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POVERTY  AND  DEGENERACY:  THEIR  CAUSE, 
PREVENTION  AND  CURE.* 

N.  S.  DAVIS,  M.D., 

President  American  Medical  Temperance  Association. 

CHICAGO. 

Members  of  the  American  Medical  Temperance  Asso¬ 
ciation:  Though  not  retaining  sufficient  physical 
strength  to  be  with  you  at  your  present  annual  meet¬ 
ing,  I  nevertheless  send  you  cordial  greeting,  and  ask 
your  patient  attention  to  the  following  subjects  at  this 
beginning  of  the  twentieth  century  of  the  Christian 
era.  During  the  last  few  months  the  literature  of 
Christendom,  and  especially  that  of  our  own  country, 
has  been  filled  with  eulogistic  notices  of  the  remarkable 
progress  made  in  every  department  of  literature,  the 
sciences,  arts,  industries,  and  facilities  for  intercourse 
during  the  century  just  closed.  The  general  correctness 
of  these  eulogistic  notices,  so  far  as  they  relate  to  discov¬ 
eries  in  science  and  their  practical  application  to  im¬ 
provements  in  every  department  of  human  industry 
and  intercourse,  is  universally  admitted.  While  it  is 
thus  freely  admitted  that  the  application  of  steam  and 
electricity  have  made  neighbors  of  the  most  distant  na¬ 
tions,  and  multiplied  many  times  the  products  of  human 
industry;  and  the  application  of  the  facts  and  princi¬ 
ples  of  sanitary  science,  evolved  by  our  own  profession, 
have  so  far  limited  the  prevalence  of  epidemics  and 
infectious  diseases  as  to  add  one-third  to  the  average 
duration  of  human  life,  it  is  very  generally  conceded 
that  poverty,  imbecility,  epilepsy,  insanity,  criminality, 
and  other  diseases  of  degeneracy  have  been  increasing 
faster  than  the  increase  of  populations.  So  true  is  this 
that  human  degeneracy,  both  physical  and  mental,  has 
become  a  subject  of  frequent  discussions  by  sociologists, 
physicians  and  legislative  assemblies,  and  many  reme¬ 
dies  have  been  suggested.  As  nearly  all  the  writers 
on  the  subject  allege  poverty  with  its  environments  and 
heredity  as  the  chief  causes,  so  all  their  remedies  have 
for  their  object  the  improvement  of  the  first,  and  the 
prevention  of  transmission  by  the  second.  We  are  told 
to  improve  the  tenement  houses  and  ensure  for  them 
more  light  and  air,  more  cleanliness  and  ventilation,  and 
already  millions  of  dollars  have  been  expended  in  such 
work  in  the  larger  cities  of  this  and  other  countries. 

And  to  prevent  the  propagation  of  degenerates  heredi¬ 
tarily.  we  are  advised  to  prohibit  by  legal  enactments 
the  marriage  of  the  feeble-minded,  the  epileptic  and  the 
insane,  and  to  render  impotent  by  surgical  operations 
convicted  criminals  of  both  sexes.  And  some  have  even 
suggested  that  the  modern  care  bestowed  upon  the  defec¬ 

*  Read  at  the  annual  meeting  of  the  American  Medical  Temper¬ 
ance  Association,  at  St.  Paul,  .June  6,  1901. 


tive  classes  in  providing  for  them  hospitals,  asylums 
and  charitable  support',  and  for  the  criminals  compara¬ 
tively  comfortable  prisons,  has  been  an  important  cause 
of  their  continued  increase  and  corrupting  influence 
upon  the  body  politic.  Careful  examination  will  show 
that  nearly  all  the  remedies  proposed  are  aimed  at  the 
removal  of  the  effects  of  degeneracy  instead  of  their 
causes.  It  is  true  that  poverty  is  prone  to  create  an 
environment  of  dirty  streets;  small,  overcrowded  and 
ill-ventilated  houses,  that  favors  the  prevalence  of  ty¬ 
phoid  fever,  tuberculosis  and  other  infectious  diseases, 
by  which  the  ratio  of  mortality  is  increased.  But  simple 
poverty,  aided  even  by  dirty  and  overcrowded  tenements, 
has  no  more  tendency  to  create  either  mental  or  physical 
degeneracy  than  do  the  mansions  and  palaces  filled  with 
all  the  luxuries  of  the  rich.  True  degeneracy,  whether 
mental,  as  manifested  by  the  different  grades  of  mental 
impairment  and  disorder;  or  physical,  as  seen  in  de¬ 
fects  and  deformities  of  body-  or  limbs,  or  in  simple 
defective  vitality,  is  the  result  of  causes  capable  of 
directly  impairing  the  vital  properties  of  the  protoplasm 
and  corpuscular  elements  of  the  blood  and  tissues  of 
which  the  living  body  is  composed;  causes,  therefore, 
that  enter  into  the  system  and  either  remain  or  are 
repeated  daily  through  considerable  periods  of  time. 

Consequently  they  do  not  exist  in  the  environments 
of  either  poverty  or  riches.  Neither  are  they  to  be 
found  as  elements  of  any  variety  of  true  food.  Simple 
food,  whether  solid  or  liquid,  satisfies  the  appetite  in 
about  the  same  quantity  through  life;  and  if  too  much 
is  taken  it  produces  not  degeneracy,  but  indigestion  or 
other  temporary  sickness. 

There  are,  however,  a  large  number  of  well-known 
substances,  which,  when  taken  into  the  living  body  in 
small  doses,  are  neither  digested,  assimilated  or  used  to 
repair  the  natural  waste  of  the  tissues,  nor  to  evolve 
any  known  natural  force  or  energy,  but  are  soon  elim¬ 
inated  through  the  various  secreting  or  eliminating 
organs  either  unchanged  or  in  a  state  of  oxidation. 
While  these  substances  are  in  the  system  they  exert  a 
modifying  influence  on  the  metabolic  processes  and 
functions  either  of  particular  organs  or  of  the  system 
as  a  whole,  and  consequently  arc  always  injurious  to 
persons. in  health.  If  given  in  large  doses,  or  in  moder¬ 
ate  doses  through  long  periods  of  time,  they  cause 
tissue  degenerations  or  even  death.  Therefore  by  chem¬ 
ists  and  toxicologists  they  are  classed  as  poisons.  But 
physicians,  by  using  them  in  small  doses  and  for  brief 
periods  of  time,  can  and  do  avail  themselves  of  their 
power  to  modify  the  vital  processes  in  such  manner  as 
to  correct  morbid  conditions  of  disease,  and  thereby 
classify  them  as  medicines.  But  every  intelligent  physi¬ 
cian  knows  that  if  he  gives  real  medicine  to  persons  in 
good  health  it  only  helps  to  make  them  sick,  in  strict 
accordance  with  the  ancient  proverb:  “The  well  need 
not  the  physician,  but  only  those  who  are  sick.”  Clear 
and  definite  as  are  the  foregoing  distinctions  and  rela- 
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lions  between  food,  poisons,  and  medicines,  we  are  still 
compelled,  even  at  this  commencement  of  the  twentieth 
centurv  of  the  Christian  era,  to  witness  their  confusion 
and  practical  intermixture  by  large  portions  of  both  the 
profession  and  the  community.  Thus  we  see  on  the 
dining  Jables  of  many  in  all  grades  of  society,  and  still 
more  in  the  social  banqueting  halls,  not  only  food,  but 
a  variety  of  anesthetic  and  narcotic  substances  also, 
that  the  chemist  calls  poisons  and  the  physician  calls 
medicines.  The  substances  thus  used  all  belong  to  the 
anesthetic  and  narcotic  classes,  as  opium,  cocain.  tobacco, 
ether  and  alcohol,  all  of  which  when  taken  internally 
either  by  the  stomach,  lungs,  or  hypodermically,  directly 
diminish  cerebral  and  nerve  sensibility,  muscular 
strength,  tissue  metabolism,  and  protoplasmic  vitality 
in  the  direct  proportion  to  the  quantity  used.  By  di¬ 
rectly  and  quickly  lessening  the  cerebral  sensibility, 
which  is  man’s  seat  of  consciousness,  they  lessen  his 
consciousness  of  all  mental  impressions,  whether  of 
heat,  cold,  pain,  strength  or  weakness.  And  this  is 
the  true  secret  of  their  deceptive  and  destructive  influ¬ 
ence  over  the  human  race.  While  they  thus  lessen  the 
man’s  ability  to  judge  correctly,  either  of  his  own  con¬ 
dition  or  of  the  condition  of  his  environment,  they  are 
equally  retarding  and  perverting  the  vital  processes  of 
cell  growth,  nutrition,  disintegration  and  secretion,  and 
if  continued  for  any  considerable  period  of  time,  in¬ 
evitably  lead  to  physical  and  mental  degenerations  in 
both  parent  and  offspring.  By  the  people  of  Asia  and 
the  East  Indies  opium  is  the  chief  agent  used,  while  in 
Europe  and  America,  alcohol  and  tobacco  take  prece¬ 
dence  in  all  grades  of  society.  But  what  is  the  real 
difference  between  the  Chinaman’s  opium  siesta,  and  the 
European  or  American’s  banquet  of  food  and  alcoholic 
drinks  in  an  atmosphere  blue  with  tobaco  smoke;  or 
his  modern  after-dinner  “smoker”  ?  As  a  mode  of 
speedily  getting  into  the  land  of  dreams  with  the  ma¬ 
terial  world  shut  out.  the  Chinaman’s  method  is  doubt¬ 
less  superior. 

However,  as  a  mode  of  overcoming  man's  sense  of 
propriety  and  self-control  and  of  materially  depressing 
all  his  vital  functions  without  actually  destroying  his 
ability  to  find  his  way  home  some  time  before  the  next 
morning,  the  European  and  American  plan  succeeds 
best.  Both  are  deliberate  indulgences  in  the  use  of 
.subtle  poisons  that  deteriorate  health  and  morals  in 
direct  proportion  to  the  quantity  used. 

That  the  daily  or  habitual  use  of  alcoholic  drinks, 
even  in  moderate  doses,  not  only  impairs  both  health 
and  morals  and  leads  to  slow  tissue  degenerations,  but 
also  so  impairs  the  metabolic  and  nutritive  processes 
as  to  render  the  individual  more  liable  to  attacks  of  all 
acute  infectious  diseases,  and  more  liable  to  die  when 
attacked,  has  been  fully  demonstrated  not  only  in  the 
laboratory  of  the  scientists,  but  also  in  every  field  of 
human  labor  and  in  every  variety  of  climate. 

The  experiments  of  Doyen,  Abbot,  Ridge,  Yerlaguss, 
Ranelleti,  and  Goldberg,  the  annual  reports  of  the 
registrar-general  of  Great  Britain,  and  the  records  of 
life  insurance  companies,  all  prove  this  so  completed 
as  to  leave  no  room  for  doubt  or  cavil.  And  by  thus 
diminishing  the  vital  resistance  and  promoting  tissue 
degenerations,  the  alcoholic  liquors  equally  diminish  the 
vitality  and  promote  both  the  physical  and  mental  de¬ 
generation  of  their  children,  as  was  shown  in  a  paper 
presented  to  this  society,  by  me,  in  1899.  Then  why 
longer  waste  time  and  money  in  efforts  to  renovate  the 
tenements  of  the  poor:  in  obtaining  laws  for  securing 
sanitary  marriages;  and  in  devising  surgical  operations 


for  rendering  both  degenerates  and  criminals  incapable 
of  extending  their  hereditarv  influence;  and  vet  leave 
the  causes  of  seven-tenths  of  all  pauperism,  crime  and 
degeneracy  that  alllict  the  people  of  this  country  and 
of  Europe  in  the  form  of  alcoholic  drinks,  tobacco  and 
other  narcotic  poisons,  untouched  or  even  fostered  by 
governments  for  the  sake  of  the  revenue  they  yield? 
It  is  a  striking  example  of  economic  inconsistency  when 
municipalities  and  governments  issue  a  license  to  sell 
alcoholic  liquors  and  tobacco  for  a  money  fee,  in  aid  of 
the  public  revenues,  when  the  use  of  those  same  articles 
results  in  compelling  the  same  municipalities  and  gov¬ 
ernments  to  pay  out  for  the  support  of  the  resulting 
pauperism,  insanity,  crime  and  degeneracy  ten  dollars 
for  every  one  dollar  received  as  license  fee,  without 
counting  the  $2,000,000,000  paid  by  the  consumers  in 
our  country  annually  without  getting  in  return  the 
value  of  a  loaf  of  bread  or  of  a  shirt  to  cover  their  naked¬ 
ness.  It  is  more  than  sixty  vears  since  my  mind  was 
compelled  by  the  inexorable  rules  of  logic,  to  adopt  the 
conclusion  that  if  alcoholic  liquors  are  legitimate  arti¬ 
cles  of  commerce  and  popular  use,  the  traffic  in  them 
should  be  free  to  all.  rich  and  poor  alike ;  or  if  they  are 
really  subtle,  deceptive  and  dangerous  poisons  they 
should  be  placed  on  the  statutes  of  the  several  state- 
with  arsenic,  corrosive  sublimate,  strychnin  and  other 
poisons,  to  be  sold  and  used  under  the  same  regulations 
as  the  other  articles  named.  It  is  puerile  in  the  extreme 
to  admit  the  truth  of  the  ancient  proverb  that  “wine 
is  a  mocker,  and  strong  drink  is  raging,  and  whosoever 
is  deceived  thereby  is  not  wise,”  and  yet  talk  of  both 
as  stimulant,  restorative  and  even  nourishing,  and 
to  be  licensed  for  general  use.  It  is  still  more  puerile 
to  freelj  admit  the  poisonous  and  destructive  influence 
of  alcohol,  as  it  exists  in  fermented  and  distilled  liquors, 
and  yet  for  a  paltry  money  bribe  for  the  public  con¬ 
science.  license  its  general  use  under  the  pretense  that 
the  influence  can  not  be  wholly  suppressed,  and  there¬ 
fore  it  is  better  to  regulate  it  by  a  license.  On  the  same 
basis  licenses  should  be  issued  to  a  sufficient  number  of 
men  to  do  all  the  stealing  and  murdering  according  to 
lea'al  regulation,  because  both  have  been  continued 
throughout  the  history  of  our  race  in  defiance  of  the  pro¬ 
hibitory  laws  of  both  God  and  man.  The  paramount 
question  before  the  intelligent  men  and  women  of 
Christendom  to-day,  is  not  one  of  politics  or  of  political 
parties  or  of  social  classes;  but  one  solely  pertaining  to 
public  health  and  morals. 

It  is,  whether  alcohol  and  other  well-known  narcotic 
drugs  are  really  wholesome  articles  of  drink  or  food, 
safe  for  general  use;  or  are  they  absolutely  subtle,  decep¬ 
tive  and  dangerous  poisons,  stealthily  destroying  both 
public  health  and  morals,  and  constantly  multiplying 
hereditary  degenerates  in  all  classes  of  human  society? 
If  the  former,  they  are  entitled  to  the  same  treatment 
as  other  articles  of  commerce  and  general  use.  If  the 
latter,  then  their  regulation  belongs  exclusively  to  the 
police  and  sanitary  authorities,  aided  by  the  courts. 
They  can  not  be  both.  That  the  alcohol,  as  it  exists  in 
fermented  and  distilled  liquors,  is  a  positive  proto¬ 
plasmic  poison,  directly  impairing  every  natural  struc¬ 
ture  and  function  of  the  living  body  in  proportion  to 
the  quantity  used,  and  the  length  of  time  its  use  is  con¬ 
tinued,  is  Droved  by  the  results  of  every  experimental 
investigation  concerning  it,  instituted  by  eminent  scien¬ 
tific  men.  both  in  this  country  and  Europe. 

Their  verdict  is  abundantly  confirmed  by  the  history 

and  condition  of  the  inmates  of  everv  asvlum  for  the 
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the  inebriates;  those  of  every  reformatory  and  prison; 
by  the  records  of  every  police  and  criminal  court;  and 
by  the  details  of  every  well-kept  registry  of  vital 
statistics.  As  concerns  danger  to  human  life,  every 
intelligent  reader  of  the  public  press  knows  that 
the  ordinary  use  of  alcoholic  liquors  by  persons 
claiming  to  be  in  health,  is  the  direct  cause 
of  more  suicides,  homicides  and  murders  every  month, 
than  is  produced  by  all  the  other  poisons  known  to 
toxicologists  in  a  year.  Then  why  not  now,  at  the 
beginning  of  this  twentieth  century  of  the  Christian 
era.  cease  calling  alcoholic  liquors  stimulants  or  restora¬ 
tives,  and  not  only  speak  of  them  as  subtle  and  danger¬ 
ous  poisons  in  every  household,  but  also  concentrate  all 
the  facts  of  science,  clinical  experience,  and  of  economic 
and  criminal  records,  in  favor  of  having  alcohol  and  all 
liquids  containing  2  per  cent,  or  more  of  it,  placed  on 
the  statutes  of  the  several  states  along  with  arsenic, 
strvc-hnin,  etc.,  to  be  sold  and  used  under  the  same 
regulations  and  penalties  as  other  poisons  dangerous 
to  the  public  health  and  morals?  If  this  were  accom¬ 
plished  it  would  soon  remove  one  of  the  chief  corrupt¬ 
ing  influences  from  the  field  of  politics,  and  place  it 
under  the  domain  of  the  police  and  health  authorities, 
aided  by  the  courts,  where  it  legitimately  belongs.  And 
it  would  do  more  to  prevent  tuberculosis  and  all  forms 
of  human  degeneracy  than  all  the  other  measures 
combined. 


SECTION-  ON  STOMATOLOGY. 

ADDRESS  OF  CHAIRMAN  DELIVERED  AT  THE  FIFTY-SECOND  ANNUAL 
MEETING  OF  THE  A.  M.  A.,  HELD  AT  ST.  PAUL, 

MINN.,  JUNE  4-7,  1901. 

R.  R.  ANDREWS,  A.M.,  D.D.S. 

CAMBRIDGE,  MASS. 

For  the  second  time  you  have  honored  me  by  making 
me  your  chairman.  I  appreciate  the  courtesy  and  kindly 
feeling  which  has  prompted  this  action,  and  thank  you 
for  it.  In  reviewing  some  of  the  more  important  matters 
which  have  been  presented  to  our  profession  during  the 
past  year,  it  seems  to  me  that  the  symposium  on  dental 
education  presented  before  this  Section  at  its  last  meet¬ 
ing  is  one  of  considerable  importance  as  an  educational 
factor.  The  time  was  ripe  for  such  a  discussion,  and  we 
are  already  beginning  to  see  its  good  results.  At  the 
beginning  of  this  twentieth  century  we  find  that  ad¬ 
vanced  conditions  call  for  a  higher  educational  and 
professional  standard.  Some  of  our  schools  are  alreadv 
lecognizing  this,  and  have  decided  that  another  year 
should  be  added  to  their  course  of  study,  making  it  of 
four  years,  and  they  also  have  under  consideration  the 
requirement  of  a  degree  in  letters,  or  its  equivalent,  for 
entrance  to  their  schools.  Necessity  for  such  action 
arises  from  the  fact  that  this  is  an  age  of  progression ; 
the  material  development  and  enterprise  of  the  time  is 
irresistible.  The  man  who  would  succeed  in  a  profession 
must  now  grasp  every  legitimate  opportunity.  His 
equipment  should  be  larger  and  his  education  broader 
than  formerly.  Success  in  the  future  is  to  come  to  him 
who  shall  be  educated  to  do  a  thing  as  well  as  it  is 
possible  to  do  it ;  that  is.  he  must  become  a  specialist  in 
some  department  of  his  chosen  profession.  I  have  been 
informed  that  President  Eliot,  of  Harvard  University, 
after  reading  the  symposium  on  dental  education,  writes 
to  our  Secretary  that  he  is  favorable  to  the  establishment 
of  a  medical  university  where  all  the  medical  specialties, 
including  dentistry,  shall  be  taught  under  one  head, 
and  that  a  common  degree  shall  be  given  to  all.  Presi¬ 


dent  Capen,  of  Tufts  College,  writes  me  under  date  of 
February  21.  1901:  “I  have  received  your  pamphlet 
containing  an  account  of  the  proceedings  of  the  Section 
on  Stomatology  of  the  American  Medical  Associa¬ 
tion.  I  have  read  not  only  your  own  paper  with  great 
interest  and  profit,  but  have  examined  the  other  papers 
sufficiently  to  get  the  drift  of  the  sentiment  of  the  Asso¬ 
ciation.  I  was  surprised  to  find  it  so  strongly  in  accord 
with  my  own  views.  I  may  add  that  I  find  now,  both  in 
our  medical  and  dental  faculties,  an  opinion  strongly 
favoring  a  four  years’  course  for  dental  students,  as  weil 
as  medical  students,  and  the  common  degree  of  M.D. 
for  all. 

Some  of  the  criticisms  against  this  common  degree 
come  from  eminent  professors  in  our  special  schools,  who 
are  earnest,  able  and  conscientious  men,  sincerely  believ¬ 
ing  that  if  we  are  to  educate  our  students  in  medicine, 
they  will  become  theorists,  as  are  most  of  the  educated 
dentists  from  the  schools  of  Europe;  and  that  the  prac¬ 
tical  technical  training,  which  in  the  past  has  made  the 
name  of  the  American  dentist  honored  all  over  the 
world,  will  no  longer  be  acquired;  that  under  this  new 
system  American  dentists  will  become  thinkers  rather 
than  operators,  scientists  rather  than  practical  men. 

Such  opinions  are  to  be  respected,  blit,  on  the  other 
hand,  the  four  v'cars'  course  could  be  systematically  ar- 
tanged  to  give  the  technical  training  fully  equal  to  that 
given  to-day  in  our  best  special  schools,  together  with 
the  necessary  medical  education  that  shall  warrant  the 
common  degree.  We  should  demand  the  same  medical 
education  that  is  required  in  other  medical  specialties, 
with  all,  or  more,  of  the  practical  training  that  shall 
teach  the  hand  as  well  as  the  head.  Such  a  system  has 
never  yet  been  tried,  but  it  is  reasonable  to  suppose  that 
two  men,  being  equal  otherwise,  the  one  with  this  ad¬ 
vanced  education  must  necessarily  be  the  broader  man, 
and  the  profession  must  necessarily  be  benefited  by  such 
a  training. 

Another  subject  nearly  as  important  is  in  relation  to 
the  many  problems  now  before  our  profession,  and  as 
to  the  best  methods  of  solving  them.  This  has  recently 
been  considered  bv  the  Dental  Society  of  the  State  of 
New  York,  and  should  receive  our  cordial  cooperation. 
In  considering  these  problems,  will  it  be  wisest  to  have 
the  individual  investigator  proceed  in  his  own  way,  pav¬ 
ing  his  own  expenses  in  solving  our  problems,  or  will  it 
be  better  for  national  or  state  societies  to  establish  com¬ 
missions,  whose  duty  shall  be  to  oversee  and  encourage 
research  work,  propose  problems  to  be  worked  out,  and 
also  have  it  in  their  power  to  furnish  the  necessary  funds 
for  carrying  out  this  work?  If  such  a  commission  were 
established,  is  it  not  reasonable  to  suppose  that  the  pro¬ 
fession  would  be  greatly  benefited,  and  result  in  a  more 
uniform  practice?  Such  a  commission  should  be  com¬ 
posed,  not  merely  of  eminent  practitioners,  but  of  men 
cf  judicial  minds  and  training,  whose  duty  should  be  to 
collect  the  facts,  weigh  the  evidence,  and  give  rulings  on 
deputed  points. 

Among  the  students  in  our  special  schools  there  are 
always  to  be  found  a  few  who  have  the  inborn  facultv 
of  investigation.  While  building  up  a  practice  they  give 
a  very  considerable  amount  of  time  in  solving  some  of 
the  scientific  problems  which  appeal  to  them.  Some  of 
these  men  become  well  known  to  the  profession,  others 
rlo  not.  There  is  a  very  considerable  expense  attending 
many  of  these  investigations,  and  research  work  would 
be  better  done  if  thev  could  afford  suitable  apparatus. 
Work  of  this  nature  is  of  value  to  the  whole  profession, 
and  it  seems  as  though  it  would  be  wise  to  establish  the 
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commission  suggested.  Investigators  could  then  devote 
a  certain  portion  of  time  to  solving  problems,  and  re¬ 
ceiving  therefor  adequate  compensation.  Our  schools 
also  should  encourage  research  work,  and  a  department 
for  it  should  be  established,  where  men  who  are  capable 
should  be  given  the  opportunity  to  work  along  lines  con¬ 
genial  to  them.  This  may  lead  to  a  career  of  much  value 
to  themselves  and  of  great  good  to  their  profession. 

There  are  one  or  two  important  matters  which  I  think 
would  be  wise  to  consider  in  regard  to  the  subject  of 
.State  Boards  of  Dental  Examiners,  which  is  to  be  pre¬ 
sented  in  a  series  of  papers  for  our  consideration  and 
discussion  at  this  session.  This  subject  is  an  important 
one,  and  will,  I  am  sure,  receive  careful  attention  in 
broad  and  generous  criticism.  We  are  all  mindful  of 
the  fact  that  in  many  of  the  states  the  Board  of  Dental 
Examiners  has  been  largely  instrumental  in  raising  the 
professional  standard  and  of  influencing  in  no  small  de¬ 
gree  the  necessity  for  a  higher  educational  qualification 
in  our  special  schools.  With  all  this  there  is  yet  some¬ 
thing  to  be  desired.  An  appointment  to  the  board  should 
never  be  a  political  gift.  The  nomination  of  suitable 
persons  to  fill  vacancies  on  such  a  board  should  be  made 
to  the  appointing  power  by  nominating  committees  from 
the  state  societies  elected  for  this  purpose.  This  plan 
works  admirably  in  Massachusetts.  A  standard  should 
be  established  by  the  National  Board  of  Dental  Registra¬ 
tion  for  the  boards  of  the  different  states,  that  shall 
make  it  possible  for  a  person  who  has  once  passed  a  suc¬ 
cessful  examination  to  practice  his  profession  in  any 
other  state,  without  further  examination.  And  again, 
in  justice  to  the  older  members  of  our  profession,  dis¬ 
cretionary  powers  should  be  given  the  boards  of  the  sev¬ 
eral  states  to  guide  them  in  granting  certificates  to  those 
who  have  for  years  been  active  in  honorable  practice, 
and  who  are  not,  by  reason  of  advancing  years,  fitted  to 
pass  the  same  examination  as  should  be  demanded  of  re¬ 
cent  graduates. 

In  the  department  of  prophylaxis  the  future  is  bright 
with  possibilities.  Recent  investigation  is  opening  up 
a  field  that  gives  promise  soon  of  successful  treatment. 
J.  Leon  Williams,  in  his  brilliant  paper  on  “The  Bac¬ 
teria  of  the  Human  Mouth,”  has  demonstrated  beyond 
a  doubt  that  there  exists  upon  the  teeth  of  persons  pre¬ 
disposed  to  caries,  a  hardened  gelatinous  film,  which 
a  culture  medium  for  the  growth  of  myriads  of  micro¬ 
organisms.  This  film  he  calls  the  gelatinous  microhm 
plaque.  The  organisms  found  here  are  largely  the 
leptothrix  racemosus,  together  with  the  leptothrix  buc- 
calis.  The  leptothrix  racemosus  is,  like  the  leptothrix 
buccal  is,  a  thread-like  form,  but  differs  in  having 
myriads  of  spores  growing  from  an  extremity,  where 
they  multiply  with  marvelous  rapidity.  They  are  be¬ 
nign  or  malignant,  according  to  their  environment,  and 
the  saliva  in  an  abnormal  condition  is  the  exciting  cause 
of  dental  caries. 

Prof.  J.  P.  Michaels,  of  Paris,  who  has  given  the  re¬ 
sults  of  his  recent  brilliant  investigations  of  human 
saliva  at  the  International  Dental  Congress,  tells  us  that, 
as  a  result  of  over-activity  of  the  liver,  a  superabundance 
of  glycogen  may  be  found  in  the  saliva,  giving  it  an 
alkaline  reaction;  but  upon  coming  in  contact  with  the 
ptyalin,  which  is  always  present  in  the  saliva,  a  reduc¬ 
tion  occurs  of  the  glycogen,  first  to  glucose  and  then  to 
lactic  acid,  which  unites  with  the  lime  of  the  tooth. 
He  has  experimented  with  ptyalin  and  glycogen  (either 
alone  giving  a  neutral  solution  1  and  put  them  in  sepa¬ 
rate  bottles  containing  distilled  water,  then  connected 
the  liquids 'in  the  two  bottles  bv  a  piece  of  cord,  which 


formed  a  loop  around,  and  in  contact  with,  a  chalk 
crayon.  By  capillarity  the  liquids  came  together  at  the 
chalk,  which  dissolved  away  wherever  touched  by  the 
cord.  He  asks :  “Does  not  this  tend  to  show  how  decay 
of  the  teeth  may  occur  even  in  an  alkaline  saliva,  and 
nidependent  of  microbic  influences  ?” 

Michaels  has  also  shown  that  exciting  and  pathological 
conditions  can  be  found,  and  are  positively  recogniza¬ 
ble  in  the  saliva.  He  has  been  able  to  determine  the 
histochemical  condition  of  saliva  of  those  who  are  not 
affected  with  carious  teeth,  and  suggests  that  nutrition 
may  establish  vital  conditions  so  desirable  in  securing 
immunity  from  decay. 

A  paper  of  special  interest  on  treatment  to  prevent  the 
decay  of  the  teeth  has  been  presented  by  Dr.  D.  D.  Smith, 
of  Philadelphia,  and  should  command  our  serious  at¬ 
tention,  when  considered  from  the  standpoint  of  recent 
investigation.  The  simple  method  is  to  place  in  a  suita¬ 
ble  carrier  a  piece  of  orange-wood  sharpened  to  a  chisel 
point  for  using  on  the  flat  surfaces  of  the  teeth,  and 
another  shaped  to  a  pencil  point  to  be  used  between 
them.  These  points  are  to  be  renewed  as  often  as  they 
become  frayed.  Before  using  they  are  dipped  in  water 
and  then  in  pumice,  and  with  them  the  surfaces  of  the 
teeth  are  polished  well  up  into  the  festooning  of  the 
gum,  using  enough  force  to  stimulate,  and  cleansing 
what  may  appear  to  be  clean  teeth,  going  over  all  sur¬ 
faces  thoroughly,  outside,  inside,  between,  and  on  the 
occlusal  surfaces.  This  work  should  be  done  as  thor¬ 
oughly  as  it  is  possible  to  do  it,  leaving  the  teeth  in  a 
polished  and  smooth  condition.  Such  action  has  a  stim¬ 
ulating  influence.,  and  under  this  stimulation  the  inter¬ 
nal  vital  function  seems  roused  to  new  activities.  Treat¬ 
ment  is  to  be  given  once  a  month,  the  patients  are  in¬ 
structed  to  thoroughly  care  for  their  teeth  daily,  using 
fine  salt  once  a  week.  It  produces  stimulation  of  the 
gum  tissue,  of  the  alveolar  tissue,  and  of  the  whole  oral 
structure.  This  simple,  but  vigorous,  treatment,  by  re¬ 
moving  the  gelatinous  microbic  plaque  which  Williams 
describes,  induces  the  most  attractive  and  apparently 
most  perfect  condition  of  the  mouth  attainable. 

Another  subject  of  particular  interest  to  this  body  is 
the  law  creating  a  dental  service  in  the  United  States 
Army,  and  enacted  by  Congress  since  our  last  session. 
Although  the  law.  as  enacted,  is  not  all  that  we  asked 
for,  it  is  an  entering  wedge  which  may  result  in  more 
satisfactory  legislation  in  the  future.  Dr.  Maynard,  of 
Washington,  somewhere  about  the  year  1850,  was  verv 
considerably  interested  in  the  enactment  of  such  a  law, 
and  used  his  influence  with  the  President  and  Secretarv 
of  War  to  have  it  passed,  but  without  success.  In  July, 
1858  ,the  late  Dr.  H.  J.  McKellops,  of  St.  Louis.  etfFsred 
a  resolution,  with  the  idea  of  establishing  such  a  law, 
before  the  Western  Dental  Society,  at  Quincy,  Ill.  It 
may  thus  be  seen  that  the  movement  is  not  a  new  one, 
but  that,  with  the  growth  of  public  appreciation  of  den¬ 
tal  services,  which  is  justly  regarded  as  one  of  the  com¬ 
mon  necessities  of  life,  the  demand  has  been  created 
and  recognized.  Dr.  John  S.  Marshall,  of  Chicago,  one 
of  our  most  esteemed  and  valued  members,  has  been  ap¬ 
pointed  President  of  the  Examining  Board  of  Dental 
Surgeons  of  the  United  States  Army.  He  is  a  man  in 
every  way  eminently  fitted  for  this  position.  The  high 
standard  which  is  demanded  for  the  appointment  of 
contract  dental  surgeons  under  the  new  law  may  be  rec¬ 
ognized  from  the  fact  that  out  of  fourteen  candidates 
only  two  successfully  passed  the  examinations.  Dr. 
Marshall,  in  a  communication,  says:  “It  is  to  be  hoped, 
therefore,  that  our  dental  schools  will  not  recommend 
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any  young  men  to  come  before  this  board  who  are  not 
thoroughly  well  qualified,  theoretically  and  practically, 
in  all  the  branches  comprising  the  curriculum  of  our  best 
dental  schools.” 

In  the  department  of  biology,  science  has  made  some 
of  her  most  remarkable  advances.  The  work  of  the  in¬ 
vestigator  has  opened  up  new  vistas  of  relations,  of 
which  many  of  us  have  never  dreamed.  In  an  article 
entitled  “Aspects  of  Recent  Biological  Research,”  re¬ 
cently  published  in  the  International  Monthly,  from 
which  my  allotted  time  will  allow  only  the  very  briefest 
quotations,  Prof.  E.  B.  Wilson,  of  Columbia  University, 
says :  “Chemical  analysis  proves  that  protoplasm  is  not 
a  single  chemical  substance,  but  a  highly  complex  mix¬ 
ture  of  many  highly  complex  organic  compounds,  which 
undergo  continual  chemical  transformations — indeed,  a 
living  cell  is  doubtless  the  area  of  the  most  complex 

chemical  operations  taking  place  in  nature . 

In  the  fertilization  of  the  egg.  a  single  cell  derived  from 
the  father  (the  spermatozoon)  unites  with  a  single  cel! 
(the  egg)  derived  from  the  mother,  while  the  paternal 
nucleus  unites  with  the  maternal.  By  continued  divi¬ 
sion  of  the  single  cell  thus  formed,  arise  all  the  cells 
of  the  body.  If  now  we  examine  the  details  of  this 
process,  we  find  one  remarkable  difference  between  the 
egg  and  spermatozoon,  namely,  that  while  the  two  con- 
iribute  equally  to  the  nucleus  of  the  fertilized  germ,  the 
whole,  or  very  nearly  the  whole,  of  the  remaining  cell 
substance  (protoplasm)  is  supplied  by  the  egg.  We  have 
thus  a  substantial  basis  for  the  conclusion  that  the  proto¬ 
plasm  of  the  embryo  is  derived  wholly  or  mainly  from 
the  mother,  while  the  nuclei  are  equally  divided  from 
both  parents.  If  this  result  be  placed  beside  those  de¬ 
rived  from  microscopical  vivisection,  we  gain  for  the  first 
time  a  clear,  if  superficial,  view  of  the  mechanism  of  in¬ 
heritance,  and  can  form  a  definite  mental  picture  of  the 
manner  in  which  it  is  effected.  As  the  paternal  and 
maternal  nuclei  approach  each  other  within  the  egg,  each 
undergoes  a  complicated  metamorphosis,  and  finally  re¬ 
solves  itself  into  a  number  of  rod-like  or  worm-like 
bodies  known  as  chromosomes,  which  are  exactly  equal 
in  number  and  similar  in  form  in  the  two.  At  this  pe¬ 
riod,  therefore,  the  egg  no  longer  contains  two  nuclei, 
but  in  their  place  two  precisely  similar  groups  of  chro¬ 
mosomes.  which  are  respectively  paternal  and  maternal 
in  origin.  As  the  egg  undergoes  its  first  division  to  form 
ihe  first  two  cells  of  the  embryo,  every  chromosome  in 
each  group  splits  lengthwise  into  two  exactly  similar 
halves,  which  separate  and  pass,  one  to  each  of  the 
daughter  cells.  Each  of  the  latter,  therefore,  receives 
two  similar  groups  of  daughter  chromosomes,  paternal 
and  maternal,  which  are  exactly  reduplicated  in  the 
other  cells ;  and  from  these  two  groups,  in  each  cell  is 
built  up  a  daughter  nucleus,  shown  by  its  mode  of  origin 
to  be  equally  derived  from  both  parents.  At  the  sec¬ 
ond  division,  the  chromosomes  reappear,  again  split 
lengthwise,  and  the  halves  are  again  equally  distributed 
to  the  daughter  nuclei,  and  so  on  throughout  the  entire 
life  of  the  animal.” 

Among  other  facts  noted  in  this  article  by  Prof.  Wil¬ 
son  is  the  following:  “The  egg  may  be  fertilized  by 
chemical  stimulus,  without  participation  of  the  male  ele¬ 
ment.  If,  for  example,  the  eggs  of  sea-urchins  be  al¬ 
lowed  to  develop  in  sea  water  containing  a  very  slight 
excess  of  potassic  chlorid,  the  development  of  the  em¬ 
bryo  is  greatly  altered,  no  skeleton  is  formed,  and  a  larva 
results  which,  though  living  and  vigorous,  is  of  widely 
different  form  from  the  normal  ones.  If,  in  place  of 
potassic  chlorid,  lithium  chlorid  be  added  to  the  water. 


ihe  changes  are  still  more  remarkable,  the  embryo  never 
infolding  the  cells  which  normally  give  rise  to  the  ali¬ 
mentary  canal,  but  developing,  as  it  were,  inside  out. 
These  monstrous  forms  are,  of  course,  incapable  of  nour¬ 
ishing  themselves,  and  ultimately  perish;  but  the  result 
is  of  high  interest,  as  opening  the  possibility  of  creating 
wholly  new  organic  forms  by  varying  slightly  the  condi¬ 
tions  of  development.  .  .  .  Certainly  new  growths 

of  the  highest  interest,  relating  to  the  chemical  condi¬ 
tions  in  the  living  matter,  may  be  looked  for  along  the 
lines  of  research  thus  opened.  .  .  .  Experiments 

on  insects,  frogs,  and  rotifers  have  already  given  good 
ground  for  the  conclusion  that  sex  is  in  these  cases  deter¬ 
mined  by  conditions  of  nutrition,  which  again  in  the  long 
run  are  reducible  to  chemical  conditions.  The  possi¬ 
bility  is  thus  opened  that  we  may  yet  succeed,  not  only 
in  fertilizing  the  egg  by  chemical  means,  but  also  in 
rendering  the  organism  male  or  female,  by  analogous 
methods.” 

In  closing,  I  regret  that  I  have  not  been  able  to  offer 
any  research  work,  and  that  the  time  allotted  for  this 
address  will  not  permit  the  review  of  many  important 
papers  offered  to  the  profession  during  the  last  year.  I 
would  suggest  that  the  leading  symposium  for  our  next 
year’s  session  be  “Prophylaxis.”  Our  section  is  well 
fitted  to  consider  this  subject,  and  the  recent  investiga¬ 
tions  should  stimulate  us  to  earnest  and  serious  work. 
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THE  APPOINTMENT  OF  STATE  BOARDS  OF 
MEDICAL  AND  DENTAL  EXAMINERS.* 
WILLIAM  CARR,  M.D. 

NEW  YORK  CITY. 

Not  many  years  ago  it  seemed  to  the  majority,  as  it 
now  seems  to  some  of  those  interested  in  the  advance¬ 
ment  of  medical  and  dental  education,  that  diplomas 
from  chartered  colleges  or  schools  gave  sufficient  assur¬ 
ance  that  their  possessors  were  qualified  to  practice  in  the 
general  or  special  fields  of  medicine  in  which  degrees  had 
been  conferred  upon  them,  and  that  the  diplomas  granted 
served  as  an  adequate  standard  for  license.  This  view 
assumed  that  instruction  in  such  schools  was  faithfully 
given,  by  competent  teachers,  during  a  period  of  suffi¬ 
cient  length  to  qualify  students  for  the  commencement 
of  their  careers,  and  also  assumed  that  diplomas  were 
conferred  only  upon  those  who,  at  tne  completion  of 
such  a  period  of  study,  had  demonstrated,  upon  examina¬ 
tion,  their  qualifications.  It  also  assumed  that  charters 
would  not  be  recklessly  granted  to  professional  schools, 
and  that  such  charters  would  be  revoked  upon  proof  of 
their  abuse.  Experience  has  demonstrated  the  falla¬ 
ciousness  of  such  assumptions.  Legislatures  have 
passed  incorporating  acts  most  improvidently.  So-called 
colleges  have  been  created  at  the  solicitation  of  charla¬ 
tans  having  no  other  purpose  in  view  than  the  manufac¬ 
ture  and  sale  of  parchments  conferring  degrees  in 
absentia,  without  any  safeguard  or  state  supervision. 
The  Buchanan  and  Delavan  diplomas  are  fair  types  of 
the  product  of  these  factories,  which  became  a  stench 
in  the  nostrils  of  decent  men. 

An  attempt  was  made  to  remedy  this  evil,  so  far  as 
it  affected  medical  license  in  the  State  of  New  York, 
by  a  provision  requiring  that  diplomas  granted  outside 
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the  state  should  be  endorsed  by  our  own  schools.  But 
this  plan  proved  of  little  avail.  Not  only  did  respectable 
colleges  endorse  fraudulent  and  valueless  papers,  but 
the  diploma  business  was  carried  on  by  certain  of  our 
native  corporations. 

It  therefore  became  necessary  to  do  away  altogether 
with  the  diploma  standard,  for  the  reason  that  it  could 
not  be  higher  than  that  of  the  poorest  institution  author¬ 
ized  to  confer  a  degree. 

The  plan  of  creating  State  Examination  Boards,  with 
power  to  supervise  licenses,  next  suggested  itself.  To- 
dav  such  boards  exist  in  nearlv  all  of  the  states  and 
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territories,  but  with  varying  powers  and  standards, 
which  will  be  found  set  forth  in  detail  in  the  carefully 
prepared  bulletins  issued  by  the  University  of  the  State 
of  New  York,  and  in  the  publications  of  the  National 
Bureau  of  Education. 

At  the  commencement  of  the  experiment  it  seemed  to 
those  resorting  to  the  plan  that  to  empower  these  boards 
to  list  the  “reputable”  schools  and  to  accord  to  their 
diplomas  only  the  licensing  power,  would  meet  the  needs 
of  the  situation.  In  many  jurisdictions  such  listing  is 
still  the  chief  function  of  the  state  board,  and  diplomas 
of  the  colleges  classified  as  reputable  afford  therein  a 
license  to  practice.  But  this  plan  has  not  proved  suc¬ 
cessful,  and  the  refusal  of  state  boards  to  list  certain  of 
the  so-called  colleges  has  given  rise  to  no  small  amount 
of  litigation,  especially  in  the  West,  where  the  right  of 
a  state  board  to  exclude  graduates  of  schools  refused 
listing  by  the  board  has  been  vigorously  attacked  in 
mandamus  proceedings. 

In  twenty-three  states,  however,  the  diplomas  of  even 
the  best  schools  no  longer  afford  a  license  to  those  upon 
whom  they  are  conferred,  but  only  serve  as  one  of  the 
qualifications  of  candidates  for  examination  before  state 
boards.  This  separation  of  the  licensing  power  from  the 
diploma  has  proved  beneficial  to  the  really  reputable 
schools,  some  of  whom  strenuously  opposed  it.  When 
the  diploma  constituted  a  license,  faculties  seem  to  have 
been  swayed,  insensibly  perhaps,  by  a  feeling  that  the 
payment  of  fees  on  the  part  of  a  student,  especially  if 
he  were  somewhat  diligent,  established  a  contract  right 
on  his  part  to  receive  collegiate  authority  to  practice 
upon  the  public,  and,  as  a  consequence,  the  standard  of 
education  was  low,  compared  with  the  standard  of  to¬ 
day.  With  the  abolition  of  this  right  to  license,  which 
was  an  apparent,  not  a  real,  privilege,  the  value  of 
a  diploma  was  presently  perceived  to  be  proportionate 
to  the  reputation  of  the  institution  conferring  it,  which, 
in  turn,  was  incited  by  self-interest  as  well  as  love  of 
scholarship,  to  raise  its  standard  and  confer  its  degree 
only  upon  those  earning  it.  The  period  of  study  has 
been  extended,  and  if  the  medical  and  dental  laws  have 
accomplished  no  other  result  than  the  raising  of  college 
standards,  they  find  in  that  alone  their  ample  justi¬ 
fication. 

The  examination  of  candidates  for  license  being 
vested  in  a  state  board,  it  is  of  the  first  importance  that 
such  a  body  should  be  properly  constituted.  In  the  first 
place,  it  goes  without  saying  that  its  members  should 
not  only  be  honest  and  competent,  but  independent  of 
extraneous  influences,  and  with  eyes  single  to  the  per¬ 
formance  of  their  sole  duty,  namely,  the  admission  to 
the  profession  of  men  competent  to  practice,  and  the 
exclusion  of  incompetents  from  its  ranks.  In  order  to 
command  respect  and  authority,  it  is  equally  clear  that 
the  board  should  be  composed  of  men  of  standing  in  the 
community  and  in  their  profession.  Its  members  should 
be  abreast  of  the  science  of  the  day  in  its  application  to 


their  calling,  for  the  rule  of  liability  in  malpractice 
cases  takes  into  consideration  the  advanced  state  of 
science.  Without  being  identified  with  teaching  bodies, 
fliese  examiners  should  be  eomversant  with  the  arts  of 
instruction  and  examination,  able  to  frame  questions 
of  a  nature  to  elicit  the  candidate’s  knowledge,  and  as¬ 
certain  his  ability  to  apply  it.  Unless  me  minds  of  the 
examiners  and  of  the  examined  meet;  unless  each 
understands  the  other’s  aim,  examinations  are  fruitless, 
impediments  rather  than  aids. 

Again,  the  office  of  examiner  should  be,  and  is,  when 
proper  tests  are  regarded  in  filling  it,  a  post  of  honor. 
For  that  very  reason,  it  should  never  he  filled  by  one 
whose  appointment  is  not  made  because  of  his  compe¬ 
tency  to  perform  the  duty  with  which  he  is  to  be  charged, 
but  for  the  sake  of  conferring  honor  upon  the  incum¬ 
bent.  It  is  but  natural  that  the  post  should  be  sought 
for  the  honor  it  confers,  and  yet  a  conscientious  man, 
apprehending  and  purposing  to  perform  faithfully  its 
duties,  will  be  slow  to  seek  it.  The  position  of  an  ex¬ 
aminer  upon  a  negligent  or  incompetent  board  is  the 
reverse  of  honorable,  and  no  man  of  professional  pride 
and  standing  would  suffer  himself  to  be  appointed  to 
such  a  body. 

Unhappily,  there  have  been  instances  of  late — let  us 
be  thankful  that  they  did  not  occur,  and  could  not  have 
occurred  under  the  system  adopted  in  the  State  of  New 
York — of  the  appointment  for  personal  and  political 
reasons  of  conspicuously  unfit  boards.  These  appoint¬ 
ments  have  been  made  through  the  heads  of  political 
divisions  of  the  country,  and  it  is  but  fair  to  presume 
that  the  successful  candidates  sought  the  places  rather 
through  political  influence  than  by  demonstration  of 
their  own  fitness. 

In  our  State  of  New  York  such  scandals  are  not 
possible.  I  do  not  say  this  to  praise  our  own  state  board, 
or  to  claim  for  it  especial  excellence  on  account  of  the 
individuals  who  compose  it.  To  do  so  would  merely  be 
an  exhibition  of  bud  taste,  and  I  certainly  have  no  desire 
to  underestimate  the  manv  excellent,  able  and  learned 
men  who  honor  the  examining  boards  of  other  states. 
But  what  I  mean  to  say  is,  that  those  very  men  are 
wronged  and  handicapped  when  the  appointing  power, 
for  political  reasons,  associates  them  with  men  of  lesser 
qualifications,  and  this  is  what  has  happened  elsewhere, 
but  can  not  happen  in  the  State  of  New  York,  for  the 
following  reasons. 

The  University  of  the  State  of  New  York  is  not  a 
teaching  bod}-,  nor  yet  a  political  body,  but  is  created 
for  purposes  of  examination  and  supervision.  It  has 
been  assailed  and  criticized  from  time  to  time  by  poli¬ 
ticians  who  would  abolish  it,  and  thereby  make  way  for 
some  substitute  which  would  afford  patronage,  through 
themselves.  Fortunately,  such  efforts  have  hitherto 
failed,  and  whatever  other  criticism  may  have  been  made 
upon  the  Board  of  Regents,  we  have  yet  to  hear  any  one 
suggest  that  its  actions  have  been  animated  by  political 
or  partisan  motives. 

I  sincerely  hope  that  the  day  is  not  far  distant  when 
each  state  will  have  a  board  of  regents,  possessing  the 
powers  of  the  Regents  of  the  University  of  the  State  of 
New  York,  or,  as  suggested  by  President  Henry  Wade 
Rogers,  that  “there  should  be  established  in  each  state 
a  council  of  education,  which  should  be  invested  with 
powers  similar  to  those  of  the  Regents  of  the  Universitv 
of  the  State  of  New  \  ork,  and  it  should  be  composed 
of  the  most  eminent  men  of  the  state,  without  any  refer¬ 
ence  to  political  considerations.  No  degree-conferring 
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power  or  no  degree-conferring  institution  should  be  in¬ 
corporated  without  the  approval  of  the  Council  of  Edu¬ 
cation/’ 

If  such  a  condition  could  be  made  National  there  would 
be  no  further  cause  for  criticism  by  foreign  nations,  who 
now  claim  that  the  degree-conferring  power  in  America 
is  without  proper  supervision. 

With  the  University  lies  the  power  of  appointing  our 
boards  of  medical  and  dental  examiners,  from  candi¬ 
dates  nominated  by  the  state  societies.  The  dental  board 
is  divided  into  four  classes,  the  term  of  one  class  expiring 
on  July  31  in  each  year.  Prior  to  the  second  Tuesday 
in  June  of  each  year,  the  state  society  is  empowered  to 
nominate  from  its  membership  twice  as  many  candidates 
for  filling  vacancies  to  occur  on  the  board  as  there  shall 
be  such  vacancies,  and  from  these  nominees  the  regents 
appoint. 

Thus  it  is  sought  not  only  to  remove  the  constitution 
of  our  examining  board  from  state  politics,  but  to  take 
it  out  of  professional  politics.  The  state  society,  the 
purpose  of  whose  incorporation  is  to  assemble  together 
men  to  whom  the  interest  of  the  profession,  its  advance¬ 
ment  and  honor  are  dear,  and  membership  in  which  is 
open  to  all  who  are  of  good  standing  in  the  profession 
and  chosen  from  their  districts  as  representative  men, 
has  power  to  say  to  the  regents:  “We  submit  to  you  the 
following  names  of  men  who,  in  the  opinion  of  the  dental 
profession  throughout  the  state,  are  fit  and  worthy  to 
represent  it.  But  we  can  not  appoint,  we  can  not  by 
intrigue  constitute  the  board ;  that  must  be  done  by  the 
regents,  and  with  them  rests  the  responsibility  for  ill- 
advised  selection,  limited  only  by  our  responsibility  in 
submitting  poor  material  for  their  choice/’  Thus  there 
is  a  double  responsibility  created;  we  are  responsible  for 
our  nominees,  and  the  regents  for  their  appointments, 
and  thus  it  is  that  we  have  removed,  so  far  as  human 
ingenuity  could  do  so,  the  constitution  of  our  board  from 
the  hands  of  the  politicians;  and,  if  I  have  spoken  of 
our  system  of  licensing  dentists  as  good.  I  have  still 
spoken  less  strongly  than  Dr.  Allen,  secretary  of  the 
advisory  committee  of  the  National  Association  of  Den¬ 
tal  Faculties,  who,  writing  under  date  of  Nov.  i5,  1899, 
for  “A  Comprehensive  Report  from  the  New  York  Ex¬ 
aminers,”  was  kind  enough  to  say  of  the  body  to  which 
he  belonged,  “the  entire  committee  regard  the  New  York 
Dental  Law  as  the  best  in  the  country.”1 

Before  the  board  thus  constituted  come  the  candidates 
for  license,  after  satisfying  the  board  of  regents  that 
thev  have  been  graduated  from  the  professional  schools 
after  receiving  the  proper  preliminary  education.  But 
the  examiners  do  not  know  the  candidates  who  appear 
before  them  or  the  schools  from  which  they  come.  To 
guard  against  any  possible  favoritism  candidates  are 
examined  by  number,  and  it  has  even  happened  that  men 
have  appeared  before  the  board  who  have  slipped  by  tb'> 
outposts  and  have  passed  the  professional  examination 
without  having  satisfied  the  preliminary  requirements, 
with  the  result  that  their  success  in  passing  the  state 
board  has  yet  failed  to  license  them  to  practice  within 
the  State  of  New  York,  by  reason  of  their  failure  to 
•comply  with  the  preliminary  requirements. 

The  success  of  our  system,  therefore,  depends  upon  the 
existence  in  the  State  of  New  York  of  our  University, 
which,  while  controlling  all  educating  bodies,  does  not 
itself  possess  a  teaching  faculty;  thereby  have  we  been 
able  to  keep  our  board  out  of  polities  and  have  been  able 
to  create  a  double  responsibility  for  its  appointments. 


That  we  have  excluded  from  the  profession  all  incom¬ 
petents  would  be  claiming  to  be  something  more  than 
human;  what  we  can  safely  maintain,  however,  is  that 
we  have  guarded  the  entrance  to  the  profession,  not  only 
with  sentinels,  but  with  watchmen  over  the  sentinels. 


REVENUE  FOR  CONDUCTING  THE  WORK  OF 
STATE  BOARDS  OF  DENTAL  EXAMINERS.* 
GEO.  L.  PARMELE,  M.D. 


HARTFORD,  CONN. 

In  this  “Symposium  on  State  Boards  of  Dental  Ex¬ 
aminers  in  Their  Relations  to  the  Profession  and  the 
Colleges,'  I  am  asked  to  deal  simply  with  the  subdi¬ 
vision:  How  Shall  the  Revenue  for  Conducting  the 
Work  of  the  Boards  of  Examiners  Be  Obtained?  1.  By 
taxation  of  the  people?  2.  By  fees  from  the  candidates? 
3.  By  taxation  of  the  profession? 

Naturally  our  first  inquiry  would  be  as  to  the  causes 
bringing  about  dental  legislation,  and  the  purpose  of 
such  laws. 

The  majority  of  the  dental  world  labor  under  the 
idea  that  these  dental  laws  were  passed  to  protect  the 
dentist  from  the  dentist ;  that  is,  to  bar  out  the  dental 
parlor  man  and  admit  to  practice  only  those  who  will 
live  up  to  the  code  of  ethics,  but  notwithstanding  the 
fact  that  more  or  less  selfishness  on  the  part  of  the 
dental  profession  prompted  their  advocacy  of  such  enact¬ 
ments,  the  laws  are  for  the  safety  and  welfare  of  the 
people.  This  being  the  case,  you  say,  let  the  people  pay. 

No  doubt  there  are  many  good  reasons  why  the  people 
should  pay;  for  example,  were  the  people  taxed,  then 
many  worthy,  but  financially  embarrassed  young  can¬ 
didates,  who  have  expended  at  college  their  last  hard- 
earned  dollar,  would  not  be  required  to  wait  until  they 
could  earn  enough  to  satisfy  the  demands  of  the  state 
boards,  although  I  think  all  candidates  would  be  better 
off  if  they  would  serve  as  assistants  with  some  successful 
practitioner.  There  they  would  gain  experience,  not 
only  in  the  manipulation  necessary  to  the  care  of  the 
dental  organs,  but  learn,  what  is  vastly  of  more  im¬ 
portance  to  them  at  the  outset,  how  to  deal  with 
people  and  to  meet  the  many  petty  but  important  de¬ 
tails  of  daily  routine  in  a  successful  professional  office. 
Were  there  no  other  objection  to  the  people  being  taxed 
and  the  state  paying  these  expenses,  the  fact  confronts 
us  that  in  most  states  itw would  be  impossible  to  obtain 
adequate  legislation  for  such  expenditure,  from  the  fact 
that  the  average  legislator,  on  account  of  his  peculiar 
ideas  concerning  false  economy,  in  appropriating  state 
funds,  would  never  vote  for  such  expenditure,  when 
he  was  confronted  with  the  fact  that  in  every  other 
walk  of  life  he  who  dances  pays  the  fiddler.  It  would 
be  waste  of  time  to  deal  further  with  Subdivision  1. 

Let  us  leave  Subdivision  2,  “fees  from  the  candidate,” 
while  we  quickly  dispose  of  Subdivision  3,  “taxation  of 
the  profession.” 

In  our  professional  ranks  there  are  many  generous, 
whole-souled,  self-sacrificing  men,  but  when  we  talk  of 
securing  the  revenue  by  taxing  the  profession  it  means 
the  whole  profession,  and  judging  from  my  own  expe¬ 
rience  with  the  average  dentist  it  would  be  a  greater 
task  to  get  the  dental  profession  to  allow  itself  to  be 
taxed,  so  that  other  dentists  might  enter  into  competi¬ 
tion  with  them,  than  it  would  be  to  get  the  people,  the 


*  Read  in  the  Section  on  stomatology.  at  the  Fifty-second  Annual 
Meeting  of  the  American  Medical  Association,  held  at  St.  Paul. 
Minn..  June  4-7.  1001. 
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free  and  enlightened  voter,  to  submit  to  taxation  in 
order  that  another  voter  might  carry  on  his  business. 

This  brings  us  to  the  only  other  source  of  revenue, 
2,  “the  candidate.” 

When  I  was  requested  to  prepare  this  paper  there 
came  upon  me  a  sudden  elation,  for  it  seemed  that  for 
once  I  knew  where  to  go  for  the  desired  information. 

In  a  chat  with  a  lawyer  along  the  lines  of  dental 
legislation,  he  gave  me  the  impression  that  the  state 
should  pay  the  costs  of  examination,  but  alas,  when  I 
hastened  to  him,  note-book  in  hand,  I  found  that  I  had 
misunderstood  his  remarks.  Our  talk  had  been  of  a 
certain  retroactive  clause  in  a  proposed  dental  bill, 
and  that  which  he  had  intended  to  say  was,  that  if  this 
bill  should  pass  it  would  be  a  hardship  to  compel  certain 
ones  to  pay  a  second  fee,  and  in  justice  the  state  in  this 
case  should  be  responsible. 

Continuing  the  conversation  after  I  had  stated  the 
question  I  was  to  deal  with,  the  attorney  assured  me 
that  so  far  as  he  was  informed  of  the  various  license¬ 
granting  powers,  there  could  be  but  one  answer  to  the 
question.  Later  investigation  has  convinced  me  of  the 
soundness  of  his  opinion. 

In  the  work  of  various  other  boards,  for  example, 
health,  forestry,  and  fisheries,  the  expenses  justly  come 
from  the  public  funds,  as  the  benefit  is  not  for  individ¬ 
uals,  but  for  the  people;  but  in  the  case  of  a  license  to 
carry  on  some  trade  or  profession,  whereby  an  individual 
is  allowed  certain  privileges,  the  individual  should  pay 
the  costs,  notwithstanding  the  fact  that  the  laws  govern¬ 
ing  such  cases  are  enacted  for  public  protection. 

Let  us  glance  for  a  moment  along  the  various  walks 
in  life  where  licenses  are  required  before  one  can  enter 
the  ranks,  and  see  by  actual  reference  to  a  few  state  laws, 
from  what  source  the  revenue  is  obtained :  Georgia, 
state  board  of  embalmers.  license  $5,  from  the  candidate ; 
Ohio,  physicians,  dentists  and  druggists,  fee  $25,  from 
the  candidate;  South  Carolina,  homeopathic  board,  fee 
$5,  from  the  candidate;  New  Hampshire,  plumbers,  fee 
$1.  for  examination,  50  cents  every  year,  from  the  can¬ 
didate  ;  Virginia,  medicine  and  surgery,  fee  $10,  from  the 
candidate;  Nebraska,  barbers,  examination  $1.  and  an¬ 
nually  $1,  from  the  candidate;  Michigan,  barbers,  exam¬ 
ination  $5,  and  annually  50  cents,  from  the  candidate; 
barbers  in  business  at  passage  of  law,  $1,  and  annually 
50  cents,  from  the  candidate;  Tennessee,  osteopathy,  fee 
from  candidate  for  recording  diploma  from  one  named 
college,  $1,  and  all  not  so  recorded,  fine  $100. 

This  list  could  be  continued  indefinitely,  and  would 
still  h  ave  the  refrain,  “from  the  candidate.” 

“Where  the  successful  prosecution  of  a  calling  requires 
a  certain  amount  of  technical  knowledge  and  profes¬ 
sional  skill,  and  the  lack  of  them  in  the  practitioner 
will  result  in  material  damage  to  the  one  who  employs 
him,  it  is  a  legitimate  exercise  of  police  power  to  pro¬ 
hibit  any  one  from  engaging  in  the  calling  who  has  not 
previously  been  examined  by  the  lawfully  constituted 
authority  and  received  a  certificate  in  testimony  of  his 
qualification  to  practice  the  profession.”  “It  is  the  com¬ 
mon  custom  in  all  the  towns  and  cities  of  the  United 
States  to  require  the  payment  of  a  certain  sum  of  money 
as  a  license  fee.  for  the  privilege  of  prosecuting  one’s 
profession  or  calling.  The  license  is  required  indiscrim¬ 
inately  of  all  kinds  of  occupations,  whatever  may  be 
their  character,  whether  harmful  or  innocent,  whether 
the  license  is  required  for  the  protection  of  the  public 
or  not.  ...  It  is  either  a  license,  strictly  so-called, 
imposed  in  the  exercise  of  the  ordinary  police  power  of 
the  state,  or  it  is  a  tax  laid  in  the  exercise  of  the  power  of 


taxation.  In  many  cases  it  becomes  exceedingly  important 
to  determine  under  which  power  the  particular  license 
is  imposed.  For  example,  if  the  license  is  a  tax,  the  bill 
must  originate  in  the  House  of  .Representatives,  according 
to  the  almost  universal  requirements  of  constitutional 
law.  But  if  it  is  a  police  regulation,  the  bill  providing 
for  it  is  constitutional  in  whichever  house  it  was  intro¬ 
duced.”  “It  is  one  of  the  ‘ways  and  means’  of  defraying 
current  expenses.”1  A  license  tax  has  been  held  to  be 
reasonable  when  imposed  upon  vendors  of  milk,  huck¬ 
sters,  pedlars,  vendors  of  cigarrettes,  upon  attorneys, 
physicians,  bankers,  hacks  and  drays  and  other  vehicles. 
So  likewise  may  such  tax  be  exacted  of  keepers  of  places 
of  amusement,  of  dealers  in  second-hand  articles,  pawn¬ 
shops,  insurance  brokers,  auctioneers.  In  short,  the 
state  has  the  power  to  impose  a  license  fee  as  a  tax  or 
a  police  license  upon  every  kind  of  business. 

“In  the  regulation  of  all  such  occupations,  it  is  con¬ 
stitutional  to  require  those  who  apply  for  a  license  to 
pay  a  reasonable  sum  to  defray  the  expenses  of  issuing 
the  license,  and  what  is  a  reasonable  sum  must  be  deter¬ 
mined  by  the  facts  in  the  case.” 

“When  a  municipal  corporation  is  given  the  power  to 
license  useful  trades  or  occupations,  it  can  not  use  the 
license  as  a  tax  to  raise  revenue,  nor  is  it  authorized  to 
entirely  prohibit  the  exercise  of  the  trade  or  occupation 
by  any  excessive  license  fee.”2  Mr.  Justice  Manning 
says : 

“A  proper  license  tax  is  not  a  tax  at  all  within  the 
meaning  of  the  Constitution  or  even  within  the  ordinary 
signification  of  the  word,  tax.  .  .  .  The  imposition 

of  a  license  tax  is  in  the  nature  of  the  sale  of  a  benefit,  or 
privilege  to  the  party  who  would  not  otherwise  be  en¬ 
titled  to  the  same.  The  imposition  of  an  ordinary  tax 
is  in  the  nature  of  the  requisition  of  a  contribution 
from  that  which  the  party  taxed  already  rightfully  pos¬ 
sesses.” 

I  have  examined  all  state  laws  concerning  dentistry, 
numerous  other  laws  and  legal  authorities,  and  so  far 
I  have  not  succeeded  in  finding  a  single  case  where  the 
costs  did  not  fall  upon  the  applicant,  therefore  in  answer 
to  the  query:  How  shall  the  revenue  for  conducting  the 
work  of  the  state  boards  be  obtained?  I  reply:  From 
the  candidate. 


REVENUE  FOR  CONDUCTING  THE  WORK  OF 
BOARDS  OF  DENTAL  EXAMINERS.* 

V.  E.  TURNER,  D.D.S. 

RALEIGH,  ST.  C. 

BY  TAXATION  OF  THE  PEOPLE. 

Although  one  of  the  main  objects  of  examining  per¬ 
sons  wishing  to  commence  the  practice  is  to  secure  pro¬ 
tection  for  the  people  from  inferior  dental  service,  and 
it  would  seem  for  such  immunity  the  people  should  be 
taxed  as  they  are  for  any  other  protection  which  the  law 
affords.  This  is  doubtless  the  correct  principle,  as  the 
members  of  the  state  boards  are  state  officers,  it  would 
seem  most  rational  that  they  should  be  paid  as  other 
state  officers. 

But  there  would  be  great  difficulty  in  influencing  legis¬ 
lation,  as  any  proposed  enactment  relating  to  dental 
surgery  or  any  branch  of  medicine,  which  carried  with 
it  a  draft  upon  the  treasury  of  a  state,  would  excite  the 

1.  Tiedeman's  Police  Regulation  of  Skilled  Trades  and  Profes¬ 
sions. 

2.  American  and  English  Encyclopedia  of  Law. 

*  Head  in  the  Section  on  Stomatology,  at  the  Fifty-second  Annual 
Meeting  of  the  American  Medical  Association,  held  at  St.  Paul, 
Minn.,  June  4-7,  1901. 
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opposition  of  the  average  legislator.  It  would  not  be 
expedient  to  ask  this,  as  it  would  he  fatal  to  any  further 
amendment  to  our  present  dental  laws.  In  fact,  in  some 
of  the  states,  it  is  specially  provided  that  under  no 
circumstances  shall  these  dental  enactments  be  of  any 
expense  to  the  state. 

BY  FEES  FROM  THE  EXAMINATION  OF  CANDIDATES. 

All  things  considered,  the  most  satisfactory  plan  of 
securing  compensation  for  the  service  rendered  by  mem¬ 
bers  of  the  state  examining  boards  should  be  derived 
from  the  fees  received  from  the  applicants  for  license. 
All  legislation  prescribing  and  controlling  the  standard 
of  qualifications  of  licentiates  in  dental  surgery  has 
been  effected  through  the  influence  of  state  dental  soci¬ 
eties,  and  every  one  will  concede  that  such  enactments 
are  of  great  benefit  not  only  to  the  public  but  to  all 
reputable  practitioners  in  maintaining  a  higher  standard 
of  professional  attainments,  which  gives  more  dignity 
and  a  higher  consideration  among  the  other  professions 
as  well  as  the  public. 

It  is  for  these  reasons,  to  a  great  extent,  that  it  is 
most  earnestly  desired  that  the  incompetent  and  un¬ 
worthy  should  be  excluded  from  the  practice. 

The  amount  of  compensation  should  be  to  some  extent 
commensurate  with  a  reasonable  expectation  of  income 
to  be  derived  from  these  fees.  Of  course,  in  some  states 
it  would  be  larger  than  in  others,  but  a  per  diem  of  $10 
or  $15  and  3  cents  mileage  would  not  be  extravagant 
remuneration  for  members  of  examining  boards,  except 
the  secretary,  who  should  be  paid  $25  per  annum  addi¬ 
tional. 

If  these  and  such  other  legitimate  expenses  should 
aggregate  less  than  the  amount  of  fees  received,  the 
balance  should  be  turned  over  to  the  state  society  for 
conducting  scientific  research  or  other  educational  pur¬ 
poses.  If  these  amounts  should  aggregate  more  than 
the  fees,  then  the  state  society  should  supply  the  deficit. 
It  should  not  be  asked  of  any  competent  practitioner 
to  attend  these  meetings  and  make  these  examinations 
for  less  compensation  than  the  amount  mentioned. 

In  addition  to  these  duties,  each  member  must  prepare 
suitable  question  lists  before  the  meeting  and  examine 
the  replies  after,  in  order  to  give  the  proper  grading  to 
each  applicant  examined,  and  both  of  these  require  the 
exercise  of  much  thought  and  judgment. 

BY  TAXATION  OF  THE  PROFESSION. 

If  this  should  be  necessary,  then  the  profession  should 
not  hesitate  to  bear  that  burden  for  the  sake  of  the  bene¬ 
fit  which  is  derived  from  a  proper  discrimination  be¬ 
tween  the  worthy  and  qualified  and  the  unworthy  and 
incompetent;  and  in  order  to  prevent  the  lowering  of 
the  standards  of  professional  equipment  and  to  provide 
against  the  advent  of  those  who  pursue  the  calling  as  a 
hustling  business  rather  than  a  learned  and  dignified 
profession. 

Hydrotherapy  Without  Water  or  Cold. — Winternitz,  the 
professor  of  hydrotherapy  at  Vienna,  states  that  in  the  local  ap¬ 
plication  of  alcohol  compresses  we  have  an  effective  hydro¬ 
therapy  witlfbut  water  and  without  cold.  First  introduced  by 
Salzwedel  for  phlegmonous  inflammations  of  the  skin,  Winter¬ 
nitz  has  found  them  extremely  beneficial  in  herpes  zoster,  in 
the  gangrenous  as  well  as  the  hemorrhagic  form.  The  pain  van¬ 
ishes  almost  immediately  after  the  application  of  the  alcohol, 
and  the  process  arrested  and  cured.  The  compress  is  made  of 
six  to  eight  layers  of  absorbent  gauze  dipped  in  65  per  cent, 
alcohol,  covered  air  tight  and  left  for  twenty-four  hours. 


THE  DENTAL  COLLEGE  STANDARD.* 

1.  IS  IT  WHAT  IT  SHOULD  BE?  2.  IF  NO'P  WHAT 
IMPROVEMENTS  SHOULD  BE  MADE?  3.  HOW 
MAY  TIIE  REQUIREMENTS  BE  IMPROVED? 

CITAS.  C.  CHITTENDEN,  D.D.S. 

•  MADISON,  WIS. 

In  order  to  intelligently  consider  the  subject  in  hand 
it  will  be  well  to  first  define,  if  possible,  what  is  the 
dental  college  educational  standard  as  at  present  ac¬ 
cepted  in  this  country. 

Much  agitation  and  discussion  of  the  subject  has  for 
the  past  two  or  three  years  occupied  the  attention  of 
the  journals  and  the  various  dental  societies,  from  the 
national  bodies  down  to  the  smaller  local  organizations,, 
as  to  what  the  standard  should  be,  but  the  average  prac¬ 
titioner  would  be  at  a  loss  to  define  what  the  present 
situation  is  if  asked  to  do  so.  The  fact  is  the  whole- 
matter  is  in  a  state  of  evolution  just  now,  the  general 
trend  and  consensus  of  opinion  seeming  to  be  that  high 
school  graduation  is  the  probable  goal  within  the  next 
few  years.  The  fact  also  is  that  until  1899  there  never 
was  any  established  standard  in  this  country,  each  school 
being  a  law  unto  itself  as  to  whom  it  should  matriculate 
and  graduate.  The  National  Examiners  sought  for 
years  to  induce  National  Faculties  to  establish  a  mini¬ 
mum  standard  as  a  basis  from  which  to  go  forward,  but 
it  was  not  until  an  open  rupture,  based  on  a  standard 
demanded  by  the  Examiners  as  a  criterion  of  reputability 
and  recommendation  of  schools  to  the  various  boards, 
brought  the  two  national  bodies  together  at  Niagara 
Falls  in  1899  in  a  conference  which  resulted  in  the 
following  code  of  rules  being  placed  on  the  records  of 
the  Faculties  Association: 

“The  minimum  preliminary  educational  requirement 
of  colleges  of  the  association,  for  the  session  of  1899- 
1900,  shall  be  a  certificate  of  entrance  into  the  second 
year  of  a  high  school,  or  its  equivalent,  the  preliminary 
examination  to  be  placed  in  the  hands  of  any  state  or 
county  superintendent  of  public  instruction.” 

Amended  Rule  VIII.  National  Association  Dental 
Examiners,  Sec.  2. — “The  following  preliminary  exam¬ 
ination  shall  be  required  of  students  seeking  admission 
to  colleges  recommended  by  this  association :  The  mini¬ 
mum  preliminary  educational  requirements  of  colleges 
of  this  association  for  the  session  of  1900-1901  shall 
be  certificate  of  entrance  in  the  second  year  of  a  high 
school,  or  its  equivalent;  the  preliminary  examination 
to  be  placed  in  the  hands  of  the  State  Superintendent 
of  Public  Instruction,  as  adopted  by  the  State  Board  of 
Missouri.” 

Also,  “the  minimum  preliminary  educational  require¬ 
ment  of  the  colleges  of  this  Association,  beginning  with 
the  session  of  the  year  1902-1903,  shall  be  a  certificate 
of  entrance  into  the  third  year  of  high  school,  or  its 
equivalent.  The  preliminary  examination  to  be  placed 
in  the  hands  of  the  State  Superintendent  of.  Public 
Instruction.  Nothing  in  this  rule  shall  be  construed 
to  interfere  with  colleges  of  this  association  that  are 
able  to  maintain  a  higher  standard  of  preliminary- 
education.” 

The  above  represents  the  exact  situation  at  this  time,, 
to-wit:  present  standard,  one  year  of  high  school,  prom¬ 
ised  standard  for  1902,  two  years  of  high  school,  with- 
the  agreement  between  the  two  bodies  that  all  schools. 

*  Read  in  the  Section  on  Stomatology,  at  the  Fifty-second  Annuall 
Meeting  of  the  American  Medical  Association,  held  at  St.  Paul. 
Minn.,  June  4-7,  1901. 
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belonging  to  the  National  Association  of  Dental  Facul¬ 
ties  and  living  up  to  its  standards  and  requirements  as 
laid  down,  shall  he  accepted  as  reputable  by  the  exam¬ 
iners  and  recommended  to  the  various  state  boards  for 
recognition.  The  regents  of  Michigan,  under  the  advice 
of  the  venerable  dean,  Jonathan  Taft  (to  whom  be  all 
honor),  took  the  initiative  in  setting  the  pace  and  re¬ 
quired  high  school  graduation  for  1900.  The  regents  of 
New  York  will,  in  1902,  culminate  a  progressive  advance 
in  requirements  to  full  high  school  standard.  At  the 
World’s  Dental  Congress  in  Paris  last  summer  high 
school  graduation  was  made  the  international  standard 
for  entering  dental  colleges.  So  it  would  seem  quite 
certain  that,  viewed  at  large,  high  school  graduation  is 
accepted  as  our  Ultima  Thule. 

The  National  Association  of  Dental  Faculties  is  a 
body  composed  of  the  membership  of  51  dental 
schools,  all  of  which  accept  and  agree  to  conform 
to  the  regulations  and  rules  formulated  by  that 
body  in  the  conduct  of  their  schools.  However  much 
these  schools  may  vary  in  their  equipment,  faculty 
and  general  effectiveness  as  educational  institutions, 
yet,  as  long  as  they  retain  membership  in  that  body, 
all,  by  special  agreement  with  the  examiners,  command 
the  same  privileges  and  recognition,  subject  to  the 
various  dental  laws  in  nearly  all  the  states — member¬ 
ship  in  that  body  now  being  accepted  by  all  state  boards 
as  the  criterion  of  reputability  before  the  law.  This 
association,  backed  at  all  times  by  the  National  Asso¬ 
ciation  of  Dental  Examiners  in  its  every  forward  move, 
has  in  the  eighteen  years  of  its  existence  wrought  won¬ 
ders  in  the  development  and  unification  of  curricula, 
the  evolution  of  dental  technics,  lengthening  course  of 
study  and  special  training,  and  in  a  hundred  ways 
making  the  advantages  offered  for  obtaining  a  complete 
dental  education  and  equipment  almost  ideal;  so  that 
the  student  who  comes  to  the  dental  college  to-day  pre¬ 
pared  and  fitted  to  assimilate  and  appropriate  what  max 
be  his  own  for  the  mere  taking — has  no  excuse  for  leav¬ 
ing  school  unprepared  to  enter  successfully  on  the  prac¬ 
tice  of  dentistry. 

The  code  of  rules  and  standing  resolutions  formulated 
by  this  association  for  the  government  of  its  members 
in  the  conduct  of  their  schools  is  a  monument  of  sense, 
wisdom  and  ethics  which  would  redound  to  the  credit 
of  any  deliberative  body  of  men  having  the  interest  of 
their  calling  at  heart — and  yet  strange  to  say,  never, 
through  all  the  years  of  its  existence  has  it  seemed  to 
occur  to  it  to  effectively  inaugurate  and  establish  any 
given  educational  preparation  as  a  minimum  standard 
requirement  for  entering  the  dental  college  course — 
until  the  regulation  of  one  year  of  high  school  above 
quoted  was  adopted,  and  that  only  after  the  demonstra¬ 
tion  of  much  friction  on  the  subject  between  the  exam¬ 
iners  and  faculties.  The  query  arises  naturally  why 
this  important  subject  was  so  long  ignored.  But  one 
logical  answer  suggests  itself,  namely:  The  different 
schools,  or  at  least  a  majority  of  them,  preferred  to 
retain  in  their  own  hands  the  decision,  without  dictation 
from  any  source,  as  to  the  fitness  of  an  applicant  for 
matriculation.  This  power  of  discretion  was  safely 
lodged  in  schools  that  were  state  institutions  with  equip¬ 
ment  and  financial  resource  sufficient  to  meet  all  current 
expenses  and  salaries,  regardless  of  the  number  of  stu¬ 
dents  matriculating — and  those  with  assured  attend¬ 
ance  large  enough  to  leave  out  any  temptation  to  admit 
applicants  for  financial  reasons  only.  Rut  only  a  small 
proportion  of  the  schools  have  been  thus  situated.  In¬ 
deed.  most  of  them  must  have  a  given  number  of 


students  to  keep  them  from  bankruptcy,  and  so  at  least 
there  was  a  door  of  temptation  open  for  the  acceptance 
of  credentials  that  ought  to  have  been  better  than  they 
often  were.  In  fact  at  Niagara  in  1899  the  chief  argu¬ 
ment  used  by  college  representatives  against  the  fixing 
of  the  two-year  high  school  minimum  requirement  was 
that  it  would  prove  the  financial  ruin  of  one-half  the 
schools  of  this  country.  But  what  is  the  fact?  Since 
the  first  bar  was  put  up  the  attendance  in  dental  schools 
has  not  only  diminished  but  has  increased — at  least 
in  all  the  better  equipped  schools.  The  experience  of  the 
Medical  Department  of  Johns  Hopkins  is  a  great  object 
lesson  in  this  regard.  Some  years  ago,  because  of  the  in¬ 
creasing  size  of  its  classes,  and  in  the  hope  of-restricting 
them,  the  entrance  requirement  was  raised  first  to  high 
school  graduation,  and  then  to  the  possession  of  an  aca¬ 
demic  degree,  all  of  which  only  served  to  increase  the 
number  of  applicants  for  matriculation — thus  proving 
a  well-known  axiom,  that  the  more  highly  one  holds  his 
wares  the  more  eagerly  they  are  sought. 

There  is  probably  no  doubt  that  if  the  higher  standard 
could  be  successfully  inaugurated  and  established  it 
would  work  a  very  marked  improvement  in  the  quality 
of  student  material  entering  our  schools,  a  consumma¬ 
tion,  from  the  standpoint  of  us  all,  most  “devoutly  to 
be  wished.” 

The  capacity,  education,  fitness,  integrity  and  even 
general  intelligence  of  the  average  examiner,  so  glibly 
and  frequently  brought  into  question  in  our  current 
literature,  may  be  far  from  ideal,  and  yet,  even  he  is 
often  startled  into  protest  against  much  of  the  gradu¬ 
ated  product  that  has  been  sent  out  from  many  of  our 
schools  in  the  past  few  years. 

Accepting,  from  what  appears  to  be  the  inevitable 
tendency  of  events,  the  high  school  graduation  standard 
as  a  condition  to  be  desired,  the  question  at  once  pre¬ 
sents:  How  can  it  be  inaugurated  without  working  in¬ 
jury  to  the  college  interest?  The  answer  is  that  the 
colleges,  by  joining  forces  with  the  boards  whose  duty 
it  is  to  enforce  the  dental  laws,  can  at  once  establish  and 
maintain,  without  friction  or  disturbance  to  the  interest 
of  all  concerned,  an  immediate  advance  of  matriculation 
standards  to  high  school  graduation.  This  as  a  general 
proposition  will  stand. 

However  doubtful  may  be  the  comparative  power  and 
strength,  legally  and  morally,  of  the  faculties  and  exam¬ 
iners  when  at  variance  with  each  other,  there  is  neverthe¬ 
less  no  limit  to  their  power  and  ability  to  maintain  any 
given  standard  of  educational  requirement  within  reason 
— as  a  basis  of  accepted  reputability  before  the  public — 
made  and  provided  these  two  representative  forces  agree 
to  work  honestly  together  to  that  end.  This  fact  has 
been  lost  sight  of  too  long  by  the  colleges.  No  matter 
if  the  appointment  of  examiners  is  dominated  by  polit¬ 
ical  pulls,  or  if  many  of  their  men  are  incompetent, 
dull-headed  and  far  from  fit  representatives  of  our  ideals 
(as  has  often  been  charged),  still  i(  must  be  always 
remembered  that  these  men  represent  and  are  entrusted 
with  the  administration  of  the  law,  and  the  law  always 
dignifies  its  chosen  administrators.  No  matter  if  the 
many  state  laws  bear  evidence  of  weakness*  and  ineffi¬ 
ciency  and  are  apparently  at  great  variance  with  each 
other  in  their  provisions  and  standards,  if  scrutinized 
carefully  they  will  all  be  found  to  demand  that  colleges 
shall  be  reputable.  This  one  feature  of  uniformity  in 
ethics  makes  it  possible  for  the  teachers  and  examiners, 
backed  bv  the  moral  support  of  the  profession  at  Targe, 
to  establish  and  maintain  in  every  state  of  the  Enion 
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any  educational  as  well  as  ethica'l  standards  on  which 
they  are  agreed  to  be  of  one  mind. 

While  the  Faculties  Association’s  rules  give  the  indi¬ 
vidual  college  absolute  control  over  the  behavior,  stand¬ 
ing,  advancement  and  transfer  of  the  entered  students 
— thus  making  it  impossible  for  one  of  them  who  has 
fallen  short  of  passing  muster  in  one  college  to  be 
admitted  to  another  school  without  the  full  consent  of 
his  alma  mater — while.  I  say,  all  this  obtains  after  a 
student  has  matriculated  and  been  given  standing,  there 
is  at  present  nothing  to  absolutely  prevent  a  man  whose 
credentials  have  been  refused  by  one  school,  bobbing  up 
serenely  before  the  dean  of  another  school,  and  having 
standing  given  him  on  the  same  credentials.  This  com¬ 
mercial  and  competitive  temptation,  which  is  the  chief 
obstacle  in  the  way  of  successfully  establishing  a  uniform 
advanced  standard  requirement,  can  easily  and  only  be 
overcome  by  such  wise  and  careful  legislation  on  the 
part  of  the  Faculties  Association  as  has  distinguished 
it  in  handling  many  other  no  less  delicate  questions. 
In  the  many  discussions  of  this  subject  of  preliminary 
education  the  argument  has  been  made,  and  stoutly 
supported  by  facts,  that  a  large  number  of  the  most 
eminently  successful  of  our  professions  are  men  who 
had  practically  no  educational  opportunities  before  em¬ 
barking  on  a  professional  career,  and,  therefore,  that 
to  set  a  fixed  and  arbitrary  standard  would  in  effect 
often  bar  out  those  who  might  become,  with  opportunity, 
shining  lights.  Of  course,  all  will  admit  that  such  men 
,  would  be  much  better  equipped  with  proper  educational 
preparation,  and  indeed  for  such  very  good  reason 
every  fixed  standard  that  has  been  agreed  upon  or  that 
is  contemplated  for  the  future,  is  modified  by  the  words, 
“or  its  equivalent,”  to  give  the  aspiring  student  his 
chance — no  matter  if  his  educational  opportunities  have 
been  curtailed  by  environment. 

How  shall  a  fair,  honest  judgment  as  to  what  con¬ 
stitutes  the  equivalent  of  any  given  standard  be  secured, 
and  who  shall  pass  such  judgment?  On  this  question 
being  properly  answered  hinges  the  successful  estab¬ 
lishment  of  any  prerequisite  standard.  All  will  admit 
that  however  well  equipped  a  man  may  be  as  instructor 
in  any  branch  of  dental  education,  yet,  by  that  very  fact, 
he  is  sure  to  be  at  least  rusty  and  out  of  practice  on 
public  school  examinations,  and  certainly  the  college 
teacher  will  admit  that  the  politically  appointed  exam¬ 
iner  is  likely  to  be  fully  as  unfitted  as  himself.  Did  vou 
ever  have  opportunity  to  examine  a  bunch  of  material 
filed  with  a  college  dean,  called  matriculation  creden¬ 
tials  ?  It  is  a  startling  object  lesson,  and  a  few  samples 
will  exemplify  the  plausible  expedients  resorted  to  (and. 
it  is  to  be  feared,  too  often  successfully)  by  men  wholly 
unqualified  to  meet  the  published  standards  of  the 
schools  they  wish  to  enter.  Ambiguous  letters  from 
interested  teachers  and  complacent  county  superintend¬ 
ents,  carefully  framed  to  seem  to  cover  the  standard 
demanded,  but  really  as  untruthful  as  the  serpent’s 
reply  to  Mother  Eve,  “Yea,  hath  God  said.” 

Mind,  the  new  Rule  VIII,  jointly  adopted  at  Niagara 
in  1899,  provides  thus:  “The  preliminary  examination 
to  be  placed  in  the  hands  of  the  State  Superintendent 
of  Public  Instruction,  as  adopted  by  the  State  Board  of 
Missouri.”  Manifestly — since  it  is  not  to  be  presumed 
that  the  dental  profession  has  the  power  to  prescribe 
special  duties  for  any  state  officer — the  intention  and 
expectation  was  that  the  State  Superintendent  of  Public 
Instruction  for  each  state  having  dental  schools  should 
be  requested  to  select  and  appoint  some  person  specially 


fitted,  in  his  judgment,  to  pass  upon  credentials  and 
properly  conduct  the  preliminary  examinations  of  in¬ 
tending  dental  matriculants  in  the  colleges  of  that 
state.  Of  course  the  State  Superintendent  is  a  “political 
creation,”  but  his  special  appointee  for  this  particular 
work  may  practically  be  satisfactorily  agreed  upon  be¬ 
tween  the  college  and  the  state  board.  Thus  would  the 
college  dean  be  relieved  from  the  ever-perplexing  re¬ 
sponsibility  of  passing  upon  all  sorts  of  so-called  creden¬ 
tials,  such  as  every  dean  has  presented  to  him — creden¬ 
tials  many  of  them  so  plausible  as  to  easily  pass  muster 
if  only  casually  scanned,  and  which  the  dean  feels  cer¬ 
tain,  should  he  refuse  them,  would  be  cheerfully  ac¬ 
cepted,  along  with  the  student  and  the  fee,  by  another 
dean  somewhere. 

Eliminate  all  this.  Make  it  absolutely  impossible  that  a 
matriculant  can  be  given  standing  in  any  college  on  cre¬ 
dentials,  until  these  credentials  shall  have  been  passed 
upon,  1,  by  the  accredited  representative  of  the  State  Su¬ 
perintendent,  and  then,  finally,  accepted  or  rejected  by 
the  joint  conference  committee  of  college  and  board.  Make 
their  decision,  in  the  interstate  and  intercollegiate  sense, 
final,  and  add,  if  you  choose,  a  reasonable  probationary 
clause  providing  the  applicant  a  way  to  make  up  his 
shortcomings  without  abandoning  the  study  of  dentistry. 
In  other  words,  make  the  general  rule  jointly  accepted 
at  Niagara,  practically  effective  and  universal  by  the 
two  National  bodies  formulating  specific  rules  for  its 
application  in  every  state,  territory  and  district  where 
a  dental  school  exists.  This  plan  has  been  successfully 
operated  in  more  than  one  state  and  if  it,  or  some  other 
one  equally  practicable,  could  be  inaugurated  and  ap¬ 
plied  to  all  schools  alike,  one  of  the  chief  temptations 
to  commercialism  and  competition  rather  than  emula¬ 
tion,  would  be  eliminated  and  each  school  would  stand 
or  fall  accordingly  as  its  intrinsic  merits  command 
recognition. 

LICENSING. 

I.  BY  EXAMINATION.  II.  BY  DIPLOMA.* 

J.  A.  LIBBEY,  D.D.S., 

PITTSBURG,  I’A. 

There  should  be  no  other  requirement  for  entering 
upon  professional  work  than  a  diploma  from  a  college 
chartered  by  the  state  for  the  purpose  of  educating 
students,  whether  it  be  a  classical  course  or  upon  some 
special  branch,  employing  well-qualified  teachers,  who 
are  thoroughly  in  earnest  in  their  work  and  loyal  to 
their  profession,  and  are  desirous  to  see  only  those  who 
are  thoroughly  competent,  enter  it;  who  count  the  qual¬ 
ities  of  the  student  of  more  value  than  the  profits  of 
the  institution. 

It  is  evident  that  the  schools  are  not  all  conducted 
on  a  basis  like  this,  for  the  reason  that  there  must  be 
sufficient  funds  to  defray  all  expenses,  including  the 
assistants’  salaries,  and  sufficient  dividend  to  justify 
the  faculty  or  incorporators  for  the  valuable  time  taken 
from  their  practice;  not  considering  the  added  tone  and 
dignity  of  being  called  “professor’ — which  is  frequently 
used  for  profit. 

The  question  arises :  “How  many  students  can  we  get 
at  a  certain  rate  each?”  If  one  hundred  are  secured  it 
will  be  difficult  to  get  sufficient  clinics  for  demonstra¬ 
tion;  how  will  this  be  accomplished?  The  usual  way  is 
to  urge  the  students  to  solicit,  not  among  the  poor  and 

*  Read  in  the  Section  on  Stomatology,  at  the  Fifty-second  Annual 
Meeting  of  the  American  Medical  Association,  held  at  St.  Paul, 
Minn.,  June  4-7,  1901. 
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needy,  but  among  their  own  class  of  people,  who  are 
usually  able  to  pay  a  fair  fee,  to  a  young  man  who  is 
struggling  to  build  up  a  practice;  and  as  this  business 
or  commercial  spirit  increases  the  higher  motive  of 
professional  education  is  lost  sight  of.  What  is  more 
unprofessional  than  this  manner  of  solicitation? 

“A  chain  is  no  stronger  than  the  weakest  link."  If 
license  by  diploma  is  accepted  then  the  poorest  school 
sets  the  standard  for  all.  Hence  the  necessity  for  licens¬ 
ing  by  examination. 

The  necessity  for  examination  is  not  a  new  idea;  it 
can  scarcely  be  called  a  modern  one,  for  in  1700  a 
French  writer  urges  the  necessity  of  examinations  in 
France  for  the  practice  of  dentistry. 

The  history  of  reform  in  the  dental  profession  in 
England,  by  Hill,  conclusively  shows,  not  only  the  neces¬ 
sity  requiring  examinations,  but  also  the  advancement 
from  a  scientific  and  professional  standpoint,  by  which 
the  people  were  the  beneficiaries.  On  page  86  he  quotes 
the  remarks  of  the  president  of  the  Odontological  Soci¬ 
ety  (the  late  S.  Cartwright)  :  “It  can  not  be  doubted 
that  a  liberal  education  is  of  the  greatest  advantage  to 
those  engaged  in  practice,  and  the  more  education  is 
extended  in  all  ranks  of  society  the  more  it  becomes 
necessary  that  the  members  of  our  profession  qualify 
themselves  as  highly  as  they  can.  For  those  who  employ 
their  services  in  these  days  have  a  right  to  look,  and  do 
look,  to  the  qualities  of  the  mind  as  well  as  mechanical 
adroitness  of  the  fingers.” 

The  main  object  of  the  above  society  was  to  unite 
members  of  the  dental  profession  into  a  recognized  body 
and  provide  a  means  of  professional  education  and  ex¬ 
amination. 

In  nearly  every  criticism  on  dental  legislation,  or 
State  Board  of  Examiners,  the  author  gives  the  impres¬ 
sion  that  the  laws  were  passed  for  the  benefit  of  the 
profession  ;  if  such  were  the  case  they  should  be  repealed, 
as  class  legislation  is  in  direct  opposition  to  the  prin¬ 
ciples  of  our  government.  The  laws  were  made  for  the 
people. 

Most  of  the  Christian  denominations  require  examina¬ 
tions  for  license;  the  medical  laws  are  similar  to  ours, 
and  the  profession  of  law  requires  the  same.  In  the 
writer’s  state  (Pennsylvania)  a  law  student  must  pass 
a  preliminary,  and  after  graduation  must  pass  an  exam¬ 
ination  before  a  board  appointed  by  the  court,  the  only 
persons  competent  to  appoint  that  board. 

The  representatives  of  the  people  recognize  the  neces¬ 
sity  of  passing  laws  for  their  protection  from  the  incom¬ 
petent  practitioners. 

The  best  means  possible  should  be  adopted  to  test 
the  qualifications  of  the  aspirant  to  professional  prac¬ 
tice,  and  the  most  important  is  a  judicious  selection  of 
competent  examiners.  As  stated  above,  the  court  ap¬ 
points  the  examiners  for  the  law — they  are  the  most 
competent  to  perform  that  duty,  but  would  prove  them¬ 
selves  unqualified  were  it  required  of  them  to  appoint 
a  medical  board. 

Xo  one  is  competent  to  appoint  a  board  for  profes¬ 
sional  examinations  except  members  in  good  standing 
in  that  profession.  The  difficulty  of  securing  competent 
men  for  examiners  in  our  profession  arises  from  the 
necessity  of  their  being  appointed  by  the  governor,  thus 
making  them  officers  of  the  state,  and  he  being  author¬ 
ized  to  appoint,  may  be  ill  advised  in  the  selection. 

As  the  court  is  the  representative  body  of  the  pro¬ 
fession  of  law,  and  is  competent,  the  only  representative 
body  of  the  dental  or  medical  profession  in  the  state  is 
the  state  society,  it  should  be  a  state  society  in  fact  as 


well  as  in  name,  which  is  not  the  case  in  some  states. 
It  must  be  chartered  by  the  state,  and  to  be  a  representa¬ 
tive  body  must  be  made  up  of  representatives  (or  dele¬ 
gates)  from  the  local  societies  throughout  the  state. 
Act  of  1897,  Pennsylvania,  gives  the  power  of  appoint¬ 
ment  to  the  governor  and  the  selection  to  the  state 
society  (which  is  a 'representative  body).  Section  5: 
“The  Pennsylvania  State  Dental  Society  may,  at  its 
annual  meeting  in  1897,  and  annually  hereafter  at  said 
meeting,  select  as  nominees  the  names  of  double  me 
number  of  examiners  required,  who  shall  be  members 
in  good  standing  of  the  society,  and  transmit  such 
names  to  the  governor  under  its  seal  and  signed  by  its 
secretary.  From  this  list  of  nominees  the  governor 
shall,  during  the  month  of  August,  Anno  Domini  1897, 
appoint  a  board  of  dental  examiners.  In  case  of  failure 
of  the  said  Pennsylvania  State  Dental  Society  to  submit 
such  list,  as  aforesaid,  the  governor  shall  appoint  mem¬ 
bers  in  good  standing  of  the  said  society  without  other 
restrictions.  Each  one  of  the  said  appointees  must  be 
a  registered,  bona  fide  practitioner  of  dentistry  in  good 
standing,  and  shall  have  practiced  dentistry  under  the 
laws  of  this  state  for  a  period  of  not  less  than  ten  years. 
Xo  member  of  a  Dental  College  Faculty  shall  be  eligible 
to  appointment  upon  the  State  Board  of  Dental  Exam¬ 
iners,  but  this  shall  not  apply  to  membership  in  the 
Dental  Council.  The  governor  shall  fill  vacancies  by 
death  or  otherwise  for  the  unexpired  term  of  said  exam¬ 
iners,  from  the  list  of  names  submitted  to  him  by  the 
Dental  Society.” 

Since  the  present  law  went  into  effect  823  applicants 
have  been  examined;  these  were  graduates  from  18 
different  schools.  Of  this  number,  711  passed  success¬ 
fully  and  received  licenses  from  the  dental  council;  112 
failed  to  receive  the  required  average.  A  fraction  over 
13.5  per  cent,  considering1  “The  measure  had  an  ex 
post  facto  character,  inasmuch  as  when  it  was  passed 
many  students  had  already  spent  two  years  in  the 
dental  schools,  and  in  recognition  of  this  fact  the 
Board  of  Examiners  has  been  lenient  in  the  examination 
of  applicants.  This  has  no  doubt  aided  in  fostering 
good  will  toward  the  law.  The  influence  of  the  work 
of  the  Board  of  Examiners  has  been  beneficial,  in  that 
it  has  given  a  stimulus  to  the  teaching  in  the  schools  and 
has  induced  stricter  scrutiny  of  the  acquirements  of 
candidates  for  diplomas.  Formerly  students  often  sought 
the  schools  from  which  they  could  be  graduated  most 
easily,  but  now  they  prefer  those  that  require  a  higher 
standard.” 

If  the  Board  had  marked  the  first  two  years,  as  they 
have  since,  the  percentage  of  failures  would  have  been 
doubled,  as  fully  that  number  barely  passed  the  required 
average — 75  per  cent. 

Dr.  John  Sayre  Marshall,  president  of  the  Board  of 
Examiners  for  the  Army,  reported  to  the  journals  that 
out  of  a  class  of  14  applicants  (the  first  to  be  examined) 
only  2  passed. 

Is  this  not  sufficient  evidence  that  there  should  be  a 
reform  in  the  system  of  educating  students  for  our  pro¬ 
fession?  When  the  profession  and  the  people  realize 
the  condition  that  now  exists  there  will  be  no  difficulty 

V 

in  getting  laws  passed  that  will  be  a  real  protection 
against  quackery  and  contribute  to  hastening  the  time 
when  the  stomatologist  will  take  the  degree  of  M.D., 
leaving  the  name  “dentist”  to  designate  those  who  do 
only  mechanical  work. 

1.  Extract  from  report  to  the  Governor. 
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DISCUSSION  ON  PAPERS  OE  DBS.  CARR,  PARMELE,  TURNER, 
CHITTENDEN  AND  LIBBEY. 

Dr.  Eugene  S.  Talbot,  Chicago — One  important  part  of 
dental  education  consists  in  the  appointment  of  state  boards,  as 
well  as  the  quality  of  the  nun  upon  these  boards.  A  great  re¬ 
sponsibility  not  only  rests  upon  them,  but  also  great  power. 
These  men  should  be  selected  from  the  state  dental  societies. 
Twice  the  number  of  men  required  should  be  selected  and  ap¬ 
pointed  (at  least  the  number  required  by  law)  by  the  governor 
of  the  state.  Good  men  are  thus  secured,  their  appointment  is 
legal  and  it  places  the  responsibility.  The  proper  men  can 
wield  a  great  power,  and  they  do  as  it  is,  but  if  they  were  quali¬ 
fied  men,  of  high  ideals,  of  education,  the  specialty  would  be 
placed  where  it  belongs.  1  believe  these  men  can  control  the 
colleges  and  place  the  entrance  and  financial  examinations  ex¬ 
actly  where  they  should  be.  That  the  graduates  are  not  up  to 
the  standard  has  already  been  shown  in  the  examinations  made 
in  the  army  through  the  National  Examining  Board  for  the 
Army  and  Navy.  I  have  received  a  letter  from  Dr.  Marshall 
in  which  he  says  42  graduates  have  been  examined  and  only 
11  have  passed.  This  shows  the  graduates  of  our  dental 
schools  are  certainly  lacking  in  some  particulars.  This  has 
already  been  noted  in  an  editorial  in  one  of  the  journals,  show¬ 
ing  great  interest  in  the  symposium  of  last  year.  Dr.  Mar¬ 
shall's  report  shows  something  more  is  lacking,  and  no  doubt 
the  agitation  of  these  subjects  will  be  productive  of  much  good 
at  the  next  meeting  of  the  National  Association  in  Milwaukee. 
This  editorial  hoped  the  men  would  not  return  to  their  homes 
without  advocating  the  introduction  of  a  four-year  course  in 
every  dtntal  college  and  I  believe  the  time  is  coming  when  a 
four-yeai  course  will  be  demanded,  thus  giving  the  student  a 
firm  foundation  for  his  life  career. 

A  four-year  course  will  necessitate  a  better  understanding  of 
the  subjects  the  teacher  has  under  discussion.  Pathology,  of 
which  the  student  and  the  profession  alike  know  very  little,  will 
and  should  become  one  of  the  principal  branches.  The  bac¬ 
teriology  of  the  mouth,  a  great  factor  in  diagnosis,  is  really  a 
department  of  dentistry,  and  yet  the  first  principles  are  scarcely 
taught  or  understood  The  etiology  of  diseases  of  the  mouth  is 
yet  in  its  infancy,  and  the  coming  dentist  must  not  only  be  a 
“plugger  of  teeth”  but  an  all  round  pathologist. 

Dr.  Vjda  A.  Latham,  Rogers  Park,  Ill. — I  think  the  solving 
of  the  whole  question  comes  with  the  preliminary  education — 
registration.  The  candidate  enters  the  Northwestern  Univer¬ 
sity,  the  Chicago  Dental  School,  or  any  other  dental  college. 
The  candidate  applies  for  entrance  just  as  those  Dr.  Chitten¬ 
den  has  mentioned,  and  is  permitted  to  register,  let  us  say, 
on  a  high  school  or  university  diploma.  The  city  of  A  has  a 
good  high  school  whose  certificate  indicates  a  sufficient  prelim¬ 
inary  English  education.  But  another  candidate  with  a  dip¬ 
loma  from  the  schools  of  the  town  of  C  can  perhaps  hardly  do 
more  than  write  her  own  name!  There  are  all  kinds  of  uni¬ 
versities  and  high  schools,  unfortunately.  Compare  the  schools 
and  universities  of  Duluth,  Chicago,  and  New  York  with  those 
in  certain  other  places.  How  can  you  make  them  equal  in  sub¬ 
jects  or  standard?  Yet  any  of  their  graduates  might  register 
in  a  dental  or  medical  college  on  these  diplomas,  however  une¬ 
qual  their  qualifications.  The  trouble  is  in  standardizing  the 
elementary  requirements  in  every  case. 

There  is  another  thing  to  be  brought  out  in  this  connection. 
Supposing  I  advertise;  supposing  I  am  a  quack!  The  College 
and  state  board  do  not  take  my  diplomas  away  for  misdemeanor! 
I  can  move  into  another  state  and  practice  again!  These 
are  the  things  that  should  not  be  tolerated  in  this  country, 
especially  as  it  is  doing  damage  to  our  colleges.  We  meet  with 
this  matter  of  diploma  everywhere. 

Dr.  R.  R.  Andrews,  Cambridge,  Mass. — There  are  a  few 
words  I  wish  to  say  in  regard  to  raising  the  standard  of  the 
examinations  of  the  boards  of  registration  of  the  different 
states.  In  New  England  they  are  trying  to  equalize  the  exam¬ 
ination  in  each  state,  so  that  a  student  may  take  the  examina¬ 
tion  in  one  state,  and  practice  his  profession  without  taking  an¬ 
other  examination  in  any  of  the  New  England  states  where  he 
may  wish  to  practice.  This  reciprocity  among  the  states  is 
what  the  profession  at  large  will  demand.  Public  opinion  in 


the  profession  is  strongly  in  favor  of  such  a  movement, 
and  if  the  National  body  will  adopt  a  standard  and  live  up  to 
it,  a  man  who  shall  once  pass  a  state  board  can  have  the  privi¬ 
lege  of  practicing  in  any  state  in  the  Union  without  further  ex¬ 
aminations. 

As  the  law  stands  to-day,  a  man  may  pass  a  creditable  exam¬ 
ination  in  all  points.  At  the  end  of  five  or  ten  years,  on  ac¬ 
count  of  sickness  or  something  else,  he  is  compelled  to  go  to 
another  state,  where  be  expects  to  practice  his  profession.  He 
has  his  diploma,  which  he  has  earned,  and  his  certificate  from 
his  state  board,  stating  that  he  has  been  examined  and  found 
worthy.  He  has  passed  five  or  ten  years  in  honorable  prac¬ 
tice,  and  with  this  record  he  should  be  allowed  to  continue 
without  further  examination ;  but  as  the  law  stands  to-day, 
this  man,  with  all  his  experience,  has  got  to  go  before  the 
board  of  that  state  and  pass  an  examination,  the  same  as  the 
young  man  just  graduating.  What  we  want,  and  what  the 
profession  will  soon  demand,  is  that  a  man  having  once  passed 
a  creditable  examination  of  the  state  examining  board  in  one 
state,  shall  be  allowed  thereafter  to  practice  in  any. 

The  National  Board  should  consider  the  matter  of  giving  to 
the  different  state  boards  certain  rights,  in  considering  cases 
where  a  man  has  been  engaged  in  honorable  practice  for  twenty 
or  thirty  years,  and  who  is  obliged  through  illness  to  go  where 
he  is  ordered  by  his  physician  to  regain  health.  I  have  in 
mind  the  case  of  one  of  the  founders  of  the  Harvard  Dental 
School,  a  man  of  thirty-years’  active  and  honorable  practice, 
one  of  the  most  able  operators  in  the  city  of  Boston,  and  re¬ 
spected  by  all  who  knew  him.  He  was  ordered  West  by  his 
physician.  After  awhile  he  was  called  before  the  state  board 
of  examiners  and  candidly  confessed  that  he  could  not  pass 
their  examination  in  chemistry,  bacteriology,  and  other  scien¬ 
tific  courses  presented,  but  stated  that  he  could  give  them 
abundant  testimony  of  his  ability  to  practice  his  profession. 
He  did  not  take  the  examination,  but  came  North,  and  took  a 
college  course  which  admitted  him  to  practice.  The  board  is 
established  to  protect  the  public;  can  anyone  doubt  that  with 
this  gentleman's  high  standing,  eminent  ability,  and  years  of 
experience,  he  was  unable  to  fulfill  every  demand? 

I  have  in  mind  the  case  of  another  who  was  graduated  from 
one  of  our  special  schools  in  Boston.  He  went  to  Germany, 
and  was  in  practice  with  his  brother  for  a  number  of  years. 
He  is  a  fine  operator;  he  is  so  good  a  mechanical  operator  that 
he  is  to-day  employed  as  one  of  the  instructors  in  that  depart¬ 
ment  of  one  of  our  schools.  He  is  a  very  nervous  man,  who 
is  easily  rattled  by  an  examination.  Coming  back  to  this  coun¬ 
try,  and  wishing  to  practice,  he  went  before  the  board,  but 
became  so  nervous  that  he  could  not  pass  the  examination.  In 
this  case,  there  is  no  question  but  what  the  public  would  be 
well  treated  if  he  had  been  registered.  I  am  myself  an  advo¬ 
cate  for  a  good  solid  examination,  but  the  examinations  given 
by  some  of  our  boards,  especially  by  new  men  who  have  recently 
come  in,  have  in  some  cases  been  severe,  with  catch  questions. 
It  has  been  acknowledged  by  members  of  the  board  in  our  own 
state  that  it  would  be  very  difficult  for  them  to  pass  their 
own  examinations.  It  is  a  fact  that  a  member  of  the  board  of 
a  neighboring  state  was  compelled  to  move  to  Massachusetts, 
tried  the  examination  and  was  turned  down.  This  question  is 
one  of  great  importance.  There  must  be  reciprocity  between 
the  states,  and  the  sooner  this  matter  is  considered  by  the 
National  Board,  the  better. 

Dr.  Charles  Chittenden,  Madison,  Wis. — I  think  there  is 
scarcely  a  board  in  existence  that  does  not  consider  the  num¬ 
ber  of  years  a  man  has  had  in  practice.  In  Wisconsin  our 
Board  has  in  its  code  of  rules  a  rule  something  like  this:  “Can¬ 
didates  having  had  ten  years  or  upwards  of  practice  imme¬ 
diately  before  applying  for  this  examination  shall  be  required 
to  pass  only  a  50  per  cent,  examination.”  I  think  that  rule 
applies  in  a  majority  of  the  states. 

Dr.  George  J.  Dennis,  Chicago. — I  am  not  actively  engaged 
in  the  work  of  dentistry  at  the  present  time,  but  the  raising  of 
the  standard  of  dentistry  is  something  that  always  appeals  to 
me.  The  question  came  to  my  mind  as  I  listened  to  a  paper 
that  was  recently  read,  and  it  also  appeared  recently  in  the 
papers,  as  to  what  would  be  the  remedies  for  raising  the  stand- 


14 


BOARDS  OF  DENTAL  EXAMINERS. 


Jour.  A.  M.  A. 


ard  of  dental  education.  We  have  talked  about  dental  educa¬ 
tion  for  years,  and  I  believe  the  subject  has  been  often  brought 
up  in  this  Section.  Is  it  to  be  remedied  by  law  or  simply  by 
the  good  intent  of  the  majority  of  those  who  have  this  matter 
in  charge?  By  that,  I  mean  the  faculties  of  the  different 
schools  or  the  members  of  the  state  examining  boards. 

The  matter  of  requiring  a  dentist  going  from  one  state  to 
another  and  failing  to  pass  the  examination  of  the  board  of 
that  state,  it  seems  to  me.  is  entirely  wrong  on  the  part  of  our 
examining  boards.  They  seem  to  fail  to  recognize  that  years 
of  labor  and  years  of  reputable  standing  in  a  community  count 
for  very  little  compared  with  the  examination  simply.  Ex¬ 
aminations  of  a  dentist’s  ability,  as  a  rule,  do  not  amount  to 
much.  I  think  that  is  recognized  by  medical  men  generally. 
Oftentimes  an  examination  shows  but  very  little  of  what  a 
man  is  capable.  This  is  recognized  by  examining  boards  in 
hospitals.  Often  in  connection  with  the  examination  they  will 
take  into  consideration  not  merely  the  quality  of  the  paper  that 
is  presented,  but  the  quality  of  the  man,  his  moral  standing, 
his  standing  in  the  community,  and  his  ability  in  lines  out¬ 
side  of  mere  memory,  and  the  actual  tests  by  presenting  human 
cases  of  his  ability.  It  seems  to  me  that  a  dentist  who  has 
worked  for  years  in  one  state  ought  to  be  valued  for  his  man¬ 
ipulative  ability  very  much  more  than  to  have  his  standing 
judged  entirely  by  a  written  paper. 

In  regard  to  the  matter  advocated  in  one  of  the  papers,  of 
paying  for  the  work  of  the  examining  board  by  fees  from  the 
candidates  for  examination,  I  think  that  method  has  been  so 
thoroughly  tested  and  proven  a  failure  that  it  seems  to  me 
entirely  out  of  the  question  to  consider  it  here.  The  people 
are  the  ones  who  should  bear  the  burden  of  expense.  They 
are  the  ones  who  are  being  protected  by  the  examining  board, 
and  they  should  bear  the  expense  of  the  examination. 

Dr.  J.  R.  Currens,  Two  Rivers,  Wis. — I  am  not  a  dentist, 
but  I  am  a  member  of  the  Examining  Board  of  Wisconsin.  We 
had  a  meeting  of  the  representatives  of  the  Examining  Boards 
of  the  United  States  yesterday  in  which  these  matters  came 
up,  and  what  impressed  me  here  to-day  is  in  regard  to  reci¬ 
procity  between  the  different  boards.  I  think  if  something  can 
be  arrived  at.  and  if  our  laws  can  be  so  framed  that  they  give 
the  boards  the  power  to  recognize  licenses  from  other  states,  I 
can  not  see  but  what  it  is  the  right  thing  to  do.  In  the  medical 
profession  we  have  a  little  more  difficulty  than  you  dentists 
have.  We  have  three  or  four  schools  to  contend  with,  and  the 
situation  is  a  great  deal  more  mixed.  We  have  on  our  board 
two  regulars,  two  homeopaths,  and  two  eclectics.  After  July  1 
we  will  have  to  take  on  one  of  our  manipulative  friends.  In 
regard  to  this  reciprocity  business,  there  are  many  men  who 
have  grown  old  in  the  profession,  their  family  surroundings  are 
such,  the  condition  of  their  health  is  such  that  they  have  to 
have  a  climatic  change,  and  it  is  a  great  hardship  to  those 
men  to  put  them  through  an  examination.  The  matter  of  di¬ 
plomas  and  examinations  came  up  here  this  afternoon,  and  I 
believe  in  the  medical  line  we  are  worse  off  than  you  are  in  the 
dental  line.  It  is  very  hard  for  the  State  Board  of  Wisconsin 
to  tell  about  the  standing  of  a  medical  college  in  Alabama  or 
Tennessee.  For  example,  these  schools  will  get  out  a  curricu¬ 
lum  that  one  will  read  with  admiration,  but  they  will  take  al¬ 
most  anything  in  the  wav  of  entrance  requirements.  Under  our 
law  we  can  require  a  diploma  and  examination  both,  and  we 
will  have  such  under  direct  control.  It  is  all  right  to  use  a  di¬ 
ploma  if  you  know  it  is  from  a  reputable  school,  but  you  can 
not  have  a  class  legislation,  and  there  are  very  few  boards  that 
are  allowed  to  use  their  discretion  unless  they  have  an  investi¬ 
gation.  which  is  a  rather  difficult  piece  of  business.  Most 
boards  have  to  be  self-sustaining,  and  it  would  be  an  admirable 
thing  if  they  could  prevail  upon  the  legislators  to  make  the  con¬ 
cession,  but  it  is  difficult  to  make  them  believe  that  it  would  be 
for  the  benefit  of  the  people  instead  of  the  medical  men  and  the 
dentists.  They  want  us  to  be  self-sustaining,  and  it  places  us 
in  a  rather  bad  position  sometimes.  There  was  a  flaw  in  our 
law  in  the  revision  of  the  statutes,  so  that  we  could  not  even 
send  a  man  out  to  investigate  a  case  without  calling  the  whole 
Board  together.  We  had  a  reserve  fund  of  $1200,  and  the 
result  was  that  we  had  to  turn  it  into  the  treasury.  We  tried 


to  set  it  back,  but  could  not  do  it.  We  had  no  money  to  investi¬ 
gate  anything;  the  state  has  the  money,  and  it  will  stay  there. 

To  my  mind,  the  solution  of  the  whole  matter  would  be  this: 
In  the  first  place,  raise  the  standard  high.  See  that  the  prim¬ 
ary  education  is  brought  up  to  a  high  standard.  In  regard  to 
the  high  school  standard  which  has  been  referred  to.  we  have  a 
clause  in  our  medical  law  which  provides  that  the  high  school 
standard  must  be  up  to  the  high  school  standard  of  our  state. 
In  that  way  any  difficulty  can  be  obviated  very  easily.  One 
medical  college  fought  very  hard  against  the  high  school  stand¬ 
ard,  and  we  had  to  cut  it  down  to  the  junior  year,  but  we  expect 
to  raise  it  two  years  from  now.  We  have  got  to  go  slow  in  these 
things,  and  in  this  reciprocity  business  try  to  get  the  state  laws 
on  the  same  plane,  and  if  we  all  join  hands  the  matter  can  be 
accomplished.  The  laws  are  queer  things  to  handle.  There  is 
that  word  “reputable”  that  is  in  the  law.  If  a  man  is  from 
a  reputable  college,  the  board  has  some  discretionary  powers, 
but  if  you  get  too  particular  about  it,  the  board  may  decide 
you  are  a  little  too  strict.  It  is  a  hard  thing  to  learn  the  ways 
of  the  law.  We  had  a  case  before  our  Board.  Our  law  of  189'7 
was  a  very  fair  law.  A  disreputable  individual  took  several 
courses  in  some  Omaha  medical  college,  and  they  refused  him 
graduation.  They  pretended  he  did  not  come  up  to  the  stand¬ 
ard.  The  fact  was  he  passed  a  good  examination,  but  it  was  on 
account  of  his  moral  character  they  refused  to  graduate  him. 
The  result  was  he  went  to  St.  Louis  and  graduated  from  the 
Barnes  Medical  College.  He  then  went  to  North  Dakota,  and 
the  Secretary  of  the  State  Board  of  North  Dakota  wrote  to 
our  secretary  that  the  man  was  disreputable  and  doing  all 
kinds  of  dishonorable  things.  He  ran  a  lightning-rod  business. 
He  would  go  to  a  farmer  with  twelve  children  and  tell  him 
if  he  would  give  him  a  note  for  $100,  he  would  take  care  of  his 
children  for  twelve  years.  He  took  notes  and  sold  them  to 
some  banks.  He  did  the  same  thing  in  Iowa  and  Nebraska. 
Then  he  came  to  our  state  and  wanted  a  license,  and  we  re¬ 
fused  him.  We  supposed  our  law  was  all  right,  but  there  was  a 
revision  of  the  laws  in  1898.  Our  Board  was  a  little  afraid 
about  those  session  laws  of  1898,  but  we  supposed  they  were 
all  right,  but  they  changed  the  wording  somewhat  and  the 
punctuation,  thinking  it  would  come  out  all  right,  but  if  you 
take  these  things  before  a  jury  they  do  not  always  come  out  as 
expected.  The  case  came  before  a  jury  and  the  fact  of  the  mat¬ 
ter  was  he  beat  us  and  we  were  obliged  to  license  him.  Now, 
he  threatens  us  with  personal  damage  suits. 

Dr.  R.  H.  Nones.  Philadelphia — I  am  interested  in  the  sym¬ 
posium  and  the  various  talks  I  have  heard,  and  the  whole  ques¬ 
tion  is  a  matter  of  cause  and  effect  without  arriving  at  the 
proper  remedy.  There  are  some  apparent  remedies,  but  to  se¬ 
lect  one  that  would  answer  every  case  is  a  difficult  thing  to  do. 
If  we  do  seemingly  find  a  remedy,  one  problem  succeeds  another 
until  we  find  it  is  impracticable.  How  would  you  take  care  of 
the  older  practitioner  if  he  wanted  to  move  from  one  state  to 
another?  That  would  immediately  be  fought  in  some  states 
that  did  not  want  a  man  to  come  over  from  another  state,  and 
that  brings  up  the  question  of  the  survival  of  the  fittest.  It  is 
a  very  well-known  fact,  yet  a  very  sad  one,  that  if  a  man  has 
been  in  practice  for  some  years,  and  he  may  be  a  young  man, 
too,  he  neglects  many  of  the  theoretical  branches  which  the 
examining  board  compels  him  to  take.  Now,  if  that  man  has 
not  taken  such  an  examination  that  is  demanded  of  the  younger 
men.  I  do  not  see  how  you  could  get  a  state  board  to  pass  him. 
It  would  be  somewhat  retro  active,  to  my  mind,  because  he  has 
had  the  opportunity  to  have  had  those  qualifications  which 
should  fit  him  to  go  on  in  advance  of  this  younger  man.  It 
acts  in  this  way,  you  may  say.  Many  a  young  man  who,  as  has 
been  suggested,  might  make  a  very  competent  dentist  if  he  had 
those  qualifications  in  later  years.  Why  should  not  that  young 
man  have  this  same  privilege  to  enter  and  bring  up  the  neces¬ 
sary  qualifications  as  the  older  man  has,  where  you  give  him 
credit  for  forgetting  his  earlier  qualifications?  I  say  this 
problem  and  many  similar  problems  have  come  to  me.  We  have 
tried  to  get  too  many  things  instead  of  getting  one  good  thing 
at  a  time.  We  started  with  too  many  things  we  wanted,  and  re¬ 
ceived  nothing.  I  believe  had  the  Association  of  Dental  Facul¬ 
ties  incorporated  into  their  act  or  law,  or  whatever  it  was  that 
was  passed,  a  curriculum  that  should  have  been  passed  by  the 
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student,  his  preliminary  education  would  have  been  much  hot¬ 
ter  than  by  grading  the  standard  to  one,  two  or  three  years, 
whatever  it  may  be,  of  high  school.  With  all  the  careful 
thought  of  these  gentlemen  they  little,  I  suppose,  thought  that 
immediately  it  was  entered  upon  the  question  would  come  up: 
What  is  one  year  of  the  high  school  in  one  state  or  another? 
Immediately  that  trouble  arose,  and  it  has  been  one  of  the  very 
hardest  things  to  contend  with  in  colleges. 

I  can  verify  Dr.  Chittenden’s  remarks  in  regard  to  qualifica¬ 
tions;  I  have  seen  them  in  all  forms.  When  students  presented 
credentials  to  me,  I  have  invariably  taken  their  credentials 
from  them  and  told  them  1  would  send  them  to  the  Superintend¬ 
ent  of  Public  Instruction  to  have  them  passed  upon.  I  think 
by  immediately  taking  his  credentials  from  a  man  you  can 
settle  the  matter  for  all  time.  If  that  credential  comes  back, 
I  can  follow  him  up  in  any  other  school  and  tell  them  they  have 
no  right  to  take  that  man.  That  is  a  thing  for  the  deans  to 
look  into.  The  other  gentleman  who  spoke  made  the  point  of  a 
faculty  being  liable  to  be  mandamused.  That  is  a  very  strong 
point,  indeed.  You  think  you  are  treading  on  safe  ground 
when  your  state  board  says  to  a  graduate  that  he  is  not  a  grad¬ 
uate  from  a  reputable  institution.  The  question  comes  up : 
What  is  a  reputable  institution  ?  In  order  to  emphasize  that 
point  I  will  cite  the  case  of  the  school  I  am  connected  with — 
the  Dental  College  of  Philadelphia.  We  had  some  difficulty 
to  get  our  dental  college  into  the  faculty.  They  refused  us 
admission,  and  we  went  to  teaching  dentistry  under  the  chai’ter 
of  the  medical  college.  We  sent  our  students  before  the  State 
Board,  and  they  refused  to  examine  them.  We  threatened  them 
with  mdndamus  proceedings,  and  after  consultation  with  the 
attorney-general,  they  were  compelled  to  examine  our  students; 
they  passed  the  Board,  and  shortly  after  that  we  were  admitted 
to  the  Association  of  Faculties.  Other  states  refused  to  do  the 
same  thing,  but  they  soon  fell  into  line.  We  were  in  perfect 
harmony  with  the  faculty,  but  the  question  arises:  What  is  a 
reputable  school?  This  is  a  very  serious  question,  particularly 
the  point  of  getting  men  whom  you  would  like  to  see  on  the 
state  board.  Those  men,  as  a  rule,  are  very  busy  men;  men 
who  can  not  afford  to  give  their  time  to  such  a  work  as  this. 
It  is  not  a  pleasure.  I  have  seen  a  great  deal  of  it.  1  am 
acquainted  with  the  State  Board  of  Pennsylvania,  and  I  know 
the  amount  of  work  they  have  to  do.  I  say  there  is  absolutely 
no  pleasure  attached  to  it.  In  regard  to  the  matter  as  to  how 
the  men  on  the  state  board  should  be  recompensed,  that  is  a 
difficult  problem.  The  class  of  men  that  should  be  on  the  board 
are  difficult  to  obtain,  because  their  time  is  of  a  great  deal  more 
value  to  themselves  than  the  recompense  they  get  from  the 
state.  I  see  no  other  plan  except  that  of  the  fee  being  paid 
by  the  applicant.  It  is  a  matter  of  the  utmost  folly  to  ask 
the  public  to  pay  for  such  services  by  taxation.  The  question 
is  whether  they  want  protection.  The  general  public  does  not 
want  protection,  as  a  rule.  I  went  through  one  of  the  large 
department  stores  in  Chicago,  and  it  was  a  matter  of  surprise 
to  me  that  in  this  large  department  store  they  are  doing  den¬ 
tistry  work  at  “Fair”  prices.  They  claim  to  do  crown  and 
bridge  work  and  such  things,  and  that  in  the  seoond  city  in  the 
Union.  If  the  public  does  not  want  protection  in  the  large 
cities,  what  could  you  expect  in  the  smaller  towns,  where  you 
would  expect  to  tax  the  people  for  this  protection?  Would 
they  want  it?  I  say  most  assuredly  not. 

There  is  another  point  that  struck  me  while  listening  to  these 
papers,  and  that  is  in  regard  to  the  matter  of  Dr.  Marshall 
not  passing  some  twelve  out  of  fourteen.  That  casts  somewhat 
of  a  reflection  at  first  thought  on  the  various  schools  through¬ 
out  the  United  States.  To  my  mind,  it  does  not,  because  I  look 
at  it  in  this  light,  that  the  greater  majority  of  those  students 
that  are  passed  upon  by  the  examining  boards' have  made  up 
from  one  to  two  years,  and  you  can  see  at  once  that  it  makes 
it  difficult  for  those  men  to  pass.  Again,  I  say  without  any 
hesitation,  I  believe  the  majority  of  the  state  boards  of  the 
United  States  could  not  pass  their  own  examination.  I  say 
that  without  casting  any  reflection,  but  I  do  not  think  these 
gentlemen  have  kept  up  with  the  various  theoretical  subjects. 
It  is  out  of  the  question  to  expect  them  to  do  such  a  thing,  and 
1  think  it  would  be  a  point  of  much  interest  had  Dr.  Marshall 


told  us  whether  it  was  the  theoretical  or  practical  branch  in 
which  they  were  lacking.  I  have  always  tried  to  find  out  the 
weak  points  of  my  students  when  they  appeared  before  the 
state  board,  and  tried  to  strengthen  them  on  those  points  in 
college.  I  think  that  is  a  point  the  various  state  boards  should 
give  out.  It  would  benefit  the  schools  materially,  and  in  that 
way  the  profession  at  large  would  be  benefited. 

Dr.  A.  H.  Peck,  Chicago —  Dr.  Talbot  has  stated  that  state 
examining  boards  have  power  to  regulate  some  phases  of  the 
individual  college  work,  such  as  the  preliminary  requirements, 
etc.  If  Dr.  Talbot’s  judgment  is  correct,  and  in  a  measure  it  is. 
I  do  hope  the  day  is  not  far  distant  when  the  state  dental  exam¬ 
ining  boards  may  be  placed  in  position  where,  by  special  legisla¬ 
tion  or  advancement  of  public  sentiment,  or  whatever  the 
means,  they  may  be  able  to  successfully  use  the  power  that  is 
placed  in  their  hands  that  the  entrance  of  students  to  our  vari¬ 
ous  colleges  may  be  regulated  and  placed  in  the  condition  it 
should  be,  because  we  all  know  that  the  entrance  of  students 
to  our  colleges  has  not  been  what  it  should  be.  In  other  words, 
not  to  cast  any  reflections  upon  any  institution,  all  colleges  are 
pretty  much  alike  in  this  respect.  They  pay  very  little  atten¬ 
tion,  as  a  rule,  to  credentials  presented  by  students.  Many  of 
them  are  private  institutions,  and  are  in  the  field  for  private 
gain,  and  whether  or  not  the  student  who  applies  for  admission 
possesses  the  necessary  qualifications  to  carry  him  through  lies 
with  the  powers  that  be.  This  is  a  demoralizing  condition  of 
things  in  this  phase  of  dental  education,  and  may  the  day  be 
hastened  when  this  condition  may  be  eliminated  and  our  insti¬ 
tutions  placed  on  their  proper  plane. 

Dr.  Charles  Chittenden  (closing  the  discussion). — There 
is  no  question  about  the  power  of  examining  boards,  pro¬ 
vided  they  have  the  dental  colleges  and  the  dental  pro¬ 
fession  at  their  backs.  Examining  boards  can  do  anything 
it  is  desired  should  be  done  for  the  dental  profession  in 
the  matter  of  standards.  As  I  tried  to  exemplify  in  my 
paper,  there  is  no  question  but  that  the  boards  and  the 
colleges  together  can  do  all  that  there  is  to  be  done  in 
this  matter.  The  difficulty  has  been  in  the  past  with  the 
colleges  and  the  faculties  associations.  For  sixteen  or  sev¬ 
enteen  years  we  have  waited  for  the  National  Association 
of  Faculties,  who  said  that  they  would  fix  the  standard; 
that  they  could  be  trusted,  and  that  as  soon  as  they  had 
all  schools  in  they  would  see  that  the  standard  was 
raised  to  where  it  should  be.  and  that  all  these  evils  were 
corrected;  but  I  think  now,  if  the  members  of  the  Associa¬ 
tion  were  asked,  they  would  admit  that  they  have  in  the 
Association  many  schools  that  ought  not  to  be  recognized. 
Last  year  thqre  was  a  school  examined  by  a  special  com¬ 
mittee  of  the  Faculties  Association,  and  a  report  brought  in, 
which  I  had  the  honor  of  being  permitted  to  see,  prepared 
to  be  presented  to  the  Faculties  Association,  but  it  was  so 
scathing  in  many  of  its  criticisms  of  the  school  that  had 
been  examined,  that  the  report  was  withheld.  I  hope  to 
see  that  report  brought  forward  some  day  and  the  school 
properly  dealt  with.  The  Faculties  Association  feels  it 
has  a  lot  of  weak  schools  represented,  but  it  does  not  want 
to  cause  a  disturbance,  and  the  result  is  they  have  nothing 
by  which  to  hold  up  the  standard.  They  do  not  seem  to 
remember  that  they  should  come  to  the  examiners  arid  join 
hands  together  and  settle  upon  a  standard;  they  do  not 
stop  to  think  that  there  might  be  a  more  successful 
method. 

A  gentleman  said  he  would  like  to  know  in  what  branches 
the  students  were  most  likely  to  fall  down.  Our  experi¬ 
ence  has  been  that  students  fall  down  first  in  simple  anat¬ 
omy.  Next,  they  will  fail  on  a  dozen  questions  that  almost 
any  child  in  a  common  ward  school  should  answer.  That 
has  been  our  general  experience. 

I  desire  to  append  the  following  letters,  which  speak  for 
themselves : 

Wisconsin,  July  29,  1899. 
"Gentlemen  of  the  School  of  Dental  Surgery. 

“The  bearer,  - ,  of  this  city,  is  a  young  man  of  good 

moral  character  and  a  very  good  student.  In  the  year  1896 
he  was  qualified  to  hold  a  second  grade  certificate  to  teach 
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school  in  - ,  which  was  equivalent  to  a  three-year 

course  in  the  high  school  of  this  city. 


“Supt.  of  -  School  from  1804  to  1896.” 


“Dr.  - ,  Chicago,  111.,  Dear  Sir: 

“Mr.  - ,  the  bearer,  impresses  me  as  a  young  man  in 

every  sense  qualified  to  take  a  dental  course. 

“He  states  that  he  completed  the  graded-school  course 
and  a  portion  of  the  first  year  of  the  high  school  course 

in  the  city  of  - .  Since  then  he  has  had  several  years  of 

practical  experience  in  a  telegraph  office  in  this  city. 

“Respectfully, 


“Asst.  State  Superintendent..” 


POST-OPERATIVE  HEMORRHAGE.* 

A.  H.  CORDIER,  M.D. 

President  of  the  Mississippi  Valley  Medical  Association  :  Professor 
of  Abdominal  Surgery,  University  Medical  College. 

KANSAS  CITY,  MO. 

I  know  of  no  condition  in  my  work  that  is  more  horri¬ 
fying  than  to  realize  that  a  patient  upon  whom  I  have 
just  performed  an  abdominal  operation  is  bleeding  dan¬ 
gerously.  I  know  of  no  condition  under  which  the  sur¬ 
geon  will  more  quickly  realize  the  importance  of  his 
work  and  appreciate  more  fully  the  great  responsibility 
existing  in  every  abdominal  operation. 

An  avoidable  accident  to  a  patient  that  may  result 
in  the  death  of  that  patient  is  a  very  serious  matter  and 
should  not  be  passed  over  as  a  trifling  affair  by  the  sur¬ 
geon.  Trying  to  give  contentment  to  the  sorrowing 
family  and  friends  by  assuring  them  that  the  all-wise 
Providence  willed  it  thus  may  satisfy  the  unsuspecting 
and  confiding  family  circle;  but  does  it  relieve  the  mind 
of  the  surgeon  or  save  the  patient? 

The  use  of  unstable  ligature  material  on  large  pedh 
cles  and  in  localities  where  the  same  is  quickly  absorbed 
has  cost  quite  a  number  of  patients  their  lives  from  post¬ 
operative  bleeding.  It  has  been  my  misfortune  to  lose 
one  patient  from  a  post-operative  hemorrhage,  the  cause 
being  the  use  of  a  catgut  ligature.  After  a  large  series 
of  cases  in  which  I  used  silk  (I  use  it  altogether  now) 
without  an  accident  of  this  character,  I  was  persuaded 
to  use  catgut  in  a  simple  and  easy  case.  This  case  was 
in  a  private  residence  in  a  distant  city.  Three  hours 
after  the  operation  my  patient  died  from  hemorrhage, 
the  result  of  a  slipped  catgut  ligature.  I  know  that 
the  ligature  was  responsible  for  this  death.  It  should 
have  been  avoided.  Dispensations  of  Providence  are 
garments  that  may  be  used  to  hide  the  naked  truths 
from  an  ever-credulous  public,  but  before  the  eyes  of  the 
conscientious  surgeon  he  sees  the  slanderous  injustice  of 
hiding  his  blunders  under  such  sacred  raiment. 

That  many  fatal  post-operative  hemorrhages  are  una¬ 
voidable  no  one  will  deny,  and  it  has  been  the  experience 
of  almost  every  surgeon  to  have  had  such.  The  recog¬ 
nition  of  the  possibility  of  a  patient’s  bleeding  to  death 
following  an  operation  should  only  make  the  surgeon 
more  careful  to  ayoid  it  and  to  resort  to  the  best  method 
of  speedily  checking  it  when  it  has  taken  place. 

There  is  no  condition  in  which  quick  surgery  is  more 
essential ;  I  mean  by  quick  surgery,  not  alone  getting  at 
the  work  quickly,  but  rapid  work  after  the  secondary  op¬ 
eration  has  begun.  A  patient  who  a  few  hours  pre¬ 
viously  has  gone  through  a  severe  operation,  probably 
of  long  duration,  or  of  a  character  to  produce  shock,  is 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women,  at 
the  Fifty-second  Annual  Meeting  of  the  American  Medical  Associa¬ 
tion,  held  at  St.  Paul,  Minn.,  June  ^-7,  1901. 


not  a  very  good  subject  to  be  given  an  anesthetic  and 
undergo  a  reopening  of  the  peritoneum.  If  the  surgeon 
does  not  recognize  this,  the  majority  of  his  patients  who 
are  reoperated  upon  will  die.  Xo  chronic  or  deliberate 
surgery  can  be  tolerated  by  such  a  patient. 

The  use  of  the  Trendelenburg  position,  while  it  ena¬ 
bles  the  surgeon  to  see  the  bleeding  points  and  to  tie 
them  most  efficiently,  may  by  gravity,  in  a  patient  with 
a  weakened  heart,  keep  a  vessel  from  bleeding  during 
the  operation  that  may  bleed  profusely  on  the  patient’s 
assuming  the  horizontal  position  when  placed  in  bed. 
This  is  especially  true  of  capillary  oozing  from  adhe¬ 
sions. 

The  drainage,  as  has  been  urged  by  Price  and  others, 
is  not  only  valuable  as  a  sentinel,  but  has  a  direct  hemo¬ 
static  power.  All  recognize  the  necessity  of  a  clot, 
firm  in  character,  to  control  oozing  or  even  bleeding 
from  larger  vessels.  Blood  in  the  air-tight  peritoneum, 
in  the  presence  of  a  peritoneal  temperature  and  abun¬ 
dance  of  lymph,  will  not  coagulate  quickly  or  at  all 
firmly,  as  all  will  agree  who  have  opened  the  peritoneum 
in  cases  of  ruptured  tubal-gestation  or  other  conditions 
where  there  has  been  a  free  intraperitoneal  bleeding. 

A  drainage  tube  in  suspected  cases  for  a  few  hours 
will  do  no  harm  and  will  surely  give  the  indications 
of  a  hemorrhage.  If  the  bleeding  is  from  small  vessels, 
the  keeping  of  the  peritoneum  dry  will  be  a  potent  fac¬ 
tor  in  controlling  the  bleeding.  Of  course,  the  tube 
should  not  be  used  unless  some  reason  is  present  for 
its  use. 

While  the  tube  is  of  much  use  in  suspected  cases,  its 
utility  is  lost  in  the  case  where  a  hemorrhage  occurs 
in  a  patient  in  which  such  an  accident  is  not  expected. 
Thus,  my  three  post-operative  hemorrhages  have  been 
in  easy  cases  where  such  was  least  expected.  My  other 
secondary  operations  for  bleeding  have  been  in  patients 
of  other  surgeons.  I  was  called  in  their  absence,  saving 
the  patients  in  each  instance. 

The  symptoms  of  a  concealed  hemorrhage  are  very 
much  like  those  attending  shock,  and,  if  the  symptoms 
alone  were  relied  upon  to  make  a  diagnosis,  many  er¬ 
rors  would  result.  The  pulse  is  increased  in  fre¬ 
quency  in  both,  and  diminished  in  force  equally  in  the 
two  conditions.  There  is  a  sighing  respiration  in  each, 
the  features  are  pinched  and  the  surface  is  blanched 
in  the  two,  the  skin  is  clammy  in  both,  the  patient  is 
comfortable  and  indifferent  in  each,  the  pupils  are  di¬ 
lated  and  respond  slowly  in  either  condition. 

How  is  the  diagnosis  best  made?  Take,  for  instance, 
a  fairly  strong  patient,  remove  an  ovarian  tumor  from 
that  patient,  occupying  from  fifteen  to  twenty  minutes 
in  the  operation.  There  are  no  adhesions,  there  is  a 
small  pedicle,  a  silk  ligature  is  used,  and  the  patient  is 
put  to  bed  in  good  condition  at  9  a.  m.,  with  the  pulse 
80,  the  temperature  98  F.,  and  with  no  shock.  Xow 
visit  this  patient  at  3  p.  m.  the  same  day,  and  find  her 
with  pupils  dilated,  features  pinched,  free  from  pain, 
the  skin  white  as  marble,  the  lips  shrunken  and  pale, 
the  pulse  160  and  very  compressible,  with  a  cold,  clammy 
perspiration,  all  symptoms  of  shock  or  hemorrhage. 
Analyze  the  history  of  this  case,  and  experience  will  say 
that  a  patient  leaving  the  table  in  the  condition  of  this 
patient,  having  had  no  evidence  of  shock  or  anything 
done  to  produce  shock,  has  an  internal  bleeding  from  a 
broken  or  slipped  ligature;  the  doubt,  if  any  existed, 
should  be  quickly  dispelled  by  cutting  a  suture  and  in¬ 
troducing  a  tube  or  an  artery  forcep. 

Take  another  case :  Extensive  bowel  adhesions  have 
been  separated  in  enucleating  a  growth,  the  operation  is 
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a  very  long  one,  the  patient  is  more  or  less  shocked  at 
the  completion  of  the  operation,  this  condition  contin¬ 
ues  until  it  assumes  an  alarming  state,  and  the  question 
arises :  Is  this  a  continuance  of  the  shock,  or  is  it  in 
part,  or  altogether,  due  to  a  bleeding?  If  a  tube  had 
been  introduced,  no  doubt  need  exist,  but  in  the  absence 
of  the  tube  there  is  nothing  absolutely  reliable  to  guide 
us  but  the  cutting  of  a  suture  and  opening  a  small  por¬ 
tion  of  the  wound.  This  can  be  done  with  absolute 
safety. 

On  the  other  hand,  if  this  patient  had  left  the  table 
in  good  condition  and  a  few  hours  later  presented  the 
shock-hemorrhage  picture,  it  would  be  quite  safe  to  di¬ 
agnosticate  hemorrhage  and  act  accordingly.  As  a  rule, 
the  first  evidences  of  shock  begin  during  the  operation, 
and  many  cases  of  secondary  shock  in  reality  are  cases 
of  post-operative  hemorrhage.  Each  case  is  an  indi¬ 
vidual;  the  experience  of  the  operator  and  his  knowl¬ 
edge  of  what  was  done,  and  who  did  it,  will  lend  much 
aid  in  determining  the  cause  of  the  symptoms  mani¬ 
fested,  as  well  as  the  probable  location  of  the  same,  if 
from  a  bleeding  surface  or  vessel. 

If  convinced  that  the  patient  is  bleeding  and  that  the 
loss  of  blood  will  prove  fatal,  the  surgeon’s  only  duty  is 
plain,  and  he  should  not  shirk  it,  while  giving  strychnin, 
using  hot  applications,  etc.  The  patient  is  not  safe  un¬ 
til  the  bleeding  is  controlled.  I  do  not’  mean  a  slight 
oozing  such  as  we  often  see  in  the  cuoe  in  adhesion  cases, 
but  by  hemorrhage  a  loss  of  blood  that  quickly  shows 
its  dangers  by  the  rapid  failure  of  the  patient’s  vital 
forces. 

It  has  been  my  misfortune  to  lose  one  patient  oper¬ 
ated  on  from  a  hemorrhage  coming  on  a  few  hours  after 
ligating  a  small  pedicle  with  catgut.  The  abdomen  was 
reopened,  but  the  patient  was  dead  or  had  ceased  breath¬ 
ing  when  I  had  begun.  The  abdomen  was  full  of  blood. 
I  have  reopened  the  abdomen  in  two  of  my  cases  besides 
this  fatal  one;  in  both  large  quantities  of  blood  were 
lost,  but  in  both  recovery  followed.  In  two  cases  in 
the  practice  of  other  surgeons  I  reopened  the  abdomen, 
saving  both  patients. 

The  proper  use  of  the  deci-normal  saline  solution  in 
restoring  patients  in  cases  of  shock  and  loss  of  blood  is 
one  of  the  most  valuable  additions  to  our  work  within 
the  last  few  years.  Its  application  is  so  simple  and  easy 
and  its  powers  for  good  are  so  large  that  1  am  surprised 
that  it  is  not  more  extensively  employed  by  the  profes¬ 
sion.  The  introduction  of  air  into  the  vein  at  time  of 
infusion  should  be  avoided,  yet  the  danger  from  this 
source  is  not  so  great  as  is  generally  supposed.  In  one 
of  my  cases  a  faulty  apparatus  permitted  a  large  amount 
of  air  to  enter  the  vein.  This  was  done  by  one  of  the 
nurses  handling  the  bulb  of  the  apparatus  in  such  a 
manner  that  it  let  in  air.  Not  a  symptom  was  produced 
by  this  accident.  I  have  m  all  my  cases,  save  this  one, 
used  an  ordinary  fountain  syringe  and  the  cannula 
of  an  aspirating  outfit  or,  as  in  one  case,  the  glass  nozzle 
of  an  ordinary  medicine  dropper.  Everything  about  the 
apparatus  must  be  carefully  sterilized.  The  salt  should 
be  baked  and  the  water,  when  possible,  filtered  and  al¬ 
ways  boiled.  The  height  of  the  fountain  will  govern 
the  pressure.  Usually  a  3-foot  pressure  is  all  that  is 
necessary.  The  fluid  must  be  kept  at  a  uniform  tem¬ 
perature  of  112  F.  in  the  bag.  A  lower  temperature 
will  frequently  cause  the  patient  to  “chill/’  I  think 
it  best  to  introduce  the  fluid  in  two  sittings  where  a 
large  amount  is  necessary.  About  90  grains  of  common 
salt  to  a  quart  of  water  is  approximately  a  “deci-normal 
saline  solution.” 


CONCLUSIONS. 

1.  In  diagnosticating  post-operative  hemorrhage  the 
operative  history  will  aid  much. 

2.  The  symptoms  of  shock  and  those  of  hemorrhage 
are  very  similar. 

3.  In  suspected  cases  the  cutting  of  a  single  stitch  in 
the  incision  will  tell. 

4.  The  surgery  must  be  quick  and  decisive  in  these 
cases. 

5.  In  cases  in  which  bleeding  is  expected  the  tube 
should  be  used. 

6.  Large  quantities  of  deci-normal  saline  solution 
will  save  many  patients.  This  should  be  used  both  per 
rectum  and  by  injection  into  the  veins. 

7.  Strychnin,  belladonna,  etc.,  will  not  control  bleed¬ 
ing  from  a  uterine  or  ovarian  artery  any  better  than 
from  any  other  artery. 

8.  The  surgeon  should  do  what  his  surgical  con¬ 
science  tells  him  is  right.  Late  researches  in  hematol¬ 
ogy  make  it  appear  that  an  internal  concealed  hemor¬ 
rhage  may  be  demonstrated  by  a  careful  blood-count. 
This,  it  is  stated,  will  show  a  decrease  in  the  red  cells 
and  an  increase  in  the  white. 

Very  similar  symptoms  accompany  shock  from  va¬ 
rious  causes,  such  as  internal  hernia,  etc.,  none  of  which 
produce  a  change  in  the  red  cells.  If  an  operation  was 
performed  for  the  relief  of  an  inflammatory  process,  this 
test  would  lose  its  value  in  part,  as  there  would  exist 
at  the  time  of  operating  a  leucocytosis.  Saline  infusions 
apparently  increase  the  white  cells  at  first. 

DISCUSSION. 

Dr.  L.  S.  McMurtry,  Louisville. — In  my  brief  remarks 
I  shall  allude  to  the  prevention,  diagnosis,  and  treatment  of 
this  condition.  We  all  recognize  that  post-operative  hem¬ 
orrhage  is  due  to  either  a  broken  or  a  slipped  ligature. 
In  my  judgment,  it  is  rarely  due  to  the  former,  and  almost 
invariably  due  to  the  latter.  I  must  disagree  with  the 
essayist  that  the  ligature  material  used  has  much  to  do 
with  the  causation  of  hemorrhage.  I  myself,  like  the  essay¬ 
ist,  prefer  silk,  but  I  recognize  the  fact  that  there  are  gen¬ 
tlemen  present  who  use  catgut  uniformly,  and  they  can 
show  just  as  few  instances  of  post-operative  hemorrhage  as 
can  those  who  use  silk  exclusively.  After  all,  it  is  not  so 
much  the  material  used  as  the  method  of  application.  The 
man  who  is  in  the  habit  of  using  one  kind  of  ligature  gets 
accustomed  to  it  and  applies  that  ligature  with  more 
celerity  and  security  than  if  he  changes  his  method  fre¬ 
quently.  A  man  who  is  in  the  habit  of  applying  catgut  to  a 
pedicle  or  vessels  will  succeed  just  as  well  as  he  would  with 
silk.  Care  must  be  observed  in  the  application  of  a  liga¬ 
ture.  For  example,  in  the  operation  for  the  removal  of 
uterine  fibromata  the  broad  ligaments  are  usually  in  a  state 
of  great  tension,  and  if  the  ligatures  are  then  applied  and 
divided,  you  are  inviting  the  accident  of  slip  ligature, 
because  just  as  soon  as  you  relieve  the  tension,  the  tissue 
shrinks  and  the  pedicle  is  apt  to  slip  out  of  the  grasp  of  the 
ligature.  This  accident  can  be  prevented  by  securing  the 
broad  ligament  with  clamps,  and  then  when  there  is  no 
tension  apply  the  ligature,  place  it  carefully  home,  and 
make  sure  that  it  is  of  good  and  tested  material.  As  to  the 
prevention  of  this  accident,  then,  it  depends  for  the  most 
part  on  the  care  and  surgical  precision  with  which  the  liga¬ 
ture  is  applied. 

The  diagnosis  is  to  me  a  matter  of  great  difficulty,  and 
the  importance  of  it  can  not  possibly  be  exaggerated.  Secs 
ondary  operations  in  the  abdomen  are  fraught  with  the 
greatest  peril.  A  patient  who  has  had  an  operation  per¬ 
formed  on  one  day  and  is  obliged  to  submit  to  another  on 
the  next  day  can  not  be  expected  to  bear  up  under  the- 
severe  strain  and  shock.  These  patients  will  usually  col¬ 
lapse  and  die,  even  though  the  post-operative  hemorrhage^ 
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for  which  the  operation  is  performed,  may  have  been  very 
slight.  Yon  can  take  a  woman  with  a  ruptured  tubal  preg¬ 
nancy  and  with  the  abdomen  full  of  blood,  open  the  abdomen, 
occupying  nearly  an  hour,  perhaps,  in  doing  so,  and  she 
will  not  have  the  same  amount  of  shock.  The  question 
of  interference  for  the  prevention  of  post-operative  hem¬ 
orrhage  is  the  most  difficult,  in  my  judgment,  that  the 
surgeon  has  to  decide.  Lives  have  been  lost  by  deciding 
to  do  it,  and  lives  have  been  lost  by  deciding  not  to  do  it. 
The  question  must  be  decided  with  great  care  and  delibera¬ 
tion.  In  neurotic  women,  the  circulation  and  respiration 
are  markedly  increased  in  rapidity  after  abdominal  opera¬ 
tions,  and  it  will  test  the  judgment  of  the  most  experienced 
surgeon.  Patients  with  rapid  pulse,  sighing  respiration, 
neurotic  temperament,  exhibiting  the  symptoms  the  result 
of  neurotic  influences,  will  so  simulate  post-operative  hem¬ 
orrhage  that  it  will  require  the  greatest  care  and  judgment 
when  making  a  diagnosis.  Therefore,  it  must  not  be  decided 
hastily. 

The  intravenous  injection  of  normal  salt  solution  should 
never  be  done  when  it  is  possible  that  the  hemorrhage  is 
still  going  on,  because  it  will  be  increased  on  account  of  the 
open  vessel.  The  treatment  should  consist  in  operative  inter¬ 
ference  decided  carefully  and  judiciously,  and  which  should 
be  executed  promptly  and  rapidly.  I  do  not  believe  with 
the  essayist  that  the  amount  of  blood  lost  should  be  an  indi¬ 
cation  for  or  against  the  interference  in  post-operative 
hemorrhage.  Oftentimes  you  will  find  profound  collapse 
and  death  occurring  from  the  loss  of  almost  an  insignificant 
quantity  of  blood.  On  opening  the  abdomen  of  a  woman  who 
has  had  one  operation  which  was  followed  by  symptoms  of 
hemorrhage,  you  will  sometimes  be  surprised  to  see  how 
little  blood  has  been  lost.  There  may  be  just  oozing  from 
the  venous  surfaces,  and  which  will  lead  to  disastrous 
result.  I  have  opened  abdomens  and  found  pedicles  intact, 
but  on  the  side  of  the  pelvis  where  the  adhesions  were 
severed,  there  was  a  little  trickling  of  venous  blood,  and  the 
patient  almost  gone. 

Prompt  hemostasis  must  be  performed,  and  you  can  not 
expect  to  tie  vessels  when  there  is  oozing,  but  arrest  hem¬ 
orrhage  by  quickly  packing  the  entire  cavity  with  gauze. 
There  is  no  procedure  in  this  department  of  surgery  that 
requires  the  exercise  of  such  good  judgment  and  judicious 
action  as  is  required  in  the  treatment  of  post-operative 
hemorrhage. 

Dr.  Setit  C.  Gordon,  Portland,  Maine — Since  1884  I  have 
used  no  suture  or  ligature  except  catgut,  with  the  single  ex¬ 
ception  of  silkworm  gut,  for  the  closure  of  abdominal  wounds. 
1  believe  the  time  is  coming  when  we  are  all  going  to  use 
absorbable  sutures  and  ligatures.  In  my  own  experience,  I 
still  have  to  see  the  first  intraperitoneal  hemorrhage.  I  never 
tie  off  the  pedicle  without  using  a  needle,  threading  one  end  of 
a  long  ligature  and  carrying  it  through  the  pedicle  below  the 
ligature,  then  double-wrapping  and  firmly  tying  it.  In  all 
cases  of  hysterectomy,  where  I  am  to  remove  evervthiner.  I 
ligature  with  the  needle  as  described.  I  put  on  the  clamp  and 
commence  my  first  ligature  by  tying  the  ovarian  artery  tightly, 
then  carry  my  needle  below  that,  make  another  knot,  which  pre¬ 
vents  hemorrhage.  The  rest  is  the  same,  over  and  over,  down 
to  where  I  cut  off  the  uterus.  It  is  all  done  with  one  suture. 
I  certainly  would  not  use  a  drainage  tube  in  order  that  1 
might  be  protected  against  pelvic  hemorrhage. 

Dr.  Howard  A.  Kelly,  Baltimore — I  am  very  glad  to  hear 
this  timely  subject  brought  up  for  discussion.  My  former 
associate  in  the  Johns  Hopkins  Hospital,  Dr.  Clark,  who  is 
here,  will  probably  recall  a  case  we  had  some  six  years  ago, 
where  eight  days  after  the  operation  a  woman  died  from 
hemorrhage  from  the  right  uterine  artery,  which  autopsy 
showed  to  be  due  to  the  absorption  of  catgut.  Since  that 
time  I  have  preferred  to  use  absorbable  ligatures  upon  what 
I  call  cardinal  vessels,  the  two  ovarian  and  uterine  arteries. 
Furthermore,  I  see  no  reason  why  we  should  desire  any  other 
material  than  fine  silk  aseptieally  used;  with  that,  and  with 
gloves  worn  at  the  operation,  the  ligatures  will  never  trouble 


you  afterwards.  It  is  of  extreme  importance  in  this  work 
to  avoid  the  antiquated  method  of  tying  the  pedicle  by  a  liga¬ 
ture  which  transfixes  it  and  is  then  tied  both  ways.  The 
proper  ligation  of  the  ovarian  pedicle  is  one  ligature  at  the 
brim  of  the  pelvis,  and  the  other  at  the  uterine  cornu.  It  is 
as  a  rule  best  to  put  two  ligatures  upon  all  the  principal  vessels. 
The  most  important  step  of  all  in  the  avoidance  of  hemorrhage 
is  the  thorough  systematic  review  of  the  entire  field  of  opera¬ 
tion  before  closing  the  abdomen,  looking  over  all  ties,  and 
pronouncing  a  definite  judgment  on  each  step  of  the  operation. 

The  best  assurance  that  there  is  not  going  to  be  any  hem¬ 
orrhage  lies  in  the  satisfactory  conduction  of  the  operation, 
so  that  when  the  patient  lies  later  in  a  collapsed  condition, 
and  the  assistant  or  nurse  is  rather  doubtful  as  to  whether 
there  is  any  hemorrhage,  the  operator  can  say  with  positive 
assurance  that  he  knows  there  is  none.  The  operator  and 
his  assistants  ought  to  inspect  the  patient  carefully  as  she 
leaves  the  table;  to  examine  the  pulse  and  the  mucosae,  to  get 
an  exact  idea  of  her  condition,  and  in  order  to  make  com¬ 
parisons  later  to  determine  whether  much  blood  has  been  lost. 
If  the  operator  is  unable  to  say  whether  or  not  there  is  hem¬ 
orrhage,  open  up  the  patient  at  once,  and  see.  If  the  patient 
is  a  collapsed  neurotic,  it  will  not  hurt  her;  but  if  she  has  hem¬ 
orrhage,  prompt  action  will  save  life. 

I  give  salt  solution  under  the  breasts,  and  as  the  patient  goes 
onto  the  table.  Do  not  stop  to  pick  out  the  exact  seat  of  the 
hemorrhage.  You  know  which  vessels  it  may  come  from ; 
therefore,  go  down  into  the  pelvis  with  fingers  and  clamps, 
catch  them  all,  both  uterine  and  ovarian,  then  clean  out  the 
blood  and  search  for  the  particular  source  of  the  hemorrhage. 

Dr.  Henry  O.  YIarcy,  Boston — I  believe  that  hemorrhage 
is  usually  the  fault  of  defective  technique.  First,  the  vessels 
should  be  sought  for  and  ligated.  Then,  it  is  important  to 
suture  the  tissues  over  the  vessels  of  these  larger  wounds  so  as 
to  have  additional  control  over  the  ligatures.  I  earnestly 
advise  the  folding  of  the  peritoneum  over  the  stump,  as  it 
also  prevents  hemorrhage,  and  the  possible  subsequent  ad¬ 
hesions,  which  otherwise  may  result.  I  emphasize  this  from 
the  standpoint  of  experience.  I  believe  my  -best  contribution 
to  surgery  is  the  buried  animal  suture,  which  I  first  employed 
in  1870,  and  have  used  it  almost  daily  since.  Until  1882  I 
used  only  catgut,  and  with  reasonably  satisfactory  results,  but 
in  the  long  experimental  studies  that  I  made  on  animals,  I 
found  that  catgut  was  absorbed  much  too  rapidly,  and  that 
the  knot  is  not  satisfactory.  Then  I  introduced  the  tendon 
suture,  as  a  substitute,  which  1  consider  in  every  way  superior. 

I  take  issue  with  Dr.  Kelly  in  regard  to  the  rubber  gloves 
and  the  silk,  as  they  do  not  always  prevent  the  condition  he 
speaks  of.  I  have  often  found  that  silk  ligatures  give  rise 
to  irritation  and  serious  subsequent  trouble.  I  am  convinced 
that  we  should  use  only  absorbable  ligatures  and  sutures,  and 
in  such  a  way  that  we  may  be  doubly  sure  that  we  have  control 
of  hemorrhage  before  the  patient  leaves  the  table.  We  should 
intrafold  all  abraded  surfaces  in  pelvic  or  abdominal  wounds, 
so  that  we  may  not  have  the  condition  Dr.  McMurtry  referred 
to,  namely,  oozing  surfaces.  Faulty  technique  is  undoubtedly 
the  most  frequent  cause  for  the  occurrence  of  complications 
of  any  kind.  I  have  used  buried  animal  sutures  in  fully  three 
thousand  cases  of  abdominal  operations,  and  I  assure  you  that 
I  have  yet  to  see  any  reason  why  1  should  not  be  more  than 
ever  an  enthusiastic  advocate  of  their  general  adoption  in  all 
aseptic  surgery. 

Dr.  Frederick  Holme  Wiggin,  New  Y’ork  City — I  have 
found  ehromicized  catgut  No.  1,  or  No.  2,  to  be  a  much  more 
satisfactory  material  for  ligature  or  suture  than  silk.  In 
former  years  much  trouble  frequently  resulted  from  the  use 
of  silk  for  this  purpose,  not  only  in  my  own  work,  but  in  that 
of  others.  Frequently,  in  the  course  of  my  service  at  the 
City  Hospital  in  New  YTork,  in  past  years.  I  have  had  occasion 
to  remove  silk  ligatures  and  sutures  employed  by  other  sur¬ 
geons  at  previous  operations,  but  at  the  present  time,  since  the 
use  of  catgut  for  suture  and  ligature  material  has  become  to 
be  more  generally  used,  these  operations  are  becoming  infre¬ 
quent.  If  ehromicized  catgut  is  used,  taken  direct  from  the 
alcohol  in  which  it  is  preserved,  there  should  be  no  trouble 
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in  its  being  absorb!  d  too  soon  or  of  its  infecting  the  tissues. 
It  has  been  my  practice,  whenever  possible,  to  pass  ligatures 
around  the  vessels  to  be  tied  bv  the  aid  of  a  needle,  and  when 
this  is  done  and  the  catgut  properly  tied,  there  is  no  possibility, 
in  my  opinion,  of  their  slipping.  One  of  the  causes  why  liga¬ 
tures  of  catgut  or  other  material  slip  is  that  there  is  too  much 
tension  applied  to  the  parts  when  the  ligature  is  being  tied. 
Another  reason  why  operators  often  fear  to  use  catgut  ligatures 
is  because  they  find  when  they  tie  them  the  knot  frequently 
comes  undone.  This  is  because  they  do  not  understand  how  to 
make  the  knot.  They'  tie  the  catgut  ligature  as  they  would 
one  of  silk,  namely,  with  a  double  loop  first,  followed  by  a 
single  one.  When  the  knot  is  tied  in  this  way,  it  will  very 
often  become  undone.  Some  years  ago,  Dr.  C.  C.  Frederick, 
of  Buffalo,  called  my  attention  to  the  fact  that  catgut,  tied 
first  with  a  single  knot  and  then  with  a  double  surgical  knot, 
the  ends  of  the  catgut  being  left  reasonably  long,  would  never 
slip.  Since  that  time  I  have  used  catgut  for  ligatures  en¬ 
tirely  in  my  work,  and  have  had  no  reason  to  regret  its  use. 

The  surgeon  should  aim,  in  my  opinion,  to  tie  the  vessels 
as  directly  as  possible,  including  as  little  other  tissue  as  is 
absolutely  necessary. 

I  would  like  to  call  attention  to  the  following  important 
point:  Where  abdominal  operations  are  performed  on  pa¬ 
tients  in  the  Trendelenburg  posture  often  when  the  operation 
is  completed  there  is  apparently  no  hemorrhage,  but  in  many 
cases  when  the  patient  is  lowered  into  the  horizontal  position, 
you  will  find  on  looking  about  the  pelvis,  bleeding  points.  I 
have  often  found  that  if  I  had  not  been  careful  in  looking 
over  the  field  of  operation  after  the  patient  had  been  lowered 
into  a  horizontal  position,  I  would  probably  have  lost  the 
patient  from  hemorrhage. 

I  believe  that  when  catgut  is  probably  used,  there  is  no 
danger  of  hemorrhage  occurring  from  vessels  tied  off  with  it. 

Dr.  C.  C.  Frederick,  Buffalo — I  have  used  catgut  exclusively 
for  ten  years,  and  in  nearly  a  thousand  cases,  and  I  had  only 
one  case  of  slip  ligature.  That  was  in  a  vaginal  hysterec¬ 
tomy  where  the  pedicle  had  been  pulled  down  a  great  deal  dur¬ 
ing  the  operation.  I  believe  that  was  the  cause  for  the  liga¬ 
ture  slipping. 

As  to  the  point  made  by  Dr.  Kelly,  that  the  catgut  absorbs 
too  rapidly,  and  that  the  plug  occluding  the  vessel  may  be  ex¬ 
truded  by  arterial  pressure,  and  then  have  hemorrhage,  1 
think  that  possibly  may  be  true.  Formerly,  the  catgut  was 
sterilized  by  the  Cumol  method  or  alcohol  under  pressure, 
being  raised  to  a  temperature  of  212  and  above,  rendering  it 
rapidly  absorbable.  With  the  modern  method  of  sterilizing, 
however,  I  am  positive  that  the  catgut  is  rendered  more  dur¬ 
able  in  the  tissues.  I  refer  to  the  formalin  process.  I  know 
positively  that  the  catgut  so  prepared  is  not  absorbed  until 
two  or  three  weeks  afterwards,  hence  Dr.  Kelly’s  objection  to 
it  cannot  be  sustained. 

Insure  against  slipping  of  the  ligature  by  drawing  the  first 
knot  up  tight,  and  then  make  the  double  knot.  Do  not  cut 
the  ends  of  your  ligature  too  short.  There  is  absolutely  no 
objection  to  leaving  one-half  or  even  three-quarters  of  an 
inch  of  catgut.  It  aids  in  preventing  the  slipping.  That  is 
the  method  I  have  followed  in  all  my  cases. 

Dr.  M.  L.  Harris,  Chicago — I  wish  to  enter  my  protest 
against  the  ligation  en  masse  of  large  pedicles.  There  is 
scarcely  a  place  nor  time  in  abdominal  or  pelvic  surgery  where 
this  is  necessary.  In  most  cases  where  secondary  hemorrhage 
has  occurred  it  will  be  found  that  the  ligature  has  been  ap¬ 
plied  to  the  pedicle  en  masse.  We  should  invariably  follow  the 
sound  surgical  rule  of  applying  the  ligature  directly  to  the 
artery  or  the  bleeding  vessel.  If  we  ligate  en  masse,  the  tissue 
about  the  vessel  may  shrink,  releasing  the  vessel,  and  hem¬ 
orrhage  is  sure  to  follow.  In  all  cases  where  there  is  a  large 
mass  which  bleeds,  this  should  always  be  closed  by  a  suture, 
passed  with  a  needle,  and  in  a  continuous  manner.  This  will 
prevent  not  only  the  hemorrhage  from  the  vessels,  but  also 
the  oozing.  I  think  there  is  no  time  or  place  in  abdominal  or 
pelvic  surgery  in  which  the  mass  ligature  should  be  applied. 

Dr.  G.  B.  Massey.  Philadelphia — It  seems  to  me  that  one 
side  of  this  question  has  been  somewhat  neglected,  namely, 


the  future  effect  on  the  patient  of  the  material  used  as  a 
suture.  The  question  of  secondary  hemorrhage  brings  up  that 
of  the  relative  value  of  absorbable  and  non  absorbable  suture 
materials,  but  the  discussion  has  been  neglected  on  that  side 
of  the  question  which  comes  closest  home  to  those  of  us  who 
are  not  surgeons,  and  who  see  these  cases  after  they  leave  the 
surgeon,  sometimes  years  afterwards.  1  allude  to  cases  of  so- 
called  post-operative  neuroses.  I  have  seen  many  of  them, 
and  have  one  under  treatment  now,  in  which  the  suffering 
seems  to  have  been  caused  by  some  irritable  focus  situated  in 
the  uterus,  which  is  partly  removed.  There  is  a  tender  mass 
in  the  situation  of  the  remainder  of  this  organ  about  the  size 
of  half  a  walnut.  This  patient  was  operated  on  six  years  ago, 
and  since  then  she  has  been  obliged  to  spend  her  mornings 
recumbtnt.  I  do  not  know  what  kind  of  sutures  were  used, 
and  I  merely  wish  to  emphasize  that  there  must  be  some  reason 
why  the  surgeons  are  changing  their  suture  material.  I  do 
not  believe  that  non-absorbable  material  should  be  left  in  the 
body  if  it  can  be  avoided.  Something  ought  to  be  used  that 
will  disappear  by  absorption. 

Dr.  Coriher  (closing  the  discussion) — The  principal  object 
of  my  paper  was  to  call  attention  to  the  fact  that  we  must  not 
trust  too  much  to  nature  in  controlling  hemorrhage.  It  is  sur¬ 
prising  how  much  we  do  risk  in  these  cases  when  we  would  not 
think  of  risking  anything  in  the  axilla  or  popliteal  space. 
Frequently,  in  abdominal  operations,  we  let  oozing  go  on  and 
trust  to  nature. 

Another  point  is  the  question  of  diagnosis.  You  find  that 
they  will  frequently  say  that  the  patient  was  placed  back  on 
the  table  and  the  incision  reopened  in  order  to  determine  the 
existence  of  hemorrhage.  This  is  useless.  If  the  question  is 
whether  you  have  an  intraperitoneal  hemorrhage,  it  is  necessary 
to  have  everything  thoroughly  sterilized  and  keep  the  patient  in 
bed,  so  as  not  to  disturb  her.  Clip  a  stitch  and  introduce  a 
long  sterilized  forceps  into  the  wound  and  detect  the  hemor¬ 
rhage.  That  is  the  easiest  and  safest  way  in  which  to  deter¬ 
mine  it. 

I  would  never  think  of  using  a  saline  solution  while  the 
operation  is  going  on,  as  the  vessels  are  all  widely  open  and  it 
would  simply  increase  the  hemorrhage.  However,  the  hot  solu¬ 
tion  thrown  into  the  rectum  is  very  beneficial  in  these  cases. 
It  matters  not  what  ligature  material  you  use.  We  always  find 
a  diversity  of  opinion  on  that  subject.  A  number  of  gentlemen 
have  talked  about  absorbable  material,  and  each  one  has  a  differ¬ 
ent  opinion  as  to  what  should  be  used,  and  how.  We  are  deal¬ 
ing  with  an  uncertainty,  as  regards  hemorrhage,  when  we  tie 
a  pedicle  with  catgut  ligature.  I  have  seen  them  absorb  in 
thiee  days,  which  is  certainly  too  soon.  In  regard  to  the  mass 
ligatures,  T  do  not  know  how  we  can  get  around  it;  we  some¬ 
times  have  a  very  broad  pedicle  and  time  is  an  important  factor. 
If  you  want  to  undertake  and  divide  these  tissues,  picking  out 
the  individual  vessels,  you  will  take  up  a  great  deal  of  time.  I 
do  not  see  anv  reason  why  we  should  not  use  the  mass  lica- 
ture.  One  of  the  safe  courses  in  the  use  of  silk  is  to  tie  in  a 
mass  ligature,  so  that  the  structures  will  overlap  the  ligature, 
and  the  two  surfaces  above  and  below  come  in  contact,  and  the 
pedicle  remain  alive.  It  will  get  up  an  anastomotic  circulation, 
and  the  ligature  will  remain  clean.  When  you  get  silk  infected 
you  can  not  tell  what  will  become  of  it.  The  same  applies  to 
chromicized  catgut,  tendon,  etc.  I  have  seen  it  working  out 
of  a  hernia  case  twelve  and  fifteen  months  after  the  operation, 
and  I  am  sure  that  it  is  less  certain  than  silk.  Where  you  use 
silk,  you  do  not  have  to  dance  around  arfd  see  how  to  use  it. 
Put  on  a  good  stout  piece  of  sterilized  silk,  and  in  the  ma¬ 
jority  of  cases  you  will  have  no  hemorrhage. 


Hemostasis  of  the  Liver. — Baldassari  inserted  wedge- 
shaped  fragments  of  decalcified  bone  between  the  lips  of  the 
wound  in  the  liver,  in  his  experimental  research  on  dogs.  The 
wound  was  then  sutured,  including  the  intermediate  bone  in  the. 
stitches.  When  the  animals  were  killed  later  there  were  no  evi¬ 
dences  of  the  slightest  oozing  of  blood  or  hemorrhage  from  t ' w> 
wound,  and  the  bone  was  absorbed,  cicatricial  tissue  taking 
place.  The  bones  were  rinsed  in  an  acid,  then  in  .10  per  ocik. 
alcohol  containing  a  little  sublimate,  and  finally  soaked  in  a 
hot  saline  solution  to  remove  the  sublimate  and  soften  them. 
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Professor  of  Gynecology,  Western  Reserve  University ;  Gynecol- 
ogist-in-Chief  to  I.akeside  Hospital. 

CLEVELAND.  OHIO. 

If  the  short  paper  which  I  present  to  you  to-day 
is  productive  of  any  good  results,  personally,  1  look 
for  them  not  so  much  from  the  paper  itself  as  from  the 
discussion  which  I  hope  it  will  inaugurate — “many  men, 
many  minds.”  I  do  not  expect  that  all  my  hearers 
will  agree  with  the  opinions  which  I  have  formed  after 
some  years’  experience,  and  I  trust  that  to-day  the 
views  of  not  a  few  will  be  freely  expressed  in  order  that 
the  subject  may  be  thoroughly  thrashed  out.  In  short 
it  would  seem  advisable  for  us  to  hold  what  may  be 
termed  an  “experience  meeting”  and  my  remarks  may 
simply  be  looked  upon  as  prefatory  to  what  I  hope  may 
be  a  full  and  fruitful  discussion.  I  shall  speak  briefly 
of  work  done  by  others  and  by  myself  sometime  ago, 
and  shall  supplement  this  by  my  own  experience  in 
two  series  of  cases,  in  the  first  of  which  there  were  114 
and  in  the  second  108  consecutive,  unselected,  abdominal 
sections  without  a  death. 

During  the  past  few  years  our  ideas  regarding  the 
necessity  for  and  the  efficacy  of  drainage  in  abdominal 
surgery  have  undergone  the  most  radical  changes.  Not 
so  very  long  ago  we  did  not  venture  to  close ‘the  wound 
of  any  abdominal  section  absolutely  but  left  in  a  large 
tube  which  reached  well  down  among  the  tissues.  It 
was  then  thought  that  infected  cases — such,  for  instance, 
as  pelvic  abscess — could  never  recover  without  drainage, 
and  that  even  in  the  cleanest  cases  it  was  always  well 
tc  insert  the  tube  for  at  least  a  few  hours  until  the 
so-called  serous  oozing  had  ceased,  in  order  not  to  tax 
ioo  severely  the  absorptive  power  of  the  peritoneum. 

In  a  paper  published  in  1890  I  summarized  ihe  indi¬ 
cations  for  drainage  as  follows:  1,  to  provide  a  means 
of  escape  for  the  serous  oozing  which  follows  the  separ¬ 
ation  of  broad  adherent  surfaces ;  2,  to  guard  against 
septic  peritonitis  from  retained  pus  from  the  tube, 
ovary,  or  other  viscus;  3,  to  remove  fluid  in  cases  of 
persistent  capillary  hemorrhage ;  4,  to  provide  against 
hemorrhage  in  cases  of  hysterectomy  when  the  pedicle 
is  dropped;  5,  to  drain  the  peritoneal  caVity  and  starve 
out  the  disease  in  cases  of  chronic  or  tubercular  peri¬ 
tonitis. 

But  after  our  attention  had  been  called  to  the  im¬ 
portance  of  taking  more  pains  with  the  minute  oper¬ 
ative  details;  after  we  had  recognized  the  necessity  of 
checking  all  hemorrhage,  even  from  the  smaller  bleed¬ 
ing  points,  of  avoiding  any  infection  of  the  field  from 
the  contents  of  abscesses  or  of  the  intestines,  and  of 
making  a  careful  peritoneal  toilette;  above  all,  since  we 
have  understood  the  effects  of  any  rough  handling  of 
the  tissues,  we  have  come  to  look  upon  the  necessity 
for  drainage  as  being  the  exception  rather  than  the  rule. 

Again,  in  1891.  after  having  made  a  series  of  bac- 
teriologic  examinations  of  the  secretions  found  in  the 
drainage  tube  and  upon  the  gauze  placed  in  the  tube 
for  drainage,  we  became  convinced  that  the  drainage- 
tube  was  frequently  the  avenue  through  which  septic 
infection  took  place.  In  many  instances  the  fluids  in 
and  around  the  tube  would  contain  few  or  no  bacteria 
at  the  first  examination,  whereas  upon  a  second  or  third 


*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women,  at 
the  Fifty-second  Annual  Meeting  of  the  American  Medical  Associa¬ 
tion,  held  at  St.  Paul,  Minn.,  June  4-7,  1901. 


examination  many  micro-organisms  were  found  in  the 
secretions  thus  examined.  As  a  consequence  of  these 
and  similar  results  the  objections  to  the  insertion  of 
drainage-tubes  were  formulated  by  Professor  Welch  of 
the  Johns  Hopkins  Hospital  as  follows: 

“1.  Thev  tend  to  remove  bacteria  which  may  have 
gotten  into  a  wound  from  the  bactericidal  influence  of 
the  tissues  and  animal  juices.  2.  Bacteria  may  travel 
by  continuous  growth  or  in  other  ways  down  the  sides 
of  a  drainage-tube,  and  so  penetrate  into  a  wound  which 
they  otherwise  would  not  enter.  We  have  repeatedly 
been  able  to  demonstrate  this  mode  of  entrance  into  a 
wound  of  the  white  staphylococcus  found  so  commonly 
in  the  epidermis.  The  danger  of  leaving  any  part  of 
the  drainage-tube  exposed  to  the  air  is  too  evident  to 
require  mention.  3.  The  changing  of  dressings  neces¬ 
sitated  by  the  presence  of  drainage-tubes  increases  in 
proportion  to  its  frequency  the  chances  of  accidental 
infection.  4.  The  drainage-tube  keeps  asunder  tissues 
which  might  otherwise  immediately  unite.  5.  Its  pres¬ 
ence  as  a  foreign  body  is  an  irritant  and  increases  ex¬ 
udation.  6.  The  withdrawal  of  tubes  left  for  any  con¬ 
siderable  time  in  wounds  breaks  up  forming  granula¬ 
tions — a  circumstance  which  both  prolongs  the  process 
of  repair  and  opens  the  way  for  infection.  Granulation 
tissue  is  an  obstacle  to  the  invasion  of  pathogenic  bac¬ 
teria  from  the  surface,  as  has  been  proved  by  experi¬ 
ment.  7.  After  the  removal  of  the  tube  there  is  left  a 
track  prone  to  suppurate  and  often  slow  in  healing.” 
To  these  Professor  Halsted  has  added :  8.  “Tissues 
which  have  been  exposed  to  the  drainage-tube  are  suf¬ 
fering  from  an  insult  which  more  or  less  impairs  their 
vitality  and  hence  their  ability  to  destroy  or  inhibit 
organisms.” 

But  besides  increasing  the  chances  of  infection,  drain¬ 
age  not  infrequently  gives  rise  to  various  post-operative 
complications.  Of  these  Clark  mentions,  1,  obstruction 
of  the  bowel;  2,  fecal  fistulas;  3,  vesical  complications; 
4,  post-operative  hernias. 

When  an  abdominal  wound  became  infected  subse¬ 
quently  to  an  operation,  it  was  formerly  thought  that 
this  result  was  due  to  micro-organisms  already  present, 
it  might  be  in  a  pelvic  abscess  or  in  the  secretions 
about  the  uterine  adnexa.  Undoubtedly  this  mode  of 
wound-infection  may  occur,  but  it  should  be  remembered 
that  in  a  very  large  proportion  of  the  cases  of  pyosal- 
pinx  the  pus  found  in  the  tubes  or  ovaries  is  sterile,  any 
organisms  which  had  before  been  present  being  dead. 
This  fact  has  been  proved  many  times  by  examination 
of  smear  cover-glass  preparations  and  the  study  of  cul¬ 
tures  made  at  the  time  of  the  operation. 

Moreover,  in  cases  in  which  pus  is  found  at  the  time 
of  operation  we  must  never  forget  the  vis  natures  medi- 
catrix,  more  especially  when  we  are  dealing  with  the 
peritoneum.  It  is  a  well-known  fact,  and  one  proved 
bv  the  most  conclusive  experiments,  that  under  normal 
conditions  the  peritoneum  can  dispose  of  pyogenic  or¬ 
ganisms  in  no  inconsiderable  quantities  without  the 
occurrence  of  peritonitis.  Nor  must  it  be  forgotten  that 
our  drainage  does  not  by  any  means  always  remove  all 
foreign  fluids  and  infectious  matter,  so  that  in  not  a 
few  cases  its  employment  will  offer  all  the  manv  dis¬ 
advantages  referred  to  above,  without  effecting  our 
main  object.  Thus  Clark  says:  “By  the  introduction 
of  the  drainage  material  the  peritoneum  is  handicapped 
in  three  ways;  1,  the  normal  peritoneal  currents  are 
disturbed,  consequently  the  circulation  of  fluids  and 
foreign  matter  toward  the  diaphragm  is  retarded;  2, 
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a  reactive  inflammation  is  set  up  about  the  drain,  limit¬ 
ing  and  impeding  the  action  of  the  peritoneum;  and,  3. 
within  a  few  hours  the  general  peritoneum  is  cut  off 
from  all  participation  in  the  work  of  absorption  by  the 
wall  of  adhesions  around  the  drain.  In  place  of  the 
natural  agencies  the  work  is  thrown  upon  an  agent 
which  at  best  can  only  remove  the  fluid  from  a  small 
pocket.  The  old  illustration  cited  in  favor  of  drainage, 
of  the  gauze  wick  emptying  a  bowl  of  water  by  capillary 
attraction,  is  delusive.  The  syrup-like  serous  o'r  bloody 
fluid,  which  quickly  coagulates  and  fills  up  the  meshes 
of  the  gauze,  almost  entirely  checks  the  capillary  action. 
A  limited  quantity  of  fluid  will  be  removed  during  the 
first  two  hours,  but  after  that  the  drain  acts  like  a  plug 
by  preventing  the  outflow  of  fluid,  which  then  accumu¬ 
lates  in  the  dependent  pockets.  In  many  instances  we 
have  found  these  encapsulated  collections  of  infected 
matter  within  a  half-centimeter  of  a  drained  tract.” 

The  methods  for  prevention  or  the  removal  of  infec¬ 
tive  material  without  the  employment  of  drainage  may 
be  summarized  as  follows :  1,  a  thoroughly  aseptic 

technique;  2,  the  controlling  of  all  hemorrhage  and 
oozing  as  far  as  possible;  3.  careful  manipulation,  so 
that  all  unnecessary  bruising  of  the  tissues  is  avoided; 
4,  a  perfect  toilette  of  the  peritoneal  cavity;  5,  the  re¬ 
moval  as  far  as  possible  of  infectious  foci ;  6,  the  use 
of  irrigations  with  salt  solution ;  7,  if  necessary  the 
reopening  and  thorough  cleansing  of  the  cavity;  8, 
proper  after-care  of  the  patient. 

In  my  clinic  we  have  practically  abandoned  the  em¬ 
ployment  of  drainage  in  abdominal  cases,  and  for  the 
past  seven  years  we  have  not  used  a  glass  drainage-tube. 
We  have,  however,  drained  by  means  of  gauze  on  several 
occasions  in  which  it  has  been  impossible  to  control  the 
bleeding,  and  also  in  those  cases  in  which  we  have  met 
with  a  rupture  of  the  bowel  during  the  operation,  and 
it  has  been  an  exceedingly  difficult  task  to  close  the  tear. 

If  symptoms  should  arise  after  an  abdominal  section 
ns  the  result  of  the  absorption  of  septic  material  that 
has  been  introduced  at  the  time  of  the  operation,  or 
from  remnants  of  the  original  diseased  foci,  we  have 
plenty  of  time,  as  a  rule,  to  reopen  the  abdomen  and 
wash  it  out  again  and  then  if  necessary  to  institute 
drainage  in  order  to  prevent  the  absorption  of  more 
septic  material  into  the  general  circulation.  Such  cases 
are,  however,  fortunately  very  rare,  and  if  we  employ 
drainage  as  a  routine  in  order  to  anticipate  such  a  con¬ 
dition,  we  run  many  risks  of  infecting  the  patient. 
In  222  consecutive  cases  we  used  drainage  in  only  one 
instance,  and  in  this  case  we  punctured  and  drained 
through  the  vagina  and  also  placed  one  piece  of  gauze 
in  the  lower  angle  of  the  incision  in  the  abdomen.  A 
large  pus  sac  was  present,  which  it  was  impossible  to 
remove ;  it  communicated  with  the  peritoneal  cavity  and 
the  vagina  at  the  same  time.  In  attempting  to  open 
the  sac  through  the  vagina  an  opening  was  also  made 
into  the  peritoneal  cavity,  \and  since  the  sac  would  have 
drained  into  the  peritoneal  cavity  we  evacuated  the 
contents  by  the  vaginal  puncture.  Even  in  this  case 
I  do  not  consider  that  it  was  absolutely  necessary  to 
have  drained  through  the  abdomen. 

With  this  single  exception — in  222  cases — we  have 
closed  the  abdomen  in  every  instance,  without  drainage. 
In  these  two  series  of  222  cases  we  have  met  with  pus 
in  65  cases  (28  per  cent.),  varying  in  quantity  from  a 
few  cubic  centimeters  to  several  liters.  After  having 
drained  from  15  to  75  per  cent,  of  cases  previous  to 
1893,  and  for  the  past  seven  years  having  practically 
abandoned  drainage,  mv  observations  dead  me  to  em¬ 


phatically  state  that  patients  certainly,  as  a  rule,  do 
very  much  better  if  drainage  is  not  used.  Xot  only 
have  the  immediate  results  been  better,  but  the  ultimate 
results,  such  as  the  occurrence  of  hernia  and  intestinal 
adhesions,  have  been  avoided. 


ACTINOTHERAPY  IX  CUTANEOUS  MEDICINE 
—A  PRELIMINARY  COMMUNICATION. 

WILLIAM  S.  GOTTHEIL,  M.D. 

NEW  YORK  CITY. 

The  employment  of  light  as  a  therapeutic  agent  is  no 
new  thing  in  medicine.  The  best  term  to  employ  for 
the  treatment  in  general  is  Phototherapy.  The  use  of 
that  especial  form,  the  discovery  of  which  has  immor¬ 
talized  the  name  of  Roentgen,  is  generally  known  as 
Radiotherapy.  Actinotherapv  seems  to  be  the  most 
suitable  designation  for  the  employment  of  the  ordinary 
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sun  or  arc  light,  or  portions  of  their  rays.  It  is  to  this 
latter  that  I  desire  to  call  attention. 

To  go  no  further  back  than  the  time  of  General 
Pleasanton,  most  of  us  recollect  the  “blue  glass  craze” 
that  swept  over  the  land.  Wonderful  therapeutic  results 
were  attributed  to  its  use;  and  isolated  specimens  of 
the  blue  glass  panes  that  then  appeared  in  so  many 
windows  may  still  be  seen.  But  Pleasanton  and  his 
followers  truly  saw  “as  through  a  glass  darkly”;  their 
method  was  not  only  empirical,  but  was  developed 
largely  by  persons  who  had  no  medical  knowledge;  and 
it  never,  therefore,  obtained  the  general  recognition  of 
the  profession. 

The  bactericide  action  of  light  is  now  an  established 
and  well-known  fact.  Cultures  of  many  virulent  and 
pathogenic  microbes  die  in  a  short  time  when  exposed 
to  properly  concentrated  light.  Axel  L.  Larsen1  has 
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lately  gone  over  the  ground  again  with  the  pus  organ¬ 
isms,  the  colon  and  typhoid  bacilli,  etc.,  and  has  en¬ 
deavored  to  determine  with  exactitude  the  time  required 
to  weaken  and  destroy  them  with  given  concentrations 
of  light. 

But  this  is  by  no  means  its  only  action,  and  probably 
not  even  its  chief  one.  It  irritates  the  cutaneous  nerves 
and  so  affects  the  central  nervous  system.  It  increases 
the  oxidation  processes  in  the  cells  and  the  amount  of 
hemaglobin  in  the  blood.  The  heightened  tissue  meta¬ 
morphosis  is  possibly  the  factor  on  which  its  future 
therapeutic  application  will  be  based. 

The  ordinary  phenomena  of  transillumination  show 
that  light  penetrates  the  skin.  Contact  photographs 
have  repeatedly  been  made  by  means  of  light  that  has 
passed  through  the  human  body,  notably  by  Kime,  of 
Fort  Dodge,  and  H.  L.  Mason,  of  New  York.  Glass 
tubes  containing  sensitive  silver  salts  have  been  intro¬ 
duced  under  the  skin  of  animals,  and  have  shown  the 
characteristic  effects  of  light  penetration  on  removal. 

To  Niels  R.  Finsen  of  Copenhagen,  however,  belongs 
the  credit  of  developing  the  light  treatment  and  placing 
it  upon  a  scientific  basis.  Since  the  time,  now  several 
years  ago,  when  he  recorded  the  good  effects  that  he 
had  gotten  in  variola  from  the  employment  of  red  light, 
he  has  been  an  indefatigable  worker  in  this  field;  and 
to-day  his  Actinotherapeutic  Institute  in  Copenhagen 
has  a  world-wide  reputation  and  enjoys  the  active  sup¬ 
port  of  the  Danish  government. 

I  shall  leave  out  of  account,  as  foreign  to  the  object 
of  this  preliminary  paper,  the  work  that  has  been  done 
in  other  than  dermatological  fields  with  the  new  treat¬ 
ment,  or  an  account  of  the  various  forms  of  apparatus 
that  are  employed.  Suffice  it  to  say  that  Helm,2  Gerson,3 
Morris,4  and  Finsen,  Bie  and  their  collaborators  in  nu¬ 
merous  publications  have  employed  it  in  many  varied 
dermatoses  with  a  large  proportion  of  good  results.  Be¬ 
sides  lupus  and  the  various  dermal  tuberculoses,  in  which 
it  is  possibly  destined  to  be  the  treatment  par  excellence, 
it  has  been  used  in  lupus  erythematosus,  psoriasis,  epi¬ 
thelioma,  acne  vulgaris,  rosacea,  alopecia  areata,  eczema, 
ringworm,  contagious  impetigo,  and  various  ulcerations, 
with  success^ 

Either  sunlight  or  the  electric  arc  can  be  employed; 
but  the  former  is  too  uncertain  in  most  parts  of  our 
country  to  be  relied  upon.  The  chemical  or  actinic  rays 
of  the  more  refrangible  end  of  the  spectrum  are  the  ele¬ 
ments  from  which  therapeutic  effects  may  be  expected ; 
and  we  have  fortunately  in  the  electric  arc  a  source  of 
light  which  is  accessible  in  all  our  large  centers  at  any 
time,  and  which  is  especially  rich  in  them.  Sunlight 
is  cheaper,  of  course,  but  it  is  only  in  regions  like  Cali¬ 
fornia  or  New  Mexico,  where  it  can  be  relied  upon  for 
a  great  part  of  the  year,  that  the  expense  of  installing 
a  sunlight  apparatus  would  be  warranted.  The  arc  light 
can  be  employed  on  cloudy  days,  or  in  the  evening,  and 
this  leads  me  to  mention  and  dispose  of  one  apparent 
‘  disadvantage  of  the  process. 

The  actinotherapeutic  treatment  takes  time;  of  that 
there  can  be  no  doubt.  But  I  am  convinced  that  it  does 
not  even  now  require  the  hourly  sessions  every  day  which 
Finsen  gives  his  patients.  Were  that  the  case,  then,  no 
matter  what  its  advantages,  it  would  have  to  be  relegated 
to  institutions  where  the  necessary  elaborate  arrange¬ 
ments  for  the  simultaneous  treatment  of  a  number  of 
patients  could  be  made.  Increase  of  the  amperage  em¬ 

2.  Deutsche  Medicinal-Zettung,  No.  100,  1900. 

3.  Arehiv  fiir  Lichttherapie,  i.  No.  3. 

4.  British  Journal  of  Dermatology,  August,  1900. 


ployed,  and  the  reflexion  and  concentration  of  all  the 
available  rays  upon  the  area  to  be  treated  has  enabled 
me  already  to  reduce  it  very  materially,  and  I  have  no 
doubt  that  further  progress  in  that  direction  will  very 
shortly  be  made.  I  now  give  half-hourly  sittings  every 
other  day.  The  question  is  solely  one  of  actinic  light 
intensity. 

I  employ  the  instrument  manufactured  by  a  firnu 
of  this  city,  and  called  by  them  the  Actinolyte.  It  con¬ 
sists  essentially  of  an  arc  light  with  the  necessary  ar¬ 
rangements  for  automatic  action,  enclosed  in  an  iron 
hood.  In  front  of  the  arc  is  a  double  convex  condenser, 
adjustable  for  focusing  purposes  by  means  of  a  rack  and 
pinion.  On  rods  that  project  in  front  from  each  side 
of  the  hood  is  a  double  convex  focusing  lens,  also  adjust¬ 
able.  By  means  of  these  condensers  a  circle  of  light 
of  any  size  can  be  readily  obtained ;  of  course  the  smaller 
it  is  the  more  intense  is  the  illumination.  The  hood 
is  swung  in  such  a  way  that  it  can  be  raised  or  lowered, 
and  swung  laterally  and  vertically,  thus  making  it  .pos¬ 
sible  to  project  the  light  spot  with  exactitude  upon  the 
area  that  is  to  be  treated. 

On  the  front  bars  and  between  the  hood  and  focusing 
lens  is  a  cell  for  the  purpose  of  containing  the  fluid  to 
cut  off  the  heat  rays.  This  can  be  filled  with  distilled 
water,  or  methylene-blue  or  alum  solution,  or  it  may  be 
connected  with  the  two  water-bags  for  which  arrange¬ 
ment  is  made,  so  that  a  continuous  stream  of  heat¬ 
absorbing  fluid  may  flow  through  the  cell.  So  far  I 
have  found  plain  cold  water  without  continuous  flow 
quite  sufficient  to  prevent  any  unpleasant  heat  effects 
from  the  concentrated  light. 

The  base  of  the  instrument  contains  a  suitable  rheo¬ 
stat,  with  a  selector  on  top.  Either  the  continuous  or 
alternating  current  may  be  employed,  and  from  25  to 
55  amperes  of  current  can  be  used.  The  candle  power 
varies,  of  course,  with  the  amperage.  With  a  concen¬ 
trated  circle  of  light  it  runs  from  20.000  to  60,000. 

I  am  not  prepared  as  yet  to  make  a  definite  statement 
of  the  results  obtained  with  the  treatment,  save  in  two 
cases.  In  one  extensive  lupus  vulgaris  they  promise  to 
be  brilliant.  The  one  area  that  has  been  treated,  some 
2  inches  square,  presents  a  marked  contrast  to  other 
locations  where  the  disease  is  progressing.  It  is  almost 
white,  only  two  or  three  lupoid  nodules  remain,  and  they 
are  disappearing.  This  has  been  accomplished  without 
ulceration,  or  even  inflammation,  the  process  has  been 
entirely  one  of  interstitial  absorption.  All  the  other 
areas  are  characteristically  infiltrated  and  scaling.  The 
patient  has  had  absolutely  no  other  treatment. 

The  second  case  was  one  of  obstinate  tertiary  syphil¬ 
itic  ulceration  of  the  leg.  The  light  had  an  apparently 
good  effect  in  stimulating  the  indolent  glazed  ulcer,  so 
that  it  is  now  nearly  healed,  after  resisting  other  in¬ 
ternal  and  local  treatment  for  weeks. 

The  advantages  of  the  method  are :  1.  It  is  eminently 
conservative.  It  causes  no  radiodermatitis,  ulceration, 
or  loss  of  hair,  such  as  too  often,  though  sometimes 
necessarily,  occurs  under  the  Roentgen  treatment.  1 
do  not  know  of  the  record  of  any  serious  trouble  from 
its  employment.  Finsen  rightly  lays  stress  upon  this 
point,  and  to  dermatologists  it  is  of  especial  importance, 
since  many  of  the  affections  that  they  are  called  upon 
to  treat  occur  upon  the  face.  2.  It  is  entirely  painless. 
This  is  a  great  desideratum,  more  especially  in  dealing 
with  women  and  children.  3.  It  is  effective.  New  as 
the  method  is,  there  is  already  concurrent  testimony 
from  a  sufficient  number  of  competent  observers  to 
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demonstrate  that  we  possess  a  powerful  therapeutic 
agent  in  concentrated  light. 

Leaving  to  others  the  study  of  the  effects  of  actino- 
therapy  in  the  general  conditions  and  affections  of  the 
internal  organs  in  which  it  may  prove  useful,  it  is  to 
be  presumed  that  by  dermatologists  it  may  be  employed 
in  the  various  skin  affections  that  are  dependent  upon 
micro-organic  or  parasitic  infection,  or  where  increased 
tissue  metamorphosis  is  a  desideratum.  Lupus  vulgaris, 
lupus  erythematosus,  mycotic  eczema,  trichophytosis, 
favus,  impetigo,  furunculosis,  tuberculosis  cutis,  epithe¬ 
lioma,  mycosis  fungoides,  blastomycosis,  actinomycosis, 
and  similar  affections  are  the  diseases  in  which  it  is 
likely  to  prove  useful. 
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A  NEW  OPERATION  FOR  REMOVAL  OF 
CANCER  OF  THE  RECTUM.* 

MATTHEW  D.  MANX,  A.M.,  M.D. 

BUFFALO,  N.  Y. 

The  situation  of  the  rectum,  placed  as  it  is  deep  in 
the  bony  pelvis,  makes  it  very  difficult  of  access  for  sur¬ 
gical  purposes.  Thus  far,  three  routes  have  been  pro¬ 
posed  for  its  removal.  As  yet  no  definite  decision  has 
been  arrived  at  as  to  which  of  these  is  the  best.  Each 
has  its  advantages  and  disadvantages,  and  each  has  its 
advocates.  The  posterior  operation,  as  Murphy  very 
properly  says,  is  difficult,  dangerous,  and  in  many  re¬ 
spects  unsatisfactory;  the  mortality,  he  quotes  as  21.2 
per  cent. 

The  latest  proposal  for  professional  favor  is  fhat  made 
by  Dr.  J.  B.  Murphy.* 1  His  operation  is  the  resection 
of  the  rectum  through  the  vagina.  Although  the  idea 
of  operating  by  this  route  is  not  original  with  him,  yet 
for  the  perfected  form  of  the  operation  we  must  give 
him  the  credit.  Murphy’s  operation  seems  to  have  many 
advantages  over  the  transsacral  method.  There  are 
no  objections  attending  it  except  the  technical  diffi¬ 
culties.  These  must  be  very  great,  but  differ,  no  doubt, 
with  different  cases.  In  an  old  nullipara  they  must  be 
almost  insurmountable;  but  when  the  vagina  is  roomy 
and  the  growth  quite  low  in  the  rectum,  it  is  probably 
tbe  best  operation  which  has  yet  been  suggested. 

Curiously  enough,  nobody  has  yet  proposed  the  resec¬ 
tion  of  the  rectum  from  above.2  The  nearest  approach 
to  it  which  I  have  been  able  to  find,  is  the  operation 
done  by  J.  Price,  in  which,  after  removal  of  the  neo¬ 
plasm.  he  has  united  the  cut  end  of  the  rectum  with 
the  vagina.  This  necessitates  defecation  through  the 
vagina  without  any  snhincter  to  give  control. 

The  plan  which  I  have  to  suggest  is  suitable  for  cases 
in  which  the  growth  is  too  high  to  be  easily  reached 
through  the  vagina,  and  has  the  great  advantage  of 
leaving  the  sphincter  intact  and  the  movements  of  the 
bowels  in  their  natural  course  uninterfered  with.  The 
possibility  of  the  operation  depends  on  the  fact  that, 
bv  the  aid  of  the  Trendelenburg  position,  the  pelvis 
can  be  emptied  of  all  the  intestines,  even  the  rectum  and 
the  sigmoid.  This  gives  plenty  of  space  to  work,  and 
makes  tbe  operation  possible. 

T  was  first  led  to  do  it  by  a  mistake  in  diagnosis.  A 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women,  at 
the  Fifty-second  Annual  Meeting  of  the  American  Medical  Associa¬ 
tion,  held  at  St.  Paul,  Minn.,  .lune  4-7,  1901. 

1.  Phila.  Med.  Jour.,  Feb.  23,  1901,  p.  383. 

2.  The  operation  of  W.  R.  Fryor  (Gyn.  Trans.,  1900  K  although 
done  partially  through,  the  abdomen,  is  for  carcinoma  of  the  vagina 
and  rectum,  and  is.  therefore,  applicable  to  a  different  class  of 
cases. 


patient  came  to  me  with  a  small  mass  behind  the 
uterus.  She  complained  of  some  difficulty  and  pain  on 
defecation.  I  thought  the  mass,  which  was  freely 
movable,  was  a  prolapsed  ovary,  as  it  was  about  the 
right  size,  and  that  the  pain  in  defecation  was  caused 
by  the  pressure  upon  the  ovary.  I,  therefore,  opened 
the  abdomen  with  a  view  to  the  removal  of  the  ovary; 
but,  on  passing  my  finger  into  Douglas’s  pouch,  I  was 
surprised  to  find  nothing  there.  While  palpating  the 
parts,  1  discovered  the  growth  in  the  rectum.  I  deter¬ 
mined  at  once  to  resect,  believing  that  the  growth  was 
probably  malignant  and  the  cause  of  her  trouble.  After 
removing  the  growth,  I  found  very  great  difficulty  in 
sewing  together  the  cut  ends  of  the  rectum,  but  finally 
succeeded  quite  easily  in  placing  a  Murphy  button. 
Then,  with  one  finger  in  the  rectum  and  the  hand  in 
the  pelvis  above,  I  had  no  trouble  in  uniting  the  two 
halves  of  the  button. 

The  patient  made  an  uninterrupted  recovery,  and  was 
examined  some  time  after  her  return  home,  and  found 
to  be  in  a  perfectly  healthy  condition. 

An  account  of  this  operation  was  published  in  the 
American  Medical  Quarterly  for  1899,  as  well  as  the 
history  of  two  other  cases.  In  that  paper  I  drew  atten¬ 
tion  to  the  abdominal  method  of  attacking  carcinoma 
of  the  rectum,  but  it  does  not  seem  to  have  attracted 
any  notice.  I  shall, therefore,  draw  somewhat  upon  what 
I  have  written  before,  especially  upon  the  reports  of 
cases. 

The  second  case  on  which  I  operated  was  one  of  stric¬ 
ture  of  the  rectum  due  to  inflammatory  exudate.  I  had 
previously  resected  the  patient’s  small  intestine,  and 
one  year  later  she  came  with  a  recurrence  of  the  old 
symptoms.  At  the  time  of  the  first  operation,  I  had 
noticed  inflammatory  trouble  in  the  pelvic  cavity,  but 
her  condition  did  not  warrant  its  removal.  I  diagnosed 
stricture  from  this  cause,  and  proceeded  to  resect  the 
rectum  at  the  very  bottom  of  the  cul-de-sac,  exactly 
as  in  the  case  before.  In  this  case  the  button  came 
away  on  the  eleventh  day,  and  convalescence  was  com¬ 
plete.  The  patient  has  remained  well  up  to  the  present 
time,  a  period  of  three  years. 

My  next  case  was  not  so  fortunate.  There  was  a 
large  mass  behind  the  uterus,  half  as  large  as  one’s  fist. 
On  opening  the  abdomen,  I  found  the  mass!  adherent  to 
the  posterior  wall  of  the  pelvis.  It  was  easily  loosened, 
and  in  the  Trendelenburg  position  was  cut  away,  both 
above  and  below,  and  four  inches  of  intestine  resected. 
No  difficulty  was  found  in  pulling  up  the  rectum  and 
in  placing  a  Murphy  button.  With  the  finger  ®f  an 
assistant  in  the  rectum,  to  steady  the  lower  button,  the 
two  halves  were  easily  pushed  together.  A  glass  drain¬ 
age-tube  was  placed  from  above,  the  pelvis  having  been 
previously  thoroughly  washed  out  with  salt  solution. 

The  patient  did  well  for  four  days.  During  my 
absence  from  town  attempts  were  made  to  remove  the 
button,  but  were  unsuccessful.  Following  this  the  pa¬ 
tient  developed  a  general  peritonitis,  from  which  she 
died. 

Since  this  case.  I  have  had  two  others,  both  of  which 
were  successful.  In  one  of  them  the  growth  extended 
below  the  posterior  edge  of  the  cervix  uteri.  In  order 
to  get  it  out,  it  was  necessary  to  cut  the  peritoneum  at 
the  bottom  of  Douglas’s  pouch,  and  to  pull  the  rectum 
up  above  its  peritoneal  investiture.  The  difficulties  of 
placing  the  lower  half  of  the  Murphy  button  were  greater 
than  in  the  other  cases,  but  did  not  offer  any  insur¬ 
mountable  obstacles.  In  this  case  the  disease  recurred 
within  eight  months. 


CANCER  OF  THE  RECTUM. 


Jour.  A.  M.  A. 


2  4 


The  last  case  was  about  the  same  as  the  previous  one, 
the  carcinoma  being  easily  reached  by  the  finger  in  the 
rectum.  The  patient  remains  well  at  present,  after  a 
period  of  five  months. 

The  technic  of  the  operation,  as  I  have  now  developed 
it,  is  as  follows :  The  rectum  and  vagina  should  first 
be  thoroughly  cleansed.  The  abdomen  being  opened, 
and  the  patient  placed  in  the  Trendelenburg  position, 
the  rectum  just  above  the  growth  is  clamped  with  a 
long  hemastatic  forceps  and  cut  off.  The  sigmoid  flex¬ 
ure  and  rectum  are  then  pulled  out  of  the  pelvis,  the 
meso-rectum  being  slightly  cut  away  if  necessary.  This 
leaves  the  pelvis  entirely  free  for  manipulation  of  the 
lower  end.  If  the  growth  be  above  the  peritoneal  in¬ 
vestment- — that  is,  above  the  bottom  of  Douglas’s  pouch 
— it  should  be  cut  off  low  enough  to  secure  all  the 
malignant  tissue.  The  diseased  portion  is  then  entirely 
removed,  all  bleeding  vessels  being  tied.  One  or  two 
large  arteries  usually  show  themselves  at  this  point. 
The  lower  end  of  the  rectum  is  next  seized  and  drawn 
up,  care  being  taken  not  to  injure  it,  as  it  is  very  easily 
torn.  It  is  surprising  how  much  this  can  be  pulled  up, 
and  how  easily  it  can  be  manipulated.  It  has  no  peri¬ 
toneal  envelop.  There  is  no  difficulty  in  getting  plenty 
of  slack  to  pull  down  that  portion  of  the  rectum  above 
the  resection,  even  after  several  inches  have  been  re¬ 
moved.  for,  as  Murphy  has  correctly  stated,  “the  normal 
position  of  the  sigmoid  is  in  the  pelvis,  and  not  in  the 
left  iliac  fossa,  as  is  generally  supposed.” 

With  a  short,  round,  curved  needle — the  Emmet 
vesicovaginal  fistula  needle  is  the  one  I  use — a  silk 
suture  can  be  run  around  the  end  of  the  gut.  The 
Murphy  button  is  then  placed,  the  piece  with  the  long 
projection  being  preferably  put  in  this  position. 
After  this  step  is  completed,  the  other  end  of  the  button 
is  placed  in  the  upper  cut  end  of  the  intestine  and  the 
two  are  brought  together.  To  accomplish  this,  the 
lower  end  of  the  button  must  be  held  by  one  or  two 
fingers  of  one  hand  in  the  rectum. 

If  thought  advisable,  drainage  through  the  posterior 
cul-de-sac  into  the  vagina  may  be  made,  and  a  rubber 
drainage-tube  placed  in  this  position.  In  my  last  case 
I  resorted  to  this  expedient,  and  believe  that  it  is  a 
valuable  addition  to  the  technic  of  the  operation.  The 
abdomen  is  closed  in  the  usual  way. 

If  the  growth  extends  below  the  bottom  of  Douglas’s 
pouch,  the  peritoneum  must  be  cut  close  to  the  uterus, 
and  the  incision  carried  around  the  rectum.  The  rec¬ 
tum,  with  the  portion  of  peritoneum  adherent,  can  then 
be  pulled  well  up  and  incised  below  the  growth.  The 
deeper  the  growth  the  harder  it  is  to  place  the  Murphy 
button ;  and  if  the  growth  extends  down  as  low  as  the 
level  of  the  external  os.  then  the  difficulties  will  be 
found  to  be  very  great.  This,  however,  should  not  weigh, 
because  all  operations  on  the  rectum  are  difficult,  no 
matter  what  the  way  of  approach  may  be. 

I  use  the  Murphy  button  for  the  reason  that  the 
making  of  a  tight  joint  by  sewing  down  in  the  bottom 
of  the  pelvis  I  find  to  be  very  troublesome.  It  may  be 
objected  that  where  the  button  is  placed  in  the  rectum 
deprived  of  its  peritoneal  envelop,  union  will  not  take 
place.  I  find,  however,  that  this  objection  is  not  valid, 
as  in  three  of  my  cases  the  button  was  applied  to  tbe 
portion  of  the  rectum  below  tbe  resection,  where  it  was 
denuded  of  peritoneum,  and  yet  two  were  successful. 

The  cases  in  which  this  operation  would  seem  to  be 
especially  indicated  are  those  in  which  the  growth  >s 
all  above  the  bottom  of  Douglas’s  pouch,  though  1  would 


not  restrict  it  wholly  to  such  cases.  The  nearer  to  the 
brim  of  the  pelvis,  the  stronger  are  the  indications  for 
the  operation.  In  one  case — a  man — I  resected  in 
the  sigmoid,  using  the  button  as  before.  This,  however, 
I  do  not  count  among  the  cases  of  resection  of  the 
rectum. 

Senn.  in  his  work  on  intestinal  surgery,  states  that 
resection  in  the  bottom  of  the  pelvis  is  impossible,  and 
that,  for  the  same  anatomic  reasons,  lateral  anastomosis 
can  not  be  made.  My  cases  would  seem  to  show  that 
Senn’s  estimate  of  the  difficulties  of  resecting  deep  in 
the  pelvis  is  too  high.  The  Trendelenburg  position 
and  the  button  have  made  a  great  change ;  without  them 
the  operation  would  not  be  feasible.  The  usual  objec¬ 
tions  to  the  button  certainly  do  not  count  here,  as  in 
most  cases  it  is  within  easy  reach,  and  can  be  extracted 
if  it  does  not  come  away  of  itself.  In  my  last  case  I 
was  obliged  to  remove  it,  as  it  seemed  to  settle  into  a 
kind  of  a  pocket  and  to  show  no  disposition  to  come 
away,  the  bowels,  however,  moving  freely  through  it. 

An  instrument  which  I  have  found  to  be  of  great  use 
in  this,  and  in  other  operations  where  the  patient  is 
put  in  the  Trendelenburg  position,  is  the  self-retaining 
retractor.  In  a  favorable  case,  with  a  moderately  long 
incision,  the  way  in  which  the  interior  of  the  pelvis  is 
made  accessible  to  sight  and  touch  is  remarkable. 

The  Cleveland  operating-table  is  another  adjunct 
which  is  a  great  help.  This  table  is  so  arranged  that 
the  operator  has  easy  access  to  the  vagina  and  rectum 
while  the  patient  is  in  the  Trendelenburg  position. 

My  friend,  Dr.  Eugene  Smith,  surgeon  to  the  Buffalo 
Charity  Hospital,  after  having  seen  me  operate,  has 
performed  the  operation  once,  on  a  man,  and  reports 
that  he  met  with  no  special  difficulties,  and  that  he  is 
pleased  with  the  procedure. 

If  called  upon  to  limit  the  indications  for  this  oper¬ 
ation,  I  would  say,  do  Murphy’s  operation  when  the 
lower  edge  of  the  growth  is  less  than  about  one  and  a 
half  inches  from  the  inner  edge  of  the  anus,  and  in  all 
other  cases  open  above  and  resect. 

I  do  not  claim  that  this  operation  is  easy  under  the 
best  of  circumstances,  but  what  operation  for  carcinoma 
of  the  rectum  is?  However.  I  do  maintain  that  it  is 
feasible  and  that  it  gives  the  best  chance  to  make  a 
clean  and  complete  removal  of  the  neoplasm,  and  will, 
therefore,  in  proper  cases  give  the  best  attainable- 
results. 

DISCUSSION. 

Dr.  Henry  O.  Marcy,  Boston — I  have  had  no  experience  inf 
the  resection  of  the  lower  bowel  through  an  abdominal  section. 
In  1893  I  resected  the  sigmoid  for  cancer,  uniting  the  segments 
by  a  large-sized  Murphy  button.  It  came  away  the  twelfth 
day.  I  removed  a  portion  of  the  sacrum  and  entered  the  peri¬ 
toneal  cavity  from  below.  The  patient  died  the  following  year 
from  a  return  of  the  disease.  This  was,  so  far  as  I  know,  the 
first  time  the  Murphy  button  had  been  used  in  the  resection  of 
the  lower  bowel.  My  friend.  Dr.  H.  0.  Walker,  of  Detroit,  had 
suggested  to  me  this  method  of  approximation. 

Dr.  J.  Wesley  Bovee.  Washington,  D.C. — I  heard  Dr.  Eele- 
bohls  read  his  paper  on  this  subject.  The  operation  was  done 
in  a  case  of  cancer  of  the  rectum  associated  with  a  pregnant 
uterus.  The  operation  was  preceded  by  an  abdominal  hysterec¬ 
tomy.  and  I  would  suggest  in  doing  this  work  in  women  that  a 
hysterectomy  will  in  most  cases  be  advantageous,  inasmuch  as 
it  gives  the  larger  field  of  operation.  Dr.  Edebohls’  case  was 
a  successful  one.  I  believe  Dr.  Mann’s  conclusions  are  correct. 
These  cases  where  the  cancer  is  fairly  well  up  do  better  by  be¬ 
ing  removed  from  above  than  from  below. 

Dr.  Mann,  closing  the  discussion — The  subject  can  not  bo- 
discussed,  as  most  men  have  had  no  experience  with  it.  I  think 
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Dr.  EdebohV  suggestion  may  be  of  service  in  some  cases  by 
giving  a  larger  field  of  operation,  but  in  a  case  of  a  small 
uterus  I  do  not  think  it  would  be  sufficiently  in  the  way  to 
make  its  removal  necessary.  A  pregnant  uterus  would,  of 
course,  be  very  much  in  the  way. 


THE  ACCIDENTS  AND  COMPLICATIONS  OF 
PELVIC  SURGERY  AND  THEIR  TREAT¬ 
MENT.* 

J.  B.  DEAVER,  M.D., 

PHILADELPHIA. 

The  necessity  for  a  thorough  knowledge  of  the  pelvic 
viscera,  their  topographical  relations,  and  the  pathology 
of  their  diseases,  is  of  paramount  importance  in  dealing 
with  the  diseased  organs  intelligently. 

The  ordinary  procedures  of  complicated  pelvic  oper¬ 
ations  may  cause  so  much  damage  that  even  the  expert 
may  be  taxed  to  the  utmost  in  dealing  with  them,  e.  g., 
the  enucleation  of  an  adherent  intraligamentary  cyst,  or 
where  one  or  other  ureter  is  involved,  a  careful  dissec¬ 
tion  may  be  necessary  to  free  it.  The  ureter  may  be 
damaged  to  the  degree  that  repair  can  only  be  accom¬ 
plished  by  an  anastomosis,  or  implantation;  or  where 
there  is  troublesome  bleeding,  for  the  control  of  which 
the  uterine  arteries  may  have  to  be  exposed. 

The  common  occurrence  of  adhesion,  the  result  of 
inflammatory  process  involving  the  pelvic  viscera,  are 
of  sufficient  importance  to  call  for  our  careful  con¬ 
sideration. 

The  character  of  the  adhesions  vary;  some  are  easily 
separated,  while  the  old  and  organized  ones  will  call  for 
considerable  manipulation  to  liberate  them. 

In  this  connection,  the  writer  begs  to  state  that  only 
by  thorough  work  can  the  patient  be  expected  to  recover, 
bv  which,  J  mean,  get  permanently  well  and  remain 
well.  The  bane  of  the  abdominal  surgeon  is  the  for¬ 
mation  of  post-operative  adhesions,  therefore  it  goes 
without  saying,  the  fewer  left  at  operation,  the  better 
the  patient’s  chances  against  post-operative  pain,  etc. 
The  ability  to  do  better,  safer  and  more  thorough  work 
by  the  abdominal  than  by  the  vaginal  route  can  not 
be  better  demonstrated  than  by  raising  the  question 
of  the  importance  of  disposing  of  all  adhesions  in  any 
given  case.  The  vaginal  operation  has  been  spoken 
of  as  “the  dismal  swamp  procedure,”  and  rightly,  too, 
I  think. 

I  fear  that  too  many  operators  are  content  with  simple 
removal  of  the  lesion.  This  is  only  makeshift  work. 
A  true  artist  does  not  consider  a  piece  of  work  done 
until  finished,  that  is,  until  the  structures  involved 
in  the  disease  have  been  returned  to  their  normal  con¬ 
dition,  or  as  nearly  so  as  finished  surgical  technique 
can  accomplish  it.  The  evacuation  of  a  collection  of 
pus  in  the  pelvis  by  vaginal  puncture,  or  the  evacuation 
of  an  appendiceal  abscess  by  simple  incision,  or  the 
removal  of  stones  from  the  gall-bladder,  leaving  a  stone 
or  stones  in  the  common  duct,  can  in  but  few  cases  be 
sanctioned  by  the  surgeon.  The  thorough  liberation 
of  adhesions,  the  covering  in  of  abraded  or  torn  sur¬ 
faces  by  peritoneum,  I  can  not  be  too  strong  in  advo¬ 
cating,  for  I  see  many  patients  who  suffer  from  incom¬ 
plete  work,  to  conscientiously  do  otherwise.  To  finish 
up  a  case  by  undoing  the  bad  work  of  a  previous 
operation  speaks  for  itself.  I  am  sure,  too,  that  many 
cases  which  are  subjected  to  incomplete  operation  had 
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better  not  have  been  operated  at  all,  as  the  last  state 
is  worse  than  the  first.  The  practice  of  filling  the 
abdominal  cavity  with  normal  salt  solution,  does  not, 
in  my  judgment,  prevent  adhesions,  as  it  is  too  quickly 
absorbed. 

The  pelvic  wall,  floor,  the  rectum,  sigmoid,  cecum, 
vermiform  appendix,  small  bowel,  omentum  or  mesen¬ 
tery,  bladder,  ureter  and  uterus  may  be  involved  singly, 
or  they  may  all  be  included  in  an  inflammatory  mass- 
or  in  conjunction  with  and  adherent  to  a  tumor. 

The  breaking  up  of  adhesions  involving  the  pelvic 
walls  or  floor  does  not  entail  as  great  a  liability  to  serious 
injury  as  is  likely  to  occur  when  freeing  the  viscera; 

I  will,  therefore,  merely  mention  the  method  employed 
in  dealing  therewith.  The  parts  having  been  thoroughly 
exposed,  a  point  is  selected  Avhich  seems  to  offer  the 
best  point  to  attack  the  mass  of  adhesions  and  an  attempt 
is  made  to  peel  them  off,  which,  in  some  instances,  is 
accomplished  without  much  difficulty.  In  others  the 
mass  can  only  be  broken  through  after  considerable 
force  has  been  exerted.  Again,  it  may  be  found  neces¬ 
sary  to  divide  the  adhesions  with  a  scalpel. 

The  terminal  portion  of  the  sigmoid  flexure,  but  more 
particularly  the  rectum,  both  from  the  depth  of  the 
latter  and  its  small  range  of  mobility,  offer  great  diffi¬ 
culties,  in  the  process  of  enucleation,  from  a  mass  of 
adhesions  or  from  a  growth,  and  owing  to  its  fixed 
position  does  not  permit  the  same  freedom  for  manipu¬ 
lation  as  does  the  sigmoid  flexure  above  it. 

In  adhesions  to  these  viscera  an  effort  is  made  to  find 
some  point  of  attack,  as  in  separating  adhesidns  of  the 
wall  or  floor  of  the  pelvis  and  working  gently  a\vay 
from  the  imprisoned  bowel,  which  at  times,  even  with 
the  utmost  caution  observed,  is  torn,  owing  to  its  soft¬ 
ened  condition,  from  the  inflammatory  process.  If  the 
bowel  has  been  torn,  or  the  integrity  of  its  Avail  impaired, 
the  rent  should  be  closed  at  once,  or  if  too  large  to 
permit  of  this,  the  opening  must  be  temporarily  plugged 
with  gauze  until  the  remaining  portion  of  the  operation 
is  completed,  Avhen  the  gauze  plug  is  removed  and  the 
opening  packed  off  from  the  peritoneal  cavity  Avith  gauze, 
the  gauze  end  being  brought  out  at  the  loAArer  part  of 
the  abdominal  wound,  thus  favoring  the  establishment 
of  a  fecal  fistula.  It  has  been  suggested  under  these 
circumstances  to  divide  the  bowel  across’ and  invaginate 
the  proximal  end  into  the  distal  end,  retaining  it  by 
a  continuous  Lembert  suture.  This  I  have  practiced 
when  the  distal  end  of  the  bowel  Avas  not  softened  to  a 
degree  which  would  render  the  procedure  useless. 

The  sigmoid,  like  the  rectum,  is  liable  to  be  included 
in  an  inflammatory  mass,  but  not  to  the  same  extent. 
Adhesion  of  this  portion  of  the  alimentary  tract  occurs 
in  connection,  most  commonly,  Avith  pelvic  tumors, 
fibroids  of  the  uterus,  ovarian  or  parovarian  cysts  and 
some  cases  of  pyosalpinx.  Extensive  injury  of  the  sig¬ 
moid  flexure  or  of  the  mesosigmoid  should  not  embarrass 
the  operator,  as  resection  and  end-to-end  union  is  easily 
done.  The  omentum,  on  account  of  its  wide  areti  of 
distribution,  will  be  found  adherent  in  a  large  percent¬ 
age  of  the  cases  requiring  abdominal  section.  It  is  often 
found  surrounding  a  purulent  collection,  or  forming 
a  part  of  its  limiting  wall,  or  spread  out  fan  fashion 
and  attached  to  a  pelvis  mass.  It  is,  therefore,  safer 
to  ligate  the  adherent  structure  previous  to  its  separ¬ 
ation,  Avith  preferably  silk  ligatures.  The  omentum  is 
not  ligatured  en  masse,  but  in  sections.  In  dealing  in 
this  manner  with  the  great  omentum  in  elderly  people, 
Avhere  the  blood  vessels  have  undergone  senile  change. 
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it  is  oJ'  the  greatest  importance  to  include  in  the  ligature 
but  small  sections,  thus  lessening  the  chances  of  second¬ 
ary  bleeding. 

The  small  intestine  and  the  mesentery  are  frequently 
found  adherent  to  a  pelvic  mass.  This  is  particularly 
so  in  the  acute  inflammatory  diseases  of  the  Fallopian 
tubes,  and  of  the  vermiform  appendix.  It  is  not  un¬ 
usual  to  find  the  small  bowel  and  its  mesentery  forming 
a  part  of  the  abscess  wall,  especially  in  the  iliac  fossa. 

When  the  adhesions  are  filamentous  they  may  be 
broken  up  with  impunity;  where,  however,  they  are 
spread  out  over  a  broad  surface,  as  is  seen  when  exten¬ 
sive  plastic  exudate  has  become  organized,  then  the  dis¬ 
section  must  be  carried  out  with  care,  to  avoid  tearing 
the  bowel. 

Injury  to  the  peritoneal  coat  of  the  bowel  does  not, 
in  itself,  present  any  formidable  condition,  but  where 
the  muscular  coat  has  been  torn  an  effort  should  be 
made  to  suture  the  torn  coat  together,  providing  that 
the  caliber  of  the  bowel  will  not  be  impinged  upon  too 
much. 

The  bladder  when  in  its  normal  relation  is  frequently 
found  adherent  to  the  omentum,  and  presents  but  few 
difficulties  in  the  disposal  thereof ;  ligatures  applied 
successively  one  after  another  until  the  omental  mass 
has  been  securely  tied  off  and  removed,  will  dispose  of 
this  complication. 

A  bladder  adherent  to  the  prolapsed  fundus  of  a 
uterus  and  adherent  to  some  other  pelvic  viscus  will  at 
times  present  a  difficult  problem  to  solve,  and  a  tear 
under  these  circumstances  is  more  likely  to  occur  than 
under  any  other  condition.  If  the  peritoneal  coat  is 
torn  a  few  interrupted  sutures  will  close  the  torn  sur¬ 
face;  if  the  cavity  of  the  bladder  has  been  opened  a 
series  of  fine  silk  sutures  closely  applied,  including  the 
peritoneal  and  muscular  coats  alone,  will,  in  the  major¬ 
ity  of  instances,  suffice.  After  the  repair  of  a  complete 
rent  in  the  bladder  wall,  the  organ  should  be  distended 
with  a  boric  acid  solution,  or  with  normal  salt  solution, 
to  determine  if  the  wound  has  been  securely  closed. 

The  displacement  upward,  to  which  the  bladder  is 
liable  in  the  presence  of  a  large  growth  or  cyst,  makes 
it  possible  to  injure  that  viscus  in  making  the  abdominal 
incision. 

The  ureter,  unlike  the  other  occupants  of  the  pelvis, 
being  behind  the  peritoneum,  is  not  liable  to  adhesion, 
except  from  subperitoneal  growths,  and  is,  therefore, 
not  nearly  so  likely  to  be  damaged.  It  is  most  often 
damaged  in  the  course  of  an  operation  for  the  removal 
of  a  large  uterine  fibroid,  and  particularly  in  the  appli¬ 
cation  of  the  ligature  to  the  uterine  artery.  It  is  also 
liable  to  injury  in  the  process  of  enucleation  of  a  large 
parovarian  or  intraligamentary  cyst  or  growth,  par¬ 
ticularly  if  the  ureter  overrides  a  portion  of  the  tumor, 
and  is  masked  by  a  mass  of  superimposed  lymph.  Pre¬ 
liminary  catheterization  aids  in  avoiding  this  accident. 

The  uterus  and  its  adnexa  form  the  origin  of  the 
bulk  of  the  pelvic  tumors  that  attain  sufficient  propor¬ 
tions  to  produce  distortion  of  the  other  pelvic  viscera, 
or  occasion  serious  complications  in  the  attempt  at  their 
removal.  The  complication  incident  to  tumors  of  the 
uterus  may  be  summed  up  into  those  which  are  due  to 
the  growth  in  the  uterus,  to  pyosalpinx,  ovarian  or 
tubo-ovarian  abscess,  suppurating  dermoid,  a  sloughing 
fibroid,  or  even  suppuration  within  the  uterus  itself. 

Peritonitis  in  association  with  fibroids  is  rare  in 
comparison  to  that  of  ovarian  tumors  and  the  inflam¬ 
matory  affections  of  the  uterine  appendages.  Following 


an  attack  of  peritonitis,  there  may  be,  and  frequently  is, 
an  agglutination  of  the  pelvic  viscera,  and  the  first  of 
these  to  receive  the  benefit  of  the  inflammatory  process 
is  usually  the  tubes  and  ovaries,  which  become  tied 
down,  either  to  the  uterus  or  to  the  pelvic  walls  or  floor. 
The  difficulties  encountered  in  delivering  some  large 
growths  are  familiar  to  all,  and  in  many  instances  this  is 
occasioned  by  the  adhesion  of  the  tubes  and  ovaries  to  the 
pelvic  wall  or  floor,  and  it  is  often  impossible  to  deliver 
the  tumor  into  the  wound  until  they  have  been  freed.  In 
addition  to  the  adherent  tube  and  ovary,  on  the  right 
side,  an  adherent  appendix  or  cecum  may  add  to  the 
difficulties  of  the  case,  while  on  the  left  side  the  same 
may  be  true  of  the  sigmoid. 

If,  in  connection  with  the  above  complications,  pus 
is  present,  it  is  only  after  the  most  careful  walling  off 
of  the  peritoneal  cavity  that  any  attempt  should  be 
made  to  remove  the  uterus  with  its  tumor. 

In  addition  to  the  bowel  complications,  the  ureter 
will  be  found  displaced  in  some  instances  to  the  degree 
of  overriding  a  part  of  the  fibroid,  tumor  or  inflam¬ 
matory  mass.  If  the  ureter  is  recognized  before  an 
attempt  is  made  to  deliver  the  enlarged  uterus,  or  prior 
to  the  ligation  of  the  ovarian  vessels,  it  will  be  a  very 
simple  matter  to  dispose  of  the  peritoneum  so  as  to 
free  the  ureter  and  lift  it  out  of  the  way  to  a  place  of 
safety  until  the  fibroid  uterus  has  been  disposed  of. 

The  vermiform  appendix  when  adherent  to  the  uterus 
is  disposed  of  by  the  removal  of  the  appendix,  excising 
it  from  the  cecum  and  closing  the  opening  in  the  bowel 
with  continuous  Lembert  sutures. 

The  removal  of  cysts,  and  inflammatory  masses,  while 
presenting  difficulties  in  the  shape  of  extensive  ad¬ 
hesions  to  the  pelvis  and  to  adjacent  viscera,  do  not 
offer  the  same  difficulties,  owing  to  the  fact  that  a  por¬ 
tion  of  the  growth,  if  not  malignant  in  nature,  can  be 
left  behind  if  there  is  any  danger  of  doing  too  much 
damage  to  the  structure  to  which  it  is  attached.  When 
a  large  cyst  of  the  ovary  is  intimately  adherent  to  the 
bladder,  bowel,  or  to  the  pelvic  wall,  and  there  is  danger 
of  tearing  the  bowel,  bladder  or  ureter,  a  small  portion 
of  the  cyst  wall  can  be  left  behind,  searing  its  cut 
surface  with  the  cautery  to  prevent  oozing  from  its  cut 
surface. 

Malignant  growths  of  the  uterus  and  its  adnexa,  or 
of  the  alimentary  tract  contained  in  the  pelvis,  or  of 
the  bladder  by  the  extension  of  the  malignant  process 
beyond  the  primary  seat  of  invasion  are  inoperable 
cases. 

The  most  common  complications  of  rupture  of  an 
extra-uterine  gestation  have  been,  in  my  experience, 
hemorrhage,  adhesions  and  appendicitis.  Of  the  former 
much  can  not  be  said,  other  than  it  is  necessary  to 
rapidly  discover  the  bleeding  point  and  secure  it  with 
a  ligature.  Upon  opening  the  abdomen  of  a  case  of 
ruptured  extra-uterine  pregnancy  large  quantities  of 
blood  and  clots  make  their  escape  from  the  incision, 
and  as  rapidly  as  possible  the  affected  tube  should  be 
seized,  brought  into  sight  and  tied  off,  subsequent  to 
which  the  blood  and  blood  clots  can  be  removed.  If 
the  rupture  has  occurred  some  time  previously  and  the 
mass  has  become  adherent  to  adjacent  coils  of  intestines, 
then  as  much  of  the  mass  can  be  removed  as  will  not 
interfere  with  the  integrity  of  the  bowel.  If  the  pla¬ 
centa  has  become  firmly  attached  to  the  intestines  it  is 
safer  not  to  attempt  to  remove  it,  but  to  wall  it  off 
with  gauze  and  allow  it  to  separate  spontaneously. 

When  appendicitis  and  extra-uterine  pregnancy  are 
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found  present  together  the  latter  usually  involves  the 
tube  of  the  right  side.  It  is  only  in  the  presence  of  a 
sepsis  that  much  danger  can  accrue  from  the  combined 
lesion.  Here  the  danger  of  an  infection  of  the  general 
peritoneal  cavity  can  easily  take  place,  and  only  the 
most  careful  protection  of  the  general  peritoneal  cavity 
by  gauze  packing,  isolating  the  right  iliac  fossa  com¬ 
pletely,  will  secure  immunity  from  infection. 

Of  all  the  serious  pelvic  conditions  to  which  the 
surgeons  are  brought  face  to  face,  purulent  collections 
in  the  pelvis,  especially  those  of  appendical  origin,  are, 
in  the  writer’s  mind,  the  most  dangerous  and  trying 
ones  to  deal  with.  The  immediate  danger  to  which  the 
patient  is  subjected,  and  the  liabilities  of  remote  con¬ 
sequences,  make  this  probably  the  most  important  ques¬ 
tion  in  abdominal  surgery  to-day.  To  decide  upon  the 
best  means  of  preventing  infection  of  the  peritoneal 
cavity  and  the  proper  disposal  of  the  pathological  lesion 
requires  that  the  surgeon  not  only  possess  the  utmost 
skill,  but  the  greatest  experience  in  this  class  of  work. 

The  source  of  abdominal  hemorrhage  following  the 
removal  of  some  pelvic  lesion  is  at  times  difficult  to 
discover  and  to  control ;  if,  however,  the  intestines  have 
been  kept  free  from  the  field  of  operation  by  gauze 
packing,  there  should  not  be  very  much  trouble  to 
discover  the  bleeding  points  and  secure  them  with 
ligatures. 

The  points  where  hemorrhage  is  most  likely  to  take 
its  origin  are,  from  the  omentum,  the  ovarian,  uterine, 
the  appendical  and  the  mesenteric  vessels. 

The  most  serious  complication  of  the  removal  of 
uterine  fibroid  is  hemorrhage,  therefore,  why  one  of 
our  most  prominent  abdominal  surgeons  clings  to  the 
extraperitoneal  treatment  of  the  stump.  Myomectomy, 
while  applicable  to  a  few  cases,  is  doubtless  open  to  the 
same  objection.  We  will  agree  that  post-operative  peri¬ 
tonitis  ranks  highest  in  the  fatality  of  pelvic  operations. 
In  the  absence  of  infected  lesions  peritonitis  should  not 
occur,  yet  with  all  care  it  unfortunately  continues  to 
cost  a  small  percentage  of  lives.  Simple,  thorough  tech¬ 
nique,  including  the  use  of  rubber  gloves  by  all  who 
assist  at  the  operation,  offers  the  patient  the  safety 
against  this  dangerous  complication.  The  gloves  should 
be  worn  throughout  the  operation  and  not  taken  off  when 
a  difficult  part  of  the  operation  is  reached. 

A  recital  of  the  accidents  and  complications  of  pelvic 
surgery  would  be  incomplete  without  touching  upon  the 
danger  of  and  accidents  due  to  operations  on  the  uterus 
per  vaginam  consequent  to  a  dilatation  and  curettage 
or  to  a  repair  of  a  lacerated  cervix. 

Before  any  operative  procedure  on  the  uterus  or  cervix 
is  attempted  there  should  be  some  very  strong  indica¬ 
tions  calling  for  its  performance,  and  what  is  of  greater 
importance,  the  absence  of  any  pathological  condition 
of  the  tubes  or  the  ovaries  must  be  eliminated.  The 
existence  of  a  salpingitis,  a  pvosalpinx,  or  of  adhesions, 
would  be  the  strongest  contraindication  to  any  measures 
for  operation  per  vaginam,  unless  an  abdominal  section 
was  contemplated  in  connection  therewith,  so  as  to  be 
able  to  deal  with  the  intra-pelvic  conditions  at  the 
same  time. 

The  possibilities  of  introducing  a  peritoneal  infec¬ 
tion  by  means  of  the  comparatively  harmless  procedures 
which  the  average  family  doctor  and  occasional  oper¬ 
ator  considers  his  province,  dilatation,  curettage,  or  a 
repair  of  a  torn  cervix,  can  only  be  appreciated  by  those 
who  see  the  numerous  invalids  and  physical  wrecks 
consequent  upon  these  very  harmful  measures. 


Let  us  consider  the  accidents  which  ipay  occur  in  the 
simple  operation  of  curettage :  Perforation  of  the  uterus, 
the  lighting  up  of  a  salpingitis,  the  breaking  up  of 
adhesions  and  the  ever  present  danger  of  peritonitis. 
Let  me  state  here  that  the  liability  to  perforation  of  the 
uterus,  even  in  the  hands  of  the  most  expert,  is  great, 
and  that  in  some  instances  this  occurs  so  unexpectedly 
that  a  loop  of  bowel  may  either  be  torn  or  dragged  down 
into  the  uterus  before  a  perforation  is  even  suspected. 
I  have  seen  several  instances  of  this  kind,  where  patients 
were  brought  to  the  hospital  with  severe  uterine  hemor¬ 
rhage  and  a  loop  of  intestine  found  prolapsed  into  the 
cavity  of  the  uterus,  calling  for  an  immediate  abdominal 
section  to  restore  the  bowel  to  the  cavity  and  to  repair 
the  perforation  of  the  uterus. 

The  importance  of  observing  thorough  asepsis  in  any 
operation  per  vaginam  is  imperative  if  we  wish  to  elim¬ 
inate  the  infections.  When  we  consider  the  great  op¬ 
portunity  for  infection  from  an  active  or  latent  gonor¬ 
rhea,  from  the  presence  of  the  many  micro-organisms 
found  in  the  uterus,  and  the  possibility  of  opening  up 
new  fields  for  their  activity  as  a  result  of  the  exposure 
of  fresh  surface  by  the  use  of  the  curette,  it  is  remark¬ 
able  that  there  are  not  more  cases  of  salpingitis  after 
this  dangerous  operation.  The  mucous  lining  of  the 
Fallopian  tubes  is  continuous  with  the  lining  membrane 
of  the  uterus,  and  the  same  condition  often  exists  in  the 
lubes  as  is  found  in  the  uterus ;  it  is,  therefore,  not  only 
a  useless  procedure  but  a  most  harmful  one  in  most 
cases,  to  curette  the  cavity  of  the  uterus  without  being 
able  to  correct  the  disease  in  the  Fallopian  tubes.  The 
practice  of  plugging  the  uterine  canal  with  gauze  for 
purposes  other  than  drainage  is  vicious  and  is  a  prolific 
source  of  salpingitis. 

The  same  objections  and  dangers  are  attendant  upon 
dilatation  of  the  cervix  uteri  as  in  curettage.  This  oper¬ 
ation  has  a  limited  field  of  usefulness  and  is  indicated 
only  in  those  cases  of  dysmenorrhea  which  are  not  asso¬ 
ciated  with  tubal  or  ovarian  disease,  pelvic  inflammation 
or  of  fixation  of  the  uterus.  The  operation  is  a  disap¬ 
pointing  one  in  many  instances,  and  the  dangers  of 
lighting  up  a  latent  pelvic  lesion  so  great  that  I  would 
class  this  as  a  dangerous  procedure,  and  not  to  be  at¬ 
tempted  by  those  who  are  unfamiliar  with  ordinary 
pelvic  technique,  on  account  of  the  necessity  for  thor¬ 
ough  surgical  cleanliness  and  the  ability  to  recognize 
the  various  pelvic  lesions,  whether  acute  or  latent,  which 
contraindicate  the  operation  of  dilatation. 

The  treatment  of  a  lacerated  cervix,  to  my  mind,  calls 
for  as  great  a  display  of  good  judgment  and  skill  as 
does  any  of  the  major  operations  on  the  pelvic  viscera. 
Here  again  we  have  the  same  possibilities  and  risks  to 
contend  with  as  in  the  operation  of  dilatation  and  curet¬ 
tage,  viz.,  the  lighting  up  of  a  salpingitis,  of  a  peri¬ 
tonitis  or  some  peri-uterine  pelvic  inflammatory  process. 
In  the  absence  of  any  contraindications  from  the  pelvic 
viscera,  tubes  or  ovaries,  and  with  the  condition  of  the 
laceration  of  the  cervix  warranting  interference,  the 
operation,  being  done  under  strict  aseptic  precautions, 
is  generally  under  these  circumstances  not  unattended 
by  danger,  if  we  are  not  careful  to  leave  sufficient  room 
in  stitching  up  the  laceration  to  permit  free  drainage 
of  the  uterine  canal,  and  I  may  add  that  this  is  one  of 
the  most  fruitful  sources  of  subsequent  salpingeal 
disease. 

DISCUSSION. 

Dr.  Frank  Cary,  Chicago — I  wish  to  ask  the  Doctor  whether 
he  said  that  he  did  not  believe  that  there  are  any  cases  of 
women  who  have  borne  children  and  have  not  a  lacerated  cervix. 
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Dr.  Deaver — 1  did. 

Dr.  Cary — Then  1  wish  to  say  that  either  the  gentleman  has 
had  a  very  limited  experience,  or  his  patients  have  been  ex¬ 
ceedingly  unfortunate  in  their  obstetricians. 

Dr.  Philander  A.  Harris,  Paterson,  N.  J. — I  have  estab¬ 
lished  to  my  own  satisfaction  that  a  certain  number  of  cases 
with  pus  in  the  pelvis  can  be  operated  on  more  easily  and  cured 
more  rapidly  per  vaginam.  It  is  not  easy  to  judge  just  what 
cases  can  be  most  safely  operated  on  from  below,  but  those 
who  do  a  great  deal  of  vaginal  section  work  for  puerperal  sepsis 
are  in  a  better  position  to  judge.  Occasionally  you  find  exu¬ 
dates  which  appear  rather  suddenly  and  which  may,  or  may 
not  fluctuate,  and  yet,  if  you  make  an  incision  in  the  cul-de-sac, 
you  effectually  reach  and  discharge  the  pus,  and  the  patient  is 
symptomatically  cured.  We  know  that  unless  our  incision  has 
been  properly  made,  we  have  afforded  our  patient  only  tem¬ 
porary  relief.  No  person  who  has  not  employed  this  method, 
and  who  has  not  had  a  great  deal  of  experience  with  it,  has  any 
right  to  condemn  it.  He  who  has  had  experience  with  it  will 
recommend  it.  I  am  well  satisfied  that  1  have  lost  two  cases 
bv  operating  from  above,  which  I  might  have  saved  by  oper¬ 
ating  by  the  vaginal  route.  One.  a  case  of  pelvic  hematocele 
which  1  saw  five  weeks  after  the  rupture  of  a  tubal  pregnancy, 
had  a  clot  which  was  so  firmly  organized  that  1  could  not  dis¬ 
tinguish  it  from  a  fibroid  tumor,  which  the  pelvis  also  con¬ 
tained.  I  operated  by  suprapubic  section,  and  opened  the 
hematocele,  in  the  interior  of  it  were  two  or  three  ounces  of  pus. 
That  patient  died  very  quickly  from  sepsis.  If  in  that  case  1  had 
made  only  a  vaginal  section,  1  would  have  had  no  trouble  in 
recognizing  the  conditions  present.  1  would  have  reached  the 
cavity  of  the  hematocele,  discharged  it  through  the  vagina, 
stopped  the  considerable  sepsis,  and  she  would  have  been  af¬ 
forded  a  good  chance  of  getting  well. 

Dr.  Frank  Warner.  Columbus — I  understood  Dr.  Deaver  to 
say  that  many  cases  of  lacerated  cervix  are  operated  on  which 
should  not  be.  As  highly  as  I  esteem  Dr.  Deaver,  I  must  say 
that  this  is  vicious  teaching.  We  are  apt  to  go  home  and  leave 
many  of  these  cases  alone  that  should  be  operated  on.  Dr. 
Deaver  has  had  a  wonderful  experience  in  abdominal  surgery, 
but  I  question  whether  his  experitnee  has  been  broad  in  ob¬ 
stetric  work.  What  harm  do  these  operations  do?  They  are 
very  slight  operations,  and  if  they  do  not  harm,  why  should  we 
not  restore  the  cervix  to  its  original  condition?  He  makes  one 
exception,  the  development  of  cancer.  I  would  like  to  ask 
him  what  case  of  appendicitis  can  he  say  will  not  develop  into 
a  cancerous  appendicitis,  and  equally  so  which  of  these  cases  of 
lacerated  cervix  is  going  to  develop  into  a  cancerous  cervix?  Is 
it  only  those  cases  having  a  cancerous  or  hereditary  tendency? 
I  take  issue  with  the  Doctor,  and  say  that  these  cases  should  be 
operated  on ;  they  should  be  restored  to  their  normal  condition. 
We  can  not  possibly  do  any  harm  in  operating  on  these  cases. 

Dr.  Edwin  Ricketts,  Cincinnati — Dr.  Deaver  speaks  of  the 
vaginal  route  as  a  dismal  swamp,  and  that  vaginal  puncture 
is  not  a  surgical  procedure.  J  wish  to  say  that  all  he  needs 
is  more  light  in  his  “dismal  swamp,”  and  he  will  do  better 
work.  Take  most  of  these  post-delivery  cases,  in  which  there 
is  an  infection  and  accumulation  of  pus  within  the  pelvis,  with 
high  temperature,  rapid  pulse,  and  you  do  not  see  that  patient 
until  rather  late;  I  want  to  say  that  if  you  drain  according 
to  the  older  obstetricians,  and  give  that  patient  relief  by  the 
vaginal  route,  you  give  her  a  better  chance  for  her  life  than  by 
operating  by  the  abdominal  route.  There  is  something  that 
the  older  obstetricians  taught  us  that  we  are  getting  a  little 
too  far  away  from,  and  that  is,  to  deal  with  pus  as  in  the  man¬ 
ner  described.  I  say  this,  with  all  due  respect  to  the  general 
surgeon,  who  claims  that  he  is  better  able  to  handle  pus  in 
the  pelvis  than  the  gynecologist  and  abdominal  surgeon.  1 
can  call  to  mind  several  cases  in  which  vaginal  puncture  was 
resorted  to,  a  primary  procedure,  and  those  patients  went  on 
to  recovery  and  in  time  bore  children.  Many  similar  cases  are 
on  record,  and  will  help  us  out  in  this  difficulty  of  abdominal 
versus  vaginal  incision.  I  recollect  two  cases  in  the  earlier 
part  of  my  work,  when  1  was  an  enthusiast  over  the  abdom¬ 
inal  method,  and  they  did  not  recover.  Since  I  have  adopted 


the  plan  of  vaginal  puncture  in  selected  cases,  I  have  had 
better  results.  If  neeessarv,  you  can  follow  with  the  abdominal 
operation  as  a  secondary  procedure.  This  is  the  little  light 
which  my  friend  Deaver  needs.  He  is  very  positive  in  his  as¬ 
sertions.  There  is  a  happy  medium  which  none  knows  better 
than  the  older  obstetricians.  If  there  is  pus  frequently  it  is 
better  to  let  it  out  by  the  vaginal  route,  and  do  anything  that 
may  be  necessary  later  on.  Often  no  other  procedure  will  be 
necessary. 

As  to  drainage  after  abdominal  section,  if  you  open  the 
abdomen  and  find  the  pus  sac  with  thick  walls,  you  can  enu¬ 
cleate  it,  "but  if  the  walls  are  thin  and  fragile,  it  is  better  to 
puncture  from  below  and  drain  rather  than  enucleate  it  through 
the  abdominal  incision.  By  this  you  prevent  the  extending  of 
the  infection.  Extra-uterine  pregnancy  is  always  best  dealt 
with  through  the  abdominal  incision. 

Dr.  W.  O.  Henry,  Omaha — Dr.  Deaver  is  always  very  posi¬ 
tive,  but  I  think  he  is  too  dogmatic.  His  statements  will  not 
always  bear  careful  investigation.  The  matter  of  drainage  is 
one  of  them.  The  man  who  opens  the  abdominal  cavity  in 
these  acute  cases  will  lose  a  large  majority  of  them,  whereas 
the  man  who  first  opens  by  the  vaginal  route  will  save  nearly 
all  of  them.  He  says  that  all  women  who  bear  children  have  a 
lacerated  cervix.  A  large  proportion  of  them  do  not  have  a 
lacerated  cervix.  When  he  says  that  not  one  in  fifty  of  those 
who  have  lacerated  cervices  needs  to  be  repaired,  he  is  greatly 
mistaken.  It  is  true,  some  do  not  need  it,  but  the  large  ma- 
jority  of  them  ought  to  be  repaired.  We  know  very  well  that  a 
large  majority  of  women  with  cancer  of  the  uterus  have  it  begin 
in  a  lacerated  cervix.  When  it  starts  there,  it  rapidly  spreads 
out  into  the  broad  ligaments.  The  latest  statistics  seem  to 
show  that  not  even  5  per  cent,  of  them  can  be  permanently 
cured,  even  if  operated  on.  Women  who  have  had  a  lacerated 
cervix  are  more  liable  to  cancer  than  those  who  have  not,  and 
we  owe  it  to  our  patients,  our  profession,  and  to  society,  to  re¬ 
pair  these  cervices  before  cancer  begins,  and  thus  prevent  its 
development. 

Dr.  Andrew  Smith,  Portland,  Ore. — Dr.  Deaver  has  re¬ 
ferred  very  derogatorily  to  the  operation  of  curettage.  Never¬ 
theless,  I  consider  this  the  most  valuable  conservative  opera¬ 
tion  in  the  entire  domain  of  gynecology.  I  do  not  think  that 
it  is  ever  pardonable  to  perforate,  except  rarely  in  post-puer¬ 
peral  cases,  -where  one  should  not  handle  a  curette  as  he 
would  a  stiletto.  The  uterus  has  been  perforated  frequently 
by  abortionists,  but  only  rarely  by  cautious  operators  accus¬ 
tomed  to  the  use  of  the  curette.  Curettage  accomplishes 
more  in  gynecology,  I  believe,  than  all  other  conservative 
treatments  combined.  I  will  admit  that  it  is  bad  surgery  to 
curette  promiscuously  and  carelessly  in  all  cases,  especially  of 
salpingitis,  and  that  it  is  not  always  an  easy  matter  to  deter¬ 
mine  just  where  these  contraindications  exist.  But  if  due 
caution  is  exercised,  curettage  is  of  great  value  in  removing 
endometric  infection,  and  promoting  uterine  drainage. 

Dr.  D.  A.  K.  Steele,  Chicago — I  can  not  agree  with  Dr. 
Deaver  in  regard  to  the  abandonment  of  the  vaginal  route. 
I  quite  agree  with  Dr.  Ricketts  as  to  the  many  cases  in  which 
a  vaginal  section  will  evacuate  pus,  and  render  unnecessary 
any  further  surgical  operation.  I  have  had  considerable  experi¬ 
ence  with  both  routes,  and  had  patients  die  after  an  abdomi¬ 
nal  operation  who,  I  believe,  would  have  lived  had  I  used  the 
vaginal  route.  In  many  cases  of  acute  infections  of  the  Fal¬ 
lopian  tubes,  complicated  with  localized  collections  of  pus  in 
the  pelvic  connective  tissues,  adjacent  to  the  tubes,  it  is  the 
part  of  wisdom  and  sound  surgical  practice  to  evacuate 
the  pus  collection  that  is  extratubal  by  a  vaginal  section,  and 
later  to  laparotomize  the  patient  and  extirpate  the  tube  when 
it  can  be  done  with  comparative  safety. 

Dr.  Thomas  J.  Watkins,  Chicago — Dr.  Deaver  has  made 
so  many  sweeping  statements  that  it  is  impossible  to  discuss 
all  of  them.  The  statement  about  the  incision  of  pelvic  ab¬ 
scesses  ought  not  to  go  by  without  very  severe  criticism. 
Since  1894  I  have  operated  on  probably  200  cases  of  pelvic 
abscess  by  vaginal  section  and  drainage,  about  5  per  cent, 
of  which  recurred.  If  I  had  operated  all  of  these  cases  by 
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the  abdominal  route,  the  mortality  would  certainly  have 
been  from  10  to  25  per  cent.  Another  thing  struck  me  as 
being  rather  odd — namely,  that  he  should  encounter  so  many 
intestinal  complications.  In  my  experience  in  three  hospitals, 
and  in  private  practice,  I  almost  never  have  an  intestinal 
complication  that  requires  much  attention.  It  seems  to  me 
that  in  all  inflammatory  diseases  of  the  uterus,  ovaries,  and 
tubes,  if  we  are  extremely  careful  in  our  manipulations,  we 
can  avoid  the  intestinal  complications  which  have  been  men¬ 
tioned.  A  resection  of  the  bowel  after  a  severe  abdominal 
section  for  a  suppurative  disease  is  certainly  of  great  impor¬ 
tance. 

I)r.  Dkavkr  (closing  the  discussion) — Dr.  Cary  said  1  made  a 
mistake  by  saying  that  there  are  too  many  lacerated  cervices. 
I  repeat  that  if  every  woman  who  has  borne  children  be 
examined  carefully,  with  an  anatomical  and  not  an  obstetrical 
eye,  she  will  be  found  to  have  a  torn  cervix.  It  is  not  in  the 
the  condition  it  was  before  she  became  pregnant,  although  it 
may  not  have  a  tear  or  erosion. 

As  to  Dr.  Harris,  the  strongest  argument  he  presented  is 
that  he  is  not  capable  of  telling  which  of  the  two  operations 
to  do,  and,  therefore,  his  patients  are  not  in  safe  hands.  He 
speaks  of  a  symptomatic  cure.  I  do  not  know  what  that 
means.  I  know  what  a  cure  means. 

Dr.  Harris — My  symptomatic  cure — a  cure  of  pain  and 
svipptoms  complained  of. 

Dr.  Deaver — As  to  hematocele,  these  cases  are  being 
operated  on  to-day,  and  I  have  seen  them  recover.  Several 
of  the  gentlemen  have  misunderstood  me  about  lacerated 
cervix,  curettage  and  dilatation.  I  did  not  say  that  these 
operations  should  never  be  done,  but  that  they  are  done 
entirely  too  frequently  by  the  occasional  operator  and  the 
family  doctor.  I  stand  by  that  statement.  I  mean,  further¬ 
more,  that  in  the  presence  of  a  lacerated  cervix  and  tubal 
disease,  the  cervix  had  better  be  left  unrepaired  than  re¬ 
paired.  You  arrest  the  drainage  from  that  uterus,  and  you 
convert  a  latent  into  an  active  salpingitis.  I  am  sure  that 
every  surgeon  of  experience  witl  agree  with  me  in  this. 

Dr.  Ricketts  raised  the  question  as  to  my  experience  in 
obstetrics.  For  some  years  I  was  an  obstetrician,  but  I  am 
one  no  longer.  I  confine  myself  to  surgery.  I  see  plenty  of 
cases  of  puerperal  infection,  but  I  see  very  few  cases  of  so- 
called  pelvic  cellulitis  with  abscess  formation.  I  defy  Dr. 
Ricketts  or  any  other  man  to  thoroughly  evacuate  pus  tubes 
by  vaginal  puncture  without  doing  more  damage  than  good. 
I  practice  vaginal  puncture;  1  have  plenty  of  patients  appear 
in  the  hospital  with  a  fluctuating  mass  in  the  pelvis,  elevated 
temperature,  and  without  ether  I  take  the  knife  and  slice 
the  roof  of  the  vagina,  evacuating  a  quart  or  more  of  pus. 

I  do  not  call  that  an  operation.  My  gynecologic  friends 
would  certainly  call  it  an  operation.  I  would  like  these 
gentlemen  to  understand  that  my  friend,  Dr.  Price  (who  is 
not  here  to  defend  himself),  and  myself  use  discrimination 
in  the  selection  of  our  cases.  We  do  use  vaginal  puncture, 
and  we  operate  through  the  vagina;  therefore.  I  know  that 
I  have  been  misunderstood  by  many  of  the  gentlemen  present. 

Dr.  Ricketts  refers  to  lighting  the  dismal  swamp.  I  know  of 
no  light  that  will  be  of  any  aid  in  that  operation.  I  do  not 
speak  of  vaginal  puncture,  but  1  mean  an  operation  in  the 
sense  that  you  are  going  to  deal  with  these  pus  tubes  as 
thoroughly  and  as  effectively  as  you  can  from  above. 

Dr.  Smith  also  attacked  me  on  lacerated  cervix.  I  hope 
he  distinctly  understands  that  I  believe  that  a  woman  with  a 
badly  lacterated  cervix,  or  a  second-degree  lacterated  cervix, 
if  she  comes  from  a  carcinomatous  family,  should  certainly 
be  operated  on,  but  I  do  not  believe  that  a  mild  degree  of 
laceration  of  the  cervix  will,  if  operated  on,  prevent  a,  carcino¬ 
ma,  A  surgeon  with  twenty-five  years’  experience  is  not  going 
to  give  up  what  he  has  learned  from  practice  for  what  he  is 
taught  by  theory.  I  amputate  as  many  breasts  as  the  majority 
of  surgeons,  and  33  per  cent,  come  from  a  cancerous  family. 
1  find  in  my  experience  that  in  the  majority  of  cases  of 
carcinoma  of  the  uterus  I  see — and  I  see  a  fair  proportion — 

1  have  no  trouble  in  eliciting  an  hereditary  history,  either  in 
the  mother,  grandmother,  or  great-grandmother.  I  believe 
that  a  lacerated  cervix  of  any  degree  should  be  repaired  if 


for  no  other  reason  than  to  prevent  Die  possible  likelihood  of  a 
cancer.  1  wrote  the  latter  part  of  that  paper  for  the  purpose 
of  exciting  just  such  a  discussion  as  has  been  excited. 

Dr.  Smith  talks  about  office  treatment.  I  wish  there  was 
not  a  doctor  in  this  country  to-day  who  makes  an  iodin  or 
carbolic  acid  or  tampon  treatment  in  his  office.  I  have  seen 
more  disturbances  of  the  pelvis  in  patients  who  have  been 
subjected  to  such  treatment.  The  object  of  my  paper  has 
served  its  purpose.  Of  course,  I  do  not  expect  gynecologists 
to  make  these  errors,  but  it  is  a  warning  that  the  gynecologist 
as  well  as  the  surgeon  must  give  to  the  family  physician  and 
the  occasional  operator,  who  feels  he  is  capable  of  discrim¬ 
inating. 


Clinical  Keport. 


CIRRHOSIS  OF  LIVER— REPORT  OF  A  CASE. 

C.  S.  MUSCROFT,  M.D.;  H.  A.  INGALLS,  M.D. 

CINCINNATI,  OHIO. 

G.  H.,  aged  45,  had  been  a  user  of  wine,  beer,  and  whisky 
since  early  manhood,  but  family  history  was  good,  and  he 
never  had  syphilis.  The  patient  was  seen  by  Dr.  Muscroft 
about  April  15,  and  presented  the  typical  signs  of  cirrhosis 
of  the  liver:  jaundice,  abdomen  greatly  distended  with 
fluid,  feet  and  legs  edematous,  pulse  rapid  and  weak.  The 
liver  could  not  be  outlined  owing  to  abdominal  distention. 
Paracentesis  was  advised,  but  rejected.  The  condition  was 
not  materially  improved  by  the  administration  of  diuretics, 
laxatives,  regulation  of  diet,  baths,  etc.  On  May  1  the 
patient  was  tapped,  and  370  ounces  of  fluid  withdrawn. 
Percussion  revealed  a  very  small  area  of  liver  dulness.  The 
tapping  was  followed  by  an  improvement  of  all  his  symp¬ 
toms;  medication  was  continued  and  the  edema  of  the 
feet  and  legs  was  much  reduced. 

The  improvement  was  of  short  duration  and  in  ten  days 
the  condition  was  as  bad  as  when  first  seen;  the  toxic 
symptoms  being  more  pronounced.  A  urinary  examination 
was  made,  but  no  albumin  or  casts  found.  On  consultation, 
the  toxemia  becoming  more  marked,  it  was  decided  to  offer 
the  patient  the  benefit  of  the  Talma-Morison  operation,  and 
the  patient  was  removed  to  the  Presbyterian  Hospital, 
where  we  operated  on  the  morning  of  May  11.  The  usual 
technique  was  followed:  two  incisions,  a  large  one  above  and 
a  small  one  below  the  umbilicus,  were  made,  and  a  drain¬ 
age  tube  inserted  into  the  pelvic  cavity  through  the  smaller 
opening.  The  table  was  then  elevated  to  gravitate  the  fluid 
to  the  pelvis,  so  that  drainage  could  take  place  while  other 
work  was  being  done.  The  liver  was  found  to  be  a  typical 
‘'hob-nail,”  thus  confirming  the  previous  diagnosis.  With 
dry  gauze  sponges  the  visceral  and  parietal  peritoneum  were 
irritated  and  the  omentum  sutured  to  the  anterior  abdom¬ 
inal  wall.  Continuous  drainage  was  decided  upon,  so  the 
tube  was  allowed  to  remain  in  the  lower  opening.  The 
wounds  being  closed  and  dressed,  the  peritoneal  surfaces 
were  held  in  contact  by  means  of  adhesive  straps  across  the 
abdomen. 

At  the  beginning  of  the  operation  the  pulse  was  159 
and  weak.  At  the  close  of  the  operation  pulse  was  116  and 
stronger.  Dr.  Allan  Ramsey,  who  administered  the  chloro¬ 
form,  states  that  but  a  small  amount  was  necessary.  The 
patient  rallied  without  nausea,  and  took  sixteen  ounces 
of  liquid  nourishment  during  the  afternoon  and  night. 
The  symptoms  of  toxemia  became  very  pronounced  uuring 
the  night  and  the  patient  gradually  sank  in  spite  of  trans 
fusion  and  stimulants,  and  died  about  thirty  hours  after 
the  operation. 

The  writer  saw  this  operation  performed  under  cocain 
anesthesia  about  three  years  ago,  but  the  result  was  the 
same,  death  from  toxemia.  From  observation  of  the  two 
cases  mentioned  and  a  study  of  the  literature,  the  following 
Reductions  are  made:  1.  The  prognosis  is  very  bad  in  those 
cases  of  long  standing  presenting  toxic  symptoms.  2.  Re¬ 
sults  under  both  general  and  local  anesthetics  are  about 
equal.  Theoretically,  local  anesthesia  should  be  used.  3. 
Shock  is  not  noticed,  these  patients  being  in  better  condi¬ 
tion  after  than  before  operation,  due,  no  doubt,  to  the 
briefness  of  the  operation  and  the  inhibitory  action  of  the 
bile.  4.  Transfusion  should  be  practiced  at  the  time  of 
operation.  5.  Early  operation  should  be  advised. 
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THE  PATHOLOGIC  EXHIBIT  AT  ST.  PAUL. 

No  sooner  was  the  Section  on  Pathology  and  Bac¬ 
teriology  of  the  Association  formed  than  it  had 
placed  upon  it  the  responsibility  of  the  management 
of  the  Pathologic  Exhibit.  This  was  entrusted  to  a 
special  committee,  of  which  Dr.  Frank  B.  Wynn  was 
made  Chairman,  and  in  order  to  defray  certain  necessary 
expenses  the  sum  of  $500  was  set  aside  for  the  use  of 
this  committee.  Hence,  the  Exhibit  at  St.  Paul  was  the 
first  official  attempt  of  this  kind.  Surely  no  one  who 
visited  and  inspected  the  large,  conveniently  displayed 
collection  of  varied  and  interesting  nature,  in  the  Ryan 
Annex,  but  will  agree  that  the  committee  had  done  its 
work  very  successfully  and  that  the  money  ^expended 
was  put  to  good  use. 

The  Exhibit  was  interesting  from  various  view-points. 
Perhaps  the  beautiful  preservation  of  natural  colors 
seen  in  many  of  the  specimens  preserved  for  museum 
purposes  by  Ivaiserling’s  method,  or  some  modification 
thereof,  would  attract  the  special  attention  of  the  more 
hurried  and  superficial  inspector.  But  even  the  expert 
pathological  anatomist  could  not  but  admire  the  per¬ 
fect  result  demonstrated  by  some  of  the  exhibitors. 
And  the  general  practitioner  had  here  a  splendid  oppor¬ 
tunity  to  see  the  gross  lesions  of  many  of  the  diseases, 
rare  and  otherwise,  which  he  sees  more  or  less  frequently 
clinically.  The  instructiveness  and  suggestiveness  of 
the  pathological  specimens  were  surely  of  much  value 
to  many.  A  series  of  bacterial  cultures,  mounted  in  a 
novel  manner,  attracted  considerable  notice  because  of 
their  value  for  demonstration  and  instruction. 

In  the  second  place  there  was  a  large  number  of 
exhibits  illustrative  of  original  work  in  anatomy,  normal 
and  pathologic,  and  in  bacteriology,  consisting  of  gross 
and  microscopic  specimens  and  photographs.  Perhaps 
the  exhibits  of  this  character  were  not  so  immediately 
attractive  as  the  more  showy  and  more  purely  museum 
preparations  already  referred  to;  but  the  significance 
and  value  of  the  specimens  illustrative  of  scientific 
work  grew  apace  on  closer  study.  The  specimens  con¬ 
stituted  the  public  documentation  of  work  already  pub¬ 
lished  or  in  the  course  of  publication ;  many  were 
accompanied  with  full  written  or  printed  explanations 
and  drawings.  Among  the  more  striking  exhibits  of 
this  character  mention  may  be  made  of  a  series  of  suc¬ 
cessful  transplantations  of  sarcoma  in  white  rats,  show¬ 


ing  the  growths  in  various  parts  of  the  animal,  and 
the  collection  of  photographs  illustrative  of  the  various 
aspects  of  blastomycetic  dermatitis,  clinical,  histologic, 
and  mycologic.  Some  of  the  papers  read  before  the 
Pathologic  Section  were  illustrated  by  means  of  demon¬ 
strations  of  specimens  of  this  kind. 

In  the  third  place,  a  beginning  was  made  in  illus¬ 
trating  methods  of  teaching  by  the  exhibition  of  a  num¬ 
ber  of  student  note-books  and  drawings  from  laboratory 
courses — an  excellent  idea  that  ought  to  lead  to  larger 
exhibits  of  this  or  allied  nature  in  the  future.  There 
were  also  a  number  of  miscellaneous  exhibits  of  historic 
and  other  interest.  It  is  quite  evident  that  the  term 
“Pathologic  Exhibit”  hardly  expresses  the  scope  and 
varied  nature  of  the  material  brought  together.  Scien¬ 
tific  Exhibit  would  be  better.  As  expected,  the  insti¬ 
tutions  in  the  region  naturally  tributary  to  the  meeting 
place  furnished  the  larger  bulk  of  the  exhibit.  Some 
specimens  were  brought  from  considerable  distances, 
however. 

As  to  suggestions  for  the  future,  the  most  important 
because  of  such  general  character,  would  be  that  efforts 
should  be  continued  to  extend  the  scientific  tendencies 
noted  in  the  St.  Paul  Exhibit.  Material  illustrating 
original  work,  demonstrations  of  special  technical  meth¬ 
ods,  of  methods  and  results  of  teaching  and  practical 
demonstrations  of  various  kinds  should  be  secured. 
Anatomical  specimens  of  all  kinds,  always  welcome,  may 
well  begin  to  share  the  attention  with  exhibits  of  a 
physiological  and  chemical  character.  Probably  the 
fusion  of  the  Section  on  Physiology  and  Dietetics  with 
that  of  Pathology  and  Bacteriology  will  lead  to  a 
better  representation  of  scientific  physiology,  not  only 
in  the  exhibit,  but  also  in  the  Association  at  large. 
The  St.  Paul  Exhibit  was  gratifying  also  because  of 
the  absence  of  all  commercial  taint  on  the  part  of  the 
exhibitors  and  because  there  was  no  evidence  of  the 
presence  of  morbid  curiosity  seekers. 

MEDICAL  ORGANIZATION. 

It  seems  from  an  editorial  in  the  Lancet /  that  the 
members  of  the  medical  profession  of  Great  Britain, 
in  their  attempt  at  organization,  have  the  same  argu¬ 
ments  to  meet  that  we  have  in  this  country.  One  of 
these,  and  the  most  often  used,  sometimes  by  physicians 
themselves,  is  that  we  are  forming  trade-unions.  The 
Lancet  very  correctly  states  that  while  we  do  not  decry 
trade-unions,  there  is  a  decided  difference  between  such 
and  the  organization  of  medical  men  which  is  being 
so  slowly  accomplished.  There  is  no  denying  that  trade- 
unions  have  sometimes  been  animated  by  nobler  senti¬ 
ments  than  the  desire  to  extract  from  the  employer 
of  labor  the  maximum  of  pay  for  a  minimum  of  work. 
If  the  tyranny  of  capital  has  been  replaced  by  the 
tyranny  of  labor,  the  situation  is  one  that  usually 
adjusts  itself.  But  admitting  this,  professional  union 
means  something  more  than  this;  we  can  not  rid  our- 
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selves  of  our  higher  ideals,  and  the  very  existence  of 
a  system  of  medical  ethics  as  a  living  force  in  the  pro¬ 
fession  gives  the  lie  to  those  who  would  compare  medical 
organization  to  trade  unionism.  The  fact  that  this  is 
done  by  English  politicians  and  lawyers  like  Chamber- 
lain  and  Grimthorpe,  shows  either  their  utter  lack  of 
principle  or  how  superficially  they  have  regarded  the 
subject. 

The  ideal  organization  of  the  profession  is  along 
ethical  lines  and  no  other  is  intended.  It  is  daily 
becoming  more  plain  that  it  is  only  by  some  combination 
and  organized  effort  that  the  true  ethical  spirit  of  the 
profession  can  be  preserved  and  that  violation  and  per¬ 
version  of  its  mission  by  individuals  and  cliques  can 
be  avoided.  Especially  is  it  needed  to  prevent  our  ex¬ 
ploitation  by  other  organizations  whose  methods  and 
aims  are  the  reverse  of  ethical  in  any  sense  of  the  word. 
We  can  not  keep  up  our  elevated  standards  by  sub¬ 
ordinating  ourselves  and  them  to  outside  selfish  inter¬ 
ests.  The  need  of  some  movement  in  this  direction 
is  not  less  in  this  country  than  in  Great  Britain,  though 
each  country  may  have  its  special  problems  to  meet. 

That  our  British  confreres  are  awake  to  the  situation 
is  shown  by  the  editorial  referred  to,  and  also  by  other 
evidences.  One  of  these  is  given  in  a  letter  published 
in  the  British  Medical  Journal  of  the  same  date,  refer¬ 
ring  to  the  reorganization  of  the  British  Medical  Asso¬ 
ciation  : 

“Five  pounds  a  year  and  consent  to  the  discipline 
of  combination  would  not  be  too  much  to  give,  if 
through  the  British  Medical  Association  the  medical 
profession  could  become  organized,  self-protecting,  and 
consequently  self-respecting  and  respectable.  In  these 
days  of  organization  in  all  callings,  the  only  one  not 
doing  so  will  naturally  go  to  the  wall,  and  its  position 
become  intolerable.  One  thing  is  certain,  that  con¬ 
servatives,  liberals,  radicals,  anti-Boers,  pro-Boers,  mil¬ 
lionaires,  and  workingmen,  Chamberlains  and  Steads, 
are  all  quite  agreed  on  one  point,  namely,  to  exploit 
the  medical  profession  to  the  utmost  of  their  power, 
and  on  submission,  laugh  in  their  sleeves  when  referring 
to  The  noble  profession/  The  patriotism  of  the  pro¬ 
fession/  a  profession  which  for  the  most  part  receives 
a  beggarly  pittance,  considering  the  time,  energy,  and 
money  spent  in  obtaining  a  degree  or  diploma;  not  to 
say  that  it  is  without  honor  in  our  own  country,  which 
has  been  practically  shown  twice  over  lately,  when 
ministers  of  the  government  have  held  us  up  to  derision 
in  the  House  of  Commons.  The  position,  bad  as  it  is, 
will  get  worse  so  long  as  we  remain  ‘an  unorganized 
mob.’  We  must  follow  the  general  example;  combine 
professionally,  and  take  a  more  active  share  in 
politics.” 

If  the  American  profession,  as  well  as  that  in  Great 
Britain,  is  to  become  duly  respected  it  must  protect 
itself;  it  must  become  “organized,  self-protecting,  and 
consequently  self-respecting  and  respectable.” 


TREATMENT  OF  GONORRHEA  WITH  NITRIC  ACID. 

In  the  presence  of  disease  the  object  of  treatment  is 
the  repression  of  the  morbid  process  and  the  prevention 
of  complications  and  sequelae.  There  are  few  specifics, 
the  indications  for  therapeutic  measures  being  in  most 
instances  either  physiologic  or  empiric.  Notwithstand¬ 
ing  the  many  remedies  recommended  at  different  times 
in  Ihe  treatment  of  gonorrhea,  silver  nitrate  still  re¬ 
mains  one  of  the  best,  if  not  the  best,  for  this  purpose.  Its 
use,  however,  is  attended  with  the  disadvantage  of  being 
followed  by  unpleasant  burning  of  such  a  degree  that 
many  patients  are  fearful  of  its  employment.  Inasmuch 
as  argentic  albuminate  and  proteid  combinations  of 
nitric  acid  result  from  the  application,  Popper1  was  led 
to  make  urethral  injections  of  a  solution  of  nitric  acid 
in  order  to  avoid  the  generation  of  heat  caused  by  the 
chemic  decomposition  of  silver  nitrate.  Cocain  or 
eucain  may  be  added  to  the  solution  for  anesthetic 
purposes.  In  cases  of  acute  gonorrheal  urethritis  a  10 
or  15  per  cent,  solution  of  pure  concentrated  nitric  acid 
was  injected  from  three  to  five  times  daily,  the  fluid 
being  permitted  to  remain  in  the  urethra  for  one  or  two 
minutes.  In  the  course  of  from  twenty-four  to  forty- 
eight  hours  the  character  of  the  copious  discharge  will 
have  changed.  The  urine  becomes  clear  and  contains 
only  fibers.  The  secretion  is  viscid  and  considerably 
diminished.  In  the  course  of  five  or  six  days  at  times 
only  a  small  drop  can  be  expressed;  later  only  in  the 
morning.  In  the  course  of  a  week  in  most  instances  the 
discharge  is  even  still  less.  The  gonococci  also  rapidly 
diminish  in  number  in  the  course  of  a  day  and  disappear 
wholly  in  from  five  to  eight  days.  The  mucous  discharge 
contains  many  epithelial  cells,  which  are  in  part-  filled 
with  gonococci.  For  three  or  four  days  after  the  gono¬ 
cocci  have  no  longer  been  demonstrable  the  injections  are 
made  but  twice  a  day  and  then  but  once  a  day.  After 
from  twelve  to  fourteen  days  astringents  are  prescribed 
for  the  purpose  of  causing  the  disappearance  of  any 
filaments  that  may  yet  be  present.  If  the  discharge  is 
not  increased  following  a  seminal  emission,  or  gonococci 
do  not  appear,  the  injections  are  gradually  discontinued, 
so  that  the  treatment  shall  be  concluded  in  from  fifteen 
to  thirty  days.  In  chronic  cases  or  in  the  presence  of 
posterior  urethritis,  a  25  per  cent,  solution  of  nitric 
acid  is  injected  once  daily  by  means  of  Guyon’s  syringe. 
At  times  the  strength  of  the  solution  is  increased  and 
the  injections  are  made  less  frequently. 

The  opinion  is  expressed  that  the  good  effects  result¬ 
ing  from  the  employment  of  silver  nitrate  and  copper 
sulphate  in  the  treatment  of  gonorrheal  urethritis  are 
attributable  to  their  coagulating  action,  while  the  newer 
combinations  of  casein,  albumin  and  peptone  with  silver, 
which  are  precipitated  when  injected  into  the  urethra, 
exert  only  a  mechanical  influence  like  pure  water,  solu¬ 
tions  of  boric  acid  and  physiologic  salt  solution.  It  is 
believed  further  that  nitric  acid  is  not  the  only  agent 
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capable  of  yielding  the  admirable  results  described,  but 
that  other  coagulating  substances,  such  as  chromic  acid 
and  picric  acid,  have  a  like  action,  the  acid  reaction  of 
the  solution  also  possibly  contributing  to  the  bactericidal 
effect. 

In  explanation  of  the  results  obtained  it  is  suggested 
that  the  epithelial  cells  injured  by  the  toxins  generated 
are  attacked  by  the  nitric  acid  and  their  desquamation 
thereby  favored.  The  method  described  has  been  on  trial 
for  two  years,  and  experience  has  shown  it  to  be  more 
rapid  and  milder  in  action  than  the  use  of  silver  nitrate. 
If  in  the  course  of  treatment  the  discharge  does  not  be¬ 
come  thin  and  serous,  if  the  mucous  membrane  becomes 
sensitive  and  erections  painful,  the  treatment  is  con¬ 
tinued  by  means  of  astringents.  Often  the  urine  be¬ 
comes  entirely  clear.  Sometimes,  however,  filaments 
that  contain  no  gonococci  persist  for  several  weeks  or 
months. 


TUBERCULIN. 

The  furor  excited  among  physicians  and  laity,  in 
1890,  by  the  announcement  that  Koch,  the  discoverer 
of  the  tubercle  bacillus,  had  also  discovered  in  tuber¬ 
culin  a  cure  for  tuberculosis,  will  not  soon  be  forgotten. 
The  disappointment,  not  to  say  disgust,  that  followed 
when  Virchow  and  others  proclaimed  the  dangers  at¬ 
tending  the  use  of  the  new  remedy,  will  likewise  long 
be  remembered.  Physicians  and  laity  feared  to  employ 
the  remedy  and  it  was  generally  discarded.  A  very  few 
used  it  cautiously  for  purposes  of  diagnosis.  A  still 
smaller  number,  including  several  Americans,  employed 
it  as  a  curative  agent.  Among  these  was  Goetsch,  of 
Slawentzitz,  who  now,  at  the  end  of  ten  years,  and  at 
the  solicitation  of  Koch,  publishes  his  statistics.1  He 
tells  us  in  plain  and  simple  language,  having  the  ring 
of  horn-sty  and  the  marks  of  scientific  accuracy,  that 
from  1890  to  1900  he  has  treated  175  cases  of  tuber¬ 
culosis  with  Koch’s  tuberculin  with  a  percentage  of 
cure  of  71;  that  is,  125  have  been  cured  and  50  improved. 
The  record  is  startling,  even  when  we  consider  that 
his  cases  are  carefully  selected  ones,  where  the  process 
is  not  far  advanced,  and  where  mixed  infection  has 
presumably  not  occurred. 

Goetsch  makes  his  diagnoses  by  the  history  and 
physical  signs,  but  has  called  no  case  tuberculous  unless 
tubercle  bacilli  have  been  found,  or  unless  there  is  an 
unmistakable  reaction  to  tuberculin;  and  he  calls  no 
case  cured  unless  bacilli  disappear  and  the  patient  toler¬ 
ates  without  reaction  a  large  dose,  even  up  to  one  gram, 
of  the  old  tuberculin. 

He  lays  down  three  rules  that  should  be  followed : 
1.  The  treatment  should  only  be  begun  when  the  patient 
is  free  from  fever.  2.  The  dose  should  not  be  increased 
until  the  last  dose  is  tolerated  without  reaction.  3. 
The  patient,  on  the  day  of  the  injection,  as  well  as  on 
the  day  following,  must  remain  in  bed. 

His  illustrative  cases  seem  convincing,  and  those  who 

1.  Dent.  Med.  Wochenschrift,  June  20,  1901. 


have  all  along  hoped  that  in  tuberculin  there  was  an 
agent  that,  rightly  employed,  might  rank  with  quinin 
and  diphtheria  antitoxin  as  a  specific,  will  a^ain  take 
courage  from  this  contribution  to  the  subject,  and  will 
await  eagerly  for  confirmation  from  other  quarters  of 
the  remarkable  results  reported  by  Goetsch.  For.  as 
said  before,  even  granting  that  he  selects  only  the 
favorable  eases,  the  incipient  ones,  the  results  seem  mar¬ 
velous  and,  if  supported  by  other  investigators,  will 
go  far  toward  restoring  to  favor  the  despised  tuberculin. 


MEDICAL  EDUCATION  AND  ITS  RECOGNITION  BY  THE 

RICH. 

It  is  satisfactory  to  see  things  coming  our  way  at 
last.  The  recent  donation  of  a  million  dollars  to  Har¬ 
vard  University,  the  Carnegie  fund  for  the  Scottish 
schools,  the  Rockefeller  fund  for  medical  research,  and 
still  other  donations  and  endowments  for  medical  in¬ 
struction,  indicate  that  the  branch  of  scientific  educa¬ 
tion  which  pertains  to  prevention  and  cure  of  disease 
is  at  last  being  considered.  It  is  to  be  hoped  that  this 
is  only  the  beginning  of  better  things  and  that  the 
endowment  of  medical  research  and  medical  education 
will  soon  be  the  rule  and  not  the  very  rare  exception, 
as  has  been  the  case  heretofore. 


THE  ILLINOIS  MEDICAL  PRACTICE  ACT. 

The  Illinois  Supreme  Court,  by  what  seems  a  rather 
technical  decision,  has  interpreted  the  Illinois  medical 
practice  act  in  such  a  way  that  it  is  impossible  to  dis¬ 
cipline  for  unprofessional  conduct  any  one  whose  cer¬ 
tificate  antedates  the  passage  of  the  present  law  in  1899. 
It  was  certainly  not  the  intention  of  those  who  framed 
the  law  to  have  this  interpretation  put  upon  it,  but  in 
the  redundancy  of  their  legal  phraseology  they  make 
it  open  to  this  construction,  which  the  court  adopts. 
The  result  is  that  any  one  licensed  before  July  1.  1899, 
is  free  to  practice  any  kind  of  quackery  without  any 
recourse  on  the  part  of  the  state.  Only  licensees  under 
the  law  now  in  force  can  be  disciplined.  The  court, 
according  to  the  press  reports  of  the  decision,  makes  the 
suggestion  that  the  defect  in  the  law  can  be  corrected 
by  legislation,  which  it  is  hoped  is  the  case.  It  is  also 
to  be  hoped  that  the  amendment  can  be  so  drawn  up 
as  to  carry  out  the  intentions  of  the  makers  beyond  all 
possibility  of  any  annulment  by  court  decision. 


AN  EXAMPLE  OF  THE  EDDY  LITERATURE. 

As  an  example  of  how  words  can  be  thrown  together 
in  such  a  manner  as  to  sound  sweet  and  beautiful,  and 
at  the  same  time  mean  nothing,  Mrs.  Eddy’s  “Key  to 
the  Scriptures”  is  a  magnificent  example.  What  is 
needed  by  the  ordinary  mortal  is  a  key  to  the  “Key,” 
to  unlock  the  mysterious  secrets  covered  up  by  the  verbi¬ 
age  in  that  money-making  and  awe-inspiring  book. 
On  a  small  scale,  however,  Mrs.  Eddy’s  recently  deliv¬ 
ered  speech,  which  we  have  no  doubt  is  appreciated  and 
understood  by  her  followers,  is  another  charming  illus¬ 
tration  of  what  she  can  do  with  words  when  she  tries. 
The  newspapers  announce  that  at  the  recent  gathering 
of  her  pilgrims  Mrs.  Eddy  appeared  on  the  balcony 
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and  said :  “Beloved  brethren” — nearly  all  present  were 
women — “My  joy  in  meeting  with  you,  is  my  present 
text.  When  we  shall  meet  again,  will  be  my  next.  I 
think  you  will  agree  with  me  that  you  have  heard 
sufficiently  from  me  in  my  message.  I  will  only  look 
upon  your  faces  and  then  return  again  to  my  studio.” 
We  would  advise  those  interested  to  take  this  “speech” 
to  some  shady,  secluded  spot,  beside  a  cool  and  babbling 
brook  and  study  and  ponder  over  it.  Its  secret  meaning 
shall  be  revealed.  There  is  a  hidden  meaning,  although 
the  non-adepts  may  not  be  able  to  discover  it.  especially 
just  what  is  hidden  in  the  first  two  sentences. 


SYPHILITIC  FEVER. 

The  fact  that  physicians  do  not  seem  to  be  sufficiently 
alive  to  the  general  fact  that  syphilis  may  be  the  cause 
of  obscure  forms  of  fever,  which  yield  only  to  proper 
antisyphilitic  treatment,  leads  Futcher1  to  report  three 
interesting  cases  of  this  kind.  The  most  obscure  cases 
of  this  category  are  those  in  which  there  are  no  evident 
outward  manifestations  of  syphilis.  Futcher  points  out 
that  fever  in  syphilis  sometimes,  though  rarely,  occurs 
so  long  as  three  or  four  weeks  before  the  appearance 
of  the  eruption ;  it  may  occur  just  previously  to  or 
coincident  with  the  secondary  eruption,  constituting 
then  the  so-called  “fever  of  invasion”;  and  the  fever 
may  come  on  at  any  time  during  the  secondary  or 
tertiary  stages.  In  one  of  Futcher’s  cases  it  appeared 
twenty-nine  years  after  the  initial  lesion.  Syphilitic 
fever  may  be  continuous  and  mild,  of  a  remittent  type, 
and  of  a  definite  intermittent  type,  being  often  mistaken 
for  malaria,  typhoid,  sepsis,  etc.  Janeway  has  cited  a 
number  of  cases  of  syphilitic  fever  which  had  been 
diagnosed  and  treated  as  tuberculosis,  some  of  the 
patients  having  been  sent  to  sanatoria  for  the  tuber¬ 
culous,  and  yet  the  fever  and  other  symptoms  promptly 
disappeared  with  specific  treatment.  Enough  has  been 
said  to  emphasize  that  all  cases  of  fever  of  obscure  origin 
should  be  studied  with  syphilis  in  view.  Evidences  of 
tertiary  lues  should  be  sought  for  in  such  obscure 
fevers  the  exact  cause  of*which  is  absolutely  unknown. 


A  DECAYING  RACE. 

According  to  the  Honolulu  Commercial  Advertiser, 
the  Hawaiian  race  is  progressing  rapidly  toward  ex¬ 
tinction.  This  is  not  strictly  news,  for  it  has  been 
long  well  known  to  be  the  fact,  but  it  appears  that  there 
has  been  a  decided  acceleration  of  the  process  within 
the  past  two  or  three  years,  and  matters  are  more  likely 
to  be  worse  than  better.  The  causes  hitherto  effective, 
the  neglect  of  infants  by  native  mothers,  the  gradual 
diminution  of  the  poi  and  fish  supply,  and  the  spread 
of  loathsome  disease,  have  been  reinforced  by  the  newly- 
acquired  vice  of  opium-smoking.  The  increasing  cheap¬ 
ness  of  the  drug  has  placed  it  within  the  reach  of  even 
the  poorer  Hawaiians  and  they  have  the  natural  dis¬ 
position  to  indulge  in  it.  They  lack,  however,  the 
racial  vitality  and  self-control  of  the  Asiatic  consumers, 
and  the  results  are,  therefore,  the  more  disastrous. 
Their  natural  improvidence  and  carelessness  of  the 
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future  is  also  against  them ;  they  see  the  precipice  ahead, 
but  the  desire  for  the  present  indulgence  is  imperative 
and  they  do  not  care.  The  paper  quoted  says  that  there 
are  probably  now  living  men  of  voting  age  who  will  see 
the  last  full-blooded  Hawaiian  native,  “but  that  long 
before  that  the  race  will  have  become  a  negligible 
quantity.”  There  is  something  tragic  in  the  utter 
annihilation  of  a  race,  especially  one  so  amiable  in 
many  respects  as  are  the  Hawaiians,  and  it  is  to  be 
hoped  that  something  may  be  done  even  yet  to  check 
the  tendencies  that  are  causing  their  decay. 


THE  UNSENTIMENTAL  NURSE. 

The  trained  nurse  is  a  much  belauded  personage, 
especially  in  her  graduation  addresses,  but  she  also 
comes  in  for  her  share  of  criticism.  Dr.  Malcolm 
Morris  and  others  find  her  often  conceited  and  too 
unconscious  of  the  due  subordination  she  owes  to  the 
medical  profession,  of  which  she  is  a  sort  of  useful 
parasite.  Others  have  criticised  also,  but  in  a  recent 
issue  of  a  lay  journal  we  find  even  her  merits,  from  a 
physician’s  point  of  view,  are  taken  exception  to  by 
those  who  endure  her  ministrations.  It  objects  to  her 
noiseless  efficiency,  her  conscientious  regularity,  her  sim¬ 
ulated  amiability,  her  mechanical  perfection  in  the  per¬ 
formance  of  duties;  her  emotional  impassibility,  it  says, 
spoils  all  the  pleasures  of  illness ;  the  patient  can  make 
no  appeal  to  her  sympathy  and  she  only  aggravates  his 
irritability.  What  the  average  inexperienced  male  “who 
wants  to  enjoy  the  pleasures  of  illness,”  desires,  the 
newspaper  says,  “is  a  ministering  angel  with  actual 
human  sympathies,  whose  feelings  will  be  touched  by 
human  suffering,  whose  gentle  hand  will  smooth  the 
pillow  and  cool  the  fevered  brow,  and  all  that  sort  of 
sentimental  thing,”  not  a  self-contained  and  unimpres¬ 
sionable  female,  as  methodic  as  a  machine  and  “as 
dead  to  his  personality  as  a  wooden  Indian.”  Person¬ 
ally,  we  do  not  know  what  the  pleasure  of  illness  is, 
something,  we  suppose,  like  the  dying  of  a  rose  in 
aromatic  pain,  etc.,  but  we  can  appreciate  the  nurse’s 
position  when  in  unavoidable  attendance  upon  a  patient 
of  that  type,  so  far  as  our  fancy  can  reproduce  him. 
It  may  be  that  some  nurses  are  wooden  in  their  ways 
and  obtrusive  in  their  lack  of  sympathy.  If  so,  it  is 
an  error,  but  one  that  is  on  the  whole  less  likely  to  do 
mischief  than  the  opposite  extreme.  To  be  a  philan¬ 
thropist,  as  Dr.  Sevier  says,  one  must  be  cold-hearted, 
and  most  certainly  an  inflammable-hearted  female  phi¬ 
lanthropist  in  a  hospital,  or  even  in  a  sick  room,  is  a 
dangerous  thing.  When  a  nurse  can,  with  all  her  other 
requirements  met,  steer  clear  of  the  Scylla  of  emotional¬ 
ism  on  the  one  hand  and  the  Charybdis  of  indifference 
on  the  other,  she  is  a  wonderful  creature,  common  as 
she  may  be,  and  then  if  she  is  still  criticised  one  ought 
to  love  her  for  the  enemies  she  has  made. 


LANDRY’S  PARALYSIS  OF  DESCENDING  TYPE. 

Although  the  nature  of  so-called  acute  ascending- 
paralysis  is  not  definitely  known,  there  is  ground  for 
believing  that  the  condition  is  dependent  on  some  morbid 
process,  probably  infectious-toxic,  expending  its  influence 
upon  the  lower  motor  neuron,  that  is,  upon  the  gang- 
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lion-cells  of  the  anterior  horn  of  the  spinal  cord  or  the 
peripheral  motor  nerves  or  both.  That  no  lesions  are 
demonstrable  would  seem  to  indicate  that  the  action 
is  essentially  a  toxic  one  short  of  inflammation  or 
degeneration.  As  a  rule  the  symptoms  of  the  disorder 
are  of  ascending  character,  paralysis  appearing  first 
in  the  lower  extremities,  then  in  the  trunk  and  finally 
in  the  upper  extremities.  So  common  is  this  mode  of 
invasion  that  it  has  come  to  be  considered  distinctive. 
That  this  is  not  so  would  seem  to  be  shown  by  a  case 
reported  by  Leonard  A.  Rowden.1  The  patient  was  10 
years  old,  and  fell  a  distance  of  ten  feet  into  an  excava¬ 
tion.  without  apparent  bad  results.  On  the  following  day 
he  d.d  not  feel  well  and  held  his  head  as  if  he  had  a 
slightly  stiff  neck,  and  he  vomited  once  after  taking 
some  light  food.  During  the  night  he  was  rather  restless, 
and  on  the  following  day  he  complained  of  slight  head¬ 
ache  and  pain  in  the  neck.  The  succeeding  night  he 
was  again  restless  and  there  appeared  to  be  slight  fever. 
A  day  later  the  temperature  was  found  to  be  almost  103, 
the  pulse  100  and  good  and  respiration  normal.  The 
head  could  not  be  voluntarily  turned  to  either  side,  but 
there  was  no  difficulty  in  passive  movement.  There  was 
also  inability  to  raise  either  arm  at  the  shoulder-joint. 
The  grasp  of  each  hand  was  fair,  the  forearms  could 
be  readily  flexed  and  extended  at  the  elbow-joint  and 
the  legs  could  be  kicked  about  briskly.  On  the  next  day 
there  was  complete  paralysis  of  the  muscles  of  both  up¬ 
per  extremities  and  of  the  trunk  and  also  of  the  inter¬ 
costal  muscles,  with  total  paralysis  of  the  lower  ex¬ 
tremities.  There  was  no  headache,  no  rigidity,  nor 
twitching  of  the  muscles,  no  loss  of  sensibility,  and  the 
mental  powers  were  preserved,  as  was  also  control  of 
the  sphincters.  In  the  further  progress  of  the  case  the 
paralysis  of  the  legs  became  more  advanced  and  the 
muscles  of  deglutition  seemed  somewhat  involved.  The 
knee-jerks  were  lost,  and  the  facial  muscles  were  later 
involved  and  speech  became  indistinct.  The  pulse  grew 
rapid  and  weak,  the  heart  failed,  cyanosis  developed  and 
death  ensued  after  an  interval  of  five  days.  Unfortu¬ 
nately,  an  autopsy  could  not  be  secured,  but  the 
symptoms  and  the  course  are  sufficiently  distinctive  to 
justify  a  diagnosis  of  Landry’s  paralysis  of  descending 
type. 


MISUSE  OF  THE  NATION’S  NAME. 

The  New  York  State  authorities  have  issued  a  certificate  of 
incorporation  to  a  concern  styling  itself  'The  United  States 
Board  of  Health,”  whose  business  is  announced  to  be  the  issue  of 
certificates  setting  forth  the  purity  or  harmlessness  of  food 
products  and  patent  medicines.  Its  name  is  claimed  to  have 
been  copyrighted  by  the  trick  of  printing  a  report  bearing  same. 
The  official  who  issued  the  copyright  is  said  to  have  “raised  a 
question,”  as  well  he  might,  as  to  the  name;  but  he  issued  it 
nevertheless.  Of  course  the  undisguised  intention  is  to  sell,  to 
all  those  who  will  pay  for  them,  certificates  which  to  all  appear¬ 
ance  come  from  a  government  board  of  health,  guaranteeing 
their  products  as  having  been  analyzed  and  found  fit  for  food 
by  United  States  officials.  The  authorization  of  such  a  corpora¬ 
tion,  under  such  a  name,  is  an  outrage  upon  the  people  of  the 
entire  nation,  compared  with  which  the  “use  of  the  flag  for 
advertising  purposes”  sinks  to  nothingness.  There  was  a  time 
when  the  coupling  of  the  name  of  the  United  States,  or  some 
particular  state  or  city,  with  a  private  enterprise  was  regarded 
as  simply  a  token  of  patriotism  or  of  state  or  local  pride. 

1.  British  Med.  Jour.,  May  4,  1901,  p.  1076. 


“United  States”  or  "New  York”  or  “Minnesota  banks,  insur¬ 
ance  companies  or  hotels,  were,  in  this  view,  quite  unobjection¬ 
able.  But  latterly  a  class  of  unscrupulous  adventurers  in 
various  lines  of  business  have  taken  to  using  such  names  for 
purposes  of  deception  and  fraud;  and  they  find  numerous  vic¬ 
tims  among  the  less  informed  members  of  the  community.  Evi¬ 
dently  the  time  has  come  when  some  department  of  the  Govern¬ 
ment  should  be  clothed  by  Congress  with  the  power  to  prohibit 
the  use  of  the  name  “United  States”  for  any  purpose  of  fraud 
or  deception. 

The  above  is  from  the  St.  Paul  Pioneer-Press  of 
June  18.  With  the  facts  as  above  given  the  matter  is 
one  that  interests  the  medical  profession  and  might 
well  be  considered  by  the  Committee  on  National  Legis¬ 
lation  of  the  American  Medical  Association.  If 
Armstrong  or  Buchanan  should  ask  for  a  certificate 
of  incorporation  for  the  United  States  Government 
Medical  College,  they  could  probably  obtain  it  under 
the  laws  of  some  of  the  states.  For  our  credit  abroad, 
as  well  as  for  our  welfare  at  home,  we  should  most 
decidedly  abridge  this  liberty. 
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ILLINOIS. 

St.  Francis  Hospital,  Evanston,  was  formally  opened, 
June  29.  The  hospital  has  accommodation  for  20  patients. 

Dr.  Arvid  E.  Kohler,  Moline,  has  been  elected  physician  for 
the  poor  of  that  city. 

Sterling  physicians  recently  held  a  meeting  at  the  office  of 
Dr.  Frank  Anthony  and  adjusted  and  revised  the  fee-table. 

Drs.  Louis  H.  Clampit  and  William  C.  Cole,  Jacksonville, 
have  been  appointed  to  the  medical  staff  of  the  Illinois  Central 
Hospital  for  the  Insane  at  that  place. 

New  Hospital  at  Quincy. — The  trustees  of  the  Illinois 
Soldiers’  and  Sailors’  Home  at  Quincy  have  approved  plans  for 
a  new  hospital  for  the  institution.  An  appropriation  of 
$24,000  was  made  by  the  state  legislature  for  this  purpose.  The 
hospital  will  accommodate  90  patients. 

Chicago. 

Jenner  Medical  College  held  its  commencement  exercises, 
June  20. 

Dr.  and  Mrs.  James  M.  Fraser  sailed  for  Liverpool,  June 

11,  on  the  Servia. 

Dr.  John  A.  Robison  has  resigned  as  professor  of  medicine 
in  Rush  Medical  College. 

Dr.  C.  Pruyn  Stringfield  has  been  appointed  a  colonel  on 

the  staff  of  Governor  Yates. 

Dr.  E.  J.  Senn  has  been  appointed  assistant  professor  of 
surgery  in  Rush  Medical  College. 

Dr.  Ernest  A.  Matthaei  and  Dr.  Paul  R.  Welcker  and  wife 
sailed  June  8  on  the  Patricia  for  Hamburg. 

Prof.  Nicholas  Senn  was  given  the  degree  of  Master  of 
Surgery  by  the  University  of  Chicago,  June  21. 

Prof.  L.  Hektoen  left  last  week  for  a  three  months’  holiday 
in  Sweden.  He  will  devote  all  his  time  to  recreation  and 
pleasure. 

Dr.  John  M.  Dodson  was  elected  president  of  the  Alumni 
Association  of  the  University  of  Wisconsin,  at  the  annual  meet¬ 
ing,  June  19. 

Dowieites  Appeal  Denied. — Judge  Clifford  has  dismissed 
the  appedl  of  Henrika  Bratsch,  a  deaconess  in  the  Zion  church, 
who  was  fined  $100  by  Justice  Everett  for  practicing  medicine 
without  a  license. 

Globe-Circlers. — Drs.  Nicholas  Senn,  Jacob  Frank  and 
Daniel  R.  Brower  and  W.  M.  Maston,  of  Mobile,  Ala.,  have 
sailed  for  Europe.  They  are  to  make  an  eastward  trip  around 
the  world  via  Berlin,  Moscow,  Siberia,  Vladivostock,  Corea, 
Japan  and  Vancouver,  reaching  Chicago  about  October  1. 

St.  Mary's  Hospital. — The  cornerstone  of  the  Hospital  of 
St.  Mary’s,  which  is  to  occupy  an  entire  block,  bounded  by 
Haddon  and  North  Hoyne  avenues  and  North  Leavitt  and 
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Thomas  streets,  was  laid  with  appropriate  ceremonies,  June 
10.  The  foundations  have  been  laid  and  the  building  will  cost 
about  $200,000. 

Wesley  Hospital,  at  Dearborn  and  Twenty-fifth  streets, 
was  informally  opened,  June  17.  The  formal  dedication  is  de¬ 
ferred  until  $25,000.  the  balance  of  the  $250,000  required  for 
the  purchase  of  land  and  the  erection  of  the  building,  has  been 
raised.  The  building  is  six  stories  in  height  and  contains  250 
rooms. 

St.  Francis  Hospital,  Evanston,  has  been  established  by 
the  Sisters  of  St.  Francis  in  the  Kirk  mansion  on  Ridge  avenue. 
Its  staff  is  as  follows:  Dr.  John  B.  Murphy,  consulting  surgeon; 
Drs.  William  A.  Kimmit  and  William  Hessert,  surgeons;  Drs. 
Edward  H.  Webster,  William  A.  Phillips,  William  B.  Parkes, 
Evanston,  and  George  Sintzel,  Niles  Center,  physicians;  and 
Dr.  Shobal  V.  Clevenger,  nervous  and  mental  diseases. 

Fire  at  the  College  of  Physicians  and  Surgeons. — A  fire, 
started  by  lightning,  damaged  the  College  of  Physicians  and 
Surgeons  to  the  extent  of  at  least  $40,000,  June  25.  As  the 
West  Side  Hospital,  which  adjoins  the  college  building,  ap¬ 
peared  to  be  in  danger,  the  09  patients  were  removed  to  the 
County  and  Presbyterian  hospitals,  where  they  were  cared  for. 
The  removal  was  accomplished  without  any  casualty,  thanks  to 
the  discipline  and  coolness  of  the  nurses  of  the  hospital.  The 
two  upper  floors  of  the  college  building  sustained  the  most 
damage.  The  library,  many  microscopes  and  the  fine  patho¬ 
logical  exhibit  made  by  Dr.  W.  T.  Eckley  at  the  meeting  of  the 
Association  in  St.  Paul,  were  destroyed  beyond  repair.  The 
building  was  fully  insured.  It  will  be  repaired  and  equipped 
for  the  use  of  the  dental  department  of  the  University  of  Il¬ 
linois;  the  medical  school  will  remove  to  the  recently  acquired 
West  Division  High  School  property,  which  is  now  being  re¬ 
modeled  for  that  purpose.  # 

KANSAS. 

Dr.  Henry  O’Donnell,  Ellsworth,  has  been  appointed  sur¬ 
geon-general  of  the  Kansas  National  Guard. 

A  hospital  for  colored  people  will  soon  be  erected  in 
Leavenworth.  Much  of  the  money  needed  has  been  subscribed. 

The  State  Board  of  Medical  Registration  and  Examina¬ 
tion  completed  its  organization,  May  21,  and  elected  Dr.  George 
F.  Johnson,  Lakin,  president,  and  Dr.  W.  H.  Roby,  Topeka, 
secretary. 

Registration. — Under  the  new  law,  Kansas  physicians  will 
have  till  September  1  to  file  with  the  secretary  of  the  exam¬ 
ining  board  their  authority  to  practice.  If  the  authority  is 
sufficient,  the  board  will  issue  certificates.  After  September  it 
will  be  an  offense  to  practice  medicine  without  a  certificate 
from  the  state  board.  The  penalty  is  a  fine  of  from  $1  to  $200. 
The  examination  fee  is  fixed  at  $15.  The  fee  for  certificates  to 
physicians  who  do  not  take  the  examination  is  $2. 

KENTUCKY. 

A  new  hospital  is  to  be  erected  in  Louisville  at  a  cost  of 
$50,000  by  the  Franciscan  Sisters. 

Quarantine  Against  Carlisle. — The  health  officers  of  Bath 
County  on  May  30  proclaimed  the  establishment  of  an  absolute 
quarantine  against  Carlisle  on  account  of  the  prevalence  of 
smallpox  in  that  town. 

Smallpox  at  Cynthiana. — Dr.  N.  W.  Moore,  health  officer 
of  Cynthiana,  has  sent  the  following  report  of  the  smallpox 
condition  at  Cynthiana,  on  May  21.  Since  April  6  there  have 
been  54  cases  and  no  deaths.  Two  large  pest-houses — one  for 
whites  and  one  for  colored,  have  been  erected  and  contained  G 
cases  at  the  time  of  the  report.  There  were  then  only  4  cases 
in  the  immediate  town,  and  several  cases  were  distributed 
through  the  county. 

LOUISIANA. 

Dr.  Guy  A.  Darcantel,  New  Orleans,  has  been  appointed  by 
the  State  Board  of  Health,  resident  physician  at  Rio  Code, 
Colombia,  Central  America. 

Dr.  A.  B.  Brown,  New  Orleans,  has  been  appointed  one  of 
the  physicians  of  the  United  Fruit  Company  and  has  been 
assigned  to  the  steamer  Jamaica. 

Dr.  Arthur  Weber,  newly  appointed  member  of  the  New 
Orleans  Board  of  Health,  has  had  his  claim  to  membership  con¬ 
firmed  by  Judge  John  St.  Paul,  who  has  issued  a  peremptory 
mandamus  compelling  the  board  to  accept  Dr.  Weber. 

New  Quarantine  Station. — The  proposed  establishment  of 
a  quarantine  station  by  the  State  Board  of  Health  at  Lake 
Borgne  Canal  as  soon  as  it  is  opened  to  traffic,  is  meeting  with 


general  approval.  There  will  be  need  of  a  health  station  at 
that  point  on  account  of  its  direct  communication  with  Mis¬ 
sissippi  sound. 

MARYLAND. 

New  Course  at  Johns  Hopkins. — During  October  a  limited 
number  of  physicians  will  be  admitted  to  a  special  class  for 
the  study  of  the  important  tropical  diseases  met  with  in  this 
region,  especial  attention  being  given  to  malaria,  dysentery  and 
typhoid  fever.  Preference  will  be  given  to  officers  of  the  medical 
departments  of  the  army  and  navy. 

The  Maryland  Medical  Journal  Company,  at  its  annual 
meeting  in  Baltimore,  June  13,  elected  Dr.  Robert  T.  Wilson, 
vice-president.  Dr.  Horace  M.  Simmons,  secretary  and  general 
manager;  Drs.  William  Osier,  William  H.  Welch,  John  D. 
Blake,  Wilmer  Brinton,  Hiram  Woods,  Jr.,  and  Julius  H. 
Wyman,  directors;  Dr.  John  S.  Fulton,  editor,  and  Dr.  Thomas 
R.  Brown,  associate  editor. 

Preventive  Treatment  of  Rabies. — The  Department  for 
the  Preventive  Treatment  of  Rabies  (Pasteur  method)  at  the 
City  Hospital,  Baltimore,  has  published  a  detailed  report  of  the 
209  cases  treated.  But  one  death  is  reported,  and  this  is  con¬ 
sidered  to  have  been  due  to  delay  in  resorting  to  treatment.  Of 
the  209  patients  15  were  bitten  on  the  face  and  neck  by  animals 
proven  by  inoculation  to  be  rabid.  Some  of  these  bites  were 
very  severe,  but  none  resulted  fatally. 

Baltimore. 

Kerosene  for  Mosquitoes. — Health  Commissioner  Bosley 
has  issued  a  proclamation  to  the  people,  asking  their  co-opera¬ 
tion  in  the  extermination  of  the  mosquito.  He  advises  every 
householder  to  pour  one  gill  of  kerosene  oil  into  all  wells  and 
a  proportionate  quantity  into  all  pools  and  drains  where 
stagnant  water  may  collect  at  least  once  every  two  weeks. 

MICHIGAN. 

Dr.  Herbert  M.  King,  Grand  Rapids,  sailed  for  England. 
July  2. 

Dr.  Conrad  Georg,  Jr.,  has  been  appointed  city  physician  of 
Ann  Arbor. 

The  Medical  Department  of  the  University  of  Michigan 

graduated  a  class  of  75,  on  June  20. 

Mr.  Frederick  Stearns,  of  Detroit,  eminent  as  a  concholo- 
gist  and  pharmacist,  and  formerly  president  of  the  American 
Pharmaceutical  Association,  has  been  given  the  degree  of 
Master  of  Arts  by  the  University  of  Michigan. 

MINNESOTA. 

The  State  Board  of  Medical  Examiners  issued  license  to 

practice  to  33  applicants,  June  15. 

A  hospital  in  connection  with  the  State  School  for  the 
Feeble-Minded  at  Faribault  is  to  be  constructed,  to  cost  about 
$11,000. 

Hamline  University  Medical  Department  held  its  annual 
commencement  exercises  at  Minneapolis,  June  3,  graduating  a 
class  of  twenty-four.  Rev.  Marion  D.  Shutter  delivered  the 
address  to  the  class  on  “Progress  and  Problems  of  Medicine.” 

MISSOURI. 

Dr.  Frank  J.  Lutz,  St.  Louis,  has  been  appointed  surgeon- 
general  of  Missouri,  with  the  rank  of  brigadier  general. 

Dr.  William  H.  Heidom,  Bridgeton,  has  been  appointed  a 
member  of  the  pension  examining  board  vice  Dr.  Samuel  J. 
Will,  Mehlville,  resigned. 

A  hospital  is  to  be  built  on  the  grounds  of  the  Confederate 
Home  of  Missouri.  Higginsville,  for  the  use  of  inmates  of  that 
institution.  The  legislature  has  appropriated  $15,000  for  this 
purpose,  $12,000  of  which  is  to  be  devoted  to  the  expense  of 
construction  and  the  balance  to  equipping  the  hospital. 

NEW  YORK. 

Dr.  William  Carr,  New  York  City,  will  sail  for  Europe 
July  6. 

Dr.  F.  J.  Wagner  has  been  appointed  house  physician  at 
Riverside  Hospital,  Buffalo. 

New  Laboratory. — A  new  laboratory  will  be  built  for  and 
adjoining  the  New  York  Medical  College  and  Hospital  for 
Women. 

Dr.  Frank  L.  Christian,  New  York  City,  has  been  appointed 
medical  superintendent  of  the  Elmira  Reformatory.  The  salary 
is  $3500  with  a  residence. 

Dr.  D.  Bryson  Delavan  has  been  appointed  consulting  sur¬ 
geon,  department  of  laryngology,  St.  Luke’s  Hospital,  in  place 
of  Dr.  George  M.  Lefferts,  resigned. 
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Dr.  Paul  F.  Munde,  New  York  City,  who  has  been  for 
many  years  professor  of  gynecology  at  Dartmouth  Medical  Col¬ 
lege.  lias  resigned  and  has  been  elected  professor  emeritus  of 
gynecology. 

Smallpox  on  the  Increase. — According  to  the  report  of  the 
New  York  City  Board  of  Health  smallpox  is  on  the  increase  in 
that  city.  Twenty-two  new  cases  and  one  death  were  re¬ 
ported  June  12. 

Dr.  Theodore  Walser,  New  Brighton,  who  has  rendered  such 
efficient  service  to  Staton  Island  in  the  prevention  and  limita¬ 
tion  of  epidemic  disease,  has  been  appointed  sanitary  superin¬ 
tendent  of  the  Borough  of  Richmond. 

The  Lewis  Memorial  Cottage  Hospital,  at  New  Dorp, 
Borough  of  Richmond,  given  to  St.  John’s  Guild,  was  recently 
dedicated.  The  building  is  of  wood,  103  feet  long  and  34 
feet,  10  inches  wide.  It  is  intended  for  the  reception  of  in¬ 
fants  that  are  seriously  ill,  and  the  two  wards  will  each  ac¬ 
commodate  eight  infants.  The  cost  of  building  and  equipping 
the  hospital  was  $10,000. 

OHIO. 

Dr.  Alexander  Erwin.  Mansfield,  has  returned  from  a  six 
months’  tour  of  Egypt  and  Europe. 

A  so-called  magnetic  healer  was  arrested  for  illegal  prac¬ 
tice  at  Rockford,  Mercer  County,  June  19,  and  was  held  to  the 
grand  jury  in  the  sum  of  $500.  A  man  charged  with  practicing 
medicine  illegally  was  arrested  at  Findlay,  June  15. 

The  State  Board  of  Medical  Registration  and  Examina¬ 
tion  examined  thirty-nine  candidates  for  license  at  Columbus, 
the  regular  examination  on  June  11,  12  and  13.  The  result  of 
the  examination  will  be  made  known  after  the  regular  meeting 
of  the  board  in  July. 

College  Changes. — Dr.  J.  C.  Oliver  has  been  made  dean  of 
Miami  College  in  place  of  Dr.  N.  P.  Dandridge,  resigned,  and 
Dr.  Frank  W.  Langdon  has  been  elected  professor  of  neurology. 
Dr.  D.  I.  Wolfstein  has  been  made  professor  of  neurology  and 
Dr.  Mark  A.  Brown,  professor  of  clinical  medicine  in  Cincin 
nati  Medical  College.  Dr.  H.  J.  Whitacre  has  been  made  pro¬ 
fessor  of  pathology;  Dr.  William  Muhlberg,  professor  of  physi¬ 
ology  and  Dr.  Fred  Forchheimer,  professor  of  practice  of  medi¬ 
cine*  taking  the  chair  of  the  late  Dr.  J.  T.  Whittaker,  in  Ohio 
Medical  College. 

Memorial  Volume  on  the  Late  Dr.  James  T.  Whittaker. 
— At  the  meeting  of  the  Academy  of  Medicine  on  June  25,  1900, 
resolutions  of  regret  at  the  death  of  Dr.  James  T.  Whittaker 
were  adopted  and  ordered  printed,  together  with  a  memorial 
volume  setting  forth  the  principal  events  in  the  life  of  the 
distinguished  physician.  This  volume  has  just  been  distributed 
among  the  members  of  the  Academy.  It  contains  a  biographical 
sketch  by  Dr.  A.  G.  Drury,  editor;  also  reminescent  sketches  by 
Drs.  P.'S.  Connor,  Thad  A.  Reamy,  J.  L.  Cleveland,  Joseph 
Ransohofi.  C.  D.  Palmer,  S.  C.  Ayres,  A.  Ravogli,  S.  P.  Kramer, 
John  Withrow,  C.  P.  Judkins,  T.  C.  Minor,  J.  C.  McMechan, 
Koehler,  Howard  A.  Kelly,  of  Baltimore,  and  others. 

SOUTH  CAROLINA. 

The  Medical  College  of  the  State  of  South  Carolina, 

Charleston,  held  its  seventy-second  annual  commencement  exer¬ 
cises,  April  2.  A  class  of  thirty-two  was  graduated,  the  ad¬ 
dress  to  the  class  being  made  by  Major  J.  C.  Hemphill. 

Discx-imination  in  favor  of  the  graduates  of  the  Charleston 
Medical  College,  as  shown  in  the  bill  recently  passed  by  the 
legislature,  which  exempts  from  examination  graduates  of  that 
college,  is  strongly  condemned  by  the  representative  profession 
of  the  state,  which  has  been  successful  in  checking  the  ratifica¬ 
tion  of  the  bill. 

The  State  Board  of  Medical  Examiners,  at  its  May  ses¬ 
sion,  examined  4<i  applicants,  11  of  whom  failed  to  pass.  '  The 
board  unanimously  adopted  the  following  resolution:  “As  the 
law  relating  to  the  practice  of  medicine  in  South  Carolina  is 
being  frequently  violated,  therefore,  be  it  resolved,  that  we  ap¬ 
peal  to  the  legally  licensed  physicians  of  the  state  and  to  its 
intelligent  citizens  to  report  all  said  violations  to  the  board.” 

TENNESSEE. 

Dr.  Richard  Douglas,  Nashville,  has  resigned  from  the 
faculty  of  Vanderbilt  University  Medical  Department. 

Di\  James  A.  Delaney,  Bristol,  has  been  appointed  division 
surgeon  on  the  s'afF  of  the  commander  of  the  Tennessee  Divis¬ 
ion.  Sons  of  Confederate  Veterans. 

Memphis  Hospital  Medical  College  held  its  commence¬ 
ment  txercises  April  20,  graduating  a  class  of  190.  Prof.  J.  L. 
Minor  delivered  the  doctorate  address. 


Grant  University  Medical  College. — The  contract  for  the 
construction  of  the  new  medical  college  was  let  June  12,  for 
$22,022.05.  The  building  is  to  be  completed,  April  1,  1902. 

The  legislature  has  passed  the  bill  creating  a  State  Board 
of  Medical  Examiners  and  requiring  the  registration  of  all 
physicians.  The  osteopaths  and  “Christian  Scientists”  are  ex- 
( mpted  from  the  provisions  of  the  act  supposedly  because  they 
are  not  physicians. 

TEXAS. 

Dallas  Medical  College,  which  was  recently  made  the  medi¬ 
cal  department  of  Trinity  University,  graduated  a  class  of 
eight  at  its  exercises,  June  18. 

The  Medical  Department  of  the  University  of  Texas 
held  its  eleventh  annual  commencement  exercises  at  Galveston, 
June  15,  graduating  a  class  of  six. 

The  State  Medical  Association  of  Texas  has  been  incor¬ 
porated  with  principal  office  at  Austin,  and  without  capital 
stock,  by  Drs.  Berthold  E.  Hadra,  Taylor  Hudson.  Robert  F. 
Miller,  Henry  P.  Cooke  and  Hamilton  A.  West. 

Quarantine  in  Grayson  County. — Acting  on  authority  of 
the  commissioners’  court  and  with  the  approval  of  State  Health 
Officer  Blunt,  County  Physician  Thomas  S.  Freeman,  of  Sher¬ 
man.  declared  a  quarantine  against  all  houses  in  which  there  is 
smallpox. 

WEST  VIRGINIA. 

Drs.  James  F.  Means  and  C.  Edgar  Kahle,  Sistersville, 

have  sailed  for  Germany,  where  they  expect  to  remain  for 
several  months. 

Dr.  Augustus  J.  Lyons,  Parkersburg,  has  been  elected 
superintendent  of  the  Second  Hospital  for  the  Insane,  Spencer, 
vice  Dr.  L.  V.  Guthrie,  resigned. 

State  Board  of  Health. — Governor  White  has  recently  ap¬ 
pointed  the  following  gentlemen  on  the  State  Board  of  Health: 
Drs.  D.  H.  Taylor,  Wheeling;  D.  P.  Morgan,  Clarksburg;  T.  F. 
Lanham,  Grafton:  S.  N.  Myers,  Martinsburg;  J.  E.  Robins, 
Claremont;  A.  G.  Staunton,  Charleston;  A.  N.  Frame,  Parkers¬ 
burg;  W.  Varner,  Glenville,  and  A.  R.  Barbee,  Point  Pleasant. 
At  the  annual  session  held  in  Charleston,  June  11,  Dr.  S.  A. 
Myers,  Martinsburg,  was  elected  president,  and  A.  R.  Barbee. 
Point  Pleasant,  secretary.  Fifty-four  applicants  presented 
themselves  for  examination.  The  next  session  will  be  held  in 
Huntington,  November  11. 

GENERAL. 

Dr.  S.  Weir  Mitchell,  with  his  wife  and  daughter,  reached 
San  Francisco  June  24,  after  a  trip  round  the  world.  He  has 
been  greatly  benefited  by  the  rest  and  change. 

Cuba  Has  No  Yellow  Fever. — Yellow  fever'  has  been 
combated  with  such  vigor  that  not  a  single  death  has  been 
reported  this  year.  There  has  not  been  a  fresh  case  in 
Havana  for  nearly  two  months;  neither  are  there  any  cases 
in  other  parts  of  the  island. 

A  Fox-eign  Tribute  to  the  Late  Dr.  Mergler. — The  Gazette 
Med.  de  Paris  publishes  an  extended  obituary  notice  of  the  late 
Dr.  Marie  J.  Mergler,  of  Chicago,  emphasizing  her  success  in 
abdominal  surgery,  and  stating  that  Europe  has  not  yet  pro¬ 
duced  a  woman  operator  of  that  stamp. 

Gift  to  Harvard. — J.  Pierpont  Morgan  has  promised  to 
build  three  of  the  five  buildings  desired  by  Harvard  Medical 
School.  This  will  involve  the  expenditure  of  a  million  dol¬ 
lars,  and  the  buildings  are  to  be  devoted  to  applied  biological 
research.  They  are  erected  as  a  memorial  to  the  late  Julius 
Spencer  Morgan,  a  native  of  Massachusetts,  and  a  banker  of 
London,  the  father  of  the  donor. 

Prize  Essays  on  Subjects  Connected  with  Tropical  Dis¬ 
eases. — 1.  A  prize  of  the  value  of  £10  entitled  the  Sivewright 
Prize,  presented  by  the  Hon.  Sir  James  Sivewright,  will  be 
given  for  the  best  article  on  "The  Duration  of  the  Latency  of 
Malaria  After  Primary  Infection,  as  Proved  by  Tertian  or 
Quartan  Periodicity  or  Demonstration  of  the  Parasite  in  the 
Blood.”  2.  A  prize  of  the  value  of  £10  entitled  the  Belilios 
Prize,  presented  by  the  Hon.  E.  R.  Belilios,  will  be  given  for 
the  best  article  on  “The  Spread  of  Plague  from  Rat  to  Rat, 
and  from  Rat  to  Man  by  the  Rat-flea.”  3.  A  prize  of  the 
value  of  £10  entitled  the  Lady  Macgregor  Prize,  presented 
by  Lady  Macgregor,  will  be  given  for  the  best  article  on  “The 
Best  Method  of  the  Administration  of  Quinin  as  a  Preven¬ 
tive  of  Malarial  Fever.”  The  papers  are  to  be  sent  to  the 
editors  of  The  Journal  of  Tropical  Medicine,  83-89,  Great 
Titchfield  Street,  London,  W.,  by  Dec.  1,  1901.  All  papers  sent 
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in  become  the  property  of  the  Journal,  and  will  be  published 
as  the  editors  decide.  The  competition  is  open  to  qualified 
medical  practitioners  of  all  denominations  and  every  nation¬ 
ality.  The  papers  may  be  written  in  English,  French,  Ger¬ 
man,  Italian  or  Spanish.  The  names  of  the  prize  winners 
will  be  announced  in  January,  1902.  The  judges  are  Surgeon- 
General  Hoe  Hooper,  Professor  Kenneth  MacLeod,  and  Dr. 
Patrick  Manson. 

CANADA. 

Outbreak  of  Smallpox. — Between  twenty  and  thirty  cases 
of  smallpox  have  just  been  discovered  in  a  small  village  near 
Brantford.  Ontario.  The  disease  is  mild  in  character  and  oc¬ 
curs  among  berry-pickers.  Dr.  Hodgetts,  of  Toronto,  will  have 
^harge  of  the  outbreak. 

Appointment. — Dr.  W.  YV.  Ford,  of  McGill  College,  has  been 
appointed  to  the  new  Rockefeller  fellowship  in  the  medical 
faculty  of  McGill.  He  will  be  engaged  on  some  subject  con¬ 
nected  with  the  study  of  preventable  diseases,  under  the  direc¬ 
tion  of  Professor  J.  George  Adami.  Dr.  Ford  will  spend  the 
coming  six  months  at  the  Pasteur  Institute,  Paris. 

Toronto  General  Hospital. — The  patients  at  the  Toronto 
General  Hospital  on  Saturday,  June  29,  numbered  123  males 
and  08  females.  Admitted  during  the  week:  Males,  27; 
females,  24.  Discharged:  Males,  38;  females,  30.  Decrease, 
17.  Average  number  of  male  patients  during  quarter,  163; 
female,  78.40.  Admission  during  last  quarter:  Males,  458; 
females,  365.  Discharged:  Males,  444;  females,  340. 

Resolution  re  Ontario  $2  Assessment. — At  the  recent 
meeting  of  the  Ontario  Medical  Association,  a  resolution  was 
passed  unanimously  amid  hearty  applause,  and  without  a  single 
dissenting  voice  congratulating  the  Ontario  Medical  Council  on 
their  determination  to  make  practitioners  pay  this  fee,  and  ap¬ 
proving  of  its  being  levied  in  the  future.  This  action  of  this 
important  body  will  strengthen  the  hands  of  the  Ontario  Medi¬ 
cal  Council  and  enable  it  to  relegate  this  bone  of  contention  to 
oblivion. 

New  Buildings  at  McGill. — A  graduate  of  the  medical  de¬ 
partment  of  McGill  University  three  years  ago  would  hardly 
recognize  the  old  familiar  quarters  if  he  were  to  return  to 
Montreal  to-day.  During  the  past  year  a  complete  transforma¬ 
tion  has  been  made  in  the  structure.  The  pathologic  department 
is  one  of  the  brightest  and  best  equipped  of  all  the  departments 
in  the  university,  and  will  become  a  worthy  home  for  the  re¬ 
search  work  which  will  be  carried  on  at  McGill  under  the  direc¬ 
tion  of  the  Rockefeller  Institute. 

Drinking  Decreasing  in  Ontario. — In  1889  the  convictions 
for  drunkenness  in  Ontario  amounted  to  4797.  In  1899  this 
had  dropped  to  1892.  a  decrease  of  2905,  or  over  60  per  cent. 
In  1889  there  was  one  conviction  for  drunkenness  for  every 
295  persons,  and  in  1899  one  for  every  826.  The  number  of  per¬ 
sons  to  each  conviction  in  the  provinces  of  Canada  for  the  year 

1899  is  as  follows:  Ontario,  826;  Quebec,  461;  Nova  Scotia, 
448;  New  Brunswick.  253;  Manitoba,  355;  British  Columbia, 
207;  Prince  Edward  Island,  341;  the  Territories,  180. 

Infant  Mortality  in  Montreal. — Ninety-one  infants  died 
in  Montreal  during  the  week  ending  Saturday,  June  22,  and 
this  heavy  mortality  so  early  in  the  summer  caused  much  con¬ 
cern  among  the  members  of  the  Health  Committee.  For  the 
■corresponding  week  of  1900  the  number  reached  sixty-four  and 
that  was  considered  abnormally  high.  The  principal  reasons 
for  this  heavy  mortality  among  the  infant  population  of  Mon¬ 
treal  every  summer  is  given  as  ignorance  on  the  part  of  mothers 
as  to  how  to  feed  and  take  care  of  infants;  overcrowding  is 
another  cause;  want  of  fresh  air  is  said  to  be  another,  and 
noxious  privy  pits  is  set  down  as  another  cause.  In  1891  Mont¬ 
real  contained  8528  of  the  privy  pits,  and  now  5201  are  in  exist¬ 
ence.  Of  one  hundred  cities  in  America  from  which  statistics 
could  be  secured.  Three  Rivers,  Quebec,  has  the  highest  deatli- 
aate  and  Hamilton  the  lowest.  The  death-rate  in  Montreal  in 

1900  was  24  per  thousand.  This  is  equal  to  New  Orleans,  at 
24.8.  The  rate  of  Three  Rivers  is  36.1;  of  Hamilton,  12.9. 

Manitoba  University  Prosperous. — Four  hundred  and  sev¬ 
enty-three  students  wrote  this  past  spring  on  the  examinations 
•of  Manitoba  University  in  arts,  medicine  and  law,  showing  that 
this,  the  youngest  university  in  Canada,  is  forging  ahead  at  a 
rapid  rate.  Last  January  the  university  opened  its  new  science 
building,  which  cost  $60,000.  where  the  science  faculty  now 
lecture  to  classes  formed  of  the  students  of  the  five  affiliated 
•colleges.  This  university  receives  a  very  small  grant  from  the 
Manitoba  government  and  retains  the  right  to  appoint  its  own 


professors.  Belonging  to  the  university  are  some  150.000 
acres  of  Manitoba  prairie  lands,  which  are  now  valued  at  from 
$750,000  to  $1,000,000,  and  it  is  from  the  proceeds  of  the  sales 
of  portions  of  these  lands  that  funds  were  secured  tor  the  new 
science  building. 

Toronto  Hospital  Notes.— -The  house  surgeons  for  the  com¬ 
ing  year  were  appointed  on  June  28,  for  the  Toronto  General 
and  St.  Michael’s  hospitals.  A  new  feature  of  these  appoint¬ 
ments  is  to  be  found  in  the  selection  of  two  and  possibly  time 
women  for  the  staffs  of  the  two  hospitals  and  one  for  the  Hospi¬ 
tal  for  Sick  Children.  Dr.  Helen  MacMurchy  has  been  ap¬ 
pointed  on  the  staff'  of  the  General,  while  Dr.  Margaret  Mac- 
Callum  has  received  a  similar  appointment  on  the  Sick  Chil¬ 
dren’s.  This  would  seem  to  indicate  that  the  women  physicians 
had  found  a  permanent  footing  in  the  hospitals  of  the  city  of 
Toronto.  The  members  of  the  new  staff  of  the  General  are  as 
follows:  From  Toronto  University — -F.  A.  Cleland,  YV.  H. 
Cromyn,  H.  S.  Hutchison.  A.  J.  Macdougal  and  J.  H.  Trout. 
From  trinity  Medical  College — Duncan  Anderson,  James  E. 
Martin,  YV.  J.  Macdonald,  E.  S.  Ryerson,  and  YV.  G.  Collison. 
To  the  staff  of  St.  Michael’s  have  been  appointed  P.  YV.  O  Brien, 
R.  H.  Parent  and  C.  R.  Elliott. 

Executive  Health  Officers  of  Ontario. — The  annual  meet¬ 
ing  of  this  Association  was  held  at  Brantford,  Ont.,  on  June 
25  and  26,  the  president,  Dr.  YV.  T.  Connell,  pathologist  of 
Queen’s  University,  in  the  chair.  Smallpox  was  a  theme  which 
received  careful  attention  and  school  sanitation  was  also  care¬ 
fully  considered.  One  health  officer  strongly  condemned  the 
kissing  habit,  while  another  moved  for  the  appointment  of 
county  inspectors.  A  strong  committee  was  formed,  consisting 
of  one  member  from  each  county  in  the  province  who  will  en¬ 
deavor,  through  local  committees,  to  have  by-laws  submitted 
to  the  people  for  the  establishment  of  country  sanatoria.  Prof. 
J.  A.  Amyot,  of  Toronto,  contributed  an  important  paper  on 
the  “Value  of  Examinations  of  Throat  Swabs  as  a  Test  of  Free¬ 
dom  from  Diphtheria/’  Mr.  ihomas  MacFarlane,  chief  Domin¬ 
ion  Government  analyst,  contributed  a  paper  on  “Moss  Purifi¬ 
cation  of  Closets.”  The  following  were  the  officers  elected: 
President,  Dr.  E.  E.  Kitchen,  St.  George;  vice-president,  Mr. 
Thomas  MacFarlane,  Ottawa ;  executive  committee.  Dr.  Pear¬ 
son,  of  Brantford,  Dr.  Hoare,  of  Walkerville,  Dr.  D.  Dunton, 
of  Paris,  Dr.  John  Herald,  of  Kingston,  and  Dr.  YV.  J:  Arnatt, 
of  Berlin ;  secretary,  P.  H.  Bryce,  Toronto. 

Dominion  Registration. — A  new  suggestion  to  this  scheme 
of  interprovincial  registration  has  been  adopted  by  the  Ontario 
Medical  Council.  At  one  of  their  sessions.  Dr.  T.  G.  Roddick, 
M.P.,  was  present,  and  delivered  an  address  upon  the  progress 
the  measure  had  made  in  Parliament.  The  matter  was  re¬ 
ferred  to  a  special  committee  to  report  on,  and  a  suggestion 
brought  in  by  Dr.  Britton  appealed  so  strongly  to  thffe  com¬ 
mittee,  and  subsequently  to  the  whole  Council,  that  it  was 
adopted.  This  may  fairly  be  set  down  as  the  policy  of  the 
Ontario  Medical  Council  with  regard  to  this  question  of 
Dominion  registration.  The  first  100  or  fraction  of  100  med¬ 
ical  practitioners  in  each  province  shall  be  entitled  to  one 
representative.  The  second  100  or  fraction  of  100  over  50 
per  cent,  shall  be  entitled  to  one  representative,  and  for  each 
subsequent  600  one  representative  shall  be  allowed.  One  rep¬ 
resentative  shall  be  appointed  for  each  province  by  the  Gov¬ 
ernor-General  in  Council,  and  there  shall  also  be  three  mem¬ 
bers  elected  by  such  practitioners  in  Canada  as  are  now  rec¬ 
ognized  by  the  laws  of  any  province  as  forming  a  particular 
and  distinct  school  of  the  practice  of  medicine,  and  as  such  are 
entitled  to  representation  on  the  Medical  Council  of  the  Prov¬ 
ince.  There  shall  further  be  one  representative  for  each  uni¬ 
versity  having  a  teaching  faculty  in  medicine  or  a  medical 
college  in  affiliation  with  it. 

FOREIGN. 

Deaths  Abroad. — Among  the  deaths  reported  abroad  are 
those  of  Professor  Langenbuch  of  Berlin,  of  H.  Bauer,  privat 
docent  at  Giessen,  and  of  Dr.  Assmus,  the  founder  of  the 
Samaritan  emergency  corps  at  Liepsic. 

Smallpox  in  Paris. — The  prophylactic  measures  taken  in 
Paris  against  the  epidemic  of  smallpox  that  has  been  prevail¬ 
ing  there  since  the  Exposition,  seem  to  have  little  effect,  as  1790 
cases  have  occurred  since  the  first  of  the  year,  with  a  mortality 
of  13  per  cent. 

The  sewage  farms  around  Berlin  have  had  no  cases  of 

typhoid  or  malarial  fever  during  the  past  year,  and  only  34 
deaths  to  a  population  of  40.287.  Recent  official  tests  failed  to 
disclose  any  pathogenic  germs  in  the  springs  of  drinking  water 
or  in  the  outflowing  drains. 
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Plague  in  India. — The  blue  book  on  India,  just  issued, 
gives  the  plague  mortality  for  the  live  years  ended  March, 
1901,  as  nearly  000,000.  The  census  shows,  for  the  decade,  an 
increase  of  less  than  0,000,000,  instead  of  the  normal  19,000,- 
000.  This  loss  is  due  to  famine  and  disease. 

Professor  Panas,  of  Paris,  delivered  his  last  clinical  lecture 
June  17 ;  the  hall  was  crowded  with  his  friends  and  pupils. 
Twenty-two  years  previously  on  that  date  he  assumed  the 
duties  of  the  newly-created  chair  of  ophthalmology,  and  to  his 
efforts  since  is  due  in  great  measure  the  progress  of  this  branch 
of  medicine  in  France. 

Honors  to  Porro. — May  21  was  the  twenty-fifth  anniversary 
of  the  day  when  Eduardo  Porro,  of  Pavia,  performed  for  the 
first  time  the  operation  that  bears  his  name.  Laparotomy  was 
rare  in  those  days  and  Cesarean  section  was  considered  ex¬ 
tremely  dangerous.  Porro  was  considered  a  reckless  enthusiast 
and  actually  threatened  with  criminal  proceedings.  His  friends 
and  pupils  celebrated  the  anniversary  by  presenting  the  master 
with  a  gold  medal  and  commemorating  the  event  in  other  ways. 

Medical  Chemistry  Course  at  the  Institut  Pasteur. — 
A  new  service  has  been  created  at  the  Pasteur  Institute  of 
Paris,  called  “Service  d’analyse  et  de  chimie  appliquG  il 
l'hygi&ne.”  A  course  is  given  which  is  intended  for  physi¬ 
cians,  pharmacists,  and  for  chemists  desiring  to  familiarize 
themselves  with  the  manipulations  of  medical  chemistry,  anal¬ 
ysis  of  food-stuff's  and  industrial  chemistry  where  the  biolog¬ 
ical  phenomena  play  a  part.  The  lectures  and  laboratory 
work  continue  during  six  months,  entitling  the  student  to  a 
certificate  for  the  work  passed.  The  course  begins  in  Novem¬ 
ber.  1901,  and  those  desiring  to  enroll  themselves  can  do  so 
by  writing  to  the  Pasteur  Institute,  Paris. 

Germany  Lowers  the  Medical  Standard. — The  German 
Bundesrath  has  officially  approved  the  measure  admitting  grad¬ 
uates  of  the  technical  schools  to  the  medical  courses  in  the 
universities,  in  spite  of  the  protests  of  the  profession  through¬ 
out  the  country.  The  Deutsche  Med.  Woch.  calls  upon  physi¬ 
cians  to  do  all  in  their  power  to  nullify  the  probable  evils  of 
the  measure.  This,  it  believes,  can  best  be  accomplished  by  in¬ 
forming  the  public  of  the  deplorable  pecuniary  condition  of  the 
medical  fraternity  by  addresses  at  suitable  places,  articles  in 
the  lay  press,  and  especially  by  a  prize  pamphlet  for  wide  distri¬ 
bution  among  parents,  like  the  pamphlet  on  the  evils  of  quack¬ 
ery,  of  which  28,000  copies  had  been  distributed  up  to  last 
October.  Medical  associations  are  urged  to  consider  the  matter 
at  once.  The  new  measure  admits  graduates  of  the  Realgym- 
nasien  unconditionally,  but  graduates  of  the  Oberrealschulen 
have  to  pass  an  examination  in  Latin. 

British  Congress  on  Tuberculosis. — This  congress  will 
be  held  at  the  Queen’s  Hall,  London,  from  Monday,  July  22, 
to  Friday,  July  26.  There  will  be  four  sections:  1,  State  and 
Municipal,  president,  Sir  Herbert  Maxwell;  2,  Medical,  in¬ 
cluding  Climatology  and  Sanatoria,  president,  Sir  Richard 
Douglas  Powell;  3,  Pathology,  including  Bacteriology,  presi¬ 
dent,  Prof.  G.  Sims  Woodhead;  4,  Veterinary  (Tuberculosis 
in  Animals),  president,  Sir  Geo.  Brown.  The  following  pub¬ 
lic  addresses  will  be  given  to  the  whole  Congress:  On  Tues¬ 
day,  by  Prof.  Koch  of  Berlin;  on  Wednesday,  by  Professor 
Brouardel  of  Paris,  and  on  Thursday  by  Professor  McFadyean 
of  the  Royal  Veterinary  College.  On  the  concluding  day  there 
will  be  a  final  meeting  to  pass  resolutions  arising  out  of  the 
work  of  the  Congress.  A  number  of  receptions,  excursions, 
etc.,  nave  been  planned  and  a  large  attendance  on  the  Con¬ 
gress  is  anticipated.  It  is  possible  that  on  this  account 
the  general  meetings  will  be  held  in  St.  James  Hall,  as  that 
is  specified  in  the  circular  of  invitation. 

German  Congress  of  Dermatology. — The  seventh  annual 
congress  of  German  dermatologists  was  held  at  Breslau,  the 
last  of  May,  and  was  principally  devoted  to  demonstrations 
and  discussions.  Neisser  exhibited  plaster  casts  of  an  exan- 
them  resembling  in  every  respect  a  typical  papular  syphilid, 
taken  from  a  pig  inoculated  with  syphilis.  Wolff  has  also 
had  similar  success  in  experimental  inoculation.  Riehl  advo¬ 
cated  treating  pregnant  syphilitics  with  a  local  suppository 
containing  1  gm.  of  blue  ointment,  as  supplementary  to  gen¬ 
eral  specific  measures.  By  this  means  he  has  succeeded  in 
preventing  abortions  and  syphilitic  degeneration  in  the  off¬ 
spring.  Schaeffer  reported  that  the  local  application  of  heat 
to  inflammatory  cutaneous  processes  arrested  the  leucocytosis 
and  transformed  the  process  to  a  mere  serous  impregnation 
and  hyperemia.  Plato  lauded  the  antiphlogistic  action  of 
alcohol  compresses.  Loewenhardt  confirmed  the  diagnostic 
value  of  Roemann’s  method  of  testing  the  functions  of  the 


kidneys  by  the  electric  conductibility  of  the  urine.  Scholz 
and  several  others  described  the  remarkable  benefits  derived 
from  thiosamin  in  the  correction  of  scar-formation  and  scler- 
odermia.  The  former  injects  ten  parts  of  thiosamin  to  twenty 
parts  glycerin  and  seventy  parts  water,  and  exhibited  a 
case  of  extensive  lupus  which  had  threatened  deforming  con¬ 
traction  of  the  mouth  and  nose  from  the  cicatrices  until  the 
morbid  tendency  was  arrested  by  the  injections.  The  sensa¬ 
tion  of  the  congress,  however,  was  the  presentation  of  a 
number  of  patients  cured  of  lupus  at  Finsen’s  “Light  Insti¬ 
tute.”  Some  were  under  treatment  for  an  hour  a  day  for 
a  year,  in  others  the  cure  was  more  rapid. 

PARIS  LETTER. 

Sanatoria  for  Consumptives. 

The  question  of  sanatoria  for  consumptives  has  occupied  the 
attention  of  the  medical  public  in  France  to  a  considerable  ex¬ 
tent  during  the  last  two  or  three  years,  and  efforts  have  been 
made  to  find  the  funds  necessary  to  erect  a  certain  number  of 
them.  One  of  the  latest  constructions  of  this  kind  is  the  sana¬ 
torium  of  Agincourt,  which  was  inaugurated  in  October  last 
and  which  has  room  for  70  inmates.  A  recent  investigation 
made  by  the  director  of  the  Hauteville  sanatorium  has  shown 
that  there  are  numerous  defects  in  the  organization  of  this  in¬ 
stitution.  Architecturally  the  buildings  are  quite  imposing, 
and  perhaps  too  much  stress  has  been  laid  on  this.  The  whole 
of  the  ground  floor  has  been  sacrificed  to  the  hydrotherapic  es¬ 
tablishment  of  the  medical  service,  and  the  storehouse.  On  the 
other  hand,  as  not  enough  room  for  the  patients  could  be  found 
on  the  other  floors,  the  attics  have  been  arranged  for  them.  The 
veranda  is  not  well  disposed,  being  exposed  to  both  wind  and 
rain,  but  there  are  several  parlors  where  the  patients  can  con¬ 
gregate,  and  the  dining-room,  though  perhaps  too  small,  is  well 
aired.  Several  other  defects  were  noticed,  such  as  the  distance 
at  which  the  kitchen  has  been  placed  from  the  dining-room. 
The  German  idea  of  having  a  physician  as  director  of  the  es¬ 
tablishment,  taking  a  fatherly  interest  in  the  condition  of  his 
patients,  and  being  able  to  watch  the  nurses  and  attendants  at 
all  times,  has  not  been  carried  out,  and  it  would  certainly  be 
much  better  to  have  it  done,  so  that  the  life  at  a  sanatorium 
should  not  resemble  too  much  that  in  a  hospital. 

Waldeck-Rousseau’s  Circular  on  Antidiphtheric  Serum. 

It  is  generally  supposed  that  antidiphtheric  serum  con¬ 
taining  any  slight  deposit  is  not  so  efficacious  as  the  perfectly 
clear  serum,  and  a  certain  number  of  physicians  refuse  to  use 
any  such,  as  they  feel  they  may  cause  some  harm  by  doing  so. 
Mr.  Waldeck-Rousseau,  the  Minister  of  the  Interior,  has  sent 
a  circular  to  the  sanitary  inspectors  concerning  this  matter. 
He  remarks  that  the  statistics  published  by  the  different  in¬ 
spectors  give  variable  results  as  to  the  mortality  from  diph¬ 
theria,  and  this  must  be  due  in  part  to  the  treatment  followed 
out.  Some  physicians  are  unwilling  to  use  old  serum,  and  lose 
precious  time  while  waiting  for  some  new.  Recent  experiments 
have  shown  that  the  properties  of  serum  are  still  intact  after  a 
year,  and  as  for  the  deposit  so  often  seen,  it  is  in  nowise  an 
indication  that  the  serum  is  worthless.  If  the  injection  is 
made  the  day  the  false  membranes  appear,  the  death-rate  is 
only  2  per  cent.,  the  second  day  it  goes  up  to  6  per  cent.,  the 
third  day  it  goes  up  to  30  per  cent.,  and  it  is  50  or  60  per  cent, 
the  fourth  day.  Dr.  Chantemesse,  who  is  in  charge  of  the 
hospital  for  diphtheritic  patients,  spoke  on  the  same  subject  at 
a  recent  meeting  of  the  Medical  Society  of  the  Hospitals.  He 
remarked  that  physicians  had  been  frightened  by  the  reports  of 
accidents  that  had  taken  place  as  a  result  of  the  use  of  these 
injections,  and  he  wished  to  say  that  there  had  been  a  good  deal 
of  exaggeration  about  this.  In  six  years  time  he  had  never  had 
occasion  to  notice  any  in  any  infant  service  he  had  had.  He 
had  noticed  that  only  5  per  cent,  had  received  an  injection. 
From  March,  1896,  to  March.  1901,  he  received  into  his  service 
476  children  suffering  from  diphtheria,  and  70  per  cent,  of  them 
died,  which  is  a  mortality  of  16.80  per  cent.;  most  of  these  died 
the  first  three  days,  having  been  already  in  a  very  serious  con¬ 
dition.  It  should  be  laid  down  as  a  rule  that  one  should  not 
wait  until  a  bacteriological  examination  has  been  made,  but 
inject  all  suspicious  cases.  Dr.  Chantemesse’s  experience  has 
shown  him  that  serum  containing  a  slight  deposit  was  just  as 
active. 

Widal’s  Sero-Diagnosis — New  Statistics. 

A  Danish  physician,  Dr.  Tobiesen,  has  just  published  some 
important  statistics  on  Widal’s  sero-diagnosis  in  typhoid  fever, 
founded  on  350  cases.  There  was  a  positive  result  in  329  cases 
with  a  1  in  10  solution.  Seventeen  gave  a  result  with  dilutions 
varying  from  1  in  10  to  1  in  25.  In  two  cases  there  was  no 
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result,  and  in  two  others  with  one  in  five.  In  thirty  eases  of 
death  followed  by  an  autopsy,  the  clinical  and  bacteriological 
diagnosis  was  confirmed  by  the  autopsy.  Out  of  30  deaths 
the  sero-diagnosis  was  positive  in  35  cases,  in  the  thirty-sixth 
case  it  was  hardly  perceptible  with  a  1  in  TO  solution.  As  a 
means  of  diagnosis  this  method  is  excellent,  as  applied  to  289 
patients  forty  hours  after  admission,  it  was  positive  in  215 
cases.  Or.  JLobiosen  examined  also  a  certain  number  of  other 
patients,  151  in  all,  and  obtained  a  1  to  10  reaction  in  25  cases 
and  a  1  to  25  in  4  others.  Sixty-one  healthy  subjects  gave  8 
positive  reactions  at  1  to  10,  and  1  at  1  to  25.  It  would  seem 
to  the  author  that  the  sero-diagnosis  was  only  of  value  in  case 
1  to  50  dilutions  gave  a  result. 

Mercurial  Injections. 

Dr.  Dienpart  has  just  published  a  work  on  the  treatment  of 
syphilis  by  injections,  in  which  he  analyzes  the  results  of  1002 
observations,  most  of  which  have  been  collected  in  the  service  of 
Dr.  DuCastel.  Seventy-eight  injections  of  calomel  were  fol¬ 
lowed  by  rather  indifferent  therapeutic  results,  and  gave  rise 
to  such  complications  as  pain,  inflammatory  nodi,  but  there  was 
neither  stomatitis  nor  diarrhea.  One  hundred  and  fifty  injec¬ 
tions  of  salicylate  of  mercury  were  made  according  to  the  for¬ 
mula  of  Dr.  Hallopeau,  14  centigrams  being  used  each  time. 
No  serious  accidents  occurred,  but  the  curative  action  hardly 
seemed  sufficient.  Three  hundred  and  nineteen  injections  of 
gray  oil  were  followed  by  frequent  stomatitis,  and  only  cured 
slight  cases,  and  their  use  in  ordinary  practice  is  rather  diffi¬ 
cult.  Fifteen  observations  were  furnished  by  Professor  Dieu- 
lafoy  where  the  solution  of  biniodid  and  oil  was  employed.  The 
results  were  excellent,  especially  in  visceral  syphilis,  but  a  daily 
visit  is  found  necessary  in  such  cases.  The  best  preparation 
is  the  bichlorid  serum  of  Cheron,  which  only  needs  to  be  in¬ 
jected  once  a  week.  There  is  a  special  tonic  action  due  to  the 
use  of  the  saline  solution.  The  results  were  most  satisfactory. 

Pozzi's  Speech  at  Opening  of  Gynecological  Course. 

Dr.  Pozzi,  who  has  been  named  professor  of  gynecology,  gave 
his  first  lecture  at  the  Broca  hospital  two  weeks  ago.  He 
showed  in  his  speeech  how  difficult  it  had  been  to  obtain  the 
creation  of  a  professorship  of  gynecology  in  Paris,  and  how  he 
had  been  working  to  achieve  this  during  the  last  seventeen 
years.  It  was  after  a  trip  to  Freiburg  in  Breisgau,  where  he 
visited  Professor  Hegar’s  service,  that  he  made  out  a  report 
which  he  sent  into  the  faculty,  which  refused  to  consider  his 
proposal  to  deliver  lectures.  In  1887  he  was  able  to  give  a 
supplementary  course,  and  he  had  always  tried  to  obtain  for 
gynecology  a  better  footing  than  that  which  it  had  at  first  en¬ 
joyed.  Specialists  were  looked  upon  with  some  disfavor  at 
first,  in  France,  and  the  services  they  could  render  were  but 
tardily  acknowledged.  Dr.  Pozzi  gave  a  short  history  of  the 
progress  of  surgical  science,  and  spoke  of  the  conservative  ten¬ 
dencies  which  were  beginning  to  be  felt. 


Correspondence. 


The  Canteen. 

Hartford,  Conn.,  June  27,  1901. 

To  the  Editor: — I  have  received  some  letters  from  members 
of  the  Association  who  were  not  present  at  the  St.  Paul  meet¬ 
ing  inquiring  if  the  canteen  resolutions  passed  expressed  the 
judgment  of  the  Association  at  this  meeting.  I  answer,  em¬ 
phatically,  “No.”  No  reliable  grouping  of  facts  and  conclu¬ 
sions  on  a  question  on  the  good  or  the  bad  results  from  the 
canteen  can  be  settled  from  six  months’  experience  or  the  per¬ 
sonal  observation  of  any  small  number  of  men,  and  no  question 
of  practical  science  should  ever  be  forced  on  the  Association  in 
the  last  hour  of  its  session  as  if  afraid  of  an  open,  fair  discus¬ 
sion.  Beyond  this  the  passage  of  these  resolutions  was  danger¬ 
ously  revolutionary,  indicating  the  possibility  of  committing 
the  Association  to  the  indorsement  of  theories  and  conclusions 
which  any  group  of  men  may  formulate  and  shrewdly  wait  for 
an  opportunity  to  have  them  passed.  From  the  earliest  time 
this  Association  has  refused  to  sell  its  influence  and  prestige 
for  the  advancement  of  any  partisan  or  disputed  questions. 
Almost  every  year  resolutions  have  been  offered  indorsing  vari¬ 
ous  disputed  questions  of  science  and  hygiene,  some  of  which 
were  of  great  interest.  These  resolutions  have  always  been 
sent  back  from  the  committees  to  whom  they  were  referred  as 


inexpedient  and  unwise  to  be  recognized  formally  by  the  Asso¬ 
ciation.  It  is  apparent  to  everyone  that  it  would  be  suicidal 
for  the  Association  to  take  part  in  controversies  on  unsettled 
questions  where  good  men  equally  competent  differ  widely  as  to 
the  facts  and  tneir  meaning.  The  Association  should  always 
represent  the  best  judgment  and  convictions  of  facts  that  are 
beyond  the  range  of  partisan  controversy,  and  should  never  be 
at  the  mercy  of  a  few  men  who  may  force  their  indorsement  of 
any  theory  or  resolution,  particularly  by  methods  that  are 
unusual  and  in  the  spirit  of  dogmatism.  All  such  resolutions 
point  out  a  source  of  weakness  in  the  organization,  and  also 
indicate  a  recklessness  on  the  part  of  partisans  who  take  advan¬ 
tage  of  this  fact.  It  is  very  evident  that  at  the  next  meeting 
some  important  changes  in  the  constitution  and  by-laws  should 
be  passed  to  make  it  impossible  for  any  faction  to  commit  the 
Association  to  the  indorsement  of  views  and  theories  which 
they  wish  to  formulate.  If  these  canteen  resolutions  are  sus¬ 
tained  as  the  experience  of  the  American  Medical  Association, 
the  door  is  open  for  any  supporters  of  other  radical  theories 
or  statements  which  may  be  offered  and  pressed  to  a  final  vote 
of  acceptance  at  the  right  moment  by  shrewd  promoters.  1  am 
positive  in  the  assertion  that  these  resolutions  utterly  fail  to 
represent  the  conservative  judgment  of  the  Association,  for  the 
reason  that  there  are  medical  men  as  competent  to  judge,  and 
authorities  as  reliable,  who  denounce  the  canteen  and  all  efforts 
to  reinstate  it.  In  this  conflict  of  theory  and  opinion  the  great 
army  of  the  profession  refused  to  be  committed  to  any  one 
view,  but  hold  themselves  open  for  farther  and  more  conclusive 
evidence.  All  scientific  sense  and  good  judgment  is  outraged 
by  immature  conclusions  and  attempts  to  force  opinions  and  se¬ 
cure  their  indorsement  as  final.  While  the  Association  as  a 
body  is  always  open  to  hear  the  evidence  offered  by  both  sides, 
its  final  judgment  and  conclusion  to  be  of  any  value  must  be 
of  slow  growth  and  be  above  all  possible  suspicion  of  bias  and 
feeling.  If  these  resolutions  do  nothing  more  than  awaken  the 
Association  to  the  need  of  providing  against  any  farther  possi¬ 
bility  of  its  prestige  and  influence  being  bought  and  sold  to  the 
shrewd  manipulator  with  some  motive  behind,  they  will  have 
accomplished  a  great  work. 

Outside  of  the  merits  of  this  question,  all  such  resolutions 
commit  the  Association  to  battle  grounds  of  partisanships  from 
which  nothing  but  evil  can  come,  the  recognition  and  accept¬ 
ance  of  facts  is  as  inevitable  as  the  growth  of  the  seasons,  and 
no  controversy  or  indorsement  is  needed,  and  the  canteen  or 
anti-canteen  will  be  decided  higher  up,  and  on  a  very  different 
plane  from  that  of  its  present  partisans. 

T.  D.  Crothers,  M.D. 


“A  New  Operative  Method  for  Exposing  the  Seminal 
Vesicles  and  Prostate  for  Extirpation” — A  Reply. 

New  York  City,  June  29,  1901. 

To  the  Editor: — I  am  very  sorry  that  Dr.  Pyle  in  his  letter 
in  the  issue  of  June  15,  questioning  my  claim  to  originality 
with  reference  to  the  above  operative  procedure  which  appeared 
in  The  Journal  of  May  4,  did  not  incorporate  my  reply  to 
the  letter  he  had  previously  sent  me  on  the  subject;  had  he 
done  so  I  should  not  now  have  occasion  to  continue  the  cor¬ 
respondence. 

On  May  24,  I  received  the  following  communication  from 
Dr.  Pyle: 

[Copy]  “Toledo,  Ohio,  May  23,  1901. 

“Dr.  Eugene  Fuller.  New  York: 

“ Dear  Doctor I  have  had  the  pleasure  of  reading  your 
article  in  The  Journal  of  the  A.  M.  A.,  upon  a  supposed  “New 
Method”  of  removing  the  prostate  gland,  etc.  I  am  somewhat 
surprised  to  see  from  New  York  sources  so  many  slight  modifi¬ 
cations  of  the  same  operation  which  I  performed  and  fully  laid 
claim  to  over  eight  years  ago.  About  every  year  some  surgeon 
in  or  about  New  York  brings  out  a  modification  of  my  operation 
and  claims  it  as  his  own  without  even  a  mention  of  my  publi¬ 
cation  or  claims.  This  is,  indeed,  unjust  and  unprofessional 
if  the  facts  are  known  to  the  new  claimants.  I  hope  that  you 
will  make  known  to  the  readers  of  the  American  Medical  As¬ 
sociation  Journal  that  you  have  advanced  no  new  ideas. 
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unless  it  is  changing  my  dorsal  position  into  a  ventral.  I  have 
thorough! v  covered  every  claim  for  the  operation  which  you 
make  and  gave  this  information  to  the  medical  profession 
as  early  as  May,  1892.  Look  the  matter  up.  I  inclose  a  re¬ 
print  from  the  Philadelphia  Medical  Journal  that  will  afford 
all  the  data  necessary.  Very  truly, 

[Signed]  ‘'John  S.  Pyle.” 

To  the  above  letter  I  sent  the  following  reply: 

“New  York,  May  24,  1901. 

"Dr.  John  S.  Pyle: 

“ Dear  Sir: — In  reply  to  your  letter  1  would  state  that  while 
writing  my  recent  article  I  was  already  cognizant  of  what  you 
had  published.  As,  however,  the  operative  method  you  re¬ 
ported  in  1892  belonged  to  Zuckerkandl,  who  first  published 
it  in  1889  (Wein.  Med.  Presse),  1  saw  no  good  reason  for 
mentioning  you  among  the  original  workers  in  the  field.  I 
really  do  not  see  that  I  have  anything  to  apologize  to  you 
for.  If  I  were  in  your  place,  however,  I  should  feel  like  mak¬ 
ing  an  apology  to  Zuckerkandl.  Yours  truly, 

[Signed]  “Eugene  Fuller.” 

Dr.  Samuel  Alexander  of  this  city  tells  me  that  some  time 
ago  Dr.  Pyle  wrote  him  also,  complaining  that  something  he 
(Alexander)  had  written  in  connection  with  perineal  pros- 
tateotomy  encroached  on  his  (Pyle's)  operative  territory.  Dr. 
Alexander  further  informed  me  that  he  at  the  time  wrote  Dr. 
Pyle,  giving  references  to  the  literature  on  the  subject  which 
showed  that  Dr.  Pyle’s  operation  was  not  original  with  him. 
Dr.  Pyle's  photograph  in  his  article  which  appeared  in  the 
Philadelphia  Med.  Journal,  April  1,  1899,  shows  that  his 
incision  is  an  exact  copy  of  the  Zuckerkandl  incision. 

In  the  light  of  my  letter  to  Dr.  Pyle,  and  of  Dr.  Alexander’s 
correspondence  with  him,  it  hardly  seems  to  me  that  that 
gentleman  has  any  justification  in  still  ignoring  Zuckerkandl 
and  in  persisting  in  his  claim  to  originality.  In  referring  to 
such  action,  Dr.  Pyle  in  his  letter  to  me  states: 

“This  is,  indeed,  unjust  and  unprofessional  if  the  facts  are 
known  to  the  new  claimants.” 

I  have  given  Zuckerkandl  full  credit  in  my  article  for  his 
work.  I  am  perfectly  willing  to  leave  to  the  medical  pro¬ 
fession  the  settlement  of  the  question  of  credit  in  this  connec¬ 
tion.  If  one  will  try  both  the  Zuckerkandl  operation  (the  one 
Dr.  Pyle  does)  and  the  one  I  have  advocated,  he  will  then  be 
in  the  proper  position  to  see  the  radical  difference  between 
the  two  procedures.  Yours  respectfully, 

Eugene  Fuller,  M.D. 


Normal  versus  Decinormal  Salt  Solution. 

Afton,  Ind.  Ter.,  June  20,  1901. 

To  the  Editor: — In  The  Journal  of  June  15  is  a  com 
munication  from  Dr.  C.  S.  Minnich  on  normal  salt  solution ; 
he  concludes  that  the  solution  meant  is  the  “decinormal,”  not 
“normal.”  “Normal”  means  “the  rule,”  the  general  average;  if 
a  man,  a  horse,  or  a  cow  has  the  normal  number  of  teeth, 
it  has  the  number  which  is  the  rule  for  the  species;  if  a  man 
has  in  his  blood-serum  sodium  chlorid  to  the  amount  of  0.6  to 
0.8  per  cent.,  then  he  has  the  normal  amount;  normal  for  a  chem¬ 
ist’s  test  solution  or  reagent,  and  normal  for  human  blood  are 
two  wholly  different  “normals;”  universal  agreement  could  be 
made  whereby  the  normal  and  decinormal  of  the  chemist  could 
be  changed;  but  environment  has  been  unable  to  change  the 
blood  serum  of  terrestrial  animals  very  much  from  the  sea 
water,  which  was  their  original  habitat. 

Professor  Fish,  of  Cornell,  in  his  recent  article  on  the  blood, 
in  the  “Reference  Hand-Book  of  the  Medical  Sciences,”  places 
the  soluble  inorganic  salts  at  6.4  parts  per  1000,  “the  principal 
salt  is  the  chlorid  of  sodium;”  (Edition  of  1901,  vol.  ii,  p.  35.) 
Flint,  “Physiology,”  Fourth  Edition,  p.  21,  places  the  inorganic 
salts  at  6  to  8  parts  per  1000.  Samuel  M.  Brinckner,  in 
“Foster’s  Reference-Book  of  Practical  Therapeutics,’’  vol  ii, 
p.  321,  says:  “In  the  serum  of  the  normal  (not  decinormal) 
human  body  sodium  chlorid  is  found  in  the  proportion  of  0.6 
per  cent.  This  has  been  named  the  normal  or  physiological 
salt  solution.”  Now,  assuming  that  the  general  average,  the 


standaid,  or  the  normal  is  0.6  per  cent,  and  the  weight  of  a 
pint  of  distilled  water  at  60  F.  is  7291  grains,  then  0.6  per 
cent,  is  43.746  grains  of  sodium  chlorid  to  make  a  “physi¬ 
ological”  or  “normal”  salt  solution;  this  is  87.5  grains  to  a 
quart,  which  happens  to  be  nearly  the  same  as  Dr.  Minnich’s 
"decinormal”  solution  of  89.9  grains,  but  he  again  proves  him¬ 
self  inexact,  for  89.9  grains  is  the  amount  for  a  liter,  and  a 
liter  is  1.0565  of  a  quart;  more,  by  nearly  6  per  cent.  Chemical 
knowledge  is  a  fine  thing,  but  one  must  not  try  to  impose 
arbitrary  chemical  standards  on  nature,  who  fixed  her  “nor¬ 
mals”  at  a  time  when  the  memory  of  man  “runneth  not  to  the 
contrary.”  Very  respect  fully’’, 

R.  H.  Harper,  M.D. 


The  X  Ray  in  Quackery. 

To  the  Editor: — In  the  issue  of  March  2.  there  was  published 
an  interesting  editorial  headed:  “The  X-ray  in  Quackery,” 
which  was  quite  prophetic.  Here  is  the  essence  of  a  letter  sent 
me  by  an  upright,  intelligent  physician  from  Iowa,  which  ex¬ 
plains  itself:  “Within  a  few  miles  from  my  office  lives  a 
priest-physician  who  claims  to  have  an  improved  a;-ray  machine 
by  means  of  which  he  told  a  patient  that  he  had  an  attack  of 
cystitis,  and  another  that  he  had  a  cancer  in  the  stomach 
and  that  a  few  nodules  had  developed  within  the  last  ten  days, 
etc.” 

The  physician,  who  is  anxious  to  do  good  work  and  desired 
to  secure  the  best  apparatus  to  become  as  perfect  a  diagnos¬ 
tician  as  possible,  consulted  me  concerning  the  possibilities  of 
the  aj-ray.  It  is  scarcely  necessary  to  inform  you  that  1  de¬ 
nounced  the  priest  as  a  quack  and  assured  my  medical  friend 
that  there  is  no  machine  discovered  as  yet,  which  can  “trans¬ 
form  a  human  being  into  glass.” 

The  time  is  not  far  distant  when  the  following  “Ad.”  will 
appear  in  the  newspapers: 

“The  Microscope  outlived !  By  means  of  our  special  im¬ 
proved  x-ray  machines,  in  a  few  seconds  we  can  watch  how 
your  food  is  digested  in  the  stomach  and  how  the  cells  in  the 
brain  collapse!  Do  you  suffer  from  indigestion  or  headache — 
come  to  our  laboratory — we  will  let  you  see  yourself  as  if 
you  were  made  of  glass!” 

What  a  bad  world  to  live  in!  Barnum  was  right:  The 
people  want  to  be  humbugged — the  quacks  are  accumulating 
bank  accounts,  while  the  scientific  and  conscientious  practi¬ 
tioner  is  probably  worrying  how  to  meet  his  rent. 

This  is  all  abnormal.  There  are  ways  and  means  to  crush 
quackery  if  the  American  physicians  were  united,  but  that, 
so  far.  is  an  Utopian  dream.  Sic  transit  gloria  mundi! 

Respectfully  yours, 

Gustavus  M.  Blecii,  M.D. 


The  Virchow  Fund. 

New  York  City,  July  1,  1901. 

To  the  Editor: — Some  months  ago  a  committee  consisting 
of  Dr.  Reed,  President  of  the  American  Medical  Association, 
Dr.  Bowditch,  President  of  the  Congress  of  American  Physi¬ 
cians  and  Surgeons,  Dr.  Weir.  President  of  the  New  York 
Academy  of  Medicine.  Dr.  Welch,  of  Johns  Hopkins  University, 
and  the  undersigned  secretary,  published  an  appeal  to  the 
American  medical  profession  requesting  contributions  to  the 
Virchow  fund  which  was  established  ten  years  ago  in  honor  of 
Rudolf  Virchow’s  70th  birthday,  which  was  reached  Oct.  13. 
1891.  The  fund  was  created  for  the  purpose  of  fostering  biologi¬ 
cal,  anthropological  and  general  medical  research.  A  large  Ger¬ 
man  Committee,  with  national  committees  formed  all  over  the 
globe,  has  undertaken  to  increase  this  fund  in  honor  of  the  com¬ 
ing  80th  birthday  of  the  great  medical  reformer. 

Whatever  contributions  will  be  raised  should  be  sent  to 
Germany  on  the  first  day  of  September  in  order  to  be  received 
and  acknowledged  by  the  central  committee  in  due  time.  As 
our  former  notices  may  have  been  overlooked  by  such  as  are 
anxious  to  show  their  appreciation  of  the  great  master  and  to 
aid  the  cause  represented  by  his  life-long  labors,  we  herewith 
repeat  our  appeal.  A.  Jacobi,  M.D.,  Secretary, 

1 10  West  34th  Street. 


'  r  ly  G,  1901. 


BOOK  N  OTIC  KB. 
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Atlas  and  Epitome  of  the  Nervous  System  and  Its  Dis¬ 
eases.  By  Professor  Dr.  Christfried  Jakob,  of  Erlangen. 
From  the  Second  Revised  German  Edition.  Edited  by  Ed¬ 
ward  I).  Fisher,  M.D.,  Proft  ssor  of  Diseases  of  the  Nervous 
System.  University  and  Bellevue  Hospital  Medical  College, 
New  York.  With  83  plates  and  copious  text.  Cloth,  $3.50 
net.  Philadelphia  and  London:  W.  B.  Saunders  &  Com¬ 
pany.  1901. 

This  work  has  been  for  some  time  known  to  students  in  its 
German  edition  and  this  authorized  translation  under  the  di¬ 
rection  of  Dr.  Fisher  will  widely  increase  the  knowledge  of  its 
advantages.  As  the  Editor  says  and  we  can  thoroughly  agree 
with  him.  there  is.  so  far  as  known,  no  work  in  which  so  much 
is  compressed  within  so  small  a  space,  and  it  fills  a  place  in  the 
literature  that  has  long  needed  such  filling.  The  illustrations 
are  well  selected  and  exceedingly  good.  The  explanations  are 
clear  and  ample.  The  book  is  divided  into  six  parts:  1,  the 
morphology  of  the  nervous  system ;  2,  its  development  in  struc¬ 
ture  and  histology;  3,  the  anatomy  and  physiology  of  the  more 
important  nerve  pathways;  4,  general  pathology  and  treatment 
of  diseases  of  the  nervous  system;  5,  special  pathology;  it 
concludes  with  some  remarks  on  autopsy  and  microscopic  ex¬ 
aminations.  The  book  has  an  excellent  though  not  too  ex¬ 
tensive  index.  The  translation,  so  far  as  we  have  been  able 
to  examine  the  work,  seems  to  be  a  satisfactory  one;  and  the 
book  being  one  of  the  scries  known  as  Saunders’  Medical  Hand- 
Atlases,  nothing  need  be  said  as  to  the  beauty  of  the  illustra¬ 
tions. 

Atlas  and  Epitome  of  Labok  and  Operative  Obstetrics.  By 
Dr.  0.  Schaeffer,  of  Heidelberg.  From  the  Fifth  Revistd 
German  Edition.  Edited  by  J.  Clifton  Edgar,  M.  D.,  Pro¬ 
fessor  of  Obstetrics  and  Clinical  Midwifery,  Cornell  Univer¬ 
sity  Medical  School.  With  14  lithographic  plates,  in  colors, 
and  139  other  illustrations.  Cloth.  Price,  $2.00  net. 

Philadelphia  and  London;  W.  B.  Saunders  &  Company.  1901. 
Outside  of  anatomy  there  is  no  branch  of  medicine  and  sur¬ 
gery  that  is  as  difficult  to  demonstrate  as  that  of  obstetrics, 
and  it  might  be  said  with  truth,  as  regards  many  colleges,  that 
there  is  no  important  part  of  the  physician’s  duty  that  is  so 
poorly  taught  as  midwifery.  Hence,  the  young  physician, 
anxious  to  understand  and  to  be  prepared  for  the  various  com¬ 
plications  in  this  part  of  his  work,  will  be  more  than  gratified 
at  the  graphic  and  practical  illustrations  contained  in  this 
little  book.  These  illustrations  in  colors  are  works  of  art, 
and  cover  all  the  various  positions,  normal  and  abnormal, 
and  illustrate  all  the  operations  in  midwifery,  including 
Cesarean  section.  While  sufficient  text  accompanies  the  illus¬ 
trations  to  explain  them,  the  book  is  not  intended  as  a  text¬ 
book  ;  but  as  a  companion  to  the  ordinary  text-book  on  ob¬ 
stetrics  it  will  be  a  great  help  to  the  beginner. 

The  Extra  Pharmacopeia.  By  William  Martindale,  F.L.S., 
F.C.S.,  Late  President  and  Examiner  of  the  Pharmaceutical 
Society,  and  W.  Wynn  Westcott.  M  B.,  Lond.,  D.P.H.,  Coro¬ 
ner  for  Northeast  London.  Tenth  Edition.  Cloth.  Pp.  G88. 
Price,  10  shillings,  6  pence.  London:  H.  K.  Lewis.  1901. 
This  little  book  has  been  brought  up  to  date,  including  the 
results  obtained  through  revisions  of  the  various  Pharmacopeias 
since  the  last  edition  of  the  British  Pharmacopeia.  It  is  con¬ 
veniently  arranged,  and  contains  all  the  preparations  of  the 
British  Pharmacopeia,  with  references  to  therapeutic  experi¬ 
ence  from  various  sources.  It  embodies  a  list  of  the  drugs,  as 
well  as  the  sections  on  antitoxin  and  organotherapy,  analytical 
memoranda  with  chemical  tests,  etc.,  and  a  therapeutic  index 
of  diseases  and  symptoms.  The  journals  referred  to  are  largely 
British,  though  a  few  American  ones  are  included.  A  rather 
significant  and  useful  table  gives  the  121  preparations  most 
commonly  ordered  in  the  total  of  25,000  prescriptions,  which 
forms,  as  the  author  says,  a  therapeutic  reflex  of  British  medi¬ 
cal  practice.  The  addenda  generally  are  very  convenient  for 
reference,  and  as  the  preparations  of  the  British  Pharmacopeia 
are  often  referred  tQ  in  American  medical  literature,  the  use¬ 
fulness  of  the  work  to  American  readers  can  be  readily  appre¬ 
ciated. 


Oral  Surgery.  A  Text-Book  on  General  Medicine  and  Surgery 
as  Applied  to  Dentistry.  By  Stewart  Ee  Roy  McCurdy,  A.M., 
M.D.,  Professor  of  Anatomy  and  Surgery,  Pittsburg  Dental 
College.  Cloth.  Pp.  368.  Price,  $3.00  net.  Pittsburg,  Pa.: 
The  Calumet  Publishing  Co.  1891. 

This  little  volume  is  intended  especially  for  the  “practicing 
dentist.”  The  author  says  that  “general  pathology  can  in  no 
way  differ  from  pathological  changes  in  the  mouth  up  to  a  cer¬ 
tain  period,  etc.”  While  the  clumsily  expressed  principle  out¬ 
lined  herein  is  to  a  certain  extent  correct,  still  the  subject  is 
treated  in  a  very  superficial  manner.  Special  works  on  general 
medical  subjects  for  the  dental  practitioner  were  once  needed, 
but  since  the  specialty  is  a  department  of  medicine  such  works 
are  no  longer  required.  The  author  offsets  unsound  dictum  by 
the  remark  that  “some  knowledge  of  all  these  subjects,  however, 
is  necessary.”  Dental  specialists,  however,  require  as  much 
medical  training  as  ophthalmologists,  rhinologists,  otologists, 
etc. 

The  oral  surgeon  will  gain  no  general  knowledge  from  this 
book,  at  least  not  sufficient  to  pay  for  the  time  lost  in  its 
perusal.  The  oral  or  dental  surgeon  is  hungry  for  general 
pathology  and  underlying  principles,  but  these  must  be  obtained 
from  standard  works  upon  practice  and  pathology. 

Aphorisms,  Definitions,  Reflections,  and  Paradoxes,  Med¬ 
ical,  Surgical  and  Dietetic.  By  A.  Rabagliati,  M.A.,  M.D.. 
F.R.C.S.  Ed..  Late  President  of  the  Leeds  and  West  Riding 
Medico-Chirurgical  Society.  Cloth.  Pp.  291.  Price,  $2.50. 
New  Yorlt:  Wm.  Wood  &  Co.  1901. 

This  work  is  a  series  of  reflections  on  medical  subjects;  large¬ 
ly  on  the  importance  of  diet  and  its  errors  in  the  production  of 
disease.  The  author  is  a  neologist  from  the  beginning,  thougn 
the  additions  to  our  language  which  he  makes  are  not  so  numer¬ 
ous  as  they  are  prominent  in  this  book.  It  is  a  thoughtful  work 
that  almost  any  physician  can  pick  up  and  read  with  interest, 
though  he  may  occasionally  find  some  minor  point  where  he 
may  disagree  with  the  author.  Nearly  all  disorders,  according 
to  the  author’s  views,  arise  from  errors  in  the  diet;  eating  too 
much,  or  eating  too  often,  or  what  he  calls  polysiteism  and 
pollaki-siteism.  The  book  belongs  to  a  class  that  is  perhaps  less 
common  at  the  present  time  than  it  was  earlier  in  the  history 
of  medicine,  but  that  does  not  mean  that  it  Is  a  work  behind 
the  times.  It  contains  a  great  deal  of  valuable  matter  that  is 
suggestive  where  it  may  not  be  directly  instructive,  and  it  often 
is  both. 

Pathology  and  Morbid  Anatomy.  By  T.  Henry  Green,  M.D.. 
F.R.C.P.,  Physician  and  Special  Lecturer  on  Clinical  Medi¬ 
cine  at  Charing  Cross  Hospital.  Revised  and  Enlarged  by 
H.  Montague  Murray,  M.D.,  F.R.C.P.,  Physician  to  Out-pa 
tients  and  Lecturer  on  Pathology  and  Morbid  Anatomy  at 
Charing  Cross  Hospital.  Ninth  American  Revised  from  the 
Ninth  English  Edition  by  Walton  Martin,  Ph..B..  M.D.,  As¬ 
sistant  Demonstrator  of  Anatomy,  College  of  Physicians  and 
Surgeons,  Columbia  University.  With  4  colored  plates  and 
339  illustrations.  Cloth.  Pp.  585.  Price,  $3.25.  Philadel¬ 
phia  and  New  York:  Lea  Brothers  &  Company.  1900. 

Green’s  pathology  has  been  before  the  student  public  of  this 
country  so  long  and  is  so  well  and  favorably  known,  that  a 
new  and  thoroughly  revised  edition  should  be  welcomed.  In 
this  volume,  the  English  edition  has  been  thoroughly  revised 
by  Dr.  H.  Montague  Murray,  a  large  part  of  the  subject  mat¬ 
ter  rewritten,  and  the  American  edition  has  been  edited  by 
Dr.  Walton  Martin,  who  has  supplied  special  chapters.  The 
work  in  its  present  form  deserves  to  fully  retain  the  favor 
that  it  has  heretofore  received. 

A  Medicolegal  Manual.  By  William  W.  Kevsor,  Lecturer  on 
Medical  Jurisprudence  in  the  Omaha  Medical  College,  and 
Judge  of  the  District  Court,  Omaha,  Neb.  Cloth.  Pp.  316. 
Price,  $2.00.  Omaha:  The  H.  J.  Penfold  Co.  1901. 

This  work  is  th°  production  of  a  lawyer  rather  than  a  physi¬ 
cian,  and  therefore,  we  may  look  for  some  errors  on  the  purely 
medical  side.  For  example,  in  defining  delusion,  the  author 
seems  to  have  a  very  imperfect  appreciation  of  the  meaning  of 
the  word.  Another  instance  is  in  his  mention  of  certain  forms 
of  monomania  so-called,  among  which  he  includes  puerperal 
mania  as  a  disposition  of  women  recently  delivered  to  dSestroy 
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their  offspring.  The  legal  side  of  the  work,  however,  we  can  not 
criticise,  and  presume  that  it  is  correct  and  reliable  as  regards 
spieial  legal  points  where  medical  questions  are  not  especially 
involved,  at  least  as  of  first  importance.  While  we  can  not  ad¬ 
vise  it  as  a  perfect! y  correct  and  safe  manual  to  follow  on 
medical  questions,  on  other  points  it  may  be  and  probably  is 
satisfactory. 

Atlas  and  Epitome  of  Obstetric  Diagnosis  and  Treatment. 
By  Dr.  0.  Schaeffer,  of  Heidelberg.  From  the  Second  Re¬ 
vised  German  Edition.  Edited  by  -J.  Clinton  Edgar,  M.D., 
Professor  of  Obstetrics  and  Clinical  Midwifery,  Cornell 
University  Medical  School.  With  122  colored  figures  on  56 
plates,  38  other  illustrations,  and  317  pages  of  text.  Cloth. 
Price,  $3.00  net.  Philadelphia  and  London:  W.  B.  Saunders 
&  Company.  1901. 

This  volume  is  really  a  companion  to  the  volume  referred  to 
above,  and  all  that  is  said  of  that  volume  could  be  repeated 
here.  The  book  now  before  us  is,  however,  more  pretentious, 
is  more  of  a  text-book  and  has  a  greater  didactic  value.  The 
illustrations  are  of  the  same  high  order  that  has  characterized 
this  series  of  Medical  Hand-Atlases.  The  extremely  low  price 
at  which  such  books  can  be  sold  is  possible  only  from  the  fact 
that  the  plates  are  used  to  print  not  only  the  series  published 
in  this,  but  a  similar  series  in  several  other  countries. 

A  Short  Practice  of  Gynecology.  By  Henry  Jellett,  B.A., 
M.D.,  B.Ch.,  B.A.O.  (Dublin  University),  F.R.C.P.I.,  L.M., 
Late  Assistant  Master,  Rotunda  Hospital.  With  125  Illus¬ 
trations.  Cloth.  Pp.  436.  Price,  $2.63.  London:  J.  &  A. 
Churchill,  Philadelphia:  P.  Blakiston’s  Son  &  Co.  1900. 
This  work  was  written,  as  the  author  says,  for  the  object 
of  affording  a  concise  account  of  gynecologic  diseases  and  their 
treatment.  He  has  certainly  condensed  within  its  four  hun¬ 
dred  and  odd  pages  a  large  amount  of  information.  He  has 
used  material  from  various  sources,  both  in  the  selection  of 
illustrations  and  by  consulting  authorities.  There  is  nothing 
theoretic  about  it;  various  conditions  and  operations  are  de¬ 
scribed  in  a  brief,  concise  way,  and  the  illustrations  are 
generally  well  selected  for  the  purpose  of  illustrating  the  con¬ 
ditions.  We  would  not  advise  it  as  a  text-book  to  supplant 
the  larger  and  more  thorough  works,  of  which  there  are  so 
many,  but  in  its  small  way  it  will  fill  a  useful  place. 

A  Practical  Treatise  on  Diseases  of  the  Skin,  for  the  Use 
of  Students  and  Practitioners.  By  James  Nevins  Hyde,  A. 
M.,  M.  D..  Professor  of  Skin.  Genito-Urinary  and  Venereal 
Diseases,  Rush  Medical  College,  and  Frank  Hugh  Mont¬ 
gomery,  M.  D..  Associate  Professor  of  Skin,  Genito-Urinary 
and  Venereal  Diseases,  Rush  Medical  College.  Sixth  and  Re¬ 
vised  Edition.'  Illustrated  with  107  engravings  and  27 
plates  in  colors  and  monochrome.  Cloth.  Pp.  828.  Price, 
$4.50.  Philadelphia  and  New  York:  Lea  Brothers  &  Co. 
1901. 

Sufficient  evidence  of  the  popularity  of  this  treatise  is 
given  by  the  fact  that  this,  the  sixth  edition,  follows  the  fifth 
in  practically  a  year.  The  authors  have  taken  advantage  of 
the  opportunity  for  further  revision  of  the  work  and  brought 
it  down  to  date,  many  of  the  chapters  being  entirely  or  partly 
rewritten,  with  the  addition  of  some  new  plates  and  engrav¬ 
ings. 

Obstetrics.  A  Manual  for  Students  and  Practitioners. 
By  David  James  Evans,  M.D.,  Lecturer  on  Obstetrics  and 
Diseases  of  Infancy,  McGill  University,  Montreal,  Canada. 
Series  Edited  by  Bern  B.  Gallaudet,  M.D.,  Demonstrator  of 
Anatomy  and  Instructor  in  Surgery,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York.  Illustrated 
with  149  engravings.  Cloth.  Pp.  430.  Price,  $1.75.  Phila¬ 
delphia  and  New  York:  Lea  Brothers  &  Company. 

This  is  one  of  Lea  Brothers’  pocket  text-books  requiring  a 
rather  large  pocket,  but  it  appears  to  be  one  that  will  fill  a 
useful  place  and  be  a  convenient  reference  handbook  on  ob¬ 
stetrics.  The  book  is  well  illustrated  and  clearly  written,  and 
is  apparently  all  that  it  pretends  to  be. 

Lessons  in  the  Anatomy.  Physiology  and  Hygiene  of  In¬ 
fancy  and  Childhood,  for  Junior  Students.  By  Alfred  C. 
Cotton,  A.M.,  M.D.  Cloth.  Pp.  174.  Illustrated.  Price, 
$1.50.  Chicago:  Chicago  Medical  Book  Company.  1901. 
this  volume  comprises  extracts  from  lectures  delivered  by 
the  author  at  Rush  Medical  College,  on  the  anatomy,  growth. 


physiology  and  hygiene  and  nourishment,  of  the  new-born, 
with  chapters  on  milk  analysis,  weaning,  foods,  etc.  The 
work  is  fully  illustrated  and  contains  much  practical  informa¬ 
tion  on  the  subjects  treated. 

Eczema,  with  an  Analysis  of  Eight  Thousand  Cases  of  the  Dis¬ 
ease.  By  L.  Duncan  Bulkley,  A.M.,  M.D.,  Physician  to  the 
New  York  Skin  and  Cancer  Hospital.  Third  Edition  of  Ec¬ 
zema  and  its  Management  entirely  Rewritten.  Cloth.  Pp. 
368.  Price,  $1.25.  New  York  and  London:  G.  P.  Putnam’s 
Sons.  1901. 

The  third  edition  shows  a  vast  amount  of  creditable  work, 
but  hardly  reaches  the  standard  of  the  preceding  edition.  Con¬ 
densation  would  have  added  materially  to  the  value  of  the 
volume. 

A  Compend  of  Diseases  of  the  Skin.  By  Jay  F.  Schamberg, 
A.B.,  M.D.,  Professor  of  Diseases  of  the  Skin,  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine.  Second 
Edition.  Revised  and  Enlarged.  With  105  Illustrations. 
Cloth.  Pp.  291.  Price,  $0.80.  Philadelphia:  P.  Blakiston’s 
Son  &  Co.  1900. 

This  little  work  is  a  successful  compilation  and  a  very  useful 
volume  to  the  student. 
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C.  H.  Waite,  M.D.,  to  Miss  Constance  Webber,  of  Ann 
Arbor,  June  20. 

Albert  A.  White,  M.D.,  Trinidad,  Colo.,  to  Miss  Bixler,  of 
Denver,  June  12. 

Charles  E.  Httmlston,  M.D.,  Chicago,  to  Miss  Myrtle  J. 
Wheeler,  June  17. 

Charles  Emil  Brack,  M.D.,  to  Miss  Mary  A.  Grob,  both  of 
Baltimore,  June  9. 

William  E.  Burton,  M.D.,  to  Miss  Blanche  V.  Dougherty,  at 
Baltimore,  June  12. 

Herbert  W.  Raynf.r,  M.D.,  to  Miss  S.  Lois  McChesney,  of 
Minonk.  Ill..  June  24. 

William  Albert  Nitze,  M.D.,  to  Miss  Annina  Hilken,  both 
of  Baltimore,  June  8. 

John  D.  Dameron,  M.D.,  to  Miss  Ella  Wheeler,  both  of 
Stockton,  Cal.,  June  12. 

Herman  S.  Judd,  M.D.,  Lead,  S.  D.,  to  Miss  Marie  Norton, 
of  Topeka,  Kan.,  July  3. 

Arnold  A.  D'Ancona,  M.D.,  to  Mrs.  Lillian  D'Ancona,  both 
of  San  Francisco,  June  10. 

John  Mann,  M.D..  to  Miss  Nannie  Caskie  Scott,  both  of 
Petersburg,  Va..  June  19. 

Carl  Raver,  M.D.,  Sacramento,  Cal.,  to  Miss  Tina  Masten.  of 
Ann  Arbor.  Mich.,  June  21. 

Leslie  W.  Snow,  M.D.,  to  Mrs.  Ida  Davnes  Cannon,  both  of 
Salt  Lake  City,  Utah.  June  11. 

John  B.  Slicer,  M.D.,  to  Miss  Eva  Cecilia  England,  at  Elk- 
ton,  Cecil  County.  Md.,  June  12. 

Percy  Louis  Kaye,  M.D..  Philadelphia,  to  Miss  Marie  L. 
Waltham,  of  Baltimore,  June  20. 

James  Foster  Scott,  Jr.,  M.D.,  to  Miss  Fannie  George,  of 
Blooming  Grove,  Texas,  June  12. 

Alfred  O.  Peterson,  M.D.,  Omaha,  Neb.,  to  Miss  Eva  Newbie 
Bolshaw,  of  Lincoln,  Neb.,  June  12. 

Alexander  J.  Slaven,  M.D.,  to  Miss  Tassie  Katherine  Oh- 
mer,  both  of  Dayton,  Ohio,  June  10. 

Fred  Jackson  Jarvis,  M.D.,  Delta,  Iowa,  to  Miss  Irene  E. 
Parsons,  of  Iowa  City.  Iowa.  June  20. 

Upton  Darby  Nourse,  M.D.,  to  Miss  Alice  Windsor,  at 
Darnestown,  Montgomery  County,  Md. 

William  R.  Marsden,  M.D.,  Utica,  N.  Y..  to  Miss  Rose  Olive 
Stevens,  at  Whitesboro,  N.  Y.,  June  12. 

Melvin  C.  Millet,  M.D..  Rochester,  Minn,,  to  Miss  Mary  Al- 
bertine  Frick,  of  Minneapolis,  June  12. 

William  Bullock,  M.D.,  Grundy  Center.  Iowa,  to  Miss 
Nellie  Kessler,  of  Solon,  Iowa,  June  19. 

Edward  T.  Burnham,  M.D.,  Wilmington,  Del.,  to  Miss  Elma 
Cecilia  Sheppard,  of  Baltimore,  June  19. 
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Fred  Harwood  Powers,  M.D.,  to  Miss  Celeste  Webb,  at 
Vienna,  Dorchester  County,  Md.,  June  19. 

Theodore  Stuart  Hart,  M.D.,  to  Miss  Mary  Ayers  Wolcott 
Robbins,  both  of  New  York  City,  June  26. 

James  Francis  McKernon,  M.D.,  to  Miss  Anna  Madeline 
Wittineyer.  both  of  New  York  City,  June  26. 

Samuel  Boyce  Craton,  M.D.,  to  Miss  Annie  Fairbanks 
Hutchinson,  both  of  Syracuse,  N.  Y.,  June  12. 

William  T.  Barry,  M.D.,  Salinas,  Cal.,  to  Miss  Julia  V. 
Morse,  of  Chicago,  at  San  Francisco,  May  28. 

Charles  A.  Sinsel,  M.D.,  Grafton,  W.  Va.,  to  Miss  Mary 
Davidson,  of  Taylor  County,  W.  Va.,  June  19. 

William  H.  Harrison,  M.D.,  Houston,  Texas,  to  Miss  Nan¬ 
nie  J.  Robinson,  of  Chattanooga,  Tenn.,  at  Houston,  June  19. 

Erasmus  Mortimer  Garrott,  M.D.,  to  Miss  Mary  Ivretzer 
Adams,  both  of  ^harpsburg,  Washington  County,  Md.,  June  12. 

Harvey  Moore  Wallace,  M.D.,  Spottswood,  Augusta  Coun¬ 
ty,  Va.,  to  Miss  Lucy  Waddell  Baker,  of  Staunton,  Va.,  June  5. 

Alexander  F.  Magruder,  M.D.,  a  retired  naval  officer  with 
the  rank  of  inspector,  of  Washington,  D.  C.,  to  Mrs.  Ida  Newton 
Gulick,  of  New  York,  at  Baltimore,  June  20. 

Sidney  0.  Heiskell,  M.D.,  assistant  health  commissioner  and 
superintendent  of  the  quarantine  station,  Baltimore,  to  Dr. 
Doralyn  Bryan,  formerly  head  nurse  at  Baltimore  University 
Hospital,  at  Philadelphia,  June  11. 


Deaths  artfc  ©bituaries. 


Erastus  J.  Buck,  M.D.,  Jefferson  Medical  College,  Philadel¬ 
phia,  1854,  who  was  injured  in  a  runaway  accident  June  7,  died 
at  his  home  in  Platteville,  Wis.,  June  21,  aged  72.  He  was  a 
member  of  the  Wisconsin  legislature  in  1860-1861,  raised  a 
company  of  sharpshooters  in  1861,  served  as  first  lieutenant, 
then  resigned  to  become  surgeon,  and  in  this  capacity  served 
throughout  the  war.  He  had  practiced  in  Platteville  since 
1868.  He  was  a  member  of  the  American  Medical  Association. 

Edwin  E.  Waite,  M.D.,  Bellevue  Hospital  Medical  College, 
New  York,  1877,  a  well-known  practitioner  and  some-time  phy¬ 
sician  to  the  overseers  of  the  poor,  and  city  physician  of  New 
Bedford,  Mass.,  died  at  his  home  in  that  city,  June  20,  from 
pulmonary  hemorrhage,  after  a  long  illness,  aged  43. 

Robert  J.  Martin,  M.D.,  New  York  University,  1887,  a 
leading  young  physician  of  Augusta,  Me.,  and  surgeon  of  the 
Second  Infantry,  N.  G.  S.  M.,  lost  his  life,  June  16,  while  en¬ 
deavoring  to  save  a  woman  from  drowning  at  Belgrade  Lakes, 
near  Augusta.  He  was  36  years  of  age. 

George  W.  Beal,  M.D.,  Ohio  Medical  College,  Cincinnati, 
1863,  a  pioneer  of  Montana,  died  June  8  at  his  home  in  German 
Gulch,  Mont.,  from  shock  consequent  on  injuries  received  by  a 
fall  from  his  wagon,  aged  75.  He  was  mayor  of  Butte  in  1881 
and  prominent  in  territorial  politics. 

Ludwell  G.  Thacker,  M.D.,  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  1866,  a  prominent  physician  of  Northwestern 
Ohio,  and  a  member  of  the  American  Medical  Association,  died 
at  his  home  in  Defiance,  June  20,  from  consumption,  aged  48. 

Charles  P.  Chesley,  M.D.,  Cooper  Medical  College,  San 
Francisco.  1870,  an  esteemed  practitioner  of  San  Francisco,  and 
a  member  of  the  American  Medical  Association,  died  June  14, 
from  Bright’s  disease,  after  an  illness  of  two  years,  aged  67. 

George  Hosmer  Magness,  M.D.,  Bellevue  Hospital  Medical 
College,  New  York,  1876,  died  at  his  home  in  White  Plains, 
N.  Y.,  aged  50.  He  was  president  of  the  Health  Board,  and  a 
member  of  the  Weschester  County  Medical  Society. 

William  Irving,  M.D.,  Trinity  Medical  College,  Toronto, 
Ont.,  1874,  an  old  and  highly  respected  practitioner  of  St. 
Mary’s,  Ont.,  died  at  his  home  in  that  place,  June  19,  from 
pneumonia  following  inflammatory  rheumatism. 

William  Conrad  Smith,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1850,  who  had  practiced  at  and  around  Lingles- 
town,  Pa.,  for  more-  than  half  a  century,  died  suddenly  at  his 
home  in  that  place,  June  16,  aged  72. 


William  L.  Nichol,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1849,  an  old  practitioner  of  Nashville,  Tenn.,  and 
formerly  surgeon  in  the  United  States  Navy,  died  at  his  home 
in  Nashville,  June  23,  aged  73. 

Timothy  Newell,  M.D.,  Vermont  Medical  College,  Wood- 
stock,  1850,  practitioner  in  Providence  for  nearly  half  a  cen¬ 
tury,  and  a  surgeon  in  the  Civil  War,  died  at  his  home  in  Provi¬ 
dence,  June  20,  aged  81. 

William  J.  Campbell,  M.B.,  Harvard  Medical  School,  Bos¬ 
ton,  1900,  house  physician  at  the  Worcester  City  Hospital,  died 
June  14,  aged  26,  of  smallpox  contracted  from  a  patient  for 
whom  he  was  caring. 

Aaron  Lewis,  M.D.,  Indiana  Medical  College,  La  Porte, 
Ind.,  1846,  for  many  years  a  practitioner  of  Waukegan,  Ill., 
died  at  the  home  of  his  daughter  in  Louisa,  Va.,  June  24, 
aged  83. 

Andrew  F.  Wright,  M.D.,  Kentucky  School  of  Medicine, 
Louisville,  1859,  died  at  his  home,  in  Sherman,  Texas,  where  he 
had  practiced  for  twenty-five  years,  June  14,  aged  76. 

Benjamin  F.  Reynolds,  M.D.,  Jefferson  Medical  College, 
Philadelphia,  for  many  years  a  practitioner  of  Pittsburg,  Pa., 
died  at  his  home  in  Hulton,  Pa.,  June  12,  aged  67. 

Westervelt  Banta,  M.D.,  Niagara  University,  Buffalo,  N. 
Y.,  1888,  died  at  his  home  in  Buffalo,  N.  Y.,  June  17,  from  can¬ 
cer  of  the  stomach,  after  an  illness  of  two  months. 

Achbor  J.  Baker,  M.D.,  University  of  Michigan,  1886,  of 
Grafton,  W.  Va.,  was  drowned,  June  24,  in  an  ineffectual  at¬ 
tempt  to  save  his  8-year-old  son  from  drowning. 

William  H.  Briggs,  M.D..  Geneva  Medical  College,  Geneva, 
N.  Y.,  1844,  for  many  years  a  practitioner  of  Rochester,  N.  Y., 
died  at  his  home  in  that  city,  June  14,  aged  79. 

Van  Buren  Dixon,  M.D.,  who  was  committed  to  Montevue 
Hospital  for  the  Insane,  at  Frederick,  Md.,  February,  1899, 
died  there,  June  8,  from  paralysis,  aged  62. 

Arthur  J.  Dresser,  M.D.,  one  of  Ihe  physicians  at  the  State 
Hospital  at  Tewkesbury,  died  at  that  place,  June  11,  from 
typhoid  fever,  after  a  long  illness,  aged  26. 

George  H.  Preston,  M.D.,  New  York  University,  1879,  a 
practitioner  of  Kane,  Pa.,  ever  since  his  graduation,  died  at  his 
home  in  that  place,  June  11,  aged  45. 

Edward  L.  Groess,  M.D.,  University  of  Buffalo,  1893,  of 
Buffalo,  died  at  his  home  in  Black  Rock,  June  19,  from  par¬ 
alysis  of  the  heart,  aged  38. 

Lee  Wood,  M.D.,  University  of  Tennessee,  Nashville,  1890, 
of  Abbeville,  La.,  died  at  Warsaw,  Ark.,  June  14,  after  a  pro¬ 
longed  illness. 

Alanson  T.  Smith,  M.D.,  New  York  University,  1885,  of 
Brooklyn,  N.  Y.,  died  at  his  home  in  that  place,  June  17. 

James  M.  Cole,  M.D.,  a  charter  member  of  the  Winona 
County  (Minn.)  Medical  Society,  died  recently. 

John  Bryan,  M.D.,  an  old  physician  of  Cincinnati,  died  at 
his  home  in  that  city,  June  11,  aged  75. 


Societies. 


Baltimore  and  Ohio  Association  of  Railway  Surgeons. — 

At  the  annual  meeting  of  this  Society,  held  in  Chicago,  May  31 
and  June  1,  Dr.  Thomas  H.  White,  Connellsville,  Pa.,  was 
elected  president.  The  next  meeting  will  be  held  in  Atlantic 
City,  N.  J.,  in  June,  1902. 

Manchester  (N.  H. )  Medical  Association. — At  the  an¬ 
nual  meeting  of  this  Society,  held  June  14,  Dr.  James  S.  Brown 
was  elected  president;  Dr.  J.  Franklin  Robinson,  vice-president; 
Dr.  Arthur  F.  Wheat,  secretary;  Dr.  William  H.  Pattee,  treas¬ 
urer,  and  Dr.  Walter  T.  Crosby,  pathologist. 

Des  Moines  Valley  (Iowa)  Medical  Association. — The 
thirtieth  annual  meeting  of  this  Association  was  held  at  Ottum¬ 
wa,  June  20.  Dr.  France  C.  Roberts,  Fort  Madison,  was  elected 
president;  Dr.  Henry  C.  Eschbach.  Albia,  vice-president,  and 
Dr.  Murdock  B.  Bannister.  Ottumwa,  secretary-treasurer. 
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Dorchester  (S.  C. )  Medical  Association. — This  Associa¬ 
tion  was  organized  at  St.  George,  Dorchester  County,  S.  C., 
June  10.  and  elected  the  following  officers:  Dr.  P.  L.  Horn,  St. 
George,  president;  Dr.  F.  Julian  Carroll,  Summerville,  vice- 
president:  Dr.  J.  B.  Johnson,  secretary,  and  Dr.  Perry  M. 
Judy,  St.  George,  treasurer. 

Hennepin  County  (Minn.)  Medical  Society. — At  the 
annual  meeting  of  this  Society,  held  at  Minneapolis,  June  17, 
Dr.  Henry  L.  Staples  was  elected  president;  Dr.  Frank  C. 
Todd,  vice-president;  Dr.  Arthur  E.  Benjamin,  secretary;  Dr. 
William  H.  Condit,  treasurer,  and  Dr.  George  D.  Head, 
librarian,  all  of  Minneapolis. 

Central  District  (Iowa)  Medical  Society. — At  the  meeting 
of  this  Society  at  Greenwood  Park,  Des  Moines,  June  18,  Dr. 
Josiah  D.  McVay,  Lake  City,  was  elected  president;  Dr.  John 
I.  Hostetter.  Colo,  vice-president,  and  Dr.  George  H.  Stanger, 
Boone,  secretary-treasurer.  The  next  meeting  will  be  held  at 
Boone  in  December. 

Aberdeen  District  (S.  Dak.)  Medical  Association. — The 
fourth  quarterly  meeting  of  this  Society  was  held  at  Aberdeen, 
June  18.  The  following  officers  were  elected:  Dr.  William  E. 
Edwards,  Bowdle,  president;  Dr.  Frank  Miller,  Aberdeen,  vice- 
president.  and  Dr.  George  E.  Countryman,  Aberdeen,  secretary 
and  treasurer. 

West  Chicago  Medical  Society. — This  Society  was  organ¬ 
ized  June  18,  and  the  following  officers  were  elected:  Dr.  Emil 
D.  St.  Cyr,  president:  Dr.  Oscar  G.  Wernicke,  vice-president; 
Dr.  George  M.  Silverberg,  treasurer;  Dr.  Gustavus  M.  Blech, 
secretary,  and  Drs.  Arthur  M.  Shabad,  Frederick  W.  Henkel, 
Julius  M.  Abelio  and  S.  Brownstein,  executive  council. 

South  Dakota  Medical  Society. — The  annual  meeting  of 
this  Society  -was  held  in  Huron  June  11  and  12.  The  following 
officers  were  elected:  Dr.  Cheney  C.  Gross,  Yankton,  president; 
Drs.  John  Owen  Duguid,  Springfield,  and  Byron  A.  Bobb, 
Mitchell,  vice-presidents;  Dr.  James  L.  Stewart,  Irene,  secre¬ 
tary  and  treasurer,  and  Dr.  Henry  B.  Scofield,  Scotland,  assist¬ 
ant  secretary.  The  Society  will  meet  next  year  in  Scotland. 

Alumnae  Association  of  the  Northwestern  University 
Woman’s  Medical  School. — The  annual  meeting  of  this  Asso¬ 
ciation  was  held  at  the  college,  June  20.  The  following  officers 
were  elected:  Dr.  Annie  White  Sage,  president;  Drs.  Vira  A. 
Broekway  and  Catherine  Angell  Warthern,  vice-presidents; 
Dr.  Eliza  H.  Root,  secretary;  Dr.  Mary  Gilruth  McEwen,  as¬ 
sistant  secretary,  and  Dr.  Mary  C.  Hollister,  treasurer. 

Alumni  Association  of  the  Medical  College  of  the  State 
of  South  Carolina.- — The  Association  held  its  annual  meeting 
at  the  close  of  the  graduation  exercises  of  the  college  and 
elected  the  following  officers:  Dr.  Julius  A.  Mood,  Sumter, 
president;  Drs.  Robert  L.  Brodie,  of  Charleston,  W.  D.  Fergu¬ 
son,  of  Laurens,  P.  Gourdrin  DeSaussure,  of  Charleston,  and 
O.  A.  Matthews,  of  Newberry,  vice-presidents,  and  Dr.  C. 
Bunting  Colson,  Charleston,  secretary  and  treasurer. 

Illinois  Association  of  Military  Surgeons.— The  annual 
meeting  of  this  Association  Avas  held  in  Chicago,  June  18. 
Colonel  Nicholas  Senn,  surgeon-general,  and  Lieutenant-Colonel 
Charles  Adams  were  re-elected  president  and  secretary,  re¬ 
spectively,  and  Major  Thomas  J.  Sullivan,  surgeon  Seventh 
Infantry,  I.  N.  G.,  was  elected  vice-president  to  succeed  Major 
Truman  W.  Miller,  deceased.  The  Association  will  hold  its 
next  meeting  at  Moline  in  October. 

American  Orthopedic  Association. — At  the  meeting  of  this 
Association,  held  at  Niagara  Falls,  N.  Y.,  May  11,  12  and  13, 
the  folloAving  officers  were  elected:  Dr.  H.  Augustus  Wilson, 
Philadelphia,  president;  Drs.  William  J.  Taylor  and  Gwilym  G. 
Davis,  Philadelphia,  \dce-presidents ;  Dr.  John  Ridlon,  Chicago, 
secretary,  and  Dr.  Elliott  G.  Brackett,  Boston,  treasurer.  Phil¬ 
adelphia  AA’as  chosen  as  the  place  for  the  next  meeting  in  May, 
1902. 

Maine  Medical  Association. — The  forty-ninth  annual  meet¬ 
ing  of  this  Association  Avas  held  in  Portland,  June  12,  13  and 
14.  The  president,  Dr.  EdA\7ard  H.  Hill,  LeAviston,  in  his  ad¬ 
dress,  considered  at  length  the  subject  of  tuberculosis.  The 
election  of  officers  resulted  as  folloAvs:  Dr.  Frederic  H.  Ger- 
rish,  Portland,  president,  and  Drs.  Charles  E.  Philoon,  Auburn, 
and  J.  M.  Willis,  Guilford,  vice-presidents.  The  annual  oration 
Avas  delWered  by  Dr.  EdAvard  Reynolds,  Boston,  on  “The  Use  of 
Gynecology  by  the  General  Practitioner.” 

Class  of  1870  of  the  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania. — This  body  held  its  first  annual 
banquet  at  the  UniA’ersitv  Club,  Philadelphia,  June  11,  and 
effected  a  permanent  organization  for  the  benefit  of  its  alma 


mater.  The  folloAving  officers  Avere  elected:  Dr.  Charles  A_ 
OliA'er.  president;  Dr.  William  H.  Klapp,  Arice-president;  Dr. 
Francis  M.  Perkins,  secretary,  and  Dr.  Benjamin  F.  Baer, 
treasurer,  all  of  Philadelphia,  AA'ith  an  executive  committee  of 
tAvelve  Avhich  will  meet  at  the  call  of  the  president. 

North  Missouri  Medical  Association. — This  Association 
held  its  annual  meeting  at  Monroe  City,  June  20  and  21.  The 
officers  for  the  ensuing  year  are  as  follows:  Dr.  S.  M.  Brown, 
Monroe  City,  president;  Drs.  W.  S.  Thompson,  Armstrong,  and 
W.  G.  Y7ates,  Collis,  vice-presidents;  Dr.  Robert  Haley.  Brook¬ 
field,  treasurer;  Dr.  L.  W.  Dallas,  Hunnewell,  recording  sec¬ 
retary,  and  Dr.  William  A.  B.  McNutt,  Monroe  City,  corre¬ 
sponding  secretary.  The  Association  adjourned  to  meet  at 
Macon  City,  June  19  and  20,  1902. 

Arizona  Medical  Association. — The  most  successful  meet¬ 
ing  ever  held  by  this  body  was  convened  in  Phoenix  on  May 
22.  A  large  part  of  the  time  Avas  used  in  reading  and  discuss¬ 
ing  papers  upon  the  climatology  of  Arizona,  Avith  special  refer¬ 
ence  to  tuberculosis,  and  diseases  of  the  kidneys  and  bladder. 
Seventy-six  per  cent,  of  the  regular  practitioners  of  Arizona  are 
members  of  the  Association.  The  next  meeting  is  to  be  held  in 
Tucson,  May  21  and  22,  1902.  The  folloAving  officers  were 
elected:  Dr.  H.  W.  Fenner,  Tucson,  president;  Dr.  H.  H. 
Stone,  Phoenix,  O.  E.  Plath,  Phoenix,  and  O.  S.  Boido,  Tucson, 
vice-presidents;  Dr.  George  M.  Brockway,  Florence,  treasurer, 
and  Dr.  Charles  H.  Jones,  Tempe,  secretary. 

Massachusetts  Medical  Society. — The  120th  annual  meet¬ 
ing  of  this  Society  Avas  held  in  Boston,  June  11,  12  and  13. 
The  following  officers  Avere  re-elected:  Dr.  Frank  W.  Draper, 
Boston,  president;  Dr.  William  W.  Eaton,  Danvers,  vice-presi¬ 
dent;  Dr.  Edward  M.  Buckingham,  Boston,  treasurer;  Dr. 
Charles  W.  SAvan,  Brookline,  corresponding  secretary:  Dr. 
Francis  W.  Goss,  Roxbury,  recording  secretary,  and  Dr.  Edwin 
H.  Brigham,  Boston,  librarian.  Dr.  DaAfid  W.  CheeA7er,  presi¬ 
dent  of  the  Boston  Medical  Library,  presented  its  claims.  On 
the  new  building  there  had  been  raised  and  expended  $73,000, 
and  there  Avas  a  mortgage  of  $50,000.  The  library  needed  an 
endoAvment  for  new  books,  and  in  addition  to  a  request  for  this, 
Dr.  Cheever  urged  the  felloAVS  of  the  society  to  become  associate 
members,  to  use  the  library  and  to  support  it. 

Buffalo  Academy  of  Medicine. — The  annual  meeting  of  the 
Academy  Avas  held  June  11.  The  election  of  officers  resulted  as 
follows:  Dr.  Charles  G.  Stockton,  president;  Dr.  Francis  W. 
McGuire,  secretary;  Dr.  Charles  S.  Jewett,  treasurer,  and  Dr. 
Matthew  D.  Mann,  trustee.  The  permanent  funds  now  amount 
to  more  than  $1300,  and  it  is  hoped  that  the  Academy  may 
some  day  oavu  its  building.  In  his  address  the  retiring  presi¬ 
dent,  Dr.  Marcell  Hartwig,  declared  that  free  hospitals  and 
dispensaries  had  nearly  ruined  prHate  practice  and  that  hospi¬ 
tals  were  often  hostile  to  the  medical  profession.  He  also  com¬ 
plained  of  persons  of  Avealth  patronizing  hospitals  instead  of 
calling  in  their  family  physician.  As  a  remedy  he  urged  that 
physicians  should  amalgamate,  and  build  and  maintain  their 
own  hospitals  so  that  they  may  be  free  to  act  and  not  be  the 
tools  of  a  lay  board  of  trustees  or  managers. 

Society  of  the  Alumni  of  the  Medical  Department  of  the 
University  of  Pennsylvania. — At  the  annual  meeting  of  this 
Society,  June  11,  a  portrait  of  Prof.  John  Ashhurst,  Jr.,  Avas 
presented  by  the  class  of  1901.  and  received  by  Dr.  Frederick 
A.  Packard  on  behalf  of  the  Board  of  Trustees.  It  Avas  an¬ 
nounced  that  the  Alumni  medal  had  been  aAvarded  to  Homer  J. 
Rhode,  of  KutztoAvn,  Pa.  The  folloAving  officers  were  elected: 
Dr.  James  Tyson,  Philadelphia,  president;  Drs.  Horace  Y. 
EArans,  Charles  K.  Mills,  Samuel  D.  Risley  and  Frederick  A. 
Packard,  of  Philadelphia,  William  W.  Johnston,  of  Washing¬ 
ton,  D.  C.,  HoAvard  Kelly,  of  Baltimore,  Grover  W.  Wende.  of 
Buffalo,  N.  Y.,  and  EdAvard  Jackson,  of  Denver,  Colo.,  vice- 
presidents;  Dr.  Roland  Curtin.  Philadelphia,  historian,  and  Dr. 
Wm.  J.  Wadsworth  Philadelphia,  secretary  and  treasurer. 

Association  of  American  Medical  Editors. — The  annual 
meeting  of  this  Association  Avas  held  at  St.  Paul,  June  3.  4  and 
5.  At  the  instance  of  Dr.  Foster,  a  committee,  consisting  of 
Drs.  George  H.  Simmons,  editor  of  The  Journal,  George  M_ 
Gould,  of  American  Medicine,  and  Burnside  Foster,  of  the  St. 
Paul  Medical  Journal,  Avas  appointed  to  amend  the  constitution 
and  by-laAvs  of  the  Association  by  adding  certain  rules  concern¬ 
ing  the  nature  of  the  advertising  to  be  admitted  to  the  pages 
of  the  journals  in  affiliation  Avith  the  Association.  These  rules 
are  to  be  binding  on  all  members,  the  committee  also  being  ad¬ 
vised  to  suggest  such  revision  of  the  constitution  and  by-laAvs 
as  may  be  deemed  advisable.  The  annual  dinner  of  the  Asso- 
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ciation  was  held  June  3,  President  Stone  acting  as  toastmaster. 
The  officers  for  the  ensuing  year  are:  Dr.  Alexander  J.  Stone, 
St.  Paul,  president;  Dr.  Burnside  Foster,  St.  Paul,  vice-presi¬ 
dent,  and  Dr.  O.  J?'.  Ball,  St.  Louis,  secretary  and  treasurer. 


THE  AMERICAN  PROCTOLOGIC  SOCIETY. 

Third  Annual  Meeting,  held  at  St.  Paul,  Minn.,  June  k  an<l 

5,  1901. 

President  Dr.  James  P.  Tuttle,  New  York  City,  in  the  chair. 

Malignant  Tumors  of  the  Rectum. 

The  president,  Db  James  P.  Tuttle,  New  York  City,  de¬ 
livered  the  Annual  Address  on  the  above  subject.  He  divided 
malignant  tumors  into  four  classes:  Connective,  epithelial, 
muscular,  and  irregular  tissue  growths. 

He  described  43  cases  from  his  own  practice,  and  from 
the  literature  of  the  subject;  of  these  29  of  the  melanotic  type 
and  14  of  the  non-melanotic.  Sarcomas  occur  in  the  rectum 
as  round  or  elliptical  irregular  deposits  beneath  the 
mucous  membrane,  sometimes  resembling  a  hypertrophied  ton¬ 
sil.  they  rarely,  if  ever,  assume  the  smooth  plaque-like  form 
seen  in  carcinoma,  the  surface  being  always  rough,  unequal, 
“muriform,’  and  the  mucous  membrane  being  movable  over 
the  growth  in  its  earlier  stages,  are  conditions  which  dis¬ 
tinguish  them  from  carcinoma.  They  originate  in  the  sub¬ 
mucosa,  may  appear  as  sessile  tumors,  and  eventually  develop 
a  distinctly  polypoid  shape.  They  may  also  appear  as  a  gen¬ 
eral  fibrous  thickening  of  the  wall  and  be  mistaken  for  simple 
inflammatory  stricture.  The  mucous  membrane  covering  sar¬ 
comas  is  comparatively  normal,  although  if  the  tumor  becomes 
very  large,  the  membrane  may  become  congested,  edematous, 
or  ulcerated,  and  even  adherent  to  the  growth  through  in¬ 
flammatory  processes.  Sarcomas  in  the  rectum  are  either 
single  or  multiple,  and  vary  in  size  from  a  hazel  nut  to  a  good- 
sized  orange.  Sarcomas  of  the  rectum  present  a  variety  of 
colors,  generally  that  of  the  normal  mucous  membrane,  al¬ 
though  sometimes  they  are  dark  red,  grayish-black,  bright  red, 
pale-yeliowish  pink,  or  as  black  gangrenous  masses.  Often 
in  the  multiple  form,  the  different  tumors  will  present  vary¬ 
ing  appearance.  Sarcomas  may  occur  at  any  portion  of  the 
rectum  or  sigmoid,  but  the  majority  are  situated  low  down 
near  the  anal  margin.  Sarcomas  differ  from  carcinomas  by 
their  rapid  growth.  Unlike  sarcomas  in  other  portions  of  the 
body,  these  sarcomas  are  said  to  have  a  distinct  tendency  to¬ 
ward  ganglionic  infection.  Metastasis  is  one  of  the  chief  char¬ 
acteristics  of  sarcomas  of  the  rectum.  If  the  growth  be 
primary,  all  possibility  of  metastatic  deposit  should  be  elim¬ 
inated,  or  else  the  operation  will  be  of  no  avail.  A  complete 
rCsumg  of  the  histology  was  given  und,er  the  following  heads: 
Round  or  globe-cell  sarcomas,  spindle  or  fusiform,  giant  cell, 
alveolar,  and  mixed.  Melanosis  does  not  alter  the  type  of  the 
tumor  or  change  the  character  of  its  component  parts.  It 
takes  place  in  all  types  and  may  involve  but  one  part  of  a 
tumor,  or  only  one  or  two  tumors  where  they  are  present  in 
multiple  form.  Sarcomas  of  the  intestine  always  develop  from 
the  submucosa,  and  ordinarily  affect  the  mucous  membrane 
only  after  pressure,  tension,  and  ulceration,  through  friction 
and  infection  by  fecal  masses.  The  causes  and  influences 
which  bring  about  the  production  of  sarcoma  are  as  little 
known  as  those  of  carcinoma.  Age  cannot  be  proved  to  have 
any  direct  influence,  although  the  disease  occurs  more  often 
late  in  life,  and  there  is  apparently  no  relationship  between  the 
sexes  and  this  disease.  Symptoms  are  at  first  very  vague. 
There  may  be  a  sense  of  fullness,  or  the  feeling  of  the  presence 
of  a  foreign  body,  or  the  first  symptom  may  be  bleeding  and 
discharge  of  mucus.  The  protrusion  of  sarcomatous  tumors 
is  more  frequent  than  in  case  of  carcinoma,  but  less  so  than 
in  other  forms  of  rectal  neoplasms.  There  is  no  odor  peculiar 
to  sarcoma.  After  ulceration  has  occurred  and  there  is  a 
production  of  pus,  the  odor  changes  to  that  of  decomposing 
tissue,  but  never  assumes  that  peculiar  characteristic  odor 
which  is  found  in  carcinoma  of  the  rectum.  If  the  sarcoma  is 
low  down  and  involves  the  sphincter,  producing  traction  and 
pressure,  the  patient  may  suffer  considerable  pain.  But  if  it 
is  high  up  and  of  an  infiltrating  form  the  patient  may  go 


to  the  very  door  of  death  without  any  knowledge  of  its  ex- 
isttnee.  The  state  of  the  bowels  in  sarcoma  of  the  rectum 
varies  according  to  the  type  of  the  tumor.  There  may  be 
either  constipation  or  diarrhea.  The  latter  may  be  caused 
by  the  mobility  of  the  growth  and  its  location  near  the  margin 
of  the  anus.  Constipation  may  be  caused  upon  mechanical 
grounds.  Flatulence,  indigestion,  and  loss  of  appetite  are 
associated  with  sarcoma  of  the  rectum  as  they  are  with 
all  other  neoplasms  of  this  organ.  Cachexia  is  not  well 
marked.  Reflex  digestive  disturbances  are  noted.  Decrease 
in  strength,  loss  of  flesh,  swelling  of  the  feet  and  abdomen 
rapidly  succeed  one  another,  when  the  sarcoma  is  once  well 
developed.  Dysuria  is  frequently  present.  The  lungs  and 
pleura  may  become  affected. 

The  diagnosis  of  this  condition  lies  between  carcinoma, 
and  villous  tumor.  The  tumor  is  less  sessile  than  carcinoma, 
and  less  pedunculated  than  adenoma.  It  is  more  firm  than 
adenoma  and  has  a  less  degree  of  induration  than  carcinoma. 
In  its  attachment,  its  roots  do  not  spread  out,  producing  that 
general  infiltration  of  the  mucous  membrane  that  obtains 
in  carcinoma.  Its  attachment  is  very  abrupt.  To  the  touch 
it  is  more  undulating  and  irregular  than  carcinoma,  but  has 
not  the  granular  and  dendritic  divisions  which  one  finds  in 
villous  tumor  and  in  adenoma.  The  latter  occurs  largely  in 
children  whereas  sarcoma  is  a  disease  of  middle  or  advanced 
life.  When  it  is  a  question  between  sarcoma  and  multiple 
adenoma,  the  multiplicity  of  the  growths,  the  excessive  di¬ 
arrhea,  together  with  the  comparatively  fair  condition  of  the 
patient’s  health,  may  be  mentioned  upon  the  side  of  adenoma. 
Between  sarcoma  and  carcinoma,  the  distinct  odor  of  the 
latter  is  enough  to  make  the  decision  positive.  In  the  early 
stages  of  the  disease,  the  fact  that  the  mucous  membrane 
moves  easily  over  the  growth  distinguishes  it  almost  posi¬ 
tively  from  carcinoma.  The  final  test  depends  upon  the  mi¬ 
croscopic  examination  of  a  section  from  the  real  substance 
of  the  tumor  itself.  Personally  the  essayist  was  opposed  to 
making  an  incision  to  obtain  the  section  unless  the  case  was 
operable  and  the  patient  consented  to  an  operation  if  the 
microscopic  examination  showed  a  necessity  for  one. 

the  treatment  of  the  disease  consists  in  the  radical  removal 
of  the  growth.  A  ligature  to  pedunculated  sarcomas  ought 
never  to  be  considered.  If  the  growth  is  single  and  in  the 
wall  of  the  rectum  a  posterior  proctotomy  may  be  done.  If 
it  is  diffuse,  involving  the  entire  circumference  of  the  rectum, 
total  excision  of  the  organ  is  the  only  recourse.  While  there 
is  some  evidence  of  the  value  of  the  serum  therapy  in  the 
treatment  of  the  sarcomas  elsewhere,  the  advocates  of  this 
method  lend  no  encouragement  by  their  results  in  the  treatment 
of  this  condition  in  the  rectum.  Artificial  ani  may  give  great 
relief  in  carcinoma,  but  it  neither  relieves  nor  checks  the 
progress  of  sarcoma. 

Disease  of  the  Sigmoid. 

Dr.  G.  B.  Evans,  Dayton,  Ohio,  discussed  the  question  as 
to  whether  or  not  the  rectum  was  the  receptacle  for  feces,  or 
whether  the  latter  is  arrested,  detained,  and  accumulated  in 
the  sigmoid  flexure  of  the  colon.  The  reader  inclined  to  be¬ 
lieve  that  the  rectum  was  the  receptacle.  From  its  situation 
and  anatomical  relations,  the  reader  was  convinced  that  the 
sigmoid  is  oftener  the  seat  of  obscure  abdominal  diseases  than 
has  generally  been  suspected.  In  appendicitis  there  is  often 
reflected  pain  over  the  whole  abdomen,  often  in  the  left  iliac 
region  over  the  sigmoid.  Now  if  this  is  true,  the  converse 
is  also  true.  This  point  was  illustrated  by  reference  to  a  pa¬ 
tient  who  had  a  distinct  history  of  appendicitis.  The  condi¬ 
tion  was  promptly  relieved  by  flushing  the  sigmoid  and  colon 
with  large  quantities  of  hot  boric  solution.  This  treatment 
was  advised  in  all  cases  of  supposed  appendicitis.  It  can* do 
no  harm  and  might  do  good. 

Recto-colitis. 

Dr.  William  M.  Beach,  Pittsburg,  Pa.,  described  recto- 
colitis  as  a  condition  of  the  rectum  and  colon  that  generates 
functional  derangements  consequent  upon  varying  degrees  of 
inflammation  of  its  mucous  membrane.  Omitting  malignant 
diseases,  recto  colitis  was  considered  under  the  following  stages: 

O  O 


46 


SOCIETIES. 


Jour.  A.  M.  A. 


Congestion,  atrophic  catarrh,  hypertrophic  catarrh,  and  ulcera¬ 
tion.  Simple  congestion  due  to  engorged  blood-vessels  may  be 
ephemeral  and  express  itself  locally  in  the  form  of  dysentery 
and  tenesmus  and  the  excretion  of  an  enormous  quantity  of 
mucus.  Ibis  condition  if  allowed  to  continue  becomes  chronic, 
developing  usually  the  hypertrophic  catarrh;  epithelium  is 
shed,  valves  swollen  and  thickened,  narrowing  of  rectal  straits, 
diarrhea  alternating  with  constipation.  Atrophic  catarrh  is 
usually  accompanied  by  the  constipated  habit;  dry  hard  stools, 
and  minute  anal  fissures.  Secretions  are  insufficient  on  account 
of  gland  impairment.  Atrophic  recto-colitis  is  rare.  The  ulcer 
is  the  culmination  of  the  inflammatory  process,  and  in  the 
experience  of  the  reader  rarely  occurs  above  the  sigmoid  flexure. 

Anal  Pockets. 

Du.  Louis  J.  Krouse,  Cincinnati,  first  entered  into  a  very 
exhaustive  study  of  the  so-called  anal  pockets  in  which  he 
gave  the  results  of  his  own  observations  and  those  of  other 
investigators.  He  discovered  by  his  researches  that  these 
pockets  were  present  in  the  rectums  of  the  living  to  the  extent 
of  80  per  cent.,  but  that  they  were  entirely  absent  in  the  dead. 
In  conclusion  he  said:  That  the  so-called  anal  pockets  may  be 
the  cause  of' certain  diseases  located  in  the  lower  outlet  of  the 
bowel,  i  cannot  gainsay;  but  I  believe  that  they  are  most  likely 
the  frequent  predisposing  cause  of  an  irritable  ulcer  of  the 
anus.  If  we  examine  the  rectum  in  the  quiescent  state,  when 
the  bowels  are  empty,  we  find  that  the  anus  is  closed;  the  anal 
valve  and  its  corresponding  sac  are  absent.  But  when  the 
bowels  move,  the  anal  canal  is  opened  and  the  anal  valve  be¬ 
comes  prominent,  the  same  as  would  occur  had  an  anal  spec¬ 
ulum  been  introduced  and  opened.  Should  a  hardened  fecal 
mass  pass  through  the  anal  outlet,  with  a  prominent  pseudo¬ 
valve  protruding,  then  this  valve  would  most  likely  be  caught 
by  the  moving  mass  and  possibly  be  torn,  producing  what 
might  be  termed  an  irritable  ulcer  of  the  anus. 

The  Treatment  of  Rectal  Prolapse. 

Dr.  J.  Rawson  Pennington,  of  Chicago,  believes  that  some 
of  the  most  important  factors  in  the  production  of  rectal  pro¬ 
lapse  are  to  be  found  within  the  intestinal  canal  and  considers 
the  plica  transversalis  recti  et  sigmonidese  as  one  of  the  most, 
if  not  the  most,  important  causative  factors.  He  continued  by 
saying  that  various  procedures  have  been  devised  for  the 
treatment  of  this  malady,  but  to  be  successful  the  operation 
selected  must  be  determined  by  the  variety  and  specific  con¬ 
ditions  of  the  prolapse,  otherwise  it  will  be  a  failure.  Of  these 
procedures  he  mentioned,  1,  those  having  for  their  object  the 
production  of  adhesive  inflammation  between  the  coats  of  the 
intestinal  walls;  2,  narrowing  the  anal  canal;  3,  amputation; 
4,  reposition  and  bony  fixation;  5,  reposition  and  intra-ab¬ 
dominal  fixation  (colopexy  or  sigmoidopexv )  ;  6,  Thurg  Brandt 
massage;  7,  electricity;  8,  ligature. 

New  Method  for  the  Removal  of  Hemorrhoids  Under 

Local  Anesthesia. 

Dr.  Thomas  Charles  Martin,  Cleveland,  stated  that  non- 
malignant  anal  growths  could  be  removed  painlessly  without 
resort  to  general  anesthesia  by  means  of  a  technique  which  he 
described,  provided  it  be  performed  by  the  trained  hands  of  an 
operator  who  thoroughly  understands  the  principles  of  in¬ 
filtration  anesthesia,  and  who,  furthermore,  has  been  suffi¬ 
ciently  persevering  to  master  the  difficulties  encountered  in 
the  application  of  those  principles  to  this  operation. 

The  following  officers  were  elected  to  serve  during  the  com¬ 
ing  year:  Dr.  Thomas  Charles  Martin,  Cleveland,  president; 
Dr.  George  J.  Cook,  Indianapolis,  vice-president;  Dr.  William 
M.  Beach,  Pittsburg,  secretary-treasurer,  and  Drs.  Joseph  M. 
Mathews,  Louisville,  Kv.,  James  P.  Tuttle,  New  York  City, 
and  J.  Rawson  Pennington.  Chicago,  executive  committee. 
Prof.  Dr.  Sonnenberg.  Berlin,  was  elected  to  honorary  member¬ 
ship  on  motion  of  Dr.  William  M.  Beach,  Pittsburg.  The 
Society  will  meet  at  Saratoga,  N.  Y.,  in  June,  1902. 


Sun  Baths  for  Chronic  Eczema. — Winternitz  reports  the 
cure  of  a  number  of  cases  of  chronic  eczema  with  sun  baths, 
the  chemical  rays  arrested  by  red  clothing. 
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President.  Dr.  F.  A.  Packard,  in  the  Chair. 

Some  Unusual  Types  of  the  Tubercle  Bacillus. 

Dr.  M.  P.  Ravenel  made  some  remarks  on  unusual  types  of 
the  tubercle  bacillus,  to  show  the  variability  of  this  organism 
when  grown  upon  different  culture  media.  One  of  the  growths 
was  very  greasy  in  appearance.  In  this  specimen  staining  was 
very  difficult.  The  specimen  was  derived  from  a  goat  suffering 
with  the  disease.  If,  as  some  contend,  the  pathogenicity  de¬ 
pends  upon  the  amount  of  fat  contained,  this  special  culture 
should  be  highly  virulent,  which  did  not  seem  the  case.  In 
other  cultures  of  this  micro-organism  the  cultures  appeared 
greenish  or  blackish.  In  later  instances  the  specimens  were 
obtained  from  a  child  suffering  with  tubercular  peritonitis. 

Dr.  A.  C.  Abbott  spoke  of  the  work  of  Dr.  Trudeau,  who 
had  also  referred  to  certain  peculiarities  exhibited  by  the  tuber¬ 
cle  bacillus.  In  regard  to  the  cultures  presented  he  thought 
they  looked  like  mould.  He  was  under  the  impression  that 
the  work  done  by  the  speaker  not  only  demonstrated  the  vari¬ 
ability  of  the  tubercle  bacillus,  but  also  its  different  micro- 
chemic  reactions.  It  might  appear  that  certain  cultures  of  this 
micro-organism  in  the  lower  animals  were  pathogenic,  while 
others  were  not  so.  The  different  characteristics  of  this  micro¬ 
organism  might  be  due  to  a  difference  in  their  environment. 

Variola. 

Dr.  W.  M.  Welch  and  Jay  F.  Sciiamberg  presented  speci¬ 
mens  from  a  case  of  variola.  The  patient  had  been  admitted 
to  the  Municipal  Hospital  on  May  5,  and  was  28  years  of  age. 
He  had  never  been  vaccinated.  When  admitted  the  disease  had 
advanced  to  the  5th  day  of  the  eruption.  Death  had  occurred 
on  the  12th  day.  The  specimen  of  affected  skin  had  been  re¬ 
moved  from  the  upper  surface  of  the  thigh  and  pubes.  It 
vividly  showed  the  papules  and  umbilieated  vesicles  present  in 
this  condition.  At  the  autopsy  the  stomach  had  been  found  in¬ 
tensely  congested,  almost  hemorrhagic,  the  veins  being  promi¬ 
nent.  while  the  esophagus  was  quite  pale,  although  a  few  minute 
ulcerated  spots  were  found.  Cultures  of  the  heart  blood  were 
made  and  showed  numerous  streptococci. 

The  Increase  of  Connective  Tissue  in  the  Lung  in  Chronic 
Passive  Congestion. 

Dr.  R.  M.  Pearce  referred  to  the  various  changes  which 
had  been  noted  in  the  parenchyma  and  interstitial  tissue.  He 
had  made  certain  investigations  using  the  Weigert  stain,  re¬ 
sorcin,  fuchsin,  sesquichlorid  of  iron,  and  passing  through  al¬ 
cohol,  and  xylol.  Congo  red.  and  eosin  and  carmin  were  also 
found  of  value.  He  had  studied  the  bronchi,  pleura,  and  septa, 
and  found  that  the  elastica  diminished  gradually  until  it 
reached  the  terminal  bronchioles.  At  the  vestibule  the  elastica 
was  found  collected  in  distinct  nobs,  or  nodules,  where  it  was 
thickened  and  stained  irregularly.  In  some  sections  the  tissue 
seemed  to  be  made  up  of  blood  vessels  and  elastica.  The  great¬ 
est  increase  was  in  the  bronchi.  The  increase  in  the  blood¬ 
vessel  walls  was  in  the  adventitia. 

Dr.  Simon  Flexner  thought  that  the  results  obtained  dem¬ 
onstrated  the  improvements  which  had  recently  been  made  in 
micro-chemic  technic.  The  increased  rigidity  of  the  lungs  in 
chronic  congestion  might  be  explained  from  this  increased 
amount  of  elastica  present. 

Probable  Primary  Intestinal  Tuberculosis  in  an  Adult 

with  Metastases. 

Dr.  F.  A.  Packard,  in  detailing  the  clinical  history,  states 
that  the  man  had  been  a  laborer,  30  years  of  age,  who  had  died 
at  the  Pennsylvania  Hospital  May  17.  He  had  been  ill  for 
several  days  with  vomiting  and  diarrhea.  The  temperature 
had  been  101,  pulse  72.  Nystagmus  was  also  present.  Plantar 
reflexes  were  increased,  and  Kernig’s  sign  was  marked.  Lumbar 
puncture  had  been  done,  but  no  fluid  obtained.  No  eruption 
had  been  present.  It  was  thought  that  meningitis  was  present 
in  this  case.  The  specimens  were  exhibited  to  show  that  the 
primary  focus  might  probably  have  been  in  the  intestine. 

Dr.  Simon  Flexner  spoke  of  the  results  found  at  autopsy. 
The  left  lung  was  firmly  adherent  to  the  chest  wall,  and  adhe- 
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sions  were  also  present  between  the  lung  and  pericardium.  In 
the  lung  gray  tubercles  were  found.  The  bronchial  lymph 
glands  were  enlarged  and  contained  caseous  material.  Sections 
of  the  lung  were  pale,  and  miliary  tubercles  were  present. 
There  were  no  cavities  present.  The  intestines  were  distended, 
and  along  its  coats  miliary  tubercles  were  found.  Tubercles 
were  found  in  the  pelvis.  The  blood  vessels  of  the  bladder  were 
injected.  The  vermiform  appendix  was  enlarged,  the  serous 
membrane  injected  and  covered  with  miliary  tubercles.  The 
mesenteric  glands  were  enlarged  and  caseous.  The  adrenals 
were  caseous,  as  were  the  retroperitoneal  glands.  The  kidneys 
showed  tubercles.  A  very  large  tubercle  was  found  at  the  base 
of  the  brain,  and  tubercles  were  present  on  the  ependyme. 
Tubercles  were  found  microscopically  in  the  meninges  at  the 
base  of  the  brain.  In  this  locality  the  blood  vessels  showed  pro¬ 
liferation  of  the  endothelium. 

Dr.  W.  M.  Coplin  referred  to  a  form  of  intestinal  tubercu¬ 
losis  mentioned  by  French  writers,  and  called  the  hypertrophic 
form.  In  certain  of  these  cases,  an  excision  had  been  done, 
resulting  in  a  cure.  They  were  of  a  chronic  nature,  and  the 
growths  resembled  that  of  cancer  with  ulceration  and  cicatriza¬ 
tion. 

Teratoma  of  the  Testicle. 

Db.  W.  F.  Hendrickson  read  a  paper  and  presented  speci¬ 
mens  of  teratoma  of  the  testicle.  The  specimen  had  been  re¬ 
moved  from  a  man  25  years  of  age,  and  had  involved  the  testicle 
and  a  portion  of  the  cord.  Two  excrescences  had  been  found 
externally,  and  adjacent  to  one,  yellowish  spots  had  been  pres¬ 
ent.  The  testicle  was  entirely  destroyed  and  replaced  by  the 
tumor  mass  composed  of  grayish  or  yellowish-white  material. 
Microscopically  the  tumor  showed  a  perivascular  growth  hav¬ 
ing  a  peculiar  arrangement.  About  the  smaller  blood  vessels  a 
few  giant  cells  were  found,  while  other  cells  were  of  an  epi¬ 
thelioid  nature.  A  few  giant  cells  were  present  near  areas  of 
cartilaginous  tissue.  In  certain  respects  it  resembled  adrenal 
material. 

Tuberculosis  of  the  Heart. 

Drs.  W.  S.  Wadsworth  and  W.  F.  Hendrickson  presented  a 
card  specimen.  In  this  case  death  had  been  sudden.  At  the 
autopsy  cavities  were  found  in  the  lungs,  and  the  pericardium 
contained  blood-stained  serum.  The  right  auricle  and  ventricle 
seemed  norma1  In  the  left  ventricle  were  found  numerous  ir¬ 
regular  grayish  or  reddish  nodules  varying  in  size  from  a  pin¬ 
point  to  several  millimeters.  These  growths  were  also  found 
on  the  intra-ventricular  septum.  Microscopically  they  were 
identified  as  miliary  tubercles.  No  tubercle  bacilli  were  pres¬ 
ent  in  any  of  the  nodules  examined. 


NINTH  GERMAN  CONGRESS  OF  GYNECOLOGY. 

Held  at  Giessen,  May  29-31. 

Loehlein  in  his  opening  address  remarked  that  atmocau- 
sis,  angiotripsy  and  serum-therapy  have  not  yet  fulfilled 
anticipations,  and  that  further  experiences  are  necessary  with 
each. 

Carcinoma  Uteri. 

W.  A.  Freund  delivered  the  principal  address  on  the  above 
subject.  He  was  able  to  report  only  two  cases  permanently 
cured  in  his  twenty-three  years  of  experience:  one  operated 
on  for  recurrence  after  amputation  of  the  portio,  the  other 
for  carcinoma  of  the  cervix  with  a  nodule  in  the  uterus. 
Both  patients  are  entirely  healthy,  seventeen  and  twenty- 
three  years  after  total  extirpation.  He  urges  that  the 
abdominal  route  should  not  be  reserved  exclusively  for  the 
severest  cases,  as  on  this  account,  it  is  impossible  to  com¬ 
pare  the  statistics  of  abdominal  and  vaginal  operations. 
Winter  claims  that  the  only  criterion  of  the  superiority  of 
an  operation  is  the  number  of  permanent  cures  achieved 
by  it,  always  bearing  in  mind  the  co-efficient  of  operability. 
He  learned,  by  inquiry  in  the  various  clinics  of  Germany, 
that  the  average  mortality  after  abdominal  extirpation  with 
removal  of  the  larger  portion  of  the  parametrium  and  the 
glands,  is  24.6  per  cent.,  with  a  record  of  41.6  per  cent. 


recurrences  during  the  first  year.  Consequently  he  believes 
that  the  vaginal  route  is  the  operation  of  the  future.  He 
makes  a  Schuchardt  vaginoperineal  incision  in  every  case. 
This  incision  starts  from  the  perineum,  is  carried  across 
and  far  back  of  the  rectum,  through  the  entire  side  of  the 
vaginal  wall.  It  allows  ample  access  to  the  parametrium. 
Staude  incises  on  both  sides.  Olshausen  reports  38  per 
cent,  permanent  recoveries — that  is,  the  patients  cured  for 
more  than  five  years  by  vaginal  extirpation. 

Eclampsia. 

The  second  day  was  devoted  to  this  subject.  None  of  the 
various  theories  in  regard  to  the  etiology  of  eclampsia  can 
be  definitely  accepted,  Fehling  observed.  Sehmoral  stated 
that  he  had  found  a  characteristic  anatomic  picture  at  the 
autopsies  of  73  eclamptic  women.  Schuchardt  considers  the 
anemic  and  hemorrhagic  necrosis  of  the  liver  highly  char¬ 
acteristic.  Dienst  reported  that  a  circulus  vitiosus  evi¬ 
dently  exists  between  mother  and  fetus;  the  same  alterations 
in  the  organs  are  noted  in  each.  He  removed  a  fragment 
of  the  liver  from  an  animal  with  young.  It  was  seized  with 
convulsions  soon  after.  The  young  were  born  dead,  and 
the  typical  eclamptic  alterations,  especially  the  liver  necro¬ 
sis,  were  found  in  them  likewise.  Strassmann  stated  that 
the  experiences  at  the  Berlin  Charity  indicate  that  compres¬ 
sion  of  the  ureters  has  some  share  in  the  production  of 
eclampsia.  The  severity  of  the  cases  seems  to  be  decreasing  of 
late.  Large  cities  are  most  affected;  social  conditions  and  even 
the  weather,  seem  to  have  an  influence  on  its  prevalence. 

Winternitz  stated  that  he  had  found  the  streptococcus 
in  the  uterus  in  63  per  cent,  of  all  his  cases  of  puerperal 
fever;  the  staphylococcus  in  6;  bonococci  in  6.3,  and  the 
colon  bacillus  in  3.1  per  cent.  Leopold  exhibited  cultures 
of  blastomycetes  originally  derived  from  tissue  taken  from 
the  neighborhood  of  a  carcinoma.  He  announced  that  he 
was  able  to  produce  sarcomata  as  well  as  carcinomata  in 
animals  inoculated,  and  suggests  that  the  former  may  be 
a  benign  form  of  the  latter.  He  exhibited  a  rat  with  mul¬ 
tiple  tumors  from  inoculation  of  his  cultures.  Fraenkel 
reported  that  the  ovary  not  only  produces  the  ovum,  but 
has  a  direct  influence  on  its  insertion.  Hallan  also  con¬ 
firmed  the  fact  of  the  internal  secretion  of  the  ovary,  stating 
that  he  had  restored  menstruation  in  monkeys  after  extir¬ 
pation  of  the  ovaries,  by  transplanting  an  ovary,  and  that 
the  menstruation  was  again  arrested  if  the  transplanted 
organ  was  removed. 

Amann  described  a  new  extraperitoneal  method  of  abdom¬ 
inal  extirpation  of  the  uterus.  He  remarked  that  he  had  ob¬ 
served  two  cases  in  which  the  glands  in  the  posterior  wall 
of  the  abdomen  became  carcinomatous  more  than  five  years 
after  total  vaginal  extirpation.  His  mortality  with  the  latter 
has  been  4  per  cent,  in  175  operations.  By  his  new  method 
it  is  possible  to  remove  extensive  portions  of  the  parame¬ 
trium,  expose  the  ureters,  bladder-wall  and  vagina  as  freely 
as  desired,  and  yet  not  open  the  peritoneum  for  more  than 
a  few  minutes.  He  has  been  very  much  pleased  with  the 
results  in  fourteen  cases;  his  first  was  operated  on  in 
April,  1899.  The  ureters  are  exposed  through  a  lateral 
incision,  detached,  and  the  uterine  or  hypogastric  artery 
ligated.  The  peritoneum  is  not  opened  until  this  is  done. 
Then  it  is  incised,  the  uterus  extirpated  through  it,  and  the 
peritoneal  cavity  closed  again  at  once  by  suturing  the  ves¬ 
ical  peritoneum  to  the  peritoneum  of  the  posterior  pelvic 
wall.  The  parametrium  is  then  exposed  and  removed  as 
desired,  with  the  glands,  terminating  with  gauze  drains 
in  the  vagina,  and  abdominal  wound.  This  method  allows 
easy  access  to  the  point  where  the  uterine  artery  and  the 
ureter  cross,  allowing  the  implantation  of  the  latter  in  the 
bladder  if  necessary. 

The  next  congress  will  be  held  at  Wuerzburg,  in  1903, 
with  Hofmeier  as  president.  The  subjects  announced  for 
discussion  are  “Extra-uterine  Pregnancy,”  and  “Plastic  Op¬ 
erations  with  Special  Regard  to  Their  Permanent  Results.” 
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ONTARIO  MEDICAL  ASSOCIATION. 

The  Txoenty-first  Annual  Meeting ,  held  at  Toronto,  June  19 

and  20,  1901. 

The  president,  Dr.  Angus  McKinnon  of  Guelph,  in  the  chair. 

Three  Recent  Gall  Stone  Cases. 

Dr.  William  Oldright,  of  Toronto,  said  these  cases  had 
occurred  recently  in  his  practice.  They  present  features  of 
interest  to  the  profession.  The  first  case  occurred  in  a  woman 
about  55  years  of  age.  The  late  Dr.  Little  had  seen  the 
patient  and  had  endeavored  to  obtain  purgation,  without 
effect.  Powerful  cathartics  were  unavailing.  About  nine 
months  previously  she  had  a  similar  attack,  but  Dr.  Oldright 
had  heard  nothing  about  it  until  this  attack.  The  symptoms 
were  somewhat  elevated  temperature,  about  100  to  101,  con¬ 
stant  vomiting,  obstruction,  and  intense  pain.  He  supple¬ 
mented  Dr.  Little’s  catharsis,  but  without  any  effect.  On 
examination,  he  could  map  out  a  distinct  tumor,  and  told  her 
that  she  had  a  distended  gall-bladder;  advised  her  to  go  into 
the  hospital,  which  she  did  that  night.  She  was  operated  on 
in  the  afternoon,  and  removed  some  gall-stones,  and  endeav¬ 
ored  to  establish  patency  of  the  duct.  He  could  feel  no 
stones  left  behind,  but  there  was  some  stenosis  of  the  duet. 
There  was  a  great  deal  of  inflammatory  action  in  this  case. 
The  gall-bladder  was  stitched  into  the  abdominal  wall  and 
drainage  established  in  the  usual  method;  bile  flowed  freely. 
Patient  made  a  good  recovery.  The  second  case  was  one  in 
consultation  with  Dr.  McLean,  of  Woodbridge.  She  was  05 
years  old.  The  prognosis  was  certainly  death  without  opera¬ 
tion.  At  the  operation  he  could  not  locate  the  gall-bladder. 
He  came  to  the  conclusion  that  it  was  not  a  case  for  further 
interference.  Within  twenty-four  hours  she  succumbed  to  the 
shock  and  probably  to  some  hemorrhage.  There  was  no 
doubt  after  passing  the  finger  in,  that  it  was  malignant.  If 
this  woman  had  been  operated  on  some  years  before,  Dr.  Old- 
right  thought  that  malignancy  would  not  have  occurred, 
and  her  life  would  have  been  saved.  The  third  case  occurred 
in  a  woman  40  years  of  age.  Here  was  a  case  in  which  there 
had  been  gall-stone  symptoms,  obstruction,  for  about  eighteen 
months.  She  consented  to  an  operation.  The  obstruction 
was  in  the  cystic  duct.  He  opened  the  gall-bladder  and 
took  out  the  stones.  The  operation  occupied  about  forty 
minutes.  The  patient  made  an  uneventful  recovery,  and  left 
the  hospital  thirteen  days  after  the  operation. 

Excision  of  Upper  Jaw  for  Sarcoma. 

Dr.  Herbert  A.  Bruce,  of  Toronto,  presented  this  paper, 
whilst  Dr.  G.  Silverthorne  exhibited  the  specimen.  Dr.  Bruce 
also  presented  the  patient,  a  woman,  34  years  of  age,  from 
whom  he  had  removed  the  upper  jaw  for  sarcoma.  During 
the  last  week  of  January  of  this  year  she  felt  for  the  first 
time  a  slight  swelling  over  the  alveolus  of  the  left  jaw,  which 
she  thought  to  be  a  gum  boil.  She  consulted  Dr.  Bowles  at 
the  end  of  March,  and  Dr.  Bruce  saw  her  about  the  middle 
of  April,  that  is,  less  than  three  months  after  the  first  symp¬ 
toms.  He  operated  upon  her  on  April  29,  exactly  three  months 
after  the  first  symptom.  On  examination,  he  found  a  very 
hard  swelling  just  behind  the  second  bicuspid  tooth  and  ex¬ 
tending  backwards  to  the  full  extent  of  the  jaw.  Internally, 
it  had  not  extended  to  the  middle  line,  but  bulged  externally 
to  the  extent  of  half  an  inch  beyond  the  line  of  the  teeth.  It 
extended  backwards  towards  the  antrum,  but  the  latter  did 
not  seem  to  be  implicated  externally.  The  growth  in  the  roof 
of  the  mouth  was  covered  by  a  mucous  membrane.  On  look¬ 
ing  into  the  nose,  a  polypoid  mass  was  seen ;  and  the  patient 
had  difficulty  in  breathing  through  the  left  nostril.  The  cheek 
on  the  affected  side  was  slightly  more  prominent,  and  it 
moved  freely  over  the  growth.  A  small  portion  of  the  growth 
was  removed  under  cocain,  and  Dr.  Silverthorne  reported  to 
Dr.  Bruce  that  it  was  sarcoma.  The  patient  left  the  hospital 
on  May  18  and  made  an  uninterrupted  recovery. 

Dr.  Silverthorne  presented  the  specimen  to  the  members 
of  the  Association.  It  was  the  size  of  a  large-sized  orange, 
containing  spindle  cells  with  a  cartilaginous  basis. 

Ectopic  Gestation. 

Dr.  R.  W.  Garratt,  of  Kingston,  said  the  subject  is  one  of 
vital  importance  to  every  practitioner,  for  at  any  time  he 
might  be  called  upon  to  differentiate  the  condition  from  others 
from  which  it  might  be  confounded.  The  responsibility  of  a 
life  was  in  his  hands  and  demanded  accurate  diagnosis,  medical 
acumen  and  judgment  and  ability  to  conduct  the  case  to  a 


favorable  termination.  He  entered  at  considerable  length  is 
to  the  causation  and  earlier  changes  consequent  upon  ectopic 
gestation,  and  stated,  that  every  physician  is  expected  to 
make  a  correct  diagnosis  of  tubal  pregnancy  on  the  occurrence 
of  rupture;  and  in  a  fairly  large  proportion  of  cases,  to  make 
a  diagnosis  before  the  occurrence  of  rupture. 

Theoretically,  the  arrest  of  a  fructified  ovum  may  occur 
first  in  the  ovary;  second,  in  the  abdominal  cavity,  between 
the  ovary  and  tube;  third,  within  the  tube,  and  fourth, 
between  the  tube  ana  the  uterus.  He  would  direct  the  atten¬ 
tion  of  his  audience  to  but  one  kind  only — arrest  within  the 
tube,  or  tubal  pregnancy,  as  all  other  varieties  are  but 
mere  developments  of  this  kind,  owing  to  secondary  invasion 
of  the  Fallopian  tube. 

Dr.  J.  F.  W.  Ross  thought  that  we  ought  to  be  able  to 
diagnose  these  cases  before  rupture  had  taken  place.  He  re¬ 
ferred  to  the  pain  that  is  indefinite,  not  severe;  not  acute, 
but  a  fteling  as  if  something  were  wrong.  He  referred  to  sev¬ 
eral  cases  recently  seen  in  practice. 

Dr.  Powell  referred  to  a  case  where  Dr.  Ross  had  diagnosed 
these  conditions  before  rupture  had  occurred. 

President’s  Address. 

Dr.  Angus  McKinnon  considered  that  it  was  a  great 
honor  to  be  elected  president  of  this,  the  largest  and  most 
influential  medical  association  in  the  Dominion  of  Canada. 
Having  referred  to  the  success  of  the  meeting  so  far,  he 
proceeded  to  contrast  the  state  of  medicine  at  the  beginning 
of  the  last  century  with  that  of  the  present,  and  compared 
the  last  advantages  we  to-dav  possess  over  those  of  one  hun¬ 
dred  years  ago.  He  deplored  the  growth  in  the  employment 
of  new,  proprietary  remedies,  and  thought  that  harm  was 
being  done  to  the  medical  profession  by  manufacturing  firms 
making  up  pills  for  neuralgia,  for  malaria,  etc.  He  consid¬ 
ered  that  the  literature  and  drugs  sent  out  to  medical  men 
by  these  manufacturing  houses  had  become  an  intolerab’e 
nuisance.  The  electric-belt  man,  the  “Christian  scientist.” 
the  advertising  cancer-curer,  the  osteopath,  and  many  other 
>uch  ike  takes,  which  hang  on  to  the  skirts  of  mediciim  fi  1 
scored  most  unmercifully,  and  regretted  that  the  public  press, 
both  secular  and  religious,  opened  their  columns  freely  to 
these  fulsome,  untruthful,  and  sometimes  immoral  adver¬ 
tisements — because  they  pay  well.  There  was  great  danger 
to  the  public  in  permitting  "Christian  scientists,”  the  “pray- 
for-hire-healers,”  and  the  “Dowieites,”  impudently  undertak¬ 
ing  to  cure  infectious  iiseases  such  as  diphtheria,  scarlet 
fever,  and  smallpox,  diseases  which  they  are  unable  to  recog¬ 
nize;  and  we  think  that  we  have  come  to  a  point  where 
toleration  and  forbearance  become  criminal.  The  2500  medi¬ 
cal  men  in  Ontario  should  have  influence  enough  to  obtain 
from  the  legislature  an  amendment  to  the  medical  act  that 
will  put  an  end  to  this  trifling  with  human  life.  He  directed 
attention  to  the  delay  that  occurs  in  securing  admission  to 
the  asylums  for  people,  the  subject  of  acute  mania,  and 
thought  that  it  was  high  time  the  necessary  steps  in  this  depart¬ 
ment  in  the  practice  of  medicine  should  be  simplified, 

Vaccinal  Protection  Against  Smallpox. 

Dr.  P.  II.  Bryce,  of  Toronto,  the  Secretary  of  the  Provincial 
Board  of  Health,  presented  this  paper.  In  the  introduction 
he  expressed  the  belief  that,  although  the  practice  of  vaccina¬ 
tion  against  smallpox  has  existed  for  a  century,  there  never 
was  a  time  since  it  was  formally  accepted  b\r  the  profession, 
when  there  was  so  much  expressed  skepticism  on  the  part  of 
the  laity  with  regard  to  its  protective  qualities,  and  never 
a  time  when  the  profession  has  been  so  indifferent  as  to 
impressing  the  necessity'  of  its  proper  performance  upon  the 
public.  In  Ontario,  between  1898  and  1899.  there  were  but 
22  recorded  deaths  from  the  disease.  He  made  special  refer¬ 
ence  to  the  art  of  vaccination  and  the  quality  of  the  lymph, 
and  thought  five  separate  insertions  should  be  made  in  each 
case.  The  quality  of  the  lymph  was  very  important.  He 
thought  that  a  medical  man  going  out  from  college  did  not 
receive  sufficient  practical  instruction  on  this  most  important 
subject. 

Dr.  1.  H.  Cameron  discussed  Dr.  Bryce's  paper  and  stated, 
as  a  matter  of  fact,  he  had  no  hesitation  whatever  in  seeing 
a  case  of  smallpox  himself,  nor  would  he  object  to  any  mem¬ 
ber  of  his  family  seeing  it,  if  he  knew  that  they  had  sufficient 
protection  in  vaccination.  He  warned  the  profession  against 
laxity  in  dealing  with  this  most  important  subject. 

Dr.  Harrison,  of  Selkirk,  stated  that  he  had  had  consider¬ 
able  experience  with  smallpox,  and  on  account  of  that  expe- 
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rience  he  entered  a  vigorous  protest  against  the  prevailing 
carelessness  in  insisting  on  vaccination  and  re-vaccination  in 
the  laity  as  well  as  the  profession. 

Empyema. 

Dk.  Ferguson,  of  London,  said  that  the  treatment  of  this 
oondition  was  essentially  surgical,  and  that  the  medical  aspects 
of  the  disease  were  limited  to  a  consideration  of  its  patho¬ 
genesis  and  prophylaxis.  He  considered  that  the  conditions  of 
non-purulent  or  primary  effusion,  indispensable  to  an  under¬ 
standing  of  the  pathogenesis  of  empyema.  He  gave  a  descrip¬ 
tion  of  the  pleura  and  discussed  the  bacteriological  aspect  of 
purulent  pleurisy,  which  he  divided  into  four  classes;  1, 
those  due  to  pneumococci ;  2,  those  due  to  streptococci  ( and 
staphylococci)  ;  3,  those  to  the  bacilli  of  tuberculosis;  and 
4,  those  caused  by  saprogenic  organisms.  In  nine  cases,  ex¬ 
tending  over  eleven  years  in  his  practice,  three  were  diagnosed 
tubercular,  three  meta-pneumonic,  two  due  to  the  streptococci, 
and  one  undetermined.  The  prognosis  varies  with  the  micro¬ 
organism  present,  the  pneumococci  being  the  most  benign.  It 
is  the  only  variety  of  purulent  empyemia  that  may  possibly 
yield  to  treatment  by  mere  aspiration,  especially  in  children. 
Tubercular  empyema  is  usually  mixed  infection.  The  prog¬ 
nosis  here  will  depend  upon  the  general  condition  of  the 
patient,  and  the  character  of  the  mixed  infection.  We,  there¬ 
fore,  see  the  importance  of  a  bacteriological  examination. 
As  in  any  other  debilitating  disease,  supporting  and  tonic 
treatment  is  essential.  With  the  advent  of  pus,  surgical 
means  must  be  adopted. 

Dr.  J.  L.  Turnbull,  of  Goderich,  said  that  when  the  pres¬ 
ence  of  pus  is  determined  it  should  be  evacuated  at  once,  as 
there  is  always  the  danger  of  the  abscess  bursting  into  or 
through  the  chest  wall,  or  even  through  the  diaphragm,  and 
producing  peritonitis.  Aspiration  need  not  be  described; 
remember  not  to  remove  the  fluid  too  rapidly.  In  this,  as  in 
an  ordinary  abscess,  it  is  not  necessary  to  open  at  the  most 
dependent  point.  The  preferable  way,  and  the  one  which 
Dr.  Turnbull  always  uses  when  a  diagnosis  of  pus  is  made, 
is  to  remove  a  portion  of  a  rib;  an  inch  and  a  half  may  be 
cut  out,  preferably  with  the  saw,  under  strict  antiseptic  pre¬ 
caution.  Dr.  Turnbull  advises  washing  out  every  day  when  pus 
is  offensive;  and  drainage  tube  gradually  shortened  until  it 
can  be  removed  altogether.  Where  a  cavity  and  sinus  remains 
after  this  operation,  the  sinus  may  become  closed  and  a  sec¬ 
ond  empyema  established.  This  requires  an  Estlander’s  op¬ 
eration,  and  one  of  the  best  ways  is  to  carefully  locate  size 
and  boundaries  of  cavity  with  a  probe,  and  after  dissecting  up 
a  flap  of  skin  to  be  sure  to  remove  enough  bone.  The  hard 
fibrous  tissue  beneath  the  ribs,  which  is  always  present  in 
quantity  there,  must  be  thoroughly  removed.  Dr.  Turnbull 
advises  mopping  out  with  pure  carbolic  acid,  then  with  alcohol, 
to  prevent  poisoning,  and  then  with  sterilized  water,  the  part 
being  carefully  dried.  He  puts  a  drainage  tube  in  the  most 
dependent  part. 

Open  Treatment  of  Disease. 

Dr.  George  H.  Carveth,  of  Toronto,  described  his  method 
of  treating  different  forms  of  disease:  1,  in  the  house  with 
wide-open  windows;  2,  in  beds  on  the  veranda;  3,  in  beds 
under  tents  on  the  lawn.  At  first  he  experienced  some  diffi¬ 
culty  in  getting  his  patients  to  consent  to  be  treated  in  this 
manner,  but  after  they  had  become  habituated  to  life  in  the 
open  air,  they  returned  in-doors  reluctantly.  Some  of  the 
cases  that  he  has  treated  in  this  way  are  iritis,  cases  of  frac¬ 
ture,  cases  of  the  radical  cure  of  hernia,  rheumatoid  arthritis, 
tubercular  disease  of  the  spine,  typhoid  fever,  and  a  case  of 
hysterectomy.  His  address  was  illustrated  by  lantern  slide 
projections  on  the  canvass,  which  proved  very  interesting  to 
the  members  of  the  association. 

Gastric  Ulcer. 

Dr.  R.  D.  Rudolf,  of  Toronto,  gave  a  short  historical  sketch 
of  the  chief  literature  of  the  subject,  and  said  during  the 
last  30  years  only  one  important  symptom  had  been  added 
to  those  mentioned  by  previous  writers:  the  very  common 
occurrence  of  hvperchlorhydria.  Avoiding  the  consideration 
of  the  well-known  points  on  the  subject,  he  propounded  five 
questions  in  connection  with  gastric  ulcer  which  seemed  to 
him  to  specially  merit  discussion:  1,  is  there  any  relation  be¬ 
tween  gastric  ulcer  and  cancer?  Trosseau  believed  that  an 
actual  antagonism  existed  between  the  two  conditions,  while 
Bebert  considered  that  9  per  cent,  of  all  gastric  cancers  so 
arose,  and  Rosenheim  states  that  5  to  6  per  cent,  of  all  gastric 
ulcers  became  carcinomatous.  Clinically,  the  speaker  had 


never  seen  a  case  of  simple  ulcer  end  in  cancer,  nor  had  he 
seen  a  case  of  cancer  preceded  by  ulcer,  although  such  cases 
undoubtedly  occasionally  occurred. 

Dr.  Henry  Howitt,  of  Guelph,  first  took  up  the  procedures 
for  dealing  with  the  ulcer  or  its  results,  in  which  perforation 
is  not  a  factor.  In  all  the  operative  procedures  it  was  essen¬ 
tial  to  prevent  infection  of  the  wound ;  stomach  should  be 
thoroughly  washed  with  aseptic  water,  by  means  of  siphon 
tube,  immediately  before  the  anesthetic  is  administered.  It  is 
not  necessary  to  make  the  abdominal  incision  extensive,  the 
length  of  the  incision  would  depend  upon  the  amount  of 
contraction,  and  it  is  sutured  in  such  a  manner  that  when 
closed  the  line  of  union  is  at  right  angles  to  the  original  incis¬ 
ion.  This  gives  excellent  results  when  properly  done.  Ad¬ 
hesions  render  this  ideal  operation  impracticable.  The  first 
successful  operation  in  Canada  was  performed  in  Toronto,  in 
1894,  by  Dr.  Atherton.  Up  to  last  September  in  the  neigh¬ 
borhood  of  300  operations  were  reported,  with  a  mortality 
of  a  little  over  45  per  cent.  Dr.  Howitt  then  referred  to 
cases  in  his  own  practice. 

With  regard  to  the  treatment.  Dr.  Howitt  said  that  as  soon 
as  we  are  satisfied  that  perforation  has  taken  place,  referring 
to  acute  cases,  he  believes  it  is  good  practice  to  give  morphia 
hypodermically;  and  it  further  lessens  the  amount  of  the 
anesthetic  in  the  opinion  of  many.  Success  largely  depends 
on  the  shortness  of  time  before  operation;  delay  is  dangerous. 
It  is  Dr.  Howitt’s  practice  to  eviscerate  the  bowels;  one  or 
more  small  incisions  in  the  prominent  coils  soon  overcomes 
the  distention,  and  each  one  is  closed  before  another  is  made. 
Attention  is  now  turned  to  the  stomach  and  the  part  brought 
into  the  wound.  The  ulcer  is  incised  and  opening  elosed  with 
two  or  three  layers  of  sutures.  When  the  trouble  is  in  the 
posterior  wall  it  may  be  impossible  to  excise  it,  in  which 
case,  it  can  be  generally  inverted  and  closed  by  layers  of 
sutures.  The  abdominal  cavity  should  be  thoroughly  flushed 
with  a  stream  of  saline  solution.  When  drainage  is  necessary, 
the  tubes  or  gauze  should  not  be  introduced  through  a  large 
wound.  The  object  should  be  to  have  primary  union  to  take 
place  in  the  incision. 

Resolution  of  regret  tor  non-payment  of  the  annual  .$2.00 
fee  of  the  Ontario  Medical  Council  was  introduced  by  Dr. 
Ferguson,  of  London,  seconded  by  Dr.  Gibson,  of  Belleville, 
that  some  members  of  the  profession  in  the  province  had 
refused  payment  of  this  annual  fee. 

This  Association  regards  the  imposition  of  this  fee  as  most 
reasonable,  payment  of  which  should  meet  with  a  cheerful 
response  on  the  part  of  every  member  of  the  profession.  This 
was  carried  unanimously  amid  much  applause,  and  without 
a  dissenting  voice. 

Dr.  Wishart,  Toronto,  chairman  of  the  special  committee 
to  draw  up  a  resolution  on  vaccination,  presented  the  follow¬ 
ing: 

Resolved,  That  the  Ontario  Medical  Association  desires  here¬ 
by  to  reassert  the  opinion  of  the  medical  profession  of  this 
province. 

1.  That  the  principles  of  Jennerian  vaccination  against 
smallpox,  which  have  been  now  attested  by  the  experience  of 
more  than  a  century,  are  scientifically  correct. 

2.  That  in  order  to  carry  out  the  protection  through  vacci¬ 
nation  against  smallpox  it  is  necessary  that  the  lymph  used 
in  the  operation  be  of  normal  quality,  and  that  this  can  be 
shown  only  by  a  proper  amount  of  systemic  reaction  to  the 
vaccine,  as  determined  by  the  character  of  the  vesicles,  and 
that  the  absence  of  a  normal  reaction,  as  shown  by  the  pres¬ 
ence  of  vesicles,  is  no  positive  evidence  of  the  immunity  of  the 
person  either  against  vaccinia  or  smallpox. 

3.  That  this  Association  emphasizes  the  urgent  necessity 
that  the  scarification  of  the  skin  be  sufficiently  extensive  to 
secure  such  reaction,  and  to  this  end  recommend  that  from 
three  to  five  insertions  each  of  a  quarter  of  an  inch  square 
be  made  in  each  vaccination. 

This  was  carried. 

Medical  Defense  Union. 

On  motion  of  Dr.  J.  F.  W.  Ross,  seconded  by  Dr.  A.  Prim¬ 
rose,  a  committee  was  appointed  to  inquire  into  this  matter, 
to  report  at  the  next  meeting  of  the  Association  in  1902. 
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MISCELLANY. 


Jour.  A.  M.  A. 


The  following  officers  were  elected:  President,  Dr.  N.  A. 
Powell,  Toronto;  first  vice-president,  Dr.  R.  Ferguson,  Lon¬ 
don;  second  vice-president,  Dr.  R.  YV.  Garrett,  Kingston; 
third  vice-president,  L.  C.  Prevost,  Ottawa;  fourth  vice-pres¬ 
ident,  R.  L.  Turnbull,  Goderich;  general  secretary,  Harold  C. 
Parson,  Toronto;  assistant,  Dr.  George  Elliott,  Toronto; ;  treas¬ 
urer,  Dr.  A.  R.  Gordon,  Toronto. 


211iscellany. 


Military  Precautions  Against  Yellow  Fever  in  Cuba. 

The  military  orders  recently  issued  for  the  protection  of  the 
garrisons  in  Cuba  from  yellow  fever  differ  widely  from  those  in 
force  heretofore.  Formerly  when  a  case  of  this  disease  was  dis¬ 
covered  in  a  command  the  patient  was  immediately  isolated  or 
sent  to  a  yellow  fever  hospital ;  the  barrack-room  from  which 
he  was  taken  was  temporarily  vacated  for  a  thorough  cleans¬ 
ing  and  disinfection  and  quarantine  was  instituted  against  the 
locality  from  which  the  infection  was  supposed  to  have  been 
imported.  New  cases  occurring  within  five  days  were  regarded 
as  due,  like  the  first,  to  imported  infection,  and  cleansing  and 
disinfection  were  again  resorted  to;  but  new  cases  occurring 
after  the  lapse  of  five  days  led  to  the  opinion  that  the  barracks 
had  become  infected  and  that  a  dangerous  local  outbreak  of  the 
disease  would  follow  unless  checked  by  disinfection  and  im¬ 
mediate  removal  to  a  new  camp  site,  with  a  second  change  of 
camp  site  if  needful  to  shake  off  the  infection. 

Now,  however,  the  measures  enjoined  by  the  military  author¬ 
ities  have  in  view  the  prevention  of  the  dissemination  of  the  yel¬ 
low  fever  infection  by  mosquitoes.  Well  men  are  to  be  pro¬ 
tected  from  the  bites  of  infected  mosquitoes  and  patients  suf¬ 
fering  from  the  fever  are  to  be  protected  that  uninfected  mos¬ 
quitoes  may  not  become  infected.  Disinfection  of  rooms, 
clothing,  bedding,  etc.,  is  declared  unnecessary  except  in  so  far 
as  it  aims  to  destroy  infected  insects  that  may  be  present.  The 
following  circular  was  issued  April  27,  1901,  from  headquarters, 
Department  of  Cuba,  General  Leonard  Wood,  commanding. 
General  Orders  No.  6,  mentioned  in  the  circular,  directed  the 
enforcement  of  the  use  of  mosquito  bars  and  the  destruction 
of  the  larvae  of  the  mosquito  by  petroleum  in  all  collections  of 
standing  water  in  the  vicinity  of  military  stations: 

Upon  the  recommendation  of  the  Chief  Surgeon  of  the 
Department,  the  following  instructions  are  published  and 
will  be  strictly  enforced  at  all  military  posts  in  this  Depart¬ 
ment:  The  recent  experiments  made  in  Havana  by  the  Medi- 
ical  Department  of  the  Army  having  proved  that  yellow  fever, 
like  malarial  fever,  is  conveyed  chiefly,  and  probably  exclus- 
ively,  by  the  bite  of  infected  mosquitoes,  important  changes 
in  the  measures  used  for  the  prevention  and  treatment  of  this 
disease  have  become  necessary.  1.  In  order  to  prevent  the 
breeding  of  mosquitoes  and  protect  officers  and  men  against 
their  bites,  the  provisions  of  General  Orders  No.  G,  Depart¬ 
ment  of  Cuba,  Dec.  21,  1900,  shall  be  carefully  carried  out, 
especially  during  the  summer  and  fall.  2.  So  far  as  yellow 
fever  is  concerned,  infection  of  a  room  or  building  simply 
means  that  it  contains  infected  mosquitoes — that  is,  mos¬ 
quitoes  which  have  fed  on  yellow  fever  patients  Disinfection, 
therefore,  means  the  employment  of  measures  aimed  at  the  de¬ 
struction  of  these  mosquitoes.  The  most  effective  of  these 
measures  is  fumigation,  either  with  sulphur,  formaldehyde 
or  insect  powder.  The  fumes  of  sulphur  are  the  quickest  and 
most  effective  insecticide,  but  are  otherwise  objectionable. 
Formaldehyde  gas  is  quite  effective  if  the  infected  rooms 
are  kept  closed  and  sealed  for  two  or  three  hours.  The  smoke 
of  insect  powder  has  also  been  proved  very  useful;  it  readily 
stupefies  mosquitoes,  which  drop  to  the  floor  and  can  then 
be  easily  destroyed.  The  washing  of  walls,  ceilings  and 
furniture  with  disinfectants  is  unnecessary.  3.  At  it  has 
been  demonstrated  that  yellow  fever  cannot  be  conveyed  by 
fomites,  such  as  bedding,  clothing,  effects  and  baggage,  they 
need  not  be  subjected  to  any  special  disinfection.  Care  should 
be  taken,  however,  not  to  remove  them  from  the  infected 
rooms  until  after  formaldehyde  fumigation,  so  that  they 
may  not  harbor  infected  mosquitoes.  Medical  officers  taking 


care  of  yellow  fever  patients  need  not  be  isolated;  they 
can  attend  other  patients  and  associate  with  non-immunes 
with  perfect  safety  to  the  garrison.  Nurses  and  attendants 
taking  care  of  yellow  fever  patients  shall  remain  isolated,  so 
as  to  avoid  any  possible  danger  of  their  conveying  mos¬ 
quitoes  from  patients  to  non-immunes.  4.  The  infection  of 
mosquitoes  is  most  likely  to  occur  during  the  first  two  or 
three  days  of  the  disease.  Ambulant  cases — that  is,  patients 
not  ill  enough  to  take  to  their  beds  and  remaining  unsus¬ 
pected  and  unprotected,  are  probauly  those  most  responsible 
for  the  spread  of  the  disease.  It  is,  therefore,  essential  that 
all  fever  cases  should  be  at  once  isolated  and  so  protected  that 
no  mosquitoes  can  possibly  get  access  to  them  until  the  nature 
of  the  fever  is  positively  determined.  Each  post  shall  have  a 
“reception  ward”  for  the  admission  of  all  fever  cases  and  an 
“isolation  ward”  for  the  treatment  of  cases  which  prove  to 
be  yellow  fever.  Each  ward  shall  be  made  mosquito-proof  by 
wire  netting  over  doors  and  windows,  a  ceiling  of  wire  netting 
at  a  height  of  seven  feet  above  the  floor,  and  mosquito  bars 
over  the  beds.  There  should  be  no  place  in  it  where  mosqui¬ 
toes  can  seek  refuge,  not  readily  accessible  to  the  nurse.  Both 
wards  can  be  in  the  same  building,  provided  they  are  sep¬ 
arated  by  a  mosquito-tight  partition.  5.  All  persons  coming 
from  an  infected  locality  to  a  post  shall  be  kept  under  careful 
observation  until  the  completion  of  five  days  from  the  time 
of  possible  infection,  either  in  a  special  detention  camp  or  in 
their  own  quarters;  in  either  case,  their  temperature  should 
be  taken  twice  a  day,  during  this  period  of  observation,  so 
that  those  who  develop  yellow  fever  may  be  placed  under 
treatment  at  the  very  inception  of  the  disease.  6.  Malarial 
fever,  like  yellow  fever,  is  communicated  by  mosquito  bites, 
and,  therefore,  is  just  as  much  of  an  infectious  disease  and 
requires  the  same  measures  of  protection  against  mosquitoes. 
On  the  assumption  that  mosquitoes  remain  in  the  vicinity 
of  their  breeding  places,  or  never  travel  far,  the  prevalence 
of  malarial  fever  at  a  post  would  indicate  want  of  proper 
care  and  diligence  on  the  part  of  the  Surgeon  and  Command¬ 
ing  Officer  in  complying  with  General  Orders  No.  6,  Depart 
ment  of  Cuba,  1900.  7.  Surgeons  are  again  reminded  of  the 

absolute  necessity,  in  all  fever  cases,  to  keep,  from  the  very 
beginning,  a  complete  chart  of  pulse  and  temperature,  since 
such  a  chart  is  their  best  guide  to  a  correct  diagnosis  and  the 
proper  treatment. 


High  Praise  for  Senn's  Book. 

Dr.  Juan  Redondo,  chief  surgeon  of  the  Spanish  fleet  in  the 
Spanish-American  War,  publishes  a  long  and  most  flattering 
review  of  Dr.  Senn’s  book,  “The  Medico-Surgical  Aspects  of 
the  Spanish-American  War,”  in  the  Diario  de  la  Marina,  of 
Madrid,  May  6.  The  following  extracts  show  the  high  esteem 
in  which  the  book  is  held  by  the  reviewer: 

“It  is  very  possible  that  the  general  sanitary  inspections  of 
the  war  and  navy  departments  of  the  United  States,  in  their 
reports  and  annual  statistics,  have  given  a  minutely  detailed 
account  of  the  medical  happenings  of  the  campaign.  But  if 
such  works  exist,  I  for  my  part  do  not  know  them,  and  the 
truth  is  that  the  book  of  Dr.  Nicholas  Senn  is  the  first  work 
of  this  nature  truly  serious  which  I  have  received.  *  *  * 

He  has  had  opportunities  to  write  a  book  which,  although  re¬ 
ferring  only  to  the  military  operations  of  the  Antilles,  em¬ 
braces  the  matter  completely  in  its  military  and  naval  aspect,, 
whose  merits  I  can  judge  perhaps  better  than  anybody  else  on 
account  of  my  being  the  only  Spanish  doctor,  or  may  be,  of 
any  other  nationality,  who  after  fighting  in  a  vessel — and  I 
employ  the  word  in  the  true  sense  in  which  a  naval  doctor  can 
and  should  employ  it — fought  afterwards  on  land  during  three 
months  as  doctor  of  the  battalion  formed  with  what  remained 
of  the  crews  of  an  unfortunate  fleet.  This  book  which  I  pro¬ 
pose  to  make  known  among  the  medical  men  of  our  country’s 
army  and  navy,  if  as  I  hope  the  author  will  allow  me  to  trans¬ 
late  into  Spanish,  is  edited  with  an  abundance  of  details  and 
the  richness  of  engravings  which  Americans  use  sometimes  in 
this  class  of  work,  and  artistically  considered  is  a  marvel. 
But  high  as  its  value  is  on  this  account,  its  real  merit  is  not 
there,  but  in  the  abundance  of  matter  which  it  studies,  in  the 
multitude  of  observed  facts,  in  the  experiences  that  can  be  de¬ 
rived  from  it,  in  the  highly  scientific  principles  of  its  author 
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and  in  the  high  and  liberal  spirit  with  which  all  its  matters 
are  treated.  *  *  >  He  does  not  allow  himself  to  be  carried 

away  by  unreflecting  enthusiasm  that  breed  so  many  errors 
with  many  American  writers.  As  a  correct  and  elegant  writer 
he  must  have  taken  special  pains  not  to  wound  our  patriotic 
sentiments  when  in  a  book  of  nearly  400  pages  1  only  find  half 
a  dozen  words  which  could  pain  us,  and  which  if  a  second  edi¬ 
tion  wire  made  it  would  be  easy  for  him  to  change  by  others 
which  without  altering  the  sense  might  lessen  the  cruelty  of 
the  expression.  This  nan  be  of  easy  accomplishment,  since  more 
than  once  he  calls  the  conduct  of  our  admirals  heroic,  praises 
the  devotion  of  our  sailors  and  soldiers  to  their  chiefs,  judges 
in  a  very  flattering  manner  the  chivalry  of  the  military  doctors 
with  whom  he  became  acquainted  in  Santiago,  and  praises  b 
yond  measure  a  Spanish  military  surgeon  who  in  Porto  Rico 
nobly-attended  an  American  volunteer  who,  far  from  his  people, 
was  a  victim  of  sunstroke  and  found  completely  abandoned  in 
the  field.  I  congratulate  Dr.  Senn  on  having  written  his  inter¬ 
esting  book,  but  may  not  finish  without  giving  him  my  opinion, 
contrary  to  his,  when  he  sustains  a  point  with  which  I  can  not 
in  any  way  accept.  I  have  nothing  to  say  of  the  motives  his 
nation  has  had  the  first  four  times  she  has  appealed  to  the 
supreme  argument  of  arms,  but  must  protest  with  all  the  en- 
ergy  of  my  soul  against  his  branding  as  strangers  in  America 
those  who  knew  how  to  give  an  impulse  and  bring  forth  to  the 
realities  of  life  the  immense  continent  which  was  formerly 
lost  in  the  farthest  solitudes  of  a  tempestuous  and  unknown 
ocean,  and  against  his  saying  that  the  United  States  when 
obliging  us  to  go  to  war  with  them  were  exclusively  obeying  a 
sentiment  of  humanity.’’ 
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Section  Papers — Non  Members 

To  the  Editor: — I  have  received  a  number  of  communications 
from  members  of  the  Association  in  which  complaint  was  made 
that  they  could  not  get  an  opportunity  to  read  their  papers  at 
the  rtcent  meeting  at  St.  Paul.  We  have  every  reason  to  be¬ 
lieve  that  the  meeting  to  be  held  at  Saratoga  from  June  10  to 
13,  1002,  will  be  one  of  the  largest  in  the  history  of  the  Asso¬ 
ciation,  and  that  the  Sections  will  at  a  very  early  date  be  filled 
by  members  applying  for  permission  to  read  papers.  It  is  a 
fact  well  known  that  every  year  certain  men  read  papers  before 
siveral  of  the  Sections.  This  is  not  their  fault,  since  they  are 
invited’ to  do  so  by  different  Section  officers,  but  it  should  be 
understood  that  if  a  man  has  accepted  an  invitation  in  one  Sec¬ 
tion  he  should  not  accept  an  invitation  to  occupy  any  time  in 
another  Section,  and  as  an  act  of  justice  to  the  larger  number  1 
would  earnestly  call  the  attention  of  the  chairman  of  each  Sec¬ 
tion  to  this  matter.  I  would  also  ask  attention  to  the  neces¬ 
sity  of  being  careful  not  to  permit  any  names  to  appear  upon 
the  program  of  the  meeting  of  those  who  are  not  members  of 
the  American  Medical  Association.  If  a  careful  scrutiny  is 
made  of  the  list  as  the  names  come  before  the  chairman  of  each 
Section,  and  if  in  case  of  doubt  in  regard  to  the  standing  of  any 
applicant,  information  should  be  requested  from  the  regular 
organization  of  the  county  in  which  he  resides,  the  facts  could 
be  readily  obtained  and  much  embarrassment  avoided. 

Sincerely  yours, 

John  A.  Wyeth,  President. 


Portrait  of  Dr.  N.  S.  Davis. 

Through  the  courtesy  of  Mr.  Charles  S.  Raddin,  chairman  of 
the  Museum  and  Library  Committee,  the  portrait  of  Dr.  N.  S. 
Davis,  painted  by  Zan  D.  Klopper,  of  Chicago,  has  been  loaned 
to  and  placed  in  the  Chicago  Academy  of  Sciences,  and  is  la¬ 
beled  as  follows:  “Portrait  of  Dr.  N.  S.  Davis,  President 
American  Medical  Association,  1864-65.  Loaned  by  the  Asso¬ 
ciation.”  Offers  to  furnish  the  portraits  of  other  ex-presidents 
of  the  Association  have  been  received. 

J.  R.  Pennington, 

Chairman  of  Committee  on  Portraits  of  Ex  Presidents. 


Minutes  of  the  Sections. 

Section  on  Hygiene  and  Sanitary  Science. 

Tuesday,  June  4 — Afternoon  Session. 

A  paper  on  “State  Supervision  of  Marriage :  Its  Feasibility, 
Scope,  Justification,  Possibilities,”  by  Dr.  W.  H.  Heath,  of  Buffalo, 
N.  Y.,  was  read  by  Acting  Secretary  Dr.  J.  Neely,  of  Chicago.  It 
was  discussed  by  Dr.  Egbert,  of  Philadelphia;  Dr.  Liston  II.  Mont¬ 
gomery,  of  Chicago  ;  DP.  Tuckerman,  of  Iowa  ;  Dr.  Ferd  C.  Valen¬ 
tine,  of  New  York  City. 

Wednesday,  June  5. 

“Pulmonary  Fearlessness,”  was  read  by  Dr.  William  T.  English, 
of  Pittsburg. 

“Limitation  of  Venereal  Diseases,”  was  read  by  Dr.  Denslow 
Lewis,  of  Chicago,  and  discussed  by  Dr.  Ferd  C.  Valentine,  of  New 
York  :  Dr.  Howard  A.  Kelly,  of  Baltimore  :  Dr.  Toper  ;  Dr.  Reed,  of 
Wyoming ;  Dr.  Tuckerman  ;  Dr.  Egbert ;  Dr.  Fuller,  of  Iowa  :  Dr. 
Shrader  ;  Dr.  Montgomery,  of  Chicago,  and  closed  by  Dr.  Lewis. 
Thursday,  June  6 — Morning  Session. 

“Tuberculosis  in  the  Middle  States,  and  Its  Curability.”  by  Dr. 
John  A.  Robison,  Chicago,  was  read  by  Dr.  Montgomery,  of  Chicago. 
“Tuberculosis  Sanitaria,”  by  Dr.  C.  P.  Ambler,  of  Asheville,  N. 

was  read  by  Acting  Secretary  Dr.  Neely,  of  Chicago. 
“Tuberculosis  of  Animals  in  Some  of  Its  Relations  to  Human 
Tuberculosis,”  was  read  by  Dr.  D.  E.  Salmon,  Washington,  D.  C. 

“The  Experience  of  Syracuse,  N.  Y.,  with  the  Compulsory  Tuber¬ 
culin  Test  of  all  Dairies  Furnishing  Milk  to  the  City,”  was  read  by 
Dr.  B.  S.  Moore,  Syracuse,  N.  Y. 

“The  Climatology  of  Arizona  with  Reference  to  the  Treatment  of 
Pulmonary  Tuberculosis,”  was  read  by  Dr.  R.  W.  Craig,  Phoenix, 
Ariz. 

“Tuberculosis  in  Its  Relation  to  the  Welfare  of  the  People  of  the 
United  States  in  General  and  Colorado  in  Particular,”  by  Dr.  Wm. 

M.  Danner,  of  Denver,  Colo.,  was  read  by  Dr.  H.  M.  Bracken,  of 
Minneapolis,  Secretary  of  the  Board  of  Health. 

The  above  papers  were  discussed  by  Dr.  Houghton,  of  Detroit, 
Mich.  ;  Dr.  Salmon,  of  Washington,  D.  C. ;  Dr.  M.  IT.  Reynolds,  St. 
Anthony  Park,  Minn. ;  Dr.  Norman  Bridge.  Los  Angeles,  Cal.  : 
Dr.  H.  M.  Bracken,  Minneapolis,  Minn. ;  Dr.  B.  S.  Moore,  Syracuse, 

N.  Y. 


Section  on  Stomatology. 

Tuesday,  June  4 — 3  p.  m. 

The  Section  was  called  to  order  by  the  Chairman,  R.  R.  Andrews, 
Cambridge,  Mass.,  at  3  p.  m.,  in  the  Ladies’  Ordinary  of  the  Hotel 
Ryan. 

Committee  on  Transactions  reported  that  1000  copies  had  been 
printer  at  a  cost  of  $159.51,  and  distributed  among  dental  and 
medical  colleges. 

The  Committee  on  Education  reported  progress. 

The  president  then  delivered  his  annual  address. 

The  regular  program  was  then  taken  up  with  a  Symposium  on 
State  Boards  of  Dental  Examiners  in  their  Relation  to  the  Profes¬ 
sion  and  the  Colleges.  The  first  paper  was  by  Wm.  Carr,  New 
York  City,  on  the  subject  of  “Methods  of  Appointment :  1,  by 

State  Universities.  New  York  ;  2,  by  State  Boards  of  State  Officials 
ex-officio,  Nebraska  ;  3,  by  Governors  on  Recommendation  of  the  Pro¬ 
fession.”  The  paper  was  read  by  the  secretary.  Two  papers  were 
read  by  the  secretary,  for  Geo.  L.  Parmele,  Hartford,  Conn.,  and 
V.  E.  Turner,  Raleigh,  N.  C.,  on  the  subject  of  “Revenue  for 
Conducting  the  Work  of  the  Boards  of  Examiners  :  1,  by  Taxation 
of  the  People  ;  2,  by  Fees  from  Examination  of  Candidates ;  3,  by 
Taxation  of  the  Profession.”  The  next  paper  was  by  Charles 
Chittenden,  Madison,  Wis.,  "The  Dental  College  Standard:  1,  Is  It 
What  it  should  be?  2,  If  Not,  What  Improvements  should  be  made? 
3,  How  May  the  Requirements  be  Improved?”  The  last  paper  on 
the  program  was  on  the  subject  of  “Licensing:  1,  by  Examination  ; 
2,  by  Diploma  by  J.  A.  Libby,  Pittsburg,  Pa.  The  papers  were 
discussed  by  Drs.  Talbot,  Latham,  Nones,  Andrews,  Dennis,  Peck, 
Keoms  and  ChittendeD. 

On  motion  of  Dr.  Peck,  the  Section  adjourned  until  2  p.  m., 
June  5. 

Wednesday,  June  5 — 2  p.  m. 

Section  was  called  to  order  by  the  Chairman. 

The  following  papers  were  read  in  a  Symposium  on  Degeneracy 
of  the  Pulp  :  “Preliminary  Work,”  by  Eugene  S.  Talbot,  Chicago  ; 
“Literature  of  the  Pulp,”  by  Vida  A.  Latham,  Rogers  Park.  Ill.  ; 
“Cutting,  Staining,  and  Mounting,”  by  Martha  Anderson,  Moline, 
III.  The  symposium  was  discussed  by  Drs.  R.  R.  Andrews,  G.  V.  I. 
Brown,  E.  S.  Talbot,  and  Vida  A.  Latham. 

Dr.  Alice  Steeves,  for  the  Nominating  Committee,  reported  the 
following  nominations  for  officers  of  the  Section  for  the  ensuing 
year :  Chairman,  A.  H.  Peck,  Chicago :  Secretary,  Eugene  S. 
Talbot,  Chicago.  Members  House  of  Delegates,  G.  V.  I.  Brown, 
Milwaukee ;  and  A.  E.  Baldwin,  Chicago. 

A  paper  on  “Infectious  Diseases”  was  read  by  Dr.  Alice  Steeves. 
Chicago,  and  was  discussed  by  Drs.  Latham.  Bush,  Carpenter,  Bald¬ 
win.  Kiernan.  Brown,  Andrews  and  Steeves. 

“Periods  of  Stress  and  their  Dental  Marks”  was  the  subject  of  a 
paper  by  Dr.  .Tas.  G.  Kiernan.  Chicago.  The  paper  was  discussed 
by  Drs.  Talbot,  Latham,  Brown  and  Kiernan. 

Dr.  G.  V.  I.  Brown,  Milwaukee,  read  a  paper  on  “Surgical  Treat¬ 
ment  of  Cleft  Palate.”  It  was  discussed  by  Drs.  Kiernan,  Wylis. 
Carpenter  and  Brown. 

Thursday,  June  6. 

Section  was  called  to  order  at  2  p.  m.,  by  the  chairman. 

The  first  paper  was  by  M.  FI.  Fletcher,  Cincinnati,  on  “The 
Tongue  as  a  Breeding  Place  for  Bacteria.”  The  paper  was  read 
by  the  secretary,  and  was  discussed  by  Drs.  Talbot,  Brown  and 
Baldwin. 

“Military  Dental  Practice  :  its  Modifications  and  Tdmitat ions.” 
by  Henry  D.  Hatch,  New  York  City,  and  read  by  Dr.  Baldwin. 
The  subject  was  discussed  in  a  paper  by  Dr.  John  S.  Marshall,  of 
Washington,  read  by  the  secretary.  The  paper  was  also  discussed 
by  Drs.  Brown.  Baldwin,  Lyon,  Orton.  Chittenden  Welrick,  Latham, 
Talbot  and  Andrews. 


ASSOCIATION  NEWS. 


Jour.  A.  M.  A. 


Dr.  G.  V.  I.  Brown,  Milwaukee,  offered  the  following  resolution, 
which  on  motion  was  unanimously  adopted  : 

Resolved,  That  the  secretary  be  instructed  to  write  to  Dr.  John 
S  Marshall  conveying  to  him  the  congratulations  of  this  body 
upon  his  appointment,  upon  his  paper  and  upon  the  excellent  man¬ 
ner  in  which  the  committee  has  laid  out  the  preliminary  work  it 
has  undertaken,  and  assure  him  of  our  earnest  support  in  that 

""■Simple  Gingivitis"  was  the  subject  of  a  paper  by  Dr.  Geo.  T. 
Carpenter,  of  Chicago,  and  was  discussed  by  Drs.  Brown,  ialbot, 
Latham,  Baldwin,  Carpenter  and  Andrews. 

Adjourned  sine  die. 


Section  on  Nervous  and  Mental  Diseases. 


Tuesday.,  June  4 — Afternoon  Session. 

The  meeting  was  called  to  order  by  Dr.  H.  A.  Tomlinson,  of  St. 
I’eter,  Minn.,  Chairman. 

Address  of  Chairman.  .  . 

"Etiology  of  Paretic  Dementia,”  by  Dr.  Frank  P.  Norbury,  or 
Jacksonville,  Ill.  Discussion  by  Drs.  Harold  N.  Moyer,  of  Chicago  ; 
E.  G.  Carpenter,  of  Columbus ;  Richard  Dewey,  of  \\  auwatosa, 
Wis. ;  Sidney  Kuh,  of  Chicago  :  E.  E.  Mayer,  of  Pittsburg,  and  H. 
A.  Tomlinson,  and  Frank  P.  Norbury. 

“Symptomatology  of  Cerebral  Hemorrhage”  was  read  by  Dr.  r . 
Savary  Pearce,  of  Philadelphia.  Discussion  by  Drs.  Hugh  i. 
Patrick  of  Chicago;  F.  W.  Langdon,  of  Cincinnati;  John  1  unton, 
of  Kansas  City  :  W.  A.  Jones,  of  Minneapolis ;  E.  G.  Carpenter,  ot 
Ohio,  and  F.  ‘Savary  Pearce. 

“What  Can  Be  Done  for  the  Epileptic  in  a  Medical  May?  was 
read  by  Dr.  IL  II.  Porter,  of  Chicago.  Discussed  by  Drs.  Lambert 
Ott  of  Philadelphia  ;  John  Punton,  of  Kansas  City  :  Hugh  T.  PaC 
rick,  of  Chicago ;  C.  Eugene  Riggs,  of  St.  Paul  ;  Dr  Sexton,  of 
Kansas  City  :  F.  Savary  Pearce,  of  Philadelphia  :  E.  E.  Mayer,  of 
Pittsburg  ;  Warner,  and  Drew,  of  Massachusetts,  and  It.  N.  Porter, 
in  closing. 

Wednesday,  June  5 — Afternoon  Session. 


“The  Treatment  of  the  Acute  Psychoses  in  Private  Practice" 
was  read  by  Dr.  C.  Eugene  Riggs,  of  St.  Paul,  Minn.  Discussion  by 
Drs.  Richard  Dewey,  of  Wisconsin  ;  John  Punton,  of  Kansas  City  : 
Frank  I*.  Norbury,  of  Jacksonville,  Ill.:  C.  A.  Drew,  of  Massachu- 
setts ;  O.  Everts,  of  Cincinnati  :  J.  G.  Biller,  of  Cherokee,  Iowa  ; 
F.  W.  Langdon,  of  Cincinnati;  M.  B.  Sexton,  of  Kansas  City  : 
F.  Savary  Pearce,  of  Philadelphia  ;  Harold  N.  Moyer,  of  Chicago  : 
H.  A.  Tomlinson,  of  Minnesota;  James  G.  Kiernan,  of  Chicago,  and 
E.  Riggs,  in  closing.  ,  . 

A  Symposium  on  Syphilis  of  the  Brain  consisted  ot  Nervous 
Manifestations,”  by  Dr.  Hugh  T.  Patrick,  of  Chicago  ;  “The  Psy¬ 
chosis  in  Cerebral  Svphilis,”  by  Dr.  Richard  Dewey,  of  Wauwa¬ 
tosa,  Mr is.  ;  and  “Syphilis  of  the  Nervous  System;  Its  General 
Pathology,  with  Remarks  on  Treatment,”  by  Dr.  F.  W.  Langdon, 
of  Cincinnati.  Discussion  by  Drs.  C.  B.  Burr,  of  Flint,  Mich.  ; 
II  D  Valin,  of  St.  Feter,  Minn.;  E.  G.  Carpenter,  of  Columbus: 
John  Punton.  of  Kansas  City  :  E.  E.  Mayer,  of  Pittsburg  ;  Sydney 
Kuh,  of  Chicago :  Frank  P.  Norbury,  of  Illinois ;  and  closed  by 
Drs.  Dewey  and  Langdon. 

“Suggestions  for  Lessening  the  Frequency  of  Relapse  After  Treat¬ 
ment  for  Morphinism,”  was  read  by  A.  J.  Pressey,  of  Cleveland, 
and  discussed  bv  Drs.  T.  D.  Crothers,  of  Hartford,  Conn.  ;  John 
Punton.  of  Kansas  City :  Frank  P.  Norbury,  of  Illinois  ;  Lambert 
Ott,  of  Philadelphia  :  and  A.  J.  Pressey,  in  closing. 

“Injuries,  Feigned  and  Real,  with  Their  Differentiation  and 
Medicolegal  Aspect,”  was  read  by  Lambert  Ott,  of  Philadelphia, 
and  discussed  by  Drs.  Harold  N.  Moyer,  of  Chicago  ;  Leo  M.  Crafts, 
of  Minneapolis;  Richard  Dewey,  of  Wisconsin:  J.  G.  Biller,  of 
Iowa  :  Herman  Gasser,  of  Platteville,  Wis. ;  F.  Savary  Pearce,  of 
Philadelphia  ;  Dr.  Learning,  of  Chicago,  and  closed  by  Dr.  Ott. 

On  motion  of  Dr.  Frank  l*.  Norbury,  a  message  of  sympathy 
was  sent  to  Dr.  J.  T.  Eskridge,  of  Denver,  Colo.,  who  was  detained 
at  home  by  illness. 


Thursday,  June  6 — Morning  Session. 

“Treatment  of  Neurasthenia”  was  read  by  J.  G.  Biller,  of  Iowa, 
and  discussed  by  Drs.  Hugh  T.  Patrick,  of  Chicago ;  McBride,  of 
California;  John  Punton,  of  Kansas  City:  C.  Eugene  Riggs,  of  St. 
Paul ;  Harold  N.  Moyer,  of  Chicago  ;  F.  Savary  Pearce,  of  Phila¬ 
delphia  ;  II.  A.  Tomlinson,  and  J.  G.  Biller. 

“The  Psychoses  of  Chorea”  was  read  by  Dr.  Harold  N.  Moyer, 
of  Chicago,  and  discussed  by  Drs.  Riggs,  of  St.  Paul  ;  E.  G.  Car¬ 
penter,  of  Ohio  ;  Edward  E.  Mayer,  of  Pittsburg ;  and  John  Punton, 
of  Kansas  City. 

“Three  Cases  of  Paralysis  of  the  Serratus  Magnus  and  the 
Trapezius :  Alar  Scapula,”  was  read  by  Dr.  Augustus  A.  Eshner, 
of  Philadelphia,  and  discussed  by  Dr.  Pearce,  of  Philadelphia. 

“Mirror  Writing  and  Inverted  Vision”  was  read  by  Dr.  Albert  B. 
Hale  and  Sydney  Kuh,  of  Chicago,  and  discussed  by  Drs.  Sweeney, 
of  St.  Paul  :  Richard  Dewey,  of  Wisconsin  ;  Herman  Gasser,  of 
Wisconsin  ;  and  S.  Kuh,  in  closing. 

Thursday,  June  6 — Afternoon  Session. 


“Ten  Cases  of  Acute  Infectious  Multiple  Neuritis”  was  read  by 
Dr.  ML  A.  Jones,  of  Minneapolis,  and  discussed  by  Drs.  Patrick,  of 
Chicago;  II.  N.  Moyer,  of  Chicago;  and  W.  A.  Jones,  in  closing. 

“Fear  as  an  Element  of  Nervous  Diseases,  and  Its  Treatment," 
was  read  by  Dr.  John  Punton,  of  Kansas  City.  “A  Case  of  Local¬ 
ized  Amnesia,  with  Remarks  Thereon,”  was  read  by  Dr.  Edward  E. 
Mayer,  of  Pittsburg.  Discussion  by  Drs.  T.  D.  Crothers,  of  Hart¬ 
ford  :  McBride,  of  California ;  Riggs,  of  St.  Paul  :  Moyer,  of  Chi¬ 
cago  ;  Jones,  of  Minneapolis  ;  Pearce,  of  Philadelphia  ;  and  Mayer. 

“Dementia  Following  Inebriety”  was  read  by  T.  D.  Crothers.  of 
Hartford,  and  discussed  by  Drs.  C.  A.  Drew,  of  Massachusetts,  and 
T  D.  Crothers,  closing  the  discussion. 

“The  Importance  of  Heredity  as  a  Cause  of  Insanity”  was  read 
by  Dr.  Arthur  McGugan,  of  Michigan,  and  discussed  by  Drs.  Mayer, 
of  Pittsburg :  Dewey,  of  Wisconsin ;  Crothers.  of  Connecticut  : 
Drew,  of  Massachusetts  :  Drayton,  of  New  York  :  Joseph  F.  Robin¬ 
son.  of  Nevada,  Mo.  ;  Pearce,  of  Philadelphia  :  Tomlinson,  and  Mc¬ 
Gugan. 


The  Chairman  announced  that  under  the  provisions  of  the  re¬ 
organization  scheme  it  becomes  necessary  for  each  Section  to  elect 
two  delegates.  This  must  be  done  at  this  session,  as  the  House  of 
Delegates  will  convene  at  the  beginning  of  the  next  meeting  of 
the  Association. 

Dr.  Hugh  T.  Patrick,  of  Chicago,  said  it  was  designed  that  the 
retiring  Chairman  should  be  one  of  the  two  delegates.  Moved 
and  carried  that  the  Chairman  be  selected  as  a  Delegate. 

Dr.  W.  A.  Jones,  of  Minneapolis,  moved  that  the  selection  of  the 
second  DeDgate  bo  left  to  the  Nominating  Committee.  Carried. 

Report  of  the  Nominating  Committee  :  Dr.  Patrick,  the  Chairman 
of  the  Nominating  Committee,  reported  that  Dr.  J.  T.  Eskridge,  of 
Denver,  had  been  selected  as  Chairman  for  the  next  year.  As  Dr. 
Eskridge  is  in  poor  hea+th,  and  may  not  be  able  to  attend  the 
meeting  on  that  account,  Dr.  Richard  Dewey,  of  Wauwatosa,  Wis., 
had  been  selected  as  Alternate.  Secretary,  Dr.  F.  Savary  Pearce, 
of  Philadelphia. 

It  was  moved  and  seconded  that  the  report  of  the  Nominating 
Committee  be  accepted.  Carried. 

Dr.  Harold  N.  Moyer,  of  Chicago,  was  selected  as  the  second 
member  of  the  Iiouseof  Delegates,  to  serve  for  two  years. 

"Persistent  Brachial  Neuralgia  from  Hypodermic  Injection — 
Incipient  Amyotrophic  Lateral  Sclerosis,  with  Recovery,”  wgs  read 
by  Dr.  Leo  M.  Crafts,  of  Minneapolis. 


Section  on  Cutaneous  Medicine  and  Surgery. 

First  Day,  June  4. 

Address  of  Chairman.  W.  L.  Baum,  on  “Ancient  and  Modern 
Conceptions  of  Syphilis.” 

"Pathology  and  Treatment  of  Cutaneous  Cancer,  with  Special 
Reference  to  Its  Non-Parasitic  Nature,”  was  read  by  Dr.  M.  L. 
Ileidingsfeld.  It  was  discussed  by  Drs.  W.  T.  Corlett,  W.  A.  Pusey, 
E.  L.  Schmidt,  Joseph  Zeisler,  Burnside  Foster.  D.  W.  Montgomery, 
D.  Lieberthal,  C.  W.  Allen,  A.  W.  Brayton,  and  M.  L.  Ileidingsfeld. 

“Syphilis  and  Its  Relations  to  Blastomycetic  Dermatitis"  was 
read  by  Dr.  Henry  G.  Anthony.  It  was  discussed  by  Drs.  J.  Nevins 
Hyde,  F.  H.  Montgomery,  Joseph  Zeisler,  A.  W.  Brayton,  R.  R. 
Campbell,  M.  Herzog,  F.  H.  Montgomery,  and  H.  G.  Anthony. 

“Notes  on  a  Case  of  Keratosis  Follicularis  (Porospermosis)”  was 
read  by  Dr.  Joseph  Zeisler,  and  discussed  by  Dr.  F.  H.  Montgomery. 

The  Chairman  appointed  as  Nominating  Committee,  Drs.  Corlett, 
of  Cleveland  ;  Anthony,  of  Chicago  ;  and  Sumney,  of  Omaha. 

It  was  moved  and  carried  that  the  Chairman  appoint  a  committee 
of  three  to  draft  a  Constitution  and  By-Laws  for  the  Section,  to 
be  reported  at  the  next  annual  meeting.  Carried. 

Second  Day,  June  5. 

Dr.  Burnside  Foster,  of  St.  Paul,  presented  a  Case  of  Lupus 
Erythematosis,  One  of  Congenital  Nevus  Pigmentosus.  He  also 
reported  a  case  of  Leprosy  in  a  man  who  had  never  been  outside  of 
Minnesota.  These  cases  were  discussed  by  Drs.  Zeisler,  D.  W.  Mont¬ 
gomery,  Corlett,  Bulkley,  Schuler,  and  Frick. 

The  Nominating  Committee  reported  Henry  W.  Stelwagon,  of 
Philadelphia,  for  Chairman,  and  It.  R.  Campbell,  of  Chicago,  for 
Secretary.  Elected  by  unanimous  vote. 

"Lantern  Slide  Demonstration  on  Skin  Cancer,”  by  Dr.  M.  L. 
ileidingsfeld,  of  Cincinnati,  was  discussed  by  Drs.  F.  H.  Montgom¬ 
ery  and  ,J.  Nevins  Hyde. 

J.  Nevins  Hyde  and  F.  II.  Montgomery  demonstrated  “Blastomy¬ 
cosis  of  the  Skin”  with  lantern  slides.  Discussion  was  by  Dr. 
Joseph  Zeisler,  Chicago. 

Dr.  W.  T.  Corlett,  of  Cleveland,  demonstrated,  by  lantern  slides, 
“The  Exanthemata.”  Dr.  S.  Pollitzer,  New  York  City,  read  a 
paper  on  "Smallpox.” 

Dr.  David  Lieberthal,  of  Chicago,  discussed  "Phototherapy  in 
Cutaneous  Medicine.” 

A  paper  by  Dr.  L.  E.  Schmidt,  of  Chicago,  on  “Epidermolysis 
Bullosa  Hereditaria,”  was  discussed  by  Drs.  M.  L.  Ileidingsfeld 
and  F.  IT.  Montgomery. 

A  paper  on  “Epithelioma  of  Long  Duration.”  by  Dr.  William 
Frick,  of  Kansas  City,  was  discussed  by  Drs.  M.  L.  Heidingsfeld 
and  Anthony. 

Third  Day — June  6. 

A  paper  on  “Rhinoscleroma,”  was  read  by  Dr.  Charles  Warrenne 
Allen  (by  invitation),  New  York  City,  and  discussed  by  Drs.  J. 
Nevins  Hyde,  and  D.  Lieberthal,  of  Chicago  ;  Hall,  of  Kansas  City, 
and  Charles  W.  Allen. 

Drs.  Charles  W.  Allen,  of  New  York  City,  and  W.  L.  Baum,  of 
Chicago,  were  elected  delegates  to  the  House  of  Delegates. 

Dr.  David  Lieberthal  read  a  paper  on  “Lichen  Hypertrophicus.” 
It  was  discussed  by  Drs.  Wm.  Frick,  Kansas  City;  Charles  W.  Allen, 
New  York  City  :  D.  W.  Montgomery,  San  Francisco  ;  II.  G.  Anthony, 
Chicago  ;  W.  T.  Corlett,  Cleveland  ;  L.  Duncan  Bulkley,  New  York 
City :  R.  R.  Campbell,  Chicago ;  H.  C.  Sumney,  Omaha ;  M.  L. 
Ileidingsfeld,  Cincinnati,  and  D.  Lieberthal,  Chicago. 

A  paper  on  “Notes  on  Recent  Cases  of  Extra-genital  Chancre,” 
was  read  by  Dr.  L.  Duncan  Bulkley,  New  York  City,  and  discussed 
by  Drs.  Baldwin,  Chicago;  E.  L.  Schmidt.  Chicago;  Montgomery, 
San  Francisco  :  Charles  W.  Allen,  New  York  City  :  It.  R.  Campbell, 
Chicago  :  D.  Lieberthal,  Chicago  ;  W.  T.  Corlett,  Cleveland,  and  L. 
Duncan  Bulkley. 

A  case  of  dermatitis  herpetiformis,  in  a  physician,  was  demon¬ 
strated. 

The  Section  adjourned  sine  die. 


Section  on  Laryngology  and  Otology. 

Tuesday,  June  4 — Afternoon  Session. 

The  Section  was  called  to  order  at  2  :30  p.  m. 

There  being  no  committees  to  report,  the  first  order  of  business 
was  the  “Address  of  Chairman,"  by  Dr.  John  N.  Mackenzie,  of 
Baltimore,  Md. 

Two  members  of  the  Executive  Committee  being  absent,  the 
Chairman  appointed  two  members  to  fill  the  vacancies.  The  Com¬ 
mittee  wras  then  as  follows:  Emil  Mayer,  of  New  York  City:  W.  E. 
Casselberry,  of  Chicago,  and  J.  E.  Logan,  of  Kansas  City,  Mo. 

The  Chairman  stated  that  the  reading  of  papers  would  be  limited 
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to  twenty  minutes  and  discussions  to  five  minutes,  and  that  papers 
not  present  when  called  would  be  deferred  until  all  papers  on  the 
program  for  the  session  were  called,  and  if  not  reached  would  then 
take  their  place  at  the  end  of  a  succeeding  session. 

The  Chairman  appointed  Ur.  C.  M.  Cobb,  of  Lynn,  Mass.,  on  the 
Banquet  Committee. 

“The  Treatment  of  Laryngitis'’  was  read  by  Dr.  O.  T.  Freer,  of 
Chicago,  and  discussed  by  Drs.  F.  Fletcher  Ingals,  of  Chicago  ;  Rob¬ 
ert  Levy,  of  Denver,  and  the  Essayist. 

“Edematous  Laryngitis,  with  Report  of  Case,”  was  read  by  Dr. 
J.  8.  Gibb,  of  Philadelphia. 

"Total  Extirpation  of  Thyroid  Gland”  was  read  by  Dr.  G.  F.  Cott, 
of  Buffalo,  and  discussed  by  Dr.  J.  Holinger  and  the  Essayist. 

The  Chair  appointed  the  following  Nominating  Committee  :  E. 
Fletcher  Ingals,  of  Chicago  ;  S.  E.  Solly,  of  Colorado  Springs,  and 
Emil  Mayer,  of  New  York  City. 

Wednesday,  June  5 — Morning  Session. 

The  first  paper  read  was  "Types  of  Membranous  Pharyngitis,"  by 
Dr.  W.  E.  Casselberry,  of  Chicago.  It  was  discussed  by  Drs.  Emil 
Mayer,  of  New  York  City  :  B.  It.  Shurly,  of  Detroit :  Emil  Amberg, 
of  Detroit ;  J.  Holinger,  of  Chicago,  and  the  Essayist. 

“The  Relation  of  the  Middle  Turbinate  Body  to  Chronic  Nasal 
Diseases”  was  read  by  Dr.  C.  S.  Baker,  of  Bay  City,  Mich.,  and 
discussed  by  Drs.  J.  F.  Barnhill,  of  Indianapolis;  W.  E.  Casselberry, 
of  Chicago  ;  G.  O.  Woolen,  of  Indianapolis ;  C.  M.  Cobb,  of  Lynn, 
Mass.  ;  D.  A.  Kuyk,  of  Richmond,  Va. ;  E.  Fletcher  Ingals,  of  Chi¬ 
cago  :  Emil  Mayer,  of  New  York  City  ;  J.  Holinger,  of  Chicago,  and 
the  Essayist. 

“Asthma  as  a  Result  of  Nasal  Conditions  :  Treatment,  etc.,”  was 
read  by  Dr.  J.  A.  Farren,  of  Chicago,  and  discussed  by  Drs.  G.  N. 
Jack,  of  New  lrork  ;  J.  F.  Barnhill,  of  Indianapolis,  and  Farren,  in 
closing. 

“An  Unusual  Anomaly  Affecting  the  Faucial  Tonsil,”  by  Dr. 
George  L.  Richards,  of  Fall  River,  Mass.,  was  read  by  Dr.  C.  M. 
Cobb,  of  Lynn.  Mass.  "The  Effect  which  the  so-called  Catarrhal 
Disease  of  the  Nose  and  Throat  may  have  upon  the  General  Health” 
was  read  by  Dr.  C.  M.  Cobb,  of  Lynn,  Mass.,  and  the  papers  by 
Drs.  Richards  and  Cobb  were  discussed  by  Drs.  W.  E.  Casselberry, 
of  Chicago  ;  G.  O.  Woolen,  of  Indianapolis  ;  L.  C.  Ciine,  of  Indian¬ 
apolis  ;  D.  Roy,  Atlanta;  D.  A.  Kuyk,  of  Richmond,  Va.  ;  O.  T. 
Freer,  of  Chicago  ;  J.  A.  Farren,  of  Chicago,  and  C.  M.  Cobb,  in 
closing. 

Wednesday,  June  5 — Afternoon  Session. 

The  Section  members  convened  at  2  :15  p.  m. 

The  report  of  the  Nominating  Committee  was  received  through 
Dr.  Emil  Mayer,  recommending  as  officers  of  the  Section  :  Dr.  G. 
Hudson  Makuen,  of  Philadelphia,  as  Chairman,  and  Dr.  J.  F.  Barn¬ 
hill,  of  Indianapolis,  as  Secretary.  On  motion,  the  Secretary  cast 
the  ballot  of  the  Section  for  the  election  of  the  officers  named. 

On  motion  by  Dr.  E.  Fletcher  Ir.gals,  of  Chicago,  the  Section  pro¬ 
ceeded  to  the  election  of  a  Committee  on  Nominations.  The  fol¬ 
lowing  nominations  of  committeemen  were  made  :  Drs.  E.  Fletcher 
Ingals,  of  Chicago  ;  W.  E.  Casselberry,  of  Chicago  ;  O.  T.  Freer,  of 
Chicago  ;  C.  M.  Cobb,  of  Lynn,  Mass. ;  S.  Johnston,  of  Baltimore. 

The  Chair  appointed  as  tellers  Drs.  Dickerman  and  Jackson.  On 
the  first  ballot  Drs.  Ingals  and  Cobb  were  declared  elected.  There 
was  a  tie  vote  between  Drs.  Casselberry  and  Johnston.  Drs.  Cassel¬ 
berry  and  Johnston  withdrew  their  names,  and  Dr.  Casselberry 
nominated  Dr.  G.  Hudson  Makuen,  of  Philadelphia.  On  motion  the 
Secretary  cast  the  ballot  of  the  Section  for  the  election  of  Dr. 
Makuen. 

“Empyema  of  the  Frontal  Sinus”  was  read  by  Dr.  E.  Fletcher 
Ingals,  of  Chicago.  "Anomalies  of  the  Frontal  Sinus  and  their 
bearing  on  Chronic  Suppurative  Sinusitis,”  by  Dr.  Redmond  W. 
Payne,  of  San  Francisco.  The  papers  by  Drs.  Ingals  and  Payne  were 
discussed  by  Dr.  Edward  T.  Dickerman,  of  Chicago,  and  closed  by 
Drs.  Ingals  and  Payne. 

“Carcinoma  of  the  Naso-Pharynx”  was  read  by  Dr.  Chevalier 
Jackson,  of  Pittsburg,  Pa. ;  “Sarcoma  of  Nasal  Passages,  with  Re¬ 
port  of  Cases,”  by  Dr.  Dunbar  Roy,  of  Atlanta,  Ga. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  reported,  for  the  Committee 
on  Nomination,  the  following  nominations  for  members  of  the 
Nominating  Committee  :  Drs.  Emil  Mayer,  of  New  York  City ; 
George  C.  Stout,  of  Philadelphia  ;  W.  E.  Casselberry,  of  Chicago  : 
J.  E.  Logan,  of  Kansas  City,  and  E.  T.  Dickerman,  of  Chicago. 
On  ballot  the  following  were  elected  a  Nominating  Committee : 
Dr.  Emil  Mayer,  of  New  York  City,  for  two  years,  and  Dr.  George 
C.  Stout,  of  Philadelphia,  for  one  year. 

“Case  of  Epithelioma  Involving  the  Tonsil,  Faucial  Pillar,  Tongue 
and  Buccal  Surface,  with  Treatment  and  apparent  Cure,”  was  read 
by  Dr.  S.  A.  Oren,  of  Lanark,  Ill.  The  papers  by  Drs.  Jackson, 
Roy  and  Oren  were  discussed  by  Drs.  O.  T.  Freer,  of  Chicago  ;  John 
N.  Mackenzie,  Baltimore ;  C.  N.  Cobb,  of  Lynn,  Mass.  ;  J.  Holin¬ 
ger,  of  Chicago,  and  Jackson,  Roy  and  Oren,  in  closing. 

“The  Changes  in  the  Facial  Bones  due  to  Adenoids”  was  read  by 
Dr.  A.  T.  Mitchell,  of  Vicksburg,  Miss. 

"A  modified  Leiter  apparatus  for  the  ear”  was  exhibited  by  Dr. 
Emil  Amberg,  of  Detroit. 

Thursday,  June  6 — Morning  Session. 

The  members  convened  at  9  :30  a.  m. 

“The  Diagnosis  and  Treatment  of  Mastoiditis”  was  read  by  Dr. 
E.  B.  Dench,  of  New  York  City,  and  discussed  by  Drs.  J.  Holinger, 
of  Chicago  ;  Redmond  Payne,  of  San  Francisco  ;  Emil  Amberg,  of 
Detroit;  S.  A.  Oren,  of  Lanark,  111.;  Hiram  Woods,  Jr.,  of  Balti¬ 
more;  Sherman,  of  Cleveland;  C.  M.  Cobb,  of  Lynn,  Mass.;  J.  F. 
Barnhill,  of  Indianapolis;  A.  E.  Prince,  of  Springfield;  Camden,  of 
Detroit ;  C.  II.  Baker,  of  Bay  City ;  D.  A.  Kuyk,  of  Richmond ; 
Robert  Levy,  of  Denver ;  Brownell,  of  New  York,  and  Dench,  in 
closing. 

"Mastoiditis  after  Subsidence  and  without  Recurrence  of  Tym¬ 
panic  Disease,”  was  read  by  Dr.  Hiram  Woods,  Jr.,  of  Baltimore, 
and  discussed  by  Drs.  E.  B.  Dench,  of  New  York  City ;  H.  Harlan, 
of  Baltimore  ;  Emil  Amberg,  of  Detroit :  George  C.  Stout,  of  Phila¬ 
delphia  ;  Cornelius  Williams,  of  St.  Paul,  and  Woods,  in  closing. 

On  motion  by  Dr.  D.  A.  Kuyk,  of  Richmond,  Ya.,  the  Secretary  of 
the  Section  was  instructed  to  send  out  requests  for  laryngologie  and 
otologic  specimens  for  the  pathologic  exhibit  at  the  next  meeting. 


Thursday,  June  G — Afternoon  Session. 

The  members  convened  at  2  :30  p.  m. 

"Report  of  Case  of  Unusual  and  Interesting  Tertiary  Manifesta¬ 
tions”  was  read  by  Dr.  G.  Hudson  Makuen,  of  Philadelphia,  and 
discussed  by  Drs.  W.  E.  Casselberry,  of  Chicago  :  G.  C.  Stout,  of 
Philadelphia,  and  Makuen,  in  closing. 

A  microscopic  specimen  was  presented  by  Dr.  J.  Holinger,  of 
Chicago,  illustrating  spongifying  of  the  capsule  of  the  labyrinth 
(sclerosis).  It  was  discussed  by  Dr.  C.  M.  Cobb,  of  Lynn,  Mass. 

The  Section  then  adjourned  sine  die. 


Section  on  Materia  Medica,  Pharmacy  and  Therapeutics. 

Tuesday,  June  4 — Afternoon  Session. 

Chairman,  Dr.  N.  S.  Davis,  Jr.,  called  Section  to  order  at  2  p.  m 

In  the  absence  of  Dr.  J.  M.  Upshur,  the  Secretary,  Frank  Wood¬ 
bury,  of  Philadelphia,  was  elected  Secretary.  Dr.  A.  B.  Lyons 
offered  motion  of  sympathy  to  Dr.  Upshur  in  his  illness,  which 
was  carried. 

The  Chairman  appointed  Drs.  Hallberg,  G.  F.  Butler  and  Jas.  G. 
Kiernan  to  represent  the  Section  in  General  Executive  Committee. 

Dr.  t\ .  Byron  Coakley,  of  Chicago,  read  a  paper  on  "Experi¬ 
mental  Work  in  Intra-orgauic  and  Venous  Injections  and  Blood 
Extracts  in  the  Cure  of  Acute  Organic  Diseases.”  Dr.  O.  T.  Os¬ 
borne,  New  Haven,  read  a  paper  on  “Therapeutic  Indications  Pre¬ 
sented  by  the  Conditions  of  the  Blood  in  Disease.”  Discussion  of 
both  papers  combined,  by  Coakley  and  Osborne. 

Dr.  John  IJ.  Musser,  of  Philadelphia,  made  a  communication  on 
“Chronic  Myocarditis.”  Discussion  by  Drs.  Henry  Beates,  S.  E. 
Solly,  O.  F.  Osborne,  W.  W.  Tompkins,  and  Musser. 

Dr.  Heinrich  Stern,  New  York,  read  a  paper  on  “Treatment  of 
Obesity." 

Dr.  Harold  N.  Moyer  read  a  paper  on  “Treatment  of  Neuras¬ 
thenia.”  Discussion  by  Drs.  Shelly,  Stern,  Putney  and  Moyer. 

On  motion,  the  Chair  appointed  Nominating  Committee :  A  B. 
Lyons,  Pf  Detroit ;  O.  T.  Osborne,  of  New  Haven  ;  J.  M.  Dodson  of 
Chicago. 

Wednesday,  June  d — Morning  Session. 

Dr.  F.  T.  Wahrer,  of  Fort  Madison,  read  a  paper  od  “A  Plea  for 
More  Uniformity  and  Strength  in  Our  Armamentarium.”  Dr.  A. 
B.  Lyons,  of  Detroit,  read  a  paper  on  "Standardization  of  Crude 
Drugs  and  Galenical  Preparations.”  Discussion  by  Drs.  Hallberg, 
Walling,  Wilson,  Dickerson,  and  the  Chairman. 

The  Chair  read  a  communication  from  the  American  Pharma¬ 
ceutical  Association,  announcing  names  of  Delegates  to  this  Sec¬ 
tion  :  F.  J.  Walling,  E.  Floyd  Allen,  Wm.  A.  Frost,  Charles  T 
Hiller,  Saul  F.  Boyce,  A.  B.  Prescott,  E.  M.  Houghton,  F  E 
Stewart,  S.  E.  Jelliffe,  H.  K.  Mulford,  H.  R.  Slack,  C.  H.  G.  Kile 
F.  S.  Hereth,  W.  M.  Sempill,  G.  M  Beninger,  C.  S.  N.  Hallberg. 
On  motion  these  delegates  were  invited  to  take  part  in  the  dis¬ 
cussion  and  become  members  of  Section  for  this  meeting. 

Wednesday,  June  5 — Afternoon  Session. 

Dr.  S.  E.  Solly,  of  Colorado  Springs,  made  a  communication 
entitled  “Indication  for  and  Utility  of  Altitude  Treatment  of 
Pulmonary  Tuberculosis.”  Dr.  Norman  Bridge,  Los  Angeles,  read 
a  paper  on  “Adaptability  of  Southern  California  and  Similar 
Climates  to  the  Needs  of  Consumptives.”  Dr.  A.  Burroughs,  Ashe¬ 
ville,  read  report  on  “Nineteen  Years’  Experience  with  Creosote  <n 
Tuberculosis.”  Dr.  Arnold  C.  Klebs.  Chicago,  read  a  paper  on 
“Specific  Therapeutics  in  Pulmonary  Tuberculosis.”  Dr.  Norman 
Bridge  read  a  paper  on  “Proper  Management  of  the  Tuberculous 
Lung.”  Discussion  by  Drs.  Rochester,  Bonney,  Miner,  More,  Solly, 
Bridge  and  Hallberg. 

Dr.  DeLancey  Rochester,  of  Buffalo,  read  a  paper  on  “Treatment 
of  Lobar  Pneumonia.”  Dr.  L.  Dickerson,  of  St.  Louis,  on  "The 
Abortion  Treatment  of  Pneumonia  ;  a  Plea  for  the  Use  of  Cardiac 
Depressants  in  the  Treatment  of  the  Congestion  Stage  of  Pneu¬ 
monia.”  Discussion  by  Drs.  Rochester,  Dickinson,  Spilman,  More, 
Caston,  McCoy,  Hawkins,  and  Chairman. 

The  report  of  the  Nominating  Committee  was  presented  naming 
Drs.  G.  F.  Butler,  of  Alma,  Mich.,  for  Chairman,  and  Dr.  C.  N. 
Hallberg,  of  Chicago,  for  Secretary.  On  motion  the  report  was 
adopted  and  candidates  unanimously  elected. 

Thursday,  June  6 — Morning  Session. 

Dr.  Boardman  Reed,  of  Philadelphia,  read  a  paper  on  “Influence 
of  Certain  Common  Remedies  upon  Gastric  Functions.”  Dr.  Gustav 
Fuetterer,  of  Chicago,  read  a  paper  on  “Treatment  of  Gastric 
Ulcer.’  Dr.  Charles  G.  Stockton,  of  Buffalo,  read  a  paper  on 
“Treatment  of  Gastric  Hyperesthesia.”  Discussion  by  Drs.  Her¬ 
rick,  Tompkins,  Fuetterer,  Osborne,  Johnson,  Stern,  M'cCoy,  West¬ 
brook,  McCrae,  Reed,  and  Stockton. 

Thursday,  June  6 — Afternoon  Session. 

On  motion  the  Chairman  was  authorized  to  name  the  two  repre¬ 
sentatives  of  this  Section  in  the  House  of  Delegates.  The  follow¬ 
ing  members  were  appointed  delegates  from  Section  on  Materia 
Medica,  Pharmacy  and  Therapeutics  :  Drs.  O.  T.  Osborne  of  New 
Haven,  and  A.  B.  Lyons,  of  Detroit. 

In  the  absence  of  the  author,  an  abstract  of  a  paper  on  “Theory 
and  Practice  of  Organotherapy,”  by  Dr.  Solomon  Solis-Cohen  of 
Philadelphia,  was  read  by  the  Secretarv.  Dr.  Sidney  Kuh’  of 
Chicago,  read  a  paper  on  “Akromegaly  Treated  with  Pituitary 
Body.”  Dr.  John  M.  Dodson,  Chicago,  read  the  report  of  a  case  of 
"Treatment  of  Graves'  Disease  with  Thymus  Extract.”  Discussed 
by  Drs.  Osborne.  Boardman  Reed,  Davis,  Woodbury,  Shelly 
Vaughan,  Stern,  Kuh  and  Dodson. 

Dr.  E.  F.  Houghton,  of  Detroit,  read  a  paper  on  “Pharmacology 
of  the  Suprarenal  Gland  and  a  Method  of  Assaying  Its  Products  ’” 
Dr.  Jokiehi  Takamine,  of  New  York,  read  a  paper  on  “The  Active 
Principle  of  Suprarenal  Glands.”  Discussed  by  Drs.  Vaughan 
Stern,  Reed,  Dodson,  Houghton  and  Takamine. 

A  communication  from  the  Business  Committee  was  presented 
by  Drs.  Billings  and  Bridge  relative  to  consolidating  the  Section. 
Dr.  Osborne  moved  that  this  Section  be  divided  and  the  part  of 
Therapeutics  and  Pharmacy  be  transferred  to  the  Section  on 
Practice,  and  the  Materia  Medica  be  consolidated  with  Physiologv 
and  Pathology.  On  motion  the  Chairman  appointed  a  committee 
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cons  siii.g  of  Drs.  Osborne  and  Lyons,  to  confer  with  the  members 
of  the  Section  on  Physiology  and  Pathology  to  determine  upon  the 
officers  of  the  combined  Sections  for  the  next  meeting. 

A  vote  of  thanks  was  passed  to  the  officers  of  the  Section  for 
the  efficient  and  faithful  performance  of  their  duties. 

The  Section  adjourned  sine  die. 


Section  on  Physiology  and  Dietetics. 

First  Day — June  4. 

The  meeting  was  called  to  order  by  Dr.  W.  S.  Hall,  of  Chicago, 
in  the  absence  of  the  Chairman. 

Two  vacancies  in  the  Executive  Committee  were  filled  by  the  ap¬ 
pointment  of  Dr.  Charles  Ilazen,  of  Virginia,  to  fill  the  unexpired 
term  of  Dr.  Randall  Hunt,  of  Shreveport,  La.  ;  and  of  Dr.  U.  Harvey 
Cook,  of  Ohio,  to  take  the  place  of  Dr.  James  Weir,  Jr.,  of  Owens¬ 
boro,  Ky. 

Communications  were  received  from  the  General  Executive  Com¬ 
mittee  of  the  Association  to  meet  with  the  Committee  on  Reorgan¬ 
ization  at  3  p.  m.  ;  and  to  meet  the  General  Executive  Committee 
each  day  at  5  p.  m.  for  the  general  business  of  the  Association. 

The  advisability  of  a  fusion  with  the  Section  on  Pathology  and 
Bacteriology  was  considered  and  the  Executive  Committee  directed 
to  confer  with  the  Executive  Committee  of  the  Section  on  Pathology 
and  Bacteriology  with  this  end  in  view  for  1902. 

Owing  to  the  absence  of  two  members  on  the  program  for  papers, 
a  motion  to  combine  the  programs  of  June  4  and  5  was  carried,  and 
the  Section  dismissed  to  meet  at  2  p.  m.,  June  5. 

Second  Day — June  5. 

Section  was  called  to  order,  in  the  absence  of  the  Chairman,  by 
Dr.  Winfield  S.  Hall,  of  Chicago. 

Dr.  Hall  moved  that  owing  to  the  impossibility  of  Dr.  Lee  at¬ 
tending  the  meeting.  Dr.  Charles  M.  Hazen  be  elected  Chairman  for 
the  balance  of  the  St.  Paul  meeting.  The  motion  was  carried. 

Dr.  Hall  reported  that  pursuant  to  the  action  of  the  previous 
day,  the  Executive  Committee  of  the  Section  had  met  the  Executive 
Committee  of  the  Section  on  Pathology  and  Bacteriology  in  the 
interest  of  fusing  the  two  Sections  ;  and  that  the  two  committees 
were  very  easily  brought  to  a  common  understanding  as  to  how  this 
fusion  should  be  brought  about.  The  members  of  these  two  com¬ 
mittees  being  members  of  the  General  Executive  Committee,  yester¬ 
day  recommended  that  the  fusion  be  made,  to  take  effect  in  1902. 
The  Section  on  Pathology  and  Bacteriology  is  to  grant  to  the  Sec¬ 
tion  on  Physiology  and  Dietetics  one  member  from  that  Section  on 
the  Executive  Committee.  They  accord  to  the  physiologists  the 
Chairman  every  third  year  ;  and  to  the  pathologists  and  pharma¬ 
cologists  the  other  two  years. 

It  was  moved  that  the  Chairman  and  Secretary  represent  the 
Section  on  Physiology  and  Dietetics  in  conference  with  the  Nomi¬ 
nating  Committee  of  the  Section  on  Pathology  and  Bacteriology  to 
see  that  the  physiologists  shall  be  represented  in  their  Executive 
Committee,  and  in  the  offices  of  the  new  amalgamated  Section. 
Carried. 

Dr.  Hall  reported  that  it  had  been  proposed  to  him  to  include 
also  in  this  fusion  the  pharmacologists  so  that  the  whole  field  of 
experimental  medicine  might  be  grouped  in  one  section. 

Dr.  Winfield  S.  Hall  read  a  paper  on  “The  Evaluation  of  Anthrop¬ 
ometric  Data,”  and  was  discussed  by  Drs.  John  Madden,  of  Mil¬ 
waukee,  and  H.  S.  Drayton,  of  New  York  City.  Dr.  Hall  closed 
the  discussion. 

Dr.  John  Madden,  of  Milwaukee,  read  a  paper  on  “The  Educa¬ 
tion  of  the  Degenerate — A  Physicobiologic  Study.”  It  was  dis¬ 
cussed  by  Drs.  Winfield  S.  Hall,  of  Chicago  ;  H.  S.  Drayton,  of  New 
York  City;  James  Putney,  of  Charleston,  and  John  Madden,  in 
closing. 

Dr.  H.  S.  Drayton,  of  New  York  City,  read  a  paper  on  “The 
Nervous  Relation  in  Diseases  of  the  Nutritive  System.”  It  was 
discussed  by  Drs.  W.  S.  Hall,  of  Chicago,  and  H.  S.  Drayton,  in 
closing. 

A  paper  entitled  “Isolation  of  the  Active  Principles  of  the  Supra¬ 
renal  Gland— A  Review  of  the  Work,”  by  Dr.  T.  B.  Aldrich,  of 
Detroit,  was  read  by  Dr.  E.  M.  Houghton,  of  Detroit. 

On  motion.  Dr.  L.  Duncan  Bulkley,  of  New  York  City,  and  Dr. 
R.  Harvey  Cook,  of  Oxford,  Ohio,  were  elected  to  represent  the 
Section  on  Physiology  and  Dietetics  in  the  House  of  Delegates,  and 
Dr.  John  Madden,  of  Milwaukee,  as  alternate. 

Third  Day — June  6. 

Dr.  D.  E.  Salmon,  of  Washington,  D.  C.,  read  a  paper  on  “Food 
Products  from  Diseased  Animals.”  It  was  discussed  by  Drs.  Chas. 
M.  Hazen,  of  Richmond,  Va. ;  Winfield  S.  Hall,  of  Chicago  ;  David 
Paulson,  of  Chicago  ;  IL  Harvey  Cook,  of  Oxford,  Ohio,  and  Salmon, 
in  closing. 

A  paper,  “Living  on  Bread,”  by  Dr.  Alexander  Haig.  London, 
Eng.,  was  read  by  the  Secretary,  and  discussed  by  Drs.  Winfield  S. 
Hall,  of  Chicago;  David  Paulson,  of  Chicago,  and  R.  O.  Beard,  of 
Minneapolis. 

The  Secretary  was  directed  to  write  a  note  of  thanks  to  Dr.  Haig 
for  his  paper. 

"The  Teaching  of  Practical  Dietetics  In  Medical  Schools”  was 
read  by  Dr.  R.  O.  Beard,  of  Minneapolis,  and  discussed  by  Drs. 
Winfield  S.  Hall,  of  Chicago  :  Stewart,  of  Michigan,  and  C.  M. 
Hazen,  of  Richmond,  and  Dr.  It.  O.  Beard,  in  closing. 

A  paper  on  “Ponto-Bulbar  Heat  Center,”  by  Dr.  Edward  T.  Reich¬ 
ert,  of  Philadelphia,  was  read  by  the  Secretary,  and  discussed  by 
Dr.  Beard,  of  Minneapolis. 

The  Section  adjourned  sine  die. 


Section  on  Pathology  and  Bacteriology. 

Tuesday,  June  4 — Afternoon  Session. 

The  Section  was  called  to  order  by  the  Chairman. 

Address  by  the  Chairman,  Ludvig  Hektoen,  of  Chicago. 

The  following  papers  were  read  :  “Effect  of  Direct.  Alternating 
and  Tesla  Currents  and  X-rays  on  Bacteria.”  by  F.  Robert  Zelt,  of 
Chicago :  “Demonstration  of  Specimens.  Slides  and  Photomicro¬ 
graphs  of  TTretero-intestinal  Anastomosis.”  by  F.  Robert  Zeit,  of 
Chicago :  “Demonstration  of  the  Van  Gehuchten-Nelis  Histologic 


Reaction  for  Hydrophobia  and  Remarks  on  Hydrophobia  in  Ohio," 
by  A.  I’.  Ohlmacher,  of  Gallipolis.  Ohio  ;  "Carcinoma  of  the  Lung,” 
by  E.  It.  Le  Count,  of  Chicago;  “The  Influence  of  Structure  and 
Locality  on  Pathological  Processes,”  by  J.  S.  Foote,  of  Omaha,  Neb. 

It  was  moved  by  Dr.  Stengel,  duly  seconded,  that  the  Chairman 
appoint  a  Nominating  Committee.  Carried. 

The  Chair  appointed  as  such  Committee  Drs.  W.  A.  Evans,  Frank 
B.  Wynn,  and  Joseph  McFarland. 

It  was  moved  by  Dr.  Stengel,  duly  seconded,  that  the  matter  of 
consolidating  the  Sections  on  Pathology  and  Bacteriology  and  Phys¬ 
iology  and  Dietetics  be  referred  to  the  Executive  Committee,  with 
the  recommendation  of  favorable  action  thereon.  Carried. 

On  motion  of  Dr.  Wells,  duly  seconded.  Dr.  Ohlmacher  was  made 
a  member  of  the  Executive  Committee,  vice  Dr.  W.  G.  Spiller. 
absent. 

Wednesday,  June  5 — Morning  Session. 

Section  called  to  order  by  the  Chairman. 

The  following  papers  were  read  :  "The  Endothelial  Cells  in  Acute 
and  Chronic  Infections,”  by  E.  R.  Le  Count,  of  Chicago  ;  "The  Mast 
Cells  in  Acute  and  Chronic  Infections,”  by  Herbert  II.  Williams,  of 
Buffalo  (by  invitation).  The  papers  were  discussed  by  Drs.  Wells, 
of  Chicago,  and  H.  D.  Vallens,  of  St.  Peter.  "Some  Studies  of 
Venoms  and  Antivenin”  was  read  by  Joseph  McFarland,  of  Phila¬ 
delphia. 

Wednesday,  June  5 — Afternoon  Session 

Section  called  to  order  by  the  Chairman. 

The  Nominating  Committee  submitted  the  following  report,  and, 
on  motion  of  Dr.  Herzog,  the  same  was  adopted  :  Chairman,  Frank 
B.  Wynn,  of  Indianapolis  ;  Secretary,  W.  T.  Howard,  of  Cleveland. 
For  Executive  Committee  :  Terms  to  expire  in  1902,  A.  Stengel,  of 
Philadelphia  ;  term  to  expire  in  1903,  W.  S.  Hall,  of  Chicago  ;  term 
to  expire  in  1904,  Ludvig  Hektoen.  of  Chicago. 

On  motion  of  Dr.  W.  T.  Howard,  duly  seconded,  the  General  Ex¬ 
ecutive  Committee  of  the  Association  was  urged  to  recommend  to 
appropriate  $500  to  cover  the  expenses  of  a  pathological  exhibit  at 
the  meeting  of  1902. 

“Primary  Sarcoma  of  the  Esophagus  and  Stomach,”  was  read  by 
W.  T.  Howard,  Cleveland,  and  discussed  by  Dr.  Le  Count,  and,  in 
closing,  by  Dr.  Howard. 

“A  Study  of  a  Fetal  Stomach,  with  Special  Reference  to  the 
Origin  of  Acid-Secreting  Cells,”  by  W.  A.  Evans  and  William 
Becker,  Chicago. 

“Report  of  a  Case  of  Primary  Carcinoma  of  the  Appendix,  and  a 
Case  of  Lymphosarcoma  of  the  Intestine,  with  a  Discussion  of  the 
Etiology  of  the  Latter,”  by  S.  M.  White,  Minneapolis. 

“Isolation  of  Bacillus  Typhosus  from  Unusual  and  Interesting 
Localization,”  by  O.  M.  McDaniel,  Minneapolis.  Discussion  was  by 
Drs.  Herzog  and  Westbrook. 

“Notes  on  the  Bacteriology  and  Morbid  Histology  of  Cerebro¬ 
spinal  Meningitis,”  was  read  by  L.  B.  Wilson,  Minneapolis,  and  dis¬ 
cussed  by  Dr.  Hall. 

“On  the  Growth  of  Epithelium,”  was  read  by  Leo  Loeb,  Chicago, 
and  discussed  by  Dr.  Le  Count. 

Thursday,  June  6 — Morning  Session. 

Section  called  to  order  by  Dr.  Howard,  in  the  absence  of  the 
Chairman. 

Secretary-elect  Howard  presented  his  resignation  as  Secretary 
for  the  ensuing  year,  and,  on  motion  of  Dr.  Stengel,  the  resignation 
was  accepted. 

On  motion  of  Dr.  Stengel,  Dr.  Joseph  McFarland,  of  Philadelphia, 
was  elected  Secretary  for  the  ensuing  year. 

The  Secretary  presented  a  bill  of  $184.45  for  carpenter  work, 
etc.,  in  the  pathological  exhibit,  and  on  motion  of  Dr.  Stengel,  duly 
seconded,  the  bill  was  referred  to  the  Local  Committee,  with  a 
demurrer  as  to  the  amount  thereof. 

“On  the  Nature  and  Significance  of  Granular  Degeneration  of 
Red  Corpuscles,”  by  Alfred  Stengel,  Philadelphia. 

“Study  of  an  Epidemic  Among  Guinea  Pigs  in  the  Laboratory,” 
by  Victor  C.  Vaughan,  Ann  Arbor,  Mich. 

“The  Influence  of  Boric  Acid  and  Borax  on  Milk  Bacteria,”  by 
Wm.  H.  Veenboor,  Ann  Arbor,  Mich. 

“The  Influence  of  Formaldehyde  on  Milk  Bacteria,”  by  Victor  C. 
Vaughan,  Ann  Arbor,  Mich. 

Specimens  of  annular  pancreas  were  exhibited  by  Dr.  Edward  F. 
Wells,  of  Chicago,  for  Dr.  Theo.  Tieken. 

On  motion  of  Dr.  McFarland,  duly  seconded,  the  following  mem 
bers  were  elected  as  delegates  to  the  House  of  Delegates :  For  one 
year.  Dr.  Alfred  Stengel,  Philadelphia,  and  for  two  yars.  Dr.  Wm 
A.  Evans,  Chicago. 

On  motion  of  Dr.  Ohlmacher,  Dr.  Charles  Hazen,  of  Richmond, 
Va.,  was  duly  elected  Treasurer  of  the  Section. 

On  motion  of  Dr.  Wynn,  Physiology  and  Pathology  was  adopted 
as  the  title  of  the  consolidated  Sections. 

The  Section  adjourned  sine  die. 


List  of  Association  Members  Registered  in  the  Different 
Sections  at  St.  Paul,  June  4-7,  1901. 

The  total  registration  at  the  St.  Paul  meeting  was  1806. 

SECTION  ON  PRACTICE  OF  MEDICINE. 

Allen  H.  B„  Cloquet,  Minn.  Benjamin  A.  E„  Minneapolis 
Archibald  F.  M.,  Atwater.  Minn.  Minn. 

Allen  U.,  Jersey  City,  N.  J.  Rra.vton  S..  Evanston,  III. 
Ankrim  L.  F„  Pittsburg,  Pa.  Brener  C.  II. ,  David  City  Neb 

Arzt  C.  P.,  St.  Paul,  Minn.  Burroughs  J.,  Ashville.  N.  Y 

Aud  C.  Z„  Cecilian,  Ky.  Boston  L.  N„  Philadelphia,  Pa. 

Bennett  M.  R.  B.,  New  York  City.  Bliss  ,T.  W„  Saginaw.  Mich. 
Bailey  William,  Louisville,  Ky.  Beck  W.  M„  Hanley  Falls.  Minn. 

Bushong  P.  W.,  Summer  Shade, 


Buren  C  R.,  Modena,  Mo. 
Boyd  C.  A.,  Lewiston.  Minn. 
Roebe  W.  L..  St.  Cloud.  Minn. 
Burrs  W.  R.,  Memphis,  Tenn. 
Bundy  A.  D..  Osage,  Iowa. 


Ky. 

Boyd  .1.  P.,  Akron,  O. 

Brookings  D.  J..  Woodward,  la. 
Blanchard  L.,  Edgewood,  Iowa. 


Bullard  F.  D..  Los  Angeles.  Cal.uuchanan  .T.  R„  Nevada  Mo 
Bailey  S..  Mt.  Ayr,  Iowa.  Barr  Wm.  H.  T  .  Agricultural  Col- 

Bodine  J.  M.,  Louisville,  Kv.  lege.  Miss 


July  6,  1 1)01 . 


A SSOCIA T10X  NE WS. 


55 


Bai'nes  II.  E.  \Y.,  Creston,  Iowa. 
Babcock  K.  11.,  Chicago,  Ill. 
Briggs  E.,  Wilmington,  O. 

Boyd  G.  J.,  Ellwood  City,  l'a. 
Boehm  J.  C.,  St.  Cloud,  Minn. 
Baer  A.  \V.,  Chicago,  Ill. 

Braysha  W.  J.,  Berlin,  Ill. 
Billings  F.,  Chicago,  Ill. 

Boates  II.,  Philadelphia,  l’a. 
Bracken  Henry  M.,  Minneapolis, 
Minn. 

Backman  C.  E.,  Minneapolis, 
Minn. 

Barr  J.  A.,  McKee's  Hocks,  l’a. 
Bay,  E.  L.,  Eddyville,  Iowa. 
Bannister  M.,  Ottumwa,  Iowa. 
Burckhardt  L.,  Indianapolis,  Ind. 
Batten  J.  N.,  IJownington,  Pa. 
Bonney  S.  G.,  Denver,  Col. 
Buchman  A.  P.,  Ft.  Wayne,  Ind. 
Butler  C.  A.,  Dell  Rapids,  S.  D. 
Bradley  C.  II.,  Minneapolis,  Minn. 
Berry  W„  S.  Omaha,  Neb. 

Bass  G.  W.,  Minneapolis,  Minn. 
Craig  R.  W.,  Phoenix,  Ariz. 
Crummer  B.  F.,  Omaha,  Neb. 

Clay  E.  M  ,  Oronoco,  Minn. 

Cobb  W.  F.,  Lyle,  Minn. 
Chamberlain  Wm.  A.,  Waseca, 
Minn. 

Cottle  C.  J.,  Marshalltown,  Iowa. 
Catlin  1.  J.,  Delano,  Minn. 
Crummer  B.  F.,  Omaha,  Neb. 

Clay  E.  M.,  Oronoco,  Minn. 

Coey  A.  J.,  Chicago,  Ill. 

Cram  M.  R.,  Rutland,  Vt. 

Conley  A.  T.,  Cannon  Falls, 
Minn. 

Castles  W.  S.,  Oakland,  Tenn. 
Clarke  It.  C.,  Pittsburg,  Pa. 
Coleman  T.  D.,  Augusta,  Ga. 
Champlin  J.  R.,  Westerly,  It.  I. 
Crow  A.  M.,  Kansas  City,  Mo. 
Coleman  N.  It.,  Columbus,  Ohio. 
Connelly  J.  W.,  Farmington,  Ill. 
Christie  W.  H.,  Omaha,  Neb. 
Chilton  E.  Y.,  Howard  Lake,  Minn. 
Cooley  Chas.  O.,  Madelia,  Minn. 
Crombie  J.  B.,  Allegheny,  Pa. 
Caldwell  S.  A.,  Little  Sioux, 
Iowa. 

Cook  J.  F.,  Langford,  S.  D. 
Claydon  L.  E.,  Mazeppa,  Minn. 
Canavan  J.  V.,  Appleton,  Wis. 
Chapin  II.  A.,  Whitehall,  Ill. 
Clark  C.  It.,  Youngstown,  Ohio. 
Congdon  W.  O.,  Cuba,  N.  Y. 
Campbell  W.  A.,  Colorado  Springs, 
Col. 

Christy  W.  E.,  Shannon  City, 
Iowa. 

Calhoun  C.  D.,  Elburn,  Ill. 
Chambers  C.  L.,  Kasson,  Minn. 
Doolittle  Wm  H.,  Woodstock,  Ill. 
Day  F.  M.,  Minneapolis,  Minn. 
Dodson  J.  M.,  Chicago,  Ill. 
Duncan  M.  J.,  Pleasantville,  Iowa 
Didama  H.  D.,  Syracuse,  N.  Y. 
Davis  J.  L.,  Cincinnati,  Ohio. 
Davis  Thos.  D.,  Pittsburg,  Pa. 
Dougall  W.  M.  D.,  Joliet,  Ill. 
Daniels  .J.  W.,  St.  Peter,  Minn. 
Dridge  H.  P.,  Belview,  Minn. 
Deland  J.,  Philadelphia,  Pa. 

Doan  H.  C.,  Humboldt,  Iowa. 
Dodin  H.  A..  New  York  City,  N.  Y. 
Dimmitt  F.  IV. ,  Redwing,  Minn. 
Dawson  J.  L.,  Charleston,  S.  C. 
Douglas  W.  E.,  Middletown,  N.  Y. 
Dodge  F.  A.,  LeSueur,  Minn. 
Duncan  M.  J.,  Pleasantville,  la. 
Dickes,  I’.,  Greenville,  Ohio. 
Davis  N.  S.,  Chicago,  Ill. 

Dodson  B.  F.,  Berlin,  Wis. 

Evans  J.  G.,  New  Hartford,  Iowa. 
Eshelbey  E.  C.,  St.  Paul,  Minn. 
Elmer  II.  W„  Bridgeton.  N.  J. 
Evans  J.  G.,  New  Hartford,  Iowa. 
Edwards  J.,  Gloversville,  N.  Y. 
Eley  E.  B.,  Rochester,  Minn. 
English  W.  T.,  Pittsburg,  Pa. 
Evans  M.  M.,  Le  Grand,  Iowa. 
Engle  T.,  State  Center,  Iowa. 
Foshay  I’.  M.,  Cleveland,  Ohio. 
Fronfield  J.  II.,  Media,  l’a. 
Fullerton  W.  S.,  Minnesota  Lake, 
Minn. 

Foster  W.  S.,  Pittsburg,  Pa. 

Fox  E.  G.,  Wethersfield.  Conn. 
Fisher  W.  N.,  Washington,  D.  C. 
Fuller  Z.,  Sac  City,  Iowa. 

Ford  F.  C.,  Nacogdoches,  Texas. 
Faber  P.  J.,  Chicago,  Ill. 

Fox  C.  J.,  Willimantic,  Conn. 
Friedlander  S.,  Minneapolis.  Minn. 
Fassett  Chas.  W.,  St.  Joseph,  Mo. 
Fellows  C.  D.,  Algona,  Iowa. 
Felch  T.  A.,  Ishpeming,  Mich. 
Fritts  J.  Rule,  Mexico,  Mo. 
Flippin  J.  P.,  Rosemaik,  Tenn. 


Fawcett  Chas.  E.,  Stewartville, 
Minn 

Forest  Chas.  G.,  Eagley,  Minn. 
Fraser  J.  E.,  Garner,  Iowa. 
Futterer  G.,  Chicago,  Ill. 

Freeman  W.  W.,  Grand  Meadow, 
Minn. 

Futcher  T.  II.,  Baltimore,  Md. 
Finlayson  J.  A.,  Armstrong,  Iowa. 
Gones  G.  W.,  Buckenridge,  Wis. 
Goodkind,  M.  L.,  Chicago,  Ill. 

Geer  E.  F.,  St.  Paul,  Minn. 
Golden  I.  J.,  Chicago.  Ill. 

Geib  D.,  Groton,  S.  D. 

Graham  J.  de  Witt,  Springville, 
Iowa. 

Gilmore  It.,  Omaha,  Neb. 

Gray  S.  T.,  Albia,  Iowa. 

Gallagher  M..  Bay  City,  Mich. 
Gross  C.  C.,  Yankton,  S.  D. 
Gyllenhammar  F.  M.  II.,  Gay- 
ville,  S.  D. 

Graves  F.  G.,  Waterbury,  Conn. 
Grawn  F.  A.,  Munising,  Mich. 
Greenley  T.  B.,  Meadow  Lawn,  Ky. 
Gapen  C.,  Madison,  Wis. 

Griswold  J.  It.,  Grand  Rapids, 
Mich. 

Greene  C.  L.,  St.  Paul,  Minn. 
Greaves  Wm.,  Northfield,  Minn. 
Hutton,  Wm.,  Elizabeth,  Ill. 
Harvey  Edwin  B.,  Boston,  Mass. 
Hershey  E.  P.,  Denver,  Col. 

Holton  II.  D.,  Brattleboro,  Vt. 
Hunter  J.  VV.,  Waco,  Texas. 
Hunter  C.  II.,  Minneapolis,  Minn. 
Henderson  A.,  St.  Paul,  Minn. 
Hunt,  W.  A.,  Northfield,  Minn. 
Hasencamp  O.,  Toledo,  Ohio. 
Hubbard  G.  W.,  Nashville,  Tenn. 
Ilappel  T.  J.,  Trenton,  Tenn. 
Hutchings  It.  K.,  Colorado 
Springs,  Colo. 

Holder  It.  E.,  Columbus,  Ind. 
Hicks  C.,  Mt.  Vernon,  Ind. 
Hedrack  A.  E.,  Barron,  Wis. 
Harison  B.  D.,  Sault  St.  Marie, 
Mich. 

Hayes  F.  M.,  Allegheny,  Pa. 

Hall  D.  M.,  Memphis,  Tenn. 

Hass  E.  M.,  Detroit.  Mich. 

Harris  T.  A.,  Itosedale,  Miss. 
Hobson  T.  A.,  Parkersburg,  Iowa. 
Halvarson  Iv.  K.,  Audubon.  Minn. 
Harrison  W.  G.,  Talladega,  Ala. 
Halsey  L.  M.,  Williamstown,  N.  J. 
Head  Louis  R.,  Madison,  Wis. 
Hanna  J.  W.,  Winfield,  Iowa. 
Herrick  J.  B.,  Chicago,  Ill. 

Harvey  Edwin  It.,  Boston,  Mass. 
Hershey  E.  P.,  Denver,  Col. 

Holton  II.  D.,  Brattleboro,  Vt. 
Hunter  J.  W.,  Waco,  Texas. 
Iluntly  E.  F.,  Minneapolis,  Minn. 
Henderson  A.,  St.  Paul,  Minn. 
Hunt  W.  A.,  Northfield,  Minn. 
Hasencamp  O.,  Toledo,  Ohio. 
Higbee  Wm.  S.,  Philadelphia,  Pa. 
Houck  O.,  La  Crosse,  Wis. 

Ilegge  O.  H.,  Austin,  Minn. 

Ilohf  S.  M.,  Yankton.  S.  D. 
Hosiner  M.  S..  Ashland,  Wis. 
Hildreth  M.  L.,  Lyons,  Neb. 
Haggard  J.  R..  Lincoln,  Neb. 
Ilammun  H.,  ifayfield,  Wis. 

Hart  M.,  Le  Roy,  Minn. 

Iseman  C.  N.  C.,  Ellwood  City. 
Pa. 

James  S.  C.,  Kansas  City.  Mo. 
Jones  Talbot,  St.  Paul,  Minn. 
Johnston  C.  II.,  Grand  Rapids, 
Mich. 

Johnson  A  M.,  St.  Paul,  Minn. 
Jones  S.  S.,  Frazee,  Minn. 

Jones  W.  II.,  Forest  City,  Iowa. 
Jermain  L.  E.,  Milwaukee,  Wis. 
Jungblut  II.  C.,  Tripoli,  Iowa. 
Johnson  J.  P.,  Owatonna,  Minn. 
Jonsson  C.,  Clinton,  Iowa. 

James  It.  L.,  Blue  Island,  Ill. 
Johnson  E  J.,  Eden,  Miss. 

Jones  F.,  Memphis,  Tenn. 

Jump  D.  W.,  Plainfield,  Ill. 
Kinne  Ed.,  Elkhorn,  Wis. 

Kimball  II.  II.,  Minneapolis.  Minn. 
Kelsey  C.  A.,  Minneapolis,  Minn. 
Keyes  C.  R.,  Duluth,  Minn. 

Keehl  F.  W.,  Waterloo,  Iowa. 
Kellogg  K.  E.,  New  Britain, 
Conn. 

Kelly  J.  V..  Manaynak,  Pa. 
Kistler  A.  S.,  St.  Paul.  Minn. 
Kriesel  W.  A.,  Millbank.  S.  D. 
Kenyon  P.  E.,  Wadena,  Minn. 
Kleinhans  F.  A.,  Milwaukee,  Wis. 
Knox  W.  T..  Manchester.  Ill. 
Kriesel  M.  A.,  Millbank,  S.  D. 
Kellogg  J.  H„  Battle  Creek,  Mich. 
Kenefick  M.,  Algona,  Iowa. 

Knott  J.  M.,  Sioux  City,  Iowa. 


Kessinger  E.  M.,  Sandborn,  Ind. 
Leech  F.,  Washington,  D.  C. 

Lock  J.  II..  Philadelphia,  Pa. 
Learned  J.  B.,  Northampton, 
Mass. 

Lindsay  It.  W.,  Little  Rock,  Ark. 
Lenkler  Geo.,  St.  Paul,  Minn. 
LaCount  D.,  Wausau,  Wis. 
Lambert  A.,  New  York  City,  N.  Y. 
Lando  D.  II.,  St.  Paul,  Minn. 
Littig  L.  IV.,  Iowa  City,  Iowa. 
Leech  W.  S.,  Foley,  Minn. 

Long  O.  M.,  Harrisburg,  Mo. 
Long  D.  J.,  Piedmont,  W.  Va. 
Lister  F.  E.,  Brookston,  Ind. 
Lillie  C.  W.,  E.  St.  Louis,  Ill. 
Lichtenstein  Hans,  Winona,  Minn. 
Louthan  B.  S.,  Sutherland.  Iowa. 
Merritt  W.  II.,  Pleasantville,  la. 
Murphy  F.  E.,  Kansas  City,  Mo. 
Martin  E.  IL,  Clarksdale,  Miss. 
Marvel  Philip,  Atlantic  City,  N.  J 
Musser  J.  H.,  Philadelphia,  Pa. 
Malone  J.  W.,  Brooklyn,  N.  Y. 
Mack  J.  A.,  Madison,  Wis. 
Marchand  J.  F.,  Canton,  Ohio. 
Magruder  G.  L.,  Washington,  D.  C. 
Magee,  T.  L.,  San  Diego,  Cal. 
Montgomery  A.  B.,  Reynolds,  Ill. 
Mills  J.,  Janesville,  Wis. 
Maercklin  O.  C.,  Adams,  Minn. 
Minor  Chas.  L.,  Asheville,  N.  C. 
Moe  A.  J.,  Chaseburg,  Wis. 
Mueller  N.  J.  A.,  Dyersville,  la. 
Mueller  J.  A.  J.,  New  Vienna,  la. 
Michell  P.  G.,  Superior,  Wis. 
Mitchell  L.  C.,  Minneapolis,  Minn. 
Mills  O.  P.,  Grant  City,  Mo. 
Miller  W.  J.,  Johnson  City,  Tenn. 
Moore  R.  C.,  Omaha,  Neb. 
Morris  F.,  Columbus  Grove,  Ohio 
McLanahan,  Viola,  Ill. 

McLurg  J.  M.,  Bay  City,  Mich. 
McCormack  J.  N.,  Bowling  Green, 
Ky. 

McGahon  C.  F.,  Aiken,  S.  C. 
Mclntire  C.,  Easton,  Pa. 
McClintock  C.  T.,  Detroit,  Mich. 
Mcllenery  D.  D..  Princeton  Mo 
McLarean  J.  M.  D.,  Philadelphia, 
Pa. 

McDonald  II.  N.  M.,  Minneapolis, 
Minn. 

McElroy  J.  B.,  Stovall,  Miss. 
MacDonald  A.,  St.  Paul,  Minn. 
McCoy  C.  D.,  Kenton,  O. 
McConnel  H.  S.,  New  Brighton, 
Pa. 

McFarlane  Dan’l  C.,  Keota,  Iowa 
McHench  Wm.  J.,  Brighton, 
Mich. 

McDermott  G.  L.,  Neenah,  Wis. 
McCrae  T.,  Baltimore,  Md. 
McIntyre  C.  J.,  Chicago,  Ill. 
McArthur  D.  S.,  La  Crosse,  Wis. 
Neely  J.  R.,  Chicago,  Ill. 
Newhart  H.,  New  Ulm,  Minn. 
Nippert  L.  N.,  Minneapolis,  Minn. 
Nippert  H.  T.,  St.  Paul,  Minn. 
Nusum  Geo.,  Honey  Creek,  la. 
Newton  R.  C.,  Montclair,  N.  J. 
Nelson  D.  E.,  Chattanooga,  Tenn. 
Nulson  W.  H.,  Milwaukee,  Wis. 
Norton  F.  D.,  Petersville,  Ind. 
Nowell  M.  E.,  Altoona,  Pa. 
Noyes  J.  C.,  Oshkosh,  Wis. 

Neill  II. ,  Sibley,  Iowa. 

Oyen  A.  B.,  Chicago,  Ill. 

Osborne  O.  T„  New  Haven,  Conn. 
Oettiker  J.,  Platteville,  Wis. 
O’Keefe  J.,  Waterloo,  Iowa. 

Porter  D.  R„  Kansas  City,  Mo. 
Plessner  L.,  Bay  City,  Mich. 
Priestley  J.  T..  Des  Moines,  Iowa. 
Preble  It.  B.,  Chicago,  Ill. 

Potter  L.  A.,  South  Superior,  Wis. 
Palmer  Wm.  L.,  Glenville,  Minn. 
Palmer  W.  A.,  Redwood  Falls, 
Minn. 

Phillips  C.  J.,  Chicago,  Ill. 
Palmer  E.  A.,  Hartford,.  Mich. 
Powers  J.  C.,  Hampton,  Iowa. 
Portmann  Wm.  C.,  Jackson, 
Minn. 

Patterson  W.  E.,  Greene,  Iowa. 
Peters  R.  M.,  Minneapolis,  Minn. 
Quimby  C.  E.,  New  York  City, 
N.  Y. 

Quine  W.  E.,  Chicago,  Ill. 

Itowe  Jesse,  Abingdon,  Ill. 

Reed  J.  IL,  Battle  Creek.  Mich. 
Reed  W.  W.,  Fowler.  Colo. 
Reynolds  W.,  Atlantic  City, 
N.  J. 


Abbott  A.  W.,  Minneapolis,  Minn. 
Alvord  A.,  W..  Battle  Creek,  Mich. 
Bacon  L.  C.,  St.  Paul.  Minn. 

Bain  F.  D.,  Kenton,  Ohio. 


Itingnell  F.,  Orion,  111. 

Rochester  De  Lancy,  Buffalo, 
N.  Y. 

Riley  A.  W.,  Omaha,  Neb. 
Raymond,  F.  S.,  Memphis,  Tenn. 
Randall  B.  M.,  Graceville,  Minn. 
Roberts  T.  S.,  Minneapolis,  Minn. 
Rice  E.  I\,  Chicago,  III. 
Rouchmand  Q.  M.,  St.  1‘aul, 
Minn. 

Riddle  J.,  Oshkosh,  Wis. 

Sheppard  I’.  E.,  Hutchinson,  Minn 
Sailer  J.  N.,  Philadelphia,  l’a. 
Stearns  B.  W.,  Long  Eddy,  N.  Y. 
Sloan  M.  G.,  Dexter,  Iowa. 

Salter  A.,  Lena,  111. 

Stowell  J.  II. ,  Chicago,  Ill. 
Stutsman  C.,  Burlington,  Iowa. 
Stanton  T.  P.,  Chariton,  Iowa. 
Shelton  G.  A.,  Shelton,  Conn. 
Shallenberger  II.  M.,  Rochester, 
Pa. 

Scott  J.  IV.,  St.  Charles,  Minn. 
Sheldon  C.  S.,  Madison,  Wis. 
Sourwine,  J.,  Brazil,  Ind. 
Slabaugh  W.  II.,  S.  Omaha,  Neb. 
Standly  E.,  Linneus,  Mo. 

Stuckey  T.  II.,  Louisville,  Ky. 
Sawyer  F.  M.,  S.  Bend,  Ind. 

Sloan  It.  T.,  Kansas  City,  Mo. 
Sharp,  M.  B.,  Madison,  Wis, 
Stern  II.  R.,  New  York  City,  N.  Y. 
Schrader,  J.  C.,  Iowa  City,  Iowa. 
Stuart  J.  II.,  Minneapolis,  Minn. 
Sears  II.  B.,  Beaver  Dam,  Wis. 
Sowder  C.  It.,  Pittsboro,  Ind. 
Simon  B.  F.,  St.  Paul,  Minn. 
Strout  E.  S.,  Minneapolis,  Minn. 
Strathern  F.  P.,  St.  Peter,  Minn. 
Stevens  E.  L.,  Des  Moines,  Iowa. 
Scoboria  C.  Q.,  Elk  River,  Minn. 
Stapleton  F.  P.,  Albany,  Mich. 
Stevenson  A.  F.,  Chicago,  Ill. 
Suiter  A.  W.,  Herkimer,  N.  Y. 
Sohlberg,  O.,  St.  Paul,  Minn. 
Smith  C.  J.,  Pendleton,  Ore. 
Sanders  S.  F.,  Holdrege,  Neb. 
Stratton  W.  M.,  Granite  Falls, 
Minn. 

Smith  W.  R.,  Moultrie,  Ga. 
Strouss  U.  S.,  Beaver,  Pa. 

Shuell  Thos.  J.,  Parnell,  Iowa. 
Smith  A.  E.,  Kansas  City,  Mo. 
Slaughter  A.  W.,  Green  Bay,  Wis. 
Schwab  L.,  Cincinnati,  Ohio. 
Stockton  Chas.  G.,  Buffalo,  N.  Y. 
Standly  Z.  T.,  Laclede,  Mo. 
Shellito,  A.  G.,  Independence,  la. 
Thonberg,  W,  W.,  Itedfield,  Iowa. 
Tyree  C.,  Trenton,  Tenn. 
Thompson  C.  O.,  Boston,  Mass. 
Taylor  I’.  K.,  Kingston,  It.  I. 
Terry  M.  C.,  Brighton,  Iowa. 
Trace  O.  C.,  Little  Falls,  Minn. 
Townsend  E.  IL,  New  Lisbon,  Wis. 
Treynor  V.  L.,  Council  Bluffs,  la. 
Trippeen  Bert,  Bert  Purdin,  Mo. 
Talbay  W.  R.,  New  Castle,  Neb. 
Tufty  J.  M.  O.,  Duluth,  Minn. 
Thompson  C.  O.,  Boston,  Mass. 
Van  Beeck  II.  G.,  Hastings,  Minn. 
Vaughan  V.  C.,  Ann  Arbor,  Mich. 
Vance  J.  H.,  Omaha,  Neb. 

Vest  F.  E,.,  Montezuma,  Iowa. 
Wedge  A.  C.,  Albert  Lea,  Minn. 
Weaver  J.  K.,  Norristown,  Pa. 
Whitmore  B.  T.,  New  York  City, 

Watson  Thos.  K.,  Zumbro  Falls, 
Minn. 

Williams  J.,  Lake  Crystal,  Minn. 
Warner  Chas.  F.,  Mankato,  Minn. 
Wilcox  II.  H.,  Albert  Lea,  Minn. 
Wilson  L.  D.,  Wheeling,  W.  Va. 
Wilson  Dora  G.,  Kansas  City,  Mo. 
Werner  O.  E.,  Rib  Lake,  Wis. 
Walsh  J.  J.,  New  York  City  N.  Y. 
Wittwer  E.  A.,  Auburn,  Mich. 
Watson  IV.  T.,  Lexington.  Tenn. 
Wadel  Iv.  A.,  Portland,  N.  D. 
Whitley  R.  L.,  Osage,  Iowa. 
Whitney  C.  A.,  New  York  City, 
N.  Y. 

Wick  D.  M.,  Cedar  Falls,  Iowa. 
Webster  G.  W.,  Chicago,  Ill. 

Winn  Chas  A.,  Byro,  Ill. 

Wright  U.  S.,  Fayette,  Mo. 
Witherspoon  J.  A.,  Nashville, 
Tenn. 

Wood  T.  F.,  Angola,  Ind. 

Wyman  Walter,, Washington,  D.  C. 
Withington  J.  B.,  Winiford,  Tenn. 
Yarbrough  I,.  A.,  Covington,  Tenn. 


Baldey  J.  M..  Philadelphia.  I’a. 
Ballard  W.  E„  Saginaw,  Mich. 
Barton  G.  C.,  Minneapolis,  Minn. 
Beane  A.  A.,  Burt,  Iowa. 
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Beattie  Thos.,  Kansas  City,  Mo. 
Beehler  L.,  Chicago,  III. 

Bell  J.  F.,  Elgin,  Ill. 

Benepe  L.,  St.  Paul,  Minn. 
Bonitteld  C.  I,.,  Cincinnati,  Ohio. 
Bovee  J.  W.,  Washington,  D.  C. 
Bozovsky  V.  D.,  Dunkirk.  N.  Y. 
Braunwarth  Emma  L.,  Muscatine, 
Iowa. 

Brown  E.,  Omaha,  Neb. 
Carpenter  F.  I?.,  San  Francisco, 
Cal. 

Cary  F.,  Chicago,  Ill. 

Caldwell  M„  Waukesha,  Wis. 
Campbell  D.,  Butte,  Mont. 
Campbell  A.  J.,  Syracuse,  X.  Y. 
Campbell  O.  B.,  St.  Joseph,  Mo. 
Campbell  F.  J.,  Fargo,  X.  D. 
Chapman  W.  E.,  Litchfield,  Minn. 
Chase  It.  H.,  Eau  Claire,  Wis. 
Chason  J.  D.,  Bainbridge,  Ga. 
Churchill  C.  II..  Ft.  Dodge,  .Iowa. 
Clark  J.  G.,  Philadelphia,  Pa. 
Cohen  I?.,  Buffalo,  X.  Y. 

Cordier  A.  II..  Kansas  City.  Mo. 
Cotes  It.  B.,  Minneapolis,  Minn. 
Cottam  G.  G.,  Rock  Rapid,  Iowa. 
Crawford  J.  L.,  Cedar  Rapids,  la. 
Cunningham  I).  II.,  Chicago,  Ill. 
Cutts  It.  E.,  Minneapolis,  Minn. 
Dannaker  C.  A.,  Kansas  City,  Mo. 
Davis  B.  It.,  Omaha,  Xeb. 

Davis  II.  W..  St.  Paul,  Minn. 

Day  II.  L.,  Eau  Claire,  Wis. 
Dean  W.  X.,  Sioux  City,  Iowa. 
Dear  G.  It.,  Spartanburg,  Ill. 
Dickson  W.  F.,  Chicago,  111. 
Dorland  W.  A.,  Philadelphia,  Pa. 
Douglas  (’has.,  Detroit,  Mich. 
Downes  A.  J.,  Philadelphia,  Pa. 
Dudley  A.  I\,  New  York  City, 
X.  Y. 

Duff  J.  M„  Pittsburg,  Pa. 
Eastman  J..  Indianapolis,  Ind. 
Engleman  X.  G.  J.,  Boston,  Mass. 
Fish  E.,  Milwaukee,  Wis. 
Fitzpatrick  T.,  Cincinnati,  Ohio. 
Fleming  C.  K.,  Denver,  Col. 
Frederick  C.  C.,  Buffalo,  X.  Y. 
Fry  H.  D.,  Washington,  D.  C. 
German  M.  K.,  Quincy,  Ill. 

Giere  E.  ().,  Madison,  Minn. 
Giene  J.  X.  V.,  Kansas  City,  Mo. 
Gilbert  II.,  Hornellsville,  X.  Y. 
Gilcreest  J.,  Gainesville,  Texas. 
Gillette  Wm.  J..  Toledo,  Ohio. 
Godfrey  W.  L.,  Battle  Creek, 
Mich. 

Goffe  J.  It..  New  York  City,  N.  Y. 
Goggans  J.  A.,  Alexander  City. 
Ala. 

Gordon  Seth  C.,  Portland,  Me. 
Goldspohn  A.,  Chicago,  111. 
Green  J.  V.,  Kansas  City,  Mo. 
Ground  W.  E.,  West  Superior, 
Wis. 

Guthrie  W.  A.,  Franklin,  Ky. 
Hall  C.  L.,  Kansas  City,  Mo. 
Harris  P.  A.,  Paterson,  X.  J. 
Hatch  T.  L.,  Owatonna,  Minn. 
Haughey  W.  II.,  Battle  Creek, 
Hauxhurst  J.  W..  West  Bay  City, 
Mich. 

Hawkins  E.  I’..  Montrose,  Minn. 
Mich. 

Haynes  I.  S.,  New  York  City, 
N.  Y. 

Helm  W.  B.,  Rockford,  Ill. 
Ilepperlen  II.  M.,  Beatrice,  Neb. 
Hill  D.  C.,  Pine  Island,  Minn. 
Hill  G.  II.,  Independence,  Iowa. 
Hill  It.,  Ipswich,  S.  D. 

Holmes  A.  M.,  Denver,  Col. 
Humiston  W.  H.,  Cleveland,  Ohio. 
Johnson  Henry  L.  E..  Washing¬ 
ton,  D.  C. 

Johnston  J.  A.,  Cincinnati,  Ohio. 
Kolischer  G.,  Chicago.  Ill. 

SECTION  ON  SURGE 

Arnold  II.  A..  Ardmore,  1’a. 
Amerland  J.  II.,  St.  Louis,  Mo. 
Anthony  H.  G.,  Chicago,  Ill. 
Aylen  J.  1\,  Sheldon,  N.  D. 
Andrews  E.  W„  Chicago,  Ill. 
Anderson  J.,  Salem,  Ohio. 

Aird  J.  W.,  lleber,  Utah. 

Adair  J.  X.,  Owatonna.  Minn. 
Alderson  M.  E..  Russelville,  Ky. 
Allen  A.  W„  Austin,  Minn. 
Allaben  J.  E.,  Rockford,  Ill. 
Anderson  C.  A.,  Rush  City.  Minn. 
Andrews  J.  W„  Mankato,  Minn. 
Austin  J.  II. ,  El  Paso,  Texas. 
Ayres  D.,  Fort  Plain,  X.  Y. 

Adsit  A.  M..  Hastings,  Minn. 
Anders  J.  M.,  Philadelphia,  Pa. 
Beardsley  J.  A..  Chicago,  Ill. 
Ituchman  It.  C.,  Green  Bay,  Wis. 


Kelly  W.  D.,  St.  Paul,  Minn. 
Knight  M.  C.,  Aurora,  Ill. 

Krusen  W..  Philadelphia,  Pa. 
Lacy  H.  E.,  Chicago.  Ill. 

LaForce  W.  It..  Ottumwa,  Iowa. 
Leavitt  Frederick,  St.  Paul.  Minn. 
Leonard  C.  II. ,  Detroit.  Mich. 
Lewis  D.,  Chicago,  Ill. 

Love,  J.  S.,  Springville,  Iowa. 
Macrae  D.,  Council  Bluffs.  Iowa. 
Maher  J.,  Oakland,  Cal. 

Malone  W.  F.,  Milwaukee.  Wis. 
Manning  J.,  Eau  Claire,  Wis. 
Marcy  II.  ().,  Boston,  Mass. 
Massey  G.  It.,  Philadelphia,  Pa. 
Martin  F.  1L,  Chicago,  Ill. 
Mattice  It.  I.,  Omaha,  Neb. 
McCone  J.  F.,  San  Francisco,  Cal. 
McCullough  G.  T.,  Missoula,  Mont. 
McCutcheon  C.,  Tacoma,  Wash. 
McDiarmid  A.,  Chicago,  Ill. 
McDonald  II.  J..  Butte,  Mont. 
McLaughlin  A.  J.,  Sioux  City,  la. 
McLean  J.  W.,  Fayette,  Iowa. 
McMurtry  L.  S..  Louisville,  Ky. 
McNeil  Geo.  W.  W.,  Pittsburg,  Pa. 
Mitchell  C.  A.,  Blythedale,  Mo. 
Monash  I).  F.,  Chicago,  Ill. 
Montgomerv  E.  E.,  Philadelphia, 
Pa. 

Morley  Wm.  It.,  St.  Paul,  Minn. 
Moran  J.  F.,  Washington,  I).  C. 
Morris  J.  W..  Jamestown,  X.  Y. 
Morris  It.  T.,  Xew  York  City, 
X.  Y. 

Xash  G.  A.,  Maryville.  Mo. 

Xeff  G.  R„  Farmington,  Iowa. 
Newman  Henry  P.,  Chicago,  Ill. 
Oyler  1*.  II.,  Mt.  Pulaski,  Ill. 
Peterson  II.  D.,  Chicago,  111. 
Plondke  F.  J.,  St.  I’aul,  Minn. 
Porter  Wm.  D.,  Cincinnati,  Ohio. 
Puls  A.  J.,  Milwaukee,  Wis. 

Reed  C.  A.  L.,  Cincinnati,  Ohio. 
Reese  F.  D.,  Cortland,  N.  Y. 
Reilly  Thos.  F.,  New  York  City, 
N.  Y. 

Reynold  L.,  Horton,  Ivans. 
Ricketts  E.  S.,  Cincinnati,  Ohio. 
Ities  Emil,  Chicago,  111. 

Roberts  C.  B.,  Minneapolis,  Minn. 
Robinson  S.  E.,  West  Union, 
Iowa. 

Rosenthal  M.  I.,  Ft.  Wayne,  Ind. 
Sandberg  Iv.  F.,  Chicago,  Ill. 
Sandberg  Iv.  F.  M.,  Chicago,  Ill. 
Schilling  N.,  New  Hampton,  la. 
Schilling  N.,  New  Hampton,  Iowa. 
Scofield  C.  L.,  Benson,  Minn. 
Seymour  F.  E.,  Ft.  Dodge,  Iowa. 
Slater  C.  B.,  Aurora,  Ill. 

Specht  J.,  West  Superior,  Wis. 
Spurney  A.  F.,  Cleveland,  Ohio. 
Spurney  A.  F.,  Cleveland,  Ohio. 
Steele  G.  M.,  Oshkosh,  Wis. 
Stevens  Wm.  C.,  Detroit,  Mich. 
Stockman  G.  C.,  Mason  City,  la. 
Taylor  W.  J.,  Pipestone,  Minn. 
Thienhaus  C.  O.,  Milwaukee,  Wis. 
Tompkins  C.,  Richmond,  Va. 
Tyler  II.,  Chicago,  Ill. 

Van  Eman  W.  J.,  Leavenworth, 
Ivans. 

Wall  C.  A.,  Buffalo,  N.  Y. 
Wallace  Chas.  II.,  St.  Joseph, 
Mo. 

Walrath  Belle  M..  St.  Paul,  Minn. 
Wathen  W.  H.,  Louisville,  Ky. 
Watkins,  I.  L.,  Montgomery,  Ala. 
Wenning  W.  II.,  Cincinnati,  Ohio. 
Wiggin  F.  II.,  New  Y’ork  City, 
N.  Y. 

Wiig  I.  C.  J.,  Clinton,  Minn. 
Witte  W.  C.,  Milwaukee,  Wis. 
Wheat  A.  F.,  Manchester,  N.  II. 
York,  N.  A.,  Leilion,  Iowa. 

Zinke  E.,  Cincinnati,  Ohio. 
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Bennet  C.  E..  Aneta,  N.  D. 
Bachman  E.  W.,  Estherville,  la. 
Barger  It.  N.,  Hopedale,  Ill. 
Bjelland  Adolph  O.,  Mankato, 
Minn. 

Beach  Wm.  X..  Pittsburg,  Pa. 
Brubaker  J.  L..  Altoona,  Pa. 
Buchanan,  J.  It.,  Xevada.  Mo. 
Barrett  J.  It.,  Xeenah,  Wis. 
Beiser  Chas.  J.,  Fergus  Falls, 
Minn. 

Brooks  A.  L.,  Audubon,  Iowa. 
Blanchard  It.  J.,  Winnipeg,  Mani¬ 
toba. 

Brett  B.  C.,  Green  Bay,  Wis. 
Bentley  E.,  Little  Rock  City,  Ark. 
Bill  C.  II.,  Bridgeport,  Conn. 

Bell  S.,  Beloit,  Wis. 


Baker  E.  L.,  Indianola,  Iowa, 
Black  C.  E.,  Jacksonville,  Ill. 
Bench  E.  M.,  Galena,  Ill. 

Baldwin  S.  C.,  Salt  Lake  City, 
Utah. 

Boeckmann  E.,  St.  I’aul,  Minn. 
Bennett  L.  I'.,  Beloit,  Wis. 

Belt  A.  L.,  Gilmore  City,  Iowa. 
Bowers  C.  E.,  Wichita,  Ivans. 
Boogher  J.  L.,  St.  Louis,  Mo. 
Beane  A.  A.,  Burt,  Iowa. 

Barnes  C.  L.,  Chicago,  Ill. 

Bacon  W.  F.,  York,  I’a. 

Brewer  Ed.,  Ashton,  111. 

Bittinger  J.  II.,  Hanover,  Pa. 
Bacon  M.  W.,  Chicago,  Ill. 
Bloodgood  J.  C.,  Baltimore,  Md. 
Brooks  D.  F.,  St.  Paul,  Minn. 
Binnie  J.  It.,  I’oynette,  Wis. 
Bunce,  W.  c,  Oberlin,  Ohio. 
Bouffleur  A.  I.,  Chicago,  Ill. 
Bernays  A.  C.,  St.  Louis,  Mo. 
Binder  G.  A..  St.  I’aul.  Minn. 
Brown  II.  M.,  Milwaukee,  Wis. 
Bettingen  J.  W..  St.  Paul.  Minn. 
Branch  Ed.  C.,  Wheatland,  X.  I). 
Bertiling  J.  B.,  South  Bend,  Ind. 
Beck  c..  New  York  City. 
Blackburn  J.  I’.,  McKeesport,  I’a. 
Bradley  Wm.  ,T..  Coal  City,  111. 
Boger  J.  A.,  Philadelphia,  Pa. 
Bodenstab  Wm.  II.,  Xew  Salem, 
X.  D. 

Bates  S.,  Virginia,  Minn. 
Bondurant  A.  A.,  Cairo,  Ill. 
Connell  F.  G.,  Chicago,  Ill. 

Camp  J.  L.,  Brainerd,  Minn. 
Clomstoek  Geo.  F.,  Saratoga 
Springs,  X.  Y. 

Cunningham  D.  II.,  Chicago,  Ill. 
Cook  G.  J.,  Indianapolis,  Ind. 
Cole,  J.  F.,  Oelwein,  Iowa. 
Crawford  J.  I’..  Davenport,  Iowa. 
Creamer  M.  II.,  Mazeppa,  Minn. 
Cartledge  A.  M.,  Louisville,  Ky. 
Cossitt  W.  S.,  South  Milwaukee, 
Wis. 

Clark  E.  W..  Grinnell,  Iowa. 
Caglieri  G.  E.,  San  Francisco,  Cal. 
Cox  W.  C.,  Everett,  Wash. 
Criley  B.  II.,  Dallas  Center,  Iowa. 
Coates  B.  O.,  Cleveland,  Ohio. 
Crook  J.  A.,  Jackson,  Tenn. 

Cox  A.  E,.,  Milan,  Tenn. 

Collins  A.  N.,  Detroit,  Mich. 
Crouse  D.  W.,  Waterloo,  Iowa. 
Cokenower  J.  W.,  Des  Moines,  la. 
Catterson  Th.  L.,  Spokane,  Wash. 
Conwell  Wm.  F„  Neligh,  Neb. 
Clements  G.  C.  I’.,  Clarkson,  Neb. 
Cook  G.,  Concord,  N.  II. 

Corlett  Wm.  T.,  Cleveland,  Ohio. 
Coffin  G.  O.,  Kansas  City,  Mo. 
Chamberlin  G.  V.,  Flint,  .Mich. 
Chadbourne  T.  L.,  Gallipolis,  O. 
Curran  G.  It.,  Worthington,  Minn. 
Crain  F.  M.,  Itedfield,  S.  D. 

Carr,  W.  I’..  Washington,  D.  C. 
Currens  J.  It.,  Two  Rivers,  Wis. 
Cavanagh  J.  O.,  St.  Paul,  Minn. 
Colvin  A.  It.,  St.  Paul,  Minn. 
Campbell  G.  E.,  Wykoff,  Minn. 
Crile  G.  W.,  Cleveland,  Ohio. 
Cook  L.  IT.,  Bluffton,  Ind. 
Cristensen,  F.  A.,  Lake  Mills.  Ia. 
Chatterton  A.  S.,  Peterson,  Iowa. 
Coakley  W.  It.,  Chicago,  Ill. 
Crawford  ,T.  I’.,  Davenport,  Iowa. 
Courtney  W.,  Brainerd.  Minn. 
Clark  J.  A.,  Glencoe,  Ohio. 

Church  R.  J.,  Conway,  N.  D. 
Critchtield  H.  II.,  Hunter,  X.  D. 
Coffey  R.  C.,  Portland,  Ore. 
Conlin  B.  M.  J.,  Owatonna,  Minn. 
Cressy  F.  J.,  Granite  Falls,  Minn. 
Christensen  F.  A.,  Lake  Mills,  Ia. 
Carmany  II.  S.,  Iioxborough,  Phil¬ 
adelphia,  I’a. 

Castle  F.  E.,  Waterbury,  Conn. 
Carter  C.  C.,  Rock  Island,  Ill. 
Cummings  D.  S.,  Waseca,  Minn. 
Cram  F.  W„  Sheldon,  Iowa. 
Drennan  D.  D.,  Cor.vdon,  Iowa. 
Downing  W.  I,.,  Moulton,  Iowa. 
Deaver  J.  It.,  Philadelphia,  Pa. 
Dennis  E.  G.,  Charles  City,  Iowa. 
Dickson  J.  A.,  Ashtabula,  Ohio. 
Doege  Iv.  W.,  Marshfield  Wis. 

De  Witt  Chas.  II. ,  Glenwood,  Ia. 
Daily  M.,  Sheldon.  Iowa. 

Dugan  It.  C.,  Eyota,  Minn. 

Dean  II.  M.,  Muscatine,  Iowa. 
Daugherty  C.  A..  South  Bend,  Ind. 
Dennis  W.  A.,  St.  Paul,  Minn. 
Dunn  J.  B.,  St.  Cloud,  Minn. 
Davis  J.  P.,  Kellogg,  Minn. 

Dunn  J.  II.,  Minneapolis,  Minn. 
Davis  Wm.  St.  Paul,  Minn. 
Deering  A".  B.,  Boone,  Iowa. 
Denny  C.  F.,  St.  Paul,  Minn. 


Dawson  J.  O.,  Lincoln,  Xeb. 
Dennis  F.  S..  Xew  York  City. 

Dahl  S.,  Chicago,  III. 

Dickinson  W.  L.,  Saginaw,  Mich. 
Dawbarn  It.  II.  M.,  Xew  York 
City. 

Dunnsmoor  F.  A.,  Minneapolis, 
,  Minn. 

Daniel  A.  D.,  Rhinelander,  Wis. 
Derwent  A.  E.,  Larnoni,  Iowa. 
Dales  John  A.,  Sioux  City,  Iowa. 
Deaver  II.  C.,  Philadelphia.  I’a. 
Dibrell  J.  A.,  Little  Rock,  Ark. 
Davis  B.  L’>..  Omaha,  Neb. 
Devine  R.  II.,  Wahpeton,  N.  D. 
Epley  F.  W.,  New  Richmond,  Wis. 
Elkinton  C.  II.,  Eleva,  Wis. 

Elliott  F.  M.,  Aurora,  Ill. 

Evans  E..  La  Crosse,  Wis. 
Eisendrath  Dan.  N.,  Chicago,  Ill. 
Eiiel  G.  G.,  Minneapolis,  Minn. 
Eckley  W.  C.,  Chicago,  Ill. 

Eve  P.  F.,  Nashville,  Tenn. 

Evans  G.  Li.,  Dayton,  Ohio. 

Earles  Wm.  II.,  Milwaukee,  Wis. 
Eads  It.  B.,  Chicago,  Ill. 

Ess.g  X.  F.,  Spokane,  Wash. 
Erdman  C.  A.,  Minneapolis,  Minn. 
Embree  Ed.,  Winterset,  Iowa. 
Frost,  E.  S.,  Willmar,  Minn. 
Frank  J.,  Chicago,  Ill. 

Fritsche  L.  A.,  New  Ulm,  Minn. 
Finlayson  D.  W.,  Des  Moines,  la. 
Funkhouser,  It.  M..  Sr.  Louis.  Mo. 
Furness  G.  It..  Mandan.  X.  L>. 
Foxton  J.  I...  Huron,  S.  D. 
Ferguson  E.  D.,  Troy,  N.  Y. 
Fairchild  D.  »S.,  Clinton,  Iowa. 
Frazier  C.  IT,  Philadelphia,  Pa. 
Fiset  I,.  O.,  Grand  Forks,  X.  D. 
Franks  II.  I’.,  Losantville,  Ind. 
Fenger  (’.,  Chicago,  Ill. 

Fuller  Q.  C.,  Milford,  Iowa. 
Findley  W.  M.,  Altoona,  I’a. 
Fuller  E..  Xew  York  City. 
Forsyth  It.  S.,  Gladstone,  Mich. 
Gould  G.  M.,  l’hiladelplua,  Pa. 
Gumaer  A.  G.,  Buffalo,  N.  Y. 
Graefe  Chas.,  Sandusky,  Ohio. 
Gerrish  Wm.  A.,  Euderline,  N.  D. 
Gardner  I.  K.,  Xew  Hampton,  la. 
Goble  E.  T.,  Earleville,  Ill. 
(Hidden  S.  C..  Danville,  Ill. 

Grant  Wm.  W.,  Denver,  Col. 
Gordon,  S.  C.,  Portland,  Me. 
Gillette  A.  J.,  St.  I’aul,  Minn. 
Griffith  J.  D..  Kansas  City,  Mo. 
Guthrie  G.  W.,  Wilkesbarre,  Pa. 
Geisendorffer  J.  A.,  The  Dallas, 
Ore. 

Gardner  D.  K.,  New  Hampton,  Ia. 
Goble  E.  T.,  Earlville,  Ill. 
Guiteras  It.,  New  York  City. 

Grant  II.  II.,  Louisville,  Ky. 
Graham  D.  W.,  Chicago,  Ill. 
Gilfillan  J.  S.,  St.  Paul,  Minn. 
Godfrey  II.  T.,  Galena,  Ill. 

Greene  It.  H.,  New  York  City. 
Godfrey  II.  T.,  Galena,  III. 
Greenawalt  G.  L„  Ft.  Wayne,  Ind. 
Given  G.  C..  Harriman,  Tenn. 
Gregory  L.  L.,  Chicago,  Ill. 
Graham  D.,  Duluth,  Minn. 
Grassick  J.  M.,  Buxton,  N.  D. 
Goree  J.  L.,  Pine  Bluff,  Ark. 
Hatch  II.,  Quincy,  Ill. 

Hvoslef  J.,  Minneapolis,  Minn. 
Houck  M.  I\,  La  Crosse,  Wis. 
Hickling  D.  P.,  Washington,  D.  C. 
Huecker  J.,  Lansing,  Iowa. 
Hotchkiss  L.  W.,  New  York  City. 
Henry  E.  C.,  Omaha,  Neb. 

Hacker  Lewis  E.,  Hampton,  Iowa. 
Ilamann  C.  A.,  Cleveland,  Ohio. 
Halley  Geo.,  Kansas  City,  Mo. 
Howell  J.  T.,  Wilkesbarre.  Pa. 
Henery  W.  O.,  Omaha,  Neb. 
Hubert  It.  I.,  St.  Cloud,  Minn. 
Harrison  M.  G.,  Talladego,  Ala. 
Ilealy  H.  11.,  Michigan,  N.  I). 
Hafford  G.  C.,  Albion,  Mich. 
Holmes  I!.,  Chicago,  Ill. 

Heise  W.  F.  C.,  Winona,  Minn. 
Hills,  T.  M.,  Wlllimantic,  Conn. 
Hayward  J.  C.,  Marshfield,  Wis. 
Hayden,  A.  M„  Evansville,  Ind. 
Ilolte  II.,  Crookston,  Minn. 
Hesselgrave  S.  S.,  St.  Paul,  Minn. 
Harwood  W.  E.,  Eveleth,  Minn. 
Harris  M.  L.,  Chicago,  Ill. 
Hartiuger,  D.  B.,  Middleport,  O. 
Hall  W.  A.,  Minneapolis,  Minn. 
Hilbert  P.  A.,  Melrose,  Minn. 
Hall  J.  C.,  Anguilla,  Miss. 
Holmgren  A.  H.,  Canton,  S.  D. 
Hairgrove  J.  W.,  Jacksonville,  III. 
Houghton  H.  S.,  New  Y’ork  City. 
Hamilton  H.  P.,  Omaha,  Neb. 
House  A.  F.,  Cleveland.  Ohio. 
Holliday  J.  W„  Tarkio,  Mo. 
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Holiday  J.  W.,  Burlington,  Iowa. 
Jonas  A.  F.,  Omaha,  Neb. 
Jacobson  J.  II.,  Toledo,  O. 
Johnson  II.  I’.,  Fairmount,  Minn. 
Jenckes  II.  D.,  I’ipestone,  Minn. 
James  K.  T..  Louisville,  Ivy. 
Johnston  J.  II.,  Richmond,  Va. 
Johnson  Chas.  W.,  Chicago,  Ill. 
Jacoby  Wm.,  Wells.  Minn. 

Jones  E.  O.,  Murray.  Utah. 
Jipson  Wm.  Sioux  City.  Iowa. 
Ivreider  G.  N.,  Springfield.  Ill. 
Knickerbocker  F.  II.,  Staples, 
Minn. 

Ivolischer  G.,  Chicago,  Ill. 

Knott  V.,  Sioux  City,  Iowa. 
Krouse  L.  J.,  Cincinnati.  Ohio. 
Keen  W.  W..  Philadelphia.  Pa. 
Kay  T.  W.,  Scranton,  Ta. 

Kaibaugh  Z.  T..  Piedmont.  W.  Va. 
Kellogg  I*.  S..  Battle  Creek,  Mich. 
Kidlow  J.,  Chicago,  Ill. 

Ivieffer  A.  R..  St.  Louis,  Mo. 
Ivimmell  J.  A..  Finlay.  Ohio. 
Kerr  A.  A..  Salt  Lake  City.  Utah. 
Keogh  J.  V..  Dubuque.  Iowa. 

Lyon  Edwin  B.,  New  Britain, 
Conn. 

Lydston  G.  F..  Chicago,  Ill. 
Longenecker,  .T..  Philadelphia,  Pa. 
Love  R.  D..  Perry,  Okla. 

Larson  L.  A..  Colfax.  Wis. 

Law  A.  A..  Minneapolis.  Minn. 
Leipziger  H.  A..  Burlington.  Iowa. 
Lusk  Z.  J..  Warsaw,  N.  Y., 
Levings  A.  II..  Milwaukee.  Wis. 
Lynch  R.  F.,  Monticello,  Minn. 
Long  Chas..  Witkesbarre,  Pa. 

Lane  W.  II.,  Miller.  S.  D. 

Letcher  J.  IT..  Henderson,  Ivy. 
Deeming  J..  Chicago.  Ill. 

Leahy  M..  Tiffin.  Ohio. 

Lee  E.  W..  St.  Louis.  Mo. 

Laidley  L.  II.,  St.  Louis,  Mo. 
Longeway  A.  F.,  Great  Falls, 
Mont. 

Lower  W.  E..  Cleveland,  Ohio. 
Laurence  G.  IT..  Galesville.  Wis. 
Long  C.  IT..  Escanaba.  Mich. 
Lemon  C.  IT..  Milwaukee.  Wis. 

La  Grange.  J.  W.,  Marion,  Iowa. 
La  Shier  P>.  W..  Armour,  S.  D. 
Marsh  F.  L.,  Mt.  Pleasant.  Pa. 
More  C.  W.,  Eveleth,  Minn. 
Means  W.  J..  Columbus.  Ohio. 
Mueller  G..  Chicago,  Ill. 

Mayo  W.  J..  Rochester,  Minn. 
Mooney  H.  C.,  Laketon.  Ind. 
Munger  E.  E.,  Snencer,  Iowa. 
Murphy  .1.  R..  Chicaero.  Ill. 
Montgomery  I,.  IT..  Chicago.  HI. 
Macrae  D.,  Jr.,  Council  Bluffs, 
Iowa. 

Mayer  C.  C.,  Lincoln.  Neb. 

Moss  W.  F.,  Lincoln,  Neb. 
Millsnaugh  J.  G.,  Little  Falls, 
Minn. 

Morton  D.,  St.  Joseph.  Mo. 

Maerie  Wm.  IT..  Duluth,  Minn. 
McKenna  J.  A..  Lansdowne,  Pa. 
McAuliffe  J..  Duluth,  Minn. 
Moore  B.  W..  St.  Louis,  Mo. 
Martin  M.  T.,  Merrimac.  Wis. 
Mackenzie  Iv.  A..  Portland.  Ore. 
Myers  C.  F.  W.,  Paterson.  N.  .T. 
Maury  J.  Wm.  M.,  New  York  City. 
Mallery  C.  B..  Aberdeen,  S.  D. 
Mosby  Wm.  L.,  B'ardwell,  Ky. 
Milligan  W.  F.,  Wabasha.  Minn. 
Michler  IT.  D..  Easton.  Pa. 

Mills  J.,  Janesville,  Wis. 
McAllister  C.,  Spencer.  Iowa. 
Martin  T.  C.,  Cleveland.  Ohio. 
McKnight  E.  J..  Hartford.  Conn. 
McCosh  A.  J..  New  York  City. 
McIntyre  G..  Mayville.  N.  D. 
Mathews  .T.  M..  Louisville,  Ky. 
Miles  E.  T..  Salem.  Ohio. 

Maclay  A.  I..  Delavan.  Ill. 

Michel  B..  Dubuque.  Iowa. 
McEwan  S.  W..  Alexandria.  Minn. 
Murdy  R.  T,..  Aberdeen.  S.  D. 
McKenzie  .Tames  D..  Milnor.  N.  D. 
McMartin  D.  R.,  Chicago,  Ill. 
McArthur  L.  L.,  ChLfl<ro.  Ill. 
McOscar  E.  J  .  Ft.  Wayne,  Ind. 
McT.ean  A..  Detroit,  Mich. 
McKeon  J.,  Montgomery.  Minn. 
McKinnon  A.  J..  ITavlock,  Neb. 
McAlvin  J.  G..  Grundy  Center.  Ia. 
Nicholson  Wm.  G.,  Green  Bay. 
Wis. 

Nuzun  T.  W.,  Brodhead.  Wis. 
Norred  C.  II..  Minneapolis,  Minn. 
Nihiser  W.  M..  Keedysvllle.  Md. 
Nolte  L.  G.,  Milwaukee,  Wis. 
Novak  E.  E.,  New  Prague,  Minn. 
Nicholson  C.  M..  St.  Louis.  Mo. 
Oliver  T.  J.,  Eden,  Wis. 


Oviatt  C.  W.,  Oshkosh,  Wis. 
Ochsner  E.  II.,  Chicago.,  Ill. 
Odeudahl  F.  II.,  St.  Paul,  Minn. 
Park  It.,  Buffalo,  N.  Y. 
Pennington  J.  It.,  Chicago,  Ill. 
Payne  Chas.  S.,  Liberty.  N.  Y. 
Postle  J.  M.,  Hinckley,  Ill. 

Pride  W.  T.,  Madison,  Ala. 

Peyton  D.  C..  Jeffersonville,  Ind. 
Phi  Her  II.,  Waukesha,  Wis. 

Pollock  Wm.  L.,  Boone,  Iowa. 
Parmeter  R.  L.,  Albion,  Mich. 
Powell  W.  D.,  Harrodsburg,  Ky. 
Persons  C.  E.,  Marshall,  Minn. 
Porter  M.  F.,  Ft.  Wayne,  Ind. 
Parker  Wm.  E„  Whitehall,  Wis. 
Peterson  J.  R.,  Renville,  Minn. 
Palmer  J.  Jr.,  Wilmington,  Del. 
Petersmeyer  Wm.,  Ashton,  Ill. 
Pond  A.  M.,  Webster  City,  Iowa 
Palmer  W.  It.,  Johnsonburg,  Elk 
Co.,  Pa. 

Perrin  II.  E.,  Star  Prairie,  Wis. 
Platt  J.  S.,  Port  Huron,  Mich. 
Price  O.  J.,  Chicago,  Ill. 
Pritchard  D.  B.,  Winona,  Minn. 
Peterman  A.  L.,  Parker,  S.  D. 
Ploudke  F.  J.,  St.  Paul,  Minn. 
Pollman  L.  I'.,  St.  Louis,  Mo. 
Plummer  S.  C.,  Chicago,  Ill. 
Powers  C.  A.,  Denver,  Col. 

I'ilon  P.  C.,  New  Paynesville, 
Minn. 

Pickard  J.  E..  Virginia  City,  Nev. 
Pray  E.  A.,  Valley  City,  N.  D. 
Peacock  A.,  Chicago,  Ill. 

Powell  C.  B.,  Albia,  Iowa. 

Russell  Thos.  P.,  Oshkosh,  Wis. 
Richards  W.  M.,  Joliet,  Ill. 

Ilenz  G.  A.,  St.  Paul,  Minn. 
Rathburn  D.  C.,  Middleport,  Ohio. 
Rockford  Wm.  E.,  Minneapolis, 
Minn. 

Robbins  Fred.  W.,  Detroit,  Mich. 
Read  H.  M.,  Menomonie,  Wis. 
Robertson  J.  W.,  Litchfield,  Minn. 
Rietz  P.  C.,  Evansville,  Ind. 
Reddish.  G.  M.,  Somerset,  Ky. 
Itowse  It.  Q.,  Wakefield,  Neb. 
Ruth  C.  E.,  Keokuk,  Iowa. 

Rowe  IT.  J.,  Casselton,  N.  D. 
Ititchje  H.  I\,  St.  Paul,  Minn. 
Ragan  O.  II.  W.,  Hagerstown,  Md. 
Root  M.  R.,  Denver,  Col. 

Ridgeway  J.,  Minneapolis,  Minn. 
Ross  G.  G.,  Philadelphia,  Pa. 
Robinson  S.  E..  West  Union,  Ia. 
Itowe  Wm.  IT.,  St.  James,  Minn. 
Hockey  A.  E„  Portland,  Ore. 
Roberts  W.  O.,  Louisville,  Ky. 
Reed  R.  H.,  Rock  Springs,  Wyo. 
Richard  C.,  Ft.  Leavenworth.  Kas 
Rogers  J.  T.,  St.  Paul,  Minn. 
Rosenthal  M.,  Ivennett,  Mo. 

Rowe  G.  D.,  Boone,  Iowa. 
Rinehart  W.  T.,  Ashland,  Wis. 
Itavn  M.,  Merrill,  Wis. 

Seaman  Major  L.  L.,  New  York 
City. 

Stickney  V.  II..  Dickinson,  N.  D. 
Saunders  B..  Fort  Worth,  Texas. 
Stevens  T.  A.,  Caney,  Ivans. 
Sifton  IT.  A..  Milwaukee,  Wis. 
Smythe  F.  D.,  Memphis,  Tenn. 
Spilman  S.  A.,  Ottumwa,  Iowa. 
Swan  C.  F.,  Chicago,  Ill. 

Stamm  M.,  Fremont,  Ohio. 
Smith  A.  C.,  Portland,  Ore. 

Scott  J.  N„  Kansas  City,  Mo. 
Searle  C.  IT.,  Sabula,  Iowa. 
Stewart  J.  C.,  Minneapolis,  Minn. 
Sylvester  J.  E.,  Wellston,  O. 
Shinkel  J.  N.  D.,  Friar  Point, 
Miss. 

Sorkness  P.,  Fargo,  N.  D. 
Sherping  O.  T.,  Enderlin,  N.  D. 
Stubbs  J.  C.,  Chicago,  Ill. 
Swartz,  T.  B.,  Chicago,  Ill. 
Sehoonmaker  E.  C.,  Perham, 
Minn. 

Schwyzer  A.  S.,  St.  Paul,  Minn. 
Spottswood  C.  1’..  Ilankinson, 
N.  D. 

Shimonek  A.,  St.  Paul,  Minn. 
Shimonek  G.  F..  Milwaukee.  Wis. 
Stevens  G.  M.,  Decorah,  Iowa. 
Sullivan  M.,  Adrian,  Minn. 
Scallon  J.  E.,  Hancock,  Mich. 
Smith  N.  S.,  Marion,  S.  D. 
Shadden  A.  Iv.,  Columbia.  Tenn. 
Sayle  It.  G.,  Milwaukee.  Wis. 
Smith  (’.  A.,  Minneapolis.  Minn. 
Schmidt  I-  E.,  Ohicago.  Ill. 

Sala  St.  E.  M„  Rock  Island,  Ill. 
Saunders  C.  J.,  Ft.  Dodge.  Ia. 
Shaw,  E.  It.,  E.  Las  Vegas.  N.  M. 
Stowe  A.  J.,  Rush  City,  Minn. 
Striekler  O.  C..  New  Ulm,  Minn. 
Sh idler  G.  W.,  Y'ork,  Neb. 

Schooler  L.,  Des  Moines,  Iowa. 


Smouse  I).  W.,  Des  Moines,  Iowa. 
Stanton  S.  C.,  Chicago,  Ill. 
Stewart  II.  J..  Chicago,  Ill. 
Stewart  W.  T.,  Chicago,  III. 
Summers  J.  E.,  Omaha,  Neb. 
Sheridan  John  C.,  Johnstown,  Pa. 
Stewart  W.  S.,  Wilkesbarre,  Pa. 
Stewart  A.  B.,  Owatonna,  Minn. 
Steele  D.  A.  K.,  Chicago,  111. 

Syins  1*.,  New  York  City,  N.  Y'. 
Stoner  C.  E.,  Des  Moines,  Iowa. 
Schilling  C.,  Ft.  Wayne,  Ind. 
Sweetser  II.  B„  Minneapolis,  Minn. 
'Thayer  A.  IT.,  Grafton,  W.  Va. 
Tuttle  J.  P.,  New  York  City,  N.  Y. 
Thomson  Chas.  E.,  Scranton,  Pa. 
Thomas  J.  D.,  Pittsburg,  Pa. 
Tinker  M.  B.,  Baltimore,  Md. 
Tupper  V.  L.,  Bay  City,  Mich. 
Tessler  M.,  St.  Paul,  Minn. 
Thordarson  T.,  Minneota,  Minn. 
Townsend  G.  E.,  Gowrie,  Iowa. 
Tagert  A.  II.,  Chicago,  Ill. 

Torry  B.  N.,  Creston,  Iowa. 
Tranchere  F.  E.,  St.  James,  Minn. 
Urquhart  J.  II.,  Iron  Belt.  Wis. 
Varney  M.  E.,  Saratoga  Springs, 
N.  Y. 

Vance  A.  M.,  Louisville,  Ky. 

Van  Werden  W.,  Des  Moines,  1 
Van  Metre  E.  J.,  Tipton,  Iowa. 
Vaughan  G.  T.,  Washington,  D. 
Varier  J.  A.,  South  Bend,  ind. 
Vesterborg  P.  II.,  Forest  City,  1 

SECTION  ON  HYGIENJ 

Bridge  N.,  Los  Angeles. 

Barnes  C.  L.,  Chicago,  Ill. 

Clarke  J.  F.,  Fairfield,  Iowa. 
Egbert  S.,  I’hiladelphia,  Pa. 
Geiger  J.,  St.  Joseph,  Mo. 

SECTION  ON 

Allport  W.  H.,  Chicago,  Ill. 

Albl  M.  A.,  Cleveland,  Ohio. 
Allport  F.,  Chicago,  ill. 

Appleby  E.  V.,  St.  Paul,  Minn. 
Abaly  Wm.  C.,  Madison,  Wis. 
Archibald  W..  St.  Paul,  Minn. 
Amos  A.  R.,  Des  Moines,  Iowa. 
Aldrich  A.  G.,  Minneapolis,  Minn. 
Bailey  Wm  J.,  Leisenring,  Pa. 
Brown  iT.  H.,  Chicago,  Ill. 
Bullard  J.  W.,  Pawnee  City,  Neb. 
Bryant  De  Witt  C.,  Omaha,  Neb. 
Bane  Wm.  C.,  Denver,  Col. 
Barnes  J.  S.,  Milwaukee,  Wis. 
Baker  E.  F.,  Mt.  Vernon,  N.  Y. 
Bulson  A.  E.,  Fort  Wayne,  Ind. 
BTadfield  J.  A.  L.,  La  Crosse, 
Wis. 

Beaver  Danl.  B.  I).,  Reading,  Pa. 
Baker  Chas.  II.,  Bay  City,  Mich. 
Brownell,  A.  H.,  Oneonta,  N.  Y. 
Brobst  C.  IT.,  Peoria,  Ill. 

Craig  Alex.  It.,  Columbia,  Pa. 
Connor.  L.,  Detroit,  Mich, 
cannaday,  A.  A.,  Roanoke,  Va. 
Collins  IT.,  Duluth,  Minn. 

Carver  W.  F.,  Ft.  Dodge,  Iowa. 
Chamberlin  J.  W..  St.  Paul,  Minn. 
^Culver  C.  M.,  Albany,  N.  Y. 
Crosby  J.  A.,  Minneapolis,  Minn. 
Collins  J.  II.,  Chicago,  Ill. 
Carstens  J.  IT.,  Detroit,  Mich. 
Conkey  C.  D.,  West  Superior, 
Wis. 

Clark  C.  F.,  Columbus,  Ohio. 
Campbell  D.  M.,  Detroit,  Mich. 
Dean  F.  W.,  Council  Bluffs,  Iowa. 
Dayton  W.  L.,  Lincoln,  Neb. 
Dickinson  F.,  Chicago,  Ill. 

Ellis  II.  B„  Los  Angeles,  Cal. 
Ellett  E.  C.,  Memphis,  Tenn. 
Fulton  J.  F.,  St.  Paul,  Minn. 
Friedenwald  II.,  Baltimore,  Md. 
Fletcher  E.  L.,  Augusta,  Wis. 
Graham,  B.  F.,  Minneapolis,  Minn. 
Garten  M.  IT.,  Lincoln.  Neb. 
Hubbell  A.  A..  Buffalo,  N.  Y. 
Hager  W.  A.,  South  Bend,  Ind. 
Hobby  C.  M.,  Iowa  City,  Iowa. 
Hawley  C.  W.,  Chicago,  Ill. 
Hepburn  N.  J.,  New  Y'ork  City. 
Heath  F.  C..  Indianapolis,  Ind. 
Higgins  F.  W..  Cortland,  N.  Y'. 
Harlan  IT.,  Baltimore,  Md. 

Ilotz  F.  C.,  Chicago.  Ill. 

Hale  A.  B.,  Chicago,  Ill. 
Ilornback  E.  T..  Hannibal,  Mo. 
ITopkins  Wm.  E.,  San  Francisco, 
Cal. 

Johnson  J.  S..  St.  Paul.  Minn. 
James  J.  II.,  Mankato,  Minn. 
Ivnapp  G.,  Vincennes,  Ind. 
Ivierluff  B.  F.,  Marshalltown.  Ia. 
Kohler  C.  A.,  Minneapolis,  Minn. 
Kiestler  O.  F.,  Wilkesbarre,  Pa. 
Kelly  B.  C.,  Carrol,  Iowa. 


Vonberg  J.  I’.,  Albert  Lea,  Minn. 
Vincent  G.  R.,  Toinali,  Wis. 
Vaughan  j.  W,,  St.  Louis,  Mo. 
White  Thos.  II.,  Connellsville,  Pa. 
Wills  Le  Moyne,  Los  Angeles,  Cal. 
Walker  11.  O.,  Detroit,  Mich. 
Werteubaker  C.  1’.,  Wilmington, 
N.  C. 

Wiggins  J.  L.,  E.  St.  Louis,  Ill. 
Wyeth  J.  A.,  New  York  City. 
Wear  Isaac  N.,  Fargo,  N.  D. 
Wood  II.  D.,  Angola,  Ind. 

Wood  W.  A.,  Hubbard,  Texas. 
Warner  F.,  Columbus,  Ohio. 
White  IT.  A.,  St.  Charles,  Ill. 
West  W.  Iv.,  Calumet,  Mich. 
Willard  De  Forrest,  I’hiladelphia, 
Pa. 

Wilson  L.  D.,  Wheeling,  W.  Va. 
Wheaton  C.  L.,  Denver,  Col. 
Wilson  Wm.  F.,  Lake  City,  Minn. 
Wells  E.  E.,  Barnum,  Minn. 
Wyman  II.  C.,  Detroit,  Mich. 
Whitney  A.  W.,  St.  Paul,  Minn. 
Workman  II.  M.,  Tracy,  Minn. 
Weston  0.  G.,  Minneapolis,  Minn. 
Wishard  W.  N.,  Indianapolis,  Ind. 
Wesley  A.  A.,  Chicago,  Ill. 
Wright  J.  W.,  Bridgeport,  Conn. 
Waterworth  Wm.,  Brooklyn,  N.  Y. 
Yocum  J.  It.,  Tacoma,  Wash. 
Young  II.  C.,  Bloomfield,  Iowa. 


AND  SANITARY  SCIENCE. 

Kober  Geo.  M.,  Washington,  D.  C. 
Moore  B.  S.,  Syracuse,  N.  Y. 
Robison  J.  A.,  Chicago. 

Spalding  II.,  Chicago,  111. 
Tuckerman  L.  It.,  Cleveland,  Ohio. 

HTH  ALMOLOG  Y. 

Lewis  E.  J.,  Sauk  Center,  Minn. 
Lippincott  J.  A.,  Pittsburg,  Pa. 
Lum  C.  E.,  Duluth,  Minn. 

Lane  N.  S.,  Winona,  Minn. 

Ludwig  W.  II.,  Rock  Island,  Ill. 
Moulton  IT.,  Fort  Smith,  Ark. 
Morrison  J.  It.,  Louisville,  Ky. 
Moore  T.  W..  Huntingham,  W.  Va. 
Morton  II.  M.,  Minneapolis,  Minn. 
MaGee  It.  S.,  Topeka,  Ivans. 

Miller  F.  W.,  Red  Oak,  Iowa. 
Montgomery  Wm.  F.,  Chicago,  III. 
Mott  J.  S.,  Kansas  City,  Mo. 
Murray  W.  R.,  Minneapolis,  Minn. 
Mann  Wm.  A.,  Chicago,  Ill. 
McDavitt  Thos.,  St.  Paul,  Minn. 
Mitchell  A.  T.,  Vicksburg,  Miss. 
Nyhir  B.,  Milwaukee,  Wis. 
Portman,  A.  E.,  Washington.  D.  C. 
Patterson  M.  F.,  Des  Moines,  Ia. 
I’owell  F.  A.,  Sioux  City,  Iowa. 
Payne  C.  W.,  Boone,  Iowa. 

Prince  A.  E.,  Springfield,  Ill. 
Packard  F.  It.,  Philadelphia,  Pa. 
Park  G..  S'oux  City,  Iowa. 

Pineo  W.  B.,  Minneapolis,  Minn. 
Parker  W.  It.,  Detroit,  Mich. 
Rudgers  D.  W.,  Yankton.  S.  D. 
Ileik  II.  O.,  Baltimore,  Md. 
Reynolds  D.  S  .  Louisville,  Ky. 
Itisley,  S.  I).,  Philadelphia,  Pa. 
Itindlaub  J.  II.,  Fargo,  N-  D. 
Rodman  C.  S..  Waterbury,  Conn. 
Reynolds  J.  W.,  Creston,  Iowa. 
Reamer  E.  F.,  Minneapolis,  Minn. 
Sampson  F.  E.,  Creston,  Iowa. 
Starkey  II.  M.,  Chicago,  Ill. 
Sherman  II.  G.,  (Teveland,  Ohio. 
Shurley  B.  It..  Detroit,  Mich. 
Stewart  C.  S.,  Garrett,  Ind. 
Sisson  E.  O.,  Keokuk,  Iowa. 
Savage  G.  G.,  Nashville,  Tenn. 
Simpson  J.  D.,  Minneapolis,  Minn. 
Schutz  W.  II.,  Kansas  City,  Mo. 
Stevenson  G.  A.,  Albert  Lea,  Minn. 
Sells  F.  W.,  Murray,  Iowa. 
Taylor  L.  H.,  Wilkesbarre,  Pa. 
Tiffany  F.  B.,  Kansas  City,  Mo. 
Thompson  J.  L.,  Indianapolis, 
Ind. 

Thigpen  C.  A.,  Montgomery,  Ala. 
Todd  F.  C.,  Minneapolis,  Minn. 
Van  Slyke  F.  W.,  St.  Paul.  Minn. 
Valentine  F.  C.,  New  York  City. 
Veasey  C.  A.,  Philadelphia,  Pa. 
Watkins  Thos.  J..  Chicago,  Ill. 
Woodruff  T.  A.,  Chicago,  III. 
Williams  C.  II.,  Boston,  Mass. 
Wiener  M.,  St.  Louis,  Mo. 

Wilder  Wm.,  Chicago,  Ill. 
Willard  L.  M..  Wausau,  Wis. 
Weymann  M.  F.,  St.  Joseph,  Mo. 
Wiirdemann  II.  V.,  Milwaukee, 
Wis. 

Woods  H.,  Baltimore,  Md. 

Young  H.  B.,  Burlington,  Iowa. 
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SECTION  ON  DISEASES  OF  CHILDREN' 


SECTION  ON  PHYSIOLOGY  AND  DIETETICS. 


Abt,  I.  A.,  Chicago.  Ill. 

Brush  E.  F.,  Mt.  Vernon,  N.  Y. 

Bond  L.  I..,  Denison,  Iowa. 

Cook  J.  C.,  Chicago,  Ill. 

Cotton  A.  C.,  Chicago,  Ill. 

Church  E.  O..  Henry,  S.  D. 
Christison  J.  T.,  St.  Paul,  Minn. 
Dennis,  G.  J.,  Chicago,  Ill. 
Darnall  W.  H..  Atlantic  City,  N.  .1. 
Ewing  A.  C.,  Salt  Lake  City,  Utah. 
Ellis  Wm.  11.,  Barron,  Wis. 

Garber  J.  E.,  Dunkirk,  Ind. 

Gould  J.  B.,  Minneapolis,  Minn. 
Hoover  J.,  Bennett.  Neb. 
Hammond  H.  L..  Killingley,  Conn. 
Kelley  S.  W.,  Cleveland,  Ohio. 
Kofron  J.  V.,  Cleveland,  Ohio. 
Lester  C.  II.,  Kansas  City,  Mo. 


Love  I.  N\,  New  York  City. 
Ludlow  O.  C..  New  York  City. 
Miller  G.  E.,  Hanover.  Ill. 
McClanahan,  Omaha.  Neb. 
McNeil  Geo.  W..  Pittsburg,  Pa. 
McCarty  T.  L.,  Dodge  City,  Kan. 
Noer  J..  Stoughton,  Wis. 
Pietrzycki  M.,  Dayton,  Wash. 
Putney  J.,  Charleston,  W.  Va. 
Rosenthal  E.,  Philadelphia,  Pa. 
Rice,  F.  D.,  Lucerne,  Mo. 

Robison  J.  A.,  Chicago,  Ill. 
Stover  E.  E.,  Lacelle,  Iowa. 
Work  J.  A..  Elkhart,  Ind. 
Wilkinson  A.  D.  , Lincoln,  Neb. 
Warren  W.,  Detroit,  Mich. 

Walls  F.  X.,  Chicago,  Ill. 
Wattam  G.  S.,  Warren,  Minn. 


SECTION  ON  STOMATOLOGY. 

Andrews  II.  R.,  Cambridge,  Mass.  Harvey  u.  II.,  Chicago,  Ill. 

Bice  D.  C.,  Des  Moines,  Iowa.  Schiltz  N.  C.,  Des  Moines,  Iowa. 
Baldwin  A.  E.,  Chicago,  Ill.  Sullivan  E.  A.,  Amboy,  Ill. 

Brown  Geo.  V.  I.,  Milwaukee,  Wis.  Steeves  Alice,  Chicago,  Ill. 


Chittenden  Chas.  O.,  Madison 
Wis. 

SECTION  ON  NERVOUS 

Burr  C.  B.,  Flint,  Mich. 

Ball  C.  R.,  St.  Paul,  Minn. 
Carpenter  E.  G.,  Columbus,  Ohio. 
Caples  B.  M.,  Waukesha,  Wis. 
Chamberlain  G.  L.,  Newberry 
Mich. 

Crafts  L.  M..  Minneapolis,  Minn. 
Crothers  T.  D.,  Hartford,  Conn. 
Drew  C.  A.,  Bridgewater,  Mass. 
Dunning  A.  W.,  St.  Paul.  Minn. 
Dewey  R.,  Wauwatosa,  Wis. 
Eshner  A.  A.,  Philadelphia,  Pa. 
Gasser  II..  Plattsville,  Wis. 
Hobday  W.  A.,  Marshall,  Minn. 
Jones  W.  A.,  Minneapolis,  Minn. 
Kilbourne  A.  F.,  Rochester,  Minn. 
Kuh  S.,  Chicago,  Ill. 

Langdon  F.  W„  Cincinnati.  Ohio. 
Maxwell,  Thos.  J.,  Keokuk,  Iowa. 
Moyer  II.  N.,  Chicago,  Ill. 

SECTION  ON  CUTANEOUS 

Allen  C.  W.,  New  York  City. 
Brayton  A.  W.,  Indianapolis,  Ind. 
Baum  Wm.  L.,  Chicago,  Ill. 
Ilulkley  L.  D..  New  York  City. 
Campbell  It.  It..  Chicago,  Ill. 

Dodd  J.  M..  Ashland,  Wis. 

Foster  B.,  St.  Paul,  Minn. 

Frick  Wm.,  Kansas  City,  Mo. 
Garth  Thos.,  Clarion,  Iowa. 
Iieidingsfeld  M.  L.,  Cincinnati 
Ohio. 


,  Talbot  E.  S.,  Chicago,  111. 


AND  MENTAL  DISEASES. 

McBride  J.  H.,  Pasadena,  Cal. 
Mayer  E.  E.,  Pittsburg,  Pa. 
Norbury  F.  P.,  Jacksonville,  Ill. 
Ott  Lambert,  Philadelphia,  Pa. 

,  l’ressey  A.  J.,  Cleveland,  Ohio. 
Punton  J.,  Kansas  City,  Mo. 
Patrick  H.  T.,  Chicago,  Ill. 
Pearce  F.  S.,  Philadelphia,  Pa. 
Robinson  J.  F..  Nevada,  Mo. 
Rogers  A.  C.,  Faribault,  Minn. 
Sneve  Ilaldor,  St.  Paul,  Minn. 
Sweeney  Arthur,  St.  Paul,  Minn. 
Spalding  S.  K.,  Omaha,  Neb. 
Shields  W.  D.,  Asylum,  Neb. 
Tomlinson  II.  A.,  St.  Peter.  Minn. 
Thompson  It.  C.,  Pine  Bluff,  Ark. 
Valin  II.  D.,  St.  Peter,  Minn. 
Walker  W..  Dixmont,  Pa. 

Wingate  U.  O.  B.,  Milwaukee,  Wis. 
Webster  E.  M.,  Chicago,  Ill. 

MEDICINE  AND  SURGERY. 

King  J.  C.  E.,  Salt  Lake  City, 
Utah. 

Montgomery  F.  II..  Chicago,  Ill. 
Montgomery  D.  W.,  San  Francis¬ 
co,  Cal. 

McChord  Itobt.  C..  Lebanon,  Ky. 
Pusey  Wm.  A.,  Chicago,  Ill. 
Sumney  H.  C.,  Omaha,  Neb. 
Vander  Horck  M.  I*.,  Minneapolis, 
Minn. 


SECTION  ON  LARYNGOLOGY  AND  OTOLOGY. 


Amberg,  E.,  Detroit,  Mich. 
Behrens  B.  M..  Minneapolis,  Minn. 
Bean  C.  E.,  St.  Paul,  Minn. 

Cobb  C.  M.,  Lynn,  Mass. 

Cott  G.  F.,  Buffalo,  N.  Y. 
Casselberry  W.  E.,  Chicago,  Ill. 
Cline  L.  C.,  Indianapolis,  Ind. 
Denison  C.  E.,  New  York  City.  • 
Dench  E.  It.,  New  York  City. 
Dickinson  F.,  Chicago,  Ill. 

Freer  O.  T.,  Chicago,  Ill. 

Frank  Louis.  Louisville,  Ky. 
Farrell,  I’.  J.  II.,  Chicago,  Ill. 
Fitzpatrick  T.  V.,  Cincinnati, 
Ohio. 

Gibb  J.  S.,  Philadelphia,  Pa. 
Heath  A.  C.,  St.  Paul,  Minn. 
ITolinger  J.,  Chicago,  Ill. 

Ilartz  II.  J.,  Detroit,  Mich. 

I  lirselifield  A.,  Minneapolis,  Minn. 
Minn. 

Ingals  E.  Fletcher.  Chicago,  Ill. 
Johnston  Samuel,  Baltimore,  Md. 
Jackson  C.,  Pittsburg.  Pa. 

Kuyk  D.  A.,  Richmond.  Va. 


Klebs  A.  C.,  Chicago,  Ill. 

Levy  Robert,  Denver,  Colo. 

Logan  Jas.  E.,  Kansas  City,  Mo. 
Makuen  G.  II..  Philadelphia,  Pa. 
Mackenzie  J.  N.,  Baltimore,  Md. 
Mayer  E.,  New  York  City. 
Malsbary  G.  E.,  Cincinnati,  Ohio. 
Martindale  J.  II.,  Los  Angeles,  Cal. 
Neff  E.  L.,  Pittsburg.  Pa. 

Oren  S.  A.,  Lanark,  Ill. 

Pierce  N.  H.,  Chicago,  Ill. 

Payne  R.  W.,  San  Francisco,  Cal. 
Pake  S.  G.,  West  Superior,  Wis. 
Powell  F.  A.,  Sioux  City,  Iowa. 
Roy  I).,  Atlanta,  G‘,\ 

Rogers  F.  C.,  Milwaukee,  Wis. 
Rodman  W.  L.,  Philadelphia,  Pa. 
Schadle  J.  E.,  St.  Paul,  Minn. 
Stout  Geo.  C.,  Philadelphia,  Pa. 
Taylor  II.  L.,  St.  Paul,  Minn. 
Vittum  W.  H.,  St.  Paul,  Minn. 
Whitherstine  II.  II.,  Rochester, 
Minn. 

Williams  C.,  St.  Paul,  Minn. 
Woolen  G.  V.,  Indianapolis.  Ind. 


SECTION  ON  MATERIA  MED1CA,  PHARMACY  AND 
THERAPEUTICS. 


Bell  J.  W.,  Minneapolis.  Minn. 
Butler  G.  F..  Alma,  Mich. 

Brown  11.  W.,  Waterloo,  Iowa. 
Chamberlain  C.  S.,  Cincinnati, 
Ohio. 

Chase  C.  S.,  Waterloo.  Iowa. 
Chipman  J.  C.,  Sterling,  Colo. 
Dickerson  W.  L„  St.  Louis,  Mo. 
Garver  J.  E.,  Storm  Lake,  Iowa. 
Herrick  S.  J.,  Everest.  Kan. 
Houghton  E.  M.,  Detroit,  Mich. 
Hill  W.  B„  Milwaukee,  Wis. 
Hallberg  C.  S.  N..  Chicago,  Ill. 
Kiernan  J.  G.,  Chicago,  Ill. 


Klebs,  A.  C.,  Chicago,  Ill. 

Lyons  A.  B.,  Detroit,  Mich. 

Peck  A.  H.,  Chicago,  Ill. 

Reed  B.,  Philadelphia,  Pa. 

Sander  E.,  St.  Louis,  Mo. 

Shelly  E.  T.,  Atchison.  Kan. 

Solly  S.  E.,  Colorado  Springs, 
Colo. 

Takamine  J..  New  l’ork  City. 
Tompkins  W.  W.,  Charleston, 
W.  Va. 

Wilson  A.  M.,  Kansas  City,  Mo. 
Woodbury  F.,  Philadelphia,  Pa. 
Wahrer  C.  F.,  Ft.  Madison,  Iowa. 


Cook  It.  II.,  Oxford,  Ohio. 
Drayton  II.  S.,  New  York  City. 
Hall  C.  L.,  Kansas  City,  Mo. 
Holland  J.  W.,  Philadelphia,  Pa. 


llazen  C.  M..  Bonair,  Va. 
Madden  J..  Milwaukee,  Wis. 
Stein  G.,  Minneapolis,  Minn. 


SECTION  ON  PATHOLOGY  AND  BACTERIOLOGY. 


Aneher  A.  B.,  St.  Paul.  Minn. 
Anderson  A.  C.,  Chattanooga, 
Tenn. 

Boyd  G.  A.,  Baldwin,  Kan. 

Cattell  II.  W.,  Philadelphia,  Pa. 
Evans  W.  A.,  Chicago,  III. 

Foote  Jas.  E.,  Omaha.  Neb. 
Herzog,  M.,  Chicago,  Ill. 

Howard  Wm.  T.,  Cleveland,  Ohio. 
Hektoen  I,.,  Chicago,  Ill. 

Jack  G.  N.,  Depew,  N.  Y. 

Leonard  E.,  Melrose,  Mass. 

Lee  Thomas  G.,  Minneapolis, 
Minn. 


Leroy  L.,  Nashville,  Tenn. 

Loeb  Leo.,  Chicago,  Ill. 

McDaniel  O.,  Minneapolis,  Minn. 
Ohlmacher  A.  1’.,  Galllpolis,  Ohio. 
Stengel  A..  Philadelphia,  Pa. 
Wynn  F.  B.,  Indianapolis,  ind. 
Wilson  L.  B.,  Minneapolis,  Minn. 
Wesbrook  F.  F.,  Minneapolis, 
Minn. 

Wesener  J.  A.,  Chicago,  Ill. 

Wells  H.  G.,  Chicago,  Ill. 

Zeit  F.  R.,  Chicago,  Ill. 

Zeit  F.  R.  Chicago,  Ill. 


GENERAL  REGISTRY. 


Adams  C.  F.,  Trenton,  N.  J. 
Adams  W.  T.,  Elgin,  Minn. 

Allen,  M.  K.,  Louisville,  Ky. 
Amunson  P.  B.,  Nodena,  Wis. 
Anderson  A.,  Esterville,  Iowa. 
Anderson  J.  D.,  Minneapolis, 
Minn. 

Andrews  It.  It.,  Cambridge,  Mass. 
Atkinson  W.  B.,  Philadelphia,  Pa. 
Austin  Mabel  F.,  St.  Paul. 

Aelm  A.  C.,  Detroit,  Wis. 
Bachrach  II.,  Finley,  N.  D. 
Brackett  A.  It.,  Charles  City, 
Iowa. 

Bushey  M.  E.,  Arlington,  Minn. 
Bloodgood  D.,  Brooklyn,  N.  Y. 
Barnum  E.  E.,  Pine  City,  Minn. 
Behen  Chas.  W.,  Chicago,  Ill. 

Beal  F.  E.,  Springfield,  Neb. 

Bray  Chas.  W.,  Biwabik.  Minn. 
Bingham  G.  S.,  St.  Cloud,  Minn. 
Bole  Robt.  S.,  St.  Paul,  Minn. 
Braden,  A.  J.,  Duluth,  Minn. 
Button,  A.  J.,  Hammond,  Minn. 
Burton,  C.  N..  Elmore,  Mich. 
Bettinger  J.  W.,  St.  Paul,  Minn. 
Buckley,  Ed.  W.,  St.  Paul,  Minn. 
Bradley,  Chas.  C.,  Manchester, 
Iowa. 

Bliss,  Chas.  S.,  Luverne,  Iowa. 
Baker,  J.  F.,  St.  I’aul,  Minn. 
Bank,  G.  W.,  Albert  Lea,  Minn. 
Birch,  Thos.  J.,  Port  Carbon,  Pa. 
Boot  G.  W.,  Lamberton.  Minn. 

Ball,  Otho  F.,  St.  Louis.  Mo. 
Baldwin  Louis  It.,  Jamestown, 
N.  D. 

Braunworth  Anna  M.,  Chicago,  III. 
Brooks,  J.  M.,  Newell,  Iowa. 
Branhill,  J.  F.,  Indianapolis,  Ind. 
de  Besche  J.,  Milwaukee,  Wis. 
Birney  V.  C.,  Greene,  Iowa. 

Ilrode  W.  D.,  Chicago,  111. 

Berver  Wm.  F.,  Merrill,  Iowa. 
Cawley  M.  T..  Allentown,  l*a. 
Couger  F.,  Mondovi,  Wis. 
Chadbourne  T.  L.,  Gallipolis, 
Ohio. 

Covey  J.  E.,  Lexington,  Ill. 

Cross,  J.  G.,  Rochester,  Minn. 
Cool,  D.  M.,  Faribault,  Minn. 
Chapman  O.  S.,  Minneapolis, 
Minn. 

Colter  G.  F.,  Marinette,  Wis. 
Clarke  A.,  National  Home,  Wis. 
Creel  M.  I’..  Central  City,  Ky. 
Conniff  R.  E.,  Sioux  City,  Iowa. 
Chatterton  A.  S.,  Peterson,  Iowa. 
Coakley,  W.  E.,  Chicago,  Ill. 
Crebs  B.  S.,  Carmi,  Ill. 

Claydon,  L.  E.,  Mazeppa,  Minn. 
Coulter  J.  E.,  De  Smet,  S.  D. 
Chistensen  O.  A.,  Wausau,  Wis. 
Coleman  E.,  Memphis,  Tenn. 
Childs  It.  F.,  Audubon,  Iowa. 
Clack  J.  M.,  Rockwood,  Tenn. 
Cox,  S.  J.,  Tyler,  Minn. 

C’urrens,  J.  R.,  Two  Rivers,  Wis. 
Cadwallader,  J.  C.,  Norwood, 
Ohio. 

Crewe.  J.  E.,  Jumbrote,  Minn. 
Conley,  H.  E.,  Cannon  Falls. 
Minn. 

Christie,  G.  It.,  Long  Prairie, 
Minn. 

Carpenter,  G.  T.,  Chicago,  Ill. 
Cunningham,  P.  R.,  Cadott,  Wis. 
Crouse,  E.  A.,  Grundy  Center, 
Iowa. 

Dodge,  W.  M.,  Farmington,  Minn. 
Davis.  Jas.  C.,  Rochester,  N.  \\ 
Dinkelspiel,  M.  It.,  Philadelphia, 
Pa. 

Donaldson.  C.  A.,  Minneapolis, 
Minn. 


Durrow,  E.  M.,  Fargo,  N.  Dak. 
Drisell,  E.  II.,  Northwood,  Iowa. 
Davis,  W.  E.  B.,  Birmingham, 
Ala. 

Depinger,  Geo.  W.,  Minneapolis, 
Minn. 

Doyle,  J.  F.,  Antigo,  Wis. 

Dody,  A.  A.,  Faribault,  Minn. 

De  Long,  C.,  Edgerton,  Minn. 
Davenport,  G.,  East  Randolph, 
Vt. 

Davis,  C.  G.,  Chicago,  Ill. 

Dampier,  C.  E.,  Crookston,  Minn. 
Dinkelspiel,  M.  Z.  D.,  Philadel¬ 
phia,  Pa. 

De.vsinger,  G.  N.,  Minneapolis, 
Minn. 

Davis,  A.  E.,  New  York.  N.  Y'. 
Dudley,  W.  II.,  Easton,  Pa. 

Egan,  J.  A.,  Springfield,  111. 
Everts.  O.,  College  Hill,  Ohio. 
Eliot,  L.  J.,  Washington,  D.  C. 
Edmunds,  T.  T.,  Clearwater, 
Minn. 

Eastman,  J.  Rilus,  Indianapolis, 
Ind. 

Farnsworth,  II.  S.,  Clinton,  Iowa. 
Fictin,  A.  J.,  Maynard,  Minn. 
Fochtman,  J.  II.,  Cozad,  Neb. 
Fleistung,  O.  A.,  North  Branch, 
Minn. 

Fleming,  J.  C.,  Burlington,  Iowa. 
Fauceggins,  O.  E.,  Escanaba, 
Mich. 

Flannery,  J.  J.,  Des  Moines, 
Iowa. 

Fleming,  A.  S.,  Wheaton.  Minn. 
French,  C.  H..  Pawtucket,  It.  I. 
Fraser.  A.  C.,  Manitowoc,  Wis. 
Garcelon,  A.,  Lewiston,  Maine. 
Geer,  F.  H.,  Columbus.  Neb. 
Groves.  A.  F.,  Brainerd.  Minn. 
Gahringer.  J.  M„  Olds,  Iowa. 
Guthrie,  J.,  Luverne,  Minn. 
Gibbs,  E.  S.,  Monticello,  Minn. 


Greeve, 

F.  C 

'..  Chicago,  III. 

Green,  J 

.  N., 

Derburg,  Iowa. 

Graham, 

G. 

C.,  La  Porte 

Iowa. 

Gray,  F. 

D., 

Vesta,  Mifin. 

Graves,  C.  Aitkin,  Minn. 

Godfrey,  J.,  Lancaster,  Wis. 
Griffin,  C.  C.,  Vinton.  Iowa. 
Gregory,  S.  M.,  Stevens  Point, 
Wis. 

Graham,  II.  II.,  Indianapolis, 
Ind. 

Goff,  W.  P.,  Clarksburg,  W.  Va. 
Hunt,  F.  W.,  Chicago,  Ill. 

Hyde,  J.  W.,  Chicago,  Ill. 

Head,  G.  I).,  Minneapolis.  Minn. 
Harris,  E.  E.,  New  York,  N.  Y. 
Heller,  C.  T..  St.  Paul,  Minn. 
Harris,  B.  F.,  Lac  du  Flambeau, 
Wis. 

Hart,  R.  J.,  Charter  Oak,  Iowa. 
HIner,  S.  B.,  Lima,  Ohio. 

Haynes,  F.  E.,  Minneapolis,  Minn. 
Ilerriott,  E.  L.,  Jacksonville, 
Minn. 

Hunter,  W.  II.,  Chicago,  Ill. 
Hodgson,  A.  J..  Waukesha,  Wis. 
Harding,  L.  W.,  Salon,  Iowa. 
Holbrook,  J.  S.,  Mankato,  Minn. 
Hoftoe.  O.  T.,  New  Soudon,  Minn. 
Hensel  E.  A..  Alexandria,  Minn. 
Hanawalt,  G.  P.,  Des  Moines, 
Iowa. 

Haines,  W.  D.,  Cincinnati,  Ohio. 
Hawkins,  V.  J.,  St.  Paul,  Minn. 
Hewitt,  Chas.  N.  Red  Wing, 
Minn. 

Iiurnes.  J.  P.,  Winnebago.  Minn. 
Hendrickson,  H.  W.,  Montevideo, 
Minn. 
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Hatharn,  V.  A.,  Rogers  I*ark, 
Chicago,  Ill. 

Hayford,  E.  L..  Chicago,  Ill. 
Jackson,  L>.,  Audubon,  Iowa. 
Jones,  L>.  N.,  Gaylord,  Minn. 
Jones,  J.  L).,  Groton,  S.  Dak. 
Jelliffe.  S.  E.,  New  York,  N.  V. 
James,  A.,  Solon  Springs,  Wis. 
Jamieson,  J.  P.,  Owatonna,  Minn. 
Kelly,  H.  A.,  Baltimore,  Md. 
Kimball,  C.  B.  .  West  Liberty, 
Iowa. 

Iveyes,  E.  1).,  Winona,  Minn. 
Knight,  E.  A.,  Minneapolis.  Minn, 
lvaul.  Win.  M.,  Princeton,  Ill. 
King,  C.  F.,  Hudson,  Wis. 

Kelly,  15.  W.,  Aittsin,  Minn. 

Kink,  J.  II.,  Allegheny,  Pa. 
Knapp,  A.  A.,  Brimiield,  111. 
Lyon,  M.,  Dewitt,  Iowa. 
Lankester,  11..  St.  Paul,  Minn. 
Lenon,  J.  II.,  Little  Rock,  Ark. 
Lichty,  D.,  Rockford,  Ill. 

Lewis,  J.  M.,  Minneapolis,  Minn. 
Little.  J.  M.,  Minneapolis,  Minn. 
Lewis,  Chas.  N.,  Jackson,  Mich. 
Lyons,  J.  A.,  Welcome,  Wis. 
Langworthy,  S.  15.,  Leavenworth, 
Kan. 

Lewis,  W.  II.,  Alden,  Iowa. 

Lee,  J.  F.,  Mt.  Vernon,  Ohio. 
Lieberthal,  D.,  Chicago,  ill. 
Lundholm,  E.  M.,  St.  Paul,  Minn. 
Le  Count,  E.  It.,  Chicago,  Ill. 
Lumley,  W.  A.,  Pennville,  Minn. 
Leiler,  G.,  Altiee,  Wis. 

Mayland,  M.  L.,  Faribault,  Minn. 
Marquardt,  C.  H.,  La  Crosse, 
Wis. 

Murray,  D.  1\,  Dunkirk,  Iowa. 
Miller,  It.  W„  Los  Angeles,  Cal. 
Macdonell,  A.  .T.,  Winnipeg,  Cal. 
Miller, ""T.  M.,  Peoria,  Ill. 

Miller,  A.  W„  St.  Paul,  Minn. 
Montelius,  R.  W.,  Mt.  Carmel, 
Pa. 

Mason,  Chas.  II.,  West  Supe¬ 
rior,  Wis. 

Martindale,  J.  II.,  Los  Angeles, 
Cal. 

Montgomery,  Ed.  B..  Quincy,  Ill. 
Murphy,  W.  B„  Minneapolis, 
Minn. 

Moriarta,  D.  C.,  Saratoga  Springs, 
N.  Y. 

Markoe,  J.  C.,  St.  Paul,  Minn. 
MacDonald,  J.,  New  York,  N.  Y. 
Maloy,  G.  E„  St.  Cloud,  Minn. 
McCaskey,  G.  W.,  Fort  Wayne, 

Ind. 

McMichael,  O.  II.,  Vernon  Center, 
Minn. 

McKinnon,  M.,  Fosston,  Minn. 
McKinley,  J-  C„  Dumphrey,  Neb. 
MacGowan,  G.,  Los  Angeles,  Cal. 
McNew,  H.  L.,  Honey  Grove, 
Texas. 

McDonald,  E.  M.  Beaver  Dam, 
Wis. 

McKone,  J.  W„  Lawler,  Iowa. 
McCormack,  J.  N.,  Bowling 
Green,  Ky. 

McCleary,  J.  D„  Indianola.  Iowa. 
McLaren,  J.  M.,  St.  Paul.  Minn. 
McLaughlin,  J.  K.,  Jacksonville, 

Ill. 

McClanahan,  Wm.  S.,  Woodhull, 

Ill. 

Nichols,  G.  W.,  Milaca,  Minn. 
Nead,  D.  W„  Philadelphia,  Pa. 
Noble,  Thos.  B„  Indianapolis, 
Ind. 

Nossaman,  A.  J.,  Pella,  Iowa. 
Neer,  H.  C.,  Park  Ridge,  N.  J. 
Otis,  N.  M.,  Fairbury,  Ill. 
O'Brien,  H.  J.,  West  Superior, 
Wis. 

Orr,  Geo.  W.,  Lake  Lindens,  Mich. 
O'Hara,  J.  J.,  Alma  City,  Minn. 
Porter,  R.  II.,  Chicago,  Ill. 

Powell,  W.  S...  Defiance,  Ohio. 
Pollitzer,  S.,  New  York,  N.  Y. 
Peters,  It.  M„  Minneapolis,  Minn. 
l’Ine,  O.  S.,  Minnehaha,  Minn. 
Philips,  J.,  Stevens  Point.  Wis. 
Phillips,  Chas.  W.,  Rocky  Ford, 
Col. 

Price,  A.  D„  Harrodsburg,  Ky. 
Philips,  W.  H.  H„  Hope,  N.  Dak. 
Pattison,  1.,  Keurin,  Iowa. 
Pritchard,  ,J.  F.,  Manitowoc,  Wis. 
Pieck,  C.  G..  Covington,  Ky. 
Petras,  W.  T.,  Burt,  Iowa. 

Perrin.  G.  II.,  Wauzeka,  Wis. 
Pickering,  C.  It.,  Muscoda.  Wis. 
Quaine,  E.  P..  Bismarck,  N.  D. 
■Quinn,  Chas.  F„  Meriden,  Iowa. 
Rose,  F.,  Faribault,  Minn. 

Rood,  !>.,  Hubbing.  Minn. 

Raherge,  F.  L.,  Milbank,  S.  Dak. 
Root.  1’.  S..  Monroe,  Mich. 


Ristine,  II.  G.,  Fort  Dodge,  Iowa. 
Reynold,  Wm.  T.,  Hamilton,  Can. 
Ritchie,  I*..  St.  Paul,  Minn. 
Rutledge,  J.  A..  Elgin,  Ill. 

Rawls,  J.  A.,  Creston,  Iowa. 
Ramsay,  W.  E.,  Perth  Amboy, 
N.  J. 

Roberts,  J.,  Osceola,  Iowa. 
Rouusevell,  A.  T.,  Ilavinare,  N. 
Dak. 

Ryan,  G.  N.,  Des  Moines,  Iowa. 
Reynolds,  F.  It.,  Eau  Claire,  Wis. 
ltiese,  B.  L.,  Chicago,  Ill. 
ltothrock,  J.  I,.,  St.  l’aul,  Minn. 
Richardson,  W.  J.,  Fairmont, 
Wis. 

Runyon,  ,J.  I\,  Little  Rock,  Ark. 
Sharp,  A.  McF.,  Jacksonville, 

111. 

Stewart,  C.  E.,  Battle  Creek, 
Mich. 

Sarles,  W.  F.,  Sparta,  Wis. 
Southwiek,  F.  A.,  Stevens  Point, 
Wis. 

Stone,  It.  M.,  Omaha,  Neb. 

Stuart,  J.  II..  Minneapolis,  Minn. 
Satterwhite,  T.  1‘.,  Louisville, 
Ky. 

Stoner,  It.  R.,  Winthrop,  Minn. 
Smith,  F.  S.,  Nevada,  Iowa. 
Shipley,  W.  M.,  Attosen,  Iowa. 
Slocumb,  J.  A.,  Plainview,  Minn. 
Schiawig,  J.,  Jr.,  Sioux  City, 
Iowa. 

Sanford,  W.  C.,  Chicago,  Ill. 
Schweer,  T.  J.,  Beardstown,  Ill. 
Sperry,  W.  P.,  Phillips,  Wis. 
Sherwood,  G.  E.,  Kimball,  Minn. 
Smith,  E.,  Aurora,  Iowa. 
Swennon,  J.  G.,  Moline,  Ill. 
Sutton,  E.  M.,  Peoria,  Ill. 

Schock,  J.  L.,  New  Ulm,  Minn. 
Streeper,  G.  M.,  Washington,  Pa. 
Svvezey,  A.  J.,  Decorah,  Iowa, 
South,  J.,  Ouray,  Col. 

Schifferle,  Edward,  Creston, 
Iowa. 

Sherman,  W.  B.,  Manchester, 
Iowa. 

Savage,  J..  Davenport,  N.  Dak. 
Squibb.  E.  II.,  Brooklyn,  N.  Y. 
Scott,  C.,  Des  Moines,  Iowa. 
Sanders,  C.,  Manley,  Iowa. 
Schwyzer,  G.,  St.  Cloud,  Minn. 
Slarieff,  I).,  Chicago,  Ill. 

Soper,  J.  E.,  Norwood,  Minn. 
Saunders,  G.  W.,  Superior,  Wis. 
Townsend,  D.  J.,  Lohrville,  Iowa. 
Tupper,  E.  L.,  Ottawa,  Ohio. 
Trowbridge,  C.  H.,  .viroqua,  Wis. 
Taylor,  M.  J.,  Jamesville,  M*lnn. 
Tibbals,  F.  B.,  Detroit.  Mich. 
Todd,  Wm.  E.,  Albert  Lea,  Minn. 
Tompkins,  E.  D.,  Clarwin,  Iowa. 
Triplett,  M.  W.,  Dawson,  Minn. 
Tracy,  F.  M.,  Kansas  City,  Kan. 
Veedey,  A.  T.,  Pittsburg,  Pa. 
Vance,  F.  E.,  Eddyville,  Iowa. 
Yeline,  O.  J.,  Kerkhoven,  Minn. 
Warren,  J.  W.,  Sioux  City,  Iowa. 
Williams,  A.  E.,  Minneapolis, 
Minn. 

Williams,  W.  L..  Minneapolis. 
Minn. 

Williams,  It.  R.,  Manning,  Iowa. 
Wilcox,  F.  L.,  Walker,  Minn. 
Wagar,  C.  P.,  Toledo,  Ohio. 
Winnett,  H.  J.,  Lincoln,  Neb. 
Whitcomb,  E.  H.,  St.  Paul,  Minn. 
Waterman,  C.  J.,  Council  Bluffs, 
Iowa. 

Wende,  E.,  Buffalo,  N.  Y. 

Wilson,  J.  II.,  Beaver,  Pa. 
Whitacre,  II.  J.,  Cincinnati,  Ohio. 
Walsh,  E.  F.,  St.  Paul,  Minn. 
Willard.  I’.  S.,  Kansas  City,  Mo. 
Will,  W.  B.,  Milwaukee,  Wis. 

Weir,  R.  F„  New  York,  N.  Y. 
Wilmarth,  A.  W.,  Chippewa  Falls, 
Wis. 

Willston,  S.  N.,  Lawrence,  Kan. 
Wood,  Ed.  S„  St.  Paul,  Minn. 
Wiedemann,  F.  E.,  Terre  Haute, 
Ind. 

Wilcox,  T.  E.,  Chicago,  Ill. 
Williamson,  G.,  L .,  Homer,  Ill. 
Wiley,  F.  S..  Fond  du  Lac,  Wis. 
Walker,  A.  P.,  Greenfield.  Mass. 
Walker.  A.  C.,  Greenfield,  Mass. 
Windesheim,  G.,  Kenosha,  Wis. 
Wismer,  Wm.  O.,  Hooper,  Wis. 
Whitman,  C.  H.,  Omaha,  Neb. 
Wilson,  W„  Northfield,  Minn. 
Wilson,  Wm.  G.,  Perth  Amboy, 
N.  J. 

Wheaton.  C.  A..  St.  Paul,  Minn. 
Wheelwright,  I>.  W.,  Wall  Lake, 
Iowa. 

Witterm  G.,  Wellsville,  N.  Y. 
Yarbrough,  C.  C.,  Detroit,  Mich. 


Ojerapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

Treatment  of  Puerperal  Eclampsia. 

R.  P.  R.  Lyle,  of  the  University  of  Durham,  in  an  article  in 
the  New  York  Lancet,  gives  three  great  principles  to  be  ob¬ 
served  in  the  treatment  of  eclampsia:  1,  the  purifying  of  the 
blood;  2.  to  control  convulsions;  and  3,  the  emptying  of  the 
uterus.  The  first  is  to  be  accomplished  by  promoting  diuresis, 
producing  purgation  and  diaphoresis.  To  meet  the  second  prin¬ 
ciple  it  is  necessary  to  allay  irritability  of  the  cerebrospinal 
system.  Morphia  in  his  opinion  has  the  following  advantages 
over  other  cerebrospinal  depressants:  1.  It  controls  the  con¬ 
vulsions  by  allaying  cerebrospinal  irritability.  2.  It  prevents 
the  excess  of  waste  products  from  being  thrown  into  the  blood. 
3.  It  does  not  weaken  the  patient.  4.  It  does  not  injure  the 
child.  5.  It  has  no  effect  on  the  kidney.  6.  When  the  patient 
is  under  its  influence  labor  often  commences,  and  quickly  ter¬ 
minates  without  causing  more  convulsions. 

Dionin  in  Disease  of  the  Cornea. 

Dr.  L.  Vernies,  in  Klin.  Ther.  Woch.,  states  that  he  uses 
dionin  in  all  corneal  diseases  and  those  of  the  iris  and  ciliary 
body,  where  it  is  best  applied  in  combination  with  mydriatics. 
He  uses  it  in  solution  of  5  to  10  per  cent,  strength.  Ulcers  of 
the  cornea  heal  rapidly  under  its  influence.  It  acts  especially 
by  increasing  the  flow  of  the  lymph. 
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Treatment  of  Gout. 

In  painful  finger  joints  due  to  chronic  gout,  the  following  is 
recommended  by  Dr.  Solis  Cohen: 

R.  Olei  gaultheria? 

Guaiacoli.  a  a  . m.  xx 

Camphor* 

Menthol,  aa  . gr.  xv 

01.  caryopbylli  . m.  v. 

Glycerini 
Petrol ati 

Lani,  aa  . 3i 

M.  Sig. :  Apply  locally  and  rub  in  thoroughly. 

He  states  that  much  larger  quantities  of  the  active  ingre¬ 
dients,  even  up  to  saturation,  may  be  used. 

As  a  Tonic  and  Eliminant  in  Infectious  Diseases  of 

Children. 


R.  Ferri  et  amnion,  citratis  . 5S§  10 

Tinct.  nucis  vom . 3ss  2 

Sol.  potass,  arsenitis  . :  .  .  .  3ss  2 

Tinct.  calumbae  . 3ss  16 

Syr.  limonis  . Si  32 

Aquae,  q.  s.  ad  . 3>v  128 


M.  Sig. :  One  teaspoonful  in  water  after  each  meal. 

Glonoin  in  Angina  Pectoris. 

H.  E.  Lewis,  in  Merck’s  Archives,  recommends  glonoin  in 
spasmodic  contraction  of  muscular  tissue.  In  angina  pectoris 


it  is  recommended  as  follows: 

R.  Spts.  glonoini 

Spts.  chloroformi,  aa . 3ss  2 

Tinct.  capsici  . 3i  4 

Aq.  menth.  pip.  q.  s.  ad  . £i  32 


M.  Sig. :  A  teaspoonful  every  four  hours,  with  a  repetition 
of  the  dose  immediately  at  the  onset  of  the  attack. 

Murrel  advises  that  the  solutions  of  glonoin  be  warmed  at 
least  to  the  temperature  of  the  body  as  it  is  thus  more  readily 
absorbed. 


Hyperemesis  of  Pregnancy. 

J.  W.  McLane,  in  Med.  Ncics,  recommends  complete  rest  in 
bed :  have  all  the  food  given  by  the  nurse,  and  keep  the  pa¬ 
tient’s  mind  away  from  the  stomach.  He  recommends  as  a  diet, 
peptonized  milk,  beef  tea,  preferably  unsalted  eggs,  and  raw 
oysters.  An  enema  containing  a  few  drops  of  tincture  of  opium, 
and  one  teaspoonful  of  brandy  is  good.  Examine  the  uterus 
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and  if  it  is  anteverted  or  retroverted  or  bound  down  with  ad¬ 
hesions,  tampon  with  gauze  impregnated  with  boric  acid,  vaselin 
and  glycerin.  If  the  vomiting  can  not  be  stopped  anesthetize, 
scoop  out  the  ovum  with  the  finger,  curette,  douche  and  insert 
a  gauze  drain. 


Sciatica. 


In  sciatica,  neuralgic  headache  and  intercostal  neuralgia  the 
following  is  recommended  as  a  local  application: 


R.  Olei  gaultherise 


Guaiacol,  ail  . m.  xv 

Menthol  . gr.  x 

Lanolini  . 3ii 
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M.  Place  in  a  tin  tube.  Sig. :  A  small  quantity  about  the 
size  of  a  pea  to  be  well  rubbed  in  over  seat  of  pain,  night  and 
morning. 


Drugs  in  Heart  Disease. 

H.  A.  Hare,  in  Ther.  Gazette,  praises  very  highly  the  value 
of  digitalis  and  massa  hydrargyri  in  certain  forms  of  heart  dis¬ 
ease.  When  the  heart  becomes  incompetent  as  evidenced  by 
enlargement  and  tenderness  of  the  liver,  the  hepatic  circula¬ 
tion  is  necessarily  retarded.  The  administration  of  massa  hy¬ 
drargyri  relieves  this  congestion  and  increases  the  activity  of 
the  liver.  Hare  states  that  it  is  probable  that  the  relief  of 
liver  engorgement  is  accompanied  by  an  increased  ability  to 
destroy  toxic  material  in  the  circulation  or  in  the  elimination 
through  the  bile.  It  is  also  known  that  mercury  increases 
renal  elimination,  consequently  the  stasis  in  the  portal  circu¬ 
lation  is  relieved,  which  in  turn  lessens  the  work  thrown  upon 
the  heart.  In  some  eases,  he  states,  digitalis  fails  to  produce 
proper  results  till  mercury  in  this  form  is  freely  given. 


To  Remove  Freckles.  (Lentigo). 

the  following  lotion  is  recommended  by  Pratico  del  Med. 


R.  Hydrarg.  ehlorid,  corros . gr.  xv  1 

Zinci  sulpha tis  . gr.  xxx  2 

Aq.  plumbi  . 3ss  2 

Aq.  rosae . Jviii  256 


M.  Sig.:  Apply  locally  night  and  morning. 

Treatment  of  Warts. 

The  following  has  been  recommended,  in  the  removal  of 
warts,  by  the  A7 etc  York  Lancet: 


R.  Hydrarg.  ehloridi  corros . gr.  v  1 30 

Acidi  salicylici  . 3i  4| 

Collodion  q.  s.  ad  . 3i  321 


M.  Sig.:  Paint  the  application  over  the  warts  once  a  day. 
After  a  few  applications  the  warts  peel  off. 


Carcinoma  of  the  Skin. 

Unna,  as  noted  in  the  Pout-Graduate,  places  the  Paquelin 
cautery  in  first  rank  as  a  therapeutic  agent.  This  is  generally 
used  superficially,  singeing  the  parts  only.  He  states  that  he 
has  observed  a  checking  of  the  malignant  process  and  the  ap¬ 
pearance  of  granulation  tissue.  He  regards  resorcin  as  second 
in  efficiency  used  in  an  alcoholic  solution  of  5  per  cent,  strength, 
or  in  the  form  of  a  plaster.  Resorcin  seems  to  be  more  effective 
when  combined  with  benzoic  acid  in  same  strength  solution.  He 
also  recommends  the  following  to  be  applied  in  the  form  of  a 
plaster: 

R.  Acidi  arsenosi 

Ext.  cannabis  indieae,  aa . gr.  lxxv  5 

Acidi  salicylici  . 3v  20 

AI.  prepare  on  plaster  mull. 

He  states  that  under  the  use  of  this  application,  cancerous 
tissue  breaks  down,  while  the  healthy  skin  will  resist  for  a 
much  longer  period. 


Asphyxia  by  Drowning. 

E.  H.  Bayley,  in  Northwestern  Lancet,  emphasizes  the  follow¬ 
ing  points,  stating  that  the  success  of  the  treatment  depends 
upon  immediate  action:  1.  The  patient  should  not  be  carried 
all  around  town  before  trying  to  resuscitate  him.  2.  The  body 
should  be  inverted  and  the  head  and  face  should  be  kept  down 
so  that  the  tongue  will  fall  forward,  permitting  the  water  to 


escape  from  the  mouth.  3.  The  patient  should  be  taken  to  the- 
nearest  house,  the  clothing  is  to  be  removed,  and  warmth  is  to> 
be  applied  with  hot,  woolen  blankets,  and  one  is  to  keep  at  work 
until  bodily  heat  is  fully  restored.  Assistants  should  rub  the 
body  while  the  blankets  are  being  changed.  4.  Artificial  res¬ 
piration  should  be  begun  with  head  down  and  hips  elevated.  5. 
Stimulants — as  strychnin  sulphate,  aromatic  spirits  of  am¬ 
monia  and  coffee — are  to  be  given.  6.  When  respiration  and 
circulation  have  commenced,  one  should  lay  the  patient  on  his 
back,  occasionally  rolling  him  from  one  side  to  the  other  to> 
lessen  the  danger  of  local  congestions. 
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City  Not  Liable  for  Negligence  of  Hospital  Surgeon. — 

The  Indianapolis  City  Hospital  is  maintained  and  operated 
under  a  statute  which  provides  that  the  department  of  health, 
and  charities  shall  be  under  the  control  of  three  commissioners, 
who  shall  be  practicing  physicians,  who,  among  other  things, 
shall  have  charge  of  the  city  hospital,  and  are  authorized  and 
directed  to  prepare  ordinances  for  the  efficient  regulation  and 
management  of  such  hospital,  as  may  seem  to  them  desirable. 
In  the  case  of  Williams  vs.  the  City  of  Indianapolis,  the  latter 
was  sued  for  damages  alleged  to  have  been  sustained  through 
the  negligent  and  unskilful  treatment  given  a  non-paying 
patient  with  a  broken  arm  by  an  alleged  incompetent  and  un¬ 
skilful  physician  and  surgeon  negligently  employed  in  the  city 
hospital.  The  Appellate  Court  of  Indiana,  however,  holds  that, 
there  was  no  liability  on  the  part  of  the  city.  It  holds  that 
the  duty  imposed  on  the  board  of  commissioners  by  the  statute 
is  governmental.  The  board,  it  says,  acts  for  the  public,  not 
as  the  agent  of  the  municipality  in  its  corporate  character. 
Considerable  reliance,  the  court  goes  on  to  state,  was  placed 
on  a  Rhode  Island  decision  in  an  action  that  was  brought  by 
a  paying  patient  against  a  hospital  administered  largely  as  a 
charity,  where  the  court  seems  to  have  treated  the  hospital 
as  any  other  corporation.  But  in  this  case  the  patient  being 
averred  to  have  been  a  non-paying  one  and  the  hospital  being 
operated  by  the  municipality,  the  court  holds  that  its  exemp¬ 
tion  from  liability  for  damages  rests  upon  broader  grounds 
than  that  of  a  private  institution  operated  as  a  charity.  It 
also  suggests  that  the  true  doctrine,  upon  facts  parallel  with) 
those  before  the  Rhode  Island  court,  is  that  “the  damages- 
should  be  paid  out  of  the  pocket  of  the  wrongdoer,  and  not  from 
the  trust  fund.” 

Commenting  on  Failure  to  Make  Physician  Witness.— 

The  Supreme  Court  of  Indiana  holds,  in  the  case  of  Brackney 
vs.  Fogle,  that  the  rule  that  it  is  proper  for  counsel  to  com¬ 
ment  upon  the  failure  to  call  accessible  witnesses  who  know, 
or  are  supposed  to  know,  about  the  facts  in  controversy,  does 
not  apply  to  the  failure  to  call  a  privileged  witness.  This 
was  a  suit  to  contest  a  will  upon  the  ground  of  mental  unsound¬ 
ness  and  undue  influence.  During  his  argument  to  the  jury,, 
an  attorney  for  the  contestants  was  permitted  to  comment 
on  the  exclusion  as  a  witness,  upon  the  objection  of  the- 
administrator,  of  the  physician  who  had  attended  the  testatrix 
in  her  last  illness,  and  he  commented  on  the  right  of  the  ad¬ 
ministrator  to  waive  the  statute,  and  permit  the  physician 
to  testify,  and  to  call  him  as  a  witness.  Among  many  other 
things,  the  attorney  said,  in  effect,  that  the  doctor  had  been 
with  the  testatrix  shortly  before  the  will  was  executed,  knew 
her  condition,  could  and  would  have  told  it,  and  that  the  wit¬ 
ness  was  kept  from  the  stand  to  suppress  the  truth.  The 
judge,  who  allowed  this,  instructed  the  jury  that,  under  the 
law,  the  administrator  had  the  legal  right  to  object  to  the 
physician’s  testifying  to  any  facts  that  came  to  his  knowledge 
while  professionally  treating  the  testatrix,  such  matters  being 
confidential :  but  the  administrator  had  the  right  to  waive 
objection  to  such  testimony,  and  could  himself  call  the  doctor 
to  the  stand,  and  his  failure  to  do  so,  or  permit  him  to  testify 
to  such  facts,  might  rightfully  be  commented  on  by  counsel, 
and  that  the  jury  might  consider  the  conduct  of  the  adminis¬ 
trator  in  these  respects,  with  all  the  other  evidence,  in  deter- 
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mining  the  case.  The  Supreme  Court  holds  that  this  was  le- 
versible  error. 

Damages  for  Loss  of  Arm  after  Amputation  of  Fingers. 

— The  case  of  Rich  vs.  Moore  was  brought  to  recover  damages 
from  a  physician  for  the  loss  of  an  arm  which  it  was  alleged 
that,  on  account  of  his  negligence,  had  to  be  amputated  above 
the  elbow  some  18  days  after  an  injury  to  the  hand  which  was 
so  severe  that  it  was  necessary  to  amputate  the  fingers,  which 
the  defendant  and  another  physician  called  by  him  did, 
after  which  he  treated  the  case  for  5  or  0  days,  when  he  sur¬ 
rendered  it,  refusing  to  consult  or  act  with  another  physician 
then  called  in.  Further  facts  are  not  given.  But  there  was  a 
verdict  and  judgment  for  the  plaintiff.  This  latter,  however, 
the  Supreme  Court  of  Iowa  reverses  for  the  inadvertent  use  of 
the  word  “plaintiff”  instead  of  “defendant”  in  the  clause  be¬ 
ginning  with  “but”  in  the  following  part  of  an  instruction  to 
the  jury:  “To  render  the  defendant  liable,  there  must  not 
only  have  been  negligence  on  his  part  in  some  manner  as 
charged,  without  contributory  negligence  .of  plaintiff  or  others 
caring  for  him,  but  such  negligence  of  plaintiff,  if  shown, 
must  have  been  the  proximate  cause  of  the  injury.”  As  the 
instruction  read,  the  court  says  that  it  was  erroneous,  as, 
under  the  well-settled  doctrine,  any  negligence  of  the  plaintiff 
contributing  to  the  injury  complained  of  would  defeat  his  re¬ 
covery  of  damages.  Another  point  to  which  the  defendant 
took  exception  was  to  the  plaintiff  being  permitted  to  prove 
what  he  had  earned,  per  year,  before  his  arm  was  taken  off, 
and  what  he  had  earned  since.  This  was  assigned  as  error, 
on  the  ground  that  an  amputation  of  the  fingers  of  the  hand 
was  conceded  to  have  been  necessary,  and  the  difference  in  his 
earning  capacity  should  have  been  confined  to  his  condition 
after  his  fingers  were  removed,  instead  of  as  a  sound  man. 
This  objection  the  court,  however,  does  not  think  well  taken. 
It  says  that  it  is  not  always  possible  to  produce  evidence  which 
shall  meet  exact  conditions.  The  man  was  a  farmer  and  farm 
hand.  Whether  he  might  have  produced  evidence  tending  to 
show  what  a  man  with  the  fingers  of  one  hand  gone  might  have 
earned  at  that  work,  the  court  does  not  know;  but  men  so 
afflicted  are  not  common,  and  the  court  is  satisfied  with  the 
result  in  this  respect  as  it  thinks  the  verdict  returned  showed 
that  the  jury  gave  due  consideration  to  this  difference  in 
physical  perfection,  although  it  does  not  state  what  was  the 
amount  of  the  verdict. 

Criminal  Abortion:  Its  Seriousness,  Proof,  Punishment. 

— The  Supreme  Court  of  Idaho  says,  in  the  case  of  State  vs. 
Alcorn,  that  an  unnatural  abortion,  brought  about  by  means 
of  drugs  or  instruments,  violates  decency,  the  best  interests  of 
society,  the  divine  law.  the  law  of  nature,  the  criminal  statutes 
of  that  state,  and  is  not  only  destructive  of  a  life  unborn,  but 
places  in  jeopardy  the  life  of  a  human  being, — the  pregnant 
woman.  Both  actors,  when  there  are  two,  are  guilty  of  felony, 
and  ought  to  be  punished  by  the  law,  if  the  woman  survives; 
and,  if  she  does  not,  then  the  person  or  persons  participating 
in  the  abortion  should  be  punished.  This  crime  is  one  of  grave 
consequences  to  society.  The  law  prohibits  it  and  prescribes 
severe  penalties.  The  law  ought  to  be  strictly  enforced. 
Furthermore,  in  a  case  of  this  kind,  the  court  says  that  it  will 
not  notice  purely  technical  errors,  which  do  not  prejudice 
the  substantial  rights  of  the  accused,  for  the  purpose  of  revers¬ 
ing  the  verdict  returned  by  the  jury,  especially  where  it  is 
satisfied  that  substantial  justice  has  been  done.  Under  the 
statutes  of  Idaho,  the  crime  of  abortion  may  be  committed 
prior  to  the  quickening  of  the  fetus,  but  the  rule  is  otherwise 
at  the  common  law.  Then,  the  corpus  delicti,  or  substance 
of  the  offense,  the  court  holds,  may  be  proven  by  declarations 
and  circumstances,  but  the  order  in  which  the  evidence  prov¬ 
ing  the  different  material  facts  is  introduced  is  not  material. 
In  a  prosecution  upon  the  charge  of  murder,  where  the  death 
of  the  deceased  is  alleged  to  have  resulted  from  an  opera¬ 
tion  performed  for  the  purpose  of  bringing  about  an  abortion, 
the  pregnancy  of  the  deceased  must  be  proven  beyond  reasonable 
doubt,  but  need  not  be  demonstrated  to  an  absolute  certainty. 
In  case  of  homicide,  resulting  from  an  operation  performed 
by  the  accused  upon  the  body  of  the  deceased  to  bring  about 
an  abortion,  the  declaration  of  the  deceased,  made  at  the  time 


she  was  introduced  to  the  accused,  to  the  effect  that  she  was 
pregnant,  and  which  had  direct  reference  to  the  contemplated 
transaction  between  the  deceased  and  the  accused,  the  court 
holds,  is  admissible  in  evidence  as  a  part  of  the  res  gestae,  or 
essential  circumstances  of  the  transaction.  It  also  holds  that 
where  an  unnatural  abortion  is  sought  to  be  caused  by  the  use 
of  instruments  and  drugs,  or  either,  and  death  results,  an 
abortion  not  being  necessary  to  save  the  life  of  the  woman,  such 
acts,  under  the  statutes  of  Idaho,  constitute  the  crime  of  mur¬ 
der  in  the  second  degree;  and  an  instruction  that  such  acts 
constitute  the  crime  of  murder  in  the  second  degree  or  man¬ 
slaughter  is  erroneous. 

Sufficient  Evidence  of  Malpractice  to  go  to  Jury. — In  the 

case  of  Degelau  vs.  Wight,  brought  against  two  physicians 
practicing  in  partnership  to  recover  damages  for  the  death  of 
a  woman  which  was  alleged  to  have  been  caused  by  their  neg¬ 
ligent  and  unskilful  treatment,  the  Supreme  Court  of  Iowa 
has  reversed  a  judgment  entered  in  their  favor  on  a  directed 
verdict.  The  woman,  who  was  21  years  of  age  when  she  died, 
had  nearly  seven  months  before  that  given  birth  to  a  child, 
and,  although  she  was  up  again  in  a  week  or  two,  had  there¬ 
after  been  troubled  with  intermittent  pains,  finally  consulted 
the  defendants,  and,  on  their  advice,  submitted  to  the  opera¬ 
tion  of  curettage  of  the  uterus.  As  one  witness  put  it.  they 
said  her  trouble  “was  something  of  the  afterbirth  of  the  child.” 
About  an  hour  and  a  half  was  consumed  in  performing  the 
operation,  both  physicians  leaving  about  half  an  hour  later 
and  before  the  patient  had  recovered  consciousness,  or  at  about 
11  a.  m.  During  the  day  she  became  worse,  suffered  severe 
pain,  and  died,  at  10  o’clock  in  the  evening.  There  was  evi¬ 
dence  tending  to  show  that  it  was  not  probable  that  any  part 
of  the  afterbirth  could  have  remained  in  the  womb  so  long, 
and  also  evidence  from  which  a  jury  might  have  been  justified 
in  drawing  the  inference  that  no  necessity  existed  for  the 
operation  of  curettage.  At  a  post-mortem  examination  the 
uterus  was  removed,  and  it  was  found  to  be  torn  to  the  extent 
of  an  inch  or  an  inch  and  a  half,  so  that  the  handle  of  a 
scalpel  was  passed  through  the  hole.  The  membrane  also 
gave  evidence  of  having  been  scraped,  there  being  three  deep 
furrows  about  an  eighth  of  an  inch  apart.  The  condition  de¬ 
scribed  was  said  to  be  sufficient  to  cause  death,  either  directly 
or  from  the  resulting  shock.  It  was  also  shown  that  a  tear 
like  that  made  in  curetting  the  uterus  could  have  been  dis¬ 
covered  by  the  operator,  and  that  a  proper  course,  on  its  being 
known,  would  either  be  to  sew  it  up,  or  give  medicine  to  sus¬ 
tain  the  patient  until  the  shock  was  over,  and  then  permit  na¬ 
ture  to  repair  the  wound.  The  foregoing  was  the  evidence 
most  favorable  to  the  plaintiff',  and  without  wishing  to  be 
understood  as  expressing  an  opinion  as  to  its  weight,  nor  as 
suggesting  the  conclusion  that  a  jury  should  deduce  from  it, 
the  Supreme  Court  holds  that  it  made  a  case  upon  which  a 
jury  should  pass,  and  that  it  was  error  to  take  the  case  from 
the  jury,  the  question  of  negligence  being  one  of  law  only 
when  flora  the  facts  all  reasonable  men  must  draw  the  same 
conclusion.  That  none  but  the  organs  in  the  abdominal  cavity 
were  inspected  at  the  autopsy,  and  none  of  the  physicians 
examined  as  witnesses  attempted  to  say  that  no  other  cause 
of  death  existed,  the  court  holds,  affected  only  the  weight  of 
their  testimony. 
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AMERICAN. 

1.  Syphilitic  Fever. — After  reporting  three  cases  illustrat¬ 
ing  various  points  in  regard  to  the  condition,  Futcher  sums  up 
the  following  as  to  he  emphasized  in  this  connection:  1.  In 
all  cases  of  fever  of  obscure  origin  the  possibility  of  it  being 
syphilitic  should  be  borne  in  mind.  2.  Experience  has  shown 
that  physicians  of  reputation,  as  well  as  those  of  limited  expe¬ 
rience,  are  prone  to  mistake  the  condition  for  one  of  the  acute 
specific  fevers.  3.  The  affections  for  which  syphilitic  fever 
is  most  often  mistaken  are  malaria,  typhoid  fever,  tuberculosis,, 
sepsis,  and  occasionally  rheumatic  fever.  4.  The  fever  may 
occur  as  early  as  four  weeks  previous  to  the  appearance  of  the 
secondary  skin  eruption,  or,  what  is  of  greater  importance, 
late  in  the  disease  after  tertiary  manifestations  have  existed 
probably  for  years.  5.  The  fever  may  be  continuous,  remittent, 
or  intermittent.  The  remittent  type  is  regarded  as  the  most 
frequent  form  in  the  fever  of  invasion.  The  fever  is  often 
associated  with  chills  and  sweating.  6.  Careful  examinations 
of  the  long  bones  and  viscera  for  evidences  of  tertiary  lues 
should  be  made  in  all  cases  of  fei  er  of  obscure  origin. 

2.  The  Ophthalmoscope. — The  history  of  the  ophthal¬ 
moscope  is  given  very  thoroughly  by  Theobald;  he  gives  full 
credit  to  Babbage,  who  is  not  usually  recognized  by  medical 
writers  as  the  originator  of  the  ophthalmoscope.  He  says 
that  while  Helmholtz  deserves  a  certain  amount  of  credit,  that 
which  was  essential  in  his  ophthalmoscope  was  not  wholly 
original,  and  that  which  was  original  was  not  only  distinctly 
not  essential,  but  was  the  outcome  of  a  misconception — a  for¬ 
tunate  misconception  as  it  turned  out — upon  his  part.  Within 
a  few  months  of  the  announcement,  the  method  of  illuminating 
the  eye  which  he  suggested  was  to  a  great  extent  put  aside 
for  that  of  the  ill-starred  Mr.  Babbage.  Other  names  connected 
with  the  early  history  of  the  ophthalmoscope  are  mentioned, 
such  as  Spencer  Wells,  etc.  The  importance  to  ophthalmology 
of  the  instrument,  he  thinks,  is  best  illustrated  by  a  comparison 
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t.)  a  ship  without  a  rudder,  compass  and  sextant,  and  not  only 
ophthalmology  hut  neurology  and  other  departments  of  medi¬ 
cine  are  benefited  by  it. 

4.  Malarial  Buboes. — Smith  reports  five  eases  of  inguinal 
buboes  as  complications  of  malarial  fever,  giving  temperature 
charts  and  daily  records,  lie  has  observed  other  cases  and  calls 
attention  to  the  phenomenon  as  a  matter  of  much  importance 
and  occurring  without  the  suspicion  of  venereal  infection  and 
clearly  dependent  upon  the  fever.  In  conclusion  he  remarks 
on  the  reported  existence  in  Cebu,  P.  I.,  of  many  cases  of  mild 
fever  with  glandular  enlargement,  and  suggests  that  it  will  be 
interesting  to  know  what  these  cases  prove  to  be  on  investiga¬ 
tion. 

5.  Psychic  Epilepsy. — Courtney  gives  a  description  of  the 
phenomena  of  psychic  epileptic  attacks  and  concludes  that 
psychoses  of  epilepsy  have  very  definite  and  immediate  asso¬ 
ciations  with  other  and  irrefragible  manifestations  of  the 
disease,  that  the  plea  of  irresponsibility  for  criminal  acts 
alleged  to  have  been  committed  while  the  individual  was  suffer¬ 
ing  from  epilepsy  should  be  considered  invalid  unless  other 
manifestations  can  be  adduced,  and  that  vague  and  ill-de¬ 
fined  convulsions  which  date  back  to  infancy  do  not  constitute 
such  other  manifestations.  He  reports  a  case  at  some  length 
as  illustrating  the  intellectual  petit  mal.  It  was  traumatic 
in  its  origin  and  presented  the  features  of  the  “absences”  of 
consciousness,  amnesia  and  automatic  acts. 

G.  Medical  Expert  Evidence. — the  special  case  of  the 
Bellevue  Hospital  attendant  who  was  tried  for  murder  of  a 
patient  and  the  differences  of  medical  opinion  adduced  in  the 
trial  form  the  text  of  Pritchard's  article.  The  charges  made 
against  the  medical  expert  testimony  generally  he  thinks  are 
harsh  and  he  criticizes  certain  points  in  the  management 
of  the  case  by  the  prosecution.  He  says  medical  expert  testi¬ 
mony  is  more  often  defective  from  the  manner  of  its  presenta¬ 
tion  than  from  an  assumed  yielding  of  expert  witnesses  to 
whatever  opinion  is  desired  of  him.  Medical  expert  testimony 
has  the  indifferent  witness  who  makes  the  possibilities  of 
medical  science  his  excuse  for  almost  any  opinion  and  such 
should  be  branded  by  the  medical  profession  as  cankers  eating 
into  their  professional  body.  This  last  class  of  medical  expert 
evidence  is  not  found,  however,  in  a  trial  of  great  public  inter¬ 
est  where  the  medical  witnesses  are  the  foremost  members  of 
the  medical  profession. 

7.  See  abstract  in  Tiie  Journal,  xxxv,  p.  1048. 

8.  Typhoid  Fever. — Hare  and  Landis  conclude  their  arti¬ 
cle,  reviewing  the  respiratory  complications,  the  temperature 
in  the  well-developed  stage,  the  skin  lesions,  eruptions,  genito¬ 
urinary  symptoms  in  the  developed  disease  and  the  symptoms  on 
the  side  of  nervous  system  and  alimentary  canal.  Typhoid 
without  intestinal  lesions  is  mentioned,  as  are  also  the  circula¬ 
tory  and  blood  changes. 

0.  Hernia  of  the  Bladder. — Cheesman  commences  his  paper 
with  a  report  of  cases,  then  passes  to  the  history  of  the  condi¬ 
tion,  its  anatomical  conditions,  etiology  and  treatment.  He 
concludes  his  paper  with  the  following  conclusions:  1.  That 
the  principal  cause  of  bladder  hernia  is  direct  traction  exer¬ 
cised  through  the  peritoneal  coat  by  the  weight  of  the  hernial 
mass,  or  by  pull  on  the  sac  during  ligation  in  operations  for 
radical  cure.  2.  In  one-sixth  of  the  cases  symptoms  occur 
sufficient  to  arouse  suspicion,  sometimes  amounting  to  cer¬ 
tainty,  of  the  existence  of  the  abnormality.  .3.  In  about  one- 
fourth  of  the  cases  it  may  be  possible  during  operation  to  rec¬ 
ognize  the  bladder  and  avoid  injuring  it;  and  after  one  hernial 
sac  has  been  found,  any  structure  resembling  a  second  should 
be  regarded  as  bladder,  till  proved  otherwise.  4.  When  the 
bladder  is  wounded,  the  best  procedure  is  immediate  suture 
by  two  layers  of  catgut,  and  closure  of  the  hernial  wound  by 
Bassini’s  method;  a  small  drain  only  being  left  leading  to  the 
bladder  suture  line.  The  bladder  wall,  when  thinned,  may  be 
freely  resected  preparatory  to  closure.  The  catheter  d  demeure 
is  not  essential  to  primary  union  of  wounds  thus  closed.  5. 
Urinary  fistula  nearly  always  closes  spontaneously.  6.  In¬ 
juries  of  the  bladder  have  been  directly  responsible  for  death 


in  only  10  per  cent,  of  the  hernia  cases  in  which  they  oc¬ 
curred. 

10.  The  Nauheim  Treatment. — Heineman  is  a  strong  ad¬ 
vocate  of  the  Nauheim  treatment,  which  he  finds  beneficial  in 
a  very  large  proportion  of  cases.  He  describes  the  methods 
and  the  dietary  advised,  and  gives  results.  He  thinks  it  is 
indicated  in  rheumatism,  gout,  inflammatory  exudates,  func¬ 
tional  and  incipient  organic  spinal  disorders,  spinal  conges¬ 
tion,  neurasthenia  and  early  stage  of  locomotor  ataxia,  chorea, 
sciatica,  and  certain  forms  of  neuritis;  in  circulatory  dis¬ 
orders;  in  the  conditions  produced  bv  chlorosis,  hemophilia, 
and  Barlow's  disease,  early  arteriosclerosis,  and  aneurysm  only 
in  its  incipiency;  also  in  varicose  condition  of  the  veins;  in  all 
vasomotor  disturbances.  In  cardiac  diseases,  it  is  indicated 
in  myocarditis,  fatty  heart  and  all  forms  of  loss  of  compensa¬ 
tion.  whether  dependent  upon  muscular  changes  or  valvular  dis¬ 
ease;  also  in  angina  pectoris  and  all  forms  of  functional  cardiac 
disorder.  Its  contraindications  are  Bright's  disease,  advanced 
aneurysm,  and  serious  cases  of  advanced  arteriosclerosis  in 
which  only  with  the  utmost  conservatism  and  watchfulness  can 
good  results  be  obtained  and  justify  treatment.  He  cautions 
against  too  rapidly  increasing  the  treatment,  and  remarks  that 
in  selecting  the  character  of  the  bath  and  its  temperature  it 
should  be  kept  clearly  in  mind  that  cool  baths  produce  different 
physiologic  effects  from  warm  baths.  Experience  with  every 
ghen  case  will  have  to  be  the  guide  to  treatment. 

11.  Nephrorrhaphy. — The  method  here  described  by 
Sturmdorf  and  the  case  reported  is  the  same  as  Edebohls’ 
method  as  published  in  his  article  on  movable  kidney  in  the 
American  Journal  of  Obstetrics  in  1895,  as  far  as  incision 
and  ablation  of  the  tissue  is  concerned.  After  that  the  forma¬ 
tion  of  the  flaps  is  made  in  the  following  manner:  “The 
kidney  was  pushed  as  near  to  the  surface  as  possible,  and 
steadied  there  by  pressure  exerted  through  the  abdominal 
wall  by  the  hand  of  an  assistant.  The  capsula  propria  was  in¬ 
cised  longitudinally,  exactly  in  the  median  line  to  within 
about  three-fourths  of  an  inch  from  either  pole.  A  pair  of 
closed  curved,  blunt-pointed  scissors  was  introduced  beneath 
this  capsular  incision,  and  the  capsule  was  carefully  separated 
from  the  kidney  substance  for  an  area  corresponding  to  the 
longitudinal  capsular  incision  in  length  and  to  the  lateral  bor¬ 
ders  of  the  kidney  in  width.  The  free  capsule  was  now  raised 
by  mouse-tooth  forceps;  two  flaps  were  formed  with  blunt- 
pointed  scissors  by  slitting  the  capsule  laterally  at  each 
end  of  the  longitudinal  incision,  as  shown  in  the  diagram. 
The  flaps  were  secured  in  the  grasp  of  T-shaped  forceps, 
while  two  silkworm  retention  sutures,  equidistant  from  each 
other  and  from  either  pole  of  the  kidney,  were  passed  through 
skin,  superficial  fat,  the  tendons  of  the  abdominal  muscles, 
the  cut  and  trimmed  edges  of  the  perirenal  fatty  capsule,  (he 
fibrous  capsular  flaps,  and  the  parenchyma  of  the  kidney,  at 
a  depth  of  about  three-fourths  of  an  inch  from  its  surface, 
and  left  untied  for  the  time  being.  The  object  of  these 
sutures  was  not  only  to  aid  in  relieving  tension  but  to  ob¬ 
literate  any  possible  hollow  spaces,  thus  obviating  the  neces¬ 
sity  for  drainage,  and  at  the  same  time  securing  firm  coapta¬ 
tion  of  broader  surfaces  for  subsequent  cicatricial  union. 
Longitudinal  slits,  corresponding  in  location  and  length  to  the 
position  and  width  of  the  fibrous  capsular  flaps,  were  next 
made  through  the  adjacent  muscular  tissue,  and  the  flaps 
drawn  through  these  slits  were  secured  in  place  by  a  running 
suture  of  fine  chromicized  catgut.  Three  interrupted  sutures 
of  No.  3  chromicized  gut  were  next  passed  so  as  to  embrace 
muscle  and  kidney  substance  at  a  level  with  and  equidistant 
from  the  above-mentioned  silkworm  sutures,  and  tied.  The 
final  suture  included  skin,  superficial  fat.  and  fascia,  after 
which  the  silkworm  sutures,  originally  left  hanging  loose,  were 
drawn  taut  by  means  of  shot  and  plate.  Primary  union  oc¬ 
curred,  the  removal  of  the  silkworm  sutures  being  effected  on 
the  eighth  day.” 

12.  See  abstract  in  The  Journal  of  June  8,  p.  1G49. 

14.  Moore-Corradi  Method. — The  essential  features  of  this 
method  as  stated  in  the  article  consist  in:  1.A  thorough 
exploration  of  the  tumor  by  celiotomy,  which  permits  a  recog¬ 
nition  of  the  approximate  anatomic  seat  and  relations  and 
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furnishes  valuable  information  as  to  its  characteristics — an  ad¬ 
vantage  not  afforded  in  thoracic  aneurysm.  2.  The  safe 
exposure  and  even  permanent  isolation  of  the  point  of  attack 
in  the  most  accessible  part  of  the  tumor  by  the  formation  of 
adhesions  between  the  sac  and  abdominal  wall,  diminishing 
the  shock  and  liability  to  perineal  contamination.  3.  The 
introduction  at  a  second  sitting  after  adhesions  have  formed 
and  the  sac  becomes  extraperitoneal  of  a  highly  drawn  fine 
snarled  silver  wire,  which  should  not  exceed  a  No.  28  gauge 
(0.0085  inch)  in  diameter.  Sterling  silver  will  meet  all  the 
indications.  3.  The  wire  should  be  fed  or  carried  into  the 
aneurysmal  sac  through  a  fine  and  carefully  insulated  trocar 
or  cannula  (shellac,  celluloid,  or  rubber  being  used  as  the  in¬ 
sulating  agents,  and  the  caliber  of  the  canula  not  exceeding 
a  No.  2  Dieulafoy  aspirating  needle).  5.  The  wire  should  be 
tested,  first  to  determine  the  following  points:  That  it  will 
coil  in  large  irregular  loops  so  as  to  be  distributed  over  the 
widest  possible  surface.  That  it  will  not  form  short  contin¬ 
uous  spirals  with  such  spring  and  force  as  to  cause  injurious 
pressure  on  the  aneurysmal  walls,  or,  after  finding  its  way 
into  the  aorta  through  a  large  orifice  spring  as  it  were,  into 
the  heart  itself.  It  is  important  for  the  quantity  of  wire  used 
to  be  adjusted  to  the  size  of  the  aneurysm  so  that  retraction 
after  coagulation  may  not  be  interfered  with  by  its  resistance. 
As  a  rule,  10  ft.  will  suffice  for  the  average  aneurysm,  though 
larger  quantities  are  advised  in  certain  cases.  6.  The  electric 
current  should  be  furnished  by  a  galvanic  battery  with  a  posi¬ 
tive  pole  attached  to  the  wire,  and  the  negative  electrode  well 
covered  with  a  wet  cloth,  to  the  back.  A  milliampere  meter 
should  be  connected  with  the  circuit,  to  show  the  strength  of 
the  current,  which  should  not  exceed  70  milliamperes,  for  fear 
of  caustic  effects.  The  intensity  of  the  current  and  the  dura¬ 
tion  may  vary  within  wide  limits  corresponding  to  the  condi¬ 
tion  of  the  patient  and  the  effect  upon  the  tumor.  In  his 
case  reported,  the  sitting  was  prolonged  four  hours  and 
twenty  minutes  without  appreciably  bad  effects  after  the  sac 
had  been  rendered  extraperitoneal.  7.  The  coincident  admin¬ 
istration  of  gelatin  (3  per  cent.)  in  decinormal  saline  solution 
(7  per  cent,  salt)  in  (i  or  8  ounce  doses  by  hypodermoclysis, 
as  suggested  by  Laneereaux,  may  be  a  useful  adjuvant  to  rest, 
diet,  and  other  general  measures.  The  question  whether  this 
method  is  applicable  to  all  forms  or  only  special  anatomical 
conditions  is  raised  and  Matas  concludes  that  it  is  evident 
that  there  may  be  a  comparatively  small  percentage  of  cases 
favorable  and  another  much  larger  group  not  amenable  to 
this  procedure  and  where  it  is  contraindicated. 

15.  Traumatic  Neuroses. — Moyer  concludes  his  paper  by 
suggesting  the  following  points  for  discussion:  That  concus¬ 
sion  neurosis,  in  all  its  various  appellations,  is  an  unfortunate 
and  misleading  term;  that  clearer  understanding  of  functional 
nervous  troubles  renders  such  a  term  unnecessary:  that  pain 
and  tenderness  of  the  spine  is  rarely  an  evidence  of  change  in 
the  cord,  but  is  usually  due  to  fatigue  of  the  spinal  muscles, 
•or  sprains  and  concussions  of  the  column;  that  most  of  the 
■symptoms  of  spinal  concussion,  as  the  term  is  commonly  used, 
are  cerebral  in  origin,  and  that  a  correct  diagnosis  and  prog¬ 
nosis  may  usually  be  reached  by  analyzing  all  such  cases  after 
the  same  manner  that  we  do  functional  nervous  troubles  hav¬ 
ing  their  origin  in  non-trauma  tic  causes. 

10.  Sympathetic  Resection  in  Glaucoma. — After  mention¬ 
ing  the  opinions  pro  and  contra,  and  methods  of  performing 
the  operation,  Mullen  reports  a  case  of  excision  of  the  sclerotic 
superior  cervical  ganglion  for  glaucoma.  He  puts  it  on  record 
as  agreeing  with  one  reported  by  Panas  in  being  followed  by  de¬ 
clining  vision  and,  therefore,  as  showing  that  resection  of  the 
sympathetic  in  glaucoma  does  not  always  produce  permanent 
curative  results. 

17.  Clinical  Thermometers.- — Rosenberger  has  examined  the 
clinical  thermometer  after  ordinary  cleansing,  for  bacterial 
contamination  in  various  diseases,  indigestion,  gout,  measles, 
scarlet  fever,  tuberculosis,  diphtheria  and  bronchitis,  and  sums 
up  his  results  in  the  following  conclusions:  1.  It  is  possible 
for  the  thermometer  to  bq  laden  with  the  usual  flora  of  the 
•oral  cavity.  2.  Such  bacteria  may  retain  their  capability  of 


growth  for  an  indefinite  time,  at  least  2  months,  as  shown 
by  the  above  experiments.  3.  Many  pathogenic  bacteria  pos¬ 
sess  similar  capabilities,  and  it  is  not  unreasonable  to  assume, 
although  the  above  experiments  are  not  conclusive  upon  this 
point,  that  transmission  of  bacterial  disease  by  the  thermo¬ 
meter  is  possible.  4.  Thermometers  are  easily  disinfected.  5. 
Where  possible  each  patient  should  be  possessed  of  a  ther¬ 
mometer,  as  much  his  own  property,  and  as  sacred  to  his  own 
use,  as  his  toothbrush.  G.  Where  for  reasons  of  economy  or 
otherwise  it  is  impossible  to  carry  out  the  recommendations 
expressed  in  conclusion  5,  the  thermometer  should  be  disin¬ 
fected  before  and  after  using.  7.  The  custom  now  prevalent 
in  the  hospitals  of  keeping  thermometers  in  disinfecting  solu¬ 
tions  is  to  be  commended. 

18.  Atypical  Pneumonia  and  Phthisis. — The  importance 
of  an  early  diagnosis  in  phthisis  is  considered,  and  the  statistics 
as  regards  the  antecedents  of  pneumonia  in  this  disease  dis¬ 
cussed.  Bergtold  believes  there  are  many  cases  occurring  that 
are  diagnosed  pneumonia  and  recognized  as  tuberculosis  only 
after  the  malady  has  declared  itself  beyond  the  aid  of  medicine. 
He  emphasizes  the  point  of  being  suspicious  of  any  atypical 
pneumonia,  not  that  he  considers  all  such  cases  tuberculous, 
but  believes  that  they  are  under  suspicion.  He  thinks  a  more 
thorough  examination  of  clinical  histories  and  literature  would 
show  a  larger  percentage  of  atypical  pneumonias  previous  to 
tuberculosis  than  is  indicated  by  the  data  he  has  given. 

19.  Electrolysis  in  Skin  Diseases. — Wisecup  describes  the 
methods  employed  by  him  for  removal  of  superfluous  hair  and 
other  conditions.  On  account  of  the  variations  of  individual 
resistance  he  does  not  think  the  milliampere  meter  necessary, 
and  advises  the  use  of  the  smallest  possible  needle,  not  too 
sharp  at  the  point;  for  the  other  electrode  he  allows  the  pa¬ 
tient  to  hold  his  fingers  in  a  cup  of  water,  connected  with  the 
other  pole.  The  rule  he  follows  is  to  insert  the  needle  about 
one-fourth  inch  into  the  average  hair  follicle,  but  a  smaller 
distance  for  smaller  hairs.  Aim  to  have  the  needle  come  in 
contact  with  the  hair  bulb,  which  can  be  told  by  the  slight  re¬ 
sistance  met.  Leave  the  needle  inserted  until  a  white  froth 
bubbles  around  it.  but  there  is  danger  of  leaving  it  too  long 
and  a  scab  or  scar  forming.  Use  preferably  a  straight  needle, 
as  small  as  possible,  without  a  bulb.  ‘Among  the  diseases 
which  he  has  treated  are  nevus,  though  the  common  birthmark 
is  unsatisfactory  under  this  head;  also  moles,  cavernous  nevus, 
dilated  vessels,  cicatricial  scar  tissue,  xanthoma  and  black¬ 
heads. 

20.  West  Point  Neurasthenia.— Woodruff  criticises  the 
course  followed  at  West  Point  as  tending  to  exhaust  the  student 
and  to  produce  neurasthenic  conditions  in  after-service.  He 
remarks  that  neurasthenia  is  recognized  in  the  United  States 
as  a  military  disease.  The  work  is  three  times  as  much  as  the 
human  brain  can  do.  The  academy  must  abolish  the  unwhole¬ 
some  system  of  rejecting  the  cadets,  who,  though  very  able, 
are  not  possessed  of  an  unwholesome  and  abnormal  brightness 
and  quickness.  He  thinks  by  retaining  them  and  by  shorten¬ 
ing  the  course  the  academy  could  supply  three  times  the  num¬ 
ber  of  efficient  officers  it  now  does.  Congressmen  could  make 
appointments  every  two  years  without  increase  in  the  number 
of  cadets. 

23. — See  abstract  in  The  Journal  of  May  11,  p.  1338. 

26.  Jacksonian  Epilepsy. — In  this  conclusion  of  Putnam’s 
article  he  points  out  that  it  is  by  no  means  certain  that  in 
Jacksonian  fits  there  is  a  discharge  beginning  at  the  point  cor¬ 
responding  to  the  signal  symptom.  The  longer  the  time  during 
which  the  seizures  due  to  localized  irritation  occur,  the  more 
widely  the  brain  as  a  whole  becomes  involved  and  tfte  co-opera¬ 
tive  action  of  ever-widening  areas  of  the  brain  may  show  itself 
almost  from  the  outbreak.  In  this  case  the  patient  with  trau¬ 
matic  or  focal  epilepsy  probably  differs  but  little,  if  at  all, 
from  patients  of  idiopathic  epilepsy.  The  theory  here  advo¬ 
cated  by  Putnam  is  what  he  calls  the  “inhibition”  and  “forma¬ 
tion  of  new  habit’’  theory  which  he  considers  at  present  the 
best  one  available.  He  believes  that  the  arrest  of  epilepsy 
through  surgical  operation  is  an  affair  primarily  of  inhibition, 
and  next  the  establishment  of  a  new  habit,  made  possible  by  the 
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temporary  arrest  of  the  morbid  outbreaks.  He  does  not  think 
it  necessary  to  look  to  a  focal  lesion  for  this,  the  therapeutic 
problem  is  how  best  to  secure  this  inhibitory  action  and  he 
thinks  that  possibly  as  much  good  can  be  done  by  mere  exposure 
of  the  brain  as  by  incision,  or  perhaps  more.  Whatever  the 
operation,  in  his  opinion,  it  should  be  considered  that  the  arrest 
of  the  symptoms  is  mainly  useful  as  affording  a  better  oppor¬ 
tunity  for  bromid  medication.  This  part  should  be  taken  up 
energetically.  He  does  not  consider  it  necessary  to  give  the 
details  of  bromid  treatment,  but  suggests  that  the  Charcot 
method,  recently  recommended  by  Tourette,  of  increasing  the 
dose  for  three  weeks,  and  then  dropping  to  the  starting  point, 
and  so  on,  and  reinforcing  the  treatment  by  every  hygienic  in 
fluence  that  can  be  devised,  is  probably  as  good  as  any  method. 

27.  Prostatic  Hypertrophy. — The  conclusions  which  Hor- 
witz  deems  himself  justified  in  forming  are:  1.  Success  follow 
ing  the  Bottini  operation  depends  on  having  perfect  instru¬ 
ments;  a  good  battery;  the  necessary  skill,  and  the  employment 
of  a  proper  technique.  2.  In  suitable  cases  the  Bottini  is  the 
safest  and  best  radical  operation  thus  far  advised  for  the  relief 
of  prostatic  hypertrophy.  3.  It  is  often  very  efficacious  in  ad¬ 
vanced  cases  of  obstruction  as  a  palliative  measure,  rendering 
eatheterism  easy  and  painless,  relieving  spasm;  lessening  the 
tendency  to  constipation,  and  improving  the  general  health. 
4.  It  is  of  especial  service  in  the  beginning  of  obstructive  symp¬ 
toms  due  to  hypertrophy  of  the  prostate  gland,  and  may  be 
regarded  as  a  means  of  preventing  catheter  life.  5.  It  is  in¬ 
dicated  in  all  forms  of  hypertrophy  except  where  there  is  a 
valvular  formation,  or  where  there  is  an  enormous  overgrowth 
of  the  three  lobes,  associated  with  tumor  formation  giving  rise 
to  a  pouch,  both  above  and  below  the  prostate  gland.  6.  Where 
the  bladder  is  hopelessly  damaged,  together  with  a  general 
atheromatous  condition  of  the  blood  vessels,  associated  with 
polyuria,  results  are  negative.  7.  Pyelitis  is  not  a  contra¬ 
indication  to  a  resort  to  the  operation.  8.  The  character  of 
the  prostatic  growth  has  no  bearing  on  the  results  of  the  opera¬ 
tion.  The  ligation  of  the  internal  iliac  arteries  for  the  relief 
of  hypertrophy  of  the  prostate  gland,  first  recommended  by 
Bier,  has  bee  n  tried  by  several  surgeons  with  very  unfavorable 
results.  The  benefit  derived  from  the  operation  is  slight,  and 
the  mortality  higher  than  that  following  prostatectomy.  Thus 
far,  the  results  derived  from  angioneurectomy  have  been  nega¬ 
tive.  I  have  frequently  witnessed  the  operation  of  perineal 
prostatectomy  when  performed  by  others,  and  have  on  various 
occasions  resorted  to  it,  but  1  have  found  that  nothing  was 
gained  beyond  the  temporary  improvement  that  might  naturally 
be  expected  to  follow  rest  and  drainage. 

29:  Puerperal  Insanity. — Lane’s  article  is  largely  an  argu¬ 
ment  against  the  existence  of  puerperal  insanity  as  a  distinct 
disease  and  gives  a  calculation  of  the  number  of  females  of 
child-bearing  age  suffering  from  insanity  and  the  cases  of 
puerperal  insanity  reported  in  the  Boston  Insane  Hospital.  He 
finds  that  the  number  of  cases  among  child-bearing  women  are 
rarer  than  among  women  in  general  at  child-bearing  age.  It 
would  be  a  good  risk  to  insure  a  pregnant  woman  against  in¬ 
sanity  or  at  least  against  commitment  for  insanity.  The 
latter  part  of  his  paper  is  made  up  of  reports  of  cases. 

30.  Home  Treatment  of  Tuberculosis. — The  advantages  of 
treating  tuberculosis  at  home  are  that  the  patient  avoids  the 
risk  of  double  radical  change  and  makes  his  recovery  under  con¬ 
ditions  which  can  be  continued.  The  influence  of  familiar  sur¬ 
roundings  are  also  to  be  considered  as  well  as  the  pecuniary 
factors.  If  other  things  were  equal,  which  they  are  not,  he  is 
inclined  to  believe  the  sanatorium  treatment  in  the  Rockies  or 
Alps,  conducted  on  the  same  line  as  the  Dettweiler  at  Falken- 
stein,  and  with  the  same  stage  and  class  of  cases,  would  produce 
better  results  than  the  sanatorium  in  our  home  climates,  but 
the  majority  must,  if  the  hygienic  treatment  is  attempted  at 
all,  undertake  it  near  home. 

37.  Ear  Troubles  in  Children. — Yearsley  insists  on  the  im¬ 
portance  of  early  recognition  of  ear  troubles,  especially  deaf¬ 
ness,  which  he  thinks  should  be  suspected  whenever  the  child 
is  slow  in  learning  to  talk.  If  it  passes  its  first  two  years 
without  acquiring  a  few  simple  words,  it  is  probably  the  subject 


of  defective  hearing.  Pains  in  the  ears  in  u  child  may  be 
very  variable,  but  it  is  most  important  to  know  the  condition. 
If  the  general  practitioner  who  is  first  to  see  the  case,  can  ex¬ 
clude  or  diagnose  ear  disease,  he  will  have  the  satisfaction  of 
saving  the  patient  much  possible  future  suffering  and  himself 
much  annoyance. 

38.  Thermol. — This  drug,  which  has  its  chemical  composition 
(C14  H15  Xo3),  is  recognized  by  Rosenthal  in  combination  with 
other  drugs  as  an  antipyretic  in  fevers  of  children.  He  thinks 
we  have  in  it  a  perfectly  safe  antipyretic  of  known  value  with 
also  hypnotic  and  analgesic  powers. 

45.  Angiosarcoma  of  the  Brain. — After  first  considering 
the  indefiniteness  of  pathologic  symptoms  in  cases  of  brain 
tumor,  Perkins  reports  a  case  in  which  the  diagnosis  of  angio¬ 
sarcoma  could  be  definitely  made  but  in  which  no  trace  of  special 
connections  with  blood  vessels,  either  endothelial  or  epithelial 
could  be  made  out.  The  diagnosis  of  cerebral  tumor  was  made 
from  the  usual  symptoms.  The  autopsy  revealed  a  growth  of 
the  right  frontal  lobe  without  metastases,  which  microscopic¬ 
ally,  from  the  character  and  arrangement  of  tumor  cells,  their 
lack  of  processes,  the  minimal  amount  of  stroma  and  sharply 
defined  limitations  from  the  brain  substance,  resembled  sar¬ 
coma  ;  the  abundance  of  vessels  throughout  the  mass,  suggesting 
angiosarcoma  in  the  absence  of  infiltration  ;  lack  of  nerve  cells, 
apparent  absence  of  glia  fibers,  were  against  the  diagnosis  of 
glioma.  He  concludes  his  paper  with  remarks  on  the  nomen¬ 
clature  of  brain  tumors  and  a  brief  review  of  the  opinions  of 
others. 

46.  Epilepsy. — The  morbid  anatomy  of  epilepsy  as  illus¬ 
trated  by  130  autopsies  is  discussed  by  Ohlmacher.  The  find¬ 
ings  seem  to  him  to  justify  his  elsewhere  expressed  opinion  as 
to  the  close  association  between  this  nervous  symptom  and  the 
peculiar  condition  known  as  the  lymphatic  constitution  or 
lymphatism.  He,  however,  says  that  one  must  not  expect  to 
find  a  complete  picture  of  lymphatism,  with  the  persistent  hyper¬ 
plastic  thymus,  general  lymphadenoid  hyperplasia,  and  arterial 
hyperplasia  is  not  to  be  found  in  these  conditions,  as  a  rule,  for 
it  occurs  only  in  children  or  young  adults.  In  older  persons  or 
those  dying  of  wasting  diseases  or  epileptic  exhaustion  the  evi¬ 
dences  of  lymphatism  are  masked  and  seen  only  in  such  ineradi¬ 
cable  features  as  narrowed  arteries  or  the  osseous  deformities 
of  rickets.  Of  71  cases  classified  as  idiopathic  and  lymphatic 
epileptics  a  goodly  number  proved  typical  examples,  the  pre¬ 
dominant  brain  change  accompanying  this  class  of  cases  is  a 
gliosis  of  the  cerebrum  taking  the  form  of  diffuse  superficial 
cerebral  gliosis  either  hypertrophic  or  atrophic  or  a  localized 
sclerosis  affecting  certain  parts,  particularly  the  horns  of 
Ammon  and  the  hipocampal  gyri.  He  is  inclined  to  the  opinion 
that  this  is  in  some  way  related  to  intracranial  pressure  and  it 
is  pretty  well  established  that  lymphatism  is  one  of  the  con¬ 
sequences  of  rickets  and  we  may  come  to  rickets  as  the  ultimate 
basis  of  epilepsy  and  allied  nervous  disorders.  If  this  be  the 
case,  the  problem  of  dealing  with  idiopathic  epilepsy  resolves 
itself  into  one  of  the  combating  infantile  rickets,  which  is 
probably  a  nutritious  and  infectious  disorder,  preventable  by 
proper  dietary  and  hygienic  precautions  in  infancy.  The  other 
class  were  those  of  infantile  cerebral  paralysis,  which  amounted 
to  15  per  cent,  of  the  whole,  the  senile  epilepsy,  represented  by  8 
cases,  showing  brain  lesions  or  other  localized  arterial  gliosis 
from  arterial  sclerosis  of  the  cerebral  arteries  or  foci  of  cerebral 
softening.  There  were  6  cases  of  senile  epilepsy,  or  5  per  cent., 
3  of  cardiac  epilepsy,  connected  with  advanced  cardiac  changes 
which  are  supposed  to  be  of  direct  causal  relation.  2  of  paralytic 
dementia,  1  each  of  alcoholic  and  uremic  epilepsy,  and  1  due  to 
cerebral  tumor,  a  cystic  glioma  of  cerebrum. 

51.  Ideals  in  Appendicitis. — The  ideals  in  appendicitis 
operations  are,  according  to  Scott,  a  model  patient,  who  must 
be  of  high  intelligence  and  in  good  physical  condition,  and  an 
appendix  with  a  reasonably  long  mesentery  allowing  free  mo¬ 
tion;  the  disease  should  be  limited  to  the  structures  beneath 
the  peritoneum  and  at  the  stage  not  yet  threatening  rupture. 
The  adipose  tissue  of  the  abdominal  wall  should  be  thin  and 
the  fascia  well  developed.  The  surroundings  should  be  such 
as  to  insure  aseptic  operation  with  all  that  this  implies.  This 
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is  best  secured  in  well-appointed  hospitals,  and  a  nurse  that 
understands  the  ideals  to  be  attained  and  the  methods  of 
achievement.  Lastly,  the  surgeon  should  be  a  keen  diagnos¬ 
tician  and  careful  even  to  the  smallest  details,  must  have  not 
only  a  good  surgical  ability,  but  added  to  this,  dexterity  and 
experience,  so  that  he  can  perform  the  operation  through  the 
smallest  possible  incision.  W  hen  all  these  requisites  have  been 
obtained,  the  traumatism  of  the  internal  parts  will  be  limited 
to  a  mere  dimple  upon  the  head  of  the  colon;  there  will  be  no 
free  raw  surface  to  form  adhesions,  and  no  necessity  of  absolute 
quiet  of  the  intestine  for  the  purpose  of  repair  in  aseptic  opera¬ 
tions.  The  only  active  factor  to  be  considered  is  traumatism 
of  the  abdominal  wall.  The  rapidity  of  the  convalescence  is  in¬ 
versely  proportional  to  the  length  of  the  incision  in  the  fascia, 
which  in  these  favorable  cases  will  not  be  over  three-fourths, 
perhaps  not  over  one-half  inch,  the  elasticity  of  the  parts  being 
such  that  it  is  possible  to  introduce  the  finger  through  the 
dilated  incision.  An  illustration  of  these  ideals  he  gives  in 
his  own  case  in  which  he  was  operated  upon,  leaving  the  hos¬ 
pital  after  four  and  one-half  days;  on  the  sixth  day  he  made 
his  hospital  round,  transacted  business  and  called  upon  his 
physician. 

59.  Occlusion  of  Duodenum. — Cordes  reports  a  case,  the 
fifty-seventh,  according  to  her  researches  in  the  literature,  of 
congenital  occlusion  of  the  duodenum,  and  tabulates  all  the 
cases  she  has  found.  She  discusses  the  symptoms  and  says 
that,  whatever  may  be  said  in  regard  to  stricture  of  the  in¬ 
testine  in  other  regions,  it  seems  clear  that  volvulus  and  fetal 
peritonitis  can  not  explain  the  large  number  of  cases  of  occlu¬ 
sion  of  the  duodenum.  A  number  of  facts,  such  as  the  repeated 
occurrence  of  this  occlusion  near  the  site  of  the  papilla,  the  ex¬ 
istence  in  probably  more  than  one  case  of  anomalies  of  the 
duct  system,  the  absence  of  Brunner’s  glands  in  one  case  and 
the  striking  absence  of  any  sign  of  disease  to  which  the  condi¬ 
tion  is  traceable  and  other  malformations  than  that  of  the  duo¬ 
denum  in  a  certain  number  of  cases,  lead  her  to  think  that  an 
error  of  development  not  yet  explained  may  underlie  this  con¬ 
dition. 

60.  — This  article  was  abstracted  in  The  Journal  of  March  2, 

p.  592. 

74.  Buffet  Wound  of  the  Spine. — The  case  reported  by  Sailer 
is  that  of  a  man  struck  four  years  ago  by  a  Mauser  bullet  which 
passed  through  the  spinal  cord  in  the  lumbar  and  sacral  region. 
There  was  immediate  paraplegia  and  some  years  later  severe 
fulgurant  pains  in  the  limbs.  To  relieve  the  latter,  laminec¬ 
tomy  was  performed  and  a  greatly  thickened  dura  was  incised; 
the  operation  gave  great  relief.  Subsequently  some  improve¬ 
ment  occurred  and  finally  there  was  only  total  anesthesia  and 
paralysis  of  the  right  limb  and  lower  portion  of  the  right 
thigh,  and  total  anesthesia  of  the  left  foot,  movement  at  both 
hip  joints  and  left  knee  joint  and  slight  improvement  of  the 
left  foot  and  toes;  total  anesthesia  over  the  sacral  area,  and 
hyperthesia  of  the  perineal  region.  Sexual  reflexes  of  the  pa¬ 
tient  were  only  partially  impaired.  The  interesting  features 
of  the  case  are  the  localization  of  injury  of  the  spinal  cord, 
the  satisfactory  results  of  operation  three  years  after  receipt 
of  injury,  and  a  curious  sensory  phenomenon  (allochiria) 
shortly  after  the  operation,  while  improvement  was  in  pro¬ 
gress.  The  localization  in  the  cord  is  discussed  at  length  with 
considerations  bearing  on  the  physiologic  centers.  He  is  cer¬ 
tain  that  the  anterior  cornu,  or  the  anterior  root  proceeding 
from  it,  was  intact  on  the  right  side  of  the  level  of  the  first 
lumbar  segment.  The  bullet  probably  entered  about  the  level 
of  the  lower  portion  of  the  second  lumbar  segment,  involving 
the  third  and  fourth  and  possibly  the  fifth  lumbar  segments, 
but  not  the  first  sacral,  or  any  of  the  segments  below  it  on  the 
right  side.  On  the  left  side  the  first,  second  and  third  lumbar 
segments  were  certainly  intact,  as  shown  by  muscular  innerva¬ 
tion,  the  fourth  lumbar  segment  was  partially  involved,  and 
the  fifth  probably  totally  destroyed.  A  study  of  the  sensory 
areas  also  bears  out  this  diagnosis,  'there  is  probably  hemor¬ 
rhage  in  the  central  portion  giving  rise  to  disassociation  of 
sensations.  The  allochiria  mentioned  was  observed  thirty-nine 
days  after  operation  and  lasted  about  three  days. 

75.  Subjective  Healing. — Baker  discusses  the  fads  of  sub- 
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jective  healing  and  suggests  that  we  should  consider  the  human 
invalid  not  the  mere  victim  of  a  special  affection,  but  study  the 
entire  individual  in  the  diagnosis.  A  consideration  of  these 
facts  shows  the  uselessness  of  wearing  people  out  with  drugs 
and  cultivating  too  much  dependence  on  them.  It  also  shows 
the  dangers  of  extreme  concentration  of  a  purely  subjective 
order  and  the  psychical  elation  which  has  not  been  given  solid 
basis  to  sustain  it.  The  “healer”  often  seems  to  make  a  good 
start  in  the  right  direction  with  the  individual,  but  soon  fails 
from  lack  of  knowledge  of  physiology  and  pathology.  Unless 
the  body  has  been  remedied  and  the  mind  furnished  and 
steadied,  and  conduct  ordered  in  accordance  with  actual  needs, 
no  cure  worthy  of  the  name  can  be  expected  from  either  ma¬ 
terialist  or  idealist.  The  neurologist  and  psychologist  should 
determine  how  far  results  which  are  now  secured  haphazard 
can  be  obtained  by  proper  scientific  practice.  People,  especially 
win  n  young,  should  be  encouraged  to  most  sedulously  cultivate 
bodily  endurance,  mental  growth  and  freedom,  and  spiritual 
self-reliance,  faith  in  inductive  science,  rather  than  trust  in 
dogmatic  deduction,  with  the  hope  that  where  now  there  is 
such  readiness  to  develop  morbid  introspection  and  flaccidity 
of  the  mind  a  better  state  can  be  produced. 

83.  Oral  Neuroses. — The  conditions  described  under  this 
head  by  Goodale  is  divided  by  him  into  the  following:  1, 
herpes  zoster;  2,  herpes  buccalis  and  lingualis;  herpes  facialis; 
erythema  exsudativum  multiforme,  or  bullosum;  3,  erythyema 
nodosum ;  purpura  rheumatica ;  4.  stomatitis  neurotica 

chronica  of  Jacobi:  5,  dermatitis  herpetiformis  of  Duh- 
ring  (of  doubtful  position);  6,  pemphigus.  Of  the  above 
conditions  the  herpes  forms,  erythema  nodosum  and  pur¬ 
pura  rheumatica  are  all  defined  clearly,  but  with  the  ery¬ 
thema  bullosum,  dermatitis  herpetiformis  and  stomatitis  neu¬ 
rotica  chronica  much  confusion  exists.  Erythema  bullosum  is 
an  angioneurotic  inflammation,  generally  afebrile,  is  character¬ 
ized  by  eruptions  of  one  or  more  vesicles  upon  a  hyperemic  basis, 
without  characteristic  grouping,  enlarging  rapidly  by  peri¬ 
pheral  extension :  it  forms  bulla*  of  one  or  two  centimeters  in 
diameter,  the  contents  of  which  are  at  first  clear,  later  cloudy, 
and  evacuated  by  maceration  and  rupture  of  their  epithelial 
covering,  leaving  a  moderately  sore,  but  not  spontaneously 
painful  base,  which  heals  in  from  one  to  four  weeks  without  a 
scar.  Dermatitis  herpetiformis  is  a  chronic,  probably  infec¬ 
tious  condition  characterized  by  more  or  less  general  eruption 
upon  the  skin  and  mucous  membrane  of  lesions  of  multiform 
type,  with  pronounced  burning  or  itching  sensations  and  hav¬ 
ing  a  protracted  course  with  temporary  exacerbations  and  re¬ 
missions,  and  little  existing  disturbance.  Stomatitis  neurotica 
chronica  is  a  chronic,  afebrile  affection,  occurring  generally  in 
neurasthenics  and  characterized  by  more  or  less  general  out¬ 
break  of  bullae  upon  the  oral  and  lingual  mucous  membrane 
preceded  at  times  by  local  reddening,  somewhat  painful,  not 
pruritic,  and  various  symptoms  of  nervous  disturbance.  Pem¬ 
phigus  is  a  term  applied  to  various  forms,  probably  infectious 
and  distinct,  but  differing  in  their  etiology  and  having  a  com¬ 
mon  characteristic  eruption  of  clear  non-purulent  bullae  on  an 
unreddened  or  very  slightly  reddened  skin  or  mucous  membrane, 
in  regular  sequence,  without  angiogenic  form,  characteristic 
grouping,  distribution  or  localization,  with  little  or  no  local 
subjective  symptoms  and  having  an  acute  onset  and  tendency 
to  recurrence  and  generally  attended  with  marked  disturbance 
of  the  general  health.  These  characteristics  given  above  may 
be  regarded  as  representative  type  forms,  but  another  source 
of  confusion  is  the  various  meaning  attached  to  the  term 
herpes,  pemphigus,  etc.  The  rest  of  his  paper  is  given  up  to  a 
description  of  the  herpes,  erythema,  and  other  disorders  of  the 
mouth. 

94.  Malignant  Disease  of  the  Breast. — Warren's  article 
describes  the  condition  and  Halsted’s  operation  for  its  relief. 
As  regards  the  results  he  thinks  that  if  examination  shows  no 
recurrence  within  three  years  the  cure  may  be  regarded  as  cer¬ 
tain.  Taking  the  average  results  of  the  present  time,  he  says, 
we  are  safe  in  assuming  that  a  cure  can  be  affected  in  at 
least  30  per  cent,  of  the  eases  operated  upon,  though  this  per¬ 
centage  depends  upon  the  class  of  cases  selected.  There  is  a 
type  of  cases  which  almost  always  may  be  regarded  as  favor- 
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able,  that  is,  those  which  have  been  under  observation  for  sev¬ 
eral  months  and  have  made  no  progress.  In  nearly  all  cases  of 
cure  in  his  experience  the  microscopist  has  given  a  diagnosis 
of  scirrhus  cancer.  The  question  whether  we  should  try  a  post¬ 
operative  treatment  to  prevent  recurrence  is  mentioned  and 
he  suggests  the  use  of  mammary  extract  as  possibly  producing 
a  soil  antagonistic  to  the  return  of  the  disease.  He  has  not 
yet,  however,  enough  experience  to  express  a  definite  opinion 
as  to  its  value.  He  has  seen  improvement  in  reabsorption  of 
recurrent  nodules  from  the  use  of  the  thyroid  extract  and  he 
says,  however,  as  regards  the  subcutaneous  use  of  alcohol  and 
pyoktanin  that  we  should  bear  in  mind  that  cancer  nodules  may 
disappear  spontaneously. 

104. — This  article  has  appeared  elsewhere.  See  abstract  in 
The  Journal  of  April  6,  No.  79,  p.  995. 

114.  Human  Tails. — The  reported  cases  of  caudal  append¬ 
ages  in  man  comprises  a  most  heterogeneous  class.  Anything 
appended  to  the  sacral  or  coccygeal  region  is  described  as  tails. 
There  are,  however,  a  great  many  cases,  Harrison  sa^s,  in 
which  the  anatomical  relations  are  such  as  to  indicate  that 
the  growth  owes  its  existence  to  the  persistence  of  at  least  part 
of  the  vestigial  tail  found  in  the  human  embryo.  The  case  he 
reports  appears  to  be  such  a  one.  The  subject  generally  is  dis¬ 
cussed  at  length  and  the  way  in  which  the  abnormality  appears 
is  theorized  out.  He  concludes  with  Keibel  that  while  as  far 
as  outward  form  is  concerned  the  embryologic  tail  disappears, 
largely  as  a  result  of  growth  of  the  extremities  and  gluteal  re¬ 
gion,  a  certain  amount  of  regressive  change  takes  place  in  the 
caudal  appendix  itself.  This  is  evident  not  only  in  the  absorp¬ 
tion  of  the  caudal  filament  but  also  in  the  reduction  of  all  the 
bone  structures  of  the  vertebral  portion  of  the  tail,  that  is, 
the  vertebrae,  muscles,  segments  of  spinal  ganglia  and  blood 
vessels.  In  this  tendency  to  reduction  the  resemblance  between 
human  and  mammalian  tails  also  holds.  The  soft  or  boneless 
tails  are  clearly  not  due  to  multiplication  of  vertebrae  or  to 
the  persistence  of  all  which  are  developed  in  the  vertebrae,  but, 
as  he  first  suggested,  are  to  be  regarded  as  persistent  caudal 
filaments. 

11G.  Bilateral  Relation  of  the  Cerebral  Cortex. — Melius 
reports  experiments  made  by  removal  of  portions  of  the  cortex 
in  the  monkey,  observing  the  functional  lesions  and  studying  the 
lateral  degenerative  processes.  The  most  striking  feature  is  the 
large  number  of  degenerated  fibers  passing  from  the  cortical 
lesions  over  the  middle  line  in  the  corpus  callosum  and  down 
the  internal  capsule  of  the  opposite  side.  With  the  exception 
of  those  fibers  going  to  the  superior  temporal  convolution  of  the 
opposite  side,  the  fibers  in  this  experiment  all  pass  into  the 
thalamus.  In  a  few  animals  in  which  practically  the  same  area 
was  extirpated  some  of  the  degenerated  fibers  found  in  the  in¬ 
ternal  capsule  of  the  opposite  side  can  be  followed  through  the 
pons  and  medulla  into  the  cervical  region  of  the  cord,  where 
they  disappear.  From  this  he  concludes  that  a  vast  number  of 
the  projection  fibers  arising  in  the  motor  cortex  end  in  the 
thalamus  and  especially  those  of  the  area  in  which  more  or 
less  bilateral  movements  are  represented.  These  movements 
are  mostly  facial,  and  he  thinks  this  has  some  bearing  on  the 
function  of  the  thalamus.  It  has  been  suggested  that  the 
thalamus  is  the  center  for  reflex  or  emotional  movements,  and 
the  facts  here  stated  may  explain  the  play  of  the  features  as 
the  result  of  emotion  when  voluntary  movement  is  impossible. 
In  many  extensive  lesions  of  the  internal  capsule  fibers  passing 
into  the  thalamus,  even  on  the  side  of  the  lesion,  might  easily 
escape  injury,  even  if  bilateral  control  of  the  thalamus  were 
improbable.  The  presence  of  degenerate  fibers  in  the  lateral 
geniculate  bodies  in  this  case  is  suggested  to  be  possibly  due 
to  these  having  the  function  of  voluntary  inhibition  of  certain 
visual  reflexes. 

120.  'Nuclei  Pontis.— The  summary  of  Long's  article  on 
the  development  of  the  nuclei  pontis  is  given  as  follows:  “The 
main  nucleus  pontis  is  situated  on  the  central  surface  of  the 
rhombencephalon  at  the  level  of  the  pontal  flexure.  In  the 
specimens  the  nuclei  pontis  are  first  seen  on  the  surface  and 
in  the  ventral  part  of  the  mantle  layer  of  the  lateral  part  of  the 
pons  Varolii.  In  the  second  embryo  the  nucleus  pontis  ven- 


tralis  extends  across  the  middle  line  of  the  rhombencephalon 
and  the  nuclei  pontis  dorsales  arc  separated  from  its  lateral 
part  by  the  ventral  fiber  bundle.  The  nuclei  pontis  dorsales 
next  form  two  solid  masses,  reaching  almost  to  the  middle  line. 
They  are  still  separated  by  the  ventral  fiber  bundle  from  the  nu¬ 
cleus  pontis  ventralis,  except  at  extreme  lateral  ends,  where  they 
are  continuous  with  each  other.  Next  the  nucleus  pontis  becomes 
a  solid  shell  on  the  ventral  surface  cut  by  a  small  branch  from 
the  ventral  fiber  bundle.  After  the  sixth  month  the  pons  con¬ 
sists  mainly  of  fibers  and  scattered  groups  of  cells,  which  in¬ 
crease  at  the  expense  of  the  dorsal  part  of  the  nuclei  while  a 
narrow  ventral  nucleus  or  cell-mass  is  left  on  the  surface. 

121.  The  Gall-Bladder. — Sudler's  article  is  chiefly  devoted 
to  a  description  of  the  lymphatic  and  finer  blood-supply  of  the 
gall-bladder,  described  in  detail. 

123.  Liver  Lymphatics. — From  the  observations  here  re¬ 
ported,  Mall  concludes  that:  1.  The  lymphatics  of  the  liver 
arise  from  the  perilobular  lymph  spaces  and  that  these  commu¬ 
nicate  directly  with  the  perivascular  lymph  spaces.  2.  That 
the  lymph  reaches  these  spaces  by  a  process  of  filtration 
through  openings  which  are  normally  present  in  the  capillary 
wralls  of  the  liver.  Furthermore,  the  fluid  injected  into  the 
lymphatics  from  the  bile  duct  leaves  the  duct  as  it  enters  the 
lobule  and  is  at  once  taken  up  by  the  lymph  radicals  and  peri¬ 
lobular  lymph  spaces,  and  from  them  extends,  as  a  secondary  in¬ 
jection,  to  the  perivascular  lymph  spaces,  and  often  into  the 
blood  capillaries  of  the  lobule.  The  larger  lymphatics  accom¬ 
panying  the  portal  vein  arise  between  the  lobules  near  their 
bases,  while  those  accompanying  the  hepatic  vein  do  not  arise 
within  the  lobule  but  around  the  larger  sublobular  veins. 

139.  Spectacles. — This  article  is  of  interest  as  giving  the 
views  of  an  optician  in  regard  to  the  fitting  of  spectacles. 
Meyer  mentions  the  harm  coming  from  patients  trying  to  fit 
themselves,  and  thinks  that  even  few  physicians  and  oculists 
realize  the  importance  of  the  careful  filling  of  their  prescrip¬ 
tions,  not  only  as  regards  perfect  lenses  ordered,  but  also  the 
making  of  the  frames  and  adjusting  them  to  the  correct  posi¬ 
tion  before  the  eye.  The  distress  produced  by  inaccurately  ad¬ 
justed  lenses,  he  says,  is  unappreciated  by  those  who  have  not 
felt  it.  He  gives  an  instance  of  a  lady  who  traveled  100  miles 
to  her  oculist,  suffering  with  headache  and  gastric  disturbance, 
and  was  completely  relieved  by  the  prescription:  “Reduce  the 
angle  of  the  glasses  5  degrees.”  The  fact  that  the  glasses  tilted 
a  few  degrees  more  than  they  should  gave  the  effect  probably 
of  a  cylinder  in  the  longitudinal  meridian,  producing  an  astig¬ 
matic  effect,  which  she  did  not  naturally  have.  He  says  that 
opticians  usually  do  not  charge  for  adjusting  glasses  when  they 
get  out  of  shape,  as  it  takes  only  a  few  seconds  of  their  time, 
but  are  amply  repaid  in  the  expression  of  satisfaction  of  those 
that  have  received  the  benefit.  He  also  dismisses  the  peculiar¬ 
ities  of  the  optician's  patient  and  believes  that  the  average 
tradesman  in  dealing  with  them  would  consider  them  all 
cranks.  The  skill  of  the  optician  in  meeting  the  demands  of 
these  is  the  secret  of  his  success. 

141.  Asthma. — Tack  considers  asthma  not  a  disease  by  it¬ 
self,  only  a  symptom  of  an  abnormal  biochemical  and  complex 
pathologic  process  originating  usually  in  the  intestinal  canal, 
with  long-standing  indigestion,  toxemia,  faulty  absorption, 
metabolism  producing  toxemia  of  lymphagenous  chyle  that 
generates  an  unstable  blood,  characterized  by  extremely  numer¬ 
ous  and  alarming  paroxysmal  morphologic  changes,  often  al¬ 
ternating  between  lymphocytosis  and  intestinal  toxemia  leu- 
cocytosis,  or  marked  anemia;  the  affection  is  accompanied  an¬ 
atomically  ‘bv  hyperplasia  of  the  lymphatic  and  glandular 
structures  and  clinically  by  a  most  wretched  and  agonizing 
dyspnea.  The  characteristic  pathologic  feature  of  asthma  is 
the  unstableness  of  its  blood.  The  main  part  of  his  article  is 
given  to  describing  the  different  forms  of  asthmatic  conditions, 
such  as  asthmatic  lymphocytosis,  intestinal  toxemic  leucocytosis 
and  anemia. 

154.  Rectal  Prolapse. — This  article  describes  the  method  of 
treatment  of  complete  rectal  prolapse  of  the  first  and  second 
degrees,  when  the  prolapse  is  due  to  alteration  in  the  passive 
supports  of  the  lower  portion  of  the  rectum.  After  preparing 
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the  patient  by  cleaning  out  the  bowels,  syringing  the  parts,  and 
asepsis,  the  prolapse  is  drawn  down  and  measured.  W  hile  it  is 
down  the  semicircular  incision  is  made  midway  between  the 
anus  and  coccyx  and  carried  between  the  muscles  of  the  levator 
ani  until  the  retrorectal  space  is  reached.  With  the  finger  or 
a  pair  of  blunt  scissors  the  rectum  is  then  separated  from  the 
sacrum  as  high  up  as  the  distance  which  it  protrudes  from  the 
anus.  With  the  dull  curette  the  fatty  or  cellular  tissues  are 
scraped  off  the  anterior  surface  of  the  sacrum  and  the  prolapse 
then  reduced.  The  assistant’s  finger  carried  through  the  anus 
inverts  the  gut.  bringing  it  out  between  the  incision  made  be¬ 
tween  the  anus  and  sacrum  to  the  same  extent  as  the  prolapse. 
While  held  in  this  position  and  flattened  out  long  silkworm 
gut  sutures  are  passed  from  its  muscular  walls  from  one  side 
to  the  other,  one  above  the  other,  and  transversely.  The  only 
precaution  necessary  is  to  not  carry  them  deep  enough  to  in¬ 
volve  the  mucous  membrane  while  introducing  them.  How¬ 
ever,  the  external  cellular  tissue  should  be  removed.  The 
sutures  are  placed  about  one-half  an  inch  apart  until  the  whole 
protrusion  is  covered,  the  ends  being  left  loose.  After  all  the 
sutures  necessary  have  been  introduced,  each  end  of  the  higher 
suture  is  threaded  with  a  long  curved  needle,  which  is  carried 
upward  through  the  division  between  the  sacrum  and 
rectum  and  brought  out  at  the  highest  point  of  this 
cavity  through  the  ligaments  and  fascia  upon  one  side 
of  the  sacrum.  The  other  is  dealt  with  in  like  manner,  and  the 
lower  sutures  in  succeeding  order  are  also  carried  up  through 
the  wound  and  brought  out  at  lower  levels  until  they  all 
have  been  so  treated.  When  these  sutures  are  made  taut  they 
will  carry  the  rectum  upward  and  holding  it  in  apposition  with 
the  fresh  surface  edges  in  normal  position.  If  it  can  be  held 
here  until  the  normal  tone  of  the  muscular  supports  below  has 
been  restored  the  cure  will  be  permanent.  The  sutures  are 
brought  across  the  sacrum  over  a  strip  of  iodoform  gauze  laid 
upon  the  skin  in  order  to  prevent  the  threads  cutting  into  it, 
and  left  for  ten  days  or  longer.  After  these  have  been  thus  tied, 
the  sphincter  muscle  is  much  relaxed;  it  is  well  to  pass  a 
kangaroo  tendon  around  the  rectum  just  above  the  margin  of 
the  external  sphincter,  entering  it  in  the  original  wound  and 
sutured  in  the  same  wound.  After  this  is  done  the  wound  is 
closed  with  a  chromicized  catgut  suture  for  the  muscles  and 
plain  catgut  or  silkworm  for  the  skin.  Cases  operated  upon 
in  this  way  have  been  observed  for  three  years.  Five  out  of 
the  nine  were  old  and  very  chronic  cases,  one  having  existed 
for  eighteen  years,  and  with  one  exception  there  have  been  no 
symptoms  of  recurrence.  When  prolapse  occurs  high  up  in  the 
peritoneal  portions  of  the  rectum  an  abdominal  sigmoidopexy 
is  advisable  and  he  describes  the  operation. 

155.  Resection  of  Vena  Dorsalis  Penis. — Lvdston  criti¬ 
cises  those  who  have  claimed  to  have  cured  patients  of  im¬ 
potence  from  ligation  of  this  vessel,  and  thinks  we  would  have 
probably  better  results  from  its  resection  and  that  this  liga¬ 
tion  as  a  rule  has  nothing  to  do  with  the  brilliant  results  thus 
reported. 

FOREIGN. 
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Skiagraphy  and  Fractures:  Especially  in  Their  Medico¬ 
legal  Relation.  C.  H.  Golding-Bikd. — After  first  mentioning 
the  dangers  of  the  popular  misuse  of  the  X-ray,  Golding-Bird 
discusses  the  subject  from  the  surgeon's  point  of  view.  While 
no  one  will  question  the  value  of  the  method  in  the  diagnosis, 
its  use  is  unnecessary  in  the  larger  proportion  of  cases  one  is 
called  upon  to  treat,  yet  there  is  a  certain  class  of  doubtful 
cases  where  it  is  most  desirable.  These  are  of  two  kinds,  one 
in  which,  though  certain  of  fracture,  there  is  a  doubt  as  to  the 
exact  locality,  its  direction,  or  perhaps  its  involvement  of  a 
joint.  The  other,  where  the  existence  of  fracture  is  doubtful, 
and  while  this  doubt  may  not  necessarily  modify  the  line  of 
treatment,  yet  should  the  patient  get  skiagraphed  on  his  own 
account,  and  be  able  to  demonstrate  a  fracture,  a  suit  for  mal¬ 
practice  might  arise  or  other  embarrassment  to  the  surgeon. 
Of  this  second  class,  fractures  of  the  fibula  and  vertical  or 
transverse  fractures  anywhere  and  certain  forms  of  fractures 


around  the  hip  are  examples.  Thus,  he  mentions  Pott’s 
fracture,  which  may  occur  without  characteristic  deformity 
and  be  diagnosed  as  severe  sprain.  A  vertical  fracture  involv¬ 
ing  the  knee-joint,  a  purely  transverse  fracture  without  dis¬ 
placement,  notably  in  the  lower  end  of  the  tibia  in  which  the 
patient  is  still  able  to  stand  and  impacted  fractures  of  the 
hip  are  hard  to  be  certain  of.  Patients,  moreover,  especially 
private  ones,  insist  on  positive  knowledge  of  the  state  of  their 
bones  after  injury.  People  have  a  morbid  dread  of  bone  in¬ 
juries  and  great  comfort  may  be  given  by  the  mere  assurance 
that  the  bone  is  not  injured.  Therefore,  the  skiagraph  may  be 
very  useful  as  a  diagnostic  evidence  to  the  surgeon  to  satisfy 
his  patient.  It  would  be  a  bad  thing  if  the  diagnosis  were  rele¬ 
gated  entirely  to  this  method,  and  over-reliance  upon  it  is  also 
to  be  deprecated.  It  is  only  as  a  subsidiary  generally  that 
the  skiagraph  should  be  employed,  and  even  then  its  evidence 
should  be  received  with  caution,  and  only  after  due  interpre¬ 
tation  by  someone  whose  experience  warrants  his  speaking  with 
authority.  Another  use  of  the  X-ray  is  to  judge  the  results 
of  one’s  handiwork  and  Golding-Bird  thinks  this  is  rather  un¬ 
reliable.  I  he  laity,  and  often  some  physicians,  have  a  very 
poor  idea  of  the  actual  conditions  even  of  successful  cases  of 
simple  fracture.  Functional  performance  may  be  perfect  and 
yet  the  X-ray  show  a  decided  deformity.  The  skiagraphs  show 
that  in  order  to  satisfy  esthetic  requirements  almost  every  case 
should  be  operated  upon  and  the  bones  adapted  by  screws, 
wires  or  by  some  other  means.  If  the  final  appeal  is  not  to 
utility,  but  to  the  beauty  of  the  bone  scar,  then  every  ease 
must  be  thus  treated.  Before  deciding  upon  the  value  of 
the  skiagraph,  we  must  inquire  whether  it  really  represents 
things  as  they  really  are,  and  this  is  a  further  argument  against 
employing  it  as  a  critic  of  a  surgeon’s  work.  He  asks,  can 
skiagraphs  show  fracture  where  none  exists,  and  answers, 
that  it  can.  Epiphyseal  lines  on  the  long  bones,  the  end 
of  the  ulner  for  example,  have  been  mistaken  for  fractures. 
Impacted  fracture  of  the  neck  of  the  thigh  can  be  imitated  by 
taking  a  foreshortened  view.  Fracture  through  the  base 
of  the  olecranon  is  simulated  always  where  the  light  is  directly 
over  the  bend  of  the  elbow,  the  plate  being  posterior.  The 
band  of  light  is  due  to  the  rays  penetrating  the  joint;  a 
lateial  skiagraph  destroys  the  illusion.  The  acromio-clavi- 
cular  joint  resembles  a  fracture  and  has  been  mistaken  for 
such.  The  appearance  of  gradual  thickening  of  the  bone  can 
be  produced  at  will.  He  is  indebted  for  these  and  other  refer¬ 
ences  to  the  report  of  the  American  Surgical  Association  on 
the  medicolegal  relations  of  the  X-ray,  in  the  American  Journal 
of  Medical  Sciences,  for  July,  1900.  The  second  question: 
Is  it  possible  to  miss  seeing  a  fracture?  Yes;  though  rarely. 
Usually  it  is  recognized  by  irregularity  of  the  bone  outline, 
but  where  this  is  not  easily  seen,  attention  to  the  outline  of 
the  medullary  cavity  generally  shows  it.  In  the  ribs,  especially 
the  lower  ones,  because  of  the  shadow  of  viscera,  in  the  spine 
between  the  fourth  and  twelfth  vertebrae,  because  of  medias¬ 
tinal  structures,  fractures  may  be  overlooked.  In  the  ends  of 
very  young  bones  centers  of  ossification  may  be  mistaken  for 
detached  bone  or  vice  versa.  Anatomical  depth,  as  in  the 
hip,  has  caused  trouble  in  recognizing  fractures.  The  base 
of  the  skull  is  hardly  likely  to  receive  aid  from  the  skiagraph. 
Is  it  possible  to  show  fracture  as  still  existing,  though  long 
united?  He  states  that  it  is.  Early  callus  will  not  show, 
and  for  the  first  three  months  the  unpracticed  observer  might 
not  see  it  distinctly.  Similarly  the  line  of  union  will  seem 
to  be  one  of  separation.  Can  distortion  be  produced?  Yes; 
by  foreshortening.  The  appearance  of  gradual  expansion  of  the 
bone  can  easily  be  produced  by  want  of  parallelism  between  the 
plate  and  limb  and  may  be  read  as  indicating  injury.  look¬ 
ing  at  the  subject  from  the  patient’s  point  of  view  the  question 
of  X-ray  and  fracture  becomes  a  very  serious  one.  It  is  not 
possible  to  prevent  the  use  of  the  X-ray  by  a  patient;  there¬ 
fore,  instead  of  awaiting  the  attack,  the  surgeon  should  dis¬ 
arm  suspicion  first.  He  should  be  told,  moreover,  that  the 
new  photography  is  no  measure  of  the  cure,  that  the  setting  of 
fractures  is  not  a  piece  of  accurate  cabinet-work;  the  people 
should  be  instructed  in  the  uncertain  indications  that  skiag¬ 
raphy  gives.  The  lawyer  should  learn  that  it  is  not  a  reliable 
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witness.  It  can  not  stand  alone  even  for  everyday  practice 
or  diagnosis,  still  less  can  its  testimony  be  invoked  for  the 
defense  or  attack  in  a  court  of  law. 

British  Medical  Journal,  June  15. 

Hepatic  Inadequacy  and  Its  Relation  to  Irregular  Gout. 

I.  Burney  Yeo. — The  subject  of  irregular  gout  is  treated  by 
Yeo,  putting  the  common  forms  under  the  general  head  of 
hepatic  inadequacy.  The  author  begins  by  defining  hepatic 
inadequacy,  by  which  he  means  special  disturbance  of  the 
function  of  the  liver,  which  while  stopping  short  of  giving 
rise  to  what  are  generally  known  and  accepted  as  diseases  of 
the  liver,  lead  yet  to  impairment  of  general  health.  In  this 
way.  lie  thinks,  arise  almost  all  those  cases  which  are  known 
as  irregular  gout.  The  uric  acid  theory  he  finds  inadequate 
and  he  calls  attention  to  the  fact,  as  he  says,  that  physiologic 
and  chemical  research  is  not  always  as  helpful  to  clinical 
medicine  as  it  might  be,  unless  it  is  carried  out  in  what  may 
be  called  a  clinical  spirit  without  dogmatically  imposing  its 
conclusions  on  physiology.  As  instance  of  the  failure  of  such 
research  to  aid  the  physician  he  calls  attention  to  the  condem¬ 
nation  of  calomel  as  a  cholagogue  by  the  Edinburgh  committee 
some  years  ago  and  shows  that  the  practice  of  medicine  has  re¬ 
jected  that  conclusion.  Another  point  is  the  condem¬ 
nation  of  the  use  of  sodium  salts  and  alkalines  in  the  treat¬ 
ment  of  gout  and  the  gouty  state  which  has  led  to  another 
series  of  practical  mistakes.  He  quotes  especially  H.  M.  Ly¬ 
man  as  supporting  this  view,  that  the  alkalies  and  sodium 
salts  are  of  value  in  the  gouty  states.  In  answer  to  the  ques¬ 
tion  what  symptoms  are  referable  to  hepatic  inadequacy  pre¬ 
sented  by  patients  with  irregular  gout  he  mentions  the  follow¬ 
ing:  In  the  first  place  the  feces  are  often  pale,  from  the 
absence  of  bile-coloring  matter,  and  often  very  offensive. 
There  is  frequently  constipation,  but  there  may  be  diarrhea, 
and  some  liver  enlargement,  with  tenderness,  muddy  complexion, 
yellowish  conjunctiva  and  a  sweet-bitter  taste  in  the  mouth 
with  loss  of  appetite.  The  urine  is  highly  colored  and  often 
of  high  specific  gravity,  and  usually  extremely  acid.  On 
boiling  and  adding  nitric  acid,  various  shades  of  mahogany 
color  are  developed  and  in  some  cases  the  urine  looks  almost 
as  black  as  ink.  This  is  very  common  in  the  gouty  state.  It 
is  also  commonly  found  in  functional  and  malignant  hepatic 
disease.  There  is  another  type  of  hepatic  inadequacy,  which 
be  calls  the  liver  of  the  seaside,  which  is  hard  to  explain,  but 
is  observed  in  seaside  resorts,  and  is  relieved  by  change  of  resi¬ 
dence.  He  believes  that  some  subtle  influence  exists,  checking 
the  activity  of  the  bile  cells,  and  thus  develops  hepatic  in¬ 
adequacy.  He  mentions  other  facts  which  bear  out  this  idea. 
There  are  physiologic  reasons  as  well  as  clinical  for  incrim¬ 
inating  the  liver  in  the  production  of  the  gouty  state.  The 
liver  is  specially  concerned  in  the  metabolism  of  carbohy¬ 
drates — its  glycogenic  function, — and  also  in  the  metabolism 
of  nitrogenous  material  and  in  the  formation  of  urea  and 
uric  acid.  In  the  gouty  the  glycogenic  function  is  often  dis¬ 
turbed  and  restored  by  alkaline  medication,  and  he  asks,  is 
it  not  reasonable  to  believe  that  another  function  of  the  liver 
carried  on  side  by  side  with  this  one  is  also  prone  to  be  dis¬ 
turbed?  He  also  finds  the  production  of  the  bile  disturbed-  in 
the  gouty.  As  regards  the  diet  of  these  cases  he  does  not  find 
a  vegetable  diet  specially  applicable,  but  he  has  seen  great 
improvement  with  the  exclusive  or  nearly  exclusive  diet  of 
pounded  meat  and  full  draughts  of  hot  water.  It  is  the  sim¬ 
plest  diet  that  can  be  made  and  this  is  the  principle  which  he 
thinks  should  be  followed.  The  extremely  simple  food,  limited 
in  amount,  causing  digestive  ease,  means  also  freedom  from 
goutiness.  Nature  finds  some  mischief  still  for  idle  food  to 
do.  paraphrasing  Dr.  Watts.  There  is  much  also  in  the  qual¬ 
ity  and  cooking  of  the  food:  often  more  than  in  the  kind. 
There  is  a  general  impression  that  gouty  people  do  not  take 
enough  exercise.  That  is  not  his  experience.  Excessive  muscu¬ 
lar  activity  leads  to  excess  in  food  and  then  trouble  comes. 
The  advice  to  shake  up  the  liver  is  bad. 

On  the  Protection  from  Water-borne  Disease  Afforded 
by  the  Pasteur  Chamberland  and  Berkefeld  Filters.  W. 

H.  Horrocks. — Experiments  with  the  Berkefeld  and  Chamber- 


land  filters  are  detailed  by  Horrocks,  who  sums  up  his  conclu¬ 
sions  as  follows:  "1.  Typhoid  bacilli  are  not  able  to  grow 
through  the  walls  of  a  Pasteur-Chamberland  candle,  and  if 
proper  care  be  taken  to  prevent  the  direct  passage  of  the  bacilli, 
through  flaws  in  the  material  or  imperfections  in  the  fittings, 
the  Pasteur-Chamberland  filter  ought  to  give  complete  protec¬ 
tion  from  water-borne  enteric  fever  2.  Typhoid  bacilli  can 
grow  through  the  walls  of  Bt  rkefeld  candles,  probably  owing  to 
the  larger  size  of  the  lacunar  spaces  and  the  consequently  dim¬ 
inished  immobilizing  and  devitalizing  influences.  The  time  re¬ 
quired  for  the  typhoid  bacilli  to  traverse  a  candle  varies  be¬ 
tween  four  and  eleven  days,  and  appears  to  be  largely  dependent 
on  the  nutriment  supplied  to  the  organisms  by  the  medium  in 
which  they  exist.  In  order  to  obtain  complete  protection  from 
water-borne  enteric  fever,  when  employing  Berkefeld  filters,  it 
is  necessary  to  sterilize  the  candles  in  boiling  water  every  third 
day.” 

The  Lancet,  June  8. 

An  Explanation  of  the  Vulnerability  of  the  Apices  in 
Tuberculosis  of  the  Lungs.  E.  H.  Colbeck  and  Eric  Pritch¬ 
ard. — The  vulnerability  of  the  apices  to  tuberculosis  is  dis¬ 
cussed  at  length  by  the  authors,  who  find  that  according  to 
their  deductions,  it  is  largely  determined  by  alteration  in  the 
shape  of  the  chest  in  conjunction  with  deformity  or  thinning  of 
the  musculature  of  the  shoulder  girdle.  Woods-Hutchinson, 
who  has  worked  at  the  subject  from  the  side  of  comparative 
morphology  and  pathology,,  expresses  similar  views.  The  im¬ 
portance  of  alterations  in  the  shape  of  the  chest  and  the  ab¬ 
normal  condition  of  the  shoulder  girdle  lies  in  the  modifica¬ 
tion  which  these  changes  induce  in  the  dynamic  relations  of  the 
superior  aperture  of  the  thorax,  whereby  the  movements  of 
the  apices  become  inverted  in  their  relations  to  normal  respira¬ 
tory  rhythm.  It  is  this  altered  dynamic  relation  that  fur¬ 
nishes  the  conditions  which  favors  the  lodgment  of  extraneous 
matter  in  the  upper  lobes  of  the  lungs.  The  exact  position  of 
the  site  of  the  deposit  is  determined  largely  by  the  distance 
the  apex  rises  above  the  border  of  the  first  rib,  inasmuch  as  it 
is  this  extra-thoracic  portion  of  lung  which  is  acted  upon  by 
the  forces  that  give  rise  te  inverted  movement.  Since  the  apex 
rises  from  one  inch  to  one  and  one-half  inches  above  the  border 
at  the  first  rib,  they  conclude  that  the  site  of  the  deposit  will  be 
situated  from  one  inch  to  one  and  one-half  inches  above  the 
summit  of  the  lung.  This  same  method  of  reasoning  probably 
explains  proclivity  to  tuberculous  disease  of  the  basal  lobe  of 
the  lung  in  cattle,  which  is  also  likely  due  to  mechanical  causes. 
The  practical  bearing  of  the  theory  is  the  enormous  importance 
of  developing  the  muscles  of  the  shoulder  girdle  with  the  object 
of  pulling  the  chest  into  shape,  as  Woods-Hutchinson  puts  it. 
To  this  end  tree-climbing,  ball-throwing,  horizontal  ladder  and 
bar  exercise  and  any  muscular  exercise  should  be  sedulously  and 
systematically  carried  out.  The  authors  suggest  that  the  sub¬ 
ject  is  pertinent  also  to  explain  other  abnormal  conditions  in 
the  apex  and  call  attention  to  development  of  emphysema  in 
this  situation. 

Annales  de  Dermatologie  (Paris),  May. 

Disseminated  Gangrene  of  the  Skin  in  Children.  A. 

Veillon. — A  case  is  described  and  illustrated  which  proves 
that  disseminated  gangrene  of  the  skin  in  children  is  not  an 
isolated  affection.  From  a  clinical  as  well  as  a  pathogenic 
point  of  view,  the  disease  should  be  classed  with  true  gangrene, 
and  bacteriology  reveals  that  it  is  due  to  the  proliferation  in 
the  tissues  of  strictly  anaerobic  microbes,  and  is  hence,  a  morti¬ 
fication  in  the  tissues  with  a  special  fermentation,  besides  the 
necrobiosis.  The  writer  has  found  the  bacillus  ramosus  in  all 
the  cases  of  gangrene  he  has  examined;  in  the  present  case  it 
was  associated  with  the  staphylococcus. 

Persisting  Syphilitic  Lesions  Despite  Intense  Mercurial- 
ization.  II.  Haulopeau. — Syphilitic  lesions  on  the  soles  of 
the  feet  or  the  palms  of  the  hands  are  peculiarly  rebellious  to 
specific  treatment,  both  general  and  local.  Hallopeau  describes 
a  case  and  points  out  that  the  differences  in  structure  of  the 
skin  in  various  parts  of  the  body  should  be  borne  in  mind  in 
attempting  to  explain  the  pathogenesis  of  its  alterations.  In 
these  cases  the  outer  layer  of  the  skin  is  so  dense  that  the 
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mercury  and  iodin  applied  locally  or  brought  in  the  circula¬ 
tion,  are  unable  to  penetrate  the  multiple  rows  of  cells,  and  thus 
fail  to  reach  the  infectious  elements  in  the  epidermis. 

Archives  Gen.  de  Medecine  (Paris),  May. 

Grippal  Cerebrospinal  Meningitis.  E.  Sacqu£f£e.— The 
analogy  is  so  close  between  the  clinical  picture  of  epidemic  and 
grippal  cerebrospinal  meningitis  that  they  can  be  differentiated 
only  by  baeterioktgic  examination.  The  lesions  seem  to  be 
identical  in  nature  and  degree,  but  the  grippal  affection  is  ap¬ 
parently  a  milder  infection.  Six  out  of  nine  patients  observed 
by  Sacqut'pce  recovered.  Lumbar  puncture  had  an  unmistak¬ 
ably  favorable  effect  on  the  course  of  the  disease,  and  sodium 
salicylate  and  quinin  also  proved  useful. 

Bulletin  Medical  (Paris),  May  25. 

Pathogenesis  of  Floating  Kidney.  M.  T.  Rosenthal. — 
The  displacement  of  the  organ  is  not  the  essential  cause  of  the 
disturbances  in  case  of  floating  kidney,  but  rather  a  primary 
congestion  of  the  organ.  The  digestive  troubles  are  due  to  the 
congested  and  hence  enlarged  organ.  This  congestion  is  espe¬ 
cially  liable  to  occur  in  arthritic  subjects,  even  in  the  absence  of 
enteroptosis.  The  oppression  and  pains  always  appear  in  the 
two  or  three  days  preceding  menstruation.  In  patients  with 
insufficient  menstruation  the  pains  persist  during  the  entire 
period  and  may  outlast  it.  Another  cause  of  floating  kidney  is 
an  accidental  displacement  or  luxation  caused  by  some  unusual 
exertion,  such  as  lifting  a  heavy  weight,  an  effort  to  stand  on 
the  tips  of  the  toes  or  a  fall  on  the  feet.  Nephropexy  fails  to 
relieve  many  of  these  cases  as  the  recurring  congestion  is  the 
real  cause  of  the  trouble.  Massage  is  the  only  rational  and 
successful  method  of  treating  it,  commencing  at  the  lower 
pole  of  the  kidney  and  working  upward.  A  cold  compress  is 
kept  on  all  night,  with  an  abdominal  band  during  the  day. 
Twenty  to  forty-five  seances  are  usually  required.  The  first 
few  are  liable  to  be  painful,  and  should  last  only  five  or  six 
minutes.  By  the  twelfth  seance  all  pain  and  the  dragging 
sensation  are  entirely  banished. 

Journal  de  Physiologie  (Paris),  March. 

Technique  of  Thyroid  Grafts.  II.  Cristiaxi. — The  secret 
of  success  in  transplanting  the  thyroid  gland  is  to  graft  it  in 
a  number  of  long,  flat  pieces,  not  entire.  These  grafts  heal  in 
place  and  continue  to  develop  normally,  whether  implanted  in 
the  peritoneum,  abdominal  wall,  skin  of  back  or  front  of  thorax. 
Cristiani  states  that  his  attempts  have  been  invariably  success¬ 
ful  and  in  a  large  variety  of  mammals. 

Serum  Treatment  of  Glanders  in  Man.  A.  Dupuv. — A 
'ingle  case  is  reported.  Tbe  patient  left  the  hospital  cured  in 
six  months,  after  thirteen  subcutaneous  injections  of  20  c.c.  of 
normal  beef  serum  in  the  first  three  weeks  of  the  disease. 

Revue  Hebd.  de  Laryngologie  (Bordeaux),  May  25. 

Pathogenesis  and  Treatment  of  Nasal  Hydrorrhea. 
Brindel. — Microscopic  examination  of  the  nasal  mucosa  in 
cases  of  spasmodic  coryza  with  nasal  hydrorrhea,  shows  an  ac¬ 
cumulation  of  round  cells,  epithelial  desquamation,  multiplica¬ 
tion  of  the  blood  vessels  and  great  dilatation  of  the  veins. 
These  changes  are  accompanied  by  extravasation  of  the  blood 
in  the  mucosa  and  transudation  of  the  serum  through  the 
meshes  of  the  connective  tissue.  The  hydrorrhea  is  therefore 
a  kind  of  edema  with  immediate  excretion  of  the  extravasated 
fluid.  The  mucosa  becomes  more  or  less  degenerated  and  the 
most  favorable  treatment  is  by  single  or  double  turbinotomy. 
No  glands  are  visible  in  the  tissues  removed,  in  four-fifths  of 
the  cases.  Brindel  has  recently  treated  a  case  in  which  the 
tissues  removed  by  the  turbinotomy  were  tubercular,  showing 
that  a  primary,  non-ukerative  tuberculosis  of  the  nasal  fossa 
may  deceptively  simulate  spasmodic  coryza  with  hydrorrhea 
and  may  be  cured  with  the  same  treatment,  that  is,  partial 
turbinotomy. 

Revue  de  Gynecologie  (Paris),  March-April. 

Surgical  Perforation  of  the  Uterus.  P.  Rebreyend.- — - 
The  progress  of  modern  surgery  enabhs  us  to  view  instrumental 
perforations  with  considerable  equanimity  now-a-davs.  Simple 
puncture  does  not  require  operative  treatment,  but  an  actual 


wound  demands  immediate  repair.  This  should  always  be  done 
through  the  abdomen.  The  uterus  should  not  be  sacrificed  ex¬ 
cept  in  case  of  irreparable  lesions,  or  for  some  cause  foreign  to 
the  perforation.  Fourteen  instances  of  perforation  of  the 
uterus  are  tabulated,  with  three  deaths.  In  Stickney’s  case,  a 
supposed  tumor  was  punctured  twice  but  proved  to  be  merely 
the  gravid  uterus,  with  delivery  imminent  and  normal.  Pinard 
has  published  a  case  in  which  he  punctured  for  a  supposed 
tumor,  finding  later  that  it  was  a  case  of  twin  pregnancy 
with  dropsy  of  one  fetus,  born  later  macerated.  Twenty  liters 
of  fluid  were  removed  by  Tillaux  from  the  uterus  at  the  sixth 
month  of  pregnancy  in  another  twin  pregnancy.  Mackenrodt 
produced  a  perforation  by  traction,  Zinke  with  the  curette. 
The  latter  healed  after  tamponing. 

Primary  Malignant  Disease  of  Fallopian  Tube.  A.  Botir- 
sier. — In  the  38  cases  collected  a  malignant  deciduoma  was 
found  in  one  case,  sarcoma  in  5  cases  and  primary  epithelioma 
in  32.  The  majority  of  the  patients  were  between  45  and  50, 
none  over  GO  or  under  40.  There  is  no  connection  evident  be¬ 
tween  the  menopause  or  menstrual  disturbances  and  the  devel¬ 
opment  of  the  tumor.  Sterility  was  frequently  noted ;  7  pa¬ 
th  nts  had  borne  one  child  twenty  to  twenty-three  years  pre¬ 
viously;  3  were  III-parae  and  the  others  had  had  one  or  two 
abortions.  Evidences  of  preceding  inflammation  were  noted  in 
some  cases.  There  is  no  pathognomonic  sign,  but  the  tube  is 
usually  more  or  less  round ;  the  size  depends  on  the  amount  of 
fluid  accumulated  in  it.  In  the  personal  ease  described  the 
tumor  had  been  noticed  for  three  years.  It  caused  at  first 
merely  hypogastric  pains  and  a  watery,  blood-stained  discharge 
from  the  uterus,  not  interfering  with  active  occupation  until 
late  in  the  disease.  The  tumor  was  noticed  for  one  to  three  or 
four  years  in  most  cases,  but  Tuffier’s  patient  required  opera¬ 
tion  in  two  months  after  the  first  symptoms,  Cullingworth’s 
within  four  months,  and  Watkins’  in  fourteen  days.  The  latter 
patient  had  a  fibromatous  uterus  and  each  tube  contained  a 
malignant  papilloma.  The  sero-sanguinolent  vaginal  discharge 
is  continuous  if  the  uterine  ostium  is  permeable,  and  intermit¬ 
tent  if  only  permeable  when  the  fluid  attains  a  certain  pressure. 
If  the  pains  subside  and  the  tumor  diminishes  in  size  as  the 
discharge  continues,  it  is  evident  that  a  pocket  yi  the  tube  is 
being  emptied.  But  if  these  signs  occur  in  a  woman  between 
45  and  50,  whose  strength  has  been  failing,  they  suggest  the 
possibility  of  a  malignant  neoplasm.  There  is  nothing  char¬ 
acteristic  about  the  ascites,  but  in  case  the  abdominal  ostium  is 
permeable,  the  fluid  may  escape  directly  into  the  peritoneal 
cavity  unless  it  is  walled  off  around  the  tube.  In  this  case  a 
pocket  will  form,  and  in  this  the  “salpingian  vomica”  will  ac¬ 
cumulate.  None  of  the  cases  on  record  were  correctly  diag¬ 
nosed.  Veit’s  patient  is  in  good  health  seven  years,  Tuffier’s 
and  the  writer’s,  one  year,  and  Fearne's  nineteen  months  after 
operation.  In  all  the  other  eases  the  disease  recurred,  and 
the  patients  succumbed.  The  tumor  remains  inclosed  in  the 
tube  for  a  long  time  and  hence  extirpation  is  comparatively 
easy. 

Congenital  Polycystic  Kidney.  Brouha. — There  is  evi¬ 
dently  some  primary  malformation  as  the  basis  of  these  cases, 
the  non-coalition  of  the  two  halves,  supplemented  by  retention 
of  fluid  secreted  or  transuded  into  the  cavity  of  the  secretory 
portion  of  the  kidney.  Study  of  a  number  of  cases  of  con¬ 
genital  polycystic  kidney  has  demonstrated  that  the  secretion  of 
urine  in  the  fetus  is  by  no  means  as  insignificant  as  generally 
assumed,  and  that  it  is  an  important  factor  in  the  genesis  of 
this  condition. 

Revue  de  Medecine  (Paris),  May. 

Epidemic  Character  of  Essential  Zona.  C.  Dopter. — 
Three  cases  of  zona  occurring  in  the  inmates  of  a  certain  room, 
confirm  Dopter's  theory  that  a  primary  infection  alone  is  epi¬ 
demic,  but  the  infection  may  attain,  naturally  or  by  acquisition, 
an  elective  affinity  for  a  certain  segment  of  the  spinal  cord, 
with  whose  nutrition  it  interferes  in  the  various  organisms 
infected  simultaneously  or  in  turn. 

Malarial  Polyneuritis.  Botnet. — Paraplegia  and  atrophy 
followed  a  stage  of  dull  and  later,  acute  pain  in  the  legs  in  the 
case  described.  The  atrophy  was  more  marked  on  the  left  side. 
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The  anesthetic  zones  corresponded  lo  the  segmental  distribution 
of  nerves;  the  plantar  rellex  was  exaggerated,  other  rellexes 
diminished.  No  vasomotor  disturbances  were  noticed.  Electro¬ 
therapy  is  useful  in  these  cases,  with  hydrotherapy,  iron  and 
iron  eacodylate.  Quinin  is  useless  except  in  acute  malaria. 

Semaine  Medicale  (Paris),  June  5. 

Early  Signs  of  Puerperal  Phlebitis.  A  Boissard. — The 
variability  in  the  appearance,  course  and  termination  of  thtse 
venous  affections  has  convinced  Boissard  that  they  are  due  to 
different  or  associated  infectious  agents  and  not  to  the  strep¬ 
tococcus  alone.  Puerperal  phlebitis  is  increasing,  and  it  is 
more  frequent  in  private  than  in  hospital  practice.  It  has 
occurred  in  10  cases  in  the  writer’s  experience  of  4000  ac- 
couchements  at  the  Tenon  hospital.  One  leg  was  affected  in 
12  cases  and  both  legs  were  involved  in  4.  In  0  instances  the 
phlebitis  appeared  between  the  third  and  the  eighth  day,  and 
in  10  between  the  twelfth  and  the  twenty-first,  the  patients 
were  febrile  at  the  moment  of  delivery  in  the  0  cases  in  which 
the  phlebitis  appeared  during  the  first  week.  In  5  cases  the 
phlebitis  developed  after  a  physiologic  puerperium  with  no  ele¬ 
vation  of  temperature  at  any  time  nor  during  the  course  of  the 
venous  affection,  but  commencing  with  the  phlebitis  in  3.  In 
the  course  of  an  apparently  physiologic  childbed,  a  blood-clot 
forms  with  a  slow  and  insidious  phlebitic  process  in  some 
uterine  sinus  or  periuterine  venule.  From  this  point  the  em¬ 
bolism  spreads  and  the  lesions  extend  to  the  small  pelvis  and 
the  legs.  This  primary  focus  is  manifested  by  a  pain  in  the 
uterine  cornu  or  broad  ligaments,  not  very  severe — it  must  be 
sought  for.  The  patient  notices  it  on  movement  or  on  digital 
pressure  toward  the  liilus  of  the  uterus.  It  is  constant  and  is 
always  accompanied  by  indications  of  pulmonary  embolism; 
dyspnea  for  twenty-four  to  forty-eight  hours,  followed  by  a 
pain  in  the  side  suggesting  the  onset  of  pleurisy,  the  pains 
radiating  to  the  shoulder,  and  aggravated  by  compression  of  the 
phrenic  nerve  or  anterior  attachment  of  the  diaphragm.  Per¬ 
cussion  and  auscultation  are  negative  until  twenty-four  hours 
later,  when  a  focus  of  sub-crepitant,  moist  rales  is  noticed  from 
behind,  in  the  lower  third  of  the  thorax.  An  apoplectic  infarct 
has  been  formed  and  this  determines  a  slight  effusion.  This 
pulmonary  infarction  is  the  result  of  the  arrival  of  minute 
emboli  composed  of  colonies  of  the  infectious  agents,  rather 
than  of  blood  clots.  These  emboli  are  harmless  in  comparison 
with  the  emboli  that  develop  in  the  course  of  an  established 
phlegmasia,  which  kill  by  their  size  or  by  their  suppurative 
nature.  The  harmlessness  of  these  primary  emboli  is  shown 
by  the  fact  that  the  temperature  does  not  rise.  Boissard  has 
observed  that  all  his  patients  recovered  whose  temperature  re¬ 
mained  below  38  C.  This  benign  embolism  of  the  lungs  is  fol¬ 
lowed  generally  in  twenty-four  hours  by  the  appearance  of  a 
phlegmasia  alba  dolens  on  the  same  side  as  the  pain  in  the 
thorax.  Its  extent  and  duration  are  by  no  means  proportional 
to  the  intensity  of  the  pleuro-pulmonary  manifestations.  Cer¬ 
tain  families  seem  to  display  a  tendency  to  puerperal  phle¬ 
bitis,  usually  fat  women  of  the  neuro-arthritic  type,  although 
the  childbed  may  be  apparently  normal  and  physiologic  for  the 
first  two  weeks. 

Beitraege  z.  Allgememe  Pathologie  (Jena),  xxix,  2. 

Artificially  Induced  Calcareous  Deposits  in  Organs.  J. 
V.  Kossa. — Calcareous  deposits  are  observed  in  the  kidney 
after  ligature  of  the  hilum.  The  calcium  is  evidently  derived 
from  the  surrounding  tissues  and  penetrates  into  the  cortex 
through  the  capsule.  Kossa  reports  experimental  researches 
which  demonstrate  that  this  same  result  can  be  attained  by 
chemical  means.  Aloin.  copper  sulphate,  iodin  and  iodoform 
all  possess  this  property  more  or  less.  The  normal  kidney 
can  eliminate  large  amounts  of  calcium  without  the  formation 
of  deposits,  and  consequently  a  functional  disturbance  always 
precedes  their  formation.  The  kidney  suffering  from  the 
chemical  action  of  the  poison  is  no  longer  able  to  excrete  the 
total  amount  of  the  calcium  brought  to  it  in  the  blood,  and  the 
amount  thus  retained  is  the  source  of  the  calcium  crystals 
visible  to  the  naked  eye  in  the  convoluted  tubules.  The  crys¬ 
tals  stain  yellow  in  a  1  to  5  per  cent,  solution  of  silver  nitrate, 
probably  from  the  albuminate  or  other  organic  constituents. 
Smaller  deposits  are  found  also  in  other  organs. 


Berliner  Klinische  Wochenscbrift,  June  3. 

Segments  of  the  Spinal  Cord  in  the  Diagnosis  of 
Tumors.  F.  Krause. — Three  cases  are  described  in  detail — 
one  cured  by  the  removal  of  the  tumor — demonstrating  the 
valuable  information  derived  from  the  study  of  the  symptoms 
in  reference  to  the  segments  of  the  spinal  cord,  to  determine 
the  exact  site  of  the  tumor.  Of  the  32  cases  of  spinal  tumors 
which  have  been  published  as  operated  on,  14  patients  died  in 
consequence  of  the  operation  and  18  were  improved  or  cured. 
In  the  first  20  cases  there  was  a  mortality  of  10,  but  there 
have  been  only  4  deaths  in  the  last  12.  In  the  personal  case 
described  resulting  in  the  cure  of  the  patient,  the  symptoms 
indicated  severe  compression  of  the  cord  by  a  slowly  develop¬ 
ing  tumor  inside  the  dura,  to  the  rear,  on  the  right  side.  The 
presence  of  the  knee-jerk  showed  retention  of  normal  reflex 
function  in  the  second,  third  and  fourth  lumbar  segments,  and 
that  the  lower  limit  of  the  tumor's  action  could  not  extend 
below  the  first  lumbar  segment.  The  increased  tendon  rellexes 
on  the  completely  paralyzed  right  side  showed  that  the  tumor 
— above  the  second  lumbar  segment — had  interrupted  the  reflex- 
inhibiting  influence  from  above.  This  was  the  only  information 
to  be  derived  in  regard  to  the  lower  limit  of  the  tumor.  It  in¬ 
dicated  that  the  compression  could  not  extend  below  this  point. 
The  complete  paralysis  of  the  psoas  and  iliacus  muscles  indi¬ 
cated  that  the  twelfth  dorsal  segment  must  suffer  also  from 
the  compression.  The  paralysis  was  of  the  kind  due  to  inter¬ 
ruption  of  central  eonductibility.  The  injury  to  the  pyramidal 
tract  from  the  compression  of  the  tumor  was  necessarily  above 
the  first  lumbar  segment  of  the  spinal  cord  from  which  the 
psoas  and  iliacus  derive  their  innervation.  There  was  also  a 
distinct  girdle  of  pains,  commencing  in  the  sacrum  and  passing 
along  the  upper  margin  of  the  pelvis.  This  region  derives  its 
innervation  from  the  twelfth  and  eleventh  dorsal  segments. 
The  patient  complained  of  pains  in  the  left  leg  and  right  thigh, 
suggesting  irritation  in  twelfth  dorsal  and  first  lumbar  segments. 
The  nerve  roots  are  intimately  connected  with  the  neighboring 
roots  and  irritation  of  one  may  entail  sympathetic  irritation  in 
its  neighbors.  In  this  case  the  symptoms  of  irritation  might 
appear  two  roots  higher  than  the  actual  location  of  the  tumor, 
but  this  usually  occurs  only  in  case  of  severe  pains.  The 
evidences  of  interruption  in  the  sensory  tracts  were  diminished 
sensibility  and  pain  in  the  region  on  the  left  innervated  by 
the  first  lumbar  segment,  extending  nearly  to  the  iliac  crest, 
with  modified  thermic  sense.  Still  more  suggestive  was  an  oval 
zone  of  complete  anesthesia  on  the  right  side  at  the  back, 
between  the  sacrum  and  the  trochanter  major,  commencing 
below  the  iliac  crest  and  extending  to  a  hand’s  breadth 
above  it.  The  absolute  anesthesia  at  this  spot  indicated  that 
three  neighboring  root  regions  were  paralyzed,  the  twelfth 
dorsal  segment,  from  which  its  innervation  was  directly  de¬ 
rived,  and  also  the  segments  immediately  above  and  below 
this.  While  the  motor  paralysis  extended  only  to  the  first 
lumbar  segment,  the  anesthetic  zone  included  the  twelfth 
dorsal  region,  and — if  we  agree  with  Bruns — the  eleventh  and 
even  the  tenth  segments  were  also  involved.  The  upper  limit 
of  the  tumor  was  therefore  diagnosed  in  the  tenth  dorsal  seg¬ 
ment,  that  is,  at  the  seventh  spinous  process.  Its  lower  limit 
could  not  extend  below  the  first  lumbar  segment,  that  is, 
the  ninth  or  tenth  dorsal  vertebra.  The  soft  parts 
were  incised  from  the  sixth  to  the  tenth  dorsal  vertebra 
and  tamponed.  No  ligatures  were  required.  A  space  from 
the  sixth  to  the  ninth  vertebra  was  opened,  exposing  the  spinal 
canal  for  7.5  cm.  The  center  of  the  tumor  was  at  the  seventh 
vertebral  arch  corresponding  to  the  ninth  dorsal  segment  ac¬ 
cording  to  Henle;  to  the  upper  edge  of  the  tenth  according 
to  Reid  and  to  the  eighth  according  to  Gowers.  The  dura 
above  pulsated  with  the  respiration,  the  spinal  cord  below 
with  the  heart  beat.  The  tumor  was  17  by  15  by  11.5  mm.  It 
was  easily  detached  from  the  pia  but  was  adherent  to  the  dura, 
requiring  the  resection  of  the  adherent  portion  40  by  17.5  mm. 
in  size.  A  depression  was  left  in  the  spinal  cord.  The  tumor 
did  not  extend  far  enough  to  compress  the  nerve  roots.  The 
edges  of  the  wound  in  the  dura  were  coapted  above  and  below 
the  site  of  the  tumor  without  suturing.  A  drain  was  inserted 
at  each  end  of  the  wound.  The  operation  was  completed  in 
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forty-five  minutes.  The  tumor  was  hard  as  a  stone,  cellular, 
studded  with  numerous  round  calcareous  deposits  and  round, 
concentrically  arranged  balls  of  cellular  tissue  and  numerous 
transitional  forms  between  these  two.  Considerable  cerebro¬ 
spinal  fluid  was  lost,  and  it  continued  to  ooze  from  the  wound 
for  five  days,  but  the  temperature  remained  normal  and  the 
patient  was  discharged  in  a  month.  The  paralyzed  limb  has 
gradually  regained  its  function  but  is  still  weak.  There  is 
now — a  year  later — no  muscular  paralysis,  no  vasomotor  dis¬ 
turbances;  the  knee-jerk  is  normal  but  the  plantar  reflex  and 
the  abdominal  wall  reflex  can  not  be  induced.  In  the  second 
case,  the  patch  of  absolute  anesthesia  was  in  front  on  the  left 
side,  at  the  eleventh  rib,  corresponding  to  the  seventh  and 
eighth  dorsal  segments.  This  indicated  paralysis  of  the  sixth 
dorsal  and — according  to  Bruns — of  the  fifth  dorsal  segment 
likewise.  Consequently  the  upper  limit  of  the  tumor  must 
be  at  this  point,  which  is  opposite  the  fourth  dorsal  vertebra. 
The  autopsy  in  this  case  confirmed  the  diagnosis.  A  carcin¬ 
omatous  growth  was  found  at  this  point.  The  anesthesia 
was  due  to  compression  of  the  cord  and  not  of  the  roots,  in  both 
these  cases.  The  girdle  pains  in  the  second  were  at  the  level 
of  the  ensiform  process  which  also  harmonized  with  this  loca¬ 
tion  of  the  tumor.  In  the  third  case,  the  zone  of  absolute 
anesthesia  extended  in  front  on  the  left  side  to  the  sixth  inter¬ 
costal  space;  at  the  back,  to  the  seventh  dorsal  vertebra,  both 
pointing  to  the  sixth  dorsal  segment  as  the  portion  of  the  spinal 
cord  affected.  On  the  right  side,  it  extended  in  front  to  the 
eighth  rib  and  at  the  back,  to  the  tenth  dorsal  vertebra,  point¬ 
ing  to  the  eighth  dorsal  segment.  The  autopsy  disclosed  that 
on  the  right  side  the  tumor  had  encroached  on  the  ligamentum 
denticulatum  and  had  thus  exerted  direct  pressure*  on  the 
nerve  roots  in  the  region,  especially  on  the  sixth  dorsal  nerve  at 
its  root.  Compression  of  this  region  produces  the  same  phen¬ 
omena  of  anesthesia  as  if  the  sixth  dorsal  segment,  in  which 
it  originates,  were  sympathetically  affected.  The  difficulty 
in  the  diagnosis  in  this  case  was  due  to  the  girdle  pains,  which 
corresponded  to  the  sixth  and  seventh  dorsal  segments  and  ex¬ 
tended  along:  the  costal  arch  to  the  stomach.  Like  the  zone 
of  hyperesthesia,  the  girdle  pains  indicate  irritation  of  the 
posterior  roots.  The  compression  of  the  roots  or  of  the  seg¬ 
ment  is  sufficient  to  induce  irritation  but  not  to  cause  sus¬ 
pension  of  conductibility.  A  sponge  dipped  in  hot  water  and 
applied  to  the  spine  was  felt  as  pain  between  the  fifth  and  the 
ninth  dorsal  vertebrae  on  the  left.  The  tumor  was  diagnosed 
in  this  region  and  it  was  found  at  the  sixth  dorsal  vertebra. 
In  the  three  cases  the  lack  of  correspondence  between  the 
upper  boundaries  of  the  nervous  disturbances  and  the  seat  of 
the  tumor  was  remarkable.  In  the  first  case  the  upper  limit 
of  the  anesthetic  zone  was  a  hand’s  breadth  above  the  iliac 
crest  while  the  tumor  was  at  the  seventh  vertebral  arch,  that  is, 
17  to  18  cm.  higher.  In  the  second  case  the  carcinoma  was  at 
the  level  of  the  fourth  dorsal  vertebra.  The  girdle  pains  were 
on  a  level  with  the  ensiform  process,  17  cm.  lower.  The  anes¬ 
thetic  zone  commenced  nearly  20  cm.  farther  down,  at  the 
eleventh  rib.  In  the  third  case,  the  girdle  pains  were  12  cm. 
below  the  tumor  at  the  sixth  dorsal  vertebra.  The  zone  of 
anesthesia  commenced  at  the  tenth  dorsal  vertebra  on  the 
right  side,  and  thus  13  cm.  below  the  tumor,  but  on  the  left 
side,  where  the  tumor — a  sarcoma — had  developed  into  the 
ligamentum  denticulatum,  and  exerted  direct  pressure  on  the 
nerve  roots,  the  location  of  the  tumor  was  not  much  higher 
than  the  upper  limits  of  the  anesthetic  zone,  the  distance  from 
the  sixth  to  the  seventh  dorsal  vertebra  being  only  2.5  cm. 

Centralblatt  f.  Gynecologie  (Leipsic),  April  27. 

Yeast  in  the  Treatment  of  Leucorrhea.  W.  Albert. — 
The  disadvantages  of  the  yeast  treatment  advocated  recently  by 
Landau,  are  all  obviated  by  using  killed  cultures  of  yeast 
cells.  The  substance  thus  formed  is  called  sterile  “Dauerhefe” 
by  the  writer,  which  might  be  translated  “everlasting  yeast.” 
Vaginal  secretions  rapidly  diminish  and  dry  up,  even  large 
erosions  heal  fast,  and  when  it  is  injected  the  night  before 
an  operation,  the  vagina  is  disinfected  and  sterilized  better 
than  with  any  other  preparation  known  to  date.  The  yeast 
displays  its  strongest  fermenting  power  at  35  to  40  C. — the 
temperature  it  finds  in  the  vagina.  Kossmann  in  a  later 


number  quotes  Hippocrates  to  the  effect  that  yeast  was  recom¬ 
mended  in  his  day  in  gynecology.  He  used* it  cooked  but 
Dioscorides  later,  preferred  it  uncooked.  He  adds  “there  is 
little  new  to  be  discovered  in  medicine,  but  as  a  knowledge 
of  Greek  is  no  longer  necessary  for  the  medical  course  in 
Germany,  many  wonderful  new  discoveries  may  be  anticipated 
in  the  future.” 

May  25. 

Fate  of  Prematurely  Born,  Artificially  Delivered  Chil¬ 
dren.  F.  Ahlfeld. — Tracing  the  history  of  54  children  born 
to  5G  women  with  deformed  pelves,  Ahlfeld  finds  that  all  but 
five  survived  the  first  year.  The  parents  were  all  of  the  wage¬ 
earning  class.  This  record  is  much  above  the  average. 

June  1. 

Ultimate  Fate  of  a  Malignant  Syncytioma  of  the 
Vagina.  A.  0.  Lindfors. — This  case  has  been  mentioned 
already  in  The  Journal.  One  month  after  childbirth  a 
malignant  syncytioma  was  removed  from  the  vaginal  wall. 
There  were  no  uterine  symptoms.  Lindfors  reports  now  that 
the  patient  returned  a  year  later  with  symptoms  of  a  left 
pleurisy  with  effusion.  The  autopsy  disclosed  a  large  syncy¬ 
tioma — a  malignant  deeiduoma — in  the  left  lung  with  numer¬ 
ous  metastases  in  other  organs,  but  the  genital  organs  were 
entirely  free.  The  embolus  of  the  placental  tissue  in  the  left 
lung  probably  arrived  at  the  time  of  the  vaginal  lesion,  but 
did  not  commence  to  develop  until  favored  by  a  grippal  catarrh 
a  year  later. 

Deutsche  Med.  Wochenschrift  (Berlin  and  Leipsic),  June  13. 

Inexplicable  Intestinal  Necrosis.  L.  Bornhaupt. — A  ro¬ 
bust  young  man  died  after  two  days  of  severe  symptoms  in¬ 
dicating  intestinal  obstruction  and  asphyxia,  although  there 
was  no  tenderness  nor  meteorism.  The  autopsy  showed  the 
body  normal  except  for  a  patch  of  necrosis  without  demarca¬ 
tion,  on  the  ileum,  50  cm.  above  the  cecum,  with  a  correspond¬ 
ing  necrotic  patch  on  the  mesentery.  The  right  pleural  cavity 
contained  a  coagulum  the  size  of  two  fists.  As  the  respiratory 
organs  were  sound  in  every  respect  the  cause  of  this  hemor¬ 
rhage  is  a  mystery.  It  is  not  impossible,  however,  that  in  con¬ 
sequence  of  this  hemorrhage,  some  mesenteric  vessel  became 
occluded  by  an  embolus,  with  consecutive  necrosis.  A  few 
cases  are  on  record  in  which  thrombosis  of  the  mesenteric 
arteries  produced  symptoms  of  intestinal  occlusion  and  hem¬ 
orrhage.  The  contents  of  the  central  portion  of  the  intestines 
in  the  case  described  were  blood-stained. 

Deutsche  Zeitschrift  f.  Chirurgie  (Leipsic),  March. 

Intracrani.U  Complication  of  Middle-Ear  Disease.  E, 
Merken. — High  fever  and  rapid  pulse  suggest  meningitis,  when 
they  accompany  symptoms  of  irritation,  and  a  tempestuous 
course,  with  rapid  changes  in  the  clinical  picture.  In  the  case 
of  an  abscess  the  temperature  is  nearly  normal,  the  pulse 
slow,  with  symptoms  of  paralysis,  and  a  more  insidious 
course  may  be  anticipated.  If  the  abscess  is  on  the  left  side, 
typical  disturbances  in  the  speech  follow.  Encephalitis  is 
much  less  frequent  than  abscess,  and  puncture  or  incision 
of  an  encephalitic  focus  apparently  does  little  harm.  With 
meningitic  symptoms  great  benefit  or  great  harm  may  result 
from  an  operation,  and  hence,  the  surgeon  should  proceed  step 
by  step.  Paracentesis  alone  may  rapidly  relieve  the  most 
threatening  symptoms.  If  no  signs  of  suppuration  can  be 
found  in  the  mastoid  process  and  the  symptoms  grow  worse,  the 
dura  or  sinus  can  be  exposed.  If  still  no  pus  is  found,  and 
nothing  to  explain  the  symptoms,  the  brain  may  be  punctured 
or  even  incised,  proceeding  even  to  puncture  of  the  lateral 
ventricle.  Meningitic  symptoms  in  children  may  be  caused 
exclusively  by  the  ear  affection. 

Cysts  in  the  Pancreas.  G.  Seefiscii. — The  clinical  symp¬ 
toms  in  four  cases  were  violent  subjective  disturbances  at  first, 
mostly  gastric,  ranging  from  a  mere  sensation  of  oppression  to 
intense  pains,  vomiting  and  signs  of  retention;  emaciation; 
development  of  a  tumor  in  the  epigastric  region,  usually 
towards  the  left;  location  near  the  posterior  abdominal  wall, 
close  to  the  aorta  and  hence,  aortic  pulsation;  little  or  no 
mobility,  but  in  some  places  the  influence  of  the  respiration 
on  the  pancreas  was  visible,  and  the  position  of  the  artificially 
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inflated  stomach  and  t he  transverse  colon,  in  front  of  the 
tumor.  Seefisch  lias  eolleeted  149  published  cases,  of  which 
19  were  treated  by  total  and  12  by  partial  extirpation.  In 
118  cases  the  cyst  wall  was  sutured  to  the  abdominal  wound, 
opened  and  drained. 

Muenchener  Med.  Wochenschrift,  June  4. 

The  Present  Mortality  After  Gall  Stone  Operations.  H. 

Keiir. — Reviewing  his  585  operations  for  gall-stones,  Ivehr  ob¬ 
serves  that  the  mortality — aside  from  the  cases  complicated 
with  carcinoma  or  diffuse  cholangitis — is  3.7  per  cent,  in 
all,  and  only  1.7  per  cent,  in  his  last  GO  operations.  If  the 
pancreas  is  involved — and  the  more  he  operates,  the  more 
frequently  he  finds  acute  or  chronic  inflammations  of  this 
organ — the  prognosis  depends  on  the  possibility  of  curing  the 
pancreatic  alfection.  He  attributes  the  improvement  in  his 
results  of  late  years  to  his  method  of  leaving  the  hepatic  duct 
open  and  merely  tamponing.  He  mentions  that  in  his  last 
100  operations,  40  per  cent,  of  the  men  died  and  only  8  per 
cant,  of  the  women.  Carcinoma  of  the  head  of  the  pancreas, 
and  peritonitis  with  adhesions,  are  more  frequent  in  men; 
probably  both  are  due  to  traumatic  influences  from  which 
women  are  exempt.  As  a  general  thing,  he  finds  that  women 
bear  laparotomy  better  than  men.  Seheuer  has  calculated 
that  about  41.5  per  cent,  of  the  cases  are  cured  by  internal 
treatment,  Xaunyn  estimates  the  number  at  40  per  cent.,  and 
Furbringer  has  recently  stated  that  about  50  per  cent,  of 
the  patients  leave  Carlsbad  uneured.  Surgeons,  on  the  other 
hand,  cure  95  to  98  per  cent,  of  all  the  cases  that  come  into 
their  hands,  and  an  experienced  surgeon  is  a  much  better 
expert  at  diagnosis  than  the  best  practitioner,  as  the  latter 
seldom  or  never  profits  by  that  wonderfully  instructive  text¬ 
book,  the  surgical  dissection  in  vivo. 

Prager  Med.  Wochenschrift,  May  2. 

Neoplastic  Thrombosis.  C.  Springer. — A  sarcoma  in  the 
thyroid  gland  required  tracheotomy,  and  neoplastic  thrombosis 
was  then  noticed  in  the  veins  of  the  region.  The  autopsy 
showed  that  the  edema  in  the  face,  and  later  in  the  arms, 
corresponded  to  the  progress  of  the  venous  thrombosis  from 
the  neck  toward  the  center  and  thence  laterally  to  the  sub¬ 
clavian.  A  fragment  of  the  tumor  had  even  found  its  way 
into  the  right  heart,  causing  a  peculiar  murmur. 

Diabetes  Mellitus  Simulating  Gastrointestinal  Affec¬ 
tions.  E.  Schuetz. — In  all  chronic  gastrointestinal  affections 
from  an  unknown  cause,  the  urine  should  be  repeatedly  ex¬ 
amined  for  sugar.  Diabetes  frequently  manifests  itself  first 
under  the  clinical  picture  of  dyspeptic  symptoms,  gastralgia, 
colic  or  the  gastric  crises  of  tabes.  These  disturbances  are 
usually  accompanied  by  frequent  neuralgias  and  paresthesia 
in  various  parts  of  the  body,  occurring  simultaneously  or 
alternately.  Antidiabetic  diet  favorably  modifies  these  dis¬ 
turbances. 

Mechanism  of  Arsenical  Treatment  of  Malignant  Tu¬ 
mors.  C.  Trunecek. — The  benefits  of  the  application  of  arsen- 
ious  acid  in  the  treatment  of  epitheliomata  of  the  face,  are  now 
established  beyond  further  question.  The  Journal  has  fre¬ 
quently  commented  on  and  described  the  author's  method. 
He  now  announces  that  carcinoma  or  sarcoma  cells  are  di¬ 
rectly  necrosed  by  the  action  of  the  arsenic  and  their  pro¬ 
toplasm  coagulated.  The  stroma  cells  become  degenerated 
and  exudation  follows,  which  in  turn  produces  further  changes 
in  the  tumor  cells.  Inflammation  with  demarcation  is  the  re¬ 
sult  of  the  application  of  arsenic  to  the  surrounding  sound 
tissue.  It  gradually  passes  into  a  suppurative  stage,  ter¬ 
minating  in  the  throwing  off  of  the  entire  necrosed  tumor 
as  a  foreign  body.  In  short,  the  organism  reacts  to  the 
arsenically  treated  tumor  as  to  a  foreign  body  and  throws  it 
off.  The  tumor  left  alone  does  not  induce  any  reaction  of  this 
nature;  the  organism  makes  no  effort  to  defend  itself  against 
it,  and  is  in  turn  destroyed  by  it. 

Sammlung  Klin.  Vortraege,  No.  297. 

Diagnosis  of  Puerperal  Fever.  P.  Juxge. — The  difficulties 
of  differentiating  puerperal  fever  are  peculiarly  great  when 
typhoid  fever  makes  its  first  appearance  at  childbirth.  Junge 


has  had  an  experience  of  2  cases  of  typhoid  deceptively  sim¬ 
ulating  puerperal  fever.  G  of  mastitis,  2  of  acute  arthritis,  1 
of  pharyngitis  with  a  dermatitis  and  nephritis,  and  1  of 
infarction  of  the  lungs. 

m 

Wiener  Klinische  Rundschau,  June  2. 

Treatment  of  Bacteriuria.  W.  Butterjiilch. — In  most  cases 
of  bacteriuria  a  preceding  intestinal  affection  will  be  noted. 
The  bacteria  invade  the  bladder  through  the  blood  and  the 
treatment  depends  on  whether  their  presence  in  the  bladder 
is  favored  by  some  local  lesion  or  not.  In  one  case  described 
the  treatment  was  directed  against  the  helminthiasis  observed, 
followed  by  .5  salol  four  times  a  day.  After  five  days  this 
treatment  was  substituted  by  a  5  per  cent,  decoction  of  uva 
ursi  leaves,  a  teaspoonful  every  hour.  The  urine  was  entirely 
clear  in  three  weeks.  In  another  case  with  gonorrheal  ante¬ 
cedents,  the  bacteriuria  resisted  all  the  usual  measures  for 
four  weeks,  including  large  doses  of  camphor,  but  yielded  at 
once  to  local  irrigations  with  a  1  to  10,000  solution  of  sub¬ 
limate.  The  colon  bacillus  was  found  pure  in  each  case.  The 
irrigations  had  to  be  repeated  four  times,  as  the  bacteria  evi¬ 
dently  dev<  loped  unchecked  in  the  intervals  of  treatment,  be¬ 
fore  their  final  annihilation.  In  the  first  case  catheterization 
showed  that  the  infection  was  by  way  of  the  kidneys  and  con¬ 
sequently  general  treatment  was  indicated.  The  blood  was 
sterile  at  the  time  of  examination  in  each  case. 

June  9. 

Idiopathic  Peritonitis.  H.  Xothxagel. — The  enormous  ab¬ 
sorbing  power  of  the  peritoneum  enables  it  to  dispose  of  bacte¬ 
ria  and  tftxins  circulating  in  the  blood  and  hence  the  peritoneum 
is  not  involved  so  frequently  as  the  other  serous  membranes 
in  case  of  acute  infectious  diseases,  and  there  is  no  possibility 
of  a  primary,  idiopathic  inflammation.  Rabbits  can  absorb 
without  injury  3  to  8  per  cent,  of  their  weight  of  physiologic 
salt  solution  injected  into  the  peritoneum.  But  in  case  of  an 
affection  in  the  vicinity  of  the  peritoneum,  the  germs  and 
toxins  arriving  in  such  large  numbers,  are  liable  to  cause  in¬ 
flammation.  Xothnagel  denies  that  peritonitis  can  occur  as 
a  primary  infection.  He  always  traces  it  to  some  lesion  in 
the  vicinity:  a  catarrhal  condition  or  laceration  of  the  intes¬ 
tines,  possibly  some  minimal  traumatic  lesion,  allowing  the 
passage  of  bacteria  into  the  peritoneum.  The  only  way  in 
which  microbes  can  reach  the  peritoneum  in  numbers  sufficient 
to  set  up  an  inflammation,  without  solution  of  continuity, 
and  the  passage  through  some  other  tissue,  is  by  way  of  the  fe¬ 
male  genitalia.  But  in  every  case  of  the  kind  reported  there 
lias  always  been  a  co-incident  genital  affection,  some  focus  in 
the  vicinity  from  which  the  infection  was  propagated. 

Wiener  Klin.  Wochenschrift,  June  6. 

Cerebral  Abscesses  in  Connection  with  Affections  of 
the  Bronchial  Lymph  Glands.  F.  Schlagenhaufer. — At 
the  autopsies  of  three  young  women  who  had  died  after  an  acute 
illness  of  four  to  six  days’  duration,  suggesting  suppurative 
meningitis,  occurring  in  the  midst  of  health,  multiple  abscesses 
were  found  in  the  brain.  In  two  cases  perforation  had  induced 
a  suppurative  meningitis.  In  each  case  the  primary  focus  was 
discovered  in  a  suppurating  lymph  gland  below  the  bifurcation 
of  fhe  trachea,  near  the  right  bronchus.  The  bronchial  gland 
abscess  communicated  either  with  the  bronchus  or  esophagus 
or  with  both.  The  primary  abscess  was  tubercular  in  each 
case;  in  two  there  were  slight  pulmonary  tubercular  lesions; 
in  one  the  lungs  were  sound.  Two  similar  cases  of  cerebral 
abscess  have  been  reported,  and  the  five  suggest  an  explana¬ 
tion  for  the  so-called  idiopathic  cerebral  abscesses  or  crypt- 
ogenetic  septicopyemia.  The  bronchial  and  tracheal  lymph 
glands  should  be  investigated  in  all  such  cases.  They  also 
confirm  Ribbert’s  theory  that  the  primary  localization  of 
pulmonary  tuberculosis  is  not  the  lungs  but  the  bronchial, 
peritracheal  glands. 

Wiener  Med.  Wochenschrift,  April  13. 

Early  Diagnosis  of  Tabes  and  Paralysis.  J.  Doxath. — A 
disturbance  in  the  innervation  of  the  iris  muscles  is  indicated 
when  the  edges  of  the  pupils  are  irregular  :  oval,  pear-shaped. 
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triangular  or  polygonal  with  rounded  angles  or  picket-shaped. 
These  irregularities  in  the  edges  of  the  pupils  can  be  seen  best 
in  a  dark  room  by  lamplight,  viewed  from  the  side,  with  a 
powerful  magnifying  glass.  Donath  considers  them  path¬ 
ognomonic  of  a  pre-ataxic  stage,  which  may  or  may  not  develop 
into  progressive  paralysis  or  tabes.  He  describes  one  case  in 
which  complete  paralysis  of  the  sphincter  of  the  iris  and  the 
•ciliary  muscles  preceded  by  ten  years  the  manifestations  of 
progressive  paralysis.  The  ocular  paralysis  subsided  after  a 
few  months.  Five  years  later  the  pupil  reflex  vanished  on  both 
•sides  and  after  a  similar  interval  symptoms  of  paralysis  de¬ 
veloped.  fatal  in  six  months,  the  patient  previously  robust  and 
successful  in  extensive  financial  affairs.  In  another  case, 
uiyosis,  absence  of  the  pupil  reflex,  and  slight  atrophy  of  the 
•optic  nerve  have  persisted  for  fifteen  years,  with  no  apparent 
tendency  to  further  symptoms.  The  age  assists  in  differen¬ 
tiating  paralysis,  as  it  usually  appears  between  the  thirtieth 
and  fiftieth  year. 

Brazil-Medico  (Rio  de  Janeiro),  May  8. 

Tropa  Cocain  in  Spinal  Analgesia.  D.  de  Almeida. — The 
writer  reports  a  series  of  major  operations  successfully  per¬ 
formed  under  spinal  eoeainization  with  a  2  per  cent,  solution  of 
tropa-coeain.  No  mydriasis,  headache  nor  vomiting  was  ob¬ 
served  in  any  case. 

Curare.  J.  B.  De  Lacerda. — The  organizers  of  the  recent 
Latin-Ameriean  Congress  invited  Lacerda,  the  author  of  the 
theory  of  the  symbiosis  of  the  yellow  fever  germ  with  a  mould, 
to  deliver  an  address  on  the  bacteriology  of  yellow  fever.  He 
refused,  as  his  convictions  on  the  subject  have  weakened  of  late 
and  he  did  not  feel  himself  competent  to  see  clearly  in  the 
■chaos  at  present  reigning  in  regard  to  the  etiology  of  the 
disease.  He  reported  instead,  some  recent  research  on  the 
subject  of  curare,  which  he  discovered  is  made  by  the'Ticunas 
from  a  mixture  of  plants,  including  Castel  Ney  Strychnos, 
a  piperacea  and  the  anomospennum  grandifolia.  Studying 
the  latter  alone,  he  found  that  the  fluid  extract  possessed  all 
the  properties  of  curare.  The  progress  of  the  paralytic 
phenomena  is  more  clearly  defined  than  even  with  curare, 
showing  the  succession  of  the  symptoms,  commencing  with 
paralysis  of  the  hind  legs,  then  of  the  forelegs,  muscles  of 
the  tail,  ears,  lids  and  finally  of  the  respiratory  muscles.  The 
sensory  perceptions  are  retained  to  the  last. 

Revista  Medica  de  Bogota,  Colombia,  No.  250. 

Yellow  Fever.  X.  Osorio. — A  suspicious  fever  is  epidemic 
at  certain  points  in  Colombia  and  Osorio  appeals  to  the  author¬ 
ities  to  appropriate  funds  for  the  manufacture  of  Sanarelli's 
anti-yellow-fever  serum,  which  lie  considers  the  only  effective 
remedy  to  date  against  the  disease. 

Yellow  Fever.  J.  M.  Escorar. — The  writer's  long  expe¬ 
rience  with  yellow  fever  shows  that  the  best  results  are  at¬ 
tained  by  the  following  treatment:  Against  the  fever,  cold 
baths  and  iced,  acid  drinks  are  sufficient.  The  same  drinks 
are  indicated  in  case  of  vomiting,  alternated  with  small  glasses 
of  champagne  mixed  with  equal  parts  of  an  alkaline  water.  If 
these  fail,  he  prescribes  five  drops  of  essential  oil  of  cajeput 
in  an  aromatic  infusion,  supplemented  by  ether  or  chloroform, 
but  never  by  cocain.  A  milk  diet  and  alkaline  drinks  are  the 
best  means  to  sustain  the  renal  permeability,  but  when  the 
amount  of  albumin  exceeds  1.5  per  1000,  the  urinary  insuffi¬ 
ciency  requires  more  immediate  measures,  and  oxygen  inhala¬ 
tions  are  indicated.  In  one  ease  the  albumin  attained  3.5  per 
1000.  but  had  entirely  vanished  after  four  days  during  which 
twenty-four  liters  of  oxygen  had  been  inhaled  each  day.  In 
case  of  hemorrhage,  besides  the  usual  hemostatic  measures  he 
administers  calcium  chlorid.  as  the  change  in  the  blood  plasm 
is  the  immediate  cause  of  the  multiple  hemorrhages;  continu¬ 
ing  the  oxygen,  which  has  proved  so  successful  in  hemorrhage 
consecutive  to  icterus.  The  diet  should  be  restricted  to  coffee, 
champagne  and  milk  containing  an  alkali,  but  if  rectal  alimen¬ 
tation  alone  is  possible,  water  should  be  given  copiously, 
brandy  to  stimulate  the  circulation  and  peptonized  milk. 
Papain  is  preferable  to  pepsin  for  the  purpose,  however,  as 
it  works  in  an  alkaline- medium  while  the  latter  requires  an 
acid. 


Queries  artfc  ZTIinor  Hotes. 


LODGE  PRACTICE. 

Ashton,  R.  I.,  June  14,  1901. 

To  the  Editor: — By  enclosed  clippings  from  the  Pawtucket,  R.  I., 
Times  of  13th  inst.,  you  will  perceive  hvJw  the  profession  is  de¬ 
graded  by  men  who  allow  themselves  to  be  championed  and  ex¬ 
ploited,  we  might  say  enslaved,  by  secret  and  other  societies  in 
opposition  to  ethical  members  of  the  profession,  who  are  conse¬ 
quently  insulted  by  municipal  bodies  daring  to  offer  them  a  miser¬ 
able  dime-piece  for  their  services,  which  was,  no  doubt,  greedily 
clutched  at. 

The  Medical  Association  of  Pawtucket,  numbering  among  its 
members  the  leaders  of  the  profession  in  that  city,  refused  to 
meet  with  those  who  eagerly  grasped  at  the  miserable  pittances 
forced  on  them  by  the  secret  and  other  societies,  and  who  have 
banded  themselves  in  a  rival  club  named  the  Pawtucket  Medical 
Society,  which  is,  I  need  not  say,  not  affiliated  with  the  State 
Society.  Some  of  them  come  out  here,  a  distance  of  five  miles, 
to  examine  for  an  Insurance  Company  which  flings  to  them  the 
munificent  dole  of  25  cents  per  capita,  as  you  would  a  bone  to  a 
dog.  Comment  is  unnecessary. 

Following  is  the  clipping  referred  to  :  “The  meeting  of  Court 
City  of  Pawtucket,  Foresters  of  America,  which  was  held  last 
evening  in  St.  George's  Ilall,  Cole’s  Block,  was  of  more  than  ordi¬ 
nary  interest  because  a  movement  was  begun  to  institute  a  boycott 
of  the  physicians  of  the  city  and  vicinity  who  are  members  of  the 
Pawtucket  Medical  Association,  because  of  the  stand  taken  by  the 
association  that  no  member  of  the  association  can  act  as  physician 
for  any  lodge  or  social,  secret  or  fraternal  organization  within  the 
jurisdiction  of  the  association,  unless  in  violation  of  the  ethics  of 
the  fraternity.  It  will  be  recalled  that  recently  the  Pawtucket 
Medical  Association  declared  against  any  member  acting  as  lodge 
physician,  and  this  fact  in  due  time  came  to  the  attention  of  the 
court.  Last  night  the  subject  was  well  discussed  and  action  was 
taken  after  the  subject  had  been  pretty  well  talked  over  and  well 
understood.  It  was  voted  to  appoint  a  committee  of  three  to  confer 
with  all  social,  fraternal  and  secret  organizations  of  Pawtucket 
and  vicinity  for  the  purpose  of  securing  the  united  pledging  of 
the  support  of  the  various  organizations,  in  a  movement  that  shall 
pledge  every  member  of  the  lodges  and  societies  not  to  employ  for 
himself  or  family  a  member  of  the  Pawtucket  Medical  Association. 
There  was  a  great  deal  of  plain  talk,  and  it  was  held  by  some  of  the 
speakers  that  the  stand  of  the  association  was  arbitrary  and  there 
were  just  as  good  physicians  out  of  the  association  as  were  included 
in  the  membership.  The  committee  was  authorized  to  act  on  its 
own  discretion,  but  to  lose  no  time  in  carrying  out  the  instructions, 
which  were  given  by  unanimous  vote  of  the  court  " 

N.  O'D.  Parks,  M.D. 

Axs. — We  know  nothing  further  of  the  merits  of  this  particular 
case,  but  that  physicians  in  many  places  are  being  used  by  organi¬ 
zations  for  the  aggrandizement  of  these  bodies  is  well  known,  it 
would  be  well  if  this  growing  evil  could  be  recognized  before  it  is 
too  late  and  if  it  could  be  met  by  an  organized  profession,  and 
not  by  a  disorganized  one,  as  seems  to  be  the  case  in  Tawtucket. 


THE  HIPPOCRATIC  OATH. 

Ithaca,  N.  Y.,  June,  1901. 

To  the  Editor: — Will  you  kindly  send  me  a  copy  of  the  Hippo¬ 
cratic  oath,  or  tell  me  where  I  can  get  one?  A.  T.  K. 

THE  OATH. 

I  swear,  by  Apollo  the  physician,  and  Aesculapius,  and  Health, 
and  All-heal  and  all  the  gods  and  goddesses,  that,  according  to  my 
ability  and  judgment,  I  will  keep  this  oath  and  this  stipulation  to 
reckon  him  who  taught  me  this  Art  equally  dear  to  me  as  my 
parents,  to  share  my  substance  with  him,  and  relieve  his  necessities 
if  required,  to  look  upon  his  offspring  in  the  same  footing  as  my 
own  brothers  and  to  teach  them  this  Art,  if  they  shall  wish  to 
learn  it,  without  fee  or  stipulation,  and  that  by  precept,  lecture 
and  every  other  mode  of  instruction.  I  will  impart  a  knowledge  of 
the  Art  to  my  own  sons  and  those  of  my  teachers,  and  to  disciples 
bound  by  stipulation  and  oath,  according  to  the  law  of  medicine, 
but  to  none  others.  I  will  follow  the  system  of  regimen  which, 
according  to  my  ability  and  judgment,  I  consider  for  the  benefit 
of  my  patients,  and  abstain  from  whatever  is  deleterious  and 
mischievous.  I  will  give  no  deadly  medicine  to  any  one  if  asked, 
nor  suggest  any  such  counsel  :  and  in  like  manner  I  will  not  give 
to  a  woman  a  pessary  to  produce  abortion.  With  purity  and  with 
holiness  I  will  pass  my  life  and  practice  my  Art.  I  will  not  cut 
persons  laboring  under  the  stone,  but  will  leave  this  to  be  done 
by  men  who  are  practitioners  of  this  work.  Into  whatever  houses 
I  enter,  I  will  go  into  them  for  the  benefit  of  the  sick,  and  will 
abstain  from  every  voluntary  act  of  mischief  and  corruption  :  and 
further  from  the  seduction  of  females  or  males,  of  freemen  and 
slaves.  Whatever  in  connection  with  my  professional  practice  or 
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not  in  connection  with  it,  I  see  or  hear,  in  the  life  of  men,  which 
ought  not  to  be  spoken  of  abroad,  I  will  not  divulge,  as  reckoning 
that  all  such  should  be  kept  secret.  While  I  continue  to  keep  this 
Oath  unviolated,  may  it  be  granted  to  me  to  enjoy  life  and  the 
practice  of  the  Art  respected  by  all  men  in  all  times ! 

But  should  I  trespass  and  violate  this  Oath,  may  the  reverst 
be  my  lot  1 


CONGENITAL  NASAL  DEFORMITY. 

Minneapolis,  Minn.,  May  27,  1901. 

To  the  Editor : — I  have  a  patient  whose  face  is  rather  disfigured 
by  a  congenital  deformity  of  the  nose,  to  remedy  which  it  would 
be  necessary  to  increase  the  height  of  the  septum.  Please  tell  me 
if  such  operations  have  proven  successful  and  give  the  address  of 
some  surgeon  making  such  operations  a  specialty,  to  whom  I  could 
refer  this  patient  with  assurance  of  fair  treatment. 

Yours  truly,  A.  B.  C. 

Ans.- — Such  operations  are  being  successfully  performed  almost 
daily,  and  the  results  are  usually  satisfactory.  Each  case  is  pecu 
liar  to  itself,  and  just  what  will  have  to  be  done  can  only  be  deter¬ 
mined  by  examination  of  the  particular  case.  We  can  not  recom¬ 
mend  any  particular  surgeon.  As  it  is  not  a  specialty,  all  well- 
qualified  surgeons  are  prepared  to  operate  on  such  cases. 


RHODE  ISLAND  STATE  BOARD. 

Richmond,  Vt.,  June  13,  1901. 

To  the  Editor: — Please  give  me  the  name  and  address  of  the 
secretary  of  the  State  Board  of  Medical  Examiners  of  Rhode  Island. 

W.  T.  T. 

Ans. — Address  Dr.  Gardner  T.  Swarts,  Secretary  State  Board  of 
Health,  4S  Weybosset  St.,  Providence,  R.  1. 


STATE  BOARD  EXAMINATIONS. 

Carrollton,  Ky.,  June  17,  1901. 

To  the  Editor: — Please  give  me  list  of  states  in  which  a  graduate 
of  a  recognized  medical  college  can  practice  without  having  to 
stand  the  state  board  examinations.  J.  II.  A. 

Ans. — The  answer  to  this  query  appeared  in  The  Journal  of 
April  13,  p.  1081. 


cLl]c  public  Scnucc. 


Army  Changes. 


Movements  of  Army  Medical  Officers  under  orders  from  the  Adju¬ 
tant-General's  Office,  Washington,  D.  C.,  June  13  to  19,  1901, 
inclusive  : 

Lawrence  C.  Carr,  major  and  surgeon,  Vols.,  recently  appointed, 
relieved  from  duty  in  the  Department  of  Cuba,  when  his  services 
can  be  spared  by  the  general  commanding  that  department,  to  pro¬ 
ceed  to  San  Francisco,  Cal.,  en  route  for  assignment  to  duty  in  the 
Division  of  the  Philippines. 

Henry  It.  Carter,  Jr.,  contract  surgeon,  former  orders  so  amended 
as  to  direct  him  to  proceed  to  his  home,  New  Orleans,  La.,  for  an¬ 
nulment  of  contract. 

J.  C.  Garlington,  contract  surgeon,  leave  of  absence  granted. 

Frederick  C.  Jackson,  captain  and  asst.-surgeon,  Vols.,  from  tem¬ 
porary  duty  at  Columbus  Barracks,  Ohio,  to  San  Francisco,  Cal., 
en  route  to  duty  in  the  Division  of  the  Philippines. 

Frank  R.  Keefer,  captain  and  asst.-surgeon.  U.  S.  A.,  leave  of 
absence  granted. 

Franklin  M.  Kemp,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
West  Point,  N.  Y.,  to  San  Francisco,  Cal.,  en  route  to  duty  in  the 
Division  of  the  Philippines. 

William  L.  Kneedler,  major  and  surgeon,  U.  S.  A.,  now  under 
treatment  at  the  U.  S.  General  Hospital.  Presidio  of  San  Francisco, 
Cal.,  relieved  from  further  duty  in  the  Division  of  the  Philippines, 
to  proceed,  on  the  expiration  of  his  present  sick  leave,  to  West 
Point,  N.  Y.,  to  relieve  Lieut.  Franklin  M.  Kemp,  asst.-surgeon, 
U.  S.  A. 


Stanley  S.  Warren,  contract  surgeon,  from  Fort  Clark,  Tex.,  to 
his  home,  Shelbyville,  Tenn.,  for  annulment  of  contract. 

William  I’.  Woodall,  contract  surgeon,  from  Salado  to  Fort  Clark, 
Texas. 

In  addition  to  the  above  the  following-named  officers  are  detailed 
as  members  of  the  faculty  of  the  Army  Medical  School:  Colonel 
Wm.  II.  Forwood,  asst,  surgeon-general,  U.  S.  A.,  as  president  of  the 
faculty,  vice  Colonel  C.  II.  Alden,  U.  S.  A.,  retired;  Colonel  Calvin 
DeWitt.  asst,  surgeon-general,  as  professor  of  military  medicine; 
Maj.  John  Van  R.  Hoff,  surgeon,  as  lecturer  on  the  duties  of  medical 
officers  in  war  and  peace:  Major  William  C.  Borden,  surgeon,  a: 
professor  of  military  surgery,  vice  Colonel  Forwood,  designated 
as  president  of  the  faculty;  Major  William  P.  Reynolds,  surgeon. 
U.  S.  Vols.  (captain  and  asst.-surgeon,  U.  S.  A.),  as  instructor 
in  Hospital  Corps  drill  and  first-aid  to  wounded,  vice  captain 
George  D.  DeShon,  relieved. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ended  June  22. 
1901  : 

Dr.  11.  M.  Tolfree.  appointed  assistant-surgeon  from  June  14 
1901. 

Surgeon  C.  F.  Stokes,  ordered  to  the  Solace,  upon  arrival  in  the 
United  States. 

Asst.-Surgeon  R.  B.  Williams,  ordered  to  the  Kearsarge,  June  24. 

Asst.-Surgeon  F.  M.  Furlong,  detached  from  duty  at  Guam  and 
ordered  to  the  Solace  for  transportation  home. 

Asst.-Surgeon  It.  K.  MeClanahan,  detached  from  the  Culgoa  and 
ordered  to  the  Vicksburg. 

Asst. -Surgeon  1).  B.  Kerr,  detached  from  the  Vicksbwg  and  or¬ 
dered  to  the  Culgoa  to  wait  orders  en  route 


Marine  Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  June  20,  1901  : 

Surgeon  C.  T.  Peckham,  granted  extension  of  leave  of  absence, 
on  account  of  sickness,  for  thirty  days  from  June  20. 

Surgeon  R.  M.  Woodward  granted  extension  of  leave  of  absence 
for  three  weeks  from  June  5. 

P.  A.  Surgeon'  C.  II.  Gardner,  granted  leave  of  absence  for  seven 
days  from  June  21. 

Asst.-Surgeon  G.  M.  Corput,  relieved  from  duty  at  the  port  of 
St.  Louis,  Mo.  Leave  of  absence  for  one  month  granted  by  bureau 
telegram  of  May  16,  amended  so  that  said  leave  shall  be  for 
twenty-one  days  only. 

Asst.-Surgeon  Dunlop  Moore,  to  proceed  to  Port  Townsend, 
Wash.,  and  assume  temporary  charge  of  service  during  absence  of 
1’.  A.  Surgeon  C.  II.  Gardner. 

A.  A.  Surgeon  B.  J.  Brown,  Jr.,  granted  leave  of  absence  for 
fourteen  days  from  June  20. 

A.  A.  Surgeon  B.  W.  Goldsborough,  granted  leave  of  absence  for 
two  days. 

Hospital  Steward  W.  F.  Schlaar,  relieved  from  duty  in  the 
Hygienic  Laboratory,  and  directed  to  proceed  to  Key  West,  Fla., 
and  report  to  the  medical  officer  in  command  for  duty  and  assign¬ 
ment  to  quarters. 

Hospital  Steward  E.  B.  Scott,  granted  leave  of  absence  for  twelve 
days  from  June  24. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague, 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  June  22,  1901  : 

SMALLPOX - UNITED  STATES  AND  INSULAR. 

California  :  San  Francisco,  June  2-9,  1  case. 

Florida  :  Key  West,  June  5.  1  case. 

Illinois:  Chicago,  June  8-15,  4  cases. 

Indiana:  Evansville,  June  8-15,  1  case:  Michigan  City,  June  10- 
17.  2  cases:  South  Bend,  June  8-15,  1  case. 

Iowa  :  Clinton,  June  8-15,  1  case. 

Kansas:  Wichita.  June  8-15.  3  cases. 

Kentucky:  Lexington.  June  8-15,  1  case. 

Louisiana  :  New  Orleans,  June  8-15,  11  cases. 

Massachusetts:  Juno  8-15.  Fall  River,  1  case:  New  Bedford,  3 
deaths:  Worcester,  8  cases,  2  deaths. 

Michigan  :  Detroit,  June  8-15,  33  cases.  1  death  ;  Sault  Ste.  Marie, 
.Tune  16,  prevalent. 

Minnesota:  Minneapolis.  June  8-16.  17  cases:  Winona,  June  8- 
15.  1  case. 

Missouri  :  St.  Louis.  June  2-9,  37  cases.  1  death. 

Nebraska:  Omaha.  June  8-15.  12  cases. 

New  Hampshire:  Manchester,  June  8-15.  6  cases. 

New  Jersay  :  Jersey  City.  June  8-16.  2  cases;  Newark,  June  8-15, 
3  cases  :  Plainfield.  June  8-15.  1  case. 

New  York:  New  York,  June  8-15,  102  cases,  11  deaths;  Yonkers, 
June  7-14.  5  cases. 

Ohio  :  Cincinnati.  .Tune  7-14.  5  cases ;  Cleveland,  June  1-15,  45 
cases  :  Dayton.  June  8-15.  1  cas°  :  Toledo.  June  8-15,  1  case. 

Oregon  :  Portland.  May  l-.Tune  5,  23  cases. 

Pennsylvania  :  Philadelphia,  June  8-15,  3  cases,  1  death  ;  Pitts¬ 
burg.  June  8-15,  2  cases. 

Rhode  Island:  Providence,  June  8-15,  3  cases. 

Tennessee:  Memphis.  June  1-15.  26  cases.  2  deaths:  Nashville. 
June  8-15.  1  case. 

Utah:  Salt  Lake  City, ^ June  8-15,  9  cases. 

Vermont  :  Rutland,  June  8-15,  1  case. 

Washington  :  Hoquiam,  June  10,  1  case. 

West  Virginia :  Wheeling.  June  8-15,  1  case. 

Wisconsin:  Green  Bay.  June  8-16,  6  cases;  Milwaukee,  June  8- 
15.  3  cases.  1  death. 

Philippines:  Manila,  April  20-May  11.  18  cases. 

SMALLPOX - PORTION. 

Austria  :  Prague,  May  25-.7une  1,  4  cases. 

Belgium  :  Antwerp.  May  25-June  1.  2  cases. 

Ceylon  :  Colombo,  May  4-11.  5  deaths. 

China  :  Hongkong.  April  26-May  11.  5  cases,  2  deaths. 

Colombia  :  Panama,  June  3-10,  6  cases. 

France  :  Paris,  May  25-June  1,  10  deaths. 

Gibraltar:  May  24-June  2,  1  case. 

Great  Britain  :  Glasgow.  June  1-7.  35  cases.  1  death  ;  Liverpool, 
May  25,  June  1.  2  cases:  London,  May  25-June  1,  1  case. 

India:  Bombay,  May  14-21.  8  deaths:  Calcutta.  May  11-18.  31 
deaths:  Karachi.'  May  12-19,  4  cases,  2  deaths:  Madras,  May  4-17, 
22  deaths. 

Italy:  Messina.  May  25-June  1.  1  death:  Naples,  May  26-June  2, 
169  cases.  30  deaths. 

Russia  :  Moscow,  May  18-25,  25  cases.  1  death  :  St.  Petersburg, 
May  18-25,  15  cases:  Warsaw,  May  11-18.  4  deaths. 

Spain  :  Corunna,  May  25-June  1,  1  death. 

Straits  Settlements:  Singapore.  April  1-30,  3  deaths. 

Switzerland  :  Geneva.  May  18-25,  5  cases. 

Syria  :  Beirut,  May  18-25,  a  few  eas’s. 

YELLOW  FEVER. 

Cuba  :  Havana,  June  1-8,  1  case. 

CHOLERA. 

India:  Bombay.  May  14-21,  3  deaths:  Calcutta,  May  11-18,  77 
deaths  :  Madras,  May  4-17,  6  deaths. 

PLAGUE- -INSULAR. 

Philippines:  Cavite,  May  2.  1  case:  Cebu,  May  2,  1  case;  Manila, 
April  20-May  11,  94  cases,  79  deaths  ;  Santa  Rosa,  May  2,  1  case. 

PLAGUE - FOREIGN. 

Africa  :  Cape  Town,  May  4-18.  463  cases,  209  deaths. 

China:  Hongkong.  April  27-May  11,  221  cases.  209  deaths. 

India:  Bombay.  May  14-21,  224  deaths:  Calcutta,  May  11-18, 
79  deaths;  Karachi,  May  12-19,  149  cases,  144  deaths. 
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SECTION  ON  PRACTICE  OF  MEDICINE. 

ADDRESS  OF  CHAIRMAN  DELIVERED  AT  THE  FIFTY-SECOND  ANNUAL 
MEETING  OF  THE  A.  M.  A..  HELD  AT  ST.  PAUL. 

MINN..  .TUNE  4-7,  1  J>0  1 . 

J.  M.  ANDERS,  M.D.,  LL.D. 

PHILADELPHIA. 

Upon  those  selected  to  guide  and  direct  the  executive 
work  of  this  large  and  important  section  of  the  Ameri¬ 
can  Medical  Association,  devolves  a  difficult  task  and 
a  weighty  responsibility.  The  high  character  and  com¬ 
prehensive  scope  of  the  work  actually  accomplished  bv 
the  Section,  more  especially  during  the  last  two  decades, 
is  a  forcible  reminder  that  lack  of  concentrated  effort 
in  the  future  will  result  in  stagnation,  if  not  a  backward 
step,  instead  of  progress.  You  may  be  assured  that  with 
these  thoughts  ever  in  mind,  those  charged  with  the 
office  work  and  the  preparation  of  the  present  program 
spared  no  effort  to  make  it  attractive,  interesting  and 
meritorious.  I  desire  here  to  make  public  acknowledg¬ 
ment  of  the  efficient  services  so  cheerfully  and  faithfully 
rendered  by  the  Secretary  of  the  Section. 

It  might  seem  befitting  a  chairman’s  address,  at  first 
sight,  to  take  a  retrospective  view  and  consider  the  prog¬ 
ress  of  internal  medicine  during  the  last  100  years,  at 
this,  the  first  meeting  after  the  dawn  of  a  new  century 
in  its  nascent  glory,  but  I  join  my  predecessor,  Dock, 
who  says :  “These  things  have  been  told  and  retold  in 
more  eloquent  tongues.” 

The  past  is  only  useful  as  it  furnishes  inspiration 
for  the  present,  hence,  contrary  to  custom,  generally 
speaking,  my  brief  utterances  shall  not  be  reminiscent 
in  character.  To  come  down  to  the  past  year,  it  would 
indeed  be  hard  to  describe  fully  the  fruits  of  that  brief 
period.  Moreover,  this  would  be  a  work  of  super¬ 
rogation,  since  you  have  already  been  made  acquainted 
through  the  medical  press  with  its  most  important  ad¬ 
vances  and  discoveries.  Again,  neither  the  number  nor 
the  relative  importance  of  the  published  medical  discov¬ 
eries  and  fresh  views  can  be  arrived  at  by  a  process  of 
induction  while  we  are  yet  so  close  to  the  scene  of  action. 
Time  is  needful  to  encompass,  confirm  and  properly 
appreciate  the  true  worth  of  new  scientific  truths,  as 
well  as  to  determine  precisely  their  range  of  practical 
application. 

New  truths  are  the  raw  material,  which  must  be  re¬ 
fined  by  a  process,  first  of  confirmatory  investigation, 
then  of  practical  application,  before  they  become  the 
finished  fabric  and  constitute  a  part  of  the  sum  of,  or 
mark  an  advance  in,  scientific  knowledge.  All  this  is 
necessary  in  order  that  nothing  that  is  good  shall  be  lost 
to  mankind  and  nothing  that  is  false  shall  fail  to  be 
rejected.  Specific  points  connected  with  subjects  in  the 
developmental  stage  are  likely  to  be  considered  by  the 


essayists  at  these  meetings  and  to  be  subsequently  dis¬ 
cussed  by  the  members.  Hence  the  folly  of  attempting 
to  estimate  or  to  delineate  accurately  the  real  or  note¬ 
worthy  and  numerous  minor  improvements  at  the  close 
of  each  year.  This,  however,  can  be  accomplished  with 
ease  and  certainty  from  the  point  of  vantage  of  the 
future.  On  the  other  hand,  I  am  not  protesting  against 
the  propriety  of  allusion  to  revolutionizing  and  start¬ 
ling  discoveries  that  are  of  universal  interest  and  prom¬ 
ise  much  for  the  future,  in  scientific  addresses. 

I  am  not  rash  enough  to  attempt  a  prophecy  for  the 
future  of  internal  medicine — a  tempting  task — but 
cheered  and  encouraged  by  the  unparalleled  leaps  and 
bounds  of  the  last  two  decades,  we  turn  with  hope  and 
confidence  to  the  new,  with  its  boundless  opportunities 
and  possibilities. 

It  has  been  questioned  by  some  whether  we  may  hope  to 
make  a  “proportionate  advance  in  the  future,”  as  com¬ 
pared  with  the  course  of  events  in  the  recent  past,  but  the 
marvellous  expansion  of  laboratory  research,  and  the 
greater  precision  in  methods  of  clinical  observation, leave 
little  room  for  doubt  that  the  increase  in  actual  knowl¬ 
edge  will  be  at  an  increased  ratio — there  will  probably 
be  witnessed  a  new  era  of  scientific  achievement.  At  all 
events,  we  may  anticipate  greater  progress  in  the  coming 
years,  unless,  perchance,  the  profession  falls  short  in 
the  matter  of  training  the  senses  and  of  cultivating 
critical  judgment.  Here  may  be  thrown  out  a  word  of 
caution,  lest  the  predominant  tendency  of  the  day  to 
rest  confidently  upon  the  results  of  the  refined,  scien¬ 
tific  methods  of  investigating  disease  lead  to  the  uncon¬ 
scious  neglect  of  careful  bedside  observation.  The  most 
fruitful  results  have  been  and  ever  will  be  attained 
when  personal  observation  and  the  more  exact  labor¬ 
atory  methods  are  happily  combined.  The  medical  horo¬ 
scope,  however,  reveals  nothing  that  is  calculated  to 
inspire  universal  uneasiness  and  I  have  little  patience 
with  pessimistic  views  as  we  face  a  period  that  doubtless 
holds  in  store  products  and  triumphs  in  original  research 
and  in  practical  experience  and  observation  that  we  will 
not  have  dreamed  of. 

At  present  this  body  'enjoys  the  cordial  support  and 
sympathy  of  the  majority  of  the  leading  medical  men 
throughout  the  country.  It  has  met  the  necessities  of  the 
past  and  it  will  well  meet  the  requirements  of  the  future. 
The  rapid  growth  and  ever-increasing  importance  of  the 
Section  emphasizes  the  conspicuous  ability  of  those  who 
conducted  its  scientific  business  during  the  recent  past. 
On  searching  the  records  of  by-gone  days,  one  may 
discover  counsels  of  their  wisdom  for  future  guidance 
and  action ;  and  yet  not  to  be  overlooked  is  the  fact  that 
what  was  best  or  even  good  then  may  not  be  so  now, 
so  radically  do  conditions  change  within  brief  periods, 
in  consequence  of  the  rapid  progress  of  medical  science. 

The  medical  section  of  the  American  Medical  Asso¬ 
ciation  can  point  without  ostentation  and  with  becoming 
modesty  to  its  record ;  it  has  accomplished  highly  credit- 
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able  pieces  of  scientific  work,  but  its  rise  and  growth  can 
not  -on'inue  indefinitely  unless  those  most  deeply  inter¬ 
ested  in  its  success  and  intrusted  from  time  to  time  with 
the  unenviable  responsibility  of  formulating  and  exe¬ 
cuting  plans  for  larger  usefulness,  give  even  more  labori¬ 
ous  and  careful  attention  to  the  arrangement  of  sub¬ 
jects,  the  selection  of  essayists  of  wide  reputation,  the 
office  work  and  other  details  in  the  future  than  in  the 
past.  This  is  necessary  if  the  utility  of  the  work  accom¬ 
plished  by  our  Section  is  to  be  commensurate  with,  or 
to  keep  pace  with,  the  development  of  our  science.  It  is 
to  be  recollected  that  as  it  assumes  a  more  and  more  con¬ 
spicuous  or  commanding  position  among  professional  or¬ 
ganizations,  the  greater  will  be  the  danger  from  deterior¬ 
ation  or  disintegration.  Indeed,  “the  safety  of  any 
organized  body  is  in  inverse  ratio  to  its  size”  (Rothrock), 
or,  in  other  words,  so  soon  as  it  commands  attention  and 
stirs  the  thought  of  the  general  public,  it  invites  honest 
criticism.  This  is  no  new  idea,  but  a  well-established 
physical  law.  Hence,  although  there  are  no  “vague 
shapes  of  gloom”  in  the  horizon,  it  behooves  the  conduc¬ 
tors  of  the  offices  of  this  organization  to  keep  in  remem¬ 
brance  the  principles  it  embodies  and  to  adopt  a  policy 
that  will  at  all  times  reflect,  what  after  the  closest 
scrutiny,  observation,  experience,  investigation  and  hon¬ 
est  conviction  is  believed  to  be  the  highest  wisdom  and 
calculated  to  promote  the  highest  interests  of  the  Sec¬ 
tion.  This  policy  should,  it  seems  to  me,,  determine 
also  what  subjects  shall  be  discussed  and  whether  certain 
questions  are  of  sufficient  importance  to  be  discussed  at 
all.  The  effect  and  the  object  aimed  at  would  be  prob¬ 
ably  to  lessen  the  number  of  topics  considered  at  each 
session,  but  it  would  give  impetus  to  the  merits  of  the 
papers  presented  and  would  also  allow  more  time  for 
their  discussion.  Nothing  is  gained  by  presenting  an 
overfilled  program  that  can  neither  be  carried  out  satis¬ 
factorily  nor  enjoyed  by  the  members.  The  amount, 
as  well  as  the  character,  of  the  material  supplied  should 
be  prearranged  with  greater  care  than  is  practicable 
under  the  present  system,  so  that  the  proceedings  could 
be  grasped  within  the  time  allotted  to  our  sessions. 
Symposia  meet  the  difficulty  to  a  certain  extent,  par¬ 
ticularly  if  previously  arranged  and  planned  in  such  a 
manner  as  to  avoid  repetition,  as  well  as  to  present  the 
most  interesting  aspects  only  of  the  subjects  brought 
forward.  It  is  my  firm  conviction  that  the  growth  of 
the  medical  section  and  its  influence  upon  the  medical 
professionof  the  I  nited  States  could  be  greatlyenhanced 
by  extending  the  work  of  the  Executive  Committee. 
Better  still,  perhaps,  would  be  the  appointment  of  a 
special  committee  on  scientific  business.  This  committee 
should  hold  office  for  from  three  to  five  years,  thus  in¬ 
suring  a  membership  conversant  with  the  working 
arrangements  and  needs  of  the  Section.  The  Secretary 
of  the  Section  should  be  a  member  of  this  committee 
and  the  chairman  a  member  ex-officio.  All  papers 
intended  for  presentation  at  the  annual  meeting  of  the 
Section  should  be  in  the  hands  of  and  scrutinized  bv 
the  committee  at  least  one  month  prior  to  the  date  of 
the  meeting.*  A  part  of  the  function  of  the  special  com¬ 
mittee  previously  suggested  should  be  to  report  plans, 
and  broadly  sketch  new  features  with  a  view  to  effecting 
improvements  in  the  work,  thus  insuring  the  greater 
prosperity  of  the  Section  for  the  future  and  removing 
certain  deficiencies  that  may  tend  to  limit  its  utility! 

*  These  suggestions  are  met  in  part  by  the  new  rule  compelling  the 
retiring  chairman  and  two  members  of  the  Executive  Committee 
to  approve  all  papers  presented  before  the  Section  before  they 
can  be  published  in  The  Joukxal,  but  does  not  preveut  the  reading 
of  unworthy  articles. 


1  care  naught  whether  the  suggestions  I  have  ventured 
be  adopted,  but  I  do  affirm  that  the  times  are  ever  ripe 
for  readjustments  looking  to  the  improvement  and  bet¬ 
terment  of  the  character  of  .section  work.  I  desire  to 
invite  especial  attention  to  the  timeliness  of  a  self- 
examination,  a  close  scrutiny  of  the  internal  condition 
of  things. 

I  am  pleading  for  a  policy  that  will  tend  to  exalt  the 
professional  importance  of  the  Section,  which  should 
at  all  times  be  specially  representative  of  the  best  medi¬ 
cal  research  as  well  as  the  ripest  experience  and  obser¬ 
vation  of  this  fair  land ;  and  for  a  policy  that  shall 
insist  upon  a  maximum  of  creative,  constructive,  orig¬ 
inal  work  to  the  exclusion  of  wearisome  individual  de¬ 
tails  and  cumbersome  bibliography.  These  meetings 
should  be  the  occasion  of  the  most  important  contribu¬ 
tions  to  practical  medicine. 

Assuming  this  position  to  be  incontrovertible,  are  we 
thoroughly  alive  to  our  responsibilities  and  opportuni¬ 
ties?  My  apology  for  raising  this  query,  if  any  is 
needed,  is  that  one  meets  with  comments  like  the  follow¬ 
ing1 :  “The  meeting  itself  appears  to  have  been  one  of 
interest.  The  papers  read  were  not  of  very  striking 
originality.  Perhaps  we  should  except  two  of  them 
from  this  remark.”  When  it  is  recollected  that  these 
statements  apply  to  the  meeting  of  the  American  Medi¬ 
cal  Association  in  general,  and  that  the  total  number 
of  papers  read  before  this  body  annually  is  several  hun¬ 
dred,  the  words  quoted  above  can  not  be  regarded  as 
a  gratifying  expression  of  approbation. 

The  accomplishment  of  high  praise  instead  of  com¬ 
ments  like  the  above  is  the  goal  for  this  organization. 
If  it  be  thought  from  these  remarks  that  my  attitude 
is  too  pessimistic,  I  must  demur;  on  the  other  hand, 
I  affirm  that  the  times  and  the  occasion  are  alike  preg¬ 
nant  with  promise  and  encouragement.  Conditions  are 
most  favorable  when  viewed  in  the  light  of  the  situation 
as  it  existed  in  the  recent  past.  My  sole  desire  is  to 
emphasize  the  importance  of  carefully  watching  and 
guarding  the  Section  in  its  upward  movement.  Surely 
the  auspicious  opening  of  a  new  century  should  furnish 
a  hopeful  prospect  and  mark  another  mile-stone  in  its 
march  toward  an  era  of  increased  prosperity  and  greater 
practical  utility. 

Specialism  in  the  science  and  art  of  medicine  is 
an  absolute  necessity,  but  I  venture  to  suggest  that 
certain  reforms  are  desirable  in  the  line  of  rearrange¬ 
ment  of  the  work  that  has  been  embraced  under  the 
Section  on  Practice  of  Medicine,  as  well  as  in  those 
most  closely  allied  to  it.  I  am,  and  have  been,  in 
thorough  accord  with  the  establishment  of  the  Section 
on  Pathology.  This  is  a  special  department  of  medical 
science  for  those  who  take  a  really  scientific  interest 
in  the  subject,  and  those  who  have  had  careful  training 
in  the  methods  of  investigating  the  more  obscure  and 
finer  questions  in  morbid  anatomy  and  pathology.  The 
technical  knowledge  that  results  from  these  laboratory 
studies,  and  the  expert  opinions  based  upon  them, 
however,  are  of  no  small  value  in  the  study  and  recog¬ 
nition  of  many  diseases.  We  welcome  the  fruits  of  these 
labors  and  utilize  them,  but  the  majority  of  the  members 
of  the  medical  section  have  neither  the  training  nor 
the  time  needful  to  devote  to  the  detailed  work  of  the 
new  Section.  On  the  other  hand,  the  general  practi¬ 
tioner  must  constantly  keep  before  the  mind’s  eye  a 
picture  of  the  gross  lesions  of  disease,  and  must  appre¬ 
ciate  the  processes  involved  in  their  pathogenesis  in 

1.  Editorial  in  The  Lancet,  London,  vol.  ii,  1893. 
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order  that  the  clinical  manifestations  may  be  properly 
appreciated.  The  lines  between  the  sections  on  medi¬ 
cine  and  pathology,  however,  should  never  be  too  closely 
drawn.  There  is  a  narrow  border  field  in  which 
clinical  observation,  laboratory  investigation  and  post¬ 
mortem  findings  are  inseparably  associated. 

In  the  case  of  the  Section  on  Materia  Medica,  Phar¬ 
macy  and  Therapeutics,  we  have  an  instance  in  which 
cleavage  has  been  overdone;  and  it  is  recognized  by 
many  who  have  been  closely  identified  with  that  section 
that,  so  far  as  applied  therapeutics  is  concerned,  it  is 
of  practical  interest  and  importance  exclusively  to  the 
clinician.  The  greatest  progress  in  internal  medicine 
has  been,  during  the  last  century,  in  the  sphere  of  diag¬ 
nosis,  while  the  advance  in  applied  therapeutics  has  been 
comparatively  slight.  It  is  true  that  we  are  experi¬ 
encing  a  wave  of  over-activity  relative  to  the  number  of 
novel  remedies  brought  to  the  attention  of  the  medical 
profession,  but  trustworthy  records  or  positive  state¬ 
ments  concerning  the  majority  of  these  are  sadly  want¬ 
ing.  Indeed,  a  note  of  warning  against  the  injudicious 
employment  of  novel  remedial  agencies  is  timely  at 
present.  Their  action,  or  supposed  action,  upon  the 
human  economy  does  not  in  many  cases  rest  upon  the 
results  of  experimental  pharmacology,  but,  as  a  rule, 
simply  upon  the  briefly  summarized  personal  experience 
cf  a  single  practitioner,  whose  promulgated  statements 
serve  as  the  basis  of  a  catching  and  alluring  advertise¬ 
ment  for  some  enterprising  firm  with,  let  us  charitably 
hope,  the  most  laudable  intentions. 

Much  to  be  deplored  are  the  hidden  purposes  of  our 
professional  brethren  who  vaunt  novel  agents  without 
even  presuming  to  afford  clear  and  convincing  evidence 
of  their  therapeutic  value.  It  is,  however,  to  be  looked 
upon  as  a  favorable  indication  that  an  awakening  on  the' 
part  of  the  profession  at  large  to  the  importance  of 
greater  interest  and  attention  to  the  all-important  sub¬ 
ject  of  the  restoration  of  health  to  the  sick,  and  even  to 
the  symptomatic  treatment  of  disease,  is  taking  place.  The 
prime  object  of  our  art  is  to  cure  disease.  What  manner 
of  physician  is  he  who  fails  to  exert  strenuously  the 
resources  of  that  art  ?  Surely  none  of  us  would  be 
willing,  after  making  a  precise  and  careful  diagnosis 
in  a  given  case,  to  step  aside  and  allow  the  therapist  to 
conduct  the  treatment.  Nor  should  we,  as  clinicians, 
feel  gratified  to  continue  in  attendance  upon  a  case  in 
which  the  treatment  was  dictated  by  a  specially-trained 
therapeutist.  This  granted,  obvious  harm  has  arisen 
and  will  doubtless  continue  to  arise  from  injudicious 
specialism.  It  is  true  that  the  study  of  the  physiologic 
action  of  drugs  is  the  basis  of  scientific  therapeutics ; 
it  is  equally  true  that  the  progressive  clinician  must 
avail  himself  of  such  knowledge — the  finished  laboratory 
product — resting  as  it  does  on  the  immutable  basis  of 
physical  truth.  As  practitioners,  however,  we  know  that 
while  there  is  a  therapeutics  founded  upon  pharmacol¬ 
ogy,  thanks  to  the  genius  and  labors  of  Magendie  and 
Bichat,  there  is  also  an  empiric  therapeutics  and  a  yet 
wider  sphere  of  curative  action  in  hygienic  means,  in¬ 
cluding  dietetics.  Whatever  forces  are  of  practical  use 
must  be  embraced  in  the  armamentarium  of  the  medical 
practitioner;  he  must  know  the  proper  basis  for  their 
application,  and  the  fundamental  laws  or  rules  that 
serve  as  guides  to  the  attainment  of  scientific  accuracy 
in  his  efforts  to  overcome  disease. 

Among  the  important  questions  pertaining  to  the 
treatment  of  disease  that  are  awaiting  a  clearer  solution 
and  should  be  considered  bv  this  Section  mav  be  men¬ 


tioned;  serumtherapy,  organotherapy,  the  higher  pre¬ 
cision  of  results  from  alkaloids  as  compared  with  crude 
drugs,  the  true  sphere  of  hydrotherapy,  of  climate,  rest, 
exercise,  massage,  diet,  venesection,  and  electricit  \ 
Would  not  a  more  careful,  thorough  and  comprehensive 
consideration  and  a  fuller  informal  discussion  of  thes- 
subjects  by  the  Section  lead  to  increased  knowledge 
pertaining  to  most  valuable  aids  for  the  relief  of  suffer¬ 
ing  and  the  cure  of  human  ills?  Is  not  the  oft  demon¬ 
strated  fact  that  medicines  are  the  least  important  part 
of  the  treatment  of  disease  too  commonly  lost  sight  of 
by  essayists?  For  example,  success  in  the  treatment  of 
disease  is  often  possible  only  by  the  use  of  appropriate 
dietetic  measures.  “The  father  of  medicine,”  Hippoc¬ 
rates,  was  fully  alive  to  the  importance  of  a  wise  selec¬ 
tion  of  pabulum  for  the  sick.  Knowledge  of  the  funda¬ 
mental  principles  of  dietetics  is  essential  for  the  con¬ 
ducting  of  the  cure  of  disease  (Clarke).  Too  little 
interest  is  manifested  by  the  general  practitioner  in 
the  diet  treatment  of  disease;  he  is  in  great  need  of 
practical  information  relating  to  this  theme  and  of 
enlightened  discussion  of  the  subject.  Now,  there  could 
be  no  more  opportune  time  than  the  present  and  no 
more  appropriate  place  than  in  this  section  to  consider 
and  discuss  this  subject  in  its  practical  phases,  and  the 
same  remark  would  apply  to  the  other  physical  method^ 
of  treatment  to  which  1  have  made  passing  reference. 

The  development  of  proper  and  efficient  systems  of 
treatment  must  be  the  achievement  of  the  physician; 
he  must  master  their  “spirit  and  form.”  for  he  alone 
is  acquainted  with  the  complexity  of  the  indications 
calling  for  their  utilization.  I  have  been  surprised  that 
an  upheaval  of  sentiment  in  favor  of  a  return  to  first 
principles,  or  a  throwing  of  therapeutics  where  it  prop¬ 
erly  belongs,  into  the  Section  on  Practice  of  Medicine, 
has  been  so  long  delayed.  I  am  not  protesting  against 
a  special  section,  properly  organized  for  the  prosecution 
of  certain  definite  lines  of  investigation,  more  partic¬ 
ularly  the  physiologic  action  of  drugs,  their  constitu¬ 
tion,  and  materia  medica  proper— a  section  of  “Phar¬ 
macology,  Pharmacy  and  Materia  Medica,”  if  you  will 
pardon  a  suggestion.  As  in  the  case  of  morbid  anatomy 
and  pathology,  the  clinician  is  interested  in  the  results 
of  such  scientific  work;  the  accurate  knowledge  thus 
gained  by  the  laboratory  experimentalist  is  of  marked 
value  to  the  successful  treatment  of  disease  and  satis¬ 
factory  observation  at  the  bedside. 

I  am  not  an  advocate  of  the  unlimited  multiplication 
of  sections,  and  I  have  a  fixed  belief  that  the  best  method 
of  making  the  American  Medical  Association  the 
aggressive,  energetic  and  world-famed  organization  that 
all  of  its  members  must  wish  it  to  be,  is  by  a  co-operation 
of  the  more  or  less  closely  allied  sections  in  the  bringing 
forward  and  the  discussion  of  certain  subjects  or  se¬ 
lected  aspects  of  appropriate  themes  that  possess  leading 
interest,  in  joint  sessions. 

I  am  led  in  consequence  of  these  reflections  to  make 
another  step  in  the  same  direction,  and  refer  briefly  to 
the  brilliant  dawn  of  a  new  morning  on  which  the 
obscuring  mists  of  ignorance,  prejudice  and  misconcep¬ 
tion  have  been  lifted  by  the  light  of  advancing  truth, 
and  the  gifts  of  surgery  to  medicine  are  appreciated 
and  cordially  welcomed.  The  increasingly  large  num¬ 
ber  of  human  ills  in  which  surgical  aid  is  invoked  sug¬ 
gests  the  thought  that  a  closer  affiliation  of  the  surgical 
and  medical  workers  would  be  of  importance  to  the  wel¬ 
fare  of  mankind. 

Speaking  of  specialism,  says  Shattuck,2  “The  hea't 

2.  Address  in  Medicine,  Phila.  Med.  Jour.,  Sept.  22.  1000. 
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is  practically  the  only  viscus  which  remains  the  ex¬ 
clusive  property  of  the  physician,  and  I  am  not  so  sure 
that  even  this  organ  will  soon  be  attacked  and  we  may 
hear  of  suturing  mitral  valves.”  Of  a  truth,  this  organ 
has  been  invaded  by  the  surgeon.  Neither  the  physician 
nor  the  surgeon  can  afford  to  confine  himself  alone  to 
his  specialistic  studies;  there  should  be  held  more  fre¬ 
quent  meetings  on  a  common  platform  for  the  discussion 
of  certain  subjects  or  phases  of  topics  of  mutual  inter¬ 
est;  and  consultations  in  the  operating  theater  and  at 
the  bedside,  as  well  as  combined  medical  and  surgical 
clinics  in  the  arena  for  the  benefit  and  instruction  of 
students  are  urgently  demanded.  Truth  and  fairness 
compel  the  admission  that  the  zealous  surgeon  is  some¬ 
times  more  to  be  honored,  possibly  even  rewarded,  for 
what  he  attempts  than  for  what  he  actually  achieves. 
Without  wishing  to  detract  from  the  merits  of  our  sur¬ 
gical  confreres,  the  medical  practitioner  is  compelled 
to  witness  or  learns  of  surgical  operations  having  been 
performed  which  would  most  probably  not  have  been 
executed  had  the  operator  first  consulted  with  a  pro¬ 
gressive  clinician.  Conversely,  the  physician  would  grow 
less  conservative  as  the  result  of  more  frequent  con¬ 
sultations  between  himself  and  surgeons — a  consumma¬ 
tion  to  be  desired.  The  thyroid  gland  has  been  extirpated 
in  toto  for  exophthalmic  goiter  with  resulting  myxe¬ 
dema  ;  cliolecystotomy  has  been  performed  too  commonly 
for  supposed  cholelithiasis  where  gall-stones  were  not 
in  evidence  after  opening  the  abdominal  cavity.  These 
conditions,  and  numerous  others  that  could  be  cited, 
should  be  carefully  and  thoroughly  studied  by  both  phy¬ 
sician  and  surgeon,  prior  to  operating,  in  order  to  deter¬ 
mine  precisely  the  nature  of  the  affection  in  the  case 
and  the  indications  for  treatment,  medical  and  surgical. 
If  this  suggestion  be  not  more  generally  adopted  in  the 
future  than  in  the  recent  past,  there  remains  but  a 
single  course  open  to  the  medical  man,  namely,  to  enter 
the  domain  of  surgery. 

In  short,  somehow  or  other,  the  medical  man  and  the 
surgeon  should  be  brought  into  closer,  truer  and  more 
intimate  relations  with  one  another  along  certain  definite 
lines,  in  the  growing  border  lands,  so  to  speak,  between 
internal  medicine  and  surgery.  This  is  essential  to  the 
attainment  of  the  true  dignity,,  the  comprehensive  scope 
and  beneficent  intent  of  the  medical  profession.  The 
morbid  processes  that  we  term  medical  diseases  are  not 
entities,  and  this  is  equally  true  of  surgical  conditions 
and  affections ;  and  success  in  the  matter  of  their  treat¬ 
ment  demands,  in  many  case,  the  combined  efforts  of 
the  physician  and  the  surgeon.  Analogously,  while  each 
section  of  the  American  Medical  Association  has, 
for  the  most  part,  a  distinct  function  (and  while  the 
best  work  may  be  done  by  the  special  local  and  national 
societies),  yet  the  judicious  affiliation  of  those  sections 
having  interests  in  cofnmon  is  indispensable  to  the  real¬ 
ization  of  the  full  measure  of  our  strength  and  our 
influence  as  a  national  organization.  No  greater  stride 
toward  the  attainment  and  maintenance  of  our  true  posi¬ 
tion,  toward  promoting  professional  achievement  and 
welfare  or  strengthening  the  pillars  of  the  Association 
could  be  taken  than  by  a  closer,  truer  union  wherevei 
the  strands  of  mutual  interest  of  the  different  sections 
are  inseparably  interwoven. 

Finally,  if  the  American  Medical  Association 
hopes  to  be  one  of  the  great  powers  of  the  country,  it  is 
of  grave  importance  that  the  proposed  reorganization 
scheme  be  promptly  effected  and  that  due  effort  be  made 
to  establish  and  maintain  proper  respect  and  forbear¬ 


ance  between  the  various  sections,  to  the  end  that  they 
may  work  in  perfect  harmony  with  one  another. 

I  have  attempted  to  point  out  a  few  lines  on  which 
our  organizational  and  professional  progress  must  be 
conducted.  If  I  have  seemed  to  lay  too  much  emphasis 
upon  the  interdependence  of  certain  sections  of  the 
Association  and  insufficient  stress  upon  scientific  in¬ 
vestigation  and  data  as  the  one  sure  means  to  a  desired 
end,  I  would  say  in  extenuation  that  the  apparent  omis¬ 
sion  is  to  be  ascribed  to  the  restrictive  custom  as  to  the 
time  for  a  chairman’s  address.  On  the  contrary,  in  the 
special  work  of  this  section,  or  any  of  the  others,  contri¬ 
butions  based  on  original  obesrvation  and  research  must, 
in  the  future  as  in  the  past,  constitute  the  choicest  fruit¬ 
age.  Looking  to  the  attainment  of  these  higher  results, 
permit  me  to  suggest,  in  concluding,  that  an  earnest 
effort  should  be  made  to  enroll  on  the  escutcheon  of  our 
Section  all  the  master  spirits  in  America,  all  who  are 
bound  together  by  the  common  tie  of  special  research 
and  observation  in  the  broad  field  of  internal  medicine. 
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In  addressing  the  medical  section  at  this  meeting, 
I  acknowledge  to  a  feeling  of  great  satisfaction,  for 
though  my  subject  is  a  surgical  one,  I  can  come  before 
you  without  hesitation,  since  no  one  has  such  power  to 
increase  the  application  of  surgery  as  the  general  prac¬ 
titioner — not  by  diagnosis  alone,  but  even  more  by  a 
proper  comprehension  of  these  morbid  conditions  most 
commonly  seen  by  the  surgeon. 

I  shall  make  a  few  remarks  on  appendicitis,  and 
though  to  some  of  you  this  may  seem  a  topic  sufficiently 
discussed,  yet  many  false  ideas  still  cling  to  it,  and  each 
day  convinces  me  of  the  necessity  of  threshing  out  the 
matter  until  the  priceless  grains  of  truth  remain. 

The  appendix  is  probably  the  most  vulnerable  of  the 
abdominal  organs,  and  this  from  several  causes:  1. 
It  is  a  structure  in  the  process  of  retrograde  metamor¬ 
phosis;  it  is  deficient  in  blood,  nerve  and  lymphatic 
supply;  it  is  long  and  its  caliber  is  small,  hence  its 
drainage  is  easily  interfered  with;  and  lastly  it  is  sub¬ 
jected  to  traumatism  by  the  movements  of  the  psoas 
muscle,  on  which  it  usually  lies.  From  this,  then,  it 
is  apparent  that  the  appendix  may  easily  become  a  very 
target  for  the  destructive  micro-organisms — normally 
present  in  its  lumen — where  from  any  cause  these  are 
incited  into  activity;  and  it  is  especially  noteworthy  that 
a  hollow,  glandular  organ  remains  intact  only  so  long  as 
the  production  and  evacuation  of  its  secretion  contin¬ 
ues  normally.  When  this  function  is  deranged  there 
are  serious  results :  1,  retention,  stagnation  and  decom¬ 
position  of  the  appendix  contents;  2,  pressure,  leading 
to  impairment  of  the  appendix  wall;  3,  and  most  im¬ 
portant,  the  bacteria,  especially  the  colon  bacilli,  are 
so  increased  in  number  and  virulence  that  they  are  able 
to  penetrate  the  coats  of  the  appendix  and  set  up  their 
irritant  processes  in  varying  degrees.  Such  is,  in  brief, 
the  pathogenesis  of  appendicitis — a  complex  process, 
essentially  progressive  in  character. 

In  conformity  with  clinic  observation  two  varieties 

*  Read  in  the  Section  on  Practice  of  Medicine,  at  the  Fifty-second 
Annual  Meeting  of  the  American  Medical  Association,  held  at 
St.  Paul,  Minn.,  June  4-7,  1901. 
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of  inflammation  of  the  appendix  are  recognized,,  an  acute 
and  a  chronic;  and  while  a  chronic  appendicitis  may  be 
the  result  of  a  previous  acute  process,  yet  it  must  not 
be  forgotten  that  appendicitis  may  also  be  chronic  from 
its  inception.  The  following  classification  is  suggested 
as  convenient  and  well  founded.  Acute  appendicitis : 
1,  catarrhal;  2.  interstitial;  3,  ulcerative;  4,  gangren¬ 
ous.  Chronic  appendicitis:  1.  catarrhal;  2,  interstitial; 
3.  obliterating. 

It  must,  however,  be  frankly  admitted  that  we  are  not 
always  able  to  distinguish  clinically  the  different  patho¬ 
logic  varieties  of  appendicitis.  Indeed,  dissimilar 
lesions  may  even  present  identical  symptoms;  nor  do 
the  clinical  manifestations  bear  any  suitable  proportion 
to  the  degree  of  involvement  of  the  appendix. 

These  apparent  inconsistencies  are  explained  by  the 
fact  that  most  symptoms  are  due  to  peritoneal  inflam¬ 
mation  by  extension,  and  nothing  is  more  striking  than 
the  diverse  reaction  of  the  peritoneum  to  the  same 
variety  of  inflammation  as  seen  in  different  cases.  In 
addition,  the  inflammatory  phenomena  are  dependent  on 
the  situation  and  extent  of  the  lesion,  the  rapidity  of 
its  progress  and  the  changes  induced  by  possible  previ¬ 
ous  inflammation.  The  majority  of  appendical  inflam¬ 
mations  are  chronic  in  nature;  and  many  of  the  so- 
called  acute  cases  represent  exacerbations,  a  relighting 
of  a  quiescent  focus,  whose  unsuspected  presence  an 
accurate  history,  I  am  sure,  would  often  indicate. 

It  is  not  rare  to  have  demonstrated  in  an  individual 
the  whole  pathology  of  appendicitis,  as  when  a  chronic 
catarrhal  appendicitis  develops  interstitial  changes,  ulcer¬ 
ates,  becomes  gangrenous  and  perforated,  and  is  par¬ 
tially  liquefied  in  an  abscess ;  in  chronic  cases  this  se¬ 
quence  is  common  after  months  and  years.  But  in  the 
acute  cases  these  same  destructive  effects  are  the  rule, 
and  take  place  with  extraordinary  rapidity,  only  re¬ 
quiring  ten  to  twelve  hours  for  the  formation  of  a  con¬ 
siderable  pus  collection  or  purulent  peritonitis  as 
adhesions  determine.  As  in  other  diseases,  so  in  this, 
nature  makes  an  attempt  at  conservative  resistance  by 
adhesions  to  localize  the  inflammation  and  resulting 
abscess. 

But  I  have  never  seen  much  good  from  these  efforts 
of  nature  to  cure ;  for  the  abscess  itself,  by  its  tendency 
to  infect  the  peritoneum,  is  a  grave  menace,  and  even 
if  the  abscess  ruptures  into  a  hollow  viscus,  like  the 
intestine  or  bladder,  the  situation  is  not  much  better. 
In  this  connection  it  seems  advisable  to  refer  to  a 
variety  of  appendical  inflammation  which,  not  dangerous 
in  itself,  has  been  the  indirect  cause  of  innumerable 
deaths;  I  refer  to  obliterating  appendicitis.  Complete 
obliteration  of  the  lumen  of  the  appendix  is  the  familiar 
standby  of  many  general  practitioners,  but  it  is  a  will-o'- 
wisp;  it  does  occur,  I  admit,  but  so  rarely  as  to  be 
practically  non-existent,  and  in  several  thousand  ab¬ 
dominal  operations  I  have  seen  it  scarcely  a  dozen  times. 
The  relation  to  treatment  is  obvious. 

This,  then,  is  a  short  sketch  of  certain  features  of  the 
pathology  of  appendicitis,  and  two  points  in  it  I  espe¬ 
cially  emphasize:  1.  The  practical  non-existence  of  any 
form  of  inflammation  which  by  obliterating  its  lumen 
renders  the  appendix  harmless.  2.  The  appalling  rapid¬ 
ity  and  suddenness  with  which  the  appendix  may  suffer 
bacterial  invasion  and  necrotic  degeneration  with  re¬ 
sulting  general  peritonitis.  Forget,  if  you  will,  all 
other  surgical  pathology,  but  remember  those  two  facts ; 
upon  them  is  based'  proper  treatment  and  the  justice 
of  claiming  appendicitis  as  a  purely  surgical  affection. 


and  whoever  doubts  their  truth,  him  I  invite  to  be 
present  at  my  operations  until  conviction  is  forced  upon 
him. 

I  shall  not  detail  the  more  minute  changes;  our  pa¬ 
tients  require  pathologists  for  the  living  rather  than 
pathologists  for  the  dead — if  I  may  use  these  terms; 
they  need  diagnosticians  of  disease  by  the  bedside  in¬ 
finitely  more  than  recognizers  of  morbid  tissue  at  the 
laboratory. 

It  is  the  diagnosis,  then,  which  is  of  supreme  impor¬ 
tance;  and  this  ordinarily  is  not  difficult.  But  first  let 
me  utter  one  word  of  caution :  No  frequent  disease 
presents  its  signs  and  symptoms  in  such  varied  form  and 
locality  as  appendicitis;  make  it  a  rule,  therefore,  in  all 
abdominal  cases  to  first  exclude  appendical  irritation, 
because  careful  examination  will  often  reveal  as  due 
to  it  affections  otherwise  apt  to  be  classed  as  “entero¬ 
colitis,”  “acute  dyspepsia.”  “cholera  morbus,”  “bilious¬ 
ness,”  etc. 

In  all  inflammations  of  the  appendix,  not  entirely 
chronic,  there  are  three  “cardinal  symptoms,”  viz.,  pain, 
tenderness,  and  rigidity;  and  of  these  pain  is.  in  every 
variety,  by  all  odds  the  most  significant,  so  much  so  that 
I  regard  with  suspicion  every  clinical  history  with  a 
“bellyache,”  inflammation  of  the  bowel,  neuralgia  of  the 
stomach,  and  affections  given  in  similar  terms.  But  the 
pain  of  appendicitis  has  certain  characteristics:  above 
all  it  is  paroxysmal,  cramp-like  and  colicky,  and  may 
at  intervals  almost  disappear.  As  to  its  locality,  it  is 
usually  first  referred  to  the  umbilical  and  epigastric 
regions,  becoming  localized  in  the  right  iliac  fossa  only 
after  the  lapse  of  several  hours,  and  that  not  in  all 
cases.  It  is  upon  this  point  that  egregious  errors  have 
been  committed,  so  many  of  which  I  have  seen  that  I 
should  like  to  have  emblazoned  upon  every  .house-top 
this  sentence:  The  pain  of  appendicitis  is  neither  always 
nor  necessarily  referred  to  McBurney’s  point;  and  pain 
elsewhere  by  no  means  excludes  appendical  inflamma- 
i  ion.  And  if  you  ask  me  the  reason,  I  have  merely  to  call 
your  attention  to  the  variability  in  position  of  the  ap¬ 
pendix,  the  different  parts  of  it  affected,  and  the  diverse 
involvement  of  the  sympathetic  nerve  plexuses,  to  make 
my  remark  appreciated.  For  instance,  pain  and  tender¬ 
ness  on  the  left  side  are  commonly  noted,  and  indicate 
that  the  appendix  points  south — rarely  east — and  occu¬ 
pies  the  pelvis ;  in  such  cases  vesical  symptoms  are 
common  and  occasionally  the  pain  is  referred  along  the 
course  of  the  spermatic  cord,  and  may  even  cause  retrac¬ 
tion  of  the  testicle,  as  in  kidney-stone. 

If  the  appendix  is  behind  the  cecum  and  points  north 
pain  may  be  referred  to  the  back,  to  the  kidney  or  to  the 
liver,  and  it  is  then  that  skilful  examination  is  needed 
to  elicit,  by  palpation,  the  tenderness  complained  of 
subjectively.  Too  often  have  I  seen  in  consultation, 
practitioners,  after  a  few  ill-directed  punches,  assert  the 
absence  of  abdominal  tenderness,  when  careful,  deep 
palpation  revealed  a  small,  but  exquisitely  painful  spot 
in  the  loin,  pathognomonic  of  appendical  disease.  In 
fact,  many  a  doctor,  despite  sufficient  experience,  never 
learns  the  art  of  palpation,  since  lightness  of  touch  and 
knowledge  of  what  to  find  are  wanting,  and  thus  many 
appendicitis  cases  are  overlooked. 

Examine  first  away  from  the  seat  of  disease,  and 
slowly  and  gently  approach  the  tender  area.  A  local¬ 
ized  spot  of  extreme  tenderness  is  probably  the  surest 
indication  of  pus  formation  :  conversely,  abrupt  cessa¬ 
tion  of  such  pain  is  apt  to  denote  complete  gangrenous 
change  and  paralysis  of  the  peripheral  nerve  filaments 
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by  toxin  absorption.  In  addition  to  tenderness,  palpa¬ 
tion  determines  the  presence  and  decree  of  rigidity. 
This  is  usually  well  marked  and  most  intense  over  the 
inflamed  appendix,  but  sometimes  the  rigidity  of  the 
entire  abdominal  wall  is  such  as  to  preclude  the  possi¬ 
bility  of  local  examination.  Other  symptoms  of  ap¬ 
pendicitis — vomiting,  diarrhea,  constipation,  etc. —  I 
-hall  not  consider,  except  to  say  that  in  appendicitis 
the  temperature  record  is  utterly  untrustworthy  and 
gives  no  reliable  data  in  regard  to  pus,  which,  if  encap¬ 
sulated,  may  develop  quite  as  well  with  a  normal  tem¬ 
perature  as  with  an  elevated  one.  Nor  do  I  depend  to 
any  extent  on  blood  examinations ;  a  leucocytosis  of 
over  20,000  usually  indicates  pus,  unless  either  shut 
off  by  adhesions  or  the  individual  is  overwhelmed  by 
septic  absorption.  In  fact,  in  appendicitis  1  have  never 
learned  by  laboratory  methods  what  was  not  as  surely 
obtainable  at  the  bedside. 

I  shall  merely  refer  to  the  differential  diagnosis  of 
appendicitis.  In  men  it  is  concerned  especially  with 
affections  of  the  kidney  and  gall-bladder— calculi  for 
the  most  part — while  in  women  uterine  and  ovarian 
disorders  are  added.  Occasionally  the  diagnosis  is  dif¬ 
ficult,  but  in  the  vast  majority  of  cases  an  accurate 
history,  careful  palpation  and  a  due  regard  for  the 
three  cardinal  symptoms — pain,  tenderness  and  rigidity 
— readily  suffice  to  distinguish  appendicitis  from  other 
diseases. 

It  may  be  well  to  allude  to  the  similarity  between 
typhoid  and  appendicitis  when  both  are  in  the  early 
stages,  and  despite  the  Widal  test  such  cases  require 
much  consideration.  The  slow  onset,  headache,  tem¬ 
perature  record,  and  epistaxis  point  to  typhoid;  while 
in  appendicitis  the  local  manifestations  are  usually  more 
marked. ,  As  I  have  said  the  symptoms  of  appendicitis 
are  seldom  in  proportion  to  the  appendix  lesions;  let  it 
suffice  therefore  to  diagnose  early  the  inflammatory 
involvement,  which  is  of  itself  proper  enough  indica¬ 
tion  for  rational  treatment;  and  if  you  ask  me  what  this 
is  to  be,  I  answer :  There  is  but  one  treatment  for 
appendicitis,  viz.,  the  aseptic  scalpel  of  the  surgeon,  and 
it  should  be  called  upon  as  promptly  as  the  diagnosis  is 
made. 

I  know  that  some  will  recall  cases  apparently  cured 
without  surgical  interference,  and  I  recall  them  too, 
for  in  my  experience  they  were  on  the  operating-table 
with  gangrenous  appendicitis  and  abdomens  full  of  pus, 
the  saddest  sights  in  surgical  practice;  for  the  first  at¬ 
tack  of  inflammation  creates  a  locus  minor  is  resistentise 
for  the  later  development  of  bacterial  destruction. 
Clinical  experience,  unbiased  judgment,  therapeutics 
itself  teach  the  absolute  inefficiency  of  drugs  to  control 
or  even  affect  a  progressively  inflaming  appendix, .and 
in  the  face  of  these  facts  medical  powerlessness  becomes 
by  delay  medical  dawdling;  and  when,  in  appendix 
cases,  I  encounter  pus,  developed  in  an  acute  exacerba¬ 
tion  after  an  interval  of  supposed  safety,  I  realize  that 
some  one  has  blundered — either  the  physician,  in  not 
insisting  on  operation,  or  the  patient  in  refusing  it. 
In  such  instances  allowing  pus  to  be  present  is  almost  a 
crime,  so  easily  averted  is  it  by  an  early  operation  in 
itself  practically  without  mortality.  In  fact  I  regard 
the  medical  treatment  of  appendicitis  as  high-grade 
“Christian  Science.” 

As  for  the  intervals  after  an  acute  attack,  I  consider 
them  as  absolute  indications  for  operation.  How  often 
has  a  flourishing  life  been  blighted  by  blind  confidence 
in  their  permanence;  how  often  are  they  but  the  incep¬ 


tion  of  that  quiescent  repose  that  ends  in  the  eternal 
rest  of  the  grave  ! 

The  very  history  of  appendicitis  shows  the  necessity 
and  growing  appreciation  of  early  surgical  interference, 
and  it  is  this  practice  which  1  both  have  and  shall 
continue  to  reinforce  with  all  my  strength.  It  is  the 
duty  of  our  profession  not  to  be  scientific  merely,  not  to 
be  experimental  alone,  but  to  be  life-saving,  and  this  is 
the  especial  province  of  early  operation  in  appendicitis. 

DISCUSSION. 

Du.  DeLancey  Rochester,  of  Buffalo — 1  want  to  say  a  word 
from  the  standpoint  of  the  physician.  1  agree  entirely  with 
ail  that  Dr.  Deaver  has  said,  so  far  as  I  heard,  i  regret  that 
1  did  not  hear  his  remarks  concerning  the  morbid  anatomy  and 
symptomatology  of  the  disease.  1  only  wish  to  add  one  or  two 
words  upon  the  subject  of  diagnosis  and  treatment.  1  want 
to  make  a  strong  plea  for  the  value  of  the  b'lood  count  in  the 
diagnosis  of  these  conditions  during  the  acute  inflammatory 
state  and,  particularly,  during  pus  development.  I  have  in 
mind  several  cases  in  which  the  blood  count  was  of  great  value 
in  determining  purulent  inflammations.  1  was  called  in  to  see 
one  case  during  the  absence  of  the  attending  physician.  1  was 
informed  that  the  case  was  not  one  for  operation,  that  an  op 
eiation  was  not  indicated  on  account  of  the  weak  condition  of 
the  patient.  There  was  abdominal  tenderness  which  was  dif¬ 
fused  generally  through  the  pelvis,  more  particularly  in  the 
region  of  the  appendix,  and  very  markedly  tender  at  Mc- 
Burney’s  point;  there  was  no  tenderness  above  that  point. 
This  tenderness  had  existed  for  some  time.  The  family  was 
decidedly  opposed  to  operative  interference.  Finally,  a  blood 
count  was  made  and  we  found  56,000  leucocytes  in  a  cubic  mil¬ 
limeter;  I  then  told  them  that  an  operation  should  be  per¬ 
formed.  In  order  to  be  certain  several  counts  were  made  in  suc¬ 
cession,  and  the  number  of  leucocytes  never  went  below  15,000. 
An  interesting  point  in  reference  to  the  blood  count  was  that  the 
leucocytosis  varied  with  the  temperature;  with  an  elevation  of 
temperature  there  was  an  increase  in  the  leucocytes  and  vice 
versa.  An  operation  was  performed  and  an  appendicitis  was 
found  to  be  present  but  complicated  with  disease  of  the  ovaries. 
1  think  that,  in  this  case,  the  blood  count  was  of  value  in  that 
it  made  me  insist  upon  an  operation.  Dr.  Deaver  has  stated 
that  we  may  mistake  disease  of  the  gall-bladder  for  disease  of 
the  appendix;  that  they  may  be  mistaken  for  each  other.  1 
wish  to  relate  a  case,  occurring  in  the  practice  of  Dr.  Stockton, 
which  I  saw  with  him  on  several  occasions.  A  young  woman 
entered  the  hospital  who  had  great  pain  and  tenderness  over 
the  whole  of  the  right  side  of  the  abdomen.  The  diagnosis  made 
was  that  she  was  suffering  from  gall-stones.  A  blood  count 
was  made,  a  leucocytosis  was  found  to  be  present,  and  it  was 
thought  that  she  had  a  purulent  inflammation  of  the  gall¬ 
bladder.  An  operation  was  performed,  the  gall-bladder  was 
opened  and  pus  and  gall-stones  were  found.  The  patient  im¬ 
proved  for  twelve  hours  and  died  within  twenty-four  hours.  At 
the  autopsy  it  was  found  that  gall-stones  had  perforated  the 
appendix,  and  that  the  patient  had  died  from  appendicitis  in 
connection  with  the  gall-bladder  trouble. 

As  regards  the  treatment  1  believe  that  the  aseptic  scalpel 
is  the  only  one  for  appendicitis  in  cases  where  it  can  be  used. 

Dr.  J.  V.  Ket.ly,  of  Philadelphia — 1  think  that,  after  the 
first  twenty-four  hours,  a  medical  man  should  not  attempt  to 
treat  a  case  of  this  disease.  I  have  never  regretted  sending  for 
Dr.  Deaver,  but  have  regretted  not  having  sent  for  him  early 
( nough. 

Dr.  Frank  D.  Smythe,  Memphis.  Tenn. — I  am  prepared  to 
agree  with  Dr.  Deaver  in  toto.  My  experience  in  the  manage¬ 
ment  of  appendicitis  bears  out  the  truth  of  every  point  he  has 
made.  Appendicitis  is  essentially  a  surgical  disease;  and  a 
physician  essaying  to  treat  a  case  of  appendicitis  without  the 
aid  of  a  surgical  colleague  should  possess  considerable  diag¬ 
nostic  skill  in  order  that  the  proper  time  for  operation  could 
be  determined.  If  the  diagnosis  were  made  early  and  the  pa¬ 
tient  subjected  to  immediate  operation  you  would  lose  none  of 
your  cases  of  appendicitis.  The  operation  should  be  performed 
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before  the  appendix  becomes  the  site  of  an  abscess  and  before 
the  peritoneum  shall  have  been  invaded.  At  this  time  the 
operation  can  be  performed  quickly  and  safely  and  without  risk 
of  contamination  of  tne  peritoneum.  The  operation  is  a  per¬ 
fectly  safe  one  in  the  hands  of  a  skilful  surgeon — practically 
without  risk  if  performed  promptly  after  its  early  recognition. 

I  have  never  lost  a  case  of  appendicitis  when  operated  upon 
during  the  first  day  of  attack.  In  this  disease  all  cases  should 
be  subjected  to  immediate  operation  if  recognized  at  the  onset 
and  seen  by  i  competent  surgeon.  During  the  past  year  1 
have  operated  upon  ten  cases  of  septic  lymphangitis  and  peri- 
Innitis  following  gangrenous  appendicitis  after  perforation  with 
100  per  cent,  mortality.  In  none  of  these  cases  did  1  enter¬ 
tain  any  hope  of  recovery.  I  do  not  believe  that  a  case  of 
general  septic  peritonitis  can  be  saved  with  or  without  an 
operation;  I  have  never  seen  a  case  of  this  character  reported 
as  cured,  and  certainly  have  seen  nothing  of  the  kind  in  my 
practice. 

No  man  can  say  how  a  given  case  of  appendicitis  will  ter¬ 
minate,  regardless  of  the  mildness  of  the  symptoms,  if  treated 
medically.  It  i*  impossible  to  predict  what  twenty-four  hours 
will  bring  forth. 

The  mortality  of  appendicitis  depends  upon  where  the  ap¬ 
pendix  points  in  the  event  of  rupture,  and  not  in  the  least  upon 
the  plan  of  campaign  pursued  if  managed  medically.  Dr. 
Deaver  has  just  -aid  that  the  medical  treatment  of  appendicitis 
is  nothing  more  nor  less  than  high-grade  “Christian  science,”  and 
that  the  only  legitimate  way  of  treating  appendicitis  is  with 
the  aseptic  scalpel  in  the  hands  of  a  conscientious  and  skilful 
surgeon.  I  agree  with  the  essayist  in  every  particular. 

Dr.  J.  A.  Witherspoon,  of  Nashville,  Tenn. — I  have  lis¬ 
tened  with  pleasure  to  the  remarks  made  by  Dr.  Deaver  and  my 
confidence  in  him  has  never  slackened  since  he  was  my  teacher. 

I  rise  to-day  to  say  that  if  the  medical  treatment  of  appendi- 
-citis  is  to  be  according  to  the  belief  of  the  “Christian  scientists,” 
then  the  man  who  has  a  little  pain  in  his  belly,  with  a  little 
temperature  and  with  very  few  physical  signs,  who  submits 
himself  to  operation,  that  man  is  as  brave  as  Julius  Caesar  and 
has  the  faith  of  a  Daniel.  Now,  gentlemen,  we,  as  general 
practitioners,  must  realize  that  appendicitis  is  both  a  medical 
and  a  surgical  disease.  There  are  many  cases  that  are  mainly 
surgical.  There  are  many  cases  of  appendicitis  that  you  and 
I  have  seen  get  well  from  the  medical  treatment,  by  placing 
the  patient  in  bed,  at  once  stopping  all  nourishment,  applying 
ice-bags  over  the  appendicular  region,  keeping  the  patient  per- 
ftctly  quiet,  and  using  rectal  enemas;  with  such  treatment  1 
can  see  no  reason  why  many  attacks  of  appendicitis  will  not 
end  in  recovery.  Take  the  experience  of  my  friend  from  Mem¬ 
phis  who  has  just  addressed  you;  he  has  lost  10  eases  from 
•operation.  How  many  have  lost  10  cases  without  operation? 
I  believe  that  the  proper  course  to  pursue  in  these  cases 
is  to  let  the  physician  and  surgeon  go  hand  in  hand;  let 
the  surgeon  be  urged  to  meet  the  emergency  of  perforation 
or  of  the  abscess.  These  cases  should  be  carried  through  the 
acute  attack  and.  if  an  operation  is  demanded,  let  it  be  done 
during  the  interval.  Eighty  per  cent,  of  the  cases  of  appendi- 
-citis  get  well  without  the  knife.  But,  if  we  can  have  such  a 
skilled  man  as  Dr.  Deaver  with  us,  he  may  save  every  case  if 
seen  in  the  primary  stage,  but  we  are  not  all  of  us  fortunate 
enough  to  be  able  to  call  in  Dr.  Deaver,  or  as  skilful  a  man, 
and  every  scalpel  is  not  aseptic.  We  all  know  that  in  the 
smaller  plact-  if  such  extreme  views  prevail  and  men  often  in¬ 
competent  undertake  this  operation  that  many  lives  will  be 
sacrificed  on  the  altar  of  fanatical  surgerv. 

Dr.  Boariluan  Eeed,  of  Philadelphia — I  agree  with  Dr. 
Deaver  in  the  main.  but*I  can  not  agree  that  at  all  times  and  in 
all  places  the  aseptic  knife  is  the  only  remedy  in  appendicitis. 
I  agree,  however,  that  in  large  cities,  in  hospitals  with  their 
skilled  abdominal  surgeons,  with  trained  nurses,  and  all  the 
paraphernalia  and  conveniences  for  clean  and  good  work,  that 
an  operation  performed  on  the  first  day,  and  perhaps  on  the 
second  day,  would  be  the  most  conservative;  but.  if  in  the 
•country  far  from  any  hospital,  from  skilled  surgeons  and 


trained  nurses,  etc.,  I  believe  that  we  must  then  think  of 
other  remedies  besides  the  knife.  If  one  can  not  get  a  trained 
surgeon  and  it  the  case  has  gone  on  to  the  third  day  1  think 
it  is  sometimes  safer  to  treat  the  case  conservatively  by  rest, 
poultices  and  starvation  and  help  perhaps  from  laxatives,  cal¬ 
omel.  or  opium,  than  to  resoit  to  surgery. 

I  wish  to  say  a  word  in  regard  to  the  chronic  cases  of  appen¬ 
dicitis.  Here  the  main  thing  is  to  prevent.  It  is  a  well- 
known  fact  that  most  of  these  cases  do  not  arise  from  concre¬ 
tions,  or  seeds,  as  was  once  thought,  but  from  an  extension  of 
a  catarrhal  process  involving  the  colon,  chronic,  insidious  and 
often  unrecognized.  I  think  the  symptoms  that  precede  chronic 
appendicitis  are  not  frequently  enough  recognized.  They  nearly 
always  include,  vaguely,  impaired  health,  constipation  or  diar¬ 
rhea,  anemia,  a  lowering  of  the  strength,  general  malaise, 
etc.,  symptoms  which  give  a  warning  that  something  is  wrong. 
The  patient  then  does  not  need  so  much  a  surgeon  as  he  does  a 
skilled  clinician,  one  skilled  in  palpation,  skilled  in  recognizing 
the  early  signs  which  tend  to  cause  catarrh  of  the  appendix. 
Besides  recognizing  the  catarrhal  condition  in  the  bowels,  be¬ 
sides  palpation  and  recognizing  the  tender  spots  over  the  in¬ 
volved  portions  of  the  intestine,  a  more  rigid  condition  of  the 
muscles  on  the  right  side  of  the  abdomen  can  usually  be  made 
out  and  there  are  also  signs  to  be  discovered  in  the  urine  which 
will  aid  us  jn  making  a  diagnosis  if  in  doubt,  i.  e.,  the  pres¬ 
ence  generally  of  indican  or  the  aromatic  sulphates,  or  both, 
together  with  an  increased  total  acidity  of  the  urine. 

Dr.  I.  N.  Love,  of  New  York  City — We  all  know  what  the 
position  of  Dr.  Deaver  has  been  and  that  it  is  a  definite  one; 
we  all  know  the  position  he  has  held  for  a  long  time.  We  also 
know  the  position  held  by  Robert  T.  Morris,  and  other  experts, 
from  a  surgical  standpoint.  If  we  who  are  specialists  in  ifiternal 
medicine  study  the  question  carefully,  we  must  study  it  from 
both  the  standpoint  of  medicine  and  surgery.  We  must  study 
not  the  theory  but  the  conditions  confronting  us.  Every  case 
is  a  law  unto  itself.  In  every  suspected  case  of  appendicitis  it 
is  highly  important  that  a  competent  physician,  a  good  diag¬ 
nostician.  be  called  in  early.  We  all  know  that  every  case  of 
cholera  morbus,  every  case  of  catarrh  of  the  bowels,  every  case 
of  ptomain  poisoning,  or  suspected  typhoid  fever,  every  case 
of  abdominal  disturbance  in  fact  is  a  possible  case  of  appen¬ 
dicitis  in  disguise.  Speaking  of  symptoms,  whenever  I  have 
been  called  to  see  a  case  giving  evidences  of  the  disease  along 
these  lines  1  have  observed  that  rigidity  of  the  right  side  of  the 
abdomen  is  a  fairly  positive  symptom.  Nature  is  placing  a 
splint  upon  the  disturbed  bowel  by  making  rigid  the  abdominal 
wall.  Tenderness  at  a  given  point  goes  without  saying.  If  the 
irritation  be  discovered  early  enough  we  usually  assist  Nature 
by  emptying  the  canal  and  placing  the  patient  at  once  at  rest, 
starving  them,  placing  an  ice-bag  over  the  seat  of  the  trouble 
and  then  have  an  ideal  surgeon  constantly  in  attendance,  ready 
to  meet  any  emergency  that  may  arise.  If  no  emergency  arises 
then  we  should  continue  to  treat  the  patient  along  the  lines  in¬ 
dicated,  and  an  operation  can  be  done  at  our  pleasure.  In  my 
own  judgment  operation  should  be  done  through  fear  of  recur¬ 
rences,  although  a  patient  may  escape  such  recurrences.  It 
the  conditions  are  ideal,  and  if  Deaver,  Morris,  Price,  or  other 
well-known  abdominal  surgeons  could  be  had,  even  if  it  was 
at  the  country  crossroads.  I  think  an  operation  ,may  be  done; 
but  in  an  average  case  of  appendicitis  I  would  trust  to  quiet, 
diet,  starvation,  ice-hags,  and  time. 

Dr.  William  Bailey,  of  Louisville,  Ky. — From  the  stand¬ 
point  of  the  general  practitioner,  I  heartily  approve  of  all  con¬ 
tained  in  the  paper  read  by  Dr.  Deaver.  In  doubtful  cases  I  am 
always  ready  to  have  an  exploratory  incision  made  for  the 
purpose  of  clearing  up  the  diagnosis.  I  have  no  confidence  at 
all  in  the  medical  treatment  of  this  disease.  I  make  this  re¬ 
mark  in  the  face  of  the  fact  that  many  cases  do  recover  without 
operation;  so  far  as  I  know,  they  did  not  recover  through  any 
virtue  of  the  treatment  employed.  I  can  recall  cases  of  ap¬ 
pendicitis  that  were  not  operated  upon,  that  have  gone  for 
more  than  forty  years  without  recurrences  of  the  attack;  but 
I  have  seen  so  many  that  did  not  come  on  after  any  catarrhal 
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condition  blit  as  a  thunder  bolt  in  a  clear  sky  and  in  twenty- 
four  hours  were  in  an  inoperable  condition.  In  cases  of  doubt 
as  to  diagnosis  I  am  always  ready  for  the  surgeon  to  make 
an  exploratory  incision.  I  do  not  believe  that  such  an  incision 
is  a  factor  at  all  in  the  cause  of  death  in  such  cases.  I  doubt 
very  much  the  reports  made  in  the  papers  that  the  patients  died 
from  the  surgical  operation;  they  died  from  disease  which 
surgery  was  not  able  to  relieve.  I  do  not  believe  that  any  case, 
no  matter  what  the  conditions  are,  can  be  operated  upon  too 
soon,  and  I  doubt  if  it  is  ever  too  late  for  operation. 

Dr.  C.  W.  Lili.ie,  of  East  St.  Louis,  Ill. — To  illustrate  how 
rapidly  an  apparently  latent  case  of  appendicitis  may  develop, 
I  wish  to  relate  one  in  which  I  have  been  particularly  inter¬ 
ested,  occurring  in  my  only  son.  This  young  man,  21  years 
of  age,  robust,  hearty,  a  football  player  and  a  general  athlete, 
appeared  all  right  at  noon,  but  one-half  an  hour  later,  during 
my  absence,  he  was  taken  with  severe  pain  in  the  abdomen, 
which  at  once  showed  the  place  of  development  of  a  hernial 
tumor;  my  attention  was  called  to  that  when  1  returned  one- 
half  an  hour  later.  1  was  not  aware  that  the  young  man  ever 
had  a  hernia.  When  my  attention  was  first  called  to  it  signs 
of  collapse  threatened  and  l  feared  that  the  young  man 
would  die  from  some  cause  apparently  unaccountable  to  me.  I 
had  him  taken  to  the  Jefferson  hospital  in  an  ambulance. 
While  in  the  ambulance  on  the  way  to  the  hospital  the  tumor 
entirely  subsided  and  the  pain  disappeared,  so  that  on  arrival 
at  the  hospital  he  walked  up  one  flight  of  stairs  to  his  room, 
and  operation  was  deferred  until  the  day  following.  Twenty- 
four  hours  after  the  first  advent  of  pain  he  was  operated  upon 
bv  Dr.  Waldo  Briggs,  who  found  that  he  had  to  deal  with  about 
5  inches  of  the  ascending  colon  which  was  gangrenous,  and 
that  4  or  5  inches  more  of  it  was  in  such  a  congested  condi¬ 
tion  that  at  least  8  inches  must  be  resected;  fully  5  inches 
of  the  ileum  was  also  in  a  partially  necrotic  condition  and  the 
entire  13  inches  of  the  intestine  was  removed.  L'he  appendix 
had  sloughed  off  in  nearly  its  entire  length.  Resection  of  the 
bowel  was  done,  the  ileum  and  the  colon  were  joined  by  the 
Murphy  button  and  the  patient  made  a  good  recovery.  The 
points  of  particular  interest  in  this  case  were  the  suddenness 
with  which  the  alarming  symptoms  came  on  and  the  compli¬ 
cation  of  a  hernia  which  alone  was  believed  to  be  the  real 
trouble.  As  a  result  of  this  I  am  of  the  opinion  that  we  should 
never  allow  our  cases  to  go  too  long  without  operation.  Since 
the  occurrence  of  this  case  1  have  had  another  which  happened 
in  a  hearty  young  man  ;  within  a  few  hours  after  its  develop¬ 
ment  an  operation  was  done  and  there  was  found  a  gangrenous 
condition  which  with  a  few  hours  more  delay  would  have  ne¬ 
cessitated  an  almost  similar  operation. 

Dr.  H.  S.  McConnel,  of  Now  Brighton,  Pa. — It  seems  to  me 
that  we  are  not  recognizing  the  fact  that  there  are  two  treat¬ 
ments  of  appendicitis,  the  medical  and  the  surgical ;  ,vhen  the 
general  practitioner  is  called  to  sec  a  case  he  considers  it  a 
medical  case,  but  for  him  to  treat  every  case  of  pain  in  tbe 
abdomen  as  one  of  appendicitis  I  think  is  a  great  mistake.  1 
think  it  is  his  duty  to  treat  every  case  of  pain  in  the  abdomen 
unless  he  is  positive  that  he  has  a  case  of  appendicitis  to 
deal  with.  One  should  bear  in  mind  that  there  is  not  always 
a  rigidity  of  the  rectus  muscle  nor  pain  in  the  right  side,  for 
often  they  are  on  the  left  side  of  the  abdomen.  There  is  no 
doubt  in  my  mind  but  that  a  severe  case  of  appendicitis  should 
be  operated  upon  so  soon  as  diagnosed.  I  have  seen  men  come 
here  who  preached  that  we  should  wait  twenty-four  nours  be¬ 
fore  resorting  to  operative  interference;  but  I  think  that  it 
the  patients  were  treated,  as  they  should  be,  with  :ce,  saline 
solutions,  etc.,  we  will  not  make  many  mistakes. 

Dr.  Frank  Warner,  of  Columbus,  Ohio — I  believe  that  there 
is  but  one  time  to  operate  in  cases  of  appendicitis,  and  that 
is  when  the  diagnosis  is  made,  and  the  best  way  to  make  that 
diagnosis  is  by  the  presence  of  pain,  tenderness  and  rigidity 
over  the  region  of  the  appendix.  Whenever  these  symptoms 
have  arisen  I  must  take  issue  with  Dr.  Love  when  he  makes 
the  statement  that  “then  an  operation  can  be  done  at  our  pleas¬ 
ure.”  Again.  I  do  not  approve  of  the  method  referred  to  by  the 


gentlemen  who  preceded  me.  that  we  should  wait  awhile.  After 
the  diagnosis  is  made  I  think  we  would  make  an  egregious  error 
if  we  did  not  proceed  at  once  to  operation  for  the  reason  that 
we  do  not  know  what  one  of  these  cases  will  develop  a  gan¬ 
grenous  appendix.  After  diagnosing  a  case,  if  you  wait  even 
over  night  either  your  operation  is  a  useless  one  or  else  you 
have  added  greatly  to  the  danger.  It  has  been  stated  that  we 
can  not  all  secure  the  services  of  the  greatest  surgeons  to  oper¬ 
ate  for  us;  I  think  that  any  man,  with  a  moderate  degree  of 
ability,  is  capable  of  doing  this  operation  and  with  less  danger 
to  his  patient  than  if  he  either  waited  for  the  presence  of  a 
great  surgeon  who  is  long  in  reaching  the  patient,  or  resorted  to 
medical  treatment.  With  pain,  tenderness  and  rigidity  present, 
and  the  diagnosis  settled,  we  should  decide  at  once  to  operate, 
and  I  do  not  believe  in  wasting  time  because  every  day  added 
to  the  postponement  of  the  operation  adds  to  its  death-rate. 

Dr.  A.  F.  House,  of  Cleveland,  Ohio — If  there  is  any  general 
practitioner  in  the  room  who  will  point  out  to  me  how  to 
discriminate  between  the  so-called  medical  cases  and  those  that 
are  surgical,  1  will  be  greatly  obliged  to  him.  In  my  experi¬ 
ence  with  these  so-called  medical  cases  of  mild  degree,  after  a 
certain  time,  may  come  an  explosion,  as  it  were,  and  the  case 
becomes  a  fulminant  one,  and  the  patient  died;  1  have  never 
yet  seen  a  case  that  terminated  fatally  from  too  early  an 
operation,  while  I  have  seen  many  cases  that  have  died  because 
they  were  operated  on  too  late.  I  am  glad  to  be  able  to  support 
the  opinions  expressed  by  the  essayist. 

Dr.  Wm.  M.  Findley,  Altoona,  Pa. — I  rise  simply  in  the 
interest  of  the  20  per  cent.  You  that  were  present  at  At¬ 
lantic  City  last  year  heard  an  able  discussion  on  appendicitis 
and  you  remember  that  Dr.  Senn  made  the  statement  that  80 
per  cent,  of  the  cases  recovered  without  operation.  I  rise  in 
the  interest  of  the  20  per  cent.  Personally,  I  would  not  like 
to  be  one  of  that  20  per  cent.  I  do  not  believe  that  the  medical 
profession  need  have  20  per  cent,  of  deaths  from  this  dis¬ 
ease.  The  records  of  gentlemen  who  are  not  connected  with 
hospitals  and  who  operate  in  the  homes  and  hovels  in  the 
country  give  a  better  record  than  20  per  cent,  of  deaths  when 
the  operation  is  performed  early,  at  the  time  the  diagnosis  was 
made.  I  have  recently  heard  it  stated  here  that  operations  are 
performed  upon  cases  of  appendicitis  thirty-six  hours  after 
the  diagnosis  is  made,  and  this,  too,  in  the  cities.  I  certainly 
believe  that,  in  the  cities  where  there  are  hundreds  of  surgeons, 
that  these  cases  should  be  operated  upon  at  once.  In  the  little 
town  where  I  live  the  death-rate  during  this  past  year  was 
about  one  per  cent,  where  the  cases  were  operated  upon  within 
twenty-four  hours;  but,  after  thirty-six  hours,  I  do  not  think 
such  a  good  result  can  be  obtained.  I  sincerely  hope  that  the 
medical  men  of  the  United  States  will  get  away  from  that 
20  per  cent,  death-rate  in  appendicitis. 

Dr.  George  F.  Jenkins,  of  Keokuk,  Iowa — There  are  cases 
of  appendicitis  that  should  not  be  operated  upon,  and  I  think 
it  is  absolutely  wrong  to  operate  upon  every’  case  so  soon  as 
the  diagnosis  is  made.  If  the  treatment  is  carried  out  in  cer¬ 
tain  lines— rest,  salines,  ice-bags,  etc.— and  if  the  treatment 
is  commenced  early  enough  you  will  not  be  compelled  to  resort 
to  operation  in  all  case3.  Operation  is  always  indicated  when 
suppuration  occurs.  Dr.  Deaver  says  that  ’no  physician  can 
foietell  the  danger  in  any  case,  and  hence  he  would  not  take 
the  responsibility  of  treating  even  a  mild  case  unless  permitted 
to  operate  immediately.  Does  he  say  to  the  patient:  There 
is  no  danger  in  operating,  I  will  certainly  cure  you?  No;  he 
is  still  unwilling  to  take  the  responsibility,  but  says:  If  you 
will  take  the  risk,  I  will  do  the  cutting.  Every  case  should  be 
treated  either  medically  or  surgically,  according  to  indications 
present.  Responsibility  rests  equally  upon  the  physician, 
whether  he' chooses  to  operate  or  not  to  operate. 

I  claim  that  we  should  always  treat  the  man  who  has  pneu¬ 
monia,  not  simply  treat  the  pneumonia,  and  I  insist  that,  for 
the  same  reason,  we  should  always  treat  the  individual  case  of 
appendicitis,  and  not  simply  treat  appendicitis.  Routinism  is 
as  reprehensible  in  surgery  as  it  is  in  medicine,  and  hence 
I  am  opposed  to  cutting  in  every  case  of  appendicitis. 


July  13,  1901. 


PRELIMINARY  WORK. 


85 


Dk.  J.  M.  Spelmax,  of  Anaconda,  Montana — I  desire  to  say 
a  few  words  because  1  find  that  the  gentlemen  who  live  in  the 
Ohio  and  Mississippi  valleys  find  it  difficult  to  secure  a  skilful 
surgeon.  In  Montana  it  is  impossible  to  get  Dr.  Deaver,  or 
any  other  noted  surgeon  out  there;  it  is  impossible  to  do 
anything  but  take  right  hold  of  these  cases  yourself  and,  1 
promise  you,  we  do  it.  We  find  no  difficulty  in  performing 
operations  for  appendicitis,  but  we  do  find  difficulty  in  treating 
them  on  medical  lines.  It  seems  to  me  that  the  discussion 
that  arises  year  after  year  in  the  American  Medical  Association 
does  us  more  harm  than  good,  because  it  often  has  been  the 
cause  of  delay  in  cases  that  required  immediate  operation;  the 
idta  has  become  prevalent  among  the  people  that  operation 
should  not  be  performed  at  once  and  so  they  will  not  allow  it 
sufficiently  early.  I  feel  that  this  operation  is  as  much  an 
emergency  operation  as  tracheotomy  or  herniotomy  as  we  were 
formerly  impressed  and  that  every  good  practitioner  should 
know  its  technique. 

Dr.  W.  H.  Christie,  of  Omaha,  Neb. — As  a  general  practi¬ 
tioner,  1  wish  to  speak  briefly.  Gambling,  whether  done  as  a 
private  individual  or  as  a  professional  man,  is  a  bad  business 
so  far  as  the  pocket-book  is  concerned  in  the  former  and  one’s 
standing  in  the  community  in  the  latter.  These  patients  that 
died  from  the  operation  when  it  was  performed  in  the  latter 
stages  might  have  lived  if  they  hacl  been  operated  upon  at  an 
opportune  moment.  Waiting  before  operating  is  gambling  with 
human  life.  We  can  not  tell,  nobody  can  tell,  what  is  going 
to  happen  when  the  appendix  becomes  diseased.  Therefore,  J 
do  not  believe  in  gambling  with  human  life;  we  should  urge 
operation  immediately,  as  soon  as  the  diagnosis  has  been  made. 

Dr.  John  B.  Deaver,  of  Philadelphia  (closing  the  discus¬ 
sion) — So  far  as  the  value  of  the  blood  count  is  concerned  I  do 
not  question  it,  not  for  one  moment;  but,  where  there  are  no 
facilities  for  such  work,  and  where  time  is  necessary  in  order 
to  profit  by  such  an  examination,  causing  delay,  then  I  am  op¬ 
posed  to  it;  the  patient’s  welfare  will  not  admit  such  a  delay. 

I  can  not  agree  with  all  that  has  been  said  relative  to  the 
medical  treatment  of  appendicitis.  In  cases  that  have  re¬ 
covered  from  an  attack  I  believe  that  it  is  wiser  to  operate  be¬ 
tween  attacks  than  to  wait  till  another  attack  is  ushered  in; 
operate  in  the  interval.  1  do  not  believe  that  there  is  a 
man  living  who  can  tell  whether  A.,  B.  or  C.  can  recover. 

1  maintain  that  it  is  all  right  for  a  surgeon,  if  properly 
trained  and  an  anatomist,  with  experience  and  common  sense, 
and  with  the  facilities  for  operating,  to  operate  so  soon  as  the 
diagnosis  of  appendicitis  has  been  made.  I  also  maintain  that 
the  surgeon  is  better  able  to  read  the  conditions  inside  the 
belly  than  a  medical  man. 

I  wish  to  congratulate  Dr.  Bailey;  with  his  silver  locks, 
he  ean  teach  all  of  you;  I  admire  a  man  at  his  time  of  life  who 
is  abreast  of  the  times,  and  I  pray  that  we  may  have  him  with 
us  for  many  years  to  promulgate  views  such  as  he  has  to-day. 
which  must  accomplish  much  good. 
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Many  years  ago  it  occurred  to  me  that  physicians 
could  follow  generally  with  advantage  both  in  pathology 
and  physiology  the  example  of  neurology  and  study  the 
human  body  from  the  standpoint  of  both  its  embryonic 
and  post-uterine  evolution  and  from  the  standpoint  of 
its  degeneracy  as  well.  It  was  long  recognized  that 
health  simply  constituted  a  balance  and  that  disease 
meant  the  destruction  of  this  balance  with  resulting 
undue  predominance  of  some  healthy  function  and  the 
undue  depression  of  others.  Practically  the  same  rule 
is  followed  by  the  chemist  who  controls  his  analytic 
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experiments  by  his  synthetic,  and  vice  versa.  Physicians 
and  dentists  generally  in  studying  man  as  an  entity, 
view  the  differences  between  the  normal  and  the 
abnormal  as  of  kind  and  not  of  degree.  To  avoid  this 
error,  I  have  studied  the  degenerate  phases  of  man 
from  the  standpoints  of  etiology,  physiology,  and  lastly 
and  most  important  from  the  standpoint  of  embryology 
and  post-uterine  development  periods.  The  result  of 
these  studies  has  been  the  general  discussion  of  degen¬ 
eracy  as  a  phase  of  evolution,  in  “Degeneracy :  Its  Signs, 
Causes  and  Results/’  published  in  London  in  1898.  The 
local  degeneracies  either  as  an  expression  of  general  ad¬ 
vance  or  its  reverse  have  been  outlined  in  my  works 
upon  “The  Etiology  of  Osseous  Deformities  of  the  Head. 
Face,  Jaws  and  Teeth ;”  “Irregularities  of  the  Teeth  and 
Interstitial  Gingivitis  or  so-called  Pyorrhea  Alveolaris;” 
“Degeneracy  of  the  Alveolar  Process.”  It  is  now  my 
intention  to  discuss  one  of  the  most  important  of  local 
degeneracies  so  far  as  dentistry  is  concerned:  Degen¬ 
eracy  of  the  Pulp.  Last  winter  I  arranged  with  Chicago 
dental  surgeons  that  extracted  teeth  should  be  saved  for 
me.  My  assistant  collected  from  their  offices  every 
afternoon  at  4  p.m.  The  teeth  were  then  cracked  open 
at  my  office,  the  pulps  removed  and  placed  in  Muller’s 
fluid  and  1  per  cent,  formalin  before  6  p.m.  From 
1958  teeth  obtained,  1017  pulps  were  removed.  Macro- 
scopically  the  pulps  were  thus  divisible :  Normal,  ex¬ 
posed,-  inflamed  and  suppurating,  mummified,  calcified 
and  calculous;  fungoid,  with  exostosed  roots;  loose  teeth 
abrasion;  pulps  destroyed  with  arsenic  and  deciduous 
teeth  pulps.  Sound  erupting  third  molars  and  bicus¬ 
pids  extracted  in  regulation  had  been  placed  in  Muller’s 
fluid  ere  they  came  under  my  observation. 

In  nearly  every  case  the  pulp  could  be  lifted  out  of 
its  chamber  so  far  as  the  apex  of  the  root.  In  every 
case,  the  root  had  to  be  crushed  before  the  pulp  could 
be  detached.  Pieces  of  the  cementum  almost  invariably 
adhered  to  the  pulp,  which  required  considerable  force 
to  detach.  The  slight  adherence  of  pulps  to  the  chamber 
was  due  to  anatomic  construction.  This  peculiar  rela¬ 
tion  of  the  pulp  to  the  walls  of  the  canal  becomes  obvious 
when  attempts  are  made  to  remove  it  in  single-rooted 
teeth,  after  application  of  arsenic.  The  nerve  broach 
not  infrequently  carries  the  pulp  with  it  in  passage  to¬ 
ward  the  apex.  The  pulp  often  comes  out  in  doubled-up 
contracted  mass.  Sometimes  it  comes  away  in  pieces, 
and  sometimes  the  pulp  is  not  entirely  detachable  from 
the  end  of  the  root.  The  claim  that  pulps  immediately 
removed  from  the  teeth  after  extraction  adhere  to  the 
wall  of  the  canal  is  not  borne  out  by  experience.  If 
nerve  fibers  radiated  from  the  pulp  and  extended  into 
the  dentine  it  would  be  impossible  to  remove  the  pulp 
from  its  chamber.  The  pulp,  however,  can  not  be  re¬ 
moved  from  the  end  of  the  root  without  breaking;  it 
therefore  seems  evident  from  a  macroscopic  standpoint 
that  nerve  fibers  as  such  do  not  enter  the  dentine.  Tn 
removing  the  pulp  it  always  remained  in  toto  on  account 
of  the  strong  connective  tissue. 

A  point  of  great  interest  in  connection  with  pulp  adhe¬ 
sion  to  the  root  is  that  not  only  the  degeneracy  of  the 
pulp,  but  also  of  the  tooth  likewise.  In  development  of 
the  tooth,  calcification  begins  at  the  crown  and  extend - 
toward  the  apex.  Calcification  takes  place  at  the  per¬ 
iphery  of  the  root  and  extends  toward  the  center.  A 
marked  opening  results  with  a  large  primitive  organ 
(the  pulp)  until  the  apex  is  reached,  when  it  closes. 
This  closing  often  continues  after  the  crown  has  erupted. 
The  foramen  is  almost  completely  closed.  What  was 
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once  a  large  pulp  containing  nerves  and  blood  vessels 
tapers  down  to  the  minutest  size  with  but  only  one  or 
two  blood  vessels  and  nerves  remaining.  In  the  lower 
mammals  teeth  have  open  ends  with  large  pulps.  These 
furnish  sufficient  nourishment  to  the  teeth  and  resist¬ 
ance  to  decay.  Of  the  1017  pulps  collected  131,  or  11.9 
per  cent.,  were  more  or  less  mummified.  While  no 
special  attempt  was  made  to  determine  the  extent  of 
in ti m mif action,  75  per  cent,  of  the  131  seemed  mummi¬ 
fied.  The  remainder  had  varying  degrees  of  murnmi- 
faction  beginning  at  the  apical  end.  The  extent  of  blood¬ 
letting  at  the  time  of  extraction  governed  the  degree  of 
mummif action.  The  question  further  arises,  What 
amount  of  blood  did  the  pulp  contain  at  the  time  of 
extraction?  Did  the  closure  of  the  apical  end  of  the 
root  cut  off  the  blood  supply?  It  is  certain  that  teeth 
with  mummified  pulps  were  hard,  dense  and  compara¬ 
tively  difficult  to  crack.  In  pulps  partially  mummified 
there  was  a  demarcation  between  the  part  filled  with 
blood  and  the  dried  end.  In  the  dried  end,  mummif  ac¬ 
tion  was  complete.  The  dried  specimen  was  removed 
from  the  end  of  the  root  with  as  much  difficulty  as  the 
normal  pulp,  while  the  main  part  could  be  readily  lifted 
out  of  the  chamber  as  there  was  no  adhesion.  The  pulp 
can  become  completely  mummified  in  six  to  twelve  hours. 
All  the  teeth  from  the  same  mouth  were  sometimes 
mu  minified.  The  pulps  in  abraded  teeth  had  receded 
and  been  almost  obliterated.  Recession  is  sometimes  fol¬ 
lowed  by  obliteration  of  the  pulp  chamber.  In  most 
cases,  the  filling  of  the  pulp  chamber  does  not  follow. 
Blood  supply  is  almost  if  not  quite  exhausted.  In  cases 
where  the  roots  were  exostosed  the  pulps  were  often  al¬ 
most  obliterated  with  corresponding  filling  in  of  the 
pulp  chamber.  In  other  cases  mummifaction  of  the 
pulp  occurred.  There  were  seventeen  (1.5  per  cent.) 
calcified  and  calcalous  pulps.  In  some  the  tooth  had 
to  be  completely  crushed  to  remove  the  calcified  mass 
which  had  adapted  itself  to  the  walls  of  the  cavity.  In 
others  the  pulp  could  be  removed  in  its  entirety,  so  com¬ 
plete  was  the  calcification  inside  the  pulp  inself.  There 
were  four  fungoid  pulps  of  1017  pulps.  In  all  four, 
pulp  stones  could  be  felt.  The  percentage  of  minute 
pulp  stones  can  be  determined  by  the  microscope  alone. 

In  interstitial  gingivitis,  where  the  alveolar  process 
has  receded  and  the  roots  of  the  teeth  have  been  exposed 
for  some  time,  the  pulp  recedes  and  the  canals  become 
filled  with  dentine.  Although  the  pulps  are  alive,  the 
substance  in  the  tubuli  decomposes  and  the  odor  is  more 
penetrating  than  that  from  dead  pulps.  The  dentine 
becomes  dark  and  twice  as  much  force  is  required  to 
break  open  the  tooth  than  in  the  normal  variety.  These 
teeth  are  brittle  and  fly  to  pieces,  while  the  normal  tooth 
splits  lengthwise. 

The  tooth  is  the  lowest  structure  in  the  body  since  it 
is  formed  of  material  which  can  be  destroyed  bv  disinte¬ 
gration  only.  The  pulp  is  a  temporary  organ,  having- 
attained  its  normal  size  and  hence  been  at  its  best  when 
it  commences  to  form  the  dentine.  The  apical  foramen 
is  largest  in  the  lower  vertebrates.  Pulp  stones  or  sec¬ 
ondary  dentine  are  the  commencement  of  degeneracy.  No 
lymphatics  (Sudduth)  exist  in  the  pulp,  since  it  is  a 
formative  as  well  as  a  degenerative  organ.  One  hundred 
and  thirteen,  or  11.1  per  cent,  of  the  pulps  examined, 
were  exposed,  infected  with  pus  infection  and  sloughing. 
The  inflammation  sometimes  extends  throughout  the 
entire  pulp.  Sometimes  one  part  or  side  only  is  affected. 
Tn  the  case  of  a  molar,  inflammation  often  extends  upon 
the  side  of  the  pulp  and  into  one  root.  The  other  side 


of  the  pulp  root  or  roots  remains  normal  or  is  but  slight¬ 
ly  affected. 

These  teeth  and  pulps  were  turned  over  to  l)rs.  La¬ 
tham  and  Anderson  for  cutting,  staining  and  mounting 
for  the  microscope. 
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CHICAGO. 

In  reviewing  the  work  done  on  the  dental  pulp,  it 
appeals  very  strongly  to  the  operative  side.  In  other 
words,  the  majority  of  the  papers  concern  themselves 
with  the  pathologic  conditions,  which  include  special  and 
general  pathologic  states  from  inflammatory  to  degen¬ 
erative,  and  bacteriologic  gangrene  to  formation  of 
pulp-stones  and  the  treatment  of  the  same.  One  note¬ 
worthy  point  is  the  constant  effort  directed  to  the 
“killing  of  the  pulp”  by  every  known  means  and  the 
very  little  encouragement  to  try  to  save  the  “formative 
organ.”  In  these  days  of  advancement  of  the  histo- 
phvsiologic  research  and  the  introduction  of  new  meth¬ 
ods  and  chemicals,  it  seems  strange  the  dental  pulp 
appears  to  have  been  considered  as  either  completely 
worked  out  or  not  so  important  an  organ  as  enamel  or 
dentine  or  even  the  peridental  membrane.  Yet  its 
development,  structure,  functions  and  variations  are 
liardlv  understood — and  we  expect  to  cure  its  ailments. 
It  is  true  a  great  deal  has  been  investigated  and  many 
essays  and  papers  presented  from  all  parts  of  the  world, 
but  very  little  truly  scientific  work  has  been  completed. 
Take  the  latest  works  on  dentistry  and  see  in  what  small 
space  the  dental  pulp  is  mentioned  and  the  debatable 
points  occurring  in  almost  every  line.  Even  the  dentine 
seems  to  be  of  greater  importance,  and  yet  the  question 
may  be  asked:  “Should  we  have  a  dentinal  layer  if  the 
pulp  were  not  formed  early  and  were  not  of  primary 
importance  as  a  formative  papilla  for  its  development  ?” 

In  this  paper,  so  far  as  possible,  references  to  the 
operative  treatment  of  the  pulp  have  been  excluded, 
and  in  considering  the  anatomy,  histology  and  espe¬ 
cially  the  development  of  the  pulp,  many  authors  have 
described  the  neighboring  structures  of  odontoblasts, 
dentine  and  enamel,  it  being  impossible  to  separate  them 
wholly  from  the  pulp.  Anyone  wishing  to  study  the 
latter  must  be  willing  to  examine  also  the  former. 

Dentists  are  now  waking  up  to  the  fact  that  we  must 
have  more  preliminary  training  in  the  elementary 
branches,  and  schools  of  dentistry  are  constantly  im¬ 
proving.  It  would  be  a  worthy  object  to  found  grants, 
scholarships  and  opportunities  for  original  research 
work  to  post-graduates  or  advanced  workers,  instead  of 
such  memorials  as  oil-paintings,  busts,  etc.  The  former 
would  carry  far  more  weight,  would  perpetuate  memory 
in  a  nobler  way,  and  reach  to  almost  every  clime  and 
class  by  constant  quotation,  thus  enriching  science  and 
benefiting  thousands  of  suffering  humanity.  How  many 
libraries  contain  works  on  dentistry  accessible  to  the 
student  that  are  of  recent  date  or  valuable  in  looking 
up  the  subject  ?  It  has  been  said  that  publishers  object  to 
giving  the  large  medical  and  scientific  libraries  a  copy  of 
a  book  for  fear  of  lessening  its  sale.  Personally,  I  think 
this  objection  should  not  be  sustained,  as  many  people 
who  note  a  new  book  in  a  library  or  store,  finding  it 
suited  to  their  needs  will  buy  a  copy  to  have  at  hand. 
Hardly  any  one  man  (even  if  he  could  afford  it)  cares 

*  Read  in  the  Section  on  Stomatology,  at  the  Fifty-second  Annual 
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to  buy  every  book  published  in  his  own  branch,  since 
so  many  are  merely  reiterated  statements,  by  worthy 
investigators,  not  brought  up  to  date  or  not  original. 
Owing  to  the  scarcity  of  accessible  works  even  in  the 
majority  of  our  large  central  cities,  the  task  of  “looking 
up  literature”  is  by  no  means  easy  or  worthily  done, 
oftentimes  many  essays  and  papers  scattered  through 
the  numerous  journals  being  out  of  reach.  Better  libra¬ 
ries  are  needed. 

Perhaps  the  earliest  mention  of  the  dental  pulp  is 
by  Galen,1  who  states:  “He  felt  the  pulsation  in  a  tooth 
that  was  aching  in  the  same  way  as  any  other  inflamed 
part.  I  know  that  the  seat  of  one  pain  was  in  the  tooth 
and  the  other  in  the  gum.”  “To  Galen  we  may  also 
ascribe  the  discovery  of  soft  nerves  supplied  to  the 
teeth.” 

In  1771  John  Hunter  noted  the  building  up  and  clos¬ 
ing  in  of  the  pulp  cavity  when  attrition  has  worn  the 
teeth,  as  did  George  Prochaska  (1780)  in  his  work 
published  in  1800.  Besides  these,  we  may  note  Thomas 
Bell,  Bertin  Rousseau.  Lent,  Baschkow,  Richard  Owen, 
Alexander  Nasmyth,  Kolliker.  R.  T.  Hulme,  E.  Albrecht, 
R.  Hohl,  J.  Bruck  Junr.  F.  Ulrich  and  many  others, 
whose  papers  chiefly  relate  to  calcifications  in  the  pulp 
and  pathology. 

About  the  earliest  histologic  pojnt  I  have  found  so 
far  seems  to  be  by  Paul  B.  Goddard,2  who  described  the 
pulp  as  composed  of  granular  matter  invested  by  a 
delicate  membrane  or  epithelium. 

Prof.  L.  S.  Beale,  in  1865,  states  the  pulp  tissue  is  not 
converted  into  dentine,  neither  does  the  dentine,  nor 
tissue  from  “which  it  is  formed,  exhibit  any  characters 
justifying  in  stating  it  to  be  connective  in  origin.  Den¬ 
tine  is  only  produced  by  the  agency  of  the  so-called 
cells.”  The  mass  of  the  pulp  is  composed  of  a  single 
form  of  connective  tissue  with  numerous  oval  and  tri¬ 
angular  corpuscles  (germinal  matter)  not  unlike  the 
mucous  tissue  of  the  umbilical  cord.  This  will  seem 
to  be  foreign  to  the  title  of  this  paper,  but  I  find  in 
almost  all  articles  the  close  relation  of  dentine  and  its 
histology  and  origin  the  chief  topic. 

Kolliker3  summarized  the  dental  tissues  in  one  of  the 
first  text-books,  which  held  its  place  for  many  years. 
The  odontoblasts  were  formally  termed  “dentinal  cells” 
( Elfenbeinzellen) .  Kolliker  termed  this  entire  layer 
of  cells  membrana  eboris,  because  after  the  pulp  has 
been  withdrawn  it  usually  cleaves  to  the  inner  surface 
of  the  tooth  in  the  form  of  a  continuous  membrane-like 
layer.  Kolliker,  Klein  and  others,  state  that  odonto¬ 
blasts  excrete  dentine,  differing  from  Waldeyer,  who 
has  a  most  complete  and  satisfactory  theory  as  regards 
the  development  of  the  teeth.  He  also  makes  mention 
of  Sharpey’s  fibers  being  formed  in  the  cementum,  and 
agrees  with  Boll  that  the  odontoblasts  (a  term  orig¬ 
inating  with  Waldeyer)  send  fibers  and  connect  with 
each  other  by  lateral  processes.  Pie  also  edits  the  article 
on  “Formation  of  Dentine,”4  which  formed  the  basis  of 
a  controversy  with  Prof.  H.  Hertz  in  Virchow’s  Archiv, 
and  was  used  by  Franz  Boll  in  order  to  explain  the  con¬ 
tradictions  of  the  two  investigators  and  so  form  an 
independent  opinion. 

Franz  Boll  is  an  investigator  to  whom  we  owe  much. 
His  work5  is  standard  to-day,  even  in  the  light  of  so 
much  new  research  by  better  methods  and  apparatus. 
Professor  Waldeyer,  of  the  University  of  Breslau,  emi¬ 
nent  as  a  histologist  and  microscopist,  says  in  his  famous 
essay  on  the  mouth  and  development  of  the  teeth :  “We 
owe  to  Mr.  Boll  (a  medical  student  at  Bonn,  when  his 


essay  was  written)  the  first  definite  knowledge  of  the 
condition  of  the  nerve  fibers  in  the  teeth.”  Boll  says 
we  never  secure  the  whole  pulp  or  all  the  soft  part  of 
it,  as  the  odontoblastic  processes  project  into  the  tubes 
of  the  dentine.  Let  one  be  ever  so  careful  in  extract¬ 
ing  the  pulp  from  freshly  cracked  teeth,  a  trace  of  this 
peculiar  layer  will  rarely  be  found  on  the  surface  of 
the  pulp.  But  if  cracked  and  then  hardened  in  chromic- 
acid  solution  for  an  hour,  using  considerable  care  in 
removing  broken  dentine  and  a  sharp  knife,  one  may 
sometimes  obtain  the  superficial  layer  of  the  pul]*  in 
continuo.  The  processes  which  are  enclosed  in  the  den¬ 
tinal  tubes  generally  break  close  to  the  body  of  the  cell, 
but  by  a  skilful  movement  of  the  knife  they  may  some¬ 
times  be  successfully  extracted  of  considerable  length 
from  the  tubules. 

J.  Tomes  described  nerve  fibrils  in  the  dentine  con¬ 
tinuous  with  the  pulp-network,  and  considered  these 
fibrils  to  be  the  cause  of  sensitive  dentine.  Boll,  in  his 
demonstrations,  used  the  long  incisors  of  rodents,  as 
guinea-pigs,  rabbits,  etc.,  which  may  make  some  differ¬ 
ence  as  regards  the  attachment  of  the  pulp  to  the  dentine. 

Goodsir’s6  work  was  received  without  question  by  most 
anatomists,  if  not  by  all,  inasmuch  as  it  gave  a  very 
definite  intelligible  description  of  observations  in  place 
of  vague  general  notions,  especially  as  regards  the  de¬ 
velopment  of  enamel,  which  was,  in  1863,  clearly  demon¬ 
strated  by  Professor  Kolliker. 

Legros  and  Magitot  in  their  work7  give  a  very  excel¬ 
lent  resume  of  much  value.  This  work,  published  in 
1873.  was  translated  in  1880  by  M.  S.  Dean  of  Chicago. 

J.  Raschkow8  mentioned  that  the  teeth  developed 
under  the  mucous  membrane  and  enamel  organ.  He 
described  the  blood  supply  of  the  pulp,  by  two  or  three 
arteries  and  asserted  that  the  pulp  has  one  large  and  a 
few  smaller  nerves,  the  latter  breaking  up  near  the  sur¬ 
face  into  an  exceedingly  fine  plexus,  called  the  plexus 
of  Raschkow.  Boll  and  others  suggest  that  fine  filaments 
are  given  off  from  this  plexus  which  inosculate  with 
the  branches  of  the  odontoblast  cells,  but  as  yet  this 
connection  has  not  been  demonstrated  and  accepted  as 
a  fact. 

Neumann,9  in  1863,  demonstrated  the  dentinal 
sheaths.  Boll  following  out  the  dental  nerves  in  their 
further  course,  more  recently.  Tomes10  has  most  care¬ 
fully  and  successfully  continued  the  study  of  the  finer 
points  of  dental  structure  and,  by  first  demonstrating 
the  dentinal  fibers,  opened  the  way  to  a  correct  inter¬ 
pretation  of  the  nature  of  dentine. 

Lent11  demonstrated  the  dentinal  processes  of  odonto¬ 
blasts.  Klein12  says  the  cells  beneath  the  odontoblasts 
are  spherical  and  nucleated,  and,  according  to  his  view 
the  dentinal  process  is  derived  from  these  cells  and  it 
from  odontoblasts. 

Retzius13  observes  by  the  use  of  Golgi’s  stain,  that 
the  nerve  fibrils  of  the  pulp  appear  to  penetrate  between 
the  odontoblasts  and  terminate  between  them  and  the 
dentine.  Rose14  says,  with  increasing  age  the  odonto¬ 
blasts  appear  to  suffer  from  atrophic  changes. 

Erwin  Hoehl15  states  that  three  kinds  of  cells  occur  in 
the  pulp  at  different  life  periods :  1,  the  outermost 

peripheral  layer  of  branched  cells;  2,  centralward  the 
conjugation  cell  layer,  containing  the  elementary  or 
primary  odontoblasts,  the  largest  process  of  the  cell 
becoming  the  future  dentinal  fibril ;  3,  secondary  odon¬ 
toblasts  (dentinoblasts)  by  conjunction  of  the  first  and 
second  layers. 

R.  R.  Andrews16  states  that  odontoblasts  in  forming 
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the  matrix  of  dentine  give  out  minute  globular  bodies 
which  form  a  layer  of  calcoglobulin.  not  being  them¬ 
selves  any  part  of  the  matrix.  The  fibers  within  the 
tubes  are  formed  from  a  separate  cell,  deeper  in  the 
pulp  tissue,  whose  processes  pass  in  through  the  proto¬ 
plasmic  mass  of  the  odontoblasts  to  reach  the  dentinal 
tubes  of  the  formed  dentine. 

BLOOD  SUPPLY  OF  THE  PULP. 

Bbdecker.17  in  discussing  Mr.  Witzel’s  work,  says: 
“I  have  not  been  able  to  see  an  artery  in  a  pulp  as  illus¬ 
trated,  though  I  will  not  say  there  may  not  be  one." 
So  far,  he  has  only  met  with  capillaries.  Arteries  go 
into  the  pulp  and  divide  at  once  upon  entering  it. 
In  fetal  pulps,  a  number  of  arteries  are  seen  extending 
to  the  base  of  the  tooth,  but  on  entering  are  only  seen 
as  capillaries. 

Dr.  W.  H.  Atkinson18  says  that  no  embryologists  will 
state  there  are  three  coats  on  the  vessels  in  the  pulp ; 
the  large  vessels  are  sinuses. 

Dr.  A.  0.  Hunt19  notes  Dr.  Patrick’s  demonstration 
of  the  methods  of  blood  supply  to  the  follicle  of  the  de¬ 
veloping  tooth.  Specimens  were  prepared  as  follows :  In¬ 
jections  of  gelatin  carmin  were  made  through  the  carotid 
artery;  sections  cut  from  the  jaw  were  put  into  absolute 
alcohol  and  ground  down,  no  water  being  used,  only  alco¬ 
hol  to  keep  them  wet.  Examination  of  these  specimens 
showed  that  the  blood  supply  of  the  tooth  did  not  pass  di¬ 
rectly  from  the  artery  through  the  foramen  but  was  dis¬ 
tributed  through  the  cancellous  bone  byanumberof  small 
branches  and  all  along  the  peridental  membrane  by  a 
system  of  capillaries.  He  believed  the  nerves  did  not 
pass  directly  through  the  foramen  but  by  a  circuitous 
route  accompanying  the  blood  current.  All  the  blood 
vessels  stopped  on  the  outside  of  the  membrane  and  the 
sunnly  was  there  taken  up  and  distributed  by  a  system 
of  capillaries.  A  fetal  (eight  months)  tooth  showed  this 
clearly  and  he  thought  it  true  of  the  developed  specimen. 
He  doubted  the  old  theory  that  the  artery  and  nerve 
fibers  entered  the  foramen  directly,  and  he  also  thought 
the  office  of  the  peridental  membrane  was  simply  to 
sustain  what  it  has  built  up.  In  other  words,  the  artery 
breaks  into  capillaries,  passes  into  the  cancellous  bone 
about  (he  teeth,  is  distributed  to  the  peridental  mem¬ 
brane,  from  it  to  the  pulp  through  the  apical  foramen 
or  a  number  of  foramina  in  the  root. 

Black,20  in  discussing  the  above  paper,  agreed  with 
Dr.  Hunt  in  the  statement  that  no  direct  branch  from 
the  dentinal  artery  enters  the  apical  foramen  and  sup- 
plie.'  the  pulp  as  depicted  in  so  many  text-books;  but 
that  many  arteries,  branches  from  the  main  dentinal 
arteries,  are  distributed  to  the  bone  of  the  alveolus  and 
the  peridental  membrane,  forming  a  network  which 
gives  off  branches  that  enter  the  dental  foramen  and 
supply  the  pulp.  “In  children  you  will  find  half  a  dozen, 
and  before  the  root  is  fully  formed  you  will  find  hun¬ 
dreds  of  them  entering  the  pulp  from  all  directions,  but 
as  the  foramen  decreases  in  size  they  are  shut  off  until 
there  is  but  one.” 

d.  Leon  Williams21  describes  the  blood  supply  of  the 
pulp  as  coming  from  two  sources,  namely,  the  perice¬ 
mentum  and  the  medullary  canal,  and  has  observed  in 
recently  developed  teeth  small  blood  vessels  passing 
from  the  pericementum  through  the  side  of  the  root  into 
the  pulp;  also  he  notes  an  “intricate  plexus  of  very  fine 
blood  vessels  in  the  odontoblastic  layer  of  cells.” 

H.  H.  Burchard22  believes  (though  he  has  not  demon¬ 
strated)  that  the  pulp  has  an  extensive  collateral  cir¬ 
culation,  the  branches  of  the  inferior  dental  arteries 


anastomosing  freely  with  the  branches  of  the  external 
maxillary,  facial,  coronary,  mental,  submental,  sublin¬ 
gual,  gingival,  internal  maxillary  and  its  branches,  other 
than  the  inferior  dental.  Cryer’s  dissections  showed  that 
in  the  lower  jaw  the  inferior  dental  artery  is  the  main 
supply. 

In  the  embryo,  as  early  as  three  months,  a  blood  supply 
in  the  dentinal  papilla  is  evident,  vessels  showing  in 
the  dentinal  papilla  (the  future  pulp)  before  the  fol¬ 
licular  walls  (in  part  the  future  pericementum)  is 
outlined.  “When  the  dental  tissues  proper  begin  to 
form,  the  follicles  lie  in  a  gutter  of  bone,  their  bases 
(the  future  necks  of  the  teeth)  separated  from  the  bone 
by  a  comparatively  thin  layer  of  fibro-vascular  tissue 
in  which  lie  the  inferior  dental  vessels.  At  this  stage, 
numerous  arterial  trunks  are  seen  passing  into  the 
immature  pulp."  At  seven  months,  the  lateral  blood 
supply  (from  the  periosteum)  is  more  marked  than  that 
from  the  base  of  the  dentinal  papilla  and  quite  distinct 
from  the  vascular  supply  to  the  pulp.  Bone  forms 
around  all  the  arterial  trunks  enclosing  them,  the  ves¬ 
sels  being  at  first  enclosed  by  indifferent  tissue,  this 
becoming  fibrous  and  finally  ossification  taking  place. 

Hertwig’s  “Embryology”  describes  the  visceral  arches 
at  an  early  stage  in  the  development  of  the  ovum,  and 
states  that  differentiation  of  the  tissues  of  the  visceral 
arches  into  bone,  muscle  fascia  and  glands,  changes  the 
anatomical  relations  of  the  arteries  originally  supplying 
the  arches. 

Burchard’s  conclusion  is  that  the  pericementum  is 
supplied  from  arteries  which  enter  the  apical  space  in 
several  branches  from  the  dental  arterial  trunks  and 
that  there  is  free  anastomosis  with  the  vessels  of  the 
alveolar  walls.  The  pulp  is  supplied  by  several  trunks 
from  the  dental  arteries.  In  case  of  obliteration  of  these 
trunks  collateral  circulation  is  established  through  the 
vessels  of  the  pericementum  and  alveolar  walls. 

NERVE  SUPPLY  OF  THE  PULP. 

Retzius  investigated  the  endings  of  the  pulp-nerves 
in  fishes,  reptiles,  amphibians  and  mammals.  He  used 
the  Golgi  method  and  traced  the  nerve  fibers  to  their 
terminal  fibrillse,  which  appeared  under  the  dentine  or 
on  the  free  surface  of  the  pulp,  occasionally  in  the  teeth 
of  young  mice,  running  between  the  odontoblasts  and 
the  dentine,  but  never  into  the  dentinal  tubules.  * 

Huber23  studied  the  nerve  supply  of  the  tooth  pulp  in 
dogs,  cats,  and  rabbits,  employing  the  intra  vitam  methyl¬ 
ene-blue  method  of  staining.  He  demonstrated  that  med 
ullated  nerve  fibers  going  to  the  pulp  in  large  bundles 
break  up  into  small  bundles  which  anastomose  and  form 
a  plexus  in  the  fibrous  tissue  membrane  covering  the 
under  surface  of  the  pulp.  From  this  plexus  smaller 
bundles  of  medullated  nerves  pass  perpendicularly  into 
the  pulp  and  can  be  traced  “to  all  levels  of  the  pulp, 
some  of  them  to  the  very  tip.”  Besides  these,  many 
medullated  fibers  leave  the  bundles  and  approach  the 
surface  of  the  pulp  near  the  lower  surface  of  the  odonto¬ 
blastic  la}rer,  losing  their  sheaths  or  breaking  up  into 
branches,  which  are  non-medullated  with  varicosities 
and  nuclei  and  which  branch  and  interlace  with  each 
other,  forming  a  network  under  the  odontoblasts.  Term¬ 
inal  fibers  given  off  from  this  network  pass  up  between 
the  odontoblasts  and  terminate  in  fine  granules  near  the 
free  ends  of  the  odontoblasts.  •  Somewhat  rarely  the 
fibers  may  be  found  crossing  over  the  odontoblasts  and 
ending  between  the  odontoblasts  and  the  dentine.  In 
these  findings,  Huber  coincides  with  Retzius  and  he 
states  positively  that  he  found  no  nerve  fiber  in  the 
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dentine  and  no  fiber  connected  directly  with  the  odonto¬ 
blasts  or  with  any  other  cell  elements  of  the  pulp.  “The 
terminal  fibrillae  or  fine  branches  given  off  from  them 
terminate  in  free  endings  between  the  odontoblasts  or 
between  these  cells  and  the  dentine  and  are  not  in  con¬ 
nection  with  the  dentinal  fibrils  directly  or  through  the 
odontoblasts.” 

Morgenstern24  endeavors  to  establish  principally  cer¬ 
tain  special  points:  1.  innervation  of  the  blood  vessels; 
2,  relation  of  the  axis-cylinder  to  various  cellular  com¬ 
ponents;  3,  the  nerve  endings;  4,  structure  of  the  nerve 
plexus  beneath  and  within  the  odontoblastic  zone. 

1.  The  innervation  is  enormous.  All  the  arteries, 
even  the  finest  arterioles,  exhibit  an  extremely  fine  and 
elaborate  plexus.  In  the  larger  blood  vessels,  it  shows 
a  very  regular  arrangement  of  the  fibers,  one  set  running- 
parallel  with  the  blood  vessels  and  another  at  right 
angles  to  them.  In  this  way,  each  nucleus  is  made  to 
rest,  as  it  were,  in  a  network  of  nerves.  One  or  more 
axis  cylinders  are  frequently  found  with  the  finest  capil¬ 
laries,  not  uncommonly  embracing  these  spirals.  This 
was  especially  easy  to  prove  in  the  crown  pulp  of  a  calf. 
Morgenstern  found  similar  formations  in  dentine  that 
had  been  treated  by  the  corrosive  sublimate  method 
(Golgi),  and  had  afterward  been  colored  with  hema¬ 
toxylin.  The  larger  nerve  fibers  have  Ranvier  cells  at 
fairly  regular  intervals;  the  finer  ones  have  few  cells 
or  none  at  all,  although  they  have  many  knobby  enlarge¬ 
ments,  which  appear  in  the  finest  fibers  only  as  points. 

2.  Nerve  endings  in  the  pulp  are  difficult  to  determine 
as  one  can  never  assert  with  absolute  assurance  that 
where  a  nerve  fiber  appears  to  terminate,  it  does  not 
really  continue  in  some  other  direction  out  of  your  field 
of  observations.  I  believe  they  terminate  as  free  fibers, 
especially  when  they  divide  like  a  brush  into  a  number 
of  very  fine  threads.  Many  axis  cylinders  end  in  small 
knobby  enlargements  beyond  which  for  the  most  part  a 
very  fine,  short  thread  extends. 

3.  Between  and  below  the  odontoblasts  the  nerves 
frequently  terminate  in  rounded  cellular  bodies,  which 
could  be  better  shown  by  another  method,  by  means  of 
which  they  are  brought  into  sharper  contrast  with  then- 
surroundings.  These  bodies  are  identical  with  the 
terminal  discs  described  above,  we  assume.  Whether 
the  nerves  extend  throughout  the  entire  odontoblastic 
zone — a  most  important  question — could  be  answered 
positively  by  Bethe’s  modification  of  the  methylene-blue 
process.  In  the  so-called  horns  of  the  pulp,  more  cor¬ 
rectly  the  crest,  the  nerve  fibrils  are  universally  present 
between  the  elementary  cells  which  are  but  imperfectly 
united  to  form  odontoblasts.  These  nerve  fibrils  lie  in 
close  parallel  lines  and  send  out  a  large  number  of 
lateral  branches,  between  the  elementary  cells  which  are 
side  by  side  in  rows.  The  fibers  show  by  their  marked 
blue  tint  and  by  the  fact  that  they  spring  from  the 
primary  nerve  fibers,  that  they  are  integral  constitu¬ 
ents  of  the  nervous  system  which  extends  throughout 
the  pulp.  Dentine  germs  from  human  and  animal  fetal 
jaws  treated  by  the  anilin-blue  methods  of  Ciaglinsky 
and  others  (Stroebe)  showed  the  fibrils  of  Weil’s  zone 
to  be  colored  blue,  like  axis  cylinders,  but  that  the 
dentinogenous  substance  was  likewise  colored  blue. 
Where  odontoblasts  had  been  formed  there  was  often 
seen  narrow  transverse  strips  of  blue  tint,25  by  which 
the  odontoblasts  seemed  to  be  derived  into  segments. 

Erwin  Hoehl  also  saw  this  appearance  but  correctly 
explained  them  as  fibrils  of  the  intercellular  network 
of  nervous  elements  and  this  can  be  proved  by  the 


methylene-blue  method,  and  Nikiforoff,  also  Morgen- 
stern's  formic  acid  was  peculiarly  efiicacious.  That  cells 
which  belong  to  the  nervous  system  do  occur  between  the 
odontoblasts  is  proved  by  preparations  made  with  meth¬ 
ods  two  (2)  and  six  (G).  The  peculiar  chemic  and 
optic  properties  of  the  odontoblastic  zone  serve  to  ex¬ 
plain  why  the  morphologic  constituents  are  so  difficult 
to  recognize  both  there  and  in  the  membrana  prseforma- 
tiva.  The  nearer  the  odontoblastic  zone  approaches  the 
dental  process  the  more  thoroughly  does  it  seem  to  be 
filled  with  a  hyaline  substance  which  opposes  an  almost 
insurmountable  obstacle  to  all  investigations. 

Whether  ganglion  cells  occur  in  the  pulp  is  perhaps 
answered  by  the  methylene-blue  test  to  the  extent  that 
remarkably  large  cells  connected  with  at  least  two  nerve 
fibers  occur,  especially  near  the  larger  blood  vessels, 
that  is,  in  the  axial  portion  of  the  pulp. 

SUMMARY. 

1.  The  nerves  of  the  pulp  are  divided  into  central 
and  parietal  nerves  according  to  their  location.  The 
nerve  branches  of  the  parietal  system  are  more  slender, 
but  much  more  numerous  than  those  of  the  central. 
They  are  spread  in  two  directions,  axial  and  radial,  the 
former  following  the  long  axis  of  the  tooth,  the  latter 
that  of  the  dentine  canals. 

2.  Although  belonging  to  the  parietal  system,  its 
outermost  stratum  forms  a  system  in  itself. 

3.  More  strongly  developed  nerve  fibers  of  the  central 
system  form  no  proper  plexus  in  the  pulp;  those  of  the 
parietal  system  form  temporarily  in  the  young  pulps  a 
plexus. 

4.  Medullary  sheaths  of  the  pulp  are  secondary  forma¬ 
tions  only  determined  positively  in  teeth  that  have 
been  cut. 

5.  Odontoblastic  zone  is  transversed  in  the  most  varied 
directions  by  nerve  fibers. 

6.  Nerve  fibers  terminate  in  several  ways:  a ,  free  in 
the  pulp;  &,  knobby  enlargements  with  projecting  sup¬ 
plementary  fiber;  c,  disc  bodies  frequently  seen  in  the 
odontoblastic  zone. 

7.  In  the  central  part  of  the  pulp  are  some  very  large 
cells  which  may  be  considered  as  ganglion  cells. 

8.  Different  varieties  of  endings  occur  even  in  the 
enamel. 

These  remarkable  results  of  Morgenstern’s  have  been 
questioned  by  Rose,  who  thinks  it  a  precipitate  in  the 
dentinal  tubules  and  on  the  processes  of  the  odontoblasts. 

Dr.  W.  G.  Aitchison  Robertson26  says  “the  odonto¬ 
blasts  in  the  teeth  of  oxen  are  bipolar,  one  process  being  a 
dentinal  fiber  and  the  other  continuous  with  the  nerves 
of  the  pulp.  He  thus  regards  the  odontoblasts  and  den¬ 
tinal  fibers  as  becoming  in  course  of  development  the 
terminal  organs  of  the  nerves  of  the  tooth.  These  facts 
and  the  development  of  the  dentine  were  made  on  the 
teeth  of  rabbits  and  kittens,  in  the  former  taking  ad¬ 
vantage  of  the  aid  given  by  feeding  the  animal  for  a 
time  on  food  containing  madder,  which  stains  the  den¬ 
tine  matrix  produced  while  the  madder  is  being  taken 
just  as  it  does  the  matrix  of  bone.  The  elongation  of 
the  dentine  results  from  proliferation  of  connective 
tissue  cells  in  a  formative  ring  at  the  base  of  the  tooth 
follicle.  The  thickening  of  the  dentine  results  from 
new  layers  of  matrix  added  from  within  under  the 
influence  of  odontoblasts,  not  from  interstitial  growth 
which  produces  nothing  more  than  a  slight  increase  in 
matrix  between  the  dentinal  tubules  in  the  crown  of  the 
tooth.”  To  the  question  whether  the  nerve  passes  as  a 
main  fiber  from  the  trunk  nerve  direct  through  the 
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foramen,  or  are  the  nerves  in  the  pulp  continuous  with 
the  nerves  in  the  pericementum,  statements  have  been 
made  that  if  the  nerves  extended  through  the  foramina 
the  broken  nerve  would  be  seen  extending  beyond  the 
end  of  the  root,  which  is  never  the  case !  If  anyone  will 
take  the  pains  to  examine  the  teeth  as  soon  as  extracted 
examples  can  often  be  seen  with  a  projecting  pulp  or 
nerve  (?)  varying  from  one-sixteenth  to  one-eighth  of 
an  inch  in  length,  some  times  even  more.  They  appear 
as  whitish  threads  coming  from  the  apex,  especially  in 
cuspids,  incisors  and  bicuspids,  blanched  on  account  of 
the  sudden  rupture  and  hemorrhage.  Unless  noted  at 
the  time,  the  shrinkage  is  so  great  it  might  not  be  per¬ 
ceived.  though  carefully  fixed  material  will  show  the 
pulp  in  some  cases,  specimens  of  which  I  have  now. 

J.  L.  Williams  emphasizes  the  vasomotor  nerves  of 
the  pulp  and  pericementum,  showing  branches  (non- 
medullated)  distributed  to  the  blood  vessels,  he  suggests 
that  stimulation  or  injury  of  these  nerves  may  paralyze 
the  vasoconstrictor  fibrils  a  short  time  before  paralysis 
of  the  vasodilator  fibrils  occurs,  thus  explaining  the 
engorgement  of  the  vessels  which  strangulates  the  pulp 
in  arsenical  destruction  of  the  latter.  The  origin  of  the 
vasomotor  nerves,  he  states,  is  “in  the  upper  jaw  from 
the  anterior  palantine  nerve,  which,  arising  from  the 
spheno-palantine  ganglion,  is  connected  with  the  sympa¬ 
thetic  system  through  that  branch  of  the  Vidian  nerve 
which  arises  from  the  carotid  plexus ;  and  in  the  inferior 
maxilla,  their  connection  with  the  sympathetic  system 
is  through  a  nerve  branch  from  the  facial  artery,  which 
enters  the  submaxillar  ganglion,  through  the  chorda 
tympani  and  also  the  otic  ganglion  from  a  branch  arising 
from  the  plexus  of  the  middle  meningeal  artery.” 

Burchard  believes  that  the  nerve  supply  of  the  pulp 
is  from  the  branches  of  the  dental  trunks  proper,  though 
admitting  that  nerves  pass  over  the  alveolar  rim  into 
the  pericementum.  In  mature  teeth,  he  is  not  certain 
as  to  the  point  of  entry.  But  in  a  figure  showing  a 
cuspid  tooth  at  13  years,  the  nerves  one-third  of  the  way 
up  the  canal  are  seen  to  consist  of  several  bundles  of 
medullated  fibers  which  follow  the  course  of  the  main 
blood  vessels,  splitting  into  fibrillfe,  beneath  the  layer 
of  odontoblasts  with  which  they  have  a  doubtful  rela¬ 
tionship. 

Black  states  that  nerve  bundles  distributed  to  the 
apical  pericementum,  as  well  as  to  the  pulp,  have  a 
common  origin,  namely,  the  inferior  dental  nerve  in  the 
lower  jaw  and  that  in  the  upper  jaw,  blood  vessels  and 
nerves  together  penetrate  the  antral  wall  “into  channels 
of  the  basal  portion  of  the  alveolar  bone.” 

In  conclusion,  let  us  note  the  great  diversity  of 
opinions  prevailing  among  histologists.  Are  not  these 
questions  of  vital  importance  before  we  can  in  any  way 
reliably  attempt  or  even  venture  to  cure  the  pathologic 
conditions  brought  to  our  notice?  How  much  more 
important  is  the  histology,  embryology,  bacteriology  and 
pathology  of  the  dental  tissues  compared  to  the  subject 
of  physics  by  lectures  and  laboratory  as  is  now  being  put 
in  the  fourth  year  of  some  of  our  dental  colleges  when 
it  really  belongs  to  the  elementary  chemic  course.  Let 
us  encourage  workers  to  give  some  time,  optional  or 
obligatory,  during  the  senior  or  post-graduate  year  and 
give  them  better  facilities  by  money  grants  through  the 
Association  whose  committee  on  special  research  could 
determine  whether  the  candidate  was  worthy  of  support 
or  not  and  let  the  papers  be  published  in  The  Journal 
if  worthy  of  recognition. 
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METHODS  IX  THE  PREP AK AT  1 0 X  OF  TEETH.* 
MARTHA  ANDERSON.  M.l>. 

MOLINE,  ILL. 

Iii  preparing  sections  of  teeth  for  the  microscope  it  is 
necessary  to  proceed  in  different  ways  according  to  the 
structures  desired  to  be  demonstrated.  For  convenience 
the  methods  may  be  divided  into :  1,  ground  or  hard 
methods;  2,  injection  methods,  and  3,  structural  meth¬ 
ods  ;  the  structural  being  subdivided  into  general  or 
those  used  to  demonstrate  cellular  structures,  and  special 
or  those  demonstrating  nervous  tissues. 

The  hard  or  ground  method  should  be  used  for  study¬ 
ing  tooth  tissues  in  situ.  The  different  processes,  though 
differing  somewhat  in  technique,  all  consist  in  grinding 
down  sections  of  teeth  thin  enough  to  examine  under  the 
microscope  and  then  polishing  to  a  smooth  surface  and 
mounting  in  Canada  balsam. 

HARD  METHODS. 

Nealey’s. — Fresh  tissues  only  should  be  used  and  the 

*  Read  in  the  Section  on  t tomatoiog.v.  at  the  Fifty-second  Annual 
Meeting  of  the  American  Medical  Association,  held  at  St.  Paul. 
Minn.,  June  4-7,  1901. 
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method  is  a  rapid  one.  the  sections  being  ready  to  mount 
in  thirty  minutes.  First  one  side  of  the  tooth  and  then 
the  other  is  ground  on  a  dental  lathe  with  a  set  of  emerv 
wheels.  The  advantages  of  this  method  are  that  the 
sections  do  not  curl  or  become  brittle. 

White's. — Sections  of  teeth  are  ground  between  two 
plates  of  ground  glass  with  water  and  pumice  powder 
and  finished  with  ground  glass  alone.  They  are  mounted 
in  Canada  balsam  without  heat;  or,  they  may  be  soaked 
in  ether  twenty-four  hours,  transferred  to  thin  collodion 
and  stained  with  fuchsin  two  or  three  days,  when  they 
are  hardened  in  methyl  alcohol  and  ground  down  at 
leisure  with  ground  glass  and  water  only. 

Dunkerley's. — Sections  are  cut  off  by  means  of  a  thin 
copper  disc  fitted  to  a  dental  lathe  and  revolving  in  a 
trough  containing  water  and  fine  corundum  powder. 
They  are  ground  on  copper  discs  and  a  Water-of-Avr 
stone. 

Cowardinc’s. — From  green  teeth  preserved  in  turpen¬ 
tine  rough  sections  are  made,  and  then  embedded  in 
balsam  and  ground  with  corundum  of  four  grades  suc¬ 
cessively.  They  are  then  polished  with  the  finest  pow¬ 
der,  stone  lap,  dry  whiting  powder  and  the  hand;  and 
then  mounted  in  balsam,  or  dry. 

Koch's. — Objects  are  soaked  in  copal  solution,  dried, 
hardened  and  cemented  to  a  slide,  on  which  they  are 
ground  down  on  a  grindstone  and  on  a  hone  to  the 
requisite  thinness  and  polished  and  mounted  in  balsam. 

Weil’s. — Tooth  is  extracted  and  immediately  put  into 
alcohol  or  aqueous  solution  of  bichlorid  of  mercury  to 
prevent  shrinking.  In  all  manipulations — cutting,  saw¬ 
ing,  grinding,  sectioning — care  should  be  taken  that 
the  tooth  is  at  no  moment  without  excess  of  moisture. 
Pulp  is  exposed  at  both  ends  and  fixed  in  a  saturated 
solution  of  bichlorid  of  mercury  eight  to  twelve  hours, 
washed  in  water  two  hours,  then  harden  in  dilute  al¬ 
cohol  and  gradually  increase  the  strength  30  per  cent, 
eight  to  twelve  hours ;  50  per  cent,  eight  to  twelve  hours ; 
70  per  cent,  eight  to  twelve  hours;  90  per  cent,  to  which 
tincture  of  iodin  1.5  to  2  per  cent,  has  been  added.  Stain 
in  borax-carmin.  Wash,  dehydrate,  clear,  embed  in  bal¬ 
sam  and  rub  down. 

McQuillen  attaches  sections  to  a  slide  with  balsam  and 
grinds  with  a  hone. 

Latimer  grinds  on  a  corundum  wheel,  an  Arkansas 
wheel,  then  polishes  by  rubbing  on  a  smooth  and  dry 
plate  glass. 

Boedecker’s. — A  fresh  tooth,  or  one  soaked  for  a  short 
time  in  chromic  acid,  is  sliced  thin  under  water  and 
ground  as  thin  as  possible  upon  the  corundum  wheel  of 
a  lathe,  always  being  kept  under  water.  The  sections 
are  then  placed  in  chromic  acid  one-half  of  1  per  cent, 
cr  picric  acid  saturated  aqueous  solution  to  harden  tis¬ 
sues  and  dissolve  the  lime  salts.  They  are  then  stained 
and  mounted. 

Hart. — After  grinding  sections  thin,  immerse  them 
in  6  per  cent,  glacial  acetic  acid  and  then  treat  them  in 
the  usual  way. 

Modifications  of  these  methods  have  been  advised,  a,- 
those  of  Smith,  Rose,  and  others. 

INJECTION  METHODS. 

To  demonstrate  the  blood  supply  injection  methods 
are  necessary.  The  blood-vessels  are  filled  with  colored 
substances  for  the  purpose  of  showing  their  relations  to, 
and  course  through  the  tissues.  Beale’s  Prussian  blue 
is  the  solution  usually  used.  This  mass  runs  well  and 
has  not  much  tendency  to  exude  from  cut  vessels.  Its 
formula  is  as  follows : 


B.  Price’s  glycerin  . 3ii 

Tincture  scsquichlorid  of  iron  . gtt.  x 

Potassium  ferroevanid  . gr.  iii 

Hydrochloric  acid  (strong)  . gtt.  iii 

Distilled  water  . Si 


Fearnley  introduces  Carter’s  carmin  into  the  aorta  of 
an  animal,  during  which  time  it  is  kept  warm.  After 
the  injection  it  is  removed  to  cold  water: 


H.  Carmin  . m.  exx 

Glacial  acetic  acid  . m.  lxxxvi 

Gelatin  solution  (1.6)  . Sii 

Distilled  water  .  . 3iss 


Whitman ,  in  injecting,  uses  the  femoral,  or,  if  that  is 
too  small,  the  carotid  or  aorta.  The  animal  is  immersed 
in  warm  water  and  normal  salt  solution  forced  through 
the  vessels  to  wash  out  the  blood  and  dilate  the  vessels, 
and  then  the  starch  injection  mass  is  forced  through. 


Inj.  Mass: 

H-  Dry  starch . 

Chloral  hyd.  2.5  aq.  sol . 

Alcohol  . 

Color  . 

Color: 

Dry  color  (ultramarine) 

Glycerin  . 

Alcohol,  95  per  cent.  .  .  . 


1 

1 


25 

25 


1| 

l| 

1 


Lepkowsky  injects  Berlin  blue  and  then  hardens  the 
tissues  in  situ  in  formol  50  per  cent,  for  two  days.  Then 
he  decalcifies  in  nitric  acid  10  per  cent,  (eight  to  four¬ 
teen  days)  and  mounts  in  celloidin. 

Huber  used  Ehrlich’s  methylene-blue  intra  vitam 
method.  After  forcing  through  a  normal  salt  solution, 
methylene-blue  in  normal  salt  solution  was  injected 
through  the  carotid  until  the  lips  assumed  a  deep-blue 
color.  Thirty  minutes  later  the  lower  jaw  was  removed 
and  cleansed  with  a  dry  cloth.  The  teeth  were  removed 
and  the  pulp  placed  on  a  slide  in  normal  salt  solution. 
I  n  a  few  moments  the  characteristic  blue  color  was  found 
lo  have  developed  in  the  axis  cylinders  of  the  peripheral 
nerves.  In  fresh  preparations  the  axis  cylinders  stained 
deep  blue;  the  other  tissues  not  at  all  or  faintly.  Un¬ 
fortunately,  preparations  prepared  thus  always  fade  un¬ 
less  a  fixative  is  used  promptly.  As  a  fixative  a  satur¬ 
ated  aqueous  solution  of  ammonium  picrate  (Dogiel). 
or  a  solution  of  ammonium  molybdate  (Bethe)  may  be 
used.  The  former  preparations  are  mounted  in  a  mix¬ 
ture  of  glycerole  and  the  ammonium  picrate  solution; 
the  latter  dehydrated  and  mounted  in  balsam.  Prepared 
in  this  way  the  tissues  become  so  clear  that  a  small  pulp 
may  be  examined  in  toto.  These  methods  Huber  used 
in  a  rabbit;  they  can  not  be  employed  in  pulps  of  human 
teeth. 

With  these  two  methods,  the  hard  and  the  injection, 
I  have  had  but  little  experience,  having  worked  mainly 
with  pulps  and  decalcification  of  teeth.  To  demonstrate 
tissue  structures  it  is  necessary  to  stain  microtome  sec¬ 
tions  with  different  dyes  to  bring  out  the  different 
tissues.  Either  pulps  themselves  are  used,  or  decalcifi¬ 
cation  of  the  hard  structures  is  necessary. 


DECALCIFICATION  METHODS. 

Hopewell  Smith  decalcifies  in  5  per  cent,  chromic 
acid,  or,  after  hardening  in  Muller’s  fluid  three  to  four 
weeks,  removes  to  alcohol  ten  to  twenty  days,  washes, 
seals  the  apical  foramen  with  collodion  and  places  in 
12  c.c.  hydrochloric  acid  10  per  cent,  for  fifteen  hours, 
then  adds  1.5  c.c.  nitric  acid  and  in  forty  hours  1.5  c.c. 
nitric  acid  again.  In  seventy-five  to  eighty  hours  they 
are  washed  in  lithium  carbonate  for  half  an  hour  and 
cut  by  freezing  method,  celloidin,  or  paraffin.  If  the 


PREPARATION  OF  TFETII. 


Jon?.  A.  M.  A. 


92 

freezing  method  is  used  they  should  be  dehydrated  in 
JO,  70,  00  per  cent,  and  absolute  alcohols  successively 
for  one  minute  each  to  prevent  shrinking. 

Lepkowski’s. — Pieces  0.5  m.m.  thick  are  placed  in 
pure  formic  acid  3  parts,  and  1  per  cent.  aq.  sol.  gold 
ehlorid  6  parts,  for  twenty-four  hours.  Then  they  are 
washed  in  distilled  water  and  placed  in  gum  arabic  and 
glycerin  for  twenty-four  hours,  washed,  and  embedded 
in  celloidin  or  paraffin. 


Kleinenberg’s  formica: 

Picric  acid  .  100 

Sulphuric  acid,  strong  .  2 

Filter  and  add  dist.  water .  300 

Fbner’s  formula: 

Hydrochloric  acid  .  1] 

Sodium  ehlorid .  10| 

Dist.  water,  ad  .  100 

Haugh’s  formula: 

Phloroglucin  . .* .  1 

Nitric  acid  .  10 

Dist.  water  .  50 


After  this  solution,  tissues  stain  well  and  all  elements 
except  blood  are  well  preserved. 

Schaeffer  used  a  saturated  aqueous  solution  of  picric 
acid  containing  2  per  cent,  hydrochloric  acid  and  a 
crystal  of  picric  acid  added  from  time  to  time.  When 
soft  the  tissues  were  placed  in  alcohol  containing  lithium 
carbonate.  The  alcohol  should  be  changed  till  no  color 
comes  away.  Embed  in  paraffin. 

Squires. — Hydrochloric  acid  5  grams,  and  glycerin 
95  grams.  It  softens  slowlv  and  does  not  interfere  with 
structure. 

Huber  hardens  with  Muller’s  fluid  for  several  weeks 
and  then  transfers  to  equal  parts  of  nitric  acid  10  per 
cent,  and  hydrochloric  acid  1  per  cent. 

Boedecker  advised  chromic  acid  .5  to  1  per  cent.,  used 
in  large  quantity  and  renewed  frequently.  To  enforce 
the  action  of  the  fluid  he  added  a  small  quantity  of 
dilute  hydrochloric  acid  (1  to  2  gtt.).  This  is  a  good 
method  for  softening  the  teeth  when  still  in  the  jaw. 
It  can  be  stained  with  carmin,  logwood,  or  gold  ehlorid. 
If  gold  is  used,  wash  well  in  distilled  water  to  free  from 
alcohol  before  placing  in  gold  solution  (0.5  per  cent.), 
stain  one-half  to  one  hour,  thoroughly  wash  in  distilled 
water  and  expose  to  daylight  several  days. 

Lactic  acid  acts  well  upon  teeth  (if  diluted  suffi¬ 
ciently)  by  dissolving  the  lime  salts  much  faster  than 
the  chromic  acid.  Specimens  decalcified  in  lactic  acid 
are  not  distinct  enough  for  study  with  high  powers, 
hence  after  being  softened  with  lactic  they  must  be 
placed  in  chromic  for  several  weeks. 

Boll  advises  chromic  acid  one-thirty-second  per  cent, 
and  gradually  increased  in  strength  until  in  two  weeks 
it  contains  2  per  cent,  or  over.  Decalcify  five  to  six 
weeks. 

Hopewell  Smith. — For  jaws  of  embryo  mammals, 
strip  jaws  of  all  tissue  except  the  gums,  wash  in  normal 
salt  solution  and  place  in  Muller’s  fluid  for  two  weeks. 
Change  often,  and  remove  to  alcohol  and  cut  by  freezing 
microtome,  celloidin  or  paraffin.  Its  advantages  are  its 
simplicity,  the  odontoblasts  are  a  large  size,  and  the 
formation  of  the  dentinal  fibrils  are  at  their  highest 
stage  of  development.  It  affects  but  little  the  relative 
positions  of  dentine,  odontoblasts,  and  pulp. 

In  using  the  tooth  pulps  alone  great  care  must  be 
exercised  in  obtaining  them  that  the  pulp  may  be  ob¬ 
tained  in  its  entirety.  While  some  workers  claim  that 
all  that  is  necessary  is  to  crack  open  the  tooth  and  lift 
the  loose  pulp  out.  my  experience  leads  me  to  think  dif¬ 
ferently.  Many  pulps  that  1  have  worked  with  have  had 


small  pieces  of  dentine  attached  along  the  sides.  These 
were  unnoticed  at  first  until  the  knife  struck  them  in 
microtoming. 

In  some  sections  the  tomes  could  be  seen  extending 
out  from  the  odontoblasts  along  the  free  border  of  the 
section ;  in  others  these  were  present  only  in  places,  and 
many  were  perfectly  free  from  them.  Some  investi¬ 
gators  believe  that  the  nerve  fibrils  pass  up  between  the 
odontoblasts  and  enter  the  dental  canaliculi  side  by  side 
with  the  dentinal  fibers.  Others  differ;  but  whether  so 
or  not  one  thing  is  certain,  that  there  is  an  intimate 
connection  between  the  tomes  and  the  dentine  and  that, 
being  so  delicate,  great  care  is  necessary  in  handling 
them.  Boll  claims  that  the  odontoblasts,  by  their  long 
processes,  which  extend  into  the  dentinal  canaliculi,  are 
held  firmly  to  the  inner  surface  of  the  dentine,  appear¬ 
ing  to  the  naked  eye  as  a  thin  mucus-like  film.  If  this 
film  is  scraped  off  with  a  knife  and  brought  under  the 
microscope  we  see  besides  peripheral  cells  some  parts  of 
(he  inner  pulp  tissue.  He  therefore  advises  splitting  a 
tooth  and  placing  pulp  and  tooth  in  a  very  weak  solu¬ 
tion,  chromic  acid  one  thirty-second  per  cent,  for  one 
hour.  Remove  the  loose  fragments  of  tooth  with  a  thin 
sharp  knife;  go  between  pulp  and  dentine  close  to  the 
walls  of  the  pulp  cavity.  In  specimens  obtained,  thus 
large  quantities  of  non-medullated  nerve  fibers  are  seen 
toward  the  periphery  of  the  pulp  which,  when  removed 
in  the  ordinary  way,  adhere  to  the  pulp  chamber. 

Robertson  holds  that  when  a  tooth  is  broken  open  the 
odontoblasts  cling  to  the  dentine  and  the  pulp  remains 
free,  thus  proving  that  the  attachment  to  dentine  is 
stronger. 

For  ordinary  staining,  logwood,  logwood  and  eosin, 
and  Van  Giesen  are  good  stains  ;  but  for  special  staining, 
and  especially  for  the  nervous  tissues  which  we  are  so 
anxious  to  bring  out,  special  stains  are  necessary.  Of 
these  the  following  are  largely  used :  Golgi’s  stain  for 
demonstrating  nerves ;  Ehrlich’s  methylene-blue  shows 
axis  cylinders  of  peripheral  nerves;  Apathy’s  double 
stain  for  differentiating  nervous  and  connective  tissues; 
Mummery’s  iron  and  tannin  for  fine  nerve  fibers; 
Marchi’s  medullated  nerve  fibers,  and  Underwood’s  gold 
ehlorid. 

For  the  odontoblasts  place  in  6  per  cent,  solution  of 
potassium  anhydrochromate  for  twenty-four  hours  and 
tease  in  picro-carmin.  To  demonstrate  the  nerves  in  the 
processes  of  the  odontoblasts,  Beale  crushes  a  fresh  tooth 
and  stains  by  his  method.  He  macerates  in  strong 
s^rup  until  soft  and  examines  a  few  very  thin  sections, 
when  the  acid  will  be  found  to  render  all  tissues  trans¬ 
parent  except  the  nerves  which  are  granular. 
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SYMPOSIUM  ON  DEGENERACY  OF  THE  PULP — PAPERS  OK  DRS. 

TALBOT,  LATHAM  AND  ANDERSON. 

Dr.  R.  R.  Andrews,  Cambridge,  Mass. — Concerning  the  mat¬ 
ter  of  preparing  tissue,  I  have  tried  all  these  various  complicated 
methods  and  with  more  or  less  success,  but  I  finally  came  to 
the  conclusion  that  if  I  got  my  tissue  as  nearly  alive  as  pos¬ 
sible,  and  used  the  simplest  possible  means  of  preparing  it,  1 
got  in  every  case  the  better  results.  1  have  worked  mostly 
on  the  heads  of  calves  because  it  seemed  to  me  they  showed 
the  tissue  so  well.  1  have  taken  the  calf  at  birth  and  taken 
out  the  teeth  and  transferred  them  to  a  low  percentage  of 
chromic  acid  solution,  0.5  per  cent.,  and  if  necessary  I  would 
use  some  stronger  acids,  hydrochloric,  for  instance,  a  very  small 
percentage;  I  cannot  tell  just  exactly  the  combination  which 
1  used.  I  placed  that  tissue  in  the  solution  and  tested  it 
from  day  to  day.  1  have  let  it  remain  three  or  four  weeks,  but 
as  soon  as  1  found  the  area  of  that  tooth  sufficiently  softened 
to  use  the  microtome,  1  would  let  it  remain  until  my  microtome 
reached  hard  tissue,  and  in  that  way  I  found  the  most  beauti¬ 
ful  photographs  could  be  made  from  the  higher  powers.  Many 
pictures  of  low  powers  are  entirely  useless  with  the  higher 
powers.  The  tissues  seem  to  have  run  together  and  there  is  no 
definite  picture  and  no  differentiation  of  the  pictures.  They 
have  to  be  very  carefully  prepared  and  it  takes  a  long  time.  1 
have  always  been  in  favor  of  working  as  near  life  as  possible, 
soon  after  the  preparation  was  taken  from  the  live  body  and  in 
the  simplest  possible  way. 

Du.  G.  V.  I.  Brown,  Milwaukee,  Wis. — 1  would  have  liked 
to  see  the  symposium  develop  along  the  line  of  pathologic  changes 
that  occur  in  the  pulp,  so  that  under  the  microscope  some  definite 
etiologieal  idea  could  be  arrived  at.  I  have  had  a  great  many 
interesting  cases  the  past  year,  but  in  a  large  measure  the 
benefit  of  them  has  been  lost,  because  in  our  laboratories  in 
Milwaukee  we  do  not  seem  to  have  any  distinguishing  way  of 
arriving  definitely  at  the  pathologic  changes  that  take  place 
in  the  pulp  tissue.  I  have  in  mind  one  case  in  which  there 
was  a  spasmodic  affection  of  the  muscles  of  the  face  accom¬ 
panied  by  a  recurrent  pain  which  occurred  at  intervals  of  one 
and  one-half  to  two  minutes,  so  severe  that  the  life  of  the 
patient  was  almost  unendurable  and  the  hyperesthesia  at  the 
posterior  portion  of  the  mouth  and  pharynx  made  it  almost  im¬ 
possible  to  take  nourishment.  The  difficulty  was  finally  located 
in  the  tooth  pulp  and  cured,  and  although  that  pulp  was  care¬ 
fully  preserved  and  an  attempt  made  to  treat  it  so  it  would 
show  the  characteristics  of  that  condition  we  were  unable  to 
arrive  at  anything  which  we  felt  we  could  give  out  as  scienti¬ 
fically  correct. 

Dr.  R.  R.  Andrews— If  Dr.  Talbot,  in  the  large  number  of 
teeth  he  examined,  had  made  a  pathologic  study  of  them,  it 
might  have  been  of  great  benefit  in  this  direction,  and  he  would 
have  found  that  the  pulp  even  at  full  maturity  of  the  tooth 
is  of  great  service.  It  is  a  mistake  to  suppose  that  the  pulp 
has  lost  its  function  when  it  is  fully  formed.  I  know  it  is 
the  belief  that  when  teeth  are  fully  formed  the  pulp  might  as 
well  be  out  and  they  let  it  go,  but  those  who  have  studied  this 
subject  will  tell  you  that  a  healthy  dental  pulp  has  a  fun'ction 
to  perform  through  life. 

Dr.  Eugene  S.  Talbot.  Chicago — 1  scarcely  think  the  Chair¬ 
man  and  Dr.  Brown  have  quite  grasped  the  situation  in  regard 
fo  these  papers.  The  general  subject  of  this  symposium  is 
“Preliminary  Work.”  The  teeth  were  selected  by  myself  and 
taken  at  all  stages  by  men  who  make  a  specialty  of  the  ex¬ 
traction  of  teeth.  Age  was  not  hence  taken  into  consideration 
in  a  general  way.  The  object  of  the  paper  was  to  give  my 
own  results  only.  Dr.  Latham,  Dr.  Anderson  and  myself  have 
undertaken  a  large  amount  of  work,  which  is  all  preliminary. 
We  have  undertaken  it  in  a  systematic  manner,  taking  up  the 
general  conditions  of  the  teeth  in  a  healthy  state  and  from  em- 
bryologic  and  nosologic  points  of  view.  There  is  one  point  in 
dental  literature  to  which  attention  was  paid,  giving  credit  to 
whom  credit  is  due.  One  object  of  these  papers  is  to  summarize 
the  literature.  One-half  of  it  was  given.  The  idea  is  to  com- 
pi,e  all  literature  upon  the  pulp  before  generalizing.  That  has 
been  my  method  throughout  life.  All  my  writings  show  that 
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I  feel  obliged  to  give  credit  to  those  that  have  done  work  before. 
After  that,  I  take  up  the  line  of  work  and  in  all  points  where 
the  work  corresponds  with  that  previously  done,  I  give  credit. 
If  it  differs,  I  show  wherein  difference  occurs.  That  is  the  only 
way  in  which  to  make  scientific  research. 

Dr.  Vida  A.  Latham,  Rogers  Park,  Ill. — 1  would  like  to  say 
that  I  am  in  the  center  of  a  large  city,  but  I  have  had  extreme 
difficulty  in  getting  hold  of  material.  Our  library  boasts  of  a 
medical  department,  but  it  is  almost  devoid  of  dental  litera¬ 
ture  except  a  few  current  journals.  I  believe  the  Northwestern 
Dental  School  has  a  library,  but  it  is  rather  difficult  to  gain 
access,  and  then,  when  used  for  their  students,  the  papers  are 
either  in  Swedish  or  Hungarian  and  I  am  ignorant  of  those 
languages.  I  have  tried  to  be  pretty  careful  in  regard  to 
finding  the  original,  and  1  have  found  papers  that  were  under 
men’s  names  that  were  a  little  familiar,  that  when  carefully 
searched  they  were  not  their  work  at  all.  So  I  have  tried  to 
be  particular  on  this  point.  It  is  rather  difficult  to  follow  the 
literature.  I  have  used  the  excellent  Cosmos  index;  also  Dr. 
Taft’s  index,  which  is  very  good,  and  in  that  way  I  hope  1 
have  not  missed  any  good  articles  in  the  journals,  but  I  would 
be  glad  to  hear  of  any  other  good  papers  that  have  been  pub¬ 
lished. 

There  is  another  point  in  pulp  methods  that  Dr.  Anderson 
has  brought  out.  I  have  tried  to  use  simple  methods.  I  be¬ 
lieve  the  only  successful  methods  that  are  being  used  are  those 
which  take  in  the  jaw  itself.  It  is  almost  useless  to  take  out 
the  tooth  because  you  break  the  pulp  and  the  continuity  is 
broken.  It  is  difficult  to  get  a  jaw  or  teeth  from  the  human 
unless  you  are  attached  to  a  hospital.  There  is  a  prejudice 
in  America  against  the  postmortem;  it  is  almost  impossible 
to  get  teeth  in  situ.  A  point  that  strikes  me  very  forcibly  is 
why  should  we  use  the  term  “degenerate”  in  the  embryo?  Take 
the  new  works  on  embryology,  take  the  American  Dental 
works;  take  any  standard  works,  and  jmu  find  almost  nothing 
on  normal,  let  alone,  degenerate  pulp;  the  name  does  not  occur. 
When  we  think  of  the  importance  of  it,  when  the  literature  is 
silent  on  it,  how  can  we  treat  sensitive  dentine?  Why  should 
we  take  out  the  pulp?  How  can  we  treat  the  pulp  when  we  do 
not  know  what  it  is?  It  is  impossible.  Out  of  ten  pulps,  nine 
arc  probably  pathologic.  Those  who  do  dental  histologic  work 
use  the  ordinary  methods  for  tissues.  These  methods  nust 
bn  studied  especially  with  relation  to  dental  tissues.  Dr. 
Andrews  is  also  very  fond  of  glycerol,  but  after  a  few  years 
the  specimens  may  disappear!  Specimens  that  I  mounted  ten 
years  ago.  I  can  find  no  trace  of,  and  under  those  conditions, 
1  feel  a  little  doubtful  about  using  glycerol.  A  man  may  write 
asking  if  you  have  certain  slides  to  prove  your  statements,  and 
therefore  you  must  keep  the  specimens.  I  once  wrote  to  Dr. 
Suddnth  for  specimens  and  he  replied  that  he  did  not  keep 
his  slides  as  they  were  so  easy  to  make!  Personally,  I  do  not 
agree  with  him.  1  have  put  in  six  months  on  one  slide  and  then 
had  difficulty  lo  secure  a  good  specimen.  This,  I  beg  to  sav.  is 
mostly  preliminary  work,  and  now  we  expect  to  go  further  with 
various  animals  and  human  material  from  the  embryo  and 
hud  out  where  the  pulp  comes  from,  and  when  it  originates. 
Some  say  it  forms  the  odontoblasts,  and  some  say  it  does  not. 
If  sensitive  dentine  exists  there  must  probably  be  sensory 
nerves;  if  a  formative  organ  they  may  be  secretory  cells  like 
enamel  or  ameloblasts.  and  1  believe  nervous  also,  because  we 
now  are  finding  nerve  endings  in  the  epithelium  in  the  tongue, 
cornea  and  all  parts  of  the  body  due  to  the  newer  and  special 
methods  now  being  introduced,  which  previously  have  not  been 
seen. 

Dr.  G.  V.  I.  Brown — I  am  glad  to  hear  what  Dr.  Latham 
has  said  and  glad  to  hear  the  statement  about  the  preparation 
of  specimens.  So  far  as  I  have  tried  the  work  it  has  been  un¬ 
satisfactory.  A  large  proportion  of  the  methods  are  com¬ 
paratively  useless  in  application.  It  is  one  thing  to  get  a  nice, 
healthy  specimen,  and  another  thing  to  get  a  reasonable  effect 
in  demonstration,  and  then  you  should  have  a  perfect  specimen. 

Dr.  R.  R.  Andrews — In  regard  to  Morgenthau’s  demonstra¬ 
tion,  I  think  he  uses  the  Gallon  method.  He  found  the  dentiml 
tubules  which  appear  to  be  fibers  of  nerve  structures.  I  worked 
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on  that  method  for  more  than  six  months  trying  to  get  some 
results,  with  entirely  negative  results  and  I  used  the  most 
careful  methods.  It  shows  how  difficult  it  is  to  get  at  these 
.things. 
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Despite  embryologic  teachings,  that  old  notion  that 
man  is  an  entity  who  undergoes  development  alone,  still 
controls  pathology  and  physiology.  The  human  being, 
however,  is  a  compound  animal  in  whom  organs  have 
their  own  nervous  system  and  their  own  life  under  con¬ 
trol  of  the  cerebrospinal  system.  The  child  is  not  an 
undeveloped  man,  but  man  is  an  imperfectly  developed 
child.  The  embryo  has  to  contend  with  retrogressive 
as  well  as  progressive  factors,  and  the  same  is  true  of 
man  after  birth.  Vertebrate  embryos  are  of  common 
type  at  their  origin  and  assume  successively  many  com¬ 
mon  forms  before  definitely  differentiating.  The  higher 
vertebrates  contain  in  essence  the  organs  and  possibil¬ 
ities  of  all  lower  vertebrates.  The  human  organism  is 
therefore  a  balance.  While  the  balance  is  maintained 
the  organs  work  in  unity,  though  there  is  a  constant 
struggle  for  existence  between  them.  During  embry¬ 
onic  existence  this  struggle  is  more  intense  and  diversi¬ 
fied  than  after  maturity,  because  of  the  influence  of 
three  contending  forces :  remote  atavism  or  throw-back 
to  primitive  types,  immediate  atavism  or  throw-back  to 
less  remote  ancestors  of  the  same  type,  and  finally  im¬ 
mediate  heredity.  Remote  atavism  tends  to  preserve 
structures  which  occur  in  the  normal  embryo  only  to 
disappear.  The  human  heart  passes  through  all  verte¬ 
brate  heart  phases.  This  is  likewise  true  of  the  teeth 
During  the  life  of  the  embryo  the  tooth  system  wavers 
at  one  time  between  the  polyphyodont  and  the  diphvo- 
dont.  At  this  period,  should  the  diphyodont  tendency 
of  man  be  arrested,  the  polyphyodont  takes  its  place  and 
the  human  being  sheds  teeth  as  do  reptiles.  On  the 
other  hand,  should  immediate  atavism  gain  the  ascend¬ 
ancy  over  remote  atavism  shown  in  polyphyodontia, 
diphyodontia  occurs.  When  the  struggle  for  existence 
between  the  two  is  keenest  a  period  of  stress  results, 
which  affects  the  organism  as  a  whole.  This  stress 
expresses  itself  most  strongly  in  dental  and  maxillary 
irregularities,  since  the  jaws  and  teeth  are  among  the 
most  variable  structures  in  evolution.  Under  what  is 
known  as  the  law  of  econom}^  of  growth  is  governed 
the  relation  of  the  organs  to  each  other,  and  the  process 
whereby  one  structure  is  sacrificed  for  the  development 
of  another  or  for  the  development  of  the  organism  as 
n  whole.  Since  certain  parts  in  the  evolution  of  organs 
disappear  and  in  the  evolution  of  organisms  certain 
organs  through  suppressive  economy  and  since  the  dis¬ 
appearing  and  developing  tendency  of  necessity  centers 
around  the  time  when  certain  functions  are  to  be  lost 
by  the  disappearing  and  others  gained  by  the  developing, 
periods  of  stress  occur  around  which  the  law  of  economv 
of  growth  centers  the  struggle  for  existence  between 
parts  of  organs  and  between  organs  themselves.  It  is 
because  of  this  that  physiologic  atrophies  and  hyper¬ 
trophies  and  their  reverse  occur.  Nearly  all  conditions 
of  physiologic  disturbance  may  result  at  these  periods 
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of  stress  under  the  influence  of  maternal  environment 
or  of  hereditary  factors.  The  fetus,  therefore,  must 
be  prepared  to  pass  through  not  only  intra-uterine 
periods  of  stress,  whose  dental  mark  has  already  been 
indicated,  but  post-uterine  periods  as  well. 

The  child  has  not  attained  its  full  development  at 
the  time  of  birth.  It  has  within  it  certain  potentialities, 
some  of  which  are  never  fully  realized.  There  is  a  con¬ 
stant  struggle  between  the  central  nervous  system  and 
certain  bodily  functions  for  preservation  of  the  indi¬ 
vidual  and  for  preservation  of  the  race,  through  which 
the  central  nervous  system  fails  to  reach  the  height 
indicated  in  the  child.  This  struggle  for  existence  after 
birth  is  keenest  at  certain  periods.  Each  period  is 
marked  by  dental  phenomena.  The  first  is  the  period 
of  the  first  dentition.  Here,  coincident  with  teething, 
the  child  is  gaining  its  impressions  of  the  outside  world, 
is  learning  to  walk  and  talk,  and  is  also  developing  its 
eliminative  organs,  especially  the  rectum.  These  varied 
functions  constitute  a  strain  on  the  system,  effects  of 
which  are  most  often  evinced  through  the  teeth  and 
jaws.  The  conditions  charged  to  teething  are  an  expres¬ 
sion  of  constitutional  strain  finding  its  outlet  through 
the  point  of  least  resistance.  During  this  first  dentition, 
the  strain  of  development  forces  attention  to  the  teeth, 
and  thereby  leads  to  neglect  of  other  factors.  The  teeth 
at  this  period  should  be  regarded  as  a  meter  of  consti¬ 
tutional  strain,  and  not  a  cause  of  it.  Within  the  next 
period,  between  2  and  6,  occurs  the  first  great  check  to 
continued  development  of  the  brain.  Man  has  learned 
to  use  his  brain  despite  this  check,  but  had  it  not 
occurred  he  would  have  had  a  higher  type  of  brain  to 
use.  Sometimes  during  this  period  the  brain  gains  in 
size,  albeit  not  in  balance,  at  the  expense  of  the  general 
system.  In  no  small  degree  the  struggle  for  existence 
during  this  period  of  stress  centers  around  the  develop¬ 
ment  and  eruption  of  the  6th  year  molar.  With  the 
eruption  of  this  molar,  premature  puberty,  sexual  pre¬ 
cocity,  epilepsy,  insanity,  gout,  rheumatism,  obesity, 
and  other  nutritive  degeneracies,  may  occur.  All  have 
been  charged  to  the  eruption  of  the  6th  year  molar, 
whereas  its  irregular  or  difficult  eruption  is,  like  them, 
an  expression  of  constitutional  stress.  Hygiene  of  the 
teeth  at  this  period  means  also  constitutional,  mental 
and  moral  hygiene.  Epilepsy,  for  example,  is  not  a 
disease,  but  a  symptom  of  weakness  of  certain  vasomotor 
inhibitions.  The  first  convulsion  does  not  constitute 
epilepsy.  Through  a  law  of  the  nervous  system,  nerve 
action  once  roused  tends  to  repeat  itself.  In  this  way 
are  established  normal  and  abnormal  habits,  of  which 
last  epilepsy  is  one.  In  its  early  stages  a  habit  normal 
or  abnormal  is  easily  checked.  The  first  convulsion, 
therefore,  could  be  prevented  were  its  prempnitions 
known.  A  recurrence  could  also  be  prevented  were  the 
constitutional  origin  recognized.  Observation  of  the  gen¬ 
eral  constitution  at  this  time,  because  of  irregular  erup¬ 
tion  of  the  6th  year  molar,  would  enable  the  physician 
to  nip  epilepsy,  and  many  other  allied  conditions,  in 
the  bud.  Reflex  notions,  however,  must  be  flung  over¬ 
board.  All  irritations  should  be  removed  and  any  con¬ 
stitutional  irregularity  treated. 

The  obese  child  of  6  years,  even  though  the  obesity 
be  not  excessive,  should  be  looked  upon  from  a  health 
standpoint  with  suspicion.  There  is  liability  to  disease, 
and  marked  tendency  to  systemic  weakness  when  under 
morbid  influence.  These  children  are  particularly  liable 
to  rheumatism,  gout,  etc.,  and  profuse  hemorrhage  from 
slight  causes.  Youthful  obesity  is  sometimes  associated 
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with  precocious  maturity  and  resultant  early  senescence. 
More  often  it  co-exists  with  extended  infantilism,  as  in 
the  case  of  Dickens’  “fat  boy.” 

E.  S.  Talbot,  examining  26?  corpulent  school  children 
and  adolescents,  found  marked  stigmata  of  degeneracy. 
Ninety-two  per  cent,  had  deformed  ears  to  a  marked 
degree.  Sixty-six  per  cent,  had  arrested  development, 
as  compared  with  their  age,  while  12  per  cent,  presented 
excessive  development.  Thirty-four  were  too  young  to 
determine  the  form  and  size  of  the  jaw.  In  33.5  per 
cent,  of  the  thirty-four  the  molars,  incisors,  cuspids 
and  bicuspids  were  present.  Ninety-six  per  cent,  of 
these  had  small  teeth.  Eighty-seven  per  cent,  (of  the 
233)  had  arrested  development  of  the  upper  jaw;  22 
per  cent,  arrest  of  lower  jaw.  Sixty-four  per  cent,  had 
V-shaped  or  saddle-shaped  arches,  or  their  modification, 
and  protruding  teeth.  Seventeen  per  cent,  had  hyper¬ 
trophy  of  the  alveolar  process.  Eighty-three  per  cent, 
had  small  teeth.  Twenty-seven  per  cent,  had  extra 
tubercles  upon  the  molars.  Eighty-two  per  cent,  had 
stenosis  of  the  nasal  cavity  more  or  less  marked.  Thirty- 
six  per  cent,  had  deflection  of  the  nasal  septum  to  the 
left  and  29  per  cent,  to  the  right.  Twenty-one  per  cent, 
wore  glasses  for  eye  defect.  In  58  per  cent,  there  was 
enlargement  of  the  thyroid  gland,  and  in  7  per  cent, 
arrest  of  development  of  it.  In  296  cases  of  early  lipo¬ 
matosis  (180  male  and  116  females)  coming  under  my 
own  observation,  there  were  10  cryptorchids,  6  hypo- 
spadiacs  and  3  cases  of  pseudo-hermaphroditism.  Three 
females  had  infantile  bifid  uteri.  Four  had  enlarged 
clitorides;  in  one  of  these  the  urethra  perforated  the 
clitoris,  as  in  the  female  shrew.  Of  40  girls  who  had 
reached  18,  only  3  had  menstruated  normally.  The 
others  were  amenorrheic  or  dysmenorrheic,  or  had  neu¬ 
rotic  storms  during  the  period.  There  were  160  hebe- 
phreniacs  among  the  number.  Of  these  120  had  mas¬ 
turbated  excessively.  Ten  had  been  nymphomaniac  or 
satyriasic,  the  sexual  appetite  having  become  completely 
extinct  at  18.  Fifty  of  the  non-hebephreniacs  never 
showed  any  signs  of  sexual  appetite.  Three  of  the 
hebephreniacs  were  sexual  inverts,  while  80  practiced 
various  perversities.  Of  the  non-hebephreniacs  10  were 
cyclothymiacs,  30  had  acute  forms  of  insanity,  10  were 
epileptic  and  15  hysteric.  Thirteen  had  had  chorea. 
Ninety-seven  had  difficulty  in  learning  to  speak  and  30 
always  stuttered. 

The  appearance  of  the  first  permanent  molar  is  there¬ 
fore  of  great  significance  to  stomatologist  and  sociolo¬ 
gist  alike.  The  mental  and  moral  deficiencies  usually 
present  will  interfere  with  proper  care  of  the  teeth 
particularly  indicated  in  cases  where  such  deficiencies 
occur.  While  the  eye  has  received  much  attention  as  a 
sociologic  guide  the  teeth  and  jaws  have,  as  a  rule, 
been  much  neglected,  although  of  even  more  significance 
than  the  functional  disorders  of  the  eye. 

The  next  important  period  of  stress  is  practically 
that  of  the  second  dentition.  Here  there  is  a  foreshadow¬ 
ing  of  the  mental  and  nervous  phenomena  of  the  follow¬ 
ing  period  of  stress.  Sexual  development  now  fre¬ 
quently  receives  its  initiative.  What  is  true  of  neuro¬ 
pathic  children  earlier  is  true  at  this  time  of  ordinary 
children,  under  conditions  of  stress.  There  is  irregu¬ 
larity  of  disturbed  sleep,  irritability,  apprehension, 
strange  ideas,  great  sensitiveness  to  external  impressions, 
high  temperature,  delirium,  convulsions  from  slight 
causes,  disagreeablv  anxious  dreams,  romancing,  intense 
feeling,  periodic  headache,  muscular  twitching,  capri¬ 
cious  appetite  and  marked  intolerance  of  stimulants  and 
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narcotics.  The  struggle  for  existence  between  the  de¬ 
veloping  alimentary  and  other  systems  between  the 
2d  and  6th  year  had  produced  effects  which  are  most 
felt  during  the  6th  to  12th  year.  Provided  this  struggle 
is  between  normal  limits,  the  average  child  does  not 
incur  permanent  danger  from  it.  If,  however,  from 
heredity,  congenital  defect  or  improper  environment, 
development  of  the  system  does  not  proceed  equably, 
then  strain  results,  which  produces,  during  this  period, 
not  only  the  conditions  already  described,  but  the  fol¬ 
lowing  as  well: 


NEUROSES. 

PSYCHIC  TYPES. 

Convulsions. 

Hallucinations 

Nervous  laughs 

Anomalies  of  character 

Nervous  coughs 

Aberrant  sentiments 

Hiccoughs 

Love 

Renal 

Jealousy 

Hepatic 

Anger 

Gastric 

Obsessions  or  imperative  e 

Vesical 

cepts 

Genital 

Pure 

Pulmonary 

Attended  by  impulsive  a 

Adenopathic 

Arson 

Cardiac 

Suicide 

Metabolic 

Homicide 

Stuttering 

Alcoholism 

“Tics'’ 

Theft 

Neuralgias 

Rape 

Neurasthenia 

Non-criminal  acts 

Ecstasy 

Night  terrors 

Hysteria 

Idiocy 

Chorea 

Imbecility 

Epilepsy 

Mania 

Somnambulism 

Acute  eonfusional  insanity 
Melancholia 

Transitory  frenzy 

Stuporous  insanity 

Stupor 

Katatonia 

Paranoia 

Cyclothymia 

These  are  apt  to  occur  at  this  time  as  a  reaction  to 
temporary  disturbances  of  health.  The  temperature 
at  which  psychic  disturbances  begins  in  a  child  is  a 
fair  index  of  its  brain  stability.  Neuropathic  children, 
on  a  very  slight  rise  in  temperature  or  even  without  it, 
are  subject  to  attacks  of  unreasonable  elevation,  during 
which  they  are  quite  beside  themselves,  rushing  about 
wildly,  shouting,  fighting,  and  without  clear  conscious¬ 
ness  of  their  surroundings.  With  this  last  picture 
stomatologists  are  very  familiar  in  children  brought  to 
them  for  care  of  the  teeth.  During  this  period  such 
disturbances  have  to  be  taken  into  account  in  cases  where 
maxillary  and  dental  treatment  and  regulation  are  indi¬ 
cated. 

The  period  of  puberty  should  include  the  period  from 
the  appearance  of  the  menses  or  spermatozoa  until  the 
completion  of  the  25th  year.  The  appearance  of  the 
wisdom  tooth  at  this  time  marks  human  maturity,  which 
was  the  reason  that  25  was  selected  for  the  age  of  matur¬ 
ity  by  the  code  of  Napoleon.  During  this  period  it  is 
possible  to  correct  dental  and  maxillary  irregularities 
with  benefit  to  the  subject.  Every  one  of  the  conditions 
enumerated  are  due  to  strain  during  the  period  between 
6  and  12  may  appear.  In  addition  there  occurs  a  type 
of  mental  disorder  called  hebephrenia,  or  insanity  of 
puberty,  which  is  practically  incurable  after  its  devel¬ 
opment.  This  is  an  insanity  peculiarly  charged  to 
cigarette-smoking,  masturbation,  overstudy,  religious 
excitement,  and  “love,”  all  of  which  are  the  expressions 
of  the  defects  and  not  their  cause.  These  subjects  in 
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the  earlier  stage  of  their  psychosis  peculiarly  require 
teeth  regulation.  In  some  cases,  strain  from  the  tooth 
irregularity  may  have  sufficed  to  upset  the  unstable 
mental  balance.  The  next  great  periods  of  stress  in 
human  life  are  those  of  the  climacteric  and  of  the  senile 
period.  The  first  is  accompanied  by  the  menopause  in 
women  and  prostate  change  in  men.  The  dental  con¬ 
ditions  marking  these  two  periods  of  stress  are  generally 
involutional  in  character  and  require  prothesis  or  treat¬ 
ment,  not  correction. 

DISCUSSION. 

Du.  Eugene  S.  Talbot.  Chicago — I  have  been  interested  in 
this  subject  for  years  and  1  have  spent  a  great  many  years  in 
the  study  of  these  conditions.  I  have  never  heard  a  paper  so 
clearly  define  those  conditions  as  the  one  that  has  just  been 
read.  Someone  has  said  that  the  discussion  of  dental  subjects 
has  been  exhausted,  but  a  knowledge  of  the  conditions  of  the 
mouth  so  far  as  hereditary  environment  and  embryology  are 
concerned  is  still  in  its  infancy.  There  are  some  points  which 
deserve  attention.  Dentists  often  remark  that  if  their  patients 
were  more  careful  with  their  teeth  they  would  not  decay,  and 
then  prescribe  a  course  of  treatment  handed  down  for  decades. 
The  same  old  story  is  told  of  brushing  the  teeth,  recommend¬ 
ing  the  use  of  certain  preparations,  etc.  As  Dr.  Kiernan  said, 
evolution  of  the  teeth  is  tending  towards  extinction.  Decay  of 
the  teeth  is  a  natural  process  and  all  the  treatment  on  earth 
— as  now  applied- — will  not  save  them  except  in  the  individual. 
It  is  not  only  a  personal  calamity,  but  it  has  become  a  national 
one.  Study  of  the  teeth  and  jaws  of  the  peoples  of  Europe 
shows  teeth  of  men  deteriorating,  where  the  peoples  are  not  of 
a  nervous  tendency,  as  they  are  in  other  countries.  Through 
Greece.  Turkey,  Russia,  Norway,  Sweden,  France  and  England, 
in  the  order  mentioned,  is  evident  degeneracy  of  the  jaws  and 
teeth.  There  are  no  peoples  in  the  world  whose  teeth  are  decay¬ 
ing  to-day  like  those  of  the  English  people.  There  are  no  ir¬ 
regularities  of  the  teeth  like  those  of  the  English.  In  England 
it  has  become  a  national  calamity  and  the  authorities  have  ap¬ 
pointed  committees  and  have  furnished  money  to  investigate  the 
cause  of  decay  of  the  teeth.  All  attention,  the  best  methods  of 
treatment  will  not  save  them. 

Another  question  of  the  jaws  and  teeth  that  Dr.  Kiernan 
has  discussed,  is  the  evolution  of  the  second  set  of  teeth.  Den¬ 
tists  think  they  are  able  to  treat  pyorrhea  alveolaris  or  gin¬ 
givitis,  and  some  claim  to  cure  every  case.  With  them  it  is 
simply  a  matter  of  local  application,  a  peculiar  sense  of  touch 
with  instruments  to  remove  all  visible  deposits.  The  condition 
is  an  atavistic  one,  and  the  disease  is  preventive  to  a  certain 
extent.  Still,  should  the  individual  live  long  enough,  he  would 
lose  his  teeth.  This  is  a  process  of  osteomalacia  and  nothing 
more  than  atavistic.  As  Dr.  Kiernan  has  said,  change'  of  the 
teeth  is  going  on  continually.  Where  one  tooth  is  shed  in  the 
lower  vertebrates  after  it  has  done  its  duty,  another  takes  its 
place.  Where  the  temporary  teeth  are  shed  by  absorption  the 
second  set  takes  its  place.  This  absorption  goes  on  with  the 
second  set  and  the  teeth  are  lost  in  time.  This  occurs  not  in 
all  cases,  however,  but  in  the  majority,  if  the  person  lives  long 
enough.  Dr.  Kiernan  showed  you  a  picture  of  the  degeneracy 
and  arrest  of  development.  This  is  a  picture  where  the  child 
has  grown  to  manhood,  yet  remained  arrested  in  development. 
If  the  internal  structures  of  the  body  were  examined  arrest  of 
development  would  be  evident.  All  have  seen  such  cases,  since 
they  are  very  common.  This  particular  condition  illustrated, 
has  arrest  of  development  of  the  jaws  and  face.  Dr.  Kiernan 
remarks  that  structures  that  are  temporary  are  changing  from 
generation  to  generation. 

For  this  reason  dentists  should  be  careful  in  regulating 
teeth,  especially  in  children  of  from  one  to  twelve  years  of  age. 
These  children  are  in  the  condition  shown.  In  this  neurotic 
condition  the  nervous  system  is  very  easily  involved  and  also 
other  organs  of  the  body.  Children  are  often  invalided  for 
years  by  having  their  teeth  regulated  and  dentists  should  be 
very  careful  on  that  point.  Another  point  about  regulating 
teeth  in  such  patients  needs  attention.  Dentists  can  not  tell 


just  exactly  how  it  comes  about,  but  where  the  teeth  are  m«ved 
by  springs,  ligatures  and  all  kinds  of  appliances,  they  can  not 
be  held  perfectly  firm.  Later  in  life  absorption  of  the  alveolar 
process  occurs  at  this  very  point,  due  to  osteomalacia  or  al 
veolar  absorption.  Later  in  life  gingivitis  sets  in  from  regula 
tion  of  the  teeth,  the  jaws  are  never  restored  to  health  and  the 
absorption  goes  on  until  the  teeth  become  loose  and  are  lost. 

1  want  to  call  your  attention  to  the  picture,  a  four  and  one- 
half  months  old  embryo.  All  have  seen  children  that  have 
the  appearance  of  age.  with  little  hairs  upon  the  face  and  ears, 
with  wrinkles  in  the  face,  the  hair  frequently  gray  in  spots, 
the  skin  drawn  up  and  the  fingers  long  and  slender.  In  such 
patients,  dentists  should  be  very  careful  in  the  regulation  of 
the  teeth  and  in  all  operations.  They  always  have  irregular¬ 
ities  and  the  greatest  care  is  necessary  because  of  the  unbal¬ 
anced  nervous  system. 

Dr.  Vida  A.  Latham,  Rogers  Park,  Ill. — It  is  a  good  thing 
to  have  the  tension  made  clear  on  pathologic  principles.  Many 
teachers  have  made  the  statement  that  it  is  absurd  to  suppose 
that  the  changes  are  made  through  the  nerve  functions.  They 
can  occur  through  tension,  perhaps  not  permanently,  but  it  is 
one  of  the  factors  underlying  this  development,  or  it  may  be 
through  a  case  of  retrogression.  When  we  think  of  the  enor¬ 
mous  amount  of  force  that  goes  on  in  the  development  of  the 
teeth  coming  through  four  dental  cycles,  and  of  the  congestion 
which  involves  the  vasomotor  and  vasoconstrictor  systems,  we 
may  come  to  the  conclusion  that  it  is  due  to  the  period  of 
first  stress.  I  have  heard  men  advance  the  argument  that 
pathologic  stress  is  absurd ;  that  it  can  not  come  from  such 
a  source,  and  was  only  a  poor  excuse  for  ignorance  of  some 
local  condition. 

Dr.  G.  V.  I.  Brown,  Milwaukee — I  can  not  say  very  much 
on  this  subject  without  encroaching  on  the  paper  that  1  expect 
to  read  later  on.  I  shall  be  obliged  to  disagree  with  Dr. 
Talbot  concerning  the  regulation  of  teeth,  because  I  have  to 
begin  to  regulate  the  teeth  of  these  young  patients  before  they 
are  entirely  destroyed,  and  from  all  of  which  I  have  demon¬ 
strated  I  can  not  agree  with  him.  In  regard  to  what  He  says 
of  the  disastrous  results  following  the  regulation  of  teeth  in 
children  and  young  persons,  l  think  it  was  rather  the  fault  o! 
the  method  than  the  age  of  the  patient,  and  1  am  convinced 
(hat  where  that  continual  absorption  went  on  it  was  due  to  the 
effect  of  occlusion  of  the  jaws  on  account  of  malposition,  which 
caused  an  irritation  of  the  tissue  around  the  mouth. 

Dr.  James  G.  Kiernan,  Chicago — I  only  wish  to  correct  a 
little  terminology  which  I  think  might  be  desirable  in  this 
Section.  There  is  perhaps  no  word  so  misused  and  misleading 
as  “degeneracy.”  The  question  is  whether  there  is  general 
degeneracy  or  whether  it  is  a  disappearance  of  certain  parts 
for  the  benefit  of  the  organism  as  a  whole.  It  is  true,  a  great 
many  changes  occur  in  this  way  for  the  benefit  of  the  organism 
as  a  whole.  The  teeth  are  decreasing  in  number.  There  is 
very  good  reason  to  believe  that  man  at  one  time  possessed 
at  least  two  extra  incisors.  There  is  also  very  good  reason 
for  believing  that  the  wisdom  tooth  is  tending  to  disappear. 
There  is  also  good  reason  to  believe  that  the  human  tooth  is 
becoming  microdont  rather  than  macrodont,  rather  smaller 
than  larger.  This  is  along  the  general  line  of  evolution  with 
reference  to  the  face  and  jaws.  The  human  jaw  itself  with 
all  its  beauty,  the  human  face,  with  all  its  beauty,  is  degen¬ 
erate.  For  biting  purposes  and  chewing  purposes,  it  is  not  as 
valuable  as  the  jowl  of  the  lower  races.  It  is  an  embryonic 
feature.  It  has  lost  space  for  the  benefit  of  the  brain.  The 
brain  has  been  absorbing  more  and  more  space  at  the  expense 
of  the  bones  of  the  face.  Therefore,  in  dealing  with  this  ques¬ 
tion  of  irregularities  it  would  be  wise  to  look  at  it  in  certain 
cases  as  a  normal  process.  In  certain  cases  it  is  wise  to  study 
the  teeth  not  only  from  the  point  of  regulation,  but  also  from 
the  standpoint  of  removal  a  little  more  than  is  done.  No 
human  hand  can  turn  back  the  clock  of  time,  retain  a  high 
type  of  man,  and  yet  restore  the  jaw  of  a  prehistoric  ancestor 
who  lived  on  food  in  which  there  was  an  enormous  waste. 
The  native  or  prehistoric  races  had  beautiful  teeth;  but  those 
teeth  could  not  exist  with  the  environment  of  the  civilized  races. 
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Civilized  man  does  not  waste  his  food  so  much;  he  does  not 
need  to  do  so  much  chewing  and  tearing.  In  the  only  animal 
that  can  be  compared  with  man,  the  dog,  similar  changes  are 
taking  place,  and  these  changes  of  domesticity  are  coincident 
with  the  changes  occurring  in  civilized  man.  Another  factor 
also  inlluenees  these  changes.  There  are  many  race  types 
with  different  jaws  and  different  teeth.  No  races  are  pure 
considered  from  this  standpoint,  but  all  races  are  intermixed. 
It  is  safe  to  say  that  every  one  of  the  English-speaking  races 
has  some  primitive  race  element  in  them.  Every  one  of  the 
Teutonic  races  and  every  one  of  the  Eur-African  races  have 
the  same  elements  in  them,  and  also  the  Eur-Asiatic.  These 
races  have  different  types  of  jaws,  different  sizes  of  teeth: 
from  their  mixture  comes  the  so-called  Aryan  race.  These 
people  are  subjected  to  a  new  environment.  It  is  therefore  a 
duty  to  study  how  far  in  one  case  removal  of  the  teeth  in  a 
certain  type  might  be  a  benefit  in  correcting  irregularity,  and 
how  far  in  the  other  it  might  be  injurious,  and  deal  with  the 
question  from  that  standpoint.  It  can  not  be  dealt  with  in  a 
general  way,  but  the  individual  conditions  to  which  man  is 
exposed  must  be  studied.  There  is  much  nonsense  talked  about 
the  degeneracy  of  the  teeth.  This  is  usually  ascribed  to 
luxury.  The  degeneracy  is  often  an  expression  of  the  advance 
of  the  human  race.  When  man  gets  fewer  teeth,  then  there 
would  not  be  so  much  irregularity,  nor  so  much  trouble  in 
other  directions. 
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A  knowledge  of  the  possibility  of  transferring  infec¬ 
tious  diseases  from  one  patient  to  another  by  means  of 
instruments  or  otherwise,  and  of  the  character  of  the 
infection  itself,  is  of  the  greatest  practical  value.  While 
the  necessity  for  proper  precautions  to  avoid  these  acci¬ 
dents  has  long  been  recognized,  the  recent  advances  in 
the  bacteriology  of  the  mouth  and  throat  cause  the  sub¬ 
ject  to  assume  new  importance. 

Of  all  diseases  in  which  the  infection  is  frequently 
carried  from  the  mouth  of  one  patient  to  that  of  another, 
perhaps  the  most  important  is  syphilis.  In  this  affection 
two  different  lesions  are  formed  in  or  about  the  mouth, 
each  characteristic  of  the  disease,  and  appearing  at  dif¬ 
ferent  periods  in  its  course.  The  primary  sore  is  fre¬ 
quently  to  be  found  upon  the  lips  or  within  the  mouth. 
This  is  especially  true  in  children.  The  mucous  patches 
of  the  secondary  stage  are  usually  seen  in  the  mouth, 
where  their  seat  is  on  the  inner  surface  of  the  lip,  the 
longue,  the  palate,  or  the  fauces.  In  size  they  are  from 
an  eighth  to  half  an  inch  in  diameter,  and  while  they 
extend  superficially  they  are  never  deep.  They  are 
whitish  in  color,  with  rounded  edges  and  raised  rathei 
than  depressed.  These  two  lesions  are  the  sources  of 
most  of  the  infection,  which  causes  new  cases  of  the  dis¬ 
ease,  the  virus  being  carried  by  actual  contact,  surgical 
instruments,  household  utensils  or  other  accidental 
means ;  and  to  unaccustomed  observers  they  may  be  over¬ 
looked  or  neglected,  or  considered  harmless  because  their 
true  character  is  not  recognized. 

The  frequency  with  which  these  conditions  occur  and 
the  great  danger  attached  to  them  should  warn  every 
oral  surgeon  to  be  ready  to  recognize  them  and  to  take- 
proper  precautions  to  protect  himself  and  others. 

Modern  research  into  the  bacteriology  of  the  mouth 
and  throat  has  suggested  new  possibilities  in  the  matter 
of  carrving  infection  from  patient  to  patient. 

The  discovery  that  the  germs  of  scarlet  fever  and  diph¬ 
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theria  may  be  found  in  perfectly  healthy  mouths  and 
throats,  and  the  fact  that  these  germs  remain  in  the 
mouth  and  throat  for  long  periods  after  the  clinical  signs 
of  the  disease  have  disappeared,  suggests  the  probability 
that  these  diseases  may  be  transferred  from  patient  to 
patient  by  unclean  instruments.  Well  proven  instances 
of  this  kind  are  indeed  rare;  yet  this  mode  of  infection  is 
worthy  of  attention. 

The  germs  of  diphtheria  are  sometimes  found  in  tooth 
cavities  or  in  a  healthy  throat,  and  although  they  may 
not  cause  the  disease  in  that  individual  because  of  his 
natural  resistance,  when  carried  to  the  mucous  mem¬ 
brane  of  a  susceptible  person  they  may  produce  the  dis¬ 
ease  in  a  virulent  form.  The  bacillus  of  diphtheria  may 
be  the  cause  of  all  grades  of  sore  throat,  from  a  simple 
acute  catarrh  to  an  intense  membranous  inflammation 
extending  into  the  nose  and  mouth  ;  so  that  the  true 
nature  of  a  sore  throat  may  not  be  recognized  and  the 
bacilli  spread  from  patient  to  patient  on  septic  instru¬ 
ments  as  is  so  often  done  by  infected  spoons  and  forks. 

Diphtheria  bacilli  usually  remain  in  the  throat  two 
weeks  after  the  membrane  has  disappeared,  but  have 
been  found  five  or  six  weeks  afterwards  in  some  cases. 
The  infectious  nature  of  purulent  discharges  following 
scarlet  fever,  such  as  a  rhinitis  or  pharyngitis,  are  now 
fully  recognized,  so  that,  if  after  one  of  these  infectious 
diseases  catarrhal  inflammations  are  present,  the  neces¬ 
sary  precautions  can  be  taken  to  prevent  new  cases  of 
the  disease. 

Tn  the  same  manner,  ervsipelas.  which  begins  so  often 
at  the  juncture  of  the  skin  and  mucous  membrane,  and 
pus  cocci  from  suppurating  processes  in  the  mouth  may 
be  transferred  from  patient  to  patient  ;  and  it  is  easily 
conceivable  that  the  bacillus  of  tuberculosis  could  be 
taken  from  the  mouth  of  a  tuberculous  patient  on  dental 
instruments  and  be  deposited  in  the  mouth  of  another 
patient  and  then  find  its  wav  into  the  lungs. 

DISCUSSION. 

Dr.  Vida  A.  Latham,  Rogers  Park,  Ill.— This  is  a  subject 
that  is  scarcely  touched  upon  by  dentists,  but  in  connection 
with  the  physician  we  can  accomplish  a  great  deal  in  this  direc¬ 
tion.  Many  cities  have  a  quarantine  law,  and  in  that  way  we 
can  control  these  diseases  in  large  cities,  but  it  is  more  difficult 
where  a  physician  is  allowed  to  use  his  discretion  in  placarding 
a  house.  There  is  a  great  latitude  in  that  method.  If  a 
physician  is  not  perfectly  honest  and  upright,  he  can  probably 
be  persuaded  by  higher  fees  or  some  other  way  to  favor  the 
family.  A  man  will  tell  him  that  he  has  got  to  go  to  business, 
and  the  result  is  the  physician  does  not  quarantine  the  father  of 
the  family,  and  lie  goes  to  the  bank  or  to  his  business  without 
hindrance. 

I  have  had  two  horrible  cases  of  infection  in  little  folks 
through  the  non-disinfection  of  instruments,  more  especially 
forceps.  In  one  case  that  was  referred  to  a  specialist,  a 
syphilitic  lesion  was  caused  in  the  upper  jaw  through  the  use 
of  unclean  instruments.  In  another  case  a  woman  contract 
primary  syphilis  and  as  I  did  not  care  to  be  in  a  malpractice 
suit,  it  was  referred  to  a  specialist.  The  cause  was  using  in¬ 
fected  forceps  in  extracting  her  teeth. 

In  dental  schools  how  many  students  are  trained  to  see 
cases  of  syphilis  in  the  oral  cavities?  They  do  not  see  them 
because  they  are  not  pointed  out.  I  have  only  seen  them,  be¬ 
cause  I  have  practiced  medicine  and  dentistry.  Few  dental 
schools  make  any  effort  to  classify  or  make  a  clinic  for  such 
diseases.  Unquestionably,  students  ought  to  study  and  know 
these  conditions.  Most  of  us,  if  we  should  see  a  case,  would 
not  recognize  it.  Therefore,  I  hope  the  teaching  of  surgical 
cleanliness  will  be  broader  and  deeper  in  all  its  branches. 

Dr.  George  T.  Carpenter.  Chicago — The  ordinary  practi¬ 
tioner  will  not  recognize  the  conditions,  particularly  syphilitic 
lesions,  and  it  is  a  very  difficult  matter,  even  where  he  suspects 
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a  case,  to  get  a  history  of  the  case.  Syphilis  is  a  disease  that 
is  covered  up,  and  sometimes  the  only  thing  the  practitioner 
can  do  is  to  pursue  syphilitic  treatment  in  a  case  he  suspects 
and  the  case  will  respond  if  his  surmise  is  correct.  We  can  not 
be  too  particular  in  regard  to  the  absolute  importance  of  steriliz¬ 
ing  instruments.  Less  than  a  year  ago  1  had  a  relative  in  my 
office  who  was  having  a  little  work  done.  He  spoke  of  a  slight 
abrasion  at  the  corner  of  the  mouth.  I  cleansed  it  and  gave 
it  some  trivial  local  treatment  and  the  incident  passed  from 
my  notice.  At  the  same  time,  1  held  the  chair  of  oral  surgery 
in  one  of  our  schools.  A  short  time  after  that  a  brother,  who 
was  a  medical  student  at  that  time,  and  who  has  since  grad¬ 
uated.  asked  me  if  I  had  noticed  William’s  mouth.  1  told  him 
I  had  not  specially  noticed  it.  He  said  he  wished  I  would  no¬ 
tice  it.  as  he  himself  was  a  little  alarmed.  He  had  been  taking 
one  of  the  preparations  of  mercury,  and  he  believed  he  had 
secondary  syphilis.  If  a  person  teaching  these  things  will  let 
them  pass  from  under  notice,  what  will  the  ordinary  prac¬ 
titioner  do?  Consequently,  I  think  we  should  be  alive  to  the 
existence  of  these  conditions,  but  above  all  we  should  pay 
strict  attention  to  the  sterilization  of  our  instruments. 

Dr.  A.  E.  Baldwin,  Chicago — The  statement  is  made  that 
cleanliness  is  next  to  Godliness,  but  I  believe  that  cleanliness  is 
Godliness,  especially  in  the  dental  chair.  I  think  we  sometimes 
exaggerate  the  importance  of  the  health  departments  of  our 
large  cities  in  regard  to  the  transmission  of  many  of  these 
diseases.  I  think  it  is  a  question  as  to  whether  some  of  these 
diseases  that  are  called  infectious  or  contagious  are  really  what 
the  name  implies.  Where  we  find  those  conditions  present  in 
healthy  mouths,  for  instance,  tubercle  bacilli,  we  find  them 
often  present  in  many  mouths  of  perfectly  healthy  people.  In 
many  school-children  we  find  those  bacterial  conditions  are 
present  in  a  perfectly  healthy  mouth.  I  suppose  the  only  con¬ 
clusion  arrived  at  is  that  we  must  have  a  proper  condition  of 
the  system  so  thait  the  resistance  is  not  great  enough  to  throw 
off  the  effect  of  the  systemic  poison. 

In  regard  to  the  use  of  cleanliness,  it  seems  hardly  necessary 
to  speak  of  it,  but  I  recognize  the  condition  Dr.  Carpenter 
speaks  of,  the  busy  practitioner  omits  to  investigate  some  cases 
that  he  would  investigate  if  his  mind  were  not  centered  upon 
something  else  and  his  time  limited.  It  requires  a  good  deal 
of  courage  to  acknowledge  our  shortcomings,  but  I  think  if  the 
truth  were  told  by  all  of  us,  some  things  fully  as  bad  or  even 
worse  might  be  said  than  what  the  Doctor  has  told  us.  But 
the  only  thing  to  do  is  to  fix  the  fact  in  our  memory,  that  we 
must  be  very  careful  in  everything  that  tends  to  the  welfare  of 
our  patients,  and  that  we  must  attend  to  the  absolute  cleanli¬ 
ness  of  our  instruments,  our  hands,  and  our  persons. 

Du.  James  G.  Kiernan,  Chicago — There  is  a  rather  serious 
error  in  Dr.  Baldwin’s  statement.  In  the  first  place,  for  in¬ 
fection,  two  things  arc  necessary;  a  culture  medium  for  devel¬ 
oping  the  particular  germ,  as  well  as  the  germ.  There  is 
probably  no  healthy  individual  without  pathogenic  germs  in 
his  mouth.  While  he  is  immune  under  given  conditions,  those 
bacteria  may  be  transmitted  to  another  non-immune  individual 
and  the  result  continued  indefinitely.  The  particular  medium 
may  be  immune,  but  he  continues  the  danger.  That  danger, 
however,  has  been  met  somewhat  by  the  prevailing  practice  in 
dentistry  of  using  antiseptic  washes.  There  may  be  certain 
bacteria  in  individual  mouths  and  those  bacteria  may  not  gain 
entrance  into  the  system  until  after  operation.  This  is  the 
case  with  the  streptococcus,  the  staphylococcus  and  other  patho¬ 
genic  bacteria.  The  existence  of  bacteria  in  a  healthy  mouth 
contains  an  element  of  danger  greater  than  is  generally  recog¬ 
nized. 

Dr.  Vida  A.  Latham — I  would  like  to  emphasize  a  point 
brought  out  by  Dr.  Kiernan.  I  think  we  doctors  and  specialists 
should  pay  particular  attention  to  the  throats  of  children  at 
school.  How  many  children  are  allowed  out  under  two  weeks 
with  an  infectious  or  contagious  disease?  In  England  it  is  at 
least  six  weeks  or  until  all  the  scabs  and  rashes  have  disap¬ 
peared.  Here,  from  climacteric  conditions,  measles,  scarlatina, 
etc.,  would  be  rather  light,  but  there  the  mortality  is  greater. 
In  the  case  of  scarlet  fever  it  may  be  only  a  light  attack,  and 
the  child  may  be  back  in  school  in  two  weeks!  I  know  of  a 


child  who  had  a  light  attack  of  scarlet  fever,  whose  mother 
allowed  it  to  play  with  other  children,  putting  kid  gloves  on  the 
hands  of  the  child.  Of  course,  there  is  danger  of  infection,  i 
have  a  friend,  a  lady,  who  went  to  a  house  where  there  was  a 
case  of  scarlet  fever  unknowingly  until  the  mother  told  her 
that  her  little  girl  had  the  disease  and  also  diphtheria.  There 
was  no  placard,  though  under  a  physician.  My  friend  went 
home,  changed  her  clothing,  then  hurried  to  a  dentist's 
office,  where  she  had  an  appointment.  That  is  where  contagion 
comes  from.  1  do  not  think  children  should  be  allowed  out  of 
quarantine  to  mingle  with  people  as  early  as  they  are  in 
Chicago. 

Dr.  G.  V.  I.  Brown,  Milwaukee — I  remember  last  year  a 
gentleman  gave  us  a  very  scholarly  dissertation  upon  this  sub 
ject,  and  it  set  me  to  thinking  a  good  deal.  Since  then  I  have 
tried  to  do  a  little  missionary  work,  and  during  the  last  year 
I  have  given,  at  various  times,  before  school  boards  and  school 
committees  and  any  who  were  interested  in  the  subject,  an 
illustrated  discussion  on  this  topic,  in  which  I  tried  to  enforce 
the  value  of  care  in  this  direction  by  having  slides  thrown 
from  the  lantern  upon  the  wall,  illustrating  these  different 
germs  that  we  have  been  speaking  about,  particularly  the 
diphtheria  bacillus,  the  pneumococcus,  and  so  on.  1  do  not 
think  I  can  do  better  at  this  time  than  to  emphasize  again 
the  necessity  of  doing  something  more  than  talking  these 
things  over  among  ourselves.  We  all  know  the  danger  of  in¬ 
fection.  We  are  benefited  by  having  the  idea  that  cleanliness 
is  next  to  Godliness  impressed  upon  our  minds,  but  if  we  would 
resolve  ourselves  into  a  committee  of  the  whole,  and  go  out 
from  here  and  spread  the  information  until  we  make  school 
boards  and  those  who  have  charge  of  the  instruction  and  care 
of  young  people  recognize  the  importance  of  these  things,  we 
would  be  doing  a  great  deal  more  than  we  are  doing  here  now. 
I  have  tried  to  make  it  strong  in  speaking  of  diphtheria  by 
calling  attention  to  the  fact  that  Park  View  had  an  epidemic 
of  diphtheria,  and  at  least  1  per  cent,  of  the  children  had 
these  germs  in  the  mouth.  In  Milwaukee  we  have  had  mem¬ 
bers  of  the  medical  profession,  during  an  epidemic,  examine 
the  mouths  and  ^hroats  of  children  everv  morning  before  school 
began,  but  it  seems  to  me  that  is  a  good  deal  like  locking  the 
barn  door  after  the  horse  is  stolen,  because  by  the  time  the 
lesion  is  manifest,  pr  the  disease  recognized,  the  child  has  al¬ 
ready  exposed  more  children  than  it  would  be  possible  for  us 
to  compute.  The  same  is  true,  in  a  large  measure,  of  tubercu¬ 
losis.  If  one  in  every  seven  dies  of  tuberculosis,  as  has  been 
stated  by  Dr.  Senn,  and  many  agree  with  him  on  that  point, 
and  the  disease  is  so  prevalent  that  it  defies  all  our  laws  of 
sanitation,  it  seems  to  me  the  practical  thing  to  do  is  to  begin 
right  in  the  mouth.  In  by  far  the  majority  of  those  cases  of 
affections  of  the  lungs,  the  bacilli  are  in  the  mouths  of  such 
people  continually,  and  whatever  care  may  be  taken  of  the 
sputum  of  such  people  after  it  leaves  the  mouth,  a  little  care 
taken  before  it  leaves  the  mouth  would  be  much  better.  It  is 
a  simple  matter  for  public  schools  to  have  a  large  vessel  at 
the  door  with  si  me  cheap  antiseptic,  and  make  it  obligatory 
upon  pupils  to  iinse  their  mouths  before  entering  the  school¬ 
room.  I  am  certain  Ave  would  do  more  to  check  diphtheria 
and  influenza  by  checking  these  things  than  we  can  in  any 
other  Avay.  I  think  it  is  Avell  Avorth  continually  repeating  un¬ 
til  avc  are  tired  of  it,  or  until  we  finally  make  the  right  im¬ 
pression  upon  the  minds  of  the  people  in  charge  of  our  public- 
institutions.  We  are  not  politicians,  but  if  AAre  can  arouse  th<’ 
laity  Avithout  politics  by  continually  reiterating  these  facts 
before  the  people,  we  shall  feel  that  our  labors  have  not  been 
in  A’ain. 

Dr.  A.  E.  Baldwin,  Chicago — I  think  a  great  deal  of  harm 
comes  from  posting  notices.  1  knoAV  they  Avould  agree  with 
me  in  many  large  cities.  Here  is  a  case  of  a  child  that  has 
scarlet  fever.  That  child  was  isolated  from  the  household,  and 
no  one  alloAA-ed  to  see  it  except  the  trained  nurse;  no  one  else 
ever  Avent  near  it.  Would  it  be  right  to  isolate  that  who’e 
building  by  putting  a  placard  on  the  front  door?  They  would 
not  be  incautious;  they  could  not  be  affected  at  all  by  beinsr 
in  another  part  of  the  house.  Does  that  little  card,  eight  by 
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fourteen,  otter  any  protection?  Not  at  all.  It  does  nothing 
of  the  kind.  1  agree  with  Dr.  Latham  that  there  should  be 
a  rigid  enforcement  of  separation  between  those  affected  and 
those  who  are  not  affected,  children  as  well  as  adults. 

Speaking  of  what  Dr.  Brown  has  said,  1  do  not  think  tuber¬ 
culosis  is  dangerous  to  us  as  long  as  it  is  in  Dr.  Brown’s 
mouth.  It  is  not  spread  in  that  way.  The  only  circulation  it 
lias  is  in  the  air  or  in  food  and  drink,  and  the  remedy  he  sug¬ 
gests  would  do  no  good  in  lung  difficulties.  If  we  could  have 
any  preparation  to  take  into  the  mouth  to  destroy  tubercle 
bacilli  it  would  have  no  effect  one-half  hour  later.  I  think 
there  is  such  a  thing  as  carrying  this  matter  too  far.  Not¬ 
withstanding  the  isolation  of  these  cases,  we  will  find  these 
Krebs-Loeffler  bacilli  in  many  mouths  that  are  healthy,  and 
we  can  not  look  into  every  mouth.  That  is  impossible.  When 
we  admit  that  they  may  be  found  in  the  mouths  of  people  who 
are  perfectly  healthy,  we  can  readily  see  that  isolation  cuts  no 
figure.  I  do  not  want  anybody  to  misunderstand  me;  I  do 
not  want  to  throw  open  the  door  to  every  diphtheric  case,  but 
there  are  a  great  many  things  that  we  advocate  that  are  really 
not  as  far-reaching  as  we  think  they  are.  They  are  not  as 
effective  as  we  think  they  are.  I  do  not  think  that  anyone  who 
knows  me  can  say  that  I  have  ever  been  an  advocate  of  any 
chance  or  careless  method  in  any  way,  shape  or  manner,  but 
1  do  think  we  had  better  be  a  little  cautious  and  know  what 
we  claim  before  we  make  any  great  claims  for  our  belief.  It 
is  far  from  proven  that  many  diseases  that  are  called  contagi¬ 
ous  or  infectious  are  really  so. 

Dr.  G.  V.  I.  Brown — In  the  isolation  hospital  in  Milwaukee, 
during  an  epidemic  of  scarlet  fever,  the  patients  were  imme¬ 
diately  placed  upon  a  system  of  treatment  which  included  the 
disinfection  of  the  mouth  with  hydrogen  dioxid  and  oxygen. 
The  result  was  that  out  of  one  hundred  cases  there  was  not  a 
single  one  affected  by  any  of  the  various  sequelae  that  follow 
that  disease.  The  suppurative  process  which  very  frequently 
is  likely  to  follow  that  disease,  and  that  almost  invariably 
affects  the  middle  ear,  was  entirely  absent,  and  there  is  no 
question  about  the  value  and  efficacy  of  that  treatment,  and  it  is 
now  becoming  an  established  factor  in  the  treatment  of  other 
diseases.  The  same  is  largely  true  of  typhoid  fever  and  some 
modifications  of  that  disease. 

Dr.  Alice  Steeves,  closing  the  discussion — This  paper  has 
been  the  outcome  of  my  own  observation  and  experience.  1 
have  reason  to  believe  that  there  has  been  infection  from  im¬ 
properly  cleansed  instruments  in  several  cases  of  which  I  had 
the  care,  and  I  thought  it  would  be  well  to  bring  this  matter 
up.  In  speaking  of  sterilization  and  cleanliness,  I  feel  that 
especially  in  the  schools  ordinary  cleanliness  is  not  properly 
demonstrated  to  the  students.  We  must  have  ordinary  clean¬ 
liness  before  we  can  have  surgical  cleanliness. 


THE  TREATMENT  OF  CUTANEOUS  CANCER.* 

M.  L.  HEIDINGSFELD,  M.D. 

CINCINNATI,  OHIO. 

The  treatment  of  cutaneous  cancer  has  been  one  of 
the  most  serious  and  difficult  problems  with  which  the 
profession  has  had  to  deal.  The  remedies,  which  at  one 
time  have  been  highly  extolled,  at  another,  severely  con¬ 
demned,  are  exceedingly  varied  in  nature  and  innumer¬ 
able  in  number.  Two  remedies  which  are  received  with 
much  favor  to-day,  zinc  chlorid  and  white  arsenic,  have 
been  extensively  used,  the  one  for  scores  of  years,  the 
other  for  centuries.  The  use  of  these  two  remedies,  in 
the  hands  of  certain  specialists,  was  attended,  at  least 
in  selected  cases,  bv  eminently  successful  results ;  in 
others  there  was  absolute  failure,  if  not  death  of  the 
patient. 

Caustics  were  much  in  vogue  in  the  treatment  of 
cancer,  until  the  recent  advances  in  surgery  were  made 

*  Read  in  the  Section  on  Cutaneous  Medicine  and  Surgery,  at 
the  Fifty-second  Annual  Meeting  of  the  American  Medical  Associa¬ 
tion.  held  at  St.  Paul.  Minn..  .Tune  4-7.  1901. 


possible  by  the  introduction  of  antisepsis  and  anesthesia. 
Since  then  the  knife  has  been  freely  employed,  and  its 
use  was  gladly  welcomed,  with  the  hope  that  free  and 
radical  extirpation  would  assure  a  positive  and  per¬ 
manent  cure  for  a  condition  whose  erstwhile  therapy 
was  exceedingly  painful  and  of  more  or  less  doubtful 


Eig.  1. — J.  W.  M.  Photograph  of  piece  of  tissue  removed  from 
posterior  border  of  scalp,  measuring  3  Vi  x2  y> x  Vi  inches,  by  means 
of  pastes,  applied  by  a  cancer-quack.  Sub-epidermal  surface, 
which  is  traversed  by  some  muscular  bands,  removed  from  the 
underlying  muscular  tissues. 

value.  It  is  needless  to  add  that  our  fondest  hopes  have 
not  been  realized,  and  after  a  rich  experience  covering 
a  goodly  number  of  years,  the  most  sanguine  must 
admit  that  the  results  have  not  been  gratifying. 

Coley1  states  that  “however  ardent  advocates  we  may 
be  of  surgical  intervention,  to  the  exclusion  of  all 


Fig.  2. — .T.  W.  M.  Cicatricial  deformity  resulting  from  The 
removal  of  tissue  (see  Fig.  1),  by  means  of  the  cancer-quack's 
paste. 

other  methods  in  the  treatment  of  cancer,  we  are  never¬ 
theless  confronted  with  the  fact,  that  at  least  75  per 
cent,  of  all  cases  are,  or  at  some  time  become  beyond  the 
reach  of  the  surgeon’s  knife.”  William  Watson  Cheyne,2 
surgeon  of  King’s  Hospital.  London,  speaking  of  cuta¬ 
neous  cancer,  states,  “that  the  very  removal  of  the  local 

1.  Wm.  B.  Coley:  The  Practitioner,  1899. 

2.  William  Watson  Cheyne:  Ibid. 
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disease,  may,  in  some  cases,  rid  the  patient  of  the  dis¬ 
ease  altogether.  The  favorable  results  are  best  seen  in 
cases  of  epithelioma  affecting  the  extremities,  after  am¬ 
putation.  R.  Yolkmann  gives  the  cures,  that  is,  the 
patients  well  three  years  after  operation,  as  51  per  cent.” 
Allowing  for  15  to  20  per  cent,  recurrences  after  this 
period,  we  can  readily  see  that  the  knife  promises  only 
about  30  per  cent,  of  cures,  and  then,  for  the  most  part, 
at  the  cost  of  amputation  of  the  affected  extremity. 

Both  the  profession  and  the  laity  have  gradually 
learned  to  realize  those  facts,  and  the  nonchalance  of  the 
former  and  the  skepticism  of  the  latter  have  been  in¬ 
strumental  in  removing  these  individuals  from  our  ob¬ 
servation,  to  the  care  of  the  so-called  cancer-quacks. 
As  a  direct  result  the  number  of  these  quacks  have 
steadily  increased,  and  in  every  large  community  there 
are  not  a  few  who  have  attained  a  considerable  degree 
of  local  eminence,  with  the  reputation  of  having  effected 


by  three-quarter  inches.  It  had  been  removed  in  a 
round,  clean-cut  manner,  by  the  application  of  a 
brownish-red  paste,  and  separated  spontaneously,  with 
considerable  pain  and  reactionary  inflammation,  after 


Fig.  3. — J.  \V.  M.  Cicatricial  deformity  of  lip,  resulting  from  the 
application  of  a  cancer-quack's  paste. 

a  long  line  of,  not  failures  and  recurrences,  but  success¬ 
ful  and  permanent  cures.  A  great  deal  of  this  reputa¬ 
tion,  1  may  dare  say,  is  not  undeserved;  in  place  of  de¬ 
jecting  the  patient  with  the  utter  hopelessness  of  his 
disease,  the  danger  and  uncertainty  of  a  severe  oper¬ 
ation.  or  the  loss  of  an  extremity,  the  quack  encourages 
him  with  hopeful  assurances  and  promises — pledges  that 
are  not  alwairs  plighted. 

The  agents  these  so-called  cancer-quacks  employ,  are, 
for  the  most  part,  caustics,  preparations  of  arsenic,  zinc, 
potash,  lime,  and  the  common  acids.  An  interesting 
specimen  was  recently  removed  by  one  of  our  local  sur¬ 
geons  from  the  posterior  border  of  the  scalp.  The 
alcoholic  specimen  measures  three  and  a  half  by  two 
and  a  half  inches  in  its  two  diameters,  and  one-half 
inch  in  thickness,  and  has  been  removed  with  the  sub¬ 
cutaneous  tissue,  fat,  and  even  with  some  of  the  mus¬ 
cular  fibers  of  the  underlying  tissues;  allowing  at  least 
a  third  for  shrinkage  after  hardening  in  alcohol,  the 
fresh  specimen  must  have  measured  almost  five  by  four 


Fig.  5. — W.  K.,  March  21.  1901;  epitheliomatous  ulcer  of  21-. 
years’  duration  completely  healed  29  days  after  institution  of 
treatment. 

an  interval  of  four  or  five  days.  The  disfigurement 
from  the  resulting  cicatrix  is  considerable.  Micro¬ 
scopic  examination  of  the  removed  area  reveals  the 
tissues  to  be  in  an  excellent  state  of  preservation,  the 


Fig.  4. — Mr.  W.  K.,  aged  70  years;  epithelioma  of  2%  years’ 
duration.  Feb.  20,  1901. 
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epidermis,  sweat  and  sebaceous  glands,  hair  follicles, 
and  blood-vesels  being  histologically  well  preserved. 
The  blood-vessels  are  extensively  thrombosed  and  at  the 
border  where  separation  from  the  surrounding  tissues 
has  occurred  there  is  very  extensive  inflammatory  infil¬ 
tration.  The  specimen  was  removed  from  an  individual 
27  years  of  age,  and  the  only  indication  for  its  removal 
was  a  papular,  pigmental  syphilid.  A  second  area 
(cancerous?)  was  removed  from  the  upper  lip,  and  the 
cancer-quack  was  engaged  in  removing  a  third  from  the 
inside  of  his  throat,  when  the  patient,  perforce  from 
pain  and  distress,  withdrew  himself  from  his  treatment. 
This  cancer-quack  enjoys  a  lucrative  practice  and  an 
extensive  local  reputation,  and  no  one  can  doubt  that 
a  remedy  of  this  character  can  prove  thoroughly  effica¬ 
cious  in  a  case  of  genuine  cancer. 

Time  does  not  suffice  to  permit  me  to  take  up  all  the 
remedies  which  are  extensively  used  and  extolled  to  a 


Fig.  6. — Mrs.  A.  K.,  aged  80  years,  April  26,  1901.  Epithelioma 
of  3  years'  duration. 

greater  or  less  degree  by  various  members  of  the  pro¬ 
fession.  I  wish  to  conclude  with  a  brief  narration  of 
my  results  with  a  remedy  which  at  present  is  receiving 
general  and  favorable  recognition.  I  refer  to  arsenious 
acid,  mixed  with  equal  parts  of  pulverized  gum-arabic, 
to  which  sufficient  water  is  added  to  make  a  paste  of  the 
consistency  of  butter,  and  enough  cocain  crystals  to 
alleviate  the  anticipated  painful  reaction,  as  recom¬ 
mended  by  Marsden,  Robinson,  Gottheil.  and  Stel- 
wagon.  1  have  found  it  expedient  to  add  10  per  cent, 
glycerin  before  adding  water,  which  prevents  the  paste 
from  becoming  too  dry  and  therefore  prolongs  and  in¬ 
tensifies  its  action;  the  reactionary  pain  is  also  dimin¬ 


ished  by  the  glycerin. 

R.  Ac.  arsenicosi 

Pulv.  gum  acaciae.  A  a  .  5 

Cocain.  mur.  cryst .  2 

Glycerin  .  2 

Aqua?  q.  s. 


M.  Ft.  paste.  Sig. :  Apply  locally. 

The  paste  is  applied  directly  to  the  ulcerated  surface. 


after  being  uniformly  sp.ead  on  a  piece  of  muslin  or 
linen,  which  has  previously  been  carefully  adapted  to 
the  affected  area.  It  dries  in  the  course  of  five  to  ten 
minutes,  and  remains  firmly  adherent  until  its  removal 
1^,  2A  or  3G  hours  later  is  indicated  by  the  pain,  in¬ 
tensity  of  the  reaction  or  the  degree  of  the  treatment 
required.  The  afier-treatment  consists  in  the  applica¬ 
tion  of  simple,  soothing,  antiphlogistic  remedies,  in  the 
form  of  indifferent  pastes,  Wilson  ointment,  combined 
with  cold  compresses  saturated  with  the  solution  of 
alum  acetate.  The  resulting  pain  is  usually  slight,  often 
scarcely  sufficient  to  disturb  sleep.  There  is  some  reac¬ 
tionary  inflammation,  in  the  form  of  redness  and  swell¬ 
ing,  which  is  usually  limited  to  the  ulcer  and  its  imme¬ 
diate  neighborhood. 

I  have  not  found  it  essential  to  prepare  the  surface 
by  the  application  of  caustic  potash,  in  stick  or  solu¬ 
tion,  green  soap,  etc-.,  as  recommended  by  numerous 


Fig.  7. — Mrs.  A.  K.,  aged  80  years,  May  8,  1901.  Epithelioma- 
tous  ulcer  completely  healed  12  days  after  institution  of  treat¬ 
ment. 

authors,  in  order  to  cut  down  the  epidermis  and  to> 
remove  scales,  crusts,  and  keratoses,  which  can  interfere 
bv  their  presence  with  the  action  of  the  arsenic.  In  one 
case  I  felt  obliged  to  remove  a  crust  by  means  of  a  com¬ 
press  of  oil,  applied  for  twenty-four  hours.  The  appli¬ 
cation  of  caustic  potash,  even  though  momentarily  ap¬ 
plied,  is  exceedingly  painful,  and  its  irritating  and 
destructive  action  being  directed  against  healthy  and 
diseased  tissue  alike,  it  is  considerable  of  a  gain  to  be 
able  to  dispense  with  its  use. 

In  most  instances  one  application  of  the  arsenic  has- 
been  all  that  was  necesary;  in  several  instances  I  felt 
obliged  to  repeat  the  application  for  fear  the  resulting 
reaction  was  not  sufficiently  intense.  In  one  of  these 
cases  the  ulcer  was  surrounded  by  an  elevated  wall  of 
tissue,  epitheliomatous  in  character,  which  did  not  share 
the  reaction ;  the  second  application,  made  twelve  days 
later,  remained  as  ineffectual  as  the  first,  and  though 
the  wall  remained,  cicatrization  was  complete  in  twenty- 
nine  days.  During  the  following  two  or  three  weeks  the 
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wall  also  underwent  spontaneous  involution  and  lias 
entirely  disappeared. 

From  this  I  infer  that  arsenic  possesses  not  only  an 
elective  action,  exerting  its  chief  influence  on  the  Aveaker 
and  less  stable  pathological  tissue,  sparing  the  more 
resistant  surrounding  normal  tissue,  but  also  exerts  a 
specific  influence  over  the  cancerous  tissue  whereby  it 
inhibits  its  growth  and  prevents  its  further  spread 
and  development  Avithout  entailing  its  direct  destruc¬ 
tion. 

My  experience  is  too  recent  to  permit  me  to  judge  of 
the  permanency  of  the  results;  its  immediate  effects 
are  certainly  all  that  can  be  desired,  and  if  nothing  but 
this  croAvns  our  efforts  it  should  hold  a  A’ery  high  place 
as  a  palliati\re  measure. 

I  regret  that  time  does  not  permit  me  to  compare  its 
action  Avith  other  remedies  that  have  been  recommended 
from  time  to  time,  and  are  in  extenshre  use  to-day, 
namely,  formalin3  (RaA-ogli),  acid  nitrate  of  mercury, 
pyrogallic  acid,  zinc  ehlorid,  electrolysis,  (Corlett), 
injections  of  alcohol,  Vienna  paste,  mixed  toxins  of 
erysipelas  and  bacillus  prodigiosus. 

As  far  as  my  experience  permits  me  to  judge,  I  am 
strongly  impressed  that  this  method  of  treatment  pos¬ 
sesses  decided  advantages  over  the  former  methods.  It 
is  prompt  in  results,  easily  limited  and  controlled, 
spares  the  healthy  tissues,  exerts  a  marked  specific  in¬ 
fluence,  and  produces  relatively  little  distress  and  sub¬ 
jective  disturbance.  It  promotes  prompt  cicatrization, 
and  speedily  converts  a  freely  discharging,  foul-smelling 
ulcer,  filled  Avith  soft  mushy  granulations  and  flabby 
detritis,  into  a  firm,  clean-looking  sore,  inhibits  the  dis¬ 
charge  and  materially  diminishes  the  inflammation  of 
the  surrounding  tissues.  The  peculiar  influence  it  ex¬ 
erts  over  the  diseased  tissue,  Avithout  entailing  its  actual 
destruction,  leads  to  the  belief  that  the  best  results  are 
to  folloAv  its  application  in  mild  rather  than  in  se\rere 
forms;  in  other  words,  under-treatment  rather  than 
over-treatment  is  indicated.  Time  must  prove  Avhether 
or  not  the  results  are  temporary  or  permanent  in  nature, 
but  even  in  its  present  form  it  should  prove  to  be  an 
invaluable  agent,  if  only  palliatVe  in  nature. 

DISCUSSION. 

1;r.  W.  T.  Corlett.  Cleveland — Although  I  have  not  had 
much  experience  with  the  treatment  Dr.  Heidingsfeld  advocates. 
I  have  had  quite  an  extensive  experience  in  the  treatment  of 
superficial  epithelioma.  During  a  period  of  about  twenty 
years,  after  a  wide  range  of  remedial  measures.  I  have  of  late 
years  selected  electrolysis  almost  exclusively  in  the  treatment 
of  epitheliomata.  I  believe  it  presents  many  advantages  over 
other  methods  and  even  that  advocated  by  Dr.  Heidingsfeld. 
I  can  further  say  for  electrolysis  that  it  is  extremely  satisfac¬ 
tory,  and  while  I  do  not  advocate  any  exclusive  method,  believ¬ 
ing  the  special  requirements  of  the  case  should  always  be  con¬ 
sidered.  vet.  as  I  have  observed  the  results  attained  by  sur¬ 
geons,  the  results  are  to  me  quite  convincing  that  the  methods 
resorted  to  by  dermatologists  are,  as  a  rule,  more  lasting  than 
when  the  knife  is  exclusively  used.  The  method  of  employing 
electrolysis  is  extremely  simple;  anybody  can  do  it  with  pa¬ 
tience  and  a  little  skill.  I  often  use  an  ordinary  McIntosh 
battery  of  eighteen  cells,  which  is  sufficient  to  supply  electricity 
for  an  ordinary  operation,  lasting  twenty  minutes  to  an  hour. 
The  patient  must  first  be  anesthetized,  and  when  the  lesion  is 
small,  lie  may  be  discharged  as  soon  as  he  comes  out  of  the 
anesthetic.  Very  little,  if  any,  after-treatment  is  necessary. 
Of  a  large  number  of  cases,  some  of  which  had  existed  many 
years  the  diagnosis  having  been  continued  by  microscopic  ex¬ 
amination,  in  only  one  instance,  so  far  as  I  have  been  able  to 
ascertain,  has  the  growth  returned.  In  this  case  the  disease 
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had  developed  beyond  the  point  when  any  operation  holds  out 
much  hope. 

Dr.  William  Allen  Pusey,  Chicago — I  have  followed  the 
method  Dr.  Heidingsfeld  suggests,  using  Marsden’s  paste  and 
frequently  using  the  zinc  lotion  recommended  by  Unna,  with 
most  excellent  results.  I  am  surprised  at  the  rather  pessi¬ 
mistic  prognosis  Dr.  Heidingsfeld  gives,  for  it  is  a  fact  that 
cutaneous  carcinomas  are  the  most  benign  we  have  and  we 
should  expect  a  good  result  in  all  cases  not  complicated  by 
metastasis.  I  had  occasion  to  look  through  my  records  about 
a  year  ago  and  found  that  during  the  first  three  and  a  half 
years  of  practice  that  I  treated  eleven  cases  of  epithelioma, 
either  by  curettage  or  by  the  application  of  paste  without 
curettage.  In  all  these  cases,  except  one,  there  was  a  mi¬ 
croscopic  diagnosis.  Each  one  of  these  cases  I  have  been  able 
to  follow  and  there  has  been  no  recurrence.  I  do  not  think 
that  is  an  unusual  result  with  this  method;  I  think  Dr.  Heid¬ 
ingsfeld  exaggerates  the  importance  of  these  lesions,  if  they 
are  treated  early. 

I  have  lately  treated  an  epithelioma  by  a  new  method,  to 
which  I  would  call  attention  in  this  connection;  I  have  made 
use  of  x-rays.  This  case  has  been  in  existence  twenty  years. 
It  is  a  superficial  form  of  carcinoma  involving  only  the  skin. 
It  has  been  treated  by  the  best  surgeons  in  Chicago  and  they 
had  left  a  large  epithelioma  on  the  shoulder.  This  was  put 
under  treatment  by  exposure  to  x-rays,  in  January  of  this 
year.  1  exhibited  the  case  last  week  and  I  do  not  believe  any¬ 
body  was  able  to  detect  any  suspicious  tissue  remaining,  the 
shoulder  is  apparently  entirely  healed,  although,  of  course,  fur¬ 
ther  time  is  necessary  to  confirm  the  cure. 

Dr.  L.  E.  Schmidt,  Chicago — I  have  had  considerable  expe¬ 
rience  in  the  x-ray  treatment  of  cancer  of  the  skin  and  up  to  the 
present  time  have  not  seen  any  favorable  results,  although 
I  have  practically  followed  the  method  used  by  Dr.  Pusey, 
and  originally  laid  out  by  Dr.  Freund  of  Vienna.  I  do  not  see 
exactly  why  the  dermatologist  should  lay  the  scalpel  aside  al¬ 
together.  Without  doubt  there  are  a  considerable  number  o‘f 
cases  that  can  be  treated  more  successfully  in  a  surgical  Avay. 
Take  those  cases  that  border  on  the  mucous  membrane,  both 
of  the  anal  and  oral,  and  other  regions.  In  these  positions  the 
various  pastes  that  are  recommended  can  not  be  used  with 
ease  or  safety. 

Dr.  Joseph  Zeisler,  Chicago — We  have  been  using  various 
medicinal  agents  in  the  destruction  of  cancer  for  a  long  time, 
but  I  have  noticed  during  the  last  two  years  the  enthusiasm 
with  which  these  so-called  quack  methods  have  been  taken  up 
by  dermatologists  of  good  reputation.  In  my  entire  practice 
I  have  never  made  use  of  such  agents,  and  knowing  their  con¬ 
stitution  I  believe  I  shall  never  use  them  because  the  method 
seems  to  me  so  thoroughly  unsurgical,  and  after  all.  the  treat¬ 
ment  of  epithelioma  should  be  surgical,  understanding  by  that 
term  the  thorough  remo\Tal  of  everything  that  is  diseased. 
It  seems  to  me  more  rational  to  do  this  operation  in  the 
cleanest,  most  rapid  manner  possible.  It  seems  more  reason¬ 
able  to  do  it  in  this  way  than  by  the  slow  course  of  cauteriza¬ 
tion,  where  we  can  not  always  limit  the  operation.  I  do  not 
desire  to  be  understood  as  wishing  to  relegate  the  treatment 
of  epithelioma  to  the  surgeon,  for  I  believe  the  dermatologist 
will  always  find  a  field  for  this  work.  I  am  happy  to  say  that 
some  excellent  surgeons  in  Chicago  have  referred  cases  of 
epithelioma  to  me.  When  I  speak  of  the  dermatologist  re¬ 
moving  a  cancer  in  a  surgical  Avay,  I  mean  by  the  use  of  the 
curette,  scraping  doAvn  to  healthy  tissue.  It  is  surely  possible 
to  remove  a  superficial  epithelioma  in  this  manner.  When  it 
has  ceased  to  be  a  superficial  epithelioma  I  leave  it  to  the  sur¬ 
geon.  When  it  is  complicated  with  deep-seated  glandular 
troubles  I  do  not  touch  it,  because  1  do  not  claim  to  be  a  sur¬ 
geon.  After  thorough  curetting  it  is  also  proper  to  have  a 
thorough  cauterization,  and  I  have  always  found  the  nitrate 
of  silver  in  substance  the  best  thing  to  use.  There  are  others 
in  this  room  who  can  testify  to  the  excellent  results  I  have 
had  in  such  cases.  In  one  case  an  epithelioma  of  the  lip  was 
removed  in  this  way  and  healed  in  eight  days  in  the  most  beau¬ 
tiful  manner.  As  long  as  we  ha\-e  this  clean  method  of  removal 
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•with  modern  methods  of  loeal  anesthesia,  I  will  stick  to  it  until 
I  learn  of  something  better. 

I  want  to  express  the  hope,  not  based  on  experience  but  on 
observation,  that  in  treatment  by  the  x-ray  we  may  per¬ 
haps  find  a  valuable  resource  in  this  department  of  medicine. 
That  the  x-ray  is  an  excellent  means  of  destruction  in  lupus 
we  have  opportunity  to  observe  in  Chicago,  where  Ur.  Pusey 
has  used  the  method  extensively.  1  believe  it  is  as  yet  too 
early  to  form  a  definite  opinion  about  it,  but  I  am  in  hopes 
that  the  x-ray  will  prove  to  produce  excellent  results. 

Dr.  Burnside  Foster,  St.  Paul — In  the  treatment  of  malig¬ 
nant  dermatoses  where,  as  is  often  the  case,  it  is  quite  im¬ 
possible  without  a  microscopic  examination  to  discriminate 
absolutely  between  cancer,  lupus  or  rodent  ulcer,  I  have  had 
great  satisfaction,  after  having  removed  everything  possible 
by  mechanical  means,  in  the  use  of  superheated  air  after  the 
Holland  method.  1  hope  to  show  you  to-morrow  a  very  beauti¬ 
ful  result  in  the  treatment  of  a  case  of  lupus  after  this  method. 
So  far  as  the  treatment  of  skin  cancers  is  concerned,  it  seems 
to  me  quite  impossible  to  lay  down  definite  rules  which  will 
apply  to  all  cases  and  it  seems  rather  a  waste  of  words  to  at¬ 
tempt  to  do  so.  Undoubtedly,  some  cases  are  best  treated 
by  excision  and  some  cases  are  best  treated  by  erasion  fol¬ 
lowed  by  the  application  of  some  caustic.  Where  it  is  quite 
evident  that,  by  either  of  these  methods,  the  growth  can  be 
entirely  removed,  we  must  be  guided  by  the  probable  cosmetic 
result.  I  have  had  considerable  experience  in  the  destruction 
of  skin  cancer  with  caustics  and  I  shall  never  be  persuaded 
that  the  knife  could  have  accomplished  such  beautiful  cos¬ 
metic  results  as  I  have  seen  by  these  methods. 

Dr.  D.  W.  Montgomery,  San  Francisco — In  the  treatment 
of  epithelioma  you  simply  have  to  destroy  it,  with  the  curette, 
chromic  acid,  nitrate  of  silver,  arsenic,  or  with  the  knife,  but 
you  must  destroy  it.  The  great  advantage  the  physician  has 
is  in  knowing  a  large  number  of  methods  of  slow  destruction. 
The  arsenical  method  is  undoubtedly  a  good  one,  but  in  look¬ 
ing  over  the  literature  I  was  impressed  with  the  variation  in 
strength  of  these  arsenical  preparations;  it  is  wonderful  how 
various  these  strengths  are.  Marsden  himself  never  used 
a  paste  weaker  than  50  per  cent.,  nor  stronger  than  75  per 
cent.  To  my  mind  50  per  cent,  seems  to  be  the  least  that 
one  can  use  in  order  to  get  a  good  cautery.  *  There  are  a 
number  of  cases  where  you  can  not  use  arsenic,  and  there  are 
quite  a  number  of  other  cauteries  you  can  not  use.  For  in¬ 
stance,  a  man  was  sent  to  me  with  an  epithelioma  on  the 
back  of  his  hand  at  the  base  of  the  finger  that  had  developed 
on  a  scar.  I  could  not  use  arsenical  paste  on  that  for  fear 
of  eating  into  the  tendon  sheath.  I  did  not  want  to  use  a 
curette  for  the  same  reason ;  in  fact.  I  did  not  want  to  use  any¬ 
thing  on  it  but  the  knife,  so  1  sent  him  to  a  surgeon  and  it  was 
so  removed,  and  I  think  it  was  taken  out  thoroughly.  I  would 
not  for  a  moment  think  of  discarding  the  knife,  and  I  would 
not  think  of  discarding  the  actual  cautery.  French  authors 
prefer  the  actual  cautery.  When  a  chemical  is  indicated  I 
think  the  one  they  use  most  frequently  in  Paris  is  caustic 
potash.  It  is  an  admirable  caustic.  1  remember  the  case  of 
an  old  lady  from  whom  1  could  not  have  removed  a  cancer  of 
the  nose  with  anything  else.  She  was  very  nervous  and  would 
not  stand  the  sight  of  any  instrument,  and  she  would  not 
stand  the  injection  of  cocain,  but  in  the  course  of  a  sitting  I 
ploughed  the  growth  with  a  caustic  potash  stick.  I  suppose  it 
caused  her  a  good  deal  of  pain,  but  pain  does  not  trouble 
these  people.  Having  become  accustomed  to  the  application  of 
arsenic  I  do  not  think  I  shall  ever  entirely  give  up  its  use. 

Dr.  David  Lieberthal,  Chicago — Every  method  of  removing 
cutaneous  cancer  without  a  cutting  operation  is  valuable,  and 
especially  so  if  it  does  not  cause  much  pain.  We  should  not 
forget  that  there  are  patients  who  would  not  submit  to  an 
operation.  That  hot  air,  concerning  the  efficacy  of  which  Dr. 
Foster  spoke,  might  give  good  results;  I  can  readily  under¬ 
stand,  considering  the  coagulative  properties  of  heat,  which 
will  most  readily  affect  diseased  tissue.  The  first  cases  treated 
by  x-rays  were  reported  by  Drs.  W.  Johnson  and  W.  H.  Merrill 
in  the  Philadelphia  Medical  Journal,  December,  1899 ;  and  at 
the  International  Congress  of  Paris,  1900.  Dr.  S.  Steenbeck 


reported  two  cases,  one  of  wnich  develoned  upon  the  base  of 
a  lupus  vulgaris.  These  cases,  which  were  all  of  limited  size, 
resulted  in  cure.  In  a  case  of  epithelioma  which  I  reported 
May  25,  1901,  in  The  Journal  of  the  American  Medical  Asso¬ 
ciation,  and  which  was  the  size  of  the  palm  of  the  hand,  the 
x-ray  was  applied  for  a  period  of  three  months  by  Dr.  liaiselden. 
At  first  there  was  noticed  a  decrease  in  the  secretion  and  some 
flattening  of  the  tumor,  but  in  the  further  course  the  tumor 
increased  and  surgical  interference  was  resorted  to.  This  case 
did  not  extend  beyond  the  fascia.  It  is  my  opinion,  consider¬ 
ing  all  these  cases,  that  the  x-ray  should  be  tried  in  all  cases 
of  epitheliomas  of  small  size,  but  in  those  of  larger  size  other 
methods  will  have  to  be  employed. 

Dr.  C.  W.  Allen,  New  York  City — The  treatment  of  cancer 
in  this  way  was  originally  advised  by  reputable  physicians  and 
it  was  only  because  quacks  took  it  up,  it  seems,  that  we  dropped 
it.  Now,  after  these  many  years,  we  have  for  some  reason  taken 
it  up  and  I  think  it  has  gone  far  enough  in  this  renaissance 
to  prove  to  us  that  the  method  is  excellent  and  not  to  be 
dropped  again,  especially  the  use  of  arsenic.  Electrolysis  I 
have  also  used,  but  rarely  as  the  sole  method  of  treatment. 
I  often  use  it  in  connection  with  other  treatment  to  destroy 
outlying  suspicious  changes  from  the  normal  vascular  dilata¬ 
tions,  little  outgrowths  at  a  distance.  Occasionally  I  have 
used  it  as  the  only  method,  with  great  success.  Just  before 
starting  from  home  I  saw  a  man  in  whom  three  years  ago 
I  removed  an  epithelioma  from  beneath  the  eye,  using  nothing 
but  the  needle,  and  he  had  as  soft  a  scar  as  one  could  wish 
for. 

I  failed  to  gather  from  Dr  Zeisler’s  remarks  that  he  differs 
from  the  rest  of  us.  I  think  most  of  us  are  inclined  to  curette 
before  paste  is  applied,  especially  if  there  is  no  base  that  can 
be  acted  upon  quickly  by  the  arsenic.  We  all  have  our  prefer¬ 
ence  as  to  caustic,  most  of  us  using  arsenic,  some  caustic  pot¬ 
ash  and  others  nitrate  of  silver.  Patients  come  to  us  as  der¬ 
matologists  because  they  refuse  to  be  subjected  to  the  knife 
and  they  will  nurse  their  cancer  and  will  die  with  it,  if  neces¬ 
sary,  or  let  it  go  on  to  the  destruction  of  an  eye,  or  whatever 
organ  it  may  be,  rather  than  to  have  it  operated  upon  with  the 
knife.  If  they  come  to  us  and  we  offer  them  nothing  but  the 
knife  there  is  nothing  for  them  to  do  but  to  go  to  the 
quack.  I  think  we  should  bear  that  in  mind  and  offer  some¬ 
thing  they  will  accept.  You  can  curette  without  letting  them 
know  you  are  doing  a  surgical '  operation.  I  never  say  to  a 
patient:  “I  am  going  to  curette  you  and  it  will  cause  bleeding.” 
I  simply  curette  them  and  then  apply  caustic,  or  whatever  1 
am  going  to  use.  I  do  not  confine  myself  to  any  one  method ; 
I  wish  to  speak  of  a  combination  method  I  have  carried  out. 
That  is,  after  applying  arsenical  paste,  which  I  mix  with 
orthoform  instead  of  acacia,  and  put  in  crystals  of  cocain.  I  put 
on  arsenic  solution,  nafnely,  arsenic,  alcohol  and  water.  I  make 
daily  applications  of  this  and  if  I  have  missed  any  cancerous 
tissue  the  arsenic  continues  to  attack  it.  The  wound  heals 
quickly  and  there  are  no  cicatrices. 

Just  before  leaving  New  York  I  saw  a  man  who  had  had 
epithelioma  of  the  penis.  Dr.  Leusgarten  had  examined  the 
tissue  and  pronounced  it  epithelioma,  and  it  seemed  to  me 
clinically  unmistakable.  I  had  applied  the  Bogard  paste, 
which  contains  besides  arsenic,  zinc  chlorid.  That  was  eleven 
years  ago  and  the  man  has  remained  perfectly  well  since.  I 
do  not  advocate  the  use  of  arsenic  in  epithelioma  of  the  penis, 
unless  you  get  the  case  early.  1  have  lecently  used  this 
method  in  six  or  eight  cases  of  epithelioma  of  the  lip.  Three 
were  rather  remarkable  as  to  age,  being  23,  26  and  28  years 
old.  1  have  seen  these  men  subsequently  and  they  appeared  to 
be  cured,  with  a  soft  cicatrix.  If  we  can  do  this  with  super¬ 
ficial  epithelioma  of  the  lip  we  can  do  it  in  epithelioma  of  the 
penis;  the  tissues  of  the  penis  resist  invasion  and  it  is  a  long 
time  before  the  glands  are  enlarged. 

In  regard  to  epithelioma  on  the  back  of  the  hand,  I  think 
caustic  is  applicable  there  and  I  have  used  it  in  epithelioma  of 
the  palm,  with  a  perfect  result.  One  case  was  a  recurrence; 
it  was  the  mother  superior  of  a  convent,  and  the  cancer  return¬ 
ing  I  used  caustic  paste.  The  palm  healed  beautifully  and  I 
do  not  think  it  has  returned.  Arsenic  is  not  apt  to  go  into  the 
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tendons;  it  does  not  have  a  tendency  to  attack  healthy  issue. 
With  zinc  chloriil  there  is  danger  of  the  healthy  as  well  as 
the  diseased  tissue  being  attacked.  1  think  if  we  combine 
several  treatments,  using,  if  necessary,  two  or  three  in  some 
cases,  we  will  do  better  than  the  surgeon  can  do.  That  is  my 
impression  after  using  these  methods  twenty  years. 

Dr.  A.  W.  Brayton,  Indianapolis — Where  so  many  speak 
we  learn  many  things,  and  some  that  are  not  true.  Nothing 
is  so  amusing  as  the  talk  about  the  benign  tendency  of  arsenic 
by  which  it  avoids  normal  tissues  and  selects  the  epithelial 
growths.  That  does  not  appeal  to  me;  I  do  not  think  it  has 
pathological  or  clinical  support.  I  will  say,  however,  that  in 
the  case  of  xeroderma  pigmentosum  I  have  had  under  observa¬ 
tion  for  eight  years,  and  that  of  her  sister  who  has  been  under 
my  observation  since  birth  with  the  same  disease,  the  inhibitory 
tendency  of  arsenic  has  been  very  satisfactory.  After  the 
tumors  are  raked  out  with  a  sharp  finger-nail  or  spoon  the  ap¬ 
plication  of  a  mild  solution,  even  Fowler’s  solution,  seems  to 
inhibit  their  further  growth. 

The  statement  made  this  afternoon  that  impressed  me  most 
is  that  the  old  people  who  have  cancerous  growths  to  be  re¬ 
moved  bear  the  pain  well,  but  they  are  victims  of  terror;  they 
dread  the  knife  and  they  dread  the  actual  cautery.  I  do  not 
think  we  err  in  removing  cancer  of  the  lower  lip  by  grasping 
the  lip  between  the  thumb  and  finger,  cocainizing  it,  scraping 
it  with  a  sharp  spoon,  and  then  using  the  actual  cautery  or 
acid  nitrate  of  mercury.  I  frequently  use  the  Paquelin  cautery 
in  such  cases. 

I  agree  with  Dr.  Zeisler  that  we  should  work  in  a  cleanly 
way,  but  I  think  the  application  of  such  caustics  as  we  can 
control  in  our  office,  the  removal  of  the  epithelioma  with  a 
spoon,  followed  by  the  application  of  carbolic  acid  to  deaden 
the  nerve,  then  the  acid  nitrate  of  mercury,  is  a  cleanly  and 
efficient  treatment.  1  give  them  half  an  ounce  or  so  of  acet- 
anilid  to  apply  to  the  wound  from  time  to  time  and  find  it  suffi¬ 
cient.  Orthoform  combined  with  arsenic  may  have  a  beneficial 
action,  but  I  doubt  its  anesthetic  action  under  such  conditions. 

Dr.  M.  L.  Heidixgsfeld,  in  closing  the  discussion — In  regard 
to  the  prognosis  being  rather  pessimistic,  it  is  not  my  own; 
because  my  experience  has  been  entirely  too  limited  to  permit 
me  to  express  myself  on  a  subject  of  that  character.  The  opin¬ 
ions  I  have  given  from  the  literature  are  those  of  Coley  and 
Cohen,  and  one  or  two  other  men.  I  have  investigated  very 
carefully,  and  nearly  all  the  men  1  had  occasion  to  look  up  have 
given  a  guarded  prognosis  in  epithelioma  or  cutaneous  cancer. 

In  spite  of  the  statement  of  Dr.  Brayton  and  others  this 
afternoon,  I  am  firmly  of  the  opinion  that  arsenic  does  possess 
an  elective,  specific  action  in  cancer.  I  have  had  several  cases, 
all  over  Go  years  of  age  and  some  as  old  as  84,  all  typical 
looking  epitheliomas,  some  having  the  characteristic  wall, 
slightly  turned  out,  infiltrated  and  hafd.  Anyone  who  has 
done  extensive  pathologic  work  knows  that  the  border  in  par¬ 
ticular  shows  the  characteristic  pathologic  condition.  I  was 
fearful  of  my  results,  that  these  ulcers  would  not  heal;  the 
walls  have  disappeared.  I  can  only  account  for  that  by  sup¬ 
posing  that  the  arsenical  paste  has  an  elective  action,  because 
it  does  not  destroy  the  tissue  but  inhibits  its  growth.  This 
feature  makes  it  a  more  desirable  drug  than  anything  else 
we  have.  All  other  processes  that  destroy  the  tissue  act  on  the 
normal  tissue  as  well  as  the  pathologic  tissue.  In  these  cases 
the  treatment  is  very  satisfactory,  the  ulcer  needs  to  be  under¬ 
treated  rather  than  over-treated. 

As  to  whether  the  knife  is  more  applicable  than  a  method  of 
this  kind,  that  will  have  to  be  demonstrated  by  results.  It 
does  not  matter  very  much  whether  it  is  the  knife  or  the  appli¬ 
cation  of  a  drug,  as  long  as  we  get  results.  If  we  have  an  agent 
which  clears  up  these  ulcers  in  a  comparatively  short  time, 
and  I  have  had  them  clear  up  completely  in  four  to  six 
weeks,  that  is  certainly  as  well  as  any  result  we  could  obtain 
by  surgical  intervention. 

As  to  whether  arsenic  can  be  applied  on  the  back  of  the 
hand,  1  take  it  that  it  can  be  applied  anywhere,  with  the 
same  result.  If  the  treatment  is  not  carried  out  extensively 
there  is  no  reason  why  it  could  not  be  applied  to  these  areas 
as  well  as  to  others. 
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Since  the  discovery  of  actinomycosis  hominis  by  Israel, 
in  1878,  it  has  been  shown  with  the  aid  of  microscopic 
preparations  preserved  in  the  laboratories  of  Europe, 
that  cases  of  this  disease  were  previously  observed  and 
reported  as  cases  of  sarcomata ;  cases  of  mycetoma  iiave 
been  proven  to  be  caused  by  actinomycosis;  the  disease 
has  been  found  in  the  brain;  it  has  been  observed  under 
the  clinical  diagnosis,  appendicitis;  Neisser  has  reported 
a  case  which  he  at  first  diagnosed  as  a  papulo-pustular 
syphilid,  but  which  on  further  examination  proved  to 
be  actinomycosis  cutis,  and,  lastly,  branching  forms  of 
the  bacillus  tuberculosis  have  been  found  in  the  lungs 
which  Hektoen1  tells  us  can  not  be  distinguished  from 
actinomycosis  pulmonalis. 

Ever  since  observing  the  case  which  my  colleague,  Dr. 
Herzog,  and  I  reported  last  year  as  a  case  of  blastomy- 
cetic  dermatitis  engrafted  on  syphilitic  ulcers,2  I  have 
entertained  the  opinion  that  should  it  become  estab¬ 
lished  that  blastomycetic  dermatitis  is  a  distinct  disease, 
it  was  destined  to  have  a  somewhat  similar  history. 

The  first  cases  were  discovered  hidden  away  under 
the  diagnosis  tuberculosis  verrucosa  cutis.  My  case 
showed  that  a  search  should  be  made  among  the  fungous 
syphilids,  and  it  suggested  other  possibilities  of  diag¬ 
nosis.  The  object  of  our  present  communication  is  to 
explain  our  views  in  greater  detail,  and  to  answer  the 
many  objections  which  have  been  raised  to  my  opinion 
that  there  was  a  syphilitic  basis  to  this  case. 

It  will  be  recalled  that  the  patient  stated  that  for  six¬ 
teen  years  ulcers,  which  he  described  as  simple  ulcers, 
were  continually  appearing  and  disappearing  on  the 
anterior  surface  of  the  leg;  these  ulcers  left  scars,  some 
of  which  were  quite  deep,  others  superficial,  having  a 
semi-circular  and  stellate  arrangement  (symptom  of 
Fournier),  and  that  at  the  end  of  sixteen  years  those  of 
these  ulcers  which  were  in  a  state  of  activity  suddenly 
took  on  a  changed  appearance ;  they  became  covered 
with  little  warts,  and,  starting  from  these  lesiens,  this 
wart-like  eruption  spread  upward  over  the  thigh,  so 
that  at  the  end  of  four  years  the  entire  thigh  was  one 
enormous  plaque,  covered  with  wart-like  papillae,  the 
upper  border  of  which  was  limited  by  a  deep,  firm  in¬ 
filtration,  and  seven  months  before  the  patient  came  un¬ 
der  our  observation,  frambesiform  lesions,  which  pro¬ 
duced  a  very  offensive  discharge,  developed  on  the  foot. 
The  patient  never  entirely  recovered. 

In  treating  of  the  vegetating  or  papillomatous  and 
frambesiform  s}rphilids,  Kaposi3  says:  "It  is  a  fact 
that  vegetating  formations  frequently  develop  on  speci¬ 
fic  nodules.  They  are  not  in  themselves  specific,  inas¬ 
much  as  they  correspond,  histologically,  to  those  which 
develop  on  a  simple  inflammatory  base,  and,  like  these, 
originate  from  an  exuberation  of  granulations  or  hy¬ 
pertrophy  of  papillas,  the  same  as  in  condylomata  lata, 
the  base  alone  being  syphilitic.  They  can  only  be  recog¬ 
nized  as  syphilitic  bv  the  characteristic  infiltration  or 
ulceration  of  the  border.” 

If  this  statement  is  correct,  the  most  rational  expla¬ 
nation  of  these  vegetations  which  sprout  on  a  syphilitic 
base  is  that  they  are  due  to  a  secondary  infection.  The 
micro-organisms  which  are  present  in  these  growths 

*  Read  in  the  Section  on  Cutaneous  Medicine  and  Surgery,  at 
the  Fifty-second  Annual  Meeting  of  the  American  Medical  Associa¬ 
tion,  held  at  St.  Paul,  Minn.,  June  4-7,  1901. 
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have  not  been  sufficiently  studied,  but  the  striking  re¬ 
semblance  of  some  of  the  cases  to  blastomycetic  derma¬ 
titis  and  their  clinical  history  certainly  suggest  ihe  pos¬ 
sibility  of  this  disease  being  discovered  among  these 
fungating  syphilids. 

Like  blastomycetic  dermatitis,  these  syphilids  are 
rare;  they  are  papillomatous  fungating  plaques;  lasting 
for  years;  involving  enormous  areas  of  cutaneous  sur¬ 
face;  sometimes  steadily  progressing  during  their  entire 
course,  and  sometimes  remaining  in  a  quiescent  stage  for 
a  long  time,  to  suddenly  take  on  great  activity  of  devel¬ 
opment,  They  are  exceedingly  rebellious  to  treatment; 
at  limes  finally  disappearing  under  the  administration 
of  potassium  iodid,  only  to  reappear  at  some  future  time, 
and  at  other  times  only  partly  disappearing  under 
treatment. 

Were  they  due  to  ordinary  pyococci  they  would  be 
common,  and  we  would  not  expect  them  to  last  so  long 
and  to  steadily  extend  in  spite  of  antiseptic  treatment. 

When  potassium  iodid  is  administered  in  cases  of 
blastomycetic  dermatitis,  a  peculiar  reaction  may  some¬ 
times  be  observed  in  the  plaques;  an  inflammatory  exu¬ 
date  is  thrown  out  around  and  upon  the  lesions  which, 
when  the  lesions  are  superficial  and  small,  resembles 
very  closely  the  reaction  which  occurs  in  lupus  vulgaris 
after  an  injection  of  Koch’s  lymph.  Where  the  lesions 
are  deeper  and  their  base  is  markedly  infiltrated,  the 
infiltration  increases  and  the  plaque  increases  in  size, 
and  sometimes  ulceration  of  the  plaque  occurs.  This 
reaction  is  usually  accompanied  by  iodism.  These 
changes  have  been  observed  in  syphilis. 

The  objection  has  been  raised  to  my  assigning  a 
syphilitic  base  to  my  case  that  the  histo-pathologv  was 
distinctly  the  bisto-pathology  of  blastomycetic  dermati¬ 
tis  and  not  the  histo-pathology  of  syphilis. 

We  have  never  said  that  the  histo-pathology  of  this 
case  was  the  histo-pathologv  of  syphilis.  What  we  have 
said,  and  what  we  now  wish  to  emphasize,  is  that  this 
was  a  case  of  syphilis  cutanea  vegetans  of  Kaposi.  We 
took  it  for  granted,  and  we  had  a  right  to,’  that  every 
dermatologist  would  know  that  there  was  something  spe¬ 
cial  regarding  the  histo-pathology  of  syphilis  cutanea 
vegetans  of  Kaposi. 

Thirty  years  ago  Kaposi4  said  that  there  was  some¬ 
thing  special  regarding  the  histology  of  these  vegetating 
syphilids,  inasmuch  as  they  resemble  common  warts  on 
microscopical  examination.  To-day  Unna5  says :  “Un¬ 
der  certain  conditions  the  epithelium  growth  which  de¬ 
velops  on  tuberous  syphilids  may.  without  atrophy  of 
the  epithelium,  undergo  a  peculiar  change,  which  causes 
it  to  resemble  certain  cancers,  especially  the  rodent  ul¬ 
cer.”  In  some  cases,  then,  these  eruptions  resemble  the 
rodent  ulcer;  in  other  cases,  the  common  wart. 

Blastomycetic  dermatitis,  when  viewed  with  one- 
fourth  power  lens,  so  closely  resembles  the  rodent  ulcer 
that  if  a  section  be  given  to  a  competent  pathologist,  but 
one  who  is  not  on  his  guard  for  blastomycetic  der¬ 
matitis,  he  will,  as  I  can  assert  from  nersonal  experience, 
almost  invariably  report  that  it  is  a  section  from  a 
rodent  ulcer.  In  my  case  a  few  sections  showed  the 
vrart  structure,  as  described  by  Kaposi. 

The  findings  with  the  oil-emersion  are  to  be  left  out 
of  consideration  in  this  discussion,  because  the  syphilids 
have  not  been  sufficiently  studied  with  the  oil- 
emersion. 

In  criticism  of  our  diagnosis,  it  has  been  pointed  out 
that  there  was  no  history  of  syphilis  in  the  case.  We  do 
not  feel  called  upon  on  this  occasion  to  enter  into  an 
extensive  consideration  of  that  cardinal  principle  of 


diagnosis,  which  has  no  place  in  scientific  discussion  out¬ 
side  of  under-graduate  instruction,  namely,  that  a  nega¬ 
tive  history  of  syphilis  counts  for  nothing  in  the  diagno¬ 
sis  of  tertiary  lesions;  as  a  matter  of  daily  clinical  ex¬ 
perience,  cases  may  be  seen  in  any  dermatological  clinic 
which  may  be  diagnosed  as  syphilitic  almost  to  a  cer¬ 
tainty  without  there  being  any  history  of  previous  syph¬ 
ilitic  disease. 

Of  far  greater  importance,  to  my  mind,  is  the  objec¬ 
tion  that  in  each  and  every  case  of  blastomycetic  derma- 
t.itis  which  has  been  reported  to  date  there  is  a  negative 
history  of  syphilis.  A  negative  history  of  syphilis 
counts  for  nothing  in  the  diagnosis  of  an  individual 
case,  but  if  it  can  be  shown  that  there  is  an  entire  class 
of  cases  in  which  the  history  is  negative,  it  is  a  matter 
of  the  utmost  importance.  A  review  of  the  cases  re¬ 
ported  since  the  original  article  of  Kiehl  and  Paltauf. 
m  188G,  to  date,  in  which  the  differential  diagnosis  rests 
between  cutaneous  tuberculosis  other  than  lupus  and 
syphilis,  and  which  were  diagnosed  syphilis,  shows  that 
there  are  but  few  in  which  there  was  a  clear  history  of 
syphilis,  and,  furthermore,  we  will  point  out  the  fact 
that  there  are  not  many  of  these  cases  in  which  there 
were  present  lesions  or  lesion  relics,  such  as  might  be 
produced  by  syphilis,  but  are  not  known  to  be  produced 
by  blastomycetic  dermatitis  or  tuberculosis  verrucosa 
cutis,  such  as  perforation  of  the  palate,  le  nez  a  lorgnette, 
periosteal  nodes,  etc. 

These  facts  are  capable  of  several  interpretations. 
The  next  point  for  discussion  is  whether  the  clinical 
picture  presented  by  this  case  was  the  clinical  picture  of 
tuberculosis  verrucosa  cutis  or  syphilis  cutanea  vegetans. 
This  involves  a  discussion  of  the  differential  diagnosis 
of  these  diseases.  That  they  are  to  be  differentiated  may 
be  easily  established.  Riehl  and  Paltauf0  sav  that  not 
every  plaque,  the  surface  of  which  is  covered  by  wart- 
like  papillae,  is  to  be  diagnosed  their  dermatosis,  but 
only  those  cases  in  which  all  the  symptoms  taken  to¬ 
gether  present  the  clinical  picture  which  they  describe. 
Brugger7  says  that  syphilis  sometimes  so  closely  resem¬ 
bles  tuberculosis  verrucosa  cutis  that  a  differential  diag¬ 
nosis  can  only  be  made  by  the  administration  of  potas¬ 
sium  iodid. 

Nearly  all  German  writers  agree  that  one  of  the  chief 
points  in  the  differential  diagnosis  of  these  diseases  is 
that  the  outer  zone  in  tuberculosis  verrucosa  cutis  is  a 
lilac-ring,  as  Besnier  calls  it,  which  almost  entirely  dis¬ 
appears  on  pressure,  while  in  syphilis  the  outer  zone  is 
a  distinct,  firm  infiltration,  such  as  was  present  on  the 
upper  border  of  our  case.  Where  there  are  a  number 
of  lesions  present  they  do  not  all  present  the  indurated 
border,  and  clinical  experience  has  taught  me  that  the 
induration  may  be  entirely  absent,  and  still  the  case  be 
syphilitic,  a  point  not  mentioned  by  German  writers,  al¬ 
though  we  find  in  German  literature  reports  of  cases 
in  which  induration  was  not  present,  of  which  the  fol¬ 
lowing,  reported  by  Ostermayer.8  of  Buda  Pest,  is  an 
example:  “The  patient,  a  woman,  aged  31  years,  pre¬ 
sents  a  lesion  on  the  chin  and  cheek  which  is  the  size 
of  the  palm  of  the  hand,  and  has  been  present  a  few 
months.  On  examination,  the  lesion  is  seen  to  be  a 
plaque  of  a  pale-red  color,  with  a  warty,  papillomatous, 
uneven  surface.  The  plaque  rises  abruptly  from  the 
surrounding  healthy  skin,  just  as  the  surface  of  a  lawn 
rises  above  a  surrounding  walk.  It  is  of  oblong  form 
and  ulcerated  only  in  two  pea-sized  places.  The  papillae 
are  8  to  10  mm.  high,  and  2  to  3  mm.  wide.  The  sur¬ 
rounding  skin  is  normal,  and  the  plaque  is  as  if  set  info 
normal  skin.  When  first  seen  the  ease  was  dia£rn<»«ed 
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‘lupus  papillaris/  but  when  no  lupus  nodules  were  found 
on  the  periphery  of  the  lesion,  the  patient  was  stripped, 
and  ulcerating  gummata  and  periosteal  nodes  of  the  tibia 
were  found,  which  were  sufficient  for  the  diagnosis,  even 
in  spite  of  a  negative  history.”  This  is  one  of  the  few 
cases  of  this  kind  in  which  lesions  were  present  which,  so 
far  as  is  now  known,  are  not  produced  by  blastomycetic 
dermatitis,  but  are  produced  by  syphilis,  and  were  this 
patient  to  present  herself  in  any  dermatological  clinic  of 
this  country  to-day,  the  lesions  would  be  immediately 
examined  for  the  presence  of  blastomyces. 

The  next  point  is  the  size  of  the  plaque.  Most  author¬ 
ities  agree  with  Jackson,0  that  a  fully  developed  patch  is 
the  size  of  a  silver  dollar. 

Besnier  and  Doyen10  speak  of  very  large  plaques, 
which  they  state  are  always  fissured ;  their  writings  con¬ 
vey  no  idea  as  to  how  large  these  plaques  may  become, 
so  that  the  only  means  at  our  command  of  forming  an 
idea  of  the  size  which  the  plaques  may  attain  is  a  review 
of  the  cases  which  have  been  reported,  and  nowhere  can 
we  find  a  case  eo-extensive  in  size  with  that  of  the  entire 
thigh. 

All  authorities  agree  that  tuberculosis  verrucosa  cutis 
is  a  disease  which  develops  very  slowly.  Joseph11  says 
that  it  takes  fifteen  to  twenty  years  to  form  a  full-sized 
plaque ;  others  say  from  three  to  fifteen  years.  In  one  of 
Fabry's12  cases,  the  disease  involved  one-third  of  the 
back  of  the  hand  in  two  years'  time,  which  is  rapid  de¬ 
velopment.  We  can  find  no  case  where  a  plaque  the  size 
of  the  entire  thigh  formed  in  four  years,  as  was  ob¬ 
served  in  our  case. 

The  following  case,  entitled  “A  Papillomatous  and 
Ulcerating  Lesion  of  the  Forearm  of  a  Doubtful  Na¬ 
ture,”  reported  by  Brocq,10  illustrates  the  importance 
this  authority  attaches  to  rapidity  of  development  as  a 
point  in  the  diagnosis  of  verrucous  tuberculosis: 

“The  patient  is  59  years  old,  apparently  healthy.  For 
the  past  eight  months  he  has  had  a  lesion  of-  the  left 
forearm,  regarding  the  nature  of  which  I  would  be 
pleased  to  have  the  advice  of  my  colleagues.  At  the 
present  time  it  consists  of  a  plaque,  slightly  oval  in 
form,  the  long  axis  of  which  is  from  5  to  6  centimeters 
in  length,  situated  near  the  median  line,  and  slightly 
internal  to  the  anterior  surface  of  the  forearm.  It  pre¬ 
sents  an  outer  zone  of  redness,  Avhich  is  slightly  violac- 
ous,  disappearing  partly  on  pressure.  The  tissues  of 
this  zone  are  a  little  infiltrated,  and  the  infiltration  in¬ 
creases  towards  the  center,  and  decreases  towards  the 
periphery,  without  any  sudden  demarkation  from  the 
healthy  skin,  but  the  limits  of  the  lesion  are  sufficiently 
marked  by  the  color.  The  skin  in  this  zone  is  smooth 
and  devoid  of  apparent  superficial  lesion.  Inside  of 
this  zone  there  is  a  median  portion  much  more  irregular 
where  the  integument  is  mammillated,  cut  with  deep 
fissures,  as  if  torn  open,  and  pseudo-papillomatous.  One 
might  say  that  the  skin  has  been  excavated  by  numerous 
small  ulcerations,  the  borders  of  which  are  granulating. 
The  tissues  in  this  part  of  the  plaque  are  soft,  but  deeply 
infiltrated.  On  pressure  a  purulent  serum  exudes  from 
divers  openings,  but  in  small  quantities.  The  phys¬ 
iognomy  of  the  entire  patch  is  not  that  of  a  gumma, 
either  tubercular  or  syphilitic,  but,  on  the  contrary, 
more  that  of  tuberculosis  verrucosa  cutis  of  Riehl  and 
Paltauf.  It  is  not  painful  either  spontaneously  or  on 
pressure.  It  developed  rapidly  in  two  months  ;  it  then 
became  papillomatous,  markedly  indurated,  and  formed 
a  decided  projection.  It  appears  that  the  patient  has 
had  several  lesions  resembling  furuncles,  which  he 
scratched,  and  this  lesion  is  a  transformation  of  one  of 


these  furuncles.  The  only  two  diagnoses  which  appear 
probable  to  us  are,  1,  a  variety  of  tuberculosis  approach¬ 
ing,  as  we  shall  see,  verrucous  tuberculosis  of  Riehl 
and  Paltauf,  but  the  development  has  been  so  very  rapid , 
and,  2,  an  inoculation  of  some  parasite,  which  has 
produced  a  lesion  resembling  the  Briska  button.  This 
last  diagnosis  is  impossible,  because  the  patient  has  al¬ 
ways  lived  in  France,  and  also  because  it  has  not  exactly 
the  appearance  of  the  Briska  button.'' 

In  closing  the  discussion,  Brocq  remarked  that  it  re¬ 
sembled  most  oi  all  tuberculosis  verrucosa  cutis.  Were 
this  case  to  present  itself  in  any  dermatological  clinic 
of  this  country  to-day,  there  can  be  no  question  but  that 
the  first  diagnosis  which  would  be  considered  would  be 
blastomycetic  dermatitis. 

In  addition  to  the  importance  which  Brocq  attaches 
to  the  rapidity  of  development,  it  should  be  noted  that 
the  case  impresses  the  observer  as  being  a  secondary  in¬ 
fection.  The  induration  present  in  this  case  is  also  to 
be  borne  m  mind. 

The  frambesiform  lesions  of  the  foot  developed  in 
seven  months’  time.  There  was  no  disease  of  the  sub¬ 
jacent  bone,  as  is  usual  in  large  plaques  of  tubercular 
vegetations,  and  the  secretion  from  these  plaques  was  of 
the  very  offensive  nature  mentioned  by  Kaposi  as  one 
of  the  symptoms  of  syphilis  cutanea  vegetans. 

From  these  findings  it  will  be  seen  that  a  syphilitic 
base  was  assigned  in  this  case,  on  the  following  evi¬ 
dence  : 

1.  That  for  sixteen  years  ulcers  were  appearing  and 
disappearing  on  the  anterior  surface  of  the  leg,  leaving 
scars  which  resembled  syphilitic  scars;  at  the  end  of 
sixteen  years  the  ulcers  then  present  took  on  a  changed 
appearance ;  they  became  covered  with  little  warts,  which 
spread  rapidly. 

2.  The  infiltrated  border. 

3.  The  size  of  the  patch  and  rapidity  of  develop¬ 
ment. 

4.  The  histo-pathologv. 

5.  The  character  of  the  frambesiform  lesions. 

6.  The  result  of  treatment. 

These  symptoms  are  certainly  sufficient  to  exclude 
tuberculosis  verrucosa  cutis,  and  with  that  disease  ex¬ 
cluded,  one  of  two  propositions  is  correct :  either  ours 
is  a  case  sui  generis,  the  like  of  which  has  never  before 
been  observed  in  the  historv  of  medicine,  or  else  such 
oases  have  been  previously  observed,  but  have  been  re¬ 
ported  under  some  other  head  than  that  of  tuberculosis 
verrucosa  cutis.  Inasmuch  as  the  opposition  has  no; 
claimed  that  such  cases  have  been  heretofore  reported 
under  any  other  head,  than  those  mentioned,  we  are 
justified  in  concluding  that  such  cases  are  either  sui 
generis,  or  syphilis  cutanea  vegetans,  and  that  point  we 
have  sufficiently  argued. 

The  question  will  immediately  occur  to  your  mind : 
Do  the  above-named  symptoms  absolutelv  establish  a 
syphilitic  base  to  the  case  in  question,  in  view  of  our 
present  knowledge  of  blastomycetic  dermatitis? 

Tt  must  be  acknowledged  that  if  blastomycetic  der¬ 
matitis  be  recognized  as  a  distinct  disease,  these  symp¬ 
toms  are  totally  insufficient,  but  inasmuch  as  they  are 
the  symptoms  on  which  our  diagnosis  has  always  de¬ 
pended,  they  must  stand  until  blastomycetic  dermatitis 
is  fully  recognized  as  a  disease.  Zeisler14  says:  “The 
question  is  whether  we  have  a  right  to  overthrow  well- 
defined,  sharp  and  precise  clinical  pictures  which  we 
have  always  recognized,  on  account  of  the  occasional  oc¬ 
currence  of  these  organisms.”  All  German  authorities 
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who  have  expressed  an  opinion  on  the  question  of  blasto- 
mycetic  dermatitis  have  taken  a  most  conservative  stand. 

Jadassohn15  simply  says:  “Potassium  iodid,  which 
usually  acts  quickly  in  late  syphilis,  can  influence 
actinomycosis,  and,  as  has  been  recently  stated  in  one 
case,  it  can  exert  an  influence  on  blastomycosis,  but  it 
has  no  influence  on  tuberculosis.” 

In  his  recent  text-book,  Jarisch10  says:  “The  proof 
that  blastomyces  are  the  cause  of  skin  diseases  must  be 
left  to  further  investigation,  as  well  as  their  importance 
in  the  etiology  of  tumors.” 

Kromayer17  is  most  emphatic  in  his  statement.  He 
says :  “Busclika’s  case  is  especially  characterized  by  the 
fact  that  cultures  inoculated  into  the  skin  of  the  patient 
himself  produced  cutaneous  ulcers  like  the  original.  In 
this  respect  this  case  differs  from  any  case  reported  to 
date,  not  excepting  the  case  reported  by  a  triumvirate 
(Hyde,  Hektoen  and  Bevan),  which  resembled  tuber¬ 
culosis  verrucosa  cutis.  In  this  case  yeast  fungi  were 
found,  which  were  assigned  as  the  cause  of  the  disease. 
They  did  not  produce  fermentation  of  sugar,  and  they 
only  produced  slight  symptoms  of  disease  in  animals. 
In  this  case,  as  well  as  in  all  other  cases,  it  is  advisable 
to  place  an  emphatic  query  after  blastoir^ces  as  a  cause 
of  disease.  To  date  the  Buschka  case  is  the  only  case 
of  blastomyces  in  the  human  race.” 

Pelagatti18  has  obtained  a  pure  culture  of  blastomyces 
from  a  case  of  lupus. 

Ricketts19  has  isolated  three  varieties  of  blastomyces 
from  seven  of  Professor  Hyde’s  cases. 

In  discussions  before  the  Chicago  Medical  Society 
it  has  been  stated  that  these  eruptions  contain  not  three, 
but  seven,  different  varieties  of  blastomyces.  I  can  not 
conceive  of  a  disease  being  due  to  seven  different  varie¬ 
ties  of  a  given  micro-orffariism.  There  are  a  great  many 
varieties  of  actinomycoses,  some  of  which  are  saprophy¬ 
tic,  and  the  same  must  be  true  of  these  micro-organisms. 

A  study  of  the  history  of  the  fungating  syphilids 
shows  that  in  the  past  from  time  to  time  first  one  dis¬ 
ease  and  then  another  has  been  excluded  from  this  classi¬ 
fication.  Kaposi  has  participated  in  this  work  of  sorting 
out  diseases  from  among  these  vegetating  syphilids,  and 
it  is  very  possible  that  the  time  has  now  arrived  when 
we  will  be  able  to  separate  one  more  disease,  which  has 
heretofore  been  concealed  among  these  eruptions.  There 
are  several  facts  which  might  be  mentioned  which  sup¬ 
port  this  contention,  but  there  are  a  good  many  which 
indicate  that  such  is  not  the  case.  It  is  a  matter  of 
doubt.  There  is  very  little  evidence  in  support  of  the 
contention  that  blastomyces  is  the  cause  of  the  disease. 

Before  any  conclusion  can  be  arrived  at,  a  thorough 
study  of  blastomyces  occurring  in  cases  of  surgical  tu¬ 
berculosis  must  be  made. 

465  Dearborn  Avenue. 
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DISCUSSION. 

Dr.  J.  Nevins  Hyde,  Chicago — I  am  already  on  record  on 
this  question  and  have  nothing  to  add  to  what  has  been  already 
set  forth  in  print.  I  would  like  to  ask  Dr.  Montgomery  to  say 
something  about  an  interesting  case,  of  which  he  has  full 
records,  and  which  we  regard  as  the  missing  link  between  the 
cutaneous  forms  of  blastomycosis  and  those  in  which  there 
has  been  visceral  involvement,  as  in  the  well-known  record 
made  by  Busse  and  Buschke  of  their  patient. 

Dr.  F.  H.  Montgomery,  Chicago — There  are  two  or  three  in¬ 
teresting  points  in  regard  to  this  particular  case,  which  has 
been  under  observation  for  a  number  of  years.  There  was  a 
diagnosis  of  syphilis  or  carcinoma  and  tuberculosis,  the  case 
being  passed  upon  by  competent  pathologists.  I  showed  it  to 
at  least  a  dozen  excellent  pathologists  in  this  country  and 
Europe,  and  each  one  said  it  was  not  tuberculosis,  it  was  not 
syphilis,  it  was  not  carcinoma.  The  nearest  they  could  come  to 
it  was  that  it  was  syphilis  and  tuberculosis.  The  case  was  con¬ 
sidered  unique.  I  will  not  go  into  details,  the  primary  records, 
which  were  lost,  have  been  recovered  and  the  slides  are  in  our 
possession  showing  infection  of  the  lungs  with  blastomyces. 
The  clinical  history  pointed  to  systemic  infection  and  the  man 
died  of  infection  resembling  recurrent  attacks  of  pneumonia. 
In  the  other  cases,  twenty-five  or  fifty  of  them,  having  a  dis¬ 
tinct  clinical  type  of  cutaneous  lesion,  differing  as  a  whole  from 
all  other  known  dermatoses,  blastomyces  have  been  found  in  the 
tissue,  in  many  of  them  a  dozen  or  more  have  been  discovered. 
From  these  organisms  animals  have  been  inoculated  and  lesions 
produced  in  internal,  deep-seated  organs,  blastomyces  recovered 
and  again  cultures  produced  and  cutaneous  lesions  developed. 
We  are  not  able  to  produce  these  typical  lesions  in  man.  We 
can  not  take  lesions  from  a  typical  verrucous  cutis  and  pro¬ 
duce  them  on  the  skin.  Kegarding  the  statement  of  authorities 
previous  to  any  knowledge  of  blastomycosis,  these  men  knew 
tuberculosis,  they  know  syphilis  and  they  recognized  cases  that 
did  not  belong  to  either  category;  they  tried  to  assign  them 
to  some  known  disease. 

Dr.  Joseph  Zeisler,  Chicago — Inasmuch  as  Dr.  Anthony  has 
honored  me  by  expressing  an  opinion  I  gave  some  time  ago, 
I  feel  that  it  is  my  duty  to  place  myself  on  record  by  stating 
that  I  am  rapidly  coming  to  the  opinion  held  by  Dr.  Hyde,  Dr. 
Montgomery  and  others  who  look  upon  this  group  of  cases  so 
far  observed  as  belonging  to  a  distinct  entity  and  probably 
due  to  a  peculiar  organism.  My  change  of  mind  is  largely 
due  to  clinical  observations  made  possible  by  the  presentation 
of  a  series  of  cases  by  Drs.  Hyde  and  Montgomery  which  seem 
to  me  remarkable.  As  long  as  we  could  judge  these  cases  only 
by  pictures  I  had  doubts,  but  I  have  recently  had  occasion  to 
see  the  difference  of  observing  a  disease  on  the  living  subject 
and  I  am  almost  prepared  to  say  that  the  next  case  of  blasto¬ 
mycosis  that  comes  to  me  I  will  not  wait  to  judge  from  the 
clinical  lesion.  I  believe  all  of  us  who  can  look  back  over 
an  experience  of  twenty  years  in  dermatology,  if  we  could  go 
over  our  cases,  would  find  one  here  and  there  that  baffled  us; 
sometimes  there  was  a  diagnosis  of  vegetable  syphilid,  some¬ 
times  of  a  peculiar  tuberculosis  of  the  skin,  sometimes  a  new 
formation,  and  so  on.  I  think  Dr.  Hyde  and  Dr.  Montgomery 
deserve  a  great  deal  of  credit  for  placing  the  clinical  picture  of 
this  disease  in  such  shape  that  we  shall  soon  be  able  to  recog¬ 
nize  it  without  the  aid  of  the  microscope.  They  have  dem¬ 
onstrated  in  all  their  cases  the  same  micro-organisms,  which  are 
not  found  elsewhere,  and  the  value  of  their  discoveries  should 
be  recognized. 

Dr.  A.  W.  Brayton,  Indianapolis — I  do  not  recall  anything 
more  interesting  in  dermatologic  discussions  than  the  report 
of  the  Dermatological  Association  at  the  meeting  in  Wash¬ 
ington,  unless  it  be  the  frank  statement  of  Dr.  Zeisler  in  re¬ 
gard  to  his  present  attitude  on  this  subject.  Of  course,  on  the 
outside  we  recognize  that  there  have  been  two  camps  in  Chi¬ 
cago  regarding  blastomycosis  and  its  relations  to  syphilis  and 
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tuberculosis.  It  has  been  my  fortune  to  meet  three  cases, 
which  occurred  in  our  city,  of  which  I  have  made  some  notes 
embodied  in  a  paper  I  shall  present  to  the  Section.  I  am  fa¬ 
miliar  with  the  opinions  of  gentlemen  living  in  localities  where 
this  disease  has  not  occurred,  Drs.  Bowen  and  White  of  Bos¬ 
ton  and  the  group  of  New  York  dermatologists,  in  whose 
practice  it  has  not  been  met.  I  had  in  mind  with  that  group 
Dr.  Zeisler  until  his  very  frank  admission  this  afternoon  that 
he,  like  Dr.  Johnson,  of  New  York,  may  have  entertained  for  a 
time  erroneous  opinions  in  regard  to  the  etiology  of  that  very 
definite  clinical  condition  that  goes  by  the  name  of  blastomy¬ 
cosis  of  the  skin,  blastomycetic  dermatitis — the  name  given 
by  Gilchrist  and  which  out  of  courtesy  to  his  work  will  go 
down  in  history  as  the  proper  name  for  this  disease.  I  am  glad 
that  Dr.  Johnson,  after  having  conversed  with  Dr.  Welch,  of 
Johns  Hopkins,  and  gotten  his  views  in  regard  to  the  etiologic 
relationship  of  the  yeast  plants  that  are  found  in  the  lesions, 
modified  his  conclusions,  as  Dr.  Zeisler  has  done  this  after¬ 
noon. 

I  was  struck  with  Dr.  Zeisler’s  statement,  and  have  in¬ 
cluded  the  same  views  in  the  notes  I  have  prepared  for  pre¬ 
sentation.  that  if  he  were  to  see  in  his  dermatologic  practice 
now  a  disease  presenting  certain  features  he  would  promptly 
regard  it  as  blastomycosis  upon  the  clinical  presentation  alone. 
I  have  only  seen  three  cases.  I  saw  Dr.  Hessler’s  case,  and  am 
reminded  that  these  yeasts  differ  under  different  cultures. 
The  yeast  in  Hessler’s  case,  Plimmer’s  yeast,  and  the  yeast  in 
the  case  I  diagnosed  on  April  10.  and  discharged  as  cured  just 
before  coming  here,  differed.  I  regard  it  as  a  very  simple  thing 
to  diagnose  in  the  two  cases  I  have  met  and  studied  clinically, 
and  the  accounts  I  have  read  of  other  cases  coming  directly 
under  the  care  of  gentlemen  in  Chicago,  agree  with  my  own ; 
it  is  quite  possible,  1  think,  when  you  see  a  case  in  your 
office  to  conclude  that  it  is  blastomycosis.  You  take  it  in  con¬ 
nection  with  the  clinical  progress;  rule  out  syphilis;  rule  out 
tuberculosis;  rule  out  cancer  and  you  have  an  entirely  different 
clinical  picture.  Take  the  last  case  I  had,  a  woman  of  23, 
who  eighteen  or  twenty  months  ago  had  a  slight  abscess  on  the 
finger,  which  spread  in  spite  of  various  treatments  until  it  in¬ 
volved  nearly  the  entire  surface  of  the  little  finger  and  part 
of  the  ulnar  surface  of  the  right  hand.  The  inflammation,  the 
irregularity,  the  excessive  pain,  a  boring,  constant  pain  at 
night,  which  were  present  in  these  two  cases  I  think  of  great 
value  in  the  diagnosis.  It  is  a  matter  of  considerable  inter¬ 
est  that  these  cases  should  have  developed  to  such  a  great 
extent  in  Chicago,  and  the  dermatologic  profession  is  fortu¬ 
nate,  I  think,  in  having  men  there  who  took  it  up  with  the  in¬ 
sistence  and  persistence  they  have  shown.  It  is  good  that 
they  were  divided  into  two  camps  for  study  and  research, 
bringing  out  the  full  details  of  these  cases;  such  papers  as 
Dr.  Anthony’s  are  highly  stimulative.  But  I  am  surprised 
that  so  many  pathologists,  going  over  their  material  for  a  long 
time  back,  did  not  find  the  yeast  plant  in  the  tissues.  I  pre¬ 
sume  there  are  good  reasons  for  it;  most  likely  its  absence. 
We  have  no  explanation  at  hand  for  its  prevalence  in  Chicago. 
There  are  certainly  localities  where  yeasts  are  abundant. 

Dr.  R.  R.  Campbell,  Chicago— Dr.  Anthony’s  paper  recalls 
a  case  we  met  with  at  the  Policlinic  about  five  years  ago, 
which,  with  our  knowledge  at  that  time,  we  diagnosed  as 
syphilis,  but  the  microscopic  findings  presented  something 
peculiar,  the  nature  of  which  was  never  determined.  The  pa¬ 
tient  was  placed  on  iodid  of  potassium  and  in  three  days  re¬ 
turned  with  marked  iodidism,  claiming  that  he  had  caught  cold, 
the  eruption  presenting  an  inflammatory  reaction  which  the 
patient  described  as  erysipelas.  He  was  kept  on  the  iodid  for 
some  time  and  in  about  six  weeks  the  eruption  entirely  disap¬ 
peared.  Up  to  the  present  time  no  further  manifestation  of 
the  eruption  has  been  noted,  'that  these  cases,  with  those  of 
actinomycosis  and  syphilis,  disappear  under  the  iodid  is  rather 
unfortunate  as  no  stress  in  the  diagnosis  can  be  laid  on  the 
fact  of  their  disappearing  under  the  iodid.  To  my  mind  there 
is  no  question  but  some  eases  of  syphilis  very  decidedly  resemble 
blastomycosis  as  described  bv  Dr.  Hyde,  and  as  shown  in  some 
cases  I  saw  through  the  courtesy  of  Dr.  Hyde  at  the  Chicago 
Dermatological  Association.  1  do  not  think,  however,  that 


Dr.  Hyde  claims,  as  Gilchrist  says  he  does,  that  it  can  be 
clinically  and  positively  diagnosed  at  the  present  time. 

As  to  the  disease  occurring  more  frequently  in  Chicago  than 
in  other  places,  I  do  not  think  there  is  any  peculiarity  about 
that.  The  disease  was  taken  up  there  and  investigated  by  Drs. 
Hyde.  Montgomery  and  Ricketts,  and  it  simply  shows  more  in¬ 
dustry  on  the  part  of  Chicagoans  than  others. 

Dr.  Maximilian  Herzog,  Chicago — It  appears  highly  prob 
able  that  the  condition  which  has  been  called  blastomycetic 
dermatitis  is  a  disease  sui  generis.  1  do  not  feel  competent  to  • 
decide  from  a  clinical  standpoint  whether  this  disease  is  to  be 
always  looked  upon  as  a  primary  condition  or  whether  it  may 
be  engrafted  upon  syphilis  or  tuberculosis.  It  is  certain  that 
the  disease  under  discussion  presents  a  characteristic  histopath 
ology.  We  find  the  following:  An  extensive  proliferation  of 
epithelial  structures.  The  epithelial  cells  in  proliferating  form 
pegs  which  penetrate  deeply  into  the  derma  and  the  subcu¬ 
taneous  connective  tissue.  We  do  not,  however,  find,  as  we  do 
in  carcinoma,  a  tendency  to  form  well-defined  alveolar  nests. 

In  the  proliferated  epithelial  structures  we  find  small  miliary 
abscesses,  the  abscess  cavity  being  filled  with  ordinary  polynu¬ 
clear  leucoc)Tes,  eosinophilic  cells  and  plasma  cells.  It  is  right 
here  in  these  abscesses  where  we  find  the  double-contoured 
micro-organisms  which  have  been  called  blastomycetes.  Drs. 
Hyde  and  Montgomery  and  their  associates  certainly  ought  to 
be  complimented  on  the  great  enthusiasm  with  which  they  have 
taken  up  the  subject  of  blastomycetic  dermatitis  and  upon  the 
extensive  results  they  have  obtained.  1  have  had  an  oppor¬ 
tunity  to  examine  a  number  of  pure  cultures  and  micoseopie 
preparations  derived  from  their  cases  and  presented  at  one  of 
the  last  meetings  of  the  Chicago  Pathological  Society.  From 
the  statements  then  made  by  Dr.  Ricketts,  who  did  most  of  the 
microscopic  work  in  connection  with  the  cases  of  Drs.  Hyde 
and  Montgomery,  and  from  my  own  observation  then  made 
on  their  material,  it  appears  to  me  that  from  their  cases  were 
obtained  three  kinds  of  micro-organisms:  1.  A  type  which  does 
not  form  any  spores  and  which  therefore  would  have  to  be 
classed  with  torula  or  oidium.  2.  A  type  which  forms  spores 
and  which  ought  therefore  to  be  classified  as  a  true  saccharo- 
myces.  3.  A  micro-organism  which  forms  a  mycelium  which 
divides  dichotomously  and  which  forms  spore-bearing  hyphen. 
The  latter  micro-organism  approaches  in  type  such  higher 
moulds  as  aspergillus  and  verticillium. 

I  believe  Dr.  Montgomery  is  mistaken  when  he  says  that  Dr. 
Ricketts  succeeded  in  changing  one  of  these  forms  into  another 
by  merely  transplanting  on  different  culture  media.  To 
the  best  of  my  knowledge  Dr.  Ricketts  never  succeeded, 
for  instance,  in  changing  a  non-sporulating  form  into 
a  sporulating  form,  or  vice  versa.  In  view  of  these 
facts  it  appears  to  me  that  the  etiological  relation  between 
these  different  types  of  micro-organisms  and  blastomycetic  der¬ 
matitis  is  not  yet  fully  established,  because  it  seems  somewhat 
strange  that  micro-organisms  so  different  in  type  should  produce 
an  absolutely  identical  histologic  picture.  The  case  of  actino¬ 
mycosis  which  has  been  cited  is  not  fully  identical  with  the 
present  case  because  the  different  forms  of  actinomycosis  do  not 
vary  as  much  as  the  different  forms  of  micro-organisms  found 
in  the  skin  disease,  now  generally  called  in  our  country  blasto¬ 
mycetic  dermatitis,  do  vary.  We  must  consider  the  possibility 
that  the  micro-organisms  found  are  present  only  in  a  symbiotic 
relation  in  our  disease  and  that  the  true  cause  of  what  we  calf 
blastomycetic  dermatitis  may  be  still  hidden  away  from  us. 
You  know  that  yeast-like  micro-organisms  have  been  found  by 
San  Felice  in  sarcoma,  yet  we  can  not  consider  that  their 
etiological  relation  to  sarcoma  is  fully  established.  The  same, 
it  appears  to  me,  is  true  of  blastomycetic  dermatitis.  Yet,  be 
this  as  it  may,  I  can  only  repeat  what  I  said  before,  that  Dr. 
Hyde  and  his  associates  deserve  all  possible  credit  for  the  work 
which  they  have  done  in  connection  with  the  disease  under 
discussion. 

Dr.  F.  H.  Montgomery,  Chicago — Dr.  Ricketts  did  not  in¬ 
tend  to  make  a  positive  statement  classifying  these  under 
three  different  heads.  He  has  not  demonstrated  to  his  entire 
satisfaction  spores  in  any  one  organism.  There  are  highly  re¬ 
fractive  buds,  but  none  have  been  found  distinctly  in  the  cap- 
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sule.  The  spores  have  not  been  cultivated.  The  truth  is  that 
investigators  are  not  yet  ready  to  give  us  a  definite  classifica¬ 
tion  of  these  organisms.  Another  fact  along  the  same  line  is 
that  investigators  have  demonstrated  a  number  of  distinct 
species  which  are  pathogenic,  so  it  is  not  necessary  to  limit 
the  origin  to  one  species  of  blastomyces.  As  to  the  posibility 
of  it  being  a  bone  tuberculosis  or  bone  syphilis,  of  course  we 
can  not  say.  We  arc  accumulating  evidence  and  are  trying  to 
present  it  but  are  not  drawing  absolute  conclusions  as  yet. 
With  a  series  of  cases  of  these  very  severe,  extensive  lesions 
lasting  from  two  or  three  to  ten  or  twelve  years,  where  there 
is  no  history  and  no  other  evidence  of  syphilis;  it  is  certainly 
a  strong  argument  against  syphilis. 

Du.  Henry  G.  Anthony  (closing  the  discussion) — At  the 
recent  meeting  of  the  American  Dermatological  Association  1 
had  the  pleasure  of  listening  to  a  paper  on  blastomycosis  by 
the  president  of  the  Association.  Dr.  Shepherd,  of  Montreal. 
He  showed  lantern  slides  of  cases  of  very  peculiar  granulomata 
which  had  passed  under  his  observation  in  times  past,  and 
which  he  stated  he  would  examine  for  blastomyces,  were  they 
to  come  under  his  observation  to-day.  His  remarks  recalled 
to  my  mind  figure  210,  page  703,  of  Taylor’s  work  on  “Ven¬ 
ereal  Diseases,”  edition  of  1895,  which  is  cut  of  a  papillomatous 
syphilid  such  as  we  have  under  consideration;  consequently  1 
showed  this  cut  to  Dr.  Shepherd  and  asked  him  if  he  would  ex¬ 
amine  such  a  case  for  blastomyces;  he  said  he  would  and  that 
the  fact  that  blastomycosis  is  influenced  by  potassium  iodid  con¬ 
vinced  him  that  cases  of  this  disease  had  been  heretofore  re¬ 
ported  as  cases  of  syphilis.  1  refer  to  this  matter  with  the 
Doctor's  permission. 

1  hope  that  1  have  not  given  the  impression  that  I  have  not 
a  full  appreciation  of  the  work  done  by  Professors  Hyde  and 
Montgomery.  1  do  not  think  there  is  anyone  who  appreciates 
any  more  fully  the  value  of  their  work  than  I  do.  Dr.  Mont¬ 
gomery  states  that  ho  has  not  drawn  any  positive  conclusion  in 
regard  to  this  disease;  neither  have  1.  1  distinctly  stated  that 

I  had  not  drawn  a  positive  conclusion  and  that  1  hesitated  as 
to  whether  we  might  look  upon  the  disease  as  a  distinct  entity. 

In  regard  to  Di.  Hyde’s  remark  about  Dr.  Bowen,  I  wish  to 
say  that  I  had  no  intention  of  quoting  Dr.  Bowen  in  regard  to 
the  relation  of  blastomycosis  and  syphilis.  1  thought  that  the 
way  I  worded  it  was  clear.  He  referred  to  the  subject  in  gen¬ 
eral  ;  he  meant  he  was  not  absolutely  convinced  that  blasto¬ 
myces  caused  the  disease. 

In  regard  to  the  distinct  clinical  type,  I  think  I  can  pick 
out  a  case  of  blastomycosis  as  well  as  almost  anyone;  but  at 
the  same  time  I  feel  that  tlie  cases  which  can  be  picked  out  are 
in  the  minority;  that  there  are  just  as  many,  even  more  cases, 
in  which  no  man  can  say  beforehand  that  the  blastomyces  are 
present  in  the  given  case.  1  have  seen  such  cases  and  that  is 
why  I  have  not  laid  such  stress  on  these  distinct  clinical  feat¬ 
ures  as  others  do.  Furthermore,  1  showed  a  case  at  the  meet¬ 
ing  of  the  American  Dermatological  Association  which  every¬ 
one  who  saw  the  case,  acknowledged  did  not  present  the  char¬ 
acteristic  appearance  regarding  which  so  much  has  been  said. 

In  regard  to  the  importance  of  the  case  Dr.  Hyde  referred 
to  in  his  first  remarks,  the  reason  why  1  did  not  lay  as  much 
stress  on  that  as  he  did,  was  because  of  the  fact  that  the  blas¬ 
tomyces  were  discovered  in  it,  and  the  importance  of  the  case 
was  worked  out  and  realized  so  long  after  the  observation  of 
the  case  that  it  seemed  to  me  to  throw  it  into  doubt. 

The  statement  made  before  the  Chicago  Medical  Society,  that 
these  eruptions  contain  seven  different  varieties  of  blastomyces 
has  not  been  published;  hence,  it  may  be  disputed;  but  there 
can  be  no  disputing  Dr.  Pickett’s  statement,  that  he  found  three 
different  varieties  of  blastomyces  in  Dr.  Hyde’s  eases,  because 
he  has  published  an  account  of  his  findings  in  the  Illinois  Medi¬ 
cal  Journal ,  reference  to  which  I  have  appended  to  my  paper. 
He  says:  “From  seven  cases  the  organisms  have  been  cultivated. 
They  fall  into  three  groups:  1.  The  yeast-like,  resembling 
those  of  Hektoen,  Hessler,  Busse  and  Curtis.  2.  The  oidium- 
like.  3.  The  mould-fungus  type,  resembling  the  organism 
isolated  by  Ophiils  and  Mofht  from  the  protozoic  (?)  disease.” 
Study  shows  that  all  these  have  common  generic  properties, 
and  are  separated  only  by  specific  characteristics  which  are 


more  or  less  variable.  In  accordance  with  pre-existing  nomen¬ 
clature,  they  all  belong  to  the  genus  oidium.  “Blastomyces” 
is  considered  not  sufficiently  inclusive. 


A  CASE  OF  ERYTHRODERMA  SQUAMOSUM. 

A.  RAVOGLl,  M.D. 

CINCINNATI,  OHIO. 

A  group  of  mild  affections  of  the  skin  of  a  transitory 
nature,  characterized  by  a  desquamation  of  the  epi¬ 
dermis,  was  called  pityriasis  by  Bateman.  Biett  gave 
a  more  definite  meaning  to  pityriasis,  which  he  consid¬ 
ered  a  mild  chronic  inflammatory  process  of  the  most 
superficial  layers  of  the  derma,  accompanied  with  con¬ 
tinuous  exfoliation  of  small  epidermic  scales.  Devergie 
gave  an  interesting  description  of  pityriasis,  which  he 
called  rubra,  and  we  can  say  that  he  established  a  new 
pathological  entity.  Pityriasis  rubra  (Devergie),  how¬ 
ever,  has  nothing  to  do  with  another  disease  of  squamous 
nature,  which  was  after  a  while  described  by  F.  and  H. 
Hebra  under  the  name  of  pityriasis  rubra.  F.  Hebra1 
said  that  the  name  pityriasis  rubra  could  be  given  to 
any  disease  of  the  skin  which  during  its  whole  course 
was  not  accompanied  by  any  other  symptoms  but  a  con¬ 
stant,  intense,  brownish-red  discoloration,  without 
marked  infiltration,  without  formation  of  papules,  fis¬ 
sures,  vesicles  or  discharging,  with  some  itching  sensa¬ 
tions,  seldom  localized,  but  usually  spread  over  the  whole 
surface  of  the  body.  He  referred  to  only  14  cases  to  his 
knowledge,  showing  it  to  be  a  rare  disease,  having 
usually  a  fatal  termination.  The  patients  are  extremely 
sensitive  to  cold,  complaining  of  continuous  chills.  The 
disease  progresses  without  any  interval,  the  skin  is 
deeply  red  and  is  covered  with  thin  scales.  Gradually 
the  skin  becomes  thin  and  shiny,  showing  a  certain  de¬ 
gree  of  sclerosis ;  the  hair  becomes  dry  and  brittle,  and 
falls  off ;  the  nails  easily  break,  the  whole  process  seems 
to  be  that  of  an  inflammation  of  the  chorion  and  of  the 
epidermis,  terminating  in  atrophy  of  the  skin.  The 
syndromic  picture  of  the  disease  shows  a  very  severe 
affection,  while  it  is  possible  that  cases  of  the  same 
pityriasis  may  exist  limited  to  some  part  of  the  body 
and  of  benignant  nature.  Vidal  and  Brocq  have  re¬ 
ferred  to  cases  of  pityriasis  of  different  degrees  of  in¬ 
tensity,  from  a  very  mild  to  those  of  a  pernicious  nature. 
In  the  dermatological  practice  the  observation  of  erup¬ 
tions  consisting  of  red  patches  covered  with  thin  epi¬ 
dermic  scales  not  rarely  occurs,  and  these  eruptions  are 
not  accompanied  bv  severe  symptoms  of  malaise  nor  by 
deep  affections  of  the  general  system.  James  C.  White2 
referred  to  a  case  of  this  kind,  which  he  called  by  the 
name  of  the  author,  Brocq’s  erythrodermie  pityriasique 
eti  placques  disseminees. 

The  name  of  erythrodermies  exfoliantes  was  first  ap¬ 
plied  to  these  eruptions  bv  Besnier  to  characterize  a 
group  of  affections  the  symptoms  of  which  are  a  red 
surface  ( erythros ,  red)  and  a  continuous  desquamation. 
In  his  classic  notes  to  the  lessons  of  Kaposi  this  group 
of  squamous  affections  of  the  skin  is  headed  by  the  name 
erythrodermies  exfoliantes  lentes  ou  chronique  idiopath- 
iques  primitives.  These  he  divides  into  four  varieties. 
One  is  a  form  of  a  chronic  dermatitis  with  different 
ways  of  starting,  which  after  a  long  chronic  stay  ends 
in  a  condition  of  the  skin  somewhat  like  that  of  the 
pityriasis  rubra.  Another  type  is  a  kind  of  dermatitis 
of  a  tardy  and  chronic  course,  accompanied  with  a  leu¬ 
kemic  condition,  enlarged  lymphatic  glands,  and  also 
to  the  pre-mycotic  stage,  which  although  confused  with 
eczematous  forms,  are  yet  neatly  separated.  A  third 
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variety  consists  of  a  kind  of  dermatitis  spread  on  the 
whole  surface  of  the  skin,  red,  with  fine  scaly  epidermis, 
connected  with  latent  infections,  chronic  suppurations, 
etc.  The  fourth  variety,  as  sketched  by  Besnier,  would 
be  a  kind  of  pityriasie  condition  of  the  skin,  which 
remains  as  the  result  of  pityriasis  rubra  follicularis. 

It  will  be  interesting  now  to  refer  to  the  history  of  the 
case,  a  boy,  F.  B.,  3  years  old,  well  developed,  well  nourished, 
with  blond  hair,  white  skin,  blue  iris.  He  is  the  youngest  of 
seven  children  from  healthy  parents.  The  parents  say  that 
all  their  children  have  had  the  same  affection  in  a  milder  de¬ 
gree  between  the  ages  of  4  and  8,  relapsing  in  character,  last¬ 
ing  from  several  weeks  to  several  months.  The  little  patient 
is  already  suffering  for  the  third  time  from  an  attack  of  this 
kind,  the  first  being  when  2  years  old,  the  second  on  Jan.  18. 
1901,  for  which  he  was  in  the  hospital  four  or  five  days,  and 
the  third  relapse  is  the  present,  entering  the  Hospital  on  March 
”>.  The  patient  has  never  suffered  in  general  health;  pulse  and 
temperature  have  always  been  normal ;  he  has  never  had  sore 
throat  or  any  other  complaint.  The  skin  of  the  entire  body, 
with  the  exception  of  the  palms  of  the  hands  and  soles  of  the 
feet,  is  red  and  covered  with  scales,  varying  in  size  and  ap¬ 
pearance  according  to  the  different  anatomical  regions.  Al¬ 
though  the  eruption  is  so  universal,  yet  when  the  scales  have 
been  removed  the  red  surface  showed  that  they  were  made  up  of 
round  patches  of  considerable  size  and  by  their  confluence  ap¬ 
peared  the  uniform  redness.  The  redness  disappeared  some¬ 
what  when  pressed  under  the  finger,  to  return  immediately. 
No  papillary  or  follicular  projection  could  be  seen  on  the  whole 
red  surface,  nor  were  the  furrows  of  the  epidermis  altered.  No 
subjective  symptoms  were  present,  the  little  patient  never 
scratched,  never  complained  of  any  pain.  The  redness  was  of 
a  light  rose-red  hue,  which  was  somewhat  deeper  in  color  when 
exposed  to  the  cold  air.  The  whole  surface  was  covered  with 
thin  white  scales  of  different  appearance  according  to  the  differ¬ 
ent  anatomical  regions.  On  the  forehead  the  scales  were  some¬ 
what  thicker  and  mixed  with  the  cutaneous  smegma  and  re¬ 
mained  adherent  with  a  tendency  to  form  a  whitish  layer. 
(Fig.  1.)  The  hair  is  abundant,  brown  in  color,  in  normal 
condition,  but  the  scalp  is  covered  with  thick  scales  which,  as 
in  the  forehead,  have  a  tendency  to  accumulate.  The  neck  was 
also  covered  with  scales  which  were  very  thin  in  the  anterior 
part  and  thicker  and  more  abundant  in  the  posterior.  (Fig.  2.) 
The  whole  body  was  covered  with  scales  covering  red  surfaces 
of  the  skin;  they  were  much  thicker  and  more  abundant  on 
the  sides  of  the  chest  and  abdomen,  while  the  anterior  surface 
of  the  neck,  the  sternal  region,  the  middle  of  the  abdomen, 
pubis  and  genito-crural  regions  were  entirely  free.  (Fig.  3.) 
The  shoulders  and  the  back  were  just  covered  with  scales,  and 
in  the  same  way  the  arms  and  the  legs  showed  that  they  were 
deeply  affected  by  the  eruption.  The  hands  had  a  few  scales 
around  the  wrists,  the  phalanges  were  free  from  eruption  and 
the  palms  and  soles  were  perfectly  normal.  The  nails  did  not 
show  any  alteration.  The  skin  appeared  rather  rough,  but 
taking  it  in  folds  did  not  show  to  the  touch  marked  infiltra¬ 
tion.  Two  applications  of  cod-liver  oil  on  the  body  were  suf¬ 
ficient  in  order  to  have  all  the  scales  detached,  leaving  the 
surface  of  the  skin  in  the  form  of  round  red  spots  disseminated 
over  the  body.  In  these  spots  no  papules  or  no  follicular  pro¬ 
jections  could  be  found,  showing  that  the  affection  consist  of  a 
superficial  process  of  the  superficial  layers  of  the  de  rma  and  of 
the  epidermis.  That  the  disease  is  not  the  result  of  a  per¬ 
manent  alteration  of  the  general  system  is  shown  by  the  short 
period  of  the  attacks,  and  by  the  easy  yielding  of  the  same  to 
treatment.  Furthermore,  at  the  beginning  and  during  the 
attack  no  fever,  no  itching,  no  stomach  or  bowel  complaint 
ever  caused  any  sufferings  of  the  patient.  The  urine  has  been 
found  constantly  of  a  normal  acid  reaction  and  specific  gravity, 
and  normal  in  qualitative  contents.  The  blood  examination 
was  made  with  the  following  result:  red  corpuscles,  5,400.000; 
white  corpuscles,  8400;  small  lymphocytes,  23  per  cent.;  large 
lymphocytes,  2.1  per  cent.;  polynuclear,  73  per  cent.;  eosin- 
ophile,  1.4  per  cent,  showing  that  the  blood  is  in  normal  con¬ 
dition.  In  different  bullous  affections  we  have  found  the 


eosinophile  bodies  increased  to  19  per  cent.,  and  in  one  case  of 
dermatitis  herpetiformis  (Duhring)  at  the  time  of  an  attack 
the  eosinophiles  reached  43  per  cent. 

i  he  bowels  were  perfectly  normal,  the  boy  enjoyed  a  good 
appetite  and  perfect  digestion.  He  never  complained  of  any 
discomfort,  was  of  a  rather  quiet  and  peaceful  disposition.  He 
slept  soundly,  never  woke  up  at  night,  showing  the  mildness 
of  the  affection,  which  had  not  much  influence  on  the  general 
system. 

This  peculiar  affection,  which  had  already  relapsed 
three  times  in  the  little  patient,  had  nothing  to  do  with 
any  of  the  common  diseases  of  the  skin.  It  was  not  an 
eczema,  nor  an  eczema  seborrhoicum,  it  was  not  psori¬ 
asis  nor  a  pityriasis  rosea.  Although  somewhat  like 
ichthyosis,  yet  it  had  nothing  to  do  with  that  disease, 
which  is  a  permanent  skin  affection.  The  erythema 
scarlatiniforme  was  soon  eliminated,  knowing  that  it 
is  a  disease  with  a  cyclic  evolution,  accompanied  with 


Figure  1. 

fever  and  inflammatory  symptoms  of  the  skin  and 
mucous  membranes.  There  remained  for  my  case  only 
one  nosological  place,  which  is  between  pityriasis  sim¬ 
plex  and  pityriasis  rubra  (Devergie).  a  disease  which 
lias  for  its  principal  symptoms  redness  of  the  skin  and 
exfoliation  of  the  epidermis,  a  disease  mild  and  relaps¬ 
ing  in  character,  causing  no  general  reaction  and  no 
subjective  symptoms.  It  is  therefore  an  affection  which 
finds  its  place  among  the  erythrodermies  exfoliantes 
lentes  on  chroniques  idiopathiques  primitives,  as  estab¬ 
lished  by  Besnier,  with  some  affinity  to  the  affection 
called  by  Brocq.3  and  accepted  by  James  C.  White  as 
erythrodermies  pityriasique  en  plaques  disseminees.  T 
said  some  affinity  with  the  case  of  Brocq,  for  the  reason 
that  he  described  the  disease  as  made  up  of  spots  varying 
in  size  from  2  to  G  centimeters,  while  in  my  case  the 
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spots  were  larger  and  more  confluent  so  as  to  form  an 
equal  surface.  The  age  of  the  patient  must  surely  have 
had  a  great  influence  upon  the  appearance  of  the  disease, 
when  we  think  that  the  patient  of  Brocq  was  a  woman 
of  45,  the  patient  of  White  a  man  of  38.  and  my  patient 
a  child  of  only  3  years,  and  it  was  only  the  third  time 
the  affection  has  made  its  appearance. 

Pathology. — A  piece  of  skin  was  removed  from  the 
deltoid  region,  and  was  treated  in  formalin  2  per  cent., 
hardened  in  alcohol  and  the  sections  stained  with  hema- 
toxilin  (van  Giesen),  and  polychrome  methylene-blue 
by  my  assistant,  Dr.  M.  L.  Heidingsfeld. 

In  the  specimens  as  it  appears  from  the  accompany¬ 
ing  illustrations,  Figs.  3  and  4,  the  horny  layer  is  thicker 
and  ragged  with  epidermic  shreds,  but  the  stratum 
spinosum  and  granulosum  have  a  normal  appearance. 
The  stratum  lucidum  is  fairly  preserved,  while  it  was 
lacking  in  the  case  of  White.  Although  microscopically 
no  papules  and  no  alterations  of  the  furrows  of  the  skin 
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were  present,  yet  in  some  places  the  papillae  are  some¬ 
what  enlarged,  forming  a  kind  of  flat  papillary  elevation 
consisting  of  four  or  six  papillae.  The  blood  vessels  are 
greatly  enlarged  and  can  be  seen  in  the  papillae  and  in 
the  chorium.  An  infiltration  of  small  cells  is  especially 
remarkable  in  the  connective  tissues  of  the  papillae  and 
in  the  subpapillary  layer.  These  infiltrating  cells  are 
found  always  more  abundant  around  the  blood  vessels, 
which  show  a  great  increase  in  their  perithelium.  The 
glands  and  the  hair  follicles  are  enlarged  and  their 
epithelium  is  somewhat  increased. 

The  entire  pathological  feature  of  the  erythroderma 
consists  in  the  enlargement  of  the  blood  vessels  and  in  a 
perivascular  cellular  infiltration,  which  produces  alter¬ 
ation  of  the  nutrition  at  the  epidermis  and  as  a  result 
the  hardening  and  the  exfoliation  of  the  horny  layer. 
These  are  signs  of  a  well-marked  inflammatory  process 


revealed  by  the  increase  of  the  cells  of  the  connective 
tissue  of  the  papillary  layer  and  around  the  blood  vessels 
of  the  subpapillary  layer.  These  cells  are  different  from 
those  which  are  found  in  the  subepithelial  layer  in  cases 
of  lichen. 

In  erythroderma  the  patches  of  the  skin  are  red, 
rough  and  scaly.  Unna4  points  out  two  important  char¬ 
acters  which  differentiate  erythroderma  from  pityriasis 
rubra  (Hcbra)  and  pityriasis  rubra  seborrhoica.  which 
consist  in  a  mild  cellular  infiltration  of  the  papillary 
layer  and  the  marked  adherence  of  the  epidermic  scales. 
Pityriasis  rubra  pilaris  and  ichthyosis  are  to  be  referred 
to  hyperkeratoses,  while  erythroderma  is  only  a  para¬ 
keratosis  spread  to  large  surfaces  of  the  body.  In  pity¬ 
riasis  rubra  pilaris  the  enlarg^nent  of  the  pores  of  the 
skin  is  pronounced  in  form  of  papules  of  different  size 
and  elevation,  while  in  erythroderma  no  apparent  pap¬ 
ules  are  to  be  seen  nor  enlargement  of  the  furrows,  but 
only  a  red  flat  surface  covered  with  brown-like  scaliness. 

I  do  not  find  that  our  case  has  much  similarity  to  the 
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erythrodermie  in  the  sense  of  v.  During,5  who  describes 
it  as  presenting  a  general  diffused  redness  and  infiltra¬ 
tion  of  the  skin,  which  is  developed  in  lichen  neuroticus 
from  the  follicular  papules  and  from  interfollicular 
erythema,  which  disappears  leaving  a  deep  browning 
pigmentation.  In  our  case  no  apparent  papules  nor 
enlargement  of  the  pores  can  be  seen,  but  pathologically 
we  have  found  an  increase  of  the  papillae  with  enlarge¬ 
ment  of  the  blood  vessels  and  accompanying  infiltration 
of  small  round  cells  in  the  papillary  and  subpapillary 
layer  and  a  desquamation  of  the  horny  layer. 

Differential  Diagnosis. — Indeed,  a  physician  who  has 
not  much  practice  with  squamous  affections  of  the  skin, 
finding  himself  in  the  presence  of  a  case  like  this  subject 
of  our  study,  where  the  surface  of  the  body  is  all  red 
and  covered  with  scales,  would  find  some  difficulty  in 
establishing  a  nosological  place  for  the  disease.  As 
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stated  above,  this  affection  has  no  relation  to  the  pity¬ 
riasis  rubra  of  Hebra,  which  from  the  beginning  to  the 
end  is  revealed  by  an  intense  redness  of  the  skin  with 
a  thin  desquamation  of  the  epidermis.  The  redness  is 
universal,  the  disease  progresses  constantly  without  in¬ 
termission.  The  skin  gets  thinner,  brilliant  and  re¬ 
tracted,  ending  in  a  sclerotic  atrophy.  In  erythroderma 
the  redness  which  appears  equally  diffused,  consists  of 
groups  of  eruption  in  red  round  patches,  which  have 
appeared  clearly  after  removing  the  scales  by  means  of 
annointing  the  skin  with  cod-liver  oil.  This  clinical 
characteristic  is  perfectly  in. accordance  with  the  patho¬ 
logical  alterations  where  we  have  found  places  where 
groups  of  papillae  were  somewhat  enlarged  and  some¬ 
what  above  the  level  of  Jthe  others,  as  shown  by  our 
illustrations. 

The  difference  between  the  two  affections  is  therefore 
neatly  marked  by  clinical  and  pathological  characters. 
Erythema  scarlatiniform.  so  well  described  by  Besnier, 
and  pointed  out  first  by  Ferreol  under  the  name  of 
desquamation  scarlatinifonne  recidivante,  is  an  acute 
affection,  accompanied  with  fever,  general  malaise,  sore 


nature  which  is  capable  of  producing  those  attacks.  All 
that  we  can  say  is  to  resort  to  the  explanation  so  well 
given  by  Tommasoli  of  the  autochthonous  poisonings 
which  are  formed  within  the  system.  In  fact,  an  alter¬ 
ation  of  the  physio-chemical  condition  of  the  fluids  of 
the  organism  may  easily  happen.  Ptomains  are  easily 
formed  on  account  of  retained  toxic  elements,  which  in 
some  cases  may  favor  the  multiplication  of  microbes, 
and  in  other  cases  may  produce  disturbances  of  nervous 
and  vasomotor  nature,  which  make  their  appearance  on 
the  skin. 

Treatment. — In  regard  to  the  treatment,  the  affection 
has  easily  yielded  to  our  method,  which  has  consisted  in 
removing  the  scales  by  annointing  the  whole  body  with 
cod-liver  oil  and  then  wrapping  the  patient  in  a  coarse 
woolen  blanket.  After  two  days  the  skin  was  perfectly 
free  from  the  presence  of  the  scales.  Then  an  appli¬ 
cation  of  vaselin  with  resorcin  and  salicylic  acid  accord¬ 
ing  to  the  following  formula,  has  brought  the  skin  to 
a  normal  condition. 


R .  Resorcin  . 3ss 

Acid,  salicyl . gr.  x 

Vaselin  fl . Ji 
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throat,  with  an  eruption  of  red  patches,  itching  and 
burning,  which  after  four  or  five  days  begins  to  des¬ 
quamate.  This  nosological  type  is  entirely  different 
from  our  erythroderma  squamosum,  where  the  scaliness 
•on  a  red  surface  forms  the  principal  characteristic  of 
the  disease,  where  no  acute  invasion,  no  subjective 
symptoms,  no  fever  have  ever  appeared. 

Etiology. — The  pathogenic  causes  of  the  erythroderma 
in  general  are  extremely  obscure  and  difficult  to  be 
established.  In  our  case  we  can  not  find  any  apparent 
cause  which  externally  may  affect  the  skin  directly,  but 
we  must  rather  admit  a  cause  probably  of  a  toxic  origin 
formed  in  the  system,  which  affecting  the  center  of  the 
vasomotor  nerves  is  capable  of  producing  hyperemia  of 
the  chorium  with  exudation  and  consequent  alteration 
of  the  nutrition  of  the  epidermis  as  revealed  by  the 
scaliness.  From  the  statement  of  the  parents  that  their 
other  children  between  the  ages  of  4  and  8  years  have 
suffered  attacks  somewhat  similar  to  those  affecting  our 
little  patient,  we  could  infer  that  there  must  be  some 
nutotoxic  condition  in  the  whole  family  of  an  hereditary 


Internally  we  have  given  a  solution  of  potassium 
arsenitis  (Fowler),  from  three  to  six  drops  three  times 
a  day. 

From  the  results  of  the  treatment  it  is  clear  that  the 
affection  is  of  a  benignant  nature,  which  does  not  pro¬ 
duce  severe  symptoms,  but  it  has  the  tendency  to  relapse, 
showing  that  the  cause  producing  the  affection  has  its 
seat  in  the  system  from  autotoxic  origin. 
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The  Physician  at  Watering  Places. — At  the  recent  Ger¬ 
man  Congress  of  Balneology,  Liebreich  observed  that  it  is  the 
physician,  more  than  the  chemical  factors,  that  make  the  suc¬ 
cess  of  a  mineral  spring  resort.  He  ascribed  to  this  fact 
the  fine  results  attained  in  the  German  watering-places,  which 
lead  the  world,  he  asserted. 
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HIP-JOINT  AMPUTATION  BY  MEANS  OF  THE 

WYETH  PINS. 

EARL  M.  GILLIAM,  M.D., 

COLUMBUS,  OHIO. 

The  issue  of  May  19,  1901,  of  The  Journal  contains  an  in¬ 
teresting  article  by  Professor  Wyeth  on  “Bloodless  Amputations 
at  the  Hip-Joint.”  The  writer  having  had  recently  a  case 
desires  to  report  it  as  follows:  C.  H.,  aged  8,  residing  at  Corn¬ 
ing,  Ohio,  fell  from  a  tree,  a  distance  of  20  feet,  sustaining  a 
compound  fracture  of  the  upper  third  of  the  left  femur.  Oct. 
27,  1900,  three  weeks  after  the  accident,  he  was  brought  to  St. 
Anthony’s  Hospital  in  a  septic  condition.  Pulse  was  140;  tem¬ 
perature  104.  The  limb  was  much  swollen  and  filled  with  pus. 
An  incision  was  made  on  the  outer  aspect  of  the  thigh  and  con¬ 
siderable  pus  liberated.  The  muscular  structure  was  found  to 
be  disorganized,  the  bone  comminuted,  and  the  medullary  canal 
filled  with  purulent  matter,  the  bone  was  devoid  of  periosteum 
for  more  than  five  inches,  and  no  evidence  of  bony  union  found. 

His  condition  demanded  immediate  operation  and  it  was  de¬ 
cided  to  amputate  at  the  hip-joint  by  the  Wyeth  method.  After 
thorough  preparation,  the  patient  was  brought  to  the  operating- 
room  the  following  morning  and  chloroform  administered.  Fif¬ 
teen  minutes  previous  to  the  giving  of  the  anesthetic,  morphia 
one-fourth  grain  and  atropia  one  one-hundredth  grain,  were 
hypodermically  injected.  The  limb  was  deprived  of  as  much 
blood  as  possible  by  elevation,  no  bandage  being  used  for  fear 
of  driving  septic  material  into  the  circulation.  Two  long 
mattress  pins  were  then  introduced,  and  Esmarch’s  tourniquet 
applied.  No  trouble  was  experienced  during  the  operation  until 
disarticulation  was  commenced.  Owing  to  the  shortness  of  the 
shaft  of  the  femur  rotation  was  exceedingly  difficult. 

After  the  ligation  of  the  vessels  the  tourniquet  was  removed 
and  but  little  oozing  occurred.  This  was  effectually  controlled 
by  hot  moist  compresses.  A  drain  was  placed  at  the  acetabulum 
and  brought  out  at  the  most  dependent  part  of  the  stump. 
Muscle  was  coaptated  to  muscle,  and  the  skin  flaps  approxi¬ 
mated  by  catgut.  Retention  sutures  of  silkworm  gut  were  also 
inserted.  But  little  shock  ensued  and  convalescence  was  rapid. 

Another  case  in  which  the  writer  made  use  of  the  mattress 
pin  was  one  of  amputation  at  the  shoulder  joint.  Miss  S.,  aged 
18,  residing  at  Delaware,  Ohio,  was  brought  to  St.  Anthony’s 
Hospital,  April' 29,  1897,  suffering  from  gangrene  of  the  left 
hand  and  forearm.  Two  weeks  previous  to  her  admission  to  the 
hospital  the  parts  were  caught  in  a  steam-laundry  roller  and 
badly  mangled. 

Disarticulation  at  the  shoulder-joint  was  performed  April 
30,  the  pins  being  used  with  complete  satisfaction.  No 
blood  was  lost  until  the  last  stage  of  the  operation  was 
reached.  The  principal  vessels  having  been  ligated,  the 
tourniquet  was  removed  and  the  flaps  partly  brought  to¬ 
gether.  when  suddenly  a  most  violent  capillary  hemorrhage 
occurred. 

Much  difficulty  was  encountered  in  arresting  this,  but  by 
means  of  continuous  pressure  it  was  finally  controlled. 
Notwithstanding  the  great  loss  of  blood,  the  patient  evinced 
no  shock  and  convalesced  nicely.  It  was  afterwards  learned 
that  she  was  one  of  the  so-called  bleeders. 


Ucw  3nstrumcnt. 


SPRAYING  AND  INSUFFLATING  THE  ACCES¬ 
SORY  NASAL  CAVITIES. 

S.  S.  BISHOP  M.D. 

CHICAGO. 

In  suppuration  of  the  cavities  connecting  with  the  nose  the 
•question  of  effectively  cleansing  and  medicating  them  is  a  seri¬ 
ous  one.  The  ordinary  nasal  douche  and  sprays  are  inefficient. 
It  is  necessary  that  generous  quantities  of  detergent  solutions 
-shall  not  only  reach  the  affected  parts,  but  that  they  shall  flow 


over  them  with  sufficient  force  to  dislodge  and  carry  away  the 
offensive  discharges. 

The  writer  has  devised  a  combination  of  canula  and  spray 
tips,  shown  in  the  accompanying  illustration,  which  render 
satisfactory  service.  They  are  an  adaptation  of  the  Davidson 
atomizer  fitted  with  spray  tips  having  very  large  openings, 
and  the  outer  tip  being  turned  to  fit  closely  into  the  conical 
opening  of  a  special  canula.  The  latter  is  made  of  silver,  and 
is  practically  a  modification  of  the  Eustachian  catheter.  In¬ 
stead  of  having  the  beak  curved  on  the  arc  of  a  large  circle, 
like  that  of  the  catheter,  it  is  bent  on  the  arc  of  a  very  small 
circle,  so  as  to  allow  of  its  introduction  into  a  narrow  space. 

This  arrangement  of  the  beak  is  required  for  the  purpose  of 
introducing  it  into  the  maxillary  antrum,  either  through  the 
ostium  maxillare,  or  through  an  artificial  perforation,  for  in¬ 
stance  the  opening  made  by  way  of  the  socket  of  a  tooth. 

The  outer  spray  tip  is  so  nicely  adjusted  to  the  conical  mouth 
of  the  canula  that  there  is  no  leaking  at  their  junction,  although 
the  first  ones  made  were  defective  in  this  respect;  but  a  small 
piece  of  rubber  tubing  fitted  over  the  outer  spray  tip,  to  join  it 
with  the  canula,  prevents  the  leaking. 


bishop’s  antrum  spray. 


When  fluids  are  thrown  through  the  canula  they  escape  from 
its  beak  in  the  form  of  a  very  profuse  spray,  which  approaches 
the  character  of  a  stream  in  effect.  It  is  so  copious,  in  fact, 
that  it  deluges  the  cavity  into  which  it  is  projected,  and  with 
an  air-pressure  of  only  eight  pounds  the  full  bottle  of  the  de¬ 
tergent  solution  is  emptied  within  a  minute.  The  same  tips, 
used  without  the  canula,  are  valuable  for  flushing  the  nasal 
fossae. 

By  means  of  this  antrum  spray,  some  cases  of  suppura¬ 
tion  of  the  antrum  of  Highmore  can  be  cured  without  making 
an  artificial  opening,  but  the  apparatus  is  just  as  effective  for 
washing  out  the  antrum  after  an  operation.  By  rotating  the 
beak  of  the  canula,  introduced  through  the  artificial  opening, 
the  walls  of  the  cavity  can  be  thoroughly  cleansed  and  medi¬ 
cated,  as  I  have  demonstrated  many  times. 

If  the  canula  is  to  be  used  in  the  ostium  maxillare.  the 
opening  of  the  antrum  is  first  located,  the  canula  is  introduced, 
and  the  latter  is  then  marked  at  the  point  corresponding  to 
the  tip  of  the  nose.  This  mark,  in  any  given  case,  facilitates 
the  introduction  of  the  canula  afterwards. 

The  same  apparatus  is  useful  in  treating  suppurative  in¬ 
flammation  of  the  ethmoid  cells,  the  beak  of  the  canula  being; 
directed  upwards  so  as  to  throw  the  coarse  spray  into  the 
cells.  Some  patients  with  disease  of  the  frontal  sinuses  have 
claimed  that  they  could  feel  the  spray  from  the  canula  enter 
the  sinuses.  I  have  not  felt  certain,  however,  that  they  were 
not  mistaken. 

After  cleansing  the  suppurating  surfaces,  various  powders, 
such  as  boric  acid,  aristol  and  nosophen,  are  blown  through 
the  canula  to  the  diseased  parts.  When  used  as  an  attachment 
to  the  powder-blower  the  canula  must  be  dry,  hence  it  is  ad¬ 
visable  to  have  more  than  one  for  use  in  the  combined  wet 
and  dry  treatments. 
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HOSPITAL  MANAGEMENT. 

It  seems  that  in  England  a  disagreement  between  the 
managers  and  the  medical  staff  at  the  National  Hospital 
for  the  Paralyzed  and  Epileptic1  has  resulted  in  a  free, 
general  discussion  of  the  question  of  hospital  management, 
with  particular  reference  to  the  relations  between  the  lay 
managers  and  the  medical  staff.  The  Practitioner 
devotes  its  number  for  June  to  a  “symposium”  on  the 
subject,  the  opinions  of  a  considerable  number  of  repre¬ 
sentative  persons  interested  in  hospitals  in  one  capacity 
or  another  having  been  secured.  The  vital  question  is 
whether  hospitals  should  be  wholly  under  lay  manage¬ 
ment  or  whether  the  medical  staff  should  not  also  have  a 
voice  in  the  government.  Mr.  Burford-Rawlings1 2  set 
up  the  claim  that  the  medical  element  should  be  entirely 
excluded  from  any  part  in  hospital  government.  The 
reasons  advanced  by  the  gentleman  in  support  of  this 
view  can  not  be  considered  as  reflecting  much  credit 
upon  his  conception  of  the  true  mission  of  the  hospital 
and  the  relations  of  medical  men  to  its  work.  At  all 
events,  his  contentions  would  not  find  many  supporters 
among  interested  persons  conversant  with  hospital  mat¬ 
ters  in  general  in  this  country.  The  symposium  in  the 
Practitioner  may  be  summarized  as  an  absolute  and 
sweeping  condemnation  of  the  Burford-Rawlings  theory 
of  hospital  management.  Among  others,  Prof.  Clifford 
Allbutt  takes  a  decided  stand  against  the  so-called  “lay 
supremacy”  in  hospitals,  and  comments  upon  the  con¬ 
descending  attitude  seen  in  some  managers  toward  the 
physicians,  an  attitude  which  we  in  this  country  observe 
more  particularly  in  the  politician,  who  for  a  brief  period 
finds  himself  “interested”  in  the  management  of  the 
county  or  city  hospital.  The  opinions  collected  by  the 
Practitioner  are  strongly  in  favor  of  adequate  medical 
representation  on  the  governing  bodies  of  hospitals.  It 
is  quite  evident  that  the  highest  degree  of  success,  in 
the  broadest  sense,  will  be  attained  in  hospital  work 
only  when  the  fullest  sympathy  and  harmony  obtain 
between  the  managers  of  the  financial  and  other  matters 
and  the  men  entrusted  with  the  actual  care  of  the  pa¬ 
tients.  The  exact  manner  in  which  this  sympathy  is 
attained  does  not  matter  so  much,  provided  there  is 
opportunity  for  it  to  grow  and  develop.  A  hospital  in 
which  there  is  lack  of  real  co-operation  between  the 
managers  and  the  medical  staff  is  like  a  house  divided 

1.  See  our  "London  Letter.” 

2.  Nineteenth  Century,  April. 


against  itself.  There  are  so  many  elements  essential  to 
success  in  hospital  work  of  which  the  lay  managers 
can  have  no  idea,  that  they  should  be  happy  to  turn 
over  certain  things  entirely  to  the  medical  men,  and 
there  are  other  questions  of  diverse  kinds  which  the 
medical  man  is  not  so  well  fitted  to  handle  as  the  man 
of  affairs.  The  influence  of  medical  men  is  especially 
needed  in  order  to  overcome  the  idea,  often  prevalent 
among  laymen,  that  admirable  buildings,  well-prepared 
food,  smart  nurses,  and  the  requisite  number  of  patients 
constitute  the  essentials  for  a  successful  hospital.  These 
things  are  well  enough;  but  the  one  thing  needful  to 
bring  out  of  them  the  greatest  service  is  encouragement 
of  the  scientific  spirit  in  the  medical  staff. 


NERVOUS  TACHYPNEA. 

The  act  of  respiration  may  be  modified  by  a  variety 
of  influences ;  thus,  it  is  lessened  in  frequency  by 
opium  and  its  derivatives,  rendered  irregular  by  uremic 
poisoning,  and  increased  in  frequency  by  all  states  at¬ 
tended  with  deficient  hematosis.  The  last-named  con¬ 
dition  is  known  as  dyspnea.  When  the  demands  on 
the  respiratory  function  are  lessened  by  reason  of  an 
over-supply  of  oxygen,  apnea  results.  Mere  increased 
frequency  of  respiration,  occurring  in  paroxysms,  or 
constantly  with  paroxysmal  exacerbations,  but  unasso¬ 
ciated  with  organic  disease,  is  known  as  tachypnea,  and 
it  is  not  an  uncommon  manifestation  of  neurotic  dis¬ 
orders,  particularly  hysteria  and  neurasthenia.  An 
analysis  of  forty  cases  of  this  character,  observed  among 
a  total  of  1155  cases  of  various  neuroses,  has  been  made 
by  Dr.  Reckzeh.1 

The  term  tachypnea  was  restricted  to  cases  in  which 
the  respiratory  frequency  was  forty  or  more  in  the 
minute,  and  all  cases  were  excluded  in  which  the  con¬ 
dition  was  not  purely  neurotic  and  functional,  but  de¬ 
pendent  on  organic  disease.  Fourteen  of  the  cases 
occurred  in  males,  and  26  in  females.  In  the  former, 
the  accompanying  nervous  disorder  was  either  neuras¬ 
thenia  or  traumatic  neurosis;  in  the  latter,  hysteria, 
with  the  exception  of  2  cases  of  exophthalmic  goiter 
and  2  of  profound  neurosis.  The  men  were  from  18  to 
44  years  of  age — with  an  average  of  26.54;  the  women, 
from  15  to  52 — with  an  average  of  23.12. 

With  regard  to  etiology,  heredity  was  found  to  play 
an  important  part,  seven  cases  exhibiting  hereditary 
predisposition,  sometimes  direct,  at  other  times  indirect. 
In  other  cases,  the  resistance  of  the  nervous  system  had 
been  lowered  by  somatic  or  psychic  influences,  such  as 
alcoholism,  traumatism  with  concussion,  mental  de¬ 
pression,  anger,  fright,  functional  disorders  of  the  heart, 
gastro-intestinal  disorders,  diseases  of  the  sexual  organs, 
sexual  excesses  and  abuses. 

Respiration  was  moderately  accelerated  and  super¬ 
ficial  continually  in  19  cases,  with  slight  paroxysmal 
tachypnea  in  11  of  these,  and  severe  in  8.  In  5  other 
cases  there  was  marked  tachypnea  continually,  with 


1.  Berl.  Klin.  Wochenschrlft,  1901,  Nos.  17,  18  and  19. 


July  13,  1901. 


EDITORIAL. 


1 13 


paroxysmal  exacerbations;  and  in  1G  there  occurred  at¬ 
tacks  of  tachypnea,  mild  in  8,  and  severe  in  8.  the  breath¬ 
ing  at  other  times  being  normal.  The  respiratory 
rhythm  was  unaffected  in  so  far  as  expiration  followed 
inspiration  without  a  pause,  although  the  relation  of 
the  first  to  the  second  was  as  1  to  1,  instead  of  7  to  6. 
The  onset  of  the  attacks  of  tachypnea  was  always  sud¬ 
den,  while  their  subsidence  was  more  or  less  gradual. 
The  type  of  respiration  was  generally  costal;  the  vital 
capacity  of  the  lungs  was  usually  low. 

No  satisfactory  explanation  has  been  given  for  the 
occurrence  of  the  attacks  of  tachypnea.  It  is  thought, 
however,  that  the  condition  may  be  dependent  on  irri¬ 
tation  of  the  vagus,  resulting  from  psychic  or  other 
central  or  peripheral  influences.  This  takes  place  in 
health,  but  under  the  circumstances  in  question  it  is 
more  readily  brought  about. 

The  diagnosis  of  nervous  tachypnea  depends  upon 
the  exclusion  of  disease  of  organic  character  capable  of 
causing  increased  frequency  of  respiration,  and  the 
presence  of  other  neurasthenic  or  hysteric  symptoms. 
The  prognosis  of  the  condition  itself  is  good,  although 
influenced  by  that  of  the  underlying  disorder. 

The  treatment  is  in  part  symptomatic,  with  such 
remedies  as  morphin,  bromids,  sulphonal,  antipyretics, 
cardiants,  and  ice;  and  partly  causal,  directed  to  the 
relief  of  the  neurasthenia  or  hysteria,  with  valerian, 
hydrotherapy,  electricity,  etc. 


YELLOW  FEVER  AND  MOSQUITOES. 

For  that  final  proof  by  experimentation  of  the  cause 
of  disease  and  its  modus  operandi ,  or  for  the  collection 
of  irrefutable  evidence  of  pathogenesis,  extensive  use 
of  animals  has  been  necessary.  The  environment  and 
other  conditions  upon  which  the  proof  depends  of 
questions  subjected  to  investigation  may  be  absolutely 
controlled  in  this  manner  and  accuracy  of  detail  ob¬ 
tained  to  such  a  degree  that  the  accumulated  data 
assume  the  exactness  of  a  mathematical  proposition. 
Nevertheless,  for  some  diseases  and  for  certain  problems 
the  difficulties  have  precluded  the  use  of  animals  and 
public  sentiment  has  prevented  the  employment  of  hu¬ 
man  beings;  this  has  been  especially  time  of  researches 
upon  some  of  the  infectious  diseases. 

Reed  and  Carroll,  and  the  corps  of  assistants  under 
them,  in  their  investigations  of  yellow  fever,  have  boldly 
waived  all  precedents  of  this  character  and  have  made 
use  of  human  beings  in  experimentation  with  a  success, 
in  some  respects,  hitherto  unparalleled.  Without 
entering  into  the  humanitarian  phase  of  this  procedure, 
except  to  note  that  in  all  instances  the  individuals 
experimented  upon  were  “fully  informed  as  to  the  nature 
of  the  experiment  and  its  probable  results,”  it  is  of 
interest  to  learn  that  the  importance  of  the  conclusions 
accruing  from  such  courageous  researches  are  in 
4  thorough  accord  with  the  novelty  of  the  methods  em¬ 
ployed.  The  experiments  in  which  human  beings  have 


been  utilized  and  controlled  in  manners  fully  as  precise 
as  those  of  any  animal  experiments,  have  had  as  their 
product  up  to  the  present  time,  two  conclusions;  the 
rejection  of  the  bacillus  icteroides  of  Sanarelli  as  the 
cause  of  yellow  fever,  and  proof  of  a  connection  between 
this  disease  and  mosquito  bites. 

In  an  interesting  summary  of  the  work  of  this  board,1 
Surgeon-General  Sternberg  reviews  the  familiar  facts 
pertaining  to  the  geographic  and  climatic  prevalence 
of  yellow’  fever  with  regard  to  its  transmission  by 
mosquitoes. 

The  failure  of  the  experiments  of  Carlos  Finlay, 
who  first  suggested  this  transmission,  have  been  found 
to  depend  upon  the  length  of  time  necessary  for  the 
“germ  of  yellow  fever  to  develop  in  the  bodies  of  the 
mosquitoes  after  they  have  bitten  individuals  afflicted 
with  the  disease.  From  this  fact  the  thought  at  once 
intrudes  that  the  parasite  of  yellow’  fever  may  be  of  a 
protozoan  nature  and  allied  to  the  organisms  of  malaria. 
In  May  of  this  year,  Dr.  Reed  reported  that  yellow  fever 
had  been  successfully  conveyed  to  twelve  human  beings 
by  mosquito  bites.  Some  support  to  the  mosquito  trans¬ 
mission  has  been  furnished  by  the  inability  to  transmit 
the  disease  by  experiments  with  clothing  and  bedding 
contaminated  with  vomites,  excreta,  etc.,  of  the  fever 
stricken;  this  has  had  as  its  corollary,  that  fumigation 
for  prophylaxis  is  only  of  value  as  an  insecticidal  meas¬ 
ure,  and  instructions  to  this  end  have  been  incorporated 
in  a  circular  issued  by  the  Chief  Surgeon  and  Command¬ 
ing  General  of  the  Department  of  Cuba,  upon  the  ap¬ 
proval  of  Surgeon-General  Sternberg.  It  might  be  as 
well  to  direct  investigation  to  the  discovery  of  curative 
or  abortive  methods  of  treatment,  as  to  the  detection 
of  the  specific  organism,  for  in  some  infectious  diseases 
such  treatment  has  long  been  highly  useful,  notwith¬ 
standing  ignorance  of  the  germs,  e.  g.,  hydrophobia 
and  smallpox;  moreover,  the  organism  of  yellow  fever 
may,  as  hinted  by  Sternberg,  be  ultra-microscopic;  it 
should  be  remembered2  that  Nocard  and  Roux,  in  their 
work  upon  pleuro-pneumonia  of  cattle,  found  an  or¬ 
ganism  that  was  barely  visible  with  a  magnification  of 
2000  diameters.  Finally,  it  is  to  be  hoped,  that  by  the 
use  of  collodion  capsules,  or  some  other  equally  in¬ 
genious  technic,  animals  may  be  made  susceptible  to 
inoculation  experiments  and  the  use  of  human  beings 
relinquished. 


THE  IDENTITY  OF  VACCINIA.  COYVPOX  AND 
SMALLPOX. 

It  was  the  belief  of  Jenner  that  vaccinia,  cowpox.  and 
smallpox  w’ere  expressions  of  the  same  disease;  but  this 
view  has  been  warmly  contested,  and  one  of  the  early 
objections  against  the  utility  of  vaccination  consisted 
in  the  argument  that  one  could  not  hope' to  confer  pro¬ 
tection  from  one  disease  by  inoculation  of  another.  This 

1.  Yellow  Fever  and  Mosquitoes.  The  Popular  Science  Month¬ 
ly,  1901,  July. 

2.  Journal  A.  M.  A.,  xxxiil,  p.  1117. 
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contention  seemed  supported  by  the  difficulty  encountered 
in  transmitting  smallpox  from  man  to  cow.  Neverthe¬ 
less,  this  has  been  accomplished  in  a  number  of  instances. 
The  inference  seems  justified,  therefore,  that  by  reason 
of  certain  biologic  peculiarities,  the  cow  is  capable  either 
of  resisting  entirely  infection  with  the  virus  of  smallpox, 
or  of  so  modifying  the  latter  that  an  attenuated  form 
of  the  disease  develops ;  and  it  may  be  concluded  that  the 
disease  appeared  the  earlier  in  man,  and  from  him  was 
conveyed  to  the  cow.  The  comparatively  mild  character 
of  the  disease  when  human  beings  were  inoculated  with 
smallpox  for  protective  purposes  seems  not  entirely  with¬ 
out  significance  in  this  connection. 

Believing  it  not  improbable  that  much  of  the  cowpox 
in  the  prevaccination  period  was  derived  from  the  inocu¬ 
lated  form  of  smallpox,  rather  than  the  ordinary  variety, 
Dr.  S.  Monckton  Copeman,1  one  of  the  ablest  and  most 
ardent  of  contemporaneous  investigators  in  the  subject, 
undertook  to  obtain  for  purposes  of  experiment  virus 
from  Nubia  and  certain  parts  of  India  where  inocula¬ 
tion  of  smallpox  is  still  practiced;  but  without  success. 
However,  he  found  that  the  monkey  is  susceptible  to 
smallpox,  the  various  phases  of  which  in  this  animal 
■closely  resemble  those  observed  in  man ;  and  accordingly 
he  inoculated  some  monkeys,  and  from  them  successfully 
•conveyed  the  infection  to  calves,  with  the  development  of 
lesions  indistinguishable  from  those  of  typical  vaccinia, 
although  calves  could  not  be  infected  with  virus  directly 
from  human  beings.  Further,  he  was  able  to  vaccinate 
successfully  children  with  lymph  from  the  inoculated 
calves,  without  any  generalization  of  the  eruption  or  the 
development  of  any  bad  symptoms.  It  would  thus  ap¬ 
pear  that  it  is  necessary  for  some  change  to  take  place, 
■either  in  the  virus  of  smallpox  or  in  the  condition  of  the 
calf  before  inoculation  of  the  latter  by  the  former  can 
be  effected.  The  observation,  further,  lends  support  to 
the  view  that  smallpox,  cowpox,  and  vaccinia  represent 
varying  grades  of  intensity  of  the  same  infective  process. 


VITALITY  AND  CHEMISM. 

In  the  issue  of  Science,  June  15,  the  late  Dr.  Joseph 
Le  Conte  notices  the  fact  that  seeds  exposed  to  intense 
cold  ( — 180  to  — 250  F.)  do  not  lose  their  power  of 
germinating,  and  suggests  that  as  chemical  action  is 
arrested  at  such  temperature,  life  may  be  a  form  of 
energy  akin  to  cliemism.  He,  therefore,  attributes  life 
to  a  particular  molecular  arrangement,  the  extreme  cold 
acting  by  temporarily  changing  this  molecular  consti¬ 
tution.  This  may  do  for  a  hypothesis,  but  it  will  re¬ 
quire  some  at  present  apparently  impossible  research  for 
its  verification.  His  admission  that  life  is  a  form  of 
energy  seems  hardly  warrantable  with  our  present  knowl¬ 
edge;  it  certainly  does  not  come  under  any  law  of  the 
correlation  of  forces ;  it  is  not  convertible  into  any  other 
form  of  energy.  Le  Conte  says:  ‘The  essential  nature 
of  life,  as  of  all  energy,  is  activity ;  but  there  is  a  neces¬ 
sary  underlying  condition,  i.  e.,  a  peculiar  molecular 

1.  British  Medical  Journal,  May  11,  1901,  p.  1134. 


constitution,  which  may  be  called  potential  life."  It 
seems  much  more  natural  and  reasonable  to  recognize 
in  vitality  a  still  more  ultimate  agency  than  chemism, 
which  seems  itself  to  act  under  the  guidance  of  this 
vital  principle,  as  it  may  more  properly  be  designated, 
rather  than  a  force  or  form  of  energy,  and  to  admit  its 
as  yet  mysterious  and  unexplainable  nature.  To  claim 
that,  because  chemism  also  survives  extreme  exposure  to 
cold  life  must  itself  be  an  analogous  force,  appears  to 
us  a  begging  of  the  question.  The  possibilities  of  the 
vitalized  cell  do  not  appear  to  us  explicable  by  any 
known  law  of  physics  or  chemistry  as  yet  discovered. 


A  PROOFREADER’S  BLUNDER. 

Josh  Billings  said  that  the  difference  between  a 
blunder  and  a  mistake  is  that,  when  one  takes  another’s 
umbrella  and  finds  that  it  a  better  one  than  his  own, 
“that’s  a  mistake,”  but  when  the  umbrella  is  poorer, 
“then  it’s  a  blunder.”  Probably  the  other  fellow  would 
not  agree  with  him.  Whether  to  call  the  error  in  proof¬ 
reading  which  occurred  in  this  journal  last  week  a 
blunder  or  a  mistake  we  are  not  decided.  As  there 
was  no  harm  done  by  it  and  as  it  probably  caused  a 
good  many  smiles,  we  are  inclined  to  call  it  a  blunder. 
The  title  of  the  leading  article  as  it  appeared  in  the 
table  of  contents  read :  “Poverty  and  Pregnancy,  their 
Cause,  Prevention  and  Cure,”  and  as  the  author,  whose 
name  followed,  is  one  of  the  oldest,  best  known  and  most 
respected  members  of  the  profession,  there  was  probably 
a  good  deal  of  curiosity  manifested  on  the  part  of  some 
to  know  what  ultra-Malthusian  ideas  would  be  found 
in  the  article.  While  “poverty  and  pregnancy”  are 
quite  likely  to  be  found  together,  the  two  could  hardly 
be  considered  together  in  regard  to  their  cause,  preven¬ 
tion  and  cure.  As  a  rule  typographical  errors  are  ex¬ 
plainable,  but  it  is  hard  to  explain  how  the  word 
“pregnancy”  could  be  mistaken  for  “degeneracy”;  we 
shall  not  try,  but  simply  call  it  one  of  the  blunders  of 
the  Fourth  of  July.  As  misery  loves  company,  there 
is  a  certain  amount  of  pleasure  in  reading  in  the  current 
number  of  our  staid  and  respected  contemporary,  the 
London  Lancet,  an  apology  for  using  the  words  “a 
sour  correspondent.”  which  it  insists  should  have  been 
“as  our  correspondent.” 


THE  COMMITMENT  OF  THE  INSANE. 

The  newspapers  have  recently  devoted  some  of  their 
news  and  editorial  space  to  a  case  in  which  an  alleged 
lunatic  was  liberated  by  an  Indiana  court  decision 
as  not  insane,  and  have  dilated  upon  the  occurrence  as 
a  proof  that  under  existing  laws  sane  persons  are  liable 
to  be  committed  to  the  “living  death”  of  asylum  exist¬ 
ence.  There  is  nothing  that  more  quickly  stirs  up  the 
public  than  such  a  charge,  and  there  has  been  an  evident 
tendency  to  make  the  most  of  it.  Without  regard  to 
the  merits  of  the  particular  case  or  to  the  peculiarities 
of  Indiana  laws,  it  may  safely  be  said  that  the  danger 
of  sane  persons  being  long  confined  in  public  asylums 
is  a  minimal  one.  It  seems  to  us  also  that  the  presump¬ 
tion  is  all  in  favor  of  the  insanity  of  a  person  detained 
in  an  asylum  under  presumably  competent  and  honest 
medical  officers,  however  the  courts  may  decide.  Dan¬ 
gerous  lunatics  have  been  released  by  judges  and  juries 
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as  not  insane  and  the  same  individuals  have  been  re¬ 
committed  by  judicial  procedure  almost  immediately  as 
a  measure  of  public  safety.  In  other  cases  suicides, 
murders  and  other  dangerous  acts  have  quickly  followed 
their  release.  In  fact  there  is  nothing  less  infallible 
than  judicial  decisions  as  regards  insanity,  that  is,  as 
regards  its  existence  or  non-existence  in  individual  cases. 
In  states  where  a  judicial  proceeding  is  required  for 
commitment  it  is  possible  for  perfectly  sane  persons  to 
be  found  insane,  and  vice  versa.  The  predilections, 
however,  of  courts  and  juries  rarely  permit  the  first 
error,  while  the  latter  one  is  probably  frequent  enough. 
There  is  a  very  serious  possible  danger  of  the  enlarge¬ 
ment  of  unsuitable  cases  in  any  popular  agitation  in 
regard  to  the  supposed  confinement  of  sane  persons,  and 
judges  and  juries  should  realize  their  responsibility 
and  make  sure  by  fully  competent  testimony  as  to  the 
fitness  for  absolute  liberty  of  anyone  they  order  re¬ 
leased. 


TYPHOID  FEVER  AND  DIPHTHERIA. 

As  pointed  out  by  Manges,1  the  development  of  diph¬ 
theria  in  the  course  of  typhoid  fever  is  probably  often 
overlooked,  principally  on  account  of  the  stupid  condi¬ 
tion  of  the  patient  and  because  the  physician  does  not 
often  feel  called  upon  to  make  thorough  examinations 
of  the  throats  of  his  typhoid  fever  patients.  The  older 
literature  on  typhoid  fever  contains  frequent  reference 
to  pharyngeal  and  laryngeal  complications  of  a  diph¬ 
theric  character,  at  least  in  the  anatomical  sense.  While 
so  thorough  a  writer  as  Curschmann,  in  1898,  practically 
denied  the  occurrence  of  true  diphtheria  in  typhoid  fever, 
several  instances  of  this  kind  have  been  recorded  both 
before  as  well  as  after  Curschmann’s  expression  of  his 
views,  more  particularly  by  American  writers,  the  diag¬ 
nosis  being  fully  verified  by  bacteriologic  and  cultural 
tests.  Manges  reviews  these  cases,  adding  six  of  his  own 
in  which  the  diagnosis  of  diphtheria  was  corroborated 
by  cultural  methods.  Curschmann’s  statement  is  con¬ 
sequently  incorrect.  It  is  of  importance  that  the  possi¬ 
bility  of  true  diphtheria  developing  in  the  course  of 
typhoid  be  generally  recognized,  both  for  prophylactic 
and  therapeutic  reasons.  Diphtheria  antitoxin  is  borne 
as  well  by  typhoid  fever  as  by  other  patients,  and  it 
should  be  promptly  administered,  when  necessary,  in 
typhoid  fever,  so  as  to  remove  as  thoroughly  as  possible 
the  added  danger  of  diphtheria,  which  does  not  seem 
to  have  any  special  influence  one  way  or  the  other  upon 
the  clinical  course  of  the  typhoid  fever  itself.  In  many 
of  the  cases  of  mixed  infection,  especially  the  earlier 
ones,  death  resulted;  in  some  instances  the  existence 
of  diphtheria  was  not  recognized  until  at  the  postmortem. 


THE  ETIOLOGY  OF  NOMA. 

The  etiology  of  noma  has  been  made  the  subject  of 
frequent  inquiry  in  recent  years,  but  the  results  have 
been  otherwise  than  uniform.  This  is  probably  unavoid¬ 
able  on  account  of  the  large  numbers  of  various  kinds 
of  organisms  necessarily  freely  present  in  areas  so  ex¬ 
posed  as  those  usually  attacked  by  noma.  It  is  true, 
however,  that  in  several  instances  of  noma  competent 


investigators  have  demonstrated  the  presence  of  diph¬ 
theria  bacilli.  Beginning  with  Bishop  and  Ryan,  in 
1895.  who  described  a  pseudodiphtheria  bacillus,  or  a 
true  diphtheria  bacillus  of  greatly  reduced  virulence, 
Freymuth  and  Petruschky,  in  1898,  found  diphtheria 
bacilli  associated  with  two  cases  of  noma,  one  of  the 
genitalia  and  one  of  the  alveolar  process.  Both  of  these 
cases  were  cured  by  the  use  of  diphtheria  antitoxin. 
And  now  comes  Walsh1  with  a  report  of  eight  cases  of 
noma,  in  all  of  which  he  found  B.  diphtheriae,  as  deter¬ 
mined  by  the  usual  tests  now  in  vogue.  Most  of  these 
cases  had  measles,  the  disease  which  most  frequently 
is  succeeded  by  noma.  Walsh  points  out  that  diphtheria 
is  often  seen  with  and  after  measles.  In  the  St.  Vin¬ 
cent’s  Hospital,  from  which  his  cases  are  taken,  diph¬ 
theria  and  noma  are  also  not  infrequently  associated. 
Walsh  concludes  that  true  diphtheria  bacilli  are  found 
in  many  cases  of  noma,  and  that  as  noma  is  a  form  of 
gangrene  it  is  not  unreasonable  that  the  diphtheria 
bacillus  is  the  primary  cause,  at  least  in  some  cases, 
the  putrefactive  softening  resulting  from  the  growth 
of  saprophytes.  He  thinks  that  when  other  pathogenic 
microbes,  capable  of  causing  necrosis,  are  found,  then 
it  may  be  that  they  are  the  primary  excitants.  A  larger 
number  of  cases  must  be  studied  before  the  unity  or 
multiplicity  of  the  etiologic  factor  in  noma  may  be 
definitely  settled.  The  views  of  Walsh  seem  to  harmon¬ 
ize  well  with  the  results  of  the  bacteriologic  observations 
so  far,  and  if  we  grant  that  the  bacillus  of  diphtheria 
is, the  cause  of  at  least  some  cases  of  this  destructive 
disease  it  at  once  follows  that  diphtheria  antitoxin  should 
be  freely  used  in  all  cases  of  this  kind,  with  a  view  to 
arresting  the  necrosis  at  as  early  a  stage  as  possible 
in  those  instances  started  by  the  diphtheria  bacillus. 


THE  MODE  OF  INFECTION  IN  ANCHYLOSTOMIASIS. 

Anchylostomiasis'  is  caused  by  a  parasitic  worm,  the 
uncinaria  duodenalis  or  anchylostomum  duodenale, 
which  inhabits  the  upper  part  of  the  intestine  and  pro¬ 
duces,  by  removal  of  blood  and  possibly  by  intoxication, 
an  anemic  disease  of  extraordinary  frequency  in  some 
parts  of  the  world,  especially  Egypt,  Italy,  India,  and 
also  elsewhere.  This  disease  is  known  also  as  Egyptian 
chlorosis,  brickmaker’s  anemia,  mountain  anemia, 
miner’s  cachexia,  etc.  In  the  United  States  we  are 
apparently  free  from  the  infection ;  at  all  events  no 
observations  have  been  made  upon  the  disease  in  this 
country,  except  possibly  in  some  of  the  southern  states. 
The  diagnosis  is  made  by  finding  the  eggs  in  the  stools 
of  persons  with  chronic  anemia  and  wasting  as  well  as 
more  or  less  well-marked  intestinal  disorders.  The 
mode  of  infection  is  supposed  to  occur  through  the 
drinking  water,  because  the  larvae  develop  in  moist  earth, 
whence  they  may  readily  enter  the  sources  of  water- 
supply.  In  Egypt  the  disease  is  very  common  in  those 
that  work  in  damp  soil,  and,  as  indicated  by  the 
synonyms  mentioned  a  moment  ago,  workers  in  the 
earth  seem  subject  to  the  infection.  Recently,  Looss, 
of  Cairo,  has  suggested  another  mode  of  entrance, 
namely  through  the  skin.  He  found  that  when  suspen¬ 
sions  of  larvae  are  allowed  to  dry  upon  the  skin  there 


1.  American  Medicine,  June  1.  1901. 
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quickly  results  an  area  of  redness  and  burning.  The 
intestinal  infection  developed  in  his  own  case  under  cir¬ 
cumstances  that,  he  states,  absolutely  exclude  entrance 
by  the  mouth,  and  while  he  was  working  with  the  larvae. 
The  fact  that  the  larvae  sink  to  the  bottom  in  reservoirs 
of  water  does  not  seem  to  him  to  favor  the  mode  of  en¬ 
trance  ordinarily  accepted.  Looss  placed  a  drop  of 
larval  suspension  upon  the  skin  of  an  extremity  an 
hour  before  amputation  and  carefully  examined  the  area 
afterward.  It  was  found  that  the  larvae  penetrate  freely 
into  the  hair  follicles;  this  accounts  satisfactorily  for 
their  rapid  disappearance  from  the  surface  of  the  skin. 
He  promises  future  reports  on  further  work  on  this 
interesting  observation.  If  found  to  be  true,  this  ability 
of  the  larvae  to  enter  the  skin  will  account  for  the  infec¬ 
tion  perhaps  even  more  satisfactorily  than  the  explana¬ 
tion  heretofore  offered;  especially  in  the  case  of  laborers 
who  stand  for  hours  in  soft  mud.  But  the  course  of 
the  larvae  toward  the  jejunum  and  the  reasons  that 
determine  their  wandering  and  their  localization  here 
offer  many  interesting  problems  for  research.  Perhaps 
a  similar  explanation  is  applicable  to  other  parasitic 
invasions  not  now  fully  understood. 


THE  PERSISTENCY  OF  PLAGUE. 

An  editorial  in  the  Journal  of  Tropical  Medicine 1 
summarizes  the  present  status  of  the  plague  in  terms 
that  are  not  altogether  encouraging.  Hong  Kong  is 
now  passing  through  the  seventh  recrudescence,  one 
that  promises  to  be  the  worst  yet  experienced.  Modern 
sanitation  seems  there  to  have  met  its  match.  In  spite 
of  specially  favorable  conditions  this  British  outpost 
appears  to  be  as  vulnerable  as  any  of  the  adjacent  insan¬ 
itary  Chinese  towns  and  villages.  “From  what  is  known 
of  plague,”  the  editorial  states,  “we  must  expect  when 
once  a  town  is  infected,  that  recurrences  are  not  only 
possible  but  that  they  will  continue  with  an  inveterate 
persistency,  rendering  the  future,  from  a  public  health 
and  commercial  point  of  view,  gloomy  in  the  extreme.” 
The  plague  in  Capetown  is  also  instanced  as  affording 
unpleasant  facts.  We  have  come  to  believe  that 
Asiatics  were  especially  susceptible  to  the  disease  and 
that  the  white  race,  with  its  better  modes  of  living  and 
more  sanitary  habits,  would  be  almost  immune.  In 
Capetown,  however,  the  whites  suffer  fully  as  much 
as  the  colored  races,  and  it  is  the  Chinese  there  who  are 
comparatively  least  affected,  and  next  to  them  the 
Malays.  Habits  no  more  than  race  appear  there  to 
govern  the  spread  of  the  infection,  and  sanitation  has 
thus  far  done  little  effective  work  in  checking  it.  From 
these  and  like  facts  it  seems  there  is  little  ground  for 
any  complacent  sitting  down  and  waiting,  with  the  be¬ 
lief  that  any  section  is  safe.  We  evidently  do  not  know 
yet  all  the  resources  and  methods  of  the  destroyer,  and 
any  false  sense  of  security  where  the  pest  has  apparently 
disappeared  may  have  most  disastrous  consequences.  It 
has  reappeared  in  Honolulu  notwithstanding  the  very 
energetic  measures  taken  against  it,  and  may  do  so  else¬ 
where  where  the  measures  have  not  only  not  been  so 
thorough,  but  have  been  embarrassed  by  an  ostrich  policy 
of  suppression  of  facts.  These  are  possibilities  to  be 

1.  June  15. 


seriously  considered,  and  only  eternal  vigilance  can  be 
regarded  in  any  exposed  section  as  the  least  price  of 
security. 

AN  ENCOURAGING  OUTLOOK  IN  MEDICAL 
LEGISLATION. 

Medical  practice  acts  are  gradually  “going  through 
the  mills”  of  the  supreme  courts,  and  are  generally 
coming  out  all  right.  One  of  the  most  recent  decisions 
is  that  of  the  Ohio  supreme  court  refusing  a  mandamus 
to  compel  the  State  Board  of  Medical  Registration  to 
recognize  the  diplomas  of  the  Hvgiea  Medical  College, 
of  Cincinnati.  The  court  rejected  the  plea  that  the 
grant  of  the  power  to  determine  what  medical  colleges 
were  in  good  standing  was  unconstitutional,  since  that 
point  had  already  been  decided  by  another  decision 
If  it  were  void  on  this  ground,  moreover,  it  would  be 
highly  improper  for  the  court  to  compel  the  board  to 
exercise  it  as  regards  this  particular  institution.  The 
charge  of  prejudice  does  not  appear  to  be  sufficient 
ground  for  mandamus  in  this  case.  The  proper  scope, 
the  decision  says,  of  a  mandamus,  against  an  official 
board,  is  to  command  the  performance  of  acts  which 
the  law  has  specially  enjoined  upon  it  as  a  duty  result¬ 
ing  from  the  office.  Unless  the  duty  is  so  enjoined  the 
remedy  is  inappropriate.  Search  of  the  statutes  reveals 
no  provision  authorizing  the  application  of  a  medical 
institution  to  be  recognized  as  in  good  standing  or  com¬ 
pelling  the  board  to  act  on  it.  It  is  only  when  a  diploma 
is  presented  that  the  action  of  the  board  can  be  invoked. 
Whether,  then,  a  mandamus  would  lie  on  the  refusal 
of  the  board  to  grant  a  certificate,  must  depend  on 
the  facts  of  each  case.  Such  cases  can  not  be  covered 
by  a  general  order  to  grant  certificates  to  the  graduates 
of  any  particular  institution,  for  unless  an  application 
is  made  the  duty  of  the  board  to  grant  does  not  arise. 
And  then  the  seeking  the  remedy  for  a  refusal  belongs 
to  the  applicant  as  the  party  directly  interested,  and 
not  to  the  college  issuing  the  diploma,  whose  interest 
is  only  remotely  affected.  The  statute  does  not  define 
what  shall  constitute  a  medical  institution  in  good  stand¬ 
ing;  that  is  left  to  the  judgment  of  the  board.  It  is 
unnecessary  to  inquire  here  whether  there  may  be  cases 
where  the  courts  would  undertake  to  correct  or  control 
its  judgment.  It  is  clear  that  the  standing  of  a  medical 
college  within  the  meaning  of  the  statute  is  not  to  be 
determined  alone  from  the  course  it  has  prescribed  foi 
graduation.  The  statute  imports,  at  least,  that  it  shall 
be  one  that  has  established  a  favorable  reputation  in 
the  medical  profession.  The  board  should  not  be  re¬ 
quired  to  recognize  one  that,  from  its  brief  existence 
or  the  novelty  of  its  teaching,  in  its  judgment  has  not 
acquired  such  reputation,  and  much  is  necessarily  left 
in  this  respect  to  the  sound  discretion  of  its  members, 
who,  it  is  assumed,  will  act  as  their  position  requires, 
fairly  and  justly  to  all  concerned.  This  decision,  of 
which  the  above  are  the  leading  points,  is  a  valuable 
one  to  our  Ohio  confreres,  as  establishing  the  validitv 
of  the  law,  and  also  affords  a  useful  precedent  for  refer¬ 
ence  in  other  communities. 

The  French  Government  sends  every  year  some  young  men. 
natives  of  Madagascar,  to  Paris  for  a  two-year  course  in  medi¬ 
cine,  after  which  they  return  home  to  practice. 
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COLORADO. 

Dr.  Charles  Denison,  Denver,  sail®  for  Europe  on  the 
Campania ,  July  13,  to  attend  the  British  Congress  of  Tuber¬ 
culosis. 

New  Medical  Law. — The  effect  of  the  new  medical  law  is 
being  felt.  On  June  16,  a  “doctor  of  psychology”  was  fined 
$50  and  costs  for  practicing  medicine  without  a  license. 

The  National  Hospital  for  Consumptives,  Denver,  has 
received  donations  of  $25,000  from  W.  Guckenheim’s  Sons,  of 
New  York,  and  $5000  from  S.  Grabfelder,  of  Louisville,  to  be 
applied  to  the  building  fund. 

Tuberculosis  in  Colorado. — Dr.  Hcurv  Sewall,  Denver,  in  a 
report  made  to  the  state  medical  society,  stated  that  in  the 
sixteen  months  to  May  1,  1001.  1074  deaths  from  tuberculosis 
were  reported.  In  970  cases  the  disease  originated  outside  of 
Colorado.  In  480  cases,  the  origin  was  not  given.  In  224 
eases  or  13.32  per  cent,  the  disease  originated  in  Colorado. 

The  Colorado  Maternity  and  Children's  Hospitals, 

Denver,  were  opened  to  inspection  a  short  time  ago.  The  staff 
of  the  new  institution  is  as  follows:  Consultants,  maternity 
staff,  Drs.  Thomas  H.  Hawkins,  Francis  H.  McNaught,  William 
P.  Munn,  William  S.  Bagot  and  Charles  B.  Van  Sant;  chil¬ 
dren's  staff,  Drs.  Herbert  B.  Whitney,  Seymour  D.  Van  Meter, 
Eleanor  M.  Lawney,  Melville  Black,  N.  Harris  Kirby  and  Frank 
E.  Waxham.  Visiting  Staff,  maternity,  Drs.  Frank  W.  Kenney, 
Seymour  D.  Van  Meter  and  Laura  L.  Liebhardt;  children’s, 
Drs.  Frank  W.  Kenney,  F.  P.  Gengenbach  and  C.  A.  Graham. 

ILLINOIS. 

Dr.  E.  M.  Sutton,  Peoria,  will  spend  his  vacation  in  Europe. 
He  will  go  on  the  Umbria,  leaving  New  York  on  the  20th. 

Dr.  Arthur  L.  Hagler  has  been  appointed  on  the  staff  of 
the  St.  John's  Hospital,  Springfield,  in  the  eye  and  ear  depart¬ 
ment. 

Dr.  Frederick  C.  Winslow,  has  assumed  charge  of  the 
Asylum  for  the  Incurable  Insane  at  South  Bartonville,  near 
Peoria. 

Physician  Not  Horse  Doctor. — Judge  W.  G.  Cochran  has 
decided  that  a  surgeon  has  not  the  right  to  practice  as  a  vet¬ 
erinary  in  a  suit  brought  by  Dr.  Max  W.  Barbour,  of  Areola, 
against  a  race-horse  owner  for  services  rendered  to  one  of  his 
horses. 

Chicago, 

Dr.  A.  M.  Corwin  has  resigned  from  the  faculty  of  Rush 
Medical  College. 

Dr.  Henry  H.  Mather,  while  playing  golf,  sustained  a  frac¬ 
ture  of  the  right  fibula. 

Dr.  Arthur  Reynolds  sails  from  New  York,  on  July  13,  for 
London,  to  attend  the  Congress  on  Tuberculosis. 

Dr.  Willis  O.  Nance  will  leave  New  York  on  Saturday, 
duly  20,  on  the  Umbria,  for  a  six  weeks’  European  trip. 

Drs.  Frank  Billings  and  Robert  H.  Harvey  leave  this 
\veek  to  spend  their  vacation  at  Mackinac  Island,  Mich. 

Travelers. — Drs.  J.  A.  Robison  and  W.  Byron  Coakley  have 
joined  the  army  of  European  travelers  and  will  attend  the 
Tuberculosis  Congress  in  London. 

Dr.  L.  Blake  Baldwin,  who  has  been  appointed  professor  of 
clinical  dermatology  in  the  College  of  Physicians  and  Surgeons, 
left  July  1,  for  Paris,  where  he  will  spend  three  months. 

The  Chicago  Lying-In  Hospital  has  received  a  donation  of 
$5000  from  Abram  Slimmer,  Waverly,  Iowa,  for  the  erection 
of  a  new  dispensary  building,  contingent  on  the  subscription  of 
$10,000  additional. 

The  College  of  Physicians  and  Surgeons  has  been  for¬ 
mally  deeded  the  West  Division  High  School  property,  by  the 
City  of  Chicago,  the  consideration  being  $186,000.  About 
$40,000  will  be  expended  on  the  building  belonging  to  the  col¬ 
lege  recently  burned. 

Northwestern  University  Medical  School. — N.  S.  Davis. 
Jr.,  has  been  elected  dean,  and  Arthur  R.  Edwards,  secretary, 
of  the  faculty.  Wesley  Hospital,  in  close  connection  with  the 
college,  has  been  informally  opened  to  the  profession,  and  after 
complete  equipment  the  formal  opening  will  take  place.  The 
Hospital  will  accommodate  300  patients.  Plans  are  completed 
and  the  money  is  raised  for  a  $22,000  amphitheater  and  operat¬ 
ing  rooms  at  Mercy  Hospital,  with  a  seating  capacity  of  400. 


Drs.  C.  L.  Mix  and  P.  T.  Burns  have  been  appointed  assistant 
professors  of  anatomy. 

Changes  in  Medical  Department  of  the  National 
Guard. — The  resignations  of  Major  G.  Frank  Lydston,  surgeon, 
and  Lieutenant  Elihu  N.  Elliott,  assistant  surgeon,  assigned  to 
Second  Infantry,  and  of  Lieutenant  Norval  H.  Pierce,  passed 
assistant  surgeon,  first  ship's  crew,  Naval  Militia,  have  been 
accepted.  Dr.  Buell  S.  Rogers  has  been  commissioned  major 
and  surgeon,  Dr.  B.  McPherson  Linwell,  captain  and  assistant 
surgeon,  and  Drs.  Frank  Webster  Jay  and  F.  Gregory  Connell 
have  been  commissioned  first  lieutenants  and  assistant  sur¬ 
geons,  and  assigned  to  the  Second  Infantry. 

Mortality  and  Morbidity. — Notwithstanding  the  high  tem¬ 
perature  of  the  past  fortnight  the  mortality  rate  has  not  been 
materially  increased.  There  were  but  17  more  deaths  last 
week — and  of  these  7  were  from  sunstroke — than  during  the 
previous  week,  while  the  total  was  20  fewer  than  in  the  cor¬ 
responding  week  of  1000.  Only  the  continued  malignant  char¬ 
acter  of  the  widespread  epidemic  of  measles  gives  the  Depart¬ 
ment  any  concern.  There  were  13  deaths  recorded  from  this 
disease  last  week  and  the  type  of  the  malady  shows  no  change. 
The  Department  repeats  its  warning  to  parents  against  expos¬ 
ing  non-immune  children  to  the  contagion  and  again  insists 
upon  the  necessity  of  strict  isolation  of  all  measles  patients. 
The  disease  is  especially  prevalent  and  severe  in  the  27th  Ward. 

Increase  of  Suicides. — The  recent  enormous  increase  of 
suicides  in  this  city  has  led  the  Commissioner  of  Health  to 
request  the  Coroner  to  make  special  inquiry  into  the  history  of 
these  cases  with  reference  to  the  relation  of  influenza.  In  the 
following  note  to  that  official  it  is  pointed  out  that  “In  the  five 
years,  1871-1875,  the  suicides  in  Chicago  were  12.6  per  100,000 
of  population.  In  the  last  lustrum,  1896-1900,  there  were  23.0 
per  100,000.  The  increase — which  has  been  quite  general  in 
all  civilized  countries  during  the  past  half-century — was  very 
gradual  in  Chicago  until  about  1893,  when  they  suddenly  in¬ 
creased  from  18.7  in  1890  to  23.8  per  100,000.  Grip  or  in¬ 
fluenza  has  been  more  or  less  prevalent  in  this  city  since  the 
fall  of  1889  and  was  especially  prevalent  in  1891.  It  is  claimed 
that  this  disease  profoundly  affects  the  nervous  system,  causing 
all  grades  of  mental  disturbances,  from  simple  melancholia  to 
acute  insanity.  It  is  quite  possible  that  the  great  increase 
in  the  number  of  suicides  in  1893  was  due  to  this  effect  of  the 
grip  epidemic  of  1891  and  that  the  general  increase  during  the 
whole  period,  1800-1900  is  due  to  the  same  disease.  What  I 
wish  you  would  do'  for  me  is  to  cause  inquiry  to  be  made  in 
every  case  whether  the  suicide  had  ever  had  an  attack  of  grip 
or  influenza ;  if  so,  in  what  year ;  and  had  the  fact  ever  been 
the  subject  of  comment  by  the  suicide  or  the  family  or  asso¬ 
ciates.  Please  have  these  data  noted  on  the  Coroner’s  certifi¬ 
cate  so  that  I  may  have  them  properly  compiled.” 

No  Private  Hospitals  in  Chicago. — The  London  Lancet, 
June  22,  prints  the  following  paragraph  from  its  New  York 
correspondent:  “Novel  Sanatorium  in  Chicago. — A  sanatorium 
is  about  to  be  constructed  in  Chicago  upon  a  wholly  new  prin¬ 
ciple.  The  medical  men  in  that  go-ahead  city  have  for  some 
time  been  dissatisfied  with  the  means  of  accommodation  which 
Chicago  offers  to  patients  from  a  distance  who  are  desirous  of 
placing  themselves  under  the  charge  of  practitioners  there. 
There  are  many  objections  both  on  the  part  of  physicians  and 
patients  to  the  large  general  hospitals  and  it  seems  that  there 
are  no  private  hospitals  in  Chicago.  In  consequence  of  this 
condition  of  affairs  those  who  wish  to  be  treated  in  the  city  are 
compelled  to  betake  themselves  to  large  hotels  or  to  apart¬ 
ments.  The  big  hotels  are  too  noisy  and  apartments  have, 
as  a  rule,  some  drawbacks.  Besides,  friends  or  relatives  of  the 
sick  have  not  always  been  able  to  secure  quarters  near  the 
sick  bed.  To  remedy  this  unfortunate  situation  five  physicians 
and  surgeons  of  Chicago  are  preparing  to  build  a  large  private 
hotel  and  sanatorium  to  cost  $400,000  (£80.000).  This  com¬ 
bination  of  hotel  and  sanatorium  is,  it  may  be  imagined,  the 
first  time  that  such  a  plan  has  been  put  into  execution,  and  it 
is  yet  another  tribute  to  the  practical  versatility  of  the  Western 
American’s  brain.”  It  will  be  news  to  the  Chicago  profession 
that  there  are  no  private  hospitals  in  this  city,  or  that  it  is 
necessary  for  patients  to  betake  themselves  to  hotels  when  the\r 
come  for  treatment. 

INDIANA. 

W.  T.  Davis,  Ehrmandale,  has  been  fined  $20  and  costs  for 
practicing  medicine  without  a  state  license. 

The  President  of  the  Red  Cross  Medical  Society,  Indian 
apolis,  has  been  fined  $25  and  costs  for  practicing  medicine 
without  a  license. 


i 


120 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


The  W.  B.  Fletcher  Sanatorium  has  been  incorporated  at 
Indianapolis  with  a  capital  stock  of  $50,000  by  Drs.  William 
B.  Fletcher.  Mary  A.  Spink,  Urbana  Spink  and  others. 

Mears  Memorial  Library. — Dr.  J.  Ewing  Mears.  Philadel¬ 
phia.  proposes  to  establish  a  medical  library  and  to  found  a 
home  for  the  Marion  County  Medical  Society  in  memory  of  his 
father,  the  late  Dr.  George  W.  Mears,  who  was  a  pioneer  physi¬ 
cian  of  Indianapolis. 

New  Military  Surgeons. — Drs.  W.  Ruston  Davidson. 
Evansville:  Paul  J.  Barcus.  Crawfordsville,  and  Jacob  M. 
Hill.  South  Bend,  have  passed  their  examinations  and  been 
recommended  for  commissions  as  assistant  surgeons  in  the 
First.  Second  and  Third  Infantry,  respectively. 

The  physicians  and  surgeons  of  Anderson,  owing  to  the 
numerous  suits  for  alleged  malpractice,  have  agreed  to  refuse 
all  service  in  surgical  cases  unless  the  patient  or  his  family 
signs  an  agreement  releasing  the  surgeon  from  liability  in 
the  event  of  any  unsatisfactory  results. 

KENTUCKY. 

Kentucky  School  of  Medicine,  Louisville,  held  its  annual 
commencement  exercises,  June  26,  graduating  a  class  of  forty- 
three. 

Hospital  College  of  Medicine,  Louisville,  held  its  annual 
commencement.  June  27.  graduating  a  class  of  fifty-seven.  Dr. 
Lewis  S.  McMurtrv,  president  of  the  college,  delivered  the 
doctorate  address. 

Kentucky  University  Medical  Department,  Louisville, 
held  its  annual  commencement  exercises,  June  25,  graduating 
a  class  of  nineteen.  The  address  to  the  graduating  class  was 
made  by  Rev.  George  B.  Eager,  D.D. 

Dr.  W.  E.  Clark,  who  was  convicted  of  manslaughter  in 
January  last,  has  been  granted  a  new  trial  by  the  appellate 
court.  June  22.  because  of  the  admission  of  certain  evidence, 
the  failure  to  admit  evidence  of  defendant,  and  the  instruc¬ 
tions  of  the  court. 

MAINE. 

The  State  Board  of  Health,  at  its  annual  meeting,  re¬ 
elected  Dr.  Charles  D.  Smith,  Portland,  president. 

Smallpox  is  prevalent  in  Bangor.  Public  vaccination  has 
been  ordered  and  strict  quarantine  is  being  enforced.  Bangor 
has  8  cases  of  the  disease,  Milo  5  cases,  Portland  1  case,  and 
Lagrange  and  Dexter  each  2  cases. 

The  Medical  School  of  Maine,  Brunswick,  held  its  annual 
commencement,  June  27.  This  was  the  last  class  to  graduate 
under  the  three  year  rule.  A  class  of  thirty-nine  received 
diplomas,  and  the  doctorate  address  was  delivered  by  Hon. 
Augustus  F.  Moulton.  Portland. 

Anatomical  Material. — An  act  has  teen  passed  by  the 
legislature  requiring  all  public  offices  having  charge  or  control 
over  dead  human  bodies  to  notify  immediately  the  Board  of 
Distribution  whenever  unclaimed  bodies  come  into  their  control, 
that  the  said  board  may  take  and  remove  such  bodies  to  be  used 
within  the  state  for  the  advancement  of  medical  education. 

A  “magnetic  healer.”  of  Portland,  who  had  been  notified  by 
the  secretary  of  the  State  Board  of  Medical  Registration  not 
to  practice  medicine  without  examination  and  registration 
and  who  nevertheless  persisted,  was  indicted,  tried  and  found 
guilty.  The  accused  used  the  letters  “S.  R.  S.”  after  his  name 
in  his  advertisements,  and  on  being  asked  their  significance, 
stated  that  they  meant  “Silent  Rubbing  Specialist.” 

MARYLAND. 

Baltimore. 

Dr.  Robert  Hoffman  sailed  for  Europe  July  4. 

Dr.  Frederick  Taylor  has  sailed  for  England. 

Dr.  Marie  E.  Thalwitzer  has  sailed  for  Europe. 

Dr.  James  M.  Crayhill  will  sail  for  England  July  20. 

Dr.  Daniel  Z.  Dunnott  will  spend  the  summer  at  Plinhim- 
mon,  Ocean  City,  Md. 

Dr.  Harry  Friedenwald  left  with  his  family,  on  July  4,  to 
spend  the  summer  in  Europe. 

Dr.  John  Ruhrah.  who  has  been  studying  in  the  hospitals 
of  Berlin,  Vienna  and  Paris,  is  now  in  London.  He  will  return 
to  Baltimore,  September  1. 

Memorial  to  Dr.  Jesse  W.  Lazear. — Those  who  were  asso¬ 
ciated  with  the  late  Dr.  Jesse  W.  Lazear  at  Johns  Hopkins 
Hospital,  are  planning  a  suitable  memorial  of  his  life  and 

services. 


Mr.  J.  W.  Middendorf  has  contributed  $10,000  to  the  Char¬ 
lotte  Williams  Hospital,  of  Richmond,  Va.  The  institution 
is  a  memorial  to  a  deceased  daughter  of  Mr.  John  L.  Williams, 
of  the  latter  place. 

Mosquito  Extermination. — A  company  has  been  organized 
here  to  tight  the  mosquitoes.  It  is  called  the  New  Jersey 
Mosquito  Exterminating  Company.  A  small  stipend  will  be 
charged  for  which  the  company  undertakes  to  rid  one’s  prem¬ 
ises  of  the  pest  for  the  season. 

The  mortality  of  this  city  for  the  week  ending  July  6  was 
451.  the  largest  since  records  of  deaths  began  to  be  made.  This 
is  the  more  remarkable  because  but  two  weeks  before  the  mor¬ 
tality  had  been  the  smallest  ever  known.  The  intense  heat 
lasting  throughout  the  week,  and  on  two  days  reaching  103  F.r 
is  accountable  for  this  large  figure.  There  were  78  deaths  from 
sunstroke,  234  were  under  5  years,  and  89  over  60  years  of  age. 

Dr.  Howard  A.  Kelly  and  family  are  at  the  Colonial,  Ocean- 
City,  Md. ;  Dr.  Powhattan  Clarke  is  at  Chester,  Nova  Scotia ; 
Dr.  C.  C.  Bombaugh  and  family  are  spending  the  summer  at- 
Niagara-on-the-Lake,  Ontario;  Dr.  H.  C.  McSherry  is  at  Blue 
Ridge,  Summit,  Pa.;  Dr.  W.  W.  Russell  is  at  Marine  Villa. 
Cape  May,  N.  J. ;  Dr.  Alan  W.  Smith  and  wife  are  at  Rehobotb 
Beach,  Del.:  and  Dr.  Henry  Lee  Smith  is  at  the  Blue  Mountain- 
House  for  the  summer. 

Fraud  at  Examination. — A  case  ot  fraud  was  attempted 
at  the  recent  examinations  before  the  Maryland  State  Board  of 
Medical  Examiners.  A  young  physician,  said  to  be  a  Philadel- 
dian  and  graduate  of  the  University  of  Pennsylvania,  applied  to- 
the  board  for  examination,  giving  the  name  of  another  physi¬ 
cian,  graduate  of  one  the  Baltimore  schools,  now  practicing  in 
New  Jersey.  The  scheme  was  discovered  and  a  detective  put 
on  the  case.  The  only  motive  found  was  the  alleged  fact  that 
one  holding  the  Maryland  certificate  can  get  a  New  Jersey  cer¬ 
tificate  without  further  trouble.  The  candidate  was  refused 
the  Maryland  certificate,  though  he  received  a  high  average. 

Tablet  to  Dr.  Jesse  William  Lazear. — At  Trinity  Hall 
Military  School,  Washington,  Pa.,  on  commencement  day,  June 
18,  a  tablet  to  the  memory  of  Dr.  Jesse  William  Lazear,  of 
Baltimore,  was  unveiled  with  appropriate  ceremonies.  It  is- 
inscribed  as  follows:  “In  memory  of  the  virtue  and  self- 
sacrifice  of  Jesse  William  Lazear,  M.D.,  of  Baltimore.  Md. 
Born  May  20,  1866.  Died  Sept.  25.  1900.  Prepared  for  college 
at  Trinity  Hall,  18S0-4.  Graduated  at  Johns  Hopkins  Univer¬ 
sity,  medical  degree  from  Columbia  University,  Instructor  at 
Johns  Hopkins  University,  Assistant  Surgeon  United  States 
Army.  Died  while  investigating  causes  of  yellow  fever  in 
Cuba.  He  gave  his  life  to  his  country  for  the  advancement  of 
science.  Pro  Deo  et  Patria.’' 

MASSACHUSETTS. 

Tuft's  College  Medical  School  held  its  annual  commence¬ 
ment  June  19,  graduating  a  class  ot  thirty-four. 

Doctors  Have  Smallpox. — Dr.  Charles  B.  Stevens  and  Dr. 
Campbell,  of  the  staff  of  the  Worcester  City  Hospital,  and  one 
of  the  nurses  are  ill  with  smallpox. 

The  Wage  Earners'  Hospital  is  to  remove  to  Harvard  and 
Albany  Streets,  Boston.  Drs.  George  Van  B.  Buehler,  Charles 
L.  Ogden  and  Clarence  M.  Casselberry  constitute  the  staff  of 
the  new  hospital. 

Franklin  Hospital,  Boston,  was  opened  June  6.  It  has  a 
capacity  of  about  sixty  beds,  and  is  so  arranged  that  patients 
can  be  cared  for  by  their  own  physicians.  Dr.  R.  Sherman 
York  is  in  charge  of  the  hospital. 

Frost  Hospital,  Chelsea,  held  its  annual  meeting,  June  21. 
Dr.  Frederick  S.  Raddin  was  elected  a  member  and  secretary 
of  the  Medical  Board.  Dr.  Charles  H.  Shackford  was  re¬ 
elected  chairman  of  the  board;  Dr.  Joseph  B.  Fenwick  was 
elected  admitting  physician. 

NEBRASKA. 

Dr.  John  P.  Lord,  Omaha,  has  returned  from  a  nine-months' 
tour  of  Europe. 

Dr.  Minerva  M.  Newbecker  has  resigned  as  assistant, 
superintendent  of  the  Hospital  for  the  Insane  at  Lincoln.  Her 
successor  has  not  yet  been  appointed. 

New  Asylum  Physicians. — Dr.  William  L.  Carlyle,  Hebron, 
has  been  appointed  assistant  physician  of  the  Hospital  for  the 
Chronic  Insane  at  Hastings,  vice  Dr.  Woodward,  resigned ;  and 
Dr.  Alma  J.  Chapman,  Hastings,  succeeds  Dr.  Ewing,  resigned. 

Nebraska  Anatomical  Society. — By  an  act  of  the  legisla¬ 
ture,  the  Nebraska  Anatomical  Society  has  been  formed  in 
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Omaha,  and  will  be  given  possession  of  all  unclaimed  pauper 
bodies  in  the  state  for  distributon  to  medical  colleges.  The  un¬ 
claimed  bodies  annually  range  from  300  to  500. 

NEW  MEXICO. 

State  Board  of  Health. — At  a  regular  semi-annual  meeting 
of  the  New  Mexico  Board  of  Health,  held  at  Santa  Fe.  June  3, 
Dr.  George  C.  Bryan,  Alamagordo,  was  elected  president,  and 
Dr.  Walter  G.  Hope,  Albuquerque,  secretary. 

Consumptives  Improve. — The  Government  Hospital  for 
Consumptives  at  Fort  Bayard  reports  149  patients  undergoing 
treatment,  many  of  whom  have  so  improved  as  to  be  able  to 
return  to  duty.  A  majority  ot  the  patients  show  marked  im¬ 
provement. 

Medical  Examiners  for  School  Teachers. — The  president 
of  the  territorial  board  of  health  has  appointed  twenty-two 
physicians  to  examine  school-teachers  in  accordance  with  the 
new  law  which  provides  that  no  one  suffering  from  tuberculosis 
shall  be  allowed  to  teach  school. 

NEW  YORK. 

Jamaica  Hospital. — At  the  annual  meeting  of  the  medical 
staff'  of  this  hospital,  Dr.  Philip  M.  Wood  was  elected  presi¬ 
dent;  Dr.  Henri  M.  Auger,  vice-president,  and  Dr.  Austin  J. 
Blanchard,  secretary.  Drs.  Samuel  1).  Nutt,  of  Ozone  Park, 
and  William  T.  Scovil,  of  Richmond  Hill,  were  added  to  the 
medical  staff. 

Census  of  Consumptives. — A  census  of  the  consumptives  in 
the  state  is  to  be  taken  by  Dr.  Daniel  R.  Lewis,  President  of 
the  State  Board  of  Health.  This  census  is  only  for  the  purpose 
of  learning  the  number  of  consumptives  in  the  state  as  far  as 
possible,  and  the  revealing  of  other  facts  relating  to  the  disease, 
of  importance  to  the  profession. 

Health  Report. — There  were  10,327  deaths  in  New  York 
state  during  May,  or  500  above  the  average  for  that  month 
during  the  preceding  years,  according  to  the  monthly  report  of 
the  State  Board  of  Health  issued  July  3.  Smallpox  has  been 
reported  during  the  month  from  24  different  points  and  in  all 
there  have  been  noted  32  new  cases  within  the  past  month. 

The  Albany  Medical  College  has  made  several  changes  in 
its  faculty.  Dr.  Howard  Van  Rensselaer  will  have  charge  of 
the  departments  of  materia  medica  and  therapeutics,  and  the 
practice  of  medicine.  Dr.  Leo  H.  Neuman  has  been  appointed 
clinical  professor  of  the  practice  of  medicine  and  Dr.  J.  Mont¬ 
gomery  Mosher  is  now  clinical  professor  of  neurology  and 
electro  therapeutics.  As  lecturers,  Drs.  Arthur  T.  Laird,  on 
clinical  microscopy,  George  E.  Lochner,  on  gynecology,  and 
Chas.  H.  Richardson,  on  surgery,  were  appointed. 

Buffalo. 

The  Exposition  Hospital  has  already  treated  1600  cases. 

Dr.  Augustus  Pohlman,  instructor  in  anatomy  at  Cornell 
University,  Ithaca,  has  gone  to  Freiburg,  Germany,  for  special 
study  in  anatomy. 

Buffalo  Academy  of  Medicine. — The  medical  section,  at 
a  recent  meeting,  elected  Dr.  Harvey  R.  Gaylord  chairman,  and 
Dr.  Harry  Rooth  secretary. 

The  United  States  Hospital  Corps  Camp  at  the  Pan- 
American  Exposition  will  prove  of  especial  interest  to  physi¬ 
cians  interested  in  seeing  a  model  sanitary  field  hospital. 
There  is  a  tropical,  a  summer  and  a  winter  ward. 

The  Buffalo  Fresh-Air  Mission  has  opened  its  hospital 
at  Athol  Springs  for  the  summer  season.  At  this  hospital  a 
large  number  of  infants  suffering  from  non-communicable 
disease  and  belonging  to  poor  parents,  are  treated  every  sum¬ 
mer  and  many  are  restored  to  health. 

University  of  Buffalo. — The  faculty  and  alumni  association 
of  the  medical  department  of  this  University  have  established 
a  Pan-American  bureau  of  information  for  the  exclusive  benefit 
of  the  alumni  who  are  to  visit  the  Pan-American.  The  bureau 
has  been  opened  in  the  library  of  the  University  at  24  High 
Street,  near  Main. 

New  York  City. 

Dr,  Louis  Fischer  sailed  for  Europe  on  La  Bretaque, 
June  27. 

Dr.  S.  A.  Knopf  sailed  for  London  July  10,  to  attend  the 
British  Congress  on  Tuberculosis. 

Dr.  Charles  K.  Briddon  recently  completed  his  twenty- 
fifth  year  as  attending  surgeon  to  the  Presbyterian  Hospital. 


The  Floating  Hospital  Services  for  the  children  of  the 
poor  has  been  begun  for  the  summer  season  by  St.  John’s- 
Guild. 

The  Emergency  Hospital  connected  with  the  Department 
of  Charities,  at  Coney  Island,  is  completely  fitted  up  and  has 
an  ambulance  service. 

Five  Brooklyn  Physicians,  who  have  been  sued  by  a  debt¬ 
collecting  agency,  declare  that  they  signed  the  contract,  under 
the  terms  of  which  they  have  been  sued,  under  a  misappre¬ 
hension,  and  that  the  conditions  of  the  contract  are  practic¬ 
ally  impossible  of  fulfillment. 

Claim  for  Expert  Services  Allowed. — The  claim  of  Dr. 
Jackson  R.  Campbell,  Tombs  physician,  for  $2250  on  account 
of  services  as  expert  medical  examiner,  which  was  disallowed 
by  Comptroller  Coler,  and  was  referred  to  the  corporation 
counsel,  has  been  ordered  paid. 

In  the  case  of  Herbert  C.  Wadman,  a  patient,  who  died 
at  Manhattan  State  Hospital,  the  coroner’s  jury  rendered  a 
verdict  that  Wadman  came  to  his  death  from  chronic  nephritis 
and  acute  mania,  aggravated  and  hastened  by  broken  ribs  and 
injuries  to  the  chest  and  head.  The  jury  censured  the  manage¬ 
ment  of  the  Manhattan  State  Hospital,  exonerating  the  Belle¬ 
vue  Hospital  authorities,  and  found  that  the  injuries  were 
inflicted  by  Attendant  John  Foley,  and  that  keeper  Michael 
Carroll  was  an  accessory. 

OHIO. 

Dr.  and  Mrs.  John  Edwin  Brown,  Columbus,  sailed  for 
Antwerp  on  the  Vaderland,  June  26. 

Mr.  H.  M.  Hanna,  Cleveland,  has  endowed  a  chair  in  the 
Medical  School  of  Western  Reserve  University. 

Dr.  Reginald  B.  Leister  has  resigned  from  the  staff  of  the 
Toledo  State  Hospital  and  will  practice  in  Toledo. 

Dr.  J.  M.  Crawford,  ex-minister  to  Russia,  has  been  created 
Doctor  of  Laws  by  the  Ohio  University  at  Athens. 

B.  S.  Slocum,  a  negro,  was  arrested  on  June  24  at  Amanda. 
Fairfield  County,  charged  with  the  illegal  practice  of  medicine. 

Dr.  Fred  L.  Wilson,  of  the  Athens  State  Hospital  for  the 
Insane,  has  resigned  and  will  resume  practice  at  Washington 
Court  House. 

New  Laboratory. — The  Laboratory  of  Clinical  Microscopy. 
Medicine  and  Surgery,  donated  by  John  H.  Brown,  of  Cleveland, 
in  memory  of  his  brother,  and  by  Samuel  Mater,  to  the  Medical 
Department  of  Western  Reserve  University,  Cleveland,  who- 
dedicated  with  appropriate  ceremonies,  June  12.  Dr.  Herbert 
L.  Burrell,  of  Harvard  Medical  School,  delivered  the  principal 
address. 

Osteopathy. — A  motion  to  advance  the  case  of  the  State 
of  Ohio  vs.  Gravitt  was  granted  by  the  Supreme  Court  of  Ohio 
last  week.  This  case  involves  thp  question  of  the  practice  of 
osteopathy  under  the  provisions  of  the  law  which  took  effect 
on  July  1,  1900,  and  the  granting  of  the  motion  insures  a 
speedy  hearing  and  decision  of  the  case. 

PENNSYLVANIA. 

The  estate  of  the  late  Dr.  William  H.  Daly,  Pittsburg,  i- 
estimated  to  be  worth  $250,000. 

Rev.  William  A.  Passavant,  of  Pittsburg,  widely  known 
as  a  philanthropist,  and  a  worthy  successor  of  his  father  in  the 
establishment  of  hospitals  in  various  cities  of  the  country,  died 
suddenly  at  Jummonville,  July  1,  from  apoplexy. 

Appropriations. — The  following  appropriations  were  passed 
by  the  Legislature,  June  25:  Free  Hospital  for  Poor  Consump¬ 
tives,  $110,000;  Taylor  Hospital,  Lackawanna  County.  $15,000: 
Medical  Department  of  Western  Pennsylvania  Hospital,  Pitt- 
burg,  $100,000;  Titusville  Hospital,  $10,000;  St.  Joseph's  Ho- 
pital,  Scranton,  $1000.  and  Nason  Hospital,  Roaring  Spring-. 
$5000. 

Philadelphia. 

Dr.  Thomas  R.  Neilson  has  been  elected  assistant  clinical 
professor  of  genito-ur inary  diseases  at  the  University  of  Penn 
sylvania. 

The  State  Board  of  Medical  Examiners  held  an  examina¬ 
tion  June  18  to  22.  Three  hundred  and  thirty  candidate-  for 
certificates  to  practice  medicine  were  examined. 

Appropriations. — The  legislature  has  made  the  following 
appropriations  to  Philadelphia  medical  institutions:  Medico 
Chirurgical  Hospital,  $190,000;  Jewish  Hospital.  $10,000:  St. 
Joseph  s  Hospital,  $10,000;  University  of  Pennsylvania,  $25  000. 
and  University  of  Pennsylvania  Hospital,  $58,000. 
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Prof.  W.  W.  Keen,  of  Jefferson  Medical  College,  has  been 
granted  two  years*  leave  of  absence  and  Prof.  J.  Chalmers 
DaCosta  will  do  his  work,  together  with  his  own,  both  in  the 
college  and  in  the  hospital.  This  additional  work  necessitates 
Dr.  DaCosta’s  resignation  from  his  position  on  the  surgical 
staff  of  St.  Joseph’s  Hospital,  and  Dr.  Charles  F.  Nassau  has 
been  appointed  to  fill  the  vacancy. 

VIRGINIA. 

Old  Dominion  Hospital. — Ground  was  broken  for  the  new 
Old  Dominion  Hospital,  Richmond,  June  22. 

Dr.  Samuel  A.  Hinton,  Petersburg,  has  been  appointed 
city  physician,  vice  Dr.  Hugh  Stockdell,  deceased. 

The  Isle  of  Wight  County  Board  of  Health  has  been 
organized  with  Charles  H.  Hart,  Suffolk,  president;  Dr.  Leslie 
C.  Brock,  Smithfield,  secretary. 

Winchester  Memorial  Hospital. — Mrs.  Lewis  H.  Hyde,  of 
New  York,  has  contributed  $5000  toward  the  building  fund  of 
this  hospital.  Of  the  $15,000  required,  $7000  has  now  been 
raised. 

WISCONSIN. 

The  New  Norwegian  Luthern  Hospital  at  La  Crosse  was 
wrecked  during  a  tornado,  June  28. 

Dr.  Horace  M.  Brown,  Milwaukee,  has  sailed  for  London, 
where  he  will  attend  the  British  Congress  on  Tuberculosis. 

The  Alumni  Association  of  Milwaukee  Medical  College 
has  been  incorporated  by  Drs.  Lawrence  Hopkinson,  Ernst  J. 
Panetti  and  Eugene  D.  Regan. 

GENERAL. 

Health  Board  and  Laboratory  for  Manila. — The  Philip¬ 
pine  Commission  has  passed  bills  establishing  a  Government 
biological  and  chemical  laboratory.  A  Board  of  Health,  con¬ 
sisting  of  commissioner,  sanitary  engineer,  chief  inspectoi, 
laboratory  superintendent  and  secretary,  has  been  formed. 
Stations  for  the  supply  of  vaccine  virus  will  be  established 
wherever  necessary  in  the  provinces. 

War  on  Mosquitoes. — The  Marine-Hospital  Service  has  in¬ 
structed  its  medical  officers  to  aid  in  the  extermination  of 
mosquitoes  and  fleas,  and  to  take  every  precaution  possible 
to  keep  the  pests  from  the  hospitals  and  quarantine  stations. 
It  is  required  that  all  pools  of  water  near  stations  of  the 
service  be  covered  with  petroleum.  Patients  with  infectious 
diseases  must  be  protected  by  wire  netting.  The  army  quar¬ 
termasters  also  have  arranged  for  a  supply  of  kerosene,  which 
is  to  be  used  on  all  stagnant  water  within  the  confines  of 
military  posts. 

Dr.  S.  Weir  Mitchell,  wrho,  as  we  announced  last  week,  has 
just  returned  from  a  trip  around  the  world.  Evidently  the 
Doctor  has  the  reputation  of  being  a  worker,  for  a  newspaper 
asserts  that  six  long  novels,  forty-nine  sonnets,  103  quatrains 
and  several  other  poems,  not  to  mention  four  books  of  sketches, 
a  treatise  on  nervous  diseases,  fifteen  or  twenty  short  stories, 
were  dashed  off  by  him  at  odd  moments  during  his  trip.  All 
these  precious  works,  we  are  informed,  are  now  in  the  posses¬ 
sion  of  Richard  Watson  Gilder,  who  has  hired  eight  detectives 
to  watch  the  stuff. 

A  New  Journal. — The  first  issue  (June)  of  a  new  psychia¬ 
tric  journal,  The  Journal  of  Mental  Pathology,  has  been  re¬ 
ceived.  It  is  published  in  New  York  under  the  editorial  man¬ 
agement  of  Dr.  Louise  G.  Roubinoviteh,  with  Drs.  Magnan, 
Joffrey,  Raymond,  Regis  and  Morell  abroad,  and  Drs.  Mills 
and  Hughes,  of  this  country,  as  editorial  collaborators,  and  a 
very  extensive  staff  of  contributors  from  all  parts  of  the  world. 
The  initial  number  contains  articles  by  Drs.  Marie,  of  Paris; 
Ferrari,  of  Italy;  E.  A.  Spitzka,  of  New  York,  and  the  editor, 
with  selections,  editorials  and  book  notices;  it  presents  a  very 
creditable  appearance.  From  the  reputations  of  the  collab¬ 
orators  and  contributing  staff,  we  shall  look  for  high-class 
work  in  the  articles  appearing  in  this  new  journal ;  the  char¬ 
acter  of  those  in  the  present  issue  promises  well  for  the 
future. 

CANADA. 

A  death  from  tetanus  following  vaccination  is  reported 
from  Brantford,  Ont. 

Charity  Bequests. — By  the  will  of  the  late  Senator  Ville- 
neuve,  Laval  University  gets  $25,000,  Notre  Dame  Hospital, 
Montreal,  $5000,  and  the  Catholic  Orphan  Asylum,  $5000. 

Dr.  A.  T.  Stanton,  late  of  the  house  staff  of  the  Toronto 
General  Hospital,  has  been  appointed  surgeon  of  the  C.  P.  R. 


steamer  Empress  of  China  of  the  Pacific  fleet.  Dr.  Stanton 
left  last  week  for  the  Pacific  Coast. 

Militia  Dental  Corps. — At  the  annual  meeting  of  the  East¬ 
ern  Ontario  Dental  Association  held  in  Ottawa,  on  July  4,  a 
resolution  was  passed  requesting  Dr.  Borden,  minister  of  mili¬ 
tia,  to  take  steps  to  have  a  dental  corps  appointed  in  connec¬ 
tion  with  the  Canadian  Militia. 

Montreal  is  once  more  free  of  smallpox;  quarantine  was 
raised  on  the  last  house  last  week,  and  there  are  now  no 
houses  quarantined  in  that  city.  There  are  only  three  or  four 
patients  at  the  smallpox  hospital,  and  it  is  expected  they  will 
be  released  in  the  course  of  a  few  days. 

Dr.  Montizambert,  Director-General  of  Public  Health,  and 
Dr.  McEaehren,  chief  veterinary  inspector  for  the  Dominion, 
have  been  delegated  by  the  Canadian  government  to  attend 
the  conference  to  be  held  in  London,  on  July  22,  to  consider 
the  question  of  prevention  and  cure  of  tuberculosis. 

The  Royal  College  of  Dental  Surgeons  assembled  in  con¬ 
vention  in  Toronto  last  week,  there  being  a  large  attendance  of 
outside  members.  Dr.  Walter  Willmott,  of  Toronto,  addressed 
the  convention  on  the  use  of  the  x-ray  in  dentistry,  and 
showed  the  importance  the  rays  were  in  the  profession  of 
dentistry. 

Montreal  General  Hospital. — During  the  month  of  June 
there  were  262  admissions  to  this  hospital,  256  discharges  and 
15  deaths.  The  average  number  of  patients  daily  in  residence 
was  167.  The  average  of  typhoid  fever  cases  was  15.  During 
the  hot  spell  there  was  a  large  number  of  cases  of  sunstroke 
and  heat  prostration,  but  there  was  only  one  death  from  this 
cause.  There  is  at  present  a  great  demand  for  trained  nurses 
in  Montreal,  and  the  Training  School  is  constantly  besieged 
-with  enquiries.  The  graduates  of  this  institution  now  number 
180. 

Cottage  Hospital  Scheme. — The  idea  of  special  collecting 
cards  in  connection  with  the  Cottage  Hospital  scheme  has 
proved  very  successful,  and  Lady  Minto  is  pleased  with  the 
results  so  far.  Nearly  $20,000  has  reached  her  excellency  in 
this  way  from  various  parts  of  the  country>  and  the  countess 
is  especially  delighted  with  the  work  of  the  ladies  of  Montreal. 
In  London,  Ont.,  the  scheme  of  collecting  has  been  taken  up 
by  a  special  committee,  and  there  excellent  progress  has  been 
made.  A  rather  curious  circumstance  is  that  the  responses 
from  Winnipeg  are  almost  nil.  Throughout  the  West  around 
Regina  and  Saskatchewan,  the  scheme  is  being  taken  up  with 
interest,  and  even  from  far-off  Yukon  subscriptions  are  com¬ 
ing  in. 

FOREIGN. 

The  Berlin  University  is  planning  an  institute  for  radio¬ 
therapy.  Professor  E.  Lesser  is  to  be  placed  in  charge. 

The  Plague  at  Rio  Janeiro. — The  four  cases  of  bubonic 
plague  recently  found  in  Rio  Janeiro  were  all  brought  from 
Oporto,  Portugal. 

The  Plague  at  Capetown. — The  total  number  of  plague 
cases  up  to  July  7  has  been  760.  The  deaths  have  numbered 
361,  including  65  Europeans. 

Glasgow  University  Honors  Germans. — The  University 
of  Glasgow,  on  the  occasion  of  its  450th  anniversary,  con¬ 
ferred  honorary  degrees  on  Quincke,  Mikulicz  and  Kronecker, 
of  Germany. 

Reorganization  of  Turkish  Medical  Colleges. — Professor 
Rieder,  of  Bonn,  and  Dr.  Deycke,  of  Hamburg,  have  been  re¬ 
organizing  the  medical  schools  in  the  Turkish  empire,  at  the 
request  of  the  sultan.  Rieder  has  been  appointed  general 
inspector  of  medical  education. 

Professor  von  Leyden's  Jubilee. — The  twenty-fifth  anni¬ 
versary  of  Professor  Leyden’s  incumbency  of  the  chair  of 
medicine  at  Berlin  was  celebrated  with  much  ceremony,  June  8. 
by  his  friends  and  pupils.  He  was  the  successor  of  his  master, 
L.  Traube,  and  has  worthily  sustained  the  traditions  connected 
with  the  chair. 

Memorial  to  Pettenkofer. — Munich  is  planning  a  statue 
of  Max  von  Pettenkofer,  and  also  the  erection  of  a  Pettenkofer 
building,  to  contain  a  museum  of  articles  connected  with 
Pettenkofer’s  life  and  services  to  hygiene  and  sanitation,  and 
also  rooms  for  meetings  of  medical  and  other  scientific  socie¬ 
ties,  and  a  library.  The  committee  that  has  the  matter  in 
charge  is  formed  of  the  municipal  authorities  and  chiefs  of  the 
Institute  of  Hygiene,  etc. 

Honors  to  the  Memory  of  Physicians. — A  portrait  bust 
of  Theodor  Meynert  was  unveiled  at  the  Vienna  University, 
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May  1!),  nine  years  after  his  death.  The  memorial  was  erected 
by  the  government  in  honor  of  Meynert's  discoveries  and 
achievements  in  psychiatry.  Berne  is  preparing  to  honor  in 
the  same  way  the  memory  of  A.  von  Heller,  the  famous  scien¬ 
tist  and  physician  of  the  eighteenth  century,  who,  as  simultane¬ 
ous  professor  of  surgery,  anatomy  and  botany,  conferred  such 

luster  on  the  University  of  Goettingen. 

•/  © 

The  Virchow  Fund. — The  amount  raised  for  this  fund 
was  78,000  marks  when  it  was  first  presented  to  Virchow  in 
1881,  on  his  sixtieth  birthday.  According  to  his  wish  it  is 
devoted  to  anthropologic,  ethnologic  and  prehistoric  research. 
Six  scientific  expeditions  have  received  appropriations  from 
the  fund  and  their  discoveries  have  been  duly  published  and 
illustrated  in  the  Transactions  of  the  Berlin  Anthropological 
Society.  The  excavations  were  in  the  Caucasus,  Malacca  and 
in  Cyprus.  The  expenses  of  Cetti’s  fasting  test  under  the 
supervision  of  Senator,  Zuntz  and  Munk  were  also  defrayed 
from  the  fund,  and  the  important  scientific  researches  of 
Stuhlmann,  Mies  and  Meslort  on  prehistoric  biology,  etc.,  pub¬ 
lished.  The  fund  has  been  increased  by  various  gifts  until 
i-t  is  now  137,000  marks.  The  committee  in  charge  are  anx¬ 
ious  to  have  it  reach  200,000  marks,  or  about  $80,000,  by  Octo¬ 
ber  13,  Virchow’s  eightieth  birthday,  as  mentioned  in  the  ap¬ 
peal  published  last  week,  p.  40.  We  learn  from  our  exchanges 
that,  during  a  recent  windstorm,  he  was  hurled  against  a  tree 
and  severely  bruised  in  the  forehead. 

LONDON  LETTER. 

The  Tuberculosis  Congress. 

'lhe  arrangements  for  the  forthcoming  Congress  on  Tuber¬ 
culosis  are  almost  complete  and  the  meeting  promises  to  be  a 
very  successful  and  important  one.  Over  1.200  applications  for 
membership  have  Deen  received  and  the  number  is  expected  to 
exceed  2,000.  On  Monday.  July  22,  at  3  p.  m..  at  St.  James’ 
Hall,  the  Congress  will  be  opened  by  H.  R.  H.  the  Duke  of  Cam¬ 
bridge  at  the  request  of  the  King.  His  Majesty  has  taken  a 
great  interest  in  the  tuberculosis  question  and,  indeed,  in 
sanitary  questions  in  general.  When  he  was  Prince  of  Wales 
he  presided  over  the  Society  for  the  Prevention  of  Tuberculosis 
and  it  was  arranged  that  he  should  preside  at  the  opening  of 
the  Congress,  but  his  accession  to  the  throne  has  caused  him  to 
cancel  the  arrangement  and  to  appoint  his  grand-uncle  in  his 
stead.  Abroad,  measures  have  been  taken  to  secure  a  large 
number  of  foreign  visitors.  A  German  committee  has  been 
formed  under  the  presidency  of  the  Duke  of  Ratibor,  and  a 
French  committee  under  Professor  Brouardel.  Amongst  those 
enrolled  are  Prince  d’Areuberg,  Profs.  Lannelongue,  Proust 
and  Nocard.  Professor  Calleja,  president  of  the  next  Interna¬ 
tional  Congress  in  Madrid,  is  promoting  the  interests  of  the 
Congress  in  Spain.  Profs,  von  Schrdtter  and  Weichselbaum 
will  represent  Austria.  Among  American  representatives  are 
Profs.  Osier  and  Janeway.  Numerous  adhesions  have  been 
received  from  Italy,  Hungary,  Belgium,  Norway  and  Sweden, 
Holland,  Switzerland,  and  Portugal.  A  reception  will  be  held 
at  9  p.  m.,  on  the  opening  day  at  the  Queen’s  Hall  by  the 
president  of  the  Council  and  the  executive  officers  of  the 
Congress.  On  July  23,  at  3  p.  m.,  the  second  general  meeting 
will  be  held  at  St.  James’  Hall,  when  an  address  will  be  de¬ 
livered  by  Koch.  Lord  Lister  in  the  chair.  Koch  will  deal  with 
the  question:  “Whether  what  lias  been  done  and  what  is  likely 
to  be  done  for  the  prevention  of  tuberculosis  corresponds  to  the 
etiological  conditions  of  the  disease  and  how  far  changes  with 
view  to  more  thorough  treatment  should  be  instituted.”  Pro¬ 
fessor  Brouardel  will  deliver  an  address  on  July  24.  Recep¬ 
tions,  garden  parties,  river  parties,  etc.,  will  be  held  in  con¬ 
nection  with  the  Congress,  which  promises  to  be  as  successful 
from  the  social  as  the  scientific  standpoint.  Arrangements  will 
also  be  made  for  visits  to  Sanatoria  and  other  places  of  in¬ 
terest. 

Departure  of  the  Fifth  Malaria  Expedition  From  the 
Liverpool  School  of  Tropical  Medicine. 

The  extraordinary  enterprise  of  this  recently  established 
school  is  shown  by  the  organization  of  five  malarial  expedi¬ 
tions.  Major  Ross,  whose  name  has  been  rendered  famous 
by  the  proof  of  the  mosquito  theory  of  malaria,  and  Dr.  Turner, 
assistant  lecturer  in  pathology  at  the  University  of  Glasgow, 
have  been  sent  out  to  West  Africa  in  order  to  attempt  the  ex¬ 
termination  of  the  anopheles  mosquito.  It  is  thought  that 
the  Colonial  Office  will  send  a  representative  to  assist  in  the 
work.  Mr.  Chamberlain  has  sent  a  message  wishing  the  expe¬ 
dition  every  success  and  .intimating  that  he  has  instructed  the 
Governor  of  Sierra  Leone  and  other  officials  to  give  the  expedi¬ 
tion  every  assistance  in  their  power. 


Army  Medical  Reform. 

A  committee  of  experts  has  been  appointed  to  consider  a 
scheme  of  reform  drawn  up  by  the  Secretary  for  War.  It  con¬ 
sists  of  the  following  members:  Howard  H.  Tooth,  M.D., 
F.R.C.P.,  representing  St.  Bartholomew's  Hospital;  G.  II. 
Making,  F.R.C.S.,  St.  Thomas’s  Hospital :  Alfred  IX  Fripp, 
Guy's  Hospital;  Sir  F.  Treves,  London  Hospital;  Alexander 
Ugston,  Scotland;  Lieutenant  Colonel  Keogh.  Ireland;  E.  E. 
Berry,  M.D.,  F.R.C.P.,  Senate  of  London  University;  Surgeon- 
General  Hope,  President  of  the  Medical  Board,  India  Office. 
Most  of  the  civil  practitioners  have  served  in  the  South  African 
war  and  therefore  are  peculiarly  fitted  for  the  task  of  remedy¬ 
ing  the  defects  of  the  army  medical  system. 

Suicide  of  a  Surgeon. 

Considerable  sensation  has  been  produced  in  medical  circles 
by  the  suicide  of  Mr.  Thomas  Bond,  the  well-known  medical 
jurist  who  figured  in  almost  every  cause  celcbrc  in  which 
medico-legal  questions  arose.  He  had  been  suffering  from  can¬ 
cer  of  the  prostate,  which  caused  great  pain.  He  took  consid¬ 
erable  morphia  and  was  heard  to  say:  “L  am  sure  I  shall  jump 
out  of  the  window  or  blow  my  brains  out.”  Generally  speak¬ 
ing,  he  was  a  strong-minded  and  courageous  man.  During  the 
absence  of  his  nurse  he  threw  himself  out  of  the  window  ana 
fell  on  his  head  a  distance  of  50  feet.  In  1873  ne  was  ap¬ 
pointed  assistant  surgeon  to  the  Westminister  Hospital,  but  it 
was  as  an  expert  in  criminal  cases,  such  as  the  trials  for  mur¬ 
der  of  Kate  Webster,  Lamson.  Lefroy,  and  Mrs.  Pearcey,  that 
ii i s  reputation  lay.  He  had  extraordinary  experiences  of  railway 
accidents,  and  companies  often  resorted  to  his  services  to  pro¬ 
tect  themselves  against  the  claims  of  malingerers.  He  was  one 
of  the  best  of  medical  witnesses.  His  evidence  was  clear  and 
carried  conviction,  and  having  formed  an  opinion  he  adhered 
to  it  with  a  tenacity  which  no  cross-examination  could  shake. 

Report  of  the  Committee  of  Inquiry  of  the  National 
Hospital  for  the  Paralyzed  and  Epileptic. 

The  circumstances  leading  to  the  appointment  of  this  com¬ 
mittee  have  been  previously  described  in  The  Journal.  The 
report  which  is  unanimous  has  been  presented  to  the  governors. 
The  witnesses  heard  comprised  experts  in  hospital  manage¬ 
ment,  Lord  Lister,  Sir  Win.  Broadbent,  Sir  Sidney  Waterlow 
and  Mr.  C.  S.  Loch;  members  of  the  board  of  management; 
medical  officers  of  the  hospital ;  present  and  past  house  phy¬ 
sicians;  present  and  past  matrons  and  nurses;  the  Secretary- 
Director  and  other  officials.  Of  the  allegations  made  by  the 
medical  staff'  the  committee  find  that  some  of  the  most  import¬ 
ant  are  true;  some  have  foundation  in  fact,  but  are  exagger¬ 
ated,  and  that  others  are  not  supported  by  sufficient  evidence. 
With  regard  to  the  question  of  diet  they  find  that  at  the  begin¬ 
ning  of  last  year  the  supplies  to  particular  wards  fell  short 
more  often  than  ought  to  have  occurred.  The  quality  of 
the  meat,  fish,  eggs,  and  vegetables  was  often  far  from  good. 
In  a  few  cases  the  personal  cleanliness  of  the  patients  did  not 
receive  sufficient  care.  In  some  wards  the  supply  of  linen  was 
deficient.  The  supply  of  draw-sheets,  which  from  the  character 
of  the  diseases  treated  in  the  hospital  are  required  in  large 
quantity,  was  very  deficient.  The  method  of  communication 
between  the  medical  staff'  and  the  Board — through  the  Secre 
tary-Director — has  not  worked  well  and  the  committee  are  of 
opinion  that  the  direct  representation  of  the  staff  on  the 
Board  would  be  of  great  and  permanent  benefit  to  the  hospital 
and  would  have  presented  the  present  schism.  The  allegation 
of  the  Board  that  such  representation  would  tend  to  destroy 
the  religious  and  philanthropic  character  of  the  hospital,  is 
dismissed  as  unfounded.  The  committee  therefore  recommend 
that  the  Board  be  increased  by  two  members  chosen  by  the 
medical  committee  from  the  medical  staff'.  This  change  would 
tend  to  bring  the  hospital  into  line  with  similar  institutions. 
The  committee  disapprove  of  the  investiture  of  the  Secretary- 
Director  with  so  much  power,  and  find  that  he  has  not  used  it 
with  tact  and  judgment,  but  has  exceeded  his  functions.  They 
recommend  the  abolition  of  this  office  and  the  appointment  of 
a  secretary  entrusted  with  ordinary  powers  who  should  be  the 
chief  and  executive  officer  of  the  Board  of  Management,  but  be 
restrained  from  interfering  with  the  lady  superintendent  or 
the  medical  staff,  or  that  a  secretary  and  medical  superin¬ 
tendent  should  be  appointed  as  a  permanent  officer,  who  should 
not  only  discharge  the  duties  of  secretary  and  house  physician, 
but  should  be  the  responsible  and  resident  head  of  the  whole 
institution  under  the  Board  of  Management.  So  far  the  pro¬ 
longed  and  stubborn  contest,  which  threatened  to  wreck  one 
of  the  most  useful  charities  in  this  country  and  one  of  the 
most  famous  hospitals  in  the  world,  has  ended  in  the  com- 
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plete  victory  and  vindication  of  the  medical  staff.  The  Secre¬ 
tary-Director,  an  able  and  energetic  official,  who  has  served 
the  hospital  more  than  thirty  years,  had  gradually  been  al¬ 
lowed  to  take  almost  all  the  powers  of  the  governing  body 
into  his  own  hands,  and  in  the  end  attempted  to  over-rule 
the  medical  staff  on  such  purely  medical  questions  as  nursing 
and  diet.  The  attempt  has  ended  as  it  deserved. 

PARIS  LETTER. 

Cytodiagnosis  in  Inflammatory  Diseases  of  the  Nervous 

System. 

Cytodiagnosis  as  a  means  of  distinguishing  certain  forms 
of  mental  diseases,  accompanied  by  inflammation  from  others 
which  are  neuroses,  has  been  studied  recently  by  Dr.  Seglas 
and  Nageotte.  In  14  cases  of  mental  disease  simulating  prog¬ 
ressive  general  paralysis,  lymphocytosis  was  found  in  5  cases 
which  proved  to  be  paresis,  whereas  in  the  other  9  cases,  this 
symptom  did  not  exist.  Dr.  Joffroy,  the  neurologist,  re¬ 
marked  that  it  was  quite  noticeable  before  the  other  symp¬ 
toms  of  paresis.  Drs.  Dupr6  and  Devaux  communicated  at  the 
same  meeting  of  the  Medical  Society  eight  observations  of 
patients  on  whom  lumbar  puncture  was  performed.  In  two 
cases  of  progressive  general  paralysis,  leucocytosis  was  very 
apparent,  as  indicated  by  Widal  and  his  pupils.  The  six 
other  cases  were:  One  senile  dementia,  one  organic  dementia, 
one  precocious  dementia,  and  three  cases  of  delirious  melan¬ 
cholia.  There  was  no  leucocytosis  in  these  cases.  Dr.  Widal 
recommended  not  drawing  off  more  than  3,  4,  5,  or,  at  the 
most,  6  cubic  centimeters  of  liquid.  The  patients  should  re¬ 
main  in  bed  the  rest  of  the  day,  and  not  raise  their  head  from 
the  pillow.  Very  fine  needles  should  also  be  employed,  as  there 
is  less  risk  of  tearing  the  meninges. 

The  Use  of  Large  Doses  of  Antitoxin. 

Dr.  Widal  spoke  of  the  method  he  followed  out  in  the  treat¬ 
ment  of  diphtheria.  He  has  often  seen  patients  come  into  the 
Maison  Municipale  de  Sante,  a  species  of  private  hospital,  at 
the  fifth  or  even  seventh  day  of  an  attack,  without  having 
been  injected.  In  such  cases  he  gives  doses  of  60,  80,  or  even 
100  grams  of  serum,  and  he  has  never  seen  any  accidents  due 
to  the  use  of  such  large  doses.  In  such  cases  paralysis  may 
supervene,  and  even  sudden  death.  It  should  be  remembered 
that  the  serum  treatment  can  not  act  when  cellular  lesions  are 
already  produced,  and  Dr.  Widal  therefore  prefers  injecting 
serum  to  a  patient  who  does  not  need  it  than  waiting  too  long 
in  other  cases. 

Mortality  of  Infants  in  Erance. 

Professor  Budin,  who  has  succeeded  to  Tarnier  as  professor 
of  clinical  obstetrics,  made  a  report  recently  to  the  Academy  of 
Medicine  on  the  mortality  of  children  after  birth  in  France. 
According  to  some  statistics  published  recently,  out  of  1000 
deaths,  there  are  about  167  of  children  less  than  a  year  old. 
At  Lille  the  number  is  274,  342  at  Dunkerque,  414  at  Nancy. 
This  excessive  mortality  is  due  to  the  prevalence  of  gastro¬ 
enteritis,  which  causes  385  deaths  out  of  2000;  respiratory 
troubles,  which  bring  about  147  deaths;  congenital  debility 
produces  171  cases;  tuberculosis  25;  contagious  diseases,  50: 
and  all  other  causes,  222.  Professor  Budin  showed  how  these 
different  diseases  could  be  fought  in  a  measure,  and  gave  a 
description  of  various  institutions  not  only  in  Paris,  but  at 
Florence,  Brussels,  and  Montreal,  where  advice  was  given  to 
mothers  and  sterilized  milk  was  furnished.  According  to  Drs. 
Balestre  and  Giletta,  76  per  cent,  of  the  deaths  occurring 
during  the  first  year  could  be  prevented.  Professor  Fournier 
reminded  the  assembly  that  syphilis  was  a  potent  factor  in  the 
death-rate  of  children,  half,  if  not  more  of  the  deaths  occur¬ 
ring  in  families  suffering  from  syphilis,  being  due  to  this 
disease. 

Epidemic  of  Lockjaw. 

At  a  meeting  field  by  the  Society  of  Surgery,  on  June  5, 
Dr.  Reynier,  surgeon  of  the  Lariboisi&rc  Hospital,  spoke  of 
three  cases  of  lockjaw  which  had  been  seen  in  his  service. 
Six  years  had  elapsed  without  his  having  observed  a  single 
case,  when  in  January  last  he  saw  symptoms  of  it  in  a  boy 
he  had  operated  for  hernia.  The  patient  died,  and  four  days 
after  a  woman  in  another  ward  showed  signs  of  this  disease 
and  died  the  eighth  day.  A  patient  who  was  operated  at  about 
the  same  time  was  injected  with  antitoxic  serum.  Eight  days 
afterwards  lockjaw  made  its  appearance,  but  on  increasing 
the  dose  of  chloral  from  12  to  20  grams,  the  symptoms  grew 
less  alarming,  and  the  patient  recovered  after  three  weeks. 
Dr.  Reynier  thought  that  it  might  be  the  catgut  which  had 


been  the  cause  of  the  infection.  Dr.  Qu6nu  said  that  he  had 
never  seen  a  single  case  of  lockjaw  cause  an  epidemic  of  this 
disease,  and  as  for  the  catgut,  it  could  be  easily  sterilized  in 
alcohol  at  a  temperature  of  120°  C.  Dr.  Delbet  remarked 
that  he  remembered  the  case  of  a  patient  who  had  a  mild 
form  of  lockjaw,  and  who  was  treated  by  injections.  He 
rapidly  grew  worse  and  died  the  next  day.  Dr.  Brun  described 
a  similar  case  in  a  child  three  years  old.  On  the  other  hand, 
Dr.  Bazy  said  that  he  always  had  injections  made  to  patients 
who  had  bad  wounds  received  in  the  street  and  he  had  only 
seen  so  far  two  cases  of  lockjaw  with  men  who  had  not  re¬ 
ceived  this  treatment.  He  always  gave  chloral  in  large  doses 
in  such  cases. 

Oxygen  as  a  Treatment  for  Boils  and  Carbuncles. 

A  new  treatment  against  boils  and  carbuncles  has  been 
advocated  recently  by  Dr.  Thiriar,  professor  of  clinical  surgery 
at  Brussels.  It  consists  in  the  injection  of  oxygen  into  the 
tumor  formed  by  the  boil.  A  receptacle  containing  oxygen 
under  pressure  may  be  used,  and  put  in  communication  with 
a  needle,  which  is  inserted  under  the  skin.  One  injection  is 
found  sufficient  for  an  ordinary  boil;  for  a  carbuncle  it  is 
well  to  inject  oxygen  through  the  different  openings.  The 
anthrax  becomes  painless  in  a  relatively  short  space  of  time, 
and  the  inflammation  disappears  in  a  few  days. 
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A  Text-Book  of  Gynecology.  Edited  by  Charles  A.  L.  Reed, 

A.M.,  M.D.,  President  of  the  American  Medical  Associa¬ 
tion  (1900-1901.)  Illustrated  by  R.  J.  Hopkins.  Cloth. 

Pp.  900.  Price,  $5.00.  New  York:  D.  Appleton  &  Co. 

1901.  , 

This  is  a  composite  book — a  book  with  many  authors.  It  is 
the  kind  that  the  average  book  agent  will  insist  is,  and  must 
be,  good  because  so  many  good  men  have  contributed  to  it. 
The  reviewer  believes  that,  as  a  rule,  the  opposite  is  true,  viz., 
that  when  the  responsibility  is  divided  the  result  is  likely  to  be 
as  the  meal  prepared  by  many  cooks.  However,  in  the  book  be¬ 
fore  us  the  editor  has  come  as  near  to  eliminating  the  objections 
to  a  composite  book  as  one  could  wish.  While  there  are  thirty- 
one  contributors,  a  thorough  editorial  revision  has  made  a  uni¬ 
formity  of  style  and  expression  throughout  that  would  have 
been  impossible  with  such  a  large  number  of  contributors  had 
this  not  been  made.  The  awkwardness,  the  lack  of  continuity 
of  thought,  and  the  repetition  that  is  so  common  when  many 
contributors  write  on  allied  subjects,  have  all  been  eliminated. 
Even  the  references  to  their  own  work  by  the  different  writers 
has  been  rendered  into  the  third  person.  There  has  been  a 
greater  subdivision  of  labor  in  the  preparation  of  this  book 
than  is  usual,  even  in  this  age  of  collaboration.  Thus  we  find 
among  the  contributors  specialists  in  pathology,  in  neurology, 
in  dermatology,  in  hygiene,  etc.  In  the  chapter  on  neoplasms 
of  the  uterus  there  are  no  less  than  eight  different  writers; 
but  when  it  is  remembered  that  each  of  these  has  obtained  a 
reputation  in  the  subject  on  which  he  writes,  and  that  the 
whole  has  been  made  consecutive  by  the  editor,  all  objections 
to  this  multiplicity  of  contributors  is  removed.  While  much 
of  the  work  is  of  the  composite  nature,  quite  a  number  of  the 
subjects  are  considered  by  individuals.  Three  chapters  devoted 
to  the  subject  of  Diseases  of  the  Female  Generative  Organs  are 
written  by  M.  L.  Harris  These  would  make  a  splendid  mono¬ 
graph  on  the  subject,  for  they  treat  it  in  an  exhaustive  manner. 
The  writer  shows  that  he  has  a  thorough  knowledge  of  the 
matter,  and  has  presented  it  in  a  most  acceptable  manner. 
Some  of  the  subjects  considered  do  not  strictly  belong  to  a 
work  on  gynecology — as,  for  instance,  movable  kidney,  tuber¬ 
culosis  of  the  kidney,  renal  calculi — but  they  none  the  less  add 
to  the  value  of  the  book.  The  chapter  on  Pelvic  Diseases  and 
the  Nervous  Affections,  by  Dercum,  is  a  valuable  one.  Dercum 
discusses  the  subject  of  neurasthenia  and  hysteria  from  the 
standpoint  of  the  neurologist,  but  every  gynecologist  will  en¬ 
dorse  the  assertion  that  no  operation  should  be  done  simply  to 
remove  symptoms  that  are  characteristic  of  the  neuroses,  but 
should  be  done  for  symptoms  properly  belonging  to  pelvic  disease 
itself,  and  for  this  alone;  in  other  words,  operations  should  be 
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made  on  surgical  indications  only.  The  three  chapters  on  rectal 
diseases  are  out  of  place  in  a  book  on  gynecology.  The  editor,  in 
the  opening  paragraph,  defines  gynecology  as  “a  consideration 
•of  the  names,  causes,  prevention,  diagnosis,  pathology,  and 
treatment,  of  diseases  peculiar  to  women.”  The  diseases  of  the 
rectum  as  they  relate  to  the  various  disorders  peculiar  to 
womqn,  are  considered  in  their  appropriate  places  in  the  book 
where  they  ought  to  be  considered,  and  piles  and  other  affec¬ 
tions  of  the  rectum  that  are  common  to  both  sexes  do  not  come 
under  the  definition  given. 

While  evidently  it  was  not  the  design  to  give  an  elaborate 
■description  of  the  various  operative  procedures,  or  to  take  a 
superabundance  of  space  with  a  description  of  minor  details, 
jet  the  technic  is  so  well  presented  in  nearly  every  instance 
that  the  student  will  find  it  as  helpful  as  though  pages  had  to 
be  read  rather  than  paragraphs.  The  chapter  on  Abdominal 
Section  is  a  good  illustration  of  clear  cut  and  easily  understood 
descriptive  writing;  there  is  no  forest  of  verbiage  to  push 
through,  no  underbrush  of  useless  detail  to  get  rid  of.  The  il¬ 
lustrations  are  practically  all  new,  being  made  especially  for 
this  work  under  the  editor’s  direction.  They  are  excellent  and 
numerous.  On  the  whole  the  editor  is  to  be  congratulated  on 
the  splendid  work  he  has  done  in  producing  such  an  excellent 
up-to-date  work  on  gynecology. 

A  Manual  of  Hygiene  and  Sanitation.  By  Seneca  Egbert, 
A.M.,  M.D.,  Professor  of  Hygiene,  and  dean  of  the  Medico- 
chirurgical  College  of  Philadelphia.  Second  Edition,  En¬ 
larged  and  Thoroughly  Revised.  Illustrated  with  77  Engrav¬ 
ings.  Cloth.  Pp.  435.  Price,  $2.25.  Philadelphia  and 
New  York:  Lea  Brothers  &  Co.  1900. 

This  second  edition,  occurring  within  two  years  after  the 
appearance  of  the  first,  is  itself  a  recommendation  of  any  book 
of  this  class,  reaching  as  it  does,  only  a  comparafively  limited 
number  of  readers.  The  book  is  designed  not  merely  for  the 
medical  man,  but  also  for  everyone  who  is  interested  in  sub¬ 
jects  of  healthful  living.  Dr.  Egbert  has  put  in  a  convenient 
and  readable  form  the  main  facts  of  hygiene  and  sanitation, 
and  in  the  present  edition  has  added  a  chapter  on  military 
hygiene  as  being  indicated  by  comparatively  recent  events.  The 
book  as  a  whole  has  been  revised,  and  therefore  is  presumed  to 
be  fully  up  to  date.  As  far  as  we  have  inspected  it,  we  find 
no  serious  discrepancies  or  misstatements.  It  is  a  work  that 
can  be  honestly  recommended  not  only  to  the  medical  man,  but 
to  his  patients  and  especially  to  all  persons  who  hold  public 
offices,  or  even  in  the  way  of  being  members  of  boards,  trustees, 
or  otherwise  having  to  do  with  matters  which  are  in  any  way 
concerned  in  the  question  of  sanitation. 

Atlas  and  Epitome  of  Ophthalmoscopy  and  Ophthal¬ 
moscopic  Diagnosis.  By  Prof.  Dr.  O.  Haab,  Director  of 
the  Eye  Clinic  in  Zurich.  From  the  Third  Revised  and  En¬ 
larged  German  Edition.  Edited  by  Geo.  E.  de  Schweinitz, 
Professor  of  Ophthalmology.  Jefferson  Medical  College,  Phil¬ 
adelphia.  With  152  colored  lithographic  illustrations  and 
85  pages  of  text.  Cloth.  Price,  $3.00  net.  Philadelphia 
and  London:  W.  B.  Saunders  &  Co.,  1901. 

Professor  Haab’s  work  on  ophthalmoscopy  is  valuable  to 
the  student  and  indispensable  to  the  specialist,  for  nowhere 
else  can  be  found  such  a  fine  pictorial  collection  of  changes 
and  lesions  of  the  eye-fundus  as  this  volume  contains.  The 
American  editor  has  further  enhanced  its  usefulness  by  annota¬ 
tions  and  additional  ophthalmoscopic  illustrations.  Not  the 
least  pleasing  feature  is  the  low  price  at  which  this  work  of 
art  has  been  placed  in  the  market. 

Health  and  Hygiene  for  the  Household.  By  John  Joseph 
Nutt,  B.L.,  M.D.,  Member  of  the  American  Medical  Asso¬ 
ciation.  Cloth.  Pp.  69.  Price,  50  cents.  New  York:  The 
Abbey  Press. 

The  author  of  this  little  work  endeavors  to  acquaint  the  lay 
reader  with  some  of  the  leading  facts  of  sanitation,  and  its 
circulation  ought  to  do  much  good.  Such  advice  is  what  the 
great  majority  of  the  people  need;  unfortunately,  however, 
most  people  will  go  on  in.  their  old  way.  We  can  recommend 
it  to  the  public  as  containing  a  good  deal  of  valuable  and 
sensible  advice. 
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Philip  Le  Sage,  M.D.,  to  Miss  Lizzie  Meers,  both  of  Joliet, 
Ill.,  June  26. 

James  C.  Holdsworth,  M.D.,  to  Miss  Mary  E.  Wolf,  both 
of  Baltimore. 

John  M.  Fouts,  M.D.,  to  Miss  Flora  Jones,  both  of  Center¬ 
ville,  Ind.,  June  26. 

J.  Harry  Ulrich,  M.D.,  to  Miss  Sallie  Itittenhouse,  both  of 
Baltimore,  June  25. 

Robert  W.  Markley,  M.D.,  to  Miss  Myrtle  Weltzier,  both  of 
Huntley,  Ill.,  June  26. 

George  W.  Porter,  M.D.,  to  Miss  Mabel  Boyer,  both  of 
Ashton,  S.  Dak.,  June  25. 

Thomas  J.  Case,  M.D.,  Unionville,  Iowa,  to  Miss  Dellie 
Hard,  of  Albany,  Iowa,  June  26. 

W.  F.  Black,  M.D.,  Savreton,  Ala.,  to  Miss  Elsie  Kelly,  of 
Woodlawn,  Birmingham,  Ala.,  June  21. 

Arthur  G.  Emerson,  M.D..  Lewiston,  Neb.,  to  Miss  Marion 
Riddell,  of  David  uity,  Neb.,  June  26. 

August  Conrad  Schuetzler,  M.D..  Toledo,  Ohio,  to  Miss 
Lapworth,  of  Hokedale,  Mass.,  June  29. 

William  E.  II.  Morse,  M.D.,  Algona.  Iowa,  to  Miss  Carrie 
I.  Warrick,  of  Davenport,  Iowa,  June  21. 


Deaths  anb  ©bituaries. 


Joseph  Le  Conte,  M.D.,  College  of  Physicians  and  Surgeons, 
New  York,  1845,  died  July  5,  in  the  Yosemite  Valley,  where  he 
had  gone  for  a  brief  outing.  He  practiced  at  Macon,  Ga.,  but 
afterwards  took  up  the  study  of  natural  science  under  Agassiz. 
In  1851  he  became  professor  of  natural  science  at  Oglethorpe 
University,  in  Georgia.  He  was  employed  by  the  confederate 
government  as  a  chemist  during  the  war.  In  1869  he  was  ap¬ 
pointed  professor  in  the  University  of  California.  He  had  a 
national  reputation  as  a  teacher  and  writer  in  philosophy,  his¬ 
tory  and  science. 

J.  Augustus  Ehler,  M.D.,  Pennsylvania  Medical  College, 
Philadelphia,  1841,  died,  June  29.  at  his  home  in  Lancaster, 
Pa.,  aged  81.  He  was  a  member  of  the  State  Medical  Society, 
and  of  the  American  Medical  Association,  an  organizer  of  the 
Lancaster  County  Medical  Society,  and  was  reputed  to  be  the 
oldest  practicing  physician  in  Pennsylvania. 

William  E.  Wright,  M.D..  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa.  1866,  a  member  of  the  American  Medical 
Association,  the  Iowa  State  Medical  Society  and  until  a  short 
time  before  his  death,  president  of  the  Marion  County  Medical 
Society,  died  at  his  home  in  Knoxville,  Iowa,  June  19,  aged  60. 

Dr.  Thomas  P.  White,  University  of  Strasburg,  Germany. 
1880,  died  at  his  home  in  Cincinnati,  June  29,  aged  46,  from 
heart  disease,  after  an  illness  of  some  months.  He  had  been 
for  a  number  of  years  physician  to  St.  Mary’s  Hospital ;  also 
tnistee  of  the  Public  Library  of  Cincinnati. 

James  W.  E.  Roby,  M.D.,  New  York  University,  1887,  died 
in  St.  John’s  Hospital.  Long  Island  City,  June  25,  aged  38. 
He  began  practice  in  the  Eastern  District  of  Brooklyn,  where 
he  became  widely  known. 

Harry  A.  Merchants,  M.D.,  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1897.  a  member  of  the  East  Hampden  and  Massachusetts 
State  Medical  societies,  died  at  his  home  in  Monson,  from  blood- 
poisoning,  June  25,  aged  34. 

John  Beauregard  Hart,  M.D.,  University  of  Maryland, 
of  Baltimore,  died  at  the  Sheppard  and  Enoch  Pratt  Hospital, 
near  Baltimore,  June  29,  from  apoplexy. 

E.  Norris  Lloyd,  M.D..  Jefferson  Medical  College.  Philadel¬ 
phia,  1886,  of  Yardley,  Pa.,  died  in  Philadelphia  from  a  self- 
inflicted  wound  in  the  throat,  June  21. 
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Samuel  Turner,  M.D.,  Louisville  National  Medical  College, 
185*4.  committed  suicide  by  hanging,  June  28,  while  of  un¬ 
sound  mind  by  reason  of  the  intense  heat. 

Philip  A.  Taliaferro,  M.D.,  Jefferson  Medical  College.  Phil¬ 
adelphia,  1S50.  of  Wareneek,  Va.,  died  suddenly,  while  sailing, 
at  Gloucester  Court  House,  Va. 

John  G.  L.  Whitehead,  M.D.,  Philadelphia  College  of  Medi¬ 
cine  and  Surgery  (now  extinct),  1852,  died  at  his  home  near 
Crosswick,  N.  J.,  June  29. 

John  H.  Groff,  M.D.,  University  of  Maryland,  Baltimore, 
1866,  for  quarter  of  a  century  a  practitioner  of  Penngrove, 
X.  J.,  died  at  his  home  in  that  place,  June  19. 

Edward  P.  Stuart,  M.D.,  New  York  University,  1877,  died 
at  his  home  in  Penn  Yan,  N.  Y.,  June  23,  from  tuberculosis, 
after  a  long  illness,  aged  50. 

Ebenezer  H.  DeLand,  M.D.,  an  old  and  respected  practi¬ 
tioner  of  Worcester,  Mass.,  died  at  his  home  in  that  city,  June 
22,  from  pneumonia. 

Lewis  M.  Eastman,  M.D.,  University  of  Maryland,  Balti¬ 
more,  1859,  died  at  his  home  in  Baltimore,  June  27,  from 
paralysis,  aged  64. 

Edward  M.  Estes,  M.D.,  University  of  Louisville,  1878,  died 
at  his  home  in  McKinney,  Kv.,  June  19,  after  a  long  illness, 
aged  45. 

John  P.  Wheeler,  M.D.,  New  YTork  University,  1843,  long  a 
resident  of  Hudson,  N.  Y.,  died  there  June  28,  aged  84. 

Alson  J.  Foster,  M.D.,  University  of  Minnesota,  1901,  died 
at  the  home  of  his  parents  in  St.  Paul,  Minn.,  June  23. 

J.  Abbott  Galloupe,  M.D.,  Harvard  Medical  School,  died 
suddenly  in  his  office  in  Beverly,  Mass.,  June  25,  aged  29. 

William  R.  Barker,  M.D.,  New  York  University,  1882,  died 
at  Newport.  Md.,  June  22. 
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Woman's  Medical  College  of  Pennsylvania. 

This  college,  now  in  the  fifty-second  year  of  its  existence,  has 
just  issued  the  annual  report  of  its  maternity  department,  as 
follows:  The  report  of  the  out-obstetric  department  for  the 
session  of  1900-1  shows  the  number  of  cases  attended  from  May 
1,  1900,  to  May  1,  1901.  302;  the  number  of  children  born  was 
303.  Of  these,  vertex  presentations  amounted  to  285 ;  face,  2 ; 
podalic,  10;  transverse,  5.  There  were  no  maternal  deaths;  the 
fetal  deaths  were  20.  The  number  of  after-visits  made  by 
physicians  and  students  was  5017.  The  maternal  complications 
consisted  of  generally  contracted  pelvis,  3;  oblique  pelvis,  due 
to  hip-luxation,  1;  rhachitic  hat  pelvis,  2;  albuminuria,  2; 
placenta  previa,  1 ;  double  vagina,  1 ;  perineal  and  vaginal 
lacerations,  repaired,  67.  The  fetal  complications  consisted  of 
shoulder  presentations,  2;  funic  prolapsus,  5;  prolapse  of  hand, 
3;  Naegele’s  obliquity  of  head,  2;  breech  and  footling  presenta¬ 
tions,  10;  face  presentations,  2;  twins,  4;  monstrosities,  2;  and 
ruptured  cord,  1.  The  operations  were:  axis  traction  forceps, 
2;  high  forceps,  3;  low  forceps,  6;  internal  version,  3;  manual 
extraction  on  breech  or  foot,  5;  craniotomy.  1;  decapitation  in 
neglected  transverse,  1 :  operation  for  ankyloglossia,  9 ;  repair 
of  perinei  and  vaginae,  67.  One  student  attended  26  cases;  six 
students  attended,  each,  12  cases;  two  students,  each,  10  cases; 
twelve  students,  each,  9  cases;  eight  students,  each,  8  cases; 
three  students,  each,  7  cases;  three  students,  each,  6  cases.  The 
number  of  cases  attended  since  foundation  of  Maternity  Hos¬ 
pital  of  the  College  in  1888.  has  been  2500.  The  number  of 
maternal  deaths  during  that  time  was  only  2.  In  the  hospital 
the  number  of  cases  delivered  was  110,  with  no  maternal  deaths, 
and  7  fetal  deaths.  The  maternal  complications  of  those  in 
the  hospital  consisted  of,  placenta  previa,  1 ;  low  implantation 
of  placenta,  1 ;  hydramnios,  2;  kyphotic  pelvis,  1;  funnel-shaped 
pelvis,  2;  generally  contracted  pelvis.  12;  rhachitic,  Hat  pelvis, 
2;  mitral  stenosis,  1;  prolapsus  of  hand  of  child,  2;  and  post¬ 
partum  hemorrhage.  1.  The  following  operations  were  at¬ 
tended  by  the  students:  axis-traction  forceps,  2;  high  forceps, 
8;  forceps  in  cavity,  12;  version,  2;  Cesarean  section.  1;  Diihrs- 
sen’s  incisions  and  repair.  3;  episiotomy,  6;  primary  perineor¬ 
rhaphy,  23;  amputation  of  supernumerary  thumb,  1. 


Testimonials  and  Patent  Medicines. — The  manner  in 
which  at  least  one  large  patent  medicine  manufactory  secures 
its  recommendations  were  recently  exposed  in  this  city.  Two 
young  men,  agents  of  the  Peruna  Medicine  Company,  approached 
Mayor  Foeltzer  with  an  offer  of  one  dozen  fine  photographs 
for  a  recommendation  of  the  wonderful  curative  powers  of 
Peruna.  “But,”  said  the  mayor,  “I  have  never  even  seen  a 
bottle  of  Peruna,  let  alone  being  lifted  from  the  brink  of  the 
grave  by  using  it.”  “That  doesn't  make  the  slightest  differ¬ 
ence,”  replied  the  agent  coolly,  “all  you  are  asked  to  do  is  to- 
sign  your  name  as  the  mayor  or  Benton  Harbor  at  the  bottom, 
of  a  sheet  of  paper  and  authorize  us  to  write  the  recommenda¬ 
tion.  No  one  here  will  ever  know  anything  about  the  affair  as 
the  recommendation  and  photo  will  be  published  in  only  east¬ 
ern  papers.  It  will  help  us  to  sell  Peruna  and  will  help  yon 
to  get  a  dozen  photos.”  The  mayor  read  a  severe  lecture  to 
the  agents  and  then  gave  them  two  seconds  to  leave  his  pres¬ 
ence,”  replied  the  agent  cooly,  “All  you  are  asked  to  do  is  to 
take  up  with  the  Peruna  scheme  are  almost  murderers.  Sup¬ 
pose,  for  instance,  that  a  sick  person  is  led  to  dismiss  the 
doctors  and  to  feed  on  Peruna  by  these  fake  recommendations, 
and  then  dies.  Wouldn't  it  come  pretty  close  to  murder — mur¬ 
der  for  a  dozen  photographs.”  The  Peruna  agents  succeeded, 
nevertheless,  in  placing  a  great  number  of  photographs  in  both 
St.  Joseph  and  Benton  Harbor.  In  St.  Joseph  recommendations 
were  secured  from  some  of  the  highest  city  authorities  and  most 
reputable  citizens.  These  will  be  published  in  Hundreds  of 
newspapers  in  the  eastern  states  and  will  lead  perhaps  thou¬ 
sands  of  sufferers  to  pay  their  good  money  for  a  worthies* 
medicine.  Worthless,  because  it  is  presumed  that  an  honest 
medicine  would  be  boomed  exclusively  by  its  merits. — The 
Evening  Neics,  Benton  Harbor,  Mich.,  July  6,  1901. 

Dentists  for  the  English  Army. — The  British  war  office 
has,  according  to  The  Lancet,  recently  been  asked  to  send  to 
the  army  in  South  Africa  four  dentists,  with  the  view  to  pre¬ 
vent  the  invaliding  of  the  men  by  reason  of  “bad  teeth.”  The 
authorities  have  complied  and  have  applied  to  the  British 
Dental  Association  for  advice  as  to  instruments,  furniture, 
etc.  The  medical  officers  of  the  navy  are  now  specially  trained 
in  dentistry;  moreover,  a  complete  set  of  dental  instruments 
is  supplied  to  each  ship  as  part  of  the  new  outfit  of  surgical 
instruments. 

German  School  Reform  Congress. — The  second  annual 
gathering  in  Germany  of  persons  interested  in  the  hygienic 
evolution  of  schools,  met  at  Wiesbaden,  May  31.  Resolu¬ 
tions  were  adopted  urging  the  appointment  of  medical  inspect¬ 
ors  for  all  institutions  of  learning,  from  the  lowest  to  the- 
highest.  The  substitution  of  the  Latin  handwriting  for  Ger¬ 
man  script  was  almost  unanimously  advocated.  We  mention 
gratefully,  by  the  way,  that  our  German  medical  exchanges 
are  always  printed  in  the  Latin  letters,  that  is  the  same  as  used 
in  America,  France,  England,  etc. 

Danger  in  Nursing  Bottles. — Physicians  do  not  need  to- 
be  told  that  unclean  nursing-bottles  are  a  menace  to  the  lives 
of  babes — but  the  mothers  do.  It  is  astonishing  how  many 
mothers  are  not  only  careless  but  actually  ignorant  of  this 
danger,  and  it  is  only  by  repeated  warnings  that  they  are 
made  to  realize  its  importance.  Thousands  of  infants  are  car¬ 
ried  off  every  summer  from  this  cause  that  might  easily  be 
saved  by  proper  precautions  on  the  mother's  part. 

International  Leper  Sanitarium. — The  (iazetta  degli  Os- 
; pedali  states  that  Spain  is  strenuously  objecting  to  the  choice 
of  an  island  off  Tarifa  as  the  site  of  the  proposed  international 
leprosorium,  fearing  contagion  of  her  possessions  in  Africa. 
Dr.  Ovilo  and  Lieut.  Castela  have  been  delegated  to  present  the 
matter  at  the  approaching  meeting  of  the  international  com¬ 
mittee  at  Tangiers. 

The  German  Committee  for  the  Study  of  Cancer  held  a 

meeting  recently  which  was  addressed  by  Professor  Schuetz  on 
the  subject  of  carcinoma  in  animals.  He  stated  that  cancer 
is  rare  in  horses,  but  on  the  other  hand,  it  frequently  occurs 
in  dogs.  The  external  integuments  are  usually  affected. 


July  13,  1901. 
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Professor  Mantegazza  s  Fortieth  Professional  Anniver¬ 
sary. — The  30th  anniversary  of  the  founding  of  the  Florence 
Anthropologic  Society  was  celebrated  in  connection  with  Man- 
tcgazza’s  jubilee.  It  is  announced  that  an  anthropologic  la¬ 
boratory  is  to  be  founded  in  his  honor.  Retzius  brought  a 
greeting  to  him  from  the  Swedish  Society,  and  Virchow  repre¬ 
sented  his  Society. 

A  Central  Station  for  Testing  New  Medicines  is  to  be  or¬ 
ganized  in  Germany  in  connection  with  the  National  Public 
Health  Department.  The  necessity  of  such  an  institution  is 
shown  by  the  fact  that  120  new  medicines  were  put  on  the 
market  in  1899-1900. 

The  Spanish  Authorities  are  putting  up  a  memorial  tablet 
on  the  house  occupied  by  the  illustrious  anatomist,  R.  Martinez 
Molina,  at  Madrid.  In  our  Spanish  exchanges  he  is  called  the 
"Perla  de  San  Carlos.” 

Chair  of  Oto  Laryngology  at  Rostock. — The  University  of 
Rostock  is  the  first  German  medical  faculty  to  have  a  regular 
chair  for  this  specialty.  Professor  Koerner  is  the  first  in¬ 
cumbent. 

Professor  Piero  Giacosa,  of  Turin,  has  been  chosen  presi¬ 
dent  of  the  section  of  the  history  of  medicine  in  the  Inter¬ 
national  Congress  of  History  to  be  held  at  Rome  this  fall. 


Association  Heirs. 


THE  ST.  PAUL  MEETING  AS  VIEWED  BY  OUR 

CONFRERES. 

From  the  Columbus  Medical  Journal,  June. 

The  St.  Paul  meeting  of  the  American  Medical  Associatior 
has  been  pronounced  by  those  in  attendance  as  one  of  the  best 
in  the  history  of  this  great  organization.  The  registration  was 
almost  as  large  as  it  was  at  the  Atlantic  City  meeting  last 
year,  while  the  Section  attendance  was  better. 

The  papers  were,  "in  almost  every  instance  above  the  average 
in  scientific  interest  and  practical  value.”  .  .  .  The  large 

attendance  at  the  Sections,  and  extended  discussions  which 
were  full  of  interest,  indicate  that  the  members  were  making 
no  holiday  out  of  the  sessions.  The  able  and  stimulating  ad¬ 
dress  of  President  Dr.  C.  A.  L.  Reed,  who  extended  greetings 
and  invoked  upon  the  deliberations  "the  spirit  of  liberty, 
courage,  progress,  and  truth,”  set  the  pace  in  high  thinking 
and  earnest  inquiry  which  characterized  the  meeting  through¬ 
out. 

The  presentation  and  unveiling  of  a  portrait  of  the  founder 
of  the  Association,  Dr.  Nathan  S.  Davis,  was  a  handsome  and 
timely  recognition  of  the  services  of  this  distinguished  leader, 
who,  in  the  language  of  Dr.  Pennington,  has  perhaps  done 
more  than  any  other  individual  in  promoting  the  efficient  social 
organization  of  the  medical  profession  throughout  the  United 
States,  and  in  elevating  the  standard  of  medical  education. 
This  ceremony  led  to  the  appointment  of  a  committee  to  secure, 
without  expense,  the  portraits  of  past  presidents  of  the  Asso¬ 
ciation.  The  adoption  of  the  revised  constitution  and  by-laws 
assures  an  effectual  reorganization  which  will  bring  the  state 
societies  into  more  vital  relations  with  the  Association,  and, 
by  the  elimination  of  the  general  morning  meetings,  after  the 
first  day,  will  give  more  time  for  Section  work.  The  limitation 
of  the  number  of  papers  will  insure  more  careful  preparation, 
and  more  deliberate  consideration  of  those  on  the  program. 
The  completeness  of  arrangements  reflected  credit  upon  the 
local  profession,  and  the  officers  of  the  Association,  while  the 
hospitality  of  the  twin  cities  of  the  West  won  the  hearts  of 
everv  visitor.  The  first  meeting  of  the  century  has  revealed 
new  phases  of  medical  science,  full  of  promise,  and  under  a 
new  constitution  initiated  a  new  era  of  fraternal  organization. 

From  the  Southern  Practitioner,  July  1. 

Although  the  meeting  at  Atlantic  City  was  perhaps  larger 
than  that  at  St.  Paul,  it  had  but  little  advantage  in  point  of 
numbers;  and  the  great  change  in  the  working  methods  of  the 
organization  make  the  last  meeting  notably  the  most  import¬ 
ant  in  its  history.  While  the  character  of  the  organization  is 


not  changed,  the  very  important  change  made  in  the  future 
as  pertains  to  "business,”  as  it  may  come  before  the  Associa¬ 
tion,  is  not  only  a  marked  feature,  but  one  of  the  very  greatest 
importance,  and  one  that  we  confidently  believe  will  redound 
to  great  good.  .  .  .  Outside  the  possibility  of  greater  ad¬ 

vantages  of  transacting  its  business  properly,  a  longer  time  is 
afforded  for  the  scientific  work  of  the  Association.  Farther, 
it  foreshadows,  or  should  do  so,  a  complete  reorganization  of 
State  organizations,  and  no  time  is  more  suitable  than  the 
present;  and  we  most  sincerely  hope  to  witness,  within  the  im¬ 
mediate  future,  the  reorganization  of  all  along  similar  lines. 
Possibly  local  environments  or  customs  may  require  some 
slight  variations,  but  the  general  characteristics  of  the  Na¬ 
tional,  should  pervade  all  State  and  Territorial  Societies. 

The  addresses  of  the  President,  together  with  that  on  Medi¬ 
cine,  Surgery  and  State  Medicine,  as  well  as  the  scientific  work 
in  all  the  Sections,  so  far  as  we  can  learn,  compare  favorably 
with  any  preceding  meeting.  The  exhibits  were  well  up  with 
former  meetings,  and  the  hotel  facilities  were  satisfactory.  As 
for  the  social  entertainments  afforded,  both  general  and  private, 
as  an  experienced  delegate,  one  who  has  been  quite  a  regular 
attendant  for  a  number  of  years  expressed  himself,  “St.  Paul 
just  spread  herself,  and  Minneapolis  helped  her.”  The  election 
of  Dr.  John  A.  Wyeth,  of  New  York,  as  President,  is  a  fitting 
recognition  of  his  abilities  as  a  student  of  science,  a  faithful 
and  careful  worker,  an  eminent  surgeon,  and  a  most  worthy 
member  of  his  profession,  and  courteous  gentleman.  The  selec¬ 
tion  of  the  other  officers  we  believe  will  give  as  much  satisfac¬ 
tion  as  is  possible,  as  will  also  the  selection  of  Saratoga  as  the 
next  place  of  meeting. 

The  Journal  of  the  Association  is  in  a  most  prosperous  con¬ 
dition,  .  .  .  and  is  rapidly  becoming  just  what  it  should, 

the  exponent  of  American  medical  opinion  and  thought.  Yes, 
truly,  an  organ  of  the  American  medical  profession  with  in- 
iluence  and  weight. 

From  Medical  Fortnightly,  June  25. 

It  was  a  great  meeting  in  every  sense  of  the  word.  The  at¬ 
tendance  was  large,  over  2000  physicians  were  registered, 
while  fully  500  more  were  present  as  lookers  on.  The  weather 
was  not  perfect,  but  in  spite  of  the  rain,  it  was  agreeable  and 
the  elements  did  not  interfere  with  the  proceedings  of  the  society. 
St.  Paul  looked  its  best,  the  people  did  their  best,  and  the 
physicians  went  one  better,  and  were  tireless  in  their  desire 
to  make  the  meeting  a  memorable  one  to  all  who  came.  As  a 
result  St.  Paul  will  always  figure  in  the  history  of  the  society. 
The  greatest  event  of  the  meeting  was  the  adoption  of  the 
plan  of  reorganization,  which  was  unanimously  accepted  and  be¬ 
came  a  law  at  this  meeting. 

The  society  is  now  upon  a  solid  working  basis,  with  stable 
features  and  powers  which  will  be  sure  to  yield  results.  The 
scientific  work  of  this  meeting  was  of  a  superior  order,  the  va¬ 
rious  sections  being  full  and  of  especial  service  to  all  wTho  at¬ 
tended.  The  number  of  papers  being  less  than  at  former  meet¬ 
ings,  more  time  was  given  to  discussion.  Discussion  is  the 
life  of  a  medical  meeting;  this  wras  proven  true  at  St.  Paul.  An¬ 
other  feature,  which  is  commendable,  is  that  of  varied  symposia 
— a  symposium  with  discussion  on  a  certain  subject  is  care¬ 
fully  planned  and  the  subject  exhaustively  treated.  The  re¬ 
sult  is  all  that  is  new,  all  that  is  worthy  and  helpful  upon 
a  certain  subject  is  presented  and  thoroughly  discussed. 

From  Medicine,  July. 

The  St.  Paul  meeting  of  the  Association  has  passed  into  his¬ 
tory,  and  will  be  long  looked  upon  as  one  of  the  most  success¬ 
ful  and  perhaps  epoch-making  in  the  progress  of  the  Associa¬ 
tion. 

The  adoption  of  the  report  on  reorganization  was  inevitable. 
A  very  small  minority  opposed  it,  but  the  concensus  of  opinion, 
being  so  overwhelmingly  in  its  favor,  meant  that  it  would  be 
promptly  carried  when  it  came  to  a  vote.  It  was  claimed  on 
the  floor  of  the  convention  that  the  proposed  House  of  Delegates 
was  creating  an  undemocratic  star  chamber  to  arbitrarily  gov¬ 
ern  the  Association.  This  suggestion  came  from  that  small 
coterie  of  individuals  who.  in  the  past,  have  largely  attended  to 
the  business  of  the  convention  and  whose  occupation  under  the 
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new  order  of  things  will  be  somewhat  restricted.  The  creation 
of  the  House  of  Delegates  is,  in  effect,  enlarging  the  governing 
body  and  giving  it  a  thoroughly  representative  character.  It 
will  relieve  the  general  sessions  of  all  business  details,  and, 
while  they  may  be  less  picturesque,  they  will  be  more  orderly. 

From  the  St.  Paul  Medical  Journal,  July. 

It  was  with  mingled  feelings  of  regret  and  relief  that  we  wit¬ 
nessed  the  adjournment  of  the  52d  annual  meeting  of  the 
American  Medical  Association,  which  will  meet  next  year  in 
Saratoga.  The  meeting  was  a  large  one,  the  actual  registra¬ 
tion  being  eighteen  hundred  and  ten,  and  there  were  not  far 
from  twenty-five  hundred  in  attendance,  and  the  body  of  dele¬ 
gates  was  an  unusually  representative  one.  We  shall  make 
no  attempt  to  report  the  meeting  in  detail,  as  we  assume  that 
all  of  our  readers  have  access  to  one  or  more  of  the  weekly 
journals  in  which  this  is  done  much  more  accurately  than  we 
could  do  it  if  we  attempted  to.  The  most  important  event 
of  the  meeting,  indeed  we  believe  the  most  important  event  in 
the  history  of  the  Association,  was  the  adoption  in  a  modified 
form  of  the  report  of  the  Committee  on  Organization.  We  hope 
that  every  member  of  the  Association  will  read  carefully  the 
plan  of  reorganization  as  it  was  finally  adopted,  and  that 
every  state  and  county  medical  society  in  the  country  will 
adopt  the  recommendations  concerning  membership  there  sug¬ 
gested.  This  matter  was  discussed  by  Dr.  Wm.  Davis  in  his 
address,  as  President  of  the  Minnesota  State  Medical  Society, 
and  the  Society  appointed  a  committee  to  consider  the  mat¬ 
ter  in  all  its  details  and  to  report  at  the  next  annual  meeting. 
We  shall  have  frequent  occasion  to  refer  to  this  matter,  and  at 
this  time  we  will  simply  say  that  the  plan  meets  with  our 
hearty  approval  and  that  we  believe  that  it  will  accomplish  a 
vast  amount  of  good  for  the  Association  in  many  ways.  It 
will,  among  other  things,  purify  the  politics  of  the  Association; 
it  cannot  do  away  with  politics,  for  in  an  association  of  this 
kind  some  politics  are  unavoidable,  but  with  the  elective 
power  in  the  House  of  Delegates,  it  is  not  at  all  likely  that 
organized  cliques  will  come  to  the  annual  meetings  with  their 
candidates  for  the  various  offices  determined  upon  and  with 
a  carefully  arranged  plan  of  campaign  for  their  election.  Dr. 
Reed  was  almost  ideal  as  a  presiding  officer,  firm,  dignified, 
and  with  a  perfect  knowledge  of  parliamentary  law,  and  his 
presidential  address,  as  might  be  expected  by  those  familiar 
with  his  gifted  pen,  was  a  broad,  scholarly  and  thoughtful 
document,  containing  many  helpful  suggestions  concerning  the 
policy  and  the  possibilities  of  the  Association.  It  should  -  be 
carefully  read  by  those  who  were  denied  the  privilege  of  listen¬ 
ing  to  its  eloquent  delivery. 

The  Section  meetings  were  well  attended  and  a  very  large 
number  of  valuable  papers  were  read  and  discussed.  The  Path¬ 
ologic  Exhibit  excited  much  interest  and  a  great  many  im¬ 
portant  subjects  in  pathology  were  represented  by  carefully 
prepared  specimens  and  series  of  preparations,  photographs  and 
microscopic  slides.  The  series  of  wax  models  representing  va¬ 
rious  stages  of  smallpox  prepared  by  Mr.  Dahlgren,  of  Minne¬ 
apolis,  for  the  Pathological  Laboratory  of  the  University  of  Min¬ 
nesota  attracted  much  attention  and  was  highly  commended. 
The  General  Exhibits  were  interesting,  well  conducted,  largely 
attended  and  satisfactory  both  to  the  exhibitors  and  the  local 
committee.  The  hotel  arrangements  were  admirable  and  we 
heard  no  complaints  of  uncomfortable  accommodations  or 
overcrowding.  Concerning  the  entertainments  and  the  social 
features  of  the  meeting  it  is  perhaps  not  becoming  for  us  to 
speak,  but  we  were  much  gratified  to  hear  on  all  sides  such 
cordial  and  spontaneous  expressions  of  appreciation  from  our 
guests  and  we  feel  sure  that  everybody  had  a  good  time. 

New  Members. 

The  following  is  a  list  of  new  members  of  the  American 
Medical  Association  for  June,  1901  : 


ALABAMA. 

Zimmerman,  Albert  S.,  Killen. 
Goggans,  J.  A.,  Alexander  City. 
Watkins,  I.  L..  Montgomery. 

ARIZONA. 

Craig.  R.  W.,  Phoenix. 


ARKANSAS. 

Goree,  J.  L..  Pine  Bluff. 

CALIFORNIA. 

Bullard.  F.  D..  Los  Angeles. 
Fales.  Louis  Henry,  San  Fran¬ 
cisco. 


Bruner,  Francis  Marion,  Santa 
Ana. 

Caglieri,  G.  E.,  San  Francisco. 
Ransom,  S.  A.,  Angel  Island. 
LeFevre,  Joseph  1\,  San  Fran¬ 
cisco. 

CONNECTICUT. 
Goodenough,  Edw.  W„  Waterbary 
Ilammond,  H.  L.,  Killingly. 
Kellogg,  Iv.  E.,  New  Britain. 

COLORADO. 

Friedmann,  A.  C.  1L,  Colorado 
Springs. 

Phillips.  C.  W.,  Rocky  Ford. 

DISTRICT  OF  COLUMBIA- 
Fisher,  W.  X.,  Washington. 
Wertenbaker,  C.  I’.,  Washington. 

GEORGIA. 

Chason,  J.  I).,  Bainbridge. 

Battey,  Wm.W.,  Augusta. 

INDIANA. 

Culp.  L.  L..  Ft.  Wayne. 

Wardner,  Horace,  Laporte. 

Cole,  A.  M.,  Indianapolis. 

ILLINOIS. 

Petersmeyer,  Wm.,  Ashton. 
Rutledge,  J.  A„  Elgin. 

Brewer,  E.  J.,  Ashton. 

Rice,  Delia  X..  Galesburg. 
Chapin.  II.  A.,  White  Hall. 

II all  berg.  C.  S.  N„  Chicago. 
Johnson,  C.  W.,  Chicago. 

Swan,  C.  F.,  Chicago. 

Stewart,  W.  T.,  Chicago. 
Andrews,  E.  W.,  Chicago. 
Goodsmith,  H.  M.,  Chicago. 
McIntyre,  C.  J.,  Chicago. 

Martin,  F.  H.,  Chicago. 

Sanford,  W.  C\,  Chicago. 
Sandberg,  K.  F.  M„  Chicago. 
Stevenson,  A.  F.,  Chicago. 
Stewart,  II.  J.,  Chicago. 

Webster,  E.  M.,  Chicago. 

James,  R.  L.,  Blue  Island. 

Lillie,  C.  W.,  East  St.  Louis. 
McGowen,  T.  J.,  Palestine. 
McLaughlin,  W.  K.,  Jacksonville. 
Norton,  F.  D.,  Columbus. 

Peyton,  D.  C.,  Jeffersonville. 
Sourwine,  J.  D.,  Brazil. 

IOWA. 

Patterson,  W.  E.,  Greene. 

Field,  Geo.  Alfred,  Callender. 
Sowles,  E.  E.,  Lu Verne, 
l’attison,  I.,  Oelwein. 

Ryan,  G.  X.,  Des  Moines. 
Saunders,  C.  J.,  Ft.  Dodge. 
Warren,  J.  X.,  Sioux  City. 
Smith,  Frank  S.,  Nevada. 
Bachman,  E.  W.  Estherville. 
Chase,  C.  S.,  Waterloo. 

Deering,  A.  B.,  Boone. 

Dean,  F.  W.,  Council  Bluffs. 
Dennis,  E.  G.,  Charles  City. 
Downing,  W.  L.,  Moulton. 
Farnsworth,  II.  S.,  Clinton. 
Fuller,  Z.,  Sac  City. 

Graham,  J.  C.,  La  Porte  City. 
Hanna,  J.  W..  Winfield. 

Harding,  L.  W.,  Salon. 
McLaughlin,  A.  J..  Sioux  City. 
McLean,  J.  W..  Fayette. 

Pond,  A.  M.,  Webster  City. 
Rawls,  J.  A.,  CTeSiOn. 

Shellito,  A.  G..  Independence. 
Smith,  E.,  Aurora. 

Stevens,  G.  M.,  Decorah. 
Stockman.  G.  C..  Mason  City. 
Vest,  F.  E.,  Montezuma. 

Herrick,  S.  J.,  Everest. 
Waterman,  J.  C.,  Council  Bluffs. 

KANSAS. 

Elmore.  It.  I!.,  Oslburg. 

Farney,  Ilaydee  M.,  Mound  City. 
Parker,  John  Ii.,  Hill  City. 
Hunter,  Randall  It.,  Fulton. 
Harkey,  Wm.  Cathey,  Gardner. 

KENTUCKY. 

Smith,  J.  M'.,  Clinton. 

Schachner.  Aug.,  Louisville. 

Linn,  C.  H.,  Kuttawa. 

Powell,  tV.  D.,  Iiarrodsburg. 

And,  C.  Z.,  Cecilian. 

Frank,  L.,  Louisville. 

Green,  J.  T..  Leitehfield. 
McCormick,  A.  T..  Bowling  Green. 

MASSACHUSETTS. 

Harding,  Walter  A..  Everett. 

Gay,  Wm.  Fred'k,  Boston. 

Frame,  Jos.,  Rockland. 

Hatch,  Leonard  F.,  Lynn. 
Leonard,  Jr.,  E.,  Melrose. 

MAINE. 

Foster,  B.  B..  Portland. 


MICHIGAN. 

McIIench,  W.  J.,  Brighton. 
Layton,  Matthew  A.,  tVoodmere. 
Alway,  Geo.  II.,  Gaines. 

Suaw,  Neman  T.,  Birmingham. 
Seeley,  Oscar  I«\,  Climax, 
waruiiu,  Alfred  S.,  Ann  Arbor. 
Ballard,  W.  It.,  Saginaw. 

’  buss,  a.  W.,  Saginaw. 

Godfrey,  W.  L.,  Battle  Creek. 
Kellogg.  1*.  S.,  Battle  Creek. 
.ucLtug,  J.,  Bay  City. 

Stewart,  C.  E.,  Battle  Creek, 
i  upper,  V.  L.,  Bay  City. 

West,  W.  K.,  Calumet. 

Shuriy,  B.  It.,  Detroit. 

MINNESOTA. 

Barck,  G.  tt’.,  Albert  Lea. 
Nichols,  G.  W.,  Milaca. 
r  reeman,  J.  1'.,  Emmous. 

Wng,  I.  C.  J.,  Clinton. 

Bouman,  Hermann,  Torah. 
Hawkins,  V.  J.,  St.  Paul. 

Smith,  P.  Albert.  Faribault. 
Phillips,  J.  It.,  Northfield. 
Burgan,  Jas  Homer,  Tracy. 

Mann  Arthur  T.,  Miuneapolis. 
Hesselgrave,  S.  S.,  St.  Paul. 
Avery,  J.  F.,  Aitkin. 

Wood,  tV.  S.,  Geneva. 

Johnson,  Osa,  St.  Paul. 

Xippert,  H.  T.,  St.  Paul. 

Behrens,  B.  M.,  Minneapolis. 
Bjelland,  A.  O.,  Mankato. 
Holbrook,  J.  S.,  Mankato. 
Johnson.  J.  S.,  St.  Paul. 
Landenberger,  John,  New  Prague. 
McKinnon,  Malcolm,  Fosstou. 
Miller,  A.  tt’.,  St.  Paul. 
Whitcomb,  E.  II.,  St.  Paul. 
Morley,  Wm.  B.,  St.  Paul. 
Sherwood,  Geo.  S.,  Kimball. 
Vittum.  W.  H.,  St.  Paul. 

Camp,  J.  L.,  Brainerd. 

Dimmilt,  F.  tV.,  Red  Wing. 
Jacoby,  Wm.,  Wells. 

Allen,  A.  tV.,  Austin. 

Adsit,  A.  M.,  Hastings. 
Anderson,  C.  A.,  Rush  Citv. 

Arzc,  c.  I*.,  Sr.  Paul. 

Bachman,  C.  E.,  Evansville. 
Barton,  G.  C.,  Minneapolis. 

Bean,  C.  E.,  St.  Paul. 

Bole,  It.  S.  St.  Paul. 

Boot,  G.  tV.,  Lambertou. 

Boyd,  <J.  A.,  Lewiston. 

Braden,  A.  J.,  Duluth. 

Bray,  C.  tV.,  Biwabik. 

Buckley,  E.  tV.,  St.  Paul. 

Button,  A.  J.,  Hammond. 

Burton.  C.  X.,  Elinore. 

Cremer,  M.  it.,  tiazeppa. 

Cox,  A.  J.,  Tyler. 

Dodge,  F.  A.,  Le  Sueur. 

Dodge,  tV.  M.,  Farmington. 

Duuu,  J.  B..  St.  Cloud. 

Ely,  C.  B.,  Rochester, 
r  ranchere,  F.  E.,  St.  James. 
Freeman,  W.  W„  Grand  Meadow 
Friische,  L.  A.,  New  Ulm. 

Frost,  E.  LL,  Wilmar. 

Gallagher,  J.  tV.  S.,  Winona. 
Hausen,  M.,  Ilendrum. 
Lichtenstein,  H.,  Winona. 

McKean,  J.,  Montgomery. 

May  land,  M.  L.,  l<  aribault. 
Mikkelsen,  M.,  Wells. 

O'Hara,  J.  J.,  Alma  City. 

Peters,  R.  M.,  Minneapolis, 
l’londke,  F.  J.,  St.  Paul. 
Pritchard,  D.  B.,  Winona. 
Randall,  B.  M.,  Graceville. 

Renz,  G.  A.,  St.  Paul. 

Roberts,  T.  S.,  Minneapolis. 

Rood,  D.  C.,  Hibbing. 

Rose,  F.  M,,  Faribault. 

Sclioch,  J.  L.,  New  Ulm. 
Simpson,  J.  D.,  Minneapolis 
Schofield,  C.  L..  Benson. 
Sehoonmaker,  E.  C.,  l'erhaui 
Slocumb,  J.  A..  Plain  view. 

Stoner,  R.  It.,  tVinthrop. 

Stover,  E.  E„  Bigelow. 

Trace,  O.  C.,  Little  Falls, 
tan  Beeck,  II.  G.  C„  Hastings, 
ttaltam,  G.  S.,  Warren. 

Watson.  T.  It.,  Zumbro  Falls 
Williams,  John,  Lake  Crystal 
Wood,  E.  S.,  St.  Paul. 

Ritchie,  P.,  Ramsey. 

MISSISSIPPI. 

Ballard,  J.  C..  Natchez. 

Harris,  T.  A.,  Rosedale. 

MISSOURI. 

Goben.  Grandison  A.,  Kirksville. 
May,  Henry  A.,  Washington. 
Ralston,  J.  P„  Sheffield. 

Sawtell.  J.  E.,  Kansas  City. 
Gaines.  J.  IB,  Musselfork. 
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Townsend,  Jas.  A.,  Unionville. 
Lincoln,  Ben.  S.,  Monroe  City. 
Fuson,  Frank  B.,  Mansfield. 
Carter,  Oscar  Newton,  Lebanon. 
l'Tltts,  J.  It.,  Mexico. 

Standiy,  10.  D..  Linneus. 

Nash,  G.  A.,  Maryville. 

Scott,  J.  N'.,  Kansas  City. 
Greene,  J.  V.,  Kansas  City. 
Jackson,  C.  M.,  Columbia. 

Long,  O.  M..  Harrisburg. 

Morton,  D.,  St.  .Joseph. 

Bobinson,  J.  F.,  Nevada. 

Wiener,  M.,  St.  Louis. 

Dannaker,  C.  A.,  Kansas  City. 

MONTANA. 

Wine,  W.  15..  Dupuyer. 
McDonald.  II.  J.,  Ii'utte. 
Spelman,  .1.  F.,  Anaconda. 

NEBRASKA. 

Brown,  Ewing,  Omaha, 
llepperlen,  11.  M.,  Beatrice. 
Gilmore,  It.  A.,  Omaha. 

Bridges.  10.  L.,  Wausa. 

Clements,  G.  1’.,  Clarkson. 
Haggard,  J.  It.,  Lincoln. 

Henry,  E.  C.,  Omaha. 

NEW  JERSEY. 

Carling,  W.  Monroe,  Trenton. 
Ramsay,  W.  E.,  Perth  Amboy. 

NEW  YORK. 

Byrne.  Patrick  J.,  New  York  City. 
Bozovsky,  V.  D.,  Dunkirk. 

Jack,  G.  N.,  Depew. 

Houghton,  11.  S..  New  York  City. 
Bloodgood,  D.,  Brooklyn. 

Gumaer,  A.  G.,  Buffalo. 

NORTH  DAKOTA. 

Currie,  A.  N.,  Hatton. 

Baier,  Florence  C.,  Jamestown. 
Baldwin,  L.  B.,  Jamestown. 
Fiset,  L.  O.,  Grand  Forks. 
Gerrish,  W.  A.,  Enderlin. 
McKenzie,  J.  D.,  Milnor. 
Meckstroth.  I..  W.,  Wahpeton. 
l’ray,  E.  A.,  Valley  City. 

Quain,  E.  P„  Bismarck. 
Kounsvelle.  A.  P.,  Larimore. 
Sifton,  J.  W.,  Jamestown. 
Spottswood,  C.  P.,  Hankinson. 

OHIO. 

Calhoun.  S.  Fred'k,  Cleveland. 
White.  D.  K.,  Cleveland. 

Barnes,  Albert  S.,  Cambridge. 
Chadbourne,  T.  L.,  Galipolis. 
Clark,  C.  R.,  Youngstown. 
Dickson,  J.  A..  Ashtabula. 
Kimmell,  J.  A.,  Findlay. 
Iiathburn.  D.  C.,  Middleport. 
Sylvester,  J.  E.,  Wellston. 

Wagar,  C.  P.,  Toledo. 

Krouse,  L.  J..  Cincinnati. 
Schwab,  L.,  Cincinnati. 


OKLAHOMA. 

Love,  R.  D.,  Perry. 

PENNSYLVANIA. 

Newell,  Mary  E.,  Altoona. 
Wadsworth,  Wm.  S.,  i’hiladelphia 
Myers,  Rudolph,  Huntingdon. 
Rinard,  Charles  C„  Homestead. 
Nones,  It.  H.,  Philadelphia. 

Neff.  E.  L.,  Pittsburg. 

Brubaker,  J.  L.,  Altoona. 

Hayes,  F.  M.,  Allegheny. 
Shallenberger,  11.  M.,  Rochester. 
Sheridan,  J.  C.,  Johnstown. 

RHODE  ISLAND. 

Merriman,  Alfred  M.,  Bristol. 

SOUTH  DAKOTA. 
Coulter,  J.  E.,  Desmet. 

Cook,  J.  F..  Langford. 

Jones,  J.  D.,  Groton. 

Lane,  W.  H.,  Miller. 

Mallery,  C.  B.,  Aberdeen. 

TENNESSEE. 

Ilaigler,  T.  W.,  Chattanooga. 
Meyer,  L.  L.,  Memphis. 

Watson,  Wm.  T.,  Lexington. 
Eve.  Paul  F.,  Nashville. 

Hall,  D.  M.,  Memphis. 
Witherington,  J.  B.,  Munford. 

TEXAS. 

Aronson,  Emile,  Dallas. 

Gilbert,  A.  J.,  Hillsboro. 

Gray,  C.  A.,  B'onham. 

Seay,  E.  L.,  Denison. 

Wilson,  Robt.  S.,  Gainesville. 

VIRGINIA. 

McCurdy,  Neil  A.,  Norfolk. 

WASHINGTON. 

Yocum,  J.  R.,  Tacoma. 

WEST  VIRGINIA. 

Long,  D.  J.,  Piedmont. 

WISCONSIN. 

Buchanan,  It.  C.,  Green  Bay. 
Chittenden,  G.  C.,  Madison. 
Conkey,  C.  D.,  West  Superior. 
Conger,  F.  G.,  Mondovi. 
Elkinton,  C.  H.,  Eleva. 

Epley,  F.  W.,  New  Richmond. 
Godfrey,  J.,  Lancaster. 

Head,  L.  A.,  Madison. 

Iludgel,  Chas  It.,  Ladysmith. 
Keenan.  Geo.,  Madison. 

Mills,  N.  P.,  Appleton. 

Moyer,  S.  R.,  Monroe. 

Noyes,  J.  C.,  Oshkosh. 

Perrin,  H.  E.,  Star  Prairie. 
Philler,  H.,  Waukesha. 

Sharp.  M.  It.,  Madison. 

Sperry,  W.  P.,  Phillips. 

Thibodo,  F.  II.,  Green  Bay. 
Witte,  W.  C.  F.,  Milwaukee. 
Wiley,  F.  S.,  Fond  du  Lac. 


Report  on  the  Pathologic  Exhibit  of  the  American 
Medical  Association  at  the  St.  Paul  Meeting 
Held  June  4  to  7,  1901. 

FRANK  B.  WYNN.  Chairman. 

INDIANAPOLIS. 

Many  have  borne  appreciative  testimony  to  the  success  of  the 
first  Pathologic  Exhibit  of  the  Association,  inaugurated  at 
Atlantic  City  a  year  ago.  It  was  a  wholesome  digression  from 
the  monotony  of  commercial  exhibits  and  appealed  at  once  to 
those  striving  for  the  higher  ideals  in  medicine.  The  patholo¬ 
gist,  expert  clinician  and  general  practitioner  alike  found  it  in¬ 
teresting,  instructive  and  useful.  Considering  the  ethical  and 
scientific  spirit  of  the  Association,  official  approval  of  the  move¬ 
ment  was  a  result  anticipated.  An  appropriation  was  made 
commensurate  with  the  importance  of  the  work,  which  was  to 
be  under  the  supervision  of  the  Section  on  Pathology  and  Bac¬ 
teriology. 

Profiting  by  the  experience  of  a  year  ago,  it  was  hoped  for  the 
St.  Paul  meeting  to  secure  a  better  balanced  exhibit,  both  in 
the  scope  and  character  of  material  presented.  The  difficulties 
in  the  attainment  of  this  end  were,  first,  to  secure  the  promise 
of  exhibits,  and  secondly,  to  ascertain  from  prospective  exhib¬ 
itors  a  list  of  what  it  was  designed  to  contribute.  In  this  way 
it  was  sought  to  obtain  an  approximate  estimate  of  the  quan¬ 
tity  and  character  of  available  material.  Thus,  would  unnecessary 
duplication  of  specimens  be  avoided,  and  the  exhibit  built  up  at 
weak  points,  giving  it  symmetry.  In  the  very  nature  of  things 


this  was  an  arduous  undertaking,  both  on  the  part  of  the  Com¬ 
mittee  and  those  who  signified  a  willingness  to  contribute.  In 
the  main  the  hopes  and  desires  of  the  Committee  have  been 
realized.  When  it  is  remembered  that  the  large  labor  neces¬ 
sary  in  the  preparation  and  presentation  of  the  exhibit  was 
performed  by  exhibitors  gratuitously,  one  can  but  marvel  at 
the  results  attained.  \\  hat  stronger  proof  could  be  given  of  the 
unselfishness  of  the  true  scientific  spirit?  A  corps  of  over 
fifty  scientific  workers,  many  of  them  eminent  in  the  field  ot 
pathology,  labored  faithfully  for  this  enterprise  at  home,  and 
at  the  St.  Paul  meeting  subordinated  pleasure  to  the  successful 
demonstration  of  the  Pathologic  Exhibit,  making  of  it  a  great 
common  school  of  practical  pathology,  for  the  rank  and  file  of 
the  profession.  They  merit  and  have  won  the  grateful  thanks 
and  unstinted  praise  of  the  whole  Association. 

Although  the  Pathologic  Exhibit  is  under  the  direction  of  the 
Section  on  Pathology  and  Physiology,  it  is  a  feature  of  the  As¬ 
sociation  to  which  all  Sections  are  related.  Next  to  the  place 
where  the  general  sessions  are  held,  the  Pathologic  Exhibit 
rooms  should  be  the  most  important  common  meeting-place  for 
the  members  of  all  Sections.  It  is,  therefore,  the  duty  of  the 
Committee  of  Arrangements  each  year,  to  provide  for  the 
Pathologic  Exhibit,  ample  space,  conveniently  located,  well 
lighted,  and  separate  and  distinct  from  the  commercial  exhibits. 
The  local  committee  on  Pathologic  Exhibit  deserves  thanks  for 
securing  the  best  available  quarters  at  St.  Paul.  Unfortunately 
the  room  was  not  convenient  of  access.  Consequently,  the  at¬ 
tendance  at  the  exhibit  was  not  what  its  excellence  warranted. 

In  the  summary  which  follows,  the  merest  reference  only  is 
possible  to  exhibitors  and  their  collections.  Inadequate  as  the 
report  of  necessity  is,  it  will  give  the  reader  a  general  idea  of 
the  great  work  accomplished  in  this  practical  scientific  depart¬ 
ment  of  the  Association. 


A.— societies. 

Cincinnati  Academy  of  Medicine:  H.  J.  Whitacre. 

Miscellaneous  specimens  .  go 

1  his  well-known  medical  organization  did  credit  to  itself 
and  the  Queen  City  by  sending  to  the  exhibit  this  excellent  col¬ 
lection.  Particularly  noteworthy  was  a  series  of  specimens 
illustrative  of  prostatic  hypertrophy. 

Indiana  State  Medical  Society:  Frank  B.  Wynn,  Indianapolis. 

Photomicrographs  of  malarial  blood,  etc .  50 

Photographs  illustrative  of  different  types  of  feeble-minded  25 
Series  of  photographs  illustrative  of  different  types  of  criminals  42 
Gross  specimens  .  jlO 


Total 


227 


Especially  interesting  was  the  group  of  photomicrographs  of 
malarial  blood  and  bacteria  by  C.  S.  Bond;  also  the  series  of 
photographs  representing  different  types  of  criminals,  by  A.  L. 
Spinning.  Among  the  gross  specimens  was  shown  a  group  of 
livers  illustrating  beautifully  and  typically  alcoholic,  syphilitic 
and  biliary  cirrhosis.  There  was  also  a  fine  series  of  brains 
showing  cerebral  hemorrhage.  This  Society  participated  in  the 
exhibit  last  year  and  enjoys  the  distinction  of  being  the  pioneer 
in  this  line  of  society  work. 

Kansas  State  Medical  Society:  Geo.  A.  Boyd,  Baldwin. 

Miscellaneous  collection  of  gross  specimens .  30 

Most  interesting  and  instructive  in  this  exhibit  was  a  collec¬ 
tion  of  mosquitoes  from  all  parts  of  the  world,  mapped  to  show 
their  relationship  to  malaria. 

Wisconsin  State  Medical  Society:  H.  V.  Wiirdemann  and 
Gustav  A.  Kletzeseh,  Milwaukee. 

Collection  of  eye  specimens .  40 

This  extraordinary  collection  of  eye  specimens,  beautifully 
mounted  in  glycerin  jelly,  gave  a  very  comprehensive  view  of 
gross  pathologic  conditions  of  the  organ. 


B. — COLLEGES. 

Chicago  Policlinic :  Maximilian  Herzog. 

Gross  specimens  .  30 

Very  interesting  in  this  collection  was  a  series  of  tubal  preg¬ 
nancies  and  several  specimens  of  myoma  complicating  preg¬ 
nancy. 

College  of  Physicians  and  Surgeons,  Chicago:  W.  A.  Evans, 
W.  T.  Ecklev  and  C.  E.  Coates. 
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SEMI-MOIST  AND  DUY  SPECIMENS. 


Nasal  fossa  and  accessory  sinuses .  20 

Antrum  of  Highmore .  12 

Dural  sinuses  .  12 

Of  male  and  female  pelves .  5 

Pott’s  fracture,  tubercular  spine,  etc .  5 

Joints  .  12 

Male  urethral  .  6 

Brain  and  spinal  cord .  7 

Pathologic  skiagraphs  .  65 

Photomicrographs  .  36 

Miscellaneous  .  5 

WET  SPECIMENS. 

Tuberculosis .  20 

Carcinoma .  10 

Gangrene .  6 

Uterus  and  ovary .  16 

Miscellaneous .  8 


Total .  245 

This  very  large  and  beautiful  collection  consisted  of  anatomic 
as  well  as  pathologic  specimens  and  was  especially  noteworthy 
for  its  superior  average  excellence.  The  semi-moist  specimens 
exhibited  outside  of  containers,  afforded  great  advantages  for 
close  inspection. 

McGill  University,  Montreal,  Canada:  J.  G.  Adami. 

Miscellaneous  specimens  .  11 

Prof.  Adami  was  not  able  to  be  present  in  person,  but  evi¬ 
denced  his  interest  in  the  exhibit  by  sending  this  choice  collec¬ 
tion.  Very  striking  was  the  group  of  cerebral  aneurysms. 

Hamlin  University ,  Medical  Department,  Minneapolis:  J.  F. 
Corbett. 

Gross,  dry,  bone  specimens .  75 

This  beautifully  mounted  collection  of  bone  specimens  repre¬ 

sented  a  wide  range  of  pathologic  conditions. 

M edvco-C  hirurgical  Colleye,  Philadelphia:  Joseph  McFarland, 

Skiagraphs .  26 

Microscopic  demonstrations  .  25 


Total . . . .  51 

The  striking  feature  of  this  exhibit  consisted  of  a  series  of 
microscopic  specimens  showing  beautifully  all  the  various  neo¬ 
plasms  and  other  important  pathologic  conditions  found  in  the 
mammary  gland. 

Northwestern  University  Medical  School,  Chicago:  G.  Fiit- 
terer  and  F.  Robert  Zeit. 

This  remarkable  collection  consisted  of  tumors  grouped 


anatomically  as  follows: 

A.  Endothelioma  of  humerus  with  extensive  metastases .  6 

B.  Carcinoma  of  uterus .  9 

C.  Primary  carcinoma  causing  implantation  in  other  organs..  4 
D  Carcinoma  with  cells  performing  physiologic  function  like 

organ  where  found  . 

E.  Carcinoma  of  breast  with  many  metastases .  4 

F.  Carcinoma  of  gastro-intestinal  tract,  particularly  of  stom¬ 

ach  in  reference  to  gastric  ulcer .  12 

G.  Tumors  of  the  mamma .  5 

H.  Cysts  of  ovaries .  7 

I.  Miscellaneous .  17 

Photographs  accompanying  the  foregoing .  50 


Total .  115 


These  were  all  Kaiserling  preparations,  mounted  in  unique 
oak  frames  with  glass  centers,  getting  rid  of  the  refractive  dis¬ 
tortions  of  round  jars.  The  entire  group  was  instructive  alike 
to  the  pathologist  and  practitioner. 

Wisconsin  College  of  physicians  and  Surgeons,  Milwaukee. 

Miscellaneous  gross  specimens .  17 

Some  of  these  were  very  excellent  specimens. 

Rush  Medical  College,  Chicago:  Ludvig  Hektoen  and  II.  G. 
Wells. 

Jar  specimens,  miscellaneous .  35 

Bone  specimens,  dry . 6 

Group  of  eye  specimens  mounted  in  glycerin  jelly .  12 

Photographs .  14 

Cultures  of  blastomycetic  dermatitis .  *-o 

Kooks  illustrating  laboratory  training .  14 


Total .  161 

The  students’  note-books  which  were  exhibited  contained 

many  original  drawings  of  exceptional  merit,  which  bore  elo¬ 
quent  testimony  to  the  superior  laboratory  training  received. 
The  jar  specimens  were  all  rare.  Almost  without  exception, 
thev  were  accompanied  by  published  reports. 

University  of  Minnesota,  Minneapolis:  F.  F.  Wesbrook,  L.  B. 
Wilson  and  S.  M.  White. 

Rets  of  cultures  of  bacteria  showing  method  of  preserving  cul¬ 
tures  for  purposes  of  demonstration .  26 

Colored  wax  models  of  smallpox,  chicken-pox.  pemphigus,  etc., 
made  bv  B.  E.  Dahlgren  from  plaster  impressions  taken 
bv  G.  D.  Haggard .  40 


Jar  preparations — miscellaneous  .  1 4t> 

Dry  bone  and  other  specimens .  IB 

Photographs .  20 

Large  water  colors,  illustrating  classification  of  bacillus  diph¬ 
theria .  21 


Total .  274 

Most  striking  in  this  large  and  well-arranged  exhibit  was 
the  beautiful  set  of  wax  models  referred  to  above.  The  plan  of 
preserving  cultures  for  purposes  of  demonstration  is  unique, 
artistic  and  practical.  The  excellence  of  this  collection  was 
made  patent  by  the  constant  presence  of  someone  to  demon¬ 
strate  the  specimens. 

C. - HOSPITALS,  MUSEUMS,  ETC. 

Central  Indiana  Hospital  for  Insane:  George  F.  Edenharter 


and  William  Charles  White. 

Photographs  illustrating  different  types  of  insanity .  62 

Photographs  of  Pathological  Building  and  equipment  of  hospital  26 
Gross  specimens  .  12 


Total .  100 

The  photographs  of  the  insane  were  especially  tine.  Note¬ 
worthy  among  the  gross  specimens  was  one  of  biliary  cirrhosis 
arising  from  obstruction  of  the  common  duct  by  a  stone. 

Iowa  Hospital  for  Insane,  Independence:  Gershom  H.  Hill 
and  Albert  M.  Barrett. 

Miscellaneous  gross  specimens .  30 

These  were  all  Kaiserling  preparations  and  accompanied  by 
carefully  prepared  data,  bearing  excellent  testimony  to  the 
pathologic  work  being  done  in  the  institution. 

Government  Hospital  for  Insane,  Washington.  D.  C. :  A.  B. 
Richardson  and  I.  W.  Blackburn. 

Miscellaneous  gross  specimens .  40 

This  institution  contributed  very  generously  toward  the  suc¬ 
cess  of  the  Atlantic  City  Exhibit.  Although  neither  representa¬ 
tive  was  able  to  be  present  this  year,  their  good  will  toward  the 
movement  was  shown  in  this  excellent  collection  of  gross  speci¬ 
mens  contributed.  Very  beautiful  were  those  of  aneurysm  of 
the  heart,  hepatic,  cirrhosis  and  prostatic  hypertrophy. 
Lakeside  Hospital,  Cleveland:  W.  T.  Howard,  Jr. 

Miscellaneous  gross  specimens .  25 

This  institution  was  very  creditably  represented  both  this 
and  last  year.  Rare  and  instructive  were  the  neoplasms  as 
follows:  Carcinoma  with  tuberculosis  of  cecum;  primary  car¬ 
cinoma  with  cirrhosis  of  liver;  angio-sarcoma  of  humerus; 
primary  muscle  cell  sarcoma  of  uterine  wall;  sarcoma  of  both 
suprarenal  bodies ;  and  primary  sarcoma  of  -stomacn. 

St.  Luke’s  Hospital,  Richmond,  Va.:  Stuart  McGuire. 

Stone  in  the  bladder  with  foreign  bodies  as  neuclei .  5 

These  stones  were  removed  from  the  female  bladder.  Three 
were  formed  on  hair-pins:  another  about  a  broken  fragment 
of  gum  catheter,  and  the  fifth  upon  a  segment  of  a  silver 
catheter. 

St.  Mary’s  Hospital,  Rochester,  Minn.:  Drs.  Mayo. 

Miscellaneous  gross  collection .  27 

The  distinctive  feature  of  this  collection  was  a  series  of 
pathologic  appendices  showing:  1.  Acute  appendicitis,  6  to  30 
hours  after  primary  attack.  2.  Showing  abscess,  gangrene 
and  foreign  bodies,  operation  3  to  12  hours  after  first  attack. 
3.  Chronic  form,  operation  between  attacks.  4.  Chronic  ob¬ 
literating  appendicitis. 

St.  Peter  Hospital  for  Insane:  H.  D.  Valin. 


Pathologic  brains,  dry .  12 

Wet  specimens  . 8 

Casts  of  brains . • .  10 

Photomicrographs .  37 

Miscellaneous .  68 


Total .  135 

This  entire  collection  gave  ample  evidence  of  excellent  work 
being  done  in  this  institution  in  the  field  of  neuropathology. 
Department  of  Public  Health,  Chicago. 

Photographs  of  smallpox  and  chicken-pox .  50 

This  was  a  most  excellent  series  of  photographs. 

U.  S.  Army  Medical  Museum,  Washington.  D.  C. :  Col.  Calvin 
DeWitt  and  Capt.  A.  E.  Bradley. 


Radiographs  of  gunshot  fractures  received  by  soldiers  in  the 

Spanish-American  war  .  24 

Fractures  received  by  soldiers  in  the  war  of  1861-65.  of  inter¬ 
est  by  way  of  comparison  with  the  radiographs.  The 
varying  effect  of  the  different  type  of  missile  was  well 
shown .  25 
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Intestinal  lesions  of  typhoid  fever  and  dysentery .  1" 

Finely  mounted  series  of  dental  deformities .  35 

Plaster  casts  of  Peruvian  skulls,  showing  prehistoric  trephin¬ 
ing.  Some  of  these  skulls  presented  evidence  of  healing 
after  operation  .  II) 

Total .  120 

This  very  fine  collection,  sent  from  the  great  Army  Medical 
Museum,  is  evidence  of  the  good  will  borne  the  Pathologic  Ex¬ 
hibit  by  Surgeon  General  Sternberg  and  his  oolleagues. 

U.  8.  Bureau  of  Animal  Industry,  Washington,  D.C. :  J).  E. 
Salmon. 

Tuberculosis  in  meat,  specimens .  50 

Those  who  attended  the  Atlantic  Cit\'  meeting  will  recall  the 
extraordinary  demonstration  of  diseased  meats  which  Dr.  Sal¬ 
mon  made  in  the  Pathologic  Exhibit,  comprehending  all  the 
gross  pathologic  conditions  found  in  Government  meat  inspec¬ 
tion.  For  this  year’s  Exhibit  he  again  presented  cold-storage 
specimens,  limiting  them,  however,  to  tuberculosis  in  animals. 
This  typical  group,  eminently  interesting  and  instructive  in 
itself,  was  rendered  doubly  so  by  its  proximity  to  the  group 
showing  tuberculosis  in  the  human  being. 

INDIVIDUALS  CONTRIBUTING  COLLECTIONS. 

Emil  Amberg,  Detroit. 

This  was  a  collection  of  dry-bone  specimens  which  proved 
extremely  interesting  to  otologists.  They  were  grouped  as  fol¬ 


lows: 

1.  Series  showing  variation  in  position  of  lateral  sinus  (tem¬ 

poral  bones)  .  20 

2.  Specimens  with  abnormally  developed  styloid  process  (tem¬ 

poral  bones)  .  20 

3.  Specimens  showing  development  of  styloid  process  at  differ¬ 

ent  ages  . 29 

4.  Specimens  showing  topographic  anatomy  of  ear .  21 

5.  Other  specimens  .  4 

Total .  94 

Edward  Boeckmann,  St.  Paul. 

Photographs  of  lepers .  14 


This  was  an  exceptionally  tine  series  of  photographs,  repre¬ 
senting  the  different  varieties  and  stages  of  the  disease. 
Frederic  S.  Dennis,  New  York. 

Gross  specimens  .  100 

Dr.  Dennis  exhibited  a  series  of  sarcomata  and  carcinomata 
involving  the  bones  and  glands.  They  were  presented  in  con¬ 
nection  with  a  paper  read  before  the  Section  on  Surgery  and 
Anatomy,  on  “Treatment  of  Malignant  Disease  by  Surgical 
Operation.”  The  specimens  were  from  his  tabulated  cases  in 
which  no  recurrence  has  taken  place. 

James  Nevin  Hyde  and  Frank  Hugh  Montgomery,  Chicago. 


Photographs  of  blastomycetic  dermatitis .  53 

Cultures  of  blastomycetic  dermatitis .  20 

Total  .  73 


This  beautiful  series  of  photographs  was  highly  appreciated 
by  all  dermatologists  as  well  as  many  others  interested  in  this 
rare  skin  affection  upon  which  these  gentlemen  are  eminent 
authorities. 

Leo  Loeb,  Chicago. 

Specimens .  20 

This  was  a  most  excellent  demonstration  of  research  and 
experimental  work,  a  feature  of  the  Pathologic  Exhibit  which 
the  Committee  has  been  anxious  to  build  up.  The  bodies  of 
ten  rats  were  exhibited,  showing  tumors  in  a  series  of  succeed¬ 
ing  transplantations  of  sarcoma  of  the  thyroid  in  a  rat.  Draw¬ 
ings  from  microscopic  sections  accompanied  the  gross  specimens. 
Charles  Lester  Leonard. 

Beautiful  series  of  skiagraphs,  showing  renal  and  urethral 


Total  number  of  specimens  constituting  the  Pathologic 
exhibit . 2130 


societies. 


Chicago  Electro  Medical  Society. — This  society  has  been 
organized  with  Dr.  Shobal  V.  Clevenger,  president,  and  Dr. 
Gordon  G.  Burdick,  secretary. 

Northwestern  University  Medical  School  Alumni  Asso¬ 


ciation. — At  the  annual  meeting  of  this  association,  Dr.  Wil¬ 
liam  A.  Mann,  Chicago,  was  elected  president,  and  Dr.  Henry 
B.  Hemenway,  Evanston,  secretary. 

Panhandle  (of  Texas)  Medical  Society. — The  seventh 
quarterly  meeting  of  this  society  will  be  held  at  Amarillo,  July 
1(5  and  17,  under  the  presidency  of  Dr.  David  R.  Fey  of  that 
place. 

Practitioners'  Club  (Jersey  City,  N.  J. ). — At  the  fourth 
annual  meeting  and  dinner  of  this  club,  June  11,  Dr.  Gordon 
K.  Dickinson,  Jersey  City,  was  elected  president;  Dr.  Charles 
A.  Gilchrist,  Hoboken,  vice-president,  and  Dr.  George  W.  Shera, 
Jersey  City,  secretary  and  treasurer. 

New  York  State  Medical  Association. — Third  District 
Branch. — The  annual  meeting  of  this  branch  of  the  State 
Association  was  held  in  Ithaca,  June  13  and  14.  Dr.  Elias 
Lester,  Seneca  Falls,  was  elected  president;  Dr.  Bernard  S. 
Moore,  Syr  acuse,  secretary,  and  Dr.  Chauncey  P.  Biggs,  Ithaca, 
treasurer. 

Ulster  County  (N.  Y. )  Medical  Association. — The  Ulster 
County  branch  of  the  New  York  State  Medical  Association  was 
organized  at  Kingston,  June  20,  with  the  following  officers:  Dr. 
Fred  Huehne,  Rondout,  president;  Dr.  James  L.  Preston, 
Kingston,  vice-president;  Dr.  Alice  Devine,  Ellenville,  secre¬ 
tary,  and  Dr.  Alexander  A.  Stern,  Rondout,  treasurer. 

Union  County  (Ohio)  Medical  Association. — The  physi¬ 
cians  of  Union  County  met  at  Marysville,  June  11,  and  or¬ 
ganized  an  association  with  the  following  officers:  Dr.  David 
W.  Henderson,  president;  Dr.  Charles  McCune,  of  Unionville, 
and  Alexander  Smith,  of  Pottersburg,  vice-presidents,  and  Dr. 
Stanley  J.  Bowen,  of  Claiborne,  secretary  and  treasurer. 

Northern  Aroostook  (Maine)  Medical  and  Surgical 
Society. — The  annual  meeting  of  this  society  was  held  at 
Caribou,  June  11.  The  following  officers  were  elected:  Dr. 
Herbert  F.  Kalloch,  Fort  Fairfield,  president;  Drs.  Charles 
E.  Dow,  of  Mapleton,  and  E.  H.  Doble,  of  Presque  Isle,  vice- 
presidents;  Dr.  Jefferson  F.  Cary,  Caribou,  treasurer,  and  Dr. 
W.  G.  Chamberlain,  Fort  Fairfield,  secretary.  The  next  meet¬ 
ing  will  be  held  in  September  at  Presque  Isle. 

Washington  State  Medical  Society. — The  twelfth  annual 
meeting  of  this  society  was  held  at  Seattle,  June  18,  19  and 
20.  A  committee  was  appointed  to  devise  a  common  form  of 
constitution  for  the  various  county  medical  societies  throughout 
the  state.  The  election  of  officers  resulted  as  follows:  Dr. 
John  IV.  Bean,  Ellensburg,  president;  Drs.  Henry  B.  Luhn.  of 
Spokane,  and  Frantz  H.  Coe,  of  Seattle,  vice-presidents;  Dr. 
James  B.  Eagleson,  Seattle,  treasurer,  and  Dr.  Arthur  H.  Coe, 
Spokane,  secretary.  Tacoma  was  selected  as  the  meeting-place 
for  1902. 

New  Jersey  State  Medical  Society. — The  135th  annual 
meeting  of  this  society  was  held  at  Deal  Beach,  June  25-27. 
Acting  President  Dr.  John  D.  McGill,  Jersey  City,  in  the 
chair.  The  following  officers  were  elected:  Dr.  John  D.  Mc¬ 
Gill,  Jersey  City,  president;  Drs.  E.  L.  B.  Godfrey,  of  Camden, 
Henry  Mitchell,  of  Asbury  Park,  and  Addison  W.  Taylor,  of 
Beverly,  vice-presidents;  Dr.  Ellis  W.  Hedges,  Plainfield,  cor¬ 
responding  secretary;  Dr.  William  J.  Chandler,  South  Orange, 
recording  secretary,  and  Dr.  Archibald  Mercer,  Newark,  treas¬ 
urer.  The  next  meeting  will  be  held  at  Atlantic  City. 

Wisconsin  State  Medical  Societies. — A  joint  meeting  of 
(he  Wisconsin  State  Medical  Society,  Wisconsin  State  Eclectic 
Medical  Society  and  Homeopathic  Medical  Society  of  the  State 
of  Wisconsin  was  held  in  Waukesha,  June  26.  Dr.  William  H. 
Washburn,  Milwaukee,  representing  the  regular  school,  delivered 
an  address  on  “The  State  Control  of  the  Practice  of  Medicine;” 
Dr.  J.  V.  .Stevens,  Jefferson,  representing  the  eclectic  school, 
spoke  on  “The  Sanitation  and  Public  Control  of  Charitable 
Institutions,”  and  Dr.  Quincy  O.  Sutherland,  representing  the 
homeopathic  school,  addressed  the  convention  on  “The  Na- 
i  ional  Control  of  the  Practice  of  Medicine.” 

Colorado  State  Medical  Society. — The  annual  meeting  of 
this  society  was  held  June  18,  19  and  20.  at  Denver,  Dr.  Wil- 
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lia.ni  p.  Munn,  Denver,  presiding,  in  his  address  he  advocated 
a  school  of  instruction  for  the  training  of  health  officers.  He 
said  that  physicians  did  not  advocate  vaccination  for  commer¬ 
cial  benefits  because  it  would  be  more  profitable  financially  to 
the  physician  to  let  smallpox  attack  as  many  patients  as  pos¬ 
sible.  The  following  officers  were  elected:  Dr.  Richard  VV. 
Corwin,  Pueblo,  president;  Drs.  William  W.  Grant,  of  Den¬ 
ver,  P.  J.  McHugh,  of  Fort  Collins  and  Z.  J.  Forhan,  of 
Trinidad,  vice-presidents;  Dr.  James  M.  Blaine.  Denver,  corre¬ 
sponding  secretary;  Dr.  Minnie  C.  I.  Love,  Denvei,  lecoiding 
secretary,  and  Dr.' William  J.  Rothwell,  Denver,  treasurer.  The 
1902  meeting  will  be  held  in  Pueblo. 


CHICAGO  SOCIETY  OF  INTERNAL  MEDICINE. 

Annual  Meeting,  June  27,  1901. 

The  president,  Dr.  John  A.  Robison,  in  the  Chair. 

Causation,  Effects,  Prophylaxis  and  Management  of 
Biliary  Calculi. 

Dr:.  1.  N.  Danforth  said  that  the  most  common  cause  of 
biliary  calculi  was  a  catarrhal  inflammation  of  the  gall  ducts. 
He  detailed  a  case,  the  wife  of  a  minister,  who  thought  she 
was  going  to  die  of  cancer  of  the  liver.  She  presented  no  symp¬ 
toms  of  that  disease,  but  her  case  was  cltarly  one  of  inflam¬ 
mation  of  the  liver  with  subacute  nephritis  of  several  years1 
duration.  Patient  manifested  all  the  symptoms  of  gallstones. 
He  operated  and  found  stones  in  the  hepatic  duct,  not  in  the 
gall  bladder.  Patient  died  a  short  time  after  the  operation. 
Post-mortem  examination  disclosed  considerable  enlargement  of 
the  liver,  and  the  ramifications  of  the  gall  ducts  were  filled 
with  a  thick,  tenacious  mucus,  precipitated  crystals  of  salts, 
and  a  number  of  small  calculi. 

He  reported  another  case  which  came  under  his  observation 
ten  years  ago,  in  which  a  diagnosis  of  floating  kidney  was  made. 
The  patient  was  sent  to  him  for  operation.  He  operated,  ex¬ 
pecting  to  find  a  floating  kidney,  but  when  he  reached  the  posi¬ 
tion  where  the  kidney  ought  to  be,  he  found  it  was  not  the 
kidney  at  fault,  but  a  floating  liver.  He  evacuated  a  pint  or 
more  of  thickened  bile.  Four  gallstones  were  found  in  the  com¬ 
mon  duct  and  removed.  A  biliary  fistula  followed  the  opera¬ 
tion.  so  that  bile  escaped  through  it  for  a  month  or  more  after¬ 
wards.  but  the  fistula  gradually  closed  up,  and  the  patient  re¬ 
covered,  with  the  exception  that  she  had  an  enlarged  or  hyper¬ 
trophied  liver,  and  had  occasionally  bilious  attacks,  during 
which  time  there  was  more  or  less  tenderness  over  the  liver, 
This  case  of  gallstones  had  its  inception  in  a  chronic  catarrhal 
inflammation  of  the  gall  ducts. 

Dr.  M.  L.  Goodkind  thought  that  catarrhal  conditions  of 
the  gastro-intestinal  tract  were  predisposing  factors  in  produc¬ 
ing  gallstones,  constituting  a  suitable  soil  for  the  development 
of  organisms  within  the  bowel.  The  colon  bacillus  was  not  in¬ 
frequently  found  in  the  gall  bladder  as  a  direct  cause,  the  catar¬ 
rhal  condition  simply  operating  as  a  predisposing  factor.  It 
was  found  after  typhoid  fever.  He  had  had  several  cases  op¬ 
erated  on  in  which  there  seemed  to  be  a  direct  history  fol¬ 
lowing  typhoid  fever.  He  had  seen  three  or  four  cases  of  gall¬ 
stones  at  the  Michael  Reese  Hospital  which  were  directly  due  to 
mitral  stenosis.  In  an  English  text-book  mitral  stenosis  was 
mentioned  as  a  frequent  cause  of  gallstones,  the  statistics  given 
by  Gibson  being  that  gallstones  occurred  in  about  6  per  cent, 
of  all  women,  and  in  from  20  to  26  per  cent,  of  all  men,  having 
mitral  stenosis. 

Another  condition  which  was  frequently  associated  with  gall¬ 
stones,  is  Glenard’s  disease  of  enteroptosis  and  gastroptosis, 
but  whether  that  was  due  to  the  same  cause  that  brought  on 
gallstones,  as  tight  lacing  and  debility,  or  whether  it  was  a 
direct  cause,  he  did  not  know. 

Prophylaxis  consisted  in  keeping  the  gastro-intestinal  tract 
in  as  good  condition  as  possible  during  the  acute  infectious 
diseases,  particularly  those  that  manifested  themselves  in  the 
intestinal  tract.  The  diet  should  be  carefully  watched.  People 
predisposed  to  mitral  stenosis  should  pay  attention  to  the 
action  of  the  liver:  to  the  action  of  the  intestinal  canal.  The 


bowels  should  be  hushed  for  a  month  or  so  after  an  infectious 
disease,  such  as  typhoid  fever,  particularly  where  constipation 
existed,  by  the  occasional  use  of  phosphate  of  soda,  intestinal 
antiseptics,  benzoate  of  soda  and  salicylate  of  soda  being  pre¬ 
ferred  by  most  authorities. 

His  own  experience,  in  the  management  of  biliary  calculi,  had 
been  favorable  to  medical  treatment.  He  had  gone  through 
the  Carlsbad  treatment  of  his  patients,  using  phosphate  of  soda, 
rhubarb,  etc.  In  the  management  of  biliary  calculi  during  the 
attack,  to  relieve  pain  he  had  resorted  to  Hodman  s  drops,  hot 
fomentations,  and  various  external  remedies,  but  had  never 
found  them  successful.  He  had  relied,  during  the  attack,  on 
whiffs  of  chloroform. 

Dr.  Liston  H.  Montgomery  referred  to  the  surgical  treat¬ 
ment  of  biliary  calculi  and  spoke  of  cholecystotomy,  saying 
that  this  operation  was  first  proposed  in  1733.  At  that  time 
the  operation  was  considered  feasible  by  French,  German,  and 
English  surgeons. 

Dr.  Edward  F.  Wells  stated  that  the  first  recorded  opera¬ 
tion  for  gallstones,  deliberately  undertaken,  was  made  by  Bobbs, 
of  Indianapolis,  Ind.,  some  time  before  1870.  A  few  years 
after  that,  and  before  Dr.  Bartholow  operated.  Dr.  Marion  Sims 
advocated  strongly  and  operated  for  gallstones.  He  remem¬ 
bered  the  circumstances  particularly,  for  the  reason  that  in  the 
year  1876  his  attention  was  called  to  an  article  published  in 
the  Boston  Medical  and  Surgical  Journal,  by  a  Baltimore  physi¬ 
cian,  entitled,  “A  Medical  Reclamation  from  Surgery  in  the 
Treatment  of  Gallstones.”  In  this  article  choloroform  was 
advocated  as  an  internal  remedy.  Cholecystotomy  had  already 
been  established  in  medical  practice  previous  to  1876.  He  had 
prescribed  chloroform  from  the  time  he  read  the  article  re¬ 
ferred  to  to  the  present  day.  If  chloroform  was  any  benefit  in 
the  treatment  of  gallstones,  it  acted  as  a  solvent  of  them.  But 
it  might  be  beneficial  in  other  ways.  It  might  promote  secre¬ 
tion  of  bile;  it  might  promote  fluidity  of  the  bile  and  prevent 
the  formation  of  gallstones.  He  believed  chloroform  was  a 
very  useful  agent.  He  was  positive  that  his  patients  were  not 
mistaken  about  the  benefits  which  they  had  derived  from  taking 
chloroform  for  a  long  period.  One  of  his  patients  had  taken 
it  week  after  week,  and  month  after  month  for  15  years,  and 
he  did  not  think  patients  would  continue  any  one  remedy  any 
such  length  of  time  as  he  had  seen  patients  do  with  chloroform 
without  believing  they  had  received  benefit  from  it.  Gall¬ 
stone  colic,  from  which  patients  suffered,  might  be  due  to  a 
single  stone  which  was  dislodged,  and  the  patient  might  take 
chloroform  or  anything  else  and  not  have  another  attack.  A 
patient  might  have  an  attack  of  gallstone  colic  and  never  have 
another,  so  that  because  apparent  benefit  had  been  derived,  it 
did  not  follow  that  real  benefit  had  accrued.  The  remedy  was 
certainly  a  harmless  one,  and  he  still  prescribed  it.  He  gave  it 
in  from  10  to  20  drop  doses,  three  times  a  day,  in  cream  or 
syrup.  Patients  were  able  to  take  it  indefinitely,  and  after 
taking  it  for  a  year  or  so  they  would  ask  if  there  was  any 
harm  in  continuing  it.  and,  if  not.  they  would  continue  to  use 
it.  In  answer  to  the  question  whether  there  was  any  danger  of 
patients  acquiring  the  chloroform  habit.  Dr.  Wells  replied  that 
he  did  not  think  so,  and  again  called  attention  to  the  case  of 
the  man  who  had  taken  it  for  fifteen  years. 

Recently  he  had  a  patient  who  was  taken  ill  with  severe 
abdominal  pain,  followed  by  nausea  and  vomiting.  He  saw 
him  the  next  morning,  at  which  time  the  patient  placed  his 
hand  in  the  lower  part  of  the  abdomen  on  the  right  side  above 
Poupart’s  ligament.  This  region  was  very  tender.  Tempera¬ 
ture  was  101;  pulse  moderately  accelerated.  He  made  a  prob¬ 
able  diagnosis  of  appendicitis.  A  blood  count  was  made  show¬ 
ing  moderate  leucocytosis.  No  uranalysis  was  made,  and  there 
was  no  bile  present  in  the  urine.  There  was  no  jaundice.  At 
the  end  of  three  days  he  was  free  from  pain  and  fever,  al¬ 
though  the  slight  tenderness  in  the  region  referred  to  con¬ 
tinued.  On  the  fourth  day  patient  went  to  his  place  of  busi¬ 
ness  in  Hammond,  walked  a  considerable  distance,  returned 
home  not  feeling  so  well.  The  next  morning,  at  4:30,  he  was 
seized  with  excruciating  pain  in  fhe  abdomen.  The  speaker 
was  sent  for.  He  found  the  man  rolling  in  bed  on  his  hands 
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and  occupying  every  imaginable  position  on  account  of  agoniz 
ing  pain.  The  pain  had  returned  and  was  of  the  same  char¬ 
acter  as  that  from  which  he  had  sullen  d  four  or  five  days  be¬ 
fore.  He  said  to  himself  that  no  man  with  appendicitis  was 
going  lo  roll  on  the  bed  and  get  on  his  hands  and  knees,  while 
a  man  with  gallstone  colic  might  do  so.  Here  was  a  diagnostic 
point  of  value.  It  was  easy  to  conclude  as  to  the  nature  of  the 
affection.  Pain  and  tenderness  in  the  lower  portion  of  the 
abdome*  returned,  and  in  fact  tenderness  had  never  disappeaied. 
Fever  recurred.  The  pulse  became  aceelirated.  Patient  vom¬ 
ited  once  or  twice,  but  had  no  jaundice,  no  bile  in  the  urine. 
The  gall  bladder  was  opined,  and  a  number  of  gallstones  re¬ 
moved.  At  a  secondary  operation  a  number  of  very  large  gall 
stones  were  removed,  probably  twenty  large  ones,  and  a  large 
number  of  small  ones.  An  unusual  feature  in  this  case  was  a 
localized  peritonitis  occupying  the  right  half  of  the  abdomen, 
extending  down  as  far  as  the  iliac  fossa  and  nearly  to  the 
median  line,  spread  out  almost  as  large  as  the  hand,  containing 
a  considerable  amount  of  flocculent  serum.  It  was  walled  off 
from  the  general  abdominal  cavity,  and  did  not  contain  bile, 
although  the  gall  bladder  lay  in  immediate  juxtaposition  to 
this. 

Dr.  George  VV.  Webster  directed  attention  to  a  number  of 
points  in  rigard  to  the  symptomatology.  He  said  we  should 
distinguish  carefully  between  those  cases  in  which  there  was  a 
stone  or  multiple  stones  in  the  common  duct,  and  those  in  which 
there  was  obstruction  due  to  stones  or  a  stone  in  the  cystic 
duct.  The  symptomatology  in  both  of  these  cases  was  rather 
characteristic,  and  each  one  furnished  peculiar  clinical  features 
that  were  of  interest  and  served  to  distinguish  readily  one  from 
the  other.  In  those  cases  in  which  there  was  a  stone  in 
the  common  duct,  particularly  a  movable  stone,  having 
the  ball-valve  action  first  described  by  Osier,  we  might  have 
two  sets  of  symptoms.  The  blood-pressure  in  the  portal  vein 
was  the  lowest  perhaps  of  any  vein  in  the  body.  There  were 
three  other  veins  spreading  out  from  this  through  which  col¬ 
lateral  circulation  might  be  established  where  there  was  in¬ 
creased  pressure  in  the  portal  vein.  For  example,  the  inferior 
hemorrhoidal,  the  superior  epigastric  and  the  azygos  veins  were 
the  ones  to  which  he  referred.  When  for  any  cause  there  was 
increased  obstruction  in  the  liver,  therefore  diminished  celerity 
of  flow  of  blood  in  the  liver,  this  led  to  increased  pressure  in 
the  portal  vein.  This  would  immediately  cause  a  diversion  ot 
a  part  of  the  blood  stream  which  should  pass  through  the  liver 
through  the  collateral  circulation,  and  we  had  symptoms  due  to 
substances,  such  as  the  products  of  proteid  digestion,  peptone, 
and  the  like,  in  the  blood,  with  extreme  lowering  of  blood  ten¬ 
sion,  mental  depression,  and  other  symptoms  which  were  charac¬ 
teristic  of  toxemia  merely  due  to  a  normal  blood  stream  which 
should  have  these  substances  removed  by  passing  through  the 
liver.  In  other  words,  we  had  symptoms  similar  to  those 
which  snake  poisoning  would  produce  if  injected  into  the  sys¬ 
temic  circulation  without  passing  through  the  portal  vein.  We 
had  added  to  that  certain  causes  in  which  there  was  real  infec¬ 
tion.  There  might  be  symptoms  of  infection,  and  oftentimes 
added  to  both  of  these  there  might  be  a  picture  of  cholemia. 
The  clinical  picture  was  a  composite  one.  If  we  interpreted 
the  symptoms  rightly,  in  the  majority  of  cases  we  could  tell 
whether  there  was  merely  a  cholemia,  an  obstruction  of  the 
portal  circulation,  or  a  more  extensive  obstruction  in  that 
region.  For  example,  it  was  known  that  the  circulatory  ac¬ 
tivity  of  the  liver  depended  largely  on  the  chemistry  of  diges¬ 
tion.  Where  there  was  alcoholic  gastritis,  or  gs^tritis  from 
any  other  cause,  we  would  have  increased  activity  of  the  liver 
due  to  the  increased  chemical  activity  of  the  digestive  organs. 
This  led  to  increased  pressure  in  the  liver,  increased  pressure 
in  the  portal  circulation,  and  we  had  this  diversion  of  the  blood 
from  the  collateral  channels,  and  the  symptoms  found  under 
those  circumstances  were  due  to  the  influence  of  the  blood, 
which  should  have  passed  through  the  liver,  being  diverted  and 
acting  on  a  susceptible  nervous  system. 

In  regard  to  the  treatment,  he  was  long  ago  convinced  that 
there  was  only  one  treatment,  namely,  a  surgical  operation.  If 


the  patient  could  not  be  relieved  by  medicinal  means,  the 
physicians  should  refer  him  to  a  surgeon. 

Db.  Liston  H.  Montgomery  asked  in  regard  to  treating 
biliary  calculi  with  large  doses  of  olive  oil.  in  a  few  instances 
he  had  used  sweet  oil  with  great  benefit.  He  hardly  knew 
whither  the  oil  was  a  solvent  or  whether  it  assisted  the  passage 
of  the  stones  on  through  the  ducts  into  the  intestine. 

Dr.  Goodkind  said  that  he  had  used  it,  but  without  good  re¬ 
sults. 

Dr.  Goodkind  said  that  he  had  yet  to  see  the  first  case  of 
genuine  gallstones  that  had  been  cured  by  olive  oil  either  given 
by  the  mouth  or  per  rectum. 

Dr.  Wells  said  that  surgical  treatment  was  the  proper 
method  of  managing  gallstones.  However,  neither  medical  nor 
surgical  treatment  alone  was  the  best  and  proper  management 
for  every  case.  It  was  within  the  experience  of  every  member 
of  the  Society  to  have  had  patients  who  had  had  attacks  of 
gallstone  colic  and  who,  through  many  year's,  had  never  had 
another  attack.  Gall  bladders  had  been  opened  post-mortem, 
with  but  a  single  gallstone  present,  or  but  few  or  no  gallstones 
present  in  cases  in  which  gallstones  had  been  diagnosed.  If  a 
patient  recovered  from  an  attack  of  biliary  colic,  and  was  in 
good  health,  he  did  not  think  he  or  she  should  be  operated  on. 
It  was  well  to  keep  such  patients  under  observation,  and  if 
frequent  attacks  of  biliary  colic  occurred,. then  they  should  be 
operated. 

Dr.  John  A.  Robison  said  that  the  frequency  with  which 
gallstones  followed  typhoid  fever  called  to  his  mind  an  inter¬ 
esting  case  which  he  saw  in  the  Presbyterian  Hospital.  The 
patient  had  had  an  attack  of  typhoid  fever  ten  years  previously. 
Dr.  Bevan  op:  rated  and  found  a  number  of  gallstones;  also  a 
suppurative  cholangitis.  A  test  was  made  and  the  Widal  re 
action  was  very  prompt. 

He  saw  Dr.  Fenger  also  examine  a  case  in  his  clinic,  which 
was  supposed  to  be  one  of  appendicitis,. and  diagnosed  as  such 
by  two  or  three  good  surgeons.  Dr.  Fenger  was  inclined  to 
think  that  the  diagnosis  was  correct,  but  expressed  some  doubt 
to  the  class  as  to  whether  the  case  was  really  one  of  appendi¬ 
citis  or  of  gallstones.  He  opened  in  the  region  of  the  gall¬ 
bladder  first.  On  reaching  the  gall-bladder,  he  readily  discov¬ 
ered  the  gallstones,  removed  them,  and  the  patient  got  well. 

As  regards  the  administration  of  olive  oil,  he  had  used  it 
frequently  with  no  results.  In  fact,  in  one  case  he  believed  it 
was  the  cause  of  death.  The  patient  was  50  years  of  age,  and 
had  previously  been  operated  on  by  the  late  Dr.  Parkes  for 
renal  calculus.  The  calculus  was  removed,  a  fistula  resulted, 
and  did  not  close.  Shortly  after  the  operation  for  the  removal 
of  renal  calculus,  the  woman  developed  symploms  of  biliary 
calculi.  She  had  frequent  attacks  of  biliary  colic,  and  the 
speaker  was  called  to  see  her  one  night  during  one  of  the  at¬ 
tacks.  He  called  in  a  surgeon,  as  he  thought  the  case  was 
urgent,  who  advised  immediate  operation.  The  family  were 
loth  to  consent  to  operation.  A  physician  was  called  and  placed 
the  woman  on  the  olive  oil  treatment.  In  less  than  four  weeks 
afterwards  the  woman  went  into  collapse  and  died.  Post¬ 
mortem  examination  disclosed  a  very  large  gallstone  imbedded 
in  the  common  duct,  which  had  ulcerated  its  way  through  the 
outer  and  middle  coats  of  the  cystic  artery.  If  the  patient  had 
been  operated  on  at  the  time  he  thought  she  would  have  been 
relieved. 


JOHNS  HOPKINS  HOSPITAL  MEDICAL  SOCIETY. 

Dr  William  H.  Welch  in  the  Chair. 

Splenomegaly. 

Prof.  Wm.  Osler  showed  a  case  of  splenomegaly  associated 
with  cirrhosis  of  the  liver,  in  a  young  man  who  has  been  a 
beer-drinker.  He  has  had  occasional  attacks  of  jaundice  since 
early  life.  Such  tumors  are  often  removed  for  ovarian  tumors. 
The  three  earliest  cases  of  splenectomy  were  done  by  gynecolo¬ 
gists.  Several  other  cases  were  referred  to  by  Dr.  Osier,  as  1, 
lasted  eight  or  ten  years,  and  patient  recovered  completely; 
2,  spleen  was  removed,  and  patient  did  well  for  more  than  a 
week,  then  had  recurrence  of  his  frequent  attacks  of  hemor- 
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lhage,  with  fatal  result;  3,  had  nearly  bled  to  death  on  four 
or  live  occasions;  died  from  uncontrollable  hemorrhage  a  few 
minutes  after  being  taken  from  the  operating  table. 

Scurvy. 

This  was  in  a  white  man  accompanied  with  subcutaneous 
hemorrhage  of  the  thigh,  which  was  in  a  scleremic  or  sclerotic 
condition.  The  patient  had  come  in  with  hemorrhages,  swollen 
gums  and  enlarged  knee.  On  aspirating  the  latter  a  bloody 
fluid  was  obtained.  There  were  remains  of  a  purpuric  rash. 
It  is  an  unusual  condition  which  has  been  described  by  Russian 
physicians'  A  good  deal  of  scurvy  comes  into  the  hospital 
from  the  large  number  of  foreign  immigrants,  especially 
Hungarians  and  Poles. 

Cystitis — Peculiar  Condition  of  Uterus  in  Pregnancy. 

Dr.  Howard  A.  Kelly  spoke  of  drainage  in  bad  cases  of 
cystitis.  Here  attempts  to  wash  out  will  be  cut  short  on  ac¬ 
count  of  the  pain.  Dr.  Kelly  treats  such  cases  by  placing  the 
patient  in  the  knee-breast  position  and  letting  air  into  the 
bladder  through  the  cystoscope.  He  then  thrusts  in  a  narrow- 
bladed,  specially  made  knife,  set  at  an  angle  with  the  handle, 
and  draws  it  downward  towards  the  urethra,  leaving  a  free 
opening  into  the  bladder  for  escape  of  urine.  Dr.  Kelly  urged 
the  importance  of  making  topical  examination  of  the  bladder 
before  commencing  treatment  in  cases  of  apparent  cystitis.  He 
had  had  cases  which  had  been  treated  elsewhere  for  a  length 
of  time  for  cystitis  when  on  using  the  cystoscope  a  stone  was 
seen,  and  in  its  removal  the  symptoms  disappeared.  He  spoke 
also  of  peculiar  cases  of  pregnancy  which  he  does  not  under¬ 
stand.  One  part  of  the  uterus  softens  down  and  the  rest  re¬ 
mains  rigid;  the  softened  part  may  bulge.  In  his  case  it  was 
mostly  towards  the  patient's  right.  The  patient  was  the 
wife  of  a  physician  from  Iowa.  He  was  advised  to  let  it  alone 
and  returned  home,  where  his  wife  had  a  normal  labor.  In 
another  case,  the  wife  of  an  army  surgeon,  the  abdomen  wras 
opened  and  the  right  'upper  horn  of  the  uterus  found  to  be 
softened.  The  patient  later  aborted  per  vias  noturales.  In  a 
third  case  exactly  the  same  condition  was  found.  Dr.  Kelly 
would  call  it  “Apical  pregnancy,”  and  it  is  liable  to  be  mis¬ 
taken  for  extrauterine  pregnancy. 

Experience  with  an  Epidemic  of  Smallpox. 

1)r.  Otley  J.  Porter,  of  Columbia,  Tenn.,  described  an  epi¬ 
demic  that  has  recently  prevailed  in  that  section  of  Tennessee 
in  which  he  lives.  For  a  time  the  diagnosis  was  in  dispute, 
some  regarding  it  as  chicken-pox,  others  as  a  new  sort  of 
eruption,  “the  bumps,”  and  a  few  diagnosticating  true  small¬ 
pox.  Meanwhile,  in  the  uncertainty  there  wras  no  efficient  ac¬ 
tion  or  isolation,  and  the  disease  spread  until  there  were  1000 
cases.  Dr.  Porter  exhibited  casts  of  the  eruption  and  threw 
pictures  on  the  screen,  showing  that  the  disease  differed  in 
no  way  from  the  smallpox  of  the  text-books,  there  being  cases 
of  hemorrhagic,  conffuent,  semi-eonffuent  pnd  discrete  smallpox, 
as  in  other  epidemics.  The  mortality  also  was  the  same,  all 
the  hemorrhagic  cases  (5  or  G)  dying;  40  per  cent,  of  the 
conffuent,  and  10  to  15  per  cent,  of  the  discrete.  Old  persons 
over  75,  pregnant  women  and  infants  under  12  months  are 
usually  exempted  from  the  need  of  vaccination,  but  none  need 
it  more  than  these  persons.  In  the  1000  cases  there  were  some 
15  of  the  disease  in  the  fetus  in  utero ,  several  of  which  Dr. 
Porter  had  himself  delivered. 

Dr.  Smith,  of  Minneapolis,  spoke  of  an  epidemic  of  GOO 
cases  in  that  city.  Fifty  cases  had  occurred  before  the  exist¬ 
ence  of  smallpox  was  acknowledged  by  the  authorities.  I  he 
fatality  was  small.  Of  the  G  cases  in  pregnant  women,  all 
aborted  and  died.  Many  who  were  vaccinated  took  vaccinia. 
Less  than  2  per  cent,  showed  a  sear. 

Dr.  Osler  said  that  the  present  widespread  epidemic  was 
evidently  one  of  exceptional  mildness,  but  it  is  a  mistake  to 
suppose  that  discrete  epidemics  are  rare;  Sydenham  describes 
them. 

Dr.  Porter  said  the  idea  of  an  “attenuated”  organism  was 
not  borne  out  by  the  facts,  for  example  these  cases  of  hemor¬ 
rhagic,  conffuent  and  discrete  form,  all  originated  from  the 
same  case. 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN. 

The  fifty-fifth  annual  meeting  held  at  Waukesha,  June  2Gr 
27  and  28,  1901. 

The  president,  Dr.  J.  F.  Pritchard,  of  Manitowoc,  in  the 
chair. 

Serotherapy. 

Dr.  J.  F.  Pember,  of  Janesville,  said  that  the  mortality  in 
all  cases  of  tetanus  treated  without  tetanus  antitoxin  is  GO  per 
cent.,  as  against  30  per  cent,  for  all  cases  treated  with  it. 
The  serum  treatment  in  cholera  and  plague  is  practically  with¬ 
out  data.  The  treatment  of  rabies  by  the  Pasteur  method  re¬ 
sults  in  an  enormously  lessened  mortality. 

The  treatment  of  plague  by  serot  herapy  has  not  shown  re¬ 
sults  warranting  any  conclusion.  The  antipneumonia  serum 
promises  much.  No  very  useful  results  have  been  reached  in 
the  serum  treatment  of  tuberculosis.  Antispirochetic  serum 
has  shortened  the  disease  some  days  in  the  treatment  of  re¬ 
lapsing  fever.  Serum  treatment  in  malignant  endocarditis 
promises  much.  The  treatment  of  snake  bites  by  antivenom- 
ous  serum  is  largely  in  its  experimental  stage.  In  cases  of 
streptococcus  infection  the  serum  treatment  has  shown  some 
good  results.  But  the  antitoxin  treatment  of  diphtheria  has 
won  for  itself  the  right  to  be  regarded  as  a  specific.  Bayeux’s 
tables,  based  on  an  analysis  of  200,000  cases,  give  55  per  cent, 
as  the  death-rate  before  the  advent  of  antitoxin  and  16  per 
cent,  since  its  use,  with  not  a  single  death  due  to  the  anti¬ 
toxin.  The  American  Pediatric  Society’s  table  shows  that 
where  antitoxin  is  injected  the  first  day  ot  the  disease  the 
mortality  is  6.6  per  cent.,  the  second  day  8.3.  the  third  12.9, 
the  fourth  17,  and  the  fifth  23.2  per  cent.  The  writer  made 
the  bold  statement  that  the  piosonous  dose  of  antitoxin  has  not 
been  found  and  that  in  the  near  future  physicians  will  adopt 
heroic  measures  in  desperate  cases  and  give  enormously  large 
doses. 

Chorea. 

Dr.  H.  B.  Favill,  of  Chicago,  read  a  paper  on  chorea,  with 
special  reference  to  its  relationship  with  rheumatism  and 
heart  disease.  He  called  attention  to  the  fact  that  the  problem 
was  an  obscure  one.  The  word  functional  is  frequently  mis¬ 
used.  It  really  is  an  expression  of  one  of  two  views,  either 
describing  a  ‘reaction  whose  structural  basis  is  unknown  or  as 
implying  the  possibility  of  resistance  to  morbid  influence  with¬ 
out  permanent  organic  change.  Endocarditis  is  really  rheuma¬ 
tism  and  not  a  sequela  of  it,  and  is  essentially  the  rheumatism 
of  the  young;  the  evidence  is  accumulating  that  rheumatism  is 
a  septic  process.  The  probable  conclusion  is  that  endocarditis, 
chorea  and  arthritis  are  coordinate  manifestations  of  diseased 
conditions  peculiar  to  the  young,  in  that  order,  and  that  an  im¬ 
portant  element  in  the  causation  is  infection. 

Conjunctivitis,  Keratitis  and  Iritis. 

Dr.  G.  V.  Mears,  of  Fond  du  Lac,  read  a  paper  on  differ¬ 
ential  diagnosis  and  treatment  of  conjunctivitis,  keratitis  and 
iritis.  He  treated  the  matter  from  the  standpoint  of  the  general 
practitioner.  Ophthalmia  of  the  newborn  especially  must  come 
under  the  treatment  of  the  general  practitioner  and  he  should 
be  able  to  make  a  differential  diagnosis,  but  a  good  rule  is 
when  in  doubt  call  a  specialist,  and  in  fact  the  general  prac¬ 
titioner  should  not,  unless  compelled  to  do  so,  treat  important 
affections  of  the  eye. 

Bright's  Disease  and  Diabetes  Mellitus. 

Dr.  A.  J.  Hodgson,  of  Waukesha,  read  a  paper  on  clinical 
points  in  ^right’s  disease  and  diabetes  mellitus.  He  sug¬ 
gested  a  bread  made  of  20  per  cent,  nut-meats  with  80  per 
cent,  pulverized  bran,  sweet  milk,  baking  powder,  a  little 
butter  and  egg.  Bake  in  the  form  of  gems.  The  so-called 
gluten  flour  is  usually  a  fraud.  It  is  only  a  cheap  quality  of 
flour  which  the  mills  are  glad  to  get  rid  of  at  any  price.  Drugs 
are  of  little  benefit.  Codein  will  not  cure.  As  to  Bright's  dis¬ 
ease*.  the  point  is  to  get  the  whole  system  in  good  order,  aside 
from  the  kidneys.  Then  the  kidneys  will  soon  come  into  line. 
It  is  especially  important  to  keep  the  urine  bland,  which  may  be 
accomplished  bv  the  use  of  proper  waters. 
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Fractures  of  the  Femur. 

Dr.  F.  J.  Ford,  of  Omro,  read  a  paper  on  the  subject  of 
fractures  of  the  middle  and  upper  third  of  the  femur.  Re¬ 
sults  show  that  functionally  useful  limbs  are  not  obtained  in 
more  than  10  per  cent,  of  cases,  while  perfect  results  are  almost 
never  obtained. 

Neurasthenia. 

Dr.  J.  II.  McBride,  of  Pasadena,  California,  read  a  paper 
on  “Some  points  in  the  management  of  the  neurasthenic.” 
1  he  writer  emphasized  the  importance  of  the  physician  getting 
hold  of  the  mentality  of  his  patient  and  always  bearing  in  mind 
that  these  patients  are  people  who  need  to  be  recreated  in  char¬ 
acter  and  habits  of  mind  and  body. 

Dr.  Harold  X.  Moyer,  of  Chicago,  said  that  hysteria, 
neurasthenia  and  hypochondria  must  not  be  confounded.  Hy¬ 
pochondria  is  simply  a  delusion  of  illness  while  hysteria  and 
neurasthenia  are  true  diseases.  In  neurasthenia  the  fatigue 
symptom  is  crucial.  It  is  very  important  to  obtain  mental 
control  of  the  patient. 

Reorganization. 

The  President  in  his  Annual  Address  strongly  urged  the 
adoption  of  a  new  constitution  of  reorganization  of  the  Society, 
following  in  line  with  the  American  Medical  Association,  and 
making  the  unit  the  county  or  local  medical  association.  Under 
this  plan,  he  said,  the  profession  of  the  state  presents  an  un¬ 
broken  front  which  secures  the  greatest  possible  good  to  the 
community  and  makes  quackery  almost  impossible.  Under  the 
plan  presented  the  business  of  the  Society  is  done  by  delegates 
who  have  charge  of  all  matters  except  the  scientific  program. 
The  members  of  this  House  of  Delegates  are  ineligible  to 
office,  which  puts  the  working  part  of  the  Association  out  of 
politics. 

The  President  recommended  for  immediate  action,  1,  that  three 
or  more  members  of  the  Society  be  elected  to  act  as  a  reorgan¬ 
ization  committee  with  full  powers  to  make  such  changes  as 
may  be  necessary  in  the  constitution  and  by-laws  of  this 
Society,  to  conform  to  the  plan  of  reorganization  of  the 
American  Medical  Association,  their  report  to  be  ready  for 
adoption  at  the  next  annual  meeting  of  this  Society.  This 
recommendation  was  adopted.  The  reorganization  committee 
named  is  as  follows:  Dr.  J.  F.  Pritchard,  of  Manitowoc,  Dr. 
W.  B.  Hill,  of  Milwaukee,  and  Dr.  G.  V.  Mears,  of  Fond  du 
Lac;  2,  to  elect  delegates  at  this  session  to  comply  with  the 
requirements  for  representation  in  the  House  of  Delegates  of 
the  American  Medical  Association.  This  was  done  on  the 
following  Friday. 

Nervous  Diseases  Following  Injuries. 

Dr.  T.  W.  Nrzu.u,  of  Brodhead,  presented  the  results  of 
numerous  experiments  and  concluded  that  slight  injuries  may 
produce  severe  spinal  neuroses;  that  bodily  injury  is  often 
less  important  than  the  fright  element;  that  the  majority  of 
cases  against  great  corporations  are  either  feigned  or  ex¬ 
aggerated;  that  it  i«  the  duty  of  the  expert  witness  to  deter¬ 
mine  the  existence  of  actual  disease  and  its  character,  whether 
simply  neurasthenia,  severe  hysteria,  or  organic  lesion;  that 
prognosis  is  usually  good;  that  traumatic  hysteria  is  intract¬ 
able:  that  death  may  result  where  no  physical  lesion  can  be 
demonstrated;  that  traumatism  may  cause  locomotor  ataxia, 
epilf psy,  apoplexy  or  paralysis  agitans.  Many  of  the  cases, 
however,  are  due  to  suggestion. 

Address  in  Medicine. 

Dr.  Georoe  M.  Gould,  of  Philadelphia,  delivered  the  annual 
address  in  medicine  on  the  relation  between  sin  and  disease. 
He  said  that  the  unvarying  concomitant  of  civilization  was 
syphilization.  It  is  claimed  that  50  per  cent,  of  wives’  ster¬ 
ility  is  due  to  the  husbands’ 'gonorrhea.  The  licensing  of  evil 
is  the  lessening  of  evil.  The  annual  drink  bill  of  the  United 
States  is  $1,050,000,000.  The  chief  cause  of  crime  is  alcohol. 
The  Royal  Commission  of  Scotland  attributes  72  per  cent,  of 
all  crime  directly  or  indirectly  to  alcohol.  Prohibition  breeds 
intemperance  and  is  a  hypocritical  failure.  In  prohibition 
Vermont  3.000.000  doses  of  opium  were  demanded  last  year. 
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The  diseases  caused  in  whole  or  in  part  by  sin  are  in  this 
order:  syphilis,  gonorrhea,  alcoholism,  abortion,  tabes,  in¬ 
sanity,  hysteria,  etc.  Deaths  caused  in  whole  or  in  part  by  sin 
are  found  to  be  in  this  order:  suicide,  homicide,  syphilis,  gon 
orrhea,  war,  famine,  pestilence  alcoholism,  etc.  The  horror 
of  the  crimes  of  the  civilized  soldiery  in  China  is  unknown. 
Thirty  to  forty  per  cent,  of  blindness  is  due  to  gonorrhea. 
Pneumonia  is  now  killing  more  of  our  citizens  than  pulmonary 
tubtrculosis.  Nearly  one-half  of  our  mortality  is  due  to  dis¬ 
ease  of  the  lungs  and  75  per  cent,  of  this  mortality  is  pre¬ 
ventable.  The  average  length  of  life  in  the  JGth  century  was 
between  18  and  20  years.  To-day  it  is  over  40  years.  In  the 
last  20  years  it  has  been  lengthened  by  six  years.  Our  tol¬ 
eration  of  anti-vaccinationists,  Eddyism  and  Dowieism  is  to 
be  paid  for  m  millions  of  lives.  Only  one  out  of  three  thou¬ 
sand  millionaires  cares  a  lig  for  the  prevention  of  disease. 
Ail  honor  to  the  one!  three  billion  dollars  is  the  loss  to  the 
American  people  by  preventable  deaths  each  year.  These  fig¬ 
ures  warrant  a  demand  for  the  establishment  of  a  National 
Bureau  of  Health  with  a  cabinet  officer  at  its  head.  Such  a  bu¬ 
reau  would  easily  save  a  thousand  times  its  expense.  Of  course, 
it  is  the  saving  in  life  and  suffering  that  is  aimed  at,  but  the 
figures  are  given  to  bring  the  matter  home  to  your  imagina¬ 
tions. 

Causes  of  Sudden  Death. 

Dr.  J.  M.  Beffel,  of  Milwaukee,  said  that  the  subject  is 
important.  Post-mortems  should  always  be  had  and  physicians 
should  be  careful  in  giving  death  certificates.  The  Doctor 
reviewed  a  statistical  record  of  100  cases  of  sudden  death 
which  occurred  in  Milwaukee  during  the  past  three  years.  Al¬ 
cohol  is  a  very  important  factor  in  sudden  death.  Forty-seven 
cases  of  the  100  were  due  to  diseased  condition  of  the  vascular 
system.  The  kidneys  wTere  diseased  in  22  cases,  the  lungs  in 
18,  the  liver  in  9.  There  were  three  classes  of  sudden  deaths 
due,  1,  to  diseases  of  the  vascular  system;  2,  to  general  intoxi¬ 
cation.  such  as  diseases  of  the  lungs,  liver  and  kidneys,  and  3, 
rupture  of  blood  vessels  within  the  brain. 

Address  in  Surgei’y. 

Dr.  John  B.  Deaver,  of  Philadelphia,  presented  the  annual 
address  on  the  subject  of  “The  atypical  and  unusual  varieties 
of  appendicitis  and  their  management.”  He  said,  there  are 
three  cardinal  symptoms  of  diagnosis,  pain,  tenderness  and 
rigidity.  Many  cases  are  difficult  of  differential  diagnosis, 
especially  chronic  cases,  but  the  treatment  of  this  disease  is 
essentially  operative,  and  the  earlier  the  operation  the  better. 
Indigestion  and  biliousness  are  frequently  attributable  to  ap¬ 
pendicitis.  the  importance  of  a  careful  history  of  the  case 
can  not  be  exaggerated. 

Cervical  and  Perineal  Lacerations. 

Dr.  W.  E.  Ground,  of  West  Superior,  said  that  nearly  all 
of  the  diseases  occurring  during  labor  follow  in  the  wake  of  the 
midwife.  Dr.  Harris’  operation  is  the  coming  one.  Repair 
perineal  lacerations  immediately,  except  deep-seated  lacerations 
of  the  cervix,  where  repair  should  be  postponed  for  some  time 
in  order  to  avoid  sepsis. 

Acute  Pain  in  Abdominal  Disease. 

Dr.  A.  J.  Burgess,  of  Milwaukee,  read  a  paper  on  the  di¬ 
agnostic  importance  and  significance  of  acute  pain  in  abdominal 
disease.  He  emphasized  the  importance  of  prompt  action  in 
eases  where  pain  in  the  abdominal  cavity  is  accompanied  by 
rigidity,  or  even  shock  without  rigidity.  Dr.  Burgess  insisted 
on  the  importance  of  immediate  operation  where  a  man  has  all 
the  symptoms  of  a  grave  abdominal  disease. 

Earache. 

Dr.  G.  A.  Heidner.  of  West  Rend,  road  a  paper  on  the  sub¬ 
ject  of  earache,  its  significance  and  remedy,  discussing  the  most 
important  causes  of  earache,  viz.,  trouble  in  the  external  canal, 
and  trouble  behind  the  drum-head.  He  opposed  paracentesis 
by  the  general  practitioner  in  children  under  10  years  of  age. 

Cleft  Palate. 

Dr.  George  V.  I.  Brown,  of  Milwaukee,  read  a  paper  on  the 
subject  of  surgical  treatment  of  cleft  palate  and  proposed 
what  is  in  many  respects  a  new  operation,  which  he  has  suc- 
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cessfully  pirformed  in  many  rases,  lie  said  the  most  import¬ 
ant  point  in  the  diagnosis  was  to  make  a  proper  classification 
ot  cases.  Dr.  B.  G.  Maercklein  of  Milwaukee  said  that  Dr. 
Garretson  of  Philadelphia  first  called  attention  to  the  fact 
that  the  bones  in  infants  were  so  soft  that  they  could  be  strung 
into  apposition. 

Syphilis  of  the  Nose  and  Throat. 

Dr.  Henry  B.  Hitz,  of  Milwaukee,  urged  that  the  profession 
do  not  neglect  a  careful  and  frequent  examination  of  the  nose 
and  throat,  if  the  patient  complains  of  nasal  discomfort,  ob¬ 
struction  or  discharge,  or  of  any  symptoms  referable  to  the 
throat  and  vocal  organs,  find  out  the  cause  if  possible.  If  after 
examination  you  are  still  in  doubt  as  to  the  specific  character 
of  the  lesion,  put  your  patient  on  a  rigorous  specific  treatment 
— preferably  a  mixed  treatment — which  will  clear  up  your 
doubts  in  short  order,  and  without  the  possible  mutilating  re¬ 
sults  of  delay. 

Commissions  in  Medicine. 

Dr.  Carl  L.  Feld,  of  Watertown,  read  a  paper  on  commis¬ 
sions  in  medicine  from  a  moral  and  medicolegal  standpoint. 
It  was  stated  in  the  discussion  of  the  paper  that  there  was  very 
little  trouble  of  the  kind  in  Wisconsin.  That  the  matter  was 
gradually  righting  itself,  and  that  the  proper  principle  to  apply 
was  to  determine  whether  or  not  there  was  collusion  between 
the  general  practitioner  and  the  specialist. 

Milwaukee  was  chosen  as  the  place  of  the  next  meeting. 
The  officers  for  the  ensuing  year  are  as  follows:  President,  W. 
H.  Neilson  of  Milwaukee;  first  vice-president,  A.  J.  Hodgson 
of  Waukesha;  second  vice-president,  L.  H.  Pelton  of  Waupaca; 
secretary,  Charles  S.  Sheldon  of  Madison;  treasurer,  Sidney  S. 
Hall  of  Ripon;  censors,  F.  E.  Walbridge  of  Milwaukee,  H. 
Reineking  of  Sheboygan,  and  George  M.  Steele  of  Oshkosh. 

Delegate  to  the  council  of  the  American  Medical  Associa¬ 
tion  for  three  years,  W.  T.  Sarles  of  Sparta;  alternate, 
Herman  Gasser  of  Platteville;  for  one  year,  J.  R.  Barnet  of 
Xoenah:  alternate.  Byron  M.  Caples,  of  Waukesha. 


CINCINNATI  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  June  10,  1901. 

The  president.  Dr.  'NT.  P.  Dandridge,  in  the  chair. 

Use  and  Abuse  of  Digitalis. 

Dr.  Robert  Ingram  went  fully  into  the  discussion  of  the 
properties  of  the  drug,  its  various  active  principles,  and  the 
therapeutic  indications.  He  was  followed  by  Dr.  Frank 
Scheerer,  who  gave  a  detailed  account  of  several  cases  illus¬ 
trating  the  various  organic  valvular  diseases  which  had  been 
materially  benefited  by  the  judicious  administration  of  digi¬ 
talis. 

Dr.  L.  A.  Moloney  said  that  while  an  interne  in  the  Cin¬ 
cinnati  Hospital,  a  patient  had  fallen  suddenly  to  the  floor. 
He  happened  to  be  in  the  ward  at  the  time  and  on  examina¬ 
tion  found  the  heart’s  action  had  almost  ceased.  He  had 
immediately  given  a  hypodermic  injection  of  1/30  grain  of 
digitalin,  and  had  repeated  the  dose  in  a  few  minutes.  After 
the  first  injection  there  had  been  a  slight  fluttering  of  the 
heart,  but  after  a  few  seconds  the  action  of  the  heart  was 
found  to  be  more  regular.  Within  half  an  hour  after  the  last 
injection  the  patient  was  able  to  move  about  the  ward. 
Recently  he  had  had  occasion  to  use  digitalin  on  a  patient 
afflicted  with  a  severe  diarrhea.  The  dose  in  this  instance 
was  1/50  of  a  grain,  and  the  result  was  all  that  could  be 
desired. 

Dr.  William  H.  Muiilberg  was  inclined  to  think  that 
digitalin  was  entirely  inert,  and  gave  an  experiment  in  which 
he  had  used  the  drug  on  a  rabbit  with  negative  results ;  with 
the  tincture  of  digitalis  there  resulted  a  marked  increase  of 
the  heart’s  action  and  contraction  of  the  peripheral  vessels. 

Dr.  S.  P.  Kramer  was  inclined  to  think  that  this  positive 
reaction  with  the  tincture  was  due  to  the  alcohol  contained 
in  the  tincture. 

Dr.  Muhlberg  promised  to  Tepeat  the  experiment  and 
report  to  the  Academy  the  week  following.  He  made  the  fol¬ 


lowing  report  at  the  regular  meeting  of  the  Academy,  -J urn* 
17:  “1  made  the  statement  last  Monday  night  that  1  had 

experimented  with  some  specimens  of  digitalin  and  found 
them  absolutely  inert,  while  from  a  specimen  of  tincture  of 
digitalis  I  obtained  a  distinct  rise  of  blood  pressure  in  a 
very  short  time.  One  of  the  gentlemen  present,  in  a  very 
able  criticism,  stated  that  he  did  not  think  that  the  rt  suits 
obtained  from  the  tincture  of  digitalis  were  due  to  the  digi¬ 
talis,  but  to  the  alcohol  in  the  preparation,  for  the  reason 
that  it  required  in  the  neighborhood  of  twenty-four  hours 
to  get  the  characteristic  effects  of  the  drug  digitalis.  1  thought 
his  criticism  a  very  fair  one  and  promised  to  repeat  the 
experiment  with  digitalis  and  report  later.  I  obtained  some 
of  Merck's  digitalin  and  made  a  1  per  cent,  solution.  1  then 
injected  10  gtt.  oi  this  solution  and  waited  some  thirty  min¬ 
utes,  but  did  not  obtain  any  reaction.  1  then  injected  some 
infusion  of  digitalis  into  the  jugular  vein  and  obtained  a 
rise  of  b!ood-pres>ure  during  (he  first  eight  or  ten  beats  of  the 
heart  immediate1)’  succeeding.  On  the  tracing  which  I  will 
pass  around,  you  will  set  one  line,  which  is  the  line  of  atmos¬ 
pheric  pressure,  the  larger  and  more  distinct  line  indicates 
the  blood-pressure  line.  1  lie  heart  beat  was  not  markedly 
slowed  until  after  twenty  beats.  I  think  the  rise  in  blood- 
pressure  is  due  to  the  effect  of  the  drug  upon  the  vasomotor 
system  rather  than  due  to  the  effect  of  the  drug  on  the  heart 
itself.  The  blood-pressure  remained  up  in  his  experiment 
about  thirty  minutes.  After  killing  the  animal,  I  found  a 
typical  digitalis  heart.  The  systole  was  a  powerful  one, 
and  the  heart  beat  very  slowly.  I  am  inclined  to  think  with 
Dr.  Kramer  that  digitalis  does  not  act  on  the  heart  for  some 
time  after  it  is  given,  but  the  rise  in  blood-pressure  occurs 

very  shortly  after  the  drug  is  given,  this  being  due  to  the 

effect  on  the  vasomotor  system. 

Dr.  J.  L.  Cleveland  thought  that  in  many  eases  of  heart 
disease,  with  congested  livers  and  lungs,  the  results  claimed 
for  digitalis  were  due  in  great  part  to  the  judicious  use  of 

dietetic  and  hygienic  measures.  He  called  attention  to  the 

fact  that  digitalis  is  often  abused  and  given  as  soon  as  a 
bruit  is  discovered,  when  there  is  really  no  indication  for  the 
exhibition  of  the  drug  whatsoever.  He  did  not  question  the 
great  value  of  the  drug  when  compensation  had  been  ruptured. 
He  thought  that  digitalis  should  be  used  with  great  caution 
when  there  was  a  secondary  kidney  involvement,  and  espe¬ 
cially  where  the  heart  was  hypertrophit  d  and  the  arterial 
tension  high;  under  these  circumstances  the  drug  should 
be  put  off  as  long  as  possible,  and  when  finally  administered, 
should  be  given  in  conjunction  with  some  drug  as  nitrogly¬ 
cerin,  which  has  a  tendency  to  dilate  the  peripheral  vessels 
and  thus  lower  arterial  tone. 

Dr.  R.  B.  Hall  testified  as  to  the  value  of  Merck’s  digi¬ 
talin  in  heart-failure  after  abdominal  sections,  especially 
where  the  operation  has  to  be  performed  on  women  the 
subjects  of  valvular  disease  of  the  heart.  He  wanted  to  in¬ 
sist  that  the  dose  should  be  as  large  as  1/20  to  1/15  of  a. 
grain  and  repeated  every  three  or  four  hours. 

Dr.  G.  A.  Fackler  thought  that  the  discussion  of  digitalis 
should  take  more  the  line  of  personal  experience,  as  at'  the 
present  time  every  practitioner  can  testify  as  to  its  value 
in  selected  cases.  Personally  he  thought  that  when  compensa¬ 
tion  was  ruptured,  no  matter  what  valve  was  affected,  digitalis 
was  indicated.  He  preferred  a  reliable  tincture,  given  in  doses  of 
from  20  to  30  drops  every  two  to  four  hours,  as  indicated  by  the 
clinical  symptoms.  He  was  no  believer  in  the  accumulative 
action  of  the  drug,  so-called,  had  never  seen  a  case,  and  on 
inquiry  among  a  number  of  his  colleagues,  had  never  heard 
of  a  case.  He  had  no  doubt  that  a  poisonous  action  could  be 
exerted  if  the  drug  were  irrationally  administered;  but 
digitalis  was  not  peculiar  in  that  regard;  all  dFugs  would 
act  in  this  matter. 

Dr.  Alfred  Friedlander  did  not  agree  that  the  tincture 
was  the  only  reliable  preparation  of  digitalis.  He  had  ob¬ 
tained  good  results  from  the  digitalin  of  Merck  and  from  the 
fluid  extract  of  Squibb  administered  hypodermically  in  one 
minim  doses. 
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Dh.  E.  W.  Mitchell  also  testified  as  to  the  value  of  the 
Huid  extract  and  digitalin.  Some  months  ago  he  had  had 
occasion  to  use  as  much  as  1/5  of  a  grain  of  digitalin  (Merck) 
in  divided  doses  during  the  course  of  an  hour’s  time  with  the 
happiest  results.  He  was  inclined  to  think  that  the  infusion 
of  digitalis  made  by  a  reliable  house  gave  as  satisfactory 
results  as  any. 

1)r.  W.  E.  Kiely  said  that  as  digitalin  did  not  represent 
the  active  principle  of  digitalis,  it  could  not  be  expected  to 
give  the  same  therapeutic  results.  He  used  for  the  most  part 
a  reliable  tincture.  He  did  not  see  why  the  fluid  extract 
should  be  superior  to  the  tincture,  as  the  only  difference 
between  the  two  preparations  was  one  of  strength.  The  best 
results  could  be  obtained  from  the  tincture  that  is  made  from 
the  infusion. 


COLORADO  STATE  MEDICAL  SOCIETY. 

Thirty-first  Annual  Convention,  held  in  Denver,  dune  IS,  I'd, 

and  20,  1901. 

Gonorrheal  Rheumatism. 

Ih:.  Hobart  E.  Warren  emphasized  the  following  points:  Do 
not  treat  gonorrheal  urethritis  by  irrigation;  do  not  intro¬ 
duce  an  instrument  into  the  urethra  as  long  as  a  discharge 
or  shreds  are  present.  Gonorrheal  rheumatism  may  occur 
without  previous  uro  genital  infection.  Definite  points  of  ten¬ 
derness  about  an  inflamed  joint  are  peculiar  to  gonorrheal 
arthritis.  Administer  anti-rheumatic  remedies  at  the  start; 
make  early  use  of  dry  heat. 

Mother's  Milk. 

Dr.  Edward  C.  Hili,  said  that  the  true  test  of  mother’s 
milk  is  a  grain  in  weight,  about  one-half  ounce  daily,  as  a  rule. 
Loss  of  weight  as  a  stationary  condition  should  be  an  indica¬ 
tion  for  an  inquiry  into  the  composition  of  the  milk. 

Consideration  for  the  Radical  Treatment  of  Uterine  Car¬ 
cinoma. 

Dr.  W.  A.  Jayne  has  come  to  the  conclusion  that  when  the 
disease  has  progressed  so  far  that  absolute  removal  is  improb¬ 
able  or  problematical,  it  is  much  better  to  discard  hysterec¬ 
tomy  and  resort  to  the  cautery. 

Di-y  Heat  in  the  Treatment  of  Disease. 

Dr.  R.  W.  Corwin  described  the  physiologic  influence  of  dry 
heat,  and  related  the  history  of  ten  cases  treated  by  this 
method  in  the  Hospital  of  the  Colorado  Iron  and  Fuel  Com¬ 
pany  with  beneficial  effect.  His  conclusions  are  that  in  sur¬ 
gery  it  is  of  great  value.  He  suggested  its  use  in  sprains,  stiff 
and  tubercular  joints,  acute  nephritis,  cramps  due  to  plumb- 
ism,  arthritis  deformans,  and  acute  synovitis. 

Case  of  Typhoid  Fever  with  Greatly  Enlai'ged  Liver,  and 
Intestinal  Hemorrhages. 

Du.  Alfred  Mann  reported  the  above  case,  in  which  the 
edge  of  the  liver  could  be  palpated  for  more  than  two 
months  after  the  cessation  of  the  fever,  and  in  which  hem¬ 
orrhages  from  the  bowel  occurred  on  the  4th,  5th,  and  6th 
week  of  the  disease. 

National  Jewish  Hospital  for  Consumptives. 

During  the  past  eighteen  months  350  applications  for  ad¬ 
mission  were  made,  of  which  22S  were  examined,  and  204 
admitted.*  They  are  admitted  for  a  term  of  six  months, 
and  no  longer  than  one  year,  the  cases  are  divided  into 
incipient  (25),  first  (42),  second  (82),  and  third  (43)  stages. 
Improved  125,  unimproved  39;  worse  17,  died  23.  The  pre¬ 
dominance  of  right-lung  involvement  was  marked.  The  largest 
number  were  tailors.  In  152  cases,  the  family  history  was 
negative.  Hemorrhage  was  present  in  98  cases,  and  spitting 
of  blood  in  23  cases;  121  patients  had  night  sweats,  in  64 
of  whom  they  ceased  on  coming  to  Colorado;  92  had  never 
had  any;  75  per  cent,  had  fever.  In  166  cases  bacilli  were 
found;  absent  in  33  cases;  there  was  no  report  on  the  re¬ 
mainder. 

Mental  Disturbances  in  the  Course  of  Cai-diac  Diseases. 

Dr.  Adoi.imi  Zederbaum,  after  a  careful  study  of  many 


cases  in  his  own  practice,  and  an  exhaustive  research  into  the 
literature  of  the  subject,  arrived  at  the  following  conclusion: 
1,  that  the  heart,  in  a  number  of  women  during  pregnancy 
and  the  puerperium.  is  subject  to  hypertrophy,  which  may  be¬ 
come  permanent,  and  pathologically  affect  the  valves,  and  2, 
that  latent  cardiac  diseases  of  rheumatic  and  other  origin 
may  first  come  to  the  front  during  pregnancy,  or  in  after 
labor. 

Treatment  of  Neuralgia  with  Castor  Oil. 

Dr.  F.  E.  YVan ii am  reported  several  cases  of  facial  n  u- 
ralgia  treated  successfully  with  large  doses  of  castor  oil.  He 
administered  1  to  3  ounces  three  or  four  times  daily.  After 
the  first  two  or  three  doses,  it  loses  its  cathartic  effect.  To 
make  it  palatable,  he  adds  mucilage  of  acacia  and  lime  water. 

Bleeding  in  Radical  Opei*ation  for  Piles. 

Dr.  Will  B.  Davis  thinks  that  thorough  divulsion  from 
anus  to  ampulla  should  be  the  preliminary  step  in  all  opera¬ 
tions,  and  this  will  prevent  post-operative  hemorrhage  by  ren- 
dering  the  muscles  incapable  of  contracting  upon  the  veins,  and 
the  same  procedure  will  immediately  check  a  post-operative 
hemorrhage. 

Typhoid  Fever. 

Dr.  W.  A.  Kickland,  of  Fort  Collins,  made  the  following 
deduction  from  a  study  of  “100  Cases  of  Typhoid  Fever  Seen 
in  Private  Practice  During  the  Fall  of  1900”  :  There  is  a 
greater  similarity  in  cases  infected  from  a  common  source 
than  in  the  same  number  of  cases  occurring  sporadically;  that 
a  rigid  milk  diet  is  not  absolutely  essential  to  prevent  relapse, 
nor  to  a  low  rate  of  mortality,  and  that  routine  use  of  intes 
tinal  antiseptics  with  hydrotherapy  gives  as  good  results  as 
can  be  obtained  from  any  form  of  treatment. 

Some  Experiences  with  Venesection. 

Du.  II.  B.  Whitney  made  the  following  concluding  state¬ 
ment:  1,  conditions  demanding  venesection  are  usually  of  sud¬ 
den  onset;  2,  such  cases  usually  present  not  only  cyanosis, 
but,  also,  the  local  signs  of  dilated  right  heart  and  pulmonary 
edema;  3,  that  the  gradual  heart  failure  of  acute  infection 
and  chronic  diseases  can  neither  practically  nor  theoretically 
be  shown  to  be  a  proper  field  for  venesection. 

Case  of  Talma's  Opei’ation  for  Ascites  in  Cirrhosis  of 

Liver. 

Dr.  M.  Ballin  reported  a  case,  53  years  old,  saloon-keeper ; 

2  years  ago  dropsy  of  extremities;  ascites  in  1900.  He  was 
tapped  repeatedly.  The  parietal  peritoneum  was  greatly  scar¬ 
ified  with  a  knife  in  a  semi-circle  around  the  upper  angle  of 
the  incision  and  then  the  omentum  was  sutured  with  four 
stitches  to  the  scarified  region.  The  ascites  has  not  returned. 
There  are  about  28  cases  reported  in  literature. 

Esophagometer. 

Dr.  C.  D.  Spivak  exhibited  a  device  under  the  above  name  for 
measuring  the  length  of  the  esophagus.  It  consists  of  a  stom¬ 
ach  tube,  to  the  end  of  which  is  attached  a  whistle  as  long 
as  the  tube  traverses  the  esophagus;  blowing  into  the  tube 
will  produce  no  sound.  As  soon,  however,  as  the  whistle 
reaches  the  stomach,  blowing  into  the  tube  will  produce  a 
whistling  sound.  The  distance  from  the  whistle  to  the  incisor- 
teeth,  minus  the  distance  from  the  incisor-teeth  to  the  uvula, 
will  give  the  length  of  the  esophagus. 

Treatment  of  Typhoid  Fever  with  Intra  Rectal  Injection 
of  Normal  Salt  Solution. 

Dr.  E.  Stuver  used  cold  normal  salt  solution  by  intra- 
rectal  injection  in  the  recent  epidemic  in  Fort  Collins  with 
excellent  results.  He  uses  a  very  cold  solution,  and  when  the 
fever  is  high,  even  ice-water. 

Extra-Uterine  Pregnancy. 

Dr.  O.  J.  Pfeiffer  reported  a  case  of  extra-uterine  preg¬ 
nancy  at  the  fimbriated  end  of  the  left  tube,  which  recovered 
after  the  removal  of  the  fetus.  The  fetus  was  only  one-half 
inch  long,  although  the  pregnancy  lasted  two  months.  The 
sac  is  a  remarkable  symmetrical  ovoidal  sphere;  its  walls  are 
about  half  an  inch  thick.  The  placental  attachment  is  plainly 
shown. 
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An  Outbreak  of  Pyemia,  Suggesting  Bubonic  Plague. 

l)i:.  J.  X.  Hall  reported  the  histories  of  13  cases  which 
have  occurred  in  Colorado  during  the  early  months  of  this 
year.  If  a  single  case  occurs  it  would  be  called  pyemia  of  cryp- 
togor.etic  origin ;  if  many  such  are  seen,  the  name  becomes  a 
mockery.  Of  the  13  cases,  2  may  be  classed  as  multiple 
abscesses,  with  recovery;  3  proved  fatal;  1  partial  recovery,  and 
1  lost  to  sight.  Four  cases  had  enormous  axillary  -abscesses, 
with  unusual  severity  of  constitutional  symptoms;  all  recov¬ 
ered.  One  case  had  a  single  abscess,  and  several  bed  sores;  it 
was  fatal.  All  these  cases  were  investigated  by  the  State 
Board  of  Health,  at  the  request  of  the  attending  physicians. 

Pulmonary  Tuberculosis  in  Grand  Junction  Indian 

School. 

De.  R.  H.  Bull  reported  16  cases  of  tuberculosis  that  have 
oc  curicd  in  the  school  since  1806,  all  of  which  improved  as 
soon  as  they  were  returned  to  their  respective  reservations. 

The  Chest  Pantograph. 

Du.  C.  B.  Van  Zvnt  applied  the  pantograph — an  instru¬ 
ment  devised  by  Dr.  W.  S.  Hall,  of  Chicago,  for  graphic 
recording  of  the  contour  of  the  chest — to  the  study  of  the  fol¬ 
lowing  conditions:  To  accurately  record  the  alterations  in 
chest  form,  which  are  usually  designated  by  the  vague  words 
“some  depression.”  “deficient  expansion,”  etc.,  progressive 
deformities  of  the  chest  following  emphysema,  pleurisy,  fibroid 
phthisis,  etc.,  congenital  or  unprogressive  deformities  like 
pigeon-breast,  funnel  breast,  rachitis  chest,  and  as  a  means 
of  keeping  track  of  many  conditions  beside  those  of  the  thorax, 
change  of  size  and  shape  of  face  in  acromegaly,  of  head  in 
hydrocephalouS;  of  neck  in  goiter,  etc. 

The  X  Ray  in  Medicine,  Surgery  and  Medical  Jurispru¬ 
dence. 

Du.  G.  If.  Stover  is  of  the  opinion  that  skiagrams  should 
not  be  introduced  as  evidence  before  a  jury,  because  it  is 
misleading;  skiagrams  never  give  an  accurate  image  of  the 
conditions  as  they  actually  exist;  their  meaning  must  be 
translated  in  connection  with  the  findings  of  other  and  ordi¬ 
nary  methods  of  examination. 

The  Physician  in  Relation  to  Dispensing  of  Medicine. 

Du.  J.  Tracy  Melvin  discussed  the  question  whether  we  can 
be  more  certain  in  the  results,  more  accurate  in  our  dosage, 
more  satisfactory  to  patients  and  ourselves  by  dispensing  our 
remedies  ourselves  at  the  bedside  than  by  sending  our  pre¬ 
scription  to  the  pharmacist.  In  many  of  the  country  dis¬ 
tricts  the  physicians  have  been  compelled  by  environment  to 
adopt  this  plan,  whether  it  is  best  or  not,  because  of  the  long 
distance  from  any  other  source  of  supplies,  but  the  question 
is:  Should  the  practice  be  more  general,  and  from  choice,  not 
neassity?  He  is  in  favor  of  the  physician  dispensing  his  own 
drugs,  for  the  reasons  that  the  drugs  nowadays  are  put  up 
in  such  a  form  that  every  physician  can  easily  dispense  them; 
the  patient  has  more  confidence  in  the  remedy;  the  change  in 
the  drug  does  not  attract  attention,  and  the  ability  to  change 
the  dosage. 

The  Temperature,  Pulse  and  Respiration  in  the  Diagnosis 
and  Prognosis  of  Certain  Diseases  of  the  Brain. 

Du.  J.  T.  Eskridge,  after  a  careful  and  exhaustive  study  of 
the  subjects,  makes  the  following  conclusions:  1,  a  change  in 
the  character  of  respiration,  rather  than  in  its  frequency,  is 
sometimes  one  of  the  first  symptoms  of  organic  intra-crania  1 
disease;  2,  respiration,  more  frequent  during  sleep  or  uncon¬ 
sciousness,  is  strong  evidence  of  organic  disease  of  the  brain; 
3,  apoplexy,  due  to  hemorrhage,  is  attended  with  greater 
disturbances  of  the  temperature  of  the  body  soon  after  the 
occurrence  of  the  stroke  than  is  the  case  when  the  apoplexy 
is  due  to  thrombus  or  embolus.  There  will  be  a  slight  fall  in 
the  axillary  temperature  on  the  paralyzed  side,  and  in  8  to  12 
hours  a  slight  rise  on  the  same  side;  4,  in  apoplexy,  due  to 
thrombus  or  embolus,  there  is  no  disturbance  of  tempera¬ 
ture  during  the  first  two  days;  5,  if  the  temperature  on  the 
paralyzed  side  remains  higher  than  on  the  opposite  side  for 


several  weeks,  it  indicates  softening  or  inflammation  of  the 
brain,  and  lends  gravity  to  prognosis;  6,  all  cases  of  injuries 
to  the  head,  in  which  the  temperature  does  not  reach  normal 
or  slightly  above  a  few  hours  afler  the  receipt  of  the  trauma 
will  likely  prove  fatal;  7,  rapid,  weak  and  intermittent  or 
irregular  pulse  denotes  great  danger  in  traumatic  cases;  8, 
an  exceedingly  slow  (8  or  10  per  minute)  and  intermittent 
respiration  indicates  a  lesion  at  the  base  of  the  posterior 
fossa. 

President’s  Address. 

Dr.  William  P.  Munn,  the  retiring  President,  in  his  annual 
address,  referred  to  specialism,  and  said:  There  never  was  a 
greater  field  for  the  family  physician  than  to-day.  Specialism 
has  its  limitations,  recognized  only  too  well  by  those  who 
practice  the  specialties.  The  specialists  in  cities  the  size  of 
Denver  we  find  overworked  and  under-paid  specialists,  who 
seek  to  right  themselves  by  a  return  to  general  practice, 
either  of  surgery  or  medicine.  The  gynecologists  now  accept 
all  kinds  of  surgery.  The  surgeons  take  obstetric  and  gyne¬ 
cologic  eases.  The  lesson  of  all  this  is  that  specialism  has  its 
legitimate  boundaries  set  by  nature  and  the  inherent  condition 
of  the  people,  and  their  customs;  otherwise  specialism  can  not 
survive. 


CHICAGO  PATHOLOGICAL  SOCIETY. 

Regular  Meeting,  held  June  10.  1001. 

President,  Dr.  L.  Hektoen,  in  the  chair. 

Division  of  Nervous  Cells. 

Dr.  Alice  Hamilton  presented  a  paper  dealing  with  cell 
division  in  the  central  nervous  system  of  the  white  rat  before 
and  after  birth;  the  number  and  distribution  of  the  mitoses, 
the  period  up  to  which  they  persist,  and  their  character. 
Mitoses  were  found  along  the  ventricular  surfaces  in  the 
early  stages  of  development,  gradually  ceasing  here,  and  in¬ 
creasing  in  the  outer  layers,  until  at  birth;  almost  all  are  in 
the  outer  layers.  At  birth  mitoses  are  numerous  and  persist 
up  to  the  end  of  the  fourth  day;  beyond  this  period  no 
examination  was  made.  The  dividing  cells  are  of  two  kinds: 
1,  small,  devoid  of  visible  cell  body,  resembling  cells  of  the 
neuroglia;  2,  large,  with  abundant  cytoplasm,  round,  pear- 
shaped  or  spindle-shaped.  These  are  in  the  gray  matter  of 
the  cord  and  brain  and  correspond  in  measurements  with  the 
multipolar  and  pyramidal  cells. 

In  the  later  stages  of  development  the  offspring  of  the 
germinal  cells  become  partially  differentiated  but  without 
losing  their  power  to  divide.  The  large  dividing  cells  are, 
then,  immature  nerve  cells;  the  small  are  cells  of  the  neu¬ 
roglia.  In  the  case  of  the  white  rat,  these  cells  retain  their 
power  of  division  until  after  the  fourth  day  of  extra-uterine 
life. 

Malignant  Carbuncle  of  the  Upper  Lip,  Followed  by 

Pyemia. 

Dr.  W.  B.  Wherry  related  the  following  case:  A  barber, 
23  years  old,  entered  Prof.  Bevan’s  service  in  the  Presbyterian 
Hospital  on  Feb.  7,  1901,  and  died  on  Feb.  8,  at  11:15  p.  in. 

About  a  week  before  his  admission  he  extracted  a  “dead 
hair”  from  his  upper  lip.  This  was  followed  by  redness  of  the 
lip  and  swelling,  which  rapidly  extended  to  the  side  of  the 
face  and  shoulder.  He  rapidly  grew  worse  and  died  with  all 
the  characteristic  symptoms  of  septico-pyemia.  The  post¬ 
mortem  examination  was  held  twelve  hours  after  death  by 
Professor  Hektoen.  The  anatomical  diagnosis  is  as  follows: 
Acute,  diffuse,  purulent  and  necrotic  staphylococcus  inflamma¬ 
tion  of  upper  lip  and  adjacent  parts  of  face;  multiple  abscesses 
and  hemorrhagic  pneumonic  areas  in  lungs;  double  fibrino- 
purulent  pleuritis;  abscess  in  spleen;  acute  splenic  swelling; 
cloudy  swelling  of  kidneys  and  liver;  persistent  thymus. 

Bacteriologically,  a  pure  growth  of  the  staphylococcus  pyog¬ 
enes  aureus  was  isolated  from  the  lip,  heart’s  blood,  pleural 
exudate,  liver  and  spleen. 

Histologically,  the  lip  shows  dense  cellular  infiltrations 
with  foci  of  necrosis  containing  groups  of  cocci,  which  stain 
by  Gram’s  method.  The  lung  contains  many  pneumonic 
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and  hemorrhagic  areas  and  mycotic  emboli.  The  other  organs 
show  the  characteristic  changes  of  a  severe  infectious  process. 
The  dangers  of  this  affection  depend  chiefly  upon  its  loca¬ 
tion  and  the  virulence  of  the  infective  agent;  the  prognosis 
is  extremely  grave  on  account  of  the  liability  to  thrombosis 
and  embolism.  The  treatment  of  the  early  stage,  which  has  so 
far  given  the  best  results,  is  excision  of  the  necrotic  area  and 
packing  with  iodoform  gauze.  After  thrombosis  and  embolism 
have  occurred,  treatment  at  the  present  time  seems  to  be  hope¬ 
less. 

The  Distribution  of  Segmentation  and  Fragmentation 
in  the  Myocardium. 

Dr.  YV.  B.  Wherry  :  t  wenty  hearts  were  carefully  preserved 
and  eighteen  pieces  were  taken  from  each  heart.  In  searching 
for  changes,  the  divisions  into  simple  segmentation,  and 
degenerative  fragmentation  and  segmentation,  made  by  J.  B. 
MacCallum,  were  kept  in  mind.  Degenerative  fragmenta¬ 
tion  and  segmentation  occurred  twice  in  the  left  auricle. 
Segmentation  was  distributed  in  the  following  order  of  fre¬ 
quency:  left  papillary  muscles,  wall  of  left  ventricle,  right 
papillary  muscles,  posterior  surface  of  apex,  etc.  The  changes 
in  the  walls  practically  correspond  to  the  changes  in  the 
papillary  muscles. 

“Diffuse”  segmentation  of  both  left  papillary  muscles,  ac¬ 
companied  by  diastasis  and  displacement  of  the  segments, 
seems  to  indicate  more  or  less  general  segmentation  and  frag¬ 
mentation  throughout  the  ventricles. 

Cyst  Adenoma  of  Ovary. 

Dr.  E.  Friend:  Patient  31  years  old;  married  five  years; 
never  been  pregnant;  menstruation  regular  and  painless; 
family  history  negative.  About  eight  years  ago  severe  pain 
developed  in  the  region  of  the  left  ovary,  but  upon  examina¬ 
tion  this  was  pronounced  healthy.  About  one  year  ago  a 
swelling  appeared,  extending  from  the  symphysis  pubis  to 
the  umbilicus,  but  this  gave  no  pain  until  about  a  month  ago. 
She  then  entered  the  hospital  and  at  operation  there  was 
removed  from  the  right  ovary  a  small,  multilocular  cyst. 
The  patient  made  an  uninterrupted  recovery  and  was  dis¬ 
charged  from  the  hospital  yesterday. 

Adenomas  develop  as  a  result  of  disturbance  in  the  for¬ 
mation  of  Pfluger’s  tubes  in  the  growing  ovary.  Cyst-adenomas 
are  simply  adenomas  which  have  undergone  cystic  degenera¬ 
tion;  they  consist  of  long,  round,  tortuous  cavities,  separated 
from  each  other  by  connective  tissue.  These  cavities  may 
become  obliterated  entirely  or  partially  by  papilliform 
growths. 

The  present  officers  were  re-elected  for  the  coming  year. 


ITTcbtcoIcaal. 


Validity  of  Law  Requiring  So  Much  Fat  in  Cream  Sold. 

— The  Supreme  Court  of  Minnesota  holds,  in  the  case  of  State 
vs.  the  Crescent  Creamery  Company,  that  section  7002  of  the 
General  Statutes  of  Minnesota  of  1894,  which  prohibits  the 
sale  of  cream  that  contains  less  than  20  per  centum  of  fat,  is 
a  valid  exercise  of  the  police  power  and  constitutional.  It 
says  that  there  is  undoubtedly  less  necessity  for  a  statute  to 
prevent  deception  in  the  sale  of  cream  than  there  is  of  one 
to  prevent  fraud  in  the  sale  of  milk,  because  the  latter  may 
be  classed  as  a  necessity,  and  the  former  as  a  luxury,  and 
its  sale  not  as  general  as  that  of  milk;  but  the  distinction  is 
one  of  degree,  not  of  principle.  In  either  case,  the  legislature 
is  the  sole  judge  of  the  necessity  and  propriety  of  preventing 
deception  in  the  sale  of  the  article,  by  appropriate  legislation. 
And  the  constitutionality  of  such  a  statute  as  the  one  in  ques¬ 
tion  rests  upon  the  same  principles  as  does  the  validity  of 
statutes  prohibiting  the  sale  of  milk  unless  it  contains  a  pre¬ 
scribed  percentage  of  fat  and  solids,  and  other  similar  statutes, 
the  constitutionality  of  which  has  been  uniformly  sustained. 

Evidence  of  Misrepresentation  in  Procuring  License. 

— The  issue  in  the  case  of  Curryer  vs.  Oliver,  brought  by  the 
secretary  of  the  State  Board  of  Medical  Rejristration  and  Ex¬ 


amination  ot  Indiana,  was  whether  a  physician's  license  had 
been  obtained  by  fraud  and  misrepresentation,  the  misrepre¬ 
sentation  alleged  being  that  the  holder  was  a  graduate  of  a 
reputable  medical  college,  when  in  fact  he  was  not  a  graduate  of 
any  medical  college.  The  evidence  consisted  of  the  record  kept 
in  the  office  of  the  clerk  of  the  Clay  circuit  court,  showing  the 
issuance  of  a  license  to  the  party  under  the  act  of  1885.  The 
clerk  who  made  the  record  testified  that  the  license  would  not 
have  been  issued  if  the  party  had  not  made  an  affidavit,  and 
that  the  information  as  to  the  name  of  the  university  from 
which  he  graduated  and  the  date  of  his  diploma  were  taken 
from  such  affidavit.  The  affidavit  itself  could  not  be  found, 
although  search  was  made  in  the  proper  place  at  various  times, 
the  book  containing  the  copy  of  the  license  was  identified  as 
"The  Record  of  Physicians’  Certificates.”  It  was  kept  in  the 
clerk’s  office  of  Clay  county.  No  objection  was  made  to  the 
admission  in  evidence  of  this  record.  The  statute  then  pro¬ 
vided,  among  other  things,  that  “such  applicant  shall  pay 
to  such  clerk  for  such  license  the  sum  of  8 1.50,  and  the  clerk 
shall  record  such  license,  together  with  the  name  of  the  college 
in  which  such  applicant  graduated,  and  the  date  of  his  or  her 
diploma,  in  a  book  to  be  kept  for  such  purpose,  and  which  shall 
be  a  public  record.”  Upon  this  evidence  there  can  be  no  doubt, 
the  Appellate  Court  of  Indiana  holds,  that  the  party  procured 
a  license  upon  the  misrepresentation  that  he  graduated  from 
the  institution  named  at  the  time  named;  at  least,  it  says, 
such  inference  might  be  fairly  drawn,  the  presumption,  until 
the  contrary  is  shown,  being  that  the  clerk  properly  discharged 
his  duty.  Moreover,  there  was  introduced  in  evidence  an 
affidavit  made  by  this  party  in  1897  upon  which  a  certificate 
of  registration  was  issued  to  him  in  which  affidavit  it  was 
stated  by  him  that  he  was  not  a  graduate  of  the  university 
before  referred  to.  And  the  court  holds  that  from  the  evidence 
so  introduced,  in  the  absence  of  any  explanation  or  denial 
by  the  party,  the  ultimate  facts  charged  might  have  been 
properly  inferred,  wherefore  it  holds  that  it  was  error  to 
sustain  a  motion  for  a  finding  and  judgment  in  favor  of  the 
party  on  the  evidence  at  the  close  of  the  petitioner’s  or  sec¬ 
retary’s  evidence. 


(Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

Treatment  of  Tenia  Solium  (Tapeworm). 

The  treatment  of  tapeworm  divides  itself  into  three  parts 
or  stages:  1,  the  preparation  of  the  intestinal  canal;  2,  the 
destruction  of  the  tapeworm;  3,  its  expulsion.  It  must  be  re¬ 
membered  in  carrying  out  the  above  treatment  that  it  taxes 
the  strength  of  the  patient  and  consequently  should  not  be 
undertaken  on  those  patients  recovering  from  prolonged  illness, 
in  sufferers  from  carcinoma,  or  tuberculosis  or  in  pregnant 
women.  To  meet  the  first  requirement,  the  intestine  must  be 
emptied  as  thoroughly  as  possible  in  order  that  the  remedy 
may  more  readily  come  in  contact  with  the  parasite.  Conse¬ 
quently  a  good  laxative  or  mild  cathartic  should  be  given  for 
a  day  or  two  previous  to  administering  the  teniafuge.  At  the 
same  time,  a  diet  should  be  prescribed  consisting  of  fruit,  con¬ 
taining  small  seeds  such  as  strawberries,  raspberries,  goose¬ 
berries  and  new  currants,  also  considerable  milk,  eggs  and  meat, 
with  but  little  bread  and  potatoes.  J  he  night  previous  to  the 
administration  of  the  teniacide,  the  patient  should  partake  of 
a  salad  consisting  of  dried  herring,  garlic  and  onions.  l’he 
object,  of  course,  in  the  above  diet  is  to  include  only  those  arti¬ 
cles  that  can  be  digested  in  the.  stomach,  ihe  above  salad  is 
supposed  to  be  repulsive  to  the  worm.  A  high  enema  should 
also  be  given  the  night  previous  to  giving  the  teniafuge  so  as 
to  cleanse  thoroughly  the  large  intestine. 

To  carry  out  the  second  part  of  the  treatment  some  drug 
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must  be  administered  that  will  either  kill  the  worm  or  narcotize 
it  so  that  it  will  release  its  hold  upon  the  wall  of  the  intestine 
and  aid  in  its  expulsion.  There  are  a  great  many  preparations 
recommended,  but  few  of  them  are  efficient.  The  one  prepara¬ 
tion  most  to  be  relied  upon  is  the  male  fern,  administered  as 
follows: 

R.  Oleoresinte  aspidii  . 3i 

M.  Ft.  cap. sul  re  No.  vi.  Sig. :  Take  in  keratin  coated  cap¬ 
sules  at  intervals  of  ten  minutes,  beginning  early  in  the  morn¬ 
ing. 

Previous  to  its  administration  the  patient  should  be  in¬ 
structed  to  remain  in  bed  in  order  to  guard  against  vomiting. 
One  hour  after  the  last  capsule  has  been  taken,  a  brisk  cathartic 
should  be  administered.  Magnesium  sulphate  is  regarded  as 
preferable  to  oleum  rieini,  as  the  oil  is  said  to  increase  the  ab¬ 
sorption  of  the  male  fern,  which,  of  course,  should  be  avoided 
on  account  of  danger  of  producing  toxic  effects. 

Treatment  of  the  Umbilical  Cord. 

Dr.  A.  H.  Longstreet,  of  Brooklyn,  states  in  the  New  York 
Med.  Jour.,  that  if  there  should  be  some  inflammation  or  irri¬ 
tation  of  the  umbilicus  either  before  or  after  the  cord  drops,  or 
if  the  parts  keep  moist,  to  apply  the  following: 


R.  Pulv.  acidi  salicvlici  . 3i  4 

Amyli  . 3i  32 


M.  Bathe  the  part  and  dry  thoroughly  and  apply  as  a  dust¬ 
ing  powder. 

Diarrhea  in  Children. 

The  following  is  recommended  by  Hirsch,  in  Pediatrics : 

R.  Argenti  nitratis  . gr.  i  |06 

Sacchari  albi  . 3ii  8| 

Aq.  destil . Jii  64 [ 

M.  Ft.  mistura.  Sig.:  One  teaspoonful  every  two  hours  for 
newly-weaned  infants. 

Treatment  of  Glaucoma. 

Dr.  Wicherkiewicz,  as  noted  in  Med.  Aye,  recommends  the  fol¬ 
lowing  very  highly  in  the  treatment  of  acute  as  well  as  chronic 


glaucoma : 

R.  Eserina?  salicvlatis .  . gr.  1/6  |01 

Pilocarpine  muriatis . gr.  iii  1 20 

Cocaine  muriatis . gr.  i  106 

Aq.  destil . 3iiss  10 1 


M.  Sig.:  One  drop  into  the  affected  eye  once  a  day,  at  bed¬ 
time. 

The  mydriatic  action  of  the  cocain  is  neutralized  in  this 
combination  through  the  eserin  and  pilocarpin,  and  intra¬ 
ocular  tension  is  diminished  through  the  use  of  this  collyrium. 
He  states  that  in  fresh  and  acute  cases,  the  solution  should  be 
dropped  into  the  eyes  three  times  a  day. 

In  chronic  glaucoma  where  iridectomies  have  no  effect  in 
stopping  the  progress  of  the  disease,  he  has  seen  marked  im¬ 
provement  in  vision  as  well  as  in  the  structure  of  the  eye. 
following  the  use  of  these  drops,  applied  once  a  day  at  bed¬ 
time. 

Amyl  Nitrite  in  Seasickness. 

The  following  prescription  containing  amyl  nitrite  is  recom¬ 


mended  by  Martindale: 

R.  Amyl  nitritis  . m.  viii  [5 

Alcoholis  (90  per  cent.) . 3i  4| 

Pulv.  trogacanthse  . gr.  iv  |25 

Aquae  destil . Jii  64 1 


M.  Sig.:  One  to  two  teaspoonfuls  at  one  dose. 

Treatment  of  Suppurative  Otitis  Media. 

N.  G.  Ward,  of  Philadelphia,  in  an  article  published  in 
Amer.  Med.,  states  that  in  acute  eases  of  otitis  media,  he 
syringes  the  ear  out  with  a  solution  containing  one  to  three 
drops  of  formalin  to  the  ounce.  In  the  most  obstinate  cases 
and  those  with  granulations,  alcohol  is  added: 


R.  Formalin  . gtt.  v  1 30 

Alcoholis  (95  per  cent.) . 3ii  8| 

Aquae  q.  s.  ad  . Si  32] 


M.  Sig  :  The  affected  ear  to  be  irrigated  with  a  syringe. 


Santonin  in  Treatment  of  Tabetic  Pains. 

Negro,  as  stated  in  the  British  Medical  Journal,  has  used 
santonin  in  relieving  the  lightning  pains  of  tabes  dorsalis  with 
good  success.  He  gave,  at  the  beginning,  5  grains  every  three 
hours  until  three  doses  were  given  and  in  subsequent  attacks 
he  gave  10  grains  at  a  dose.  He  continued  this  treatment 
during  the  crisis  only  and  found  that  the  pain  would  gradually 
disappear,  and  ceased  entirely  after  the  second  dose  was  given. 

Sodium  Bicarbonate  in  Vomiting  of  Pregnancy. 

Monin,  as  stated  in  Lyon  Medical,  notes  the  resemblance  of 
the  symptoms  which  pregnant  women  present  to  those  of  hy¬ 
persecretion,  such  as  gastric  pain,  nausea  and  vomiting,  ex¬ 
cessive  acidity,  occurring  in  the  morning  and  relieved  by  taking 
food  into  the  stomach.  He  believes  in  both  cases  that  the  stom¬ 
ach  is  secreting  continuously  and  not  at  the  digestive  periods 
alone.  He  states  that  good  results  have  been  obtained  by  ad¬ 
ministering  sodium  bicarbonate  in  30-grain  doses  four  or  five 
times  a  day  in  capsule. 

Treatment  of  Mosquito  Bites. 

Dr.  A.  Manquat  states  that  the  most  successful  treatment 
consists  in  the  local  use  of  formalin,  tincture  of  iodin  and 
alcohol.  He  uses  the  pure  formalin  or  alcohol  in  one-half 
strength.  The  tincture  of  iodin  is  objectionable  because  of 
the  stain  it  leaves  on  the  skin. 

As  a  prophylactic  against  mosquito  bites  the  following  com¬ 
bination  is  of  service: 


Olei  picis  liq. 

1 

Olei  olivae,  aa . 

. 3vi 

24 1 

Olei  hedeomse  ( pennyroyal ) . 

. 5ss 

16  j 

Spts.  camphor®  . 

. 3iii 

12 1 

Glycerini  . 

10| 

Aeidi  carbolici  . 

Sig. :  Apply  on  retiring. 

. 3i 
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Northwestern  Lancet,  June  1. 

49  Report  of  a  Case  of  Cystic  Kidneys.  A.  R.  Brackett. 

5«  A  Case  of  Meralgia  Paresthetica  :  Sensory  Disturbances  in 
volving  Six  of  the  Seven  Cutaneous  Branches  of  the  Lum¬ 
bar  Plexus.  Mary  B.  Damon. 

51  ‘The  Diagnosis  and  Treatment  of  Intestinal  Obstruction. 

James  II.  Dunn. 

52  ‘The  Symptomatology  in  Acute  Nephritis.  George  D.  Head. 

June  15. 

53  Corneal  Ulcer:  Its  Diagnosis  and  Treatment.  J.  II.  James. 

54  Puerperal  Ecampsia.  H.  II.  Critchfield. 

55  ‘Adrenalin  Hypodermically  Injected  to  Prevent  Hemorrhage 

During  Operations,  with  Report  of  a  Case.  Frank  C.  Todd. 

56  ‘The  Differentiation  Between  Cancerous  and  Tuberculous  Tis 

sues.  C.  II.  Hunter. 

57  The  Pantherapist  and  Neotherapeutics.  C.  H.  Kermotr. 

Medical  Age  (Detroit,  Mich.),  June  10. 

58  ‘Psychotherapeutics.  Philo  D.  Patterson. 

59  The  Use  of  Adrenalin  Solutions.  Albert  E.  Bulson,  Jr. 

Fort  Wayne  Medical  Journal-Magazine,  June. 

6#  Anesthesia.  Chas.  O.  Wiltfong. 

Western  Medical  Review  (Lincoln,  Neb.),  June  15. 

61  President’s  Address.  Nebraska  State  Medical  Society.  II.  M. 

McClanahan. 

62  ‘Traumatic  Injuries  of  the  Ureter.  J.  W.  MacDonald. 

63  ‘Etiology  and  Pathology  of  Surgical  Infections  of  the  Kidneys 

and  of  the  Cystonephroses.  M.  L.  Harris. 

64  Surgical  Infections  and  Cystic  Enlargements  of  the  Kidney — - 

Their  Symptomatology  and  Diagnosis.  W.  II.  Allport. 

65  ‘Treatment  of  Septic  Infections  of  the  Kidney  and  Cystone¬ 

phroses.  L.  L.  McArthur. 


University  of  Pennsylvania  Medical  Bulletin  (Philadelphia), 

June. 

66  ‘The  Topical  Treatment  of  Focal  and  Jacksonian  Epilepsy. 

J.  William  White. 

67  Right-sided  Cardiac  Ilydrothorax.  Alfred  Stengel. 

68  Cerebellar  Lesions  without  Cerebellar  Symptoms.  William 

G.  Spiller,  W.  E.  Robertson  and  W.  S.  Wadsworth. 

69  A  Case  of  Complete  Unilateral  Oculomotor  Palsy.  David 

Riesman. 

70  Some  Forms  of  Apparatus  Used  in  the  Course  of  Practical 

Instruction  in  Physiology  in  the  University  of  Pennsyl¬ 
vania.  Edward  T.  Reichert. 

71  A  Series  of  Twelve  Articles  on  Medical  Men  Prominent  in  the 

Civil  and  Military  Affairs  of  Revolutionary  Times.  Francis 
It.  Packard. 

American  Gynecological  and  Obstetrical  Journal  (N.  Y.),  June. 

72  ‘Cancer  of  Uterine  Fundus.  J.  M.  Baldy. 

73  Some  Remarks  on  the  Cesarean  Section  with  a  Report  of  a 

Case  for  the  Relative  Indications.  George  M.  Boyd. 

74  The  Pubescent  Schoolgirl.  Wm.  Edgar  Darnall. 

75  ‘The  Choice  of  Operation  in  Retrodisplacements  of  the  Uterus. 

Frederic  Coggeshall. 

76  Tubal  Abortion.  Herman  E.  Hayd. 

77  What  Is  the  Significance  of  Cervical  Lacerations?  Some 

Points  Connected  with  Their  Treatment.  Chauncey  D. 
Palmer. 

78  ‘Myomectomy  of  Nine  Myomata  During  Pregnancy  and  Deliv¬ 

ery  at  Term.  John  D.  Emmet. 

Physician  and  Surgeon  (Detroit  and  Ann  Arbor,  Mich.),  May. 

79  The  Doctor  in  Public  Life.  Albert  E.  Carrier. 

80  The  Relation  of  Fermentation  to  Disease.  Earnest  L.  Shurly. 

81  Appendicitis,  with  Report  of  a  Case  Complicating  Ovarian 

Degeneration.  Alvah  N.  Collins. 

82  Historical  Sketch,  Etiology  and  Pathology  of  Diabetes  Mel- 

litus.  Moses  A.  Fechheimer. 

83  Course  and  Treatment  of  Diabetes  Mellitus.  James  E.  Davis. 

84  Recent  Experience  with  Smallpox.  Theodore  Schmalzriedt. 

85  A  Periosteal  Elevator.  Emil  Amberg. 

Peoria  Medical  Journal,  June. 

86  What  of  Electricity?  O.  B.  Will. 

87  Sanitation.  W.  R.  Allison. 

American  Journal  of  Medical  Sciences  (Philadelphia),  July. 

88  ‘Two  Cases  of  Operation  for  Traumatic  Epilepsy  ;  in  One  of 

which  the  Lateral  Ventricle  was  Widely  Opened :  in  the 
Other,  an  Abscess  of  the  B'rain,  Caused  by  a  Portion  of 
Bone  Being  Embedded  in  the  Brain  for  Fourteen  Months. 
Was  Evacuated.  W.  W.  Keen. 

89  ‘Primary  Tuberculosis  of  the  Pericardium.  David  Riesman. 

90  The  Extension  of  Aortic  Aneurysms  into  and  Between  the 

Walls  of  the  Heart  and  Dissecting  Aneurysms  of  the  Heart. 
Ludvig  Hektoen. 

91  ‘A  Periendothelioma  of  the  Dura  Mater  Involving  the  Cranial 

Nerves.  D.  R.  Brower  and  H.  G.  Wells. 

92  ‘Gonorrheal  Myositis.  Martin  W.  Ware. 

93  Double  Ureter  of  the  Right  Kidney.  Charles  I,.  Scudder. 

94  Bronchial  Concretions.  L.  W.  Atlee. 

95  ‘Progressive  Muscular  Dystrophy,  with  the  Report  of  an 

Autopsy.  B.  Sachs  and  Harlow  Brooks. 

96  The  Malaria  of  the  Tropics.  Barton  Lisle  Wright. 

Iowa  Medical  Journal  (Des  Moines),  June  15. 

97  Early  Diagnosis  of  Cancer  of  the  Uterus  and  Breast.  I).  C. 

Brockman. 

98  Iowa  State  Association  of  Railroad  Surgeons.  G.  G.  Cottam. 

99  Melancholia.  Max  E.  Witte. 

100  Puerperal  Infection  from  a  Surgical  Standpoint.  G.  G. 

Cottam. 

101  Some  Thoughts  on  Emergency  Surgery.  G.  G.  Cottam. 

102  New  Findings  in  Ophthalmology.  E.  II.  Hazen. 

Illinois  Medical  Journal  (Springfield),  June. 

103  IYesident’s  Address,  Illinois  State  Medical  Society.  Geo.  N. 

Kreider. 

104  The  Duty  of  the  State  in  Regard  to  Tuberculosis.  George  W. 

Webster. 

105  Progress  in  Medicine.  J.  L.  Spalding. 

Journal  of  Eye,  Ear  and  Throat  Diseases  (Baltimore,  Md.), 

May-June. 

106  Report  of  a  Series  of  Cases  of  Mastoiditis,  with  Operations. 

J.  William  Watson. 

Journal  of  Medicine  and  Science  (Portland,  Me.),  June. 

107  Lecture  on  the  Tribulations  of  the  Pharmacist.  Joseph  P 

Remington. 

108  ‘Two  Unusual  Cases  in  Surgery.  W.  I’.  Giddings. 

Interstate  Medical  Journal  (St.  Louis,  Mo.),  June. 

109  Clinical  Lecture  on  Surgery.  N.  Senn. 

110  Katatonia.  George  Boody. 

111  Some  of  the  Uses  of  Electricity  in  Gynecologic  Practice. 

W.  II.  Walling. 

112  Anemia.  W.  S.  Lessenger. 

113  Otomycosis.  Robert  M.  Lapsley. 
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New  York  State  Journal  of  Medicine  (N.  Y.),  June. 

114  ‘Tuberculosis  of  the  Eye;  Its  Differential  Diagnosis, '  Pathology 

and  Treatment.  Charles  Stedman  Bull. 

115  After-Treatment  of  the  Child  in  Normal  Cases.  Bernard 

Cohen. 

116  ‘Parasites  in  the  Blood.  Leon  T.  LeWald. 

117  ‘The  Tonsils  as  Portals  of  Infection.  Julius  TJllman. 

Medical  Herald  (St.  Joseph,  Mo.),  June. 

118  Antepartum  Diagnosis.  A.  B.  Somers. 

119  Association,  in  Women,  of  Pelvic  and  Hepatic  Disease.  Inez 

C.  Philbrick. 

120  An  Improved  Introducer  for  Intubating  the  Larynx.  F.  W. 

Dean. 

121  Chorea.  E.  A.  King. 

Merck’s  Archives  (N.  Y.),  June. 

122  ‘Nourishment  by  Ordinary  Food.  A.  L.  Benedict. 

123  Urea  in  the  Treatment  of  Tuberculosis.  Augustus  A.  Eshner. 

124  ‘Some  Considerations  Concerning  the  Toxicity  of  Acetanilid. 

Samuel  E.  Earp. 

125  ‘Thiosinamine :  Its  Pharmacology  and  Therapeut  ic  Uses. 

William  J.  Robinson. 

126  An  Essay  on  Opium  and  Its  Alkaloid  Morphin,  and  Their 

True  Value  in  Modern  Therapeutics.  (Continued.)  Adolfo 
Luria. 

Dominion  Medical  Monthly  (Toronto),  June. 

127  Clinical  Notes  on  Some  Injuries  to  the  Shoulder  Joint.  R.  B. 

Nevitt. 

Pacific  Medical  Journal  (San  Francisco),  June. 

128  A  Report  of  290  Abdominal  Cases,  with  Comments.  J.  T. 

Stewart. 

129  The  Treatment  of  Varicose  Veins  and  Ulcers.  A.  W.  .Morton. 

130  Diseases  of  the  Digestive  Organs.  Alfred  W.  Perry. 

Detroit  Medical  Journal,  June. 

131  Ectopic  Pregnancy.  H.  W.  Longyear. 

Southern  Medical  Journal  (La  Grange),  June. 

132  Infantile  Convulsions.  Francis  W.  Campbell. 

133  Hyperemesis  Gravidarum.  J.  W.  P.  Smithwick. 

134  On  Cases  of  Eczema  in  Subjects  of  Ichthyosis  and  Others. 

Dr.  Whitfield. 

135  Infantile  Diarrhea ;  a  Clinical  Report.  J.  W.  P.  Smith¬ 

wick. 

Alabama  Medical  Journal  (Birmingham),  June. 

136  Otorrhea — “A  Rising  in  the  Head.”  W.  L.  Bullard. 

137  Actinomycosis  in  Man — Report  of  a  Case  with  Special  Ref¬ 

erence  to  the  Treatment.  W.  D.  Gaines. 

138  Cases  from  Practice.  Shelby  C.  Carson. 

139  Influenza.  W.  W.  Harper. 

140  Physician  and  His  Status — Present  and  Future.  R.  C. 

Bankston. 

141  The  Widal  Reaction.  Edgar  Allen  Jones. 

Southern  Illinois  Journal  of  Medicine  and  Surgery  (Metropolis), 

June. 

142  Address  of  Welcome,  Southern  Illinois  Medical  Association. 

H.  C.  Fisher. 

143  The  Doctor’s  Mission.  W.  F.  Grinstead. 

144  Medicine  and  Surgery.  Benj.  O.  Jones. 

Medical  and  Surgical  Monitor  (Indianapolis,  Ind.),  June  15. 

145  Report  of  a  Case  of  Symmetrical  Gangrene  (Raynaud’s  Dis¬ 

ease)  Concomitant  with  Valvular  Cardiac  Lesion.  Wm.  H. 
Orr. 

146  A  Consideration  of  Tenia,  Ascaris  Lumbrieoides  and  Oxyuris 

Vermicularis  and  Their  Treatment.  Samuel  E.  Earp. 

147  How  to  Manage  a  Normal  Case  Through  the  Puerperium. 

Elizabeth  Malone. 

148  Epileptiform  Conditions  of  a  Reflex.  Nature.  F.  M.  Lynn. 
American  Journal  of  Surgery  and  Gynecology  (St.  Louis,  Mo.), 

May. 

149  Bloodless  Amputation  at  the  Hip  in  Railway  Surgery.  John 

A.  Wyeth. 

150  A  Compact  Operating  Case  for  Railway  Surgeons.  N.  Senn. 

151  Ambulatory  Treatment  of  Fractures  Involving  the  Hip- 

joint.  Daniel  W.  Marston. 

152  An  Idea  in  Post-operative  Treatment  of  Empyema,  with 

Two  Cases  Illustrative.  R.  J.  Christie,  Jr. 

153  Wandering  Kidney  (continued).  Emory  Lanphear. 

154  Clinical  Report  of  a  Few  Severe  Cases  of  Traumatism. 

Thomas  H.  Manley. 

155  Amputations  Below  the  Knee.  Edward  W.  Lee. 

156  ‘‘Blood  Washing”  In  Septicemia.  Robert  T.  Morris. 

157  The  X-ray  in  Diagnosis.  Miles  F.  Porter. 

158  On  Hand  Disinfection.  Geo.  Howard  Thompson. 

American  Journal  of  Surgery  and  Gynecology  (St.  Louis,  Mo.) 

June. 

159  Modern  Gynecology.  Lucy  Waite. 

160  Wandering  Kidney  (continued).  Emory  Lanphear. 

161  ‘Abdominal  vs.  Vaginal  Hysterectomy.  Henry  O.  Walker. 

162  The  Use  and  Abuse  of  Anesthetics.  Alfred  Roulet. 


163  Protection  of  an  Inflamed  Median  Nerve  by  Gold  Foil  After 

Five  Fruitless  Operations.  D.  S.  Fairchild. 

164  “Railway  Surgery”  in  America.  Clark  Bell. 

165  R6sum6  of  Work  Done  by  New  York  State  Association  of 

Railway  Surgeons.  Geo.  Chaffee. 

166  Medical  Treatment  During  the  Adolescent  Period  of  Girls. 

Edwin  Rosenthal. 

Charlotte  Medical  Journal,  June. 

167  Medical  Society  of  North  Carolina — Annual  Meeting  at 

Durham.  President's  Address.  Julian  M.  Baker. 

168  Pneumonia  and  Its  Treatment.  John  C.  Rodman. 

169  Conservative  Treatment  of  Diseases  of  the  Uterus.  John 

Thames. 

170  The  Importance  of  Early  Diagnosis  and  Treatment  of  Tuber¬ 

culosis.  J.  P.  Munroe. 

171  A  Few  Great  Names  in  Medical  History.  J.  Edwin  Kerr. 

172  Antitoxin  Animal  Extracts  and  Serums.  II.  1’.  Bass. 

173  Prevention  and  Sequels'  of  Scarlet  Fever  and  Measles.  Ed¬ 

mund  Harrison. 

174  Nitrate  of  Silver  in  Typhoid  Fever.  J.  T.  J.  Battle. 

175  Treatment  of  Tuberculosis.  II.  B.  Weaver. 

176  Why  Have  Not  Materia  Medica  and  Therapeutics  Advanced 

More  Rapidly?  And  Some  Suggestions  for  Their  Future 
Development.  A.  Cheatham. 

177  Amputation  of  the  Arm,  Together  with  the  Clavicle  and 

Scapula  for  Malignant  Growth.  R.  I,.  Payne. 

178  Etiology  and  Treatment  of  Menorrhagia  and  Metrorrhagia. 

W.  W.  McKenzie. 

179  The  Pronated  Foot.  Michael  Hoke. 

ISO  The  Physician  as  a  Sanitarian.  David  A.  Stanton. 

181  Some  Observations  Relative  to  the  Time  and  Indications  for 

the  Use  of  Obstetrical  Forceps.  L.  D.  Wharton. 

182  Some  Points  on  the  Hygiene  of  Infancy  and  Childhood.  Sallie 

Borden. 

183  Report  of  the  Chairman  of  the  Section  on  Obstetrics,  North 

Carolina  Medical  Society.  Frank  H.  Russell. 

184  Gynecology:  Its  Present  Status  and  Possibilities.  II.  S.  Lott. 

185  The  Need  for  Greater  Care  in  Making  Examinations  and  in 

Sending  Patients  to  the  State  Hospitals.  Isaac  M.  Taylor. 

186  Blood  Metabolism.  E.  D.  Dixon  Carroll. 

1S7  ‘The  Limitations  of  Surgery  in  the  Treatment  of  Nervous  and 
Mental  Disease.  W.  B.  Pritchard. 

1SS  Extensive  Necrosis  of  Inferior  Maxilla;  Operation;  Recovery. 
2.  Extrauterine  Pregnancy,  with  Long-retained,  Full-term 
Dead  Fetus ;  Laparotomy  ;  Death.  A.  W.  Knox. 

1S9  The  Problem  of  Typhoid  Fever  in  the  Rural  Districts  of 
North  Carolina.  II.  W.  Lewis. 

190  An  Unusual  Case  of  Gall-stone.  T.  I’.  Wynn. 

191  The  Importance  of  an  Early  Definite  Diagnosis  of  Appendi¬ 

citis.  J.  Ernest  Stokes. 

192  Exhibition  of  Three  Cases.  II.  A.  Royster. 

193  Bisol  :  Its  Superior  Merits  and  Practical  Advantages  Over 

Other  Bismuth  Salts.  II.  G.  Ostrander. 


AMERICAN. 

1.  Tropho-Neuroses. — Sachs  and  Wiener  publish  three  eases 
of  arterial  diseases  of  the  lower  extremities  and  discuss  the 
relation  of  iropho-neuroses  in  this  region  to  special  conditions. 
They  suggest  that  it  would  be  well  to  pay  greater  attention 
to  the  arteries  of  the  lower  extremities.  Intermittent  claudi¬ 
cation  and  some  vague  rheumatoid  affections  may  be  due  to  ar¬ 
teriosclerosis.  Whether  immediate  relation  exists  between  the 
peripheral  blood  vessels  and  many  of  the  tropho  neuroses  as 
primary  or  secondary  may  be  left  to  future  investigation. 

2.  Cryoscopy. — Huddleston's  article  gives  the  details  of  the 
methods  of  cryoscopy,  which  are  too  long  to  be  reproduced  here. 
He  believes  that  the  method  represents  a  notable  advance  in 
the  application  of  quantitative  physico-chemical  methods  to 
clinical  work  and  that  it  may  be  of  considerable  value  in  the 
diagnosis  and  prognosis  in  cardiac  diseases  and  to  a  less  ex¬ 
tent  in  other  cases.  It  is,  however,  a  laboratory  method  re¬ 
quiring  time  and  care. 

5.  See  abstract  in  The  Journal,  xxxvi.  p.  1415. 

7.  Diabetes. — The  treatment  of  diabetes  should  be  directed 
to  eliminating  the  amount  of  sugar  of  the  urine  and  blood, 
maintaining  the  nutritive  equilibrium  of  the  patient  or  even  in¬ 
creasing  it,  and  maintaining  or  increasing  the  function  of  as¬ 
similating  carbohydrates,  and  the  prevention  of  complications. 
In  treating  the  affection  it  has  been  Mayer’s  custom  to  divide 
the  cases  into  mild  and  severe  forms  without  regard  to  origin. 
The  mild  form  he  holds  are  cases  in  which  by  removal  of  car¬ 
bohydrates  the  urine  loses  its  glycosuria  or  it  is  reduced  to  an 
infinitesimal  amount  without  much  influence  on  the  weight 
of  the  patient.  In  severe  cases  this  is  not  the  case  and  there 
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is  wasting,  acetone,  diacetie  acid,  etc.,  are  found  in  the  urine. 
The  prime  object  in  the  treatment  of  mild  cases  is  to  diminish 
the  hyperglycemia  and  gradually  reduce  the  carbohydrates,  by 
using  three  or  four  days  for  the  reduction  and  by  keeping  them 
excluded  for  three  or  four  weeks.  In  this  way  a  tolerance 
sometimes  becomes  established  and  so  after  several  weeks  or 
months  they  can  take  quite  a  liberal  quantity.  In  most  cases 
where  small  amounts  of  sugar  still  persist  it  will  be  necessary 
to  reduce  the  proteids  with  the  carbohydrates,  substituting 
for  them  their  caloric  value  in  fats.  Frequently  milk  can  be 
substituted  for  both.  The  patients  can  take  large  quantities 
of  lactose  without  showing  much  or  any  increase  of  sugar.  If 
this,  together  with  proper  medical  treatment,  fails,  the  case 
is  a  progressive  one  and  should  be  called  severe.  In  the  severe 
type  he  is  very  cautious  about  the  dietetic  treatment.  When 
the  urine  reacts  to  Gerhardt’s  test,  a  strict  rigid  diet  is  a  grave 
error  and  very  dangerous,  but  where  this  is  negative  and  the 
quantity  of  urea  is  normal  without  much  increase  and  the 
patient  still  in  the  prime  of  life,  rigid  diet  may  be  enforced 
in  the  beginning.  In  many  of  these  cases  there  is  increased 
nitrogenous  metabolism  and  the  aim  should  be  not  so  much  to 
decrease  the  sugar  excretion  as  nitrogenous  waste  and  produc¬ 
tion  of  diaceturia.  He  gives  the  diet  tables  for  these  different 
classes  of  cases.  As  regards  medicines,  when  the  diet  removes 
hyperglycemia  and  glycosuria,  drugs  will  only  be  required  for 
faulty  stomach  action,  or  sluggish  bowels.  There  are  some 
drugs,  however,  which  seem  to  have  a  beneficial  effect  on  the 
excretion  of  sugar.  Opium  is  one  of  these.  He  uses  it  for  its 
bmeficial  effect  on  thirst  and  the  general  effect  on  the  patient’s 
mental  and  physical  condition.  The  dose  should  Ik;  small  in  the 
beginning  and  .5  grain  three  times  a  day  about  one  hour  after 
meals,  but  to  get  its  full  effect  it  may  have  to  be  increased 
to  three  times  this  amount.  In  the  severe  cases  in  which  the 
Gerhardt  reaction  is  shown  it  should  never  be  used;  it  should 
not  be  continued  long  in  any  case.  He  has  found  arsenic  useful 
in  mild  case',  in  conjunction  with  the^diet  and  it  has  given 
him  gratifying  results.  He  uses  only  Fowler’s  solution  and 
bromid  salt,  the  latter  in  doses  of  one-thirtieth  to  one-tenth  of 
a  grain  three  times  a  day  with  much  water  after  meals.  In  a 
certain  class  of  diabetics  beginning  about  middle  life,  high 
livers,  the  disease  commences  not  unlike  an  acute  affection  and 
the  percentage  of  glucose  is  found  to  be  very  high.  He  recom¬ 
mends  biehlorid  of  mercury  and  finds  it  a  specific  in  the  reduc¬ 
tion  of  sugar  and  amelioration  of  symptoms.  It  should  be 
given  off  and  on  for  ten  days  of  the  month,  commencing  with 
one-twelfth  of  a  grain  thrice  daily,  after  meals,  increasing  it 
to  one-sixth  of  a  grain  thrice  daily  after  meals.  The  hygienic 
treatment  is  mentioned  as  important;  also  to  keep  up  cheerful 
surroundings  with  moderate  exercise,  avoiding  fatigue,  and 
sometimes  treatment  by  massage.  The  complications  are  also 
mentioned. 

8.  Skin  Lesions  in  Diabetes. — The  skin  lesions  mentioned 
by  Sherwell  are:  I.  Generalized  xeroderma,  prevailing  in  the 
large  majority  of  ea-es.  and  pruritus,  which  is  sometimes  al¬ 
most  a  disease  of  itself.  Next  in  tne  order  of  frequency  are 
eczematous  dermatitic  manifestations,  usually  on  llexor  sur¬ 
faces,  and  especially  in  the  genital,  anal,  and  inguinal  regions, 
where  they  should  excite  suspicion  and  lead  to  careful  ex¬ 
amination  of  the  urine.  He  thinks  these  conditions,  though 
not  so  grave,  are  more  distressing  to  the  patient  than  any 
other.  Furuncular  and  carbuncular  manifestations  are  often 
concurrent  a-  is  well  known  and  are  clearly  caused  by  the 
diabetic  state.  Erythematous  lesions  are  sufficiently  com¬ 
mon  as  results  of  this  glycosuric  state.  The  only  case  he  has 
ever  seen  of  erysipeloid  manifestations  on  the  fauces  and  upper 
air-passages  have  been  in  diabetes.  The  so-called  dermatitis 
herpetiformi'  or  Duhring’s  disease  has  often  diabetes  for  one 
of  its  etiologic  factors,  and  there  are  one  or  two  morbid 
growths  originating  by  the  diabetic  diathesis  or  state.  He  re¬ 
fers  to  xanthoma  diabeticorum  and  possibly  to  blastomycetic 
dermatitis.  Of  the  latter,  however,  he  has  had  no  personal 
experience. 

9.  Diabetes  in  Surgery. — There  are  three  chief  reasons,  ac¬ 


cording  to  Morris,  why  diabetes  interferes  with  surgery:  1. 
The  sugar  circulating  in  the  blood  is  hygroscopic  and  it  draws 
water  from  all  the  tissues  of  the  body  until  they  are  too  dry, 
interfering  with  the  normal  processes  of  repair.  2.  The  fluids 
of  a  wound  loaded  with  sugar  are  likely  to  be  excellent  cul¬ 
ture  media  and  the  wounds  are  difficult  to  keep  aseptic.  3. 
The  anesthesia  may  precipitate  an  impending  nephritis  in  kid¬ 
neys  that  have  become  irritable  on  account  of  the  unusual 
labor  in  excreting  sugar.  The  relation  of  trauma  to  diabetes 
is  also  discussed.  Injuries  of  the  head  cause  about  one-half 
of  the  cases  of  traumatic  diabetes,  and  the  other  one-half  are 
due  to  injuries  of  the  pancreas,  stomach  or  spleen.  Traumatic 
diabetes  is  apt  to  be  associated  with  traumatic  neuroses  of  va¬ 
rious  kinds.  The  glycosuria,  while  often  transitory,  may  become 
permanent.  He  suggests  caution,  however,  when  called  upon 
to  testify  as  to  the  cause  of  diabetes,  unless  we  fully  know 
the  history  of  the  patient  in  this  regard  previous  to  the  time 
of  injury. 

11.  Ringworm. — The  symptoms  and  pathology  of  ringworm 
are  discussed  and  described  by  Ravogli.  As  regards  the  treat¬ 
ment,  lie  says  almost  any  substance  causing  defoliation  of  the 
epidermis  will  suffice  for  local  application.  In  the  obstinate 
cases  lie  has  used  the  electric  current  from  the  positive  to  the 
negative  pole.  He  uses  an  electrode  having  attached  a  sponge 
impregnated  with  antiparasitic  solution,  usually  ordinary  1 
per  cent,  biehlorid  of  mercury  solution,  applied  to  the  diseased 
patch  and  the  negative  pole  at  some  distance.  This  causes  a 
penetration  much  deeper  than  would  be  the  case  without  the 
help  of  the  electric  current.  The  method  was  suggested  by  H. 
J.  Reynolds  of  Chicago.  He  calls  particular  attention  to  the 
need  of  care  in  using  public  combs,  towels,  etc.,  the  dangers  in 
barber  shops,  schools,  and  the  like.  He  thinks  that  with 
care  and  attention  tinea  tonsurans  can  be  easily  diminished 
and  prevented  from  spreading. 

13.  Congenital  Maltoi'mations  of  the  Upper  Extremity. 

— Beck’s  article  is  a  description  of  various  congenital  deformi¬ 
ties  of  the  upper  limbs  with  skiagraphs  and  other  illustrations, 
with  remarks  also  on  their  surgical  treatment. 

14.  Mental  Diseases  of  Childhood. — According  to  Noyes 
there  is  in  children  a  fatigue  period  from  7  to  9  years  when 
tire  occurs  most  easily,  the  heart  is  then  more  likely  to  be 
injured  and  the  foundation  of  future  mental  weakness  or 
disease  often  laid.  Overstrain  during  this  period  commonly 
results  in  breakdown  of  the  general  health.  The  period  of 
puberty  following  this  is  the  time  when  mental  symptoms 
begin  to  appear  and  he  gives  instances  showing  the  condition 
and  a  long  list  of  insanities  or  mental  aberrations  that  may 
make  their  appearance  at  this  time.  Insanity  is  rare  before 
adolescence,  but  the  less  pronounced  psychical  disturbances  in 
young  children  are  often  the  first  manifestation  of  strain  or 
symptoms  that  end  some  years  later  in  the  development  of  one 
of  the  definite  clinical  forms  of  adult  insanity.  There  is  no 
sharp  dividing  line  between  the  symptoms  of  the  neuropathic 
child  and  the  psychopathic  adult. 

15.  The  Moore  Corradi  Method.— In  the  conclusion  of  his 
paper  Matas  discusses  the  limitations  and  disadvantages  of  the 
Moore-Corradi  method  and  summarizes  the  latter  as  follows- 
1.  The  cure  of  the  aneurysm  may  lead  to  the  death  of  the 
patient  by  obliterating  the  orifice  of  important  visceral  arter¬ 
ies;  this  is  most  likely  to  occur  in  dealing  with  aneurysms  of 
the  upper  or  celiac  division  of  the  abdominal  aortic  tract — i.  e.. 
in  about  50  per  cent,  of  the  cases.  2.  Secondary  rupture  of 
the  sac  from  the  strain  put  upon  weak  portions  of  the  sac  in 
multilocular  aneurysms,  after  partial  coagulation  of  the  con 
tents  has  taken  place  (particularly  likely  to  occur  in  sub¬ 
jects  of  general  endarteritis  with  atheroma).  3.  Escape  of 
wire  through  a  large  aneurysmal  orifice  into  the  lumen  of  the 
aorta,  with  migration  upward  into  the  heart  leading  to  perfora¬ 
tion,  traumatic  endarteritis,  endocarditis,  with  the  formation 
of  secondary  thrombi  and  emboli.  4.  Danger  of  perforating  the 
sac  by  stiff  wire  or  by  overcrowding  the  sac  with  too  much  wire 
5.  Danger  of  extension  of  clot  from  the  coagulum  in  the  an¬ 
eurysm  to  the  main  artery,  leading  to  fatal  blockade  at  the 
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bifurcation,  with  gangrene  of  the  lower  extremities.  6.  Danger 
of  rupture  of  sac  from  sudden  withdrawal  of  abdominal  sup¬ 
port  and  displacement  of  adherent  organs  in  the  course  of  the 
exploratory  laparotomy.  7.  Danger  of  mistaking  a  fusiform 
for  a  sacciform  aneurysm.  8.  Danger  from  emboli  and  thrombi 
following  incomplete  coagulation  of  the  blood  in  the  sac  (a 
very  rare  and  practically  unknown  occurrence  in  abdominal 
cases).  9.  Danger  of  shock.  10.  Danger  of  sepsis.  In  the 
presence  of  this  formidable  array  of  dangers  he  asks  what  are 
the  conditions  favorable  to  its  successful  application,  and 
answers  that  as  theoretically  possible  but  clinically  rare  the 
following  conditions  may  be  enumerated:  1,  the  aneurysm 
should  be  saccular;  2,  it  should  be  unilocular;  3,  it  should  be 
provided  with  fairly  strong,  resisting  walls;  4,  the  patient 
should  be  young  or  middle  aged,  fairly  healthy,  and  free  from 
general  endarteritis  and  atheroma;  5,  the  aneurysmal  orifice 
communicating  the  sac  with  the  lumen  of  the  parent 
artery  should  be  small;  6,  the  aneurysmal  sac  should  spring 
from  the  lower,  inframesenteric  division  of  the  artery,  prefer¬ 
ably  between  the  origin  of  the  superior  mesenteric  and  the 
bifurcation;  7,  if  given  off  from  the  celiac  region  the  orifice 
should  be  situated  on  the  posterior  or  lateral  wall  of  the  aorta. 
He  says  in  conclusion,  after  analyzing  the  question  from  every 
point  of  view,  we  are  compelled  to  admit  that  very  little  ad¬ 
vantage  is  gained  from  the  use  of  the  method  and  he  would  re¬ 
strict  recommendation  of  the  method  to  a  small  group  of  com¬ 
parative!}'  favorable  eases  in  which  the  aneurysms  are  confined 
to  the  inframesenteric  portion  of  the  aorta  and  then  only  after 
other  safer  methods  have  been  tried  and  failed.  In  aneurysms 
of  the  upper  part  of  the  aorta  he  would  regard  the  procedure  a 
pure  experiment.  He  would  not  recommend  it  then,  even  in  the 
danger  of  death,  unless  by  the  urgent  solicitation  of  the  patient 
and  with  a  full  explanation  of  the  chances  he  has. 

18.  Digitalis.- — Having  had  his  attention  called  to  a  case  of 
acute  delirium  and  mania  apparently  due  to  the  use  of  digitalis, 
Hall  looked  up  the  literature  and  finds  the  subject  treated  in  a 
monograph  by  Duroziez,  who  reports  twenty  cases.  He  asks 
for  the  reports  of  the  observations  of  the  profession  of  similar 
facts. 

21.  Right-Side  Abdominal  Surgery. — Berg  gives  the  his¬ 
tories,  with  diagnosis  of  appendicitis,  of  a  case  of  typhoid 
fever  with  intestinal  perforation  and  recovery  after  suturing, 
and  a  case  of  purulent  tubercular  peritonitis  operated  upon  by 
celiotomy,  with  recovery;  a  case  of  empyema  of  the  gall-bladder 
with  impactions  in  the  cystic  duct,  cholecystotomy  and  recovery; 
a  case  of  suppurative  appendicitis  complicated  with  large 
ovarian  cyst  and  pyosalpinx,  abdominal  section,  removal  of  ap¬ 
pendix,  cyst  and  pus  tubes,  with  recovery;  a  case  of  lympho¬ 
sarcoma  of  the  intestine  simulating  appendicitis,  laparotomy, 
with  recovery  from  operation.  All  these  cases  had  been  diag¬ 
nosed  as  appendicitis  and  in  all  the  symptoms  pointed  to  trou¬ 
ble  in  the  right  iliac  fossa.  He  remarks  that  these  illustrate 
the  difficulties  that  are  and  may  be  encountered  in  establishing 
a  diagnosis  in  disease  of  the  right  side  of  the  abdomen.  Pain 
over  the  classic  McBurney’s  point  is  not  by  any  means  always 
appendiceal  in  origin,  and  he  suggests  that  when  diagnosing 
appendicitis  the  other  organs  in  the  abdominal  cavity  ought  to 
be  examined. 

22.  Tonometric  Examination  in  Heart  Disease. — Schott’s 
article  dwells  on  the  importance  of  an  examination  of  the  blood- 
pressure  as  a  guide  to  the  therapeutics  of  heart  disease  and  il¬ 
lustrates  from  his  own  experience  the  use  and  value  of  the  tono¬ 
meter.  While  this  is  an  instrument  that  may  be  dispensed 
with  by  the  general  practitioner,  the  physician  who  is  desirous 
of  making  a  minute  and  careful  examination  must  use  it.  He 
says  it  may  be  considered  a  serious  symptom  whenever  in  any 
case  undergoing  the  balneologic  and  gymnastic  treatment  the 
blood  pressure  is  lowered.  He  has  no  hesitation  in  saying  that 
when  the  tonometric  figure  as  low  as  65  or  60  mm.  of  mercury 
is  found,  therapy  is  of  little  avail  and  the  bath  and  exercise 
treatment  are  both  contraindicated.  He  believes  that  further 
careful  experience  with  the  Gaertner  tonometer  will  fully  con¬ 
firm  the  statements  and  facts  here  given. 


23.  Chronic  Gonorrhea. — The  nuthods  of  treating  chronic 
gonorrhea  and  post-gonorrheal  urethritis  are  described  by 
Valentine,  who  speaks  particularly  of  certain  points,  such  as 
the  degree  of  dilatation  and  its  duration,  the  need  of  asepsis, 
the  question  of  involvement  of  the  urethral  adnexa,  all  the 
conditions  that  may  tend  to  the  chronicity  of  the  gonococci,  and 
the  subject  of  marital  reinfection.  He  offers  the  following  con¬ 
clusions:  1.  That  in  these  conditions,  like  all  others,  the  cause 
of  the  perpetuation  of  the  disease  must  be  sought.  2.  That  no 
one  remedy  exists  or  can  exist  which  will  meet  all  the  causative 
indications.  3.  That  the  cause  of  a  chronic  urethral  discharge 
is  easily  found,  and  when  found  can  be  successfully  treated.  4.' 
That  the  majority  of  chronic  urethritides  can  be  successfully 
treated  by  the  general  practitioner,  and  that  the  services  of  the 
specialist  are  required  only  in  exceptional  cases.  5.  That  the 
physician's  duty  is  to  warn  all  his  patients  of  the  dangers  of 
gonorrhea  to  themselves,  their  family,  and  the  public.  6.  that 
no  person  who  has  had  gonorrhea  at  any  time  should  be  al¬ 
lowed  to  marry  until  it  is. proven  that  he  or  she  is  free  from 
the  disease. 

25.  Dietetic  Treatment. — The  summary  of  Atwater  and 
Benedict’s  article,  concluded  in  this  issue,  shows  that  the  four 
men  under  observation  took  a  daily  average  of  154  grams  of 
protein,  139  grams  of  fat,  and  473  grams  of  carbohydrates, 
with  a  fuel  value  of  3925  calories  daily  per  man.  These  figures 
correspond  very  closely  with  other  observations  of  men  under 
training  and  show  that  they  take  in  their  food  about  50  per 
cent,  more  protein  and  16  per  cent,  more  energy  than  men  at 
ordinary  occupations  in  the  United  States  whose  dietaries  have 
been  studied.  A  comparison  of  the  amount  of  nutriment  in 
the  food  with  those  in  the  solid  excreta  shows  the  amounts 
actually  available.  These  are  nearly,  but  not  quite  the  same, 
as  (he  amount  actually  digested.  It  seems  that  the  four  ath¬ 
letes  on  an  average  digested  their  food  just  about  as  completely 
as  the  average  man  does.  One  notable  feature  of  the  experi¬ 
ment  was  found  in  tl>e  fact  that  the  nitrogen  excreted  by  the 
kidneys  and  intestines  was  considerably  less  in  amount  than 
the  total  nitrogen  in  the  food.  This  means  that  there  was 
considerable  storage  of  nitrogen  in  the  body,  not  far  from  24 
grams  of  protein  per  day,  if  no  allowance  is  made  for  nitro¬ 
genous  excretion  in  perspiration.  Even  after  making  a  consid¬ 
erable  allowance  for  excretion  through  the  skm,  it  suggests  the 
inquiry  whether  men  who  are  storing  nitrogen  to  such  an  ex¬ 
tent  are  in  the  best  physical  condition  and  whether  the  amount 
of  protein  in  the  diet  was  the  most  appropriate  for  the  purpose. 
The  most  important  conclusion,  however,  to  be  derived  from 
the  experiments  is,  they  say,  that  further  and  more  detailed  in¬ 
vestigations  are  needed  to  show  what  diets  are  best  for  men 
under  such  muscular  strain  as  that  of  oarsmen  in  training  tor 
races. 

27.  Catharsis  in  Abdominal  Surgery. — The  conclusions 
that  seem  to  Crandon  warranted  from  his  study  of  the  subject 
are:  1.  In  acute  pelvic  peritonitis  both  enemata  and  drugs  by 
mouth  should  be  used  to  produce  catharsis  before  operation; 
drugs  by  mouth  and  oil  enemata  after  operation.  2.  In  all 
acute  inflammatory  conditions  of  the  abdomen  where  the  ali¬ 
mentary  tract  is  involved,  the  bowels  should  be  moved  by 
enemata  alone,  before  and  after  operation,  the  enema  of  salts, 
turpentine  and  glycerin  being  the  best. 

30.  Pelvic  Massage. — After  relating  her  experience  with 
this  method  Southgate  says:  To  sum  up  results  obtained  from 
my  cases  herein  reported  and  others  whose  history  I  have  not 
given  you,  pain  and  soreness  in  pelvis  has  been  relieved;  adhe¬ 
sions  have  been  freed;  exudates  have  been  absorbed:  large  re¬ 
cent  subinvolution  was  reduced;  old  chronically  enlarged  uteri 
have  been  rendered  much  smaller;  enlarged  fibrous  ovaries 
have  diminished  slightly  in  size;  retroverted,  hypertrophied 
uteri,  complicated  with  enlarged  appendages  and  lax  vaginal 
walls,  reduced  in  size  and  retroversion  somewhat  improved; 
retroverted,  prolapsed  uterus  without  complications  restored 
when  electricity  was  added  to  the  massage;  severe  dysmenor¬ 
rhea  of  many  years’  standing,  when  caused  by  adherent  ovary, 
cured. 
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31.  Rectal  Valves. — Mitchell  reports  a  case  where  the  ex¬ 
istence  of  these  valves  was  determined  by  proctoscopy,  while 
the  old  methods  had  failed  to  reveal  them. 

38.  Surgery  in  Nervous  Diseases.- — Pritchard  doubts  the 
value  of  surgery  in  functional  nervous  troubles  and  protests 
against  the  tendency  of  the  surgeons  to  overstep  their  proper 
bounds  in  this  direction.  He  concludes  that  in  diseases  of  the 
brain,  sinus  phlebitis  and  traumatic  hemorrhage,  surgical  pro¬ 
cedure  is  not  only  legitimate,  but  is  imperatively  demanded. 
In  brain  tumors  and  in  imbecility  due  to  cranial  deformity  it 
has  a  legitimate  field  and  while  the  results  attained  have  not 
been  specially  gratifying,  other  remedial  measures  have  re¬ 
sulted  in  no  benefit  whatever.  Paralytic  deformities,  talipes, 
and  contractions  can  be  successfully  treated  by  surgery  alone. 
The  loss  of  function  may  be  completely  relieved  and  useful 
action  restored  by  muscle  transplantation  or  section.  Com¬ 
pression  myelitis  from  trauma  or  other  cause  demands  surgical 
treatment.  Laminectomy  is  a  legitimate  procedure  as  dem¬ 
onstrated  by  results.  In  the  treatment  of  neuroses,  however, 
intrinsic  or  reflex,  surgery  is  never  a  factor  of  any  assured 
value.  It  may  in  exceptional  cases  prove  a  valuable  adjuvant, 
but  should  never  be  relied  upon  alone.  In  non-reflex  epilepsy 
the  only  excuse  for  surgical  interference  is  that  nothing  else  can 
be  any  worse.  In  reflex  epilepsy  and  in  other  neuroses  due  to 
or  aggravated  by  any  ascertained  refiex  cause  surgical  removal 
of  such  reflex  cause  is  legitimate,  but  the  surgeon  is  wise  who 
promises  nothing.  Among  the  sensory  and  motor  neuroses 
surgery  in  the  majority  of  instances  seems  a  desperate  experi¬ 
ment  at  best  and  often  a  crime.  The  domain  of  the  surgeon  in 
the  treatment  of  epilepsy  he  believes  is  yet  uncertain.  Cau¬ 
tious,  discriminating  experimentation  should  constitute  the 
guiding  and  dominant  influence.  While  the  ratio  of  failures  to 
successes  is  large,  he  thinks  that  there  is  a  future  for  surgery 
in  this  direction. 

41.  Incudectomy.- — The  mechanism  in  progressive  hardness 
of  hearing  is  given  by  Burnett,  showing  that  the  retraction  of 
the  incus  is  an  important  element  and  the  operation  of  reducing 
the  retractive  force  of  the  tensor  tympani  by  incudectomy  is 
recommended.  The  operation  is  made  under  general  anesthesia 
and  electric  light  with  careful  previous  sterilization.  When 
the  membrane  is  intact  the  initial  incision  is  made  with  a 
delicate  knife,  beginning  close  behind  the  short  process  of  the 
malleus  and  following  close  behind  the  periphery  backward 
and  downward  to  a  point  below  the  line  drawn  horizontally 
through  the  umbo  of  the  membrane.  The  flap  thus  made  should 
be  pushed  inward  toward  the  promontory  by  a  probe  armed 
with  sterilized  cotton.  If  there  is  no  bleeding  the  incudo- 
stapedial  joint  is  seen  as  soon  as  the  flap  of  the  membrane  is 
pushed  aside.  If  there  be  bleeding  it  must  be  mopped  away. 
The  incus  being  now  in  plain  sight,  it  should  be  gently  disartic¬ 
ulated  from  the  stapes  by  drawing  the  former  outward  and 
downward  by  means  of  the  incus  hook-knife  placed  behind  its 
long  limb.  Then  the  long  limb  of  the  incus  should  be  grasped 
by  special  forceps  and  cautiously  drawn  down  and  outward 
into  the  auditory  canal  and  then  removed  entirely  from  the 
ear.  The  operation  is  then  finished,  the  meatus  should  be 
stopped  with  sterilized  c-otton  and  the  ear  let  alone  for  twenty- 
tour  or  forty-eight  hours  unless  the  meatus  become  moist  with 
blood,  when  it  should  be  changed.  There  should  be  no  after- 
treatment  in  such  cases.  Sometimes  slight  reaction  has  oc¬ 
curred,  but  this  is  healed  in  a  few  days  by  simply  mopping 
the  ear  with  sterilized  cotton  and  a  solution  of  formalin  (1  to 
100),  and  he  has  never  had  any  bad  results.  His  experience 
with  78  cases  has  been  good;  the  operation  arrests  and  prevents 
progressive  deafness  and  has  a  curative  power  in  tinnitus  and 
ear-vertigo. 

51.  Intestinal  Obstruction. — The  first  duty  in  a  case  of 
intestinal  obstruction  is  not  to  lose  time  in  reaching  a  diag¬ 
nosis  or  in  instituting  treatment.  The  essential  phenomena 
are  so  striking  to  an  observer  as  not  to  leave  him  long  in  doubt. 

In  true  ileus  we  have  sudden  and  complete  arrest  of  the  fecal 
circulation  indicated  by  sudden  pain,  vomiting,  constipation, 
tympany,  and  stercoremia  due  to  absorption  through  the 


paralyzed  intestine,  as  shown  by  pale,  drawn  face,  sunken  eyes, 
a  dark  violet  tinge  to  the  skin,  rapid,  weak  and  small  pulse, 
temperature  normal  at  beginning,  but  later  subnormal.  The 
hopeless  indication  of  these  symptoms  should  be  noted  early, 
as  the  established  conditions  are  unfavorable.  Many  physi¬ 
cians  give  cathartics,  which  Dunn  condemns.  Opium  should 
not  be  given  so  as  to  mask  the  condition,  though  there  is  no 
other  objection  to  its  use.  The  most  important  thing  where 
the  obstruction  is  yet  uncertain  is  the  rational  use  of  entero- 
elysis,  using  as  much  warm  saline  solution  as  possible  with 
moderate  pressure.  This  carefully  conducted  two  or  three 
times  during  the  twenty-four  or  thirty-six  hours  win  eliminate 
the  existence  of  pseudo-ileus  not  requiring  operation,  and  is 
not  specially  harmful  in  true  ileus.  The  danger  line  for  the 
patient  should  not  be  passed  before  operation  is  undertaken;  or¬ 
dinal  ily  twenty-four  to  forty-eight  hours  should  suffice.  The 
various  forms  of  internal  strangulation  should  be  watched  for. 
These  occur  mostly  in  the  middle  third  of  Tife.  Intussuscep¬ 
tion  furnishes  about  one-third  of  the  acute  obstructions  and 
usually  occurs  in  patients  under  10  years  of  age,  and  the  dis¬ 
charge  early  of  traces  of  blood  in  the  stools  is  almost  pathogno¬ 
monic.  Volvulus  occurs  in  a  large  proportion  of  the  cases  of 
obstruction  in  the  large  intestines,  hence,  the  diagnostic  im¬ 
portance  of  inflation  of  the  colon.  In  about  10  or  20  per  cent, 
the  natuie  and  location  of  the  obstruction  remains  more  or  less 
obscure  to  the  best  diagnostician,  but  the  operator  should  not 
be  very  much  embarrassed  by  this  fact.  Of  the  operations 
laparotomy  is  the  one  of  choice,  enterostomy  being  useful  only 
in  the  last-resort  cases.  It  is  important  that  the  operator 
should  have  everything  at  hand  for  any  emergency  and  a 
definite  system  of  handling  pads,  sponges,  etc.  Rapid  work 
and  the  least  possible  rough  handling  of  the  intestine  is  import¬ 
ant  in  advanced  cases. 

52.  Acute  Nephritis.— Head  calls  attention  to  definite  types 
of  symptoms  of  acute  nephritis:  1.  The  gastrointestinal  in 
which  the  attack  is  ushered  in  by  vomiting,  vomiting  combined 
with  diarrhea,  or  diarrhea  alone.  Over  50  per  cent,  of  his  38 
cases  studied  exhibit  this  type  and  he  reports  some  of  them  as 
illustrations.  2.  Next  to  this  is  the  neurotic  type,  where  the 
nervous  system  bears  the  brunt  of  the  toxemia;  the  following 
symptoms  occur;  headache,  sleeplessness,  dyspnea,  delirium, 
general  or  local  convulsions  and  coma.  About  28  per  cent,  of 
his  cases  were  of  this  type.  The  two  types  just  described  are 
rarely  seen  associated.  3.  This  type  is  comprised  of  those 
cases  chai  acterized  by  the  presence  of  edema,  upon  which  so 
much  stress  has  been  laid  by  various  writers.  It  is  present  in 
only  4  of  his  38  cases.  Edema  is  a  much  overestimated  symp¬ 
tom  of  acute  nephritis  and  has  not  the  clinical  importance  at- 
ti  i buted  to  it.  fekin  rashes  are  common  enough  as  manifesta¬ 
tions  of  nephritis  to  constitute  the  fourth  type.  In  3  cases  of 
the  38  they  were  present,  associated  usually  with  edema. 
While  as  a  rule  striking  symptoms  are  present,  one  sometimes 
meets  with  a  case  where  there  is  no  well-marked  symptom  to 
suggest  the  presence  of  the  disease.  This  he  calls  the  silent 
type  of  the  disease,  and  he  had  about  5  of  The  38  cases  which 
he  classed  in  this  type.  Other  symptoms  are  enumerated,  such 
as  attacks  of  dizziness,  abdominal  pain,  visual  disturbances, 
epitaxis,  etc.;  these  may  occur  but  are  not  common  and  do  not 
establish  any  special  type  of  disease. 

55.  Adrenalin. — Todd  reports  a  case  in  which  adrenalin 
was  injected  to  prevent  hemorrhage  in  a  case  of  operation  for 
abscess  in  the  neck,  with  the  results  that  there  was  scarcely 
any  bleeding,  not  enough  to  obscure  the  parts,  thotigh  the  pa¬ 
tient  in  a  previous  operation  had  bled  more  than  usual.  The 
wound  was  packed  with  sterile  gauze,  but  on  removal  from  the 
neck  this  was  unstained  except  where  it  had  covered  the  cut 
surface,  showing  that  there  was  no  secondary  hemorrhage. 
The  adrenalin  injections  also  had  the  effect  of  strengthening 
'.he  heart,  but  otherwise  there  was  no  systemic  disturbance. 

5(1.  Tuberculosis. — The  object  of  Hunter’s  article  is  to  call 
attention  to  a  fundamental  appearance  of  tubercular  tissue  not 
found  anywhere  else,  viz.,  the  presence  of  miliary  tubercle. 
With  this  fact  in  mind  one  should  not  be  left  in  doubt,  he  says. 
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in  defining  the  tissue  as  to  whether  it  is  tubercular  or  cancer¬ 
ous. 

58.  Psychotherapeutics. — Patterson's  article  is  an  interest¬ 
ing  historic  resume,  and  ends  with  a  suggestion,  lie  asks  it 
the  progress  of  the  profession  does  not  demand  a  judicious 
course  in  psychology  as  applied  to  the  prevention,  cause  and 
cure  of  disease,  to  be  added  to  the  curriculum  of  medical  in¬ 
struction.  Would  it  not  be  well  to  make  a  section  of  the 
state  society  (Michigan)  devoted  to  the  observation  and  study 
of  the  subject?  Does  not  the  dissemination  of  seeds  of  disease 
sent  broadcast  bv  mental  suggestion  in  quack  advertisements  re¬ 
quire  local  action  for  their  prohibition? 

02. — See  abstract  in  The  Journal,  xxxvi,  p.  127. 

(53. — Ibid.,  p.  127. 

05. — Ibid.,  p.  127. 

66.— Ibid.,  fl  26,  p.  1893. 

72. — See  abstract  in  The  Journal  of  June  8,  p.  1650. 

75.  Ureteral  Retrodisplacements. — The  operations  for  the 
various  conditions  are  enumerated  by  Coggeshall  as  follows:  1. 
The  Alexander  operation  unmodified  when  there  is  retroversion 
or  retroflexion  without  adhesions  so  that  the  uterus  is  replaced 
with  perfect  ease;  if  the  woman  is  still  of  child-bearing  age;  if 
the  uterus  is  not  markedly  enlarged  by  actual  hyperplasia,  and 
if  the  symptoms  confirmed  by  bimanual  examination  with  or 
without  ether,  indicate  nothing  wrong  with  the  adnexa  and  no 
evidences  of  fibroids.  2.  The  Goldspohn  operation  under  the 
following  conditions:  Whenever  in  performing  the  Alexander, 
the  ligament  is  broken  or  difficult  to  find,  and  also  in  a  large 
number  of  retroversions  where  we  can  not  be  positive  about  the 
non-implication  of  the  adnexa  or  where  we  know  that  diseased 
tubes  or  o\  aries  need  to  be  dealt  with  or  adhesions  to  be  broken 
up.  always  provided  that  the  adnexa  are  not  too  large  to  be 
brought  out  through  the  enlarged  ring.  3.  Posterior  colpotomy 
followed  by  an  Alexander  seems  more  convenient  than  the  last 
mentioned  operation,  when  there  is  a  large  degree  of  retro¬ 
flexion  with  adhesions,  or  of  diseased  adnexa,  but  are  not  too 
large  to  be  brought  out  through  the  ordinary  posterior  vaginal 
incision,  and  are  also  markedly  prolapsed.  It  is  also 
the  best  operation  in  cases  of  retrocession  as  the  most  import¬ 
ant  measure  for  the  cure  of  this  form  of  retrodisplacements  is 
the  free  division  of  the  uretero-sacral  ligaments.  4.  Where 
it  is  necessary  for  any  purpose  to  open  the  abdomen  by  median 
incision,  Gilliam’s  operation  is  the  most  convenient  method  of 
fastening  the  uterus  in  place  except  in  cases  where  the  round 
ligaments  have  undergone  much  atrophy.  It  has  an  advantage 
over  doubling  the  ligaments  on  themselves,  in  throwing  the 
thin  distal  portion  of  the  ligament  out  of  use,  and  depending 
upon  the  stronger  proximal  portion  for  support.  It  also 
changes  their  direction  so  that  they  pull  more  directly  in  the 
line  required.  5.  Where  the  round  ligaments  are  not  available, 
which  hardly  ever  happens  except  in  women  past  the  meno¬ 
pause,  ventral  fixation  may  be  employed.  It  is  hardly  ever  the 
operation  of  choice,  but  one  is  sometimes  driven  to  it  by  neces¬ 
sity.  6.  Vaginal  hysterectomy  is  in  Coggeshall’s  opinion  per¬ 
fectly  legitimate  as  a  remedy  for  retroversion,  especially  with 
prolapse  in  women  past  the  menopause,  where  there  is  marked 
atrophy  of  the  vaginal  wall,  especially  if  there  is  any  degree  of 
ptosis  of  the  abdominal  organs  generally.  7.  The  repair  of 
lacerations  of  the  cervix  and  perineum  with  the  addition  of 
anterior  colporrhaphy  where  indicated,  is  a  simple  and  ef¬ 
fective  means  of  treating  moderate  degrees  of  retroversion, 
especially  accompanied  with  some  prolapse  in  women  who  are 
not  certainly  past  child-bearing  or  even  in  older  women  where 
neither  atrophy  of  the  deeper  layers  or  vagina,  nor  enterop- 
tosis  is  present.  He  does  not  believe  that  the  present  state 
of  abdominal  surgery  has  jret  advanced  to  the  point  of  so  re¬ 
ducing  the  risk  of  opening  the  peritoneum  to  justify  it  where 
there  is  a  very  probable  cure  by  a  less  serious  operation. 

78.  Myomectomy  in  Pregnancy. — Emmet  reports  a  case 
where  nine  myomata  were  removed  during  pregnancy  without 
interfering  with  the  processes  and  with  labor  and  delivery  at 
term.  He  thinks  the  lesson  learned  from  this  case  is  that 
hysterectomy  may  and  should  be  avoided  in  all  cases  of  myo¬ 


mata  complicating  pregnancy  If  pregnancy  were  continued 
after  so  prolonged  and  irritating  an  operation  as  nine-fold 
myomectomy  he  can  not  see  why  myomectomy  can  not  always 
be  practiced  with  equally  careful  technique. 

88.  Traumatic  Epilepsy. — Keen’s  article  gives  two  cases 
of  traumatic  epilepsy  operated  upon,  in  one  of  which  there  ap¬ 
pears  to  have  been  relief  from  operation.  In  the  first  there 
was  a  curious  condition  in  which  the  cortex  and  white  sub¬ 
stance  external  to  the  posterior  part  of  the  lateral  ventricle 
was  entirely  absent.  The  patient’s  mental  condition  before 
and  afterwards  was  entirely  normal.  Whether  the  case  was 
one  of  acquired  porencephaly  or  whether  there  was  simply  de¬ 
struction  of  the  cerebral  tissue  between  the  ventricle  and  the 
dura  at  the  time  of  the  accident  or  by  absorption  later  the 
author  is  unable  to  say. 

89.  Pericardial  Tuberculosis. — The  conclusions  of  Kies- 
man  aie  as  follows:  1.  Tuberculosis  of  the  pericardium  is  com¬ 
paratively  common.  2.  It  may  be  primary  in  the  clinical, 
rarely  in  the  pathologic  sense;  it  may  be  secondary.  3.  The 
primary  form  is  either  a  hematogenic  infection  or  is  the  result 
of  extension  by  contiguity  from  some  trivial  focus.  4.  The  most 
frequent  source  of  infection  is  a  tubercular  mediastinal  or 
bronchial  lymph  gland.  5.  The  primary  form  is  usually 
chronic,  and  appears  as  an  obliterative  pericarditis.  6.  In  a 
large  percentage  of  cases  there  is  an  associated  mediastinitis, 
with  adhesions  to  pleura,  sternum,  and  ribs.  7.  The  symptoms 
are  those  of  adherent  pericarditis  or  mediastino-pericarditis. 
8.  In  every  case  of  obliterative  pericarditis  of  obscure  etiology 
tuberculosis  should  be  suspected,  particularly  if  there  are  no 
endocardial  murmurs.  9.  The  diagnosis  of  tuberculosis  of  the 
pericardium  can  usually  be  made  only  by  excluding  other 
causes,  except  in  rare  instances  of  successful  animal  inocula¬ 
tion  with  fluid  obtained  by  tapping  a  pleural  cavity.  10.  Tu¬ 
bercular  pericarditis  may  not  present  any  characteristic  feat¬ 
ures  at  autopsy;  lienee,  microscopical  examinations  should  be 
made  in  every  case  of  adherent  pericardium  before  tuberculosis 
is  excluded.  II.  In  rare  eases  a  clinically  primary  tubercular 
pericarditis  is  acute,  the  exudate  being  serofibrinous,  hemor¬ 
rhagic,  or  purulent. 

91.  — See  abstract  in  Tiie  Journal,  xxxvi,  p.  343. 

92.  Gonorrheal  Myositis. — Ware  reports  a  case  of  gonor¬ 
rheal  myositis  with  microscopic  findings  and  discusses  the  lit¬ 
erature,  giving  in  brief  the  hitherto  reported  cases.  He 
thinks  that  some  permanent  stifi'ening  may  eventuate  in  this 
case  from  the  residue  of  connective  tissue.  He  also  is  inclined 
to  believe  that  the  gonococcal  myositis  is  an  extension  from 
similar  inflammation  of  adjoining  joints  or  the  bones.  The 
treatment  is  largely  expectant  and  measures  to  relieve  the 
pain,  and  when  the  acuity  has  abated  massage.  If  the  pain 
be  excessive  he  thinks  incision  will  often  be  of  use. 

95.  Progressive  Muscular  Dystrophy. — Sachs  and  Brooks’ 
papt  r  reports  a  long-observed  case  with  autopsy.  They  have 
specially  investigated  the  spinal  cord  and  find  no  evidences  of 
tract  disease.  The  occasional  degenerated  fibers  in  the  pos¬ 
terior  columns  are  probably  ascending  central  branches  of  the 
degenerated  spinal  ganglion  cells.  The  changes  in  the  ganglion 
cells  do  not  appear  to  them  sufficient  or  of  such  a  character 
as  might  be  expected  were  the  process  a  secondary  one  follow¬ 
ing  long-standing  muscular  atrophy.  They  are  inclined  to  con¬ 
sider  them  due  to  nutritional  disturbances  particularly  affect¬ 
ing  the  mass  of  the  cord  following  extensive  and  rapidly  pro¬ 
gressing  curvature  of  that  portion  of  the  spinal  column.  The 
chief  inference  from  the  negative  findings  in  this  case  is  that 
there  is  not  any  evidence  showing  the  disease  of  the  muscles 
was  due  to  disease  of  the  gray  or  other  portions  of  the  spinal 
cord.  F.rb’s  theory  should  be  regarded  as  purely  speculative. 
At  present  there  seems  to  be  sufficient  warrant  to  maintain  dis¬ 
tinction  between  the  amyotrophies  and  the  myopathies.  It  is 
difficult,  however,  to  account  for  the  latter  group,  unless  we 
are  satisfied  simply  to  state  that  there  must  be  some  defect  in 
the  embryonal  structure  not  permitting  of  satisfactory  develop¬ 
ment  of  the  muscular  system.  Two  questions  are  raised:  1. 
Are  all  these  cases  of  progressive  dystrophy  primarily  muscular 
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disease  or  may  not  some  of  them  be  local  expressions  of  uni¬ 
versal  lipomatosis?  The  case  of  a  boy  recently  examined  sug¬ 
gests  apparently  the  latter  possibility.  2.  Art  these  muscular 
dystrophies  necessarily  progressive?  The  authors  are  inclined 
to  offer  a  little  hope  from  recent  experiences.  Two  cases  are 
'  reported  in  which  there  has  been  improvement  at  least. 

108.  Two  Unusual  Surgical  Cases. — The  cases  reported  are 
one  of  myoma  with  fibroid  ovarian  tumor,  the  first  with  only 
very  obscure  symptoms  and  the  latter  with  none  at  all.  The 
second  case  was  one  of  ovariotomy  in  an  extreme  condition  at 
the  time  of  the  operation. 

114. — See  abstract  in  The  Journal,  xxxv,  p.  1172. 

116. — Ibid.,  p.  1103. 

1 17.  — Ibid.,  p.  1171. 

122.  Diet  and  Nourishment. — The  assumption  that  modern 
culinary  art  and  the  average  appetite  are  essentially  wrong  is 
held  by  Benedict  to  be  more  dangerous  than  acceptance  of  our 
habits  of  eating  without  question.  As  an  illustration  of  this 
he  notices  the  tendency  to  prescribe  in  typhoid  a  dietary  which 
would  be  insufficient  and  intolerable  in  health,  which  is  de¬ 
ficient  in  carbohydrates  and  iron,  which  is  constipating,  which 
is  an  excellent  pabulum  for  the  colon  bacillus  and  undoubtedly 
for  the  typhoid  bacillus  also.  It.  is  deficient  in  chlorid  and 
almost  lacking  in  material  to  stimulate  the  appetite  or  the 
digestive  secretion.  If  milk  is  unavailable  the  next  most  ortho¬ 
dox  nutriment  is  animal  broth  rich  in  toxic  extractives,  with 
which  the  emunctories  are  already  overcrowded.  On  the  other 
hand,  we  are  told  that  a  cracker  or  a  piece  of  bread  or  toast  is 
apt  to  reach  the  ileum  as  solid  food  and  indict  mechanical  dam¬ 
age.  While  there  is  no  question  that  the  diet  of  typhoid  should 
be  limited  as  to  frequency  and  amount  we  should  remember  that 
milk  is  more  truly  a  solid  food  than  most  bread  stuffs  or  cereals, 
and  that  it  is  possible  to  come  somewhere  near  satisfying  the 
patient’s  needs  and  his  appetite  without  puncturing  his  bowel 
needlessly  or  creating  a  chemical  disturbance  that  may  lead  to 
serious  results.  Others  advise  a  diet  of  concentrated  proteids 
with  small  amounts  of  food  stuffs  in  gastric  affections  and  a 
dnt  rich  in  fats  and  vegetables  in  intestinal  disease;  amyla¬ 
ceous  dyspepsia,  he  thinks,  is  a  bugbear  rather  over  feared. 
Nearly  all  rigid  dietaries  neglect  the  need  of  the  system  for  a 
large  amount  of  glucose.  Meats  are  served  in  too  great  abund¬ 
ance.  In  most  digestive  disorders  he  thinks  it  better  to  allow 
well-fried  meat  or  boiled  meat  and  rare  roast  beef.  In  all  hv- 
perehlorhydrie  cases  salt  is  to  be  avoided  and  in  the  reverse  con¬ 
dition  it  is  indicated.  To  a  large  extent  the  individual  appe¬ 
tite  should  be  consulted  and  we  should  remember  in  the  diet  as 
to  meat  that  most  patients  take  too  much.  Most  soft,  starchy 
vegetables  can  be  given  in  moderate  amounts  except  in  diabetic 
cases,  though  not  the  best  food  for  fevers.  Vegetables  with 
hard  seed  coats  should  be  avoided  in  gastric  stagnation;  bulky 
vegetables  containing  little  nutriment  and  much  cellulose  should 
be  avoided  in  nearly  all  cases  coming  under  the  physician’s 
care.  All  foods  except  fruits,  nuts  and  milk  are  better  cooked 
than  raw.  and  he  would  almost  make  an  exception  of  milk,  the 
worst  sins  of  modern  cooking  are  overseasoning  and  prepara¬ 
tions  of  doughy  masses.  Cake,  pastry,  etc.,  should  be  withheld 
in  sickness.  Good  ice  cream  is  wholesome.  Fruits  and  nuts 
are  generally  fairly  aseptic  and  many  absolutely  antiseptic. 
Gelatin  is  a  harmless  basis  for  appetizing  dishes  and  somewhat 
nourishing  as  a  fuel  food.  One  of  the  best  desserts  is  candy, 
but  it  has  lost  much  of  its  credit  from  the  fact  that  it  is 
eaten  to  excess  between  meals.  Other  foods  would  also  pro¬ 
duce  bad  results  under  similar  treatment.  If  eaten  regularly 
as  a  dessert  at  dinner  probably  few  persons  would  care  to  eat 
more  than  10  to  25  grams  at  once.  As  it  is.  it  is  not  uncommon 
for  a  person  to  consume  ten  times  this  amount  between  two 
meals.  Most  persons  coming  under  the  physician’s  care  need 
to  be  warned  against  tea  and  coffee;  also  chocolate  usually  is 
taken  too  strong.  Water  should  be  taken  freely,  with  the  or¬ 
dinary  diet  at  least  a  quart  daily,  allowing  a  glassful  at  each 
meal.  It  is  better  that  water  should  be  drunk  between  meals 
and  in  small  quantities  at  a  time.  With  gastric  dilatation  and 
atony  no  water  should  be  taken  at  meals  and  one  to  two  quarts 


be  drunk  in  small  quantities  at  into  vuls  beginning  one  hour 
or  so  after  a  meal.  Alcoholic  liquors  are  seldom  indicated,  the 
milder  malt  liquors  do  more  harm  to  the  stomach  and  bile  by 
causing  fermentation;  the  strong  liquors  expend  their  energy 
rather  on  the  nerve  centers  and  glands.  Alcohol  should  have 
no  place  in  the  dietary  unless  the  patient  has  been  so  accus¬ 
tomed  to  it  that  it  is  deemed  inexpedient  to  withdraw  it  im¬ 
mediately.  « 

124.  Acetanilid. — Earp  calls  attention  to  the  popular  in¬ 
discriminate  use  oi  acetanilid  and  its  occasional  dangers.  Fif¬ 
teen  grains,  he  says,  is  considered  the  maximum  dose,  but  he 
lias  seen  harmful  symptoms  from  one-half  of  this  quantity. 
Some  authors  advise  that  3  grains  every  hour  may  be  given 
with  safety.  He  has  seen  patients  follow  this  rule  and  reach 
the  danger  line  before  15  gr.  had  been  given.  Therefore,  while 
the  drug  has  its  value  and  good  results  can  lie  obtained,  he 
wants  to  emphasize  the  fact  that  extreme  caution  should  be 
observed  in  its  use.  It  is  probably  never  indicated  when  the 
patient  is  in  an  enfeebled  condition,  but  often  robust  patients 
are  just  the  ones  that  show  its  toxic  effects.  He  has  seen 
cases  of  poisoning  in  the  use  of  8  grains  of  acetanilid  in  indi¬ 
viduals  who  had  quite  frequently  used  larger  doses  before.  We 
have  little  knowledge  of  its  deterioration,  and  the  possibility 
of  an  impure  product  being  sent  out  should  be  considered.  It 
has  been  suggested  that  acetanilid  may  be  to  some  extent 
mixed  with  aeetoluid  and  sold  as  the  genuine  article.  He  has 
observed  that  people  who  are  quiet  during  the  time  that  several 
doses  are  taken  are  more  likely  to  suffer  from  untoward  effects 
than  those  who  have  taken  it  during  vigorous  exercise.  If 
small  dos:s  are  given  and  there  is  a  decline  in  the  temperature 
and  signs  of  depression,  a  cardiac  stimulant  given  early  will 
overcome  the  unfavorable  symptoms.  Most  of  the  cases  of 
poisoning  are  those  in  which  some  prison  has  purchased  the 
drug  and  self-administered  it.  In  the  use  of  acetanilid  he  ob¬ 
serves  the  following  precautions:  “Under  no  circumstances  do 
1  give  it  independent  of  other  agents  for  the  relief  of  pain;  if 
used  for  this  purpose,  codein  makes  a  good  adjuvant  and  it 
should  be  guarded  by  some  cardiac  stimulant.  In  the  general 
use  of  this  remedy  accidents  occur,  because  intervals  between 
the  doses  are  too  short  and  quite  frequently  the  second  dose  is 
given  when  the  first  one  has  accomplished  the  desired  result. 
1  instruct  the  nurse  in  the  physiological  as  well  as  in  the  thera¬ 
peutic  action,  and  the  appropriate  antidotal  measures.  Under 
these  precautions  this  positive  agent  need  not  be  abandoned, 
and  favorable  results  may  be  obtained  with  a  comparative  de¬ 
gree  of  safety. 

125.  Thiosinamin. — This  agent  (chemically,  allyl  sulphocar- 
bamid,  allyl  sulpho-urea,  rhodalin),  prepared  from  oil  ot 
mustard,  is  discussed  by  Robinson,  who  notices  the  literature 
and  its  various  uses.  It  has  been  given  by  the  mouth  and  in 
capsules  in  .5  to  3  grain  doses  and  hj'podermically  in 
a  5  to  15  per  cent,  solution,  doses  varying  from  one 
to  thiee  or  four  grains.  The  injections  are  painful, 
but  not  excessively  so.  It  is  used  in  skin  disorders, 
and  he  says:  1.  The  beneficial  effects  of  thiosinamin  in  cica¬ 
trices,  keloid,  chronic  glandular  enlargements,  and  lupus  are 
undoubted.  2.  The  drug  seems  to  possess  a  beneficial  influence 
in  corneal  opacities  and  in  deafness  due  to  sclerosis  and  ad¬ 
hesions.  Further  testimony  is  needed  in  this  direction.  3.  The 
drug  is  claimed  to  have  given  good  results  in  urethral  stric¬ 
ture  and  in  gynecologic  affections;  but  the  number  of  reports 
is  small  arid  further  evidence  is  necessary.  4.  Taking  into  con¬ 
sideration  the  softening  and  resorbent  effects  of  the  drug,  it 
seems  rational  to  believe  that  it  would  produce  good  effects  in 
such  conditions  as  hypertrophied  tonsils,  hypertrophied  tur¬ 
binates,  and  in  various  hypertrophies  of  the  skin.  A  cautious 
trial  of  the  drug  in  the  above  conditions  seems  highly  desirable. 
5.  From  the  latest  reports  it  appears  that  when  used  locally — 
applied  to  or  injected  directly  into  the  lesion — thiosinamin 
produces  a  stronger  and  more  prompt  impression  than  when 
administered  internally. 

161. — See  abstract  in  The  Journal,  xxxv,  p.  1046. 

187. — See  also  38. 
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The  Lancet,  June  22. 

On  the  Agglutinating  Property  c  1  Blood-Serum  in 
Cases  of  Plague.  D.  Louis  Cairns. — After  noticing  tin:  re¬ 
sults  of  investigation  of  the  agglutinating  power  of  serum  in 
plague  cases,  and  the  method  employed  to  obtain  the  emulsion, 
which  is  too  full  to  be  given  here,  Cairns  gives  tables  of  the  cases 
tested  by  him  in  the  recent  Glasgow  epidemic,  from  v  hich  the 
following  deductions  appear  fully  warranted:  1.  During  the 
early  days  of  the  disease  the  reaction  is  not  manifested,  and 
consequtntly  in  rapidly  fatal  cases  is  probably  never  obtained. 

2.  Agglutinating  properties  first  appear  in  the  blood  towards 
the  close  of  the  first  week  of  illness  (dilution  of  1  in  10) 
These  gradually  increase  in  intensity  up  to  the  sixth  week  of 
illness,  and  are  sometimes  maintained  at  a  high  level  as  late 
as  the  eighth  week.  After  this  date,  however,  in  the  majority 
of  cases,  a  gradual  decline  in  the  agglutinative  power  of  the 
serum  becomes  apparent.  The  rates  of  increase  and  deciease 
of  the  reaction,  generally  speaking,  are  approximately  equal  . 
occasionally,  however,  the  reaction  wanes  and  disappears 
in  a  shorter  period  than  that  occupied  between  its  appearance 
and  point  of  maximum  intensity.  3.  In  very  severe  cases 
ultimately  proving  fatal  the  reaction,  though  present,  never 
reaches  a  high  degree  of  intensity.  In  cases  of  almost  equal 
severity,  however,  in  which  an  early  and  rapid  convalescence 
followed,  the  reaction  was  of  more  marked  character.  4.  In 
the  mildest  forms  of  plague  a  high  degree  of  agglutinating 
power  is  probably  never  attained  and  in  some  it  appears  to  be 
absent.  Striker,  in  fact,  states  that  the  reaction  never  ap¬ 
pears  in  this  class  of  cases,  but  this  is  undoubtedly  too  sweep¬ 
ing  an  assertion,  as  an  undoubted  and  characteristic  icaction 
in  a  dilution  of  1  in  25  was  obtained  in  two  such  cases.  5. 
The  reaction,  as  a  rule,  is  most  marked  in  those  severe  cases 
characterized  bv  an  early  and  favorable  ciisis,  and  in  suck 
cases  it  disappears  very  slowly,  having  been  shown  to  be 
present  as  late  as  the  fifth  month  after  the  primary  illness. 
He  remarks  on  certain  mild  cases  that,  notwithstanding  the 
indisposition,  was  slight  and  the  temperature  sometimes  only 
normal,  they  are  as  important  as  the  severer  ones  as  regards 
the  danger  to  the  community.  In  the  severer  forms  of  disease 
the  possibility  of  serum  diagnosis  is  much  greater,  but  the 
diagnostic  value  of  this  agglutinative  reaction  is  most  import¬ 
ant  during  and  subsequent  to  the  stage  of  convalescence  when 
the  possibility  of  bacteriologic  diagnosis  is  more  or  less  remote. 
In  all  cases,  moreover,  where  there  are  glandular  enlargements 
of  dubious  nature  during  the  presence  of  plague  epidemic  the 
appearance  of  this  reaction  can  not  fail  to  be  of  signal  value. 

British  Medical  Journal,  June  22. 

Transplantation  of  Ureters  into  Rectum  by  an  Extra- 
peritoneal  Method  for  Exstrophy  of  Bladder.  George  A. 
Peters. — The  case  reported  is  that  of  a  child  aged  2  years  and 
7  months,  suffering  from  ectopia  vesica;  and  procidentia  recti. 
The  procidentia  was  operated  upon  Dec.  7,  189G,  incision  being 
made  in  the  nudian  line  above  the  imperfect  umbilicus  and  con¬ 
sisted  in  making  a  longitudinal  fold  along  the  axis  of  the  bowel, 
securing  it  bv  a  double  Lembert  suture,  thus  narrowing  its 
lumen  and  forming  a  fleshy  column  of  the  anterior  fold  of  the 
rectum.  This  prevented  the  prolapse  and  recovery  was  satisfac¬ 
tory.  1  he  author  reports  it  as  a  new  operation  and  claims  that 
it  differs  from  any  other  in  its  essential  features,  consisting  in 
narrowing  the  lumen  of  the  lower  dilated  portion  so  as  to  make 
it  practically  impossible  for  the  original  apex  of  the  protrusion 
to  fall  into  it,  and  at  the  same  time  converting  the  part  doubled 
in  into  a  strong  vertical  fleshy  column,  the  lower  end  of  which 
is  supported  by  the  perineum,  while  the  upper  in  turn  supports 
the  apex  of  the  protrusion.  He  has  operated  since  in  another 
case  also  successfully.  The  exstrophy  was  treated  also  at  an¬ 
other  operation,  nearly  three  years  later.  The  sphincter  was 
well  stretched  and  the  rectum  previously  cleared  by  a  purge 
or  enema  of  non-poisonous  antiseptic  solution.  With  the  rto- 
tum  blocked  in  its  upper  portion  by  a  fair-sized  sponge,  a 
Jacques  soft-rubber  catheter,  about  No.  5  (English),  was 
passed  for  about  two  inches  into  the  ureter.  The  part  con¬ 


tainin'*'  .he  eve  was  cut  off  so  that  the  urine  entered  the  open- 
ing  freely.  A  silk  suture  was  then  caught  around  the  extreme 
end  of  the  ureteral  papilla,  once  or  twice,  and  was  also  passed 
bv  a  needle  through  the  substance  of  the  catheter  so  as  to  ef¬ 
fectually  prevent  its  slipping  out,  as  it  was  the  intention  to 
retain  these  catheters  in  position  at  least  forty-eight  hours.* 
Care  was  observed  not  to  obstruct  the  lumen  by  passing  the 
thread  across  it  or  by  tying  it  too  tightly.  The  distal  end  of 
the  ureter  with  a  goodly  rosette  of  bladder  muscle  and  mucous 
membrane  was  then  dissected  free,  the  catheter  affording  an 
excellent  guide  to  its  position.  The  idea  was  whatever  virtue 
there  might  be  in  the  peculiar  termination  of  the  ureter  upon 
the  inner  surface  of  the  bladder,  should  be  retained  when  the 
transplantation  w  as  eomplet  d.  As  soon  as  the  entire  thickness 
of  the  bladder  (here  uncovered  by  peritoneum)  had  been 
snipped  through  with  scissors,  blunt  dissection  was  employed 
and  it  was  found  not  to  be  difficult  to  free  the  lower  end  of  the 
ureter  along  the  wall  of  the  pelvis  without  injury  to  the  peri¬ 
toneum.  Both  of  the  ureters  having  been  isolated,  the  whole 
of  the  bladder  tissue  was  ablated  from  the  perimeter  where  it 
merged  into  the  skin,  to  tin  prostate  where  the  vesiculae  sein- 
inales  debouched.  Great  care  was  employed  not  to  injure  the 
peritoneum  and  in  this  case  it  caused  no  trouble.  Next,  the 
lateral  aspects  of  the  rectum,  at  a  point  below  the  reflection  of 
the  peritoneum,  were  exposed  and  the  final  step  of  the  opera¬ 
tion  was  the  transplantation  of  the  ureter  into  the  lateral 
walls  of  the  rectum,  as  follows:  With  a  finger  in  the  rectum 
the  operator  carefully  determined  the  exact  point  >vhere  the 
implantation  was  to  be  made.  It  must  be  above  the  internal 
sphincter  in  the  lateral  and  not  in  the  anterior  wall,  to  avoid 
kinking,  and  high  enough  to  permit  the  ureter  to  project 
slightly,  one-fourth  or  one-half  inch,  into  the  lumen  of  the 
bowel  without  stretching.  As  it  is  thus  produced,  it  forms  a 
papilla  which,  when  pressed  within  the  bowel,  becomes  con¬ 
verted  into  a  valve,  similar  to  that  at  the  entrance  of  the  bile 
duct  and  salivary  ducts.  This  point  having  been  decided  upon, 
the  operator  or  his  assistant  passes  a  slender  forceps  through 
the  anus,  press:  s  them  against  it  from  the  rectal  aspect  and  lifts 
it  across  into  the  anterior  wound.  The  wall  of  the  bowel  is 
now  incised  upon  the  projecting  forceps,  which  are  then  forced 
gently  through.  By  stretching  and  cutting,  the  wound  is  en¬ 
larged  with  great  exactness,  so  as  to  exactly  fit  the  ureter  with 
its  contained  catheter  and  yet  not  squeeze  them.  The  forceps 
are  now  opened,  made  to  grasp  the  distal  end  of  the  catheter, 
and  it  is  drawn  into  the  bowel  and  out  of  the  anus,  the  operator 
at  the  same  time  carefully  directing  the  ureter  through  the 
slit  and  satisfying  himself  that  its  termination  forms  a  papilla 
at  least  one-fourth  of  an  inch  long  on  the  rectal  mucous  surface. 
In  guiding  the  mouth  of  the  ureter  through  the  slit,  the  forceps 
may  be  passed  back  again  beside  the  catheter  and  made  to 
grasp  the  edge  of  the  rosette  of  bladder  tissue  around  the 
ureteral  papilla.  This  process  is  repeated  on  the  other  side. 
The  sponge  plug  is  now  withdrawn,  care  being  taken  not  to 
disturb  the  catheters  while  so  doing.  No  attempt  was  made  to 
stitch  the  ureters  in  position.  The  catheters  are  left  in  position 
at  least  two  or  three  days,  or  until  they  come  away  of  them¬ 
selves,  which  occurred  in  this  case  in  about  sixty  hours.  The 
author  did  not  think  it  judicious  to  attempt  any  plastic  opera¬ 
tion  for  immediate  closure  of  the  abdominal  wound.  The 
whole  area  was  surprisingly  small  and  a  moderately  firm  pack¬ 
ing  with  iodoform  gauze  afforded  efficient  drainage  and  support, 
and  acted  as  a  splint  to  the  ureters  in  their  new  position.  Plas¬ 
tic  closure  may  be  done  later  when  the  implantation  has  healed 
securely  and  granulation  been  established.  In  this  case  the 
wound  healed  entirely  by  granulation  and  the  scar  was  quite 
small  and  firm.  It  is  now  more  than  four  years  since  the 
operation  for  procidentia  recti  was  performed  and  about  one 
and  one-half  years  since  the  conversion  of  the  rectum  into  the 
cloaca;  the  boy  is  in  perfect  health.  There  has  not  been  the 
slightest  tendency  of  return  of  the  procidentia;  there  was  no 
disturbance  of  function  of  the  kidneys,  and  the  mouths  of  the 
ureter  could  each  be  felt  as  a  salient  papilla  as  large  as  the 
tip  of  the  little  finger.  There  is  no  eczema  or  excoriation  of 
anus  or  perineum,  or  any  evidence  that  the  rectum  resents 
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the  presence  of  urine,  the  frequency  of  defecation  depends 
largely  upon  the  amount  of  fluid  ingested,  and  the  degree  of 
activity  of  the  boy.  There  is  no  evidence  of  reabsorption  of 
urine  from  the  rectum  and  the  cloaca  seems  to  act  habitually 
as  a  bladder  and  only  performs  the  defecation  function  at  such 
times  as  a  movement  of  the  bowels  should  take  place  undei 
normal  conditions.  For  this  extraperitoneal  operation  the  fol¬ 
lowing  advantages  are  claimed:  1.  There  is  absolutely  no 
danger  of  peritonitis.  2.  A  prominent  natural  papilla  is  se¬ 
cured.  This  is  the  natural  manner  of  debouchement  of  a  duct 
upon  a  mucous  surface,  and  affords  the  best  possible  protection 
against  spread  of  infection  up  the  ureters.  3.  The  ureters  are 
further  protected  against  infection  or  sloughing  by  lying  undis¬ 
turbed  in  their  natural  environment  almost  to  the  point  of 
implantation.  4.  The  operation  is  easy  of  performance,  and 
practically  free  from  shock  and  exhaustion. 

Annales  de  I’lnstitut  Pasteur  (Paris),  May. 

Endoglobular  Hematozoa  in  Reptiles.  P.  L.  Simond. 

An  endoglobular  hematozoon  of  the  hemameba  species  was 
found  in  a  fresh-water  turtle,  and  other  species  were  discov¬ 
ered  in  crocodiles.  They  differ  in  their  species  in  the  same 
proportion  as  their  hosts.  It  seems  probable  from  the  facts 
observed,  that  each  given  species  of  reptile  has  a  certain 
single  endoglobular  parasite.  Two  cases  of  simultaneous 
infection  by  two  parasites  were  noted  in  one  instance,  but  it 
is  possible  that  both  parasites  belonged  to  the  same  species 
and  were  merely  in  different  stages  of  development. 

Intracellular  Digestion  in  the  Sea  Anemone.  F.  Mes- 
nil. — A  fish  or  crab  taken  in.  entire  by  the  actinia  or  sea 
anemone,  is  destro.yed  by  intracellular  digestion.  The  digest¬ 
ive  cell  in  these  animals  represents  the  embryonal  stage  of 
what,  in  the  higher  animals,  constitutes  two  distinct  systems — 
circulation  and  digestion.  The.  arrangement  of  the  digestive 
cells  and  their  pseudopodic  and  plasmodial  properties  renders 
possible  the  paradoxical  phenomenon  of  complete  intracellular 
digestion. 

Annales  des  Maladies  des  Org.  Gen.-Urin.  (Paris),  May. 

To  Prevent  Recurrence  of  Stones  in  the  Bladder. 
Guyon. — The  task  of  the  surgeon  in  case  of  stone  in  the 
bladder  is  far  from  being  restricted  to  the  mere  removal  of 
the  stone.  The  accompanying  cystitis  must  be  cured  and  the 
recurrence  of  stones  prevented.  Experience  has  demonstrated 
that  the  presence  of  calculi  is  no  obstacle  to  the  attenuation, 
and  even  the  cure  of  a  cystitis,  if  it  is  secondary;  also,  that 
the  removal  of  the  stones  does  not  necessarily  cure  it.  Local 
treatment  is  imperative  both  before  and  after  the  opera¬ 
tion,  especially  when  the  cystitis  is  old  and  severe.  Instilla¬ 
tions  are  usually  all  that  can  be  borne  at  first,  followed  by 
fractioned  irrigations  as  soon  as  possible.  Some  cases  allow 
the  irrigations  to  be  commenced  from  the  start,  followed  by 
instillations.  Calculi  do  not  contraindicate  a  permanent 
sound.  If  the  bladder  is  painful  or  hemorrhagic  it  may  be 
necessary  to  evacuate  the  organ  without  leaving  it  empty, 
replacing  each  portion  of  urine  withdrawn  by  the  same 
amount  of  a  tepid  solution  of  boric  acid.  This  topical  treat¬ 
ment  may  relieve  without  anodynes,  but  sometimes  a  supposi¬ 
tory  or  injection  of  an  opium  or  antipyrin  solution  may  be 
necessary.  This  treatment  of  the  cystitis  may  require  one  or 
two  weeks,  the  criteria  being  the  number  of  mictions,  the 
capacity  of  the  bladder  and  the  acidity  of  the  urine.  The 
urine  becomes  less  infectious  and  it  is  possible  to  avoid  febrile 
accidents.  Silver  nitrate  is  the  best  of  all  measures.  It 
seems  to  have  an  elective  action  on  pyogenic  bacteria,  and  on 
the  uri-bacillus  liquefians,  and  is  especially  active  when  the 
urine  ceases  to  be  acid.  Silver  nitrate  restores  normal  acidity 
to  the  urine,  and  this  is  the  most  certain  means  to  prevent 
the  recurrence  of  secondary  calculi.  Mineral  substances  be¬ 
come  insoluble  in  an  abnormal  urine.  Patients  operated  on 
should  be  cautioned  not  to  neglect  to  test  the  reaction  of  their 
urine  frequently  with  litmus  paper,  and  resume  the  silver 
nitrate  if  the  acidity  is  diminishing,  and  continue  it  until 
the  urine  turns  the  litmus  paper  red.  This  opposes  a  chem¬ 
ical  barrier  to  the  causes  of  the  precipitation  of  the  plios 


phates.  General  hygienic  measures  are  of  great  importance, 
avoiding  alcohol  and  rich  food,  alkaline  water,  and  the  tar¬ 
trates  of  lime  and  magnesia,  and  a  diet  too  abundant  in  vege¬ 
tables.  The  patients  should  return  once  a  week  for  repeated 
verification  and  successive  evacuations. 

Bulletin  de  la  Soc.  Med.  des  Hopitaux  de  Paris,  May  30. 

Gonorrheal  Peritonitis  in  Little  Girls.  J.  Comby. — In 
case  of  diffuse  peritonitis  in  little  girls,  the  external  genitalia 
should  always  be  carefully  examined.  If  evidence  of  vulvova¬ 
ginitis  are  discovered,  this  suggests  the  possibility  of  a  gonor¬ 
rheal  origin.  Comby  had  three  cases  under  observation  nearly 
at  the  same  time,  and  was  on  the  point  of  operating  each, 
supposing  that  the  diffuse  peritonitis  was  the  result  of  a  per¬ 
forating  appendicitis,  when  the  discovery  of  the  gonorrheal 
lesions  altered  the  diagnosis  and  with  it  the  treatment.  This 
form  of  peritonitis,  in  spite  of  its  alarming  onset,  terminates 
in  rapid  recovery  without  surgical  intervention. 

Diagnosis  of  Nervous  Affections  from  the  Cerebrospi¬ 
nal  Fluid.  Babixski. — Examination  of  the  cerebrospinal 
fluid  in  120  persons  resulted  in  finding  the  fluid  normal  in 
60  cases,  numbers  of  polynuclear  cells  in  1  case,  and  lympho¬ 
cytes  in  great  abundance  in  56  cases,  and  scanty  in  3.  In  the 
56  persons  who  showed  marked  lymphocytosis,  50  were  patients 
exhibiting  symptoms  which  we  associate  with  generalized 
syphilis — that  is,  tabes,  general  paralysis,  Robertson’s  sign, 
isolated  or  accompanied  by  hemiplegia  or  paraplegia,  or  pro¬ 
gressive  muscular  or  pupil  atrophy.  In  the  remaining  6  cases 
there  was  some  basis  for  the  diagnosis  of  an  affection  of  this 
kind,  and  it  has  developed  since. 

Intestinal  Obstruction  from  Large  Gall-Stone.  Tkois- 
ieb. — An  obese  woman  of  60,  who  had  never  had  an  attack 
of  icterus,  nor  of  hepatic  colic,  exhibited  all  the  symptoms  of 
acute  intestinal  obstruction  for  eight  hours.  Soon  after,  a 
gall-stone,  measuring  7.5  cm.  in  circumference,  was  evacuated 
in  the  stools.  It  was  25  mm.  thick  and  weighed  7  gm.  dry. 
The  size  and  the  absence  of  icterus  precluded  the  assump¬ 
tion  of  the  passage  of  the  stone  through  the  bile  duct.  It 
must  have  entered  the  intestine  through  a  cholecysto-duodenal 
fistula.  No  symptoms  appeared  during  the  tnree  years  since. 

Echo  Medical  (Lille),  May  26. 

Sphenoidal  Sinusitis.  Gaudier. — A  man  applied  for  relief 
from  an  unbearable  headache,  rvhich  appeared  every  morning 
about  2  a.  m.,  and  lasted  until  about  5,  when  it  ceased.  The 
pain  always  started  in  the  side  of  the  right  eye,  ear  and 
jaw,  with  subjective  pulsation  through  the  entire  head.  Two 
days  before  applying  to  Gaudier  he  had  noticed  a  drop  of  pus 
when  he  blew  his  nose  at  5  a.  m.,  and  the  pains  vanished 
about  this  time.  ITe  had  no  occasion  to  blow  his  nose  nor 
expectorate  at  other  times.  In  order  to  examine  the  sphenoidal 
sinus,  the  lumen  of  the  meatus  must  be  enlarged  if  necessary, 
and  a  droplet  of  pus  will  confirm  the  suspicion  of  sinusitis. 
Prompt  cure  follows  the  evacuation. 

June  16. 

The  Country  Physician  in  an  Epidemic  of  Diphtheria. 

H.  Delbecq. — The  epidemic  described  was  in  a  fishing  hamlet 
where  the  lack  of  means  and  intelligence  rendered  local  treat¬ 
ment  impossible.  Delbecq  therefore  renounced  all  attempts 
of  the  kind  and  relied  solely  upon  serum  treatment.  All  of 
the  19  cases  recovered  except  3,  first  seen  in  a  moribund 
condition.  The  persons  exposed,  65  in  all,  were  injected  with 
5  to  10  c.  c.  as  a  preventive  measure.  The  success  of  the 
serum  treatment  was  remarkable.  In  one  case  a  woman 
coughed  up  a  perfect  cast  of  the  trachea  and  bronchi,  to  the 
fourth  subdivision  with  seven  ramifications  on  the  left,  and  to 
the  third  with  six  ramifications  on  the  right.  The  lumen  of 
the  tubular  cast  extended  into  the  finest  ramifications.  The 
patient  had  been  injected  but  once,  receiving  20  c.  c.  of 
Roux’s  serum.  Delbecq  made  a  bacteriologic  examination  in  16 
cases,  placing  the  culture  tube  under  the  wing  of  a  hen,  with 
its  feet  tied  together,  in  a  box  covered  with  a  cloth,  in  order 
to  maintain  a  constant  temperature  of  37  C.  He  did  not 
order  the  school  to  be  closed,  but  allowed  it  kept  open  after 
having  the  building  disinfected,  as  he  believed  that  the  chil¬ 
dren.  if  allowed  to  play  all  the  time,  would  be  more  liable  to 
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contract  colds  which  would  favor  the  evolution  of  diphtheria, 
than  if  they  were  kept  regularly  in  school. 

Journal  de  Medecine  de  Paris,  June  9. 

Role  of  the  Lymphatic  Glands  in  Infections  and  Dia¬ 
theses.  Courtoi s-Suffit. — Decent  research,  clinical  and  ex¬ 
perimental.  tends  to  establish  that,  from  the  physical,  chemical 
and  anatomic  points  of  view,  the  lymphatic  gland  represents 
a  true  differentiated  organ,  intrusted  with  the  task  of  defend¬ 
ing  the  animal  organism  against  both  microbes  and  their 
toxins.  It  arrests  the  passage  of  bacteria  and  attenuates 
their  virulence,  while  it  is  one  of  the  places  where  the  anti¬ 
toxin  is  produced.  The  alterations  in  the  glands  are  of  two 
kinds:  The  first  arc  manifestations  of  their  functional  activ¬ 
ity,  and  are  evidences  of  the  struggle  against  the  infection; 
the  second  are  purely  passive  and  are  produced  only  second¬ 
arily,  when  the  resistance  of  the  ganglion  has  been  overcome 
by  the  action  of  the  infectious  and  toxic  agents.  A  sound 
gland  may,  therefore,  be  hypertrophied  from  its  excessive 
functional  activity,  or  the  increase  in  size  may  be  due  to 
infiltration  with  microbes  or  tuberculosis,  or  to  cancerous 
degeneration.  The  simple  hypertrophy  of  glands  in  the  vicin¬ 
ity  of  a  malignant  neoplasm  is  a  premalignant  or  paramalig- 
nant  alteration.  It  is  the  reaction  of  the  glands  to  the  toxic 
products  secreted  by  the  neoplasm,  and  is  for  the  purpose  of 
producing  unusual  amounts  of  leucocytes,  which  pass  into  the 
lymph  passages,  and  thence  into  the  general  circulation, 
explaining  the  leucocvtosis  observed  in  case  of  malignant  dis¬ 
ease.  It  precedes  the  appearance  of  specific  cells  in  the 
ganglion.  The  glands  in  the  vicinity  of  the  neoplasm  may 
also  be  infected  by  secondary  pyogenic  microbes  or  by  tuber¬ 
culosis.  The  relations  between  malignant  disease  and  sup¬ 
puration  are  well  known,  and  the  septic  germs  may  be  dis¬ 
seminated  by  the  blood  or  lymph.  Malignant  disease  passes 
through  three  phases — a  local,  a  lymphatic,  and  a  final,  gen¬ 
eral  circulation  phase.  According  to  Soupault  and  Labbe’s 
latest  statistics,  the  average  number  of  cancerous  ganglia  in 
case  of  malignant  disease  of  the  mamma  is  5,  non-cancerous 
2;  of  the  stomach,  liver  and  pancreas,  cancerous  9,  non- 
cancerous  5;  of  the  peritoneum,  cancerous  1,  non-cancerous  2; 
of  the  tongue,  cancerous  0,  non-cancerous  4;  of  the  tonsil, 
cancerous  4,  non-cancerous  1 ;  of  the  larynx  and  lungs,  cancer¬ 
ous  2,  non-cancerous  2;  of  the  bladder  and  uterus,  cancerous 
0,  non-cancerous  3.  Youth  favors  metastases  to  the  glands, 
owing  to  the  greater  activity  of  the  lymphatic  system  during 
the  first  third  of  life.  The  nature  of  the  tumor  has  also  great 
influence  on  the  early  development  and  importance  of  second¬ 
ary  adenopathy.  The  participation  of  the  glands  in  the  can¬ 
cerous  process  is  more  frequent  and  earlier  in  proportion  as 
the  tumor  abounds  more  in  epithelial  cells  and  connective 
tissue  is  scanty.  The  remote  adenopathy  sometimes  observed 
in  case  of  malignant  disease,  usually  affects  the  inguinal, 
axillary  and  supraclavicular  glands.  Tumefaction  of  the  in¬ 
guinal  glands  is  too  common  for  it  to  have  any  diagnostic 
value.  The  supraclavicular  glands  were  affected  in  21  out  of 
26  cases  of  malignant  disease  of  the  alimentary  canal,  and  in 
17  out  of  37  cases  of  subdiaphragmatic  visceral  carcinoma. 
This  frequently  occurs  also  with  carcinoma  of  the  intestines, 
liver,  kidneys,  and  suprarenal  capsules. 

June  16. 

Action  of  Ozone  on  the  Hemoglobin  and  Red  Cor¬ 
puscles.  Oudin. — During  the  last  twelve  years  Oudin  has 
been  making  a  special  study  of  the  influence  of  ozone  on  cer¬ 
tain  affections.  He  finds  that  it  is  unquestionably  superior  to 
all  other  therapeutic  measures  in  its  effect  on  the  numbers 
and  quality  of  the  blood  corpuscles.  He  describes  three  typical 
cases,  showing  the  improvement  obtained  in  six  to  eight  weeks 
of  ozone  treatment.  The  first  was  a  case  of  tuberculosis, 
with  7  per  cent,  oxyhemoglobin,  2,500,000  reds  and  weight  57 
kilos.  After  six  weeks  of  ozone  treatment  the  proportion  of 
oxyhemoglobin  was  12  per  cent.,  the  number  of  reds  4,700,000. 
and  the  weight  had  increased  by  5  kilos.  The  second  case  was 
that  of  a  patient  with  chloroanemia,  weighing  35  kilos,  with 
3,700,000  reds  and  G  per  cent,  hemoglobin.  After  treatment 
the  weight  was  42  kilos,  the  number  of  reds  4.350.000.  and  the 


proportion  of  hemoglobin  10.5  per  cent.  The  third  patient  was- 
a  victim  of  lead  poisoning,  with  anemia  and  paralysis,  weigh¬ 
ing  50  kilos,  with  5  per  cent,  oxyhemoglobin  and  1,500,000 
reds.  After  two  months  of  ozone  treatment,  the  weight  had 
increased  to  59  kilos,  the  reds  to  5,200,000,  and  the  proportion 
of  oxyhemoglobin  to  13  per  cent.  This  effect  on  the  oxyhemo¬ 
globin  is  perceptible  even  after  the  first  inhalation. 

Presse  Medicale  (Paris),  June  15. 

Therapeutic  Puncture  of  the  Sacral  Canal— -"The  Epi¬ 
dural  Method.”  F.  Catiielin.- — This  new  method  of  spinal 
injections  is  not  meant  for  spinal  eocainization  only,  but  is- 
advocated  as  a  superior  method  of  administering  the  majority 
of  soluble  medicines  now  administered  by  the  mouth,  rectum, 
or  injected  under  the  skin,  or  into  a  vein.  The  drug,  in  a 
weak  solution,  is  introduced  into  the  sacral  canal  and  is  thus- 
brought  at  once  into  contact  with  the  extensive  plexus  of 
veins  which  lines  almost  the  entire  bony  structure.  The 
absorption  of  the  drug,  therefore,  proceeds  simultaneously 
over  a  large  surface,  and  its  effect  is  felt  to  the  remotest 
ramifications  of  the  vascular  system.  For  eocainization  Cath- 
elin  injects  on  an  average  4  c-g.  of  a  1  per  100  or  200  solution 
of  cocain.  The  method  has  already  scored  a  number  of  bril¬ 
liant  successes  in  the  palliative  treatment  of  neuralgias  in  the 
legs,  sciatica,  lumbago,  the  fulgurant  pains  and  gastric  crises 
of  tabes  and  also  in  intercostal  neuralgia.  It  must  also 
prove  useful  in  cases  of  inoperable  malignant  disease  of  the 
rectum,  of  hemorrhoidal  fissures,  m  painful  delivery,  and 
affections  of  the  joints  without  effusion.  It  may  be  utilized 
for  the  administration  of  large  doses  of  chloral  in  tetanus,  or 
of  the  soluble  mercurial  salts,  the  benzoate  or  cyanid,  for 
instance,  in  the  severe  cerebral  or  spinal  form  of  tardy  syph¬ 
ilis.  The  epidural  injection  is  simpler  and  less  dangerous 
than  an  intravenous  injection,  and  never  causes  the  local 
nodules,  while  its  action  is  fully  as  effective,  to  say  the  least. 
The  patient  in  the  knee-chest  position,  the  needle  is  inserted 
obliquely  between  the  lower  tubercles  of  the  sacrum,  just 
below  the  lowest  median  tubercle,  where  a  triangular  depres¬ 
sion  is  evident.  As  the  needle  is  introduced,  it  is  slanted  for¬ 
ward  toward  the  anterior  wall  of  the  canal.  There  is  a 
sensation  as  of  forcing  it  through  a  taut  membrane;  when 
this  is  passed,  the  point  of  the  needle  is  raised  to  follow 
the  median  line,  and  inserted  for  three  to  five  centimeters, 
giving  the  sensation  of  passing  through  a  soft  substance.  The 
fluid  is  then  injected  very  slowly  and  the  hole  closed  with 
a  drop  of  collodion.  The  nerve  roots  are  not  affected  by  this 
procedure.  The  drug  acts  by  osmosis  through  the  extensive 
mtraspinal  venous  network,  which  lills  up  the  entire  epidural 
space,  as  Cathelin  has  recently  established  by  injecting  colored 
wax  and  other  substances  under  pressure. 

June  19. 

The  Epidural  Method.  51.  Brocard. — Sicard  claims  the 
priority  of  this  new  method  of  spinal  injections,  as  he  an¬ 
nounced  it  at  the  meeting  of  the  Socidtd  de  Biologie,  April  20, 
while  Cathelin’s  communication  was  not  presented  until  the 
following  week.  The  three  tubercles  where  the  spinal  canal 
is  left  exposed  near  the  end  of  the  sacrum,  owing  to  the 
non-development  of  the  laminae  and  spinous  processes,  is  the 
point  for  the  puncture,  a  little  above  the  line  uniting  the 
two  tubercles.  Tt  can  be  approximately  determined  by  meas¬ 
uring  7  cm.  from  the  tip  of  the  coccyx  in  the  adult.  The  sacral 
canal  at  this  point  has  a  transverse  diameter  of  15  to  18  mm.; 
the  antf ro-posterior  diameter  is  8  to  10  mm.  The  tip  of  the 
cone  formed  by  the  dura  is  7  cm.  above,  out  of  reach  of 
possible  injury.  The  tolerance  of  the  spinal  canal  outside 
the  dura  for  non-toxic  fluids  is  remarkably  great,  and  experi¬ 
ments  with  stains  injected  in  the  cadaver  showed  that  the 
fluid  rapidly  spreads  through  the  entire  epidural  space  in  the 
dorsal  and  even  cervical  region.  Cathelin’s  assumption  that 
the  drug  acts  by  absorption  through  the  vast  plexus  of  veins 
in  this  space  is  probably  correct,  but  there  must  be,  besides 
this,  some  vasoconstriction  phenomena,  and  also  some  effect 
on  the  nerve  substance  direct.  Chipault  has  the  patient 
assume  the  Trendelenburg  position  to  facilitate  the  dissemina¬ 
tion  of  the  fluid,  but  Sicard  prefers  the  lateral  decubitus  on 
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the  affected  side,  the  legs  flexed  on  the  thighs  drawn  up  to  the 
pelvis,  until  the  knees  touch  the  chin. 

The  general  direction  of  the  puncture  is  that  of  the  but- 
’tocks  groove  and  Broeard  and  Chipault  insert  the  needle  for 
4  to  5  cm.  It  hits  against  the  coccyx  if  introduced  too  low, 
and  against  the  roof  of  the  sacral  canal  if  too  high,  but  in 
either  case  no  damage  is  done.  If  the  needle  is  held  too  up¬ 
right  it  injures  the  periosteum  of  the  floor.  Nausea,  fever, 
and  headache  never  accompany  this  method  of  injection. 
The  only  symptoms  observed  were  a  sensation  of  heaviness  in 
the  limbs  and  very  rarely  formication,  extending  to  the 
toes.  Four  or  five  hours  after  the  injection  a  sensation  as  of 
a  bruise  is  experienced  in  the  lumbar  region,  gradually  sub¬ 
siding  during  the  night.  The  analgesia  obtained  by  spinal 
cocainization  by  this  method  never  affected  the  skin,  and  it  is, 
hence,  exclusively  medical  analgesia.  The  relief  of  pain  is 
immediate;  it  vanishes  in  two  to  five  minuses  after  the  intro¬ 
duction  of  the  fluid.  The  analgesia  obtained  lasts  for  two 
or  three  days.  The  pain  is  then  liable  to  reappear,  but  in 
the  experiences  to  date,  each  recurrence  is  less  violent  and 
progressive  improvement  can  thus  be  attained,  amounting  to 
actual  cure.  Colleville  lies  cured  three  severe  cases  of  sciatica 
by  injecting  a  mixture  of  guaiacol  0  gm.,  orthoform  .5  gni.,  and 
benzoic  acid  .365  gm.  in  almond  oil  q.  s.  to  make  60  c.  c. 
-Chipault  found  the  analgesia  after  cocainization  by  this 
method  sufficient  to  allow  resection  of  the  coccyx. 

The  Cerebrospinal  Fluid  After  Spinal  Cocainization. 
Ravaut  and  Aubourg. — After  spinal  cocainization  in  Guin- 
ard’s  service,  if  the  headache  is  intense  a  second  puncture  is 
made  and  a  certain  amount  of  cerebrospinal  fluid  allowed 
to  escape.  The  relief  is  evident,  and  it  was  observed  that 
whenever  there  was  much  headache  the  fluid  spurted  as  if 
■under  high  pressure,  while  it  oozed  a  drop  at  a  time  when 
the  headache  was  minimal.  The  turbidity  of  the  fluid  was 
also  proportional  to  the  amount  of  headache.  The  fluid  of 
patients  with  severe  headache  contained  large  numbers  of  poly- 
nucltars,  but  a  slight  increase  was  noted  in  every  case.  Re¬ 
peated  lumbar  puncture  of  the  patients  who  exhibited  most 
marked  symptoms  showed  that  the  polynuclears  gradually 
diminished  in  numbers  and  were  replaced  by  lymphocytes  and 
mononuclears,  the  fluid  becoming  normal  again  by  the  end  of 
eight  to  twenty  days.  Repeated  tests  demonstrated  that  the 
meninges  show  no  traces  of  the  cocainization,  resuming  their 
normal  condition  in  every  respect  after  this  interval.  The 
reaction  at  first  is  evidently  due  to  the  direct  toxic  action  of 
the  cocain.  Some  of  the  patients  were  injected  with  the 
cocain  dissolved  in  their  own  cerebrospinal  fluid  drawn  just 
previous  lo  the  operation,  but  the  symptoms  were  the  same 
as  when  distilled  water  was  the  vehicle.  The  disappearance  of 
all  traces  of  the  reaction  testifies  to  the  complete  recuperation 
■of  the  meninges  and  the  ultimate  harmlessness  of  spinal  co¬ 
cainization. 

Deutsche  Med.  Wochenschrift  (Berlin  and  Leipsic),  June  20. 

Treatment  of  Tuberculosis  with  Tuberculin.  Goetsch. 

— It  seems  highly  irrational  to  Goetsch  to  increase  the 
fever  with  repeated  injections  of  tuberculin  when  the 
patients  are  already  febrile.  He  consequently  never  admin¬ 
isters  it  when  the  patient  has  fever,  and  thus  his  patients  are 
not  exposed  to  the  so-called  dangers  of  tuberculin.  He  com¬ 
mences  with  very  small  doses  and  proceeds  very  slowly  and 
cautiously,  with  the  result  that  the  nine  patients  thus  treated 
during  1891  lost  their  bacilli  and  recovered  their  health.  The 
three  following  years  no  patient  was  willing  to  take  the 
tuberculin  treatment  owing  to  the  general  disfavor  into  which 
it  had  fallen.  In  1895,  however,  tuberculous  persons  who  had 
witnessed  the  complete  recovery  of  his  first  nine  patients,  or 
been  sent  by  them,  applied  for  tuberculin  treatment,  and 
he  was  thus  able  to  apply  his  principles  on  a  large  scale,  the 
number  of  patients  increasing  each  year,  until  he  had  110 
during  1900,  a  total  of  224  in  all.  Of  this  number  37  are 
still  under  treatment,  and  ol  the  remaining  175,  125  can  be 
considered  cured.  The  others  were  satisfied  with  the  im- 
•  provement  attained,  or  for  other  reasons  did  not  complete 
ithe  cure.  Tubercle  bacilli  were  found  in  the  sputum  m  88 


out  of  224  who  applied;  12  were  rejected  as  being  in  loo  ad¬ 
vanced  stages  of  the  disease.  In  1  bacilli  were  discovered 
in  suppurating  cervical  glands.  The  average  length  of  treat¬ 
ment  was  198  days,  ranging  from  a  minimum  of  50  to  791. 
The  average  for  patients  with  pulmonary  tuberculosis  was  143 
days.  The  patients  gained  from  8  to  40  pounds  in  weight, 
averaging  19.  Most  of  the  cured  cases  return  occasionally  to 
allow  oversight  over  their  progress.  A  detailed  record  has 
been  kept  of  each  case,  the  weight,  temperature  morning,  noon 
and  evening,  and  the  dose  injected.  The  injections  are  made 
twice  a  week.  During  the  first  year  Goetsch  abstained  from 
all  adjuvants  in  order  to  test  the  tuberculin  more  thoroughly, 
but  since  convinced  of  its  efficacy,  he  supplements  it  with 
the  usual  hygienic  and  other  measures,  but  does  not  find  that 
the  course  of  treatment  has  been  materially  shortened  thereby. 
As  he  never  injects  while  the  patient  has  fever,  the  temper¬ 
ature  is  reduced  to  normal  by  rest  in  bed  and  wet  packs.  If 
it  is  impossible  to  abolish  the  fever,  tuberculin  treatment 
is  contra-indicated.  No  patient  is  submitted  to  this  treatment 
whose  case  does  not  offer  chances  of  success,  treatment  is 
begun  the  third  day,  the  dose  corresponding  to  the  general 
condition,  usually  .0001  gm.  of  old  tuberculin.  He  has  never 
succeeded  in  banishing  the  bacilli  with  the  new  tuberculin 
alone,  although  he  has  administered  as  much  as  20  mg.  at  a 
time  of  T.  R.  in  a  number  of  cases.  If  this  dose  causes  a 
febrile  reaction,  he  reduces  it  by  .00001  gm.,  and  if  this  is 
not  supported,  he  replaces  the  old  by  the  new  tuberculin,  T.  R., 
which  is  usually  tolerated  in  the  dose  of  .001  mg.,  and  has 
proved  its  usefulness  as  a  preliminary  to  the  other.  As  soon 
as  1  mg.  of  T.  R.  is  reached,  then  .0001  to  .001  of  old  tuber¬ 
culin  is  injected  and  tolerated  without  reaction.  By  gradually 
increasing  the  dose  it  is  possible  to  raise  it  to  1  gm.  of  old 
tuberculin.  The  bacilli  and  cough  have  long  disappeared  by 
this  time,  the  weight  is  normal,  and  the  physical  signs  have 
subsided.  But  this  result  can  be  accomplished,  Goetsch 
emphasizes,  only  by  making  it  a  principle  never  to  increase 
the  amount  until  the  last  dose  was  tolerated  without  a  febrile 
reaction.  Ho  also,  especially  at  the  commencement  of  the 
treatment,  insists  that  the  patients  must  remain  in  bed  forty- 
eight  hours  efter  the  injection,  to  diminish  the  chances  of  a 
febrile  reaction.  The  visible  effect  of  the  tuberculin  in  cutan¬ 
eous  tuberculosis  is  an  intense  redness  and  swelling  of  the 
affected  points.  In  glandular  tuberculosis  the  glands  swell 
after  each  dose  of  the  tuberculin,  but  subside  again  in  two  or 
three  days.  This  same  phenomenon  is  observed  in  affected 
tonsils,  rendering  their  removal  necessary  in  some  cases.  Pa¬ 
tients  with  pulmonary  tuberculosis  frequently  experience  sen¬ 
sations  as  if  a  similar  phenomenon  were  occurring  in  their 
lungs,  and  are  able  to  locate  the  lesion.  Hemoptysis  seldom 
recurs  and  is  less  abundant.  Fresh  hemorrhages  were  never 
observed  in  any  patient.  The  night  sweats  vanish  during  the 
third  or  fourth  week  of  treatment.  Four  typical  cases  are 
described  in  full  with  nearly  four  pages  of  the  tabulated  tem¬ 
perature,  dose,  weight,  and  date,  which  it  requires  no  knowl¬ 
edge  of  German  to  understand  at  a  glance.  The  first  is  that 
of  a  teacher  of  21,  whose  mother  had  died  of  tuberculosis: 
bacilli  in  sputum  when  admitted  Jan.  4,  1898.  He  was  dis¬ 
missed  cured  April  4,  with  a  gain  of  34  pounds  in  weight  and 
an  additional  gain  of  15  pounds  since.  The  first  dose  was 
.001  gm.  and  the  last  1  gm.  of  old  tuberculin.  The  temperature 
was  occasionally  37.1  during  the  first  twelve  days.  The  sec¬ 
ond  patient  increased  21  pounds  in  weight  during  the  treat¬ 
ment,  which  lasted  five  months.  The  table  shows  how  the 
dose  had  to  be  frequently  reduced  as  a  febrile  reaction  oc¬ 
curred,  the  highest  temperature  being  38.8  C.  These  patients 
were  examined  recently  by  Professor  Kast,  who  found  them 
both  perfectly  sound.  Koch  supplements  this  communication 
by  emphasizing  the  folly  of  administering  tuberculin  in  cases 
of  mixed  infection,  especially  with  suppurative  processes.  The 
specific  action  of  the  tuberculin  is  lost  in  such  circumstances. 
He  has  always  warned  against  too  violent  reaction,  but,  as 
he  remarks,  “Goetsch  has  gone  beyond  this  and  avoids  any 
reaction  at  all,  as  far  as  possible,  and  yet  he  is  able  to  reach 
very  large  doses.  He  has  obtained  remarkably  good  results 
by  this  method  of  procedure,  as  1  recently  convinced  myself 
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bv  a  personal  visit  to  his  sanitarium.  In  order  to  incite  other 
physicians  to  similar  attempts  he  prepared  the  above  com¬ 
munication  for  publication  at  my  request. 

[Sec  editorial  in  last  week’s  issue.] 

Therapie  der  Gegenwart  (Berlin),  June. 

A  Cured  Case  of  Aortic  Insufficiency.  11.  Senator.  A 
cigar  maker,  born  in  1831,  with  a  history  of  gonorrhea  and 
syphilis  at  20,  was  exhibited  in  clinics  as  a  typical  example 
of  aortic  insufficiency,  in  and  after  1808,  and  the  records  con¬ 
tain  several  detailed  descriptions  of  his  symptoms,  the  classic- 
picture  of  aortic  insufficiency  complicated  by  a  tubercular 
lesion  in  one  lung.  Senator’s  astonishment  may  be  imagined 
when,  in  1871,  he  examined  the  man  again  to  find  not  a  single 
indication  of  aortic  insufficiency,  and  the  supposed  tubercular 
focus  in  absolute  statu  quo.  Repeated  examinations  con¬ 
vinced  him  that  the  valvular  lesion  must  have  healed,  and  that 
the  tubercular  focus  must  have  been  merely  a  syphilitic 
induration.  The  autopsy  in  April,  1901,  confirmed  this  diag¬ 
nosis.  Only  two  semilunar  valves  were  found  at  the  orifice 
of  the  aorta,  one  evidently  formed  of  two  that  had  grown 
together.  The  valve  was  watertight.  The  pulmonary  lesion 
was  an  induration  with  a  patch  of  thickened  pleura  to  corre¬ 
spond.  Nothing  was  found  to  suggest  an  explanation  of  the 
fact  observed  during  life  that  the  systolic  murmur  had  been 
loudest  over  the  pulmonary  orifice.  The  murmur  must  have 
originated  at  the  orifice  of  the  aorta  in  consequence  of  an  eddy 
produced  in  the  blood  stream  by  the  thickening  and  excres¬ 
cences  of  the  valves,  but  it  was  heard  loudest  over  th"e  pul¬ 
monary  orifice  for  some  inexplicable  reason.  The  clinical 
records  between  1877  and  1881  mentioned  that  the  clinical 
picture  had  slightly  altered.  Two  sounds  were  heard  over  the 
carotid,  an  indication  that  a  diastolic  sound  was  being  devel¬ 
oped  at  the  aorta.  Later  it  was  noticed  that  two  sounds  were 
audible  over  the  aorta,  and  that  a  murmur  accompanied  the 
second  sound.  Cured  valvular  lesions  are  rai'e  and  usually 
they  are  defects  of  the  mitral  valve,  and  always  in  young 
persons,  in  this  case  the  man  was  33  years  old  when  it  was 
first  noted,  and  he  survived  thirty-seven  years,  living  in  pov¬ 
erty  and  never  treated  for  the  valvular  affection.  Treatment 
was  always  directed  to  the  pulmonary  lesion.  No  disturbances 
in  compensation  were  noted  at  any  time.  His  death  was  due 
to  a  circumscribed,  comparatively  recent  tubercular  lesion, 
causing  hemoptysis.  Senator  was  unable  to  find  more  than 
two  cases  of  cured  aortic  insufficiency  in  the  literature,  in  one 
the  patient  was  20,  in  the  other,  37  years  of  age. 

Treatment  of  Tetanus.  E.  Lexer. — Bergmann  has  lost 
confidence  in  serum  treatment  of  tetanus  and  relies  upon 
amputation  as  his  chief  support.  Several  fatal  cases  have 
been  published  recently  in  which  all  the  conditions  of  early 
injection,  etc.,  had  been  complied  with.  Lexer  describes  a  case 
in  which  symptoms  of  tetanus  appeared  the  sixth  day  after 
a  compound  fracture  of  the  arm  with  an  extensive  phlegmon. 
Serum  from  Berne  was  injected  into  the  veins  and  lateral 
ventricle,  at  the  same  time  the  arm  was  amputated  close  to  the 
shoulder.  The  injections  of  serum  were  continued  for  several 
days,  alternately  subcutaneous,  intravenous  and  cerebral. 
The  temperature  was  continuously  40  C.  An  improvement  for 
two  days  was  followed  by  extremely  severe  symptoms,  which 
gradually  subsided  in  the  course  of  two  weeks  and  the  patient 
had  completely  recovered  by  the  end  of  four  more. 

Influence  of  Diet  on  Childbirth.  W.  Bokelmann. — In 
the  Centralblatt  f.  (hjn..  1889,  33,  Prochownik  recommended 
that  women  during  the  last  few  weeks  of  pregnancy  confine 
themselves  to  antidiabetic  diet,  in  order  to  check  the  develop¬ 
ment  of  fat  in  the  fetus  and  render  the  bones  more  compress¬ 
ible.  Bokelmann  has  followed  these  directions  and  proclaims, 
after  an  experience  of  eight  years,  that  the  advice  is  sound, 
and  that  women  with  contracted  pelves,  or  who  have  pre¬ 
viously  given  birth  to  exceptionally  large  children,  or  elderly 
primiparse,  are  liable  to  derive  the  greatest  benefit  from  this 
measure.  Of  course  it  is  impossible  to  guarantee  an  easy 
birth  in  all  cases,  but  the  chances  are  decidedly  in  favor 
of  it.  He  modifies  Prochownik's  directions  to  a  certain 
extent,  commencing  the  dieting  gradually  during  the  last 


third  of  the  pregnancy  and  gradually  growing  stricter  towaid 
the  last  month.  Water,  soup,  potatoes,  sugar  and  beei  aie 
forbidden,  although  a  moderate  amount  of  carbonized  watei 
may  be  taken  between  meals.  Sugar  can  be  substituted  by  a 
small  amount  of  saccharin.  The  woman  may  eat  freely  of 
meat,  eggs,  fish,  green  vegetables,  cheese,  a  limited  amount 
of  bread,  but  butter  ad  libitum.  As  a  beverage,  300  to  400 
am.  of  red  or  Mosel  wine.  The  women  usually  feel  so  unusu¬ 
ally  well,  subjectively,  on  this  diet,  that  they  bear  its  depi Ra¬ 
tions  with  pleasure.  There  are  no  unfavorable  consequences 
for  either  mother  or  child.  The  children  are  certainly  ieanei, 
the  bones  of  the  head  offer  less  resistance  and  artificial  assist¬ 
ance  is  less  frequently  required.  Another  favorable  efleet  is 
the  more  vigorous  action  of  the  uterine  muscles;  the  diet  is 
similar  to  that  followed  in  the  training  of  athletes,  and  it  has 
a  generally  favorable  action  on  the  entire  muscular  system. 

Oxygen  in  Therapeutics.  F.  Klemperer. — The  benefits  of 
the  inhalation  of  oxygen  are  probably  due  to  its  direct  action 
on  the  nerve  centers.  Michaelis  has  used  about  150,000  liteis 
of  oxygen  on  lus  patients,  and,  with  but  one  exception,  has 
always  noted  a  more  or  less  marked  subjective  euphoria  fol¬ 
low  its  use.  The  pulse  and  respiration  become  slower  and 
more  regular,  and  the  same  effect  is  observed  in  idiots  an. I 
in  comatose  patients,  excluding  the  effect  of  suggestion. 
Inhalations  of  oxygen  have  proved  useful  in  intoxications  and 
in  dyspnea — it  is  an  actual  antidote  to  carbon  dioxid — and, 
also,  in  intoxications  from  exhalations  in  mines  and  tunnels. 
It  has  been  recommended  for  methemoglobin  intoxication. 
Michaelis  cured  a  case  of  morphin  poisoning  by  this  means, 
the  patient  being  in  profound  coma  and  breathing  only  by 
artificial  respiration.  Spontaneous  breathing  followed  the 
first  inhalation  of  oxygen,  and  every  time  the  respiration 
grew  weak  again,  the  oxygen  restored  it,  strengthening  tue 
pulse  and  diminishing  the  cyanosis.  Strychnin  intoxication 
is  also  favorably  affected  by  oxygen.  After  saturation  of  the 
blood  with  oxygen,  it  is  impossible  to  induce  convulsions  in 
animals  with  strychnin  or  other  reflex  poisons.  These  inhala¬ 
tions  have  been  advocated  recently  also  for  alcohol  intoxica¬ 
tion  and  in  chloroform  narcosis.  Dyspnea  is  the  second  great 
indication  for  the  inhalation  of  oxygen.  Babinsky  has  re¬ 
ported  the  case  of  a  girl  of  13  suffocating  from  a  piece  of 
food  in  the  trachea.  The  dyspnea  and  cyanosis  were  extreme, 
but  the  inhalation  of  oxygen  raised  the  pulse  and  the  lips 
became  red.  The  transient  restoration  of  circulation  in 
such  cases  or  with  tracheal  or  laryngeal  stenosis  from  com¬ 
pression  by  the  thymus,  may  tide  the  patient  past  the  danger 
point.  The  benefits  of  oxygen  in  bronchitis,  emphysema  and 
asthma  are  generally  known,  but  in  pneumonia  or  pleuritis, 
the  compression  or  infiltration  of  the  lung  prevent  the  absorp¬ 
tion  of  the  oxygen.  Cardiac  asthma  is  favorably  modified 
by  the  oxygen  and  likewise  severe  asthma  caused  by  the 
compression  of  an  aneurysm.  Aside  from  intoxications  and 
dyspnea,  the  benefits  reported  from  the  use  of  oxygen  are 
probably  due  more  or  less  to  suggestion,  as,  for  instance,  the 
favorab.e  effects  in  a  few  cases  of  chlorosis,  nervous  vomiting, 
the  vomiting  of  pregnancy  and  uremic  conditions.  Anemia, 
leukemia  and  diabetes  did  not  seem  to  be  affected  by  the 
oxygen. 

Calomel  as  a  Diuretic.  Klemperer. — On  account  of  its 
marked  diuretic  properties,  calomel  is  indicated  in  heart  and 
lung  affections  and  in  dropsy,  but  for  the  same  reason  it  is 
directlv  contraindicated  in  albuminuria  and  nephritis. 

Therapeutic  Inhalations  on  a  Large  Scale.  Adam. — At 
the  Flinsburg  sanitarium  the  guests  pass  half  an  hour  morn¬ 
ing  and  evening  in  rooms  in  which  the  air  is  impregnated 
with  salt  solution,  then  with  the  essence  of  pine  needles,  and 
then  with  that  of  balsam  fir,  ten  minutes  in  each.  This  is 
followed  by  a  bath  and  a  walk.  The  benefits  are  both  local 
and  general,  and  twenty  years  of  experience  have  confirmed 
the  efficacy  of  the  inhalation  of  resinous  fumes  as  a  tonic 
measure.  Adam  suggests  that  shallow  tanks  filled  with  pine 
needles  and  fir  twigs,  with  a  stream  of  water  trickling  through 
them,  on  the  principle  of  salt-evaporating  pans,  might  prove 
a  useful  adjunct  to  city  hospitals  or  spas. 
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Centralblatt  f.  Chirurgie  (Leipsic),  June  8. 

Instrumental  Application  of  Ligatures.  M.  Katzex- 
stein.  In  order  to  avoid  all  contact  with  the  fingers  in 
applying  ligatures,  Katztnstein  lias  devised  a  set  of  instru¬ 
ments  which  apply  a  wire  ring  to  the  vessel  and  then  crush  i; 
Hat.  thus  mechanically  occluding  it.  When  he  wishes  to  close 
the  lumen  of  an  intact  vessel  he  applies  an  oval  ring,  1,  fi«\ 
1.  with  a  straight  clasp  in  the  center,  like  a  buckle,  which  com¬ 
presses  the  vessel  firmly  and  completely.  When  a  vessel  has 
been  severed,  a  ring  is  slipped  over  the  stump  and  with  a 
Ih'an  forctps,  the  ring  is  crushed  flat,  thus  holding  the  lumen 


tightly  occluded,  fig.  2.  These  lings  are  mounted  in  a  grooved 
slide,  fig.  3,  with  a  spring,  “e,”  and  thumb  screw,  “s,”  at  one 
end,  tapering  at  the  other  to  fit  into  the  jaws  of  the  Pean 
forceps  “a,’  which  is  provided  with  a  spring  on  one  side, 
"f  fig.  4,  to  hold  the  ring,  “a,”  firmly  until  passed  over  the 
vessel  stump,  fig.  2.  Open  loops  can  be  used  instead  of  rings, 
with  a  suitable  slide  and  the  jaws  of  the  Pean  grooved  to 
correspond  to  hold  the  loops.  A  year’s  experience  with  these 
instruments  lias  confirmed  their  great  value  in  asepsis  and 
time-saving. 

Gazzeta  Degli  Ospedali  (Milan),  June  16. 

Amyl  Nitrite  as  Antidote  for  Spinal  Cocainization.  A. 
Cordero. — This  communication  advocates  the  administration 
of  amyl  nitrite  to  diminish  the  disturbances  due  to  cocain 
anesthesia  by  the  lumbar  route.  The  pallor  and  cold  ex¬ 
tremities  of  persons  submitting  to  cocain  anesthesia  indicate 
that  the  drug  has  a  pronounced  vasoconstricting  action.  Amy! 
nitrite  has  a  marked  vasodilating  effect  and  Cordero  con¬ 
ceived  the  idea  that  the  nitrite  would  counteract  the  vaso¬ 
constriction.  Schilling  some  time  ago  suggested  amyl  nitrite 
as  an  antidote  for  cocain  poisoning.  After  the  injection  of  the 
cocain,  the  patients  inhale  three  of  four  drops  of  amyl  nitrite 
on  a  fold  of  gauze.  The  face  becomes  red,  the  pupils  contract, 
and  this  condition  of  slight  congestion  of  the  head  is  kept  up 
by  administering  a  few  more  drops  of  the  nitrite,  if  necessary, 
to  a  maximum  of  twenty.  Twenty-seven  patients  thus  treated 
escaped  the  usual  after-effects  of  cocain;  there  was  no  severe 
vomiting  nor  violent  headache.  Nine  were  apvretic  and  the 
temperature  rose  to  38  C.  in  only  two.  There  was  slight 
nausea  in  a  few  cases,  but  all  the  patients  were  completely 
restored  the  next  day  with  good  appetite.  Cordero  considers 
himself  justified  in  recommending  this  procedure  as  a  reliable 
means  of  preventing  the  disagreeable  consequences  to  which 
spinal  cocainization  is  liable.  He  injects  6  to  9  mg.  of  cocain 
in  a  .5  per  cent,  warm  solution,  which  he  finds  sufficient  for 
all  operations  below  the  umbilicus. 

Vratch  (St.  Petersburg),  May  25. 

Syphilitic  Endocarditis.  M.  Y.  Breitmann. — From  his 
own  observation  and  reviewing  the  literature  on  the  subject, 


Breitmann  is  convinced  that  there  is  no  such  thing  as  a 
primary  inflammation  of  the  heart  valves  and  proliferation, 
of  exclusively  syphilitic  origin,  in  the  condylomatous  stage. 
Syphilitic  alterations  in  the  endocardium  occur  only  in  the 
tei  tiary  stage,  and  are  merely  gummatous  processes  propa¬ 
gated  fiom  the  myocardium.  they  can,  however,  simulate 
the  clinical  picture  of  a  primary  cardiac  defect. 

Genu  Recurvatum.  A.  Worob.jeef.— On  the  foundation  of 
ten  personal  eases,  which  are  described  in  detail,  with  sev¬ 
eral  illustrations,  \\  orobjeff  classifies  this  condition  as  neu¬ 
rotic  or  osteopathic  in  origin.  To  the  neurotic  class  belong 
the  paralytic  and  arthropathic  varieties  and  to  the  osteopathic 
the  genu  recurvatum  resulting  from  a  fracture  or  rhachitis, 
osteomyelitis,  tuberculosis  or  syphilis.  Determination  of  the 
cause  is  important  both  from  the  theoretical  and  practical 
point  of  view. 

Auto-Amputation  of  the  Appendix.  P.  D.  W’eingrow.— 
In  a  case  of  suppurative  peri  appendicitis,  the  appendix  be¬ 
came  spontaneously  amputated  and  was  evacuated  through  the 
rectum  eleven  days  after  the  onset  of  the  acute  infection. 
It  occurred  in  the  midst  of  robust  health,  the  patient  a  man 
of  37. 

Revista  Medica  de  Bogota,  Colombia,  No.  251. 

Analogy  Between  Yellow  Fever  and  Snake  bite.  X. 
Osorio. — The  close,  resemblance  between  yellow  fever  and  the 
symptoms  that  follow  the  bite  of  a  venomous  serpent  suggests 
that  the  toxins  in  each  may  be  identical.  The  anatomic 
lesions  certainly  seem  to  be  identical  in  each.  Especially 
remarkable  in  this  respect  is  the  degeneration  of  the  liver 
cells,  although  it  is  much  more  rapid  after  a  snake-bite  than 
in  yellow  fever,  in  which  the  toxins  have  first  to  be  elaborated, 
while  in  the  snake-bite  they  are  introduced  en  masse,  already 
manufactured.  Osorio  thinks  that  researches  in  the  line  of 
reciprocal  immunization  with  these  toxins  might  lead  to  im¬ 
portant  results. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  June  20  to  26,  1901, 
inclusive  : 

John  Carling,  major  and  surgeon,  Vols.,  having  rendered  his 
resignation,  is  honorably  discharged  from  the  service  of  the  United 
States,  to  take  effect  July  3,  1901. 

Charles  M.  Gandy,  major  and  surgeon,  U.  S.  A.,  former  orders 
modified  so  as  to  direct  him  to  proceed  to  Manila,  P.  I.,  in;  the 
transport  McClellan,  to  sail  from  New  York  City,  N.  Y.,  July  10, 
1901. 

John  II.  Hess,  dental  surgeon,  from  Washington,  D.  C.,  to  West 
Point,  N.  Y.,  for  duty  at  the  U.  S.  Military  Academy. 

Damaso  T.  Laing,  major  and  surgeon,  Vols.,  recently  appointed, 
relieved  from  duty  in  the  Department  of  Cuba,  to  proceed  to 
San  Francisco,  Cal.,  en  route  for  service  in  the  Division  of  <ho 
Philippines. 

Appointments,  promotions,  and  other  changes  in  the  regular 
and  volunteer  medical  forces  of  the  Army,  reported  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  May  16  to  June  15, 
1901  : 

During  the  month  ending  June  15,  1901,  the  following  promo¬ 
tions  and  other  changes  in  the  status  of  medical  officers  of  the 
regular  and  volunteer  forces  were  reported  from  the  Adjutant- 
General's  Office.  Previous  changes  of  this  character  were  reported 
in  the  Journal  of  June  8,  1901. 

Deaths,  Regular •  Army. — Major  Edward  Everts,  retired,  May  17, 
1901,  at  Alameda,  Cal.  ;  Major  Louis  S.  Tesson,  surgeon,  June  17, 
1901,  at  Vancouver  Barracks,  Wash. 

Appointments,  Volunteers. — To  be  surgeons,  with  the  rank  of 
major:  Captain  John  Carling,  assistant  surgeon,  U.  S.  Vols.,  May 
11,  1901:  Damaso  T.  Lainfe,  of  Cuba,  May  27,  1901;  Abram  L. 
Haines  of  New  York,  May  27,  1901  ;  Captain  Simon  J.  Fraser, 
assistant  surgeon,  U.  S.  Vols.,  May  31,  1901  ;  Captain  Howard 
A.  Grube,  assistant  surgeon,  U.  S.  Vols..  May  31.  1901.  To  he 
assistant  surgeons,  with  the  rank  of  captain  :  Meyer  Herman  of 
Louisiana,  May  11,  1901  ;  John  Bilbert  of  Pennsylvania,  May  10. 
1901. 

Honorably  Discharged,  Volunteers. — Major  B.  Albert  Lieber- 
mann,  surgeon,  33d  Infantry,  May  27,  1901  :  Captain  William  C. 
Berlin,  assistant  surgeon,  45th  Infantry,  April  20,  1901. 

Mustered  Out  with  Regiments.  Volunteers. — Major  Harold  L. 
Coffin,  surgeon,  39th  Infantry,  May  10,  1901  ;  First  Lieutenant 
Charles  Fitzpatrick,  assistant  surgeon,  45th  Infantry,  June  3, 
1901. 

Commissions  Vacated  by  New  Appointments. — Major  James  D. 
Glennan,  surgeon,  38th  Infantry,  May  11,  1901,  by  appointment  as 
major  and  surgeon,  U.  S.  Vols.  ;  Major  William  B.  Banister,  sur¬ 
geon,  Vols.,  April  2,  1901,  by  promotion  to  major  and  surgeon, 
U.  S.  A.  ;  Major  Samuel  C.  de  Kraft,  surgeon,  Vols.,  May  10,  1901, 
by  appointment  as  major  and  surgeon,  Vols.,  under  the  act  of  Feb¬ 
ruary  2.  1901  ;  Major  William  D.  Bell,  surgeon,  42d  Infantry,  May 
18, 1901.  by  appointment  as  major  and  surgeon,  U.  S.  Vols.;  Captain 
Isaac  W.  Brewer,  assistant  surgeon,  May  20,  1901,  by  appointment 
as  major  and  surgeon,  U.  S.  Vols.  ;  Captain  George  P.  Peed,  assist¬ 
ant  surgeon,  May  15,  1901,  by  appointment  as  major  and  sur¬ 
geon.  U.  S.  Vols. ;  Captain  John  Carling,  assistant  surgeon.  May 
17,  1901,  by  appointment  as  major  and  surgeon,  U.  S.  Vols. 

Mustered  Out  of  Service. — Major  Charles  F.  Mason,  surgeon, 
and  Captain  Richard  S.  Griswold,  assistant  surgeon.  26th  Infantry, 


May  13,  1901  ;  Major  Charles  L.  G.  Anderson,  surgeon,  and  Cap¬ 
tain  Joseph  L.  Sanford,  assistant  surgeon,  29th  Infantry,  May  10, 
1901  ;  Major  Frank  E.  Artand.  surgeon.  45th  Infantry,  June  3, 
1901;  Major  William  Cogswill.  surgeon,  and  Captain  Henry  II. 
Lee,  assistant  surgeon,  46th  Infantry,  May  31,  1901. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ended  June  29. 
1901  : 

T.  A.  Surgeon  E.  M.  Shipp,  detached  from  the  Michigan  and 
ordered  to  the  Asiatic  Station  by  vessel  sailing  from  San  Fran¬ 
cisco,  July  15.  .  , 

P.  A.  Surgeon  W.  B.  Grove,  detached  from  the  Naval  Hospital. 
Norfolk,  and  ordered  to  the  Michigan,  June  28. 

Assistant  Surgeon  G.  C.  Smith,  detached  from  the  Vermont,  and 
ordered  to  temporary  duty  on  the  Alvarado,  July  1. 

Assistant  Surgeon  II.  M.  Tolfree.  ordered  to  the  Vermont  as  the 
relief  of  Assistant  Surgeon  G.  C.  Smith. 

Assistant  Surgeon  J.  S.  Taylor,  detached  from  the  Manila,  and 
ordered  to  the  Naval  Hospital.  Yokohama,  Japan. 

Assistant  Surgeon  W.  H.  Bucher,  commissioned  past  assistant 
surgeon,  from  April  15,  1901. 

Drs.  R.  T.  Atkinson  and  A.  W.  P.alch  appointed  assistant  sur¬ 
geons  in  the  Navy,  from  June  22.  1901. 

P.  A.  Surgeon  R.  S.  Blakeman,  ordered  to  the  Naval  Hospital, 
Norfolk,  Va. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  stations  and  duties  of  commis¬ 
sioned  and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital 
service  for  the  seven  days  ended  June  27,  1901  : 

Banks,  C.  E.,  surgeon,  granted  leave  of  absence  for  two  days. 

Hastings,  Hill,  assistant  surgeon,  to  proceed  to  San  Diego,  Cal., 
for  special  temporary  duty. 

Adams,  E.  B.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  three  days  from  June  23,  1901,  on  account  of  sickness. 

Bailey.  C.  W.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  ten  days  from  June  21. 

BOARD  CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C.,  June  27,  1901, 
for  the  physical  examination  of  applicants  for  the  position  of 
engineer  officer  in  the  Revenue  Cutter  Service.  Detail  for  the 
Board  :  Past  Assistant  Surgeon  H.  D.  Gaddings,  chairman  ;  Past 
Assistant  Surgeon  J.  B'.  Greene,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera,  and 
plague  have  been  reported  to  the  Surgeon  General,  U.  S.  Marine- 
Hospital  Service,  during  the  week  ended  June  29,  1901  : 

SMALLPOX - UNITED  STATES. 

California  :  Los  Angeles,  June  15-22,  1  case. 

District  of  Columbia,  Washington:  June  15-22,  1  case. 

Indiana :  Evansville,  June  22,  1  case. 

Louisiana  :  New  Orleans,  June  15-22,  3  cases,  1  death. 

Kentucky:  Lexington,  June  15-22,  1  case. 

Massachusetts:  Fall  River,  June  15-22,  6  cases;  Fitchburg. 
June  1-8.  1  case;  New  Bedford.  June  15-22,  1  death;  Quincy. 
June  15-22,  1  case. 

Michigan  :  Detroit,  June  15-22,  2  cases ;  Grand  Rapids,  June 
1-22,  8  cases. 

Missouri  :  St.  Louis,  June  8-16,  34  cases. 

Nebraska  :  Omaha,  June  15-22,  5  cases^ 

New  Hampshire  :  Manchester,  June  15-22,  1  case. 

New  Jersey:  Newark,  June  15-22,  2  deaths;  Jersey  City,  June 
l(j-23  2  cases. 

New  York:  Buffalo.  June  19.  1  case:  Elmira,  June  15-22,  1  case. 
New  York,  June  15-22,  60  cases  ;  20  deaths. 

Ohio:  Cincinnati,  June  14-21.  4  cases;  Cleveland,  June  14-21, 
24  cases. 

Pennsylvania:  Lebanon,  June  15-22,  9  cases;  Philadelphia, 

June  15-22,  2  cases. 

Rhode  Island:  Providence,  June  15-22,  1  death. 

Tennessee:  Memphis,  June  14-21,  8  cases. 

Utah  :  Salt  Lake  City,  June  15-22,  2  cases. 

-West  Virginia:  Wheeling,  June  15-22,  1  case. 

Wisconsin  :  Green  Bay,  June  16-23,  1  case. 

SMALLPOX - FOREIGN. 

Canada:  Stanbridge,  June  6,  present. 

Columbia:  Panama,  June  10-17,  6  cases. 

France :  Paris,  June  1-8,  24  deaths. 

Germany:  Hamburg,  June  1-8,  2  cases. 

Great  Britain:  Glasgow,  June  7-14,  18  cases,  1  death;  Liver¬ 
pool,  June  1-8,  1  case;  London,  June  1-8,  1  case. 

Greece  :  Athens,  June  1-8,  1  case. 

India :  Bombay,  May  21-28,  8  deaths  :  Calcutta,  May  18-25,  25 
deaths  ;  Karachi,  May  19-26,  10  cases,  6  deaths. 

Italy :  Messina,  June  1-8,  16  cases,  1  death. 

Russia:  St.  Petersburg,  May  24-June  1,  11  cases,  6  deaths: 
Warsaw,  May  18-25,  7  deaths. 

Spain  :  Corunna,  June  1-8,  1  death. 

Straits  Settlements:  Singapore,  May  4-11.  1  death. 

YELLOW  FEVER. 

Costa  Rica:  Tort  Limon,  June  13,  1  case. 

CHOLERA. 

India :  Bombay,  May  21-28,  3  deaths;  Calcutta,  May  18-25,  65 
deaths. 

PLAGUE. 

China:  Hongkong,  May  11-18,  122  cases,  113  deaths. 

Egypt:  Miniet,  June  3,  2  cases:  Zigazag,  June  3,  1  case. 

India:  Bombay,  May  21-28,  192  deaths:  Calcutta,  May  18-25, 
47  deaths:  Karachi,  May  19-26.  L12  cases,  107  deaths, 

Japan  :  Formosa,  May  21,  41  cases,  29  deaths. 
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ON  THE  ADVANCEMENT  OF  SURGICAL 
PEDIATRICS. 

chairman’s  address,  delivered  before  the  section  on  dis¬ 
eases  OF  CHILDREN,  AT  THE  FIFTY-SECOND  ANNUAL 
MEETING  OF  THE  A.  M.  A.,  AT  ST.  PAUL,  MINN., 
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SAMUEL  W.  KELLEY,  M.D. 

Professor  of  Diseases  of  Children  in  the  Cleveland  College  of  Phy¬ 
sicians  and  Surgeons,  Medical  Department  Ohio  Wesleyan 
University ;  Pediatrist  to  the  Cleveland  General 
Hospital,  to  the  City  Hospital,  etc. 

CLEVELAND,  OHIO. 

SURGERY  IN  PEDIATRICS. 

I  wish  to  offer  some  remarks  on  the  advancement  of 
the  surgical  side  of  pediatrics.  Surgical  pediatrics  was 
later  and  slower  in  its  development  than  was  medical 
pediatrics.  It  is  evident  that  the  advance  of  such  a 
science  and  art  may  be  measured  in  many  different  ways. 
For  instance:  1.  By  the  recognition  of  the  necessity  and 
importance  of  it.  2.  By  the  increase  of  actual  knowl¬ 
edge  concerning  it — the  discovery  of  new  facts.  3.  By 
the  spread  of  knowledge  through  text-books  and  other 
literature,  teaching  in  the  medical  schools,  and  in  that 
kind  of  post-graduate  schools  wherein  all  are  professors 
and  all  are  pupils — namely,  the  medical  societies.  4. 
By  the  extent  to  and  the  manner  in  which  knowledge  is 
applied  in  practice,  both  private  and  in  hospitals,  and 
the  number  and  enthusiasm  of  those  who  devote  them¬ 
selves  to  it. 

Obviously  it  will  be  impossible  for  me  to  trace  elab¬ 
orately  the  advance  in  this  department,  which  would 
involve  a  complete  history  of  the  branch.  I  shall  merely 
touch  here  and  there  certain  salient  points  indicative 
of  progress,  or  the  lack  of  it. 

Among  all  these  indices  one  may  usually  measure  very 
well  the  status  of  any  department  of  learning  by  its 
own  special  literature;  although  it  may  happen  that 
the  facts  or  principles  which  should  be  combined  into 
a  science  remain  too  long  isolated  or  connected  with 
various  other  groups,  their  own  natural  relationships 
unrecognized. 

As  we  all  know,  numerous  writers  from  the  ancients 
down  have  alluded  to  the  behavior  of  disease  in  children, 
the  surgical,  occasionally,  as  well  as  the  medical;  and 
yet  as  late  as  1846,  when  Coley  wrote  an  introduction 
to  his  “Practical  Treatise  on  the  Diseases  of  Children,” 
he  made  the  following  statement :  “I  am  not  aware, 
however,  that  any  author,  British  or  foreign,  has  pub¬ 
lished  a  work  comprehending  all  the  diseases  incident. 
10  children  and  their  appropriate  surgical  as  well  as 
medical  treatment.  This  omission  may  be  accounted 
for  by  the  division  of  the  profession,  which  has  limited 
the  education  and  practice  of  physicians  who  have 


hitherto  been  the  principal  or  only  writers  on  infantile 
d  isorders.” 

This  remark  Dr.  Coley  makes  after  professing  himself 
acquainted  among  modern  writers,  with  the  works  of 
Astruc,  Armstrong,  Hamilton,  Cheyne,  Heberden, 
Becker,  Plenk,  Auvity,  Burns.  Capuron,  Clarke,  Gar- 
dien,  Comet,  Gblis,  Dewees,  l  nderwood,  Billard.  Meiss¬ 
ner.  Marley,  Maunsell  and  Evanson,  Barrier,  Barthez 
and  Rilliet,  Rees,  etc.  I  am  ready  to  vouch  that  Dr. 
Coley's  statement  is  well  founded,  for  on  perusal  of 
many  of  the  authors  he  mentions,  and  others  not  in 
his  list,  it  becomes  evident  that  none  of  them  had  given 
adequate  attention  to  the  surgical  side  of  children’s 
diseases. 

Take  for  example  Underwood — writing  in  1795 — 
who  devoted  188  pages,  or  Part  I,  of  his  second  volume, 
to  “  All  such  complaints  as  may  fall  under  the  province 
of  the  surgeon,  with  others  that  may  be  said  to  be  of 
a  mixed  kind  which, ”  as  he  says,  “should  be  all  familiar 
to  cverv  accoucheur.”  But  Underwood  addressed  his 
text  as  much  to  the  laity  as  to  the  profession,  and  there 
is  little  or  nothing  in  it  to  enlighten  or  guide  the 
surgeon. 

Even  John  Syer,  surgeon,  of  London — who,  being  a 
surgeon,  might  be  expected  to  do  better  in  this  respect 
— in  his  treatise,  written  in  1812,  presented  no  topics 
which  might  be  called  surgical,  excepting  purulent  oph¬ 
thalmia,  croup,  and  rickets.  Under  croup,  he  did  not 
even  mention  any  operative  measures.  However,  trache¬ 
otomy,  although  known,  was  little  esteemed  until  Trous¬ 
seau’s  revival  of  it  in  1850-57.  As  to  rhachitis,  Syer 
gave  no  definite  account  of  the  deformities  and  only 
a  general  description  of  deformity  apparatus.  For 
these,  as  for  other  diseases,  he  presented  “the  General 
Principles  of  their  Domestic  Treatment. 

Dewees’  “Treatise  on  the  Physical  and  Medical  Treat¬ 
ment  of  Children”  (1826),  included  ophthalmia,  croup, 
hip-clisease,  hydrocele,  herniae,  and  several  skin  affec¬ 
tions,  but  even  these  few  surgical  topics  can  not  be 
said  to  have  been  handled  surgically. 

Eberle’s  book  (1833)  had  practically  nothing  sur¬ 
gical. 

Billard — the  English  translation  of  whose  work  ap¬ 
peared  in  1839 — included  in  his  treatise  diseases  of 
the  skin,  herniae.  prolapse  of  the  rectum,  intussuscep¬ 
tion  (at  least  the  kind  found  postmortem),  malforma¬ 
tions  of  various  parts,  and  also  fractures — intra-uterine, 
and  of  the  new-born.  But  he  pointed  out  no  differences 
between  those  abnormalities  and  similar  conditions  in 
the  adult,  nor  did  he  give  the  treatment  for  them. 
Ilis  attention  was  centered  on  “Recent  Clinical  Observa¬ 
tion  and  Investigations  in  Pathological  Anatomy,  for 
this  was  the  period  of  a  new  enthusiasm  in  that  branch 
of  medical  science. 

Evanson  and  Maunsell  (1843)  included  syphilis, 
rhachitis,  skin  diseases,  foreign  bodies  in  the  larynx, 
fractures,  hernia?,  nevi,  tongue-tie,  hare-lip,  spina  bifida. 
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and  ophthalmia,  imperforate  anus,  and  various  deform¬ 
ities  of  the  genito-urinary  organs.  Although  they  some¬ 
times  advised  and  described  the  treatment  then  con¬ 
sidered  appropriate  for  these  difficulties,  their  general 
attitude  seems  to  be  expressed  in  a  remark  which  ap¬ 
peared  in  connection  with  making  an  artificial  anus 
in  the  groin  (page  138),  as  follows: 

“The  operation  would  bq  a  very  hopeless  one;  but 
a  consideration  of  its  merits,  and  of  the  exact  modes  of 
performing  the  other  operations,  belong  rather  to  the 
province  of  the  surgeon,  than  of  the  child’s  physician — 
who,  in  that  capacity,  has  merely  to  ascertain  the  nature 
of  the  deformity,  and  must  draw  upon  his  own  general 
knowledge  of  surgery,  or  apply  to  another  practitioner 
for  the  means  of  its  removal.”  Their  position  on  this 
point  is  again  stated  when  treating  of  hare-lip  (page 
139).  “The  consideration  and  treatment  of  this  de¬ 
formity  belongs  to  the  surgeon — all  that  the  child’s  phy¬ 
sician,"  as  such,  has  to  do  with  it,  is  to  consider  when 
the  operation  should  be  performed.  If  the  child  can 
suck,  it  is  better  not  to  submit  it  to  the  hazards  of  an 
operation  in  early  infancy.  But  cases  occasionally  occur 
in  which  such  a  degree  of  deformity  exists  as  to  demand 
immediate  assistance  in  order  to  give  the  infant  a  chance 
for  life.  The  nature  of  the  operation,  and  modes  of 
performing  it,  belong  altogether  to  the  province  of 
surgery.” 

These  authors  mentioned  arc  but  examples.  Others 
who  might  be  cited — for  instance,  Stewart.  1843, — 
were  much  like  them.  So  that  it  appears  to  be  true 
that  physicians  had  until  then  “been  the  principal  or 
only  writers  upon  infantile  disorders,”  and  had  made 
little  progress  in  surgical  pediatrics. 

But  Coley  purposed,  as  every  good  author,  should,  to 
do  better  than  his  predecessors,  and  in  the  matter  of 
the  surgical  diseases,  he  in  some  degree  succeeded.  He 
not  only  discoursed  on  the  hernias,  imperforate  anus, 
clubfoot  and  other  distortions,  hare-lip,  laryngotomy 
and  tracheotomy,  foreign  bodies  swallowed  or  lodged 
in  the  pharynx,  or  in  the  vermiform  appendix, prolapsus 
ani.  pyothorax,  vesical  and  urethral  calculus,  imper¬ 
forate  urethra  and  vagina,  phimosis  and  paraphimosis, 
diseases  of  the  joints,  burns  and  scalds,  spina  bifida,  and 
other  surgical  topics,  but  he  advised  and  described  the 
surgical  treatment  which  experience  or  the  literature 
Tip  to  his  time  had  taught  him.  He  also  treated  of 
diseases  of  the  eyes,  and  of  the  skin,  quite  extensively. 
But  Coley’s  book  seems  to  have  attracted  little  attention. 

J.  Forsyth  Meigs,  writing  in  1848,  presents  nothing 
surgical,  although  his  work  more  nearly  equalled  the 
quality  of  those  on  general  medicine  than  had  any  upon 
diseases  of  children  up  to  that  time.  Nor  can  the  lec¬ 
tures  of  Charles  West,  the  most  admirable  clinician  and 
oft-quoted  writer  of  his  time,  be  said  to  deal  with  both 
sides  of  his  subject. 

In  Churchill  (1850).  a  few  topics,  as  tracheotomy, 
paracentesis  for  pleurisy,  hare-lip,  cleft  palate,  imper¬ 
forate  anus,  and  spina  bifida  receive  some  surgical 
handling.  Condie  does  not  consider  that  surgical  sub¬ 
jects  fall  within  the  scope  of  his  treatise. 

But  by  this  time  the  knowledge  of  anatomy,  of  physi¬ 
ology,  of  pathology,  and  of  the  history  of  diseases  and 
injuries  had  increased  to  such  an  extent,  the  observa¬ 
tions  of  practical  surgeons  had  so  accumulated  and  the 
establishment  of  hospitals  for  children  had  so  improved 
the  facilities  for  the  study  of  their  diseases  that  their 
peculiarities  and  their  importance  could  no  longer  be 
quite  ignored  by  the  profession. 


About  the  year  1850,  in  Paris,  while  Trousseau  taught 
the  diseases  of  children,  the  surgical  side  was  taught  by 
Giraldes,  who,  however,  published  little  in  permanent 
form  until  later.  In  1855,  J.  C.  Forster,  in  London, 
had  been  making  “A  few  remarks  on  the  surgical  dis¬ 
eases  of  children,”  and  in  1860  his  8vo  volume  was 
published.  It  was  also  in  the  year  1860  that  A.  A.  A\  . 
Johnson  delivered,  at  the  Hospital  for  Sick  Children, 
a  course  of  “Lectures  on  the  Surgery  of  Childhood.” 

In  1863  we  find  that  the  council  of  the  Medical  So¬ 
ciety  of  London,  “recognizing  the  importance  of  this 
subject,  have  been  led  to  believe  that  the  interests  of 
its  members  might  be  promoted  and  the  profession 
benefited  by  having  their  attention  drawn  from  the 
broad  field  of  general  medicine  and  surgery  to  the 
comparatively  small  one  of  the  diseases  of  children ;  and 
on  the  strength  of  this  belief  have,  abandoning  the 
custom  by  which  they  have  been  hitherto  bound,  defined 
the  subjects  for  the  Lettsomian  lectures’  ;  and  they 
nominated  as  lecturer,  Mr.  Thomas  Bryant,  who  deli\- 
ered  three  admirable  lectures  on  the  surgical  diseases 
of  children. 

M.  Giraldes,  in  Paris,  had  been  followed  as  the  lead¬ 
ing  teacher,  by  Guersant,  whose  “Notices  sur  la  Chir- 
urde  des  Enfants,”  a  series  of  very  pointed  and  prac¬ 
tical  papers,  found  their  way  into  an  English  transla¬ 
tion  in  1871.  Giraldes  prepared  his  clinical  lectures 
for  publication  about  the  same  time. 

The  work  with  both  scalpel  and  pen,  of  the  pioneers 
in  this  special  line,  had  now  become  so  valuable  that 
still  further  interest  was  aroused  and  talent  engaged 
in  its-  behalf. 

’  In  1869,  Timothy  Holmes  issued  his  “Surgical  Treat¬ 
ment  of  Children’s  Diseases,”  a  book  of  nearly  700 
pages,  and  in  quality  well  worthy  of  its  great  author. 

You  will  please  observe  that  Holmes  omitted,  from 
the  first  edition,  some  special  subjects,  viz.,  diseases  of 
the  eye  and  ear,  orthopedics  and  diseases  of  the  skin, 
“not,”  he  says,  “because  I  am  in  favor  of  cutting  up 
surgery  into  little  pieces,  but  because  the  volume  had 
already  exceeded  what  I  had  intended;  and  these  sub¬ 
jects  are  all  excellently  treated  in  works  which  are  in 
everybody’s  hands.'  However,  in  the  second  edition 
vielding  to  a  sense  of  the  fitness  of  things — he  added  a 
chapter  on  orthopedics.  I  mention  this  point  in  particu¬ 
lar  to  illustrate  the  fact  that  the  other  specialties  had  ad¬ 
vanced  so  much  faster  than  pediatrics,  and  particularly 
than  surgical  pediatrics,  as  to  have  completely  out¬ 
stripped  it  in  development  as  a  distinct  branch  of  our 
profession. 

This  statement  is  capable  of  verification  by  reference 
to  the  history  of  the  other  branches  and  is  particularly 
shown  by  the  specialties  of  the  eye  and  ear,  skin  diseases 
and  orthopedics,  and  later  gynecology.  Obstetrics, 
which  svnchronouslv  with  anatomy  had  become  sepa¬ 
rated  in'  the  work  of  the  medical  schools  from  surgery, 
had  remained  in  practice  more  distinctly  in  the  hands 
of  tlie  general  practitioners.  But  obstetrics,  fecundated 
by  its  former  companion,  surgery,  gave  birth  to  a 
charming  daughter,  gynecology,  who  soon  grew  to  ma¬ 
turity,  came  out  in  society  with  the  greatest  eclat,  be¬ 
came  the  reigning  belle  and  turned  the  heads  of  many 
susceptible  young  men  for  a  long  season.  Thus  gyne¬ 
cology,  with  the  other  specialties,  chronologically  took 
the  lead  of  surgical  pediatrics. 

It  is  curious  to  observe  in  this  connection  that  the 
“Compendium  of  Children’s  Diseases,’  of  Johann 
Steiner,  of  Prague,  which  appeared  about  this  same 
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time,  had  for  its  English  translator  no  less  a  personage 
than  Lawson  Tait,  who  added  a  few  notes  on  the  ‘‘Surg¬ 
ical  Ailments  of  Children.”  One  can  not  but  speculate 
on  what  might  have  happened  if  Lawson  Tait  had  felt 
a  greater  attraction  for  surgical  pediatrics  than  for 
gynecology. 

But  nly  cursory  sketch  has  brought  me  down  to  times 
almost  within  the  recollection  of  the  majority  of  my 
hearers.  You  are  familiar  with  the  record  of  the  last 
thirty  and  the  magnificent  work  of  the  last  twenty 
years  in  the  surgical  diseases  of  children. 

To  continue  a  comparison  among  the  recent  achieve¬ 
ments  of  those  still  active  in  professional  life  would 
require  a  nicer  discrimination  and  might  involve  greater 
consequences  than  I  care  to  assume;  but  I  may  at  least 
mention,  in  passing,  and  almost  at  random,  the  names 
of  Pooley,  Marsh,  Owen,  St.  Germain,  Fumagalli,  Wil¬ 
lard.  Wright,  Ribiera  v  Sans,  R.  W.  Parker,  Charon 
and  Gevaert,  Karewski,  McEwen,  McClellan,  Keen, 
Taylor,  Wharton,  Packard,  Morris,  Morton,  Power, 
Phocas,  and  O'Dwyer,  although  I  have  omitted  scores 
of  worthy  authors  of  books  and  writers  of  essays,  bril¬ 
liant  investigators  and  able  practitioners  in  this  field. 
The  new  impulse  came  along  with  the  grand  impetus 
of  general  surgery  occasioned  by  antisepticism. 

There  is  now  needed  no  elaborate  argument  to  prove 
that  there  is  a  department  of  surgery  as  distinct  from 
that  of  adult  life  as  the  medical  diseases  of  children 
differ  from  those  of  their  elders.  As  in  medical  pedia¬ 
trics,  so  in  surgical,  we  meet  abnormalities  found  only 
in  children,  and  also  we  meet  those  which,  while  they 
occur  in  adults  as  well  as  in  children,  are  in  the  lattey 
marked  by  different  phenomena,  manifest  a  different 
behavior,  require  a  different  treatment  and  often  bring 
a  different  result  from  what  would  be  usual  in  the  same 
affections  occurring  in  persons  of  mature  years.  It  is 
only  necessary  to  point  out  that  the  malformations,  the 
early  evidences  of  hereditary  syphilis,  separation  of  the 
epiphyses,  croup,  rickets,  eneuresis,  cancrum  oris  and 
noma,  as  well  as  certain  hernias  and  hydrocele  and  cer¬ 
tain  varieties  of  tumor,  belong  to  the  class  of  troubles 
found  only  in  children.  While  intussusception,  pro¬ 
lapse  and  polypus  of  the  rectum,  hip-joint  disease,  post¬ 
nasal  adenoids,  enlarged  tonsils,  foreign  bodies  in  the 
nose  and  ear,  and  cervical  adenitis,  although  not  ex¬ 
clusively  found  in  children  practically  belong  to  the 
surgical  affections  of  childhood. 

Concerning  the  fractures  and  dislocations,  empyema, 
and  nearly  the  whole  remaining  list  of  surgical  ailments 
— not  to  mention  orthopedics  or  numerous  affections 
of  the  eye  and  skin — we  who  have  given  the  subject 
special  study  and  are  accustomed  to  surgical  work 
among  children  know  how  common  they  are,  and  to  a 
certain  extent  how  different  they  are  from  similar  af¬ 
flictions  in  the  adult.  We  are  aware  what  peculiarities 
surround  operative  work  upon  children ;  how  ill  they 
bear  hemorrhage  or  cold  or  prolonged  shock,  and  how 
wonderfully  they  recuperate  once  the  stress  of  the  storm 
is  past.  The  effects  of  anesthetics  and  of  antiseptics, 
the  art  of  dressing  and  bandaging  and  the  use  of  medi¬ 
cines  and  diet  in  surgical  cases — all  these  differ  in  chil¬ 
dren  from  similar  cases  in  the  grown  up.  Even  if  the 
specialists  take  all  they  dare  there  is  enough  remains 
of  what  might  be  called  general  surgery  of  children 
that  is  peculiar  and  requires  special  study  and  experi¬ 
ence. 

In  view  of  all  the  splendid  progress  that  has  been 
made,  it  may  appear  ungrateful  and  hypercritical  to 


seem  dissatisfied;  and  yet  to  be  satisfied  is  to  stop  prog¬ 
ress,  and  there  remains  a  great  deal  to  be  done  to  ad¬ 
vance  this  department. 

The  exact  points  and  degrees  of  difference  in  the 
phenomena  of  diseases  and  injuries,  their  prognosis 
and  their  treatment  are  not  yet  all  completely  mapped 
out,  while  there  is  much  territory  never  yet  thoroughly 
explored  by  any  in  the  profession. 

A  larger  amount  of  work  needs  to  be  done  in  the  dif¬ 
fusion  of  such  knowledge  as  is  available,  and  in  the  ap¬ 
plication  of  it  in  practice;  for  the  available  knowledge 
is  yet  but  indistinctly  and  vaguely  seen  in  the  minds 
of  many  practitioners  of  general  medicine  and  surgery, 
and  the  all-around  pediatrist  as  often  finds  the  surgeon 
as  the  physician  at  fault  in  his  work  upon  children,  for 
want  of  special  knowledge  of  them — mistaking  the  con¬ 
dition,  miscalculating  the  probabilities,  misjudging  the 
vital  force  .  In  fact,  the  profession  at  large  has  not  yet 
even  Sufficiently  recognized  the  necessity  and  import¬ 
ance  of  this  branch. 

In  the  colleges  insufficient  attention  is  paid  to  the 
surgical  diseases  of  children.  In  189G,  in  an  address 
as  president  of  the  Ohio  State  Pediatric  Society,  1  gave 
the  replies  I  had  received  to  inquiries  directed  to  the 
various  medical  colleges  of  the  United  States  and  Can¬ 
ada,  upon  the  point  whether  surgical  as  well  as  medical 
diseases  of  children  were  taught  in  the  regular  course. 
Sixty-three  colleges  replied  upon  this  subject.  Thirty- 
seven  of  them  said  that  the  medical  side  only  was  taught 
and  twenty-six  taught  surgical  as  well  as  medical  pedia¬ 
trics.  When  I  asked  the  question,  “Does  the  teacher 
individually  consider  that  pediatrics  includes  the  surgi¬ 
cal  as  well  as  the  medical  diseases  of  children,”  I  was 
answered  affirmatively  forty  times,  negatively,  thirteen, 
while  the  remainder  either  left  the  question  unanswered 
or  answered  indefinitely. 

In  the  medical  journals  and  in  the  medical  societies 
one  finds  evidence  that  too  little  attention  is  paid  to 
these  surgical  subjects.  Examine  your  journals  and 
the  program  of  any  medical  society.,  even  a  pediatric 
society,  and  see  what  a  small  percentage  of  papers  is  on 
surgical  topics  in  pediatrics.  Some  of  those  which 
should  be  found  in  the  pediatric  appear  in  the  transac¬ 
tions  of  other  specialties. 

There  is  still  in  the  minds  of  the  profession,  as  of  the 
people,  a  degree  of  misapprehension  as  to  the  natural 
and  proper  scope  of  pediatrics.  There  are  many,  both 
in  and  out  of  the  profession,  who  look  upon  the  child’s 
doctor  as  a  kind  of  a  male  nursemaid,  who  limits  his 
practice  to  mixing  milk  and  inspecting  diapers.  Very 
important  things  to  he  done  are  these,  but  scarcely  the 
only  work  of  a  pediatrist! 

There  should,  if  necessary,  be  children's  surgeons  as 
well  as  children's  physicians;  or  if,  as  Holmes  says,  one 
“objects  to  cutting  up  surgery  into  little  pieces,”  it 
should  at  least  be  required  that  the  surgeon  extend  his 
knowledge  to  diseases  of  children. 

As  to  whether  one  man  can  practice,  successfully, 
both  medical  and  surgical  pediatrics,  is  a  question 
somewhat  aside  from  our  present  theme.  In  my  opinion 
fhe  answer  must  depend  on  the  circumstances  and  the 
man. 

In  addition  to' the  misapprehension  I  have  mentioned 
as  to  the  scope  of  pediatrics,  and  to  the  fact  that  other 
specialties  have  outstripped  it  and  to  some  extent  taken 
from  it.  it  is  evident  that  the  long-time-ago  state  of 
affairs  yet  prevails — namely  that  more  physicians  tb"u 
surgeons  have  devoted  themselves  to  this  branch.  To 
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what  extent  this  is  a  cause  and  to  what  extent  an  effect 
of  the  other  causes,  would  be  hard  to  decide.  But  I 
believe  the  present  state  of  things  will  continue  until 
earnest  and  devoted  workers  in  this  department  succeed 
in  gaining  general  recognition  of  its  importance,  and 
either  more  pediatrists  turn  their  attention  to  surgery 
or  more  surgeons  turn  pediatrists. 

My  hope  is  that  the  attention  of  my  hearers  individu¬ 
ally,'  and  of  the  Section  as  an  organization,  may  be 
aroused  on  this  subject,  and  that  you  may  be  led  to  make 
further  advancement  in  this  beneficent  and  to  me  most 
delightful  department  of  professional  labor. 


THE  STUDY  OF  LARYNGOLOGY  IN  THE  UNI¬ 
VERSITY  AND  IN  THE  HIGHER  MEDICAL 
EDUCATION. 

chairman's  address,  delivered  hefore  the  SECTION  ON- 

LARYNGOLOGY  AND  OTOLOGY,  AT  TIIE  FIFTY-SECOND 
ANNUAL  MEETING  OF  THE  AMERICAN  MEDICAL  ASSO¬ 
CIATION,  AT  ST.  PAUL.  MINN.,  JUNE  4-7,  1901. 

.JOHN  N.  MACKENZIE,  M.D. 

Clinical  Professor  of  Laryngology  and  lihinology  in  the  Johns  Hop¬ 
kins  University,  and  Laryngologist  to  the  Johns  Ilopkms  Hospital. 

UALTIMORE,  Ml). 

Instead  of  making  the  usual  report  on  the  year’s 
progress  in  the  specialty,  I  will  depart  from  the  pre¬ 
scribed  routine  and  call  attention  to  a  subject  which 
is  of  vital  importance  both  to  the  laryngologist  and  to 
the  profession  at  large.  At  the  outset  I  wish  it  to  be 
'distinctly  understood  that  I  shall  speak  only  of  under¬ 
graduate  instruction  in  schools  of  the  very  first  rank, 
.and  not  of  the  more  elaborate  training  of  the  post¬ 
graduate  for  special  work. 

The  study  of  laryngology  has  been  grossly  neglected 
in  the  medical  schools  of  this  country  and  Europe.  It 
is  either  omitted  entirely  from  the  schedule  of  studies  or, 
in  many  colleges  at  least,  it  is  taught  in  a  superficial, 
perfunctory  sort  of  way  that  neither  inspires  faith  in  the 
instructor  nor  interest  in  the  student. 

Although  the  catalogue  often  tells  in  glowing  terms 
of  a  course  on  laryngology,  such  a  course  will  be  found 
in  practice  to  be  like  the  “Co.”  in  “A.  Tetterby  &  Co.,” 
“a  mere  poetical  abstraction,  altogether  baseless  and  im¬ 
personal.”  In  very  few  schools  is  it  taken  at  all  ser¬ 
iously.  while  in  only  one  is  it  an  obligatory  study  and  a 
requisite  for  the  degree.  It  seems  to  me,  therefore, 
that  the  time  is  ripe  for  the  discussion  of  its  place  in  the 
university  and  in  the  higher  medical  education. 
IMPORTANCE  OF  A  STUDY  OF  LARYNGOLOGY  AND  ITS 
PROPER  PLACE  IN  THE  CURRICULUM. 

I  use  the  term  laryngology  in  its  broadest  sense,  to 
denote  the  anatomy,  physiology  and  diseases  of  the 
upper  respiratory  apparatus,  together  with  its  connec¬ 
tions  and  appendages,  or  accessory  cavities.  In  this  lat¬ 
ter  category  may  be  placed  the  pharynx  and  the  middle 
ear.  The  position  assigned  to  laryngology  in  the  uni¬ 
versity  has  been  heretofore  not  at  all  commensurate  with 
its  importance,  and  yet  of  all  the  pure  specialties,  that 
is  to  say,  those  branches  requiring  special  technique  and 
special  instruments  and  methods  of  precision,  it  is  the 
most  generally  useful  to  the  diagnostician  and  general 
practitioner.  The  time  has  gone  bv  when  it  should  be 
necessary  to  press  the  claims  of  laryngology  to  recogni¬ 
tion  of  the  highest  rank.  We  no  longer  apologize— we 
demand.  There  was  a  time  when  laryngology  meant 
little  more  than  the  art  of  laryngoscopy,  and  it  was  often 
prostituted  to  inferior  use.  It  is  no  longer  a  simple 
method  of  examination  and  demonstration,  but  an 


enduring,  vital  force  in  medical  progress,  which  lives 
and  breathes  and  has  its  being  within  the  very  heart  of 
inner  medicine  itself.  It  is  no  longer  the  Canaan  of 
the  quack,  but  a  fair  land  of  promise  for  the  highest 
order  of  research.  It  should,  therefore,  hold  high  place 
in  the  curriculum  of  the  college  and  university.  It 
should  have  a  separate,  well-equipped  department  and  a 
full  professorship.  While  I  do  not  wish  to  over-estimate 
the  relative  value  of  laryngology  in  a  scheme  of  medical 
education,  and  while  I  am  fully  conscious  of  the  present 
congested  condition  of  the  schedule,  and  the  future 
necessity  of  a  large  number  of  elective  studies,  I  am  of 
the  opinion  that,  in  view  of  its  very  great  importance,  it 
should  remain,  as  it  is  in  the  curriculum  of  the  Johns 
Hopkins  University,  an  obligatory  study.  If  laryngol¬ 
ogy  and  ophthalmology  should  ever  disappear  from  the 
list  of  compulsory  studies,  they  should  be  the  last  to  go. 
Their  exile  from  a  curriculm  in  which  they  have  been 
once  established  would  be,  not  an  act  of  progress,  but  of 
retrogression. 

THE  FUTURE  OF  TIIE  LARYNGOSCOPE. 

A  knowledge  of  the  use  of  the  laryngoscope  will  in 
the  future  be  as  necessary  to  the  equipment  of  the  ad¬ 
vanced  physician  as  is  now  a  knowledge  of  the  physical 
examination  of  the  chest.  It  is  absolutely  invaluable  to 
the  diagnostician,  for  it  is  especially  useful  in  the  early 
detection  of  disease,  often  pointing,  long  in  advance  of 
classic  signs  and  symptoms,  the  way  to  grave  disorder. 
Time  was,  not  very  long  ago,  when  physical  diagnosis  of 
the  chest  was  not  required  of  the  medical  student,  and 
when  the  special  knowledge  of  the  art  was  supposed 
to  be,  and  practically  was,  confined  to  the  few.  Now 
every  practitioner  of  medicine  knows,  or  thinks  he  knows, 
it  all.  The  laryngoscope  will  go  the  way  of  the  stetho¬ 
scope  and  become  the  common  property  of  the  general 
practitioner  of  medicine.  It  will  be  an  absolute  neces¬ 
sity  in  that  specialty  which, next  to  surgery,  is  the  highest 
of  them  all — the  great  special  study  of  the  future —  in¬ 
ternal  medicine.  The  time  will  come  Vhen  the  art  of 
laryngoscopy  will  be  linked  to  general  medicine  as  the 
art  of  physical  diagnosis  has  become  its  inseparable 
associate. 

INCREASING  GENERAL  KNOWLEDGE  OF  LARYNGOLOGY. 

When,  twenty-three  years  ago,  the  conception  of  creat¬ 
ing  the  American  Laryngological  Association,  the  old¬ 
est  special  society  of  the  kind  in  the  world,  arose  in  the 
brain  of  its  too-early-lost  founder,  it  was  hardly  possible 
to  gather  together  more  than  a  corporal’s  guard  of  men 
of  national  reputation  in  this  department  of  medicine. 
Now  the  complexion  of  things  has  entirely  changed. 
While  at  that  time  the  specialist  was  found  only  in  the 
larger  cities,  now  there  is  scarcely  a  hamlet  in  the  land 
that  does  not  contain  a  laryngologist — indeed,  in  recent 
years  the  larynologist  has,  in  some  quarters  at  least, 
proliferated  to  an  alarming  extent. 

There  will  come  a  time  in  the  future — in  the  near 
future,  perhaps — when  the  boundaries  of  the  specialty 
will  be  almost  indefinitely  extended.  The  great  advances 
which  laryngology  has  made  in  recent  years,  the  rapidly 
growing  necessity  of  a  knowledge  of  its  special  province 
in  the  elucidation  of  obscure  conditions  in  adjacent  and 
remote  organs  of  the  body,  the  popularity  of  its  study 
and  the  accordingly  rapidly  increasing  number  and  far- 
reaching  geographic  distribution  of  its  votaries,  will,  in 
the  course  of  time  and  in  the  nature  of  things,  lead  to 
such  a  congested  state  of  the  specialty  that  many  will 
either  be  driven  into  the  ranks  of  general  medicine,  or 
compelled  to  take  up  some  other  line  of  special  work  in 
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connection  with  their  original  specialty.  This  already 
has  been  done  in  the  smaller  towns  and  in  the  great 
centers  of  population  in  the  progressive  west,  where 
ophthalmology  is  the  inseparable  associate  of  laryngology 
and  otology.  The  rational  practice  of  the  latter  is  im¬ 
possible  without  a  thorough  knowledge  of  rhinology  and 
diseases  of  the  throat,  and  nothing  is  more  illogical  and 
grotesque  than  its  solitary  association  with  ophthal¬ 
mology,  except,  perhaps,  the  combination  alleged  to 
have  been  practiced  by  a  distinguished  foreign  ovar- 
iotomist.  who  took  no  cases  except  abdominal  tumors 
and  diseases  of  the  ear. 

While  a  more  general  knowledge  of  laryngology  may 
have  its  drawbacks,  if  we  look  at  the  subject  from  a  pure¬ 
ly  commercial  point  of  view,  it  may  have,  among  other 
things,  a  salutary  effect  in  relegating  to  the  rear  that 
unfortunately  numerically  large  element  in  our  midst 
whose  only  claim  to  special  knowledge  resides  in  the  pos¬ 
session  of  the  necessary  apparatus  which  goes  to  make  up 
the  armamentarium  of  a  worker  in  this  field. 

DEVELOPMENT  OF  THE  STUDY  OF  LARYNGOLOGY. 

Let  us  now  turn  to  the  development  of  the  study  of 
laryngology  by  undergraduates  in  our  medical  schools, 
if,  indeed,  we  may  speak  thus  of  a  study  which  has 
practically  just  begun,  and.  in  doing  so,  perhaps  I  can 
best  illustrate  the  different  phases  of  its  development  by 
giving  a  chapter  from  my  own  experience. 

Twenty  years  ago,  when  I  was  on  the  working  staff 
of  the,  then,  largest  throat  and  nose  clinic  in  London- — - 
the  Hospital  in  Golden  Square — there  was  no  place  in 
that  vast  metropolis  where  the  student  could  get  sys¬ 
tematic  instruction  in  special  work.  Xone  of  the  col¬ 
leges  or  hospitals  gave  lectures  on  laryngology — nowhere 
was  it  requisite  for  the  degree.  All  strangers  in  Lon¬ 
don.  interested  in  the  specialty,  came  to  Golden  Square, 
attracted  there  by  the  personality  of  Morell  Mackenzie, 
then  at  the  zenith  of  his  popularity  and  power.  With 
all  the  vast  material  at  our  command,  there  was  prac¬ 
tically  no  instruction  given,  except  in  the  way  of  hasty 
demonstration  of  cases;  and  if  the  student  or  visitor 
learned  anything,  it  was  through  close  personal  observa¬ 
tion  on  his  part  and  not  through  any  gigantic  effort 
to  impart  knowledge  on  the  part  of  the  medical  staff. 
With  one  or  two  exceptions,  the  latter  directed  their  at¬ 
tention  almost  solely  to  the  larynx  and  thyroid  gland, 
and  the  nasal  passages  were  only  examined  when  in  quest 
of  a  polypus  or  when  the  attention  was  irresistibly  at¬ 
tracted  to  these  organs  by  the  horrible  stench  of  an 
ozena.  The  nasal  cavities  were  practically  neglected 
and  the  only  apparatus  in  the  hospital  for  the  treat¬ 
ment  of  these  diseases  consisted  of  a  pair  of  forceps 
for  the  removal  of  nasal  polypi,  and  a  hand-ball  atomizer 
with  a  detergent  solution  for  the  treatment  of  ozena  or 
any  other  miscellaneous  disease  of  the  nose  that  might 
irresistibly  obtrude  itself  upon  the  recognition  of  the 
medical  staff.  When  later  I  studied  on  the  Continent, 
I  found  a  like  condition  of  affairs.  In  no  school  was 
laryngology  taught  to  undergraduates,  and  the  only 
means  of  acquiring  special  knowledge  of  the  subject 
were  the  imperfect  courses  on  diseases  of  the  larynx 
given  by  the  professors  and  their  assistants.  There  was 
no  special  course  in  rhinology,  which  subject,  as  in 
England,  was  left  entirely  alone.  I  returned  to  mv 
own  country  to  find  the  same  neglect  of  the  study  of 
laryngology  that  I  had  found  in  England  and  on  the 
Continent. 

In  1887  1  was  called' to  the  chair  of  laryngology  and 
rhinology  in  one  of  the  oldest  medical  schools  in 


America.  The  annual  catalogue  and  circular  told  in 
flamboyant  terms  of  a  course  on  laryngology  which  at 
once  set  the  mind  to  wondering  how  it  would  be  pos¬ 
sible  for  a  student  to  escape  from  the  institution  with¬ 
out  absorbing  all  that  was  coming  and  all  that  had 
gone  before  in  that  imperial  domain.  On  my  induction 
into  office,  I  cast  about  me  for  the  paraphernalia  which 
should  accompany  my  lofty  position.  I  found  in  a 
dark  closet  or  hole  which  led  under  the  seats  in  the 
amphitheater  where  the  lectures  and  clinics  were  given, 
a  dilapidated  lamp  whose  structure  and  general  appear¬ 
ance  of  antiquity  suggested  the  possibility  that  it  might 
have  been  originally  trimmed  by  some  spirit  in  the  age 
of  fable,  a  broken  laryngeal  mirror,  from  whose  back 
the  quick-silver  had  long  since  departed  and  a  card- 
hoard  diagram,  colored  blood  red,  like  an  eczema,  which 
was  supposed  to  represent  the  laryngeal  image  but  looked 
more  like  a  vulva  on  fire.  These  crude  implements  of 
the  laryngoscopic  art  I  found — and  a  tradition.  Accord¬ 
ing  to  this  tradition  my  predecessor  in  office  was  ac¬ 
customed  to  meet  the  class  at  the  opening  of  each  ses¬ 
sion,  and,  after  a  few  introductory  remarks,  disappeared 
with  a  patient  into  the  closet  under  the  seats  and  closed 
its  door.  There  was  a  period  of  breathless  silence  and 
intense  expectation  on  the  part  of  the  students,  during 
which  time  all  manner  of  strange  noises  were  heard  in 
the  darkness  beneath  them.  These  finally  ceased,  and 
the  professor  reappeared,  his  face  radiant  with  satisfac¬ 
tion,  and  advancing  toward  the  class,  with  the  laryngeal, 
mirror  held  aloft,  triumphantly  exclaimed,  “Gentlemen, 
I  have  seen  the  vocal  cords.”  According  to  the  same 
tradition,  that  was  all  the  laryngology  the  class  got  dur¬ 
ing  the  session. 

The  quarters  assigned  to  me  in  the  dispensary,  where 
the  patients  were  examined,  consisted  of  a  little  com¬ 
partment  or  “box”  from  which  all  sunlight  and  fresh 
air  were  carefully  excluded,  and  in  whose  foul  atmos¬ 
phere  two  of  my  assistants  subsequently  probably  con¬ 
tracted  tuberculosis.  It  was  thus  thoroughly  equipped 
and  under  such  cheerful  conditions  that,  without  either 
moral  or  financial  support  on  the  part  of  the  executive 
branch  of  the  institution,  I  began  the  task  of  teaching 
practical  laryngology  to  undergraduate  students.  For¬ 
tunately,  I  had  excellent  assistants,  with  whose  aid  I 
soon  built  up  an  excellent  clinic,  so  that  we  were  enabled 
to  give  the  men  during  the  session  demonstrations  of 
most  of  the  diseases  of  the  upper  air-tract  and  all  the 
common  operations  on  the  nose  and  throat.  I  gave  the 
lectures  and  clinics  and  my  assistants  superintended 
the  instruction  of  the  students  in  the  dispensary.  Al¬ 
though  attendance  in  the  department  of  laryngology 
was  not  compulsory,  and  although  no  examination  was 
ever  held  in  this  branch,  the  course  was  largely  attended 
and  many  became  so  much  interested  in  the  subject  that 
they  subsequently  took  it  up  as  a  specialty.  . 

In  1881)  the  Johns  Hopkins  Hospital  threw  open  its 
doors,  and  several  years  later  (1893)  the  medical  school 
in  connection  with  it  and  the  University,  was  formally 
opened.  The  Johns  Hopkins  University  deserves  the 
credit  of  being  the  first  institution  of  learning,  either 
in  this  country  or  beyond  the  seas,  to  give  to  larvngologv 
the  prominence  which  its  place  in  medical  education 
demands.  It  was  the  first  to  make  it  an  obligatory 
study  in  the  curriculum,  and  to  make  an  examination  in 
this  branch  a  requirement  for  the  degree  of  Doctor  of 
Medicine.  This  was  one  step,  and  in  consideration  of 
the  former  neglect  of  the  subject,  a  prodigious  one,  to 
place  laryngology  where  it  properly  belongs  and  to  give 
to  it  the  position  and  prestige  to  which  it  is  justly  en- 
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titled.  It,  therefore,  marks  an  important  era  in  the 
evolution  of  the  undergraduate  study  of  laryngology. 

If  for  no  other  reason,  then,  as  a  matter  of  historical 
interest,  1  will  ask  attention  to  the  method  of  teaching 
the  specialty  which  has  been  adopted  in  this  institution. 

I  shall  content  myself  with  simply  giving  a  mere  out¬ 
line  of  the  work,  and  shall  not  enter  into  matters  of 
detail. 

STUDY  OF  LARYNGOLOGY  IN  THE  JOHNS  HOPKINS 
MEDICAL  SCHOOL. 

The  time  required  for  the  degree  of  Doctor  of  Medi¬ 
cine  is  four  years,  of  nine  months  each.  The  requirements 
for  entrance  to  the  medical  school  are  rigid,  only  those 
being  admitted  who  give  evidence  of  having  had  a 
liberal  education  as  indicated  by  a  collegiate  degree  in 
arts  or  science,  including  an  acquaintance  with  Latin, 
a  reading  knowledge  of  French  and  German,  and  ade¬ 
quate  training  in  physics,  chemistry  and  biology.  Jhe 
first  two  years  are  devoted  mainly  to  practical  work 
of  all  kinds  in  the  laboratories  of  anatomy,  physiology, 
physiologic  chemistry,  pharmacology  and  toxicologv, 
pathology  and  bacteriology.  During  the  last  two  years 
much  of  the  students’  time  is  spent  in  practical  work  in 
the  wards,  laboratories  and  dispensary.  It  is  not  until 
the  fourth  year  that  the  class  enters  the  special  depart¬ 
ments.  It  is  my  intention  to  give  a  course  on  laryngology 
in  the  third  year,  so  that  when  the  student  enters  his 
graduating  or  fourth  year  course,  he  may  be  at  least 
familiar  with  the  use  of  the  mirror.  I  mention  these 
facts  simply  to  show  that,  when  the  student  reaches  me. 
he  is  quite  thoroughly  trained,  not  only  in  the  use  of 
his  brain,  but  also  in  the  use  of  his  hands.  By  constant 
practical  work  for  three  years,  he  has  acquired  an 
amount  of  manual  dexterity  which  enables  him  to  master 
the  art  of  laryngoscopy  with  relative  ease. 

The  graduating  class  is  divided  into  four  sections — 
each  section  (of  the  fourth-year  class)  attends  for  one 
and  one-half  hours  daily  during  two  months,  the  laryngo- 
logical  and  rhinological  department,  where  they  receive 
practical  instruction  from  my  assistants  and  myself. 
After  preliminary  drilling  in  the  use  of  the  laryngoscope 
and  other  technical  procedures,  and  in  diagnosis,  the  stu¬ 
dent  assumes  the  Avork  of  clinical  assistant.  He  is  given 
pathologic  material  for  examination  and  diagnosis,  and 
is  encouraged  to  report  cases  and  read  papers  before 
the  Hospital  Medical  Society,  to  look  up  the  litera¬ 
ture  of  interesting  subjects  connected  with  laryngology, 
to  observe  for  himself  and,  if  he  has  time,  to  do  original 
work.  He  is  taught  to  investigate  and  to  enquire,  and 
I  may  say  just  here  that  it  often  requires  a  very  high 
order  of  human  ingenuity  to  construct  an  evasive  answer 
to  some  of  the  conundrums  with  which  I  am  frequently 
assailed.  He  takes  his  first  lesson  on  the  human  subject 
— gets  his  first  impression  from  Nature.  I  formerly 
used  models;  but  some  one  stole  them  and  I  am  glad 
they  are  gone. 

By  the  above  method,  the  teacher  comes  into  direct 
personal  contact  with  each  member  of  the  class,  and  is 
enabled  to  measure  the  mental  status  of  the  individual. 
In  no  other  way  can  laryngology  be  properly  taught.  It 
is  hard  work,  but  it  pays  in  the  results  which  are  accom¬ 
plished.  Laryngology  can  not  be  taught  by  text-book  or 
lecture.  It  must  be  taught  over  the  shoulder  of  the 
instructor,  and  on  the  part  of  the  student,  must  be  ac¬ 
quired  by  direct  contact  with,  and  personal  observation 
on,  the  living  subject. 

While  the  didactic  lecture  is  fast  becommg  an  anachron¬ 
ism,  I  do  not  believe  that  the  day  of  its  usefulness  is 


completely  gone.  1  give  a  systematic  course  of  weekly 
lectures  to  the  entire  class,  which  are  supplemented 
by  pathologic  and  clinical  demonstrations,  on  the 
anatomy,  physiology  and  commoner  diseases  of  the  up¬ 
per  air-passages  and  their  relations  to  morbid  proc¬ 
esses  in  other  parts  of  the  body.  In  this  course  especial 
attention  is  paid  to  diagnosis.  The  object  of  these  lec¬ 
tures  is  two-fold :  1,  to  give  in  a  concentrated  form  and 
in  the  shortest  possible  time  information  which  could 
not  be  acquired  except  by  great  additional  labor  on  the 
part  of  the  student,  and  2,  to  avoid  endless  repetition  in 
the  section  room. 

In  the  matter  of  text-books  and  literature,  the  class 
is  shown  the  principal  works  and  current  periodicals  in 
English,  French  and  German.  No  special  text-book  is 
recommended  or  required;  but,  in  connection  with  the 
lectures,  the  students  are  referred  to  special  articles  and 
monographs  containing  the  classic  literature  of  each 
special  subject. 

The  question  of  the  value  of  examinations  is  a  very 
important  one  and  one  which  is  destined  soon  to  be 
pressed  to  final  settlement.  While  I  can  not  go  as  far 
as  my  gifted  friend  and  colleague,  Professor  Mall,1  who 
is  of  the  opinion  that  it  would  be  well  to  separate  them 
from  the  course  of  instruction  entirely.  I  must  confess 
that  I  am  very  much  in  sympathy  with  him  in  the  mafn 
points  of  his  contention.  But  until  a  more  rational  and 
exact  method  of  accomplishing  the  same  results  be  de¬ 
vised,  1  am  afraid  the  examination  must  remain  as  a 
necessary  evil.  It  is  often  a  farce.  One  of  the  best  ex¬ 
amination  papers  I  ever  received  was  from  a  student  who, 
on  account  of  a  serious  illness,  was  compelled  to  absent 
himself  from  the  very  lectures  on  which  the  class  was 
being  examined.  He  had  used  the  notes  of  a  fellow- 
student  and  came  back  at  me  almost  with  my  own  words. 
In  the  university  in  which  I  received  my  first  medical 
degree,  instruction,  except  in  the  department  of  anatomy, 
which  was  practically  and  ably  taught,  was  entirely  by 
didactic  lectures.  We  sat  all  day  in  the  lecture-room 
taking  notes,  and  spent  the  entire  evening  “cramming” 
them  for  the  next  recitation.  We  never  saw  a  medical 
case.  Once  during  the  session,  the  professor  of  surgery 
brought  in  the  colored  janitor,  stripped  him  and  bandaged 
his  legs  and  arms.  This  was  our  only  course  in  practical 
surgery.  Those  were  the  good  old  days  when,  as  Mall 
says,  the  students  “heard  much,  saw  little  and  did 
nothing.”  When  the  day  of  examination  arrived  I  knew 
my  text  and  note  books  from  cover  to  cover,  and  could 
locate  with  unerring  accuracy  any  required  item  of  in¬ 
formation  to  the  page  and  to  the  line.  My  memory  was 
so  saturated  with  medical  lore  that  it  took  me  some 
years  after  I  left  college  to  forget  it.  I  was  invincible 
in  the  examination  room,  but  helpless  at  the  bedside. 

The  best  examination  is  the  observation  of  the  student 
in  his  daily  work  and  the  resulting  estimate  of  his  per¬ 
sonal  equation.  During  the  first  two  years  I  gave  an 
oral  examination  at  the  end  of  the  term,  carrying  each 
student  over  the  entire  field  covered  by  the  lectures,  but, 
as  the  size  of  the  class  increased,  this  had  to  be  aband¬ 
oned,  and  1  now  give  a  single  written  examination,  of 
which  the  following,  which  was  my  first,  is  an  example. 

1.  Clive  the  physiology  of  the  nasal  and  accessory  cavities. 

2.  General  symptoms  and  diagnostic  signs  of  suppuration 
in  the  nasal  accessory  cavities— diagnosis  of  pus  in  the  an¬ 
trum  maxillare. 

3.  Early  laryngoscopic  diagnosis  of  tuberculosis  and  cancer: 
characteristics  of  syphilitic,  cancerous  and  tubercular  ulcera¬ 
tion  in  the  upper  air-passages. 

1.  Liberty  in  Medical  Education;  I’hlla.  Med.  Jour.,  April  1, 
1 899. 
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L  (  hief  causes,  symptoms  and  laryngoseopic  signs  of  double 
complete  abductor  paralysis.  '  °  ’ 

Nature  and  diagnosis  of  so-called  nasal  reflex  neuroses. 

Out,  of  a  class  of  thirty-four  there  were  only  two  who  failed 
to  pass. 

This,  in  brief,  is  a  simple  outline  of  the  way  in  which 
laryngology  1S  taught  in  the  Johns  Hopkins  Medical 
School  I  am  fully  aware  of  the  imperfections  of  the 
method ;  but  everything  must  have  a  beginning,  and 
time  and  further  experience  will  doubtless  make  it  more 
perfect.  In  the  classes  under  my  care  it  has  so  far  been 
very  successful.  The  net  result  is  that  when  the  student 
graduates  he  lias  made  a  very  fair  groundwork  on  which 
to  base,  in  the  future,  if  he  will,  a  more  elaborate  study 
ot  the  specialty. 

LARYNGOLOGY  THE  INSEPARABLE  ASSOCIATE  OF  GENERAL 

MEDICINE. 

In  teaching  laryngology  the  instructor  should  forever- 
bear  in  mind,  and  the  student  should  never  be  allowed 
to  lose  sight  of.  the  fact  that  it  is  an  inseparable  part  of 
general  medicine— that  the  pathology  of  nasal  and 
laryngeal  diseases  is  not  an  isolated  pathology;  that  the 
appearance  of  disease  in  the  upper  air-tract  is  governed 
by  the  laws  that  condition  the  development  and  course 
of  disease  m  general,  and  that  the  rational  interpreta¬ 
tion  ot  these  affections  presupposes,  therefore,  the  ap¬ 
plication  oi  general  pathologic  principles  to  the  peculiar 
conditions  which  the  anatomic  and  physiologic  func¬ 
tions  of  the  structures  involve.  Above  all,  he  should 
remember  that  peculiarity  of  structure  is  not  anatomic 
isolation;  he  should  remember  the  correlation  of  oremi 
and  organ  the  sympathy  of  tissue  and  tissue  which 
makes  up  the  perfect  physiologic  life  of  man.  In  look¬ 
ing  upon  the  subject  from  the  high  vantage  ground  of 
general  pathology  and  laws  of  health,  the  student  is 
m  a  better  position  to  apprehend  the  role  which  external 
and  mternal  influences  play  in  the  evolution  of  disease 
oi  the  respiratory  apparatus,  than  if  he  viewed  the  sub¬ 
ject  from  the  level  of  a  narrow  specialism  or  from  the 
standpoint  of  the  mere  empiric. 

FRATERNITY  AND  CO-OPERATION  AMONG  THE  DIFFERENT 
DEPARTMENTS  OF  MEDICINE. 

Laryngology  should  not  be  studied  apart,  but  kept  in 
constant  and  closest  contact  with  all  the  other  depart¬ 
ments  of  the  university.  Let  there  be  more  fraternity 
among  the  different  specialties — more  co-operation.  Tf 
special  workers  in  the  different  departments  of  medicine 
would,  instead  of  holding  aloof  from  each  other,  combine 
the  special  knowledge  they  possess  in  a  common  endeavor 
to  elucidate  the  difficult  problems  which  daily  confront 
them,  the  hostile  cry  of  ignorant  criticism,  which  is  so 
often  directed  against  them,  would  be  forever  silenced 
b\  their  discoveries  for  the  commonweal. 

HIGH  IDEALS  IN  THE  STUDY  OF  LARYNGOLOGY. 

The  Study  of  laryngology  will  never  reach  the  full 
iruition  of  its  hopes  and  aspirations  until  it  becomes  the 
inspiration  of  a  higher  effort  and  a  loftier  ideal. 

Let  it  teach  the  student  not  to  contract,  but  to 
broaden  the  horizon  of  his  intellectual  activities  Let 
it  make  him  understand  that  the  laryngoscope  is  not 
merely  a  device  for  exposing  hidden  recesses  of  the 
body  and  for  the  demonstration  of  that  which  is  al¬ 
ready  known:  but  an  agent  of  positive  power  in  future 
research— a  means  of  scientific  expansion  and  explora- 
on  ot  the  unknown.  Let  laryngology  walk  with  be¬ 
coming  humility  beside  the  great  pioneer  forces  of 
human  endeavor,  aiding' them,  it  may  be,  in  an  humble 
nd  unostentatious  way,  but  still  contributing  to  their 
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ogress  through  the  trackless  wilds  of  the  land  that  is 
rodden  and  unknown.  Undaunted,  undismayed,  let 
hem  together  press  forward  until  the  wilderness  shall 
lossom  as  the  rose  and  Nature’s  wild  forest  ring  with 

‘halM«™°hf,  thelr,.e?uI‘“t  discovery.  When  this  ideal 
shall  have  been  attained  and  this  conception  ot  our  art 
is  realized,  then  will  the  study  of  laryngology  blaze 
I  lie  iva  v  tor  the  triumphant  march  of  scien°ifi,  °inedical 

f!1“ve“eni>  and  the  laryngoscope  will  become  an  in- 
•sti  ument  of  progress  and  power. 


0ru*inal  Articles. 

•SIMPLE  GINGIVITIS,  ITS  ETIOLOGY  AND 
TREATMENT.* 
geo!  t.  carpenter,  m.d. 

CHICAGO,  ILL. 

Disease  of  the  human  gums,  in  these  days  of  advanced 
civilization,  is  very  common  and  almost  universal.  In 
I  act.  it  is  a  rare  thing  to  find  gums  that  are  in  all  their 
margins  perfectly  free  from  irritation,  inflammation,  hy¬ 
pertrophy  atrophy,  or  absorption,  and  many  will  show 
evidence  of  gingival  ulceration.  At  three  previous  meet- 
mgs  oi  this  Section  I  have  presented  papers  closely  con- 
nected  with  the  present  subject.  The  conditions  theo 
studied  were  the  result  of  advanced  inflammatory  or 
suppurative  processes;  but  by  the  term  “simple  gingivi- 
tis  I  include  only  that  condition  of  the  gum  margin 
about  the  necks  of  the  teeth,  known  as  the  gingiva  that 
shows  the  slightest  departure  from  health,  but  is  'fuPv 
established  and  persistent  in  its  nature.  It  is  the  pur- 
|>'>se  oi  this  paper  to  take  gingival  irritation  in  its'  sim¬ 
plest  form  and  point  out  its  etiology  and  treatment,  and 
m  tins  way  prevent  the  subsequent  and  more  serious  dis¬ 
eases.  which  by  their  certain  progress  result  in  pain, 

<  i scorn  tort,  loss  of  tissue,  and  eventually  the  loss  of  the 
teeth  themselves.  Gingival  irritation  is 'liable  to  present 
itselt  at  any  point  where  there  is  a  gingival  margin.  We 
may  find  the  gingiva  of  one  tooth  inflamed  and  the  re<t 
ot  the  gums  m  a  healthy  condition.  We  may  find  the 
anterior  teeth  m  a  clean  condition  but  affected  by  ffin- 
givitis,  while  m  the  posterior  teeth,  which  receive  less 
care,  the  gums  may  be  in  good,  healthy  condition  We 
may  find  gingivitis  in  some,  or  all,  the  gums  in  well- 
kept  mouths,  and  we  may  find  exactly  the  same  condition 

"  g,u,ms,.m  moJJ_th8  tJ|aJ  do  not  receive  the  slightest  care 
>r  attention.  We  will  find  this  form  of  inflammation  in 
the  mouths  of  the  young,  those  in  middle  life  and  old 
age.  >  We  will  also  find  it  in  the  anemic  and  emaciated, 
also  m  the  well-nourished  and  rugged.  This  condition, 
iv Inch  is  lound  m  the  human  mouth,  is  rarely  found  in 
he  mouths  of  lower  animals  in  their  natural'  state,  and 
from  some  experiments  on  the  gingiva  of  rabbits  I  find 
that  it  is  almost  impossible  to  establish  a  gingival  irri¬ 
tation  without  using  some  powerful  infections  or  poi¬ 
sonous  substance  We  also  find  that  in  the  human 
mouth  where  bands,  clamps,  wedges,  or  ligatures  have 
.•aused  some  irritation  and  even  laceration,  that  a  o-in- 
givitis  does  not  as  a  rule  result,  so  that  the  etiology  of 
this  apparent  slight  trouble  is  varied  and  very  obscure. 

1(1  ftiology  or  local  causes:  Irregularities  and  mal¬ 
occlusion  are  factors;  also  imperfect  or  loss  of  contour: 
improper  use  of  the  teeth  or.  more  correctly,  insufficient 
usp  °f  teeth,  causing  lack  of  tone  to  the  gum;  inor- 

*  ®ead  in  the  Section  on  Stomatology,  at  m  Becond  A 

Meeting  of  the  American  Medical  Association,  held  at  St  Paul 
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gaiiic  substances  used  as  dentifrice,  causing  unnatural 
Sr  insoluble  deposits  under  gum  margins,  which  is  most 
common  in  the  lower  jaw ;  the  injudicious  use  of  toot 
picks;  floss  and  rubber  bands,  keeping  constant  irrita¬ 
tion  at  given  points.  .  ,  ... 

Constitutional  Causes :  A  defect  m  nutrition  or 
cachectic  condition  may  cause  an  isolated  gingivitis  at  a 
criven  point,  just  as  the  same  condition  may  produce  an 
aphthous  ulcer  at  any  point  on  the  mucous  membrane  of 
the  mouth.  The  same  cause  which  results  m  dyspepsia, 
constipation,  sick  headache,  dyspnea,  and  a  host  of  other 
symptoms,  also  cause  gingivitis. .  .  ,,  , 

Improper  Nourishment :  This  is  often  the  result  of 
too  much  preparation  of  food  for  the  teeth  and  stomach. 
Plain,  coarse,  wholesome  food  that  will  give  the  teeth 
something  to  do  will  act  as  a  proper  stimulus  to  the 
gums  and  will  be  kindly  received  by  the  stomach.  The 
colored  people  at  the  close  of  the  Civil  War  had  mouths 
with  healthy  gums  and  teeth  free  from  caries,  but  higher 
civilization,  mingled  with  hotel  and  restaurant  cooking, 
has  so  changed  conditions  that  their  mouths  now  are 
filled  with  both  caries  and  disease.  Careful  examina¬ 
tion  of  the  mouths  of  many  of  the  peasants  emigrating 
from  Europe,  have  led  me  to  believe  that  the  care  of  the 
mouth  should  be  principally  through  the  stomach  and  a 
thorough  use  of  the  teeth  by  mastication  of  food. 

Treatment :  Correct  all  mal-occlusions  and  restore 
perfect  contour  to  crowns.  Remove  all  local  irritants 
and  deposits  and  make  a  light  application  of  tincture  of 
iodin  to  affected  parts  and  give  instructions  to  prevent 
irritation  and  abuse  of  gums ;  change  diet  from  mashed 
vegetables  of  all  descriptions  or  soaked  or  cooked  in 
milk  to  that  of  dry  or  Swedish  toast,  whole  wheat,  or 
grape-nuts ;  to  be  ground  thoroughly  fine  with  the  teeth, 
incorporated  with  the  saliva  and  swallowed.  This  treat¬ 
ment  should  be  followed,  especially  with  children  suffer¬ 


ing  from  gingivitis.  . 

I  am  indebted  to  Dr.  M.  H.  Fletcher,  of  Cincinnati, 
for  the  suggestion  of  corn-meal  as  a  dentifrice.  I  think 
as  a  partial  substitute  for  thorough  mastication  that  a 
good  cereal  dentifrice  is  very  beneficial,  using  corn,  oats, 
cream  of  wheat,  or  any  coarse  and  grainy  substance,  and 
brush  the  teeth  and  gums  vigorously  after  each  meal  and 
before  retiring,  giving  a  half  rotation  to  the  brush.  The 
mouth  should  be  thoroughly  rinsed  after  each  blushing, 
as  there  is  some  difficulty  in  removing  the  cereal.  I  do 
not  approve  of  the  use  of  a  very  stiff  brush  without  a 
dentifrice,  and  I  consider  the  place  for  all  inorganic 
dentifrices  is  on  the  outside  of  the  mouth.  They  may 
serve  a  good  purpose  for  cleansing  metals  and  marble, 
but  should  not  be  used  on  organized  tissues. 


103  State  Street. 


DISCUSSION. 

Dr.  G.  V.  I.  Brown,  Milwaukee,  Wis. — The  essayist  states, 
after  describing  the  simple  forms  of  gingivitis,  that  gingivitis 
more  often  proceeds  from  the  apices  of  the  roots  toward  the 
gingival  margin  than  from  the  gingival  margin  to  apices  of  the 
roots.  That  was  the  point  Dr.  Talbot  made  clear  some  time 
ago.  He  said  in  our  treatment  of  pyorrhea  alveolaris  we  pay 
too  much  attention  to  palliative  treatment.  He  said  he  consid¬ 
ered  our  diseased  gums  from  the  gingival  margin,  whereas  a 
mild  inflammatory  process  was  going  on  very  much  in  advance 
of  what  we  could  see  with  the  naked  eye.  Upon  that  simple  fact 
1  have  based  what  treatment  1  have  attempted  ever  since,  and 
I  think  when  we  realize  that,  we  have  got  all  we  need  for  that 
which  comes  directly  within  our  own  province.  We  must  admit 
that  every  general  condition  which  interferes  with  the  excre¬ 
tory  organs  in  any  way  will  certainly  render  the  tissues  of  the 
body  more  susceptible  to  the  inflammatory  process  than  they 


would  be  otherwise.  If  an  interference  with  these  organs  in 
the  performance  of  their  natural  functions  will  render  the 
cure  of  any  inflammation  more  difficult,  and  contraindications 
would  complicate  this  state  of  affairs,  so  far  as  we  are  con¬ 
cerned  we  have  all  we  can  do  to  take  care  of  the  local  matter . 

If  we  recognize  the  fact  that  these  inflammatory  changes  aie 
going  on  beyond  the  point  we  can.  reach  in  our  treatment,  be- 
yoncT  the  point  our  profession  is  capable  of  exploring,  then 
'we  must  in  some  way  relieve  the  local  condition,  and  it  is 
impossible  to  have  a  case  of  pyorrhea  where  you  have  that  con¬ 
traindication  without  having  the  occlusion  of  the  jaws  inter¬ 
fered  with,  and  you  can  not  cure  that  condition  locally  as  long 
as  the  occlusion  of  the  jaw  is  imperfect,  and  by  this  irritation 
of  the  surface  you,  continually  increase  that  inflammatory  con¬ 
dition  in  spite ‘of  all  you  can  do.  1  will  probably  bring  down 
a  storm  of  scientific  criticism  upon  my  head,  but  if  1  can  not  do 
more  than  to  bring  out  the  valuable  point  Dr.  lalbot  brought 
out  years  ago,  I  shall  be  satisfied. 

Dr.  Eugene  S.  Talbot,  Chicago— I  am  very  much  pleased 
with  the  conclusions  of  the  essayist  and  the  remaiks  by  Di. 
Brown.  I  am  glad  Dr.  Brown  has  given  this  subject  so  much 
attention  since  I  first  outlined  the  pathology  of  this  trouble. 
Both  essayist  and  Dr.  Brown  are  correct.  Dr.  Carpenter  has 
taken  up  the  local  condition  and  causes  of  the  diseases,  and 
Dr.  Brown  has  taken  up  the  constitutional  side  of  the  ques¬ 
tion.  There  are  certainly  two  factors  in  producing  simple 
gingivitis,  the  local  and  the  constitutional.  I  must,  however, 
go  back  further  than  either  of  these  gentlemen  in  order  to  get 
to  the  real  condition  and  cause  and  that  is  the  point  where  in¬ 
dividuality  must  obtain  treatment.  Iransitoiy  stiuctuies  aie 
involved  and  the  fact  must  not  be  lost  sight  of  that  the  jaws 
and  teeth  are  passing  from  a  large  and  strong  jaw  to  an  ex¬ 
tremely  weak  one;  these  changes  are  going  on  very  rapidly, 
indeed,  with  our  present  mode  of  living.  Dr.  Carpenter  said  in 
his  paper  that  the  lower  animals  are  not  involved  in  this 
change  in  their  “natural  or  undomesticated”  state.  These 
structural  changes  go  on  in  domesticated  lower  animals  as  they 
do  in  man.  Dogs  have  undergone  a  change,  as  Dr.  Kiernan  said 
yesterday,  in  certain  structures  the  same  as  man.  Gingivitis 
occurs  in  horse  and  cow  in  the  fall  of  the  yeai  when  the  animals 
are  taken  from  the  pasture  to  •  the  stable.  The  horse  after 
being  put  in  the  stable  will  catch  hold  of  the  manger  and  pull 
with  his  teeth  making  a  piping  sound,  this  indicates  theie  is 
irritation  in  the  gums  with  resultant  inflammatory  action,  llic 
same  is  noticeable  in  the  cow  in  trying  tf  grind  her  teeth.  In 
transitory  or  unstable  structures  inflammation  sets  in  quickei 
than  in  any  other  structures.  This  is  true  alike  of  the  appen¬ 
dix  and  the  jaws  and  teeth.  Wherever  these  changes  occur  in 
the  systemic  condition  from  disorders  like  indigestion  or  dis¬ 
eases  such  as  typhoid  fever,  it  is  manifested  here.  Especially 
is  this  true  of  little  children.  I  have  noticed  particularly  in 
degenerates,  such  as  in  the  deaf,  dumb,  blind  and  idiots,  that 
there  is  marked  inflammation  of  the  gums.  So  the  abnormal 
condition  of  the  structures  must  not  be  unheeded  in  the  treat¬ 
ment.  A  writer  in  the  June  International  Dental  Journal  of 
Boston  claims  that  the  gum  should  not  be  massaged.  He  has  a 
brush  composed  of  badger’s  bristles,  a  very  soft  brush.  He 
claims  that  if  at  all  only  a  very  mild  massage,  should  be  done 
and  the  fingers  should  be  used.  The  opposite  from  actual  ex¬ 
periments  seems  to  me  alone  justifiable.  The  essayist  stales 
that  a  very  strong  brush  should  not  be  used;  I  should  use  the 
stillest  brushes  upon  the  gums.  It  is  not  the  gum  that  is  be¬ 
ing  injured  as  the  alveolar  process  is  absorbing  away;  it  is  the 
interstitial  tissue.  The  gums  become  involved,  but  there  is  no 
danger  of  absorption.  The  blood  is  forced  out  of  the  gums  and 
they  contract  to  secure  a  healthy  alveolar  process.  Absorption 
of  the  gum  is  not  the  danger,  but  absorption  of  the  alveolar 
process.  The  gums  contract  down  to  it.  The  gum  should  be 
massaged  with  a  stiff  brush  and  tincture  of  iodin  should  be 
used  to  reduce  this  inflammation.  Inflammation  takes  place 
in  nearly  every  patient.  The  blood  shows  that  pathologic  con¬ 
ditions  have  set  in.  To  reduce  the  gums  to  their  healthy  con¬ 
dition,  use  a  stiff  brush  and  massage  them  three  or  four  times 
a  day. 

Dr.  Vida  A.  Latham,  Rogers  Park  III. — When  we  speak  of 
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simple  gingivitis,  the  majority  of  people  consider  at  once 
pyorrhea  alveolaris!  Let  us  take  a  case  for  example:  A  woman 
conies  to  your  office,  an  apparently  healthy  case,  perhaps  the 
mother  of  a  family.  Her  general  history  is  good  but  she  may 
be  a  little  anemic.  She  has  a  magnificent  set  of  teeth,  but  we 
meet  with  a  little  discoloration  of  the  gums.  What  is  it?  It  is 
nothing  more  nor  less  than  the  outcome  of  simple  gingivitis.  I 
do  not  care  to  hear  anything  about  the  pyorrheal  condition,  or 
whether  it  is  a  passive  or  active  congestion,  or  if  by  pressing 
with  the  linger  you  can  get  blood  or  pus,  provided  it  has 
leached  the  suppurative  stage  of  the  inflammatory  condition, 
that  is  not  the  point.  We  mean  simple  gum  infiltration. 
Therefore,  I  would  like  to  have  somebody  go  back  to  the  begin¬ 
ning  and  give  us  the  early  stages  of  what  may  become  sooner 
or  *ater  interstitial  gingivitis.  For  example,  here  is  a  case 
of  lung  disease.  Is  it  pneumonitis?  You  may  have  it  in  the 
upper  lobe  or  the  second  lobe  or  all  the  lobes,  but  it  may  enter 
upon  resolution,  clearing  up  everything  and  the  parts  return  to 
the  normal.  If  you  get  a  pneumonitis  and  it  does  not  all  re¬ 
solve  you  may  then  get  an  increase  of  fibrous  tissue,  which 
would  be  called  a  cirrhosis  or  interstitial  or  fibroid  pneumonia; 
you  may  have  an  increase  in  size  or  a  decrease  and  the  result 
is  the  same;  it  is  a  thickened  sclerotic  condition.  It  is  this 
distinction  which  I  think  our  dental  pathologists  have  con¬ 
founded  with  the  later  stage.  When  we  are  called  upon  to 
treat  this  early  simple  irritated  state  we  fail  to  recognize  or 
treat  it  previous  to  its  entry  into  one  of  the  most  serious  and 
advanced  terminations  of  inflammation.  It  may  certainly  be¬ 
come  fibroid,  abscessed,  ulcerated  or  even  gangrenous.  I  prefer 
to  ask  you  to  deal  with  the  simple  congestive  or  irritated  con¬ 
dition  which  is  the  early  simple  gingivitis  even  if  recession  be 
present,  or  swollen  edematous  puffy  tissue  of  the  gums  so 
well  known  in  unclean  mouths.  Here  is  a  child  that  is  degen¬ 
erate,  but  the  simple  and  interstitial  inflammation  is  not 
necessarily  a  degeneration.  1  think  our  dental  pathologists 
are  very  lax  in  this  matter.  We  have  different  forms  of  gin¬ 
givitis,  some  are  chronic,  some  are  acute.  The  gum  has  re- 
ceded,  there  is  a  great  deal  of  hyperesthesia,  a  continual  ir¬ 
ritation,  everything  the  patient  touches  makes  the  teeth  ache. 

1  would  like  to  have  a  remedy  for  this  early  condition.  I  have 
several  cases  on  hand  which  I  do  not  know  how  to  treat  I 
have  tried  massage,  local  and  general  treatment;  I  have 
cleansed  the  teeth.  I  have  used  anesthesia  to  find  salivary 
calculi  on  the  roots  and  I  can  not  find  much  wrong.  These  are 
cases  I  wish  a  special  classification  for.  Why  should  we  not 
have  early  simple  as  well  as  the  chronic  or  ‘  interstitial  oin. 
givitis  with  recovery.  This  is  a  condition  I  would  like&  to 
ning  to  your  notice  and  ask  for  a  remedy  as  well  as  for  more 
research  into  this,  the  very  beginning  of  the  disease,  and  so 
pi  event  the  loathsome  and  dreaded  “pyorrheal  states'’  and  its 
recession  or  absorption  of  the  alveolus  as  illustrated  so  ably  by 
*  L.  S.  lalbot  in  his  work  on  so-called  “Pyorrhea  Alveolaris.” 
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duc  - 

Sit  11?“  "T'  f°r  “  »  "»'*  P-'.v  an.!  “o,  this 

■  ■  -  am  we  have  a  pyorrhea  which  we  recognize  easily 

t“LT  BauVteripitiS  ;'ue  “>  ‘he  k*  of  the  snrroundtag 
ussue.  Hut  these  conditions  due  to  the  simn 

gravate  all  these  other  conditions,  because  when  the  exeielol 

'  Ten  inlsT  1  ^  conditions  are woX 

has  been  made  clear  by  Dr.  Talbot.  ‘  f  1 

Dr.  A.  E.  Baldwin,  Chicago— Before  this  subject  is  passed  I 
S.  P  believe  that  these  gentllen  haTSen 


Dr  g.  V.  I.  Brown,  Milwaukee,  Wis— The  trouble  is  we 
have  taken  too  narrow  a  view  of  this  matter.  In  pyorrhea  or 
*  n  iviHs,  when  you  come  to  cut  off  the  state  of  inflammation 
and  classify  under  one  name  or  another  a  condition  which 
‘  -day  may  be  one  thing  and  to-morrow  another,  you  are  mak- 

a831Stl0n  Which  WiH  n0t  Stand’  but  this  distinctive 
of  H  ‘  We  reC°Snize  as  P.Vorrhea  is  simply  one  form 

dentists  e°nAd  -°e  W®  haVG  brouSht  to  our  notice  as 

w  ,  '  An  lnl,ammation  may  be  destructive  or  constructive 

JuUSt  aS  fre(lllently  ^me  cases  a  condition  which 
causes  a  change  in  the  pericementum.  This  is  evident  to  us 
ticularly  when  a  tooth  is  attempted  to  be  extracted.  The 
process  comes  away  with  it;  there  has  been  a  change  in  the 
membrane,  that  which  has  formed  this  union  of  the  surround- 
*  *°  the  Pericementum  in  a  way  that  has  become  almost 

Inseparable.  Under  these  conditions  We  And  many  patients 

ditiongofnfTber  °f.  the  Chr°niC  neuralgias  come  from  this  con¬ 
dition  of  the  membrane.  In  addition  to  this,  we  have  certain 

s  ructurai  changes  in  the  dental  pulp  itself.  These  changes  all 

r  as  t  ie  result  of  some  nervous  disturbance  due  to  the  ex- 

°f  the  centers  which  control  the  muscles  of  mastica- 
•  They  continue  working  and  grinding,  which  causes  a 


t^Toi  """I4111"8'  dSe  than  thG  ^  TheepapnerTonbthe 

subject  of  simple  gingivitis,  simple  inflammation  of  the  gingiva 

°  gum.  You  must  Hot  say  in  »„  assembly  sane  neopleXt 

‘th^,Can  ia7  a  simPle  inflammation  and  have  it  absorbed  by 

statement  I  ^  Mne  would  make  such  a 

statement  I  may  say  to  you  that  I  learned  years  a»o  in  the 

medical  college  that  there  could  he  simple  inliammafens  and 
the  meaning  of  the  word  “simple”  is  “without  complications  ■ 
e  may  have  simple  inllammation  of  the  Iun»s-  w,  may  hive 
simple  mliammation  of  the  pleura;  we  may'hkv  simpl 

STXdtTtirh'  r  WT  » 

JurnTn  itdX;e„‘deon?  tTstlTXTt  2  icaXyT?  “  * 

to  me  wrong.  I  think  oftentimes  with  shne  of  these  iocaUrrh 
simple  gi„  iviti  The  ,  ,|o 

many  of  these  subjects  would  All  a  book-  h,n  +1  °  at 

things  I  fee,  I  do  know,  and  I  klilXt 

Zywi?hms?mmT''y  PWCe°S  °f  the  itself, g„oi  comp, 

that  m  he  treated  andlrS  wS"  St " 

Is  read  ge'y  UP°n  “  qUeSti°"  th“‘  *  *'■'  "»m  the  paper 

Dr.  George  T.  Carpenter,  Chicago— I  would  like  to  sav  a 
oid  in  closing  in  regard  to  the  word  “simple.”  It  was  my 
intention  by  the  use  of  this  word  to  include  only  the  gingivitis 

n  its  simplest  form  and  to  avoid  “interstitial  gingifltfs  ^  or 
p>oi  rhea  alveolaris.  It  was  distinctly  understood  that  the 

Xe  the”??  r  1  **  -sed  so  as  not  „ 

have  the  subject  misconstrued.  I  stated  certain  conditions  as 

not  coming  under  the  head  of  this  paper,  but  emphasb  v 

fn'nC  °r  the  SlrnPlest  conditions.  This  does  not  even  result 

i  ^eia  i0n  in  many  eases,  but  it  is  simply  an  evidence  of  that 

•rife  e  h  r  °  tU  gingival  tfcit  Joes  not  get  wen 

Ihese  conditions  lead  on  to  something  more  serious  and  wW 

OnditiotnTmDrt0Bdr°  *  ^  ^  i  ^  ^  °aUSe  and  treatment  of  this 
ndition.  Dr  Brown  speaks  of  the  local  causes,  but  I  snoke 

ot  the  constitutional  causes.  A  constitutional  cause  is  directly 

lesponsible  for  this  condition.  As  1  said  in  my  paper  T  , 

almost  an  impossibility  to  establish  this  condition  L less’  there 

s  a  departure  from  health.  There  may  be  no  sign  of  anemia 

but  where  there  is  a  departure  from  health  or  a  disturbance 

t  the  circulation  we  establish  gingivitis. 

In  speaking  of  the  animals  in  their  natural  state  I  did  not 
k  into  consideration  dogs,  horses  and  cows  for  the  reason 
that  they  are  domestic  animals  and  are  fed  bv  man  r 
the  wild  animais  and  X  have  never  found  l  ease?  if 

f  a^mals-  There  may  be  cases,  but  not  as  a  ruPe  I  is 
under  this  artificial  condition  only  that  we  find  gin-ivitis 

Nature’ fX  *°  ^  t?°th  brush*  its  use  8implv\pp,ying 
Natures  cleansing  materials  to  the  mouth.  We  arc  not 

chewing  inorganic  substances.  Our  teeth  are  only  intended  to 

masticate  vegetable  and  animal  substances,  and  th^gh lorn 

process  That?  *°  Urth  “nd  g“'"s  »  Nature's 

P  ocess.  1  hat  is  the  reason  I  object  to  the  use  of  the  ,(  ff 

tooth  brush.  I  think  it  is  an  unnatural  process,  and  I  dep.n.l 
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upon  the  cereal  more  than  the  stiffness  of  the  brush,  the 
object  in  this  is  to  give  tone  to  the  gum.  W  hat  we  want  is  to 
stimulate  the  blood  supply,  and  we  do  this  with  a  cereal  carnet 
on  a  tooth  brush,  which  partially  takes  the  place  of  the  failure 
to  properly  masticate  proper  foods. 

We  see  defects  in  the  teeth  that  we  know  are  only  slight,  but 
that  will  in  our  judgment  become  more  serious;  and  we  urge 
the  necessity  of  these  defects  receiving  prompt  attention.  We 
do  not  place  the  same  importance  to  defective  conditions  or 
disease  of  the  gums.  That  is  why  there  are  more  teeth  lost  m 
this  condition  than  from  caries.  As  long  as  a  tooth  is  perfectly 
sound  there  i-  no  need  of  the  dentist,  but  as  soon  as  we  see 
anv  changed  or  defective  condition  we  should  always  be  serious 
with  our  patient  and  explain  the  danger.  When  the  gums  are 
diseased  there  B  something  the  matter  with  them,  just  as 
much  as  if  there  were  a  dozen  cavities  in  the  mouth,  and  no 
dentist  would  allow  decay  to  go  on.  They  would  call  it  im¬ 
perfection  of  the  teeth.  'Ibis  is  simple  gingivitis,  and  it  is 
growing  worse  instead  of  better  and  will  ultimately  result  in 
the  loss  of  those  organs.  We  want  to  sound  a  warning  and 
educate  our  patients  up  to  this  fact  and  give  them  to  undei- 
stand  that  we  mean  exactly  wliat  we  say,  and  the  loss  of  a  few 
teeth  with  an  explanation  will  probably  result  in  an  education 

that  will  do  much  good. 

Dn  R  R  Andrews,  Cambridge,  Mass. — 1  have  had  consid¬ 
erable  discussion  with  Dr.  Sargent  on  the  want  of  use  of  the 
teeth  bv  children.  It  is  a  fact  that  children  eat  too  much  of 
-soft  mush;  thev  do  not  use  the  teeth  enough,  and  although  it 
is  a  verv  disagreeable  habit.  1  think  there  would  be  an  im¬ 
provement  of  the  teeth  if  the  children  were  encouraged  to 
ehew  -urn.  There  is  no  question  but  what  the  chewing  of  gum 
is  a  wood  stimulative  process  and  puts  the  teeth  in  a  good, 
healthy  condition.  Our  children  do  not  live  right.  They  are 
fed  on' these  soft  materials  and  their  teeth  do  not  have  the  use 
thev  were  meant  to  have. 

There  is  another  thought  that  occurred  to  me.  l)r.  Wil¬ 
liam*  has,  without  any  doubt,  demonstrated  that  there  is  in 
the  mouth,  more  particularly  on  those  teeth  where  the  mouth 
is  full  of  decay,  a  microscopic  form  of  germ.  He  has  demon¬ 
strated  that  this  micro-organism,  the  leptothrix  bacillus,  is 
constantly  going  to  the  extremity  of  the  roots  myriads  upon 
myriads.'  Let  any  one  have  a  patient  take  a  little  10dm  and 
put  it  around  the  teeth.  I  have  had  patients  come  to  me  and 
ask  how  thev  should  keep  their  teeth  clean.  I  told  them  to  brush 
them  morning  and  night  and  put  a  little  iodin  on  and  they  will 


res 


ult.  1  think  great  good  conies  fi 


om 


be  surprised  at  the  -  ~ 

the  treatment  as  practiced  by  Dr.  D.  D.  Smith,  of  Philadelphia 
He  takes  a  piece  of  orangewood  of  a  Y  -shape  and  goes  aroun 
the  teeth  inside  and  outside  the  occlusal  surface.  Dr.  Smith 
makes  the  astounding  statement  that  bad  breaths  are  cured, 
that  a  pyorrhea  alveolaris  is  cured.  Dr.  Smith  has  under  Ins 
care  a  patient  who  has  been  treated  for  two  years  tor  pyor¬ 
rhea  and  he  has  recently  been  using  this  treatment,  stimulat- 
:n„  the  gum*  with  this  stick,  going  under  the  gums  as  well  as 
cleansing  them  thoroughly,  and  lie  made  the  statement  before 
the  Boston  Dental  Society  that  he  had  never  had  so  much 
success  as  he  has  had  with  this  method  after  using  it  only 
three  months.  Theje  is  certainly  something  m  that  These 
-rerms  are  hidden  under  the  gum,  but  this  stick  goes  all  around 
and  under  the  gum,  thoroughly  cleansing  it,  and  in  that  way 
he  <>ets  rid  of  a  great  deal  of  this  injurious  matter. 


Orthoform  Test  for  Gastric  Ulcer.-Mennini  states  in  the 
Riforma  Medico  of  May  18,  that  it  is  possible  not  only  to 
differentiate  a  gastric  ulcer  with  orthoform,  but  also  to  detoi- 
minc  its  location.  After  ingestion  of  one  gram  of  orthoform  dis¬ 
solved  in  half  .i  glass  of  water,  the  pain  from  an  ulcer  vanishes 
in  twenty  minut-s.  and  does  not  reappear  for  three  or 
tour  hours.  The  analgetic  effect  is  not  experienced  m  certain 
cases  unless  the  nation!  lies  in  the  ventral  or  doisal  decubitus, 
according  as  the  ulcer  is  located  in  the  front  or  rear  wall  of 
the  stomach.  The  orthoform  has  no  effect  in  cases  of  simple 
oastrakia  with  the  mucosa  intact.  The  pain  continues  un- 
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influenced  by  it. 


MILITARY  DENTAL  PRACTICE— ITS  MODIFI¬ 
CATIONS  AND  LIMITATIONS.* 

HENRY  D.  HATCH,  D.D.S. 

NEW  YORK  CITY". 

What  shall  the  new  military  practice  consist  of.-* 
What  are  its  limitations  and  modifications,  and  how 
must  the  conservative  civil  practice  be  modified  so  a> 
to  best  serve  the  interests  of  the  army  and  the  individual 
soldier?  These  are  the  questions  with  which  it  is  the 
province  of  this  paper  to  deal. 

There  are  certain  branches  of  dentistry  which  to-day , 
as  it  exists,  it  would  seem  wise  to  eliminate  altogether, 
namely,  prosthetic  dentistry,  orthodontia,  crown  and 
bridge  work,  and  gold  filling. 

Prosthetic  dentistry  would  be  impracticable  for  the 
following  reasons :  1.  The  appliances  necessary  for  the 

construction  of  artificial  dentures  are  cumbersome  and 
would  add  that  much  more  to  an  already  overburdened 
transport  service.  2.  The  time  required  to  do  such  work 
is  more  than  could  be  spared,  owing  to  the  few  surgeon* 
assigned  to  the  service. 

That  orthodontia  would  have  no  place  in  military 
surgery  is  self-evident  to  any  dental  surgeon. 

Grown  and  bridge  work  would  hardly  be  feasible,  ex¬ 
cept,  perhaps,  at  certain  army  posts,  for  the  reason  that 
to  be  of  any  value  it  must  be  done  with  a  certain  nicety 
requiring  much  time,  many  additional  instruments  and 
much  expensive  material. 

Gold  filling  is  placed  in  this  category  for  much  the 
same  reason.  Gold  filling,  to  be  of  any  value,  must  be 
done  under  the  most  propitious  circumstances,  requiring 
a  good  chair,  good  assistants,  dry.  clean  sui  roundings, 
many  fine  instruments  and  plenty  of  time;  the  item  of 
time  is  the  most  important  in  this  case,  as,  with  the  pres¬ 
ent  limited  number  of  surgeons,  to  give  the  necessary 
time  to  one  man  would  probably  rob  others  of  needed 
attention. 

Eliminating,  then,  all  the  above,  there  still  remains 
work  enough  for  the  most  energetic  and  able  men. 

THE  OUTFIT. 

Let  us  now  briefly  glance  at  the  positive  side  of  the 
question.  Other  things  being  equal,  the  dental  service 
will  be  popular  in  the  army,  as  it  takes  up  little  room, 
demands  few  transportation  facilities,  and  adapts  itself 
to  the  prevailing  conditions  easily  and  uncomplainingly. 
The  outfit,  then,  should  be  as  small  as  is  consistent  with 
good  work;  everything  should  be  snugly  packed  and 
capable  of  being  unpacked  and  packed  again  in  the  short¬ 
est  possible  time.  One  of  the  lessons  taught  by  the  Boers 
in  their  struggle  for  independence  is  that  the  modern 
army  must  return  to  the  practice  of  Julius  Cesar,  where 
luggage  was  reduced  to  the  minimum.  A  portable  head¬ 
rest  attached  to  an  ordinary  chair  would  have  to  take 
the  place  of  the  ordinary  dental  chair,  except  at  regu¬ 
lar  army  posts.  Anesthetics  could  be  given  on  the  oper¬ 
ating  table  of  the  general  surgeon,  or  on  a  cot  bed.  The 
instrument  case  could  be  mounted  on  a  tripod  or  a  table, 
and  made  to  take  the  place  of  the  usual  cabinet. 

An  instrument  sterilizer  should,  by  all  means,  be  made 
a  part  of  the  outfit,  such  as  a  Schering  formaldehyde 
sterilizer,  or  the  smaller  one  as  modified  by  Dr.  Stanton 
of  New  York,  or  the  formaldehyde  sterilizer  devised  by 
Dr.  Low  of  Buffalo,  which  is  perhaps  more  cheaply  and 
”v  operated. 


*  Read  in  the  Section  on  Stomatology,  at  the  Fifty-second  Annual 
Meeting  of  the  American  Medical  Association,  held  at  St.  I’aul. 
Minn.,  June  4-7.  1901. 
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Formaldehyde  gas  must  prove  to  be  the  ideal  steriliz- 
ing  agent  in  military  as  well  as  civil  dental  practice.  It 
requires  a  very  small  quantity  of  spirits  to  generate  the 
gas.  As  previously  pointed  out  to  the  profession  by  the 
writer,  boiling  is  the  cheapest  and  most  ready  method 
of  sterilizing  where  the  nature  of  the  instruments  and 
appliances  admits  of  boiling;  but  with  dental  instru¬ 
ments  we  have  the  mirrors,  which  can  not  be  boiled;  also 
corundum  wheels,  engine  hand-pieces  and  many  other 
things.  But  whatever  the  method,  it  is  to  be  hoped  that 
the  dental  surgeons  will  not  lag  behind  the  genera]  sur¬ 
geons  in  this  respect. 

OPERATIVE  DENTISTRY. 

The  dental  surgeon  will  at  first  be  most  often  called 
upon  to  relieve  pain,  either  by  extracting  or  treating  ex¬ 
posed  pulps,  alveolar  abscesses,  etc.,  and  here  is  where 
the  high  character  of  the  men  selected  by  our  excellent 
examining  board  will  have  a  chance  to  show  itself,  and 
prove  to  the  army  and  the  nation  that  the  modern  dental 
surgeon  is  something  more  than  a  mere  tooth-puller. 

Extracting  may  have  to  be  done  more  often  than  in 
civil  practice;  but  by  using  good  judgment  and  adopting 
means  adapted  to  the  exigencies  of  the  service,  extracting 
may  be  reduced  to  the  minimum. 

Certain  pulpless  molar  teeth,  which  in  private  prac¬ 
tice  would  be  sterilized  and  filled  to  the  ends  of  the  roots, 
might  be  saved  by  using  some  of  the  mummifying  meth- 
?c  preferably  Miller’s — always  with  some  filling  over 
it  that  could  easily  be  taken  out,  if  need  be,  and  the  puli) 
chain bei  and  canals  redressed.  In  certain  cases,  ex¬ 
tracting  might  be  avoided  by  opening  into  the  pulp  cham¬ 
ber  at  the  cervix  and  waiting  until  the  case  could  have 
more  thorough  treatment.  At  any  rate,  root-filling 
should  not  be  attempted  unless  the  operator  has  the  time 
and  the  facilities  to  do  it  thoroughly. 

u  minds  of  the  laymen,  or  the  common  soldier, 

nothing  succeeds  like  success,”  and  in  the  first  years  of 
this  experiment  (for  such  it  is  evidently  considered  by 
the  government)  it  will  be  well  to  undertake  nothing 
which  does  not  promise  to  succeed. 


nccted  by  hard  solder  to  heavy  platinum  and  gold,  or 
lridio-platmum.  wire— the  piece  made  loosely  fitting  on 
a  cast  gotten  from  a  modeling  composition  impression, 
and  cemented  in  place.  An  interdental  splint,  in  main 
instances  taking  the  place  of  vulcanite,  may  be  made 
quickly  and  easily  by  cooling  and  trimming  two  side 
“bites”  of  modeling  composition.  In  cases  of  resection 
ol  a  considerable  portion  of  the  inferior  maxilla,  such  a 
side  “bite”  of  modeling  composition,  put  in  place  imme¬ 
diately,  answers  an  excellent  purpose. 

IDENTIFICATION  BY  THE  TEETH. 

For  the  purposes  of  identification,  after  disaster  by 
fire  or  flood,  or  other  causes,  where  clothing  is  destroyed 
or  the  soft  parts  decomposed,  experience  has  proved  that 
identification  by  the  teeth  is  the  only  reliable  one.  The 
condition  of  the  bodies  after  the  disaster  to  the  battle- 
sliip  Maine ,  and  after  the  catastrophe  of  Bazar  de  la 
(  barite  in  Paris,  May  4,  1897,  and  in  manv  other  in¬ 
stances,  prove  this.  Therefore,  it  is  urged  that  the  Gov¬ 
ernment  be  memorialized  to  the  effect  that  all  officers 
and  men  in  the  army  and  navy,  and  all  who  shall  be 
mustered  into  the  service,  shall  have  charts  and  casts 
made  of  their  teeth  by  the  dental  surgeons  of  the  army, 
or  others  appointed  for  the  purpose,  such  charts  and 
casts  to  be  properly  inscribed  and  filed  with  the  proper 
departments  for  reference  in  case  of  death  or  desertion. 

It  would  seem  that  with  the  training  the  dental  sur¬ 
geon  has  received  in  aseptic  methods  and  in  minor  sur¬ 
gery.  he  might  be  an  excellent  assistant  to  the  general 
surgeon  in  emergencies,  after  battles,  etc.,  thereby  tend¬ 
ing  to  promote  mutual  regard,  and  a  better  understand¬ 
ing  between  the  two  professions,  now  separate,  but  des¬ 
tined  to  become  one. 


In  extracting  and  other  surgical  work  it  is  to  be 
hoped  that  anesthetics,  either  local  or  general,  will  be 
used  as  they  would  be  in  civil  practice.  ‘  Even  a  soldier 
ought  not  be  called  upon  to  endure  more  pain  than  is 
necessary.  Besides,  many  will  be  either  in  the  hospital 
or  on  the  verge  of  it,  when  rough  treatment  and  shock 
might  be  fhe  last  straw.  Any  tendency  to  become  brutal 
or  rough  on  the  part  of  the  dental  surgeon  should  meet 
with  prompt  rebuke  or  dismissal  from  the  service. 

The  dental  surgeon  will  have  plenty  of  opportunity 
to  observe  and  treat  diseased  conditions  of  the  soft  and 
osseous  tissues  surrounding  the  teeth.  If  they  are  care- 
iuily  observed  and  accurate  records  kept,  much  will  be 
added  to  our  meager  knowledge  of  these  conditions.  Tim 
dental  surgeon  will  see  conditions  caused  by  both  mer¬ 
cury  and  the  need  of  mercury,  and  perhaps  will  be  able 
■  o  get  truer  histories  in  the  army  than  out  of  it. 

That  dental  surgery  merges  into  oral  and  general  sur- 
gu  \,  so  that  a  dividing  line  can  hardly  be  drawn,  goes 
without  saying.  Hence,  it  is  to  be  expected  that'  the 
dental  surgeon  will  have  much  to  do  with  fractures  and 
gunshot  wounds  involving  the  maxillae.  The  use  of  in¬ 
terdental  splints  made  of  vulcanite  or  swaged  metal 
vould  hardly  be  applicable  in  military  practice  for  the 
reason  given  above  concerning  prosthetic  work.  In  their 
place  there  could  be  substituted  something  after  the 
Angle  system  of  easily  adapted  bands  and  ligatures,  or 
nn  eas,1.v  mnde  splint  consisting  of  metal  bands  con- 


OPENING  DISCUSSION  ON  “MILITARY  DEN¬ 
TAL  PRACTICE— ITS  MODIFICATIONS 
AND  LIMITATIONS.”* 

JOHN  S.  MARSHALL.  M.D. 

PRESIDENT  EXAMINING  BOARD  DENTAL  SURGEONS,  V.  S.  ARMY. 

ST.  PAUL,  MINN. 

I  he  passage  of  the  Army  Reorganization  Bill  with 
its  section  creating  a  Corps 'of  Dental  Surgeons  for  the 
If.  S.  Army,  makes  an  epoch  in  the  history  of  modern 
dental  surgery ;  an  epoch  which  has  never  had  its  coun¬ 
terpart  before  in  the  history  of  the  world,  the  influence 
of  which  is  destined  to  be  far-reaching  in  its  beneficent 
results,  and  of  great  importance  in  the  elevation  of 
our  educational  and  professional  standards. 

When  we  take  into  consideration  the  fact  that  modern 
dentistry  covers,  in  its  growth  and  development,  a  period 
less  than  the  lifetime  of  many  individuals,  we  have 
good  reason  to  be  proud  of  its  achievements.  Sixtv 
years  ago  there  was  no  such  thing  in  existence  as  a  dental 
college;  a  dental  journal  had  not  been  thought  of,  or 
a  scientific  dental  society  organized.  The  practice  of 
dentistry  at  this  time  was,  with  few  exceptions,  in  the 
hands  of  the  barbers  and  blacksmiths.  The  few  earnest 
scholarly  men  who  had  entered  its  ranks  were  desirous 
of  lifting  their  specialty  out  of  its  low  estate,  and  by 
education  and  scientific  training  make  of  it  an  honor¬ 
able  and  worthy  calling.  In  this  endeavor,  however, 
they  met  with  no  encouragement  at  the  hands  of  their 
confreres  in  the  medical  profession,  but,  nevertheless, 
with  these  great  odds  against  them,  engendered,  not 
by  malice,  but  by  the  narrow  view  taken  bv  those  unfa¬ 
miliar  with  the  capabilities  and  possibilities  of  devel- 
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opment  which  lay  in  this  infant  specialty,  they  moved 
forward  and  laid  the  foundations  of  what  has  proved 
to  be  one  of  the  greatest  specialties  in  the  whole  field 
of  medicine. 

We  have  special  reason  for  congratulation  also  in  the 
fact  that  the  Congress  of  these  United  States  was  the 
first  legislative  body  in  the  world  to  formally  recognize 
the  value  and  nee'd  of  the  beneficent  services  of  our 
specialty  as  a  department  of  military  medical  ' practice, 
and  that  we  have  been  given  an  opportunity  to  prove 
the  wisdom  of  its  action  to  our  country  and  the  world. 

The  whole  question,  however,  of  placing  dental  sur¬ 
geons  in  the  Armv  was  looked  upon  by  many  of  oui 
national  legislators  in  somewhat  of  the  light  of  an  ex¬ 
periment,  and  in  a  certain  measure  this  is  true  of  the 
War  Department  and  of  the  Surgeon-General.  For  this 
reason,  when  the  bill  was  framed  it  was  thought  best 
to  provide  for  the  organization  of  the  dental  corps  upon 
the  contract  system,"  as  by  this  system  it  would  be  an 
easy  matter  to  discontinue  it  if  it  should  prove  unsuc¬ 
cessful  ;  while  upon  the  other  hand,  if  its  service  was  a 
success,  and  found  to  be  an  indispensable  part  of  Army 
medical  practice,  the  Corps  could  be  made  permanent 
by  amending  the  law  so  as  to  make  its  members  com¬ 
missioned  officers. 

The  examinations  of  the  Dental  Corps  and  the  selec¬ 
tion  of  the  outfits  have  been  placed  in  the  hands  of  an 
Examining  and  Supervising  Board  of  Dental  Surgeons, 
subject  to  the  approval  of  the  Surgeon-General  and 
the’  Secretary  of  War.  These  officers  have  invariably 
sustained  the  Board  in  all  of  its  work;  have  given  them 
every  facility  asked  for.  and  rendered  every  assistance 
possible  in  planning  the  organization  of  the  Corps  and 
insuring  its  future  success  in  the  field. 

European  nations  will  be  interested  in  the  plan  of  or¬ 
ganization  of  our  Army  Dentfil  Corps,  of  its  personnel, 
and  the  results  of  its  professional  services.  Upon  the 
success  or  failure  of  this  enterprise  will  depend  in  a 
large  measure  the  introduction  of  a  similar  service  into 
the  armies  of  other  nations.  It  is  to  be  hoped,  there¬ 
fore,  in  the  interests  of  humanity  that  it  may  prove 
successful. 

I  have  been  interested  in  reading  the  paper  of  the 
essayist,  and  feel  like  complimenting  him  upon  his 
apparent  grasp  of  the  subject  under  discussion.  His 
suggestions  as  to  the  modifications  and  limitations  of 
military  dental  practice  are  in  many  respects  good,  but 
it  will  not  be  necessary  to  confine  Army  practice  within 
such  narrow  limitations  as  he  has  outlined. 

The  general  suggestions  which  he  has  made  and  many 
more  of-  a  specific  nature  have  formed  the  subjects  of 
much  earnest  consideration  upon  the  part  of  Surgeon- 
General  Sternberg  and  the  Examining  and  Supervising 
Board,  and  not  until  each  question  has  been  carefully 
weighed  and  the  consequences  of  its  adoption  or  rejec¬ 
tion  examined  from  all  standpoints,  has  final  action  been 
taken.  The  progress  of  organization  has  been  necessarily 
slow,  for  there  were  no  established  precedents  to  guide 
the  Board  in  its  actions,  and  no  past  experience  to 
enlighten  it.  It  has.  therefore,  been  obliged  to  begin 
its  work  at  the  very  foundation,  striving  to  lay  this 
firm  and  sure,  and  then  gradually  to  rear  upon  this 
the  superstructure  of  a  finished  organization.  The  or¬ 
ganization  of  the  Dental  Corps  is  yet  in  the  experimental 
stage ;  the  authorities  must  therefore  carefully  feel  their 
way  and  adapt  the  service  to  the  peculiar  demands  of 
military  life  and  movements,  making  such  changes  from 
time  to  time  as  experience  and  foresight  shall  dictate. 


With  the  approval  of  the  Surgeon-General,  I  here¬ 
with  present  in  brief  outline  the  plan  upon  which  the 
Army  Dental  Corps  is  organized.  This  outline  com¬ 
prises  : 

1.  The  official  status  and  pay  of  the  Army  Dental 
Surgeon. 

2.  Examination  of  candidates. 

3.  Assignment  to  duty. 

I.  Regulations  governing  the  Dental  Corps. 

5.  The  supply  table. 

6.  Nosological  table  and  system  of  keeping  records. 

THE  OFFICIAL  STATUS. 

The  Army  Dental  Surgeon  belongs  to  the  regular 
establishment,  and  according  to  the  law  which  created 
the  Corps,  he  will  serve  the  officers  and  enlisted  men 
of  the  regular  and  volunteer  armies.  He  is  employed 
as  a  Contract  Dental  Surgeon,  having  the  relative 
rank  of  a  first  lieutenant.  His  pay  is  $150  per  month, 
and  quarters  when  serving  with  troops.  All  instruments, 
apparatus  and  materials  are  furnished  by  the  Medical 
Department  that  are  necessary  for  conducting  his  prac¬ 
tice  and  performing  his  official  duties. 

THE  EXAMINATION  OF  CANDIDATES. 

The  examinations  consist  of  a,  physical  condition; 
b,  written  and  oral  questions  upon  the  studies  of  the 
dental  college  course;  c,  practical  demonstrations  in 
operative  dentistry;  d,  practical  demonstrations  in  pros¬ 
thetic  dentistry. 

a.  The  physical  examination  is  conducted  by  an  army 
surgeon  detailed  for  this  purpose,  and  upon  the  same 
general  lines  as  those  in  vogue  for  entrance  into  the 
other  departments  of  the  Army.  Perfect  health  and 
freedom  from  physical  defect  are  necessary  to  pass  this 
examination;  but  defective  eyesight  which  can  be  cor¬ 
rected  by  appropriate  glasses  does  not  debar  the  candi¬ 
date. 

b.  Written  and  oral  examinations  are  conducted  upon 
the  following-named  subjects,  and  the  candidate  must 
attain  a  general  average  of  75  per  cent,  upon  each  of 
them :  Anatomy,  physiology,  histology,  chemistry,  phys¬ 
ics,  metallurgy,  dental  anatomy  and  physiology,  dental 
materia  medica  and  therapeutics,  dental  pathology  and 
bacteriology,  orthodontia,  oral  surgery,  operative  den¬ 
tistry,  prosthetic  dentistry. 

c.  The  practical  examination  in  operative  dentistry 
consists  of  the  following:  1.  Examination  and  record¬ 
ing  the  condition  of  the  mouth  and  teeth.  2.  Prepara¬ 
tion  of  cavities,  1,  by  hand  instruments;  2,  by  engine 
instruments.  3.  Instrumentation  and  technique.  4. 
Preparation  and  manipulation  of  filling  materials:  gold, 
tin.  amalgam,  gutta-percha,  oxyphosphate,  cement.  5. 
Insertion  and  finishing  of  fillings.  6.  Treatment  and 
filling  of  root  canals  and  preparation  of  root  for  pivot 
crown.  7.  Manipulative  technique  in  removal  of  cal- 
carious  deposits.  8.  Application  of  rubber  dam,  metallic 
separators,  matrices,  etc.  9.  Diagnosis,  prognosis,  and 
treatment  of  oral  diseases.  10.  Care  of  and  steriliza¬ 
tion  of  instruments  and  hands. 

d.  The  practical  examination  in  prosthetic  dentistry 
comprises:  1.  Impressions,  casts,  bite  and  articulation 
(occlusion).  2.  Construction  of  denture  in  vulcanite. 
3.  Construction  of  dies  and  counter-dies  from  impres¬ 
sion  to  completion.  4.  Construction  of  swaged  plate, 
with  metal  and  rubber  attachment.  5.  Construction  of 
inter-dental  splints.  6.  Construction  of  Richmond 
crown. 

Upon  all  clinical  or  practical  demonstrations  the  can¬ 
didate  must  attain  a  general  average  of  85  per  cent. 
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The  reason  for  this  higher  requirement  in  the  practical 
branches  is  made  evident  by  the  statement  that  practical 
men  are  needed  in  the  service,  not  theorists.  But  it 
may  also  be  stated  that  practical  ability  alone  would  be 
of  little  value  in  military  dental  practice.  The  dentist 
to  be  successful  in  this  new  field  of  practice  must  be 
thoroughly  informed  upon  all  those  subjects  and  theories 
which  form  the  foundation  of  modern  dental  surgery. 
He  will  need  to  be  self-reliant  and  capable  of  conduct¬ 
ing  any  case  that  may  come  under  his  especial  care,  no 
matter  how  serious  it  may  be,  for  he  will  many  times 
be  so  located  that  he  can  not  obtain  the  advice  of  a 
consultant  in  his  specialty;  while,  upon  the  other  hand, 
he  may  be,  and  that  frequently,  called  in  by  the  post 
surgeon  as  a  consultant  in  cases  which  present  oral  or 
dental  lesions ;  or  which  by  reason  of  certain  symptoms 
the  surgeon  is  led  to  believe  may  be  dependent  upon 
some  obscure  dental  or  oral  malady,  and  upon  which 
he  desires  an  expert  opinion  to  assist  him  in  an  intelli¬ 
gent  treatment  of  the  case. 

ASSIGNMENT  TO  DUTY. 

As  rapidly  as  the  candidates  have  passed  the  Exam¬ 
ining  Board  they  have  been  assigned  to  service  in  the 
Philippines  and  Cuba,  for  the  reason  that  our  troops 
located  in  tropical  climates  are  in  the  greatest  need  of 
thfe  services  of  the  dentist.  When  these  demands  are 
satisfied  in  one  location  the  dentist  will  be  assigned  to 
another  station  and  thus  moved  about  from  place  to 
place,  wherever  his  services  are  most  urgently  needed. 
The  number  of  dentists  is  so  few,  thirty  in  all,  and  the 
army  so  large,  something  over  seventy  thousand,  that 
there  is  likely  to  be  an  abundance  of  employment  for  all 
those  who  enter  this  service.  The  opportunity,  however, 
for  a  large  and  varied  scientific  and  practical  experience 
along  professional  lines,  offered  by  the  establishment 
of  the  Army  Dental  Corps,  will  be  very  great,  and  ought 
to  prove  a  tempting  inducement  to  the  really  progressive 
young  man. 

REGULATIONS  GOVERNING  THE  DENTAL  CORPS. 

The  following  regulations  having  received  the  ap¬ 
proval  of  the  Honorable  the  Secretary  of  War,  become, 
with  the  General  Begulations  bearing  upon  officers  of 
the  Army,  the  law  governing  contract  dental  surgeons: 

Candidates  for  appointment  as  dental  surgeons  must  be  not 
less  than  24  nor  more  than  40  years  of  age.  They  must  be 
gi  aduates  of  standard  medical  or  dental  colleges,  trained  in 
the  several  branches  of  dentistry,  of  good  moral  and  profes¬ 
sional  character,  and  prior  to  appointment  will  be  required  to 
pass  a  satisfactory  professional  examination  before  a  board  of 
dental  surgeons  convened  for  that  purpose  by  the  Secretary  of 
War. 

Contracts  with  dental  surgeons  will  be  made  for  three  years, 
but  may  be  annulled  at  any  time  by  the  commanding  general 
of  a  military  department,  after  official  investigation,  for  con¬ 
duct  to  the  prejudice  of  good  order  and  military  discipline,  or 
by  the  Surgeon-General  when  in  his  opinion  a  termination  of 
the  contract  would  be  in  the  interests  of  the  service. 

Dental  surgeons  are  attached  to  the  medical  department  and 
will  be  assigned  to  duty  in  accordance  with  the  recommenda¬ 
tions  of  the  Surgeon-General  of  the  Army  or  the  chief  surgeon 
of  a  military  department. 

A  dental  surgeon  when  assigned  to  a  station  will  apply  to 
the  post  commander  for  a  suitable  operating  room.  If  no  other 
room  is  available  the  surgeon  of  the  post  may  assign  him  a 
room  in  the  hospital. 

Kach  dental  surgeon  will  ordinarily  be  allowed  one  enlisted 
man  as  an  assistant,  who  will  be  detailed  from  the  acting  hos* 
pital  stewards  or  privates  of  the  Hospital  Corps,  and  whose 
duty  it  will  be  to  assist  the  dentist  in  his  operations,  in  caring 
for  the  instruments  and  other  public  property,  in  keeping  the 


records,  and  in  the  performance  of  such  other  official  work  per¬ 
taining  to  this  position  as  he  may  be  directed  by  the  proper 
authority  to  do.  When  a  member  of  the  Hospital  Corps  is  de¬ 
tailed  as  dentist  s  assistant  he  will  receive  commutation  of 
rations  at  the  rate  of  $1  daily,  and  will  be  provided  with  a 
suitable  room  as  quarters  by  the  Quartermaster's  Department, 
except  while  on  duty  at  a  post,  when  he  will  be  attached  to  the 
Ilospital  Corps  or  other  organization  for  rations  and  quarters. 
Necessary  dental  instruments  and  supplies  will  be  purchased 
by  medical  supply  officers  under  instructions  from  the  Sur¬ 
geon-General  and  in  accordance  with  a  supply  table  to  be  ap¬ 
proved  by  the  Secretary  of  War. 

Dental  surgeons  will  be  held  strictly  responsible  for  all  in¬ 
struments  and  supplies  issued  to  them  and  will  be  governed  by 
army  regulations  and  orders  now  in  force,  or  hereafter  to  be 
issued,  with  reference  to  accountability  for  government  prop¬ 
erty. 

In  accordance  with  the  act  of  Congress  authorizing  their  em¬ 
ployment,  dental  surgeons  will  “serve  the  officers  and  enlisted 
men  of  the  regular  and  volunteer  army.”  The  families  of  of- 
ticeis  and  civilian  employees  attached  to  the  army  are  not 
( ntitled  to  their  services.  In  this  connection  acting  assistant 
surgeons  are  to  be  regarded  as  commissioned  officers. 

Dental  surgeons  will  operate  between  the  hours  of  9  a.  m. 
and  4  p.  m.  only  upon  those  officers  and  enlisted  men  who  are 
entitled  to  their  services.  They  may  operate  upon  others  not 
entitled  to  free  service  before  and  after  these  hours  when  their 
services  are  not  required  by  those  entitled  to  them,  but  material 
issued  to  them  by  the  Government  will  only  be  used  in  opera¬ 
tions  upon  officers  and  enlisted  men  of  the  army. 

Dental  surgeons  will  not  perform  any  operation  upon  officers 
or  enlisted  men  of  the  army  or  prescribe  medicines  for  them 
other  than  those  necessary  for  the  treatment  of  the  teeth  and 
gums.  1  his  pi  ohibition  does  not  apply  to  cases  of  emergency 
where  no  medical  oflicer  is  within  reach,  and  where  a  dental 
surgeon  is  able  to  render  the  necessary  surgical  assistance  to 
meet  the  immediate  emergency. 

Emergency  work,  whether  for  officers  or  enlisted  men.  should 
always  have  precedence.  Plate  work  or  restoration  of  teeth 
by  any  method  will  only  be  done  for  those  who  have  lost  teeth 
in  the  service  and  in  the  line  of  duty.  For  plate  work  or  filling 
teeth  only  the  cheaper  materials  will  be  supplied,  but  gold  may 
be  used,  if  the  operating  dentist  sees  fit  to  use  it,  at  the  expense 
of  the  individual  operated  upon. 

Enlisted  men  requiring  the  services  of  the  dental  surgeon 
will,  at  an  hour  prescribed  by  the  commanding  officer,  beacon- 
duett  d  to  the  designated  place  under  a  non-commissioned  officer, 
who  will  take  with  him  and  hand  to  the  dentist  a  list  of 
those  reporting  for  treatment.  This  list  will  be  entered  in  a 
daybook  ruled  in  columns  for  surname,  given  name,  rank,  com¬ 
pany,  regiment,  etc.;  all  headings  to  be  the  same  as  those  borne 
on  his  monthly  report. 

All  cases  requiring  treatment  involving  future  appointment 
will  be  so  noted,  and  the  others  will  be  marked  according  to 
the  circumstances,  as  “treatment  unnecessary,”  “further  treat¬ 
ment  unnecessary.'  “should  be  sent  to  the  surgeon,”  etc.  When 
future  treatment  is  necessary  the  dentist  will  forward  a  card 
as  follows: 

. . 19 _ 

the  Adjutant, 


Sir: — I  have  the  honor  to  ask  that . 

be  directed  to  report  to  me  from  .  .  .  .  m.  to  m.  on 
instant  for  treatment.  Very  respectfullv. 


Dental  Surgeon. 

Dental  surgeons  will  submit  a  monthly  report  in  duplicate 
(on  piesciibed  blanks)  of  all  official  work  done  by  them,  giving 
all  required  data  in  every  case  in  which  professional  services 
have  been  rendered.  This  report  will  be  an  exact  copy  of  the 
register  kept  for  the  period.  One  copy  will  be  sent  on  the  last 
day  of  the  month  to  the  Surgeon-General  and  one  to  the  chief 
surgeon  of  the  department  in  which  the  dental  surgeon  is 
serving. 
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THE  SUPPLY  TABLE. 

This  table  is  too  long  to  present  in  this  place,  but  it 
may  be  stated  that  it  includes  a  portable  dental  chair 
and  a  dental  engine,  packed  in  separate  cases;  burrs, 
mandrels,  stones,  discs,  etc.  Excavators,  chisels,  scales, 
plastic  pluggers,  gold  pluggers,  rubber-dam  clamps, 
clamp  forceps,  dam  punch,  extracting  forceps,  elevators, 
sicam  sterilizer,  etc.,  in  fact  all  of  the  instruments  and 
adjuncts  that  are  really  necessary  to  perform  any  oper¬ 
ation  upon  the  teeth,  except  for  crowns  and  bridges. 
Each  outfit  contains  medicines  and  supplies  of  filling 
material  sufficient  for  three  months’  service.  The 
smaller  instruments  and  the  supplies  are  packed  in  two 
strong  cases,  arranged  with  trays  and  receptacles  to 
hold  the  instruments  and  supplies  in  place.  The  wrhole 
outfit  when  cased  and  crated  weighs  about  450  pounds. 
To  protect  the  cases  from  rain  and  dampness  they  are 
enclosed  in  canvas  covers.  The  general  hospitals,  and 
such  other  posts  as  may.be  designated  by  the  Surgeon- 
General,  will  be  furnished  with  an  additional  outfit, 
consisting  of  a  regular  office  operating  chair,  Allan  brac¬ 
ket.  cuspidor,  instrument  case,  extra  extracting  forceps, 
and  a  full  laboratory  outfit  for  constructing  vulcanite 
plates,  swaged  metal  plates,  interdental  splints,  crowns 
and  bridgework. 

NOSOLOGICAL  TABLE  AND  SYSTEM  OF  KEEPING  RECORDS. 

The  ordinary  system  of  keeping  records  in  civil  prac¬ 
tice,  by  means  of  charts,  could  not  be  employed  in  mili¬ 
tary  practice,  for  the  reason  that  it  would  occupy  too 
much  space.  As  a  substitute  for  this  the  following 
system  has  been  devised  and  has  received  the  approval 
of  the  Surgeon-General : 

DISEASES  AND  INJURIES  OF  TIIE  TEETH  AND  MOUTH. 

Abrasion  (mechanical). 

Abscess  of  the  jaws  (associated  with  impacted  teeth). 

Calcification  of  the  pulp. 

Caries. 

Cysts  of  the  jaws  (associated  with  devitalized  teeth). 

Dento-alveolar  abscess. 

Erosion  ( chemical ) . 

Fractures  of  the  teeth. 

Hemorrhage  (following  extraction). 

Hypertrophy  of  the  pulp. 

Hypertrophy  of  the  gums. 

Hypercementosis. 

Necrosis  of  the  teeth. 

Pericementitis,  acute. 

Pericementitis,  chronic. 

Pulpitis,  acute. 

Pulpitis,  chronic. 

Pyorrhea  alveolaris. 

Resorption  of  the  alveolar  processes. 

Salivary  deposits. 

Note:  The  duties  of  the  dental  surgeon  will  ordinarily  be 
confined  to  the  treatment  of  such  cases  as  are  directly  asso¬ 
ciated  with  the  teeth  and  gums;  but  occasions  may  arise  when 
his  services  would  be  required  as  a  specialist  in  the  treatment 
of  diseases  and  injuries  of  the  mouth  and  jaws,  such  as  cysts 
of  the  salivary  ducts,  empyema  of  the  maxillary  sinus,  fractures 
of  the  jaws,  gingivitis,  necrosis  of  the  jaws,  facial  neuralgia, 
stomatitis  and  tumors  of  the  gums  and  jaws,  etc. 


CLASSIFICATION 

1.  Superior  Central  Tncisors. 

2.  Superior  Lateral  Incisors. 

3.  Superior  Cuspids. 

4.  Superior  1st  Bicuspids. 

5.  Superior  2nd  Bicuspids. 

(i.  Superior  1st  Molars. 

7.  Superior  2nd  Molars. 

8.  Superior  3rd  Molars. 


OF  THE  TEETH. 

!).  Inferior  Central  Incisors. 

10.  Inferior  Lateral  Incisors. 

11.  Inferior  Cuspids. 

12.  Inferior  1st  Bicuspids. 

13.  Inferior  2nd  Bicuspids. 

14.  Inferior  1st  Molars. 

13.  Inferior  2nd  Molars. 

10.  Inferior  3rd  Molars. 


In  designating  the  teeth,  and  in  recording  all  operations 
upon  them,  the  dental  surgeon  will  indicate  the  tooth  by  the 
following  plan,  using  the  letters  R.  and  L.  to  designate  the  right 
and  left  sides,  and  the  figures  1,  2,  3,  etc.,  to  designate  the  tooth. 
Examples:  R.  1.  Right  Superior  Central  Tncisor;  L.  14,  Left 
Inferior  First  Molar. 

CLASSIFICATION  OF  CAVITIES. 

Simple  cavities  on  exposed  surfaces. 

Incisors  and  Cuspids. 

A.  Labial. 

B.  Lingual. 

C.  Morsal. 

Simple  Approximate  Cavities. 

Incisors  and  Cuspids.  Bicuspids  and  Molars. 

G.  Mesial.  T-  Mesial. 

H.  Distal.  J-  Distal. 


Bicuspids  and  Molars. 

D.  Morsal. 

E.  Buccal. 

F.  Lingual. 


Compound  Cainties. 

Incisors  and  Cuspids.  Bicuspids  and  Molars. 

K.  Mesio-labial.  R-  Mesio-morsal. 

L.  Disto-labial.  S.  Disto-morsal. 

M.  Mesio-lingual.  T.  Morso-buccal. 

N.  Disto-lingual.  41.  Morso-lingual. 

0  Mesio-morsal.  4  .  Mesio-disto-morsal. 

p’.  Disto-morsal  W.  Bucco-linguo-morsal. 

Q.  Mesio-disto-morsal. 

In  recording  all  operations  of  filling  the  teeth,  the  cavity 
will  be  described  by  the  dental  surgeon  according  to  the  pre¬ 
ceding  classification,  using  the  letters  A,  B,  C,  etc.,  to  desig¬ 
nate  its  location. 

Example:  A  Simple  cavity  in  labial  surface  of  an  incisor 
or  cuspid  tooth.  I— Simple  cavity  in  mesial  surface  of  a 
bicuspid  or  a  molar.  V— Compound  cavity  in  mesial,  distal 
and  morsal  surfaces  of  a  bicuspid  or  a  molar. 

Classification  of  Filling  Materials. 

Tin. 

Amalgam, 

Oxyphosphate, 

Gutta-percha. 

material  employed  will  be  indicated  by 
of  the  word  designating  that  material. 
A.  Tooth,  right  superior  2nd  bicuspid ; 
cavity,  mesio-disto  morsal  surfaces.  Filling  material,  amal¬ 
gam.  If  a  combination  filling  is  employed  it  will  be  designated 
bv  the  first  letters  of  the  words  designating  the  materials  used. 
Example:  L.  7.  S.  G.-O.  Tooth,  left  superior  2nd  molar;  cavity, 
disto-morsal  surfaces.  Filling  material,  gutta-percha  and 
oxyphosphate  cement. 

Exception:  The  only  filling  materials  furnished  for  the  use 
of  the  dental  surgeon  by  the  Medical  Department  are  those 
enumerated  above.  Gold,  however,  may  be  provided  by  the 
dental  surgeon  and  inserted  for  those  officers  and  enlisted  men 
who  are  willing  to  reimburse  him  for  its  cost.  The  minimum 
fee  to  be  $1,  and  the  maximum  $2,  for  such  filling. 

In  recording  operations  made  with  gold  the  full  word  should 
be  written  out. 

Other  operations  upon  the  teeth  will  be  designated  by  a  com¬ 
bination  of  letters,  as  follows: 

Abscess  Lanced — A-L. 

Calculus  Remove  d — C-R. 

Pulp  Devitalized- — P-D. 

Pulp  Extirpated — P-E. 

Root-canal  Filled — R-F. 

Tooth  Extracted — T - E . 


The  kind  of  filling 

using  the  first  letter 
© 

Example:  R.  5  Q. 


One  hundred  of  these  record  sheets  are  bound  in  a 
book,  and  form  the  Register  of  Dental  Operations.  Each 
month  the  dental  surgeon  is  required  to  send  to  the 
Surgeon-General  an  exact  transcript  of  the  Register  of 
the  operations  performed  during  that  month,  upon 
.blank  sheets  known  as  the  Monthly  Record  of  Dental 
Operations.  These  reports  are  placed  on  file  for  future 
reference.  The  Register  when  filled  is  transmitted  to 
the  Surgeon-General  and  also  placed  on  file. 
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These  records  will  form  an  important  means  of 
identification  in  casec  of  death  or  desertion,  while  to 
the  Pension  Office  they  will  prove  of  value  in  passing 
upon  those  applications  for  pension  which  are  based 
upon  the  loss  of  teeth  while  in  the  service  of  the  United 
States  Army. 

They  will  also  prove  jto  be  of  immense  value  from  the 
scientific  standpoint,  in  efforts  to  settle  the  questions 
ol  the  relative  prevalence  and  spread  of  dental  caries 
among  men  who  have  been  selected  for  military  service, 
because  of  their  perfect  physical  condition ;  as  compared 
with  men  in  civil  life.  Of  the  relative  increase  in  this 
disease  resulting  from  physical  and  nervous  strain  of 
severe  campaigns,  and  of  residence  in  tropical  climates. 
Of  the  causes  and  prevalence  of  pyorrhea  alveolaris, 
gingivitis,  stomatitis,  and  kindred  oral  affections. 

It  will  be  noticed  by  the  Regulations  governing  the 
Army  Dental  Surgeons  and  the  rules  laid  down  by  the 
Surgeon-General,  that  the  only  filling  materials  which 
will  be  furnished  by  the  government  are  tin  and  the 
plastics;  but  the  dentist  is  not  prohibited  from  using 
gold,  if  the  officer  or  the  enlisted  man  is  willing  to  reim¬ 
burse  him  for  the  material  used.  (This  material  he 
must  carry  with  him  at  his  own  risk.)  In  fact,  he  is 
encouraged  to  use  gold  by  being  furnished  with  instru¬ 
ments  and  appliances  with  which  to  perform  this  class 
of  operations.  He  is,(  furthermore,  furnished  with  an 
acting  hospital  steward,  whom  lie  is  expected  to  train 
as  an  assistant.  With  such  intelligent  assistance  as  this, 
there  is  no  reason  why  as  good  gold  fillings  may  not  be 
inserted  by  the  military  dental  surgeon  as  by  the  dentist 
in  civil  practice. 

I  he  character  of  the  service  which  must  be  rendered 
in  the  field,  will  of  necessity  be  that  of  meeting  emergen¬ 
cies.  Relief  from  suffering  will  be  the  first  object  of 
the  treatment,  and  the  introduction  of  temporary  fill¬ 
ings  to  protect  the  teeth  from  further  decay  until  a 
more  favorable  opportunity  can  be  secured  for  inserting 
a  permanent  filling. 

The  dental  surgeon  will,  however,  as  a  rule,  be  located 
at  posts  and  stations  of  a  more  or  less  permanent  char¬ 
acter,  where  he  can  conduct  his  practice  with  as  much 
care  and  thoroughness  as  is  possible  with  the  civil  dental 
surgeon. 

Each  field  outfit  is  provided  with  a  quantity  of  model¬ 
ing  composition  and  impression  trays,  so  that  fractures 
of  the  maxilla  can  be  treated  temporarily  by  inter¬ 
dental  supports  made  from  the  modeling  composition, 
while  the  patient  is  being  transported  to  the  general 
hospital,  wnere  facilities  will  be  found  for  constructing 
any  form  of  interdental  splint  or  other  mechanical 
apparatus  that  might  be  indicated. 

The  army  dental  surgeon  is  expected  to  confine  his 
professional  services  to  the  treatment  of  the  diseases 
of  the  teeth  and  their  associated  parts,  but  the  regula¬ 
tions  provide  that  in  cases  of  emergency,  when  no  sur¬ 
geon  is  present,  he  may,  if  competent,  render  any 
assistance  that  the  case  may  demand. 

The  dental  surgeons  located  at  general  hospitals  and 
large  posts  will  be  furnished  with  as  good  and  as  com¬ 
plete  an  outfit  for  a  general  dental  practice  as  is  found 
in  the  offices  of  the  best  civil  practitioners.  At  such 
stations  the  dental  surgeon  will  have  frequent  oppor¬ 
tunities  for  the  treatment  of  cases  in  orthodontia  for 
the  children  of  the  officers  of  the  station,  or  insert¬ 
ing  crowns,  bridges,  and  artificial  dentures,  for  the 
officers  and  enlisted  men,  and  for  their  families;  while 
the  general  hospitals  will  furnish  a  certain  number  of 
0:,ses  °f  fractured  maxilla,  that  will  need  to  be  treated 


by  the  construction  and  insertion  of  some  one  of  the 
various  forms  of  interdental  splints. 

From  the  foregoing  pages  it  will  be  seen  that  the  War 
Department,  through  the  recommendations  of  the  Sur¬ 
geon-General,  has  provided  for  the  care  and  the  treat¬ 
ment  of  the  dental  and  oral  diseases  of  the  Army  in 
as  thorough  and  as  scientific  a  manner  as  is  possible 
under  the  exigencies  of  military  life  and  movements. 
Experience,  however,  may  make  it  necessary  to  insti¬ 
tute  certain  changes  and  modifications  in  the  present 
system  of  service,  and  when  such  action  is  proved  to  be 
essential  to  the  welfare  of  the  army  and  an  increased 
efficiency  of  the  Corps,  there  is  no  doubt  but  that  the 
proper  authorities  will  immediately  institute  such 
changes  and  modifications. 

DISCUSSION  ON  MILITARY  DENTAL  PRACTICE. 

Ur.  A.  E.  Baldwin,  Chicago — I  have  been  very  much  inter- 
t  ' ted  in  this  branch  of  our  professional  world  ever  since,  the 
talk  of  its  organization  in  the  army  has  been  before  us,  and 
especially  have  I  been  interested  tiie  past  year  when  active 
steps  have  been  taken  towards  carrying  out  this  plan.  I  was 
pleased  with  Dr.  Hatch’s  presentation  of  the  subject,  and  I  am 
much  pleased  with  the  discussion,  or  rather  the  supplemental 
paper,  given  us  by  Dr.  Marshall  in  connection  with  this.  I  feel 
and  have  felt  from  the  beginning  that  the  profession  at  large 
would  be  very  well  represented,  in  fact,  better  represented  by 
Dr.  Marshall  on  that  Board  as  an  organizer  of  this  branch  of 
army  life  than  any  man  I  know.  I  have  known  him  for  a 
great  many  years  and  sat  under  his  instruction  years  ago  as 
a  student.  I  have  never  seen  a  man  who  would  grasp,  arrange 
and  organize  matters  in  the  minutest  details  like  Dr.  Marshall, 
which  is  shown  in  this  paper.  I  think  the  army  is  to  be  con- 
giatulated,  and  especially  the  surgeon-general  upon  having  such 
a  man  in  his  department;  I  shall  look  with  a  great  deal  of  inter- 
est  for  the  results  of  this  work. 

Dr.  Charles  Chittenden,  Madison.  Wis.— As  an  examiner 
of  a  number  of  years’  experience,  it  seems  to  me  it  would  have 
been  impossible  at  the  first  attempt  for  any  Board  to  have  laid 
out  a  more  practical,  complete  scheme  than  that  presented  here 
to-day.  It  fills  me  with  admiration  and  delight.  It  is  a  move¬ 
ment  in  the  direction  that  shows  that  such  men  in  our  profes¬ 
sion  as  have  been  put  into  prominence  in  this  way  are  equal  to 
the  occasion.  It  makes  me  proud  of  the  fact  that  we  have  got 
such  men.  I  think  we  are  to  be  congratulated  upon  the  work 
of  this  Board  as  far  as  it  has  been  carried  on. 

Dr.  Eugene  S.  Talbot,  Chicago — It  occurred  to  me  after  that 
bill  was  passed  that  the  profession  knew  very  little  about  the 
work  to  be  done  by  the  dentist  appointed  to  till  the  position  in 
America’s  new  possessions.  It  is  very  gratifying  to  know  that 
Dr.  Marshall  has  received  that  appointment.  The  fact  that  so 
few  men  have  been  appointed  or  accepted  who  have  applied, 
augurs  well  for  the  standard  the  Board  has  adopted.  They  have 
already  stirred  up  quite  a  little  commotion  in  dental  journals. 
Editorials  have  been  written  in  dental  journals  and  letters  have 
been  received  showing  there  is  uneasiness.  The  average  dental 
teacher  is  of  the  opinion  that  all  there  is  of  dentistry  is  simply 
the  filling  and  extraction  of  teeth.  It  is  very  fortunate  for 
education  of  the  profession  that  this  law  has  been  passed  and 
a  number  of  dentists  sent  to  the  field  to  attend  to  soldiers.  The 
work  of  filling  teeth  is  a  very  small  part  of  the  work  these  den¬ 
tists  are  called  upon  to  perform.  It  has  been  shown  not  only  in 
(  uba,  but  in  the  Philippines  that  many  diseases,  especially 
gingivitis,  affect  the  jaws  of  people  who  suddenly  change  cli¬ 
mate.  It  is  due  to  the  manner  the  excretory  organs  are  af¬ 
fected  bv  the  sudden  change  of  climate,  the  jaws  and  teeth  be¬ 
come  involved,  and  in  a  very  short  time,  sometimes  in  the  course 
of  a  few  weeks,  inflammation  sets  in.  the  teeth  become  loose  and 
in  many  cases  drop  out.  Such  conditions  appear  in  the  report 
that  Dr.  Marshall  has  made.  The  fact  that  a  dentist  is  ex¬ 
pected  not  only  to  fill  teeth  and  make  plates  but  to  perform 
other  duties,  ordinarily  within  the  scope  of  a  physician  or 
surgeon,  demands  that  dentists  be  properly  educated  along 
these  lines.  The  average  physician  has  to  be  posted  in  the 
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treatment  of  those  apparently  new  diseases.  A  man  to  treat 
these  cases  intelligently  must  understand  general  medicine. 
Just  how  far  a  dentist  would  be  allowed  the  conduct  of  these 
cases  and  give  treatment  remains  to  be  seen.  The  conditions 
shown  by  Dr.  Marshall  makes  it  evident  that  dental  colleges 
will  have  to  advance  their  course  in  pathology  and  that  a 
four  years'  course  is  now  necessary. 


THE  TONGUE  AS  A  BREEDING  PLACE  FOR 
BACTERIA.* 

H.  M.  FLETCHER,  D.D.S.,  M.D.,  M.S. 

CINCINNATI,  OHIO. 

The  accompanying  photomicrographs  of  sections  of 
the  human  tongue  show  it  to  be  covered  with  glands, 
fissures,  and  spinous  processes,  the  latter  slanting  at  a 
great  angle.  It  is  evident  that  this  surface  may  hold 
pabulum  and  protection  for  the  development  and  growth 
of  myriads  of  bacteria.  It  is  possible  that  cavities  in  the 
teeth,  and  gums  diseased  from  deposits  about  the  teeth, 
are  more  prolific,  but  probably  not. 

Out  of  the  "seven  nutrient  media  for  bacteria  in  the 
oral  cavity”  given  by  Miller,  five  are  always  present  on  a 
coated  tongue,  namely,  normal  saliva,  buccal  mucus, 


Section  of  Human  Tongue. — X  75.  aaa.  Filiform  papilla?  ; 
mucous  membrane  :  c,  muscular  tissue  ;  (1,  circumvallate  gland. 


dead  epithelium,  particles  of  food,  and  exudations  from 
diseased  gums.* 

Formerly  physicians  were  very  careful  about  the  ex¬ 
amination  of  the  tongue;  but  at  present  the  diagnostic 
value  of  its  coating  is  largely  disputed.  On  the  other 
hand,  some  of  the  best  physicians  make  the  tongue  the 
principal  basis  of  their  diagnosis,  especially  in  gastro¬ 
intestinal  troubles.  But  the  tongue  as  a  breeding  place 
for  bacteria  is  properly  attracting  more  attention  at 
present  and  cannot  justly  be  ignored. 

Van  Valzah-Nesbet  has  said:  "The  tongue  is  not  a 
mirror  of  the  stomach,  as  the  ancients  supposed,  but  is 
a  local  mirror  which  reflects  only  that  which  comes  over 
its  surface.” 

Dr.  A.  L.  Russell  says :  "The  color  is  due  to  the  pearly 
color  of  the  cornified  epithelial  cells  covering  the  papil¬ 
lae  ;  to  retained  particles  of  food,  and  the  debris  of  micro¬ 
organisms,  broken  down  epithelium  and  mucus.  The 

*  Read  in  the  Section  on  Stomatology,  at  the  Fifty-second  Annual 
Meeting  of  the  American  Medical  Association,  held  at  St.  Paul, 
Minn..  June  4-7,  1901. 


color  of  the  organ  proper  is  quite  as  important  as  its 
motions,  contour,  lesions  and  coating.  It  is  w®.  A,0 
remember  that  in  perfect  health  there  is  usually  a  slight, 
uniform  coating  of  a  whitish  color  diffused  over  the  entire 
tongue,  and  that  towards  the  base  of  the  tongue  in  the 
region  of  the  circumvallate  papillae  there  is  always  a 
heavy  coating,  which  is  increased  with  any^  increase  of 
the  normal  coating  of  the  anterior  portions. 

Hare  says :  "The  coating  may  be  black  from  the  in¬ 
gestion  of  iron,  charcoal,  bismuth,  ink,  berries,  cherries, 
or  red  wine.  It  may  be  stained  brown  from  tobacco, 
licorice,  nuts,  prunes  or  chocolate.  It  may  be  yellow 
from  the  ingestion  of  rhubarb  or  laudanum.” 

F.  Forcheimer  says:  "In  some  cases  the  tongue  is 
of  great  clinical  importance  and  in  many  others  its  ex¬ 
amination  for  diagnostic  purposes  is  without  value.  It 
goes  without  saying  that  no  case  has  been  completely 
examined  unless  the  mouth  has  been  looked  into,  and  yet 
in  a  great  many  cases  nothing  is  gained  by  this  exami¬ 
nation.  .  .  .  The  tongue  is  affected  as  the  result  of 

local  and  general  conditions.  .  .  .  flhe  changes 

that  take  place  are  in  the  direction  of  size,  shape, 
color,  coating  or  fur.  The  blood  affects  the  color 
of  the  tongue,  as  a  whole,  more  than  any  other 


cause.  The  furring  of  the  tongue  is  that  portion 
of  our  subject  which  has  been  most  studied.  I  e 
fur  upon  the  tongue  is,  when  examined  microscop¬ 
ically,  seen  to  be  made  up  of  epithelial  cells,  m<^e“ 
cular  detritus,  and  organisms  of  various  kinds,  held 
too-ether  by  mucus.  The  organisms  are  those  usually 
found  in  the  mouth;  sometimes  we  find  pathogenic  or¬ 
ganisms,  most  frequently  the  pneumococcus  and  pus 
producers.  In  long-continued  fevers,  in  which  the  ab¬ 
sence  of  moisture  is  the  predominating  cause,  we  have  a 
peculiar  condition  of  a  dry  white  fur,  quite  thick  and  ad¬ 
herent.  When  there  is  not  sufficient  movement  of  the 
tongue  there  results  a  fur,  because  fewer  of  the  old  cells 
are 'removed  than  would  be  under  normal  circumstances. 
In  paralytics  we  constantly  see  a  furred  tongue.  The 
place  of  deposit  of  this  fur  depends  very  much  upon  the 
size  and  shape  of  the  tongue  ;  where  the  tongue  does  not 
come  in  contact  with  other  parts  of  the  mouth  it  will  be 
thick,  at  the  edge  it  will  be  rubbed  off,  leaving  a  red 
outline.  The  most  ludicrous  mistakes  occur  to  those 
who  overlook  the  fact  that  particles  of  food  and  medici- 


July  20,  1901. 


171 


BACTERIA  IN  THE  MOUTH. 


lial  agents  give  their  color  to  the  fur;  rhubarb  produces 
a  beautiful  liver  tongue.” 

Ihe  concensus  of  opinion  of  the  foregoing  investi¬ 
gators  seems  to  be  that  the  coatings  of  the  tongue  arc 
local  and  not  indicative  of  any  particular  disease,  and 
that  the  mass  contains  large  quantities  of  bacteria. 
These  coatings  may  be  accounted  for  as  follows : 

The  dorsum  of  the  tongue,  with  its  processes,  glands, 
fissures  and  rough,  horny  surface  is  most  favorably  con- 
stiucted  for  holding  detritus  from  its  own  surface  and 
from  other  parts  of  the  mouth,  also  small  particles  of 
food  and  tartar;  but  the  great  factor  of  the  formation 
and  persistence  of  this  coating  is  mucus.  The  coatin'1, 
forms  at  times  into  almost  a  membrane.  This  is  due  to 
the  cementing  qualities  and  the  insolubility  of  the  mucus 
discharged  into  the  mouth. 

1  he  easily  and  quickly  forming  cakes  of  mucus  in  the 
nostrils  is  accounted  for  by  the  continuous  passage  of 
air  over  its  surface,  drying  it  rapidly,  carrying  dust  and 
foreign  matter  into  its  substance  which  becomes  imbed¬ 
ded,  producing  black,  yellow,  gray,  or  other  color,  de¬ 
pendent  upon  the  character  of  foreign  particles  with 
which  the  air  is  freighted.  The  surface  exposed  to  the 
air  becomes  hardest ;  that  next  to  the  membrane  is  softer. 
When  the  mucus  finally  dries  and  shrinks,  it  breaks 
into  patches,  curls  and  drops  away,  or  is  removed. 

The  mucus  of  the  mouth,  when  separated  from  the 
more  fluid  portions  of  the  saliva,  is  just  as  strong  a  ce¬ 
menting  agent  as  that  of  the  nostrils,  and  holds  the  par¬ 
ticles  of  food,  dead  epithelial  cells  and  tartar  into  a  mass 
or  layer,  covering  the  rough  surface  of  the  tongue,  also 
cementing  the  coating  to  the  slanting,  filiform  processes, 
and  to  the  uneven  surface.  Under  this  layer  the  mucus 
is  continually  secreted;  and  the  desquamation  of  epithe¬ 
lium  goes  on ;  thus  the  layer  is  continuously  added  to 
from  below  as  well  as  from  above. 

The  upper  surface  of  the  layer  being  constantly  wet 
has  no  opportunity  to  become  dry  and  break  up  into 
patches  as  in  the  nose.  In  persistent  mouth  breathing 
it  may  occur,  or  portions  of  the  coating  may  be  removed 
mechanically,  producing  what  is  called  “patchy  toneme  ” 
Mouth  breathing  rapidly  drives  the  water  froin  the 
saliva,  leaving  the  mucus  and  causing  it  to  stick  the 
closer  and  make  the  layer  thicker  and  more  persistent. 

.ch  systemic  disorders  as  tend  to  produce  fever  have 
their  effect  upon  the  mucous  membrane,  among  the  first 
of  which  is  the  “dry  stage.’’  In  this  stage  the  mucus  is 
thicker,  less  abundant  and  dries  quicker.  This  is  as 
true  of  the  dorsum  of  the  tongue  as  of  any  other  mucous 
membrane,  hence  the  coating  is  usually  pronounced  and 

well  formed  by  the  time  the  physician  is  called  to  see  the 

patient. 

d  he  color  of  the  coating  is  largely  effected  by  the  in¬ 
corporation  of  blood  from  different  parts  of  the  mouth, 
most  frequently  from  bleeding  gums,  a  condition  found 
in  a  large  percentage  of  people  at  all  times,  or  it 
may  be  colored  from  many  sources  as  cited,  and  not  un- 
requenf ly  from  bacteria.  Miller  has  cultivated  a  num¬ 
ber  ot  chromatic  mouth-bacteria. 

In  addition  to  personal  observation  the  foregoing 
"ould  seem  strong  evidence  to  convince  one  that  the 
coatings  of  the  tongue  are  from  local  causes,  but  may  be 
favored  and  increased  by  febrile  conditions  which  pre- 
oede  or  accompany  almost  every  bodily  ailment.  Lack 
ot  cleanliness  and  mouth  breathing  are  undoubted  and 
prolific  causes. 


The  danger  from  unclean  tongues  and  mouths  con- 
taming  decayed  teeth  and  diseased  gums  are  graphical 
set  forth  by  Miller.  He  says :  “From  a  neglected  mouth 


juch  as  repeatedly  comes  under  the  observation  of 
<  enlists,  enormous  quantities  of  bacteria  must  reach  the 
intestinal  tract,  in  spite  of  the  sterilization  of  food.  In 
a  very  unclean  mouth  examined  for  this  purpose  I  esti¬ 
mated  by  culture  methods  the  number  of  cultivatable 
bacteria  at  1,140.000,000;  many  of  them  were  doubtless 
earned  to  the  stomach  during  every  meal,  to  be  replaced 
by  others  developed  between  meals  and  over  night.” 

\  on  Kaczorowiski  proves  clearly  enough  that  the 
micro-organisms  in  an  unclean  mouth,  quite  independent 
o  those  introduced  with  the  food  and  drink,  suffice  to 
produce  intense  fermentive  processes,  chronic  dys¬ 
pepsia,  etc. 

Even  with  decayed  teeth  and  diseased  gums  to  breed 
bacteria  in  great  numbers,  the  dorsum  of  the  tongue 
shll  presents  the  largest  surface  for  their  growth ;  and 
ii  it  is  not  cleaned  once  or  twice  a  day  (which  practically 
no  one  does)  it  is  one  of  the  greatest  of  all  places  in  the 
mouth  for  breeding  bacteria. 

The  mucus  which  cements  the  layer  of  sordes  upon  the 
tongue  and  lips  is  not  soluble  in  water,  ether,  alcohol, 
chloroform,  or  dilute  mineral  acids,  but  is  soluble  in 
alkaline  solutions,  and  since  nearly  all  of  our  food  is 
either  acid  or  neutral,  and  not  one  in  thousands  thinks 
of  scrubbing  the  tongue  as  a  matter  of  cleanliness  and 
protection,  it  certainly  is  a  source  of  danger  and  infec¬ 
tion,  and  an  undoubted  condition  for  perpetuating  dis¬ 
ease,  especially  with  invalids. 

In  order  to  test  the  solubility  of  mucus  in  alkaline 
so  utions  try  scrubbing  the  tongue  with  a  toothbrush 
filled  with  powdered  biborate  or  bicarbonate  of  soda,  and 
notice  how  the  coat  disappears.  (Biborate  is  the  least 
<  isagi eeable.)  Protrude  the  tongue  and  scrub  it  from 
back  to  front  until  the  coating  is  removed.  When  the 
tongue  is  to  be  examined  for  diagnostic  purposes  this 
should  be  done  so  that  the  real  color  and  condition  of 
the  tongue  can  be  examined.  Then  the  diagnostic  fea¬ 
tures  will  be  visible  and  of  undoubted  value.  The  use 
of  the  brush  is  much  better  than  to  scrape  the  ton  one 
with  a  hard  instrument.  Ordinary  tooth  powders  are 
not  satisfactory  because  the  finely  pulverized  chalk  cr 
other  earthy  matter  remains  on  the  tongue  like  food  and 
dead  epithelium,  and  the  real  condition  and  color  of  the 
surface  is  still  unexposed  for  inspection.  Coarse  pow¬ 
dered  borax  or  cornmeal,  or  the  two  mixed,  form  a 
coarse  detergent  powder  very  efficient  for  this  purpose, 
as  tfell  as  for  cleaning  the  teeth  and  gums. 

A  clean  mouth  undoubtedly  prevents  much  fermentive 
and  putrefactive  indigestion,  not  to  mention  its  comforr 
and  the  prevention  of  tooth  decay  and  diseased  gums. 

Animals  keep  deposits  from  the  tongue  bv  its  use  as 
a  prehensile  organ,  and  by  licking  their  bodies  and  othei 
substances.  Then  the  saliva  of  animals  in  their  native 
state  is  decidedly  alkaline  in  reaction,  and  keeps  the 
mucus  dissolved  much  better  than  does  the  human  salivin 
The  latter  is  either  acid  or  very  weak  in  alkaline  reac¬ 
tion,  a  condition  accompanying  civilized  life,  and  may 
be  found  in  animals  kept  as  pets  or  in  confinement  and 
fed  upon  prepared  foods. 

There  is  probably  no  way  of  estimating  the  great  im¬ 
munity  brought  about  by  keeping  the  mouth  and  all  it 
contains  perfectly  clean.  As  a  prophvlactic  measure  no 
physician  can  afford  to  neglect  it.  either  for  himself  or 
his  patients. 

DISCUSSION  ON  I’A  PE  It  OF  Dli.  FLETCHER. 

Dr.  Eucene  S.  Talbot,  Chicago — i  differ  with  the  essayist  in 
regard  to  the  cause  of  the  coating  of  the  tongue. 

Dr.  Kiernan.  in  his  paper  yesterday,  alluded  to  the 
tary  canal  in  the  development  of  the  child.  He  pointed  out 
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that  the  alimentary  canal  and  rectum  were  structures  com¬ 
pleted  later  in  development;  that  is.  that  other  structuies  of 
the  bodv  were  perfectly  developed  before  the  alimentaij  canal 
and  rectum.  That  is  precisely  the  condition  1  have  noticed  in 
children.  As  shown  the  condition  results  from  this  abnormal 
state  of  the  alimentary  canal.  This  condition  called  indigestion 
is  very  common  among  neurotic  and  degenerate  childien. 
Neither  neurologists  or  clinicians  view  it  as  a  local  condition. 
I  believe  that  probably  food  is  taken  by  the  child  which  does 
not  assimilate  in  the  alimentary  canal;  hence,  the  small  intes¬ 
tine  does  not  perform  its  function  and  markedly  furred  tongue 
results.  I  have  frequently  seen  this  condition  occur  as  often 
as  four  times  yearly  in  a  child.  W  hile  food  has  a  good  deal  to 
do  with  it,  the  assimilative  and  excretory  organs  do  not  har¬ 
monize  in  their  action  and  constipation  results.  I  do  agree 
with  Dr.  Fletcher  in  regard  to  the  treatment  of  these  conditions. 


Local  treatment  will  help  greatly  in  clearing  up  the  tongue, 
especially  after  the  alimentary  canal  has  been  put  in  normal 
condition.  Scraping  .the  tongue  may  be  done  well,  either  with 
an  instrument  made  for  the  purpose  or  with  a  stiff  tooth-brush. 
Stimulation  lias  most  to  do  with  the  results.  Frequent  clearing 
up  of  the  tongue  results  after  brushing  and  stimulating  it  into 
a  healthy  condition. 

Dn  G  V  I  Brown,  Milwaukee,  tV  is.  It  seems  to  me  the 
essayist  has  given  us  a  partial  proof.  What  he  says  concern¬ 
ing  the  effects  of  mouth-breathing  upon  the  mucous  membiane 
of  the  tongue  is  true  in  a  measure,  but  if  it  were  entirely  tiue 
l  think  we  would  notice  greater  changes  in  the  structure  of 
that  membrane  in  patients  who  are  chronic  mouth-breatliei  s. 
While  there  are  quite  small  changes  in  the  mucous  membiane. 
particularly  in  the  nasal  passages,  that  of  the  mouth  is  not 
materially  altered,  so  far  as  its  permanent  form  is  concerned. 
I  think  you  all  know  that  I  am  rather  partial  to  the  use  of  hy¬ 
drogen  dioxid  to  prepare  the  mucous  membrane  for  the  action 
of  the  antiseptic  which  you  are  going  to  use.  You  may  not 
depend  upon  the  dioxid  as  an  antiseptic  per  sc,  but  theie  can 
be  no  difference  of  opinion  as  to  the  value  of  preparing  the 
mucous  membrane  by  using  that  and  then  following  with  any 
germicide  solution.  In  the  treatment  of  patients  with  clett 
palate  and  other  operations  of  the  mouth,  the  cleansing  of  tin' 
mouth  every  half-hour,  in  addition  to  repeated  washing  through 
the  nose,  perhaps  once  or  twice  a  day.  is  a  matter  of  lital  im¬ 
portance,  and  is  beneficial  in  two  different  ways:  One  is  that 
the  effect  of  the  germicide  used  is  constructive  to  the  mucous 
membrane,  and  serves  on  the  other  hand  to  destroy  the  poison¬ 
ous  effects  of  the  use  of  the  germicide  which  is  of  a  nature  to 
be  destructive  upon  living  tissue  of  any  kind,  so  1  have  come  io 
use  the  dioxid,  a  3  per  cent,  solution,  and  carbolic  acid  alter 
nately,  using  one  each  half-houi 


and  getting  good  results  in 


that  way. 

DRi  a.  E.  Baldwin,  Chicago — I  have  little  to  say,  only  that 
I  was  glad  to  listen  to  the  paper,  and  it  shows  a  line  of  in¬ 
vestigation  that  could  be  made  productive  of  lesults.  I  halt 
long  thought  that  the  mucous  membrane  pf  the  mouth  is  per¬ 
haps  more  pathognomonic  than  we  have  given  it  ciedit  foi, 
but  how  far  the  investigation,  as  given  in  the  paper,  turns 
that  way,  1  am  not  prepared  to  say.  I  have  in  a  quiet  way 
followed  the  investigation  as  carefully  as  possible  in  the  mucous 
membrane  of  the  mouths  of  my  patients,  obseiving  them  iei\ 
carefully,  but  so  far  I  have  obtained  no  results  that  I  feel 
would  be  proper  to  present  before  this  Section. 


Duration  of  Pregnancy.— According  to  the  German  laws 
the  maximum  duration  of  pregnancy  is  estimated  at  302  davs. 
Winckel  has  been  reviewing  the  statistics  of  the  Dresden  and 
Munich  maternities  and  linds  that  1007  children  are  recoided 
among  the  30,500  births  during  the  last  thirty  years,  who  meas¬ 
ured  48  to  52  cm.  in  length  and  weighed  4000  gm.  Of  this  num¬ 
ber  233  or  .4  per  cent,  were  born  after  the  pregnancy  had  lasted 
from  303  to  336  days,  showing  that  in  case  of  unusually  large 
children  the  duration  of  the  pregnancy  is  longer  than  the  laws 
admit.  He  mentions  that  none  of  the  children  ever  weighed 
as  much  as  6  kg.  at  birth,  and  none  at  Dresden  during  the  last 
eleven  years  weighed  even  5  kg. — Samuil unc/  Klin.  T  or! raepc, 
29>. 
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The  surgery  of  the  kidney  is  much  neglected  in  gen¬ 
eral  practice  on  account  of  the  difficulties  of  diagnosis 
which  the  surgical  diseases  of  this  organ  present.  The 
organ  itself  is  hidden  in  the  back.  Its  exploiation 
through  a  mid-abdominal  incision  is  unsatisfactory.  The 
urine  °does  not  always  present  a  suggestion  of  the  con¬ 
dition  of  the  kidney.  The  symptoms  often  lead  the 
physician  astray.  Two  such  cases  in  my  own  practice 
seem  to  me  worthy  of  record  as  a  warning. 

When  we  approach  any  diseased  abdomen,  out  atten¬ 
tion  is  fixed  more  or  less  intently  on  certain  luminous 
spots,  toward  one  or  more  of  which  the  symptoms 
course  or  the  findings  almost  inevitable  point.  The 
spots  are  the  appendix,  the  gall-bladder,  the  pylorus,  the 
kidneys  and  the  appendages  of  the  uterus.  When  we 
analyze  the  symptoms  and  findings  of  typical  cases, 
there  is  little  danger  of  error,  but  in  atypical  cases, 
such  as  the  two  which  I  have  chosen  to  present,  the  diag¬ 
nosis  is  very  uncertain  even  after  the  closest  observation. 

I  hope  that  you  will  not  be  wearied  by  this  simple 
method  of  presentation,  for  I  have  always  found  the 
recital  of  well-studied  cases  of  the  greatest  practical 
value. 

Mrs.  C.,  35  years  old,  was  born  in  New  England  and 
educated  in  one  of  the  colleges  for  women.  She  had 
no  sickness  of  any  account  during  her  childhood,  but 
as  adolescence  came  on,  she  had  painful  menstruation 
and  became  rather  nervous  and  hyperesthetic,  but  not 
to  any  serious  extent.  After  graduation  she  went  to 
the  Sandwich  Islands  to  teach.  She  married  there  and 
returned  to  the  States,  where  a  child  was  born  in  1895. 
This  confinement  took  place  in  Philadelphia  under  com¬ 
petent  assistance,  but  there  is  evidence  in  the  history 
there  was  some  puerperal  infection  of  a  low  grade, 
which  persisted  a  rather  long  time.  After  the  confine¬ 
ment,  at  intervals  of  twro  or  three  months  and  rarely 
at  intervals  of  ten  days  or  two  weeks,  the  patient  suf¬ 
fered  attacks  of  abdominal  pain  accompanied  by  con¬ 
siderable  rise  of  temperature  and  rarely  by  vomiting. 
These  attacks  lasted  only  a  few  hours  each  time.  The 
pain  began  in  the  pyloric  region  and  extended  through 
the  back  and  both  shoulders.  There  was  tenderness 
under  McBurney’s  point  during  one  of  the  attacks,  and 
a  diagnosis  of  appendicitis  was  made.  In  one  of  the 
attacks  a  tumor  w^as  felt  in  the  same  region,  and  this 
time  a  diagnosis  of  wandering  kidney  was  made  bv 
another  physician.  After  these  attacks  there  was  a 
gradually  falling  temperature  and  considerable  prostra¬ 
tion.  The  patient  had  been  put  on  a  restricted  diet 
without  effect.  She  had  tried  hydropathic  treatment 
and  a  vegetarian  diet  without  any  modification  in  the 
frequency  or  the  severity  of  the  attacks. 

In  June,  1899,  she  left  the  Sandwich  Islands  ami  came 
to  Chicago  under  my  treatment.  I  found  the  patient  a 
very  intellectual  woman  of  nervous,  sanguine  tempera¬ 
ment  and  a  New'  England  conscience.  She  weighed 
125  pounds.  Her  history  was  given  clearly,  explicitly 
and  without  bias.  On  examination,  I  found  a  perfectly 
developed  chest  and  normal  heart  and  lungs.  The  apex- 

*  Read  before  the  Tri-State  Medical  Society,  April  4,  1901. 
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beat,  however,  was  three  inches  from  the  middle  line, 
indicating  a  moderate  enlargement.  The  blood  showed 
a  normal  proportion  of  red  and  white  corpuscles,  but 
the  hemoglobin  was  only  65  per  cent.  Malarial  organ¬ 
isms  were  found  in  abundance.  There  were  many  ffoat- 
ing  black  pai tides  in  the  blood,  of  unknown  significance. 
The  urine  was  slightly  diminished  in  quantity  and  in 
normal  constituents — 18  to  22  grams  of  urea  a  day — 
but  although  frequent  examinations  were  made,  there 
were  never  any  abnormal  constituents  found.  In  exam¬ 
ining  the  abdomen,  both  with  and  without  chloroform 
anesthesia,  no  tumor  nor  abnormality  was  discovered. 

llie  patient  was  put  on  antimalarial  treatment,  con¬ 
sisting  of  mild  laxatives,  a  light  diet,  largo  doses  of 
quinin,  20  grains  six  hours  before  the  appearance  of  the 
slight  rise  of  temperature,  99.5  F.,  followed  by  arsenic 
for  two  weeks.  This  rise  was  discovered  by  taking  the 
temperature  every  half  hour  during  waking  hours.  The 
oiganisms  were  gone  by  the  end  of  a  week.  During  the 
next  few  months  the  blood  was  repeatedly  examined, 
but  no  malarial  organisms  again  discovered.  The  hemo¬ 
globin  rose  gradually  to  85  per  cent. 

I  here  were  no  attacks  of  pain  during  the  first  few 
weeks  she  was  under  my  care,  but  one  morning  at  (the 
end  of  two  months  she  sent  for  me  in  great  haste,  a!nd 
I  found  her  suffering  moderately  from  pain  in  the  abdo¬ 
men,  back  and  shoulders.  Her  temperature  was  only 
99  F.,  the  pulse  moderately  accelerated.  The  patient 
was  not  anxious  or  fearful  and  willingly  allowed  pro- 
ti  acted  examination  before  morphin  was  given.  Now 
for  the  first  time  a  tumor  in  the  region  of  the  gall¬ 
bladder  was  easily  outlined.  It  was  not  movable, "but 
clung  to  the  lower  border  of  the  liver  and  moved  with 
each  inspiiation  and  expiration.  It  was  moderately 
tender  on  pressure.  No  other  signs  or  symptoms  were 
elicited.  A  small  hypodermic  of  morphin  was  given 
and  the  hot  water-bag  placed  over  the  liver.  In  two 
hours  the  pain  and  tumor  had  both  disappeared.  The 
next  attack  came  on  only  a  few  days  later,  after  a  hearty 
meal.  It  resembled  the  first  attack  in  every  particular, 
except  that  it  began  with  vomiting.  The  tumor  ap¬ 
pealed  again  and  disappeared  with  a  liquid  movement 
of  the  bowels.  The  third  attack  came  on  in  October, 
and  was  more  severe  and  long  lasting  than  either  of  the 
others.  This  time  I  had  Dr.  George'W.  Webster  in  con¬ 
sultation.  He  saw  the  patient  alone.  The  tumor  in 
the  region  of  the  gall-bladder  was  present  as  before, 
but  now  for  the  first  time  there  was  distinct  jaundice 
and  the  urine  contained  an  unmistakable  circle  of  bile. 
The  case  was  thought  from  the  first  to  be  one  of  stone 
in  the  cystic  duct,  for  the  following  reasons:  1,  pain  in 
the  region  of  the  back  and  shoulders;  2,  tumor  in  the 
region  of  the  gall-bladder;  3,  absence  of  all  evidence  of 
renal  disease;  4,  clinical  history  of  biliary  calculus. 

''  ith  this  history  and  the  advice  of  Dr.  Webster,  I 
deemed  it  best  to  remove  the  stone. 

After  the  usual  preparations  and  under  chloroform 
anesthesia,  she  was  operated  on  November  30.  Her 
temperature  was  normal  and  her  pulse  8'8  before  the 
operation.  An  incision  three  inches  long  was  made 
along  the  right  border  of  the  rectus  muscle  and  the  ab- 
<  omen  explored.  The  gall-bladder  was  of  normal  ap¬ 
pearance  and  thickness  and  contained  no  calculus.  The 
^git  renal  region  was  filled  by  a  c}^st-like  mass  some- 
iat  larger  than  a  kidney.  The  ureter  was  of  normal 
j-nce  and  feeling.  The  peritoneum  was  opened  over  the 
kidney  and  behind  the.  colon  and  attached  to  the  de¬ 
pressed  peritoneal  edges  of  the  abdominal  wound  by 
continuous  and  bv  interrupted  catgut  sutures. 
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The  small  amount  of  fat  over  the  cyst  was 

pushed  away  and  the  tumor  pulled  out  through 
i  be  abdominal  wound  and  examined.  It  was 

found  to  be  a  cystic  kidney,  the  outer  surface  of  which 
ooked  like  an  ovarian  cyst.  The  kidne}r  substance  was 
gone,  except  at  a  point  near  the  lower  pole,  where  a 
mass  remained  as  big  as  the  ball  of  the  thumb.  The 
wound  was  protected  and  the  cyst  opened.  It  was  found 
to  involve  all  the  calices  and  the  pelvis.  The  ureter 
opened  out  of  it  by  a  short  turn.  There  appeared  to 
me  no  way  by  which  the  small  amount  of  kidney  tissue 
could  be  saved  and  the  ureter  made  effective.  Therefore 
the  artery  and  veins  were  separated  from  the  ureter  and 
ligated  with  strong,  braided  silk.  The  kidney  was 
removed  and  the  ureter  pulled  out  of  the  wound  as  far 
a>  possible  and  cut  off.  The  mucous  membrane  was 
turned  in  and  the  muscular  and  fibrous  coats  sewed 
tight  together  with  fine  silk.  The  stump  was  then 
dropped.  On  account  of  fear  of  infection  from  the 
interior  of  the  cystic  kidney  which  had  been  opened  over 
the  wound,  I  decided  to  pack  the  cavity  with  gauze  con¬ 
taining  a  little  iodoform.  The  ends  of  the  abdominal 
wound  were  closed,  leaving  only  a  small  opening  for 
drainage.  The  operation  lasted  an  hour  and  a  half  and 
was  borne  without  event. 

Ihc  tempeiature  rose  four  hours  after  the  operation 
to  99.6  F.,  and  there  was  considerable  pain  and  vomit¬ 
ing.  During  the  following  few  days  the  urine  was  quite 
scanty,  but  it  contained  no  abnormal  constituents.  The 
temperature  never  rose  above  100  F.  and  the  convales¬ 
cence  v  as  perfectly  normal.  The  packing  was  removed 
from  the  wound  within  a  week,  but  the  cavity  became 
infected  and  did  not  close  until  six  weeks  later.  Warn¬ 
ing  was  given  by  a  sharp  chill  and  rise  of  temperature 
to  104  1.,  and  the  silk  ligature  on  the  renal  artery  was 
removed  under  cocain  anesthesia.  The  urine  had  grad¬ 
ually  and  steadily  increased  in  quantity  until  it  reached 
1000  c.c.,  and  until  the  urea  rose  to  18  to  20  grams  a 
day.  During  the  convalescence  there  was  a  sharp  at¬ 
tack  of  pain  resembling  the  old  paroxysms,  but  since 
that  time,  almost  a  year  and  a  half,  she  has  had  no  pain 
and  no  sickness.  The  urea  has  steadily  increased  and 
the  patient  has  enjoyed  almost  perfect  health.  She  has 
led  an  active  student  and  literary  life. 

Mrs.  M.,  40  years  old,  of  New  England  stock,  was 
born  and  spent  most  of  her  early  life  in  the  tropics. 
She  was  always  very  active  mentally  and  physically,  but 
was  never  very  strong.  She  weighed  about  120  pounds. 
She  was  never  ill  except  when  her  only  child  was  born 
eight  years  ago.  The  labor  was  difficult. 

In  1889  she  had  an  attack  of  colic  with  fever  and 
jaundice  and  was  ill  several  days.  Again,  a  few  years 
later,  while  in  Europe,  she  had  a  somewhat  similar  at¬ 
tack  without  jaundice.  In  1898  she  had  several  attacks 
of  severe  pain  in  the  abdomen.  During  these  attacks- 
I  attended  her.  The  pain  was  severe  paroxysmal,  lasting 
fifteen  to  thirty  seconds,  with  about  an  equal  interval. 
She  preferred  a  sitting  position,  bent  over  on  her  knees, 
with,  head  and  shoulders  turned  down.  The  greatest 
pain  was  in  the  back  and  shoulders,  with  none  in  the 
legs  or  vulva.  The  muscles  on  the  right  side  of  the 
abdomen  were  rigid  and  examination  was  difficult.  A 
few  drops  of  chloroform  in  olive-oil  usually  relieved  the 
pain  at  once.  On  a  number  of  occasions  she  had  the 
sudden  relief  characteristic  of  displaced  mechanical  ob¬ 
struction.  The  urine  was  frequently  examined,  but  no 
abnormal  constituents  were  found.  There  was  no  bile. 

A  provisional  diagnosis  of  gall-stones  was  made.  The 
patient  without  any  recommendation  took  the  olive-oil 
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treatment.  There  was  a  long  interval,  several  months, 
of  apparent  relief,  but  during  this  time  she  always  re¬ 
membered  her  side.  About  October,  1900,  she  was  taken 
with  a  most  severe  attack  and  for  the  first  time  a  dis¬ 
tinct  tumor  was  felt  in  the  region  of  the  gall-bladder. 

It  was  hard,  round,  immovable  and  painful.  A  few 
whiffs  of  chloroform  were  given  to  facilitate  examina¬ 
tion,  and  after  waking  up  the  pain  was  gone.  The  next 
day  the  tumor  could  not  be  felt.  During  the  Christmas 
vacation  a  very  protracted  attack  was  suffered  and 
this  time  there  was  no  complete  relief  for  a  week. 
Severe  sharp  attacks  followed  in  quick  succession  aftei 
her  return  to  the  city,  and  in  two  or  three,  the  tumor 
in  the  region  of  the  gall-bladder  was  unmistakably  felt. 

In  one  attack,  the  pain  disappeared  during  palpation 
of  the  abdomen.  Her  temperature  during  these  parox¬ 
ysms  rose  to  99  F.,  but  once  or  twice  a  degree  higher. 
The  urine  was  uniformly  acid,  of  rather  large  quantity 
and  contained  2.5  to  3  per  cent,  of  urea.  There  were 
never  any  abnormal  constituents.  _  _ 

With  the  following  indications  and  diagnosis,  which 
I  copy  verbatim  from  the  notes  of  her  history  sheet  made 
before  operation,  she  entered  the  Baptist  Hospital  for 
operation  Jan.  14,  1901. 

INDICATIONS  AND  SYMPTOMS. 

1.  History  of  abdominal  pain,  region  of  gall-bladder,  radiat¬ 
ing  into  back  (and  shoulders),  certainly  not  into  labia  or  legs. 
Duration  six  or  eight  years. 

2.  These  pains  severe,  often  light  or  simply  thieatenmg, 
when  severe,  terminating  suddenly  with  complete  relief.. 

3.  Rigidity  of  muscles  over  right  side  of  abdomen  continuing 
even  after  the  paroxysms  of  pain  have  subsided. 

4.  Tumor  felt  on  at  least  three  separate  occasions  in  region 
of  gall-bladder.  Unfortunately  no  history  or  record  of  recog- 
nitron  of  kidney  at  same  time  and  separate  from  it. 

5.  No  tumor  or  tenderness  over  appendix  or  over  course  of 
ureter,  or  in  pelvis. 

6.  No  tumor  or  tenderness  over  pancreas. 

7.  No  tympanites.  Rumbling  of  gas  in  bowels  during  and 
after  attack,  with  no  appreciable  relief  from  pain  or  difference 
in  character  after  paroxysm. 

8.  No  duid  in  peritoneal  cavity. 

9.  No  abnormal  constituents  in  urine;  acid. 

10.  No  dilatation  or  hypertrophy  of  heart  as  in  stone  in 
kidney. 

11.  No  evidence  of  tuberculosis  in  examination  or  history. 

12.  Low  temperature,  99  to  100;  with  subnormal  temperature 
of  97.5. 

13.  No  vomiting,  and  only  once  or  twice  “sick  headache.” 

14.  No  disorders  of  bowels,  movements  a  little  tardy,  no 
diarrhea  after  paroxysm. 

15.  No  jaundice  (except  in  18S9). 

DIAGNOSIS. 

The  diagnosis  lies  between  1.  gall-bladder  disease;  2.  appen¬ 
dicitis;  3,  mechanical  obstruction  of  kidney;  4,  tubercular 
peritonitis;  5,  obstruction  at  hepatic  flexion  of  colon;  G, 
tumor  in  this  region ;  and  lastly,  gatralgia  or  hysteria. 

The  disease  or  condition  is  of  long  duration,  2  to  8  years ;  no 
suppuration,  temperature  99  to  100;  probably  mechanical, 
stopping  the  discharge  of  some  viscus  and  the  peristaltic  action 
of  some  set  of  muscles. 

The  usual  preparations  were  made  and  with  chloro¬ 
form  anesthesia  the  abdomen  was  opened  on  the  right 
border  of  the  rectus  muscle.  The  gall-bladder  was  found 
emptv  of  stone  and  normal  in  appearance.  The  right 
kidney  was  movable  and  directly  under  the  gall-bladder, 
but  easily  brought  into  the  middle-line  under  the  umbil¬ 
icus.  After  thorough  examination  of  the  pylorus,  the 
appendix  and  the  right  ovary,  the  floating  kidney  was 
considered  the  only  adequate  cause  of  pain;  it  was 
fastened  back  in  its  place  in  the  usual  manner.  The 


location  was  approached  by  a  long,  curved  incision,  the 
kidney  denuded  of  fat  and  pushed  back  so  as  to  button 
through  the  inner  fascia  of  the  quadratus.  It  was 
fastened  to  the  fascia  by  a  double  row  of  interrupted 
long-lasting  catgut  stitches.  Both  wounds  were  then 
closed  in  layers. 

The  patient  made  a  perfect  recovery  except  tor  one 
alarming  complication.  During  the  four  weeks  she  was 
in  the  hospital,  she  had  three  attacks  of  pain  similar  to 
the  pain  she  formerly  suffered;  Since  that  time  she  has 
been  entirely  free  from  pain.  The  kidney  remains  in 
place  and  she  has  resumed  her  very  active  life. 

THE  GYNECOLOGICAL  AND  OBSTETRICAL 
SIGNIFICANCE  OF  GIRLHOOD. 

HENRY  P.  NEWMAN,  A.M.,  M.D.. 

CHICAGO. 

I  have  recently  received  a  letter  from  Dr.  George 
Engelmann,  of  Boston,  announcing  his  intention  of  read¬ 
ing  a  paper  before  the  Gynecological  and  Obstetrical 
Section  at  the  June  meeting  of  the  Americal  Medical 
Association,  on  aThe  Causes  of  the  Increasing  Sterility 
of  American  Women,’  and  stating  his  conviction  that 
the  subject  is  of  vital  importance  and  needs  investigat¬ 
ing.  The  same  authority,  as  President  of  the  American 
Gvnecological  Society,  made  an  elaborate  address  last 
year  upon  a  very  nearly  related  topic :  ‘‘The  American 
Girl  of  To-day/’  and  aroused  much  interest  in  his  care¬ 
fully  prepared  and  somewhat  startling  statistics.  It 
would  appear  from  his  researches,  and  in  these  he  was 
assisted  by  prominent  educators,  teachers  in  young 
women’s  colleges  and  normal  schools  and  by  the  heads 
of  mercantile  houses  where  women  are  employed,  that 
the  absolutely  normal,  healthy  girl  is  exceedingly  rare. 
It  is  evident  that  for  her  own  sake  as  a  future  mother 
and  for  the  sake  of  the  race  which  is  to  come  of  her  that 
we  should  do  something  to  better  the  conditions  which 
threaten  her  maternal  functions. 

The  lack  of  fertility  is  not  the  only  evil.  The  need  is 
not  so  much  for  larger  as  for  better  families.  The  higher 
you  go  in  the  scale  of  animal  value  and  intelligence  the 
scarcer  become  the  progeny.  We  want  a  better  physical 
heritage  for  the  few.  It  is  the  right  of  each  individual  to 
be  perfectly  born  and  generously  nourished  at  a  healthy 
mother’s  breast.  A  perfectly  just  and  apparently  sim¬ 
ple  proposition,  but  one  requiring  the  united  effort  of 
our  entire  domestic,  social  and  scientific  systems.  It 
has  been  proposed  that  the  obstetrician  be  given  charge 
of  the  whole  period  of  gestation.  But  this  is  not 
enough.  Too  often  he  will  find  threatening  lesions, 
infections,  inflammations,  malformations  and  malposi¬ 
tions  already  existing  and  will  feel  that  to  be  success¬ 
ful  with  his  case  he  should  have  had  an  oversight  over 
the  years  of  girlhood  in  which  so  much  mischief  was 

done.  '  j 

The  case-books  of  our  specialists  in  gynecology  and 
obstetrics  and  the  records  of  teachers  and  employers 
of  young  girls  go  to  show  that  the  period  between 
chifdhood  and  womanhood  is  not  all  what  it  should  be. 
This  period  in  which  nature  is  concentrating  all  her 
energies  upon  the  development  of  the  generative  organs 
,.nb  the  establishment  of  their  physiological  functions 
is  ordinarily  that  in  which  greatest  demand  is  made 
upon  the  vital  forces  of  the  girl  by  the  exigencies  of  our 
nx.dern  social  and  educational  systems. 

Her  mental  and  nervous  forces  are  taxed  to  the  utmost 
by  the  ambitions  of  the  study  room,  and  the  transitions 
from  grammar  to  high  and  normal  schools;  she  is  over- 
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worked  by  the  addition  of  music  und  one  or  two  lan¬ 
guages  to  the  already  full  curriculum  of  the  class;  her 
digestion  is  impaired  by  that  wretched  institution  the 
school  “lunch,  and  other  abuses;  her  muscular  activi¬ 
ties  are  curtailed  by  the  adoption  of  the  corset  and  a 
more  mature  and  burdensome  form  of  dress;  her  social 
instincts  are  roused  by  too  early  participation  in  excit¬ 
ing  amusements,  and  with  it  all  she  begins  to  experience 
the  nerve-trying  influence  of  t{ie  menstrual  epoch.  If 
employed  as  a  wage-earner  the  conditions  of  her  occu¬ 
pation  are  even  less  favorable  in  the  majority  of  cases. 
Under  these  complex  and  unhealthy  stimuli  the  average 
young  woman  may  present  a  bright  and  vivacious  ap¬ 
pearance  but  is  wanting  in  endurance,  nerve-force  and 
general  physical  tone.  In  a  very  large  percentage  of 
American  girls  there  is  greater  or  less  impairment  of 
Ihe  menstrual  function.  Engelmann’s  statistics,  cover¬ 
ing  all  degrees  of  pain,  give  as  high  as  73  per  cent,  of 
suffering  at  the  monthly  period,  and  50  per  cent,  of 
ii regularities  of  all  kinds.  Not  all  of  these  young  girls 
consider  themselves,  or  are  to  be  classed,  as  invalid,  but 
it  may  certainly  be  affirmed  that  all  deviation  from  the 
physiologic  in  the  performance  of  the  menstrual  func¬ 
tion  is  a  detriment  to  the  function  of  maternity  in  the 
same  degree  as  the  woman  has  departed  from  normal 
standards.  As  I  have  observed  in  numbers  of  cases  the 
sequence  is  this :  irregular  menstruation,  seldom  profuse 
or  prolonged  but  usually  accompanied  by  pain  at  the 
beginning  and  during  the  progress  of  the  flow.  After 
a  \aiying  lapse  of  time,  this  characteristic  menstrual 
pain  is  preceded  by  a  prodromal  stage  of  nervous  ex¬ 
acerbation  in  anticipation  of  the  flow  and  due  to  the 
gradual  development  of  congestive  or  structural  dis¬ 
ease  of  the  ovaries.  Sometimes  this  goes  on  to  a  con¬ 
dition  of  pronounced  or  partial  invalidism;  sometimes 
the  patient,  and  I  use  the  term  advisedly,  for  about  this 
time  the  unfortunate  pathology  is  brought  to  the  atten¬ 
tion  of  the  physician,  sometimes  the  patient  marries. 
If  married,  such  a  woman  may  expect  either  total  ster- 
ilit\  or  the  birth  under  most  unfavorable  circumstances 
of  one  or  two  children.  Sometimes  she  loses,  her  life; 
often  through  unavoidable  obstetrical  accident,  her  lit¬ 
tle  remaining  health;  sometimes  her  child  is  sacrificed, 
and  all  to  the  Moloch  of  our  bad  social  and  educational 
methods.  To  quote  Engelmann’s  words :  “The  girl 
pays  the  penalty  and  the  community  suffers.”  To&re- 
turn  to  the  etiology  and  pathology :  the  disturbance  of 
the  process  of  development  of  the  generative  organs, 
which  is  the  chief  concern  of  Nature  in  the  pubertal 
period,  the  forced  activity  of  other  organs  through  mis¬ 
directed  or  ill-timed  educational  methods  results  in  a 
thwarting  of  the  growth  in  the  pelvic  regions  and  a 
condition  there  which  is  pathognomonic.  In  gynec¬ 
ologic  parlance  we  speak  of  it  as  infantile  uterus,  or 
the  puerile  or  juvenile  cervix  according  to  the  degree 
of  arrest  of  development.  In  the  first  the  process  of 
deielopment  has  been  nipped  quite  in  the  bud,  while 
m  the  latter  and  commoner  form  Nature’s  efforts  have 
been  fairly  successful  as  to  the  corpus  uteri  while  the 
cervix  remains  long,  conical  and  deficient  in  lumen. 

This  typical  maldevelopment  of  the  cervix  plays  a  dis¬ 
astrous  role  in  the  future  history  of  the  woman.  Pain 
itself,  not  always  pronounced  in  the  beginning,  gradu¬ 
ally  becomes  a  feature  of  the  moment.  Recurring 
monthly  this  influence  is  baneful  and  like  all  chronic 
suffering,  exhausting  and  devitalizing.  The  conges¬ 
tion  incident  to  this  state  of  things  becomes  more  per¬ 
sistant  as  time  goes  on  until  a  passive  congested  state 
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is  continuous  throughout  the  intermenstrual  period. 
1  here  is  general  lowered  vitality  and  less  resisting 
power,  so  that  even  should  pronounced  infection  with 
inflammatory  exudates  be  wanting,  a  low  form  of  white¬ 
cell  proliferation  occurs  and  the  newly-formed  connect¬ 
ive  tissue  hardens,  contracts  and,  by  constricting  the 
lumen  of  the  cervical  canal,  renders  this  important  organ 
unfit  to  perform  its  functions,  softening  and  dilating 
in  menstruation,  copulation,  and  childbirth,  drainage 
of  the  uterine  cavity,  etc.  The  ideal  handling  of  these 
cases  is  prophylactic,  such  as  is  embodied  in  that  trite 
advice  that  we  begin  with  the  girl’s  grandmother.  Be¬ 
ing  forced  to  make  our  beginnings  with  this  genera¬ 
tion  we  must  do  the  best  we  can  for  it.  Much  can  be 
done  by  instructing  mothers  in  the  management  of  the 
maturing  child.  Perfect  confidence  between  mother 
and  daughter  will  insure  hearty  co-operation  on  the 
pait  of  the  latter  in  all  efforts  for  her  developing 
health  and  strength.  Out-door  life  should  be  rigid! v 
insisted  on  for  the  girl  as  for  the  boy.  The  dress 
should  be  as  free  and  unconfined  as  his.  Forced  mental 
development  at  the  expense  of  the  physical  should  be 
discouraged.  In  fact,  due  observance  should  be  given 
to  the  hygiene  and  sleep,  diet,  dress  and  exercise.  Pain 
should  be  relieved,  not  necessarily  by  drugs,  but  by  sitz- 
baths,  topical  applications,  heat,  etc.,  or,  if  due  to 
mechanical  causes  in  the  organs  themselves,  recourse 
should  be  had  promptly  to  surgical  intervention. 

The  conical  cervix  already  described  is  so  frequent  a 
cause  of  dysmenorrhea  that  it  should  invariably  be 
corrected  when  the  attention  of  the  physician  is  called 
to  the  characteristic  symptoms. 

It  is  better  practice  to  do  a  full  dilation,  under  an¬ 
esthesia,  supplemented  with  plastic  work  for  the  pur¬ 
pose  of  restoring  the  contour  of  the  cervix  and  main¬ 
taining  a  proper  lumen,  than  to  subject  the  patient  to 
a  course  of  local  treatments  in  the  gynecologic  chair. 

I  believe,  in  fact,  that  the  doubtful  local  benefit  to  be 
derived  from  such  treatment  is  more  than  counter¬ 
balanced  by  the  mischief  of  the  procedure  in  fixing  the 
girl’s  attention  upon  her  pelvic  organs  and  clouding  her 
young  horizon  with  the  shadow  of  chronic  difficulties. 

With  this  in  view  I  have  been  in  the  habit  of  subject¬ 
ing  my  patient  to  but  one  seance,  in  which  I  aim  to  ac¬ 
complish  so  much  that  she  does  not  have  to  return  for 
further  local  treatment.  She  is  told  that  her  difficulties 
have  been  corrected  and  is  encouraged  to  believe  that 
she  is  now  cured  and  must  in  future  keep  herself  w.ell. 

The  operative  work  I  speak  of,  “tracheloplasty,”  is 
applicable  to  all  cervical  deviations,  deformities  and  dis¬ 
placements,  and  is  undertaken  to  restore  the  anatomical 
relations  of  the  organs  and  to  re-establish  normal  func¬ 
tion. 

While  conception  and  full-term  pregnancy  are 
theoretically  to  be  desired  in  these  cases,  both  as  a  means 
of  developing  the  generative  tract  and  remedying  some 
of  the  imperfect  conditions  present,  it  is  not  always 
happy  in  its  results.  If  the  case  goes  on  to  full  term, 
labor  is  apt  to  be  arduous  from  lack  of  functional  power 
in  the  organ,  anatomical  conditions,  etc.,  and  tears  or 
trauma  are  exceedingly  apt  to  occur  with  all  the  dan¬ 
gerous  consequences.  At  best  such  a  woman  is  sadly 
handicapped  and,  for  her,  wifehood  and  motherhood  are 
hazardous  experiments.  If  mothers  and  educators 
could  be  made  to  realize  how  preventable  are  most  of 
the  diseases  from  which  the  rising  generation  of  women 
is  doomed  to  suffer;  if,  for  instance,  they  would  reflect 
upon  the  fact  that  among  the  most  prolific  causes  of 
gvnecic  disease  are  maldevelopment  from  improper  hv- 
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giene  at  puberty,  taking  cold  at  the  menstrual  period, 
and  constipation,  the  season  of  girlhood  would  hence¬ 
forth  be  brought  much  nearer  Nature’s  wise  intention 
and  would  to  a  great  extent  cease  to  have  its  present 
significance  to  medical  science. 

The  girl  as  the  product  of  modern  civilization  is, 
in  everything  but  bodily  vigor,  removed  by  all  that  is 
desirable  from  her  aboriginal  mother. 

It  is  the  just  aim  of  our  educational  system  to  de¬ 
velop  still  further  her  intellectual  qualities.  It  is  there¬ 
fore  due  to  her  and  to  the  vital  interests  she  represents 
that  we  endeavor  to  restore  as  far  as  is  compatible  with 
our  artificial  standards,  the  natural  privileges  of  which 
she  has  been  deprived,  and  contend  with  coming  genera¬ 
tions  for  better  things. 

103  State  Street. 
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The  pathologico-anatomical  term  adenoma  still  lacks 
both  definiteness  and  circumscription.  Some  authorities 
extend  it  to  include  all  increase  of  glandular  epithelium, 
even  when  form  and  function  are  well  preserved.  Others 
limit  the  designation  to  an  atypical  increase  with  loss 
of  function.  It  is  not  surprising,  therefore,  that  the 
same  confusion  should  exist  with  regard  to  the  sebaceous 
adenomata  of  the  skin.  The  affection  is  a  rare  one. 
and  the  opportunities  for  histological  examination  have 
not  been  numerous.  A  study  of  the  literature,  however, 
shows  very  plainly  that  two  main  pathological  types 
may  be  distinguished.  The  first  accords  with  Unna’s 
definition :  Benign,  irregular,  tumorous  outgrowths  of 
the  sebaceous  epithelium,  going  on  to  fatty,  but  not  to 
corneous  or  colloid  metamorphosis.  The  second  is  a 
simple  hypertrophy  of  apparently  normal  sebaceous 
gland  tissue. 

Clinically,  also,  at  least  two  types  of  sebaceous  adeno¬ 
mata  are  to  be  recognized;  they  do  not,  however,  cor¬ 
respond  to  the  pathological  types,  cases  of  both  occur¬ 
ring  in  either  of  them.  Most  of  the  recorded  cases  have 
occurred  as  multiple,  yellowish  or  yellowish-red,  firm 
pin-head  to  lentil  sized  nodules,  without  any  central 
depression,  and  situated  on  the  central  portions  of  the 
face,  more  especially  upon  the  nose,  naso-labial  folds, 
etc’.  A  certain  proportion  of  cases  are  congenital,  and 
are  therefore  ranged  by  Besnier,  Hallopeau,  and  Jadas¬ 
sohn  among  the  nevi.  Mental  sluggishness  or  distinct 
deficiency  has  been  noted  in  a  number  of  cases. 

In  a  few  cases,  however,  sebaceous  adenoma  occurs 
as  one  or  more  larger  tumors  seated  upon  the  scalp,  or 
more  rarely  upon  the  back  or  other  parts  of  the  body. 
Barlow  has  found  50,  and  Poncet  as  many  as  60.  in  one 
case;  but  usually  they  are  single  or  few  in  number. 
They  form  lentil  to  nut  sized  or  larger  tumors  of  a  pale 
yellowish  color,  and  absolutely  indolent.  Microscopic¬ 
ally  they  are  composed,  as  a  rule,  of  hypertrophied  seba¬ 
ceous  epithelium  enclosed  in  a  distinct  fibrous  stroma. 
Hyaline  and  calcareous  degeneration  has  been  noted 
and  even  transformation  into  typical  epitheliomata.  It 
is  a  case  of  this  kind  that  I  desire  to  record. 

The  patient  was  a  girl  of  19,  born  in  Germany.  She 
was  distinctly  backward  in  physical  development,  look¬ 
ing  like  a  girl  of  14  or  15,  but  was  mentally  bright. 
She  began  to  menstruate  at  16,  suffered  from  chlorosis 
three  years  ago.  and  had  had  leucorrhea  for  the  past  six 


months.  The  lesion  on  the  scalp  was  first  noticed  when 
she  was  one  year  old;  it  wras  very  small  at  first,  and  has 
gradually  grown  to  its  present  size.  1  heie  had  been  no 
subjective  symptoms  from  the  growth,  and  the  patient 
simply  desired  to  be  relieved  of  the  deformity. 

The  growth  is  not  very  well  shown  in  the  accompany¬ 
ing  illustration.  on  account  of  its  comparatively  slight 
elevation  above  and  color  differentiation  from  the  sur¬ 
rounding  skin  and  bloijd  hair.  It  was  situated  upon 
the  right  parietal  region  of  the  scalp,  near  the  fronto¬ 
parietal  margin  and  about  half  an  inch  behind  the 
anterior  margin  of  the  scalp.  It  formed  a  curved, 
elongated  patch  two  and  a  half  inches  long  by  three- 
quarters  of  an  inch  in  its  widest  part,  t  he  surface  va> 
slightly  elevated,  a  little  rugose,  and  marked  with  a 
few-  lanugo  hairs;  normal  scalp  hair  wras  entirely  absent 


Figure  1. 


over  it.  Its  color  u-as  a  pinkish-yellow,  quite  distinct 
to  the  eyesight  from  the  normal  scalp.  The  entire  mass 
formed  an  absolutely  sharply  circumscribed  tumor  in 
the  skin. 

The  diagnosis  wras  not  made  from  the  appearance  of 
the  growdh ;  in  fact  Darier  admits  that  it  can  not  be 
made  in  the  non-symmetrical  form  of  the  disease  until 
the  microscopic  examination  has  been  made.  Before 
this  was  done  I  demonstrated  the  case  as  a  probable 
xanthoma  at  the  Manhattan  Dermatological  Society. 
After  excision  portions  of  the  tumor  w^ere  hardened  and 
stained  in  various  w-ays.  I  may  note  that  the  “Kern- 
schwrartz”  gave  me  the  best  results  for  photomicro¬ 
graphic  reproduction,  giving  all  the  gradations  from 
light  gray  to  black  in  a  wray  eminently  suited  for  the 
purpose. 

The  microscopic  picture  is  showm  in  Figure  2.  Its 
most  marked  feature  is  the  enormous  hypertrophy  of 
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the  sebaceous  glands,  which  are,  however,  normal  in 
shape  and  have  normal  excretory  ducts.  Each  gland  is 
inclosed  in  a  thin  capsule  of  fibrous  tissue.  The  epi¬ 
thelial  layer  is  increased  and  the  papillae  of  the  coriuin 
are  hypertrophied ;  and  here  the  growth  resembles  the 
benign  forms  of  epithelioma  to  a  certain  extent.  The 
isolated  liaii  papilla  found  in  a  few  of  the  sections  are 
very  small  and  atrophic.  The  sweat  glands  and  the 
subcutaneous  connective  tissue  and  fat  are  apparently 
unchanged,  save  for  the  compression  exercised  bv  the 
hypertrophied  sebaceous  glands. 


Figure  2. 


The  resemblance  to  rhinophyma  is  marked,  but  there 
is  absence  of  any  hypertrophy  of  the  connective  tissue 
of  the  cutis,  and  the  increase  of  the  epithelial  layer  is 
distinguishing.  Benign  epithelioma  of  the  adeno-cystie 
type  might  be  thought  of  but  for  the  absence  of  epi¬ 
thelial  prolongations  and  degenerated  cell-nests. 
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It  is  the  intention  of  this  article  to  describe  chiefly 
the  local  treatment  of  acute  and  chronic  laryngitis,  and 
to  mention  general  measures  only  where  they  are  neces¬ 
sary  aids.  The  first  form  of  acute  laryngitis  to  be  con¬ 
sidered  is  the  simple  catarrhal  type  of  moderate  degree. 
This  variety  occurs  chiefly  in  adults  and,  of  all  forms  of 
laryngitis,  is  seen  oftenest.  It  does  not  confine  the 
patients  to  the  house  so  that  most  of  them  are  seen  in  the 
office  or  at  clinics.  • 


The  chief  symptoms  are  cough,  at  times  incessant  and 
distressing  and  varying  degrees  of  hoarseness.  The 
larvngoseopic  appearance  are  the  well-known  ones  of 
diffuse  or  localized  congestion,  especially  of  the  cords, 
while  secretion  may  be  absent,  or  raised' in  the  form  of 
mucus  or  muco-pus.  Most  of  these  cases  run  but  a  short 
course  and  recover  spontaneously,  though  the  patient 
may  continue  to  use  and  even  abuse  his  voice.  Where 
cough  is  a  prominent  feature  it  mechanically  injuries 
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the  larynx  and  should  be  controlled  by  codein  or  other 
usual  remedy.  The  influence  of  the  inhalation  of  hot 
steam  on  the  course  of  the  disease  has,  in  my  hands,  been 
so  decided  that  I  have  come  to  rely  on  its  beneficial  in¬ 
fluence.  Voice  rest  is  to  be  enjoined,  but  it  is  hard  to  en¬ 
force  obedience.  Of  internal  remedies,  salicylate  of 
sodium  seems  to  have  an  abortive  influence  in  some  cases. 
With  diaphoretics  I  have  accomplished  nothing,  neither 
has  menthol  volatilized  or  sprayed  in  oily  solution  in¬ 
fluenced  the  course  of  the  affection  as  far  as  I  could  see. 
Seth  Bishop  praises  menthol  as  an  antiseptic  anodyne. 
I  lie  anodyne  effect  is  so  feeble,  in  my  experience,  that 
it  will  not  even  suppress  cough.  The  cooling  sensation 
caused  by  the  drug  is  deceptive.  Menthol  is,  as  Ingals 
says,  chiefly  an  irritant  stimulant  and  hence  out  of  place 
jn  early  acute  laryngitis.  As  to  its  antiseptic  influence  it 
is  doubtful  whether  the  minute  amount  of  this  rather 
feeble  antiseptic  entering  the  larynx  in  volatilized  form 
will  influence  the  growth  of  microbes  encased  in  protect¬ 
ing  mucus.  The  oily  menstruum  of  the  spray  will  pre¬ 
vent  efficient  action  of  the  antiseptic  qualities  of  the 
lemedy.  This  effect  of  oily  solution  on  antiseptics  is 
emphasized  by  John  E.  Weeks  in  his  article  on  the 
relative  germicidal  value  of  the  antiseptics.  He  thinks 
that  the  oily  solvent  prevents  contact  of  the  chemicals 
used,  with  the  tissues. 

T  hough  most  cases  of  the  variety  of  laryngitis  under 
consideration  recover  speedily,  quite  a  number  show 
little  tendency  to  get  well  and  pass  into  a  tedious  sub¬ 
acute  stage  with  slow  recovery  or  become  chronic.  Per¬ 
sistence  in  singing  or  speaking  contrary  to  orders  is 
one  of  the  chief  causes  for  this.  In  fact,  it  seems  almost 
impossible  to  induce  patients  with  acute  laryngitis  to 
rest  the  voice.  Where  the  acute  laryngitis  assumes  this 
protracted  form  local  treatment  is  needed.  Most  cases 
will  recover  promptly  under  its  influence,  but  some  will 
prove  refractory,  especially  where  the  general  health  is 
bid,  as  in  the  pretuberculous  state  or  when  lactation  re¬ 
duces  nutrition. 

The  clinical  picture  and  histologic  appearances  of 
acute  laryngitis  are  those  presented  by  an  infected 
mucous  membrane,  whatever  theories  may  be  held  in 
regard  to  the  etiologic  importance  of  exposure  to  cold, 
which  probably  acts  merely  as  a  predisposing  cause.  If 
we  find  the  histologic  changes  of  acute  laryngitis,  the 
epithelial  and  subepithelial  round-celled  infiltration,  the 
desquamation  of  devitalized  epithelium,  the  wandering 
of  masses  of  leucocytes  to  the  surface  in  any  mucosa 
other  than  that  of  the  respiratory  tract,  as  that  of  the 
u re i  lira  or  conjunctiva  for  example,  we  are  not  in  doubt 
in  the  least  that  we  have  to  do  with  a  mucous  surface 
inflamed  by  bacterial  invasion.  Wffiy  should  exposure 
lo  cold,  without  other  agent,  be  supposed  to  be  able  to 
produce  changes  in  the  mucous  membrane  of  the  larynx 
that  elsewhere  in  the  body  we  regard  as  typical  of  an 
infected  mucous  surface?  The  beneficial  action  of  the 
usual  remedies  also  impresses  one  with  the  infectious 
character  of  acute  catarrhal  laryngitis.  These  remedies 
are  the  so-called  astringents,  all  of  which  are  bacter¬ 
icides,  and  it  has  been  my  experience  that  the  most 
bactericidal  of  all,  nitrate  of  silver,  is  the  most  effective, 
and  that  the  least  in  value  are  two  but  feebly  antiseptic,' 
(annic  acid  and  alum.  The  most  effective  astringents 
are  metallic  antiseptics,  and  differ  from  organic  anti¬ 
septics  in  their  power  of  combining  with  the  surface  of 
the  living  tissues  and  imposing  a  barrier  of  metal-laden 
protoplasm  to  bacterial  invasion.  They  therefore  do  not 
merely  lie  on  the  epithelium,  but  enter  into  it  so  that 
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prolonged  contact  is  insured.  If  used  in  too  great 
strength  they  will  devitalize  the  surface,  that  is  cauterize 
it,  a  Result  irritating  and  undesirable  in  acute  inflam¬ 
mations. 

This  clinging  power  of  the  metallic  salts  to  the  tissues 
undoubtedly  explains  the  permanence  of  their  beneficial 
and  also  undesirable  effects,  such  as  lead  poisoning  and 
argyria.  One  of  the  unpleasant  features  of  the  silver 
salts  is  this  latter  quality,  and  Moritz  Schmidt  tells  of 
three  cases  of  argyria  due  to  persistent  swabbing  of  the 
throat  for  months  with  silver  nitrate.  As  to  the  so- 
called  astringent  effect  of  the  astringents,  as  Harnack 
<ays  it  does  not  exist.  They  do  not  cause  a  mysterious 
contraction  of  the  tissue  elements  or  their  vessels;  they 
merelv  form  a  protecting  coat  which  hinders  the  egress 
of  secretion — hence  the  drying  effect  of  astringents. 

At  present  silver  nitrate  is  largely  being  displaced  by 
protargol  and  similar  modern  compounds  of  silver, 
which  are  undoubtedly  superior  to  the  nitrate.  Pro¬ 
targol  is  antiseptic,  does  not  cauterize  and  penetrates 
the  tissues  deeply.  A  good  strength  of  solution  for  use 
in  acute  laryngitis  is  from  20  to  50  grains  to  the  ounce. 
Protargol  and  the  astringents  seem  to  me  most  effective 
where  there  is  a  decided  amount  of  purulent  secretion, 
while  in  the  cases  where  hyperemia  predominates  the 
result  is  much  less  marked.  Some  of  these  latter  cases 
are.  in  fact,  in  some  instances  not  so  much  laryngitis 
as  congestion  due  to  voice  abuse,  especially  in  singers. 
This  has  been  well  emphasized  by  Holbrook  Curtis  of 
New  York.  Results  are  best  obtained  here  by  voice  rest 
and  proper  methods  of  singing. 

I  have  not  found  that  the  remedies  of  the  eucalyptol, 
thymol,  menthol  and  terbene  group  compare  in  efficiency 
with  the  metallic  astringents.  They  are  often  used  m 
oily  solution  and,  as  mentioned,  oily  menstrua  inhibit 
the  action  of  antiseptics.  In  addition  oils  do  not  form 
intimate  contact  with  the  moist  tissues  treated,  but 
spread  and  float  away  as  they  would  on  water.  The 
conditions  are  different  on  the  skin,  designed  natura  y 
for  oily  media,  and  where  prolonged  contact  is  assured. 
The  above-mentioned  drugs  belong  to  the  class  of  feebler 
antiseptics  and  therefore  require  prolonged  contact  in 
decided  strength  to  be  effective. 

The  mode  of  application  of  remedies  is  not  a  matter 
of  indifference.  The  spray  seems  to  me  the  best.  Pow¬ 
ders  are  removed  by  coughing  and  scraping  before  the 
active  drug  they  contain  has  time  to  dissolve  and  pene¬ 
trate  the  fayer  of  mucus  that  protects  the  epithelium. 
Swabs  mechanically  injure  the  tissue  by  causing  violent 
spasm  of  the  laryngeal  muscles  and  scraping  off  the 
epithelium,  leaving  raw  surfaces.  The  laryngeal  syringe 
to  reach  all  parts,  must  inject  a  large  amount  of  fluid 
which  can  therefore  not  be  used  in  proper  strength  to  be 
effective  without  causing  the  patient  great  discomfort. 
With  the  spray  a  single  drop  can  be  made  to  evenly 
cover  a  large  surface.  The  spray  should  of  course  al¬ 
ways  be  introduced  under  the  guidance  of  the  laryn¬ 
geal  mirror,  but  even  then  its  fault  is  that  enough  does 
not  get  into  the  narrow  space  found  in  many  patients 
between  the  epiglottis  and  posterior  pharyngeal  wall, 
in  sufficient  amount  to  be  effective.  To  open  the  upper 
larynx  widely  for  the  spray  in  these  cases  it  is  a  good 
practice  to  hook  the  epiglottis  forward  with  the  tip  of 
the  atomizer.  In  many  cases  this  is  not  possible,  how¬ 
ever,  with  the  ordinary  laryngeal  tip,  so  that  I  use 
one  of  my  deep  tracheal  spray  tubes,  recently  described 
in  The  Journal,  for  this  purpose.  The  long  tube 
readily  hooks  up  the  epiglottis.  Another  advantage  of 
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the  instrument  is  the  fact  that  it  is  possible  ivith  it  to 
spray  directly  against  the  interior  of  the  larynx  and  so 
blow  away  mucus  from  the  surface  while  driving  the 
remedy  against  the  tissues  at  short  range.  The  perspec¬ 
tive  does  not  permit  us  to  appreciate  how  very  far  down 
in  the  neck  the  larynx  is  often  situated,  and  a  spray 
coming  from  high  above  it  in  the  ordinary  way  spreads 
liKe  a  fan,  so  that  but  a  portion  of  the  medicament  enters 
the  larynx,  and  the  rest  is  lost  on  the  pharyngeal  wall? 
and  in  the  fossa  pyriformis. 

From  the  milder  type  of  laryngitis  mentioned  we  ad- 
vance  through  grades  of  increasing  severity  until  we  reach 
an  extreme  type  of  acute  laryngitis,  acute  submucous 
laryngitis.  In  this  form  the  infectious  agents  pass  be¬ 
yond  the  mucous  membrane  into  the  lymph  spaces  and 
channels  of  the  submucous  connective  tissue,  which  be¬ 
comes  swollen  and  hyperemic,  while  at  times  enlarged 
cervical  lymphatic  glands  can  be  felt.  In  the  uppei 
larynx  the  swelling  may  be  so  great  as  to  cause  serious 
dyspneas  due  to  enlargement  of  the  epiglottic  and 
aryepiglottic  folds.  In  this  type  of  laryngitis  it  is 
obvious  that  the  affection  has  penetrated  too  deeply  to 
be  influenced  by  applications  to  the  laryngeal  mucosa,  as 
the  disease  is  more  in  the  lymphatic  channels  than  on  the 
surface;  in  fact  the  irritant  effect  of  astringents  may 
add  to  the  swelling  in  a  dangerous  degree.  In  these  cases 
the  external  application  of  cold  to  the  neck  is  efficacious. 
As  Schech  states,  cold  limits  the  blood  supply  to  the 
larynx  by  constricting  both  the  great  and  small  arteries 
of  the  neck,  as  proven  by  Winternitz.  This  diminishes 
Ihe  vascular  swelling  of  the  mucous  membrane.  In  the 
case  of  a  patient  shown  at  the  clinic  for  chest,  thioat  and 
ncse  diseases,  at  Rush  Medical  College,  the  dyspnea  was 
so  great  that  tracheotomy  was  considered.  The  patient 
was  admitted  to  the  Presbyterian  Hospital  and  treated 
with  a  spray  of  adrenalin  c'hlorid  applied  systematically, 
together  with  repeated  hypodermic  doses  of  pilocarpin, 
i/4  grain  each,  to  keep  up  a  profuse  sweat.  These  means 
seemed  to  keep  the  swelling  in  check,  so  that  operation 
was  avoided. 

The  hypodermic  use  of  pilocarpin  for  edematous  con¬ 
ditions  of  the  larynx  has  been  advocated  by  Suarez  de 
Mendoza,  and  he  thought  that  it  avoided  tracheotomy 
in  threatening  cases.  Felix  Semon  obtained  good  results 
from  scarification  of  the  swollen  mucosa  in  these  severe 
examples  of  submucous  laryngitis.  Intubation  proved 
ineffective  in  a  case  of  my  own,  as  the  edematous  ary- 
epiglottic  folds  closed  over  the  top  of  the  tube ;  scarifica¬ 
tion  also  proved  unavailing  so  that  tracheotomy  had  to 
be  performed.  When  the  epiglottis  is  much  swollen  it 
is  apt  to  be  immovable,  so  that  fluids  enter  the  trachea. 
In  this  state  it  is  advisable  to  feed  with  the  esophageal 
tube.  In  some  instances  submucous  laryngitis  is  con¬ 
fined  to  the  hypoglottic  region,  the  loose  areolar  tissue 
underneath  the  cords  swelling  and  dangerously  obstruct¬ 
ing  respiration,  the  so-called  laryngitis  hypoglottica 
acuta  gravis  of  Naether,  or  chorditis  vocalis  acuta  in¬ 
ferior  as  it  is  also  called.  This  grave  form  occurs  chiefly 
in  adults,  while  a  less  serious  variety  is  found  in  chil¬ 
dren,  causing  the  condition  called  pseudocroup,  laryn¬ 
gismus  stridulus,  or  spasmodic  croup.  Though  often 
this  affection  is  caused  by  spasm  of  the  glottis  merely, 
ihe  opinion  of  to-day  seems  to  be  that  at  least  most  of 
: he  cases  are  due  to  temporary  hypoglottic  swellings 
that  increase  during  the  venous  congestion  due  to  sleep, 
and  subside  as  soon  as  the  waking  child  takes  deep  in¬ 
spirations.  The  swelling  has  been  seen  by  a  number  of 
observers.  In  some  cases  intubation  is  needed,  but  as 
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a  rule  cold  applications  to  the  neck,  keeping  the  air 
moist  with  steam  and  the  use  of  narcotics  to  avoid  anv 
complicating  spasm  of  the  glottis  will  avert  this.  Local 
applications  to  the  hypoglottic  region  in  children  are 
impossible. 

The  acute  hypoglottic  laryngitis  of  adults  is  apt  to 
require  tracheotomy  or  intubation,  and  neither  of  these 
operations  should  be  put  off  if  dvspnea  is  at  all  marked 
as  the  hypoglottic  swellings  aic  apt  to  suddenly  increase 
enough  to  suffocate  the  patient.  Cold  applications  to 
the  neck  will  prove  useful.  Hajek  warns  against  the  use 
ot  potassium  rndid  m  this  affection,  as  it  may  make  im¬ 
mediate  tracheotomy  needed  by  adding  to  the  swelling. 
Laryngitis  with  scabbing  and  crusting  in'  the  larynx,  the 
so-called  laryngitis  sicca,  exists  not  merely  in  a  chronic 
but  also  in  an  acute  and  subacute  form.  '  It  is  hard  to 
explain  this  tendency  of  the  secretions  to  dry  in  the 
iaiynx.  1  lie  crusts  may  become  massive  enough  to 
caust>  serious  dyspnea,  but  usually  are  merely  sufficient 
to  create  cough  and  hoarseness  and  at  times  bleeding. 

bases  of  this  kind  are  not  excessively  rare,  and  usually 
the  crusts  can  be  seen  to  extend  down  into  the  trachea 
As  a  rule  the  scabs  rest  on  the  cords  and  inter-arytenoid 
region,  where  there  is  pavement  epithelium.  These  cases 
are  generally  tedious  without  treatment  both  to  the 
larynx  and  trachea.  As  long  as  the  latter  is  lined  with 
crusts  treatment  confined  to  the  larynx  is  ineffective. 
Inhalation  of  normal  salt  solution  from  a  steam  atom- 
lzei  is  an  excellent  palliative,  but  will  have  little_effect  on 
the  tracheal  scabs.  N itrate  of  silver  or  protargol  sprays 
as  soon  as  the  disease  has  passed  its  acutest  stage,  are 
\ei\  effective  if  they  can  be  made  to  reach  all  of  the 
(  leased  mucosa.  The  ordinary  laryngeal  tip  will  answer 
well  enough  for  most  cases  confined  to  the  larynx,  but 
toi  the  tracheal  scabbing  I  have  found  it  necessary  to 
use  the  long  tracheal  spray  tube  devised  by  me.  The 
ip  of  this  must  be  either  held  within  the  "openino-  be¬ 
tween  the  cords  or  passed  through  them  into  the  trachea 
1  jtei  cocamization.  The  ordinary  spray  tip  has  to  be 
placed  so  far  above  the  chink  of  the  glottis  that  most  of 
he  jet  is  lost  m  the  larynx  and  but  little  passes  into 
he  trachea,  especially  as  the  cords  are  held  spasmodic- 
<  \  in  a  position  of  partial  adduction  by  most  patients. 

sicn  7  v  S  me!h°d  1  found  laryngotracheitis 
sicca  a  discouraging  disease  to  treat.  The  tracheal 

syringe  is  far  more  unpleasant  for  the  patient  than  the 
spiay.  and  as  it  necessitates  larger  amounts  of  fluid 
the  concentration  of  the  chemical  in  solution  must  be 
weaker  unless  we  wish  to  run  the  risk  of  causing  exces- 

r.rrr,  Th?,Spra,?TS0  flPPlies  itself  evenly 
tracheal  walls.  Oily  substances  can  be  sprayed 

mto  the  trachea  with  the  view  of  dissolving  the  crusts 
Sphere  Sh0Uld  be  kept  in  •  ™om  w?th  a  steamy 

Laryngitis  characterized  by  hemorrhage  from  the 

S-rr*  Wlth°1Ut  lllceration  or  wound,  and  at 
u™  7  submucous  hematomata,  is  called  laryngitis 

prZdrdnnICa'  ^  ^  ***  and  in  SOme  cases'  has 

fnrH?  tETT on  T?"11-1 of  large  tou-h  clots  fo™- 

/'  .  trachea  and  larynx.  In  a  large  proportion 

oi  cases  it  accompanies  laryngitis  sicca.  The  bleedin«- 
nia\  he  profuse.  In  laryngitis  sicca  the  recurrence  of 
t le  bleeffing  can  be  avoided  by  moist  inhalations  to  pre- 
ent  the  formation  of  crusts.  Astringent  applications 

n  i  y?gli1S1iem0rrhagica  shoul(^  not  be  irritating,  and 
e  est  of  these  for  mild  hemostatic  effect  is  probablv 

reactin  * 7^  ir0n  Salts  wil1  certainly  create  much 
action  and  form  tough  leathery  clots  hard  to  remove 
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bv  coughing  When  the  larynx  is  full  of  clots  and  blood 
lb  doubtful  whether  any  local  applications  will  reach 
the  bleeding  surface,  so  that  cold  to  the  neck,  rest  and 
narcotics  are  probably  the  best  remedies  under  these 
conditions.  Adrenalin  would  have  a  good  but  temporary 
effect  when  it  can  be  applied.  p  y 

Ucherinann  has  recently  described  a  form  of  laryn- 

rhen  w?h  "G  i?  S  aryngltif  acuta  circumscripta  nodosa 
iheumatica.  It  occurs  m  the  form  of  sensitive,  rather 

n  m,  blue-red  infiltrations  anamgo”s  to  those  of  the 
cutaneous  erythema  nodosum.  When  seated  over  the 
c neo-arytenoid  articulation  the  nodes  cause  p-udoan- 

I ”“°n  Uty  °f  thC  COrd'  The  *heraPl'  ij 

In  chronic  laryngitis  we  have  to  deal  with  lasting 

alffirS S7VhlChfihare  gradu9lIy  more  or  less  profoundly 
aitar,ed  7°  ePltheh*m,  the  submucous  connective  tissue 

hed  pffp  b/°°d:vesseIs  of  the  iarynx.  These  elements  will 
,  ettected  m  varying  proportion.  The  epithelial 
changes  are  usually  in  the  direction  of  the  creation  of  a 
dei moid  condition  of  the  laryngeal  mucosa.  In  extreme 
cases  the  whole  laryngeal  interior  becomes  thus  lined 
with  pavement  epithelium,  but  usually  there  is  thicken- 
ng  merdy  of  the  inter-arytenoid  epithelium  and  of  that 

region  oTthe  7  the,chanSe  is  confined  to  the 

&  on  of  the  processus  vocales,  causing  two  epithelial 

protuberances,  the  typical  pachydermia  laryngis  0 

Virchow.  When  occurring  in  the  inter-arytenoid  region 

the  epithelical  thickening  causes  stiff  folds  or  a  general 

v  arty  prominence  of  this  locality.  The  connective  tissue 

Wperplasia  may  cause  smooth  or  nodular  hypertrophy 

of  the  cords  greatly  increase  the  size  of  the  ventricular 

bands,  which  then  cover  the  cords,  create  h^SEc 

. veilings  that  at  times  dangerously  interfere0  with 

meat  lung,  fill  the  inter-arytenoid  space  with  clumsy  folds 

and  nodosities  of  thick  mucosa.  Hyperplastic  mucoid 

membrane  protruding  from  the  ventricle  of  Morgagni 

has  given  rise  to  the  term  “eversion  of  the  ventricle” 

are  m  Te7  7°f  7  C°nditio1"  The  vascu,ai’  Ganges 

are  m  the  direction  of  venous  dilatations  which  form 
at  times,  varices  on  the  cords.  There  may  be  venous  con ' 
gestion  of  the  entire  laryngeal  membrane. 

Stead  Sir  0f,  Chr°rnic  lai7D«iti8  there  is  atrophy  in- 
7  3  ,  f  hIPertroPhj-  In  my  experience  a  not  very  rare 

7  e  oTthn  ab“I*fon.  °f  the  tendon-like  connective 
lnKk  f  th  C°rds’  leavmg  in  their  place  mere  folds  of 

bribed  nbyCsSrim< 2mfTtlne’  an  incurable  state  well  de- 
criDea  Dybtork.  In  some  rare  cases  erosions  on  thP 

<wds  and  fissures  of  the  interarytenoid  region  are  found 

They  are  always  suspicious  of  tuberculosis.  In  some  old 

?ngepa°resfayngltlS  "tn,phy  °f  ‘he  muSC,es  Simula' 

7°st  cases  of  chronic  laryngitis  do  not  show  these 
1 iilhtll / ,‘er f,0“s-  In  cases  the  condition  is 

of  aI'Zed’  eSpeCla"y  in  the  laryngitis 

In  another  type  of  cases  the  most  prominent  changes 
are  found  m  the  mucous  glands,  with  chronic  altera¬ 
tion  of  secretion,  in  mild  examples  limited  to  scrap¬ 
ing  up  of  small  amounts  of  muco-pus.  In  the  severer 
grades  the  whole  larynx  and  trachea  may  be  lined 
with  pasty  pus  or  thick  crusts,  at  times  fetid  the 
so-called  ozena  laryngis..  usually  but  not  always  associ- 
ated  with  the  same  state  in  the  nose  and  nasopharynx 
W  hen  the  secretions  are  removed  the  shape  of  the  laryn¬ 
geal  interior  may  be  found  but  little  altered.  In  some 
extreme  cases  the  vocal  cords  will  be  found  distorted  and 
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-joined  to  each  other  by  cicatrices,  leaving  but  small 
room  l'or  breathing,  as  described  by  Freudenihal. 

This  brief  sketch  of  the  pathologic  conditions  ot 
chronic  laryngitis  shows  their  enormous  diversity  and 
the  great  variety  of  means  needed  to  combat  them,  rang¬ 
in'’-  from  a  mild  astringent  to  a  surgical  operation,  and 
that  one  must  be  able  to  recognize  states  m  which  ir¬ 
remediable  changes  make  all  treatment  useless.  The 
need  of  treating  simultaneously  nasal  and  phar\ ngea 
pathologic  conditions  is  too  U  ki.uwn  to  need  more 
than  mention  here.  The  great  and  inveterate  effects  ot 
chronic  laryngitis  can  not  be  conquered  by  a  tew  spray 
formulas,  as  the  favorite  presciption  corner  ot  some 
medical  journals  would  lead  one  to  think.  Gieat 
patience  is  needed  by  the  patient  and  physician  and  we 
can  not  promise  too  surely  a  recovery.  Often  we  will 
a-et  only  moderate  or  no  improvement. 

The  first  thing  needed  in  the  treatment  oL  chronic 
laryngitis  is  to  remove  the  source  of  chronic  laryngea 
irritation  if  there  is  one,  whether  it  be  mouth-breathing, 
nasopharyngeal  catarrh,  alcoholism,  voice-abuse,  or  o  er 
(,:ust .  It  is  very  important  to  bring  the  body  weight  and 
nutrition  up  to  the  normal  standard  for  the  mdmdua  . 
This  is  unfortunately  not  alway  possible  when  we  con¬ 
sider  how  often  chronic  non  tubercular  laryngitis  de¬ 
pends  on  pulmonary  tuberculosis. 

In  the  milder  cases  of  chronic  laryngitis  where  the 
changes  are  confined  to  slight  epithelial  thickening  an 
hypersecretion  with  moderate  congestion,  we  can  some¬ 
times  effect  rapid  improvement  by  the  stimulus  of  mi 
astringent  applications,  such  as  silver  nitrate,  10  grains 
to  the  ounce,  or  copper  sulphate,  20  grains  to  the  ounce. 
From  the  much  praised  alumnol  I  have  had  only  disap¬ 
pointment,  but  zinc  sozo-jodole.  recommended  by 
Moritz  Schmidt,  is  mild  in  action  and  gives  positive 
results.  I  use  it  in  5  per  cent  solution.  This  treatment 
is  ^ratifying  in  the  slight  chronic  catarrhal  irritations 
of  lingers.  Singers  are  subject  to  these  even  when  they 
use  their  voices  properly,  and  seem  to  have  a  special 

tendency  to  laryngitis.  .  ,  .  , 

In  instances  wheie  the  epithelial  thickening  and  con¬ 
nective  tissue  hyperplasia  is  pronounced  we  need  more 
powerful  chemical  agents  to  accomplish  our  ends.  Those 
authors  who  have  had  the  widest  experience  and  have 
iV, mired  an  unusual  degree  of  mtralaryngeal  skill  m 
consequence  advise  here  the  application  of  mildly  caustic 
solutions  applied  accurately  to  the  parts  showing  path¬ 
ologic  changes,  as  for  instance  thickened  hyperplastic 
vocal  cords °or  the  pachydermatous  folds  in  the  lnter- 
arytenoid  region.  Solutions  of  silver  nitrate  m  the 
strength  of  25 

are  advised  by  -  n  „ 

ture  of  iodin— pure— and  chlorid  of  zme  in  3  to  5  per 

cent,  solution  are  examples.  Sajous  even  employs  fused 
chromic  acid  to  destroy  completely  the  thickened 
epithelium  and  ectatic  veins  on  the  vocal  cords  with 
good  results.  Stork  says  that  silver  nitrate  should  be 
used  in  strength  sufficient  to  whiten  the  surface  treated. 
Where  the  pathologic  changes  are  marked  and  where  we 
must  cause  destruction  of  epithelium  which  is  unna¬ 
tural  to  its  location  such  severe  means  are  needed  and 
will  be  better  borne  than  by  the  healthy  larynx,  but  it 
is  Well  to  follow  Semon’s  advice  and  begin  with  the 
milder  solution,  and  only  if  nothing  is  being  accomp¬ 
lished  to  work  up  to  the  stronger  ones.  It  is  better  not 
to  cover  too  much  ground  at  one  sitting,  as  severe  re¬ 
actions  are  to  be  expected :  in  fact.  Stork  says  that  the 
patient  will  be  voiceless  for  a  few  days,  and  suggests  that 
this  enforced  silence  will  be  beneficial.  He  and  others 
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to  even  240  grains  to  the  ounce  of  water 
Stork,  Krieg,  Schroetter,  Semon.  Tine 
-pure- 


advise  a  sojourn  in  a  resort,  for  some  cases,  simply  be¬ 
cause  the  patient  will  not  have  the  usual  opportunities 
for  conversation.  For  these  strong  applications  local 
anesthesia  is  needed  as  a  preliminary,  and  the  applica¬ 
tion  of  the  astringent  must  be  made  with  a  small  swat) 
under  the  guidance  of  the  mirror,  with  perfect  accuracy. 
As  Ingals  says,  the  strong  solutions  are  in  most  cases 
objectionable,  because  of  the  spasm  of  the  laiynx  and 
the  great  discomfort  they  cause  the  patient.  In  some 
cases'  of  marked  chronic  laryngitis,  however,  we  can  not 
avoid  their  use  if  we  wish  to  accomplish  anything. 

Where  hvperplastic  mucosa  protrudes  from  the  ven¬ 
tricle  it  must  be  cut  away.  The  best  instrument  for  this 
purpose  is  the  double  curette  of  Fandgraf  and  H. 
Krause,  which  cuts  vertically.  Tuberous  masses  in  the 
inter-arytenoid  region,  elephantiastic  ventricular  bands 
can  also  be  removed  by  some  one  of  the  double  curettes, 
or  can  be  reduced  by  electrolysis  or  the  galvanocauten . 
The  cutting  operations  are  to  be  preferred,  however. 

I  n  some  cases  the  snare  can  be  used. 

The  treatment  of  the  typical  pachydermia  laryngis  of 
Virchow,  the  cushion-like  epithelial  masses  growing  from 
the  processus  vocales.  likened  properly  to  corns  in  the 
larynx,  is  regarded  as  very  unsatisfactory.  The  accom¬ 
panying  chronic  laryngeal  catarrh  may  yield  to  remedies, 
but  the  pachydermatous  outgrowth  will  remain.  Some 
advise  against  interference  with  these  growths  where 
they  do  not  injure  the  voice  perceptibly.  Chian  thinks 
they  should  be  removed  as  they  are  occasional  sources 
of  perichondritis.  If  partly  cut  off  with  the  double 
curette  they  will  return;  if  deeply  removed  we  may  do 
injury  to  the  processus  vocalis.  The  cautery,  electrolysis, 
tincture  of  iodin,  chromic  acid,  have  all  been  used  with 
poor  success.  Scheinmann  employs  a  spray  of  2  to  •> 
per  cent,  acetic  acid  inhaled  from  a  steam-atomizer  for 
ten  minutes  three  times  a  day.  He  also  injected  the 
same  solution  from  a  laryngeal  syringe.  The  proceeding 
does  not  seem  very  logical,  and  his  claims  that  the 
pachydermatous  nodes  softened  and  grew  smaller  were 
not  confirmed  by  Ilberg,  who  also  had  no  success  with 
applications  of  0.5  to  5  per  cent,  solutions  of  caustic 
potash. 

Fein’s  method  is  the  most  promising.  Fie  caused  dis¬ 
appearance  of  the  pachydermia  by  using  a  solution  of 
salicylic  acid.  15  grains,  water  and  alcohol  each  75 
minims,  applied  with  a  swab.  There  was  no  reaction. 
The  remedy  was  used  every  other  day  for  three  months. 
For  the  treatment  of  chronically  swollen  vocal  cords 
softened  by  venous  dilatations  Krause’s  incisions  or 
scarifications  offer  a  decided  advance  over  previous 
methods.  Krause  uses  a  lance-shaped  knife  and  makes 
small  incisjons  3  to  4  millimeters  apart,  longitudinally, 
along  the 'cords  from  the  anterior  commissure  to  the 
processus  vocalis.  The  incisions  pass  through  the  entile 
thickness  of  the  vocal  cords.  In  Krause’s  reported  cases 
the  result  was  recovery  from  chronic  conditions  that  had 
resisted  astringents  for  months. 

The  condition  known  as  ozena  laryngis  or  laryngo- 
1  racheitis  sicca  chronica  is  notoriously  intractable.  A 
case  of  mine  of  this  nature,  of  long  standing,  with  ex¬ 
tensive  thick  crust  formation  in  the  larynx  and  trachea, 
responded  to  treatment  with  protargol  applied  with  my 
long  tracheal  spray,  with  but  moderate  improvement. 
Hit-rate  of  silver  was  equally  ineffective,  and  T  was 
agreeably  surprised,  therefore,  to  find  that  a  spray  of 
potassium  permanganate  of  12  grains  to  the  ounce  was 
followed  in  a  few  days  by  absolute  disappearance  of  the 
crusts,  which  have  not  returned  after  weeks,  though  the 
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treatment  is  kept  up  every  three  days  to  avoid  a  relapse. 
A  rhinitis  atrophica  and  pharyngitis  sicca  of  severe  de¬ 
gree  still  continue,  though  improved  so  much  by  irriga¬ 
tions,  with  the  same  remedy,  in  the  strength  of  y2  grain 
to  the  ounce,  that  the  patient  suffers  no  discomfort  from 
these  conditions.  Permanganate  of  potassium  is  an 
ancient  disinfectant  of  great  power,  and  in  my  hands 
has  proved  itself  far  superior  to  peroxid  of  hydrogen, 
which  has  so  largely  supplanted  it.  It  seems  to  deserve 
a  more  prominent  place  in  laryngo-rhinologic  therapy 
tnan  it  has  at  present. 

In  the  treatment  of  the  condition  called  singer’s 
nodes,  removal  of  these  little  outgrowths  with  cutting 
forceps  seems  most  in  favor  at  present,  the  galvano- 
c-autery  and  chromic  acid  being  regarded  as  too  uncon¬ 
trollable.  In  one  instance,  in  which  I  was  greatly  elated 
at  the  neatness  with  which  I  had  removed  some  singer’s 
nodes  with  Fraenkel  s  forceps,  the  patient  disagreeably 
surprised  me  by  returning  the  next  day  voiceless.  Terror 
of  the  operation  has  caused  an  hysterical  aphonia  that 
lasted  three  weeks.  Removal  of  singer’s  nodes  may  not 
improve  the  voice  as  much  as  hoped  for,  so  that  patients 
must  not  be  led  to  expect  too  much. 

Among  the  modern  methods  of  treatment  to  be  con¬ 
sidered  is  Laker’s  vibration  massage  directed  toward 
the  removal  of  hyperplastic  states.  It  also  affects 
pareses  of  muscles  and  hypoglottic  swellings  favorablv, 
according  to  the  author.  Laker,  by  means  of  tetanic 
contractions  of  the  muscles  of  the  forearm,  can  make 
the  end  of  a  cotton-wrapped  probe  vibrate  600  to  2,000 
times  in  a  minute  against  the  tissues  of  the  laryngeal 
interior.  Coarse  motions  do  harm. 

In  chronic  hypoglottic  laryngitis  we  have  a  condition 
that  is  a  constant  menace  to  the  life  of  the  patient.  The 
characteristic  hypertrophic  swelling  of  the  subglottic 
mucosa  is  liable  at  any  time  to  an  acute  increase  that 
may  suffocate  the  patient.  Attempts  at  operative  re¬ 
moval  of  the  swelling  below  the  cords  is  apt  to  cause  this 
so  that  tracheotomy  should  precede  all  efforts  to  remove 
the  swollen. hypoglottic  mucous  membrane  by  electrolysis, 
the  galvano-cautery  or  by  means  of  the  cutting  curettes. 
Usually,  however,  the  hypoglottic  folds  are  unreachable 
from  above,  so  that  the  operation  of  Sokolowsky,  laryngo- 
fissure  and  excision  of  the  hypoglottic  mucosa  is  needed. 
Schoetz  reports  two  cases  in  which  iodid  of  potassium 
caused  the  subglottic  swellings  to  disapear.  There  was 
no  liistory7-  of  syphilis  obtainable.  In  other  cases  the 
drug  proved  of  no  avail. 

In  conclusion  two  newer  remedies  are  to  be  mentioned 
that  have  earnest  endorsers,  ichthyol,  which 'is  a  non¬ 
irritating  antiseptic  with  true  astringent  properties, 
causing  contraction  of  vessels  and  paling  of  inflamed 
tissues.  It  is  recommended  by  Hubbard  in  chronic 
laryngitis  sicca.  Methyl  violet,  pyoctanin,  has  great 
penetrating  power,  is  a  powerful  germicide  and  non- 
irritating.  I  have  had  no  experience  with  it  in  the 
larynx,  but  can  confirm  Breagen’s  statement  that  ap¬ 
plied  along  the  eschar  after  the  use  of  the  galvano- 
eaatery  iri  the  nose  it  will  prevent  inflammatory  reaction 
and  suppuration.  The  subject  under  consideration  is 
j.irge,  and  T  am  aware  of  lack  of  detail  in  this  article. 

1  hope  that  ic  has  brought  into  notice  some  methods  of 
tieatment  that  should  have  extensive  trial. 
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DISCUSSION. 

Dr.  E.  Fletcher  Ingals,  Chicago — In  spraying  the  larynx 
it  often  happens  that  the  ventricular  bands  close  and  the  spray 
does  not  reach  the  cords.  I  have  overcome  this  obstruction  by 
directing  the  patient  beforehand  to  take  a  deep  inspiration  im¬ 
mediately  after  the  spray  lias  been  applied  and  thus  the 
liquid  thrown  into  the  vestibule  of  the  larynx  is  drawn  down  on 
the  cords.  A  remedy  that  has  recently  come  into  favor,  which 
1  have  found  of  much  value  in  tubercular  cases,  is  the  ter- 
chlorid  of  iodin;  it  may  be  used  in  a  solution  containing  from 
one  to  two  and  one-half  grains  to  the  ounce  of  distilled  watei. 
It  must  be  kept  in  a  well-stoppered  dark  bottle  and  only  the 
amount  needed  for  one  treatment  should  be  turned  into  the 
atomizer  at  once.  What  remains  in  the  atomizer  after  the 
treatment  has  been  given  must  not  be  turned  back  into  the 
bottle  containing  the  original  solution. 

Dr.  Robert  Levy,  Denver,  Col.— The  spray  that  Dr.  Freer 
has  shown  us  is  very  similar  to  one  that  I  have  used  for  some 
time.  His  instrument  is  an  improvement  over  mine,  however, 
in  that  mine  is  made  on  the  atomizer  and  is  of  hard  rubber, 
whereas  his  is  made  detachable  and  is  applicable  to  any  or¬ 
dinary  Davidson  spray,  which  I  think  is  an  advantage.  In 
some  cases  of  acute  laryngitis,  in  the  form  the  Doctor  men¬ 
tioned  at  first,  I  have  been  accustomed  to  use  adrenalin  chlorid 
and  I  have  had  it  used  by  the  patient  at  home.  Repeated  ap¬ 
plications  during  the  day  will  keep  up  the  ischemic 
action,  which  I  have  found  of  great  advantage,  especially 
in  teachers  and  singers  who  must  use  their  voice  during 
the  time  of  the  treatment.  I  must  offer  a  protest  against 
intubation  in  cases  of  edema  or  in  cases  which  are  liable  to  be¬ 
come  edematous  in  the  course  of  the  affection.  It  is  a  mistake 
to  encourage  increased  edema  by  the  introduction  of  the  intuba¬ 
tion  tube.  In  those  cases  in  which  1  have  seen  it  used,  the 
edema  has  continued  above  and  below  the  tube;  I  have  known 
it  to  occur  below  the  intubation  tube,  but  usually  it  is  above. 
When  surgical  intervention  is  necessary,  tracheotomy  is  the 
only  resource. 

Dr.  Freer,  in  closing— In  regard  to  Dr.  Ingals’  remarks  as 
to  deep  inspiration  during  the  spraying  of  the  cords,  I  think 
this  a  good  procedure  when  the  larynx  is  not  especially  sensi¬ 
tive.  When  this  is  the  case  I  use  first  a  spray  of  cocain.  In 
the  majority  of  instances  it  is  necessary  to  use  the  cocain  spray 
before  introducing  my  intra-traeheal  spray  tube  into  the  larynx. 
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The  term  edematous  laryngitis  is  intended  to  describe 
a  disease  the  underlying  process  of  which  is  inflamma¬ 
tion  of  a  mucous  surface,  attended  by  serous  trans¬ 
udation  into  the  submucous  tissues.  To  this  disease 
many  names  have  been  applied,  among  which  may  be 
mentioned ;  Phlegmonous  laryngitis,  abscessus  laryn¬ 
gis,  edema  of  the  larynx,  erysipelas  of  the  larynx,  etc. 
Semon,  in  a  paper  on  the  subject,  has  called  attention 
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s  ><>ond  Annual  Meeting  of  the  American  Medical  Association,  held  at 
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to  the  confusion  which  has  resulted  from  the  multi¬ 
plicity  of  terms,  and  made  a  very  commendable  effort 
to  simplify  the  matter  by  classifying  certain  types. 

Much  of  the  confusion  which  certainly  does  exist  in 
the  literature  could  be  obviated  if  a  distinction  was 
sharply  drawn  between  cases  in  which  the  symptom 
edema  is  present  without  inflammation,  or,  as  Rice  de¬ 
nominates  these,  the  passive  cases,  and  those  in  which 
inflammation  of  the  mucous  surfaces  is  an  active  and 
conspicuous  feature.  It  is  obvious  from  a  study  of  the 
literature  that  much  of  the  confusion  has  arisen  from 
an  attempt  to  classify  under  one  head  all  diseases  in 
which  the  symptom  of  edema  is  present. 

My  attention  and  interest  was  drawn  to  the  subject 
by  a  case  which  has  but  recently  been  under  my  close 
observation.  The  history  is  as  follows: 

ACUTE  EDEMATOUS  INFLAMMATION  OF  THE  LARYNX,"  CATARRHAL 
PNEUMONIA;  PHLEBITIS  OF  THE  LEFT  LEG. 

Case  1.— On  Dec.  29.  1900,  H.  P.,  55  years  old,  a  driver  by 
occupation,  presented  himself  at  the  Polyclinic.  His  family 
and  previous  personal  history  was  good.  He  had  never  been 
sick.  About  one  week  previously,  he  contracted  a  severe  cold. 
There  was  nothing  peculiar  about  this  catarrhal  attack,  and  he 
did  not  regard  himself  sick  until  his  voice  left  him ;  and  it 
was  because  of  this  symptom  he  came  to  the  hospital. 

On  admission  the  voice  was  completely  extinguished  and 
there  was  considerable  stridor  in  respiration. 

Examination:  The  pharynx  was  intensely  red — the  nasal 
chambers  filled  with  tenacious  mucus.  The  laryngeal  mucous 
membrane  was  extremely  red  and  the  lumen  of  the  larynx  much 
encroached  upon  by  very  marked  edematous  swelling — no  view 
of  the  cords  was  obtained.  There  was  much  stridor  in  res¬ 
piration,  especially  after  a  little  excitement,  e.  g.,  in  an  at 
tempt  to  make  a  laryngoscopic  examination. 

The  condition  of  the  patient  in  consequence  of  the  laryngeal 
obstruction  was  so  precarious  that  he  was  urged  to  remain  in 
the  hospital  so  that  prompt  measures  could  be  taken  to  relieve 
him  if  it  became  necessary.  Instructions  were  left  the  resi¬ 
dent  physician  that  preparation  for  immediate  tracheotomy  be 
made  and  that  careful  examination  also  be  made  of  the  urinary 
secretion. 

He  remained  in  about  the  same  condition  until  Jan.  1,  1901, 
when  there  was  marked  increase  in  the  stridor,  he  seemed  to 
the  resident  physician  to  be  in  imminent  danger,  and  I  was 
called.  It  was  evident,  on  a  casual  inspection,  that  the  edema 
had  increased.  The  face  was  bathed  in  perspiration  and  had 
that  unmistakable  distressed  appearance  so  common  in  those 
in  whom  the  respiratory  functions  are  endangered.  An  attempt 
at  scarification  of  the  edematous  tissue  was  determined  on 
before  resorting  to  the  more  serious  operation — tracheotomy. 

After  a  number  of  futile  attempts,  the  tissues  were  finally 
thoroughly  scarified.  There  was  slight  immediate  relief,  but 
much  more  a  few  hours  later.  The  scarification  was  sufficient, 
however,  to  entirely  remove  all  apprehension  of  danger  from 
this  source,  nor  was  it  necessary  to  resort  to  any  further  local 
measures  throughout  his  illness,  though,  as  will  be  seen,  this 
continued  for  a  long  time. 

The  result  of  the  urinary  analysis  was  negative  on  Dec.  29. 
30  and  31,  1900,  and  Jan.  1,  1901.  On  January  2  the  specific 
gravity  of  the  urine  was  1028;  a  large  quantity  of  albumin  was 
present  and  there  were  numerous  granular,  hyaline  and  epi¬ 
thelial  easts.  The  daily  quantity  of  urine  voided  from  the 
time  of  admission  was  from  ten  to  fifteen  ounces.  This  condi¬ 
tion  of  the  urinary  secretion  continued,  with  the  exception  of 
two  or  three  days  when  the  albumin  disappeared,  until  January 
21,  when  the  quantity  voided  rose  to  fifty  ounces,  and  there 
was  a  complete  disappearance  of  all  abnormal  ingredients — 
these  favorable  changes  occurring  co  incidentally  with  a  retro¬ 
cession  of  grave  pulmonary  symptoms,  to  be  adverted  to  later 
on. 

Following  the  scarification,  as  above  noted,  there  was  relief 
to  the  extreme  difficulty  of  breathing.  There  was  still  much 
stridor  and  the  voice  did  not  improve.  The  cough  became 
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incessant,  with  much  expectoration  of  muco-purulent  secretion. 
There  was  constant  sweating  and  daily  increase  of  temperature, 
the  symptoms  grew  progressively  worse  and  it  became  apparent 
that  the  inflammatory  condition  had  extended  to  the  bronchial 
and  probably  to  the  pulmonary  tissues. 

I)r.  Riesman  saw  the  case  with  me  on  January  15,  and  the 
following  notes  are  the  result  of  his  careful  examination: 
Percussion — resonance  impaired  over  the  entire  chest,  especially 
on  the  right  side,  to  the  inner  side  and  below  the  scapula. 
Auscultation — abundant  moist  rales  over  both  lungs;  no  bron¬ 
chial  breathing  heard  anywhere;  a  friction  sound  on  the  right 
side  over  the  liver;  heart  somewhat  feeble;  no  murmurs,  no 
accentuation  of  the  second  sound. 

The  pulmonary  symptoms  lasted  from  January  2  to  18, 
when  the  temperature  began  to  decline,  and  by  the  21st  it  be¬ 
came  normal  in  the  morning.  The  urinary  secretion  increased 
markedly  in  quantity  and  all  abnormal  ingredients  disappeared, 
the  cough  lessened  and  the  muco-purulent  discharge  became  less 
and  was  readily  expelled.  The  patient  was  much  more  cheer¬ 
ful  and  seemed  to  be  on  the  road  to  recovery.  However,  there 
was  still  much  sweating — the  temperature  remained  normal  for 
three  or  four  days,  when  it  began  to  pursue  a  very  irregular  and 
zigzag  course.  The  sweatings  increased  and  he  began  again  to 
seem  quite  ill.  On  the  23d  the  left  leg  became  swollen  below 
the  knee,  and  was  quite  painful.  The  pain  increased  in  the 
leg  daily,  and  by  February  1  a  slight  enlargement  appeared  in 
the  popliteal  space.  By  February  3  the  swelling  in  the  pop¬ 
liteal  space  had  become  softened  and  gave  evidence  of  a  collec¬ 
tion  of  pus.  Dr.  Roberts  made  several  incisions  into  the  mass 
and  let  out  a  very  large  quantity  of  pus. 

1  he  further  history  of  this  case  is  more  of  surgical  than 
medical  interest.  Several  pockets  of  pus  were  opened  and  he 
continued  in  a  rather  unsatisfactory  septic  condition  until 
April  3,  when  he  was  discharged. 

The  patient  is  by  no  means  well.  The  pulmonary  and  throm¬ 
botic  features  of  the  ease  have  entirely  passed  away,  but  he 
still  has  a  great  thickening  in  the  larynx.  His  voice  is  better, 
but  it  is  probably  permanently  impaired.  There  is  no  stridor 
except  when  he  has  slight  catarrhal  attacks,  and  then  all  the 
former  symptoms  of  oppression  and  dyspnea  return. 

This  case  presents  several  features  of  interest.  The 
apparently  trivial  onset,  succeeded  by  laryngeal  symp¬ 
toms  of  gravity,  is  the  first  feature  to  attract  attention. 
His  illness  occurred  at  a  time  when  influenzal  attacks 
were  rife* and,  although  the  attack  did  not  present  the 
usual  phenomena  of  that  disease,  the  subsequent  septic 
symptoms  render  it  quite  probable  that  there  may  have 
been  infection  from  this  source.  We  were  at  first  in¬ 
clined  to  the  belief  that  the  laryngeal  symptoms  were 
due  to  renal  trouble,  and  force  was  lent  to  this  view 
from  the  scanty  urinary  secretion,  and  the  presence  of 
albumin  and  a  great  number  of  all  forms  of  casts. 
The  subsequent  history,  in  which  we  note  the  gradual 
diminution  and  final  disappearance  of  these  unfavor¬ 
able  renal  symptoms,  throws  some  doubt  on  the  renal 
explanation  of  the  case. 

The  one  feature  which  stands  out  prominently,  in 
reviewing  the  case,  is  the  unquestioned  septic  condition. 
Immediately  succeeding  the  laryngeal  involvement,  pul¬ 
monary  symptoms  developed.  The  examination  by  mv 
colleague,  Dr.  Reiseman,  failed  to  reveal  any  local  point 
of  consolidation,  though  the  subjective  symptoms  at 
this  time  pointed  toward  the  presence  of  croupous  pneu¬ 
monia.  It  was  Dr.  Reiseman’s  opinion  that  the  pul¬ 
monary  complication  was  due  to  diffuse  catarrhal  pneu¬ 
monia  of  infective  origin,  and  that  in  all  probability 
the  original  attack  was  influenza. 

During  the  continuance  of  the  pulmonary  symptoms, 
evidence  of  septic  infection  was  shown  by  shivering, 
frequent  copious  sweatings,  and  an  irregular  tempera¬ 
ture  After  passing  safely  through  the  pulmonary  at¬ 
tack  and  before  cough  and  expectoration  ceased,  he 


showed  other  evidences  of  sepsis,  the  source  of  which  was 
soon  made  manifest  by  the  presence  of  a  septic  thrombus 
in  the  leg. 

1  his  case  would  stand  well  in  Semon’s  group  of  cases 
and  lend  additional  testimony  to  his  theory.  It  seems 
probable  that  this  particular  form  of  acute  inflammation 
is  due  to  some  pathogenic  micro-organism. 

It  is  a  matter  of  regret  that  an  examination  of  the 
pus  from  the  abscess  was  overlooked.  The  sputum  was 
examined  on  several  occasions;  at  no  time  were  tubercle 
bacilli  found;  pneumococci  were  found  on  several  oc¬ 
casions. 

I  he  second  case  illustrates  that  form  of  laryngeal 
edema  which  is  unaccompanied  with  the  usual  evidences 
of  inflammation.  Unfortunately  the  notes  of  this  case 
have  been  destroyed,  so  that  no  detailed  history  can  be 
given.  The  main  features  are  so  indelibly  impressed 
upon  my  memory  as  to  serve  our  purpose. 

A.  CUTE  EDEMA  OF  THE  LARYNX/  INTERSTITIAL  NEPHRITIS. 

Case  2. — The  patient  was  sent  to  me  for  the  relief  of  a 
thi oat  Double  which  made  breathing  difficult.  Of  his  previous 
history  little  could  be  ascertained.  As  he  entered  my  office  the 
stridulous  character  of  his  breathing  and  the  very  great  effort 
of  respiration  was  at  once  apparent.  Respiration  was  a  struggle. 

An  examination  of  the  larynx  revealed  a  pale  red  mucous 
membrane,  covered  by  fluid  blood,  the  submucous  tissues  in¬ 
filtrated  with  serum  leaving  only  a  chink  between  the  greatly 
swollen  arytenoids;  no  view  of  the  cords  was  obtained.  The 
man  s  condition  was  so  serious  that  he  was  urged  to  enter  the 
Polyclinic  Hospital  so  that  every  facility  should  be  at  hand  for 
an  emergency.  He  never  reached  the  institution.  The  day 
following  his  visit  to  my  office  lie  was  found  wandering  in  the 
>tieets  in  fhe  proximity  of  the  hospital,  in  a  semi-comatose  con¬ 
dition  and  struggling  for  breath.  He  died  before  relief  could 
be  obtained.  By  the  merest  accident,  knowledge  of  his  un¬ 
timely  end  came  to  me.  The  case  was  of  such  interest  that 
steps  were  taken  io  ascertain  where  the  man  had  been  taken 
and,  if  possible,  obtain  an  autopsy.  After  considerable  diffi¬ 
culty  we  were  successful  in  our  search  and  also  in  obtaining 
an  autopsy.  It  is  a  matter  of  great  regret  that  the  full  record 
of  the  post-mortem  findings  are  not  available.  These  few  facts 
are  well  remembered : 

The  larynx  was  filled  with  partially  coagulated  blood.  The 
mucous  membrane  presented  a  shrunken,  wrinkled  appearance, 
similar  to  the  hands  of  washerwoman,  clearly  indicating  a  pre¬ 
vious  effusion  into  the  submucous  tissues. 

Both  kidneys  were  contracted  to  an  exceedingly  small  size 
and  were  corrugated  and  distorted.  The  capsule  was  every- 
whfre  tightly  adherent.  A  well-known  anatomist  and  path¬ 
ologist,  who  assisted  at  the  autopsy,  expressed  the  opinion  that 
death  was  due  to  rapid  edema  of  the  larynx,  induced  by 
chronic  interstitial  nephritis. 

We  have  not  the  previous  history  to  assist  us  in  sum¬ 
ming  up  this  case ;  it  is  likely,  however,  that  he  had  been 
a  sufferer  from  chronic  renal  disease  for  a  long  time, 
and  this  sudden  edema  was  simply  one  of  the  many 
serous  transudations  so  common  in  cases  of  this  nature. 

The  case  well  illustrates  a  type  of  laryngeal  edema, 
totally  different  from  Case  1,  so  different  in  every  detail, 
save  the  single  symptom,  edema,  as  to  make  it  difficult 
of  comprehension  how  the  two  could  ever  be  classed  as 
identical  pathologic  processes.  And  yet  it  is  this  type 
of  cases  which  has  been  classified  by  some  authors  under 
the  caption  “edematous  laryngitis.”  During  the  course 
of  the  so-called  zymotic  diseases,  e.  g.,  smallpox,  typhoid 
fever  and  measles,  attacks  of  edema  of  the  larynx  may 
occur. 

ABSCESS  OF  LARYNX  DURING  THE  COURSE  OF  TYPHOID  FEVER  (  ?)  ; 

EDEMATOUS  LARYNGITIS. 

Case  3. — A.  B.,  aged  15,  passed  safely  through  what  seemed 
to  be  an  especially  severe  attack  of  typhoid  fever.  In  all  fair- 
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ness  it  seems  proper  to  state  that  there  was  a  difference  of 
opinion  among  the  attending  physicians  as  to  the  nature  of  the 
primary  attack,  one  side  holding  to  the  view  that  it  was  un¬ 
doubtedly  typhoid  fever,  while  the  other  adhered  to  the  belief 
that  influenza  followed  by  broncho-pneumonia  with  intestinal 
symptoms  was  the  primal  cause.  Without  entering  into  a  dis¬ 
cussion  as  to  the  claims  of  either  side,  it  is  sufficient  foi  oui 
purpose  to.  know  that  the  lad  was  very  ill  with  hyperpj  rexia, 
sweatings,  cough,  diarrhea,  etc.,  for  a  period  of  six  to  eight 
weeks. 

The  worst  features  of  the  case  seemed  to  have  passed  in  this 
time,  although  the  patient  was  by  no  means  well,  as  evidenced 
bv  irregular  febrile  seizures  and  sweating  and  the  formation 
of  abscesses  in  various  portions  of  the  body.  He  had,  however, 
regained  his  appetite,  the  bowels  were  normal,  his  spirits  had 
revived  and,  to  the  eyes  of  the  attending  physician,  he  seemed 
on  the  road  to  recovery,  when  suddenly  hoarseness  and  some 
difficulty  in  breathing  appeared.  These  symptoms  increased 
rapidly,  so  that  within  twenty-four  hours  the  voice  was  en¬ 
tirely  lost  and  great  effort  necessary  to  carry  on  respiration. 
Examination  revealed  markedly  edematous  arytenoids  almost 
closing  the  glottis.  Intubation  saved  his  life  for  four  weeks, 
when  he  sank,  worn  out  by  the  septic  infection.  At  the  autopsy 
an  annular  abscess,  or  rather  sinus,  was  found  surrounding  the 
larynx  immediately  below  the  vocal  cord,  having  an  opening 
into  the  larynx. 

It  is  by  no  means  certain  that  the  abscess  preceded 
the  edema,  although  because  of  the  general  septic  con¬ 
dition  such  an  explanation  of  the  case  seems  probable. 
It  is  conceded,  in  the  light  of  the  autopsy,  that  this  case 
does  not  strictly  represent  a  typical  case  of  edematous 
laryngitis.  During  life,  however,  it  was  indistinguish¬ 
able  from  such.  It  does  represent  a  type  described  as 
abscessus  lar-yngis,  which  is  used  as  a  synonym  by  some 
authors. 

In  my  experience  aphonia  is  not  an  unusual  symptom 
in  the  convalescence  from  typhoid  fever.  In  most  of 
these  cases  this  symptom  is  due  to  inherent  weakness 
of  the  laryngeal  muscles  failing  properly  to  approximate 
the  cords. 

A  few  cases  have  been  observed  in  which  inter¬ 
arytenoid  edema  has  been  the  obstructing  cause  of 
faulty  approximation.  In  all  these,  however,  the  symp¬ 
tom  is  a  fleeting  one  and  likely  due  to  changes  in  the 
blood  and  also  blood-vessels  in  consequence  of  long- 
continued  illness,  permitting  serous  transudation,  pass¬ 
ing  awTay  as  the  strength  increases.  These  cases  belong 
to  the  passive  and  non-inflammatory  type  of  edema. 

The  active  inflammatory  cases,  and  these  are  rare, 
begin  with  evidences  of  local  inflammation  attended 
by  rapid  transudation.  The  symptoms  do  not  readily 
subside,  but  become  progressively  worse  and,  unless  ac¬ 
tive  measures  are  taken  for  their  relief,  end  fatally. 

The  last  case  to  which  I  refer  complicated  an  attack 
of  measles. 

SEVERE  ATTACK  OF  MEASLES;  APHONIA. 

Case  4. — L.  B.,  aged  10.  during  the  course  of  an  unusually 
severe  attack  of  measles,  became  aphonic.  Evidences  of  marked 
laryngeal  stenosis  rapidly  supervened.  I  was  hastily  sum¬ 
moned  by  the  medical  attendant  with  a  view  of  intubation. 
Examination  showed  the  epiglottis  and  arvepiglottic  folds 
markedly  edematous.  Because  of  this  latter  condition  and 
the  difficulty  in  making  a  proper  larvngoscopic  examination  in 
a  child  struggling  for  breath,  no  view  could  be  obtained  of  the 
interior  of  the  larynx.  Tt  was  presumed  that  the  same  condi¬ 
tion  existed  as  in  the  epiglottis  and  surrounding  parts. 

Immediate  intubation  was  advised.  The  family  physician 
yielded  to  the  strenuous  objections  offered  by  the  family  and 
counseled  waiting  a  few  hours,  to  which  I  reluctantly  con¬ 
sented.  In  two  hours  the  child  was  seized  with  a  severe 
paroxysm  of  dyspnea  and  died  before  we  could  reach  the  bed¬ 
side.  Xo  autopsy  was  permitted.  We  are  therefore  not  able 


to  state  positively  that  which  we  firmly  believe  to  be  the  case, 
namely,  that  the  larynx  was- the  seat  of  edematous  laryngitis. 

The  pronounced  and  very  plainly  visible  edema  of 
the  epiglottis  leaves  no  doubt  in  my  mind  that  there 
was  a  true,  inflammatory,  submucous  exudate  in  the 
larynx,  and  that  the  exciting  cause  was  the  attack  of 
measles. 

It  is  not  at  all  unlikely  that  the  bacteriologists  of  the 
future  may,  as  Semon  hints  and  believes,  find  the  true 
cause,  but  in  the  light  of  our  present  knowfledge  we 
must  be  content  to  point  out  in  our  weak  and  very  in¬ 
adequate  Avay  those  diseases  in  which  edema  of  the 
larynx  occurs,  and  ascribe  to  these  some  influence  in  its 
production. 

The  cases  herein  narrated  have  been  observed  m  a 
special  practice  covering  ten  or  more  years.  Three  of 
these  cases,  1,  3  and  4,  were  evidently  due  to  some  form 
of  sepsis.  The  second  can  be  explained  by  grave  renal 
trouble  and  was  not  of  septic  origin.  Many  cases  of 
edema  of  the  larynx  have  been  observed  during  catar¬ 
rhal  attacks,  as  the  result  of  tuberculosis,  syphilis  or 
carcinoma,  and  the  result  of  irritation  produced  by 
foreign  bodies  or  irritating  fluids  which  have  no  place 
in  the  type  of  edema  which  this  report  is  intended  to 
convey. 

Sir  Felix  Semon,  in  a  very  able  paper,  endeavors  to 
classify  under  one  heading  all  cases  hitherto  described 
as  acute  edema  of  the  larynx  and  pharynx,  phlegmon 
of  the  larynx  and  pharynx,  and  angina  Ludovici,  and 
ascribes  to  them  pathologic  identity.  To  use  Semon’s 
words,  “they  merely  represent  degrees  varying  in  viru¬ 
lence  of  one  and  the  same  process ;  that  the  question  of 
their  primary  localization  and  subsequent  development 
depends,  in  all  probability,  upon  accidental  breeches 
of  the  protecting  surfaces  through  which  the  pathogenic 
micro-organism  which  causes  the  subsequent  events 
finds  an  "entrance,  and  that  it  is  absolutely  impossible 
to  draw  at  any  point  a  definite  line  of  demarcation 
between  the  purely  local  and  the  more  complicated,  or 
between  the  edematous  and  the  suppurative  forms.” 

This  is  undoubtedly  a  step  in  the  right  direction  in 
bringing  order  out  of  chaos  in  the  terminology*  of  these 
processes.  One  can  not  read  the  classic  work  of  Semon 
without  a  feeling  of  admiration  for  the  untiring  indus¬ 
try  and  the  patience  with  which  he  waited  and  labored 
on  the  subject  before  he  brought  his  cases  and  the  de¬ 
ductions  drawn  therefrom  to  the  notice  of  the  profession. 
In  Semon’s  group  of  fourteen  cases  there  is  but  one  in 
which  the  larynx  is  alone  involved.  In  the  remaining 
thirteen  there  are  associated  varying  degrees  of  inflam¬ 
mation  and  edema  of  both  pharynx  and  larynx.  Many 
of  the  cases  appear  in  some  way  to  be  connected  with  a 
previous  attack  of  tonsillitis.  All  of  these  cases,  with 
the  possible  exception  of  the  first  three  of  the  group, 
were  markedly  septic.  He  does  not  refer  to  the  passive 
cases,  and  hence  we  infer  does  not  regard  them  as  belong¬ 
ing  to  the  same  group,  a  view  in  which  every  thoughtful 
observer  mus+  concur. 

The  conclusions  which  a  study  of  the  cases  observed, 
and  of  the  literature  of  the  subject  teaches,  as  to  the 
etiology  of  idiopathic  edema  of  the  larynx,  is  that  there 
are  several  types  of  cases : 

1.  Those  in  which  there  is  no  true  inflammatory  con¬ 
dition  of  the  laryngeal  mucous  membrane,  simply  a 
transudation  of  serum  into  the  submucosa — venous  en¬ 
gorgements,  the  result  of  arteriocapillary  fibrosis.  To 
this  group  belong  those  cases  seen  in  advanced  chronic 
interstitial  nephritis  with  cardiac  and  vascular  changes. 
Cirrhotic  conditions  of  the  liver  also  may  be  responsible 
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for  a  certain  number  of  cases,  for  here  also  are  con¬ 
ditions  found  similar  to  the  renal.  To  this  group  may 
also  be  added  those  mild  and  fleeting  types  of  edema 
seen  in  the  zymotic  diseases,  as  already  mentioned. 

Transudation  of  serum  into  the  submucous  tissues 
does  not  occur  as  readily  in  the  larynx  as  in  serous  cav¬ 
ities,  or  in  the  loose  cellular  tissues  of  an  extremity,  and 
in  all  likelihood  requires  an  exciting  cause  to  induce 
stasis — a  cause  furnished  by  a  catarrhal  attack  or  the 
enervating  influence  of  long-continued  illness.  These 
cases  are  indistinguishable  by  the  laryngoscope  from  the 
more  actively  inflammatory  type,  but  differ  widely  in 
the  constitutional  derangement. 

2.  As  to  acute  catarrhal  attacks,  every  case  of  acute 
catarrhal  laryngitis  is  accompanied  by  more  or  less 
thickening  of  the  mucosa,  as  is  evidenced  by  alteration 
in  the  voice.  Submucous  edema,  however,  we  must  all 
admit  is  rare.  The  records  of  all  clinical  services  will 
furnish  a  fair  number  of  cases  of  edema.  Swollen  pos¬ 
terior  ends  of  the  cord  with  interarytenoid  thickening 
is  quite  a  familiar  picture.  These  are  transient  cases, 
ceasing  when  the  inflammatory  condition  to  which  they 
are  due  passes  away.  It  is  certainly  not  easy  to  recon¬ 
cile  the  pathology  of  this  mild  type  of  edema  with  the 
grave  forms  to  be  considered  later. 

3.  Secondary  septic  processes  complicating  these  dis¬ 
eases  are  classified  by  some  authors  as  zymotic.  Aphonia 
is  not  an  uncommon  symptom  in  these  diseases,  as  has 
already  been  pointed  out.  Many  of  the  cases  of  aphonia 
are  transient.  In  still  others  the  edema,  to  which  the 
aphonia  is  due,  is  so  excessive  as  to  endanger  life,  and 
in  these,  symptoms  of  constitutional  disturbance  are 
apt  to  be  pronounced.  Here  again  is  to  be  noticed  two 
very  dissimilar  pathologic  processes,  save  for  the  one 
symptom — edema. 

The  explanation  is  that  one — the  mild  transient 
edema — is  due  to  vascular  changes  incident  to  long- 
continued  illness  and  passes  away  as  the  strength  re¬ 
turns.  The  other — the  severe  prolonged  edema — is  due 
to  septic  conditions,  sometimes  a  local  abscess  and 
greatly  endangering  life.  These  latter  are  observed 
in  those  in  whom  general  septic  manifestations  have 
occurred. 

4.  As  to  the  infectious  cases,  it  is  admitted  that  the 
line  can  not  be  sharply  drawn  between  this  form  and  the 
one  preceding.  My  object  is  to  point  out  in  this  group 
those  cases  in  which  the  infection  takes  place  immedi¬ 
ately  from  the  pharynx  and  larynx.  The  preceding 
group  includes  those  in  which  the  larynx  is  secondarily 
involved.  To  this  group  the  term  “Acute  Idiopathic 
Infectious  Edema  of  the  Larynx  '  could  with  proprietv 
be  applied.  It  is  to  this  class  that  Sir  Felix  Semon  has 
endeavored  to  establish  a  pathologic  identity  and  sug¬ 
gest  the  possibility  of  one  pathologic  micro-organism. 
The  prevalence  of  epidemic  influenza  within  the  last 
decade  or  so  has  furnished  many  examples  of  this  grave 
disease. 

The  history  of  the  cases  stamps  them  at  once  as  of 
an  infectious  septic  nature.  The  initial  influenzal  at¬ 
tack,  or  perhaps  merely  catarrhal  attack,  may  not  be 
severe.  The  local  inflammatory  condition  and  accom¬ 
panying  dyspnea  is  rapidly  followed  by  pulmonary  and 
general  infection  and  sepsis. 

The  large  number  of  cases  of  this  form  of  infection, 
m  which  influenza  has  been  associated,  causes  a  sus¬ 
picion  that  there  is  something  in  the  latter  disease  favor¬ 
able  to  the  development  of  a  product  which  finds  a 
fruitful  soil  for  its  propagation  in  the  mucous  membrane 
n|  the  pharynx  and  larynx. 


^  t  is  conceded  that  the  classification  of  the  various 
forms  of  edema  of  the  larynx  herein  attempted  is  im¬ 
perfect  or  more  or  less  artificial.  The  object  of  this 
paper  will  have  been  attained,  however,  if  it  leads  other 
and  better  investigators  to  study  the  subject,  the  ulti¬ 
mate  result  of  which  will  be  a  classification  free  from 
confusion. 


TOTAL  EXTIRPATION  OF  TIIE  THYROID 

GLAND.* 

GEORGE  F.  COTT,  M.D. 

Clinical  Professor  of  Otology.  Medical  Department,  University  of 

Buffalo. 

RUFFALO,  N.  Y. 

On  Sunday  morning,  July  15,  1900,  I  was  hurriedly 
summoned  to  attend  a  male,  aged  16,  and  found  him 
breathing  heavily  while  sitting  on  the  edge  of  a  bed. 
His  voice  i\as  clear,  indicating  that  the  obstruction 
was  below  the  subglottic  region.  As  he  was  quite  cy¬ 
anotic,  he  was  placed  in  a  chair  with  his  head  tilted 
back  and  a  2  per  cent,  eucain  solution  injected  under 


E.  W.,  aged  17  ;  11  months  after  operation. 

the  skin.  The  trachea  was  easily  opened  and  a  silver 
tube  introduced.  There  was.  however,  no  relief.  Then 
a  soft-rubber  catheter  was  run  down  into  the  trachea, 
with  instantaneous  relief.  His  heart  was  in  very  bad 
shape,  but  he  was  watched  closely  during  the  night  and 
strychnin  and  stimulants  were  freely  administered.  I 
left  word  that  if  the  patient  rallied  I  would  remove  the 
gland  causing  the  obstruction.  Next  morning.  Dr. 
Lingham,  who  had  the  case  in  charge,  telephoned  that 
lit  boy  was  all  right  and  could  undergo  the  operation. 

It  was  proposed  to  operate  under  eucain,  and  about 
one-third  of  the  gland  was  loosened  therewith.  The 
pain,  however,  was  so  great  that  chloroform  was  finally 
administered,  after  due  notice  had  been  given  the 
parents  of  the  risk  run  in  the  weakened  condition  of  the 
patient.  During  the  progress  of  the  operation,  the  heart 
became  quite  irregular  and  weak  and  hypodermics  of 
n : iroglycerin,  digitalis  and  whisky  were  given;  but 
\ery  little  improvement  took  place.  Subcutaneous  in¬ 
jections  of  normal  salt  solution,  of  perhaps  400  grams 
aaeh  side,  was  then  resorted  to,  and  thus  the  patient 
tided  over.  After  the  gland  was  displaced,  an  attempt 

*  Read  in  the  Section  on  Laryngology  and  Otology,  at  the  Fifty- 
second  Annual  Meeting  of  the  American  Medical  Association,  held  at 
St.  Faul,  Minn.,  June  4-7,  1901. 
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was  made  to  sever  it  at  the  isthmus,  but  bleeding  was 
profuse.  Tying  the  vessels  did  not  seem  to  make  much 
difference;  the  forceps  were  therefore  left  in  the  wound 
for  several  days.  The  catheter  was  withdrawn  the  day 
after  the  operation  and  the  wound  allowed  to  close.  He 
made  an  uninterrupted  recovery  and  is  to-day,  June  4, 
1901,  in  perfect  health. 

He  has  gained  30  pounds  and  grown  3  inches.  He 
traced  his  trouble  back  but  eight  months,  and  the 
dyspneic  symptoms  about  a  week.  The  gland  was  very 
firm  and  weighed  five  and  one-half  ounces.  The  boy 
took  sick  at  the  beginning  of  vacation  and  was  ready 
for  school,  September  1. 

LARYNGO-FISSURE  FOR  PAPILLOMA. 

A  girl,  aged  5,  became  quite  hoarse,  which  condition 
was  not  relieved  by  treatment ;  two  years  later  she  was 
sent  to  me,  and.  as  she  allowed  very  little  manipulation, 
T  intubated  her  forcibly.  After  a  week  the  tube  was 
removed  and  some  improvement  seemed  to  take  place, 
but  soon  the  dyspnea  returned  and  tracheotomy  was 
performed.  For  the  next  two  years  I  tried  to  have  the 


U.  \\\,  aged  0  :  a  weeks  after  operation. 

little  °irl  tolerate  the  instruments,  but  she  would  not 
learn. &  Finally  1  proposed  to  split  the  larynx,  and  this 
was  done,  on  May  3,  1901.  The  incision  extended  from 
the  cricothyroid  membrane  through  the  larynx  to  the 
hyoid  bone,  and  as  the  larynx  was  pulled  apart  the 
growth  popped  out,  as  it  were,  and  was  removed  with  a 
snare.  There  was  so  much  bleeding  that  nothing  more 
could  be  done,  and  the  larynx  was  closed  with  catgut 
and  the  outer  wound  treated  in  the  same  way.  Union 
took  place  by  first  intention,  and  the  little  patient  made 
an  uninterrupted  recovery.  The  tracheal  tube  was  re¬ 
moved  in  two  weeks.  The  growth  was  situated  sub¬ 
glottic.  immediately  below  the  cords,  postero-laterallv, 
by  a  broad  pedicle  which  can  be  plainly  seen.  Any 
recurrence  will  be  reported  to  the  section. 

531  Mooney-Brisbane  Building. 

DISCUSSION. 

1)r.  J.  Holinger,  Chicago — I  would  like  to  ask  what  the 
Doctor  expects  as  to  the  possibilities  of  myxedema,  according  to 
the  sense  of  Cobin.  who  has  done  several  extirpations  and  uni¬ 
formly  found  a  condition  develop  which  was  extremely  deplor¬ 
able  for  the  patient  as  well  as  for  the  surgeon. 

Dr.  Cott,  in  closing — The  first  symptom  in  this  case  was 
noticed  about  eight  months  before  the  operation.  I  will  say 
that  Dr.  Kocher  is  the  best  authority  on  the  subject,  since  he 


has  done  over  a  thousand  extirpations  and  his  son  has  done, 
so  far,  four  hundred.  In  this  case  I  left  a  little  piece  of  the 
gland  in  the  neck,  perhaps  a  half  or  three-quarteis  of  an 
inch,  because  of  the  bleeding.  In  order  to  control  the  hemoi- 
rhage  I  had  to  leave  the  forceps  on  for  several  days.  It  is  sup¬ 
posed  that  when  a  portion  is  left,  even  if  that  portion  be  tians- 
planted,  as  for  example  into  the  abdominal  cavity  or  anywhere 
else,  myxedema  does  not  develop;  hence,  I  do  not  expect  it  to 
develop  in  this  case.  If,  however,  that  should  occur,  1  shall 
report  to  the  Section. 
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Under  the  irritating  action  of  any  one  of  several 
species  of  infectious  micro-organisms,  there  exudes  upon 
the  surface  and  into  the  substance  of  the  pharyngeal 
mucosa  a  whitish-gray  deposit  known  as  a  false  mem¬ 
brane  or  exudate.  The  histologic  changes  consist  of 
necrosis  of  the  epithelium  and  alteration  in  the  vessel 
walls  with  the  exudation  of  a  coagulable  albuminoid 
substance  derived  from  the  blood  serum  and  mixed  with 
fibrin,  desquamated  epithelium  and  leucocytes.  While 
the  membranes  differ  somewhat  in  physical  characters 
and  composition  in  accordance  with  the  intensity  of  the 
inflammation  and  the  species  of  infecting  germ,  the 
distinctions  are  so  slight  as  to  be  unreliable  in  diagnosis, 
except  in  connection  with  bacteriologic  examination, 
supported  by  a  close  study  of  the  symptom-complex. 
A  familiar  form  of  diffused  exudate  in  the  pharynx  is 
that  excited  by  the  Ivlebs-Loefller  bacillus,  which  re¬ 
ceives  the  distinctive  title  of  true  diphtheria.  Most  of 
the  other  diffused  pharyngeal  exudates  have  been 
grouped  under  the  name  simply  of  membranous  phar¬ 
yngitis,  but  recently  there  has  been  an  attempt  to  classify 
the  types  of  membranous  pharyngitis  in  accordance 
with  the  kind  of  infecting  organism,  and  to  affix  to 
each  its  characteristic  chain  of  symptoms  and  physical 
appearances.  This  classification  is  far  from  complete, 
and  good  examples  with  bacteriologic  confirmation  and 
close" clinical  study  are  still  needful.  There  are  forms 
of  membranous  pharyngitis  which  commence  appar¬ 
ently  as  follicular  tonsillitis,  in  which  the  exudate, 
failing  to  remain  punctated  and  limited  to  the  lymphoid 
structures,  spreads  over  the  pillars  to  the  uvula  and 
posterior  pharyngeal  wall.  The  closest  scrutiny  should 
be  given  these  cases  in  order  to  exclude  diphtheria, 
but  this  done  it  is  sometimes  found  that  the  only  organ¬ 
isms  discoverable  are  those  which  predominate  in  ton¬ 
sillitis,  the  various  staphylococci  and  streptococci.  The 
systemic  symptoms  vary  much  in  these  cases,  and  the 
limited  number  of  cases  yet  followed  seems  to  indicate 
that  the  dominating  organism  is  the  main  factor  in 
influencing  the  course  of  the  disease.  Thus  we  speak 
of  staphylococcus  pharyngitis,  streptococcus  pharyn¬ 
gitis,  pneumococcus  pharyngitis,  etc.,  although  in  none 
of  these  as  yet  has  the  micro-organism  been  made  to  con¬ 
form  to  all  of  Koch’s  postulates  determining  the  spe¬ 
cific  relation  of  a  germ  to  disease.  The  following  case 
will  serve  to  exemplify  what  is  now  known  as  staphylo¬ 
coccus  pharyngitis,  while  presenting  points  of  unusual 
interest  with  respect  to  repetition  of  attacks,  the  ex¬ 
tensive  distribution  and  brief  duration  of  the  false  mem¬ 
brane  and  the  slight  constitutional  effect. _  J 

*  Read  in  the  Section  on  Laryngology  and  Otology,  at  the  Fifty- 
second  Annual  Meeting  of  the  American  Medical  Association,  held  at 
St.  Paul.  Minn.,  June  4-7,  1901. 
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^ASE  1  r-  an  intelligent  man  of  affairs,  robust 
and  of  middle  age,  gave  a  history  of  having  previously 
had  three  attacks  identical  with  the  two  about 
to  be  related,  making  five  altogether.  The  first 
passed  foi  diphtheria,  but  without  a  bacterioloffic 
examination.  The  second  occurred  in  Boston 
where  a  careful  culture-test  excluded  diphtheria. 
1  he  third  occurred  while  yachting  and  without 
medical  attention.  The  fourth  attack,  and  first 
under  the  author’s  observation,  commenced  like  an  acute 
follicular  tonsillitis  when  first  seen,  on  the  morning  of 
Nov.  23,  1898.  The  temperature  rose  during  that 'day 
to  103  F.,  but  in  the  following  twenty-four  hours,  while 
the  membrane  extended,  forming  an  uninterrupted 
plaque  over  both  tonsils  and  spreading  over  the  pillars 
and  velum,  the  temperature  fell  to  100  F.,  and  the 
patient  felt  generally  fairly  well.  By  evening  of  the 
next  day,  November  24.  the  false  membrane  had  ex¬ 
tended  over  the  posterior  pharyngeal  wall  and  both 
surfaces  of  the  velum  palati  and  had  gained  much  in 
thickness,  it  so  resembled  diphtheria  that  antitoxin 
was  given  without  waiting  for  the  culture.  The  same- 
evening,  and  the  following  day,  cultures  were  repeatedly 
examined  independently  by  the  Chicago  Health  Depart¬ 
ment  and  myself,  but  exhibited  mainly  staphylococci, 
with  positively  no  diphtheria  bacilli.  The  membrane 
began  to  shred  ofl  on  the  third  day,  which  was  so  like 
the  effect  of  antitoxin  on  diphtheria  that  a  culture  was 
submitted  for  further  examination  and  ahimal  injec¬ 
tion,  to  Dr.  R.  H.  Harvey,  pathologist  to  Mercy  Hos¬ 
pital,  who  made  the  following  report :  The  growth  on 
Loeffler’s  serum  shows  mixed  infection,  mainlv  staphylo¬ 
cocci.  No  Klebs-Loeffler  bacilli  were  found.  As  a 
control  test  the  culture  was  removed  on  a  platinum 
loop  and  inserted  beneath  the  skin  of  a  guinea-pig, 
under  aseptic  precautions,  with  absolutely  no  effect 
on  the  animal.  On  the  fourth  day  the  patient  was 
without  fever  and  able  to  go  to  business,  feeling  quite 
well,  although  the  membrane  did  not  wholly  disappear 
until  the  seventh  day. 

As  the  infection  in  this  case  evidently  originated  in 
the  tonsils,  and  these  were  moderately  hypertrophied. 

I  subsequently  made  a  thorough  fragmental  excision, 
with  a  view  to  preventing  further  recurrence.  Never¬ 
theless,  D/o  years  later  he  suffered  a  fifth  attack.  It 
commenced  in  the  merest  remnant  of  tonsil  tissue,  deep 
between  the  faucial  pillars,  and  a  profuse  thick  whitish 
exudate  rapidly  extended  over  the  pharynx,  as  before. 

4  he  local  discomfort  was  but  moderate,  more  than 
usual  in  diphtheria,  less  than  in  streptococcus  pharyn¬ 
gitis.  1  here  was  considerable  fever  the  first  day.  but 
none  thereafter,  and  no  systemic  depression,  the  patient 
going  to  business  and  coming  to  the  office  daily.  The 
Columbus  Medical  Laboratory  reported  upon  the  cul¬ 
ture  as  follows:  “April  23,  1899,  specimen  from  Mr. 
o  diphtheria  bacilli  absent ;  pus  cocci  and  sapro¬ 
phytic  bacilli  present.  [Signed]  Adolf  Gehrmann.” 
Dt  the  pus  cocci,  in  my  own  examination  staphylococci 
very  largely  predominated.  The  patient  received  no 
antitoxin  during  this  attack,  neither  did  the  false  mem¬ 
brane  seem  to  loosen  and  commence  to  shred  off  so 
promptly.  Otherwise  the  duration  and  course  of  the 
disease  was  the  same  as  for  the  previous  seizure.  It  re¬ 
mains  to  be  determined  whether  diphtheria  antitoxin 
does  not  have  some  favorable  influence  in  arresting  and 
oosening  membranous  exudates  other  than  those  caused 
b\  the  diphtheria  bacillus,  as  appeared  to  be  the  case  in 
this  patient's  fourth  seizure.  Its  alleviation  of  the 


eiustation  and  fetor  of  atrophic  rhinitis  indicates  that 
its  action  is  not  absolutely  confined  to  diphtheria. 

It  is  impossible  to  assert  that  the  staphylococci  which 
so  largely  predominated  in  this  case,  was  the  real  in¬ 
erting  agent.  Efforts  to  reproduce  membrane  from  it 
in  animMs  have  failed.  It  is  possible  that  some  other 
still  hidden  organism  may  be  the  real  cause.  Staphylo- 
<(H-ri  aie  commonly  present  in  the  mouth  and  crypts 
0  .  e  tc>nsils-  They  seem  to  become  actively  patho¬ 

genic  only  under  certain  conditions;  also,  as"  in  this 
case,  a  culture  usually  reveals  more  than  one  germ, 
nnxed  infections  cause  varying  manifestations  and  inter- 
e,e  "'ill*  a  rigid  classification;  nevertheless,  where  one 
organism  so  largely  predominates,  together  with  an 
a  > pence  of  the  specific  diphtheria  microbe,  especially 
"lien  it  is  found  that  the  principal  germ  species  excites, 
respectively,  characteristic  symptoms,  it  justifies  the 
recognition  of  types  named  from  the  dominating 
organism.  G 

The  characteristics  of  staphylococcus  pharyngitis  as 
exemplified  by  this  case  have  also  been  formulated  by 
Bullock,1  cited  by  Wolfenden  and  by  Jaques.2  The 
temperature  rises  suddenly,  102  to  104  F.,  and  falls 
rapidly  on  the  second  or  third  day,  even  while  the  mem¬ 
brane  continues  to  extend.  The  constitutional  effects 
<no  slight  and  the  duration  brief,  recovery  occurring 
in  from  six  to  eight  days.  The  pain  in  the  throat  is 
but  moderate.  The  membrane  commences  in  the  ton¬ 
sils  and  thence  extends.  It  may  be  profuse,  thick,  soft, 
w r litish,  not  necrotic,  and  loosens  or  dissolves  quickly. 
Membrane  is  little  disposed  to  form  in  the  larynx, 
although  spasmodic  laryngitis  may  be  excited. 

The  condition  is  quite  different  where  streptococci 
predominate,  as  exemplified  by  the  following  case: 

Case  2.  Mr.  D.  J.  E..  aged  40  years,  had  distinct 
malaise  and  soreness  of  the  throat  for  two  days,  suc¬ 
ceeded  by  a  chill  and  a  temperature  of  104  F.  His 
pulse  was  100,  skin  perspiring,  face  flushed,  and  there 
was  mental  hebetude  and  enlargement  of  the  cervical 
lymphatic  glands.  The  tonsils  were  only  slightly  en¬ 
larged,  but  were  deeply  congested,  and"  exhibited  at 
first  a  punctated  exudate  which  soon  formed  a  plaque 
and  extended  in  the  form  of  a  thin  milk-like  film  over 
the  anterior  pillars  and  part  of  the  velum.  The  rest  of 
the  tin  oat  w  as  highly  inflamed  and  very  red  and  sensi¬ 
tive.  Convalescence  was  not  complete  for  about  twelve 
days.  Nfl  diphtheria  bacilli,  but  numerous  streptococci 
associated  with  staphylococci  were  found. 

Thus  the  average  characteristics  of  streptococcus 
membranous  pharyngitis  are  a  more  gradual  rise  and 
decline  of  the  temperature,  likewise  reaching  102  to 
104  F.  The  systemic  depression  is  pronounced  and  the 
duration  ten  or  twelve  days.  The  membrane  is  apt  to 
be  thin  and  scanty,  of  slower  formation  and  lono-er 
duration.  The  throat  elsewhere  is  highly  inflamed,  verv 
red,  and  perhaps  edematous.  It  may  border  upon  or 
be  identical  with  erysipelatous  pharyngitis  or  pass  into 
a  phlegmonous  pharyngitis.  The  throat  is  very  pain- 
ful  and  the  cervical  glands  swollen.  There  is  a  decided 
tendency  to  involvement  of  both  the  nasopharynx  and 
larynx.  In  the  larynx  edema  and  swelling,  as  well  as 
membiane,  are  causes  of  stenoses,  and  uninfluenced  by 
antitoxin,  while  intubation  must  be  maintained  for 
two  or  three  weeks. 

In  scarlet  fever  the  pseudomembranous  type  of 
pharyngitis  may  evolve  from  the  primary  inflammation 
during  the  first  few  days,  or  it  may  not  appear  till 
about  the  second  or  third  week,  as  if  it  were  a  secon-larv 
infection  by  the  diphtheria  bacillus  as.  indeed,  it  often 
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it.  Heretofore  the  primary  inflammation  has  been 
ascribed  to  a  streptococcus  infection,  but  recently  Class'1 
demonstrated  what  seems  to  be  the  specific  organism 
of  scarlet  fever,  a  large  diplococcus,  which  is  present 
in  the  blood,  scales  and  throat.  Other  organisms, 
especially  streptococci  are  present  and  doubtless  exert 
an  influence.  Diphtheria  bacilli  are  present  in  from 
10  to  50  per  cent,  of  scarlatinous  exudates. 

Pneumococcus  membranous  pharyngitis,  due  to 
Frankel’s  organism,  almost  to  the  exclusion  of  other 
germs,  has  been  demonstrated,4  but  as  yet  I  have  been 
unable  to  verify,  by  precise  bacteriologic  methods,  cases 
in  which,  from  the  association  of  pneumonia,  I  have 
suspected  this  condition.  The  pharyngitis  is  said  to  be 
ushered  in  with  rigors,  high  fever  and  pronounced  ex¬ 
haustion.  The  false  membrane  is  white,  fibrous  and 
resistant  and  ceases  to  form  at  the  end  of  a  week. 

Emil  Mayer5  has  recently  reported  a  case  of  chronic- 
recrudescing  membranous  pharyngitis,  determined  by 
elaborate  bacteriologic  methods  to  be  due  to  the  bacillus 
of  Friedlander.  The  enamel-white  membrane  would 
recur  at  intervals  of  a  few  days,  always  cover  the  soft 
palate  and  sometimes  the  entire  pharynx,  remain  one 
or  two  days  and  then  exfoliate.  Five  other  cases,  some 
of  them  acute,  are  reported  in  the  “Annals  of  the  Pas¬ 
teur  Institute.”6 

A  membrano-ulcerative  angina  in  children,  in  which 
ulceration  always  follows  membrane  formation,  is  de¬ 
scribed  from  Paris,  by  Athenasin,7  as  due  to  the  con¬ 
joined  presence  of  the  fusiform  bacillus  and  the  spir¬ 
illum  of  Vincent. 

Also,  thrush,  aphtha  or  soor,  due  to  the  oidium  albic¬ 
ans,  while  usually  discrete  and  affecting  the  mouth,  oc¬ 
casionally  becomes  confluent  and  involves  the  pharynx, 
when  it  constitutes  a  type  of  membranous  pharyngitis. 
It  affects  mostly  children  and  adolescents,  but  likewise 
adults  who  are  debilitated  from  other  causes.  I  have 
observed  it  in  advanced  tuberculosis,  when  it  is  apt  to 
hasten  a  fatal  termination. 

Pharyngitis  leptothricia,  while  usually  chronic  and 
confined  to  the  tonsils  and  lymphoid  tissues,  may  involve 
the  pharyngeal  mucosa  and  even  occur  in  an  acute  form, 
as  in  one  case  which  simulated  diphtheria.8 

Still  other  conditions  which  should  be  kept  in  mind 
in  making  diagnoses  are  the  mucous  patches  of  secondary 
syphilis,  herpes  and  pemphigus,  all  of  which,  while 
commonly  discrete,  do  exceptionally  occur  in  the  pharynx 
in  diffused  confluent  form,  closely  simulating  mem¬ 
branous  pharyngitis. 
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DISCUSSION. 

Du.  Emil  Mayer,  New  York  City— The  Doctor  has,  in  his 
usual  way,  presented  the  subject  so  thoroughly  ihat  theio  is 
but  little  to  add.  I  would  only  emphasize  the  need  of  further 
examination  beyond  the  mere  throwing  in  of  light  and  visual 
examination,  in  the  case  that  the  Doctor  mentioned  of  mem¬ 
branous  pharyngitis  that  was  under  my  care,  the  method  of 
bacteriologic  examination  was  carefully  described  in  detail,  be¬ 
cause  nothing  of  the  kind  had  been  done  before.  In  every  one 
of  those  cases  coming  to  us,  in  which  there  is  the  slightest 


question,  the  most  thorough  examination  should  be  made,  lhe 
disease  remains  for  a  long  time;  just  as  in  the  skin,  so  it  is 
in  the  mucous  membrane  of  the  pharynx.  But  in  the  case  cited 
there  was  simply  a  marvelous  amount  of  exfoliation.  In  a 
few  days’  time  there  was  a  white  coating  covering  the  whole  of 
the  soft  palate,  which  in  a  few  days  would  disappear  again. 

Du.  B.  R.  Siiurly,  Detroit— Most  interesting  would  be  the 
prognosis,  which  we  would  immediately  ligure  upon,  if  we  knew 
the  bacteriological  identity  of  the  various  forms.  Our  treat¬ 
ment  must  be  modified  by  the  special  form  of  germ  with  which 
we  have  to  deal.  Also,  the  relative  tendency  of  these  different 
bacteriological  forms  to  invade  the  adjoining  mucous  mem¬ 
branes  would  be  a  most  important  problem.  The  natural  ten¬ 
dency  of  about  15  per  cent,  of  the  Klebs-Loeffler  exudates  to  in¬ 
vade  the  larynx  is  very  familiar  to  us,  and  it  would  seem  to 
me  that  the  exudates  arising  from  these  other  modified  forms 
of  membranous  involvement  would  carry  with  them  a  much 
less  number  of  laryngeal  involvements. 

Dr.  Emil  Amberg,  Detroit — In  connection  with  this  subject 
I  should  like  to  call  attention  to  a  statement  made  by  a  Detroit 
phvsician,  before  a  medical  society.  About  a  year  ago  he  had 
a  case  of  scarlet  fever  in  a  family  with  several  children.  He 
used  antitoxin  with  other  members  of  the  same  family,  as  a 
preventive  measure,  and  he  thought  the  antitoxin  prevented  the 
further  spread^bf  scarlet  fever.  A  similar  statement  was  made 
by  a  French  physician,  if  I  am  correct.  I  would  ask  Dr.  Cas¬ 
selberry  in  closing  to  enter  upon  this  most  important  point. 
Naturally  as  mere  hypothesis  I  may  suggest  that  we,  pei  haps, 
may  get  a  better  knowledge  of  the  pathology  of  these  conditions 
exjuvantibus.  It  is  not  impossible  that  we  may  have  in  future, 
instead  of  the  differentiation  which  is  going  on  nowadays, 
perhaps  a  unification. 

Dr.  J.  Holinger,  Chicago — One  of  the  main  features  is  the 
fact  that  we  can  not  depend  upon  the  looks  or  the  extent  oi  anv 
otht  r  characteristic  of  the  membranes  in  the  differential  diag¬ 
nosis  between  the  true  diphtheric  membrane  and  the  strepto¬ 
coccic  or  staphylococcic  or  any  other  form  of  membrane.  lrou 
know  the  diagnostic  point  was  given  that  the  diphtheric  mem¬ 
brane  is  usually  more  compact  and  in  patches  and  pretty  early 
transgresses  the  limits  of  the  tonsils.  On  the  othei  hand  the 
other  membranes,  the  streptococcic  membranes,  are  much  more 
limited  to  the  tonsils  and  not  quite  as  voluminous.  Such  a 
differentiation  is  absolutely  impossible.  A  case  came  under 
my  observation  only  a  short  while  ago.  A  friend  of  mine,  a 
physician  in  Chicago,  complained  just  a  little  of  soie  tliioat. 
hardly  any  of  malaise,  and  in  a  largely  joking  way  he  asked  us 
to  look  into  his  throat.  There  was  scarcely  anything  to  see, 
but  I  advised  him  to  have  a  bacteriological  examination  made. 
He  went  to  the  health  office  and  came  back  with  a  diagnosis  of 
diphtheria.  The  Klebs-Loeffler  membranes  have  been  observed 
to  disappear  in  a  short  time,  so  that  the  diagnosis  must  depend 
upon  the  microscopic  examination. 

Dr.  Casselberry,  in  closing — 1  would  emphasize  what  Dr. 
Mayer  has  said  in  reference  to  the  thoroughness  of  bacterio¬ 
logical  examinations  in  all  these  cases,  and  especially  in  those 
in  which  the  diphtheria  bacillus  is  suspected.  Now,  while  I 
have  reported  these  cases,  one  as  a  streptococcus  phai\ngitis 
and  the  other  as  a  staphylococcus  pharyngitis,  it  is  question¬ 
able  whether  those  micro-organisms  are  the  fundamental  causes 
of  the  conditions.  They  may  multiply  without  being  the  actual 
infecting  organism.  But  no  other  organism  having  been  found, 
these  are  assumed  to  be  the  cause  of  the  disease.  In  regard  to 
herpes,  you  will  remember  that  it  was  mentioned  in  the  paper 
as  one  of  the  conditions  that  must  be  distinguished.  Under 
certain  conditions,  it  might  be  very  difficult  to  differentiate 
herpes  from  other  types  of  membranous  pharyngitis  where 
there  was  no  herpes  elsewhere  on  the  skin  surface  to  suggest 
Herpes  of  the  throat.  1  am  satisfied  from  experience  that  the 
streptococcus  inflammation  does  often  extend  to  the  larynx; 
perhaps  not  as  often  as  the  membranous  exudate  of  true  diph¬ 
theria,  but  with  some  frequency,  and  these  cases  are  little  in¬ 
fluenced  by  antitoxin.  Edema  is  a  prominent  feature  in  them. 
The  suggestion  regarding  the  possibility  of  antitoxin  exerting 
a  favorable  influence  on  other  types  of  pharyngitis,  not  diph¬ 
theric,  I  simply  throw  out  as  a  possibility.  We  know  that  the 
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uso  oi  norma!  salt  solution  and  several  other  substances  in 
jected  into  the  circulation  stimulates  the  organism.  It  is  p:,s 
sihie  in  c.  rt  a  in  forms  of  pharyngitis  other  than  diphtheiia, 
that  an. i toxin  may  have  a  beneficial  effect. 


THE  EEL  ATI  OX  OF  THE  .MIDDLE  TURBINATE 
BODY  TO  CHRONIC  NASAL  DISEASES.* 

L  H.  BAKER.  M.D. 

ItAY  CITY,  AIICII. 

Chronic  nasal  catarrh  is  so  prevalent  on  this  side 
ot  the  Atlantic  as  to  have  received  the  epithet  of  “the 
American  disease,  and  the  failure  of  medical  men  to 
find  means  for  the  cure  or  amelioration  of  the  disorder 
lias  become  an  opprobrium  to  the  profession  and  a 
prominent  feature  in  the  bids  of  the  charlatans  for 
patronage.  We  can  not  ignore  the  influence  of  climate 
and  habits  of  living  among  us  as  the  exciting  causes, 
but  there  are  long  periods  of  the  year  in  which  these 
are  not  especially  active  in  keeping  alive  the  trouble,  so 
we  must  seek  elsewhere  for  the  causes  which  operate  to 
present  the  natural  tendency  to  spontaneous  recoverv 
which  exists  in  the  presence  of  acute  nasal  disorders. 

I  he  easy  accessibility  of  the  inferior  turbinate  bodv, 
and  its  proneness  to  participate  in  all  nasal  irritations 
and  respond  by  swelling  and  producing  nasal  obstruc¬ 
tion,  has  made  it  the  scapegoat  for  the  rest  of  the 
offending  organ,  and  it  has  been  seared  and  cut,  pinched 
and  stabbed  without  mercy  until,  if  it  had  had  a 

tongue,  its  prayer  for  relief  would  have  ascended  to  the 

skies. 

Acute  observers  long  since  recognized  that  chronic 
nasal  disorders  existed  which  were  out  of  the  sphere  of 
influence  of  the  inferior  turbinate,  but  the  weight  of 
authority  favored  nasal  stenosis  as  the  chief  cause  of 
nasal  disease,  and  the  possibility  of  other  factors  being 
more  active  than  this  one  was  overlooked.  My  purpose 
in  the  present  paper  is  to  call  attention  to  the  much 
greater  influence  which  the  middle  turbinate  has  upon 
the  course  and  progress  of  nasal  disorders,  in  the  hope 
that  it  ma}r  assist  the  work  of  others  along  the  same 
hue,  and  sooner  usher  in  the  day  when  we  may  promise 
our  patient  with  chronic  nasal  troubles  a  cure  which 
will  stay  a  cure. 

lu  this,  as  in  other  diseases  a  knowledge  of  the  an¬ 
atomy  of  the  organ  involved  must  first  be  had  before 
ve  are  in  position  to  know  what  are  pathologic  changes; 
hence,  I  will  hastily  reviev^  the  anatomy  of  the  middle 

turbinate. 

The  middle  turbinated  body  is  so  located  as  to  be  in 
the  most  intimate  and  important  relations  with  the 
meatuses  and  accessory  sinuses  of  the  nose,  the  olfac¬ 
tory  nerve  and  the  most  sensitive  portions  of  the  septum 
In  its  normal  state  this  body  protrudes  from  the  side 
wall  of  the  nasal  chamber  and  is  bent  sharply  downward, 
lying  parallel  to  the  septum  and  midway  between  it  and 
the  lateral  wall.  It  occupies  most  of  the  space  between 
this  wall  and  the  septum  from  its  point  of  attachment 
down  close  to  the  superior  surface  of  the  lower  turbinate. 

In  the  living  subject  the  space  between  the  turbinate 
and  the  septum  or  turbinate  and  side  wall  varies  between 
one-twentieth  and  three-sixteenths  of  an  inch,  but  this 
space  may  be  obliterated  by  swelling  of  the  membrane 
or  hypertrophy  of  the  bone. 

The  turbinate  covers  the  outlets  of  the  maxillarv 
antrum ;  the  hiatus  semilunaris  in  which  are  the  ori- 
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;mes  of  the  anterior  ethmoid  cells  and  of  the  frontal 
"inuh,  while  its  rear  portion  is  in  close  relation  with  tho 
sphenoidal  foramen,  all  of  which  openings  are  the  out¬ 
lets  for  considerable  sized  cavities  liable  to  inflamma- 
I  mn  consecutive  to  disease  of  the  nasal  membranes. 

1  he  soft  tissues  of  the  middle  are  much  less  erectile 
than  those  of  the  inferior  turbinate  and  when  thickened 
<u e  Jess  amenable  to  shrinkage  by  medicinal  means  as 
coca m,  suprarenal  -  tract,  etc. 

1  he  shape  and  size  of  the  middle  turbinate  varies  con¬ 
siderably  within  what  may  be  termed  physiologic  limits, 
tor  instance,  it  may  be  thin  and  knife-like  from  front 
to  rear,  with  uniform  thickness  and  equal  spacing  from 
ic  lateral  walls.  Again,  its  attachment  varies  great! v 
sometimes  being  low  doum  and  again  very  high-  the 
lorizontal  portion  may  be  wide  or  scarcely  demonstrable  • 
the  anterior  and  the  middle  or  the  posterior  part  may  be 
either  wider  or  thicker  than  the  balance  of  the  bone 
According  to  these  variations  does  the  anatomical  rela¬ 
tion  to  the  surrounding  tissues  vary,  but  so  long  as  there 
is  no  pathologic  change  or  inflammation  present  these 
variations  do  not  signify. 

The  bone  is  very  thin,  being  filled  with  pneumatic 
cells  with  fragile  lamellar  walls.  From  various  causes 
developmental  or  nutritional,  these  cells  are  prone  to  en¬ 
largement,  altering  the  structure,  shape  and  relations  of 
‘he  bone  to  surrounding  parts. 

The  soft  tissues  overlying  the  middle  turbinate  bone 
become  edematous  when  inflamed  or  irritated  by  dis¬ 
charges  from  neighboring  cavities,  and  by  their  swellim- 
elos,.  off  the  upper  meatuses  and  the  outlets  of  the  various 
sinuses.  I  he  sinuses  are  slow  to  become  involved  in 
inflammations  ot  the  nasal  cavities,  and  are  also  slow 
to  recover  from  them.  They  are  occluded  by  the  swol¬ 
len  turbinate,  which  m  turn  is  irritated  by  their  dis¬ 
charges,  and  the  condition  is  thus  self-perpetuated 
With  the  obstruction  of  the  meatuses  acute  inflamma¬ 
tions  soon  pass  over  into  chronic,  and  a  creamy  pus 
exudes  continually,  which  running  over  the  mucous 
membrance,  produces  granulation  tissue  just  as  a  similar 
discharge  elsewhere,  and  the  abundant  serum  supply 
aided  by  gravitation  often  makes  them  hypertrophv  to 
an  enormous  degree.  '  1  v 

The  mucous  membrane  of  the  middle  turbinate  hav¬ 
ing  to  stand  the  brunt  of  the  irritation,  is  the  first  and 
very  often  the  sole  seat  of  polypoid  growth.  Everv  one 
who  removes  polypi  with  the  snare,  under  good  illumina¬ 
tion,  will  have  seen,  on  removal  of  those  lying  toward 
the  maxillary  antrum,  a  gush  of  pus  as  if'  the  stopper 
ot  a  bottle  had  been  removed.  This  issues  from  some  of 
the  sinuses  and,  however  frequently  and  thoroughly  you 
may  remove  the  polypus,  you  will  not  usually  cure  ‘the 
discharge  except  you  remove  the  turbinate,  owing  to  the 
swelling  of  the  membranes  retaining  the  discharge  until 
new  polypi  form.  The  most  careful  extirpation  with 
snare,  curette,  caustic  or  cautery  will  not  curq  them  until 
the  turbinate  is  removed  either  in  udiole  or  part. 

Very  often  polypi  are  concealed  above  and  behind, 
and  can  not  be  seen  or  reached  by  the  probe,  and  yet 
are  found  on  removal  of  the  turbinate,  it  would  be  im¬ 
possible  to  cure  such  a  case  and  leave  the  turbinate  in 
situ.  It  is  a  common  practice  to  cauterize  the  base  from 
which  polypi  have  sprung,  with  a  view  to  checking  their 
formation,  but  my  experience  is  that  this  procedure  fails 
more  often  than  it  succeeds,  while  it  is  a  fruitful  source 
of  adhesions  Mdiich  are  very  obstinate  to  removal.  In 
f°me  of  these  cases  the  number  of  polypi  concealed  by 
the  turbinate  is  astounding,  equaling  or  exceeding  those 
that  were  visible  before  it  Mras  taken  out. 
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In  a  paper  before  this  Association,  read  at  Colum¬ 
bus,  Ohio..  Dr.  Holmes  stated  that  “hypertrophy  of  the 
middle  turbinated  ...  is,  like  the  polypi  so  often 
associated  with  it,  generally  secondary  to  empyema  of  the 
accessory  cavities.'’  This  has  come  to  be  the  view 
of  many  competent  observers,  and  I  firmly  believe  that 
the  oftener  removal  of  the  turbinate  is  practiced  in  this 
condition  the  more  firmly  will  he  profession  become 
convinced  of  the  soundness  of  this  x  ution.  A  second 
indication  for  removal  of  the  middle  turbinate  is  sinus 
occlusion  by  swollen  membrane  which  is  not  yet  polypoid 
and  which 'does  not  respond  to  the  recognized  modes  of 
treatment  by  cleansing  and  disinfection. 

In  this  class  of  patients  the  membrane  seems  irritable 
and  swells  to  the  occlusion  of  the  sinuses,  but  either 
from  the  pus  being  produced  by  other  organisms  or 
because  of  individual  difference  in  resisting  power  does 
not  go  on  to  form  a  polypus.  No  method  of  cleansing 
which  has  ever  been  used  will  be  efficient  with  these 
patients  until  the  obstruction  is  removed,  and  this  is 
impossible  while  the  turbinated  body  is  left  in  situ. 

I  have  known  two  of  these  patients  to  die  from  cerebral 
involvement,  who  I  am  sure  could  have  been  saved  by 
early  removal  of  the  turbinate  so  as  to  provide  free 
drainage  from  the  infected  sinuses. 

A  third  indication  for  removal  of  the  middle  turbinate 
is  fetid  crusting  of  the  discharges  on  the  upper  portion 
of  the  nasal  chambers,  in  nonspecific  cases.  Cobb1  refers 
to  the  cure  of  cases  of  pharyngeal  crusting  by  removal  of 
the  hypertrophied  rear  portion  of  this  bone,  and  in  case 
this  can  be  demonstrated  to  be  the  only  part  involved 
it  is  sufficient,  but  I  extend  the  operation  to  the  whole 
bone  whenever  the  crusting  extends  to  the  middle  or 
anterior  portion  of  the  middle  fossa. 

A  fourth  indication  for  removal  is  so-called  “bullous 
hypertrophy,”  which  is  not  a  true  hypertrophy  of  the 
bone,  for  the  cells  are  simply  ballooned  out  and  the 
mucous  membrane  overlying  is  atrophied.  The  inferior 
turbinate  is  sometimes  entirely  absent  as  a  result  of  the 
atrophying  process  extending  to  the  whole  nasal  chamber. 

The  membrane  overlying  the  middle  turbinate  will 
be  found  covered  with  a  number  of  bluish  umbilicated 
spots  resembling  the  mouths  of  tonsillar  crypts.  Secre¬ 
tion  is  excessive  but  dries  and  crusts,  and  the  only  cure 
is  removal  of  the  bone,  which  appears  to  be  the  focus 
of  infection.  It  is  remarkable  how  rapidly  such  a  patient 
improves  after  the  operation. 

In  the  fifth  class,  as  has  been  mentioned,  on  the  septal 
side  the  turbinate  lies  in  close  proximity  to  the  most 
sensitive  area  of  the  nasal  mucous  membrane,  'and  when 
contact  occurs  various  disturbances  of  the  nervous  sys¬ 
tem  arise.  Thus  are  produced  severe  sneezing,  coughing, 
nasal  reflex  asthma,  hydrorrhea,  headache,  various  eye 
reflexes,  vertigo,  tinnitus  and  even  chorea  and  epilepsy, 
any  one  of  which  may  be  severe  or  obstinate  enough  to 
require  removal  of  the  bone  as  the  offending  cause.  I 
have  in  the  past  year  had  two  patients  in  whom  peristent 
and  ceaseless  sneezing  was  the  only  symptom,  but  who 
were  cured  by  this  meaus  after  failure  of  other  remedies. 

A  sixth  class  is  that  of  vasomotor  rhinitis,  running 
along  into  other  than  the  normal  period  of  the  year,  who 
with  the  return  of  patency  and  improved  breathing  still 
suffer  from  pressure,  sneezing,  asthma,  reflex  cough  or 
congestion  of  the  eyes.  On  examination  the  turbinate  is 
found  crowding  tightly  against  the  septum  and  does  not 
admit  the  thin  probe  after  a  liberal  use  of  adrenal  ex- 
Iract.  I  do  not  contend  that  removal  of  the  turbinate 
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will  cure  such  a  case  without  other  treatment,  but  it 
will  greatly  shorten  the  period  of  suffering,  which  is 
a  priceless  boon  to  these  patients. 

I  operate  as  follows :  After  as  thorough  cleansing  as 
possible  I  apply  8  per  cent  cocain  with  a  pledget  of  cot¬ 
ton  on  the  applicator,  followed  by  thin  pledgets  laid 
along  the  upper  surface  and  between  the  bone  and  outer 
wall,  where  they  remain  about  ten  minutes.  Suprarenal 
extract  or  adrenalin  is  then  applied,  which  procures  an 
almost  bloodless  operation.  Holmes’s  middle-turbinate 
scissors,  right  and  left,  are  then  used,  and  the  attach¬ 
ment  of  the  bone  to  the  lateral  wall  divided  from  before 
backward.  If  the  rear  portion  is  out  of  reach  of  the 
scissors  it  is  cut  off  with  the  snare.  The  cavity  is 
packed  with  a  long  thin  strip  of  iodoform  gauze,  which  is 
removed  usually  on  the  following  day  and  generally  no 
more  packing  is  required.  Frequent  cleansing  with 
borax  solution  is  done  by  the  patient,  and*;  healing  is 
promoted  by  insufflations  of  dematin,  a  lead  iodid  com¬ 
pound,  which  for  this  particular  place  has  proven  better 
than  any  other  substance  tried.  Performed  in  this  way 
the  operation  is  painless  and  practically  bloodless,  and 
brings  to  a  satisfactory  end  many  otherwise  tedious  or 
hopeless  conditions  of  disease. 

DISCUSSION. 

Dr.  J.  F.  Barnhill,  Indianapolis — It  must  be  quite  clear 
to  all  who  practice  rhinology  as  a  specialty  that  we  must  often 
look  beyond  the  nasal  channels  themselves  if  we  would  find 
the  seat  of  the  nasal  disorder  we  are  called  upon  to  correct, 
for  it  is  undoubtedly  true  that  in  many  instances  the  discharge 
of  which  the  patient  complains,  and  the  suffering  he  endures, 
is  located  entirely  beyond  the  nasal  fossse.  1  his  fact  is  becom¬ 
ing  so  well  understood  that  many  rhinologists  are  beginning 
to  look  upon  the  nasal  fossae  as  being  only  the  ducts  of  the 
accessory  sinuses,  and  one  of  the  main  functions  of  which  is  to 
carry  off  the  secretions  of  the  large  raucous  area  lining  these 
several  cavities.  Now  several  of  these  sinuses  empty  into  the 
nasal  fossae  at  a  point  in  such  intimate  relation  to  the  middle 
turbinate  body  that  the  latter  organ  can  not  become  much  en¬ 
larged  or  otherwise  diseased  without  seriously  interfering  with 
sinus  drainage,  a  fact  I  believe  entirely  sufficient  to  explain  the 
pathology  of  a  considerable  percentage  of  nasal  diseases.  The 
various  operations  which  the  essayist  has  advised  and  described 
for  the  betterment  of  the  drainage  of  this  region,  are  rational 
procedures,  and  when  done  for  the  purposes  of  relieving  pressure 
svmptoms  or  defective  drainage  are  as  beneficial  as  almost 
any  other  intranasal  operation  with  which  I  am  acquainted. 
In  regard  to  the  cauterization  of  the  bases  of  polypi  after  their 
removal,  I  must  confess  that  I  have  felt  skeptical  of  anyone’s 
ability  to  locate  the  base  sufficiently  well  in  cases  where  the 
growth  has  been  as  well  removed  as  it  should  be,  to  be  able 
to  cauterize  it  without  doing  harm  to  the  surrounding  parts. 
Cauterization  of  any  part  under  the  middle  turbinate  body  and 
in  the  vicinity  of  the  ostium  maxillare,  is  apt  to  result  in  too 
much  inflammatory  discomfort,  and  personally  1  have  always 
felt  satisfied  I  had  done  the  best  for  my  patient  when  I  had 
removed  the  growth  so  closely  that  I  was  afterwards  unable 
to  find  any  base  to  cauterize. 

Dr.  W.  E.  Casselberry,  Chicago — I  agree  mostly  with  what 
the  essayist  has  said  in  reference  to  this  operation  and  the  indi¬ 
cations  for  it.  I  think  he  has  drawn  clearly  the  indications 
for  the  removal  of  a  part  or  the  whole  of  the  middle  turbinated 
body,  and  there  can  be  no  doubt  that  great  benefits  accrue  to 
the  patient  in  consequence  of  the  operation.  However,  I  con¬ 
sider  that  the  need  for  the  resection  of  the  middle  turbinated 
body  should  be  real  and  evident  and  that  the  operation 
should  not  be  made  for  trifling  catarrhal  changes.  Poly¬ 
poid  degeneration;  ^o  promote  access  for  radical  removal  of 
nasal  polypi;  to  promote  drainage  from  the  ethmoid  cells  in 
edematous  and  suppurative  ethmoiditis  and  to  allay  pressure 
symptoms,  especially  in  certain  cases  of  asthma  and  migraine, 
are  the  main  indications.  In  most  cases  of  empyema  of  the  max- 
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illaiy  sinuses  drainage  by  t ii is  means  alone  is  inadequate. 
1  he  operation  is  not  devoid  of  danger  either  from  infection  or 
from  hemorrhage.  Adrenalin  certainly  limits  hemorrhage  at 
the  time  of  operation,  but  often  it  is  far  from  bloodless  at  the 
moment,  and  secondary  hemorrhage  is  frequent  and  may  be  pro¬ 
fuse,  even  dangerous.  I  have  recently  seen  in  consultation 
such  a  case  which  required  thorough  anterior  and  posterior 
packing  to  control  the  continuous  profuse  bleeding.  Adrenalin 
failed  to  control  it.  Adrenalin  appears  to  be  followed  by  a 
secondary  turgescence,  similar  to  the  reaction  of  cocain,  which 
seems  to  favor  secondary  hemorrhage;  but  it  is  not  the  sole 
cause,  loi  subsequent  bleeding  occurs  even  when  adrenalin  is 
not  used.  The  only  safeguard  is  to  pack  the  field  immediately 
aftei  the  operation  with  iodoform  gauze  or  surgical  lint,  which 
may  remain  a  day  or  two. 

1)k.  G.  Y.  Woollen,  Indianapolis — I  am  very  much  pleased 
to  see  the  tendencies  that  we  witness  in  this  paper.  Among 
my  first  trainers  was  Woakes  of  London,  who  was  then  very 
much  hooted  at  as  being  a  fanatic  on  necrosing  ethmoiditis. 

1  was  impressed  that  the  middle  turbinate  was  the  chief  ofl'end- 
ing  point  in  the  nose.  Years  ago  I  read  a  paper  before  the 
Mississippi  \  alley  Medical  Society  on  nasal  differentiation,  and 
I  st.ll  think  that  the  idea  should  be  carried  forward,  that 
we  should  not  treat  the  nose  as  a  whole,  but  that  we  should 
differentiate  between  the  different  parts  of  the  nose.  Dr.  Cas¬ 
selberry  and  some  present  may  remember  my  paper  at  Detroit, 
which  was  on  the  “Anterior  Tip  of  the  Middle  Turbinate.  ’ 
W  hen  we  come  to  consider  the  middle  turbinate  we  have  to 
dirt ei  entiate  as  to  its  difficulties,  and  the  various  other  things 
that  we  have  'to  deal  with.  1  have  never  heard  of  any  one 
calling  attention  to  the  various  cavities  that  empty  into  the 
nose  and  nasopharynx  by  number.  There  are  fourteen  of  them, 
four  of  the  cavities  that  drain  into  the  nose  are  influenced  by 
the  middle  turbinate.  1  had  recently  a  case  of  great  interest 
wherein  an  attempt  had  been  made  to  deal  with  antral  disease 
through  the  mouth  by  removing  a  tooth;  it  was  wholly  re¬ 
lieved  after  removing  the  middle  turbinate  and  getting  out 
four  pieces  of  curled  wire  through  the  nasal  opening  that  had 
been  used  to  keep  the  opening  in  the  mouth  free.  My  expe¬ 
rience  is  that  we  can  deal  with  the  antral  cavity  very  often 
through  the  nose.  I  can  understand  how  the  constriction  of 
the  orifices  take  place  in  some  cases,  but  the  more  I  deal  with 
the  middle  turbinate  the  more  I  am  convinced  that  we  may  ac¬ 
complish  very  much.  1  have  found  the  greatest  difficulty 
where  there  is  a  general  deviation  of  the  septum,  above  which, 
you  have  a  large  turbinate.  I  was  scored  very  freely  in  my 
early  experience  because  I  called  attention  to  the  middle  tur¬ 
binate  as  the  offending  point,  but  we  are  awakening  to  the  fact 
that  the  initial  lesion  of  the  catarrhal  disease  is  largely  in  the 
ethmoidal  region,  the  veritable  “storm  center.” 

Dr.  C.  M.  Cobb,  Lynn,  Mass. — It  appears  to  me  that  we 
can  not  emphasize  too  strongly  the  importance  of  drainage  in 
the  nose.  So  far  as  I  can  discover  there  is  no  essential  differ- 
*  nee  between  a  chronic  discharge  into  the  nasopharynx  and  a 
chronic  discharge  into  any  other  part  of  the  body.  You 
smiply  have  a  cavity  to  drain,  and  the  drainage  is  sufficient; 
hence,  the  constant  or  intermittent  discharge  into  the  nose  or 
throat.  The  gynecologists  have  gone  over  practically  the  same 
ground.  They  have  had  their  stage  of  catarrhal  inflammation 
and  their  stage  of  ulceration.  They  have  at  last  learned  that  a 
chronic  disenarge  means  a  diseased  cavity  which  is  not  well 
<  lamed.  In  rhinologv,  the  whole  point  is  the  question  of 
drainage  from  the  accessory  sinuses.  If  you  secure  drainage 
you  remove  the  toxic  infection.  I  wish  to  call  your  atten¬ 
tion  to  the  fact  that  often  the  anterior  part  of  the  middle  tur- 
inates  is  not  developed ;  and  the  middle  turbinate  may  be  very 
small.  In  a  large  proportion  of  the  cases  of  chronic  catarrhal 
pharyngitis,  the  middle  turbinate,  if  not  well  developed,  con¬ 
tributes  to  the  condition. 

Dr.  D.  A.  Ivuyk,  Richmond,  Va.— Dr.  Baker  did  not  men¬ 
tion  a  condition  that  has  been  of  much  interest  to  me  the  dis¬ 
turbance  of  mentality  produced  by  hypertrophy  of  the  middle 
turbinate.  I  have  had  quite  a  number  of  cases  of  profound 
disturbance  of  mentality  cured  by  the  removal  of  the  enlarged 
middle  turbinate.  ° 


The  absolute  constancy  of  the  pressure,  day  and  night  pro- 

uces  in  certain  patients  a  condition  of  mental  disturbance  that 
is  alaimmg;  there  is  no  cessation  of  the  discomfort;  relief  is 
sought  ni  vain  The  patient  becomes  morbid,  discouraged- 
oses  all  power  of  resistance;  realizes  that  his  mind  is  no  longer 
"hat  once  it  was;  yields  to  his  own  fears  of  mental  unsound 
ness,  and  becomes  the  victim  of  dire  despair. 

1  he  removal  of  the  offending  turbinate  relieves  his  symptoms 
A  good  tonic  treatment,  with  insistent  and  persistent  encourage¬ 
ment,  &oon  pulls  the  victim  out  of  his  slough  of  despond  and 
restores  him  to  his  former  self.  P  U 

After  intranasal  operation  when  1  pack  I  use  cotton.  Gauze 
seems  to  insinuate  itself  into  every  crack  and  crevice,  to  hang 
on  to  eveiy  minute  bony  spicule  or  irregularity.  It  is  so  stron" 
that  no  matter  how  well  it  is  soaked  before  removal,  it  pulls 
and  tears  the  tissues,  causing  often  an  uncomfortable  hem¬ 
orrhage  no  matter  how  carefully  it  is  removed.  Cotton  when 
any  ,s  adherent,  does  not  injure  the  tissues;  for,  only  the  loose 
cotton  is  removed,  the  little  adherent  particles  remain  in  ■ 
they  do  no  harm  and  in  a  day  or  two  come  away  of  themselves. 

?  f  ut},rptlC’  a  20  per  Cent'  solution  of  alumnol  and  un¬ 
diluted  hydrogen  dioxid  of  each  equal  parts,  is  in  my  hands 

most  satisfactory.  I  believe  the  internal  administration  of 
J  t,rs  qumin,  o  to  10  hours  before  operation,  diminishes  the 
amount  of  blood  lost  during  the  operation.  Especially  was 
this  so  before  the  use  of  suprarenal  capsule  solutions;  it  lessens 
the  dangei  of  secondary  hemorrhage. 

Dr.  E.  Fletcher  Ingals,  Chicago— I  have  found  very  satis¬ 
factory  surgeon’s  lint  thoroughly  impregnated  with  boracic 
acid  and  iodoform.  It  may  be  left  in  place  three  to  five  days,  if 
the  physician  sees  fit;  but  usually  two  or  three  days  is  suffi¬ 
cient.  I  can  not  see  any  objection  to  having  the  patient  use 
adrenalin  every  hour  or  two  as  long  as  may  be  necessary  but 
I  doubt  whether  it  would  stop  a  hemorrhage  from  a  vessel  of  anv 
size.  1  do  not  think  it  would  stop  hemorrhage  from  one  a  milli¬ 
meter  in  diameter.  In  the  management  of  the  turbinate  I  prefer 
o  remove  the  bone  beneath  the  mucous  membrane,  by  means  of  a 
very  rough  dental  burr,  which  can  be  easily  done  without 
sacrificing  the  mucous  surface.  I  think  the  a^ter-resuTs  are 

th^R'/MIt^YE^NeW  Y°rk  Cit-V-The  method  I  employ  is 
that  described  by  Dr.  Casselberry.  1  think  I  can  answer  the 

question  suggested  by  one  speaker  as  to  the  lasting  effect  of 
e  suprarenal  extract.  I  am  one  of  those  who  believe  that 

that  th!v  Sn°Uk!  n<>t  g°  Bny  distance  awa7  and  especiallv 
that  they  should  not  go  about  unless  the  nose  is  packed.  I  pack 

all  my  cases  In  two  cases  I  put  the  patients  to  bed  and  did  not 

use  any  packing,  but  I  used  only  the  hemostatic  that  nas  been 

healed  In  on  T  ^  thne  1  f°Und  the^  had  entirely 

1  used  th  a  *  ,  eVery  tW°  h°UrS-  The  Preparation 

bu^ve  st?,rV  'en  I1”'  Th°  6ffeCt  WaS  Ver>'  satisfactory, 
but  we  should  all  remember  that  long  before  the  days  of  these 

lemostatics  patients  were  operated  upon  and  put  to  bed  and 

no  packing  used.  Dr.  Holmes  of  Cincinnati,  for  instance  re 

put  to  bed  TT  K,hey  W6re  °PeratGd  Up0n  in  a  hospital ’and 
p  t  to  bed  Probably  one  reason  why  many  of  us  have  better 

uccess  is  because  we  treat  these  cases  carefully,  especiallv  as 
regards  after-treatment.  ^  ebpecialJ.v  as 

Dr.  J.  Holinger,  Chicago— The  main  feature  in  the  removal 
of  the  turbinate  is  the  drainage  that  may  be  secured  in  disease 
of  the  mucous  membrane,  or  it  may  be  of  the  submucous  tissues 
Howe\er,  I  would  like  to  place  a  case  on  record  in  which  a 
ci  erent  part  was  affected.  I  may  state  in  the  beginning  that 
there  was  no  syphilis  in  the  case.  A  man  about  55  years  of  age 
had  been  treated  in  various  places  and  a  number  of  polypi  had 
been  removed  during  a  period  of  six  or  eight  months. *  Every 
two  weeks  or  so  a  new  lot  had  been  removed.  1  followed  the 
same  procedure  at  once  and  removed  a  mass  of  the  polypi 
I. he  second  time  he  came  a  peculiar  mobility  of  the  middle  tur- 
binate  struck  me.  There  was  a  polypus  on  the  septal  and  oh 
the  turbinate  side  that  induced  me  to  amputate  the  whole  of  the 
turbinate.  With  a  long  snare  I  got  nicely  around  it  and  the 
result  was  I  found  the  whole  turbinate  bone  was  sen 
arated  in  very  small  chips,  perhaps  the  size  of  a  split  pea 
and  between  there  were  sharp  demarcation  lines.  It  was  clearly 
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a  case  of  osteitis  of  the  middle  turbinate  and  the  polypi  that 
were  secondary  of  course  could  never  be  expected  to  be  re¬ 
moved  entirely  without  the  removal  of  the  turbinate. 

Dr  baker,  in  closing— In  regard  to  the  matter  ot  packing 
after ‘an  operation  1  think  it  makes  very  little  difference  what 
is  used  for  the  packing.  You  may,  if  you  like,  use  punk  with 
success  and  it  is  advantageous  in  that  it  does  not  lnsinua  e 
itself  between  the  spiculae  of  bone  and  the  adjacent  tissue,  and 
you  are  less  likely  to  have  hemorrhage  when  it  is  removed. 
As  to  putting  the  patients  to  bed,  those  ot  us  who  are  for¬ 
tunately  placed  may  profit  by  that  plan  of  treatment  But 
often  we  can  not  do  that.  For  instance,  in  my  practice  1 
must  often  operate  upon  patients  and  have  them  take  a  rail¬ 
way  trip  immediately  after  the  operation  and  go  under  the  caic 
of  some  other  physician.  I  had  one  patient  who  previous  :o  the 
operation  had  retained  pus  in  the  cells  and  every  time  a  polypus 
had  been  removed  there  had  been  a  free  discharge  ot  pus  The 
adjacent  cells  were  curetted  and  he  was  sent  home  but  lie 
reached  home  in  an  almost  unconscious  condition.  His  phy¬ 
sician  did  not  recognize  the  fact  that  the  nose  had  been  packed 
until  some  hours  after  the  patient  arrived  at  home,  and  it  was 
leit  in  altogether  about  eight  hours;  there  was  a  cerebral  in¬ 
fection  and  the  patient  lost  his  life.  I  feel  I  am  in  a  way 
responsible  for  his  death  because  1  packed  the  case  and  let  the 
patient  go  home.  We  should  I  think  keep  our  patients  under 
very  close  observation.  In  regard  to  the  adrenalin  producing 
subsequent  hemorrhage,  I  have  used  the  extract  for  five  or  six 
years,  in  fact  ever  since  it  first  appeared  on  the  market,  and  J 
do  not  see  that  I  get  anv  more  secondary  hemorrhages  than  be¬ 
fore  I  used  the  adrenalin.  It  is  a  great  benefit  to  be  able  to  se<> 
every  step  of  the  work,  as  you  may  when  you  use  the  supra¬ 
renal  extract  or  the  adrenalin. 
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\cute  edematous  inflammations  of  the  soft  struc¬ 
tures  of  the  mouth  and  throat  are  comparatively  com¬ 
mon,  especially  in  the  tongue  and  uvula,  but  appear 
to  be  extremely  rare  in  the  nose.  Thus,  while  vascular 
dilatation  of  the  mucous  membrane  and  the  erectile  tis¬ 
sue  are  the  usual  accompaniments  of  acute  rhinitis,  I 
have  not  been  able  to  find.,  in  an  examination  of  the  liter¬ 
ature,  any  account  of  acute  intranasal  inflammations 
characterized  by  edema.  Two  instances.,  however,  ot 
this  condition  have  come  under  my  observation  In  one 
of  them  it  was  possible  to  excise  the  whole  edematous 
area  for  microscopic  examination. 

Case  1.— The  patient,  a  young  married  woman,  25 
years  of  age,  who  had  always  been  in  good  health,  came, 
Aug.  15,  1898,  for  a  blocking  of  the  left  nasal  passage, 
with  fulness  and  impairment  of  hearing  in  the  left  ear, 
of  ten  days’  duration.  There  had  been  a  slight  sore 
throat  at  the  beginning,  which  had  passed  off  in  a  few 
days  There  were  no  constitutional  symptoms,  nor  eleva¬ 
tion  of  temperature.  There  was  no  abormal  nasal 
discharge  anteriorly,  but  she  complained  of  a  moderate 
amount  of  nasopharyngeal  dropping.  Examination 
showed,  in  the  left  posterior  naris  a  globular  mass  about 
1.5  cm.  in  diameter,  bright  red,  with  smooth  surface, 
completely  filling  the  choana.  It  was  not  possible  to 
see  its  point  of  attachment.  The  right  choana  appeared 
normal  in  outline  and  color,  except  for  a  slight  swelling 
of  the  erectile  tissue  of  the  septum  over  a  limited  area 
of  about  1  cm.  on  the  right  side,  immediately  behind 
its  posterior  end.  This  swelling  was  pale  bluish-pink, 
but  was  not  greater  than  the  tumefaction  in  this  region 
so  often  seen  in  chronic  rhinitis.  The  pharynx,  larynx, 
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and  anterior  nares  showed  nothing  abnormal.  .  lhe  lett 
ear  showed  a  moderate  acute  serous  inflammation. 

A  simple  oily  spray  was  given  for  local  use,  and 
calomel  administered  in  sufficient  quantity  to  cause  lice 
catharsis.  Four  days  later  the  left  postnasal  mass  had 
shrunken  to  about  one-half  its  former  size,  and  appeared 
as  an  irregularly  lobulated  rounded  mass,  pale-pink  in 
color,  growing  with  a  broad  base  from  the  left  side  of  the 
septum,  immediately  in  front  of  its  posterior  extremity, 
occupying  in  fact  the  corresponding  site  of  the  slight 
swelling  of  the  right  side  above  mentioned.  The  turbin¬ 
ates  of&the  left  side  could  now  be  seen  posteriorly,  and 
showed  nothing  abnormal.  The  serous  catarrh  of  the 
left  ear  had  diminished,  and  the  hearing  on  that  side 
had  improved.  On  Aug.  25,  that  is.  in  three  weeks,  ap¬ 
proximately,  from  the  beginning  of  the  symptoms,  the 
mass  had  entirely  disappeared,  and  both  sides  of  the 
septum,  seen  in  posterior  view,  were  alike.  The  left 
ear  appeared  normal. 

The  patient  then  remained  well  until  December,  1898. 
On  Jan.  3,  1899,  she  consulted  me,  saying  that  for  the 
past  ten  days  she  had  been  suffering  from  a  severe  cold 
associated  with  some  sore  throat  and  impairment  of  hear¬ 
ing  on  the  left  side.  There  were  moderate  constitutional 
symptoms  of  malaise  and  loss  of  strength,  but  little,  if 
any,  elevation  of  temperature.  Examination  showed  a 
reddening  of  the  nasopharyngeal  mucous  membrane 
without  swelling.  The  septal  mucous  membrane  was 
slightly  reddened,  but  otherwise  normal.  The  left  ear 
showed  a  slight  serous  inflammation.  Under  a  mild 
spray  the  symptoms  and  evidences  of  inflammation  dis¬ 
appeared.  On  January  16  a  light  application  of  chromic 
acid  was  made  to  the  left  lower  turbinate  anteriorly,  as 
this  showed  a  certain  amount  of  relaxation.  Three  da\  s 
later  the  patient  returned,  saying  that  on  the  day  fol¬ 
lowing  the  cauterization  she  began  to  experience  a  filling 
up  behind  the  palate,  with  nasal  occlusion,  at  first  left¬ 
sided,  but  now  becoming  bilateral.  The  left  ear  simul¬ 
taneously  became  extremely  deaf.  There  was  at  this 
time  no  fever,  and  constitutional  symptoms  were  absent. 
Examination  showed,  lying  on  the  upper  surface  of 
the  soft  palate,  an  irregularly  globular  mass,  somewhat 
flattened  above  and  below,  bluish-pink,  translucent, 
smooth,  with  numerous  pinhead-sized  whitish  spots 
studding  the  surface.  In  size  it  was  about  3  by  4  cm. 
in  diameter.  It  filled  completely  the  nasopharynx,  >o 
that  neither  vault  nor  septum  was  visible.  A  snare 
with  a  recurved  canula  was  introduced  through  the 
mouth,  and  the  wire  slipped,  with  some  difficulty,  around 
the  mass,  when  it  was  completely  removed.  The  hemor¬ 
rhage  was  slight.  After  removal,  the  mass  was  seen  to 
be  flattened,  oval  in  shape,  firm  and  elastic,  resembling 
in  appearance  a  mucous  polyp.  Post-rhinoscopic  exam¬ 
ination  now  showed  its  point  of  attachment  to  the  area 
on  the  left  side  of  the  septum,  which  had  been  the  site 
of  the  former  swelling.  This  appeared  now  as  a  smooth 
area  about  1  cm.  in  diameter,  marked  by  a  thin  blood 
clot.  Healing  of  this  surface  progressed  rapidly,  and 
on  January  31,  two  weeks  after  the  operation,  the 
mucous  membrane  was  smooth  and  closely  adherent  to 
the  septum,  differing  in  this  respect  from  the  cor¬ 
responding  area  of  the  right  side,  which  showed  the 
circumscribed  area  of  tumefaction  previously  referred 
to  as  so  often  seen  in  chronic  rhinitis.  The  left  ear  was 
normal. 

The  patient  remained  well  until  April  of  the.  same 
year,  -when  she  came  saying  that  she  had  a  cold  in  the 
head  for  one  week,  but  that  there  had  been  little,  if  any. 
blocking  of  the  nose.  Examination  showed  a  somewhat 
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reddened  nasopharynx.  The  right  posterior  septal  tu¬ 
mefaction  was  slightly  larger  than  on  last  examination, 
and  was  of  a  pale,  bluish,  translucent  color.  The  cor¬ 
responding  place  on  the  left — the  former  site  of  the 
edematous  tumor — was  smooth  and  flat.  There  was  no 
impairment  of  hearing,  and  the  ears  appeared  normal. 
The  acute  symptoms  disappeared  in  a  few  days. 

J’dthologicai  Anatomy. — The  excised  mass  was  divided  into 
>evei  a  I  smaller  portions,  of  which  some  were  lixed  in  alcohol, 
and  others  in  Zenker's  fluid.  Sections  showed  the  following 
histologic  appearances. 

the  mucous  membrane  consisted  of  from  three  to  six  layers 
of  columnar  epithelial  cells,  without  evidence  of  cilia?.  Here 
and  there  the  mucous  membrane  was  absent  or  represented  by 
tattered  and  loosely  hanging  columns  of  cells,  while  in  several 
places  \ ertical  cracks  and  fissures  through  the  mucous  mem- 
biane  v  ie  appaient.  I  he  individual  epithelial  cells  seemed 
essentially  normal.  In  the  intercellular  spaces  were  seen  a  few 
polynuclear  neutrophilic  leucocytes. 

the  body  of  the  mass  below  the  mucous  membrane  was  com¬ 
posed  of  a  delicate  network  of  connective  tissue  fibers,  with 
wide  interspaces.  In  many  places  the  fibers  seemul  forcibly 
ruptured  from  their  connections,  leaving  ragged  and  frayed 
<nd-.  separated  by  a  varying  distance.  Scattered  about  in 
fir's  area  w  re  a  number  of  mucous  glands  of  essentially 
normal  size  and  appearance,  surrounded  by  a  moderate  number 
of  lymphoid  cells  with  a  few  plasma  cell's  and  Mastzellen,  in 
a  niannei  similar  to  that  which  occurs  in  the  ordinary  hyper¬ 
trophied  mucous  membrane.  There  wi  re  numerous  thin-walled 
channels  lined  with  endothelium  containing  red  blood-corpus- 
c  es  and  a  few  polynuclear  neutrophiles  and  lymphocytes. 

These  appearances  denote,  without  doubt,  a  sudden 
escape  of  fluid  into  a  circumscribed  area,  with  the  result 
of  forcibly  stretching  the  enveloping  mucous  membrane 
and  the  underlying  connective  tissue  spaces. 
r  I  he  subsequent  history  of  this  patient  is  interesting. 

I  hree  months  later  she  came  for  examination,  complain¬ 
ing  of  symptoms  of  cold  in  the  head,  of  one  week’s  dura¬ 
tion.  The  nasopharynx  was  somewhat  reddened.  The 
mucous  membrane  of  the  septum,  posteriorly,  as  seen 
in  post-rhinoscopic  examination,  was  moderately  swollen, 
pale  and  translucent.  The  mucous  membrane  of  the 
corresponding  site  of  the  left  side  of  the  septum, 
where  the  edematous  mass  had  previously  been  removed, 
was  found  to  be  smooth  and  flat.  The  symptoms  dis¬ 
appeared  after  a  few  days  use  of  a  bland  oily  spray. 
The  patient  then  remained  away  until  twelve  *  months 
later,  when  she  returned,  stating  that  there  was  an 
obstruction  in  the  left  nasal  passage  which  flapped  to 
and  tro  with  respiration.  Examination  showed  two 
large  pedunculated,  polyp-like  growths,  dependent  from 
the  infundibulum.  1  hese  were  removed.  A  few  days 
later  another  smaller  mass  appeared  in  the  same  situ¬ 
ation.  At  this  time  there  was  no  evidence  of  acute  in¬ 
animation.  During  the  next  few  days  no  change  in 
the  mass  was  apparent.  Xo  bare  bone  could  be  dis¬ 
covered  with  the  probe,  but  the  question  of  syphilis 
presented  itself  strongly,  and  on  inquiry  it  was  learned 
that  about  ten  months  previously  a  general  rash  had 
appeared  over  the  hodv,  similar,"  the  patient  said,  to 
measles,  accompanied  by  a  sore 'throat  of  several  weeks’ 
duration,  and  a  general  glandular  enlargement,  begin¬ 
ning  m  the  groins.  This  disappeared  in  two  or  three 
months.  Acting  upon  this  supposition,  I  gave  the 
patient  mercury  and  iodid  of  potassium.  Within  a 
week  the  polyp  began  to  diminish  in  size,  and  ten  days 
later  had  entirely  disappeared.  The  patient  has  since 
then  been  taking  iodid  of  potassium,  with  the  result  of 
*»eing  in  better  general  health  than  at  any  time  during 
the  preceding  six  months.  Tt  is  not  possible  to  make  a 


positive  diagnosis  of  syphilitic  ethmoid itis,  but  it  seems 
reasonable  to  suppose  that  such  was  the  condition. 

i  ask  2.  This  patient  was  a  healthy  woman,  20 
years  of  age,  who  had  been  suffering  from  intermittent 
blocking  of  the  nose  for  several  years,  which  had,  how¬ 
ever,  not  been  productive  of  much  discomfort.  The 
present  trouble  consisted  of  symptoms  of  a  severe  cold 
in  the  head,  of  one  week’s  duration,  with  complete  block¬ 
ing  ol  the  right  nasal  passage.  There  was  no  fever,  and 
but  slight  constitutional  disturbance.  Examination 
showed  the  mucous  membrane  of  the  nasal  passages  to 
be  moderately  reddened  and  diffusely  swollen,  the  sep¬ 
tum  deviated  slightly  to  the  left.  In  the  right  nasal 
passage,  about  one  centimeter  behind  the  junction  of 
the  triangular  cartilage  with  the  perpendicular  plate 
o:l  the  ethmoid,  and  about  a  centimeter  above  the  floor 
of  the  nose,  there  was  a  reddish,  soft  mass,  attached  to 
the  septum,  moving  back  and  forth  with  forced  respira¬ 
tion  over  a  distance  of  3  cms.,  and  completely  blocking 
the  passage.  On  slight  contact  with  the  probe  it  bled 
freely.  There  was  abundant  muco-purulent  discharge 
from  both  nostrils.  A  bland  oily  spray  was  given 
locally,  with  blennostasin  internally.  On  the  next  day 
this  mass  was  seen  to  be  much  smaller,  and  its  outlines 
were  better  made  out.  It  now  appeared  as  a  semi- 
translucent,  elastic,  pink,  pedunculated,  pyriform  mass, 
looking  much  like  an  ordinary  nasal  polyp.  This  rapidly 
continued  to  shrink  in  size,  and  in  two  weeks  from  the 
first  examination  had  disappeared.  Its  site  of  attach¬ 
ment  was  now  seen  to  be  a  bony  ridge  of  the  ethmoid 
plate,  over  which  the  mucous  membrane  appeared 
slightly  thicker  than  usual.  The  diagnosis  was  made 
of  a  sharply  circumscribed  edematous  infiltration  of 
the  mucous  membrane  and  submucous  tissue  in  this 
portion  of  the  septum. 

The  resemblance  of  these  two  cases  to  the  edematous 
inflammations  of  the  soft  palate  is  striking.  In  both 
structures  a  sudden  inflammation  of  the  mucous  mem¬ 
brane  and  underlying  tissues  makes  its  appearance,  and 
is  rapidly  followed  by  the  escape  of  serum  into  the 
underlying  connective  tissue.  There  is  moderate  con¬ 
stitutional  disturbance,  and  evidence  of  the  existence 
of  an  infectious  process.  In  the  two  cases  just  described, 
it  v as  interesting  lo  note  that  while  the  inflammation 
of  the  mucous  membrane  was  fairly  extensive  within 
the  nose  and  the  nasopharynx,  the  edema  was  restricted 
to  a  limited  area  of  the  septum.  It  was  manifested 
clinically  by  the  development  of  a  large  translucent, 
pedunculated  mass,  having  a  strong  resemblance  to  a 
mucous  polyp.  The  duration  of  the  process  was  from 
two  to  three  weeks.  The  histologic  examination  in  one 
of  the  cases  confirmed  the  clinical  diagnosis  of  acute 
inflammatory  edema. 


(  'kyoscopy  as  a  Medicolegal  Test  of  Drowning.— 
W  hen  a  person  is  drowning,  more  or  less  water  pene¬ 
trates  into  the  lungs  and  thence  into  the  pulmonary 
veins  and  the  left  heart.  The  blood  becomes  diluted 
and  the  determination  of  the  freezing-point  in  the 
right  and  left  heart  shows  this  dilution.  In  some 
experiments  reported  by  Carrara,  in  dogs  killed  bv 
drowning,  the  freezing-point  of  the  blood  of  the  right 
heart  averaged  .42  and  in  the  left,  .29.  In  salt  water 
the  difference  is  still  greater.  In  a  soldier  who  had  been 
drowned  in  the  sea  the  left  heart  showed  1.18  and  the 
right.  1.04.  The  freezing-point  is  identical  in  both 
halves  of  the  heart  in  cadavers  submerged  after  death. 
In  all  cases  the  difference  becomes  equalized  in  tin? 
course  of  a  few  hours. 
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ATRESIA  HYMENALIS,  ITS  ETIOLOGY  AND 
TREATMENT. 

WITH  REPORT  OF  A  CASE  OF  ATRESIA  HYMENALIS,  HEMA¬ 
TOCOLPOS,  HEMATOMETRA  AND  HEMATOSALPINX 

DUPLEX,  EACH  OF  THE  SIZE  OF  A  MAN’S  FIST, 

IN  A  GIRL  OF  FOURTEEN  YEARS.  PRESENTA¬ 
TION  OF  SPECIMENS.* 

0.  TH1ENHAUS,  M.D. 

MILWAUKEE,  WIS. 

The  formerly  so-called  congenital  atresia  of  the  fe¬ 
male  sexual  apparatus  has  been  in  later  days  a  subject 
of  greatest  interest  and  discussion,  and  the  question 
whether  or  not  every  atresia  ought  to  be  classified  as 
a  congenital  vitium  primes  formations ,  or  as  acquired 
by  some  inflammatory  process  during  early  childhood, 
has  not  yet  been  settled  as  to  universal  agreement,  lhe 
pendulum  of  scientific  opinion  has  nowadays  swung 
rapidly  to  the  side  of  those  authors  who  believe  that 
every  atresia  in  a  simple  genital  organ  is  caused  by  an 
inflammatory  process  and  may  be  produced:  1,  througi 
infectious  diseases  during  childhood  (variola,  diph¬ 
theria,  erysipelas,  scarlatina,  measles,  dysentery,  pneu¬ 
monia  connected  with  vaginitis  phlegmonosa  dissecans, 
impetigo  contagiosa,  etc.)  ;  2,  vulvovaginitis  gonorrhe- 
ica  of  the  new  born,  or  vulvovaginitis  of  other  bacteri¬ 
ological  or  traumatic  origin  during  childhood,  or 
colpitis  senilis;  3,  trauma  during  life  by  external  force, 
scalding,  burning,  operation,  corpora  aliena  (pessaries), 
cauterization  with  chlorid  of  zinc,  thermocautery,  cur- 
ettement  after  abortion  or  birth, \  etc.;  4.  puerperal 
infectious  diseases ;  yet  it  must  not  be  forgotten,  as  w  i 
be  shown  at  the  close  of  my  topic,  that  in  some  cases 
the  most  accurate  and  strict  anamnesis  is  not  able  to 
reveal  any  such  diseases  as  above  mentioned,  as  sup¬ 
posed  causes  of  gynatresias,  and  that,  on  the  other  hanr  , 
there  is  no  explanatory  reason  for  excluding  entirely 
congenital  malformations  during  the  embryologic  de¬ 
velopment  of  the  fetus,  though  we  can  oftentimes  not 
furnish  a  reasonable  explanation.  Landau,  for  instance, 
cited  lately  two  very  interesting  cases  of  the  latter  kind 
in  the  Berlin  Medical  Society,1  where  there  was  in  one 
case  total  occlusion  of  the  uterus  by  a  mesonephric 
fibroid  of  the  cervical  portion,  id  est,  a  fibroid  orig¬ 
inating  by  hyperplasia  of  the  Wolffian  body,  which  case 
is  still  more  interesting  for  the  reason  that  it  is  the  firs; 
one  cited  in  literature  of  a  mesonephric  myoma  orig¬ 
inating  from  the  cervical  part  of  the  Wolffian  body. 

I  do  not  intend  in  my  introduction  to  go  too  deeply 
into  the  details  of  this  interesting  question,  but  will 
show  at  the  end  of  my  paper  that,  as  it  is  in  many  other 
things  where  we  say  the  truth  is  lying  in  the  median 
line.'  so  it  is  here,  that  is.  both  opinions  are  justified  and 
are '  substantiated  by  microscopical  examination  and 

clinical  observations.  . 

Though  the  recent  literature  of  atresia  hymenalis 
shows  interesting  material,  yet  some  features  observed 
in  the  following  case  and  cited  below  justify  its  con¬ 
tribution. 

On  February  16  I  was  called  in  consultation  by  Dr. 
Barckmann  to  a  patient  who  gave  the  following  history 
and  status: 

The  anamnesis  revealed  that  H.  M.,  14  years  of  age.  had 
had  so-called  black  measles  (hemorrhagiq)  at  the  age  of  4 


*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women,  at 
the  Fifty-second  Anmial  Meeting  of  the  American  Medical  Associa¬ 
tion.  held  at  St.  Paul,  Minn..  June  4-7.  1901. 

t  Mengo  demonstrated  lately  a  case  (Centrulblatt  f.  Gyn.,  1.  qi.  p. 
463)  in  which  atresia  of  the  cervix  uteri  in  three  places  was  caused 
bv  curettement. 


years,  for  which  reason  she  was  confined  to  her  bed  for  a 
fortnight.  She  was  always  well  until  two  years  ago  when  she 
was  stricken  at  intervals  with  sudden  attacks  of  pain  in  the 
abdomen  which  were  attributed  by  different  physicians  to  ca¬ 
tarrhal  enteritis,  colic,  etc.,  and  treated  accordingly.  No 
minute  examination  was  ever  made.  Six  days  before  consulta¬ 
tion  she  experienced  an  attack  of  somewhat  similar  pain,  at 
first  not  so  severe  as  to  attract  medical  interference,  lwo 
days  later,  however,  while  playing  the  piano,  the  pain  in¬ 
creased  steadily  and  did  not  cease  day  or  night.  She  was 
confined  to  her  bed  with  colicky  pain,  chiefly  in  the  left  iliac 
region,  and  was  compelled  to  urinate  every  fi\e  minutes. 
When  I  saw  the  patient  in  consultation  with  Dr.  Barckmann. 
who  at  first  appearance  had  made  the  diagnosis  atresia  hymen¬ 
alis  and  hematometra,  the  following  status  was  piesented. 

Very  well  developed  and  healthy  looking  girl;  pulse  94, 
temperature  normal;  upon  visual  examination  the  mons  xeneiis 
was  found  covered  with  hair;  the  abdominal  region  from  the 
symphysis  ossis  pubis  up  to  one  finger  s  breadth  beneath  the 
umbilicus  was  protruding  with  an  abdominal  tumoi  which  in 
the  umbilical  region  showed  the  upper  circumference  of  an  en¬ 
larged  uterus  bifundalis.  From  the  umbilical  region  the  line 
of  circumference  descended  in  a  convex  line  on  both  sides  to 
the  anterior  superior  spine.  By  manual  palpation  the  um¬ 
bilical  part  of  the  tumor  felt  like  a  hard  mass,  the  part  over 
the  symphysis  and  Poupart’s  ligaments  showed  fluctuation. 
The  part  of  the  tumor  over  both  Poupart’s  ligaments  showed 
the  appearance  of  two  sausage-shaped  tumors,  broadly  attached 
to  the  tumor  in  the  median  line.  Between  the  labia  tuajora  a 
bluish  looking  membrane  was  bulging  out  of  the  vagina  like 
a  child’s  head  in  the  vaginal  outlet,  together  with  a  well-marked 
protrusion  of  the  posterior  vaginal  wall.  Diagnosis:  airesi.i 
hymenalis,  hematocolpos,  hematometra  and  hematosalpinx 
duplex. 

As  the  state  of  affairs  was  such  that  rupture  of  the 
sac  might  be  expected  at  any  time,  the  patient  was 
immediately  removed  to  the  hospital  and  operated  upon 
the  next  morning.  The  pulse  on  the  evening  previous 
to  the  operation  rose  to  120,  temperature  100,  which 
showed  that  some  alarming  disturbance  was  impending. 

At  the  operation — narcosis  by  Dr.  Holty,  with  assist¬ 
ant' Dr.  Barckmann — after  opening  the  abdomen,  the 
omentum,  in  a  state  of  imbibition  by  a  brownish-looking 
bloody  fluid,  was  found  in  front  of  the  tumor  masses 
and  attached  to  them  and  the  parietal  peritoneum. 
After  freeing  it  by  gentle  blunt  dissection,  the  situ¬ 
ation  could  be  determined.  The  tumor  in  the  median 
line  was  the  distended  uppor  portion  of  the  vagina, 
and  the  unfolded  cervical  part  of  the  uterus,  upon 
which  was  lying  the  fundus  of  the  uterus  like  a  small 
cap  on  a  big  head.  Dark-brown,  bloody  fluid,  oozing, 
as  was  shown  later  on.  from  the  left  tubal  tumor,  was 
found  in  the  peritoneal  cavity.  On  both  sides  of  the 
median  tumor  two  retort-shaped,  dark-brown  looking, 
tubal  tumors,  each  of  them  of  the  size  of  a  man  s  fist, 
were  encountered  imbedded  in  delicate  adhesions  and 
attached  to  the  bowels  and  the  parietal  serosa.  On  the 
left  side  a  hematovarium  of  the  size  of  a  hen’s  egg  was 
adherent  to  the  tubal  tumor.  By  gently  breaking  up 
the  adhesions  both  tumors  with  the  hematovarium  on 
the  left  side  could  be  removed  without  rupturing.  The 
abdomen  was  wiped  out  and  closed,  and  then,  by  a  small 
opening  through  the  membrane  into  the  introitus  vagina, 
two  and  one-third  quarts  of  bloody  fluid  exuded  slowly 
from  the  hematocolpos  and  the  hematometra.  Ten  days 
after  the  first  operation  a  plastic  operation,  to  keep  the 
vagina  open,  was  performed.  Uneventful  recovery. 
Five  weeks  after  the  operation  the  menstrual  flow  reap¬ 
peared. 

The  first  question  which  arises  in  our  case  is:  Does 
this  atresia  hymenalis  belong  to  the  congenital  or 
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acquired  class  of  gynetresias?  I  have  already  touched 
upon  this  question  in  my  introduction,  and  pointed 
•out  that  many  authors,  following  the  opinion  of  Nagel, 
Veit,-  and  Meyer,8  deny  absolutely  the  possibility  of 
•congenital  atresia  in  cases  of  a  simple  genital  appar¬ 
atus,  that  is,  without  any  other  congenital  malforma¬ 
tion,  such  as  vagina  duplex,  uterus  bicornus,  uterus 
septus,  etc.  I  his  opinion,  however,  has  been  somewhat 
■disproved  by  the  excellent  microscopical  studies  of  C. 
Van  I  ussenbrock,  in  a  case  of  atresia  hymenalis4  (com¬ 
pare  (  .  \  an  I  ussenbrock,  “Histologische  Differential- 
Diagnose  zur  Angeborenen  und  Erworbenen  Hymenal- 
Atresie”). 

As  we  know,  the  normal  hymen  consists  only  of 
vulvar  epithelium,  connective  tissue,  and  vaginal  epi¬ 
thelium  without  any  muscular  layer. 

Catherine  Van  Tussenbrock,  well  known  to  us  by 
her  classical  studies  on  ovarian  pregnancy,  found  in 
her  case  a  muscular  layer  in  the  hymen,  together  with 
■blood  vessels,  and  no  sign  of  previous  inflammation, 
and  concludes  that  in  this  case  there  has  never  been  a 
hymen,  but  that  the  membrane  which  caused  the  occul- 
sion  of  the  vagina  consisted  of  the  inferior  part  of  the 
atretic  AI tiller’s  ducts  with  their  surrounding  second¬ 
ary  muscle  layer  and  the  bottom  of  the  non-perforated 
sinus  urogenitalis.  which  had  become  vulva.  Treub,5 
who  was  always  of  the  opinion  that  Nagel’s  theory  was 
not  in  every  case  in  harmony  with  clinical  observations, 
thinks  that  A  an  Tussenbrock’s  discovery  is  a  perfect 
anatomical  proof  of  the  theory  of  congenital  atresia 
hymenalis.  Henkel,0  however,  demonstrating  the  mi¬ 
croscopical  preparations  of  the  hymen  in  a  case  of 
atresia  hymenalis  in  which  he  found  muscle  fibers, 
is  of  the  opinion  that  after  the  occulsion  of  the  vagina 
a  protrusion  of  the  posterior  part  of  the  vagina  takes 
place  with  elevation  of  its  muscle  layers,  and  that, 
therefore,  this  condition  does  not  speak  against  an  in¬ 
flammatory  origin  of  atresia.  This  protrusion  of  the 
posterior  part  of  the  vaginal  wall  was  so  well  marked 
in  our  case  that  one  could  demonstrate  it  clinically,  and 
1  must  say  that  I  am  fully  convinced  of  Henkel’s 
opinion  when  muscle  layers  are  found.  I  regret  very 
much,  however,  that  external  circumstances  did  not 
*Uow  a  microscopical  examination  in  the  case  of  my 
patient. 

In  our  case  the  anamnesis  could  not  reveal  any  catar- 
ihal  inflammation  of  the  genital  tract,  either  during 
■childhood  or  during  the  state  of  hemorrhagic  measles, 
and  it  would  be  dangerous  and  premature  to  come  to 
the  conclusion  that  the  hemorrhagic  measles  must  have 
had  some  relation  to  the  alteration  in  the  genital  sphere 
■of  the  patient,  though  it  may  perhaps  be  possible,  and 
the  inflammation,  as  it  happens  oftentimes,  did  not 
■cause  demonstrative  symptoms.  The  more  one  sees  in 
surgical  and  general  practice,  the  more  one  comes  to 
the  conclusion:  Beware  of  making  a  statement  post 
■hoc,  errjo  propter  hoc ,  unless  you  have  absolute  proof 
;and  are  perfectly  convinced  of  the  proof  of  your  state¬ 
ment  ;  and  many  statistics  are;  in  this  respect,  like  a 
ku-Ua  publica,  as  Freund  once  expressed  himself.  Con¬ 
sider  the  question  from  this  standpoint:  How  many 
have  infectious  diseases  during  childhood — measles, 
scarlatina,  diphtheria,  etc. — and  in  how  many  of  these 
■does  atresia  develop  later  on  ?  In  cases  where  we  find 
•diphtheric  membranes  on  the  vulva  without  or  with 
•diphtheria  of  the  tonsils  (Silberstein7  lately  cites  a 
case  of  this  kind  cured' by  diphtheric  serum),  the  fact 
’that  this  diphtheric  process  may  result  later  in  atresia 


is  well-nigh  beyond  dispute.  Furthermore,  as  it  is 
beyond  question  that  many  children  contract  a  gonor- 
rheic  conjunctivitis  during  the  period  of  birth,  so, 
many  may  contract  gonorrheic  vulvar  vaginitis  in  the 
same  manner;  and  this  is  the  more  true  because  the 
gaping  of  the  vulva,  the  protruding  of  the  small  labia 
and  the  tenderness  of  the  epithelium  favor  infection  of 
these  organs,  especially  during  birth.  The  reason  that 
we  find  comparatively  few  cases  of  gonorrheic  vulvar 
vaginitis  in  the  new  born  in  literature  is,  that  they  are 
oftentimes  overlooked  by  parents  and  physicians,  and 
but  little  attention  is  paid  to  a  slight  redness  and 
leucorrhea  from  the  vulva.  In  other  cases  of  vulvo¬ 
vaginitis  during  childhood  and  infectious  diseases,  the 
symptoms  may  be  of  such  trifling  character  that  they 
are  entirely  neglected  and  yet  the  inflammation  may 
cause  atiesias.  Neugebauer,  to  whom  wre  ow^e  many 
statistics  of  interesting  cases  in  gynecologic  literature, 
lia^,  in  his  monograph,  “Zur  Fehre  der  ervvachsungen 
and  Verengerungen  der  Scheide,  etc./’  Berlin,  Karger’s 
\  erlag,  1895.  collected  1000  cases  of  stenosis  and  atresia, 
ol  which  he  thinks  479  are  certainly  acquired,  and 
under  these,  as  Piering8  cites  thirty-tw^o  times — seven¬ 
teen  times  in  children — a  colpitis  was  the  underlying 
cause.  ® 

L  he  question  of  origin  of  the  atresia  hymenalis  in 
•  uu  case  can  be  answered,  if  we  consider  the  origin  of 
th<'  accompanying  hematosalpinges.  Abut.0  in  his  paper 
"Feber  Haematosalpinx  bei  Gynatresien,”  makes  the 
appearance  of  a  hematosalpinx  a  phenomenon  of  the 
greatest  differential  diagnostic  value  concerning  the 
origin  of  an  atresia,  and  says  that  all  cases,  in  which 
we  find  hematosalpinx  connected  with  hematocolpos  or 
hematometra,  are  undoubtedly  of  inflammatory  origin, 
even  if  we  find  other  vitia  primes  formationis,  such  as 
vagina  duplex,  uterus  bicornis,  etc.  Wilbert,  in  his  dis- 
m  i  tat  ion,  Beitraege  zur  Entstehung  der  Hymenal- 
Atresie”  (Inaugural  Dissertation.  AVuerzburg,  1898), 
cites  a  case  in  which  the  hematometra  extended  to  the 
|  a\ cl  without  a  hematosalpinx.  The  retained  menstrua] 
blood  was  found  germless  and  one  was  not  enabled,  by 
injecting  it  under  the  skin  and  the  peritoneal  cavity  of 
rabbits,  to  produce  inflammatory  processes,  but  it  was 
absorbed  without  any  action.  All  others  in  which  we 
find  hematosalpinx  he  thinks  are  of  inflammatory  origin. 
Arany  clinical  observations  have  proved  the  fact'thaUhe 
blood  in  hematosalpinx  is  highly  infectious.  More  than 
70  per  cent,  of  cases  in  which  the  coexisting  hematosal¬ 
pinx  was  overlooked  and  the  patients,  therefore,  simply 
operated  upon  by  way  of  the  vagina,  resulted  in  death 
from  peritoneal  sepsis,  caused  by  the  ignorance  of  the 
performer.  Fuld10  cites  that  out  of  56  cases  operated 
m  this  manner  39  died.  The  tender  adhesions  of  the 
tubes  were  broken  by  the  sudden  disappearance  of  the 
hematometra  and  hematocolpos,  the  tubes  ruptured, 
and  the  infectious  contents  caused  septic  peritonitis. 
This  danger  of  rupture  of  hematosalpinx  during  sud¬ 
den  disappearance  of  the  hematocolpos  has  been  pointed 
out  sufficiently  by  many  authors,  who  emphasized  its 
importance  (I  will  here  only  mention  the  names  of 
Freund,11  Rose,12  Webster13) .  In  our  case  the  left  tube 
was  in  a  state  of  impending  rupture,  but,  fortunately, 
only  a  little  fluid  had  escaped  into  the  peritonea]  cavity, 
causing  the  rise  of  temperature  and  of  the  pulse  on  the 
evening  previous  to  the  operation.  Had  the  operation 
been  delayed  twenty-four  hours,  or  had  rough  handling 
by  palpation  caused  a  complete  rupture  of  the  tube, 
unavoidable  death  would  have  been  the  result.  The 
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phenomenon  of  hematosalpinx,  therefore,  in  our  case 
compels  us  to  classify  the  atresia  as  one  caused  by  an 
iiiiiammatory  process. 

it  is  not  my  intention  here  to  go  further  into  the 
discussion  of  the  question  as  to  the  origin  of  the  blood 
in  the  tubes,  whether  caused  by  refluxion  from  the 
uterus,  catarrhal  inflammation,  or  tubal  menstruation, 
which  process  is  absolutely  denied  by  Saenger,1 4  or 
even  from  the  hematorium.  Neither  will  1  go  into 
the  details  of  a  differential  diagnosis  between  extra- 
uterine  pregnancy  and  hematosalpinx,  which,  as  A  eit 
has  shown,  can  be  differentiated  by  a  regard  for  the 
closure  of  the  abdominal  end  of  the  tubes  in  the  latter. 
It  is  important  to  notice  in  our  case  that  on  the  left 
side  there  was  a  complete  atresia  of  the  uterine  end  of 
the  tube.  This  excludes  an  origin  of  the  blood  from  the 
uterus  on  this  side. 

Concerning  the  treatment  of  hematosalpinx  and 
atresia  hymenalis,  there  can  be  but  one  opinion,  which 
is.  perform  laparotomy  first  and  extirpate  the  hemato¬ 
salpinx,  thereby  removing  the  possible  cause  of  septic 
peritonitis.  Then  open  the  hematocolpos  and  liema- 
tometra  by  the  vaginal  route. 

At  the  close  of  my  paper,  I  should  like  to  emphasize 
once  more  the  following:  1.  The  origin  of  gyne- 
tresias  in  a  simple  genital  tract  may  be  twofold:  a, 
caused  by  an  inflammatory  process,  which  is  true  in  the 
majority  of  cases;  l,  caused  by  congenital  malformation, 
as  shown  by  Van  Tussenbrock,  in  a  case  of  atresia 
hymenalis,  which,  however,  can  find,  as  above  cited, 
another  explanation,  and  by  Landau  in  a  case  of  atresia 
cervicalis  produced  by  a  mesonephric  fibroid.  2.  The 
practitioner  must  pay  attention  to  every  case  of  birth 
where  he  suspects  a  gonorrheic  infection  of  the  maternal 
genital  tract,  not  only  to  the  eyes  of  the  new  born,  but 
also  in  the  same  manner  to  the  vulva  and  vagina  ;  and, 
if  he  finds  an  infection  of  these  parts  he  should  treat 
them  carefully  with  .5  per  cent,  of  protargol  solution 
three  times  a  day,  as  advised  by  Siebert,15  or  by  other 
methods.  3.  In  all  infectious  diseases  during  child¬ 
hood  possible  inflammation  of  the  genital  apparatus 
must  be  taken  into  consideration.  4.  The  physician 
must  enforce  a  thorough  examination  in  all  cases  of 
molimina  menstrulia  with  absence  of  menstrual  flow. 
5.  If  he  finds  an  atresia  somewhere  in  the  genital  tract 
as  the  underlying  cause,  he  must  not  cut  blindly  into 
the  hematocolpos  or  hematometra,  but  must  direct  his 
method  of  treatment  after  the  question :  Is  there  hema¬ 
tosalpinx  present  or  not?  6.  If  the  latter  is  diagnosed, 
laparotomy  must  be  performed  first  and  then  the  hema- 
tomotra  or  hematocolpos  opened  bv  the  vaginal  route. 
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DISCUS  SI  OX. 

Du.  A.  McPkrmid,  Chicago — This  specimen  coming  from  so 
'  ming  a  girl,  is  remarkable.  It  was  a  wise  precaution  that 
the  Doctor  gave,  not  to  open  the  vagina  and  trust  to  drainage 
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in  these  cases.  1  recollect  a  case  that  I  saw  more  than  tAont^ 
vea is  ago,  where  the  family  physician  had  made  a  crucial  inci¬ 
sion  and  the  girl  died  from  general  peritonitis. 

I)u.  A.  Goldspoiin,  Chicago — 1  did  not  hear  all  of  the  paper. 
Iml  only  the  precaution  about  opening  from  b  low  in  hemato¬ 
salpinx.  That  is  coirect.  but  there  are  many  cases,  as  I  hail 
one  recently,  in  a  girl  of  17,  of  occlusion  from  a  thick,  dense 
hvmtn.  The  blood  accumulates  in  the  vagina  and  it  is  a  long 
tim;  before  the  cervix  and  body  of  the  uterus  becomes  ex¬ 
panded  and  before  the  tubes  are  involved,  so  that  in  such  in¬ 
stances  we  should  ccitainly  open  from  below,  as  I  did  in  my 
case  with  good  results.  1  lie  thing  that  is  especially  important 
for  th  general  practitioner  to  understand  is  the  danger  of 
bimanual  examination.  In  this  particular  class  we  have  to  can 
tion  against  such  compressing  of  the  parts,  notwithstanding 
the  extreme  value  of  bimanual  examinations  usually.  A  man 
accustomed  to  pelvic  examinations  and  surgery  is  usually  ab  e. 
by  careful  bimanual  and  rectal  palpation,  to  diagnose  the  ca-  s 
of  vaginal  retention,  which  can  be  emptied  Irom  below,  turn 
those  in  which  the  tubes  are  involved  and  operation  from  above 
is  needed. 


HOAV  SHALL  AVE  DEAL  WITH  UTERINE 

MYOMATA  ?* 

E.  E.  MONTGOMERY,  M.i). 

PHILADELPHIA. 

AIucli  confidence  in  the  efficiency  of  different  remedies 
lias  been  expressed  at  various  times. 

Those,  which  in  recent  years  have  attained  .to  most 
pronounced  favor,  have  been  the  animal  extracts,  notably 
those  obtained  from  the  mammary  and  thyroid  glands. 
As  in  electricity,  doubtless  much  of  the  benefit  imputed 
to  these  drugs  is  due  to  suggestion.  The  only  extract 
which  has  seemed  to  me  capable  of  producing  any  bene¬ 
ficial  effect  is  that  derived  from  the  thyroid  gland. 
This  agent  appears  to  exert  a  special  influence  upon  the 
epithelium  of  the  uterine  mucous  membrane,  which 
promotes  the  arrest  of  hemorrhage  and  decreases  pain. 
These  effects  are  found  in  the  carcinomatous  as  well  as 
the  myomatous  uterus.  Not  every  patient,  however, 
is  able  to  take  the  drug  in  sufficient  doses  to  exert  a 
beneficial  influence  upon  the  growth. 

The  efficacy  of  electricity,  I  will  not  discuss  further 
than  to  say  that  I  should  not  advise  its  employment  in 
uterine  myomata  demanding  treatment,  when  the  con¬ 
dition  of  the  patient’s  health  would  permit  surgical  pro¬ 
cedures.  The  first  aim  of  our  surgical  treatment  must  be 
to  restore  the  afflicted  individual  to  health  with  the  least 
possible  danger  to  life.  The  second  to  preserve,  where 
possible,  the  normal  functions  of  the  pelvic  organs.  In 
many  patients,  the  former  axiom  is  only  maintained  by 
the  most  radical  operation.  AATiere  the  uterus  is  spread 
out  by  diffuse  interstitial  myomata,  the  slight  hope 
of  retaining  a  functionating  uterus  does  not  justify  the 
necessary  exposure  to  greatly  increased  danger.  In 
such  cases,  the  patient  is  exposed  to  three  dangers:  1, 
hemorrhage  into,  or  through,  the  lacerated  organ;  2, 
loss  of  vitality  and  sloughing  of  the  bruised  and  in¬ 
jured  tissues;  3.  inflammation  and  consequent  adhesions. 

When  the  operator  is  intent  upon  preserving  the 
function  of  the  pelvic  organs,  he  will  find  himself  able 
to  avoid  the  sacrifice  of  many  uteri  which  he  would  pre¬ 
viously  have  been  impelled  to  remove.  The  age  and 
condition  of  the  patient  will  always  ho  an  important 
factor.  Married  women  with  numerous  children,  or 
those  near  the  elimacterio  much  less  justify  any  addi¬ 
tional  risk.  On  the  eontrnrv,  young  and  unmarried 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  "Women,  at 
the  Fifty-second  Annual  Meeting  of  the  American  Medical  Associa¬ 
tion.  held  at  St.  Paul.  Minn..  June  4-7.  1901. 
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women  sould  have  their  organs  preserved  whenever  pos¬ 
sible. 

The  method  of  enucleation  of  myomata  through  an 
abdominal  incision,  of  late  years,  has  been  frequently 
described,  and  is  so  well  known  that  I  will  do  no  more 
than  to  emphasize  some  features  of  the  procedure.  The 
uterine  incision  should  be  vertical  rather  than  trans¬ 
verse,  and  should  be  so  made  as  not  to  injure  the  inter¬ 
stitial  portions  of  the  Fallopian  tubes,  or  the  large  ves¬ 
sels  supplying  the  uterus.  The  tumor  surface  should 
be  exposed  by  a  free  incision,  the  growth  seized  by  a 
double  tenaculum  and  enucleated  from  its  bed  by  a 
blunt  dissector.  Where  a  number  of  growths  exist,  the 
incision  should  be  so  placed  as  to  permit  the  removal 
through  it  of  as  many  growths  as  possible.  After  all 
growths  have  been  removed,  the  ragged  tissues  should 
be  excised  and  the  wound  carefully  closed  with  con¬ 
tinuous  catgut  sutures,  so  placed  as  to  control  bleeding 
vessels.  A  superficial  row  of  sutures  should  be  intro¬ 
duced  so  as  to  invest  a  good  peritoneal  surface  to  insure 
early  union.  W  here  the  uterus  has  been  extensively 
wounded  a  gauze  drain  should  be  inserted  through  the 
abdominal  wall  to  prevent  hemorrhage;  for  the  uterine 
tissue  is  so  elastic  that  bleeding  may  recur  after  closure 
of  the  wound. 

It  is  generally  regarded  necessary  to  sacrifice  the 
uterus  when  it  is  occupied  by  multiple  myomata,  but 
the  number  of  growths  is  not  of  so  much  importance 
as  are  their  size  and  situation.  One  growth  may  have 
a  more  marked  destructive  influence  upon  the  uterus 
than  a  number  of  smaller  growths.  I  enucleated  twenty- 
five  growths  from  a  uterus  which  seemed  very  much 
riddled  after  their  removal,  but  the  patient  had  an  un¬ 
eventful  convalescence  and  subsequently  menstruated 
regularly.  ,1 

I  will  not  enter  upon  a  discussion  of  the  removal  of 
submucous  tumors  through  the  vagina,  as  it  is  generally 
recognized  that  this  avenue  should  be  utilized  whenever 
the  growths  are  readily  acessible  through  it.  Where  it 
is  necessary  to  sacrifice  the  uterus  the  entire  removal  of 
the  organ  is  the  simplest  and  most  expeditious  pro¬ 
cedure.  After  the  abdominal  incision  the  tumor  and 
uterus  are  thrown  over  the  symphysis  and  an  incision 
made  into  the  posterior  vaginal  fornix  upon  a  bougie  or 
a  pair  of  forceps  previously  introduced.  This  part  of 
the  procedure  was  introduced  by  Eastman,  who  devised 
a  grooved  staff  upon  which  the  vagina  could  be  opened. 
Through  the  vaginal  incision  the  cervix  is  seized  and 
drawn  forcibly  upward,  while  the  vaginal  wall  is  sep¬ 
arated  from  it  by  scissors.  Traction  upon  the  cervix- 
drags  it  away  from  the  bladder,  separation  from  which 
can  be  completed  by  pressure  with  the  fingers.  Fre¬ 
quently  the  uterine  arteries  are  seen  and  seized  before 
they  bleed.  Often  they  do  not  bleed  as  they  are  pushed 
back  without  being  torn,  while  the  small  branches  re¬ 
tract  without  much,  if  anv,  hemorrhage. 

After  separation  of  the  bladder,  the  uterus  remains 
attached  by  the  broad  ligaments.  These  can  be  tem¬ 
porarily  secured  with  clamp  forceps  external  to  the  ap¬ 
pendages  and  the  uterus  and  growths  removed.  The 
broad  ligaments  are  now  crushed  with  the  angiotribe 
and  tied  in  the  groove  thus  formed  with  chromicized 
catgut.  The  uterine  arteries  are  ligated  with  the  same 
material.  The  operation  as  described  is  essentially  that 
introduced  and  practiced  by  Doyen.  Aside  from  its  in¬ 
creased  expedition,  it  affords  greater  security  to  bladder 
and  uterus  when  the  uterus  is  drawn  away  from  these 
structures.  I  have  frequently  seen  both  ureters  exposed 


in  the  wound.  After  securing  the  vessels,  the  vagina 
may  be  fastened  upon  each  side  to  the  stump  of  the 
broad  ligament,  which  will  prevent  the  subsequent  re¬ 
laxation  of  the  vaginal  canal.  The  peritoneal  flaps  are 
closed  over  the  interior  portion  of  the  pelvic  wound, 
completely  excluding  it  from  the  peritoneal  cavity. 

In  conclusion,  from  our  knowledge  of  the  progress  of 
myomata,  we  are  justified  in  answering  the  question  of 
the  title  of  this  paper  as  follows : 

1.  Small  uterine  myomata,  which  do  not  give  rise 
to  symptoms  are  subperitoneal  or  interstitial,  and  may 
he  permitted  to  go  untreated,  but  the  patient  should 
be  kept  under  observation  and  any  increase  in  size 
should  indicate  operation,  as  continuous  growth  may 
result  in  destruction  of  the  uterus. 

2.  Small  growths  which  cause  hemorrhage  are  sub¬ 
mucous  or  interstitial,  and  should  be  removed  through 
the  vagina.  They  can  be  made  accessible  by  tents,  or 
by  incision  through  either  the  anterior  or  posterior  lip. 

3.  Multiple  growths,  or  small  growths,  non-accessible 
by  the  vagina,  which  cause  symptoms  should  be  removed 
by  abdominal  incision.  The  uterus  should  be  preserved 
whenever  practicable. 

4.  When  the  growths  are  large,  or  render  extirpation 
of  the  uterus  necessary,  the  entire  removal  of  the  organ, 
as  described  in  the  text,  is  the  simplest  and  most  expedi¬ 
tious  procedure. 

DISCUSSION. 

Dr.  Joseph  Eastman,  Indianapolis — When  I  recall  the  time, 
eighteen  years  ago,  when  I  was  an  assistant  in  the  work  of 
Professor  Parvin,  I  recollect  his  thorough  efforts,  in  making 
a  differential  diagnosis  between  fibroids  and  ovarian  tumors, 
leaving  the  fibroids  alone  and  removing  the  ovarian  cysts.  I 
remember  that  a  number  of  lives  were  allowed  to  pass  away  be¬ 
cause  they  had  fibroids  and  nothing  could  be  done  for  them. 
This  was  before  the  perfection  of  our  modern  methods  of  remov¬ 
ing  fibroids.  Dr.  J.  B.  Murphy  said  to  me,  “Doctor,  we  no 
longer  find  those  horrible  fibroids  which  we  found  fifteen  years 
ago.”  That  is  true.  The  evolution  in  the  removal  of  fibroids 
has  been  most  remarkable  and  gratifying.  The  Doctor  speaks 
first  of  the  menopause  having  something  to  do  with  whether  or 
not  we  shall  disturb  a  fibroid.  I  am  of  the  opinion  that  a  larger 
percentage  of  women  suffer  from  some  form  of  degenerative 
change  in  a  fibroid  tumor  during  the  menopause  than  where 
✓there  is  any  reparative  or  atrophic  change  which  restores  the 
woman’s  health.  I  regard  the  menopause  as  a  dangerous  signal, 
and  would  hesitate  more  in  allowing  a  woman  with  a  fibroid  to 
pass  through  the  menopause  Ilian  any  period  prior  to  or  after 
that  time. 

In  regard  to  myomectomy,  I  recently  had  a  case  where  I  un¬ 
dertook  to  remove  a  large  subserous  mass  and  found  it  in  an 
advanced  stage  of  decomposition,  and  in  consequence  I  infected 
the  wound  and  the  patient.  Before  we  attempt  to  remove  such 
a  tumor  by  enucleation,  it  would  be  well  to  determine  whether 
it  has  already  begun  to  undergo  degenerative  changes.  There 
are  still  a  few  unusual  cases  of  fibroids  where  we  can  not  adopt 
any  particular  method;  the  morphology  of  the  tumor  must  to  a 
certain  extent  govern  the  method  of  removal.  Although  I  have 
had  considerable  experience  in  the  use  of  different  methods  for 
the  removal  of  fibroids,  I  have  as  yet  never  come  to  the  point 
where  I  could  lay  aside  the  old  rule.  It  is  only  the  few,  and  not 
the  many,  who  are  capable  of  doing  aseptic  surgery.  Dr.  Mont¬ 
gomery’s  paper  covers  the  field  very  thoroughly  and  leaves  little 
to  discuss. 

Dr.  Seth  C.  Gordon,  Portland,  Me. — I  am  known  as  a  radical 
on  fibroids.  When  a  woman,  advanced  in  life,  comes  to  me 
with  a  fibroid  or  with  symptoms  which  I  find  are  due  to  a  fibroid 
of  the  uterus,  I  believe  the  only  safe,  judicious,  conservative 
thing  to  do  is  a  hysterectomy.  No  man  can  say,  when  he  re¬ 
moves  a  comparatively  large  fibroid,  that  there  are  no  more 
fibroids  present  which  he  can  not  discover.  Comparatively 
few  women  with  fibroids  conceive;  quite  a  good  many  abort 
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before  the  period  of  gestation  'is  finished.  If  we  remove  a  uterus 
containing  fibroids  we  have  certainly  conserved  that  womans 
health.  The  mortality  in  hysterectomy  is  almost  nil. 

Conservatism,  in  my  opinion,  means  tlie  conservation  of  the 
woman’s  health.  She  comes  to  us  not  to  be  relieved  of  some 
temporary  troubles,  but  to  be  cured.  1  have  been  in  the  harness 
a  good  many  years,  and  I  have  done  much  of  this  work,  and  the 
casts  where  I  have  the  most  trouble  are  those  that  have  been 
conserved  by  these  gentlemen  who  call  themselves  conserva¬ 
tives.  They  usually  let  the  woman  go  on;  she  is  not  suffering 
very  badly,  not  losing  much  blood ;  she  can  bear  the  pain,  and 
all  that  sort  of  thing.  I  do  not  believe  in  that  kind  of  conserva¬ 
tism. 

Two  years  ago  I  read  a  paper  before  the  American  Gynecolog¬ 
ical  Society,  entitled  “Conservative  Gynecology.”  I  reviewed 
the  history  of  myomectomy,  and  no  candid  man  who  reviews 
the  cases  reported  in  that  paper,  can  say  that  conservatism  re¬ 
moves  myomatous  tumors,  especially  in  women  beyond  the 
child-bearing  period,  or  who  have  passed  the  menopause,  or 
women  who  could  not  conceive.  \ou  may  say  that  the  tumoi 
is  not  doing  much  harm.  The  tendency  of  fibroids  is  to  grow, 
to  produce  further  symptoms,  and  the  time  when  you  can  do 
the  best  operation  with  the  least  danger  to  your  patient,  with 
the  lowest  mortality,  is  when  the  tumor  is  small,  when  there 
are  no  complications,  no  degeneration,  pus  tubes,  ovarian  ad¬ 
hesions  and  complications  arising  from  peritonitis.  When 
women  are  suffering,  true  conservatism  is  to  do  a  hysterectomy. 

I  shall  believe  that  as  long  as  I  practice  surgery.  We  have  been 
in  the  era  of  electricity,  ergot,  and  all  that  kind  of  treatment, 
altogether  too  long.  We  have  seen  too  many  women  die;  too 
many  go  on  to  the  point  where  an  operation  was  necessarily 
attended  with  a  large  mortality.  Doing  a  myomectomy  under 
those  conditions,  with  almost  a  certainty  of  having  to  optn  the 
abdomen  again,  is  not  true  conservatism.  The  woman  is  the 
one  to  be  considered  in  this  matter;  and  when  she  understands 
the  case  fully,  I  believe  the  majority  of  them  will  not  want  to 
take  the  chance  of  a  second  operation.  1  am  not  terrified  in 
the  least  by  being  called  a  radical;  I  rather  glory  in  radicalism 
when  such  conditions  confront  us. 

Dr.  William  H.  Watiien,  Louisville,  Ky. — I  do  not  agree 
with  Dr.  Gordon's  statement  that  every  fibroid  tumor  should 
be  removed.  They  should  be  removed  when  they  cause  incon¬ 
venience  to  the  patitnt,  such  as  would  be  greater  than  the 
danger  of  an  operation.  1  do  not  believe  in  the  operation  of  re¬ 
moval  of  the  ovaries,  or  any  operation,  except  the  radical  opera¬ 
tion.  I  have  found  it  to  be  best  to  remove  the  cervix.  We 
know  that  cancer  has  developed  in  a  number  of  cases  after 
leaving  the  cervix.  The  operation  of  hysterectomy  for  small 
myomata  should  be  done  per  vaginam;  the  results  are  better, 
and  the  patients  convalesce  more  rapidly.  When  the  tumor  is 
too  large,  or  when  the  vagina  is  very  small,  then  remove  the 
tumor  by-  the  suprapubic  or  combined  method.  There  is  no 
capital  operation  that  has  more  simplicity  than  the  operation  of 
removing  a  fibroid  when  there  are  no  complications. 

The  method  I  pursue  is  to  apply  two  long  clamps  on  each 
side,  one  close  to  the  pelvic  wall  and  one  close  to  the  uterus; 
cut  down  quickly  between  them,  and  then  apply,  as  a  rule,  two 
others;  then  take  the  uterus  away.  I  occasionally  apply  a 
clamp  on  the  round  ligament.  I  do  this  in  preference  to  ligat- 
ing.  because  vou  can  ligate  arteries  much  better  when  you 
have  the  tumor  removed.  You  can  reach  them  easily  and  can 
ligate  them  separately  or  en  masse.  The  tumor  is  removed 
very  speedily,  sometimes  within  less  than  ten  minutes,  and 
you  can  ligate  the  arteries  in  half  the  time  required  before  the 
tumors  were  removed.  In  cases  where  the  tumor  is  too  large 
to  be  rt  moved  from  below  and  is  wedged  in  the  pelvis,  so  that  it 
can  not  be  elevated  more  than  half  an  inch,  having  involved  the 
broad  ligament,  you  must  treat  each  case  individually  and  dis¬ 
tinct  from  every  other.  In  cases  where  there  are  no  contrain¬ 
dications,  I  separate  the  vagina  from  its  attachment  to  the 
uterus;  dissect  off  the  bladder  as  far  as  I  can;  open  Douglas’ 
pouch,  and  apply  clamps  to  the  broad  ligaments  to  control  the 
uterine  arteries.  Then  I  cut  the  uterus  from  its  attachments 
for  an  inch  and  a  half;  then  I  clamp  the  ovarian  arteries  from 
above  and  remove  the  tumor  by  such  methods  as  may  best  suit 


tin  case.  In  some  cases,  where  you  can  not  do  otherwise,  speed¬ 
ily  bisect  the  uterus  and  then  enucleate  from  below,  beginning 
on  the  side  that  can  be  most  easily  enucleated.  Clamps  must 
be  applied  to  any  large  bleeding  points.  Sometimes  we  can 
take  these  tumors  away  with  but  little  hemorrhage. 

Dn.  A.  Palmer  Dudley,  New  York  City — The  title  of  this 
paper  is  a  very  broad  one,  but  1  look  at  this  matter  from  a 
strictly  scientific  standpoint  and  not  from  the  standpoint  of 
the  possibility  that  the  woman  may  need  a  second  operation.  If 
this  study  does  not  advance  it  must  recede,  and  if  we  keep 
along  the  line  of  the  belief  that  the  uterus  and  its  appendages 
must  be  sacrificed  because  of  the  presence  of  a  fibroid  tumor, 
we  are  at  a  standstill.  We  have  finished  the  work  and  can 
do  no  better.  We  must  decide  whether  to  go  forward  or  turn 
back.  Who  would  think  of  turning  back  in  art  or  architecture, 
or  in  science,  and  why  should  we,  as  artists  in  surgery,  stop 
with  hysterectomy  because  a  fibroid  is  giving  a  woman  trouble? 

I  am  governed  in  my  work  solely  by  my  ability  and  skill  as  a 
surgeon.  If  I  have  a  case  where  1  can  do  a  myomectomy  and 
return  healthy  appendages  with  a  repaired  uterus,  I  am  bound 
to  do  it.  When  I  find  that  that  can  not  be  done  with  a  reason 
able  amount  of  certainty,  hysterectomy  must  be  resorted  to. 

Ten  years  ago  the  question  of  chloroform  in  labor  was  fought 
out  in  this  Association.  Why  can  not  we  now  do  this  work 
as  described  by  Dr.  Montgomery,  relieving  the  woman  providing 
she  has  healthy  appendages  that  will  do  the  work,  and  pro¬ 
viding  we  can  do  it  without  scarring  the  uterus  to  such  an  ex¬ 
tent  that  it  will  be  a  menace  in  the  future.  The  uterine  mus¬ 
cular  structure  heals  like  any  other  tissue,  therefore  we  can 
safely  do  a  myomectomy,  without  regard  to  any  operation 
that  must  be  done  in  the  future. 

Dr.  G.  B.  Massey,  Philadelphia — This  question  has  often 
been  the  subject  for  discussion  before  this  Section  and  it  is  al¬ 
ways  an  interesting  one.  Some  of  us  come  here  to  learn,  and 
many  of.  us  are  frequently  confronted  with  the  question  what 
to  do  when  a  case  of  this  kind  comes  to  us.  I  believe  that  the 
obscurity  that  still  rests  upon  it,  is  due  largely  to  exag¬ 
gerated  statements  made  in  medical  bodies.  I  want  to  know 
whether  the  small  fibroids  are  less  dangerous  to  remove  than 
the  larger  ones.  I  am  not  a  surgeon,  but  I  am  an  observer,  and 
my  personal  impression  is  that  the  size  of  the  growth  does 
not  necessarily  make  the  operation  more  dangerous.  Then 
what  happens  after  a  successful  removal  ? 

Those  who  use  electricity  in  the  treatment  of  these  cases 
are  also  confronted  with  problems.  In  the  first  place  we  should 
not  promise  any  results  in  less  than  six  months.  That  is  a 
very  serious  objection,  one,  however,  which  has  been  largely 
met  by  the  growth  of  the  skill  of  the  physician  in  using 
electricity.  Much  can  be  said  on  this  subject,  but  these  are  only 
a  few  questions  that  have  presented  themselves  to  me  while 
listening  to  this  discussion. 

Dr.  Montgomery,  closing  the  discussion — I  am  gratified 
with  the  interest  displayed  in  my  paper.  Dr.  Eastman  misun¬ 
derstood  me  in  regard  to  operating  near  the  menopause.  1 
attempted  to  emphasize  the  fact  that  in  women  near  the  meno¬ 
pause,  married  women  who  have  had  a  number  of  children,  it 
is  less  necessary  to  save  the  uterus  than  in  women  of  a  younger 
age.  1  fully  agree  with  him  as  to  the  removal  of  the  uterus  at 
this  time  when  it  is  the  seat  of  fibroids  which  give  rise  to 
marked  symptoms.  The  change  which  the  growths  undergo  are 
such  as  to  render  it  desirable  that  a  radical  operation  be  done. 
I  agree  with  him  also  as  to  the  importance  of  recognizing  the 
condition  of  the  tumor  prior  to  a  consideration  of  enucleation; 
that  the  danger  to  the  patient  is  increased  when  the  tumor  has 
undergone  necrotic  change. 

I  can  not  agree  with  Dr.  Gordon  as  to  the  necessity  or  wis¬ 
dom  of  performing  a  hysterectomy  in  every  case  of  fibroid  tu¬ 
mor.  On  the  contrary,  many  cases  in  which  hemorrhage  is 
a  marked  symptom  may  be  treated  by  the  enucleation  of  the 
tumor  through  the  vagina  and  the  retention  of  the  uterus.  I 
fully  agree  with  Dr.  Dudley  that  we  should  endeavor  to  cure 
our  patients  by  the  restoration  of  function  rather  than  by  the 
sacrifice  of  important  organs.  1  do  not  feel  that  when  a  pa¬ 
tient  has  sacrificed  her  ovaries  and  uterus,  that  we  can  con¬ 
sider  her  case  one  of  cure.  YVe  are  simply  saving  her  from  a 
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serious  distase;  we  are  throwing  her  into  a  condition  less  un¬ 
fortunate  and  less  likely  to  produce  serious  disturbances  of  her 
health  or  which  produces  symptoms  of  less  unpleasant  char¬ 
acter,  which  may  be  avoided  by  the  mere  enucleation  of  the 
tumor.  \\  here  a  uterus  can  be  saved  in  a  woman  under  40 
years  old  we  should  invariably  do  so.  With  regard  to  the 
operation  mentioned  by  Dr.  YVuthen,  1  think  if  he  follows 
the  method  suggested  by  me  in  first  making  his  incision  into 
the  vagina  from  the  abdominal  cavity,  cutting  around  the  cer¬ 
vix,  pulling  it  away  from  the  bladder  and  ureters,  clamping  the 
broad  ligaments  and  uterine  arteries  if  they  bleed,  he  will 
never  repeat  the  procedure  he  has  described  to  us  to-day.  I  can 
not  conceive  of  any  reason  why  a  woman  with  a  small  growth 
of  a  healthy  character  should  be  subjected  to  so  much  danger 
as  is  the  woman  with  a  large  fibroid  growth.  The  larger  the 
growth,  the  more  serious  is  the  operation;  and  the  more  serious 
the  operation,  the  greater  is  the  danger. 
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CASE  OF  FATAL  HEMORRHAGE  FROM  A  VARIX  OF  THE 
PAMPINIFORM  PLEXUS. 

R-  C.  HILL,  M.D. 

SUUGEON  TO  MONTANA  DEACONESS  HOSPITAL. 

GREAT  FALLS,  MONT. 

J.  A.,  \  -para,  aged  40,  seven  months  pregnant,  was  first  seen 
by  the  writer  on  June  5,  1901,  in  consultation  with  Dr.  C.  T. 
Sweeney  at  the  Montana  Deaconess  Hospital.  Her  history 
showed  that  on  May  28  and  29  last  she  had  driven  into  Great 
Falls  from  her  ranch  fifty  miles  distant,  sleeping  the  interven- 
mg  night  in  her  wagon  on  the  road.  On  the  30th  and  31st 
she  had  worked  very  hard  re-papering  a  house  occupied  by  her 
husband,  who  worked  in  the  city  as  a  plasterer,  while  June  1 
was  spent  in  purchasing  supplies  to  take  back  to  the  ranch, 
which  necessitated  nearly  the  whole  day’s  walking  about  or 
standing  in  stores.  About  midnight  on  the  latter  date  she 
was  awakened  by  a  series  of  griping  pains  in  the  lower  abdo¬ 
men,  and  called  Dr.  Sweeney,  who  reports  that  the  pains,  while 
severe,  were  unattended  by  any  symptoms  of  shock,  her  pulse 
at  this  time  being  between  90  and  100,  full  and  strong;  the 
os  was  slightly  dilated.  A  hypodermic  injection  of  morphia 
secured  relief. 

On  the  morning  of  June  2  pain  was  still  absent,  but  the 
patient  complained  of  an  uncomfortable  feeling  of  fulness  in 
the  abdomen,  and  the  intestines  being  considerably  distended  a 
mild  purgative  was  ordered,  to  be  followed  by  an  enema  later. 
Pulse  at  this  time  was  104,  temperature  normal.  June  3,  there 
was  no  pain,  Hie  os  was  still  slightly  dilated;  bowels  had  not 
moved  and  were  much  distended;  temperature  normal,  pulse 
110.  lhe  patient  was  transferred  to  the  Montana  Deaconess 
Hospital,  where  epsom  salts  was  administered  and  enemata 
given  during  the  day,  but  no  stool  was  secured  by  the  morning 
of  June  4,  although  gas  passed;  the  abdomen  was  becoming 
more  and  more  distended  and  vomiting  developed;  temperature 
was  slightly  elevated  (100  F.),  pulse  120. 

When  1  first  saw  her,  June  5,  the  abdomen  was  greatly  dis¬ 
tended  and  tympanitic,  particularly  over  the  transverse  and 
descending  colon,  which  was  plainly  outlined  upon  the  surface; 
a  pregnant  uterus  reaching  to  the  umbilicus  could  be  felt;  the 
bowels  had  not  moved  and  she  had  vomited  every  few  minutes 
all  night,  the  vomited  matter  having  a  stercoraceous  odor  at 
times.  Her  pulse  at  this  time  was  135  and  very  weak,  tem¬ 
perature  normal,  thoracic  organs  healthy,  liver  and  spleen 
normal.  She  complained  of  severe  pain  in  the  abdomen;  the 
features  were  dark,  drawn  and  anxious;  her  teeth  and  lips 
were  covered  with  sordes,  and  tongue  dry  and  brown.  Vaginal 
examination  showed  the  os  to  be  rather  larger  than  a  twenty- 
five  cent,  piece.  Examination  of  recto-uterine  space  was  neg¬ 
ative.  Immediate  preparation  was  made  to  open  the  abdomen, 
and  on  going  on  the  table  the  patient  was  almost  in  extremis, 
pulse  14o  and  very  feeble;  ether  was  the  anesthetic  employed. 

8  f0^11  as  the  peritoneal  cavity  was  opened,  large  quantities 
of  dark  fluid  blood  gushed  out.  The  hand  encountered  many 


laige  clots,  both  in  the  pelvis  and  among  the  intestines.  The 
lingers  were  rapidly  carried  down  both  sides  of  the  left  broad 
ligament,  which  was  found  perfectly  intact;  then  to  the  right 
side  which  was  found  to  be  occupied  by  a  clot  about  the  size 
of  a  small  orange  slightly  infiltrating  the  cellular  tissue  be¬ 
tween  its  blades,  and  communicating  by  an  opening  into  which 
the  fingers  readily  passed  with  the  free  fluid  blood  in 
the  pelvis.  Ligatures  were  rapidly  applied  to  both  extremities 
of  the  broad  ligament  well  down  into  the  pelvis,  when  all 
hemorrhage  being  controlled,  the  clots  were  removed,  the 
peiitoneum  flushed  out  with  hot  saline  solution  and  rapidly 
closed,  the  entire  operation  consuming  about  twenty  minutes, 
the  patient  was  quickly  returned  to  bed,  where  rectal  and  sub¬ 
cutaneous  injections  of  hot  saline  solution  with  hypodermics 
of  stimulants  failed  to  revive  her,  and  she  died  in  an  hour. 

An  autopsy  made  one  hour  after  death  failed  to  show  any 
cause  for  the  symptoms  of  intestinal  obstruction  except  the 
presence  of  the  blood  in  the  peritoneal  cavity,  where  it  did 
not  act  mechanically  but  produced  an  intestinal  paralysis 
through  the  shock  inflicted  on  it  by  its  presence  which  acted 
as  a  foreign  body.  The  broad  ligament  was  so  disorganized 
by  the  hemorrhage  and  by  the  ligatures  applied  to  it  that 
the  ruptured  vessel  could  not  be  identified;  both  tube  and 
ovary,  however,  were  perfectly  normal. 

Peculiar  interest  attaches  to  this  case,  for  several  reasons. 
The  insidious  character  of  the  symptoms  presented  contrasted 
sharply  with  those  usually  attendant  upon  a  ruptured  tubal 
or  ovarian  gestation  sac.  Even  the  initial  pain,  in  its  com¬ 
parative  mildness  and  absolute  freedom  from  shock,  was  but 
little  suggestive  of  this  accident,  even  though  an  advanced 
intra-uterine  pregnancy  had  not  deprived  it  of  such  significance. 
The  failure  of  all  attempts  to  secure  a  stool,  together  with 
the  vomiting,  tympanitic  distention  of  the  abdomen,  slowly 
rising  pulse,  and  normal  or  slightly  elevated  temperature,  so 
strongly  obtruded  the  obstructive  features  of  the  case  that 
hemorrhage  in  the  role  of  causative  agent  was  not  suspected. 

The  chief  interest,  however,  centers  about  the  pathologic 
condition  revealed  by  the  operation  and  confirmed  by  the  au¬ 
topsy.  Here  was  a  patient  with  a  severe,  even  fatal,  hem¬ 
orrhage  from  the  vessels  of  a  broad  ligament,  in  whom  the  pos¬ 
sibility  of  extra-uterine  pregnancy  could  be  absolutely  excluded. 
Not  only  was  an  intra-uterine  pregnancy  of  seven  months  cer¬ 
tainly  present,  as  proved  by  the  autopsy,  but  careful  examina¬ 
tion  of  the  tube  and  ovary  demonstrated  that  they  were  ab¬ 
solutely  normal,  and  the  conclusion  was  reached  in  the  absence 
of  other  causes,  that  in  this  case  the  hemorrhage  was  from  a 
ruptured  varix  of  the  pampiniform  plexus,  although  the  par¬ 
ticular  vessel* affected  could  not  be  identified  amid  the  crushed 
and  tattered  remnants  of  the  broad  ligament  presented  at  the 
autopsy.  Yet  careful  miscoscopic  examination  of  the  large, 
tortuous,  irregular  veins  of  the  uterus  and  opposite  broad  liga¬ 
ment  after  death  confirmed  the  impression  obtained  at  the 
operation,  that  in  the  ordinary  state  of  distention  common  to 
these  vessels  before  rupture  they  were  decidedly  varicose. 

It  has  been  my  fortune  to  see  within  the  last  two  or  three 
years  a  case  of  fatal  hematocele  occurring  in  a  virgin  where, 
although  unconfirmed  by  autopsy,  the  inference  was  strong  that 
the  hemorrhage  proceeded  from  a  ruptured  varicose  vessel  in 
the  broad  ligament;  Doleris  has  described  a  number  of  similar 
cases.  This  occurrence  of  two  cases  of  peivic  hemorrhage  due 
to  this  cause  within  a  comparatively  short  period  in  my  own 
practice,  together  with  the  very  considerable  number  of  cases 
scattered  through  the  literature,  where  pelvic  hematocele,  oc¬ 
curring  outside  the  child-bearing  period,  could  not  be  satisfac¬ 
torily  explained  except  upon  the  hypothesis  of  rupture  of  a 
varicose  vein  within  the  broad  ligament,  leads  me  to  believe 
that  a  constant  relation  exists  between  uterine  vascular  disease 
and  pelvic  hematocele.  I  can  not  agree  with  reporters  who  de¬ 
scribe  cases  not  dependent  upon  obstetric  traumatisms,  and 
especially  ectopic  gestation,  as  the  rarest  i  ccidents.  They  are 
of  sufficiently  frequent  occurrence,  I  feel  assured,  to  war¬ 
rant  much  more  careful  consideration  being  accorded  to  them 
than  they  now  receive,  and  fo  warn  against  the  conclusion  too 
generally  accepted  that  the  possibility  to  exclude  ectopic  preg¬ 
nancy  excludes  also  broad  ligament  hemorrhage. 
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THE  PATHOGENESIS  OF  PARESIS. 

The  pathogenesis  of  paretic  dementia  is  generally 
held  to  be  primarily  in  the  nervous  system,  though 
certain  toxic  agencies,  notably  syphilis,  are  commonly 
admitted  to  have  prepared  the  way.  Since  its  apparent 
close  relations  with  tabes  have  been  brought  to  notice, 
a  similar  pathologic  condition  has  been  considered  b\ 
many  to  be  alike  the  basis  of  both  disorders;  as  held 
by  Mott,  for  example,  paresis  starts  as  a  primary  de¬ 
generation  of  the  cortical  association  neurons,  while  in 
tabes  the  exogenous  sensory  spinal  neurons  ate  first 
affected.  According  to  his  view,  both  are  essentially 
the  same  disease,  the  difference  being  in  the  portions 
of  the  nervous  system  involved.  While  the  question 
of  the  primary  parenchymatous  or  interstitial  nature  of 
the  earliest  lesions  in  paresis  is  still  discussed  and  while 
there  are  not  lacking  able  advocates  of  the  vascular 
origin  of  the  disease,  there  is  at  least  the  meiit  of 
novelty  in  the  theory  recently  advocated  by  Dr.  Ford 
Robertson,1  pathologist  to  the  Scottish  Asylums. 

According  to  his  view,  paretic  dementia  is  a  toxemia 
of  gastro-intestinal  origin,  due  to  excessive  growth  of 
the  bacteria  which  normally  inhabit  the  alimentary 
tract,  notably  those  of  the  colon  group.  The  toxins 
thus  generated  specially  affect  the  nutrition  of  the  ves¬ 
sels  of  the  central  nervous  system,  and  particularly 
those  of  the  more  vascular  regions,  because  of  their 
better  blood  supply.  He  admits  the  probable  action  of 
syphilis  in  preparing  the  way.  but  holds  that  it  is 
essentially  that  of  altering  the  natural  immunity,  and 
that  there  is  some  evidence  that  this  is  dependent  upon 
Commencing  exhaustion  of  the  leucoblastic  function  Oi. 
the  bone  marrow.  The  toxemia  is  probably  in  some 
measure,  he  says,  established  for  months  or  even  years 
before  the  outbreak  of  the  nervous  disorder.  In  some 
individuals  the  cerebral  cells  are  first  to  give  way  and 
paresis  is  the  result ;  in  others,  the  spinal  and  we  then 
have  tabes — the  original  process  and  cause  are  the  same 
in  both.  Hence,  as  a  deduction  from  these  views,  he 
believes  that  the  treatment  of  paresis  and  tabes  should 
be  directed  primarily  to  the  correction  of  the  morbid 
conditions  in  the  alimentary  tract  and  that  the  arrest 
of  the  disease  by  such  means  is  practicable. 

In  the  same  issue  of  the  British  Medical  Journal , 
there  also  appears  a  paper  of  Dr.  Lewis  C.  Bruce,  of  the 


Perth  District  Asylum,  evidently  written  in  concert  with 
that  of  Dr.  Ford  Robertson,  and  advocating  the  same 
general  views.  Bruce,  however,  has  experimented  with 
serum-therapy  and  tested  the  agglutination  reactions 
of  the  bacillus  coli  with  paretic  serum  and  believes  that 
he  finds  not  only  evidence  in  support  of  the  gastro¬ 
intestinal  toxemic  nature  of  the  disease,  but  also  valu¬ 
able  therapeutic  indications.  He  has  used  the  serum 
from  patients  in  the  remission  of  paresis  by  inoculating 
Avith  it  others  in  the  progressive  stages,  and  he  thinks 
that  the  results  are  to  some  extent  significant  and  prom¬ 
ising.  As  a  therapeutic  suggestion,  his  ideas  are  Avorth 
testing  in  a  disorder  like  paresis,  where  nothing  so  far 
seems  to  be  positively  curative,  but  the  theory  of  the 
disease  here  offered  Avill  require  very  ample  demonstra¬ 
tion  before  it  can  even  be  seriously  thought  of  as  a 
possible  pathology. 

Robertson  admits  that  there  are  many  unanswerable 
objections  to  portions  of  his  theory,  and  others,  not  its 
advocates,  Avill  doubtless  find  arguments  against  it  a? 
a  Avhole.  The  papers  of  Bruce  and  Robertson  neverthe¬ 
less  call  attention  to  certain  aspects  of  the  disorder  and 
are,  in  this  way,  and  on  account  of  the  exceptional 
nature  of  the  vieAvs  expressed,  rather  notable  contribu¬ 
tions  to  its  literature. 


THE  ART  OF  ENDOWING  MEDICAL  COLLEGES. 

It  is  a  matter  for  congratulation  that  philanthropists 
are  turning  their  attention  to  medical  schools.  They 
are  beginning  to  recognize  the  fact  long  since  familiar 
to  those  conversant  with  the  needs  of  such  institutions 
that  medical  education  as  conducted  at  the  present  time 
is  not  self-supporting.  The  necessary  equipment  of 
a  modern  medical  school  represents  an  investment  of 
considerable  magnitude,  Avhether  Ave  consider  the  wealth 
of  clinical  material  needed  for  the  practical  training  of 
the  student — material  that  should  be  in  the  main  sup¬ 
plied  by  the  hospitals  under  the  immediate  control  of 
the  college  authorities,  or  Avhether  Ave  consider  the 
various  laboratories  for  the  practical  demonstration 
of  the  fundamental  sciences. 

Again,  the  teaching  force  is  fourfold  greater  than 
that  needed  in  the  recent  past.  It  folloAVS  that  the 
salary  lists  of  these  institutions  are  correspondingly 
increased.  Hot  only  so,  but  Avhereas  in  the  past  the 
professors  occupying  certain  scientific  chairs  in  the 
medical  schools  were  at  one  and  the  same  time  in 
general  medical  practice,  it  is  now  deemed  necessary  for 
them  to  devote  their  entire  time  and  attention  to  the 
duties  of  their  chairs  or  departments.  In  short,  there  is 
no  other  form  of  professional  training  either  so  exacting 
or  so  costly  as  that  pertaining  to  the  education  of  the 
physician  of  to-day.  Though  the  precise  situation 
from  a  monetary  view-point  is  fully  appreciated  at 
present  by  those  in  control  of  the  affairs  of  our  medical 
schools,  as  Avell  as  by  those  in  teaching  capacities,  the 
popular  notion  relative  to  the  question  is  still  far  astray. 


1.  British  Medical  Journal.  June  ?r>. 
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Hie  claims  ol  medical  schools  upon  private  philan¬ 
thropy  have  recently  called  forth  laudable  and  gen¬ 
erous  responses  from  Mr.  Rockefeller,  who  endowed 
the  Rockefeller  Institute  for  medical  research,  and 
Mr.  J.  Pierpont  Morgan,  whose  gift  of  over  one  million 
dollars  to  Harvard  University  was  publicly  acknowl¬ 
edged  on  the  occasion  of  the  commencement  exercise* 
recently  held  of  the  medical  department  of  that  well- 
known  university.  We  may  confidently  assume  that 
these  handsome  gifts  will  prove  to  be  the  forerunner 
of  even  greater  munificence  on  the  part  of  others.  In¬ 
deed,  donations  and  endowments  in  connection  with 
medical  colleges  will  doubtless  grow  more  conspicuous 
as  the  urgent  needs  of  higher  medical  education  are 
more  generally  appreciated  by  those  possessing  great 
wealth.  Since  it  is  practically  certain  that  generosity 
toward  medical  colleges  is  sure  to  grow,  those  who  are 
in  a  position  to  fully  present  their  claims  to  the  gener¬ 
ously  disposed  need  to  remember  that  there  is  an  art 
in  giving.  Such  efforts,  however  commendable  at  first 
sight,  can  not  accomplish  good  results  unless  much 
study  and  investigation  is  given  to  the  question  of  how 
and  when  to  apply  donations  and  endowments.  There 
is  danger  that  unless  forewarned,  rich  men  may  injure 
the  cause  of  medical  education  or  retard  its  progress 
as  a  result  of  misdirected  generosity.  It  is  also  per¬ 
fectly  possible  for  men  of  wealth  to  be  induced  to 
furnish  the  funds  that  would  enable  an  undeservine' 
institution  to  swell  enormously  its  matriculation  list. 
Generosity  must  be  tempered  by  critical  judgment  and 
the  gratitude  of  the  profession  with  wise  counsel  as  to 
the  best  means  of  applying  pecuniary  gifts. 

Whilst  giving  is  praiseworthy,  the  art  of  giving  is 
not  unworthy  of  the  most  careful  and  thoughtful  con¬ 
sideration  of  wealthy  philanthropists,  as  well  as  those 
who  control  the  administrative  affairs  of  medical 
colleges  and  who  are  morally  bound  to  develop  them  to 
the  utmost  usefulness. 


RECENT  ITALIAN  INVESTIGATIONS  ON  MALARIA. 

The  various  phases  in  the  investigation  of  malaria, 
which  has  yielded  such  remarkable  results,  have  been 
i  followed  quite  closely  in  the  editorial  columns  of  The 
Journal.1  In  the  third  annual  report  of  the  Italian 
Society  for  the  Study  of  Malaria,  Professor  Celli2  brieflv 
reviews  the  work  of  the  society  for  the  past  year.  A 
number  of  small  stations  were  established  for  the  special 
study  of  the  disease  from  an  epidemiologic  standpoint. 

The  work  of  these  stations  shows  that  where  malaria 

prevails  the  anopheles  genus  of  mosquito  also  occurs. 

but  not  vice  versa.  All  stagnating  water  in  marshy 

legions  may  be  foci  for  the  larvae  of  anopheles;  mixed 

salt  and  fresh  waters  are  exceptions  to  this  rule.  The 

larvae  die  in  the  water  used  for  maceration  of  flax, 

|  whereas  rice  fields  covered  with  stagnating  or  running 

“  _ _ _ _ _ _ _  ^ 

.  1.  August  12,  1899;  May  2G,  1900:  June  9.  1900;  F’eb  16  1901 

-  Centralbl.  f.  Ilakt.,  1901.  xxix.  770-772. 
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water  always  harbor  the  larvae  of  the  malaria-carrying 
mosquito.  I  he  parasite  of  the  grave  tertiary  form  is  the 
nio*t  widely  distributed;  that  of  the  quartan  form  is 
less  prevalent;  while  that  of  the  mild  tertian  form  is 
111010  widely  distributed  in  the  northern  than  in  the 
southern  part  of  Italy.  By  means  of  the  mosquito 
theory  the  epidemiology  of  malaria  in  Italy  has  been 
well  established  through  the  efforts  of  this  society. 

Among  the  more  important  studies  in  the  pathology 
and  therapy  of  malaria  may  be  mentioned  those  of 
Lomonaco  and  Panichi  on  the  agglutinating  powers  of 
malarial  blood,  through  which  it  is  hoped  to  attain  a 
rapid  and  sure  means  of  diagnosis  of  latent  malaria. 
Numerous  experiments  have  been  made  on  sufficiently 
large  scale  to  demonstrate  conclusively  that  persons 
working  in  malarial  regions  may  be  fully  protected 
from  malaria  by  mechanical  protection  against  the 
stings  of  mosquitoes.  This  is  confirmed  by  the  English 
physicians  Sambon  and  Low,  who  lived  during  the 
malarial  season  in  a  specially  constructed  house  guarded 
against  the  entrance  of  mosquitoes.  It  may  be  recalled, 
too,  that  Manson  produced  malaria  experimentally  in 
London  by  means  of  infected  mosquitoes  sent  there 
from  Rome.  Enactments  have  been  secured  whereby 
reliable  quinin  is  kept  for  sale  at  a  low  price  in  all  parts 
of  Italy.  Efforts  are  now  being  made  to  render  specific 
treatment  with  quinin  obligatory,  in  order  to  prevent 
death  from  pernicious  malaria.  Popular  writings  on 
malaria  are  to  be  spread  among  the  inhabitants  of 
malarial  regions,  and  the  physicians  therein  provided 
with  scientific  publications. 

The  economic  gain  for  Italy  through  this  united  war¬ 
fare  against  its  terrible  malaria  can  not  be  estimated, 
and  the  work  of  this  society  forms  a  good  example  for 
imitation  in  other  lands.  The  value  of  euquinin  as  a  pro¬ 
phylactic  is  well  shown  by  the  work  by  Di  Mattel  and 
others,  and  Mori3  states  that  of  42  persons  in  a  malarial 
region,  subjected  to  prophylactic  treatment  with  eu¬ 
quinin  in  doses  of  one-half  gram  per  day,  only  5.  that  is, 
11.90  per  cent.,  became  infected,  while  of  47  non- 
immunized  persons  39,  that  is,  82.97  per  cent.,  fell  vic¬ 
tims  to  the  infection.  Celli  regards  this  substance  the 
best  means  now  at  hand  for  producing  artificial  im¬ 
munity  against  malaria. 


THE  TEACHING  OF  CHEMICAL  PATHOLOGY. 

The  increasing  and  now  quite  widely  recognized  im¬ 
portance  of  chemistry  and  physics  in  physiological  and 
pathological  processes  is  leading  gradually  to  a  re¬ 
modeling  of  the  methods  of  teaching  pathology  and 
physiology,  with  the  view  to  giving  the  attention  de¬ 
manded  by  chemistry  in  its  relations  to  these  sciences. 
Within  a  j^ear  or  so  a  few  of  our  medical  institutions 
have  established  distinct  courses,  of  different  kinds,  in 
pathological  chemistry.  Professor  Taylor,  of  the  TTni- 
versity  of  California,  gives  the  details  of  the  course 
a.  Ibid..  786-791. 
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of  the  laboratory  organized  for  this  purpose  and  intended 
for  fifty  students.  The  underlying  principle  whic 
led  to  the  installment  of  this  course  is  the  necessity  for 
the  student  to  learn  that  disturbed  function  is  co-equal 
with  altered  structure,  and  hence  an  effort  is  made  to 
study  morbid  physiology  and  morbid  anatomy  at  the 
same  time.  In  chemical  pathology  each  student  does 
practical  work,  as  far  as  possible.  Wherever  material 
is  insufficient  general  demonstrations  are  made. 

The  general  course  includes  work  on  the  saliva,  the 
gastric  fluids,  the  feces,  the  urine,  transudates  and  ex¬ 
udates,  the  bones,  various  organs,  tumors,  toxins,  anti¬ 
toxins  and  ferments.  When  the  class  has  done  a  certain 
amount  .of  work  along  general  lines,  subjects  for  original 
work  are  given  each  student  for  more  detailed  study,  and 
an  interesting  list  of  topics  follows.  The  field  is  so 
large  that  it  is  not  possible  to  cover  all  parts,  which  is 
not  so  essential  as  that  the  student  should  work  out 
largely  by  himself  some  of  the  conditions  of  disease  fiom 
both  chemical  and  morphological  viewpoints.  The 
course  here  indicated  occupies  three  afternoon  sessions 
per  week  throughout  the  academic  year. 

We  believe  that  this  is  an  important  step  in  the  light 
direction.  Eventually  the  courses  of  this  kind  may  be 
made  to  include  the  study  of  the  influence  of  chemical 
and  physical  agents  upon  living  matter  as  well  as  the 
study  of  the  chemical  composition  of  various  kinds  of 
dead  matter.  Perhaps  an  important  question  in  the 
minds  of  some  men,  especially  the  deans  of  medical 
departments,  will  be.  where  is  the  time  for  this  new 
course  to  come  from  ?  The  curriculum  is  crowded 
already  and  students  are  being  pushed  too  hard.  The 
solution  of  this  difficulty  probably  lies  in  the  fact  that 
as  the  chemical  and  physical  aspects  of  pathology  are 
emphasized,  the  morphologic  side,  so  prominent  at  pres¬ 
ent,  will  become  less  important  and  require  less  time 
for  adequate  presentation. 


England. 


It  would  not  appear  that  the  English  or 
Americans  suffer  especially  from  their  excessive  use  of 
sugar,  unless  we  can  attribute  their  frequent  need  of 
dentists  to^this  cause.  It  is  probable,  however,  that 
they  really  are  not  very  much  worse  off  in  this  regard 
than  other  civilized  people,  and  in  other  respects  they 
certainly  are  not  suffering  physically  from  excess  of 
sugar  ingestion.  Professor  Lepine,  as  a  hygienist, 
would  prefer  to  see  the  consumption  of  this  aliment 
tripled  or  quadrupled  amongst  his  countrymen  and  has 
no  fear  that  it  will  ever  damagingly  displace  other 
essential  food  substances. 


THE  USE  OF  SUGAR. 


The  present  tendency  of  physiologists  and  authorities 
on  dietetics  to  encourage  the  use  of  sugar  as  an  aliment, 
has  not  failed  to  excite  some  controversy  and  adverse 
opinion.  A  recent  article  by  A  on  Bunge  is  in  point. 
This  author,  starting  from  the  common  observation 
that  children  who  eat  sugar  appear  anemic  and  have 
bad  teeth,  reasons  that  as  sugar  contains  neither 
iron  nor  lime,  its  free  consumption,  by  supplanting 
other  aliments  containing  these  essentials,  is  damaging 
and  should  be  discouraged.  He  would  advise  therefore 
an  increased  tax  on  sugar.  In  noticing  the  views  of 
Bunge,  Professor  Lepine,  of  Lyons,  takes  exactly  the 
opposite  view.  He  shows  from  Bunge’s  tables  how  little 
lime  and  iron  is  taken  in  our  food,  and  hence  the  im- 


A  FRENCH  MEDICAL  ASSOCIATION  OF  AMERICA. 

The  proposition  made  at  Montreal  this  summer  to 
found  a  French-speaking  medical  association  for  this 
continent  does  not  apparently  receive  the  endorsement 
of  the  English-speaking  physicians  of  Canada.  .The 
Canadian  Journal  of  Medicine  and  Surgery  deprecates 
the  movement  and  believes  that  it  would  be  in  no  waj 
representative  of  Canadian  medicine;  that  it  would  be 
more  patriotic  and  sensible  to  form  a  bilingual  Cana¬ 
dian  body,  in  which  both  languages  could  be  used,  and 
thus  sink  minor  differences  in  behalf  of  their  common 
country.  Of  course,  such  a  body  as  that  proposed  at 
Montreal  would  be  maintainly  French-Canadian.  the 
French  element  in  the  United  States  being  usually 
rapidly  absorbed  in  the  English-speaking  general  popu¬ 
lation.  It  is  a  misfortune  for  Canada  that  political  and 
religious  reasons  have  there  preserved  racial  types  and 
speech,  but  with  existing  conditions  it  is  not  unnatural 
that  the  French-speaking  members  of  our  profession, 
predominating  as  they  do  in  a  large  portion  of  the 
Dominion,  should  propose  a  cleavage  on  linguistic  lines, 
and  it  will  be  of  interest  to  observe  how  far  the  patriotic 
plea  for  a  united  bilingual  Canadian  association  will 
be  effective.  The  editor  says:  "Medical  science  is  not 
limited  by  geographical  or  political  boundaries,  and 
his  closing  suggestion  that,  if  French-Canadian  physi¬ 
cians  “place  language  on  a  higher  level  than  patriotism 
his  English-speaking  compatriots  in  the  profession 
might  seek  association  with  their  American  confreres, 
seems  worthy  of  consideration. 


1.  Phil.  Med.  Jour.,  June  22,  1901. 

2  Der  Wachsende  Zuckerkonsum  und  seine  Gefakren. 
f.  Biol.,  1901.  xli,  2  s.  155  (referred  to  by  Lepine). 
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ABENTERIC  TYPHOID  FEVER 

As  an  argument  against  the  employment  of  the  term 
enteric  fever  to  designate  the  specific  morbid  process 
dependent  upon  the  activity  of  the  typhoid  bacillus,  it 
has  properly  been  pointed  out  that  the  lesions  are  by 
no  means  confined  to  the  intestinal  tract,  which  may, 
and,  in  fact,  occasionally  does,  escape  involvement  en¬ 
tirely.  Accordingly,  the  derivatives,  splenotyphoid, 
pneumotyphoid,  pleurotyphoid,  have  already  found  their 
way  into  the  literature  as  descriptive  of  special  localiza¬ 
tions  of  the  morbid  process.  To  these  there  has  recently 
been  added  the  designation  arthrotyphoid,  to  describe  the 
condition  present  in  a  case  of  typhoid  fever  reported  by 
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Barjon  and  Lesieur1  in  which  there  was  articular  in¬ 
volvement.  The  patient  was  a  boy,  17  years  old.,  who 
had  had  an  attack  of  typhoid  fever  at  the  age  of  8  years, 
and  one  of  acute  rheumatism  at  the  age  of  11  years;  and 
now,  again  presented  symptoms  of  the  former  disease. 
The  spleen  was  not  enlarged,  and  at  first  intestinal 
symptoms  were  wanting.  There  was,  however,  marked 
arthritis,  which  had  begun  in  the  feet  and  had  extended 
thence  to  the  hands.  There  was  much  delirium,  and 
toward  the  close  diarrhea  became  profuse.  Typhoid 
bacilli  were  cultivated  from  the  blood,  and  the  Gruber- 
Widal  reaction  was  obtained  on  several  occasions.  On 
post-mortem  examination  no  ulceration  of  the  bowel 
was  found.  The  free  borders  of  the  aortic  and  mitral 
cusps  exhibited  hard  granulations,  pink  in  color.  It  is 
thought  that  the  intestine  and  the  spleen  were  immune 
in  this  case,  in  consequence  of  the  previous  attack  of 
typhoid  fever,  and  that  the  joints  were  involved  as  a  re¬ 
sult  of  the  injury  they  had  sustained  in  the  earlier  at¬ 
tack  of  rheumatism. 


"tie  i oad i ly  induced.  \\  hether  the  case  reported  be 
really  one  of  hemophilia  or  not  it  illustrates  the  efficacy 
of  adrenal  gland  as  a  hemostatic,  and  it  certainly  justi¬ 
fies  the  employment  of  the  agent  in  the  treatment  of  a 
di soider  that  has  hitherto  resisted  all  other  therapeutic 
measures. 


ADRENAL  EXTRACT  FOR  HEMOPHILIA. 

In  the  present  state  of  knowledge,  it  is  difficult  to 
say  to  what  extent  the  hemorrhage,  spontaneous  or  other¬ 
wise,  that  occurs  in  connection  with  the  so-called  dis¬ 
eases  of  the  blood,  is  due  to  deficient  coagulability,  and 
to  what  extent  to  changes  in  the  blood-vessels.  It 
would  seem,  however,  that  the  blood-degeneration  occurs 
fiist  and  the  vascular  disease  as  a  secondary  condition, 
llecent  observation  has  shown  that  preparations  of 
adrenal  gland  constitute  a  most  efficient  hemostatic, 
and  their  activity  in  this  direction  has  been  thought  to 
be  due  principally  to  their  vasoconstrictor  influence. 
That,  over  and  above  this,  adrenal  gland  has  also  some 
effect  in  increasing  the  coagulability  of  the  blood,  would 
seem  to  be  indicated  by  its  successful  employment  in 
the  treatment  of  obstinate  epistaxis  in  a  case  of  hemo¬ 
philia,  as  reported  by  Dr.  D.  McKenzie.2  A  boy,  13 
years  old,  had  bleeding  from  the  nose  of  ten  days’  dura¬ 
tion,  for  which  no  cause  could  be  demonstrated.  Insuf¬ 
flation  of  tannic  acid,  internal  administration  of  calcium 
chlorid,  and  plugging  of  the  nares  were  all  tried,  but 
the  appearance  of  a  purulent  discharge,  as  well  as  the 
discomfort  from  the  presence  of  the  lint  used  for  the 
last-named  purpose,  led  to  the  application  of  a  solution 
or  suspension  of  adrenal  extract,  with  the  result  that 
the  hemorrhage  was  controlled.  On  inquiry,  it  was 
learned  that  the  father  of  the  patient  had  in  youth  bled 
constantly  and  freely  from  the  nose,  and  still  bled  freely 
after  cuts  or  the  extraction  of  teeth ;  while  the  maternal 
grandfather  of  the  parent  had  been  subject  to  severe 
nose-bleed.  The  patient  himself  had,  at  the  age  of  (3 
years,  an  attack  of  epistaxis  lasting  ten  weeks,  and 
shortly  afterward,  on  being  operated  on  for  adenoids, 
continued  to  bleed  for  several  days.  At  the  age  of  9 
years  profuse  epistaxis  occurred,  lasting  for  three  days. 

esides,  slight  cuts  were  always  attended  with  loss  of 
blood  out  of  all  proportion  to  the  character  of  the 
wound.  Free  bleeding  from  the  gums  followed  the  re- 
moval  of  loose  milk  teeth  at  different  times,  and  bruises 

°rs;at.,,roe"- March: 

2‘  Urit.  Med.  Jour.,  April  27,  1901.  1901,  p.  1009. 


CAX  ACQUIRED  IMMUNITY  BE  TRANSMITTED  BY 

HEREDITY? 

There  is  perhaps  no  more  interesting  and  no  more  diffi¬ 
cult  problem  in  biology  than  the  question  as  to  the 
transmissibility  of  acquired  characters.  It  seems  not 

impossible  that  a  compromise  answer  will  afford _ here 

as  elsewhere— the  true  solution,  to  the  effect,  namely, 
that  such  characters  as  are  purely  local  are  not  trans¬ 
missible  by  heredity,  while  those  that  represent  a  per¬ 
manent  change  in  the  organism  as  a  whole  may  be  so 
transmitted,  providing,  of  course,  they  have  developed 
prioi  to  conception.  Thus,  the  loss  of  a  member  or  the 
development  of  a  neoplasm  would  not  be  capable  of 
hereditary  transmission,  nor  would  disease  as  such,  be¬ 
cause  of  its  temporary  quality.  It  may  be  stated  as 
a  general  proposition  that  disease  as  such  is  not  heredi¬ 
tary,  that  which  may  be  transmitted  by  heredity  being 
a  certain  predisposition  or  susceptibility  on  the  part 
of  the  cells  of  the  organism.  Disease  in  the  fetus  is 
acquired  directly  from  the  mother,  just  as  occurs  in 
post-uterine  existence.  An  apparent  exception  is  found 
m  the  case  of  syphilis,  but  even  here  it  is  not  beyond  the 
range  of  possibility  that  the  mother  had  been  first  infect¬ 
ed  and  through  her  the  fetus.  The  problem  of  disease 
heredity  revolves  about  the  question  whether  the  sperm¬ 
cell  or  the  ovum  may  be  the  seat  of  disease,  and  of  this 
convincing  evidence  is  wanting.  On  the  other  hand,  it  can 
be  conceived  that  immunity  is  at  times  transmitted  by 
heredity.  Although  the  mechanism  of  immunity  is  not 
fully  understood,  it  would  seem  to  depend  on  certain 
activities  residing  within  the  cells  of  the  body,  either 
as  an  inherent  property  or  as  a  result  of  antecedent 
infection,  or  within  the  body  fluids.  We  may  accord- 
mgly  designate  the  former,  which  is  fixed  and  obviously 
can  not  be  conveyed  from  one  animal  to  another,  cellular 
or  biologic,  or  active;  and  the  latter,  which  is  but  transi¬ 
tory  and  is  susceptible  of  conveyance  from  one  animal 
to  another,  chemic  or  passive.  Both  of  these  forms  of 
immunity  may  be  conveyed  from  parent  to  offspring, 
though  only  the  former  can  strictly  be  considered  as* 
hereditary,  while  in  the  ease  of  the  latter  the  trans¬ 
mission  is  entirely  comparable  with  that  which  may  be 
effected  between  one  animal  and  another.  Thus  im¬ 
munity  may  be  conferred  upon  the  fetus  in  utero  by  the 
blood  of  a  mother  passing  through  an  attack  of  one  of 
the  infectious  diseases,  or  on  the  nursing  infant  by  the 
milk  of  such  a  mother,  in  the  same  way  as  like  immunity 
may  be  conferred  by  treatment  with  antitoxin.  The 
influence  of  heredity  is  here  out  of  the  question  and 
the  immunity  is  but  transitory. 


THE  TENDENCY  TO  URBAN  CONCENTRATION. 

The  preliminary  census  report  of  the  United  King¬ 
dom.  recently  issued,  presents  some  suggestive  statistics. 
Thus,  as  given  in  the  British  Medical  Journal,  the 
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figures  for  the  total  population  of  England  and  Wales 
are  32,526,075.  The  tendency  to  urban  concentration 
is  shown  by  the  fact  that  over  two-thirds  of  this  popu¬ 
lation  was  enumerated  in  1122  urban  districts,  and 
almost  exactly  two-thirds,  or  21,946,346,  in  435  towns 
of  over  10,000  population.  Evidently,  rural  England 
is  badly  in  the  minority.  The  disproportion  must  be 
still  further  increasing  if  we  are  to  judge  by  the  per¬ 
centage  of  increase  in  the  larger  towns,  while  the  smaller 
show  an  absolute  decrease.  Thus,  in  472  towns  of 
from  3000  to  10,000  population  the  decrease  during 
the  decade  1891-1901  was  3.51  per  cent.,  and  in  215 
towns  of  less  than  3000  population  it  was  12.93  per 
cent.  The  sociologic  aspects  of  this  concentration  of 
population  in  cities  are  perhaps  more  serious  than  the 
medical  ones,  but  the  latter  are  serious  enough.  It  is 
hardly  probable  that  with  all  the  better  facilities  for 
sanitation,  etc.,  that  a  purely  urban  population  can 
still  avoid  breeding  physical  degeneracy.  The  man 
with  the  hoe,  in  spite  of  the  sentimental  pseudo-philan¬ 
thropy  his  hard  lot  has  incited,  lives  under  better 
conditions  for  physical  development  than  his  brother 
of  the  sweatshops  and  crowded  slum.  The  best  blood 
of  the  city  is  recruited  from  the  country,  but  in  England 
this  is  evidently  a  diminishing  source  and  the  outcome 
will  be  worth  watching.  Other  points  that  are  notice¬ 
able  in  the  figures  as  given  are  the  steadily  increasing 
excess  of  females  over  males,  at  present  nearly  7  per 
cent. ;  the  decrease  in  the  birth-rate  and  in  the  average 
number  of  persons  to  a  family ;  and  also  the  decline  in 
the  death-rate,  showing  that  at  least  sanitation  is  hold¬ 
ing  its  own,  and  that  extraordinary  causes  of  mortality 
are  in  '  check.  Our  own  census  shows  that  one-third 
of  the  population  of  our  country  lives  in  towns  of 
4000  population  or  more,  so  we  have  the  same  tendencies 
to  meet  in  a  hardly  less  degree.  It  may  be  that  our 
civilization  is  in  a  transition  period  and  is  adapting 
itself  to  new  conditions  successfully.  A  hundred,  or 
even  fifty  years  ago,  the  city  growth  of  the  present  day 
would  have  been  attended  with  evils  which  we  can  now 
hardly  imagine  and  which  have  been  done  away  with 
in  the  progress  of  medical  science  and  sanitation.  AA  e 
seem  to  be  setting  aside  the  laws  of  natural  selection, 
by  which,  at  the  expense,  it  is  true,  of  an  infinite  amount 
of  human  suffering,  mankind  in  the  past  has  been  con¬ 
stantly  rising  from  lower  to  higher  planes  and  what 
the  result  will  be  is  a  question  for  the  future.  There 
are  no  reliable  prophets  in  these  times,  but  it  is  safe 
to  say  that  the  colossal  human  aggregations  of  the 
present  will  insure  new  problems  and  work  for  our 
profession. 


EDDYITES  VERSUS  VETERINARIANS. 

The  “Christian  scientists”  are  congratulating  them¬ 
selves  that  they  have  at  last  cured  a  horse  suffering  with 
the  influenza/  and  the  result  is  being  telegraphed  all 
over  the  land  for  the  glory 'of  Mother  Eddy  and  her 
cult.  If  “Christian  science”  would  only  go  into  the 
veterinary  business  exclusively  there  would  be  little  to 
say  against  it,  for  human  health  and  life  would  not  be 
affected.  This  would  also  be  the  easiest  way  of  settling 
its  merits,  as  it  would  there  run  up  against  the  financial 


interests,  which  are  always  more  sensitive  to  what 
affects  them  than  are  those  where  credulity  comes  m 
play  as  an  active  factor.  AVe  shall,  therefore,  be  glad 
to  hear  of  this  practice  in  that  line,  and  hope  it  w  ill 
widen  out  and  try  itself  on  glanders,  farcy  and  other 
little  things  less  certain  to  get  well  of  themselves  than 
pinkeye  or  horse  influenza. 

NEW  DEVELOPMENT  OF  PLAGE F  i  >>  ^aN  FRANCISCO. 

Our  news  columns  contain  a  report  of  the  new  out¬ 
break  of  plague  in  San  Francisco.  AYhile  this  an¬ 
nouncement  will  be  received  with  regret,  there  need 
be  no  fear  of  the  spread  of  ihe  disease,  at  least  not  to- 
an  alarming  extent,  for  the  conditions  now  are  different 
from  what  they  were  during  the  past  winter.  .The 
Chinese  part  of'  the  city  has  been  thoroughly  renovated, 
and  this  of  itself  will  remove  one  cause  of  the  spreading 
of  the  disease.  The  officials  representing  the  Marine- 
Hospital  Service,  the  State  Board  of  Health,  and  the 
San  Francisco  Board  of  Health,  are  working  in  hai 
mony  and  the  ostrich  method  of  the  past  has  given  way 
to  open  recognition  of  the  existence  of  the  disease.  It 
is  to  be  hoped  that  this  united  action  may  continue. 
It  is  to  be  hoped  also  that  the  authorities  will  recogmze- 
the  possibility,  if  not  the  probability,  of  fresh  outbreaks 
occurring  in  the  future,  as  has  been  the  experience  in 
other  plague  centers.  There  must  be  no  relaxation  in 
the  vigilance  that  has  been  shown  for  some  time,  but 
rather  this  new  development  should  increase  the  watch¬ 
fulness. 


DIABETES  MELLITUS  SIMULATING  GASTRO¬ 
INTESTINAL  DISEASE. 

AAre  have  scarcely  advanced  in  our  knowledge  of  the 
nature  of  diabetes  mellitus  beyond  a  recognition  of  the- 
fact  that  the  disorder  represents  a  derangement  of  carbo¬ 
hydrate  metabolism  which  may  be  of  multiple  or  of 
complex  origin.  It  appears  that  in  health  there  exists 
a  mechanism  through  the  operation  of  which  the  en-  ■ 
trance  into  the  blood  and  thence  into  the  urine  of  the- 
products  of  carbohydrate  metabolism  is  prevented,  while- 
under  certain  other  conditions  this  barrier  is  broken 
down,  with  the  development  of  glycosuria  or  diabetes 
of  varying  degrees  of  persistence  and  severity.  AVhile- 
diabetes  is  characterized  by  a  more  or  less  definite 
train  of  symptoms,  the  clinical  picture  is  by  no  means 
always  distinctive,  so  that  the  value  and  the  importance 
of  systematic  examination  of  the  urine  can  not  be  over¬ 
estimated.  In  a  recent  communication,  Dr.  Emil 
Schutz1  calls  attention  to  a  group  of  cases  of  diabetes 
mellitus  in  which  the  dominant  symptoms  were  gastro¬ 
intestinal,  and  he  reports  illustrative  instances  attended 
with  gastric  crises,  with  gastralgia,  with  intestinal  colic 
and  with  general  dyspeptic  symptoms.  These  manifes¬ 
tations  may  occur  in  association  or  alternation  with 
neuralgia  and  paresthesia  in  various  parts  of  the  body. 
The  immediate  cause  of  such  digestive  derangement 
is  to  be  looked  for  principally  in  disease  of  the  nervous 
system.  In  the  cases  in  which  gastralgia  and  colic  are 
most  conspicuous,  disease  of  the  pancreas  may  be  the 
underlying  condition.  The  course  of  the  symptom- 

1.  Wiener  Med.  Woohensehrift,  1000,  Nos.  21. 
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mentioned  will  be  favorably  influenced  bv  an  anti- 
diabetic  regimen.  In  all  cases  of  chronic  digestive  de¬ 
rangement  ot  unrecognized  cause  repeated  examina¬ 
tions  of  the  urine  should  be  made. 


2TTefcical  2Tetr>s. 


THE  NEWSPAPER  AS  A  PATHOLOGICAL  FACTOR. 

A  newspaper  iu  an  Eastern  city  changed  hands  about 
duly  1,  and  the  new  proprietor,  who  has  a  large  prac¬ 
tical  experience  in  legitimate  journalism,  at  once  for¬ 
mulated  a  set  of  rules  for  the  conduct  of  the  paper 
under  its  changed  management.  Among  the  rules  were 
the  following  suggestive  prohibitions:  “No  medical  ad¬ 
vertisements":  no  advertisements  that  a  self-respecting 
man  would  not  read  to  his  family  ;  no  advertisements  oi 
immoral  books,  of  fortune  tellers,  of  secret  diseases,  of 
guaranteed  cures,  of  clairvoyants,  of  palmists,  of  mass- 
age :  no  advertisements  of  offers  of  large  salaries,  of 
guaranteed  dividends,  of  offers  of  something  for  nothing; 
no  pessimism  :  no  prize-fighting  details;  no  personal  jour¬ 
nalism ;  no  private  scandal.  Here  is  a  program  that  in¬ 
volves  the  removal  of  most  of  the  objectionable  features 
in  so-called  modern  journalism.  If  its  details  could  be 
conscientiously  carried  out  for  newspapers,  medical 
men  would  find  less  objection  than  at  present  to  the 
promiscuous  reading  of  the  daily  press,  which  is  work¬ 
ing  such  great  harm.  Two  prohibitions  should  be 
added  to  the  list:  no  details  of  suicides;  no  details 
of  homicides,  especially  such  as  are  committed  under 
circumstances  that  point  to  the  mental  disequilibration 
of  the  active  agent  in  the  tragedy.  If  these  prohibi¬ 
tions  were  faithfully  kept  we  should  have  many  less 
suicides  and  murders,  since  often  the  imperative  idea 
that  leads  to  their  committal  is  suggested  by  the  reading 
of  these  cases.  How  important  the  influence  of  such 
stories  is  on  the  mentally  unbalanced,  cah  be  best  real¬ 
ized  from  the  fact  that  crimes  of  peculiar  heinousness 
occur  in  groups.  The  time  relation  of  these  groups, 
taken  in  connection  with  their  inevitable  recurrence. 
Aiows  that  they  are  not  mere  coincidences,  but  are  due 
to  the  rigid  principle  of  cause  and  effect.  It  has  been 
•"aid  that  it  is  impossible  to  correct  the  sensational 
defects  of  the  modern  newspaper.  A  distinguished 
dramatic  manager,  when  asked  where  he  would  begin 
ii  he  wished  to  reform  the  American  stage,  said  that 
lie  would  begin  with  the  audiences.  This  principle  win 
apph  to  journalism.  YV  e  shall  have  cleaner  newspapers 
when  readers  demand  and  support  them.  Meantime, 
much  can  be  done  to  raise  the  standard  of  taste  among 
newspaper  readers.  So  many  of  the  prohibitions  that 
should  be  enforced  in  the  make-up  of  the  daily  news¬ 
paper  have  special  reference  to  health  matters  that  it 
is  evident  that  medical  men  should  take  a  lively  interest 
in  the  subject.  It  is  a  duty  of  the  physician  to  try  to 
secure  the  suppression  of  the  objectionable  advertising 
matter  that  is  flaunted  in  the  faces  of  readers  and  that 
does  so  much  moral  and  physical  harm. 


Magnet  for  Removing  Tube  from  Larynx. — Col¬ 
let  of  Lyons  introduces  a  curved  magnet  into  the 
pharynx,  following  the  base  of  the  tongue.  The  laryn¬ 
geal  tube  clings  to  and  is  easily  drawn  out  with  it. 
This  device  has  proved  extremely  useful  in  emergencies, 
as  no  skill  is  required  to  remove  the  tube  in  this  way. 


CALIFORNIA. 

The  College  of  Physicians  and  Surgeons  of  San  Fran¬ 
cisco,  at  its  commencement  exercises,  July  2,  conferred  the  de- 
ee  ot  Doctor  of  Medicine  upon  thirty-seven  students. 

Park  Emergency  Hospital.— The  sum  of  $5000  has  been  set 
aside  by  the  Board  ot  Supervisors  of  San  Francisco  for  the  con¬ 
struction  of  an  emergency  hospital  in  order  that  people  injured 
in  the  park  may  be  properly  treated. 

A  chair  of  anatomy  in  the  University  of  California  has 

been  cieuted,  and  Dr.  Joseph  Marshall  Flint,  instructor  in 
anatomy  at  the  University  of  Chicago,  has  been  appointed  to 
occupy  it,  with  a  salary  of  $3000  a  year.  It  is  the  expressed 
desire  of  the  Regents  later  to  establish  a  scientific  medical 
school  at  the  University,  which  shall  be  under  the  complete 
control  of  the  state. 

Fakirs  and  Quacks  will  be  Weeded  Out.— The  Los  Angeles 
Board  of  Health  has  issued  a  notice  to  every  practicing  physi¬ 
cian.  dentist  and  pharmacist  in  the  city  notifying  them  that  in 
case  they  have  not  registered  according  to  law,  but  ten  days 
more  will  be  permitted  them  to  do  so,  and  that  a  failure  to  com¬ 
ply  will  be  followed  by  legal  prosecution.  A  fine  of  from  $50 
to  $500,  or  imprisonment  from  30  to  365  days,  or  both,  is  the 
penalty  fixed  for  attempting  to  practice  without  a  license. 

CONNECTICUT. 

A  $25,000  appropiation  has  been  made  by  the  state  Iegis- 
bttuie  to  the  Hartford  Hospital  for  the  purpose  of  providing  a 
special  building  for  the  treatment  of  pulmonary  tuberculosis. 

The  State  Board  of  Medical  Examiners  recently  passed  a 
rule  in  which  they  admit  to  examination  only  those  who  have 
graduated  from  a  medical  college.  Hitherto  they  had  allowed 
an  applicant  to  take  the  examination.  Another  rule  makes 
the  examination  fee  $15  instead  of  $10. 

Hospital  Staff  Changes. — At  the  General  Hospital.  New 
Haven,  Dr.  James  W.  Dounce  has  been  promoted  from  assistant 
house-surgeon  to  house-surgeon,  Dr.  Thomas  F.  Maher,  Yale 
1901.  becoming  assistant,  and  Dr.  Carl  W.  Henze  formerly 
assistant  house-physician,  to  the  position  of  house-physician 
Ins  place  being  taken  by  Dr.  Edward  E.  Meyers,  Harvard,  100E 

Epileptics  in  Connecticut. — The  committee,  consisting  of 
Drs.  Max  Madhouse.  New  Haven,  Edwin  A.  Down,  Hartford, 
and  1'  rank  K.  Ha  I  lock,  Cromwell,  which  was  appointed  to  as¬ 
certain  for  the  Connecticut  State  Medical  Society  the  number 
and  condition  of  epileptics  in  the  state  has  completed  its  in¬ 
quiry.  The  number  reported  was  542,  of  whom  315  are  males 
and  227  females.  According  to  the  report,  224  cases  are  in 
public  institutions;  114  are  capable  of  self-support,  and  128 
adult  epileptics  are  insane.  The  committee  reports  a  lack  of 
interest  m  the  welfare  of  epileptics,  and  that  little  is  done  to 
piomote  their  comfort  and  to  ameliorate  their  condition.  The 
investigators  regard  the  number  of  cases  reported  to  them  to 
be  the  minimum,  and  are  convinced  that  the  actual  number  of 
epileptics  in  the  state  is  not  less  than  1000. 

DELAWARE. 

Wilmington  has  awarded  the  contract  for  building  a  $3500 
pest-house  at  Farnhurst. 

Delaware  Medical  Examining  Board  has  granted  licenses 
to  practice  to  seven  of  the  nine  candidates  who  appeared  before 
it  recently  for  examination. 

Through  the  will  of  Mrs.  Caroline  McClary,  Wilmington, 
the  sum  of  $5000  has  been  given  the  Delaware  Hospital  for  the 
endowment  of  a  free  bed  in  memory  of  her  husband,  Samuel  J. 
McClary. 

DISTRICT  OF  COLUMBIA. 

Dr.  C.  B.  Purvis  sailed  for  Europe  on  the  steamship  Etruria 
July  6. 

Providence  Hospital.— The  sum  of  $250,000  has  been  spent 
in  improving  and  making  additions  to  the  hospital  and  both 
from  a  practical  and  artistic  standpoint  when  completed  it  will 
be  a  credit  to  the  citv  of  Washington. 
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Smallpox  Hospital  Closed— The  quarantine  station  for  the 
District  was  closed  July  7.  after  the  release  of  the  seven  sus¬ 
pects,  who  were  declared  out  of  danger,  and  the  dismissal  of 
the  six  guards  who  have  had  charge  of  the  hospital  duiing  the 
epidemic.  Officially  the  city  is  free  from  smallpox. 

Changes  at  the  Casualty  Hospital. — Dr.  Henry  Tobias  has 
been  appointed  resident  physician  at  the  Casualty  Hospital  and 
Eastern  Dispensary.  Dr.  Thomas  G.  Jones  has  been  made  as¬ 
sistant  resident  physician,  in  place  of  Dr.  R.  A.  Warner,  who 
becomes  interne  at  the  Washington  Asylum  Hospital. 

Increase  in  Insanity. — Statistics  recently  compiled  by  the 
local  health  office  show  that  during  the  year  ending  July  1, 
1000  270  persons  were  adjudged  insane  in  the  District,  while 
the  fiscal  year  ending  July  1,  1901,  gives  a  total  of  295  cases 
*ent  to  the  asylum.  Of  that  number  nearly  200  cases  have  been 
heard  within  the  past  six  months. 

GEORGIA. 

The  new  Presbyterian  Hospital  at  Atlanta  was  formally 
opened  July  1. 

Twenty  eight  beneficiary  scholarships  in  the  Augusta 
Medical  College,  a  department  of  the  State  University,  were  be¬ 
stowed  by  Governor  Candler,  July  2. 

Dr.  Warren  A.  Brewster,  who  for  the  past  year  has  been 
senior  resident  physician  at  the  Lamar  Hospital  at  Augusta, 
has  been  appointed  superintendent  of  the  City  Hospital  at 
Augusta. 

An  epidemic  of  anthrax  is  afflicting  Bolivar  County,  and 
the  State  Board  of  Health,  owing  to  the  failure  of  the  State 
Legislature  to  make,  at  its  last  meeting,  the  necessaiv  appio 
priation,  is  unable  to  check  the  spread  of  the  disease.  A  special 
joint  meeting  of  the  Board  of  Public  Contracts  and  the  execu¬ 
tive  committee  of  the  Board  of  Health  has  been  held,  but  as  yet 
no  funds  for  the  establishment  of  the  necessary  quarantine  have 
been  secured. 

ILLINOIS. 

Dr.  Joseph  M.  D.  Robbins,  Quincy,  has  assumed  charge  of 
the  State  Insane  Asylum  at  Jacksonville. 

Dr.  R.  H.  Mead,  Camden,  has  been  appointed  on  the  stafi 
of  the  Chester  penitentiary  at  a  salary  of  $1500  a  year. 

Dr.  Nelson  K.  McCormick,  Normal,  has  been  re-elected 
physician  to  the  Illinois  Soldiers’  and  Sailors’  Home  at  Normal. 

Dr.  Philip  F.  Giliett,  Stillman  Valley,  has  been  appointed 
assistant  physician  at  the  Northern  Illinois  Hospital  for  the 
Insane  at  Elgin. 

Dr.  George  E.  Baxter  has  been  appointed  physician  to  the 
State  Institute  for  the  Blind,  at  Jacksonville,  to  succeed  Di. 
Fi  ank  P.  Norbury,  resigned. 

Dowie's  leases  in  his  now  home  of  the  to-be-blest  Zion  City 
are  for  a  term  of  1100  years  and  provide  that  the  leased  ground 
can  not  be  used  for  drug  stores  or  physicians’  homes  or  offices. 

Dr.  E.  R.  Whitmore,  who  has  recently  finished  his  service  in 
the  Cook  County  Hospital,  has  been  commissioned  Assistant 
Surgeon,  U.  S.  A.,  with  the  rank  of  first  lieutenant  and  will  be 
assigned  to  duty  in  Washington  during  the  coming  winter. 

Trained  Nurses  Organized. — Under  the  title  of  the  Illinois 
State  Association  of  Nurses  the  trained  nurses  of  this  state 
have  formed  a  permanent  organization.  The  primary  object 
is  to  secure  state  legislation  looking  toward  the  passage  of  law- 
prohibiting  the  practicing  of  nurses  without  a  diploma  granted 
by  a  training  school.  Representatives  from  all  the  training 
schools  throughout  the  state  were  present  at  the  recent  meet¬ 
ing  held  in  Chicago  and  the  following  officers  were  elected: 
President,  Miss  Harriet  Fulmer.  St.  Luke’s  training  school; 
secretary,  Miss  Seiderstriber,  Hahnemann  training  school,  and 
treasurer.  Miss  Ledwich,  Illinois  training  school. 

Chicago, 

Dr.  Wladislaw  A.  Kuflewski  was  elected  vice-president  of 
the  Public  Library  Board,  July  II. 

Dr.  August  M.  Unger  was  convicted  of  conspiring  to  de¬ 
fraud  insurance  companies  and  sentenced  to  the  penitentiary, 
the  n  i  t ion  for  a  new  trial  being  denied.  This  closes  the  famous 
IJcfenbach  case. 


The  College  of  Physicians  and  Surgeons  has  selected  its 
officers  for  the  coming  year,  as  follows:  Dr.  D.  A.  lx.  Steele, 
actuary;  Dr.  William  F..  Quine,  dean,  and  Dr.  I  rank  B.  Eaile, 
secretary,  vice  Dr.  W.  A.  Pusey.  resigned. 

Cook  County  Hospital  is  being  fitted  with  two  new  boilers 
at  a  cost  of  $10,550.  The  recent  investigations  by  the  special 
committee,  selected  for  that  purpose,  left  no  question  as  to  the 
insufficiency  of  the  boiler  capacity  in  the  hospital. 

Bad  Milk  at  Cook  County  Hospital. — The  warden  of  the 
hospital  complains  of  the  filthy  sediment  found  in  the  milk  pro¬ 
vided  to  the  hospital.  He  submitted  some  milk  for  analysis 
to  the  city  bacteriologist,  who  found  that  it  contained  formalin. 

Big  Fee  Not  Allowed. — In  the  suit  against  the  estate  of  the 
late  millionaire,  Francis  T.  Wheeler,  brought  by  Dr.  Emma  N. 
Warne  for  the  sum  of  $100,000  for  professional  services,  the 
claim  was  denied  by  the  Probate  Court.  Dr.  Warne  has  an¬ 
nounced  her  intention  of  appeal. 

Deaths  and  Public  Health.— With  an  extreme  range  of  46- 
degrees  in  maximum  temperatures — from  56  on  July  7  to  102 
on  July  10,  this  latter  being  the  highest  ever  recorded  in  Chi¬ 
cago — the  total  deaths  reported  from  all  causes  last  week  were 
only  460,  or  but  one  more  than  during  the  previous  week.  The 
public  health  conditions  have  rarely  been  more  favorable.  Lab¬ 
oratory  examinations  show  a  remarkable  absence  of  contagious- 
disease  germs  and  the  health  department  reports  the  fewest 
number  of  these  diseases  notified  in  any  one  week  since  the 
summer  of  1899. 

IOWA. 

The  Sioux  City  College  of  Medicine  will  have  the  same  of¬ 
ficers  for  the  coming  year,  and  Dr.  J.  H.  Robbins  has  been 
elected  to  fill  the  chair  of  pathology. 

Delegates  Appointed.- — Dr.  Van  Buren  Knott,  Sioux  City, 
and  Dr.  John  C.  Schrader,  Iowa  City,  have  been  appointed  by 
Governor  Shaw  as  delegates  to  the  British  Congress  on  Tuber¬ 
culosis  in  London. 

Insane  Hospital  Burned.— Fire  completely  destroyed  the 
Insane  Hospital,  the  Des  Moines  County  Poor-farm  and  the 
overseer’s  residence,  at  Burlington,  July  14.  All  of  the  in¬ 
mates  were  gotten  out  safely,  but  several  of  the  insane  patients 
escaped  during*  the  excitement.  I  he  loss  is  estimated  to  be 
$40,000,  with  $25,000  insurance. 

MARYLAND. 

Baltimore. 

Dr.  J.  Frank  Crouch  sailed  for  Germany  July  18. 

Drs.  Francis  T.  and  L.  Wardlaw  Miles  sailed  for  Europe 
July  13. 

Dr.  T.  Caspar  Gilchrist  sailed  for  England,  July  20.  He 
will  pay  a  flying  visit  to  Germany  duiing  his  absence. 

Drs.  J.  R.  Bosley,  G.  R.  Holden  and  J.  C.  Salter  sailed 
from  this  port,  July  10.  on  the  North  German  Lloyd  steamer 
t'ranlcfurt ,  for  Bremen. 

Owing  to  smallpox  in  Sussex  county,  the  State  Board  of 
Health  has  formally  notified  the  Delaware  Board  of  Health 
that,  unless  more  rigid  measures  are  taken  to  control  the  small¬ 
pox  now  in  Delaware,  a  state  quarantine  will  be  declared  in 
Maryland  against  the  State  of  Delaware. 

The  Medical  and  Chirurgical  Faculty  of  Maryland  is  at 
last  entirely  out  of  debt,  through  the  energetic  exertions  of  its 
treasurer,  Dr.  Thomas  A.  Ashby.  Since  1896,  when  the  Society 
moved  into  its  new  quarters,  847  Hamilton  Terrace,  about 
$25,000  has  been  raised  among  the  members. 

The  trustees  of  the  Sheppard  and  Enoch  Pratt  Hospital  for 
the  Insane  will  erect  a  recreation  building  for  the  use  of  pa¬ 
tients  at  a  cost  of  about  $15,000.  The  house  will  be  built  on 
the  Casino  plan,  one  story  in  height,  and  will  be  divided  into- 
two  departments,  one  for  women  and  the  other  for  men. 

NEW  JERSEY. 

An  anti-spitting  ordinance  ha61  been  recently  passed  by 
the  Plainfield  Board  of  Health. 


July  20,  1901. 
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Dr.  Sewell  O.  B.  Taylor,  Millstone,  has  been  elected  physi¬ 
cian  of  Somerset  County  to  fill  the  unexpired  term  of  the  late 
Dr.  Henry  G.  Wagoner,  of  Somerville. 

In  a  competitive  examination.  Dr.  Leo  Spiegel,  New  York, 
obtained  the  position  of  house-surgeon,  and  Dr.  Oscar  J.  Russi, 
Bordentown,  N.  J.,  that  of  house-physician  in  St.  Francis  Hos¬ 
pital,  Jersey  City. 

State  Board  of  Medical  Examiners. — At  the  annual  meet¬ 
ing  of  the  State  Board  of  Medical  Examiners,  held  at  Newark, 
.July  5,  the  following  officers  were  elected:  President,  Dr. 
Charles  A.  Groves,  East  Orange;  treasurer,  Dr.  A.  Uebelacker, 
Morristown;  secretary,  Dr.  E.  L.  B.  Godfrey,  Camden.  Fifty- 
one  candidates  for  licenses  were  examined,  and  of  that  number 
29.4  per  cent,  were  rejected. 

NEW  YORK. 

Anthrax  has  broken  out  among  the  cattle  in  the  neighbor¬ 
hood  of  Higginsville  near  Rome.  Many  head  of  cattle  have  died, 
and  the  state  authorities  have  been  notified. 

Statistics  of  work  done  by  the  health  department  at  Al¬ 
bany,  show  that  7000  people  have  been  vaccinated  during  the 
epidemic  of  smallpox  now  existing  at. that  place. 

"Bonesetter”  Sweet  has  been  arrested,  at  the  instiga¬ 
tion  ot  the  Otsego  County  Medical  Society,  for  practicing 
surgery  without  a  certificate,  lie  comes  from  a  family  long 
known  in  Otsego  county  as  “bonesetters,”  and  his  arrest  is  the 
result  of  a  resolution  recently  passed  at  the  County  Society 
meeting  to  prevent  any  one  practicing  without  a  certificate. 

Hospital  Changes  at  Syracuse. — At  the  Hospital  of  the 
Good  Shepheid,  Dr.  C.  1.  Ostrander,  formerly  house-physician, 
becomes  house-surgeon,  and  Dr.  Albert  E.  Stafford  becomes 
house-physician;  Dr.  Henry  G.  Thrall  will  become  ambulance- 
surgeon,  Jan.  1,  1902.  At  St.  Joseph’s  Hospital,  Drs.  William 
J.  Mulheran  and  T.  L.  Hatch  began  their  services  as  internes, 
July  1. 

The  Boaid  of  Reg’ents  of  the  State,  who  have  entire  con¬ 
trol  of  all  educational  matters,  has,  at  the  request  of  the 
Medical  Examining  Board,  made  a  regulation  that  examina¬ 
tions  in  anatomy,  physiology,  hygiene  and  chemistry  be  per¬ 
mitted  at  the  end  of  the  candidate's  second  year  of  study,  im¬ 
mediately  after  his  completion  of  these  subjects,  the  final  ex¬ 
amination,  in  the  other  subjects,  being  held  only  after  the  medi¬ 
cal  degree  has  been  received. 

Buffalo. 

Dr.  Nelson  G.  Russell  has  been  appointed  pathologist  to  the 
German  Hospital. 

Dr.  Lorenzo  Burrows  has  been  appointed  ophthalmologist 
to  the  Buffalo  General  Hospital,  succeeding  Hr.  Frank  Abbott, 
deceased. 

Geiman  Hospital  Clinical  Society. — The  members  of  the 
stall  of  the  German  Hospital  have  organized  a  clinical  society. 
Meetings  will  be  held  monthly  at  winch  the  attending  physicians 
will  demonstrate  cases  of  interest  in  their  respective  depart¬ 
ments.  The  first  meeting  will  be  held  in  August  and  an  invita¬ 
tion  will  be  extended  to  the  members  of  the  Central  New  York 
Medical  Association,  which  is  to  meet  in  Buffalo  at  that  time, 
to  be  present. 

New  York  City. 


tiu.t  for  $10,000  damages  has  been  begun  against  Joseph  J. 
Gansky,  a  dealer  in  anatomical  instruments  in  Brooklyn,  on 
tin  gi on nds  that  he  undertook  to  treat  a  case,  representing 
himself  to  be  a  licensed  physician.  The  plaintiff,  Sadie  Sehoen- 
bmg,  10  years  old,  through  her  attorney,  alleges  that  the  am¬ 
putation  of  her  leg,  which  was  found  necessary  at  St.  Vincent's 
Hospital,  May  2,  was  due  to  the  mismanagement  of  her  case 
by  the  defendant. 

The  Manhattan  Maternity  and  Dispensary,  the  object  of 
which  is  to  supply  medical  and  surgical  treatment  to  the  poorer 
class  of  women,  to  provide  facilities  for  the  instruction  of  phy¬ 
sicians  and  students,  and  to  establish  and  maintain  a  training 
school  for  nurses,  has  been  incorporated.  Through  the  genei^ 
osity  of  an  unknown  philanthropist,  who  has  endowed  the  in¬ 
stitution  with  the  sum  of  $1,000,000,  this  work  will  be  made 
possible.  Dr.  J.  Clifton  Edg*r,  who  has  displayed  much  inter¬ 
est  in  this  work,  will  probably  have  charge  of  the  institution. 

Summer  Health  Inspection.— The  Health  Department,  rep¬ 
resented  by  seventy-five  physicians  in  their  employ,  began,  on 
July  8,  a  thorough  inspection  of  all  tenement  houses.  The 
duties  of  these  physicians  are  to  care  for  any  sick,  unable  to 
employ  a  physician;  to  advise  mothers  as  to  the  proper  method 
of  caring  for  children;  to  abate  nuisances,  or  to  report  them 
to  the  proper  authorities;  to  distribute  tickets  for  outings  given 
by  St.  John's  Guild;  to  give  free  ice  tickets  where  needed?  and 
to  note  any  habits  which  may  be  unhealthful. 

The  population  of  New  York  City  on  Dec.  31,  1900,  as 
e-timafed  by  the  Board  of  Health,  now  appears  as  follows: 
Manhattan  Borough,  1,850,093;  Brooklyn  Borough,  1,100,582; 
Bronx  Borough,  200,507 ;  Queens  Borough,  152,  999’;  Richmond 
Borough,  07,021;  making  a  total  of  3,437,202.  Of  this  total 
city  population  those  living  in  tenements  number  2,382,005, 
about  two-thirds  of  the  whole,  the  remaining  one-third  resid¬ 
ing  in  private  houses,  hotels  and  boarding  houses.  The  pro¬ 
portion  living  in  tenements  becomes  much  larger  in  the  city 
proper  when  we  consider  the  fact  that  the  boroughs  of  Bronx, 
Queens  and  Richmond  are  largely  rural. 


Dr.  George  J.  Fisher,  Cincinnati,  has  been  selected  as  chief 
of  the  medical  staff  for  the  Y.  M.  C.  A.  convention  to  be  held 
in  that  city.  He  will  be  assisted  by  Drs.  Edward  S.  Johnson, 
E.  Otis  .Smith,  Milton  G.  Blunden,  Frederick  Theiss,  Albert 
Gustetter,  S.  A.  Allgaier  and  Edward  H.  Moss. 

State  Examination.— The  State  Board  of  Medical  Registra¬ 
tion  and  Examination  held  a  meeting,  July  9,  1901  for  the  pur¬ 
pose  of  passing  on  the  grades  of  applicants  examined  on  June 
’  “  and  13’  190L  There  were  37  applicants  examined,  29 

of  whom  passed  successfully;  7  were  rejected  and  one  was 
dismissed  from  the  room  for  using  a  book  to  secure  aid  in 
answering  questions. 

In  the  suit  of  Dr.  B.  Merrill  Ricketts,  Cincinnati,  against 
James  W.  Brown,  for  medical  services  to  the  defendant's  son 
i;^urned  a  verdict  for  the  full  amount  of  the  claim. 
$SLb.Lb.  The  defense,  that  the  son  was  of  age  at  the  time  that 
the  services  were  rendered,  was  not  regarded  by  the  jury 
because  it  was  shown  that  the  father  had  engaged  the  Doctor 

and  told  him  to  spare  no  effort  or  expense  in  the  treatment 
of  the  case. 


Deaths  from  Heat. — The  official  reports  of  the  Bureau  of 
\  ital  Statistics  of  deaths  from  heat  for  the  week  ending  July 
<),  show  that  the  actual  number  in  the  five  boroughs  of  Greater 
New  York  was  989. 


PENNSYLVANIA. 

Di.  Francis  Rahn,  recently  elected  resident  physician  of 
the  Norristown  Charity  Hospital,  entered  upon  his  service 
July  1. 


New  York  City's  death-rate  for  last  week  was  40.82  per 
1000  per  annum,  almost  double  the  usual  summer  rate,  and 
this  large  increase  was  due  to  the  excessive  heat  that  prevailed 
in  the  early  part  of  the  week.  There  were  2767  deaths  from  all 
causes  against  1524  for  the  corresponding  week  in  1900. 

Bellevue  Hospital  Buildings  Condemned. — The  State 
Board  of  Charities,  at  its  meeting  in  Albany,  July  10,  con¬ 
demned  the  main  buildings  of  the  Bellevue  Hospital  as  being 
too  old  and  insanitary.  A  resolution  was  also  passed  to  in¬ 
crease  the  compensation  of  employes  in  the  interest  of  im¬ 
proved  service.  A  modern  .hospital  is  to  be  erected  as  soon  as 
possible. 


Dr.  Mary  McCay  Wenck,  Sunbury,  Pa.,  sailed  on  the 
Laurentian,  July  0,  for  Glasgow.  She  will  visit  England  and 
France. 

Dr.  Carmichel,  a  recent  graduate  of  the  University  of 
Pennsylvania,  is  resident  physician  of  the  Chester  County 
Hospital,  at  West  Chester. 

WISCONSIN. 

Dr.  John  R.  Currens,  Two  Rivers,  has  been  re-elected  presi 
dent  of  the  State  Board  of  Medical  Examiners. 

Smallpox  in  the  State.— From  the  reports  of  the  disease 
throughout  the  northern  parts  of  the  state,  the  situation  is  still 
considered  serious. 
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MEDICAL  NEWS. 
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“Dr."  John  Shenion  Convicted. — At  Manitowoc  John  Shen- 
ion.  Keif's  Mills,  was  convicted  of  the  charge  of  practicing  medi¬ 
cine  without  a  license  and  was  fined  $50  and  costs.  Not  being 
able  to  pay  his  fine,  he  is  now  serving  out  a  sentence  of  ninety 
days  in  jail. 

Medical  Law  Sustained. — The  law  passed  by  the  last  legis¬ 
lature  requiring  an  examination  of  all  applicants  for  licenses 
to  practice  who  are  not  graduates  of  a  Wisconsin  college,  was 
held  in  the  Circuit  Court  to  be  constitutional  and  a  valid  exer¬ 
cise  of  the  police  powers  of  the  state.  This  decision  was  ren¬ 
dered  to  quash  the  writ  of  mandamus  served  on  the  State  Board 
of  Medical  Examiners,  to  compel  them  to  issue  a  certificate  to 
Dr.  James  K.  Kellogg,  Portage,  who  is  a  recent  graduate  of  the 
College  of  Physicians  and  Surgeons,  Chicago.  An  appeal  was 
tak»  n  to  the  Supreme  Court,  where  the  case  will  come  on.  for 
trial  at  the  August  term,  and  will  be  watched  with  much  in¬ 
terest. 

GENERAL. 

New  Cases  of  Plague  in  San  Francisco. — Bubonic  plague 
has  again  broken  otit  in  San  Francisco,  four  cases  having  al¬ 
ready  been  reported.  The  first  case  was  that  ol  a  Chinaman, 
who  died  July  0.  It  is  reported  that  he  arrived  in  San  Fran¬ 
cisco  a  few  days  before  from  one  of  the  lower  islands  on  the 
Sacramento  River,  and  that  he  was  ill  when  he  reached  the 
city.  An  autopsy  was  performed  and  diagnosis  of  bubonic 
plague  was  verified  by  bacteriologic  examination.  Aftei  the 
death  of  the  Chinaman  three  move  deaths  were  reported.  These 
were  Japanese  women  who  were  living  in  a  brothel  on  Stockton 
Street,  in  the  Chinese  section  of  the  city.  Bacteriologic  exam¬ 
ination  confirmed  the  diagnosis  in  two  of  these;  the  lesult  of 
the  third  had  not  yet  been  reported  up  to  the  writing  of  this 
note.  Two  of  these  cases  were  ill  with  the  disease  a  week 
before  the  Chinaman  landed  in  San  Francisco,  so  they  have  no 
relation  to  that  case.  Another  case  is  reported  among  the 
Japanese  women,  but  not  confirmed.  This  seems  to  be  a  new 
outbreak,  as  no  new  cases  have  been  discovered  for  three 
months,  the  last  case  reported  by  the  Marine-Hospital  Service 
being  April  4.  The  local  and  state  boards  of  health  seem  to 
be  working  more  in  harmony  now  than  during  the  former  out¬ 
break,  and  in  unison  with  the  Maline-Hospital  Service.  The 
cleaning  of  Chinatown  was  completed  June  22,  but  inspection 
and  postmortem  examinations  of  Chinese  have  been  continued 
under  direction  of  the  Marine-Hospital  Service. 

Enno  Sander  Prize. — The  prize  for  1901-1902  has  been  gen¬ 
erously  increased  by  its  founder  to  consist  of  a  gold  medal, 
valued  at  $100,  and  $100  in  cash.  The  subject  for  this  year  is 
“The  Most  Practicable  Organization  for  the  Medical  Department 
of  the  United  States  Army  in  Active  Service.”  The  following- 
are  the  conditions  of  the  competition:  1.  Competition  is  open 
to  all  persons  eligible  to  active  or  associate  membership  in  the 
Association  of  Military  Surgeons  of  the  United  States.  2.  The 
prize  will  be  awarded  upon  the  recommendation  of  a  Board  of 
Award  selected  by  the  Executive  Committee.  The  board  will 
determine  upon  the  essay  to  which  the  prize  shall  be  awarded, 
and  will  also  recommend  such  of  the  other  papers  submitted,  as 
it  may  see  fit,  for  honorable  mention.  3.  In  fixing  the  prece¬ 
dence  of  the  essays  submitted,  the  board  will  take  into  considei- 
ation — primarily — originality,  comprehensiveness  and  the  prac¬ 
ticability  and  utility  of  the  opinions  advanced,  and — secondar¬ 
ily _ literarv  character.  4.  Essays  will  consist  of  not  less  than 

10.000.  nor  more  than  20.000  words,  exclusive  of  tables.  5.  Each 
competitor  will  send  three  typewritten  copies  of  his  essay  in  a 
sealed  envelope  to  the  secretary  of  the  Association,  so  as  to 
reach  that  officer  on  or  before  Feb.  2S,  1902.  0.  The  essay  shall 

contain  nothing  to  indicate  the  identity  of  the  author.  Each 
one.  however,  will  be  authenticated  by  a  nom  de  plume,  a  copy 
of  which  shall,  at  the  same  time  as  the  essay,  be  transmitted  to 
the  secretary  in  a  sealed  envelope  together  with  the  author’s 
name,  rank  and  address.  7.  The  envelope  containing  the  name 
of  the  successful  competitor  will  be  publicly  opened  at  the 
next  succeeding  annual  meeting  of  the  Association,  and  the 
prize  thereupon  awarded.  8.  The  successful  essay  becomes  the 
property  of  the  Association  of  Military  Surgeons  of  the  United 
States,  and  will  appear  in  its  publications.  The  Board  of 


Award  consists  of  William  Cary  Sanger,  Assistant  Secretary  of 
War;  Brigadier  General  George  Miller  Sternberg,  Surgeon- 
General,  U.  S.  Army,  and  some  distinguished  officer  of  the  line 
to  be  announced  later.  Major  James  Evelyn  Pilcher,  Carlisle, 
Pa.,  is  secretary  of  the  Association. 

FOREIGN. 

Professor  von  Koranyi  has  endowed  a  prize  to  be  awarded 
every  five  years  for  a  publication  on  the  cure  of  tuberculosis. 
The  occasion  was  the  golden  jubilee  of  his  professional  career 
which  was  celebrated  recently. 

Italian  Congress  of  Internal  Medicine.— The  Eleventh 
Congress  of  Internal  Medicine  will  be  held  at  Pisa,  October 
24  to  28.  Addresses  will  be  delivered  by  Queirolo  and  Fedeli 
on  “Peritonitis  in  Typhoid  Fever;”  by  others  on  “Modern 
Questions  in  the  Pathology  of  the  Liver,”  and  by  Baccelli  on 
"Certain  Problems  in  the  Pathology  of  the  Heart.” 

American  Dentists  in  Gei’many. — The  Association  of  Ger¬ 
man  Dentists  is  planning  to  vigorously  oppose  the  practice  of 
American  dentists  in  Germany.  The  latter  seem,  by  their  su¬ 
perior  ability,  to  be  gaining  a  foothold  that  is  very  annoying  to 
the  native  dentists  and  the  opposition  is  probably  a  result 
of  jealousy.  The  aid  of  physicians  is  asked  for,  they  being 
urged  not  to  give  anesthetics  to  the  patients  of  the  Americans. 
The  physicians,  however,  do  not  seem  willing  to  lend  their  sup¬ 
port  to  the  movement. 

Society  for  Sanitary  and  Moral  Prophylaxis. — The  Bel¬ 
gian  government  has  appropriated  $400  to  assist  in  defraying 
the  expenses  of  the  quarterly  issued  as  the  “Bulletin  of  the 
International  Society  for  Sanitary  and  Moral  Prophylaxis.” 
The  first  number  has  already  appeared  and  contains  a  fine  arti¬ 
cle  on  the  Prophylactic  Congress,  with  outlines  of  circulars 
for  collecting  general  statistics,  etc.,  and  among  others  commu¬ 
nications  from  Neisser  and  Minod  on  the  importance  of  per¬ 
sonal  prophylaxis  against  venereal  infection,  and  minors  as 
prostitutes.  / 

Medical  Regulations  for  German  Students. — The  new 
regulations  in  Germany  practically  lower  the  standard  of  ad¬ 
mission  to  medical  study  in  the  universities,  but  extend  the 
course  to  six  years,  as  ten  semesters  are  required  instead  of 
nine  as  heretofore,  and  after  graduation,  the  candidate  for  a 
physician's  title  must  first  pass  a  year  in  a  clinic  or  poly¬ 
clinic  connected  with  the  university  or  some  hospital.  If  no 
such  opportunity  presents  itself,  the  graduate  may  be  author¬ 
ized  by  the  chancellor  to  act  as  assistant  to  some  physician  with 
a  large  practice.  Failure  to  pass  three  examinations  in  the 
same  branch  of  the  medical  sciences  definitely  txcludes  the 
student  from  the  course,  and  also  failure  to  pass  a  portion  of. 
the  same  examination  on  three  consecutive  years. 

LONDON  LETTER. 

The  Census. 

The  preliminary  report  on  the  recent  census  in  Eng¬ 
land  and  Wales  has  been  laid  before  parliament.  The 
total  population  was  found  to  be  32,520.075  which  shows  an 
increase  of  3,523,550  upon  the  population  in  1891,  giving  a 
decennial  rate  of  increase  of  12.17  per  cent.,  as  compared  with 
,  05  of  the  previous  decennium.  The  increase  now  recorded 
is  numerically  greater  than  in  any  previous  decennium,  but  the 
rate  per  cent,  is  lower  than  in  previous  decennia  excepting 
those  terminating  in  1801  and  1891.  The  mean  of  the  decennial 
rates  of  increase  in  the  ten  decennial  periods  1801-1901  has 
been  13.84  per  cent.  The  highest  rate  was  in  1811-21,  when 
the  percentage  rose  to  18.00,  and  the  lowest  in  1881-91.  when 
it  fell  to  11.65.  In  1881-91  the  excess  of  births  over  deaths 
was  3,029,474  or  13.97  per  cent.;  in  1891-1901.  3,593,553  or 
12.39  per  cent.  Had  the  loss  of  population  by  excess  of  emigra¬ 
tion  over  immigration  been  at  the  same  rate  as  in  1881-1891 
the  decrease  under  this  heading  would  have  been  071.502, 
whereas  it  actually  was  70.003.  But  for  the  unusual  drain  on 
the  population  by  the  South  African  War  this  loss  would  have 
been  wiped  out,  and  for  the  first  time  a  gain  would  have  been 
established  by  excess  of  immigration  over  emigration.  Since 
he  accession  of  the  late  queen  in  1837  the  population  has 
more  than  doubled.  The  present  population  consists  of  15.721.- 
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‘  -,S|  iuhIps  and  16,804,347  females.  The  excess  of  females  is 
partially  attributable  to  t lie  number  of  men  serving  in  the 
army,  navy  and  merchant  service  abroad,  who  are  excluded  from 
the  reckoning,  lo  each  100  males  enumerated  there  are  100.0 
females.  I  lie  proportion  of  females  has  been  steadily  increas¬ 
ing  since  18.51,  having  been  successively  104.2,  105.3,  105.4 
105.5.  100.4,  and  100.9  to  100  males.  The  increase  of  popula¬ 
tion  has  principally  taken  place  in  the  urban  districts.  The 
urban  districts  contain  77  per  cent,  of  the  population  and 
show  an  increase  in  the  deeennium  of  15.2  per  cent.,  the  rural 
districts  of  only  2.9  per  cent.  The  population  of  London  is 
4,530,063,  showing  a  decennial  increase  of  307,740.  As  in  pre¬ 
vious  census  reports  it  is  found  that  in  the  center  of  London 
there  is  a  group  of  districts  in  which  the  population  has  long 
been  decreasing,  owing  to  the  substitution  of  business  for 
dwelling  houses,  that  round  this  central  area  is  a  ring  of  dis¬ 
tricts  which  have  undergone  a  more  or  less  rapid  increase,  and 
that  outside  this  is  a  wide  belt  of  suburban  districts  in  which 
the  population  increases  with  extraordinary  rapidity. 

A  summary,  subject  to  revision,  is  given  of  the  population  of 
the  United  Kingdom  which  amounts  to  41.454.578,  showing  an 
increase  of  3,721,856.  The  population  of  Scotland  is  4,471,957. 
showing  an  increase  of  446,310.  The  population  of  Ireland  is 
4,456,546, — a  decrease  of  248,204,  or  5.3  per  cent.  In  the  pre¬ 
ceding  decennia  the  decrease  was  4.4  and  9.1  per  cent.  The  ex¬ 
cess  of  births  over  deaths  was  218,222,  hence  the  loss  by  emigra¬ 
tion  was  466,426.  In  1821  the  population  of  Ireland  consti¬ 
tuted  32.6  per  cent,  of  the  United  Kingdom.  Since  then  it  has 
continuously  decreased  and  now  it  constitutes  only  10.8  per 
cent. 

Municipal  Consumption  Hospitals. 

The  anti-tuberculosis  movement  in  this  country  still  con¬ 
tinues  to  be  very  active.  The  latest  phase  is  shown  by  new 
departures  in  municipal  work  in  two  great  cities.  , At  Edin¬ 
burgh  it  is  proposed  to  establish  an  hospital  of  100  beds  for  in¬ 
curable  cases  of  consumption  so  as  to  diminish  the  risk  of  the 
patients  becoming  a  source  of  infection.  The  idea  of  the  health 
authorities  is  that  such  cases  are,  from  the  public  health  point 
of  view,  on  the  same  footing  as  the  acute  fevers  and  should  be 
isolated.  A  hospital  with  100  beds  would,  it  is  thought,  be 
capable  of  accommodating  400  patients  annually  at  a  cost  of 
$25,000.  In  Sheffield,  on  the  other  hand,  it  is  proposed  to 
take  means  to  facilitate  the  arrest  of  the  disease.  The  Cor¬ 
poration  propose  to  maintain  a  sanitarium  for  the  treatment 
of  poor  persons  suffering  from  consumption.  Over  500  deaths 
from  the  disease  take  place  every  year,  and  it  is  estimated  that 
at  one  time  there  are  1500  to  2000  persons  suffering  from  it. 
It  is  proposed  to  limit  the  cases  admitted  to  patients  in  the 
early  stage.  The  time  of  residence  required  for  the  arrest  of 
the  disease  is  estimated  at  3  to  6  months.  For  the  treatment  to 
be  of  real  value  it  will  be  essential  that  the  patient  does  not 
return  to  his  insanitary  surroundings  or  unhealthy  trade.  The 
committee  who  manage  the  institution  will  instruct  the  patient 
to  get  ino  a  more  sanitary  house  and  assist  him  in  obtaining 
another  occupation  if  necessary. 

CANADA. 

Appointment. — Dr.  Thomas  H.  Lunney  has  been  appointed 
superintendent  of  the  General  Hospital,  St.  John,  N.  B.,  suc¬ 
ceeding  Dr.  John  MacCauley,  who  resigned.  Dr.  Lunney  is  a 
native  of  St.  John  and  was  graduated  from  McGill,  Montreal. 

Ottawa  s  Mortality  Rate. — The  mortality  amongst  infants 
and  children  in  Ottawa  still  continues  high.  On  the  11th,  9 
deaths  were  registered,  the  largest  number  noted  in  one  day 
during  the  year.  For  the  month  of  June  the  number  was  108. 
Since  January  1  there  have  been  520  deaths  in  the  Catholic 
parishes  of  the  city. 

New  Hospital. — St.  Stephens,  IS.  B.,  proposes  erecting  a  new 
hospital  and  Lady  Tilley,  wife  of  the  late  lieutenant-governor, 
Sir  Leonard  Tilley,  is  at  the  head  of  the  movement.  A  splen¬ 
did  site  has  been  donated  and  it  is  expected  that  the  equipment 
will  be  provided  bv  public  subscription  and  the  maintenance 
secured  by  a  grant  from  the  local  government.  Already  five  beds 
have  been  endowed  and  others  practically  guaranteed. 

Smallpox  Among  Berry-Pickers. — Dr.  C.  A.  Hodgetts, 
special  officer  of  the  Ontario  Board  of  Health,  has  returned  to 
Toronto  after  investigating  the  smallpox  outbreak  among 
berry-pickers  in  Brant  County.  During  his  visit  of  inspection 
he  visited  34  houses  and  found  that  there  had  been  altogether 
*ince  April  no  less  than  98  cases  of  smallpox  or  varioloid.  Of 
the  remaining  56  persons  who  were  in  the  infected  houses,  45 
had  been  successfully  vaccinated,  thus  forming  a  striking  con¬ 
trast  to  the  81  unvaccinated  persons  who  had  suffered  from  the 


disease.  According  to  age,  two  cases  were  under  one  year; 
tinm  one  to  ten.  40  cases;  ten  to  twenty.  18  cases;  twtntv  to 
thirty.  13  cases;  thirty  to  forty,  10  cases;  forty  to  liftv.  7  cases; 
fifty  to  sixty,  5  cases;  sixty  to  seventy.  3  cases. 

Ottawa  Contagious  Diseases  Hospital. — For  a  long  time 
Ottawa  has  been  endeavoring  to  establish  a  proper  hospital  for 
infectious  and  contagious  diseases,  but  so  far  their  attempts 
have  proven  of  no  avail;  now  a  new  feature  has  appeared  on 
account  of  it  having  been  alleged  that  certain  aldermen  are  in 
a  deal,  so  an  investigation  has  been  ordered.  About  two  weeks 
ago  the  city  council  suddenly  came  to  a  decision  one  night  to 
buy  a  lot  of  land  on  the  high  sandy  banks  of  the  Rideau,  in  the 
rear  of  the  Protestant  General  Hospital,  and  agreed  to  pay 
$31,000  for  it.  which  is  said  to  be  just  double  the  assessed  value 
of  the  property.  Ever  since  the  decision  to  purchase  was  ar¬ 
rived  at  there  have  been  persistent  rumors  that  some  alder¬ 
men  profited  by  the  deal;  and  now  the  mayor  has  requested 
the  city  solicitor  to  institute  an  inquiry  to  ascertain  whether 
it  is  true  that  some  of  the  aldermen  and  even  members  of  the 
board  of  health  are  implicated  in  this  transaction.  In  the 
meantime  while  all  this  trouble  is  pending,  there  is,  according 
to  the  statements  of  the  city  health  officer,  an  alarming  prew 
silence  of  contagious  diseases  and  a  lack  of  adequate  means  of 
isolation. 

Health  in  Ontario  Lumber  Camps. — The  Ontario  govern¬ 
ment  has  made  an  important  and  timely  move  in  adopting  regu¬ 
lations  to  safeguard  the  health  of  workmen  employed  in  lumber 
camps  and  other  unorganized  districts  of  the  province.  These 
regulations  will  hold  the  owner,  manager  or  foreman  of  every 
lumbering  camp,  mining  camp,  saw-mill,  smelting  works,  rail¬ 
way  construction  camp,  or  other  industry,  responsible  for  the 
enforcement  of  all  provisions  as  to  sanitation.  They  regulate 
the  size  of  tent  or  houses  and  the  ventilation  thereof.  They 
further  provide  for  a  hospital  tent  or  building  which  must  be 
located  by  the  physician  in  charge  in  a  position  to  satisfy  the 
inspectors  of  the  provincial  board  of  health.  The  regulations 
are  comprehensive  and  have  been  prepared  with  a  view  to  the 
protection  of  a  population  numbering  at  least  100,000  dis¬ 
tributed  over  some  400  unorganized  townships  extending  over 
1200  miles  from  the  Ottawa  "River  to  the  Manitoba  boundary. 
It  is  specially  requested  that  prompt  notice  be  given  the  provin¬ 
cial  board  of  health  in  Toronto  of  all  outbreaks  of  contagious 
diseases,  and  all  insanitary  conditions  discovered  in  lumbering 
and  mining  camps. 


miscellany. 


Bacteriology  of  Phthisis.— The  researches  of  Lasker,  de¬ 
scribed  in  the  Deutsche  Aerzte-Ztg,  No.  2,  seem  to  solve  the 
question  as  to  the  presence  of  bacteria  in  the  blood  in  cases 
of  pulmonary  phthisis.  He  found  the  blood  sterile  in  67  out  of 
68  patients  investigated  with  the  most  scrupulously  careful 
technique.  The  patient  with  the  positive  result  died  nineteen 
hours  later,  so  the  presence  of  staphylococci  in  the  blood  may 
have  been  an  agonal  phenomenon.  This  may  explain  possibly 
the  positive  results  of  bacteriologic  investigation  by  otners,  or 
they  may  have  been  due  to  contamination  from  the  skin. 

The  Diazo-Reaetion  in  Pulmonary  Tuberculosis. — Stadel- 
mann  states  in  the  Deutsche  Med.  Woch.  of  June  20,  that  the 
diazo-reaction  was  noted  in  55  out  of  152  cases  of  pulmonary 
phthisis.  It  was  observed  in  38  out  of  the  69  exceptionally 
severe  cases.  He  concludes  that  this  reaction  has  no  signifi¬ 
cance  for  the  diagnosis,  but  affords  important  information  in 
respect  to  the  prognosis  when  the  test  is  positive,  although 
40  to  50  per  cent,  of  the  severe  cases  do  not  give  the  reaction. 
He  points  out  also  that  the  reaction  is  only  significant  when  it 
persists.  It  may  appear  temporarily  in  light  cases  and  it  may 
be  absent  in  many  serious  cases,  but  when  it  is  persistent,  even 
in  apparently  mild  cases,  it  is  a  warning  for  especial  vigilance 
over  the  patient. 

The  False  Pregnancy  of  the  Queen  of  Servia.— The  Sew. 

Med.  of  May  22.  published  the  letters  written  and  received  In 
Dr.  Caulet,  the  Paris  physician  of  the  Queen  of  Servia.  He 
states  that  he  was  summoned  to  her  thirty-three  days  after 
her  marriage  and  from  the  suppression  of  the  menses,  nausea, 
and  swelling  of  the  breasts,  he  informed  her  of  the  possibility 
of  a  commencing  pregnancy  and  advised  her  to  give  up  a  tedi- 


MISCELLANY. 


Jour.  A.  M.  A. 


210 

ous  trip  she  had  in  prospect.  He  then  returned  to  Paris  but 
wrote  to  her  five  months  later  demanding  an  examination.  In 
reply  he  was  informed  that  he  would  be  summoned  for  the 
accouchement,  but  in  the  meantime  she  was  in  charge  of  her 
local  physician.  When  summoned  at  term,  he  found  no  traces 
of  a  pregnancy.  Sneguireff  arrived  from  Russia  the  next  day 
and  the  bulletin  signed  by  both  physicians  confirmed  the  fact 
that  there  was  no  basis  for  the  assumption  of  a  pregnancy  be¬ 
yond  the  partial  suppression  of  the  menses,  gastric  disturb¬ 
ances,  increasing  obesity  and  flatulence,  although,  Caulet  adds, 
the  subjective  symptoms  of  this  “nervous  pregnancy”  might 
have  deceived  even  an  experienced  mother. 

Precautions  Necessary  with  Hydrogen  Dioxid.  Two 
French  professors  at  Lyons  have  recently  called  attention  to  the 
ready  absorbability  of  hydrogen  dioxid  and  the  consequent  dan¬ 
ger  of  fatal  gaseous  embolism  from  bubbles  of  oxygen  forming 
?n  the  blood  after  absorption,  when  it  is  applied  to  an  open 
wound  or  to  detach  an  adherent  dressing.  In  contact  with  the 
blood,  as  with  pus,  the  effervescence  continues.  The  oxygen 
is  disposed  of  by  the  oxyhemoglobin  in  the  blood  if  the  amount 
is  small,  and  no  harm  results.  Inflamed  tissues  are  peculiarly 
active  in  decomposing  the  dioxid,  and  absorption  is  always  slow 
and  gradual  in  all  cases.  Crolas  advises  rendering  the  dioxid 
alkaline  by  adding  a  saturated  solution  of  sodium  borate,  a 
drop  at  a  time,  until  litmus  paper— first  reddened  by  the  dioxid 

_ regains  its  blue  color.  Even  aside  from  the  fear  of  gaseous 

embolism,  the  dioxid  should  always  be  neutralized,  as  it  is  liable 
to  contain  more  or  less  sulphuric,  phosphoric  or  other  acids. 

It  should  never  be  used  stronger  than  eight  to  ten  volumes, 
and  always  fractioned  and  in  moderate  amounts.  With  these 
precautions  there  need  be  no  fear  of  the  slightest  evil  effects 
from  its  use. 

Another  Fad — Air  and  Sun  Cure. — According  to  a  news¬ 
paper  report  there  exists  on  Long  Island  an  institution  for 
physical  culture,  where  the  “air  and  sun  cure”  is  carried  on  in 
such  a  way  as  to  arouse  considerable  opposition  on  the  part  of 
permanent  residents.  The  treatment  seems  to  include  the  use 
of  pretty  nearly  a  minimum  of  clothing  and  this  in  both  sexes, 
and  on  the  public  roads,  at  the  local  postoffice  and  the  railroad 
station.  The  sights  at  the  depot  became  the  gossip  of  the  road 
and  attracted  curious  visitors,  while  they  scandalized  the  resi¬ 
dents.  It  was  when  the  “sun  curists”  finally  attempted  to  in¬ 
vade  the  village  church  in  their  abbreviated  costume  that  the 
storm  broke  and  the  citizens  met  in  conclave  and  protested, 
sending  word  to  the  proprietor  of  the  resort  that  while  they 
had  no  objections  to  the  methods,  if  carried  on  in  due  privacy, 
they  distinctly  objected  to  the  cure  being  taken  in  the  scanty 
clothing  on  the  highways  and  in  the  public  places.  Unless  this 
Was  discontinued,  the  paper  asserts,  it  was  intimated  that  the 
patients  would  soon  have  other  ailments  to  nurse.  Foi  a  time 
the  protest  had  some  effect,  but  with  the  advent  of  hot  weather 
matters  are  reported  as  bad  as  ever,  and  recourse  is  threatened 
to  legal  proceedings.  Allowing  for  sensational  newspaper  em¬ 
bellishments,  the  account,  if  it  has  any  basis  at  all,  would 
indicate  peculiar  methods  and  management  in  the  “physical 
culture  health  home.” 

“Fatty  Heart.” — Hirsch  corroborates  Robinson’s  statements 
that  the  mass  of  the  musculature  of  the  heart  is  directly  pro¬ 
portional  to  the  mass  of  the  muscles  of  the  rest  of  the  body. 
Many  obese  persons  have  a  small,  insufficient  heart  and  their 
general  musculature  is  correspondingly  defectively  developed, 

_ “their  thick  layers  of  fat  hide  their  emaciation.”  Their 

cardiac  disturbances  are  not  due  to  a  fat  heart,  but  are  merely 
heart  troubles  in  an  obese  subject.  They  are  of  diverse  nature, 
from  simple  weakness  of  the  heart,  due  to  the  lack  of  propor¬ 
tion  above  mentioned,  to  stenocardia  developing  on  a  basis 
of  arteriosclerosis.  Hirsch  has  observed  attacks  of  angina 
pectoris  on  a  purely  nervous  foundation  in  obese  smokers,  and 
urges  that  this  possibility  should  always  be  borne  in  mind. 
Some  obese  persons  with  arteriosclerosis  have  attacks  of  dizzi¬ 
ness.  not  followed  by  paralysis.  Others  have  a  hard,  wiry 
pulse,  which  reveals  the  localization  of  the  arteriosclerosis  in 
the  splanchnic  region,  and  impending  hypertrophy  of  the  heart. 
Chronic  interstitial  nephritis  is  a  frequent  complication  of 


obesity,  especially  in  beer-drinkers.  I  he  treatment  should  aim 
to  continue  the  increase  of  albumin  while  that  of  fat  is  arrested. 
The  amount  of  food  may  be  insufficient,  indicated  by  dizziness 
in  the  forenoon,  relieved  by  a  lunch  between  meals.  Hirsch 
recommends  moderation  in  exercise  for  these  patients,  and  the 
ergostat  rather  than  sports.  A  swelling  of  the  liver  in  con¬ 
nection  with  slight  ascites  is  an  important  early  sign  of  con¬ 
gestion  of  the  veins  in  the  trunk.  Hie  filling  of  the  liver  with 
blood  is  the  chief  means  of  determining  the  functional  capacity 
of  the  right  heart.  When  this  reservoir  no  longer  suffices, 
venous  congestion  follows. 

The  Prevention  of  the  Spread  of  Acute  Contagious 

Diseases. 

A  noted  modern  philosopher  said  that  if  he  were  asked  to 
name  the  greatest  and  most  beneficial  discovery  of  the  19th 
century,  he  would  not  hesitate  to  say  that  ft  was  the  revela¬ 
tion  that  contagious  diseases  were  due  to  germs.  This  far  ex¬ 
ceeds  in  importance,  in  health  matters  and  happiness,  all  that 
steam  and  electricity  and  other  inventions  could  bring  forth. 
What  are  all  their  gains,  if  spreading  diseases  and  terrific 
epidemics  have  full  sway  and  are  at  liberty  to  increase  without 
limit,  carrying  pain,  anguish,  desolation  and  despair  to  all? 
The  next  most  important  discovery  is  that  the  greatest  number 
of  these  germs  are  easily  killed,  because  they  have  no  spores, 
such  as  the  germs  of  plague,  cholera,  yellow  fever  and  diph¬ 
theria.  Experience  shows  that  the  germs  of  scarlet  fever, 
measles,  variola,  although  not  as  yet  discovered,  are  also  easily 
killed.  The  germs  of  tuberculosis,  although  not  recognized  as 
truly  spore-bearing,  are  hard  to  kill.  Anthrax  and  rabies  are 
the  only  spore-bearing  diseases  which  may  affect  men,  and  are 
therefore  hard  to  kill.  But  these  are  rare  compared  with  the 
other  contagious  diseases.  We  have  learned  that  persons  whose 
clothes  are  disinfected  can  not  communicate  a  contagious  dis¬ 
ease  until  they  become  sick  with  fever.  We  are  also  realizing 
that  clothing  worn  by  persons  not  remaining  in  an  infected 
room  more  than  a  few  minutes,  like  physicians,  do  not  carry 
disease. 

How  many  days  after  the  first  appearance  of  the  fever  a 
contagious  disease  can  be  communicated  is  not  known  positively. 
It  can  be  safely  accepted  that  it  requires  at  least  two  or  three 
days,  except  for  diphtheria.  The  mild  cases  are  the  most 
dangerous,  because  they  escape  attention,  but  they  infect  all 
the  same  and  may  beget  grave  and  mortal  cases.  Therefore 
when  there  is  the  least  reason  to  suspect  the  presence  of  a 
contagious  disase  in  a  locality,  we  should  disinfect  all  cases 
of  acute  febrile  sickness  as  soon  as  fever  is  discovered.  It  was 
by  following  regulations  strictly  that  during  the  epidemic  of 
1897  in  the  City  of  New  Orleans,  inmates,  that  is,  nurses, 
students,  servants  of  the  Isolation  Yellow  Fever  Hospital,  Touro 
Infirmary  and  Hotel  Dieu,  were  not  affected  by  the  fever,  al¬ 
though  very  few  were  immunes.  When  cases  of  fever  occur 
under  these  circumstances  they  are  exceptional  and  are  due  to 
some  disregard  of  some  regulation.  A  professional  trained 
nurse  is  usually  the  best  attendant,  but  a  willing,  intelligent 
and  active  person  in  good  health  can  efficiently  do  the  work  of 
protection  and  salvation.  The  inmates  who  go  in  and  out  of 
the  house  must  remove  their  clothes  when  they  come  in  and 
leave  their  clothes  in  a  room  remote  from  the  sickroom.  This 
in  case,  through  some  negligence,  the  room  has  become  infected. 
It  is  important  that  no  clothes,  no  bedding,  nothing  leaves  the 
room,  to  be  used  or  not  in  another  room,  unless  it  has  been 
thoroughly  disinfected.  There  can  be  no  such  thing  as  partial 
disinfection.  One  handkerchief,  towel,  toy  or  other  article  sent 
out  of  the  sick  room  without  being  disinfected  may  scatter  in¬ 
fection.  It  is  unsafe  to  remove  from  the  room  any  article  that 
has  remained  in  the  room  forty-eight  hours  after  fever  has 
manifested  itself.  We  must  ever  bear  in  mind  that  a  mild 
case  may  cause  a  malignant  case  in  another.  Isolation  is  an 
additional  precaution,  but  it  is  not  absolutely  necessary.  At 
the  Touro  Infirmary,  Dr.  Loeber  does  not  isolate  his  cases  of 
yellow  fever.  He  places  them  in  whatever  bed  happens  to  be 
vacant,  next  to  a  case  of  typhoid  fever  or  of  pneumonia.  But 
he  instructs  the  nurse  to  be  particularly  watchful  to  disinfect 
at  once  all  that  comes  from  the  patient.  And  yet  no  case  he 
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says  has  ever  originated  in  Touro  Infirmary.  These  statements 
are  in  writing  over  his  signature  and  on  file  in  the  office  of  the 
Louisiana  State  Board  of  Health.  Isolation  alone  at  best  can 
only  postpone  the  spread  since  it  can  not  be  eternal  and  as  soon 
as  it  ceases  those  coming  in  contact  with  the  infected  room  and 
fomites  run  great  risk  of  taking  the  disease. 

Nor  is  detention  of  patients  after  recovery  any  protection 
as  far  as  the  fomites  are  concerned.  Disinfection,  therefore, 
is  the  sheet  anchor.  Care  and  vigilance  are  required,  of  course. 
But  we  must  remember  that  as  eternal  vigilance  is  the  price  of 
liberty,  just  so  constant  vigilance  here  is  the  price  of  freedom 
from  disease,  suffering  and  death  of  our  loved  ones.  Disinfec¬ 
tion  means  the  destruction  of  the  germs  as  they  leave  the  body 
■of  the  patient  through  the  excretions  before  they  turn  into  dust 
and  infect  the  room.  Disinfection  is  necessary  of  all  that 
comes  in  contact  with  the  patient;  fingers,  hands,  attendant’s 
clothing  and  the  various  objects  that  may  have  been  in  contact 
with  him. 

The  room  is  the  true  battlefield.  The  fight  must  be  made  and 
won  in  it.  Unless  the  air  of  the  room  is  infected  there  is  no 
risk  of  contagion.  No  details  ever  so  small  must  be  overlooked. 
The  cheapest  and  the  readiest  reliable  disinfectant  is  a  1  to  800 
or  1  to  1000  solution  of  mercury  bichlorid.  It  is  made  by  dis¬ 
solving  three  drams  of  mercury  bichlorid  with  three  drams 
of  ammonium  ehlorid  in  a  bucket. of  water  (brimful).  The 
patient’s  clothing  and  bedding  should  be  changed  at  least  once 
daily;  twice  daily  is  better.  The  clothing,  bedding,  etc.,  must 
not  be  shaken,  but  must  be  handled  gently  with  care,  so  as  not 
to  shake  the  dust  from  them.  They  should  be  placed  at  once 
in  the  disinfecting  solution,  soaked  thoroughly,  then  wrung 
lightly,  enough  to  prevent  dripping.  They  should  be  laid  aside 
and  allowed  to  stand  wet  two  hours,  then  they  can  be  sent  to 
the  wash  without  risk.  The  handkerchiefs,  towels  and  rags 
used  for  cleansing  and  sponging  the  patient,  or  for  any  other 
purpose,  must  be  treated  likewise.  The  water  used  to  sponge 
or  wash  the  patient  or  to  rinse  the  mouth  must  be  mixed  with 
one  quart  of  tire  disinfecting  solution,  and  allowed  to  stand 
two  hours  before  being  thrown  away.  The  sputum  must  be  dis¬ 
infected  with  special  care.  It  is  best  to  use  no  spittoon,  but  a 
cup  and  keep  it  half  full  with  the  disinfecting  solution.  Let 
it  stand  five  hours  before  throwing  in  the  closet  or  the  gutters. 
It  is  much  better  to  use  rags  and  burn  them.  The  urine  must 
be  mixed  with  one  quart  of  the  disinfecting  solution  from  the 
pail.  It  must  stand  five  hours  before  being  emptied  into  the 
closet.  Stir  up  occasionally,  specially  before  emptying.  The 
liquid  feces  must  be  mixed  with  two  quarts  of  the  disinfecting 
solution  if  very  liquid.  Add  in  the  bedpan  the  equivalent  of 
one  dram  of  mercury  bichlorid  and  one  dram  of  ammonium 
ehlorid.  Soft  or  solid  feces  should  be  burned.  Build  a  small 
wood  or  charcoal  fire  in  the  yard,  and  when  m  full  blaze 
throw  the  feces  on  it  in  small  quantities  at  a  time. 

All  vomited  matter  must  be  mixed  with  one  quart  of  the  dis¬ 
infecting  solution  from  the  pail.  Add  in  the  vessel  one  dram 
of  the  bichlorid  and  one  of  ehlorid  of  ammonium.  Allow  it  to 
stand  five  hours  before  being  emptied.  The  water  used  in 
washing  anything  about  the  room  must  be  mixed  with  one  or 
two  quarts  of  the  disinfecting  solution  and  allowed  to  stand 
one  hour  before  emptying.  The  glasses,  plates  and  spoons  used 
about  the  room  must  be  disinfected  every  time  they  are  used, 
by  boiling  for  thirty  minutes.  The  room  must  not  be  swept, 
but  sprinkled  and  mopped  with  the  disinfecting  solution  from 
the  pail.  The  nurse’s  clothing  must  be  also  changed  twice 
daily;  all  her  clothes  must  be  treated  like  the  patient’s  clothes. 
The  nurse  must  keep  her  hands  aseptic  all  the  time  by  wash¬ 
ing  them  in  the  solution  from  the  pail  every  time  she  touches 
the  patient  or  soiled  things;  then  she  must  rinse  them  in 
clear  water  to  prevent  the  mercury  from  making  the  nails 
sore.  The  nurse  or  anyone  else  must  never  drink  nor  eat  in 
the  room,  nor  use  any  plate,  glass,  spoon,  fork,  knife,  etc., 
which  have  been  used  by  the  patient.  The  nurse’s  hands  should 
be  frequently  washed  with  carbolic-  soap  and  plain  water.  The 
disinfection  of  the  patient  after  recovery  must  be  done  by 
being  washed  with  a  solution  (tepid)  of  the  disinfecting  solu¬ 
tion  from  the  pail.  Follow  this  by  a  wash  with  alcohol,  or  by 
bay  rum  or  cologne .  water.  The  hair  must  be  thoroughly 


washed  with  the  disinfecting  solution,  then  with  alcohol  or 
cologne  water  and  then  thoroughly  dried.  The  corpse  for  burial 
should  be  wrapped  up  in  a  sheet,  saturated  with  a  solution  of 
bichlorid  of  mercury  from  the  pail.  Add  to  the  solution  in 
the  pail  three  ounces  of  the  bichlorid  and  three  of  the  am¬ 
monium.  If  all  the  details  have  been  carried  out,  the  disin¬ 
fection  of  the  room  after  the  recovery  (or  even  (he  death)  of 
the  patient  is  not  absolutely  necessary,  but  it  is  safer  to  do  so. 

Be  particularly  certain  that  no  bedding,  no  clothes,  etc.,  are 
removed  from  the  room  unless  they  have  been  thoroughly  dis¬ 
infected.  Toys,  Looks,  etc.,  used  by  the  patient  must  be  burned. 
Formaldehyde  from  a  Kuhn  generator  should  be  used  in  the  sick 
room  and  adjoining  rooms.  When  disinfection  is  not  started 
within  two  days  of  the  time  the  disease  began,  the  disinfection 
of  the  room  must  be  more  thorough.  Mattresses,  quilts,  heavy 
woolen  articles,  etc.,  must  be  burned.  Carpets  should  be  sat¬ 
urated  with  the  disinfecting  solution,  dried,  then  swept,  and 
again  saturated.  After  the  apartment  and  contents  have  been 
thoroughly  fumigated,  all  the  stuffed  furniture  should  be  dis¬ 
mantled  and  the  stuffed  fabrics,  together  with  the  mattresses, 
should  be  covered  with  sheets,  taken  into  the  yard  and  burned. 

Special  Remarks. — In  cholera  it  is  specially  from  the  vomit¬ 
ing  and  evacuations  that  the  disease  is  communicated.  There¬ 
fore  no  one  should  drink  or  eat  in  the  room.  The  same  applies 
in  typhoid  fever.  In  plague,  all  little  sores  on  the  nurse's 
finger,  etc.,  should  be  covered  with  plaster  or  collodion;  all  the 
rats,  mice  and  vermin  about  the  premises  should  be  killed  and 
burned.  In  diphtheria  the  germs  are  contained  specially  in 
the  secretions  from  the  mouth  and  nose.  Therefore  no  one 
should  eat  or  drink  in  the  room.  In  smallpox,  scarlet  fever 
and  measles,  smear  the  patient's  body  with  white  vaselin  as 
soon  as  the  peeling  is  about  to  begin,  so  as  to  prevent  its 
drying  and  turning  to  dust  before  it  is  destroyed  by  disinfec¬ 
tion.  As  long  as  the  least  desquamation  continues,  the  patient 
must  not  be  discharged  and  the  disinfection  of  the  ex¬ 
cretions,  clothing  and  bedding  must  be  kept  up.  In  smallpox 
the  scabs  should  be  burned.  Search  the  scalp  of  patients  for 
scabs,  remove  them  and  disinfect  the  spot.  Scarlet  fever  and 
measles,  the  peelings  must  be  gathered  with  care  and  burned. 
Patients  recovering  from  a  contagious  disease  may  commu¬ 
nicate  the  disease  as  late  as  fifteen  days  after  recovery.  There¬ 
fore.  continue  all  the  disinfection  of  excretions,  clothes,  bedding 
for  fifteen  days  after  recovery. 

Prevention  of  Spread  in  Houses  of  the  Poor  in  Remote  Lo- 
<  a  titles.  When  it  is  impossible  to  obtain  the  necessary  chemi¬ 
cals,  the  next  best  is  the  following  plan:  Boil  at  once  for 
thirty  minutes  the  clothes,  bedding,  handkerchiefs,  towels,  rags, 
etc.,  in  as  large  a  kettle  as  can  be  obtained.  Boil  the  sputum 
cup,  plate,  handkerchief,  towel  or  rag,  covering  the  kettle.  Add 
one  pint  of  water  to  the  urine  and  boil,  covering  the  kettle. 
Add  one  quart  of  water  to  the  feces  and  boil,  covering  the 
kettle.  Boil  also  the  bedpan  for  thirty  minutes  after  the 
urine  and  feces  have  been  boiled,  then  rinse  with  clean  water. 
As  to  the  vomited  matter,  add  one  pint  of  water  and  boil,  cov¬ 
ering  the  kettle;  boil  the  vessel  which  received  the  vomit.  The 
water  used  in  washing  anything  about  the  room  must  also  be 
boiled,  and  the  bucket  that  contained  it  be  scalded  inside  and 
out.  The  glasses,  plates,  forks  and  spoons  must  be  boiled 
thirty  minutes,  then  rinsed  with  clean  water.  The  mops  must 
be  boiled  for  thirty  minutes.  The  water  from  the  washing 
and  moppings  must  be  boiled  also  for  thirty  minutes.  The 
bucket  must  be  scalded  inside  and  out.  Bulky  articles — blan 
kets,  quilts,  mattresses — when  partially  soiled  should  be  soaked 
thoroughly  with  boiling  water  for  thirty  minutes.  Disinfect 
the  hands  by  washing  them  in  hot  water,  as  hot  as  can  be  en¬ 
dured.  After  recovery  wash  the  patient  all  over  with  hot 
water.  The  sheet  for  burial  should  be  soaked  in  boiling  water. 
To  disinfect  the  room,  wash  the  walls  and  furniture  with  boil¬ 
ing  water. 

Sanitation  of  Cities. — To  prevent  the  spread,  the  prolonga¬ 
tion  and  the  return  of  contagious  diseases,  localities,  cities  spe¬ 
cially,  should  be  placed  in  the  highest  sanitary  condition  by  the 
filling  of  lots,  drainage,  sewerage,  asphalting  of  streets,  Schil- 
lingeringof  banquettes,  of  yards,  of  spaces  under  lioust  s,  by  plant¬ 
ing  trees;  by  a  system  of  quick  and  thorough  removal  and  dis- 
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posal  of  garbage;  by  sprinkling  and  sweeping  streets;  by  an 
abundance  of  pure  water  and  the  abolition  of  cisterns  and 
wells;  by  the  inspection  of  milk,  meat  and  all  articles  of  food, 
liquid  and  solid;  by  regulating  noxious  trades  and  industries; 
by  preventing  the  overcrowding  of  tenements  and  by  inspecting 
the  interior  of  premises  to  enforce  proper  condition  of  the 
plumbing  and  cleanliness.  YY'e  shall  add  to  this  long  list  the 
destruction  of  mosquitoes,  Hies  and  of  vermin  of  all  kinds, 
since  we  are  learning  more  and  more  the  important  role  they 
play  in  spreading  diseases.  Another  most  important  corollary 
factor  of  the  discovery  of  germs  as  the  cause  of  disease,  is  the 
certainty  we  all  feel  that  in  time,  probably  a  short  time,  it 
will  become  easy  to  make  a  positive  diagnosis  by  culture  and 
inoculation,  to  make  a  positive  cure  by  injecting  antitoxins 
and  to  reliably  protect  the  well  by  using  the  vaccine-viruses. 
All  this  would  seem  fanciful  and  fantastic  did  we  not  already 
possess  it  all  for  diphtheria.  It  is  but  a  question  of  a  few 
years  when  we  will  possess  the  same  means  of  investigation  and 
of  action  for  all  the  other  germ  diseases. — Edmond  Souchon, 
President  Louisiana  State  Board  of  Health. 


Book  Hotices. 


A  Reference  Handbook  of  the  Medical  Sciences,  Embrac¬ 
ing  the  Entire  Range  of  Scientific  and  Practical  Medicine 
and  Allied  Science.  By  Various  Writers.  A  New  Edition, 
Completely  Revised  and  Rewritten.  Edited  by  Albert  H. 
Buck,  M.D..  New  York  City.  Volume  II.  Illustrated  by 
Numerous  Chromolithographs  and  765  Half-tone  and  Wood 
Engravings.  Cloth.  Pp.  838.  Price,  $7.00  per  volume. 
New  York :  William  Wood  &  Co.  1001. 

The  second  volume  of  the  new  edition  of  Wood's  "Reference 
Handbook  of  the  Medical  Sciences”  bears  out  the  promise  of 
the  first  and  is  equally  deserving  of  praise.  Its  appearance 
shows  that  it  is  practically  a  new  work,  a  large  proportion  of 
the  articles  contained  being  entirely  new,  many  others  rewrit¬ 
ten  and  all  revised  to  bring  them  up  to  date.  The  articles  are 
much  more  full  and  complete  in  many  instances  than  in  the 
earlier  editions,  and  therefore  more  valuable  as  monographic 
statements  of  the  facts.  The  subject  of  the  brain  alone  takes 
in.  in  its  various  points  of  view,  over  one-third  of  the  volume, 
a  very  large  part  of  which  is  entirely  new.  The  paper  on  cere¬ 
bral  anatomy  by  Prof.  B.  G.  Wilder,  which  was  included  in  the 
Appendix  in  the  earlier  series,  here  occupies  its  proper  place 
and  has  been  extensively  revised.  Among  the  new  articles  here 
of  note  may  be  mentioned  those  on  Cephalocele  by  Dr.  Fred. 
Peterson,  on  Cerebellar  Disease  by  Dr.  J.  Eraenkel.  Cerebro¬ 
spinal  Fluid  by  Dr.  H.  B.  Ferris,  the  very  elaborate  Neuroses  of 
the  Cerebral  Circulation  and  Histology  by  Drs.  Browning  and  L. 
F.  Barker,  that  on  the  Development  and  on  the  Growth  of  the 
Brain  by  Professors  Herrick  and  Donaldson  respectively,  and 
that  on  the  Functions  of  the  Cerebral  Cortex  by  Dr.  L.  YV  itmer. 
YY'e  should  also  add  to  that  list  the  article  on  Methods  of  Re¬ 
moving,  Preserving,  Dissecting  and  Drawing  the  Brain  by  Prof. 
Wilder,  which  seems  to  be  exhaustive,  and  that  on  the  Surgery 
of  the  Brain  by  Dr.  Keen,  which  is  an  authoritative  statement 
of  what  may  be  regarded  as  the  best  surgical  opinion  on  this 
important  subject.  These  do  not  include  all  the  new  and  not¬ 
able  contributions  by  any  means,  but  enough  has  been  said  to 
show  how  fully  and  elaborately  the  subject  has  been  treated. 
When  we  consider  that  a  page  in  this  volume  is  equal  to  two 
or  three  in  an  ordinary  octavo  or  duodecimo,  the  compass  of  the 
treatment  of  the  various  subjects  can  be  better  appreciated. 
In  the  remainder  of  the  volume  we  find  a  similar  condition  of 
things,  a  general  revision,  and  where  specially  indicated  a  fuller 
treatment  of  the  subjects.  The  subject  of  Cancer  is  handled 
by  Dr.  W.  B.  Coley,  but  in  addition  we  have  papers  on  Carci¬ 
noma  by  Dr.  Councilman  and  on  Skin  Carcinoma  by  Dr.  J.  A. 
Pordyce.  There  are  other  articles  noteworthy  for  length  and 
fulness  of  treatment,  but  enough  has  been  said  to  give  an  idea 
of  the  work.  It  should  be  added  that  the  illustrations  are  very 
numerous  and  well  selected  and  include  a  very  large  number 
that  are  entirely  new.  The  volume  is  one  of  the  most  valuable 
of  a  valuable  series. 
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How  THEY"  ARE  CLASSIFIED:  HOW  THEY  MAY  BE  DeSTROYED- 
By  L.  O.  Howard.  Ph.D..  Department  of  Agriculture,  Wash¬ 
ington,  D.  C.  Cloth.  Pp.  241.  Price,  $1.50.  New  York; 
McClure,  Phillips  &  Co.  1901. 

No  more  timely  work  has  appeared  in  a  long  time  than  this- 
one  on  mosquitoes.  Owing  to  the  discovery  of  the  relation  of 
the  mosquito  to  malarial  and  yellow  fever,  there  has  developed 
an  interest  in  these  little  pests  that  would  have  been  incredible 
a  few  years  ago.  While  this  interest  is -manifested  among 
laymen  to  a  degree,  it  is  especially  so  among  physicians,  and, 
as  the  author  s  tates  in  his  preface,  they  will  not  be  satisfied 
with  half  knowledge,  but  want  to  know  the  whole  mosquito 
story.  Dr.  Howard’s  special  work  in  the  Department  of 
Agriculture  has  well  fitted  him  to  tell  this  story,  and  he  has 
told  it  in  a  straightforward  manner.  While  it  is  technical  and 
scientific,  it  is  told  in  a  way  simple  enough  to  be  comprehended 
by  all,  for  the  book  is  intended  for  lay  readers  as  well  as  for 
physicians.  The  subject  is  considered  from  the  biological,  from 
the  medical  and  from  the  practical  sides.  We  are  told  how 
the  different  kinds  of  mosquitoes  may  be  distinguished,  how  to 
collect  them  and  rear  them  for  the  purpose  of  study,  and 
especial  effort  is  made  to  indicate  the  character,  habits  and 
breeding  places  of  those  forms  of  mosquitoes  which  spread 
malarial  and  yellow  fever.  Directions  are  given  for  destroying 
the  pests.  In  fact,  as  the  title  indicates,  the  author  tells  us  all 
about  mosquitoes,  how  they  live,  how  they  carry  disease,  how 
they  are  classified  and  how  they  may  be  destroyed.  It  is  a 
book  for  the  physician  who  desires  to  post  himself  on  one  of  the 
important  etiological  factors  in  the  spread  of  disease.  The  au¬ 
thor  deserves  the  thanks  of  the  medical  profession  for  his  effort. 

Diseases  of  the  Thyroid  Gland  and  Tiieir  Surgical  Treat¬ 
ment.  By  James  Berry,  B.  S.  Lond.,  F.R.C.S., Surgeon  to 
the  Royal  Free  Hospital  and  Lecturer  on  Surgery  at  the  Lon¬ 
don  (Royal  Free  Hospital)  School  of  Medicine  for  YVomen. 
Cloth.  Pp.  367.  Price,  $4.00.  Philadelphia:  P.  Blakis- 
ton’s  Son  &  Co.  1901. 

This  is  a  book  that  is  to  be  commended  for  the  thoroughness 
and  painstaking  efforts  of  the  author.  The  various  affections 
are  gone  through  in  considerable  detail.  The  references  to  the 
literature  are  quite  complete  and,  in  addition,  there  is  an  ap¬ 
pended  alphabetical  index  of  the  authors  referred  to  in  the 
text.  While  the  author  necessarily  has  drawh  largely  from  the 
literature  in  the  preparation  of  the  volume,  he  has  been  careful 
to  select  and  utilize  that  material  only  which  seems  to  him  to 
lie  the  best.  It  must  not  be  inferred  from  this  that  the  book 
is  a  mere  compilation.  Originality  is  shown  in  every  chapter. 
A  detailed  report  of  100  operated  cases  in  the  author’s  own 
practice  is  especially  interesting.  Citation  and  histories  of 
other  interesting  cases  are  well  and  plainly  set  forth.  The 
chapter  on  “Dyspnea  caused  by  goitre.”  is  especially  good. 
Attention  should  also  be  called  to  the  various  chapters  on 
“Treatment.”  The  book  itself,  as  regards  the  make-up,  has 
good  type,  and  is  attractive,  neat,  well  indexed,  and  worth 
careful  study. 

Clinical  Lectures  on  Stricture  of  the  Urethra  and  En¬ 
largement  of  the  Prostate.  By  P.  J.  Freyer,  M.A.,  M.D., 
M.Ch.,  Surgeon  to  St.  Peter's  Hospital.  Cloth.  Pp.  115. 
Price,  $1.50.  New  York:  William  Wood  &  Co.  1901. 

These  lectures  were  delivered  at  the  Medical  Graduate  Col¬ 
lege  and  Policlinic  and  published  in  the  Lancet  and  Clinical 
Journal.  They  contain  a  resume  of  the  present  knowledge  of 
the  subject  dealt  with. 

The  Hygiene  of  Transmissible  Diseases:  their  Causation, 
Modes  of  Dissemination  and  Methods  of  Prevention.  By 
A.  C.  Abbott,  M.D..  Professor  of  Hygiene  and  Bacteriology. 
University  of  Pennsylvania.  Third  Edition,  Revised  and  En¬ 
larged.  Octavo.  351  pages,  with  numerous  illustrations. 
Philadelphia  and  London:  YY’.  B.  Saunders  &  Co.  Cloth. 
Price,  $2.50  net. 

The  author  has  taken  advantage  of  the  necessity  for  a  sec¬ 
ond  edition  to  revise  certain  parts  of  his  book,  and  to  add 
to  many  subjects.  This  especially  applies  to  the  articles  on 
malaria,  yellow  fever,  plague,  filariasis,  dysentery  and  tuber¬ 
culosis.  The  original  plan  has  not  been  altered. 


iH’LY  20.  1903. 


DEATHS  AND  OBITUARIES. 


213 


Essentials  oi  Refraction  and  of  Diseases  of  tiie  Eye.  By 
Edward  Jackson.  A.M.,  M  l)..  Emeritus  Professor  of  Diseases 
of  the  Eye  in  the  Philadelphia  Polyclinic.  Third  Edition, 
Revised  and  Enlarged.  12mo,  2(1 1  pages,  82  illustrations. 
Cloth,  $1.00  net .  Philadelphia  and  London:  \V.  15.  Saunders 
&  Co.  1901. 

This  little  compend  is  constructed  on  the  principle  of  ques¬ 
tion  and  answer,  and  is  equal  to  any  in  the  series.  Thereto  are 
added  the  tests  of  vision  required  in  the  Navy.  Army  and  rail¬ 
way  services  and  in  the  public  schools.  The  substances  that 
cause  “amblyopia  ox  almsa"  are  individually  considered;  the 
authors  Latin,  however,  needs  correction. 


illarrteft. 


W.  C.  Hess.  M.D.,  Yale,  Iowa,  to  Miss  Sarah  Carr,  Bagiev, 
Iowa,  June  12. 

N.  F.  Tilton,  M.D.,  Marysville,  Ohio,  to  Miss  Mabel  Dolen, 
Stanton,  Va.,  March  31. 

Walter  A.  Gresham,  M.D.,  to  Miss  Mattie  Wilson,  both  of 
Husselville,  Tenn.,  June  24. 

W.  A.  Harris,  M.D..  to  Miss  Dora  Crismond,  both  of  Spott- 
sylvania  C.  H.,  Va.,  July  3. 

John  T.  Davis,  M.D.,  Shawnee,  Ohio,  to  Miss  Bertha  Bevel- 
heimer,  Columbus,  Ohio,  June  2. 

Frank  W.  Burns,  M.D.,  Stewartville,  Minn.,  to  Miss  Mabel 
Knapp,  Rochester,  Minn.,  June  28. 

L.  W.  Studley,  M.l).,  Beatrice,  Neb.,  to  Miss  Josephine 
Mutton,  Grand  Island,  Neb.,  June  2(5. 


Deaths  and  (Obituaries. 


John  Curwen,  M.D.,  University  of  Pennsylvania,  Philadel¬ 
phia,  1844,  died  July  2,  at  Harrisburg,  Pa.,  aged  80.  He  was 
for  fifty  years  prominently  identified  with  the  care  and  treat¬ 
ment  of  the  insane,  assisting  in  the  establishment  of  the  State 
Hospital  for  the  Insane  at  Warren,  Pa.,  in  1880,  and  from 
that  time  until  his  retirement,  June,  1900,  continuing  as  super¬ 
intendent  of  that  institution.  The  Dauphin  County  (Pa.) 
Medical  Society  met  and  attended  the  funeral  of  their  late 
fellow-member  in  a  body. 

James  H.  P.  Wise,  M.D.,  New  Orleans  ^school  of  Medicine, 
(now  extinct),  1S09.  died  at  his  home  in  Morgan  City,  La., 
July  10,  aged  .30.  He  was  born  in  Northampton,  Mass.,  and 
went  to  Louisiana  with  the  20th  New  York  Volunteer  Cavalry. 
He  first  served  at  the  Marine-Hospital  in  New  Orleans,  and 
afterward  as  surgeon  of  the  1st  U.  S.  Cavalry.  He  moved  to 
Morgan  City  in  1880  and  was  mayor  for  ten  years,  also  col¬ 
lector  of  the  port,  quarantine  officer,  and  president  of  the 
board  of  trade. 

Samuel  G.  Crawford,  M.D.,  Kentucky  School  of  Medicine, 
Louisville,  1880.  mayor  of  Sedalia,  Mo.,  died  recently  from 
paralysis,  aged  (53.  He  was  surgeon  major  of  the  7th  Illinois 
Cayalry  in  the  civil  war,  and  during  the  Spanish- American 
Avar  was  regimental  surgeon  of  the  2d  Missouri  Volunteers. 

Tabor  B.  Reynolds,  M.D.,  Albany  Medical  College,  Albany, 
1842,  of  Saratoga  Springs,  N.  Y.,  died  suddenly  July  3,  aged 
81.  He  was  an  ex-member  of  the  assembly,  an  ex-sheriff,  a 
founder  of  the  New  York  State  Medical  Association,  and  a 
member  of  the  American  Medical  Association. 

Henry  G.  Wagoner,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  18.33.  died  July  2,  at  his  home  in  Somerset,  N. 
J.,  from  heat  prostration.  He  was  president  of  the  medical 
staff  of  Somerset  Hospital  and  also  a  former  lay  judge  of  the 
county  court.  He  was  78  years  of  age. 

Oliver  C.  Williams,  M.D.,  a  pioneer  physician  of  Muske¬ 
gon,  Mich.,  died  at  his  home  July  8,  after  a  brief  illness.  He 
Avas  a  soldier  in  the  27th  Michigan  Cavalry  during  the  civil 
war,  and  had  been  both  city  and  county  physician.  He  was  G5 
years  of  age. 

Benjamin  F.  Hastings,  M.D..  New  York  University,  New 
York,  1861,  who  was  surgeon  of  the  18th  Massachusetts  Vol¬ 


unteers  in  the  civil  war,  died  at  a  hospital  in  Boston,  where 
he  had  been  undergoing  treatment.  He  was  65  years  of  age. 

John  D.  Pitablo,  M.D.,  University  of  Minnesota,  Minne¬ 
apolis,  1896,  Avho  has  been  the  quarantine  physician  for 
Minneapolis  since  Jan.  1,  1901,  died  July  3,  as  the  result  of 
an  overdose  of  a  self-administered  opiate. 

Robert  H.  Eonner,  M.D.,  Western  University  Medical 
Department,  London,  Out.,  1889,  died  in  Detroit,  Mich.,  July  3, 
after  an  illness  of  five  days.  He  was  a  member  of  the  faculty 
of  the  Michigan  College  of  Medicine. 

J.  William  Stokes,  M.D.,  Vanderbilt  University,  Nashville, 
died  at  his  home  in  Orangeburg,  S.  C.,  July  6,  after  a  long 
illness.  He  was  representative  of  the  Seventh  Congressional 
District  of  South  Carolina. 

Leslie  M.  Hoyt,  M.D.,  Rush  Medical  College,  Chicago, 
5  883,  died  July  3,  in  Augustana  Hospital,  Chicago,  as  a  result 
of  injuries  received  while  on  a  vacation  in  Wisconsin.  He  was 
42  years  of  age. 

Edgar  C.  Hays,  M.D.,  Washington  University,  St.  Louis, 
1868,  who  served  in  the  ranks  through  the  ci\Til  war,  died 
July  8,  at  Hannibal,  Mo.,  aged  60,  after  an  illness  of  nine 
months. 

Myron  S.  Brown,  M.D.,  University  of  Nashville,  Nashville, 
1863,  died  at  his  home  in  Danville,  Ill.,  aged  69.  He  Avas  in 
the  civil  war,  serving  as  assistant  surgeon,  in  the  25th  Illinois. 

George  Hay,  M.D.,  University  of  Pennsylvania,  Philadel¬ 
phia,  who  devoted  much  of  his  time  to  a  study  of  chemistry 
and  metallurgy,  died  in  Pittsburg,  Pa.,  July  4,  aged  64. 

James  H.  Conway,  M.D.,  New  York  University,  New  York, 
1881,  died  very  suddenly  Avhile  on  a  brief  vacation  near  his 
home  in  Woburn,  Mass.,  aged  49. 

James  T.  Young,  M.D.,  Bellevue  Hospital  Medical  College, 
NeAv  York,  1864,  for  the  past  year  an  invalid,  died  at  his  home 
in  Washington,  D.  C.,  on  July  3. 

Johnson  J.  Bennett,  M.D.,  University  of  Vermont  Medical 
Department,  1889,  died  suddenly  while  driving  from  his  home, 
Fenton,  Iowa,  to  a  nearby  toAvn. 

Frank  A.  Jelleker,  M.D.,  Bellevue  Medical  College,  New 
York,  1892,  died  at  a  hotel  in  New  York  City  from  heat 
prostration,  July  3,  aged  32. 

John  Watts,  M.D.,  Medical  College  of  Ohio,  Cincinnati, 
1S80,  died  at  his  home  in  Lafayette,  Oregon,  July  6.  He  was  a 
presidential  elector  in  1876. 

William  R.  Krissinger,  M.D.,  Baltimore  Medical  College, 
Baltimore,  1878.  was  found  dead  in  his  .bed  on  the  morning  of 
July  4,  at  Shanksville,  Pa. 

B.  F.  Hyatt,  M.D.,  Starling  Medical  College,  Columbus, 
O.,  1869,  died  July  2,  at  his  home  in  Ottumwa,  Iowa,  from 
peritonitis,  aged  64. 

Henry  M.  Revell,  M.D.,  University  of  Maryland,  Balti¬ 
more,  1876,  died  at  Annapolis,  Md.,  July  2,  of  typhoid  fever, 
aged  46. 

Martin  H.  Williams,  M.D.,  Jefferson  Medical  College, 
Philadelphia.  1887.  died  suddenly  at  his  home  in  Philadelphia, 
aged  39. 

Thomas  L.  Taylor,  M.D.,  Medical  College  of  Virginia, 
Richmond.  18i4.  died  July  2,  at  his  home  near  Leedstown,  Va., 
aged  67. 

James  Houston,  M.D.,  Anderson  College  of  Medicine,  Scot¬ 
land,  died  at  his  residence  in  Lawrence,  Mass.,  from  apoplexy, 
aged  51. 

John  W.  Wilson,  M.D.,  Jefferson  Medical  College,  Phila 
delphia,  1851,  died  suddenly  at  his  home  in  Chatham,  Va.. 
aged  75. 

William  H.  Burritt,  M  D..  College  of  Physicians  and  bur¬ 
geons.  Keokuk,  1873.  died  on  July  2.  at  his  home  in  Toledo,  O., 
aged  59. 

W.  W.  Hays,  M.D.,  Georgetown  University,  Georgetown, 
D.C..  1861,  died  suddenly  at  San  Luis  Obispo,  Cal.,  on  July  3. 

Laurence  S.  Smith,  M.D.,  New  York  University,  1872,  died 
at  Haverhill,  Mies.,  from  a  hemorrhage,  aged  49. 
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John  M.  Brown.  M.D.,  University  of  Buffalo,  Buffalo,  1864, 
died  July  3  at  li is  home  in  Altmar.  N.  Y..  aged  87. 

John  G.  Lumpkin,  M.D.,  Medical  College  of  \  irginia,  Rich¬ 
mond,  1851,  died  at  Richmond,  Ya.,  aged  71. 

Aaron  N.  Braman,  M.D.,  University  of  Buffalo,  1851,  died 
suddenly  at  his  home  in  Rochester,  N.Y. 


.  Zlew  3nstrumcnt 


A  NEW  CARRIER  FOR  SUTURE  MATERIAL. 


AUGUST  SCHAC11NER,  M.D. 

PROFESSOR  OF  SFRGERY.  LOUISVILLE  MEDICAL  COLLEGE. 

LOUISVILLE.  KY. 

The  ligature  reel  herein  described  was  designed  to  replace 
the  glass  containers,  which  are  generally  considered  the  most 
aseptic  arrangement  at  present  at  our  disposal.  This  reel  has 
all  the  advantages  that  apply  to  the  glass  arrangement  and 
some  additional  ones,  namely,  being  of  metal  it  insures  against 
breakage  and  thus  is  never  exposed  to  t lie  danger  of  an  acci- 


IIHplHilllll 


Interior  construction  of  reel.  Two  spools  removed.  Of  the 
remaining  spools  one  represents  the  catgut  in  the  act  of  being 
unreeled,  the  other  represents  the  catgut  hooked  into  the  slot. 


dent  to  the  ligature  outfit.  The  durability  of  the  metal  box  i? 
also  greater  than  that  of  a  glass  one.  It  is  true  that  a  glass 
box  has  a  slight  advantage  over  the  metal  one  in  appearance, 
and  for  that  reason  the  glass  container  may  still  receive  the 
preference  in  hospitals. 

It  is  in  portability  that  the  metal  ligature  outfit  comes  in 
for  its  full  measure  of  advantage  over  its  rival,  the  glass  outfit. 
When  we  are  obliged  to  operate  away  from  hospitals  where 
we  can  not  always  judge  the  amount  and  character  of  suture 
material  that  might  be  called  for,  we  feel  the  need  of  an  outfit 
that  is  practical  in  every  sense,  namely,  portable,  without 
danger  of  breakage  and  liberal  supply  of  all  possible  material. 

This  reel  will  be  advantageous  in  military  surgery  where  a 
large  amount  of  material  can  be  safely  carried. 

Description. — The  reel  can  be  constructed  in  different  sizes. 
The  most  convenient  for  ordinary  purposes  is  a  cylindrical  box 
three  and  a  half  inches  in  circumference  and  three  and  a  half 
in  length.  The  box  is  supplied  with  a  double  cover  to  insure 
the  greatest  protection  to  its  contents.  The  outside  cover  over¬ 


laps  the  case;  the  inside  cover  screws  itself  into  security  by 
means  of  threads  cut  into  a  strip  that  is  soldered  in  the  inside 
of  the  case  about  three  quarters  of  an  inch  from  the  top.  The 
edge  of  the  inside  cover  is  supplied  with  a  narrow  flange. 
When  this  cover  is  screwed  into  position  this  flange  rests  upon 
the  strip  and  thereby  doubly  sealing  the  interior.  The  space 
between  the  covers  measures  half  an  inch.  From  the  bottom 
of  the  case  arises  a  stationary  upright  rod.  This  rod  is  flared 
out  at  the  top  so  as  to  present  a  circular  surface  about  three- 
quarters  of  an  inch  in  diameter.  From  the  center  of  this  sur¬ 
face  arises  a  short  screw,  and  radiating  in  a  crucial  manner 
from  the  base  of  this  screw  are  found  square  excavations  to 
receive  the  ends  of  the  frames  that  hold  the  spools.  These 
frames  are  held  in  position.  1,  by  accurately  fitting  into  the 
square  excavation;  2,  by  being  supplied  with  a  small  peg  which 
fits  into  an  aperture  near  the  edge  of  the  square  excavation; 
3,  by  being  held  in  this  square  excavation  by  the  impingement 
from  above.  This  screw  arising  from  the  center  of  the  disc 
surmounting  the  upright  pole  receives  its  mate,  a  form  of 
thumbscrew,  the  bottom  of  which  is  flared  out  to  correspond  to 
the  flared-out  top  of  the  central  pole.  From  this,  it  is  ap¬ 
parent  that  the  purchase  gained  by  this  arrangement  is  similar 
to  a  vise  in  its  method  but  far  more  effective  in  its  mechanism. 
The  frame  that  holds  the  reels  are  thus  firmly  held  in  position 
without  the  possibility  of  any  wabble  in  any  direction. 

The  spools  slip  into  the  slots  with  which  the  square  frames 
are  supplied.  The  spools  are  held  in  the  slots  by  a  very  simple 
slide  which  when  in  position  closes  the  opening  of  the  slot  and 
prevents  the  release  of  the  spool. 

In  unreeling  the  material  (catgut  or  silk)  it  is  drawn 
through  a  V-shaped  opening.  The  base  of  this  opening  is 
rounded,  giving  the  effect  of  a  circular  aperture  while  the 
apex  is  drawn  to  a  very  slender  point.  While  unreeling  it  is 
drawn  through  the  rounded  base  and  when  a  sufficient  amount 
has  been  obtained  it  is  drawn  into  the  slender  apex,  where  it  is 
caught  and  prevented  from  failing  away. 


Societies. 


Chickasaw  (I.  T. )  Medical  Association. — At  the  regular 
meeting  held  in  Roff,  Dr.  Thomas  S.  Booth,  Ardmore,  was 
elected  president,  and  Dr.  Olivers.  Ardmore,  secretary. 

The  Fifth  International  Congress  of  Criminal  Anthro¬ 
pology. — Professor  Wertheim-Salmonson.  of  Amsterdam,  is 
the  general  secretary  of  this  Congress,  which  is  to  meet  at 
Amsterdam.  September  9. 

Cumberland  County  (N.  C. )  Medical  Society. — At  the 

recent  meeting  of  this  Society  at  Fayetteville,  Dr.  Jacob  F. 
Highsmith  was  elected  president;  Dr.  Thomas  D.  Haight, 
vice-president,  and  Dr.  John  D.  MaeRae,  secretary  and  treas¬ 
urer. 

Perry  County  (Ohio)  Medical  Society. — At  the  annual 

meeting  of  this  Society,  held  in  Mew  Lexington,  June  27, 
Dr.  B.  F.  Callinan  was  elected  president,  Dr.  B.  A.  Thomas, 
vice-president,  and  Dr.  John  G.  McDougal,  secretary  and 
treasurer. 

Dallas  (Texas)  Medical  and  Surgical  Society. — At  the 
recent  meeting  of  this  Society  Dr.  Edwin  J.  Reeves  was  elected 
president;  Drs.  Frank  J.  Hall  and  Elbert  Dunlap,  vice-presi¬ 
dents;  Dr.  Emil  R.  Aronson,  secretary,  and  Dr.  J.  Wilbur  Bour- 
land,  treasurer. 

Williamson  County  (Tex.)  Medical  Society. — This  So¬ 
ciety  was  organized  June  28,  at  a  meeting  held  in  George¬ 
town.  The  following  officers  were  elected:  President,  Dr. 
George  W.  Foster;  vice-presidents,  Drs.  J.  C.  Anderson  and 
W.  P.  Masterson;  secretary  and  treasurer,  Dr.  E.  M.  Thomas. 

Utah  County  Medical  Society. — At  the  regular  annual 
meeting  of  thi^  Society,  held  at  Provo,  Utah,  June  26,  the 
following  officers  were  elected:  Dr.  George  L.  Smart,  Spring- 
ville,  president;  Dr.  Samuel  H.  Allen.  Provo,  vice-president; 
and  Dr.  John  H.  Slater,  Spanish  Fork,  secretary  and  treas¬ 
urer. 
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Somerset  County  i  Maine)  Medical  Association.—  At 
the  thirty-seventh  annual  meeting  of  this  Association,  held 
at  Skowhegan,  June  27,  Dr.  Elba  C.  Andrews,  North  Anson, 
was  elected  president;  Dr.  Warren  G.  Sawyer,  Madison,  vice- 
president;  Dr.  Howard  C.  Taggart,  Skowhegan,  secretary 
and  treasurer,  and  for  the  board  of  censors,  Drs.  T.  M.  Griffin, 
Pittsfield,  and  L.  D.  Rand,  Fairfield. 

Elkhart  County  (Ind. )  Medical  Association. —  Vt  the 

meeting  of  this  Association  June  27,  the  following  officers 
were  elected:  Dr.  Charles  M.  Eisenbliss,  Elkhart,  president; 
Dr.  Fred  N.  Dewey,  Elkhart,  vice-president;  Dr.  Chester 
VV.  Merrill,  Goshen,  secretary  and  treasurer,  and  .Drs.  Her¬ 
bert  0.  Statler  and  Daniel  L.  Miller,  Goshen,  censors. 

Upper  Peninsula  Medical  Society. — The  sixth  annual 
meeting  of  this  Society  was  held  at  Menominee,  .July  5-6, 
and  Dr.  Walter  R.  Hicks,  Menominee,  was  elected  president: 
Dr.  Albert  B.  Simonson,  Calumet,  vice-president,  and  Dr. 
Samuel  E.  Cruse,  Iron  Mountain,  secretary  and  treasurer. 
Ishpeming  was  chosen  as  the  next  place  of  meeting. 

Rutland  County  (Vt. )  Medical  and  Surgical  Society.  — 
This  Society7  held  its  twenty-fifth  annual  meeting  at  Rutland, 
on  July  2,  and  elected  the  following  officers:  President,  Dr. 
William  N.  Bryant,  Ludlow;  vice-president,  Dr.  James  M. 
Hamilton,  Rutland;  secretary,  Dr.  George  Rustedt,  Rutland, 
and  treasurer.  Dr.  Edwin  R.  Clark,  Castleton. 

Sioux  Valley  Medical  Society. — The  regular  semi-annual 
meeting  of  this  Society7  was  held  in  Sioux  City,  Iowa,  begin¬ 
ning  June  14  and  ending  June  28.  It  was  decided  that  the 
Society  should  have  an  official  journal  in  which  its  proceed¬ 
ings  should  be  published.  Dr.  Gilbert  G.  Cottam,  Rock  Rapids, 
Iowa,  was  elected  president;  Drs.  Frank  A.  Swezey,  Wakonda, 
S.  D.,  and  F.  E.  Walker,  Worthington,  Minn.,  vice-presidents; 
Dr.  Maxwell  E.  Silver.  Sioux  City,  secretary;  Dr.  S.  A.  Brown, 
Sioux  Falls,  S.  D.,  treasurer,  and  Drs.  E.  R.  Buck.  Hudson, 
S.  1).,  C.  C.  May,  Adrian,  Minn.,  and  Geo.  C.  Rubel,  Allen.  Neb., 
as  the  board  of  censors.  The  next  meeting  will  be  held  at  Cher¬ 
okee,  Iowa,  in  January. 


(Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

Burns. 

Inquiry:  Please  state  what  is  meant  by  a  burn  of  first, 
second  and  third  degree,  with  treatment.  H.  H. 

Burns  are,  for  convenience,  divided  into  three  classes: 

A  burn  of  the  first  degree  is  one  that  produces  redness  of 
the  skin  without  the  formation  of  vesicles.  The  skin  becomes 
a  source  of  sensation  of  heat  and  burning.  Burns  ordinarily 
due  to  exposure  to  the  sun’s  rays  would  come  in  this  class. 

In  the  second  class,  the  skin  must  be  exposed  to  a  higher 
temperature  and  for  a  longer  time  and  yet  not  sufficiently 
strong  to  destroy  the  texture  of  the  integument.  In  this  class 
vesicles  are  formed,  after  exposure  for  a  few  hours.  These 
vesicles  may  be  coalescent  or  discrete  and  when  punctured, 
serum  flows  out. 

In  burns  of  the  third  degree  the  heat,  in  whatever  manner 
applied,  must  produce  a  destructive  effect  upon  the  skin.  The 
blood  and  lylnph  vessels  are  destroyed  and  a  condition  of 
gangrene  is  produced,  and  within  a  few  days  a  ring  of  demarc¬ 
ation  is  formed,  indicating  the  amount  of  skin  destroyed.  Con¬ 
sequently  suppuration  and  sloughing  take  place,  followed  by 
granulations  and  formation  of  scar  tissue. 

Burns  of  the  first  class  are  usually  treated  by  applying 
some  sedative  lotion.  The  following  is  of  service: 

R.  Aquae  calcis 

Olei  olivae,  aa . 3i  32 

M.  Sig. :  Apply  on  borated  gauze. 

Any  application  that  will  exclude  the  air  is  of  service  in 
relieving  the  itching  and  burning  pain. 

For  the  second  grade,  a  great  many  dressings  may  be  used, 
such  as  carbolized  vaselin,  ointments  containing  a  large  amount 
of  boric  acid,  mild  alkaline  lotions,  and  when  the  blebs  are 


very  large,  they  may  be  punctured  with  an  antiseptic  needle, 
followed  by  the  application  of  an  antiseptic  dusting  powder, 
such  as  boric  acid  or  subnitrate  of  bismuth.  In  order  to  ex¬ 
clude  the  air  the  following  is  recommended  in  the  milder  form: 


R.  Acidi  salicylici . gr.  xv  1 

Collodion  (flexible)  . gi  32 


M.  Sig.:  Apply  locally  on  antiseptic  cotton. 

In  the  third  grade,  the  danger  of  infection  and  consequent 
suppuration  must  not  be  overlooked.  The  antiseptic  powders 
are  of  great  service,  such  as  iodoform,  europhen  and  boric  acid. 
Kaposi  and  Hebra  give  preference  to  continuous  immersion  of 
the  part  in  water  at  a  temperature  most  soothing  to  the  skin. 

Treatment  of  Dysentery  by  Lavage. 

Dr.  W.  L.  Braddon,  as  noted  in  Jour,  of  Tropical  Medicine , 
offers  the  following  conclusions,  arrived  at  by  the  treatment  of 
170  cases:  1,  that  lavage  or  irrigation  of  the  colon  is  the  best 
method  of  treating  dysentery;  2,  the  irrigation,  to  be  ef¬ 
fective,  should  be  copious  and  frequent;  3,  the  most  useful 
solution  is  one  composed  of  a  weak  solution  of  boracie  acid; 
4,  the  use  of  astringents  and  antiseptics  such  as  bismuth, 
Dover’s  powder  and  salol,  is  beneficial  along  with  the  fiush- 
ings. 

Treatment  of  Eczema. 

The  following  is  recommended  by  Brownlie,  of  Edinburgh, 


in  treatment  of  eczema: 

R.  Ichthyol  . 3ss  2 

Bismuthi  subnitratis 

Amyli,  aa . oii  8 

Zinci  oxidi  . 3i  4 

Petrolati  q.  s.  ad . gii  G4 


M.  Sig.:  Apply  locally  once  daily. 

In  eases  of  eczema  occurring  on  the  arms  and  legs  he  applied 
the  following: 

R.  Resorcin  . gr.  x  0(5 

Hydrarg.  ammoniati . gr.  x  GO 


Ichthyol  . 3i  4 

Zinci  oxidi  . 3ii  8 

Vaselini  . 3vi  24 

Lanolini  q.  s.  ad . 3>i  64 


M.  Sig.:  Apply  locally  twice  a  day. 


Prof.  L.  D.  Bulkley  states  that  sometimes  gelatin-glycerin 
preparations  are  of  use  in  the  treatment  of  eczema  by  forming 
a  firm  adherent  coating  on  the  part.  The  following  is  advised 
in  certain  conditions: 


Gum  tragacanth*  . 

.  3iiss 

10| 

Gelatin  . 

. 3ii 

8| 

Glycerini  . 
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Thymol  . 

. gr.  1/4 

Aq.  destil.,  q.  s. 

M.  Soak  the  tragacanth  and  gelatin  each  in  10  oz.  of  water 
over  a  steam  bath  for  twenty-four  hours,  strain  and  add  water 
to  12  oz.,  then  add  the  additional  preparations. 

Antisepsis  in  Gastrointestinal  Disturbances. 

Hare  states  that  the  most  rational  method  of  antisepsis  is 
abstinence  from  food,  followed  by  a  diet  of  boiled  or  sterilized 
milk  in  small  quantities.  As  an  intestinal  antiseptic  he  rec¬ 
ommends  the  following: 


R.  Benzo-naphthol  . 

■  . gr-  ii 

12 

Bismuthi  salicylatis  .  . 

. gr.  v 

30 

Resorcin  . 

. gr-  ii 

12 

M.  Ft.  chart.  No.  i.  Sig.: 
hours. 

One  such  powder 

every  three 

For  antiseptic  irrigation  he  recommends  one  of  the  following 
in  the  strength  indicated: 

Acidi  borici  . . 3ii  to  Oi  8.  to  512 

Creolin  . gr.  vi  to  Oi  .25  to  512 

Thymol  . gr.  vi  to  Oi  .25  to  512 

Acidi  tannici  . gr.  xxx  to  Oi  2.  to  512 

Acidi  salicylici  . gr.  xv  to  Oi  1.  to  512 

The  irrigations  should  be  continued  twice  daily.  If  the 
number  of  stools  should  lessen  or  decrease  in  putridity  and 
in  the  amount  of  mucus,  the  intervals  between  the  irrigations 
should  be  lengthened. 


216 


MEDICOLEGAL. 


Jour.  A.  M.  A. 


Summer  Diarrhea  of  Children. 

In  the  treatment  of  diarrhea  in  infancy,  the  bowels  should 
be  emptied  as  thoroughly  as  possible.  This  can  best  be  done 
by  small  doses  of  mild  chlorid  of  mercury  oft  repeated,  or  by 
administering  oleum  ricini.  It  is  advisable  also  to  irrigate  the 
lower  bowel  with  a  normal  salt  solution.  The  use  of  opiates 
should  be  avoided.  To  allay  the  irritation  and  to  render  the 
intestinal  canal  aseptic  some  one  of  the  following  prescriptions 


will  render  good  service: 

R.  Bismuthi  subnitratis  . 3i  4| 

Mistur*  cretoe  . . . Sii  64| 


M.  Sig. :  Shake:  one  teaspoonful  every  three  or  four  hours. 


The  above  combination  is  used  when  the  stools  are  frequent, 
watery  and  sour  smelling.  The  following  powder  is  of  great 
value  to  produce  astringent  effect: 


R.  Tannalbin  . 3i  4 

Ichthoform  . 5ss  2 

Bismuthi  subgallati . 3ss  2 


M.  Ft.  chartulae  No.  xv.  Sig.:  One  powder  every  four  hours. 


In  the  diarrhea  of  adults  preparations  of  opium  may  be 
used  where  pain  is  present.  The  following  is  of  service  as  a 
sedative  and  astringent: 

R.  Tannopin  . 3iss  6| 

Pulv.  opii  . '•  •  gr-  v*  1^6 

Salol  . _ . gr.  xlviii  2|75 

Bismuthi  subnitratis  . 3iss  6| 

M.  Ft.  chart.  No.  xii.  Sig.:  One  powder  every  four  hours 
until  diarrhea  is  checked. 


Where  there  is  marked  disturbances  of  the  stomach,  lavage 
is  of  undoubted  benefit.  In  infants,  of  course,  this  must  be 
accomplished  by  using  the  proper  sized  tube  or  catheter.  In 
adults  the  ordinary  stomach  tube  should  be  introduced  and  the 
stomach  washed  out  thoroughly.  Sometimes  one  of  the  fol¬ 
lowing  antiseptic  solutions  can  be  advantageously  used: 

R.  Sodii  boratis  . 3ii  8| 

Creolin  . .  v  j 30 

Thymol . gr-  ii  |12 

M.  Sig.  Use  in  a  quart  of  warm  water  once  daily,  first 
washing  the  stomach  out  with  plain  water. 


Or: 


R.  Acidi  boriei 

Sodii  boratis,  aa . 

Acidi  salicylici  . 

M.  Sig. :  One  or  two  teaspoonfuls 
warm  water  for  lavage. 


. *ss  16 J 

. 3i  4  j 

to  be  added  to  a  quart 


of 


Gastric  Ulcer. 

Sir  Lauder  Brunton.  in  Arner.  Med.,  states  that  he  can  stop 
the  pain  in  a  large  percentage  of  cases  by  the  administration  of 
sodium  bicarbonate.  He  instructs  the  patient  to  dissolve  one 
teaspoonful  of  the  soda  and  slowly  sip  the  solution  until  it  is 
gone.  He  thinks  it  better  to  dissolve  the  soda  in  lime  water, 
flavoring  it  with  some  of  the  mint  waters.  His  reason  for 
using  lime  water  is  that  the  sodium  bicarbonate  in  plain 
water  might  soften'  the  tissues  to  a  great  degree  and  thus 
predispose  to  hemorrhage.  To  lessen  the  constipation  caused 
by  the  lime,  fluid  magnesia  may  be  given  in  conjunction  with 
the  soda. 

R.  Spts.  menthse  pip . 3|ss  6| 

Creta>  prep . 3ss  2| 

Mag.  earb.  calcined 

Sod.  bicarb.,  aa . 3i  4| 

M.  Sig.:  One  teaspoonful  should  be  stirred  in  half  a  tumb¬ 
ler  of  water  and  slowly  sipped  until  the  pain  is  relieved. 

Hot  Alkaline  Douches  in  Inflammatory  Diseases  of  the 

Uterus. 

Talley,  as  stated  in  Mod.  Med.,  obtains  very  satisfactory  re¬ 
sults  from  the  employment  of  the  hot  alkaline  douche  in  both 
acute  and  chronic  inflammatory  diseases  of  the  uterus.  The 
solution  used  is  sodium  bicarbonate,  one  dram  to  a  quart  of 
water.  The  temperature  ranges  from  110  to  120  F.,  beginning 


with  the  former  temperature  and  gradually  increasing  it.  The 
douche  should  be  continued  until  the  parts  become  blanched. 


Zllefcicoleaal. 


Impairment  of  Eyesight  as  a  Total  Disability. — The  eye¬ 
sight  of  a  brakeman  on  a  railway  became  so  much  impaired  that 
he  was  discharged  from  his  position,  because  of  unfitness  to 
longer  properly  perform  the  services  required.  He  was  at  the 
time  carrying  a  form  of  insurance  which  entitled  him  to  an 
indemnity  for  a  total  disability  defined  to  include  the  loss  of 
the  sight  of  both  eyes  or  a  disability  of  such  a  nature  as  to 
totally  and  permanently  incapacitate  him  from  the  perform¬ 
ance  of  duty  in  any  department  of  the  train  or  yard  service. 
To  prove  that  he  was  entitled  to  the  indemnity,  he  introduced 
m  evidence  the  rules  of  the  railway  company  for  which  he 
worked  as  to  physical  examinations,  which  were  the  rules  ap¬ 
plied  to  him.  and  introduced  evidence  to  show  that  many  other 
roads  required  physical  examinations.  In  permitting  him  to 
introduce  in  evidence  the  rules  of  that  company,  the  Supreme 
Court  of  Iowa  holds.  Lillie  vs.  Brotherhood  of  Railway  train¬ 
men.  was  no  error.  Nor  was  the  court  impressed  favorably 
with  the  contention  that,  in  order  to  recover  the  indemnity,  he 
must  first  show  by  substantive  proof  that  there  was  no  railroad 
anywhere  which  would  employ  him  in  its  train  or  yard  service. 
On  the  contrary,  it  thinks  that  he  made  a  prima  facie  case  when 
he  proved  that  the  railway  company  for  which  he  worked,  as 
a  measure  of  safety  to  him  and  others,  discharged  him  on  ac¬ 
count  of  his  disability.  Indeed,  it  holds  that  the  evidence 
offered  to  show  his  disability  and  its  character  was  not  only 
admissible  but  sufficient.  It  was  shown  that  his  eyesight  was 
so  impaired  that  he  could  not  see  signals  at  a  reasonable  dis¬ 
tance,  or  distinguish  colors,  and  the  court  says  that,  manifestly, 
these  are  deficiencies  fatal  to  efficient  service  about  moving 
trains.  Again,  it  declares  that,  while  no  road  could  make  an 
arbitrary  rule,  without  foundation  in  reason,  fixing  a  require¬ 
ment  for  service  that  would  affect  the  insurer’s  contract,  yet 
such  a  disability  as  this,  every-day  experience  teaches,  would 
necessarily  destroy  one's  ability  to  perform  yard  or  train 
duties. 

Can  Collect  Bill  Without  Recording  Certificate.— Section 

2624  of  the  General  Statutes  of  Colorado  reads:  “Every  person 
holding  a  certificate  from  the  state  board  of  medical  examiners 
should  have  it  recorded  in  the  office  of  the  clerk  of  the  county 
in  which  he  resides,  and  the  record  shall  be  endorsed  thereon. 
Any  person  removing  to  another  county  to  practice,  shall  pio- 
cure  an  endorsement  to  that  effect  on  the  certificate  from  the 
county  clerk,  and  shall  record  the  certificate  in  like  manner  in 
the  county  to  which  lie  removes;  and  the  holder  of  a  certificate 
shall  pay  to  the  county  clerk  a  fee  of  $1  for  making  the  record.” 
It  will  be  observed  that  the  section,  if  mandatory  at  all,  the 
Court  of  Appeals  of  Colorado  says,  in  Riley  vs.  Collins,  is  such 
only  to  the  extent  of  requiring  a  record  in  the  county  where  the 
physician  resides.  Then,  even  conceding  that  the  certificate 
must  be  recorded  there  before  services  are  rendered  in  order  to 
entitle  a  physician  to  recover  for  same,  the  court  points  out 
that  a  want  of  compliance  with  this  requirement  would  not 
appear  simply  from  the  fact  that  the  certificate  was  not  re¬ 
corded  in  the  county  in  which  the  services  were  rendered.  It 
must  further  appear  (hat  the  physician  resided  in*  that  county; 
and  this  would  be  a  matter  of  defense,  properly  to  be  established 
by  the  party  sued,  if  it  could  avail  at  all.  The  most  strained 
construction  of  the  statute,  the  court  continues  would  no¬ 
where  indicate  an  intent  on  the  part  of  the  legislature  to  re¬ 
quire  a  physician,  if  called  into  a  county  other  than  that  of  his 
regular  residence,  to  first  file  in  such  county,  and  have  recorded, 
his  certificate  or  license,  before  he  would  be  authorized  to  attend 
a  case,  or  be  permitted  to  recover  for  his  services  rendered. 
Such  a  construction,  the  court  declares,  would  be  absurd.  Nor 
does  it  believe  that  the  statute  will  bear  being  construed  to 
make  the  recording  of  the  certificate  in  the  county  of  residence 
a  condition  to  maintaining  an  action  for  services.  The  record¬ 
ing  of  the  certificate,  it  says,  is  probably  a  reasonable  require¬ 
ment.  so  that  the  public  might  have  an  opportunity  of  ascer- 
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taining  from  an  examination  of  the  public  records  who  were 
licensed  to  practice,  and  could  also  sec  whether  the  certificate 
was  issued  upon  a  diploma  of  a  college — *and.  if  so.  of  what 
college — or  upon  examination,  or  by  reason  of  practice  for  a 
term  of  years.  But,  in  the  absence  of  a  provision  that  this 
must  be  done  before?  the  holder  of  the  certificate  could  prac¬ 
tice.  or  could  recover  for  services  rendered,  the  court  feels  that 
it  would  be  an  unwarranted  construction  to  so  hold.  The  party 
who  employs  a  physician  is  not  wronged  nor  imposed  upon  by 
the  failure  to  file  if  the  physician  holds  the  required  certificate 
of  qualifications.  The  authorities  cited  in  support  of  a  con¬ 
trary  view  were  based,  so  far  as  the  court  can  ascertain  from 
the  opinions  in  the  cases,  upon  statutes  essentially  different 
from  that  here  under  consideration,  of  which  another  section 
( 2628 )  plainly  says  that  the  issuance  of  the  certificate  by  the 
state  board  “shall  be  conclusive  as  to  the  rights  of  the  lawful 
holder  of  the  same  to  practice  medicine  in  this  state.” 

Negligence  of  Clerk  Filling  Prescription — Privilege. — 
The  Supreme  Court  of  Iowa  has  affirmed,  in  the  case  of  Burgess 
vs.  the  Sims  Drug  Company,  a  judgment  for  $900  damages 
caused  by  alleged  negligence  in  the  filling  of  a  prescription. 
The  party  who  brought  the  action  claimed  that  his  eye  was  in¬ 
jured  by  lime  falling  into  it  while  he  was  at  work  at  his  trade 
as  a  plasterer,  and  that  the  application  to  it  of  a  preparation 
secured  from  the  druggists  sued,  on  a  prescription,  so  aggra¬ 
vated  the  injury  that  its  removal  was  necessary.  The  druggists 
contended  that,  having  employed  a  skilful,  registered  pharma¬ 
cist,  they  were  not  liable  for  his  negligence,  if  any  there  was, 
in  filling  the  prescription.  Among  the  cases  which  they  cited 
as  illustrations  were  some  in  which  it  has  been  held  that  a  rail¬ 
road  company  contracting  with  an  employe  to  furnish  surgical 
aid  in  case  of  accident  was  not  liable  for  the  negligent  acts  of 
the  surgeon  thus  selected  and  furnished,  if  due  care  and  dili¬ 
gence  were  used  in  the  selection.  Those  cases,  however,  the 
court  does  not  think  analogous,  it  says  that  it  was  the  duty 
of  the  railroad  company  by  express  contract  to  secure  for  the 
other  party  professional  services,  which  the  railroad  company 
did  not  hold  itself  out  as  competent  to  perform.  The  railroad 
company  did  not  pretend  to  be  a  surgeon.  But  the  parties  here 
sued  did  pretend  to  be  druggists,  and  held  themselves  out  as 
able  and  willing  to  fill  prescriptions.  Whether  they  performed 
the  services  individually  or  by  the  aid  of  an  employe  was  imma¬ 
terial.  The  master  who  undertakes  to  perform  a  service  is 
liable  for  the  negligence  of  his  servant  in  performing  the  service 
undertaken.  True,  the  legislature  has  provided,  as  a  police 
regulation  for  the  protection  of  the  public,  that  no  one  who  is 
not  a  registered  pharmacist  shall  fill  prescriptions.  But 
when  these  druggists  undertook,  as  a  part  of  their  regular  busi¬ 
ness,  that  the  prescription  should  bo  filled,  it  was  wholly  im¬ 
material  to  the  customer,  so  far  as  their  liability  was  concerned, 
the  court  holds,  whether  the  prescription  was  filled  by  one  of 
them  or  by  an  employe.  In  other  words,  it  holds  that  they 
were  not  relieved  of  their  responsibility  as  employers  by  the 
fact  that  they  were  required  by  statute  to  employ  a  registered 
pharmacist.  The  court  also  says  in  this  case  that  it  thinks 
there  is  no  question  but  that  the  patient  is  privileged,  under 
section  4008  of  the  Iowa  Code,  from  disclosing  communications 
made  to  his  physician,  although  the  statute  does  not  so  ex¬ 
pressly  provide.  That  is  to  say,  it  has  no  doubt  that  the  stat¬ 
ute  was  intended  to  extend  to  communications  between  patient 
and  physician  the  same  complete  protection,  not  only  as  to 
physicians,  but  also  as  to  the  patient,  which  by  common  law 
was  recognized  in  regard  to  communications  between  client  and 
attorney.  Moreover,  while  the  patient  may  waive  his  privi¬ 
lege  by  himself  testifying  as  to  the  subject-matter  of  the  privi¬ 
leged  communication,  the  court  holds  that  for  his  testimony  to 
constitute  a  waiver  it  must  be  voluntarily  given.  Therefore, 
testimony  given  on  cross-examination  will  not  have  the  effect 
of  a  waiver,  although  he  might  refuse  to  answer  on  cross-ex¬ 
amination  when  asked  with  reference  to  a  privileged  communi¬ 
cation,  and  did  not  refuse.  Then.  too.  the  court  holds  that 
any  waiver  resulting  from  the  giving  or  introduction  of  testi¬ 
mony  on  a  trial  should  be  limited  to  that  trial.  Nor  does  it 
regaid  a  communication  made  by  the  patient  to  a  third  party  a 
waiver  of  privilege,  when  the  matter  comes  up  in  court. 
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1.  Experimental  Yellow  Fever.— Reed,  Carroll  and  Agra- 
nionte  report  cases  of  yellow  fever  experimentally  produced  by 
blood  inoculation  from  other  cases  of  the  disease,  showing  that 
parasites  are  present  in  the  blood  during  the  early  stages  and 
that  its  passage  through  an  intermediate  host,  though  this  is 
Nature’s  method,  is  not  essential  in  the  life  cycle  of  the  para¬ 
site.  In  this  respect  it  is  analogous  to  malarial  fevers.  All 
the  cases,  moreover,  in  cultures  produced  from  the  blood  drawn 
from  a  vein  immediately  after  injection  or  from  the  same 
syringeful  of  Dlood  that  conveyed  the  disease,  failed  to  show 
the  presence  of  Sanarelli's  bacillus.  In  one  case  colonies  of 
staphylococcus  pyogenes  citreus  were  obtained,  and  in  the 
others  no  growth  whatever.  They  also  report  a  number  of 
eases  of  mosquito  inoculation,  which  are  of  interest  in  various 
respects.  One  point  made  is  the  length  of  time  during  which 
a  mosquito  may  remain  capable  of  conveying  infection.  The 
periods  intervening  between  the  contamination  of  the  insect 
and  the  production  of  the  disease  were  as  much  as  39,  51 
and  57  days  respectively.  This  explains  the  late  appearance 
of  the  fever  and  the  persistence  of  infection  in  infected  houses 
is  hereby  accounted  for.  As  regards  the  jiroduction  of  yellow 
fever  by  other  species  of  culex  than  the  fasciatus  there  was 
only  one  negative  observation  to  record,  to  which  they  attribute 
no  importance.  luture  observations  will  therefore  be  required 
for  settling  this  question.  Touching  the  subject  of  the  pos¬ 
sible  transmission  of  the  parasite  to  the  daughter  parasite  by 
means  of  the  ovum,  they  have  also  but  a  single  observation, 
likewise  negative.  Their  experiments  confirm  the  statements 
of  recent  writers  that  the  period  of  incubation  of  yellow  fever 
does  not  usually  exceed  four  or  five  days,  but  they  also  main¬ 
tain  that  it  may  be  prolonged  more  frequently  perhaps  than 
has  been  supposed.  They  also  call  attention  to  the  importance 
of  the  milder  cases  of  yellow  fever.  Cases  that  are  not  sus¬ 
pected  of  being  subject  to  the  disease  may  introduce  it  and 
failure  to  detect  such  is  one  of  the  most  important  factors 
in  the  development  of  the  theory  of  propagation  of  this  dis¬ 
ease  by  fomites. 

Tubercular  Joint  Disease. — Wilson  calls  attention  to  the 
necessity  of  the  early  diagnosis  of  tubercular  bone  disease 
and  the  necessity  of  the  immobilization  treatment  of  these 
cases.  He  says  that,  unlike  acute  inflammatory  processes, 
tubercular  ostitis  demands  for  its  recovery  perfect  fixation 
for  a  long  time,  and  any  attempts  at  movement,  etc.,  to  pre¬ 
vent  stillness  will  provide  the  very  traumatism  that  is  needed 
to  maintain  and  increase  the  destructive  processes.  The  loss 
of  joint  usefulness  should  never  be  considered  as  a  necessarv 
or  unavoidable  result  of  tubercular  joint  disease,  but  rather 
more  correctly  as  evidence,  1,  of  failure  in  not  having  the 
attention,  of  the  physician  sufficiently  early;  2,  in  failure  to 
reach  a  correct  diagnosis;  3,  in  inappropriate  forms  of  treat¬ 
ment  or  correct  forms  of  inappropriate  treatment.  Anything 
like  attempting  to  apply  massage  to  prevent  muscular  atrophy 
or  encouraging  early  use  of  the  affected  limb  or  attempting  to 
prevent  adhesions  may  be  disastrous. 

5.  Aspergillus  Keratitis.— -Only  eight  or  nine  writers  al¬ 
together  have  reported  a  total  of  less  than  a  dozen  cases  of 
this  condition.  Rail  reports  an  additional  case  and  calls  at¬ 
tention  to  the  following  points:  1,  aspergillar  keratitis  is  a 
more  common  disease  than  has  been  supposed  by  writers 
on  ophthalmology:  2.  intense  pain  in  the  eye,  followed  by  the 
development  of  a  brownish  or  black  mass  within  the  substance 
of  the  cornea  are  pathognomonic  signs  of  aspergillar  keratitis; 

3,  removal  of  the  mass  early  in  the  case  is  followed  by  unin¬ 
terrupted  cure;  4,  failure  to  recognize  the  condition  and  ap¬ 
ply  proper  treatment  is  followed  by  sloughing  of  the  cornea, 
and  in  some  cases  by  loss  of  the  eye;  5,  in  the  few  cases  of 
keratomycosis  aspergillina  where  cultures  have  been  made, 
only  aspergillus  fumigatus  has  been  found  (Schanz). 

(>.  Adrenalin  Chlorid. — Reynolds  summarizes  some  of  the 
effects  he  has  witnessed  from  the  use  of  this  drug  as  follows: 

1.  It  is  a  powerful  hemostatic  and  acts  promptly,  generally 
within  a  minute.  2.  Its  effects  persist  from  twenty  minutes 


to  four  hours.  3.  It  promptly  relieves  ciliary  pain  and  all 
foims  of  keratitis,  iritis,  and  even  the  eyclitis  of  glaucoma. 
4.  It  i educes  ocular  tension  in  glaucoma,  and  apparently  pre- 
\ents  hemorrhage  in  iridectomy.  5.  It  promptly  clears  up 
inteistitial  opacities  of  the  cornea,  following  contusions,  and 
seems  to  modify  favorably  opacities  of  punctate  keratitis  in 
syphilitic  iritis,  d.  In  many  cases  it  will  so  reduce  the  swell¬ 
ing  in  the  tear  passages  as  to  allow  a  stream  of  fluid  to  pass 
from  Anel’s  syringe  through  the  duet,  without  the  use  of  the 
piobe.  In  a  great  variety  of  tinnitus  aurium,  prompt  and 
sometimes  lasting  benefit  follows  the  injection  of  a  drop  of 
adienalin  solution  through  the  eustachian  catheter,  blown  into 
the  tympanic  cavity.  Several  cases  without  serious  impair¬ 
ment  of  hearing  have  been  promptly  relieved  in  this  way. 
7.  In  all  forms  of  swelling  of  the  nasal  mucosa,  prompt  relief 
followed  the  application  of  4  or  5  minims  sprayed  into  the 
passage,  opening  the  superior  crypts  and  making  access  easy 
to  the  parts.  It  renders  operations  in  these  passages  nearly 
or  quite  bloodless  and  does  not  predispose  to  secondary  hem¬ 
orrhage,  but  has  the  opposite  effect.  The  1  to  1000  solution 
of  adrenalin  in  sodium  chlorid  may  be  relied  upon  to  re¬ 
lieve  any  case  of  epistaxis.  In  secondary  hemorrhage  after 
operation  in  the  nasal  cavities  or  tonsils,  application  of  ad¬ 
renalin  solution  on  a  cotton  mop  pressed  on  the  bleeding 
surface  is  a  promptly  efficient  hemostatic.  The  adrenalin  so¬ 
lutions  are  in  every  sense  of  the  word  superior  to  any  prepara¬ 
tion  of  suprarenal  extract,  or  of  the  desiccated  glands  which  he 
has  been  able  to  procure. 


7.  Pilocarpin  in  Croup. — YV  ertman  has  had  several  cases 
of  croup  or  diphtheria  where  antitoxin  seemed  to  fail  and 
which  were  treated  by  him  with  small  doses  of  pilocarpin 
hypodermically,  which  he  here  reports.  He  thinks  the  rapid 
results  from  this  method  in  checking  the  disease  and  the  ab¬ 
sorption  of  the  membrane  are  specially  noteworthy.  His 
extreme  doses  of  antitoxin  do  not,  however,  seem  as  large 
as  some  would  advise,  as  he  mentions  only  2000  units  used  in 
a  fatal  case. 


9.  Coiling  or  Occlusion  of  the  Umbilical  Cord. — Davis 
ie\  iews  the  conditions  of  the  cord  that  may  occur  imperiling 
the  life  of  the  child  or  interfering  with  labor.  These  com¬ 
plications  are  of  sufficient  importance  to  call  for  prompt  in¬ 
terference  and  he  gives  a  couple  of  illustrative  cases.  When 
the  cord  is  coiled  and  it  can  not  be  uncoiled  or  stretched 
sufficiently  to  enable  birth,  it  should  be  clamped  and  cut. 
Other  subjects  mentioned  are  knotting  and  prolapse  of  the 
cord  and  its  occlusion,  by  bridles  or  adhesions,  etc.  A  short 
cord  may  cause  separation  of  the  placenta  and  in  one  case 
mentioned  there  was  umbilical  hernia  of  the  child,  which, 
however,  recovered.  The  treatment  in  these  cases,  the  author 
advises,  is  first  ascertaining  the  situation  of  the  placenta  before 
labor  as  nearly  as  possible,  and  by  careful  study  of  the  fetal 
heart  sounds,  placenta  and  uterine  bruits,  the  maternal  aortic 
beat,  etc.,  a  murmur  of  the  umbilical  cord  can  be  recognized. 
If  this  is  clear  it  is  evidence  that  the  cord  is  coiled  about 
the  child.  In  the  absence  of  murmur,  tedious  labor,  recession 
of  the  presenting  parts  between  the  pains,  ceasing  or  slowing 
of  fetal  movements,  and  the  sensation  of  pain  referred  to  the 
body  of  the  uterus,  form  strong  presumptive  evidence  that  the 
cord  is  coiled  about  the  fetus.  The  patient  should  be  delivered 
as  soon  as  possible  and  the  use  of  forceps  is  advisable.  When, 
however,  the  cord  murmur  is  absent,  if  recession  of  the 
presenting  parts  and  arterial  hemorrhage  between  pains,  pain 
in  the  uterus,  uterine  inertia,  and  delayed  labor  are  present, 
a  shortened  cord  is  indicated,  but  the  use  of  forceps  is  not  neces¬ 
sary.  The  patient  s  labor  pains  should  be  stimulated,  strength 
maintained,  and  the  child  delivered  as  soon  as  the  head  is 
born  and  the  placenta  removed  as  soon  as  possible.  In  knots 
or  occlusion  of  the  cord  by  amniotic  adhesions,  nothing  can  be 
done  to  save  the  life  of  the  fetus  and  in  the  interest  of  the 
mother  expulsion  of  the  uterine  contents  should  be  hastened 
as  soon  as  fetal  death  is  diagnosed. 

10.  Empyema  of  Frontal  and  Ethmoidal  Sinuses. — After 
reporting  a  ease  of  empyema  of  the  frontal  and  ethmoidal 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 


22U 

sinuses  and  of  orbital  abscess,  Pooler  calls  attention  to  the 
special  points  of  interest:  the  sudden  invasion  of  an  acute 
exacerbation  upon  a  chronic  sinusitis  of  both  frontal  and 
ethmoidal  sinuses  with  severe  constitutional  symptoms,  viz., 
intense  swelling  of  the  lids,  chemosis,  exophthalmos,  restiicted 
movements  of  the  eyeball,  clearly  pointing  to  the  presence  of 
orbital  abscess  in  the  cavity.  This  was  undoubtedly  induced 
by  extension  of  the  inllammatoiy  processes  in  one  or  both 
sinuses  and  immediate  surgical  interference  made  imperati\e. 
Another  interesting  point  is  the  apparent  connection  of  the 
sinusitis  with  scarlet  fever  in  the  history  of  the  case,  and 
the  neglect  or  rather  insufficient  treatment  of  the  chronic  proc¬ 
ess  which  caused  the  severe  acute  symptoms.  Still  another 
point  is  the  complete  and  entire  disappearance  of  numerous 
nasal  polypi  after  the  operation. 

11.  Spinal  Anesthesia. — McLean  has  had  experience  with 
some  twenty-five  cases  of  spinal  anesthesia  and  describes  its 
symptoms  and  methods.  The  most  annoying  symptom  follow¬ 
ing  its  use  in  his  operations  was  the  severe  headache,  some¬ 
what  relieved,  however,  by  bromid,  codein.  etc.  tie  has  seen 
it  follow  when  the  precaution  of  removing,  before  injecting 
the  cocain  solution,  an  equal  amount  of  cerebrospinal  fluid 
was  employed,  thus  keeping  up  the  equilibrium  of  the  Huid 
in  the  subarachnoid  space.  He  finds  it  as  difficult  to  select  the 
patients  that  will  react  favorably  under  this  method,  as  it  is 
to  select  beforehand  the  cases  which  do  well  under  general 
anesthesia.  Some  of  the  feeblest  seem  to  have  the  least  trou¬ 
ble  from  this  method  and  some  of  the  most  robust  suffer  severe¬ 
ly  from  its  after-effects.  He  believes  it  will  have  a  distinct 
position  in  surgery,  but  the  boundaries  of  its  domain  have 
not  yet  been  marked  out.  It  can  not  supersede  general  anes¬ 
thesia  in  all  operations  below  the  diaphragm  until  some 
technique  or  preparation  of  cocain  has  been  found  that  will 
be  followed  by  less  distressing  after-symptoms. 

12.  Medullary  Narcosis. — Medullary  narcosis  is  usually 
confined  to  operations  below  the  diaphragm,  but  Morton  re¬ 
ports  a  case  of  enormous  lipoma  of  the  cheek  removed  under 
anesthesia  by  this  method,  the  injection  being  made  in  the 
second  lumbar  space  with  the  needle  pointing  upward. 

13.  Insanity. — Walker  calls  attention  to  the  importance 
of  noticing  the  early  symptoms  of  various  forms  of  insanity, 
especially  the  dangerous  ones,  such  as  persecutory  insanity, 
certain  forms  of  alcoholic  insanity,  etc.  He  thinks  the  prac¬ 
tical  value  of  attention  to  these  points  is:  1.  The  prevention 
of  mental  disease  in  one  predisposed  by  proper  regulation  of 
his  life  and  placing  the  individual  beyond  the  reach  of  di¬ 
verting  and  disturbing  circumstances.  2.  In  early  placing 
him  under  the  most  favorable  conditions,  allowing  his  weak¬ 
ened  cerebral  centers  to  recuperate.  3.  The  better  perform¬ 
ance  of  our  duty  to  society  in  more  effectually  preventing 
danger  to  the  patient,  property  and  otners. 

15.  This  article  appeared  in  The  Journal  of  July  6,  p.  21. 

1(5.  Physical  Education. — Sargent,  who  is  a  well  known 
writer  on  subjects  of  physical  culture,  calls  attention  to  the 
decay  of  certain  forms  of  sports,  the  evils  of  setting  tip  pro¬ 
fessional  standards  for  amateurs,  the  tendency  towards  bar- 
baiism  in  certain  games,  which  he  does  not  specially  depre¬ 
cate,  the  need  of  more  general  physical  training  instead  of 
encouraging  special  athletes  and  the  danger  of  pushing  special 
methods  as  ends  in  themselves,  rather  than  as  means  toward 
improvement  of  the  individual  average  man.  We  are  not 
trying  to  make  abnormal  athletes,  but  to  get  the  highest  types 
of  physical  perfection  in  general,  and  in  that  we  must  be 
constantly  on  our  guard  to  check  abuses  and  restrain  ex¬ 
cesses. 

19.  High  Temperature  in  Pneumonia. — In  the  case  re 
ported  by  Williams  the  temperature  rose  to  107.4  in  the  rec¬ 
tum  on  the  second  day  and  continued  relatively  high  until 
the  eighth  day.  The  tongue  throughout  the  disease  was  moist 
and  but  moderately  coated;  the  stomach  behaved  well;  con¬ 
stipation  was  constant:  the  heart  action  was  much  accelerated, 
but  not  alarming;  the  physical  signs  were  those  of  consolida¬ 
tion  and  fibrinous  pleurisy  over  the  whole  left  lower  lobe,  and 


there  was  slight  jaundice  ot  the  conjunctiva:  but  on  the 
whole  the  symptoms  were  not  such  as  would  be  alarming  aside 
from  the  high  temperature  observed.  The  urine,  however, 
contained  large  quantities  id'  albumin  and  ca-ts,  continuing 
until  the  twenty-eighth  day,  but  then  became  normal  and 
so  remained. 

20.  Chronic  Fiuorin  Poisoning. — The  object  of  this  paper, 
as  Sehwyzer  remarks,  i-  to  prove  that  fiuorin  -alts  may  pro¬ 
duce  under  certain  conditions  dangerous  effects,  and,  there¬ 
fore,  should  be  used  only  with  great  precaution,  and  that  they 
may  have  real  dangers  as  food  preservatives  and  therapeutic 
agents.  He  reports  the  case  of  a  man  who  suffered  from 
phlebitis  and  clots  in  the  veins,  of  puzzling  origin.  Careful 
clinical  observation,  including  urinary  and  blood  examina¬ 
tions,  detected  uninuclear  leucocytosis,  greatly  increased  ex¬ 
cretion  of  lime  in  the  feces  and  urine,  and  pain  in  the  bones; 
increased  coagulation  of  the  blood  with  a  tendency  to  throm¬ 
bosis  and  the  presence  of  fiuorin  in  the  blood  and  urine.  11c 
sets  down  these  indication-  with  the  detection  of  the  sub¬ 
stance  as  indications  of  chronic  fiuorin  poisoning,  attributing 
the  rapid  coagulation  of  the  blood  as  a  result  of  disturbed 
assimilation  of  lime  and  chlorin,  while  the  uninuclear  leucocy¬ 
tosis  should  be  regarded  as  being  caused  by  the  presence  of 
calcium  fiuorid  in  the  bone  marrow  and  spongiosa.  There 
was  an  artificially  produced  leukemic  condition  of  the  blood. 
The  only  source  of  the  fiuorin  that  could  be  suspected  was  in 
the  large  quantities  of  beer  which  the  patient  took,  always 
the  same  brand,  from  the  same  bottler.  The  beer  was  sub¬ 
mitted  to  complete  analysis.  At  first  the  researches  were 
negative,  but  it  was  learned  that  fiuorin  combines  with  the 
glass  of  the  bottle  and  produces  fluorsilieum,  which  is  precipi¬ 
tated  on  the  inner  surface  of  the  bottle  as  a  gelatinous  substance. 
The  beer  was  capable  of  etching  glass  by  being  evaporated 
in  a  glass  dish.  The  treatment  vvas  the  washing  out  with 
large  quantities  of  water,  care  as  to  the  excretion,  especially 
the  diuresis.  The  patient  suffered  from  a  spell  of  jaundice, 
which  apparently  seemed  connected  with  the  increased  ex¬ 
cretion  of  lime,  forming  concretions  in  the  liver.  At  the 
time  of  reporting  the  patient  was  improved,  but  still  only 
partially  convalescent.  The  most  important  conclusion  drawn 
by  the  author  is  that  fiuorin  is  capable  of  cumulative  action  in 
certain  conditions.  In  small  doses  it  is  relatively  harmless, 
but  when  it  begins  to  accumulate  in  the  body,  continued 
administration  is  dangerous  and  its  employment  should  be 
prohibited  by  law.  This  applies  especially  to  beverages  and 
food  stuffs  which  are  consumed  regularly,  such  as  beer,  green 
vegetables,  meat  and  milk.  Sehwyzer  also  suggests  caution 
in  the  use  of  the  numerous  fiuorin  preparations  which  have 
been  recommended  for  therapeutic  purposes,  especially  in 
consumption,  and  there  is  no  doubt  in  his  mind  that  poisoning 
could  also  be  produced  by  organic  fiuorin  combinations  if  used 
too  long.  This  is  important  as  symptoms  of  fiuorin  poison¬ 
ing  are  not  very  pronounced  and  it  is  difficult  to  detect  the 
fiuorin  in  the  body.  In  conclusion  he  describes  his  method  of 
determining  coagulation  of  the  blood,  which  is  by  means 
of  a  small  capillary  tube  connected  with  a  manometer  and 
accurately  constructed  screw  syringe.  He  considered  coagula¬ 
tion  is  ended  when  the  pressure  of  3  c.c.  of  mercury  does  not 
move  the  blood  column. 

21.  Limitations  of  Drug  Therapy. — Babcock’s  article  is 
a  plea  for  simple  methods  of  therapy,  diet,  etc.  He  calls  at¬ 
tention  to  the  distrust  of  medicine  by  the  public  as  shown  by 
the  growth  of  such  idiocies  as  “Christian  science,”  “Dowie- 
ism,”  etc.,  and  this  indicates  a  tendency  which  the  medical 
profession  should  regard.  The  use  of  water  is  also  specially 
mentioned  and  the  need  of  healthy  exercise,  air.  etc. 

22.  Appendicular  Abscesses. — Hu  iter  as  reports  a  number 
of  cases  of  appendicular  abscess,  several  of  them  fatal;  this, 
however,  lie  remarks,  is  not  the  rule,  but  as  -uch  cases  are 
more  instructive  they  are  reported.  The  abscesses  he  reports 
are  not  of  the  every-day  type.  He  believes  in  operating  at 
once  in  all  appendicular  abscesses  and  calls  attention  to  the 
fact  that  the  appendix  may  swing  into  various  regions  of  the 
abdomen,  according  to  its  length  and  that  of  its  mesentery; 
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that  is,  dislocating  tin*  abscess  a-  it  were,  and  no  tenderness 
or  swelling  be  revealed  in  the  normal  position.  The  question 
of  counter-openings  is  also  mentioned;  he  thinks  the  smaller 
the  incisions  and  the  fewer  the  number  the  better  for  the 
patient.  In  almost  every  case  one  incision  is  enough.  There 
are,  of  course,  cases  where  the  abscess  is  in  such  a  situation 
that  drainage  is  not  complete  with  one  incision;  a  counter¬ 
incision  may  then  be  of  assistance.  As  regards  the  removal 
of  the  appendix  he  thinks  it  may  be  said  definitely  that  in 
all  large  abscesses  no  effort  should  be  made  to  remove  it,  but 
in  small  recent  ones  or  multiple  abscesses  of  short  duration 
it  might  be  well  to  do  so.  if  the  condition  of  the  patient  is 
good.  Care  should  be  taken  in  all  cases  to  avoid  rough  hand¬ 
ling,  as  it  may  lead  to  serious  consequences.  The  drain  should 
be  left  in  place  for  the  first  thirty-six  to  forty-eight  hours. 
The  diet  should  be  fluid  for  the  first  week  or  as  long  as  the 
temperature  is  above  normal,  the  bowels  be  moved  daily  and  in 
ail  cases  a  cautious  prognosis  should  be  given. 

23.  Ambulances. — Griffith  suggests  an  improvement  in 
ambulances  for  cases  of  heat  prostration,  such  as  have  been 
so  numerous  of  late.  Linings  of  felt,  asbestos,  or  fillings  such 
as  are  used  in  refrigerator  structures  would  mitigate  the  con¬ 
dition  of  the  heated  interior,  which  is  not  favorable  to  re¬ 
covery  of  the  patient  transported. 

24.  Porto  Rico:  Its  Climate  and  Its  Diseases. — After  giv¬ 
ing  the  history  and  a  general  account  of  the  island  and  its 
sanitary  conditions.  Aldon  notices  the  various  diseases  which 
occur  there.  Tropical  anemia  gives  the  highest  death-rate 
and  seems  to  be  due  to  the  ankytostoinum  duodenale,  as  shown 
by  Ashford.  Intestinal  diseases  are  common;  malaria  of  the 
milder  types  is  frequent  :  yellow  fever  has  been  occasional, 
but  not  endemic  and  is  not  a  serious  disease  in  this  locality. 
Malta  fever  he  thinks  is  responsible  for  many  cases  of  ir¬ 
regular  fever  that  occur  and  is  probably  endemic  in  the  island. 
Tuberculosis  furnishes  nearly  7  per  cent,  of  the  total  deaths, 
with  very  little  annual  variation.  Tetanus  is  frequent  and 
fatal.  Venereal  disease  is  very  common,  and  a  large  propor¬ 
tion  of  the  lower  classes  are  said  to  be  subject  to  syphilis. 
Smallpox  has  been  largely  vaccinated  out  of  existence  since 
the  American  occupation.  Cerebrospinal  meningitis  is  a  com¬ 
paratively  frequent  condition,  responsible  for  a  considerable 
mortality.  There  are  about  100  cases  of  leprosy,  though  ele¬ 
phantiasis,  which  is  (piite  common,  has  often  been  mistaken 
for  it.  Sanitary  conditions,"  etc.,  were  in  a  very  deplorable 
state  when  the  island  was  taken  possession  of  by  the  United 
States,  but  there  is  improvement  already  manifested. 

25.  See  abstract  in  The  Journal,  xxxvi,  p.  1722. 

20.  Infant  Feeding. — -The  points  made  by  Chapin  in  his 
discussion  of  the  constitution  of  milk  for  infant  feeding  are: 
1.  that  the  chemical  analyses  of  milk  are  not  the  only  scientific 
basis  of  comparison;  2,  that  Nature  adapts  an  ani¬ 
mal’s  milk  foml  to  its  digestive  system:  3,  that  cow’s 
milk  and  woman  s  milk  are  intended  for  different  digestive 
systems;  4,  that  as  cow’s  milk  forms  solid  curds  and  woman’s 
flocculent  curds,  the  curd  of  cow’s  milk  intended  for  an  in¬ 
fant  should  be  broken  up  mechanically;  5,  that  as  cereal 
gruels  mechanically  break  up  the  curds  of  cow’s  milk,  and  as 
infants  are  able  to  utilize  them,  their  use  is  rational.  He  says 
it  is  often  preferable  to  make  the  standard  diluent  of  digestive 
•uuels.  as  thev  not  only  break  up  the  curds  but  furnish  a 
certain  amount  of  nourishment  which  is  immediately  avail¬ 
able,  taking  the  place  of  part  of  the  soluble  proteids  and  also 
form  a  satisfactory  substitute  for  milk  when  it  must  be  with¬ 
held  for  a  few  feedings.  A  great  variety  can  be  supplied  to 
infants  by  means  of  digested  gruels  at  a  trifling  expense  and 
the  tendency  is  always  to  get  back  to  milk  and  not  to  keep  on 
indefinitely  with  a  diet  of  carbohydrates  as  with  most  infant 
foods  used. 

27.  Tuberculosis. — Knopf  pleads  for  the  establishment  of 
sanatorium s  near  large  centers  of  population  and  points  out 
how,  even  in  smaller  places,  such  sanatoriums  might  be  profit¬ 
able  in  prevention  of  the  disease  and  rendering  the  patients 
again  useful  members. of  society.  He  also  points  out  how  these 


have  a  direct  effect  in  reducing  the  consumption  rate  by  the 
unconscious  imitation  of  the  cleanliness  and  sanitary  pre¬ 
cautions  practiced  in  these  institutions.  I  his  has  been  the 
effect  in  some  German  villages  where  sanatoriums  are  located. 

28.  Gasserian  Ganglion  Operations. — The  method  of  re¬ 
moving  the  Gasserian  ganglion  is  discussed  by  Amyx  and  he 
emphasizes  certain  points:  1.  That  careful  resection  of  the 
ganglion  from  the  dura  and  other  contiguous  structures  must 
be  made,  the  dissection  being  made  upon  the  ganglion  and 
its  branches  as  much  as  possible.  If  we  keep  upon  the 
ganglion  and  its  structures  there  will  be  very  little  hem¬ 
orrhage,  whereas  by  working  on  the  surrounding  tissues  hem¬ 
orrhage  will  be  profuse.  2.  The  ganglion  must  be  dissected 
from  its  dural  covering;  the  cavernous  sinus,  internal  carotid 
artery,  and  the  middle  meningeal  artery  should  be  completely 
separated  from  the  ganglion  before  any  effort  is  made  to 
evulse  it.  In  his  experience  he  has  found  it  best  to  first 
divide  the  second  and  third  branches,  thus  break  through 
the  trunk  of  the  ganglion  and  pull  it  away  from  the  cavernous 
sinus  before  any  attempt  is  made  to  cut  out  the  first  branch 
of  the  ganglion.  This  procedure  enables  the  operator  to  avoid 
the  sixth  nerve  and  the  contents  of  the  cavernous  sinus.  3. 
The  last  consideration  is  hemorrhage.  Packing  has  controlled 
the  hemorrhage  at  all  times  in  his  experience,  and  in  cases 
where  he  removed  the  ganglion  himself  the  hemorrhage  was 
practically  nil.  The  ganglion  was  visible  at  all  times  and 
inspection  of  the  middle  fossa  could  be  made  to  differentiate 
the  tissues.  Old  age  and  arteriosclerosis  favor  hemorrhage, 
but  in  middle-aged  and  young  persons  little  is  met  with. 

30.  Medical  Prospects. — The  subject  of  Irancis’  address  is 
specialism,  which  he  believes  is  likely  to  extend,  but  may  not 
ultimately  supplant  the  general  practitioner;  that  specialism 
will  increase  and  competition  become  more  fierce,  will,  he 
thinks,  be  the  case.  That  medical  treatment  will  become  more 
scientific  and  disease  more  effectively  prevented ;  that  hygienic 
agents  will  largely  supplant  drugs,  all  are  strong  probabilities. 
Very  probably  the  family  doctor  is  likely  to  be  eclipsed  for  a 
time;  perhaps  to  appear  later  in  a  more  glorified  aspect. 

34.  Anal  Pockets. — These  formations  which  appear  only 
during  life  are  claimed  by  Krouse  to  be  nothing  more  than 
pouches  and  ridges  mechanically  produced,  but  which  may  be 
the  cause  of  irritable  ulcer  by  the  hardened  fecal  masses 
tearing  them  out. 

30.  Nephropexy. — 4  he  operation  suggested  by  Dorsett  is 
admittedly  a  modification  of  Andrew  s  operation  in  which  he 
sutured  the  fatty  capsule  to  the  true  capsule  of  the  kidney, 
to  prevent  any  prolapse  of  the  kidney  in  the  fatty  capsule 
itself.  He  thinks  that  a  step  farther  might  be  taken,  that 
is,  to  gather  up  a  rim  of  the  peritoneum  around  the  margin  of 
the  kidney  and  draw  it  into  the  wound  and  attach  it. 

37.  Diphtheria  Antitoxin. — Nietert  reports  a  ease  of 
diphtheria  in  a  21 -year-old  girl  as  of  interest  on  account  of  the 
amount  of  antitoxin  employed,  25,500  units  having  been  given 
in  eleven  days.  There  was  a  streptococcus  infection  in  ad¬ 
dition  to  the  diphtheria,  which  made  the- serum  less  effective. 
Venesection  and  transfusion  were  also  used,  and  followed  by 
rapid  recovery,  after  opening  of  the  small  abscess  which 
formed  af  the  angle  of  the  joint  at  the  left  side  and  which 
contained  diphtheria  bacillus. 

38.  Epilepsy. — The  treatment  of  epilepsy  suggested  here 
is  the  Toulouse  method,  consisting  in  withholding  of  free  salt 
from  the  food,  the  rationale  of  which  is  (hat  bromin  may  be 
substituted  for  chlorin  in  the  tissues.  The  results  appear 
to  be  satisfactory  in  the  cases  in  which  the  method  was  em¬ 
ployed  by  the  author. 

42.  Post  Operative  Peritoneal  Adhesion. — The  means  of 
prevention  of  this  condition  is  summarized  bv  Ward  in  the 
following:  1.  The  most  perfect  possible  asepsis.  The  most 
rigid  adherence  to  modern  methods  of  securing  surgical  clean¬ 
liness.  2.  Avoidance  of  all  raw  surfaces  and  pedicles  bv 
covering  them  with  peritoneum  or  grafts  of  omentum  and  the 
abandonment  of  the  ligature  en  masse.  3.  Protection  from 
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drv-air  contact  by  the  use  of  moist  asepsis  instead  of  dry 
asepsis,  keeping  exposed  parts  covered.  4.  The  time  limit — 
rapidity  of  operation  by  technical  skill,  thorough  prepara¬ 
tion  and  trained  assistants.  5.  Keeping  up  the  heat  of  the 
peritoneal  cavity  by  frequent  renewal  of  hot  salt  solution 
<115  F. )  and  by  protection  of  exposed  parts.  0.  Avoidance 
of  excessive  manipulation  by  proper  technique  and  ante-oper¬ 
ative  preparation,  or  posture.  7.  Replacement  of  loops  of  in¬ 
testine  and  omentum  by  filling  the  abdominal  cavity  with  hot 
salt  solution  before  closing,  thus  floating  them,  so  that  they 
can  adjust  themselves  in  their  proper  relations.  8.  Encourag¬ 
ing  free  motion  of  the  patient  after  operation  instead  of  pro¬ 
hibiting  it.  9.  The  early  use  of  high  enemas  (during  the 
first  twelve  hours)  in  conjunction  with  cathartics,  and,  on 
failure,  the  prompt  use  of  oxygen  in  the  Trendelenburg  posi¬ 
tion. 

43.  Intrapelvic  Intravaginal  Perineorrhaphy  Without 
Loss  of  Tissue. — The  conclusions  of  Goldspohn's  paper  are: 
1.  The  superficial  muscles  of  the  perineum,  readily  accessible 
from  its  skin  side,  are  too  delicate  and  not  located  right  to 
furnish  any  such  support  as  is  demanded  of  the  female  pelvic 
floor.  And  since  the  skin  and  connective  tissue  composes  the 
greater  part  of  the  triangular  layers  of  tissue,  which  fills 
the  space  between  the  vaginal  and  rectal  outlets  to  serve 
merely  as  a  common  fixation  point  for  the  various  superficial 
muscles,  no  dependence  for  i  nvthing  more  tnan  cosmetic  con¬ 
siderations  should  be  placed  upon  plastic  operation  that  deal 
solely  or  chiefly  with  this  so-called  perineal  body.  2.  The 
levator  ani  muscle  and  the  two  layers  of  the  deep  pelvic  fascia 
between  which  it  is  placed  and  by  which  it  is  influenced,  are 
the  potential  elements  in  the  true  pelvic  floor,  as  these  struc¬ 
tures  lie  within  the  pelvic  cavity  usually,  not  less  than  2.5 
centimeters  from  the  outside  skin,  any  actual  or  anatomically 
correct  repairing  of  these  must  be  done  upon  their  inner  sur¬ 
face,  from  within  the  pelvic  lumen  and  beneath  vaginal  poste¬ 
rior  and  lateral  walls.  3.  The  associated  fascia  of  the  levator 
ani  should  be,  especially  the  recto  vesical  fascia,  our  chief 
constant  support  of  the  internal  organs  and  intra-abdominal 
pressure,  xheir  action  is  intensified  or  assisted  by  contrac¬ 
tions  of  the  muscle  periodically  as  required.  Therefore,  mere 
resection  of  the  muscles  of  one  or  two  sides  of  its  longitudinal 
course  and  without  uniting  the  two  lateral  portions  of  either 
or  both  of  these  structures,  the  median  line  in  front  of  the 
rectum  will,  in  all  probability,  be  unable  to  subdue  a  well- 
developed  rectocele  completely  or  permanently,  and  also  be 
incompetent  to  restore  a  sufficiently  strong  retentive  pelvic 
diaphragm  against  forces  from  above.  4.  These  results,  how¬ 
ever,  have  been  absolutely  shown  to  result  uniformly  from  a 
median  approximation  and  union  of  the  lateral  halves  of 
the  levator  ani  and  its  fascia  in  front  of  the  rectum  and  its 
posterior  wall,  temporarily  detached  and  held  out  of  the  way. 
5.  In  complete  lacerations  into  the  rectum,  the  rent  in  the 
bowel  is  first  denuded  by  turning  down  a  flap  from  its  edge, 
and  it  is  then  sutured,  the  ends  of  the  sphincter  ani  being 
dissected  out  and  united.  Its  coaptation  sutures  are  relieved 
of  tension  by  a  deeper  tension  suture.  After  this  the  vaginal 
portion  of  the  operation  follows  in  the  usual  manner. 

44.  Alum  Enemas. — Hardon  has  found  the  use  of  alum 
enemas  (an  ounce  to  the  quart  of  warm  water  injected  into 
the  rectum)  always  beneficial  in  promoting  intestinal  peris¬ 
talsis  in  cases  of  post-operative  paralysis  of  the  intestine. 
The  promptness  and  certainty  of  its  action  where  other  reme¬ 
dies  fail  is  its  special  advantage  and  he  otters  it  to  the  pro¬ 
fession -as  a  life-saving  measure. 

53.  See  Abstract  in  The  Journal,  xxxvi.  p.  1583. 

54.  Ibid.,  p.  1803. 

55.  Exsti-ophy  of  the  Bladder. — Hartley’s  article  gives  a 
complete  critical  historical  resume  of  the  surgery  of  exstrophy 
of  the  bladder.  He  does  not  seem  to  especially  favor  Maydl’s 
operation,  as  conservatism  in  this  condition  is  still  a  power¬ 
ful  factor.  To  relieve  lateral  traction  Koch’s  suggestion  as 
to  osteoclasis  in  early  life  seems  worthy  of  a  trial  and  Kus- 
ter’s  suggestion  of  closing  in  the  bladder  or  penis  after  ap¬ 


proximation  of  the  bone  by  the  above  method  seems  the  most 
rational.  This  method  is  confined  to  children  under  6  years 
of  age  in  whom  the  bladder  is  large,  the  diastasis  of  the  pubic 
bone  is  slight,  and  in  whom  the  apposition  of  the  pubic  rami 
may  be  secured  previous  to  closure  of  the  bladder.  In  older 
children  and  adults  KOnig’s  suggestion  to  divide  the  hori¬ 
zontal  and  descending  rami  of  the  pubic  bone  and  to  displace 
them  to  the  median  line,  if  it  can  be  proven  to  be  less  fatal, 
seems  to  be  the  most  promising  for  successful  continence  in 
the  bladder.  He  thinks  it  should  be  given  a  further  trial  in 
children  over  G  or  8  years  with  large  bladder  and  moderate 
diastasis  of  the  symphysis.  Where  the  bladder  is  deficient, 
and  in  adults  where  it  has  become  concentrically  hypertrophied 
and  the  diastasis  of  the  pubic  bone  has  greatly  increased, 
uretero-intestinal  anastomosis,  unless  distinctly  contra-indi¬ 
cated,  is  the  operation  of  choice.  In  some  cases  where  this  is 
unadvisable,  he  would  extirpate  the  bladder  and  anastomose 
the  ureters  and  urethra  ( Sonnenberg) .  He  reports  the  his¬ 
tories  of  5  eases  operated  upon  by  him  since  1888,  in  only  two 
of  which  were  the  results  satisfactory.  His  work  ends  with 
an  extensive  bibliography  referred  to  in  the  text. 

51  Fracture  of  the  Neck  of  the  Femur. — Ridlon’s  article 
is  a  resume  of  the  methods  of  treatment  of  fracture  of  the 
neck  of  the  femur,  with  illustrations  showing  the  apparatus 
and  modifications  recommended.  The  first  consideration,  he 
thinks,  in  these  cases  is  to  relieve  the  patient  from  suffering, 
which  can  be  done  best  by  replacing  the  fragments  as  com¬ 
pletely  as  possible  and  retaining  them  by  the  completest  pos¬ 
sible  fixation.  The  second  consideration  in  old  people  who 
suffer  from  this  accident  is  the  use  of  such  immobilization 
dressing  as  will  least  irritate  the  patient,  favor  cleanliness, 
permit  the  use  of  the  bedpan  and  turning  of  the  patient  in  bed 
without  pain,  for  pain  means  the  movement  of  the  fragments 
on  each  other.  The  third  consideration  should  be  to  continue 
the  immobilization  of  the  fracture  and  protection  from  all 
sensitiveness.  The  fourth  consideration  is  to  continue  the 
treatment  of  the  hip  until  the  joint  is  sound  as  well  as  the 
fracture  united. 

57.  See  abstract  in  The  Journal,  xxxvi,  p.  400. 

59.  Ibid.,  p.  590. 

GO.  Ibid. 

Gl.  Ibid.,  p.  836. 

62.  Ibid. 

63.  Ibid. 

68.  Mental  Medicine. — Blumer’s  article  is  an  interesting 
historic  resume  of  the  advances  made  in  mental  medicine  in 
the  past  century.  He  quotes  from  various  authorities  show¬ 
ing  the  ideas  extant  at  the  beginning  of  the  19th  century 
and  the  barbarous  methods  then  used  in  the  treatment  of  the 
insane.  His  article  cads  attention  to  the  modern  advances, 
our  knowledge  of  the  toxemic  origin  of  many  cases  of  insan¬ 
ity,  certain  points  in  regard  to  prophylaxis  and  the  prospects 
as  to  the  future  elucidation  of  the  pathology  of  this  class  of 
cases. 

77.  The  Climate  of  Colorado. — The  effect  of  the  climate  of 
Colorado  on  the  nervous  system  is  first  noticed  by  Eskridge. 
He  finds  that  no  unpleasant  effects  are  experienced  by  healthy 
individuals  on  first  going  to  Colorado,  if  they  do  not  at¬ 
tempt  over-exercise.  There  is  a  sensation  of  well-being  and 
stimulation,  a  tendency  rather  to  be  doing.  There  is  stimula¬ 
tion  also  of  the  motor  system,  restlessness  and  a  tendency  to 
over-exercise,  and  this  in  turn  leads  to  irritability.  Many 
of  the  nervous  symptoms,  also,  are  due  to  suggestion.  With 
healthy  and  acclimated  persons,  who  become  accustomed  to  the 
rarified  air,  sleep  is  generally  easily  obtained  and  more  re¬ 
freshing  and  stimulating.  There  seems,  however,  to  be  a 
greater  tendency  to  produce  nervousness  and  sleeplessness 
than  at  lower  levels,  and  he  is  inclined  to  think  there  is  some 
truth  in  the  opinion  that  nervousness  and  insomnia  are  ag¬ 
gravated  by  prolonged  residence,  but  he  does  not  believe  that 
mental  or  organic  nervous  troubles  are  specially  encouraged. 
He  finds  that  insomnia  due  to  malnutrition  in  tuberculous 
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subjects  is  greatly  relieved  with  improvement  in  the  condition 
of  the  lungs,  and  nervous  irritability  also  disappears  as  the 
general  health  improves.  Mental  depression  in  tuberculous 
subjects  is  more  common  than  at  the  sea  level.  This  is  largely 
due  to  isolation  and  other  environmental  conditions.  He  asks: 
Is  tuberculosis  more  likely  to  attack  the  nervous  system  in 
Colorado  than  at  lower  levels?  He  thinks  this  may  be  safely 
answered  in  the  affirmative  for  adults,  but  in  the  negative  for 
children.  Hysteric  subjects  do  better  at  the  sea  level  than  in 
Colorado.  The  same  is  true  to  some  extent  of  the  neurotic 
cases,  of  migraine  and  chorea.  Epileptics  and  those  who  are 
nervous  and  impressionable  from  childhood  are  less  favorable 
than  at  a  lower  level.  Insanity  is  less  frequent  than  in  the 
Eastern  states  in  prcpoition  to  the  population.  Maniacal  con 
ditions  seem  to  be  somewhat  aggravated.  He  has  not  been 
able  to  observe  any  special  difference  in  frequency,  occurrence 
and  results  of  organic  nervous  disease  in  Colorado  and  else¬ 
where. 

78.  Ehrlich  Diazo-Test.— -The  test  is  described  by  Little, 
who  finds  it  of  value  in  typhoid  and  tuberculosis;  in  the  latter 
disease  its  continued  appearance  warrants  a  fatal  prognosis. 
In  typhoid  fever  its  absence  or  early  disappearance  are  usu¬ 
ally  favorable  signs,  while  its  reappearance  indicates  re¬ 
lapse. 

79.  Normal  Salt  Solution  in  Typhoid. — Stuver  calls  par¬ 
ticular  attention  to  his  method  of  injection  of  cold  normal  salt 
solution  into  the  bowels  in  cases  of  typhoid  fever,  together 
with  other  methods  which  have  been  found  of  value  in  the 
treatment  of  the  disease. 

85.  Nitrous  Oxid  and  Ether  Anesthesia. — Prevost  gives 
his  experience  in  tabulated  form  of  the  use  of  nitrous  oxid  and 
ether  with  special  regard  to  the  occurrence  of  albumin  before 
or  after  anesthesia,  and  the  occurrence  of  vomiting.  He 
describes  his  method  of  the  combined  employment  of  the  two 
agents  and  finds  that  the  appearance  of  albumin  is  very  little 
a  fleeted  by  the  quantity  of  the  ether  or  the  duration  of  the 
anesthesia.  The  amount  is  always  small  and  where  albumin 
has  existed  before  the  anesthesia  the  condition  has  been  by 
no  means  aggravated.  He  holds  that  with  the  present  meth¬ 
ods^  of  general  anesthesia  cerebrospinal  cocainization  has  not 
a  very  large  place  in  surgery. 

86.  Tuberculosis. — The  practical  features  mentioned  by 
Plavter  are  outdoor  life,  or  practically  the  increased  res 
piratory  function,  which  can  also  be  obtained  by  the  practice 
of  special  lung-expansion.  He  thinks  that  in  his  own  case 
one-half  century  ago,  he  learned  the  value  of  this  method  and 
improved  under  it  so  satisfactorily  that  for  forty  years  he 
has  invariably  employed  this  super-respiration  as  a  remedy 
in  phthisis.  Habitual  deep  breathing,  night  and  day,  of  pure 
outdoor  air  is  the  first  remedy.  Ozonized  air  has  been  found 
in  the  Manchester  Hospital  for  consumptives  to  give  better 
results  than  any  other  such  remedy  tried  there,  and  he  ex¬ 
pects  to  give  this  a  trial.  As  regards  sunlight  and  sunbaths 
he  says  he  does  not  need  to  write.  Respecting  feeding  he  has 
a  positive  fear  of  stuffing.  Early  cases  with  little  fever, 
where  considerable  exercise  can  be  taken,  may  improve  in 
spite  of  being  stuffed.  The  assimulating  power  should  be 
closely  watched  and  studied.  An  increase  in  weight  is  not 
always  a  positive  indication  of  improvement.  He  never  aims 
to  increase  fat  or  flesh,  but  rather  tone  and  strength,  and 
the  majority  of  his  patients  lose  weight  for  a  time  with  im¬ 
provement  of  all  other  conditions.  He  speaks  well  of  bovinine 
as  a  nutrient  and  of  the  value  of  temperate  baths  for  pro¬ 
moting  a  healthy  vigorous  skin ;  a  tuberculous  patient  can 
hardly  be  treated  successfully  without  them.  Other  reme¬ 
dies  mentioned  are  cod-liver  oil,  creosote  given  by  inunctions 
most  generally  at  bedtime,  inhalants,  etc.  Most  advanced 
phthisical  patients  need  rest  rather  than  exercise,  though 
passive  exercise  given  before  bedtime  is  often  useful  and  pro¬ 
motes  sleep.  Night  sweats  and  chills  soon  subside  with 
abundance  of  oxygen,  and  nausea  and  diarrhea  usually  with  a 
judicious  diet.  For  hemorrhages,  absolute  quiet,  cool  air 
and  opium,  if  necessary,  are  usually  sufficient. 


90.  Congestion  of  Population  as  Affecting  the  Death 
Rate. — This  paper  is  the  second  of  a  series  of  articles  on 
death-rates  as  affected  by  occupation,  locality,  ratio  of  popu¬ 
lation,  etc.  The  author  gives  tables  showing  the  excessive 
death-rate  in  urban  populations  as  compared  with  that  in 
rural  districts,  showing  an  increase  in  the  states  where  he 
has  studied  it  from  10  to  nearly  74  per  cent,  against  the 
urban  population.  The  average  excess  of  death  rates  in  cities 
over  that  in  the  country  districts  is  nearly  50  per  cent.  We 
find,  he  says,  however,  some  charged  to  congestion  of  popu¬ 
lation  which  to  sonie  extent  are  due  to  other  causes,  such  as 
unhealthy  occupation  in  the  cities;  he  gives  a  table  of  various 
occupations  with  their  death-rate  in  cities  of  25,000  and  in  the 
remainder  of  the  district,  which  shows  a  corresponding  dis¬ 
crepancy.  He  asks:  Why  do  life  insurance  companies  pay  so 
little  attention  to  this  matter,  which  is  one  of  the  greatest 
importance  and  which  should  receive  more  careful  considera¬ 
tion  ? 

97.  Environments  of  Applicants  in  Life  Insurance. — 
Pennell  calls  attention  to  the  surroundings  of  the  applicant 
as  affecting  the  life  risk  and  the  little  regard  which  has  been 
paid  to  the  matter  by  many  life  insurance  companies.  Not 
only  the  surroundings,  but  the  natural  disposition  should  be 
considered.  The  foolish  dare-devil  individual  is  necessarily 
a  greater  risk,  no  matter  what  his  physical  excellence  may 
be,  than  a  person  of  the  opposite  disposition. 

98.  Serum  Albumin  Tests. — Grant  had  occasion  to  renew 
his  chemical  supplies  and  purchased  two  three-ounce  glass  vials 
furnished  with  glass-ground  stoppered  pipettes,  surmounted 
by  rubber  tips,  in  which  he  kept  acetic  and  nitric  acids.  After 
having  used  them  daily  for  a  couple  of  weeks,  he  found  that 
every  specimen  of  urine  submitted  to  the  Heller  and  fer- 
rocyanic  test  gave  apparently  an  albumin  reaction,  though  not 
under  other  tests,  and  on  investigation  it  was  found  that  the 
action  of  the  acids  upon  the  rubber  tip  produced  this  effect. 
He  calls  attention  to  the  possibility  of  error  and  the  neces¬ 
sity  of  keeping  the  acid  from  such  contamination. 

99.  See  abstract  in  The  Journal,  xxxvi,  p.  750. 

101.  Croup  in  Pneumonia. — Van  Rensselaer  describes  the 
characteristics  of  the  pulmonary  form  of  influenza,  more 
especially  the  pneumonia  which  occurs  in  this  condition.  He 
finds  while  any  single  portion  of  the  respiratory  tract  may  be 
primarily  and  exclusively  affected,  as  a  rule,  the  inflamma¬ 
tory  process  is  a  pi*ogressive  one  and  extends  over  several. 
The  common  catarrhs  of  the  nasal  and  contiguous  cavities  are 
first  noticed.  The  larynx  appears  to  him  to  be  more  com¬ 
monly  involved  than  supposed,  though  its  involvment  is  fre¬ 
quently  overlooked.  The  tracheal  and  bronchial  inflamma¬ 
tions  are  most  frequent  and  perhaps  the  best  known  of  in¬ 
fluenzal  processes,  while  pneumonia  is  the  most  frequent  and 
important  complication,  and  usually  the  one  that  causes 
death.  True  influenzal  pneumonia  is  a  catarrhal  or  bronchial 
pneumonia  in  which  the  influenzal  bacilli  are  in  pure  culture; 
yet  there  are  many  cases  of  the  ordinary  croupous  variety  ex¬ 
cited  by  the  diplocoecus  lanceolatus  and  a  proportion  of  cases 
where  there  is  a  streptococcus  or  staphylococcus  mixed  in¬ 
fection.  Grassberger  has  found  the  staphylococcus  aureus 
seems  to  favorably  excite  the  growth  of  the  influenzal  bacillus. 
At  the  bedside,  however,  it  is  often  impossible  to  distinguish 
these  different  inflammatory  processes.  The  onset  varies  con¬ 
siderably  ;  sometimes  the  pneumonia  appears  to  be  primary, 
but  far  more  often  the  symptoms  of  influenza  precede  and  the 
pneumonia  may  often  seem  to  first  develop  during  tile  con¬ 
valescence.  The  physical  signs  may  be  indistinct  and  the 
symptoms  of  apparent  dulness  be  easily  overlooked.  Some¬ 
times  there  is  no  absolute  dulness  during  the  entire  progress 
of  the  disease.  There  is  a  lobular  tendency  to  pneumonia  in 
these  cases,  but  it  rapidly  extends  from  one  lobule  to  an¬ 
other.  The  progress  may  be  very  slow,  rapid  or  intermit¬ 
tent.  Instead  of  the  pneumonia  flush  there  is  often  a  flush 
that  spreads  over  the  forehead  and  about  the  nose  and  eyes. 
Profuse  sweating  from  almost  the  beginning  of  the  disease  is 
another  striking  difference  between  it  and  the  ordinary  pneu- 
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monia.  Convalescence  may  be  slow.  The  height  of  the  py¬ 
rexia  often  bears  no  relation  to  the  inflammatory  process  or 
its  severity.  The  resolution  may  be  incomplete  and  some¬ 
times  so  prolonged  that  it  closely  resembles  tuberculosis, 
especially  if  the  disease  is  in  the  upper  lobe.  Repeated  ex¬ 
amination  for  tubercle  bacilli  is  advisable,  especially  where 
there  is  a  tuberculous  tendency,  file  mortality  ot  consump¬ 
tion  i'  greatly  increased  during  influenza  epidemics,  and  con¬ 
sumptives  who  contract  la  grippe,  as  Leichtenstern  says,  fre¬ 
quently  get  a  pneumonia,  though  it  is  rare  in  other  conditions. 

102.  The  Ocular  Complications  of  Influenza. — The  litera¬ 
ture  of  the  eye  conditions  in  la  grippe  are  reviewed  by  Moore, 
who  summarizes  in  the  following  conclusions:  1.  Many  eases 
reported  due  to  influenza  may  be  dubious  as  regards  that  etio- 
logic  factor.  2.  The  nervous  apparatus  of  the  eye  is  specially 
liable  to  become  involved,  as  the  infection  of  influenza  produces 
a  toxin  which  is  a  selective  cause  of  nervous  symptoms.  3.  The 
ocular  manifestations  are  usually  first  influenzal.  4.  The  com¬ 
plications  of  metastatic  or  embolic  processes  are  usually  severe 
and  detrimental  to  the  integrity  of  the  eye.  Aside  from  this 
the  prognosis  of  these  influenzal  complications  is  usually  good 
with  care  and  attention. 

103.  Schools  for  the  Insane. — The  method  of  conducting 
schools  in  asylums  for  the  insane  is  described  by  Hamlin,  who 
points  out  that  the  idea  is  not  imparting  of  instruction  as 
much  as  encouraging  self-control  and  proper  concentration  of 
thought.  He  gives  the  methods  which  are,  of  course,  quite 
different  from  other  schools,  consisting  in  singing,  reading  the 
news  of  the  day,  with  comment  and  remarks,  excluding  only 
arguments  on  religion  and  politics;  talks  on  natural  history, 
customs,  etc.  He  remarks  on  the  curious  general  forgetful¬ 
ness  as  to  facts  manifested  by  the  insane.  As  regards  the 
benefit  from  the  schools  he  gives  one  or  two  striking  in¬ 
stances.  It  seems  to  give  the  patients  self-confidence  and  self- 
respect  and  bring  them  out  of  their  morbid  ideas  in  suitable 
cases. 

1 12.  .Blood  Examinations  in  Septicemia. — The  blood 
changes  of  most  importance  noticed  by  Da  Costa  in  the  diag¬ 
nosis  of  septicemia  are  summarized  by  him  as  follows:  1.  The 
marked  increase  in  the  fibrin,  especially  in  the  early  stages  of 
the  disease.  2.  The  presence  of  bacteria  in  the  circulating 
blood  in  occasional  instances,  always  those  df  grave  nature. 
3.  Anemia  corresponding  closely  to  the  degree  of  severity  of 
infection.  4.  Leucocytosis  except  in  very  mild  and  very  intense 
infections.  The  blood  picture  of  septicemia  is  in  no  sense  to 
be  regarded  as  specific,  but  this  does  not  annul  its  importance 
and  in  certain  irregular  types  it  would  puzzle  the  skilled  clin¬ 
ician.  The  presence  of  leucocytosis  and  fibrin  increase  is 
sufficient  to  exclude  typhoid  or  malaria.  If  neither  a  leucocy¬ 
tosis  or  an  increased  quantity  of  fibrin  are  found,  a  bacteriologic 
examination  of  the  blood  may  prove  successful.  The  early  de¬ 
velopment  of  decided  anemia  progressing  rapidly  is  very  sug¬ 
gestive  of  sepsis.  Of  course,  the  absence  of  the  Widal  reaction 
and  of  malarial  parasites  are  also  to  be  considered.  Similarly, 
in  differentiating  from  tuberculosis  the  leucocytosis  and  fibrin 
increase  point  rather  to  sepsis.  He  urges  the  more  routine  em¬ 
ployment  of  blood  examination  as  a  means  of  clearing  up  the 
diagnostic  fog.  not  only  in  this  condition,  but  in  others. 

117.  Nasal  Sprays. — The  utility  of  nasal  sprays  for  their 
cleansing,  stimulating  and  soothing  effects  are  first  noticed. 
Their  abuses,  as  given  by  Roy.  consists  in  their  too  general  em¬ 
ployment,  encouragement  of  the  spray  habit,  and  the. excessive 
force  with  which  they  are  sometimes  used.  He  thinks  it  is 
almost  criminal  to  employ  a  eocain  spray  in  the  nose,  especially 
in  chronic  cases. 

128.  Mastoid  Auscultation.- — Andrews  reports  his  method, 
which  he  had  previously  published,  of  mastoid  auscultation, 
pointing  out  tin  possibility  of  varying  results  that  may  be 
found  by  other  observers  according  to  the  instrument  which 
mav  be  used.  The  principles  underlying  the  method  of  exam¬ 
ination  and  oil  which  the  conclusions  are  based,  are  the  greater 
the  density  of  the  mastoid,  the  greater  .will  be  its  sound-conduct¬ 
ing  power.  The  more  nearly  uniform  the  media,  the  same  will 


be  the  case;  and  solid  media  of  the  same  density  transmit  sound 
waves,  within  certain  limitations,  in  proportion  to  their  relative 
thickness.  He  does  not  think  the  method  will  take  the  place 
of  other  methods  of  examination,  but  believes  it  is  an  additional 
aid  to  the  diagnosis  where  local  symptoms  are  not  clearly  de¬ 
fined.  Five  cases  are  reported. 

12!).  Ethmoiditis. — The  principles  of  Rice's  article  arq 
stated  as  follows:  "1.  No  nasal  disease  should  be  allowed  to 
progress  far  enough  to  produce  obstruction,  deficient  drainage, 
the  close  contact  of  the  tissues  and  the  retention  ot  muco-puru- 
lent  secretions,  because  in  these  conditions  there  exists  great 
danger  of  extension  of  disease  to  the  sinuses,  and  especially  to 
the  ethmoid,  and  2.  all  surgical  procedures  in  the  nose  should 
be  carefully  and  cleanly  performed  that  no  resulting  infection 
can  produce  a  chronic  suppurating  ethmoiditis.” 

136.  The  Drink  Evil. — Aronstam  and  Rosenberg  give  a  dis¬ 
cussion  of  the  bio-pathologic  and  legal  aspects  of  drunkenness. 
They  advocate  controlling  measures  for  the  sale  of  liquor  as 
follows:  1.  moral  qualifications  for  licensees;  2,  limit  as  to  their 
number,  granting  no  new  license  until  a  vacancy  has  occurred; 
3,  liability  and  damages  for  all  injuries.  The  saloonkeeper 
should  be  pecuniarily  liable  to  the  parents  and  guardians  for 
the  minor,  and  to  wife  and  family  of  the  man;  4,  rules  for  the 
sale  of  liquor:  no  one  should  be  allowed  to  sell  liquor  in  con¬ 
junction  with  other  business,  nor  be  permitted  to  sell  to  aliens, 
minors,  women  and  habitual  drunkards;  nor  on  any  holiday, 
and  on  no  day  later  than  11  p.  m.;  5,  a  special  tax  should  be 
put  upon  all  manufacturers  and  vendors  to  defray  the  expenses 
of  asylums  built  for  the  treatment  of  alcoholics  and  dipso¬ 
maniacs.  These  measures,  if  followed,  they  believe,  would  do 
much  good. 

FOREIGN. 
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Clinical  and  Experimental  Observations  Upon  General 
Paralysis.  Lewis  C.  Bruce. — From  observations  on  patients 
in  the  progressive  stages  and  in  the  condition  of  remission, 
Bruce  finds  evidence  of  gastro-intestinal  disturbance,  which  he 
considers  directly  connected  with  the  pathology  of  the  dis¬ 
ease.  He  has  examined  the  blood  in  these  cases  and  found  dur¬ 
ing  the  actively  progressive  periods  a  leucocytosis,  together 
with  the  presence  of  bacteria  in  one  case,  resembling  the 
bacillus  coli.  During  the  remissions  the  leucocytosis  falls  to 
that  of  ordinary  health.  Nature  apparently  checking  the  disease 
and  producing  remissions  by  first  producing  a  hyper-leucocy- 
tosis,  as  he  theorizes,  and  the  leucocytes  in  their  turn  producing 
something  like  antitoxin  in  the  blood,  which  protects  the  pa¬ 
tient  for  a  limited  time  against  further  action  of  the  toxin.  He 
comes  to  the  conclusions  that  the  majority  of  cases  of  gen¬ 
eral  paresis  are  due  to  bacterial  toxins  absorbed  through  the 
stomach  and  intestines  and  that  each  febrile  attack  represents 
the  actual  entrance  of  bacteria  and  their  toxins  into  the  blood 
or  tissues  of  the  patients,  and  that  during  the  periods  of  re¬ 
mission  the  blood  must  possess  some  antitoxic  substance.  He, 
therefore,  placed  two  progressive  cases  of  paresis  in  bed  and 
injected  subcutaneously  2  c.  c.  of  defibrinated  blood  taken  from 
a  patient  in  the  stage  of  remission,  daily  for  three  weeks.  The 
first  patient  became  so  much  improved  as  to  be  taken  out  by 
his  friends  and  though  still  mentally  damaged  and  with  some 
of  the  motor  symptoms  of  the  disease,  is  able  to  work  at  his 
trade  and  support  himself.  The  other  case  has  shown  physical 
improvement,  but  no  mental  change,  but  the  progress  of  the 
disease  seems  to  be  arrested.  He  has  experimented  with  the 
agglutinative  power  of  blood  serum  of  paretics  upon  the 
bacillus  coli.  which  he  believes  is  a  producer  of  the  toxins 
causing  the  disorder  and  finds  agglutinative  action  present  in 
70  per  cent,  of  the  serums  of  patients  taken  during  remis¬ 
sions  of  the  disease. 

Observations  Bearing  Upon  the  Question  of  the  Patho 
genesis  of  General  Paralysis  of  the  Insane.  W.  Ford 
Robertson. — The  author  continues  the  subject  of  general  par¬ 
alysis,  arguing  for  the  views  that  are  expressed  in  the  follow¬ 
ing  conclusions:  1.  General  paralysis  is  dependent  upon  the 
occurrence  of  a  chronic  toxemia  of  gastro-intestinal  origin. 
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2.  The  toxins  are  mainly  bacterial  and  are  formed  in  conse¬ 
quence  of  a  partial  break-down  of  those  forces  by  which  the 
harmful  development  of  the  micro-organisms  that  constitute 
the  ordinary  flora  of  the  alimentary  tract  is  normally  pre¬ 
vented.  3.  The  toxins  are  absorbed  and  tend  especially  to 
produce  proliferative  and  degenerative  changes  in  the  vessels 
of  the  central  nervous  system.  4.  These  vascular  changes  tend 
to  set  in  earliest  in  those  parts  of  the  brain  that  are  relatively 
best  supplied  with  blood,  because  theii  walls  are  brought  in  con¬ 
tact  with  the  largest  quantity  of  toxins.  5.  Tabes  dorsalis  is 
dependent  upon  the  same  form  of  toxemia.  0.  The  part  played 
by  syphilis  in  the  pathogenesis  of  general  paralysis  and  tabes 
dorsalis  is  essentially  that  of  altering  the  natural  immunity. 
7.  There  is  some  evidence  in  favor  of  the  hypothesis  that  this 
alteration  in  the  natural  immunity  is  dependent  upon  the 
commencing  exhaustion  of  the  leucoblastic  function  of  the 
bone  marrow.  S.  The  treatment  of  general  paralysis  and  tabes 
dorsalis  should  be  directed  primarily  to  the  correction  of  the 
disorder  of  the  alimentary  tract.  9.  Probably  the  only  means 
by  which  it  will  be  found  possible  to  check  the  excessive 
growth  of  the  gastro-intestinal  bacteria  is  that  of  the  em¬ 
ployment  of  specific  antitoxins.  10.  To  airest  the  disease  by 
such  means  may  be  more  practicable  than  would  at  first  sight 
appear,  because  it  is  probable  that  the  specially  injurious 
toxins  are  the  products  of  only  a  few  bacterial  forms. 

An  Experimental  Inquiry  Into  tlie  Pathology  of  Gastric 
Tetany.  W.  D.  Halliburton  and  John  S.  McKendrick. — 
A  case  of  gastric  tetany,  or  tetany  associated  with  gastric  dila¬ 
tation.  forms  the  subject  of  the  investigation  of  the  authors. 
They  made  experiments  with  the  gastric  contents  prepared  by 
being  treated  with  rectified  spirit;  the  filtrate  evaporated 
several  times  and  finally  a  solution  made  after  the  last  filtrate, 
injecting  the  matter  into  animals  and  testing  the  blood  pres¬ 
sure  in  each  ease,  it  appears  from  three  experiments  made 
that  the  tetany  fluid  contains  substances  much  more  poison¬ 
ous  than  hydrochloric  acid  itself,  which  was  used  as  a  control 
test.  They  supplemented  their  researches  by  injecting  into  an 
animal  the  gastric  contents  obtained  from  patients-in  health 
or  suffering  only  from  mild  dyspepsia  in  the  same  manner 
and  observed  the  results.  The  only  plausible  theory  they  find, 
which  the  experiments  support,  is  that  of  auto-intoxication. 
The  poisonous  substance  is  formed  in  the  stomach,  which  ab¬ 
sorbed  in  the  blood  stream  in  sufficient  amounts  must  give  rise 
to  tetanoid  contractures  and  their  well-known  symptoms  of 
disease.  They  find  the  toxic  substance  existing  in  the  stomach 
of  the  case  under  consideration,  which  injected  into  tlie  animal 
produces  a  marked  fall  of  blood  pressure  and  slowing  of  the 
heart  beat.  This  substance  was  not  present  in  the  normal 
gastric  contents  of  health  and,  moreover,  after  the  neutraliza¬ 
tion  of  the  tetany  fluid,  practically  no  fall  of  pressure  was  ob¬ 
tained.  What  this  toxic  substance  is  they  can  not  say.  Jt 
has  a  marked  acid  reaction  and  it  is  soluble  in  alcohol  and  in 
normal  saline  solution.  By  its  injection  into  animals  it  causes 
either  direct  or  reflex  excitation  of  the  cardio-inhibitory  center. 
It  is,  therefore,  probable  that  other  centers  in  the  brain  and 
cord  are  likewise  similarly  affected. 

The  Lancet,  June  29. 

The  Practical  Points  in  the  Treatment  of  Threatened 
Asphyxia.  Robert  L.  Bowles. — The  author  finds,  according 
to  his  examination,  that  in  cases  of  drowning  in  man,  water 
does  exist  in  the  lungs,  and  is  effectually  expelled  only  very 
gradually  and  after  a  long  time;  and  that  it  is  absolutely 
impossible  to  produce  relief  in  such  a  case  by  the  Sylvester 
method  only.  He  says  it  would  be  better  to  let  the  patient 
lie  on  one  side  and  trust  to  Nature,  rather  than  to  have  re¬ 
course  to  measures  which  would  cause  the  forcible  inspiration 
of  air  before  evacuation  of  water  had  been  sufficiently  effected. 
Artificial  respiration,  valuable  as  it  is,  if  injudiciously  em¬ 
ployed,  becomes  really  a  source  of  increased  danger;  there¬ 
fore,  the  Marshall  Hall  method  should  be  preferred. 

Intestinal  Suture  by  Means  of  Continuous  Catgut  Stitch 
and  Excision  of  the  Mucous  Membrane.  H.  Littlewood. 
— The  methods  employed  by  the  author  arc  given  as  follows: 
“The  abdomen  is  opened  in  the  middle  line,  a  suitable  portion 


of  the  stomach  is  selected — either  the  anterior  or  posterior 
wall — and  a  loop  of  jejunum.  These  are  now  emptied  and 
clamped  by  means  of  Doyen's  pedicle  forceps,  the  blades  of 
which  are  covered  with  India-rubber  tubing,  and  are  held  by 
an  assistant  so  that  the  portions  of  the  stomach  and  bowel 
to  be  operated  on  are  in  close  apposition.  The  parts  are  sur¬ 
rounded  with  strips  of  gauze  or  flat  swabs.  An  incision  about 
one  and  one-half  inches  in  length  is  now  made  into  the  stomach 
and  bowel  through  all  the  coats  down  to  the  mucosa,  and  then 
with  a  pair  of  ophthalmic  scissors  and  forceps  the  coats  all 
around  are  separated  from  the  mucosa  for  a  short  distance,  so 
that  a  broad  surface  of  all  these  coats  may  be  brought  into 
contact.  The  posterior  edge  of  the  stomach  incision  is  now 
stitched  to  its  full  extent  to  a  similar  portion  of  the  bowel 
with  chromic  gut  by  means  of  a  small  curved  Hagedorn  needle. 
The  suture  is  knotted  at  both  ends  and  left  long.  An  elliptical 
portion  of  the  mucous  membrane  is  now  excised  from  the 
stomach  and  a  similar  portion  from  the  bowel,  and  the  parts  are 
cleansed.  The  cut  edges  of  the  mucous  membranes  are  now 
stitched  the  whole  way  round  by  a  continuous  stitch  of  cat¬ 
gut,  knotting  it  at  the  two  extremities  of  the  openings  so  as 
to  prevent  its  drawing  too  tightly  and  narrowing  the  opening. 
This  done,  the  anterior  edges  of  the  incisions  into  the  stomach 
and  bowel  through  the  remaining  coats  are  united  by  a  con¬ 
tinuous  stitch,  the  same  suture  which  was  left  long  after 
uniting  the  posterior  edges.  1  am  not  careful  to  bring  serous 
coat  to  serous  coat,  but  I  rather  prefer  to  bring  the  deeper 
layers  into  apposition.  The  clamps  are  then  removed.  As  a 
rule  there  is  no  bleeding — the  stitches  preventing  this.  It  is 
important  not  to  pull  the  stitches  too  tightly.  The  gauze 
is  removed  and  the  abdomen  is  closed.  The  actual  cutting 
and  stitching  can  easily  be  done  in  from  10  to  15  minutes. 
In  doing  enterectomy  lie  performs  a  very  similar  operation, 
the  parts  to  be  excised  are  clamped  above  and  below  with 
Doyen  s  clamps  and  removed  with  scissors.  A  portion  of  the 
mucous  membrane  is  excised  so  that  it  retracts  beyond  the 
cut  edges  of  the  other  coats,  leaving  a  good  broad  surface 
for  stitching.  The  two  cut  ends  are  approximated  by  the 
clamps  and  are  then  closed  by  continuous  catgut  stitches  in  the 
same  way  as  for  gastroenterostomy.  Half  the  lumen,  consist¬ 
ing  of  all  the  coats,  with  the  exception  of  the  mucosa,  is  first 
stitched  and  fastened,  then  the  mucous  membrane  the  whole 
way  round,  interrupting  and  knotting  the  stitches  in  two 
places.  Finally  the  remainder  of  the  coats  are  sutured.  The 
clamps  are  removed  and  the  cut  surfaces  of  the  mesentery  are 
approximated  by  interrupted  sutures.  The  long  handles  of  the 
clamps  enable  them  to  be  held  in  such  a  manner  as  to  be 
well  away  from  the  field  of  operation. 

Are  Not  Some  Patients  Said  to  be  Afflicted  with  Gastric 
Ulcer  Really  Suffering  from  a  Different  Disease?  W. 

Hale  White. — The  author  suggests  that  there  is  a  disease 
met  with  chiefly,  or  perhaps  only,  in  women  between  20  and 
40  years  old.  having  as  its  chief  symptoms  gastric  pain,  nausea, 
sickness  and  heinatemesis  not  dependent  upon  ulceration  of 
the  stomach,  any  such  that  is  present  being  quite  superficial 
and  no  more  than  might  occur  secondarily  to  hemorrhage. 
In  spite  of  serious  gastric  symptoms  extending  over  years  the 
patient  is  not  wasted,  has  been  or  is  often  chlorotic  and  has 
none  of  the  mechanical  effects  of  gastric  ulcer,  such  as  ad¬ 
hesions,  pyloric  stenosis,  or  subphrenic  abscess.  The  prog¬ 
nosis  is  good,  though  relapses  are  frequent.  He  thinks  that 
now  since  surgeons  are  opening  the  stomach  for  severe  bleed¬ 
ing,  he  finds  the  existence  of  this  condition  which  lie  has  long 
suspected,  being  confirmed.  The  operators  are  already  becom¬ 
ing  accustomed  not  to  find  ulcer  even  after  severe  hemorrhage. 
He  calls  attention  to  the  literature  in  support  of  his  view  and 
suggests  that  this  disease  may  be  like  chlorosis  associated  with 
the  period  of  high  sexual  activity  in  women,  and  heinatemesis 
may  have  something  to  do  with  vicarious  menstruation.  He 
calls  attention  to  the  importance  of  separating  gastric  ulcer 
from  this  disorder,  and  rather  deplores  operation  in  these 
cases. 

Bulletin  de  la  Soc.  des  Hop.  de  Paris,  June  13. 

Technique  of  Cytodiagnosis.  Di  i-ufi. — The  cerebrospinal 
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fluid  is  drawn  info  a  tube  and  immediately  centrifugalized  for 
ten  minute-  with  2d 00  turns  a  minute,  then  carefully  decanted. 
The  centrifmralized  ooagulum  is  then  spread  on  the  plate  fixed 
with  alcohol-ether  and  stained  with  hematoxylin-eosin,  Unna  s 
blue,  or  Ehrlich’s  triacid. 

Staphylococcus  Septicemia.  G.  Etienne. — The  septice¬ 
mia  may  develop  in  an  acute,  a  rapid  or  a  protracted  form. 
There  is  no  specific  symptom  and  the  symptomatology  is  about 
the  same  for  each  vai  ietv,  tin*  extreme  prostration  and  sunken 
eves  suggesting  the  second  week  of  typhoid  fever,  respiration 
and  pulse  superficial  and  rapid,  the  contractions  of  the  heart 
irregular  and  exaggerated,  the  sounds  muffled,  sometimes  vomit¬ 
ing  and  fetid  diarrhea,  but  usually  the  stools  are  formed. 
The  spleen  and  liver  may  be  hypertrophied.  In  a  few  days  the 
patients  look  as  if  they  were  in  the  last  stage  of  consumption. 
If  they  recover,  convalescence  is  long  and  tedious.  A  strepto¬ 
coccus  septicemia  of  such  severity  is  invariably  fatal. 

June  20. 

Purulent  Pleurisy  Tolerated  for  Forty  Years.  Faisaxs. 
— At  the  autopsy  of  a  man  55  years  of  age.  a  very  old,  purulent, 
pleuritic  effusion  was  found  which  dated  from  his  fifteenth  year. 
Nearly  3.5  liters  of  pus  had  been  enclosed  in  the  indurated 
pleura,  which  was  cartilaginous  or  bony  where  it  was  in  con¬ 
tact  with  the  ribs.  Notwithstanding  this  purulent  accumula¬ 
tion  the  subject  had  lived  like  other  people,  served  his  term  in 
the  army  and  died  finally  with  an  alcoholic  liver  cirrhosis. 
When  admitted  to  the  hospital  for  the  latter  disease  the  physi¬ 
cal  signs  in  the  thorax  suggested  a  pleuritic  effusion,  and  a  liter 
of  pus  was  withdrawn.  This  proved  a  blunder  as  the  long  es¬ 
tablished  equilibrium  was  destroyed  by  this  measure,  and 
congestion,  hemoptysis  and  intense  hyperemia  rapidly  fol¬ 
lowed,  terminating  in  fatal  asphyxia.  Faisans  warns  that  it  is 
better  to  leave  an  old  pleuritic  effusion  alone  as  long  as  it 
does  not  threaten  suffocation.  In  case  of  serious  interference 
with  the  respiration,  an  exploratory  capillary  puncture  should 
be  made  and  if  the  fluid  is  found  to  contain  granulations  and 
fat,’  with  cholesterin  crystals,  empyema  should  be  avoided  and 
merely  a  small  amount  of  the  fluid  withdrawn  to  ward  off 
dyspnea.  Non-intervention  is  much  less  dangerous  than  inter¬ 
vention  in  these  cases.  A  recent  effusion  should  be  operated  on 
as  soon  as  possible;  but  an  old  effusion,  with  the  lung  fastened 
by  adhesions,  should  be  respected  and  left  untouched  unless 
absolutely  necessary. 

Tubercles  of  the  Cerebellum.  P.  Merklen. — Headache  on 
effort,  with  rigidity  of  the  back  of  the  neck,  are  considered  by 
Merklen  important  differentiating  signs  in  the  diagnosis  of  a 
tubercle  in  the  cerebellum.  He  relates  several  instances  in 
which  these  signs  were  the  key  to  the  diagnostic  problem.  In 
one  case  a  man  had  suffered  from  headache  with  “stiff-  neck” 
and  dyspeptic  disturbances  since  he  had  been  thrown  from  a 
carriage.  He  suddenly  became  somnolent  and  apathetic,  with 
slight  facial  paresis.  On  this  basis  a  tumor  in  the  cerebellum 
was  diagnosed.  A  serous  cyst  was  found  and  the  patient 
recovered  after  simple  evacuation. 

Application  to  the  Clinic  of  the  Cytolytic  Serums.  F. 

Widal. — The  bactericidal  or  cytolytic  properties  of  a  specific 
serum  are  due  to  the  alexins  and  the  “sensibilisatrice”  it  con¬ 
tains,  according  to  Bordet’s  latest  researches  published  in  the 
Pasteur  Annalcs.  Widal  has  applied  these  laboratory  expe¬ 
riences  to  clinical  diagnosis  and  states  that  we  have  in  the 
specific  cvtolysis.  an  actual  and  reliable  means  of  diagnosis 
by  means  of  the  blood.  He  calls  it  “Bordet’s  fixation  reaction.” 
In  tests  with  typhoid  serum,  the  red  corpuscles  in  blood  from 
a  typhoid  patient  remained  intact,  while  the  reds  from  normal 
blood  were  rapidly  destroyed,  staining  the  fluid  red  to  the 
eye.  and  on  shaking  it  becomes  a  smooth  emulsion.  This  spe¬ 
cific  absence  of  cytolysis  parallels  the  agglutination  test.  The 
technique  of  the  "reaction  of  fixation”  is  still  so  complicated, 
however,  that  it  will  probably  be  restricted  to  dubious  cases  of 
typhoid  fever,  unless  it  should  be  found  useful  for  the  diag¬ 
nosis  of  other  diseases  that  have  no  agglutination  test. 

Intensive  "Dosage  of  Antitoxin  in  Protracted,  Recur 
ring  or  Malignant  Diphtheria.  Barrier. — The  first  dose 


should  be  large  and  it  should  be  repeated  as  often  as  neces¬ 
sary  to  cure  these  forms  of  diphtheria.  Barbier  has  injected 
as  much  as  90,  110  or  140  c.c.  of  antitoxin  in  some  cases  with 
the  final  recovery  of  the  child  after  the  last  injection,  although 
the  disease  had  apparently  failed  to  respond  to  all  that  had  pre¬ 
ceded.  Many  cases  are  now  lost  from  the  timidity  of  the 
physician  who  fears  to  repeat  the  doses  as  many  times  as  neces¬ 
sary.  The  same  argument  applies  also  to  pseudo-membranous 
bronchitis  and  to  the  bulbar  phenomena  consecutive  to  diphthe¬ 
ria.  He  relates  a  number  of  convincing  cases  under  each  of 
these  headings,  showing  how  tin*  most  serious  bulbar  paralysis 
and  other  symptoms  subsided  after  the  injection  of  10  c.c.  re¬ 
peated  every  day  until  125  to  130  c.c.  had  been  administered. 
This  intensive  treatment  should  be  instituted  before  the  paraly¬ 
tic  or  bulbar  symptoms  have  become  very  pronounced.  In 
many  cases  they  are  preceded  by  one  to  several  days  of  eu¬ 
phoria,  and  are  inaugurated  by  a  period  of  depression  with 
increasing  weakness  and  arrhythmia  of  the  pulse.  Whatever 
may  be  the  cause  of  this  change,  whether  it  is  diphtheritic  in¬ 
fection  of  some  of  the  viscera,  or  intoxication  at  a  distance,  it 
is  the  duty  of  the  physician  to  be  on  his  guard  and  to  treat  it 
as  if  it  were  a  typical  diphtheritic  sore  throat,  with  a  large 
injection  of  antitoxin,  repeated  daily  as  long  as  necessary. 
Even  this  intensive  Treatment  may  fail,  but  it  proved  success¬ 
ful  in  the  large  majority  of  apparently  hopeless  cases. 

Presse  Medicale  (Paris),  June  8. 

Spinal  Cocainization.  T.  Tuffier. — Among  the  points  of 
especial  interest  in  this  latest  communication  from  Tuffier  on 
the  subject,  we  note  that,  he  attributes  to  Corning,  not  only  the 
priority  of  subarachnoid  injections  but  also  of  the  epidural 
method  of  spinal  analgesia,  which  Sicard  and  Cathelin  have 
recently  revived.  Tuffier  states  that  he  found  subarachnoid 
cocainization  sufficient  for  the  removal  of  a  hydatid  cyst  of  the 
lung,  and  Chipault  has  observed  a  case  in  which  anesthesia  of 
the  entire  body  was  obtained.  In  some  cases  it  seemed  to  be 
impossible  to  obtain  the  analgesia,  but  instead  of  assuming 
an  idiosyncrasy,  he  tried  cocain  from  another  source,  and 
found  it  rapidly  effectual,  in  other  instances,  one  injection 
failed,  but  a  second  succeeded.  If  the  hand  of  the  operator 
trembles,  or  the  needle  is  withdrawn  a  trifle,  the  fluid  may 
not  reach  the  subarachnoid  space.  No  one  should  assert  that 
a  patient  is  refractory  until  he  has  made  a  second  attempt, 
as  usually  it  is  the  surgeon  who  is  at  fault.  The  fact  that  the 
patient  is  a  spectator  of  the  operation  is  scarcely  an  objection, 
if  the  surgeon  does  not  talk.  Tuffier  makes  silence  the  rule 
in  his  operations  with  any  kind  of  anesthetic.  He  has  noticed 
that  the  analgesia  occurs  more  slowly  in  patients  with  arteri¬ 
osclerosis.  Guinard  found  it  absolutely  impossible  to  induce 
analgesia  by  this  means  in  a  patient  with  infectious  meningo- 
myelitis.  Tuffier’s  experience  has  demonstrated  the  absolute 
benignity  of  spinal  cocainization.  The  nausea  can  usually  be 
controlled  by  instructing  the  patient  to  take  deep  inhalations. 
It  is  persistent  in  only  1  per  cent,  of  the  cases.  Plugging  the 
anus  with  an  aseptic  tampon  will  prevent  any  inconvenience 
from  the  relaxation  of  the  sphincter.  Coffee,  tea,  food,  a 
purgative,  are  the  most  effective  measures  against  the  head¬ 
ache.  It  lingers  in  about  2  per  cent.  Complete  repose  fre¬ 
quently  wards  off  all  disturbances.  The  effect  of  the  cocain  is 
restricted  to  the  nervous  system,  principally  to  the  spinal  roots 
that  serve  as  conductors  to  pain.  The  organic  disturbances 
sometimes  noted  are  due  to  disturbances  in  the  nerve  functions, 
the  symptoms  resemble  those  of  a  transient  attack  of  seasick¬ 
ness.  and  subside  without  leaving  a  trace.  The  respiratory 
organs  and  the  circulation  remain  entirely  Tinaft’ected  during 
and  after  the  analgesia.  The  renal  functions  were  carefully 
studied  in  sixty  cases,  the  results  showing  that  there  is  no 
other  method  of  anesthesia  which  respects  the  kidneys  so  com¬ 
pletely.  In  the  few  cases  of  death  after  spinal  cocainization 
that  have  been  reported,  visceral  lesions  were  invariably  found 
at  the  autopsy,  of  such  severity  that  any  operation  was  contra¬ 
indicated.  The  absence  of  r>  ock  and  vomiting  and  the  rapid 
recuperation  of  the  patient  arc  among  the  chief  advantages  of 
this  method.  The  analgesia  usually  commences  in  the  genital 
organs.  The  general  indications  for  spinal  cocainization  in 
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preference  to  general  anesthesia  are  a  visceral  affection,  pul¬ 
monary  congestion,  emphysema,  and  a  renal  or  cardiac  lesion. 
The  special  indications  are  in  case  of  operations  on  the  lower 
extremities,  the  genital  organs  and  on  the  entire  urinary  ap¬ 
paratus.  The  surgery  of  the  lungs  will  also  benefit  by  this 
method;  but  for  abdominal  surgery  it  should  only  be  used 
by  operators  who  would  not  be  disturbed  if  the  patient  should 
vomit  during  the  operation. 

Paraffin  for  Ocular  Prothesis.  J.  Ciiaillous. — Gersuny's 
injections  of  paraffin  to  substitute  missing  tissues  for  surgical 
prothesis,  were  applied  by  Chaillous  in  two  cases  after  enuclea¬ 
tion  of  the  eyeball  to  give  tic  stump  a  better  shape.  The  re¬ 
sults  were  extremely  satisfactory.  One  or  two  cubic  centi¬ 
meters  of  the  white  vaselin  as  recommended  by  Gersuny,  and 
described  in  The  Journal,  were  injected  into  the  stump,  the 
injection  repeated  in  live  or  six  weeks. 

Progres  Medical  (Paris),  May  25, 

Rhino  Pharyngeal  Origin  of  Goiter.  H.  Du  Fougeray. — 
A  girl  of  12  with  chronic  hypertrophic  pharyngitis,  chronic 
catarrh  of  the  rhino-pharynx  and  a  hypertrophic  rhinitis,  was 
treated  locally  for  these  troubles  and  it  was  noticed  that  a 
large  goiter  which  had  previously  developed,  subsided  and 
disappeared  completely  and  permanently  by  the  end  of  three 
months.  The  coincidence  of  the  disappearance  of  the  goiter 
with  the  cure  of  the  rhino-pharyngeal  lesions,  induced  Foit- 
geray  to  make  further  investigations  in  this  line,  and  he  found 
that  rhino-pliaryngitis  was  invariably  present  in  every  one  of 
211  cases  of  goiter  he  had  opportunity  to  examine.  Goiter  not 
older  than  two  or  three  years  rapidly  subsided  under  the  local 
treatment  he  instituted  in  the  rhino-pharynx — 52  cases  in  all, 
the  treatment  lasting  from  one  to  eight  months.  If  there  is 
cystic  degeneration  the  goiter,  does  not  entirely  retrogress,  al¬ 
though  in  one  case,  that  of  a  man  of  48,  the  cure  was  com¬ 
plete  after  a  single  puncture  and  evacuation  of  the  cyst,  sup¬ 
plementary  to  the  local  treatment  of  nose  and  throat.  Old 
goiters,  with  fibrous  nodules  or  cysts,  diminished  by  a  quarter 
to  a  half  of  their  size  in  133  cases,  under  treatment  for  live 
months  to  a  year.  Very  large,  old,  fibrous  or  cystic  goiters  sub¬ 
sided  somewhat  but  not  very  much  under  the  treatment.  He 
has  treated  24  eases  of  this  kind  and  succeeded  in  several  in 
reducing  the  circumference  of  the  neck  by  5  to  10  cm.  in  goiters 
•of  thirty  years’  standing.  Besides  these  209  cases  he  has 
treated  two  cases  of  goiter  with  exophthalmus.  In  the  first, 
the  exophthalmus  disappeared  after  two  months,  and  the 
goiter  began  to  subside  in  two  weeks  after  treatment  of  the 
rhino-pharyngitis  was  instituted,  which  was  the  same  in  every 
•case:  painting  the  oro-pharvnx  with  mentholized  oil  three 
times  a  day.  aspiration  of  the  same  oil  by  the  nostrils  five  or 
six  times  and  cauterization  of  the  affected  portions  of  the 
naso-pharynx  with  chromic  acid.  The  pharyngeal  venous  cir¬ 
culation  communicates  freely  with  that  of  the  thyroid  gland. 
When  this  plexus  and  t lie  entire  venous  system  in  the  pharynx 
are  gorged  with  blood  from  the  rhino-pharyngitis,  the  inflam¬ 
mation  may  extend  into  the  gland  and  thus  cause  the  goiter. 
Vascular  lesions  of  the  oro  pharynx  lie  concludes  from  his  ex¬ 
tensive  research,  induce  simple  goiter;  of  the  cavum  and  of  the 
nose,  exophthalmus;  of  the  mucosa  of  the  nose  and  pharynx, 
goiter  and  exophthalmus.  Sympathetic  lesions  of  the  oro¬ 
pharynx.  cavum,  nose,  or  of  the  entire  rhino-pharynx  produce 
■cardiac  troubles  without  goiter  or  exophthalmus.  Mixed  vascular 
and  sympathetic  lesions  of  the  oro-pharynx  induce  goiter  and 
-cardiac  disturbances;  of  the  cavum  and  nose,  exophthalmus 
and  cardiac  disturbances:  of  the  entire  rhino-pharynx,  the 
classic  picture  of  Basedow’s  disease. 

Revue  de  Chirurgie  (Paris),  June. 

Coincidence  of  Symmetrical  Lipomata  with  General 

Paralysis.  Cu.  Fer6. — A  few  rare  cases  of  symmetrical  lipo- 
mata  occurring  with  a  nervous  affection,  epilepsy,  sciatica, 
tabes  or  neuralgia,  have  been  published  and  the  lipomata  con¬ 
sidered  to  be  of  trophoneurotic  origin.  Fere,  on  the  contrary, 
believes  that  they  are  not  trophic  troubles  developing  in  conse¬ 
quence  of  lesions  in  the  nervous  system,  but  teratomata  or 
embryotomata  indicating  defective  evolution.  Their  hereditarv 


and  congenital  character  in  certain  cdsbs,  their  coincidence  with 
other  teratologic  malformations,  their  symmetry  and  their  ap¬ 
pearance  in  young  subjects,  all  plead  in  favor  of  this  assump¬ 
tion*  -V  case  is  described  in  which  tire  lipomata  appeared  m 
youth  and  progressive  paralysis  about  50  years  of  age,  with  no 
syphilitic  antecedents. 

Importance  of  Investigation  of  the  Blood  in  Surgical 
Diagnosis.  J.  Silhol. — The  presence  of  a  malignant  neoplasm 
can  be  assumed  when  the  blood  shows  less  than  half  the  normal 
amount  of  hemoglobin,  the  red  corpuscles  are  diminished  in 
numbers  and  irregular  in  shape,  with  an  unusual  proportion  of 
very  small  or  very  large  corpuscles,  and  a  leucoeytosis  of  at 
least  15,000  to  20,000.  Hartmann  has  the  blood  of  all  his  pa¬ 
tients  examined  before  he  operates,  limiting  the  research  to  the 
estimation  of  the  hemoglobin  by  Gowers'  method,  the  enumera¬ 
tion  of  the  corpuscles  and  determination  of  the  varieties  of 
leucocytes  in  dried  specimens.  The  operation  confirmed  the  in¬ 
formation  derived  from  the  examination  of  the  blood  in  every 
instance,  although  the  clinical  picture  and  history  were  usually 
unknown  to  those  examining  the  blood.  Cushing  has  called 
attention  to  the  leucoeytosis  in  typhoid  fever  as  an  indication 
of  imminent  perforation,  and  the  same  rule  applies  to  appen¬ 
dicitis,  etc.  A  young  man  had  experienced  brief  pain  in  the 
right  inguinal  fossa,  at  one  time,  but  there  was  no  tenderness. 
The  blood  showed  hemoglobin  80  per  cent.;  the  number  of  reds. 
4,000,000,  whites,  19,200,  with  a  large  proportion  of  regular 
mononuclear  reds.  This  leucoeytosis  decided  Hartmann  to  oper¬ 
ate  even  in  the  absence  of  any  iliac  symptom  He  found  the 
appendix  fastened  by  adhesions  with  an  almost  complete  per¬ 
foration  in  the  middle.  In  traumatisms,  leucoeytosis  was 
noted  in  every  case  of  fracture  examined,  while  it  was  absent 
in  simple  luxations.  Nineteen  cases  are  described  at  length 
to  show  the  remarkable  concord  between  the  blood  findings  and 
the  conditions  found  at  the  operation.  Mikulicz  refuses  to 
operate  on  patients  with  less  than  40  per  cent,  hemoglobin,  as 
he  doubts  their  recuperative  power. 

Treatment  of  Severe  Rectitis  with  Stenosis.  A.  Na¬ 
varro. — Cases  of  chronic,  painful  rectitis,  rebellious  to  ordinary 
measures,  are  best  treated  by  abdomino  perineal  extirpation  as 
if  for  malignant  disease.  Four  patients  have  been  thus  treated, 
including  three  published  by  Navarro  for  the  first  time  in  this 
communication.  The  rectitis  involved  the  omega  loop,  and  be¬ 
tween  the  two  rings  of  stenosis  the  rectum  was  a  hard,  narrow 
tube.  He  succeeded  in  making  a  continent  artificial  anus  by 
observing  the  following  points:  In  the  first  place,  the  anus  is 
not  merely  an  orifice,  but  a  canal.  The  intestine  is  carried 
along  the  abdominal  wound  for  4  cm.  before  the  orifice  is 
reached,  and  fastened  to  the  parietal  peritoneum,  which  is 
closed  beneath  it.  The  intestine  is  then  carried  along  the 
muscles,  sutured  to  the  wound  and  then  to  the  skin,  taking 
care  to  twist  it  d  la  Gersuny  before  suturing  it  to  the  parietal 
peritoneum.  A  still  more  important  precaution  is  to  see  that 
the  loop  is  taut  between  its  ilio-pelvic  or  iliac  attachment  and 
the  parietal  peritoneum,  cutting  off  any  superfluous  length  if 
necessary.  As  fecal  matters  arrive  in  this  taut  loop  they  en¬ 
counter  an  obstacle  in  the  closed  lumen  of  the  intestine,  which 
is  a  constant  physiologic  phenomenon  at  this  point,  as  the 
lumen  is  opened  only  by  the  passage  of  ihe  fecal  matters.  The 
obstacle  of  the  closed  lumen  is  sufficient,  however,  to  detain 
them  at  this  point  and  their  weight  in  the  arc  formed  by  the 
loop  dragging  on  the  mesentery  tends  to  keep  the  anus  closed 
by  traction.  In  two  cases — one  patient  died  from  recurrum 
angina  pectoris  soon  after  the  operation — an  actual  anal  canal 
was  made,  perfectly  continent,  giving  the  patients  five  minutes 
warning  before  defecation  and  even  allowing  postponement  for 
an  hour  or  more.  I’he  only  essential  difference  between  it  and 
a  normal  anus  is  that  it  is  not  voluntary.  One  patient  is  a 
prostitute  but  does  not  find  it  necessary  to  weai  a  bandage. 

Treatment  of  Abnormal  Anus.  X.  Delore. — Extrapci  i 
toneal  operations  are  dangerous  sometimes,  frequently  incom¬ 
plete  and  are  indicated  only  in  case  the  anus  has  no  spur  and 
is  recent.  Entero-anastomosis  for  the  cure  of  an  abnormal 
anus  seems  a  useless  procedure  and  lateral  enterorrliaphy 
should  be  reserved  for  the  cases  in  which  the  anus  is  in  the  large 
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intestine  and  there  is  no  danger  of  constriction.  Knterectomy 
is  t lie  preferable  operation.  The  loop  with  the  anus  is  resected 
far  into  the  sound  tissues;  a  triangular  piece  is  cut  out  of  the 
mesentery  and  the  two  stumps  are  brought  together  with  a 
Murphy  button.  This  little  device,  Delore  adds,  renders  enter- 
ectomy  a  certain,  rapid  and  benign  intervention  in  cases  of 
abnormal  anus. 

Revue  Hebd.  de  Laryngologie  (Bordeaux),  June  1. 

Hysteria  from  Needle  in  Ear.  M.  Lannois. — A  young 
woman  had  a  habit  of  scratching  her  ears  with  a  needle  or  pm. 
One  night  she  experienced  a  violent  pain  in  one  ear  and  two 
weeks  later  became  completely  deaf.  The  hearing  improved 
in  one  ear  after  a  month,  blit  the  other  remained  deaf  for 
more  than  a  year.  Daily  attacks  of  hysteria  commenced,  some¬ 
times  as  many  as  six  a  day,  with  hysteric  pseudo-meningitis, 
paraplegia  and  other  symptoms  of  hysteria,  with  occasional 
pains  in  the  left  ear,  irradiating  through  the  head.  After  the 
hysteria  had  lasted  two  years,  the  patient  applied  for  treatment 
and  a  fragment  of  a  needle  was  found  in  the  left  ear,  evidently 
the  source  of  all  the  troubles,  as  the  hysteria  gradually  van¬ 
ished  after  its  removal.  Lannois  has  had  occasion  to  observe 
several  eases  of  hysteria  proceeding  from  an  imaginary  foreign 
body  in  the  ear.  Of  course  in  all  these  cases  the  patients  are 
naturally  predisposed  to  the  hysteria  and  a  slight  physical  or 
psychic  impetus  i3  sufficient  to  induce  its  appearance. 

Semaine  Medicale  (Paris),  June  12. 

Hemianopsia  in  Arteriosclerosis  with.  Interstitial 
Nephritis.  Rendu. — The  co- incidence  of  arteriosclerosis  with 
its  complicating  functional  disturbances  in  the  kidneys,  and 
hemianopsia  is  far  from  exceptional.  Even  when  the  nephritis 
is  in  an  incipient  stage,  the  hemianopsia  may  be  quite  pro¬ 
nounced.  It  is,  therefore,  a  very  important  early  sign.  In 
five  cases  observed  by  Rendu,  two  soon  terminated  fatally.  The 
cerebral  lesion  causing  the  hemianopsia  may  be  cured  by 
absorption  of  the  blood  if  it  is  connected  with  a  capillary  hemor¬ 
rhage.  but  it  always  leaves  traces  if  it  is  the  result  of  throm- 
bosis,  as  a  focus  of  softening  is  left  and  terminates  in  a  cica¬ 
trix  in  the  most  favorable  cases.  The  functional  disturbance — 
the  hemianopsia — persists  with  it,  but  the  patient  becomes  ac¬ 
customed  to  it  and  ceases  to  notice  it.  The  prognosis  of  the 
renal  lesion  is  difficult  to  determine.  Disappearance  of  albu¬ 
minuria  is  considered  a  favorable  sign,  but  it  does  not  neces¬ 
sarily  indicate  that  permeability  has  been  restored.  Polyuria 
is  a  good  sign,  especially  when  not  accompanied  by  exaggerated 
arterial  tension.  Persistence  of  the  headache  is  grave  as  it 
suggests  impending  recurrence  of  the  attack.  Treatment  should 
aim  to  diminish  the  arterial  tension  with  the  danger  of  hemor¬ 
rhages,  by  leeches  and  drastic  purging,  lodids  should  never 
be  administered  during  the  acute  phases  of  the  headache  nor 
the  heart  tonics,  on  account  of  the  danger  of  congestions. 

June  19. 

Hematolysis  in  Cancerous  Fluids.  Bard. — The  writer 
has  never  seen  a  spontaneously  hemorrhagic  cancerous  fluid 
that  was  not  hematolytic,  nor  a  serous  cancerous  effusion  that 
was  hematolytic.  The  absence  of  hematolysis,  therefore,  in  a 
pathologic  fluid,  spontaneously  hemorrhagic,  is  a  capital  pre¬ 
sumption  against  its  malignant  nature. 

Berliner  Klinische  Wochenschrift,  June  10, 

Successful  Dietetic  Treatment  of  Epilepsy.  R.  Bali  NT. — 
'thirty  epileptics  were  treated  by  the  deprivation  of  salt  which 
has  been  advocated  during  the  last  two  years.  The  theory  is 
that  when  the  organism  is  deprived  of  salt  it  is  much  more 
sensitive  to  the  effect  of  the  bromids,  which  seem  to  take  the 
place  of  salt  in  the  tissues  and  fluids.  Balint,  after  various 
attempts  to  induce  his  patients  to  do  without  salt,  which  he 
found  destroyed  the  appetite  in  time,  finally  thought  of  the 
expedient  of  having  bread  made  with  sodium  bromid  in  the 
place  of  salt.  This  does  not  affect  the  taste  cf  the  bread,  while 
it  substitutes  the  required  medicine  in  the  place  of  the  banished 
sodium  chlorid.  The  menu  found  perfectly  satisfactory  to 
the  patients’  taste,  as  well  as  from  the  therapeutic  point  of 
view,  was  1  to  1.5  liters  milk;  40  to  50  gm.  butter;  three  un¬ 


salted  eggs;  300  to  400  gin.  bread,  and  fruit.  This  amounted 
to  a  total  of  2300  to  2400  calories,  the  amount  of  salt  was  less 
than  2  gm.  in  all  and  3  gm.  of  sodium  bromid  were  taken,  dis¬ 
guised  in  the  bread.  All  seizures  ceased  on  this  diet  in  t  of  the 
9  recent  and  in  15  of  the  19  old,  chronic  eases,  some  of  which 
had  had  a  large  number  of  seizures  every  day,  and  had  been 
considered  hopeless  for  years  as  the  bromids  had  no  etiect  on 
them  previously.  That  is,  in  80  per  cent,  the  seizures  were 
completely  abolished  and  in  the  remaining  20  per  cent,  they 
were  very  much  attenuated  and  the  intervals  became  longer. 
In  some  patients  all  seizures  ceased  after  the  second  or  third 
day;  in  others  the  number  was  increased  for  a  few  days,  but 
by  the  sixth  or  seventh,  the  beneficial  effect  was  apparent  in 
all.  The  mental  faculties  improved  in  proportion,  and  patients 
who  had  previously  been  dull  and  inert  all  the  time,  roused  and 
took  an  interest  in  gardening,  etc.  They  almost  invariably 
gained  in  weight  and  ali  relished  the  diet.  This  menu  was  con¬ 
tinued  for  thirty-five  to  forty  days.  When  it  was  discontinued 
the  seizures  recurred  in  most  cases,  but  much  attenuated  and 
they  did  not  regain  their  former  intensity  for  a  long  time. 
One  patient  continued  this  dieting  for  three  months  and  there 
have  been  no  seizures  at  all  during  the  month  since  it  was  sus¬ 
pended. 

June  17. 

Enterogenic  Origin  of  Pernicious  Anemia.  E.  Grawitz. 

- — Degeneration  of  the-  blood  is  never  a  primary  blood  disease. 
It  is  always  secondary  to  some  known  affection  such  as  malaria 
or  malignant  disease,  or  to  slight,  chronic  hemorrhages  or  to 
an  alteration  of  the  bones  or  to  some  known  or  ignored  poison, 
such  as  carbon  dioxid,  lead,  toxins  elaborated  by  intestinal 
parasites  or  to  toxins  generated  in  the  putrefaction  of  albumin 
in  the  intestines.  Every  case  of  pernicious  anemia  can  be 
traced  to  some  cause  of  this  kind  if  the  anamnesis  and  clinical 
signs  are  carefully  sifted.  The  conception  of  the  enterogenic 
origin  of  pernicious  anemia  is  an  important  progress  in  the 
domain  of  hematology.  The  nervous  and  the  blood  systems  are 
the  ones  most  liable  to  be  attacked  in  case  of  auto-intoxication 
from  the  intestines,  and  the  individual  predisposition  is  the  de¬ 
termining  factor  as  to  which  one  is  to  be  affected.  Grawitz 
describes  an  interesting  case  in  which  the  pernicious  anemia 
had  unmistakably  originated  in  a  preceding  severe,  chronic 
intestinal  catarrh  pouring  irritating  substances  into  the 
liver  by  the  portal  circulation,  and  thus  inducing  extensive 
infiltration  of  the  periportal  connective  tissue.  The  autopsy 
also  showed  extensive  deposits  of  iron  in  the  liver  cells,  which 
evidently  must  have  been  derived  from  destruction  of  the  blood 
corpuscles,  showing  that  the  poisonous  products  must  have  been 
pre-eminently  toxic  for  the  corpuscles.  The  case  is  the  more 
remarkable  as  the  subject  was  a  child  7  years  of  age.  The 
glands  in  the  alimentary  canal  were  not  atrophied  in  this  case, 
which  is  another  proof  of  the  intestinal  origin  of  the  anemia. 
It  also  demonstrates  that  this  atrophy  is  not  an  indispensable 
factor  in  the  etiology  of  pernicious  anemia,  although  it  un¬ 
doubtedly  aggravates  it  when  it  exists.  By  appropriate  dietetic 
measures,  copious  rinsings  of  the  alimentary  canal  and  the  ad¬ 
ministration  of  arsenic,  Grawitz  has  succeeded  in  curing  6  out 
of  12  patients  with  severe  pernicious  anemia,  as  he  described 
in  detail  in  the  Berliner  Klin.  Woch.,  1898,  31.  He  has  since 
treated  7  patients  and  cured  each  one.  One  has  been  in  good 
health  for  eight,  3  others  for  four  years  and  4  others  for  nearly 
as  long. 

Centralblatt  f.  Chirurgie  (Leipsic),  June  22. 

Immediate  Cystorrhaphy  After  Sectio  Alta.  Balacescu. 
— The  method  described  was  first  worked  out  on  dogs  and  has 
been  mentioned  in  The  Journal  before:  xxxi,  p.  1369.  Fur¬ 
ther  experience  has  confirmed  its  extreme  usefulness,  dispensing 
with  catheterization  and  drainage,  allowing  spontaneous  urina¬ 
tion  from  the  start,  absolutely  preventing  oozing  of  urine,  and 
answering  every  requirement.  Twelve  cases  are  described. 
Primary  reunion  occurred  in  seven,  eight  and  eleven  days  in 
3  cases,  in  nine  days  in  5,  in  twelve  in  2  and  in  fourteen  in 
1.  Balacescu  calls  the  method  “cystorrhaphy  by  imbrication.” 
The  patient  is  prepared  by  a  three  to  six  days’  course  of 
treatment  with  salol  or  urotropin  internally  and  perman- 
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ganale  or  silver  nitrate  locally.  While  the  anesthetic  is  being 
administered  the  bladder  is  rinsed  out  once  more  and  com¬ 
pletely  emptied.  The  incision  in  the  vertex  commences  in  the 
anterior  and  continues  into  the  posterior  wall.  The  side  of  the 
bladder  wound  toward  the  operator  is  turned  over  outward, 
making  a  sort  of  flap  with  the  mucosa  exposed.  The  latter 
is  then  detached  from  the  muscular  layer  beneath,  forming  a 
crescent-shaped  flap  of  mucosa,  and  leaving  the  muscular  be¬ 
neath  with  a  raw  surface.  The  mucosa  flap  is  then  sutured  to 
the  intact  mucosa  of  the  other  lip  of  the  wound  with  No.  0  or 
00  catgut,  the  stitches  passing  through  the  base  of  the  flap. 
The  muscular  layers  in  each  lip  are  then  sutured  together,  the 
stitches  passing  through  the  base  of  the  flap,  and  the  raw  flap 
of  muscular  tissue  is  then  brought  over  the  double  row  of 
sutures  like  a  cover  and  sutured  to  the  outside  of  the  bladdei 
wall  beyond.  This  cover  protects  the  danger  points,  the  angles 
of  the  wound.  The  patients  were  allowed  to  urinate  spontan¬ 
eously  in  4  cases  from  the  start;  a  catheter  was  inserted  oc¬ 
casionally  in  2  for  seven  days  and  in  1  for  four,  and  a  per¬ 
manent  catheter  for  nine  days  in  4.  All  the  patients  were  dis¬ 
missed  cured  in  twelve  days.  In  one  case  the  sutures  had  not 
been  applied  with  the  necessary  care  and  there  was  slight  in¬ 
filtration  of  urine  for  a  day  or  so.  easily  remedied. 

June  29. 

To  Hasten  Consolidation  of  Fractures.  F.  Colley. — A 
working  man  with  a  fracture  of  both  bones  of  the  forearm  was 
rendered  helpless  by  the  lack  of  union  after  months  had  passed. 
An  exploratory  incision  showed  that  the  bones  were  otherwise 
normal.  Colley  made  a  thin  paste  of  freshly  calcined,  finely 
pulverized  bone  ashes  from  the  femur  of  a  beef,  with  gum  arabic 
and  distilled  water.  He  injected  10  c.c.  of  this  paste  once  a 
month  at  the  points  of  the  bones  and  found  that  the  uina  and 
radius  had  become  firmly  consolidated  by  the  sixth  injection. 
He  is  now  engaged  in  experiments  on  animals  to  determine 
whether  the.  stimulation  of  the  defective  callus  formation  is 
■due  to  the  bone  ash,  or  whether  other  irritating  substances 
possess  the  same  property. 

Dermatologische  Zeitschrift,  June. 

Relations  Between  Lupus  Vulgaris  and  Erytliematodes. 
E.  Saalfeld. — As  a  typical  case  of  disseminated,  follicular 
lupus  progressed  it  assumed  some  of  the  characteristics  of  com¬ 
mon  lupus  and  also  of  lupus  erytliematodes.  Saalfeld  regards 
it  as  the  connecting  link  between  these  forms  of  lupus. 

Improved  Apparatus  for  Phototherapy.  Lortet  and 
•Genoud. — The  Journal  of  June  15,  p.  1742,  quoted  Leredde 
and  Gastou  to  the  effect  that  the  apparatus  described  below  is 


C 


a  revolution  in  phototherapy,  as  it  brings  it  within  the  reach 
of  every  physician  on  an  electric  light  circuit,  and  at  the  same 
time  simplifies  and  shortens  the  time  of  treatment  required. 
The  light  is  brought  close  to  the  part  exposed,  without  the  in¬ 
terposition  of  the  condenser  considered  necessary  by  Finsen. 
The  carbon  tips  are  set  at  such  an  angle  that  the  cone  of  rays 
passes  through  the  aperture  ()  in  the  center  of  the  hollow 
screen  vessel  1).  The  walls  of  this  vessel  are  6  to  7  mm. 
apart,  thus  forming  a  space  through  which  cold  water  is  con¬ 
stantly  circulating,  to  prevent  the  heating  of  the  vessel.  The 


carbon  tips  can  lie  adjusted  at  any  distance  from  the  aperture 
O,  but  the  most  satisfactory  is  about  1  to  2  cm.  In  this  posi¬ 
tion  the  projecting  edge  of  the  vessel  1)  shields  the  light. 
The  mirror  M  prevents  backward  radiation  of  the  light  and 
concentrates  it  at  the  opening  O.  The  hollow  obturator  or 
compressor  C  is  made  of  two  discs  of  rock  crystal  allowing  the 
circulation  of  water  between  them.  The  light  can  be  approached 
to  within  4  cm.  of  the  compressor  without  danger  of  heating 
it,  although  it  allows  the  passage  of  most  of  the  heat  rays. 
The  part  compressed  is  kept  cool  by  the  flowing  water,  and 
hence  the  effect  of  the  heat  rays  is  not  felt,  while  the  chemical 
rays  pass  through  the  compressor  unmodified.  The  entire  ap¬ 
paratus  is  adjustable  at  any  position  on  the  axle  L.  which  is  in 
turn  adjustable  on  the  standard.  Only  40  to  4.5  volts  are  re¬ 
quired,  with  8  to  10  amperes.  Besides  the  remarkable  sim¬ 
plicity  and  inexpensiveness  of  this  apparatus,  the  zone  exposed 
can  be  from  1  to  6  cm.  in  diameter.  Finsen’s  apparatus  is  re¬ 
stricted  to  an  active  zone  the  size  of  a  franc-piece,  less  than 
that  of  a  quarter.  The  photochemical  intensity  of  the  light 
is  so  strong  that  fifteen  to  twenty  minutes  or  even  less  are 
ample  to  attain  the  desired  therapeutic  result,  equal  to  an 
exposure  of  one  to  one  and  a  quarter  hours  with  Finsen’s  ap¬ 
paratus. 

Deutsche  Archiv  f.  Klinische  Med.  (Leipsic),  Ixx,  1  and  2. 

Intercostal  Plionation.  E.  Weisz  and  L.  Ketly. — As  the 
glottis  closes,  the  lung  bulges  out  in  the  interspaces.  This 
bulging  does  not  occur  of  course  over  the  liver  and  spleen,  and 
consequently  it  is  possible  to  determine  with  this  sign  the  lower 
limits  of  the  lung.  The  bulging  can  also  be  the  result  of 
pleuritic  exudates  or  transudates  and  the  examination  of  four¬ 
teen  patients  has  shown  that  this  sign  is  a  reliable  diagnostic 
measure,  enabling  the  lower  limits  of  the  effusion  to  be 
located,  unless  interfered  with  or  prevented  by  adhesions,  in¬ 
durations  or  reflex  rigidity  of  the  intercostal  muscles.  When 
this  plionation  sign  is  observed  faintly  in  a  circumscribed  patch 
in  the  midst  of  an  area  of  dulness,  in  the  absence  of  other 
plionation  phenomena,  a  small  amount  of  exudate  can  be  sur¬ 
mised,  unless  a  thin  layer  of  aerated  lung  tissue  lies  between. 

Traumatic  Diaphragmatic  Hernia.  T.  Struppler. — Very 
few  of  the  500  cases  of  diaphragmatic  hernia  on  record  were 
diagnosed  during  life  and  consequently  Struppler  calls  atten¬ 
tion  to  a  case  in  which  he  made  a  correct  diagnosis  by  the 
aid  of  radiography  and  Weisz’  sign  mentioned  in  the  preceding 
paragraph.  The  patient  complained  of  pain  and  oppression  in 
the  left  thorax  after  eating,  a  burning  sensation,  dating  from  a 
severe  fall  six  years  previously.  He  had  been  punctured 
nineteen  times  for  it  supposed  pneumothorax.  The  constant 
modifications  in  the  physical  findings  after  eating,  drinking,  or 
changing  position,  suggested  the  correct  diagnosis.  The  area 
of  dulness  after  eating  included  on  the  left  side  the  third, 
fourth  and  fifth  interspaces.  Inflation  of  the  stomach  caused 
the  left  half  of  the  thorax  to  swell  and  occasioned  dyspnea, 
sweating  and  general  distress,  while  the  epigastric  region  re¬ 
mained  fiat.  The  cold  sensation  after  drinking  ice  water  was 
experienced  in  the  center  of  the  left  part  of  the  thoracic  cavity. 
A  quart  of  water  injected  into  the  intestines  through  a  tube 
47  cm.  in  length,  caused  this  same  sensation  in  the  left  breast, 
and  the  same  sounds  were  heard  as  when  water  was  taken  into 
the  stomach.  The  diagnosis  was,  therefore,  traumatic  hernia 
with  displacement  of  the  mediastinum  and  dextrocardia,  with  a 
portion  of  the  intestine  as  well  as  of  the  stomach  involved  in 
the  hernia. 

Deutsche  Med.  Wochenschrift  (Leipsic),  June  27. 

Significance  of  Eosinophile  Cells  in  Tuberculous 
Sputum.  E.  Ktadelmaxx.- — Eosinophile  cells  in  the  sputum 
have  no  diagnostic  nor  prognostic  importance  in  tuberculosis, 
according  to  Stadelmann's  conclusions  from  the  study  of  82 
cases.  The  cells  were  found  in  15,  that  is,  18  per  cent.,  and  in 
severe  as  well  as  in  mild  forms  of  the  disease;  in  one  slowly 
progressive  case  they  were  found  in  moderate  quantities  through 
the  entire  course  of  the  disease,  irrespective  of  the  presence  of 
tubercle  bacilli  in  the  sputum.  In  other  cases  of  incipient 
tuberculosis  no  eosinophile  cells  could  be  discovered  at  any  time. 
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Contagiousness  of  Cancer.  K.  Behla. — Nineteen  unpub¬ 
lished  cases  of  conjugal  cancer  are  reported;  in  all  but  two  in¬ 
stances  the  internal  organs  were  affected.  Klsler  has  observed 
a  case  in  which  a  man  tending  his  father-in-law  with  carcinoma 
of  the  rectum,  developed  a  carcinoma  of  the  lip  a  few  months 
later,  and  his  wife  a  carcinoma  of  the  mamma  soon  after  he 
was  operated  on.  Boas  has  observed  5  conjugal  cases  and 
Guelliot  has  collected  80.  Four  others  are  also  on  record. 
This  makes  a  total  of  1 18  cases  in  which  man  and  wife  both 
had  cancer,  t lie  interval  ranging  from  three  months  to  twenty 
years.  Besides  these,  there  are  43  cases  on  record  of  a  cancer 
of  the  penis  and  of  the  uterus  in  man  and  wife,  and  0  of 
“family  cancer”  in  which  members  of  the  family  used  the  same 
pipe  or  syringe.  Berger  recently  had  occasion  to  remove  a 
carcinoma  from  the  penis  of  the  husband  and  from  the  ear 
of  the  wife  at  about  the  same  time.  Ebert  has  collected  22 
cases  and  Kaufmann  has  witnessed  another,  in  which  there  was 
direct  transmission  of  the  malignant  neoplasm  from  one  lip  to 
the  other,  the  tongue  to  the  palate,  etc.  In  8  cases  on  record 
surgeons  or  physicians  have  died  of  malignant  disease  traceable 
to  inoculation  with  cancerous  juices,  and  4  instances  have  been 
observed  in  which  persons  apparently  contracted  the  affection 
from  a  cancerous  dog,  cow  or  hen.  Besides  this  evidence  in  favor 
of  the  contagiousness  of  cancer,  Behla  cites  the  spontaneous 
cancerous  epidemic  among  the  white  mice  at  the  Freiburg  In¬ 
stitute  of  Pathology,  and  the  successful  experiments  of  Fran- 
cotte,  Rechter,  Langenbeck.  Follin  and  Lebert,  in  which  ani¬ 
mals  were  inoculated  with  cancer  juices.  Behla  injected  the 
secretion  from  a  mammary  carcinoma  into  the  jugular  vein  of 
a  2-year-okl  dog,  and  found  three  months  later  a  nodule  of 
cancerous  structure  in  the  liver.  He  concludes  from  all  these 
facts  that  conceding  the  influence  of  heredity  in  some  of  the 
cases,  of  transplantation  in  others  and  of  the  simultaneous 
action  of  some  general  causal  agent  in  certain  of  the  cases  of 
“cancer  a  deux,”  there  still  remains  a  number  of  the  above 
cases  in  which  these  factors  must  be  excluded.  Consequently 
the  theory  of  the  non-contagiousness  of  cancer  has  been  shaken 
and  the  physician  should  institute  prophylactic  measures. 

Preservation  of  Natural  Iron  Waters.  O.  Adler. — Nat¬ 
ural  iron  water  is  apt  to  lose  its  iron  by  standing.  Adler  has 
found  that  it  is  taken  up  by  a  bacterium  in  the  water,  and  that 
if  the  bacteria  are  destroyed  by  the  addition  of  a  little  disin¬ 
fectant,  the  water  retains  the  same  properties  as  when  first 
drawn. 

Trauma  as  a  Factor  in  Extra-uterine  Pregnancy.  L. 

Seeligmann. — In  five  cases  in  the  author's  experience  young 
women  who  had  previously  borne  one  or  two  healthy  children, 
required  operating  on  account  of  an  extra-uterine  pregnancy, 
and  each  related  that  she  had  had  a  severe  fall  from  a  ladder 
or  on  the  ice,  in  a  sitting  position,  shortly  after  her  last  men¬ 
struation. 

Deutsche  Zeitschrift  f.  Chirurgie  (Leipsic),  May. 

Perimetry  of  the  Joints.  C.  Huedsciier. — The  apparatus 
used  in  optlialmology  to  determine  the  extent  of  the  visual 
field,  has  been  adapted  by  Huebscher  as  a  test  and  record  of 
the  mobility  of  a  joint.  The  hand,  foot  or  arm  takes  the  place 
of  the  eye  and  the  diagram  is  similar,  enabling  the  entire  con¬ 
dition  to  be  seen  at  a  glance,  and  locating  the  paralyzed  muscles 
in  case  of  paralytic  deformity. 

Splenectomy  in  Splenomegaiia.  _M.  L.  Harris  and  M. 
Herzog  (both  of  Chicago). — Two  personal  cases  of  classic 
primary  splenomegaiia  are  described  and  their  cure  by  splenec¬ 
tomy.  One,  the  patient  a  young  woman,  was  a  chronic  case 
with  leucopenia ;  the  other,  a  man  of  47,  presented  a  compara¬ 
tively  rapid  course,  with  leucocytosis.  There  was  hyperplasia 
of  endothelial  cells  in  each  case,  a  process  closely  resembling 
that  observed  in  lymphangioma.  The  therapeutic  success  of 
splenectomy  in  such  cases  proves  that  the  alterations  in  the 
spleen  are  evidently  the  cause  of  the  degeneration  of  the  blood. 
The  facts  observed  suggest  that,  possibly,  the  lvmpho-endo- 
thelial  spleen  cells  produce  an  erythrolvtic  enzyme  which  causes 
the  destruction  of  the  blood  corpuscles  in  the  spaces  in  the 
pulpa.  When  these  cells  are  enormously  enlarged  as  in  case 


of  splenomegaiia,  a  great  exce>s  of  this  erythrolvtic  ferment  is 
produced  and  consequently  more  corpuscles  are  destroyed  in 
the  greatly  enlarged  spaces  in  the  pulpa  than  occurs  under 
normal  conditions.  This  hypothesis  affords  a  plausible  ex¬ 
planation  of  the  prompt  improvement  in  the  blood  and  the- 
complete  recovery  after  splenectomy  in  cases  of  primary  spleno- 
megalia.  In  the  seventeen  cases  that  have  been  published, 
eight  recovered.  Median  incision  is  .generally  recommended, 
continued  downward  until  the  lower  end  of  the  spleen  can  be- 
drawn  up  and  out.  The  veins  are  usually  very  much  dilated, 
thin  and  fragile. 

Muenchener  Med.  Wochenschrift,  June  11. 

Gelatin  in  Hemostasis.  Gebele. — Clinical  and  experi¬ 
mental  research  has  demonstrated  that  the  blood  acquires  in¬ 
creased  coagulating  power  as  the  amount  in  circulation  is  dim¬ 
inished.  Gebele  announces  that  this  coagulating  power  can 
he  directly  augmented  by  the  administration  of  gelatin.  It 
has  little  if  any  power,  alone,  to  induce  coagulation,  but  after 
the  loss  of  one-fifth  to  one-fourth  of  the  total  amount  of  blood, 
:ts  hemostatic  properties  supplement  the  natural  tendency  of 
the  blood  to  coagulation  in  these  circumstances,  and  it  proves 
a  very  effective  hemostatic  measure,  injected  subcutaneously  in 
a  2  per  cent,  or  applied  locally  in  a  10  per  cent,  solution,  at 
37  to  38  C.  It  will  thus  prove  useful  after  severe  hemorrhages, 
while  it  fails  in  slight  hemorrhage  in  which  the  usual  thermic, 
chemical  and  mechanical  measures  are  alone  effective. 

Pseudomyxoma  of  the  Peritoneum.  E.  Fraenkel. — The- 
condition  known  as  pseudomyxoma  is  in  reality  merely  a  meta¬ 
static  reaction  of  the  peritoneum  to  the  bursting  of  a  pseudo- 
mucilaginous  cysto-adenoma  of  the  ovary  or  of  the  appendix 
vermiformis,  with  consequent  accumulation  of  jelly-like  mucus 
in  the  abdominal  cavity,  and  a  specific  reaction  on  the  part 
of  the  peritoneum  to  this  foreign  bod}'.  In  women  the  symp¬ 
toms  are  usually  severe,  the  number  of  recoveries  very  small. 
In  a  case  described  at  length,  a  man  70  years  of  age  had  died 
of  a  cerebral  affection  and  at  the  autopsy  the  anatomic  picture 
of  pseudomyxoma  of  the  peritoneum  was  discovered,  and  the 
cause  traced  to  a  cystic  degenerated  and  ruptured  appendix. 
The  connection  with  the  intestines  had  been  closed  before  the 
rupture,  and  consequently  the  contents  discharged  were  sterile 
and  no  symptoms  were  noted  from  the  occurrence  at  any  time. 
The  peritoneum  did  not  react  as  usual  with  the  formation  of 
pseudo-membranes,  encapsulation  of  the  foreign  body  and  ad¬ 
hesions.  The  reaction  took  the  form  of  proliferation  of  tissue 
histologically  identical  with  normal  tissue,  the  general  aspect 
of  the  parts  in  contact  with  the  glassy,  compact  mucus  re¬ 
sembled  that  of  a  young  chorion.  Fraenkel  believes  that  this 
is  the  first  instance  reported  of  this  condition  as  a  result  of  a 
lesion  of  the  appendix. 

Improved  Pessary  for  Hemorrhoids.  Scheffer. — The 
portion  of  the  pessary  introduced  into  the  rectum  is  compara¬ 
tively  short,  the  upper  half  sloping  at  an  angle  of  90  and 
the  lower  tapering  into  the  neck  at  an  angle  of  55  degrees. 
The  neck  is  very  slender  and  a  projecting  ring  just  outside 
the  anus  is  constantly  pressed  against  it  by  the  muscular  con¬ 
traction  exerted  by  the  sphincter  on  the  sloping  sides  of  the 
pessary  within.  This  ring  keeps  a  prolapsed  nodule  reduced, 
while  none  of  the  pessaries  in  use  accomplishes  this. 

Reindeer  Tendon  as  Suture  Material.  Greife. — The  Rus¬ 
sian  surgeons  are  using  reindeer  tendon  more  and  more  ex¬ 
tensively  as  time  is  confirming  Sneguireff's  assertions  that  it 
is  the  ideal  suture  material.  It  has  been  used  in  450  laparoto¬ 
mies  and  innumerable  minor  operations  with  the  most  satis¬ 
factory  results.  It  is  comparatively  sterile  from  the  start,  no 
germs  have  ever  been  discovered  below  the  surface,  and  it  takes 
up  the  disinfecting  fluids  much  more  readily  than  catgut. 
Tests  have  shown  that  when  the  tendon  is  thoroughly  imbued 
with  a  stain,  only  one-third  of  the  catgut  in  the  same  fluid 
-hows  traces  of  the  stain.  The  method  of  sterilization  pre¬ 
ferred  in  the  Moscow  clinics  is  for  two  days  -in  ether,  one 
month  in  juniper  oil,  ether  two  days,  alcohol  two  to  seven  days, 
in  aqueous  1  to  2000  solution  of  sublimate  two  days,  and  in 
conclusion,  the  tendons  are  kept  in  alcohol  to  which  30  per 
cent,  water  is  added  to  render  the  tendons  flexible. 


Differentiation  of  Extragenital  Syphilitic  Infection  on 

the  Lips.  Lieven. — It  is  not  difficult  to  differentiate  a  syph¬ 
ilitic  lesion  of  the  lips  when  the  physician  has  this  possibility 
in  mind.  The  difficulty  is  to  bear  it  in  mind,  and  yet  statistics 
show  that  one  out  of  every  ten  cases  on  an  average  is  extra¬ 
genital.  In  Russia  the  proportion  is  50  to  GO  per  cent.  The 
round  or  oval  outline,  the  induration  and  the  swollen  glands 
may  all  be  missing  from  the  primary  manifestation  on  the  lip 
which  may  be  erosive,  scabby  or  ulcerative.  The  lesion  fre¬ 
quently  resembles  the  slight  erosion  made  when  a  scrap  of 
cigarette  paper  sticks  to  the  lip  and  is  roughly  brushed  off,  car¬ 
rying  with  it  a  patch  of  epithelium.  No  induration  is  per¬ 
ceptible  to  the  eye,  and  there  is  usually  merely  a  feeling  as  if 
the  erosion  contained  a  layer  of  parchment,  when  it  is  rolled 
between  the  fingers.  The  scab  is  usually  dark  brown,  sometimes 
almost  black.  The  glands  back  of  the  sterno-mastoid  muscles 
are  affected  when  the  lesion  is  in  the  throat.  The  difficulty  of 
differentiation  is  enhanced  if  the  lesion  has  been  cauterized  or 
otherwise  treated.  The  microscope  will  show  that  herpes  has 
an  outline  made  up  of  numerous  arcs  of  small  circles  instead 
of  the  continuous  circular  outline  of  the  chancre.  A  submax¬ 
illary  bubo  is  indolent,  with  scarcely  any  tendency  to  suppura¬ 
tion,  in  which  it  differs  from  the  glandular  affection  of  acute 
infectious  processes.  The  rule  that  general  treatment  must 
not  be  instituted  until  secondary  manifestations  appear,  must 
be  disregarded  in  case  of  lip  lesions,  on  account  of  the  danger 
of  infection  of  others. 

Wiener  Klin.  Rundschau,  June  16. 

Recovery  from  Bronzed  Diabetes.  A.  Murri. — A  case 
diagnosed  as  bronzed  diabetes  terminated  in  recovery.  The  pa¬ 
tient  was  a  woman  living  in  extreme  poverty,  and  it  is  evident 
in  this  and  in  other  cases  of  the  kind,  that  the  unhygienic  mode 
of  living,  the  insufficient  nourishment  and  ventilation  and  the 
action  of  alcohol,  lead  or  syphilitic  toxins,  may  induce  a  gradual 
alteration  in  the  elements  of  the  vital  cells  of  the  body.  This 
alteration  may  result  in  cachexia  as  the  general  effect,  accom¬ 
panied  by  a  diffuse  increase  in  the  connective  tissue,  hemo¬ 
chromatosis  and  glycosuria,  presenting  the  clinical  picture  of 
bronzed  diabetes,  but  without  cirrhosis  of  the  liver.  Conse¬ 
quently  bronzed  diabetes  is  not  necessarily  the  expression  of  a 
pigmented  hepatitis,  and  in  its  absence,  recovery  is  possible. 
The  frequent  coincidence  of  diabetes,  hemochromatosis  and  in¬ 
terstitial  hepatitis  does  not  indicate  that  they  proceed  from 
the  same  morbid  process,  but  merely  that  each  possesses  certain 
features  of  a  hygienic,  toxic,  biologic  and  otherwise  morbid  and 
pathologic  character  which  all  •  culminate  in  impairing  the 
general  metabolism.  The  nature  of  some  of  these  causal  influ¬ 
ences  explains  why  bronzed  diabetes  was  never  observed  in  a 
woman  before  this  case,  and  also  why  one  or  the  other  of  the 
triad  may  predominate,  like  the  hepatitis  in  hard  drinkers,  or 
may  be  conspicuous  by  its  absence,  like  the  hepatitis  in  this 
case,  the  diabetes  or  the  hemochromatosis  in  others. 

June  23. 

Technique  of  Roentgen  Radiography.  G.  Holzknecht 
and  R.  Kienboeck. — It  is  impossible  to  obtain  clear  outlines 
of  the  shoulders,  internal  organs  and  even  of  the  knee  when  the 
subject  is  breathing  as  usual.  He  should  first  be  placed  in  the 
most  natural,  passive  attitude — free  from  muscular  strain  at 
any  point — and  then  be  instructed  to  breathe  rapidly  and  deep 
for  a  minute  or  more,  then  naturally  for  a  minute.  He  is  then 
requested  to  stop  breathing  and  the  apnea  is  sufficient  to  carry 
him  for  half  a  minute  without  a  desire  to  breathe.  This  de¬ 
sire  recurs  during  the  third  quarter  of  the  minute  but  can  be 
suppressed  without  much  effort  during  the  fourth  quarter. 
Some  persons  are  able  to  hold  their  breath  for  more  than  a 
minute.  After  the  last  inhalation  the  glottis  is  closed  by 
slight  pressure  of  the  expiration  muscles,  and  with  a  little  in¬ 
telligence  the  subject  can  hold  the  breath  in  his  throat  with 
open  mouth,  until  compelled  to  breathe  once  more,  when  he 
closes  his  eyelids  or  moves  a  finger  or  by  some  other  sign  gives 
warning,  and  the  exposure  is  arrested  at  the  same  instant.  The 
shoulders  can  be  supported  by  having  the  subject  sit  in  an 
arm-chair  and  rest  his  arms,  then  slide  forward  until  his 
shoulders  are  supported  entirely  and  exclusively  by  the  elbows 


on  the  arms  of  the  chair,  as  he  leans  passively  against  the 
back.  This  eliminates  the  motion  imparted  by  the  thorax 
walls  during  breathing,  and  enables  the  shoulders  to  be  radio¬ 
graphed  as  distinctly  as  in  the  cadaver.  We  have  no  means  of 
controlling  the  peristalsis  of  the  intestines  which  frequently  in¬ 
terferes  with  radiography.  Besides  the  comfortable,  completely 
passive  position,  with  fixation  by  tying,  weighting  with  sand 
bags,  etc.,  and  the  banishing  from  the  room  of  every  article  that 
might  distract  the  attention  either  of  eye  or  ear,  narcosis  will 
lie  found  useful  and  even  indispensable  in  case  of  important 
radiographs  in  children. 

Giornale  della  R.  Academie  di  Med.  di  Torino  (Turin),  Ixiv,  4. 

Ovarian  Cyst  Containing  Eggs  of  Oxyuris.  G.  Marro. — 
The  female  oxyuris  vermicularis  usually  deposits  her  eggs  in 
the  rectum  or  its  vicinity,  sometimes  around  the  anus,  some¬ 
times  in  the  vagina,  and  it  has  even  been  found  in  the  uterus 
and  bladder.  In  the  case  described  the  female  must  have 
traveled  through  the  tube  and  reached  the  ovary,  where  it 
became  encapsulated  and  the  eggs  liberated.  They  were  pre¬ 
served  intact  in  the  depths  of  the  cyst  growing  around  them. 
No  live  helminths  could  be  discovered.  The  subject  was  an  in¬ 
mate  of  the  Turin  Insane  Asylum  and  the  cyst  was  found  at  the 
autopsy. 

Influence  of  Oxygen  on  the  Elimination  of  Carbon 
Dioxid.  A.  Benedicenti. — From  experiments  with  animals 
who  were  injected  with  carbon  dioxid  in  the  peritoneum,  Bene¬ 
dicenti  has  found  that  oxygen  has  a  remarkable  power  in  pre¬ 
venting  the  absorption  of  carbon  dioxid  by  the  blood,  and  hence 
promotes  its  elimination.  Oxygen  is,  therefore,  the  best  of  all 
antidotes  for  intoxication  with  carbon  dioxid.  One-tenth  of  the 
dioxid  injected  in  the  peritoneum  was  eliminated  unaltered  by 
the  lungs  during  the  two  hours  thereafter.  Equal  parts  of  hy¬ 
drogen  injected  at  the  same  time  had  no  influence  on  this 
elimination,  but  it  was  very  much  increased  when  equal  parts 
of  oxygen  were  injected  instead.  The  elimination  is  materially 
diminished  if  the  air  breathed  contains  much  carbon  dioxid. 
Further  experimentation  demonstrated  that  the  oxygen  ab¬ 
sorbed  by  the  blood  at  the  same  time  as  the  carbon  dioxid,  sup¬ 
plied  the  need  of  the  corpuscles  for  oxygen  and  also  opposed  a 
chemical  obstacle  to  the  combination  of  the  carbon  dioxid  with 
the  hemoglobin.  The  dioxid,  therefore,  remains  uncombined  in 
the  blood  and  is  thus  rapidly  eliminated  through  the  lungs. 

Transplantation  of  Embryonal  Tissue  in  the  Ovary.  It. 

Traina. — The  abdomen  of  116  gravid  guinea-pigs  was  opened 
just  before  term  and  a  fragment  of  an  embryo  transplanted 
into  the  maternal  ovary.  In  every  case  the  fragment  continued 
to  develop  normally;  nails  and  hairs  appeared,  etc.,  and  in 
every  case  a  cyst  developed,  in  the  parenchyma  enclosing  the 
transplanted  fragment. 

Semana  Medica  (Buenos  Ayres),  April  4. 

Mechanical  Treatment  of  Aneurysms  of  the  Aorta.  A. 

Ramauge. — Watch  springs  made  of  palladium  or  of  an  alloy 
of  palladium  and  iridium,  do  not  lose  their  elasticity  when  kept 
in  water  and  do  not  become  oxidized  in  artificial  serum.  Ram¬ 
auge  suggests  that  a  spiral  spring  of  this  kind,  with  eight  or 
ten  turns,  might  prove  useful  in  inducing  coagulation  if  in¬ 
troduced  into  an  aneurysm.  The  iron  or  steel  wires  hitherto 
used  for  the  purpose  become  oxidized  in  the  blood  and  their 
elasticity  suffers,  while  the  oxidation  causes  the  production  of 
salts  which  may  affect  the  newly-formed  eoagulum. 

Vaccination  as  a  Therapeutic  Measure  in  Whooping 
Cough.  1).  Lofruscio. — The  children  were  vaccinated  for 
the  first  time  in  121  cases  and  revaccinated  in  31  out  of  the 
152  cases  of  whooping  cough  complicated  with  bronchitis  or 
pneumonia  in  many  instances,  which  Lofruscio  had  occasion 
to  treat  last  year.  He  is  convinced  that  vaccination  solves  the 
therapeutic  problem  of  whooping  cough.  Five  typical  cases 
are  described  in  detail;  in  most  of  them  pneumonia  and  the 
convulsions  ceased  as  if  by  magic  after  the  vaccination  and 
although  the  cough  persisted  for  a  few  weeks  in  some  cases,  it 
was  merely  as  an  ordinary  catarrhal  cough. 
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Queries  artfc  ZTTinor  Hotes. 


ADVERTISING. 

Norwich,  X.  Y.,  July  5,  1901. 

To  the  Editor: — Does  the  Code  permit  of  the  use  of  a  card  like 
the  enclosed  in  our  local  papers?  L.  E. 

A.vs. — The  advertisement  accompanying  the  above  is  a  “display" 
card  and  contains  the  following  :  "Doctors  -  &  - ,  Ocu¬ 

lists  and  Aurists.  Diseases  of  Eye,  Ear,  Xose  and  Throat  only. 
Eyes  properly  fitted  with  glasses.  Catarrhal  diseases  treated." 
This  is  followed  by  the  street  address,  by  the  names  of  the  doctors, 
with  initials,  and  other  non-essential  matter.  The  Code  says:  “It' 
is  derogatory  to  the  dignity  of  the  profession  to  resort  to  public 
advertisements  or  private  cards,  or  hand  bills,  inviting  the  atten¬ 
tion  of  individuals  affected  with  particular  diseases.  *  *  * 

These  are  the  ordinary  practices  of  empirics,  and  are  highly  repre¬ 
hensible  in  a  regular  physician.”  A  studied  observance  of  law. 
doing  all  that  it  permits,  taking  advantage  of  its  limitations  and 
ambiguities,  going  as  near  to  violation  as  is  safe,  is  not  in  con¬ 
formity  to  the  higher  standards  of  ethics  in  business  or  profes¬ 
sional  life.  Fortunately,  the  citation  is  sufficiently  explicit,  and 
the  intent  unquestioned  by  most  members  of  our  profession. 


WAY  TO  MEMBERSHIP  TO  AMERICAN  MEDICAL  ASSOCIATION. 

Houston,  Texas,  July  5,  1901. 

To  the  Editor: — Is  a  physician  who  graduated  from  an  irregular 
school  the  year  1836  and  has  been  recognized  as  regular  ever  since 
the  year  1864,  and  passed  examination  before  regular  board  of 
examiners  of  this  state  (in  Houston,  Texas),  and  has  certificate 
from  them  dated  Sept.  5,  1893,  granting  the  privilege  to  practice 
medicine  as  a  regular,  entitled  to  membership  in  the  American 
Medical  Association?  W.  O. 

Axs. — Membership  in  the  American  Medical  Association  is  ob¬ 
tained  only  through  membership  in  an  affiliated  society.  There  is 
no  objection  to  an  affiliated  society  accepting  for  membership  an 
individual  as  described  by  our  correspondent. 


AIR  EXHAUSTION  OF  PLEURAL  CAVITY  IX  EMPYEMA. 

Kansas  City,  Mo.,  June  27,  1901. 

To  the  Editor: — I  recently  noticed  in  some  journal  (I  think  it 
was  in  your  valued  paper)  an  account  of  a  method  of  cure  of  em¬ 
pyema  by  exhausting  the  air  from  the  pleural  cavity,  by  means  of 
a  rubber  dam  and  air  pump.  I  can  not  find  the  article  now  ;  can 
you  assist  me?  W.  E.  P. 

Axs. — The  special  article,  if  recent,  can  not  be  identified  in  The 
Journal. 


OWNERSHIP  OF  PATHOLOGIC  SPECIMENS. 

St.  Clair,  Minn.,  July  9,  1901. 

To  the  Editor: — After  an  operation  for  removal  of  gallstones, 
who  is  entitled  to  the  specimens — i.  e.,  the  gallstones — the  operator 
or  the  patient?  Please  state  if  this  question  has  ever  been  decided 
by  the  courts.  We  removed  90  gallstones  from  a  patient  suffering 
with  cholelithiasis  and  the  husband  claims  and  demands  the  stones. 

C.  J.  II. 

Ans. — Custom  and  common  usage  awards  pathologic  specimens 
removed  by  a  surgeon  to  the  operator.  Legally,  they  belong  to  the 
patient.  The  question  has  been  decided  by  the  courts  as  regards  an 
amputated  leg,  but  not,  probably  as  regards  gallstones.  The  prin¬ 
ciple  is  the  same,  however. 

MEDICAL  QUALIFICATIONS. 

Killen,  Ala.,  July  1,  1901. 

To  the  Editor: — What  will  be  necessary  in  order  to  legally  prac¬ 
tice  medicine  in  Anardako,  or  any  part  of  the  Indian  lands  soon 
to  be  “opened  for  settlement?”  A.  Z. 

Axs. — To  secure  a  license  to  practice  in  Oklahoma  one  must 
either  b»  a  graduate  of  a  reputable  medical  college  or  pass  an 
examination. 

Chicago,  June  28,  1901. 

To  the  Editor : — Will  you  please  inform  me  relative  to  the  law 
regulating  the  practice  of  medicine  in  Indiana?  Is  a  diploma  from  a 
recognized  and  legal  college  a  sufficient  document  to  practice  medi¬ 
cine  under,  according  to  the  present  law  of  the  state?  Or  is  an 
examination  necessary,  besides?  C.  C. 

Axs. — A  satisfactory  diploma  and  an  examination  are  both  re¬ 
quired. 

Washington,  Iowa,  July  1,  1901. 

To  the  Editor: — Will  you  kindly  tell  me  where  I  can  get  the  fol¬ 
lowing  information:  What  states  require  less  than  four  years  in  a 
medical  college  as  a  requisite  to  the  practice  of  medicine? 

G.  II.  I‘. 

Axs. — It  is  impossible  to  answer  this  question,  as  the  laws  of 
some  states  are  not  definite  with  regard  to  this  point. 

PHYSICIANS  NOT  BIDDING  AGAINST  EACH  OTHER. 

“Augusta,  III.,  June  21,  1901. 

“We,  the  undersigned  physicians  of  Augusta,  do  hereby  mutually 
promise  and  agree  among  ourselves  and  to  each  other  to  the  follow¬ 
ing :  1.  That  we  will  not  bid  for  pauper  practice.  2.  That  we  will 


not  attend  paupers  at  a  less  rate  than  the  regular  established  and 
recognized  fee  bill  of  Augusta. 

“It  is  also  understood  that  no  one  physician  shall  be  favored  in 
the  distribution  of  pauper  practice,  but  that  the  patient  shall  be 
given  the  privilege  of  choosing  his  own  physician. 

“[Signed.]  It.  J.  Grigson,  It.  C.  Ditto,  C.  It.  Ilecox,  J.  1*.  Ellis.” 

It  has  been  the  custom  heretofore  for  some  one  of  the  doctors 
to  enter  into  a  contract  with  the  county  to  do  the  pauper  practice 
of  tlie  township  at  a  fixed  price,  which  was  generally  ruinously 
low.  The  above  will  be.  in  our  opinion,  the  better  way  to  do.  The 
county  is  abundantly  able  to  pay  the  doctors  for  prompt  practice. 
All  other  bills  are  always  paid  in  full  and  we  see  no  reason  why 
a  doctor's  fee  should  not  also  be  paid  in  full  by  the  county. — 
Augusta  (Illinois)  Eagle. 

An  agreement  similarly  worded  was  also  signed  by  all  the  physi¬ 
cians  of  Christian  County,  Illinois.  We  are  glad  to  record  such  an 
evidence  of  united  action  among  physicians  in  two  counties  in 
Illnois. 


Patents  of 
July  2  : 

676.713. 
boro,  Vt. 

676,814. 
wick.  X.  .T. 
676,664. 

67 6,636. 

34,664. 
677.172. 
677.181. 
Salvador. 

677,091. 
cisco,  Cal. 
676,999. 
677.050. 
677,751. 
677,756. 
677,602. 


New  Patents. 

interest  to  Physicians,  issued  June  18  and  237  and 


Therapeutical  vaporizer.  Joseph  E.  Cross,  Brattle 

Formaldehyde  fumigator.  Leon  Fevel,  New  Bruns- 

Massage  instrument.  Libbie  S.  Fritze,  New  York  City. 
Catamenial  sack.  Daisey  P.  Sonnehill,  New  York  City. 
Design,  syringe  nozzle.  James  G.  Poe,  Dallas.  Texas. 
Stethoscope.  Robert  C.  M.  Bowles,  Brookline.  Mass. 
Surgical  table.  Carlos  F.  Dardano,  San  Salvador,  Sau 

Vaginal  syringe.  Ilartland  and  II.  E.  Law,  San  Fran- 


Stethoscope.  Walter  E.  Scott,  Adel,  Iowa. 

Exercising  machine.  Alexander  A.  Whitely,  Chicago. 
Soda-water  fountain.  Bernard  B'aron,  London,  England. 
Lancet.  Robert  Caldwell,  Auckland,  New  Zealand. 
Device  for  lifting  and  handling  invalids.  Harry  E. 
Sharrer,  Hammond,  Ind. 

677,480.  Syringe.  Mary  K.  Thomas.  Akron,  Ohio. 

677,824.  Device  for  developing  muscles  of  the  hands  and  fingers. 
Gustavos  Troxler,  Jr.,  Newark,  X.  J. 

677.489.  Water  bag.  Sarah  A.  Woods.  Flushing,  N.  Y. 

34,708.  Design,  nasal  cup.  Wm.  J.  Evans,  New  York  City. 


CLfyc  public  Service. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
July  6,  1901 : 

Surgeon  T.  A.  Berryhill,  detached  from  the  Naval  Laboratory, 
Brooklyn,  N.  Y*.,  and  granted  sick  leave  for  three  months. 

Asst. -Surgeon  ,J.  II.  Iden.  detached  from  the  Naval  Hospital, 
Chelsea,  Mass.,  and  ordered  to  the  Lancaster,  July  8. 

Asst. -Surgeon  G.  L.  Angeny,  detached  from  the  Lancaster  and 
ordered  to  the  Naval  Laboratory,  Brooklyn,  N.  Y. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  July  4,  1901  : 

Surgeon  G.  W.  Stoner,  granted  leave  of  absence  for  thirtv  days 
from  August  3. 

Surgeon  J.  J.  Kinyoun,  directed  to  proceed  to  Yokohama,  Japan, 
and  Hongkong,  China,  as  inspector.  Granted  leave  of  absence  for 
four  months  from  completion  of  duty  as  inspector. 

I’.  A.  Surgeon  J.  B.  Greene,  granted  leave  of  absence  for  two 
days  from  July  5. 

Asst. -Surgeon  Hill  Hastings,  granted  leave  of  absence  for  two 
months  from  July  15. 

Asst. -Surgeon  II.  B'.  Parker,  relieved  from  special  temporary  duty 
at  San  Francisco,  Cal.,  and  directed  to  rejoin  station  at  New 
Orleans,  La. 

Asst.-Surgeon  W.  C.  Billings,  relieved  from  duty  at  Baltimore, 
Md..  and  special  temporary  duty  at  San  Francisco,  Cal.,  and  direct¬ 
ed  to  proceed  to  Los  Angeles.  Cal.,  and  assume  temporary  command 
ot  the  service  during  the  absence  of  medical  officer  in  command, 
reporting  to  him  for  duty  upon  his  return  to  station. 

Asst.-Surgeon  Dunlop  Moore,  relieved  from  duty  at  Port  Town¬ 
send  quarantine,  Washington,  and  directed  to  p’roceed  to  Nome, 
Alaska,  for  special  temporary  duty  July  1,  1901. 

Asst.-Surgeon  Carroll  Fox.  relieved  from  duty  at  Portland.  Ore., 
and  directed  to  proceed  to  Port  Townsend  quarantine,  Washington, 
and  report  to  medical  officer  in  command  for  duty. 

Hospital  Steward  G.  C.  Allen,  relieved  from  duty  at  Mullet  Key, 
Fla.,  and  directed  to  proceed  to  Norfolk,  Va..  and  report  to  medical 
officer  in  command  for  duty. 

Hospital  Steward  F.  II.  Peck,  relieved  from  dutv  at  New  Orleans 
La.,  and  from  special  temporary  duty  at  San  Francisco.  Cal.,  and 
directed  to  proceed  to  St.  Louis,  Mo.,  and  report  to  medical  officer 
in  command  for  duty  and  assignment  to  quarters. 

Hospital  Steward  W.  C.  Phillips,  directed  to  proceed  to  Chicago, 
Ill.,  and  report  to  medical  officer  in  command  for  duty  and  assign¬ 
ment  to  quarters. 

APPOINTMENT. 

W.  C.  Phillips,  of  Iowa,  appointed  junior  hospital  steward  in  the 
U.  S.  Marine-Hospital  Service. 
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©ricsinal  Articles. 


EMPYEMA  OF  THE  FRONTAL  SINUS.* 

E.  FLETCHER  INGALS,  M.  D. 

CHICAGO. 

Suppurative  sinusitis  or  empyema  of  the  frontal  sinus 
is  a  comparatively  rare  affection,  although,  all  told, 
main  cases  have  been  recorded.  It  is  frequently  an 
acute  disease  characterized  by  pain  over  the  frontal 
sinus,  which  continues  persistently  for  several  days 
a ud  is  finally  relieved  by  a  discharge  of  pus  from  the 
nose;  or  the  pain  may  come  on  daily,  lasting  for  a  few 
hours  only.  These  acute  cases  frequently  run  a  rapid 
corn se  and  terminate  in  resolution.  Chronic  empyema 
may  be  of  the  variety  known  as  latent  sinusitis  which, 
accoi  ding  to  Mayo,  Collier  and  Milligan,  is  character¬ 
ized  by  symptoms  and  signs  similar  to  those  of  acute 
empyema  and  yet  not  very  different  from  sinusitis  of 
a  simple  non-suppurative  catarrhal  character. 

The  latent  disease  is  essentially  chronic,  but  on  ac¬ 
count  of  the  free  opening  from  the  sinus  into  the  nasal 
passages  there  is  no  permanent  collection  of  pus  and 
none  of  the  external  manifestations  are  observed  which 
appear  when  the  outlet  from  the  sinus  is  obstructed. 

The  common  characteristics  of  the  more  formidable 
affection  attended  by  obstruction  of  the  outlet  are: 
severe  pain  similar  to  that  of  the  latent  disease,  more 
or  less  external  deformity,  such  as  swelling  of  the  eye¬ 
lids,  tumor  at  the  inner  canthus  or  extending  above  the 
eyebrow,  and  external  abscess  of  fistula. 

ANATOMICAL  AND  PATHOLOGIC  CHARACTERISTICS. 

J  he  manifestations  of  this  disease  vary  greatly  in 
different  cases,  largely  because  of  variation  in  "the 
anatomic  formation  of  the  parts.  In  not  a  few  indi¬ 
viduals  the  frontal  sinus  is  absent  either  on  one  or  both 
sides.  The  frontal  sinus  may  be  small  on  one  side  and 
large  on  the  other;  the  small  side  being  reduced  to  a 
mere  slit,  in  some  cases,  while  the  other  may  constitute 
a  large  roomy  cavern  extending  high  up  into'  the  frontal 
bone  and  far  into  the  zygomatic  process.  The  sinus  is 
commonly  divided  by  bony  ridges  into  more  or  less 
marked  recesses,  which  account  for  the  difficulty  often 
experienced  in  obtaining  free  drainage.  It  is  separated 
from  its  fellow  of  the  opposite  side  by  a  bony  septum 
which  should  be  found  in  the  median  line,  but  which 
frequently  passes  obliquely  to  'one  side  so  that  one  sinus 
is  enlarged  at  the  expense  of  the  other.  The  septal 
wall  of  the  sinus  frequently  shows  bony  defects,  but. 
according  to  Killian,  actual  communication  between 
the  two  cavities  is  extremely  rare  because  the  opening 
m  the  bone  is  filled  in  by  mucous  membrane.  In  one 
of  the  cases  that  I  shall  report  the  septum  had  entirely 

*  Read  in  the  Section  on  Laryngology  and  Otology,  at  the  Fifty- 
second  Annual  Meeting  of  the  American  Medical  Association,  held  at 
St.  Paul,  Minn.,  June  4-7,  1901. 


disappeared  and  there  was  no  bony  posterior  wall, 
though  it  is  not  improbable  that  these  results  came 
from  the  pressure  of  the  long-pent-up  pus.  It  is  prob¬ 
able  that  defects  in  the  cerebral  wall  are  sometimes 
congenital.  In  a  case  reported  by  Gibson,  the  cerebral 
wall  of  the  right  sinus  was  absent.  In  my  case  it  was 
a  tsent  on  both  sides.  In  Gibson’s  case  septic  menin¬ 
gitis  followed  suppuration  of  the  sinus;  he  supposed 
on  account  of  the  absence  of  the  posterior  wall.  Usu¬ 
ally  the  thinnest  of  the  walls  of  the  sinus  is  its  infe- 
iior.  or  orbital,  plate,  where  the  bone  is  only  about  one 
millimeter  in  thickness.  This  thin  area  'is  situated 
just  back  of  the  orbital  margin,  and,  as  Turner  deter¬ 
mined.  is  found  about  half  an  inch  external  to  the 
middle  of  the  root  of  the  nose. 

1  he  sinus  begins  to  develop  about  the  seventh  year 
ot  life  and  is  not  perfected  until  about  the  twenty-first 
year;  therefore  we  do  not  find  disease  of  this  cavitv 
m  children.  The  anatomy  of  the  outlet  of  the  sinus, 
know  n  as  the  canalis  nasofrontalis,  is  even  more  com¬ 
plicated  and  variable  than  that  of  the  sinus  itself;  in 
I  act,  the  structures  that  surround  it  are  so  intricate  in 
composition  that  it  is  hard  to  form  a  definite  mental 
picture  of  its  position.  The  opening  into  this  canal 
may  be  situated  either  near  the  anterior  or  posterior 
wall  of  the  sinus.  The  canal  itself  is  a  narrow  tube 
Minch,  according  to  Gustav  Spiess,  averages  about  nine- 
sixteenths  of  an  inch  in  length  and  its  usual  diameter 
at  its  outlet  is  from  one-twelfth  to  three  sixteenths  of  an 
inch.  Sometimes  it  is  not  a  canal,  but  a  mere  hole 
leading  from  the  frontal  sinus  directly  into  the  in¬ 
fundibulum.  Turner  says  that  this  aperture  is  usually 
Irom  one-twelftli  to  five-sixteenths  of  an  inch  in  diam¬ 
eter.  It  commonly  starts  from  the  anterior  lower  por- 
tmln  of  the  frontal  sinus  and  passes  downward  and 
backward,  opening  into  the  infundibulum;  but  it  mav 
open  m  front  of  the  hiatus  semilunaris  under  the  an¬ 
terior  end  of  the  middle  turbinated  body.  The  canal  is 
sometimes  transformed  into  a  tortuous  passage  by  the 
encroachment  on  its  lumen  of  the  fronto-ethmoidal  cells 
ot  Bryan  or  the  cellule  frontalis  of  Killian  These 
cells  are  situated  both  in  front  of  and  behind  the  sinus 
or  they  may  open  into  the  sinus  or  into  the  infundi¬ 
bulum  Some  authors  confound  the  canalis  naso- 
rontalis  with  the  infundibulum,  an  error  very  con- 
tusmg  to  students.  The  infundibulum  is  that  part  of 
the  middle  meatus  into  which  the  frontal  sinus  and  an¬ 
trum  of  Highmore  discharge  by  means  of  their  natural 
openings.  .  It  is  situated  in  the  upper  part  of  the  hiatus 
semilunaiis  behind  and  external  to  the  processus  unci- 
iormis  of  the  ethmoid  bone,  high  up  under  or  external 
JT  i  an^er^or  third  of  the  middle  turbinated  body, 
the  hazy  impression  possessed  by  some  concerning  the 
location  of  the  opening  of  the  frontal  sinus  is  illustrated 
by  Milligan,  who  mars  his  otherwise  superior  article 
on  empyema  of  the  frontal  sinus  by  directing  that  in 
introducing  a  probe,  it  be  passed  upward  between  the 
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middle  turbinated  body  and  the  septum,  a  direction 
which  would  guide  it  to  the  inferior  surface  of  the  nasal 
bones  and  the  cribriform  plate.  In  order  to  pass  a 
probe  into  the  canalis  nasofrontalis  it  is  necessary  to 
direct  it  to  the  outer  or  maxillary  side  of  the  anterior 
end  of  the  middle  turbinated  body.  It  should  not  be 
forgotten  that  this  canal  opens  into  the  infundibulum 
close  beside  the  opening  of  the  antrum  of  Highmore, 
and  that  occasionally  the  two  discharge  by  a  common 
opening  into  the  hiatus  semilunaris.  Jhis  explains  the 
fact  that  suppuration  of  one  of  these  cavities  often 
causes  infection  of  the  other ;  indeed,  Milligan  has 
observed  that  fluid  injected  into  the  antrum  of  High- 
more  is  sometimes  discharged  through  a  surgically 
made  external  opening  in  the  frontal  sinus.  Sometimes 
the  canal  leading  from  the  frontal  sinus  is  absent  from 
one  side,  and  the  two  sinuses  discharge  by  a  common 
outlet,  while  in  other  cases  the  sinus  may  discharge 
through  the  ethmoidal  cells. 

The  normally  thin  mucosa  of  the  frontal  sinus  is 
subject  to  varying  degrees  of  swelling  in  both  the  acute 
and  chronic  forms  of  sinusitis.  rI  his  is  apt  to  lead, 
in  acute  cases,  to  great  edematous  thickening,  and 
finally  to  polypoid  proliferation.  In  the  chronic  ag¬ 
gravated  forms  of  the  disease  most  authors  speak  of 
granulations  and  polypi  that  may  fill  the  sinus ,  never¬ 
theless,  true  granulation  tissue  is  rare,  and  for  the  most 
part  the  epithelium  remains  intact,  with  the  exception 
of  the  loss  of  cillise,  while  mucous  polypi  and  hyper¬ 
plasia  of  the  mucosa  form  the  bulk  of  the  mass  that 
fills  the  sinus.  The  hyperplasia  and  polypoid  masses 
are  not  confined  to  the  lumen  of  the  sinus,  but  appear 
also  in  the  hiatus  semilunaris  under  the  middle  turbinal. 
The  mucous  membrane  in  this  latter  position  may  also 
be  found  in  a  state  of  polypoid  degeneration. 

The  mucosa  over  the  processus  uncinatus  sometimes 
swells  and  forms  a  thick  fold  of  hyperplastic  tissue 
which  fills  much  of  the  space  beneath  and  to  the  out¬ 
side  of  the  middle  turbinated  body.  This  so-called 
lateral  fold — lateraler  Schleimnhautwulst  of  the  Ger¬ 
mans — interferes  with  the  drainage  of  the  sinus,  which 
is  also  obstructed  by  masses  of  polypi  in  the  middle 
meatus.  On  account  of  the  anatomic  formation  it  fre¬ 
quently  happens  that  suppuration  is  not  confined  to  the 
frontal  sinus  but  extends  to  the  ethmoidal  cells,  the  • 
antrum  of  Highmore,  or  even  to  the  sphenoidal  sinus. 
As  a  result  of  necrosis  or  caries  of  the  bony  walls  the 
suppurative  process  may  extend  to  the  brain  or  the  in¬ 
fectious  material  may  be  carried  through  the  bony  wall 
by  way  of  the  numerous  venous  channels,  while  the 
bone  itself  remains  intact.  Thus  we  may  account  for 
the  orbital  and  intracranial  complications  which  occa¬ 
sionally  occur,  such  as  abscess  in  the  upper  angle  of 
the  orbit,  meningitis,  abscess  of  the  frontal  lobe,  and 
thrombus. 

ETIOLOGY. 

Acute  frontal  sinusitis  usually  results  from  an  acute 
coryza,  especially  that  attending  influenza.  In  a  lim¬ 
ited  number  of  cases,  it  follows  acute  infectious  dis¬ 
eases.  The  most  important  factor  in  the  etiology  of 
empyema  of  the  frontal  sinus  is  infection  from  the 
other  sinuses.  It  has  already  been  shown  how  infection 
of  the  antrum  of  Highmore  may  lead  directly  to  suppur¬ 
ation  when  the  two  cavities  open  by  a  common  duct, 
and  also  how  suppuration  of  the  cellulae  frontales  or 
ethmoid  cells  will,  in  many  instances,  lead  to  the  same 
result.  Most  of  the  chronic  cases  are  a  continuation 
of  acute  sinusitis  which  is  perpetuated  by  interference 


with  free  drainage,  as  for  example  by  polypi,  extreme 
deflections  of  the  septum  or  large  exostoses  from  this 
bone,  or  by  hypertrophy  of  the  turbinated  bodies.  Any¬ 
thing,  indeed,  which  obstructs  the  natural  orifice,  to 
a  greater  or  less  degree,  favors  the  development  of  em¬ 
pyema  as  the  result  of  the  acute  catarrhal  affection. 
Karutz  reports  one  case  in  which  frontal  sinusitis  fol¬ 
lowed  cauterization  of  the  inferior  turbinated  body,  and 
it  is  easy  to  understand  how  this  might  result  from  an 
extensive  burn  in  persons  with  certain  idiosyncrasies 
or  in  conditions  favoring  inflammatory  processes.  In 
many  cases  the  frontal  sinus  undoubtedly  becomes  in¬ 
fected  from  the  ethmoidal  or  fronto-ethmoidal  cells, 
and  such  an  accident  may  happen  during  suppuration 
in  any  of  the  accessory  sinuses  of  the  naris. 

SYMPTOMATOLOGY. 

The  symptoms  of  acute  suppurative  inflammation  of 
the  frontal  sinus  usually  come  on  a  week  or  two  after 
the  subsidence  of  the  coryza  which  caused  it.  They 
commonly  consist  of  photophobia  and  pain  in  the  eye 
and  free  lacrymation,  with  pain  in  the  region  of  the 
supra-orbital  nerve.  The  pain  is  commonly  intermit¬ 
tent,  and  is  apt  to  come  on  at  9  or  10  o’clock  in  the 
morning,  last  for  a  few  hours,  and  then  pass  off  until 
the  following  day,  when  it  is  prone  to  return  at  the 
same  hour.  It  is  likely  to  last  somewhat  longer  each 
successive  day  and  it  usually  steadily  increases  until 
the  eighth  or  tenth  day,  after  which  it  may  be  constant, 
though  in  some  cases  the  intermittent  character  of  the 
pain  continues  throughout  the  disease.  The  pain  is 
most  prominent  in  the  region  of  the  supra-orbital  nerve, 
but  is  for  the  most  part  limited  to  the  area  of  the  sinus. 
The  severe  symptoms  usually  subside  when  discharge 
of  pus  takes  place.  Khinoscopy  commonly  furnishes 
no  evidence  until  about  the  second  week  of  the  dis¬ 
ease,  when  pus  appears  in  the  naris.  Sometimes  the 
tvus  is  discharged  in  large  quantity  at  once,  with  a 
gush,  but  usually  it  comes  at  first  more  or  less  freely 
and  then  continues  to  trickle  away  during  the  day,  while 
the  flow  is  apt  to  be  much  diminished  at  night. 

In  latent  empyema  of  the  frontal  sinus  there  is  suffi¬ 
cient  drainage  to  prevent  the  accumulation  of  any  great 
amount  of  pus  or  at  least  a  sufficient  amount  to  dis¬ 
tend  the  walls  of  the  cavity. 

The  disease  usually  comes  on  insidiously,  and  gen¬ 
erally  the  first  symptom  to  attract  attention  is  pain  in 
the  region  of  the  supra-orbital  nerve;  but  later  on  this 
is  likely  to  be  felt  at  the  root  of  the  nose.  When  the 
pain  is  intermittent,  it  may  be  mistaken  for  neuralgia. 
It  is  apt  to  be  aggravated  by  stooping  over  and  some¬ 
times  is  increased  by  lying  down.  It  may  be  slight  or 
quite  severe,  though  it  seldom  becomes  unbearable. 
This  pain  is  frequently  mistaken  for  syphilitic  head¬ 
ache  and  is  treated  accordingly. 

In  a  considerable  number  of  cases  the  symptoms  are 
not  marked.  The  discharge  is  so  slight  that  it  at¬ 
tracts  but  little  attention  and  the  patient  may  go  on 
for  years  suffering  from  what  he  denominates  neuralgia 
or  catarrh,  without  obtaining  an  accurate  diagnosis. 
Symptoms  referable  to  the  eye,  sometimes  result  from 
inflammation  of  the  frontal  sinus;  as  for  example,  sen¬ 
sitiveness  of  the  upper  lid  or  eyeball,  photophobia, 
haziness  or  diminution  of  the  acuteness  and  of  the 
field  of  vision.  Hyperemia  of  the  fundus  may  also 
be  noted  in  some  instances. 

When  the  canalis  nasofrontalis  is  absent  or  is  closed 
from  any  cause,  the  pus  gradually  collects  and  dis¬ 
tends  the  walls  of  the  frontal  sinus  so  that  a  tumor  may 
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appear  at  the  inner  canthus  of  the  eye,  at  the  root  of 
the  nose,  or  above  the  orbital  ridge;  such  a  manifesta¬ 
tion,  taken  in  connection  with  more  or  less  intermit¬ 
tent  pain,  would  at  first  lead  us  to  suspect  empyema  of 
the  frontal  sinus,  so  that  such  cases  are  much  less  liable 
to  escape  observation  than  the  latent  variety  of  the 
disease. 

One  of  the  least  difficult  but,  unfortunately,  one  of 
the  uncertain  aids  in  the  diagnosis  of  this  affection 
is  transillumination.  Kuhnt  claims  that  the  area  of 
the  frontal  sinus  can  be  accurately  defined  by  this 
method,  and  A.  Logan  Turner  has  demonstrated  the 
accuracy  of  this  statement  by  opening  the  sinuses  after 
they  had  been  mapped  out  by  transillumination;  but 
unfortunately  the  anatomic  variations  already  men¬ 
tioned  show  that  this  method  can  not  always  be  relied 
on  in  the  diagnosis,  although  in  Turner’s  investigations 
it  did  not  suggest  that  a  sinus  was  present  in  any  case 
where  none  was  found.  In  transilluminating  the 
frontal  sinus,  we  commonly  use  a  small  lamp  enclosed 
in  a  cylinder  about  one-half  inch  in  diameter,  the  open 
end  of  which  should  be  applied  as  nearly  as  possible 
beneath  the  thinnest  portion  of  the  floor  of  the  sinus, 
that  is,  about  five-eighths  of  an  inch  from  the  middle 
of  the  root  of  the  nose,  just  beneath  the  supra-orbital 
margin,  and  one  must  be  careful  to  crowd  it  back  far 
enough  in  the  orbit  to  avoid  illuminating  only  the  soft 
parts  of  the  eyebrow.  If  the  patient  directs  the  eyes 
downward,  more  room  will  be  allowed  for.  the  applica¬ 
tion  of  the  light  in  this  position.  Unusual  density  of 
the  bones  composing  the  walls  of  the  sinus,  unusual 
thickness  of  the  anterior  wall — that  is,  more  than  five- 
sixteenths  of  an  inch — or  a  close  approach  to  each 
other  of  the  anterior  and  posterior  walls  at  the  bottom 
of  the  sinus,  or  actual  absence  of  the  sinus,  will  give 
a  shadow  and  may  lead  the  observer  to  suspect  pus 
when  it  is  not  present.  In  rare  cases  the  sinus  ap¬ 
pears  light  even  though  it  contains  pus,  especially  when 
the  cavity  is  mostly  occupied  by  mucous  polypi  or  cysts. 
It  will  be  seen,  therefore,  that  transillumination,  though 
a  valuable  aid,  does  not  necessarily  furnish  diagnostic 
signs.  Nevertheless,  this  method  should  be  used  in 
connection  with  other  means  of  diagnosis.  Transil¬ 
lumination  also  aids  us  in  determining  the  position  of 
the  septum  between  the  two  sinuses.  As  I  have  already 
stated,  this  position  is  not  necessarily  in  the  median  line. 
If  one  sinus  is  illuminated  and  the  other  yields  a  shadow, 
it  is  easily  determined  where  an  opening  should  be 
made  in  order  to  enter  the  affected  cavity.  Grade- 
nigo  claims  that  the  empty  sinus  can  be  mapped  out 
by  careful,  gentle  percussion ;  therefore,  sometimes  this 
method  of  diagnosis  may  be  of  value.  One  of  the  most 
prominent  symptoms  of  suppuration  of  the  frontal  sinus 
is  a  discharge  of  pus  from  one  naris.  On  rhinoscopic 
examination  and  careful  cleansing  of  the  cavity,  when 
there  is  not  too  much  swelling,  we  may  discover  the 
point  of  exit  of  the  pus.  If  this  is  found  to  be  from 
the  middle  meatus,  external  to  the  anterior  end  of  the 
middle  turbinated  bone,  we  may  know  that  it  comes 
either  from  the  antrum  of  Highmore,  the  anterior  eth¬ 
moidal  cells,  the  fronto-ethmoidal  cells  or  the  frontal 
sinus,  or  from  all  of  these  combined.  It  will  then  be 
necessary  to  reach  a  diagnosis  by  a  process  of  exclusion. 
Probing  the  frontal  sinus  through  the  naris  is  not  ex¬ 
ceedingly  difficult  when  the  outlet  opens  directly  into 
the  anterior  part  of  the  middle  meatus,  but  if  the  open¬ 
ing  is  into  the  infundibulum,  this  procedure  is  prac¬ 
tically  impossible.  In  any  case  there  is  liable  to  be 


considerable  difficulty  in  determining  whether  the  probe 
has  passed  into  the  frontal  sinus  or  whether  it  has  en¬ 
tered  the  ethmoidal  or  the  fronto-ethmoidal  cells.  Kil- 
lin  suggests  that  sometimes  a  probe  can  be  felt  to  run 
against  the  front  wall  of  the  sinus,  and  that  in  other 
cases  the  patient  can  localize  the  position  by  his  own 
sensations.  He  also  determines  the  depth  to  which  the 
probe  has  been  passed,  and  whether  it  has  merely  reached 
the  orbital  border  or  has  passed  well  into  the  frontal 
sinus,  by  bending  a  second  probe  to  the  exact  shape  of 
the  first  and  placing  it  externally  against  the  face  in  a 
position  corresponding  to  that  of  the  probe  in  the  nasal 
passages.  The  fluoroscope  has  been  used  by  Max 
Scheier,  to  determine  whether  the  frontal  sinus  has  been 
entered  by  the  probe.  He  found  that  in  this  way  he 
could  readily  see  the  metal  probe,  but  he  also  discovered 
that  the  depth  to  which  the  probe  had  been  passed  was 
a  very  uncertain  guide,  for  sometimes  the  fluoroscope 
showed  that  it  was  in  the  ethmoidal  cells  when  he  sup¬ 
posed  that  it  was  in  the  frontal  sinus.  It  is  my  custom, 
when  probing  the  frontal  sinus,  to  use  a  long  silver 
canula,  attached  to  a  small  syringe,  Fig.  I,  through 
which  air  can  be  blown  into  the  cavity,  which  will  force 
out  pus  or  air  bubbles  if  the  cavity  contains  liquid. 
Another  satisfactory  method  is  to  have  the  syringe 
charged  with  a  warm  50  per  cent,  solution  of  pyrozone, 
which  is  injected  into  the  cavity.  In  case  pus  is  pres¬ 
ent  this  will  be  immediately  followed  by  a  profuse  frothy 
discharge.  It  should  be  remembered  that  exploration 
oy  means  of  a  probe  or  canula  is  not  entirely  without 


danger,  for  it  is  recorded  that  one  death  from  menin¬ 
gitis  has  resulted  from  piercing  the  cerebral  wall  of  the 
sinus,  and  in  another  instance  the  cribiform  plate  of 
the  ethmoid  has  been  perforated  by  passing  the  probe 
in  the  wrong  direction  between  the  middle  turbinated 
body  and  the  septum. 

DIAGNOSIS. 

Notwithstanding  all  the  factors  that  have  been  pointed 
out,  the  diagnosis  in  some  cases  will  be  extremely  diffi¬ 
cult,  especially  in  the  latent  form  of  the  disease.  If 
the  outlet  from  the  frontal  sinus  has  become  obstructed 
so  that  external  manifestations  appear,  the  diagnosis  is 
easier,  but  even  then  we  must  bear  in  mind  that  tumors 
of  the  sinus,  dermoid  cysts,  distension  of  the  lacrymal 
sac,  and  cellulitis  of  the  orbit  due  to  other  causes  than 
frontal  sinus  suppuration  may  give  rise  to  external 
swelling.  The  diagnosis  of  latent  empyema  must  be 
made  largely  from  the  symptoms,  the  shadow  shown  by 
transillumination  and  exploration  through  the  canal  is 
nasofrontalis  with  the  probe  or  canula  and  the  injec¬ 
tion  of  air  or  peroxid  of  hydrogen.  The  diagnosis  when 
the  outlet  front  the  sinus  is  obstructed  will  depend 
largely  on  the  pain  and  external  swelling,  but  even  in 
these  cases  there  may  be  some  discharge  front  the  sinus 
so  that  pus  will  appear  in  the  middle  meatus. 

Tumors  of  the  sinus  may  be  attended  by  a  purulent 
discharge,  so  that  it  may  be  impossible  to  make  a 
differential  diagnosis  until  the  cavity  has  been  opened. 
Dermoid  cysts  and  dacryocystitis,  both  of  which  may 
cause  some  of  the  eye  symptoms  already  referred  to. 
may  usually  be  excluded  by  the  fact  that  they  do  not 
cause  a  purulent  discharge  into  the  naris.  Orbital  cel- 
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lulitis  may  result  from  inflammation  of  the  ethmoidal 
cells  or  of  the  frontal  or  sphenoidal  sinus.  W  hen  the 
latter  is  the  cause,  the  pain  is  severe  and  the  inflam¬ 
mation  is  deep-seated  and  usually  early  blindness  fol¬ 
lows;  whereas,  when  disease  of  the  frontal  sinus  is  re¬ 
sponsible  for  this  affection,  the  inflammation  is  more 
likely  to  involve  the  anterior  part  of  the  orbit  with  less 
serious  consequences  to  the  eye,  which  may  be  limited 
to  diplopia  and  displacement  of  the  globe. 

PROGNOSIS. 

'l'he  prognosis  in  acute  inflammation  of  the  frontal 
sinus,  whether  suppurative  or  not,  is  usually  good. 
Most  patients  will  recover  within  a  few  weeks  if  care  is 
taken  to  keep  down  the  swelling  of  the  nasal  mucous 
membrane.  The  prognosis  in  the  latent  variety  of 
empyema  is  much  less  satisfactory  as.  in  many  of  these, 
suppuration  continues  for  several  years.  The  prog¬ 
nosis  in  marked  eases  of  empyema  where  the  outlet 
from  the  frontal  sinus  is  obstructed  is  equally  unsatis¬ 
factory  as  to  time,  and  it  is  occasionally  grave  on  account 
of  extension  of  the  infection  to  neighboring  parts. 

TREATMENT. 

Treatment  is  commonly  recommended  with  such  con¬ 
fidence  as  to  lead  a  novice  to  believe  that  the  affection 
may  be  easily  cured,  but  unfortunately  this  confidence 
is  apt  to  be  rudely  shaken  by  experience,  for  notwith¬ 
standing  the  most  approved  methods  at  our  command, 
in  some  instances  the  suppuration  will  drag  along  for 
years.  In  acute  cases  the  treatment  should  consist  of 
warm  and  soothing  detergent  and  antiseptic  sprays  for 
cleansing  the  nares,  with  the  free  use  of  a  watery  ex¬ 
tract  of  adrenal  glands  or  of  a  solution  of  adrenalin 
several  times  a  day,  or  the  more  guarded  use  of  small 
quantities  of  cocain  three  or  four  times  a  day  to  keep 
down  swelling  and  thus  permit  free  drainage.  In  most 
cases  it  will  not  be  necessary  to  wash  out  the  frontal 
sinus.  In  latent  chronic  cases  detergent  sprays  or 
washes  should  be  employed  to  keep  the  nares  clean,  and 
various  mild  antiseptic  powders  or  sprays  may  be  used 
advantageously  three  or  four  times  daily :  however, 
these  measures  will  generally  prove  inadequate  to  check 
the  suppuration,  and  it  will  be  necessary  to  frequently 
wash  out  and  disinfect  the  frontal  sinus.  To  accom¬ 
plish  this,  it  is  usually  necessary  to  first  remove  the  an¬ 
terior  end  of  the  middle  turbinated  body  in  order  to 
be  able  to  introduce  a  canula.  Many  of  the  solutions 
that  have  been  employed  for  disinfecting  and  cleansing 
this  cavity  act  well,  but  owing  to  the  various  pathologic 
conditions,  all  will  sometimes  necessarily  fail.  One  of 
the  cases  that  I  shall  report  shows  the  good  effects  of 
simple  measures,  but  another  well  illustrates  the  dis¬ 
heartening  lack  of  results  even  with  persistent  treat¬ 
ment  by  the  usual  remedies,  though  it  also  shows  the 
marvelous  effects  that  may  sometimes  be  obtained  by 
the  injection  of  a  solution  of  from  3  to  8  per  cent,  of 
the  preparation  of  silver  known  as  protargol.  In 
chronic  cases  of  suppuration  of  this  sinus,  it  is  im¬ 
portant  to  establish  free  drainage  and  it  is  sometimes 
necessary  to  open  the  frontal  sinus  and  remove  diseased 
tissues.  When  the  milder  endonasal  methods  have 
failed,  success  has  sometimes  been  attained  by  opening 
the  sinus  through  the  naris  with  a  Palmer  drill,  or  with 
Krause’s  antrum  trochar.  Under  normal  conditions 
it  would  be  difficult  with  either  of  these  instruments 
to  enter  the  frontal  sinus  m  safety,  but  when  pus  has 
been  pent  up  in  the  cavity  for  a  long  time,  the  parts 
are  sometimes  so  distended  that  it  is  comparatively 


easy  to  make  the  opening  through  the  naris.  If  the 
Palmer  drill  (Fig.  2)  is  used  the  opening  will  neces¬ 
sarily  close  by  granulation,  in  two  or  three  weeks,  but 
if  a  Krause’s  antrum  trocar  (Fig.  3)  is  employed  it 
is  practicable  to  introduce  through  it  a  drainage-tube, 
as  I  have  elsewhere  described.1  The  best  surgical  pro¬ 
cedure  in  such  cases  undoubtedly  consists  of  making 
an  external  opening  into  the  sinus,  of  considerable  size, 
and  then  breaking  down  the  floor  of  this  cavity  and 
establishing  a  free  communication  with  the  naris, 
which  should  be  maintained  by  the  aid  of  a  large 
funnel-shaped  drainage-tube;  however,  as  shown  in  one 
of  the  cases  that  I  shall  report,  even  this  method  can 
not  always  be  counted  on  to  effect  a  speedy  cure. 
The  anatomic  variations  from  a  typical  form,  already 
mentioned,  sometimes  render  any  of  these  oper¬ 
ations  unexpectedly  difficult  and  dangerous.  To  facil- 


Fig.  2. — Palmer’s  frontal  sinus  drill. 


itate  endonasal  operations  it  is  often  necessary  to 
reduce  hyperplasia,  to  remove  polypi,  and  to  open  the 
anterior  ethmoidal  or  fronto-ethmoidal  cells  with  the 
cutting  forceps  or  curette.  In  chronic  cases,  even  when 
there  is  no  retention,  it  should  be  remembered  that 
there  is  constant  danger  while  suppuration  exists  in 
the  frontal  sinus,  as  it  may  cause  thrombosis  of  the 
cerebral  sinuses,  meningitis,  cerebral  abscess  or  pyemia. 

In  any  case,  when  there  are  marked  ocular,  orbital, 
or  cerebral  symptoms,  and  in  the  more  violent  types 
of  the  disease  which  cause  severe  pain,  an  external 
operation  should  be  done  at  once.  When  a  radical 
operation-  becomes  necessary  it  is  customary  to  shave 
off  the  eyebrow  and  make  a  central  incision  through 
this  region  down  to  the  bone,  pushing  back  the  perios¬ 
teum  until  sufficient  space  has  been  denuded.  After 


Fig.  3. — Krause's  trochar. 

the  soft  tissues  have  been  removed  the  bony  wall  may 
be  opened  either  by  a  trephine,  chisel  or  circular  saw. 
Tilley’s  central  vertical  incision,  advocated  by  Collier, 
is  much  in  vogue  at  the  present  time.  This  cut  is  made 
in  the  middle  line  from  the  root  of  the  nose,  and  ex¬ 
tends  two  inches  upward.  Collier  removes  a  button  of 
bone  by  the  trephine  at  the  median  line,  thus  exposing 
the  mucosa  of  both  sinuses.  In  this  way  he  determines 
whether  one  or  both  are  involved  in  the  suppuration. 
Milligan  prefers  the  unilateral  operation.  After  the 
mucosa  is  exposed  he  makes  a  small  opening  in  it  and 
passes  a  probe  into  the  sinus;  if  pus  is  found  the 
mucous  membrane  is  then  cut  away,  the  sinus  opened 
widely,  and  if  hyperplastic  tissue  or  polypi  are  found 
these  are  throughly  removed  by  a  eurette.  The  deform- 
ity  resulting  from  these  external  operations  on  the 
frontal  sinus  is  chiefly  due  to  the  sinking  in  of  the 
soft  parts.  To  avoid  this,  German  operators,  during 
the  last  few  years,  have  opened  the  front  wall  of  the 

1.  Ingals:  Dis.  of  Chest,  Throat  and  Nasal  Cavity,  4th  Ed.,  p. 
G5T. 
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sinus  osteoplastic-ally,  that  is,  by  creating  a  bony  flap 
including  the  rim  of  the  orbit.  This  flap  is  "lifted 
upward  so  as  to  expose  the  sinus  freely,  and  in  addition 
the  floor  of  the  cavity  is  opened  downward  into  the 
orbit  so  that  all  parts  are  freely  exposed,  permitting 
the  removal  of  any  diseased  tissue  that  the  sinus  may 
contain.  The  bony  flaps  made  in  this  way  are  reunited 
after  a  few  days,  while  there  is  still  hope  of  primary 
union.  Some  operators  have  contented  themselves  with 
opening  the  floor  of  the  sinus  only,  but  this  does  not 
give  free  access  to  the  cavity:  therefore,  it  should  not 
meet  with  much  favor.  \\  here,  on  account  of  the 
extent  of  the  disease,  a  very  radical  operation  is  indi¬ 
cated,  both  the  anterior  wall  and  the  floor  of  the  sinus 
can  be  removed,  leaving  a  bridge  of  bone  at  the  orbital 
edge.  This  operation  is  said  to  be  followed  by  less 
deformity  than  that  on  the  front  wall  alone,  as  the 


Fig.  4. —  Flanged  frontal  sinus  drainage  tubes. 

soft  parts  of  the  orbit  help  to  fill  up  the  space  of  the 
sinus  cavity. 

Having  opened  the  frontal  sinus  above  the  orbit,  the 
next  step  in  the  operation  should  be  to  establish  free 
drainage  into  the  nasal  cavities.  This  may  commonly 
be  done  with  a  Krause’s  bent  trocar,  which  is  passed 
from  above  downward  into  the  naris,  where  it  is  met 
bv  the  little  finger  introduced  as  a  guide  into  the  nostril 
of  the  affected  side.  This  opening  should  be  of  ample 
size  to  allow  the  introduction  of  a  large-sized,  funnel- 
shaped  drainage-tube,  like  that  of  Luc,  or  a  modifica¬ 
tion.  like  the  tube  I  employed  in  one  of  the  cases  that 
I  shall  report,  having  a  flange  on  the  lower  end  to 
prevent  it  from  creeping  up  into  the  sinus  (Fig.  4). 
In  most  cases  this  drainage-tube  will  have  to  be  kepi: 
in  place  for  weeks  or  months  and,  as  in  one  of  mv  cases. 


Fig.  5. — Drainage  tube  for  antrum  (Vi  inch  long). 

it  is  liable  to  creep  upward  into  the  frontal  sinus  not¬ 
withstanding  the  flange;  therefore,  it  is  best  to  leave 
a  small  opening  externally  which  may  be  kept  patent 
bv  a  rubber  tube  flanged  at  both  ends,  like  those  recom¬ 
mended  for  drainage  of  the  antrum  of  Highmore  (Fig. 
5).  It  is  recommended  that  the  external  opening  be  closed 
at  once,  but  patients  will  be  unable  to  cleanse  the  frontal 
sinus  from  the  nose;  therefore,  I  think  that  a  small 
external  opening  should  be  maintained  in  the  majority 
of  cases  until  suppuration  ceases.  It  is  often  impossible 
to  be  sure  whether  the  pus  escaping  into  the  nose  comes 
altogether  from  the  frontal  sinus  or  from  the  ethmoidal 
or  fronto-ethmoidal  cells,  consequently  it  is  sometimes 
desirable  to  break  down  these  cells,  together  with  the 
floor  of  the  sinus,  by  means  of  a  gouge,  in  order  to 
make  very  free  drainage;  even  then  granulations  are 
liable  to  spring  up  which  will  soon  close  the  opening; 
therefore,  a  large  funnel-shaped  drainage-tube  should 
he  introduced.  In  not  a  few  cases  the  chief  difficulty 
has  been  found  in  elimination  of  the  ethmoidal  sup¬ 
puration  and  the  maintenance  of  a  free  outlet  into  the 
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nose.  To  overcome  this  difficulty,  Barth,  Winckler,  and 
Killian  recommend  a  temporary  osteoplastic  resection 
°1  Fie  nasal  process  of  the  superior  maxillary,  and  of 
the  nasal  bone.  This  procedure  is  carried  out  after 
the  frontal  wall  of  the  sinus  has  been  opened,  by  sever¬ 
ing  th<  nasal  bone  entirely  from  its  fellow  in  the  center, 
find  extending  the  cut  upward  to  the  opening  into  the 
front  of  the  sinus,  then  turning  the  flap  outward  like 
a  door.  Free  access  is  thus  gained  to  the  nasal  cavity 
and  the  floor  of  the  sinus,  which  is  totally  removed  and 
the  suppurating  ethmoidal  and  fronto-ethmoidal  cells 
and  all  cavities  clear  back  to  the  sphenoidal  sinus,  and 
even  including  this,  are  broken  down  and  cleared  out, 
if  necessary.  After  all  the  diseased  structures  have 
been  cleared  away  the  flap  is  reunited  in  its  normal 
position,  and  although  the  operation  has  been  very  ex¬ 
tensive,  it  is  said  that  healing  occurs  without  much  more 
deformity  than  in  the  ordinary  operation.  This  oper¬ 
ation  is  indicated  when  there  is  extensive  suppuration, 
and  in  cases  where  the  milder  operations  fail  to  effect 
a  cure.  In  any  of  these  operations  great  care  should  be 
taken  not  to  puncture  the  cerebral  wall. 

The  after-treatment  consists  of  irrigation  by  warm 
boric  acid  solutions,  followed  by  protargol  in  solution 
of  about  5  per  cent.,  or  as  strong  as  can  be  used  without 
causing  undue  pain..  Among  the  instruments  recom¬ 
mended  for  the  operation  are  a  small  circular  saw  driven 
by  a  dental  engine,  which  enables  one  to  follow  the  in¬ 
cision  in  the  line  desired  without  shattering  the  bone.  It 
is  especially  useful  in  saving  the  rim  of  the  orbit.  Dental 
burrs  or  nasal  trephines  may  also  replace  the  gouge  or 
curette  with  advantage  in  some  cases,  as  they  are  much 
better  under  the  control  of  the  operator;  Krause’s  bent 
trocar  is  an  essential  aid.  I  have  to  report  four  cases, 
each  illustrating  one  of  the  phases  of  this  disease. 

Case  1. —  Mrs.  B.  E.  called  on  me  with  a  history  of  catarrhal 
trouble  confined  largely  to  one  side,  which  was  of  about  three 
months’  duration,  though  it  had  been  much  worse  for  two  or 
three  weeks.  T)ie  affection  had  been  exaggerated  by  chilly  or 
damp  weather  and  was  attended  at  the  time  I  first  saw  her  by 
pain  across  the  bridge  of  the  nose.  I  found  the  middle  tur¬ 
binated  body  of  the  left  side  much  swollen,  with  purulent  secre¬ 
tion  coming  from  the  middle  meatus.  I  made  a  diagnosis  of 
suppurative  inflammation  of. the  frontal  sinus.  She  was  given 
a  spray  of  a  saturated  solution  of  boric  acid  to  keep  the  nasal 
cavities  clean,  and  a  4  per  cent,  powder  of  cocain  to  reduce  the 
swelling.  The  latter  gave  her  great  relief.  The  treatment  con¬ 
tinued  for  eighteen  days,  when  it  was  noted  that  she  had  per¬ 
fectly  recovered.  I  have  on  several  occasions  since  this  first 
attack  seen  this  patient  when  she  was  suffering  from  an  acute 
frontal  sinusitis  without  suppuration,  but  all  attacks  have  been 
of  short  duration. 

Case  2. — Mrs.  W.  L.  M.  came  to  me  complaining  of  supra¬ 
orbital  pain  and  symptoms  indicative  of  empyema  of  the  an¬ 
trum  of  Highmore.  Her  trouble  had  begun  about  six  months 
previously.  At  times  the  supra-orbital  pain  would  be  severe 
for  two  or  three  weeks  and  then  entirely  disappear,  but  usually 
she  had  pain  every  fort  noon,  coming  on  about  10  o’clock  and 
lasting  for  three  or  four  hours.  Upon  examination  I  found 
free  purulent  discharge  from  the  middle  meatus  of  the  left  side. 
She  told  me  that  the  antrum  had  formerly  been  diseased,  but 
was  now  entirely  well.  She  was  given  various  antineuralgic 
remedies  with  but  little  relief.  Monochloracetic  acid  was  ap¬ 
plied  to  the  swollen  tissues  in  the  nares,  and  she  was  given 
mild  antiseptic  and  astringent  sprays  to  use  at  home,  with  a 
powder  containing  3  per  cent,  of  cocain  and  25  per  cent,  of  iodol. 

A  portion  of  the  middle  turbinated  body  was  cut  away,  which 
gave  comparatively  free  discharge  from  the  frontal  sinus,  after 
which  she  gradually  improved.  She  continued  the  personal 
treatment  faithfully,  making  the  applications  herself  two  or 
three  times  a  day,  and  occasionally  visiting  my  office.  At  the 
end  of  ten  weeks  I  find  it  noted  that  she  had  been  improving 
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steadily  and  that  there  was  much  less  discharge,  while  what 
did  come  was  nearly  all  mucous.  There  was  no  longei  any  large 
accumulation  as  had  been  present  at  the  beginning  of  the  tieat- 
ment.  But  two  months  later  I  find  that  there  was  renewed 
suppuration  of  the  antrum  of  Highmore,  which  necessitated 
a  permanent  opening.  In  the  meantime  the  suppuration  of  the 
frontal  sinus  and  the  ethmoidal  cells  had  increased.  The  cocain 
was  used  sparingly,  but  astringent  and  antiseptic  sprays  were 
continued  and  the  disease  dragged  along  altogether  between 
three  and  four  years.  Sometimes  it  was  hardly  peiceptible, 
while  at  others  there  was  considerable  discharge  and  supra¬ 
orbital  pain,  but  finally  the  patient  recovered  without  opening 
the  frontal  sinus,  an  operation  to  which  she  would  not  consent. 

Case  3. — Mr.  S.  M.  H.  came  to  me  with  a  history  of  having 
been  attacked,  something  over  a  year  previously,  with  very 
severe  pain  in  the  frontal  region  of  the  right  side.  He  had 
been  told  at  that  time  that  he  had  a  polypus  in  the  nose.  He 
had  received  various  internal  and  local  treatments,  and  had 
considerably  improved  at  the  end  of  five  weeks,  but  for  several 
years  previously  he  had  been  annoyed  by  considerable  catarrhal 
discharge  from  the  nasal  cavities,  and  this  had  been  aggravated 
since  the  beginning  of  the  pain  above  the  right  eye.  I  found 
the  lower  portion  of  the  left  naris  normal,  but  the  middle  tur¬ 
binated  body  was  pressing  against  the  septum.  The  middle 
meatus  of  the  right  side  was  filled  with  polypi  and  purulent 
secretion  and  the  body  pressed  against  the  septum.  The  in¬ 
ferior  portion  of  the  naris  was  normal.  A  diagnosis  of  sup¬ 
purative  ethmoiditis  was  made,  to  which  was  subsequently 
added  the  diagnosis  of  suppuration  of  the  frontal  sinus.  The 
right  antrum  of  Highmore  finally  became  involved  and  it  was 
necessary  to  make  a  permanent  opening.  This  patient  was 
under  my  care  off  and  on,  seeing  me  from  once  to  twice  a  month 
or  less  frequently  for  a  period  of  something  over  ten  years. 
During  the  time  various  antiseptics  and  detergent  sprays  and 
washes  were  used  for  the  nose,  together  with  antiseptic  and 
astringent  powders.  The  suppuration  of  the  antrum  healed, 
the  polypi  were  all  removed,  the  middle  turbinated  body  of 
the  right  side  was  removed  and  for  several  months,  at  the 
infrequent  intervals  when  I  saw  the  patient,  the  frontal  sinus 
was  washed  out  with  a  mild  solution  of  peroxid  of  hydrogen 
and  boric  acid.  The  patient  developed  marked  arteriosclerosis 
with  distinct  signs  of  atheroma  of  the  aorta,  and  frequently 
suffered  from  rheumatic  pains.  He  would  never  consent  to  a 
radical  operation  on  the  frontal  sinus.  All  of  this  time  the  sup¬ 
puration  in  the  frontal  sinus  continued.  On  September  25,  last, 

I  injected  into  the  frontal  sinus,  by  means  of  a  long  silver  noz¬ 
zle  attached  to  a  .large  hypodermic  syringe  (see  cut),  about  a 
dram  of  a  10  per  cent,  solution  of  protargol  in  warm  water. 
The  opening  was  large  enough  so  that  all  of  this  could  escape 
within  a  few  hours  at  most,  but  it  gave  the  patient  a  severe 
headache  which  lasted  all  day.  Four  days  later  I  applied,  in 
the  same  way,  about  the  same  amount  of  a  5  per  cent,  solution 
of  protargol,  and  this  application  was  repeated  once  in  from 
three  to  four  days,  five  times,  when  a  7  per  cent,  solution  was 
applied,  but  this  gave  him  severe  pain.  I  then  applied  the 
5  per  cent,  solution  again,  and  at  the  next  visit,  thirty-five 
days  after  the  first  application,  and  when  it  had  been  applied 
only  nine  times  altogether,  it  is  noted  that  there  is  very  little 
muco-pus  coming  from  the  frontal  sinus.  The  5  per  cent,  solu¬ 
tion  was  applied  two  or  three  times  more,  after  which  I  was 
never  able  to  detect  any  purulent  discharge,  though  a  little 
mucus  was  usually  found  near  the  opening  of  the  canalis  naso- 
frontalis  whenever  I  saw  him,  at  intervals  of  about  a  week. 
It  was  found  that  even  the  5  per  cent,  solution  caused  too  much 
pain,  and  I  was  obliged  to  reduce  the  strength  to  3  per  cent. 
The  remedy  appeared  to  check  the  suppuration  entirely  in  a 
sinus  where  empyema  had  been  present  over  ten  years.  This 
was  within  a  period  of  two  months.  Nevertheless,  neuralgic 
pains  still  occur  daily  over  the  orbit.* 

Case  4. — Mrs.  B.  J.  K.  came  to  me  with  a  swelling  in  the 
supra-orbital  region,  extending  to  the  root  of  the  nose.  This 
was  ovoid  in  shape  and  about  one-half  inch  in  thickness  at  its 


*  This  patient  was  seen  again  after  an  absence  of  about  three 
months,  and  there  was  no  discharge  whatever  from  the  frontal 
sinus;  indeed,  the  nasal  cavity  was  perfectly  healthy. 


most  prominent  part.  From  the  history  the  trouble  appealed 
to  have  begun  about  four  years  previously.  She  complained, 
during  this  time,  of  severe  supra-orbital  pain.  She  stated  that 
she  had  had  a  considerable  nasal  discharge  all  of  her  life.  On 
examination  I  found  the  left  naris  .normal  and  the  right  fiee, 
excepting  that  the  middle  turbinated  pressed  against  the  sep¬ 
tum.  There  was  no  apparent  discharge.  She  told  me  that  she 
had  had  some  polypi  removed  about  eighteen  months  previously. 

I  made  a  diagnosis  of  empyema  of  the  frontal  sinus  and  recom¬ 
mended  an  external  opening  with  free  drainage  into  the  nose. 
Dr.  Bevan  made  an  opening  extending  from  the  root  of  the  nose 
up  into  the  eyebrow  of  both  sides.  The  sinus  was  opened  and 
we  found  a  large  cavity,  fully  an  inch  in  its  antero-posterior 
diameter  and  extending  laterally  about  three  inches.  There 
was  no  septum  between  the  two  sinuses  and  the  posterior  bony 
wall  had  also  disappeared  so  that  the  pulsations  of  the  brain 
against  the  dura  were  marked.  The  cavity  was  packed  with 
iodoform  gauze  and  the  wound  closed,  excepting  at  the  root  of 
the  nose.  A  week  later  I  gave  the  patient  an  anesthetic  again, 
and  with  my  little  finger  in  the  right  naris  passed  a  bent 
Krause  trocar  6  mm.  in  diameter  from  the  lower  portion  of 
the  frontal  sinus  into  the  nasal  cavity.  Through  this  I  intro¬ 
duced  a  drainage-tube,  funnel-shaped  at  the  top,  with  a  flange 
at  the  bottom  and  an  internal  diameter  of  about  one-eighth  of 
an  inch  (see  cut).  The  cavity  was  washed  out  daily,  and  as  this 
part  of  the  treatment  had  to  be  left  largely  to  the  patient,  1 
decided  to  keep  the  opening  in  the  forehead  patent,  for  it  was 
impossible  for  her  to  wash  it  through  the  naris.  A  few  weeks 
later  I  introduced  into  the  opening  in  the  forehead,  a  drain¬ 
age-tube  such  as  I  employ  in  the  treatment  of  empyema  of  the 
antrum  of  Highmore,  with  a  flange  at  each  end.  The  end  of 
this  tube  was  kept  covered  with  cotton  when  she  was  not  wash¬ 
ing  out  the  cavity.  Peroxid  of  hydrogen,  boric  acid  and  various 
other  antiseptic  and  astringent  washes  were  employed,  and 
equal  parts  of  boric  aeid  and  iodoform  were  insufflated  into  the 
sinus  daily  for  months.  There  was  no  possibility  of  obliterat¬ 
ing  the  cavity,  therefore  this  treatment  was  continued  for 
about  a  year,  when  I  had  the  satisfaction  of  noting  that  there 
was  very  little,  if  any,  purulent  discharge.  In  the  meantime 
the  drainage-tube,  notwithstanding  the  flange  at  its  lower  end, 
had  worked  up  into  the  frontal  sinus  and  had  to  be  removed 
through  the  small  opening  in  the  forehead.  Another  tube  with 
a  larger  flange  was  introduced,  but  this  also  worked  out  after 
five  or  six  weeks.  I  then  introduced  a  longer  tube  with  a  flange 
at  the  upper  end  only,  which  was  to  prevent  it  from  falling 
down  into  the  nose.  The  lower  end  of  this  tube  came  down  to 
the  floor  of  the  nasal  cavity.  This  tube  kept  its  position  very 
well,  though  on  two  occasions  T  found  that  it  had  nearly 
crawled  into  the  frontal  sinus.  It  did  escape  into  the  sinus  at 
the  end  of  sixteen  months  after  the  operation,  but  by  this  time 
there  was  little,  if  any,  purulent  discharge,  and  the  canal  into 
the  nasal  cavity,  which  was  about  4  mm.  in  diameter,  appeared 
to  me  to  be  sufficiently  free  to  allow  the  withdrawal  of  the  tube. 
During  the  treatment  considerable  granulation  tissue  had  to 
be  removed  from  the  right  naris.  When  I  last  saw  the  patient, 
seventeen  months  after  the  operation,  there  was  no  distinct 
suppuration  in  the  frontal  sinus,  though  there  was  a  very  small 
amount  of  muco-pus  which  readily  discharged  into  the  right 
naris.  At  this  time,  and  once  a  month  previously,  I  used  a  5  per 
cent,  solution  of  protargol,  and  she  was  given  the  same  to  use 
at  home  as  a  wash.  The  external  opening,  about  8  mm.  in 
diameter,  was  still  maintained  and  she  preferred  not  to  have 
it  closed  until  all  secretion  had  ceased.  I  have  not  seen  the 
patient  for  the  last  seven  months. 

30  Washington  Street. 
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ANOMALIES  OF  THE  FRONTAL  SINUS  AND 
THEIR  BEARING  UPON  CHRONIC  SUP¬ 
PURATIVE  SINUSITIS.* 

REDMOND  W.  PAYNE,  M.D. 

SAN  FRANCISCO. 

My  experience  with  chronic  suppurative  disease  of 
the  frontal  sinus  has  been  so  unsatisfactory,  regardless 
of  the  method  of  operation  adopted,  that  I  determined 
to  find,  if  possible,  where  the  fault  lay.  The  necessity 
for  this  investigation  was  doubly  impressed  upon  me 
from  the  fact  that  I  found  my  colleagues  in  practice 
were  likewise  having  the  same  experience  with  their 
cases.  I  speak  now  only  of  those  old  cases  of  chronic 
suppurative  disease  with  rather  free  drainage  of  the 
inflammatory  products  into  the  nose,  and  of  the  small 
percentage  of  these  where  there  is  retention  of  the 
inflammatory  products.  Recent  cases  are  readily 
handled  by  almost  any  one  of  the  extranasal  methods 
adopted,  but  when  the  process  has  been  of  long  duration 
and  every  recess  of  the  sinus  has  become  involved,  the 
whole  lining  membrane  pyogenic,  and  in  places  gan¬ 
grenous,  and,  in  very  old  cases  the  bone  itself  involved, 


Fig.  1. — Although  our  standard  authorities  usually  refer  to  the 
frontal  sinus  as  varying  much  in  size,  the  sinus  in  this  case  is 
about  that  usually  shown  in  most  drawings  and  demonstrations. 
We  are  further  left  to  believe  the  inner  plate  smooth  and  the 
cavity  shallow  ;  this  is  the  case  even  in  so  beautiful  and  extensive 
a  work  as  Deaver’s  recent  “Surgical  Anatomy.”  The  right  sinus 
in  this  case  is  at  least  four  times  the  size  of  the  left,  very  deep, 
backward  as  well  as  downward. 

the  problem  of  eradicating  the  disease  becomes  ex¬ 
ceedingly  difficult.  Most  of  these  old  cases,  as  I  have 
said,  drain  rather  freely  into  the  nose,  producing  no 
other  discomfort,  as  a  rule,  than  the  discharge  of  pus 
into  the  nasopharynx  or  the  development  of  polypi  and 
other  nasal  conditions.  The  rule  is  that  the  process 
has  gone  on  for  a  number  of  years,  and  the  patient 
consults  us  for  the  relief  of  these  nasal  and  the  naso¬ 
pharyngeal  conditions,  little  suspecting  that  the  source 
of  the  trouble  lies  in  the  frontal  sinus,  hence  any  oper¬ 
ative  measure  directed  toward  the  frontal  sinus  should 
be  with  the  purpose  of  completely  eradicating  the  disease 
found  there  and  not  simply  providing  for  freer  drain¬ 
age.  To  do  this  requires  that  every  recess  of  the  sinus 
be  reached,  all  diseased  tissue  curetted  away  and,  if 
the  lining  membrane  has  become  gangrenous,  then  its 
entire  removal  and  the  obliteration  of  the  cavity.  1 

*  Read  in  the  Section  on  Laryngology  and  Otology,  at  the  Fifty- 
second  Annual  Meeting  of  the  American  Medical  Association,  held  at 
St.  Pau\  Minn.,  June  4-7,  1901. 
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have  not  found  it  possible  to  do  ibis  by  any  operation 
short  of  removing  portions  of  the  anterior  plate  and 
exposing  the  whole  field.  Any  attempt  to  treat  such 
cases  through  the  infundibulum  has  always  appeared 
to  me  very  dangerous,  and  certainly  very  unsurgical, 
and  would  always  be  condemned  if  we  but  recalled  the 
the  structures  with  which  we  were  dealing,  the  exceed- 
ingly  thin  internal  plate  and  orbital  wall  and  the  pin¬ 
hole  caliber  of  the  ducts  through  which  we  expect  to 


Fig.  2. —  In  this  case  we  have  three  distinct  sinuses,  the  right 
one  much  larger  than  the  other  two.  The  walls  exceedingly  thin, 
in  fact,  there  is  no  part  of  the  internal  plate  which  one  can  not 
see  through  very  readily.  The  floor  of  the  right  leads  at  once  to 
the  superior  opening  of  the  infundibulum ;  the  middle  and  left 
sinuses  lead  through  two  separate  and  distinct,  though  very  tortu¬ 
ous,  compartments  to  the  superior  opening  to  the  left  infundibulum. 

net  drainage.  Intranasal  methods  by  which  an  opening 
fs  forced  through  the  floor  of  the  sinus  only  provide 
freer  drainage  and  can  accomplish  nothing  else. 
Through  such  an  opening  one  can  reach  hut  a  very 
small  part  of  the  diseased  cavity,  and  that  very  uncer¬ 
tainly. 

Jansen's  operation  for  the  removal  of  the  orbital  root 
and  Walker  Downey’s  plan  of  closing  the  original  wound 


Fig.  3. — This  is  an  example  of  the  great  depth  posteriorly,  to 
which  some  of  these  sinuses  reach,  extending  backward  over  the 
roof  of  the  orbit  almost  to  the  optic  foramen ;  note  also  the  exceed¬ 
ingly  thin  orbital  plate,  roof  of  the  orbit,  and  floor  of  the  sinus, 
in  this  case  as  thin  as  paper;  note  further  that  this  extension  of 
the  sinus  backward  is  divided  into  two  cavities  by  a  thin  vertical 
septum  running  across  its  center. 

and  bringing  the  gauze  out  through  an  opening  made 
at  the  internal  canthus  both  threaten  cicatrices  which 
may  seriously  deform  the  lid,  especially  if  the  wound 
is  to  be  kept  open  any  length  of  time. 

I  will  not  touch  upon  the  various  means  of  arriving 
at  a  diagnosis  of  old  suppurative  disease  of  the  frontal 


sinus,  except  to  say  that  the  only  positive  one  is  by 
making  an  exploratory  opening,  an  incision  in  the 
line  of  the  eyebrow,  extending  from  the  root  of  the 
nose  outward.  Only  a  small  opening  in  the  anterior 
plate  is  necessary,  and  if  a  suppurating  sinus  is  found 
I  have  come  to  believe  a  modified  Kuhntrs  operation 
best,  where,  instead  of  removing  the  whole  outer  plate 
so  radically,  which  always  leaves  more  or  less  of  a  de¬ 
pressed  scar,  1  make  successive  openings,  exposing  every 
part  of  the  sinus  and  leaving  bridges  of  bone  to  sup¬ 
port  the  skin.  Another  modification  I  find  very  necessary 
is  to  leave  two  openings,  one  at  the  external  as  well  as 
one  at  the  internal  angle  of  the  wound.  I  his  provides 
for  very  free  irrigation.  The  external  opening  must  be 
placed  at  the  limit  of  the  external  angle  of  the  sinus. 
If  the  cavity  is  large  and  the  disease  of  long  duration 
permanent  drainage  is  secured  by  making  a  large  open- 
ing  into  the  nose  along  the  line  of  the  infundibulum, 
and  the  recesses  of  the  cavity  wiped  over  with  a  20  per 
cent,  solution  of  chlorid  of  zinc.  The  two  external 
wounds  which  were  left  for  irrigation  are  closed  in 
from  five  to  six  days,  the  edges  freshened  and  brought 
together  carefully  with  a  trifling  scar.  Care  should  be 
taken  to  have  the  patient  avoid  blowing  the  nose  for 
two  weeks  after  final  closing  of  the  external  wound. 

Mv  results  have  been  much  better  since  following 
this  plan.  Every  recess  and  diverticulum,  however, 
must  be  reached.  I  have  found  it  necessary  to  have 
made  curettes  of  various  sizes,  on  shanks  of  varying 


Fig.  4. — Til’s  is  another  example  of  a  v.ery  deep  sinus  extending 
backward  almost  to  the  apex  of  the  orbit,  and  with  exceeding  y 
thin  walls:  note  that  this  sinus  is  divided  into  four  distinct  iom- 
partments  from  before  backward,  by  three  thin  vertical  septa  inn 
ning  across  the  sinus  from  side  to  side. 

lengths  and  angles,  in  order  to  reach  every  point.  The 
necessity  of  this  detail  will  be  readil)7  appreciated  by 
referring  to  the  photographs  I  present  of  the  many 
anomalies  of  the  sinus  which  one  may  have  to  deal  with 
in  such  cases.  These  anomalies  may  also  account  foi 
our  failure  to  eradicate  the  disease  in  certain  instances. 

DISCUSSION  ON  PAPERS  OF  DRS.  INGALS  AND  PAYNE. 

Dr.  Edward  T.  Dxckerman,  Chicago— 1  have  recently  com¬ 
pleted  a  series  of  sections  of  the  frontal  sinus  and  the  naso¬ 
frontal  passage,  the  results  of  which  may  be  of  some  diagnostic 
value.  These  sections  were  made  upon  50  heads,  or  practically 
100  naso  frontal  passages.  In  about  40  per  cent,  of  the  cases 
the  infundibulum  ended  practically  in  the  naso  frontal  canal. 
In  00  per  cent,  of  the  cases  the  opening  into  the  frontal  sinus 
from  the  nose  lay  in  a  plane  internal  to  the  infundibulum  and. 
in  the  majority  of  cases,  was  practically  an  ostium.  In  three 
cases  there  were  found  to  be  no  frontal  sinus  on  one  side,  there 
being  only  an  indication  of  it  in  the  way  of  a  very  small  ante¬ 
rior  ethmoidal  cell.  In  one  case  there  was  no  frontal  septum, 
one  large  frontal  sinus  occupying  the  place  of  both.  One  other 
section  was  very  interesting  to  me.  The  right  frontal  sinus 
had  two  distinct  openings,  one  opening  being  the  normal  naso¬ 
frontal  passage,  while  there  was  also  a  tortuous  canal  leading 
into  the  left  nasal  cavity.  In  two  cases  there  was  direct  com¬ 
munication  between  the  frontal  sinus  and  the  maxillary  an¬ 
trum.  These  points  are  all  of  some  importance  in  diagnosis  of 
infection  of  this  sinus  and  in  the  treatment  of  them. 

1)r.  Casselberry — In  what  proportion  of  cases  was  there  a 
perforation  of  the  frontal  septum? 
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])i{.  DickebmaN'  In  2  per  cent,  was  there  a  direct  communi¬ 
cation  between  the  frontal  sinuses.  In  1  per  cent,  there  was  an 
absence  of  the  frontal  septum,  and  in  three  cases  the  frontal 
septum  consisted  in  part  of  a  membrane  only. 

Du.  E.  Fletcher  Ingals,  in  closing — l  wish  the  gentlemen 
would  read  the  parts  of  the  paper  that  for  lack  of  time  I  was 
forced  to  omit,  as  the  subject  is  of  great  interest.  President 
Harper,  of  the  University  of  Chicago,  told  me  of  an  acquaint¬ 
ance  who  said  that  whenever  he  wished  to  learn  anything 
thoroughly  he  wrote  a  book  on  the  subject,  and  1  have  had  a 
similar  experience  in  preparing  this  paper. 

Dr.  K.  \\ .  Payne,  in  closing — We  are  all  familiar  with 
chronic  suppurative  diseases  of  the  frontal  sinus,  and  no 
doubt  many  of  us  have  had  failures  whatever  the  method 
adopted  for  its  cure.  The  investigation  1  made  brought  out  a 
number  of  anomalies  that  explains  the  very  deep  recesses  we 
find  in  many  cases,  and  which  we  do  not  reach  unless  the 
operation  is  very  radical  and  every  corner  of  the  cavity  ex¬ 
plored.  These  anomalous  cavities  and  recesses  also  probably 
account  for  most  of  our  failures  in  old  suppurative  cases. 


ASTHMA  AS  A  RESULT  OF  NASAL  CON¬ 
DITIONS.* 

P.  J.  H.  FARRELL,  M.D. 

Associate  Laryngologist,  Ithinologist  and  Otologist, 

Cook  County  Hospital. 

CHICAGO. 

The  frequency  of  asthma  as  a  result  of  a  diseased  nasal 
condition  has  so  often  been  brought  to  my  notice  that 
I  feel  hopeful  of  effecting  a  cure  in  every  case  of  this 
distressing  malady  that  consults  me.  Unfortunately,  I 
am  occasionally  disappointed,  but  only  in  a  small  minor- 
ity  of  my  cases.  I  will  not  go  into  the  pathology  of  the 
disease,  but  will  report  the  results  obtained  in  selected 
cases  not  previously  reported.  I  have  found  that  cases 
of  asthma  in  children  under  10  years  of  age  have,  after 
the  removal  of  the  offending  adenoids,  given  the  best 
results. 

While  we,  as  rhinologists,  know  what  a  normal  nose 
ought  to  be,  we  are  not  aware  of  the  exact  amount  of 
deviation  from  the  normal  which  may  exist  without 
t  n  am  given  case.  I  find  that  it  is  difficult 
in  many  cases  to  know  just  what  is  the  offending  point 
within  the  nasal  chamber.  A  deviated  septum,  hyper¬ 
trophied  turbinate,  septal  spur,  or  polypi  individually  or 
grouped,  are  at  times  the  source  from  which  the  trouble 
arises.  In  cases  of  asthma  it  is  my  practice  to  remove 
ail  pathologic  conditions  and  abnormalities.  I  have 
nothing  new  to  offer  in  the  matter  of  technique.  The 
snare,  curette,  knife  and  saw  are  used  in  appropriate 
eases  with  equally  good  results.  I  have  almost  entirely 
put  aside  the  galvano-cautery  in  nasal  work.  Supra¬ 
renal  capsule  extract,  and  its  newer  preparation,  adrena¬ 
lin.  make  the  field  of  operation  practically  bloodless,  and 
with  ordinary  surgical  care  and  cleanliness  my  results 
are  more  satisfactory  with  the  cutting  instruments.  The 
usual  slow-healing  ulcer  and  frequent  irritable  scar  tissue 
of  the  cautery  are  avoided. 

Prof.  William  Osier,  of  Johns  Hopkins  University, 
says:  “Still  physicians  must  acknowledge  the  debt 
which  we  owe  to  A  oltolini.  Hache,  Daly,  Roe  and  others, 
"'ho  have  shown  the  close  connection  which  exists  be¬ 
tween  affections  of  the  nasopharynx  and  many  cases 
of  bronchial  asthma.”  Granting  that  asthma  be  due  to 
vasomotor  paresis  and  bronchial  spasm,  and  admitting 
ihe  alteration  of  the  nerve  centers  with  predisposition 
to  nervous  disturbance  in  the  bronchial  region,  it  is 

*  Read  in  the  Section  on  Laryngology  and  Otology,  at  the  Fifty- 
second  Annual  Meeting  of  the  American  Medical  Association  held  at 
st-  Paul,  Minn.,  June  4-7,'  1001. 
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iaii  to  assume  that  nasal  as  well  as  other  forms  of 
peripheral  irritation  may  reflexiy  produce  the  asthmatic 
paroxysm.  The  irritation  within  the  nose  may  be 
In  ought  about  by  inflammatory  pressure  on  the  terminal 
nerve  filaments  in  the  mucosa,  or  may  be  due  to  turgesc- 
enco  ol  the  erectile  tissues  caused  by  transmitted  vaso¬ 
motor  alterations  from  distant  parts  of  the  economy. 

1  here  is  nothing  peculiarly  pathognomonic  in  the 
symptoms  or  physical  signs  of  nasal  asthma,  the  par¬ 
oxysms  being  identical  with  those  due  to  other  lesions. 
In  the  search  for  the  underlying  cause  of  the  bronchial 
spasm,  eliminate  cardiac  trouble,  renal  disease,  gastric 
and  intestinal  disturbances,  chronic  bronchitis,  rheuma¬ 
tism  and  gout,  “then  examine  the  nose.” 

My  experience  is  in  keeping  with  Bosworth,  Kyle  and 
other  authors,  that  a  large  majority,  if  not  all,  cases  of 
asthma,  are  due  to  some  lesion  in  the  nasal  cavities. 
Because  all  cases  of  asthma  are  not  cured  by  the  removal 
of  all  diseased  conditions  and  abnormalities  discovered 
in  the  nasal  chambers,  we  must  not  necessarilv  conclude 
that  tills  is  not  the  offending  organ.  We  frequently 
find  potypi  that  we  can  not  remove,  and  more  frequently, 
undoubtedly,  we  fail  to  discover  abnormal  conditions, 
i  have  a  patient,  a  lawyer,  aged  37,  who  had  suffered 
with  asthma  from  childhood,  seldom  a  week  passing 
without  a  severe  attack.  I  removed  several  polypi,  giv- 
ing  great  relief.  He  continued  to  have  slight  attacks, 
until  I  removed  a  small  septal  spur,  which  effected  a 
complete  cure. 

Anna  C.,  aged  14,  had  suffered  from  asthma  for  nine 
years,  the  attacks  being  severe  and  frequently  lasting 
for  three  days.  The  removal  of  profuse  adenoids  by  the 
curette,  and  a  septal  spur  with  the  saw,  brought  about 
a  complete  cure  of  her  asthma,  and  a  very  rapid  im¬ 
provement  in  her  general  health.  Her  parents  sav  she 
has  grown  more  in  the  past  }rear  than  in  the  previous 
five.  Her  mother  stated  that  the  first  attack  of  asthma 
followed  a  “broken”  nose,  caused  by  a  fall  from  a  swing. 

I  have  found  that  a  very  rapid  improvement  in  the 
general  health  of  all  children  followed  their  relief  from 
asthma. 

H.  L.  G.,  aged  54,  consulted  me  for  asthma,  examina¬ 
tion  revealed  a  greatly  enlarged  turbinate,  pressing 
against  the  septum.  He  has  been  cured  for  nearly  two 
years  by  the  simple  operation  indicated. 

I  am  sure  that  as  our  technique  and  methods  of  ex¬ 
amination  improve,  our  results  in  asthma  will  be  greater. 
The  simple  operative  methods  we  outline  give  perman¬ 
ent  cure  to  a  majority,  and  relief  to  a  great  number  of 
others. 
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DISCUSSION. 

Dr.  G.  N.  Jack,  Depew,  X.  Y. — I  have  done  a  great  deal  of 
special  work  along  this  line  and  1  have  yet  to  find  a  case  of 
nasal  asthma.  That  is  to  say,  I  have  yet  to  find  a  case  of 
asthma  that  was  due  wholly  to  any  nasal  complication.  It  has 
been  my  experience  that  the  etiologic  factor  in  asthma  lies  in 
the  blood.  The  nerves  and  lungs  take  no  part  in  any  of  the 
phenomena  of  asthma  other  than  in  the  performance  of  their 
physiologic  function.  I  have  found  three  pathological  lesions 
in  the  blood  that  will  produce  asthma,  namely  lymphocytosis, 
the  asthmatic  leucoeytosis,  and  the  anemic  variety.  Each  of 
these  three  different  blood  dyscrasias  produce  distinct  types  of 
asthma,  and  there  I  think  is  one  of  the  causes  of  so  much 
complication  and  doubt  in  regard  to  the  subject  of  asthma. 
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Asthma  due  to  lymphocytosis  is  a  variety  of  asthma  chiefly 
found  in  children,  especially  nurslings,  and  the  blood  count  in 
all  the  cases  I  have  investigated  has  shown  a  decided  lymph¬ 
ocytosis.  In  one  case  the  blood  count  showed  93,500  white 
cells,  70  per  cent,  of  which  were  lymphocytes,  and  a  vast 
majority  of  these  lymphocytes  were  small,  showing  that  they 
had  come  directly  from  the  lymph  channels  and  the  chyle. 
The  reason  for  the  dyspnea  in  this  variety  of  asthma  is  two¬ 
fold:  1.  A  sufficient  amount  of  oxygen  can  not  reach  the 
lungs,  owing  to  the  narrowed  respiratory  tubes,  including  the 
pharynx,  larynx,  trachea  and  bronchi,  due  to  the  collateral 
engorgement  of  their  lymph  channels.  2.  The  oxygen  that 
finally  reaches  the  lungs  is  handicapped  in  reaching  the  hem¬ 
oglobin  in  the  blood,  owing  to  the  hemoglobin  being  so  thickly 
surrounded  by  lymphocytes. 

Local  treatment  may  do  some  good,  but  systemic  treat¬ 
ment  will  do  most  good.  The  leucocytic  vaiiety  of 
asthma  I  have  found  chiefly  in  adults  and  it  usually  starts  from 
an  intestinal  indigestion  and  toxemia  which  cause  a  toxic  leu- 
cocytosis,  and  an  enlargement  of  the  glandular  structures  of 
the  larynx  and  trachea. 

The  glandular  enlargement  first  appears  in  the  larynx  and  is 
usually  most  pronounced  duiing  an  attack  following  a  long 
period,  perhaps  months,  of  freedom  and  not  infrequently  this 
enlargement  will  manifest  itself  in  the  patient  weeks  before 
an  attack  through  the  snugness  of  his  collar  and  change  of 
voice. 

When  the  attack  first  begins,  the  obstruction  and  wheezing 
is  confined  entirely  to  the  larynx.  After  a  few  days  the 
laryngeal  glands  undergo  a  revolution  and  softening  and  the 
laryngeal  dyspnea  disappears,  with  the  expectoration  of  mouth¬ 
fuls  of  thick,  viscid  mucus  containing  Curschmann’s  spirals, 
leucocytes  and  eosinophile  cells.  There  has  always  been  a 
doubt  as  to  the  origin  of  Curschmann’s  spirals.  They  always 
appear  in  the  sputum  first  exuded  in  the  leucocytic  variety  of 
asthma,  whether  this  sputum  comes  from  enlarged  laryngeal  or 
tracheal  glands,  but  owing  to  the  fact  that  they  appear  in  the 
sputum  coming  from  the  enlarged  laryngeal  glands  before 
the  process  has  extended  further  down,  proves  conclusively  that 
they  do  not  in  any  case  originate  in  the  smallest  bronchioles  as 
their  casts,  as  heretofore  supposed.  The  anemic  variety  of 
asthma  we  find  chiefly  in  the  extremes  of  life.  It  comes  on 
night  after  night  simply  from  the  lack  of  the  action  of  sun¬ 
light  on  the  blood.  There  is  an  individual  peculiarity  of  the 
anemic  asthmatic.  The  dyspnea  is  not  alone  due  to  the  small 
amount  of  hemoglobin  in  the  blood,  but  also  to  the  fact  that 
the  hemoglobin  does  not  readily  absorb  or  carry  oxygen,  and 
this  is  in  fact  due  to  a  deficiency  in  animal  magnetism.  The 
lack  of  the  chemical  effect  of  sunlight  on  the  blood  often  proves 
to  be  the  last  straw.  Altitude,  by  increasing  the  blood  count, 
will  in  this  variety  effect  an  immediate  cure. 

Dr.  Casselberry — I  would  like  to  know  in  which  class  the 
Doctor  would  place  the  asthma  found  in  connection  with  hay 
fever  ? 

Dr.  Jack- — I  think  there  is  a  close  association  between  hay 
asthma  and  the  leucocytic  variety  of  asthma.  I  have  in  many 
cases  found  a  leucocytosis  in  hay  asthma,  and  I  am  of  the 
opinion  that  pollen  dust  will,  in  susceptible  cases,  produce  a 
leucocytosis  sufficient  to  bring  on  an  attack  of  asthma. 

Dr.  Emil  Amberg,  Detroit- — Blood  counts  have  been  made 
in  cases  of  adenoids  and  it  has  been  seen  upon  in¬ 
vestigation  that  after  an  adenoid  operation  the  condi¬ 
tions  of  the  blood  became  more  favorable.  If  merely  the  toxic 
effects  in  the  blood  were  to  account  for  it  we  should  not  expect 
this.  If  the  symptoms  appear  to  be  due  to  mechanical  obstruc¬ 
tion  and  if  the  removal  of  the  adenoids  improves  tne  symptoms, 
we  may  as  well  come  to  the  conclusion  that  the  mechanical 
obstruction  furnishes  the  cause  and  that  the  changes  in  the 
composition  of  the  blood  must  be  regarded  as  the  eflect,  and  not 
vice  versa. 

Dr.  J.  F.  Barnhill,  Indianapolis — I  should  like  to  ask 
the  gentleman,  who  had  the  floor  before  the  last  speaker,  in 
what  specialty  he  is  practicing  and  from  what  held  he  has 
made  his  observation.  I  make  that  query  because  rhinologists 
have  given  long  lists  of  cases  in  which  they  have  cured 


asthma  by  operation  alone.  Some  time  ago  I  wrote  to  the 
professors  of  medicine  in  each  regular  college  in  the  west,  ask¬ 
ing  whether,  in  his  experience,  asthma  had  ever  been  cured 
by  internal  medicine  alone,  and  there  was  in  every  instance  a 
negative  response. 

Dr.  Jack — I  am  in  general  practice. 

Dr.  J.  H.  Farrell,  in  closing — It  is  all  very  well  to  go 
into  the  discussion  of  the  blood  in  the  production  of  asthma, 
but  facts  are  very  stubborn  things.  In  my  experience,  as  well 
as  in  the  experience  of  men  of  longer  practice,  cases  of  asthma 
are  often  cured  by  operation.  When  in  general  practice  I  saw 
many  cases  of  asthma,  but  I  never  saw  a  case  in  which  the  at¬ 
tack  could  not  be  cut  short  by  the  hypodermic  injection  of 
Vi  gr.  of  morphin,  and  1-100  gr.  of  atropin.  In  Arizona  I  saw 
many  cases,  but  I  never  saw  a  case  cured  by  the  change  of 
climate,  except  such  as  we  could  attribute  to  the  absorption  of 
inUammatory  conditions  in  the  nasal  chamber. 


AN  UNUSUAL  ANOMALY  OF  THE  FAUCIAL 

TONSIL.* 

GEORGE  L.  RICHARDS,  M.D. 

FALL  RIVER,  MASS. 

The  patient  was  a  woman,  60  years  old,  who  reported 
that  her  throat  had  been  paining  her  for  the  past  two 
years,  and  that  for  a  long  time,  almost  as  long  as  she 
could  remember,  she  had  had  more  or  less  discomfort 
in  the  region  of  each  tonsil.  The  right  was  found  to 
be  somewhat  hypertrophied,  and  she  had  pain  running 
to  the  ear  from  this  region.  She  did  not  at  first  want 
the  tonsil  removed,  and  was  treated  for  some  weeks 
with  chromic  acid  applications.  This  was  followed  by 
some  improvement  in  the  sensation.  Later  she  con¬ 
sented  to  the  removal  of  the  right  tonsil;  the  left  one 
was  not  large.  On  applying  a  tonsillotome  I  was  sur¬ 
prised  to  find  that  I  was  unable  to  cut  through  the 
tonsil,  and  on  examining  with  the  finger  found  that 
a  bony  mass  penetrated  the  tonsil  almost  to  its  outer 
border.  This  was  removed  with  a  stout  bone-cutting 
forceps,  and  on  being  examined  was  found  to  be  a  por¬ 
tion  of  the  styloid  process,  the  center  of  the  bone  show¬ 
ing  a  distinct  marrow.  I  examined  the  other  side  with 
the  finger,  and  found  that,  though  not  so  prominent, 
the  tip  of  the  process  could  be  felt  through  the  left 
tonsil  as  -well. 

Not  having  seen  any  literature  in  reference  to  any¬ 
thing  of  the  kind,  I  wrote  to  Dr.  Thomas  Dwight,  pro¬ 
fessor  of  anatomy  in  Harvard  University,  in  regard  to 
the  matter,  and  received  from  him  the  following  reply : 

“Your  case  is  a  very  interesting  one.  I  do  not  remem¬ 
ber  of  hearing  of  a  styloid  that  touched  the  tonsil,  and 
yet  I  have  not  the  slightest  doubt  that  you  had  to  do 
with  a  styloid,  and  the  explanation  is  simple  enough. 
Long  styloids  are  not  uncommon;  and  remarkably  long 
ones  are  due  to  the  ossification  of  the  stylohyoid  ligament. 
On  its  way  to  the  lesser  horn  of  the  hyoid  it  must  pass 
very  close  to  the  tonsil.  There  is  in  the  museum  a 
skull  in  which  this  is  ossified  throughout,  though,  1 
think,  with  one  interruption  on  each  side  between  the 
skull  and  the  hyoid.  I  saw  to-day  a  temporal  bone 
with  a  styloid,  the  point  of  which  was  nearly,  two  and 
one-half  inches  from  the  lower  border  of  the  external 
auditory  meatus.  This  must  have  reached  to  the  level 
of  the  tonsil. 

“It  is  perfectly  in  accord  with  all  we  know  of  the 
process  of  growth  of  organs,  that  if  a  bony  structure 
should  encroach  on  the  domain  of  adenoid  tissue  the 
latter  should,  so  to  speak,  fold  itself  around  it.” 

*  Read  in  the  Section  on  Laryngology  and  Otology,  at  the  Fifty- 
second  Annual  Meeting  of  the  American  Medical  Association,  held  at 
St.  Paul,  Minn.,  June  4-7,  1901. 


July  27.  1901. 


243 


SYSTEMIC  EFFECTS  OF  CATARRH. 


II  any  member  of  this  Section,  or  any  reader,  has 
seen  anything  similar,  I  would  esteem  it  a  favor  if  he 
would  inform  me  as  to  the  circumstances  of  the  case. 


THE  EFFECT  WHICH  THE  SO-CALLED  CATAR¬ 
RHAL  DISEASES  OF  THE  NOSE  AND 
THROAT  MAY  HAVE  UPON  THE 
GENERAL  HEALTH.* 

CAROLUS  M.  COBB,  M.D. 

BOSTON ,  MASS. 

Myself  when  young  did  eagerly  frequent 
Doctor  and  saint,  and  heard  great  argument 
About  it,  and  about;  but  evermore 
Came  out  by  the  same  door  wherein  I  went. 

Thus  sings  that  old  cynic  Omar  Khayyam,  and 
Omar’s  criticism  of  theologic  discussions  applies  with 
more  or  less  force  to  medicine.  It  is  so  much  easier  to 
accept  an  explanation  already  made,  than  to  think  about 
the  reason  for  ourselves,  that  what  argument  we  hold 
is  likely  to  be  about  the  details  or  variations  of  already 
existing  theories,  without  much  inquiry  whether  they 
may  be  right  or  wrong.  The  explanation  of  any  local 
disease  which  we  do  not  thoroughly  understand,  and 
therefore  fail  to  treat  successfully,  is  simplicity  itself. 
We  say,  with  many  variations  of  the  wording  perhaps, 
that  it  depends  on  the  state  of  the  general  health.  This 
explanation  is  very  satisfactory  to  the  patients  and  their 
friends,  and  it  saves  the  physician  the  labor  of  finding 
the  true  cause  for  the  condition.  We  are  rarely  very 
definite  in  our  statements  as  to  what  the  condition  of 
the  general  health  may  be,  and  when  we  do  come  down 
to  particulars,  we  are  quite  likely  to  think  that  the 
patient  has  the  then  fashionable  disease.  Fashions 
change  in  disease  as  they  do  in  dress;  just  now  the  uric 
acid  diathesis  is  a  prime  favorite;  a  few  years  ago  it 
was  congestion  of  the  portal  circulation. 

In  the  treatment  of  disease  of  the  nose  and  throat, 
we  constantly  meet  with  the  explanation  that  the  local 
disease  depends  on  some  disturbance  of  the  general 
health.  This  has  been  so  often  and  so  confidently 
asserted,  and  so  generally  accepted,  that  it  may  seem 
too  radical  a  statement  to  make,  that  the  diseases  of 
the  nose  and  throat  are  not  often  caused  by  general 
conditions,  and,  further,  that  they  are  often  the  cause 
of  the  very  state  of  the  general  health,  which  has  been 
supposed  to  produce  them.  The  exceptions  to  this  state¬ 
ment  are,  syphilis,  tuberculosis,  rarefying  osteitis,  and 
some  of  the  rarer  forms  of  disease.  The  acute  exan¬ 
thematous  diseases,  as  well  as  pneumonia  and  influenza, 
have  not  been  considered  because  the  involvement  of 
the  nose  and  throat  is  a  part  of  the  general  infection. 
Certain  conditions,  as  anemia  and  lowered  vitality  from 
whatever  cause  render  the  tissues  more  vulnerable,  and 
other  conditions  which  produce  congestion,  as  indiges¬ 
tion,  constipation,  menstruation,  may  and  often  do 
cause  an  exacerbation  of  an  already  existing  disease. 
This  statement  of  the  position  which  the  state  of  the 
general  health  occupies  as  a  cause  of  local  disease,  is 
perfectly  consistent  with  the  idea  of  the  bacterial  origin 
of  the  acute  diseases  of  the  nose  and  throat,  and  we 
have  every  reason  to  consider  most  of  the  so-called 
catarrhal  diseases  the  sequelas  of  the  acute  attacks.  If 
we  believe,  as  all  progressive  physicians  to-day  do,  that 
most  acute  and  many  chronic  diseases  depend  on  germ 
infection,  then  the  relation  of  the  diseased  conditions 

*  Read  in  the  Section  on  Laryngology  aDd  Otology,  at  the  Fifty- 
second  Annual  Meeting  of  the  American  Medical  Association,  held  at 
St.  Paul,  Minn.,  June  4-7,  1901. 


of  the  nose  and  throat  becomes  of  the  utmost  impor¬ 
tance. 

Assuming  the  infectious  origin  to  be  accepted,  the 
question  then  is:  In  what  way  do  the  bacteria  gain 
entrance  to  the  system?  The  principal  ways  in  which 
this  takes  place  are  through  wounds,  or  through  the 
respiratory,  digestive,  or  genito-urinary  tracts.  Of  these 
different  routes  of  infection,  we  will  consider  only  the 
respiratory.  During  normal  respiration  through  the 
natural  passages,  Nature  has  thrown  up  a  barrier,  which 
not  only  prevents  the  entrance  of  the  bacteria  to  the 
deeper  parts  of  the  respiratory  tract,,  but  warms  and 
moistens  the  inspired  air  as  well.  When  this  barrier 
is  rendered  inoperative  bv  disease,  or  by  nasal  obstruc¬ 
tion,  the  throat  and  lungs  are  exposed  to  the  danger  of 
infection.  If,  in  addition  to  this  loss  of  function  of  the 
nasal  mucous  membrane,  there  is  a  constant  discharge 
of  mucus  or  pus  into  the  pharynx,  the  probability  that 
the  general  health  will  be  affected  is  very  much  greater. 
The  effect  that  diseases  of  the  nose  and  throat  have 
upon  the  surrounding  parts,  as  the  ears,  eyes,  larynx 
and  bronchial  mucous  membrane,  and  as  a  cause"  of 
headache,  is  a  well-recognized  clinical  fact.  If  we  at¬ 
tempt  to  analyze  the  different  ways  in  which  disease 
of  the  nose  and  throat  may  affect  the  general  health, 
the  subject  naturally  divides  itself  into  two  parts, 1, 
the  effect  that  may  be  produced  by  obstructed  nasal 
respiration,  and  2.  the  effects  produced  by  the  migration 
of  bacteria  or  by  the  absorption  of  the  products  of  their 
action. 

Under  the  first  division  we  find  those  effects  which 
are  produced  by  mouth-breathing,  such  as  anemia  from 
lack  of  oxygen,  disturbances  of  sleep,  aprosexia,  mal- 
development  of  the  face  if  the  mouth-breathing  is  estab¬ 
lished  in  early  life,  and  frequent  attacks  of  inflammation 
of  the  oropharynx,  the  tonsils,  the  larynx,  and  the 
bronchial  mucous  membrane.  The  effect  upon  the 
nervous  system,  of  nasal  obstruction,  is  marked,  and 
varies  in  different  cases  through  a  wide  range  of  symp¬ 
toms,  the  most  prominent  of  which  are  mental  dulness, 
loss  of  memory,  irritability  and  chorea.  The  effects 
produced  by  mouth-breathing  are  too  common  and  have 
been  too  often  reported  to  need  more  than  a  passing 
mention. 

The  second  division  needs  more  extended  notice,  be¬ 
cause,  while  the  effects  may  be  no  more  serious,  the 
connection  between  the  local  disease  and  the  general 
condition  is  more  likely  to  be  overlooked.  The  different 
ways  in  which  a  nasal  or  nasopharyngeal  discharge  may 
affect  the  general  health  are:  1,  the  extension  of  the 
inflammation  on  the  surface  of  the  mucous  membrane, 
either  to  the  skin,  where  it  causes  excoriations  of  the 
skin,  or  more  severe  inflammation,  as  erysipelas,  acne, 
etc.,  or  to  the  larynx  and  bronchi,  causing  in  this  way 
protracted  attacks  of  laryngitis  and  bronchitis.  There 
is  no  doubt  that  this  extension  of  the  disease  occurs, 
and  it  is  probable  that  most  of  the  cases  of  chronic 
laryngitis  not  caused  by  mouth-breathing,  depend  on 
disease  higher  up  in  the  respiratory  tract.  The  bron¬ 
chial  mucous  membrane  is  involved  in  a  large  percent¬ 
age  of  these  cases  and,  where  the  bronchitis  has  this 
origin,  the  treatment  is  unsatisfactory  unless  the  dis¬ 
ease  of  the  nose  and  throat  is  treated  also.  An  illustra¬ 
tion  of  the  failure  of  treatment  directed  to  the  general 
health,  and  to  the  bronchial  mucous  membrane  only,  is 
seen  in  those  cases  of  winter  cough  which  finally  run 
on  to  the  so-called  twenty  years’  consumption.  The<e 
patients  have  usually  taken,  literally,  barrels  of  ex¬ 
pectorants  and  emulsions,  and  very  few  of  them  have 
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ever  had  any  attempt  made  to  control  the  disease  higher 
up  in  the  respiratory  tract.  Hajek  s  statement  that  it 
is  better  for  the  patients  to  have  the  fluid  removed  from 
the  facial  cavities,  than  to  send  them  from  a  summer 
to  a  winter  cure,  where  the  symptoms  are  lightened, 
but  the  disease  is  in  no  way  cured,  is  worthy  of  notice. 

1  can  add  only  that  every  case  of  chronic  bronchitis 
should  be  subjected  to  a  searching  examination  of  the 
nose  and  throat,  and  if  disease  is  found  there  it  should 
be  treated.  By  doing  this,  I  am  certain  that  many 
patients  can  be  cured  who  are  now  thought  incur¬ 
able. 

The  second  result  of  a  chronic  postnasal  discharge 
is  the  inevitable  swallowing  of  a  considerable  quantity 
of  this  mixture  of  mucus  and  muco-pus.  That  this 
takes  place  no  one  denies,  and  I  am  convinced  that  most, 
if  not  all,  of  the  indigestion  from  which  these  patients 
suffer  is  caused,  or  at  least  aggravated,  by  this  cause. 
Patients  who  have  suffered  a  long  time  with  postnasal 
catarrh  are  often  thin,  pale,  and  dyspepetic,  and  the 
indigestion  is  usually  rather  intractable,  so  long  as  the 
discharge  continues.  1  have  seen  so  many  patients 
who  have  voluntarily  reported  that  their  indigestion 
was  much  better  as  soon  as  the  nasopharyngeal  dis¬ 
charge  ceased,  that  I  am  forced  to  believe  that  the 
swallowing  of  the  secretion  has  a  decidedly  bad  effect 
upon  the  digestive  process. 

The  third  effect  of  the  presence  of  disease  in  the  nose 
and  throat  upon  the  general  health,  which  I  wish  to 
discuss  is  the  migration  of  bacteria  to  the  surrounding 
parts  and  to  distant  parts  of  the  body.  This  very  im¬ 
portant  phase  of  the  question  has  been  studied  by  sue  a 
men  as  Ross,  Stabell,  Otto  Seifert,  Emil  Mayer,  Freder¬ 
ick  Packard,  A.  L.  Loomis,  R.  C.  Cabot,  and  many 
others,  who  have  reported  cases  of  acute  rheumatism 
and  endocarditis  as  direct  results  of  acute  tonsillitis. 
Ziem  reports  a  case  of  muscular  rheumatism  which  was 
caused  by  chronic  antral  disease,  and  the  disappearance 
of  the  rheumatism  without  treatment  after  the  cure 
of  the  antral  disease.  He  also  maintains  that  nasal 
suppuration  may  cause  abscess  of  the  bones  of  extrem¬ 
ities,  or  of  the  joints,  and  advises  examination  of  the 
nose  and  sinuses  in  all  such  cases  of  obscure  origin. 
The  fact  that  a  collection  of  pus  in  the  nasal  cavities 
may  be  a  grave  menace  in  surgical  operations  is  just- 
beginning  to  be  recognized.  In  this  connection  H.  O. 
Pantzer  says  that  he  believes  the  septicemia  which  fol¬ 
lowed  a  colotomv  in  one  of  his  patients  had  its  origin 
in  a  nasal  disease.  This  statement  is  rather  a  hard  on.' 
to  prove,  but  it  is  nevertheless  suggestive  of  a  possible 
source  of  infection  following  surgical  operations.  The 
fact  that  migration  of  bacteria  to  the  surrounding  tis¬ 
sues  and  to  distant  parts  of  the  body  does  occur  during 
the  course  of  acute  and  chronic  disease  of  the  nose  and 
throat,  has  been  established  by  such  a  number  of  ob¬ 
servations  of  the  leading  men  in  the  profession,  that 
it  seems  hardly  necessary  to  multiply  proofs.  This 
migration  probably  takes  place  in  one  of  two  ways, 
either  through  the  lymphatic  system  or  through  the 
blood  circulation.  The  first  of  these  routes  is  the  more 
common,  the  infection  following  the  flow  of  the  lymph 
current  and  causing  in  this  way  the  involvement  of  the 
surrounding  tissues.  Infection  of  the  lymph  current 
mav  also  be°the  source  of  the  contamination  of  the  blood 
current  through  the  anastomosis  of  the  lymph  channels 
with  the  venous  circulation :  this  will  be  alluded  to 
later,  when  we  come  to  consider  the  infection  of  the 
blood  circulation.  It  is  possible  that  infection  can  take 
place  against  the  lymph  current,  but  I  have  never  ob¬ 
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served  it,  and  1  think  it  not  probable.  The  swollen 
tissues  and  enlarged  glands  of  the  neck,  during  the 
course  of  acute  and  chronic  diseased  conditions  of  the 
nose  and  throat,  are  illustrations  of  the  migration  of 
the  bacteria  by  the  lymph  current,  that  all  are  familiar 
with.  I  wish  in  this  connection  to  call  attention  to  the 
purulent  rhinitis  of  children  as  a  source  of  infection 
causing  cervical  adenitis.  I  went  fully  into  this  subject 
in  an  article  in  the  Boston  Medical  and  Surgical  Jour¬ 
nal  of  Jan.  10,  1901.  The  second  route  of  infection.  ' 
that  through  the  blood,  is  more  rare,  and  occurs  through 
the  anastomosis  of  the  lymph  channels  with  the  venous 
circulation,  through  the  erosion  of  a  small  blood-vessel, 
which  is  in  contact  with  the  pus  collection, -or  through 
venous  thrombosis,  in  the  same  way  as  a  thrombosis  of 
the  lateral  sinus  occurs  in  mastoid  disease.  When  the 
infection  has  once  gained  access  to  the  blood,  it  does 
not  differ  materially  from  infections  from  other  sources. 
The  quantity  of  the  infective  material  from  the  nose  and 
throat  is  perhaps  not  so  large  as  that  from  other  sources, 
but  in  other  ways  it  acts  the  same. 

The  fourth  way  in  which  diseased  conditions  in  the 
nose  and  throat  may  affect  the  general  health  is  by  the 
absorption  of  the  toxins  which  are  the  result  of 
bacterial  life.  This  subject  is  so  intimately  connected 
with  the  actual  migration  of  bacteria,  that  it  is  often 
impossible  to  determine  which  has  actually  occurred, 
except  by  the  progress  of  the  resulting  disease.  The 
diseases  resulting  from  the  absorption  of  toxins  are 
generally  of  shorter  duration  than  are  those  which  are 
the  result  of  the  migration  of  bacteria,  but  the  depression 
is  perhaps  greater  in  the  toxemia.  When  toxins  are 
absorbed  every  secreting  surface  in  the  body  participates 
in  the  effort  to  excrete  them,  and  from  this  participation 
we  obtain  a  variety  of  diseases,  that  apparently  are  not 
related,  but  which  in  reality  have  the  same  source. 
Many  of  the  transient  cases  of  acute  rheumatism,  of 
nephritis,  of  pericarditis  and  of  pleurisy  following  the 
acute  inflammations  of  the  nose  and  throat  are  exam¬ 
ples  of  this  effort  of  the  system  to  free  itself  from  toxins. 
Of  equal  and  perhaps  greater  importance  is  the  con¬ 
dition  of  chronic  sepsis  from  which  many  of  the  patients 
with  chronic  purulent  disease  of  the  nose  suffer.  They, 
are  marked  examples  of  the  condition  of  the  general 
health,  which  is  supposed  to  cause  nasal  catarrh.  If 
we  found  a  collection  of  pus  in  any  other  part  of  the 
body,  associated  with  this  condition  of  the  general 
health,  we  should,  and  rightly,  assume  that  the  patient 
had  sepsis  as  a  result  of  the  pus  absorption,  but  when 
we  find  precisely  the  same  condition  in  connection  with 
a  purulent  collection  in  the  nose,  we  put  the  cart  before 
the  horse  and  say  that  the  state  of  the  general  health 
is  the  cause  of  the  purulent  discharge.  I  have  not 
considered  the  functional  nervous  accompaniments  of 
the  diseases  of  the  nose  and  throat,  the  so-called  reflex 
nervous  systems,  not  because  they  are  not  real  enough 
and  distressing  enough,  but  because  it  seemed  better  at 
this  time  to  limit  our  inquiry  to  such  diseases  as  had  a 
definite  pathologic  basis.  The  field  which  I  have  at¬ 
tempted  to  cover  is  so  far-reaching  that  it  is  impossible 
to  more  than  call  attention  to  a  few  salient  points,  and 
it  is  only  by  the  reported  observations  of  those  who  are 
interested  in  the  subject  that  we  shall  be  able  to  judge 
the  extent  of  the  subject.  Enough  has  already  been  done 
to  show  that  the  acute  and  chronic  diseases  of  the  nose 
and  throat  are  a  grave  menace  to  the  general  health, 
and  that  they  may  also  be  a  source  of  infection  in  sur¬ 
gical  operations.  The  conclusions  to  which  I  wish  to 
call  attention  are : 
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1.  Diseases  of  the  nose  and  throat  affect  the  general 
health  through  obstructed  nasal  respiration,  or  by  ex¬ 
tension  of  the  diseases  of  bacterial  origin. 

2.  The  diseases  of  bacterial  origin  affect  the  general 
health:  a,  by  extension  upon  the  surface  membrane;  b. 
by  the  migration  of  bacteria  to  surrounding  tissues  or 
to  distant  parts  of  the  body;  c,  by  swallowing  of  the 
discharge;  cl.  by  the  absorption  of  toxins. 

3.  The  migration  of  bacteria  takes  place  through  the 
lymph  current,  or  through  the  blood. 

4.  Septic  infection  originating  from  disease  of  the 
nose  and  throat  does  not  differ  materially  from  infec¬ 
tions  from  other  sources. 

5.  Much  of  the  indigestion  from  which  these  patients 
suffer  is  caused  or  made  worse  by  the  swallowing  of 
the  secretion. 

().  A  condition  of  chronic  sepsis  may  be  caused  by 
a  purulent  collection  in  the  nasal  chambers  or  accessory 

sinuses. 

41!l  Roylston  Street. 

DISCUSSION  OF  PAPERS  BY  DKS.  RICHARDS  AND  COBB. 

Dr.  W.  E.  Casselberry,  Chicago — 1  would  first  refer  to  Dr. 
Richards’  paper.  At  the  Atlanta  meeting  a  few  years  ago,  Dr. 
Sterling  stated  that  he  would  be  glad  to  show  in  his  office 
three  cases  of  “bone  in  the  tonsil”  Avhich  he  would  like  to 
have  elucidated.  It  was  suspected  at  the  time  that  there  might 
be  some  delusion  in  the  matter  and  a  committee  was  appointed, 
of  which  I  was  one.  Dr.  Sterling  had  tried  to  make  a  tonsil¬ 
lotomy  in  one  case  and  had  encountered  the  bony  projection. 
They  were  all  cases  in  which  the  styloid  process  was  rather  long 
and  turned  in  the  direction  of  the  tonsil,  projecting  into  it. 

With  reference  to  the  evil  effect  of  catarrhal  conditions  of 
the  nose  and  throat  on  the  general  health,  I  think  that  side  of 
the  subject  will  bear  some  emphasis,  for  we  have  heard  so  much 
on  the  effect  of  the  general  health  on  local  conditions.  The  es¬ 
sayist  has  ably  supported  his  contention  that  local  diseased  con¬ 
ditions  are  capable  of  producing  systemic  disease,  but  I  do  not 
think  that  we  should  therefore  decide  that  systemic  disease  may 
not  cause  or  aggravate  catarrhal  states  of  the  nose.  I  recall 
cases,  recovering  from  acute  disease  or  cases  that  -were  run 
down  from  confinement  indoors  in  which  the  general  debility 
would  seem  to  have  caused  vasomotor  debility  and  disturbance 
in  the  nose  with  discomfort  from  over-secretion  and  obstruc¬ 
tion,  vyhich  discomforts  passed  away  as  the  patients  regained 
strength  and  vigor.  In  this  connection  we  also  recognize  the 
importance  of  the  uric  acid  diathesis,  or  whatever  it  may  be 
called,  whether  due  to  uric  acid  or  the  alloxuric  bases.  Treat¬ 
ment  directed  towards  a  better  mode  of  life  and  more  active 
exercise  demonstrates  that  this  systemic  state  has  an  influence, 
especially  upon  chronic  pharyngeal  and  nasal  inflammations. 
That  certain  systemic  conditions  do  produce  local  diseases,  we 
need  only  instance  syphilis,  which  has  local  lesions  in  the  nose. 
There  are  doubtless  other  constitutional  states  with  local  lesions 
in  the  nose.  The  proposition  which  the  essayist  demonstrates  in 
his  paper  is  certainly  important.  The  absorption  of  material 
from  the  sinuses  produces  a  systemic  state  of  toxemia  which  is 
associated  often  with  an  afternoon  temperature,  and  produces 
anemia:  it  may  even  lead  to  confusion  in  diagnosis  between  it 
and  tuberculosis  of  the  lungs.  We  should  be  particular  to 
search  in  all  such  cases  for  empyema  of  the  maxillary  sinuses, 
i  am  convinced  that  in  a  large  majority  of  cases  of  excessive 
nasal  secretion,  especially  of  purulent,  there  is  disease  of  one 
or  more  of  the  sinuses.  Also  a  state  allied  to  rheumatism  may 
be  due  to  tonsillitis,  rather  than  the  tonsillitis  being  due  to 
rheumatism. 

Dr.  G.  V.  Woollen,  Indianapolis — I  have  had  a  very  distinct 
explosion  of  rheumatism  after  a  slight  infection  of  the  nose, 
following  an  operation.  It  shows  how  readily  the  system  is  in¬ 
fluenced  by  the  nose.  Probably  nineteen  out  of  twenty  people 
in  this  country  suffer  from  catarrh,  or  catarrh  and  rheumatism. 

If  any  other  conditions  were  so  often  associated  with  bad  health 
we  would  naturally  look  to  local  causes.  Instead  of  a  cuspidor, 
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I  make  use  of  a  pus  basin  and  I  have  frequently  tried  to  esti¬ 
mate  the  quantity  of  secretions  that  are  discharged  from  these 
cases,  who  often  have  no  idea  that  they  have  any  local  infec¬ 
tion.  I  have  made  it  a  routine  practice  that  patients  snail 
aiways  tn  at  themselves  before  meals  so  that  they  will  not  swal¬ 
low  these  infecting  secretions.  In  consequence  I  do  not  use 
tonics  and  restoratives  nearly  as  often  as  I  did  formerly.  1  was 
a  general  practitioner  of  twenty-three  years  before  I  went  into 
this  work,  and  would  be  naturally  inclined  to  the  general 
treatment  rather  than  the  local,  but  I  have  been  driven  to  this 
conclusion  by  my  observation.  If  you  clean  out  the  nose  and 
head  well  after  meals  you  will  not  find  nearly  so  much  secretion, 
showing  that  it  is  largely  precipitated  into  the  stomach  with 
the  food.  The  relationship  between  the  local  condition  and  the 
general  health  is  so  intimate  that  there  can  not  be  any  mistake. 
I  measure  all  my  patients  and  weigh  them  repeatedly  during 
treatment;  I  have  found  that  !>0  per  cent,  of  thefli  are  under 
weight.  A  large  percentage  of  these  patients  recover  their 
normal  weight  under  treatment. 

Dr.  L.  C.  Cline,  Indianapolis — I  think  the  class  of  cases  re¬ 
ferred  to  should  be  separated  into  groups.  We  have  a  certain 
group  of  cases  in  which  the  nasal  troubles  are  brought  about  bv 
systemic  conditions  and  that  are  cured  by  systemic  treatment. 
In  another  set  of  cases  the  disease  is  absolutely  local  and  the 
systemic  affection  is  brought  about  by  the  local  conditions.  If 
we  can  separate  those  cases  and  differentiate  between  them  we 
will  be  much  better  able  to  determine  the  proper  treatment.  1 
believe  that  to  operate  on  every  case  that  comes  along  is  a  mis¬ 
take  and  we  should  look  a  great  deal  to  the  systemic  treatment 
of  some  cases  by  elimination,  giving  calomel  and  salines,  and 
teaching  our  patients  to  look  after  their  skin,  which  is  a  very 
important  factor  in  many  of  these  cases.  I  have  repeatedly 
had  cases  in  which  1  thought  an  operation  was  indicated  and 
necessary,  yet  by  using  other  measures,  such  as  having  them 
bathe  and  giving  them  such  remedies  as  would  eliminate  re¬ 
tained  poisons  from  the  alimentary  tract  and  putting  them  on  a 
diet,  they  would  recover  without  an  operation. 

Du.  Dunbar  Roy,  Atlanta — I  think  the  tendency  with  us, 
like  in  every  other  specialty,  is  that  we  become  too  narrow. 
One  gentleman  has  spoken  of  routine  treatment.  I  do  not  be¬ 
lieve  that  all  the  local  conditions  in  the  nasopharynx  and  the 
nose  are  the  causes  for  so  many  systemic  dvserasias,  but  every 
case  is  an  individual  one  and  the  treatment  that  would  benefit 
the  case  may  benefit  the  systemic  condition,  but  that  it  would 
universally  do  that  I  do  not  believe.  That  cleansing  the  nose 
and  throat  will  relieve  the  systemic  conditions  mentioned,  I  do 
not  believe  will  be  found  true  in  every  case.  Whenever  there 
is  a  local  cause  it  must  be  removed ;  but  the  idea  of  any  routine 
method  of  treating  the  nose,  and  cleansing  the  nasopharynx 
and  nose  before  eating  in  every  case  I  think  is  un¬ 
warranted. 

Dr.  O.  T.  Freer,  Chicago — It  would  be  difficult  to  recognize 
epithelial  cells  derived  from  the  nose  in  the  gastric  contents. 
If  there  is  any  digestion  going  on  at  all  the  delicate  cilia  of 
the  nasal  epithelium  would  entirely  disappear,  and  the  epithe¬ 
lial  cells  from  the  mouth,  esophagus  and  nose  would  swell  so 
that  it  would  be  difficult  or  impossible  to  differentiate  them 
from  each  other  or  from  other  cells.  As  to  pus  cells  coming 
from  the  nose — and  leucocytes  form  a  large  part  of  the  nasal 
discharge — these  would  not  differ  from  leucocytes  derived  from 
other  regions.  [  think  that  the  effect  of  disease  of  the  upper 
air-passages  on  diseases  of  the  stomach  and  lungs  is  apt  rather 
to  be  exaggerated  than  underestimated.  In  Rush  Medical 
College  our  throat  and  nose  patients  are  classed  with  those  hav¬ 
ing  diseases  of  the  chest,  and  we  systematically  examine  the 
throats  and  noses  of  the  latter  class;  yet  in  spite  of  our  large 
pulmonary  material,  especially  numerous  casts  of  chronic  bron¬ 
chitis  coming  under  observation,  it  is  not  common  for  us  to  find 
diseases  of  the  lungs  strikingly  associated  with  those  of  the 
upper  air-passages. 

The  number  of  cases  of  chronic  nasopharyngeal  catarrh  that 
improves  after  correction  of  gastric  difficulty  has  seemed  to  me 
sufficiently  noteworthy  to  suggest  some  connection  between  the 
affections,  but  only  very  extensive  statistics  could  establish 
this  as  a  fact. 
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Dr.  P.  J.  H.  Farrell,  Chicago — Where  the  nasal  douche  is 
used  in  catarrhal  conditions,  particularly  by  the  general  prac¬ 
titioner,  damage  may  be  done.  In  my  own  work  in  the  last 
six  months  1  have  been  called  upon  to  treat  a  dozen  or  more 
casts  of  middle-ear  trouble  following  the  use  of  one  of  the 
many  instruments  sold  for  this  purpose.  On  Monday  morning, 
before  leaving  home,  1  made  a  paracentesis  on  a  medical  man, 
which  had  become  necessary  as  the  result  of  this  form  of  treat¬ 
ment,  although  I  had  cautioned  him  about  the  use  of  the  nasal 
douche. 

Dr.  Cobb,  in  closing — The  question  of  the  relation  of  dis¬ 
eases  of  the  nose  and  throat  to  general  diseases,  whether  these 
other  conditions  cause  or  are  caused  by  them,  is  a  question 
that  has  been  frequently  thrashed  out  here.  If  you  were  to  go 
to  the  Section  on  Gynecology  you  would  probably  find  that 
somebody  will  read  a  paper  on  the  effect  of  systemic  disease 
on  uterine  diseases.  Many  of  those  cases  are  improved  by  gen¬ 
eral  treatment,  but  do  not  get  well  that  way.  In  fact  they  ne\ei 
get  entirely  well  under  general  treatment,  if  we  exclude 
syphilis.  In  nasal  catarrh  we  have  to  deal  with  a  disease 
caused  by  poor  drainage,  and  when  we  improve  the  drainage 
the  case  recovers,  but  just  so  long  as  there  is  no  improvement 
of  the  drainage  the  case  does  not  recover.  Such  cases  may  im¬ 
prove,  but  they  will  not  entirely  recover  under  general  treat¬ 
ment,  but  if  you  secure  drainage  from  the  cavities  you  will  put 
the  patient  in  a  better  condition  to  get  well.  I  have  been  a  firm 
believer  in  the  uric  acid  diathesis,  but  1  do  not  believe  that  it  is 
the  cause  of  the  nasal  catarrh  from  which  even  a  uric  acid 
subject  suffers.  Indigestion  may  be  accompanied  by  catarrh 
and  still  not  produce  it.  Intestinal  absorption  of  decomposing 
food  may  and  often  does  produce  a  profound  and  prolonged  in¬ 
toxication  and  in  the  effort  which  every  secreting  surface  in 
the  body  makes  to  throw  off  the  poison,  the  mucous  mem¬ 
brane  of  the  nose  and  throat  participates;  but  this  mucous 
membrane  does  not  suffer  more  than  mucous  surfaces  in  other 
parts  of  the  body.  One  attack  of  intestinal  intoxication  does 
not  cause  a  post-nasal  discharge  for  years  afterward  any  more 
than  it  causes  a  diarrhea  lasting  the  same  length  of  time. 


CHANGES  IN  THE  FACIAL  BONES  DUE  TO 

ADENOIDS.* 

A.  T.  MITCHELL,  M.D. 

VICKSBURG,  MISS. 

The  enormous  amount  of  literature  on  the  subject  of 
lymphatic  growths  in  the  nasopharynx  that  our  medical 
journals  have  been  publishing  lately  is  certainly  pre¬ 
sumptive  evidence  that  the  matter  has  been  well  sifted 
from  a  clinical  point  of  view.  It  has,  but  only  in  con¬ 
sideration  of  the  effects  of  the  condition  on  children, 
under  15  generally.  In  these  cases  the  assertions  of 
Meyer  of  Copenhagen,  thirty  years  since,  have  been  thor¬ 
oughly  worked  out.  The  definite  connection  between 
habitual  mouth-breathing,  and  mental  as  well  as  physi¬ 
cal  development,  has  been  established. 

The  peculiar  characteristic  departure  from  the  com¬ 
posite  type  of  human  skulls  shown  by  those  who  through¬ 
out  life  have  had  functionless  noses  is  also  defined, 
and  as  this  essay  hopes  to  show,  logically. 

The  bones  whose  part  is  the  greatest  in  this  change 
are  those  making  up  the  hard  palate.  From  the  gently 
rounded  curve  of  the  roof  of  the  mouth,  that  is  the 
normal  type,  we  see  extreme  examples  where  the  arch 
is  high  up  and  the  encroachment  on  the  space  of  the 
nares  most  extreme.  The  same  factor  is  accountable 
for  a  nasopharyngeal  space,  but  little  larger  than  the 
finger  tip  of  the  examining  hand,  the  nasopharynx  of 
a  new-born  babe  in  a  man. 

*  Read  in  the  Section  on  Laryngology  and  Otology,  at  the  Fifty- 
second  Annual  Meeting  of  the  American  Medical  Association,  held  at 
St.  Faul,  Minn.,  June  4-7,  1901. 


While  the  mouth  roof  elevation  has  really  encroached 
on  space  originally  intended  for  nose  development,  yet 
to  put  the  blame  clearly  on  the  part  at  fault,  lack  of 
development  alone,  of  the  upper  respiratory  tract,  is 
responsible  for  setting  in  motion  the  entire  vicious 
cycle.  Although  the  matter  of  these  changes  in  shape 
of  the  bones  and  of  their  relation  to  space  is  well  known, 
and  the  remedy  applied  more  and  more  generally  and 
effectively  by  the  medical  profession,  there  has  been, 
so  far  as  I  have  seen,  no  recognition  of  the  bearing  of 
these  conditions  by  dentists  on  what  is  a  large  field  of 
their  work,  viz.,  the  straightening  of  front  teeth.  If 
this  be  true,  then  work  done  with  this  object  in  view, 
on  children,  is  a  hopeless  superfluous  infliction  in  ex¬ 
treme  cases,  and  in  all  cases  can  be  aided  by  a  properly 
performed,  thorough  removal  of  all  blocks  to  the  patu- 
lency  of  the  upper  respiratory  tract  before  complete 
ossification.  That  it  can  be  shown  to  be  true,  a  consid¬ 
eration  of  the  changes  necessarily  accompanying  the 
altered  direction  of  growth  of  the  palate  processes  will 
demonstrate.  This  demonstration  is  simply  the  fact 
that  the  upward  extension  of  the  roof  tends  to  bring 
the  sides  together.  As  the  regular  number  of  teeth 
begin  to  demand  their  space,  they  can  find  it  in  only 
one  extension,  and  that  is  forward.  The  molars  get 
more  of  the  room  available  because  they  do  the  bulk 
of  the  work  through  the  grinding  motion  given  them 
by  the  pterygoids.  The  incisors  and  canines  suffer  the 
crowding  and  malposition  the  most  because  the  front 
is  the  only  way  to  expand,  and  also  because  man  has 
largely  passed  much  need  for  the  prehensile  and  tearing 
function  they  were  originally  and  respectively  used  for 
by  the  progenitors  of  the  human  mammal  of  to-day. 

These  two  considerations  will  also  account  equally 
as  well  for  the  same  malposition  in  a  forward  direction 
of  the  front  teeth  of  the  lower  alveolus,  i.  e.,  the  mechan¬ 
ical  limitation  to  backward  extension  and  the  all-im¬ 
portant  need  of  the  grinding  process  of  mastication  bv 
the  molars.  It  plainly  follows  that  the  inferior  will 
be  kept  in  apposition  by  the  pterygoids. 

It  would  seem,  then,  that  attention  to  this  condition 
in  early  life  would  be  equally  effective  in  lessening  the 
number  of  people  with  prominent  front  teeth  as  it  ia 
in  stopping  the  mouth-breathing  with  its  accompany ing 
evils,  which  are  as  apparent  to  a  medical  man  as  the 
teeth  are  to  the  public. 

Without  rehashing  the  well-known  picture  of  running 
ears,  constant  coryza,  etc.,  in  children,  I  think  I  can 
show  that  even  those  who  have  only  a  small  amount  of 
this  tissue,  and  who  apparently  get  through  to  puberty 
with  no  damage  are  yet,  as  these  cases  will  show,  to 
be  relieved  of  ear  and  throat  conditions  that  have  no¬ 
plain,  evident  connection  with  adenoids  only  by  due 
consideration  of  the  atypical  anatomy  of  the  naso¬ 
pharynx  on  the  lines  above  set  forth. 

If’  in  a  first  view  of  the  cavity,  remnants  of  adenoids 
are  still  present,  it  is  fair  to  assume  their  existence  in 
greater  amount  in  earlier  life,  and  independent  of 
elicited  history,  a  minute,  detailed  examination  of  their 
present  relations  to  a  normal  or  abnormal  pharyngeal 
vault  is  in  order.  The  assumption  is  based  on  the  well- 
known  elimination  of  such  glands  as  those  composing 
the  tonsillar  ring,  the  thymus,  etc.,  by  the  organism  on 
reaching  the  limitation  of  growth;  provided  previous 
inflammations  have  not  produced  permanent  hyper¬ 
trophy  by  metaplastic  or  direct  connective  tissue  pro¬ 
liferation,  a  common  type  of  which  is  the  persistent 
hypetrophied  tonsil  seen  at  all  ages.  Bearing  in  mind 
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these  lacts  the  diagnosis  of  their  presence  has  a  rela¬ 
tive  value  beyond  the  intrinsic. 

A  case  illustrating  this  would  be  Miss  G.,  aged  18,  in 
whom  the  bone  conformation  was  typical  and  the  post- 
nares  small — a  constant  day  and  night  mouth-breather. 
The  removal  of  a  piece  of  adenoid  from  its  location  just 
above,  but  close  to  the  postnares  was  followed  by  a 
relief  that  was  entirely  out  of  proportion  to  the  size  of 
the  tissue. 

A  case  emphasizing  particularly  the  point  of  location 
was  Miss  G.,  aged  15.  a  mouth-breather  only  at  night. 
In  her  case  the  slight  encroachment  made  on  the  avail¬ 
able  space  by  the  soft  palate  when  the  horizontal  posi¬ 
tion  was  assumed  caused  the  trouble,  because  the  re¬ 
maining  adenoids  were  all  low  down.  The  nasopharynx 
above  was  completely  normal,  save  in  roominess. 

A  case  of  obstinate  salpingitis  with  hearing  reduced 
to  about  half  was  relieved  after  about  a  month’s  inef¬ 
fectual  care,  by  my  being  able  to  get  part  of  a  growth 
with  the  Gradle  guarded  forceps  not  larger  than  a 
buckshot,  but  located  above  and  to  the  inner  side  close 
to  the  orifice  of  the  Eustachian  tube.  This  was  Miss 
S.,  aged  20. 

It  has  been  of  prompt  and  decided  benefit  in  another 
instance,  Miss  F..  aged  25,  who  complained  of  chronic 
nasopharyngeal  catarrh,  to  curette  the  area  of  most 
insignificant  remnants. 

I  have  been  unable  to  find  but  the  most  meager 
references  to  it  in  the  works  of  medical  writers  in  this 
field.  The  standard  text-book  of  dentistry  that  I  have 
also  seen  failed  to  demonstrate  the  development  of  the 
alveolar  processes  with  the  corresponding  dental  mani¬ 
festations  in  connection  with  perverted  respiration  due 
to  adenoid  hypertrophy.  In  fact,  the  text-books  of 
human  anatomy,  such  as  Gray’s,  are  less  definite  as 
to  the  development  of  the  superior  maxilla  than  as  to 
any  other  facial  bones.  However,  to  repeat  the  fact 
that  the  grinding  process  is  the  most  important  demand 
the  race  now  makes  on  the  teeth,  makes  the  mainten¬ 
ance  of  the  apposition  between  the  upper  and  lower 
molars  by  the  pterygoids  an  assured  and  necessary  fact. 
The  upward  growth  of  the  palate  is  Nature’s  assurance 
that  the  mouth  has  assumed  the  added  function  of 
respiration  thrust  upon  it.  One  center  of  development 
is,  however,  well  understood;  that  is,  the  pre-maxillarv 
that  includes  the  four  incisors,  and  that  is  the  last  one 
to  become  ossified  to  the  palate  process.  This  late  ossi¬ 
fication  of  this  center  of  development  is  a  positive 
confirmation  of  the  facts  expressed  above,  that  the 
front  teeth  find  space  as  best  they  can,  and  in  a  forward 
direction.  Their  junction  to  the  line  of  the  molars  is 
the  last  process  of  the  final  arrangement.  It  has  been 
mv  privilege  to  see  many  cases  where  an  adenoid  oper¬ 
ation  would  have  saved  an  unsightly  physiognomy. 
The  specimen  submitted  is  a  typical  example,  and  while 
a  cast  of  the  familiar  projecting  alveolus,  it  is  not  ex¬ 
treme.  but  was  selected  from  a  collection  as  being  a  fair 
average.  From  the  observation  I  have  made  in  this 
connection.  I  feel  confident  that  this  anatomic  process 
is  developed  in  this  way. 

In  recapitulating  the  points  I  wish  to  establish  as 
worth  the  profession’s  attention,  the  first  is  that  mouth- 
breathers’  superior  and  inferior  maxillaries,  palates, 
vomers,  turbinates,  ethmoid  and  sphenoid  bones  show 
an  alteration  in  development  as  compared  with  the 
normal,  that  I  contend  is  inevitably  accompanied  bv 
prominence  of  the  alveolar  processes  in  front  and  mis¬ 
placement  of  the  front  teeth ;  that  due  significance 
should  be  attached  to  the  recognition  of  evidence  of 
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previously  existing  adenoids  in  efforts  to  locate  obscure 
sources  of  ear  and  throat  disturbances ;  and  lastly,  the 
relative  size  of  such  evidences  and  that  of  the  naso¬ 
pharyngeal  area,  as  well  as  their  location,  are  factors 
opposing  the  apparent  significance. 

The  few  cases  given  are  only  those  who  were  seen 
previously  by  other  users  of  the  rhinoscopic  mirror. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
MASTOIDITIS.* 

EDWARD  B.  DENCH,  M.D. 

Professor  of  Otology,  University  and  Bellevue  Hospital  Medical 

College  ;  Aural  Surgeon  to  the  New  York  Eye  and  Ear  Infirm¬ 
ary  ;  Consulting  Otologist  to  St.  Luke’s  Hospital  ;  Consult¬ 
ing  Otologist  to  the  New  York  Orthopedic  Dispensary 
and  Hospital. 

NEW  YORK  CITY. 

In  any  case  of  acute  or  chronic  middle  ear  inflamma¬ 
tion,  where  there  is  a  collection  of  pus  within  the  middle 
ear,  there  is  danger  of  extension  of  the  inflammation  to 
the  mastoid  cells.  It  is  a  question  whether  the  mastoid 
is  not  involved  to  some  extent  in  all  cases  of  acute  mid¬ 
dle  ear  inflammation,  as  well  as  in  all  cases  in  which  a 
chronic  suppuration  of  the  middle  ear  has  existed  for  a 
considerable  period  of  time.  Naturally  this  statement 
is  not  meant  to  imply  that  the  mastoid"  involvement  re¬ 
quires  any  interference  on  the  part  of  the  surgeon, 
the  condition  disappearing  on  appropriate  treatment  of 
the  middle  ear.  It  is  hardly  conceivable,  however,  that 
in  two  regions  so  closely  associated  and  so  intimately 
connected  as  the  pneumatic  spaces  of  the  mastoid  and  the 
tympanum,  one  part  could  be  the  seat  of  an  inflamma¬ 
tory  process  without  some  slight  extension  to  the  oth&r. 

When  we  come  to  the  recognition  of  mastoiditis  from 
a  clinical  point  of  view  there  are  certain  well-marked 
signs  and  symptoms  which  enable  us  to  make  a  diag¬ 
nosis.  The  symptoms  vary  somewhat  in  adults  and  in 
children.  In  adults,  the  most  prominent  symptom  is 
severe  pain  in  the  region  of  the  mastoid.  This  may  be 
accompanied  by  a  very  profuse  discharge  from  the  ear; 
or  the  discharge  from  the  ear,  which  has  been  previously 
profuse,  may  suddenly  become  diminished,  and  this 
diminution  in  the  discharge  may  be  followed  by  a 
marked  exacerbation  of  the  pain.  While  pain  is  a 
very  prominent  symptom,  it  may  not  be  excruciating. 
In  phlegmatic  individuals  the  pain  is  frequently  not 
described  as  severe;  the  patient  will  simply  pass  sleepless 
nights,  and  on  being  questioned  it  will  be  found  that 
the  sleeplessness  has  been  caused  bv  the  pain  in  the  hea<* 
Prostration  is  also  a  symptom  which  should  be  borne 
in  mind.  It  is  impossible  to  have  any  considerable 
collection  of  pus  within  the  pneumatic  spaces  of  the 
mastoid  without  having  the  patient  suffer  more  or  less 
severely  from  prostration.  The  temperature  is  prob¬ 
ably  the  least  important  guide  in  making  the  diagnosis. 
In  some  of  the  most  severe  cases  in  adults,  which  have 
been  under  my  observation,  I  have  found  the  tempera¬ 
ture  absolutely  normal  for  a  long  period  of  time.  In 
one  case  in  particular  the  temperature  observations 
were  made  every  three  hours  for  a  period  of  two  weeks. 
During  this  time  the  temperature  never  rose  above  the 
normal  standard,  yet  on  opening  the  mastoid  the  .en¬ 
tire  cellular  structure  was  found  to  be  broken  down, 
and  the  cavity  resulting  was  filled  with  foul  pus.  If 
temperature  is  present,  it  is  an  aid  in  diagnosis,  and 
renders  the  presence  of  a  purulent  collection  within  the 

*  Read  in  the  Section  on  Laryngology  and  Otology,  at  the  Fifty 
second  Annual  Meeting  of  the  American  Medical  Association,  held  at 
St.  rani,  Minn.,  June  4-7,  1901. 
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mastoid  process  probable ;  if  absent,  it  does  not  exclude 
the  possibility  of  a  severe  suppurative  process  existing 
within  the  bone.  What  I  have  said  in  regard  to  tem¬ 
perature  applies  to  adults  alone.  In  children,  an  in¬ 
volvement  of  the  mastoid  process,  either  following  an 
acute  inflammation  of  the  middle  ear  or  follow  ing  an 
acute  exacerbation  of  a  chronic  suppurative  process  is 
always  attended  by  a  rise  in  temperature.  In  children, 
and  '  especially  in  young  children,  this  rise  in  tem¬ 
perature  may  be  considerable,  the  temperature  fre¬ 
quently  reaching  103  or  104  F.,  or  even  105.  It  is  also 
noticeable  that  in  child  life  symptoms  of  general  sepsis 
develop  quite  early  as  a  result  of  mastoid  suppuration. 
While  in  adults  it  is  rather  uncommon  to  observe  a 
septic  curve  in  the  temperature,  excepting  in  those 
cases  which  have  been  long  neglected,  and  where  all  the 
signs  are  very  well  pronounced,  it  is  quite  common  m 
children  to  find  evidence  of  septic  absorption  within  the 
first  twenty-four  or  forty-eight  hours  after  mastoid  in¬ 
volvement  is  suspected.  Temperature,  then,  in  children 
is  a  valuable  point  in  making  a  diagnosis  of  mastoid 
involvement ;  in  adults,  it  is  of  but  little  value,  and  the 
absence  of  temperature  should  never  be  taken  as  an 
indication  that  the  mastoid  is  not  involved. 

Coming  now  to  the  physical  signs  which  characterize 
involvement  of  the  bony  structures  behind  the  ear,  we 
have,  as  I  have  said,  either  a  very  profuse  discharge 
or  a* history  of  a  previous  profuse  discharge  which  has 
suddenly  become  less.  The  reason  why  I  say  that  a 
profuse  discharge  from  the  middle  ear  may  be  indicative 
of  a  mastoid  involvement  is  that  wfliere  an  otorrhea  has 
persisted  for  a  long  time  and  where  the  discharge  is 
exceedingly  free,  the  surgeon  must  ultimately  come  to 
the  conclusion  that  a  larger  region  than  the  middle  ear 
is  inflamed,  in  order  to  account  for  the  profuse  flow. 
Those  cases  which  are  attended  by  a  very  profuse  dis¬ 
charge  from  the  tympanum,  and  where  the  drainage 
from"  the  ear  seems  to  be  perfectly  free,  are  seldom  ac¬ 
companied  by  pronounced  symptoms ;  there  is  very  little 
pain,  only  moderate  elevation  of  temperature  in  chil¬ 
dren’  and  the  attendant  notices  simply  that  the  patient 
is  becoming  weaker  and  weaker  each  day,  and  is  gradu 
ally  losing  flesh  and  shows  some  signs  of  systemic 
infection.  "  Those  cases  in  which  the  discharge  becomes 
suddenly  diminished  are  usually  characterized  by  slight 
elevation  of  temperature  in  adults  and  a  high  tem¬ 
perature  in  children.  These  cases  are  also  accom¬ 
panied  by  severe  pain.  The  occurrence  of  facial  paraly¬ 
sis  during  the  course  of  a  middle  ear  inflammation  was 
formerly &considered  a  pathognomonic  symptom  of  in¬ 
volvement  of  the  mastoid,  but  later  experience  has 
taught  us  that  facial  paralysis  is  quite  as  common  in 
thole  cases  of  middle  ear  inflammation  in  which  there  is 
no  mastoid  involvement  as  in  cases  complicated  by  mas¬ 
toiditis.  Its  presence  is,  therefore,  of  no  diagnostic 
value. 

Another  sign  of  great  importance  in  determining 
the  presence  of  this  condition  is  local  tenderness.  If 
the  mastoid  is  palpated  carefully,  pressure  being  made 
over  the  external  surface  of  the  bone  close  to  the  at¬ 
tachment  of  the  auricle,  marked  tenderness  will  be 
elicited  in  a  very  large  majority  of  the  cases  where 
inflammation  exists.  The  point  of  greatest  tenderness 
is  usually  located  immediately  over  the  region  of  the 
antrum.  It  is  important  in  making  this  examination 
that  the  mastoid  alone  be  palpated,  and  that  the  palpat¬ 
ing  finger  does  not  exert  any  pressure  upon  the  auricle. 
If  attention  is  not  paid  to  this  point,  the  presence  of 


either  circumscribed  or  diffuse  inflammation  of  the  ex¬ 
ternal  auditory  meatus  will  cause  sufficient  tenderness  to 
mislead  the  surgeon.  The  palpating  finger  should  be 
pressed  firmly  upon  the  bone,  pressure  being  exerted 
backward  so  that  the  auricle  is  not  moved,  and  no  mo¬ 
tion  communicated  to  the  fibro-cartilaginous  meatus. 
In  this  way  we  elicit  true  bone  tenderness  and  absolutely 
exclude  any  tenderness  due  to  inflammation  of  the  canal. 
The  presence  of  tenderness  over  the  mastoid  tip  is  not 
to  my  mind  of  great  diagnostic  importance,  excepting 
in  those  cases  in  which  a  mastoid  empyema  has  rup¬ 
tured  through  the  internal  surface  of  the  process,  and 
the  pus  has  been  evacuated  beneath  the  attachment  of 
tne  sternomastoid  muscle.  Here  tip  tenderness  is  na¬ 
turally  present,  but,  in  addition  to  tenderness,  we  have 
a  diffuse  brawny  swelling  beneath  the  attachment  of 
the  sternomastoid  muscle.  This  tumefaction  is  a  much 
more  prominent  and  important  sign  than  tenderness 
alone.  Tip  tenderness  in  other  cases  can  be  practi- 
tically  disregarded.  It  is  always  wise,  however,  to  ex¬ 
amine  carefully  the  attachment  of  the  sternomastoid 
muscle  to  be  certain  that  the  mastoid  abscess  has  not 
evacuated  itself  in  the  manner  above  described.  Con¬ 
siderable  stress  is  laid  by  some  upon  the  presence  of 
tenderness  over  the  mastoid  emissary  vein.  In  a  rather 
large  clinical  experience  I  have  never  found  this  sign 
to  be  of  any  value  in  enabling  me  to  arrive  at  a  diag¬ 
nosis. 

To  sum  up,  then :  Local  tenderness  is  an  important  sign 
and  is  almost  always  present;  the  point  of  maximum 
tenderness  is  almost  invariably  the  region  of  the  antrum, 
tip  tenderness  being  significant  only  in  those  cases  where 
rupture  has  occurred  at  the  tip  beneath  the  sternomas¬ 
toid  muscle. 

Otoscopic  examination  is  also  of  great  value  in  en¬ 
abling  the  surgeon  to  make  a  diagnosis  of  this  condi¬ 
tion.  On  looking  into  the  external  canal  in  cases  where 
the  mastoid  is  involved,  one  is  immediately  impressed 
by  a  marked  shortening  of  the  meatus  on  the  upper  and 
posterior  aspect.  The  upper  and  posterior  wall  of  the 
canal  sinks  down  so  as  to  partially  fill  the  lumen  of  the 
meatus,  and  obscures  more  or  less  of  the  upper  and  pos¬ 
terior  portion  of  the  drum  membrane.  In  certain  cases 
this  sagging  portion  of  the  canal  wall  seems  to  be  a 
continuation  of  the  membrana  tympani.  In  such  cases 
the  area  of  the  fundus  is  much  diminished  in  the 
vertical  diameter.  Any  bulging  of  the  upper  portion 
of  the  membrana  tympani  in  cases  of  middle  ear  sup¬ 
puration  should  always  be  regarded  with  suspicion. 
Bulging  in  this  region,  together  with  sagging  of  the 
upper  and  posterior  wall  of  the  canal,  as  already  men¬ 
tioned,  is  easily  explained  on  anatomic  grounds  if  we 
remember  that  the  roof  of  the  external  auditory  meatus 
at  its  inner  extremity  constitutes  the  floor  of  the  aditus 
ad  antrum  and  of  a  portion  of  the  mastoid  antrum. 

I  have  not  said  anything  so  far  about  the  presence 
of  tumefaction  behind  the  ear.  A  fluctuating  swelling 
behind  the  auricle  is  usually  indicative  of  mastoiditis, 
the  pus  having  perforated  the  mastoid  cortex  and  bur¬ 
rowed  beneath  the  periosteum.  At  the  present  day  this 
condition  is  seldom  observed  in  adults,  the  cases  being 
recognized  at  a  much  earlier  period.  In  infants,  a 
fluctuating  swelling  in  this  region  is  occasionally  ob¬ 
served  in  neglected  cases.  While  always  indicative  of 
mastoid  involvement,  it  is  not  always  a  sign  that  the 
mastoid  cortex  has  been  perforated.  In  young  children 
the  pus  not  infrequently  escapes  from  the  mastoid  an¬ 
trum  through  the  aditus  ad  antrum  into  the  tympanic 
vault,  and  then  through  the  Rivinian  fissurp  outward 
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along  the  upper  wall  of  the  canal  until  it  reaches  the 
external  surface  of  the  mastoid.  These  cases  should 
always  be  treated  in  exactly  the  same  manner  as  those 
in  which  perforation  of  the  cortex  is  present,  but  the 
cortex  will  frequently  be  found  to  be  intact  at  the  time 
of  operation.  Quite  dilferent  from  post-aural  abscess 
is  the  presence  of  edema  behind  the  ear.  Post-aural 
edema  is,  in  my  experience,  much  more  frequently  a 
sign  of  a  furuncle  on  the  posterior  canal  wall  than  of  any 
inflammatory  process  within  the  mastoid. 

Turning  now  to  the  treatment  of  cases  of  mastoiditis, 
the  first  point  to  be  observed  is  to  put  the  patient  at 
perfect  rest.  So  soon  as  there  is  the  slightest  sus¬ 
picion,  on  the  part  of  the  surgeon,  that  there  is  danger 
of  mastoid  involvement,  the  patient  should  be  kept  ab¬ 
solutely  quiet,  should  be  put  upon  a  fluid  diet  and  the 
bowels  freely  opened  by  means  of  a  saline  purge.  Ab¬ 
solutely  free  drainage  should  be  established  through  the 
external  auditory  meatus.  This  is  best  done  bv  making 
a  free  incision  through  the  drum  membrane.  "  The  in¬ 
cision  should  begin  close  to  the  posterior  periphery  of 
the  membrane  at  a  point  below  the  tip  of  the  malleus 
handle,  and  should  extend  upward  into  the  tympanic 
vault.  When  the  vault  has  been  reached  the  knife 
should  be  carried  upward  and  a  little  backward  so  as 
to  sever  freely  the  reduplications  of  the  mucous  mem¬ 
brane,  which  are  so  richly  distributed  in  this  region. 
The  knife  should  then  be  drawn  out  on  the  upper  and 
posterior  wall  of  the  meatus  for  a  distance  of  at  least 
one-eighth,  sometimes  one-fourth,  of  an  inch,  dividing 
all  of  the  soft  parts  down  to  the  bone.  This  incision 
serves  the  purpose  of  not  only  draining  the  tympanum 
freely  but  causes  a  marked  depletion  of  the  inflamed 
tissues,  and  relieves  tension  along  the  floor  of  the 
tympanic  vault  and  mastoid  antrum.  After  such  an 
incision  has  been  made  the  ear  should  be  frequently  ir¬ 
rigated  with  a  warm  antiseptic  solution.  The  warm  ir¬ 
rigation  cleanses  the  parts  mechanically,  and  also  favors 
the  unloading  of  the  congested  tissues.  A  sero-san- 
guineous  discharge  frequently  persists  for  twelve  to 
thirty -six  hours  after  the  incision  has  been  made.  1 
think  that  the  value  of  local  depletion  thus  obtained 
is  often  underestimated. 

With  reference  to  the  abstraction  o-f  blood  from  the 
external  mastoid  surface,  I  am  not  in  favor  of  the  pro¬ 
cedure.  It  was  formerly  the  practice  to  abstract  from 
one  to  three  ounces  of  blood  from  over  the  mastoid  by 
means  of  leeches  or  of  wet  cups  in  all  suspicious  cases, 
the  object  being  to  abort  the  inflammation.  I  have 
never  been  convinced  that  this  measure  is  of  the  least 
value  in  averting  the  involvement  of  the  hone,  and  it 
certainly  adds  much  to  the  discomfort  of  the  patient. 

Regarding  the  local  application  of  cold,  much  is  to 
be  said  both  for  and  against  its  use.  Several  years 
ago  I  was  quite  an  enthusiastic  advocate  of  the  local 
application  of  cold  as  an  abortive  measure  in  mastoiditis. 
Further  experience  has  taught  me  that  the  results  ob¬ 
tained  by  the  use  of  the  ice-coil  are  in  many  cases  but 
temporary,  and  that  the  evidence  of  the  inflammatory 
process  within  the  bone  is  simply  masked  by  the  use 
of  cold.  It  is  quite  possible  that  the  ice-coil  or  the 
aural  ice-bag  may  prevent  a  further  extension  of  the 
inflammation  to  the  superficial  structures.  In  many 
cases  I  am  convinced,  however,  that  where  the  in¬ 
flammatory  process  does  not  advance  in  this  direction 
it  invades  the  deeper  portions  of  the  mastoid,  and  often 
extends  through  to  the  lateral  sinus  or  to  the  middle 
cranial  fossa.  In  many  instances  after  the  removal 
of  the  ice-coil,  where  its  action  has  seemed  to  be  per¬ 


fectly  satisfactory,  and  where  it  has  apparently  aborted 
bony  involvement  absolutely,  the  surgeon  finds  that  in 
the  course  of  a  few  days  or  weeks  evidences  of  mastoid 
involvement  reappear,  and  upon  operation  extensive 
tissue  destruction  is  found  to  have  taken  place.  I  would 
not  be  understood  as  entirely  condemning  the  use  of 
the  ice-coil  or  the  ice-bag.  In  a  very  limited  number 
ot  cases  which  have  been  under  observation  from  the 
inception  of  the  middle  ear  inflammation  I  believe  that 
the  use  of  ice  is  justifiable.  In  cases  which  have  not 
been  under  the  personal  observation  of  the  surgeon  until 
there  are  some  evidences  of  mastoid  involvement,  I 
do  not  advocate  the  employment  of  cold.  In  all  ’in¬ 
stances  where  an  attempt  is  made  to  abort  a  mastoiditis 
by  means  of  the  coil  or  of  the  ice-bag  it  should  be  re¬ 
membered  that  the  cold  application  should  not  be  kept 
on  for  more  than  forty-eight  hours  at  the  longest,  and 
m  most  instances  not  longer  than  thirty-six.  In  this 
connection  it  should  be  emphasized  that  when  cold  is 
applied  it  should  be  used  continuously ;  the  coil  or  ice- 
bag  having  once  been  put  in  position  should  be  kept 
there  for  the  entire  period  of  thirty-six  hours,  only 
being  removed  when  it  is  necessary  for  the  surgeon  to 
thoroughly  examine  the  ear.  It  should  also  be  borne 
m  mind  that  having  once  taken  off  the  cold  application 
at  the  end  of  thirty-six  hours  its  use  should  not  be  re¬ 
peated.  Nothing  is  more  dangerous  than  to  use  the  ice- 
coil  for  twenty-four  or  thirty-six  hours,  then  remove  it 
because  the  patient  is  free  from  pain,  and  in  a  day  or 
two  reapply  it  because  the  pain  has  returned.  The 
meie  fact  that  the  pain  returns  is  decisive  evidence  that 
bony  involvement  is  present,  and  that  operative  inter- 
ference  is  absolutely  essential.  The  question  then 
arises:  What  measures  are  to  be  taken  in  a  doubt- 

ul  case  of  mastoiditis;  in  those  cases  where  the  tender¬ 
ness  is  but  slight,  where  the  temperature  is  of  no  diag¬ 
nostic  value,  and  where  the  pain  is  only  moderate?’’ 

I  am  heartily  in  favor  in  these  doubtful  cases  of  doin«- 
what  may  be  termed  an  exploratory  mastoid  operation" 
If  the  surgeon  feels  fairly  certain  that  there  is  mastoid 
involvement,  or  if,  on  the  other  hand,  he  is  not  abso¬ 
lutely  certain  that  there  is  not  an  inflammatory  process 
deep  down  m  the  mastoid,  I  believe  that  he  is  perfectly 
justified  m  performing  an  exploratory  operation.  Such 
an  operation  should  be  undertaken  merely  for  the  pur- 
pose  of  exploration,  and  the  position  of  the  surgeon 
shou  d  be  clearly  defined  to  the  patient.  If  this  plan 
is  followed  I  am  certain  that  there  will  be  fewer  cases 
ot  grave  intracranial  complications  following  mastoidi 
tis-  Durmg  the  past  year  I  have  followed  this  plan. 
and  can  only  say  that  I  have  never  yet  opened  a  mastoid 
111  whl(J  j,have  not  found  some  evidences  of  inflamma¬ 
tion.  Fully  one-fifth  of  these  cases  I  would  have  treated 
some  years  ago  by  means  of  the  ice-coil.  The  results 
nf  early  operative  interference  have  certainly  been  very 
flattering;  the  wounds  heal  quickly,  the  discharge  from 
the  ear  ceases,  the  hearing  returns  practically  to  the 
normal  standard,  and  the  time  of  convalescence  is  mark¬ 
edly  decreased.  The  general  condition  of  these  patients 
lias  invariably  improved  immediately  after  the  opera¬ 
tion,  and  contrasts  most  favorably  "with  those  cases 
where  a  suppuration  of  the  middle  ear  has  continued 
for  many  months  after  the  use  of  abortive  measures. 
Tn  many  instances  this  suppuration  has  continued  for 
an  indefinite  period.  The  dangers  of  the  mastoid  opera¬ 
tion  are  practically  nil.  Out  of  316  cases  operated  on 
T  have  had  but  14  deaths.  One  died  of  facial  erysipelas, 

1  of  septic  pneumonia,  1  of  acute  nephritis,  1  of  diabetes 
and  1  of  marasmus.  In  all  the  others  intracranial 
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infection  had  occurred  before  the  mastoid  operation 
was  done,  and  consequently  the  fatal  termination  was  in 
no  way  dependent  on  the  operation— m  other  words, 
there  has  not  been  a  single  death  which  could  be  in  any¬ 
way  traced  to  operative  interference  on  the  mastoid, 
whereas  the  cases  in  which  intracranial  infection 
had  already  occurred  would  undoubtedly  have  been 
saved  if  an'  earlier  operation  had  been  performed. 

Regarding  the  particular  operation  to  be  performed 
this  must  varv  with  the  individual  case.  It  can  not  be 
too  strongly  urged  that  any  operation  m  this  region 
must  be  performed  under  the  most  rigid  aseptic  precau¬ 
tions.  The  parts  about  the  ear  must  be  shaved,  thor¬ 
oughly  scrubbed  and  covered  with  a  moist  bichlmic 
dressing  before  the  operation.  The  usual  aseptic  tech¬ 
nique  must  be  observed  in  keeping  the  field .  of .  opera¬ 
tion  sterile.  All  instruments  must  be  sterilized,  anc 
careful  attention  must  be  given  to  the  cleansing  o  ic 
hands  both  of  the  operator  and  of  his  assistants.  These 
precautions  are  of  the  utmost  importance  in  exploratory 
onerations  as  well  as  in  those  where  pus  is  known  to  be 
present.  Even  in  an  exploratory  operation  I  advocate 
!.  V(M.V  free  incision.  The  incision  should  begin  ust 
below  the  tip  of  the  mastoid,  and  should  follow  the  line 
of  auricular  attachment,  to  a  point  above  the  meatm, 
being  situated  about  one-quarter  of  an  inch  behind  h  ; 
lfne  The  incision  should  extend  through  the  soft 
parts  down  to  the  bone.  All  Meedmg  vesse s  should be 
secured  with  clomps.  The  anterior  flap  is  then  pushed 
forward  bv  means  of  a  periosteal  elevator,  exposing  1 
upper  and3  posterior  margins  of  the  bony  meatus.  The 
..Tenor  flap  should  be  elevated  in  a  similar  m.mnci. 
,n d  the  margins  of  the  wound  separated  by  means  of 
Z  actors  In  all  operations  the  surgeon  should  first 
,  the  an  urn  as  the  initial  procedure.  No  matter 

enter  the  antrum  as  t  the  corta.  or 

whether  the^cortex  is  intet,  the  aim  of  the  operator 
in  every  instance  should  be  to  reach  the  .large  pneu 
mntte  Tnace  in  immediate  communication  with  the  tym 
nanum  If  the  operation  is  done  for  exploratory  pur- 
o es this  would  naturally  be  the  first  step.  Given  a 
o^e  where  the  operator  finds  absolutely  no  pus  or  soft¬ 
ened  bone  in  the  deeper  parts  of  the  mastoid  in  the  re 
^  t  fhc,  oTi+rnm  it  is  not  necessary  to  continue  the 
operation  The  upper  and  lower  angles  of  the  wound 
can  be  sutured,  a  small  drain  inserted  into  the  mastoid 
nkum  and  an  antiseptic  dressing  applied  and  he  ease 
will  recover  in  a  very  short  time.  1  he  operation  can 
not  but  exert  a  beneficial  influence  on  the  suppurative 
process  within  the  tympanum,  the  establishment  of  thoi- 
ough  drainage  through  the  posterior  wound  causing  a 
qufek  subsidence  of  the  inflammatory  process.  Where 
pus  or  softened  bone  is  found  on  exploring  the  antrum, 
I  then  advocate  the  complete  destruction  of  all  pneu¬ 
matic  tissue  within  the  mastoid;  all  of  the  cells  must 
be  exposed  and  their  walls  broken  down  by  means  of 
the  sharp  spoon.  It  is  of  particular  importance  to  re- 
move  the  tip  of  the  mastoid  process.  Not 
we  find,  on  entering  the  mastoid  antrum..  a  little  soft¬ 
ened  bone  in  this  region.  The  remainder  of  the  mas¬ 
toid  may  be  fairly  firm  until  the  surgeon  expo  es  the 
large  ceils  at  the  tip  of  the  process,  which  will  be  fre- 
nuentlv  filled  with  pus.  It  is  not  an  uncommon  expe- 
l  ienee  to  find  fairly  healthy  bony  tissue  between  the 
middle  ear  and  some  portions  of  the  mastoid  process 
which  are  in  a  verv  had  stage  of  caries— in  other  words, 
the  surgeon,  having  once  discovered  softened  bone  m 
the  region  of  the  mastoid  antrum,  is  not  certain  to  what 
extent  the  hone  may  ho  involved  until  he  has  removed 


every  vestige  of  cellular  structure  from  the  mastoid, 
and  until  instruments  come  in  contact  with  the  firm 
inner  table  of  the  skull. 

In  speaking  of  the  exploratory  operation  it  will  not 
be  out  of  place  to  mention  the  exposure  of  the  lateral 
sinus  4 s  an  exploratory  procedure.  All  of  us  have  met 
with  cases  in  which  mastoiditis  has  been  suspected,  and 
where  the  surgeon  has  not  been  called  in  until  the  tem¬ 
perature  has  become  very  high,  and  where  there  aic  ab¬ 
solute  evidences  of  septic  absorption.  If  there  is  an\ 
suspicion  that  the  lateral  sinus  is  involved,  it  is  always 
justifiable  to  expose  this  venous  channel  for  the  purpose 
of  exploration.  If  the  sinus  appears  perfectly  normal, 
it  is  not  necessary  to  open  it.  If,  on  the  other  hand, 
there  is  the  least  suspicion  of  the  presence  of  a  throm¬ 
bus,  the  sinus  wall  should  be  freely  incised,  and  the 
thrombus  removed.  The  exposure,  or  even  the  opening 
of  a  healthy  sinus,  if  the  technique  of  the  operator  is 
perfect,  does  not  endanger  the  life  of  the  patient  in  the 
slightest  degree.  In  doubtful  cases  the  exposure  of  the 
sinus  at  the  first  operation  may  save  valuable  time  and 
preserve  the  life  of  the  patient. 

Knowing  as  we  do  the  fatal  results  which  so  frequently 
follow  unrecognized  cases  of  mastoid  inflammation,  oi 
cases  operated  on  at  a  late  period,  I  wish  to  impress  on 
the  minds  of  my  hearers  the  necessity  of  watching  with 
the  utmost  care  every  case  of  middle  ear  inflammation 
where  the  svmptoms  are  acute.  Mastoid  involvement 
may  come  on  so  insiduously  as  to  escape  observation  un¬ 
less  the  possibility  of  its  being  present  is  continual  1\ 
in  the  mind  of  the  surgeon.  To  wait  until  symptoms 
are  so  pronounced  that  there  can  be  no  question  as 
to  the  advisability  of  operation  will  often  mean  the  loss 
of  the  patient’s  life.  I  would  not  be  understood  as  ad¬ 
vocating  an  operation  upon  the  mastoid  process  as  soon, 
as  there  are  any  symptoms  of  a  congestion  of  the  mastoid 
cells ;  on  the  contrary,  I  believe  in  attempting  to  abort 
mastoid  involvement  bv  free  drainage  through  the  canal. 
This  should  always  be  the  first  step  taken  by  the  surgeon 
except  in  cases  where  there  is  evidence  of  perforation 
through  the  cortex,  or  where  marked  septic  symptoms 
are  present.  Canal  drainage  having  been  established, 
however,  and  in  the  few  selected  eases  an  attempt  hav¬ 
ing  been  made  to  abort  the  involvement  of  the  osseous 
structures  by  means  of  cold,  the  surgeon  should  not  hesi¬ 
tate.  if  the  symptoms  do  not  immediately  disappear,  10 
open  the  mastoid  for  purposes  of  exploration.  Tin* 
procedure  is  not  only  justifiable,  but  is  indicated,  and 
the  surgeon  who  hesitates  when  such  a  condition  is 
present  does  not  do  his  full  duty  to  his  patient.  I  also 
wish  to  bring  out  the  importance  of  doing  a  complete 
and  thorough  operation  in  every  instance  where  the 
mastoid  is  found  to  be  involved  upon  exploratory  oper¬ 
ation.  I  know  it  has  been  my  own  experience,  and  1 
believe  it  is  the  experience  of  my  hearers,  that  the  more 
mastoid  operations  we  perform  the  more  radical  is  the 
procedure  made.  In  following  up  my  cases  during  the 
last  five  or  six  years  I  find  that  the  period  of  con¬ 
valescence  is  verv  much  shorter  where  an  absolutely 
complete  operation  is  done,  removing  all  of  the  cellular 
structure  of  the  mastoid,  than  where  an  incomplete  op¬ 
eration  is  performed.  Every  vestige  of  cellular  tissue 
must  be  taken  away  if  a  perfect  result  is  to  be  se¬ 
cured.  The  presence  of  a  small  focus  of  diseased  bone 
in  any  portion  of  the  wound,  while  it  may  not  necessitate 
a  secondary  operation,  will  certainly  prolong  the  conva¬ 
lescence  of  the  patient.  On  the  other  hand,  if  the  opera¬ 
tion  is  thoroughly  and  completely  done,  the  wound 
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lic-a !s  very  rapidly,  and  t he  patient  is  saved  a  long  and 
tedious  convalescence. 

DISCUSSION. 

Dr.  J.  H.  Holingeu,  Chicago — We  have  in  the  middle  ear 
and  the  middle  ear  process,  accessory  sinuses,  namely,  the  an¬ 
trum  and  the  different  cells  of  the  mastoid.  The  more  post¬ 
mortems  one  has  made  the  better  he  knows  that  in  the  acute 
as  well  as  in  the  chronic  suppurations  of  the  middle  ear  we 
find  the  cells  more  or  less  filled  with  pus.  This  pus  in  acute 
suppurations  disappears  under  two  conditions.  First  these 
cells  are  small  and  the  area  of  absorption  of  the  pus  is  favor¬ 
able.  However,  not  alone  the  size  of  these  cavities  is  respon¬ 
sible  for  the  quick  or  slow  absorption  of  the  pus,  but  there 
is  another  factor  in  the  character  of  the  epidemic.  In  some 
epidemics  you  find  typical  involvement  of  the  mastoid,  and  after 
three,  or  four,  or  five  days  the  inflammation  disappears.  Again, 
you  have  hardly  any  pain  in  the  mastoid  and  for  three  or  four 
weeks  the  suppuration  still  persists,  slight  tenderness  persists, 
and  if  you  operate  you  will  find  enormous  changes  in  the 
mastoid,  even  though  the  cells  arc  not  necessarily  large.  The 
Doctor  does  not  seem  to  lay  stress  upon  the  tenderness  of  the 
tip  of  the  mastoid.  It  is  very  often  found  that  just  at  the 
end  of  the  tip  of  the  mastoid  you  have  one  quite  large  cell. 
I  have  operated  upon  three  eases  this  spring  where  the  mastoid 
antrum  and  all  the  rest  of  these  cells  were  free,  but  in  the 
tip  of  the  mastoid  there  was  as  much  as  a  teaspoonful  of  pus 
under  high  pressure.  If  at  any  part  of  these  cells  you  have  a 
little  isthmus  that  closes  up  the  communication  you  will  have 
a  considerable  cavity.  1  have  found  as  a  regular  symptom 
pain  caused  by  pressure  on  the  anterior  half  of  the  mastoid 
process.  I  have  found  it  much  oftener  there  than  elsewhere. 
1  should  like  to  refer  to  the  use  of  the  sharp  spoon  that  the 
Doctor  advocates.  Of  course  we  have  to  break  down  the  bony 
walls  of  the  mastoid  between  the  cells,  but  generally  I  would 
r.ot  use  the  sharp  spoon  in  the  antrum  for  the  simple  reason 
that  you  destroy  then  the  mucous  membrane  that  is  left.  Sup¬ 
pose  that  you  have  one  or  two  cells  that  you  do  not  entirely 
open,  then  you  will  have  caused  solidification  and  complete  clos¬ 
ing  of  the  mastoid  antrum  and  in  this  way  you  will  possibly 
leave  a  cell  without  drainage.  These  cells  later  on  are  prone 
to  bring  on  suppuration  and  a  new  mastoiditis.  I  have  oper¬ 
ated  in  the  last  two  years  twice  in  such  cases  in  which  I 
found  a  cell  entirely  shut  of!  from  all  communication  with 
the  middle  ear,  and  there  had  been  caused  in  this  way  renewed 
suppuration.  In  one  case  I  had  to  open  the  sinus  and  found 
a  sinus  thrombosis  that  had  been  caused  by  one  of  these  cells. 
Thorough  asepsis  in  a  ease  of  this  kind  is  important. 

Dr.  Redmond  W.  Payne,  San  Francisco — 1  would  like  to  ask 
Dr.  Dench  what  is  his  method  of  caring  for  the  wound  after 
the  operation.  Suppose  the  operation  is  so  radical  as  to  reach 
from  the  antrum  to  the  attic,  thus  throwing  these  cavities  into 
one  large  cavity  with  the  whole  bone  surface  uncovered,  does 
he  carry  on  dressing  of  the  wound  and  allow  the  wound  to 
granulate  or  does  he  line  this  cavity  with  skin  flaps  provided  by 
slitting  up  the  cartilaginous  meatus,  etc’ 

Dr.  Emil  Amberg,  Detroit — Politzer  speaks  of  the  presence 
of  the  pus  in  the  mastoid  in  cases  of  otitis  media  suppurativa. 
We  may  have  pus  here,  but  that  does  not  necessarily  mean  that 
we  have  inflammation  of  the  mastoid  cells.  I  prohibit  these 
patients  lying  on  their  back,  in  order  to  prevent,  if  possible, 
the  extension  of  the  inflammation  to  the  cavity.  Dr.  Dench 
spoke  of  prostration  in  connection  with  mastoiditis.  The  Eusta¬ 
chian  tube  in  children  is  short  and  the  pus  may  readily  go  into 
the  stomach  and  so  derange  digestion.  I  differ  with  Dr.  Dench 
concerning  the  diagnostic  value  of  the  facial  paralysis.  Traut- 
mann  reports  that  he  saw  a  case  in  which  an  exudate  in  the 
tympanic  cavity  caused  facial  paralysis,  and  in  that  case  the 
evacuation  of  the  exudate  brought  about  a  disappearance  of 
the  facial  paralysis,  twice.  In  these  eases  the  facial  canal  is 
supposed  not  to  be  entirely  ossified. 

We  know  that  leeches  are  helpful  and  that  often  cold  or 
hot  applications  are  helpful.  Whether  cold  or  hot  applications 
may  be  preferred  depends  largely  upon  preference  on  the  part 


"I  t lie  patient.  It  is  peculiar  that,  in  similar  cases,  both  cold 
and  warm  applications  serve  practically  the  same  purpose.  We 
know  that  cold  is,  to  some  extent,  inimical  to  the  growth  of 
microbes  and  at  the  same  time  the  confluence  of  blood  as  caused 
by  heat  may  give  better  conditions  for  the  resistance  ot  the 
tissues.  For  instance,  we  know  that  in  a  certain  heart  dis¬ 
ease  tuberculosis  is  reported  as  not  occurring  so  often.  An¬ 
other  factor  which  is  mentioned  only  as  very  hypothetical  is 
the  importance  of  the  ohemismus  of  the  cell;  for  example,  it  is 
surprising  that  in  incising  abscesses  we  do  not  produce  an  in¬ 
fection.  There  seems  to  me  two  possibilities:  It  is  possible 
that  the  antiseptic  qualities  of  the  blood  serum  are  effective, 
and  further  that  we  have  to  deal  with  some  peculiar  condition 
of  the  cells.  These  questions  are  mentioned  as  purely  hypothet¬ 
ical.  The  decision  must  be  reserved  for  the  future. 

Dr.  S.  A.  Oren,  Lanark,  Ill. — I  would  like  to  ask  about  the 
value  of  peroxid  of  hydrogen  in  these  cases  where  we  open 
the  mastoid  cells. 

Dil  H.  Woods,  Jr.,  Baltimore — 1  agree  with  Dr.  Dench  in 
the  gmeral  principle — that  one’s  operations  tend  to  become 
more  and  more  radical  as  he  becomes  experienced  in  mastoid 
work.  Yet  I  can  not  help  recalling,  in  regard  to  one  class  of 
mastoid  eases,  the  good  results  that  used  to  follow  a  much  less 
radical  operation.  I  allude  to  cases,  occurring  in  young  chil¬ 
dren,  of  “dissecting  tympano  mastoid”  abscess.  I  remember  a 
personal  conversation  with  Dr.  Sexton,  a  year  before  he 
died,  in  New  York,  in  which  he  laid  great  stress  upon  this 
kind  of  subperiosteal  accumulation  of  pus  over  the  mastoid 
process.  Tie  found  that  it  was  only  necessary  to  evacuate  that 
accumulation.  While  we  can  not  know  the  condition  of  the 
mastoid  cells  without  opening  them,  many  cases,  especially  in 
children,  will  get  well  with  the  less  radical  operation.  Opening 
of  the  mastoid  is  a  safe  operation:  but  we  are  sometimes  con¬ 
fronted  with  the  question,  when  we  find  no  opening  in  the 
cortex,  whether  it  is  absolutely  necessary.  1  recall  a  case  in 
which  it  was  impossible  to  get  a  child  to  stay  in  the  hospital. 
She  was  taken  into  the  dispensary  operating  room.  A  large 
periosteal  abscess  was  opened,  and  the  patient  got  well  in  three 
or  four  days.  In  two  other  cases,  operated  upon  last  year, 
the  cells  were  opened  freely  and  nothing  was  found.  There  was 
some  little  otorrhea  at  the  time.  Whether  these  cases  would 
have  gotten  well  without  opening  the  cells  is  a  question;  but  it 
seems  to  me  well  worthy  of  remembrance  that  these  cases 
sometimes  do  well  if  only  the  periosteal  abscess  be  opened. 
Dr.  Dench's  opinions  regarding  cold  corresponds  with  my  ex¬ 
perience.  I  doubt  if  I  have  ever  seen  a  case  in  which  cold 
“aborted”  a  mastoiditis,  which,  in  the  light  of  later  experience, 
would  not  have  disappeared  without  it.  I  would  like  to  ask 
about  the  tip  tenderness.  Does  the  Doctor  mean  to  say  that 
tenderness  at  the  tip  is  indicative  of  perforation  through  the 
tip  into  the  neck?  If  so,  our  operative  procedures  must  be  al¬ 
tered  when  this  symptom  is  present.  I  have  often  seen  all  the 
upper  cells  in  good  condition,  and  the  one  large  tip  cell  filled 
with  pus.  Tip  tenderness  was  marked,  but  I  could  find  no 
perforation  through  the  tip. 

Dr.  H.  G.  Sherman.  Cleveland — Our  friends  who  see  patients 
in  large  clinics  may  look  at  this  in  a  radical  manner.  But 
those  who  deal  with  a  large  class  of  patients  should  observe 
conservatism  and  certainly  do  their  whole  duty.  When  sup¬ 
puration  begins  no  one  can  tell  where  it  will  end.  I  believe 
that  is  one  of  the  greatest  truisms  in  this  line  of  work.  Any 
man  who  has  made  a  careful  study  of  the  anatomy  of  the  mid¬ 
dle  ear  and  the  structures  of  the  middle  ear  and  the  cerebrum 
and  the  external  parts,  will  appreciate  that  we  can  afford  to  be 
rather  conservative.  The  class  of  patients  1  see  will  not  per¬ 
mit  me  to  open  the  mastoid  except  as  a  last  resort;  and  in  a 
very  large  practice  that  rarely  occurs.  I  find  in  these  cases 
of  acute  middle  ear  disease  that  the  operation  advocated  by 
Dr.  Dench  of  a  free  incision  into  the  membrana  tympani  in  con¬ 
nection  with  the  use  of  the  pneumatic  speculum  will,  in  the 
great  majority  of  cases,  stop  the  disease  process.  I  would 
condemn  as  radical  as  possible  the  injection  of  the  parts  with 
bichlorid.  The  bichlorid  of  mercury  in  1  to  5000  solution  will 
injure  the  delicate  tissues  and  anybody  who  knows  the  anatomy 
of  the  pneumatic  cells  knows  that  the  solution  can  find  an  t\it, 
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only  through  an  external  opening,  this  question  came  up  at 
the  Ninth  International  Congress,  and  while  in  a  way  operative 
interference  was  accepted  1  noted  that  such  men  as  Politzer  and 
Macewen  of  Glasgow  were  conservative.  And  no  man  lias  oc- 
complished  greater  triumphs  than  Macewen.  Politzer  divided 
the  symptoms  into  objective  and  subjective  symptoms.  If  the 
mastoid  is  swollen  and  tender,  that  does  not  indicate  radical 
operative  interference  in  every  case.  The  application  of  leeches 
and  the  old-fashioned  mustard  plaster  should  not  be  discarded. 
The  letches,  associated  with  the  slitting  of  the  membrana 
tympani  and  the  use  of  the  pneumatic  speculum,  will  possibly 
stop  those  cases.  If  not  we  should  make  a  Y\  ilde  s  incision 
down  to  the  bone  and  apply  heat,  which  will  stop  anothei  class 
of  cases.  I  can  not  understand  how  a  man  can  make  an  in¬ 
cision  down  to  the  lateral  sinus  with  perfect  impunity.  I  have 
seen  in  the  hands  of  eminent  men  death  occur  with  scarcely 
a  moment’s  warning.  I  have  known  clever  men  to  meet  witn 
fatal  hemorrhage  from  the  sinus.  Such  an  operation  is  not 
justifiable  unless  we  find  symptoms  of  cerebral  involvement 
with  vomiting,  pain  increased  by  palpation  extending  to  the 
occipital  region,  and  in  short  we  must  be  sure  that  we  aie 
dealing  with  an  abscess  or  leptomeningitis  before  we  take  such 
a  radical  position.  I  am  opposed  to  it  because  I  recognize  that 
it  is  not  a  simple  thing  to  do.  If  you  are  treating  the  daughtei 
of  a  man  who  is  very  particular  in  regard  to  the  cosmetic 
effects,  you  can  not  cut  into  the  mastoid  freely  without  leaving 
a  large  scar;  and  you  are  opening  up  an  avenue  of  infection. 

I  recently  had  an  old  lady  under  my  care  with  an  acute  inflam¬ 
mation  of  the  middle  ear  which  continued  some  six  or  eight 
weeks.  The  Doctor  had  assured  her  that  she  could  return  to 
Cleveland  and  that  she  would  get  well.  I  wrote  to  the  Doctor 
that  it  was  a  long  distance  from  New  York  to  Cleveland.  The 
patient  did  as  the  Doctor  suggested.  There  came  on  a  chill 
and  a  rise  of  temperature  to  103.5.  I  told  the  husband  that  in 
order  to  save  his  wife’s  life  we  must  evacuate  the  pus.  But 
thev  confronted  me  with  the  Doctor  s  statement  that  she  would 
get*  well.  Gentlemen,  she  is  well  to-day.  So  I  have  seen  cases 
recover  upon  whom  I  was  not  permitted  to  operate.  In  fact, 
we  do  not  know  how  many  of  these  cases  will  get  well  if  we 
are  conservative  in  treatment.  I  must  have  the  most  typical 
symptoms  of  cerebral  involvement  before  I  will  go  into  the 
lateral  sinus. 

Dr.  C.  M.  Cobb,  Lynn,  Mass. — It  seems  to  me  we  have  the 
same  problem  here  as  in  general  surgery.  If  you  have  pus 
the  probabilities  are  that  in  a  large  majority  of  cases  the  pus 
will  have  to  be  evacuated  by  an  artificial  opening.  If  the  cortex 
is  thin,  the  pus  may  readily  burrow  through  there;  or  if  the 
cortex  is  not  thin,  it  may  go  in  a  more  dangerous  direction. 
The  question  of  cases  getting  well  is  largely  a  question  of  drain¬ 
age.  If  the  natural  drainage  of  the  mastoid  antrum  is  good 
you  will  rarely  get  a  mastoiditis  of  any  consequence.  My  ex¬ 
planation  of  the  cases  that  get  well  is  that  the  aditus  ad  an¬ 
trum  is  small  and  the  swelling  of  the  mucous  membrane  closes 
it  entirely,  but  when  the  congestion  subsides  the  diainage  may 
become  fairly  good  and  the  case  recover  without  operation. 
But  if  the  drainage  is  not  good,  the  pus  in  the  mastoid  cells 
differs  not  at  all  from  pus  in  other  bony  cavities.  It  may 
become  encysted,  but  the  probabilities  are  that  eventually  it 
will  have  to  be  evacuated. 

Du.  J.  F.  Barnhill,  Indianapolis — I  very  much  wish  such 
plain  and  rational  discussions  could  oftener  reach  the  whole 
profession.  It  is  astonishing  how  the  subject  of  mastoid  treat¬ 
ment  is  so  lagging,  considering  that  every  other  branch  of 
special  and  general  surgery  has  made  great  forward  strides. 
Dr.  Dench  and  a  comparatively  small  number  of  other  eminent 
gentlemen  of  the  United  States  have  done  much  to  biing  it 
where  it  belongs,  yet  the  fact  remains  that  in  the  large  body 
of  medical  men  there  is  not  that  complete  understanding  of 
the  subject,  or  interest  in  it,  which  there  should  be,  and  which 
its  importance  demands.  But  there  are  present  symptoms  of 
increasing  interest,  and  I  predict  that  if  it  is  often  and  foicibly 
brought  before  the  profession  it  may  become  a  formidable  rival 
of  appendicitis  in  professional  thought.  The  best  treatment 
for  mastoiditis  is  based  upon  the  most  rational  of  surgical  prin¬ 
ciples.  Better  drainage  is  the  one  great  object  to  be  attained. 


The  progress  of  the  case  at  a  given  time  is  the  determining 
factor  as  to  what  method  of  procedure  shall  be  undei taken.  If 
the  case  is  seen  early  when  the  mastoid  is  inflamed,  but  con¬ 
tains  no  pus  in  its  cells  or  antrum,  securing  free  drainage  by 
means  of  a  thorough  paracentesis,  as  described  by  the  authoi , 
is  of  the  highest  service  in  aborting  mastoid  abscess.  However, 
if  pus  has  already  formed  it  would  be  irrational,  because  unsafe, 
to  depend  upon  the  paracentesis  alone,  and  so  the  mastoid 
operation  should  be  performed,  because  it  is  the  only  certain 
way  of  relieving  the  part  of  its  septic  contents.  Dr.  Dench's 
reported  cases  show  how  successfully  the  mastoid  operation 
may  be  performed,  and  compares  favorably  with  results  of  op¬ 
erations  far  better  known  and  with  more  approved  procedures. 

I  know  of  no  abdominal  surgeon  who  has  made  316  abdominal 
sections  with  a  smaller  death-rate  than  is  here  shown  for  mas¬ 
toid  surgery.  Granting  that  the  necessity  for  mastoid  explora¬ 
tion  is  as  great  as  in  abdominal  exploration,  statistics  as  hei  e 
given  justify  the  one  as  much  as  the  other.  Dr.  Sherman  says 
his  patients  will  not  permit  the  mastoid  operation.  We  all  find 
some  objection  of  that  kind,  but  can  remember  when  the 
abdominal  surgeon  experienced  like  difficulties,  until  he  con¬ 
vinced  the  profession  and  public  on  every  possible  occasion  by 
voluminous  statistics  that  there  is  little  danger  in  the  operation 
itself,  till  now  he  operates  with  little  opposition  from  profession 
or  public.  Otologists  may  profit  by  this  example  and  become 
more  aggressive  to  the  betterment  of  their  specialty. 

As  to  how  radical  any  mastoid  operation  should  be,  1  wish 
to  emphasize  the  statements  already  made,  by  saying  that  it 
should  be  as  radical  as  the  disease  is  extensive,  and  that  any 
operation  falling  short  of  removing  all  the  diseased  tissue  will 
not  only  fail  to  cure  but  will  bring  the  operation  into  disre¬ 
pute.  The  necessity  for  secondary  operations  is  proof  positive 
that  the  primary  operation  was  imperfectly  performed.  There¬ 
fore  no  operator  should  undertake  to  do  this  work  unless  he  is 
prepared  to  follow  up  the  disease  wherever  it  may  lead,  opening 
every  cell,  the  middle  fossae,  or  even  the  lateral  sinus,  as  well 
and  "thoroughly  as  in  case  only  a  simple  opening  into  the  an¬ 
trum  is  all  that  is  required.  Extensive  operations  require  large 
wounds,  but  large  wounds,  free  from  diseased  tissue,  heal 
better,  quicker  and  more  certainly  than  smaller  ones  with 
necrotic  or  suppurating  areas  within  them. 

Dr.  A.  E.  Prince,  Springfield,  111. — I  am  not  quite  in  accoid 
with  the  conservative  idea  expressed  by  Dr.  Sherman.  I  live 
in  a  very  small  town  and  1  do  not  hesitate,  whenever  duty  calls 
me,  to  suggest  an  operation,  and  1  do  not  know  that  there  is 
any  difficulty  on  the  part  of  the  public  in  accepting  my  recom¬ 
mendations.'  I  think  too  many  of  us  discuss  the  question  too 
much  with  the  patient  and  leave  the  patient  to  make  up  his 
mind  whether  or  not  to  have  an  operation  done.  I  first  make 
up  my  own  mind  and  then  tell  the  patient  whether  or  not  it  is' 
my  advice  to  have  an  operation  done.  But  when  you  discuss 
with  the  patient  the  advisability  of  doing  the  operation  you 
raise  manv  queries  that  often  cause  them  to  postpone  the 
operation. '  For  many  years  1  have  been  doing  what  is  called 
the  conservative  mastoid  operation.  I  operate  when  there  are 
swelling  and  tenderness  and  symptoms  of  suppurative  mastoid¬ 
itis.  I  believe  in  such  cases  Nature  would  probably  attempt  to 
make  an  external  opening  if  1  did  not  operate.  The  operations 
that  we  do  deserve  credit  for  are  those  upon  cases  in  which 
the  mastoid  is  not  invaded,  in  which  the  escape  of  pus  from 
the  antrum  through  the  infundibulum  is  obstructed  and  death 
from  meningitis  is  likely  to  occur  in  a  very  few  days.  In  those 
cases,  when  I  go  into  the  antrum  before  I  find  pus  I  think 
that  I  may'  save  the  life  of  the  patient.  I  hope  to  educate  the 
medical  profession  in  my  vicinity  so  that  whenever  there  is  a 
patient  with  severe  pain  and  without  any  tenderness  or  redness 
of  the  mastoid,  or  with  a  very  small  amount  of  pus  escaping 
through  the  meatus,  it  will  be  recognized  as  a  case  that  requires 
the  most  careful  and  prompt  decision  about  opening  the 
mastoid  before  the  patient  should  die.  In  my  own  observation 
in  the  vicinity  where  I  live,  the  last  few  months  there  have  been 
two  cases  die  from  meningitis  that  were  distinctly  ear  cases  and 
could  probably  have  been  saved  by  operation.  In  those  cases 
the  surgeon  put  off  operation  too  long.  After  hearing  a  paper 
that  I  read  before  the  Society  recently,  many  of  the  members 
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said  that  they  wisliod  they  could  have  known  it  twenty  years 
before,  for  they  felt  they  had  all  seen  cases  that  probably  would 
not  have  died  had  the  operation  been  performed. 

I  do  not  regard  the  opening  of  the  antrum  as  dangerous, 
the  location  is  plain,  and  the  free  drainage  will  permit  you  to 
say  to  the  patient  that  the  operation,  if  done  sufficiently  early, 
will  almost  surely  give  a  favorable  result.  But  I  must  confess 
niy  ignorance  in  regard  to  the  after-treatment  in  those  cases 
in  which  we  have  opened  the  sigmoid  sinus.  I  am  not  certain 
in  those  cases  as  to  the  best  treatment  after  operation. 

Dr.  Don  M.  Campbell,  Detroit — It  seems  to  me  that  the 
aspect  of  this  mastoid  question  in  the  last  ten  or  fifteen  years 
has  changed  markedly,  as  has  been  the  case  with  many  other 
forms  of  disease.  My  rtcolleclion  of  the  status  of  the  question 
and  the  clinical  aspect  of  the  cases  as  I  observed  them  ten  or 
fifteen  years  ago  is  that  we  seldom  had  in  those  days  a  serious 
involvement  of  the  mastoid  cells  following  or  complicating  an 
acute  suppurative  otitis  media.  I  do  not  mean  to  say  that  it 
was  an  unknown  thing,  but  compared  with  the  condition  to-dav, 
those  cases  were  much  less  frequently  observed.  To-day,  since 
the  widespread  grip  epidemics  have  invaded  the  country,  we 
find  many  more  of  these  cases  go  on  to  serious  involvement 
of  the  mastoid  cells  and  actually  demand  surgical  interference 
for  their  cure.  That  condition  has  been  a  problem  to  me,  and 
the  investigation  of  the  bacteriologic  aspect  of  these  cases  has 
been  of  a  good  deal  of  interest.  As  far  as  my  own  investiga¬ 
tion  along  that  line  has  been  concerned,  I  have  not  been  able 
to  find  or  demonstrate  any  special  infection.  We  have  found 
streptococcus,  staphylococcus,  and  mixed  infection.  I  would 
like  to  know  Dr.  Dench’s  opinion  as  to  whether  it  is  a  special 
infection  or  the  effect  of  the  grip  epidemics  on  the  general 
economy  that  has  made  these  cases  so  much  more  frequent. 

Dr.  C.  S.  Baker,  Bay  City,  Mich. — I  think  Dr.  Prince  has  hit 
the  keynote.  There  has  been  too  much  conservatism  heretofore  in 
the  handling  of  these  cases.  The  old  Wilde’s  incision  and  the 
old  methods  of  operating  have  passed  away.  Every  surgeon 
should  be  conservative,  but  1  have  an  opportunity  to  observe 
the  results  of  procrastination  far  oftener  than  should  happen. 
The  profession  at  large  has  not  been  sufficiently  educated  in  the 
conduct  and  management  of  this  class  of  cases.  Wherever  pus 
is  found  it  should  be  evacuated.  Of  course,  if  the  patient  re¬ 
fuses  evacuation  of  the  pus  then  your  responsibility  ceases,  but 
your  duty  is  not  done  until  you  insist  on  doing  what,  in  your 
judgment,  is  the  proper  procedure.  We  should  not  discuss  the 
case  with  the  patient  but  we  should  give  him  our  advice  as  to 
whether  or  not  the  case  should  be  operated  upon.  The  trouble 
is,  we  do  not  know  when  the  last  safe  moment  for  waiting 
comes  and  when  the  patient  can  not  recover.  I  have  seen  a 
patient  with  the  mastoid  cells  entirely  filled  with  pus,  the 
bone  ulcerated  through  into  the  cranial  cavity,  within  a  week 
from  the  onset  of  her  disease:  again,  I  have  seen  a  patient  in 
whom  the  suppuration  existed  two  or  three  months  with  few 
symptoms  and  only  slight  swelling  or  tenderness,  and  still  there 
was  great  breaking  down  of  the  cells. .  In  another  case  on  opera¬ 
tion  the  probe  passed  directly  through  into  the  temporal  fossa, 
although  the  patient  had  not  missed  a  day  from  school.  So 
there  is  no  symptom,  or  group  of  symptoms,  that  will  absolutely 
indicate  when  the  danger  point  is  passed.  When  we  are  satis¬ 
fied  that  the  antrum  is  not  having  proper  drainage  we  should 
give  it  a  suitable  outlet  for  the  escape  of  pus  externally. 

Dr.  D.  A.  Kuyk,  Richmond.  Va. — Much  depends  on  the  pa¬ 
tient,  his  physical  condition,  etc.  It  is  my  experience  that  the 
symptomatology  presented  by  the  negro  differs  somewhat  from 
that  of  the  white  race.  National  characteristics,  tendencies, 
and  idiosyncrasies  demand  careful  consideration  in  forecasting 
the  result  of  the  mastoiditis  or,  in  fact,  almost  any  other  in¬ 
flammatory  condition.  For  instance,  I  doubt  very  much  if 
the  American  is  as  prone  to  mastoid  inflammation  following 
suppurative  ear  disease  as  is  the  European,  either  in  point 
of  frequency  or  severity.  The  education  of  the  laity  and  of  the 
profession  has  been  referred  to  and  is  a  most  important  feature. 
The  surgeons  have  by  persistent  writing  and  teaching  aroused 
the  profession  and  laity  to  the  importance  of  early  recognition 
and  treatment  of  appendicitis  and  many  other  surgical  diseases, 
and  so  must  aurists  bv.  concert  of  action,  persistent  writing 
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and  plainly  worded,  concise  papers,  before  the  various  state 
societies,  institute  an  educational  crusade;  the  general  prac¬ 
titioner  will  soon  become  so  fully  convinced  of  the  urgent 
necessity  and  the  great  importance  of  the  early  recognition  of 
mastoiditis  that  many  lives  will  be  spared  that  might  otherwise 
have  been  lost  by  the  indifference  or  ignorance  of  the  physician. 
Jo  me  it  seems  that  the  average  physician  knows  less  about 
mastoid  disease,  a  condition  endangering  life,  than  about 
glaucoma,  of  which  there  is  still  too  little  known,  and  too  sel¬ 
dom  recognized,  a  condition  in  which  sight  may  be  lost  but  in 
which  life  is  not  at  stake. 

Dr.  J.  Holinger — i  must  state  that  in  the  two  secondary 
operations  I  did  not  operate  the  first  time,  but  only  made  the 
secondary  operation.  I  do  not  want  to  have  the  impression 
prevail  that  a  secondary  operation  was  necessary  after  I  had 
done  the  primary  operation. 

Dr.  Robert  Levy,  Denver — The  operation,  it  seems  to  me, 
shortens  very  materially  the  convalescence,  whatever  else  may 
be  said  for  or  against  it.  'J  he  danger  of  the  operation  has 
never  seemed  to  me  excessive,  although  I  must  confess  I  ap¬ 
proach  it  with  a  certain  degree  of  temerity.  This  is  not 
caused  by  my  own  experience,  but  the  experience  of  others 
should  increase  the  care  with  which  we  approach  this  operation. 
Again,  the  hearing  is  to  a  considerable  extent  much  better 
preserved,  and  thfit  should  enter  into  our  consideration  of  the 
necessity  for  the  operation.  I  have  in  mind  two  cases  in  the 
same  family,  the  patients  being  sisters.  The  first  girl  was 
taken  during  last  winter  with  characteristic  symptoms.  The 
family  physician  did  not  see  the  necessity  for  operation  and 
consequently  did  not  call  in  consultation.  During  the  time 
she  was  progressing  slowly  and  her  symptoms  were  disappear¬ 
ing  gradually,  the  second  sister  was  taken  ill,  but  with  so  much 
violence  in  the  attack  that  the  physician  could  not  help  calling 
consultation.  The  second  girl  showed  some  constitutional 
symptoms.  There  was  a  double  mastoiditis  and  she  was  oper¬ 
ated  upon.  She  was  taken  sick  a  considerable  period  of 
time  after  the  first  girl.  A  double  operation  was  performed 
at  one  sitting  and  she  made  a  very  prompt  recovery.  When 
she  was  discharged  her  sister  was  still  suffering  considerable 
pain  and  the  pus  was  still  being  discharged  from  the  ear.  The 
result  was  that  the  girl  operated  upon  made  a  more  rapid  re¬ 
covery  and  has  much  better  hearing  than  the  other  girl.  It 
seems  to  me  that  it  is  wise  not  to  irrigate  after  a  free  in¬ 
cision  in  these  cases,  and  in  this  respect  I  would  beg  to  differ 
from  Dr.  Dench.  Sometimes  I  find  a  much  better  procedure 
is  to  clean  with  sterile  gauze,  and  then  to  drain  with  sterile 
gauze  instead  of  irrigating.  I  am  satisfied  that  in  other  cases 
in  which  irrigating  has  followed  a  free  incision  harm  has  been 
done.  Another  point  which  was  brought  out,  is  the  character 
of  the  epidemic,  so  to  speak,  that  should  also  determine  verv 
materially  our  action  in  the  cases.  It  seems  to  me  we  too 
seldom  make,  after  a  free  incision  of  the  drum  membrane,  a 
bacteriologic  examination.  If  this  is  done  we  may  often 
find  help  in  the  determination  of  the  nature  of  the  infection 
and  its  prognosis. 

Dr.  Dench,  in  closing — I  am  in  perfect  accord  with  most 
of  the  statements  Dr.  Holinger  makes,  but  there  are  one  or  two 
things  that  I  do  not  believe.  If  we  have  pus  in  the  mastoid 
I  do  not  believe  that  it  will  be  absorbed  and  the  patient  get 
well.  But  I  do  believe,  as  has  been  said  by  Politzer  and  as 
I  mentioned  in  my  paper,  that  in  these  cases  we  have  congestion 
of  the  mastoid  cells  and  we  may  then  get  absorption,  but  it  is 
my  experience  that  this  never  occurs  after  the  formation  of 
pus.  In  the  epidemics  of  grip  in  successive  years  we  find  the 
mastoid  complications  vary  exceedingly.  In  the  present  epi¬ 
demic  of  grip,  which  has  been  rather  severe  in  New  York  this 
year,  I  have  failed  to  find  a  case  of  acute  otitis  without  some 
tenderness  over  the  mastoid  tip.  In  reference  to  the  use  of 
the  sharp  spoon  in  the  antrum,  I  feel  as  certain  that  the 
Doctor  is  wrong  as  he  feels  he  is  right.  I  think  it  is  important 
to  carry  the  sharp  spoon  down  and  make  the  passage  from  the 
middle  ear  to  the  antrum  larger  so  the  ear  will  drain  thor¬ 
oughly,  and  if  the  Doctor  does  that  he  will  not  have  the  in¬ 
fection  of  any  cell  in  that  neighborhood,  bf cause  there  is  no 
cellular  tissue  left  after  you  get  down  to  the  hard  bone. 
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Failure  to  do  this  is  a  frequent  cause  of  delayed  convalescence 
and  often  the  cause  of  a  secondary  operation  being  necessaij. 

A  little  drop  of  pus  may  become  imprisoned  and  not  be 
evacuated  at  the  time  of  operation,  but  if  you  use  the 
sharp  spoon  you  will  evacuate  it.  1  had  a  case  this  winter 
which  brought  that  out  very  nicely.  1  entered  the  mastoid  an¬ 
trum;  with  the  spoon  I  opened  a  cell  and  found  a  perforation 
with  pus  next  to  the  dura,  but  separated  from  the  collection 
in  the  mastoid  antrum  by  a  wall  of  apparently  healthy  bone. 
Simply  by  that  procedure  I  saved  the  patient  from  serious 
infection.  Dr.  Pavne  has  asked  me  about  the  after-treatment 
of  these  wounds.  I  simply  pack  them  and  let  them  heal  up 
from  the  bottom.  Turning-in  of  the  skin  flaps  I  have  used 
only  in  the  radical  operation.  As  to  filling  up  the  large  cavi- 
ties  with  a  blood  clot,  I  have  had  no  experience.  One  gentle¬ 
man  has  had  considerable  success  in  filling  up  the  cavities  in 
this  way,  but  I  have  had  no  experience  with  it.  In  New  York 
they  have  tried  that  but  the  patients  had  promptly  a  tempera¬ 
ture  of  104  or  105,  and  the  clots  had  to  be  taken  out,  and  so 
1  have  not  tried  it.  I  find  the  operation  in  the  way  1  do  it 
gives  good  results  and  does  not  leave  a  very  bad  scar.  As  to  the 
effect  of  gravity,  I  do  not  believe  it  makes  much  difference 
whether  the  patient  lies  on  the  back  or  on  the  side.  As  to 
facial  paralvsis,  1  do  not  think  that  is  of  any  value  as  a 
symptom  of  mastoiditis;  there  are  quite  as  many  cases  of 
facial  paralysis  without  mastoid  involvement  as  with  mastoid 
involvement. 

I  am  always  afraid  of  peroxid  of  hydrogen,  because  the  large 
amount  of  gas  mav  force  infective  material  into  the  deepei 
tissues.  If  °we  haVe  a  small  perforation  through  the  roof 
of  the  tympanum  exposing  the  dura  and  there  is  an  effort  on 
the  part  of  Nature  to  seal  that  off  with  adhesions,  these  ad¬ 
hesions  may  be  ruptured  and  you  may  get  a  diffuse  in  place  of 
a  circumscribed  meningitis.  Dr.  Woods  spoke  of  the  operation 
upon  children  in  cases  of  so-called  temporal  mastoid  burrowing 
abscess  which  Dr.  Sexton  described  in  his  book.  I  am  aware 
that  many  of  those  cases  do  get  well  with  a  simple  incision,  but 
I  think  it  is  unsafe.  1  was  taught  a  lesson  in  regard  to  that 
by  a  little  patient  in  whom  1  evacuated  an  abscess  by  simple 
incision.  I  did  not  go  into  the  antrum.  Everything  seemed 
to  be  doing  nicely  and  then  the  patient  became  comatose  and 
I  found  an  accumulation  of  pus  over  the  squamous  plate, 
with  perforation  through  the  squamous  plate,  and  the  patient 
died  promptly  of  meningitis.  So  1  think  we  should  go  promptly 
into  the  mastoid  antrum;  we  should  be  certain  of  the  condi¬ 
tion  with  which  we  are  dealing.  Tip  tenderness  always  indi¬ 
cates  a  rupture  through  the  tip  of  the  mastoid.  If  the  tender¬ 
ness  spreads  up  in  the  direction  of  the  antrum  I  operate.  But 
I  have  never  gone  into  a  case  for  tip  tenderness  alone  without 
rupture  through  the  tip.  I  have  operated  upon  cases  in  which 
I  had  tip  tenderness  first  and  antrum  tenderness  later  on. 
But  I  rely  upon  the  antrum  tenderness.  I  do  not  believe  that 
Dr.  Sherman  is  the  only  one  in  this  room  who  has  good  patients, 
and  my  remarks  are  not  based  altogether  on  hospital  practice. 

I  do  not  think  that  can  account  for  the  difference  we  have  in 
our  views.  He  says  bichlorid  of  a  strength  of  1  to  5000  is  ir¬ 
ritating.  If  that  is  so  we  should  make  it  weaker.  After  you 
open  the  tympanic  cavity  by  means  of  an  incision  you  could 
not,  by  forcing  a  fluid  into  the  canal,  drive  it  out  through 
the  mastoid  antrum.  The  air  in  the  mastroid  cells  would  pre¬ 
vent  the  fluid  entering  there.  While  I  agree  with  Dr.  Levy  that 
in  some  cases  drainage  with  gauze  may  be  successful,  I  do  not 
believe  there  is  any  danger  in  irrigation  and  I  believe  that 
irrigation  is  the  best  means  of  cleansing  the  canal.  In  ref¬ 
erence  to  Wilde's  incision,  I  believe  it  to  be  absolutely  use¬ 
less.  I  would  rather  wait  a  day  and  then  do  a  complete  mas¬ 
toid  operation.  In  the  first  place,  Wilde’s  incision  is  absolutely 
unnecessary.  If  you  make  an  incision  in  the  drum  membrane 
and  along  "the  canal  you  relieve  the  tension  much  better  than 
by  incision  over  the  mastoid.  I  do  not  think  Di.  Sherman 
meant  to  say  that  he  would  wait  for  symptoms  of  cerebral 
involvement  before  he  would  operate,  for  certainly  no  man 
would  wait  for  those  symptoms  before  doing  so  simple  an  op¬ 
eration.  Death  from  opening  the  lateral  sinus  is  not  likely  to 
occur  if  the  surgeon  is  careful.  The  hemorrhage  can  be  stopped 


entirely  by  pressure  with  the  finger  and  then  the  application 
of  a  piece  of  gauze.  You  can  get  at  the  sinus  and  do  a  thorough 
operation.  Dr.  Prince  asked  about  the  after-treatment.  I  am 
glad  to  hear  the  Doctor's  remarks,  for  I  think  he  is  educating 
his  people  in  the  right  direction.  In  reference  to  the  after- 
treatment  of  these  cases  my  practice  is,  after  the  incision  of  the 
sinus,  to  control  the  hemorrhage  from  above  and  then  to  clean 
out  the  cavity  so  that  I  get  free  hemorrhage  both  from  above 
and  below.  My  finger  is  then  placed  on  the  sinus  which  is 
bleeding.  I  then  wind  up  a  piece  of  gauze  and  pass  it  in  so  as 
to  stop  the  hemorrhage  from  the  sinus  by  pressure.  To  pie- 
vent  infection  of  the  sinus  I  tampon  first  the  antrum  and  the 
mastoid  cavity  and  then  I  put  in  a  separate  gauze  tampon 
between  the  sinus  and  the  tampon  in  the  mastoid  wound  so 
as  to  wall  that  off  completely  from  the  infected  area,  that  is. 
provided  I  have  found  the  sinus  healthy.  Thus  I  tampon  thor¬ 
oughly  and  I  have  never  had  an  infection.  Probably  1  have 
done  this,  taking  out  clots,  some  twenty-five  times,  and  I  have 
never  had  a  death.  Dr.  Amberg  spoke  about  the  particular 
kind  of  infection.  I  think  that  is  important  but  1  have  never 
done  any  work  along  that  line.  From  a  number  of  colleagues 
I  have  heard  that  the  infection  most  frequently  present  is  the 
streptococcus  infection,  and  such  cases  more  frequently  go  on 
to  mastoid  involvement  than  when  we  have  the  pneumococcus 
or  staphylococcus  infection. 


THE  PREFERABLE  METHOD  OF  ERETERO- 
URETERAL  ANASTOMOSIS.* 

•J.  WESLEY  BOVEE.  M.D. 

WASHINGTON,  1).  C. 

Injuries  to  the  ureters  are  so  common  in  conjunction 
with  pelvic  and  abdominal  surgery  that  a  familiarity 
with  conservative  methods  of  dealing  with  them  is  of 
great  importance.  This  necessity  is  particularly  notice¬ 
able  when  one  reads  discussions  in  which  the  foremost 
surgeons  of  the  age  report  cases  of  nephiectomy  for 
injuries  of  the  ureter  during  abdominal  operations  and 
for  uretero-vaginal  fistula.  It  is  not  necessary  to  men¬ 
tion  here  the  ease  by  which  most  of  such  grave  operations 
are  obviated  by  more  conservative  work.  Recently 
I  found  six  cases  of  this  kind  reported  in  one  discussion, 
all  of  which  apparently  could  have  been  successfully 
treated  bv  ureteroplasty.  Nor  is  it  necessary  to  refer 
to  the  totally  different  indications  of  uretero-ureteral 
anastomosis  and  uretero-eystostomy.  The  former  of 
these  two,  however,  seems  to  be  dreaded  and  misun¬ 
derstood.  A  recent  journal  review  of  Von  Gubaroff  s 
case  mentions  the  possibility  of  it  for  divided  ureter 
when  utero-cystostomv  can  not  be  done.  To  one 
familiar  with  both  operations  such  a  statement  ap¬ 
proaches  the  ridiculous.  There  can  be  no  question 
that  when  both  operations  are  practicable  uretero-ure¬ 
teral  anastomosis  is  the  better,  as  it  restores  the  duct 
to  its  natural  state  and  does  not  endanger  a  faulty 
vesico-ureteral  junction  as  was  noted  in  the  cases  of 
Pozzi,  Boari  and  Polk. 

Experiments  on  the  very  small  ureter  of  the  dog 
caused  an  unwarranted  fear  of  urinary  leakage  and  local 
injurious  contraction.  A  sufficient  number  of  operations 
have  been  reported  to  show  that  these  points  of  danger 
have  been  exaggerated.  But  two  cases  of  urinary  leak¬ 
age  have  been  mentioned  and  in  these  it  has  not  inter¬ 
fered  with  perfect  results.  In  but  one  case  (Schopf’s), 
the  first,  has  any  subsequent  narrowing  been  noted,  and 
in  this,  to  tuberculosis,  which  caused  the  fatal  result, 
the  narrowing  may  be  attributed.  _ 

*  Read  in  the  Ruction  on  Obstetrics  and  Diseases  of  Women,  at 
the  Fifty-second  Annual  Meeting  of  the  American  Medical  Associa 
tion,  held  at  St.  Taul,  Minn..  June  4-7,  1001. 


July  27.  1901. 


URETERO-URETER 

This  operation  has  been  done  by  four  different 
methods,  namely,  end-to-end,  end-in-side,  end-in-end, 
and  lateral  or  side-to-side.  These  have  been  modified 
bv  different  surgeons,  as  will  be  later  mentioned.  The 
end-in-side,  known  as  the  lateral  implantation  of  Van 
Hook,  has  been  done  a  sufficient  number  of  times  to 
prove  beyond  doubt  its  success.  Since  the  preparation 
of  my  paper  for  the  American  Gynecological  Society 
last  year1 2  in  which  were  mentioned  five  cases,  another 
successful  one,  done  by  Dr.  George  Goodhue,  of  Dayton, 
Ohio,  has  been  communicated  to  me,  making  six  in  all. 

The  end-in-end  plan  has  been  followed  12  times,  once 
by  Von  Gubaroff,-  once  by  B.  B.  Davis,3  once  by  myself 
and  nine  times  quoted  in  the  paper  mentioned  of  last 
year.  In  Von  Gubaroff’s  case  an  operation  was  done  for 
the  removal  of  an  enormous  uterine  fibrosarcoma  and  a 
bit  of  the  right  ureter  was  carried  away  with  it.  Death 
occurred  in  one  month.  An  autopsy  revealed  a  perfect 
result  of  the  operation  on  the  ureter.  Davis’  case  ended 
successfully. 

The  report  of  my  case  is  as  follows : 

E.  R.,  white,  32  years  of  age,  widow,  though  married 
fifteen  years  IV-para,  was  admitted  to  Columbia  Hos¬ 
pital.  May  30,  1900,  complaining  of  pelvic  pain  and  an 
occasional  irregular  bloody  vaginal  discharge  which 
had  existed  eighteen  months,  but  had  recently  been  much 
exaggerated  though  she  was  in  the  constant  care  of  a 
quack  doctor.  The  following  day  curettage  and  cauter¬ 
ization  with  chlorid  of  zinc  was  done  and  June  11 
radical  operation  for  cancer  of  the  uterus  was  per¬ 
formed,4  removing  nearly  the  whole  of  the  vagina  with 
the  uterus,  its  ligaments  and  appendages.  The  left 
ureter  was  in  a  mass  of  enlarged  glands  at  the  iliac 
bifurcation  and  about  one  inch  of  it  was  resected.  The 
upper  end  was  invaginated  into  the  lower  by  the  method 
of  Poggi.  using  three  sutures  of  No.  00  silk,  which 
passed  entirely  through  the  lower  end  and  the  muscular 
and  fibrous  coats  of  the  upper.  These  were  doubly 
needed  and  served  to  pull  the  upper  into  the  lower  end 
after  forcible  dilatation  of  the  latter.  Over  this  inter¬ 
rupted  catgut  sutures  were  applied.  The  duct  was  free 
for  three  inches  below  the  point  of  suture  and  at  one 
point  was  sutured  to  the  wall  of  the  pelvis  to  prevent 
entanglement  in  the  gauze  packing,  incident  to  the 
operation.  She  made  a  complete  recovery  without  leak¬ 
age  and  is  still  in  good  health. 

Thus  twelve  operations  by  this  method  have  been  done 
with  two  deaths,  neither  of  which  was  attributable  to 
the  operation,  unless  the  shock  which  caused  death  in  one 
of  MacMonagle’s  three  cases  was  partially  due  to  this 
feature  of  the  operation.  MacMonagle  and  myself 
dilated  the  lower  end  before  making  the  anastomosis 
and  in  the  other  eight  cases  the  lower  end  was  split 
on  one  side  for  varying  distances  up  to  4  cm.  in  Von 
Gubaroff’s  case. 

The  end-to-end  method  has  been  done,  both  by  trans¬ 
verse  and  oblique  anastomosis.  The  latter  has  been  done 
but  once  on  man.  In  this  case,  done  by  mvself  more 
than  five  years  ago,  the  patient  is  still  free  from  any 
annoyance  from  the  anastomosis.  During  the  past  year 
Kelly5  has  reported  a  case  done  by  the  transverse  plan 
of  this  method,  which  resulted  successfully,  and  which, 
added  to  my  table  prepared  last  year,  makes  a  total  of 
thirteen  cases.  Two  of  the  thirteen  ended  in  death  in 

1.  Annals  of  Surgery,  1900,  xxxii.  165-194. 

2.  Centralbl.  f.  Chir.,  Feb.  2,  1900,  abstracted  in  Phil.  Med. 
Jour.,  1901,  vii,  S8S. 

3.  Journal  A.  M.  A.,  1900,  xxxv,  1669. 

4.  Am.  Gyn.  and  Obst.  Jour.,  April.  1901. 

5.  Journal  a.  M.  A..  1900.  xxxv,  S62. 
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twenty  and  forty-two  days,  respectively,  from  conditions 
independent  of  this  procedure.  Henry  Morris,  on  page 
38  of  his  work  on  “Renal  Surgery,”  1898,  mentions  a 
case  in  which  he  divided  a  ureter,  July  21,  1897,  in  do¬ 
ing  abdominal  hysterectomy.  The  ends  were  united, 
but  the  patient  died  on  the  third  day.  At  the  autopsy 
the  junction  of  the  two  ends  was  found  to  be  water 
tight.  No  description  of  the  method  employed  is  given. 

Thus  it  will  be  seen  the  ends  of  the  severed  ureter 
have  been  united  33  times  with  no  evidence  of  ureteral 
incompetency  as  a  result.  The  side-to-side  anastomosis 
has  been  done  experimentally  by  D’Urso  and  De  Fabii.0 
It  has  probably  not  been  done  on  man. 

RESULTS. 

Experiments  on  dogs  demonstrated  the  feasibility 
of  Van  Hook’s  lateral  implantation,  and  on  man  the 
results  have  been  equally  good.  The  transverse  end- 
to-end  and  the  end-to-end-methods  were  dismal  failures 
on  dogs.  But  the  oblique  end-to-end  seemed  sufficiently 
safe  on  them.  The  side-to-side  anastomosis  experi¬ 
ments  offer  bright  prospects  in  suitable  cases.  Not¬ 
withstanding  the  bad  results  attending  some  of  the 
experimental  work  not  one  of  the  thirty-three  oper¬ 
ations  on  man  has  been  unsuccessful,  and  twenty-six 
of  them  were  done  by  the  end-to-end  plan,  which  was 
formerly  thought  to  be  impossible,  or  by  the  end-in¬ 
end  method  of  Poggi  that  Tuffier  and  Budinger  de¬ 
nounced  so  unqualifiedly  as  a  result  of  their  experi¬ 
mental  work.  They  found  peristalsis  of  th)e  duct  always 
pulled  the  upper  end  out  of  the  lower,  an  accident 
that  never  occurred  on  man.  As  previously  mentioned, 
all  these  methods,  as  practiced  on  man,  have  been 
highly  satisfactory,  though  in  six  cases  death  occurred 
from  conditions  foreign  to  the  ureteral  injury. 

The  indications,  however,  are  not  the  same  for  all. 
In  a  given  case  one  may  be  easily  applicable  while 
another  may  be  well-nigh  impossible.  Most  of  these 
operations  have  been  for  accidental  section  of  the 
ureter.  The  duct  has  been  firmly  ligated  above,  or 
both  above  and  below,  and  it  has  been  crushed  by 
forceps  near  the  site  of  section.  Such  cases  require 
a  resection  at  times  and  in  some  a  section  of  consider¬ 
able  length  has  even  been  unconsciously  removed  with 
a  tumor  of  some  neighboring  structure.  Such  loss  of 
ureteral  tissue  also  creates  one  of  the  conditions  to  be 
met  in  these  operations.  Another  one,  encountered 
by  Emmet  and  Kelly,  is  dilatation  of  the  upper  end 
and  still  another  is  the  direction  of  the  cut  severing 
the  ureter.  The  thickness  of  this  duct  is  occasionally 
of  the  utmost  importance. 

According  to  Van  Hook’s  description  of  his  method 
of  lateral  implantation,  one  and  a  half  inches  of  the 
duct  must  be  utilized  in  the  operation.  The  lower  end 
is  ligated  and,  beginning  0.5  cm.  below  the  ligature, 
a  longitudinal  slit  1  cm.  in  length  is  made  in  it. 
Through  this  opening  is  drawn  the  upper  cut  end,  by 
means  of  sutures  passing  outwardly  through  its  wall 
some  distance  from  its  end.  These  pass  outwardly 
through  the  wall  of  the  receiving  end  of  the  ureter  1 
cm.  below  the  incision,  or  2.5  cm.  from  the  ligature. 
As  the  ligature  is  probably  placed  at  least  1  cm.  from 
the  end,  these  sutures  penetrate  the  wall  of  the  lower 
fragments  at  least  3  cm.  from  the  cut  end.  They  have 
previously  passed  through  the  upper  part  about  1  cm. 
from  the  cut  end.  Therefore,  when  these  sutures  are 
tied  they  coaptate  points  of  the  ureter  that  have  been 
at  least  4  cm.  distant  from  each  other.  This  is  in 
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the  normal  ureter.  In  Emmet’s  case,  in  which  the 
upper  end  was  dilated,  the  slit  in  the  lower  end  must 
have  been  correspondingly  longer,  having  always  to  be 
equal  to  the  circumference  of  the  introduced  end. 
For  the  side-to-side  method  fully  as  much  length  of 
the  ureter  will  be  necessary.  For  the  end-to-end  method 
it  is  evident  some  portion  of  the  length  of  the  duct  will 
be  required.  Robson  found  it  necessary  to  utilize  one 
inch  of  it  in  his  case.  Noble  split  the  lower  end  three- 
eighths  of  an  inch  and  the  invaginated  end  probably 
passed  fully  as  far  beyond  the  split,  making  three- 
quarter  inch  invagination.  In  m)r  case,  in  which  the 
Pozzi  plan  was  followed,  the  invagination  was  but 
about  three-eighths  of  an  inch.  In  the  oblique  end-to- 
end  plan  the  amount  of  waste  tissue  varies  from 
nothing,  when  the  severing  incision  is  oblique,  to  an 
amount  depending  upon  the  extreme  diameter  of  the 
ureter  with  transverse  ends,  probably  never  more  than 
three-quarters  of  an  inch.  It  is  readily  understood 
that  an  oblique  section  of  the  ureter,  by  accident  or 
otherwise,  is  readily  sutured  end-to-end,  without  loss 
of  continuity.  But  if  the  section  be  transverse  and 
the  ends  trimmed  obliquely  loss  of  continuity  will  de¬ 
pend  in  amount  upon  the  degree  of  obliquity  and  the 
extreme  diameter  of  the  duct  at  the  point  of  suturing. 
In  the  transverse  end-to-end  no  loss  of  continuity  is 
necessary  to  the  process,  provided  the  section  has  been 
made  transversely.  It  will  thus  be  seen  the  transverse 
end-to-end  makes  no  demand  on  the  length  of  the 
ureter,  the  oblique  end-to-end  requires  a  small  amount, 
the  end-to-end  from  three-eighths  of  an  inch,  by  the 
Poggi  method,  to  4  cm.  by  Yon  Gubaroff’s  modification, 
the  side-to-side  about  one  and  a  half  inches,  and  the 
Van  Hook  plan  at  least  the  same  amount.  In  such 
cases  as  Emmet’s,  done  by  this  plan,  and  Kelly’s,  by 
the  transverse  end-to-end.  in  which  the  upper  end  was 
much  dilated,  considerably  more  of  the  length  of  the 
duct  would  be  required  by  the  Van  Hook  method. 
Fortunately  this  duct  is  very  elastic  and  can  be  suc¬ 
cessfully  repaired  if  even  three  inches  of  its  length 
be  lost,  without  loosening  the  kidney  and  anchoring 
it  nearer  the  bladder.  But  an  operation  that  requires 
at  least  one  and  a  half  inches  for  such  union  will  not 
be  as  applicable  as  one  requiring  less  or  even  none  of 
its  length  for  this  purpose,  as  shown  by  Allen’s  case. 
It  would,  therefore,  seem  the  transverse  end-to-end 
must  be  the  preferable  method  so  far  as  length  of  the 
ureter  is  concerned,  except  when  the  ends  are  already 
cut  obliquely,  in  which  case  the  oblique  method  would 
be  the  most  economical.  Next  would  come  the  end-to- 
end  plan  of  Poggi,  or  the  oblique  end-to-end,  next  the 
Robson  modification  of  the  Poggi,  and  least  available, 
the  Van  Hook,  which  practicably  is  inapplicable  when 
more  than  an  inch  and  a  half  of  the  duct  has  been  cut 
away,  or  the  side-to-side  plan  of  D’Urso  and  De  Fabii. 
When  the  upper  end  alone  is  dilated,  as  occurred  in 
the  two  cases  mentioned,  the  oblique  end-to-end  and 
the  side-to-side  are  clearly  the  best  plans  to  adopt. 
It  is  very  difficult  to  get  a  large  end  into  the  lumen  of 
a  much  smaller  one,  as  related  by  Emmet,  or  to  unite 
them  transversely,  end-to-end,  as  done  by  Kelly.  In 
the  former  great  forcible  dilatation  of  the  lower  end 
is  necessary,  whether  this  enlargement  be  from 
urinary  stasis,  or  thickening  of  the  duct  due  to  inflam¬ 
mation  about  a  calculus,  or  other  cause.  And  in  such 
as  Kelly’s,  considerable  puckering  of  the  upper  end  is 
liable  to  occur,  unless  a  slender  triangular  piece  be 
cut  from  one  side  of  it,  which  complicates  the  operation 
and  invites  failure.  In  such  cases  the  lower  end  could 


well  be  cut  obliquely,  thus  giving  a  larger  surface  for 
approximation  with  the  transverse  end  of  the  larger 
upper  end.  This  would  prevent  puckering  in  the  end- 
to-end  and  choking  of  the  lower  end  in  the  Van  Hook 
operation,  and  would  not  cause  any  urinary  stoppage 
from  angulation.  The  danger  from  this  latter  should 
not  be  expected  to  be  as  much  as  by  the  Van  Hook 
operation,  in  which  it  has  been  proved,  by  Bloodgood, 
to  be  practically  nothing  in  the  normal  ureter.  If 
both  ends  are  dilated,  one  of  the  end-to-end  methods 
would  be  particularly  easy,  and  even  the  Poggi  would 
be  simplified,  but  the  Van  Hook  would  be  still  less 
applicable,  because  of  the  necessity  of  increasing  the 
lateral  slit  to  receive  the  large  upper  end.  On  theo¬ 
retical  grounds  constriction  at  the  site  of  union  should 
occur  in  the  Poggi  and  Van  Hook  operations,  but  it 
has  not  been  known  in  man.  Whether  such  condition 
would  result  were  the  injury  at  either  of  the  three 
narrow  points  of  the  ureter  is  yet  to  be  learned. 
Certainly  the  end-to-end  methods  seem  less  likely  to 
be  followed  by  local  undue  narrowing  of  the  duct. 

From  the  points  mentioned,  the  end-to-end  or  the 
encl-in-end  method  are  applicable  to  every  case  in  which 
the  end-in-side  or  side-to-side  plans  could  be  used,  with 
one  single  exception.  The  reverse  can  not  be  said. 
With  the  improved  technique  they  are  as  safely  done 
and  in  even  less  time.  It  would,  therefore,  seem  the 
ingenious  plan  of  our  splendid  American  surgeon,  Van 
Hook,  would  scarcely  ever  be  needed,  that  the  end-to- 
end  plan  is  most  applicable,  and  next  to  it,  the  Poggi 
end-to-end.  With  these  two  latter  methods  the  surgeon 
should  be  able  to  successfully  repair  any  injury  to  the 
ureter,  except  of  its  very  lowest  part,  involving  a  loss 
of  its  length  not  exceeding  three  inches. 


OSMOTIC  PRESSURE  AND  ITS  RELATION  TO 
UREMIC  MANIFESTATIONS. 

A  CONTRIBUTION  TO  THE  PATHOGENESIS  OF  UREMIA  AND 
KINDRED  AFFECTIONS.* 

HEINRICH  STERN.  Ph.D..  M.D. 

Professor  of  Internal  Medicine,  New  York  School  of  Clinical  Medi¬ 
cine  :  Formerly  Professor  of  the  Diseases  of  Metabolism.  Col¬ 
lege  of  Physicians  and  Surgeons,  St.  Louis  ;  Visiting  Physi¬ 
cian,  New  York  Red  Cross,  St.  Elizabeth’s  and  Metro¬ 
politan  Hospitals,  and  the  West  Side  German 
Dispensary. 

NEW  YORK  CITY. 

It  seems  to  me  that  we  were  laboring  in  a  wrong  direc¬ 
tion  when  we — though  in  vain — tried  to  fasten  the  origin 
of  uremia  and  kindred  conditions  upon  a  purely  physio- 
logico-chemical  basis.  By  this  I  4°  n°t  mean  to  imply 
that  the  various  excrementitious  substances  which,  by 
their  retention  in  the  blood,  are  alleged  to  give  rise  to 
these  grave  disorders,  remain  without  any  influence 
whatsoever  upon  the  causation  of  the  latter.  Their 
participation,  however,  primarily  at  least,  I  deem  not 
of  a  purely  chemico-toxic  nature. 

Most  of  these  effete  products,  with  the  exception  of 
some  inorganic  urinary  constituents,  in  themselves  are, 
if  at  all  toxiferous,  certainly  to  a  limited  degree  only. 
The  greatest  poisonous  qualities  are  exhibited  by  the 
potassium  salts — the  chlorid,  sulphate  and  phosphate  of 
potassium.  They  are,  however,  contained  in  too  in¬ 
significant  amounts  in  the  blood  serum,  even  when  an 
accumulation  has  taken  place,  to  ever  call  forth  para¬ 
mount  toxic  phenomena.  Besides,  the  syndrome  of 
potassium  is  not  entirely  congruous  with  that  of  the 

*  Read  in  the  Section  on  Practice  of  Medicine,  at  the  Fifty-second 
Annual  Meeting  of  the  American  Medical  Association,  held  at 
St.  Paul,  Minn.,  June  4-7,  1901. 
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uremic  state.  Intermediate  substances  in  sufficient 
quantities  to  give  rise  to  toxemia  enter  the  blood  current 
but  rarely,  and  in  case  they  do  the  subsequent  intoxica¬ 
tion  is  certainly  not  one  to  be  confounded  with  uremia. 

Intravenous  injection  of  urine,  first  attempted  by 
Feltz  and  Hitter,  and  later  taken  up  with  great  vigor 
by  Bouchard  and  his  followers,  has  virtually  demon¬ 
strated  nothing  beyond  the  facts  known  to  us  before,  viz., 
the  symptom-complex  which  we  designate  as  uremia  is 
not  the  consequence  of  a  single  toxic  principle,  but  it 
results  from  the  retention  of  all  those  substances  which 
normally  enter  into  the  composition  of  urine. 

Ignoring  a  hypothetic  toxalbumin,  which  if  present  at 
all  can  not  be  a  primary  excitor,  we  do  not  find  in  the 
blood  of  uremia  any  other  factors  but  those  prevalent  in 
the  normal  state.  The  only  difference  lies  in  the 
quantity.  Uremia  thus  being  an  auto-intoxication  by  re¬ 
tention  of  normal  products  of  metabolism  and  catabol¬ 
ism,  in  the  first  instance,  is  therefore  rather  due  to  a 
physical  than  a  chemical  anomaly. 

OSMOTIC  PRESSURE. 

A  salt  or  an  organic  compound  which,  when  added  to 
a  liquid,  unites  homogeneously  with  it,  is  soluble  in  the 
liquid.  If  such  a  solution  is  brought  into  contact  with 
the  same  solvent  or  with  a  less  concentrated  solution  of 
its  own  nature,  a  transmission  of  the  substance  in  solu¬ 
tion  will  ensue  and  continue  until  both  solutions  have 
attained  a  congruous  degree  of  concentration.  This 
power  of  migration  of  the  molecules  is  known  as  dif¬ 
fusion.  If,  on  the  other  hand,  the  more  concentrated 
solution  is  prevented  from  coming  into  direct  contact 
with  the  solvent  or  the  solution  of  lesser  density  by  a 
semi-permeable  membrane,  permitting  the  passage  of  the 
solvent  but  not  that  of  the  particles  of  the  dissolved  sub¬ 
stance,  the  inherent  energy  of  the  latter  will  display 
itself  by  exerting  a  certain  pressure  upon  the  membrane. 
This  energy,  designated  as  the  osmotic  pressure  of  dis¬ 
solved  substances,  is  analogous  to  the  pressure  of  gases, 
is  subjected  to  the  same  laws  as  the  latter,  and  varies  with 
the  quantity  of  the  salt  or  organic  substance  in  solution. 
Accordingly,  diffusion  and  osmotic  pressure  are  but  dif¬ 
ferent  phenomena  of  one  and  the  same  energy.  If  the 
latter  manifest  itself  by  the  migration  of  particles  of 
substances  in  solution  it  is  diffusion ;  if  by  tension,  it  is 
osmotic  pressure.  Osmotic  pressure  is  dependent  upor 
the  molecular  concentration  of  the  solution.  In  the 
first  instance  the  degree  of  osmotic  tension  of  a  solution 
is  determined  by  the  number  and  not  by  the  weight  of 
molecules  in  a  known  volume  of  solution. 

It  is  analogous  with  the  pressure  of  gases  and  is  an 
enunciation  of  the  kinetic  energy  of  the  molecules.  The 
importance  of  the  osmotic  processes  for  the  organism 
in  the  healthy  as  well  as  in  the  pathologic  condition  has 
of  late  only  found  due  consideration.  All  organic  mat¬ 
ter  is  saturated  with  water.  The  cells  of  the  body  are 
more  or  less  permeable  by  water.  This  is  the  solvent  for 
the  salts  introduced  with  the  nutriment.  If  the  contents 
of  the  organism  on  soluble  salts  and  on  water  remain  un¬ 
altered,  so  that  for  a  certain  period  neither  salts  nor 
water  are  introduced  nor  eliminated,  all  the  watery  con¬ 
stituents  of  the  organism  would  become  one  homogene¬ 
ous  liquid,  and  the  same  osmotic  pressure  would  prevail 
over  the  entire  system,  in  the  cells  as  well  as  in  the  ex¬ 
tracellular  liquids. 

Such  an  absolute  equilibrium  between  intracellular 
and  extracellular  fluids,  although  the  organism  aspires 
to  it  during  all  phases  of  life,  in  reality  does  never 
occur  in  the  normal  state;  for  the  moment  fresh  nutrient 


salt  molecules  are  dissolved  by,  or  thrown  out  of,  the 
solution  the  equivalence  of  the  osmotic  pressure  ceases 
to  exist. 

Augmentation  of  osmotic  pressure  in  the  cell  through 
increase  of  dissolved  molecules  may  call  forth  the  fol¬ 
lowing  eventualities:1 

1.  If  the  cell  walls  are  fully  permeable  for  the  salt 
molecules,  these  will  pass  from  the  cell,  the  place  of 
higher  concentration,  to  such  of  lower  density,  until  the 
equilibrium  is  re-established. 

2.  If  the  cell  wall  is  impermeable  for  the  salt  mole¬ 
cules,  these  will  exert  a  pressure  upon  the  former  and 
water  will  penetrate  into  the  cell ;  this  is  followed  at  first 
by  concentration  of  the  liquid  in  the  immediate  sur¬ 
roundings  of  the  cell,  and  later  on  by  uniform  concen¬ 
tration  of  the  liquid  in  a  larger  circumference. 

3.  If  the  cell  wall  is  to  some  degree  only,  but  not 
absolutely,  impermeable  for  the  salt  molecules,  a  migra¬ 
tion  of  the  latter  from  the  cell  and  an  infiltration  of 
water  will  ensue  synchronously;  thus  a  process  of  dif¬ 
fusion  occurs  with  one  of  osmosis. 

THE  OSMOTIC  CONDITIONS  IN  THE  BLOOD. 

The  osmotic  pressure  of  a  solution  for  physio¬ 
logical  purposes  is  generally  compared  with  that  of  the 
blood  serum.  By  the  term  “isotonic  solution”  we  un¬ 
derstand  one  which  exerts  an  osmotic  pressure  alike  to 
that  of  the  serum;  by  the  term  “hypertonic  solution,” 
one  whose  osmotic  pressure  is  greater  than  that  of  the 
serum ;  and  by  “hypotonic  solution,”  one  whose  osmotic 
pressure  is  beneath  that  of  the  serum.  If  a  drop  of  blood 
is  permitted  to  fall  into  distilled  water,  the  salts  and 
coloring  matter  of  the  corpuscles  are  dissolved  out. 
This  phenomenon  will  not  occur  if,  instead  of  distilled 
water,  a  salt  solution  of  certain  concentration  is  em¬ 
ployed.  The  corpuscles,  unaltered,  slowly  descend  +o 
the  bottom  of  the  vessel.  A  salt  solution  of  just  suf¬ 
ficient  concentration  to  prevent  the  escape  of  the  color¬ 
ing  material  from  the  erythrocytes  is  tonic.  Every 
specimen  of  blood  thus  requires  a  specific  salt  concentra¬ 
tion. 

Plasma  and  serum  are  always  hypertonic,  that  is,  they 
exert  a  greater  osmotic  pressure  than  do  the  salt  solu¬ 
tions  which  are  isotonic  with  the  blood  corpuscles.  Were 
the  former’s  concentration  but  isotonic  it  would  not  suf¬ 
fice  to  prevent  corpuscular  disintegration  during  active 
metabolism,  as  the  admittance  of  but  a  limited  amount 
of  water  into  the  circulation  would  cause  a  solution  of 
a  part  of  the  corpuscles.  The  salts  derived  from  the  dis¬ 
integrated  erythrocytes  increase  the  concentration  of  the 
surrounding  liquid,  thus  checking  further  corpuscular 
solution. 

The  osmotic  pressure  of  the  plasma  may  be  subjected 
to  certain  fluctuations  during  the  course  of  the  day,  the 
most  pronounced  deviation  from  the  mean  occurring  in 
the  earty  afternoon  hours.  The  fluctuations  in  osmotic 
tension  must  be  due  to  an  increase  or  decrease  of  salts 
in  solution.  We  may  assume  that  either  the  contents  or 
salts  of  the  plasma  remain  stationary,  and  the  water 
diminishes,  or  that  the  amount  of  the  latter  persists  un¬ 
changed  and  that  new  salt  particles  are  carried  into  the 
plasma.  Without  going  into  further  details  as  regards 
this  point,  I  merely  wish  to  state  that,  according  to  my 
observation,2  the  somewhat  augmented  afternoon  alka¬ 
lescence  of  the  blood  and  the  diminished  urinary  acidity 

1.  Koeppe  :  Physikalisehe  Chemie,  etc.,  1900. 

2.  Heinrich  Stern  :  Some  Observations  on  the  Chemical  Reac¬ 
tion  of  Human  Urine;  Med.  Rec.,  Oct.  29.  1898;  and  Some  Observa¬ 
tions  on  the  Relation  of  the  Alkalescence  of  the  Itiood  to  the  Urin¬ 
ary  Reaction;  Med.  Soc.  of  the  County  of  N.  Y.,  May  27,  1901. 
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or  the  latter’s  alkalinity  during  the  same  period  occur 
independently  from  the  ingesta,  at  least  to  a  certain  de¬ 
gree.  The  ingesta  in  this  respect  seem  to  act  as  acci¬ 
dental  modifiers  only.  The  increased  osmotic  pressure  of 
the  plasma  and  serum  during  the  afternoon  hours— it 
being  entirely  dependent  upon  the  latter  s  concentration 
and  consequently  on  the  amount  of  salts  dissolved  in  it 
appears  to  be  due  to  the  same  causes  as  is  the  increased 
alkalescence  of  the  blood,  that  is,  to  certain  processesjn 
association  with  internal  respiration  or  oxidation.  Na¬ 
turally  the  direct  introduction  of  a  sodium  chlorid  solu¬ 
tion  or  the  injection  of  large  amounts  of  sodium  chlorid 
or  some  other  salts  results  in  an  increased  osmotic  tension 
of  the  blood  plasma.  The  ingestion  of  water  reduces  the 
osmotic  pressure  to  a  limited  degree ;  the  more  directly 
water  is  introduced  into  the  blood  current  the  more  cer¬ 
tain  and  pronounced  is  the  action  in  this  regard;  by 
whatever  mode  water  is  introduced,  however,  the  decline 
in  osmotic  tension  is  but  for  a  very  brief  period. 

The  molecules  of  a  number  of  compounds — salts,  bases 
and  acids — when  dissolved  are  divided  up,  are  dissociated 
into  ions.  The  higher  the  dilution  the  more  perfect  the 
dissociation  as  a  general  rule.  The  electrical  conduc¬ 
tivity  of  a  liquid  is  dependent  on  the  movements 
of  the  ions  which  themselves  are  charged  with 
electricity. 

Substances  capable  of  undergoing  dissociation  are 
electrolytes ;.  an  ion  plays  the  same  role  in  regard  to 
osmotic  pressure  as  a  molecule.  The  osmotic  pressure  of 
an  electrolyte,  when  dissolved,  is  dependent  on  the  degree 
of  its  dissociation. 

The  more  organic  molecules  or  inorganic  molecules  in 
organic  combination  are  contained  in  a  liquid,  the  lower 
is  its  electrical  conductivity.  Blood-serum  among  the 
body  liquids  possesses  a  relatively  high  electrical  con¬ 
ductivity  ;  on  the  other  hand,  the  blood-corpuscles,  whose 
molecules  are  organic  and  whose  salts  are  in  organic 
combination,  exhibit  but  minute  conductive  qual¬ 
ities. 

There  is  no  vital  process,  be  it  ever  so  unimport¬ 
ant,  in  which  diffusion  or  osmosis  does  not  participate. 
Conditions  for  the  involvement  of  osmotic  pressure  al- 
wavs  exist  in  the  organism,  for  where  and  whensoever 
two  solutions  come  in  contact  by  means  of  a  semi- 
permeable  wall,  as  for  instance  intracellular  and  extra¬ 
cellular  liquids,  osmotic  tension  is  displayed.  Circula¬ 
tion  of  blood  and  lymph,  the  various  glandular  secern- 
ments,  urogenesis.  and  poiesis,  are  such  processes,  in  the 
discharge  of  which  osmotic  pressure  is  a  most  potent 
factor. 

The  albumin  molecule  is  a  complex  molecule.  On  ac¬ 
count  of  its  non-solubility  it  does  not  per  se  exert  any 
influence  upon  the  osmotic  qualities  of  the  body  liquids. 
The  soluble  products  of  cell  catabolism  necessarily  en¬ 
hance  the  osmotic  tension  of  the  latter.  It  has  been 
found  that  the  solubility  of  the  products  of  retrograde 
albumin  metamorphosis  stands  in  direct  relation  to  the 
intensity  of  cellular  oxidation.  When  oxygen  is  freely 
admitted  to  the  tissues,  soluble  products  of  albumin  dis¬ 
integration  are  the  result ;  the  reverse  ensues — that  is, 
with  difficulty  soluble  compounds  are  the  outcome — 
when  the  internal  oxidation  has  been  reduced.  In  other 
words,  normal  intra-organic  oxidation  is  followed  by 
an  increase  of  osmotic  pressure  in  the  body  fluids,  while 
diminished  tissue  oxidation  exerts  but  little  influence  on 
osmotic  tension.3 

3.  Poehl  :  D'un  rapport  entre  les  oxydations  intraorganiques  et 
la  production  d’fnergie  cin^tique  dans  l’organisme,  Comptes  Rendus 
de  l‘Acad6mie  des  Sciences ;  Paris,  24  Avril,  1S99. 


The  conveyance  of  the  soluble  products  of  albumin 
disintegration,  of  sulphates,  phosphates  and  urea,  or  its 
precursor  into  the  lymph  of  the  tissues,  augments  the 
latter’s  molecular  concentration.  The  increased  osmotic 
qualities  thus  exhibited  tend  to  the  withdrawal  of  water 
from  the  blood  current  to  the  lymph 

When  the  crystalloid  products,  by  their  accumulation, 
occur  in  a  higher  concentration  in  the  lymph  than  in 
the  blood,  they  “diffundate”  toward  the  latter,  that  is, 
they  are  dissolved  by  the  blood-water.  In  this  manner 
the  products  of  metabolism  and  catabolism  find  en¬ 
trance  into  the  blood  which  carries  them  to  the  kidney, 
from  which  they  are  excreted. 

In  the  same  volume  of  water  urine  contains  about 
three  times  as  many  molecules  in  solution  as  blood 
(Koranyi).  Hence  the  assumption  that  the  kidneys 
are  instrumental  in  lowering  the  osmotic  pressure  of 
the  total  blood,  and  that  they  thus  contribute  materi¬ 
ally  toward  the  maintenance  of  a  perpetual  discrep¬ 
ancy  in  the  osmotic  pressure  of  the  blood  on  the  one 
side,  and  intercellular  liquid  and  lymph  on  the  other. 
The  more  of  these  crystalloid  substances  excreted  by 
a  certain  volume  of  urinary  water,  the  greater  will  be 
the  resulting  difference  in  osmotic  tension  between  the 
blood  and  intercellular  liquid,  the  faster  will  be  also 
the  motion  of  the  lymph  'current.  Accordingly,  the 
osmotic  conditions  of  the  blood,  intracellular  liquids 
and  lymph  are  reflected  in  the  osmotic  tension  of  the 
urine. 

The  foregoing  outlines  relating  to  the  nature  of 
osmotic  pressure  and  to  the  osmotic  conditions  in  the 
organism,  although  brief  and  in  many  respects  incom¬ 
plete,  suffice  for  our  present  purpose. 

UREMIA  AS  A  DISTURBANCE  OF  OSMOTIC  TENSION. 

When  the  excretory  activity  of  the  kidney  is  materi¬ 
ally  interfered  with,  be  it  on  account  of  a  structural 
or  functional  anomaly  or  of  both  these  together,  the 
products  of  retrograde  tissue  metamorphosis  already 
formed  at  the  beginning  of  renal  inactivity  are  retained 
in  the  blood.  If  the  intensity  of  the  metabolic  processes 
has  not  become  synchronously  diminished,  the  crystal¬ 
loid  compounds  rapidly  accumulate  in  the  blood  current ; 
they  diffuse  but  slowly  toward  the  latter  if  intra-organic 
oxidation  is  lessened  substantially.  Be  that  as  it  may, 
the  concentration  of  the  blood  plasma  is  inevitable  in 
either  eventuality.  A  portion  of  the  dissolved  crystal¬ 
loids  may  be  excreted  by  other  emunctories;  however, 
this  can  be  a  comparatively  small  amount  only,  which, 
moreover,  is  not  followed  by  a  decrease  in  plasma  con¬ 
centration,  as  water  is  simultaneously  secerned  with 
the  effete  matters. 

The  great  number  of  molecules  dissolved  in  the 
plasma  exert  a  high  osmotic  tension,  and  tend  to  ‘  dif- 
fundate”  toward  the  less  concentrated  body  liquids. 
At  this  time  the  intercellular  liquid  in  certain  tissues 
may  already  possess  a  greater  concentration  than  the 
blood  plasma.  Ultimately  all  the  fluids  of  the  body  ex¬ 
hibit  a  similar  degree  of  concentration. 

This  high  degree  of  concentration  is  accompanied  by 
a  series  of  manifestations  co-ordinate  and  successive, 
which  have  been  grouped  together  under  the  designa¬ 
tion  of  “uremia.”  This  is  really,  if  we  may  call  it  so, 
a  mechanical  intoxication,  not  one  of  chemical  origin, 
not  the  obnoxious  results  of  one  or  more  substances, 
but  the  consequences  of  an  abnormal  increase  in  osmotic 
tension  of  the  blood  plasma  and  the  fluids  of  the 
body.  The  symptoms  of  a  secondary  intoxication,  due 
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probably  to  the  presence  of  large  amounts  of  potassium 
salts,  may  further  complicate  the  clinical  picture.4 * 6 

The  phenomena  which  occur  in  the  blood  after  the 
injection  of  large  amounts  of  concentrated  salt  solutions 
are  the  same  as  those  in  uremia;  they  make  their  ap¬ 
pearance  together  with  the  increase  in  the  concentration 
of  the  blood  when  the  elimination  of  the  accumulated 
substances  from  the  blood,  on  account  of  the  exhaustion 
of  the  resorptive  qualities  of  the  tissues,  does  not  occur 
any  longer.0 

.Novi0  noticed  tonic  and  clonic  convulsions  in  dogs  after 
intravenous  injection  of  a  10  per  cent,  sodium  chlorid 
solution,  in  such  amounts  that  the  blood  had  attained 
twice  its  former  concentration. 

In  maintaining  that  the  origin  of  these  convulsions 
is  due  to  withdrawal  of  water  from  the  cortex  cerebri, 
Xo\  i,  v  ho  could  not  then  (1887)  know  of  the  more 
recent  teachings  of  osmosis,  practically  occupies  the 
same  standpoint  as  the  present  writer. 

1  he  great  number  of  sodium  chlorid  molecules  intro¬ 
duced  into  the  blood  current  exerted  a  high  osmotic 
pressure,  water  passed  from  the  tissues  to  the  blood,  the 
latter  became  more  diluted,  while  the  surrounding  tis¬ 
sues  and  organs  for  the  time  being  were  deprived  of 
some  portion  of  their  liquid.  After  a  time  the  with¬ 
drawn  fluids  were  again  in  the  tissues,  but  they  all 
exhibited  a  uniform  high  concentration. 

1  he  convulsive  and  other  manifestations  of  uremia 
and  kindred  affections  are  attributable  to  the  abnormally 
increased  osmotic  tension  of  the  blood  plasma  and  the 
fluids  of  the  body  in  general;  all  or  almost  all  of  the 
substances  which  are  forming  urinary  osmotic  pressure 

in  an  equal  volume  of  water  normally  three  times  as 
large  as  that  of  the  blood — are  retained  in  the  system.7 

According  to  Landois,8  the  point  of  attack  and  the 
origin  of  the  uremic  convulsive  phenomena  is  situated 
without  any  doubt  in  the  psychomotor  centers  of  the  cor¬ 
tex  cerebri.  There  is  really  nothing  opposed  to  the  view 
that  the  convulsions  are  caused  by  the  same  physical 
factors  which  give  rise  to  similar  phenomena  after  the 
injection  of  large  amounts  of  stronger  salt  solutions. 
Landois,  to  be  sure,  alleges  that  the  continuous  irritation 
of  some  part  of  the  central  nervous  system  by  the  salts 
and  excrementitious  matters  retained  in  the  blood  forms 
the  premonitory  stage  of  eclampsia.  He  bases  his  assump¬ 
tion  upon  experimental  researches,  in  which  he  found 
that  extractive  matters  and  salts,  applied  upon  the 
pst  chomotor  centers  of  the  cortex  cerebri  in  dogs,  call 


4.  The  blood  of  uremia,  when  injected  into  the  circulation  of 
animals,  in  spite  of  all  precautions  taken,  does  not  exhibit  the 
exact  character  which  it  possessed  before  its  removal  from  the 
body  :  the  nature  of  its  toxicity  may  have  changed  to  some  degi'ee, 
although  phenomena  analogous  to  those  of  uremia  may  be  produced 
when  it  is  injected.  Certainly  the  introduction  into  the  venous  sys¬ 
tem  of  a  comparatively  small  quantity  of  highly  concentrated  blood, 
or  serum,  can  not  there  set  up  a  similar  high  concentration  of  all 
the  body  fluids.  On  the  other  hand,  the  transfused  blood  may  con¬ 
tain  organic  material  which  became  obnoxious  only  after  it  had 
been  removed  from  the  organism.  The  serum  of  some  convulsive 
patients  appears  to  poss°ss  an  abnormally  high  toxicity.  This  in¬ 
creased  poisonousness  is  not  exhibited  by  all  uremic  sera.  I  am  of 
the  opinion  that  such  a  serum  attains  virulency  only  after  the 
blood  has  been  removed  from  the  body  for  some  time.  If  the 
toxicity  of  uremic  blood  is  to  be  determined,  direct  transfusion 
should  be  employed. 

•">.  Ludwig  Lindemann  :  Die  Concentration  des  Iiarns  und  B'lutes 
bei  Xierenkrankheiten  mit  einen  Beitrag  zur  Lehre  von  der  Uramie  : 
Deutsch.  Arch.  f.  Klin.  Med.,  (55,  1-80.  (Referat  von  Andreasch  in 
Jahres  Bericht  ueber  die  Fortschritte  der  Thier  Chemie,  etc.,  1900.) 

6.  Lo  sperimentale,  1887. 

7.  If  complete  anuria  prevails  so  that  no  water  at  all  is  elim 
Inated,  a  hydremic  condition,  as  observed  by  some  clinicians,  may 
ensue,  but  only  when  the  reactive  stage  has  been  reached.  The 
general  uremic  attack  is  dependent  on  a  high  concentration  of  the 
blood. 

8.  Die  Uramie,  Zweite  Auflage,  1801.  4 


lorth  pronounced  convulsive  attacks  resembling  in  all 
particulars  the  eclamptic  or  uremic  convulsions  in  men. 
'\hile  Landois  thus  furnished  conclusive  evidence  that 
the  uremic  convulsions  take  their  origin  in  the  external 
layer  of  the  gray  matter  of  the  brain,  he  does  not 
account  satisfactorily  for  the  mode  of  production  of  the 
continuous  irritation.  This,  I  conclude,  may  be  accred¬ 
ited  to  the  increased  osmotic  tension  of  the  blood  plasma 
and  the  bod}’  liquids  in  general. 
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THE  FIGHT  AGAINST  TUBERCULOSIS  IN  THE 
LIGHT  OF  THE  EXPERIENCE  GAINED  IN 
SUCCESSFUL  COMBAT  OF  OTHER 
INFECTIOUS  DISEASES.* 


Trof.  ROBERT  KOCH,  Geh.  Med.  Rath. 

Direktor  des  Instituts  fiir  Infektions  Krankheiten  in  Berlin  und 
Mitglied  des  Kaiserl.  Gesundh.  Amtes. 

BERLIN.  GERMANY. 


I  he  task  with  which  this  Congress  will  have  to  busy 
itself  is  one  of  the  most  difficult,  but  it  is  also  one  in 
which  labor  is  most  sure  of  its  reward. 

I  need  not  point  again  to  the  innumerable  victims 
tuberculosis  annually  claims  in  all  countries,  nor  to  the 
boundless  misery  it  brings  on  the  families  it  attacks, 
lou  all  know  that  there  is  no  disease  which  inflicts  such 
(  ^  ounds  on  mankind  as  this.  All  the  groator^  how- 

ever,  would  be  the  general  joy  and  satisfaction  if  the 
efforts  that  are  being  made  to  rid  mankind  of  this  enemy, 
which  consumes  its  inmost  marrow,  were  crowned  with 
success. 


There  are  many,  indeed,  who  doubt  the  possibility 
of  successfully  combating  this  disease,  which  has  existed 
for  thousands  of  years,  and  has  spread  all  over  the 
world.  This  is  by  no  means  my  opinion.  This  is  a 
conflict  into  which  we  may  enter  with  a  surely  founded 
piospect  of  success,  and  I  will  tell  you  the  reasons  on 
which  I  base  this  conviction. 


TUBERCULOSIS  A  PREVENTABLE  DISEASE. 

Only  a  few  decades  ago  the  real  nature  of  tuberculosis 
was  unknown  to  us ;  it  was  regarded  as  a  consequence, 
as  the  expression,  so  to  speak,  of  social  misery,  and. 
as  this  supposed  cause  could  not  be  got  rid  of  by  simple 
means,  people  relied  on  the  probable  gradual  improve¬ 
ment  of  social  conditions,  and  did  nothing.  All  this 
is  altered  now.  We  know  that  social  misery  does  indeed 
go  far  to  foster  tuberculosis,  but  the  real  cause  of  the 
disease  is  a  parasite— that  is,  a  visible  and  palpable 
enemy,  which  we  can  pursue  and  annihilate,  just  as  we 
can  pursue  and  annihilate  other  parasitic  enemies  of 
mankind. 

Strictly  speaking,  the  fact  that  tuberculosis  is  a  pre¬ 
ventable  disease  ought  to  have  become  clear  as  soon 
as  the  tubercle  bacillus  was  discovered,  and  the  proper¬ 
ties  of  this  parasite  and  the  manner  of  its  transmission 
became  known.  I  may  add  that  I,  for  my  part,  was 
aware  of  the  full  significance  of  this  discovery  from  the 
first,  and  so  will  everybody  have  been  who  had  convinced 
himself  of  the  causal  relation  between  tuberculosis  and 
the  tubercle  bacillus.  But  the  strength  of  a  small  num¬ 
ber  of  medical  men  was  inadequate  to  the  conflict  with 
a  disease  so  deeply  rooted  in  our  habits  and  customs. 
•Such  a  conflict  requires  the  co-operation  of  many,  if 


*  An  address  delivered  before  a  general  meeting  of  the  British 
Congress  on  Tuberculosis,  London.  July  23,  and  published  concur¬ 
rently  with  its  appearance  in  the  British  Medical  Journal,  through 
courtesy  of  the  Editor. 
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possible  of  all,  medical  men,  shoulder  to  shoulder  with 
the  State  and  the  whole  population.  The  moment 
when  such  co-operation  is  possible  seems  now  to  ha\e 
come.  I  suppose  there  is  hardly  any  medical  man  now 
who  denies  the  parasitic  nature  of  tuberculosis,  an 
among  the  non-medical  public,  too,  the  knowledge  ot 
the  nature  of  the  disease  has  been  widely  propagated. 

Another  favorable  circumstance  is  that  success  has 
recently  been  achieved  in  combating  several  parasitic 
diseases,  for  we  have  learned  from  these  examples  how 
the  conflict  with  pestilences  is  to  be  carried  on. 

SPECIAL  PREVENTIVE  MEASURES  NEEDED  FOR  VARIOl  S 

DISEASES. 

The  most  important  lesson  we  have  learned  from  this 
experience  is  that  it  is  a  great  blunder  to  treat  pesti¬ 
lences  according  to  a  general  scheme.  This  was  done 
in  former  times;  no  matter  whether  the  pestilence  m 
question  was  cholera,  plague,  or  leprosy ;  isolation  quar¬ 
antine,  useless  disinfection  were  always  resorted  to. 
But  now  we  know  that  every  disease  must  be  treated 
according  to  its  own  special  individuality,  and  that  the 
measures  to  be  taken  against  it  must  be  most  accurately 
adapted  to  its  special  nature,  to  its  etiology.  We  are 
entitled  to  hope  for  success  in  combating  tuberculosis 
only  if  we  keep  this  lesson  constantly  m  view  As  so 
very  much  depends  just  on  this  point,  I  shall  take  the 
liberty  to  illustrate  it  by  several  examples. 

plaque. — The  pestilence  which  is  at  this  moment  in 
the  foreground  of  interest,  the  bubonic  plague,  may  be 

instructive  to  us  in  several  respects. 

People  used  to  act  upon  the  conviction  that  a  plague 
patient  was  in  the  highest  degree  a  center  of  infection, 
and  that  the  disease  was  transmitted  only  by  plague 
patients  and  their  belongings.  Even  the  most  recent 
international  agreements  are  based  on  this  conviction. 
Although,  as  compared  with  formerly,  we  now  have  the 
great  advantage  that  we  can,  with  the  aid  of  the  micro¬ 
scope  and  of  experiments  on  animals,  recognize  every 
case  of  plague  with  absolute  certainty.,  and  although 
the  prescribed  inspection  of  ships,  quarantine,  the  isola¬ 
tion  of  patients,  the  disinfection  of  infected  dwellings 
and  ships,  are  carried  out  with  the  utmost  care,  the 
plague  has,  nevertheless,  been  transmitted  everywhere, 
ancT  has  in  not  a  few  places  assumed  grave  dimensions. 
Why  this  has  happened  we  know  very  well,  owing  to  the 
experience  quite  recently  gained  as  to  the  manner  in 
which  the  plague  is  transmitted.  It  has  been  discovered 
that  only  those  plague  patients  that  suffer  from  plague- 
pneumonia — a  condition  which  is  fortunately  infrequent 
—are  centers  of  infection,  and  that  the  real  transmit¬ 
ters  of  the  plague  are  the  rats.  There  is  no  longer  any 
doubt  that,  in  by  far  the  majority  of  cases  m  which 
the  plague  has  been  transmitted  by  ocean  traffic,  the 
transmission  took  place  by  means  of  plague  among  t  d 
ship  rats.  It  has  also  been  found  that  wherever  the 
rats  were  intentionally  or  unintentionally  exterminated 
the  plague  rapidly  disappeared ;  whereas  at  other  places, 
where  too  little  attention  had  been  paid  to  the  rat  plague, 
the  pestilence  continued.  This  connection  between  the 
human  plague  and  the  rat  plague  was  totally  unknown 
before,  so  that  no  blame  attaches  to  those  who  devised 
the  measures  now  in  force  against  the  plague  if  these 
measures  had  proved  unavailing.  It  is  high  time,  how¬ 
ever,  that  this  enlarged  knowledge  of  the  etiology  of 
plague  be  utilized  in  international  as  well  as  in  other 
traffic.  As  human  plague  is  so  dependent  on  rat  plague, 
it  is  intelligible  that  protective  inoculation  and  the  ap¬ 
plication  of  antitoxic  serum  have  had  so  little  effect.  A 


certain  number  of  human  beings  may  have  been  saved 
from  the  disease  by  that.,  but  the  general  spread  of  the 
pestilence  has  not  been  hindered  in  the  least. 

Cholera. — With  cholera  the  case  is  essentially  differ¬ 
ent  ;  it  may  under  certain  circumstances  be  transmitted 
directly  from  human  beings  to  other  human  beings, 
but  its  main  and  most  dangerous  propagator  is  water, 
and  therefore,  in  the  combating  of  cholera,  water  is 
the  first  thing  to  be  considered.  In  Germany,  where 
this  principle  has  been  acted  on,  we  have  succeeded  for 
four  years  in  regularly  exterminating  the  pestilence 
(which  was  introduced  again  and  again  from  the  in¬ 
fected  neighboring  countries)  without  any  obstruction 

of  traffic.  .  . 

Hydrophobia. — Hydrophia,  too,  is  not  void  of  instruc¬ 
tion  for  us.  Against  this  disease  the  so-called  protec¬ 
tive  inoculation  proper  has  proved  eminently  effective 
as  a  means  of  preventing  the  outbreak  of  the  disease  in 
persons  already  infected,  but,  of  course,  such  a  measure 
can  do  nothing  to  prevent  infection  itself.  The  only 
real  way  of  combating  this  pestilence  is  by  compulsory 
muzzling.  In  this  matter  also  we  have  had  the  most  satis¬ 
factory  experience  in  Germany,  but  have  at  the  same 
time  seen  that  the  total  extermination  of  the  pestilence 
can  only  be  achieved  by  international  measures,  because 
hydrophobia,  which  can  be  very  easily  and  rapidly 
suppressed,  is  always  introduced  again  year  after  veai 
from  the  neighboring  countries. 

Leprosy. — Permit  me  to  mention  only  one  other  dis¬ 
ease,  because  it  is  etiologically  very  closely  akin  to  tuber¬ 
culosis,  and  we  can  learn  not  a  little  for  the  furtherance 
of  our  aims  from  its  successful  combating.  I  mean  lep- 
rosv.  It  is  caused  by  a  parasite  which  greatly  resembles 
the"  tubercle  bacillus.  Just  like  tuberculosis,  it  does  not 
break  out  till  long  after  infection,  and  its  course  is  al¬ 
most  slower.  It  is  transmitted  only  from  person  to  per¬ 
son.  but  only  when  they  come  into  close  contact,  as  in 
small  dwellings  and  bedrooms.  In  this  disease,  accord¬ 
ingly,  immediate  transmission  plays  the  main  part ; 
transmission  by  animals,  water,  or  the  like  is  out  of  the 
question.  The  combative  measures,  accordingly,  must 
be  directed  against  this  close  intercourse  between  the 
sick  and  the  healthy.  The  only  way  to  prevent  this 
intercourse  is  to  isolate  the  patients.  This  was  most 
rigorously  done  in  the  Middle  Ages  by  means  of  numer¬ 
ous  leper  houses,  and  the  consequence  was  that  leprosy, 
which  had  spread  to  an  alarming  extent,  was  completely 
stamped  out  in  Central  Europe.  The  same  method 
has  been  adopted  quite  recently  in  Norway,  where  the 
segregation  of  lepers  has  been  ordered  by  a  special  law. 
But  it  is  extremely  interesting  to  see  how  this  law  is 
carried  out.  It  has  been  found  that  it  is  not  at  all 
necessary  to  execute  it  strictly,  for  the  segregation  of 
only  the  worst  cases,  and  even  of  only  a  part  of  these, 
sufficed  to  produce  a  diminution  of  leprosy.  Only  so 
many  infectious  cases  had  to  be  sent  to  the  leper  houses 
that  the  number  of  fresh  cases  kept  regularly  diminish¬ 
ing  from  year  to  year.  Consequently  the  stamping-out 
of  the  disease  had  lasted  much  longer  than  it  would 
have  lasted  if  every  leper  had  been  inexorably  consigned 
to  a  leper  house,  as  in  the  Middle  Ages ;  but  in  this  way, 
too,  the  same  purpose  is  gained — slowly,  indeed,  but 
without  any  harshness. 

SPUTUM  THE  MAIN  SOURCE  OF  INFECTION  IN 
TUBERCULOSIS. 

These  examples  may  suffice  to  show  what  I  am  driving 
at,  which  is  to  point  out  that,  in  combating  pestilences, 
.we  must  strike  at  the  root  of  the  evil,  and  must  not 
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squander  force  in  subordinate  ineffective  measures.  Now 
tin;  question  is,  what  has  hitherto  been  done,  and  what 
is  about  to  be  done  against  tuberculosis,  really  strikes 
the  root  of  tuberculosis,  so  that  it  must  sooner  or 
later  die. 

In  order  to  answer  this  question  it  is  necessary  first 
and  foremost  to  inquire  how  infection  takes  place  in 
tuberculosis.  Of  course,  I  presuppose  that  we  under¬ 
stand  by  tuberculosis  only  those  morbid  conditions 
which  are  caused  by  the  tubercle  bacillus. 

In  by  far  the  majority  of  cases  of  tuberculosis  the 
disease  has  its  seat  in  the  lungs,  and  has  also  begun 
there.  From  this  fact  it  is  justly  concluded  that  the 
germs  of  the  disease,  that  is,  the  tubercle  bacilli,  must 
have  got  into  the  lungs  by  inhalation.  As  to  the  ques¬ 
tion  where  the  inhaled  tubercle  bacilli  have  come  from, 
there  is  also  no  doubt.  On  the  contrary,  we  know  with 
certainty  that  they  get  into  the  air  with  the  sputum  of 
consumptive  patients.  This  sputum,  especially  in  ad- 
\  a  need  stages  of  the  disease,  almost  always  contains 
tubercle  bacilli,  sometimes  in  incredible  quantities.  By 
coughing,  and  even  speaking,  it  is  flung  into  the  air  in 
little  drops,  that  is,  in  a  moist  condition,  and  can  at 
once  infect  persons  who  happen  to  be  near  the  coughers. 
But  it  may  also  be  pulverized  when  dried,  in  the  linen 
or  on  the  floor,  for  instance,  and  get  into  the  air  in 
the  form  of  dust. 

In  this  manner  a  complete  circle,  a  so-called  circulus 
vitiosus,  has  been  formed  for  the  process  of  infection 
from  the  diseased  lung,  which  produces  phlegm  and 
pus  containing  tubercle  bacilli,  to  the  formation  of 
moist  and  dry  particles  (which,  in  virtue  of  their  small¬ 
ness,  can  keep  floating  a  good  while  in  the  air),  and 
finally  to  new  infection,  if  particles  penetrate  with  the 
air  into  a  healthy  lung  and  originate  the  disease  anew. 
But  the  tubercle  bacilli  may  get  to  other  organs  of  the 
body  in  the  same  way,  and  thus  originate  other  forms 
of  tuberculosis.  This,  however,  is  considerably  rarer. 
The  sputum  of  consumptive  people,  then,  is  to  be  re¬ 
garded  as  the  main  source  of  the  infection  of  tuber¬ 
culosis.  On  this  point,  I  suppose,  we  are  all  agreed. 
The  question  now  arises  whether  there  are  not  other 
sources  too,  copious  enough  to  demand  consideration 
in  the  combating  of  tuberculosis. 

Great  importance  used  to  be  attached  to  the  hereditary 
transmission  of  tuberculosis.  Now,  however,  it  has 
been  demonstrated  by  thorough  investigation  that, 
though  hereditary  tuberculosis  is  not  absolutely  non¬ 
existent,  it  is  nevertheless  extremely  rare,  and  we  are 
at  liberty,  in  considering  our  practical  measures,  to 
leave  this  form  of  origination  entirely  out  of  account. 

DIFFERENCES  BETWEEN  HUMAN  AND  BOVINE 
TUBERCULOSIS. 

But  another  possibility  of  tuberculous  infection  ex¬ 
ists,  as  is  generally  assumed,  in  the  transmission  of  the 
germs  of  the  disease  from  tuberculous  animals  to  man. 
This  manner  of  infection  is  generally  regarded  now¬ 
adays  as  proved,  and  as  so  frequent  that  it  is  even  looked 
upon  by  not  a  few  as  the  most  important,  and  the  most 
rigorous  measures  are  demanded  against  it.  In  this 
Congress  also  the  discussion  of  the  danger  with  which 
the  tuberculosis  of  animals  threatens  man  will  play  an 
important  part.  Now,  as  my  investigations  have  led 
me  to  form  an  opinion  deviating  from  that  which  is 
generally  accepted,  I  beg  your  permission,  in  consider¬ 
ation  of  the  great  importance  of  this  question,  to  discuss 
it  a  little  more  thoroughly. 


Genuine  tuberculosis  has  hitherto  been  observed  in 
almost  all  domestic  animals,  and  most  frequently  in 
poultry  and  cattle.  The  tuberculosis  of  poultry,  how¬ 
ever,  differs  so  much  from  human  tuberculosis  that  we 
may  leave  it  out  of  account  as  a  possible  source  of  infec¬ 
tion  for  man.  So,  strictly  speaking,  the  only  kind  of 
tuberculosis  remaining  to  be  considered  is  the  tuber¬ 
culosis  of  cattle,  which,  if  really  transferable  to  man. 
would  indeed  have  frequent  opportunities  of  infecting 
human  beings  through  the  drinking  of  the  milk  and 
the  eating  of  the  flesh  of  diseased  animals. 

Even  in  my  first  circumstantial  publication  on  the 
etiology  of  tuberculosis  I  expressed  myself  regarding 
the  identity  of  human  tuberculosis  and  bovine  tuber¬ 
culosis  with  reserve.  Proved  facts,  which  would  have 
enabled  me  to  sharply  distinguish  these  two  forms  of 
the  disease,  were  not  then  at  my  disposal,  but  sure  proofs 
o.  their  absolute  identity  were  equally  undiscoverable. 
and  I  therefore  had  to  leave  this  question  undecided. 
In  oi  dei  to  decide  it,  I  have  repeatedly  resumed  the 
investigations  relating  to  it,  but  so  long  as  I  experi¬ 
mented  on  small  animals,  such  as  rabbits  and  guinea- 
pigs,  I  failed  to  arrive  at  any  satisfactory  result,  though 
indications  which  rendered  the  difference  of  the  two 
forms  of  tuberculosis  probably  were  not  wanting.  Not 
till  the  complaisance  of  the  Ministry  of  Agriculture 
enabled  me  to  experiment  on  cattle,  the  only  animals 
really  suitable  for  these  investigations,  did  I  arrive  at 
absolutely  conclusive  results.  Of  the  experiments 
which  I  have  carried  out  during  the  last  two  years,  akum 
with  Professor  Schiitz,  of  the  Veterinary '  College  in 
Berlin,  I  will  tell  you  briefly  some  of  the  most  im¬ 
portant. 

A  number  of  young  cattle  which  had  stood  the  tuber¬ 
culin  test,  and  might  therefore  be  regarded  as  free  from 
tuberculosis,  were  infected  in  various  ways  with  tubercle 
bacilli  taken  from  cases  of  human  tuberculosis ;  some 
of  them  got  the  tuberculous  sputum  of  consumptive 
patients  direct.  In  some  cases  the  tubercle  bacilli  or 
the  sputum  were  injected  under  the  skin,  in  others  into 
me  peritoneal  cavity,  in  others  into  the  jugular  vein. 
Six  animals  were  fed  with  tuberculous  sputum  almost 
daily  for  seven  or  eight  months;  four  repeatedly  inhaled 
great  quantities  of  bacilli,  which  were  distributed  in 
water,  and  scattered  with  it  in  the  form  of  spray.  None 
of  these  cattle  (there  were  nineteen  of  them)  showed 
any  symptoms  of  disease,  and  they  gained  considerably 
in  weight.  From  six  to  eight  months  after  the  beginning 
of  the  experiments  they  were  killed.  In  their  internal 
organs  not  a  trace  of  tuberculosis  was  found.  Only  at 
the  places  where  the  injections  had  been  made  small 
suppurative  foci  had  formed,  in  which  few  tubercle 
bacilli  could  be  found.  This  is  exactly  what  one  finds 
when  one  injects  dead  tubercle  bacilli  under  the  skin 
of  animals  liable  to  contagion.  So  the  animals  we  ex¬ 
perimented  on  were  affected  by  the  living  bacilli  of 
human  tuberculosis  exactly  as  they  would  have  been  bv 
dead  ones;  they  were  absolutely  insusceptible  to  them. 

The  result  was  utterly  different,  however,  when  the 
same  experiment  was  made  on  cattle  free  from  tuber¬ 
culosis  with  tubercle  bacilli  that  came  from  the  lungs 
of  an  animal  suffering  from  bovine  tuberculosis.  After 
an  incubation  period  of  about  a  week  the  severest  tuber¬ 
culous  disorders  of  the  internal  organs  broke  out  in  all 
the  infected  animals.  It  was  all  one  whether  the  infect¬ 
ing  matter  had  been  injected  only  under  the  skin,  or 
into  the  peritoneal  cavity  or  the  vascular  system.  High 
fever  seat  in,  and  the  animals  became  weak  and  lean; 
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some  of  them  died  after  a  month  and  a  half  to  two 
months,  others  were  killed  in  a  miserably  sick  condition 
after  three  months.  After  death,  extensive  tuberculous 
infiltrations  were  found  at  the  place  where  the  injec¬ 
tions  had  been  made,  and  in  the  neighboring  lymphatic 
Hands,  and  also  far  advanced  alterations  of  the  internal 
organs’  especially  the  lungs  and  the  spleen.  _  In  the 
cases  in  which  the  injection  had  been  made  into  the 
peritoneal  cavity  the  tuberculous  growths  which  are  so 
characteristic  of  bovine  tuberculosis  were  found  on  the 
omentum  and  peritoneum.  In  short,  the  eattle  proved 
just  as  susceptible  to  infection  by  the  bacillus  of  bovine 
tuberculosis  as  they  had  proved  insusceptible  to  infec¬ 
tion  by  the  bacillus  of  human  tuberculosis.  I  wish  only 
to  add"  that  preparations  of  the  organs  of  the  cattle  which 
were  artificially  infected  with  bovine  tuberculosis  in 
these  experiments  are  exhibited  in  the  Museum  of  Path¬ 
ology  and  Bacteriology. 

An  almost  equally  striking  distinction  between  human 
and  bovine  tuberculosis  was  brought  to  light  by  a  feed¬ 
ing  experiment  with  swine.  Six  young  swine  were  fed 
dally  for  three  months  with  the  tuberculous  sputum  of 
consumptive  patients.  Six  other  swine  received  bacilli 
of  bovine  tuberculosis  with  their  daily  food  for  the  same 
period.  The  animals  that  were  fed  with  the  sputum 
remained  healthy  and  grew  lustily,  whereas  those  that 
were  fed  with  the  bacilli  of  bovine  tuberculosis  soon 
became  sickly,  were  stunted  in  their  growth,  and  half 
of  them  died.  After  three  months  and  a  half  the  sur- 
viving  swine  were  all  killed  and  examined.  Among 
the  animals  that  had  been  fed  with  sputum  no  trace  of 
tuberculosis  was  found,  except  here  and  there  little 
nodules  in  the  lymphatic  glands  of  the  neck,  and  m  one 
case  a  few  gray  nodules  in  the  lungs.  The  animals,  on 
the  other  hand,  which  had  eaten  the  bacilli  of  bov  ine 
tuberculosis  had,  without  exception  (just  as  in  the  cattle 
experiment),  severe  tuberculous  diseases,  especially  tu¬ 
bercular  infiltration  of  the  greatly  enlarged  lymphatic 
Hands  of  the  neck  and  of  the  mesenteric  glands,  and 
also  extensive  tuberculosis  of  the  lungs  and  the  spleen. 

The  difference  between  human  and  bovine  tubercu¬ 
losis  appeared  not  less  strikingly  in  a  similar  experiment 
with  asses,  sheep,  and  goats;  into  whose  vascular  systems 
the  two  kinds  of  tubercle  bacilli  were  injected. 

Our  experiments,  I  must  add,  are  not  the  only  one^ 
that  have  led  to  this  result.  If  one  studies  the  older 
literature  of  the  subject,  and  collates  the  reports  of  the 
numerous  experiments  that  were  made  in  former  times 
by  Chauveau,  Gunther  and  Harms,  Bollinger  and  others, 
who  fed  calves,  swine,  and  goats  with  tuberculous 
material,  one  finds  that  the  animals  that  were  fed  with 
milk  and  pieces  of  the  lungs  of  tuberculous  cattle  always 
fell  ill  of  tuberculosis,  whereas  those  that  received  hu¬ 
man  material  with  their  food  did  not.  Comparative 
investigations  regarding  human  and  bovine  tuberculosis 
have  been  made  very  recently  in  North  America  by 
Smith,  Dinwiddie,  Frothingham,  and  Repp,  and  their 
result  agreed  with  ours.  The  unambiguous  and  absolutely 
conclusive  results  of  our  experiments  is  due  to  the  fact 
that  we  chose  methods  of  infection  which  exclude  all 
sources  of  error,  and  carefully  avoided  everything  con¬ 
nected  with  the  stalling,  feeding,  and  tending  of  the 
animals  that  might  have  a  disturbing  effect  on  the 
experiments. 

Considering  all  these  facts,  I  feel  justified  in  main¬ 
taining  that  human  tuberculosis  differs  from  bovine, 
•md  can  not  be  transmitted  to  cattle.  It  seems  to  me 
‘verv  desirable,  however,  that  these  experiments  should 


be  repeated  elsewhere,  in  order  that  all  doubt  as  to  the 
correctness  of  my  assertion  may  be  removed. 

I  wish  only  to  add  that,  owing  to  the  great  importance 
of  this  matter,  our  government  has  resolved  to  appoint 
a  commission  to  make  further  inquiries  on  the  subject. 

IS  MAN  SUSCEPTIBLE  TO  BOVINE  TUBERCULOSIS? 

But,  now,  how  is  it  with  the  susceptibility  of  man  to 
bovine  tuberculosis  ?  This  question  is  far  more  im¬ 
portant  to  us  than  that  of  the  susceptibility  of  cattle  to 
human  tuberculosis,  highly  important  as  that  is,  too. 

It  is  impossible  to  give  this  question  a  direct  answer, 
because,  of  course,  the  experimental  investigation  of  it 
with  human  beings  is  out  of  the  question.  Indirectly, 
however,  we  can  try  to  approach  it.  It  is  well  known 
that  the  milk  and  butter  consumed  in  great  cities  very 
often  contain  large  quantities  of  the  bacilli  of  bovine 
tuberculosis  in  a  living  condition,  as  the  numerous  in¬ 
fection  experiments  with  such  dairy  products  on  animals 
have  proved.  Most  of  the  inhabitants  of  such  cities 
daily  consume  such  living  and  perfectly  virulent  bacilli 
of  bovine  tuberculosis,  and  unintentionally  carry  out 
the  experiment  which  we  are  not  at  liberty  to  make. 

If  the  bacilli  of  bovine  tuberculosis  were  able  to  infect 
human  beings,  many  cases  of  tuberculosis  caused  b\ 
the  consumption  of  alimenta  containing  tubercle  bacilli 
could  not  but  occur  among  the  inhabitants  of  great 
cities,  especially  the  children.  And  most  medical  men 
believe  that  this  is  actually  the  case. 

In  reality,  however,  it  is  not  so.  That  a  case  of  tuber¬ 
culosis  has  been  caused  by  alimenta  can  be  assumed  v  ith 
certainty  only  when  the  intestine  suffers  first — that  is, 
when  a  so-called  primary  tuberculosis  of  the  intestine 
is  found.  But  such  cases  are  extremely  rare.  Among 
many  cases  of  tuberculosis  examined  after  death,  I 
myself  remember  having  seen  primary  tuberculosis  of 
the  intestine  only  twice.  Among  the  great  postmortem 
material  of  the  Charite  Hospital  in  Berlin  ten  cases  of 
primary  tuberculosis  of  the  intestine  occurred  in  five 
years.  Among  933  cases  of  tuberculosis  in  children 
at  the  Emperor  Frederick’s  Hospital  for  Children, 
Baginsky  never  found  tuberculosis  of  the  intestine  with¬ 
out  simultaneous  disease  of  the  lungs  and  the  bronchial 
glands.  Among  3104  postmortem  examinations  of 
tuberculous  children,  Biedert  observed  only  sixteen  cases 
of  primary  tuberculosis  of  the  intestine.  I  could  cite 
from  the  literature  of  the  subject  many  more  statistics 
of  the  same  kind,  all  indubitably  showing  that  primary 
tuberculosis  of  the  intestine,  especially  among  children, 
is  a  comparatively  rare  disease,  and  of  these  few  case? 
that  have  been  enumerated  it  is  by  no  means  certain 
that  they  were  due  to  infection  by  bovine  tuberculosis. 
It  is  just  as  likely  that  they  were  caused  by  the  widely- 
propagated  bacilli  of  human  tuberculosis,  which  may 
have  got  into  the  digestive  canal  in  some  way  or  other 
—for  instance,  by  swallowing  saliva  from  the  mouth. 
Hitherto  nobody  could  decide  with  certainty  in  such  a 
case  whether  the  tuberculosis  of  the  intestine  was  of 
human  or  animal  origin.  Now  we  can  make  the  diag¬ 
nosis.  All  that  is  necessary  is  to  cultivate  in  pure 
culture  the  tubercle  bacilli  found  in  the  tuberculous 
material,  and  to  ascertain  whether  they  belong  to 
bovine  tuberculosis  by  inoculating  cattle  with  them. 
For  this  purpose  I  recommend  subcutaneous  injection, 
which  yields  quite  specially  characteristic  and  convincing 
results.  For  half  a  year  past  I  have  occupied  myself 
with  such  investigations,  but,  owing  to  the  rareness 
of  the  disease  in  question,  the  number  of  the  cases  I 
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have  been  able  to  investigate  is  but  small.  What  has 
hitherto  resulted  from  this  investigation  does  not  sup¬ 
port  the  assumption  that  bovine  tuberculosis  occurs  ui 
man. 

Though  the  important  question  whether  man  is  sus¬ 
ceptible  to  bovine  tuberculosis  at  all  is  not  yet  absolutely 
decided,  and  will  not  admit  of  absolute  decision  to-dav 
or  to-morrow,  one  is  nevertheless  already  at  liberty  to 
say  that,  if  such  a  susceptibility  really  exists,  the  infec¬ 
tion  of  human  beings  is  but  a  very  rare  occurrence.  I 
should  estimate  the  extent  of  the  infection  by  the  milk 
and  flesh  of  tuberculous  cattle,  and  the  butter  made  of 
their  milk,  as  hardly  greater  than  that  of  hereditary 
transmission,  and  1  therefore  do  not  deem  it  advisable 
to  take  any  measures  against  it. 


HUMAN  SPUTUM  THE  MAIN  SOURCE  OF  HUMAN 
TUBERCULOSIS. 

So  the  only  main  source  of  the  infection  of  tubercu¬ 
losis  is  the  sputum  of  consumptive  patients,  and  the 
measures  for  the  combating  of  tuberculosis  must  aim  at 
tiie  prevention  of  the  dangers  arising  from  its  diffusion. 
Well,  what  is  to  be  done  in  this  direction  ?  Several  ways 
are  open.  One’s  first  thought  might  be  to  consign  all 
persons  suffering  from  tuberculosis  of  the  lungs,  whose 
sputum  contains  tubercle  bacilli,  to  suitable  establish¬ 
ments.  This,  however,  is  not  only  absolutely  imprac¬ 
ticable.  but  also  unnecessary.  For  a  consumptive  who 
coughs  out  tubercle  bacilli  is  not  necessarily  a  source  of 
infection  on  that  account,  so  long  as  he  takes  care  that 
his  sputum  is  properly  removed  and  rendered  innocuous. 
This  is  certainly  true  of  very  many  patients,  especially 
in  the  first  stages,  and  also  of  those  who  belong  to  the 
well-to-do  classes,  and  are  able  to  procure  the  necessary 
nursing.  But  how  is  it  with  people  of  very  small 
means  ?  Every  medical  man  who  has  often  entered  the 
dwellings  of  the  poor,  and  1  can  speak  on  this  point 
from  my  own  experience,  knows  how  sad  is  the  lot  of  con¬ 
sumptives  and  their  families  there.  The  whole  family 
have  to  live  in  one  or  two  small,  ill-ventilated  rooms. 
The  patient  is  left  without  the  nursing  he  needs,  be¬ 
cause  the  able-bodied  members  of  the  family  must  go 
to  their  work.  How  can  the  necessary  cleanliness  be 
secured  under  such  circumstances  ?  How  is  such  a  help¬ 
less  patient  to  remove  his  sputum,  so  that  it  may  do  no 
harm  ?  But  let  us  go  a  step  further  and  picture  the 
condition  of  a  poor  consumptive  patient’s  dwelling  at 
night.  The  whole  family  sleep  crowded  together  in  one 
small  room.  However  cautious  he  may  be,  the  sufferer 
scatters  the  morbid^matter  secreted  by  his  diseased  lungs 
every  time  he  coughs,  and  his  relatives  close  beside  him 
must  inhale  this  poison.  Thus  whole  families  are  in¬ 
fected.  They  die  out,  and  awaken  in  the  minds  of  those 
who  do  not  know  the  infectiousness  of  tuberculosis  the 
opinion  that  it  is  hereditary,  whereas  its  transmission 
in  the  cases  in  question  was  due  solely  to  the  simplest 
process  of  infection,  which  do  not  strike  people  so  much, 
because  the  consequences  do  not  appear  at  once,  but  gen¬ 
erally  only  after  the  lapse  of  years. 

FOCI  OF  TUBERCULOUS  INFECTION. 

Often,  under  such  circumstances,  the  infection  is  not 
restricted  to  a  single  family,  but  spreads  in  densely  in¬ 
habited  tenement  houses  to  the  neighbors,  and  then,  as 
the  admirable  investigations  of  Biggs  have  shown  in  the 
ease  of  the  densely-peopled  parts  of  New  York,  regular 
nests  of  foci  of  disease  are  formed.  But,  if  one  investi¬ 
gates  these  matters  more  thoroughly,  one  finds  that  it  is 
not  poverty  per  se  that  favors  tuberculosis,  but  the  bad 


domestic  conditions  under  which  the  poor  everywhere, 
but  especially  in  great  cities,  have  to  live.  For,  as  the 
German  statistics  show,  tuberculosis  is  less  frequent, 
even  among  the  poor,  when  the  population  is  not  densely 
packed  together,  and  may  attain  very  great  dimensions 
among  a  well-to-do  population  when  the  domestic  con¬ 
ditions,  especially  as  regards  the  bedrooms,  are  bad,  as 
is  the  case,  for  instance,  among  the  inhabitants  of  the 
North  Sea  Coast.  So  it  is  the  overcrowded  dwellings  of 
the  poor  that  we  have  to  regard  as  the  real  breeding 
places  of  tuberculosis;  it  is  out  of  them  that  the  disease 
always  crops  up  anew,  and  it  is  to  the  abolition  of  these 
conditions  that  we  must  first  and  foremost  direct  our  at¬ 
tention  if  we  wish  to  attack  the  evil  at  its  root,  and  to 
wage  war  against  it  with  effective  weapons. 

This  being  so,  it  is  very  gratifying  to  see  how  efforts 
are  being  made  in  almost  all  countries  to  improve  the 
domestic  conditions  of  the  poor.  I  am  also  convinced 
that  these  efforts,  which  must  be  promoted  in  every  way. 
will  lead  to  a  considerable  diminution  of  tuberculosis. 
But  a  long  time  must  elapse  ere  essential  changes  can  be 
effected  in  this  direction,  and  much  may  be  done  mean¬ 
while  in  order  to  reach  the  goal  much  more  rapidly. 

THE  NEED  FOR  HOSPITALS  FOR  CONSUMPTIVES. 

If  we  are  not  able  at  present  to  get  rid  of  the 
danger  which  small  and  overcrowded  dwellings  involve, 
all  we  can  do  is  to  remove  the  patients  from  them,  and! 
in  their  own  interests  and  that  of  the  people  about 
them,  to  lodge  them  better;  and  this  can  be  done  onlv 
in  suitable  hospitals.  But  the  thought  of  attaining 
this  end  by  compulsion  of  any  kind  is  very  far  from  me  ; 
what  I  want  is  that  they  may  be  enabled  to  obtain  the 
nursing  they  need  better  than  they  can  obtain  it  now. 
At  present  a  consumptive  in  an  advanced  stage  of  the 
disease  is  regarded  as  incurable  and  as  an  unsuitable 
inmate  for  a  hospital.  The  consequence  is  that  he  is 
reluctantly  admitted  and  dismissed  as  soon  as  possible. 
1  he  patient,  too,  when  the  treatment  seems  to  him  to 
produce  no  improvement,  and  the  expenses,  owing  to 
the  long  duration  of  his  illness,  weigh  heavily  upon  him, 
is  himself  animated  by  the  wish  to  leave  the  hospital 
soon.  That  would  be  altogether  altered  if  we  had 
special  hospitals  for  consumptives,  and  if  the  patients 
were  taken  care  of  there  for  nothing,  or  at  least  at  a 
very  moderate  rate.  To  such  hospitals  they  would 
willingly  go ;  they  could  be  better  treated  and  fed  there 
than  is  now  the  case.  I  know  very  well  that  the  execu¬ 
tion  of  the  project  will  have  great  difficulties  to  contend 
with,  owing  to  the  considerable  outlay  it  entails.  But 
very  much  would  be  gained  if,  at  least  in  the  existing 
hospitals,  which  have  to  admit  a  great  number  of 
consumptives  at  any  rate,  special  wards  were  estab¬ 
lished  for  them  in  which  pecuniary  facilities  would 
be  offered  them.  If  only  a  considerable  fraction  of 
the  Avhole  number  of  consumptives  were  suitably 
lodged  in  this  way,  a  diminution  of  infection, 
and  consequently  of  the  sum  total  of  tuberculosis, 
could  not  fail  to  be  the  result.  Permit  me  to  remind 
you  in  this  connection  of  what  I  said  about  leprosy.  In 
the  combating  of  that  disease  also  great  progress  has 
already  been  made  by  lodging  only  a  fair  number  of 
the  patients  in  hospitals.  The  only  country  that  pos¬ 
sesses  a  considerable  number  of  special  hospitals  for 
tuberculous  patients  is  England,  and  there  can  be  no 
doubt  that  the  diminution  of  tuberculosis  in  England, 
which  is  much  greater  than  in  any  other  country,  is 
greatly  due  to  this  circumstance.  I  should  point  to 


TUBERCULOSIS. 


Jour.  A.  M.  A. 


264 


the  founding  of  special  hospitals  for  consumptives  and 
the  better  utilization  of  the  already  existing  hospitals 
for  the  lodging  of  consumptives  as  the  most  important 
measures  in  the  combating  of  tuberculosis,  and  its  exe¬ 
cution  opens  a  wide  field  of  activity  to  the  State,  to 
municipalities,  and  to  private  benevolence.  There  are 
many  people  who  possess  great  wealth,  and  would  will¬ 
ingly  give  of  their  superfluity  for  the  benefit  of  their 
poor  and  heavily  afflicted  fellow  creatures,  but  do  not 
know  how  to  do  this  in  a  judicious  manner.  Here  is 
an  opportunity  for  them  to  render  a  real  and  lasting 
service  by  founding  consumption  hospitals  or  pur¬ 
chasing  the  right  to  "have  a  certain  number  of  consump¬ 
tive  patients  maintained  in  special  wards  of  other  hos¬ 
pitals  free  of  expense. 

As,  however,  unfortunately,  the  aid  of  the  State,  the 
municipalities,  and  rich  benefactors  will  probably  not 
be  forthcoming  for  a  long  time  yet,  we  must  for  the 
present  resort  to  other  measures  that  may  pave  the  way 
for  the  main  measure  just  referred  to,  and  serve  as  a 
supplement  and  temporary  substitute  for  it. 

NOTIFICATION. 

Among  such  measures  I  regard  obligatory  notification 
as  speciallv  valuable.  In  the  combating  of  all  infec¬ 
tious  diseases  it  has  proved  indispensable  as  a  means  of 
obtaining  certain  knowledge  as  to  their  state,  especially 
their  dissemination,  their  increase  and  decrease.  In 
the  conflict  with  tuberculosis  also  we  can  not  dispense 
with  obligatory  notification;  we  need  it  not  only  to 
inform  ourselves  as  to  the  dissemination  of  this  disease, 
but  mainly  in  order  to  learn  where  help  and  instruction 
can  be  given,  and  especially  where  the  disinfection 
which  is  so  urgently  necessary  when  consumptives  die 
or  change  their  residences  has  to  be  effected.  Fortun¬ 
ately  it  is  not  at  all  necessary  to  notify  all  cases  of  tuber¬ 
culosis,  nor  even  all  cases  of  consumption,  but  only 
those  which,  owing  to  the  domestic  conditions,  are 
sources  of  danger  to  the  people  about  them.  Such  lim¬ 
ited  notification  has  already  been  introduced  in  various 
places  in  Norway,  for  instance,  by  a  special  law,  in 
Saxony  by  a  ministerial  decree,  in  New  York  and  in 
several  American  towns,  which  have  followed  its  ex¬ 
ample.  In  New  York,  where  notification  was  optional  at 
first  and  was  afterwards  made  obligatory,  it  has  proved 
eminently  useful.  It  has  thus  been  proved  that  the 
evils  which  it  used  to  be  feared  the  introduction  of 
notification  for  tuberculosis  would  bring  about  need  not 
occur,  and  it  is  devoutly  to  be  wished  that  the  examples 
I  have  named  may  very  soon  excite  emulation  every¬ 
where. 

DISINFECTION. 

There  is  another  measure,  closely  connected  with 
notification — namely,  disinfection,  which,  as  already 
mentioned,  must  be  effected  when  consumptives  die 
or  change  their  residence,  in  order  that  those  who  next 
occupy  the  infected  dwelling  may  be  protected  against 
infection.  Moreover,  not  only  the  dwellings  but  also 
the  infected  beds  and  clothes  of  consumptives  ought 
to  be  disinfected. 

EDUCATION  OF  THE  PUBLIC. 

A  further  measure,  already  recognized  on  all  hands 
as  effective,  is  the  instructing  of  all  classes  of  the  people 
as  to  the  infectiousness  of  tuberculosis,  and  the  best 
way  of  protecting  oneself.  The  fact  that  tuberculosis 
has  considerably  diminished  in  almost  all  civilized  states 
of  late  is  attributable  solely  to  the  circumstance  that 
knowledge  of  the  contagious  character  of  tuberculosis 


has  been  more  and  more  widely  disseminated,  and  that 
caution  in  intercourse  with  consumptives  has  increased 
more  and  more  in  consequence.  If  better  knowledge 
of  the  nature  of  tuberculosis  has  alone  sufficed  to  pre¬ 
vent  a  large  number  of  cases,  this  must  serve  us  as 
a  significant  admonition  to  make  the  greatest  possible 
use  of  this  means,  and  to  do  more  and  more  to  bring 
it  about  that  everybody  may  know  the  dangers  that 
threaten  him  in  intercourse  with  consumptives.  It  is 
only  to  be  desired  that  the  instructions  may  be  made 
shorter  and  mere  precise  than  they  generally  are,  and 
that  special  emphasis  be  laid  on  the  avoidance  of  the 
worst  danger  of  infection,  which  is  the  use  of  bedrooms 
and  small,  ill-ventilated  workrooms  simultaneously 
with  consumptives.  Of  course,  the  instruction  must 
include  directions  as  to  what  consumptives  have  to  do 
when  they  cough  and  how  they  are  to  treat  their  sputum. 

SANATORIA. 

Another  measure  which  has  come  into  the  foreground 
of  late,  and  which  at  this  moment  plays  to  a  certain 
extent  a  paramount  part  in  all  efforts  for  the  combating 
of  tuberculosis,  works  in  quite  anolher  direction.  I 
mean  the  founding  of  sanatoria  for  consumptives. 

That  tuberculosis  is  curable  in  its  early  stages  must 
be  regarded  as  an  undisputed  fact.  The  idea  of  curing 
as  many  tuberculous  patients  as  possible  in  order  to 
reduce  the  number  of  those  that  reach  the  infectious 
stage  of  consumption,  and  thus  to  reduce  the  number  of 
fresh  cases,  was  therefore  a  very  natural  one.  The  only 
question  is  whether  the  number  of  persons  cured  in  this 
way  will  be  great  enough  to  exercise  an  appreciable 
influence  on  the  retrogression  of  tuberculosis.  I  will 
try  to  answer  this  question  in  the  light  of  the  figures 
at  my  disposal. 

According  to  the  business  report  of  the  German  Cen¬ 
tral  Committee  for  the  Establishment  of  Sanatoria  for 
the  Cure  of  Consumptives,  about  5500  beds  will  be  at 
the  disposal  of  these  institutions  by  the  end  of  1901, 
and  then,  if  we  assume  that  the  average  stay  of  each 
patient  will  be  three  months,  it  will  be  possible  to  treat 
at  least  20,000  patients  every  year.  From  the  reports 
hitherto  issued  as  to  the  results  that  have  been  achieved 
in  the  establishments  we  learn  further  that  about  20 
per  cent,  of  the  patients  that  have  tubercle  bacilli  in 
their  sputum  lose  them  by  the  treatment  there.  This  is 
the  only  sure  test  of  success,  especially  as  regards  pro¬ 
phylaxis.  If  we  make  this  the  basis  of  our  estimates, 
we  find  that  4000  consumptives  will  leave  these  estab¬ 
lishments  annually  as  cured.  But,  according  to  the 
statistics  ascertained  by  the  German  Imperial  Office  of 
Health,  there  are  226,000  persons  in  Germany  over  15 
years  of  age  who  are  so  far  gone  in  consumption  that 
hospital  treatment  is  necessary  for  them.  Compared 
with  this  great  number  of  consumptives,  the  success  of 
the  establishments  in  question  seems  so  small  that  a 
material  influence  on  the  retrogression  of  tuberculosis 
in  general  is  not  yet  to  be  expected  of  them.  But  pray 
do  not  imagine  that  I  wish,  by  this  calculation  of  mine, 
to  oppose  the  movement  for  the  establishment  of  such 
sanatoria  in  any  way.  I  only  wish  to  warn  against  an 
over-estimation  of  their  importance  which  has  recently 
been  observable  in  various  quarters,  based  apparently 
on  the  opinion  that  the  war  against  tuberculosis  can 
be  waged  by  means  of  sanatoria  alone,  and  that  other 
measures  are  of  subordinate  value.  In  reality  the  con¬ 
trary  is  the  case.  What  is  to  be  achieved  by  the  general 
prophylaxis  resulting  from  recognition  of  the  danger 
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of  infection  and  the  consequent  greater  caution  in  inter¬ 
course  with  consumptives  is  shown  by  a  calculation  of 
Cornet’s  regarding  the  decrease  of  mortality  from 
tuberculosis  in  Prussia  in  the  years  1889  to  1897.  Be¬ 
fore  1889  the  average  was  31.4  per  10,000,  whereas  in 
the  period  named  it  sank  to  21.8.  which  means  that,  in 
that  short  space  of  time,  the  number  of  deaths  from 
tuberculosis  was  184,000  less  than  was  to  be  expected 
from  the  average  of  the  preceding  years.  In  New  York, 
under  the  influence  of  the  general  sanitary  measures 
directed  in  a  simple  exemplary  manner  by  Biggs,  the 
mortality  from  tuberculosis  has  diminished  by  more 
than  35  per  cent,  since  1886  ;  and  it  must  be  remembered 
that  both  in  Prussia  and  in  New  York  the  progress 
indicated  by  these  figures  is  due  to  the  first  beginnings 
of  these  measures.  Considerably  greater  success  is  to 
be  expected  of  their  further  development.  Biggs  hopes 
to  have  got  so  far  in  five  years  that  in  the  city  of  New 
York  alone  the  annual  number  of  deaths  from  tuber¬ 
culosis  will  be  3000  less  than  formerly. 

Now.  I  do  indeed  believe  that  it  will  be  possible  to 
render  the  sanatoria  considerably  more  efficient.  If 
strict  care  be  taken  that  only  patients  be  admitted  for 
whom  the  treatment  of  those  establishments  is  well 
adapted,  and  if  the  duration  of  the  treatment  be  pro¬ 
longed,  it  will  certainly  be  possible  to  cure  50  per  cent., 
and  perhaps  still  more.  But  even  then,  and  even  if 
the  number  of  sanatoria  be  greatly  increased,  the  total 
effect  will  always  remain  but  moderate.  The  sanatoria 
will  never  render  the  other  measures  I  have  mentioned 
superfluous.  If  their  number  become  great,  however, 
and  if  they  perform  their  functions  properly,  they  may 
materially  aid  the  strictly  sanitary  measures  in  the  con¬ 
flict  with  tuberculosis. 

CONCLUSION. 

If  now,  in  conclusion,  we  glance  back  once  more  to 
what  has  been  done  hitherto  for  the  combating  of  tuber¬ 
culosis,  and  forward  to  what  has  still  to  be  done,  we 
are  at  liberty  to  declare  with  a  certain  satisfaction  that 
very  promising  beginnings  have  already  been  made. 
Among  these  I  reckon  the  consumption  hospitals  of 
England,  the  legal  regulations  regarding  notification  in 
Norway  and  Saxony,  the  organization  created  by  Biggs 
in  New  York — the  study  and  imitation  of  which  I  most 
urgently  recommend  to  all  municipal  sanitary  author¬ 
ities — the  sanatoria,  and  the  instruction  of  the  people. 
All  that  is  necessary  is  to  go  on  developing  these  begin¬ 
nings,  to  test,  and  if  possible  to  increase  their  influence 
on  the  diminution  of  tuberculosis,  and  wherever  nothing 
has  yet  been  done,  to  follow  the  examples  set  elsewhere. 

If  we  allow  ourselves  to  be  continually  guided  in  this 
enterprise  by  the  spirit  of  genuine  preventive  medical 
science,  if  we  utilize  the  experience  gained  in  conflict 
with  other  pestilences,  and  aim.  with  clear  recognition 
of  the  purpose  and  resolute  avoidance  of  wrong  roads, 
at  striking  the  evil  at  its  root,  then  the  battle  against 
tuberculosis,  which  has  been  so  energetically  begun, 
can  not  fail  to  have  a  victorious  issue. 


Medical  Tours. — For  several  years  the  French  physicians 
have  organized  an  annual  tour  to  the  various  watering-places 
and  spas  in  France  as  a  trip  combining  both  pleasure  and  in 
struction.  The  Germans  are  now  following  their  example  and 
two  tours  are  announced,  one  to  be  in  charge  of  Baginsky  to 
embrace  the  saline  springs  of  middle  Germany,  and  the  other, 
personally  conducted  by  von  Leyden  and  Liebreich,  by  a  boat 
to  the  watering-places  on  the  North  Sea,  the  first  in  August, 
the  second  toward  the  end  of  September.  It  is  proposed  to 
make  similar  trips  an  annual  institution. 


Clinical  Kcports. 

RESECTION  OF  THE  CECUM. 

•T.  II.  STEALY,  M.D. 

FREEPORT,  ILL. 

In  .January.  1000,  Miss  S.  presented  herself  to  me  complain¬ 
ing  of  severe  and  almost  constant  pain  in  the  right  iliac  region, 
and  also  of  persistent  constipation,  which  latter  condition  at 
times  amounted  to  obturation.  The  previous  history  was  nega¬ 
tive,  the  patient  having  no  memory  of  former  illness,  nor  of 
intestinal  or  other  disease.  The  present  trouble  dated  back 
three  years,  the  pain,  constipation,  and  tendency  to  obstipation 
having  been  the  only  symptoms  complained  of.  At  the  time  of 
my  first  examination  she  was  anemic  and  slowly  losing  in 
weight,  but  otherwise  appeared  in  reasonably  good  condition. 
A  tumor,  about  the  size  of  a  small  orange,  indurated,  and  with 
no  range  of  mobility,  was  made  out  in  the  right  iliac  region. 
The  abdominal  muscles  were  perfectly  relaxed.  In  view  of  these 
findings  and  the  progressing  nature  of  the  symptoms  operation 
was  decided  upon. 

An  incision  was  made  through  the  right  rectus  muscle,  ex¬ 
posing  the  mass,  which  was  found  to  involve  the  lower  three 
inches  of  the  colon,  the  cecum,  the  appendix,  which  was  so  in¬ 
volved  as  to  make  its  identification  a  matter  of  extreme  diffi¬ 
culty,  and  three  or  four  inches  of  the  ileum,  being  at  the 
same  time  very  adherent  to  the  antero-lateral  parietes,  as  well 
as  to  the  surrounding  intestines,  the  mass  was  released  from  its 
adhesions  and  excised  by  resecting  the  colon  four  inches  above 
the  ileo  cecal  valve,  and  the  ileum  was  severed  at  an  equal 
distance  from  the  valve.  Evidences  of  glandular  metastases 
were  sought,  but  none  found.  The  No.  3  Murphy  button  was 
inserted  and  held  by  the  usual  purse-string  suture  through 
both  segments,  and,  although  the  lumina  of  the  distal  and  prox¬ 
imal  portions  diiiered  greatly  as  to  caliber,  it  was  not  found 
necessary  to  attempt  to  reduce  the  size  of  the  lumen  of  the 
portion  of  colon  to  be  anastomosed,  no  difficulty  being  experi¬ 
enced  in  securing  a  close  and  perfect  approximation  of  the 
tnds.  The  line  of  union  was  reinforced  by  a  few  Lembert 
sutures  and  a  wick  drain  inserted.  Recovery  was  without  in¬ 
cident,  no  tympanites  or  other  untoward  symptoms  having 
developed,  and  at  no  time  did  the  temperature  rise  above  100. 
Nourishment  was  withheld  until  the  fourth  day,  at  which 
time  rectal  alimentation  was  inaugurated,  which  was  main¬ 
tained  for  four  days  more,  following  which,  liquid  food  was 
gi\on  until  the  twelfth  day,  when  the  button  passed.  Micro¬ 
scopic  examination  showed  the  mass  to  be  old  connective 
tissue. 

This  case  well  illustrates  the  applicability  of  the  ordinary 
unmodified  Murphy  button  to  the  resection  of  intestines  of 
diliering  lumina,  without  any  preliminary  stitching  of  the 
laiger  bowel  to  reduce  its  caliber,  which  must  necessarily  con¬ 
sume  that  time,  which  is  such  an  important  factor  in  successful 
abdominal  surgery. 


A  LARGE  GALLSTONE. 

A.  L.  RUSSELL,  M.D. 

MIDWAY,  PA. 

I  recently  removed,  post-mortem,  a  gallstone  from  a  lady  aged 
07  years;  the  stone  measuring  five  and  three-quarter  by  four 
and  a  half  inches,  and  weighing  530  grains.  The  patient  died 
from  tubal  rupture  incident  to  carcinoma  of  the  uterus,  and 
had  never  complained  of  symptoms  referable  to  the  gall 
bladder,  though  she  had  been  under  my  care  for  two  years  for 
the  uterine  growth.  Great  obesity,  an  enlarged  liver,  and 
absence  of  symptoms  or  complaint  allowed  this  feature  of  the 
case  to  go  unnoticed.  1  believe  this  to  be  an  unusually  large 
specimen. 
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PROFESSOR  KOCH  S  ADDRESS. 

The  address  of  Professor  Koch,  delivered  at  the 
British  Congress  on  Tuberculosis  on  the  23d,  and  which 
appears  in  this  issue,  is  a  noteworthy  production  in  sev¬ 
eral  respects.  In  the  first  place,  any  utterance  by  the 
discoverer  of  the  tubercle  germ,  whose  name  has  been 
intimately  associated  with  acquisitions  to  our  knowl¬ 
edge  of  the  disease,  would  demand  attention,  and  all  the 
more  so  now  since  his  views  here  expressed  strike  at 
some  of  the  accepted  dogmas,  as  it  were,  of  the  tuber¬ 
culosis  specialists. 

It  has  been  taken  as  a  matter  of  fundamental  belief 
by  most  of  these  that  the  dangers  to  the  human  species 
from  tuberculosis  in  the  lower  animals,  and  especially 
from  bovine  tuberculosis,  are  real  and  formidable,  and 
some  have  magnified  the  perils  from  ingested  milk  and 
flesh  of  diseased  animals  almost  above  those  from  aerial 
infection  by  the  tuberculosis  germ.  A  few  bacteriolog¬ 
ists  and  veterinarians  have  expressed  doubts  as  to  this 
danger  or  have  reported  facts  that  seemed  to  point  to 
its  minor  significance,  but  they  have  had  on  the  whole 
but  little  influence  on  the  professional  views  of  the 
majority.  The  desirability  of  more  facts  on  this  point, 
as  well  as  the  need  of  more  conservatism  of  statement 
on  the  part  of  advocates  of  the  transmissibility  of  bovine 
tuberculosis  to  man,  has  been  editorially  noticed  by  The 
Journal  in  an  earlier  issue,1  where  attention  was  called 
to  the  lack  of  evidence  in  support  of  the  accepted  views. 
In  this  address  Professor  Koch  puts  himself  fairly  on 
the  side  of  the  minority  and  it  will  be  of  interest  to 
see  how  far  the  dictum  of  this  corypheus  can  swing  the 
pendulum  of  medical  popular  opinion  on  that  particular 
phase  of  the  subject.  We  shall  naturally  look  for  some 
expression  of  contrary  views,  especially  since  the  sub¬ 
jects  of  tuberculous  meat  and  milk  are  on  the  program. 

As  the  discoverer  of  the  tuberculosis  germ  and  one  who 
is  identified  so  largely  as  a  bacteriologist  with  the  germ 
theory  of  disease  we  would  naturally  expect  Professor 
Koch  to  attribute  the  first  importance  to  the  direct  ac¬ 
tion  of  the  bacillus.  It  is  possible,  however,  that  he  has 
allowed  too  little  for  systemic  conditions,  and  especially 
the  congenital  lack  of  resistance,  call  it  hereditary  or 
not,  that  we  see  in  the  families  and  descendants  of  the 
victims  of  tuberculosis.  The  seed  is  important,  but 
the  soil  is  equally  so,  and  the  former  is,  in  the  opinion 


of  many  competent  authorities,  far  more  nearly  ubiquit¬ 
ous  than  the  latter.  Koch's  caution  as  to  the  exaggera¬ 
tion  of  the  importance  of  sanatorium  treatment  is  a 
timely  one;  it  needs  merely  the  statement  of  the  figures 
he  gives  to  demonstrate  this. 

The  address  as  a  whole  is  one  that  in  its  general  tone 
will  not  be  out  of  accord  with  what  we  hope  will  be  the 
spirit  of  the  Congress,  that  is,  a  conservative  and  rea¬ 
sonable  one,  avoiding  the  extremes  to  which  the  discus¬ 
sions  and  treatment  of  this  subject  of  tuberculosis  have 
too  often  gone. 

THE  EFFECT  OF  VASOMOTOR  INFLUENCES — ESPEC¬ 
IALLY  OF  THERMIC  ORIGIN— ON  THE  CONSTITU¬ 
TION  OF  THE  BLOOD. 

Most  conflicting  conclusions  have  been  reached  as  a 
result  of  investigations  by  different  observers  into  the 
influence  of  thermal  agencies  applied  to  the  surface 
of  the  body  upon  the  constitution  of  the  blood.  Thus, 
a  reduction  in  the  number  of  blood-corpuscles,  that  is, 
a  diminution  in  the  density  of  the  blood,  in  the  affected 
capillary  area  and  the  reverse  conditions  in  the  rest 
of  the  body  have  been  found  as  a  result  of  cold  baths; 
and  an  increase  in  the  number  of  corpuscles,  that  is.  an 
increase  in  the  density  of  the  blood  in  the  affected  capil¬ 
lary  area  and  the  reverse  conditions  in  the  remainder  of 
the  body  as  a  result  of  the  action  of  heat.  Precisely  op¬ 
posite  results  are  described  by  others,  although  all  are 
agreed  that  the  changes  are  but  transitory.  Equal  differ¬ 
ences  of  opinion  exist  with  reference  to  the  explanation 
of  the  phenomena  observed,  which  by  some  are  attributed 
to  alteration  in  the  distribution  of  the  blood,  or  the 
removal  of  stasis,  while  others  ascribe  them  to  a  de¬ 
crease  or  an  increase  in  the  amount  of  water  present  in 
the  affected  capillary  area..  The  leucocytes  likewise 
have  by  some  been  found  increased  and  by  others  dimin¬ 
ished  in  number. 

In  an  endeavor  to  clear  up  in  some  degree  the  exist¬ 
ing  confusion,  Dr.  Ernst  Becker1  undertook  a  careful 
enumeration  of  the  red  and  white  blood-corpuscles  in 
a  series  of  cases,  some  of  which  were  exposed  to  a  cold 
douche  of  short  duration  and  others  to  a  cold  bath  of 
longer  duration.  Comparative  observations'  were  also 
made  of  blood  from  the  median  vein.  It  appeared  that 
the  number  of  red  and  white  blood-corpuscles  is,  under 
normal  conditions,  approximately  the  same  in  the  capil¬ 
laries  and  the  related  veins.  As  a  result  of  the  influ¬ 
ence  of  cold  upon  the  entire  surface  of  the  body  an 
increase  in  the  number  of  red  and  white  blood-corpus¬ 
cles  was  found  in  the  capillaries  of  the  skin,  more 
marked  with  relation  to  the  leucocytes.  An  increase 
in  the  number  of  erythrocytes  was  demonstrable  like¬ 
wise  in  the  veins,  while  the  number  of  leucocytes  was 
generally  diminished,  and  always  distinctly  less  after 
the  action  of  cold  than  in  the  related  capillaries.  These 
changes  had  almost  wholly  disappeared  in  the  course 
of  an  hour,  when  often  there  was  a  reduction  in  the 


1.  Jan.  27,  1000,  xxxiv,  p.  238. 


1.  Deutsches  Archiv  f.  Klin.  Medicin,  70  R.,  1.  u.  2  II.,  S.  17. 
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number  of  red  corpuscles,  even  as  compared  with  the 
•condition  prior  to  the  application  of  cold. 

The  results  described  are,  it  is  thought,  due  to  two 
distinct  influences,  namely,  the  effect  upon  the  blood 
in  general,  as  a  whole,  and  a  special  effect  upon  the 
leucocytes.  As  a  result  of  contraction  of  the  vessels 
in  consequence  of  vasomotor  influences,  positive  pressure 
is  exerted  and  the  blood  is  forced  through  the  capil¬ 
laries  into  the  veins,  while  blood-serum  escapes  in 
part  into  the  tissues.  On  the  other  hand,  when  dila¬ 
tation  of  the  blood-vessels  occurs  in  consequence  of 
vasomotor  paresis,  scrum  conversely  is  taken  up  from 
the  tissue.  As  a  result  of  the  influence  of  cold  the 
leucocytes  are  retained  in  the  capillaries  and  form  layers 
upon  the  walls  of  the  vessels. 

From  the  foregoing,  it  would  appear  that  as  a  result 
•of  the  action  of  cold  upon  the  entire  surface  of  the  body 
there  occurs  a  slight  increase  in  the  number  of  erythro¬ 
cytes  and  generally  a  marked  increase  in  the  number 
•of  leucocytes  in  the  capillaries  of  the  skin.  These 
changes  in  the  constitution  of  the  blood  are  due  in  part 
to  vasomotor  influences  and  especially  to  the  loss  of 
water  from  the  blood  and  in  lesser  degree  also  to  stasis 
of  blood-cells  in  the  capillaries.  The  increase  in  the 
number  of  leucocytes  results  besides  and  in  largest  meas¬ 
ure  from  the  formation  of  layers  upon  the  vessel-wall 
in  consequence  of  the  action  of  cold.  Under  pathologic 
conditions  the  changes  in  the  constitution  of  the  blood 
may  be  explained  also  in  part  by  the  removal  of  stasis 
in  limited  degree. 


THE  HEATED  TERM. 

The  present  heated  term,  surpassing  as  it  does  all 
records  in  many  sections  of  our  country,  is  a  matter  cf 
interest  to  physicians.  It  directly  affects  the  mortality 
statistics,  and  would  yet  more  affect  those  of  morbidity 
were  they  available.  It  is,  however,  to  be  remembered" 
that  it  is  not  necessarily  so  much  the  temperature  itself 
as  the  environment  in  which  it  is  experienced  that  affects 
these  figures.  Aside  from  infant  sickness  and  mortality, 
which  to  some  extent  is  another  story,  it  is  doubtful 
whether  any  degree  of  solar  heat  felt  in  ordinary  tem¬ 
perate  climates  is  not  endurable  with  comparative  com¬ 
fort  and  safety,  if  the  means  for  protection  available  are 
employed. 

The  average  healthy  adult  in  the  country  endures 
easily  hard  outdoor  work  at  a  temperature  that 
strikes  down  hundreds  in  the  crowded  cities.  A  sun¬ 
stroke  or  even  a  heat  prostration  is  rare  in  the  harvest 
field,  where  men  and  boys  work  in  sweat-saturated 
clothing  under  a  blazing  sun  often  at  a  temperature 
well  above  the  hundred  mark.  It  is  among  the  degen¬ 
erates,  the  physically  feeble,  the  ill-nourished  and  ill- 
lodged  and  intemperate  in  the  great  centers  that  the 
heat  prostrations  and  other  serious  results  of  the  heated 
term  are  most  observed.  The  greatest  aggregate  of  cost, 
aside  from  the  effects  on  the  crops,  is  in  the  human  dis¬ 


comfort— to  use  the  mildest  term— that  it  produces. 
This  is  in  proportion  to  the  lack  of  experience  of  such 
temperatures;  in  our  northern  regions  we  are  ill  pre¬ 
pared  for  prolonged  spells  of  such  extreme  heat  and  the 
known  vicissitudes  of  the  climate  make  us  timid  in 
providing  for  it.  It  has  been  said  that  in  the  lake  re¬ 
gion  one  needs  both  an  ulster  and  a  palm-leaf  fan  to 
meet  the  possible  exigencies  of  a  day’s  outing;  the  tropi¬ 
cal  outfit  required  for  our  recent  experiences  is  an  un¬ 
known  quantity.  Much  depends  upon  the  state  of  mind, 
as  to  whether  one  suffers  or  not.  An  idle  day  with 
nothing  to  do  but  to  keep  cool,  generally  taxes  all  one’s 
philosophy,  with  the  thermometer  near  100  and  a  dash 
of  humidity  in  the  atmosphere  to  keep  down  radiation 
and  rub  it  in.  The  question  whether  life  is  worth  liv¬ 
ing  then  comes  home  to  us. 

Making  the  best  of  it,  however,  the  present  heated 
term  is  a  serious  matter  in  many  ways.  It  is  not  alone 
in  deaths  it  has  caused,  for,  as  already  hinted,  it  prob¬ 
ably  has  more  credited  to  it  directly  than  is  its  due, 
but  also  in  the  injury  to  the  agricultural  interests  it 
promises,  and  in  a  hundred  other  possible  ways.  What 
effects  on  the  health  of  the  community  will  ensue  can 
hardly  be  foretold,  but  it  is  likely  it  will  be  more  or 
less  debilitating  to  a  large  number  of  persons  whose 
systems  are  not  in  a  fit  state  to  meet  such  extremes,  and 
it  will  be  especially  trying  to  infants.  The  average 
adult  who  can  avoid  bodily  exposure  and  mental  strain, 
who  eats  only  wholesome  food  and  that  in  moderate 
quantity,  keeps  clean,  avoids  overheating,  and  chills, 
and  does  not  stimulate  with  alcoholics,  need  not  usu¬ 
ally  worry  about  his  health  in  a  heated  term.  Man 
was  originally  a  tropical  animal  and  if  he  can  keep  a 
pathogenic  flora  and  fauna  out  of  his  system  he  can 
thrive  under  tropical  heat. 


ELECTROLYTIC'  DISSOCIATION  OF  INORGANIC  SALTS 

INTO  IO>iS. 

rI  he  recent  visit  to  this  country  of  the  great  physical 
chemist,  Van’t  Hoff,  professor  of  physical  chemistry  in 
the  University  of  Berlin,  and  the  fact  that  honorary 
degrees  were  conferred  upon  him  by  the  University  of 
Chicago  and  Harvard  University,  may  serve  to  recall 
briefly  and  in  general  elementary  terms  some  part  of 
the  more  important  services  rendered  to  medicine 
through  his  epochal  investigations  in  pure  physical 
chemistry,  and  those  of  others.  The  application  of 
the  theory  of  electrolytic  dissociation  to  the  study  of 
life  phenomena  and  of  certain  fundamental  problems 
in  physiology  is  sure  to  lead  to  its  further  application 
to  pharmacologic  and  pathologic  problems,  and  thus 
it  will  come  to  be  a  matter  of  direct,  practical  interest 
to  the  physician. 

The  development  of  the  theory  of  electrolytic 
dissociation  starts  with  the  discovery  by  Traube  of 
precipitation  membranes,  which  permit  water  to 
pass  through,  but  are  impermeable  to  some  sub- 
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stances  dissolved  in  water.  Then,  Pfeffer,  by  allowing 
the  precipitation  to  take  place  in  the  walls  of  vessels 
of  earthenware,  secured  for  the  membrane  sufficient 
support  so  that  measurements  could  be  made  of  the 
force  with  which  water  passes  into  solutions  of  various 
kinds  in  cups  clothed  by  semipermeable  membranes 
and  immersed  in  water.  The  resulting  pressure  is 
known  as  “osmotic  pressure/'  and  is  nearly  proportional 
to  the  concentration  of,  i.  e.,  the  number  of  molecules 
in.  a  given  solution.  Pfeffer  also  pointed  out  that 
the  walls  of  cells  are  semipermeable,  thus  explaining 
why  vegetable  cells  burst  when  placed  in  water  or  in 
solutions  of  less  concentration  than  the  cell  contents. 
Yan’t  Hoff  then  showed  that  the  osmotic  pressure  of  a 
substance  in  solution  equals  the  pressure  when  the  same 
amount  is  volatilized  and  confined  to  the  same  volume 
as  the  solution.  Furthermore,  that  equal  volumes  of 
all  solutions  at  the  same  temperature  and  the  same 
osmotic  pressure  contain  the  same  number  of  molecules. 
To  this  last  law  a  number  of  exceptions  were  soon  met, 
especially  in  the  case  of  solutions  of  acids,  bases  and 
salts,  the  pressure  being  greater,  the  boiling  point  higher, 
and  the  freezing  point  lower  than  warranted  by  the  num¬ 
ber  of  molecules  present  in  the  solutions.  Now  Arrhenius 
showed  that  the  solutions  which  conduct  electricity  are 
the  same  as  those  that  form  exceptions  to  Yan’t  Hoff’s 
law,  and  so  Arrhenius  concluded  that  in  electrolytic 
solutions  the  substances  dissolved  are  split  up  into 
simple  substances  or  parts,  each  of  which  acts  as  a 
molecule,  making  the  osmotic  pressure  greater  than 
indicated  by  the  formula  of  the  original  substance. 

This  is  the  theory  of  electrolytic  dissociation ;  the  dis¬ 
sociation  results  in  a  splitting  of  the  substances  dis¬ 
solved  into  particles  or  elements,  called  ions,  charged 
either  with  positive  or  negative  electricity.  The  greater 
the  dilution  up  to  certain  limits,  the  greater  the  dissocia¬ 
tion,  and  the  greater  the  electric  conductivity.  Ordi¬ 
narily,  dissociation  is  complete  when  the  weight  of 
one  molecule  of  an  inorganic  salt  expressed  in  grams 
is  dissolved  in  1000  liters  of  water  (gram-molecular 
solution).  In  sufficiently  dilute  electrolytic  solutions 
there  are  ions  charged  with  positive  electricity — 
cathions — and  ions  charged  with  positive  electricity — 
anions.  Thus,  sodium  chlorid  is  split  into  Na  -ions 
an  Cl  -ions,  also  written  Na-)-  and  Cl — .  Hence, 
aqueous  solutions  of  electrolytes  acquire  special  prop¬ 
erties  due  to  the  character  of  the  ions  which  they  con¬ 
tain,  and  it  is  the  study  of  ions  in  relation  to  experi¬ 
mental  morphology  and  to  physiology  that  has  resulted 
in  a  number  of  exceedingly  important  discoveries  dur¬ 
ing  the  last  years,  to  which  reference  has  already  been 
made  in  these  columns. 


Broncho-typhoid  Fever. — Albarel  describes,  in  the 
Montpellier  Med.  of  April  14,  a  small  epidemic  of  ty¬ 
phoid  fever  in  which  the  lesions  were  exclusively  limited 
to  the  bronchi  and  the  disease  was  diagnosed  acute  tuber¬ 
culosis.  The  patients  were  children,  and  recovered  in 
the  usual  period  for  typhoid  fever. 


THE  KANSAS  LAW  AND  MEDICAL  PRETENDERS. 

The  new  Kansas  medical  registration  law  is,  it  is 
said,  bringing  to  light  a  vast  amount  of  disreputable 
qualifications,  including  diplomas  from  “fake”  colleges, 
from  some  that  never  existed  and  from  others  with 
no  instructors,  whose  sole  function  is  to  supply  a 
sheepskin  at  such  price  as  can  be  obtained,  after  the 
fashion  of  Armstrong,  etc.  One  so-called  school  of 
practice,  it  is  said,  demanded  that  members  of  its  state 
society  should  be  given  licenses  on  presentation  of  the 
certificates  issued  by  the  society  to  the  members.  Fail¬ 
ing  in  this  it  demanded  representation  on  the  registra¬ 
tion -board,  and  threatened  legal  proceedings  when  this 
was  refused  by  the  governor.  Thus  far,  however,  their 
suit  has  not  been  instituted.  Kansas  has  been  so  long 
a  free  ground  for  all  sorts  of  irregular  practitioners 
and  quacks  of  every  kind  that  it  is  very  much  as  might 
have  been  expected;  the  new  law  is  bringing  a  surplus 
of  them  to  light.  It  is  unfortunate  also  that  it  has  a  time 
clause  which  permits  so  many  of  them  to  continue  to- 
practice  upon  the  ignorance  and  credulity  of  the  public. 


THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  meets  next  week  in 
Cheltenham.  The  Council  in  its  report  calls  attention 
to  the  fact  that  it  is  sixty-three  years  since  the  Associ¬ 
ation  met  there  before,  and  also  to  the  coincidence  that 
the  previous  meeting  was  held  in  the  same  year  that 
Queen  Victoria  ascended  the  throne,  and  that  this- 
meeting  is  held  in  the  year  of  the  accession  of  her  suc¬ 
cessor.  The  membership  of  the  Association  has  in¬ 
creased  only  20  during  the  year.  The  number  of  mem¬ 
bers  last  year  was  18,382.  During  the  year  1010  new 
members  have  been  elected,  238  have  died,  and  752 
have  either  resigned  or  been  taken  off  the  rolls  for 
arrears,  leaving  the  present  membership  18,402.  At 
the  coming  meeting  the  Association  will  consider  the 
report  of  the  committee  on  re-orgaization.  The  report, 
a  preliminary  outline  of  which  was  published  some  time 
ago,  will  recommend  some  most  radical  changes.  These, 
if  adopted,  will  add  greatly  to  the  expenses  of  the  Asso¬ 
ciation,  and  will  necessarily  increase  the  annual  dues 
of  the  members.  For  this  reason  there  will  probably 
be  so  much  opposition  developed  that  the  report  will 
not  be  adopted.  The  profits  made  by  the  Journal  dur¬ 
ing  the  past  year  are  nearly  $20,000,  but  even  this,  we 
understand,  would  not  meet  the  added  expense  of  the 
new  plan  as  recommended  by  the  committee. 


DOGS  IN  WAR. 

According  to  the  New  York  Evening  Post,  the  ques¬ 
tion  of  the  use  of  dogs  to  carry  water,  etc.,  to  the 
wounded  in  the  war  is  now  one  of  the  problems  before 
the  British  army  medical  authorities.  The  trouble 
seems  to  be  how  to  secure  enough  dogs  of  approved 
qualities.  The  St.  Bernard  breed  is  naturally  suggested, 
but  the  size  and  expense  and  relative  rarity  of  these  dogs 
are  against  them.  Moreover,  to  be  useful  at  the  proper 
time  a  certain  sort  of  dog  courage  is  essential,  and  it 
is  feared  that  many  otherwise  useful  animals  would 
prove  gun-shy  amid  the  racket  on  the  battlefield.  It 
is  said  that,  in  the  German  military  service,  dogs  have 
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been  trained  to  act  discriminatingly  to  a  certain  extent, 
to  recognize  friendly  uniforms  and  avoid  others,  and 
even  to  act  as  combatants  as  it  were.  This,  if  true,  is 
a  complication  that  might  seriously  interfere  with  the 
usefulness  of  the  animals  as  succor-bearers,  and  might 
even  be  worthy  of  consideration  by  the  Hague  tribunal 
or  some  other  equally  competent  authority.  If  the  dogs 
of  war  are  literally  to  be  let  loose  it  would  be  in  every 
respect  better  that  they  be  utilized  exclusively  according 
to  the  British  proposition.  There  is  a  possibility  in 
it  of  real  usefulness  that  would  be  seriously  affected  if 
these  animals  were  trained  for  other  warlike  purposes. 


A  STATUTORY  INCONSISTENCY. 

Connecticut  has  passed  a  law  regulating  the  practice 
of  osteopathy,  which  goes  into  effect  August  1.  It 
contains  a  provision  that  the  Board  of  Registration 
■'‘may  refuse  to  grant  a  license  to  any  person  addicted 
to  any  vice  to  such  a  degree  as  to  render  him  unfit  to 
practice  osteopathy.”  This  raises  an  interesting  ques¬ 
tion  :  What  special  form  or  degree  of  vice  will  unfit 
a  person  from  practicing  osteopathy?  It  remotely 
suggests  the  proposition  that  has,  we  believe,  been 
made,  namely,  that  a  certain  particularly  immoral  busi¬ 
ness  should  be  licensed  under  certain  restrictions,  one 
of  which  was  that  the  licensee  should  be  a  person  of  good 
moral  character  and  reputation.  This  is,  of  course, 
from  the  point  of  view  of  an  educated  physician ;  but 
that  it  also  seems  somewhat  incongruous  even  to  the 
lay  mind,  the  following  comments  from  the  Hartford 
Post  are  evidence.  That  paper  says :  “What  is  the 
standard  of  vice  that  unfits  a  person  to  practice  this 
brand  of  healing?  To  how  great  an  extent  must  a 
person  be  addicted  to  the  vice  of  lying,  or  to  the  vice 
of  drunkenness,  or  to  the  vice  of  immorality  before  he 
is  unfit  to  cure  according  to  the  osteopathic  code^” 
For  ourselves,  we  give  it  up — the  conundrum  is  too 
much  for  us.  The  provision  of  the  bill  is,  as  the  Post 
says:  a  statutory  inconsistency,  a  legislative  Hiberni- 
cism,  like  the  act  as  a  whole  an  evidence  of  the  benighted 
condition  of  the  legislators. 

o 


SCHOOL  I  OR  HEALTH  OFFICERS. 

A  new  departure  in  educational  lines  recently  occurred 
in  Burlington,  Vt.  This  was  the  gathering  together 
of  those  interested  in  sanitary  science  in  that  state  into 
what  is  called  a  “School  for  Health  Officers.”  This 
school  was  provided  for  in  a  law  recently  passed  in 
that  state  and  is  held  under  the  auspices  of  the  State 
Board  of  Health.  Every  health  officer  in  the  state  is 
expected  to  attend  this  school,  he  being  paid  per  diem 
and  mileage.  Others  interested  in  sanitary  matters  were 
invited  to  this  first  meeting,  although  only  the  health 
officers  received  any  remuneration.  Topics  of  interest 
to  health  officers  were  the  main  subjects  considered, 
and  these  covered  a  variety  of  questions.  From  reports 
of  this  meeting,  one  is  impressed  with  the  fact  that  it 
has  proved  to  be  one  of  practical  value,  the  papers  and 
discussions  being  such  as  would  help  to  give  the  health 
officers  in  attendance  a  thorough  knowledge  of  the  work 
they  are  supposed  to  look  after  and  undertake.  Health 
officers  nowadays,  if  they  are  fit  for  the  position  they 


occupy,  must  have  a  broad  comprehension  of  their  duties 
and  be  thoroughly  versed  in  all  that  pertains  to  the 
prevention  of  disease.  They  need  something  more  than 
ordinary  medical  training.  Perfect  sanitation  consists 
of  good  drainage,  proper  disposal  of  sewage,  correct 
plumbing,  perfect  ventilation,  wholesome  water,  pure 
milk,  and  much  more  that  is  outside  of  what  the  general 
practitioner  is  supposed  to  know.  Until  the  time  comes, 
if  it  ever  should  come,  that  men  should  be  educated 
for  this  particular  calling,  it  would  seem  that  such  a 
school  as  the  one  held  in  Vermont  will  soon  become 
almost  a  necessity.  Certainly,  it  is  something  that  is 
worthy  of  imitation  and  it  is  hoped  that  other  states 
will  follow  the  excellent  example. 


BLUE  URINE. 

Flic  urine  may  undergo  various  changes  in  color  from 
concentration  as  in  the  presence  of  fever;  from  the 
ingestion  of  certain  articles,  as  rhubarb,  senna,  san¬ 
tonin.  carbolic  acid,  methylene-blue;  from  the  exist¬ 
ence  of  certain  morbid  processes,  as  jaundice,  cholera, 
typhus  fever,  pernicious  anemia,  melanotic  sarcoma; 
from  the  presence  of  blood,  pus,  etc.  The  urine  has 
been  observed  to  be  blue  in  those  taking  methylene-blue, 
which  has  been  employed  in  the  treatment  of  malarial 
fever,  gonorrhea,  diabetes  and  other  affections,  and  also 
from  the  formation  of  indigo  in  those  in  whom  in¬ 
dican  is  present  as  a  result  of  putrefactive  processes 
taking  place  in  the  intestines.  A  unique  instance  of  the 
latter  variety  is  recorded  by  Mr.  John  Good,1  occurring 
in  an  unmarried  man,  43  years  old,  who  had  been  drink¬ 
ing  excessively,  had  vomited  and  complained  of  feeling 
sickly,  with  loss  of  appetite,  pain  in  the  loins  over  the 
kidneys  and  discolored  urine.  The  conjunctivas  were 
yellowish  and  the  bowels  were  “out  of  order.”  The 
urine  on  examination  was  found  to  be  of  a  peacock- 
blue  color  and  clear,  with  a  specific  gravity  of  1010, 
and  an  acid  reaction.  It  was  free  from  albumin  and 
sugar,  but  acquired  a  rose  tint  when  boiled  with  dilute 
hydrochloric  acid.  On  one  occasion  the  urine  passed 
had  a  sage-green  color.  Under  treatment  with  calomel, 
salines  and  salicylates  the  peculiar  hue  of  the  urine  dis¬ 
appeared.  The  patient  was  sure  that  he  had  taken 
nothing  that  could  have  brought  about  the  strange  con¬ 
dition  of  the  urine,  in  explanation  of  which  it  is  sug¬ 
gested  that  it  was  due  to  the  formation  of  indigo  through 
oxidation  of  the  indican  that  results  from  the  putrefac¬ 
tive  activity  of  the  bacillus  coli  upon  the  products  of 
tryptic  digestion. 

ATROPIN  IN  ILEUS. 

Cases  of  ileus  are  frequently  reported  in  which  relief 
was  obtained  by  enemata  of  water  or  of  air,  by  the 
external  application  of  poultices,  or  by  the  administra¬ 
tion  of  drugs.  Among  the  latter  atropin  is  credited 
with  many  cures.  Attention  is  again  called  to  this 
drug  by  Rumpel,2  who,  at  the  meeting  of  the  Medical 
Society  of  Hamburg,  reported  two  cases  in  which  the 
subcutaneous  injection  of  atropin  had  been  promptly 
followed  by  relief  of  symptoms  and  bv  recovery.  In  the 

1.  Lancet,  June  1,  1901.  p.  1535. 

2.  Dent.  Med.  Wochenschrift,  Vereins-Beilage,  July  4,  1901. 
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first  case,  a  woman  of  64,  there  were  severe  abdominal 
pains,  greatly  distended  abdomen,  no  visible  peristalsis, 
no  escape  of  feces  or  gas  per  rectum  even  with  copious 
enemata,  fecal  vomiting,  anuria  and  collapse.  There 
was  entire  relief  from  atropin.  The  second  case  was 
somewhat  similar,  the  results  from  atropin  being  equally 
prompt.  The  question  arises,  however,  as  to  the  nature 
of  the  obstruction:  Was  it  mechanical  or  dynamic.-' 
The  discharge  of  hard  scybalous  masses  in  the  first  in¬ 
stance  leads  Rumpel  himself  to  suggest  the  probability 
of  coprostasis  and  to  feel  that  the  good  results  came 
from  the  paralyzing  action  of  the  atropin  on  the  nerve 
endings  in  the  unstriped  muscular  fibers  of  the  in¬ 
testine,  with  consequent  relaxation  of  spasm  and  altera¬ 
tion  of  meteoristic  pressure.  Yet  he  believes  that  bene¬ 
fit  may  be  derived  from  atropin  even  in  some  cases  of 
mechanical  ileus  and  advocates  a  short  trial  of  this 
drug  before  resorting  to  operation.  Where  there  is 
probability  that  the  obstruction  is  non-mechanical, 
atropin  should  be  tried.  But  a  long  delay  in  mechanical 
ileus,  when  there  is  competent  surgical  aid  at  hand,  is 
dangerous.  As  Kiimmell  said  in  the  discussion  of 
Rumpel’s  paper,  atropin  and  opium  are  of  service  in 
relieving  non-mechanical  obstruction  by  relieving 
spasm;  but  the  cases  thus  far  published  as  cures  of 
ileus  by  atropin  seemed  to  him  to  prove  that  a  genuine 
mechanical  ileus  is  not  influenced  by  atropin. 


OVERSUPPLY  OF  MEDICAL  GRADUATES. 

There  are  probably  between  115,000  and  125.000 
medical  practitioners  in  the  United  States,  or  one  to 
about  every  600  of  the  population.  Every  year  about 
1600  of  them,  more  or  less,  may  be  expected  to  die.  The 
loss  by  emigration  is  practically  nothing.  The  territory 
is  rapidly  being  filled  up  and  some  of  the  newer  states 
have  already  a  larger  proportion  of  physicians  than 
some  of  the  older  ones.  In  1890  we  were  sixty-five 
millions,  in  1900  we  are  seventy-five,  an  average  net 
annual  increase  of  1,000.000,  which  at  the  ratio  of  one 
physician  to  600  people  (hardly  a  living  ratio  for  the 
doctor)  would  make  places  for  nearly  1100  additional 
physicians  annually.  This,  therefore,  with  the  1600 
or  so  vacancies  by  death  would  make  room  for  nearly 
3300  new  doctors  each  year,  provided  the  same  annual 
increase  in  population  continues,  which  is  perhaps 
dubious.  Our  160  medical  colleges,  however,  turn  out 
annually  a  crop  of  nearly  6000  graduates,  or  over  2000 
more  than  can  thus  be  provided  for.  These  figures,  it 
should  be  remembered,  do  not  include  a  vast  number  of 
off-color  practitioners,  who  nevertheless  have  their  share 
of  public  patronage  and  thus  serve  to  curtail  the  means 
of  support  of  the  recognized  physicians,  nor  the  acces¬ 
sions  from  outside  the  country  by  immigration.  These 
facts  are  reviewed  in  a  recent  issue  of  the  Chicago 
Tribune  with  comments  such  as  would  naturally  be 
made  upon  such  a  showing.  It  is  well  for  us  to  oc¬ 
casionally  refresh  our  memory  with  these  figures,  bear¬ 
ing  as  they  do  on  some  questions  of  really  vital  interest 
to  the  profession.  It  is  certain  that  the  multiplication 
of  doctor-factories  has  gone  far  enough  in  this  country, 
though  as  vet  it  does  not  seem  to  have  been  checked. 
It  is  not  a  dignified  comparison,  that  of  the  medical 


graduates  to  the  output  of  a  machine  shop;  but  the 
same  principles  of  political  economy  apply  in  a  measure 
to  both.  Overproduction  in  either  has  its  bad  effects, 
and  we  have  not  the  resource  of  a  foreign  market  en¬ 
joyed  by  the  ordinary  manufacturers.  The  same  evils 
of  excess  of  doctors  are  complained  of  abroad,  though 
infinitely  less  evident  than  here,  and  we  will  apparently 
soon  have  little  prospect  of  a  satisfactory  future  for 
the  American  medical  graduate  either  here  or  else¬ 
where. 


2TTcbicaI  Zlevos. 


CONNECTICUT. 

Dr.  G.  D.  Higgins,  West  Hartford,  has  been  appointed  hos¬ 
pital  steward  and  house  physician  of  the  state  prison. 

The  State  Board  of  Medical  Examiners,  at  its  recent  ses¬ 
sion  in  New  Haven,  passed  seven  out  of  ten  applicants  for  prac¬ 
tice  of  medicine  in  the  state. 

Dr.  Charles  W.  Page,  Middletown,  who  has  resigned  the 
superintendency  of  the  Connecticut  Hospital  for  the  insane,  will 
leave  the  institution  August  1,  and  will,  it  is  believed,  be  suc¬ 
ceeded  by  Dr.  Henry  S.  Noble. 

Tablets  are  to  be  used  by  the  physicians  for  the  poor  of 
New  Haven.  The  superintendent  of  the  department  of  charities 
and  corrections  has  decided  to  economize  by  not  allowing  the 
town  physicians  to  give  prescriptions.  In  lieu  of  this  they  are 
expected  to  carry  medicine  in  tablet  form,  which  they  will  dis¬ 
pense  as  required. 

ILLINOIS. 

Dr.  A.  J.  Lennon  has  been  appointed  interne  at  St.  Joseph  s 
Hospital,  Joliet. 

Dr.  Frederick  A.  McGrew,  Davis,  sails  for  Europe,  July 
7,  on  the  Graf  Wald&see. 

Non-Medical  Management  of  Hospital. — The  aflairs  of 
Sherman  Hospital,  Elgin,  are  said  to  be  much  disturbed  by  the 
objection  of  the  medical  stall  to  the  conduct  of  the  hospital  by 
the  Elgin  Woman’s  Club.  The  objecting  physicians  have 
pledged,  thus  far,  $7000  toward  a  new  hospital,  to  be  under  the 
charge  of  the  Sisters  of  St.  Joseph. 

Per  Capita  Expense  at  State  Institutions.— The  quarterly 
bulletin  of  the  State  Board  of  Charities  shows  that  net  average 
expense  per  capita  of  the  inmates  in  state  institutions  was 
$38.78,  and  the  gross  average  cost,  $43.01  for  the  quarter.  The 
greatest  expense  was  at  the  Hospital  for  the  Criminal  Insane, 
Chester,  $54.05,  and  the  minimum  at  the  Illinois  Southern 
Hospital  for  the  Insane,  Anna,  $23.74. 

Chicago. 

Dr.  Carl  Wagner  is  sojourning  for  the  summer  at  Bonn  on 
the  Rhine,  Germany. 

Dr.  Ralph  S.  Porter,  who  first  saw'  service  as  lieutenant 
and  assistant  surgeon,  assigned  to  the  Second  Illinois  Infantiy, 
U.  S.  V.,  and  who  after  his  muster-out  served  acceptably  in  the 
Philippines,  has  been  appointed  major  and  surgeon  of  volun¬ 
teers. 

Volunteer  Medical  Service  for  Poor. — More  than  fifty 

physicians  and  nurses  have  volunteered  for  medical  service  in 
the  crowded  tenement  districts  during  the  summer  months,  in 
response  to  the  appeal  of  Dr.  John  R.  Neely,  of  the  health  de¬ 
partment. 

The  hypnotist,  who  applied  to  the  mayor  for  a  permit  to 
bury  a  young  man  alive  while  in  a  hypnotic  state,  has  been 
summoned  to  appear  before  the  State  Board  of  Health  on  the 
charge  of  falsely  representing  himself  to  be  a  physician.  His 
name  does  not  appear  on  the  list  of  registered  physicians. 

Mortality  of  Chicago  and  New  York  Compared. — During 
the  week  ended  July  0,  the  death-rate  in  Greater  New  York  was 
40.82  per  1000,  and  in  the  Borough  of  Manhattan  (old  New 
York)  it  was  42.14.  For  the  same  week  in  Chicago  the  death-rate 
was  13.50  per  1000,  or  60  per  cent,  less  than  that  of  Greater 
New  York  and  more  than  67  per  cent,  less  than  that  of  old 
New  York.  In  the  eastern  city  there  were  989  deaths  from 
sunstroke  direct  during  the  week;  in  Chicago  there  were  but 
12  deaths  from  sunstroke  direct,  w'hile  the  general  death-rate 
was  increased  only  from  12.54  to  13.59  per  1000. 
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Low  Moi'tality. — July  promises  to  be  unprecedented  as  re¬ 
gards  low  mortality.  For  the  first  twenty  days  of  the  month 
the  total  deaths  from  all  causes  numbered  only  1273 — an  aver¬ 
age  of  63.6  per  day,  or  a  monthly  aggregate  of  1971,  as  against 
a  monthly  average  of  243.5  July  deaths  during  the  previous 
decade,  1801-1 000.  There  were  27  fewer  deaths  last  week  than 
during  the  week  previous,  and  33  fewer  than  during  the  cor¬ 
responding  week  of  last  year.  One  of  the  principal  factors  in 
this  low  July  mortality  rate  is  the  fewer  deaths  among  in 
fants  and  young  children,  from  the  acute  intestinal  diseases, 
diphtheria,  convulsions,  meningitis,  marasmus  and  other  dis¬ 
eases  of  childhood  influenced  by  hot  weather.  The  deaths  under 
five  years  of  age  last  week  were  149.  as  against  189  last  year. 
A  notable  feature  of  last  week’s  n  cords  is  the  great  difference 
in  the  number  of  deaths  of  males  and  females;  254  deaths  of 
males  were  reported  and  173  females — an  excess  of  nearly  50 
per  cent,  of  males.  Greater  exposure  to  the  heat  and  irregular 
habits  of  life  among  the  sterner  sex  are  the  probable  causes  of 
this  disparity.  This  is  borne  out  by  the  statistics  of  deaths 
from  sunstroke;  of  the  28  deaths  from  this  cause  during  the 
nonth  all  the  adults  were  males. 

IOWA. 

A  hospital  has  been  established  at  Fort  Madison  bv  the 
Sisters  of  Mercy. 

Dr.  David  W.  Smouse,  Des  Moines,  is  attending  the  British 
Congress  of  Tuberculosis. 

The  Iowa  Sanatorium  and  Benevolent  Association  has 
been  incorporated  at  Des  Moines,  with  Dr.  John  H.  Kellogg  as 
the  medical  representative  of  the  incorporators. 

Dr.  Hoffman,  pathologist  of  the  State  Hospital  for  the 
Insane,  Mount  Pleasant,  has  resigned  to  accept  a  salaried  posi¬ 
tion  on  the  faculty  of  Drake  University,  Des  Moines. 

Davenport  has  been  fearing  an  epidemic  of  smallpox  since 
the  public  funeral  of  a  man  who  died  from  the  disease.  A  pri¬ 
vate  funeral  was  permitted,  but  without  the  sanction  of  the 
health  authorities  public  services  were  held. 

MARYLAND. 

Maryland  Pharmaceutical  Association. — The  annual 
meeting  of  this  Association  was  held  at  Ocean  City  last 
week.  H.  P.  Hynson,  of  the  committee  on  adulteration,  re¬ 
ported  that  he  had  found  wood  alcohol  in  the  products  of  but 
one  concern,  although  several  had  been  examined.  One  lot  of 
essence  of  ginger  contained  but  33  per  cent,  of  ethyl  alcohol 
when  it  should  have  contained  at  least  95  per  cent.  No  wood 
alcohol  was  found  in  tincture  of  iron,  but  several  specimens 
contained  but  50  per  cent,  of  grain  alcohol;  the  pharmacopeia 
requiring  75  per  cent.  Of  six  lots  of  tincture  of  iodin,  one  sam¬ 
ple  contained  but  5  per  cent,  of  ethyl  alcohol;  two  were  made 
with  wood  alcohol,  and  all  but  three  were  greatly  deficient  in 
iodin.  Seidlitz  powders  exhibited  much  adulteration. 

Dr.  Parnell  F.  Sappington  gave  a  lawn  fete  at  his  country 
place,  t\  renwood,  near  Govanstown,  on  the  evening  of  July  19. 
He  is  president  of  the  North-Eastern  Dispensary  of  Baltimore, 
and  the  object  was  to  raise  funds  to  procure  surgical  instru¬ 
ments  for  that  institution.  The  Dispensary  was  founded  in 
1853  and  it  is  proposed  shortly  to  pull  it  down  and  erect  a 
larger  and  more  modern  building  A  fresh  supply  of  spring 
water,  more  than  adequate  for  its  needs,  has  recently  been  ob¬ 
tained.  Dr.  W.  J.  Todd  read  a  history  of  the  physicians  who 
lived  at  Mt.  Washington,  Baltimore  County,  when  it  was 
known  as  YY ashiugtonville,  and  the  doctors’  fees  were  twelve 
and  one-half  cents  a  month  for  each  member  of  the  family,  sick 
or  well,  while  babies  were  exempt  from  any  tax  until  they  were 
30  days  old.  The  earliest  physicians  were  Dr.  Septimus  Dorsey 
and  Mr.  Hollingsworth.  The  hospital  is  beautifully  situated 
at  an  elevation  of  500  feet  above  sea-level. 

Baltimore. 

The  Baltimore  County  Medical  Association  held  its  July 
meeting  on  the  18th,  at  Endowood  Hospital  for  Consumptives, 
about  40  members  bring  present.  The  society  was  the  guest 
of  the  Hospital  Board  and  a  handsome  luncheon  was  served. 
The  large  mansion  and  75  acres  of  forest  land  surrounding 
were  inspected.  Since  its  opening  in  1896,  154  cases  have  hern 
treated,  of  whom  42  have  been  cmed  or  improved.  At  present 
there  are  20  inmates.  A  cottage  is  in  course  of  erection.  The 
treatment  consists  of  concentrated  diet  of  highly  nutritious 
foods,  regulated  bathing,  regular  hours  and  few  drugs.  Creo¬ 
sote  has  given  good  results. 

At  the  University  of  Maryland,  Dr.  Jose  L.  Hirsh  has 
been  made  associate  professor  of  pathology  and  bacteriology 
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Dr.  II.  C.  Hyde,  demonstrator 


.mu  \jMimg  pathologist  to  the  University  Hospital;  Dr.  D. 
M-  R.  (  ulbreth,  professor  of  materia  medica  and  pharma¬ 
cognosy;  Dr.  K.  lunstall  Taylor,  associate  professor  of  ortho¬ 
pedic  surgery;  Dr.  John  G.  Jay,  associate  professor  of  clinical 
surgery;  Dr.  H.  H.  Arthur,  associate  professor  of  diseases  of 
women;  Dr.  S.  B.  Bond,  associate  professor  of  genito-urinary 
diseases;  Dr.  Harry  Adler,  associate  professor  of  diseases  of 
the  stomach;  Dr.  Hughlett  Hardcastle,  lecturer  on  diseases 
of  the  nose  and  throat;  Dr.  Geo.  A.  Fleming,  demonstrator 
of  ophthalmology;  Dr.  E.  V.  Milholland,  demonstrator  of  dis¬ 
eases  of  the  throat  and  nose 
of  pathology  and  bacteriology. 

Personals. — Dr.  J.  Edwin  llengst 
gone  to  the  Pan-American  Exposition, 
liams  is  at  Watch  Hill,  Rhode  Island, 
at  Atlantic  City.  Dr.  S.  P>.  Wrightson  has  gone  to 
American  Exposition  and  Niagara  Falls.  Dr.  J.  H.  Hartman 
left  on  the  23d  for  a  trip  to  Rhode  Island  and  Maine.  Dr.  John 
C.  Hemmeter  is  at  Cape  May.  Drs.  J.  Frank  Crouch  and  J.  J. 
Carroll  sailed  on  the  1  Ith  inst.  for  Germany.  Dr.  Harry  M. 
Thomas  is  at  Blue  Ridge  Summit,  Pa.  Dr.  Rosell  Berryman, 
of  this  city,  while  on  a  visit  to  a  friend  in  Washington,  was 
seized  with  appendicitis;  he  was  removed  to  the  Emergency 
Hospital  and  operated  on  the  14th  by  Dr.  Vaughn.  Dr.  Sidney 
Cone  is  in  the  mountains  of  western  North  Carolina.  Dr. 
Wm.  T.  Howard  is  at  Bedford  Springs,  Pa.  Dr.  Howard  A. 
Kelly  has  closed  his  sanitarium  for  the  summer  and  will  make 
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a  canoe  trip  on  the  Susquehanna  of  101  miles,  accompanied  by 
Drs.  F.  P.  Bull,  Justus  Barth  and  others;  later  he  will  go 
to  Northfield,  Mass.,  to  attend  a  bible  conference;  he  will  spend 
September  at  his  camp  in  Canada. 


MASSACHUSETTS. 

A  medical  house  is  being  built  in  connection  with  the  Ep- 
worth  League  Settlement  in  the  North  End,  Boston. 

Dr.  C.  J.  Leary,  Waltham,  has  entered  on  his  term  as  as¬ 
sistant  surgeon  at  St.  Vincent’s  Hospital,  YVorcester. 

Dr.  John  F.  McHugh  has  been  made  resident  physician  of 
Lowell  General  Hospital,  vice  Dr.  F.  Herbert  Coffin,'  term  ex¬ 
pired. 

The  Isolation  Hospital  at  North  Brookfield,  which  was 
ready  to  receive  patients,  was  burned  July  3.  The  loss  was 
$1200  without  any  insurance. 


MICHIGAN. 

Smallpox  has  appeared  at  the  Michigan  Asylum  for  the 
Insane.  Kalamazoo.  On  July  19  there  were  twenty-nine  casps 
of  the  disease  among  the  attendants  and  patients. 

Grand  Rapids  Medical  College. — The  litigation  over  the 
ownership  of  the  stock  of  this  college  was  temporarily  concluded 
July  15  by  Judge  Wolcott,  who  held  that  the  contract  contem¬ 
plated  that  the  stock  should  be  paid  in  money  and  that  each  of 
the  fourteen  physicians  is  entitled  to  but  ten  shares  and  that 
they  can  secure  control  of  the  remaining  thirty,  which  they  bar¬ 
gained  for.  by  paying  in  $75  within  thirty  days.  The  college 
is  to  bear  the  expense  of  the  litigation. 

Health  of  Michigan.— For  June,  1901,  compared  with  the 
average  for  that  month  for  the  last  ten  years,  pneumonia, 
scarlet  fever  and  smallpox  were  more  than  usually  prevalent; 
and  consumption,  inflammation  of  kidney,  intermitten  fever, 
"  measles,  erysipelas,  inflammation  of  bowels,  remittent  fever, 
cholera  morbus,  dysentery  and  cholera  infantum  were  less  than 
usually  prevalent.  Cerebrospinal  meningitis  was  reported  dur¬ 
ing  June,  at  6  places;  whooping  cough  at  30  places:  diphtheria 
at  48  places;  typhoid  fever  at  52  places;  scarlet  fever  at  117 
places;  smallpox  at  118  places,  and  consumption  at  216  places. 
Reports  from  all  sources  show  cerebrospinal  meningitis  reported 
at  4  places  less;  whooping  cough  at  5  places  less;  diphtheria  at 
13  places  less;  typhoid  fever  at  18  places  less;  measles 
4  places  less;  scarlet  fever  at  40  places  less;  smallpox  at  35 
places  less;  and  consumption  at  15  places  less,  in  June  than 
in  May,  1901. 

MINNESOTA. 

Dr.  Charles  L.  Greene,  St.  Paul,  is  attending  the  British 
Congress  of  Tuberculosis. 

Dr.  Henry  S.  Nelson  has  succeeded  Dr.  William  J.  Byrnes 
as  city  physician  of  Minneapolis. 

Dr.  William  E.  Todd,  Albert  Lea,  has  been  appointed  physi¬ 
cian  of  Freeborn  county  at  a  salary  of  $600  a  year. 

Dr.  William  F.  Milligan,  Wabasha,  sailed  for  Southampton 
July  17,  on  the  St.  Louis.  He  expects  to  spend  three  months 
abroad. 
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Dr.  Charles  F.  Warner,  Mankato,  accused  of  failing  to  re¬ 
port  a  case  of  contagious  disease  to  the  local  health  officer,  has 
been  acquitted. 

Dr.  Oscar  C.  Heyerdale,  Rochester,  has  returned  from  a  trip 
to  Norway  and  Sweden,  where  he  took  two  insane  patients  or¬ 
dered  to  be  deported  to  their  native  towns. 

Smallpox. — The  report  of  the  State  Board  of  Health  for  the 
fortnight  ended  July  1  shows  527  new  cases  of  smallpox,  03 
less  than  in  the  preceding  two  weeks.  Of  these  Duluth  has  53 
new  cases,  St.  Cloud,  29,  and  Grand  Marais,  26. 

A  fresh  air  hospital  is  to  be  established  on  Harriet  Island, 
St.  Paul,  equipped  with  all  essentials  for  the  care  of  sick  chil¬ 
dren.  The  hospital  is  to  be  under  the  immediate  control  of  the 
health  commissioner.  Dr.  Justus  Ohage,  and  will  be  open  until 
the  end  of  September. 

MISSOURI. 

Dr.  English  J.  Warth  has  been  appointed  assistant  physi¬ 
cian  at  State  Lunatic  Asylum,  No.  3,  Nevada,  vice  Dr.  Rufus 
Gillaspy,  deceased. 

Dr.  Edwin  E.  Hunter,  St.  Joseph,  formerly  city  physician, 
is  now  surgeon  of  the  Montreal,  a  steamer  plying  between  New 
Orleans  and  Cape  Colony,  South  Africa. 

Dr.  M.  Hayward  Post,  St.  Louis,  has  been  appointed  by  the 
governor  a  member  of  the  Board  of  Managers  of  the  Missoui  i 
School  'for  the  Blind,  vice  Dr.  J-  Harvey  Moore,  resigned. 

NEBRASKA. 

Dr.  Charles  C.  Allison,  Omaha,  left  last  week  for  Europe, 
and  will  return  in  September. 

Nebraska  Physicians. — Labor  Commissioner  Watson  has 
completed  a  compilation  of  statistics  regarding  Nebraska  physi¬ 
cians.  On  July  2  there  were  955  regulars  practicing  in  the 
state,  119  homeopaths  and  100  eclectics.  Classed  among 
physicians  in  these  statistics  were  17  osteopaths. 

Dr.  Mabel  Dunn,  Syracuse,  a  graduate  of  the  Northwestern 
University  Woman’s  Medical  School  in  1876,  has  been  appointed 
assistant  physician  to  the  Hospital  for  the  Insane,  Lincoln. 
She  succeeds  Dr.  Minerva  Newbecker.  Dr.  Dunn  was  formerly 
connected  with  the  Illinois  Eastern  Hospital  for  the  Insane, 
Kankakee. 

NEW  JERSEY. 

Dr.  James  W.  Smith  has  resigned  as  assistant  health  officer 
of  Paterson  and  physician-in-charge  of  the  Isolation  Hospital. 
Dr.  Frank  E.  Agnew  succeeds  him  in  the  latter  position  at  a 
salary  of  $1,000  per  annum. 

Testimonial  to  Dr.  Wienges.— The  Medical  Board  of 
Christ  Hospital,  Jersey  City,  has  passed  resolutions  in  which 
it  records  with  sincere  sorrow  the  death  of  Conrad  Wienges, 
M.  D.,  in  whose  death  it  mourns  a  citizen  of  high  character, 
one  long  and  honorably  identified  with  the  hospital,  in  the 
records  of  which  he  will  always  live  as  a  faithful,  intelligent 
and  esteemed  member  of  his  profession,  and  it  tendeis  heaitfelt 
sympathy  to  his  bereaved  family,  and  trusts  that  the  memoiy 
of  his  good  work  may  soften  their  great  sorrow. 

Mercer  Hospital,  Trenton. — The  board  of  managers  of  the 
hospital  has  appointed  the  following  staff:  Consulting  sur¬ 
geons,  Drs.  Samuel  W.  Latta  and  Thomas  H.  Mackenzie ;  con¬ 
sulting  phvsicians,  Drs.  William  Elmer  and  Cornelius  Shep¬ 
herd:  gynecologist,  Dr.  Joseph  B.  Shaw;  pathologist,  Dr. 
Ircnaeus  M.  Shepherd;  attending  surgeons,-  Drs.  John  Bruyere, 
Nelson  B.  Oliphant,  John  S.  Jamison  and  William  McD.  Stru- 
ble;  attending  physicians,  Drs.  Irenaeus  M.  Shepherd,  William 
A.  Clark,  Charles  J.  Craythorne  and  Charles  F.  Adams;  medi¬ 
cal  director,  Dr.  William  Elmer;  resident  physician,  Dr.  Frank 
Harris,  and  registrar,  Dr.  George  H.  Parker. 

NORTH  DAKOTA. 

The  State  Medical  Board,  at  its  meeting  in  Fargo,  July  11, 
admitted  seven  out  of  niue  applicants  for  license  to  practice 
medicine  in  the  state. 

Dr.  Frederick  J  Duggan,  Grand  Forks,  has  been  ap¬ 
pointed  superintendent  of  the  Grand  Forks  County  Board  of 
Health,  vice  Dr.  Samuel  H.  Irwin,  term  expired. 

OHIO. 

Dr.  Thomas  C.  Hoover,  Columbus,  on  the  completion  of  his 
twenty-fifth  year  of  service  with  St.  Francis’  Hospital,  was 
presented  with  a  handsome  silver  tea  and  collee  set  and  salvei 
by  the  Sisters  of  the  Poor. 

Protestant  Hospital,  Columbus,  at  the  annual  meeting  of 
its  trustees.  July  9,  elected  Dr.  David  N.  Kinsman,  chief  of 


staff,  and  the  following  as  members  of  the  medical  and  surgical 
staff:  Drs.  Will  J.  Means,  Sherman  Leach.  John  H.  J.  Upham. 
Clovis  M.  Taylor,  Yeatinan  Wardlow,  William  L.  Dick.  Thomas 
G.  Youmans,  John  W.  Wright,  Andrew  Timberman,  Harvey  C. 
Fraker,  Carl  L.  Spohr,  George  M.  Waters,  Edwin  F.  Wilson, 
James  N.  Barnhill.  John  E.  Brown,  Charles  S.  Means,  Charles 
A.  Cooperrider  and  Eugene  G.  Carpenter. 

TENNESSEE. 

Dr.  Louis  Leroy,  Nashville,  State  Bacteriologist,  has  gone 
to  Washington,  where  he  will  study  the  methods  pursued  by  the 
Marine-Hospital  Service  in  the  Government  laboratory,  with  a 
view  to  their  application  in  Tennessee. 

Tribute  to  the  Memory  of  Dr.  William  L.  Nichol. — The 
physicians  of  Nashville,  at  a  meeting  recently  held,  prepared  and 
passed  resolutions  expressing  their  sorrow  at  the  death  of  Dr. 
William  L.  Nichol.  and  their  appreciation  of  the  great  good  he 
had  accomplished  as  a  physician,  a  humanitarian  and  a  citizen. 

Medical  Department  of  the  University  of  the  South. — 
The  progress  of  this  school  has  been  such  in  the  past  two  years 
that  it  has  been  found  necessary  to  add  a  new  wing  to  the  main 
building.  The  amphitheater  has  also  been  enlarged  to  accom¬ 
modate  250  students.  A  new  chemical  laboratory  and  lecture 
room  have  been  added  and  a  new  pharmaceutical  laboratory 
fitted  up.  The  equipment  of  the  pathologic  and  bacteriologic 
laboratories  is  being  improved. 

TEXAS. 

Drs.  E.  D.  Capps,  Fort  Worth,  and  R.  F.  Miller,  Sherman, 
have  gone  to  New  York  and  will  sail  for  Europe  for  the  purpose 
of  studying  in  the  hospitals  for  several  months. 

Dr.  J.  E.  Gardiner  has  been  elected  professor  of  anatomy, 
and  Dr.  Roy  W.  Dunlap,  demonstrator  of  anatomy  in  the 
medical  department  of  the  Fort  Worth  University. 

New  Medical  Law  for  Texas. — The  new  medical  law  passed 
by  the  last  legislature  went  into  effect  on  July  9  and  Governor 
Sayers  appointed  the  three  boards  as  required.  While  the  new 
law  is  not  all  that  was  desired,  it  is  a  great  improvement  oyer 
the  old  method  under  which  the  diploma  and  certificate  mills 
flourished. 

The  Board  of  Medical  Examiners  for  the  State  of  Texas 

has  been  appointed  by  the  governor.  The  representatives  of 
the  regular  school  are  Drs.  Joseph  W.  Scott,  Houston;  John  H. 
Evans,  Palestine;  Don.  J.  Jenkins.  Daingerfield ;  J.  T.  Wilson, 
Sherman;  Matthew  M.  Smith,  Austin;  John  C.  Jones,  Gonzales; 
Joseph  H.  Reuss,  Cuero;  Frank  Paschal,  San  Antonio  and  Sam 
R.  Burroughs,  Buffalo.  The  board  met  for  organization  July 
23  at  Austin. 

UTAH. 

Dr.  W.  A.  Wright  has  been  appointed  interne  at  St.  Mark’s 
Hospital,  Salt  Lake  City. 

Dr.  Theodore  B.  Beatty,  Salt  Lake  City,  started  July  3  for 

a  two-months’  trip  to  Japan. 

Eight  New  Physicians. — As  a  result  of  the  examination 
for  license  to  practice,  which  was  concluded  July  3,  eight  ap¬ 
plicants  were  granted  permission  1o  practice  in  the  state. 

The  State  Board  of  Medical  Examiners  has  been  reorgan¬ 
ized  by  the  election  of  Dr.  Elias  S.  YY right,  Salt  Lake  City, 
president,  and  Dr.  Robert  W.  Fisher,  Salt  Lake  City,  secretary. 

VERMONT. 

Dr.  H.  Edwin  Lewis,  Burlington,  is  in  attendance  on  the 
British  Congress  of  Tuberculosis  in  London. 

Dr.  Fred  K.  Jackson,  Bane,  has  been  appointed  instructor 
in  physiology  in  the  medical  department  of  the  State  Univer¬ 
sity. 

The  University  of  Vermont  Medical  Department,  Bur¬ 
lington,  held  its  annual  commencement  exercises,  June  27, 
graduating  a  class  of  23.  The  doctorate  address  was  delivered 
by  Dr.  John  Ordonoux,  emeritus  professor  of  medical  jurispru¬ 
dence. 

Dr.  Ashbel  P.  Grinnell,  a  practitioner  of  Burlington,  who 
was  arrested  in  New  York  in  March  last,  on  the  complaint  of 
Edward  Weston,  of  the  Weston  Electrical  Instrument  Company, 
has  entered  suit  for  $50,000  damages  in  the  United  States  Court 
against  Mr.  Weston,  who  admitted  that  the  case  was  one  of 
mistaken  identity. 

WISCONSIN. 

The  State  Medical  Board  has  ordered  the  arrest  of  a  mag¬ 
netic  healer  of  Ripon,  on  the  charge  of  unlawful  practice  of 
medicine. 
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MEDICAL  NEWS. 


Dr.  Hiram  P.  Melville,  Milwaukee,  has  been  elected  surgeon 
of  the  Wisconsin  Veterans’  Home,  Waupaca,  vice  Dr.  George  B. 
Noyes,  deceased. 

Dts.  Edwin  J.  and  John  F.  Farr,  Eau  Claire,  have  been 
appointed  by  the  surgeon-general,  examining  surgeons  of  re¬ 
cruits  for  the  National  Guard  of  the  State. 

GENERAL. 

Plague  in  New  York. — A  case  of  bubonic  plague  has  been 
discovered  on  the  steamer  Hohenfels  in  New  York. 

Governor  General  Wood  Convalescent. — Governor-Gen¬ 
eral  Wood  has  almost  recovered  from  a  severe  attack  of  typhoid 
fever.  He  purposes  starting  for  a  short  Atlantic  cruise  on  the 
29th. 

Yellow  Fever  in  Cuba.— Latest  reports  indicate  that  yellow 
fever  is  developing  in  certain  parts  of  Cuba.  Surgeon  Glennan, 
of  the  Marine-Hospital  Service,  reports  that  there  are  two  cases 
of  yellow  fever  at  Cienfuegos  and  one  suspicious  case  at  San¬ 
tiago.  It  is  also  reported  that  there  are  five  cases  at  Santiago 
de  Las  Vegas,  a  town  of  0000,  23  miles  from  Havana.  Span¬ 
iards  are  the  sufferers  in  each  instance.  The  cases  at  the  latter 
city  are  not  verified  at  this  time. 

CANADA. 

Dr.  A.  A.  Biron,  Manchester,  N.  H.,  is  spending  a  holiday  in 
Montreal. 

Dr.  E.  B.  Prettyman,  Baltimore,  is  at  the  Place  Viger, 
Montreal.  ' 

Dr.  Hunter  Robb,  Cleveland,  Ohio,  is  spending  a  four  weeks’ 
holiday  at  Murray  Bay,  Quebec. 

The  Western  Hospital,  Montreal,  has  elected  Drs.  W.  E. 
Deeks,  W.  G.  Reilly  and  R.  H.  Craig  to  positions  on  the  medical 
staff. 

Winnipeg  General  Hospital,  during  the  week  ending  July 
13,  treated  192  patients,  106  men,  03  women  and  23  children;  30 
out-patients  were  also  treated. 

A  new  isolation  hospital  for  smallpox  patients  is  about 
completed  in  Toronto  and  the  work  of  removal  of  patients  com¬ 
menced.  There  are  now  about  six  cases  of  smallpox  in  that 

city. 

The  city  water  of  Toronto  was  never  in  a  purer  condition 
than  at  present.  The  city  bacteriologist  states  that  in  the 
spring  there  are  as  many  as  20,000  colonies  of  bacteria  in  each 
cubic  centimeter  of  water,  but  at  the  present  time  there  are 
only  150. 

Toronto  sewage  disposal  has  again  become  a  live  question. 
The  city  engineer  has  recommended  that  a  trunk  sewer  be  con¬ 
structed  and  the  sewage  carried  into  Lake  Ontario  at  least  three 
miles  distant  from  the  Eastern  city  limits.  The  whole  scheme 
of  sewage  disposal  is  to  cost  $1,750,000. 

The  Sick  Children's  Hospital,  Toronto,  has  appointed  the 
following  resident  staff  for  the  coming  year:  Drs.  Allen  B. 
Rutherford,  John  D.  Chisholm,  W.  B.  Lowry  and  Margaret 
McCallum,  the  latter  being  one  of  the  first  women  to  be  ap¬ 
pointed  on  any  hospital  staff  in  Canada. 

A  dangerous  cattle  affection,  splenic  disease,  has  broken 
out  in  Stormount  County,  some  forty  miles  from  the  city  of 
Ottawa.  A  large  number  of  cattle  have  been  lost  within  the 
last  couple  of  weeks.  The  disease  is  spreading  to  horse.. 
Healthy  animals  take  sick  and  die  within  twenty-four  hours. 

The  Montreal  Health  Department  had  a  busy  month  in 
June.  During  the  month  there  were  105  new  cases  of  infectious 
diseases,  of  which  44  were  made  known  only  at  the  time  of 
death.  Typhoid  fever  was  the  most  prevalent,  with  80  cases, 
of  which  14  proved  fatal.  Measles  came  next  in  order,  with  13 
deaths  in  40  cases  reported;  scarlatina  with  8  deaths  in  39 
cases,  and  diphtheria,  5  deaths  among  18  cases. 

The  Medical  Society  of  New  Brunswick  held  its  twenty  - 
first  annual  meeting  at  Monckton  on  the  16th  and  17th  of  July, 
with  Dr.  S.  C.  Murray,  the  vice-president,  in  the  chair.  Among 
others  who  contributed  papers  were  Drs.  J.  H.  Ryan,  of 
Sussex.  A.  J.  McCullv.  of  Monckton,  G.  A.  B.  Addy,  of  St. 
John,  J.  C.  Webster  of  Chicago,  J.  R.  Macintosh  and  W.  L. 
Ellis  of  St.  John.  The  following  officers  were  elected:  president, 
Dr.  S.  C.  Murray,  Albert;  vice-president,  Dr.  G.  A.  B.  Addy, 
St.  John;  corresponding  secretary,  Dr.  J.  O.  Calkins,  Sackville; 
recording  secretary,  Dr.  W.  L.  Ellis,  St.  John.  St.  John  was 
selected  as  the  next  place  of  meeting. 

The  Medical  Association  of  the  District  of  St.  Francis  was 
held  in  Sherbrooke,  recently.  Dr.  Brown,  Richmond,  Quebec, 
presided  and  there  was  a  good  attendance  of  numbers.  Dr. 


Russell  Ihomas.  Lennoxville,  was  appointed  to  represent  the 
Association  at  the  coming  meeting  of  the  Canadian  Medical  As¬ 
sociation  in  Winnipeg;  and  the  delegate  was  authorized  to 
bring  before  the  Association  the  scheme  of  the  medical  defense 
union  which  was  started  by  the  St.  Francis  Association,  and  to 
offer  to  the  Canadian  Association  the  scheme  which  is  already 
in  working  order,  so  that  it  may  be  put  into  operation  at  once 
instead  of  having  to  wait  several  years  as  they  would  have  to 
do  if  the  matter  was  left  to  a  committee  scattered  all  over  the 
Dominion.  A  resolution  favoring  Dr.  Roddick’s  Registration 
Bill  was  passed  unanimously  by  the  Association. 

Canadian  Medical  Association. — The  coming  meeting  of 
the  Association  at  Winnipeg,  the  last  four  days  in  August, 
promises  to  be  one  of  the  most  successful  yet  held.  Many 
Eastern  practitioners  have  already  signified  to  the  secretary 
their  intention  to  be  present  and  letters  of  inquiry  are  coming 
in  daily,  lhe  profession  in  the  prairie  city  are  laying  them¬ 
selves  out  to  entertain  their  confreres  from  the  East  right 
royally.  Amongst  other  functions  there  is  going  to  be  an  ex¬ 
cursion  to  Old  Fort  Garry  and  a  specially  arranged  excursion 
through  the  great  wheat  belt  of  Manitoba.  After  the  meeting 
many  of  the  members  will  take  advantage  of  the  cheap  rates 
offered  by  the  Canadian  Pacific  Railway  to  Banff  and  the 
Pacific  Coast.  Among  others  who  are  to  take  part  in  this 
meeting  will  be  Dr.  J.  R.  Jones,  of  Winnipeg,  who  is  to  deliver 
the  address  in  medicine;  Dr.  O.  M.  Jones,  Victoria,  B.C.,  who 
will  deliver  the  address  in  surgery,  and  Dr.  Thomas  S.  Cullen, 
of  Baltimore,  who  will  deliver  the  address  in  gynecology.  Vis¬ 
iting  members  may  well  look  forward  to  a  rich  treat  both 
socially  and  scientifically  in  Winnipeg. 

FOREIGN. 

Italian  Congress  of  Pediatrics. — The  fourth  congress  of 
pediatries  will  convene  at  Florence,  October  15  to  20. 

The  Medico-Psychological  Association  of  great  Britain 
and  Ireland  will  be  held  in  Cork,  Ireland,  on  July  25  and  20. 

Bubonic  Plague  at  Marseilles. — The  French  steamer  Laos 
arrived  at  Marseilles  from  Yokohama,  July  7,  with  several  cases 
of  plague  on  board.  Two  of  the  crew,  Arab  stokers,  have  died, 
the  last  on  July  20.  The  others  are  progressing  favorably. 

Virchow's  Eightieth  Birthday.— Professor  Virchow’s 
eightieth  birthday  will  be  celebrated  in  Berlin  October  12,  and 
it  is  expected  that  representatives  from  the  scientific  bodies  of 
various  countries  will  attend  and  present  congratulatory  ad¬ 
dresses  to  the  learned  scientist. 

Suspected  Plague  on  British  Steamer. — The  steamer 
Ormuz,  from  Sydney  to  London,  landed  two  eases,  believed  to 
be  bubonic  plague,  at  Plymouth,  on  July  22.  One  case  de¬ 
veloped  after  leaving  Marseilles.  During  the  passage,  it  was 
refused  admittance  to  the  harbor  of  Gibraltar. 

The  seventieth  birthday  of  Professor  His,  of  Munich, 
was  celebrated  July  9.  The  Muenchener  Med.  Woch.  reviews 
his  scientific  achievements,  and  more  than  100  publications. 
His  great  work  on  the  anatomy  of  the  human  embryo  and  nis 
studies  on  the  nerve  cells  opened  the  way  for  the  discoveries  of 
Golgi.  Ramon  y  Cajal,  and  others,  besides  his  own  important 
contributions  on  the  subject  of  the  nervous  system.  The  uni¬ 
form  nomenclature  of  anatomy  is  to  a  certain  extent  his  work. 

French  Appropriation  for  the  Study  of  Yellow  Fever. — 
The  French  government  has  appropriated  100,000  francs  to 
defray  the  expenses  of  a  scientific  mission  for  the  study  of 
yellow  fever  in  America.  The  Remaine  Medicate  states  that 
the  party  will  go  to  Rio  Janeiro,  as  yellow  fever  is  more  fre¬ 
quent  there  than  in  Havana  and  the  Gulf  of  Mexico,  and  better 
facilities  are  afforded  for  research.  It  is  expected  that  the 
further  expenses  of  the  mission  will  be  borne  by  the  French 
Senegal  colony,  in  West  Africa,  which  is  directly  interested  in 
the  study  of  yellow  fever. 

Congress  of  Czech  Physicians  and  Naturalists. — Slavic 
physicians  and  scientists  gathered  at  Prague  in  May  to  the 
number  of  a  thousand  to  hold  the  third  Czech  congress,  the 
last  having  taken  place  nineteen  years  ago.  The  congress  was 
divided  into  eleven  sections,  and  more  than  360  communica¬ 
tions  were  presented.  The  Czechs  have  a  university  at  Prague, 
whose  scientific  importance  is  thoroughly  appreciated  abroad. 
The  number  of  students  is  so  large  that  it  is  proposed,  to  found  a 
second  university  and  medical  department  at  Maehren.  Hlava 
presided  over  the  congress.  The  title  of  one  of  the  chief  ad¬ 
dresses  was  the  “Iniluence  of  Civilization  on  the  Nervous 
System,”  by  Thomayer;  he  does  not  consider  this  influence  dele¬ 
terious.  Knighthood  of  the  Order  of  Leopold  was  conferred  by 
the  emperor  on  Professors  Pribram,  Eiselt  and  Jims,  and  other 
decorations  on  Janovsky,  P.  J.  Pick,  F.  Friedreich  and  J. 
Rychna,  on  this  occasion. 
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Production  of  Biliary  Calculi. — Italia  concludes  that  the 
proliferation  of  attenuated  non-virulent,  micro-organisms  in 
the  gall-bladder  causes  the  bile  to  become  more  acid.  This  in 
turn  induces  the  precipitation  of  granules  which  agglomerate 
to  form  calculi,  agglutinated  by  the  mucus  secreted  by  the  walls 
of  the  gall-bladder. — Poiiclinico ,  viii,  4. 

The  Anopheles  as  Host  of  a  Trematode.— The  Rome  cor¬ 
respondent  of  The  Lancet  states  that  Marbirano,  while  ex¬ 
amining  the  stomach  and  salivary  glands  of  hybernating  mos¬ 
quitoes,  found  that  a  large  number  of  these  insects  acted  as 
hosts  of  a  small  trematode  worm  of  the  distomida  family. 
These  were  encysted,  and  also  found  free  in  the  thorax  and  ab¬ 
domen.  “Each  cyst  contained  only  one  distoma  of  a  Hat  leal- 
like  form,  ovatl,  somewhat  elongated,  becoming  during  its  active 
progressive  movements  after  its  liberation  from  the  cyst  naiiov 
amf  ribbon-like  in  shape.”  Several  of  the  anopheles  were  also 
infected  with  Hlaria,  which  were  found  in  the  Malpighian  tubes. 

The  State  Reformatories  in  England,  according  to  their 
rules  just  published,  have  three  grades,  the  Licensed  Retreats 
in  which  inebriates  seek  voluntary  retirement,  the  certiHed 
Inebriate  Reformatories,  to  which  commitments  may  be  had 
and  the  State  Inebriate  Reformatories  for  persons  led  by  drink 
into  crime.  Where  an  inmate  has  any  property  available  for 
his  maintenance  an  order  may  be  obtained  from  a  county  court 
judge  for  that  purpose.  The  inmates  are,  too,  separated  into 
three  classes  each  with  a  distinctive  badge.  A  system  of  re¬ 
wards  and  punishments  promotes  or  degrades  from  one  class 
to  another.  Members  of  the  sp.ecial  class  may  become  eligible 
for  positions  of  trust  in  the  reformatory  or  they  may  be  lowered 
to  the  penal  class.  According  to  the  multiple  regulations  the 
reformatory  element  is  to  be  in  the  ascendant  and  in  no 
case  is  a  discharge  on  “leave”  impossible.  tStill  the  combina¬ 
tion  of  prison  discipline  with  remedial  treatment  may  not  be 
altogether  acceptable  to  the  subjects,  ■who  as  a  whole  never 
seem  to  forget  their  grievances. 

Uniform  Medical  Legislation. — The  preliminary  report  of 
the  Committee  on  Organization  of  the  American  Medical  As¬ 
sociation  (see  TiiE  Journal  of  the  American  Medical  Associa¬ 
tion,  May  25,  1001),  while  speaking  of  the  reorganization, 
mentions  prominently  medical  education  and  medical  legisla¬ 
tion  and  reciprocity.  We  sincerely  hope,  not  only  that  these 
two  most  important  questions  will  receive  due  consideration  on 
the  part  of  the  House  of  Delegates,  and  of  the  General  Meeting, 
at  Saratoga,  but  also  that  material  progress  will  be  made  by 
advocating  and  endorsing  such  steps  as  may  be  recognized  as 
commendable.  It  appears  to  us  that  a  high  standard  of  pre¬ 
liminary  education,  and  a  thorough  medical  course  in  a  well 
equipped  and  continually  inspected  medical  college,  should  be 
insisted  upon.  The  example  set  by  the  New  England  Medical 
Boards,  which  formed  a  working  group,  should  be  recommended. 
These  and  similar  considerations  suggest  themselves  to  the 
American  Medical  Association.  Although  a  sub-committee  on 
uniform  medical  legislation  was  appointed  by  the  Conference 
of  the  Committees  on  National  Legislation  of  the  American 
Medical  Association  and  affiliated  societies,  the  responsibility, 
we  think,  rests  upon  the  House  of  Delegates,  and  upon  the 
General  Meeting.  Circumstances  place  the  reorganized  Asso¬ 
ciation  face  to  face  with  great  problems.  We  feel  assured  that 
the  American  Medical  Association  will  be  equal  to  the  task. 
— Philadelphia  Med.  Journal,  July  13. 

Staining  the  Tubercle  Bacillus. — For  the  rapid  detection 
of  the  bacillus  tuberculosis  in  sputum  and  urine  Dr.  H.  W.  G. 
MacLeod  has  found  the  following  method  satisfactory  with  the 
Ziehl-Neelsen  carbol-fuchsin  stain.  He  employs  extra  thin 
slips  of  white  crown  glass,  76  mm.  by  25  mm.,  and  circular  cover 
glasses  (16  mm.  =  %  ").  On  a  slip  cleared  of  all  grease  by 
means  of  ether  and  rectified  spirit,  three  separate  films  are 
spread  in  the  usual  way,  and  fixed  by  passing  the  slide  rapidly 
over  the  flame  of  a  spirit  lamp.  By  means  of  a  small  pipette 


filled  with  the  stain,  two  or  three  drops  of  carbol-fuchsin  are 
placed  on  each  film.  The  slip  is  then  held  about  10  inches 
above  the  flame  and  gently  moved  about,  the  fluid  being  allowed 
to  “steam”  for  five  minutes  without  boiling.  Fresh  stain  is 
dropped  on  with  the  pipette  to  prevent  the  films  drying.  The 
slide  is  then  washed  and  decolorized  in  the  usual  way  by  dip¬ 
ping  it  into  25  per  cent,  of  nitric  or  sulphuric  acid,  setc.  A 
spot  of  Loeffler’s  metliylene-blue  is  placed  on  each  film,  the 
slide  is  gently  warmed  for  a  few  seconds,  and  then  washed. 
The  bacilli  are  usually  stained  perfectly.  By  this  method,  1, 
three  specimens  can  be  prepared  at  once;  2.  by  applying  the 
film  to  the  slide  and  not  to  the  cover  glass  all  chances  of  break¬ 
ing  or  dropping  the  latter  and  of  losing  the  specimen  are 
avoided.  The  circular  cover  glass  is  more  easily  manipulated 
and  is  less  fragile  than  the  square,  and  it  encloses  the  largest 
space  in  the  smallest  boundary.  By  holding  the  slide  in  the 
fingers  when  “steaming,”  and  net  with  Cornet’s  or  other  forceps, 
overheating  is  prevented,  this  also  does  away  with  heating 
the  film  in  a  capsule  over  a  sand  bath,  which  takes  a  much 
longer  time;  and  if  in  this  process  a  cover  glass  is  used  it  is 
stained  on  both  sides,  and  matters  are  complicated.  Forceps 
holding  a  slide  or  cover  glass  get  smeared  at  their  points  with 
carbol-fuchsin,  and  may  re-stain  the  film  after  it  has  been  de¬ 
colorized  by  the  acid.  By  the  other  method  this  is  avoided. 
For  saving  time  in  clinical  work  and  at  examinations  it  is 
rapid  and  effective.- — British  Medical  Journal ,  June  6. 

French  Congress  of  Otology  and  Laryngology. — The 
principal  addresses  at  tnis  congress  which  convened  at  Lille, 
May  1,  were  on  “Sphenoidal  Sinusitis”  and  “Nasal  Hydror¬ 
rhea.”  The  great  benefit  of  hot  air  in  the  treatment  of  affec¬ 
tions  of  the  mucosa  of  the  upper  air  passages  was  corroborated 
by  Lerrfloyez,  who  related  among  others  the  case  of  a  man  who 
had  suffered  for  thirty  years  from  nasal  hydrorrhea  with 
sycosis  of  the  upper  lip,  rebellious  to  all  measures.  Under 
treatment  with  hot  air,  a  surprising  improvement  became 
evident  in  a  few  seances.  Affections  on  a  nervous  foundation 
seem  to  be  most  susceptible  to  the  benefits  of  this  treatment, 
which  probably  acts  by  stimulating  the  natural  forces,  similarly 
to  electricity  and  light  in  therapeutics.  Sarremone  described 
a  case  of  facial  neuralgia  consecutive  to  nasal  catarrh  and  sub¬ 
siding  as  the  latter  was  cured.  Collinet  reported  two  cases 
of  primary  chancre  in  the  nasal  fossie.  One  patient,  a  mer¬ 
chant,  had  a  habit  of  scratching  the  inside  of  his  nose  with  a 
pencil  that  lay  on  his  counter  and  was  used  by  his  customers, 
who  probably  wet  it  in  their  mouths.  The  symptoms  were  ob¬ 
struction  of  the  right  nasal  fossa  with  a  mucopurulent  dis¬ 
charge  and  a  characteristic  and  painful  adenopathy  in  the  cor¬ 
responding  submaxillary  region.  The  lesion  was  diagnosed  by 
the  appearance  of  secondary  manifestations.  Castex  has  been 
investigating  323  deaf  mutes  and  concludes  that  this  condition 
is  the  result  of  defective  evolution  or  of  pathologic  alterations 
in  the  receiving  auditory  apparatus.  A  preceding  meningitis 
was  noted  in  40,  convulsions  in  37,  brain  fever  in  20,  typhoid 
fever  in  17,  scrofula  in  16  and  traumatism  in  9.  Concomitant 
.iffections  are  frequent,  especially  ocular  alterations;  the  den¬ 
tition  is  often  defective,  the  skeleton  unsymmetrical,  the  skull 
oval  and  slanting.  Congenital  deaf  and  dumbness  was  to  the 
acquired  in  the  proportion  of  145  to  17S.  and  consanguinity  in 
the  parents  was  noted  in  8.94  per  cent.  Tuberculosis,  syphilis, 
lead  poisoning  and  alcoholism  in  the  parents  are  important 
factors.  Brothers  and  sisters  were  affected  in  45  out  of  the 
323  cases.  Emotions  during  pregnancy  and  abnormal  deliveries 
also  figure  in  the  etiology.  The  autopsies  show  the  predom¬ 
inant  importance  of  lesions  of  the  labyrinth,  brain,  and  cerebel¬ 
lum,  congenital  rather  than  acquired.  Golds  described  three 
cases  of  cancer  in  which  after  extirpation  or  resection  of  the 
larynx,  he  found  it  necessary  to  reopen  the  wound  and  excise 
a  portion  of  the  esophagus  and  surrounding  muscles  to  pre¬ 
vent  suffocation.  The  next  congress  will  discuss  the  treatment 
of  “Acute  Suppurative  Otitis”  and  of  “Fibrous  Stenoses  of  the 
Larynx.” 

An  Encouraging  Outlook. 

The  Nebraska  State  Medical  Society  and  the  Nebraska  State 
Homeopathic  Medical  Society  met  in  annual  session  this  year  at 
the  same  time  and  in  the  same  city.  From  the  minutes  of  the 
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Nebraska  State  Medical  Society’s  transactions,  as  published  in 
the  Western  Medical  Review,  we  copy  the  following: 

“Lindell  Hotel,  Lincoln,  Neb.,  May  7,  1901. 

"To  the  Nebraska  State  Medical  Society:  The  Nebraska 
State  Homeopathic  Medical  Society,  in  convention  assembled, 
hereby  send  greeting  to  your  honorable  and  scientific  body. 
W  e  wish  you  success  in  all  your  noble  efforts  and  investigations. 
Our  aims  are  mutual  in  the  research  of  truth,  and  in  the  noble 
and  benign  effort  to  ameliorate  and  relieve  the  ills  of  suffering 
humanity.  Respectfully,  W.  H.  Hanchett,  M.U.,  W.  A.  Cate, 
M.D.,  A.  V'.  Holmes,  M.D.,  Committee.” 

It  was  moved  and  seconded  that  the  secretary  acknowledge 
the  communication  from  the  Homeopathic  Society  in  a  courte¬ 
ous  and  ceremonious  manner.  Carried. 

"Walsh  Hall,  Lincoln,  Neb.,  May  8,  1901. 

"To  the  Nebraska  State  Homeopathic  Medical  Society:  The 
Nebraska  State  Medical  Society,  in  convention  assembled, 
acknowledge  with  thanks  the  very  cordial  greeting  from  your 
honorable  and  scientific  body  and  express  its  best  wishes  for  you. 
May  the  unfolding  of  the  great  science  of  medicine  lead  all 
honorable  physicians  nearer  together  and  stimulate  the  growth 
of  a  more  fraternal  feeling.  A.  D.  Wilkinson,  Secretary.” 

An  Eddyite  Prayer  Against  Dyspepsia. 

The  following  sample  of  “Christian  science”  is  quoted  by 
Samuel  Lloyd  Luckey  in  the  Journal  of  Physical  Therapeutics 
from  one  of  the  Eddyite  publications,  “Faith  Healing  and 
Christian  Science,”  by  Miss  Alice  Fielding,  p.  214.  It  is  a 
prayer  for  a  dyspeptic,  drawn  up  by  Mr.  Hazzard,  president  of 
the  New  York  School  of  Primitive  and  Practical  Christian 
Sciences.  The  capitals  and  italics  of  the  original  are  followed: 

"Holy  Reality!  We  BELIEVE  in  Thee  that  Thou  art 
EVERYWHERE  present.  We  really  believe  it.  Blessed 
Reality,  we  do  not  pretend  to  believe,  think  we  believe,  believe 
that  we  believe.  WE  BELILVL.  Believing  that  Thou  art 
everywhere  present,  we  believe  that  Thou  art  in  this  patient’s 
stomach,  in  every  fiber,  in  every  cell,  in  every  atom,  that  Thou 
art  the  sole,  only  Reality  of  that  stomach!  Heavenly,  Holy 
Reality,  we  will  try  not  to  be  such  hypocrites  and  infidels  as 
every  day  of  our  lives  to  affirm  our  faith  in  Thee  and  then  im¬ 
mediately  begin  to  tell  how  sick  we  are,  forgetting  that  Thou 
art  everything  and  that  Thou  art  not  sick,  and  therefore  that 
nothing  in  this  universe  was  ever  sick,  is  now  sick,  or  can  be 
sick.  Forgive  us  our  sins  in  that  we  have  this  day 
talked  about  our  backaches,  that  we  have  told  our 
neighbors  that  our  food  hurts  us,  that  we  mentioned 
to  a  visitor  that  there  was  a  lump  in  our  stomach,  that  we  have 
wasted  our  valuable  time,  which  should  have  been  spent  in  Thy 
service,  in  worrying  for  fear  that  our  stomach  would  grow 
worse,  in  that  we  have  disobeyed  Thy  blessed  law  in  thinking 
t-hat  some  kind  of  medicine  would  help  us.  We  know,  Father 
and  Mother  of  us  all,  that  there  is  no  such  thing  as  a  really 
diseased  stomach;  that  the  disease  is  the  Carnal  Mortal  Mind 
given  over  to  the  World,  the  Flesh,  and  the  Devil;  that  the 
mortal  mind  is  a  twist,  a  distortion,  a  false  attitude,  the  HAR- 
MATIA  of  Thought.  Shining  and  Glorious  Verity,  we  recog¬ 
nize  the  great  and  splendid  FACT  that  the  moment  we  really 
believe  the  Truth,  Disease  ceases  to  trouble  us;  that  the  Truth 
is  that  there  is  no  Disease  in  either  real  Body  or  Mind;  that  in 
the  Mind  what  seems  to  be  a  disease  is  a  False  Belief,  a  Para¬ 
site,  a  hateful  Excrescence,  and  that  what  happens  in  the  Body 
is  the  shadow  of  the  LIE  in  the  Soul.  Lord,  help  us  to  believe 
that  ALL  Evil  is  Utterly  Unreal;  that  it  is  silly  to  be  sick, 
absurd  to  be  ailing,  wicked  to  be  wailing,  atheism  and  denial 
of  God  to  say,  T  am  sick.’  Help  us  to  stoutly  affirm  with  our 
hand  in  Your  hand,  with  our  eyes  fixed  on  Thee,  that  we  have 
no  Dyspepsia,  that  we  never  had  Dyspepsia,  that  we  will  never 
have  Dyspepsia,  that  there  is  no  such  thing,  that  there  never 
was  any  such  thing,  and  that  there  never  will  be  any  such  thino- 
Amen.” 


ItTarrieb. 


Frank  L.  Rose,  M.D.,  Chicago,  to  Miss  Jessie  Allen,  Char¬ 
lotte,  Mich.,  June  25. 

Elmer  Ayres  Irwin,  M.D.,  to  Miss  Emma  Louise  Jenks, 
both  of  Chicago,  July  10. 

E.  C.  Anderson,  M.D.,  to  Miss  Belle  Coulter  Moore,  both  of 
Hopkinsville,  Ky.,  July  15. 


Griffin  V .  Holland,  M.D..  to  Miss  Grace  Addison  Wilkins, 
both  of  Eastville,  Va.,  July  10. 

Henry  C.  Holtzendorff,  M.D.,  Mishawaka,  Ind.,  to  Miss 
Grace  McDonnell,  Titusville,  Pa.,  July  9. 

George  J.  Lociiboeler,  M.D.,  Washington,  D.C.,  to  Miss 
Mary  Margaret  Schmitt.  Baltimore,  June  20. 

Scott  Parker  Child,  M.D.,  Kansas  City,  to  Miss  Mary  Town¬ 
send  Hotchkiss,  Buffalo,  at  Lewiston,  N.  Y.,  July  10. 


Deaths  an&  ©bituaries. 


Harvey  W.  Harkness,  M.D.,  Berkshire  Medical  College  of 
Massachusetts  (now  extinct),  1847,  died  at  his  home  in  San 
Francisco,  July  10,  at  the  age  of  80.  He  went  to  California 
soon  after  his  graduation,  and,  after  practicing  his  profession 
for  twenty  years,  retired  from  active  practice  and  devoted  his 
attention  to  scientific  studies.  He  was  president  of  the  Cali¬ 
fornia  Academy  of  Sciences  for  nine  successive  terms,  1887-1896, 
and  at  the  time  of  his  death  was  a  Regent  of  the  University  of 
California.  As  a  scientist,  Dr.  Harkness  devoted  his  investiga¬ 
tions  chiefly  to  the  study  of  the  fungi  of  the  Pacific  coast  and 
upon  that  subject  became  an  authority.  His  collection  of 
cryptogams,  containing  10.000  specimens  and  one  of  the  finest 
known,  was  presented  by  him  several  years  ago  to  the  Academy 
of  Sciences. 

Edwin  S.  Lemoine,  M.D.,  University  of  Pennsylvania,  1848, 
died  of  Bright’s  disease,  July  17,  at  his  home  in  St.  Louis,  Mo., 
aged  74.  He  was  secretary  of  the  American  Medical  Associa¬ 
tion,  1853-55.  He  was  a  member  of  the  St.  Louis  International 
Medical  Society,  the  Medical  Association  of  Missouri,  the  St. 
Louis  Academy  of  Science,  and  the  Missouri  Historical  Society. 
He  was  elected  president  of  the  Missouri  Obstetrical  and  Gyne¬ 
cological  Society  in  1892  and  again  in  1893.  He  was  on  the  con¬ 
sulting  staff  of  the  Martha  Parson’s  Hospital  for  Children  and 
was  first  physician  to  the  Memorial  Home  at  St.  Louis.  He 
graduated  from  Princeton  University  in  1845,  and  at  the  time 
of  his  death  was  vice-president  of  the  Princeton  Club,  St.  Louis. 

Milton  T.  Carey,  M.D.,  Medical  College  of  Ohio,  Cincin¬ 
nati,  1851,  died  at  his  home  in  Cincinnati,  July  15,  after  a 
brief  illness,  aged  79.  He  was  resident  physician  at  the  old 
Commercial  Hospital  and  Lunatic  Asylum,  and  was  later  at¬ 
tending  physician  to  the  Contagious  Hospital.  At  the  begin¬ 
ning  of  the  civil  war  he  was  commissioned  surgeon-major  of 
the  48th  Ohio  Volunteer  Infantry  and  served  throughout  the 
entire  war,  and  was  captured  at  the  battle  of  Shiloh;  toward 
the  close  of  the  war  he  was  placed  in  charge  of  Woodward  Post 
Hospital,  Cincinnati. 

Freeman  H.  Chase,  M.D.,  Medical  School  of  Maine,  Bruns¬ 
wick,  I860,  died  from  apoplexy  at  his  home  in  Bangor,  Me., 
July  11,  aged  62.  He  enlisted,  when  21,  in  the  12th  Maine 
Volunteers  and  served  for  three  and  one  half  years,  rising  to 
the  rank  of  lieutenant,  and  was  mustered  out  because  of  im¬ 
paired  health,  due  to  his  imprisonment  in  Libby  and  Anderson- 
ville  prisons.  He  was  also  a  graduate  of  Bowdoin  College. 

William  H.  Gobrecht,  M.D.,  University  of  Pennsylvania, 
1849,  died  in  Washington,  D.C.,  July  19,  aged  72.  During 
the  civil  war  he  was  surgeon  of  the  49th  Pennsylvania  Infantry 
and  served  on  General  Hancock's  staff.  He  had  been  demon¬ 
strator  of  anatomy  in  the  Universities  of  Pennsylvania  and 
Ohio. 

Sanford  S.  Riddell,  M.D.,  Tulane  University,  New  Orleans, 
1S60,  who  had  come  from  his  home,  Chippewa  Falls,  Wis.,  to 
attend  the  meeting  of  the  Inter-Countv  Medical  Society,  held  at 
West  Superior,  dropped  dead  on  the  street  at  the  latter  place, 
as  the  result  of  a  cerebral  hemorrhage.  He  was  65  years  of 
age. 

Ellis  P.  Hamer,  M.D.,  Jefferson  Medical  College,  Philadel¬ 
phia,  1851,  died  at  his  home  in  Lincoln,  Neb.,  July  18,  aged  78, 
after  an  extended  illness.  Since  1877  Lincoln  has  been  his 
home;  before  that  time  he  practiced  in  Fulton  County.  Illinois. 
He  retired  from  active  practice  a  number  of  years  ago. 
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R.  N.  Cooley,  M.D.,  Castletnn  Medical  College,  Castleton, 
Vt.,  (now  extinct),  1859,  died  at  his  home  in  Hannibal,  Neb., 
July  17,  aged  70.  He  resided  many  years  ago  in  Oswego 
County,  N.  Y.,  and  at  an  early  date  identiiied  himself  with  the 
New  York  State  Medical  Association. 

Newton  Calhoun,  M.D.,  for  fifty  years  a  practicing  physi¬ 
cian  at  Warsaw,  Ohio,  committed  suicide  by  taking  morphin, 
July  13.  He  was  83  years  of  age,  and  had  been  despondent 
since  the  recent  death  of  his  wife. 

Edward  Hewes,  M.D.,  physician  and  lawyer,  died  at  his 
home  in  Frederick,  Md.,  July  15,  aged  44.  of  pulmonary  tuber¬ 
culosis.  He  was  a  descendant  of  Joseph  Hewes,  a  signer  of 
the  Declaration  of  Independence. 

James  A.  Harris,  M.D.,  Jefferson  Medical  College,  Phila¬ 
delphia,  1884,  died  at  Asheville,  N.C.,  where  he  had  gone  in  the 
hopes  of  being  better  able  to  combat  the  pulmonary  tubercu¬ 
losis  with  which  he  was  affected. 

Moses  E.  Bassett,  M.D.,  died  at  his  home  in  Quincy,  Ill., 
July  11,  aged  81.  He  practiced  first  in  Barnstable,  Mass.;  he 
came  to  Quincy  in  1853,  and  until  a  few  years  ago  continued  to 
practice  there. 

Leonard  W.  Groce,  M.D.,  Texas  Medical  College,  Galveston, 
1808,  was  struck  by  a  switch  engine  and  killed,  July  6,  while 
crossing  the  track  at  Hempstead,  Tex.,  where  he  lived. 

Thomas  J.  Cheatham,  M.D.,  Medical  College  of  Virginia, 
Richmond,  1850,  died  at  his  home  near  Chesterfield  Courthouse, 
Va.,  July  13,  of  cancer  of  the  stomach,  aged  74. 

Morris  Fussell,  M.D.,  who  has  practiced  medicine  in 
Chester  County,  Pa.,  for  over  fifty  years,  died  at  his  home  near 
Chester  Springs,  after  a  long  illness,  aged  72. 

Stephen  S.  Wason,  M.D.,  who  lias  lived  and  practiced  medi¬ 
cine  in  Wisconsin  for  over  fifty  years,  died  at  his  home  in 
Black  River  Falls,  July  13,  aged  73. 

John  L.  Gilbert,  M.D.,  Keokuk  Medical  College,  Keokuk, 
la.,  1892,  died  suddenly  while  on  a  visit  to  his  parents  at 
Grantville,  Kansas,  July  13. 

Joseph  A.  Chandler,  M.D.,  who  was  a  veteran  of  the  152d 
Indiana  Infantry,  died  from  the  heat  at  his  home  in  Warsaw, 
Ind.,  July  IS,  aged  73. 

Samuel  W.  McEwan,  M.D.,  Rush  Medical  College,  Chicago, 
1881,  died  at  his  home  in  Alexandria,  Minn.,  after  an  illness, of 
two  weeks,  aged  50. 

John  D.  Weaver,  M.D.,  Jefferson  Medical  College,  Philadel¬ 
phia,  1883,  died  of  heart  failure  at  his  home  in  Norristown,  Pa., 
July  12,  aged  44. 

Stephen  Vankirk,  M.D.,  Jefferson  Medical  College,  Phila¬ 
delphia,  1901,  died  at  Grafton,  W.  Va.,  July  14,  from  Bright’s 
disease,  aged  27. 

Francisco  Ezell,  M.D.,  Washington  University,  St.  Louis, 
Mo.,  1881,  died  at  his  home  in  Fayette,  Mo.,  July  10,  aged  54. 

William  M.  Vaughn,  M.D.,  Cherokee,  Texas,  was  burned 
to  death  in  his  bed  by  the  explosion  of  a  lamp,  July  10. 

John  F.  Trenchard,  M.D.,  Jefferson  Medical  College,  Phila¬ 
delphia,  1847,  died  at  Fairton,  N.  J.,  July  12,  aged  81. 

Nelson  L.  Griswold,  M.D.,  died  July  8,  at  his  home  in 
Utica,  N.  Y.,  after  a  long  illness,  aged  79. 

George  H.  McMurray,  M.D.,  Albany  Medical  College,  1887, 
died  from  diabetes,  July  12,  aged  36. 


Societies. 


Buffalo  Academy  of  Medicine,  Section  on  Pathology. — 
At  a  recent  meeting  of  this  Section  Dr.  George  W.  Wende  was 
elected  chairman,  and  Dr.  Irving  P.  Lyon,  secretary. 

Brainard  Medical  Society. — At  the  annual  meeting  of  this 
Society,  held  at  Milwaukee,  Wis.,  Stephen  S.  Stack,  Milwaukee, 
was  elected  president,  and  William  Hausman,  Kewaskum,  sec¬ 
retary  and  treasurer. 

Buffalo  Academy  of  Medicine. — The  following  officers  have 
been  elected  for  1901-02:  President,  Dr.  Charles  G.  Stockton; 


secretary,  Dr.  Frank  W.  McGuire;  treasurer,  Dr.  Charles  S. 
Jewett,  and  trustee.  Dr.  Matthew  D.  Mann. 

Wayne  County  (Ind.)  Medical  Society. — This  Society,  at 
its  recent  meeting  in  Richmond,  elected  the  following  officers 
for  the  coming  year:  President,  Dr.  H.  B.  Boyd,  Camden;  vice- 
president,  Dr.  Harrison  Gable,  Centerville,  and  secretary  and 
treasurer,  Dr.  Stephen  C.  Markley,  Richmond. 

Stephenson  County  (Ill.)  Society  of  Physicians  and 
Surgeons.— At  the  annual  meeting  of  this  Society,  held  at 
Freeport,  July  11,  the  following  officers  were  elected:  Dr. 
Smith  C.  Thompson.  Cedarville,  president;  Dr.  John  F.  Fair, 
Freeport,  vice-president,  and  Dr.  Robert  J .  Burns,  Freeport, 
secretary  and  treasurer. 

Wood  County  (O.)  Medical  Society. — This  Society  was  or¬ 
ganized  at  Bowling  Green,  July  10,  and  the  following  officers 
were  elected:  Dr.  Joseph  C-  Lincoln,  Bowling  Green,  presi¬ 
dent;  Dr.  Frank  D.  Halleck,  Bowling  Green,  secretary,  and  Dr. 
Byron  S.  Cranston,  Rudolph,  treasurer.  Drs.  C.  S.  St.  John 
and  W.  L.  Mathers,  Bowling  Green,  and  Dr.  C.  M.  Deibert,  Mil- 
bury,  were  named  as  a  censor  committee. 

Wyoming  County  (N.  Y. )  Medical  Association. — At  the 
annual  meeting  of  this  Association,  held  at  Warsaw,  July  10, 
it  was  voted  to  join  the  New  York  State  Medical  Association, 
the  advantages  of  such  a  step  being  brought  out  in  a  general 
discussion.  The  following  delegates  were  chosen  to  attend  the 
state  convention  to  be  held  in  New  York,  October  21 :  Dr.  Zera 
J.  Lusk,  Warsaw;  Dr.  George  W.  Blackmer,  Pike;  Dr.  T.  A. 
Way,  Perry  Center;  Dr.  Lyman  C.  Broughton,  Castile;  alter¬ 
nates,  Dr.  L.  H.  Humphrey,  Silver  Springs,  Dr.  George  S. 
Skiff,  Gainesville,  Dr.  Philip  S.  Goodwin.  Perry,  and  Dr.  Carl 
C.  Mann,  Warsaw.  Officers  chosen  for  the  ensuing  year  were 
Dr.  Carl  C.  Mann,  president,  Dr.  Philip  S.  Goodwin,  vice-presi¬ 
dent,  and  Dr.  Gifford  Truesdell,  Warsaw,  secretary  and  treas¬ 
urer.  The  next  meeting  will  be  held  at  Silver  Lake. 


CINCINNATI  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  June  2  If,  1901. 

The  President,  Dr.  N.  P.  Dandridge,  in  the  chair. 

Cutaneous  Treatment  by  Roentgen  Ray. 

Dr.  E.  H.  Shields  presented  a  case  of  pigmented  nevus  of 
the  foot  which  he  was  treating  by  means  of  the  ®-ray.  The 
result  so  far  had  been  only  fairly  satisfactory,  though  he 
thought  unquestionably  healing  had  taken  place  in  some  por¬ 
tions.  He  also  reported  three  cases  of  lupus,  treated  by  the 
same  method,  one  in  which  the  result  had  been  decidedly  en¬ 
couraging;  a  second  is  negative;  third,  still  under  observa¬ 
tion,  progresses  nicely  toward  recovery.  Exposure  to  the  ray 
lasted  from  ten  to  thirty  minutes,  average  fifteen  minutes, 
without  burn  in  any  instance.  The  parts  exposed  varied  from 
six  to  twelve  inches  from  the  tube. 

Dr.  Merrill  Ricketts  said  that  some  months  ago  he  had  re¬ 
ported  a  case  of  multiple  sarcoma,  in  which  skin  nodules  of  the 
right  side  of  the  body  were  particularly  prevalent  and  gave 
much  pain  to  the  patient.  Under  the  influence  of  the  tf-ray 
the  pain  had  entirely  disappeared  and  curious  to  state  many 
of  the  nodules  apparently  atrophied,  or  dried  and  scaled  off. 
The  patient  ultimately  died  of  dissemination  of  the  disease  but 
throughout  the  course  pain  was  absent  while  under  the  a;- ray 
treatment. 

Dr.  Shields  said  that  he  had  seen  several  cases  of  chronic 
rheumatism  entirely  relieved  of  pain  by  subjecting  them  to  the 
rays. 

Fibroid  of  the  Uterus  Complicated  with  Pregnancy. 

Dr.  A.  G.  Drury  reported  the  following  case:  M.  A.,  colored, 
aged  37,  primipara;  on  his  first  visit,  June  2,  1901,  he  had  ob¬ 
tained  this  history.  The  woman,  a  servant,  was  pregnant. 
Fearing  detection  she  had  procured  an  abortion  on  May  21. 
After  the  operation  she  had  gone  home  and  continued  her 
usual  work.  The  fetus  and  placenta  "were  not  expelled  until 
the  24th,  three  days  later.  She  had  hidden  them  in  a  barrel 
in  the  cellar,  continuing  her  work,  notwithstanding  the  pain 
and  hemorrhage,  and  had  worked  until  she  fell  in  a  faint  from 
sheer  exhaustion,  when  he  had  been  hastily  summoned.  He 
found  her  almost  pulseless,  with  short  rapid  respiration. 
Thinking  death  imminent,  she  gave  the  above  statement  when 
slightly  revived.  The  fetus  and  placenta  were  found  as  she 
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had  stated.  Examination  showed  a  patulous  os,  and  an  offen- 
siv’e,  bloody  discharge.  On  the  right  side  was  a  hard  mass, 
the  size  of  a  fetal  head  and  firmly  attached  to  the  uterus. 
A  few  hours  later  she  had  a  chill  during  which  her  temperature 
rose  to  102.8.  From  the  second  to  the  eighth  the  discharge 
from  the  uterus  was  continuous,  and  the  temperature  varied 
from  100  to  104.  Pain  at  times  was  so  severe  as  to  require 
morphia.  Quinin  and  strychnia  were  given  as  tonics  and 
stimulants.  The  uterus  was  flushed  out  each  day  until  the 
18th.  From  the  12th  decided  improvement  was  noted  until  the 
16th  when  she  had  a  severe  chill  followed  by  increased  pain. 
At  times  she  was  delirious.  On  this  latter  date  there  was  a 
marked  increase  in  the  discharge,  which  was  greenish  in  color. 
On  the  17th  a  diminution  in  the  size  of  the  tumor  was  noted. 
On  the  18th  he  had  been  called  at  noon  and  was  informed  by  the 
nurse  that  she  had  had  severe  bearing-down  pains  and  that 
something  was  protruding  from  the  vulva.  On  entering  the 
hand  for  vaginal  examination  the  flow  of  a  greenish  fluid 
saturated  the  bed.  The  mass  was  readily  removed  and  was 
found  to  be  of  about  the  size  of  a  large  orange,  sacculated 
and  with  dense  walls.  On  the  19th  there  was  marked  improve¬ 
ment,  diminution  in  the  pulse  respiration  and  temperature, 
and  in  the  amount  and  odor  of  the  discharge.  She  has  con¬ 
tinued  to  improve  up  to  date. 

Two  Weeks’  Ovum. 

Dr.  E.  G.  Zinke  presented  a  specimen  of  a  two  week’s  ovum 
aborted  by  a  woman  who  was  already  seven  weeks  pregnant, 
the  latter  pregnancy  going  on  to  term.  He  thought  that 
abortion  took  place  on  account  of  insufficient  room  for  develop 
ment. 

Presentation  of  Specimens. 

Dr.  B.  Merrill  Ricketts  presented  the  following:  Case  1. — 
Wire  mattress  (Pholp's  hernia  operation).  This  specimen 
was  from  a  dog’s  abdominal  wall  in  which  a  mattress  of  silver 
wire  had  been  placed  fourteen  days  before  the  dog’s  life  had 
been  taken.  The  tissues  had  grown  through  the  meshes  of  the 
mattress,  forming  an  impervious  wall.  Silk,  silkworm  ' gut, 
kangaroo  tendon,  catgut  and  wire  were  used  for  sutures  and 
could  be  seen  in  their  respective  places,  demonstrating  the  com¬ 
parative  life  and  usefulness  of  these  materials  for  sutures. 
The  catgut  evidently  became  useless  two  or  three  days  after 
insertion  while  the  kangaroo  tendon  lasted  much  longer.  Case 
2. — Gall-stone  with  abscess  formation,  simulating  appendicitis. 
Patient,  a  woman,  aged  54  years,  had  suffered  from  gall-stones 
for  many  years,  though  she  had  never  had  clay-colored  stools, 
and  at  this  time  there  was  no  icterus.  Patient  was  very 
frail  and  was  much  debilitated;  did  not  weigh  over  100  pounds. 
The  entire  right  abdominal  wall  was  hard  and  boggy,  indicating 
underlying  pus.  Chloroform  was  administered  and  the  in¬ 
cision  made  a  little  above  the  ordinary  appendicitis  incision, 
over  the  point  of  greatest  bogginess,  the  preponderance  of  evi¬ 
dence  being  in  favor  of  an  appendicitis.  A  half  pint  of  thick, 
non-offensive,  pus  was  evacuated  immediately  under  the  in¬ 
cision.  exposing  a  cavity  below  the  gall  bladder  and  extending 
downward.  A  gall-stone  weighing  285  grains,  which  had 
sloughed  through  the  gall  bladder  and  which  was  surrounded 
by  dense  adhesions,  was  found  in  this  cavity.  The  cavity  was 
packed  and  drained.  The  intestine  which  had  been  adherent 
to  the  abdominal  wall  and  had  been  cut  in  the  primary  incision 
was  then  sutured  and  the  woman  put  to  bed.  Convalescence 
was  very  rapid  and  the  temperature  never  reached  100  de¬ 
grees.  Case  3. — Gall-stone  in  a  woman  of  70  years  of  age; 
she  weighed  225  pounds ;  gave  a  history  of  severe  pain  in  the 
region  of  the  gall  bladder  for  a  number  of  years  and  at  the 
time  of  examination  suffered  from  intense  icterus  and  clay- 
colored  stools.  A  cholecystotomy  was  made  and  revealed  a 
ball-valve  stone  in  the  common  duct,  which  stone  was  divided 
and  removed  in  fragments.  Weight  of  stone  was  22  grains. 
Uninterrupted  recovery  took  place.  Case  4. — Typhoid  fever, 
operation,  recovery.  Gall-stone.  Woman,  aged  21,  who  had 
suffered  from  an  attack  of  typhoid  eighteen  months  previous 
to  the  onset  of  her  present  trouble.  Icterus  extreme,  stools 
clay-colored,  and  complaint  of  severe  pain  in  the  region  of  the 
gall  bladder.  Cholecystotomy  was  made  and  the  gall  bladder 


was  found  to  contain  two  ounces  of  a  light-colored  albuminous 
fluid.  Sound  revealed  a  stone  in  the  common  duct  and  some 
small  fragments  of  the  stone  were  removed  by  means  of  the 
cuiette.  In  the  manipulation  the  stone  disappeared,  presum¬ 
ably  into  the  hepatic  duct  and  could  not  be  located  thereafter. 
Ibis  stone  was  also  of  the  ball-valve  variety.  The  cavity  of 
the  gall  bladder  was  drained  externally,  and  most  of  the  bile 
was  seen  coining  through  this  external  opening;  the  stools  are 
naturally  still  clay  colored,  but  the  icterus  is  rapidly  disappear¬ 
ing  and  the  patient  improving  greatly  in  general  health.  The 
interesting  point  in  the  case  is  the  probable  role  of  the  preced¬ 
es  typhoid  in  the  production  of  the  stone;  this  probability  is 
still  further  strengthened  by  the  age,  21  years,  of  the  patient. 
Case  5. — Ovarian  tumor  with  twisted  pedicle.  A  woman,  54 
years  of  age,  weighing  in  the  neighborhood  of  225  pounds,  nad 
been  bed-fast  for  three  days  on  account  of  excruciating  pain 
in  the  lower  right  abdominal  region.  Examination  revealed 
a  large  tumor  apparently  in  connection  with  right  ovary. 
Abdominal  wall  incised  and  after  cutting  through  about  Tour 
and  one-half  inches  of  fat  peritoneal  cavity  was  opened,  which 
opening  immediately  gave  exit  to  over  three  quarts  of  a  dark- 
red  fluid.  A  large  ovarian  cyst  in  connection  with  the  right 
ovary  was  found  with  a  badly  twisted  pedicle;  this  cyst  con¬ 
tained  a  clear  fluid  and  on  removal  proved  to  weigh  15  pounds. 
The  abdominal  cavity  was  then  irrigated  with  hot  water.  The 
muscular  layer  was  sutured  with  kangaroo  tendon,  and  the 
subcutaneous  tissues  with  silkworm  gut;  recovery  uneventful. 
Case  G. — Cystic  tumor,  left  ovary;  hematoma  of  the  right; 
purulent  appendicitis;  operation  and  death  in  75  hours  from 
ileus.  Patient  was  aged  24,  slight  in  build,  not  over  90  pounds, 
mother  of  one  child,  was  suddenly  attacked  with  very  severe 
pain  in  the  right  side.  Examination  revealed  an  enlarged  and 
tender  ovary.  On  opening  the  abdomen,  the  right  ovary  was 
found  to  contain  a  hematoma  and  the  left  ovary  cystic;  both 
were  removed.  Examination  of  the  appendix  showed  it"  to  be 
enlarged  and  containing  pus;  this  was  also  removed.  The 
temperature  never  exceeded  99  and  she  declared  she  suffered 
no  pain.  No  medicine  of  any  kind  was  administered.  She 
began  to  vomit  stercoraceous  matter  75  hours  after  operation 
and  died  at  the  end  of  80  hours,  of  ileus. 

Villous  Polypus  of  the  Rectum. 

Dr.  John  H.  Landis  gave  the  following  history:  Age  of 
patient,  64  years,  occupation,  farmer.  He  had  an  attack 
of  grippe  four  years  ago  lasting  one  month  and  has  had 
occasional  attacks  of  what  were  diagnosed  as  inflammed  hem¬ 
orrhoids.  The  polypus  was  noticed  for  the  first  time  one 
year  ago  when  it  was  suddenly  protruded  during  an  act  of  de¬ 
fecation.  It  bled  slightly  and  was  replaced  without  special 
difficulty  or  pain.  Since  its  first  appearance  it  has  been  ex¬ 
pelled  from  two  to  five  times  daily,  the  bowel  movements  during 
tins  time  containing  blood  and  mucus.  It  has  always  been 
leplaced  without  much  difficulty  and  has  been  more  of  a  source 
of  annoyance  than  of  suffering.  The  most  distressing  symp¬ 
toms  due  to  its  presence  have  been  headache  and  backache. 
Both  of  these  symptoms  promptly  disappeared  after  its  removal. 
Histologically  these  tumors  are  made  up  of  hypertrophied  villi, 
follicles  of  Lieberkiihn  and  connective  tissue,  and  have  a  gener¬ 
ous  blood  supply.  Clinically  they  present  the  characteristics  of 
simple  tumors.  Occasionally  they  show  malignant  tendencies. 
According  to  Cripps  they  are  very  rare,  appear  after  adult 
life,  usually  in  old  age  and  frequently  attain  a  large  size. 
The  specimen  presented  this  evening  was  attached  °to  the 
anterior  wall  of  the  bowel  about  an  inch  and  a  half  above  the 
sphincter  by  a  short  pedicle  over  an  inch  wide  and  one-quarter 
inch  thick. 

Branchial  Fistula. 

Dr.  H.  J.  Whitacre  presented  a  specimen  of  branchial 
fistula.  The  fistulous  tract  had  extended  from  just  above  the 
larynx  to  right  tonsil,  and  he  had  removed  the  entire  tract 
with  good  result. 

Addison’s  Disease. 

Dr.  G.  F.  Sudhoff  reported  this  case:  W.  J.,  white,  Ger¬ 
man,  single,  physique  poor,  height  five  and  one-half  feet,  weight 
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110  pounds,  of  good  habits,  occupation  porter,  admitted  to  the 
German  Protestant  Hospital  May  20,  1001.  Father  died  at 
the  age  of  75,  mother  at  58,  cause  of  death  in  both  instances 
unknown.  Has  brothers  and  sisters  in  Germany,  but  he  knows 
nothing  of  them.  He  had  pleurisy  four  years  ago  and  ap¬ 
parently  made  a  good  recovery;  was  in  the  German  1  lotestant 
Hospital  on  Hr.  Sudhoff’s  service  from  Dec.  27,  1897,  to 
Feb.  20,  1898,  with  symptoms  of  incipient  phthisis  such  as 
cough,  fever,  debility  and  the  physical  signs  of  consolidated 
areas  at  both  apices.  Had  diphtheria  two  years  ago  and  folli 
cular  tonsillitis  one  year  ago.  Present  trouble  began  seven 
days  previous  to  admittance  to  the  hospital  with  headache, 
languor  and  general  debility,  loss  of  appetite;  vomited  two 
or  three  times.  Patient  appears  very  nervous  and  extremely 
weak;  complains  of  severe  pains  in  the  loins  especially  aftei  sit¬ 
ting  awhile;  frequently  walks  with  hands  on  back  to  rendei 
some  support;  muscular  debility  seems  general  and  the  pa¬ 
tient  appears  almost  too  weak  to  walk;  has  slight  cough  but 
no  expectoration,  and  himself  states  that  the  cough  is  on 
account  of  the  dryness  of  the  throat.  \  oice  feeble  and  speak 
ing  requires  considerable  of  an  effort,  lempeiatuie  100.8, 
pulse  84  and  very  feeble.  Appetite  poor,  has  some  nausea  and 
vomits  occasionally,  bowels  regular,  stools  of  rather  a  light 
color.  Micturition  frequent,  but  urine  is  normal  in  amount. 
Skin  of  face  and  neck  brownish-yellow  in  color,  con¬ 
junctiva’  white.  Heart  sounds  normal  except  that  the  action 
is  very  feeble.  Slight  dulness  over  both  infra-clavicular  re¬ 
gions;'  respiratory  sounds  feeble  and  expiration  somewhat 
prolonged  over  both  apices;  no  rales.  Liver  dulness  not  mat; 
muscles  tense  over  lower  half  of  the  abdomen,  but  theie  was 
no  special  point  of  tenderness.  Extremities  normal;  skin  on 
hands  also  darkened  as  though  sunburned.  Urine  amber;  re¬ 
action  acid;  sp.  gr.  1010;  no  sugar,  no  albumin,  no  bile  pig¬ 
ment.  He  died  on  May  20. 

Autopsy,  14  hours  after  death.  Lungs:  small  consolidations 
about  the  size  of  a  bean  at  both  apices,  no  cavities  in  any  part 
of  the  lungs.  Heart:  small,  paler  than  normal,  myocardial 
tissue  slightly  softened.  Abdomen:  liver  and  pancreas  normal; 
spleen  somewhat  enlarged  and  softened;  stomach  dilated  and 
mucous  membrane  pale;  intestines  normal.  Supiarenals ; 
both  enlarged,  measuring  three  inches  long,  two  inches  wide  and 
one  and  one-half  inches  thick,  very  hard  and  nodulai  (nodules 
about  the  size  of  a  pea )  ;  on  section  some  of  these  nodules  seem 
to  contain  cheesy  and  chalky  deposits  surrounded  by  film 
fibrous  tissue.  Microscopic  examination:  characteristic  struc¬ 
ture  of  the  adrenals  entirely  destroyed  and  the  entire  organs 
consist  of  uniform  masses  of  white,  firm,  fibrous,  wavy  bands 
enclosing  lymphoid  cells.  Here  and  there  masses  of  a  caseous 
material  resembling  degenerated  tubercle.  The  points  of  spe¬ 
cial  interest  in  this  case  were:  progressive  asthenia,  cardiac 
enfeeblement  and  gastric  irritability;  pains  in  the  loins  without 
apparently  sufficient  cause;  while  the  bronzing  of  the  skin 
to  which  so  much  importance  has  been  attached  was  not  well 
marked,  the  skin  being  about  the  color  of  one  who  is  badly 
sunburnt  and  this  latter  condition  did  not  increase  any  in 
the  last  two  years,  during  which  time  he  had  been  more 
or  less  under  Dr.  Sudhoff’s  observation. 

Miscellaneous  Cases. 

Dr.  J.  L.  Cleveland.  Case  1. — Abscess  of  the  liver.  A 
woman,  70  years  of  age.  with  a  distended  and  tender  abdomen 
and  a  tumor  evidently  in  connection  with  the  liver  extending 
downward  as  far  as  the  umbilicus,  len  days  after  his  fiist 
visit  he  was  called  suddenly  and  found  a  large  puddle  of  pus 
on  the  fioor.  A  sinus  was  found  in  the  neighborhood  of  the 
umbilicus  connecting  the  liver  tumor,  and  was  still  discharging 
when  lie  entered  the  room.  He  has  every  hope  for  her  recov¬ 
ery.  Case  2. — Splanchnoptosis;  strangulated  hernia  with  peri¬ 
tonitis.  He  was  called  suddenly  to  see  this  patient.  75  years 
of  age.  who  had  been  seized  with  sudden  pain  in  the  abdomen 
and  the  vomiting  of  what  was  described  by  the  family  to  be 
pus;  he  himself  did  not  see  any  of  the  vomit.  On  examination 
of  the  abdomen,  mindful  of  the  case  just  reported,  he  thought 
he  could  outline  a  tumor  of  the  liver  also  extending  downward 
to  the  umbilicus.  He  did  not  advise  operation  on  account  of 


the  age  and  weakness  of  the  patient,  who  died  in  a  few  days. 
On  autopsy  there  was  a  most  pronounced  enteroptosis.  with 
also  descent  of  other  contents  of  abdomen.  The  liver  was  of 
normal  size;  what  he  had  mistaken  for  an  enlargement  was 
merely  the  lowered  border  of  the  downwardly  displaced  livei. 
There  was  also  present  a  strangulated  hernia  with  peritonitis. 
Case  3. — Uremia.  Every  three  or  four  weeks  this  patient 
would  have  attacks  of  nausea,  vomiting  and  headache;  exam¬ 
ination  of  the  urine  during  this  spell  would  show  an  almost  en¬ 
tire  absence  of  urea  and  a  specific  gravity  of  about.  1002,  not¬ 
withstanding  which  not  more  than  one  pint  or  at  the  most  two 
of  urine  were  passed  in  the  24  hours,  ihe  attacks  would  last 
three  or  four  days  and  then  entirely  disappear. 


Ojerapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 


Treatment  of  Hay  Fever. 

Dr.  J.  Robertson,  Cincinnati,  in  Med.  Council,  states  there 
are  four  facts  dependent  on  their  relation  to  each  other  as  a 
basis  for  theory  and  treatment  of  hay  fever:  1.  There  is  a 
constitutional  idiosyncrasy.  2.  There  is  an  exciting  cause. 
3.  These  two  acting  in  conjunction  produce  the  disease.  4.  If 
either  the  constitutional  idiosyncrasy  or  the  exciting  cause 
can  be  corrected  the  disease  will  be  mastered. 

To  remove  the  exciting  cause  he  dwells  upon  the  inefficiency 
of  the  spray  and  its  method  of  application,  as  it  can  only 
reach  the  larger  and  more  direct  passages,  while  the  inflamma¬ 
tory  process  extends  to  tracts  of  the  Schneiderian  membrane, 
which  can  not  be  reached  by  the  spray.  He  therefoie  strongly 
recommends  the  nebulizer  as  a  means  of  reaching  these  out-of- 
the-way  places,  such  as  the  finer  air  passages,  the  sphenoidal 
and  ethmoidal  sinuses,  the  antrum  of  Highmore  and  other  cavi¬ 
ties  lined  by  the  Schneiderian  membrane.  However,  he  states, 
it  is  better,  as  a  first  step  in  the  treatment,  to  spray  the 
nose  and  throat  out  with  some  one  of  the  following: 

R.  Zinci  sulphatis . gr-  x  ^6 

Aquae  destil . Siv  128 

M.  Sig.:  Use  as  a  spray  in  the  ordinary  cases  having  a 
watery  discharge. 


profuse,  with  pain  and  tenderness, 
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Where  the  discharge 
use  the  following: 

R.  Morphinse  sulph . gr.  ii 

Atropime  sulph  . gr.  iss 

Zinci  sulph  . gr.  xvi 

Aq.  camphorae,  q.  s.  ad . 3iv 

M.  Sig. :  Use  as  a  spray  locally.  After  using  the  spray,  ap¬ 
ply  the  following  in  the  form  of  a  vapor  in  the  nebulizer  to 
reduce  the  turgeseenee  and  to  give  temporary  relief: 

R. 


Cocaime  (pure  alk)  .  .  . 
Menthol 

.  .  .  .gr.  viii 

1 50 

1133 

01.  caryophylli . 

....  m.  xii 

75 

Liq.  albolene . 

04 1 

M. 


Sig.: 


Lhse  in  the  form  of  a  nebula. 


For  the  permanent  but  less  immediate  effects  he  advises  one 
of  the  following,  administered  by  means  of  the  nebulizer  or 
eomminuter : 


R. 

Zinci  sulphatis . 

Creosoti  (Beechwood)  . 

2 

o 

32 

Aq.  destil.,  q.  s.  ad . 

96 

Or: 

R. 

Quininre  hvdrobrom . 

. 3ss 

2 

Iodi  (crystals)  . 

Acidi  carbol . 

. 3ss 

2 

. 3iv 

16 

Glycerini.  q.  s  ad . 
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Or: 


Aspidospermin® . 

11 

Alcoholis 

Aqu®,  aa . 

1  (ti 

Glycerini,  q.  s.  ad . 

. ?>ii 

64 1 

M.  Sig. :  Use  in  nebulizer. 


[Aspidospermin  is  a 

respiratory 

stimulant  and  antispas 

modic. 

It  can  be  given  internally 

in  doses  of  one  to  tw( 

grains. 

] 

Or: 

R. 

Acidi  tanniei..  .  . 

Glycerini  . 

. Si  321 

Aq.  destil.,  q.  s. 

ad . 

Or: 


R.  Salol 

Chloralis  hydralis 

Camphor®.  aa . gr.  xv 

01.  caryophyl . m.  x 

Iiydrocarbol,  q.  s.  ad . gii 


M.  Sig.:  To  be  used  in  the  form  of  a  nebula. 


Coakley,  New  \ork  City,  recommends  the  following  to  ren¬ 
der  the  mucous  membrane  less  sensitive  to  irritants: 


R. 


M. 

sary. 


Menthol  . gr.  xl  2  GO 

Camphorae . gr.  xx  1  25 

Eucalyptol  . 3i  4 

01.  pini  pulmilionis . m.  xxx  2 

B<  nzoinol,  q.  s.  ad . 3jii  04 

Sig.:  Use  in  an  oil  atomizer,  every  two  hours,  if  neces- 


For  six  weeks  prior  to  the  expected  attack  he  recommends 


the  following: 

R.  Potassii  iodidi . 3iv  10 

Ext.  grindelhe  roberst®  fl . 3vi  24 

Elixiris  simplicis 

Spts.  vini  rectif.,  aa  q.  s.  ad . §iv  128 


M.  Sig.:  One  teaspoonful  well  diluted  in  water  three  times 
daily. 


The  following  is  recommended  by  Jour,  des  Pract.,  as  a  local 
application : 


ft.  Acidi  aeetici . m.  iv 

Resorcin  . gr.  iii 

Sodii  chlori'li . gr.  viii 

Aqua?  . 3ii 


25 

18 

50 


The  following  combination  is  of  service  to  relieve  the  attack: 


R.  Heroin  . gr.  i  1 06 

Atropinae  sulpli . gr.  1/25  |0025 

Caffein®  cit . gr.  xv  lj 

Salophen  . gr.  lxxv  51 

M.  ft.  Cap.  220,  xv.  Sig.:  One  capsule  every  three  hours. 


It  is  evident  that  constitutional  disturbances  as  well  as 
hereditary  dispositions  enter  into  the  etiology  of  hay  fever. 
The  sufferers  from  hay  fever  are  usually  neurotic,  anemic  and 
poorly  nourished.  The  gastro  intestinal  tract  and  the  general 
elimination  should  receive  due  attention  in  the  treatment  of 
patients  suffering  from  this  disease. 

Dr.  E.  B.  Gleason,  in  a  paper  published  in  the  Internat. 
Med.  Mag.,  states  that  the  attention  of  the  profession  has  been 
directed  to  the  fact  that  the  neurotic  condition  of  the  patient 
and  the  hypersensitiveness  of  the  nasal  mucous  membrane  are 
often  due  to  an  excess  of  uric  acid  in  the  blood,  and  that  this 
excess  should  be  eliminated  by  the  ingestion  of  mineral  acids. 
Probably  any  mineral  acid  would  prove  efficacious,  but  there 
are  two  which  suggest  themselves  as  particularly  efficacious: 
Jtiydrobromic  acid,  because  of  its  sedative  qualities,  and  nitro- 
muriatic  acid.  He  states  that  he  prefers  the  latter  prescribed 
in  doses  of  3  to  5  minims  of  the  freshly  prepared,  concentrated 
acid,  after  meals  and  at  bedtime,  well  diluted  in  half  a  glass 
of  water.  The  patient  should  be  instructed  to  rinse  out  the 
mouth  each  time  after  taking  the  medicine.  He  states  that  he 


has  observed  good  results  from  the  above  preparation  within 
forty-eight  hours,  and  the  relief  of  all  the  symptoms  is  usually 
sufficient  to  enable  the  patient  to  remain  at  home  in  compara¬ 
tive  comfort.  To  prevent  a  recurrence  of  the  attacks  Dr. 
Bruce,  of  Cincinnati,  recommends  a  tonic  treatment  as  follows: 


Strych.  sulphatis .  . 

1 00 1 2 

Quinin®  sulphatis. 

. gr.  ss 

103 

Acidi  arsenosi .... 

. .  .gr.  1/50 

1 0012 

Ferri  rcducti . 

1 03 

Ext.  gentian® . 

. gr.  i 

1 06 

ft.  Capsula,  No.  i. 

Sig.: 

One 

such  capsule 

after  each 

for  a  month,  then  continue 

with 

two  capsules  after  each 

meal  until  the  underlying  condition  is  cured. 

Dobbs,  in  British  Medical  Journal,  relates  that  he  has  ob¬ 
tained  apparent  immunity  from  hay  fever  by  the  use  of  a 
strong  ointment  cf  liquor  carbonis  detergens  made  with  ben- 
zoinated  lard,  and  not  too  thick,  to  be  easily  painted  on  the 
inside  of  the  nostril  and  snuffed  up  well  from  the  loaded 
brush. 

Temporary  relief  may  be  obtained  by  reducing  the  turges- 
cence  of  the  mucous  membrane;  to  do  this,  the  best  prepara¬ 
tion  is  without  doubt  adrenalin,  made  up  in  normal  salt  solu¬ 
tion,  in  strength  of  1  in  5000.  It  quickly  and  surely  reduces 
the  extreme  congestion  and  swelling  of  the  turbinate  bodies 
and  enables  the  patient  to  breathe  easily  through  the  nasal 
passages,  which  previously  was  an  impossibility.  Chloretone 
may  be  used  in  conjunction  with  the  above  preparation. 

Non  Operative  Treatment  of  Hemorrhoids. 

According  to  Clin.  Med.,  a  careful  and  thorough  washing  of 
the  parts  after  each  defecation  should  not  be  neglected,  and 
then  the  use  of  astringents  will  be  found  of  value.  But  should 
be  preceded  by  a  thorough  cleansing  with  soap  and  hot  water. 
The  following  is  recommended: 


R.  Tinct.  catechu  . 3ii  8 

Aquae  . Jii  64 


M.  Sig. :  Use  as  an  injection. 

To  Avoid  ‘"Prickly  Heat.” 

Not  a  few  people  are  distressed  during  the  hot  months  with 
an  itching  and  burning  sensation  of  the  skin,  accompanied 
by  a  line  eruption.  This  is  caused  by  the  perspiration,  which 
can  not  readily  evaporate  and  thus  produces  tie  irritation. 
As  stated  in  Clin.  Med.,  it  will  be  found  better  to  resort  to 
soap  and  water,  used  frequently,  and  to  avoid  alcoholic  and  al¬ 
kaline  washes.  Once  a  day,  perhaps,  the  irritated  parts  should 
be  gently  bathed,  then  dried  thoroughly,  and  afterwards 
anointed  with  cocoanut  oil.  It  is  absorbed  readily  and  should 
be  applied  with  the  hand.  It  is  not  greasy  and  will  not 
soil  the  clothing  unless  an  excessive  quantity  is  used. 

Specific  Mucous  Patches. 

M.  Lutaud  recommends  the  following  as  a  local  application 
to  vulvar  mucous  patches  when  mercurials  are  not  tolerated: 


R.  Chloralis  hydratis  . 3iiss  10 

Tinct.  eucalypti . 3v  20 

Aqu®  . 3v  160 


M.  Sig.:  Apply  locally. 

Treatment  of  Constipation. 

Sir  James  Sawyer,  as  noted  in  the  Med.  Record,  states  that 
too  many  people  desire  a  strong  purge,  but  they  should  be  edu¬ 
cated  to  a  more  reasonable  idea.  He  states  the  following 
rules  should  guide  the  practitioner :  1.  We  should  never  leave 
these  things  to  our  patients;  all  should  be  under  our  control. 
2.  We  should  never  give  drugs  until  constipation  can  not  be 
cured  without  them.  3.  We  should  never  give  drugs  without 
well  regulated  adjuvants  of  alvine  ielief.  The  steady  use  of 
purgatives  shortens  life.  He  emphasizes  the  importance  of 
exercise  before  breakfast  and  dinner,  as  follows:  1.  Exert 
pressure  on  the  liver,  by  placing  the  heels  together,  raise  the 
arms  at  right  angles  to  the  body  and  rotate  them  backwards 
and  forwards  two  or  three  times.  2.  Separate  the  feet,  raise 
the  arms  and  sway  from  side  to  side  until  the  hand  touches  the 
leg  below  the  knee.  3.  The  chief  points  of  accumulation  are 
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the  cecum  and  the  sigmoid;  these  parts  may  be  compressed  by 
the  psoas  and  iliacus  muscles  by  standing  beside  a  table  and 
putting  first  one  foot  and  then  the  other  upon  it. 

Green  vegetables  should  be  taken;  fruits,  especially  apples 
(cellulose  excites  peristalsis),  and  marmalade  are  excellent. 
As  to  treatment  by  drugs,  he  prefers  some  preparation  of  aloes, 
and  considers  that  belladonna  and  nux  vomica  are  of  little 
value.  He  prescribes  the  following: 

R.  Aloes  soc . Er- 

Ferri  sulph . 8'1'-  1/4 

Ext.  hyoscyami  . gr-  i 

M.  ft.  pil.,  No.  i.  Sig.:  At  bedtime  when  necessary. 

The  quantity  requires  readjustment,  generally  a  reduction. 


nieMcoleaal. 


Right  to  Make  and  Use  Medical  Preparations.— The  Su¬ 
preme  Court  of  Minnesota  holds,  in  the  case  of  the  J.  R.  Wat¬ 
kins  Medical  Company  vs.  Sands,  that  a  medical  preparation 
may  be  used  and  manufactured  by  any  one  who  lawfully  and 
in  good  faith  acquires  knowledge  of  its  composition,  and  such 
person  may  publish  the  fact  that  the  product  is  manufactured 
in  accordance  with  the  original  formula,  and  the  fact  that  such 
preparation  has  la  come  popularly  known  by  the  name  of  a  cer¬ 
tain  person  gives  no  exclusive  right  to  any  one  to  appropriate 
the  name  as  a  trade-mark. 

Discretion  as  to  Allowances  for  Care  of  Sick. — Section 
3391  of  Mills’  Annotated  Statutes  of  Colorado  provides  that 
when  any  person,  not  coming  within  the  definition  of  a  pauper, 
shall  fall  sick  in  any  county  of  that  state,  not  having  money  or 
property  to  pay  his  board,  nursing,  or  medical  attendance,  the 
county  commissioners  shall  give  such  assistance  to  such  person 
as  they  may  deem  just  and  necessary  and  may  make  such  al¬ 
lowance  as  they  shall  deem  just  and  equitable.  This  statute,  the 
Supreme  Court  of  Colorado  holds,  in  the  case  of  the  Board  of 
County  ComAissioners  of  Rio  Grande  County  vs.  Lewis,  was  in¬ 
tended  to  and  vests  in  the  board  a  discretion  to  allow  and  pay, 
in  cases  of  this  character,  what  may  be  deemed  reasonable  and 
fair.  Such  discretion,  as  applied  to  public  functionaries,  it 
goes  on  to  say,  means  the  power  or  right  of  acting  officially, 
according  to  what  appears  just  and  proper  under  the  circum¬ 
stances.  Courts  will  not  interfere  with  the  exercise  of  such 
discretionary  authority  unless  it  has  been  abused.  All  rea¬ 
sonable  intendments  must  be  made  in  favor  of  the  acts  of  of¬ 
ficials  who  are  under  obligations  to  perform  their  duties  cor¬ 
rectly,  so  long  as  they  appear  to  be  acting  in  good  faith.  In 
order  to  constitute  an  abuse  of  such  discretion,  it  must  appear 
that  it  was  exercised  on  grounds,  or  for  reasons,  clearly  un¬ 
tenable,  or  to  an  extent  clearly  unreasonable. 

Rendering  Services  at  Agent's  Request  to  Strangers. — 
The  case  of  Smith  vs.  the  Georgia  &  Alabama  Railway  was 
brought  by  a  physician  to  recover  for  services  rendered  in  re¬ 
sponse  to  a  telephone  message  to  go  to  the  railway  depot  to  see 
a  man  who  had  been  seriously  hurt.  The  message,  it  would 
seem,  was  sent  by  a  local  agent  of  the  railway  company.  The 
injured  man  was  an  employe  of  a  drayman,  and  was  injured 
while  endeavoring  to  move  a  heavy  box  from  the  railway  com¬ 
pany’s  warehouse  to  a  dray.  The  theory  on  which  the  action 
was  brought  was  that  the  railway  company  was  liable  for  the 
professional  services  rendered  to  the  man,  because  a  local  agent 
of  the  company  at  that  station  had  employed  the  physician  to 
perform  such  services.  And  the  physician  undertook  to  estab¬ 
lish  authority  on  the  part  of  the  agent  to  employ  him  for  the 
railway  company  by  showing  that  he  had  previously,  while  local 
agent  for  the  company  at  another  station,  repeatedly  employed 
him  to  “perform  medical  services  of  a  similar  character,”  and 
that  the  company  had  in  every  such  instance  paid  for  the  serv¬ 
ices  rendered.  But  this  evidence,  the  Supreme  Court  of  Georgia 
holds,  was  not  sufficient  to  warrant  a  finding  that  the  railway 
company  held  out  this  local  agent  as  possessing  authority  to 
employ  for  it  physicians  to  attend  strangers — persons  to  whom 
the  railway  company  owed  no  legal  duty  whatever.  While 
the  railway  company  may  have  previously  paid  the  physician 


when  employed  by  that  agent  “to  perform  medical  services  of 
a  similar  character,”  as  alleged,  the  court  points  out  that  it 
did  not  appear  that  the  agent  ever  previously  employed  him 
or  any  one  else  to  perform  such  services  to  one  to  whom  the 
company  owed  no  duty,  or  that  the  company  had  ever  in  any 
way  recognized  his  authority  so  to  do.  Ratification  by  the 
railway  company  could  not  be  implied  from  its  previous  acts 
in  paying  the  physician  when  employed  by  the  agtnt  “to  per¬ 
form  medical  services  of  a  similar  character,”  when  it  did 
not  appear  that  they  were  performed  under  substantially 
similar  conditions  and  circumstances.  Wherefore,  the  court 
holds  that,  as  there  was  an  entire  failure  to  show  that  the 
agent  had  any  authority  to  employ  the  physician  to  perform 
the  services  in  question,  there  was  no  error  in  directing  a  ver¬ 
dict  for  the  railway  company. 

Quarantine  Power  no  Authority  to  Buy  Vaccine  Matter. 

— The  question  before  the  Supreme  Court  of  Georgia,  in  the 
case  of  Danitl  vs.  Putnam  County,  was  as  to  the  liability  of 
the  county  to  pay  for  certain  vaccine  points  alleged  to  have  been 
furnished  to  and  for  the  use  of  the  county  through  and  by  the 
orders  of  the  commissioners  of  roads  and  revenues  of  the 
county,  and  which  were  actually  received  and  used  by  and  for 
the  benefit  of  the  county.  The  state  constitution  provides 
that  the  general  assembly  shall  not  have  power  to  delegate 
to  any  county  the  right  to  levy  a  tax  for  any  purpose,  except, 
among  certain  other  things,  for  quarantine.  Because  of  this 
and  the  fact  that  the  commissioners  could  not  bind  the  county 
by  the  creation  of  a  debt  for  the  payment  of  which  it  had  no 
power  to  levy  a  tax,  the  court  pronounces  it  perfectly  plain  that 
they  had  no  power  to  bind  the  county  to  pay  for  the  vaccine 
points,  unless  the  word  “quarantine,”  as  used  in  the  constitu¬ 
tion,  is  broad  enough  in  its  meaning  to  include  the  purchase 
of  vaccine  matter  to  be  used  in  preventing  the  spread  of  the 
smallpox;  and  the  party  suing,  recognizing  this,  contended 
that  the  vaccine  matter  which  he  furnished  to  the  county  au¬ 
thorities  was  purchased  and  used  by  them  for  “quarantine” 
purposes.  But  the  supreme  court  does  not  think  that  this 
was  a  sound  contention.  It  says  that  to  quarantine  persons 
infected  with  or  who  have  been  exposed  to  the  smallpox  is  one 
way  of  preventing  the  spread  of  the  disease  in  a  community : 
to  vaccinate  people  who  are  not  infected  with  the  disease,  in 
order  that  they  may  become  immune  therefrom,  is  another 
way  of  accomplishing  the  same  purpose.  But  vaccination  is 
one  thing,  and  quarantine  is  another.  To  quarantine  persons 
means  to  keep  them,  when  suspected  of  having  contracted  or 
been  exposed  to  an  infectious  disease,  out  of  a  community, 
or  to  confine  them  to  a  given  place  therein,  and  to  prevent  in¬ 
tercourse  between  them  and  the  people  generally  of  such  com¬ 
munity.  Persons  who  are  merely  vaccinated,  and  then  al¬ 
lowed  to  go  when  and  where  they  please  and  to  mingle  freely 
with  the  other  members  of  the  community,  are  in  no  sense 
of  the  word  quarantined.  The  preventive  measure  adopted 
in  their  case  tends  to  protect  them  both  from  contracting  the 
disease  and  from  being  quarantined.  Moreover,  the  court  says 
of  the  ordinary  that  he  is  empowered  to  provide  a  hospital 
for  those  afflicted  with  the  smallpox,  and  to  furnish  them  (not 
the  members  of  the  community  at  large)  with  medical  or 
other  attention  that,  in  his  judgment,  those  so  afflicted  may 
require,  but  he  cannot  furnish  vaccine  matter  and  employ 
physicians  to  vaccinate  the  outsiders.  He  is  not  authorized 
to  furnish  people  outside  of  the  hospital,  and  not  afflicted  with 
the  disease,  with  medical  or  other  attention.  He  can  provide 
regulations  to  prevent  the  spread  of  the  smallpox,  but  the 
regulations  must  be  quarantine  regulations.  The  expenses 
of  quarantine  and  other  attentions,  either  medical  or  nursing, 
which  he  is  authorized  to  incur,  and  of  which  he  must  render  a 
proper  and  just  account,  are  limited  to  the  cases  of  those 
whom  he  may  have  under  control,  and  who  submit  to  the 
quarantine  regulations.  The  law  has  not.  however,  the  court 
says,  left  the  counties  of  Georgia  powerless  to  procure  vaccine 
matter  to  be  used  in  preventing  or  checking  the  spread  of  the 
smallpox.  The  governor  is  authorized  and  required  to  procure 
the  necessary  quantity  of  genuine  vaccine  matter,  either  by 
purchase  or  manufacture  and  have  the  same  transmitted  to  the 
ordinaries  of  each  county  in  the  state  for  immediate  use. 
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AMERICAN. 

1.  Hydrophobia. —  Dulles’  article  is  an  attack  on  the 
Pasteur  method  of  treatment  for  rabies,  lie  claims  that  it 
has  not  lessened  the  death-rate  from  this  cause  and  that 
the  statistics  in  its  support  are  fallacious.  He  states  that 
we  will  never  get  any  correct  ideas  of  that  disease  until  the 
profession  gives  up  the  use  of  caustics,  narcotics  and  violent 
restraint  in  the  treatment  of  the  fully  developed  disorder. 

2.  Alopecia. — The  theory  of  Parker— elsewhere  formerly 
noticed — that  the  loss  of  hair  is  due  to  defective  breathing 
and  air  stagnation  in  the  upper  lung  is  here  repeated  and  the 
author  has  attempted  experiments  to  demonstrate  it.  The 
superior  costal  type  of  respiration  is  favorable  to  hair  growth 
and  as  women  use  this  more  than  men,  they  are  less  likely 
to  suffer  from  loss  of  hair.  The  experiments  he  performed 
were  done  by  the  use  of  respired  air  in  a  closed  receiver  with 
water  so  that  the  latter  absorbed  the  air  and  was  used  as  an 
injecting  liquid.  The  experiments  were  on  pigeons  and  he 
gives  illustrations  showing  what  he  considers  the  effects  of  this 
cause.  He  suggests  the  name  trichotoxicon  for  the  toxic 
product  which  is  the  cause  of  alopecia  and  asks  if  it  is  de¬ 
veloped  when  respired  air  is  chambered  in  the  presence  of 
warmth  and  moisture  outside  the  lungs  whether  the  same 
substance  will  be  developed  when  respired  air  is  chambered 
with  the  same  surroundings  inside  the  lungs.  It  certainly  is 
difficult,  he  says,  to  think  of  any  reason  why  it  should  not. 
Again,  if  trichotoxicon  circulating  in  the  blood  current  of 
lower  animals  exerts  a  specific  action  on  certain  tissues  of  that 
animal,  is  it  proof  that  the  same  substance  introduced  into  the 
blood  of  a  human  being  will  exert  a  like  influence  on  tissues 
of  an  analogous  nature?  While  proof  seems  to  be  too  strong 
a  word  to  use  in  this  connection,  it  is  not  too  much  to  say 
that  it  is  a  great  probability  that  it  will;  hence,  he  thinks 
it  not  unreasonable  to  conclude  that  alopecia  of  the  type  under 
consideration  is  caused  by  an  auto-infection  in  which  trich¬ 
otoxicon  is  taken  up  by  the  blood  from  the  air-cells  in  the 
lungs  where  it  has  been  elaborated  during  decomposition  of 
organic  matter  normally  present  in  respired  air. 

3.  Hay  Fever.- — After  first  referring  to  his  former  paper  on 
the  subject,  Curtis  gives  further  results  and  testimonies  as 
to  the  effect  of  the  use  of  preparations  of  ragweed  for  the 
cure  of  hay  fever,  that  is,  more  particularly,  for  that  form 
which  is  induced  by  the  pollen  of  this  plant.  He  thinks  it  is  pos¬ 
sible  that  tincture  of  golden  rod  or  some  other  plant  may  be 
found  efficacious  in  those  cases  where  ragweed  fails.  Thus 
far  his  investigations  have  been  very  encouraging  in  afford¬ 
ing  a  means  for  checking  this  uncomfortable  ailment. 

4.  Carcinoma. — According  to  8enn,  carcinoma  is  due  to 
atypical  proliferation  of  (he  epithelial  cells  from  the  matrix 
of  embryonic  cells  of  congenital  or  post-natal  origin.  The  law 
of  legitimate  succession  of  cells  holds  true  in  the  origin  and 
growth  of  tumors,  both  benign  and  malignant,  as  well  as  in 
the  production  of  normal  and  inflammatory  tissue.  Being 
primarily  epithelial,  carcinoma  in  the  mesoblastic  tissue  is 
impossible  except  by  displaced  inclusions  of  epithelial  tissue. 
The  histology  and  histogenesis  of  carcinoma  are  against  the 
parasitic  origin  of  the  disorder.  The  stroma  of  carcinoma  con¬ 
sists  of  pre-existing  connective  tissue  fibers  and  their  descend¬ 
ants.  Carcinomatous  cells  usually  multiply  by  irregular 

’  atypical  karyokinesis  and  this  pathologic  segmentation  is  an 
important  indication  of  malignancy  and  of  considerable  diag¬ 
nostic  value.  The  progressive  extension  of  tumors  to  adjacent 
tissues  and  organs,  regardless  of  their  structure,  is  strong 
proof  of  carcinomatous  character.  Regional  metastasis  takes 
place  exclusively  through  the  lymphatic  channels  and  the  pre- 
(xisting  lymphatic  structures  take  no  active  part  in  the  origin 
and  growth  of  secondary  tumors.  The  general  dissemination 
of  carcinoma  usually  takes  place  by  direct  implication  of  veins 
in  the  primary  or  secondary  tumors.  The  carcinomatous  cells 
reach  the  venous  circulation  through  the  formation  of  an 
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intravenous  tumor  thrombosis  or  carcinomatous  endophlebitis 
or  through  perforation  of  the  vein  walls  by  carcinomatous 
cells.  Retrograde  intravenous  extension  is  due  to  the  trans¬ 
portation  of  minute  emboli  of  carcinoma  cells  against  the  cur¬ 
rent  surrounded  by  a  mantle  of  blood  corpuscles  which  move 
step  by  step  on  the  intima.  Retrograde  extension  through 
lymphatics  may  take  place  in  the  same  manner,  but  is  more 
frequently  the  result  of  carcinomatous  endolymphangitis.  The 
increase  of  carcinoma  is  more  apparent  than  real  and  heredity 
is  a  generally  recognized  predisposing  cause.  As  a  rule  it  oc¬ 
curs  in  elderly  persons,  but  occasionally  is  met  with  in  indi¬ 
viduals  under  25  and  then  is  specially  malignant.  It  seldom 
follows  a  single  injury,  but  generally  follows  repeated  or  pro¬ 
longed  irritation.  Among  the  predisposing  causes  must  be 
enumerated  racial,  climatic,  and  topographical  influences. 
Chronic  inflammatory  products,  cicatrices,  and  benign  epithe¬ 
lial  tumors  are  favorable  local  conditions.  The  positive  re¬ 
sults  of  implantation  and  inoculation  experiments  have  thus 
far  failed  in  establishing  the  parasitic  theory  and  a  careful 
study  of  the  experimental  researches  and  the  bacteriologic  and 
histologic  investigations  do  not  warrant  us  at  present  in 
claiming  a  parasitic  origin  for  carcinoma.  The  experience  of 
centuries  with  medication  has  demonstrated  that  thus  far 
carcinoma  is  not  materially  bettered  in  this  way.  Direct 
medication  of  carcinomatous  tissue  by  parenchymatous  injec¬ 
tions  has  no  influence,  while  the  injection  of  sclerogenic  sub¬ 
stances  into  the  surrounding  connective  tissue  appears  to 
restrain  the  local  extension  by  impairing  the  blood  supply. 
Local  applications  of  any  kind  for  ulcerative  carcinoma  can 
be  only  palliative  at  best.  The  actual  cautery  and  chemical 
caustics  have  only  a  limited  field  of  usefulness  in  open  in¬ 
operable  carcinoma  and  should  never  be  used  in  treatment  of 
closed  carcinoma  in  place  of  the  knife.  The  serum  treatment 
has  yielded  only  negative  results.  The  early  and  radical 
operative  treatment  offers  the  only  prospect  for  permanently 
eliminating  the  disease,  which  can  be  determined  only  after 
a  lapse  of  ten  years  or  more  after  operation.  Radical  opera¬ 
tion  should  never  be  attempted  unless  local  conditions  and  the 
general  health  are  such  as  to  warrant  it.  Admitting  carcinoma 
to  be  the  product  of  erratic,  planless  cell  growth,  not  governed 
by  the  influence  of  the  regular  normal  tissue  change,  it  ap¬ 
pears  logical  to  make  experiments  and  observations  to  find 
the  remedy  which  will  destroy  the  tumor  by  causing  early  and 
steady  degeneration  of  its  parenchyma,  or  which  possesses  the 
property  of  converting  embryonic  into  mature  epithelial  cells, 
thus  converting  a  carcinoma  into  a  benign  epithelioma. 

5.  Home  Treatment  of  Tuberculosis. — The  essentials  of 
success  in  the  treatment  of  pulmonary  tuberculosis  are  build¬ 
ing  up  the  hygiene  of  the  patient’s  daily  life,  this  including  the 
building  up  of  tissue  resistance  by  super-alimentation,  sojourn 
in  the  open  air  as  much  as  possible  under  conditions  deter¬ 
mined  by  the  patient’s  temperature,  hydrotherapy,  and  care¬ 
ful  and  methodical  regulation  of  life.  While  these  conditions 
-can  be  best  met  in  a  sanatorium,  they  can  be  obtained  by  pa¬ 
tients  at  home,  regardless  of  climate.  For  building  up  the 
system  Babcock  relies  largely  on  a  concentrated  nutrition  with 
milk  and  eggs  properly  seasoned,  and  absolute  rest  in  the 
open  air  as  long  as  the  temperature  rises  above  99  F.  There 
is  no  antipyretic  so  suitable  and  efficient  as  fresh  cool  air. 
Hydrotherapy  is  also  important  because  it  is  stimulating 
and  generally  invigorating.  Beginning  as  a  sponge  bath 
with  tepid  water  given  by  a  nurse  and  followed  by  vigorous 
friction,  it  should  gradually  be  made  more  and  more  severe 
until  at  length  the  invalid  can  endure  a  shower  bath  of  cold 
water  or  the  so-called  “pail  douche.”  The  only  essential  con¬ 
dition  is  that  it  be  always  succeeded  by  good  reaction.  Lastly, 
the  daily  regime  must  be  faithfully  and  systematically  per¬ 
severed  in.  The  physician  should  see  his  patient  often  enough 
to  keep  control  of  him,  to  give  in  detail  the  requirements  and 
to  enforce  carrying  out  of  all  orders. 

6.  Antitoxin  in  Diphtheria. — Shurly  gives  a  summary  of 
results  from  230  operations  and  insists  on  the  value  of  the 
-antitoxin  and  early  use  of  the  tube  when  respiration  is  ob¬ 
structed.  He  says  no  method  of  treatment  in  any  ease  dem¬ 


onstrates  more  fully  than  antitoxin  the  value  of  bacteriologic 
and  chemical  research  and  there  are  few  greater  medical  inven¬ 
tions  than  the  O'Dwyer  tubes. 

7.  Mouth  Breathing. — The  various  theories  as  to  the  in¬ 
fluence  of  mouth-breathing  in  the  development  of  the  dental 
arch  are  noticed  by  Lederman,  who  holds  that  it  does  influence 
the  growth.  He  insists  on  the  removal  of  post-nasal  adenoids 
as  early  as  possible. 

10.  Neuroses  in  Orthopedic  Practice. — The  cases  published 
here  appear  to  be  purely  neurotic  or  functional  disturbances 
relieved  by  judicious  treatment.  McKenzie  insists  on  the  im¬ 
portance  of  early  diagnosis,  systematic  training  and  careful 
individual  treatment.  If  there  is  an  actual  organic  condition 
co-existing,  it  should  be  thoroughly  attended  to,  but  the  main 
key  to  treatment  is  discipline,  not  that  which  calls  for  sub¬ 
mission,  but  that  which  succeeds  in  educating  patients  to  be 
self-reliant. 

12.  Auricular  Deformity. — Pooley  recalls  here  the  opera¬ 
tion  first  performed  and  described  by  the  late  Dr.  Edward  T. 
Ely  and  reports  a  case  in  which  he  closely  followed  Ely’s 
method  for  reducing  deformity  of  the  auricle.  The  operation 
consisted  essentially  in  excising  a  strip  of  skin  and  sub¬ 
jacent  tissue  on  the  back  of  the  auricle  at  the  groove  between 
it  and  the  side  of  the  head,  the  inner  border  of  the  excision 
being  on  the  auricle,  and  a  smaller  portion  of  cartilaginous 
substance  then,  as  it  were,  taking  a  gore  or  reef  out  of  the 
prominent  auricle.  The  results  were  good.  He  calls  the  atten¬ 
tion  of  the  profession  to  this  method,  which  he  thinks  can 
be  highly  recommended. 

14.  Coxalgia. — A  new  form  of  treatment  recommended  by 
Coover  is  the  surrounding  of  the  joint  with  an  ice-cap,  kept 
constantly  replenished.  Cure  soon  followed  the  application  in 
the  case  reported.  Night-sweats  disappeared  within  a  week 
and  sleep  was  better  and  free  from  pain.  In  fifteen  days  the 
patient  was  relieved  of  all  suffering,  though  the  knee  and 
heel  taps  were  still  painful.  Cure  seemed  complete  in  about 
six  months.  No  extension  or  counter-extension  was  employed. 
He  reports  two  other  cases,  one  of  a  lady  who  was  cured,  and 
the  other  of  traumatism  of  the  hip  joint,  which  was  greatly 
improved. 

16.  Eczema. — Dalton  maintains  that  the  treatment  of 
eczema  consists  in  taking  into  consideration  the  general  under¬ 
lying  conditions,  not  forgetting  the  stage  of  the  disease  and  any 
abnormal  conditions  of  the  other  organs  rvhich  may  aggravate 
the  condition.  Neurotic  or  anemic  patients  should  have  tonics, 
such  as  phosphorus,  iron  and  mineral  acids.  A  rigid  dietary 
should  be  enforced;  meat,  if  allowed  at  all,  should  be  given 
only  once  a  day;  no  oatmeal,  no  strawberries  and  no  sugar, 
even  in  tea  or  coffee.  This  should  be  kept  up  for  several 
weeks.  Water  should  be  drunk  in  large  quantities.  The  ali¬ 
mentary  canal  should  be  kept  as  antiseptic  as  possible  by 
naphthalin,  charcoal,  and  ipecac.  He  has  lately  been  using 
ichthyol  combined  with  arsenic  in  doses  of  1/60  to  1/30  of  a 
grain  of  ammonium  sulph-iehthyolat  with  1/20  to  1/40  of  a 
grain  of  arsenic,  three  times  a  day  after  meals.  Water  for 
bathing  purposes  should  be  rendered  alkaline,  and  local  irri¬ 
tants  of  any  kind  avoided.  If  the  eczema  is  caused  by 
parasites,  germicides  are  required  and  in  squamous  varieties 
5  per  cent,  ointment  of  chrysarobin  and  pyrogallol  or 
ichthyol  ought  to  be  exhibited,  if  there  is  not  much 
secretion.  All  those  etiologic-  factors  springing  from  neurotic 
conditions,  anemia,  leukemia,  constipation,  etc.,  whether  of 
local  or  general  nature,  internal  or  external,  should  be  com¬ 
pletely  regulated  and  proper  remedies  prescribed. 

17.  Skin  Grafting. — While  looking  around  for  some  con¬ 
venient  and  simple  method  of  skin  grafting  without  using 
general  anesthesia,  freezing  with  ethyl  chlorid  suggested  itself 
to  Torrance  and  he  reports  four  cases  in  which  it  was  em¬ 
ployed  with  excellent  results.  He  thinks  the  method  specially 
applicable  where  the  surrounding  tissue  has  become  degenerated, 
as  the  newly  formed  skin  apparently  partakes  of  the  character 
of  the  graft.  The  method  is  painless  and  enables  one  to  cover 
considerable  areas  at  a  sitting  and.  of  course,  anesthesia  is 
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not  required.  It  may  be  employed  in  private  practice  as  well 
as  in  hospitals. 

20.  Mitral  Insufficiency  in  Pregnancy. — Chadwick  reports 
two  cases  which  have  filled  him  with  a  wholesome  dread  ot 
mitral  insufficiency  in  the  pregnant  condition,  and  led  him  to 
think  that  the  only  appropriate  treatment  of  these  cases  is 
to  watch  the  patient  closely  from  t he  beginning,  and  as  soon  as 
lack  of  compensation  is  seen,  to  advise  and  urge,  for  the  neces¬ 
sity  of  saving  her  own  life,  the  termination  of  pregnancy  as 
soon  as  possible. 

21.  Albuminuric  .Retinitis  and  Uremic  Amaurosis. — These 
conditions  are  rare  in  pregnancy,  but  very  important  when  they 
occur.  Albuminuric  retinitis  is  a  disease  accompanied  by  im¬ 
mediate  visible  changes  in  the  eye  with  albumin  always  pres¬ 
ent  in  the  urine.  It  may  occur  at  any  time  during  the  preg¬ 
nancy.  especially  beginning  during  the  first  two  months  or 
after  the  sixth  month,  and  its  prominent  symptom  is  gradual 
failure  of  vision.  It  is  apt  to  recur  in  successive  pregnancies, 
though  not  necessarily  so,  each  recurrence  producing  more  and 
more  damage.  Uremic  amaurosis  is  a  disorder  of  the  visual 
apparatus  not  accompanied  by  immediate  visible  signs  though 
it  may  finally  lead  to  atrophy.  It  occurs  late  in  the  pregnancy, 
usually  with  other  signs  and  symptoms  of  eclampsia,  so  that 
it  seldom  has  to  be  considered  alone.  It  apparently  never 
destroys  the  vision  at  the  first  attack  and  is  apt  to  recur 
in  successive  pregnancies.  The  treatment  of  both  conditions 
is  the  treatment  of  albuminuria  with  rest  for  the  eye,  in¬ 
fluenced  by  atropin  and  dark  glasses,  if  necessary.  The  prog¬ 
nosis  of  both  forms  is  generally  favorable  for  the  first  attack 
but  less  so  for  recurrences.  The  prognosis  for  the  sight  is 
bad  in  albuminuric  retinitis  if  it  comes  on  before  the  sixth 
month,  especially  if  it  begins  during  the  first  two  months. 
Abortion  should  be  considered  in  albuminuric  retinitis,  occur¬ 
ring  early,  if  the  retinitis  is  of  a  very  severe  type  and  hem¬ 
orrhagic,  or  if  a  slight  retinitis  progresses  under  treatment, 
remembering  that  in  these  cases  the  life  of  the  child  is  un¬ 
certain,  and  that  the  mother  runs  grave  risks  of  eclampsia  if 
the  pregnancy  goes  on  to  term.  Occurring  after  the  sixth 
month  it  is  better  to  wait  and  watch  and  not  to  induce  labor 
unless  other  symptoms  are  demonstrated,  in  subsequent  at¬ 
tacks  it  may  be  necessary  to  do  so. 

24.  Extirpation  of  the  Bladder. — Mann  reports  two  cases 
of  extirpation  of  the  bladder  by  implantation  of  the  urethra 
and  ureters  into  the  vagina,  the  method  being  described.  The 
abdomen  is  opened  by  incision  down  to  the  symphysis,  the 
patient  put  in  the  Trendelenburg  position,  the  peritoneum  cut 
from  side  to  side  across  the  fundus  of  the  bladder  and  then 
stripped  away.  The  bladder  is  also  separated  from  the  front 
wall  of  the  pelvis  as  far  down  as  the  neck.  After  the  bladder 
is  all  loosened  except  at  the  base,  the  neck  is  first  tied  and 
then  cut  with  the  scissors,  the  finger  being  introduced  into 
the  urethra  as  a  guide.  The  incision  is  then  carried  through 
the  anterior  vaginal  wall,  so  as  to  include  the  whole  base  ot 
the  bladder,  and  to  cut  the  ureters  just  as  they  enter  tne  bladder 
wall,  the  finger  in  the  vagina  aiding  materially  in  this  step. 
The  piece  to  be  removed  from  the  anterior  vaginal  wall  to 
which  the  base  of  the  bladder  is  attached,  is  about  as  large 
as  a  silver  dollar.  In  this  way  both  the  ureters  and  urethra 
open  directly  into  the  vagina.  It  is  entirely  unnecessary  to  try 
to  do  anything  with  the  ureters  as  they  continue  patulous 
and  discharge  into  the  vagina  after  cicatrization.  The  hem¬ 
orrhage  is  slight  and  after  the  removal  of  the  bladder  and  the 
body  of  the  uterus,  the  tubes  and  ovaries  can  be  removed. 
The  peritoneal  wounds  made  by  removing  the  bladder  and 
uterus  are  closed  separately.  If  the  uterus  is  involved  in  the 
carcinoma  the  technic  will  be  somewhat  different.  After  open¬ 
ing  the  abdomen  and  cutting  the  broad  ligaments  to  the 
uterine  cervix,  a  flap  of  peritoneum  should  be  stripped  from 
the  back  of  the  cervix  and  the  vagina  in  the  cul-de-sac.  A 
peritoneal  flap  is  also  separated  from  the  anterior  surface  of 
the  cervix  and  the  uterine  arteries  tied,  or  the  anterior  branch 
of  the  anterior  branches  of  the  internal  iliacs  may  be  tied  so  as  to 
cut  off  all  the  blood-supplv  of  the  pelvic  floor.  The  peritoneum 
over  the  bladder  is  then  cut  transversely  and  the  bladder 


enucleated.  After  the  neck  has  been  tied  and  cut  across,, 
the  vagina  is  incised  in  front  and  the  incision  then  carried! 
around  on  each  side  so  as  to  meet  the  opening  already  made- 
in  the  posterior  fornix.  In  this  way  the  bladder,  the  wlioie- 
anterior  vaginal  wall  and  the  uterus  are  removed  without 
separating  them  and  the  danger  of  infection  of  the  surrounding 
tissue  is  much  lessened.  The  peritoneum  covering  the  bladder 
and  cervix  in  front  and  behind  must  be  left  intact,  unless  it  be 
infected.  When  sutured  it  should  entirely  cover  the  peritoneal 
lloor.  For  the  after-treatment,  the  newly-made  bladder  should 
be  kept  drained  by  a  self-retaining  catheter  introduced  into  the- 
uretlira  and  the  cavity  washed  frequently  with  some  antiseptic 
solution.  The  administration  of  benzoate  of  ammonium  ini 
20  gr.  doses,  aids  in  keeping  the  urine  free  from  germs  and 
favors  healing.  If  the  vagina  is  not  closed.  frequent  vaginal 
douches  must  be  used,  care  being  taken  to  ensure  the  douche¬ 
entering  the  space  left  by  the  removal  of  the  bladder.  He- 
thinks  the  method  has  it'  advantages,  but  whether  the  vagina 
should  be  closed  at  the  time  of  extirpation  i-  a  thing  to  be 
decided.  In  the  future  he  will  do  it,  if  the  patient's  condition! 
warrants. 

25.  Extirpation  of  the  Bladder. — After  a  discussion  of  the- 
subject  and  giving  a  tabulated  report  of  cases  from  the  lit¬ 
erature,  Bovee  otters  the  following  conclusions:  1.  Until  a 
more  satisfactory  plan  of  disposal  of  the  ureters  is  found 
cystectomy  should  never  be  undertaken  for  conditions  other 
than  exstrophy,  when  partial  extirpation  of  the  organ  is  pos¬ 
sible.  Even  a  very  small  portion  of  the  bladder  into  which) 
the  ureters  may  be  debouched  is  practically  free  from  the 
great  danger  of  infection  incident  to  bowel  grafts,  and  further 
such  disposition  of  the  ureters  is  more  easily  executed.  2.  For 
exstrophy  the  Mavdl  and  the  Pozzi  operations  are  quite  satis¬ 
factory,  though  the  danger  of  infection  seems  ever  present. 
3.  Rectal  graft  of  the  ureter  in  its  continuity  and  skin  graft 
ing  of  this  duct  are  highly  dangerous.  4.  Uretero-vaginostomv 
is  practically  free  from  ascending  infection  though  it  gives  far 
from  perfect  results.  5.  The  urethra]  graft  of  the  ureter  seems- 
free  from  infection,  but  the  constant  dribbling  of  urine  is  but 
slightly  ameliorated  by  the  use  of  a  urinal.  6.  The  Mauclaire- 
Gersuny  operation  is  worthy  of  a  further  application,  inas¬ 
much  as  it  provides  for  both  sphinctered  bladder  and  bowel. 

26.  Ankylostomiasis. — Allyn  and  Behrend  report  a  ease- 
and  briefly  notice  the  previous  cases  that  have  been  reported  as 
occurring  in  the  United  States.  They  describe  the  symptoms 
and  think  that  the  parasite  is  not  so  rare  in  this  country  as 
has  been  generally  supposed.  With  our  increasing  intercourse 
with  the  West  Indies,  it  is  likely  to  become  more  frequent. 

27.  See  abstract  in  The  Journal,  p.  1502. 

31.  Summer  Diarrhea. — The  acute  gastro-intestinal  infec¬ 
tions  in  children  during  the  heated  term  are  of  three  types: 
1,  that  due  to  indigestion;  2.  that  due  to  bacterial  action  in 
tainted  milk,  and  3,  cholera  infantum,  another  often  fatal 
type  probably  also  due  to  milk  infection.  The  first  of  these 
treated  early  by  prompt  evacuation  of  offending  substances 
and  suitable  feeding,  tends  naturally  to  recovery.  The  success¬ 
ful  treatment  of  the  second  class  depends  largely  on  the  com¬ 
plete  stoppage  of  the  use  of  milk,  and  the  promptitude  with 
which  any  vestiges  of  its  residue  are  evacuated  from  the  in¬ 
testines.  Breast  milk  should  be  stopped  in  all  cases  of  sum¬ 
mer  diarrhea  in  children  under  two  years  of  age.  which  begins- 
with  vomiting,  and  temperature,  and  the  dextrinized  barley- 
water,  rice  water,  egg-albumin  water,  mutton  broth,  and  beef 
broth  used.  If  there  is  thirst,  plenty  of  plain  boiled  water  should 
be  given.  Feeding  should  not  be  oftener  than  once  in  every  two 
or  three  hours  and  in  case  of  vomiting  the  stomach  should  be- 
allowed  to  rest  as  far  as  possible  for  twelve  hours.  The  medi¬ 
cinal  treatment  consists  in  producing  thorough  action  of  the 
intestinal  tract  for  the  removal  of  decomposing  and  ferment¬ 
ing  matters  and  all  milk  residue.  Castor  oil  and  calomel  are- 
both  useful.  Calomel  further  acts  as  a  meal  disinfectant. 
When  given  in  small  doses  repeated  it  is  hardly  ever  necessary 
to  follow  it  with  salines.  Where  the  case  has  existed  for  some¬ 
time  and  pyrexia  and  prostration  arc  marked,  irrigation  of  the 
bowels  should  at  once  be  resorted  to.  The  choice  of  tempera- 
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ture  depends  on  1  lie  pyrexia.  Primarily  it  should  be  luke¬ 
warm,  but  may  be  cool  if  the  fever  is  high.  Allowing  the  fluid 
to  flow  while  the  oiled  catheter  is  introduced  distends  the  tube 
and  bowel  in  advance,  facilitating  the  introduction.  To  be 
effective  the  catheter  should  go  above  the  sigmoid,  and  at  least 
tour  quarts  should  be  allowed  for  the  irrigation  with  a  pres¬ 
sure  of  not  over  t  hree  feet.  The  excess  will  escape  in  gushes 
beside  the  tube.  If  there  is  blood  in  the  stools  a  little  tannic 
acid  should  be  added.  Increased  peristalsis  causing  frequent 
evacuations  needs  special  treatment,  opium  b:st  serves  our 
purpose  to  cheek  it;  high  fever,  however,  contra-indicates  this. 
In  severe  types  the  hypodermic  use  of  morphin  sulphate  .01  of 
a  grain  for  a  child  one  year  of  age  not  only  acts  upon  the 
peristalsis,  but  steadies  the  pulse  and  should  be  employed  with 
1/800  of  a  grain  of  atropin.  When  the  loss  of  fluid  is  very 
great  and  can  not  be  made  up  by  ingestion,  high  saline  enemata 
should  be  given,  or.  if  necessary,  saline  hypodermoclysis.  A 
tendency  to  frequent  stools  may  persist  after  the  acute  symp¬ 
toms  and  Dover's  powders  and  tannalbin  are  often  useful,  but 
the  author  recommends  a  mixture  of  pepsin  in  the  following 


prescription : 

ft  Pepsinse  . gr.  j 

Acid  hydrochlor.  dil . m  iii 

Glycerin i  . iiii 

Aquie  menthae  pip  . 3ss 

Aquae  . 3i 


M.  Sig:  In  water  four  times  a  day  after  food.  Stimulants 
are  often  required  during  an  acute  stage.  When  the  stools 
have  improved  in  color  and  consistency,  and  the  child’s  general 
condition  indicates  a  return  of  more  normal  conditions,  cow’s 
milk  may  be  employed,  beginning  with  a  dram  to  the  ounce,  or 
even  less.  Recovery  from  a  severe  attack  is  usually  slow  and 
may  take  considerable  time.  Extreme  care  should  be  exercised 
for  ten  days  or  two  weeks  at  least. 

32.  Hygienic  Treatment  of  Summer  Diarrhea. — The 
measures  recommended  by  Hazen  are  the  best  quality  of  food, 
given  at  regular  intervals,  prevention  of  ovai  crowding  of  the 
room  and  absolute  quiet,  light  loose  clothing,  use  of  water  and 
trips,  if  possible,  on  the  water  or  in  floating  sanatoria. 

33.  After  Treatment  of  Summer  Diarrhea. — This,  accord¬ 
ing  to  Taylor,  is  essentially  hygienic  and  dietetic.  Of  the  vari¬ 
ous  prepared  foods  the  most  satisfactory  is  cow’s  milk  with 
dextrinized  barley-water  as  a  diluent.  He  describes  the  method 
of  making  the  percentage  of  milk  and  cautions  against  begin¬ 
ning  with  too  high  a  percentage.  A  good  plan  he  says  is  to  de¬ 
cide  on  the  number  of  feedings,  the  amount  of  sugar,  cream  and 
diluent  to  be  taken  by  the  child.  For  example,  he  would  take 
three  ounces  of  whole  milk,  one  dram  each  of  sugar  and  cream, 
and  three  ounces  of  barley-gruel.  Seven  feedings  of  this 
amount  in  proportion  may  be  given  in  the  twenty-four  hours. 
The  gruel  is  prepared  by  adding  two  full  tablespoonfuls  of 
barlev-flour  to  one  quart  of  water  and  boiling  for  fifteen  to 
twenty  minutes.  Then  add  two  teaspoonfuls  of  Cereo,  or 
dextrinize  the  barley  water  with  any  other  reliable  prepara¬ 
tion.  If  the  above  treatment  fails,  kumyss  stands  next  in  his 
estimation.  Be<f  juice  three  times  a  day  is  of  value.  If  the 
child  is  two  or  three  years  old  beef,  mutton,  and  chicken  broths 
with  fat  carefully  removed,  and  dry  toast,  etc.,  may  be  given. 
Inunctions  of  cod  liver  oil  are  specially  indicated  in  children 
with  sluggish  circulation.  Tonics  are  nearly  always  needed, 
and  the  syrup  of  ferric  iodid  seems  the  best  of  all  forms  of  iron 
treatment.  Other  requisites  are  the  relief  of  constipation  by 
abdominal  massage  if  possible,  or  some  laxative,  such  as  the 
fluid  extract  of  cascara, — from  5  to  8  drops  in  older  children, — 
and  lancing  of  gums  if  required;  a  morning  sponge  bath  and  life 
in  the  open  air  in  the  daytime  as  far  as  possible  and  in  a 
well-ventilated  sleeping  room  at  night.  High  irrigation  of  the 
colon  with  normal  saline  solution  is  better  for  the  mucous  col¬ 
itis  following  summer  diarrhea  than  any  medicinal  remedies. 

34.  Infantile  Bronchitis. — O’Donovan  describes  the  treat¬ 
ment  of  acute  bronchitis  in  children,  which  is  imperative  as 
soon  as  the  case  is  diagnosed.  In  the  milder  cases,  regula¬ 
tion  of  the  diet,  mild  laxatives,  comfortable  warmth  of  sur¬ 
face,  with  good  ventilation  are  all  that  is  required.  Babies 
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takr  medicine  badly  and  are  best  treated  by  local  applications 
and  inhalations,  such  as  the  oiled  silk  jacket  and  stimulat¬ 
ing  liniments  to  produce  mild  irritation  of  the  skin,  steam 
inhalations,  etc.  Of  expectorants  he  would  use  very  little;  the 
compound  syrup  of  hvpophosphites  is  best  in  young  children. 
Older  children  take  medicines  better.  They  should  contain 
muriate  of  ammonia  in  proportion  to  the  age  of  the  child. 
Hypnotics  should  be  given  with  judgment;  sodium  broinid  will 
sometimes  be  all  that  is  necessary.  In  prolonged  cases  where 
the  h:  art-action  is  rapid  and  the  organ  becomes  fatigued, 
strychnin  hypodermically  is  of  great  service.  In  every  case 
the  child  should  not  be  allowed  full  liberty  until  the  disease 
is  completely  cured  and  should  remain  indoors  until  the  bron¬ 
chial  catarrh  has  entirely  disappeared.  The  cure  may  be 
hastened  by  judicious  feeding,  stimulants,  frictions  of  the 
chest,  and  the  use  of  cod  liver  oil,  iron  and  arsenic  if  the  ehi.d 
is  anemic. 

35.  Empyema. — The  following  is  the  summary  of  Hart¬ 
well’s  article:  1.  Children  are  especially  liable  to  empyema 
following  pneumonia.  Unless  promptly  relieved  by  drainage 
of  pleura  the  prognosis  is  bad.  With  such  relief  the  prognosis 
is  good.  2.  Pneumonia  caused  empyema  in  50  per  cent,  of  the 
cases  here  considered,  and  such  cases  were  of  severe  type.  3. 
Tuberculous  family  history  exerts  little  influence  on  empyema. 

4.  In  about  one-sixth  of  the  cases  the  empyema  was  sacculated. 

5.  The  pneumococcus  was  found  in  50  per  cent,  of  the  cases 
where  examination  was  made;  the  streptococcus  in  33  1-3  per 
cent.;  the  staphylococcus  in  8  per  cent.;  the  tubercle  bacillus 
in  4  per  cent.,  and  no  bacterium  in  16  per  cent.  The  pneu¬ 
mococcus  produced  the  most  virulent  infection.  6.  Chloroform 
was  the  anesthetic  of  preference.  Deep  narcosis  is  contra-in¬ 
dicated,  owing  to  the  danger  of  pus  being  drawn  into  the  other 
lung  from  a  ruptured  bronchus.  7.  In  adults  with  general 
empyema  two  inches  of  the  seventh  and  eighth  or  eighth  and 
ninth  ribs  in  the  posterior  axillary  line  should  be  res:cted. 
In  children  the  same  length  of  the  seventh  rib.  Simple  in¬ 
cision,  with  our  present  knowledge,  is  rarely  advisable.  8. 
Operation  is  indicated  as  soon  as  diagnosis  is  made.  1).  Irri¬ 
gation  of  the  abscess  cavity  with  bichlorid  solution,  1-5000,  or 
carbolic  acid,  1-100,  is  indicated,  unless  drainage  is  perfect 
and  no  sepsis  is  present.  In  children  the  solution  may  be 
weaker.  10.  The  mortality  from  the  empyema  proper  was  15 
per  cent.  We  may  hope  to  reduce  it  to  one-half  that  number 
by  earlier  and  more  radical  treatment. 

30.  Sexual  Neurasthenia. — Guiteras  deplores  the  inac¬ 
curate  use  of  the  term  and  insists  on  the  necessity  of  thorough 
examination  of  the  genital  tract  as  a  routine  practice  in  every 
case  of  neurasthenia.  Frequently  the  relief  of  local  lesions 
will  be  sufficient  for  the  cure.  The  symptoms  of  the  condition 
are  described  and  the  term,  he  maintains,  should  not  be 
limited  to  those  cases  which  show  prominent  sexual  symptoms; 
it  should  be  extended  to  include  any  cases  of  neurasthenia 
in  which  lesions  of  the  genital  tract  are  found.  The  treat¬ 
ment  is  local  or  general,  th^  former  consisting  in  the  relief 
of  morbid  conditions,  strictures,  prostatic  inflammation,  vari¬ 
cocele,  etc.,  and  the  latter,  in  the  regulation  of  diet,  attention 
to  the  digestion,  exercise  and  hydrotherapy.  The  cold  sponge 
bath,  he  thinks,  is  of  prime  importance.  Exercise,  if  not 
fatiguing,  is  of  value,  and  in  conclusion  he  mentions  the  use  of 
static  electricity. 

37.  Masturbational  Neuroses. — Krauss  holds  that  the  bad 
sexual  habits  are  the  cause  of  a  large  proportion  of  the 
neuroses,  if  not  of  all.  and  lie  advises  against  giving  a  favorable 
prognosis  in  cases  of  nervous  disease  with  an  underlying  history 
of  masturbation  coupled  with  a  neurotic  family  history. 

39.  Rheumatoid  Arthritis. — Bailey  holds  to  the  bacterial 
origin  of  this  condition  and  favors  the  use  of  dry  hot  air  fol¬ 
lowed  by  massage.  He  has  seen  great  benefit  thus  produced. 
He  thinks  it  is  by  no  means  a  hopeless  disease,  but  (lie  earlier 
the  treatment  is  instituted  the  better.  Special  attention  should 
be  given  to  lesions  of  the  mucous  membranes  during  middle 
life  and  especially  to  the  menstrual  disordei  s  in  women  near 
the  climacteric.  Patients  should  be  warned  that  the  slight 
inconvenience  attending  the  Heberden’s  nodes  may  be  pre- 
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monitory  of  a  more  serious  trouble.  No  case,  however,  is  too 
old  to  be  benefited  by  treatment. 

45.  Ovarian  Adenomata. — The  article  of  Schachner  is  a 
discussion  of  the  literature  on  the  subjects  included  in  its  title. 
He  gives  the  characteristics  of  malignant  tumors,  using  as  his 
text  the  cases  personally  observed,  defining  also  the  Waldeyer 
cysts  which  arise  from  paroophoritic  cystic  degeneration  of 
the  kidney,  with  discussion  of  special  points  as  to  the  diagno¬ 
sis. 

40.  Septic  Infection. — Blincoe  calls  attention  to  certain 
dangers  that  appear  to  him  possible  in  the  therapeutic  methods 
as  commonly  practiced.  First  he  asks  whether  in  the  light 
of  modern  pathology,  aided  by  bacteriology,  the  promiscuous 
use  of  blisters  as  ordinarily  employed  is  not  a  dangerous  prac¬ 
tice,  leaving  as  it  does  a  raw  surface  in  which  diseased  masses 
can  gain  access  to  the  body,  unless  all  the  antiseptic  precau¬ 
tions  are  observed.  The  same  question  is  also  asked  in  regard 
to  the  use  of  wet  cups.  Another  point  is  the  carelessness  of 
dentists  and  others  in  handling  the  instruments  used  in  ex¬ 
tracting  teeth  and  still  another  is  the  use  of  the  Kelly  pad 
commonly  employed  in  ordinary  obstetric  practice.  He  believes, 
that  the  average  practitioner  pays  little  attention  to  steriliza¬ 
tion  of  the  rubber  bag.  Another  common  and  dangerous 
practice  is  the  careless  use  of  the  uterine  sound. 

54.  Cutaneous  Sarcomas. — The  wide  variance  in  regard 
to  the  subject  of  sarcomas  in  the  medical  literature  is  first 
noticed  by  Johnson,  who  remarks  that  the  etiology  of  the  entire 
class  of  disorders  is  unknown.  The  classification  which  he 
follows  here  in  this  article  is  a  histogenetic  one.  He  divides 
sarcomatous  neoplasms  into  three  groups:  Fibroblastic  sarcoma, 
the  lymphoid  cell  class,  and  sarcoid  growths.  1.  The  first  of 
these  comprises  spindle-  and  round-celled  tumors.  True  giant- 
celled  sarcoma  is  not  primarily  in  the  skin.  The  origin  is  the 
same  for  all  types  from  the  fibroblast.  Between  the  cells  there  is 
present  invariably  a  delicate  reticulum,  probably  composed  of 
collagen,  which  is  absent  in  epitheliomata.  The  tumors  are 
all  vascular.  2.  The  lymphoid-celled  class  is  unique.  In 
lymphatic  leukemia,  Hodgkin’s  disease,  and  lymphoma,  the 
cells  are  all  of  one  type  and  transition  states  from  one  to  the 
other  exist.  There  is  no  intercellular  substance  as  a  product 
of  new  cells.  There  are  no  vessels  ramifying  between  them 
and  the  pre-existent  tissue  does  not  melt  away  before  their  ad¬ 
vance.  So  far  as  the  skin  is  concerned,  these  disorders  give 
rise  to  true  tumor  formation,  and  this  may  be  asserted  also  of 
myelogenous  leukemia.  This  class  is  not  related  histogenetically 
to  either  of  the  other  two.  3.  Sarcoid  tumors  are  undoubtedly  all 
fibroblastic  in  origin,  but  two  of  them  are  probably  granulo¬ 
mas  of  undiscovered  source.  These  are  granuloma  fungoides 
and  sarcomatosis  and  with  them  should  be  classed  Boeck’s 
sarcoid  as  a  granuloma.  Modern  histologists  regard  idiopathic 
sarcoma  as  having  the  same  character,  but  it  closely  approaches 
sarcoma  on  one  side  and  endothelioma  on  the  other.  The 
reticulum  is  present  here  as  in  sarcoma  and  productive  in¬ 
flammations,  but  these  tumors  do  not  metastasize  and — except 
granuloma  fungoides — are  curable  by  arsenic.  Perhaps  the 
spindle-celled  sarcoma,  which  disappears  under  the  same  treat¬ 
ment,  is  a  near  relative  to  Kaposi's  sarcoma,  so  that  a  transi¬ 
tion  may  be  traced  by  easy  and  well-known  steps  from  the  most 
malignant  of  neoplasms  to  benign  tumors,  hardly  distinguish¬ 
able  from  granuloma,  a  class  of  infective,  generally  productive 
neoplasms,  as  lymphoid  tumors  shade  from  lymphoma  through 
lymphemia  to  inflammatory  hyperplasia.  It  will  be  interest¬ 
ing  to  see  whether  an  infectious  agent  is  ever  discovered  for 
fibroblastic  sarcoma,  or  whether  a  sharp  line  is  to  be  drawn 
through  the  sarcoid  group  between  it  and  granuloma. 

56.  Urine  Examination  in  Male  Sexual  Disorders. — 
Heitzman  insists  on  the  importance  of  urine  examination  in  this 
class  of  cases,  though  they  have  hitherto  been  considered  as 
generally  of  slight  importance.  Their  field  of  usefulness  must 
necessarily  be  limited,  but  in  diseases  of  the  prostate,  vesicles, 
and  ducts,  as  well  as  the  urethra,  the  microscope  will  often 
enough  determine  the  exact  conditions  and  will  lead  to  more 
careful  examination  of  the  patient.  Inflammations,  even  if 


mild,  whether  acute  or  chronic,  suppuration,  ulceration,  as  well 
as  tumors  are  all  to  be  recognized  and  their  exact  location 
determined.  Thus  he  mentions  the  cuboidal  epithelia  of 
the  prostate  gland,  while  its  ducts  are  lined  with  columnar 
epithelia,  similar  to  the  columnar  epithelia  in  the  seminal 
vesicles,  but  not  so  studded  with  pigment  granules,  while  the 
ejaculatory  ducts  are  lined  by  columnar  ciliated  epithelia. 
The  smallest  cuboidal  epithelia  in  the  male  genital  tracts  are 
those  from  the  prostate;  the  only  ones  for  which  they  may  be 
mistaken  are  those  of  the  ureter,  but  the  columnar  epithelia 
from  the  ducts  will  easily  clear  up  the  diagnosis.  Prostatitis  is 
a  more  common  disorder  than  is  supposed,  but  the  presence  of 
red  blood  corpuscles  will  lead  to  the  diagnosis.  In  the 
chronic  form  the  red  blood  corpuscles  are  either  en¬ 
tirely  absent  or  scanty,  while  pus  corpuscles  are  present  in 
moderate  numbers  and  both  these  and  the  epithelia  are  studded 
with  small,  highly  glistening,  refracting  granules  or  globules, 
never  found  in  acute  cases.  In  abscess,  the  finding  of  con¬ 
nective  tissue  shreds  is  important;  without  these  the  diagnosis 
can  not  be  made.  They  are  easily  distinguished  from  mucous- 
threads,  which  are  pale,  more  or  less  regular,  and  may  often 
run  parallel  for  a  considerable  distance,  while  the  connective 
tissue  shreds  are  fibrinous  and  frequently  finely  granular. 
Hypertrophy  of  the  prostate  gland  may  be  diagnosed  in  many 
cases  from  urine  examinations,  viz.,  the  evidence  of  chronic 
prostatitis,  and  malignant  tumors  when  they  occur  can  also  be 
determined-  by  their  peculiar  epithelial  castings.  The  diagnosis 
of  vesiculitis  is  also  of  importance  and  the  most  characteristic 
changes  are  in  the  spermatozoa,  some  of  these  have  the  normal 
appearance,  while  in  others  the  heads  become  larger,  round 
and  granular,  having  almost  the  appearance  of  pus  corpuscles 
with  tails.  For  examination,  only  the  complete  ones  are  valu¬ 
able,  since  broken-off  heads  may  easily  lead  to  errors  in  diag¬ 
nosis.  Prostatic  epithelia  are  always  seen,  and  mucous-threads 
and  cylindroids  may  be  numerous.  In  urethritis  microscopic 
examination  of  the  urine  is  not  as  important  as  in  the  condi¬ 
tions  just  described,  though  the  symptoms  may  be  so  slight 
as  to  render  such  examination  important.  The  presence  of  so- 
called  gleet-threads  is  significant,  as  is  also  that  of  urethral 
epithelia,  varying  in  amount  with  the  intensity  of  the  inflamma¬ 
tion.  In  the  mild  superficial  inflammations  only  the  flat  cells 
are  seen,  while  in  the  deep-seated  lesions,  such  as  ulcerations, 
the  irregular  cuboidal  and  columnar  forms  are  present.  Ul¬ 
ceration  also  is  characterized  by  connective  tissue  shreds  sur¬ 
rounded  by  zooglea  masses  and  epithelia  from  the  deeper  layers 
with  red  blood  globules.  When  the  columnar  epithelia  are 
quite  abundant  and  endogenous,  new  forms  may  be  found  in 
either  the  epithelia  of  the  urethra,  the  prostate  gland  or  the 
bladder,  according  to  the  seat  of  stricture. 

57.  Inversion  of  the  Tunica  Vaginalis  for  Hydrocele. — 

Ureene  recommends  this  operation,  giving  Winkelman’s  descrip¬ 
tion  of  the  procedure — incision  down  to  the  sac  and  incision  of 
the  sac  3  to  4  cm.  long  from  above  downward,  more  toward  the 
upper  than  the  lower  pole.  After  the  hydrocele  fluid  has  es¬ 
caped  the  testicle  is  drawn  completely  out  so  that  the  entire 
tunica  vaginalis  is  seen.  The  incision  of  the  tunica  then  comes 
in  relation  with  the  insertion  of  the  spermatic  cord  into  the 
testis,  which  incision  may  be  shortened  by  a  suture  or  two 
so  that  the  testicle  can  not  return  through  the  opening.  The 
tunica  and  testicle  are  replaced  in  the  scrotum  with  the  result 
that  the  entire  serous  surface  of  the  tunica  vaginalis  faces 
outward  toward  ;he  loose  connective  tissue,  with  which  it  may 
soon  become  fused,  the  testicle  lying  outside  the  tunica,  be¬ 
tween  it  and  the  scrotal  wall.  The  operation  is  completed  by 
closure  of  the  external  wound,  and  in  the  majority  of  cases 
the  testicle  is  dislocated  upward  as  a  result  of  the  operation, 
lie  concludes  as  follows:  “1,  that  this  is  an  easy  operation  to 
perform,  and  that  it  results  in  the  cure  of  the  hydrocele  seems 
undoubtedly  true;  2,  the  fact  of  so  many  operations  having 
been  recorded  with  the  history  of  no  unfavorable  result  as  re¬ 
gards  suppuration  or  neuralgia  of  the  testis  offers  pretty  con¬ 
clusive  evidence  as  to  the  safety  of  this  operation  from  the 
above  complications,  and  3,  the  effect  it  may  have  in  causing 
atrophy  of  the  testicle  or  changes  in  the  function  of  that 
organ  is  a  subject  concerning  which  clinical  data,  extending 


July  27,  1901. 


C  URREN  T  MED  I  CAL  LI  TER  A  TURE. 


*287 


over  a  long  period  of  time,  are  necessary  before  final  con¬ 
clusions  can  be  drawn.” 

61.  Fractures. — The  present  treatment  of  fractures,  accord¬ 
ing  to  Cannon,  is  traditional  rather  than  rational.  We  should 
rid  ourselves  of  the  idea  of  immobilization.  No  pains  should 
be  spared  to  obtain  perfect  apposition  of  the  fractured  ends, 
but  a  moderate  displacement,  if  it  is  not  rotary,  does  not  neces¬ 
sarily  impair  function.  We  should  endeavor  to  prevent  ad¬ 
hesion  of  the  soft  parts  to  the  callus  by  allowing  the  patient 
free  movement  of  the  joints  above  and  below  the  point  of  frac¬ 
ture  as  early  as  possible.  Any  splint  will  do  for  the  first  dress¬ 
ing  that  will  give  support  and  comfort,  provided  it  is  light  and 
simple,  without  mechanical  contrivances.  The  first  dressing 
should  be  well  padded  and  lightly  bandaged.  Complete  immobi¬ 
lization  of  the  fractured  ends  is  not  possible,  and.  a  limited 
movement  facilitates  union.  The  limb  should  be  redressed 
two  or  three  times  the  first  week  to  attend  to  blebs,  etc.  After 
eight  to  twelve  days  the  primary  swelling  will  have  sufficiently 
subsided  for  permanent  dressing.  After  perfecting  the  adjust¬ 
ment,  apply  plaster  bandages  smoothly  laid  on  over  a  generous 
layer  of  cotton,  for  leg  fracture  from  toe  to  knee;  for  the 
lower  half  of  the  thigh  the  dressing  should  extend  to  the 
perineum,  the  cast  being  as  light  as  possible  with  strength. 
After  ten  to  twelve  hours  it  will  be  hardened  and  if  without 
crack  or  flaw,  have  the  patient  sit  up  in  bed  until  he  gains  his 
equilibrium.  Then  he  should  be  supplied  with  a  pair  of  good 
crutches,  and  have  the  shoe  heel  on  the  well  foot  somewhat 
raised.  Hetshould  then  be  instructed  to  move  about  the  room 
at 'will  until  the  foot  swells  so  as  to  become  painful.  After 
two  or  three  days,  the  tendency  to  swell  is  not  great,  and  quite 
free  exercise  may  be  permitted.  Four  weeks  after  the  applica¬ 
tion  of  the  cast  remove  it  and  firm  bone  union  will  nearly 
always  be  found.  While  the  patient  may  not  have  much  con¬ 
fidence  in  his  slim-looking  “prop,”  in  a  few  hours  it  will  appear 
much  more  substantial.  Bathing  in  hot  water  with  much  rub¬ 
bing  is  now  useful  for  the  circulation  and  flexibility  of  the 
joints.  After  sixty  or  seventy-five  days  from  date  of  injury 
the  patient  can  return  to  his  usual  employment. 

62.  Local  Anasthesia.- — Wishard  believes  in  the  use  of  local 
anesthesia  in  genito-urinarv  operations,  such  as  circumcision, 
for  which,  however,  it  is  not  applicable  in  young  children  and 
in  some  cases  of  excessive  adhesions  in  adults.  In  shortening 
the  scrotum,  in  varicocele,  in  stricture  operations,  and  in 
perineal  section  he  considers  it  of  the  greatest  practical 
value. 

63.  Gastric  Cancer. — After  a  review  of  the  symptoms  and 
diagnosis,  Graham  concludes  that  there  is  no  pathognomonic 
symptom.  We  must  consider  carefully  all  the  circumstances 
of  the  case  to  make  a  proper  diagnosis.  Experience  in  handling 
the  cases  has  not  as  yet  been  superseded  by  ready-made  tests 
that  make  a  diagnosis  for  us. 

77.  Prevention  of  Tuberculosis. — The  ideas  conveyed  in 
Long’s  article  are  the  contagiousness  of  consumption  and  its 
prevention.  Its  mortality  makes  its  prophylaxis  the  most  im¬ 
portant  questioji  before  the  medical  profession  of  the  day; 
therefore,  legal  enactment  should  require  the  reporting  of  all 
cases  to  the  health  authorities  who  should  be  authorized  to  in¬ 
spect  them  and  supervise  their  control  and  to  compel  all  in¬ 
mates  of  the  infected  house  to  have  their  sputa  examined  by 
the  city  bacteriologist.  Societies  for  the  prevention  of  con¬ 
sumption  similar  to  the  one  now  existing  in  Philadelphia  should 
be  formed  to  interest,  the  public  in  and  educate  it  upon  this 
important  question.  All  cases  well  advanced  should  be  placed 
in  suitable  hospitals,  if  they  are  not  so  situated  as  to  avoid 
infecting  others  at  home.  Finally,  all  patients  with  consump¬ 
tion  detected  in  its  incipiency  should  be  urged  to  go  to  a 
favorable  climate  and  colonies  should  be  established,  ultimately 
by  the  state,  where  those  who  have  no  means  can  be  employed  at 
outdoor  work  to  maintain  themselves  under  rigid  medical  super¬ 
vision. 

«5.  Diseases  of  Pregnancy. — The  disorders  here  mentioned 
are  insanity,  of  which  a  case  is  reported,  constipation,  dysen¬ 
tery.  nausea  and  vomiting,  ovarian  and  mammary  abscess  and 


vulvar  edema.  As  regards  the  first  of  these,  Campbell  thinks 
that  while  the  asylum  is  probably  the  best  place,  often  an  even- 
tempered  nurse  of  good  disposition  for  a  constant  companion 
and  building-up  of  the  system  will  effect  a  cure.  As  regards  con¬ 
stipation  she  insists  on  the  importance  of  keeping  the  bowels 
freely  open.  Dysentery  appears  sometimes  to  come  on  in 
epidemics  among  pregnant  women  and  when  it  first  appears 
during  the  last  month  it  is  almost  useless  to  try  to  control  it. 
She  has  had  some  serious  cases  of  dysentery  complicating  preg¬ 
nancy  in  Oklahoma  and  thinks  that  the  surroundings  are 
probably  the  causative  factor.  She  reports  cases  of  abscess 
of  the  ovary,  mammary  abscess  and  edema  of  the  vulva. 

94.  This  article  has  appeared  elsewhere.  See  The  Journal, 
xxxvi,  p.  1606. 

95.  Ibid.,  p.  1611. 

105.  Aural  Pain. — The  causes  of  aural  pain  are  noticed, 
and  the  failure  of  routine  methods  remarked  upon  by  Beaudoux. 
He  thinks  that  in  the  ordinary  cases  accurate  diagnosis  of  the 
existing  condition,  whether  due  to  inflammatory  myringitis, 
acute  or  chronic,  etc.,  should  be  noted.  One  common  form  of 
earache  is  due  to  alveolar  periostitis  or  dental  caries,  and  its 
diagnosis  must  necessarily  be  by  the  exclusion  of  purely  aural 
causes,  and  the  conditions  of  the  mouth.  Where  necessary, 
drainage  through  the  Eustachian  tube  or  tympanic  membrane, 
evacuation  of  the  tympanum  by  gentle  Politzerization,  rest  of 
the  parts,  prompt  removal  of  the  cause,  and  attention  to  the 
nose  and  throat  are  the  first  steps  to  be  attended  to.  'the 
neuralgias  and  otalgias  should  be  treated  locally  or  constitu¬ 
tionally.  Ethyl  ehlorid  sprayed  in  the  front  or  back  of  the 
auricle  or  in  the  external  meatus,  and  oil  of  peppermint,  are 
often  useful  as  a  local  treatment,  while  the  constitutional 
treatments  for  neuralgia  should  be  employed. 

113.  Prophylaxis  of  Insanity. — Young  says  the  first 
method  to  prevent  the  increase  of  insanity  should  not  be  in 
the  regulation  of  marriage  or  of  unsexing  persons  whose  mental 
infirmity  is  traceable  to  or  aggravated  by  sexual  abuses.  The 
only  method  he  says  is  education  from  the  child  up,  avoidance 
of  over-pressure  in  education,  the  disuse  of  all  nerve  stimulants, 
and  a  healthy  mode  of  life. 

116.  Dental  Irregularities. — The  causes  of  jaw  deformities 
are  noticed  by  Talbot,  including  the  hereditary  intra  uterine 
conditions,  etc.;  hut  one  of  the  great  factors,  he  says,  is  extrac¬ 
tion  of  temporary  and  permanent  teeth.  The  early  removal  of 
the  teeth  before  the  jaws  have  developed  tends  to  degeneracy 
of  the  jaw,  which  is  a  regular  condition  of  civilization,  increas¬ 
ing  from  the  East  westward  in  Europe  and  most  frequent 
among  English-speaking  and  amongst  the  Scandinavian  races. 
The  struggle  for  existence  between  the  organs  dependent  on 
race,  evolution,  etc.,  has  resulted  in  the  higher  races  in  the 
triumph  of  the  brain  and  skull  at  the  expense  of  the  face. 
The  higher  the  intellectuality  the  greater  the  degeneration  of 
the  face,  jaws  and  teeth. 

119.  Infantile  Diarrhea.— Booker’s  article  is  a  summary  of 
the  literature  of  cholera  infantum  up  to  the  fourth  decade  of  the 
last  century,  quite  full  in  its  details  and  of  interest  from  a 
historic  point  of  view. 

120.  See  abstract  in  The  Journal,  xxxvi,  p.  1805. 

121.  Ibid.,  p.  1413. 
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Our  Duty  to  the  Consumptive  Bread  eai'ner.  J.  Burdon- 
Sanderson. — The  condition  of  the  destitute  consumptive  and 
what  should  be  done  with  him  is  discussed  by  Burdon-Sander- 
son.  He  calls  attention  to  the  importance  of  prompt  admission 
to  some  sort  of  institution  where  his  condition  can  be  treated, 
and  the  selection  of  suitable  cases  for  such,  the  relation  between 
poverty  and  the  prevalence  of  phthisis  and  the  beneficial  in¬ 
fluence  of  sanatoria.  The  essential  conditions  of  success  in 
these  institutions  are  the  choice  of  suitable  sites,  the  mainte¬ 
nance  of  suitable  buildings  and  the  selection  of  suitable  ea«es, 
their  prompt  admission  together  with  their  medical  treatment 
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and  regime,  and  finally  the  medical  supervision  of  cases  after 
their  discharge.  Of  course,  all  these  things  would  cost  an  im¬ 
mense  amount  in  England.  The  most  feasible  mode  of  meeting 
the  requirement  seems  to  him  to  be  that  employers  of  labor 
should  consent  to  levy  upon  themselves  a  contribution  of  which 
the  amount  would  be  proportional  to  and  diducible  in  whole 
or  in  part  from  the  wages  paid  to  their  workmen.  Within  its 
scope  that  would  give  equal  or  greater  advantage  to  the  insured 
than  would  compulsory  insurance  as  practiced  in  Germany,  but 
instead  of  being  universal  it  would  exclude  the  very  poorest 
class,  who  should  be  chiefly  benefited.  Still  it  may  be  the  best 
that  can  bo  done  and  he  leaves  the  matter  with  the  profession 
and  calls  their  attention  to  the  facts. 

The  Arrest  of  Pulmonary  Tuberculosis.  C.  Theodore 
Williams. — The  various  methods  of  the  arrest  of  pulmonary 
tuberculosis  are  described  by  Williams,  who  notices  first  the 
quiescent  tubercle  in  the  form  of  caseous  masses  containing 
tubercle  bacilli  which  are  often  found  in  the  lung.  Miliary 
tubercle  is  sometimes  converted  into  fibroid  tissue,  but  with  the 
caseous  masses  fresh  local  infection  is  quite  possible  and  intel¬ 
ligible.  Another  form  of  arrest  is  that  tubercular  nodules  be¬ 
come  obsolescent,  surrounded  by  chronic  localized  emphysema, 
which  prevents  the  detection  of  tubercle  by  physical  signs.  This 
is  one  of  the  commonest  endings  of  tubercles,  the  owner  of  the 
lungs  which  have  gone  through  this  process  is  generally  a  short- 
breathed  individual  with  a  large  motionless  chest,  and  is  cred¬ 
ited  with  being  asthmatic.  Many  such  eventually  perish  from 
an  attack  of  hemoptysis  through  the  cracking  of  some  degen¬ 
erated  vessel  exposed  in  the  old  cavity  or  the  bursting  of  a  small 
pulmonary  aneur\  sm.  The  third  form  of  arrest  mentioned  by 
him  is  contraction  of  the  cavity  and  increase  of  fibrosis,  causing 
shrinking  of  the  whole  lung;  the  walls  of  the  cavity  approxi¬ 
mate  and  sometimes  become  obliterated  by  cicatrization,  though 
this  is  rare.  Calcareous  degeneration  is  sometimes  observed 
and  undoubtedly  indicates  obsolescence  of  tubercle,  but  is  found 
oftener  in  the  bronchial  glands  than  in  the  lung  tissue  itself. 
Calcareous  expectoration  of  itself  must  not  be  accepted  as 
proof  of  arrested  tuberculosis,  for  active  disease  may  be  going 
on  in  other  parts.  Still  we  sometimes  find  large  calcareous  de¬ 
posits  in  postmortems,  indicating  old  arrested  tuberculosis.  As 
regards  the  clinical  aspects  of  arrested  phthisis  he  says  there 
are  many  young  men  and  women  who  have  a  history  of 
phthisical  symptoms  that  have  disappeared  and  they  seem  to 
do  well,  especially  in  high  altitudes.  Nevertheless  in  these 
cases  even  many  years  of  absolute  immunity  is  not  an  absolute 
security  from  relapse.  Some  authorities  perhaps  would  regard 
these  relapsed  cases  as  instances  of  fresh  infection,  but  they 
show  constitutional  liability  even  then.  When  fibrosis  is  ex¬ 
tensive  and  firm,  as  in  one  case  reported,  there  is  not  much 
danger  of  their  breaking  down,  but  such  patients  are  greatly 
disturbed  by  shortness  of  breath  and  phthisical  matter,  or 
latent  tuberculosis  may  still  remain  in  the  parts  not  involved  in 
the  extreme  fibrinous  condition,  lie,  therefore,  concludes  that 
the  permanent  arrest  of  tuberculosis  is  not  a  simple  matter, 
but  it  is  surrounded  by  many  difficulties  and  one  is  tempted  to 
imitate  Solon’s  famous  dictum  and  say:  Pronounce  no  case  one 
of  arrested  tuberculosis  till  you  have  seen  the  necropsy.  Theie 
is,  no  question,  however,  but  that  there  are  many  cases  of  real 
arrest  as  shown  by  autopsies  of  patients  that  have  died  of  other 
diseases  and  a  distinction  is  not  always  made  between  general 
and  local  arrest,  which  is  very  important.  He  doubts  the  pro¬ 
priety  of  using  the  term  ‘‘cured,’  in  many  cases;  arrest  is  a 
more  appropriate  term.  This  should  only  be  applied  when  ali 
general  symptoms  have  ceased :  when  cough,  expectoration, 
night  sweats,  wasting  and  physical  signs  are  absent  altogether  : 
or  in  the  case  of  former  cavities,  when  signs  of  consolidation  or 
contracted  cavity  have  replaced  those  of  the  active  disease. 

The  Lancet,  July  6. 

The  Practical  Points  in  the  Treatment  of  Threatened 
Asphyxia.  Rorert  L,  Bowles. — The  occurrence  of  stertor  in 
disease  is  considered  a  danger  signal  by  the  clinician  and  be¬ 
comes  the  chief  subject  of  this  third  lecture  of  Bowles.  He  de¬ 
scribes  the  forms  and  characteristics,  recognizing  two  condi¬ 
tion-  of  palatine  -t  rtor.  and  the  pharyngeal  tr  ue,  and  what 


may  be  named  mucous  stertor  dependent  upon  the  presence  of 
mucus  in  the  bronchial  tube.  He  reports  cases  and  offers  the 
following  general  conclusions:  “1.  That  a  ‘laryngeal  stertor' 
may  be  added  to  the  three  forms  formerly  defined.  2.  That 
the  three  forms  of  stertor  which  have  a  most  important  con¬ 
nection  with  the  apoplectic  state  are  the  palatine,  the  pharyn¬ 
geal  and  the  mucous  stertor.  3.  That  these  three  varieties, 
whatever  their  remote  cause,  are  the  immediate  result  of  a 
local  mechanical  condition — a  condition  which  may  always  and 
at  once  be  changed  to  the  great  relief  of  the  patients  and  some¬ 
times  to  thqjr  pennant  nt  recovery.  4.  That  it  is  necessary  to 
keep  the  patient  on  one  side,  that  that  side  should  not  be 
changed,  and  that  the  paralyzed  side  should  be  downwards.  3. 
That  mucus  and  other  fluids  gravitate  into  and  fill  up  the  lower 
lung;  and  that  therefore  if  the  sides  be  reversed  the  mucus  will 
find  its  way  into  the  opposite  lung.  ii.  That  the  fluid,  crossing 
from  the  large  bronchi  of  one  lung  to  those  of  the  opposite, 
becomes  churned  into  foam  and  causes  dangerous  obstruction  to 
the  respiration.  7.  'that  the  lung,  by  remaining  inactive  and 
filled  with  mucus,  for  a  long  ptriod,  is  not  injured.  8.  That 
these  principles  apply  to  all  conditions  allied  to  the  apoplectic, 
whether  theie  be  mucus  or  not.” 

A  Contribution  to  the  Pathogenesis  of  Cancer.  John 

Marnocii. — The  author  has  experimented  with  the  transposi¬ 
tion  of  epithelial  tissue  into  other  tissues,  especially  those  of 
mesoblastic  origin  and  various  cavities  of  the  body,  to  ascertain 
whether  Kaufmann’s  experiments  can  be  confirmed.  His  ex¬ 
periments  are  reported,  and  he  finds  that  the  epithelial  tissue 
dies  quite  irrespective  of  the  skin  being  entirely  separated 
from  its  natural  surrounding  and  blood  supply  or  whether  the 
blood  supply  is  still  continued.  There  seems  to  be  an  an¬ 
tagonism  in  the  results  of  these  experiments  and  those  of  Kauf- 
mann,  and  he  suggests  that  possibly  the  use  of  cock's  comb  or 
wattle  by  the  latter  may  have  something  to  do  with  it- — it  may 
possess  greater  vitality  than  ordinary  epidermis.  He  notices 
also  the  experiments  of  Lack  and  Plimmer,  and  does  not  ac¬ 
count  for  them,  but  thinks  that  they  should  be  further  repeated, 
and  successfully,  to  be  convincing. 

The  Practitioner,  July. 

On  the  International  Relations  in  the  Prevention  of 
Tuberculosis.  Hermann  Werer. — Weber  pleads  for  general 
international  co-operation  in  the  control  of  phthisis,  and  oilers 
recommendations.  He  thinks  there  should  be  numerous  sana- 
toriums  in  all  countries  independent  of  private  charity  and 
supported  by  the  state.  There  should  also  be  in  every  country 
an  international  board  of  health  with  a  special  anti-tuberculosis 
department,  and  an  international  anti-tuberculosis  commission 
watching  over  the  carrying  out  of  international  duties  against 
the  spread  of  tuberculosis  and  efforts  for  the  ultimate  ixtinc- 
tion  of  the  disease. 

Should  the  State  Undertake  the  Prevention  and  Treat¬ 
ment  of  Consumption?  Nathan  Raw. — The  benefits  of  sana¬ 
torium  treatment  are  first  noticed  by  Raw,  who  calls  attention 
to  the  work  ihat  is  being  done  in  other  countries  and  quotes 
the  resolution  passed  in  the  Canadian  Tuberculosis  Conference, 
crediting  one-fifth  of  the  deaths  in  the  Dominion  to  tubercu¬ 
losis,  as  evidence  of  the  appreciation  of  the  importance  of  the 
subject.  He  offers  the  following  suggestions:  l.  That  a  short 
bill  should  be  introduced  in  Parliament  authorizing  county 
councils,  municipalities,  district  and  urban  councils  for  the 
erection  of  sanatoria.  2.  That  the  local  government  boards 
should  directly  undertake  the  inspection  of  all  public  offices  and 
insist  on  the  removal  of  all  consumptive  employes  to  sanatoria, 
to  be  kept  there  at  the  expense  of  the  government  if  unable  to 
pay  themselves.  3.  That  all  factories,  workshops,  workrooms, 
and  offices  should  be  carefully  inspected  by  the  government  in¬ 
spectors  as  to  their  sanitary  and  hygienic  condition  and  all 
cases  of  consumption  among  the  employes  removed  to. proper 
sanatoria  at  the  expense  of  the  municipality  if  their  means  do 
not  suffice.  4.  That  the  local  board  of  health  should  insist 
upon  all  cases  of  consumption  in  public  institutions,  such  as 
prisons,  barracks,  workhouses,  reformatories,  asylums,  or¬ 
phanage-.  schools,  boarding  houses,  and  hospitals,  being  isolated 
in  separate  wards  or  building  so  as  not  to  be  a  danger  to 
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others  and  that  they  should  receive  as  far  as  possible  t lie  benelit 
of  open-air  treatment.  5.  The  government  should  give  every 
encouragement  to  the  local  health  authorities  to  appoint 
special  inspectors  for  dairies,  milkshops,  and  abattoirs,  to  in¬ 
sure  that  only  non-tuborculous  meat  and  milk  are  sold.  (i. 
That  tuberculosis  should  be  included  among  the  list  of  infec¬ 
tious  diseases,  but  only  to  be  voluntarily  notifiable  and  that  a 
special  code  of  rules  and  regulations  should  be  drawn  up  for 
the  guidance  of  the  health  authorities.  By-laws  should  be 
drawn  up  by  the  local  authorities  in  regard  to  spitting  in  public 
places  and  leaflets  be  distributed  free  of  charge  to  the  public 
setting  forth  the  dangers  of  the  disease.  He  concludts  his 
article  with  a  postscript  endorsing  the  action  of  the  United 
States  Government  in  excluding  tuberculous  immigrants. 

The  Notification  of  Phthisis  Pulmonalis.  Arthur  News- 
holme. — The  nu  hor  believis  in  the  compulsory  notification  of 
tuberculosis,  believing  it  would  be  more  complete  and  thorough 
and  would  remove  the  ethical  scruples  that  practitioners  feel 
in  voluntary  notification,  and  would  have  numerous  ad¬ 
vantages  in  other  obvious  ways. 

A  Personal  Experience  of  “Galloping  Consumption.'’  R. 
Mander  Smyth. — The  author  gives  a  graphic  account  of  his 
own  experience  under  the  Nordrach  treatment  when  in  the  state 
of  very  advanced  and  galloping  phthisis,  from  which  he  ap¬ 
parently  completily  recovered. 

The  Diagnosis  of  Tubercular  Disease  of  the  Lungs  by 
Means  of  the  Roentgen  Rays.  E.  Clifford  Beale  and  Hugh 
Walsiiam. — 1  his  article  is  fully  illustrated,  showing  the  use 
and  advantages  of  the  skiagraphic  methods  in  diagnosis  of  pul¬ 
monary  phthisis.  They  do  not,  however,  indicate  that  it  is  of 
value  in  the  earliest  conditions,  but  it  would  appear  that  a  cer¬ 
tain  amount  of  tubercle  aggregation  must  take  place  before  a 
perceptible  shadow  is  caused.  They  are  useful,  therefore,  where 
definite  deposits  occur,  but  absence  of  such  shadow*  must  not  be 
considered  as  positive  evidence  of  the  absence  of  tubercular 
lesions. 

The  Early  Diagnosis  of  Pulmonary  Tuberculosis.  J.  J. 
Perkins. — The  importance  of  the  early  diagnosis  of  tubercu¬ 
losis  is  dwelt  upon  by  Perkins,  who  notices  that  in  many  cases 
it  may  occur  in  the  sudden,  acute  form,  so  that  patients  can 
often  tell  the  day  on  which  they  fell  ill.  The  special  signs  of 
importance  noticed  are  tachycardia,  hyperesthesia  over  the 
affected  apex  in  the  early  stages,  and  initial  hemoptysis  oc¬ 
curring  bi fore  physical  signs  are  present,  probably  due  to  a 
very  small  focus  m  re'alion  to  the  wall  of  the  vessels.  He 
thinks  the  symptom  is  underestimated.  According  to  his  views, 
hemoptysis  in  almost  every  case  is  a  pathognomonic  sign  of 
tuberculosis.  Pleurisy,  he  holds,  is  always  tuberculous. 

Tubercular  Infection  Through  the  Air  Passages.  St. 
Clair  Thomson. — The  points  of  attack  of  phthisis  are  noticed. 
Ihomson  calls  attention,  as  a  special  place  for  suspicion,  that 
ring  of  lymphoid  tissue  surrounding  the  naso-pharynx,  the 
tonsils.  The  commonest  mode  of  infection,  he  thinks,  is  by  in¬ 
halation  and  that  the  inhaled  bacillus  has  infected  the  system 
before  the  air  current  has  reached  the  larynx,  most  probably 
through  the  lymphoid  tissue  of  the  naso  pharynx  and  pharynx. 
There  appears  to  him  to  be  no  justification  for  the  generally 
accepted  idea  that  the  bacillus  is  inhaled  directly  into  the  pul¬ 
monary  alvioli. 

Tuberculosis  in  Childhood.  George  F.  Still. — Still  holds 
views  similar  to  Thomson  as  regards  the  commonest  cause  of 
tuberculosis  being  by  inhalation.  He  holds  that  the  idea  that 
milk  infection  is  chiefly  responsible  for  the  h  aw  incidence  of 
tuberculosis  is  unclinical.  He  points  out  the  difference  in  the 
condition  as  it  occurs  in  children  and  in  adults,  due  to  some  ex¬ 
tent.  he  holds,  to  the  frequency  of  caseation  of  mediastinal 
glands. 

The  Surgical  Treatment  of  Tubercular  Disease.  Albert 
Carless.— This  is  a  lengthy  paper  dealing  with  the  treat¬ 
ment  of  tuberculosis  by  surgical  mithods,  but  the  various  con¬ 
servative  methods  are  mentioned:  the  cinnamic  acid  treatment, 
-on  which  his  conclusion  is  unfavorable,  and  the  tuberculin  treat¬ 


ment.  which  he  thinks  is  defunct  as  a  treatment  at  least  in  the 
surgical  cases.  The  tubercular  condition  of  various  organs  and 
their  management  are  noticed  in  detail.  He  does  not  mention 
some  methods  that  have  been  used  in  this  country,  like  the 
Murphy  gas  injection. 

Some  Tuberculous  Affections  of  the  Nervous  System. 
Frederick  E.  Batten. — Tubercular  neuritis  is  the  principal 
subject  discussed  by  this  author,  who  notices  the  question 
whether  it  is  due  primarily  to  some  toxic  or  some  concomitant 
condition.  As  regards  the  first  he  thinks  the  solution  is  not 
vet  possible,  but  as  regards  any  further  infection  in  addition  to 
tubercle  being  the  cause  of  neuritis,  he  calls  particular  atten¬ 
tion  to  the  action  of  alcohol  which  is  frequently  given  in  cases 
of  advanced  phthisis  as  being  a  possible  factor. 

Zomotherapy  in  Phthisis.  Leonard  Robinson. — The  find¬ 
ings  of  Robin  and  Binet  in  regard  to  the  respiratory  change  in 
phthisis  are  noticed,  and  the  deductions  of  Robin  that  remedies 
used  to  diminish  its  exaggeration,  including  cod-liver  oil.  caco- 
dylate  of  sodium,  and  raw  meat  are  indicated,  in  addition  to 
the  rest  and  fresh-air  treatment.  This  latter,  raw  meat  and 
serum,  is  specially  considered  and  the  experience  of 
Ricliet  and  Hericourt  with  this  so-called  zomotherapy. 
This  is  not  a  method  of  hyper-alimentation,  for  in  the 
amount  of  meat  juice  used  the  quantity  of  albumin¬ 
oids  is  almost  negligible.  Cooked  meats  given  in  simi¬ 
lar  quantities  act  as  a  toxic  substance  and  rather  fa- 
' 01’  the  tubercular  process.  The  success  of  zomotherapy 
seems  to  be  a  question  of  dose;  it  depends  upon  a  minimum 
ratio  between  the  weight  of  the  patient  and  the  quantity  of 
muscle  juice  or  raw  meat  taken.  Below  this  minimum  limit, 
amelioration  is  possible,  but  a  cure  must  not  be  expected.  He 
gives  in  an  addendum  the  formula  of  the  treatment  drawn  up 
by  Hericourt. 

Gazette  de  Gynecologie  (Paris),  May. 

Phosphoric  Acid  in  Dyspepsia  and  Neurasthenia. — 

Worry,  grief  or  any  over-exertion  of  the  nervous  system  causes 
an  exaggerated  elimination  of  phosphoric  acid,  entailing  in 
time  neurasthenic  cachexia.  Besides  this  primary  neuras¬ 
thenia.  which  is  always  first  manifested  in  the  acidity  of 
the  urine,  the  nerve  cell  may  lose  its  phosphorus  from  some 
physical,  debilitating  cause,  usually  the  defective  functioning 
of  the  gastro-hepatic  apparatus.  The  missing  phosphorus  must 
be  supplied  and  Joulie  prescribes  for  this  purpose  a  diurnal  12 
drops  of  medicinal  phosphoric  acid:  Bardet  prefers  a  lemonade 
made  of  28  gin.  of  medicinal  phosphoric  acid;  29  gm.  of  extract 
of  orange  and  250  gm.  simple  syrup,  with  water  to  make  one  liter. 
Another  formula  less  styptic  and  acid,  is  white  of  egg,  00  gm. ; 
phosphoric  acid.  58  gm.,  and  water  to  make  400  c.c.  Boil  until 
completely  dissolved  and  add  extract  of  orange  20  gm..  syrup 
400  gm.  and  water  to  make  one  liter.  Dose  10  to  15  teaspoon¬ 
fuls  in  water  during  meals.  Phosphoric  acid  deserves  an  im¬ 
portant  place  in  the  treatment  of  dyspepsia.  It  has  the  ad¬ 
vantage  over  other  acids  that  it  supplies  a  substance  needed  in 
the  organism  and  repairs  losses.  Its  laxative  action,  howrever, 
contra-indicates  it  in  diarrhea  or  chronic  enteritis. 

Tubercular  Abscess  of  the  Mamma.  Pluyettb. — More 
than  40  cases  of  this  affection  have  been  published.  In  the 
personal  case  described,  the  patient,  a  young  woman,  noticed 
that  her  breast  had  tripled  in  size  one  and  one-half  months 
after  a  slight  traumatism  with  erosion.  There  was  no  aden¬ 
opathy.  no  retraction  of  the  nipple,  no  local  temperature,  dis¬ 
tinct  redness  nor  cutaneous  edema.  The  parenchyma  of  the 
gland  was  found  almost  completely  destroyed  and  the  cold 
abscess  was  encapsulated  in  a  thick  membrane  lined  with  mili¬ 
ary  tubercles.  Complete  recovery,  to  date,  twenty  months 
after  extirpation.  Two  other  patients  were  well,  nine  months 
and  three  years  afterward,  respectively,  when  published.  A 
number  have  died  from  recurrence  on  the  same,  or  the  other 
side.  In  one  case  the  abscess  developed  eight  days  after  the 
primary  trauma. 

June. 

Irrigation  With  Gelatinized  Serum  in  Gynecology. — 

Lafond-Grellety. — The  Auvard  curette  allows  the  passage  of 


290 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


a  fluid  through  it  and  a  solution  of  10  per  cent,  gelatin  and 
1  per  cent,  carbolic  acid,  at  37  C.  will  disinfect  the  surface  as 
it  is  curetted  and  will  also  prevent  hemorrhage.  The  slow, 
continuous  irrigation  thus  obtained  does  not  obstruct  the  al¬ 
ready  limited  field  of  operation  in  gynecologic  maneuvers.  It 
arrests  and  diminishes  the  frequency  of  hemorrhages  in  in¬ 
operable  tumors  and  relieves  the  pain  temporarily  at  least.  It 
is  well  to  conclude  the  operation  with  a  stronger  stream  of  the 
fluid  to  wash  away  detritus. 

Presse  Medicale  (Paris),  June  22. 

Spasmodic  Constipation.  A.  Mazeran.  —  Constipation 
from  spasmodic  contraction  of  the  large  intestine  requires 
entirely  different  treatment  from  constipation  due  to  intestinal 
atony.  It  is  a  distinctly  neuropathic  affection,  the  result  of 
diminished  nerve  force.  It  differs  from  constipation  due  to 
atony  by  its  prevalence  in  women;  the  influence  of  emotions, 
brain  work,  responsibilities,  etc.,  on  its  production  and  exacer¬ 
bations,  the  lack  of  dyspeptic  antecedents  and  its  variability 
and  absolute  irregularity,  and  its  absence  of  connection  with  the 
diet.  The  abdomen  is  liable  to  be  tympanitic,  sensitive,  irregu¬ 
larly  painful,  with  peristaltic  waves,  abdominal  hypertension, 
and  bunches  and  pseudo-tumors  from  the  conti  actions.  It  is 
difficult  to  detect  fecal  matter  by  palpation.  False  desires  to 
defecate  are  experienced.  The  constipation  is  exaggerated  be¬ 
fore  menstruation  and  diminished  after  it  is  once  established, 
which  is  the  exact  reverse  of  the '  condition  observed  in  con¬ 
stipation  from  atony.  The  feces  are  flat  or  in  tiny  balls, 
covered  with  dried  mucus.  Flatus  is  rare  and  odorless.  There 
are  frequently  organic  spasms  and  reflexes  corroborating  the 
neuropathic  origin,  gastric  hiccough  and  constriction  of  the 
chest.  .Rectal  cnemata  are  sometimes  introduced  with  great 
difficulty  and  frequently  are  retained,  causing  colic.  Medica¬ 
tion  should  be  antispasmodic,  both  local  and  general,  with 
adjuvants  of  various  kinds  to  restore  tone  to  the  nervous  sys¬ 
tem.  Belladonna  heads  the  list  under  the  first  indication. 
Even  a  small  dose,  1  or  2  eg.  in  a  pill  or  suppository,  may  prove 
effective.  Asafetida,  zinc  valerianate  and  laudanum  are  also 
valuable,  combined  with  warm  sitz  baths,  compresses  and  rectal 
irrigation — all  between  33  and  36  C.,  with  very  light  massage 
and  measures  to  strengthen  the  nervous  system  and  the  general 
health.  All  depressants,  such  as  the  bromids,  must  be  avoided, 
with  alcohol,  hot  drinks,  spiced  foods,  etc.  Purgatives  are 
contra-indicated,  but  a  mild  laxative  is  required  during  the 
exacerbations  of  the  constipation.  A  good  combination  is 
1  or  2  eg.  of  belladonna,  followed  in  an  hour  by  a  teaspoonful 
of  castor  oil  or  40  eg.  of  cascara  sagrada.  The  treatment 
should  be  completed  by  a  course  of  tonic-sedative  waters. 

June  26. 

Exploratory  Incision  in  Doubtful  Tumors.  Qtjenu. — 
When  a  doubtful  tumor  has  acquired  the  characteristics  of 
malignity,  it  is  inopeiable.  It  should  be  extirpated  while  still  in 
the  benign  stage.  Quenu  makes  a  practice  of  incising  all  doubt¬ 
ful,  operable  tumors,  in  order  to  determine  their  nature,  pro¬ 
ceeding  to  their  tblation  if  found  necessary.  He  disapproves 
of  specific  treatment  in  cases  of  doubtful  tumors  of  the  mamma, 
believing  that  valuable  time  is  wasted  on  this  differentiating 
measure,  while  an  exploratory  incision  answers  the  same  pur¬ 
pose  and  allows  the  removal  of  a  malignant  growth  in  its  in- 
eipiency. 

Medical  Practice  in  China. — E.  Jeanselme.- — Among  other 
points  of  interest  in  this  communication,  based  on  several 
years  of  experience  in  the  far  East,  we  note  that  Chinese  bar¬ 
bers  massage  their  custonn  rs  before  proceeding  to  shave  them, 
and  that  all  classes  appreciate  the  refreshing  effect  of  sponging 
the  body  with  cloths  dipped  in  very  hot  water.  During  an  in¬ 
terlude  in  grand  banquets  the  guests  wipe  their  faces  with  hot 
water  in  the  same  way.  Medical  practice  is  the  same  as  it  was 
centuries  ago.  The  tyranny  of  routine  is  so  excessive  that  it 
has  suppress! d  not  only  progress  but  the  fluctuations  of  fashion. 
Medicine,  like  the  clothes,  the  laws  and  beliefs,  has  become  im¬ 
mutable.  Whenever  the  Chinese  rouse  and  break  with  their 
superannuated  traditions  they  will  undoubtedly  proceed  with 
rapid  strides.  They  readily  appreciate  all  that  is  concrete. 


Profoundly  materialistic,  they  are  supremely  interested  in  all! 
that  affects  their  welfare  and  their  health,  and  Jeanselme  be¬ 
lieves  that  when  the  time  comes,  the  Chinese  may  not  only 
copy  and  assimilate  our  methods  but  improve  upon  them. 
Chinese  physicians  have  already  empirically  learned  to  under¬ 
stand  syphilis,  its  hereditary  tendency  t  >  the  third  genera¬ 
tion  and  the  necessity  of  treating  it  with  mercury  “until  the 
gums  bleed.”  They  combine  it  with  ten  other  ingredients, 
and  the  pills  are  wrapped  in  a  piece  of  banana  to  prevent  in¬ 
juring  the  teeth.  The  person  making  the  pills  must  also  hold 
water  in  his  mouth,  for  the  same  purpose. 

June  29. 

Primary  Cancer  of  the  Large  Bronchi.  D.  Merklen. — 
An  epithelioma  developing  in  the  left  bronchus  in  a  dyer,  45- 
years  of  age,  caused  dyspnea,  a  cough  and  hoarseness  as  the 
first  symptoms  of  its  presence,  accompanied  by  blood-stained 
expectoration.  Later  there  were  attacks  of  suffocation.  The 
diagnosis  of  constriction  of  the  larynx  or  trachea  was  excluded 
by  the  indications  of  compression  in  the  mediastinum  and  the 
respiratory  silence,  betraying  the  impermeability  of  the  lung 
owing  to  the  bronchial  obstruction,  and  the  accumulation  of 
mucous  secretions  in  the  dilated  bronchi  below  the  primary 
tumor.  It  it  generally  accompanied  by  bronchitis,  infiltration 
of  the  parenchyma  of  the  lungs  by  secondary  cancerous  nodules, 
and  sclerous  thickening  of  the  pleura,  causing  dullness  with  or 
without  exaggeration  of  the  vocal  vibrations. 

Progres  Medical  (Paris),  June  29. 

Food  for  Idiot  Children.  Bournevili.k. — Two  cases  of  ful¬ 
minating  hematemesis  in  consequence  of  swallowing  bones,  in¬ 
duce  Bourneville  to  emphasize  once  more  the  necessity  of  strict 
supervision  over  the  food  of  idiot  children,  that  such  accidents- 
may  not  occur. 

Centralblatt  f.  Chirurgie  (Leipsic),  June  6. 

Topography  of  the  Appendix  Vermiformis.  P.  Mueller: 

— It  is  easy  to  locate  the  appendix,  even  in  the  midst  of  ad¬ 
hesions,  exudates  and  perplexing  lesions,  if  it  is  borne  in  mind' 
that  the  root  of  the  appendix  is  invariably  at  the  point  where 
the  three  tenia;,  passing  downward  from  the  colon,  meet  at 
the  cecum.  This  point  varies  in  different  individuals,  but  it  is 
readily  located  by  following  the  tenia  libera  downward  to  the 
cecum. 

Centralblatt  f.  d.  Grenzgebiete  d.  Med.  u.  Chir.  (Jena),  June  8. 

Death  from  Burns.  Eyff. — Reviewing  the  various  hy¬ 
potheses  that  have  been  advanced  to  explain  death  during  the 
first  few  hours  after  a  burn,  r,yff'  concludes  that  none  of  them 
explains  all  the  phenomena  observed.  The  theory  of  rapid 
alterations  in  the  blood  seems  the  most  plausible,  as  clinical 
and  experimental  research  have  demonstrated  that  the  cellular 
elements  of  the  blood  and  the  red  corpuscles  in  particular, 
are  rapidly  destroyed  after  a  burn,  forming  extensive  throm¬ 
boses,  with  secondary  alteration  in  the  parenchyma  of  va¬ 
rious  organs.  The  consequent  shock  may  result  from  the 
rapid  development  of  ptomains  supplementing  the  suspension 
of  the  functions  of  vital  organs  by  these  alterations  in  the  red 
corpuscles. 

June  18. 

Typhoid  Affections  of  the  Bones  and  Joints.  C.  Hoedl- 

moser. — Since  Hubener’s  article  on  this  subject  appeared  in- 
1895,  there  have  been  more  than  sixty-seven  communications 
published,  and  all  are  reviewed  in  this  critical  summary  of  the 
surgical  sequels  of  typhoid  fever.  The  prognosis  depends  on 
the  strength  of  the  patient,  but  in  general  it  is  favorable,  al¬ 
though  cases  of  mixed  infection  have  been  known  to  prove 
fatal.  As  soon  as  an  abscess  has  formed  it  should  be  evacuated 
;ind  early,  energetic  treatment  is  usually  followed  by  a  rapid 
cure.  Trauma  favors  the  development  of  these  affections. 
Tapie  states  that  a  protracted  expectant  treatment  is  indi¬ 
cated  in  the  non-suppurative  cases.  In  one  of  his  patients 
complete  recovery  was  observed  after  a  year’s  course.  He 
recommends  the  application  of  cold  and  resolvents.  Clarke  has 
reported  a  case  of  post-tvphoid  periostitis  of  one  phalanx  ,n 
a  boy  cured  by  antistreptococcus  serum  after  the  failure  of 
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•other  treatment.  He  is  convinced  that  there  was  no  strept¬ 
ococcus  infection  in  this  patient.  The  tibia  seems  to  be  most 
frequently  affected,  in  some  statistics  in  87  per  cent.,  in  others 
in  50  out  of  103  cases,  with  suppuration  in  34;  the  ribs  in 
29  per  cent.,  the  femur  in  23.  In  38  of  the  103  cases  men¬ 
tioned  several  bones  were  affected.  In  Catrin’s  case  the  affec¬ 
tion  appeared  first  in  the  right  eibow,  then  in  the  finger,  with 
pain  in  one  scapula  and  clavicle,  then  in  both  tibiae,  and  finally 
periosteal  swelling  and  suppuration  of  the  right  tibia,  lasting 
for  a  long  time.  Tuftier  found  the  typhoid  bacillus  in  a  suppu¬ 
rating  tibia  sixteen  months  later.  The  protracted,  compar¬ 
atively  mild  course  distinguishes  post-typhoid  bone- processes 
in  general.  Mixed  infection  is  probably  the  cause  of  the 
formation  of  sequestra.  As  a  rule,  these  post-typhoid  affec¬ 
tions  appear  during  convalescence,  but  Sultan  has  observed 
a  case  in  which  the  abscess  appeared  six  years  after  the  ty¬ 
phoid  fever  and  pure  cultures  were  derived  from  the  pus.  The 
more  severe  eases  of  typhoid  fever,  with  a  lingering  con¬ 
valescence,  seem  to  be  most  liable  to  consecutive  bone  lesions. 
The  young  are  most  frequently  affected.  VVurtz  states  that 
40  of  08  patients  were  under  25,  and  Bourgeois,  44  out  of  52. 
Such  lesions  have  occurred,  however,  in  patients  00  to  70  years 
■of  age.  \\  urtz  witnessed  a  severe  necrosis  of  the  sternum  at 
the  height  of  the  febrile  process  in  a  boy  between  8  and 
1).  'the  frequency  of  osteomyelitis  or  periostitis  consecutive  to 
typhoid  fever,  was  48  cases  in  the  0503  cases  reviewed,  but 
some  were  due  to  the  staphylococcus.  Keen  found  preceding 
typhoid  in  39  out  of  50  cases  of  affections  of  the  bones  con¬ 
secutive  to  a  severe  febrile  infection.  Articular  rheumatism 
may  develop  with  the  clinical  picture  of  typhoid  fever  or  may 
•complicate  it,  and  typhoid  may  simulate  or  complicate  rheu¬ 
matism.  Sodium  salicylate  is  useful  in  differentiating  them. 
Robin  and  Pribram  distinguish  four  varieties  of  this  border¬ 
land  typhoid:  1,  arthrotyphoid  fever,  commencing  with  pains 
and  swelling  in  the  joints  followed  by  the  typical  symptoms 
of  typhoid  fever;  2,  suppurative  inflammation  of  the  joints  in 
the  later  stages  of  typhoid  fever,  due  to  typhoid  or  mixed 
infection;  3,  pseudo-rheumatism  with  typhoid  conditions,  lo¬ 
calization  in  the  joints  with  serious  general  symptoms,  and 
4,  true  rheumatic  polyarthritis  with  typhoid  conditions,  that  is, 
with  high  fever  and  delirium.  The  joint  affections  during  con¬ 
valescence  from  typhoid  are  much  more  frequent  than  the 
above  and  the  suppurative  form  is  most  usual.  Keen  dis¬ 
tinguishes  a  rheumatic,  a  septic  and  an  essential  typhoid  form 
of  joint  complication.  It  is  usually  localized  in  the  hip  joint. 

Frauenarzt  (Leipsic),  June. 

Hypnosis  in  Therapeutics.  Freudenberg. — Treatment  of 
patients  with  hypnosis  or  suggestion  is  not  a  scientific  toy  but 
an  actual  science  which  has  already  reached  a  high  stage  in 
its  development.  The  influence  of  the  mind  on  the  vasomotors, 
that  is,  on  the  nerves  that  determine  arterial  tension,  is  a  fact 
beyond  question  to-day,  and  the  physician  should  not  hesitate 
to  utilize  this  science  when  other  means  fail.  As  vasomotor 
disturbances  are  the  chief  element  in  gynecologic  affections, 
suggestion  may  prove  a  valuable  therapeutic  measure  in  these 
•cases,  which  are  so  often  rebellious  to  medical  means.  Freu¬ 
denberg  cites  several  recent  cases  of  miracle  cures,  and  regrets 
that  the  physician  first  in  charge  of  the  case  had  neglected  to 
utilize  suggestion  which  might  have  proved  as  successful  in  his 
hands  as  in  those  of  the  miracle-worker.  He  describes  an  in¬ 
teresting  personal  case,  a  teacher  whose  intense  dysmenorrhea 
incapacitated  her  for  several  days  every  month,  seriously  inter¬ 
fering  with  her  profession.  Nothing  pathologic  or  hysterical 
•could  be  discovered,  and  as  it  was  a  question  of  morphin  or 
■suggestion  during  hypnosis,  Freudmberg  ventured  on  the 
latter.  She  was  influenced  in  profound  hypnosis  and  amnesia 
of  the  suggestion  commanded.  A  lasting  impression  was  in¬ 
duced  in  the  third  seance  and  since  that  time  the  menses  have 
recurred  without  pain  and  normal  in  every  respect. 

Miteilungen  a.  d,  Grenzgebiete  d.  Med.  u.  Chir.  (Jena), 
viii,  1  and  2. 

Curability  of  Tubercular  Peritonitis  without  Operation. 

W.  Rose. — In  fifty-one  cases  of  tubercular  peritonitis,  one- 
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third  recovered  without  surgical  intervention,  while  the  statis¬ 
tics  of  operative  treatment  claim  but  one-fourth  cured.  Of  the 
patients  between  14  and  20,  7  recovered  and  7  tlied;  between 
21  to  30,  5  recovered  and  7  died;  between  31  to  40,  1  recovered 
and  13  died;  between  41  to  50,  3  recovered  and  3  died,  and 
between  51  to  70,  none  recovered  and  4  died.  Of  the  male  pa¬ 
tients,  70  per  cent,  died  and  of  the  20  women  05  per  cent. 
There  were  no  tubercular  antecedents  in  half  of  the  cases  and 
the  mortality  with  such  antecedents  was  70  per  cent.  There 
were  11  cases  of  the  tumor  variety;  30  per  cent,  recovered; 
18  of  the  ascitic  variety  with  33  per  cent,  of  recoveries,  and 
21  of  a  mixed  form  with  29  per  cent,  recoveries.  Of  the  18 
acute  cases,  50  per  cent,  recovered;  of  the  13  subacute  cases, 
31  per  cent,  recovered,  and  of  the  19  with  an  insidious  course, 
only  10  per  cent,  terminated  favorably.  The  duration  of  the 
cured  cases  was  live  months  to  one  and  one-third  years.  The 
fatal  termination  occurred  in  71  per  cent,  in  less  tnan  a  year 
after  the  first  symptoms;  in  the  remainder  after  two,  four  and 
five  years.  If  the  peritonitis  does  not  heal  in  one  and  one- 
half  to  two  years  there  is  little  prospect  of  recovery.  Most  of 
the  patients  recovered  spontaneously  without  special  treat¬ 
ment.  Rest  with  good  air  and  food  seem  to  be  all  that  is 
necessary.  As  the  patients  are  usually  free  fiom  pulmonary 
complications  and  have  no  sputum  there  is  little  if  any  danger 
of  infection  from  them.  The  most  rapid  recovery  occurred  in 
two  patients  who  were  able  to  live  at  a  sanatorium.  The 
diuretics  were  found  capricious  in  their  action.  The  most 
satisfactory  were  20  eg.  calomel  three  times  a  day  and  3  gm. 
theobromin,  supplemented  by  saline  baths  three  times  a  week 
or  a  course  at  a  spa.  Rose  recommends  these  baths  in  every 
case  of  serous  tuberculosis.  His  article  is  based  on  69  cases 
at  Naunyn’s  clinic  and  2  in  private  practice.  Nine  died, 
4  were  operated  on  and  11  were  lost  sight  of.  Sixteen  or  31 
per  cent,  of  the  remaining  51  cases  have  recovered;  34  or  67 
per  cent,  died  and  1  is  apparently  in  statu  quo. 

Four  have  been  permanently  cured  for  one  to  two  years; 
13  for  two  to  ten  years.  The  fibrous  variety,  with  or  without 
effusion,  seems  to  recover  as  frequently  without  as  with  an 
operation. 

Aid  to  Diagnosis  of  Infection  of  the  Biliary  Passages. 
F.  Pick. — As  a  contribution  to  the  solution  of  the  question 
whether  it  is  possible  to  determine  severe  infection  of  the 
biliary  passages  by  the  leucocytosis,  Pick  describes  the  case 
of  a  woman  49  years  of  age  who  in  the  course  of  six  months 
had  forty-six  periodical  attacks  of  chills  and  fever  to  40  C., 
lasting  for  eight  to  eighteen  hours,  sometimes  with  and  some¬ 
times  without  pain,  icterus  and  enlargement  of  the  liver.  The 
symptoms  indicated  intermittent  bile  fever  with  a  pyemic  pro¬ 
cess,  but  during  the  first  two  months  the  leucocytes  numbered 
only  4400  to  7000.  Later,  a  leucocytosis  of  23,300  was 
observed  during  the  febrile  attacks,  falling  to  7000  or  9000 
the  next  day.  The  autopsy  disclosed  a  gall  stone  impacted  at 
the  outlet  of  the  common  bile  duct;  the  biliary  passages  very 
much  dilated  and  filled  with  an  abundant,  tenacious,  glassy 
mucus,  sown  with  fine  white  flakes  in  which  bacilli  resembling 

o 

the  colon  bacillus  were  found.  No  suppurative  focus  could  be 
discovered  anywhere  in  the  body.  The  findings  in  a  second 
similar  case  were  almost  the  same.  Pick  queries  whether  it  is 
possible  that  the  absence  of  leucocytosis  at  first  and  during  the 
intervals  may  serve  to  determine  the  absence  of  suppurative 
processes  in  other  affections  of  the  biliary  passages.  The  grad¬ 
ual  increase  in  the  leucocytosis  may  have  been  due  to  the  pro¬ 
gressive  loss  of  the  protective  functions  of  the  liver  against  the 
toxins  generated  in  the  biliary  passages,  thus  allowing  the 
toxins  in  the  circulation  greater  chemotactic  power.  The  at¬ 
tacks  grew  less  violent  and  the  fever  did  not  rise  above  38  C. 
during  the  last  six  weeks — this  suggests  that  the  bacilli  may 
have  grown  less  virulent.  Experimentation  on  animals  has 
shown  that  attenuated  cultures  induce  leucocytosis,  while  the 
animal  succumbs  without  leucocytosis  to  the  inoculation  of 
virulent  cultures. 

Monatsheft  f.  Prakt.  Derm.  (Hamburg),  May  15. 

Disinfection  of  the  Hands  from  the  Dermatologist’s 
Point  of  View.  P.  G.  Unna. — A  single  pyogenic  coccus  is  of 
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infinitely  more  importance  to  the  patient  during  an  operation 
than  an  army  of  .aprophytes,  and  consequently  every  suppura¬ 
tive  lesion  on  a  surgeon’s  hand  must  be  not  only  disinfected 
but  thoroughly  and  persistently  treated  until  long  healed. 
Disinfection  is  less  important  than  the  after-treatment  of  the 
surgeon's  hands  in  case  of  any  morbid  process.  Alcohol  is  a 
harmless  and  effective  disinfectant  and  its  bactericidal  power 
might  be  enhanced  by  adding  the  tincture  of  benzoin  or  ben¬ 
zoic  acid.  The  alcohol,  however,  is  not  fully  effective  unless  it 
is  kept  in  contact  with  the  tissues  for  a  long  time,  over  night 
at  least.  As  a  practical  dermatologist,  Unna  recommends  that 
the  surgeon  should  scrub  his  hands  before  retiring,  and  wrap 
them  in  an  alcohol  compress  and  then  in  rubber  tissue.  When 
this  alcohol  dressing  is  removed  in  the  morning  the  hands 
should  be  thoroughly  lathered  with  a  medicinal  superoleaginous 
soap  (Unna’s  ueberfettete  Seife) ,  and  wiped  on  a  sterile  towel. 
The  soap  closes  the  pores  and  all  germs  alighting  on  the  sur¬ 
face  are  washed  oil'  with  the  soap  just  before  operating.  In  or¬ 
der  to  thoroughly  appease  the  surgical  conscience,  he  adds,  soap 
containing  sublimate  might  be  used. 

Musnchener  Med.  Wochenschrift,  July  2. 

Recovery  after  Crushing  of  the  Thorax.  Heineke. — A 
keg  weighing  180  pounds  rolled  from  a  cart  on  the  right  chest 
of  a  man  lying  on  his  back.  The  ribs  were  broken  in  twenty- 
nine  places,  but  the  patient,  a  man  of  39,  recovered  with  no 
symptoms  on  the  part  of  the  heart  or  lungs,  except  a  transient 
pneumonia  and  bronchial  affection.  Several  of  the  fractures 
healed  in  a  defective  position,  including  one  in  the  clavicle, 
and  the  patient  still  complains  of  a  pain  in  the  chest  when  he 
takes  a  deep  breath  or  coughs. 

Treatment  of  Syphilitic  Sciatica.  F.  Mendel. — Three  out 
of  the  twelve  severe  cases  of  sciatica  in  Mendel’s  experience  dur¬ 
ing  the  last  three  years  were  of  syphilitic  origin.  They  were 
refractory  to  the  ordinary  mercurial  treatment  but  rapidly 
yielded  to  five  intramuscular  injections,  in  the  gluteal  region, 
of  10  c.c.  of  a  10  per  cent,  emulsion  of  hydrarg.  salicyl.  and 
paraffin.  The  injection  was  repeated  every  three  or  four 
days.  Improvement  was  marked  even  after  one  injection. 
Mendel  has  made  1500  injections  during  the  last  five  years. 
The  after-effects  are  so  minimal  that  many  patients  prefer  this 
method  of  mercurialization.  They  seem  to  become  accustomed 
to  the  injections  and  find  them  scarcely  painful  at  all  after 
the  first.  He  has  never  had  an  abscess  follow  an  injection. 

Wiener  Klin.  Wochenschrift,  June  13. 

Suppuration  Without  Bacteria,  lv.  Kreibich.  —  Seven 
cases  of  herpes  zoster  were  examined  at  Kaposi’s  clinic  and  the 
contents  of  the  vesicles  found  completely  sterile.  An  extensive 
eczema  in  another  case  presented  the  same  phenomenon.  All  the 
vesicles  suppurated  in  the  course  of  twenty-four  hours  and 
yet  no  bacteria  could  be  discovered  in  the  contents  of  the 
vesicles.  A  recent  case  has  corroborated  this  possible  ab¬ 
sence  of  bacteria  in  suppuration.  All  the  vesicles  in  a  vesicular 
eczema  of  the  arm  were  transparent.  The  next  day  they 
were  all  turbid  and  the  day  after  all  contained  pus,  but  no 
micro-organisms  could  be  discovered  in  the  fifty  pustules  ex¬ 
amined  by  three  different  methods.  The  serous  contents  had 
become  transformed  into  pus  without  the  aid  of  micro-organ¬ 
isms.  Kreibich  concludes  that  suppuration  is  merely  a  quanti 
tative  stage  of  inflammation  and  not  a  qualitative,  different 
form  of  inflammation. 

Reflex  Cough  from  Foreign  Body  in  the  Ear.  M.  Breit¬ 
ling. — The  loud  barking  cough  of  a  high-school  scholar  was 
most  annoying  and  suggested  tuberculosis  or  some  other  in 
fectious  disease.  .The  superintendent  therefore  considered  it 
necessary  to  suspend  him  from  school,  but  Breitung  persuaded 
him  not  to  take  this  step,  assuring  him  that  no  clinical  evi¬ 
dence  of  a  pulmonary  affection  could  be  discovered.  He  finally 
found  that  one  ear  was  plugged  with  an  accumulation  of  wax 
around  a  foreign  body.  The  cough  vanished  with  its  removal. 

June  20. 

Gersuny’s  Subcutaneous  Paraffin  Protheses.  L.  Mosz- 
kowicz. — Gersuny  has  now  an  experience  of  thirty  cases 


treated  by  the  subcutaneous  injection  of  paraffin  and 
the  results  have  been  invariably  satisfactory.  Two  years  have 
elapsed  since  his  first  experiments  and  the  result  now  is  the 
same  as  at  first,  demonstrating  that  the  prothesis  can  be 
considered  permanent.  The  paraffin  evidently  becomes  encap¬ 
sulated  in  time  and  persists  indefinitely  without  change.  The 
patient  first  tr-  ated — a  prothesis  of  the  testes,  May,  1899,  after 
bilateral  castration — has  since  passed  through  a  typhoid  fever 
with  temperature  of  40  C.  The  paraffin  seemed  to  be  tem¬ 
porarily  much  softer  at  this  time.  Otherwise  the  artificial 
testes  are  the  same  as  at  first.  .No.  2  was  a  woman  cured  of 
incontinence  of  urine  due  to  total  loss  of  the  sphincter  and 
urethra — already  mentioned  in  The  Journal.  The  paraffin 
was  injected  around  the  vesical  sphincter  and  the  ring  pushed 
into  the  bladder.  This  forms  a  valve  projecting  inward,  which 
has  put  an  end  to  the  oozing  of  urine  which  had  been  con¬ 
tinuous  for  five  years.  The  effect  has  been  permanently  satis¬ 
factory.  Pfannenstiel  failed  in  a  similar  case  as  he  did  not 
reduce  the  paraffin  ring  and  consequently  the  valve  opened  out¬ 
ward,  and  was  not  water-tight.  He  injected  paraffin  with  a 
melting  point  at  45  C.,  which  is  much  too  high,  as  it  can  not 
be  injected  unless  it  is  hot.  and  this  favors  its  absorption  and 


Traumatic  saddle  nose,  before  and  after  injection. 

is  liable  to  cause  pulmonary  embolism,  which,  in  fact,  did  occur 
in  his  case.  In  patients  Xos.  3  and  4,  paraffin  was  injected 
into  the  palate  or  roof  of  the  mouth  to  close  a  defect  interfer¬ 
ing  with  speech.  Xos.  5  to  8  were  injected  in  the  anal  sphincter 
to  close  a  cicatricial  defect  in  the  sphincter  left  from  a  peri- 
proctitic  abscess  or  extirpation  of  a  rectal  carcinoma.  Pro¬ 
lapse  of  the  rectal  mucosa  was  cured  in  one  patient  by  in¬ 
jecting  10  c.c.  under  the  prolapsed  tissue.  His  artificial  anus 
was  also  rendered  continent  for  the  first  time  by  the  in¬ 
jection  of  G  and  later  of  8  c.c.  of  paraffin  around  the  orifice, 
partially  closing  it.  The  anus  is  thus  rendered  continent  and 
the  desire  gives  ample  warning,  but  hard  stools  require  some 
effort  to  void  them.  Xos.  9  to  11  were  patients  with  hernia 
who  refused  operation.  By  the  injection  of  a  ring  of  paraf¬ 
fin  around  the  hernia,  an  internal  pad  was  formed,  which  sup¬ 
plemented  the  action  of  the  truss  and  kept  the  hernia  definitely 
under  control.  The  paraffin  injections  have  also  proved  use¬ 
ful  in  operations  on  the  joints  to  prevent  anchylosis,  as  the  un- 
absorbable  substance  interposed  between  the  articulating  parts, 
prevents  their  growing  together.  Gersuny  added  a  disinfect¬ 
ant  to  the  paraffin  for  these  cases,  and  after  the  joint  had 
completely  healed  he  removed  most  of  the  paraffin  by  puncture. 
In  a  case  of  resection  of  the  upper  maxillary  bone,  a  violent 
neuralgia  appeared  in  the  domain  of  the  trigeminus,  requiring 
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resection  of  a  portion  of  the  second  branch.  In  order  to  pre¬ 
vent  the  regeneration  of  the  nerve,  2  c.c.  of  the  paraffin  were 
injected.  The  patient  has  been  completely  cured  since.  In  the 
balance  of  the  thirty  cases,  the  paraffin  was  injected  to  cure 
deformities,  usually  of  the  nose  consecutive  to  syphilis  or 
trauma,  two  cases  are  illustrated,  showing  the  bridge  ot 
the  nose  completely  sunken  in — the  “saddle-nose”  of  syphilis — 
transformed  oy  the  mere  injection  of  .5  c.c.  of  paraffin  into  a 
normal,  handsome  nose.  In  another  patient  the  paraffin  was 
injected  to  remedy  a  defect  in  the  cheek  from  an  operation, 
first  detaching  the  parts  from  the  bone  beneath.  The  paraf¬ 
fin  was  also  injected  in  a  case  of  extensive  pitting  from  small¬ 
pox.  Gersuny  injected  for  this  purpose  a  mixture  of  four  parts 
olive  oil  to  one  part  of  the  paraffin.  This  caused  the  tissues 
to  swell,  but  after  the  olive  oil  had  been  absorbed,  the  cicatrix 
was  left  level  with  the  surrounding  skin,  from  which  it  was 
distinguished  only  by  its  smoothness.  A  young  girl  was  in¬ 
ject!  d  with  05  c.c.  of  paraffin  to  remedy  the  cicatricial  retrac¬ 
tion  of  the  thorax  left  after  resection  of  several  ribs  on  ac¬ 
count  of  an  empyema.  The  cosmetic  results  have  been  most 
satisfactory  in  every  case,  there  have  been  no  inconveniences 
of  any  kind  and  the  results  persist  indefinitely  the  same  as  at 
first.  The  technique  which  Gersuny  follows  and  which  he 
claims  is  the  only  safe  method  as  determined  by  his  experi¬ 
ences  in  the  clinic  and  by  experimental  research  conducted 
undei  his  direction,  is  as  follows:  The  paraffin  or  unguentum 
paraffini  must  have  a  melting  point  between  30  and  40  C. 
this  is  a  soft  salve  at  the  temperature  of  the  room  and  is 
neaih  fluid  at  that  of  the  body,  this  soft,  yielding  body  does 
not  irritate  the  tissues  but  usually  heals  in  place  without 
reaction  and  can  be  palpated  as  a  doughy  mass  at  first,  gradu- 
ally  growing  harder,  until  after  two  months  it  feels  cartilagin¬ 
ous  fiom  the  proliferation  through  it  and  the  encapsulation 
by  connective  tissue.  Intense  edema  appears  after  injections 
in  the  scrotum  or  eyelids.  In  one  case  some  of  the  vaselin  had 
to  be  removed  on  this  account.  The  vaselin  is  heated  to 
boiling  and  then  cooled  by  standing  the  dish  in  cold  water, 
the  syringe  is  filled  while  it  is  still  warm  and  fluid,  but  it 
is  not  injected  until  it  has  cooled  to  the  temperature  of  the 
room  when  it  emerges  like  a  worm  from  the  point  of  the  fine 
needle.  .Embolism  from  vaselin  of  this  consistency  seems  to  be 
impossible  as  there  is  no  absorption  as  of  a  fluid.  In  loose 
tissue  the  vaselin  must  be  protected  from  pressure  and  muscular 
movements  to  keep  it  at  the  desired  point.  In  compact  tissue 
a  place  must  be  made  for  it  by  a  previous  infiltration  amsthc- 
sia  and  only  a  small  amount  should  be  injected  at  a  time. 
In  injecting  paraffin  to  correct  a  deformity  in  the  nose,  Gersuny 
inserts  the  needle  from  the  bridge  of  t lie  nose  down  to  the  tip 
and  injects  the  paraffin  as  he  gradually  withdraws  it.  When 
the  entire  framework  of  the  nose  is  destroyed,  the  paraffin 
must  be  injected  also  under  the  alse  nasi.  In  injecting  cicatri¬ 
cial  tissue,  if  the  needle  is  inserted  too  close  to  the  surface  a 
visible  reaction  follows  and  the  parts  become  red  for  three  or 
four  weeks.  The  exact  melting-point  is  determined  by  coating 
the  bulb  of  a  thermometer  with  the  vaselin  and  then  placing 
the  thermometer  in  water  gradually  heated.  After  it  melts 
and  floats  on  the  surface  of  the  water  the  temperature  of  the 
cooling  water  should  be  noted  when  the  transparent  drop’s  be¬ 
come  opaque  once  more. 

Objective  Disturbances  in  Sensibility  in  Case  of 
Aneurysm  of  the  Aorta.  H.  Frick— The  only  subjective 
symptom  of  the  large  aneurysm  in  two  cases  reported,  was 
intercostal  neuralgia.  The  sensory  disturbances  in  the  trunk 
were  peculiar  in  their  fleeting,  changeable  character.  One  day 
the  zone  of  anesthesia  and  hypo-algesia  extended  from  the 
sternum  to  the  axillary  line.  The  next  day  there  would  be 
hyperalgesia  with  the  sense  of  contact  entirely  lost.  Some¬ 
times  the  zone  would  indicate  a  lesion  of  a  peripheral  nerve, 
or  with  hypo-algesia  there  would  be  retarded  sensation  of 
pain.  The  two  cases  indicate  that  these  abrupt  changes  in  the 
sensory  domain  may  prove  to  bo  characteristic  of  aneurysm. 

I  he  anesthesia  always  corresponded  to  the  course  of  some  inter¬ 
costal  nerve  in  which  spontaneous  pains  were  experienced  at 
the  time.  Hysteria  coulel  be  excluded  in  each  case. 


June  27. 

Local  Mercurial  Treatment  of  the  Fetus.  G.  Rikul.— 
Thirty-three  pregnant  women  in  the  secondary  stage  ol  recent 
syphilitic  infection  were  treated  by  Riehl^with  the  usual 
geneial  specific  measures,  and  in  addition  a  suppository  of 
1  S1M-  mercurial  ointnnnt  in  1  to  2  gm.  of  cocoa  butter  was 
introduced  in  the  vagina  to  the  portio,  where  it  was  held  in 
place  by  a  tampon.  He  commences  this  local  treatment  with 
the  beginning  of  the  pregnancy  and  continues  it  to  the  end. 
Abortion  occurred  only  once,  and  premature  delivery  three 
times  in  the  33  cases.  The  total  mortality  was  12  and  the 
morbidity  21  per  cent.;  88  per  cent,  of  the  children  were 
born  at  term  and  healthy;  2,  i.  e.,  (>  per  cent,  died  and  the  sam« 
numbir  showed  signs  of  inherited  syphilis.  The  women  were 
all  hospital  patients.  This  local  specific  treatment  seems  to 
exert  its  influence  chiefly  on  the  fetus,  as  the  mother  showed 
no  signs  of  intensive  mercurialization.  Stomatitis  was  no  more 
friquent  than  with  the  general  treatment  alone. 

July  4. 

Cure  of  Osteomalacia  by  Diaphoresis.  R.  Schmidt. _ It 

seems  now  to  be  generally  accepted  that  the  anatomic  founda¬ 
tion  of  osteomalacia  is  a  disturbance  in  the  circulation  of  the 
bones,  especially  in  the  bone  marrow,  a  hyperemic  inflammation, 
secondary  to  some  unknown  process,  possibly  in  the  ovaries. 
To  combat  this  hyperemia  and  inflammation,  Neusser  causes 
an  intense  superficial  hyperemia  to  draw  the  blood  away 
from  the  deep  tissues.  He  accomplishes  this  with  local  hot-air 
baths  and  the  results  have  established  that  this  treatment  is 
based  on  sound  principles.  Schmidt  describes  two  cases  of 
puerperal  osteomalacia  thus  treated.  The  children  were  born 
\ery  rachitic,  the  first  patient  had  grown  shorter  by  two 
fingei  -breadths  and  walking  was  impossible  on  account  of  the 
intense  pains.  The  second  patient  had  grown  shorter  by  three 
finger-breadths  and  had  been  bed-riddin  for  ten  months.  The 
hot-air  baths  were  given  daily  for  one  to  one  and  one-half  hours, 
usually  m  the  evening,  as  the  patients  feel  drowsy  afterward.’ 
The  subjective  improvement  was  evident  after  the  first  few 
baths.  In  nine  days  the  patients  could  walk  and  in  one  month 
the  first  patient  and  in  three  months,  the  second,  could  walk 
with  ease  and  climb  stairs  without  pain.  Both  patients  re¬ 
sumed  their  household  occupations  and  consider  themselves 
per%-tly  well.  The  second  patient  notices  a  slight  pain  in 
the  sacral  region  after  working  all  day;  the  first  has  no 
symptoms.  The  latter  took  fifty-nine  baths  in  all;  the  other 
patient  a  daily  bath  for  three  months.  It  is  possible  that  the 
elimination  of  acids  in  the  diaphoresis  may  have  something  to 
do  with  the  brilliant  success  of  this  method  of  treating  oste¬ 
omalacia.  The  regulation  of  the  circulation  in  the"  bone 
marrow  puts  an  end  to  the  acid-formation  which  some  assume 
to  be  a  factor  in  the  process.  Schmidt  urges  others  to  try 
this  new  method  of  treating  osteomalacia  and  to  refrain  from 
combining  other  measures  with  it,  for  the  present,  in  order  to 
judge  it  on  its  own  merits. 

Functional  Disturbance  of  the  Tubes  after  Resection  of 

Jaw.  Cr.  Alexander. — Two  cases  were  recently  observed  at 
Politzer  s  clinic  in  which  deafness  followed  an  operation  on 
the  upper  jaw.  the  deafness  could  have  been  prevented  if  a 
small  portion  of  the  posterior  part  of  the  hard  palate  had 
been  saved  in  operating,  to  preserve  the  point  of  attachment 
of  the  muscles  governing  the  opening  and  closing  of  the  tube. 
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the  State  of  New  Jersey,  and  Report  of  the  Bureau  of  vital 
Statistics,  1900.  Cloth.  Pp.  409.  Trenton,  N.  J.:  John  L. 

Murphy  Publishing  Co.  1901. 

Crazes,  Credulities  and  Christian  Science.  By  Charles  M. 
Oughton,  M.D.  Cloth.  Pp.  121.  Price,  $1.00.  Chicago:  E.  H. 
Colgrove.  1901. 

Practical  Surgery  :  A  Work  for  the  General  Practitioner. 
By  Nicholas  Senn.  M.D.,  Ph.D.,  LL.D.,  Professor  of  Surgery,  Kush 
Medical  College,  Chicago.  Handsome  octavo  volume  of  113d  pages, 
with  650  illustrations,  many  in  colors.  Cloth,  $6.00  net.  Phila¬ 
delphia  and  London  :  W.  B.  Saunders  &  Co.  1901. 

Murder  as  a  Money-Making  Art.  A  Social  Study.  By  John  C. 
McKowen,  M.D.,  Member  of  the  American  Social  Science  Associa¬ 
tion.  Paper.  Pp.  63.  Baton  Rouge,  La.  :  Benton  Print.  1901. 

Clinical  and  Pathological  Papers  from  tjje  Lakeside  Hos¬ 
pital,  Cleveland.  Paper.  Series  1,  1901. 


Queries  artfc  minor  ITotes. 


GOD  AND  THE  DOCTOR. 

Some  time  ago,  a  correspondent  asked  for  the  author  of  the  fol¬ 
lowing  lines : 

“God  and  the  Doctor  we  alike  adore  # 

When  on  the  brink  of  danger,  not  before  ; 

The  danger  past,  both  are  alike  requited  : 

God  is  forgotten,  and  the  Doctor  slighted.” 

The  same  question  has  been  asked  of  the  editor  of  the  British 
Medical  Journal,  who  replies  as  follows  (June  6,  1901)  : 

The  lines  are  quoted  in  Styrap's  Code  of  Medical  Ethics  (London, 
1890,  p.  75),  but  the  author’s  name  is  not  mentioned.  They  have 
a  generic  resemblance  to  the  Latin  quatrain  said  to  have  been  wiit- 
ten  by  a  medimval  physician,  whose  name  escapes  us  : 

“Tres  medicus  facies  habet :  unam  quando  rogatur, 

Angelicam  ;  mox  est,  cum  juvat,  ipse  Deus  ; 

Post,  ubi  curato  poscit  sua  prsemia  morbo, 

Horridus  apparet,  terribilisque  Sathan  !’’ 

The  following  translation  of  this  epigram  is  taken  from  Timothie 
Kendall's  Flowers  of  Epigrams  (1577)  : 

“Three  faces  the  Phisition  hath. 

First  as  an  Angell  he, 

When  he  is  sought ;  next  when  he  helpes, 

A  god  he  semes  to  be  ; 

And  last  of  all,  when  he  hath  made 
The  sicke,  deseased  well, 

And  asks  his  guerdon,  then  he  semes 
An  oughly  Fiend  of  Hell.” 

It  has  been  cynically  suggested  that  the  gratitude  of  the  patient 
is  a  part  of  his  disease.  It  comes  on  with  the  fever,  in^> roves 
during  convalescence,  and  disappears  on  the  return  of  health. 


TUBERCULOSIS  AND  HEART  DISEASE. 

Philadelphia,  July  17,  1901. 

To  the  Editor: — I  should  be  obliged  for  answers  to  the  following 
queries : 

1.  In  what  percentage  of  the  cases  of  chronic  valvular  disease 
affecting  the  mitral  and  aortic  segments  has  pulmonary  tubercu¬ 
losis  developed  as  a  secondary  event? 

2.  If  notes  have  been  kept,  kindly  give  the  total  number  of 
cases,  both  of  valvular  disease  and  pulmonary  tuberculosis,  as  well 

as  the  percentage.  * 

3.  If  no  records  have  been  kept,  kindly  state  opinion  as  to  the 
frequency  of  the  occurrence  of  pulmonary  tuberculosis  secondary 
to  chronic  valvular  disease  at  the  orifices  mentioned  above. 

4.  What  is  the  effect  of  valvular  disease — mitral  and  aortic- 
upon  the  course  of  chronic  pulmonary  tuberculosis? 

5.  Have  lesions  of  the  pulmonary  artery  valves  seemed  to  pre¬ 
dispose  to  pulmonary  tuberculosis?  (Statistics  on  this  head  are 
also  desired.) 

6.  If  chronic  valvulitis  affecting  the  mitral  and  aortic  cusps 
exercises  a  preventive  effect,  what  is  the  explanation? 

7.  If  disease  of  the  pulmonary  valves  (I  refer  especially  to  sten¬ 
osis)  predisposes  to  phthisis,  how  is  the  effect  accounted  for? 

1605  Walnut  St.  J.  M.  Anders,  M.D. 


SECRETARIES  OF  STATE  BOARDS. 

Milwaukee,  Wis.,  July  15,  1901. 

To  the  Editor: — I  would  be  greatly  obliged  for  tlie  names  and 
addresses  of  the  secretaries  of  the  Medical  Boards  of  the  following 
states:  Arkansas,  Colorado,  Kentucky,  Nebraska,  Nevada,  New 
Mexico,  Oklahoma  and  Wyoming.  W.  A.  L. 

Ans. — Arkansas  :  Only  registration  of  diploma  with  county  clerk 
required,  or  examination  by  county  board  if  a  non-graduate.  Colo¬ 
rado  :  Dr.  C.  IC.  Fleming,  Denver.  New  Mexico  :  W.  G.  Hope.  Albu 
querque.  Kentucky:  J.  N.  McCormack,  Bowling  Green.  Oklahoma: 


L.  Haynes  Buxton,  Oklahoma  City.  Nevada  :  Dr.  S.  L.  Lee,  Car- 
son  City.  Wyoming :  G.  It.  Johnston,  Cheyenne. 


STATE  BOARD  EXAMINATIONS. 

In  our  reference  in  the  issue  of  July  6,  back  to  the  previous 
answer  to  the  question  as  to  the  states  where  a  satisfactory 
diploma  was  a  sufficient  qualification  for  practice,  an  exception 
should  have  been  made  of  Wisconsin.  That  state  passed  a  law 
approved  May  8,  going  at  once  into  effect,  requiring  an  examination 
in  all  cases,  and  also  a  diploma  from  a  reputable  medical  college 
requiring  four  years'  course,  and  also,  after  1901,  advanced  pre¬ 
liminary  educational  requirements. 


CLI7C  public  Sertnce. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  July  13, 
1 901  : 

Asst. -Surgeon  R.  T.  Atkinson,  ordered  to  the  Washington  Navy 
Yard,  July  8. 

Asst. -Surgeon  A.  W.  Balch,  ordered  to  the  Wabash,  July  8. 

Asst. -Surgeon  J.  It.  Whiting  detached  from  the  Dixie  and  ordered 
home  to  wait  orders. 

Asst. -Surgeons  P.  E.  McDonald  and  R.  M.  Young  appointed  as¬ 
sistant  surgeons  from  July  2,  1901. 

Asst. -Surgeon  M.  V.  Stone,  ordered  to  Naval  Hospital,  Mare 
Island,  Cal. 

Asst. -Surgeon  R.  T.  Orvis,  detached  from  Naval  Hospital,  Mare 
Island,  July  20,  and  ordered  to  the  Pensacola. 

Asst.-Surgeon  R.  R.  Richardson,  detached  from  the  Naval  Hos¬ 
pital,  New  Cork,  and  ordered  to  Naval  Hospital,  Newport,  R.  I. 

Asst.-Surgeon  A.  E.  Peck,  detached  from  the  Pensacola,  July  20, 
and  ordered  to  the  Asiatic  Station  as  relief  of  Asst.-Surgeon  F.  L. 
Benton. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague* 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  July  12,  1901  : 

SMALLPOX - UNITED  STATES. 

Iowa  :  Ottumwa,  June  1-29,  8  cases. 

Kansas  :  Wichita,  June  29-July  6,  4  cases. 

Louisiana  :  New  Orleans,  June  29-July  6,  2  cases. 

Massachusetts:  Fall  River,  June  29-July  6,  7  cases;  New  Bed¬ 
ford,  June  29-July  6,  1  case;  Worcester,  June  21-July  5,  4  cases, 

3  deaths. 

Michigan  :  Detroit,  June  29-July  6,  1  case. 

Nebraska  :  Omaha,  June  29-July  6,  6  cases. 

New  Hampshire  :  Manchester.  June  29-July  6,  1  case. 

New  Jersey:  Newark,  June  29-July  6,  4  cases,  1  death. 

New  York:  June  29-July  6,  Dunkirk,  1  case;  New  York,  91 
cases,  25  deaths. 

North  Dakota :  June  29-July  6,  Buffalo,  2  cases :  Glaston,  5 
cases  ;  Lakota,  2  cases  ;  Lidgerwood,  2  cases  :  Valley  City,  12  cases. 

Ohio:  Cincinnati,  June  28-Jul.v  5,  1  case;  Cleveland,  June  29- 
July  6,  18  cases,  2  deaths;  Toledo.  June  29-July  6,  1  case. 

Pennsylvania  :  June  29-July  6,  Philadelphia,  2  cases ;  Pittsburg, 

4  cases. 

Rhode  Island:  Providence.  June  29-July  6,  1  case. 

Tennessee  :  June  29-July  6,  Memphis.  1  case  ;  Nashville,  3  cases. 
Washington  :  Clallam  County,  June  18,  3  cases. 

Wisconsin  :  Green  Bay,  June  30- July  7,  4  cases. 

SMALLPOX - FOREIGN. 

Austria  :  Prague,  June  15-22,  2  cases. 

Belgium  :  Antwerp,  June  8-15,  4  cases,  1  death. 

China :  Hongkong,  May  18-25,  2  cases,  1  death. 

Colombia  :  Panama,  June  25-July  1,  5  cases,  1  death. 

Egypt :  Cairo,  June  10-17,  2  cases. 

France:  Paris,  June  15-22,  11  deaths. 

Germany  :  Berlin,  June  18,  2  cases. 

Gibraltar :  June  16-23,  1  case. 

Great  Britain  :  Glasgow,  June  21-28,  10  cases,  1  death  ;  London, 
June  15-22,  1  case. 

India :  Bombay,  June  4-11,  5  deaths ;  Calcutta,  June  1-8,  12 
deaths  ;  Karachi,  May  26-June  2,  1  case. 

Italy  :  Naples,  .Tune  16-23.  149  cases. 

Netherlands:  Rotterdam.  June  15-29,  3  cases,  1  death. 

Russia:  St.  Petersburg.  June  8-15.  1  death. 

Switzerland  :  Geneva,  June  1-15,  3  cases. 

YELLOW  FEVER. 

Colombia:  Bocas  del  Toro.  June  29,  1  death. 

Cuba :  Havana,  June  22-29,  1  death,  case  came  from  Santiago 
d“  las  Vegas. 

Jamaica:  Kingston,  June  1-30,  1  death. 

CHOLERA. 

India:  IVombay,  June  4-11,  2  deaths;  Calcutta,  June  1-8,  63 
deaths. 

Straits  Settlements :  Singapore,  May  18-25,  1  death. 

PLAGUE - FOREIGN  AND  INSULAR. 

Africa:  Cape  Town,  to  June  15.  714  cases,  338  deaths. 

China:  Amoy,  May  11-28,  1050  deaths;  Hongkong,  May  15-25, 
200  cases,  87  deaths. 

India  :  Bombay,  Jure  1-8,  86  deaths;  Calcutta,  June  1-8,  40 
deaths:  Karachi,' May  26-June  2,  45  cases,  41  deaths. 

Turkey  :  Constantinople,  July  3.  2  cases. 

Hawaii  :  Honolulu,  June  25,  1  death. 
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A  FURTHER  STUDY  OF  PSEUDO,  OR  MODIFIED 
SMALLPOX  (?)* 

T.  J.  H APPEL.  M.J). 

TRENTON,  TENX. 

At  Atlantic  City  one  year  ago  I  reported  my  experi- 
once  witliy300  cases  of  pseudo,  or  modified  smallpox  (  ?) 
1  his  report  was  made  from  a  personal,  bedside  study 
of  these  cases  in  all  stages  of  this  disease.  I  presented 
statistics  showing  that  in  some  cases  not  one  of  the 
family  escaped;  in  others,  only  one  or  two  members  of 
a  large  family  showed  any  signs  of  the  disease;  and  in 
others  but  one  case  in  a  large  family,  even  though  the 
members  of  the  family  came  in  daily  contact  with  the 
disease.  It  was  further  shown  that  the  disease  lacked 
many  of  the  distinctive  features  of  true  smallpox.  Of 
the  300  cases  seen  by  me,  the  ordinary  fever,  or  the  fever 
of  invasion,  was,  in  a  large  majority  of  cases,  slight; 
the  headache,  backache  and  other  symptoms  were  often 
severe,  but  the  gravity  of  these  prodromata  were  not 
always  in  a  direct  proportion  to  the  amount  of  the 
eruption,  indeed  this  ratio  was  sometimes  reversed ; 
a  syphilitic  or  scrofulous  dyscrasia.  or  diathesis  was  an 
important  factor  in  determining  the  gravity  of  the  dis¬ 
ease;  and  finally,  in  every  case  presenting  any  grave 
symptoms  at  all — these  cases  were  extremely  rare — 
svpmlis  or  scrofula  could  be  proved  to  be  present. 

It  was  further  shown  that  none  of  these  cases  pre¬ 
sented  any  secondary  symptoms;  that  the  temperature 
did  not  rise  above  normal  in  80  per  cent,  of  these  cases, 
and  that  I  never  found  it  above  101  in  any  case;  that 
the  pustular  stage  was  lacking  in  all  of  these  cases — 
there  being  formed  in  the  vesicles,  instead  of  pus,  an 
opaque,  lymphoid  fluid,  which  began  to  show  in  the 
vesicles  within  twenty-four  hours  from  the  beginning 
of  the  vesicular  stage;  that  the  vesicles  were  unilocular, 
not  multilocular,  as  in  variola  vera ;  and  that  when 
opened  in  any  way  they  would  collapse  at  once,  a  con¬ 
dition  which  did  not  take  place  in  true  smallpox. 

I  also  demonstrated  that  around  the  base  of  these 
vesicles  there  was  no  puckering,  that  while  some  of  them 
appeared  umbilicated,  it  was  an  apparent,  not  real  um- 
bilication,  due  to  the  escape  of  some  of  the  fluid  contents 
of  the  vesicle  at  the  apex  which  permitted  a  puckering 
at  the  base,  and  this  fluid  becoming  discolored  by  con¬ 
tact  with  air  gave  it  an  appearance  of  a  central  de¬ 
pression.  In  my  paper  it  was  likewise  pointed  out  that 
in  not  one  of  the  300  cases  reported  was  there,  after  the 
appearance  of  the  initial  papule  and  subsequent  vesicle, 
any  inflammatory  area  around  their  bases  or  in  the 
interspaces  between  them,  a  thing  claimed  to  be  one 

*  Read  in  Symposium  on  Smallpox,  in  the  Section  on  Practice 
of  Medicine,  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  held  at  St.  Paul,  Minn..  June  -1-7,  P.toi. 


of  the  distinctive  features,  along  with  the  secondary 
fever,  of  variola  vera.  Then,  too,  in  none  of  these  cases 
was  there  any  prostration.  After  the  disappearance  of 
the  prodromic  fever  the  patients  all  felt  well  and  were 
ready  and  willing  both  to  eat  and  to  work,  except  in 
the  few  cases  where  the  eruption  involved  the  palms  of 
the  hands  and  the  soles  of  the  feet.  Xo  patient  was  in 
lied  longer  than  a  week,  three  days  being  the  ride  with 
80  per  cent,  of  these  patients.  In  what  should  have 
been  the  pustular  stage,  but  in  these  patients  was  the 
stage  of  desiccation,  or  desquamation,  there  was  no  odor, 
e'en  when  several  were  kept  in  one  room  ;  the  only  smell 
present  being  the  odor  peculiar  to  the  negro  race.  It 
was  also  noticed  that  not  more  than  10  per  cent,  of  these 
cases  were  at  all  pitted,  and  that  in  many  of  the  cases, 
which  appeared  at  first  to  be  typically  marked,  the  pits 
have  gradually  disappeared,  leaving  no  more  pits  than 
you  would  find  in  any  severe  case  of  varicella. 

In  that  paper  1  did  not  attempt  to  designate  the  dis¬ 
ease  Jiy  any  special  name,  but  suggested,  “pseudo-small¬ 
pox.'’  In  closing  my  paper  I  asked:  “What  is  it?” 
In  the  discussion  which  followed,  the  (state  health 
officials  largely  took  the  position  that  it  was  true  small¬ 
pox,  reasoning  by  exclusion,  and  holding  to  the  position 
that  it  could  be  nothing  else,  because  it  did  not  corre¬ 
spond  as  nearly  with  any  other  eruptive  fever  as  it  did 
with  smallpox.  YY  henever  any  discussion  of  this  disease 
has  been  had,  the  same  question  has  been  asked  so  often 
that,  to  use  a  slang  expression,  this  query  has  appeared 
to  be  a  part  of  the  stock  in  trade  of  those  who  have 
opposed  the  idea  of  a  new  disease:  “If  this  is  not  small¬ 
pox,  what  is  it  ?” 

I  he  very  way  in  which  the  question  has  been  put 
implies  on  the  part  of  the  one  putting  it  a  doubt  as  to 
the  certainty  of  the  identity  of  the  disease  with  true 
variola.  I  also  stated  in  my  paper  the  fact  that  it 
was  evident  that  to  express  any  opinion  as  to  this  dis¬ 
ease  being  other  than  smallpox  was  to  oppose  the  posi¬ 
tion  taken  by  the  state  and  county  health  officials,  as  a 
rule,  but  that  many  of  the  members  of  the  medical  pro¬ 
fession,  who  have  been  familiar  with  variola  vera 
during  and  immediately  after  the  war,  doubted  that 
these  two  diseases. were  identical.  Several  of  the  state 
boards  of  health  had  issued  pamphlets  describing  it  as 
a  mild,  and  others,  as  a  modified  smallpox,  but  not  many 
undertook  to  advance  any  reason  for  this  modification 
of  the  disease,  except,  indeed,  one  weak  brother  who 
timidly  suggested  that  it  was  due  to  long-continued 
vaccination — a  suggestion  totally  at  variance  with  the 
lacts  in  the  case,  for  it  was  shown  that  for  generations 
I  he  negro  had  been  vaccinated  scarcely  at  all,  and  that 
there  had  been  no  systematic  vaccination  in  the  country 
districts  since  the  sixties,  and  yet  this  disease  was  most 
common  and  milder  among  negroes  in  the  rural  districts. 
The  possibility  of  this  disease  being  smallpox  modified 
by  long-continued  vaccination  is  absurd. 
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Equally  absurd  is  it  to  claim  that  the  low  mortality 
has  been  due  to  our  better  understanding  of  the  disease 
and  a  more  common-sense  management  of  it;  for  the 
facts  are,  that  if  let  alone,  no  medicine  given  and  no 
transference  to  pest-houses  made,  the  mortality  would 
be  practically  nil;  but  with  all  the  diverse  managements 
and  mismanagements  of  the  disease  in  the  state  of 
Tennessee,  in  819?  cases  reported  from  Oct.  1,  1899,  to 
April  1,  1901,  there  had  been  but  1C2  deaths,  and  50 
of  these  were  in  the  pest-houses  at  Memphis  and  Nash¬ 
ville.  where  cases  of  variola  vera  are  found  and  treated 
every  year.  No  doubt  some  cases  of  variola  were  in¬ 
cluded  in  this  report,  yet  the  death-rate  has  been  about 
2  per  cent.  It  is  also  significant  that  in  many  counties 
of  the  state  the  presence  of  this  disease  was  utterly 
ignored  and  in  others  the  treasuries  were  almost  bank¬ 
rupted  in  their  effort  to  stamp  out  the  disease — one 
county  spending  $32,000  in  a  vain  effort  to  suppress  it, 
and  another,  after  spending  $10,000,  with  the  disease 
constantly  on  the  increase,  declined  to  maintain  longer 
any  pest-houses  or  to  go  to  any  further  expense  to 
suppress  it,  and  in  spite  of  this  fact,  found  itself  free 
from  further  new  cases  within  thirty  days. 

The  plea,  therefore,  that  improved  methods  of  treating 
and  managing  the  disease  could  have  been  a  factor  in 
the  lessened  death-rate  was  unsustained.  If  from  the 
reported  deaths  are  subtracted  all  the  cases  in  which 
the  deaths  occurred  during,  and  not  caused  by,  the  dis¬ 
ease,  as  I  found  in  several  of  my  400  cases,  the  death- 
rate  becomes  practically  nil.  outside  of  the  pest-houses 
in  the  larger  cities. 

The  grouping  together  of  cases  of  any  disease,  with 
all  the  unsanitary  surroundings  of  the  modern  smallpox 
buildings  in  the  country  counties,  arranged  for  thq  care 
of  the  negro  population,  would  tend  much  to  increase 
the  mortality  rate  of  the  disease.  Those  of  you  who 
are  accustomed  to  the  arrangements  made  in  cities  for 
the  care  of  infectious  and  contagious  diseases,  seeing 
the  rough  board  shanties  in  which  dozens  of  cases,  old 
and  young,  male  and  female,  in  all  stages  of  the  disease, 
are  placed  on  cots  or  on  the  floor  in  one  large  room, 
would  expect  a  death-rate  of  at  least  25  per  cent.  In¬ 
stead,  our  state  authorities  give  you  an  epidemic  of 
variola  vera,  with  a  mortality  of  less  than  2  per  cent., 
with  many  of  the  cases  never  confined  to  bed;  and  in 
the  large  majority  of  cases — two-thirds  at  least — in  bed 
less  than  a  week,  and  returning  to  work  in  less  than 
two  weejvs,  complaining  of  no  loss  of  strength  and  having 
no  sequelae. 

The  cases,  somewhat  over  100,  coming  under  my  own 
observation  since  my  report  of  1900.  have  served  to 
confirm  my  doubts  as  to  the  possibility  of  the  epidemic 
being  one  of  variola  vera.  The  State*  Board  of  Health 
predicted,  from  former  experiences  with  variola,  that 
the  cases  would  become  more  severe,  and  the  epidemic 
more  difficult  to  control  with  the  advent  of  cold  weather ; 
that  so  long  as  the  weather  was  warm  and  good  ventila¬ 
tion  could  be  maintained,  the  cases  would  do  well,  and 
the  prognosis  would  be  favorable,  but  that  when  the 
cabins  and  huts  of  the  poor  had  to  be  closed  to  secure 
proper  warmth,  then  the  death-rate  would  grow. 

The  first  case  to  which  I  was  called  in  the  second  epi¬ 
demic  began  about  the  middle  of  December,  1900,  and. 
as  before,  among  the  negro  population  of  our  county. 
Children,  whose  mother  had  died  in  an  infected  house, 
and  who  had  themselves  been  exposed  to  the  disease 
in  an  adjoining  county,  were  sent  by  rail  with  their 
bedding  and  household  effects  into  this  county.  About 


ten  days  after  their  arrival  they  began  to  suffer  with 
backache  and  headache,  but,  having  the  whooping-cough, 
their  grandparents  suspected  nothing  until  the  appear¬ 
ance  of  the  eruption.  At  that  time  I  was  called,  and 
recognized  my  visitor  of  the  year  before.  The  persons 
who  hauled  the  bedding  and  personal  effects  from  the 
station  to  their  home,  a  distance  of  several  miles,  never 
developed  the  disease;  nor  did  any  of  the  visitors  to  the 
house,  of  whom  there  were  several,  although  they  did 
not  sleep  in  the  house.  All  of  the  children  in  this  family, 
four  in  number,  contracted  the  disease;  the  father  and 
mother  escaped,  one  of  them  having  been  vaccinated, 
the  other  not.  A  daughter,  visiting  and  remaining  in 
the  house,  carried  the  disease  to  her  family,  four  in 
number,  but  this  was  the  only  family  which  contracted 
the  disease  from  the  original  focus.  One  of  the  children 
was  taken  by  relatives  and  kept  by  them.  This  child 
entered  the  public  school  of  the  neighborhood,  had  a 
mild  attack  of  the  malady,  was  out  of  school  but  one 
day,  and  was  a  regular  attendant  after  that  till  he  was 
taken  to  Illinois ;  he  was  then  in  the  stage  of  desiccation. 
His  relatives  with  whom  he  lived  both  had  the  disease. 
This  ended  the  epidemic  in  that  neighborhood,  making 
a  total  of  16  cases.. 

From  that  time  until  April  1,  cases  were  reported 
in  the  southern  portion  of  the  county.  In  one  house 
there  was  one  case,  an  adult  male,  who  had  been  vac¬ 
cinated  several  years  before.  His  wife  and  child,  who 
had  not  been  vaccinated  and  who  were  with  him  all 
the  time  in  the  same  room,  escaped,  as  did  another 
adult  male,  who  occupied  another  room.  In  another 
case,  but  one  in  a  different  locality,  every  one  had  the 
disease,  while  but  a  short  distance  away,  in  another 
family,  there  were  only  two  or  three  cases. 

In  January,  I  saw  one  case  of  variola  vera,  contracted 
in  Texas.  No  cases  developed  from  this  one,  as  all  in 
the  neighborhood  had  been  forewarned.  This  patient 
was  Avhite,  as  was  one  other  in  the  110  cases  constituting 
the  epidemic  in  the  county. 

In  March,  on  a  tour  of  inspection,  I  saw  about  35 
cases,  in  seven  or  eight  families.  They  were  in  all 
stages  of  the  disease,  many  of  them  at  work,  and  but 
one  in  bed;  he  was  a  male,  aged  about  50,  and  had  a 
typical  vaccine  mark  on  his  arm.  In  the  110  cases 
reported,  one  died  with ,  but  not  on  account  of  the 
disease.  She  was  86  or  87  years  of  age,  bedridden  for 
months  from  la  grippe — simply  waiting  for  some  dis¬ 
turbing  factor  to  occasion  her  death. 

Some  of  the  many  anomalies  met  with  in  the  epidemic 
of  1899-1900  and  ^1900-1901  have  already  been  men¬ 
tioned.  In  one  large  family  there  was  but  one  case,  and 
in  that  the  patient  had  been  in  close  contact  with  all 
the  household  during  the  period  of  invasion  and  first 
three  days  of  the  eruption,  supposing  that  he  was  devel¬ 
oping  a  case  of  measles.  After  that  time  he  went  to  work 
on  his  own  premises,  never  being  shunned  by  any  mem¬ 
ber  of  the  family,  although  he  slept  by  himself.  As 
stated,  his  was  the  only  case  in  the  family,  and  there 
has  been  no  case  since  that  time,  in  spite  of  the  fact 
that  neither  was  an  effort  made  to  fumigate  his  house, 
nor  were  any  other  preventive  measures  taken,  except 
to  boil  the  bedding  and  wearing  apparel.  All  the  mem¬ 
bers  of  this  family  were  vaccinated  as  soon  as  his  case 
was  discovered,  but  on  not  more  than  half  was  the 
result  successful. 

In  another  family  there  developed  among  the  children, 
who  were  attending  school  within  a  few  hundred  yards 
of  their  house,  case  after  case  before  their  condition  was 
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reported.  None  of  the  children  affected  had  been  vac¬ 
cinated,  nor  had  any  of  the  children  attending  the 
school,  and  although  the  children  did  not  lose  more  than 
two  days  from  school,  yet  no  one  contracted  the  disease. 
Certainly  continued  and  oft-repeated  vaccination  was 
no  factor  in  this  and  several  other  families. 

Another  case  attended  by  me  this  year  was  located 
within  fifty  yards  of  a  schoolhouse  where  school  was 
held  daily.  The  patient,  aged  about  20.  was  very  popular 
among  the  school  children,  who  visited  him  daily.  Not 
one  contracted  the  disease,  neither  did  his  mother  nor 
a  smaller  sister,  who  slept  in  the  same  room  with  him, 
and  none  of  them  had  been  vaccinated. 

I  reported  in  my  paper  of  last  year,  a  family  of  ten, 
in  which  one  member  developed  the  disease,  and  was  seen 
by  me  on  the  seventh  day  of  the  eruption.  All  the 
other  members  of  the  family  were  vaccinated  on  the 
next  day.  The  virus  failed  to  “take”  in  three  cases. 
Of  the  three  who  escaped  the  disease,  two  were  the  wife 
and  child  of  the  sick  man,  and  on  whom  vaccination  had 
proved  a  failure.  On  the  sixth  day  after  vaccination 
the  other  six  had  typical  arms,  and  yet  on  the  thirteenth 
day  after  vaccination  the  usual  prodromic  symptoms 
developed  and  all  of  them  had  the  disease,  but  in  a 
milder  type  than  did  the  first  patient.  Query:  “How 
many  would  have  escaped  had  they  not  been  vaccinated  ?” 
Since  that  family  vacated  the  house  in  which  they 
suffered  with  the  disease,  another  family  moved  in  and 
lived  there  without  contracting  it. 

The  house  had  not  been  disinfected,  nor  was  any 
systematic  work  done  in  that  line  in  any  house  where 
the  disease  had  been  present.  Anyone  who  knows  any¬ 
thing  about  a  typical  negro  cabin  would  realize  how 
completely  any  effort  in  that  line  would  fail.  If  the 
germs  of  any  disease  can  be  retained  in  any  house  or 
bedding,  the  negro  cabin  of  Tennessee  would  be  a  typical 
abiding  place. 

I  have  to-day — May  15,  1901 — visited  a  white  male, 
with  the  eruption  peculiar  to  this  modern  smallpox. 
This  man  is  able  to  prove  that  he  has  not  been  off  his 
premises  for  a  month,  and  that  no  one,  aside  from  his 
family  and  known  friends,  has  been  on  the  premises. 
He  has  a  typical  vaccination  scar  on  his  arm,  due  to 
vaccination  in  boyhood.  On  the  fourth  day  of  the 
eruption  we  find  it  papular,  vesicular  and  opaque 
lymphoid ;  and  some  of  the  vesicles  desiccating.  Not  a 
vesicle  has  any  inflamed  area  around  its  base.  To  all 
intents  and  purposes  the  man  is  well,  and  yet  the  erup¬ 
tion  is  more  extensive  than  in  severer  cases  seen  by  me. 
I  advised  him  to  keep  himself  from  contact  with  any 
one  except  his  family,  and  to  work  on  his  own  premises. 
His  w  ife  was  vaccinated,  and  so  were  several  others  who 
Avere  exposed.  This  ease  stands,  thus  far,  as  one 
originating  spontaneously  in  a  person  previously 
vaccinated. 

In  one  town  in  this  county  the  city  board  of  health 
refused  to  vaccinate  further  and  allowed  those  Avith 
the  disease  to  pursue  their  usual  vocations,  except  Avhcn 
the  eruption  Avas  in  the  vesicular,  or  early  so-called 
purulent  stage.  Their  reason  for  pursuing  this  course 
AA'as  said  to  be  that  there  Avas  less  suffering  and  incon- 
Aenience  from  the  disease  than  from  the  vaccination. 
In  that  toAvn  of  600  or  700  inhabitants  there  Avere  100 
cases,  Avith  one  death;  and  that  occurred  in  the  case  of 
an  old,  feeble  invalid  Avho  Avas  reported  to  have  died  as' 
the  result  of  drinking  a  throat-wash  containing  carbolic 
acid.  The  cause  of  this  death  Avas  given  as  :  “Congestion 
of  the  lungs.7  The  hotel-keeper’s  Avhole  family  had  the 


disease,  but  the  house  Avas  kept  open  for  guests  during 
the  entire  time  of  their  sickness. 

In  one  of  the  civil  districts  of  this  county,  about  four¬ 
teen  miles  distant  from  this  town,  there  were  about  5U 
casesof  this  modern,  modified  smallpox,  but  1  Avas  politely 
informed  that  I  Avas  not  needed  there,  as  they  would  be 
cared  for  at  no  expense  to  the  county,  and  that  they  did 
not  Avant  any  sore  arms  from  my  vaccinations.  •  With 
this  message,  couched  in  polite  terms,  the  vaccine  virus, 
sent  to  the  physicians  of  these  districts,  Avas  returned 
to  me,  and  I  heard  nothing  more  from  them;  in  one 
trip  through  that  section  I  had  satisfied  myself,  as  to 
the  nature  of  the  disease. 

In  no  previous  epidemic  of  variola  have  there  been  so 
many  cases  reported  occurring  among  those  vaccinated. 
It  is  a  Avell-knoAvn  fact  that  a  person  Avho  has  been  vac¬ 
cinated  may  contract  varioloid,  but  this  rarely  occurs, 
and  then  the  mortality  in  such  cases  of  varioloid  is 
more  than  5  per  cent.  In  this  epidemic,  vaccinated  per¬ 
sons  suffered  together  with  the  unvaccinated,  and  ap¬ 
parently  just  as  much.  So  feAv  persons  in  this  county 
have  been  vaccinated  since  the  civil  war  that  no  com¬ 
parison  can  be  instituted  along  that  line.  Soldiers, 
Avho  returned  from  prisons,  brought  back  such  horrifying 
reports  of  the  suffering  from  vaccination  that  nothing 
short  of  a  case  of  smallpox  could  induce  them  to  permit 
any  of  their  families  to  be  exposed  to  Avhat  they  con¬ 
ceived  to  be  the  dangers  of  vaccination.  The  medical 
journals  abundantly  confirm  this  statement,  as  do  scores 
of  private  letters  received  by  me  in  regard  to  this  point. 

I  tabulate,  from  a  paper  read  by  Dr.  Runyon,  of 
Clarksville,  Tenn.,  106  cases  of  modern  ( ?)  smallpox, 
or  variola.  The  tables  show  70  in  persons  either  not 
vaccinated  or  unsuccessfully  vaccinated,  and  36  in  cases 
vaccinated,  many  of  them  within  tAvelve  months.  This 
shoAA's  a  little  over  one-half  as  many  cases  among  persons 
vaccinated  as  among  the  non-vaccinated.  In  these  106 
cases  one  death  is  reported,  that  of  an  unvaccinated  per¬ 
son.  In  this  report  of  Dr.  Runyon’s,  he  Avrites  me :  “Dr. 
McReynolds  (Elkton,  Ky.)  wrote  me  that,  with  the  ex¬ 
ception  of  the  first  case  that  died  and  the  one  vaccinated 
with  humanized  virus,  he  could  discern  no  difference 
between  the  course  of  the  disease  in  the  vaccinated  and 
the  unvaccinated.  The  one  vaccinated  with  humanized 
virus  Avas  exceedingly  mild.”  It  is  neither  necessary  to 
reiterate  the  same  point  made  in  the  letters  with  my 
report  of  last  year,  nor  to  more  than  refer  to  the  fact 
that  many  letters  received  during  1901  have  emphasized 
the  same  point. 

Noav,  if,  Avhen  the  ratio  of  the  non-vaccinated  to  the 
vaccinated,  at  the  beginning  of  this  epidemic.  Avas  not 
less  than  ten  to  one,  the  ratio  of  those  who  had  been 
vaccinated  and  yet  had  this  disease,  to  the  number  of 
non-vaccinated  who  had  it,  Avas  about  equal,  can  vaccina¬ 
tion  be  said  to  have  controlled  to  any  great  extent  the 
epidemic?  Then,  too,  it  must  be  remembered  that  in 
the  South  the  better  class  of  people  only  had  been  vac¬ 
cinated,  that  the  loAver  class  of  Avhites  and  negroes 
were  almost  Avholly  without  the  protective  influence  of 
vaccination;  does  not  the  ratio  presented  above  appear 
peculiar?  I  might  thus  continue  to  point  out  peculiari¬ 
ties  in  this  epidemic,  but  enough  has  been  done  in  this 
line. 

I  may  add  one  more  peculiarity.  Every  layman  Avho 
has  eArer  had  or  seen  smallpox,  every  soldier  who  Avas 
com'ersant  with  variola  vera  in  the  sixties,  is  prompt  to 
make  this  statement  when  he  sees  one  of  these  cases, 
“It  is  not  like  the  smallpox  I  had,  or  nursed.”  All  of 
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t lie  laity  are  not  fools.  Neither  do  I  believe  that 
every  physician  who  hesitates  to  call  this  epidemic 
variola,  “should  change  his  vocation,"  as  do  some  of 
our  health  officers,  any  more  than  I  should  think  the 
same  course  right  and  proper  in  the  case  of  the  physician 
who  doubts  the  propriety  of  styling  every  case  of  con¬ 
tinued  fever  refusing  to  respond  to  quinin,  typhoid 
fever.  Some  of  us  at  least  are  not  seeking  notoriety  bv 
attempting  to  discover  some  new  disease,  but  are  hon¬ 
estly  trying  to  determine  what  this  disease  may  be. 
Personally,  I  know  that  my  position  is  not  one  popular 
with  the  profession  as  a  whole.  The  position  of  “me 
too,”  is  an  easy  one  to  assume,  but  to  call  every  eruption, 
which  is  first  papular  and  then  vesicular,  met  with  in 
adults,  smallpox,  is,  to  say  the  least,  not  up  to  my  stand¬ 
ard  of  common  honesty. 

I  append  here  a  tabulated  statement  of  the  diagnostic 
points  between  this  eruptive  disease  and  variola  vera. 
In  compiling  it  I  am  indebted  to  Dr.  Mayo,  of  Salt  Lake, 
Utah,  for  valuable  suggestions. 


DIFFERENTIAL  DIAGNOSIS. 


Type  of  Prevailing  Diseas 
There  are  no  varieties.  A 
are  of  the  same  general  ehara 
ter  and  differ  in  degree  only. 

INCI 

Fourteen  to  eighteen  days. 

SYMPTOMS,  FIRST 
At  onset  patient  complains 
of  cold;  feels  as  though  an  at¬ 
tack  of  grip  or  tonsilitis  were 
coming  on.  Temperature  102- 
105.  Little  or  no  vomiting. 
Pulse  full  and  rapid.  Little  or 
no  prostration.  No  delirium. 
No  convulsions  in  young.  In  a 
few  cases  there  may  be  sleep¬ 
lessness. 


5.  Smallpox. 

11  The  varieties  are:  Vario- 
e-  loid,  discrete,  hemorrhagic, 
confluent. 

ION. 

Fourteen  to  twenty-one 
days. 

TO  THIRD  DAY. 

Onset  sudden,  violent  chili, 
persistent  vomiting,  agoniz¬ 
ing  pain  in  back  and  head, 
shooting  down  the  limbs. 
Temperature,  103-104.  Pulse 
full,  strong  and  rapid.  Pros¬ 
tration  great  from  onset. 
Eyes  injected.  Sleeplessness, 
delirium,  convulsions  i  li 
young. 


SYMPTOMS 
No  coarse  red  spots  appear. 

i 


SYMPTOMS, 

Eruption  appears.  Its  char¬ 
acter  is  generally  that  of  acne. 
In  some  instances  the  shot-like 
papulae  appear,  but  rarely. 
Temperature  falls  to  normal 
and  patient  almost  invariably 
gets  up,  if  he  has  gone  to  bed, 
and  says  he  is  well.  The  erup¬ 
tion  appears  on  face  first.  In 
men.  about  the  forehead,  cheek 
and  chin.  In  women  and  chil¬ 
dren.  irregularly  about  the  face. 
There  is  usually  a  sore  throat. 


THIRD  DAY. 

Coarses  red  spots  appear 
on  lips  and  forehead.  With 
appearance  of  these  spots 
temperature  falls  to  normal 
and  patient  is  comfortable. 

FOURTH  DAY. 

Small,  ied  spots  appear  on 
forehead  at  juncture  of  hair, 
followed  by  their  appearance 
on  extremities.  Papulae  fob 
low  red  spots.  They  have  a 
shot- like  feeling. 


SYMPTOMS,  FIFTH  DAY. 

Acne-like  eruption  and  papu-  Papulae  appear  on  wrists 
he  develop  into  vesicles,  which  and  forehead, 
assume  an  opalescence  at  oner. 

These  vesicles  are  unicellular 
and  are  not  umbilicated.  The 
serum  which  exudes  at  their 
apices  dries  and  turns  brown, 
which  in  some  cases  give  them 
the  appearance  of  umbilieation. 

There  is  no  puckering  of  tiie 
vesicle  at  its  border.  The  tern 
perature  is  generally  normal 
unless  it  rises  from  abscess 
formation  or  other  causes.  The 
vesicle  may  dry  up  and  the  dis¬ 
ease  may  be  said  to  have  abort¬ 
ed.  A  rapid  recovery  follows. 


SYMPTOMS,  SIXTH 

The  vesicles  become  filled 
with  an  opaque,  lymphoid  fluid, 
in  some  cases  with  a  brown 
nucieus  in  the  center,  which 
gives  it  an  umbilicated_ appear¬ 
ance.  This  vesicle  with  its 
opaque  fluid,  miscalled  pus, 
shrinks  to  one-half  its  diameter 
and  b  comes  a  thin,  brown  scab, 
perfectly  circular.  No  stenen. 
The  patient  is  well  after  the 
appearance  of  the  eruption. 
He  insists  on  getting  up  and 
having  plenty  to  eat.  If  the 
eruption  is  copious  he  looks 
bad,  but  he  will  tell  you  he 
feels  well.  The  eruption  in  a 
few  cases  affects  the  conjunc- 
tivie.  There  is  no  secondary 
fever.  From  this  time  on  it  is 
simply  a  matter  of  scabs  drop¬ 
ping  off'.  By  the  tenth  day  the 
patient  may  be  entirely  clear. 
If  the  eruption  spreads  over 
the  entire  body  he  may  not  be 
clear  of  scabs  until  the  four¬ 
teenth  day. 

symptoms',  tenth  ’ 


SYMPTOMS,  SEVENTEENTH 


PAPU 

Papulae  when  present  same 
size  as  smallpox,  perhaps  a  lit¬ 
tle  smaller,  but  fewer  in  extent. 
There  may  be  no  papula*.  Ves¬ 
icles  range  in  size  from  the 
head  of  a  pin  to  the  size  of  a 
split  pea.  Not  umbilicated  and 
when  punctured  collapses.  The 
vesicle  is  unilocular.  Convales¬ 
cence  begins  on  appearance  of 
eruption.  The  so-called  pustule 
does  not  extend  into  the  derma. 
The  epidermis  is  the  only  struc¬ 
ture  of  the  integument  involved. 
Hence,  there  is  no  pitting.  The 
vaccinated  take  the  disease. 


TO  NINTH  DAY. 

Vesicles  appear  in  place  of 
the  papula*,  and  eruptions 
spread  gradually  over  entire 
body,  'the  vesicles  are  um¬ 
bilicated  and  multicellular. 
On  the  eighth  and  ninth  days 
the  vesicles  become  pustules 
and  each  is  surrounded  with 
a  broad,  red  band,  or  gttior- 
escence,  features  become  dis¬ 
torted;  severe  rigors  and  fe¬ 
vers;  original  symptoms  re¬ 
turn:  stench  is  beginning. 
Great  delirium  and  convul¬ 
sions  in  young.  Very  criti¬ 
cal  period. 


I’O  TWELFTH  DAY. 

Pus  oozes  and  forms  scab, 
stench  exceedingly  bad. 

TO  TWENTY-FIRST  DAY. 

Scabs  drop  off',  leaving  red. 
glistening  pits,  which  soon 
become  white.  Ulceration  is 
deep,  reaching  the  corion. 
Ophthalmia  is  generally  pres¬ 
ent  Pustules  have  invad¬ 
ed  mouth,  larynx,  pharynx 
and  trachea.  Petechire  form 
on  lower  part  of  abdomen 
and  inner  aspect  of  thighs,  on 
first  and  second  days  in 
some  cases. 

l.-E. 

Papulae  are  about  size  of 
No.  4  shot  and  have  a  trans¬ 
lucent  appearance,  encroach 
on  entire  body,  including 
palms  and  soles.  Appears  on 
face  and  hands  first.  Vesicle 
is  umbilicated  and  multiloc- 
ular.  Ho  is  the  pustule  and 
neither  will  collapse  in  tola 
if  pricked  with  a  needle. 


PROGNOSIS. 


Good.  Death  rate  nominal. 
When  all  cases  are  included  for 
a  whole  state,  both  of  those 
cases  dying  with  this  disease, 
and  with  similar  diseases  re¬ 
ported  under  the  general  name 
of  smallpox — !<ss  than  *2  per 
cent. 


Discrete,  G  to  25  per  cent. 
Confluent,  50  per  cent,  xiem- 
orrhagic,  all  perish.  In  gen¬ 
eral  the  progress  depends  on 
age  of  patient,  variety  of  at¬ 
tack  and  vaccination.  In  an 
ordinary  epidemic,  all  case^ 
inc  uded,  the  mortality  is 
from  25  to  35  per  cent. 


Fourteenth  International  Medical  Congress. — 1  he  pre¬ 
liminaries  of  this  congress,  to  be  held  at  Madrid,  in  1903,  are 
well  under  way.  The  date  is  April  23  to  31),  and  the  fee  30 
pesetas.  The  executive  committee  has  organized  sixteen  sec¬ 
tions,  which  includes  odontology  and  military  medicine.  I  he 
president  is  Professor  Julian  Calleja  v  Sanchez;  treasurer,  Dr. 
Jose  Gonrz.  v  Oeena. 
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SMALLPOX— OLD  AND  NEW.* 

W.  L.  BEEBE,  M.l). 

ST.  CLOUD,  MINN. 

The  above  title  evidences  our  belief  that  the  epidemic 
which  has  been  prevailing  throughout  the  United  States 
and  our  new  possessions  for  the  past  two  years,  is  not 
identical  with  the  old-fashioned  smallpox  of  twenty 
years  ago.  1  have  been  identified  with  two  epidemics— 
twenty  years  apart — and  though  they  were  evidently 
both  species  of  smallpox,  they  were  nevertheless  very 
dissimilar  in  many  characteristics.  Without  exception, 
the  descriptive  adjectives  applied  to  our  later  epidemic, 
whether  through  the  reports  in  our  daily  papers,  or  in 
the  more  authoritative  reports  in  the  medical  journals, 
all  contain  such  terms  as  "mild,”  "modified.”  "light 
type,”  etc.,  and  many  medical  men,  even  up  to  this  day, 
deny  that  our  present  disease  is,  in  fact,  smallpox. 

It  is  safe  to  assert  that  more  of  the  recent  cases  have 
been  diagnosed  chicken-pox  than  smallpox,  and  I  am 
free  to  confess  that  in  the  first  two  cases  that  I  saw — 
a  year  having  elapsed  between  the  cases — I  was  of  the 
opinion  that  they  were  not  true  smallpox.  When  we 
passed  through  the  epidemic  twenty  years  ago  there  was 
never  any  difficulty  in  diagnosing  the  disease,  though 
I  had  never  previous  to  that  time  seen  a  case.  The 
attacks  then  were  so  typical  of  the  disease,  as  described 
in  our  text-books,  that  there  could  be  no  mistaking  it. 
This  season  when  we  went,  confident  of  our  abilitv 
to  differentiate  this  disease  from  all  others,  and  were 
compelled  very  meekly  and  modestly  to  say :  "Well,  1 
do  not  know.  I  am  in  doubt  as  to  whether  it  is  a  very 
severe  case  of  chicken-pox  or  a  very  mild  case  of  small¬ 
pox,”  and  had  to  send  to  our  state  boards  of  health  for 
a  decision,  you  can  readily  imagine  our  embarrassment. 

I  want  to  show  two  or  three  peculiarities  of  our  recent 
epidemic.  The  first  case  was  the  wife  of  a  man  who 
was  markedly  pitted  from  an  attack  of  smallpox  occur¬ 
ring  several  years  previously.  This  man  contracted  the 
new  disease  from  his  wife;  a  sister  and  little  child, 
neither  of  whom  had  been  vaccinated  and  who  were  in 
the  same  rooms  with  my  patient  throughout  the  attack, 
were  not  affected  by  it.  In  fact,  the  question  as  to 
whether  immunity  or  mitigation  of  the  severity  of  our 
recent  cases  was  conferred  by  vaccination  was  very  much 
of  a  question.  It  is  not  at  all  a  settled  fact  that  the 
patients  previously  vaccinated  showed  a  modified  form 
in  any  manner.  We  had  several  patients  that  had  never 
been  vaccinated,  but  we  are  unable  to  say  that  the  dis¬ 
ease  was  more  severe  in  their  cases  than  in  those  who 
had  been  vaccinated.  Of  course,  here  would  come  in 
the  question  of  an  inherited  immunity,  vaccination 
having  been  very  thorough  of  late  years  on  the  part  of 
the  parents  of  most  of  the  patients.  This  fact  has  been 
advanced  as  a  possible  cause  of  the  unquestionable  mild¬ 
ness  that  the  present  epidemic  has  assumed.  Whether 
through  the  thorough  vaccination  of  generations  of  an¬ 
cestors  partial  immunity  can  be  established  admits  of 
some  doubt ;  and  vet  it  is  a  very  ingenious  explanation 
of  an  otherwise  unexplainable  fact. 

I  recently  saw  a  family  of  thirteen  that  had  passed 
through  the  disease,  all  having  been  afflicted ;  the  parents 
only  had  been  vaccinated,  and  yet  I  was  unable  to  see 
that  the  vaccination  had  in  the  least  mitigated  the 
severity  of  the  disease.  The  parents  were  pitted  as  much 
as  the  eleven  children,  and  they  claimed  they  had  been 

*  Read  in  Symposium  on  Smallpox,  in  the  Section  on  Practice 
ot  Medicine,  at  t Ire  Fifty-Second  Annual  Meeting  of  t lie  American 
M-dical  Association,  held  at  St.  Paul,  Minn..  June  4-7.  1901. 
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just  as  sick.  This  family  had  been  infected  by  a  child 
with  what  a  local  physician  called  chicken-pox. 

Notwithstanding  these  stubborn  facts,  we  do  not  de¬ 
sire  to  be  classed  in  the  ranks  of  the  disbelievers  in  the 
efficacy  of  vaccination.  In  fact  it  is  our  intention,  when 
opportunity  offers,  to  act  on  the  suggestion  of  Dr.  Stern, 
of  New  ’l  ork.  He  presented,  in  a  paper  to  the  Manhat¬ 
tan  Clinical  Society,  in  April,  1901,  a  report  of  ten  or 
twelve  cases  of  uricacidemia,  gouty,  rheumatic  and  neu¬ 
ralgic  diseases  that  had  been  materially  improved  in 
condition  and  entirely  relieved  of  pain  by  vaccination. 


SANITARY  FEATURES  OF  SMALLPOX.* 

LOUIS  LEROY.  M.l). 


NASHVILLE,  TKNN. 

Smallpox  is  a  disease  which  possibly  above  all  others 
should  be  dealt  with  by  health  authorities.  The  ques¬ 
tion  as  to  whether  it  is  best  handled  by  local  or  state 
boards  of  health  will  depend,  of  course,  largely  upon  the 
organization  and  efficiency  of  the  former.  In  well-or¬ 
ganized  communities,  such  as  is  usually  found  in  the 
larger  cities,  it  is  wisest  to  deal  with  the  cases  at  the 
place  of  development  rather  than  to  attempt  any  trans¬ 
portation.  In  some  of  the  more  scattered  cases,  which 
will  come  under  the  jurisdiction  of  the  county  boards 
of  health,  oftentimes  the  intervention  and  usually  more 
rigid  management  of  the  state  authorities  is  unques¬ 
tionably  required.  This  occasionally  will  meet  with 
some  local  opposition  by  individuals  who  may  regard 
it  as  an  act  usurping  the  local  rights,  but  experience 
had  shown  that  a  great  many  personal  interests  are 
constantly  at  stake  and  these  often  tend  greatly  to 
hamper  the  thoroughness  of  the  physician  in  charge. 
Upon  the  outbreak  of  one  or  more  cases  in  a  locality, 
a  competent  physician  should  be  placed  in  charge  ami 
be  given  as  nearly  as  possible  absolute  power.  By  so 
doing,  all  unnecessary  and  dangerous  delay,  which  results 
from  debates  and  diversities  of  opinion  and  interests, 
will  be  avoided  and  a  better  concentration  of  action  be 
obtained.  The  physician  in  charge  should  be  in  com¬ 
munication  with  the  Board  of  Health,  preferably  by 
means  of  a  telephone  from  the  infected  district.  In 
this  way  he  will  avoid  much  unnecessary  traveling  about, 
which,  even  though  all  precautions  are  observed,  tends 
to  unnecessarily  alarm  the  community. 

The  strongest  possible  police  co-operation  should  be 
obtained,  in  order  to  prevent  the  numerous  acts,  which 
are  almost  certain  to  occur,  in  a  disregard  to  the  orders, 
and  vigorous  legal  prosecution  should  be  instituted  at 
once  upon  the  least  wilful  infringement  of  quarantine 
regulations. 

This  is  necessary,  because  if  the  slightest  laxness  is 
permitted  in  the  beginning,  it  will  be  almost  an  im¬ 
possibility  to  again  establish  the  necessary  discipline. 
Great  care  should  be  exercised  also,  in  the  granting  of 
any  privileges,  which  might  be  construed  as  special  dis¬ 
pensations.  Again,  in  all  epidemics  there  will  always 
be  found  floating  about  all  kinds  of  reports  and  rumors, 
which  tend  to  keep  the  community  in  an  unnecessary 
state  of  excitement  and  have  an  injurious  effect  upon  all 
commercial  enterprises  of  the  locality.  In  order  to 
avoid  this  as  much  as  possible,  we  have  found  it  a 
satisfactory  plan  to  make  a  daily  official  report  to  the 
newspapers,  stating  the  exact  condition  of  affairs  as 


*  Read  in  Syrapcs'um  on  Smallpox,  in  the  Section  on  I’ractice 
of  Medicine,  at  ihe  Fifty-second  Annual  Meeting:  of  t lie  American 
Medical  Association,  held  at  Sr.  Paul,  Minn  .  June  4-7.  1P01. 
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Jour.  A.  M.  A. 


nearly  as  possible,  without  exaggerating  or  belittling 
any  feature  of  the  situation. 

The  question  of  treating  the  eases  in  their  own  homes 
i&  an  ever-present  one,  and  in  many  eases  must  be 
considered  seriously.  In  the  finer  houses  this  can  fre¬ 
quently  be  done  with  some  degree  of  satisfaction.  There 
will,  of  course,  be  a  larger  amount  of  furniture,  hang¬ 
ings,  carpets,  etc.,  to  disinfect  subsequently,  and  there 
are  liable  to  be  more  people  exposed  to  infection;  but, 
on  the  other  hand,  the  people  are  more  apt  to  follow 
directions  intelligently  and  not  to  try  wilfully  to  deceive 
the  authorities.  A  special  room  is  more  easily  devoted 
to  the  purpose  and  special  nurses  can  more  readily  be 
obtained.  In  the  poorer  class  of  houses  it  is  often  diffi¬ 
cult  to  obtain  complete  isolation  or  care  and  frequently 
less  intelligent  nursing  will  he  obtained.  In  the  case  of 
tenement  houses,  the  treatment  at  the  home  should  not 
for  a  moment  be  considered.  As  a  general  rule,  it  may 
be  stated  that  the  treatment  of  smallpox  in  a  private 
house  is  at  best  but  a  makeshift.  (i 

As  soon  as  the  authorities  are  informed  of  a  suspicious 
case,  it  should  be  isolated  completely  for.  a  few  days, 
until  further  development  of  the  symptoms,  render  diag¬ 
nosis  certain.  During  this  time  no  , one  but  the  physi¬ 
cian  in  charge  and  the  nurse  should,  under  any  circum¬ 
stances,  be  allowed  to  enter  the  room,  for,  although 
the  chances  of  infection  at  this  stage  are  comparatively 
slight,  still  there  is  always  a  possibility  of  transmitting 
the  disease,  and  the  additional  risk  of  permitting  visitors 
in  the  sick-room  is  not  justified.  All  articles  which  the 
patient  uses,  such  as  knives,  forks,  dishes,  etc.,  should 
be  well  boiled  before  being  used  by  anyone  else. 

If,  in  the  course  of  a  day  or  so,  the  characteristic 
symptoms  and  eruptions  appear,  making  the  diagnosis 
certain,  the  patient  should  be  removed  immediately  to 
a  hospital  devoted  to  the  care  of  such  cases.  All  persons 
who  have  been  exposed  to  the  patient  should  be  imme¬ 
diately  vaccinated  and  kept  under  surveillance  for  a 
period  of  fifteen  days  from  the  last  possible  chance  of 
their  having  been  infected.  The  room  and  all  its  fur¬ 
niture  should  be  disinfected,  as  mentioned  later.  No 
pains  should  be  spared  to  determine  the  source,  from 
which  the  disease  was  contracted,  as.  by  so  doing,  we 
may  frequently  be  able  to  find  a  large  number  of  per¬ 
sons  who  may  have  been  subsequently  exposed  to  the 
same  source  of  danger,  and  who,  therefore,  should  also 
be  vaccinated  and  watched  by  the  health  authorities. 

In  some  places,  for  -financial  reasons,  it  has  been  the 
custom  to  allow  all  persons  known  to  have  .been  exposed, 
to  go  about  absolutely  unhindered  during  a  period  of 
incubation  pending  the  development  of  further  symp¬ 
toms.  First  obtaining,  however,  a  promise  from  such 
persons  to  report  to  the  authorities  in  case  any  symptom 
of  the  disease  manifests  itself.  We  can  not  condemn 
this  method  too  severely,  for  it  can  not  be  applied  to 
all  cases,  for  the  reason  that,  unfortunately,  many  people 
will  use  the  time  thus  gained  to  make  good  their  escape 
from  the  community,  or,  if  they  develop  a  mild  case, 
will  occasionally  fail  to  report  it  until  the  disease  is 
well  developed  and  many  more  people  have  been  exposed. 
It  is  true  that  if  proper  precautions  arc  taken  to  dis¬ 
infect  the  clothes  and  persons  of  the  opes  suspected, 
comparatively  little  danger  will  be  produced  by  this 
system,  providing  that  we  have  the  intelligent  and  con¬ 
scientious  assistance  of  the  persons  exposed.  As  this 
is  not  possible,  however,  we  can  not  make  special  laws 
or  regulations  for  certain  individuals  during  an  epi¬ 
demic  without  creating  too  great  an  opposition  from 


public  sentiment,  particularly  from  those  quarters  from 
which  we  naturally  expect  and  invariably  find  the  great¬ 
est  opposition  to  any  sanitary  regulations. 

In  large  cities  it  is  generally  an  easy  matter  to  obtain 
a  large  building  for  the  organization  of  a  pest-house, 
and  this  can  usually  be  done  very  , satisfactorily.  In 
the  less  densely  populated  locality,  however,  tents  .offer 
the  most  convenient  and  efficient  means  of  isolation. 
They  are  cheap,  easily  procured,  can  be  erected  imme¬ 
diately,  and,  from  the  standpoint  of  the  patient,  are 
probably  more  wholesome  than  buildings.  If  .  possible, 
two  large  tents  and  two  or  three  smaller  ones  should  be 
obtained.  The  two  large  ones  can  be  utilized  respectively 
for  male  and  female  patients.  One  of  the  smaller  ones 
as  a  kitchen  and  commissary  department,  another  foi 
the  physician  in  charge  and  his  assistants,  in  which  may 
also  be  kept  the  medical  stores  and,  if  possible,  above 
all  things,  a  telephone.  The  tents  should  be  floored 
with  matched  boards  or  sawdust  to  a  depth  of  one  or 
two  inches,  should  be  provided  with  good  flies,  and  be 
well  ditched.  If  possible,  they  should  be  upon  high, 
sandy  ground  and  not  within  300  yards  of  other  resi¬ 
dences.  If  the  weather  be  cold,  they  can  be  easily  heated 
by  small  stoves  placed  near  the  center  of  the  tent,  and 
we  have  found  that  the  small  wood-burning  stoves  give 
better  satisfaction  and  can  be  tended  with  less  trouble 
than  the  larger  coal  stoves.  Cots  can  be  obtained 
cheaply,  and  straw  mattresses  easily  improvised.  Two 
sets  of  bedclothes  will  usually  be  found  sufficient  and 
should  be  boiled  and  changed  alternately  every  two  days. 
The  cooking  can  be  done  in  one  tent  and  brought  and 
deposited  on  a  table  just  outside  of  the  hospital  tent, 
from  which  place  the  nurses  can  carry  it  to  the  patients. 
All  unused  remnants  from  the  plates  should  be  thrown 
into  the  fire,  and  the  dishes,  etc.,  dropped  into  boiling 
water  by  the  nurses  before  being  handled  by  the  cook. 
In  this  disease,  as  in  many  others,  much  depends  upon 
the  nursing,  and  it  is  a  poor  economy  which  seeks  to 
save  unduly  in  this  respect.  Night  and  day  nurses  are 
indispensable  where  there  are  many  or  severe  cases. 

Where  there  are  quite  a  number  of  cases  to  handle 
a  horse  and  wagon  is  almost  a  requisite.  Arrange¬ 
ments  should  be  made  with  the  merchants  of  a  town 
to  furnish  all  necessary  articles.  These  can  be  ordered 
by  telephone,  and  delivered  to  the  edge  of  the  quaran¬ 
tined  line,  where  they  are  called  for  by  a  guard  or  a 
wagon  and  carried  to  headquarters.  In  this  way,  there 
is  no  exposqre  of  the  deliverer  in  handling  supplies, 
and  no  time  is  lost  in  receiving  them.  Strict  account 
of  all  articles  ordered  should  be  kept  by  the  physician 
in  charge  and  handed  in  with  his  report. 

As  soon  as  the  patient  leaves  his  house,  whether  recov¬ 
ered  or  removed  to  a  hospital,  the  premises  and  all 
articles,  which  have  in  any  way  come  in  contact  with 
him,  should  be  disinfected.  Everything  possible  should 
be  burned.  The  carpets  may  be  removed  and  disinfected, 
where  possible,  by  being  ripped  into  the  original  strips 
and  placed  in  the  steam  autoclaves,  or,  where  these  are 
not  available,  may  be  thoroughly  sprinkled  with  for¬ 
malin.  For  articles  of  clothing  or  finer  articles,  such 
as  draperies  or  curtains,  a  tight,  wooden  box  may  be 
improvised,  into  which  they  may  be  placed  and  liberally 
sprinkled  with  formalin.  Other  articles,  as  sheets  and 
pillow-slips,  should  be  boiled  and  the  contents  of  the 
pillows  and.  mattresses,  in  case  they  can  not  be  burned, 
should  be  exposed  to  the  air  of  the  room  during  subse¬ 
quent  fumigation. 
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All  wooden  articles,  the  floor,  walls  and  ceilings 
should  be  thoroughly  sponged  with  a  1  to  1000  solution 
of  bichlorid  of  mercury.  In  the  houses  which  are  tightly 
built,  formalin  may  give  good  results,  but  in  our  work- 
in  Tennessee,  we  have  not  been  satisfied  with  any  of  the 
forms  of  formaldehyde  generators  which  we  have  tried. 
This  possibly  can  be  accounted  for  by  the  fact  that  most 
of  the  houses  in  which  the  disease  has  been  present  have 
been  of  the  poorer  class  of  negro  hovels.  It  is  impos¬ 
sible  to  render  these  even  approximately  air-tight.  In 
these  cases,  we  have  found  that  sulphur  has  given  the 
best  results,  and  have  used  relatively  large  quantities 
of  it,  burning  several  piles  of  ten  pounds  each  in  a 
room  at  the  same  time,  in  order  to  liberate  as  large  a 
volume,  as  possible  of  sulphur  dioxid  at  a  time,  care 
being  taken  to  make  the  room  as  tight  as  possible. 
Near  the  hospital  tents,  pits  are  dug  and  filled  with 
quicklime,  for  receiving  all  discharges  and  waste  mate¬ 
rial.  and  the  discharges  are  mixed  with  an  equal  volume 
of  a  saturated  solution  of  ordinary  -chlorid  of  lime  and 
allowed  to  stand  a  half  hour  before  being  thrown  out. 

When  a  patient  is  ready  to  leave  the  hospital,  he  is 
made  to  thoroughly  bathe  himself  and  shampoo  his  hair. 
He  resumes  his  clothing,  which  has  been  sterilized  thor¬ 
oughly.  A  large  dry-goods  box  may  be  rendered  air¬ 
tight  by  coating  the  inside  with  a  mixture  of  equal 
parts  of  resin  and  paraffin,  which  is  melted  and  poured 
into  all  cracks  and  crevices. 

The  clothes  may  be  placed  in  this  and  sufficient  for¬ 
malin  added  to  moisten  them,  when  the  lid  will  be 
closed,  and  they  are  allowed  to  remain  for  twenty-four 
hours.  This  has  always  proved  satisfactory  in  our  work 
and  does  the  clothes  no  injury.  • 

When  the  epidemic  is  terminated  all  the  cots  and 
bedding,  together  with  the  tent-floors,  should  be  burned, 
and  the  tents  themselves  thoroughly  saturated  with  a 
1  to  1000  solution  of  bichlorid  of  mercury.  The  ground 
under  and  around  the  tents  can  be  sprinkled  with  a 
saturated  solution  of  chlorid  of  lime.  When  the  tents 
•have  dried  and  been  allowed  to  air  for  a ‘day  or  two 
they  should  be  taken  down  and  stored  away  for  future 
use,  without  fear  of  carrying  any  infection;  the  ropes 
must  be  burned.  ' 

At  present  there  are  practically  two  methods  of  vac¬ 
cination  in  use,  that  with  a  dry  point,  and  with  the 
glvcerinated  lymph.  The  latter  is  unquestionably  the 
best,  hut,  unfortunately,  has  its  drawbacks.  Elgin  has 
shown  that  in  the  dry  points  the  pus-producing  bacteria 
will  live  long  after  tllWvirus  of  vaccinia  has  lost  its 
potency,  so  that  we  not  infrequently  will  find,  as  a  result 
of  vaccination  with  old  points,  septic  arms,  which,  while 
they,  may  be  extremely  sore,  have  absolutely  no  pro¬ 
tective  value.  On  the  other  hand,  the  glycerinated 
lymph  in  a  short  while  becomes  comparatively  sterile 
as  far  as  pyogenic  organisms  are  concerned,  but  the 
virus  loses  none  of  its  potency. 

One  of  the  main  objections  to  the  glycerinated  lymph 
is,  that  it  requires  a  long  time  to  dry,  and.  that  "being- 
somewhat  viscid,  it  tends  to  cause  foreign  substances 
to  adhere  while  it  is  exposed  to  the  air.  In  this  way 
we  have  a  constant  liability  to  infection  at  the  time  of 
inoculation.  In  order  to  obviate  this  I  have  introduced 
into  Tennessee  this  year  on  a  large  scale,  the  hypodermic 
needle,  as  a  means  of  introducing  the  vaccine  beneath 
the  skin.  I  have  not  had  an  opportunity  to  search  the 
literature  of  the  subject  to  see  whether  this  method  has 
been  used  by  other  workers  in  the  field.  The  writer  first 
employed  this  method  in  Philadelphia  in  1895,  at 


which  time  he  used  an  aqueous  solution  from  the  drv 
points.  Later,  however,  when  the  glycerinated  lymph 
came  more  into  vogue,  that  was  substituted  for  the 
aqueous  solution,  with  the  result  of  an  almost  perfect 
method  of  vaccination.  : 

In  order  to  use  this  method  a  solid-piston  hypodermic 
needle  is  used,  and,  if  a  large  number  of  vaccinations 
are  to  be  performed,  the  barrel  of  the  needle  may  be 
filled  with  the  glycerinated  lymph,  which  may  be  ob¬ 
tained  in  large  tubes,  containing  sufficient  of  the  lymph 
lor  fifty  cases..  A  short  and  rather  large  caliber  needle 
is  most  satisfactory.  The  skin  is  cleansed  in  the  usual 
way  and  a  drop  of  the  lymph  injected,  with  the  con¬ 
cave  surface  of  the  needle  downward.  In  this  wav 
the  drop  of  lymph  is  forced  between  the  epithelial  cells 
and  diffuses  in  exactly  the  locality  desired.  As  a  rule, 
a  single  minim  is  sufficient,  although  we  have  injected 
upward  of  ten  minims  without  deleterious  results. 
Another  advantage  of  this  method  is,  that  in  cases  of 
compulsory  vaccination  the  virus  can  not  be  removed 
by  washing,  as  is  frequently  done  when  the  ordinary 
point  is  used.  Again,  in  the  South,  where  we  have  a 
laige  colored  population,  there  exists  among  them  a 
universal  superstition  which  leads  them  to  expectorate 
into  the  vaccination,  with  the  almost  constant  result  of 
a  septic  sore.  This  not  only  is  undesirable  for  the 
patient,  but  is  also  a  menace  to  the  safety  of  the  com¬ 
munity,  because  this  septic  sore  is  not  protected,  while 
believed  to  be  so,  and  the  result  is  a  feeling  of  false 
security.  It  also  offers  a  pseudo-argument  for  a  class 
of  anti-vaccinationists  and  individuals,  who,  from  one 
motive  or  another,  are  but  too  glad  to  deny  the  existence 
of  the  disease^  or-  who,  through  a  process  of  f  vicious 
reasoning,  -try  to  assert- that  any  disease  which  presents 
itself  upon  a  vaccinated  individual  can  not  be  variola. 
Then  again,  there  is  an  absolute  freedom  from  danger 
days  after.  If  it  does  not  “take,T  there  will  be  no 
further  inconvenience  whatever,  as  no  immediate  dress¬ 
ing  is  necessary.  The  process  is  entirely  painless,  a 
point  which  will  not  be  lost  sight  of  in  the  case  of  t 
child  or  nervous  patient,  to  whom  the  repeated  scratch¬ 
ing  necessary  in  scarifying  is  generally,  extremely  irri¬ 
tating.  The  great  rapidity  with  which  the  process  can 
be  carried  out  is  of  great  value  where  large  numbers 
must  be  immunized  in  a  short  time. 

A  materially  larger  percentage  of  successful  resuffs 
will  be  obtained  in  this  way- than  by  simple  scarifying, 
and  we  have  repeatedly  had  cases  develop  a  typical,  clean 
vaccination,  which  had  proved  refractory  to  several  pve- 
vious  vaccinations  with  points. 

We  also  believe  that  bv  repeated  vaccinations  by  this 
method,  and  by  slightly  increasing  the  amount  injected, 
that  a  higher  grade  of  immunity  can  be  produced  than 
where  the  point  is  used.  The  writer  has  immunized 
himself  in  this  way  and  performed  some  dozens  of 
autopsies  with  bare  hands  upon  smallpox  cadavers,  with¬ 
out  any  further  inconvenience  than  a  slight  sepHc  in¬ 
fection  of  two  fingers  on  the  left  hand.  It  can  not  b  ■ 
said  that., the  same  iriimpnity  might  not  have  been  pro¬ 
duced  by  vaccination  with  the  point,  but  reasoning  from 
the  analogy  of  other  immunizations,  we  should  be  able, 
by  using  and  getting  absorption  of  a  larger  amount  of 
the  virus,  to  develop  a  higher  resistance  to  the  disease. 

Where  it  is  possible  to  handle  the  work  in  any  other 
way,  extensive  quarantines  should  not  be  executed,  and 
where  they  are,  it  is  most  usually  an  evidence  of  ineffi¬ 
ciency  of  the  local  boards,  which  should  have  charge  pf 
the  outbreak.  When,  however,  a  quarantine  is  decided 
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upon  as  a  necessary  step,  it  should  consist  of  at  least 
two  separate  areas.  One  to  be  used  by  the  sick,  the  other 
a>  a  camp  of  detention,  in  which  suspected  or  exposed 
eases  may  sojourn  until  the  presence  or  absence  of  the 
disease  can  be  determined,  then  their  case  can  be  dealt 
with  accordingly. 

In  the  case  of  large  establishments  or  mines,  it  often 
becomes  a  very  serious  question  in  the  minds  of  the 
authorities  as  to  the  wisest  course  to  pursue.  If  the 
case  has  been  recognized  early  and  but  few  of  the 
employes  have  been  exposed,  it  is  manifestly  unjust  to 
require  the  closing  of  the  entire  establishment.  But, 
on  the  other  hand,  if  precautions  are  not  taken  there 
may  result  a  very  serious  outbreak  of  the  disease.  In 
these  cases,  if  the  co-operation  of  the  managers  can  be 
obtained,  a  universal  compulsory  vaccination,  and  direc¬ 
tions  that  foremen  keep  close  watch  upon  all  employes 
for  any  evidences  of  sickness,  and  that  any  employe 
who  may  not  be  well  be  returned  home  until  entirely 
recovered,  will  generally  prevent  danger  of  a  severe 
outbreak.  But  if,  as  unfortunately  is  sometimes  the 
case,  the  management  evinces  an  inclination  to  deceive 
the  authorities,  the  whole  institution  should  be  uncom¬ 
promisingly  closed  for  a  period  of  fifteen  days.  By  that 
time  any  which  were  infected  at  the  time  will  have 
developed. 

In  a  mine,  where  the  working  population  is  of  a 
floating  class,  a  compulsory  vaccination,  with  the  issuing 
of  individual  certificates  bearing  the  name  and  descrip¬ 
tion  of  the  holder,  should  be  instituted  and  the  foremen 
instructed  to  see  that  each  man  under  his  direction 
be  provided  with  such  certificate  before  being  allowed 
to  work.  This  will  usually  be  sufficient,  but  we  have 
found  in  some  cases  that  it  was  further  necessary  to 
send  inspectors  occasionally  through  the  plant  to  see 
that  each  individual  bad  with  him  his  certificate. 

Again,  as  unscrupulous  physicians  have  been  encoun¬ 
tered  who  have  issued  spurious  certificates  of  vaccina¬ 
tion  over  their  own  signatures,  or  who  have  wilfully 
made  sterile  scarifications  to  simulate  Vaccination,  it 
may  at  times  be  wisest  for  the  physician  in  charge  to 
recognize  or  accept  absolutely  no  certificate  but  his  own 
or  that  of  his  assistants,  thereby  avoiding  all  personal 
discrimination,  and,  by  revaccinating  all  doubtful  cases, 
be  positive  of  having  discharged  his  duty  to  the  best  of 
his  ability. 


THE  DIAGNOSIS  OF  MILD  AND  IRREGULAR 
SMALLPOX  AS  FOUND  IN  THE  PRESENT 
OUTBREAK  IN  THE  UNITED  STATES.* 
HEMAN  SPALDING,  M.D. 

CHIEF  MEDICAL  INSPECTOR.  DEPARTMENT  OF  HEALTH. 

CHICAGO. 

In  this  paper  I  will  mention  and  describe  only  the 
cases  of  smallpox  which  have  come  under  my  personal 
observation  during  the  past  two  years.  Previous  to 
1899  Chicago  had  been  practically  free  from  smallpox 
for  more  than  a  year,  having  had  but  one  case  in  1898. 
From  March  9,  1899,  to  the  present  time — about  27 
months — 310  cases  of  smallpox  have  been  found  in 
Chicago.  Sixty-four  of  these  in  various  stages  of  the 
disease  were  imported  into  the  city  from  nineteen  of 
the  surrounding  states.  The  cases  came  from  as  far  east 
as  New  York  and  as  far  west  as  California.  In  the 

*  Read  in  Symposium  on  Smallpox,  in  the  Section  on  Practice 
of  Medicine,  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  held  at  St.  Paul,  Minn.,  June  4-7,  1901. 


meantime,  I  visited  three  of  the  neighboring  states 
where  the  diagnosis  of  this  disease,  variously  called 
impetigo  contagiosa,  giant  chicken-pox,  Cuban  itch,  or 
some  other  indefinite  name,  was  in  dispute.  W  ith  this 
opportunity  of  observing  cases  imported  from  such  wide¬ 
spread  and  various  sources,  I  think  it  is  *fair  to  assume 
that  the  disease  we  call  smallpox  in  Chicago  is  the  same 
disease  which  has  been  the  subject  of  controversy  in  all 
parts  of  the  United  States. 

On  February  15,  1899,  a  colored  man  and  wife, 
named  Edmonson,  arrived  in  Chicago  from  Cincinnati, 
sick  with  smallpox  in  a  mild  form.  A  physician  was 
called,  who  promptly  made  a  diagnosis  of  chicken-pox 
and  treated  them  for  that  disease.  Several  cases  of 
smallpox  resulted  from  this  mistake  in  diagnosis.  Phis 
was  t lie  beginning  of  periodic  importations  of  smallpox 
to  Chicago  from  neighboring  cities  and  states,  which 
have  continued  up  to  the  present  time. 

From  the  date  of  the  discovery  of  this  first  case, 
March  9,  1899,  to  August  16,  1900 — 17  months — we  had 
72  cases  of  smallpox,  25  of  which  were  direct  importa¬ 
tions.  From  this  last  date,  August  16,  1900,  to  Novem¬ 
ber  30.  a  period  of  three  and  a  half  months,  we  were 
entirely  free  from  the  disease.  This  marked  the  end 
of  the  first  influx  of  the  much-discussed  disease.  On 
November  30,  1900,  Charles  L.,  in  the  pustular  stage  of 
smallpox,  came  to  Chicago  from  Ashland,  Wis.,  over 
the  C.  &  N.-W.  Ry.  He  walked  into  the  City  Hall, 
mingled  with  the  crowds  in  the  halls  and  elevators, 
visited  various  departments  of  public  service  and  finally 
came  to  the  Department  of  Health,  where  he  was  safely 
cared  for.  The  day  before  this  man  arrived  the  Health 
Department  had  issued  a  warning  to  the  public  to 
vaccinate  and  revaccinate,  as  smallpox  was  to  be  found 
in  all  of  the  surrounding  states.  This  case  from  Ash¬ 
land  was  the  beginning  of  a  succession  of  importations 
and  exposures  which  during  the  last  six  months  have 
given  us  238  cases  of  smallpox,  39  of  which  came  from 
without  the  city.  These  two  outbreaks  of  smallpox, 
with  but  three  months  intervening,  gave  us  an  oppor¬ 
tunity  to  study  310  cases  in  the  Chicago  Isolation  Hos¬ 
pital.  Numerous  forms  of  the  disease  were  found.  The 
typical  case  was  always  present,  but  the  greatest  num¬ 
ber  were  deviations  from  this  type.  These  deviations 
represented  such  a  variety  of  forms  that  almost  every 
case  had  something  peculiar  to  itself,  but  the  following 
classifications  which  I  have  made  will  aid  in  giving  an 
intelligent  description  of  the  various  forms: 

1  Hemorrhagic  case,  resulting  in  death. 

13  Confluent,  with  3  deaths. 

24  Semi-confluent,  with  2  deaths. 

54  Severe  discrete  cases,  with  no  deaths. 

179  Mild  discrete  cases,  with  no  deaths. 

39  Modified  form — -cases  in  which  there  was  evidence 
of  a  more  or  less  successful  vaccination,  with  no 
deaths. 

In  this  outbreak  I  have  seen  no  cases  of  smallpox 
without  eruption.  I  am  satisfied  this  form — variola 
sine  eruptione — exists.  In  the  epidemic  in  Chicago  of 
1894-5,  1  carefully  observed  and  studied  thirtv  cases  of 
this  form.  The  evidence  was  conclusive  io  me  that  such 
eases  exist.  All  the  cases  I  saw  of  this  form  were  in 
adults  with  old  vaccination  marks. 

I  have  seen  no  cases  with  the  initial  rash  in  this  pres¬ 
ent  outbreak,  though  one  man  stated  he  had  a  rash  over 
the  body  the  second  day  of  the  disease,  which  disap¬ 
peared  the  following  day. 
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I  ho  hemorrhagic  case  had  no  unusual  features.  It 
wa>  not  a  typical  case  of  purpura  variolosa,  as  vesicles 
ionned  on  the  lace  and  hands,  though  not  elsewhere,  be- 
loic  the  hemorrhages  took  place.  After  severe  prodro¬ 
mal  symptoms  with  high  fever  for  three  and  a  half  days, 
a  diffuse  redness  with  thickly  studded  spots  that  seemed 
to  be  slightly  infiltrated  appeared  on  the  hands,  wrists 
and  face.  As  this  change  in  the  skin  appeared,  the 
temperature  dropped  to  normal  and  the  headache,  back¬ 
ache  and  nausea  had  ceased.  This  attempt  at  a  vari¬ 
olas  eruption  went  no  further  except  on  the  hands  and 
lace,  where  small.  Hat.  imperfect,  confluent  vesicles 
could  be  discerned.  The  skin  became  dark-red  or  cop¬ 
per-colored  with  general  diffused  inflammatory  swelling; 
petechial  spots  appeared  in  the  skin,  and  hemorrhages 
from  the  mucous  membranes  became  constant.  Deep- 
seated  hemorrhages  under  the  skin  could  be  seen,  dark- 
blue  and  bulging,  giving  the  appearance  of  a ’bullet 
juned  beneath  the  integument.  The  man  died  on  the 
sixth  day  of  the  disease. 

The  typical  confluent  form  is  well  described  in  numer¬ 
ous  books,  but  as  it  is  necessary  to  keep  in  mind  the  typ¬ 
ical  case  as  a  basis  from  which  to  studyall  cases  deviating 
from  this  type,  1  will  briefly  mention  the  essential 
symptoms.  All  cases,  no  matter  how  mild,  will,  in  a 
more  or  less  modified,  imperfect  way,  follow  the  symp¬ 
toms  and  clinical  course  of  the  typical  case. 


The  typical  case  has  a  chill  or  a  chilly  feeling — a  child 
often  has  a  convulsion — followed  by  fever,  sometimes 
high  and  sometimes  not  severe,  nausea,  pain  in  epigas¬ 
trium.  backache,  headache  usually  frontal,  dizziness, 
sweating  during  the  initial  febrile  stage ;  the  eruption 
appears  the  evening  of  the  third  or  the  morning  of  the 
fourth  day,  and  as  this  eruption  appears,  the  fever  and 
all  painful  and  distressing  symptoms  subside.  The  pa¬ 
tient  at  this  stage,  if  not  prevented,  will  get  up  and  walk¬ 
about.  The  eruption,  which  is  macular  for  a  few  hours, 
becomes  papular,  has  a  thick  covering  within  the  skin, 
w-hich  gives  it  the  appearance  of  small  shot  forced  up 
1 10,11  below  the  skin,  bringing  with  it  this  tissue  as  a 
covering.  It  feels  like  shot  beneath  the  skin,  if  you 
care  to  feel  of  it.  As  a  matter  of  fact,  the  papillary 
layer  of  the  skin  is  not  a  part  of  the  covering,  but  is  in- 
'  olved  in  the  inflammatory  process.  For  diagnostic 
purposes,  I  think  the  most  valuable  distinguishing  fea¬ 
ture  about  smallpox  is  the  fact  that  the  papule  develops 
next  to  the  cutis  vera  and  by  extension  dow-nward  al¬ 
ways  involves  the  true  skin.  This  eruption  first  appear^ 
on  the  most  vascular  parts — forehead,  nose,  lips,  throat, 
hands,  wrists  and  penis.  These  papules  at  once  begin  to 
form  into  vesicles,  and  generally  in  36  hours  they  ap¬ 
pear  to  the  eye  as  small  vesicles,  usually  but  not  always 
depressed  in  the  center. 


About  the  fifth  day  the  vesicle,  with  its  thick,  tena¬ 
cious  covering  unbroken,  and  all  the  time  enlarging, 
begins  to  appear  opaque.  It  is  the  color  of  a  pearl  and 
is  entering  the  pustular  stage.  The  face  is  swollen  and 
the  eyes  partly  closed.  At  this  stage,  or  a  day  or  two 
later,  the  secondary  fever  begins.  'The  pustules,  with 
their  thick  investment  which  resists  natural  decay  and 
accidental  pressure,  continue  to  fill  and  grow  till  the 
11  tli  or  12th  day,  when  they  begin  to  dry  and  by  the 
18th  day  of  the  eruption  the  pustules  will  have  dried 
and  dropped  off,  leaving  large  pigmented  spots,  and  if 
the  inflammation  has  been  severe  enough  to  destroy  the 
skin,  pitting  will  occur. 

Besides  the  13  confluent  cases,  we  had  two  that  were 
aborthe  confluent,  which  were  very  interesting.  The 


followed 
case  and 


to  I— 


<i>e>  had  all  the  classical  symptoms  of  smallpox  up  to 
the  6th  day  of  the  eruption  in  one  case,  and  the  5th  day 
in  the  other.  Both  were  pustular,  and  secondary  fever 
was  present.  They  were  very  sick  and  in  one  ease  1 
predicted  a  fatal  termination.  At  this  stage  of  the 
disease  the  fever  disappeared  and  the  pustules  which 
were  undersize  for  the  5th  and  6th  days,  stopped  fill- 
] ng,  lapidh  dried  and  had  scaled  off  in  the  next  five  or 
six  days.  These  patients,  who  were  in  a  serious  condi¬ 
tion  on  the  5th  find  6th  days,  were  walking  about  the 
ward  three  days  later.  When  desquamation  was  com¬ 
pleted,  at  the  site  of  the  pustules  there  was  infiltrated, 
inflammatory  thickening  of  the  skin.  These  were 
aborted  cases  known  as  hornpox  (variola  cornea),  but 
1  have  described  them  here  because  they  were  confluent 
find  the  subjects  had  never  been  vaccinated 

The  semi-confluent  form,  24  in  number, 
closely  the  symptoms  and  course  of  the  typical 
needs  no  separate  description. 

The  severe  discrete  form  numbered  54.  These 
lowed  closelv  the  symptoms  and  course  of  the  typical 
<  <i>e.  1  nder  this  form  I  have  classed  several  cases 

which  have  been  designated  by  the  various  writers  as 
'  ariola  corymbosa.  These  are  cases  having  thickly 
studded  patches  or  clusters  of  pustules  resembling  her¬ 
pes  zoster.  These  patches  are  usually  more  advanced 
in  the  course  of  development  than  the  lesions  on  the 
other  parts  of  the  same  subject.  There  is  nothing  puz¬ 
zling  about  a  case  of  this  kind,  and  to  avoid  mistakes  it 
is  only  necessary  to  know  that  such  cases  are  occasionally 
to  be  seen.  A  severe  irritation  of  the  skin  in  a  small¬ 
pox  patient  will  produce  a  cluster  of  lesions  the  size  of 
the  surface  so  irritated.  A  mustard  plaster  will  have 
a  similar  effect.  In  one  case  a  confluent  patch  as  large 
as  a  hand  appeared  on  a  man’s  leg  above  the  knee  as 
the  result  of  friction  of  a  shovel  handle  which  the 
man  was  using  while  in  the  prodromal  stage  of  small¬ 
pox.  One  patient  had  clusters  of  thickly-studded  pus¬ 
tules  following  the  intercostal  nerves  on  both  sides  of 
Ine  spinal  column.  It  resembled  a  double  herpes  zoster. 
Two  reputable  physicians,  both  familiar  with  smallpox, 
pronounced  this  herpes  zoster,  but  after  observing  the 
case  for  several  days,  changed  their  diagnosis  and  re¬ 
ported  it  to  the  health  department.  The  man  had  all 
the  clinical  symptoms  of  smallpox,  with  a  discrete,  gen¬ 
eral  eruption  in  addition  to  the  clusters  on  the  back^ 


The  mild  discrete  form,  ITT  in  number,  presented  a 
great  variety  of  deviations  from  the  typical  case.  It 
is  astonishing  tliat  there  should  be  177  mild,  discrete 
cases  in  unvaccinated  subjects  out  of  a  total  of  310  cases 
of  smallpox.  Xone  of  these  had  ever  been  vaccinated, 
\ ct  the  disease  was  so  mild  that  nearly  all  of  them  would 
have  been  wandering  about  the  city  or  attending  to  busi¬ 
ness  if  some  one  had  not  stopped  them.  In  these  mild 
cases  numerous  deceptive  aspects  are  presented.  In  a 
majority  of  the  cases  the  eruption  will  appear  after 
two  days  of  prodromal  symptoms  instead  of  the  evening 
of  the  third  or  the  morning  of  the  fourth  day.  as  is 
usual.  In  some  instances  there  were  violent  prodromal 
symptoms,  chills,  high  fever,  headache,  backache  and 
profuse  sweating,  followed  by  so  insignificantly  few 
eruptions  as  to  be  misleading  to  a  physician  who  is 
inexperienced  in  the  diagnosis  of  smallpox  and  some¬ 
what  surprising  to  the  experienced  doctor.  More  often 
the  prodromal  symptoms  are  very  irregular  and  insig¬ 
nificant.  as  well  as  the  eruption.  There  was  sometimes 
absence  of  headache,  and  frequently  the  backache  was 
wanting.  Xausea  was  a  pretty  constant  symptom  in  all 
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mild  cases.  Except  the  fever,  l  think  it  was  the  most 
constant  symptom.  Close  inquiry  brought  out  the  fact 
that  there  was  always  some  fever.  The  presence 
of  the  chill  or  chilly'  feeling  was  frequently  denied. 
The  symptoms  were  so  mild  in  most  cases  as  not 
to  stop  the  subject  from  his  work.  The  patient 
always  felt  better' as  soon  as  the  eruption  appeared,  no 
matter  how  mild  the  symptom.  If  he  had  stopped  work 
for  a  couple  of  days  because  of  indisposition,  he  would 
return  to  work  in  most  instances  when  the  eruption 
on1  the  skin  appeared.  I  have  found  men  in  this  form 
of  smallpox  in  the  pustular  stage  of  the  disease,  working 
in  printing  houses,  packing  houses  and  factories.  They 
felt  no  inconvenience  and  were  not  aware  of  the  nature 
and  danger  to  others  of  the  disease  with  which  they  were 
afflicted. 

The  secondary  fever  in  these  mild  cases  was  rareiy 
present.  In  the  mild  discrete  form  were  found  numer¬ 
ous  abortive  cases.  In  these  cases  most  of  the  vesicles 
were  conoid,  though  a  few  usually  would  show  umbili- 
cation.  There  was  frequently  an  appearance  of  a  differ¬ 
ence  in  the  age  of  the  vesicle,  some  twenty-four  to  forty- 
eight  hours  in  advance  of  others.  These  cases  resembled 
modified  smallpox.  In  three  or  four  days  the  vesicles 
became  dried  pustules,  and  in  eight  or  ten  days  des¬ 
quamation  was  complete.  The  form  known  as  wartpox 
(variola  verrucosa)  was  occasionally  seen.  In  these 
cases  no  vesicle  was  formed.  The  lesions  remained 
papular;  they  enlarge  by  inflammatory  infiltration, 
gradually  dry  up  and  scale  off  irregularly  and  imper¬ 
fectly. 

One  of  the  cases  remained  in  the  hospital  sixty  days 
before  he  was  through  scaling.  Another  form,  known 
as  hornpox  (variola  cornea),  was  more  frequently  seen 
than  this  form.  In  hornpox  the  vesicle  forms,  but 
before  it  becomes  pustular  the  contents  of  the  vesicle 
are  rapidly  absorbed  a  scab  forms  and  scaling  begins 
as  6arly>  as  the  sixth  day  and  is  completed  before  the 
tenth  day,  or  a  couple  of  days  later,  if  it  is  a  confluent 
case.  Some  of  the  imperfectly  filled  vesicles  dry  up  and 
have  the  color  and  appearance  of  pustules,  but  if  cut 
into  the  contents  are  found  to  be  dried,  hardened  and 
horny.  In  these  cases  no  secondary  fever  is  present, 
except  for  a  day  or  two  in  the  confluent  abortive  case's. 
The  inflammation  is  not  severe  enough  to  destroy  the 
skin  and  leave  marks.  When  the  vesicles  dry  up  and 
fall  off  there  is  left  a  red  nodule  slightly  elevated  above 
the  surface  of  the  skin.  This  is  an  inflammatory  in¬ 
filtration,  which  is  absorbed  in  a  couple  of  months,  leav¬ 
ing  no  scar.  In  some  of  these  very  mild  cases,  part  of 
the  vesicles  were  quite  superficial,  resembling  chicken- 
pox  in  structure,  but  a  careful  examination  always  re¬ 
sulted  in  finding  some  deep-seated  characteristic  lesions 
with  thick  investment,  which  is  the  great  distinguishing 
feature  between  chicken-pox  and  smallpox. 

The  modified  form,  39  in  number,  represents  eases 
in  which  the  subject  has  some  evidence  of  a  successful 
vaccination,  ■  thought  none  of  more  recent  date  than  six¬ 
teen  years.  These  39  cases  were  all  that  entered  the 
hospital  with  any  signs  of  vaccination. 

Right  here  I  wish  to  say  that  the  term  "varioloid.’* 
meaning  like  smallpox,  should  no  longer  be  used.  The 
writers  do  not  agree  as  to  what  to  include  under  that 
name,  some  calling  all  mild  cases  of  smallpox  varioloid, 
while  others  include  in  the  term  only  such  cases  as  are 
modified  by  vaccination.  Frequently  I  have  had  to 
spend  valuable  time  in  explaining  the  identity  of  vario¬ 
loid  and  variola  to  people  afflicted  with  the  former,  and 


sometimes  had  considerable  difficulty  in  inducing  them 
to  be  sent  to  the  Isolation  Hospital,  because  their  physi¬ 
cian  had  told  them  the  disease  was  varioloid,  but  had 
failed  to  explain  to  them  that  the  term  means  mild 
smallpox.  Many  have  the  impression  that  varioloid 
is  not  smallpox,  and  think  if  they  are  taken  to  the  Iso¬ 
lation  Hospital  while  sick  with  the  former  disease  they 
are  liable  to  contract  the  latter.  In  other  instances, 
people  who  were  told  the}"  had  varioloid  took  no  pre¬ 
cautions  to  prevent  the  exposure  of  others,  because  they 
thought  varioloid  less  contagious  than  smallpox.  The 
term  is  a  useless  one  and  confuses  the  laity.  Smallpox 
is  smallpox,  mild  or  severe,  and  should  be  called  by 
that  name,  or  its  equivalent,  variola. 

Under  the  modified  form  we  had  one  confluent  abor¬ 
tive  case.  This  case  was  identically  the  same  in  every 
symptom  and  feature  as  the  two  abortive  confluent  cases 
described  under  the  confluent  form,  and  has  been  placed 
here  only  because  he  had  an  old,  imperfect  scar,  said 
to  be  from  vaccination.  The  scar  was  forty-five  years 
old.  Another  irregular  case  was  one  of  abnormal  dis¬ 
tribution.  The  man  afflicted  was  39  years  old  and  said 
he  was  vaccinated  when  a  child.  The  scar  was  imper¬ 
fect  and  doubtful.  The  patient  had  the  usual  prodromal 
symptoms  up  to  the  third  day,  when  the  eruption  made 
its  appearance  and  the  fever’  subsided.  The  eruption 
appeared  confluent  on  the  face  and  semi-confluent  on 
the  arms.  No  sign  of  any  eruption  appeared  elsewhere 
on  this  patient.  The  case  ran  a  typical  course  with 
secondary  fever  and  recovered.  I  think  both  of  the 
above  cases  were  unmodified  smallpox,  but  the  presence 
of  the  old  scar  said  to  be  from  vaccination  compels  me' 
to  place  them  here  as  of  the  modified  form.  One  sub¬ 
ject,  vaccinated  thirty  years  previous,  had  the  form  of 
smallpox  mentioned  by  the  elder  Flint  as  variola  vari- 
celoides.  Smallpox  was  present  in  this  case,  but  there 
was  also  present  on  the  first  day  of  the  eruption  large, 
round,  well-developed  vesicles  identical  with  those  found 
in  chicken-pox.  The  vesicles  disappeared  in  forty- 
eight  hours  and  the  smallpox  ran  a  short  course  without 
secondary  fever.  I  saw  -a  similar  case  in  the  epidemic 
of  1894-95.  Nearly  all  these  modified  cases  ran  their 
course  and  scaled  off  in  from  six  to  ten  days  without 
secondary  fever.  In  this  modified  form  we  frequently 
found  a  condition  which  is  generally  recognized  to 
be  characteristic  of  chicken-pox  and  not  present  in 
smallpox,  viz.,  as  many  as  three  stages  of  development 
of  the  lesions  side  by  side.  A  few  papules,  numerous 
vesicles,  some  pustules,  and  even  scabs,  are  found  at  the 
same  time.  These  cases  run  their  course  and  desquamate 
in  six  to  eight  days.  In  all  these  mild  cases  there  will 
be  some  prodromal  symptoms,  with  cessation  of  fever 
when  the  eruption  shows,  and  though  many  of  the 
vesicles  may  be  quite  thinly  covered,  some  of  the 
lesions  will  be  deep-seated,  invading  all  the  layers  of 
the  skin. 

The  vaccinal  status  of  these  310  cases  was  as  follows: 
Five  had  typical  old  scars.  The  most  recently  vac¬ 
cinated  was  sixteen  years  previous  to  the  attack.  This 
was  a  patient  40  years  old  whose  statement  may  be 
doubted.  The  date  of  vaccination  of  the  others  ranged 
from  twenty  to  fifty  years  previous  to  the  attack.  Nine 
had  fair  old  scars,  twenty-five  had  old,  imperfect,  doubt¬ 
ful  sears.  Two  •  hundred  and  seventy-one  never  had 
been  successfully  vaccinated.  All  patients  were  care¬ 
fully  examined  by  three  experienced  physicians  for  evi¬ 
dences  of  vaccination  and  the  record  here  given  can  be 
relied  upon  as  correct. 
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An  absolute  diagnosis  of  smallpox  can  not  be  made 
before  the  eruptive  stage,,  except  in  the  hemorrhagic 
form.  In  all  these  mild  cases  there  was  a  general  con¬ 
formity  to  the  history  and  course  of  the  typical  case  of 
smallpox.  There  was  always  the  prodromal  symptom 
with  the  subsidence  of  fever  when  the  eruption  appeared. 
But  we  have  to  remember  that  chicken-pox  is  sometimes 
preceded  by  prodromal  symptoms  and  that  chicken-pox 
attacks  adults  and  that  the  prodromal  symptoms  in 
smallpox  are  sometimes  irregular  and  slight,  so  that  we 
are  compelled  in  some  cases  to  make  the  diagnosis  on 
the  character  of  the  eruption  alone,  as  presented  to  the 
eye.  The  diagnosis  can  be  made,  for  there  is  a  differ¬ 
ence  in  the  appearance  to  the  eye  and  the  clinical  course 
of  the  development  of  the  skin  lesion.  The  smallpox 
lesion  has  a  deeper  origin  than  chicken-pox.  The  papule 
rests  on  the  cutis  vera  and  by  inflammatory  extension 
this  tissue  is  implicated.  Not  all  of  the  lesions  are  so 
deep-sorted,  but  I  was  always  able  to  find  some  of  the 
vesicles  with  thick,  tenacious  investment  which  keeps 
the  vesicle  and  pustule  intact  longer  than  is  the  ,c-ase  in 
chicken-pox.  Chicken-pox  lesions  have  onlv  the  outer 
layer  of  the  skin  for  a  covering.  This  covering  is  fragile, 
easily  broken  and  is  broken  from  the  first  to  the  third 
day.  of  its  growth.  The  vesicles  or  pustules  of  chicken- 
pox,  no  matter  how  robust,  will  not  resist  accidental 
violence  or  natural  decay  more  than  four  days,  except 
on  the  hands  and  wrists  of  an  adult  negro,. .where  the 
covering  of  the  pustule  is  so  thick  as  to  resemble,  or 
merge  into  the  life  history  of  smallpox  lesions.  The 
external  layer  of  skin  in  an  adult  negro  is  thick,  and 
the  eruption  of  varicella  here  looks  and  feels  like  the 
papule  of  variola,  but  an  examination  of  the.  lesion  on 
other  parts  of  the  body  will  aid  in  determining  the 
natpre  of  the  disease.  Measles  is  a  papular  disease,  and 
the  first  day  of  the  .eruption  Is  often  mistaken  for  vari¬ 
ola.  .  Such  a  mistake  should  not  be  made.  In  measles 
the  fever  is  highest  on  the  day  of  the  eruption,  while  in 
smallpox  this  is  a  time  when  the  temperature  drops 
to  the  normal  usually. 

In  making  a  diagnosis  of  variola,  remember  there  are 
some  prodromal  symptoms  in  the  mildest  cases,  if  you 
are  successful  in  getting,  the  truth  out  of  the  patient; 
that  when  the  eruption  appears  the  patient  will  always 
feel  better,  unless  there  is  present  some  intercurrent 
disease,  and  that  the  fever  will  subside  as  the  eruption 
appears.  Look  for  the  early  appearance  of  the  eruption 
on  the  vascular  parts,  on  the  face,  in  the  throat,  on  the 
wrists  and  hands,  on  the  foreskin  and  glans  penis.  If 
you  find  a  papule  on  the. ears  it  will  help  in  the  diagnosis. 
Do  not  depend  too  much  on  finding  umbilications  of  the 
vesicles;  you  will  be  disappointed  in  the  mild  cases,  as 
it  is  often  absent. 

Of  the  310  cases  treated  in  the  Chicago  Isolation  Hos¬ 
pital,  but  six  died.  It  is  this  low  death-rate  in  this 
epidemic  that  has  led  the  laity  and  the  inexperienced 
physician  to  doubt  the  diagnosis.  To  convince  the  inex¬ 
perienced,  the  typical  case  must  be  constantly  in  evi¬ 
dence. 

Why  there  should  be  so  few  serious  or  fatal  cases  in 
this  outbreak  I  do  not  know,  and  I  am  equally  ignorant 
as  to  why  the  epidemic  of  scarlet  fever  prevalent  at  the 
same  time  in  Chicago  has  been  so  mild.  Our  knowledge 
does  not  reach  far  enough  to  say  why  one  epidemic  is 
severe  and  another  mild  in  any  of  the  epidemic  diseases.  - 
Those  mild  forms  of  smallpox  are  always  present  in  all 
epidemics  of  this  disease  and  have  been  recognized  and 
written  about  from,  the  time  of  Rhazas  down  to  the 


present.  In  Chicago  and  elsewhere  I  have  had  no 
difficulty  in  making  a  diagnosis  of  smallpox.  Occasion¬ 
ally  chicken-pox  was  encountered,,  but  I  never  met  any 
disease  not  well  known  and  described.  The  occasional 
occurrence  of  chicken-pox  in  adults  always  has  been  a 
source  of  confusion  to  medical  men  who  are  not  in 
constant  touch  with  variola  and  varicella  and  have  not 
become  perfectly  familiar  with  the  clinical  aspects  of 
the  two  diseases  in  all  their  forms.  An  unrecognized 
case  of  chicken-pox  in  an  adult  may  account  for  some 
of  the  reported  successful  vaccinations  in  a  subject  re¬ 
covering  from  smallpox.  Dr.  Rawlings,  of  the  Isolation 
Hospital,  vaccinated  more  than  100  who  had  recovered 
from  the  mildest  form  of  this  debatable  disease,  and  in 
no  instance  did  he  get  a  successful  result,  though  they 
had  never  been  previously  vaccinated.  In  Chicago  we 
placed  all  patients  with  smallpox — hemorrhagic,  con- 
llucnt,  and  cases  so  mild  that  they  would  be  at  work 
if  not,  prevented — in  the  same  wards  in  the  hospital. 
Of  these.  271  never  were  vaccinated.  Hone  of  these 
afllicted  with  the  mild  form  of  the  disease  contracted 
smallpox  from  the  severe  typical  cases,  of  which  variety 
we  always  had  a  few  in  the  wards,  making  exposure 
prolonged  and  certain.  .  If  these  mild  cases  in  uuvac- 
cinated  subjects  had  not  been  smallpox,  with  tins  pro¬ 
longed  exposure  numerous  cases  of  smallpox  would  have 
resulted.  Another  fact  to  be  remembered  is  that  these 
irregular  mild  cases  have  conveyed  typical  confluent 
smallpox  to  other  members  of  the  family.  One  of  the 
wandering  varietjg  singing' in  concerts  in  various  towns, 
had  her  case  diagnosed  as  chicken-pox  by  several  physi¬ 
cians  in  two  states,  yet  she  conveyed  the  disease  to  four 
members  of  her  family,  one  of  whopi  died  of  confluent 
smallpox  in  its  most  hideous  form.  This  mild  form  of 
the  disease  gives  immunity  from  smallpox,  and  will 
transmit  typical,  confluent,  or  hemorrhagic  smallpox.  Of 
this  we  have  had  abundant  proof  in  Chicago.  Further, 
the  disease  follows  the  rule  of  smallpox  in  attacking 
exclusively  those  not  protected  by  vaccination. 


THE  DISTINGUISHING  CHARACTERISTICS' 
BETWEEN  MILD  DISCRETE  SMALLPOX 
AND  CHICKEN-POX.* 

FREDERICK  LEAVITT,  M.D. 

ST.  PAUL,  MINN. 

There  are  probably  no  other  diseases,  surely  no  other 
contagious  diseases,  so  commonly  mistaken  one  for  the 
other  as  is  the  case  in  smallpox  and  chicken-pox.  The 
error  is  seldom  made  of  calling  chicken-pox  anything 
else  than  what  it  is,  while  some  physicians  are  loth  to 
acknowledge  smallpox  by  its  right  name.  They  prefer 
instead  to  call  it  pustular  syphilis,  acne,  bromism, 
chicken-pox;  they  go  out  of  their  way,  seemingly,  for 
names  like  Cuban  itch.  Philippino  rash,  yaw,  etc.  It  is 
quite  remarkable  how  persistent  we  have  been  that 
smallpox  must  be  something  else.  It  would  look  as 
though  the  profession  had  fairly  forgotten  about  the 
discrete  form  of  this  disease.  Physicians,  as  well  as 
laymen,  may  have  pictured  in  their  minds  the  repulsive 
confluent  or  hemorrhagic  variety  to  the  exclusion  of  the 
milder  kind. 

Discrete  smallpox  is  sometimes  so  extremely  light, 
that  medical  men  who  have  formed  their  conceptions 
of  the  disease  from  descriptive  lectures  and  pictures, 
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do  not  understand  how  so  simple  an  ailment  can  possi¬ 
bly  be  smallpox,  and,  rather  than  create  a  panic  by 
naming  it  variola,  they  are  often  persuaded  to  call  it 
by  some  milder  term. 

From  all  sections  come  reports  of  the  benign  char¬ 
acter  of  the  present  epidemic  of  the  disease,  several 
hundred  cases  without  a  death  being  known.  Take  the 
whole  country  over,  the  mortality  will  not  exceed  an 
average  of  'l  per  cent.  Such  a  favorable  prognosis  can 
hardly  be  made  in  any  of  the  other  eruptive  fevers,  ex¬ 
cepting,  perhaps,  the  single  one  of  chicken-pox.  In  fact, 
many  of  the  cases  are  little,  if  any,  worse  than  vaccina¬ 
tion.  If  it  were  not  for  the  fact  that  now  and  then  a 
patient  has  the  severe  confluent  form  with  consequent 
pitting,  or  dies  with  variola  hemorrhagica,  I.  for  one, 
would  advocate  letting  the  contagion  run  its  course. 

To  one  familiar  with  both  diseases  there  seems  almost 
no  similarity,  no  matter  how  mild  may  be  the  smallpox 
or  how  severe  the  chicken-pox.  Personal  observation  of 
many  hundred  cases  of  both  diseases  has  emphasized 
the  distinguishing,  differences  as  stated  in  our  text-books. 
I  shall  not  attempt  anything  more  than  a  reiteration  of 
what  has  already  been  said  by  some  of  our  most  trust¬ 
worthy  writers. 

There  have  been  no  new  diagnostic  signs  advanced, 
as  far  as  1  know,  except  the  diazo-reaction  of  the  urine, 
which  is  of  relative  value  only,  since  it  may  occur  in 
several  other  pathologic  conditions.  It  is  stated  to  be 
present  in  more  than  90  per  cent,  of  smallpox  and  absent 
in  chicken-pox. 

In  the  first  place,  a  varicella  is  distinctly  a  disease  of 
childhood.  Nevertheless,  like  all  other  generalities,  there 
are  exceptions  to  the  rule.  We  have  all  seen  grown 
people  with  chicken-pox.  With  variola  there  is  no  age 
that  escapes.  The  infant  at  the  breast  may  take  the 
disease  from  its  grandparent,  and  vice  versa.  In  one 
household  1  found  the  grandfather,  grandmother,  father 
and  baby  all  sick  with  smallpox.  The  only  one  to 
escape  was  the  mother,  she  alone  having  been  vaccinated. 
It  is  stated  that  adults  do  not  have  chicken-pox  oftener 
because  they  may  have  had  it  in  infancy.  Few  are  able 
to  tell  whether  they  have  or  not  had  the  disease.  On 
the  other  hand,  smallpox  is  not  so  easily  forgotten.  Some 
one  is  likely  to  know,  even  though  the  patient  himself 
lias  no  marks  to  prove  it. 

The  rule  is  almost  absolute  that  smallpox  attacks  the 
exposed  parts  of  the  body,  or  more  correctly  speaking, 
the  extremities,  that  is,  the  face,  wrists,  feet  and  ankles. 
Chicken-pox  appears  invariably  on  the  covered  or  middle 
portions,  like  the  thorax.  The  germ — doubtless  the 
etiological  factor  in  both  ailments — of  smallpox  prefer 
those  thicker  portions  of  the  cuticle,  while  the  milder 
and  less  venturesome  microbe  of  chicken-pox  lays  claim 
to  the  tender  pasture-lands  of  the  chest.  At  any  rate 
one  rarely  sees  a  case  of  variola  that  the  eruption  is  not 
threefold  as  profuse  on  the  face  and  hands  as  on  the 
thorax.  Of  varicella  the  reverse  is  quite  as  true.  In 
determining  the  former  I  would  examine  the  hands,  in 
the  latter  the  back.  I  have  never  found  the  eruption  of 
chicken-pox  on  the  palms  of  the  hands  or  on  the  sole- 
of  the  feet  that  had  the  characteristic  shotty  feel  of 
smallpox,  and  indeed,  only  once  have  I  found  anv 
eruption  of  chicken-pox  on  these  surfaces  at  all.  and  then 
onlv  a  few  delicate  vesicles  on  the  ball  of  one  foot. 

The  eruption  in  smallpox  undergoes  definite  progress¬ 
ive  changes.  First  papules,  then  vesicles,  and  finally 
pustules.  In  chicken-pox  we  seldom  see  anything  but 
vesicles,  some  few  of  which  become  slightly  pustular. 


In  the  transition  from  vesicles  to  pustules  we  commonly 
find  umbilication,  more  particularly  about  the  face  and 
neck.  The  smallpox  vesicle  becomes  depressed  at  its 
summit  when  ruptured,  but  in  chicken-pox  it  will  col¬ 
lapse.  Later  the  injured  vesicle  in  one  case  will  round 
up  with  pus,  while  in  the  milder  disease  it  begins  at 
once  to  desquamate  and  will  disappear  in  a  few  days. 
The  eruption  in  variola  is  multilocular  and  in  varicella 
unilocular.  One  is  a  deeper  inflammation  than  the 
other  and  forces  its  way  up  through  the  lower  layers  of 
the  skin,  while  the  whole  process  in  chicken-pox  is  super¬ 
ficial  and  does  not  extend  deeper  than  the  horny  layer. 
One  is  spoken  of  as  “shotty”  to  the  touch,  while  the  other 
is  “velvety.”  The  eruption  of  smallpox  is  so  firm  and 
hard  that  at  no  stage  is  it  easy  to  break  down  the  lesion 
by  pressure  with  the  finger.  A  child  with  chicken-pox, 
however,  will  rupture  the  vesicles  simply  by  moving 
about  in  the  bed.  Another  distinguishing  characteristic 
of  the  two  eruptions  is,  that  in  smallpox  there  is  uni¬ 
formity,  one  pustule  looking  almost  exactly  like  its 
neighbor.  In  chicken-pox  there  is  marked  dissimilarity 
and  irregularity  in  their  size  and  development.  Then, 
too,  the  manner  of  erupting  is  somewhat  different.  In 
smallpox  the  crop  is  ripened  at  the  same  time,  usually 
reaching  its  height  in  seven  or  eight  days.  In  chicken- 
pox  the  vesicles  that  appear  to-dav  arc  collapsed  to¬ 
morrow  and  new  ones  may  spring  up  in  their  stead. 
Altogether  the  process  is  seldom  longer  than  three  days 
reaching  the  stage  of  desquamation. 

More  marked  than  all,  perhaps,  are  the  clinical  differ¬ 
ences.  Smallpox,  even  in  the  mildest  form,  has  a  pro¬ 
nounced  prodroma.  The  invasion  is  so  severe  that  the 
victims  of  the  disease  rarely  fail  to  mention  how  badly 
they  felt  for  a  few  days  before  breaking  out.  Headache, 
backache,  high  fever  ( 104  to  105  F.),  frequently  accom¬ 
panied  with  chill  and  vomiting,  are  typical  symptoms. 
The  temperature  even  in  severe  cases  of  variola  drops  as 
soon  as  the  eruption  appears.  The  other  affection  oc¬ 
casions  discomfort  and  fever  progressively  proportionate 
to  the  severity  of  the  attack — the  worse  one  looks  the 
worse  he  feels.  It  is  a  continuous  fever,  resolution 
taking  place  by  lysis.  The  fever  of  smallpox  is  always 
intermittent.  Upon  the  first  appearance  of  papules  the 
temperature  returns  quickly  to  normal,  the  subject  of 
the  disease  seems  well,  and,  though  he  may  take  on  the 
contour  of  a  nutmeg-grater,  there  is  slight  discomfort 
for  several  days,  or  until  the  beginning  of  pustulation. 
Even  then  it  amounts  to  little  or  nothing  in  the  mild 
discrete  form  of  the  disease. 

Xo  one.  be  he  physician  or  layman,  will  look  on  even 
a  moderately  severe  case  of  smallpox  and  call  it  chicken- 
pox.  The  whole  difficulty  has  been  with  the  mild  form; 
at  least  90  per  cent,  of  the  cases  reported  being  of  this 
type.  Some  of  those  examined  by  the  writer  have  been 
so  insignificant  that  quarantine  seemed  needless.  Yet 
their  true  nature  has  been  frequently  demonstrated  by 
noting  the  development  of  other  and  serious  forms  of 
the  disease  from  exposure  to  these  apparently  harmless 
cases. 


SIM  MARY. 


SMALLPOX. 

Any  age. 

Incubation,  2  weeks. 

Headache,  backache,  fever, 
gen.  malaise;  lasting  3  or  4 
days. 

Worst  on  the  exposed  parts 
— extremities;  invariably  on 
the  palms. 


CHICKEN-POX. 

Childhood. 

Incubation,  13  to  17  days. 

Xo  prodroma.  or  at  most 
only  slight  indisposition. 

Worst  on  the  covered  por¬ 
tions — thorax;  rarely  or  nev¬ 
er  seen  on  the  palms  or  soles. 


At  GUST  3,  1901. 


SXMPOSITM  OX  SMALLPOX. 


.SMALLPOX. 

Progressive  eruption:  pap¬ 
ules.  vesicles,  pustu.es,  crusts. 

Lesion  includes  the  lower 
layers  of  the  derma.  Hard  to 
rupture.  Multi  locular. 

Temperature  high  ( 1 03- 10-> ) 
till  eruption  appears.  Then 
drops  and  does  not  rise  again 
for  a  week,  and  not  then  in  the 
milder  discrete  forms. 

Eruptions  quite  uniform  in 
size;  has  a  reddened  area  at 
base;  frequently  umbilicated. 

Painful  to  the  touch;  may 
itch. 

Lasts  2  to  4  weeks. 

Vaccination  protects. 

Pits  when  confluent  on  face; 
will  occasionally  mark  in  the 
discrete  form. 

Generally  no  complications. 

High  mortality  in  the  severe 
confluent  and  hemorrhagic 
types. 

Resolution  by  crisis. 


CHICKEN -FOX. 

Vesicles  and  crusts. 

Lesion  very  superficial. 
Easy  to  rupture.  Unilocular. 

Rises  with  the  severity  of 
the  attack. 


Not  uniform.  Also  in¬ 
flamed  area  about  the  vesicle, 
but  less  marked. 

Not  painful  to  touch. 

Lasts  1  week  to  14  days. 
Does  not  protect. 

Seldom  unless  infected. 


No  complications. 
Nil. 


Resolution  by  lysis. 


VARIOLA.* 

H.  M.  BRACKEN,  M.D. 

Secretary  Minnesota  State  Board  of  Health  ;  Professor  of  Materia 
Medica  and  Therapeutics,  University  of  Minnesota. 

MINNEAPOLIS,  MINN. 

This  disease  has  prevailed  so  generally  throughout 
the  United  States  since  1897  that  time  spent  in  de¬ 
scribing  it  might  well  be  considered  wasted.  That  it 
has  been  remarkably  mild  in  type  every  one  who  has 
had  any  experience  knows,  but  in  spite  of  this  fact  ex¬ 
perts  are  practically  a  unit  in  their  diagnosis.  I  am 
aware  that  at  Atlantic  City  a  year  ago  a  member  of  this 
Association  presented  a  paper,  with  a  title  made  up 
largely  of  interrogation  points,  in  which  he  attempted 
to  prove  that  the  disease  as  he  had  seen  it  in  Tennessee 
was  not  variola,  but  this  paper  had  not  a  single  con¬ 
vincing  argument  to  those  who  have  had  an  opportuni  v 
of  studying  the  disease,  that  it  was  anything  else  than 
variola. 

In  spite  of  the  fact  that  this  disease  of  mild  type 
was  epidemic  in  Kentucky  and  other  Southern  States 
in  1897  ;  was  well  described  by  Dr.  Wm.  M.  Welch,  of 
Philadelphia,  in  1898;  and  that  one  state  after  another 
during  the  past  four  years  has  been  compelled  to  fight 
against  the  epidemic,  we  still  find  individuals  who  with 
little  if  any  knowledge  beyond  that  gained  from  medical 
books  are  willing  to  place  their  personal  opinions  against 
those  of  experts  the  country  over,  and  who  insist  that 
the  experts  are  wrong  in  calling  it  by  its  right  name. 
These  mischief-makers  are  found  in  the  medical  pro¬ 
fession  as  well  as  among  the  laity. 

Recognizing  the  fact  that  it  is  no  longer  necessary 
to  discuss  with  experts  the  question  as  to  whether  this 
is  or  is  not  variola,  it  is  my  purpose  to  present  certain 
topics,  that  should  be  of  interest,  for  discussion. 

It  may  be  apropos  to  state  that  in  Minnesota  during 
the  past  two  years  there  have  been  7211  cases  of  variola 
reported,  with  4!)  reported  deaths.  I  wish  to  emphasize 
the  word  reported  as  applied  to  deaths,  for  T  have  posi¬ 
tive  knowledge  that  there  have  been  deaths  from  this 
disease  in  this  state  reported  as  due  to  other  causes, 
or  not  reported  at  all.  Some  of  these  errors  have  been 
committed  innocently;  others  intentionally.  A  similar 

*  Read  In  Symposium  on  Smallpox,  in  the  Section  on  1  Tact  ice 
of  Medicine,  at  the  Fifty-second  Mutual  Meeting  of  the  American 
Medical  Association,  held  at  St.  Until.  Minn..  June  4-7,  1901. 
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experience,  1  have  no  doubt,  lias  been  met  with  in  other 
states. 

It  may  be  well  in  beginning  this  paper  to  ask 
whether  the  picture  presented  by  the  typical  cases  in 
this  epidemic  conforms  with  that  given  for  variola  in 
our  medical  text-books?  There  can  be  but  one  answer: 
It  certainly  does.  Time  after  time  during  the  past 
two  years  1  have  seen  the  classically  described  discrete, 
semiconfluent,  confluent,  and  hemorrhagic  forms,  as 
also  the  variola  sine  eruptione.  Can  we  be  governed 
in  our  diagnosis  of  all  cases  in  this  present  epidemic 
by  the  usual  text-book  descriptions  of  variola?  Most 
assuredly  no.  We  will  in  all  probability  find  fairly 
typical  prodromal  symptoms,  but  the  rash  may  vary  in 
degree,  in  form,  in  type  of  progress  and  in  final  dis¬ 
appearance  in  a  way  that  is  described  in  but  few  text¬ 
books. 

In  Reynold’s  “System  of  Medicine”  a  mild  form  of 
variola  quite  similar  to  that  of  our  present  epidemic 
is  well  described.  Various  writers  refer  to  the  fact 
that  an  epidemic  of  varicella  frequently  accompanies 
an  epidemic  of  variola.  While  this  is  possible,  T  am 
rather  inclined  to  think  that  in  the  past  the  mild  cases 
of  variola  have  often  been  called  varicella,  and  epi¬ 
demics  that  have  been  said  to  represent  two  distinct 
diseases  have  in  fact  been  only  differences  in  degree  of 
one  and  the  same  disease.  Tt  must  be  admitted  that 
too  often  in  the  past  have  only  the  severely  typical  cases 
of  various  diseases  been  given  their  right  name,  while 
the  mild  cases  of  these  diseases  have  been  given  some 
other  name.  This  has  been  true  of  typhoid  fever,  of 
diphtheria,  of  variola,  and  even  of  scarlatina,  in  the 
past,  and  in  each  instance  the  result  of  such  action  has 
been  to  falsify  and  make  much  higher  the  mortality 
rates  of  these  diseases. 

Dr.  Louis  Leroy,  of  Tennessee,  in  his  recent  article  on 
smallpox,  draws  attention  to  a  mild  type  of  variola 
described  as  early  as  1827  by  John  Mason  Good.1 

A  little  reasoning  on  the  part  of  a  fairly  intelligent 
physician  should  enable  him  to  clear  up  or  correct  his 
doubtful  diagnoses  in  the  present  epidemic.  It  often 
happens  that  the  first  cases  in  any  given  community 
are  mild  in  type  and  in  consequence  wrongly  diagnosed. 
Later,  however,  with  the  appearance  of  one  or  more 
typical  cases,  the  disease  should  be  properly  designated, 
and  with  the  line  of  infection  recognized  as  one  and  the 
same  it  becomes  plain  that  the  first  cases  though  atypical 
must  also  have  been  variola.  For  example:  In  a  village 
in  Minnesota  several  cases  of  an  eruptive  disease,  occur¬ 
ring  among  school  children,  were  called  varicella.  How¬ 
ever,  a  typical  case  of  variola  presented  itself,  the  patient 
dying;  thereupon  the  attending  physician  said,  this  case 
being  one  of  variola  and  the  line  of  infection  for  this 
and  the  so-called  varicella  cases  having  been  one  and  the 
same,  our  first  diagnosis  must  have  been  wrong;  the 
cases  must  all  have  been  variola.  His  reasoning  was 
good  and  his  conclusions  correct.  In  this  village  there 
were  in  all  64  eases,  with  3  deaths. 

Occasionally  we  find  physicians  who  have  made  a 
mistake  in  diagnosis  and  who  persistently  hold  to  their 
errors.  This  was  notably  true  in  Winona,  Minn.,  last 
winter,  when  from  first  to  last  there  were  over  2000 
cases  of  variola  with  probably  7  or  8  deaths.2  Several 
of  the  Winona  physicians  still  hold  to  the  diagnosis 

1.  Study  of  Medicine,  vol.  iii,  J.  &  J.  Harper.  New  York,  1827. 

2.  Winona  is  one  of  the  places  that  gave  the  returns  of  no 
deaths  from  smallpox,  but  I  have  good  reasons  to  believe  that  my 
statement  above  is  correct.  In  addition  to  the  deaths  there  were 
undoubtedly  cases  of  miscarriage  due  to  the  disease. 
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of  varicella  for  their  epidemic,  in  spite  of  sufficiently 
strong' evidence  to  the  contrary. 

Does  vaccination  protect  against  this  disea'se?-  Most 
assuredly  yes.  This  has  been  thoroughly  demonstrated. 
For  example :  Of  662  cases  £n'  244  houses, "but  tefa  patients 
had  been  successfully  vaccinated  at' any  ‘  tirhe  prior  to 
their  infection,  and  of  these  ten,  30  years  had  elapsed 
since  successful  vaccination  for  two  of  them,  over  25 
years  for  four,  20  years -for  one,  and  6  years ’for  one. 
Only  two  of  these  ten  were  said  to  have  had-  recent  suc¬ 
cessful  vaccination  (three  months  prior)  and  in  both 
of  these  the  disease  was  mild.  Of  these  662  cases  there 
was  one  who  years  ago  had  an  attack  of  variola.  In  one 
family  seven  non-vaccinated  individuals  had  variola; 
the  one  vaccinated  member  escaped.  In  one  family 
four  non-vaccinated  members  had  variola,  all  the  vac¬ 
cinated  escaped.  In  eight  other  families  the  vaccinated 
members  escaped;  while  in  each  one  of  the  eight 
families  one,  the  only  non-vaccinated  individual,  had 
variola. 

In  one  instance  a  physician  who  Was  at  first  in 
doubt  regarding  the  disease  before'  him,  wrote  me: 
“One  thing  is  certain,  if  this  is  smallpox  vaccination 
does  not  protect  against  it.”  I  at  once  made  him  a  visit, 
and  together  we  went  over  his  patients,  with  this  result; 
some  had  misstated  facts  to  him,  and  had  said  they  had 
been  successfully  vaccinated  when  the  reverse  was  the 
case;  ethers  had  told  him  of  vaccination,  but  had 
neglected  to  state  that  it  had  not  been  successful.  It 
was  fully  shown  that  in  all  successful  recent  vaccina¬ 
tions  the  individuals  were  in  each  and  every  instance 
protected  from  this  disease. 

Dr.  Ohage  informs  me  that  from  May  1.  1899,  to 
May  10,  1901,  there  were  in  St.  Paul  104  cases' of 
variola.  But  2  of.  these  cases  had  been  vaecinated-f- 
one  fifteen,  the  other  twenty  years  prior  to  contracting 
the  disease.  There  was  not  a  single  instance  in  which 
a  properly  vaccinated  person  contracted  the  disease. 

Dr.  P.  M.  Hall,  of  Minneapolis,  informs  me  that  of 
191  cases  of  variola  that  came  under  his  care  between 
the  dates  of  January  7  and  May  8,  1901,  but  one  had 
any  evidence  of  a  previous  successful  vaccination,  and 
that  was  in  childhood.  The  patient  was  about  40  years 
old. 

Regarding  the  protection  furnished  by  vaccinia  against 
variola,  the.  Chicago  Board  of  Health  makes  the  follow¬ 
ing  statement:  “Out  of  the  total  171  cases  of  smallpox 
found  in  Chicago  between  Nov.  30,  1900,  and  April  10, 
1901,  140  had  never  been  vaccinated.  Of  the  remaining 
31  cases,  29  were  adults  showing  faint,  poor  or  irregular 
scars,  claimed  to  be  evidence  of  attempted  vaccination 
in  infancy  or  childhood — the  most  recent  being  23 
years  old.  Only  2  out  of  the  171  cases  exhibited  typical 
scars  of  successful  vaccination.  Of  these,  one  was  35 
years  old  ‘vaccinated  when  a  child’;  revaccination  was 
attempted  three  years  ago.  without  result;  vaccine  lymph 
was  probably  inert.  The  other  was  40  years  old,  also 
successfully  vaccinated  in  childhood,  but  never  revac¬ 
cinated.  These  are  the  only  2  cases  out  of  the  total 
171  upon  whom  vaccination  was  ever  successfully  at¬ 
tempted,  and  the  most  recent  of  these  was  over  30 
years  ago.  Since  vaccination  was  made  compulsory  in 
the  schools  of  Chicago,  smallpox  has  disappeared  from 
them.  The  requirement  was  first  put  into  effect  in 
1867,  and  from  that  year  until  1881  there  were  ordy 
17  cases  all  told  of  smallpox  and  varioloid  in  the  schools, 
and  these  are  explained  by  the  health  department  as 
due  to  the  imperfect  inauguration  of  the  compulsory 


vaccination  system.  Since  the  latter  date  the  disease 
has  entirely  disappeared.  For  twenty  years  the  schools 
of  Chicago  have  been  immune  from  smallpok' cases,  for 
although  four  cases  were  reported  last  winter  they  were 
all  pupils  who  had  been  let  in  on  fraudulent  certificates 
and  who  had  never  been  vaccinated — a  confirmatory- 
proof  of  the  efficacy  of  vaccination.  Another  significant 
fact  of  the  same  character  is  that  since  vaccination  has 
been  universally  practiced  by  the  police  of  Chicago  the 
officers  have  been  free  from  smallpox.  The  policemen 
go  everywhere,  into  all  the  haunts  of  crime  and  disease, 
and  are  exceptionally  liable  to  exposure.  Yet  though 
several  thousand  in  number  they  enjoy  immunity  from 
the  disease.” 

It  may  be  well  at  this  point  to  discuss  the  terms 
variola,  varioloid,  vaccinia  and  Vaccinoid,  and  their  rela¬ 
tion  to  each  other.  There  is  an  indefiniteness  in  these 
terms  that  is  annoying.  It  would  seem  that  there  should 
not  be  two  names  for  one  and  the  same  disease  as  pre¬ 
sented  by  different  degrees  of  severity,  yet  this  is  loo 
often  true  in  the  use  of  these  terms.  People  have  such 
a  dread  of  variola  (smallpox),  that  a  milder  name  is 
sought  for.  We  thus  too  often  find  cases  of  severe  type 
called  by  their  -right  name,  while  the  same  disease  under 
milder  form  is  misnamed  varioloid.  This  is  a  faulty, 
misleading  and  dangerous  procedure.  Under  the  term 
variola  we  should  include  all  types  of  the  disease  in 
its  unmodified  form.  Under  the  term  varioloid  we 
should  include  only  those  cases  of  variola  which  are 
modified  by  a  previous  infection.  This,  of  course, 
should  be  recognized  as  not  making  of  these  two  con¬ 
ditions  two  distinct  diseases.  So,  too,  of  vaccinia  mid 
vaccinoid.  The  first  presents  to  us  a  disease  of  typical 
form;  the  second  a  disease  of  modified  form,  the  result 
of  previous  infection. 

The  pature  of  “previous  infection”  giving  rise  to 
varioloid  or  vaccinoid,  requires  some  consideration,  and 
to  begip  with  we  are  confronted,  with  the  question 
as  to  the  relationship  of  variola  and  vaccinia.  Probably 
we  are  ready  to  admit  that  these  two  are  in  fact  one  and 
the  same  disease;  that  a  successful  and  recent  variola 
will  prevent  an  immediate  recurrence  of  this  disease, 
or  of  an  immediate  successful  unmodified  vaccinia;  so, 
too.  that  a  recent  successful  vaccinia  will  prevent  the 
iipmediate  recurrence  of  this  disease,  as  also  of  an 
immediate  unmodified  variola.  It  is  not  generally 
admitted,  however,  that  a  recent  successful  variola 
may  be  followed  by  a  modified  vaccinia  called  vac¬ 
cinoid — quite  the  reverse.  The  statement  is  generally 
made  by  leading  authorities  that  evidence  of  successful 
vaccination  after  an  eruptive  disease  would  positively 
exclude  the  possibility  of  the  disease  having  been  variola. 
In  spite  of  the  general  admission  of  a  possible  varioloid 
after  a  recent  successful  vaccinia  and  the  general  denial 
of  a  possible  vaccinoid  after  a  recent  successful  variola, 
I  venture  to  assert  that  vaccinoid  may  be  present  as 
the  result  of  vaccination  immediately  following  a  suc¬ 
cessful  variola  as  frequently  as  varioloid  immediately 
following  a  successful  vaccinia;  in  other  words,  that 
I  he  appearance  of  a  modified  vaccinia  (vaccinoid)  fol¬ 
lowing  a  recent  variola  does  not  disprove  the  disease- 
diagnosed  as  variola  to  have  been  such.  The  possibility 
of  having  a  second  attack  of  variola  (or  varioloid)  or 
of  vaccinia  (or  vaccinoid)  depends  entirely  upon  the 
duration  and  degree  of  immunity  conferred  by  a  pre¬ 
vious  attack  of  variola  or  vaccinia.  A  recent  vaccina¬ 
tion  is,  in  all  probability,  more  marked  in  its  protective 
action  against  variola  than  is  an  old  variola. 
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The  duration  of  immunity  conferred  by  either  variola 
or  vaccinia  depends  upon  the  individual.  In  either  case 
it  may  be  for  life,  or  for  but  a  few  months. 

It  is  no  uncommon  thing  to  find  those  who  insist 
that  the  present  epidemic  is  not  variola,  trying  to  prove 
their  point  by  following  up  the  disease  in  a  given  indi¬ 
vidual  with  vaccination.  Were  such  successful  in  secur¬ 
ing  vaccinia  or  vaccinoid,  to  me,  they  would  not  dis¬ 
prove  the  previous  variola,  but  would  rather  establish 
the  line  of  argument  that  I  have  just  presented  tending 
to  show  an  insufficient  immunity  following  a  mild 
variola. 

In  passing,  it  may  be  well  to  draw  the  attention  of 
those  who  are  trying  to  disprove  a  variola  by  a  subse¬ 
quent  vaccinia  to  the  fact  that  there  are  opportunities 
of  error  which  they  must  guard  against  most  carefully. 
If  vaccination  is  made  during  the  progress  of  variola 
an  eruption  (variolus)  will,  in  all  probability,  occur 
at  the  seat  of  scarification  or  irritation.^  This  should 
not  be  mistaken  for  a  successful  vaccination.  Even  after 
the  patient  has  fairly  recovered  from  variola  an  appear¬ 
ance  simulating  vaccinia  might  be  produced  at  the  point 
of  irritation.  Dr.  Pitblado,  of  Minneapolis,  informs 
me  that  he  has  vaccinated  a  number  of  smallpox  patients 
while  in  detention,  and  has  in  a  number  of  instances 
succeeded  in  producing  a  rash  at  the  point  of  scarifi¬ 
cation.  But  this  rash  was  plainly  that  of  variola.  It 
is  a  generally  recognized  fact  that  the  eruption  of  vari¬ 
ola  is  apt  to  be  confluent  in  form  at  any  seat  of  special 
irritation,  as  along  the  line  of  a  cut  or  scratch.  Un¬ 
doubtedly  a  modified  variolus  eruption  at  the  seat  of 
scarification  for  vaccination  has  been  mistaken  for  a 
successful  vaccination  by  not  over  careful  observers 
who  have  shown  themselves  rather  too  zealous  in  their 
efforts  to  disprove  the  existence  of  variola  among  their 
patients.  Still  further,  the  eruption  of  variola  and 
vaccinia  may  exist  at  one  and  the  same  time  in  a 
patient. 

It  is  hardly  necessary  to  refer  to  those  who  give  an 
opinion  of  successful  vaccinia  when  they  have  nothing 
upon  which  to  base  their  opinion  but  the  dry  “scab” 
present  as  the  result  of  too  vigorous  scarification.  Yet 
in  my  own  experience  this  condition  has  been  pronounced 
a  successful  vaccinia  and  used  to  disprove  my  diagnosis 
of  variola. 

Since  the  epidemic  in  Minnesota  first  appeared,  early 
in  1899,  I  have  been  closely  watching  for  these  reported 
“successful  vaccinations”  after  variola,  not  for  the  pur¬ 
pose  of  disputing  with  those  opposed  to  my  diagnosis 
of  variola,  but  in  order  to  prove  the  line  of  reasoning 
already  presented  in  favor  of  such  possible  occurrence. 

I  might,  therefore,  be  considered  as  one  with  prejudices 
favoring  my  antagonists’  line  of  argument.  In  all 
my  inquiries  I  have  been  able  to  find  but  one  case  that 
bears  out  the  possibility  of  an  immediate  successful 
vaccination  after  variola,  and  this  one  case  had  vaccinoid, 
instead  of  vaccinia.  Its  history  is  as  follows : 

Early  in  the  outbreak  in  Minneapolis,  when  the  health 
officials  of  that  city  were  denying  the  existence  of  the 
disease,  a  young  woman  in  due  time  after  exposure 
had  mild  prodromal  symptoms  and  a  very  mild  vari¬ 
olus  eruption.  When  she  had  been  released  from  quar¬ 
antine  she  went  to  a  physician  and  was  vaccinated,  her 
purpose  being  to  bring  suit  against  the  city  for  wrongful 
detention  in  quarantine  should  she  secure  a  successful 
vaccination,  she  having  been  informed  that  this  would 
be  absolute  proof  that  she  had  not  had  variola.  The 
physician  who  vaccinated  her  knew  nothing  of  her  inten¬ 
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tion.  lie  revaccinated  himself  about  this  same  time 
and  secured  the  same  result  in  both  cases — a  condition 
that  would  have  been  called  a  successful  vaccination 
by  some  physicians,  but  which  was  undoubtedly  vac¬ 
cinoid,  in  the  one  case  due  to  a  previous  variola,  in  the 
other  due  to  a  previous  vaccinia.  The  young  woman 
was  pleased,  and  announced  to  her  physician  her  inten¬ 
tion  to  bring  suit  against  the  city.  He,  however,  re¬ 
fused  to  accept  the  evidences  of  vaccinoid  as  sufficient 
to  disprove  a  recent  attack  of  variola. 

The  following  cases  demonstrate  the  possibility  of 
a  successful  vaccinia  following  variola : 

Case  1.  Male,  vaccinated  about  March  1;  reported  as  suc¬ 
cessful  March  16.  This  party  states  that  he  had  variola  thir¬ 
teen  years  ago.  Has  smallpox  scars  from  the  first  attack. 

Case  2. — Male,  had  variola  in  1891.  At  the  time  was  ill 
three  weeks  and  was  in  quarantine  seven  weeks;  was  success¬ 
fully  vaccinated  in  March,  1901. 

Case  3. — Mrs.  S.,  said  to  have  had  varioloid  in  1885,  vacci¬ 
nated  successfully  in  spring  of  1900. 

Case  4. — Young  woman,  whose  case  has  already  been  referred 
to  in  this  paper,  who  was  vaccinated  immediately  after  release 
from  quarantine  for  variola.  She  had  vaccinoid. 

Case  5. — Policeman  who  had  variola  twenty  years  ago,  was 
successfully  vaccinated  February,  1901. 

Case  6. — Paris  case  (20th  Century,  Vol.  XIII,  page  522). 
Woman  had  variola  in  1868,  at  age  of  32,  and  again  in  1871; 
was  successfully  vaccinated  in  1873,  and  upon  six  different  oc¬ 
casions  after  this  at  intervals  of  six  months.  She  was  lost 
sight  of  after  the  sixth  vaccination. 

Every  physician  will  admit  that  an  individual  may 
have  variola  more  than  once ;  also  that  there  may  be  an 
attack  of  variola  at  some  date  following  a  successful 
vaccinia.  Quite  an  interesting  case  of  relapsing  variola 
was  reported  to  me  March  25  of  the  present  year.  A 
young  man  had  a  typichl  history  of  variola  and  was 
about  to  be  released  from  quarantine,  when  he  was  again 
taken  ill  with  all  the  prodromal  symptoms  of  the  dis¬ 
ease.  He  developed  an  eruption  on  the  fourth  day  and 
was  more  seriously  ill  with  this  second  than  with  the 
first  attack.  The  physician  in  attendance  assures  me 
that  he  could  not  have  been  mistaken  in  his  diagnosis 
of  the  first  attack.  Variola  was  epidemic  in  the  village 
at  the  time. 

The  following  are  interesting  cases  as  bearing  upon 
immunity  to  vaccinia,  but  not  to  variola,  or  possibly  to 
impaired  immunity: 

Case  1.  Dr.  O.  C.,  aged  30  years,  had  vaccinia  when  a  child. 
In  PJ00  he  was  attending  cases  of  variola,  but  did  not  con¬ 
tract  the  disease  from  the  first  cases.  He  revaccinated  him¬ 
self,  but  without  success.  He  therefore  considered  himself 
immune  to  variola.  A  short  time  after,  however,  he  contracted 
varioloid  from  a  variolous  patient  whom  he  was  attending. 

Case  2.  Dr.  P.,  aged  28  years,  had  vaccinia  when  a  child. 
During  the  early  part  of  1900  he  was  in  attendance  upon  cases 
of  \aiiola,  but  did  not  contract  the  disease.  He  vaccinated 
himself  at  this  time,  but  without  success.  Shortly  after  this 
apparent  immunity  this  physician,  while  suffering  from  septic 
infection  leceived  from  a  cadaver,  was  in  attendance  upon  some 
seveie  cases  (afterward  fatal)  of  variola.  He  contracted  the 
disease  and  was  decidedly  ill.  His  little  boy,  who  had  been 
apparently  immune  to  vaccinia  now  contracted  variola  from 
his  father  and  was  seriously,  although  not  fatally,  ill.  The 
physician’s  wife,  vaccinated  at  the  same  time  as  her  husband 
and  child,  had  vaccinia  and  escaped  variola. 

Case  3.  -Dr.  F.,  aged  30  years,  was  apparently  successfully 
a  accinated  in  1S98  and  again  in  June  of  1900,  when  he  was 
attending  cases  of  variola.  He  had  occasion  to  attend  a  woman 
ill  with  variola  during  her  accouchement,  and  to  resort  to 
instrumental  delivery  for  the  child.  Nine  days  later  he  began 
to  feel  ill.  These  symptoms  were  prodromal  of  a  variola  of 
severe  type.  His  wife  and  children,  who  had  been  recently 
vaccinated  escaped  the  disease. 

Case  4. — Mr.  A.,  who  had  variola  in  1880,  was  apparently 
immune  to  vaccinia  in  1900,  but  not  immune  to  a  second  at¬ 
tack  of  variola. 
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Case  5.— Mrs.  P.,  aged  39,  had  “cowpox”  when  a  girl.  In 
1900  she  was  apparently  immune  to  vaccinia,  but  contracted 
variola. 

Case  G. — Seven  children  in  the  family  of  Mr.  G.  were  ap¬ 
parently  immune  to  vaccinia,  for  repeated  attempts  failed  to 
produce  the  disease.  All  seven  of  these  children  contracted 
variola,  although  resistant  to  vaccinia. 

The  following  would  seem  to  demonstrate  immunity 
to  variola,  but  not  to  vaccinia : 

Dr.  H.  was  successfully  vaccinated  at  the  age  of  14 
years’  and  again  at  24.  In  1900,  at  the  age  of  43,  he 
had  many  cases  of  variola  under  his  care.  He  revaccin- 
nated  himself  five  times  at  intervals  of  about  four  weeks. 
He  obtained  “partial  reaction”  to  the  first  four  of  these 
and  a  “good  scar”  the  fifth  time.  He  did  not  contract 
variola.  It  would  appear  that  while  the  immunity 
conferred  by  vaccinia  against  variola  is  quite  positive, 
it  may  be  limited  in  duration,  and  also  in  degree.  This 
is  equally  true  of  variola  against  variola,  and  of  vac¬ 
cinia  against  vaccinia.  It  must  also  be  admitted,  I  think, 
that  there  may  be  an  immunity  due  to  a  previous  vac¬ 
cinia  against  vaccinia,  but  not  against  variola ,  as  also 
an  immunity  due  to  a  previous  variola  against  vaccinia, 
but  not  against  variola. 

It  is  not  my  wish  through  these  statements  of  facts 
to  belittle  the  protective  powers  of  vaccinia  against 
variola,  for  of  these  I  have  already  fully  attested.  We 
must,  however,  recognize  the  fact  that  there  are  excep¬ 
tions  to  the  general  rule  of  immunity  as  regards  both 
variola  and  vaccinia,  and  that  we  must  not  be  too 
positive  in  our  statements  regarding  the  absolute  pro¬ 
tection  of  a  previous  variola  or  vaccinia  against  a 
repetition  of  one  or  the  other  disease,  directly  or  inter¬ 
changeably. 

Before  closing  it  may  be  well  to  ask  ouselves  the 
question:  Is  the  present  mild  type  of  variola  an  un¬ 
usual  occurrence?  In  the  United  States,  possibly  yes; 
although  this  is  an  open  question.  Undoubtedly  in  the 
past  when  little  or  no  attention  was  given  to  quaran¬ 
tine  methods,  mild  epidemics  of  variola  were  ignored 
at  the  time  of  their  existence  and  soon  forgotten  when 
once  passed.  The  epidemics  in  which  the  disease  pre¬ 
vailed  in  severe  form  were  the  ones  which  made  a  lasting 
impression  upon  all.  Even  in  my  limited  study  of  the 
unrecorded  mild  epidemics,  I  have  been  able  to  secure 
records  from  residents  of  Minnesota  which  go  to  show 
that  within  the  past  thirty  years  there  have  been  at 
least  two  localized  epidemics  in  which  the  mortality 
from  this  disease  was  little,  if  any,  greater  than  at  the 
present  time. 

I  believe  it  is  generally  recognized  that  variola  does 
at  times  exist  in  very  mild  form  in  tropical  countries. 
Of  this  I  have  no  personal  knowledge.  On  the  other 
hand,  variola  may  occur  in  most  virulent  form  in  tropical 
countries. 

DISCUSSION  ON  PAPERS  IN  SYMPOSIUM  ON  SMALLPOX. 

Dr.  William  Bailey,  Louisville,  Ivy. — 1  am  much  pleased 
at  the  opportunity  given  me  to  open  this  discussion,  although 
most  of  my  remarks  will  pertain  to  the  first  paper  read  by  my 
neighbor,  Dr.  Happel.  1  regard  the  teachings  of  the  paper  by 
Dr.  Happel  as  unfortunate  and  hurtful,  and  I  believe  that  its 
bad  influence  will  not  be  confined  to  his  own  people,  but  to  the 
people  throughout  the  breadth  and  length  of  this  country.  It 
is  difficult  to  control  smallpox  in  Kentucky  if  we  depend  upon 
the  teachings  in  Tennessee;  whatever  the  disease  may  be  in 
Tennessee,  when  it  crosses  the  line  into  Kentucky  it  is  smallpox. 

Regarding  his  remarks  about  a  farmer  remaining  a  month 
without  seeing  a  neighbor,  I  think  that  is  a  remarkable  thing 
in  Tennessee;  at  any  rate,  for  a  man  to  be  in  Tennessee  with 
smallpox  with  no  possibility  of  any  man  coming  in  contact  with 


it  for  a  month,  sdfcms  a  remarkable  statement.  It  seems  to 
me  that  the  consensus  of  opinion,  even  among  the  experts,  is 
that  the  disease  prevailing  is  smallpox;  1  am  certain  that  it  is 
nothing  else  but  smallpox  and,  in  many  instances,  the  severe 
case  can  be  traced  to  a  mild  case  where  it  is  decidedly  typical. 
Therefore,  we  must  regard  the  disease  that  is  prevailing  at  the 
present  time  as  smallpox  and  we  should  take  such  measures 
for  its  control  as  are  radical. 

Dr.  James  J.  Walsh,  New  York  City — In  discussing  the 
question  of  modified  smallpox,  or  pseudo-smallpox,  it  is  well  to 
remember  certain  advances  that  have  been  made  in  the  recog¬ 
nition  of  exanthematous  diseases  in  very  recent  years.  During 
the  last  ten  or  fifteen  years,  the  medical  world  has  come  to 
recognize  the  existence  of  a  third  disease  in  the  measles  and 
scarlet  fever  group  of  diseases.  This  new  disease,  German 
measles,  is  now  admitted  by  practically  all  medical  men  to  be 
absolutely  independent  of  either  measles  or  scarlet  fever.  Cer¬ 
tain  observations  in  England,  especially  during  the  last  two  or 
three  years,  seem  to  point  to  the  fact  that  there  is  perhaps  a 
fourth  eruptive  disease  in  this  group,  independent  of  measles 
and  scarlet  fever  on  one  hand  and  also  of  German  measles  on 
the  other. 

It  is  perfectly  possible  then  that  a  third  disease,  independent 
of  varicella  and  variola,  may  be  found  in  the  smallpox  group. 
Of  course,  board  of  health  experts  will  not  readily  admit  the 
existence  of  such  a  disease,  if  it  does  occur.  They  are  paid  to 
determine  whether  a  disease  is  smallpox  or  chicken-pox,  not  to 
make  observations  on  a  possible  third  disease.  Any  hesitancy 
on  their  part  might  easily  lead  to  serious  dangers  to  the  com¬ 
munity.  The  mass  of  the  medical  profession,  however,  should 
not  commit  themselves  to  definite  opinions  on  this  subject.  It 
would  not  be  surprising  to  find  many  more  exanthematous  dis¬ 
eases.  At  the  beginning  of  the  century  most  of  the  eiuptive 
diseases  we  now  know  were  grouped  together.  For  a  long  time 
measles  and  scarlet  fever  masqueraded  as  smallpox.  We  know 
that  there  are  ten  different  kind  of  nutgalls  in  this  country,  all 
produced  by  the  sting  of  different,  but  very  closely  similar  in¬ 
sects  and  upon  the  same  kinds  of  leaves.  The  possible  charac¬ 
teristic  reaction  of  the  human  skin  are  by  no  means  exhausted, 
and  we  have  recently  learned  from  Professor  Widal’s  work  in 
Paris  on  cytodiagnosis  in  pleurisy  that  even  the  cells  of  the 
serous  membranes  react  quite  differently  to  different  forms  of 
microbic  irritant. 

It  must  be  remembered  that  the  Vienna  school  of  dermatolo¬ 
gists  has  never  quite  given  up  the  idea  that  varicella  and 
variola  may  be  only  modified  forms  of  the  same  disease.  Their 
influence  is  considered  of  so  much  importance  in  Europe  that 
in  the  last  important  text-book  of  medicine,  Professor  Noth- 
nagel’s,  the  treatise  on  varicella  begins  with  the  discussion 
whether  variola  and  varicella  are  due  to  the  same  cause  and 
it  takes  up  some  six  octavo  pages.  So  acute  a  clinician  as 
Senator  has  recently  expressed  the  opinion  that  varicella  and 
variola  are  due  to  the  same  cause  and  that  varicella  espe¬ 
cially  spreads  at  a  time  when  smallpox  has  crept  into  a  locality. 

We  have  had  some  30,000  cases  of  smallpox  this  year 
and  the  number  is  not  diminishing.  Opportunities  are  provided 
for  the  study  of  smallpox,  such  as  we  never  had  before.  Careful 
observation  of  the  disease  as  it  exists  at  present  should  be 
made.  Dr.  Happel’s  work  in  calling  attention  to  the  differ¬ 
ences  which  exist  between  the  disease  as  he  sees  it  in  some 
parts  of  Tennessee,  and  classical  smallpox  is  deserving  of  com¬ 
mendation,  not  condemnation.  Further  observation,  not  resolu¬ 
tions  of  medical  societies,  are  needed  to  settle  the  vexed  ques¬ 
tion  of  a  possible  third  disease  in  the  smallpox  group. 

Dr.  Loins  Leroy,  Nashville,  Tenn. — I  concur  very  much  with 
what  Dr.  Leavitt  said  about  people  approaching  the  disease  and 
having  such  a  very  uncanny  idea  about  it.  In  regard  to  leprosy 
people  have  been  taught  to  think  of  this  disease  as  nasty,  un¬ 
canny  and  horrible  in  the  extreme.  The  same  is  true  of  small¬ 
pox  and  the  popular  notion  has  even  extended  to  medical  friends 
who  have  seen  very  little  of  it,  and  whose  idea  of  this  disease  is 
vague  and  hazy,  and  who  expect  that  the  patient  should  stand 
fifty  feet  away  in  the  open  air  lest  they  should  be  exposed  to 
the  contagion.  The  intensity  of  the  infection  certainly  varies 
a  great  deal,  but,  I  have  seen  patients  with  typhoid  fever  who 
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could  not  be  made  to  take  to  the  bed;  also,  cases  of  pneumonia 
and  scarlet  fever  in  children  who  could  not  be  made  to  stay  in 
the  loom;  and  yet.  other  children  exposed  to  them,  contracted 
the  disease  and  died. 

Why  should  we  insist  upon  a  dozen  names  for  smallpox; 
theie  is  but  one  smallpox.  Giving  the  disease  so  many  names 
has  a  vicious  eiiect  upon  the  public.  Dr.  Happel  mentions  that 
the  severity  of  the  disease  following  was  not  dependent  upon 
the  severity  of  the  onset;  that  is  certainly  true,  and  I  wish  to 
call  attention  to  the  fact  that  text-books  on  practice  say  the 
same  thing,  lhe  observations  made  are  certainly  in  favor  of 
smallpox  rather  than  against  it.  As  to  the  statement  that  there 
was  no  pitting,  I  would  also  call  attention  to  what  is  said  by 
many  writers;  they  claim  that,  in  the  discrete  types  of  small¬ 
pox,  pitting  is  absolutely  the  exception.  I  was  exceedingly  glad 
to  hear  Dr.  Bailey,  of  Kentucky,  say  that  when  the  disease 
crossed  the  border  line  and  got  into  Kentucky  it  became  small¬ 
pox.  I  would  like  to  say  that  there  is  no  transition  at  that 
border  line.  I  have  had  an  opportunity  of  seeing  a  number  of 
cases  on  that  line  and  1  have  tried  to  prevent  a  good  number 
of  cases  crossing  the  line.  Near  that  Tennessee-Kentucky  line 
there  are  a  large  number  of  light  cases  of  smallpox.  I  made  a 
diagnosis  of  smallpox  at  Clarkesville,  Tennessee,  and  I  was 
1  idiculed,  but  I  had  the  State  Board  of  Health  behind  me,  and 
the  case  was  quarantined.  This  year  I  traced  this  epidemic 
successfully  to  the  Tennessee  side;  in  the  epidemic  there  was  a 
a  mortality  of  GO  per  cent.  I  have  here  a  number  of  photo¬ 
graphs  taken  of  that  case  which  was  diagnosed  as  pseudo¬ 
smallpox  at  Claikesville  and  from  which  the  epidemic  was 
traced  that  gave  a  mortality  of  60  per  cent.  If  this  is  called 
“pseudo-smallpox”  it  is  a  term  applied  to  something  which 
should  be  killed  before  it  becomes  too  common. 

Speaking  of  the  individual  who  went  to  school  with  an  erup¬ 
tion  on  the  body,  1  have  one  question  to  ask:  If  it  was  in  the 
knowledge  of  the  health  officers  that  this  case  was  one  of  small¬ 
pox  or  any  other  disease  possibly  contagious,  what  was  the 
physician  doing  when  he  allowed  this  person  to  mingle  with 
the  school-children? 

Du.  Happel — The  health  officer  knew  nothing  about  it  until 
the  disease  had  been  there. 

Du.  Leuoy — How  about  the  school  teachers? 

Du.  Happel — The  school  teachers  were  negroes. 

Du.  Leuoy — As  to  the  statistics  of  vaccination  I  beg  leave  to 
lead  the  following,  taken  from  one  of  my  former  articles:  “In 
one  series  of  records  made  by  the  writer  this  year,  1100  miners 
were  examined,  variola  having  been  prevalent  in  that  locality 
for  a  year  previous.  Of  that  number  800  had  been  vaccinated 
and  had  passed  through  the  epidemic  unscathed.  Of  the  re¬ 
mainder,  100  had  suffered  from  the  disease  and  200  had  neither 
had  the  disease  nor  been  vaccinated.  Of  30  odd  cases  suffering 
at  the  time  in  their  midst  not  one  had  been  vaccinated.  Only 
in  foui  instances  did  any  of  those  who  had  had  the  disease 
show  evidences  of  previous  vaccination,  and  in  one  of  these  the 
mark  was  over  twenty  years  old;  the  other  three  gave  evidence 
of  having  been  only  septic  sores  and  not  typical  vaccine  scars.” 

Du.  William  Thomas  Coulett,  Cleveland,  Ohio— I  am  im¬ 
pressed  with  the  fact  that  there  is  a  great  waste  of  energy 
here  this  year.  Yesterday  we  showed  a  large  collection  of 
slides,  in  the  Section  of  Dermatology,  which  would  well  illus¬ 
trate  many  of  the  phases  of  variola  described  this  morning.  I 
consider  myself  fortunate  in  being  able  to  hear  the  papers  read, 
and  I  heartily  concur  in  the  general  soundness  of  the  views  ex¬ 
pressed.  I  had  hoped,  however,  that  I  could  congratulate  my¬ 
self  on  not  hearing  such  a  paper  as  was  read  last  year  at 
Atlantic  City,  which  I  believe  has  done  much  injury.  In  Cleve¬ 
land  we  have  a  very  extensive  epidemic  of  smallpox,  which  has 
increased  to  1000  cases  since  last  January,  and  which  I  be¬ 
lieve  was  brought  about  by  the  fact  that  many  did  not  recog¬ 
nize  the  disease  as  being  smallpox.  Physicians  who  had  had 
experience  with  the  disease  in  former  times  ridiculed  the  idea 
that  the  pest-house  contained  a  true  case  of  variola.  So  far  as 
I  have  been  able  to  observe  the  disease  which  has  been  recog¬ 
nized  as  smallpox  during  the  past  twenty  years  presents  a  dis¬ 
tinct  entity,  just  as  syphilis  does.  In  regard  to  Dr.  Leroy’s 
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method  of  vaccinating  by  means  of  the  hypodermic  syringe,  1 
consider  it  a  good  one,  although  I  have  never  used  it,  but  it 
will  bear  further  consideration.  Another  point  made  was 
that  variola  was  often  followed  by  a  successful  vaccination. 
About  a  year  ago  Dr.  P.  asked  me  to  investigate  this  subject, 
but  as  I  have  always  regarded  the  occurrence  of  a  successful 
vaccination  following  variola  as  evidence  of  a  mixed  infection, 
the  subject  did  not  seem  to  me  to  be  of  sufficient  importance 
to  call  for  further  investigation.  Dr.  Bracken  says  that  he 
has  seen  successful  vaccination  following  variola,  and  I  must 
agree  with  him. 

A  hat  I  shall  now  say  1  know  will  be  unpopular  because  of  the 
great  difference  of  opinion  which  prevails.  I  began  the  study  of 
diseases  of  the  skin  by  entering  a  smallpox  hospital  in  1882  in 
London,  and  during  my  time  there  I  saw  nothing  but  skin 
diseases  and  I  never  saw  a  case  of  varicella  occurring  in  a  per¬ 
son  over  15  years  of  age.  I  do  not  deny  that  it  sometimes 
occurs  in  adults;  John  Hutchinson  has  seen  one,  possibly  two 
cases,  of  varicella  in  adults.  Dr.  J.  Louis  Smith  has  seen  one 
case  of  varicella  in  an  adult  which  he  has  referred  to  in  his 
work.  Still  another  case  was  referred  to  by  Dr.  Austin  Flint. 
Therefore,  when  a  case  presents  itself  to  me  with  a  supposed 
diagnosis  of  varicella,  in  an  adult,  I  am  inclined  to  do  as  is 
recommended  by  the  author  of  the  paper  on  smallpox  in  Zeimm- 
sen  s  Cyclopedia,  in  cases  of  supposed  varicella  occurring  in  an 
adult  to  always  treat  the  case  as  one  of  smallpox. 

Dr.  F.  S.  Raymond,  Memphis,  Tenn. — I  want  first  to  endorse 
Dr.  Leroy’s  practique,  as  detailed  in  his  paper,  with  reference  to 
the  management  of  smallpox  hospitals.  His  paper  is  up  to 
date,  and  such  rules  as  he  lays  down  should  be  carried  out  in 
tlie  conduction  of  smallpox  hospitals  everywhere. 

With  reference  to  the  papers  of  Drs.  Spalding,  Leavitt  and 
Blacken,  I  must  say  they  were  all  most  excellent;  the  gentle¬ 
men  have  arrived  at  the  same  conclusions  from  the  same  line  of 
leasoning  which  I  have  and  which  I  believe  to  be  correct.  I 
endorse  the  three  papers  entirely,  except  Dr.  Leavitt’s  state¬ 
ment  that  chicken-pox  is  a  child  s  disease  and  never  seen  in 
the  adult.  I  have  seen  a  number  of  cases  in  adults,  and  even  in 
people  past  middle  age. 

I  beg  pardon  for  consuming  the  time  of  so  intelligent  a  body 
of  men  and  women,  discussing  tlie  only  feature  of  this  subject 
about  which  there  is  a  discussion,  namely,  the  diagnosis  of  this 
almost  national  epidemic  of  variola  vera,  and  I  hope  such  a  dis¬ 
cussion  will  not  occur  in  this  Association  during  the  next  fifty 
years,  if  I  am  so  fortunate  as  to  be  in  attendance  at  that  time. 

1  fed  sure  that  !>5  per  cent,  of  all  intelligent  physicians,  who 
have  had  opportunities  to  study  this  disease,  believe  and  in  fact 
know  it  to  be  genuine  smallpox. 

From  personal  observation,’  the  disease  and  the  special  cases 
described  by  Dr.  Happel  in  his  paper  are  just  such  cases  as  we 
have  been  treating  in  our  smallpox  hospital  near  Memphis  for 
five  years,  and  I  know  that  many  of  our  cases  have  been  em¬ 
ployed  as  nurses  and  other  helpers  in  our  hospital  for  months 
after  recovery  and  we  have  never  had  a  single  instance  of  such 
persons  contracting  any  like  disease  in  a  severer  form. 

While  Dr.  Happel  claims  faith  in  vaccination  against  “small¬ 
pox,”  he  states  that  the  negroes  in  his  county  have  not  been 
and  will  not  be  vaccinated.  Every  physician  conversant  with 
the  subject  at  all,  knows  that  in  the  South  90  per  cent,  of  all 
cases  occur  in  the  negro  race,  which  to  my  mind  is  the  best  evi¬ 
dence  that  Dr.  Happel's  pseudo-smallpox  is  variola  vera;  as  it 
is  a  well-known  fact  by  everybody  that  the  whites  are  much 
more  generally  vaccinated  than  the  negroes.  Dr.  Happel  men¬ 
tions  persons  who  had  been  seemingly  successfully  vaccinated, 
having  the  disease.  I  take  it  that  every  one  knows  that  to 
have  had  a  sore  arm  leaving  a  scar  is  not  proof  positive  of 
thorough  vaccination,  rendering  immunity. 

Dr.  Happel  is  health  officer  of  his  town  and  county,  and  as 
such  will  he  say  to  this  body  that  he  does  not  require  physicians 
to  report  mild  cases  of  diphtheria  and  scarlet  fever,  and  that 
he  does  not  require  the  usual  precautions  as  isolation  and  dis¬ 
infection  in  mild  cases,  that  I  am  sure  he  does  of  the  severer 
forms  of  both  diseases?  If  not,  then  why  not  take  the  same 
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view  with  reference  to  handling  mild  diphtheria  and  scailet 
fever  that  he  does  of  so  mild  a  form  of  smallpox? 

Dr.  J.  F.  Marchand,  Canton,  Ohio — The  relations  of  the 
health  officer  and  the  physician  to  a  community  are  of  a  two¬ 
fold  nature;  first,  the  best  interests  of  the  community  demand 
that  this  disease  be  called  by  its  right  name;  second,  the  commer¬ 
cial  interest  of  the  entire  community  should  not  be  neglected.  If 
this  disease  that  is  prevailing  is  smallpox,  call  it  smallpox, 
and,  if  it  is  smallpox,  it  ought  to  be  quarantined.  I  am  soil) 
that  Dr.  Happel  read  that  paper;  at  Atlantic  City,  last  yeai, 
he  read  a  paper  that  was  hurtful  and  harmful.  Gentlemen,  the 
time  is  at  hand  when  everyone  should  unite  in  endeavoring 
to  crush  out  smallpox,  and  there  should  be  a  united  action  on 
the  part  of  every  state  and  territory,  and  some  plan  of  action 
should  be  formed.  I  have  watched  with  great  interest  the  spread 
of  this  disease  all  over  the  country,  and  it  seems  to  me  that 
there  is  no  diminution  of  its  prevalence  in  the  rural  districts, 
because  there  the  physicians  often  hesitate  in  calling  it  small¬ 
pox.  In  the  cities  the  only  successful  way  of  dealing  with 
these  cases  is  in  municipal  hospitals.  I  am  glad  to  heai  the 
papers  read  telling'  us  how  to  protect  the  inteiests  of  the 
community.  I  visited  the  eastern  section  of  Ohio  last  year 
to  help  out  in  some  doubtful  cases  in  diagnosis,  and  there  was 
one  thing  that  I  emphasized,  that  is,  treat  all  suspected  cases 
as  cases  of  undoubted  smallpox. 

I  think,  gentlemen,  that  the  time  will  come  when  the  science 
of  medicine  will  demonstrate  to  the  whole  world  that  instead 
of  50,000,000  people  in  Europe  alone  dying  in  100  years  before 
the  days  of  Jenner,  the  disease  will  almost  be  obliterated  fiom 
the  face  of  the  earth.  If  the  mortality  is  low  in  this  form  of 
the  disease,  which  has  been  prevailing  so  long  in  the  United 
States,  it  does  not  prove  that  this  disease  is  not  smallpox. 

Dr.  D.  B.  Pritchard,  Winona,  Minn. — During  the  past  seven 
months  I  have  had  a  large  experience  with  this  disease  in  an 
«pidimic  where  we  had  1758  cases  of  smallpox;  of  this  numbei 
there  were  but  17  that  had  ever  been  vaccinated,  only  3  of  these 
being  recent,  the  balance  having  been  vaccinated  from  ten  to 
sixty  vears  ago.  There  were  646  houses  quai  antined,  and  in 
152  houses  there  was  but  a  single  case  of  the  disease.  In  these 
houses  only  the  unvaccinated  members  of  the  families  caught 
the  disease. 

Dr.  J.  A.  Barr,  McKee's  Rocks,  Pa. — I  should  like  to  raise 
the  question  as  to  what  constitutes  a  successful  \accination. 
This  subject  came  up  two  or  three  years  ago,  during  an  out¬ 
break  of  smallpox.  The  school  board  said  that  every  child 
should  present  a  certificate  of  successful  vaccination.  The 
secretary  of  the  school  board  came  to  my  office,  when  I  re¬ 
fused  to  grant  a  certificate  to  one  of  the  children,  and  asked 
me  why  l°did  this.  I  said:  “Suppose  that  I  give  your  children 
a  certificate  of  successful  vaccination,  how  are  you  going  to 
view  it?”  He  said:  “I  would  believe  that  the  children  would 
be  immune  from  smallpox.”  I  replied:  “Exactly.  I  also 
told  him  that  statistics  showed  that,  out  of  6000  cases,  14  per 
cent,  or  more  died  after  having  been  vaccinated;  and  out  of 
the  same  number,  that  had  been  vaccinated  twice,  over  4  per 
cent,  died;  and  of  those  that  had  been  vaccinated,  three  times, 
only  1.75  per  cent,  died;  and  of  those  that  had  been  vaccinated 
four  or  more  times  .  /  5  per  cent.  died.  Iherefoie,  in  oidei  to 
render  these  children  immune,  I  said  that  they  should  be  vac¬ 
cinated  four  times.  People  should  be  taught  that  immunity  is 
not  conferred  by  one  vaccination;  that,  accoiding  to  statistics, 
it  takes  at  least  four  vaccination  scars,  well  marked,  to  pro¬ 
duce  successful  vaccinations.  On  this  account,  I  refused  to 
-=io-n  the  school  board’s  certificates. 

A  Voice — Why  not  vaccinate  four  times  at  once? 

Dr.  Barr — That  is  the  German  idea. 

Dr.  E.  II.  Martin,  Clarksdale.  Miss. — When  the  recent  epi¬ 
demic  of  smallpox  made  its  first  appearance  it  was  in  such  a 
mild  form  that  it  was  only  by  means  of  certain  cardinal  symp¬ 
toms  that  it  could  be  recognized  as  the  smallpox  of  the  text¬ 
books.  There  naturally  followed  a  very  widespread  sentiment 
of  doubt,  among  the  profession  and  the  laity,  with  regard  to 
the  disease,  as  it  then  appeared,  being  the  genuine  article. 
However,  since  during  the  past  year  so  many  malignant  cases 
have  occurred,  that  doubt  has  been  swept  away.  No  one  could 


treat  a  dozen,  or  even  one,  case  of  confluent  smallpox  and  fail 
to  recognize  its  identity.  And  when  it  is  at  the  same  time 
observed  that  those  who  had  had  the  disease  in  its  eailiei, 
mild  form  are  protected  from  the  malignant  form  there  is  no 
longer  room  to  doubt  that  the  disease  has  all  along  been  leal 
variola.  Nevertheless,  it  is  equally  certain  that  there  are  dis¬ 
tinct  varieties  of  smallpox,  as  well  as  various  types  of  each 
variety.  In  observing  several  hundred  cases  during  the  past 
two  years  I  have  recognized  at  least  four  distinct  varieties  of 
smallpox.  The  individuality  of  each  variety  is  established  by 
the  fact  that  persons  contracting  the  disease  would  develop 
the  same  variety  of  smallpox  as  had  the  patient  from  whom 
the  disease  was  contracted.  This  was  true  when  as  many  as 
three  varieties,  brought  from  three  separate  outside  foci,  were 
prevalent  in  the  same  locality  at  the  same  time.  In  short, 
each  variety  breeds  true  to  seed.  It  is  needless  to  state  that 
these  observations  were  made  where  unvaccinated  parties  con¬ 
tracted  the  disease,  and  in  cases  where  it  could  not  have  been 
modified  by  vaccination,  otherwise  the  observations  would  be 
of  no  value.  The  fact  that  each  variety  is  really  variola  vera 
is  proven  by  the  immunity  which  each  variety  gives  to  itself 
and  all  other  varieties.  Isolated  instances  of  a  lack  of  im¬ 
munity  after  one  of  the  'mild  forms  proves  nothing,  as  we  have 
just  as  many  instances  in  which  severe  types  of  the  disease 
gave  no  immunity.  They  are  merely  the  exceptions.  As  to 
the  claim  that  vaccination  does  not  protect  against  all  of  these 
varieties  of  smallpox,  such  claim  is  absurd  when  coming  from 
a  member  of  the  profession  as  universally  and  as  satisfactorily 
protected  as  the  members  of  the  medical  profession  have  been 
by  vaccination.  One  hundred  thousand  doctors  have  probably 
been  exposed  to  smallpox  in  this  country  during  the  past  two 
years,  and  those  contracting  the  disease  would  probably  not 
number  a  dozen. 

What  we  can  claim  in  behalf  of  the  public  and  as  an  excuse 
for  the  cranks  who  are  doing  antivaccination  talk,  is  that 
much  of  the  virus  now  on  the  market  has  been  so  attenuated 
that  it  is  practically  useless.  It  may  be  well  enough  to  use 
attenuated  virus  for  routine  vaccination  of  children  in  the  ab¬ 
sence  of  variola;  protection  may  be  gradually  acquired  by  re¬ 
peated  vaccinations  with  such  virus.  But  in  the  troublous 
times  of  an  epidemic  it  is  more  important  to  give  protection 
to  the  greatest  numbei'  than  to  try  to  avoid  a  few  bad  arms, 
especially  as  secondary  infection  can  not  be  always  avoided 
even  when  the  mild  virus  has  been  used. 

It  may  be  worthy  of  note  to  observe  that  the  only  “single¬ 
scar”  cases  of  protection  are  every  one  from  arm  to  arm 
vaccinations  done  fifteen  or  twenty  years  ago.  We  can  not 
return  to  that  method,  but  we,  at  least,  should  have  a  more 
highly  vital  virus  on  the  market  than  is  some  of  that  most 
used. 

Dr.  G.  W.  Goins,  Breckinridge,  Mo— As  a  scientific  body 
I  think  we  do  Dr.  Happel  an  injustice;  as  scientific  men  we 
ought  to  recognize  the  fact  that  as  yet  the  exanthemata  can 
not  be  scientifically  diagnosticated  and  until  further  research 
has  been  made  in  those  diseases  there  is  still  room  for  doubt. 
I  think  this  Section,  as  a  scientific  body,  in  attacking  Dr.  Hap¬ 
pel  so  vigorously  does  him  a  great  injustice. 

Dr.  C.  F.  Dwight,  Minneapolis — The  question  for  discussion 
is:  What  can  be  done?  We  are  practically  all  agreed  that 
smallpox  prevails  throughout  the  country  and  that  it  can  be 
prevented  in  99  cases  out  of  100  by  successful  vaccination. 
Therefore,  I  think  the  question  before  us  is:  What  is  the  best 
course  to  pursue  to  get  all  the  people  in  the  country  vacci¬ 
nated  ? 

Dr.  Happel,  closing  the  discussion— I  had  no  idea  a  physi¬ 
cian  living  in  a  town  of  2500  or  3000  inhabitants  could  stir 
up  so  much  discussion  as  I  have  done;  there  must  be  something 
in  it.  I  do  not  wish  to  be  misunderstood  or  misrepresented,  as  I 
have  been,  upon  the  question  of  vaccination.  There  has  never 
been  said  by  me  anything  in  opposition  to  vaccination ;  on  the 
contrary,  I  have  ever  been  an  earnest  advocate  of  compulsory 
vaccination.  In  the  city  in  which  I  live,  under  an  ordinance 
which  I  drew  myself,  no  child  is  permitted  to  attend  our  public 
schools  who  can  not  make  proof  of  recent  vaccination.  So 
much  has  been  done  along  that  line  that  90  per  cent,  of  our 
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population  has  been  vaccinated.  Had  the  same  zeal  been  dis¬ 
played  in  the  cities  in  which  the  “bosses  of  the  State  Boards 
of  Health”  live,  not  only  in  Tennessee,  but  in  other  states, 
smallpox  would  long  ago  have  been  a  thing  of  the  past.  Our 
cities  are  the  breeding  places  of  the  disease.  Had  as  much 
gas  been  used  around  our  legislatures,  as  has  been  wasted  here 
this  morning,  helpful  legislation  could  have  been  gotten  long 
ago. 

You  call  this  disease  “mild”  smallpox;  the  Illinois  State 
Board  of  Health  calls  it  “modified”  smallpox;  then  why  should 
not  a  different  adjective,  “pseudo,”  be  applicable? 

I  know  nothing  of  the  disease  seen  bs^  Dr.  Bailey,  in  Ken¬ 
tucky.  He  says  it  was  smallpox,  and  I  suppose  that  to  be  the 
case.  He  saw  none  of  the  cases  reported  by  me,  nor  have  any 
of  the  members  of  the  Tennessee  Board  of  Health.  The  papers 
claimed  that  the  infection  in  those  cases  was  carried  by  dogs, 
and  the  authorities  had  the  dogs  killed,  but  I  suppose  that 
the  real  scapegoat  was  the  poor  “nigger,”  but  he  was  not  killed. 

In  reply  to  the  gentleman  from  Minnesota  in  regard  to  the 
interrogation  points  in  my  former  paper,  I  have  only  this 
to  say,  that  interrogation  points  give  more  evidence  of  study 
and  thought  than  quotation  marks,  and  many  of  the  things 
that  have  been  read  here  to-day  should  be  properly  inclosed  in 
quotation  marks.  Nearly  all  of  many  of  the  papers  can  be 
gotten  from  any  of  our  text-books  on  Practice. 

One  other  point  in  regard  to  experts.  We  are  being  told  al¬ 
most  daily  that  no  one,  except  an  expert,  can  give  a  positive 
opinion  upon  any  subject.  I  asked  a  member  of  the  Tennessee 
State  Board  of  Health  for  a  definition  of  an  expert,  as  bearing 
upon  this  epidemic  of  so-called  smallpox.  He  answered  me  that 
an  expert  was  “a  man  sent  to  see  and  report.”  In  view  of  the 
work  done  in  Tennessee  by  the  Board  I  readily  accepted  that 
definition  of  an  expert.  Now,  if  that  is  what  is  meant  by  an 
expert,  God  save  us  from  experts.  In  some  instances  it  can  be 
proven  that  these  experts,  not  only  in  the  State  of  Tennessee, 
but  in  other  states,  have  visited  these  eases,  and  looked  at  them 
thiough  windows,  and  in  other  eases  have  examined  them  from 
afar  with  the  aid  of  opera  glasses. 

I  believe  that  any  honest  practitioner  can  recognize  a  vac¬ 
cine  mark  when  he  sees  one,  but  the  teaching  of  to-day  is  that 
an  expert  is  needed  for  even  that  purpose.  If  a  vaccinated 
pei son  contracts  this  disease  (and  the  records  and  reports  show 
numbers  of  such  instances),  we  are  at  once  told  that  the  vac¬ 
cination  was  not  properly  done.  Dr.  Runyon,  cited  in  my 
paper,  reports  thirty-seven  eases  where  persons  who  had  been 
vaccinated  contracted  this  disease.  My  position  in  regard  to 
these  cases  is  that  they  are  not  cases  of  genuine  variola  vera. 
and  in  this  position  and  opinion  I  have  been  sustained  by 
physicians  in  the  city  of  Nashville,  Tenn.,  eminent  in  their 
profession,  filling  the  chairs  of  some  of  the  medical  colleges  in 
that  city,  as  well  as  by  others,  who,  like  my  distinguished 
friend,  have  also  passed  the  400-mark  in  the  number  of  cases 
seen  by  them.  They  saw  the  cases  in  person,  as  I  did,  and  not 
as  has  been  done  by  some  who  have  occupied  the  floor  here 
to-day,  through  the  eyes  and  reports  of  others. 

The  consideration  of  the  commercial  aspect  of  the  case  has 
been  brought  into  this  discussion.  In  the  State  of  Tennessee, 
thousands  of  dollars  have  been  spent  to  no  purpose.  One  coun¬ 
ty  paid  out  as  much  as  $32,000  in  a  vain  attempt  to  crush  out 
the  disease,  even  being  aided  by  the  wisdom  of  the  State  Board 
of  Health,  and  then  failed.  In  my  own  county  we  spent  less 
than  one-sixteenth  of  that  sum,  and  have  kept  the  epidemic 
under  perfect  control,  except  when  some  other  county  furnishes 
us  with  a  fresh  supply. 

As  to  the  management  of  these  cases  without  guards  or 
pest-houses.  When  I  am  called  to  see  one  of  these  cases,  I 
put  out  a  yellow  flag,  and  notify  the  inmates  that  they  have 
a  contagious  disease,  and  must  stay  on  their  own  premises 
till  I  give  them  permission  to  leave.  The  same  notice  is  given 
to  outsiders  about  going  about  the  quarantined  house,  and  all 
parties  are  emphatically  informed  that  any  violation  of  this 
notice  will  be  punished  by  a  heavy  fine.  These  orders  are 
never  violated,  and  I  have  never  had  the  disease  spread  from 
its  starting  point.  I  do  not  mean  to  be  understood  that  you 
could  manage  in  the  same  way  in  the  large  cities.  I  have  so 


far  found  no  need  for  guards  or  pest-houses.  The  most  of  our 
(  .ises  are  among  the  negro  population,  but  few  occurring  among 
the  whites. 

1  do  not  care  to  reply  to  the  gentleman  who  referred  to  my 
last  case  reported  in  my  paper  read,  as  apparently  one  of  spon¬ 
taneous  origin.  I  regret  that  he  should  have,  in  the  presence 
of  ladies,  illustrated  his  meaning  as  he  did.  A  lady  is  or  should 
be  a  lady,  and  is  entitled  to  be  treated  as  such,  even  though 
she  be  engaged  in  the  practice  of  medicine. 

Speaking  of  the  resolution  offered  to  declare  this  disease 
smallpox,  I  have  only  this  to  add:  Tour  resolution  amounts 
to  nothing.  It  says  to  the  public  that  those  of  you  who  vote 
tor  it  are  of  the  opinion  that  the  cases  reported,  which  you 
have  never  seen,  are  cases  of  variola  vera.  It  carries  with  it 
no  weight  so  far  as  the  minority  vote  is  concerned.  Such  ac¬ 
tion  reminds  me  of  my  early  day  readings  in  Greek,  where  an 
account  is  given  of  an  assemblage  of  the  citizens  of  Athens 
held  for  the  purpose  of  discussing  the  management  of  one  of 
their  many  wars,  by  their  at  that  time  numerous  generals, 
who  were  made  or  unmade  by  popular  vote.  After  a  lengthy 
discussion  of  the  merits  and  demerits  of  the  then  general,  a 
suggestion  was  made  to  elect  another  general  in  his  stead.  A 
motion  to  amend  was  offered  that  they  vote  all  their  asses 
horses.  The  one  offering  this  amendment  was  laughed  at,  but 
proceeded  to  explain  that  if  they  could  create  a  general  by  a 
vote  of  the  assembly,  then  they  certainly,  in  the  same  way, 
could  change  their  asses  into  horses.  The  adoption  of  this 
resolution  will  come  as  near  convincing  the  general  public 
that  this  disease  is  variola  vera,  as  would  the  adoption  of  the 
amendment  offered  in  the  Grecian  meeting  have  had  in  chang¬ 
ing  their  asses  into  horses.  The  chairman  of  this  same  sec¬ 
tion  last  year  very  properly  ruled  this  same  resolution  out  of 
order,  and  it  is  as  much  out  of  order  now  as  then. 

Mr.  Chairman,  there  are  many  more  things  that  I  would 
have  liked  to  have  considered  in  my  closing  talk,  but  my  en- 
gagament  with  the  Board  of  Trustees  prevents  my  remaining 
longer. 

Dr.  Spalding,  closing  the  discussion  — Dr.  Happel  favorably 
lefers  to  the  control  of  epidemics  of  smallpox  by  leaving  the 
patients  in  their  homes.  In  Tennessee  this  method  resulted 
in  permitting  five  cases  to  escape  to  Chicago.  No  case  came 
to  us  from  Kentucky.  Regarding  the  question  of  vaccination 
as  a  protection  against  smallpox:  In  our  hospitals  over  200 
students  were  admitted  in  order  that  they  might  study  the 
cases.  Every  student  admitted  had  to  have  three  vaccinations. 
In  not  a  single  instance  did  a  student  contract  the  disease. 

Dr.  Leavitt,  closing  the  discussion — In  reference  to  the 
diagnosis  as  made  by  Dr.  Happel,  it  struck  me  while  he  was 
reading  his  paper  that  some  of  the  cases  he  saw  and  described 
were  cases  of  varicella,  particularly  in  the  vesicular  stage. 

Dr.  Bracken,  closing  the  discussion — Dr.  Happel  speaks 
of  the  terms  used — mild  smallpox,  modified  smallpox,  etc. — and 
asks  why  not  use  the  term  pseudo-smallpox.  The  reason  is 
that  those  who  speak  of  a  mild  or  modified  smallpox  speak  of 
a  variety  of  a  given  disease,  and  all  who  speak  of  it  in  this 
way  recognize  the  fact  that  vaccination  will  protect  against 
the  mild  or  modified  smallpox.  Dr.  Happel,  on  the  other 
hand,  makes  a  point  that  vaccination  will  not  protect  against 
the  disease  which  he  calls  pseudo-smallpox. 

Another  party  speaks  of  the  different  varieties  of  the  dis¬ 
ease.  I  think  you  may  recognize  as  many  varieties  as  you 
please  so  long  as  you  keep  within  the  limits  of  the  varieties  of 
the  one  disease. 

Dr.  Happel  refers  to  the  expense.  If  the  sentiment  of  this 
meeting  had  been  in  support  of  Dr.  Happel’s  paper,  this  would 
have  been  the  most  expensive  paper  read  at  this  meeting  of 
the  American  Medical  Association.  Such  a  paper  would  have 
cost  Minnesota  many  thousands  of  dollars. 

The  period  of  infection  of  this  disease  is  during  the  des¬ 
quamative  stage.  I  do  not  take  the  position  that  it  is  not 
infectious  from  the  beginning,  for  I  remember  a  case  in  a  hos¬ 
pital  with  a  diagnosis  of  typhoid  fever.  The  patient  was 
placed  in  a  private  room.  The  next  morning  the  eruption  of 
smallpox  made  its  first  appearance.  There  were  only  two  or 
three  persons  who  had  been  in  this  room  prior  to  the  time 
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#\vhen  the  diagnosis  of  smallpox  was  made.  The  patient  was 
removed  as  quickly  as  possible  to  the  quarantine  hospital. 
One  nurse,  who  was  not  nursing  the  patient,  but  who  was  in 
the  room  but  a  few  minutes,  contracted  smallpox,  this  shows 
the  possibility  of  infection  during  the  early  stages.  I  have 
in  mind  another  case  of  a  young  man,  who,  in  probably  the 
first  day  of  the  eruption  of  the  disease,  picked  up  a  child  and 
carried  it  a  short  distance.  This  child,  his  nephew,  was  in 
due  time  taken  down  with  smallpox,  the  result  of  this  exposure. 

Note. — The  following  resolution  was  adopted  by  the  joint 
Sections  on  Practice  of  Medicine  and  Hygiene  and  Sanitary 
Science,  after  the  above  discussion : 

‘‘Resolved,  By  the  joint  Sections  on  Practice  of  Medicine  and 
Hygiene  and  Sanitary  Science,  That  the  disease  now  prevailing 
extensively  in  the  United  States  and  called  in  some  instances 
•pseudo-smallpox’  is  genuine  smallpox,  and  should  be  so  treated 
with  vaccination  and  quarantine  by  all  health  authorities. 
Carried.” 
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Cancer  of  the  neck  of  the  womb  is  practically  in¬ 
curable.  This,  statement  is  made  advisedly  and  the 
proof  of  its  correctness  lies  in  the  reports  of  results 
of  treatment  from  all  quarters  of  the  world.  At  the 
present  time  there  is  no  cure  for  cancer  short  of  surgery, 
and  it  is  no  abuse  of  language  to  state  that  this  disease 
is  surgery’s  disgrace.  Such  statements  I  am  well  aware 
will  be  called  radical  by  timid  men  or  by  men  of  little 
knowledge,  they  will  be  called  bold  by  even  men  of 
knowledge  and  experience,  but  it  will  be  a  bold  man 
indeed  who  can  conscientiously  call  them  untrue.  I 
repeat  that  cancer  of  the  neck  of  the  womb  as  far  as 
results  go  to-day  is  practically  incurable.  It  is  a 
reproach  to  our  art,  nay  it  is  even  a  reproach  to  our¬ 
selves,  but  still  unpalatable  as  the  statement  may  be, 
it  is  the  full  truth.  No  amount  of  juggling  with  figures 
or  facts  will  alter  this  state  of  affairs,  nor  will  spurious 
nor  exaggerated  claims  make  matters  better  for  those 
of  us  who  want  the  truth  and  not  garbled  statistics. 
It  will  do  little  good  to  ostrich-like  bury  our  heads  in  the 
sands  of  self-complacency,  accept  statements  made  from 
any  and  every  source  and  sit  with  our  hands  folded 
whilst  our  patients  die.  What  man  of  large  experience 
can  look  over  the  past  dozen  years  of  his  practice  and 
put  his  fingers  on  any  considerable  number  of  patients 
who  have  suffered  from  this  disease  and  are  alive  to-day  ? 
Who  but  can  count  the  dead  by  scores,  and  this  despite 
any  and  all  methods  of  treatment  known  to  us? 

It  is  not  possible  to  state  with  any  degree  of  ac¬ 
curacy  the  exact  proportion  of  such  cases  which  it  is 
possible  to  save,  but  judging  from  the  past  it  is  an 
absolute,  although  lamentable  fact  that  it  is  less  than 
5  per  cent.  The  best  statistics  on  this  subject  with 
which  I  am  familiar  in  this  country  which  pretend  to 
sufficient  accuracy  to  be  of  any  value  have  come  from 
Johns  Hopkins  Hospital.  Their  cases  cover  all  which 
have  come  to  that  institution  since  the  institution  began 
its  work.  On  the  face  of  these  statistics  20  per  cent, 
or  more  of  such  patients  are  cured — and  this  is  a  small 
claim  as  such  claims  go — at  least  such  is  the  impression 
given  the  profession,  although  the  facts  are  there  and 
any  one  can  deduct  the  real  truth  from  them  himself 
if  he  so  chooses.  As  these  statistics  are  a  fair  representa¬ 
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tion  of  all  other  reliable  reports  both  from  home  and 
abroad,  it  may  be  well  to  examine  them  somewhat 
critically  and  draw  our  own  and  probably  different 
deductions  as  to  percentages.  The  facts  are  there  and 
we  are  just  as  capable  of  judging  the  results  and  form¬ 
ing  conclusions  as  are  their  compilers. 

Seventy-three  cases  of  cancer  of  the  cervix  were  oper¬ 
ated  upon:  15  cases,  or  somewhat  over  20  per  cent,  are 
alive  to-day.  But  then,  68  cases  were  rejected  as  uon- 
operable — incurable — all  of  whom  are  of  course  dead 
to-day.  Consequently,  when  we  draw  our  own  conclus¬ 
ions  they  are  that  a  little  over  10  per  cent,  instead  of 
over  20  per  cent,  of  cases  of  cancer  of  the  uterus  which 
have  come  to  that  institution  are  alive  to-day. 

Nor  is  this  all.  It  will  be  recalled  that  Johns  Hopkins 
Hospital  has  availabe  a  magnificent  pathological  depart¬ 
ment  and  that  all  gynecological  cases  passing  through 
that  institution  have  a  thorough  and  systematic  over¬ 
hauling  by  men  specially  trained  and  skilled  in  this 
work.  Patients  are  freely  examined  under  ether,  all 
curette  specimens  are  examined  microscopically  and 
every  safeguard  as  far  as  can  be  is  thrown  around  the 
diagnosis.  The  consequence  is  that  a  diagnosis  is  not 
infrequently  made  in  cases  where  the  disease  is  so  early 
as  not  to  have  been  suspected  and  in  a  few  where  the 
diagnosis  is  even  then  (after  the  microscopic  examina¬ 
tion)  doubtful  the  patient  is  given  the  benefit  of  the 
doubt.  It  is  no  news  to  the  pathologists  to  state  that 
there  is  often  a  wide  difference  of  opinion  amongst  them 
as  to  what  is  and  what  is  not  cancer  in  the  very  early 
stages  of  the  disease.  Not  infrequently  we  find  men 
claiming  certain  minute  changes  as  surely  malignant; 
whilst  others  say  'perhaps  (but  not  certain)  and  still 
other  say  not  at  all.  What  is  the  practical  deduction  in 
all  this?  Simply  that  the  man  who  operates  as  the 
result  of  the  microscopic  examination  and  gives  his 
patient  the  benefit  of  any  doubt,  occasionally  operates 
on  a  case  which  is  not  cancer  and  which  of  course  has 
no  recurrence.  This  is  exactly  what  they  do  (and 
properly  so)  at  Johns  Hopkins.  Is  it  then  out  of  the 
way  to  think  that  probably  there  may  be  a  case  or  two 
(or  even  more)  amongst  the  15  patients  of  that  institu¬ 
tion  who  are  still  alive  who  would  come  in  this  category? 
If  even  a  single  such  case  exists  in  that  group  what  then 
becomes  of  the  10  per  cent,  of  cures? 

Nor  is  this  all;  probably  the  most  serious  aspect  of  the 
danger  of  these  statistics  remain  to  be  considered. 
Fifteen  cases  are  reported  alive.  Analyse  that  state¬ 
ment  for  one  moment  and  see  what  a  false  impression 
it  gives.  Of  these  15,  9  have  only  passed  from  10 
months  to  two  and  one-half  years  since  their  operation. 
Only  6  cases  alive  from  3  to  6  years  after  their  opera¬ 
tion.  Who  can  say  that  every  one  of  the  9  cases  under 
two  and  one-half  years  will  not  die  of  the  disease  in  the 
next  two  and  one-half  years.  Even  the  6  who  are  alive 
after  three  years  are  by  no  means  safe.  These  same 
statistics  report  a  number  of  cases  who  have  died  four 
and  one-half  and  five  years  after  the  operation. 

What  now  becomes  of  the  10  per  cent,  cures  ?  Am  I 
too  radical  when  I  state  that  less  than  5  per  cent,  of 
cases  of  cancer  of  the  womb  are  cured  ?  I  would  prob¬ 
ably  be  nearer  the  real  truth  if  I  said  2  per  cent.  In 
view  of  these  facts  am  I  not  justified  in  my  opening 
remarks  that  “cancer  of  the  neck  of  the  womb  is 
practically  incurable  ?”  The  same  analyses  of  the  recent 
statistics  from  Germany  gathered  and  reported  by 
Winter  shows  almost  exactly  the  same  results,  although 
reported  for  entirely  the  opposite  effect. 
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If  those  then  be  the  facts  what  is  the  remedy,  or  is 
there  any  remedy?  It  matters  little  what  the  line  of 
treatment,  be  it  medical  or  surgical,  although  the  sur¬ 
gical  side  of  the  question  is  the  one  which  appeals  to 
me,  the  remedy  to  my  mind  is  plain :  1.  a  full  realiza¬ 
tion  of  the  facts  as  they  stand,  and  2,  a  sound  under¬ 
standing  as  to  the  importance  of  the  early  discovery  of 
the  disease. 

The  tendency  of  the  teaching  in  the  schools  of  to-day 
is  in  these  respects  bad ;  if  I  may  be  candid,  abominable. 
I,  in  no  way,  mean  to  state  that  the  facts  of  the 
present  day  teaching  are  unture,  but  I  do  mean  to  say 
that  the  tendency  is  to  lay  such  undue  stress  on  certain 
points  as  to  practically  obliterate  from  the  ordinary 
medical  mind  the  more  important  and  vital  points. 
The  two  particular  points  to  which  I  refer  are  the 
statistics  and  the  use  of  the  microscope  for  diagnostic- 
purposes.  We  well  know  that  there  are  periods  of  fads 
in  medicine  as  well  as  in  other  affairs  of  life  and  that 
these  fads  often  result  in  disaster  in  more  ways  than 
one.  This  question  of  the  laboratory  is  rapidly  becom¬ 
ing  a  dangerous  fad,  and  unless  there  is  a  halt  the  com¬ 
ing  generation  of  doctors  will  be  incompetent  to  early 
distinguish  this  disease  and  will  show  even  worse  re¬ 
sults  in  cancer  of  the  cervix  than  our  own. 

Let  me  illustrate  for  a  moment  what  I  mean  by  the 
two  abuses  to  which  I  have  referred.  It  must  be  ap¬ 
parent  to  everybody,,  if  we  wish  for  better  results,  that 
the  earlier  the  diagnosis  is  made  and  the  earlier  the  case 
is  brought  to  the  surgeon  the  greater  the  chance  of  a 
cure.  This  appears  to  me  to  be  axiomatic.  It  then  be¬ 
hooves  those  of  us  who  know  the  truth  about  the  results 
of  treatment  to  bring  this  matter  home  in  no  indecisive 
manner  to  the  minds  of  the  present  and  future  practi¬ 
tioner  of  medicine  into  whose  hands  these  cases  first 
come.  It  behooves  us  no  longer  to  deceive  him  directly 
or  indirectly,  consciously  or  unconsciously.  If  we  are 
to  continue  to  indirectly  deceive  him  by  our  statistics  in 
talking  and  writing  of  20  to  60  per  cent,  of  cures  when 
we  are  fully  conscious  that  when  the  whole  group  of 
cases  be  studied  together,  as  they  in  all  fairness  should 
be,  the  percentage  of  real  cures  is  from  2  to  5  per  cent, 
only,  what  are  we  to  expect  from  him? 

First,  a  great  laxness  in  the  attempt  to  discover  these 
cases  early;  second,  a  disinclination  to  hurry  them  at 
once  to  the  surgeon,  because  forsooth  his  conscience  is 
easy  in  the  supposed  knowledge  that  when  he  does  decide 
to  send  them  a  large  percentage  can  be  saved  at  any 
rate.  In  other  words,  he  is  not  impressed  with  the  ter¬ 
rible  nature  of  the  disease  and  the  almost  certain  fate 
which  awaits  his  patient.  Quite  the  reverse  is  the  result 
of  the  teaching  of  the  day;  his  mind  rests  easy,,  his 
patient  rapidly  approaches  inevitable  death  and  we  who 
should  enlighten  him  as  to  the  real  truth  sink  him 
deeper  in  his  complacency  by  feeding  him  with  our 
statistics  of  successful  operations,  ourselves  as  suc¬ 
cessful  operators.  They  may  not  be  direct  falsehoods, 
but  they  are  the  more  dangerous  in  that  they  have  a 
semblance  of  truth  and  are  indirectly  most  abominably 
deceptive. 

If  he  knows  that  of  all  the  cases  of  cancer  of  the 
cervix  it  falls  to  his  lot  to  see  in  practice  but  from  2  to 
5  per  cent,  at  most  are  permanently  cured,  he  will  be¬ 
come  the  more  cautions  in  his  observations,  will  discovei 
these  cases  the  earlier  and  when  a  case  is  once  suspected 
will  be  the  more  likely  to  seek  consultation  at  once,  both 
for  the  sake  of  his  own  reputation  as  well  as  for  the 
safety  of  his  patient.  Once  beginning  to  watch  all  his 
female  clientele  with  this  object  in  view,  will  he  place 
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his  dependence  on  the  laboratory  and  the  microscope  for 
his  diagnosis  ?  Far  be  it  from  me  to  decry  these  valuable 
aids  to  modern  medicine  or  to  belittle  all  that  has  been 
and  is  being  done  by  the  laboratory  men,  but  far  be  it 
from  you  even  indirectly  to  decry  the  clinician  and  all 
he  has  done  and  is  doing  in  the  way  of  acute  observa¬ 
tion  and  deduction  from  accurately  observed  facts.  The 
clinical  observation  of  facts  comes  before  the  laboratory 
examination :  the  laboratory  examination  is  an  impossi¬ 
bility  without  the  prior  clinical  work  and  is  after  all 
at  best  corroborative;  it  rarely  originates.  Few  cases 
of  cancer  of  the  cervix  are  diagnosed  by  the  microscope 
where  the  diagnosis  is  not  possible  by  the  clinical  study 
of  the  case.  Had  the  case  not  been  strongly  suspected 
of  cancer  the  aid  of  the  microscope  had  never  been 
sought.  The  few  exceptions  to  this  have  occurred  in 
routine  examinations  of  specimens  in  well  appointed 
institutions  with  all  modern  advantages  in  the  way  of 
appliances  for  teaching  and  study.  It  may  be  claimed 
that  this  is  the  goal  for  which  we  should  all  strive;  that 
such  examination  and  study  should  be  made  universal. 
The  millennium  has  not  yet  come  nor  is  it  yet  in  sight, 
consequently  we  are  forced  to  content  ourselves  with 
being  practical  (rather  than  theorists)  and  accepting 
situations  as  they  exist  obtain  the  best  practical  results 
from  them  possible.  For  instance,  we  are  faced  by  these 
indisputable  facts: 

The  great  bulk  of  the  profession  live  away  from  the 
teaching  centers  and  laboratories  and  have  few  or  no 
facilities  for  such  routine  work.  They  have  not  time 
for  it.  They  have  not  the  special  knowledge  necessary 
to  make  it  of  much  use.  They  have  not  the  apparatus. 
There  are  few  communities  in  which  there  is  even  a 
single  man  with  the  requirements  necessary  for  this 
work,  to  yLom  it  might  be  referred.  What  is  the  use 
then  of  laying  so  much  stress  on  the  microscope  to  the 
belittling  or  exclusion  of  methods  which  are  within 
the  reach  of  all  practitioners  where  ever  they  be,  and 
upon  which  they  must  of  necessity  rely  ?  I  mean  by  this 
the  clinical  study  of  cancer  patients,  be  the  disease  early 
or  late.  The  most  recent  book  on  cancer  of  the  uterus 
(Cullen),  a  work  which  is  based  on  the  accumulated 
experience  of  one  of  the  great  teaching  institutions  of 
medicine  in  this  country  (Johns  Hopkins),  a  useful 
work  for  the  specialist  who  can  read  between  the  lines 
and  who  can  not  be  contaminated  by  its  false  teaching,  a 
work  which  should  be  excluded  from  the  hands  of  every 
practitioner  of  medicine  (other  than  specialists)  in  the 
land,  has  this  to  say  on  the  subject  of  diagnostic  symp¬ 
toms  (our  only  apparent  hope  of  advancement  in  the 
treatment  of  this  disease)  :  “ After  thoroughly  analyz¬ 

ing  our  own  cases,  and  studying  the  records  of  others,  we 
find  that  diagnostic  symptoms  at  best  are  meagre,  and 
in  the  early  stages  give  little  or  no  clue  to  the  real 
nature  of  the  disease.”  The  teaching  throughout  the 
whole  book  is  consistent  with  this  statement  and  it  is 
sad  to  relate  that  this  fairly  represents  the  tendency 
of  the  teaching  on  this  subject  to-day,  not  only  in  this 
great  medical  institution,  but  in  many  others.  No 
greater  mistake  was  ever  made;  no  falser  teaching  was 
ever  promulgated  than  this.  The  statement  is  absolutely 
without  foundation  in  fact,  and  if  any  of  us  arrive  at 
a  similar  conclusion  it  is  because  we  have  allowed  the 
laboratory  craze  to  blind  our  best  judgment  and  obscure 
our  acuteness  of  observation,  to  say  nothing  of  blunt¬ 
ing  our  reasoning  faculties.  Quite  the  reverse  is  true. 
The  symptoms  of  early  cancer  are  as  plain  as  those  of 
any  other  disease  in  its  early  stages  and  the  reason  it 
is  not  oftener  detected  early  is  the  fault  of  the  observer, 
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not  of  the  symptoms  had  they  been  properly  observed 
and  interpreted.  And  it  is  just  such  teaching  as  is 
contained  in  this  book  (all  microscopic,  nothing  clinical) 
which  will  make  careless  men  more  careless  and  un¬ 
taught  men  ignorant.  I  repeat  that  the  symptoms  of 
cancer,  although  meager  in  the  very  early  stages,  are 
sufficient,  and  it  has  been  the  rare  case  indeed  in  which 
the  microscope  has  made  the  diagnosis  that  a  retrospect 
of  the  case  has  not  caused  great  surprise  at  the  number 
of  symptoms  present  and  their  significance.  I  protest 
against  such  teaching  and  look  in  the  future  for  a  return 
from  the  will-o-the-wisps  of  the  laboratory  to  the  sound 
ground  of  educated  and  accurate  clinical  observation.  It 
is  not  my  intention  to  drift  into  an  exhaustive  study  of 
the  symptomatology  of  early  cancer  of  the  uterus,  but 
there  are  a  few  points  to  which  I  will  refer  briefly. 

There  are  three  great  symptoms  of  cancer,  pain, 
odorous  discharges,  hemorrhages;  these  taken  in  con¬ 
junction  with  progressive  loss  of  flesh  and  strength  pre¬ 
sent  a  picture  which  becomes  so  significant  that  no  one 
is  justified  in  failing  to  see  their  significance.  This 
picture  complete  is  however  the  picture  of  well-ad¬ 
vanced  cancer  and  is  never  present  in  the  disease  in  its 
early  stages.  Hemorrhage  with  possibly  beginning  loss 
of  flesh  and  strength  is  the  diagnostic  sheet-anchor  in 
the  early  stages.  No  one  knows  how  early  bleeding  be¬ 
gins,  but  begin  it  does  very  early  ;  early  enough  to  give 
plenty  of  warning  of  what  is  coming.  In  this  connection 
therefore  one  or  two  circumstances  which  should  be  con¬ 
sidered  almost  pathognomonic,  so  few  are  the  exceptions. 
They  at  least  should  make  the  suspicion  so  strong  as 
to  demand  a  most  careful  and  immediate  overhauling 
of  the  patient. 

A  woman  once  having  passed  the  menopause,  the 
menstruation  having  entirely  ceased  and  a  year  or  two, 
or  six  or  more  years  later  but  a  single  show  of  blood 
from  the  genitalia  be  noticed  no  matter  from  what 
supposed  cause  (traumatism  excluded),  cancer  will  be 
found  with  but  rare  exceptions.  Personally  I  have 
never  found  an  exception. 

Even  during  the  menstrual  life  of  a  woman,  if  a 
blood  stain  be  noticed  after  coition  ;  if  after  the  use  of  a 
syringe  a  stain  appears  or  the  water  is  bloody ;  if  fol¬ 
lowing  excitement  or  exercise,  or  from  any  similar  cause ; 
if  a  slight  stain  be  observed  in  the  mornings  on  arising 
or  following  constipation  (reasonable  cases  being  ex¬ 
cluded).  cancer  should  always  be  suspicioned  and  a  mis¬ 
take  will  rarely  be  made.  It  is  true  some  non-cancerous 
ulceration  and  mucous  polypus  will  cause  this  symp¬ 
tom,  but  rarely. 

These  symptoms  are  so  readily  observable  and  are  so 
significant  that  it  is  a  mystery  how  often  they  are 
ignored  and  the  patient  allowed  to  drift  into  an  in¬ 
curable  state.  They  are  so  plain  that  he  who  runs  can 
read.  Not  so  with  others  which,  although  taking  a 
little  more  acuteness  of  observation,  are  none  the  less 
significant.  • 

All  women  from  puberty  to  the  menopause  bleed, 
fortunately  with  more  or  less  regularity.  The  bleeding 
itself  is  not  so  significant  as  the  comparison  with  what 
it  has  always  been  before  in  the  same  woman.  Natur¬ 
ally,  then  the  man  who  can  make  the  most  valuable 
comparison  is  the  one  who  is  familiar  with  all  the  details 
of  the  woman’s  menstrual  life — the  family  doctor.  It 
is  quite  easy  for  such  a  man  to  know  almost  any  ir¬ 
regularity  in  a  woman’s  bleedings,  to  know  of  any  rea¬ 
sonable  cause  for  such  irregularity,  to  compare  such 
irregularity  with  the  past  and  to  consider  it  in  con¬ 
junction  with  the  present  state  of  general  health,  pro¬ 


gressive  or  persistent  otherwise  unexplained  loss  of 
strength  or  flesh.  Being  always  on  the  look-out  and 
suspicious  for  his  patients,  being  always  determined 
in  every  case  to  exclude  cancer  where  the  symptoms 
(irregular  bleeding)  are  not  readily  explainable  by 
other  lesions,  as  a  careful  man  always  considers  and 
excludes  pregnancy  in  any  abdominal  growth,  how 
could  the  case  escape  a  suspicion  where  the  bleeding 
from  the  woman’s  genitalia  becomes  profuse  or  comes 
at  unusual  times.  It  is  not  so  much  the  quantity  of 
blood  lost  which  is  important  as  the  fact  that  blood 
even  in  minute  quantities  is  observed  at  times  not  ex¬ 
pected  and  which  is  incompatible  with  the  physiologic 
flow  or  a  prolongation  of  this  function  (due  so  often 
to  a  neoplasm  or  an  inflammatory  lesion.)  Any  or  all 
these  points  are  significant  and  call  vigorously  for  a 
careful  examination.  They  may  be  readily  explained 
at  the  examination  by  a  polyp  or  an  erosion  or  a  benign 
ulceration,  but  most  frequently  cancer  will  be  found  ; 
early  often,  even  so  early  that  the  laboratory  man  will 
decline  to  make  a  positive  diagnosis  from  any  small 
specimen  you  may  present  to  him;  so  early  at  times 
that  he  will  be  uncertain  while  you  will  be  so  certain 
that  vou  will  operate  on  the  case  in  spite  of  his  hesitancy. 
Many  a  time  have  I  done  this,  many  a  time  I  hope  and 
expect  to  do  it  again.  In  few  cases  have  I  ever  found 
that  after  a  careful  and  prolonged  study  of  the  removed 
organ  he  (the  pathologist)  has  not  finally  fully  agreed 
with  my  diagnosis — so  far  superior  is  clinical  observa¬ 
tion  and  deduction  to  the  microscope  in  this  disease. 
So  far  convinced  am  I  of  the  truth  of  this  position  that 
in  cancer  of  the  uterus  I  never  expect  to  allow  the 
microscope  to  stay  my  hand — no  matter  what  its  de¬ 
cision  may  be.  if  it  agrees  with  my  clinical  deduc¬ 
tion  well  and  good;  if  it  is  uncertain  and  hesitates,  it 
is  not  going  to  prevent  me  trying  to  save  the  life  of 
the  patient. 

I  repeat  that  all  our  statistics  on  cancer  of  the  cervix- 
uteri  (or  rather  the  interpretation  of  them)  are  false 
and  grossly  misleading.  The  microscope  as  a  means 
of  diagnosis  is  vastly  inferior  to  clinical  symptoms  and 
observations. 

The  teaching  of  the  day  in  most  of  our  great  schools 
of  learning  in  the  respect  is  as  bad  as  it  well  can  be ; 
consequently  the  outlook  for  competent  observers  and 
diagnosticians  for  the  future  is  bad. 

DISCUSSION. 

Dr.  J.  H.  Carstens,  Detroit,  Mich. — There  is  no  one  who 
has  been  more  inclined  to  become  pessimistic  in  reference  to 
the  discussion  of  cancer  than  1,  but  I  feel  grateful  that  I  have 
not  become  such  a  pessimist  as  my  friend  Baldy.  I  am  not  at 
all  astonished  that  he  can  not  show  a  greater  number  of  per¬ 
manent  recoveries  if  he  absolutely  discards  laboratory  investi¬ 
gation.  If  he  waits  until  as  the  result  of  the  smell  and  the 
discharge  he  can  make  a  clinical  diagnosis,  if  he  waits  that 
long,  there  is  no  wonder  that  the  number  of  recoveries  will  be 
very  small  indeed.  Our  object  has  always  been  to  get  these 
cases  early,  and  if  you  wait  until  you  can  smell  the  bacillus 
or  until  you  can  hear  them  sing,  your  patients  will  certainly 
die  inside  of  a  year.  When  you  have  a  woman  who  flows  more 
than  she  ought  for  two,  three  or  four  months,  curette  that 
uterus  and  carefully  examine  the  curettings  with  your  micro¬ 
scope.  You  will  find  that  it  is  probably  a  benign  adenoma. 
The  hemorrhage  will  probably  recur  in  spite  of  your  curettage. 
You  curette  again  two  or  three  months  afterward  and  find 
that  your  case  is  a  malignant  adenoma;  then  is  the  time  to 
operate.  If  you  wait  another  three  months  and  again  examine 
the  scrapings  with  your  microscope,  you  will  find  that  it  is 
an  adenocarcinoma.  Then  it  is  too  late  to  try  to  save  the 
woman’s  life.  Early  investigation  and  early  operation  is  the 
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proper  tiling  to  do.  I  will  give  Dr.  Baldy  every  opportunity  to 
look  at  a  little  plug  removed  from  a  lacerated  cervix  and  tell 
me  whether  it  is  malignant  or  not,  but  I  know  that  some  of 
these  eases  are  malignant  before  I  have  them  examined 
microscopically,  and  if  I  get  the  report  that  they  are  malig¬ 
nant,  then  I  take  out  that  uterus  within  four  weeks.  In  that 
way  I  save  the  woman’s  life.  If  I  wait  until  I  can  smell  it, 
then  an  operation  will  do  no  good.  The  trouble  is,  we  get 
them  too  late.  I  can  show  you  cases  operated  on  ten  years 
ago,  where  the  microscope  showed  beyond  question  that  it  was 
a  cancer,  in  which  there  has  been  no  return  of  the  disease. 
Other  cases  that  seem  to  be  just  as  mild  or  milder  would  have 
a  recurrence  in  situ  or  some  other  part  of  the  body  within  a 
year.  We  can  not  tell  by  the  appearance  of  a  case  whether 
there  will  be  a  return.  Sometimes  the  most  favorable  cases 
will  recur  and  the  most  unfavorable  cases  will  have  no  recur¬ 
rence.  What  I  plead  for  is  early  diagnosis;  then  we  will  have 
fewer  recurrences. 

Dr.  J.  G.  Clark,  Philadelphia — Three  great  objections  can 
be  raised  to  Dr.  Baldy’s  paper.  The  first  objection,  a  very 
strong  one,  is  that  the  paper  comes  from  a  man  who  has  not 
gone  into  the  pathologic  side  of  the  question,  a  man  who  criti¬ 
cises  from  the  standpoint  of  one  far  removed  from  the  scien¬ 
tific  aspect  of  this  subject.  The  second  objection,  also  a  very 
potent  one,  is  that  the  statistics  of  others  are  taken  as  his 
basis  for  criticism.  Why  does  he  not  bring  forward  his  own 
statistics?  Third,  a  special  point  he  made,  he  does  not  recall 
a  single  instance  in  which  he  ever  took  out  a  uterus  which  he 
diagnosed  clinically  as  a  carcinoma,  and  which  was  proven  to 
be  otherwise  after  that.  If  he  absolutely  excludes  the  micro¬ 
scope  as  a  factor  in  diagnosis,  I  would  like  to  know  how  he 
can  tell  whether  or  not  he  made  a  mistake. 

Dr.  Baldy  has  attacked  the  work  of  Dr.  Cullen,  and  as  he  is 
not  present  I  feel  that  I  must  say  a  word  in  his  defense.  One 
of  the  first  things  Dr.  Cullen  brought  out  in  his  book  is  the 
clinical  side  of  these  cases.  He  dwells  especially  on  the  three 
cardinal  symptoms  of  carcinoma ;  then  he  says  in  a  general 
way  that  failing  in  this  we  should  curette  and  examine  the 
scrapings  microscopically,  because  the  microscope  is  unques¬ 
tionably  superior  to  our  ordinary  crude  diagnostic  methods. 
In  this  way  we  can  positively  determine  whether  or  not  it  is  a 
carcinoma.  If  there  is  any  one  point  which  I  lay  stress  upon 
in  my  lectures  and  in  my  clinical  demonstrations  to  students, 
if  there  is  one  thing  I  try  to  impress  on  these  men,  it  is  the 
early  diagnosis  in  these  cases  of  carcinoma,  a  fact  which  Dr. 
Baldv  himself  has  alluded  to.  Wherever  there  is  a  typical 
discharge,  wherever  there  is  anything  out  of  the  ordinary  in  a 
woman  of  a  carcinoma  age,  that  is  a  case  for  careful  clinical 
study.  Then,  when  in  doubt,  or  where  there  is  none,  resort 
to  the  microscope,  and  if  it  confirms  our  diagnosis  we  can  be 
absolutely  certain  of  our  convictions. 

The  surgical  aspect  of  the  subject  is  a  weak  one.  We  have 
done  our  best  in  a  general  way  for  carcinoma.  I  am  certain 
that  on  the  microscope  must  hinge  the  final  diagnosis  of  these 
cases,  especially  where  there  is  doubt.  The  negative  factor  is 
often  greater  than  the  positive  factor.  Within  the  last  three 
months  I  have  had  two  cases,  in  one  of  which,  at  least,  from 
the  clinical  standpoint,  no  man  could  say  it  was  not  a  carci¬ 
noma.  The  woman  was  39  years  old,  had  had  periodical  hem¬ 
orrhages  for  several  months,  and  had  had  a  carcinoma  of  the 
breast.  The  first  curettage  showed  areas  that  were  suspicious, 
but  I  felt  safe  and  waited  three  or  four  weeks  for  a  recurrence 
of  the  hemorrhage  to  again  curette  so  as  to  be  absolutely  cer¬ 
tain  before  making  a  major  operation.  A  second  curettage 
absolutely  showed  the  benign  nature  of  the  case,  a  simple 
inflammatory  condition  of  the  endometrium.  Since  the  last 
curettage,  five  months  ago,  there  has  been  no  hemorrhage. 
The  positive  factor  is  the  confirmation  of  the  diagnosis  through 
the  microscope.  The  negative  factor  is  the  ruling  out  in  just 
such  cases  as  this.  Many  a  woman  will  have  her  uterus  re¬ 
moved  if  we  are  guided  solely  by  clinical  symptoms.  I  have 
never  seen  a  single  instance  where  Dr.  Cullen  was  mistaken 
when  he  said  that  a  certain  case  was  carcinoma.  I  have  seen 
cases  where  he  was  in  doubt,  but  in  those  cases  the  carcinoma 
was  so  little  that  it  was  better  to  wait  two  or  three  weeks 
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and  then  be  able  to  say  positively  that  this  is  carcinoma.  If 
it  is  a  benign  tumor  you  can  let  the  woman  go  with  a  simpler 
operation. 

Dr.  E.  G.  Zinke,  Cincinnati,  Ohio — Dr.  Baldy’s  paper  de¬ 
serves  praise  for  the  manner  of  its  presentation  rather  than  its 
contents.  There  is  plenty  of  room  for  just  criticism.  I  want  to 
limit  myself  to  the  consideration  of  two  points:  The  question 
of  early  diagnosis,  and  the  curability  of  cancer  of  the  cervix. 
If  Dr.  Baldy’s  description  of  the  early  symptoms  of  cancer  is 
correct,  then  I  have  never  known  what  the  early  symptoms  of 
cancer  of  the  cervix  are.  The  symptoms  given  by  him  mark 
an  almost  hopeless  condition.  The  early  diagnosis,  in  the 
majority  of  cases  of  cancer  of  the  cervix,  is  exceedingly  diffi¬ 
cult;  and  it  is  for  this  reason  that  these  cases  come  to  us, 
usually,  when  too  late.  I  saw  a  striking  example,  in  1891,  in 
Chrobak’s  clinic  in  Vienna.  A  well-nourished,  rosy-cheeked 
woman,  aged  29,  was  brought  into  the  clinic  one  day,  and, 
after  the  professor  had  made  an  examination,  he  asked  that 
the  patient  be  taken  out  of  the  room.  He  then  turned  to  his 
audience  and  said:  “Gentlemen,  I  am  sorry  to  say  that  this 
poor  woman  is  hopelessly  lost  to  the  ravages  of  a  carcinoma 
coli.”  The  symptoms  present  in  this  case  would  not  have 
warranted  the  suspicion  even  of  the  existence  of  this  disease. 

Several  years  ago  I  saw  three  women  in  one  year  (aged 
respectively,  23,  26,  and  27),  every  one  of  them  seemingly  a 
picture  of  health,  yet  all  hopelessly  lost  to  cancer  of  the  cer¬ 
vix.  They  were  being  treated  for  irregular  menstruation, 
menorrhagia,  metrorrhagia,  etc.,  by  their  physicians.  They 
did  not  suspect  malignancy.  These  cases  were  reported,  at 
the  time,  to  the  Cincinnati  Obstetric  Society,  and  published 
in  the  Journal  of  Obstetrics  and  Diseases  of  Women. 

As  to  the  possibility  of  curing  these  cases:  I  am  convinced 
that  they  can  not  be  cured  unless  the  disease  is  removed  by 
the  knife  in  the  earliest  stage.  Occasionally  a  patient,  ad¬ 
vanced  in  years,  recovers  even  though  the  disease  was  extens¬ 
ively  present.  Carcinoma  coli  seems  less  violent  and  rapid  in 
its  progress  when  it  occurs  in  advanced  than  in  early  life.  An 
early  diagnosis  of  cancer  of  the  cervix  is  only  possible  when 
examinations  are  made  promptly  and  thoroughly  in  every 
instance  when  complaints  or  irregularities  point  to  the  internal 
genitalia  for  their  site  or  origin. 

I  believe  in  the  curability  of  cancer  of  the  uterus.  The 
disease  must,  however,  be  attacked  early  and  completely  re¬ 
moved.  I  have  seen  good  results  follow  the  removal  of  the 
uterus  in  seemingly  hopeless  cases.  Too  many  eases  are  aban¬ 
doned  as  incurable.  Every  case  should  be  treated  until  the  last. 

Dr.  Emil  Ries,  Chicago — The  statistics  which  Dr.  Baldy 
attacked,  teach  a  very  eloquent  lesson,  and  the  way  Dr.  Baldy 
has  disfigured  them  and  juggled  with  them  in  order  to  fit  them 
into  his  logic  is  astonishing.  He  starts  out  to  prove  that  carci¬ 
noma  of  the  cervix  is  incurable,  and  then  figures  on  cases  that 
come  to  the  hospital  when  they  are  already  incurable.  H*: 
mixes  up  the  incurability  of  cancer  if  left  alone,  with  the  in¬ 
curability  if  operated.  Of  course,  those  cases  not  operated 
are  incurable;  they  are  lost;  everybody  admits  that;  no  one 
ever  said  they  were  curable.  If  he  uses  those  statistics  he  can 
only  take  those  cases  that  were  operated.  That  15  or  20  per 
cent,  of  the  cases  are  operated  and  survive  for  a  time,  merely 
proves  just  what  that  means  and  no  more.  But  to  take  into 
consideration  the  cases  not  operated,  and  to  attempt  to  prove 
with  them  that  cancer  is  incurable,  is  an  injustice.  The  injus¬ 
tice  is  the  more  severe  because  it  strikes  a  man  and  a  work 
which  are  worthy  of  the  highest  praise.  Cullen’s  work  on 
cancer  of  the  uterus  is  excellent  because  it  teaches  the  im¬ 
portance  of  laboratory  work  in  spite  of  Dr.  Baldy.  Every 
modern  man  must  subscribe  to  what  Dr.  Cullen  says  concerning 
laboratory  methods  and  the  necessity  of  the  microscope  in  the 
early  diagnosis  of  carcinoma.  The  man  who  does  not  agree 
with  him  is  antiquated. 

The  doctor  fails  to  take  into  account  that  there  is  a  new 
operation  which  proves  the  cure  of  carcinoma  to  be  possible, 
has  proven  it  to  a  certain  extent  already,  and  is  going  to  prove 
it  still  more  in  the  future.  It  also  explains  why  such  a  large 
number  of  cases  which  are  operated  on  under  the  old  methods 
have  recurred.  I  speak  of  the  method  which  I  had  the  honor 
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of  proposing  six  years  ago,  .and  which  has  been  followed  in 
Europe  as  well  as  in  this  country  and  Canada.  This  method 
consists  of  the  complete  removal  of  the  regional  lymphatic 
glands,  together  with  the  broad  ligaments,  round  ligaments, 
utero-sacral  ligaments,  tubes,  ovaries  and  uterus.  \\  hen  I 
proposed  this  operation  I  suspected  that  the  glands  would  be 
involved  early  in  carcinoma.  Most  gynecologists  teach  that 
in  carcinoma  of  the  uterus  the  glands  are  not  infected  early. 
They  know  nothing  about  it,  because  they  have  not  examined 
the  glands.  Very  few  men  have;  Cullen  is  one  of  them;  Wert- 
heim,  of  Vienna,  is  another,  and  I  have  examined  a  few.  A 
number  of  men  have  examined  these  glands  but  have  found  no 
carcinoma.  Suffice  it  to  say  that  those  who  have  not  found 
carcinoma  have  not  examined  all  the  glands  or  they  would  cer¬ 
tainly  have  found  the  carcinoma. 

As  to  results,  Wertheim  has  operated  on  fifty  cases,  but  he 
went  far  beyond  my  indications.  His  mortality  from  the 
operation  has  been  high,  therefore  he  comes  back  to  what  I 
have  always  said,  limit  the  operation  to  the  early  cases,  as  it 
gives  you  a  much  better  chance  of  curing  the  patient  com¬ 
pletely.  What  is  the  result  of  all  cases  operated  on  in  the 
last  two  years?  Not  one  has  recurred.  We  all  know  that  re¬ 
currence  takes  place  in  the  majority  of  cases  within  six  months. 
T  have  operated  on  a  number  of  cases,  the  oldest  over  four 
years  ago,  and  it  has  not  recurred.  I  saw  the  patient  a  month 
ago  and  she  is  well.  The  results  of  the  Johns  Hopkins  opera¬ 
tors  in  this  work  are  not  valuable.  I  do  not  know  whether 
their  cases  have  recurred  nor  is  anything  known  about  the 
"lands  in  those  cases.  In  Wertheim’s  cases  and  in  mine,  the 
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glands  were  carefully  examined. 

The  objections  tc  this  operation  are  first,  high  mortality. 
The  mortality  is  about  20  per  cent,  in  the  hands  of  skilled 
operators.  What  is  the  mortality  without  the  operation?  Dr. 
Baldy  says  95  per  cent.  If  you  want  to  give  your  patient  a 
chance,  operate  on  her.  It  has  been  said  that  you  can  not 
remove  all  the  glands  and  connective  tissue.  That  is  a  mis¬ 
take.  It.  can  be  done  if  you  keep  at  it.  Practice  the  operation 
on  the  cadaver  before  you  do  it  on  the  living.  Learn  the 
anatomy  perfectly  and  then  operate.  You  can  clean  out  the 
pelvis  as  completely  as  you  can  the  axilla.  It  has  also  been 
said  that  these  glands  may  not  be  carcinomatous.  My  reply 
is  that  the  case  which  has  been  examined  thoroughly  and 
which  did  not  contain  carcinoma,  is  still  to  be  shown,  but  the 
cases  in  which  the  uterus  was  freely  movable  and  the  carci¬ 
noma  small,  where  the  case  appeared  to  be  a  favorable  one  for 
vaginal  removal,  and  where  the  glands  were  not  enlarged  but 
did  contain  carcinoma,  are  cases  that  have  been  shown  by 
Wertheim  and  myself. 

The  last  objection  is  that  the  carcinoma  might  be  beyond  the 
glands  so  that  even  if  we  removed  the  glands  we  did  not  remove 
the  entire  carcinoma.  That  is  true.  If  the  carcinoma  is  in 
the  liver  we  can  not  remove  it,  but  by  removing  the  glands 
you  give  your  patient  a  better  chance  for  a  complete  and  radi¬ 
cal  cure. 

Dr.  E.  E.  Montgomery,  Philadelphia — We  should  welcome 
anything  that  throws  light  on  this  subject,  whether  through 
increased  clinical  knowledge  or  increased  observation  with  th’e 
microscope;  as  yet  we  know  little  about  the  progress  of  carci¬ 
noma.  There  are  cases  in  which  the  disease  has  extensively 
involved  the  cervix  and  where  it  is  questionable  as  to  the 
wisdom  of  an  operation.  1  have  seen  cases  where  I  have  hesi¬ 
tated,  but  removed  the  uterus  nevertheless.  One  of  the  pa¬ 
tients  is  living  after  six  years,  and  another  two  years,  without 
any  recurrence  in  either  ease.  I  have  seen  other  cases  in  which 
there  was  apparently  but  little  involvement  and  in  which  I 
looked  forward  to  a  most  favorable  result.  Within  six  months 
after  the  operation  the  patient  would  have  a  recurrence  of  the 
disease  and  die. 

The  importance  of  an  early  diagnosis  has  been  impressed  on 
us,  and  I  fully  endorse  this;  yet  there  is  no  means  of  deter¬ 
mining  the  early  presence  of  carcinoma.  The  recurrence  of 
hemorrhage,  the  presence  of  a  foul  discharge,  the  existence  of 
pain,  not  infrequently  occurs  after  the  disease  has  made  great 
progress  and  has  extended  so  far  that  even  a  radical  operation 
oilers  but  little  hope.  I  recall  a  case  in  which  there  was  noth¬ 


ing  to  indicate  the  existence  of  a  malignant  disease,  and  yet 
the  cancer  had  passed  through  the  cervix.  The  external  os 
looked  healthy,  but  the  cervical  wall  was  infiltrated.  I  oper¬ 
ated,  but  the  disease  recurred  in  the  vaginal  wall  in  different 
places,  affording  an  opportunity  for  seven  operations  during 
the  last  three  and  a  half  years,  the  seventh  resulting  fatally. 

1  repeat,  therefore,  that  any  means  which  affords  us  increased 
knowledge  with  regard  to  the  development  of  cancer  of  the 
uterus,  whether  it  comes  through  the  microscope  or  through 
clinical  observation,  is  welcome. 

Dr.  G.  B.  Massey,  Philadelphia — In  selecting  an  operation 
for  cancer  of  the  cervix  we  should  bear  in  mind  the  progress 
that  has  been  made  in  the  determination  of  the  causes  of 
cancer.  This  is  now  practically  established  to  be  a  protozoon, 
a  low  form  of  animal  life.  That  fact  should  direct  your  atten¬ 
tion  to  the  method  of  operating  which  I  have  referred  to 
before,  by  which  the  dissemination  of  the  oxychlorids  of  mer¬ 
cury  in  the  midst  of  the  growths  causes  immediate  necrosis. 
It  is  a  major  operation  and  is  done  under  anesthesia.  Of 
course,  certain  risks  are  run  because  of  the  separation  of  the 
eschar,  but  there  is  no  immediate  risk  because  of  the  absence 
of  hemorrhage.  I  have  one  case  of  cancer  of  the  cervix  to 
operate  upon  in  which  there  has  been  no  recurrence  after 
about  five  years.  In  another  case  I  obtained  palliative  results 
lasting  six  months.  It  has  also  been  used  as  a  palliative 
measure  in  two  cases  that  were  evidently  inoperable.  It  ie- 
lieved  the  pain  and  stopped  the  hemorrhage  and  odor,  but  did 
not  save  the  life  of  the  patient. 

Dr.  J.  Wesley  BovEe,  Washington,  D.  C.— I  think  that  Dr. 
Baldy  is  correct  in  saying  that  this  disease  is  incurable.  We 
must  all  admit  that  the  ultimate  mortality  rate  is  very  high. 
I  would  not,  however,  take  quite  so  gloomy  a  view  of  it  as  he 
does,  nor  am  I  willing  to  forget  the  microscope  as  a  diagnostic 
measure.  I  always  required  that  these  cases  should  be  early 
ones,  and  a  case  does  not  need  to  be  much  advanced  for  me  to 
throw  it  out.  If  we  were  all  to  follow  that  line  we  would  have 
better  results.  I  have  done  fifteen  radical  operations  along  the 
line  mentioned  by  Dr.  Kies.  1  did  fourteen  without  a  death, 
and  the  fifteenth  and  last  case  died  on  the  table,  so  that  the 
primary  mortality  rate  is  not  any  higher  than  that  of  ordinary 
abdominal  work.  I  do  not  know  whether  we  can  go  deep  down 
in  the  pelvis  and  remove  all  the  glands.  I  begin  above,  ligating 
the  ovarian  vessels,  slitting  down  along  the  ureters,  separating 
it  down  to  bladder,  ligating  the  uterine  arteries  near  origin  and 
cleaning  out  the  pelvis  as  well  as  I  can.  I  remove  all  the  ap¬ 
pendages,  the  ligaments,  the  uterus  and  the  vagina  down  to 
the  vulva;  dissect  out  the  glands,  etc.,  and  pull  them  out  from 
below,  following  the  plan  of  Werder.  I  do  not  know  whether  1 
remove  all  the  glands,  but  I  am  sure  that  the  method  gives 
better  results  than  any  other.  Thus  far  1  have  had  two  re¬ 
currences,  but  it  takes  time  to  determine  whether  we  will  have 
as  many  recurrences  from  this  method  as  from  the  others.  Cer¬ 
tainly  they  are  fewer  compared  with  other  procedures  for  the 
same  amount  of  time. 

Dr.  Gustav  Kolisciier,  Chicago — Dr.  Baldy”s  manner  of 
handling  statistics  is  perfectly  correct.  Last  year,  Winter  used 
the  same  statistics  for  another  purpose,  and  this  year  he  made 
a  similar  report  which  shows  that  the  figures  mentioned  by 
Baldy  are  absolutely  correct.  In  cases  where  a  carcinoma  of 
the  cervix  must  be  dealt  with,  the  best  operators  do  not  have  a 
better  percentage  of  definite  cures  than  5  per  cent.  Most  of  our 
statistics  are  absolutely  useless  because  they  do  not  distinguish 
between  a  carcinoma  of  the  cervix,  the  intermediate  portion 
and  the  vaginal  portion.  We  know  that  all  cancers  of  the 
portio  are  relatively  harmless;  in  fact,  statistics  show  that 
they  achieve  about  20  per  cent,  of  cures.  All  these  cases  of 
cancer  of  the  cervix  are  cases  in  which  we  can  get  better  re¬ 
sults  than  5  per  cent. 

I  think  Dr.  Baldy  was  carried  a  little  too  far  in  denouncing 
the  microscope.  Even  masters  of  microscopy  admit  that  there 
are  a  great  many  cases  in  which  they  are  absolutely  unable  to 
decide  whether  or  not  there  is  a  carcinoma.  If  we  have  a  case 
where  the  woman  has  hemorrhages  and  is  losing  flesh,  and  if  the 
microscopist  who  examines  the  scrapings  which  we  have  ob¬ 
tained  by  curettage,  tells  us  that  he  is  not  sure  whether  or  not 
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theie  is  a  carcinoma,  are  we  going  to  wait  three  or  four  months 
until  he  is  able  to  decide  positively?  By  no  means,  we  should 
at  once  do  a  hysterectomy.  Whether  our  results  will  be  im¬ 
proved  by  abdominal  operation  or  vaginal  operation,  can  not 
be  decided  on  at  the  present  time.  Wertheim  and  others  report 
that  in  a  great  many  cases  the  glands  are  infected.  Men  like 
Fraenkel,  and  others,  say  that  in  cases  of  carcinoma  of  the 
portio  the  glands  are  rarely  ever  involved.  The  only  statistics 
which  are  valuable,  those  of  Wertheim,  are  too  small  to  de¬ 
cide  on  this  question.  He  has  only  49  cases,  and  in  15  the 
perimetrium  was  not  examined  at  all.  Ten  years  ago  I  gath¬ 
ered  250  operations  for  carcinoma  of  the  breast,  and  it  showed 
that  cleaning  out  the  axilla  had  nothing  at  all  to  do  with  the 
results.  The  results  improved  after  we  began  the  removal  of 
the  pectoral  is..  Baldy’s  outlook  is  certainly  a  verv  gloomy 
one.  If  we  make  a  distinction  between  carcinoma  of  the  portio 
and  cai  cinoma  of  the  cervix  our  results  are  certainly  better. 

If  the  gentleman  stated  that  he  cured  hopeless  cases,  I  am  un¬ 
able  to  see  how  he  did  it.  Hcpeless  cases  are  inoperable  cases 
and  can  not  be  quoted.  There  is  another  point  in  which  I  think 
Dr.  Baldy  was  misquoted;  he  said  carcinoma  of  the  cervix  was 
incurable  and  that  we  have  to  remove  the  whole  oruan. 

Dr.  Frederick  Holme  Wiggin,  New  York  City — We  are  all 
under  obligations  to  Dr.  Baldy  for  calling  the  attention  of  gen- 
ei  al  practitioners  once  more  to  the  primal  importance  of  thor¬ 
oughly  investigating  and  determining  the  cause  of  the  trouble 
in  every  case  which  comes  under  their  observation  of  a  woman 
who  complains  of  sull'ering  from  menstrual  irregularities  tend- 
ing  to  an  increased  loss  of  blood,  regardless  of  her  age;  even  if 
she  does  not  also  complain  of  having  pain  in  the  region  of  the 
uterus  or  of  a  foul  smelling  discharge.  It  should  be  constantly 
borne  in  mind  that  these  last  symptoms  instead  of  being  indi¬ 
cative  of  the  early  stages  of  malignant  uterine  disease  are 
those  of  the  late  or  inoperable  stages  of  the  disease.  If  we 
are  to  have  a  lessened  mortality  from  this  fearful  disease  and 
better  results  than  are  at  present  obtained  from  radical  opera¬ 
tions  performed  for  the  relief  of  patients  suffering  from  malig¬ 
nant  uterine  disease,  the  condition  must  be  recognized  early 
and  the  surgeon  called  in  and  allowed  to  operate  without  delay. 
During  the  last  few  years  1  have  had  a  large  number  of  patients 
referred  to  me  suffering  from  this  disease  where  it  had  pro¬ 
gressed  to  a  hopeless  condition  from  an  operative  point  of 
view,  while  they  were  under  the  care  and  observation  of  their 
lamily  physician;  he  had  really  paid  little  or  no  attention  to 
their  complaints,  had  made  no  local  examination  till  long  after 
the  patient  had  repeatedly  called  his  attention  to  her  troubles; 
the  physician  satisfied  himself  with  writing  a  prescription  for 
some  simple  medicine  or  ointment  for  piles,  especially  when 
the  patient  called  attention  to  the  fact  that  her  nightgown 
was  often  slightly  stained  with  blood  in  the  mornings,  or  was 
told  in  the  same  offhand  way  that  her  trouble  was  due  to 
change  of  life,  and  that  if  she  would  only  be  patient  all  worn  a 
come  right  of  its  own,  accord.  When  these  patients  finally 
succeeded  in  getting  their  physician  to  examine  them,  on  which 
they  said  that  they  did  not  wish  to  insist  too  strongly  for  fear 
of  being  considered  immodest,  he  found  much  to  his  consterna¬ 
tion  evidence  of  advanced  malignant  disease  too  late  for  radical 
operative  procedures  to  be  undertaken  'with  much  hope  of  per¬ 
manent  benefit,  whereas  if  the  patient  had  only  been  examined 
carefully  when  she  first  complained,  the  condition  might  readily 
have  been  recognized  and  permanent  relief  afforded. 

This  i»  certainly  a  sad  state  of  things,  and  should  not  be 
allowed  to  continue.  Physicians  should  not  satisfy  themselves 
and  their  patients  by  prescribing  simply  a  remedy  to  hide  the 
symptoms  complained  of.  but  should  study  them,  and  by  careful 
investigation  seek  for  their  cause;  they  should  cure  then- 
patients  by  having  the  cause  removed  when  possible,  and  make 
a  pioper  charge  for  their  then  really  valuable  services.  In  mv 
experience  many  of  the  careless  acts  of  physicians  in  regard  to 
their  patients  is  due  not  to  lack  of  knowledge,  but  to  the  ridic¬ 
ulously  small  fees  which  they  are  in  the  habit  of  receiving  for 
their  services;  consequently  they  feel  that  they  can  not  afford 

to  give  much  time  for  the  consideration  of  the  case  of  any  one 
patient. 
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In  regard  to  the  removal  of  tissues  in  cases  of  suspected 
malignant  disease  for  the  purpose  of  confirming  the  diagnosis, 
1  have  in  the  past,  several  times  seen  bad  results  follow  it, 
especially  where  there  had  been  some  delay  in  getting  a  report 
tiom  the  microscopist,  for  even  during  that  short  interval  of 
time,  owing  to  the  slight  operative  interference,  the  case  had 
passed  from  an  operative  to  an  inoperative  stage.  Therefore,  I 
believe  it  wisest  as  a  rule,  where  the  history  and  clinical  evi¬ 
dences  of  the  disease  are  fairly  clear,  to  operate  first  and  then 
to  have  the  microscopical  examination  of  the  diseased  organ 
made  afterwards. 

Dr.  J.  M.  Duff,  Pittsburg — Our  discussions  are  certainly 
for  the  benefit  of  the  general  practitioner  as  well  as  for  that 
of  the  specialist.  The  idea  that  pain  and  hemorrhage  are 
always  symptoms  of  carcinoma  of  the  uterus  is  certainly  false 
and  misleading.  Some  of  the  worst  cases  I  have  ever  seen  did 
not  have  any  hemorrhage  until  very  late,  and  others  equally  as 
bad  did  not  have  any  pain.  1  know  of  one  case  where  the 
woman  did  her  housework  until  the  evening  before  she  had  a 
severe  hemorrhage,  ending  in  death.  If  we  lengthen  a  woman's 
life  by  operating,  we  benefit  her.  But  if  we  do  not  get  the 
cases  early,  we  can  not  expect  to  obtain  as  good  results,  evtn  in 
the  lengthening  of  life.  It  is  our  bounden  duty  to  always  seek 
for  the  cause  of  trouble  when  a  patient  comes  to  us.  Lit  us 
not  be  satisfied,  until  we  find  out  what  is  the  cause  of  any 
symptom.  This  will  very  frequently  lead  us  to  an  examination 
of  the  genitals  and  there  you  will  find  the  seat  of  disease. 
Very  frequently  that  disease  is  cancer.  In  such  way  we  can 
get  hold  of  it  early.  Ordinarily,  as  the  cases  come  to  us  from 
the  general  practitioner,  the  microscope  is  really  not  needed  so 
far  as  diagnosis  is  concerned,  because  the  clinical  findings  are 
sufficiently  prominent  to  give  us  positive  assurance  as  to  the 
existence  of  cancer. 

Dr.  Baldy,  closing  the  discussion — It  is  impossible  to  answer 
all  the  criticisms  of  my  paper.  Dr.  Kolischer  has  answered 
so  many  of  them  so  well  as  to  have  almost  taken  the  words 
out  of  my  mouth.  Dr.  Clark  objected  to  my  paper  for  three 
reasons:  1,  because  I  did  not  judge  from  a  pathologic  stand¬ 
point;  2,  because  I  did  not  bring  forward  my  own  statistics 
and  base  my  paper  on  them;  3,  that  Cullen’s  book  dwelt  fully 
on  the  clinical  aspect  of  cancer.  If  Cullen  dwelt  on  the 
clinical  aspect  of  cancer  in  his  book,  he  himself  does  not  know 
it,  because  he  apologizes  for  not  having  done  so  in  unmistakable 
words  and  anyone  reading  the  book  will  fully  appreciate  this 
fact. 

As  to  my  own  statistics,  my  paper  is  based  on  them,  and  Dr. 
Clark  himself  has  heard  me  state  in  public  discussion  a  number 
of  times  that  I  do  not  know  but  the  rare  case  of  cancer  of  the 
cervix  that  I  have  ever  seen  that  was  alive  to-day.  These  two 
objections  are  therefore  incomprehensible  to  me.  I  fail  also  to 
understand  the  objection  as  to  my  not  judging  from  a  pathologic 
standpoint,  as  I  began  to  study  that  aspect  of  the  question 
long  before  Dr.  Clarke  graduated  in  medicine. 

As  to  the  microscope  work  being  A-aluable  in  its  place,  I 
have  not  one  word  of  criticism  to  offer.  No  man  who  will  read 
my  paper  in  his  leisure  hours,  will  find  any  criticism  of  labor¬ 
atory  work  or  the  microscope.  Most  of  the  speakers  have 
misunderstood  the  entire  drift  of  my  paper.  Dr.  Bovee  misin¬ 
terprets  the  meaning  of  my  use  of  the  word  “fad”  in  connec¬ 
tion  with  the  microscope.  One  can  use  words  in  order  to 
bring  out  a  certain  meaning  more  strongly  without  condemning 
a  method.  One’s  opinion  must  not  be  judged  by  a  single  word, 
but  by  the  whole  of  what  he  says.  It  is  a  dangerous  thing  to 
quibble  in  literature,  as  we  are  frequently  caught  by  it.  Of 
course,  the  microscope  is  the  final  test,  but  who  will  use  the 
microscope  if  they  have  not  first  made  the  clinical  test.  What 
do  these  gentlemen  mean  ? 

To  curette  every  woman  who  consults  them  and  to  examine 
the  scrapings?  They  will  hardly  dare  to  go  beyond  doing  this 
to  suspected  cases.  I  believe  that  a  man’s  clinical  judgment  is 
better  than  a  doubtful  microscopical  report  in  nine  cases  out 
of  ten.  Dr.  Clark  informs  us  that  Cullen  can  always  diagnose 
cancer  with  the  microscope,  and  he  cites  a  case  in  which  the 
microscope  showed  a  cancer,  etc.  The  best  pathologists  differ 
from  this  opinion  and  my  experience  with  all  I  have  any  knnwl- 


ACUTE  MASTOIDITIS. 


Jour.  A.  A.  A. 


320 

edge  of  is  that  they  differ  greatly  and  are  ofti  n  mistaken.  1 
had  a  patient  come  to  me  recently,  I  curetted  and  sent  the 
scrapings  to  a  prominent  pathologist.  He  called  it  cancer.  I 
sent  it  to  another,  who  said  he  could  not  see  anything  suspicious 
of  cancer,  and  advised  me  to  wait  three  months.  I  concluded 
not  to  wait,  so  I  performed  a  hysterectomy.  I  took  the  speci¬ 
mens  to  the  pathologist  who  then  admitted  that  it  was  cancer. 
The  pathologist  is  no  better  than  we  are.  lie  makes  the  same 
mistakes  and  has  the  same  weaknesses. 

I  deny  that  I  have  juggled  statistics;  it  is  perfectly  fair  to 
consider  cases  described  by  other  surgeons,  as  I  have  in  my 
paper.  The  juggling  is  by  the  other  man.  and  men  usually  ob¬ 
ject  to  having  such  manipulation  exposed.  I  have  my  com¬ 
pliments  as  yet  to  pay  to  the  gentleman  who  talks  of  removing 
the  pelvic  glands  in  operation  for  this  disease.  Dr.  Hies  ad¬ 
mits  20  per  cent,  mortality  in  his  operation,  an  enormous  mor¬ 
tality,  and  that  in  the  hands  of  an  expert.  What  would  it  be 
in  the  hands  of  an  inexpert?  Consider  a  moment,  where  does 
a  cancer  of  the  cervix  recur?  It  invariably  recurs  at  the  site 
of  the  wound  where  the  cancer  was  removed.  It  does  not  recur 
in  the  glands  that  are  inches  away  from  the  uterus.  That  is 
the  rare  method  of  recurrence.  You  might  just  as  well  remove 
the  glands  in  the  neck  and  axilla.  That  is  common  sense  and 
practice  versus  theory.  The  proposition  to  remove  the  glands 
is  an  absolute  impossibility.  The  surgeon  does  not  live  to-day 
who  can  remove  all  the  glands  in  the  pelvis  of  any  living 
woman.  I  have  thrown  out  that  challenge  bifore  and  I  throw 
it  out  again  and  it  will  be  only  a  short  time  when  every  one  of 
these  gentlemen  will  admit  that  what  1  say  is  true.  It  is  all 
theory,  but  it  is  all  wrong  practically. 

I  fail  to  understand  my  friend  Carstens.  He  has  built  up  his 
own  theory,  and  then  knocked  it  down ;  but  it  has  nothing  to  do 
with  my  paper,  as  I  have  said  practically  what  he  says.  He 
misunderstands  the  drift  of  my  paper  entirely.  If  he  did  not 
grasp  the  fact  that  I  was  pleading  with  the  general  practitioner 
to  learn  clinical  diagnosis,  and  with  the  teachers  to  teach  the 
general  practitioner  to  be  able  to  diagnose  these  cases  early, 
then  my  paper,  as  far  as  he  is  concerned,  has  been  an  utter  flat 
failure;  and  I  suspect  from  your  discussion,  most  of  you  who 
have  discussed  the  papers,  are  as  much  at  sea  as  Carstens. 
That  was  the  only  object  1  had  in  presenting  the  paper.  Teach¬ 
ers  should  teach  good  clinical  medicine  and  not  too  much  micro¬ 
scope,  so  that  the  general  practitioner  would  be  able  to  suspect 
these  cases,  and  then  give  the  microscopist  a  chance.  It  is  the 
only  hope  we  have  for  the  future  as  far  as  this  disease  is  con¬ 
cerned. 


ACUTE  MASTOIDITIS  AFTER  SUBSIDENCE 
AND  WITHOUT  RECURRENCE  OF- 
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The  symtoinatology  of  acute  mastoiditis  is  so  generally 
known  that  it  is  almost  useless  to  write  of  it.  Two 
modes  of  onset  are  most  common.  While  otorrhea  con¬ 
tinues,  or  increases  in  amount,  mastoid  symptoms  de¬ 
velop.  This,  in  my  experience,  is  the  rule.  Less  fre¬ 
quently  otorrhea  ceases,  perhaps  gradually,  more  com¬ 
monly,  suddenly,  with  simultaneous  lighting  up  of  mas¬ 
toid  disease.  Politzer,  in  his  text-book,  says  that  only 
once  has  he  seen  suppuration  in  the  tympanic  cavity 
cease,  while  the  symptoms  of  inflammation  in  the  mas¬ 
toid  continued  undiminished.  And  again  he  states: 
“Occasionally  cases  are  observed  in  which,  several  days 
after  local  symptoms  disappear,  abscess  formation  in  the 
mastoid  process  is  manifested.”  In  the  clinic  of  the 
Presbyterian  Eye,  Ear  and  Throat  Hospital  of  Balti¬ 
more,  so  far  as  I  find  recorded,  there  have  been  only 

*  Head  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Laryngology  and  Otology, 
and  approved  for  publication  by  the  Executive  Committee  :  Drs. 
Emil  Mayer,  W.  E.  Casselberry  and  J.  X.  Mackenzie. 


two  such  cases  in  twenty-two  years :  one,  a  child  three 
years  ago,  where  there  was  no  otorrhea ;  the  other  a 
woman,  during  the  past  winter,  in  whom  mastoiditis 
required  operation  three  weeks  after  recovery  of  all  ear 
symptoms  and  restoration  of  good  hearing.  Both  were 
treated  by  my  associate.  Dr.  J.  F.  Crouch.  The  follow¬ 
ing  three  cases  have  come  under  my  own  care  within  the 
past  two  years : 

Case  1. — Anne  W.,  8  years  of  age,  was  referred  to  me  Dec. 
14,  1899,  by  Dr.  I.  E.  Atkinson  of  Baltimore.  For  six  days  the 
child  had  been  somewhat  deaf,  with  occasional  pain  in  the  right 
ear.  For  three  days  there  had  been  a  discharge.  There  was 
an  indefinite  history  of  aural  trouble  two  years  previous.  Prior 
to  the  present  attack  the  child  had  had  coryza'.  She  heard  the 
watch  at  three  inches  in  the  left;  contact,  right  ear.  conversa¬ 
tional  voice  about  two  feet.  Still'  neck,  the  head  inclined 
to  the  right,  was  marked,  there  was  a  small  perforation  in  the 
lower  anterior  quadrant  of  the  membrane,  while  the  antero- 
superior  angle  was  congested.  There  was  no  pain.  Politzer¬ 
ization  was  used  in  the  office,  and  the  ear  irrigated  with  warm 
boric  acid  solution  every  third  hour  for  two  days.  On  the 
third  day  there  was  no  otorrhea,  and  neither  spontaneous  nor 
pressure  mastoid  pain.  Temperature  during  the  entire  course 
did  not  go  above  100.  On  December  2G,  nine  days  after  otor¬ 
rhea  had  ceased,  the  little  girl  came  to  my  office  complaining 
of  pain  in  the  right  mastoid  region.  There  was  tenderness  on 
pressure.  Torticollis  was  still  present,  there  was  no  redness 
or  swelling  of  the  mastoid.  The  ear  was  dry,  the  drumhead 
showing  no  evidence  of  renewed  tympanic  disease.  My  voice 
in  loud  whisper  was  heard  at  20  feet.  Rest,  cold  locally,  and 
calomel  were  employed.  On  the  27th  there  was  no  pain.  But 
for  the  stiff  neck  and  general  lassitude  the  child  seemed  well 
for  the  next  three  days.  During  the  night  of  the  30th,  she 
awoke  with  pain  referred  to  the  mastoid.  On  the  31st,  the 
canal,  membrane  and  tympanum  showed  no  evidence  of  trouble. 
The  mastoid  was  tender,  red,  and  hearing  the  same  as  four 
days  previously.  The  next  day.  Jan.  1,  1900.  I  operated  under 
chloroform.  Necrosis  was  found  on  the  cortex,  near  the  tip, 
leading  into  a  shallow  but  vertically  large  cavity  containing 
only  a  drop  or  two  of  pus  in  the  lower  part,  and  filled  for  the 
rest  with  granulations.  This  whole  cavity  was  not  over  a 
quarter  of  an  inch  deep.  Its  floor  was  exposed  dura,  covered 
with  granulations.  The  cavity  was  cleaned  carefully.  When 
I  began  to  work  up  into  the  antrum  and  tympanum,  I  found  the 
latter  apparently  shut  off.  I  refrained  from  opening  into  these 
cavities  because  of  the  disappearance  of  tympanic  symptoms 
nine  days  before,  improved  hearing  in  the  ear  since  otorrhea 
had  ceased;  shallowness  of  the  process,  exposed  dura,  and, 
finally,  Politzer’s  authority  for  the  correctness  of  not  entering 
the  antrum  as  a  routine  in  acute  cases.  Recovery  was  unin¬ 
terrupted.  Torticollis  was  gone  in  three  days,  and  after  three 
weeks  the  ear  had  normal  hearing,  with  the  wound  entirely 
closed. 

Case  2. — Harry  G.,  14  years  old,  was  brought  to  me  by  his 
father,  a  physician  in  one  of  the  counties  near  Baltimore,  on 
February  23  last.The  boy’s  histoi'y  was  sore  throat,  for  nine 
days,  with  earache  on  both  sides  for  about  half  this  time. 
There  had  been  slight  left  otorrhea,  and  there  was  still  a  little 
moisture  in  the  left  canal.  The  malleus  plexus  in  each  drum¬ 
head  was  injected,  Shrapnell’s  membrane  showing  the  degree 
of  congestion  usually  seen  in  a  subsiding  acute  otitis  media. 
The  right  membrane  was  intact,  the  left  had  a  nearly  healed 
perforation  in  the  anterior-superior  angle.  Neither  aural  nor 
mastoid  pain  was  present.  Temperature  was  100.6;  the  pu'se 
no.  Hearing  was  reduced  to  moderately  raised  voice  at  four 
feet,  ail'd  watch  on  contact.  The  boy  was  put  to  bed,  given  a 
dose  of  sails,  and  a  few  drops  of  a  solution  of  cocain  and 
atropia  instilled  into  the  ear.  In  twenty-four  hours  the  tem¬ 
perature  was  normal,  the  ear  free  from  discharge.  To  March 
4,  eleven  days,  he  was  given  politzerization,  and  astringent 
throat  applications.  Then  there  was  normal  appearance  of  the 
drumhead,  and  hearing  had  increased  to  whisper  at  ten  feet, 
watch  R.  36/36;  L.  24/36.  He  now  returned  to  his  home. 
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with  instructions  to  come  to  me  again  if  he  developed  ear 
pains  or  fever.  On  March  Id,  twelve  days  after  his  return 
home,  he  was  back  with  deep-seated  pain  in  the  left  ear  for  two 
days.  There  was  no  evidence  of  relapse  of  tympanic  inflamma¬ 
tion,  but  the  mastoid  was  painful  to  pressure.  Temperature 
was  99.5.  He  was  put  to  bed  and  a  saline  purgative  admin¬ 
istered.  No  local  application  was  used.  The  next  day  he  was 
comfortable,  and  tenderness  gone.  On  the  19th,  he  was  about 
town,  and  came  to  my  office  during  the  morning  to  say  he  was 
all  right;  apparently  he  was.  Early  in  the  afternoon  he 
returned,  having  an  epistaxis  which  he  could  not  check.  1  sent 
him  to  his  aunt’s  house,  where  he  was  stopping,  and  to  bed. 
That  night  the  temperature  reached  100.  From  this  time  to  the 
22d,  when  I  operated,  he  developed  typical  symptoms  of  acute 
mastoiditis.  My  friend,  Dr.  Harlan,  saw  him  the  morning  of 
the  21st,  and  it  was  decided  to  apply  cold.  It  had  no  effect  in 
twenty-four  hours.  Hearing  remained  as  good  as  it  had  been 
two  weeks  before.  Such  part  of  the  drumhead  as  could  be  seen 
for  the  bulging  postcro-superior  canal  wall  was  normal.  On 
operation  at  the  Presbyterian  Eye  and  Ear  Hospital,  the  mas¬ 
toid  cortex  was  found  necrotic,  while,  as  in  the  first  case,  the 
interior  of  the  process  was  converted  into  a  large  cavity,  con¬ 
taining  pus  and  granulations.  Here,  as  seen  also  in  Case 
1,  the  process  was  shallow,  not  over  a  quarter  of  an  inch  deep. 
The  sinus  was  exposed  by  necrosis  of  the  inner  mastoid  wall, 
with  pus  and  granulation  tissue  on  its  surface.  Entrance  to  the 
tympanum  was  reduced  to  a  thread-like  passage,  which  was 
enlarged,  but  no  further  disease  found.  After  operation,  the 
wound  was  closed  by  suture,  which  held  throughout  except  at 
the  junction  of  the  vertical  and  a  horizontal  back  incision  made 
to  secure  more  room.  Here  the  wound  opened,  but  healed  by 
granulation  in  three  weeks.  Early  in  May  the  boy  had  normal 
hearing. 

Case  3. — William  D.,  14  years  old,  was  first  seen  Jan.  24, 
1900.  For  a  month  the  boy  had  been  ailing  from  colds, 

and  under  the  care  of  a  homeopath.  Ten  days  before  I  was 
given  charge  of  the  case,  there  had  been  left  earache,  followed 
by  otorrhea.  There  seems  to  have  been  pretty  continuous  but 
mild  pain  for  three  days,  subsiding  as  the  otorrhea  increased. 
On  the  20th,  one  week  after  the  first  symptoms  and  three  days 
after  the  disappearance  of  pain,  the  discharge  ceased,  with  onset 
of  deep  ear  pains  and  left  torticollis.  He  had  been  kept 
quiet  by  opiates  and  hot  applications.  I  found  the  ear  dry, 
a  healed  perforation  in  the  membrane,  up  and  back,  no  bulg¬ 
ing,  slight  hyperemia  of  the  malleus  plexus  moderate  mas¬ 
toid  pain,  increased  by  pressure.  Temperature  was  102; 

pulse  84.  Hearing  for  watch,  14/30,  for  moderately  raised 
voice,  ten  feet.  Cold  was  applied  during  the  night.  The  next 
morning,  with  temperature  101,  pulse  80,  and  little  or  no 
pain  the  boy  was  removed  from  his  home  in  the  county  to  the 
Eye  and  Ear  Hospital.  After  twenty-four  hours  in  bed,  and  a 
calomel  purge,  there  was  marked  improvement.  The  tem¬ 

perature  fell  to  99.2;  the  mastoid  was  free  from  pressure 
pam.  There  was  some  earache,  apparently  accounted  for  by 
the  hyperemic  malleus  plexus,  and  a  small  tender  area  in  the 
cartilagenous  canal.  Under  chloroform  the  membrane  was  in¬ 
cised  along  the  posterior  border  of  the  malleus  handle,  and  the 
sensitive  canal  surface  opened.  On  the  27th,  the  day  after  in¬ 
cision  of  the  drumhead,  evening  temperature  was  101,  and  on 
the  28th,  100.  The  pulse  ranged  from  70  to  76.  Save  for  these 
two  elevations,  the  temperature  varied  from  normal  to  99.4, 
there  was  no  pain,  the  neck  rigidity  subsided,  and  hearing  im¬ 
proved.  On  the  31st  he  went  home  apparently  well.  Two 
days  later — a  week  after  incision  of  the  membrane — evening 
temperature,  taken  by  the  boy’s  mother,  was  101,  pulse  80. 
The  next  evening’s  record  was  103.4,  pulse  90.  This  was  at¬ 
tributed  by  the  family  to  indiscreet  eating,  and  salts  were 
administered.  On  the  morning  of  the  4th,  there  was  a  drop 
to  normal  temperature  and  the  pulse  was  62.  At  the  same 
time  left  hemicrania,  with  special  reference  to  the  supraorbital 
region,  was  complained  of,  and  the  past  three  days’  record 
sent  to  me.  I  visited  the  boy  immediately.  He  was  lying  on 
his  bed,  feeling  weak,  and  suffering  from  left  headache.  Tem¬ 
perature  was  still  normal,  pulse  66.  Hearing  for  voice,  speech 


and  tuning-forks  was  normal.  There  was  neither  spontaneous 
nor  pressure  pain  in  the  mastoid.  There  was  no  otorrnea, 
and  but  for  a  slight  hyperemia  at  the  upper  end  of  my  in¬ 
cision  in  the  membrane,  the  latter  was  normal.  The  eyes 
piesented  nothing  of  interest.  Functionally  and  organically 
they  were  faultless.  Tonic  doses  of  strychnia  were  ordered, 
and  the  headache  eased.  From  the  4th  to  7th  there  developed 
slowing  of  the  pulse,  with  occasional  intermission.  It  reached 
52  on  the  7th,  temperature  ranging  from  normal  to  100.  Head¬ 
ache,  confined  to  the  left  side,  persisted,  most  severe  in  the 
supra-orbital  region.  The  afternoon  of  the  7th,  I  found  the 
left  pupil  two-thirds  dilated,  with  positive  but  sluggish  con¬ 
traction  to  light.  Accommodation  was  unaffected.  From  this 
to  the  date  of  operation — 16th — Dr.  M.  Thomas,  neurologist 
at  the  Johns  Hopkins  Hospital,  and  consulting  neurologist  at 
the  Presbyterian  Eye  and  Ear  Hospital,  was  associated  with 
me.  We  watched  the  case  daily,  becoming  more  and  more 
convinced  that  we  were  dealing  with  otitic  intracranial  dis¬ 
ease.  The  head,  eye  and  ear  symptoms  remained  unchanged. 
Temperature  ranged  from  normal  to  100.5,  once,  on  the  13th, 
reaching  101.5.  The  pulse  fell  as  low  as  46  on  the  9th,  but 
averaged  about  50.  With  the  temperature  of  101.5  recorded  on 
the  13th,  the  pulse  rose  for  a  little  while  to  80,  but,  with 
the  fall  of  temperature  to  normal  on  the  14th,  fell  to  52.  The 
boy  grew  weaker  each  day,  and  nothing  definite  developed, 
the  ears  seemed  absolutely  normal.  On  the  15th  we  moved 
him  to  the  city  in  order  to  be  prepared  for  operation,  if  in¬ 
dicated.  Early  the  next  morning,  with  Dr.  Thomas’s  approval, 
1  submitted  to  the  parents  the  question  of  exploratory  mastoid 
operation.  The  apparent  recovery  of  the  ear  disease,  and  the 
significance  of  the  very  indefinittness  of  such  symptoms  after 
middle  ear  inflammation  were  explained.  But  the  transient 
signs  of  mastoiditis  and  neck  rigidity,  present  when 
I  was  fh-st  called,  were  the  only  positive  guides  we  had.  The 
boy  was  failing,  and  we  ought  to  find  his  trouble  if  possible.  1 
operated  the  same  afternoon.  It  seemed  to  me  that  symptoms 
pointed,  so  far  as  they  could  be  interpreted,  to  an  epidural 
abscess.  Headache,  slow  pulse,  slight  hyperpyrexia  and  stiff 
neck  indicated,  more  or  less  clearly,  meningeal  irritation.  But 
we  did  not  account  for  the  left  pupillary  dilatation,  nor,  with 
mu  piesent  ideas  of  causation  of  epidural  abscesses — contigu¬ 
ous  bone  necroses— did  the  local  conditions  indicate  the  prob¬ 
ability  of  finding  a  necrotic  area  to  guide  us.  Sinus  throm¬ 
bosis  and  leptomeningitis  were  hardly  more  than  possibilities. 
VVe  had  waited  for  development  of  symptoms  of  cerebral  ab¬ 
scess,  but  they  were  still,  in  our  opinion,  too  vague  to  justify 
exploration  unless  bone  necrosis  showed  the  way.  I  had  in 
mind  the  remark  Dr.  Knapp,  ,  in  his  short  but  comprehensive 
article  in  “The  American  Text-Book,”  by  De  Schweinitz  and 
Randall:  “Meningeal  irritation  is  *  *  *  difficult  to  dis¬ 
tinguish  from  intracranial  inflammation.  The  course  will 
show;  and  if  on  account  of  the  persistence  of  alarming  symp¬ 
toms  an  operation  is  decided  on,  the  condition  exposed  by  the 
chisel  will  lead  to  the  diagnosis.”  My  intention  was  to  open 
into  the  mastoid  antrum  and  tympanum  and  to  stop  there  unless 
dead  bone  told  me  where  else  to  go.  The  process  was  cellular, 
and  no  difficulty  was  experienced  in  reaching  the  mastoid  an¬ 
trum  and  aditus.  As  the  probe  passed  into  the  latter  there 
was  a  gush  of  clear  fluid,  which  came  out  as  though  under 
great  pressure.  The  opening  to  the  tympanum  was  enlarged, 
and  the  bone  found  apparently  healthy.  Then  attention  was 
turned  to  the  tip.  and  in  a  large  cell  here  a  little  pus  was 
found.  I  regret  that  no  culture  was  made  from  it.  A  few 
hours  after  operation  the  temperature  was  99.6,  the  pulse  75;  it 
fell  to  58  next  morning,  and  then  gradually  rose  to  between  60 
and  <0  the  first  ten  days,  then  remaining  steady  at  about  76 
until  the  boy  was  discharged.  Temperature  reached  100  dur¬ 
ing  convalescence,  but  after  the  tenth  day  kept  below  99.  Head¬ 
ache  disappeared  at  once,  and  the  day  after  operation  the  pupils 
were  equal.  The  boy  was  discharged  from  the  hospital  two 
weeks  from  the  day  of  operation.  He  has  been  entirely  well 
for  fifteen  months,  and  now  has  normal  hearing. 

An  interesting  question  is,  when  did  the  mastoids 
become  infected  ?  In  the  second  case  there  was  no  sign 
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of  mastoiditis  until  twelve  days  after  tympanic  dis¬ 
ease  had  disappeared.  Of  the  other  two,  Case  1  had 
neck  rigidity  throughout.  In  Case  3  there  was  this 
rigidity  at  first,  with  sudden  cessation  of  otorrhea,  and 
simultaneous  mastoid  pain,  disappearing  in  two  days 
and  never  returning.  Dench  speaks,  in  his  text-book,  of 
neck  rigidity  in  otitic  meningitis,  and  mentions  diffi¬ 
culty  in  turning  the  head  from  side  to  side  as  occurring 
in  mastoiditis  in  children.  In  connection  with  tem¬ 
porary  pain  and  later  developments,  in  the  last  case, 
this  rigidity  probably  meant  mastoid  involvement.  If 
we  add  to  it,  in  Case  1,  the  extensive  destruction  of  the 
cellular  structure  and  inner  mastoid  wall,  found  on 
operation,  and  the  same  condition  found  in  Case  2. 
though  there  were  no  early  symptoms,  the  probability 
is  great  that  the  cells  were  infected  in  the  beginning, 
and  inflammation  progressed  although  tympanic  dis¬ 
ease  subsided.  My  friend,  Dr.  Lee  Cohen  of  Baltimore 
recently  called  my  attention  to  reports  by  Zaufal1  and 
Korner2,  of  similar  cases,  due  to  infection  from  the 
diplococcus  pneumoniae.  Both  authors  regarded  the  in¬ 
fection  as  having  remained  latent  since  the  middle  ear 
was  first  affected.  In  the  last  case  meningeal  irritation, 
or  hyperemia,  was  probably  the  cause  of  the  pupillary 
dilation,  headache  and  slow  pulse,  all  of  which  disap¬ 
peared  after  evacuation  of  fluid  held  under  tension  in 
the  antrum.  Reflex  influence  from  increased  pressure 
suggests  itself  as  a. possible  cause  of  symptoms.  Fried¬ 
rich  gives  a  most  interesting  account  of  these  reflexes 
in  his  book  “Rhinology,  Laryngology  and  Otology  in 
General  Medicine.”  Turning  of  the  eyes  toward  the 
side  from  which  sound  proceeds  is  a  well  known  reflex. 
Others  mentioned,  but  which  I  have  never  seen,  are 
nystagmus,  ocular  palsies  and  disturbances  of  pupillary 
action.  He  quotes  a  case  of  Lucas  in  which  ear  syring¬ 
ing  produced  vertigo  if  the  eyes  were  open,  but  not  if 
they  were  closed.  Cerumenous  deposit  has  been  known 
to  cause  nystagmus.  In  all  these  reflexesj  however,  the 
reflex  course  must  lie  in  the  vestibular,  or  possibly  the 
cochlear,  nerve.  There  is  more  difficulty,  he  says,  in 
tracing  it  along  the  cochlear.  Such  reflex  is  always  bi¬ 
lateral.  In  my  case  but  one  pupil  was  involved,  and 
there  was  no  symptom  of  larbyrintfiine  trouble.  The 
case  is  interesting,  apart  from  persistence  of  the  mastoid¬ 
itis,  after  tympanic  disease  subsides,  as  showing  how 
mastoiditis  can  stimulate  more  serious  lesions  or,  pos¬ 
sibly,  produce  dangerous  meningeal  hyperemia. 

As  to  the  use  of  cold,  in  these  three  cases  it  was  em¬ 
ployed  and  in  two  its  use  was  apparently  followed  by 
benefit.  I  was  taught  to  use  cold  years  ago,  and  have 
done  so  frequently.  Yet,  I  doubt  whether  I  have  even 
seen  a  case  of  threatened  mastoiditis  “aborted”  by  it 
which,  looked  at  in  the  light  of  other  experiences,  would 
not  have  subsided  without  it.  In  cases  in  which  I  have 
subsequently  operated,  I  believe  that  all  obtained  from 
the  faithful  and  persistent  use  of  cold  for  several  days 
was  masked  symptoms.  Dr.  J.  0.  Tansley  presented  a 
most  instructive  paper  on  this  subject  to  the  American 
Otological  Society,  in  1899.  His  conclusions  are  about 
the  same  as  experience  has  taught  me,  with  the  addi¬ 
tion  of  increased  trouble  from  hemorrhage  and  difficulty 
in  distinguishing  healthy  from  diseased  bone  during 
operation,  slow  recovery,  and  demonstration  of  the  im¬ 
possibility  of  securing  a  sufficient  degree  of  cold  to  kill 
organisms  in  the  mastoid.  He  thinks  cold  masks  symp¬ 
toms.  I  am  inclined  to  agree  with  him. 

842  Park  Avenue. 
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DISCUSSION. 

Dr.  E.  B.  Dench,  New  York  City — I  think  the  histories  of 
the  cases  very  unique.  As  to  the  question  of  infection,  1 
think  that  was  coincident  or  followed  closely  upon  the  middle 
ear  trouble  and  the  germs  were  simply  not  sufficiently  virulent 
to  develop  until  after  the  subsidence  of  the  trouble  in  the 
middle  ear.  I  agree  with  the  Doctor  in  regard  to  the  use  of 
cold.  I  recall  two  cases  that  I  saw  after  my  return  from  a 
vacation.  In  both  of  these  cases  it  was  supposed  that  the 
inflammation  had  been  aborted  by  the  use  of  cold.  In  one 
case  an  operation  could  not  be  done  because  of  pneumonia,  and 
after  the  pneumonia  was  over  the  symptoms  had  apparently 
disappeared.  When  I  returned  I  opened  a  brain  abscess,  in 
the  second  case,  everything  went  along  well  until  several  weeks 
later,  and  I  then  operated  and  found  an  epidural  abscess  about 
the  size  of  a  pigeon’s  egg.  Both  cases  had  apparently  improved 
by  the  application  of  cold,  but  both  afterwards  required  opera¬ 
tion. 

Dr.  Herbert  Harlan,  Baltimore— Dr.  Woods  refers  to  clos¬ 
ing  up  the  wounds  and  allowing  one  small  point  to  heal  by 
granulation.  My  rule  has  been  to  close  up  these  cases,  and  1 
have  yet  to  regret  adopting  that  procedure.  If  we  do  not 
close  them  up  so  absolutely  tight  as  to  make  it  difficult,  we 
have  a  soft  blood  clot,  and  if  suppuration  does  take  place  it 
breaks  down  one  or  two  stitches  and  the  dressing  can  be  carried 
on  very  nicely.  1  would  refer  to  one  case  especially,  a  little 
girl  I  was  asked  to  operate  upon :  it  was  an  acute,  violent  case, 
with  pain,  swelling  and  pus.  The  operation  was  a  complete 
one.  On  the  tenth  day  it  had  healed  up  completely.  She  was 
then  perfectly  well  and  she  asked  permission  to  go  back  to 
school  the  following  Monday,  which  was  just  two  weeks  after¬ 
ward.  The  scar  was  scarcely  perceptible.  I  have  had  a  great 
many  cases  heal  up  completely  and  with  almost  no  perceptible 
scar  at  the  end  of  two  weeks.  I  had  the  pleasure  of  seeing  the 
writer  of  the  previous  paper,  Dr.  Dench,  operate  in  New  York, 
and  I  would  make  the  suggestion  that  he  close  up  a  half  dozen 
or  so  in  this  manner,  and  I  am  sure  he  will  be  very  well  satis¬ 
fied  with  the  method.  In  the  few  cases  in  which  you  do  not 
get  complete  healing  you  have  only  a  comparatively  small 
opening  and  the  final  deformity  is  certainly  less.  The  cases 
that  you  treat  in  the  other  way  require  a  long  time,  and  do  not 
show  so  little  deformity.  The  sinus  cases,  of  course,  have  to 
be  packed.  But  where  these  cases  can  be  closed  up  I  believe  it 
is  advisable  to  do  so. 

Dr.  Dench — Will  you  kindly  explain  the  technique  of  that 
operation?  Do  you  allow  the  wound  to  fill  with  blood? 

Answer — Yes. 

Dr.  Dench — You  simply  allow  it  to  fill  with  blood  before 
you  suture? 

Dr.  Harlan— No  ;  I  just  suture  it  up  entirely  independent 
of  the  inside,  but  it  always  does  fill  up  with  blood.  In  most 
instances  I  make  a  cross  incision  so  that  I  have  a  T-shaped 
wound.  It  simplifies  the  operation  and  gives  you  more  room 
to  work  in.  If  one  stitch  does  break  down  it  usually  does  so 
at  the  branches  of  the  incision  where  you  did  not  perhaps  have 
complete  coaptation.  I  use  sometimes  silver  wire  and  some¬ 
times  silk,  but  I  rather  prefer  the  silver  wire. 

Question — Does  the  discharge  cease? 

Answer — In  most  cases  it  does,  and  you  do  not  have  any 
more  discharge  from  the  ear. 

Question — Is  it  necessary  to  have  the  discharge  cease  from 
the  ear  to  have  perfect  healing  in  this  way? 

Answer — No ;  T  have  known  it  to  continue  for  a  week  or  two. 

Dr.  Emil  Ambero,  Detroit — 1  would  like  to  call  attention  to 
the  abuse  of  the  nasal  douche,  and  I  think  we  can  do  much 
towards  preventing  middle  ear  disease  by  calling  attention  to 
the  disagreeable  results  following  the  use  of  the  nasal  douche. 
Some  general  practitioners,  especially  when  treating  children, 
use  it  too  frequently. 

Dr.  George  C.  Stout,  Philadelphia — The  Doctor  speaks  of 
fluid  being  let  out;  what  was  that,  blood? 

Answer — I  wish  I  knew,  Doctor.  It  simply  made  a  gush 
and  escaped.  I  think  it  came  from  the  mastoid  antrum. 

Dr.  Cornelius  Williams,  St.  Paul — The  case  mentioned 
reminds  me  of  the  case  I  first  operated  upon.  A  boy  6  years 
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old  had  mastoiditis  ami  died  a  couple  of  days  afterward  of 
meningitis.  It  occurred  to  me  that  this  lluid  might  have 
come  from  the  cranial  cavity,  because  I  can  not  see  where  else 
it  could  come  from. 

Dr.  Hiram  Woods,  in  closing — In  regard  to  the  shutting  up 
of  these  wounds,  after  Dr.  Blake’s  method,  1  think  he  makes  it 
pretty  clear  that  it  depends  largely  upon  the  thoroughness 
of  the  cleaning,  and  if  an  area  of  infection  has  been  left  behind 
you  are  likely  to  have  trouble.  In  the  case  I  have  mentioned, 
there  was  a  large  wound  with  a  T-cut,  and  it  all  healed  except 
a  small  area,  a  quarter  of  an  inch  in  diameter,  at  junction  of 
two  cuts.  That  closed  in  two  weeks,  which  is  a  considerable 
gain  over  the  ordinary  time.  And  then  the  wound  is  not  one 
that  can  not  be  readily  opened.  At  the  Presbyterian  Hospital' 
we  have  treated  several  cases  in  this  way.  Some  healed 
promptly  and  entirely;  in  otners,  there  was  some  breaking 
down;  in  all  there  was  a  perceptible  gain  of  time.  Of  course, 
the  onset  of  high  temperature  or  any  symptoms  of  sepsis  would 
indicate  opening  the  wound.  In  regard  to  the  use  of  the 
Politzer  air-bag,  1  confess  1  am  rather  opposed  to  the  orthodox 
teaching.  In  acute  otitis  media  without  evidence  of  fluid, 
without  bulging  of  the  membrane,  but  with  hyperemia  of  the 
malleus  plexus,  I  think  one  can  do  good  with  politzerization. 

I  am  quite  sure  I  have  seen  the  pain  of  otitis  media  relieved 
by  application  to  the  nasal  passages  of  cocain,  followed  by 
antipyrin  solution  and  gentle  inflation  of  the  middle  ear.  In 
cases  recovering  from  suppurative  otitis  media,  I  invariably 
use  politzerization.  I  read  an  article  a  few  months  ago  in 
which  the  writer  insisted  that  if  those  of  us  treating  these 
cases  would  lose  our  Politzer  air-bag  we  would  not  have  mas¬ 
toid  cases.  I  can  not  agree  with  him.  In  regard  to  the 
question  as  to  what  the  fluid  was  and  where  it  came  from,  in 
my  third  case,  I  would  like  very  much  to  be  able  to  answer. 
It  occurred  to  me,  as  the  Doctor  said  of  his  case,  that  it  might 
come  from  the  cranial  cavity.  I  curetted  down  until  1  came 
to  apparently  solid  bone,  and  failed  to  find  any  necrotic  area. 
The  symptoms  seemed  to  point  to  meningeal  hyperemia  pro¬ 
duced  by  mastoiditis.  What  the  fluid  was  I  do  not  know, 
unless  it  was  serum. 


LEITER’S  APPARATUS  FOR  THE  EAR,  MODI¬ 
FIED  BY  AMBERG.* 
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DETROIT,  MICH. 


The  modified  Leiter’s  apparatus,  for  the  application 
of  hot  and  cold  water  to  the  ear,  is  made  of  inflexible 


Fig.  1. — Unfinished. 
Amberg’s  Modification  of  Lei 


Fig.  2. 

ter’s  Apparatus  for  the  Ear. 


material.  The  long  lead  tubing  is  avoided.  The 
apparatus  is  slightly  bent,  adapting  itself  to  the  contour 
of  the  head. 

Figures  1  and  2  fully  explain  the  construction. 
The  short  tubes  can  be  easily  cleansed.  Different  sizes 
are  required  for  different  ears.  The  opening  of  the 
inlet  is  about  twice  as  large  in  diameter  as  the  opening 
of  the  outlet.  For  this  latter  idea  I  am  indebted  to 
the  instrument  maker.  Charles  Karlson,  of  Detroit. 


*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Laryngology  and  Otology, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
Emil  Mayer,  W.  E.  Casselberry  and  J.  N.  Mackenzie. 
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SAN  FRANCISCO. 

The  treatment  of  diseases  of  the  kidneys  by  surgical 
means  dates  back  as  far  as  the  tenth  century  when  we 
find  that  operations  were  described  which  had  for  their 
object  the  removal  of  accumulations  in  or  about  the 
kidney.  These  operations  were  permissible  only  in 
cases  where  the  disease  had  been  progressing  for  some 
time,  and  where  the  evidence  of  the  accumulations  was 
plainly  visible.  During  almost  ten  centuries  very  little 
progress  was  made,  and  it  is  only  within  the  last  ten 
or  fifteen  years  that  any  marked  advance  has  been  made 
in  the  diagnosis  and  surgical  technique  of  renal  and 
ureteral  affections. 

The  advance  in  surgical  methods  was  due  principally 
to  the  improved  methods  devised  for  the  purpose  o*f 
making  accurate  diagnoses.  Until  a  few  years  ago  we 
were  unable  to  determine  positively  the  presence  of 
calculi  in  the  kidney  or  ureter  before  operating,  and 
even  at  the  time  of  operation,  calculi  were  overlooked 
which  were  found  at  the  postmortem.  This  is  now 
almost  inexcusable,  except  in  very  fleshy  patients,  be¬ 
cause  we  possess  in  the  z-ray  a  means,  not  only  of  deter¬ 
mining  the  presence  of  calculi,  but  also  of  showing 
their  size  and  location.  The  best  surgeons  have  reported 
cases  in  which  they  have  cut  down  on  the  kidney  in 
order  to  remove  a  supposed  calculus,  and  have  not  found 
one,  and  on  the  other  hand,  cases  have  been  allowed 
to  drift  along  for  years  without  operation  because  the 
symptoms  were  not  sufficiently  marked  to  warrant  the 
diagnosis  of  stone,  and  the  postmortem  disclosed  the 
fact  that  the  individual  might  have  been  saved  years 
of  misery,  and  that  his  life  might  have  been  prolonged 
if  a  correct  diagnosis  had  been  made. 

The  following  case  illustrates  the  last  statement : 

J.  V.,  aged  62,  was  operated  on  by  me  in  January,  1899,  for 
several  perineal  fistulse  with  two  openings  into  the  urethra, 
the  cause  of  which  was  ascribed  to  a  fall  on  the  perineum, 
which  had  occurred  ten  years  before.  The  result  was  perfect, 
except  that  the  stricture,  which  was  the  immediate  cause  of 
the  fistulae,  had  to  be  dilated  every  month  or  two  in  order  to 
keep  the  urethra  patent.  The  patient  remained  perfectly  well 
until  July,  1900,  when  he  began  to  complain  of  pain  in  the 
right  lumbar  region,  which  was  increased  after  any  exertion. 
Examination  disclosed  absolutely  no  tenderness  on  pressure, 
and  no  mass  could  be  made  out  on  palpation.  The  pain  was 
described  as  dull  and  aching  in  character,  and  did  not  radiate 
down  towards  the  penis,  but  was  located  directly  over  the  right 
kidney,  at  the  back.  Examination  of  the  urine  showed  lar°-e 
quantities  of  pus  and  numerous  streptococci.  The  reaction 
was  acid  and  it  contained  an  excess  of  uric  acid.  A  diagnosis 
of  pyelonephritis  was  made  and  after  having  treated  the  case 
for  several  weeks  with  urinary  antiseptics- — urotropin, 
hydriodic  acid,  etc., — I  advised  operation  to  drain  the  pelvis 
of  the  kidney,  and  prevent,  if  possible,  the  extension  of  the 
disease  to  the  other  kidney. 

The  patient  refused  operation  and  the  medical  treatment  was 
continued  without  definite  result.  For  a  week  or  two  he  would 
feel  quite  well,  and  then  the  pain  would  gradually  become 
worse;  and  it  was  noticed  that  when  the  urine  contained  large 
quantities  of  pus,  the  pain  would  be  very  much  less,  and  that, 
when  the  pus  began  to  diminish,  the  pain  would  slowly  in¬ 
crease.  At  no  time  was  there  any  blood  in  the  urine,  and  in 
spite  of  the  fact  that  there  were  large  numbers  of  strepto¬ 
cocci  present,  there  were  neither  symptoms  of  cystitis,  vesical 
tenesmus,  or  frequent  urination  or  pain  during  or  following  the 
passage  of  urine.  The  patient  was  suffering  from  mitral  in- 
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sufficiency,  and  had  had  frequent  attacks  of  articular  rheu¬ 
matism,  and  therefore  I  did  not  urge  operation.  He  was  able 
to  attend  to  his  work,  which  was  clerical  in  character,  until 
early  in  December,  1900,  when  he  was  obliged  to  go  to  bed  on 
account  of  an  attack  which  appeared  to  be  multiple  neuritis, 
at  which  time  he  suffered  intense  pain  almost  everywhere  ex¬ 
cepting  in  the  region  of  the  right  kidney. 

The  temperature  ranged  between  99  and  104  F.,  pulse  120. 
After  two  weeks  of  this  condition,  he  began  to  feel  something 
in  the  right  lumbar  region,  and  I  was  able  for  the  first  time 
to  detect  a  mass  which  appeared  to  be  connected  with  the  right 
kidney,  and  was  tender  on  pressure.  It  was  extremely  difficult 
to  palpate  accurately  on  acconut  of  the  thick  abdominal  walls, 
but  as  the  temperature  remained  high  and  the  urine  contained 
pus  in  large  quantities,  I  insisted  on  immediate  operation. 

A  lumbar  incision  was  made,  skirting  the  anterior  border 
of  the  latissimus  dorsi  muscle,  while  the  right  arm  was  pulled 
backward  in  order  to  bring  this  border  as  near  the  middle  of 
the  back  as  possible,  thereby  avoiding  cutting  through  the 
muscle;  and  the  lumbar  fascia  was  then  cut  through  at  the 


Calculus  removed  from  kidney  postmortem. 


anterior  border  of  the  retracted  quadratus  lumborum.  This 
incision  enables  us  to  reach  the  kidney  without  cutting  through 
any  muscular  tissue,  but  if  it  becomes  necessary  to  obtain  more 
room,  we  may  do  so  by  cutting  through  the  abdominal  muscles 
near  their  attachment  to  the  crest  of  the  ilium.  This  is  neces¬ 
sary  only  when  it  is  desired  to  reach  the  ureter,  or  when  the 
abdominal  wall  is  very  fat. 

The  kidney  was  found  enlarged  to  three  times  its  normal 
size  and  fluctuated  as  far  as  I  could  reach.  It  was  incised  at 
the  presenting  part  and  about  half  a  pint  of  pus  evacuated. 
The  finger  in  the  pus  pocket  did  not  reveal  the  presence  of  any 
calculus,  and  as  the  patient’s  condition  did  not  admit  of  any 
extended  exploration,  drainage  tubes  were  inserted  and  dress¬ 
ings  applied.  He  rallied  nicely  from  the  operation  and  for 
three  weeks  appeared  to  be  doing  well,  the  wound  discharging 
less  and  less  and  granulating  satisfactorily.  His  heart  sud¬ 
denly  began  to  act  badly,  increasing  from  60  to  160  in  a  few 
hours,  and  he  died  just  four  weeks  from  the  date  of  opera¬ 
tion. 

I  was  able  to  obtain  the  right  kidney  only,  and  so  can  not 
say  whether  the  left  kidney  was  diseased  or  not,  but  the  right 


kidney  presented  a  most  interesting  state  of  affairs.  Project¬ 
ing  from  the  opening  which  I  had  made  at  the  time  of  opera¬ 
tion,  was  the  end  of  a  large  calculus,  which  was  evidently  the 
cause  of  all  the  renal  affection,  but  which  had  given  little  evi¬ 
dence  of  its  presence.  The  calculus  was  nine  centimeters  long, 
three  and  a  half  centimeters  wide  at  the  widest  point  and  a 
little  over  two  centimeters  thick. 

The  peculiar  feature  about  the  case  is  the  fact  that 
the  patient  had  never  had  the  slightest  pain  in  the  right 
side  prior  to  six  months  before  his  death,  although 
the  calculus  must  have  existed  for  several  years.  Cases 
of  this  kind  illustrate  the  necessity  of  examining  all 
patients  for  stone,  who  complain  of  pain  over  one  kidney, 
or  who  have  pus  in  the  urine,  which  can  be  shown  to 
be  renal  in  origin. 

Through  the  inventive  genius  of  Dr.  M.  L.  Harris 
we  are  enabled  to  collect  the  urine  from  either  kidney 
separately,  and  to  determine  exactly  the  quality  and 
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quantity  of  urine  which  each  kidney  secretes  in  a 
given  time.  This  invention  is  one  of  the  most  brilliant 
that  has  been  made  in  recent  years,  as  it  places  the 
surgeon  in  a  position  to  know  positively  before  operation 
whether  his  patient  has  a  properly  functionating  kidney 
on  one  side,  if  he  has  any  intention  of  doing  a  nephrec¬ 
tomy  on  the  other.  It  is  of  much  more  practical  value 
than  the  male  cystoscope,  because  it  can  be  used  by  any 
ordinary  practitioner,  while  the  male  cystoscope  requires 
extraordinary  skill,  and  in  cases  where  there  is  the 
slightest  hemorrhage  from  the  bladder  or  mouth  of  the 
ureter  it  is  impossible  to  use  it  successfully.  There  are 
few  if  any  conditions  where  the  Harris  segregator  can 
not  be  successfully  used. 

In  using  this  instrument,  if  we  wish  to  be  sure  of 
having  the  elevator  between  the  two  catheters  we  must 
be  careful  to  adjust  it  in  position  in  the  rectum  before 
turning  the  catheters  down,  and  to  see  that  it  is  in  the 
median  line. 
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In  the  female  the  segregator  is  not  so  essential  be¬ 
cause  we  can  catheterize  the  ureters  directly  by  means 
of  Kelly’s  cystoscope  and  catheters'.  This  enables  us 
not  only  to  collect  the  urine  from  each  kidney  separately, 
but  to  determine  the  patency  of  the  ureter  in  cases  of 
renal  calculus,  and  if  any  obstruction  is  noted,  we  can 
tell  by  coating  the  tip  of  the  catheter  with  soft  wax 
whether  the  obstruction  is  due  to  a  calculus  impacted 
in  the  ureter  or  not.  This  is  determined  by  examining 
the  coated  tip  with  a  magnifying  glass  after  having 
rubbed  it  against  the  obstruction;  if  a  stone  is  present, 
we  will  find  that  the  wax  is  scratched,  whereas  if  the 
obstruction  is  due  to  any  other  cause,  the  wax  will 
remain  smooth. 

After  determining  the  exact  locality  of  a  renal  or 
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ureteral  calculus,  it  is  comparatively  easy  to  effect  its 
removal.  If  the  stone  is  in  the  kidney,  it  is  best  reached 
by  cutting  down  according  to  directions  previously  given 
and  bringing  the  organ  outside,  which  can  be  done  in 
all  cases  where  the  abdominal  wall  is  not  unusually 
thick.  Even  where  there  is  a  large  amount  of  fat.  the 
kidney  may  be  brought  in  full  view  and  the  pelvis 
reached  by  making  an  incision  through  the  kidney  sub¬ 
stance  from  a  quarter  to  a  half  inch  behind  the  median 
groove,  being  careful  not  to  prolong  it  downward  beyond 
the  lowest  point  of  the  pelvis,  otherwise  we  may  have 
a  urinary  fistula  which  will  be  difficult  to  close.  The 
hemorrhage  is  usually  slight  and  may  be  controlled  by 
pressing  the  renal  vessels  between  the  index  and  middle 
fingers  while  holding  the  kidney  in  position.  It  has 
been  found  that  the  incision  through  the  kidney  sub¬ 
stance  is  less  likely  to  leave  a  fistula  than  an  incision 
into  the  renal  pelvis. 

The  wound  in  the  kidney  should  be  sutured  with 


catgut  and  provision  made  for  drainage  of  the  ei  ternal 
wound.  If  a  stone  is  found  impacted  in  the  ureter  it 
may  be  reached  either  by  the  lengthened  lumbar  incision, 
or  by  the  trans-peritoneal  route,  which  will  have  to  be 
used  if  the  calculus  is  low  down. 

The  ureter  is  to  be  incised  longitudinally,  the  stone 
extracted,  and  the  cut  sewed  with  fine  catgut.  It  is 
advisable  before  doing  so  to  pass  a  bougie  up  into  the 
pelvis  of  the  kidney,  and  also  downward  into  the  bladder 
to  be  sure  that  the  ureter  is  patent. 

The  following  case  is  of  interest  in  this  respect: 

W.  W.  sent  for  me  to  get  relief  from  pain  which  had  been 
gradually  getting  worse  for  several  days.  He  located  the  pain 
at  a  point  on  the  left  side  of  abdomen  corresponding  to  the 
place  where  the  ureter  crosses  the  brim  of  the  pelvis,  and 
stated  that  it  occasionally  radiated  toward  the  end  of  the  penis. 
He  was  unable  to  pass  water  and  I  withdrew  it  with  a  soft 
catheter  which  entered  the  bladder  without  difficulty,  showing 
that  there  was  no  stricture  of  the  urethra.  The  pain  increased, 
and  when  morphine  had  no  further  effect  on  it,  1  used  chloro¬ 
form,  and  the  patient  was  kept  partly  under  the  influence  of 
this  drug  for  hours  at  a  time.  A  skiagraph  was  made,  as  the 
symptoms  all  pointed  to  a  stone  impacted  in  the  ureter  at  a 
point  where  it  crosses  the  brim  of  the  pelvis,  but  the  result 
was  negative. 

The  condition  was  becoming  desperate  and  I  decided  to  op¬ 
erate.  I  opened  the  abdomen  through  the  border  of  the  left 
rectus  and  cut  through  the  peritoneum  over  the  ureter.  It  was 
found  dilated  to  the  size  of  the  index  finger,  and  was  followed 
down  to  the  bladder  without  finding  a  stone.  I  opened  it  with 
a  small  longitudinal  incision,  and  passed  a  probe  upward  into 
the  pelvis  of  the  kidney,  but  was  unable  to  pass  it  downward 
into  the  bladder.  There  was  a  complete  obstruction  of  the 
ureter  at  its  junction  with  the  bladder,  but  no  foreign  body 
could  be  discovered  after  the  most  careful  palpation.  The 
opening  in  the  ureter  was  closed  with  fine  catgut,  and  the 
abdomen  sutured  in  three  layers. 

A  lumbar  incision  was  then  made  and  the  pelvis  of  the  kidney 
opened,  in  order  to  allow  the  exit  of  urine,  otherwise  the  pres¬ 
sure  of  urine  in  the  ureter  would  have  caused  leakage  at  the 
point  of  suture. 

The  kidney  drained  a  large  amount  of  urine  for  two  weeks, 
when  it  was  noticed  that  it  gradually  lessened,  at  the  same  time 
the  amount  passed  per  vias  naturales  correspondingly  increased, 
until  the  kidney  ceased  to  drain  through  the  artificial  opening 
and  the  patient  was  passing  between  40  and  55  ounces  of  urine 
in  24  hours.  Examination  of  the  urine  previous  to  operation 
disclosed  nothing  abnormal,  except  a  diminution  in  quantity, 
and  a  slight  increase  in  specific  gravity;  and  it  remained  in 
this  condition  until  the  drainage  from  the  other  kidney  began 
to  diminish. 

The  urine  then  showed  large  numbers  of  pus  cells  and  renal 
epithelium,  and  increased  in  quantity  until  five  weeks  from 
the  day  of  operation  when  the  amount  was  normal.  The  pus 
and  epithelium  kept  diminishing,  but  did  not  disappear  until 
several  weeks  later.  The  actual  cause  of  the  obstruction  was 
not  definitely  ascertained,  but  was  probably  due  to  some  inflam¬ 
matory  disturbance  at  the  base  of  the  bladder,  which  caused 
pressure  on  the  opening  of  the  ureter.  By  draining  the  kidney 
the  pain  and  irritation  caused  by  the  distention  of  the  ureter 
were  relieved,  and  as  the  inflammatory  process  subsided,  the 
urine  began  to  flow  into  the  bladder  through  the  orifice  which 
had  been  occluded. 

Some  of  the  most  important  work  which  has  been 
attempted  on  the  ureters  has  been  the  endeavor  to  find 
a  method  by  which  the  urine  could  be  deviated  from  its 
natural  course  into  the  bladder,  either  for  the  cure  of 
exstrophy  of  that  organ  or  in  cases  in  which  it  is  so 
diseased  that  its  removal  is  indicated.  Implantation  into 
the  rectum  has  been  done  by  many  operators  in  many 
ways,  but  so  far  the  results  are  not  encouraging,  because 
practically  all  patients  suffer  from  ascending  pyelo¬ 
nephritis  sooner  or  later.  During  the  past  year  I  have 


326 


THUJA  OCCIDENT ALIS. 


Jouk.  A.  M.  A. 


been  doing  some  experimental  work  in  the  laboratory 
of  the  Medical  Department  of  the  University  of  Cali¬ 
fornia,  with  the  following  results : 

Before  1  had  had  the  pleasure  of  reading  the  work 
of  Gaspare  D’Urso  and  Achille  de  Fabri  in  this  line  I 
began  my  experimental  operations  by  utilizing  a  piece 
of  the  small  intestine  to  bridge  over  a  gap  between  the 
cut  ends  of  a  ureter.  A  loop  of  bowel,  preferably  the 
ileum,  which  is  found  lying  near  the  site  of  the  removed 
ureter  is  chosen,  and  isolated  from  the  fecal  tract  by 
cutting  the  gut  transversely  across  in  two  places,  leaving 
a  piece  sufficiently  long  to  stretch  easily  from  the  blad¬ 
der  to  the  proximal  end  of  the  ureter.  Great  care  must 
be  taken  not  to  tear  the  mesentery,  or  the  vitality  of  the 
bowel  will  be  impaired  and  disaster  result.  The  prox¬ 
imal  and  distal  ends  of  the  cut  intestine  are  united  by 
means  of  the  Murphy  button,  leaving  the  short  piece 
free ;  this  is  then  thoroughly  washed  out  with  a  1  to  1000 
solution  of  formalin,  and  the  other  end  partly  closed 
by  inverting  at  least  one-quarter  of  an  inch  of  the  gut. 
Sufficient  space  is  left  unclosed  to  introduce  the  ureter, 
which  must  be  drawn  in  by  means  of  fine  catgut  sutures, 
for  a  distance  of  half  an  inch;  this  insures  a  large  sur¬ 
face  for  rapid  union  and  prevents  leakage.  Three  or 
four  sutures  are  placed  to  hold  the  ureter  in  position. 
The  bladder  is  now  opened  near  the  fundus,  the  incision 
being  of  the  same  length  as  the  width  of  the  flattened 
bowel,  the  lower  end  of  which  is  sewed  to  the  bladder 
incision  with  through  and  through  sutures  of  catgut. 
A  second  layer  of  sutures  is  placed  one-eighth  of  an 
inch  beyond  the  tract,  taking  in  all  except  the  mucus 
layers. 

Three  operations  were  done,  and  the  results  were 
perfect,  except  in  the  last  dog,  which  died  five  weeks 
after  operation  from  ascending  infection,  due  to  the 
fact  that  the  bowel  was  not  sufficiently  washed  out.  The 
specimens  from  the  other  two  cases  were  perfect  and 
the  kidneys  did  not  show  any  evidence  of  infection. 
One  dog  was  allowed  to  go  three  months  and  the  other, 
six  months  before  removing  the  specimens. 

These  experiments  show  positively  that  we  can  replace 
a  portion  of  the  ureter  by  a  piece  of  bowel  without  very 
much  risk,  and  the  operation  is  preferable  to  nephrec¬ 
tomy  or  rectal  implantation. 

In  case  both  ureters  were  cut  the  operation  was  modi¬ 
fied  somewhat,  the  loop  of  bowel  being  cut  long  enough 
to  reach  from  one  ureter  to  the  other,  and  dipping  low 
enough  to  touch  the  bladder,  with  which  a  lateral  anas¬ 
tomosis  is  made  in  the  same  manner  as  though  a  gastro¬ 
enterostomy  were  being  done  with  sutures.  One  oper¬ 
ation  of  this  kind  was  done,  but  the  dog  died  shortly 
after  from  an  overdose  of  strychnin,  and  too  soon  to 
determine  the  feasibility  of  the  procedure. 

An  operation  for  the  complete  removal  of  the  bladder, 
and  its  replacement  by  a  loop  of  intestine  although 
rather  extensive  in  character,  will  be  found  useful  in 
some  cases,  and  can  be  made  much  safer  by  doing  it  in 
two  stages.  The  first  stage  consists  in  isolating  the 
loop  of  intestine  and  waiting  until  the  individual  recov¬ 
ers  before  undertaking  the  second  stage,  which  consists 
in  implanting  the  ureters  into  the  isolated  loop,  then 
dissecting  the  bladder  from  all  its  attachments  and  re¬ 
moving  it,  sewing  the  urethra  into  the  lower  part  of 
the  new  bladder.  This  operation  was  done  on  one  dog, 
who  survived  three  days,  and  I  believe  would  have  lived 
if  we  had  been  able  to  catheterize  it,  as  we  found  post¬ 
mortem  that  the  new  bladder  had  become  enormously 
distended,  and  had  finally  leaked  at  its  junction  with 
the  urethra. 


I  believe  that  these  operations  will  find  their  place 
in  the  surgery  of  the  future,  and  as  our  technique  im¬ 
proves,  the  danger  of  such  formidable  operations  will 
grow  less,  and  we  will  be  able  to  save  lives  which  are 
now  lost  on  account  of  our  timidity. 


A  NOTE  ON  THE  USE  OF  THUJA  OCCIDEN- 
TALIS  IN  REMOVAL  OF  PAPILLOMA  OF 
THE  LARYNX. 

JAMES  MOREAU  BROWN.  M.D. 

CHICAGO. 

Several  cases  of  papilloma  of  the  larynx  have  come 
under  my  observation,  occurring  in  the  practice  of 
Dr.  Moreau  R.  Brown,  which  were  treated  by  removal 
of  parts  with  forceps  and  the  subsequent  application 
of  thuja.  The  following  case  is  one  in  which  good 
results  were  obtained  by  this  treatment. 

Mrs.  W.,  an  elderly  woman,  had  been  hoarse  for  about 
two  years,  had  slight  dyspnea,  and  at  times  noticed  some 
little  noise  located  in  the  larynx  during  respiration. 
She  tried  change  of  climate  several  times  but  found 
little  relief.  Upon  examination  with  the  laryngeal  mir¬ 
ror,  a  papilloma  about  the  size  of  the  end  of  a  finger  was 
seen  springing,  with  a  broad  base,  from  the  false  vocal 
cord  of  the  right  side,  and  extending  beyond  the  true 
cord  to  the  median  line.  The  growth  was  of  an  un¬ 
usually  hard  consistency.  A  portion  of  it  was  removed 
by  the  laryngeal  forceps  and  tincture  of  thuja  applied 
by  means  of  a  cotton  swab.  The  piece  removed  was 
subjected  to  a  microscopic  examination  and  found  to 
be  papilloma.  It  having  been  found  impracticable  to 
remove  the  papilloma  at  one  sitting,  the  patient 
returned  at  intervals  of  about  a  week  and  the  treat¬ 
ment  as  above  outlined  was  employed.  At  each  visit 
the  tumor  was  found  to  be  perceptibly  diminished  in 
size.  After  it  had  been  reduced  to  about  one-half  the 
original  size,  the  thuja  only  was  applied  without  any 
further  attempt  at  removal  with  forceps  and  under  this 
treatment  the  tumor  entirely  disappeared.  After  an 
interval  of  many  weeks  there  was  no  indication  what¬ 
soever  of  the  recurrence  of  the  growth. 

In  addition  to  the  foregoing,  cases  of  a  recurrent 
type  have  come  to  my  notice  which  have  entirely  dis¬ 
appeared,  with  no  evidence  of  recurrence  after  several 
years,  in  which  thuja  had  been  employed.  Also  a  case 
of  multiple  papilloma  in  an  adult,  where  the  growth 
recurred  rapidly  after  removal  with  forceps  and  where 
the  thuja  caused  great  shrinkage  of  the  growth  and 
consequent  relief  to  the  patient.  In  this  case,  although 
the  sittings  were  but  few  and  the  results  satisfactory 
to  the  patient  as  well  as  to  the  operator,  the  former 
disappeared  from  view  and  I  am  unable  to  state  whether 
or  not  there  has  been  any  recurrence  of  the  growth. 

Venetian  Building. 


The  Doctor’s  Little  Daughter. — Here  is  a  story  of  a  little 
girl,  the  daughter  of  a  local  physician.  She  is  a  bright  child 
of  6,  and  has  been  much  petted  by  her  admiring  friends.  Per¬ 
haps  this  has  spoiled  her  a  little,  but  she  is  so  sweet  and  enter¬ 
taining  that  visitors  can’t  keep  their  hands  off  of  her.  One 
of  these  visitors,  a  new  neighbor,  made  a  call  on  the  little  maid’s 
mother,  and  it  wasn’t  but  a  few  moments  before  the  little  maid 
was  on  her  lap.  In  the  chatter  which  followed  the  woman  made 
some  allusion  to  the  little  one’s  grandmother.  “Why,  didn’t 
you  know?”  cried  the  child.  “Know  what,  dear?”  said  the 
visitor.  “Why,”  answered  the  child,  “grandma  is  dead,  and 
grandpa  is  dead,  and  Aunt  Jane  is  dead — and  most  all  of  papa's 
patients  are  dead,  too!” — Albany  Times-Union. 
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THE  INDISPENSABLE  BASIS  OF  ALL  MEDICAL  AND 
MATERIAL  PROGRESS.* 

GEORGE  BAGOT  FERGUSON,  M.A.,  M.D.,  B.Cn.  Oxon. 

Senior  Surgeon  to  the  Cheltenham  General  Hospital,  and  to 
Cheltenham  College. 

ONE  HUNDRED  YEARS  AGO. 

lhe  medical  orator  of  to-day,  standing,  as  it  were,  between 
two  centuries,  must  naturally,  whilst  regarding  the  present, 
glance  also  backwards  and  forwards.  Now  what  was  the  con¬ 
dition  of  medicine  a  hundred  years  ago?  Well,  thanks  to  the 
work  mainly  of  Haller,  of  Gottingen,  and  of  Morgagni,  of 
Padua,  the  old  mysticism  had  to  a  large  extent  been  dissi¬ 
pated,  and  a  physiological  foundation  was  laid  by  the  first, 
and  a  pathological  one  by  the  second,  for  that  vast  super¬ 
structure  of  facts  on  which  are  based  the  medicine  and  surgery 
not  only  of  100  years  ago,  but  of  to-day.  Haller  and  Morgagni 
were  true  disciples,  though  at  a  considerable  interval,  of 
Vesalius,  who,  following  Mondino  de  Luzzi,  first  broke  com¬ 
pletely  through  the  deadening  influence  of  the  Galenical  tradi¬ 
tion,  and  founded  human  anatomy  on  direct  observation  alone. 
Then  it  was  that  the  paralyzing  effect  of  the  Roman  edict  of 
the  first  century  was  effectively  removed,  that  for  1200  years 
had  arrested  the  progress  of  anatomy,  and  with  it  all  medical 
■and  surgical  progress,  by  forbidding  postmortem  examinations 
— just  as  many  good  people  now  would  tie  our  hands  in  other 
directions,  and  keep  us  stagnant  till  the  world  grew  wiser. 

It  was  that  great  medieval  ruler,  the  Emperor  Frederick  II, 
of  the  illustrious  house  of  Hohenstaufen,  who  once  more,  after 
its  long  neglect,  revived  the  study  of  practical  anatomy  in  the 
thirteenth  century,  by  forbidding  the  practice  of  surgery  to 
any  but  well-instructed  anatomists,  an  injunction  which  led 
to  the  establishment  of  a  school  of  practical  anatomy  at 
Salerno,  in  Lower  Italy,  and  soon  afterwards  of  another  at 
Bologna. 

The  schools  of  Salerno  and  Bologna,  with  those  of  Milan, 
Montpellier,  and  Padua  were,  however,  still  too  reverent  of 
antiquity,  and  it  was  not  before  the  advent  of  that  greatest  of 
Anatomists,  Andrew  Wittings,  commonly  known  as  Vesalius 
(from  Wesel  on  the  Rhine,  the  original  home  of  his  family), 
who  taught  at  Padua,  Pavia,  Bologna,  and  Pisa  between  1539 
and  1564,  the  reappointed,  though  never  the  actual  successor 
of  his  own  pupil  Fallopius  at  Padua,  that  modern  anatomy 
really  began.  I  say  reappointed,  for  he  had  been  professor 
before  at  Padua,  when  he  was  only  23  years  old,  and  after 
long  wanderings,  occasioned  by  accusations  of  impiety,  had 
been  honorably  recalled,  when,  owing  to  a  shipwreck,  he  lost 
his  life — of  such  priceless  value  to  science — at  the  too  early 
age  of  49.  I  must  not  attempt  to  describe  the  discoveries  of 
Vesalius,  though  I  may  mention  that,  apart  from  his  well- 
known  corrections  of  the  osteology  of  Galen,  it  is  to  him  that 
we  owe  our  first  exacter  knowledge  of  the  inferior  vena  cava, 
the  vena  azygos,  the  ductus  venosus,  the  cerebral  ventricles, 
the  peritoneum  and  the  internal  ear.  One  hundred  and  fifty 
years  later  arose  one  of  Boerhaave’s  scholars,  Albrecht  von 
Haller,  of  Gottingen — himself  a  great  anatomist — who,  ani¬ 
mated  by  the  teachings  of  Vesalius,  by  his  love  of  truth  and 
Nature,  and  by  an  aptitude  for  physiological  research,  which 
was  all  his  own,  stands  forth  as  the  father  of  modern  physi¬ 
ology. 

In  1791  Morgagni,  of  Padua  (a  pupil  of  Valsalva,  whom  he 
■constantly  quotes),  published  what  Matthew  Baillie  styled  his 
stupendous  work  on  the  “Seats  and  Causes  of  Disease,  investi¬ 
gated  by  Anatomy,”  thereby  at  once  earning  the  title  of  the 
Father  of  Pathology. 

Vesalius,  Haller,  and  Morgagni  were  the  true  founders  of 
modern  medicine,  and  we  can  not  even  now  peruse  their  writ¬ 
ings  without  instruction  and  surprise.  It  was  Glisson — Har¬ 
vey’s  successor  in  the  Anatomical  and  Surgical  Chair  of  the 
College  of  Physicians  (not  Royal  in  those  days) — who  first 
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declared  that  the  great  characteristic  of  living  matter  is  that 
it  moves,  the  ground  of  motion  being  irritability;  but  it  was 
Haller  who  first  distinguished  between  muscular  irritability 
and  nervous  sensibility  (the  vital  properties  of  Bichat),  and 
explaining  the  great  facts  of  physiology  as  largely  dependent 
on  both,  removed  at  once  the  Deus  ex  machind,  the  extraneous 
spirit,  so  fondly  imagined  by  the  old  physicians.  The  Pneuma 
of  Hoffmann,  the  Nervous  Liquor  of  Mead,  the  Anima  of 
Stahl,  the  Archseus  of  Van  Helmont,  being  no  longer  hypo¬ 
thetically  needed,  were  gradually  discarded.  So  it  was  that 
Haller  and  Morgagni,  the  great  physiologist  and  the  great 
morbid  anatomist  of  the  eighteenth  century,  led  up  to  the  im¬ 
proved  practice  of  1801  and  later.  This  was  to  some  extent 
due  to  John  Brown,  of  Edinburgh,  the  representative  in  modern 
times  of  the  so-called  “Methodists”  of  the  first  century.  Brown 
it  was  who  first  divided  diseases  into  sthenic  and  asthenic,  who 
first  gave  beef-tea  in  debility  and  who  first  fed  fevers.  The 
Brownian  or  Brunonian  system,  or  the  plan  of  stimulating  or 
lowering  as  required,  obtained  a  large  vogue  at  the  beginning 
of  the  nineteenth  century,  and  still  largely  influences  the  prac¬ 
tice  of  to-day.  It  must  be  freely  conceded,  however,  that  the 
highly  philosophical  doctrines  of  Brown  were  by  no  means 
judiciously  or  consistently  carried  out  by  himself  and  his  im¬ 
mediate  successors. 

A  hundred  years  ago  Edward  Jenner  was  practicing  in 
Cheltenham,  and  here  the  genius  loci  reminds  me  that  I  must 
not  dismiss  our  greatest  medical  celebrity  with  a  single  line. 
To  me  the  most  interesting  point  about  Jenner  is  that  he 
was  educated  by  John  Hunter,  which  is  to  say  that  he 
became  and  remained  a  naturalist.  He  was  not,  however, 
neglectful  of  medicine — indeed  he  manufactured  an  improved 
tartar  emetic- — but  he  was  at  first  more  interested  in  fossils, 
hedgehogs,  and  cuckoos.  His  celebrated  paper  on  the  cuckoo, 
describing  for  the  first  time  the  inconsiderate  conduct  of  the 
young  cuckoo  to  his  fellow-nestlings,  need  not  be  referred  to 
here  further  than  to  state  that  for  a  long  while  he  reckoned 
a  personal  visit  to  all  the  young  cuckoos  in  his  neighborhood 
as  the  first  of  his  or  his  nephew’s  duties  in  May  and  June.  It 
was  this  kind  of  training  in  natural  observation  which  led  at 
last  to  such  productive  fruit  as  his  celebrated  “Inquiry  into  the 
Causes  and  Effects  of  the  Variola;  Vaccinae,”  published  in  1798. 
Wishing  to  test  a  tradition  of  Berkeley,  where  he  was  born 
and  practiced  at  first,  as  to  the  smallpox  immunity  conferred 
by  cow  and  swine  pox,  and  fulfilling  Hunter’s  injunction, 
“Don’t  think,  but  try,”  he  made  his  first  experimental  inocula¬ 
tion  from  swine  pox  on  his  eldest  son,  aged  1%  years,  in 
November,  1789.  It  was  nearly  eight  years  afterwards  before 
the  next  step  was  made,  for  it  was  on  May  14,  1796  (two 
years  before  the  publication  of  his  book),  that  lymph  was 
taken  from  the  hand  of  Sarah  Nelmes,  of  Berkeley,  who  had 
been  infected  by  her  master’s  cows,  and  was  inoculated  into 
the  arms  of  James  Phipps,  a  healthy  boy,  8  years  of  age.  A 
typical  vesicle  and  areola  were  produced,  and  two  subsequent 
attempts  to  inoculate  James  Phipps  with  smallpox  proved 
perfectly  futile.  Jenner  next  sent  lymph  to  London  to  Mr. 
Cline,  whose  patient  also  resisted  all  attempts  to  inoculate 
him  with  smallpox.  Jenner  was  thereupon  invited  to  London, 
and  wrote  from  Cheltenham  in  reply  on  September  29,  1798, 
his  often-quoted  letter  in  which  he  expresses  his  preference  for 
the  “lowly  and  sequestered  paths  of  life,  the  valley  and  not  the 
mountain,”  declaring  his  contentment  and  contempt  of  fame 
and  fortune,  “fame  being  only  a  gilded  butt,  forever  pierced  by 
the  arrows  of  malignancy.”  He  took  up  his  regular  abode  in 
Cheltenham  in  July,  1800,  living  at  first  in  the  High  Street, 
and  afterwards  at  8  St.  George’s  Place.  Though  often  absent 
he  spent  much  of  his  time  here  for  many  years,  as  letters  of 
his  dating  from  1802  to  1813  testify,  vaccinating  gratuitously 
at  Alpha  House  Bayshill,  the  residence  of  the  present  Mayor 
of  Cheltenham,  all  the  poor  who  made  application  to  him. 

You  know  the  rest,  the  rapid  extension  of  the  practice  the 
world  over,  the  parliamentary  grants  to  him  of  £30,000,  his 
medals  and  diplomas  and  honors  from  every  nation,  and  the 
tardy  and  unwilling  acceptance  of  his  teaching  by  his  own. 
Later  came  detraction,  obloquy,  and  neglect,  followed  at  last  by 
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443  smallpox  deaths  in  1896  in  his  own  county,  in  the  neigh¬ 
boring  city  of  Gloucester;  and  finally  the  perilous  experiment 
of  leaving  the  decision  as  to  whether  vaccination  should  be 
done  or  not  to  the  discretion  or  indiscretion  of  each  head  of  a 
family.  I  am  bound,  however,  to  state  that  the  perilous  exper¬ 
iment  is  turning  out  much  better  than  could  have  been  ex¬ 
pected.  Truly  you  will  mourn  with  me  over  those  443  pre¬ 
ventable  deaths  in  Gloucester,  1  of  them  of  a  vaccinated  and 
297  of  them  of  unvaccinated  children  under  ten  years  of  age, 
when  you  reflect  that  during  the  same  year  and  the  next  one 
there  were,  in  well-vaccinated  and  revaccinated  Germany,  only 
15  deaths  from  smallpox  throughout  a  population  of  53,000,- 
000.  Does  anyone  want  more  proofs?  If  so,  they  have  them 
in  the  records  of  our  own  profession,  which  suffers  from  a 
general  zymotic  mortality  far  beyond,  but  from  a  smallpox 
mortality  far  below,  the  average;  and  this  though  we  of  neces¬ 
sity  are  much  more  than  the  general  public  exposed  to  the 
infection  of  smallpox.  We,  ladies  and  gentlemen,  know  the 
truth  and  how  to  act  up  to  it,  and  most  earnestly  do  I  wish 
success  to  Dr.  Bond  and  to  the  Jenner  Society  in  their  truly 
philanthropic  enterprise  of  combating  error  and  disseminating 
truth.  1  will  say  no  more  of  Jenner  and  his  work,  though  in 
this  town,  the  former  center  of  his  activity,  I  could  not  well 
say  less.  I  must,  however,  add  that  the  sad  experience  of 
Gloucester  has  not  been  fruitless,  and  that  Jenner’s  county  is 
now  perhaps  the  best  protected  against,  smallpox  of  any  in 
England. 

THE  MEDICAL  STANDPOINT  OF  TO-DAY  THE  RESULT  OF  SCIENTIFIC 

RESEARCH. 

Pondering  over  medicine  as  it  stands  to-day,  the  main  fact 
that  strikes  me  about  it  is,  how  much  more  it  owes  to  the 
biologists  and  to  the  men  of  pure  science  than  to  the  so-called 
practical  men.  The  practical  man  is  indispensable,  but  he  is 
not  like  the  great  biologists,  a  High  Priest  of  the  Arcana  of 
Nature.  The  cell  theory,  for  example,  lies  at  the  very  founda¬ 
tion  of  modern  medicine,  and  this  theory  certainly  originated 
entirely  with  the  biologists.  The  term  cell  was  first  used  in 
reference  to  plants  in  the  seventeenth  century  (1665)  by  Hooke, 
who,  with  his  contemporaries,  Grew  and  Malpigni,  distinctly 
foreshadowed  the  cell  theory  of  modern  times.  The  cell  nucleus 
was  actually  seen  and  drawn  by  F.  Bauer  so  long  ago  as  1802, 
though  it  was  not  before  1831  that  it  received  that  name  from 
Robert  Brown,  the  botanist.  Little  notice,  however,  was  taken 
of  the  subject  before  the  publication  of  Schleiden's  paper  on 
‘‘Phytogenesis”  in  Muller’s  Archives  for  1838,  in  which  he  as¬ 
serted  that  “every  plant  is  an  aggregate  of  individualised,  in¬ 
dependent,  separate  beings — namely,  cells.”  Theodor  Schwann, 
also  in  the  next  year,  made  a  similar  assertion  regarding  ani¬ 
mals  in  his  “Microscopical  Researches,”  of  which,  and  of 
Schleiden’s  paper  also,  the  Sydenham  Society  published  a  trans¬ 
lation  in  1847. 

Schwann  was  first  impelled  to  his  conclusion  by  noticing  the 
extraordinary  resemblance  between  the  microscopic  structure 
of  the  chorda  dorsalis  of  the  tadpole  and  that  of  the  onion  and 
of  certain  pollen  matrices.  Schwann,  however,  fell  into  error  in 
asserting  that  cells  arose  spontaneously,  and  here  he  was  set 
right  by  Barry  in  1838  and  later  by  Goodsir,  who  established 
the  direct  descent  of  every  cell  from  a  pre-existing  one.  This 
is  Virchow’s  “continuity  of  life,”  his  omnis  cellula  e  celluld, 
the  aphorism  which  he  offers  us  in  the  place  of  Harvey’s  Omne 
vivum  ex  ovo.  That  punctum  saliens,  the  nucleolus,  was  first 
noticed  by  Schleiden.  though  it  was  Schwann  who  gave  it  that 
name.  Next  came  Hugo  von  Mohl  in  1846,  who  recognized 
what  we  now  call  protoplasm  in  the  Cells  of  plants;  the  identity 
of  which  with  a  similar  substance  in  the  cells  of  animals  was 
soon  afterwards  proved  by  Cohn  and  Remak.  To  Schwann  a 
cell  without  a  wall  and  a  nucleus  was  no  true  cell,  but  Leydig 
in  1856  adduced  pus  and  mucous  corpuscles  as  instances  of  wall¬ 
less  cells,  and  so  step  by  step  the  ground  was  cleared  for  the  now 
historical  Cellular  Pathology  of  Virchow,  which  influenced  so 
profoundly  the  medical  thought  and  practice  of  forty-three 
years  ago.  To  Virchow  as  to  Schwann  a  cell  wall  was  a  neces¬ 
sity,  though  this  idea  was  soon  afterwards  dispelled  by  Lionel 
Beale  and  independently  by  Max  Schultze  in  1861.  To  Max 


Sehultze  we  owe  not  only  the  extension  of  the  term  protoplasm 
<  the  bioplasm  or  living  matter  of  Beale)  to  the  contents  of  ani¬ 
mal  cells  also,  but  the  best  description  of  an  animal  cell, 
namely,  that  it  is  a  protoplasmic  mass  containing  a  nucleus; 
though  even  this  last,  we  may  add,  is  non-essential.  All  this 
work  on  the  cell  theory  gave  the  original  inspiration  to  Pasteur, 
and  Pasteur  leads  up  to  Lister,  of  whom  I  will  forbear  to  speak, 
for  he  needs  no  speech,  though  he  might  well  say  of  himself, 
Quiv  regio  in  t  err  is  nostri  non  plena  laboris!  I  may  mention 
this  significant  fact,  however,  that  visiting  the  Polyklinik  in 
Vienna  two  years  ago,  1  noticed  that  the  only  name  of  a  con¬ 
temporary  Briton  inscribed  on  its  facade  was  that  of  Lister. 
The  cell  theory,  further  leads  up  to  bacteriolc  gy,  the  most  im¬ 
posing  and  the  most  impressive  department  of  medical  biology. 

Now  bacteriology,  which  originated  with  the  labors  of  Colin 
and  De  Bary,  rests  on  cultivation  and  staining;  and  if  year 
by  year  more  and  more  of  the  germs  of  disease  are  recognized, 
it  is  because  improved  methods  are  constantly  being  perfected 
for  coloring  and  making  visible  these  formerly  invisible  en¬ 
tities.  The  modern  practice  of  staining,  so  essential  to  the 
physician  and  surgeon  of  the  day,  began  with  the  botanists 
Goppert  and  Cohn,  who  used  carmine  in  1849,  and  here  again 
the  pure  scientists  showed  the  way  to  the  practical  investigators 
of  medicine,  such  as  Gerlach  of  Erlangen,  who  first  applied  the 
method  to  anatomy.  In  1871  and  later  Weigert  succeeded  in 
demonstrating  nuclei  by  ammoniated  carmine,  and  cocci  by 
methyl  violet.  In  1872  Eberth  and  Wagner  began  the  use  of 
that  admirable  stain,  hematoxylin.  Looking  through  some 
old  preparations  of  mine  not  long  ago,  I  found  that  most  of 
-  those  stained  with  aniline  dyes  were  faded,  but  those  stained 
with  hematoxylin  were  still  bright  and  good.  In  1879  Ehrlich 
enunciated  his  remarkable  generalization  that  the  basic  coal 
tar  colors  (like  fuchsin,  methylene  blue,  and  methyl  green  and 
violet)  stain  nuclei;  whilst  the  acid  ones  (like  orange-green) 
stain  plasm,  and  the  neutral  ones  (like  rosaniline-picrate)  stain 
special  cell  contents.  Weigert,  later,  found  that  acid  fuchsin 
was  specially  useful  in  the  study  of  the  nervous  system,  and 
Strasburger,  the  botanist,  used  the  basic  methyl-green  to  demon¬ 
strate  those  mitotic  figures  which  are  of  such  importance  in 
embryological  work,  and  have  afforded  a  basis  for  the  wide 
generalizations  of  the  biologist  Weismann.  Nor  need  I  pursue 
the  matter  much  further  than  to  state  that  in  1882  Koch,  who 
had  previously  devised  the  method  of  cultivation  of  bacteria, 
first  stained  with  methylene  blue  and  thus  discovered  the 
bacillus  tuberculosis,  the  consequences  and  far-reaching  results 
of  which  discovery  are  well  known  to  all  of  you.  That  I  have 
said  so  much  on  this  point  is  to  strengthen  my  contention  that 
the  true  basis  of  modern  medicine  is  essentially  scientific.  As 
an  admirable  instance  of  the  kind  of  debt  that  modern  medicine 
owes  to  bacteriology,  of  its  power  and  promise,  as  also  of  the 
extreme  difficulty  and  complexity  of  the  subject  in  its  recent 
developments,  I  cannot  do  better  than  to  advise  the  re-perusal 
of  Dr.  Horton-Smith’s  Goulstonian  Lectures  on  Typhoid  Fever. 

In  surgery  the  discovery  of  the  Roentgen  rays  has  been  of 
priceless  benefit,  and  the  Cheltenham  Hospital  was,  I  believe, 
among  the  first  of  provincial  hospitals  to  make  use  of  them,  but 
most  certainly  Roentgen  was  thinking  of  nothing  less  than  of 
surgery  when  in  the  modest  Physical  Institute  of  Wurzburg  he 
undertook  his  epoch-making  research  on  the  cathodic  rays 
of  Sir  William  Ciookes.  I  have  been  to  that  modest  but  cele¬ 
brated  laboratory  at  Wurzburg,  and  heard  there  the  true  story 
of  the  discovery,  which  I  must  not  here  stop  to  relate,  though  I 
may  remark  that  I  have  never  seen  it  correctly  reported  in 
English. 

I  spoke  of  the  antitoxins  as  among  the  most  valued  resources 
of  remedial  art,  and  it  is  to  strictly  scientific  investigators,  to 
such  men  as  Loeffler  and  Roux,  Behring  and  Kitasato,  Haffkine 
and  Yersin,  that  wTe  owe  these  great  discoveries. 

Soon,  I  believe,  we  shall  possess  antitoxins  for  most  of  the 
febrile  and  infective  diseases,  as  undoubtedly  effective  as  is 
that  one  now  so  successfully  employed  against  diphtheria. 
Personally,  I  place  much  faith  in  the  antityphoid  inoculations 
of  Professor  Wright,  of  Netley,  and  in  the  antitetanus  serum : 
and  I  feel  sure  that  many  more  equally  effective  and  similar 
means  will  soon  be  in  our  hands  against  other  diseases.  But  it 
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is  not  the  practical  physician  and  surgeon  who  will  discover 
them,  but  the  intellectual  devotees  of  pure  science,  steadily 
pursuing,  through  good  and  evil  report,  their  self-appointed 
task  of  universal  beneficence. 

In  thinking  of  the  standpoint  of  to-day,  I  next  recall  the 
splendid  work — purely  scientific  again — of  the  French  and 
Italian  investigators  of  malaria,  of  Laveran  in  1880,  and  more 
recently  of  Marchiafava  and  Celli,  Bignami  and  Grassi,  but 
more  especially  of  Golgi,  who  first  proved  that  the  feverish  at¬ 
tacks  coincided  with  the  sporulation  of  the  malarial  ameb:e. 
To  which  I  am  pleased  to  add,  that  it  is,  as  you  know,  the 
President  of  our  Tropical  Diseases  Section,  Major  Ronald  Ross, 
who.  following  the  promptings  and  surmises  of  Dr.  Patrick 
Manson,  has  discovered  nearly  the  whole  life-cycle  of  the  proto- 
zoon,  and  not  only  that,  but  has  identified  the  true  delinquent 
and  disseminator  of  malaria  with  the  mosquito  Anopheles,  a 
fact  subsequently  dimonstrated  by  experiment  on  a  human  sub¬ 
ject  by  the  celebrated  Italian  biologist,  Grassi;  and  still  more 
recently  by  the  experiment,  at  Ostia  in  the  Roman  Campagna, 
where  Drs.  Low  and  Sambon  and  three  others  living  by  night 
for  four  months  in  thiir  mosquito-proof  hut,  retained  their 
health;  whilst  Messrs.  T.  P.  Manson  and  George  Warren  (cour¬ 
ageous  sufferers  for  science),  bitten  in  London  by  infected  mos¬ 
quitoes  from  the  Sancto  Spirito  Hospital  in  Rome,  developed 
soon  afterwards  every  symptom  of  malarial  fever.  It  seems 
that  the  liemamebidse  of  malaria  pass  the  whole  of  their  life¬ 
cycle  between  animals  and  mosquitoes,  and  Dr.  McCallum,  of 
Baltimore,  has  further  supplied  the  missing  link  of  their  sexual 
reproduction  in  the  mosquito  only.  But  the  original  hemameba 
can  hardly  have  evolved  ii self  in  either.  Whence,  then,  can  it 
have  originated?  That  is  a  question  which  I  can  not  answer, 
though  I  may  refer  to  the  statement  made  by  Captain  L.  Rogers. 
I.M.S.,  officiating  Professor  of  Pathology  in  the  Medical  Col¬ 
lege  of  Calcutta,  that  where  pure  and  filtered  water  is  drunk 
there  but  little  intermittent  fever  will  be  met  with.  At  all 
events,  it  is  quite  clear  that  vertebrate  animals  are  the  inter¬ 
mediate  hosts  of  the  malarial  germ,  and  that  it  has  hitherto 
never  yet  been  found  in  water  or  anywhere  else,  save  in  mos¬ 
quitoes  and  in  some  vertebrated  animals  only.  Elephantiasis, 
whose  hematozooj),  the  filaria  nocturna,  was  discovered  in  the 
biood  by  Surgeon-Major  Timothy  Lewis  in  1872,  is  distributed 
by  another  mosquito,  the  Culex  pipiens  or  ciliaris,  as  first 
proved  by  Dr.  Manson.  And  even  this  does  not  exhaust  the 
delinquencies  of  these  dangerous  insects,  as  there  can  be  little 
doubt  that  they  also  disseminate  yellow  fever;  witness  the> 
expe  rience  of  the  American  army  surgeons  in  Cuba,  where  that 
scientific  martyr,  Dr.  Jesse  W.  Lazear,  though  isolated  from 
yellow  fever  cases,  yet  died  of  it  seven  days  after  submitting  to 
the  puncture  of  an  infected  mosquito,  and  Dr.  James  Carroll, 
under  similar  conditions,  narrowly  escaped  with  his  life.  This 
particular  mosquito  has  recently  been  recognized  by  the  United 
States  surgeons  as  the  Culex  fasciatus,  and  it  is  probable  that 
the  transmission  of  yellow  fever  is  due  to  it  alone.  The  study 
of  tropical  diseases  has,  in  fact,  now  become  a  refined  depart¬ 
ment  of  biological  investigation.  Smith  and  Kilborne  have 
shown  the  part  played  by  ticks  in  disseminating  the  cattle  fever 
of  Texas,  and  ticks  also  are  said  to  be  responsible  for  the  miana 
disease  of  North  Persia,  and  for  a  dysenteric  fever  of  the 
Zambesi.  Some  forms  of  dysentery,  as  first  suggested  by  Losch 
in  Russia  in  1875.  are  probably  originated  by  an  ameba.  In 
this  town  of  Cheltenham  old  cases  of  malarial  fever  are  often 
met  with  in  rt turned  officers  and  civilians,  and  I  have  yet 
to  see  the  case  that  will  resist  six  subcutaneous  injections  of 
3  grains  each  of  the  acid  hydrobromate  of  quinin. 

MORE  UNIVERSITIES  AND  RESEARCH  INSTITUTIONS  NEEDED. 

I  think  I  have  said  enough  to  prove  that  the  progress  of  pure 
science  means  medical  progress  also,  and  that  it  is  to  the  men 
of  pure  science  that  we  must  still  look  to  hold  aloft  for  us  the 
torch  of  progress.  I  can  only  hope  that  in  the  great  advances 
still  to  be  made  Great  Britain  and  Ireland  may  play  their 
worthy  part;  but  I  confess  I  have  my  misgivings  unless  some 
improvements  are  made  in  our  educational  arrangements.  As 


the  result  of  several  recent  Augusts  spent  in  many  of  the  Conti¬ 
nental  capitals,  I  have  been  struck  with  the  thoroughness  and 
scientific  spirit  everywhere  there  manifested;  being  very  differ¬ 
ent,  I  regret  to  add,  from  the  antiscientific  spirit  which  charac¬ 
terizes  most  of  the  wealthier  and  more  cultivated  classes  in 
this  country.  This  antiscientific  spirit  is  only  eradicable  by 
the  better  education  of  the  young.  To  what  other  cause  can 
we  ascribe  the  fact  that  although  the  aniline  dyes  were  discov¬ 
ered  in  1858  by  an  Englishman,  Dr.  W.  II.  Perkin,  yet  almost 
the  whole  of  their  manufacture  is  now  carried  on  in  Germany. 
One  company,  the  Badische  Anilin  and  Soda  Fabrik,  employs 
14G  scientific  chemists,  75  civil  engineers,  and  G300  workmen 
in  one  alone  of  its  three  factories.  I  know  not  if  any  words  of 
mine  will  reach  the  eyes  of  those  who  govern  in  this  country, 
but  if  they  do,  I  will  implore  them  to  give  to  our  youth  more 
facilities,  similar  to  those  enjoyed  on  the  Continent  and  in 
America.  I  know  that  much  has  been  done,  and  no  fault  is  to 
be  found  with  our  primary  education.  The  National  Physical 
Laboratory  and  the  Jenner  Institute  of  Preventive  Medicine, 
have  been  established,  the  former  in  principle,  the  latter  in 
reality,  thanks  to  the  splendid  munificence  of  Lord  Iveagh. 
New  colleges,  universities,  and  technical  schools  have  been 
started,  and  some  15  to  17  research  scholars  are  appointed 
every  year,  one  half  of  whom,  1  may  remark,  proceed  at  once  to 
Germany  to  make  their  researches !  What  has  been  done,  how¬ 
ever,  is  as  nothing  to  what  ought  to  be  done. 

Depend  upon  it,  there  is  as  much  scientific  ability  and  apti¬ 
tude  for  research  in  the  country  of  Cavendish  and  Priestley, 
of  Faraday  and  Kelvin,  of  Darwin  and  Huxley,  of  Jenner  and 
Lister,  of  Rayleigh  and  Ramsay,  as  in  any  foreign  nation;  but 
here  the  chances  and  opportunities  are  much  fewer,  and  many 
a  great  discoverer  that  might  have  been,  one  of  whom  it  might 
have  been  written  that — 

He  broke  his  birth’s  mvidious  bar. 

And  grasped  the  skirts  of  happy  chance — 

spends  his  untrained  energies  in  futile  efforts  and  vain  re¬ 
grets,  and  wholly  wastes  his  commanding  intellect  for  the 
want  of  instruction  and  opportunities  easily  accessible. 

But  the  cost?  It  would  be  as  nothing  in  proportion  to  the 
gain,  and  a  Faraday,  a  Koch,  or  a  Pasteur  would  be  a  cheap 
purchase  at  a  million.  Whereas  France,  Germany,  and  the 
United  States  educate  at  their  universities  approximately  one 
student  in  every  1500  of  the  population,  we  in  the  United  King¬ 
dom  are  content  with  less  than  1  in  2000.  Whereas  Germany 
spends  £753,000  a  year  on  its  twenty-two  universities  and 
Irance  £740,000  a  year  on  its  sixteen,  we  in  Great  Britain  and 
Ireland  are  content  with  less  than  one-fifth  of  that  amount, 
namely,  £135,33!)  among  seven  of  our  thirteen.  Although  the 
Leland  Stanford  University  of  California  has  received  no  less 
than  nine  millions  sterling  from  private  munificence,  and 
many  others  of  the  480  American  universities  and  colleges  have 
likewise  received  huge  sums — I  may  specify  the  Chicago  Uni¬ 
versity  £2,000,000,  the  Johns  Hopkins  University  £1,400,000, 
and  the  Cornell  University  over  £1,000,000 — no  such  general 
largesse  is,  I  fear,  to  be  expected  from  our  British  million¬ 
aires.  The  help  must  come  from  the  government,  supplemented 
by  local  contributions,  or  it  may  not  come  at  all.  Yet  the 
matter  is  one  of  life  or  death  for  the  country,  for  more  and 
more  every  year  the  victory  in  every  department,  and  the  pre¬ 
dominance  in  aits  and  trades,  will  pass  to  the  possessors  of 
the  latest  knowledge,  the  deepest  science,  and  the  most  perfect 
and  most  economical  processes.  I  can  not  but  believe  that  this 
great  need  will  soon  be  remedied,  and  that  at  the  cost  of  a  few 
battleships  real  universities  of  teaching  and  research,  like  the 
new  University  of  Birmingham,  will  be  established  in  every 
large  town,  and  technical  and  research  institutions — there  are 
twenty -five  of  these  in  Germany  and  forty-three  in  America — 
in  most  of  the  smaller  ones.  At  present  we  are  feeling  keenly 
the  competition  of  America,  a  competition  that  is  not  likely  to 
diminish,  for  it  possesses  over  100  schools  of  chemistry,  and  has 
10,000  students  of  engineering.  This  competition  that  we  can 
only  hope  to  resist  by  imitating  the  for  sight,  generosity,  and 
enthusiasm  for  science  by  the  Amt  rican  Governments  and  of 
the  American  men  of  wealth. 
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THE  MORBID  ANATOMY  OF  PROGRESSIVE  MUSCULAR 

DYSTROPHY. 

The  pathology  of  the  group  of  diseases  comprehended 
in  the  designation  progressive  muscular  dystrophy  and 
including  so-called  idiopathic,  hereditary,  juvenile  or 
scapulo-humeral,  infantile  or  facio-scapulo-humerai 
muscular  atrophy  and  pseudohypertrophic  muscular 
paralysis  is  yet  surrounded  in  dense  obscurity.  For  a 
time  confusion  with  progressive  muscular  atrophy  ot 
spinal  origin  existed  clinically,  but  postmortem  exam¬ 
inations  failed  to  disclose  the  characteristic  lesion  of 
this  disease.  Such  anatomic  abnormalities  as  have  been 
found  were  not  uniform  or  distinctive  and  the  most 
probable  explanation  is  that  the  disease  represents  some 
defect  in  development.  A  case  somewhat  confirmatory  of 
this  view  has  recently  been  reported  by  Dr.  J eno  Kollar- 
its.1  The  patient  was  a  boy,  1 0  years  old,  presenting  the 
pseudohypertrophic  type  of  progressive  muscular  dys¬ 
trophy,  the  exact  time  of  the  beginning  of  which  could 
not  be  determined.  He  had  been  totally  helpless  and 
unable  to  walk  for  more  than  two  years,  and  contractures 
were  marked.  Postmortem  examination  disclosed  char¬ 
acteristic  fatty  degeneration  of  portions  of  muscle,  with 
atrophy  of  some  and  hypertrophy  of  other  fibers.  In 
the  nervous  system  there  were  found  dilatation  of  the 
central  canal,  diminution  in  the  number  of  fibers  in 
Lissauer’s  zone,  as  well  as  in  the  gray  matter  surround¬ 
ing  the  central  canal,  in  the  anterior  and  posterior  gray 
commissures  and  in  Clarke’s  columns  from  the  cervical 
to  the  upper  lumbar  portion  of  the  spinal  cord.  This 
absence  of  fibers  was  less  marked  in  the  anterior  horns, 
whose  ganglion-cells  were  structurally  intact,  although 
reduced  in  size.  It  will  thus  be  seen  that  there  is  no 
relation  between  the  muscular  and  the  nervous  lesions 
— unless  we  except  the  diminutiveness  of  the  ganglion- 
cells  in  the  anterior  horns — so  that  it  may  not  unreason¬ 
ably  be  concluded  that  both  are  the  results  of  a  common 
defect  in  development.  It  may  possibly  be,  however, 
that  there  is  some  etiologic  connection  between  the 
small  size  of  the  ganglion-cells  and  the  developmental 
deficiency  in  the  muscles. 

In  this  connection  the  report  of  a  fatal  case  of 
progressive  muscular  dystrophy  of  pseudohypertrophic 
type  by  B.  Sachs  and  Harlow  Brooks2  is  not  without 
interest.  The  patient  was  a  man,  25  years  old,  in  whom 

1.  Deutsches  Archiv  f.  Klin.  Medicin,  70,  R..  1  u.  2.  H.,  p.  157. 

2  American  Journal  of  the  Medical  Sciences,  July,  1901,  p.  34. 


symptoms  had  been  noticed  for  about  fifteen  years  and 
two  of  whose  brothers  suffered  from  similar  disease. 
Death  resulted  from  pneumonia,  and  on  postmortem 
examination  there  were  found  extensive  atrophy  involv¬ 
ing  nearly  all  of  the  skeletal  muscles,  to  which  it  was 
confined,  the  muscular  tissue  being  replaced  by  diffuse 
areolar  connective  tissue  and  adipose  tissue;  slight 
general  perivascular  connective-tissue  hyperplasia ;  mod¬ 
erate  interstitial  myocarditis;  extensive  degenerative 
changes  in  a  few  of  the  cells  of  the  posterior-root 
ganglia ;  and  rare  and  irregular  types  of  cytoplasmic 
alterations  without  morphological  change  in  the 
ganglion-cells  of  the  spinal  cord. 

Great  significance  is  attached  to  the  changes  found 
in  the  posterior-root  ganglia,  although  it  is  admitted 
that  they  do  not  necessarily  bear  a  direct  relation  to' 
the  muscular  atrophy,  the  number  of  cells  affected 
being  disproportionately  small  as  compared  with  the- 
extent  of  the  atrophy.  It  is  thought  probable,  on  the 
other  hand,  that  secondary  alteration  in  the  ganglia 
might  result  from  primary  disease  of  the  muscles. 
Occasional,  isolated  degenerated  fibers  were  found  in  the 
posterior  columns,  but  these  were  thought  to  be  probably 
ascending  central  branches  of  the  degenerated  spinal 
ganglion-cells.  The  cytoplasmic  degeneration  of  the 
ganglion-cells  of  the  spinal  cord  is  attributed  to  post¬ 
mortem  change  or  to  terminal  infection.  The  ganglion¬ 
cell  changes  are  not  considered  sufficient  or  of  such  a 
character  as  would  be  expected  if  the  process  were  a 
secondary  one  following  the  long-standing  muscular 
atrophy.  Chromophilic  changes  in  certain  of  the  cells 
of  dorsal  segments  are  referred  to  nutritive  disturbances, 
particularly  affecting  this  portion  of  the  cord  following 
extensive  and  rapidly  progressing  curvature  of  the  re¬ 
lated  portion  of  the  spinal  column. 

The  opinion  is  expressed  in  conclusion  that  the  dis¬ 
ease  may  be  dependent  upon  some  defect  in  embryonal 
structure  that  prevents  satisfactory  development  of  the 
muscular  system.  The  disorder  is  thought  to  represent 
a  primary  affection  of  the  muscular  fibers,  the  fatty 
degeneration  of  which  is  secondary  to  the  hypertrophy 
and  atrophy  of  the  muscular  tissue. 


THE  SO-CALLED  CARDIAC  NEUROSES. 

“Cardiac  neuroses,”  so-called,  have  been  attributed  as 
a  general  rule  to  disturbances  in  the  normal  workings 
of  the  nervous  apparatus  of  the  heart.  In  this,  as  in 
many  other  instances,  the  effort  at  classification  has 
probably  gone  beyond  our  actual  knowledge  of  the  na¬ 
ture  of  the  processes  in  question,  because  it  is  not  yet 
clear  how  much  of  cardiac  function  depends  on  the  nerv¬ 
ous  mechanisms,  and  how  much  on  the  muscle  cells  of 
the  heart.  Just  at  present  physiologists  are  inclined  to 
lay  especial  stress  on  the  automatism  of  the  muscle  cells 
and  to  refuse  to  attach  much  if  any  importance  to  the 
nervous  influences. 
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In  a  recent  paper  by  L.  F.  Barker1  this  subject  is 
reviewed  from  the  anatomic,  physiologic,  and  pathologic 
points  of  view.  It  is  pointed  out  that  the  heart  has  no 
nerves  at  all  when  it  begins  to  beat  in  the  embryo,  and 
that  the  vagus  fibers  grow  out  to  the  heart,  while  the 
sympathetic  neurons,  at  first  entirely  distinct  from  the 
heart,  gradually  enter  its  walls  and  locate  there  perma¬ 
nently.  Furthermore,  that  modern  physiologists  by  ex¬ 
perimental  work  have  shown  that  the  normal  rhythm  of 
the  heart  is  inherent  in  the  muscle  cells  of  the  adult 
heart  and  not  due  to  the  rhythmical  discharge  of  nervous 
impulses  along  nerve  fibers.  The  automatic  rhythmic 
activity  of  the  heart  is  favored  by  the  Na  -ions  in  the 
blood,  associated  in  a  certain  proportion  of  Ca  -ions. 
The  muscle  cells  of  the  heart  have  three  distinct  proper¬ 
ties,  namely,  contractility,  conductivity,  and  the  power 
to  initiate  primary  automatic  stimuli  at  regular  inter¬ 
vals.  These  properties  are  influenced  in  various  ways, 
especially  by  nervous  influences.  It  has  been  proposed 
by  Engelmann  to  call  the  nerve  fibers  that  affect  the' 
force  and  extent  of  the  contractions,  inotropic;  those 
that  affect  conductivity,  dromotropic;  and  those  that 
modify  the  frequence7  of  primary  automatic  stimuli, 
chronotropic.  These  designations  need  not  be  restricted 
to  nervous  influences  alone,  but  may  be  well  applied  to 
any  and  all  influences  operating  in  the  manner  indi¬ 
cated. 

Barker  then  discusses  the  abnormalities  of  cardiac 
rhythm — the  tachycardias,  bradycardias,  embrvocardias, 
pulsus  intermittens,  etc.,  and  it  is  shown  that  the  analy¬ 
sis  of  irregular  heart  action  promises  valuable  results 
when  based  on  modern  anatomic,  physiologic,  and  phar¬ 
macologic  research.  The  most  prominent  feature  of  the 
present  analysis  is  the  importance  assumed  by  the  car¬ 
diac  muscle  itself,  and  Barker  suggests  that  until  the 
dynamics  of  the  processes  concerned  are  better  under¬ 
stood  the  term  “cardiac  neuroses”  should  be  left  in  the 
background,  and  the  arhythmic  states  grouped  rather 
under  a  more  general  term,  such  as  “disturbances  of 
cardiac  motility.” 

Just  at  present  we  know  little  concerning  the  func¬ 
tions  of  the  nervous  mechanisms  of  the  heart,  be  it  under 
normal  or  under  pathologic  conditions.  Indeed,  it  is 
not  at  all  unlikely  that  many  morbid  conditions,  now 
called  “nervous,”  will  be  found  later  to  depend  on  fac¬ 
tors  better  and  more  correctly  described  by  other  terms. 


BIRTH-RATE  IN  NEW  ENGLAND. 

A  high  Canadian  official,  the  Hon.  David  Mills,  Min¬ 
ister  of  Justice  for  the  Dominion,  has  indulged  in  some 
remarks  on  the  degeneracy  of  the  New  Englanders. 
The  head  and  front  of  his  accusation  is  that  they  do  not 
raise  large  families,  and  he  thinks  the  United  States 
has  a  serious  problem  before  it  in  this  decrease,  or 
rather  lessened  increase,  of  its  population.  The  amount 
of  misinformation,  or,  to  put  it  more  plainly,  gross  ig¬ 


norance,  at  the  bottom  of  his  jeremiad  is  remarkable.  It 
is  true  that  there  has  been  a  decreasing  birth-rate  in 
New  England,  but  this  is  not  so  wonderful  or  alarming 
when  one  considers  the  facts.  There  are  plenty  of  towns 
in  that  section  where  the  birth-rate  is  low  simply 
because  there  are  few  of  the  population  of  the  produc¬ 
tive  age;  they  are  kept  up  largely  by  the  return  of  old 
people  to  their  former  homes,  by  summer  residents  from 
the  cities  who  do  not  count  in  their  statistics,  and  to 
a  certain  extent  by  immigrants  from  the  outside.  The 
young  people  very  largely  leave  home  before  marriage, 
some  at  the  time  of  marriage.  It  is  not  an  ideal  state 
of  affairs,  but  it  is  better  than  it  looks  in  official  vital 
statistics.  The  New  England  blood  has  permeated  the 
whole  country  and  still  in  its  present  condition  that 
section  sends  out  a  quota  of  energetic  vitality  that 
makes  its  mark  in  every  way. 

As  regards  other  portions  of  the  country  which  this 
critic  seems  also  to  include  in  his  condemnation,  it  should 
be  remarked  that  birth-returns  are  almost  everywhere  de¬ 
fective;  in  only  a  few  of  the  older  sections  can  they  be 
relied  on  as  approximately  accurate,  and  the  errors  are 
altogether  in  omissions.  The  problem  of  school  accom¬ 
modation  for  the  rising  generation  is  a  perpetual  one  in 
many  of  our  cities,  and  yet  the  birth-rate  is  practically 
non-existent  according  to  the  returns.  There  is  also  in 
nearly  every  prosperous  community  a  tendency  to  a 
decreasing  birth-rate  and  this  seems  to  be  enhanced  by 
some  conditions  of  modern  civilization. 

Take  the  United  States  as  a  whole  and  it  would 
probably  be  found,  were  the  true  figures  available,  that 
it  is  not  much  worse  off  than  most  other  countries  and 
better  off  than  some.  Among  these  last  we  have  to 
reckon  Canada,  and  more  particularly  that  portion  of 
it  that  claims  the  Hon.  David  Mills.1  namely,  Ontario. 
According  to  the  registrar-general’s  report  last  year  the 
birth-rate  of  that  province  was  lower  than  that  of  any 
state  in  the  Union,  being  only  19.9  per  1000.  It  seems, 
therefore,  a  little  gratuitous,  to  say  the  least,  for  this 
Canadian  cabinet  minister  to  send  out  such  utterances. 
If  they  were  justified  by  the  facts  the  case  would  be 
bettered,  but  they  would  seem  to  show  a  prejudice  caus¬ 
ing  him  to  ignore  his  own  vulnerable  glass  house.  As 
it  is,  we  have  to  consider  them  the  result  of  either 
prejudice  or  inexcusable  ignorance. 


KOCH’S  ADDRESS  AND  THE  NEWSPAPERS. 

The  reception  which  Professor  Koch’s  address  before 
the  British  Tuberculosis  Congress  has  received  by  the 
lay  press  is  amusing.  Glaring  scare-heads  have  called 
attention  to  the  remarkable  and  wonderful  things  that 
will  now  happen ;  to  the  fact  that  tuberculosis  has  been 
discovered  to  be  a  curable  disease;  that  it  is  not  trans¬ 
mitted  from  animals,  and  heaven  knows  what  else. 
As  we  published  the  address  in  full  last  week,  our 
readers  have  had  the  opportunity  of  reading  for  them- 
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selves  just  what  Koch  did  say,  and  what  there  was  in 
the  paper  that  should  cause  all  this  furor. 

Briefly,  he  announced  that  tuberculosis  is  preventable  ; 
that  special  measures  are  needed  for  the  prevention  of 
different  diseases,  illustratingthis  by  showing  how  plague, 
cholera,  hydrophobia  and  leprosy  must  be  met.  each  by 
different  methods,  and  that  the  prevention  of  tuber¬ 
culosis  must  also  be  opposed  by  special  measures  peculiar 
to  itself.  All  this  has  been  announced  before,  time  and 
again,  and  had  been  accepted  by  the  very  large  propor¬ 
tion  of  the  medical  profession.  The  measures  he  recom¬ 
mends  for  prevention  and  cure  in  the  incipient  stages 
were  only  such  as  had  been  recommended  by  others 
and  by  himself  before,  not  one  being  new.  The  only 
thing  that  was  startling  as  coming  from  Koch  was  the 
announcement  of  his  belief  that  bovine  and  human 
tuberculosis  are  not  intercommunicable  diseases.  This, 
too.  is  not  a  new  idea,  for  while  the  opposite  has  been 
generally  accepted  as  true,  many  have  held  to  the  views 
as  now  announced  by  Koch. 

The  only  important  announcement  in  Koch’s  paper 
is  that  in  which  he  gives  the  result  of  his  experiments 
in  the  investigation  regarding  the  transmission  of  human 
tuberculosis  to  animals.  But  this  is  important  only  as 
it  apparently  confirms  the  view  held  by  some  for  a  long 
time,  but  which  has  not  been  accepted  by  the  many. 
He  failed,  in  each  of  the  nineteen  experiments  he  made, 
to  convey  human  tuberculosis  to  bovines,  but  succeeded 
every  time  in  conveying  bovine  tuberculosis  to  bovines. 
Similar  experiments  have  been  reported  before  by  others 
with  similar  results.  He  made  no  experiments  in  the 
transmission  of  bovine  tuberculosis  to  human  beings, 
neither  has  anyone  else.  He  advances  no  positive  proof 
that  bovine  tuberculosis  is  not  transmissible  to  man,  but 
bases  his  opinion  that  it  is  not  transmissible  on  theory 
and  inference.  Dr.  Koch  proves  by  positive  facts  one 
thing,  viz.,  that  the  human  form  of  the  disease  is  not 
communicable  to  bovine  animals.  Thus  far  do  his 
positive  results  go;  the  rest  is  negative.  There  has 
been  no  reason  for  all  the  wild  talk  on  the  subject. 
Had  the  experiments  been  made  and  the  paper  written 
by  any  one  but  Robert  Koch,  there  would  have  been 
hardly  a  ripple  even  in  the  hall  in  which  it  was  read. 


VACCINATION  IN  PORTO  RICO. 

One  of  the  first  things  that  American  imperialism 
forced  upon  the  people  of  Porto  Rico  was  the  loathsome 
disease,  vaccinia !  The  result  has  been  that  the  privilege 
of  having  smallpox,  wholesale  and  retail,  ad  libitum ,  as 
under  Spanish  rule,  has  been  almost  destroyed.  During 
the  last  six  months  of  1899  there  was  but  one  death 
from  this  disease,  against  272  in  the  first  six  months, 
and  since  then  the  regular  epidemic  has  been  a  thing 
of  the  past ;  the  resource  of  six  or  seven  hundred  annual 
deaths  that  used  to  be  such  an  appreciable  factor  in 
reducing  the  surplus  population  has  been  entirely  lost. 
The  new  generation  of  Porto  Ricans  will  have  to  grow  up 


unpitted !  One  would  think  that  such  brutal  oppression 
as  this  of  a  subjugated  people  would  have  been  made  the 
most  of,  and  that  the  antivaccinationists  and  other 
“aunties”  would  have  stormed  the  White  House  and 
the  Capitol  with  their  protests.  But  no,  they  never  even 
mention  it,  and  the  Porto  Ricans  themselves  are  so  un¬ 
appreciative  of  their  wrongs  that  it  has  never  been  even 
suggested  bv  them  as  a  grievance.  As  a  lay  paper  says, 
“Though  to  ordinary  intellects  such  a  proof  of  the  ef¬ 
ficiency  of  vaccination  to  prevent  smallpox  will  be  con¬ 
vincing,  there  is  no  doubt  that  the  Spartan  band  of  anti¬ 
vaccinationists  will  continue  to  flourish.  For,  how  can 
the  actual  experience  of  a  million  or  so  weigh  in  the  bal¬ 
ance  against  the  theories  and  the  dicta  of  those  who  are 
bound  to  differ  from  the  rest  of  the  world  and  to  expose 
themselves,  their  children  and  their  neighbors  to  con¬ 
tagion  in  the  cause  of  independence  and  enlighten¬ 
ment  !” 


AUTHORITY  IN  MEDICINE. 

It  is  fortunate  that  in  medicine  we  are  not  wedded  to 
precedent  as  in  law,  and  that  authority  is  only  presump¬ 
tion.  Every  dictum,  no  matter  from  how  high  a  source, 
must  be  tested  by  the  rigid  rules  of  evidence,  rules  much 
more  exacting  in  medicine  than  in  law,  though  not  laid 
down  with  such  precision.  When,  therefore,  Professor 
Koch  expresses  an  opinion  that  is  opnosed  to  the  gener¬ 
ally  accepted  views,  no  matter  how  high  his  authority, 
its  correctness  must  be  shown  by  experimental  methods 
or  adequate  clinical  observations  before  it  can  form  a 
part  of  the  admitted  medical  beliefs.  The  evidence  that 
has  been  convincing  to  him  must  be  tested  by  others  and, 
it  is  safe  to  say,  be  supplemented  by  further  facts  before 
it  is  fully  satisfactory  to  many  of  those  tuberculosis 
specialists  that  have,  so  to  speak,  staked  their  reputation 
upon  the  truth  of  opposing  views.  We  can  expect,  there¬ 
fore,  a  lively  controversy,  a  thorough  discussion  of  the 
facts  thus  far  available,  and  a  very  general  search  for 
new  ones  that  will  bear  upon  one  or  the  other  side  of 
the  question.  His  utterances  will,  beyond  doubt,  call 
out  also  many  who,  like  him,  have  experienced  doubts, 
but  have  been  hesitant  in  their  expression;  he  will  not 
stand  alone  on  his  side  of  the  debate.  They  will  also 
stimulate  active  research,  experimental  so  far  as  is  pos¬ 
sible,  both  private  and  by  public  boards  of  health,  etc., 
and  all  this  will  be  a  distinct  gain  to  science  and  ulti¬ 
mately  also  of  practical  benefit  in  guiding  public  policy 
on  this  important  question.  What  we  know  or  suspect 
will  be  proven  or  disproven ;  we  shall  stand  at  last,  what¬ 
ever  the  decision  may  be,  on  firmer  ground.  This  is 
the  utility  of  authority  in  medicine;  it  is  not  slavishly 
accepted,  but  is  a  stimulant  to  thought  and  work  and  thus 
a  direct  factor  in  scientific  progress.  Whether  Professor 
Koch  is  right  or  wrong,  his  open  statement  will,  it  is 
hoped,  help  to  put  an  end  to  dogmatic  assertion  which 
has  too  much  prevailed  in  the  discussion  of  tuberculosis; 
we  shall  have  less  words  and  more  work  on  the  subject, 
and  therefore  more  reliable  results.  There  are  many 
who  believe  in  the  transmissibilitv  of  bovine  tubercu¬ 
losis  to  man  who  have  yet  felt  a  want  of  reasons  for  the 
faith  that  is  in  them.  Medical  science  is  not  safely  based 
on  a  priori  deductions,  however  expedient  they  may  seem 
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to  be,  and  we  certainly  lack  a  sufficient  body  of  evidence 
on  this  particular  point.  Let  us  hope  that  it  will  be  soon 
supplied. 


RETENTION  OF  DIPHTHERIA  BACILLI  IN  THE 
VENTRICLES  OF  THE  LARYNX. 

It  has  now  been  firmly  established,  and  it  is  generally 
recognized,  that  diphtheria  bacilli  may  be  present  in  the 
throat  in  the  absence  of  symptoms  of  diphtheria,  lodg¬ 
ment,  but  not  infection,  taking  place;  and  also  that  the 
bacilli  may  be  found  in  the  throat  long  after  recovery 
from  the  disease  has  occurred.  A  further  possible  site 
and  source  of  infection  that  is  likely  to  escape  detec¬ 
tion,  unless  specifically  looked  for,  is  pointed  out  by 
Dr.  W.  J.  Horne,1  namely,  the  ventricles  of  the  larynx. 
This  observer  relates  the  case  of  a  child,  nine  months 
old,  who  presented  symptoms  of  laryngeal  obstruction 
requiring  tracheotomy,  but  no  positive  evidence  of  dipth- 
theria,  as  an  instance  of  which  it  was  nevertheless  re¬ 
garded.  Treatment  with  antitoxin  was  instituted,  but 
death  ensued.  On  postmortem  examination,  the 
pharynx  and  the  larynx  were  found  free  from  membrane, 
and  cultures  from  these  parts  failed  to  disclose  the 
presence  of  diphtheria  bacilli,  which  were  found,  how¬ 
ever,  in  cultures  made  from  the  interior  of  the  ventri¬ 
cles  of  the  larynx.  Reference  is  made  to  a  second  and 
precisely  similar  case  that  subsequently  came  under 
observation.  It  is  pointed  out,  further,  that  the  fatal 
cases  of  so-called  membranous  laryngitis  that  have  been 
regarded  as  non-diphtheric  because  diphtheria  bacilli 
were  not  found,  from  failure  to  examine  the  ventricles 
of  the  larynx,  may  really  have  been  of  this  nature.  The 
same  observer  had  previously  called  attention  to  the 
frequency  with  which  he  had  detected  tubercle  bacilli  in 
the  recesses  of  the  ventricles  of  the  larynx  in  subjects 
dead  of  tuberculosis  when  this  organ  presented  entirely 
normal  naked-eye  appearances. 


CLINICAL  EXAMINATION  OF  BLISTER-FLUID. 

The  last  decade  has  witnessed  a  great  advance  in 
our  knowledge  of  changes  in  the  blood.  As  is  the  rule, 
while  we  have  become  acquainted  with  a  large  number 
of  new  facts,  we  are  without  explanation  for  many  of 
them.  Enough,  however,  it  would  seem,  has  been  learned 
to  show  that  the  blood-making  organs  react  in  peculiar 
and  special  ways  to  various  forms  of  infection,  so  that 
not  a  little  diagnostic  information  is  to  be  gained  from 
systematic  examination  of  the  blood.  Thus,  it  has 
been  shown  that  an  increase  in  the  number  of  leucocytes 
occurs  not  only  physiologically — in  the  sequence  of 
digestion,  in  the  newborn,  during  pregnancy,  after 
parturition  and  after  violent  exercise — but  also  as  a 
pathologic  manifestation,  as  in  association  with  leu- 
cemia,  in  the  train  of  hemorrhage  and  in  conjunction 
with  various  infectious  and  toxic  processes;  while  it 
is  as  characteristically  absent  from  some  others  of  the 
last  named.  Under  some  conditions  the  increase  in¬ 
volves  especially  certain  of  the  white  cells,  as  in  the 
eosinophilia  attending  the  presence  of  intestinal  para¬ 
sites  and  also  asthma.  Two  French  observers,  Roger 
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and  Josue,  have  gone  a  step  further  and  have  shown 
that  important  diagnostic  information  can  be  gained 
by  examination  of  the  fluid  contents  of  blisters  induced 
artificially'.  In  health  they  found  as  many  as  25  per 
cent,  of  polymorphonuclear  eosinophile  cells,  while  in 
the  presence  of  various  infectious  processes  the  number 
of  these  cells,  if  any  were  present,  was  much  smaller. 
These  changes,  it  is  thought,  are  dependent  upon  the 
influence  exerted  by  the  toxins  upon  the  bone-marrow, 
in  consequence  of  which  the  latter  is  stimulated  to  the 
production  of  an  excess  of  polymorphonuclear  neutro- 
phile  cells,  to  the  exclusion  of  the  polymorphonuclear 
eosinophile  cells.  The  application  of  a  blister,  however, 
stimulates  the  production  of  eosinophile  cells  and  the 
result  of  the  examination  is  to  disclose  the  ability  of  the 
bone-marrow  to  produce  them.  In  ordinary  cases  of 
pulmonary  tuberculosis  especially,  though  not  exclu¬ 
sively,  the  polymorphonuclear  neutrophile  cells  pre¬ 
ponderate,  while  the  eosinophile  cells  are  present  in 
small  number,  if  at  all.  The  cells,  besides,  appear 
swollen  and  distended.  There  seems  to  be  good  reason, 
therefore,  for  believing  that  much  valuable  information 
is  to  be  gained  from  a  careful  study  of  the  blood  in  its 
varying  phases  and  imder  varying  conditions,  and  the 
subject  is  one  deserving  of  further  investigation. 


IMPOSTORS  AMONG  ANIMALS. 

In  an  article  with  this  title  in  the  Century  Magazine, 
Professor  Wheeler  of  the  University  of  Texas  quotes 
from  Henry  Drummond  to  the  effect  that  before  the 
masterpieces  of  deception  among  animals  “the  most  in¬ 
genious  of  human  impositions  are  vulgar  and  trans¬ 
parent.”  The  article  deals  with  deceptive  disguises, 
which  affect  the  form,  attitude,  and  especially  the  color 
of  animals.  Every  student  of  animal  life  is  familiar 
with  the  close  resemblance  of  many  birds  and  other  ani¬ 
mals  to  the  soil  and  vegetation.  Certain  chameleons, 
tree  frogs,  cuttle-fishes  and  shrimps  are  actually  able  to 
so  change  their  appearances  as  to  harmonize  in  color 
with  their  surroundings.  Insects  and  spiders  have 
reached  the  greatest  degree  of  perfection  in  disguises 
of  this  kind,  which  subserves  both  defensive  and 
offensive  purposes.  Numerous  examples  are  cited  of 
insects  which  copy  in  their  appearances  almost  any  of 
the  exposed  parts  of  the  plants  among  which  they  exist. 
There  are  also  insects  and  spiders  that  imitate  the 
excreta  of  other  animals,  as  for  instance,  the  bird- 
dropping  spider  described  by  Forbes;  and  Drummond 
describes  a  harmless  insect  in  similar  garb  which  is 
thus  shielded  from  its  natural  enemies.  While  some 
animals  are  protected  by  these  resemblances  to  their 
surroundings,  others  present  loud  colors  and  a  fearless 
behavior  coupled  with  poisonous  or  painful  stings  or 
with  pungent  nauseating  secretions  which  furnish  their 
possessors  a  certain  degree  of  protection  from  attack. 
These  so-called  warning  characters  generally  consist 
of  alternating  bands  of  contrasting  colors.  The  wasps, 
hornets,  poisonous  king  snakes,  and  the  skunk  are  ex¬ 
amples  of  this  category.  Animals  of  this  group  seem 
to  be  copied  by  animals  that  possess  the  warning  colors 
but  no  disagreeable  traits.  The  mimics  occupy  the 
same  geographic  areas  as  their  models  and  associate  with 
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the  latter,  being  thus  protected  from  their  enemies, 
who  confound  them  with  their  disreputable  company. 
Butterflies  have  furnished  most  material  for  the  study 
of  mimicry.  In  the  Northern  states  harmless  two¬ 
winged  flies  mimic  the  warning  colors  of  wasps  and 
bees.  The  comparative  small  number  of  mimetic  ani¬ 
mals  is  explained  on  the  ground  that  any  considerable 
increase  among  them  is  sure  to  result  in  detection  of 
the  fraud  and  in  destruction  of  the  species  by  its  natural 
enemies.  Then,  there  are  a  number  of  animal  im¬ 
postors  which,  though  quite  inoffensive,  assume  colors 
and  attitudes  calculated  to  terrify.  Chameleons  may 
puff,  mammals  and  birds  may  cause  their  hair  and 
feathers  to  become  erect,  and  lizards  may  spread  out 
special  frills,  all  without  being  able  to  inflict  any  real 
injury.  Of  course,  it  is  evident  that  animals  are  not 
impostors  in  the  ordinary  sense  of  the  word,  because 
they  are  not  conscious  of  their  hypocrisy.  While  they 
seem  to  pose  for  a  purpose  and  while  “their  whole  life 
is  a  sustained  lie,”  at  least  in  the  sense  that  they 
seem  to  be  what  they  are  not.  yet  their  often  highly 
successful  efforts  at  deception  can  not  be  attributed 
to  teleologic  motives,  but  are  the  result  of  natural 
chemical  and  physical  processes,  which  are  not  clearly 
understood. 


ECONOMIC  VALUATION  OF  VISION. 

That  the  mathematical  valuation  of  vision  and  the 
estimation  of  its  relation  to  the  earning  powers  is  possi¬ 
ble  is  not  as  }ret.  known  to  the  courts  of  law  and  the 
business  world.  Indeed,  there  is  but  little  medical  liter¬ 
ature  upon  the  subject.  Damage  to  the  eyes  and  sight 
is  a  common  cause  of  complaint  in  suits  for  injury,  and 
where  pecuniary  compensation  is  allowed  the  amount  is 
often  improperly  estimated,  and  is  largely  influenced  by 
empirical  ideas,  as  in  the  case  of  a  recent  decision  of  a 
Texas  court1  allowing  $7,000  for  the  loss  of  an  eye. 
Cases  constantly  occur  where  less  amounts  are  allowed. 
The  accident  insurance  companies  and  the  United  States 
Bureau  of  Pensions  allow  comparatively  small  amounts. 
That  a  loss  of  vision  has  a  direct  detrimental  effect 
upon  the  earning  powers2,  where  impairment  of  sight 
is  considered  total  disability,  is  certainly  conceded. 
H.  V.  Wiirdemann,  of  Milwaukee,  and  H.  Magnus,  of 
Breslau,  in  a  recent  article,3  show  that  the  earning  ability 
for  most  trades  and  professions  is  practically  synonymous 
with  the  visual  earning  ability,  and  that  damage  to  vis¬ 
ion  invariably  entails  a  loss  of  earning  power  and  of 
wages.  The  factors  entering  into  economic  vision  are 
the  functional  power,  the  technical  knowledge,  and  the 
ability  to  compete  in  the  labor  market.  The  technical 
knowledge  depends  upon  the  other  factors  and  the  form¬ 
ula  may  be  simplified  by  its  elimination.  These  factors 
are  compound.  Vision  is  composed  of  the  sub-factors 
of  the  central  acuity,  the  visual  field  and  the  muscular 
functions,  each  of  which  have  their  relative  value.  Other 
sub-factors  are  likewise  included  in  estimation  of  the  pre¬ 
ceding.  The  ability  to  compete  depends  upon  the  bodily 

1.  Court  of  Civil  Appeals,  Texas :  De  la  Vergne  Refrigerating 
Co.  vs.  Stahl. 

2.  Vide  decision  Lillie  vs.  Brotherhood  of  Railway  Trainmen, 
abstract  in  Journal  A.  M.  A.,  July  20,  1901,  et  al. 

3.  Annals  of  Ophthalmology,  April,  1901.  See  p.  350,  this  issue. 


health  in  large  part  and  is  given  appropriate  valuation  in 
the  formula.  Damage  to  any  or  all  of  these  factors  pro¬ 
duces  a  definite  effect  upon  the  whole  valuation.  We  may 
exactly  estimate  the  value  of  each  of  these  factors  by  the 
ordinary  means  of  scientific  examination,  that  is,  the 
acuity  by  the  test  letters,  the  visual  field  by  the  peri¬ 
meter,  etc.  Thus  the  percentage  of  loss  from  injury 
may  be  readily  figured.  Although  such  estimation  in¬ 
volves  use  of  the  higher  mathematics,  by  the  use  of 
tables  and  diagrams  prepared  by  the  expert  mathema¬ 
tician  the  computation  is  brought  down  to  the  mathe¬ 
matical  ability  of  the  average  physician  or  lawyer,  a 
simple  multiplication  example  being  used  for  the  solu¬ 
tion  of  the  individual  case.  The  authors  show  that 
the  loss  of  one  eye,  for  the  worker  whose  trade  has  higher 
visual  demands,  entails  a  loss  of  30  per  cent,  of  his 
earning  ability  for  the  first  year  after  the  accident  and 
20  per  cent,  afterwards.  For  the  lower  class  of  trades 
the  loss  is  27  and  18  per  cent.  Other  factors  of  visual 
loss  are  fully  considered.  The  prospective  loss  in  wage 
earning  in  the  individual  case  may  be  readily  calculated. 
They  figure  with  the  compensation  the  individual  has 
been  getting  and  his  prospective  future  earnings,  which 
depend  upon  his  age,  business  and  state  of  his  visual 
functions.  Similar  propositions  are  involved  in  these 
calculations  as  are  so  successfully  used  by  such  immense 
interests  as  the  modern  insurance  companies  in  their 
estimations  of  probabilities,  the  results  being  not  the 
exact  amount  that  a  man  will  earn,  but  what  he  might 
reasonably  expect.  This  probable  pecuniary  or  economic 
damage  should  be  the  basis  for  settlement  of  claims  for 
damage,  of  course  modified  by  the  legal  circumstances 
involved  in  the  individual  case. 


2TTefcical  Hews. 


ILLINOIS. 

Dr.  Sanford  E.  Winget,  Kewanee,  has  been  appointed 
director  of  the  Joplin,  Mo.,  Medical  and  Surgical  Institute. 

Dr.  Omar  A.  Kell  has  been  appointed  a  member  of  the  medi¬ 
cal  staff  of  the  Illinois  Eastern  Hospital  for  the  Insane, 
Kankakee. 

Dr.  A.  B.  Middleton,  Pontiac,  has  been  appointed  physician 
to  the  reformatory  to  succeed  Dr.  James  A.  Marshall.  Dr. 
Middleton  is  at  present  in  Europe. 

Chicago. 

Dr.  and  Mrs.  Plumer  M.  Woodworth  and  Mrs.  Nicholas 
Senn,  who  have  been  traveling  in  Europe,  sailed  for  New  York, 
August  1. 

Dr.  John  D.  Marshall,  examining  and  supervising  dental 
surgeon,  U.  S.  army,  has  been  transferred  to  the  Presidio,  San 
Francisco,  California,  and  has  gone  to  his  new  post  of  duty. 

Betiero  Registered. — ■After  investigation  by  the  State  Board 
of  Health  it  has  been  found  that  the  physician  who  recently 
applied  for  permission  to  bury  a  hypnotic  subject,  is  a  regu¬ 
larly  licensed  practitioner. 

Antitoxin  in  Zion. — After  the  recent  death  of  a  child  from 
diphtheria  in  Dowie’s  Zion,  Chief  Medical  Inspector  Spalding 
of  the  Health  Department  succeeded  in  inducing  the  mother  to 
allow  antitoxin  instead  of  prayer  to  be  employed  as  a  prophy¬ 
lactic  in  the  case  of  her  other  children. 

Former  Deputy  Coroner  Weckler  pleaded  guilty  to  mal¬ 
feasance  in  office  and  was  fined  $200  and  costs,  July  30.  The 
charge  was  that  a  fraudulent  inquest  had  been  held  in  the  case 
of  Marie  A.  Defenbach.  Weckler  in  pleading  guilty  said  that 
his  fault  was  due  to  negligence,  and  that  he  had  no  part  in  the 
conspiracy. 


August  3,  1901. 


MEDICAL  NEWS. 


335 


Co  Education  and  Rush  Medical  College. — The  news 
papers  have  announced  with  great  headlines  that  Rush  Medical 
‘College  will  hereafter  admit  women.  This,  however,  is  true 
only  as  it  applies  to  the  first  two  years,  which  courses  are 
taken  at  the  University  of  Chicago.  It  being  a  co-educational 
institution  all  its  classes  must  be  open  to  women;  this  is  as 
far  as  women  have  been  admitted  to  Rush  Medical  College. 
What  will  be  done  in  regard  to  their  admission  in  the  junior 
and  senior  years  has  not  yet  been  decided.  Through  the  an¬ 
nouncement  by  the  Rush  Medical  College  that  a  change  had 
been  made  in  the  plan  of  quarterly  examinations,  the  erroneous 
idea  gained  circulation  that  the  quarterly  system  had  been 
abandoned.  The  oflicials  at  the  college  say  that  the  quarterly 
system  has  proved  one  of  the  best  divisions  of  the  scholastic 
year  that  the  college  has  ever  adopted.  They  pronounce  it  a 
great  convenience  to  many  students  and  highly  advantageous 
to  the  faculty  and  the  institution.  The  change  in  examinations 
was  deemed  necessary  and  provides  a  final  examination  before 
a  student  i3  graduated. 

Last  Week’s  Increased  Mortality, — There  were  617  deaths 
reported  to  the  Health  Department  during  the  week  ended  July 
27,  an  increase  of  190  as  compared  with  the  preceding  week 
and  of  175  as  compared  with  the  corresponding  week  of  last 
year,  making  an  annual  death-rate  per  1000  of  18.29  as  com¬ 
pared  with  13.42  in  1900.  A  great  part  of  this  increased  mor¬ 
tality  is  due  to  the  excess  of  deaths  from  the  acute  intestinal 
diseases,  there  being  175  deaths  recorded  from  these  causes  as 
against  80  the  preceding  week.  Of  the  total  deaths  during  the 
week  199  occurred  among  those  under  one  year  of  age,  77  be 
tween  one  and  five  years  and  98  over  sixty — a  total  of  374  at 
these  age  divisions,  or  60  per  cent,  of  the  total  mortality.  This 
is  probably  the  culmination  of  the  disastrous  effects  of  the 
prolonged  heated  term,  to  which  the  excess  of  deaths  at  the  ex¬ 
tremes  of  life  is  clearly  ascribable,  as  well  as  the  excess  of 
deaths  from  the  acute  intestinal  diseases.  Contrary  to  the 
usual  experience  this  latter  excess  bears  no  relation  to  the  char¬ 
acter  of  the  water  supply.  Since  July  5  the  water  from  all 
sources  has  averaged  96  per  cent,  “good”  or  “usable,”  and  on 
only  three  occasions  during  this  period  has  the  supply  from  any 
station  been  “suspicious”  or  “bad.” 

INDIANA. 

Licenses  to  practice  were  granted  to  75  of  the  90  applicants 
who  appeared  for  examination  before  the  State  Board  of  Medi¬ 
cal  Registration  in  July. 

Dr.  Frederick  R.  Charlton,  who  served  during  the  Spanish- 
American  war  as  surgeon  of  the  158th  Indiana  Infantry, 
U.  S.  V.,  has  been  appointed  a  member  of  the  Board  of  Pension 
Examining  Surgeons  for  Indianapolis. 

Smallpox  in  Indiana. — The  State  Board  of  Health  has 
ordered  that,  while  smallpox  exists  in  Indiana,  and  the  time  of 
its  disappearance  will  be  officially  announced  by  the  State  Board 
of  Health,  it  shall  be  the  duty  of  all  physicians  to  immediately 
report  to  the  health  officer  having  jurisdiction,  all  cases  of 
eruptive  disease  which  may  remotely  resemble  smallpox  and 
which  may  come  under  their  care.  It  shall  then  be  the  duty 
of  the  health  officer  to  promptly  quarantine  the  case  or  cases 
of  eruptive  disease  and  maintain  the  quarantine  until  fourteen 
days  have  elapsed  from  the  time  of  the  outbreak,  or  until  the 
eruptive  disease  is  positively  determined  not  to  be  smallpox. 

KANSAS.  * 

Dr.  Arthur  E.  Hertzler  has  returned  to  Halstead  after  a 
two  years’  post-graduate  course  in  Germany. 

Registration  fees  amounting  to  $1069  have  been  turned  over 
to  the  state  by  the  secretary  of  the  State  Medical  Board.  These 
are  the  first-fruits  of  the  new  medical  law. 

The  State  Board  of  Medical  Registration  has  set  apart 
August  13  for  examination  of  applicants  for  practice  and  for 
inspection  of  diplomas  of  practitioners  of  Wichita  and  vicinity. 

The  Physio-Medical  Institute  of  Kansas  City  is  not  consid¬ 
ered  a  “standard”  institution  by  the  State  Board  of  Medical 
Registration  and  Examination,  and  the  certificates  of  the  insti¬ 
tute  will  not  be  accepted  as  proof  of  practice.  The  board  is 
upheld  in  its  action  by  a  decision  from  the  attorney-general. 

MASSACHUSETTS. 

Dr.  George  L.  Richards,  Fall  River,  is  in  Europe.  He 
will  return  in  October. 

Dr.  and  Mrs.  Francis  D.  Donoghue,  Boston,  have  recently 
returned  from  their  trip  to  Europe. 


The  City  Hospital,  Worcester,  is  to  have  an  isolation  ward 
on  the  hospital  grounds,  to  cost  about  $75,000.  The  ward  as 
planned  will  be  a  two-story  brick  building,  so  divided  that 
communicable  diseases  may  be  separated  from  one  another. 

MINNESOTA. 

Morrison  County  has  organized  a  board  of  health  with  Dr. 
Norman  W.  Chance,  Little  Falls,  as  health  officer. 

Asbury  Hospital,  Minneapolis,  has  received  a  gift  of  $1000 
from  Mrs.  Abigail  Knight.  It  is  announced  that  the  walls  of 
the  new  building  will  be  erected  and  the  building  enclosed  before 
winter. 

A  Smallpox  Conference  is  to  be  held  at  Duluth,  August  13, 
which  will  be  attended  by  many  health  officers,  physicians, 
county  commissioners,  railroad  men  and  lumbermen,  represent¬ 
ing  the  northern  portions  of  Minnesota,  Wisconsin  and 
Michigan. 

MISSOURI. 

Dr.  Eugene  A.  Scharff,  city  dispensary  physician  of  St. 
Louis,  has  resigned  and  will  devote  himself  to  private  practice. 

The  Warrensburg  quarantine,  on  account  of  smallpox 
which  has  been  in  force  for  forty  days,  was  lifted  July  24,  and 
the  guards  discharged. 

On  account  of  smallpox  the  Nodaway  County  Board  of 
Health  has  prohibited  the  holding  of  all  public  gatherings,  such 
as  picnics,  reunions,  etc.,  until  further  orders. 

Free  Medical  Course. — The  University  of  Missouri,  Colum¬ 
bia,  has  increased  its  medical  course  to  four  years,  and  tuition 
has  been  made  free  in  this  department.  The  General  Assembly 
has  appropriated  $40,000  for  a  new  medical  building  and  the 
Parker  Memorial  Hospital  will  be  ready  to  receive  patients  r  his 
fall. 

NEW  YORK. 

The  Oneonta  Hospital  Society,  which  was  founded  in  1894 
by  Dr.  Ozias  W.  Peck,  was  dissolved  July  18  and  has  been  suc¬ 
ceeded  by  the  Aurelia  Osborne  Fox  Memorial  Hospital  Society. 

Biennial  Examinations. — The  State  Board  of  Regents  has 
decided  to  divide  the  final  state  examinations  for  license  to 
practice  medicine  and  surgery  so  that  students  may  take  their 
examinations  in  anatomy,  physiology  and  chemistry  at  the 
close  of  the  second  year. 

A  New  Bellevue. — John  W.  Keller,  commissioner  of  public 
charities,  fully  endorses  the  action  of  the  State  Board  of  Char¬ 
ities  which  has  condemned  Bellevue  Hospital  as  unfit  for  hos¬ 
pital  purposes  and  has  called  on  the  municipal  authorities  to 
provide  more  suitable  quarters.  Commissioner  Keller  says 
that  if  he  has  his  way,  Bellevue  Hospital  will  be  razed  and  a 
new  building  will  be  erected  on  the  present  site,  or  further  up¬ 
town,  equipped  with  every  modern  appliance  at  a  cost  of 
$2,000,000. 

The  New  Antitoxin  Laboratory,  Albany,  the  establishment 
of  which  was  provided  for  by  the  last  legislature,  has  been 
started  under  the  charge  of  Dr.  Id.  D.  Pease,  of  Sheffield 
Scientific  School.  Diphtheria,  anj,i-tetanus,  anti  typhoid  and 
other  sera  will  be  prepared  at  the  laboratory  and  distributed 
free  of  cost  to  state  institutions  and  local  health  boards.  It  is 
intended  to  supply  to  all  the  health  officers  throughout  the 
state  the  same  facilities  for  investigation,  diagnosis  and  treat¬ 
ment  of  infectious  diseases  as  are  now  supplied  by  the  City  of 
New  York. 

OHIO. 

Dr.  J.  W.  Jones,  Sharon.  Butler  County,  has  been  appointed 
assistant  physician  at  the  Toledo  State  Hospital. 

Dr.  Ralph.  Holmes,  Columbus,  has  been  appointed  assistant 
physician  at  the  Columbus  State  Hospital  for  the  Insane,  vice 
Dr.  Robert  C.  Tarbell,  resigned. 

OKLAHOMA. 

Di\  Elmer  E.  Cowdrick,  Enid,  formerly  of  Toledo,  Ohio, 
has  been  made  Territorial  Superintendent  of  Health,  vice  Dr.  L. 
Haynes  Buxton,  Oklahoma  City,  term  expired. 

The  Territorial  Board  of  Medical  Examiners,  consisting 
of  Drs.  Elmer  E.  Cowdrick,  Enid,  chairman,  Dr.  Grant  Culli- 
more,  Oklahoma  City,  secretary,  and  Joseph  A.  Overstreet, 
Kingfisher,  treasurer,  met  for  organization  at  Enid,  July  17. 

OREGON. 

Smallpox  is  said  to  be  epidemic  in  Portland.  Since  May  1 
twenty-five  new  cases  have  been  reported. 
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The  State  Board  of  Medical  Examiners  examined  20  ap¬ 
plicants  July  2  and  3,  and  on  July  16  issued  licenses  to  prac¬ 
tice  to  17  of  them. 

PENNSYLVANIA. 

Drs.  J.  Purd  Kerr  and  Christopher  C.  Hersman.  of  the 

staff  of  the  South-Side  Hospital,  Pittsburg,  have  resigned. 

The  McKeesport  Hospital  has  been  seriously  crippled  by 
the  cutting  down  of  its  appropriation  from  $37,500  to  $14,000. 
As  the  hospital  is  already  heavily  burdened  with  debt,  this  re¬ 
duction  in  its  resources  may  necessitate  the  closure  of  its  doors 
to  all  except  pay  patients. 

Blockley  Hospital. — The  Department  of  Charities  and  Cor¬ 
rections,  Philadelphia,  have  asked  for  bids  for  the  erection  of 
three  new  buildings  for  the  Philadelphia  Hospital,  a  children’s 
hospital,  to  cost  $35,000;  a  hospital  for  communicable  skin 
diseases  to  cost  $35,000  and  a  maternity  to  cost  $10,000. 

Commonwealth  Control  of  Hospitals. — Representative 
Ford,  of  Pittsburg,  claims  that  the  establishment  and  absolute 
control  of  hospitals  by  the  state  would  remove  the  greatest 
drain  upon  the  resources  of  the  state  and  render  it  unnecessary 
to  cut  down  the  appropriations  at  the  end  of  every  legislative 
session,  as  is  necessary  now. 

RHODE  ISLAND. 

Smallpox. — The  State  Health  Board  has  been  aroused  by  the 
discovery  of  IS  new  cases  of  smallpox  in  the  Blaekstone  and 
Pawtuxet  valleys. 

Dr.  Joseph  N.  Roy,  Harrisville,  has  yielded  to  law  and  sur¬ 
rendered  his  certificate  to  practice  after  a  fierce  legal  struggle 
extending  over  many  months. 

TEXAS. 

The  estate  of  the  late  Dr.  Robert  H.  Chilton,  Dallas,  is 
valued  at  $75,000. 

Dr.  John  E.  McClung,  Corsicana,  has  been  appointed  health 
officer  of  Navarro  County. 

New  Licensees.— The  State  Board  of  Medical  Examiners 
has  passed  favorably  on  thirty-three  candidates  for  license  to 
practice  medicine. 

The  State  Medical  Board  held  its  meeting  for  organization 
at  Austin,  July  23,  and  elected  Dr.  J.  T.  Wilson,  Sherman, 
president ;  Dr.  Sam  R.  Burroughs,  Buffalo,  vice-president,  and 
Dr.  Matthew  M.  Smith,  Austin,  secretary  and  treasurer. 

Galveston  Medical  College. — The  following  changes  have 
occurred  in  the  faculty  of  this  college:  Dr.  Henry  P.  Cooke  has 
resigned  the  deanship  and  the  chair  of  pediatrics;  Dr.  William 
S.  Carter,  professor  of  pathology,  will  be  lecturer  on  pediatrics ; 
Dr.  Allen  J.  Smith  has  been  made  dean;  Dr.  William  Gammon 
has  been  promoted  from  demonstrator  to  associate  in  pathology; 
Dr.  Louis  E.  Magnenat  has  been  made  demonstrator  of  path¬ 
ology;  Dr.  M.  Charlotte  Schaefer  has  been  made  demonstrator 
of  normal  microscopy;  Dr.  Kenneth  H.  Aynesworth  has  been 
made  demonstrator  of  anatomy  and  Dr.  Thomas  Flavin, 
emeritus  demonstrator  of  anatomy. 

VIRGINIA. 

The  Newport  News  Hospital  Association  has  decided  to 
begin  the  erection  of  the  main  building  of  the  proposed  hospital 
immediately. 

Plans  for  the  new  hospital  at  Winchester,  Va.,  have  been 
adopted  and  construction  will  begin  at  an  early  day.  Of  the 
$15,000  required  all  but  $1000  has  been  secured. 

The  dispensary  building  at  the  Norfolk  navy  yard  has 
been  completed  at  a  cost  of  $10,000,  and  is  a  model  of  its  kind. 
The  lower  floor  is  devoted  to  the  surgeon’s  office,  dispensary, 
examining  and  operating  rooms,  storeroom,  and  the  apothecary 
and  his  family  live  in  the  second  story. 

Not  Proven. — The  Board  of  Directors  of  the  Southwestern 
State  Hospital,  after  careful  investigation  of  the  charges  pre¬ 
ferred  by  Dr.  Zeb  V.  Sherrill  against  Dr.  Robert  J.  Preston, 
superintendent  of  the  hospital,  has  found  that  the  evidence 
does  not  sustain  the  charges,  and  has  so  informed  the  governor. 

WASHINGTON. 

Dr.  William  L.  Ludlow,  Seattle,  hhs  returned  from  a 
six-months’  course  of  study  in  Europe. 

The  Board  of  Health  of  Seattle  has  appointed  Dr.  Frank 
M.  Carroll,  health  officer  and  city  physician,  and  Dr.  William 
L.  Ludlow  assistant  health  officer. 


State  Law  Upheld. — In  the  case  of  the  state  against  Dr. 
W.  D.  Meyers,  charged  with  practicing  medicine  without  a 
license  in  Spokane  County,  the  defendant  was  found  guilty  and 
fined  $50  and  costs. 

The  State  Board  of  Medical  Examiners  met  in  Seattle  the 
first  week  in  July  and  elected  the  following  officers:  Dr.  Wil¬ 
liam  Grant  Tucker,  Port  Townsend,  president;  Dr.  Charles  E. 
Grove,  Spokane,  vice-president,  and  Dr.  John  P.  Turney,  Daven¬ 
port,  secretary. 

GENERAL. 

Dr.  Milo  B.  Ward,  Kansas  City,  Kans.,  died  July  28.  A 
more  extended  notice  will  be  given  next  week. 

Bubonic  Plague. — Reports  of  the  plague  reach  us  from 
an  apparently  increasing  area  of  the  world.  In  South  Africa  it 
is  not  confined  to  Capetown  alone,  but  has  spread  to  Maitland, 
Simonstown  and  Port  Elizabeth,  while  in  Egypt  it  has  broken 
out  in  Zagazig,  Alexandria,  Minieh,  and  sporadic  cases  at 
other  towns;  the  Marine-Hospital  Service  reports  63  cases  and 
25  deaths  at  Zagazig  alone,  up  to  July  3.  In  China  it  is  preva¬ 
lent  at  different  points,  but  most  particularly  in  the  seaport 
town  and  island  of  Amoy,  where  the  estimated  number  of  deaths 
from  plague  is  700  weekly  in  a  population  of  400,000.  At  Hong 
Kong  it  is  at  present  decreasing.  India  is  still  firm  in  the 
grasp  of  the  scourge,  with  weekly  and  local  variations  in  de¬ 
crease  and  increase,  but  with  a  steady  annual  increase.  The 
Lancet  correspondent  gives  the  1889  outbreak  as  consisting  of 
1336  seizures  and  1223  deaths;  in  1900  there  were  7897 
cases  and  7373  deaths,  whilst  this  year’s  list  amounts 
to  over  9000  cases  and  8000  deaths  already.  The  Marine- 
Hospital  Service  reports  in  all  India  7600  cases  and  5770 
deaths  from  May  12  to  June  8.  Its  presence  in  Brisbane  and 
other  points  in  Australia,  and  the  quarantine  against  that 
infected  port  necessitated  changes  m  the  movements  of  the 
Duke  and  Duchess  of  Cornwall.  Europe  has  had  a  few  sporadic 
cases,  notably  in  the  port  cities  of  Glasgow  and  Marseilles,  but 
its  chief  danger  is  by  land  from  Constantinople,  where  it  now 
exists.  Roumania,  Bulgaria  and  Greece  have  instituted  a  rigid 
quarantine  against  Turkey.  In  South  America,  6  cases  have 
appeared  in  Asuncion  (Paraguay),  and  Rio  Janeiro.  Beyond 
the  confines  of  the  continents  it  has  shown  itself  to  a  greater 
or  less  extent  in  the  following  islands:  Philippines  (112  cases 
and  91  deaths,  from  May  11  to  June  15  in  Manila),  Mauritius, 
Hawaii  and  Japan. 

Plague  Reports. 

The  following  are  reports  of  recent  autopsies  made  in  San 

Francisco  on  those  dead  from  the  plague: 

Miyo,  Japanese  female,  died  July  9,  and  an  autopsy  was 
made  the  same  day.  She  was  taken  sick  on  June  30  along  with 
two  other  Japanese  girls  in  the  same  house.  There  was  marked 
enlargement  of  the  glands  in  the  right  inguinal  region,  redden¬ 
ing  and  edema  on  the  overlying  skin.  There  was  slight  enlarge¬ 
ment  on  the  left  side.  The  axillary  and  cervical  glands  were  not 
palpable.  The  intestines  were  not  injected ;  no  fluid  in  the  ab¬ 
dominal  cavity.  Spleen  tore  while  being  removed;  was  red  brown, 
with  here  and  there  splotches  on  its  surface.  It  was  soft  and 
enlarged  to  over  twice  its  normal  size.  There  was  no  fluid  in 
the  thoracic  cavity.  Right  lung  was  adherent  anteriorly  about 
the  apex  and  base.  Pericardium  contained  20  c.c.  of  clear  yel¬ 
lowish  fluid.  Heart  showed  signs  of  an  old  pericarditis.  It 
was  about  normal  in  size.  The  kidneys  were  somewhat  en¬ 
larged.  The  right  lung  was  in  a  condition  of  chronic  intersti¬ 
tial  pneumonia;  left  lung  was  normal.  The  liver  was  yel¬ 
lowish-red  in  color,  with  areas  of  dark  purple.  It  was  normal 
in  size.  Slides  made  at  autopsy  showed  nothing  distinctly. 
Some  fluid  flowed  from  a  cut  made  in  the  right  inguinal  glands ; 
these  glands  formed  a  mass  as  large  as  a  hen’s  egg.  They 
were  injected  and  red  and  contained  large  areas  of  coagulation 
necrosis.  No  pus  exuded  upon  section.  Guinc  a-pigs  inoculated 
with  1  c.c.  of  a  bouillon  culture  obtained  from  the  spleen  of  this 
girl  died  48  hours  after  with  a  typical  pest  infection.  The  or¬ 
ganisms  were  obtained  from  the  subcutaneous  tissue,  spleen 
and  heart  blood. 

Shina,  Japanese  female,  aged  26,  was  taken  sick  June  30, 
died  July  9,  and  an  autopsy  was  made  the  same  day.  This 
girl  was  seen  the  day  before  her  death  by  the  writer  in  consul¬ 
tation  through  the  courtesy  of  her  attending  physician.  She 
was  a  well-nourished  but  very  anemic  girl.  Temperature  was 
101.5,  pulse  106.  She  had  a  distended  abdomen,  which  was 
slightly  tender  on  pressure.  There  was  considerable  diarrhea, 
and  the  dejections  were  involuntary.  There  was  a  blowing 
murmur  heard  over  the  apex  of  the  heart  during  systole. 
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'1  he  glands  in  the  inguinofemoral  region  on  both  sides  were 
enlarged,  the  left  side  particularly  so.  The  overlying  skin 
was  somewhat  reddened  and  edematous,  and  exquisitely  tender 
on  pressure.  The  mass  was  not  iluctuant.  Dr.  Rvfkogel,  who 
was  present,  punctured  the  gland,  and  from'  the  serum  thus  ex¬ 
tracted  smears  were  made  which  showed  enormous  numbers  of 
bipolar  bacilli,  decolorizing  by  Gram’s  method  of  staining,  and 
identical  in  size  and  form  with  the  bacillus  pestis.  A  blood 
specimen  was  taken  from  the  ear  lobe,  but  no  bacilli  were  found 
microscopically  in  the  smear.  The  blood  count  showed  a  leu- 
eocytosis  of  27,600.  of  which  the  differential  count  of  white  cells 
was  as  follows:  neutrophiles,  01  per  cent.;  lymphocytes,  6  per 
cent.;  mononuclears,  3  per  cent;  no  eosinophiles.  Two  baso- 
philes  were  seen  in  the  thousand  counted.  The  blood  gave  an 
inumdiate  characteristic  agglutination  reaction  with  a  bouillon 
culture  (48  hours)  of  the  bacillus  pestis.  A  guinea-pig  was 
inoculated  with  the  gland  juice.  This  girl  died  on  the  morning 
of  July  9,  and  an  autopsy  was  made  in  the  afternoon  of  the 
same  day.  The  posterior  and  anterior  cervical  glands,  as  well 
as  the  axillary  and  popliteal,  were  palpable.  In  the  right  in- 
guino-femoral  region  there  was  a  firm,  somewhat  movable  mass 
5  cm.  in  diameter,  the  overlying  skin  was  not  inflamed.  In  the 
left  inguino  femoral  region  was  a  large  mass.  The  peri¬ 
glandular  edema  was  more  marked  on  the  left  than  the  right. 
Intestines  were  moist  and  distended  with  gas;  spleen  was  much 
enlarged;  pulp  much  swollen  and  soft.  Mesentery  glands  were 
enlarged  and  hemorrhagic.  The  kidneys  were  enlarged,  cortex 
swollen  and  markings  indistinct.  The  left  ovary  was  hemor¬ 
rhagic;  endometrium  normal;  no  sign  of  inflammation  in  the 
vagina.  The  liver  was  normal  in  size,  cut  surface  was  pale, 
and  several  areas  showed  distinct  tendency  to  hemorrhagic  in¬ 
filtration.  The  pericardium  was  normal,  pericardial  fat 
abundant.  Aortic  and  mitral  valves  appeared  normal.  There 
was  marked  congestion  of  the  lungs,  and  no  pleuritic  adhesions, 
and  nowhere  did  they  show  signs  of  consolidation.  Bipolar 
bacilli  were  seen  in  large  numbers  on  smears  from  both  inguino¬ 
femoral  enlargement;  none  were  found  on  smears  from  the 
spleen  and  heart  blood.  The  cultures  taken  from  the  gland  be¬ 
fore  death  by  Dr.  Ryfkogel  showed  in  36  hours  a  pure  culture 
of  an  organism  identical  in  its  cultural  reactions  with  bacillus 
pestis.  The  growth  on  agar  was  very  viscid  and  showed  the 
characteristic  ground-glass  appearance.  The  organism  was 
transferred  to  bouillon,  Dunham’s  solution,  glucose  agar,  3 
per  cent,  salt  agar,  gelatin,  and  milk.  Microscopic  examination 
of  the  agar  showed  growth  to  be  composed  of  bipolar  bacilli, 
decolorizing  by  Gram’s  method.  In  bouillon  it  grew  in  short 
chains  which  formed  a  deposit  at  the  bottom  and  sides  of  the 
tube.  The  growth  in  bouillon  showed  a  very  characteristic  ag¬ 
glutination  reaction  with  anti-pest  serum  from  the  Institut 
Pasteur,  the  dilution  used  being  1  to  200.  The  reaction  occurred 
within  ten  minutes.  No  indol  was  formed  in  Dunham’s  solu¬ 
tion  (test  controlled  with  B.  coli  communis).  Gas  was  not 
formed  in  glucose  agar;  no  alteration  could  be  seen  in  the  milk; 
gelatin  was  not  liquefied;  the  characteristic  involution  forms 
were  present  on  salt  agar. 

The  guinea-pig  inoculated  with  tissue  juice  from  Shina  died 
in  72  hours,  and  at  autopsy  showed  the  characteristic  lesions 
and  distribution  of  bipolar  bacilli  seen  in  experimental  pest. 
A  guinea-pig  and  pigeon  immunized  with  anti-pest  serum  were 
inoculated  by  Dr.  Ryfkogel.  with  a  pure  culture  obtained  from 
this  girl,  and  at  the  present  writing  are  alive  and  apparently 
healthy  six  days  after  inoculation.  A  control  pig,  although 
inoculated  with  one-half  the  dose  of  the  same  culture  as  the 
immunized,  died  in  forty  hours. 

Fuku  Inaki,  also  a  Japanese  girl,  died  at  the  same  place  on 
July  11,  with  clinical  history  and  autopsy  findings,  similar  to 
the  other  cases.  A  pig  inoculated  from  this  girl’s  tissues  by  Dr. 
Kellogg  died  in  from  seven  to  eight  days,  showing  typical 
plague  infection. 

CANADA. 

Dr.  Ethier,  late  superintendent  of  the  Notre  Dame  Hospital, 
Montreal,  has  gone  to  Paris  to  spend  the  next  three  years  in 

study. 

The  Protestant  Hospital  for  the  Insane  at  Verdun, 

Quebec,  is  shortly  to  be  enlarged  by  the  erection  of  two  new 
buildings,  one  of  which  will  be  known  as  the  isolation  wing.  In 
it  there  will  be  as  many  as  forty  private  wards  with  accommo¬ 
dation  for  nurses.  The  additions  will  cost  $70,000. 

Analyses  of  Foods. — Mr.  Milton  Horsey,  who  has  been  re¬ 
cently  appointed  corporation  analyst  of  Montreal,  has  been  mak¬ 
ing  analyses  of  various  and  sundry  foods  used  by  the  citizens  of 
that  city.  He  finds  that  milk  was  not  well  kept,  that  the 


drinking  water  is  satisfactory  and  will  compare  favorably  with 
the  supply  of  many  American  cities,  that  there  is  abundance  of 
impure  ice  in  use  and  that  certain  canned  goods,  notably  lob¬ 
sters  and  tomatoes,  were  quite  bad  and  unfit  for  food. 

Anthrax  in  Eastern  Ontario. — The  Department  of  Agricul¬ 
ture  at  Ottawa  has  received  reports  of  outbreaks  of  anthrax  in 
three  different  sections  of  the  Province  of  Ontario.  The  disease 
so  far  is  confined  to  cattle  and  horses,  of  which  25  of  the  former 
and  4  of  the  latter  have  died  of  the  disease  in  one  district.  The 
disease  is  also  prevalent  a  short  distance  from  Ottawa  and  pre¬ 
cautions  are  being  taken  to  prevent  its  spread.  The  employees 
of  a  tannery  in  the  neighborhood  are  being  carefully  watched 
for  signs  of  the  disease. 

Deaths  in  Toronto  Maternity  Homes. — A  maternity  home 
on  the  northern  confines  of  the  city  has  been  attracting  some 
little  attention  the  past  week  owing  to  the  fact  that  the  mor¬ 
tality  in  the  institution  has  been  put  down  at  50  per  cent.  This 
has  called  attention  to  the  condition  of  these  places  in  the  city 
proper  and  the  medical  health  officer  has  given  out  some  statis¬ 
tics  with  regard  to  them.  There  are  fifteen  maternity  homes  in 
Toronto  and  thirty-five  baby  farms,  which  are  all  subjected  to  a 
very  close  inspection  by  a  special  medical  officer,  and  careful 
records  kept  thereof.  The  babies  born  in  these  homes  of  the 
city  last  year  number  130,  of  whom  14  died,  13  were  adopted  in 
good  homes;  the  rest  remained  in  the  homes. 

Barbers  in  Montreal  Object  to  Association. — At  the  pres¬ 
ent  time  there  appears  to  be  no  end  of  trouble  among  the  bar¬ 
bers  of  Montreal  and  it  is  all  due.  to  the  act  passed  at  the  ses¬ 
sion  of  the  legislature  of  1899  incorporating  the  Barber’s  Asso¬ 
ciation  of  the  Province  of  Quebec.  For  some  time  past  a  peti¬ 
tion  has  been  in  circulation  requesting  the  Lieutenant-Governor 
to  revoke  certain  clauses  of  the  act.  Clauses  seven,  eight  and 
nine  of  this  petition  have  particular  reference  to  the  hygienic 
conditions  of  the  shops.  Clause  nine  sets  forth  their  objections 
to  the  medical  inspection  and  examination  of  the  employees. 
This  examination,  if  made  seriously,  they  consider  visionary, 
inasmuch  as  the  barber  examined  may  be  contaminated  from 
one  moment  to  another,  and  to  make  such  examination  really 
useful  and  serious,  it  would  be  necessary  to  examine  the  barber 
after  each  and  every  operation,  which  would  be  utterly  imprac¬ 
ticable.  Members  of  the  Association  have  to  pay  $2  for  this 
medical  examination  and  a  further  $2  for  a  certificate. 

Toronto  Physicians  and  Professor  Koch's  New  Theory. 

— Several  Toronto  physicians  have  been  interviewed  with  re¬ 
gard  to  Professor  Koch’s  recent  paper.  Dr.  Sheard,  the  medical 
health  officer,  considered  that  any  statement  from  Dr.  Koch 
must  be  received  with  a  certain  amount  of  belief  on  account  of 
his  illustrious  and  untiring  work  in  that  field.  He  thought 
that  the  investigations  of  the  Royal  commission  appointed  in 
England  fifteen  years  ago  clearly  showed  that  there  was  not 
so  much  to  be  dreaded  from  the  production  of  tuberculosis 
through  meat  and  milk  as  some  were  inclined  to  fear.  If  the 
statement  of  Professor  Koch  were  substantiated  it  would  not 
affect  the  inspection  of  dairy  and  food  products  in  Toronto. 
Dr.  H.  B.  Anderson,  professor  of  pathology  in  Trinity  Medical 
College,  did  not  think  that  the  announcement  if  true  would 
make  any  difference  in  the  regulations  looking  to  the  food  pro¬ 
ducts  and  the  sanitary  conditions  of  their  source.  Dr.  P.  H. 
Bryce,  secretary  of  the  Provincial  Board  of  Health  said  that  if 
Koch’s  statements  were  true,  the  saving  of  cattle  from  the 
terrible  ravages  of  tuberculosis  was  a  sufficient  justification 
for  the  measures  that  are  being  taken  to  stamp  out  bovine 
tuberculosis. 

FOREIGN. 

The  Northern  Congress  of  Surgery  will  be  held  at  Copen¬ 
hagen,  August  29  to  31. 

Medical  Schools  are  to  be  established  at  Bagdad,  Damascus, 
Smyrna  and  Adrianople,  by  a  recent  decree  of  the  Sultan  of 
Turkey. 

An  International  Medical  Congress  is  being  organized  to 
meet  at  Cairo,  Egypt,  February,  1902,  according  to  the  Gazette 
Med.  de  Paris. 

Professor  Lapersonne,  of  Lille,  has  been  invited  to  fill  the 
chair  of  ophthalmology  in  the  Paris  Faculte  de  M£decine,  left 
vacant  by  the  retirement  of  Professor  Panas  on  account  of  the 
age  limit.  Summoning  a  professor  to  Paris  from  the  provinces 
is  a  rare  occurrence. 

Deaths  Abroad. — Dr.  Delpeuch,  of  Paris,  connected  with 
the  Cochin  hospital,  a  frequent  contributor  to  the  medical 
press. - G.  B.  Laure,  of  Turin,  assistant  professor  of  anatomy, 
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whose  mounted  specimens  were  awarded  a  gold  medal  at  medical 
congresses  at  London  and  Genoa. 

A  New  English  University  Proposed. — It  is  proposed  to 
found  a  university  in  Liverpool  by  making  University  College 
a  degree-conferring  institution.  In  1900  the  College  had  490 
students  in  arts  and  science,  and  16G  in  medicine.  The  nearest 
university  to  Liverpool  is  Victoria  University  in  Manchester, 
which  naturally  opposes  the  proposal. 

Royal  Honor  for  Britons. — King  Edward  recently  con¬ 
ferred  knighthood  on  Thomas  Smith,  F.R.O.S.,  Deputy  Surgeon- 
General  Henry  Julius  Blanc,  and  William  Henry  Bennett, 
F.R.C.S.,  and  likewise  invested  them  with  the  insignia  of 
Knight  Commanders  of  the  Royal  Victorian  Order.  The  fol¬ 
lowing  were  invested  with  the  insignia  of  Commanders  of  the 
Order:  Dr.  Donald  W.  Hood,  Mr.  John  H.  Morgan,  F.R.C.S., 
and  Mr.  Charles  Arthur  Morris,  F.R.C.S. 

Italy  Opposes  Foreign  Practitioners. — The  British  gov¬ 
ernment  extended  reciprocity  of  recognition  of  medical  qualifi¬ 
cations  to  the  kingdom  of  Italy  last  March,  as  stated  by  the 
Brit.  Med.  Journal,  but  the  Italian  practitioners  are  doing 
their  utmost  to  prevent  outside  physicians  from  attending  even 
the  foreign  tourists.  They  contend  that  whatever  custom  that 
exists  in  favor  of  those  holding  foreign  diplomas  was  in  vogue 
before  the  unification  of  the  kingdom  and  does  not  hold  good 
now.  Recently  a  graduate  of  Berne  University  and  clinical 
assistant  to  Professor  Koeher  passed  the  required  final  exam¬ 
ination  in  medicine  in  the  University  of  Pisa,  but  the  faculty, 
assisted  by  the  Ordine  dei  Medici,  of  Rome,  have  presented  reso¬ 
lutions  to  the  Minister  of  Public  Instruction  asking  that  no 
permission  to  practice  be  granted. 

German  Practitioners'  Association, 

The  Deutscher  Aerztevereinsbund,  or  Practitioners’  Associa¬ 
tion  of  Germany,  is  the  national  organization  made  up  of  302 
local  societies,  with  18,337  members.  The  total  number  of 
physicians  in  the  German  empire  is  about  27,400.  The  aim  of 
the  Bund  is  to  promote  the  ethical  and  material  interests,  and 
the  honor  and  dignity  of  the  profession.  Strictly  scientific 
addresses  are  not  included  in  the  program  of  the  annual  meeting 
or  published  in  the  organ  of  the  Bund.  The  annual  meeting 
was  held  this  year  at  Hildesheim,  June  28,  with  Professor 
Loebker  in  the  chair.  The  Bund  has  increased  by  9  societies 
and  1751  members  since  last  year,  and  195  of  the  societies  were 
represented  at  the  meeting  or  Aerztetag,  by  175  delegates, 
representing  16,473  votes,  an  increase  of  57  delegates  over  last 
year.  The  income  of  the  Bund  in  1900  was  72,852  marks,  the 
expenses  nearly  50,000.  The  organ  of  the  Bund  is  an  expense 
instead  of  being  a  source  of  income,  and  certain  members  urged 
extension  of  the  advertising  department,  as  a  journal  reaching 
more  than  18,000  persons  ought  to  be  a  good  advertising 
medium.  The  president,  in  his  address,  voiced  the  general  dis¬ 
approval  of  the  profession  of  the  new  government  regulations 
affecting  admittance  to  the  medical  courses  mentioned  in  The 
Journal  of  July  6,  p.  28,  and  of  July  20,  p.  208.  The  amend¬ 
ments  proposed  and  submitted  by  the  Bund  were  disregarded  by 
the  authorities.  The  address  on  the  subject  of  “Quackery” 
stated  that  it  was  on  the  increase  in  Germany  and  that  physi¬ 
cians  are  apathetic  in  the  matter.  Only  903  replied  to  the  6313 
circulars  of  inquiry  sent  out.  A  number  of  serious  physical 
injuries  resulting  from  quack  practice  were  related  and  the 
members  urged  to  collect  such  examples.  The  authorities  seem 
to  be  indifferent  and  the  laws  are  inadequate  to  protect  the 
public,  but  the  Berlin  physicians  have  waged  an  effective  war¬ 
fare  against  the  titles  paraded  by  charlatans. 

THE  BATTLE  WITH  THE  CLUBS. 

The  chief  interest  of  the  meeting  centered  in  the  discussion 
of  the  attitude  to  be  observed  toward  the  new  Leipsic  Medical 
Union,  the  “Verband  der  Aerzte  Deutschlands  zur  Wahrung 
ihrer  Wirthschaftlichen  Interessen.”  This  society  was  organ¬ 
ised  by  those  who  were  dissatisfied  with  the  lukewarm  methods 
of  the  Aerztevereinsbund  in  regard  to  the  burning  question  of 
the  Krankenkassen,  the  sickness  insurance  societies,  clubs,  etc., 
which  grind  down  their  medical  officers  to  the  lowest  possible 
rates.  The  Allg.  Med.  Central  Zeitung  of  June  29,  states  that 
in  1899  there  were  22,872  of  these  clubs,  with  a  membership  of 
9,155,582.  Their  cash  balance  at  the  end  of  that  year  was 
practically  $30,000,000.  These  figures  show  the  magnitude  of 
the  “battle  with  the  clubs.”  The  Leipsic  Union  was  organized 
for  the  purpose  of  procuring  a  fund  sufficient  to  inaugurate  a 
general  strike  throughout  the  country  of  all  the  medical  officers 
of  the  Krankenkassen,  to  clear  the  ground  for  a  new  ana  more 
equitable  arrangement  than  now  prevails.  The  idea  of  a  gen¬ 


eral  strike  was  soon  abandoned,  however,  and  the  Union  aims 
now  to  assist  individual  physicians  or  a  single  group  against 
the  extortions  of  the  Ivrankenkasse,  supporting  them  materially 
and  morally  in  case  they  find  it  necessary  to  resign  their  posi¬ 
tions,  and  bringing  strong  inlluence  to  bear  to  prevent  other 
physicians  from  stepping  into  their  places.  The  Union  was- 
hailed  by  many  as  the  long-sought  means  of  relief  from  the  op¬ 
pression  of  the  Kassen,  which  the  existing  organizations  had 
neglected  or  failed  to  oppose  with  any  effectiveness.  The  Union 
now  numbers  1500  members.  Each  contributes  a  mark  a  week 
toward  the  fund.  All  have  confidence  that  the  promoters  of 
the  Union  are  bending  every  energy  to  realize  their  ideal,  al¬ 
though  it  has  not  as  yet  accomplished  anything  except,  perhaps, 
to  arouse  the  Aerztevereinsbund  to  renewed  energy. 

The  latter  voted  at  the  annual  meeting  to  establish  a  central 
office  at  Berlin  with  a  physician  in  charge,  on  a  salary  of  8000 
marks  and  a  reserve  fund  of  10,000  marks  to  draw  on.  The 
duties  of  this  official  representative  of  the  Bund  are,  1,  to- 
promote  the  ethical  and  material  interests  of  the  profession  and 
defend  them  against  attacks;  2,  to  edit  the  organ  of  the  Bund 
and  serve  as  general  secretary;  3,  to  supply  information  on  legal 
questions  affecting  the  profession  and  its  relations  to  the  au- 
thoritits,  the  legislature,  the  professional  and  lay  press,  etc., 
and  to  assist  in  the  organization  of  new  sub-societies;  4,  to  en¬ 
deavor  to  have  the  sums  paid  physicians  by  the  Krankenkassen 
increased,  to  strive  to  have  “free  choice  of  the  physician”  in¬ 
troduced  by  the  Kassen,  and  to  combat  quackery  in  every  pos¬ 
sible  way;  5,  to  guard  the  interests  of  physicians  m  contracts 
with  the  Kassen  and  other  corporations,  and  6,  to  secure  posi¬ 
tions  for  German  physicians  at  home  and  abroad.  After  long 
discussion  the  meeting  voted  to  appoint  a  delegate  to  represent 
the  Bund  on  the  managing  board  of  the  Leipsic  Union,  but  a 
resolution  advising  members  to  join  the  Union  was  voted  down. 
It  was  claimed  that  the  aims  and  intents  of  the  new  Union  are 
practically  identical  with  those  of  the  Bund  and  that,  instead 
of  organizing  new’  societies  and  splitting  up  the  united  forces 
of  the  profession,  all  should  rally  to  the  existing  association  and 
strive  to  improve  and  perfect  its  methods  with  loyalty  to  the 
Bund,  to  each  other  and  to  the  profession  as  a  whole. 

LONDON  LETTER. 

Army  Medical  Reform. 

Considerable  dissatisfaction  is  felt  in  the  profession  as  to 
the  constitution  of  the  committee  appointed  to  consider  the 
future  organization  of  the  Army  Medical  Service.  The  sub¬ 
ject  has  already  been  referred  to  in  The  Journal.  The  com¬ 
mittee  does  not  contain  a  single  senior  officer  of  the  Army 
Medical  Staff,  yet  two  combatant  officers  have  been  appointed. 
This  is  only  the  old  story  of  slighting  as  much  as  possible  the 
army  surgeons  by  the  military  authorities.  Mr.  Broderick,  the 
secretary  for  war,  has  promised  “drastic  reforms”  of  the 
medical  service.  It  is  curious  that  while  the  Commission  of 
Investigation  into  the  South  African  hospitals  found  that  the 
principal  defect — undermanning— was  due  to  the  failure  of  the 
military  authorities  to  comply  with  the  request  of  the  medical 
staff  for  more  men,  and  while  the  army  surgeons  have  on  the 
whole  been  shown  to  be  perfectly  competent  the  combatant 
officers  have  often  proved  to  be  gravely  deficient  in  tactics  and 
strategy,  yet  not  a  word  has  been  heard  of  “drastic  reforms”  of 
the  army  itself.  The  reason  is  not  far  to  seek.  The  army  is 
controlled  by  the  so-called  upper  classes,  and  under  the  present 
conservative  government  effete  caste  prejudices  have  full  sway. 
The  attitude  of  the  high  officials  towards  the  surgeons  has  al¬ 
ways  been  hostile.  Again  and  again,  reforms  by  which  their 
status  has  been  improved  have  been  won  w’ith  the  greatest 
difficulty,  only  with  the  help  of  pressure  from  the  medical  pro¬ 
fession  outside.  The  South  African  war  has  shovm  the  need  of 
many  further  reforms.  The  medical  staff  should  be  placed  in  a 
position  of  greater  independence  and  have  more  autonomy. 
The  question  of  improving  the  knowledge  of  army  surgeons 
urgently  calls  for  consideration.  To  obtain  this  result,  more 
secure  status,  better  pay  and  leave  of  absence  for  study  from 
time  to  time  at  hospitals  must  be  granted. 

The  National  Hospital  for  the  Paralyzed  and  Epileptic. 

The  long  struggle  between  the  medical  staff  and  the  board  of 
this  famous  hospital,  which  has  been  described  from  time  to 
time  in  The  Journal,  has  at  last  come  to  an  end.  The  request 
of  the  stalf  for  two  seats  on  the  board  has  been  granted.  The 
anomalous  office  of  secretary-director  by  which  the  whole  power 
of  management  was  placed  in  the  hands  of  a  paid  official,  who 
was  at  once  master  and  servant  of  the  institution,  has  been 
abolished.  This  individual,  whose  attempt  to  ride  rough  shod 
over  the  medical  staff’  has  been  the  principal  cause  of  the  trou- 
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ble,  has  resigned.  Naturally,  having  ruled  for  so  long,  he  did 
not  like  to  become  simply  the  secretary  of  the  hospital.  In  the 
report  of  the  committee  of  inquiry  which  has  been  unanimously 
adopted,  it  is  declared  that  there  are  no  foundations  for  the 
fears  entertained  that  the  character  of  the  hospital  as  a  relig¬ 
ious  and  philanthropic  institution  will  be  imperiled  by  the 
presence  of  two  medical  men  on  the  board — an  assertion  made 
by  the  latter  body. 

Blindness  from  Sodium  Salicylate. 

At  the  Ophthaimological  Society  Mr.  Simeon  Snell  related 
the  following  very  rare  case:  A  girl  suffering  from  acute 
articular  rheumatism  was  given  sodium  salicylate.  At  7.30 
a.  m.  she  awoke  and  said  that  everything  was  dark  in  front  of 
her.  When  her  physician  visited  her  between  11  and  12  she 
could  not  distinguish  light  from  darkness.  Next  day,  Mr.  Snell 
saw  her  and  found  her  perfectly  blind.  Ophthalmoscopic  exam¬ 
ination  revealed  nothing  abnormal.  On  the  following  day 
when  she  was  succumbing  to  endocarditis  and  pericarditis  she 
was  again  examined  with  negative  result.  She  died  that  even¬ 
ing  without  return  of  vision..  The  total  quantity  of  sodium 
salicylate  taken  was  140  grs.  at  least,  possibly  160  grs.  in  60 
hours.  Mr.  Snell  thought  there  could  be  very  little  question 
that  the  sodium  salicylate  was  the  cause  of  the  blindness. 

Rupture  of  the  Uterus  in  Placenta  Previa:  Treatment  of 
Rupture  of  the  Uterus  by  Gauze  Packing. 

At  the  Obstetrical  Society  Mr.  J.  P.  Maxwell,  of  Amoy, 
China,  read  a  paper  on  spontaneous  rupture  of  the  uterus  in 
placenta  previa,  of  which  lie  had  seen  three  cases.  In  the  first 
the  woman  died  undelivered  within  a  few  minutes  of  the  rup¬ 
ture;  in  the  second  the  uterus  was  found  ruptured  posteriorly 
after  delivery  and  there  was  dangerous  hemorrhage,  but  recov¬ 
ery  took  place  after  antiseptic  gauze  packing  of  the  rent.  The 
following  is  the  third  case:  A  Chinese  woman,  aged  23,  had 
poor  health  during  pregnancy.  At  term  she  had  weak  pains 
and  the  cervix  did  not  dilate  well,  especially  posteriorly.  The 
edge  of  the  placenta  was  felt  behind.  Twelve  hours  later,  the 
cervix  had  closed  and  admitted  one  finger  with  difficulty. 
Slight  hemorrhage  occurred.  After  fourteen  days,  labor  came 
on,  but  the  os  did  not  dilate  well  behind.  When  it  was  nearly 
dilated  severe  hemorrhage  began.  The  membranes  were  rup¬ 
tured  and  the  child  was  born  in  ten  minutes  without  assist¬ 
ance.  The  moment  it  left  the  vagina  blood  simply  poured  out 
and  death  seemed  imminent.  The  speaker  turned  the  patient  on 
her  back,  expressed  the  placenta,  and  forcibly  pressed  the 
uterus  downwards  and  backwards.  Ergot  was  administered 
hypodermically  and  by  the  mouth.  The  hemorrhage,  which  had 
been  checked  by  the  pressure,  came  from  a  rent  in  the  pos¬ 
terior  wall  of  the  uterus  and  cervix.  The  finger  could  be  passed 
into  Douglas’s  pouch.  The  rent  was  packed  with  gauze  wrung 
out  of  biniodid  of  mercury  lotion  and  pressure  was  kept  up  on 
the  uterus  for  two  hours.  The  gauze  was  removed  in  twenty- 
four  hours.  No  douche  was  given  and  recovery  was  uneventful. 
The  child  was  puny,  weighing  5  pounds.  There  was  placenta 
previa  marginata  and  the  rupture  had  occurred  through  the 
entire  cervix  and  lower  portion  of  the  placental  site.  In  cases 
of  placenta  previa  the  wall  of  the  uterus  is  not  strong,  and  in 
some  cases  fatty  degeneration  of  the  uterus  muscle  has  been 
discovered,  and  severe  pain  is  apt  to  start  a  rent,  which  then 
enlarges  mechanically. 

In  the  discussion  which  followed,  Dr.  Herbert  Spencer  ex¬ 
pressed  his  appreciation  of  the  treatment  by  gauze-packing. 
Last  year  in  a  paper  read  before  the  Society  he  called  atten¬ 
tion  to  this  method  of  treating  rupture  of  the  uterus  and  re¬ 
lated  four  successful  cases.  In  his  previous  experience  ail  the 
cases  of  rupture  of  the  uterus  (8)  were  fatal.  At  present 
abdominal  section  is  usually  recommended  for  complete  rup¬ 
ture  of  the  uterus;  but  that  operation,  especially  if  followed  by 
hysterectomy,  is  generally  too  severe  for  a  patient  suffering  from 
rupture  of  the  uterus.  If  others  with  experience  of  the  acci¬ 
dent  would  publish  all  their  cases,  Dr.  Spencer  has  little  doubt 
they  would  compare  unfavorably  with  those  of  gauze-packing. 

Dr.  Armand  Routh  had  seen  one  case  of  rupture  of  the  uterus 
with  placenta  previa.  The  patient  was  eight  months  pregnant 
and  had  several  attacks  of  hemorrhage.  Under  deep  anesthesia 
the  cervix  was  rigid  and  it  was  not  easy  to  insert  a  finger. 
Anterior  marginal  placentation  was  found.  The  tongue  of 
placenta  was  separated  from  the  lower  uterine  segment,  podalic 
version  was  performed,  and  the  leg  was  brought  down  to  the 
half-breech,  which  was  left  in  situ  for  nature  to  complete  the 
delivery.  In  about  twenty-four  hours  labor  pains  came  on  and 
the  child  and  placenta  were  spontaneously  expelled.  In  two 
days  septicemia  was  evident  and  the  patient’s  physician  then 


found  that  the  uterus  was  ruptured  anteriorly.  The  patient 
died. 

The  president  (Dr.  Horrocks)  thought  that  gauze  packing 
was  the  best  treatment  of  rupture  of  the  uterus.  It  was  the 
most  successful  in  saving  life.  He  described  a  case  of  most  ex¬ 
tensive  rupture  treated  by  packing  which  was  renewed  under 
chloroform  every  day  for  twelve  days,  then  less  frequently. 
The  patient  after  this  became  very  ill,  and  at  last  a  large 
slough  was  extracted  from  the  right  broad  ligament.  Recovery 
ensued. 

PARIS  LETTER. 

Arterial  Tension  in  Neurasthenic  Patients. 

The  variations  of  arterial  tension  have  been  studied  by  Pro¬ 
fessor  Potain,  and  especially  by  one  of  his  former  house  physi¬ 
cians,  Dr.  Vaquez,  and  though  the  researches  on  this  subject 
were  at  first  confined  to  a  relatively  narrow  field,  they  have  of 
late  been  extended  to  other  regions.  Dr.  Fleury  read  a  report 
recently  on  this  subject  to  the  Academy  of  Medicine,  and  he 
said  that  neurasthenic  patients  might  have  a  low  tension,  and 
they  would  in  such  a  case  be  improved  by  rest  and  tonics, 
whereas  there  were  others,  suffering  at  the  same  time  from 
symptoms  of  gout,  uricemia,  alcoholism,  and  diabetes,  who 
showed  excess  of  tension  and  were  cured  by  all  that  would 
favor  the  elimination  of  toxins  such  as  exercise,  lacto-vege- 
tarian  diet  and  diuretics.  It  would,  therefore,  be  advisable  to 
consult  the  condition  of  the  patient  from  this  point  of  view 
before  formulating  a  treatment.  At  the  Society  of  Therapeu¬ 
tics  Professor  Sluchard,  the  well-known  heart  specialist,  said 
there  were  three  varieties  of  hypertension:  1.  Arterial  hyper¬ 
tension,  which  was  due  to  arteriosclerosis,  required  a  special 
treatment,  consisting  of  a  lacto-vegetarian  diet,  massage,  vera- 
trum  viride,  and  nitrite  of  amyl.  2.  Pulmonary  hypertension, 
brought  on  by  mitral  stenosis,  caused  what  is  called  palpitat¬ 
ing  arythmia.  3.  As  for  portal  hypertension,  the  best  treat¬ 
ment  consisted  in  the  use  of  a  lacto-vegetarian  diet  and  abdom¬ 
inal  massage. 

Antitetanic  Serum — Four  Good  Results. 

In  one  of  the  last  meetings  of  the  Society  of  Surgery,  this 
serum  did  not  seem  to  elicit  much  enthusiasm  from  certain 
members  of  the  Society.  A  week  later,  however,  Dr.  Tuffier 
cited  an  observation  furnished  him  by  Dr.  Letoux,  of  Vannes, 
who,  in  a  case  of  lockjaw  resulting  from  a  wound  of  the  foot, 
made  two  injections  of  10  cubic  centimeters  into  each  hemi¬ 
sphere.  The  symptoms  observed  began  to  be  less  apparent,  and 
the  patient  was  quite  cured  seven  days  after.  This  proved 
to  be  the  fourth  case  Dr.  Letoux  had  treated  in  this  manner 
with  success. 

Cocain  in  Sciatica. 

Intrarachidian  injections  of  cocain  have  been  used  recently 
in  Paris  as  a  method  of  treatment  of  sciatica,  and  Dr.  Lougues 
has  just  tried  it  in  injection  outside  the  dura  mater.  Two 
centigrams  of  cocain  were  injected.  The  patient  had  been  suf¬ 
fering  from  sciatica  since  five  months.  After  the  first  injec¬ 
tion  there  was  immediate  relief,  but  the  pain  came  back  after  a 
time.  A  second  injection  was  followed  by  a  complete  cure, 
which  has  already  lasted  five  weeks.  Dr.  Achard  said  that 
he  made  both  sorts  of  injections,  and  he  found  that  the  intra¬ 
rachidian  injections  were  more  active,  and  relieved  the  patient 
sooner.  According  to  Dr.  Lamy,  the  epidural  method  is  safer, 
when  the  patient  can  not  be  kept  in  bed  a  certain  length  of 
time. 

Case  of  Death  After  Medullar  Cocainization. 

Dr.  Broca,  surgeon  of  the  Paris  hospitals,  has  recently  com¬ 
municated  to  the  Society  of  Surgery  a  case  of  death  after 
spinal  cocainization  furnished  him  by  Dr.  Prouff.  The  patient, 
a  woman  62  years  old,  thought  she  had  a  foreign  body  in  one 
of  her  feet.  She  was  suffering  at  the  same  time  from  chronic 
arthritis  of  the  hip-joint  and  knee,  and  Dr.  Prouff  did  not 
hesitate  to  make  an  injection  of  one  cubic  centimeter  of  a  1 
per  cent,  solution  of  cocain.  The  incision  in  the  foot  was 
readily  carried  out,  and  the  patient  was  able  to  go  home  on 
foot  an  hour  after  the  injection  was  made,  and  go  up  several 
flights  of  stairs.  Dr.  Prouff  was  called  to  see  his  patient  in 
the  afternoon,  and  found  her  suffering  from  most  intense  pain 
in  the  back.  The  pulse  was  extremely  weak  and  there  was 
extreme  paleness  of  the  face.  Dr.  Prouff  had  the  patient  get 
up  and  walk,  and  saw  that  there  was  no  motory  or  sensory 
trouble.  He  did  not  prescribe  any  treatment.  The  patient 
died  next  day.  This  would  seem  to  be  a  bona  fide  case  of 
death  after  rachi-cocainization,  and  would  t(  nd  to  show,  as 
Dr.  Broca  has  said,  that  such  a  method  should  not  be  entrusted 
to  everyone.  Dr.  N6laton,  the  son  of  the  celebrated  surgeon 
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of  Napoleon  III.,  said  that  he  had  had  occasion  to  witness 
recently  very  severe  cardio-pulmonary  symptoms  in  a  patient 
who  had  been  anesthetized  in  this  manner.  There  was  a  good 
deal  of  dyspnea  and  pallor,  and  a  weak  and  rapid  pulse.  These 
accidents  lasted  a  whole  day  and  were  in  part  relieved  by 
repeated  injections  of  caffein.  The  solution  of  cocain  was 
analyzed,  and  was  found  to  contain  elements  resulting  from 
the  disintegration  of  the  cocain. 


(£orresponbcnce. 


Patent  for  Vaccination. 

Baltimore,  Md.,  July  30,  1901. 

To  the  Editor : — Probably  the  only  patent  ever  granted  for  vac¬ 
cination  in  this  country  is  one  1  recently  found  in  the  archives 
of  the  Medical  and  Chirurgical  Faculty  of  the  State  of  Mary¬ 
land,  which  is  rich  in  medical  documents  of  great  historical  in¬ 
terest  to  the  state.  The  patent  is  dated  July  10,  1822,  and  is 
granted  to  Dr.  James  Smith,  of  Baltimore,  for  a  new  and  useful 
improvement  in  the  art  of  vaccination.  It  was  good  for  14 
years  and  cost  the  patentee  $30.  It  was  signed  by  James 
Monroe,  president;  John  Quincy  Adams,  secretary  of  the  state, 
and  Wm.  Wirt,  attorney-general,  and  contains  the  seal  of  the 
United  States.  It  is  upon  a  large  sheet  of  parchment.  The 
following  is  an  abstract  of  this  unique  document:  “The  Variola 
Vaccina  or  kine  pock  and  the  Variola:  Pestilentia  or  smallpox 
are  both  perfect  plants  that  may  be  classed  according  to  the 
system  of  Linnams  in  the  cryptogamous  class,  order  Fungi  (of 
same  genus,  but  different  species)  of  the  vegetable  kingdom. 
They  are  respectively  produced  each  from  their  own  proper  seed 
and  they  can  not  be  produced  in  any  other  way.  When  mature 
and  perfect  they  exist  in  the  form  of  crusts  or  scabs,  which  are 
naturally  organized  and  uniformly  of  a  like  appearance,  and 
may  be  distinguished  from  anj  other  scabs  by  their  shape,  size, 
color,  texture,  and  consistence.  The  appearance  of  the  vaccine 
crusts  is  a  true  criterion  of  a  true  vaccination  and  one  can  so 
determine  without  having  seen  the  case.  Vaccine  crusts  may 
be  preserved  for  the  longest  time  by  setting  them  in  bees-wax  or 
wrapping  them  in  waxed  paper.  Vaccine  matter  in  any  other 
form  may  be  preserved  in  the  same  way.  Vaccine  matter  may 
be  taken  at  any  time  from  a  fresh  vaccine  crust  by  applying  a 
little  water  to  it  and  then  rubbing  it  with  any  rough  or  suf¬ 
ficiently  hard  instrument  to  break  its  natural  texture.  When 
thus  grated  or  filed,  the  vaccine  matter  may  be  put  up  on 
small  pieces  of  glass  or  plates  of  ivory  or  any  other  hard  and 
smooth  substance  to  which  it  will  adhere  when  dry  and  in  this 
state  it  may  be  transmitted  by  letter  to  the  most  distant  places. 
When  put  up  on  glass,  ivory,  etc.,  as  above,  the  vaccine  matter 
taken  from  any  genuine  crust  may  be  known  and  distinguished 
by  its  being  less  transparent  than  matter  taken  from  the  arm 
on  the  8th  day,  as  commonly  recommended.” 

The  following  is  the  record  of  Dr.  James  Smith  taken  from 
my  forthcoming  volume,  “The  Medical  Annals  of  Maryland”: 
“Smith,  James,  deceased,  born  Elkton,  Cecil  County,  Maryland, 
1771,  A.M.,  Dickinson  College,  1792.  Pupil  of  Benjamin  Rush, 
1794.  Said  to  have  taken  M.  D.  at  University  of  Pennsylvania. 
A  founder  and  attending  physician  to  Baltimore  General  Dis¬ 
pensary,  1801-7.  Resident  physician  to  Baltimore  Almshouse, 
1800-1.  Began  vaccinating  in  Baltimore,  May  1,  1801,  and 
opened  a  Vaccine  Institute  there  March  25,  1802.  State 
vaccine  agent,  1809-13.  United  States  vaccine  agent, 
1813-22.  Editor  of  Vaccine  Inquirer ,  1822.  Treasurer 
Medical  and  Chirurgical  Faculty  of  Maryland,  1811-17.  Died 
Pikesville,  Baltimore  County,  Maryland,  June  12,  1841.  No 
man  in  America  did  so  much  to  spread  the  benefits  of  this  great 
discovery  over  the  land,  and  Dr.  Smith’s  services  entitle  him  to 
be  held  in  everlasting  gratitude.  He  may  be  justly  called  the 
‘Jenner  of  America.’  ”  Eugene  F.  Cordell,  M.D. 


Treatment  of  Laryngitis. 

St.  Louis,  July  24,  1901. 

To  the  Editor: — In  an  article  on  “The  Treatment  of  Laryn¬ 


gitis,”  which  appeared  in  The  Journal  of  July  20,  page  180, 
the  author,  in  speaking  of  pachyderma  laryngitis,  ascribes  the 
salicylic  acid  method  of  treatment  to  Fein.  If  I  mistake  not, 
Dundas  Grant  was  the  first  laryngologist  to  advocate  this 
method  of  treatment  in  1897.  and  I  am  under  the  impression 
that  Fein  gives  Grant  credit  for  first  advocating  this  method. 
Several  years  ago  I  had  the  privilege  of  seeing  Grant  treat  a 
number  of  these  cases  thus,  with  most  excellent  results.  Grant’s 
method  of  treating  these  cases  and  results  can  be  found  in  an 
article  by  him  in  the  Journal  of  Laryngology,  Rhinology  and 
Otology,  October,  1899.  Very  truly, 

W.  B.  Shields,  M.D. 


Association  2Tctr>s. 


New  Members. 

The  following  is  a  list  of  new  members  of  the  American 
Medical  Association  for  the  month  of  July,  1901: 


ALABAMA. 

Steiner,  S.  F.,  Montgomery. 

ARKANSAS. 

Miller,  Otey,  Fayetteville. 

Wood,  H.  D.,  Fayetteville. 
Henderson,  A.  G.,  Fayetteville. 
Young,  F.  B.,  Springdale. 
Hardeman,  D.  R.,  Little  Rock. 
Foltz,  Jas.  A.,  Ft.  Smith. 
CALIFORNIA. 

Barlow,  W.  Jarvis,  Los  Angeles. 

COLORADO. 

Sanford.  Jas.  Brownlee,  Castle 
Rock. 

CONNECTICUT. 

Shepard,  Durell,  West  Haven. 
Gaylord,  Chas.  W.,  Branford. 

GEORGIA. 

Smith,  E.,  Atlanta. 

ILLINOIS. 

Collins,  Rufus  J.,  Chicago. 
Holmes,  Rudolph  W.,  Chicago. 
Betts,  Geo.  S.,  Banner. 
Cuthbertson,  Wm.,  Chicago. 
Smith,  W.  A.,  Galena. 

Hopper,  H.  C.,  Galesburg. 

INDIANA. 

Norris,  Sam’l  E.,  Anderson. 

Gobe,  Henry  E.,  Indianapolis. 

IOWA. 

Mueller,  J.  A.,  New  Vienna. 
Tyler,  Edw.  Iv.,  Muscatine. 
Bennett,  Theophilus  W.,  Lenox. 
Dewitt,  Chas  H.,  Glenwood. 

KANSAS. 

Richard,  Chas.,  Ft.  Leavenworth. 

KENTUCKY. 

Stallard,  J.  M.,  Sparta. 

Hummel,  J.  L.,  Jeffersontown. 
Drake,  John  W.,  Louisville. 
Kelsall,  O.  H.,  Louisville. 

Hobbs,  P.  A.,  Normandy. 
Kinnaird,  J.  B.,  Lancaster. 

MARYLAND. 

Hardcastle,  Hughlette,  Baltimore. 
Kemp,  C.  Percy,  Kent  Island. 
Simpson,  G.  W.,  Baltimore. 

MEXICO. 

Gregory,  Veedo  B.,  Tampico. 

MASSACHUSETTS. 
Flewelling.  Douglas  S.,  Summer¬ 
ville. 

Potter,  Lester  F.,  New  Bedford. 

MICHIGAN. 

Davis,  J.  E.,  Detroit. 

Moll,  G.  W.,  Foster  City. 

Orr,  Geo.  W.,  Lake  Linden. 

MINNESOTA. 

Persons,  C.  E.,  Marshall. 
Cochrane,  Wm.  J.,  Lake  City. 
Mayo,  Chas.  H.,  Rochester. 
O’Hara,  J.  J.,  Alma  City. 
Williams,  Henry  L.,  Minneapolis. 
Valin,  Honore  D.,  St.  Peter. 
Rothrock,  John  L.,  St.  Paul. 
Wilcox,  Hamilton  IL,  Albert  Lea. 
Edmunds,  Ira  Leslie,  Clearwater. 

MISSISSIPPI. 

Anderson,  Wm.  J.,  Increase. 

MISSOURI. 

Lane,  J.  W.,  Linneus. 

Bradbury,  Richard  M.,  Maryville. 


Halman,  J.  H.,  Hartford. 
Haynes,  Lee,  Mendota. 

Buchanan,  J.  Robt.,  Nevada. 

MONTANA. 

Bernheim,  L.,  Butte. 

NORTH  DAKOTA. 
Bennett,  Chas.  E.,  Aneta. 

Sihler,  W.  F.,  Devil’s  Lake. 

NORTH  CAROLINA. 

Goodwin,  Andrew  J.,  Raleigh. 

NEW  MEXICO. 

Hart,  T.  N.,  Raton. 

Pearce,  John  F.,  Albuquerque. 

NEBRASKA. 

Talboy,  Wm.  R.,  Newcastle. 

NEW  JERSEY. 

Allen,  Chas.  L.,  Trenton. 

NEW  HAMPSHIRE. 

Anthoine,  I.  G.,  Nashua. 
Hodsdon,  B.  F.,  Manchester. 

NEW  YORK. 

Reed,  Albert,  Highland. 
Sturtevant.  Jeremiah  R.,  Theresa. 
Stillwell,  Alex.,  Dwaarkill. 
Johnson,  W.  D.,  Batavia. 
Schofield,  E.  A.,  Bemus  Point. 
Schofield,  E.  M..  Jamestown. 
Kaufmann,  Franklin  J.,  Syracuse. 

OHIO. 

Devers,  A.  B.,  Cincinnati. 
Haarlammert,  Chas.  J.,  Loveland. 
Woodford,  Erwin  W.,  Cleveland. 
Howell,  W.  E.,  Rio  Grande. 
Swart sel,  C.  S.,  Cincinnati. 

Smith,  B.  Decatur,  Cincinnati. 
OREGON. 

Brooks,  F.  M.,  Silverton. 

PENNSYLVANIA. 
Harding,  R.  A.,  York. 

SOUTH  DAKOTA. 

Alway,  Robt.  D.,  Aberdeen. 

Rock,  Henry  J.,  Aberdeen. 

TENNESSEE. 

Duncan,  Wm.  A.,  Chattanooga. 
Drouillard,  L.,  Memphis. 

TEXAS. 

Moore,  Jno.  Thos.,  Galveston. 
Baze,  R.  J.,  Mason. 

Vinyard,  Geo.  T.,  Crafton. 
Cummings,  H.  W.,  Hearne. 
Taylor,  M.  A.,  Honey  Grove. 
Jones,  Robt.  Harrison,  Will’s 
Point. 

Smith,  Forrest  B.,  Houston. 

York,  J.  B„  Brenham. 

Moorhead,  John  D.,  Levita. 
Brown,  John  R.,  Hutto. 

Hall,  Chas.  M„  Rico. 

Berrey,  D.,  San  Antonio. 

VIRGINIA. 

Irving,  Paulus  A.,  Richmond. 
I’irebaugh,  T.  C.,  Harrisonburg. 

WEST  VIRGINIA. 
Pritchard,  Thos.  J.,  Huntington. 

WISCONSIN. 

I.asche,  P.  G.,  Milwaukee. 
Gramling,  Henry  J.,  St.  Martins. 
Mason,  Geo.  Franklin,  Milwaukee. 
Loops.  Walter  A.,  Milwaukee. 
Connell,  J.  B.,  Fond  du  Lac. 
Wehle,  W.  J.,  West  Bend. 
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Tempei’ature  of  Mouth  and  Rectum. — Ur.  M.  S.  Pembrey, 
according  to  the  Brit.  Med.  dour.,  lias  been  experimenting  upon 
the  effect  of  muscular  work  on  the  temperature  of  healthy  men. 
The  temperature  of  the  rectum  or  urine  may  rise  as  high  as 
38.5  C.  (101.3  F. )  during  muscular  work  without  causing  any 
distress.  The  rise  of  the  temperature  of  the  mouth  is  hindered 
by  the  inhaled  air  and  the  loss  of  heat  by  radiation  and  evap¬ 
oration  of  sweat  from  the  face  and  neck. 

Such  is  Fame! — The  New  York  Times  magazine  supplement 
for  June  10  is  responsible  for  the  following:  “Home  years  ago,” 
said  Bishop  Potter,  in  a  recent  speech,  “1  was  traveling  in 
Minnesota.  A  man  approached  me  on  the  railway  platform  and 
scanned  my  features  closely.  ‘Excuse  me,’  he  rsaid,  finally ; 
"but  haven't  I  seen  your  picture  in  the  papers?’  I  was  com¬ 
pelled  to  confess  that  he  might  have  done  so.  ‘I  thought  so,’ 
continued  the  inquisitive  one.  “May  I  ask  what  you  were 
cured  of?’” — .V.  Y.  Med.  Journal. 

Test  of  Leukemic  Blood.— Sabraz6s  states  that  a  drop  of 
blood  from  a  normal  subject  mixed  with  twenty  drops  of  pure 
or  distilled  water,  produces  a  clear,  reddish  fluid  as  the  red 
corpuscles  are  instantly  dissolved.  But  if  the  blood  is  from  a 
patient  with  myelogenic  leukemia,  the  fluid  remains  turbid  and 
opalescent.  The  white  corpuscles  are  not  destroyed  by  the 
water  and  remain  in  suspension,  rendering  it  less  limpid  than 
the  solution  of  normal  blood.  The  same  phenomenon  would 
probably  occur  in  case  of  much  leucocytosis  from  any  cause. 

Research  on  the  Hematology  of  Typhoid  Fever, — An 
article  in  a  .rodent  issue  of  Sperimmtale  describes  the  'results 
of  the  repeated  examination  of  the  blood  of  eighteen  patients 
with  typhoid  fiver.  The  red  corpuscles  progressively  diminished 
in  number;  no  leucocytosis  occurred.  If  noted,  it  indicated 
some  complication.  The  polynuchars  and  tjie  lymphocytes 
progressively  diminished  in  numbers,  but  increased  again  as 
convalescence  commenced.  The  eosinophiles  sometimes  vanished 
completely  during  the  fever,  but  reappeared  in  progressive  num¬ 
bers  as  recovery  progressed. 

i .  *  i  j  *  .  •  •  » r ,  *b  •  ■  *r  i  ■  i 

Subcutaneous  Injections  for  Relief  of  Vulvar  Pruritus. 

— Siebourg  of  Barmen  has  been  very  successful  in  the  relief 
of  rebellious  cases  of  vulvar  pruritus  with  local  subcutaneous 
injections  of  300  c.c.  of  a  very  weak  solution  of  cocain  or  plienie 
acid.  The  nature  of  the  lluid  is  of  less  importance  than  the 
quantity.  It  lifts  the  skin  and  pulls  on  the  nerve  terminals, 
thus  benumbing  them  and  abolishing  the  pruritus.  He  reports 
in  the  Cbl.  /'.  (lyn.  of  June  27,  several  cases  of  vulvar,  anal 
and  other  pruritus  relieved  for  a  week  or  longer  by  this  means, 
which  can  be  repeated  as  required,  combined  with  local  appli¬ 
cations  until  cured. 

The  Cedron  Seed  in  Yellow  Fever. — Dr.  S.  11.  Hodgson, 
of  the  Marine-Hospital  Service,  at  Progreso,  Mexico,  in  his  re¬ 
port  of  July  8,  gives  the  following  account  of  this  bean:  Among 
the  remedies  used  in  Central  and  South  America  as  an  antidote 
for  the  stings  of  insects  and  the  bites  of  snakes,  the  setd  or 
bean  of  the  cedron  has  been  found  to  be  a  specific.  A  tincture 
is  made  from  the  grated  or  mashed  sied  and  is  also  made  into 
a  fluid  extract.  He  made  a  tincture  from  the  beans  and  used 
it  as  an  antidote  for  stings  of  insects  and  the  bite  of  a  snake, 
and  found  that  the  action  was  almost  immediate  arid  the  relief 
complete.  The  antitoxic  properties  of  this  remedy  were  so 
gnat  that  he  thought  that  it  might  be  of  some  benefit  in 
yellow  fever,  and  had  an  opportunity  to  try  if  in  several  cases 
of  that  disease,  and  from  the  results  concluded  that  it  is  as 
specific  for  yellow  fever  as  quinin  is  for  malaria.  The  experi¬ 
ments  with  the  drug  were  under  the  most  unfavorable  circum¬ 
stances.  He  was  the  government  physician  stationed  at 
Jiminez,  Costa  Pica,  at  the  time,  and  his  patients  were  the 


native  laborers  on  the  near-bv  farms.  Their  surroundings  were 
very  insanitary,  and  the  only  nurses  available  were  uneducated, 
unclean,  and,  as  a  rule,,  ignorant.  The  tincture  was  home¬ 
made,  not  guaranteed  to  be  antiseptic,  and  of  very  uncertain 
strength.  Dr.  Hodgson  kept  no  notes  of  the  cases  treated,  and 
about  the  time  that  he  realized  that  the  remedy  was  valuable 
the  epidemic  played  out,  and  there  was  no  more  material  to  ex¬ 
periment  on.  Every  case  that  he  treated  with  the  tincture  re¬ 
covered.  It  relieved  the  headache,  stopped  the  nausea,  and  in 
the  cases  where  it  was  injected  early  in  the  disease  there 
was  very  little  congestion.  The  tincture  was  used  in  hypo¬ 
dermic  injections  of  about  20  minims  three  times  a  day. 

The  Quantity  of  Water  in  Foods. — It  is  not  very  gen¬ 
erally  realized  how  much  water  there  is  in  solid  food.  Cer¬ 
tain  it  is  that  no  natural  food  is  without  water,  varying  in 
amount  from  5  to  97  per  cent.,  or  only  3  per  cent,  short  of  pure 
water  itself.  Milk,  of  course,  must  be  taken  as  the  type  of  a 
complete  food  and  yet  it  contains;  even  straight  from  the 
cow,  very  nearly  90  per  cent,  of  water,  or,  to  be  more  accurate, 
from  87  to  88  per  cent.  That  is  to  say,  more  than  four-fifths 
of  milk  consist  of  water,  and  as  this  is  the  condition  in  which  it 
is  naturally  furnished  the  inference  is  that  the  fats,  the  sugars, 
and  the  proteids  were  intended  to  be  taken' in  a  diluted  state. 
Indeed,  the  composition  of  other  foods  would  teach  the  same 
thing,  although,  paradoxical  as  it  may  seem,  some  solid  foods 
contain  more  water  than  does  milk.  This  is  especially  tine  of 
vegetables  and  fruits.  Thus  the  turnip  contains  over  90  per 
cent,  of  water,  the  cabbage  nearly  the  same  amount,  and  the 
cucumber  and  the  vegetable  marrow  about  95  per  cent.;  whilst 
amongst  fruits  the  strawberry  contains  nearly  90  per  cent, 
of  water,  the  apple  82  per  cent.,  and  grapes  80  per  cent.  Even 
the  various  meats  used  as  food  contain  an  amount  of  water  far 
in  excess  of  the  amount  of  solid  constituents.  Thus  three- 
fourths  of  beef  and  mutton  consist  of  water.  The  housekeeper, 
perhaps,  scarcely  realizes  when  consulting  the  butcher's  price- 
list  that  three-fourths  of  the  meat  are  water  and  are  paid  for 
with  the  rest  at  thfci  rate  of  a  shilling  or  more  per  pound. 
Lamb  contains  less  water,  namely  (!4  per  cent.,  pork  still  less, 
ti0.!l  per  cent.,  and  bacon  only  22.3  per  cent.  It  would  appear 
that  as  the  flesh  foods  increase  in  the  amount  of  fat  the  propor¬ 
tion  of  water,  as  a  rule,  diminishes.  Coming  to  birds,  the  flesh 
of  the  fowl  and  duck  contains  about  7(1  per  cent,  of  water  and 
that  of  the  pigeon  75  per  cent.,  while  the  flesh  of  the  goose  con¬ 
tains  only  38  per  cent.,  the  last  being  another  example  of  the 
fat  increasing  with  a  corresponding  diminution  in  the  propor¬ 
tion  of  water.  Fishes  contain  from  40  to  80  per  cent,  ot  water. 
The  egg,  one  of  the  most  powerful  of  nutritives,  contains  65.5 
per  cent,  of  water,  the  white,  consisting  of  86  per  cent,  and 
the  yolk  of  50.9  per  cent.  The  latter,  of  course,  is  the  more 
nourishing  part.  As  a  rule  foods  containing  a  small  propor¬ 
tion  of  water  are  not  fit  for  human  consumption  until  they  are 
cooked,  which  commonly  means  reducing  them  to  a  digestible 
state  by  adding  water  and  boiling  or  baking,  and  so  when  they 
are  actually  partaken  of  they  contain  a  good  percentage  of 
water.  Wheat  flour,  for  example,  contains  only  12  per  cent,  of 
water,  while  bread  contains  nearly  50  per  cent.  It  would  ap¬ 
pear  to  be  necessary,  therefore,  that  food  should  be  in  a  de¬ 
cidedly  moist  condition  before  it  is  fit  for  use,  and  thus  water 
plays  a  role  in  food  which  at  first  sight  perhaps  does  not  seem 
evident.  Bacteria  can  not  live  or  act  except  under  a  wet  en¬ 
vironment  and  chemical  change  under  absolutely  dry  condi¬ 
tions  is  impossible;  therefore  without  moisture  life  would  eeas" 
and  the  great  vital  processes  would  come  to  an  end.— The 
Lancet. 

Saline  Infusion  in  Chronic  Anemia. — O.  Kose  state-  that 
the  improvement  in  five  cases  was  so  striking  that  he  consid¬ 
ers  himself  justified  in  proclaiming  that  the  injection  of 
physiologic  salt  solution  induces  a  vigorous  reaction  on  the 
part  of  the  organism  in  chronic  anemia.  The  temperature 
rises,  fever  may  follow,  the  pulse  is  stronger  and  all  the  secre¬ 
tory  organs  are  stimulated  in  their  functions.  After  a  nunioer 
of  injections  a  rapid  regeneration  of  the  blood  corpuscles  ensues 
and  all  the  physical  forces  feel  the  beneficial  effect,  especially 
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the  cells  of  the  blood  forming  organs,  while  the  sluggish  circu¬ 
lation  is  roused  to  new  activity. 

Curability  of  Leprosy. — Hillers  states  in  the  new  interna¬ 
tional  periodical  Lept'u,  1.  -4  to  (5.  that  he  found  two  cases  of 
complete,  spontaneous  recovery  in  his  study  of  leprosy  on  the 
island  of  Crete.  Danielssen  and  Lie  have  reported  thirty  per¬ 
manently  cured  in  the  course  of  tlnir  long  experience  at  the 
Bergen  leper  hospital.  Killers  has  been  investigating  the 
Guber  springs  at  Srebrenitza,  Bosnia,  which  for  ages  have  had 
the  imputation  of  being  a  cure  for  leprosy.  He  is  amazed  and 
delighted  at  their  unmistakable  curative  influence.  The  ulcera¬ 
tions  healed  over  and  the  nodules  and  all  symptoms  disappeared 
under  a  course  of  these  waters,  internal  and  external.  Glueek 
of  Serajevo  also  describes  a  series  of  similarly  successful  re¬ 
sults  of  the  treatment  of  leprosy  at  the  Guber  springs. 

Alcohol  Fomentations  in  Pleurisy  with  Effusion  and 
Arthritis. — The  stimulation  of  the  natural  recuperative  forces 
bv  the  local,  prolonged  application  of  alcohol  has  been  found 
extremely  beneficial  in  pleurisy  with  effusion,  articular  rheu¬ 
matism  and  also  in  acute  gout.  Burwinkel  reports  in  the  Allg. 
Med.  Centztg.  of  June  1.  the  application  of  an  alcohol  compress 
over  night  banished  the  pain  in  a  peculiarly  severe  and  rebel¬ 
lious  case  of  articular  rheumatism.  A  pleuritic  effusion  which 
had  persisted  unmodified  by  any  measures,  rapidly  subsided 
after  four  applications  of  alcohol  for  tw'o  hours  each.  The  re¬ 
lief  obtained  in  two  cases  of  gout  surpassed  that  secured  by 
other  measures  in  years  of  experience.  He  describes  several 
otlu  r  cases  benefited  in  the  same  way. 

The  Three  Hypertensions. — Huchard  has  recently  been 
calling  attention  to  the  three  hypertensions — the  arterial,  the 
pulmonary  and  the  portal.  1  he  arterial  is  the  condition  pie- 
ceding  sclerosis,  the  only  manifestation  being  the  increased 
arterial  pressure.  The  Journal  has  previously  cited  his  views 
in  regard  to  the  necessity  of  energetic  treatment  of  this  ante- 
sclerosis.  Pulmonarv  hypertension  occurs  in  gastric  affections 
and  in  the  mitral  stenosis  of  arteriosclerosis.  The  chief  symp¬ 
tom  is  palpitating  arrythmia,  aggravated  by  digitalis.  The 
third  hypertension  is  the  portal  stasis  or  abdominal  plethora, 
the  frequent  cause  of  enlargement  of  the  liver,  of  intestinal  dis¬ 
turbances.  recurring  bronchitis,  torpid  kidneys,  hemorrhoids, 
obesity,  etc.  The  portal  stasis  immobilizes  a  large  amount  of 
blood  in  the  abdomen  and  thus  entails  various  symptoms  from 
the  resulting  anemia,  arterial  hypotension  and  auto-intoxication 
from  the  hepatic  insufficiency.  It  is  also  one  of  the  principal 
factors  of  the  disturbances  of  the  menopause  and  of  obesity  from 
anemia. 
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Mayer  Siioyeu.  M.D..  Lawrence,  Kas..  to  Miss  Edna  Denton, 
Leavenworth,  July  18. 

Daniel  E.  Eiski.in,  M.l).,  to  Miss  Mabel  E.  Brown,  both  of 
Shortsville,  N.  Y..  July  18. 

Eugene  Worthen,  M.l).,  to  Miss  Jessie  B.  Davison,  both  of 
Holderness,  X.  H.,  July  12. 

Thomas  E.  Macauley,  M.D.,  Gilberts,  II!..  to  Miss  Amanda 
A.  Swanson,  Genoa.  111.,  July  17. 

George  D.  Brinkman.  M.l).,  Springfield,  Ohio,  to  Miss  Anna 
Masefield.  Columbus,  Ohio,  July  1G. 

William  W.  Bucks,  Ml).,  Guthrie,  O.  T.,  formerly  of  Rome, 
Tenn.,  to  Miss  Martha  Gibson.  Nashville,  July  1G. 


Deaths  and  ©bituaries. 


George  A.  Blanchard,  M.D.,  University  of  Pennsylvania, 
Philadelphia.  18!).).  who  served  as  assistant  surgeon  in  the 
Thirteenth  Pennsylvania  Infantry.  U.  S.  V.,  during  the  Spanish- 
American  war,  died  at  his  home  in  Scranton.  Pa.,  July  24.  after 
an  illness  of  three  weeks,  from  typhoid  fever,  agul  3 a. 


James  H.  Southall.  M.D.,  University  of  Louisiana,  New 
Orleans,  18G1.  died  at  his  home  in  Little  Rock,  from  cancer  of 
the  tongue.  July  22.  He  was  a  membir  of  the  American 
Medical  Association,  and  formerly  held  the  chair  of  theory  and 
practice  of  medicine  in  the  University  of  Arkansas. 

Joseph  It.  Caldwell,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  18G7,  late  state  quarantine  physician  at  Marcus 
Hook.  Pa.,  died,  July  21.  in  Upper  Chichester  Township,  after  a 
long  illness.  He  was  a  member  of  the  American  Medical  As¬ 
sociation. 

George  D.  Ramsey,  M.D.,  Jefferson  Medical  College.  Phila¬ 
delphia,  1852,  a  veteran  of  the  Mexican  war  and  a  pioneer 
physician  of  Illinois,  died  at  his  home  in  Xenia,  July  18,  aged 
77.  He  was  formerly  a  member  of  the  Illinois  State  Legis¬ 
lature. 

Washington  B.  Remington,  M.D.,  Philadelphia  University 
of  Medicine  and  Surgery  (now  extinct),  1871.  died  suddenly 
at  Rochester,  X.  Y..  July  PJ.  aged  57.  He  was  a  veteran  of 
the  civil  war.  having  served  in  the  138th  New  York  Volunteers. 

Addison  S.  Moon,  M.D.,  Western  Reserve  University, 
Cleveland.  1884,  a  member  of  the  American  Medical  Association, 
and  a  practitioner  of  Beaver  Falls,  Pa.,  died  at  Hot  Springs, 
Ark.,  after  a  long  illness,  July  17,  aged  42. 

T.  W.  Leftwich,  M.D.,  University  of  Virginia,  Richmond, 
who  has  been  in  failing  health  for  some  time,  died  in  Bedford 
City,  Va.,  July  14,  agtd  70.  During  the  civil  war  lie  served 
as  a  surgeon  in  the  Confederate  service. 

H.  E.  Raub,  M.D.,  Pennsylvania  Medical  College,  Phila¬ 
delphia,  1857,  died  at  Quarryville,  Pa.,  July  20,  aged  71.  He 
was  the  first  burgess  of  Quarryville  borough,  and  wras  promin¬ 
ently  identified  with  educational  affairs. 

William  A.  Mitchell,  M.D.,  University  of  Louisiana,  18G8. 
formerly  a  member  of  the  American  Medical  Association,  and 
a  promient  physician  of  Eufaula.  Ala.,  died  at  his  home  in 
that  place,  July  15,  aged  53. 

John  C.  Beach,  M.D.,  Btrkshire  Medical  College,  Pittsfield, 
Mass,  (now  extinct),  who  for  many  years  practiced  in  Spring 
field.  Mass.,  dieel  at  the  home  of  his  daughter,  in  St.  Louis, 
Mo..  July  23,  aged  84. 

Donald  W.  MacDonald,  M.D.,  University  of  Vermont,  Bur¬ 
lington.  1898,  died  at  his  home  m  Brookline,  Mass.,  July  21, 
from  concussion  of  the  brain,  received  in  a  bicycle  accident, 
aged  42. 

Lawrence  L.  Wolff,  M.D.,  Jefferson  Medical  College,  Phila¬ 
delphia,  1880.  died  from  Bright's  disease,  July  21,  at  his  home 
in  Philadelphia.  He  was  on  the  staff  of  the  German  Hospital. 

Joseph  T.  Pero,  M.D.,  College  of  Physicians  and  Surgeons, 
Baltimore,  1891,  died  at  his  home  in  Indian  Orchard,  Mass., 
from  pulmonary  tuberculosis,  July  19,  aged  34. 

James  L.  Taylor,  M.D.,  Northwestern  Medical  College  of 
St.  Joseph,  St.  Joseph,  Mo..  1882.  died  July  18.  after  a  brief 
illness,  at  his  home  in  St.  Joseph,  aged  45. 

Adolph  W.  Dunbar,  M.D.,  Bellevue  Hospital  Medical  Col- 
hge.  New'  York.  1S97,  died  from  typhoid  fever,  at  his  home  in 
Brooklyn,  N.  Y.,  July  20.  aged  28. 

Charles  E.  Cooper,  M.D.,  Cooper  Medical  College,  San 
Francisco.  1889,  died  of  myocarditis,  at  his  home  in  San  Fran¬ 
cisco.  July  21. 

James  W.  Wrig’ht,  M.D.,  Medical  College  of  Indiana,  In¬ 
dianapolis,  1888.  died  at  his  home  in  Fairmount,  III..  July  17. 

Charles  A.  Mohr,  M.D.,  University  of  Alabama,  Mobile, 
1884,  formerly  of  Mobile,  died  at,  Asheville,  X.  C..  July  17. 

Elnathan  J.  Bond,  M.  D.,  Rush  Medical  College,  Chicago, 
18G5.  died  at  his  residence  in  Old..  Neb.,  July  17,  aged  73. 

George  Schmidt,  M.D.,  Toronto  School  of  Medicine,  1874, 
died  at  his  home  in  Milwaukee,  \Yis..  July  18.  aged  53. 

Charles  G.  Robertson,  M.D.,  University  of  Buffalo,  1862. 
died  at  his  home  in  Clarkston.  Mich..  July  18.  aged  70. 

John  A.  Westerhold,  M.D.,  University  of  Halle.  Germany, 
1873.  died  from  apop'exy  at  Ojibwa.  Out..  July  18. 
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Societies. 


Laclede  County  (Mo.)  Medical  Society.—' This  Society 
met  at  Lebanon,  July  a,  and  re-organized  by  electing  Dr.  James 
McComb,  presidtnt.  Dr.  Janies  M.  Hillings,  vice-president,  and 
Dr.  O.  N.  Carter,  secretary  and  treasurer. 

Scott  County  (Iowa)  Medical  Society. — The  annual  meet¬ 
ing  of  this  Society  was  held  at  Davenport.  July  18,  and  the 
following  oftictrs  were  elected:  President.  Dr.  John  H.  Culp: 
vice-president.  Dr.  Frank  X.  Stiles;  secretary,  Dr.  John  Cant¬ 
well:  treasurer.  Dr.  Charles  H.  Preston. 

Wabasha  County  (Minn.  Medical  Society. — At  the  meet- 
ing  of  this  Society,  held  at  Wabasha,  .July  1  1,  the  following 
were  .leeted  for  the  ensuing  year:  Dr.  Leonard  F.  Cl  ay  do  in 
Mazeppa,  president ;  Drs.  French,  Plainview,  and  J.  F.  Bond, 
Wabasha,  vice-presidents;  Dr.  William  F.  Wilson,  Lake  City, 
secretary  and  treasurer.  The  next  meeting  will  be  held  in 
Mazeppa. 

Multnomah  County  i  Ore. )  Medical  Society. — This 
Society  was  organized  at  Portland.  July  5,  and  the  following 
officers  were  elected:  President,  Dr.  James  T.  Walls,  Portland" 
vice-presidents,  Drs.  Thomas  Darling  and  Maleomb  J.  Denny, 
Portland,  and  -I.  M.  Short,  Gresham;  secretary,  Dr.  Aaron 
Tilzer,  Portland,  and  treasurer,  Dr.  Arthur  J.  Vial,  Portland. 

Onondaga  County  i  N.  Y. )  Medical  Association.— This 
Association  was  organized  at  Syracuse,  July  18,  by  the  mem- 
btis  of  the  third  District  Branch  residing  in  Onondaga 
County,  and  the  following  were  elected  to  membership:  Drs. 
Franklin  J.  Kaufman,  Thomas  B.  Dwyer  and  Merritt  B.  Fair- 
child,  all  of  Syracuse.  By-laws  were  adopted  and  the  officers 
elected  to  serve  until  the  annual  meeting,  which  will  be  held 
the  third  Monday  in  February.  1902,  are  as  follows:  President, 
Dr.  Henry  D.  Didama;  vice-president.  Dr.  Adelbert  D.  Head; 
secretary,  Dr.  Bernard  S.  Moore;  treasurer.  Dr.  Alexander  J. 
Campbell;  member  of  the  executive  committee.  Dr.  Amos  E. 
Edwards;  fellow.  Dr.  William  J.  Ayling;  alternate  fellow.  Dr. 
Charles  B.  Gay.  all  of  Syracuse.  1  he  next  meeting  of  the  As¬ 
sociation  will  be  held  August  19,  the  place  to  be"  decided  by 
the  executive  committee. 


(OKrapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

Treatment  of  Gastro  intestinal  Disturbance  in  Infancy. 

In  the  treatment  of  acute  diarrheas  of  infancy,  according  to  a 
recent  writer  as  stated  in  the  Internal.  Med.  Mag.  the  physician 
who  wishes  to  do  his  full  duty  to  the  patient  must  stop  the 
milk  diet  at  once;  it  matters  not  whethei  the  diet  is  breast 
milk  or  cow's  milk,  or  whether  the  cow's  milk  is  sterilized  or  not 
sterilized;  it  matters  not  whether  the  stools  are  frequent  or  in¬ 
frequent,  nor  is  the  character  of  the  stool  of  any  importance. 
As  long  as  there  is  evidence  of  intestinal  derangement,  the 
milk  diet  must  be  discontinued.  It  is  useless  to  give  laxatives 
and  wash  out  the  few  bacteria,  and  then  feed  milk  to  the  hosts 
that  remain. 

Dr.  H.  S.  llaketel,  of  Melrose,  Mass.,  in  an  article  in  Can. 
dour,  of  Med.  and-  Surgery,  states  that  there  are  three  well-de¬ 
fined  classes  to  be  observed  in  the  summer  diarrhea  of  children, 
namely,  catarrhal  enteritis,  entero-eolitis  and  cholera  infantum, 
named  in  the  order  of  their  frequency. 

The  characteristic  feature  of  the  first  class  is  marked  loose¬ 
ness  of  the  bowels,  accompanied  by  fever,  pain  and  localized 
tenderness.  The  treatment  consists  in  the  administration  of 
oleum  ricini,  to  which  laudanum  is  added  to  prevent  griping, 
and  sodium  bicarbonate  to  counteract  the  acidity.  The  diet 
is  milk  and  lime-water.  He  employs  the  following  mixture 
in  such  cases: 


B. 

Tinct.  opii  deod.  .  . 

. ett.  i 

100 

Bismuthi  subnit.  . 

. g»'.  v 

30 

Mist,  creta* . 

. 3i 

4 

Kssentne  pepsini  .  . 

. gtt.  x 

j  00 

M. 

Sig.:  One  such  dost 

every  four  hours. 

the  symptoms  of  the  second  class  were  anorexia,  fever, 
nausea,  vomiting  with  greenish  semifluid  stools.  Along  with 
careful  diet  he  gave  the  following: 


B-  Tinct.  opii  camph . 3iii  12| 

Tinct.  catechu  comp . 3iv  l(i| 

Mist,  cretse . $i  32  j 


M.  Sig.:  One  teaspoonful  every  two  hours. 

In  the  last  class  the  colon  was  flushed  and  irrigation  repeated 
every  two  hours  until  the  food  flakes  and  mucus  had  entirely 
disappeared  and  clear  fluid  shown.  Food  was  prohibited,  small 
doses  of  protonuclein  being  administered  every  two  hours  in 
brandied  water,  and  the  following  prescription  used: 

B-  Acidi  sulph.  arom . gtt.  xxx 

Tinct.  opii  camph . m.  viii 

Spts.  chloroformi  . gtt.  xlviii 

Syrupi  zingiberis,  q.  s.  ad . 3iii 

SI.  Sig. :  One  teaspoonful  every  two  hours. 

Dr.  J.  I).  Windle,  in  the  Clin,  dour.,  states  that  thirst  is  an 
important  factor  to  be  observed  in  the  treatment  of  summer 
diarrhea  of  infants.  He  explains  that  the  amount  of  water 
lost  in  the  stools  and  by  vomiting  and  perspiration  is  out  of  all 
proportion  to  that  taken  in;  in  many  cases  none  is  absorbed, 
vomiting  being  constant.  The  excess,  then,  must  come  from 
the  blood.  Thirst,  therefore,  is  the  cause  of  restlessness  and 
moaning — symptoms  which  are  very  frequently  misinterpreted 
as  due  to  pain.  The  vital  indication  in  the  treatment,  then, 
is  to  supply  water,  which  relieves  the  most  urgent  symptom — 
thirst — and  it  is  quickly  absorbed,  rapidly  raises  blood  pressure 
and  gives  vigor  to  the  heart.  He  summarizes  by  stating  that 
in  the  severe  cases  all  food  should  be  stopped;  give  boiled  cold 
water  as  often  and  as  much  as  the  child  will  take.  The  ex¬ 
clusive  water  diet  may  be  continued  with  perfect  safety  for 
forty-eight  hours,  but  it  is  rare  that  the  vomiting  and  diar¬ 
rhea  will  not  stop  within  twelve  hours.  Tepid  sponging  for  the 
fever,  hot  dry  packs  if  there  is  collapse,  and  linsee»d  poultices 
to  cover  the  abdomen  if  there  is  pain. 

In  an  article  in  the  Miss.  Med.  flee,  the  following  outline  of 
treatment  is  given:  1.  Adopt  the  hygienic  treatment,  which 
consists  in  proper  care  of  the  bottles  if  used,  boiling  them  in  a 
soda  solution  for  at  least  two  hours.  If  breast-fed  instruct  the 
mother  not  to  wean  the  infant  in  hot  months.  The  nursin" 

O 

should  be  at  regular  intervals:  give  the  child  all  the  boiled 
water  it  will  drink  and  keep  it  in  the  open  air  as  much  as 
possible.  2.  The  diet  should  be  dropped  for  twenty-four  hours 
and  the  bowels  thoroughly  cleansed  out  either  with  mild  mer¬ 
curous  chlorid  or  oleum  ricini.  Flush  out  the  colon  twice  a  day 
with  tepid  water  prepared  as  follows:  Water  one  quart; 
sodium  bicarbonate  and  sodium  chlorid,  of  each  one  teaspoonful. 
This  is  cooling  to  the  mucous  membrane  and  healing.  It  neu¬ 
tralizes  also  any  acid  secretions  present.  After  twenty-four 
hours,  if  the  fever  has  disappeared  and  the  child  shows  im¬ 
provement,  a  teaspoonful  of  oatmeal  boiled  in  one  quart  of 
water  for  an  hour  and  strained  and  sweetened  with  a  half 
teaspoonful  of  extract  of  malt  may  be  used.  In  weak  children 
beef  tea  and  chicken  broth  may  be  used  after  forty-eight  hours. 
When  there  is  considerable  pain  present,  small  doses  of  tincture 
of  hyoscyomus  is  of  great  service  as  follows: 

B-  Vini  ipecac. 

Tinct.  mucis  vom.  aa . m.  xx 

Ext.  hvdrastis  llu . 3iss 

Tinct.  hyoscyami  . 3ii 

Elix.  laetopeptin  cum  bismutho,  q.  s.  ad.-Jii 

M.  Sig. :  One-lialf  teaspoonful  after  each  feeding. 

In  cholera  infantum  the  first  item  in  the  treatment  is  to 
empty  the  bowel.  A  hot  saline  irrigation  of  the  colon  imme¬ 
diately  and  small  doses  of  mild  chlorid  of  mercury  every  half 
hour  till  two  or  three  doses  are  taken  and  retained.  Follow  it 
in  four  hours  with  castor  oil  in  quantity  sufficient  to  sweep  out 
the  bowel.  If  the  collapse  is  great  an  injection  of  normal  saline 
solution  into  the  cellular  tissue  of  the  buttocks  is  often  of 
service.  In  treating  cholera  infantum  always  remember  that 
we  are  treating  a  poisoning  of  the  system  and  bend  every  effort 
to  rid  the  system  of  all  toxic  substances  and  maintain  the 
strength  of  the  child. 
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w.  C.  Hollopeter,  of  Philadelphia,  in  an  article  in  the 
Internal,  ilcd.  Mag.,  states  that,  in  the  treatment  of  the  febrile 
stage  of  gastro  intestinal  disorders  in  children,  the  feverish 
stage  can  be  best  managed  by  hydrotherapy,  by  intestinal  anti¬ 
septics  and  by  rest.  First  empty  the  stomach  if  it  has  not 
already  been  accomplished  and  then  give  slight  enema  by  the 
use  t>f  glycerin  and  water,  a  toaspoonful  of  the  former  to  a 
tablespoonful  of  warm  water;  after  this,  a  high  enema  of  an 
alkaline  solution.  This  is  to  be  followed  by  small  and  repealed 
doses  of  calomel  until  the  characteristic  stool  is  found,  suc¬ 
ceeded  then  by  a  elose  of '  oleum  ricihi.  As  an  intestinal  anti- 
si  ptic,  the  following  is  preferred  by  Dr.  Hollopeter: 


R. 


M. 

every 


Bismuthi  subnit. 

Salol  , . 

Pulv.  arom . 

Sacch.  lactis  .  .  . 
Ft.1  Chart.  No.  i. 


12 

03 

03 

00 


. gr.  » 

. .  •  :gv.  ss 

. . •  -gr.  ss 

. gr.  i 

Sig. :  To  be  given  dry  on  the  tongue 
two  hours,  or  with  every  movement. 

After  thorough  sterilization  of  the  intestinal  tract  he  ob¬ 
serves  the  let  ding,  which  consists  in  complete  withdrawal  of 
milk  and  solids  and  the  substitution  of  albumin  water  or  gum- 
water.  He  does  not  favor  the  use  of  meat  juice  until  all  fever 
has  disappeared  and  the  temperature  has  remained  normal  for 
at  least  four  days. 

Dr.  W.  Blair  Stewart,  in  the  same  journal  recommends  the 
following  prescriptions  in  obstinate  cases  of  cholera  infantum 
where  there  is  obstinati  nausea  and  vomiting: 

R.  Hydrarg.  chloridi  mitis  . v-g>--  1/10 

Pulv.  ipecac,  et  opii . gi-  1/10 

Bismuthi  subgallati .  gi'-  1 

M.  Ft.  Chart.  No.  i.  Sig.:  One  every  half  hour. 
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If  this  fails  he  advises  as  follows: 

R.  Bismuthi  subgal . . . gV-  xv 

Glycerol,  acid,  earbol . .  -gtt,  xii 

Spts.  chloroformi  . . 3i 

Flix.  lactopeptin  q.  s.  acl  . . Bii 

M.  Sig.:  One  teaspoonful  every  half  to  two  hours. 

If  the  case  is  a  mild  one,  the  following  is  recommended  as 
an  antiseptic  and  anodyne: 
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Bismuthi  subnit . : . . gr- 

Zinei  sulphocarbol . gr.  ss 

Pulv.  opii  et  ipecac . 

Sacch.  lactis . 

pt.  Chart.  No.  i.  Sig.:  One'  such  powder  every  two  hours. 

Ilirst  of  Philadelphia  recommends  in  the  colic  of  the  new¬ 
born.  careful  attention  to  diet.  Pepsin  grain,  one  in  a  teaspoon- 
fui  of  hot  water  may  be  given,  with  a  few  drops  of  brandy 
added.  When  diarrhea  is  present,  and  the  movements  are 
frequent  and  watery,  draining  the  child  s  strength,  it  may  be 
checked  with  the  following: 

R.  Acidi  sulpli.  arom. 

Tinct.  opii  camph.  ail . gtt.  iv  |25 

M.  Sig.:  At  one  dose,  not  to  be  repeated. 


In  nurslings 
diarrhea : 


the  following  is 


recommended  to  cheek  the 


R. 


M. 


Tannalbin  . 3ii  S| 

Spts.  vini  gallici  . .  .  .  .3ii  81 

Syrupi  . 3i  v  1.6 1 

Aq.  distil,  q.  s.  ad . 3L  64 1 

Sig.:  One  teaspoonful  four  to  six  times  a  day. 


The  following  is  recommended  in  diarrhea  ot  older  children: 

R.  Bismuthi  subnitratis . 3ii  8| 

Syrupi  feniculi  . 3vi  24 1 

Aq.  destil.  q.  s.  ad . Siii  96] 

M.  Sig.:  One  teaspoonful  every  one  or  two  hours. 

Resorcin  is  a  splendid  intestinal  antiseptic,  and  admirable 
results  may  be  obtained  in  combination  with  a  bismuth  salt: 
salt : 

R.  Resorcin  . gr.  xx-xxiv  1|33-1.GG 

Bismuthi  subnit . 3i  4] 

Aq.  destil  q.  s.  ad . 30  64 1 

M.  Sig.:  Shake;  one  teaspoonful  every  three  hours. 

IT.  C.  Hazen,  of  New  York,  states  that  tonics  are  nearly  al¬ 
ways  indicated,  and  recommends  the  syrup  of  ferric  iodid  as 


*  *  <  /  * 

the  best  of  all  forms  of  irdli  toTifts  for  children,  as  it  produces- 
fewer  unpleasant  effects  than  any  other.  It  should  be  given 
iivfroin  two  to  five  minim  doses  to  a  child  of  2  years,  lhe 
tincture  of  mix  vomica  for  older  children  is  valuable  in  these 
cases  of  malnutrition  with  poor  appetite  and  sluggish  bowels, 
being  best  given  after  mehls  in  two  mifiim  doses  to  children 
of  threq  years  or  older. 

Dr.  A'.  D.  Blaekader,  of  Montreal,  states  that  all  intestinal 
antiseptics  that  we  are  acquainted  with,  give  us  but  a  modicum 
of  assistance  in  tldsMjsorder.  and  their  use  is  not  unassociated 
with  a. tendency  to  depress  the  heart  and  circulation,  an  action 
which  we  are  especially  anxious  to  avoid.  Alcohol,  as  a  heart 
Stimulant,  is  of  much  value  and  is  the  best  in  the  acute  diar¬ 
rheas  of  children.  Used  in  moderate  quantities  it  improves 
digestion,  stimulates  absorption  and  is  to  some  extent  a  food. 


ZTIeMcokqaL 


What  a  Dying  Declaration  Is  Admissible  to  Show. — 

The  Court  of  Criminal  Appeals  of  Texas  says,  in  Medina  vs. 
State,  that  it  understands  the  rule  to  he  that  dying  declara¬ 
tions  relate  only  to  the  res  gesta?  or.  essential  circumstances  of 
a  i  homicide1.  That  is,  the  statements  must  be  confined  to  what 
actually  transpired  at  the  place  of  the  killing — i.  e.,  who 
were  the  actors,  where  it  occurred,  the  position  of  persons,, 
what  was  saicj  by  the.  parties,  the  instrument  used,  and  hpw 
the  homicide  wa,s  committed.  A  dying  declaration  is  admissi¬ 
ble  to  show,  all  the  facts  immediately  connected  with  the  homi¬ 
cide  to  which  a  witness, 'were  he  present,  eould  testify.  This- 
would  exclude  narratives  of  past  transactions  and  opinions  or 
mere  conclusions  of  the  declarant. 

Twenty  Thousand  Dollars  for  Injuries  to  Child. — The 

second  appellate  division  of  the  Supreme  Court  of  New  York 
holds,  in  the  case  of  Lacs  vs.  James  Everard’s  Breweries,  that 
a  verdict  for  $20,000  damages  can  not  be  said  to  be  excessive 
where  a  child  3  years  of  age  was  run  over  by  a  team  attached 
ta  a  wagon,  and  was. so  injured  that  hq  .must  go  through  life 
with  one  arm,  at  least,  completely  paralyzed  and  gradually 
shrinking  away,  while  it  was  by  no  means  certain  that  he 
would  ever  recover  the  use  of  his  legs  to  any  great  extent,  and 
it  was  reasonable  to  conclude  that  his  mental  faculties  were 
permanently  impaired,  the  evidence  of  the  physicians  leading 
to  the  conclusion  that  he  was  a  physical  wreck,  and  that  this 
defect  extended  to  his  mental  capabilities,  likely  to  result  in 
making  him  a  constant  source  of  expense,  with  very  little  hope 
that  he  would  ever  be  of  use  to  himself  in  providing  for  his 
necessities. 

A  Libelous  and  Not  Privileged  Communication. — The 

Supreme  Court  of  Iowa  says  that  the  conclusion  was  fairly 
warranted,  in  the  case  of  Hollenbeck  vs.  Ristine,  that  the 
surgeons  of  a  street  railway  company,  incensed  at  the  con¬ 
duct  of  a  conductor  with  regard  to  the  settlement  of  a  bill  of 
$15,  brought  their  complaint  to  the  notice  of  the  president 
of  the  street  railway  company,  either  as  a  means  of  inducing 
the  conductor  to  pay  the  debt,  or  for  the  purpose  of  causing 
his  discharge,  or  both;  and  that  the  president,  preferring  to 
act  upon  written  complaint,  asked  one  of  the  members  of  the 
firm  to  put  it  in  writing.  This  the  doctor  did,  stating  that 
for  some  five  years  the  conductor  had  owed  them  a  bill  for 
professional  services  rendered  his  family  in  the  way  of  con¬ 
sultation,  and,  “having  no  other  defense,-’  when  finally  being 
sued,  “he  cowardly  slinks  behind  that  of  statutory  limitation,’’ 
and  that  they  would  prefer  not  to  be  connected  in  an  official 
capacity  with  a  corporation  giving  employment  to  men  of  this 
character,  especially  when  permitted  to  occupy  positions  of 
trust.  And  the  court  thinks  it  clear  that  the  conductor  was 
discharged  because  of  this  communication.  Nor  does  it  eon- 
sidcr  the  communication  privileged.  The  result  is  that  it  af¬ 
firms  a  judgment  for  $683.33  damages  in  favor  of  the  con¬ 
ductor  and  against  the  writer  of  the  letter. 

Police  Power  to  Regulate  Practice  of  Medicine. — The 

Supreme  Court  of  Michigan  holds  constitutional,  in  the  ease  of 
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People  vs.  Reetz,  Act  No.  237  of  the  Public  Acts  of  Michigan 
•  of  1800.  entitled  “An  act  to  provide  for  the  examination,  regu¬ 
lation.  licensing  and  registration  of  physicians  and  surgeons, 
and  for  the  punishment  of  offenders  against  this  act,  and  to 
repeal  acts  and  parts  of  acts  in  conflict  therewith."  It  says 
that  the  first  act  passed  by  flic  legislature  of  Michigan  to 
regulate  the  practice  of  medicine  and  surgery  was  Act  No.  1G7, 
Public  Acts  of  1883.  This  was  amended  by  Act  No.  2G8,  Public 
Acfs  of  1887.  Then  followed  the  act  of  1 800,  covering  the  entire 
subject,  and  providing  for  a  board  of  examiners.  The  act  of 
1899,  it  goes  on  to  say,  is  not  different  in  principle  from  the 
other  acts.  Tf  the  act  of  1883  was  valid,  then  the  act  of  1899 
is  valid.  And  so  it  holds  it.  Rut  it  was  further  argued  that 
such  legislation  is  an  interference  with  the  inalienable  right 
of  a  citizen  when  ill  to  employ  anybody  he  chooses  as  his 
physician.  The  court’s  answer  is  that  this  contention  is  not 
supported  by  authority  or  reason.  The  practice  of  medicine 
affects  the  public  health,  and  it  is  clearly  within  the  police 
power  of  the  state  to  provide  that  those  dealing  with  disease 
shall  be  amply  qualified  to  do  so,  so  far  as  human  experience 
and  education  may  qualify  them.  If  this  contention  be  adopt¬ 
ed,  then  the  law  providing  for  the  admission  of  attorneys  to 
practice  law  is  unconstitutional  and  void.  This  legislation  has 
been  almost  universally  sustained  by  the  courts  of  other  states, 
and  the  Supreme  Court  of  the  United  States. 
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AMERICAN. 

1.  Cancer  in  Massachusetts. — The  Shattuck  lecture  by 
W'm.  F.  Whitney  is  an  elaborate  discussion  of  the  studies  of 
cancer  with  special  relation  to  its  increase  in  the  state  of  Mas¬ 
sachusetts  and  the  author  recapitulates  the  substance  as  fol¬ 
lows:  1.  If  death  from  cancer  should  go  on  at  the  apparent 
geometrical  rate  of  increase  of  the  past  fifty  years,  in  two  and  a 
quarter  centuries  every  person  over  30  years  would  die  trom 
that  disease.  2.  This  rate  is  probably  only  arithmetical  at  its 
worst.  3.  The  increase  is  probably  due  to  better  diagnosis  and 
registration,  and  until  the  ratio  of  deaths  over  30  years  has 
reached  8  to  9  per  cent.,  which  is  shown  bv  autopsies  to  be  the 
true  rate  for  cancer,  it  i-s  not  justitiable  to  speak  of  the  increase 
as  inherent  in  the  disease  itself.  4.  l'or  purposes  of  compaii- 
son  with  other  places  or  years,  a  "graphic  picture,  composed 
of  both  the  rate  and  ratio  curves,  covering  the  period  over 
30  years,  divided  into  decades,  is  the  best.  5.  Comparison 
with  other  states  and  countries  shows  the  rate  for  Massachu¬ 
setts  to  be  about  the  same  as  theirs,  with  greater  variation  be¬ 
tween  the  males  and  females  than  is  the  case  in  Austiia,  which 
is  remarkable  for  the  correspondence  between  the  two  sexes. 
0.  In  the  distribution  in  the  New  England  States,  there  is  no 
geographical  feature  that  explains  the  slight  variation,  which 
is  easily  within  the  limits  of  better  registration.  7.  In  the 
state  itself  there  is  a  slight  increase  westward  for  groups  of 
counties  of  tin*  same  density  of  population.  1  he  densest  popu¬ 
lated  part  of  the  state,  apart  from  these,  shows  a  little  higher 
rate. 

2.  Some  Newer  Hypnotics. — The  newer  hypnotics  here  dis¬ 
cussed  are  dormiol,  which  is  a  chemical  compound  of  equal 
molecules  of  chloral  and.  amyleuc  nydrate;  chloretone,  and 
hedonal,  a  derivative  of  urethane.  The  author  speaks  highly  of 
dormiol  as  a  hypnotic  producing  quiet  sleep  for  four  or  five 
hours.  If  the  patients  are  awakened  within  that  period  they 
frequently  show  drowsiness,  but  after  a  satisfactory  sleep  no 
uncomfortable  after-effects  are  observed  so  far  as  his  experi¬ 
ence  goes.  In  some  cases  it  seems  that  the  dose  had  to  be  le- 
peated,  and  he  thinks  it  better  to  give  a  large  single  dose  than 
several  smaller  ones.  [  J  he  opinion  given  by  the  author  in 
this  regard  would  seem  to  indicate  a  little  caution  on  the  part 
of  those  using  the  drug,  as  idiosyncrasies  might  develop  and  as 
experience  with  it  has  not  been  as  great  as  with  some  of  the 
other  hypnotics.]  It  is  rapid  in  action,  sleep  generally  occur¬ 
ring  within  one-half  hour.  In  rare  instances  no  effects  what¬ 
ever  were  obtained  from  its  administration.  He  has  used 
chloretone  in  71  instances  in  which  he  studied  its  effect,  and 
lie  thinks  a  largei  dose  is  needed  than  is  yet  generally  recom¬ 
mended.  The  duration  of  sleep  seems  to  be  longer  and  some 
patients  complain  of  disagreeable  subjective  after-sensations. 
Its  anesthetic  and  analgesic  effects  are  peculiar  to  it.  not  being 
possessed  bj  the  other  two  hypnotics  here  studied.  Hedonal  is 
chemically  methyl-propyl-carbinol-im thane,  disagreeable  to  the 
taste,  and  is  evidently  a  less  effective  hypnotic  than  the  other 
two,  though  it  does  not  appear  to  produce  any  depression  or  un¬ 
comfortable  effects  in  the  35  cases  tried,  it  is  inapplicable, 
howevt  r,  to  other  than  the  milder  cases  of  insomnia. 

4.  The  Sanatorium  Treatment  of  Tuberculosis. — The  ad¬ 
vantages  of  the  sanatorium  treatment  in  pulmonary  tubercu¬ 
losis,  as  stated  by  Fontaine,  are:  The  constant  supervision  by 
physician  or  trained  attendant,  regulated  exercise,  rest,  etc.; 
the  securing  of  fresh  air;  super-alimentation;  rest  cure;  sani¬ 
tary  precautions  and  mental  atmosphere.  The  patients  who  go 
there  make  it  a  business  to  get  well  and  they  help  each  other. 

G. — See  Abstract  in  The  Jouu.nae,  xxxvi.  p.  1340. 

7.  Tuberculosis. — The  home  treatment  of  pulmonary 
phthisis  forms  the  subject  of  Weber's  article.  In  a  case  of 
fresh  febrile  tuberculous  infection  the  following  are  the  indi¬ 
cations  for  treatment:  1.  Put  the  patient  to  bed  and  keep  him 


there  until  the  thermometer  shows  practically  normal  tempera¬ 
ture.  Rest  cure  at  the  outset  and  repeated  at  intervals  is 
needed,  together  with  careful  nursing  of  the  patient,  tor  suc¬ 
cess.  2.  A  well-ventilated  and  lighted  room  some  distance 
above  ground,  arranged  like  an  ordinary  hospital  private  room, 
heated  by  an  open  fire  place  oi  grate-stove,  with  proper  ar¬ 
rangements  for  the  collection  of  sputa,  etc.  3.  Food,  selected 
according  to  the  cases,  given  every  two  or  three  hours  in  small 
quantities  or  in  the  shape  of  meals  four  times  a  day,  as  soon 
as  the  patient  can  take  and  digest  them.  That  fat-producing 
materials  should  be  largely  taken  is  self-evident.  In  the  acute 
febrile  stage  the  patient  is  sponged  with  alcohol  and  water 
three  times  daily  and  when  he  has  improved  and  become  con¬ 
valescent  he  is  advised  to  take  cold  sponge  baths  every  morning 
and  later,  with  improvement,  the  douche  or  rain  bath,  beginning 
warm,  and  cooled.  Short  procedures  and  low  temperature  of  the 
water  are  the  essentials  for  successful  hydrotherapy  in  these 
cases.  4.  For  keeping  down  the  temperature  in  the  early 
stages  and  at  all  times  he  prefers  a  combination  of  acetanilid, 
phenacetin,  and  anti  pyrin.  1  grain  of  the  former  to  3  each  of 
the  latter  to  be  given  when  the  temperature  goes  above  101  F. 
5.  For  hemoptysis  he  advises  placing  the  patient  in  bed  with 
head  elevated,  ice  on  the  chest,  and  to  give  a  tablespoonful  of 
table  salt  two  or  three  times  the  first  day  and  milk  and  water 
only  for  nourishment;  control  the  cough  with  codein.  From 
the  second  day  on  he  gives  lluid  extract  of  arbor  vitae,  1  dram 
in  a  glass  of  water  three  times  in  twenty  four  hours,  which 
remedy  he  learned  to  use  from  the  late  Dr.  Loomis.  6.  For  the 
cough  and  irritability  he  uses  a  formula  of  chloroform  water,  G 
ounces;  sodium  bicarbonate,  1  dram;  morphin  sulphate,  1  grain, 
and  cherry-laurel  water.  1  dram.  From  1  to  2  drams  in  an 
ounce  of  water  every  three  hours.  7.  After  the  acute  symp¬ 
toms  have  subsided  creosote  is  prescribed.  8.  In  case  of  weak 
heart  and  poorly  developed  muscles,  tonics  such  as  strychnin, 
with  or  without  digitalis,  and  with  or  without  quinin  in  small 
doses  should  be  given.  9.  When  the  stage  has  been  reached  that 
the  patient  can  be  sent  away  from  the  city,  he  is  advised  to  go 
to  the  uplands  in  the  country,  securing  a  light,  airy  house, 
avoiding  wind  and  dust  as  much  as  possible.  He  does  not  think 
it  advisable,  however,  to  have  a  patient  in  delicate  health  sent 
a  long  distance  away  from  home  and  be  without  a  physician. 
10.  Popular  education  on  the  subject  of  tuberculosis  is  an  es 
sential  measure  and  he  thinks  that  it  should  be  brought  before 
the  public  in  such  a  way  that  they  can  seek  to  have  intelligent 
treatment  in  time.  He  can  count  110  private  patients  treat'd 
as  above  described,  about  50  of  whom  have  been  restored  to 
health,  20  greatly  improved,  and  only  about  30  have  died  of 
consumption.  He  gives  brief  abstracts  Of  a  few  of  the  cases. 

8.  Tetanus. — After  reporting  several  cases,  Taylor  remarks 
generally  upon  the  disease  and  its  treatment.  He  thinks  that 
the  prophylactic  use  of  tetanus  antitoxin  admits  of  little  ques¬ 
tion,  but  after  the  disease  has  fairly  begun  the  prognosis  can 
not  be  said  to  be  satisfactory,  although  it  seems  to  have  im¬ 
proved  according  to  the  statistics  of  Lambert  since  the  use 
of  antitoxin.  In  conclusion  he  mentions  the  Baeelli  method 
with  carbolic  acid  which  is  claimed  to  give  remarkably  good 
results  in  the  hands  of  its  originator  and  fairly  good  results 
under  Tizzoni  and  Behring. 

9.  The  Physician's  Prescription. — The  following  is  a  sum¬ 
mary  of  the  common  sense  and  legal  status  ot  the  physician’s 
prescription,  so  far  as  it  has  been  defined,  according  to  Jervev: 
1.  The  patient  has  no  legal  nor  other  right  to  demand  a  writt  n 
prescription  or  written  directions  from  the  physician.  2.  It 
is  right  and  wise  that  the  druggist  demand  and  procure  from 
the  physician  his  written  orders  for  the  compounding  of  pre¬ 
scriptions.  3.  The  physician  has  the  undoubtt  d  right  to  desig¬ 
nate  what  pharmacist  shall  fill  his  prescription.  4.  Un¬ 
written  prescription  is  simply  an  order  from  physician  to 
pharmacist.  It  is,  through  courtesy,  and  by  virtue  of  custom 
and  convenience,  handed  to  the  patient  for  transmission;  but 
the  latter  has  not,  at  any  time,  the  slight:  st  right  of  possession 
in  the  instrument.  5.  The  druggist  has  at  least  the  right  <>t 
permanent  guardianship  (perhaps  of  outright  possession)  of 
the  prescription,  and  he  must  keep  it  on  file  for  reference  and 
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for  any  form  of  proper  investigation.  G.  There  can  be  no  right, 
extenuation,  or  excuse  for  a  copy  of  a  prescription,  with  physi¬ 
cian's  name  attached,  to  be  taken  by  druggist,  patient,  or  any 
one  else,  without  the  authority  of  the  physician.  7.  The  care¬ 
ful  physician  should  invariably  retain  a  carbon-paper  facsimile 
copy  of  every  prescription  he  writes.  8.  The  druggist  has  a 
legal  right  to  utilize  any  formula  that  is  uncopvrighted  that 
may  fall  into  hi'  hands,  but  he  can  not,  unauthorized,  use  the 
name  of  it'  author  in  connection  with  it.  In  most  states,  how¬ 
ever.  statutes  would  bar  his  selling  intoxicants  or  other 
poisons  except  by  direct  order  of  physicians.  9.  If  a  druggist 
refills  a  prescription  without  the  order  of  the  physician  who 
wrote  it,  lie  does  so  on  his  own  responsibility,  and  he  has  no 
legal  or  moral  right  to  leave  or  place  the  physician’s  name  on 
the  container. 

Id.  Suture  of  Wounds  of  Large  Blood  Vessels. — Halstead 

reports  a  case  of  successful  suture  of  the  axillary  artery,  and 
reviews  the  literature  of  the  subject,  showing  that  with  the 
exception  of  isolated  cases  in  the  past,  a 4  far  back  as  1702,  little 
has  been  done  until  comparatively  late  years  in  this  particular 
line.  He  mentions  the  technique  and  reports  some  experiments 
that  lie  has  made  on  dogs.  He  thinks  in  Cases  of  longitudinal 
wounds  of  arteries  it  is  best  to  use  the  continued  catgut  suture 
penetrating  only  two  outer  coats.  After  closure  of  the  wound, 
an  additional  suture  of  the  perivascular  connective  tissue  may 
add  strength  to  the  union,  in  complete  wounds  or  where  more 
than  one-half  of  the  circumference  has  been  divided,  the  best 
method  is  by  invagination  as  practiced  by  Murphy,  the  prox¬ 
imal  end  being  invagina  ted  into  the  distal  by  two  or  three  silk 
sutures,  which  are  first  fastened  to  the  proximal  end  and'  are 
then  passed  through  the  walls  of  the  distal  end  from  within 
outward.  Tying  these  sutures  draws  the  proximal  (lid  into  the 
distal.  After  this  four  or  five  interrupted  sutures  continuing 
only  as  far  as  the  intima  of  the  invaginated  vessel  are  used  to 
bind  the  two  together.  (Septic  wound  conditions  contraindicate 
the  operation.  For  controlling  the  hemorrhage,  temporary 
Clastic  constriction  is  best  where  it  is  possible;  in  other  cases 
digital  compression  or  hemostatic  forceps  with  light  flexible 
blades  covered  with  rubber  drainage  tube  have  been  used,  though 
there  is  a  possibility  of  injuring  the  vessel  by  them.  Tem¬ 
porary  ligation  is  dangerous;  In  the  treatment  of  wounds  of 
the  arteries ‘Where  there  has  been  a  loss  of  substaiieej'it  has 
been  suggested  by  Payr  that  the  opening  be  closed  by  a  mag¬ 
nesium  plate  fastened  between  thc  adventitia  and  media.  Gluck, 
in  a  wound  of  the  common  carbtid  of  this  kind  where  end-to- 
end  union  could  not  be  obtained,  closed  the  defect  in  the  artery 
by  suturing  over  it  a  flap  taktn  from  the  internal  jugular  vein 
In  suture  of  any  large  bldod  vessels,  the  operation  wound 
should  be  closed  by  buried  sutures  of  catgut  without  drainage. 
4 he  accui ate  coaptation- of  the  wound  will  help  the  strength  of 
the  vascular  suture. 

13.  Syphilis. — Fordyce  remarks  on  cases  of  gangrene  of  the 
initial  lesion,  which  he  has  observed,  also  other-  complications, 
and  on  the  diagnosis  between  the  specific  eruption  and  those  of 
other  diseases,  such  as  licht  n  planus,  pemphigus,  psoriasis, 
lepra,  seborihoic  dermatitis,  etc. 

16.  Latent  Pulmonary  Tuberculosis. — Upson  calls  at¬ 
tention  to  a  summary  of  197  cases  of  pulmonary  tuberculosis 
which  called  for  the  treatment  of  other  conditions,  such  ds 
naso  pharyngeal  catarrh,  hypertrophic  rhinitis,  tonsillar  hyper¬ 
trophy.  etc.,  the  lung  disorder  not  being  suspected.  In  these 
cases  11.')  were  females  and  82  males.  The  family  and  personal 
historic  s  were  good  in  the  majority.  The  home  environment 
was  satisfactory  in  99.  The  greater  number  of  the  patients 
wei  e  factory  operatives.  In  125  cases  the  eye  conditions  were 
more  or  less  noticeable,  showing  exaggerated  brilliancy  or  dilated 
pupils.  In  20  cases  the  pupils  were  unequally  dilated.  The 
physical  signs  were  more  or  less  prominent  in  the  majority 
and  in  118  cases  there  was  a  slight  rise  in  temperature.  All 
the  symptoms  are  reviewed  in  detail  and  the  author  calls  at- 
tention  to  the  importance  of  noticing  carefully  such  cases  where 
there  are  s\  mptoms  of  general  malaise,  loss  of  strength,  appetite 
weight,  etc.,  to  examine  for  the  existence  of  pulmonary  tuber¬ 
cular  complications. 


17.  Mediate  Palpation. — Whitney  has  used  the  phonendo- 
seope  to  measure  the  vibratory  thrills  brought  to  our  cognizance 
through  the  tactile  sense.  This  method  of  examination,  for 
which  he  suggests  the  name  mediate  palpation,  gave  such  bril¬ 
liant  results  in  his  hands  that  he  thinks  it  is  well  to  call  the  at¬ 
tention  of  the  profession  to  the  procedure.  The  method  of  use 
is  as  follows:  The  phonendoseope  is  placed  upon  the  chest,  as 
is  usual  for  auscultation,  and  then  after  the  rubber  tubes  are 
removed  the  palmar  surface  of  the  hand  is  laid  upon  it  and  re¬ 
ceives  the  vibrations  which  have  been  reduplicated  by  passing 
through  the  instrument.  Its  action  is  akin  to  that  of  a  sound¬ 
ing-board,  delivering  the  result,  however,  to  the  sense  of  touch 
instead  of  to  the  auditory  apparatus.  One  instrument  can  be 
shifted  from  one  side  to  the  othpr,  or  two  can  be  used,  one  for 
each  palm.  Any  good  conductor  of, vibration  may  be  used,  but 
the  phonendoseope  does  excellently,  and  if  one  has  it,  he  need 
look  no  further  at  present,  as  it  fulfills  in  this  way  a 
double  office — namely,  that  of  auscultation  and  mediate  pal¬ 
pation. 

19.  Tannin.— Barnes  and  Hille  have  produced  a  tannin 
nucleo-proteid  which  gives  off  its  tannin  gradually,  and  is, 
therefore,  of  spt  eial  advantage  as  an  Intestinal  astringent. 
Only  a  small  quantity  comes  in  contact  with  any  one  portion 
of  the  intestinal  mucous  membrane,  thus  avoiding  local  irrita¬ 
tion  that  might  defeat  the  object  of  treatment.  They  experi¬ 
mented  on  calves  suffering  from  diarrhea  and  found  this  to 
be  very  useful,  and  clinical  "trials  now  being  conducted  indicate 
that  it  is  equally  effective  in  the  human  being. 

27.  — See  abstract  in  The  Journal,  xxxvi,  p.  1583. 

28.  Neurasthenia. — Johnston  utilizes  the  history  of  Charles 
Darwin  as  an  illustration  of  the  results  of  neglect  of  early 
neurasthenia  and  his  great  success  in  literature  and  science  is, 
he  thinks,  largely  attributable  to  the  course  followed  in  later 
life,  probably  under  the  direction  of  Sir  Andrew  Clark.  He 
calls  attention  to  the  failure  to  apply  for  early  treatment  in 
these  cases  and  the  lack  of  appreciation  of  disease  symptoms  by 
young,  medical  men. 

29.  Anesthetization  as  a  Specialty. — Goldan  pleads  for  a 
better  recognition  of  importance  of  the  function  of  the  anesthet¬ 
ist  and  his  better  remuneration.  He  should  not  be  considered  as  a 
mere  satellite  orf  the  surgeon,  but  should  be  recognized  as  a 
factor  of  distinct  importance  in  .-the  operation,  and  a  class  of 
skilled  anesthetists  -should  be  demanded  and  supplied. 

i.  .  •  . 

33.  The  Widal  Reaction. — Wilson  studied  this,  in  over 
1600  blood  examinations;  “33  per  cent,  of  the  positive  reactions 
occurred  hi  the  first  week,  84  per  cent,  before  the  end  of  the 
second  week,  16  per  cent,  in  the  third  week,  and  4  per  cent,  in 
the  fourth  week.”  So  large  a  percentage  occurring  so  early  in 
the  disease  as  the  second  week  indicates  that  the  blood  examina¬ 
tion  is  of  material  value  to  the  physician.  Of  all  the  typhoid 
bloods  where  no  reaction  was  obtained,  all  but  27  per  cent, 
were  seen  before  the  tenth  day  of  the  disease.  If  second  sam¬ 
ples  had  "been  seen,  he  thinks '  the  reaction  probably  would 
have  been  found.  Lastly,  only  7  per  'cent,  of  partial  reactions 
are  found  in  the  typhoid  infection  of  hospital  cases,  through 
partial  reactions  occur  more  ‘frequently  in  tuberculosis  and 
malaria  than  in  typhoid.  Thirteen  different  conditions  were 
represented.  The  value  of  the  partial  reaction  is  nil,  in  his 
opinion,  except  as  a  suggestion  of  a  second  examination.  He 
sums  up  the  results  of  his  study  as  follows:  1.  That  these  cases 
where  the  Widal  reaction  Has  been  present  are  only  further 
evidence  of  its  well-known  practical  value.  2.  That  the  so- 
called  partial  reactions  are  valueless. 

34.  Hydrochloric  Acid  Determination. — A  new  method, 
here  described  by  Einhorn,  which  he  believes  in  exactness  to  be 
equal  to  that  of  Giinzburg,  is  as  follows:  A  minute  quantity  of 
stonlach  Contents  is  placed  by  means  of  a  glass  rod  upon  a  strip 
of  di methyl -a  mielO:azo-henzo]  paper  (one-half  by  eight  centime¬ 
ter').  If  the  paper  turns  red  one  drop  of  the  contents  is 
diluted  with  two  drops  of  water  in  a  small  porcelain  dish.  A 
glass  rod  is  dipped  into  the  mixture  and  the  test  paper  again 
touched.  If  it  still  turns  red.  qne  or  two  more  drops  of  water  are 
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added  and  the  procedure  repeated  as  before.  This  is  done  until 
only  a  slightly  red  or  almost  no  red  color  is  produced  by  the  mix¬ 
ture  upon  the  test  paper.  In  this  way  the  amount  of  dilution 
required  for  a  trace  reac  tion  with  the  test  paper  is  determined. 
It  is  clear  that  the  more  HC1  there  is  in  the  stomach-contents 
the  more  they  can  be  diluted,  t i  1 1  giving  a  trace  reaction  with 
the  dimethyl-amido-azo-benzol  paper.  He  considers  this 
method  of  examination  valuable:  1.  m  examination  with  the 
stomach-bucket  or  where  from  other  causes  only  small  quan¬ 
tities  of  gastric  contents  are  at  our  disposition,  anel  2,  in  cases 
in  which  it  is  of  importance  to  obtain  at  once  an  idea  regarding 
the  amount  of  acid,  and  the  necessary  solutions  for  titration  are 
not  at  hand. 

39.  Sprains. — Stanford  recommends  the  use  of  static  elec¬ 
tricity  in  the  treatment  of  sprains,  reporting  briefly  a  number 
of  cases.  He  thinks  that  for  sprains  with  little  or  no  effusion, 
such  as  ankle  sprain,  the  spark  affords  a  very  satisfactory 
method  of  treatment,  giving  immediate  relief,  which  lasts  for 
from  two  to  four  hours,  after  which  some  reaction  follows,  de¬ 
pending  upon  the  work  put  on  the  limb.  Aside  from  imme¬ 
diate  relief,  there  is  marked  permanent  improvement  in  the 
majority  of  cases.  In  ordinary  cases  of  sprained  ankle,  daily 
applications  of  the  spark  made  for  5  to  7  days  removed  all 
lameness.  Where  effusion  is  present  to  any  extent,  as  in  syno¬ 
vitis  of  the  knee,  the  spark,  while  it  affords  relief  for  a  short 
time,  seems  to  have  little  other  effect.  When,  however,  the 
effusion  has  been  removed  by  other  methods  it  is  a  valuable  aid, 
stimulating  and  strengthening  the  weakened  structures.  In 
cases  of  long  standing,  the  results  are  not  quite  so  satisfactory 
as  in  acute  sprains, _  but  still  they  may  be  ot  use  to  a  certain 
extent.  Care  should  be  used  in  the  administration,  as  in  one 
or  two  cases  an  unpleasant  reaction  followed. 

43.  Pelvic  Diseases  and  Insanity. — Doolittle  has  examined 
27G  patients  admitted  within  twenty-two  months  to  the  Iowa 
Hospital  at  Independence  and  reports  the  findings.  In  quite 
a  large  proportion  there  were  remediable  lesions  and  there  was 
a  positive  heredity  in  47  per  cent,  of  the  cases.  In  only  a  very 
small  percentage  could  it  be  excluded,  but  a  reliable  history 
could  not  be  obtained  in  the  rest  of  the  cases.  The  results  of 
operative  treatment  are  reported  and  the  author  concludes  as 
follows:  1.  Pelvic  disease  is  often  associated  with  mental  dis¬ 
ease,  and  may  be  a  factor  in  its  etiology,  but  is  seldom,  if  ever, 
the  sole  cause  of  insanity.  2.  Pelvic  disease  and  menstrual 
disorders  are  not  associated  with  any  particular  characteristic 
psychosis.  3.  There  is  no  apparent  relation  between  the  in¬ 
tensity  of  the  mental  disturbance  and  the  severity  and  extent 
ot  the  pelvic  disease.  4.  Pelvic  diseases  in  insane  women  should 
receive  the  same  treatment  when  practicable  as  in  the  sane,  and 
for  the  same  reasons;  5.  Surgical  operations  on  those  of  un¬ 
stable  and  defective  mental  organization,  and  on  those  hered¬ 
itarily  predisposed,  will  usually  result  unfavorably  and  leave 
the  patient  in  a  worse  mental  condition  than  before  the  opera¬ 
tion,  and  this  is  particularly  true  when  there  is  no  local  pelvic 
disease.  G.  The  best  results  from  surgical  operations  may  be 
expected  in  the  hysterical  and  those  especially  disturbed  at  the 
catamenia. 

57.  Chlorosis. — -MeCaskey  recommends  the  use  of  hydro¬ 
therapy,  especially  the  douche,  but  it  is  essential  that  the  ap¬ 
plication  of  cold  be  preceded  by  the  storage  of  heat,  whereby 
the  tonic  effects  of  cold  are  obtained  without  undesirable  de¬ 
pression  or  lowering  of  the  tone.  In  average  cases  he  has  sat¬ 
isfied  himself  that  the  hot  douche  mobile  of  the  French,  followed 
by  cold  similarly  applied,  and  gradual  force  of  impact  adapted 
to  the  physiologic  state  of  the,  patient,  improves  cardiovascular 
tonicity,  stimulates  general  innervation  of  all  the  organs  and 
hastens  the  restoration  of  biood,  to  the  normal  state. 

G7.  Movable  Kidney. — Every  physician  should  be  ac¬ 
quainted,  Gallant  says,  with  the  special  symptoms  of  movable 
kidney.  For  routine  work  the  hand  is  placed  just  below  the 
hypochondium  and  the  kidney  is  displaced  by  deep  inspiration, 
held  and  palpated,  and  allowed  to  escape  during  expiration.  In 
some  cases  the  dorsal  or  upright  inclined  posture  will  be  more 
satisfactory  for  bimanual  examination.  While  a  certain  num¬ 


ber  are  subjects  for  operation,  90  to  95  per  cmt.  can  be  cured 
symptomatically  by  the  corset  and  for  this  purpose  one  must  be 
secured  as  long  in  front  as  can  be  worn  to  elevate  and  support 
the  redundant  abdominal  walls  and  form  at  the  waist  line  a 
slit  If  upon  which  the  kidney  may  rest.  The  so-called  straight 
front  corset  has  given  good  results.  It  must  not  be  less  than 
two  inches  smaller  than  formerly  worn,  laced  at  the  back  from 
top  to  bottom  with  two  llap  laces  as  an  open  V  to  prevent  cut¬ 
ting  and  chafing  and  must  be  laced  very  snugly  from  the  lowest 
point  to  the  waist  line,  loosely  from  the  waist  upward,  while 
the  patient  is  standing.  Having  thrown  the  corset  around  the 
waist  she  should  lie  down  on  the  bed,  draw  up  her  knees,  place 
her  head  upon  a  pillow  to  relax  the  abdomen  and  permit  the 
viscera  to  gravitate  upward  toward  the  diaphragm,  and  while 
in  this  position  fasten  the  corset.  Before  hooking,  she  must 
push  the  kidney  into  its  nest  under  the  edge  of  the  ribs.  'Ibis 
is  a  simple  matter  after  it  has  once  been  learned.  The  last 
hook  must  be  fastened  first  and  so  on  from  below  upward.  As 
each  succeeding  hook  is  secured,  the  redundant  abdominal  wall 
must  be  drawn  within  the  corset.  Any  woman  with  nephrop¬ 
tosis  must  not  be  permitted  to  maintain' the  upright  position 
without  her  corset.  A  coiset  applied  in  this  way  will  retain  a 
replaced  kidney  in  a  position  from  which  it  can  not  be  dis¬ 
lodged  downward,  thus  relieving  the  symptoms  by  supporting 
and  elevating  the  lower  abdominal  wall;  it  will  tend  to  prevent 
or  overcome  the  effects  of  visceral  ptosis;  it  will,  with  the 
kidney  at  rest,  determine  whether  the  symptoms  are  due  to 
mobility  of  that  organ  or  disease  in  adjacent  structures  arid  as 
the  patient's  condition  improves  and  she  puts  on  flesh,  the 
kidney  will  descend  less  and  less,  and  in  some  cases,  freedom 
from  symptoms  has  resulted;  risks  of  operation,  scars,  after- 
pains,  and  failures  are  avoided.  Operation  is  always  available 
as  a  last  resort  if  everything  fails. 

G8.  Opening  the  Bladder. — Kelly  describes  a  new  method 
of  opening  the  bladder,  which  consists  in  putting  the  patient  in 
the  knee-chest  position,  elevating  the  posterior  vaginal  wall 
and  introducing  the  catheter,  allowing  air  to  enter  the  bladder. 
A  knife  fixed  at  nearly  a  right  angle  to  the  handle  is  then 
passed  through  the  vesico  vaginal  septum,  opening  up  the 
bladder  into  the  vagina  about  1.5  centimeters  to  the  front  of 
the  cervix.  The  incision  can  be  made  any  desired  length.  By 
putting  the  finger  into  the  incision,  the  internal  orifice  of  the 
urethra  Is  located,  guiding  the  knife  as  far  forward  as  desirable. 
This  can  be  done  under  coeain  anesthesia,  and  in  case  of  irritable 
urethra  or  other  reasons  for  desirable  drainage  for  a  short 
period  he  introduces  a  mushroom  catheter,  leaving  it  in  for  a 
week  or  ten  days.  As  soon  as  it  is  withdrawn,  the  wound  heals 
spontaneously.  The  method  is  of  great  advantage  to  operations 
about  the  urethra  and  is  the  best  for  opening  the  bladder  for 
removal  of  the  vesical  calculus.  As  soon  as  the  stone  is  re¬ 
moved.  the  incision  may  be  closed  with  the  utmost  ease  and 
accuracy ;  with  the  patient  in  the  same  position. 

72.  Hegar's  Sign. — LeConte  has  found  Hegar’s  sign  appar¬ 
ently  reliable  in  differentiating  myomata  from  pregnancy.  In 
three  cases  the  womb  resembled  pregnancy  in  appearance,  ex¬ 
cept  that  compressibility  of  the  lower  uterine  segment  was 
absent.  The  absence  of  this  sign  permitted  him  to  proceed  with 
the  operation  with  the  utmost  confidence.  If  the  sign  has  value, 
it  is  of  the  highest  importance  :  if  it  has  not,  his  good  fortune, 
lie  says,  has  been  superior  to  his  knowledge. 

84.  Hydrotherapy. — The  stimulating  effect  of  water  is 
elaborated  upon  by  Baruch,  whose  confidence  in  this  agent  has 
been  gained  after  years  of  study  and  observation.  The  first 
diseases  in  which  he  mentions  its  use  especially  are  phthisis  and 
neurasthenia.  In  the  forfher  the  use  of  douches  and  systematic 
hydrotherapie  treatment  often  seem  to  be  very  effective.  In 
neurasthenia  he  believes  that  the  methodical  employment  of 
hydrotherapy  in  combination  with  proper  diet  and  environment 
will  work  wonders  in  many  cases.  The  most  useful  procedures 
are  the  dry  pack,  which  consists  in  the  snug  wrapping  of  the 
patient  in  heavy  Woolen  blankets  for  about  an  hour,  followed 
by  uncovering  of  successive  parts  of  the  trunk,  then  treated  to 
a  rapid  and  brisk  rubbing  with  a  bath  glove  or  washrag 
squeezed  out  of  water  at  85  F.  After  drying  and  friction  the 
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patient  is  sent  into  the  air  for  general  exercise.  The  process 
is  repeated  daily,  the  water  temperature  being  reduced  2  or 
more  degrees  each  day  until  CO  F.  is  reached.  When  the  pa¬ 
tient  bears  this  well,  he  is  subjected  to  more  decided  measrms. 
Standing  in  water  at  ICO  F.,  in  a  warm  bathroom,  the  patient 
may  be  subjected  to  affusions  from  a  foot-tub  containing  water 
at  a  temperature  of  80  F.,  daily  reducing  it  2  or  3  degrees  until 
the  temperature  of  00  F.  is  reached.  Water  is  dipped  and 
thrown  with  force  on  the  back  and  shoulders  with  a  long 
handled  basin  or  large  tin  dipper.  If  this  is  done  forcibly, 
followed  by  rapid  drying  and  dressing  and  exercise,  the  patient 
will  not  be  chilled.  Every  day  larger  quantities  of  water  may 
be  used,  always  avoiding  chattering  of  the  teeth  and  cyanosis. 
He  thinks  this  method  can  be  applied  at  home  and  that  the 
stimulant  arouses  the  depreciated  neurons,  increases  the  vas¬ 
cular  activity  of  the  brain  and  improves  general  and  local  nu¬ 
trition.  Those  cases  of  neurasthenia  in  which  insomnia  is 
prominent  are  specially  amenable  to  hydrotherapy  judiciously 
added  to  treatment  of  the  general  condition.  Diabites  is  an¬ 
other  disease  in  which  he  finds  hydrotherapy  of  decided  benefit 
He  has  frequently  observed  that  strict  dietetic  rules  may  be  re¬ 
laxed  if  systematic  exercise  is  added  to  the  treatment  of  dia¬ 
betes.  Nervous  dyspepsia,  hysteria,  obstinate  neuralgia, 
sciatica,  neuritis,  lumbago  and  allied  diseases  are  relieved  by 
cold  applications.  Spasmodic  and  bronchial  asthma  which  has 
resisted  other  treatment  is  remarkably  relieved  under  hydro¬ 
therapy  and  we  are  aware  of  what  has  been  done  in  the  Nau¬ 
heim  method  of  treatment  of  cardiac  disease.  In  angina  p.c- 
toris,  which  is  more  often  of  the  false  than  the  true  type,  hydro¬ 
therapy  has  often  relieved  after  failure  of  other  methods  em¬ 
ployed  by  his  colleagues  and  himself.  In  gouty  rheumatism 
and  lithe  line  disease  remarkable  cures  are  effected  by  the 
judicious  application  of  baths  and  douches  under  the  direction 
of  a  skillful  physician  in  watering  places.  Their  treatment 
may  be  imitated  at  home,  wherever  douches  under  pressure  of 
twenty  to  thirty  pounds  can  be  had.  This  treatment  stimulates 
the  emunctories,  especially  when  combined  with  abundant  and 
the  methodical  drinking  of  water.  He  has  observed  great  relief 
in  this  type  of  patients  and  often  complete  restoration  obtained 
under  hot  bath  and  douche  and  massage  treatment  at  home.  His 
deductions  are  from  an  experience  of  more  than  100,000  re¬ 
corded  procedures  in  neurasthenia,  hysteria,  some  of  the 
psychoses,  phthisis,  gout,  rheumatism,  dyspepsia,  cardiac  dis¬ 
eases,  sciatica  and  other  neuralgias,  obesity  and  neuritis.  He 
cautions,  however,  against  the  empirical  application  of  treat¬ 
ment  or  its  use  in  unskilled  hands.  If  water  is  to  be  a  valu¬ 
able  remedy  it  must  be  only  in  the  hands  of  the  medical  man; 
its  theory  and  practice  must  be  taught  in  our  schools  and  its 
application  in  our  hospitals. 

90.  Epigastric  Pain. — The  points  to  which  special  atten¬ 
tion  is  called  bv  llettman  are  the  part  played  by  gall-stones  in 
producing  local  pain,  and  he  says  it  should  be  laid  down  as  a 
clinical  rule  that  cholelithiasis  should  be  suspected  whenever 
patients  complain  of  special  epigastric  pain  occurring  several 
hours  after  eating  and  when  a  careful  examination  of  the  secre¬ 
tion  or  digestive  function  reveals  no  abnormality.  He  reports 
several  cases  which  seem  to  him  proof  that  the  demonstrable  ab¬ 
sence  of  gastric  lesions  of  tabes,  severe  paroxysmal  gastric 
pain  in  the  vast  majority  of  cases  indicates  gall  stones.  The 
relation  of  epigastric  pain  to  spinal  trouble  is  also  mentioned, 
and  lie  says  that  in  a  certain  number  of  patients  pressure 
against  the  anterior  surface  of  the  spine  about  an  inch  below 
the  umbilicus  produces  a  severe  pain  located  in  the  epigastrium 
and  radiating  to  the  hypocliondrium.  Persistent  epigastric 
pain  may  be  produced  by  pelvic  lesions  and  much  more  rarely 
by  eye-strain.  A  very  interesting  form  occurs  in  young 
chlorotic  girls,  who  complain  of  symptoms  suggesting  gastric 
ulcer.  The  special  features  are  the  chlorotic  background,  ab¬ 
sence  of  nausea  or  vomiting,  localization  in  the  median  line, 
normal  or  diminished  gastric  acidity  and  tender  spots,  and  most 
of  all,  the  rapid  disappearance  ot  symptoms  under  treatment 
with  iron  and  arsenic.  Another  form  worth  mentioning  is 
that  accompanying  arteriosclerosis  in  elderly  persons,  coming 
on  usually  after  meals  when  exercise  is  indulged  in.  It  is  not 


accompanied  by  local  tench  rne.-s,  heart  disease  or  dyspnea,  and 
the  digestion  is  little  if  at  all  impaired.  It  does  not  affect  the 
general  health,  but  is  simply  an  annoying  symptom.  Van 
Valzah  and  Nisbet  ascribe  it  to  the  gastric  localization  of  tin- 
arteriosclerosis  and  liken  it  to  the  ordinary  muscle  cramps  of 
this  condition.  In  conclusion,  he  says  that  we  can  not  be 
too  careful  in  estimating  the  significance  of  epigastric  pain.  In 
some  cases  it  is  associated  with  angina  pectoris,  and  it  may  be 
the  herald  of  severe  or  even  fatal  cardiac  disease.  Occasionally 
we  locate  in  the  stomach  pains  situated  in  the  left  lobe  of  the 
liver;  we  should  be  careful  to  study  each  case  and  determine  its 
causation. 

91.  Post  influenzal  Neuralgia. — Aldrich  quotes  Clouston, 
Mills  and  Knapp  as  to  the  deleterious  general  effects  of  an  epi¬ 
demic  of  influenza,  but  especially  considers  the  severe  infectious 
manifestations  that  follow  it,  particularly  neuralgia  of  the 
cranial  nerves.  He  thinks  that  seven-tenths  of  the  cases  in  the 
last  ten  or  twelve  years  date  the  beginning  of  their  trouble  to 
an  influenzal  attack.  The  frequency  of  zoster  both  of  the  trunk 
and  trigeminal  region,  occurring  in  la  grippe,  is  also  evidence 
of  the  vascular  origin  of  many  of  th>-  cranial  and  spinal  affec¬ 
tions  following  the  disease.  The  treatment  which  he  has 
found  to  cure  many  initial  cases  of  trigeminal  post-influenzal 
neuralgia  is  a  combination  of  the  castor  oil  and  strychnia  treat¬ 
ments.  After  thorough  examination,  if  the  case  is  found  suit¬ 
able,  the  patient  receives  an  initial  dose  of  castor  oil.  which  is 
1  ounce  if  opiates  are  not  being  taken  and  2  if  they  are.  A 
solution  of  nitrate  of  strychnia,  1  minim  representing  1/200  of 
a  grain,  is  given  in  doses  of  20  minims  four  times  a  day,  in¬ 
creasing  1  drop  every  twenty-four  hours  and  is  pushed  until 
systemic  effects  are  obtained,  the  oil  being  given  daily.  The 
patient  should  be  unaware  of  the  nature  of  the  treatment.  If 
the  patient  has  been  taking  morphin,  it  should  be  tapered  off. 
He  finds  this  method  specially  calculated  to  cure  post-influenzal 
neuralgia  of  the  spinal  or  cranial  nerves. 

92.  Knee  Symptoms  from  Foot  Disorders. — The  summary 
of  Freiberg’s  paper  is:  1,  that  abnormal  conditions  of  the  foot 
may  be  the  cause  of  pain  in  the  knee  with  or  without  themselves 
showing  any  local  subjective  symptoms;  2,  pronated  and  flat- 
foot  being  the  most  frequent  cause  of  this  character,  it  is  pos¬ 
sible  for  shortening  of  the  calf-muscles  to  be  the  underlying 
caflse  of  such  knee  pain  in  cases  of  contracted  or  pronated  foot, 
and  3,  the  attachment  of  the  calf-muscles  to  the  knee  capsule 
through  the  medium  of  the  plantaris  may  stive  to  explain  this 
phenomenon.  He  mentions  in  conclusion  an  article  by  Pal 
describing  cases  where  he  has  been  able  to  dett  rmine  flat-foot  as 
the  cause  of  the  symptom  known  as  meralgia  paresthetica. 

95. — See  abstract  in  Tiif.  Journal,  xxxv,  p.  1050. 

105.  The  Economic  Valuation  of  Vision. — The  authors 
show  that  a  correct  estimation  of  the  effect  of  injuries  to  the 
visual  apparatus  upon  the  earning  powers  may  be  obtained  by 
a  simple  mathematical  calculation.  The  complete  earning 
ability  depends  upon  three  factors:  1.  The  unimpaired  func¬ 
tional  power  of  the  bodily  organs.  2.  The  technical  knowledge 
necessary  for  the  carrying  on  of  the  vocation.  3.  The  ability 
to  compete  in  the  labor  market.  Normal  physiologic  vision  con¬ 
sists  of  a  series  of  different  factors,  i.  e.,  the  central  acuity, 
visual  field,  light  and  color  sense,  adaptive  faculty,  muscular 
movements  and  cerebral  processes  all  acting  together  to  produce 
sight.  Each  of  these  numerals  is  given  its  specific  and  relative 
value  in  the  equation,  t Ire  whole  sum  equaling  normal  physio- 
logic  vision.  Although  the  formula  given  is  a  rather  heavy 
mathematical  one,  its  handling  is  extremely  easy,  for  we  simply 
replace  its  several  factors  by  the  value  of  the  function.  Thus, 
if  all  be  uninjured,  the  earning  ability  =  1.  the  valuations  are 
very  easily  determined  by  looking  at  the  tables  which  have  been 
compiled  by  Wiirdemann  and  Magnus,  or  by  estimation  by 
a  diagram;  thus  the  calculation  involves  but  a  simple  example 
in  multiplication  and  takes  but  a  few  minutes’  time.  There  is 
a  considerable  difference  between  the  scientific  definition  ot 
blindness  and  that  of  economic  blindness.  The  highest  and 
lowest  points  of  scientific  visual  acuity  do  not  correspond  to 
those  used  in  business;  i.  e.,  a  day  laborer  may  have  his  visual 
acuity  reduced  to  as  low  as  50  per  cent,  of  normal,  yet  be  able 
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to  coni inu  ■  his  work  j » i - 1  a-  well  as  before,  but  if  it  were  re¬ 
duced  below  5  per  cent,  of  normal,  he  would  be  unable  to  do 
any  of  his  work:  in  the  case  of  a  skilled  workman,  the  reduc¬ 
tion  to  any  marked  extent  wculd  greatly  interfere  witli  the 
work  and  thus  a  skilled  mechanic  could  not  lose  more  than  25 
per  cent,  of  his  visual  acuity  without  economic  damage,  and  if 
he  should  be  reduced  to  15  per  ci  lit.  he  could  not  do  any  of  his 
work.  From  the  results  of  experience  and  of  mathematical 
calculation  by  means  of  this  formula,  it  is  clearly  shown  that  in 
trades  demanding  high  vision,  a  one-eyed  person  loses  30  per 
cent,  of  his  earning  ability  for  the  first  year  after  the  accident 
and  20  per  cent,  thereafter;  for  the  lower  grades  it  is  27  per 
cent,  for  the  first  year  and  18  per  cent,  thereafter.  Where 
there  is  a  gradual  los>  of  sight  in  one  eye  following  an  accident, 
in  trades  requiring  higher  visual  demands,  the  proportion  is 
21  per  cent,  and  in  professions  with  lower  visual  demands,  18 
per  cent.  The  question  of  claim  for  damages  by  reason  of  the 
logs  of  one  eye  through  accident  is  exhaustively  discussed  as 
well  as  specific  injuries  affecting  the  visual  field,  color  sense  or 
causing  weak  vision  in  any  wav.  Consideration  is  likewise 
given  to  weak  vision  existing  before  the  accident.  The  economic 
damage  to  the  individual  from  loss  of  vision  through  accidents, 
depends  on  the  percentage  of  the  loss  of  earning  ability  on  the 
wages  that  the  plaintiff  has  been  earning  and  on  the  character 
of  his  work  and  his  age.  Taking  these  facts  into  consideration, 
and  accepting  certain  wage  standards  and  probable  duration  of 
working  life  and  the  percentage  of  economic  damage  as  factors, 
the  damage  to  the  individual  can  be  exactly  shown  in  dollars 
and  cents.  The  settlement  of  claims  for  damages  should  take 
this  economic  damage  into  consideration  as  the  principal  ele¬ 
ment  for  settlement.  This,  however,  is  only  one  of  the  legal 
factors  involved.  It  should  be  modified  according  to  American 
law  by  reduction  being  made  in  favor  of  the  defendant  in  case 
of  extenuating  circumstances  or  contributory  negligence  and 
addition  made  then  to  of  actual  expense  incurred  by  the  plain¬ 
tiff  during  his  illness  and  damages  for  pain  and  anguish  suffered 
by  reason  thereof :  the  amount  thereof  must  always  be  empir¬ 
ically  estimated  by  the  courts. 

115.  Cyclic  Albuminuria. — This  condition  is  noticed  by 
Tyler,  who  finds  it  present  mostly  in  young  persons,  especially 
in  those  of  neurotic  temperament  and  with  poor  digestive  sys¬ 
tems.  The  distinguishing  feature  is  that  albuminuria  is  present 
part  of  the  twenty-four  hours  and  absent  the  remainder  of  the 
time,  usually  being  absent  on  rising  and  at  bedtime  and  ap¬ 
pearing  during  the  day.  The  theories  of  the  condition  are  dis¬ 
missed  but  not  very  well  determined.  The  upright  position  ap¬ 
pears  to  be  the  essential  factor  in  the  production  of  this  symp¬ 
tom.  Its  diagnosis  is  important  and  the  following  factois  are 
necessary:  “1.  The  demonstration  of  a  persistent  intermittent 
albuminuria  unaccompanied  bv  casts  or  other  evidence  of  renal 
disease.  2.  The  elimination  of  disease  of  other  organs,  espec¬ 
ially  of  a  left  ventriculai  hypertrophy.  In  order  to  reach  this 
diagnosis  the  separate  urine  of  each  micturition  for  the  entire 
twenty-four  hours  must  be  examined,  and  this  examination 
must  be  repeated  several  times.  Extreme  care  must  also  be 
taken,  by  means  of  centrifugation,  to  prevent  overlooking  casts, 
and  there  must  be  the  most  painstaking  systematic  examina¬ 
tion  of  the  heart  and  other  organs.  If  the  urine  is  never  en¬ 
tirely  free  from  albumin  there  is  structural  disease.’’’  Tin 
condition  is  probably  harmless,  although  some  claim  that  it 
means  ultimate  organic  change.  Medicines  seem  to  be  inef¬ 
fectual.  It  may  be  present  for  years  and  disappear  without 
obvious  cause.  A  well  regulat'd  life  without  excesses  is  prob¬ 
ably  the  best  treatment. 

125.  Osteitis  Deformans. — After  reporting  a  case  and  dis 
cussing  the  condition,  Atkinson  summarizes  the  more  modern 
views  of  the  disease,  that  it  commences  as  a  chronic  ratifying 
osteitis  in  which  the  normal  compact  tissue  becomes  finally 
porous  and  fresh  bone  is  formed  beneath  the  periosteum,  final  y 
undergoing  the  schrotie  changes  so  well  marked  in  the  lat  er 
stages  of  the  disease,  lie  calls  attention  to  the  resemblance  be¬ 
tween  rachitis  and  osteitis  deformans  and  mentions  cases  which 
set  m  to  indicate  that  the  dividing  line  between  the  bone  de¬ 
formities  of  children  and  adults  is  not  always  marked,  though 
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the  disease  described  under  the  title  ot  osteitis  deformans  is 
really  seen  only  during  middle  and  advanced  life. 

127. — See  abstract  in  The  Journal,  xxxv,  p.  143. 

13(5.  Spinal  Anesthesia  in  Obstetrics. — The  following  is 
the  summary  of  Clark’s  article:  “1.  That  the  subarachnoidal 
injection  of  cocain  during  labor  is  not  without  danger  to  both 
mother  and  child.  2.  That  the  essential  points  in  the  technique 
of  the  operation  are  the  same  as  those  taught  by  l'rot.  Tutlicr. 
absolute  asepsis  being  the  chief  cornerstone.  3.  That  pain¬ 
less  uterine  contraction  goes  on,  but  that  the  loss  of  the  force 
exerted  by  the  contraction  of  the  abdominal  muscles  delays  the 
labor  and  instrumental  delivery  has  frequently  to  be  resorted 
to.  4.  That  in  obstetrical  practice,  the  headache  and  rise  of 
temperature  after  the  injection  are  as  constant  as  in  surgical 
cases,  but  the  vomiting  is  more  frequent.  5.  That  ‘Explora¬ 
tions,  versions,  (xtracticns,  placental  removal  are  readily  done, 
but  not  with  quite  as  great  ease  as  under  chloroform.'  (Marx.) 
(i.  That  where  the  condition  of  the  child  or  motner  renders 
necessary  the  inumdiate  use  of  forceps,  or  where  manual  dila¬ 
tion  of  the  cervix  is  indicated,  the  results  under  spinal  anes¬ 
thesia  have  been  most  gratifying.  7.  That,  so  far,  there  have 
been  no  unpleasant  sequel®  following  these  injections  noted. 
Finally,  that  the  consensus  of  opinion  at  present  is  that  spinal 
anesthesia  in  obstetrical  practice  will  not  take  the  place  of 
chloroform  or  ether  narcosis.” 

137.  Differentiation  of  Tubercle  Bacilli. — The  method  sug¬ 
gested  by  Comstock  for  differentiating  tubercle  from  influenzal 
bacilli  when  both  are  combined  in  the  same  preparation  are: 
“1,  Thinly  spread  the  suspected  sputa,  or  other  containing 
media,  upon  .»  cover-glass  or  slide.  Allow  it  to  become  air- 
dried;  then  flame.  Next  apply  Zield’s  solution,  with  the  aid 
of  heat,  as  for  staining  tubercle  bacilli.  Pass  the  preparation 
through  15  per  c-ent.  aqueous  solution  of  nitric  acid  and  wash 
in  00  per  cent,  alcohol.  Ilinse  thoroughly  in  fresh  water.  Dry 
the  preparation  and  then  apply  Loeffler’s  alkaline-methvlene- 
blue,  aided  by  heat,  as  Ziehl’s  solution  was  previously  applied. 
Then  wash  thoroughly  under  a  stream  of  fresh  water.  This 
will  remove  most  of  the  stain  from  other  elements  in  the  sputa 
without  danger  of  washing  the  fuchsin  from  the  tubercle  bacilli 
or  the  methylene-blue  from  the  influenza  bacilli.  Lastly,  dry 
the  preparation  and  mount  in  balsam.  The  tubercle  bacilli  will 
retain  a  brilliant  red  color  and  the  influenza  bacilli  will  be 
stained  blue.  This  method  he  claims  to  be  original  with  himself. 

144.  — See  abstract  in  The  Journal,  xxxvi,  p.  982. 

145.  — Ibid. 

146.  — Ibid. 

157. — See  abstract  in  The  Journal  of  July  13,  1J3S,  p.  145. 

160. — This  article  appeared  in  The  Journal,  xxxvi,  p.  537. 
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British  Medical  Journal,  July  13. 

On  the  Evolution  of  Myelopathic  Albumosuria.  T.  R. 

Bradshaw,— There  is  one  point  in  the  clinical  history  of  this 
rare  condition  which,  according  to  Bradshaw,  has  never  before 
been  determined,  viz.,  the  manner  in  which  the  albumose  ap¬ 
peals  first  in  the  urine.  Tn  all  reported  cases  it  has  been 
present  in  large  quantities,  but  it  has  never  been  ascertained 
whether  it  appears  to  begin  in  minimum  quantities,  and  grad¬ 
ually  increases  or  whether  the  maximum  amount  appears  almost 
from  the  first.  The  possibility  of  the  latter  being  the  case  i- 
suggested  bv  what  we  know  of  the  onset  of  pancreatic  diabetes. 
He  has  lately  been  consulted  by  a  physician  of  eminence,  a 
subject  of  this  disorder,  who  has  carefully  observed  his  own 
case.  The  albumose  was  first  observed  in  December,  1899. 
during  an  attack  of  mild  pneumonia.  The  quantity  was  at  that 
time  minute,  but  has  subsequently  gone  on,  continually  increas¬ 
ing  and  has  reached  a  maximum  of  10  parts  per  1000.  Th 
case  illustrates  two  important  points,  one  of  which  is  new:  1. 
The  presence  of  the  albumose  in  the  urine  is  the  earliest  symp¬ 
tom  of  the  disease,  and  may  be  observed  for  many  months  be¬ 
fore  there  are  any  other  indications  of  failing  health,  or  any 
local  signs  of  alterations  ir  the  skeleton.  2.  If  we  may  be 
permitted  to  generalize  from  the  only  case  in  which  the  point 
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has  been  investigated,  the  albumose  is  first  excreted  in  small 
amounts;  but,  owing  to  the  fact  that  at  this  stage  the  subject 
of  the  disease  does  not  suffer  any  inconvenience  from  it  he  is 
not  likely  to  consult  a  medical  practitioner,  and  so  the  urine 
is  generally  not  examined  until  the  albumose  has  risen  to  a  large 
amount.  Its  early  discovery  in  the  present  instance  was  doubt¬ 
less  due  to  the  fact  that  its  onset  closely  coincided  in  time  with 
an  acute  illness,  and  that  the  subject  of  it  was  a  member  of 
our  own  profession. 

Or.  Some  Cases  of  Hemorrhage  into  the  Skin  and  Supra¬ 
renal  Capsules.  Percy  S.  Blaker  and  Bernard  E.  G.  Bailey. 
— The  authors  report  four  cases  of  children  who  were  taken 
suddenly  ill  with  vomiting  in  the  night,  followed  by  diarrhea 
with  subcutaneous  hemorrhages  and  death  within  a  compara¬ 
tively  short  period— less  than  twenty-four  hours.  The  post¬ 
mortem  examinations  showed  engorgement  of  the  suprarenal 
bodies  with  hemorrhages.  In  two  cases  the  blood  from  the 
unopened  heart  was  examined  bacteriologically,  w7ith  negative 
results.  The  history  throws  no  light  on  the  causation  of  the 
disease,  but  the  authors  think  the  presence  of  hemorrhages 
under  the  skin  and  in  the  suprarenal  capsules  indicate  some 
form  of  toxemia,  and  in  the  patients  the  similarity  of  symptoms 
and  rapid  and  fatal  termination  indicate  that  the  poisoning 
belongs  to  the  same  group  as  that  in  epidemic  diarrhea  and  vom¬ 
iting  of  children.  In  the  latter,  however,  he  has  never  met  with 
the  hemorrhagic  conditions  here  observed  and  in  three  of  the 
cases  there  was  a  hvpereinic  condition  of  Peyer’s  patches  which 
is  also  absent  in  diarrhea.  The  question  arises:  What  is  the 
disease?  They  state  the  possibility  of  hemorrhagic  smallpox 
of  the  fulminating  variety.  In  one  of  these  cases,  however, 
the  patient  had  two  very  good  vaccination  scars,  and  there  was 
no  history  of  smallpox  or  known  source  of  contagion  and  no 
other  cases  followed.  Infantile  scurvy  might  suggest  itself,  yet 
there  was  no  spongifving  of  the  gums  or  tenderness  of  the  limbs 
and  the  rapid  course  of  the  disease  was  against  it.  On  the 
wrhole,  they  conclude  that  we  have  here  a  special  disorder  due 
to  blood  poisoning  of  some  form-,  the  nature  of  the  poisoning 
being  unknown.  Befercnce  is  made  to  cases  reported  by  Talbot, 
Andrews,  Garrod,  and  Drysdale,  apparently  similar,  with  sud¬ 
den  onset,  rapid  fatal  termination;  but  hemorrhages  occurred  in 
only  two  of  them.  Convulsions  were  prominent  in  the  other 
two.  The  only  morbid  change  found  postmortem  was  hemor¬ 
rhage  of  the  suprarenal  capsule,  all  the  other  organs  being  ap¬ 
parently  healthy. 

The  Lancet,  July  13. 

Diagnosis  and  Treatment  of  Typhoid  Fever.  R.  W. 

Marsden. — Marsden  considers  a  recent  acute  illness  commenc¬ 
ing  with  lassitude,  headache,  chills,  epistaxis,  splenic  enlarge¬ 
ment,  continuous  pyrexia,  rose  spots,  appearing  in  successive 
crops  for  several  days,  and  lasting  for  three  or  four  days 
with  absence  of  leucocvtosis  and  terminating  by  remissions,  tem¬ 
perature  gradually  subsiding  after  seventeen  or  eighteen  days, 
and  accompanied  by  sudden  profuse  intestinal  hemorrhage  or 
symptoms  of  intestinal  perforation,  or  further  followed  by  a 
definite  relapse ;  such  a  symptom-group  may  be  with  certainty 
diagnosed  as  typhoid.  He  lays  stress  on  the  serum  diagnosis 
as  important,  considering  the  uncertainty  of  symptoms.  In 
209  out  of  214  cases  the  blood  examination  -was  either  in  agree¬ 
ment  or  not  at  variance,  but  there  are  some  possibilities  of 
error,  and  he  summarizes  the  Widal  reaction  as  follows:  A 
negative  result,  say  at  the  end  of  the  first  week  of  illness,  is 
against  the  diagnosis  of  enteric  fever,  while  each  succeeding 
negative  result  increases  the  doubt,  so  that  if  it  is  negative 
throughout  the  disease  it  is  certainly  something  else  than 
typhoid.  In  fact  in  all  case-  in  which  with  approaching  con¬ 
valescence  the  serum  reaction  is  still  found  negative,  diagnosis 
of  typhoid  must  be  abandoned,  unless  the  physical  signs  and 
symptoms  form  such  a  group  as  he  has  before  given.  In  all 
cases  the  diagnosis  must  be  uncertain  during  the  first  week  of 
iilness.  The  only  sign  upon  which  absolute  reliance  can  be 
placed  is  the  appearance  of  the  rose  spots  on  several  consecu¬ 
tive  days,  either  during  the  primary  attacks  of  a  continuous 
fever  at  least  seventeen  or  eighteen  days  in  duration  or  during 
the  relapse,  though  an  otherwise  similar  attack  accompanied  by 


temporary  enlargement  of  the  spleen,  or  intestinal  hemorrhage, 
etc.,  would  require  very  clear  bacteriologic  evidence  to  prove 
its  non-typhoid  nature.  As  regards  treatment,  he  favors  the 
liquid  diet  in  the  beginning.  The  physical  proctsses  are  so 
altered  during  the  febrile  state  as  to  interfere  with  the  proper 
digestion  of  other  forms  of  food,  and  any  other  form  of  diet 
may  irritate  the  ulcerated  and  catarrhal  bowel.  There  are, 
however,  many  things  which  are  more  readily  digested  and  as¬ 
similated  than  the  precipitated  casein  of  cow's  milk.  It  is  a 
matter  of  experience  that  in  some  cases  of  diarrhea  the  im¬ 
provement  is  best  obtained  by  altering  the  diet.  The  most  con¬ 
stant  objection  urged  is  the  danger  of  producing  perforation 
by  undigested  particles,  increasing  the  catarrhal  state  or 
mechanically  causing  rupture:  this  objection  he  considers  com¬ 
paratively  slight.  Another  objection  is  the  possibility  of  pro¬ 
duction  of  a  temporary  fever  or  either  a_  definite  relapse  :  this 
he  also  doubts.  A. more  probable  supposition  is  the  increasing 
supply  of  bile  by  the  administration  of  solid  foods  in  such  a  way 
as  to  increase  the  number  of  bacilli  poured  into  the  intestines; 
but  this  is  purely  theoretical.  As  regards  treatment,  the  use 
of  baths  with  altered  dietary  is  emphasized.  He  thinks  that 
these  are  important  factors  in  reducing  temperature  with  its 
attendant  evils;  that  the  intellect  is  kept  clearer  and  stupor 
lessened,  and  a  general  tonic  action  on  the  system  exercised; 
that  headache  and  insomnia  are  relieved  ;  that  the  skin  is  kept 
softer  and  circulation  improved;  that  emaciation  is  retarded, 
and  the  chances  of  cardiac  failure  and  asthenia  are  reduced. 
The  surgical  treatment  in  typhoid  is  mentioned  and  the  im¬ 
portance  of  improvement  in  our  diagnosis  specially  emphasized 
in  this  regard.  , 

Journal  of  Laryngology,  Rhinology  and  Otology,  July. 

Some  Observations  and  Remarks  on  the  Air-Currents  in 
Nasal  Respiration.  Charles  A.  Parker. — Parker  has  in¬ 
vestigated  the  air  currents  in  normal  respiration  by  insufflation 
of  lycopodium  powder  in  inspiration  and  the  course  of  cigarette 
smoke  in  expiration,  and  gives  his  results  as  follows:  “1.  That 
during  quiet  inspiration  in  a  normal  nose  the  air  traverses  the 
middle,  superior,  and  probably  the  fourth  meatus.  2.  That 
inspiration  is  impeded  by:  a,  Spurs  and  deviations  of  the 
septum  and  enlargements  of  the  inferior  turbinated  body,  if 
they  project  forwards  and  upwards.  (For  practical  purposes 
I  think  a  rule  may  be  laid  down  that  if  such  abnormalities  cross 
and  break  an  imaginary  line  drawn  from  the  anterior  extremity 
of  the  inferior  meatus — i.  e.,  just  internal  to  the  vestibule — to> 
the  anterior  end  of  the  middle  turbinate,  they  will  cause  ob¬ 
struction.)  b,  Enlargements  of  the  middle  turbinate  body, 
polypi,  etc.  c,  Hypertrophies  and  growths  springing  from  the 
vault  of  the  nasopharynx.  3.  That  in  expiration  the  air  trav¬ 
erses  chiefly  the  inferior  meatus.  4.  That  expiration  will  be 
more  especially  affected  by:  a,  Hypertrophies  of  the  posterior 
end  of  the  inferior  turbinate.  b,  Hypertrophies,  etc.,  causing 
stenosis  of  the  inferior  meatus.” 

The  Dublin  Journal  of  Medical  Science,  July. 

Inoculation  as  a  Preventive  Against  Typhoid  Fever. 

Henry  M.  Cullinan. — The  author  believis  in  the  efficiency  of 
inoculation  with  anti-typhoid  serum  as  a  prophylactic  of  dis¬ 
ease.  During  the  epidemic  which  occurred  at  the  Richmond 
District  Asylum  he  commenced  and  inoculated  in  rapid  succes¬ 
sion  307  female  patients;  it  was  suggested  by  some  of  his  medi¬ 
cal  friends  that  he  should  inoculate  only  one-half  and  leave 
the  rest  for  control,  but  he  could  not  follow  the  suggestion.  Of 
those  inoculated  out  of  a  total  of  511  altogether  only  7  con¬ 
tracted  the  disease  and  almost  all  of  these  were  in  the  incubat¬ 
ing  stage,  he  believes,  at  the  time  of  inoculation.  Before  this 
the  disease  had  rapidly  spread  and  18  cases  had  occurred  among 
the  patients.  The  employees,  who  were  generally  not  inocu¬ 
lated,  suffered  much  more  severely  than  did  the  patients.  The 
constitutional  disorders  from  the  inoculation  were  not  of  much 
importance,  though  the  temperature  rose  in  some  cases  to  103 
and  104.  The  total  number  ot  eases  inoculated  were  511  out 
of  a  total  of  655  who  were  liable  to  be  attacked.  Of  the  511 
only  7  were  attacked  after  the  operation,  and  47  of  the  cases  of 
typhoid  occurred  among  the  uninoculated.  Out  of  114  nurses, 
17,  that  is  14.9  per  cent,  were  attacked,  as  against  6.83  per  cent. 
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of  the  patients.  He  btlieves  that  the  method  was  certainly  of 
use  in  the  epidemic  at  the  Richmond  District  Asylum. 

Annales  de  Dermatologie  (Paris),  June. 

Lupiform  Syphilis.  Gaucher. — A  number  of  cases  oi 
lupus  have  been  reported  recently  as  cured  by  mercurial  treat¬ 
ment.  Gaucher  believes  that  t.htse  must  have  been  cases  of  un¬ 
recognized  syphilis  and  relates  the  following  observation  in 
support  of  this  view.  An  ulcerative  lesion  appeared  on  the 
nose  of  a  girl  of  15,  involving  both  skin  and  mucosa.  After 
many  fluctuations  between  improvement  and  aggravation,  the 
lesion  became  chronic  and  destroyed  a  portion  of  the  integu¬ 
ment.  A  number  of  dematologists  declared  the  lesion  to  be 
lupus,  but  it  resisted  all  the  usual  measures.  When  seen  by 
Gaucher,  the  patient  was  47  years  old.  lie  instituted  mer¬ 
curial  treatment  with  the  result  that  the  lesion  healed  at  once. 
This  phenomenon  suggested  that  it  must  have  been  a  manifesta¬ 
tion  of  tardy  heredo-syphilis,  and  examination  of  the  eyes  re 
vealed  the  ocular  stigmata  of  hereditary  syphilis,  which  no  one 
bad  suspected  before. 

Bazin's  Indurated  Erythema.  U.  Mantegazza. — Two 
cases  are  described  in  detail  to  confirm  the  writer’s  theory  that 
this  erythema  is  a  variety  of  scrofuloderma.  The  symptoms, 
pathologic  anatomy  and  the  marked  reaction  to  tuberculin  in¬ 
dicate  the  tuberculous  origin  of  both.  The  differences  are  due 
1o  the  different  virulence  of  the  pathogenic  agent  and  the 
different  route  it  travels. 

Chronic  Ulceration  of  the  Face  in  Tabes.  G.  Tiiibierge. 
The  patient  was  a  man  of  45,  and  the  ulcerations  developed 
under  the  same  conditions  as  the  buccal  mal  perforant  of  tabes, 
evidently  a  tabetic  trophodermatosis,  but  they  appeared  twenty 
years  before  any  other  symptoms  of  tabes.  They  occupy  the 
right  side  of  the  upper  lip  and  nostril — the  skin  around  them 
being  normal- — secrete  a  little  serum  and  shed  a  brownish  scab 
from  time  to  time,  but  are  always  painless  and  never  more  than 
1  mm.  in  depth.  The  teeth  dropped  out  spontaneously  after 
a  few  years,  and  typical  tabes  developed  after  twenty  years. 
Oirandeau  has  reported  a  similar  case,  nine  years  before  the 
appearance  of  the  tabes,  in  a  man  of  29.  The  ulcerations  in¬ 
volved  the  brow,  both  sides  of  the  nose  and  both  ears.  The 
sensation  of  pain  in  the  face  was  lost  in  both  cases;  but  heat 
and  contact  perceptions,  and  the  sensibility  of  the  remainder 
of  the  body  were  intact.  Both  patients  presented  eye  symp¬ 
toms,  the  visual  field  being  much  reduced,  with  ocular  vertigo 
and  external  strabismus  in  one  eye.  and  there  was  a  history  of 
mild  and  brief  syphilis  in  youth.  Mercurial  treatment  had  no 
influence  on  the  ulcerations. 

Archives  Orientales  de  Med.  et  de  Chir.  (Paris),  June. 

Phimosis  as  a  Cause  of  Lithiasis.  Reccas. — Congenital 
phimosis  is  an  important  factor  in  the  production  of  lithiasis 
of  the  urethra  and  bladder.  A  dozen  cases  are  described  show¬ 
ing  (he  evident  connection  between  the  phimosis  and  the  devel¬ 
opment  of  calculi  in  infants  and  adults,  and  the  complete  re¬ 
covery,  without  recurrence,  after  the  phimosis  had  been  operated. 
Reccas  observes  that  he  has  never  seen  a  case  of  lithiasis,  even 
of  the  bladder,  nor  of  phimosis  among  the  Jews,  who  practice 
circumcision  the  eighth  day  after  birth.  Both  are  frequent 
among  the  Mahometans,  who  do  not  circumcise  until  much 
later. 

Bulletin  de  I'Academie  de  Medecine  (Paris),  July  2. 

Pulmonary  Affections  Originating  in  Upper  Air-Pas 
sages.  51.  nr;  Magxy. — Pulmonary  congestion  and  broncho¬ 
pneumonia  may  be  the  direct  result  of  the  propagation  of  some 
suppurative  process  in  the  nose,  frontal  or  maxillary  sinus,  ear 
■or  pharynx.  The  connection  with  the  primary  lesion  may  be 
unrecognized,  or  the  latter  may  be  ignored.  The  pulmonary 
process,  if  acute,  commences  with  a  sudden  invasion  of  the  upper 
lobe  of  the  lung,  with  retroscapular  pain  and  signs  of  parenchy¬ 
matous  congestion  and  possibly  fever  of  40  C.  The  lesion  is 
shown  by  auscultation  to  be  located  principally  at  the  hilus  of 
the  lung,  at  the  opening  of  the  upper  bronchus  into  the  lung. 
The  attack  reaches  its  height  in  a  few  hours  and  usually  sub¬ 
sides  in  five  or  six  days.  This  character  of  sudden  and  tran¬ 


sient  congestion  and  its  frequent  recurrence,  are  significant  in 
the  diagnosis  of  tin*  affections  originating  above.  Subacute  and 
chronic  cases  simulate  the  onset  of  tuberculosis:  the  persisting 
congestion  of  the  apex,  the  sputa,  loss  of  appetite  and  emacia¬ 
tion.  The  differentiation  is  possible  only  by  the  bacteriologic 
evidence  of  pyogenic  microbes,  instead  of  the  tubercle  bacillus, 
in  the  sputa  and  the  discovery  of  the  purulent  focus  above. 
The  physical  signs  resemble  more  tracheo-bronchial  adenopathy 
than  the  permanent  indurations  of  tuberculosis,  and  their  loca¬ 
tion  at  the  angle  of  the  scapula  and  at  the  origin  of  the  upper 
bronchus,  is  an  important  aid  in  diagnosis,  lie  describes  eight 
eases  followed  for  months  or  years.  The  bronchitis  recurred 
winter  after  winter  and  simulated  tuberculosis,  until  the  dis¬ 
covery  of  the  suppurative  lesion  and  its  cure,  abolished  the 
pulmonary  affection.  The  removal  of  nasal  polypi  or  adenoid 
vegetations  or  the  cure  of  sinusitis  or  of  a  suppurative  otitis, 
banished  in  a  few  days  the  pulmonary  symptoms  that  had  re¬ 
sisted  all  treatment  for  months  or  years,  lie  noticed  that  the 
pulmonary  lesion  was  always  on  the  side  on  which  the  patient 
habitually  slept.  Experiments  on  animals  showed  that  methy¬ 
lene  blue  injected  into  the  nasal  fossae  or  a  trephined  sinus,  in¬ 
duced  catarrhal  symptoms  in  the  upper  lobe  of  the  lung  on  the 
side  on  which  the  animal  was  forced  to  recline.  The  stain 
could  be  traced  in  its  course  down  the  side  of  the  larynx,  trachea 
and  upper  bronchus.  It  was  never  detected  in  the  lower  bronchus, 
thus  confirming  the  invariable  clinical  experience.  Tests  with 
pyogenic  microbes  confirmed  these  data,  and  also  demonstrated 
that  the  lung  was  not  affected  if  the  animal  reclined  in  its 
usual  position,  that  is,  not  on  the  side. 

Bulletin  de  la  Societe  des  Hop.  de  Paris,  June  27. 

Success  of  Gasterin  in  Therapeutics. — Several  communica¬ 
tions  on  this  subject  appear  in  the  Bulletin.  Le  Gendre  states 
that  in  his  experience  at  the  Tenon  hospital  he  has  found  the 
natural  gastric  juice  from  the  isolated  stomachs  of  dogs,  as  pre¬ 
pared  by  Fremont,  to  which  he  has  given  the  name  of  gasterin, 
the  most  powerful  remedy  we  possess  against  insufficient  gastric 
digestion  and  intestinal  fermentations.  He  reports  several  in¬ 
stances  of  its  efficacy,  especially  marked  in  some  cases  of  post¬ 
operative  gastric  disturbances,  in  the  anorexia  and  gastric 
intolerance  of  pregnancy  and  subsequent  to  abortion,  in  arrest¬ 
ing  the  excessive  thirst  accompanying  certain  dyspepsias,  and 
in  rebellious  diarrhea.  Rendu  confirms  these  assertions  and 
cites  the  case  of  the  daughter  of  a  physician  who  was  evidently 
passing  into  a  rapid  decline  after  a  pleurisy,  with  absolute 
gastric  intolerance.  A  few  closes  of  gasterin  restored  the  ap¬ 
petite  and  digestive  functions  to  normal.  Fremont  describes,  a 
case  of  enteritis  and  emaciation  from  months  of  diarrhea,  cured 
in  a  few  days  with  gasterin.  The  enteritis  was  evidently  due 
to  secretory  insufficiency  of  the  stomach.  There  is  no  pain  in 
these  cases.  The  nerves  are  insufficient  for  transmitting  pain 
as  well  as  for  controlling  the  muscular  action  of  the  stomach 
and  its  secreting  functions.  The  intestine  takes  care  of  the 
insufficiently  digested  matters  for  a  time,  but  finally  they  irri¬ 
tate  the  walls  and  diarrhea  follows.  He  concludes:  "How  many 
debilitated,  anemic,  neurasthenic  persons  vegetate  in  an  ap¬ 
parently  incurable  condition  because  their  physician  has  not 
discovered  their  gastric  insufficiency — the  primal  cause  of  the 
trouble — and  prescribed  the  appropriate  remedy.”  Mathieu 
describes  fifteen  cases  cured  with  gasterin  and  concludes  from 
his  experience  that  it  frequently  improves  the  digestion  in 
hypochlorhydria,  accompanied  by  more  or  less  neurasthenia. 
Strength  returns  under  its  influence  and  he  considers  it  “a  most 
remarkable  remedy,  actually  superior  to  all  those  that  have 
been  used  in  analogous  conditions.”  Even  in  case  of  cancer  of 
the  stomach,  he  adds,  if  it  is  tolerated,  it  may  produce  marked 
improvement  for  a  time. 

Chronic  Diarrhea  and  Insufficiency  of  the  Gastric  Juice. 

Soi  patti.t. — ' The  connection  between  insufficiency  of  the  gastric 
juice  and  chronic  diarrhea  proclaimed  by  Fremont,  is  confirmed 
by  Soupault’s  experience.  He  cured  ten  patients  with  rebel¬ 
lious  protracted  diarrhea,  by  administering  hydrochloric  acid 
in  the  form  of  a  lemonade,  a  glass  to  be  taken  at  meals.  His 
formula  is  0  to  8  gm.  hydrochloric  acid;  150  gm.  syrup  of 
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lemon  and  water  to  make  one  liter.  The  hydrochloric  acid 
acts*  in  tiie  same  way  and  seems  to  be  as  effective  as  gasterin. 
He  has  confirmed  the  fact  noticed  by  others  that  the  stomach 
in  these  cases  is  emptied  very  rapidly.  Food  ingested  only 
fifteen  to  thirty  minutes  before  is  frequently  found  in  the  stools. 
The  food  matters  which  pass  into  the  intestine  without  having 
b;on  digested  by  the  gastric  juice,  evidently  irritate  and  induce 
an  exaggerated  peristalsis,  which  entails  their  rapid  evacuation 
and  results  in  a  chronic  enteritis.  Gasterin  or  hydrochloric 
acid  aids  in  the  gastric  digestion  of  the  food  matters,  retards 
their  evacuation  from  the  stomach  and  thus  removes  the  cause 
of  the  diarrhea. 

Echo  Medical  ( Lille ) ,  July  7. 

Effect  of  Yeast  on  the  Leucocytes.  Delearde.— The  thera¬ 
peutic  administration  of  brewer's  yeast  has  a  decided  influence 
on  the  leucocytes  in  the  blood.  In  some  persons  the  number  of 
white  corpuscles  rapidly  increases  and  then  diminishes;  in 
others  the  number  decreases  from  the  start.  The  polynuclears, 
generally  speaking,  are  increased  in  numbers.  The  tests  were 
made  on  healthy  and  tuberculous  persons,  and  about  an  equal 
number  of  each  reacted  with  the  increase  or  the  decrease. 
When  yeast  is  administered  in  furunculosis,  the  benefit  first  ex¬ 
perienced  rapidly  subsides,  and  it  is  necessary  to  suspend  it 
and  commence  ovtr  again.  This  may  correspond  to  the  marked 
but  transient,  leucocytosis  observed.  The  absence  of  leucocy- 
tosis  in  others  may  explain  why  some  persons  fail  to  derive  any 
benefit  from  the  yeast. 

Prcgres  Medical  (Paris),  July  6. 

Membrano-Ulcerative  Tonsillitis.  A.  Raoult. — Thiry 
has  recently  observed  14  cases  of  membrano-ulcerative  lesions,  4 
of  which  were  tonsillitis  and  5  stomatitis.  Raoult  describes 
5  new  cases,  the  patients  all  adults,  in  all  of  which  the 
fusiform  bacillus  and  Vincent's  spirillum  were  found  more  or 
less  numerous.  Several  were  bilateral  lesions.  They  frequently 
resisted  treatment  for  a  long  time  in  the  city,  but  healed  in  a 
few  days  after  removal  to  the  country.  Stomatitis  and  ton¬ 
sillitis  co-existed  in  one  case.  One  tonsil  had  been  completely 
destroyed  by  secondary  infection.  The  patients  complained  of 
slight  fever,  difficulty  in  swallowing  and  general  depression, 
painful  and  swollen  glands  in  the  vicinity  but  no  chills.  The 
patches  of  membrane  were  wiped  off  by  the  patients  themselves, 
in  some  cases  leafing  an  ulcerative  lesion.  The  breath  was 
fetid  and  there  was  considerable  pain  at  the  site  of  the  lesion. 
The  affection  is  evidently  identical  with  Vincent’s  diphtheroid 
angina,  and  Athenasiu’s  membrano-ulcerative  angina  in  chil¬ 
dren,  of  which  it  is  a  later  stage.  In  one  case  there  was  a 
double  relapse,  at  first  on  the  same  side  and  then  on  the  other, 
the  patient  much  debilitated  by  the  protracted  course.  Recov¬ 
ery  was  not  quite  complete  December  15,  and  the  first  symptoms 
had  been  noted  September  15. 

Elimination  of  Urea  in  the  Sputa  in  La  Grippe.  Delore. 
Three  months  after  an  attack  of  la  grippe,  the  effects  of  which 
lingered  in  a  bronchial  affection,  the  patient,  an  elderly  ar¬ 
thritic  brain-worker,  presented  symptoms  indicating  uremia, 
but  the  kidneys  showed  normal  elimination  of  urea.  Fine 
fern-shaped  crystals  of  urea  were  found  also  in  the  transpart  nt, 
mucous  sputa.  Expectoration  was  accompanied  by  a  smarting 
sensation.  The  diagnosis  was  intoxication  from  nicotin,  as  the 
man  smoked  six  times  a  day,  and  the  assumption  was  that  the 
nicotin  enhanced  the  organic  susceptibility  to  the  urea,  which 
was  being  eliminated  in  normal  amounts  in  the  blood,  sweat 
and  sputa.  A  prolonged  hot  bath  and  deprivation  of  tobacco 
cured  the  bronchitis  and,  with  it,  all  the  other  symptoms. 

Jahrbuch  f.  Kinderheilkunde  (Berlin),  May. 

Empyema  in  Childhood.  A.  Wctertz. — Eight  out  of  18 
children  with  empyema  recovered.  4  without  and  4  in  spite  of 
complications.  Four  of  those  who  died — from  5  to  lli  months 
old — had  no  complications.  All  the  cases  were  unilateral  and 
the  little  patients  preferred  to  lie  on  the  affect  d  side.  The 
respiration  varied  from  32  to  148  and  the  pulse  from  120  to 
148.  The  heart  was  displaced  in  10 — to  the  right  in  7.  The 
liver  rose  above  the  costal  arch  in  0.  In  4  cases  furunculosis 
and  abscesses  denoted  a  tendency  to  suppuration. 


June. 

The  Anemia  of  Young  Children.  Gkissleu  and  Japha.— 
It  is  evident  that  some  of  the  cases  now  classified  as  pseudo 
leukemic  anemia  belong  to  the  group  of  th  simple,  severe, 
chronic  anemia  of  young  children — plenic  anemia.  Others  pos- 
sibly  should  be  classed  as  leukemia,  but  cases  observed  at 
Heubner's  clinic,  indicate  that  although  th.  blood  presents  the 
leukemia  formula,  the  affection  may  terminate  in  recovery.  Al¬ 
terations.  in  the  red  corpuscles,  especially  the  appearance  of 
megaloblasts,  should  be  considered  pathologic  in  young  chil¬ 
dren.  The  total  number  of  leucocytes  and  the  proportion  of 
lymphocytes  in  this  splenic  anemia  is  normally  larger  than 
usual.  A  polynuclear  leucocytosis  may  be  transient.  The 
severe  forms  of  anemia  in  children  are  invariably  accompanied 
by  an  enlargement  of  the  spleen,  but  it  may  be  enlarged  also 
in  mild  anemia  and  even  in  its  absence.  The  twiuty-six  cases 
described  demonstrate  the  existence  of  this  disease  of  the  blood, 
in  young  children,  especially  in  those  with  rhachitis.  It  ranges 
from  a  slight  decrease  in  the  hemoglobin  and  the  number  of  the 
reds  to  the  appearance  of  megaloblasts. 

Histologic  Examination  of  the  Bones  of  Children 
Treated  with  Suprarenal  Extract.  \V.  Stoeltzner.— 
Anatomic  and  histologic  study  of  sections  of  the  bones  of  chil¬ 
dren  who  had  been  treated  with  suprarenal  extract  during  life, 
showed  almost  normal  composition  of  the  bones  at  the  points 
usually  occupied  by  the  pathologic  osteoid  tissue  in  rhachitis. 
This  research  establishes  a  scientific  foundation  for  treatment 
with  suprarenal  extract,  which  is  lacking  for  other  methods  of 
treatment. 

Wiener  Klinische  Rundschau,  July  7. 

Biologic  Differentiation  of  Blood  Specimens.  I.  Honl.— 
The  Uhlenhutli  and  Wassermann  method  of  differentiating 
specimens  of  blood  has  been  thoroughly  tested  by  Honl.  who 
confirms  in  every  respect  the  claims  of  the  discoverers  of  the 
method. 

[Other  exchanges  bring  similar  corroboration  from  all  parts 
of  the  world. — Ed.] 

Pneumotyphoid.  A.  Hoff.— A  young  man.  previously 
healthy,  complained  of  persistent  headache,  depression,  weak¬ 
ness  and  trembling  of  the  limbs  and  lips;  the  tongue  was  dry 
and  coated,  and  the  throat  congested.  The  other  organs  were 
sound  except  for  a  slight  unilateral  bronchial  lesion.  In  a  few 
days  the  right  lower  lobe  was  entirely  involved.  The  fever 
and  cerebral  symptoms  indicated  typhoid,  which  was  confirmed 
by  roseola  and  enlargement  of  the  spleen.  Widal’s  and  the 
diazo-test  were  positive  by  the  third  day.  The  course  of  the 
disease  corroborated  the  diagnosis  of  typhoid  fever  localized  in 
the  lung.  There  was  no  expectoration  and  after  the  crisis  the 
symptoms  subsided  by  the  twenty-second  day.  Three  days  later 
an  extensive,  rebellious  erysipelas  appeared  on  the  right  thigh, 
and  the  much  debilitated  patient  succumbed  in  three  days. 
Klebs  has  shown  that  erysipelas  in  typhoid  patients  can  be 
caused  by  the  typhoid  bacilli  and  Hoff'  considers  it  in  this  case 
an  indication  that  the  typhoid  bacilli  had  regained  their  viru¬ 
lence,  and  that  it  was  thus  a  kind  of  relapse.  He  considers  it 
possible  that  the  bacilli  might  have  reached  the  lung  by  way  of 
the  blood  from  the  intestines  or  urogenital  tract,  passing  from 
the  stomach  into  the  intestines  and  thence  into  the  lymph  and 
blood  circulation,  without  causing  a  lesion  in  the  intestines. 
Kreibich  has  reported  a  case,  in  which  he  found  the  colon 
bacillus  in  pure  cultures  in  a  case  of  pneumonia.  Hoff  admits, 
however,  that  the  typhoid  bacillus  might  have  been  inhaled. 
Gerhardt  has  noted  that  10  per  cent,  of  typhoid  patients  have 
an  ulceration  in  the  pharynx,  and  that  this  ulceration  may 
appear  as  the  first  localization  of  the  disease. 

Zeitschrift  f.  Tuberkuiose  (Leipsic),  ii,  2. 

Four  Cured  Cases  of  Tubercular  Pneumothorax.  L. 

Spexgler. — The  fact  that  tubercular  pneumothorax  is  curable, 
has  been  demonstrated  again  by  four  new  casts  reported  by 
Rpengler  of  Davos,  and  a  fifth  cured  except  for  the  persistence 
of  a  serous  exudate.  In  four  of  the  cases  a  pulmonary  ltsion 
was  healed  at  the  same  time.  The  most  favorable  chances  for 
recovery  are  afforded  by  the  development  of  an  extensive  exu¬ 
date.  but  no  means  have  yet  been  devised  to  safely  induce  this 
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exudate  in  man,  although  injections  of  silver  nitrate  accomplish 
this  result  in  dogs.  The  formation  of  the  exudate  is  favored  by 
leaving  the  bed,  but  when  a  certain  amount  of  fluid  has  accu¬ 
mulated,  symptoms  of  compression  and  dyspnea  appear,  com¬ 
pelling  the  patient  to  return  to  bed.  Spcngler  waits  before 
puncturing  until  three  weeks  have  passed  without  evidences  of 
air  in  the  pleural  cavity.  This  indicates  with  considerable  cer¬ 
tainty  that  the  hole  in  the  pulmonary  pliura  has  become  per¬ 
manently  closed.  Every  exudate  is  accompanied  by  more  or 
less  deposit  of  fibrin  on  the  pleurae.  This  tends  to  glue  the 
edges  of  the  hole  together,  aided  by  the  pressure  of  the  ac¬ 
cumulated  lluid.  By  the  end  of  the  three  weeks,  this  deposited 
fibrin  has  become  organized  into  connective  tissue  more  or  less, 
and  the  compressed  organs  can  now  be  relieved  by  withdrawing 
a  small  amount  of  the  fluid — not  more  than  500  to  700  c.c. — 
after  the  nature  of  the  exudate  has  been  determined  by  ex¬ 
ploratory  puncture.  A  week  or  two  later,  a  liter  of  the  fluid 
may  be  withdrawn  and  two  to  four  weeks  after  this,  1.5  to  2 
liters.  Further  aspiration  is  seldom  necessary.  Sero-fibrinous 
<  xudates,  the  sero-purulent  and  the  exudates  resembling  pus 
but  fiee  from  pyogenic  micro-organisms,  are  all  amenable  to 
this  method  of  treatment.  One  of  his  five  cases  recovered  with¬ 
out  the  necessity  of  a  puncture,  but  he  punctured  twenty-two 
tunes  in  the  other  four  cases.  The  character  of  the  exudate  re¬ 
mained  unchanged  by  the  intervention. 

Operative  Treatment  of  Pulmonary  Tuberculosis. — H. 
Sarfert. — As  the  result  of  extensive  experimental  research 
Sarfert  announces  that  tubercular  cavities  do  not  form  in  the 
lungs  from  the  action  of  the  tubercle  bacillus  alone,  nor  from 
the  streptococcus  alone.  There  must  always  be  a  primary 
tubercular  lesion.  The  streptococcus  will  then  colonize  in  it 
and  the  combination  of  the  two  micro-organisms  results  in  the 
production  of  the  cavity.  Treatment  with  tuberculin  or  other 
specific  measures  affects  only  one  of  these  parasites,  which  ex¬ 
plains  its  failure  to  cure  these  cases.  If  the  other  parasite 
could  be  evacuated  by  an  operation,  the  specific  treatment 
would  then  have  a  chance  to  succeed.  When  a  cavity  has  been 
spontaneously  evacuated,  the  walls  are  covered  with  caseous 
matter  in  which  various  bacteria  continue  to  vegetate.  The 
vessels  are  dilated  with  imminent  danger  of  rupture  and  flooding 
of  hitherto  sound  parts  of  the  lung  with  blood  from  the  lesion, 
spreading  the  infection  even  if  the  hemorrhage  is  not  directly 
fatal.  These  conditions,  as  well  as  an  active  cavity,  require 
operative  treatment.  Sarfert  has  devised  a  method  of  operat¬ 
ing,  worked  out  on  hundreds  of  cadavers,  and  has  applied  it 
on  one  patient  with  entire  success,  as  mentioned  in  The 
Journal  at  the  time,  xxxvi.  p.  093.  He  resects  the  second  rib 
from  the  sternum  to  the  axilla;  mobilizes  and  shells  out  the 
apex  of  the  lung.  He  is  then  able  to  determine  by  palpation  the 
site  of  the  cavity,  its  size,  etc.,  through  the  wall  of  lung  tissue, 
which  feels  like  a  thick  rubber  ball.  He  then  incises  the  wall 
and  tampons  the  cavity.  This  incision  affords  ample  oversight 
of  the  cavity,  vessels,  etc.  In  the  patient  operated  on,  an 
isolated,  large  cavern  of  the  right  upper  lobe  was  correctly  diag¬ 
nosed.  The  apex  of  the  lung  with  the  cavity  was  shelled  out, 
and  the  latter  entered  through  a  pleuro-fissure.  The  bleeding 
was  minimal,  and  respiration  undisturbed.  There  was  no 
danger  of  the  development  of  a  pneumothorax,  as  in  conse¬ 
quence  of  the  extensive  adhesions  between  the  pleural  walls 
there  was  no  longer  a  pleural  cavity.  The  large  space  left 
after  the  operation  between  the  apex  of  the  lung  and  the  wall  of 
the  thorax  gradually  filled  up  with  granulations  and  the  cavity 
became  obliterated  by  cicatricial  retraction.  Surfeit's  mono¬ 
graph  has  been  published  in  book  form  (J.  Booeh,  Werdau  i. 
Sa.),  with  illustrations.  One  shows  the  tubercular  infiltration 
of  a  rabbit's  lung  after  intratracheal  injection  of  a  culture  of 
tubercle  bacilli,  and  later,  the  formation  of  cavities,  after  injec¬ 
tion  of  streptococci. 

Gazzetta  degli  Ospedali  (Milan),  July  4. 

Tubercular  Pleuritis.  Dieulafoy. — Acute,  sero-fibrinous, 
cold  pleurisy,  even  the  apparently  idiopathic  variety,  is  always 
tubercular,  although  it  may  commence  with  a  sudden,  acute 
onset.  The  pleurisy  may  be  secondary  to  a  pulmonary  lesion 
or  it  may  be  the  sole  localization  of  the  tubercular  infection. 


I  be  evtodiagnosis  depends  on  the  composition  of  the  effusion 
in  case  of  cardiac  lesions,  in  Bright's  disease  on  tin  endothelial 
desquamation,  in  pneumococcus  pleurisy  on  the  leucocytosis  and 
in  the  tubercular,  sero-fibrinous  pleurisy  on  the  lymphocytosis. 
Clinical  experience  demonstrates  that  this  acute,  a  frigore 
pleurisy  may  terminate  in  complete  recovery,  but  this  is  no 
evidence  against  its  tubercular  nature,  as  tubercular  manifesta¬ 
tions  on  the  pleura  heal  more  readily  than  on  any  other  serous 
membrane.  Persons  recovering  from  a  pleurisy  of  this  kind 
should  be  treated  by  the  hygienic  and  other  measures  indicated 
for  tuberculosis. 

Giornale  della  Accademia  di  Medicina  (Turin),  Ixiv,  5. 

Microscopy  of  the  Vessels  of  the  Conjunctiva.  P. 

Bajardi. — With  a  microscope  magnifying  (53  diameters,  it  is 
possible  to  watch  the  circulation  in  the  vessels  of  the  conjunc¬ 
tiva  and  retina  during  life.  Bajardi  observed  the  effects  of 
various  drugs  in  this  way;  cocain  induces  in  ten  to  fifteen 
minutes  a  pronounced  constriction  of  all  the  vessels,  the  smaller 
ones  being  entirely  emptied  of  blood.  With  a  5  per  cent,  solu 
lion,  this  constriction  was  pronounced  for  nearly  four  hours 
after  instillation,  after  which  it  rapidly  subsided.  Alter  in¬ 
stillation  of  two  drops  of  suprarenal  extract,  all  the  superficial 
and  deep  vessels  become  constricted  to  an  intense  degree  for 
about  an  hour,  gradually  returning  to  normal  by  the  end  of 
the  second  hour.  Instillation  of  a  1  per  cent,  solution  of 
eserin  constricts  the  vessels  for  one  and  one-half  hours.  All 
these  substances  retard  the  circulation,  and  the  conjunctiva 
appears  less  transparent,  as  if  it  were  suffused  with  a  yellowish 
fluid,  which  brings  certain  capillaries,  previously  invisible,  into 
view. 
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Physicians,  etc.,  July  9  and  10  : 
apparatus.  Gilbert  E.  Alphin, 


Mount 


Halogen  albumin,  and  making  same.  Ferdinand  Blum, 
on-the-Main,  Germany. 

Tonsillotome.  George  Ermold,  Elizabeth,  N.  .1. 
Tonsillotome.  George  Ermold,  Elizabeth,  N.  J. 
Atomizer.  Hermann  Goltermann,  East  Orange.  N.  J. 
Hernial  truss.  Wm.  A.  Middaugh,  Kalamazoo.  Mich. 
Divider  and  bag-filler  for  powders.  Ludwig  Neumayer, 
,  Germany. 

Medicine  chest.  Jacob  Schaffer.  New  York  City. 
Vaporizer,  Anton  Bulling,  Munich.  Germany. 

Salicylic  ether  of  quinin.  Fritz  Hofmann,  Elberfeld. 

Syringe.  Richard  J.  Hughes,  Dedham,  Wis. 


THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


356 


078,417.  Surgical  jaw  splint  and  support.  Wm.  G.  E.  Muller, 
1'aterson,  X.  J. 

34,779.  Design,  inhaler.  John  J.  McPherson,  Montgomery,  Ala 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office.  Washington,  D.  C.,  during  the  period 
June  27  to  July  17,  1901,  inclusive: 

Frank  E.  Artaud,  major  and  surgeon,  Vols.,  leave  of  absence 
granted  on  the  expiration  of  which  he  will  proceed  from  Lake 
Providence.  La.,  to  San  Francisco,  Cal.,  en  route  for  duty  in  the 
Division  of  the  Philippines. 

Percy  M.  Ashburn,  lieutenant  and  asst. -surgeon,  L.  S.  A.,  leave 
of  absence  granted. 

John  M.  Banister,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  West  Point,  A.  V.,  to  examine  candidates  for  admission 
into  the  U.  S.  Milicary  Academy. 

Irvin  E.  Lennett,  captain  and  asst. -surgeon,  Yols.,  leave  of  ab¬ 
sence  from  China  Relief  Expedition  extended  to  include  Aug.  26, 
1901,  when  he  will  report  for  transportation  to  Manila,  1’.  i.,  for 
duty  in  the  Division  of  the  Philippines. 

Horace  D.  Bloomberg,  lieutenant  and  asst. -surgeon,  U.  S.  A., 
recently'  appointed,  will  proceed  from  Easton,  Pa.,  to  Plattsburg 
Barracks.  X.  Y.,  for  temporary  duty. 

Reuben  M.  Bonar,  captain  and  asst.-surgeon,  Yols.,  recently  ap¬ 
pointed,  is  relieved  from  duty  at  Camp  -McKinley,  Honolulu,  H.  1., 
and  will  proceed  to  Manila,  P.  1.,  for  assignment  in  the  Division 
of  the  Philippines. 

William  C.  Borden,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
granted. 

Roger  Brooke,  Jr.,  lieutenant  and  asst.-surgeon,  F.  S.  A.,  recently 
appointed,  to  proceed  from  Sandy  Springs,  Md.,  to  Fort  Myer,  Ya.. 
for  temporary  duty. 

Robert  l  'urns,  major  and  surgeon,  Yols..  recently  appointed,  leave 
of  absence  granted. 

Robert  E.  Caldwell,  captain  and  asst.-surgeon.  Vols..  recently 
appointed,  is  relieved  from  duty  on  the  transport  ltosccrans  and  will 
report  for  transportation  to  Manila,  1'.  I.,  for  assignment  in  the 
Division  of  the  Philippines. 

George  II.  Calkins,  contract  surgeon,  from  Tonawanda,  X.  Y„ 
to  Fort  Meade,  S.  I).,  for  post  duty. 

William  B.  Davis,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  West  Point,  N.  Y„  to  examine  candidates  for  admission 
into  the  U.  S.  Military  Academy'. 

Matthew  A.  DeLaneyr,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
recently  appointed,  is  assigned  to  temporary  duty  at  Fort  Mon¬ 
roe,  Va. 

John  Ryan  Devereux,  lieutenant  and  asst.-surgeon,  U.  S.  A,  re¬ 
cently  appointed,  will  report  for  duty  to  the  commanding  officer, 
Washington  Barracks,  D.  C. 

Guy  L.  Edie,  major  and  surgeon,  F.  S.  A.,  from  the  Department 
of  California  to  Columbus  Barracks,  Ohio,  for  post  duty. 

Peter  C.  Field,  lieutenant  and  asst.-surgeon,  LI.  S.  A.,  recently 
appointed,  will  proceed  from  New  Brunswick,  N.  .J.,  to  Fort  Slocum. 
N.  Y.,  for  temporary  duty. 

Charles  C.  Geer,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  recently- 
appointed,  and  now  at  Belton,  S.  C.,  is  assigned  to  temporary  duty 
at  Fort  McPherson,  Ga. 

George  IT.  R.  Gosman,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
recently  appointed,  and  now  at  Brooklyn,  N.  Yr.,  is  assigned  to 
temporary  duty  at  the  F.  S.  Military  Academy,  West  Point,  X.  Y. 

William  W.  Gray,  major  and  surgeon,  U.  S.  A.,  from  the  Division 
of  the  Philippines  to  Fort  Thomas,  Ky. 

Abram  L.  Haines,  major  and  surgeon,  Vols.,  recently  appointed, 
and  now  at  Albany7,  N.  Y.,  will  proceed  to  San  Francisco,  Cal.,  en 
route  for  assignment  to  the  Division  of  the  Philippines. 

Paul  S.  Halloran,  lieutenant  and  asst.-surgeon,  LT.  S.  A.,  recently 
appointed,  will  proceed  from  York,  Pa.,  to  Fort  Wadsworth,  X.  Y., 
for  temporary  duty. 

George  L.  Hicks,  Jr.,  major  and  surgeon,  Vols.,  is  assigned  to  the 
38th  Infantry,  Vols. 

Henry  F.  Hoyt,  major  and  surgeon.  Yols.,  leave  of  absence  from 
the  Division  of  the  Philippines  extended. 

Thomas  T.  Jackson,  captain  and  asst.-surgeon.  Vols.,  having  ten¬ 
dered  his  resignation,  is  honorably  discharged,  to  take  effect  Julv 
15.  1901. 

Nathan  S.  Jarvis,  captain  and  asst.-surgeon,  U.  S.  A.,  having  been 
duly  examined  by  a  board  of  officers  under  the  px-ovisions  of  an 
act  of  Congress,  approved  March  2,  1901,  and  pronounced  by  the 
board  eligible  for  retirement,  and  having  been  duly  appointed  an 
assistant-surgeon  under  the  authority  conferi-ed  by  the  said  act,  is, 
by  direction  of  the  President,  placed  upon  the  retired  list  of  the 
army,  to  take  effect  June  29,  1901. 

William  IV  Kendall,  major  and  surgeon,  IT.  S.  A.,  member  of  a 
board  at  West  Point,  N.  Y..  to  examine  candidates  for  admission 
into  the  U.  S.  Military  Academy7. 

H.  Newton  Kierulff.  contract  surgeon,  from  the  transport  Kin- 
tuck.  to  Fort  Stevens,  Oregon,  for  temporary  duty. 

Conrad  E.  Eoerper,  lieutenant  and  asst.-surgeon.  u.  S.  A.,  re¬ 
cently  appointed,  will  i-eport  to  the  commanding  officer.  Washing¬ 
ton  Barracks,  D.  C..  for  temporary  duty. 

William  C.  Le  Compte,  contract  surgeon,  from  Fort  Du  Pont. 
Del.,  to  duty  at  Fort  Niagara,  X.  Y. 

William  F.  Lewis,  captain  and  asst.-surgeon.  F.  S.  A.,  is  detailed 
as  a  member  of  an  examining  board  at  Fort  Leavenworth.  Kan. 

Robert  J.  McAdory,  contract  sui-geon.  relieved  from  duty  at  Fort 
McDowell.  Cal.,  and  will  proceed  to  Honolulu.  II.  L,  for  duty  at 
Camp  McKinley. 

George  L.  Marion,  contract  surgeon,  leave  of  absence  granted. 

Charles  F.  Mason,  captain  and  asst.-surgeon.  F.  8.  A.,  member 
of  an  examining  board  at  San  Antonio.  Tex.,  vice  Lieut. -Col.  ('.  B. 
Byrne,  deputy7  surgeon-general,  relieved. 


Paul  Mazzuri,  captain  and  asst.-surgeon,  Yols.,  recently  ap¬ 
pointed,  relieved  from  the  Department  of  Cuba,  to  proceed  to  San 
Francisco,  Cal.,  en  route  to  the  Division  of  the  Philippines  for 
assignment. 

William  O.  Owen,  major  and  suigeon,  U.  S.  A.,  from  Fort 
Thomas,  Ky.,  to  San  Francisco,  Cal.,  en  route  to  the  Division  of 
the  Philippines  for  duty. 

Rudolph  S.  Porter,  major  and  suigeon,  Vcls.,  recently  appointed 
and  now  at  Chicago,  111.,  will  proceed  to  San  Francisco,  Cal.,  en 
route  for  duty  in  the  Division  of  the  Philippines. 

Ernest  L.  Ruffner,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  recently 
appointed,  and  now  at  Buffalo,  X.  Y.,  is  assigned  to  temporary  duty 
at  Columbus  Barracks,  Ohio. 

John  L.  Shepard,  contract  surgeon,  now  at  Chicago,  Ill.,  will 
proceed  to  Fort  Logan,  Colo.,  for  post  duty. 

Henry  R.  Stiles,  captain  and  asst.-surgeon,  U.  S.  A.,  leave  of  ab¬ 
sence  extended. 

Robert  M.  Thornburgh,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
leave  of  absence  granted,  on  the  expiration  of  which  he  will  pro¬ 
ceed  to  Fort  Slocum,  N.  Y.,  for  temporary  duty. 

Robert  P.  Updyke,  contract  dental  surgeon,  from  Washington, 
D.  C.,  to  duty  at  Fort  Leavenworth,  Kan.,  ten  days’  delay  granted 
in  complying  with  this  order. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Xayy  for  the  week  ending 
July  20,  1901  : 

Asst.-Surgeon  F.  XI.  B'ogan,  detached  from  the  Scorpion,  when 
put  out  of  commission,  and  ordered  to  the  Machias. 

1’.  A.  Surgeon  C.  P.  Bagg,  detached  from  the  (Julgoa,  and  ordered 
to  the  Yorktown. 

Surgeon  C.  J.  Decker,  detached  from  the  Newark,  when  put  out 
«f  commisssion,  and  ordered  home  to  wait  orders. 

Asst.-Surgeon  W.  H.  Bucher,  detached  from  the  Xaval  Hospital, 
Norfolk,  Ya.,  and  ordered  to  the  Dixie.  July  22. 

Asst. -Suigeon  P.  E.  McDonnoId,  ordered  to  duty  at  the  Naval 
Museum  of  Hygiene,  Washington,  D.  C.,  July  25. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  July  19,  1901  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco.  June  30-July  7,  1  case. 

District  of  Columbia  :  Washington,  July  6-13,  1  case. 

Illinois:  Chicago,  July  6-13,  3  cases. 

Kansas  :  Wichita.  July  6-13,  1  case. 

Louisiana:  New  Orleans,  July  6-13,  1  case 

Massachusetts:  July  6-13,  Boston,  1  death:  Holyoke,  2  cases; 
New  Bedford,  1  death. 

Michigan:  Detroit,  July  6-13,  1  case. 

Minnesota:  Minneapolis,  June  30-July  7,  2  cases. 

New  Hampshire:  Manchester.  July  6-13,  1  case. 

New  Jersey  :  Newark,  July  6-13,  i  death. 

Ohio:  Cincinnati,  July  5-12,  3  cases;  Cleveland,  July  6-13,  8 
cases,  1  death  ;  Toledo,  July  6-13,  1  case. 

Pennsylvania:  Lebanon.  July  6-13,  6  cases:  Philadelphia,  July 
6-13,  3  cases,  1  death  ;  Pittsburg.  July  6-13,  2  cases. 

Tennessee:  Memphis.  July  6-13,  1  case. 

Ftali  :  Salt  Lake  City,  June  30-July  6,  2  cases. 

Washington  :  Tacoma,  June  30-July  7,  1  case. 

SMALLPOX - FOREIGN. 

Austria  Hungary  :  Prague,  June  22-29.  1  case. 

Belgium  :  Antwerp.  June  15-29,  2  deaths. 

Canada:  British  Columbia,  Victoria,  June  15-30,  2  cases. 

China  :  Hongkong,  May  25-June  1,  1  case,  1  death. 

Colombia:  Panama,  July  1-8,  5  cases,  1  death. 

Ecuador:  Guayaquil,  May  11-June  8,  7  deaths. 

Egypt :  Cairo,  June  18-24.  1  death. 

France :  Paris,  June  22-29,  10  deaths. 

Great  Britain:  Dundee,  June  22-29,  1  case;  Glasgow,  June  28- 
July  5,  9  cases,  1  death:  Liverpool,  June  15-29,  4  cases,  2  deaths: 
London,  June  22-29,  5  cases,  2  deaths. 

India:  Bombay,  June  11-18,  6  deaths:  Calcutta,  June  7-15,  6 
deaths  ;  Karachi,  June  2-9,  1  case,  1  death  :  Madras,  June  1-13,  9 
deaths.  _ 

Italy:  Messina,  June  22-29,  12  cases:  Naples,  June  23-30,  176 
cases,  32  deaths. 

Russia:  Moscow,  June  15-22,  7  deaths ;  Odessa,  June  15-29,  3 
cases :  St.  Petersburg,  June  15-22,  1  death  ;  Warsaw,  June  8-15, 
3  deaths. 

Spain:  Corunna,  June  22-29,  3  deaths;  Yalencia,  June  8-23,  1 
death. 

Switzerland  :  Geneva,  June  15-22,  1  case. 

YELLOW  FEVER. 

Costa  Rica:  Port  Limon.  July  4,  1  case. 

Cuba  :  Cienfuegos.  July  15,  1  case. 

Mexico:  Vera  Cruz,  .Tune  30-July  6,  6  cases,  4  deaths. 

CHOLERA. 

India:  Bombay.  June  11-18.  3  deaths;  Calcutta,  June  8-15,  53 
deaths:  Madras,  June  1-14,  1  death. 

PLAGUE. 

Africa:  Capa  Town,  to  June  22,  735  cases.  354  deaths;  June  15- 
22.  21  cases. 

China:  Hongkong,  May  25-June  1,  215  cases.  207  deaths. 

India:  Bombay,  June  11-18.  54  deaths:  Calcutta,  June  8-15,  48 
deaths  :  Karachi,  June  29,  28  cases,  25  deaths. 

Japan:  Formosa,  June  23.  epidemic;  Nagasaki,  June  1-10,  1 
death  on  U.  S.  S.  Kintuck 

Mauritius:  June  13-20,  2  cases,  1  death. 
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RESULTS  OF  OVARIAN  SURGERY.* 

WITH  FURTHER  REPORT  UPON  INTRA-IMPLANTATION 
OF  OVARIAN  TISSUE. 

A.  PALMER  DUDLEY,  M.  D. 

Surgeon  to  Ilarlem  Hospital :  Professor  of  Gynecology,  Post-Graduate 

Medical  School  and  Hospital,  and  Dartmouth  Medical  College. 

NEW  YORK  CITY. 

It  has  become  a  well-established  fact  that  the  ovaries 
in  women  can  be  treated  surgically,  in  an  aseptic  man¬ 
ner,  almost  with  impunity,  and^hat,  after  such  treat¬ 
ment,  they  recover  their  lost  function  and  continue  to  do 
their  full  duty  in  the  human  economy  for  many  years. 
Abundant  evidence  of  this  fact  is  on  record  in  medical 
journals  of  this  country  and  Europe,  published  during 
the  past  fourteen  years.  Early  in  1887,  I  began  what 
was  then  experimental  work  in  surgery  on  the  ovary. 
At  the  present  time  it  is  no  longer  experimental.  The 
results  of  that  work  have  been  published.  (See  Bibli¬ 
ography.) 

As  the  title  of  my  paper  indicates,  it  is  not  my  pur¬ 
pose  at  present  to  ask  you  to  listen  to  reports  of  detailed 
cases,  in  an  effort  to  prove  to  you  my  previous  state¬ 
ments,  but  to  give  you  some  of  the  results  of  such  work 
that  will  be  of  interest — not  from  a  statistical  standpoint 
— but  from  my  own  individual  cases.  Others  have  added 
largely  to  the  list  of  successes,  especially  Drs.  Polk  and 
Goffe  of  New  York,  and  Dr  Burrage  of  Boston,  who,  in 
a  discussion  before  the  Academy  of  Medicine,  on  Feb¬ 
ruary  7  of  the  present  year,  reported  many  interesting 
and  successful  cases  of  ovarian  surgery.  At  that  time 
1  reported  and  showed  histories  for  182  individual  cases 
in  which  I  had  performed  consecutive  conservative  oper¬ 
ations  upon  the  uterine  appendages,  without  the  loss  of 
a  single  case,  and  these  not  selected,  but  taken,  in  the 
parlance  of  athletics — “catch  as  catch  can.”  I  am  now 
able  to  add  to  that  number  8  cases,  making  in  all  190 
operated  on,  up  to  the  present  day,  without  a  single 
failure.  Although  I  have  abstract  histories  of  these 
cases,  to  call  attention  to  them  individually  would  weary 
you,  and  cause  you  to  lose  interest  in  my  subject.  I  shall 
not  attempt  it,  but  shall  merely  describe  in  a  general 
way  some  of  the  results  I  have  obtained  in  such  of  the 
number  as  I  have  been  able  to  trace  the  after-history  of 
—which  is  not  an  easy  matter  when  dealing  with  hos¬ 
pital  patients.  Among  this  number  are  six  cases  of 
intra-uterine  implantation  of  the  ovary,  which  I  shall 
discuss  later  on.  In  nearly  all  of  the  cases,  some  other 
lorm  of  surgical  work  was  performed  besides  that  upon 
the  ovary. 
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It  must  be  borne  in  mind  that  only  a  very  small  num¬ 
ber  of  the  sum  total  of  all  cases  for  which  one  man  is 
called  on  to  make  abdominal  section,  will  be  suitable  ones 
on  which  to  do  conservative  ovarian  surgery.  I  have 
been  fourteen  years  in  finding  the  190  suitable  cases 
for  such  work  in  the  sum  total  of  all  laparotomies  I  have 
made.  It  must  be  borne  in  mind  that  an  operator  is  put 
to  the  test  of  deciding  on  the  spot  the  question  of  suita¬ 
bility  for  such  work.  I  have  no  doubt  that  many  of  the 
cases  that  I  have  passed  by  as  unsuitable  in  the  past,  I 
could  with  my  present  knowledge  of  ovarian  surgery 
have  saved  some  portion  of. 

Many  of  you  will  express  your  disbelief  in  such  work. 
My  criticism  of  your  opinion  would  be  to  ask  you  to 
place  yourself  in  the  woman’s  position.  Would  you  de- 
>iie  to  be  totally  unsexed?  You  would  ask  the  question : 
What  constitutes  unsexing?  My  answer  would  be: 
Depriving  you  of  any  physical  function  with  which  na¬ 
ture  endowed  you.  From  such  a  standpoint  I  desire  that 
you  should  criticise  my  work.  In  the  results  attending 
the  same  I  shall  offer  descriptions  of  major  cases  where 
the  patients  have  been  for  years  chronic  invalids  and 
v  here  the  results  of  the  work  have  been  to  restore  not 
only  health  to  the  patients  but  normal  function  to  the 
oigan.  Included  in  this  number  are  cases  in  which 
the  ovary  has  been  completely  buried  in  plastic  exudate, 
in  which  the  tube  involved  in  the  same  has  been  com¬ 
pletely  occluded  in  its  outer  half;  where  the  uterus 
has  been  displaced  and  firmly  bound  in  such  displace¬ 
ment;  in  fact,  where  every  organ  and  function  in  the 
genital  system  of  these  women  have  been  pathologic.  It 
is  nonsense  for  any  man  in  the  profession  at  the  present 
time  to  say  that  because  a  woman’s  appendages  are 
diseased  she  should  therefore  undergo  hysterectomy, 
and  forever  after  be  what  is  commonly  called  an  “it”  ; 
and  I  will  offer,  before  I  close,  sufficient  proof  of  the 
truth  of  my  statement.  The  only  difficulty  in  this  field 
of  work  is  the  ability  of  the  operator  to  determine 
v  hich  are  suitable  cases  that  come  under  his  observation 
Let  me  offer  for  your  consideration  the  points  that 
guide  me  in  my  selection  of  cases.  I  will  divide  them 
into  two  classes. 

1.  The  age  of  the  patients  to  be  operated  on ;  social 
position ;  previous  family  history ;  and  patient’s  prefer¬ 
ence  in  the  matter— the  three  former  conditions  bein<; 
taken  into  consideration. 

2.  The  diseased  conditions  associated  with  that  nf 
the  appendages  which  I  find  upon  opening  the  abdomen. 

To  return  and  give  my  reasons  which  govern  mv 
action  for  each  condition  mentioned. 

As  to  the  age  of  the  patient,  I  would  not  dream  of 
doing  such  plastic  work  on  the  ovaries  of  a  patient  who 
was  nearing  the  menopause.  It  is  only  the  young,  or 
those  hopeful  of  bearing  children,  that  I  would  con¬ 
sider  suitable  for  such  work. 

Social  position  would  influence  me  materially.  I 
mean  by  that,  the  hardworking,  daily  toiling  woman  is 
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not  as  fit  a  subject  for  such  work  as  the  woman  so 
situated  in  life  as  to  be  able  to  conserve  her  strength 
and,  if  necessary,  to  take  a  prolonged  rest,  m  order  to 
secure  the  best 'possible  results  from  such  work.  The 
history  of  hereditary  taint  from  syphilis,  tuberculosis, 
or  other  diseases,  liable  to  influence  the  result  would 
deter  me  from  such  work. 

The  patient’s  preference  in  the  matter  would  influ¬ 
ence  me  considerably  to  depart  from  the  previous  posi¬ 
tion  taken,  providing  her  domestic  happiness  depended 
upon  it. 

The  second  consideration  would  be  the  diseased  con¬ 
dition  of  the  genital  organs  which  I  found,  associated 
with  that  of  ovarian  disease.  For  instance,  uterine 
gonorrheal  infection  still  active,  syphilitic  infection  still 
active,  either  secondary  or  tertiary,  fibroidal  conditions 
that  would  require  such  extensive  myomectomy  that 
the  ultimate  result  would  be  a  deformed  uterus,  and 
probably  occluded  tubes,  resulting  in  peritoneal  compli¬ 
cations  that  would  prevent  the  result  we  desire  to 
obtain. 

The  first  series  of  reasons  I  have  given  are  more  or 
less  sentimental  with  me,  which  possibly  those  that 
listen  to  me  would  not  indulge  in.  The  second  series 
are  hard  facts,  which  we  meet  with  at  the  operating 
table  and  must  decide  on  at  the  moment.  Hence  it  is 
that  occasionally  our  most  sanguine  hopes  fail  us,  and 
the  disbeliever  who  afterward  gets  the  case  is  in  a 
position  to  make  it  hot  for  the  previous  operator;  but 
faint  heart  never  won  fair  lady,  neither  will  the  dis¬ 
believer  be  able  to  win  the  argument  respecting  the 
results  of  ovarian  surgery  until  he  can  do  so  from  the 
basis  of  an  equal  number  of  cases,  and  their  results 
at  his  hands.  I  started  out  to  give  you  my  results,  and 
in  my  enthusiasm  I  have  drifted  somewhat  from  the 
subject,  but  before  recording  results,  I  will  state  that 
in  each  and  every  case  of  the  190  which  1  report,  the 
work  done  upon  the  appendage  was  a  surgical  removal 
of  some  portion  of  it,  and  a  repair  of  the  structures 
allowed  to  remain,  by  suture.  I  have  with  me  and  will 
distribute  drawings  representing  the  average  work. 
Those  relating  to  implantation  of  ovarian  tissue  in  the 
uterus  will  allow  of  description  when  I  take  up  the  dis¬ 
cussion  of  that  portion  of  the  subject.  I  have  previously 
made  the*  statement  that  in  many  of  the  cases  multiple 
operations  were  performed — other  than  those  upon  the 
ovaries — at  the  same  time.  This,  as  you  can  readily  see, 
would  be  absolutely  necessary  as  a  part  of  the  cure. 
My  records  show  the  following :  Plastic  work  upon  both 
ovaries,  128  cases ;  one  tube  and  ovary  removed,  60  cases ; 
gonorrheal  tubes  bisected  and  one-half  of  each  removed, 
5  cases;  vaginal  section  for  drainage,  14  cases;  kidney 
fastened,  4  cases;  and  hysterorrhaphy,  73  cases.  The 
appendix  was  removed  in  14  of  the  cases,  curettage  was 
done  in  29,  and  cervix  and  perineum  in  14.  As  a  result  of 
this  work,  and  this  is  the  point  of  my  paper,  I  am  able 
to  report  to  you  that  of  those  cases  I  have  been  able  to 
keep  trace  of,  137  were  cured ;  11  suffered  some  pain  with 
menstruation  and  are  therefore  recorded  as  improved, 
leaving  42  unheard  from  after  leaving  my  service.  From 
this  number,  148,  I  am  able  to  report  23  cases  of 
pregnancy  with  delivery  at  full  term,  and  5  cases  of 
miscarriage;  in  all,  28  pregnancies,  an  average  of  about 
one  in  every  five  and  one-third  cases,  which  I  am  sure 
would  have  been  much  diminished  could  I  have  followed 
the  after-history  of  all  the  cases  I  have  operated  upon. 
The  sole  object  of  this  work  being  to  preserve  the  ovarian 
influence  and  the  function  of  menstruation  to  the 
woman,  care  must  be  taken  to  operate  in  such  a  manner 


that  the  circulatory  and  nervous  supply  shall  not  be  cut 
off.  I  therefore  take  care  to  section  the  ovary  length¬ 
wise,  rather  than  crosswise.  In  operating  for  the  re¬ 
moval  of  cysts  of  considerable  size,  I  do  not  hesitate  to 
split  the  ova iy  in  two,  down  to  the  hylum,  but  I  take 
care  not  to  sever  die  ovarian  artery  and  nerve  which 
transverses  the  ovary  at  this  point.  1  invariably  use 
very  fine  floss  silk  suture  which  can  not  be  obtained 
from  an  instrument-maker,  but  which  I  purchase  at 
the  silk-embroidery  counter  of  a  dry-goods  establish¬ 
ment.  I  do  not  hesitate  to  place  several  rows  of  this 
suture  material  through  and  through  an  ovary,  always 
using  a  cambric  needle.  I  never,  under  any  circum¬ 
stances.  use  catgut  suture  in  the  ovary.  I  do  not  sub¬ 
scribe  to  the  use  of  the  thermo-  or  galvano-cautery  in 
the  treatment  of  cystic  degeneration,  although  I  am 
well  aware  that  it  is  employed  by  the  most  eminent  of 
gynecologists  in  both  France  and  Germany,  because  it 
is  my  belief  that  no  man  can  tell  just  how  far  beyond 
the  part  touched  by  the  cautery  the  heat  will  destroy 
the  ovarian  cells,  and  in  this  way  cause  large  portions 
of  the  healthy  ovarian  tissue  to  become  permanently 
injured.  I  prefer  to  open  the  cysts,  curette  out  the 
cyst  sac  with  a  small  sharp  curette  and  then  stitch  the 
cavity  up  with  fine  suture.  I  have  yet  to  see  the  first 
case  of  suppuration  of  the  ovary  follow  such  work, 
although,  as  I  have  previously  stated,  I  made  vaginal 
section  for  drainage  14  times.  I  am  positive  that  the 
ovary  heals  kindly,  having  had  occasion  to  reopen  the 
abdomen  on  two  occasions  after  such  work  was  per¬ 
formed.  In  both  of  these  cases  I  found  the  ovary  per¬ 
fectly  healed.  In  one,  which  you  will  find  note  of  in 
the  reprints,  the  woman,  after  undergoing  the  second 
abdominal  section,  gave  birth  to  a  full-term  healthy 
child.  The  case  is  a  most  interesting  one,  but  it  is 
already  in  print.  Dr.  Burrage,  in  his  article,  reported 
one  of  his  cases  as  having  become  pregnant,  although 
both  tubes  had  been  removed.  This,  although  an  un¬ 
usual  occurrence,  is  not  by  any  means  the  first  to  occur. 
Robertson,'  in  1890,  reported  a  case  of  pregnancy  after 
double  ovariotomy;  in  1896,  at  a  meeting  of  the  Ameri¬ 
can  Gynecological  Society.  Dr.  Gordon,  of  Portland, 
Me.,  reported  a  case,  and  Dr.  Sutton,  of  Pittsburg,  one, 
and  in  the  discussion  I  reported  a  case  of  pregnancy 
after  hysterectomy,  which  occurred  in  the  practice  of 
a  German  operator.  The  operator’s  name  I  am  unable 
to  give  you.  for  I  have  lost  the  notes  of  the  case. 
ATiginal  hysterectomy  was  made,  the  tubes  and  ovaries 
were  allowed  to  remain,  as  is  done  in  many  cases  oper¬ 
ated  upon  abroad.  The  broad  ligaments,  including  the 
stumps  of  tubes,  and  ovaries,  were  brought  into  the 
vagina  and  fastened  to  the  vault.  The  impregnation 
was  a  tubal  one,  which  -she  carried  six  weeks,  and  he 
curetted  the  ovum  from  the  tube  dependent  from  the 
vault  of  the  vagina,  and  from  microscopic  examination, 
recognized  the  chorionic  membrane  and  a  portion  of 
the  fetus.  These  reports,  together  with  the  28  preg¬ 
nancies  which  have  followed  in  the  wake  of  my  oper¬ 
ative  work  upon  the  ovary,  seems  to  me  to  be  sufficient 
evidence  that  the  ovary,  or  healthy  portions  of  it  al¬ 
lowed  to  remain,  if  given  half  a  show,  will  perform  its 
function  in  a  manner  satisfactory  to  those  interested. 
1  am  even  prepared  to  go  farther  than  that,  with  suf¬ 
ficient  evidence,  I  think,  to  satisfy  even  the  most  skep¬ 
tical,  that  ovarian  tissue  is  capable,  even  of  change  of 
habitation,  and  still  will  not  shrink  from  doing  its 
duty.  In  August,  1899,  I  read  a  paper  before  the  Inter¬ 
national  Gynecological  Congress,  in  Amsterdam,  in 
which  I  reported  several  cases  of  transplantation  of 
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ovarian  tissue  into  the  broad  ligament  and  cul-de-sac 
of  the  vagina,  successfully  performed,  notably  by  Drs. 
James  H.  Glass,  of  Utica,  and  Robert  T.  Morris,  of 
New  York.  At  the  same  time  I  showed  drawings  and 
described  my  method  of  procedure,  in  my  first  case 
of  intra-uterine  implantation  of  the  ovary,  which,  so 
far  as  1  had  been  able  to  learn  up  to  that  time,  and  in 
fact  up  to  January  19  of  the  present  year,  was  the  first 
case  so  treated.  At  that  time,  Jan.  19,  1901,  Dr.  Morris, 
of  New  York,  published  an  article  read  before  the 
Society  of  Alumni  of  Bellevue  Hospital,  Dec.  5,  1900, 
in  which  he  reports  six  cases  of  ovarian  grafting.  In 
the  first  case  a  small  portion  of  ovary  was  transferred 
to  the  interior  of  the  stump  of  the  right  oviduct.  I 
sincerely  desire  the  privilege  of  criticising  the  case,  as 
well  as  the  next  following,  from  his  published  report, 
a  copy  of  which  I  have  present.  This  case,  I  find, 
together  with  Case  2,  was  published  in  his  book,  in 
1897,  and  again  referred  to  in  his  article  on  Dec.  5, 
1900.  The  results  savor  so  of  incompatibility  with  any 
that  I  have  been  able  to  obtain  that  I  desire  to  quote 
from  them  to  some  extent. 

In  Case  1,  a  small  piece  of  the  patient’s  ovary  was 
transferred  to  the  interior  of  the  stump  of  the  right 
oviduct.  The  patient  became  pregnant  about  a  month 
after  leaving  the  hospital,  but  lost  a  well-developed 
fetus  by  abortion  the  third  month.  This  graft  was 
placed  in  the  stump  of  a  septic  tube  of  long  standing, 
and  still  in  four  weeks’  time  she  became  pregnant.  He 
saw  the  patient  in  May,  1900.  She  had  ceased  to  menstru¬ 
ate,  although  only  20  years  of  age,  without  the  record 
of  a  pregnancy  following  that  of  the  first  six  weeks 
after  the  grafting.  How  does  this  compare  with  the 
statement  made  to  me  by  the  gentleman  on  May  13  last, 
at  10  :30  a.  m.,  that  he  thought  his  case  had  been  one 
of  extra-uterine  pregnancy.  Regarding  the  second  case, 
a  patient  20  years  of  age,  who  has  an  infantile  uterus 
and  rudimentary  adnexa,  neither  of  which  are  reported 
to  have  been  removed.  She  received  an  ovarian  graft 
in  the  fundus,  as  adjunct  to  her  own  ovaries.  Are  we 
therefore  sure  that  the  menstruation  that  appeared 
six  weeks  later  was  from  the  grafted  ovary,  or  the  in¬ 
fluence  of  the  work  performed  exerted  in  influencing 
the  action  of  her  own  ovaries?  I  confess  I  am  skeptical 
regarding  both  these  cases.  With  respect  to  the  grafting 
of  ovarian  tissue  into  the  broad  ligament  near  the  horn 
of  the  uterus,  which  the  Doctor  reports  as  having  been 
doing  since  1899,  I  confess  I  have  not  resorted  to  it. 
neither  can  I  see  the  utility  of  it,  because  of  the  dangers 
attending  it.  These  are  three-fold :  1,  the  possibility 
of  grafting  diseased  ovarian  tissue  in  a  position  where 
it  could  not  be  reached,  except  through  another  abdom¬ 
inal  or  vaginal  section;  2,  the  development  of  an  ovarian 
cystoma  from  such  grafting  of  diseased  ovarian  tissue, 
and  3,  the  possibility  of  pregnancy,  which,  of  course, 
could  only  be  abdominal,  cases  of  which  we  know  are 
on  record. 

I  prefer  the  intra-uterine  implantation  of  the  ovary, 
as  first  performed  by  me  on  May  24,  1899,  and  reported 
before  the  International  Congress,  at  Amsterdam,  in 
August  of  the  same  year:  and  I  have  the  records  of  5 
successful  cases  performed  since  that  time,  all  of  which 
are  now  menstruating.  Unfortunately,  only  two  of  the 
six  cases  are  married  women  living  with  their  husbands, 
two  are  widows,  and  two  are  single  girls.  As  yet  I  am 
unable  to  report  a  pregnancy  that  I  can  verify.  As  I 
have  modified  the  method  of  operation  somewhat  since 
my  first  published  report,  I  shall  only  take  the  time  to 
call  to  your  attention  .the  change  in  my  method  of  oper¬ 
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ation.  Instead  of  severing  the  ovarian  tissue  completely 
from  its  ligamentous  attachment,  and  planting  it  in 
the  center  of  the  fundus,  after  removal  of  the  Fallopian 
tube,  I  split  the  horn  of  the  uterus  and  implant  the 
ovarian  structure,  reduced  in  size  to  suit  the  occasion, 
but  still  attached  to  its  own  ligament.  By  this  method 
the  ovarian  tissue  is  nourished  by  its  own  circulation 
until  such  time  as  collateral  circulation  shall  give  it 
a  better  supply.  By  this  method  the  proper  nervous 
supply  to  the  ovary  is  not  cut  off,  and  should  the  ovarian 
tissue  subsequently  give  trouble  it  is  within  the  cavity 
of  the  uterus  where  it  can  be  quickly  reached  with  a 
sharp  curette  and  removed  without  danger  to  the 
patient. 
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DISCUSSION. 

Du.  A.  Goldspohn,  Chicago — 1  am  glad  that  Dr.  Dudley  has 
again  spoken  on  the  subject  which  lie  has  repeatedly  touched 
on  heretofore.  In  my  paper  I  cite  him  as  one  of  the  recent 
contributors  in  this  work.  The  question  is  not  altogether  de¬ 
cided.  One  of  the  gentlemen  in  the  discussion  said  he  had  done 
it,  but  had  given  it  up.  If  such  men  shall  be  benefited  by 
these  publications,  then  it  is  necessary  for  us  in  publishing 
cases  to  be  very  particular  in  observing  them  and  to  give  the 
exact  details  in  order  that  they  may  carry  conviction.  I  pub¬ 
lished  ninety-seven  cases  of  resection  of  the  ovaries  in  my  paper, 
the  majority  of  which  were  carefully  examined  after  an  aver- 
age  period  of  nearly  two  years,  and  of  the  remainder  repeat-- 
edly.  Conclusions  were  arrived  at  from  accurate  statements  of 
the  patient  in  answer  to  specific  questions.  Thus,  all  unbiased 
parties  can  judge  of  the  evidence  themselves  and  from  their 
own  opinion  of  the  value  of  the  treatment.  The  Doctor  suggests 
in  regard  to  the  indications  for  operations,  that  we  should  nat¬ 
urally  consult  the  wishes  of  the  patient  and  her  general  cir¬ 
cumstances.  That  is  true  to  a  certain  extent.  But  the  physi¬ 
cian  is  supposed  to  know  best  what  is  best  for  his  patient.  The 
only  question  that  is  not  decided,  from  the  pathological  stand¬ 
point,  is  how  far  dare  we  go  in  saving  ovarian  tissue  in  cases 
of  actual  neoplasm.  The  universal  opinion  of  all  good  men 
who  have  spoken  on  this  subject  is  that  it  is  a  safe  practice 
in  all  cases  of  dermoid  cysts.  But  the  question  becomes  more 
sensitive  when  we  deal  with  actual  proliferating  glandular 
cystomata  of  the  ovary.  The  majority  of  men  specify  simple, 
non-proliferating  cystomata,  not  having  any  papillomata  on  the 
surface  nor  other  evidence  of  malignant  disease  in  the  patient. 

I  make  my  incision  precisely  like  Dr.  Dudley’s  if  there  are 
a  number  of  cysts  or  if  they  are  deeply  located.  If  single  and 
on  the  surface,  we  can  enucleate  the  cyst  without  incising.  If 
there  are  multiple  cysts  it  is  better  to  make  a  longitudinal 
incision  and  dissect  out  the  individual  cysts  or  follicles.  Any 
membranous  edges  of  the  wound  should  then  be  cut  away  and 
the  -wound  united. 

In  regard  to  the  suture  material  I  must  differ  with  Dr.  Dud¬ 
ley.  I  would  never  use  any  suture  material  that  is  not  readily 
absorbable;  not  because  of  its  forming  abscesses,  nor  because 
of  any  disadvantage  in  the  primary  result,  but  because  of  the 
bad  secondary  results  from  the  introduction  of  a  foreign  body 
into  living  tissue  to  remain  there  indefinitely.  There  follows 
a  throwing  out  of  round  cells,  an  attempt  on  the  part  of 
nature  to  carry  on  war,  to  eliminate  the  foreign  body,  by  an 
extrusion  of  round  cells  which  form  connective  tissue,  and  you 
have  a  cirrhotic  ovary,  a  painful  ovary.  As  we  can  now  ster¬ 
ilize  catgut  perfectly,  there  is  no  objection  to  using  it.  Great 
care  should  be  used  in  regard  to  how  to  suture.  Avoid  many 
knots.  I  generally  begin  at  one  end,  make  a  continuous  row 
of  sutures,  see  that  each  one  grasps  deeply  enough  to  stop 
the  hemorrhage,  and  then  return  with  a  superficial  row  of  co- 
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aptation  sutures  and  tie  to  the  original  end.  You  have  thus  a 
minimal  amount  of  foreign  substance  in  the  ovary,  and  only 
temporarily.  1  look  at  the  thermocautery  much  like  Dr. 
Dudley  does.  I  have  found  that  the  cases  suffered  from  amen¬ 
orrhea  sometimes  for  a  long  time  after  its  use.  Thermocau¬ 
tery  should  be  used  in  operating  through  the  vagina  and  where 
we  are  not  absolutely  certain  that  the  field  of  operation  and 
all  the  things  coming  in  contact  with  it  are  practically  sterile. 

Dr.  J.  Riddle  Goffe,  New  York  City — There  is  no  more  im¬ 
portant  subject  at  the  present  day  than  conservative  work 
upon  the  uterine  appendages.  Indeed,  I  go  so  far  as  to  agree 
with  a  member  of  our  profession  who  declared  that  the  only 
excuse  for  the  existence  of  a  gynecologist  was  that  he  was 
able  to  do  this  kind  of  work.  1  go  still  farther  and  say  that 
the  raison  d’etre  of  the  gynecologist  consists  in  his  power  to  do 
conservative  work  and  do  it  through  the  vagina.  I  prefer  that 
route.  The  reason  for  declaring  myself  so  positively  is  because 
I  believe  it  important  to  preserve  to  the  woman  the  faculty  of 
ovulation  and  the  ability  to  bear  children.  Some  men  go  as 
far  as  to  say  that  Die  ovary  is  not  the  woman  and  that  it  is 
better  to  get  rid  of  it.  I  say  that  the  ovary  plays  a  large  part 
in  the  woman’s  existence  and  the  possibility  of  becoming  a 
mother  is  an  extremely  important  element  in  a  woman’s  life. 
By  this  conservative  work  we  are  able  to  preserve  for  her  the 
function  of  ovulation  and  the  possibility  of  motherhood.  Dr. 
Dudley  reports  23  women  who  have  become  pregnant  after  this 
conservative  work.  These  women  were  in  the  position  where, 
if  they  had  not  been  interfered  with,  they  would  have  been 
sterile  for  the  rest  of  their  lives.  Even  if  a  woman  does  not 
become  pregnant  she  is  free  from  that  nervous  storm  that  so 
frequently  follows  total  ablation  of  the  appendages.  The  prin¬ 
cipal  opposition  to  this  is  offered  by  the  general  surgeon,  who 
thinks  it  is  better  to  remove  the  appendages  than  to  do  con¬ 
servative  work  and,  as  he  says,  not  cure  the  case.  That,  how¬ 
ever,  is  based  on  the  hypothesis  that  we  do  not  cure  our  cases, 
but  as  Dr.  Dudley  tells  you,  the  majority  of  our  cases  are 
cured  not  only  of  their  symptoms  but  are  also  placed  in  the 
position  where  they  can  go  on  with  their  menstrual  functions, 
ovulation  and  child-bearing.  This  work  involves  curing  the 
patient  as  well  as  the  preservation  of  function.  I  have  done 
about  a  hundred  of  these  operations;  eleven  of  these  patients 
have  become  pregnant,  two  miscarrying.  Many  of  them  had 
been  sterile  for  years.  I  make  no  distinction  in  regard  to  the 
social  condition  of  my  patients,  but  do  conservative  work  on  all 
of  them.  In  stitching  the  ovary  after  exsection,  I  use  silk 
and  my  results  have  been  entirely  satisfactory.  Dr.  Dudley, 
and  the  gentleman  who  preceded  me,  were  both  opposed  to  igni- 
puneture,  but  I  have  a  patient  now  that  was  delivered  of  a 
child  last  September  in  whom  T  removed  the  appendages  on  the 
left  side,  punctured  the  right  ovary  seven  times  with  a  Paquelin 
cautery  and  shortened  the  round  ligaments.  She  was  a  young 
woman,  married  seven  years  and  never  pregnant.  Eighteen 
months  afterward  she  gave  birth  to  a  fine  baby.  One  such  suc¬ 
cessful  case  is  compensation  for  one  hundred  failures.  Indeed, 
I  am  more  proud  of  that  case  in  my  history  book  than  a 
thousand  ovariotomies. 

Du.  W.  H.  Humiston,  Cleveland — I  would  like  to  ask  Dr. 
Dudley  in  reference  to  so-called  sclerocystic  ovaries  in  neurotic 
subjects  that  finally  suffer  pain  continuously  without  any  of 
the  ordinary  symptoms  of  inflammation.  I  wish  to  know 
whether  this  class  of  patients  can  be  restored  by  this  method  of 
operating. 

Du.  Dudley,  closing — Regarding  the  possible  fact  that  I 
might  have  been  mistaken  in  my  cases  reported,  I  record  the 
condition  as  compared  with  that  when  last  seen.  I  do  not 
mean  to  say  that  if  they  went  out  and  ate  heavily,  or  worked 
hard,  that  they  would  not  have  pain,  the  same  as  any  other 
woman.  If  they  got  chilled  during  the  menstrual  period  they 
would  have  pain.  I  agree  with  Dr.  Goffe  in  what  he  says, 
although  I  have  not  operated  so  many  times  as  he  through  the 
vagina.  The  fact  has  been  that,  in  the  cases  1  have  operated 
on  in  this  manner,  they  have  had  so  many  things  the  matter 
with  them  that  I  chose  to  do  the  work  through  the  abdomen 
rather  than  through  the  vagina.  In  these  cases  I  was  able  to  re¬ 
move  the  appendages  and  do  multiple  operations.  Regarding 


the  number  of  pregnancies,  1  said  I  had  records  of  28  preg¬ 
nancies,  5  miscarriages  resulted,  and  23  were  delivered  at  full 
term. 

Regarding  the  sclerocystic  ovary,  I  never  operate  on  it. 
These  ovaries  are  pre-eminently  diseased,  and  in  one  of  the 
six  cases  I  implanted,  I  think  the  failure  to  get  a  good  result 
was  because  of  the  fact  that  the  only  ovarian  tissue  I  had  was 
a  half  of  one  ovary  (the  other  having  been  removed  years  be¬ 
fore),  and  that  was  sclerotic.  This  lady  suffered  from  intra¬ 
uterine  pain.  I  would  bar  such  an  ovary  from  such  work.  An 
ovary  which  shows  an  absence  of  its  function  by  the  absence  of 
scars,  is  not  suitable  for  such  work.  A  man  is  put  to  the  test 
at  the  operating  table. 
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PHILADELPHIA. 

The  physiologic,  anatomic  and  pathologic  laborator¬ 
ies  are  scientific  workshops  from  which  both  the  physi¬ 
cian  and  surgeon  may  constantly  derive  points  of  the 
greatest  value  in  the  advancement  of  his  science.  In 
fact,  the  remarkable  evolution  in  medicine  and  surgery 
of  the  past  decade  is  largely  based  on  principles  estab¬ 
lished  and  accurately  tested  in  the  laboratory.  Instead, 
therefore,  of  the  laboratory  archives  being  mere  re¬ 
positories  of  dry  scientific  facts,  they  may  be  of  absorb¬ 
ing  interest  and  incalculable  value  when  carefully 
scanned  by  the  practical  eye  seeking  suggestions  which 
may  be  applied  in  everyday  medical  and  surgical  work. 

For  the  last  six  years  all  investigations  upon  the 
functions  and  anatomy  of  the  peritoneum  have  been  of 
constant  interest  to  me,  for  upon  the  facts  established 
in  these  researches  we  are  justified  in  reversing  some  of 
the  apparently  well-grounded  principles  in  surgery.  In 
1896,  as  a  result  of  the  combined  study  of  seventeen  hun¬ 
dred  abdominal  section  cases,  and  the  review  of  the 
literature  bearing  on  the  structure  and  function  of  the 
peritoneum.  I  took  radical  ground  against  abdominal 
drainage  as  then  generally  employed,  and  advocated 
certain  ^measures  which  were  in  direct  opposition  to 
principles  generally  in  vogue. 

Briefly  stated,  I  strongly  favored  the  thorough  irriga¬ 
tion  of  the  abdominal  cavity  at  the  completion  of  an 
abdominal  operation,  to  remove  as  far  as  possible  all 
debris,  blood  and  infectious  matter,  and  then  the  leaving 
of  a  considerable  quantity  of  salt  solution — 0.6  per  cent 
— in  the  peritoneal  cavity  to  disseminate  and  promote 
rapid  absorption.  These  two  terms,  “disseminate”  and 
“promote  rapid  absorption,”  were  radically  combated 
by  several  writers,  for  they  appeared  to  be  not  only  un- 
surgical,  but  positively  dangerous  especially  when 
coupled  with  the  postural  method  of  drainage  which  I 
then  advocated.  In  other  words,  the  teacher  of  the  past 
had  largely  been  in  favor  of  a  dry  peritoneal  toilet,  and 
the  liberal  use  of  drainage  through  glass  tubes,  gauze, 
etc.,  whereas  this  meant  the  complete  reversal  of  these 
principles  for  a  very  wet  technique  and  the  dissemina¬ 
tion  of  the  peritoneal  debris.  Five  years  have  passed 
since  my  publication,  and  from  practical  experience, 
laboratory  investigations  and  study  of  autopsy  records, 
I  feel  perfectly  convinced  of  my  position,  and  upon  the 
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basis  of  these  studies  1  now  reiterate  these  statements 
and  will  detail  the  various  lines  of  work  which  sustain 
these  principles. 

I  shall  merely  epitomize  some  epoch-making  points  in 
the  anatomy,  physiology  and  pathology  of  the  periton¬ 
eum,  and  then  consider  in  greater  detail  a  most  interest- 
in  research  on  the  action  of  streptococci  upon  the  peri¬ 
toneum.  which  will  largely  be  applied  in  sustaining  mv 
position  concerning  the  natural  peritoneal  method  of 
drainage. 

IMPORTANT  EPOCHS  IN  THE  ANATOMY,  PHYSIOLOGY 

AND  PATHOLOGY  OF  THE  PERITONEUM  UP  TO  1899. 

1874-1876:  Histology  of  the  peritoneum  described 
by  Rindfleisch,  Bizozzero,  Tourneux  and  Paladino,  1883 ; 
Ranvier,  1891:  Kolossow,  1892;  Muscatello,  1895; 
Byron  Robinson. 

1876  (Wegner)  :  The  peritoneum  has  an  enormous 
absorbing  function,  taking  up  in  an  hour  3  to  8  per 
cent,  of  the  entire  body  weight,  as  confirmed  by  sub¬ 
sequent  investigators  without  exception.  Through  this 
function  the  peritoneum  is  protected  against  infection. 

1896  (Grawitz)  :  In  general  .  the  statements  of 
Wegner  were  sustained  and  he  reached  the  conclusion 
that :  “The  introduction  of  pus-producing  cocci  into 

the  normal  peritoneal  cavity  produces  a  purulent  peri¬ 
tonitis:  1,  if  the  culture  fluid  is  difficult  of  absorption; 
2,  if  irritating  material  is  present  which  destroys  the 
tissues  of  the  peritoneum,  and  thus  prepares  a  place  for 
the  lodgment  of  the  micro-organisms ;  3,  a  purulent  peri¬ 
tonitis  will  certainly  be  produced  if  a  wound  of  the 
abdominal  wall  is  present  which  forms  a  nidus  for  the 
infectious  process.”  These  views  were  subsequently 
sustained  by  Bartscher  and  Veitzel.  1888;  Rinne,  1889; 
Waterhouse,  1890;  Halstead,  1891;  Walthard,  1892; 
Silberschmidt,  1894;  Tavel  and  Lanz,  1893;  Wieland, 
1895. 

1889  (Pawlowsky)  :  Radical  views  against  Grawitz’s 
conclusions  were  taken  as  a  result  of  his  experiments. 
A  deadly  peritonitis  may  be  induced  by  comparatively 
small  doses  of  virulent  pyogenic  bacteria  injected  into 
the  peritoneal  cavity,  the  lethal  effect  being  still  more 
pronounced  under  the  conditions  last  named  by  Grawitz. 

1890  :  Reichel,  in  endeavoring  to  settle  the  controversy 
between  Grawitz  and  Pawlowsky,  reached  the  conclusion 
that  the  infection  depends  on  the  virulence  of  the  micro¬ 
organisms.  The  peritoneum  may  free  itself  of  bacteria 
of  milder  infectious  properties,  but  virulent  organisms 
may  produce  lethal  effects.  This  was  sustained  by 
Burginsky,  1891;  Alex.  Fraenkel,  1891;  Kraft,  1891. 

1894  (Issaeff)  :  This  investigator  removed,  from 
time  to  time,  through  capillary  tubes,  fluid  from  the 
peritoneal  cavity,  infected  with  cholera  bacilli,  and  dis¬ 
covered  that  shortly  after  the  inoculation  the  fluid  was 
very  poor  in  leucocytes  and  the  bacteria  flourishing; 
later,  however,  there  was  a  reversal  of  this  order,  the 
leucocytes  gaining  the  ascendency,  and  the  animal  re¬ 
covering.  This  was  confirmed  in  a  similar  research  on 
the  typhoid  bacillus  by  Pfeiffer  and  Kolle,  1896. 

1895  (Muscatello)  :  Fluids  and  solids  may  pass 
through  the  endothelial  layer  of  the  peritoneum,  the 
fluids  in  many  places  (Recklinghausen,  Starling,  Tubby, 
Orlow,  Heidenhein,  Adler  and  Meltzer),  the  solid  parti¬ 
cles  only  through  the  spaces  in  the  central  tendon  of 
the  diaphragm. 

Minute  solid  particles  are  carried  in  an  incredibly 
short  time  from  the  peritoneal  cavity  through  the  dia¬ 
phragm  into  the  mediastinal  lvmph-vessels,  and  glands, 
and  thence  into  the  blood  circulation,  by  which  they  are 


distributed  to  the  abdominal  organs,  to  appear  later 
in  the  collecting  lymph-glands  of  these  organs. 

The  leucocytes  are  largely  the  bearers  of  foreign 
bodies  from  the  peritoneal  cavity,  through  the  dia¬ 
phragm  into  the  mediastinal  lymph-vesselsj  and  thence 
into  the  blood  circulation.  Large  quantities  of  fluids 
may  be  absorbed  by  the  peritoneum  in  an  astonishingly 
short  time. 

There  is  normally  a  force  in  the  peritoneal  cavity 
which  carries  the  fluids  and  foreign  particles  toward  the 
diaphragm,  regardless  of  the  posture  of  the  animal,  al¬ 
though  gravity  can  greatly  favor  or  retard  the  current. 

Muscatello’s  experiments  confirmed  by  Byron  Robin¬ 
son,  Clark,  and  others. 

1897:  Bordet,  in  testing  the  effect  of  Marmorek’s 
antistreptococcic  serum  in  the  peritoneal  cavity,  dis¬ 
covered  that  streptococcic  infection,  when  not  interfered 
with,  is  accompanied  by  the  following  phenomena : 
1.  There  is  a  decrease  in  the  number  of  leucocytes,  but 
within  an  hour  an  increase  begins,  and  the  polynuclear 
cells  are  markedly  in  evidence.  Streptococci  decrease  in 
number  by  being  taken  up  by  the  leucocytes 
(phagocytes).  The  more  vigorous  streptococci  form  a 
repellent  zone  about  themselves  and  begin  to  multiply 
enormously.  Six  or  seven  hours  later  both  leucocytes 
and  streptococci  occur  in  myriads,  but  the  leucocytes 
do  not  contain  streptococci,  and  many  appear  impaired  or 
degenerated.  The  animal  dies  through  ascendency  of 
the  streptococci.  This  was  confirmed  by  Wallgren,  in 
1899. 

Wallgren1  has  taken  up  the  investigation  of  streptococ¬ 
cic  infection  of  the  peritoneum,  following  the  same  line 
of  experimentation  as  Bordet.  His  work  appears  to  have 
been  most  thorough,  and  the  various  phenomena  trans¬ 
piring  in  the  course  of  the  infection  have  been  so  min¬ 
utely  and  vividly  described  as  to  give  his  research  the 
stamp  of  great  accuracy.  His  article  is  very  extensive, 
consisting  of  notes  and  comments  on  a  long  series  of 
experiments.  In  the  following  review  I  have  greatly 
epitomized  his  statements,  endeavoring,  however,  faith¬ 
fully  to  preserve  their  true  sense. 

The  normal  peritoneal  lymph  contains  a  few  endo¬ 
thelial  cells  and  a  considerable  number  of  white  blood- 
corpuscles.  The  latter  are  mostly  mononuclear  leu¬ 
cocytes.  Occasionally  a  polynuclear  cell  is  seen,  which, 
however,  is  considerably  smaller  than  the  mononuclear. 
Immediately  after  the  peritoneal  inoculation  large  num¬ 
bers  of  streptococci  may  be  found  in  every  cover-glass 
preparation,  but  within  a  short  time  they  begin  to  de¬ 
crease  rapidly  in  number,  and  later  many  cover-glasses 
may  be  passed  in  review  before  a  single  streptoccoccus 
is  found.  This  change  is  not  solely  due  to  the  deporta¬ 
tion  of  the  micro-organisms  from  the  peritoneal  cavity, 
but  to  the  destruction  of  myriads  within  the  cavity. 

Notwithstanding  this  decrease,  many  of  the  most  ac¬ 
tive  and  strongest  bacteria  still  survive  upon  the  peri¬ 
toneal  surfaces.  After  the  first  hour  those  remaining 
are  usually  found  in  the  form  of  diplococci  or  very  short 
chains.  They  then  begin  to  develop  and  to  form  vigor¬ 
ous  growing,  and  in  some  instances  long  chains  of  bac¬ 
teria.  About  this  time,  also,  a  peculiar  zone  or  halo 
develops  about  the  streptococci,  which  has  a  vigorous 
repellent  or  destructive  influence  upon  the  leucocytes — 
negative  chemotaxis. 

In  autopsies  on  animals  dying  twenty  hours  after  the 
injection,  large  numbers  of  streptoccoci  in  active  growth 
were  found  in  the  peritoneal  cavity.  The  cyclical  events 

1.  Ziegler’s  Beltrage,  vol.  xxv.,  p.  206. 
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in  the  growth  of  the  streptococci  are  influenced  by  their 
own  virulence,  the  activity  of  the  leucocytes  as 
phagocytes,  and  the  absorbing  ability  of  the  peritoneum. 

Shortly  after  the  intraperitoneal  inoculation  the 
leucocytes  which  arc  largely  of  the  mononuclear  type 
collect  in  groups  about  the  streptococci  and  develop  an 
intense  phagocytic  action,  and  not  only  the  degenerate 
and  weak,  but  also  the  strong  growing  cocci  are  taken  up. 
This  phagocytosis  in  the  peritoneal  streptococcic  infec¬ 
tions  is  looked  upon  by  Wallgren  as  a  beneficial  process, 
and  may  be  taken  as  an  evidence  of  protection  or  a  de¬ 
fence  of  the  peritoneum  against  the  further  multiplica¬ 
tion  of  the  micro-organisms.  Within  a  short  time  these 
mononuclear  leucocytes,  laden  with  their  streptococci, 
almost  completely  disappear,  and  then  for  a  short  time 
the  peritoneal  fluid  becomes  poor  in  leucocytes — 
leucopenia.  This  decrease  in  the  number  of  cells,  accord¬ 
ing  to  Pierallini,  who  worked  under  the  guidance  of 
Metschnikoff,  occurs  after  the  injection  of  all  fluids  into 
the  peritoneal  cavity,  and  is  especially  pronounced  after 
the  injection  of  physiologic  salt  solution.  According 
to  Metschnikoff.  this  phenomenon  is  due  to  the  destruc¬ 
tion  or  solution  of  the  leucocytes — phagolysis.  Durham, 
on  the  contrary,  is  of  a  different  opinion,  for  he  believes 
that  the  leucocytes  become  adherent  to  the  peritoneal 
surfaces.  The  few  mononuclear  leucocytes  which  remain 
within  an  hour  generally  contain  altered  streptococci, 
while  the  free  streptococci  are  in  large  part  well  pre¬ 
served.  After  one  hour  the  few  mononuclear  leucocytes 
which  remain  are  usually  degenerated,  and  contain  vigor¬ 
ous-appearing  streptococci.  About  this  time  the  polynu¬ 
clear  and  polymorphonuclear  leucocytes  begin  to  appear 
in  the  peritoneal  cavity  in  large  numbers.  If  the  dose 
of  streptococci  is  large  or  the  micro-organisms  are  viru¬ 
lent,  this  phenomenon  appears  quicker  than  if  the  dose 
is  small  or  the  toxic  action  is  attenuated.  In  the  pres¬ 
ence  of  the  streptococci  these  new  leucocytes  show  the 
same  intense  phagocytic  tendencies  as  the  mononuclear 
cells,  and  at  once  begin  actively  to  take  them  up. 

Six  hours  after  the  injection  the  number  of  these 
leucocytes  increases  markedly,  but  a  multiplication  of  the 
streptococci  occurs  almost  in  an  equal  ratio.  By  this 
time  the  bearing  of  the  cells  toward  the  micro-organisms 
has.  however,  changed,  for  now  these  contestants  exist 
in  separate  groups,  and  only  here  and  there  are  leu¬ 
cocytes  found  containing  streptococci.  This  cessation 
of  the  phagocytosis,  at  least  in  the  greater  part,  is  due 
to  the  fact  that  the  streptococci,  through  their  growth 
and  evolution,  acquire  the  ability  to  repel  the  leucocytes 
— negative  chemotaxis. 

As  an  evidence  of  this  negative  chemotaxis,  the 
streptococci  begin  at  this  stage  to  show  a  faint  envelop¬ 
ing  zone  or  halo.  As  time  passes  the  streptococci  con¬ 
tinue  to  increase  both  in  virulence  and  numbers,  while 
in  nine  hours  after  the  injection  the  multiplication  of 
the  leucocytes  is  at  a  standstill.  As  may  naturally  be 
inferred,  the  animal  now  begins  to  develop  fatal  symp¬ 
toms. 

While  in  the  first  six-hour  experiments  the  leucocytes 
were  well  preserved,  after  nine  hours  marked  signs  of 
degeneration  were  noted,  consisting  in  the  disappearance 
of  the  cell  granules  and  alterations  in  the  nuclei,  in  the 
complete  destruction,  in  some  instances,  of  the  cells,  and 
in  their  coalescence  in  groups.  In  a  still  later  stage 
of  the  infection  the  peritoneal  fluid  becomes  poorer  and 
poorer  in  leucocytes,  while  the  streptococci  markedly 
increase  in  numbers,  and  by  the  time  death  occurs 
scarcely  one  well-preserved  leucocyte  is  found.  Like¬ 


wise,  the  red  blood-corpuscles,  which  are  present  in 
gi eater  or  less  numbers  in  the  early  stage  of  the  infection, 
have,  to  a  large  extent,  disappeared  or  show  signs  of  de¬ 
generation. 

Wallgren  summarizes  his  most  interesting  observa¬ 
tions  in  the  following  conclusions:  Small  doses  of 

virulent  streptococci  injected  into  the  peritoneal  cavity 
may,  without  any  special  predisposition  on  the  part 
of  the  animal,  produce  a  deadly  infection.  The  peri¬ 
toneum  may  free  itself  of  a  minimum  dose  of  streptococci 
although  the  abdominal  wall  in  the  immediate  neighbor¬ 
hood  of  the  injection  is  infected.  This  wound  infection 
plays  no  active  part  in  the  production  of  the  peritonitis. 
The  protection  of  the  peritoneal  cavity  depends  on 
the  activity  not  only  of  the  leucocytes  normally  contained 
therein  but  on  those  escaping  into  the  peritoneal  cavity, 
and  to  a  certain  extent  also  upon  the  endothelial  cells  of 
the  peritoneum.  The  leucocytes  combat  the  streptococci 
through  their  phagocytic  action,  through  their  degen¬ 
eration  products,  and  possibly  also  through  their  secre¬ 
tions- — alexins.  Phagocytosis  occurs  early  in  the  infec¬ 
tion,  but  in  the  latter  stage,  when  the  streptococci  have 
acquired  the  ability  to  repel  the  leucocytes,  it  almost  dis¬ 
appears;  later  it  may  reappear  in  the  stage  when  the 
leucocytes  are  being  destroyed.  In  the  presence  of 
streptococci  of  decreased  virulence  phagocytosis  pro¬ 
gresses  without  interruption  so  long  as  any  micro-organ¬ 
isms  remain  in  the  peritoneal  cavity.  Streptococci  may 
destroy  the  leucocytes.  This  process  manifests  itself 
through  the  alteration  and  disappearance  of  the  cell 
granules  of  the  polymorphonuclear  and  polynuclear 
leucocytes.  The  destructive  action  appears  most  marked 
in  the  cells  which  enclose  streptococci  and  about  the 
streptoccocci  most  numerously  surrounded  by  these 
granules.  So  long  as  streptococci  may  be  demonstrated 
in  the  peritoneal  cavity  the  majority  of  the  leucocytes 
are  of  the  polymorphonuclear  and  polynuclear  types, 
although  for  a  short  time,  immediately  after  the  in¬ 
jection,  the  leucocytosis  consists  of  the  mononuclear  type. 

In  abstracting  the  points  from  Wallgren’s  research 
which  may  serve  as  surgical  finger-boards,  I  consider  the 
following  the  most  important : 

1.  Great  decrease  in  the  number  of  micro-organisms 
within  an  hour,  both  through  their  intraperitoneal  de¬ 
struction  and  through  their  rapid  absorption  into  the 
general  system  where  they  are  dealt  with.  There  is, 
therefore,  no  possibility  of  limiting  septic  matter 
through  gauze  or  glass  drainage  to  any  free  surgical 
field  within  the  abdomen. 

2.  Vigorous  streptococci  which  remain  behind  develop 
within  six  hours  a  repellent  or  destructive  qualtiy  for 
leucocytes,  and  the  lethal  fight  is  therefore  inaugurated 
and  well  under  way  before  drainage,  as  ordinarily  em¬ 
ployed.  can  possibly  exercise  -any  beneficial  action.  In 
many  cases,  therefore,  in  which  drainage  is  employed, 
the  patient  recovers  in  spite  of  and  not  because  of  it. 
To  assist  this  eliminating  function  of  the  peritoneum 
the  liberal  infusion  of  salt  solution  is  invaluable. 

NATURAL  METHOD  OF  DRAINING  THE  PERITONEAL 

CAVITY. 

As  a  result  of  a  critical  study  of  Muscatello’s  most  in¬ 
teresting  research  on  the  transportation  of  granules 
from  the  peritoneal  cavity,  which  was  supplementary  to 
Wegner’s  investigations  concerning  the  great  absorbing 
function  of  the  peritoneum,  I  suggested  in  1896  a  post¬ 
ural  method  of  draining  the  peritoneal  cavity.  This 
consisted  in  leaving  a  liter  of  salt  solution  in  the  peri¬ 
toneal  cavity  at  the  completion  of  the  abdominal  opera- 
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tion.  and  then  elevating  the  foot  of  the  patient’s  bed  for 
twenty-four  hours  with  a  view  to  hastening  absorption 
and  thus  preventing  the  stagnation  of  fluids  in  the  peri¬ 
toneal  cavity.  After  I  had  made  this  suggestion  I  felt 
for  a  time  some  little  trepidation  as  to  its  ultimate  re¬ 
sults,  for  although  I  had  most  efficiently  tested  it  in 
very  severe  cases  before  offering  my  observations  for 
publication,  I  nevertheless  had  some  misgivings  lest  a 
more  extensive  experience  with  such  a  radical  departure 
might  prove  it  to  be  disastrous  in  some  cases. 

Although  at  the  present  time  I  seldom  use  the 
elevated  posture  I  am  strongly  convinced  that  no  danger 
is  entailed  by  its  use,  for  I  have  never  seen  a  post-opera¬ 
tive  complication  which  I  felt  was  in  the  slightest  degree 
attributable  to  this  elevation  of  the  pelvis.  My  reasons 
for  now  leaving  the  patient  in  the  prone  position  are  that 
the  absorption  is  almost  as  rapid,  and  the  churning  of 
the  intestines  about  in  the  saline  fluid  after  the  opera¬ 
tion  facilitates  the  distribution  of  the  debris  and,  there¬ 
fore,  it  is  more  quickly  and  effectively  eliminated. 

Another  advantage  is  that  the  intestines  and  omentum 
are  floated  out  into  the  normal  positions.  Since  the 
use  of  peritoneal  infusions  I  have  never  had  a  case  of 
post-operative  obstruction. 

Without  qualification,  therefore,  I  am  now  prepared 
to  say  that  the  routine  use  of  normal  salt  solution  in 
the  peritoneal  cavity,  under  the  conditions  which  I  have 
advocated,  is  not  only  free  from  danger,  but  is  of  the 
greatest  value,  both  as  a  life-saving  measure  and  as  a 
prophylactic  against  general  or  local  peritonitis. 

TRANSPORTATION  OF  SMALL  GRANULES  FROM  THE  PERI¬ 
TONEAL  CAVITY. 

Since  the  publication  of  my  first  article,  in  1896.  I 
have  lost  no  opportunity  to  make  observations  on  the 
method  of  peritoneal  absorption,  and  lately,  in  connec¬ 
tion  with  my  assistant,  Dr.  Charles  Norris,  have  carried 
out  a  series  of  experiments  to  confirm  Muscatello’s  con¬ 
clusions. 

For  this  purpose  we  have  used  carmin,  India  ink  and 
ultramarine  granules,  and  our  results  are  in  entire  ac¬ 
cord  with  Muscatello’s  statements  as  to  the  rapidity 
of  transportation  of  granules  from  the  peritoneal  cavity 
and  their  method  of  elimination. 

We  have  found  the  route  of  transportation  to  be  the 
same  as  that  described  by  Muscatello.  Shortly  after 
the  injection  of  the  black  or  red  granules  the  central 
tendon  of  the  diaphragm,  which  normally  has  a  ground 
glass  appearance,  is  intensely  colored  through  the  de¬ 
position  of  the  granules  in  the  diaphragmatic  lymph 
spaces.  From  these  spaces  they  are  transported 
through  the  anterior  mediastinal  lymph  channels,  and 
thence  through  the  thoracic  duct,  to  the  vena  cava  and 
the  right  heart.  From  the  heart  they  are  distributed 
through  the  blood  current,  first  to  the  lungs,  and  then 
to  the  liver,  spleen,  kidneys,  intestinal  tract,  and  many 
of  the  bodies  are  also  deposited  in  the  bone  marrow. 
During  the  first  hours  of  transportation,  the  granules 
are  carried  as  free  bodies  by  the  lvmph  currents ;  later, 
however,  they  are  largely  contained  in  polynuclear 
leucocytes  which  may  be  distended  almost  to  the  burst¬ 
ing  point. 

Our  investigations  have  been  conducted  with  a  view 
to  discovering  the  ultimate  disposal  of  these  foreign 
bodies,  for  we  believe  the  fate  of  micro-organisms  under 
similar  conditions  must  be  analogous. 

In  the  distribution  of  the  blood  the  lungs  are  the 
first  organs  to  catch  a  considerable  quantity  of  the  gran¬ 


ules.  So  far  as  I  know,  investigators  have  not  called 
especial  attention  to  this  point. 

The  smaller  granules  pass  through  the  pulmonary 
capillaries  and  thence  to  other  organs,  but  a  large  num¬ 
ber  are  stopped  by  the  alveolar  capillaries  and  are 
either  deposited  in  the  bronchial  lymph  glands,  or,  as 
we  believe,  are- largely  thrown  out  into  the  alveoli. 

In  our  investigations  we  have  been  struck  constantly 
with  the  presence  of  granules  in  the  alveoli,  which  leads 
us  to  believe  that  these  may  be  common  points  of 
exit  from  the  blood  for  minute  foreign  bodies  and  micro¬ 
organisms. 

File  next  organ  to  take  up  large  quantities  of  foreign 
bodies  is  the  liver.  Here  we  have  been  able  to  trace  some 
granules  through  the  hepatic  artery  into  the  capillaries 
and  thence  into  the  biliary  ducts,  and  finally  into  the 
gall-bladder.  A  considerable  number  of  bodies  appear 
also  to  be  expelled  through  the  capillaries  of  the  villi 
into  the  intestinal  tract,  while  a  considerable  number  are 
eliminated  through  the  kidneys. 

As  to  the  role  played  by  the  spleen,  we  have  not 
reached  satisfactory  conclusions.  We  have,  however, 
found  that  a  large  number  of  granules  are  deposited  in 
the  bone  marrow. 

In  all  experiments  we  have  examined  the  marrow  of 
the  femoral  bones,  and  in  almost  every  instance,  after  a 
few  hours,  we  have  found  some  of  the  smaller  granules 
in  this  tissue.  In  one  rabbit  the  carmin  granules  were 
found  in  this  situation  within  five  hours  after  their  de¬ 
position  in  the  peritoneal  cavity. 

I  shall  not  attempt  to  detail  our  experiments  in  this 
paper,  but  will  make  the  preliminary  statement  that  the 
foreign  bodies  are  found,  within  a  very  few  hours,  gener¬ 
ally  distributed  throughout  the  organs  of  the  body  in 
the  following  order :  In  the  lungs,  then  in  the  liver, 
spleen  and  gastro-intestinal  tract,  then  in  the  kidneys, 
and  finally  in  the  bone  marrow  and  in  the  lymph  glands 
and  dependent  parts  of  the  body. 

From  this  investigation  we  conclude  that  the  lungs, 
liver,  intestines  and  kidneys  are  normal  points  of  exit 
for  minute  foreign  bodies,  and  under  the  head  of  for¬ 
eign  bodies  we  include  all  granular  debris  and  micro¬ 
organisms  left  in  the  peritoneal  cavity. 

It  may  appear  to  some  of  my  readers  that  the  peri¬ 
toneal  infusions  of  normal  salt  solution,  in  cases  in  which 
infection  is  suspected,  is  to  condemn  the  patient  to  cer¬ 
tain  septicemia  or  even  pyemia,  through  the  wide  dis¬ 
tribution  of  the  micro-organisms.  On  the  contrary, 
we  believe  this  very  action  is  prevented. 

I  base  my  argument  on  the  following  proposition : 
Given  a  minimum  amount  of  peritoneal  infection,  it 
is  infinitely  better  to  distribute  it  at  once  before  the 
micro-organisms  undergo  manifold  sporulation  than  to 
hope  for  its  elimination  after  it  has  gained  virulent  head¬ 
way  through  stagnation  or  clinging  to  operation  fields 
within  the  abdominal  cavity.  By  at  once  distributing 
a  minimum  amount  of  infectious  material  generally 
throughout  the  body,  the  micro-organisms  are  promptly 
placed  in  the  most  favorable  situations  for  their  de¬ 
struction  and  elimination. 

Whether  we  accept  the  alexin  or  the  phagocytic  theory 
concerning  the  destruction  of  micro-organisms,  is  im¬ 
material,  for  in  either  case  it  is  better  that  the  micro¬ 
organisms  be  quickly  deposited  in  the  places  where  these 
two  factors  are  dominant  than  to  be  left  behind  in  the 
peritoneal  cavity,  into  which  the  leucocytes  and  the 
serum  more  slowly  flow. 
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ACTION  OF  STREPTOCOCCI  ON  THE  LUNGS,  LIVER  AND 

KIDNEYS. 

In  my  review  of  the  literature  bearing  on  the  action 
of  pyogenic  micro-organisms  when  injected  into  the  blood 
currents,  I  find  some  very  interesting  articles  concerning 
the  effect  of  the  streptococci  on  the  lungs,  liver  and 
kidneys.  As  the  streptococcus  is  one  of  the  most 
pathogenic  micro-organisms  with  which  the  surgeon 
meets,  and  as  these  three  organs  are  especially  involved 
in  the  natural  peritoneal  method  of  drainage,  these  re¬ 
cent  researches  may  be  most  opportunely  quoted  at  this 
point. 

An  investigation  by  Silfvast,2 3  on  the  action  of  strep¬ 
tococci  upon  the  lungs,  is  especially  interesting.  In 
general,  his  conclusions  are  that  the  lung  of  the  rabbit 
is  relatively  resistant  to  the  action  of  streptococci  either 
injected  directly  into  the  trachea  or  inhaled,  and, 
further  in  line  with  our  work,  that  the  lungs  are  still 
more  resistant  to  the  action  of  streptococci  when  carried 
to  them  by  the  blood  curents.  Both  with  active  growing 
streptococci  and  with  their  toxins  there  is  at  once  a  reac¬ 
tion  on  their  entrance  into  the  lungs,  as  evidenced  by  a 
diapedesis  of  leucocytes,  light  shedding  of  the  alevolar 
epithelium  and  extravasation  of  lymph.  Within  fifteen 
minutes  after  the  intravenous  injection,  large  numbers  of 
leucocytes  appear  in  the  alveoli,  which  at  once  take  up 
the  streptococci  and  then  only  a  few  extracellular  micro¬ 
organisms  are  seen.  After  the  second  day  the  strepto¬ 
cocci  appear  degenerated  and  begin  to  disappear.  In 
twelve  days  only  a  granular  debris  remains,  consisting 
of  degenerated  organisms.  At  this  time  cultures  are  neg¬ 
ative,  and  the  micro-organisms  can  not  be  discovered  in 
microscopic  sections.  Streptococci  of  decreased  viru¬ 
lence  are  much  more  rapidly  destroyed,  and  within  twen¬ 
ty-four  hours  only  a  few  isolated,  irregular,  badly  stain¬ 
ing  forms  are  found. 

The  cells  making  up  the  debris  in  the  alveoli  consist  of 
epithelium,  and  polynuclear  and  large  mononuclear 
leucocytes  may  also  be  found  in  the  4ronchial  lymph 
glands,  where  the  cocci  likewise  appear  to  be  destroyed. 
The  largest  number  of  streptococci  are  destroyed  in  the 
lungs,  while  a  certain  number  are  carried  away  by  the 
lymph  channels. 

From  these  experiments  it  is  seen,  as  stated  by  Silfvast, 
that  the  lungs  are  comparatively  resistant,  especially  to 
micro-organisms  brought  to  them  by  the  blood  streams. 
This  action  is  in  entire  accord  with  my  own  observations, 
for  in  a  series  of  over  three  hundred  cases  in  which 
I  have  used  large  quantities  of  salt  solution  in  the 
abdominal  cavity,  which  has  been  rapidly  absorbed  and 
quickly  poured  into  the  blood  streams,  and  thence  to 
the  lungs,  I  have  never  seen  a  serious  pulmonary  attack, 
either  of  bronchitis  or  pneumonia ;  in  fact  in  this  entire 
series  I  have  never  seen  a  case  of  pneumonia.  What  bet¬ 
ter  practical  demonstration  can  be  given  of  the  harm¬ 
lessness  of  peritoneal  infusions  on  the  lungs? 

If  as  is  unquestionably  the  case  micro-organisms  pass 
through  the  capillaries  of  the  lungs  to  other  organs,  what 
is  their  action  upon  these  organs?  Again,  interesting 
experiments  are  at  hand  which  give  us  some  insight  upon 
this  point. 

Yon  BonsdorfP  has  carried  out  a  series  of  experiments 
to  discover  whether  micro-organisms  are  excreted  by  the 
urine  and  what  action  they  have  upon  the  kidneys.  His 
results,  briefly,  are  as  follows :  When  large  doses  of 
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streptococci  are  injected  into  the  ear  vein  of  a  rabbit  the 
bacteria  are  not  at  once  excreted  by  the  urine.  In  twen-  - 
ty-four  experiments  six  rabbits  showed  foci  of  bacterial 
nephritis  consisting  of  isolated  inflamed  points  in  the 
cortex.  These  areas  surrounded  the  walls  of  the  blood¬ 
vessels,  :  from  whence  small  foci  of  bacteria  spread  out¬ 
ward  and  involved  the  surrounding  tissue.  Except  in 
these  cases  this  investigator  says  the  changes  in  the 
kidneys  incited  by  the  streptococci  are  comparatively 
slight.  Besides  a  very  slight  grade  of  cloudy  swelling, 
there  was,  in  some  instances,  a  limited  shedding  of  the 
epithelium.  In  lighter  infections  a  slight  degeneration 
of  the  epithelium  was  noted.  Simple  round-cell  infiltra¬ 
tion  or  well-marked  general  nephritis  was  never  ob¬ 
served. 

When  cultures  of  streptococci  were  obtained  they  were 
discovered  on  section  in  the  glomeruli,  less  frequently 
in  the  intertubular  capillaries,  especially  of  the  cortex, 
and  very  seldom  within  the  uriniferous  tubules.  In  the 
intracapsular  space  around  the  Malpighian  bodies  no 
bacteria  were  found. 

From  these  investigations,  which  as  yet  are  not  com¬ 
pleted,  it  would  appear  that  the  streptococci  are  not.  ex¬ 
creted  by  the  normal  kidneys,  and  that  they  occur  in  the 
urine  only  after  structural  lesions  are  induced.  As  an 
incidental  remark  I  may  say  that  other  investigators 
have  claimed  that  micro-organisms  are  quickly  excreted 
by  the  normal  kidneys.  While  my  investigations  are  en¬ 
tirely  too  meager  to  decide  this  point,  I  incline  to  the 
latter  view.  Whether  they  are  actually  excreted  or  de¬ 
stroyed  in  the  kidneys,  and  then  excreted,  matters  little. 

The  chief  point  in  this  research,  which  is  of  value 
in  my  discussion,  is  that  notwithstanding  the  fact  that 
large  doses  of  streptococci  have  been  introduced  into  the 
blood,  comparatively  slight  structural  lesions  have  oc¬ 
curred  in  the  kidneys  in  the  large  majority  of  cases. 

Bjorksten4  has  carried  out  similar  investigations  to 
discover  the  action  of  streptococci  upon  the  liver.  In 
his  experiments  he  has  injected  cultures  of  toxin  directly 
into  the  liver  and  has  studied  the  action  of  the  micro¬ 
organisms  when  deposited  in  this  organ  through  the 
blood  currents.  As  would  naturally  be  expected,  injec¬ 
tions  directly  into  the  liver  usually  cause  marked  reac¬ 
tion  and  the  animal  finally  dies  as  the  result  of  infec¬ 
tion.  The  animal,  on  the  other  hand,  stands  intravenous 
injection  very  much  better.  The  results  of  the  latter 
injection  were  shown  in  a  general  wasting  of  the  animal 
rather  than  in  local  disturbances  of  the  liver.  In  au¬ 
topsies  on  animals  dying  during  the  course  of  the  infec¬ 
tion,  the  liver  appeared  to  be  somewhat  over-filled  with 
blood,  and  on  its  surface  small  yellow  spots  were  noted. 
The  peritoneum  appeared  perfectly  normal,  sometimes, 
however,  somewhat  moistened  and  glistening.  Until 
the  tenth  day  streptococci  can  be,  as  a  rule,  obtained  in 
culture  from  the  liver.  Many  times,  however,  the  cul¬ 
tures  from  the  bile  were  sterile.  After  thirty  days  the 
cultures  both  from  the  liver  and  bile  were  invariably 
sterile. 

This  investigation  is  entirely  too  limited  to  arrive  at 
any  sweeping  conclusions  in  our  work,  but  it  appears  to 
conform  in  a  general  way  with  the  foregoing  investiga¬ 
tions  upon  the  lungs  and  kidney.  If,  therefore,  I  were  to 
formulate  a  provisional  working  statement  from  these  in¬ 
vestigations,  and  from  my  practical  experience  in  the  use 
of  saline  injections  into  the  peritoneal  cavity,  it  would 
be  as  follows:  The  normal  lungs,  liver  and  kidneys  may 
withstand  and  eliminate  comparatively  large  quantities 
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of  infectious  matter  when  carried  quickly  from  the  peri¬ 
toneal  cavity  to  these  organs.  It  is  the  continued  action 
of  infectious  matter,  carried  hour  after  hour  from  a  gen¬ 
erating  focus  in  the  peritoneal  cavity  which  works  de¬ 
structively  on  these  organs,  and  secondarily  on  the  gen¬ 
eral  system. 

PATHOLOGIC  CONDITIONS  ARISING  SECONDARILY  FROM 

PERITONITIS. 

In  order  to  reach  some  conclusion  as  to  the  action  of 
infection  matter  upon  the  lungs,  liver  and  kidneys, 
when  transported  from  the  peritoneal  cavity  through  the 
diaphragmatic  lymph  spaces  to  the  general  blood  cur¬ 
rents,  we  have  analyzed  the  autopsy  notes  in  thirty  cases 
of  peritonitis.  These  notes  have  been  taken  at  random 
from  the  files  in  the  pathologic  laboratory  of  the  Johns 
Hopkins  Hospital,  and  include  cases  arising  from 
typhoid  perforations,  perforations  of  gastric  ulcers,  post¬ 
operative  peritonitis  following  such  operations  as  sal- 
pingo-oophorectomy,  appendectomy,  gastro-intestinal 
anastomosis,  etc.  In  the  majority  of  these  cases  we  have 
found  characteristic  conditions  within  the  lungs  which 
are  in  accord  with  those  noted  by  Silfvast  in  his  ex¬ 
perimental  work,  and  those  found  in  our  own  experi¬ 
mental  investigations. 

Our  attention  had  been  especially  called  to  the  ap¬ 
pearance  of  the  lung  in  rabbits,  killed  at  various  stages 
of  the  experimentation  after  the  injection  of  foreign 
bodies.  On  comparing  these  observations  with  the  au¬ 
topsy  records  in  the  peritonitis  cases,  we  found  almost 
identical  conditions.  These  changes  are  also  in  accord 
with  those  des<  ribed  by  Silfvast  in  the  preceding  pages. 
In  many  autopsy  records  of  patients  dying  of  peritonitis, 
the  notes  on  the  histologic  examination  of  the  lungs  are 
follows :  “Blood-vessels  enlarged  and  engorged,  cells  of 
air  sac  somewhat  thickened  and  edematous;  in  many 
places  alveoli  are  packed  with  coagulated  fibrin,  poly¬ 
morphonuclear  leucocytes,  large  mononuclear  leucocytes, 
epithelial  debris  and  more  or  less  red  blood-corpuscles. 
Also,  in  many  instances,  bacteria  are  found  in  large 
numbers  free  in  the  alveoli.” 

In  some  cases,  notwithstanding  the  fact  that  large 
numbers  of  micro-organisms  have  been  poured  into  the 
general  system  through  an  extensive  peritonitis,  the  kid¬ 
neys  and  liver  appear  frequently  to  be  comparatively 
normal  and,  structurally,  are  slightly  or  not  at  all 
impaired. 

No  doubt  those  who  dissent  from  my  theory  as  to  the 
natural  method  of  eliminating  peritoneal  infection  may 
see  in  these  notes  an  argument  against  it.  As  I  have 
already  stated,  however,  it  is  to  prevent  this  very  condi¬ 
tion  that  I  have  advocated  the  liberal  use  of  salt  solution 
in  the  peritoneal  cavity.  My  object  in  using  the  peri¬ 
toneal  infusions  is  to  free  the  peritoneal  cavity  as  rapidly 
as  possible  of  a  minimum  quantity  of  infectious  matter 
and  debris,  which  the  lungs,  liver,  intestines  and  kidneys 
may  eliminate  without  functional  or  anatomical  disturb¬ 
ance,  rather  than  to  trust  to  inefficient  surgical  drainage, 
or  to  wait  until  this  minimum  number  of  organisms  have 
generated  into  myraids  which  are  poured  into  these 
eliminating  organs  day  after  clay,,  and  thus  ultimately 
so  impair  them  as  to  destroy  the  patient’s  life.  With 
the  use  of  the  salt  solution  in  the  way  which  I  have  de¬ 
scribed.  it  does  not  produce  any  serious  complications  or 
after-effects,  as  shown  by  the  long  series  of  cases  of  which 
I  now  have  careful  notes.  In  one  hundred  and  fifteen 
operations,  performed  at  the  University  and  Presbyterian 
hospitals,  only  three  deaths  occurred.  Of  the  fatal  cases 
one  patient  was  practically  moribund  from  purulent 


peritonitis  arising  from  a  perforated  appendix,  when  she 
was  taken  to  the  operating-table,  and  the  operation  was 
only  performed  as  the  last  possible  chance  of  saving  her. 
That  the  salt  solution  did  neither  good  nor  harm  in 
this  case  is  certain,  for  the  patient  died  within  twenty 
minutes  after  leaving  the  operating-table. 

the  second  case,  of  extensive  cancer  of  the  uterus, 
operated  upon  one  day,  died  within  twenty-four  hours- 
from  pulmonary  embolus.  In  this  case  no  salt  solution 
was  left  in  the  peritoneal  cavity,  on  account  of  the  open 
pelvic  diaphragm  produced  by  the  hysterectomy. 

In  only  one  case  of  this  series  in  which  salt  solution 
was  used  could  there  be  any  question  as  to  its  role  as  a 
provocative  factor  in  the  ensuing  peritonitis.  This 
was  a  large  myomatous  tumor  extensively  adherent  to  the 
bowel.  During  the  operation  the  bowel  was  lacerated  in 
two  places  but  was  carefully  sutured.  Only  a  small 
amount  of  salt  solution  was  used  in  this  case.  Within 
twenty-four  hours  the  patient  became  excessively  tymp¬ 
anitic  and  died  shortly  afterward.  Unfortunately,  no 
autopsy  was  permitted  in  the  case  and  we  therefore  do 
not  know  the  real  cause  of  death.  From  the  rapid  col¬ 
lapse  and  excessive  tympanites,  it  is  possible  that  the  in¬ 
testinal  sutures  gave  way  or  that  there  was  a  fulminating 
streptococcic  infection.  In  all  of  the  remaining  cases 
quantities  of  salt  solution  varying  from  500  to  1,300 
c.  c.  were  left  in  the  peritoneal  cavity. 

A  recent  report  by  Dr.  Hunter  Robb  of  1 14  abdominal 
sections  without  a  single  death  goes  far  to  prove  two 
points,  at  least,  upon  which  I  insist,  first,  drainage  is 
superfluous  in  all  but  a  minimum  percentage  of  ab¬ 
dominal  section  cases;  and  second,  to  say  the  least, 
peritoneal  infusion  and  irrigations,  even  if  not  bene¬ 
ficial,  are  not  harmful,  as  insisted  upon  by  many  oppo¬ 
nents  of  this  method.  Dr.  Robb  and  Dr.  Griskey  were 
the  first  investigators  in  this  country  to  systematically 
study  the  bacteriologic  side  of  drainage,  and  as  a  result 
of  their  work  they  insisted  that  the  employment  of  glass 
drainage-tubes ~was  dangerous  rather  than  beneficial. 
In  the  final  steps  of  his  technique,  Robb  says :  “After 
every  abdominal  section  the  abdomen  is  thoroughly 
washed  out  with  sterilized  salt  solution,  after  which 
from  300  to  500  c.c.  of  salt  solution  are  left  in  the 
abdominal  cavity  and  the  patient  is  placed,  with  the 
head  low.  in  the  postural  position  for  drainage  for 
twenty-four  hours.”  In  all  of  his  114  cases  thus  treated 
the  patients  recovered.  Such  a  splendid  series  of  cases 
as  this  is  a  very  telling  argument  in  favor  of  the  points 
which  I  am  endeavoring  to  establish. 

ADDITIONAL  ADVANTAGES  OF  PERITONEAL  INFUSIONS. 

If  the  salt  solution  has  no  deleterious  or  harmful 
effects,  what  are  its  other  beneficial  effects? 

These  I  may  briefly  state  as  follows:  1.  In  case  of 
shock  from  loss  of  blood  it  is  one  of  the  best  general 
stimulants.  Time  and  time  again,  in  operations  where 
the  pulse  has  been  as  high  as  160,  and  weak  and 
thready  at  the  completion  of  the  operation,  I  have 
seen  it  drop  to  120  or  lower  within  three  hours,  and 
become  full  and  regular. 

Another  great  advantage  to  the  patient,  derived 
from  its  use,  is  the  large  increase  in  the  urinary  ex¬ 
cretion.  In  18965  I  described  a  method  for  the  pre¬ 
vention  of  thirst  after  abdominal  operations.  Briefly 
stated,  this  consisted  in  the  high  injection  into  the 
sigmoid  flexure,  with  the  patient  in  the  Trendelenburg 
posture,  of  one  liter  of  salt  solution.  In  comparing 
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two  series  of  cases,  one  with  and  one  without  the  saline 
eneinata,  1  found  a  striking  quantitative  difference. 

The  urine  of  the  cases  in  which  the  saline  solution 
is  given  usually  presents  a  normal  color,  and  where 
more  than  900  cubic  centimeters  are  voided  in  the  first 
twenty-four  hours  it  may  even  have  the  clear,  limpid 
appearance  of  a  urine  deficient  in  solid  constituents. 

The  average  daily  quantity  of  urine  excreted  for  the 
first  seven  days  after  operation,  in  the  two  series  of 
100  cases  each,  is  as  follows: 

With  Saline  Enemata.  Without  Saline  Enemata. 


First  day. 

752  cubic  cm. 

First  day, 

481 

Second  “ 

626  “  “ 

Second  “ 

505 

Third  “ 

605  “  “ 

Third  “ 

498 

Fourth  “ 

635  “  “ 

Fourth  “ 

550 

Fifth  “ 

505  “  “ 

Fifth 

054 

Sixth  “ 

672  “  “ 

Sixth  “ 

656 

Seventh  “ 

646  “  “ 

Seventh  “ 

591 

The  first  series  of  100  cases  shows  an  average  oi 
752  cubic  centimeters  at  the  end  of  the  first  twenty-four 
hours,  while  the  second  shows  but  481  cubic  centimeters. 

A  point  which  I  also  emphasized  was  the  equaliza¬ 
tion  of  solid  constituents  of  the  urine.  Dr.  W.  W . 
Russell  had  previously  called  attention  to  the  fre¬ 
quency  of  vesical  irritation  in  post-operative  cases,  and 
attributed  it  to  the  retention  of  small  quantities  of 
highly  concentrated  urine  in  the  bladder,  which  pos¬ 
sessed  more  than  a  normal  amount  or  organic  elements 
with  a  greatly  decreased  watery  diluent. 

After  the  adoption  of  the  method  just  referred  to, 
vesical  irritation  became  much  less  frequent  and  cathe¬ 
terization  after  operation  was  necessary  in  less  than 
one-half  of  the  cases.  The  specific  gravity  of  the  urine 
dropped  to  normal,  whereas,  in  the  cases  without 
enemata,  it  ranged  between  10.25  and  10.30.  This 
study  demonstrated  that  the  quantity  of  urine  can  ma¬ 
terially  be  increased  by  saline  enemata.  Since  then  I 
have  made  similar  analyses  of  the  urine  in  cases  after 
saline  infusions  into  the  peritoneal  cavity,  and  find  that 
the  quantity  of  urine  is  likewise  increased  and  that 
vesical  irritation  is  greatly  alleviated  or  almost  unknown 
in  these  cases.  What  practical  conclusions  may  we 
draw  from  these  phenomena? 

Flexner  has  shown,  in  a  magnificent  research  on 
terminal  infections,  that  many  patients  with  chronic 
disease,  especially  of  the  kidneys,  die  of  some  insignifi¬ 
cant  terminal  infection,  and  that  the  primary  disease 
itself  really  does  not  terminate  their  lives.  If,  there¬ 
fore,  in  abdominal  cases,  the  kidneys  are  also  impaired, 
as  is  not  infrequently  the  case;  especially  in  chronic 
pelvic  inflammatory  cases  and  large  tumors,  the  increased 
irritability  from  concentrated  urine,  combined  with 
micro-organisms,  which  may  be  introduced  or  left  in 
the  peritoneal  cavity  and  either  they  or  their  toxins 
will  inevitably  be  carried,  regardless  of  any  measure 
which  may  be  employed  to  prevent  this  action,  into  the 
general  system,  the  safety  of  the  patient  may  be  endan¬ 
gered  from  these  terminal  infections. 

To  increase,  therefore,  the  functional  activity  of  the 
kidney  and  prevent  the  concentration  of  the  urine,  is, 
unquestionably,  a  very  potent  factor  in  assisting  and 
hastening  the  recovery  of  the  patient.  This,  without 
doubt,  is  promoted  by  the  use  of  these  saline  infusions 
into  the  peritoneal  cavity. 

One  of  the  very  gratifying  results  of  this  method  is 
the  lessening  of  the  severe  thirst  from  which  the  major¬ 
ity  of  abdominal  section  cases  so  severely  suffer.  Many 
times,  after  the  use  of  large  quantities  of  salt  solution, 
the  patient  will  go  as  long  as  twelve  hours  without 
asking  for  tvater.  In  some  instances,  there  is  more 


or  less  thirst,  but  seldom,  if  ever,  is  it  so  severe  as  in 
cases  treated  in  the  older  way. 

A  factor  which  largely  promotes  peritoneal  absorption 
and  facilitates  the  absorption  of  lymph  in  the  peritoneal 
cavity,  is  active  peristalsis.  I  hold,  therefore,  that  after 
operation  the  more  vigorous  the  peristalsis  the  more 
certainly  will  our  patients  be  protected  from  infection. 
After  the  use  of  salt  solution  as  I  have  described,  I  find 
that  the  bowels  are  much  more  easily  acted  upon  by 
laxatives.  Following  the  suggestions  of  Newman  and 
Ramsey,  I  make  it  a  rule  to  administer  the  cathartic 
the  night  of  the  operation,  and  if  the  bowels  have  not 
acted  the  next  morning,  to  give  a  simple  enema,  and 
if  not  effectual,  follow  it  by  a  more  active  stimulating 
one.  Under  this  plan,  marked  tympanites  is  a  very 
rare  complication  after  operation. 

There  is  one  objection  which  may  be  offered  to  the 
saline  infusions,  but  in  no  case  have  I  found  it  to  be 
serious.  Within  the  first  twenty-four  to  thirty-six 
hours  after  operation,  patients  not  infrequently  com¬ 
plain  of  distress  over  the  diaphragm,  similar  to  a  pleu¬ 
ritic  pain.  There  may  also  be  a  tendency  to  gastric 
and  colonic  distention.  In  no  instance,  however,  have 
any  of  these  conditions  been  obstinate  or  of  long  stand¬ 
ing  and  they  invariably  have  passed  off  without  ill 
effects  to  the  patient. 

To  offset  the  discomfort  produced  by  the  diaphragm¬ 
atic  pain,  my  rule  is  to  strap  the  base  of  the  chest,  as 
soon  as  the  patient  complains  of  it,  with  a  2-inch  strip 
of  adhesive  plaster,  in  order  to  limit  the  diaphragmatic 
movements.  This  will  frequently  give  almost  imme¬ 
diate  relief.  I  attribute  this  pain  to  a  simple  increase 
in  functional  activity  of  the  absorbing  areas  of  the 
diaphragm.  It  is  certainly  not  due  to  pleurisy  or  peri¬ 
tonitis,  for  it  has  invariably  passed  off  in  a  short  time, 
and  in  no  instance  have  signs  been  discovered  indicative 
of  either  of  these  conditions. 

In  order  to  further  supplement  the  action  of  the  salt 
solution  in  the  peritoneal  cavity,  it  is  my  invariable 
rule  in  all  abdominal  section  cases  to  use  the  saline 
enemata  while  the  patient  is  still  in  the  Trendelenburg 
posture. 

The  chief  tenet  in  my  argument  is  based  upon  the 
enormous  and  rapid  absorbing  function  of  the  peri¬ 
toneum,  ,  which  absolutely  precludes  the  possibility  of 
limiting  to  any  surgical  field  in  the  peritoneal  cavity, 
septic  matter  or  micro-organisms. 

Accepting  this  hypothesis  as  proved,  I  link  my  next 
basal  theory  to  it,  as  follows.  Given  an  infection  at 
the  time  of  operation,  it  is  infinitely  better  to  promote 
its  rapid  elimination  from  the  peritoneal  cavity  than 
to  retard  it  or  attempt  to  definitely  localize  or  remove 
it  by  surgical  drainage. 

CONCLUSIONS. 

1.  The  peritoneum  has  an  enormous  absorbing  func¬ 
tion,  being  capable  of  taking  up  3  to  8  per  cent,  of  the 
entire  body  weight  in  an  hour. 

2.  Minute  solid  particles  are  caried  in  an  incredibly 
short  time  from  the  peritoneal  cavity  through  the  dia¬ 
phragm  into  the  mediastihal  lymph  vessels  and  glands, 
and  thence  into  the  blood  circulation,  by  which  they  are 
quickly  distributed  to  the  abdominal  organs  and  to  the 
bone  marrow. 

3.  The  granular  bodies  are  at  first  largely  trans¬ 
ported  as  free  bodies,  swept  along  by  the  lymph  currents, 
but  later  the  leucocytes  act  as  the  carriers. 

4.  There  is,  normally,  a  force  in  the  peritoneal  cavity 
which  carries  fluids  and  foreign  particles  toward  the 
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diaphragm,  regardless  of  posture,  although  gravity  may 
greatly  favor  or  retard  the  current. 

5.  After  the  introduction  of  micro-organisms  into  the 
peritoneal  cavity,  there  is  great  decrease  in  their  num¬ 
ber  within  the  first  hour,  both  through  their  intra- 
peritoneal  destruction  and  through  their  rapid  absorp¬ 
tion  into  the  general  system  where  they  are  dealt  with. 
There  is,  therefore,  no  possibility  of  limiting  free  infec¬ 
tious  matter  to  any  part  of  the  peritoneal  cavity  by 
mechanic  al  means. 

6.  Vigorous  streptococci  which  remain  behind,  de¬ 
velop,  within  six  hours,  a  repellent  or  destructive  quality 
for  leucocytes,  and  the  lethal  combat  is,  therefore, 
inaugurated  and  well  under  way  before  drainage,  as 
ordinarily  employed,  can  possibly  exercise  any  beneficial 
action.  In  many  cases,  therefore,  in  which  surgical 
drainage  is  employed,  the  patient  recovers  in  spite  of 
and  not  because  of  it. 

7.  A  moderate  amount  of  even  virulent  organisms, 
carried  by  the  blood  to  the  lungs,  liver,  spleen,  kidneys, 
gastrointestinal  tract  and  bone  marrow,  may  be  de¬ 
stroyed  or  eliminated  without  the  least  harm  to  the 
patient,  whereas,  if  the  same  amount  of  infectious  mat¬ 
ter  is  detained  about  a  surgical  field  in  the  abdominal 
cavity,  or  stagnates  in  a  dependent  pocket,  they  may 
generate  myriads  of  others,  and  thus  overwhelm  the 
patient. 

8.  In  many  cases,  therefore,  drainage,  as  ordinarily 
employed,  is  superfluous,  or  even  dangerous,  and  the 
rational  method  is  to  remove  all  possible  debris  and 
infectious  matter  bv  thorough  irrigation  and  then  leave 
one  liter  of  salt  solution — 0.6  per  cent. — in  the  abdom¬ 
inal  cavity,  and  in  order  to  promote  and  hasten  natural 
drainage,  supplement  this  by  an  enema  of  a  liter  of  salt 
solution,  given  while  the  patient  is  well  under  anes¬ 
thesia  and  in  the  Trendelenburg  posture. 

9.  Under  this  plan  the  patient  is  greatly  stimulated, 
shock  is  minimized  or  averted,  the  urinary  excretion 
is  greatly  increased,  and  thus  toxic  matters  are  more 
easily  eliminated  without  irritation  to  the  kidneys  or 
bladder,  peritoneal  infection  is  quickly  eliminated  while 
yet  minimum  in  amount,  thirst  is  alleviated  or  entirely 
prevented,  intestinal  peristalsis  is  promoted,  and  con¬ 
sequently  tympanites  is  of  less  frequent  occurrence,  and 
the  early  action  of  the  intestines  evacuates  infectious 
matter  thrown  out  into  this  canal  by  the  blood-vessels 
of  the  villi. 

All  of  these  factors  combine  to  reduce  mortality  after 
abdominal  sections,  to  decrease  pain,  discomforts  and 
complications  of  the  first  forty-eight  hours,  and  finally 
to  hasten  the  recovery  of  the  patient. 

CASES  IN  WHICH  PERITONEAL  INFUSIONS  MAY  BE  DANGER¬ 
OUS,  AND  THEREFORE  SHOULD  NOT  BE  EMPLOYED. 

1.  Ascites  accompanying  the  surgical  lesion,  which 
indicates  that  the  natural  peritoneal  drainage  is  already 
deficient;  therefore,  to  add  an  additional  burden  through 
the  saline  infusions,  is  not  advisable. 

2.  General  purulent  peritonitis. 

CASES  IN  WHICH  GAUZE  PACKING  MAY  BE  INDICATED. 

From  a  critical  review  of  all  classes  of  drained  cases, 
I  feel  justified  in  greatly  reducing  the  conditions  in 
which  gauze  packing  may  be  indicated. 

Since  the  publication  of  my  review0  of  1700  cases  of 
abdominal  sections  from  the  standpoint  of  intraperi- 
toneal  drainage,  I  have  seen  no  reason  to  change  mv 
indications  for  gauze  packing.  I  discard  the  word 
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“drainage’’  purposely,  for  I  do  not  believe  the  gauze  is 
of  any  great  service  as  a  conducting  medium,  but  simply 
acts  as  a  plug  to  keep  the  external  opening  patulous  and 
prevent  the  closure  of  the  drained  area  by  normal  granu¬ 
lation  tissue.  Even  the  conditions  enumerated  below 
may  be  reduced  to  a  minimum  by  the  most  painstaking 
technique.  It  is  in  these  cases  that  the  greatest  skill 
is  shown,  and  an  evidence  of  this  skill  is  the  absence  of 
gauze  packing  or  other  surgical  drainage. 

The  following  conditions  are  quoted  from  my  former 
article : 

1.  In  appendicitis  when  the  peritoneum  and  tissues  adjacent 
to  the  appendix  are  infiltrated  with  inflammatory  products, 
preventing  a  secure  closure  of  the  stump  after  amputation  of 
the  appendix,  and  when  the  appendix  has  ruptured  and  either 
caused  a  localized  abscess  or  a  general  peritonitis.  If  the  op¬ 
eration  can  be  performed  early,  when  the  inflammatory  process 
is  confined  to  the  dependent  portion  of  the  appendix,  never 
drain. 

The  objections  to  drainage  in  fhese  cases  are  probably  not  as 
great  as  when  the  gauze  is  introduced  deeply  into  the  pelvis, 
because  the  site  of  the  operation  is  more  superficial  and  there¬ 
fore  the  possibility  of  effecting  true  drainage  is  better;  but  if 
a  clean  operation  has  been  performed  the  drain  is  superfluous. 
A  distinct  objection  to  drainage  in  the  appendical  .area  is  the 
liability  of  postoperative  hernia  occurring  in  its  track. 

2.  Localized  collections  of  pus  in  the  pelvis:  In  these  cases 
either  the  abscess  sac  should  be  enucleated  cleanly,  and  the  ab¬ 
domen  closed  without  surgical  drainage,  or  it  should  not  be 
opened  through  the  abdomen  if  it  is  too  adherent  to  be  enu¬ 
cleated  safely.  These  cases  are,  par  excellence,  the  ones  for 
incision  and  drainage  through  the  vagina. 

3.  Suture  of  intestine:  A  drain  should  only  be  employed 
when  there  is  doubt  concerning  the  integrity  of  the  suturing. 

4.  Excision  of  fistula  leading  from  the  intestine  to  the  ab¬ 
dominal  wall :  In  these  cases  it  is  safer  to  pack  a  gauze  drain 
down  to  the  sutured  areas  in  the  intestine,  for  they  are  espe¬ 
cially  prone  to  break  down  and  re-establish  the  track.  In  case 
this  accident  occurs  the  gauze  forms  a  safe  avenue  for  the 
escape  of  fluids  and  gas,  and  the  subsequent  contraction  of  the 
drainage  track  may  close  the  intestinal  fistula. 

5.  Purulent  peritonitis:  Pawlowsky  has  shown  that  the  usual 
avenues  for  the  absorption  of  fluids  from  the  abdominal  cavity 
are  closed  in  purulent  peritonitis,  consequently,  we  can  only 
endeavor  to  supplement  them  by  thorough  irrigation  of  the 
abdominal  cavity  and  free  drainage.  In  order  that  the  drain 
shall  serve  the  best  purpose  it  should  be  a  large  one,  and,  if 
necessary,  in  addition  to  a  central  opening  in  the  abdomen, 
lateral  openings  in  the  flanks  as  advocated  by  Dr.  Kelly,  may  be 
made.  The  prognosis  in  these  cases  is  always  grave,  but  this 
method  of  treatment  gives  the  patient  the  best  chance  of  re¬ 
covery. 

DISCUSSION. 

Dk.  Frederick  Holme  Wiggin,  New  York  City— I  have 
been  specially  interested  in  this  paper  because  about  1889  l 
came  to  the  conclusion  that  the  technique  employed  at  that 
time  in  abdominal  operations,  namely,  the  cleansing  and  drying 
of  the  abdominal  cavity  after  operating  with  sponges,  was 
wrong,  as  intestinal  adhesions  followed  by  obstruction  oc¬ 
curred  frequently  and  patients  often  died  a  year  or  two  after 
their  apparent  recovery  from  the  abdominal  operation,  from 
intestinal  obstruction  resulting  from  adhesions  caused  by  the 
manipulations  at  the  time  of  the  operation.  With  a  view  to 
preventing  the  occurrence  of  this  difficulty,  I  began  to  wash 
out  the  abdominal  cavity  with  hot  normal  saline  solution  in¬ 
stead  of  sponging  out  the  cavity  as  formerly,  and  then  to 
leave  a  quantity  of  this  solution  in  the  abdominal  cavity,  clos¬ 
ing  the  abdominal  wound  without  damage,  f  also  found  that 
this  might  be  done  even  in  those  cases  where  there  was  pus, 
provided  the  source  from  which  the  pus  was  derived  could  he 
removed,  even  if  some  of  the  septic  matter  had  been  spilled  in 
the  peritoneal  cavity  in  the  course  of  the  operation  by  using 
some  peroxid  of  hydrogen  to  disinfect  it. 


PERITONEAL  INFECTION. 


Jour.  A.  M.  A. 


.*368 

1  called  the  attention  of  the  profession  to  these  points  in  a 
paper  read  before  the  Alumni  Association  of  Bellevue  Hospital 
in  November,  1893,  the  paper  being  afterward  published  in  the 
New  York  Medical  Journal  for  Jan.  20,  1S94,  in  the  following 
words:  “The  use  of  hydrogen  dioxid  in  full  medicinal  strength 
for  the  purpose  of  disinfecting  the  general  peritoneal  cavity. 
The  closing  of  the  abdominal  wound,  leaving  the  peritoneal 
cavity  full  of  hot,  sterilized  salt  solution,  the  object  of 
this  being  to  lessen  shock,  to  prevent  adhesions,  to  aid  in  the 
readjustment  of  the  intestines  and  omentum  to  their  proper 
position*,  to  lessen  the  danger  of  septic  peritonitis,  and  to  aid 
by  osmosis  the  action  of  the  bowels.”  I  have  had  no  reason 
to  change  my  original  views  on  this  matter.  I  am  positive 
that  the  low  rate  of  mortality  in  my  work  has  been  due  largely 
to  the  use  of  the  saline  solution  and  to  peroxid  of  hydrogen. 
The  saline  solution  left  in  the  abdominal  cavity  not  only  in 
mv  opinion  tends  to  lessen  the  danger  of  septic  peritonitis, 
but  also  makes  the  patient  much  more  comfortable,  increases 
elimination  through  the  skin,  kidneys  and  intestines,  and  also, 
1  believe,  lessens  the  danger  of  the  forming  of  intestinal  ad¬ 
hesions. 

Dr.  W.  H.  Humiston,  Cleveland,  Ohio — I  well  remember  in 
1890  when  Dr.  Clark  first  published  his  monograph  on  this 
subject,  and  what  a  comfort  it  was  to  me.  At  this  time  1 
operated*  upon  a  bad  case  of  tubo-ovarian  abscess,  and  in  sep¬ 
arating  the  adhesions  ruptured  the  abscess  and  soiled  the 
peritoneum.  The  surroundings  of  the  patient  were  such,  and 
not  having  a  graduate  nurse  in  charge,  I  felt  it  safer,  after 
thoroughly  flushing  with  normal  saline  solution,  to  close  the 
incision  without  drainage.  At  this  time  Dr.  Clark  s  able  paper 
came  and  you  may  rest  assured  I  read  and  reread  it  with  great 
profit  and  no  little  comfort.  I  watched  my  case  closely,  and  I 
state  that  in  quite  an  extended  experience  in  abdominal  surgery 
I  never  saw  one  recover  with  fewer  unfavorable  symptoms. 
From  that  time  to  the  present  i  have  not  drained  2  per  cent, 
of  my  cases.  The  principles  that  Dr.  Clark  has  established 
have  not  been  successfully  combated.  In  my  humble  way  1 
desire  to  endorse  the  position  he  has  taken. 

Dr.  Howard  A.  Kelly,  Baltimore — Retrospection  is  pleasant 
-when  it  shows  progress,  and  I  know  nothing  in  which  the  prog¬ 
ress  of  abdominal  surgery  has  been  more  marked  than  in  the 
matter  of  drainage.  The  entire  status  of  the  subject  is 
changed.  In  the  early  eighties  from  75  to  90  per  cent,  of  all 
cases  were  drained  by  means  of  a  little  glass  tube.  This  per¬ 
centage  was  gradually  reduced  to  20  and  30  or  even  lower.  In 
my  own  work  I  had  largely  given  up  drainage  when  Dr.  Clark 
then  took  hold  of  the  question,  analyzed  it,  and  put  our  work  on 
a  more  scientific  basis.  Since  I  have  been  confirmed  by  this  work 
I  have  never  used  drainage,  except  in  cases  of  general  septic 
peritonitis  following  appendicitis  of  persistent  capillary  hem¬ 
orrhage  from  the  pelvic  floor  and  walls.  I  do  use  gauze  occa¬ 
sionally  in  the  abdomen,  but  not  for  the  purpose  of  drainage. 
Drainage  implies  a  continuous  outward  discharge  of  fluids  used 
to  prevent  an  inward  accumulation.  What  I  do  now  in 
cases  of  septic  foci  which  can  not  be  removed,  or  where  there 
is  burrowing,  is  to  wall  off  the  infected  area  with  a  loose  gauze 
pack.  I  use  “sequestration”  and  not  drainage.  I  shut  off'  these 
diseased  areas,  which  can  not  be  extirpated,  until  the  intestines 
have  thrown  out  a  protective  barrier,  shutting  off  the  rest  of  the 
peritoneal  cavity.  Such  a  drain  ought  to  be  left  in  6  or  8  days. 
Please  remember  then  that  sequestration  and  drainage  are 
different  principles. 

Dr.  J.  M.  Baldy,  Philadelphia — It  seems  to  me  that  some¬ 
times  small  details  will  turn  men  away  from  the  real  truth, 
which  is  at  the  bottom  of  a  general  principle.  What  has  been 
said  in  regard  to  the  infrequency  of  drainage  at  the  present 
time  is  all  true,  but  what  is  given  us  ljy  the  reader  of  the  paper 
as  the  cause?  The  leaving  of  salt  solution  m  the  abdominal 
cavity  to  be  eliminated  by  the  peritoneum,  thus  preventing  or 
removing  septic  material  and  germs.  It  would  seem  that  the 
change  from  the  old  method  of  drainage  to  the  new  method  of 
-non-drainage  must  have  been  made  with  some  object  and  with 
some  good  reason.  Perhaps  there  is  something  in  the  statement 
that  the  leaving  of  salt  solution  in  the  abdominal  cavity  has 
■had  something  to  do  with  this.  Long  before  the  gentlemen  at 


Johns  Hopkins  ever  gave  this  subject  a  thought,  while  they  and 
I  and  everyone  else  were  draining  70  to  90  per  cent,  sections,  I 
watched  Dr.  B.  F.  Baer,  of  Philadelphia,  closing  cases  without 
drainage  that  made  my  hair  stand  on  end.  1  felt  positive  that 
they  would  die  inside  of  twenty-four  hours  from  sepsis  and 
could  hardly  believe  my  eyes  as  I  saw  these  cases  get  well. 
Ever  since  that  time  I  have  given  up  the  drainage  tube.  All 
this  was  years  befoie  leaving  salt  solution  in  the  abdominal 
cavity  was  heard  of,  and  before  Dr.  Clark’s  first  paper  on  the 
subject  was  written.  I  never  leave  fluid  in  the  abdomen,  and  I 
will  place  my  statistics,  books  and  hospital  records  beside  those 
of  Johns  Hopkins,  or  any  other  institution  in  the  world,  and  if 
they  can  show  me  any  difference  I  will  believe  it  is  the  fluid 
they  leave  in  the  abdominal  cavity  which  brings  about  their 
better  results.  I  do  not  believe,  however,  that  the  fluid  in  that 
cavity  has  anything  to  do  with  the  saving  of  the  patient.  We 
all  know  that  the  vast  majority  of  these  cases  are  non-septic.  If 
you  smear  streptococci  into  the  abdominal  cavity,  you  can  flood 
it  with  gallons  of  water  and  drain  and  drain,  and  the  case  mil 
inevitably  die.  It  is  to  a  large  extent  a  matter  of  luck,  because 
it  is  impossible,  on  the  operating  table,  to  tell  the  character 
of  the  pus.  If  the  pus  and  fluid  be  wiped  away  carefully,  and 
the  cavity  cleared  of  debris  and  well  cleansed,  the  peritoneum 
being  stitched  over  all  raw  surfaces,  there  will  be  no  complaint 
of  results.  The  fluid  that  is  left  has  nothing  whatever  to  do 
with  the  result.  The  fact  that  Dr.  Humison  had  one  case  in 
which  he  left  the  fluid  get  well  is  hardly  worth  considering — 
one  swallow  does  not  make  spring.  I  have  had  hundreds  get 
well  without  fluid.  Before  these  illogical  claims  can  be  allowed 
you  must  reconcile  my  statement  of  results  (where  no  solution 
was  left)  with  those  of  the  gentlemen  who  leave  salt  solution; 
and  you  must  explain  to  yourself  and  me  why  as  many  of  mine 
get  well  as  theirs. 

Dr.  J.  Henry  Carstens,  Detroit — Years  ago  I  read  of  ex¬ 
periments  made  in  Germany  with  indigo  dye,  which  demon¬ 
strated  that  the  tendency  of  fluid  in  the  abdominal  cavity  was 
to  go  down  to  the  cul-de-sac.  Therefore,  when  I  read  the 
description  of  Dr.  Clark’s  work,  I  was  surprised.  I  thought 
that  it  was  very  strange,  if  we  want  to  drain  from  the  peri¬ 
toneal  cavity,  to  drain  high.  I  did  not  know  where  I  was  at, 
and  I  don’t  know  now.  I  agree  with  Dr.  Baldy  that  there  are 
two  .  sides  to  this  question.  I  want  to  criticise  one  thing  in 
the  paper.  He  says  that  it  did  not  make  much  difference  when 
you  spilled  pus  into  the  peritoneal  cavity,  because  you  can 
wash  it  ott  afterwards.  That  is  bad  surgery.  If  you  can 
prevent  a  single  drop  of  virulent  or  attenuated  pus  from  getting 
into  the  peritoneal  cavity,  you  should  do  so.  If  I  have  a  peri¬ 
toneal  cavity  from  which  I  have  removed  a  pus  tube,  I  have  a 
surface  which  is  raw  and  fhe  cavity  around  it  more  or  less  con¬ 
taminate  with  pus.  Suppose  the  tube  ruptured.  The  rectum 
is  on  one  side,  the  bladder  lie's  in  front,  and  the  two  come  to¬ 
gether  and  prolapse  when  you  put  the  patient  into  the  hori¬ 
zontal  position.  Remember  that  you  have  a  raw  surface.  In¬ 
side  of  a  few  hours  these  parts  are  all  agglutinated,  they  are 
solid,  and  the  peritoneal  fluid  can  not  wash  this  septic  material 
up  to  the  diaphragm,  and  you  can  not  have  it  absorbed  by  the 
diaphragm,  the  liver,  or  anything  else.  We  know  that  the 
abdominal  cavity  is  walled  in;  the  walling  process  starts  in 
within  fifteen  minutes  after  the  operation.  Therefore,  if  I  put 
a  little  tube  down  here  in  the  vagina,  and  l^t  this  septic  mate¬ 
rial  run  out,  if  there  is  any,  I  claim  that  I  am  doing  the 
best  kind  of  surgery.  It  all  depends  upon  the  kind  of  peritoneal 
fluid  your  patient  has.  It  may  be  thin,  like  water,  and  no  ag¬ 
glutination  takes  place.  When  1  have  a  septic  case  in  which 
union  does  not  take  place,  I  know  that  the  peritoneal  fluid  is 
thin,  and  my  septic  material  runs  all  over  the  peritoneal  cavity 
and  the  patient  dies.  I  would  like  to  ask  the  Doctor  why,  in 
a  case  that  has  good  plastic  lymph,  he  puts  in  a  lot  of  fluid 
and  washes  the  septic  material  up  near  the  diaphragm,  ana 
on  to  the  stomach  and  liver,  when  it  would  otherwise  never  get 
there.  This  question  must  be  considered  carefully,  and  from  both 
sides.  I  think  the  Doctor  is  correct  in  his  investigations,  and 
that  there  is  something  in  it.  but  I  hold  that  it  is  better  to 
have  your  peritoneal  cavity  absolutely  dry  than  to  be  throwing 
a  quantity  of  fluid  into  it. 
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Dr.  William  H.  Wathen,  Louisville,  Ky. — My  experience 
leads  me  to  believe  that  the  suggestion  of  Dr.  Clark  is  not  in 
the  interest  of  our  patient.  I  have  not  drained  through  the  ab¬ 
dominal  incision,  nor  in  an  abdominal  operation,  for  three 
years.  Neither  have  I  put  any  kind  of  liquid  into  the  cavity. 
Instead  of  that,  I  have  been  scrupulously  careful  to  wipe  away 
all  the  fluid  I  could  find,  whether  blood  or  pus,  and  have  closed 
the  cavity  without  drainage.  My  results  have  been  better.  1 
have  had  less  peritonitis,  less  distention  of  the  abdomen,  a 
lower  mortality,  and  patients  get  well  more  rapidly.  The  liquid 
put  into  the  abdominal  cavity  by  Dr.  Clark  is  all  absorbed 
within  a  short  time,  and  that  is  the  last  of  its  inliuence.  There¬ 
fore,  if  it  has  any  influence  at  all,  it  is  only  temporary,  where¬ 
as  the  germs  may  develop  for  an  indefinite  length  of  time.  1 
do  not  think  the  explanation  he  gives  will  justify  the  conclu¬ 
sion  that  a  condition  is  produced  within  this  short  period  that 
makes  the  germs  less  virulent,  or  which  increases  the  resistance 
of  the  peritoneum  to  the  germs.  I  believe  the  time  will  come 
when  everybody  will  wipe  away  all  the  liquid  and  leave  the 
cavity  dry.  Where  there  is  fluid  that  is  absolutely  septic,  and 
septic  matter  or  tissue  which  can  not  be  removed,  we  introduce 
gauze  as  a  protection  against  drainage.  We  want  to  isolate 
these  poisons  and  prevent  the  diffusion  of  the  germs  through¬ 
out  the  system.  This  question  must  be  decided  by  individual 
experience. 

Dr.  John  B.  Deaver,  Philadelphia — I  should  like  to  raise 
my  voice  against  the  question  of  doing  away  entirely  with 
abdominal  drainage.  I  am  sure  that  these  gentlemen  who 
close  up  their  cases,  like  Drs.  Kelly  and  Clark,  do  not  have 
the  cases  of  bad  infection.  1  am  sure,  furthermore,  that  if  you 
fill  the  abdominal  cavity  with  salt  solution,  and  allow  it  to 
diffuse,  in  cases  of  bad  infection,  you  leave  the  last  state  of  the 
patient  worse  than  the  first.  I  have  had  sufficient  experience 
in  dealing  with  pelvic  operations  to  contrast  and  draw  com¬ 
parisons  between  the  sepsis  of  pyosalpinx  and  appendicitis. 
You  can  rupture  a  pus  tube  and  fill  the  peritoneal  cavity  with 
pus,  and  your  patient  will  get  well  in  spite  of  you.  That  may 
be  an  explanation  why  many  of  these  cases  get  well.  On  the 
other  hand,  if  you  rupture  an  appendiceal  abscess  and  spread 
the  infection  in  the  peritoneal  cavity,  every  one  of  your  patients, 
with  few  exceptions,  will  die.  I  therefore  raise  my  voice  against 
what  I  call  bad  teaching,  even  if  it  is  done  by  the  gynecologists. 
The  surgeon  who  surveys  the  entire  field,  and  does  not  limit 
himself  to  gynecology,  has  a  right  to  raise  his  voice  against 
bad  teaching.  I  open  the  abdomen  and  survey  the  abdominal 
cavity  with  my  linger.  Then  I  place  the  patient  in  the  Tren¬ 
delenburg  position,  pack  off  with  gauze,  put  them  down  and 
enucleate.  If  I  am  unfortunate  in  bad  cases,  and  no  man  can 
enucleate  pus  tubes  without  rupturing  some,  1  irrigate  the 
pelvis,  wipe  it  dry,  remove  the  gauze,  close  the  cavity,  and  my 
patients  all  get  well.  Where  I  can  thoroughly  dry  the  pelvis 
I  do  not  drain  in  the  pus  tube  cases,  but  where  I  can  not  I  do 
drain.  In  the  presence  of  considerable  oozing  I  drain.  I  am 
not  foolish  enough  to  trust  to  the  peritoneum  that  which  the 
surgeon  should  accomplish.  The  use  of  the  Fowler  position  1 
strongly  advocate.  I  believe  I  have  stood  by  the  patient’s  wel¬ 
fare  better  than  the  gynecologist  who  flushes  the  peritoneal 
cavity  with  salt  solution.  As  Dr.  Carstens  has  said,  it  is  not 
over  fifteen  minutes  before  it  is  all  absorbed,  and  consequently 
it  has  nothing  to  do  with  the  getting  well  of  the  patient.  I 
have  seen  some  of  the  most  fearful  forms  of  suppuration  in  the 
abdominal  cavity,  and  therefore  will  always  advocate  practice 
versus  theory. 

Dr.  Seth  C.  Gordon,  Portland,  Maine — 1  agree  fully  with 
the  speaker  that  a  surface  abscess  should  be  drained.  An  ap¬ 
pendiceal  abscess  is  a  surface  abscess,  and  it  has  nothing  to 
do  with  the  pelvis.  Every  such  case  I  would  drain.  For  a 
good  many  years  1  have  not  drained.  When  I  took  this  stand 
at  the  Detroit  meeting,  a  very  good  friend  of  mine  said  he 
should  like  to  know  where  this  gentleman  comes  from  that  he 
never  drains.  I  told  him,  adding  that  I  would  be  glad  to  show 
him  how  to  do  abdominal  surgery  without  drainage.  If  you 
have  septic  material  there,  you  can  not  take  it  out  with  a  glass 
drainage  tube,  because  these  streptococci  will  not  hustle  to  get 
to  the  outside  through  that  little  glass  tube.  In  fact,  the  mo¬ 


an  nt  you  put  in  the  drainage  tube  you  prevent  these  germs 
from  getting  out.  Therefore,  if  you  are  not  positive  that  you 
have  your  case  aseptic,  your  drainage  tube  will  not  help  it. 
If  it  is  aseptic,  you  do  not  need  the  tube. 

I  do  not  endorse  Dr.  Clark’s  idea  of  filling  up  the  pelvic 
cavity  with  fluid.  I  do  not  think  it  counts  in  producing  good 
results.  I  do  believe,  however,  that  saline  infusion  allays  the 
thirst  and  influences  prompt  action  of  the  kidneys. 

Dr.  J.  Wesley  Bov£e,  Washington,  D.  C. — I  think  this  dis¬ 
cussion  would  be  a  great  deal  more  interesting  to  us  if  these 
gentlemen  taking  sides  will  give  us  their  experience  with  salt 
solution  in  the  abdominal  cavity.  My  belief  is  that  many  of 
them,  especially  those  who  are  strong  in  their  opposition,  have 
never  used  it.  Dr.  Clark  did  not  say  to  fill  the  abdominal 
cavity  with  fluid.  He  simply  advocates  washing  out  and  leav¬ 
ing  a  small  amount  behind. 

Dr.  W.  O.  Henry,  Omaha,  Neb. — Until  about  three  years 
ago  my  experience  in  the  matter  of  drainage  was  like  that  of 
most  of  you.  I  believe  it  wise  to  drain  in  some  cases  where  we 
are  in  doubt.  I  think  it  would  he  a  serious  mistake  for  us  to 
say  never  drain  in  abdominal  or  pelvic  cases.  In  regard  to 
the  use  of  saline  solution,  I  have  used  it  for  several  years  in 
some  of  these  cases,  leaving  it  in  as  recommended  by  some  one 
several  years  ago.  I  flushed  the  abdominal  cavity,  got  out  all 
the  pus  I  could,  and  left  in  a  quart,  or  even  a  larger  amount 
in  some  cases,  but  my  results  were  not  satisfactory.  I  then 
left  off  both  flushing  and  draining.  I  wall  off'  my  pelvic  cavity 
or  appendix,  wipe  out  the  pus,  flush  the  cavity,  dry  it  carefully, 
and  close  it  up,  and  I  have  gotten  the  best  results.  While  1 
believe  that  Dr.  Clark’s  paper  is  a  valuable  one,  I  can  not 
agree  with  his  conclusions,  and  I  would  not  use  either  drainage 
or  general  flushing  in  a  very  large  majority  of  these  cases. 

Dr.  Gustav  Kolisiier,  Chicago — The  practical  value  of  Dr. 
Clark’s  conclusions  can  be  easily  judged  by  the  statements  of 
Drs.  Kelly  and  Baldy.  Dr.  Kelly  himself  said  that  he  did 
not  use  the  so-called  drainage  simply  because  we  are  really 
unable  to  drain.  Everyone  who  knows  what  becomes  of  the 
intestinal  surface  in  the  proximity  of  a  so-called  gauze-drain¬ 
age  knows  that  this  packing  does  not  drain,  but  enhances  and 
perfects  the  formation  of  adhesions  around  the  infected  area. 
Dr.  Baldy  quite  rightly  challenges  Dr.  Clark  to  prove  that  his 
results  are  better  than  Baldy’s  and  of  those  operators  who  fol¬ 
low  his  conviction. 

The  procedure  of  leaving  salt  solution  in  the  peritoneal 
cavity  was  put  to  an  actual  test  about  nine  years  ago  in 
Schauta’s  clinic.  If  in  removal  of  a  pyosalpinx  the  tube  burst, 
we  examined  at  once,  and  we  drained,  as  the  usual  term  is,  in 
all  cases  where  streptococci  were  to  be  found,  and  closed  up 
without  packing  when  we  did  not  find  them.  Our  results,  how¬ 
ever,  did  not  improve  much  in  spite  of  this  drainage.  So  it 
was  given  up,  and  Herzfeld  suggested,  because  difficult  pyosal¬ 
pinx  operations  take  a  long  time,  not  in  order  to  disinfect  the 
peritoneum,  but  to  give  the  patient  a  chance  to  absorb  fluid 
as  rapidly  as  possible,  to  put  about  one  quart  of  salt  solution 
in  the  abdomen  in  such  cases.  The  results,  however,  were  just 
the  same.  The  patients  who  became  infected  with  virulent 
streptococci  died  salted  or  non-salted. 

Dr.  Clark  is  unable  to  give  us  any  proof  of  his  statement 
that  all  the  peritoneal  lymph  currents  sweep  toward  the  dia¬ 
phragm.  For  that  reason  his  conclusion  is  without  foundation. 
It  is  necessary  to  distinguish  between  the  superficial  currents 
on  the  peritoneal  surface  and  the  current  which  circulates  in 
the  subperitoneal  tissues.  If  Clark’s  statement  would  be  true 
there  would  not  be  any  circumscribed  or  isolated  infection 
in  the  peritoneal  cavity.  And  we  see  cases  of  circumscribed 
infection  operated  in  Trendelenburg  position,  where  the  force  of 
gravity  trends  toward  the  diaphragm,  and  the  infection  re¬ 
mains  circumscribed.  According  to  Clark’s  statements,  we 
leave  fluid  in  the  peritoneal  cavity  in  order  to  enable  the  peri¬ 
toneum  to  dispose  of  the  bacteria  as  quickly  as  possible.  One 
method  for  isolating  germs  is  to  dilute  their  medium.  If 
Clark’s  theory  is  correct,  what  would  we  do  but  transplant 
the  germs  all  over  the  peritoneum  and  give  them  a  much  better 
chance  to  produce  an  extensive  infection.  On  the  other  hand 
we  know  that  if  we  inundate  the  peritoneal  cavity  with  fluid 
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the  absorptive  power  of  the  peritoneum  is  greatly  reduced. 
Thus,  premises  and  conclusions  of  Dr.  Clark’s  theory  are  wrong. 
The  only  thing  that  we  can  gain  from  a  rapid  absorption  of 
the  saline  fluid  is  an  improvement  of  the  action  of  the  patient’s 
heart,  and  a  quicker  elimination  of  toxins  through  the  elim- 
inatory  organs.  If  Clark  could  prove  that  out  of  a  certain 
number  of  cases,  where  virulent  peritoneal  infection  was  proven 
by  microscope,  culture  and  inoculation,  he  saves  a  greater 
percentage  than  other  operators,  then  we  could  positively  de¬ 
termine  that  his  method  saved  patients  who  otherwise  would 
have  died. 

As  long  as  he  can  not  prove  that,  1  do  not  believe  in  his 
theory,  his  method,  nor  this  saline  monument. 

Dk.  T.  J.  Watkins,  Chicago — Dr.  Clark’s  paper  is  based 
almost  entirely  upon  two  statements:  One,  the  direction  of  the 
lymph  current,  and  the  other,  that  it  is  impossible  to  localize 
septic  matter  in  the  peritoneal  cavity.  The  latter  statement 
1  do  not  believe  to  be  true,  because  we  have  all  seen  cases  of 
localized  pelvic  suppuration  without  any  general  manifesta¬ 
tions  of  sepsis.  Therefore,  I  firmly  believe  that  if  Nature  can 
localize  septic  matter  in  the  pelvic  cavity,  we  can,  by  the  aid 
of  Nature,  use  gauze  for  the  purpose  of  quarantining  septic 
and  necrotic  tissue  in  the  peritoneal  cavity.  As  to  the  lymph 
current,  I  fail  to  see  the  practical  application,  for  I  do  not  be¬ 
lieve  that  the  lymph  current  is  strong  enough  to  overcome  the 
effect  of  gravity,  which  causes  fluids  to  flow  into  Douglas’ 
cul-de-sac.  In  the  study  of  abdominal  drainage  the  lymph 
current,  if  not  of  much  importance,  as  drainage,  can  have  but 
little  etfect  upon  the  lymphatics.  Most  that  can  be  accomp¬ 
lished  is:  1,  To  quarantine  septic  and  necrotic  tissue;  and  2,  to 
guard  against  the  accumulation  of  bloody  serum,  which  is  an 
excellent  culture  medium  for  most  bacteria. 

Dk.  Palmer  Dudley,  Chicago — I  have  had  sufficient  experi¬ 
ence  with  both  saline  solution  and  with  drainage  to  warrant 
holding  an  opinion.  It  is  a  well-known  fact  that  the  peritoneal 
sac  is  a  balancer  of  the  circulation.  If  you  infuse  two  quarts 
of  saline  solution  into  the  right  vein  of  the  circulation  and 
open  the  abdomen  afterward,  you  will  lind  the  excess  in  the 
peritoneal  cavity  as  a  free  solution.  If  it  is  a  septic  case,  I 
invariably  have  the  patient  transfused  as  soon  as  the  ether 
is  started.  The  current  is  then  towards  the  pelvic  cavity,  and 
I  never  fail  to  drain  a  septic  case  through  the  vagina.  In 
such  eases  the  current  is  established  from  the  over-pressure 
of  blood;  the  drainage  is  through  the  abdominal  cavity,  and 
out  through  the  vagina.  When  Dr.  Kelly  or  any  other  man 
says  that  you  can  not  drain  with  iodoform  gauze,  I  say  he  is 
talking  from  inexperience  or  up  toward  the  ceiling,  because  it 
can  be  put  in  and  drained.  Look  at  your  charts  twenty-four 
hours  afterwards,  and  ask  the  nurse  what  the  patient’s  condi¬ 
tion  is,  and  she  will  invariably  tell  you  that  he  is  draining  well. 

Dr.  Andrew  Smith,  Portland,  Ore. — In  the  extreme  West  we 
owe  a  great  deal  to  the  writer  of  this  paper.  I  and  my  col¬ 
leagues  were  in  the  habit  of  draining  frequently.  When  Dr. 
Clark’s  first  paper  was  published,  quite  a  reaction  set  in,  and 
since  then  it  has  been  a  progressive  matter  with  us  not  to 
drain.  I  have  come  to  the  conclusion  that  there  is  no  such 
thing  as  effectual  drainage  of  the  peritoneal  cavity.  Peritoneal 
absorption  is  so  rapid  that  sepsis  is  taken  up  before  it  can  be 
drained  away,  and  the  drainage  material  is  soon  walled  off, 
thus  precluding  further  drainage  of  the  general  cavity.  We 
must,  therefore,  trust  to  our  toilet  to  remove  as  much  sepsis 
as  possible,  and  trust  to  Nature  to  handle  that  which  is  already 
absorbed.  Drainage  is,  therefore,  not  only  useless,  but  harm¬ 
ful.  But  this  applies  only  to  the  general  cavity.  When  there 
is  a  walled-off  cavity  which  is  septic  it  should  be  drained;  or 
rather,  it  should  be  packed  with  iodoform  gauze,  which  serves 
the  double  purpose  of  absorbing  the  septic  contents  of  the 
circumscribed  cavity,  and  of  stimulating  the  walling-off  process. 

Dr.  Emil  Kies,  Chicago — I  wish  to  point  out  that  Dr.  Clark’s 
paper  of  to-day  suffers  from  two  basic  and  fundamental  mis¬ 
takes.  He  says  that  if  in  the  course  of  an  abdominal  operation 
we  have  infection  of  the  peritoneum,  we  have  pus  in  the  cavity, 
and  he  thinks  that  is  the  beginning  of  the  infection.  The  in¬ 
fection  spreads  because  the  germs  in  the  pus  spread  all  over 
the  peritoneum.  That  is  one  fundamental  mistake.  The  peri¬ 


toneum  is  a  living  membrane,  and  if  any  pus  is  spilled  on  it 
and  infection  occurs,  it  will  not  stay  on  top,  as  it  would  on  a 
piece  of  sheet-iron,  but  it  goes  right  into  that  membrane,  and 
if  you  examine  an  infected  peritoneum  with  the  microscope, 
you  do  not  only  find  signs  of  inflammation  or  germs  on  top, 
but  in  the  substance  of  the  membrane.  Therefore,  when  he 
washes  out  the  cavity,  he  only  reaches  what  is  on  top  and  not 
what  is  in  the  peritoneum.  That  is  the  greatest  mistake,  a 
mistake  against  which  we  all  should  protest.  It  is  the  greatest 
mistake  that  can  be  taught. 

The  second  mistake  I  can  point  out  in  a  few  words.  Accord¬ 
ing  to  his  idea,  the  importance  of  the  distribution  of  the  germs 
in  the  abdominal  cavity  lies  in  the  fact  that  a  large  number  of 
cells  take  hold  of  these  microbes  and  carry  them  off.  That  is 
the  old  Metschnikoff  theory,  which  has  been  exploded  and 
is  long  dead.  Therefore,  Dr.  Clark's  theory  is  also  exploded. 
He  can  take  all  the  germs  in  the  peritoneal  cavity  and  carry 
them  off,  but  that  does  not  do  away  with  the  infection  and 
does  not  prevent  the  death  of  the  patient.  It  has  long  been 
known  that  the  body  of  the  micro-organism  is  not  the  cause  of 
the  disease,  and  is  not  the  cause  of  the  death  of  the  patient, 
but  the  products  of  this  individual  micro-organism,  the  toxins, 
which  are  present  and  spread  throughout  the  body  are  the 
disturbers.  The  important  thing  is  to  prevent  infection,  to 
prevent  these  germs  from  getting  into  the  peritoneal  cavity. 
All  the  surgeons  who  have  spoken  here  have  shown  us  the 
different  ways  in  which  this  can  be  done.  I  do  not  know  that 
it  is  necessary  to  pour  saline  solution  into  the  peritoneum. 
I  have  seen  patients  die  and  I  have  also  seen  patients  recover 
after  its  use.  It  is,  after  all,  a  question  of  the  virulence  of 
the  micro-organisms.  It  is  not  whether  he  has  staphylococci 
or  streptococci,  because  we  have  staphylococci  that  are  very 
insignificant  and  harmless,  and  we  have  staphylococci  that 
are  very  dangerous.  The  Metschnikoff  theory  applied  to  this 
treatment  of  the  peritoneum  is  exploded,  and  so  are  the  two 
fundamental  principles  of  Dr.  Clark’s  theory  of  treatment  of 
peritonitis. 

Dr.  Clark,  closing — On  account  of  the  fact  that  my  paper 
has  run  counter  to  the  opinion  of  many  previous  writers,  I 
was  quite  prepared  for  the  very  vigorous  discussion  which  it 
has  drawn  forth.  1  shall  not  attempt  to  reply  to  all  of  the 
criticisms  that  have  been  offered  to  the  paper,  although  I  have 
endeavored  in  my  completed  paper  to  cover  all  of  these  points. 
As  I  have  stated,  when  I  first  proposed  the  postural  method  of 
drainage  in  1896,  I  did  so  with  some  trepidation,  notwith¬ 
standing  the  fact  that  I  had  used  it  in  a  large  number  of  cases 
with  uniform  success.  As  the  teaching  of  the  past  had  been 
so  radically  opposed  to  the  theories  which  1  advocated,  I  nat¬ 
urally  feared  that  possibly  the  future  might  bring  forth  cases 
which  would  prove  that  the  method  was  open  to  serious  objec¬ 
tion.  Five  years  have  passed  since  the  publication  of  my  first 
article,  and  I  have  paid  especial  attention  to  the  practical  side 
of  this  question,  and,  therefore,  the  intimation  on  the  part  of 
some  of  the  speakers  that  my  conclusions  are  based  upon  theo¬ 
retical,  rather  than  upon  practical  grounds,  is  without  founda¬ 
tion. 

As  to  Dr.  Ries’  criticism  that  the  phagocytic  theory  has  long 
since  been  exploded,  I  may  say  1  have  distinctly  stated  in  the 
body  of  my  paper  that  I  do  not  know  whether  the  so-called 
“Hexin”  or  the  phagocytic  theory  is  the  proper  one.  But  from 
the  very  careful  discussion  of  1  he  action  of  the  leucocytes  by 
Bordet  and  Walgren  and  others,  I  can  by  no  means  agree  that 
the  phagocytic  theory  is  exploded.  At  the  same  time,  however, 
1  give  the  very  greatest  credence  to  the  alexin  theory.  After 
all,  it  matters  little  in  the  practical  consideration  of  this 
question,  whether  the  leucocytes  are  directly  acting  as  phago¬ 
cytes.  or  whether  they  merely  secrete  the  germicidal  agent 
(alexins).  From  the  trend  of  the  discussion  on  the  part  of  some 
of  the  gentlemen,  I  see  distinctly  that  they  have  not  under¬ 
stood  the  purport  of  my  paper.  As  a  preliminary  and  absolute 
requisite  for  the  employment  of  the  natural  peritoneal  method 
of  drainage,  the  operation  must  have  been  conducted  with 
absolute  care,  and  the  most  painstaking  attention  to  every 
detail  of  the  operation.  To  leave  a  suppurating  area  which 
would  subsequently  continue  to  be  a  focus  of  infection  would  be 
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a  contra-indication  to  the  use  of  the  natural  method  of  drain¬ 
age.  A  simple  spilling  of  pus  during  the  course  of  the  opera¬ 
tion  is  not  a  dangerous  complication,  provided  the  general 
abdomen  has  been  well  walled  off  with  gauze  or  sponges,  and 
that  the  pus  is  immediately  sponged  out.  Several  speakers 
who  have  said  that  they  have  gradually  stopped  the  use  of 
drainage  have  shown  that  their  results  are  better  new  than 
ever  before.  If  they  go  one  or  two  steps  further  along  the  lino 
of  progress,  I  thing  they  will  probably  find  that  their  results 
will  be  even  much  better  yet. 

The  point  emphasized  by  one  or  two  speakers  as  to  the  action 
of  virulent  streptococci  is  well  taken.  I  do  not,  for  one  mo¬ 
ment,  feel  that  salt  solution  will  wash  out  all  the  germs  from 
the  peritoneal  cavity,  but  1  do  believe  that  we  eliminate  more 
debris  and  foreign  matter  in  this  way  than  in  any  other,  and 
subsequently,  the  leaving  behind  of  salt  solution  greatly  facili¬ 
tates  the  rapid  absorption  of  matter  which  is  not  removed  by 
irrigation.  If  a  virulent  streptococci  infection  is  present,  1 
do  not  believe  that  a  barrel  of  salt  solution  will  save  the  pa¬ 
tient,  and,  at  the  same  time,  1  do  not  believe  that  yards  of 
gauze  drainage  will  effect  any  better  results.  These  are  the 
sporadic  cases  which  terminate  with  the  symptoms  of  the  most 
virulent  poisoning.  Some  of  the  gentlemen  present  who  have 
misinterpreted  my  remarks,  seem  to  think  I  have  advocated 
the  complete  abandonment  of  drainage.  If  they  will  read  my 
‘"Indications  for  Drainage”  they  will  find  that  this  is  by  no 
means  the  case.  In  my  paper  I  have  endeavored  to  put  upon 
scientific  basis  the  routine  employment  of  peritoneal  infusions 
of  salt  solution.  Outside  of  the  postural  method  of  drainage 
which  1  advocated  in  my  lirst  paper  in  1896,  I  claim  no  origin¬ 
ality  in  the  use  of  salt  solution  as  other  operators  had  employed 
it  before  I  took  up  the  subject. 

My  object  has  been  to  endeavor  to  explain  on  a  scientific 
basis  the  undoubted  benefits  derived  from  the  liberal  employ¬ 
ment  of  peritoneal  infusions. 


PRIMARY  CARCINOMA  OF  THE  NASO¬ 
PHARYNX.  A  TABLE  OF  CASES.* 

CHEVALIER  JACKSON,  M.D. 

PITTSBURG. 

Primary  carcinoma  of  the  nasal  fossae  is  rare,  yet 
most  rhinologists  of  considerable  experience  have  seen 
cases.  Primary  carcinoma  of  the  nasopharynx  is  so 
rare,  judging  from  the  fewness  of  reports,  that  but  few 
rhinologists  have  had  even  one  case.  A  careful  search 
of  the  various  indexes  of  the  medical  journals  published 
in  French,  German,  English,  and  Italian  during  the 
last  twenty  years  has  failed  to  unearth  more  than  14 
cases.  It  is  probable,  however,  that  some  reports  have 
not  been  found;  others  have  doubtless  escaped  because 
buried  under  misleading  titles.  Cases  primary  in  the 
nasopharynx,  later  invading  the  oropharynx,  velum, 
tonsil,  nasal  fossae,  antrum  and  brain,  probably  have 
been  reported,  if  at  all,  as  of  these  regions.  Politzer17 
mentions  5  cases  where  the  Eustachian  tube  was  in¬ 
volved  by  cancerous  extension  from  the  tongue  and  the 
superior  maxilla,  but  none  of  these  seem  to  have  been 
primary  in  the  nasopharynx.  It  scarcely  seems  possible 
that  all  medical  records  should  contain  so  few  as  14 
cases  of  carcinoma  of  the  nasopharynx,  yet  Moritz 
Schmidt,5  in  a  total  of  32,997  nose  and  throat  patients, 
did  not  meet  with  one  case,  though  75  of  laryngeal 
carcinoma  were  seen.  Reports  of  5  cases  were  collected 
by  Bosworth,6  in  1889,  to  which  he  added  1  of  his  own 
observation.  To  these  I  have  added  8,  including  one  of 
my  own,  making  14  in  all,  tabulating  them  as  well  as 
the  incomplete  reports  would  permit.  The  table  is 
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incomplete,  because  5  of  the  cases  were  evidently  not 
under  observation  to  their  termination,  and  conse¬ 
quently  only  record  symptoms  to  a  certain  stage.  All 
of  the  cases  were  primary  in  the  nasopharynx,  with  the 
possible  exception  of  Lotzbeck's,3  in  which  the  naso¬ 
pharyngeal  portion  was  discovered  at  the  autopsy.  So 
small  a  number  of  cases  is  not  a  very  safe  basis  for 
deductions ;  yet  we  must  draw  conclusions  by  the  light 
we  have.  Before  proceeding  to  the  consideration  of 
the  table,  I  beg  leave  to  give  the  history  of  the  case  that 
came  under  my  observation. 

On  March  5,  Miss  J.  P.,  aged  23,  a  cork-worker,  was  referred 
to  me  by  Dr.  Leon  Sadowski.  She  was  white,  American  born, 
of  German  parentage,  her  family  history  negative  as  to  cancer, 
syphilis  and  tuberculosis,  and  no  personal  specific  history.  She 
complained  of  constant  lancinating  pain  in  her  right  cheek, 
above  her  right  eye,  deep  in  the  right  ear,  and  in  and  under 
the  right  lower  jaw,  so  severe  at  night  that  she  had  been  unable 
to  sleep  for  three  months.  Dr.  Sadowski  stated  that  during 
the  few  days  she  was  under  his  care  one-half  grain  doses  of 
morphin  had  no  effect.  Prior  to  three  months,  the  pain  had 
been  intermittent  for  a  year.  Right  nasal  stenosis  was  first 
noticed  three  weeks  previous  to  her  consulting  me,  but  had 
probably  existed  longer.  The  discharge  anteriorly  and  poste¬ 
riorly  was  odorless,  thick  and  yellow,  with  no  admixture  of 
blood,  and  there  was  no  history  of  hemorrhage.  There  was  in¬ 
filtration  and  tenderness  of  the  cervical,  parotid  and  submax¬ 
illary  lymphatic  glands.  Ankylosis  of  the  jaw  prevented  sep¬ 
aration  of  the  incisors  more  than  one-half  inch.  The  face  was 
asymmetrical,  the  right  cheek  somewhat  swollen,  the  general 
appearance  of  the  patient  somewhat  cachectic,  and  the  tem¬ 
perature  subnormal,  97.6.  Dr.  Theodore  Differ,  after  a  care¬ 
ful  examination,  reported  the  functions  of  the  fifth  and  seventh 
nerves  unimpaired,  and  the  brain  uninvolved.  Dr.  C.  A.  VVis- 
liart  kindly  examined  the  eye-ground  and  reported  a  low-grade 
optic  neuritis  in  both  eyes:  Visual  acuity,  O.  D.  15/30;  O.  S. 
15/70. 

Upon  inspection  of  the  fauces  I  found  a  slight  redness  and 
infiltration  of  the  right  pillars  and  a  bulging  downward  of  the 
velum  on  the  right  side.  The  rhinoscopic  mirror  brought  into 
view  a  large  cauliflower- like  mass  completely  hiding  the  right 
choana  and  fossa  of  Rosenmiiller,  and  burying  from  view 
all  of  the  Eustachian  prominence  except  the  border  of  the 
orifice,  which  was  in  line  with  the  vomer,  owing  to  the  swollen 
and  infiltrated  condition  of  the  eminence.  This  lateral  mass 
was  in  contact  with  large  masses  of  adenoid  tissue  which  hung 
downward  from  the  vault,  and  which  in  appearance  differed 
from  adenoid  hypertrophy  only  in  a  red-bordered  ulceration 
at  the  free  extremities  of  some  of  the  masses.  The  jaws  could 
not  be  separated  sufficiently  wide  to  permit  the  finger  to  reach 
the  vault,  but  on  palpitation  through  the  velum  a  soft  pulta- 
ceous  mass  could  be  felt  above  a  harder  mass,  which  latter  was 
evidently  the  infiltrated  Eustachian  prominence.  On  anterior 
rhinoscopy  after  depletion  with  adrenalin  and  cocain,  a  gray¬ 
ish-pink  mass  could  be  seen  back  in  the  nasopharynx,  but  it 
was  apparently  not  attached  to  the  turbinals,  and  was  certainly 
not  in  the  nasal  cavities.  Several  fragments  of  the  growth 
were  removed  anteriorly  with  alligator  forceps.  Pending  a 
report  the  patient  was  put  on  a  specific  treatment,  with  large 
doses  of  morphin  and  antipyrin  to  control  the  pain.  Micros¬ 
copic  examination  of  the  fragments,  by  Dr.  Edward  Mayer, 
showed  nothing  to  indicate  malignancy.  For  the  purpose  of 
getting  a  more  satisfactory  specimen,  and  of  making  a  digital 
examination,  the  patient  was  chloroformed,  a  gag  inserted  and 
the  rigidly  ankylosed  jaws  forced  open.  The  finger  determined 
the  growth  to  spring  from  the  right  waff  of  the  nasopharynx, 
both  anterior  and  posterior  to  the  Eustachian  eminence;  though 
the  point  of  greatest  degeneration,  and  therefore  probably  of 
origin,  was  at  the  junction  of  the  vault  with  the  right  waff  of 
the  nasopharynx,  between  the  Eustachian  orifice  and  the 
choanal  margin.  The  pterygoid  plates  could  be  plainly  felt  as 
the  soft  degenerated  tissue  gave  way  under  the  finger.  The 
right  Eustachian  eminence  was  three  times  the  size  of  its 
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fellow,  and  quite  hard,  except  on  its  anterior  aspect,  where  it 
was  ulcerating.  The  posterior  ends  of  the  middle  and  inferior 
turbinals  were  infiltrated,  but  not  breaking  down,  evidently 
having  been  but  recently  involved.  With  the  aid  of  Dr.  Milli¬ 
gan  I  removed  all  of  the  growth  that  would  come  away  readily, 
along  with  the  involved  right  Eustachian  eminence,  by  means 
of  the  cold  snare,  Gottstein  curette,  side  curette  and  Juraz 
adenoid  forceps.  The  masses  aggregated  the  size  of  a  hen’s 
egg.  Anterior  and  posterior  plugs  were  necessary  for  hem¬ 
orrhage.  Dr.  Edward  Mayer  examined  sections  of  the  growth 
microscopically  and  reported  it  to  be  a  columnar  epithelioma.11 
Dr.  Linnaeus  H.  Prince,  of  Philadelphia,  pronounced  it  glandu- 
lar-celled  carcinoma.  There  is  now,  three  months  after  the 
operation,  a  deeply  excavated  ulcer  at  the  junction  of  the 
vault  with  the  outer  wall.  The  region  of  the  removed  Eusta¬ 
chian  eminence  is  slightly  swollen  and  infiltrated,  but  there 
seems  at  present  no  tendency  to  repullulate.  The  nasopharynx 
is  free  and  roomy,  the  choanal  margins  are  visible  all  around 
and  free  from  encroachment.  The  powder  insufflated  posteriorly 


been  above  normal  since  the  post  operative  rise  of  1.5  degrees; 
it  is,  however,  often  subnormal,  occasionally  down  to  97  de¬ 
grees.  There  is  no  hemorrhage,  no  blood  in  the  discharge, 
which  is  muco-purulent.  small  in  quantity,  never  acrid  and 
there  is  absolutely  no  fetor. 

ETIOLOGY. 

Sex. — This  does  not  seem  to  be  a  factor,  as  the  cases 
are  nearly  equally  divided,  57  per  cent,  being  males, 
43  per  cent,  females.  This  is  in  marked  contrast  to 
cancer  of  the  larynx,  where  about  75  per  cent,  are  males, 
and  in  greater  contrast  to  cancer  of  the  oropharynx, 
where  about  90  per  cent,  are  males,  and  in  still  greater 
contrast  to  cancer  of  the  lip,  where  practically  ail  cases 
are  males.  Moritz  Schmidt,  in  a  total  of  32,997  nose 
and  throat  patients,  found  carcinoma  in  the  nasal  pass¬ 
ages  in  5  (3  males,  2  females),  60  per  cent,  males;  in 
the  nasopharynx  in  none;  in  the  oropharynx  in  16 
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comes  like  smoke  out  of  both  anterior  nares.  The  natural  hol¬ 
low  externally  at  the  angle  of  the  jaw  on  the  right  side  is 
filled  out  more  than  level  by  the  infiltrated  parotid  glands, 
and  this  region  is  the  seat  of  pain,  which  is  often  darting 
in  character,  shooting  across  the  face  to  the  temple  and  upper 
jaw.  This  and  the  “pain  deep  in  at  the  root  of  the  tar”  are, 
or  would  be,  severe  at  night,  but  are  perfectly  controlled  by  1 
grain  of  morphin  sulphate  at  bedtime.  There  is  occasionally  a 
slight  fluttering  twitch  on  the  right  side  of  the  face,  such  as  we 
see  when  the  facial  nerve  is  touched  in  the  tympanum.  As  the 
membrana  tvmpani  is  normal  and  there  are  no  signs  of  middle 
ear  trouble,  1  have  thought  this  due  to  pressure  or  irritation 
of  the  facial  nerve,  either  immediately  before  or  after  its 
emergence  from  the  temporal  bone,  probably  by  the  infiltrated 
parotid  lymphatic  glands.  There  is  now  no  fixation  of  the 
jaw,  mastication  is  easy  and  painless,  but  the  maximum  sep¬ 
aration  of  the  incisors  is  one  inch.  Beyond  this,  severe  pain  is 
produced  aparently  by  pressure  on  the  parotid  lymphatic  en¬ 
largement.  Swallowing  is  painless  and  unimpeded,  all  the 
palatine  muscles  moving  normally.  The  temperature  has  not 


(15  males,  1  female),  94  per  cent,  males;  in  the  larynx 
in  75  (61  males,  14  females),  81  per  cent,  males. 

Irritation. — This  brings  up  the  interesting  question 
of  the  part  played  by  irritation  in  the  location  if  not 
causation  of  carcinoma.  Most  authorities  now  agree 
that,  in  general,  irritation  may  favor  the  development 
of  carcinoma,  just  as  trauma  does  sarcoma ;  but  the 
question  that  interests  us  is  the  bearing  on  the  subject 
of  the  relative  frequency  of  the  disease  in  the  nasal 
passages  and  larynx  as  compared  with  the  relative 
rarity  in  the  nasopharynx.  My  own  opinion,  based  on 
fifteen  years  of  observation  of  the  upper  air-passages 
of  persons  who  inhale  Pittsburg’s  smoky  and  dust-laden 
atmosphere,  is  that  the  nasopharynx  is  the  most  irritated 
portion  of  the  respiratory  tract.  My  case-books  show 
an  average  of  48  cases  of  chronic  catarrh  of  the  naso¬ 
pharynx  to  one  of  the  larynx.  We  all  know  of  the  warm¬ 
ing,  cleansing  and  moistening  duty  performed  in  large 
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part  by  the  abrupt  turn  of  the  nasopharynx.  In  doing 
this  duty  the  mucous  membrane  is  very  much  irritated. 
All  this  is  so  much  the  less  irritation  for  the  larynx. 
This  organ  has  its  duty  of  vocalization,  but  ordinary 
use  of  the  voice  does  not  irritate.  In  making  the  com¬ 
parison  the  use  of  tobacco  does  not  enter,  as,  in  ordinary 
smoking  and  the  “inhaling”  of  cigarette  smoke  the 
larynx  does  not  seem  to  be  subjected  more  than  the 
nasopharynx  to  either  direct  contact  with  the  smoke 
or  continuity  with  tissue  exposed  to  the  direct  contact. 
As  shown  by  the  relative  frequency  of  carcinoma  of 
the  larynx  and  of  the  nasopharynx,  then,  it  would  seem 
that  irritation  was  not  a  factor  in  the  production  of 
carcinoma. 

Occupation. — This  is  only  mentioned  in  a  few  in¬ 
stances,  but  in  only  one  is  it  of  a  particularly  irritating 
kind.  Case  14  was  a  cork-worker,  exposed  to  the  very 


This  is  the  most  irritated  portion.  At  the  upper  part 
it  is  the  seat  of  the  pharyngeal  tonsil,  and  if  it  were  not 
for  the  rarity  of  the  disease  we  might  be  justified  in 
thinking  the  retrograde  changes  in  this  structure  were 
a  factor.  In  one  case  the  growth  appeared  some  years 
after  removal  of  what  appeared  to  be  adenoids,  giving 
rise  to  the  queries :  Did  the  benign  growth  develop 
malignancy?.  If  so.  was  the  irritation  of  removal  a 
factor?  Reasoning  from  analosw,  we  may  conclude 
benign  growths  may  become  malignant,  but  operative 
removal  is  not  a  factor,  as  shown  by  Semon  in  dis¬ 
proving  Lennox  Browne’s  view  that  repeated  endo- 
laryngeal  operations  cause  benign  growths  to  develop 
malignancy.  Delie19  reports  “sarcomatous  recurrence” 
after  adenectomy.  Age  does  not  eliminate  adenoids 
as  a  predecessor  of  malignancy,  as  we  have  all  seen 
adenoids  at  30  and  over.  In  the  writer’s  case  there 
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haustion. 
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lytic  (?) 

motor  and 
sens. Vertigo 
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None  .... 
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Temperat’re 
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wall 

date. 

r.  parotid. 

glands 

( glandular- 
celled  car¬ 
cinoma). 

date  of  re¬ 
port. 

RESUME. 

Number  of  eases,  14;  8  males,  6  females.  Range,  14  to  75  yrs  ; 
mean,  46 ;  86  per  cent,  between  30  and  40 :  57  per  cent,  males, 
43  per  cent,  females. 

Fam.  History. — Negative,  3  ;  cancer,  1  ;  “abdominal  tumor,”  2  ; 
acquired  syphilis.  1. 

First  Symptom. — Otalgia,  5  ;  adenopathy,  2  ;  nasal  stenosis,  3  ; 
bloody  discharge,  2  ;  dysphagia,  1  :  neuralgia,  5th  nerve,  1. 

Ear. — Otalgia,  6  ;  deafness,  3  ;  tinnitus,  1.  Otit.  med.  cat.  acuta 
followed  by  recovery,  2  attacks  in  1  case. 

Eye. — Strabismus,  2  :  pain,  2  ;  amaurosis.  1  :  exophthalmos,  1  ; 
corneal  anesthesia,  1  ;  diplopia,  1  ;  optic  neuritis,  1. 

Fixation  Max. — Present,  in  4  ;  not  mentioned,  in  10. 

Pain. — Ears,  6 ;  slight,  2  ;  headache,  2  ;  throat,  1  ( ?)  ;  neuralgia, 
5th  nerve,  1;  lancinating  in  growth,  1  (?). 

Discharge. — Muco-pur.,  8  ;  bloody,  5  ;  fetid,  2  •  not  fetid,  2  ;  fetor 
not  mentioned,  in  10  :  acrid,  no  mention  ;  epistaxis,  4  ;  bloody  ex¬ 
pect.,  2  ;  none,  2  ;  not  mentioned,  6. 

Odynphagia.-—  In  2  ;  none,  1  ;  not  given,  10. 

Dysphagia. — In  3  ;  obstructive,  2  ;  probably  paralytic,  1  ;  none,  1  : 
not  given,  9. 


uyapncu. — ousuucuve,  in  i ;  prior  to  obstruction,  1;  none  men¬ 
tioned,  12. 

Miscellaneous. — Face  paralysis,  motor  and  sensory,  1  ;  vertigo 
and  albuminuria  tube  casts,  1.  * 

0 1  Win*  ^  ault,  8  ;  R.  wall,  2  \  L.  wall,  1  ;  velum,  1  ;  not  given,  2. 

Extension.  Cranial  cavity,  4  ;  orbit,  2  :  oropharynx,  2 ;  none 
in  1 ;  not  given,  7.  ’ 

Lymph  Glands  Involved. — Cervical,  in  9  ;  (R.  4,  L  2  both  3)  • 
parotid,  2  ;  submaxillary,  2  ;  none,  1  ;  not  given,  4. 

Secondary  Dep. — In  lymphatics,  in  9  ;  none  elsewhere.  No  car¬ 
cinomatosis.  One  case  nasopharynx,  inf.  max.  and  thvroid  all 
involved. 

Operation. — Radical  preliminary,  3  ;  palliative,  4  ;  none  in  4  • 
not  given,  2.  ’ 


Termination. — Death  in  8  ;  not  given,  6  ;  by  exhaustion  in  2  • 
by  inanition,  1  ;  by  hemorrhage  inf.  maxilla,  1  ;  immediate  cause 
not  given,  4. 


Micro.  Report. — Epithelioma,  6 ;  scirrhus,  2 ;  medullary  2 ; 
telangiectasic,  1  ;  variety  not  given,  3. 

Duration. — Range,  1  to  6  yrs.  ;  mean,  2  yrs.  9  mos. 


irritating  dust  of  the  cork  works,  but  this  isolated 
instance  is  no  basis  for  argument. 

Location. — In  66  per  cent,  of  the  cases,  where  the 
location  is  given,  the  growth  sprung  from  tne  vault. 


were  large  adenoid  masses  not  yet  invaded  by  cancerous 
tissue,  as  demonstrated  by  the  microscope,  but  whether 
they  existed  prior  to  the  cancer,  or  whether  the  pharyn¬ 
geal  tonsil  proliferated  by  reason  of  the  peri-carcino- 
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matous  hyperemia,  the  writer  does  not  know.  His 
opinion  is  that  the  adenoids  were  there  since  childhood, 
though  they  were  not  large  enough  to  produce  stenosis. 
In  Case  13  Roncalli  says  “there  is  the  presumption, 
sufficiently  founded,  that  the  adenoids  had  spontane¬ 
ously  changed  into  a  malignant  neoplasm.” 

Age. — This  is  a  recognized  etiologic  factor  in  car¬ 
cinoma.  The  age  of  the  cases  in  our  table  may  be 
analyzed  as  follows:  10  to  20,  1  or  7  per  cent.;  20  to 

30,  1  or  7  per  cent. ;  30  to  40,  2  or  14  per  cent. ;  40  to 

50,  4  or  29  per  cent.;  50  to  GO,  3  or  21  per  cent.;  60  to 

70,  1  or  7  per  cent. ;  under  30.  2  or  14  per  cent. ;  40  to 

GO,  7  or  50  per  cent.;  30  to  80,  12  or  86  per  cent.  The 
text-books  state  that  carcinoma  of  the  nasopharynx  is 
rare  before  30,  yet  14  per  cent,  of  the  reported  cases 
occurred  in  the  first  three  decades.  The  score  between 
10  and  GO  includes  half  the  cases. 

Heredity. — All  authorities  agree  as  to  heredity  being 
a  factor  in  carcinoma.  Of  the  cases  in  our  table  the 
family  history  is  only  given  in  G.  In  3 — 50  per  cent. — 
of  these  there  was  a  history  of  cancer  or  “tumor”;  in 


3  cases — 50  per  cent. — it  was  negative.  The  right  side 
seems  to  have  been  involved  twice  as  often  as  the  left, 
judging  by  the  lymphatic  infiltration,  but  we  are  apt 
to  err  in  deductions  from  so  few  cases.  Beyond  the 
three  etiologic  factors,  heredity,  age  and  irritation,  all 
is  theory. 

SYMPTOMATOLOGY . 

Of  course  there  are  the  symptoms  common  to  all 
nasopharyngeal  growths;  coryza,  obstruction  to  nasal 
breathing,  postnasal  discharge,  pain,  and,  late  in  the 
disease,  dyspnea,  dysphagia,  odynphagia,  otalgia  and 
deafness.  To  these  must  be  added,  in  malignant  dis¬ 
ease,  cachexia  and  intracranial  extension.  Of  the  symp¬ 
toms  that  are  usually  enumerated  as  pointing  particu¬ 
larly  to  carcinoma  in  the  nasopharynx  may  be  mentioned 
pain,  fetor,  hemorrhage,  bloody  discharge,  and  gland¬ 
ular  involvement. 

Pain. — This  characteristically  lancinating  at.  or 
near,  the  seat  of  the  growth,  is  reported  in  only  2 
cases,  though  it  may  have  been  present  in  others,  being 
referred  to  the  ear  or  throat.  Six  of  the  14  cases — 
43  per  cent.— report  otalgia.  The  laity  can  not  describe 
the  location  of  a  sensation  in  the  nasopharynx,  and  a 


sensation  arising  on  one  side  of  the  cavity  is  generally 
referred  to  as  in  the  “root  of  the  ear"  of  the  correspond¬ 
ing  side.  Therefore  we  may  conclude  that  of  the  10 
where  pain  is  mentioned.  G  had  more  or  less  character¬ 
istic  cancer  pain.  It  was  not  characteristic  in  3, 
and  in  2  of  these  it  was  very  slight.  In  Case  10  relief 
was  sought  for  enlarged  glands,  the  pain  being  slight 
early,  but  later — Dr.  Elder  informs  me  in  a  personal 
letter — it  became  very  severe  and  was  referred  to  the 
base  of  the  brain,  though  without  symptoms  of  menin¬ 
gitis  or  mental  disturbance.  Pain  evidently  may  be : 
1,  reflex  neuralgia  due  to  irritation  of  nerve  filaments, 
as  in  the  early  stages  of  Case  14;  2,  aching  from  pres¬ 
sure  of  the  growth  on  a  nerve  trunk,  as  in  the  later 
stages;  3,  true  lancinating  pain  in  and  reflected  from 
the  seat  of  growth,  as  characteristic  of  cancer  elsewhere ; 
or  4,  very  slight  from  the  onset  to  euthanasia,  as  in 
Case  6. 

Pain  on  swallowing  would  likely  only  be  complained 
of  early  when  the  growth  involves  the  velum,  or,  when 
late,  its  bulk  causes  the  growth  to  be  pressed  by  the 
velum  in  swallowing. 

Fetor. — This  is  one  of  the  most  constant  symptoms  of 
carcinoma  elsewhere  on  mucous  surfaces,  especially  in 


the  stage  of  ulceration,  but  it  is  not  mentioned  in  the 
reports  of  71  per  cent,  of  the  cases.  It  may  have  been 
omitted,  but  it  is  so  obtrusive  a  symptom  that  the  ob¬ 
server  is  not  likely  to  omit  it.  In  Case  10  there  was  no 
fetor  from  the  beginning  to  the  death.  This  case  was 
scirrhus,  which  usually  is  later  in  ulcerating  than 
epithelioma.  In  Case  14  there  never  was  any  fetor 
though  the  growth  had  existed  a  year  and  a  half,  with 
ulceration  for  at  least  six  months. 

Hemorrhage. — This  and  bloody  discharge,  while  set 
down  in  the  text-books  as  usual  symptoms,  do  not,  from 
the  cases  reported,  seem  to  be  the  constant  accom¬ 
paniment  that  is  found  elsewhere,  in  uterine  cancer  for 
instance.  In  the  writer’s  case,  after  one  and  a  half 
years’  progress,  there  has  been  no  bleeding  or  bloody 
discharge,  except  for  a  day  or  two  after  the  growth  was 
extirpated.  In  Case  10,  Dr.  Elder  informs  me  there 
never  was  any  expistaxis  or  other  hemorrhage.  In 
Case  13  hemorrhage  was  an  early  symptom,  blood  flow¬ 
ing  from  both  nose  and  mouth,  and  an  effort  to  get  a 
specimen  for  microscopy  resulted  in  such  free  bleeding 
that,  the  case  being  an  out-patient,  the  attempt  was 
given  up. 
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Lymphatic  Involvement. — The  absence  of  lymphatic 
involvement  would  have  been  so  remarkable  that  it  would 
surely  have  been  reported,  so  that  we  are  justified  in 
assuming  it  present  when  not  mentioned,  especially  as 
in  3  of  the  4  instances  the  diagnosis  was  not  microscopic. 
No  one  would  make  a  clinical  diagnosis  of  carcinoma  in 
the  absence  of  lymphatic  enlargement.  Therefore  we  may 
count  it  present  in  all  cases — 93  per  cent. — except  on.; 
and  possibly  here  the  deep  glands  may  have  been  infil¬ 
trated  but  not  palpable,  a  possibility  demonstrated  by 
Lack10  in  carcinoma  of  the  tonsil,  where  they  were  dis¬ 
covered  in  an  external  radical  operation.  Glandular 
enlargement  in  the  neck  was  the  first  symptom  noticed 
by  the  patient  in  two  instances,  and  seems  to  have  been 
a  very  early  symptom  in  the  others,  though  set  down  in 
some  text-books  as  late.  It  progressed  slowly  in  all 
cases ;  and  sloughed  out  and  healed  up  spontaneously 
in  one. 

Intracranial  extension. — This  is  mentioned  in  some 
of  the  text-books  as  a  less  frequent  occurrence  in  sarcoma 
than  in  carcinoma.  We  find,  in  our  table,  cerebral  ex¬ 
tension  in  50  per  cent,  of  the  cases  that  were  observed 
to  their  termination.  This  is  exactly  the  same  per¬ 
centage  as  in  14  of  sarcoma  under  observation  to  the 
end.  It  would  be  misleading  to  base  the  calculation  on 
cases  the  later  history  of  which  is  not  reported,  because 
cerebral  involvement  is  a  late  symptom.  There  seems 
remarkably  little  tendency  to  extend  downward,  only 
2 — 14  per  cent. — having  reached  the  oropharynx.  This, 
with  the  rarity  of  involvement  of  the  velum,  accounts 
for  the  rarity  of  dysphagia  and  odynphagia  as  symp¬ 
toms.  Dysphagia  was  present  in  one  case  before  the 
bulk  of  the  growth  would  interfere  with  deglutition. 
This  may  have  been  paralytic,  or  due  to  enlargement  of 
the  deep  cervical  glands  lying  close  to  the  esophagus. 

Cachexia  doubtless  was  present  in  all  the  cases,  but 
the  date  of  its  onset  was  not  definitely  stated  so  tabula¬ 
tion  is  useless.  General  carcinomatosis  does  not  appear 
on  the  records,  and  metastasis  appears  but  once, — Case 
3, — though  here  there  is  some  doubt  as  to  where  the  dis¬ 
ease  was  primary.  In  2  of  the  cases  reported  no  growth 
in  the  pharynx  was  suspected.  In  1  case — No.  11 — 
the  patient  came  for  the  removal  of  enlarged  glands  sup¬ 
posed  to  be  tubercular;  in  the  other, — No.  14. — for 
trifacial  neuralgia,  for  which  exsection  of  the  Gasserian 
ganglion  had  been  urged,  and  would  have  been  sub¬ 
mitted  to  had  not  the  patient  consulted  Dr.  Sadowski 
who  suspected  nasopharyngeal  trouble  and  sent  her 
to  me.  She  had  had  trifacial  neuralgia  for  a  year  before 
the  growth  attained  sufficient  size  to  occlude  one  poste¬ 
rior  naris. 

Inspection  of  the  fauces  will  show  nothing  early, 
later  a  bulging  downward  and  forward  of  the  velum. 
Anterior  rhinoscopy  might  show  at  least  the  presence 
of  a  growth  of  some  kind  if  the  nasal  passages  were  un¬ 
obstructed  and  the  soft  tissues  contracted  with  cocain 
and  adrenalin.  Posterior  rhinoscopy  would  reveal  a 
warty  ulcerating  mass  in  the  later  stages;  early  it  is 
altogether  possible  that  a  hasty  routine  examination 
might  yield  a  diagnosis  of  adenoids.  Indeed,  it  seems 
to  the  writer,  from  observation  of  his  patient,  that  there 
might  have  been  a  stage  where  nothing  but  the  mi¬ 
croscope  could  have  demonstrated  that  there  was  any¬ 
thing  more  than  adenoid  hypertrophy. 

As  to  touch ,  one  text-book  refers  to  the  “hard  warty 
feel  so  characteristic  of  this  form  of  cancer.”  Prior  to 
seeing  this  I  had  written  that  “it  would  be  impossible 
for  a  surgeon  who  had  once  experienced  the  soft  mushy 
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sensation  of  burying  his  finger  to  the  bone  in  an  ulcerat¬ 
ing  epithelioma  of  the  nasopharynx  to  mistake  it  for 
anything  else  excluding  tuberculosis  and  syphilis,”  but 
both  myself  and  the  author  referred  to  each  evidently 
had  a  certain  stage  of  a  single  case  in  mind.  In  my 
case  the  sensation  was  like  a  mass  of  fresh  blood  clots, 
though  the  enlarged  Eustachian  eminence  was  hard. 
Case  13  is  described  as  “very  soft”  to  the  touch.  Doubt¬ 
less  the  density  varies  so  greatly  that  touch  will  serve 
little  beyond  determining  a  broad-surfaced,  broad-based, 
undefined  growth  bleeding  freely  from  the  fingering. 

DIAGNOSIS. 

The  text-books  describe  the  chief  characteristics  of 
carcinoma  of  the  nasopharynx  as  sessile  tumors  causing 
nasal  stenosis,  dyspnea,  cpistaxis,  coryza,  postnasal  dis¬ 
charge  of  bloody,  fetid,  ichorous  secretion,  enlargement 
of  cervical  lymphatic  glands,  ear-ache,  deafness  and 
cachexia — occurring  in  a  patient  over  30  years  of  age. 
Doubtless  at  some  time  or  other  most  of  these  symptoms 
appear,  but  they  are  of  little  use  for  early  diagnosis. 
Only  rhinoscopy  long  before  the  appearance  of  any 
symptom  of  malignant  neoplasm  will  make  the  early 
diagnosis  which  is  the  desideratum  in  all  cancers.  This 
early  diagnosis  is  only  likely  to  happen  in  a  patient 
coming  for  some  other  condition.  In  this  stage,  before 
the  infiltration  becomes  a  distinct  neoplasm  diagnosis 
is  difficult  if  not  impossible.  Fetor  is  not  always  pres¬ 
ent  in  carcinoma  (usually  not  prior  to  ulceration),  is 
present  always  in  ulcerating  gummata,  frequently  in  tu¬ 
berculosis,  always  in  sarcomata  and  ulcerating  fibro¬ 


mata.  Pain  is  not  an  aid  to  a  differential  diagnosis,  as 
shown  by  our  table.  Glandular  involvement  being  pres¬ 
ent  in  93  per  cent,  of  the  cases,  its  absence  would  ex¬ 
clude  carcinoma  almost  positively,  if  we  could  be  sure 
there  were  no  involvemC-  of  the  deep  glands.  Its 
presence  is  not  to  be  relied  on  to  exclude  sarcoma,  nor 
is  any  other  symptom.  It  would  be  misleading  to  fol¬ 
low  the  text-books  and  exclude  carcinoma  if  the  patient 
were  under  30,  for  14  per  cent,  of  the  cases  occurred 
beiipre  that  age.  Then  we  should  always  remember 
Rehn’s  case  of  laryngeal  carcinoma  at  3  years  of  age. 
Theoretically,  it  should  be  possible  in  the  nasopharynx 
at  the  same  age.  Touch  will  determine  a  fibroma  to 
have  a  narrow  base  in  proportion  to  its  size,  with  a 
smooth,  rounded  projection  toward  the  oropharynx,  its 
fixedness,  firm  consistence  and  sharp  definition  resembl¬ 
ing  and  usually  exceeding  those  of  the  Eustachian  em¬ 
inence,  which  we  all  so  readily  distinguish  in  adenec- 
tomy.  Usually  a  fibroma  attains  a  large  size  and  pro¬ 
duces  mechanical  difficulties  before  affecting  the  general 
health  or  producing  much  pain,  whereas  our  table  shows 
obstructive  dysphagia  present  in  only  2  cases — 14  per 
cent. — and  in  these  it  was  a  very  late  symptom,  appear¬ 
ing  long  after  cachexia  became  marked.  In  2  cases 
cachexia  appeared  before  the  growth  attained  sufficient 
bulk  to  produce  even  nasal  stenosis.  Fibroma  is  rare 
after  30,  when  it  is  apt  to  retrogress,  or  at  least  cease 
to  progress.  Both  fibroma  and  sarcoma  of  the  naso- 
pharynx  are  usually  accompanied  by  much  more  hem¬ 
orrhage  and  bloody  discharge  than  the  records  show 
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in  carcinoma.  In  the  early  stages,  carcinoma  may  sim¬ 
ulate  adenoids,  as  in  Case  11,  or  both  conditions  may  co¬ 
exist,  as  in  the  writer’s  case — No.  14. 

Syphilis  as  an  ulcer  or  a  gumma  can  be  excluded 
with  certainty  only  by  the  failure  of  specific  treatment 
to  benefit.  In  the  writer’s  case  of  carcinoma  the  pain 
was  very  much  increased  by  potassium  iodid,  diminish¬ 
ing  when  discontinued,  increasing  again  when  resumed. 
This  does  not  seem  strange  when  it  is  remembered  how 
some  patients  complain  of  aching  in  the  parotids  and 
at  the  angles  of  the  lower  jaws,  and  how  others  are 
affected  with  coryza,  from  iodism. 

Pharyngo-mycosis  rarely  extends  to  the  nasopharynx, 
but  its  appearance  and  history  ought  to  render  its  recog¬ 
nition  easy  without  the  microscope. 

The  writer  has  not  seen  a  report  of  a  case  of  lupus 
— as  distinct  from  tuberculosis — of  the  nasopharynx, 
though  as  it  occurs  in  the  oropharynx  and  nasal  passages 
it  would  seem  a  possibility.  The  history,  cicatrices,  and 
associated  skin  lesion  of  lupus  vulgaris  should  distin¬ 
guish  it. 

Tuberculosis  might  simulate  an  ulcerating  carcin¬ 
oma,  but  it  would  not  be  fungoid  and  warty,  and  with 
its  temperature  record,  thick,  tenacious,  bacillus-laden 
secretion,  pulmonary  and  laryngeal  accompaniment, 
does  not  seem  difficult  of  exclusion.  However,  a  hair¬ 
splitting  clinical  diagnosis  is  not  worth  while,  for  the 
microscope  is  the  ‘final  arbiter”;  but  the  microscopist’s 
negative  report  must  not  be  acted  on  unless  a  large 
specimen  has  been  submitted  tu  him.  When  a  clinical 
diagnosis  of  carcinoma  has  been  made  it  would  seem 
best  to  anesthetize,  make  a  thorough  digital  examination 
and  remove  all  of  the  growth  that  can  be  readily  re¬ 
moved.  This  will  permit  of  a  microscopic  examination 
of  value  even  if  negative.  If  it  prove  carcinoma,  the 
best  possible  has  been  done;  if  otherwise,  a  more  radical 
operation  may  be  done  if  deemed  advisable. 

PROGNOSIS. 

Termination  is  utterly  hopeless  with  present  methods 
of  treatment.  As  to  duration,  from  two  to  six  years 
may  be  promised  under  palliative  treatment.  Radical 
operation,  if  survived,  will  shorten  life  to  a  few  month', 
though  one  patient  survived  a  year.  The  progress  of 
the  disease  in  the  published  cases  seems  quite  slow  in 
the  early  stages,  rapid  in  the  later. 

TREATMENT. 

This  may  be  classed  under  two  heads,  radical  and  pal¬ 
liative.  Special  surgeons  favor  palliative  methods  by 
natural  channels,  general  surgeons  favor  radical  opera¬ 
tions  with  radical  preliminry  operations  to  create  an 
artificial  channel.  The  aim  of  the  radical  operator  is 
to  get  the  growth  out ;  the  palliative  advocate,  recogniz¬ 
ing  the  hopelessness  of  thorough  removal,  aims  at  com¬ 
fort.  The  palliative  methods  include  the  cold  snare, 
cutting  forceps,  possibly  the  curette  in  very  soft  growths, 
electrolysis,  the  galvanocautery,  lactic  and  nitric  acids, 
and  possibly  some  other  caustics,  local  soothing  applica¬ 
tions,  and  Chian  turpentine  internally.  Extirpation 
of  the  enlarged  lymphatics  should  probably  also  be  in¬ 
cluded  here.  The  14  cases  afford  us  examples  of  only 
the  snare,  forceps,  curette,  galvanocautery,  glandular  ex¬ 
tirpation,  Chian  turpentine  and  absolute  alcohol  injec¬ 
tions. 

Radical  procedures,  of  which  there  are  many,  vary 
considerably  in  technique,  but  they  all  contemplate  the 
creation  of  an  artificial  channel  by  the  resection,  tem¬ 
porary  or  permanent,  of  more  or  less  of  the  inferior  or 


superior  maxillary  and  palatine  bones.  Three  cases  are 
reported  as  radically  operated  on.  Case  2  lived  a  year, 
by  which  time  repullulation  had  filled  the  space  left  by 
the  exsection  of  the  superior  maxilla.  Case  3  survived 
exsection  of  both  superior  maxillae  a  few  weeks.  Case 
8  survived  an  Annandale  operation  two  months.  There 
are  no  records  of  deaths  on  the  table  from  preliminary 
operations  for  nasopharyngeal  carcinoma,  as  there  are 
for  fibroma  in  the  same  location,  probably  because  of 
the  rarity  of  the  disease  and  consequent  fewness  of  the 
operations.  There  may  be  cases  in  which  radical  pre¬ 
liminary  operations  are  necessary  for  the  removal  of 
fibromata,  but  malignant  disease  confronts  us  with  a 
somewhat  different  problem.  There  is  no  hope  here  of 
retrograde  metamorphosis  during  the  third  decade.  It 
is  not  a  question  of  limiting  the  bulk  within  harmless 
bounds.  Since  no  one  has  yet  reported  a  cure  by  radical 
operation  there  seems  to  be  no  basis  for  argument.  It 
can  not  increase  comfort  to  add  postoperative  anemia 
to  cancerous  cachexia.  There  is  the  laudable  ambition 
to  eradicate  the  disease  so  thoroughly  that  there  will  be 
no  return,  but  the  results  with  carcinoma  more  ac¬ 
cessibly  located,  are  not  such  as  to  warrant  the  pro¬ 
cedure,  and,  furthermore,  in  the  writer’s  opinion,  thor¬ 
oughness  is  not  as  attainable  at  the  bottom  of  a  deep 
artificial  channel,  necessarily  different  in  every  case, 
as  through  the  old  familiar  natural  passages  where  even- 
remaining  landmark  is  familiar  from  manipulation  of 
thousands  of  cases  and  every  variation  from  the  normal 
is  apparent  to  the  rhinologist’s  touch,  and  where  combat¬ 
ing  hemorrhage  does  not  take  up  so  much  valuable 
time. 

Contrast  these  radical  operations,  with  their  mutila¬ 
tion,  disfigurement  and  early  death,  to  the  example  of 
palliative  treatment  shown  by  Case  6,  where  Bosworth, 
by  gentle  manipulation  of  the  cold  snare,  removed 
the  bulk  of  the  growth,  followed  by  quiescence 
and  comparative  comfort.  True,  this  was  one  of 
the  cases  in  which  there  was  little  pain,  but  radical 
operations,  followed  in  a  few  weeks  by  recurrence  of  the 
growth,  can  not  offer  any  hope  of  controlling  pain  if 
p'1  sent.  In  Case  4,  McBride  prescribed  Chian  turpen¬ 
tine,  which  he  considers  his  duty  in  all  cases  of  cancer, 
though  he  has  seen  no  marked  results  and  the  effect 
in  this  case  is  not  recorded.  In  Case  11,  the  removal 
by  the  snare  of  what  were  at  the  time  thought  to  be 
adenoids  notwithstanding  the  age  of  the  patient — 40 — 
gave  complete  relief  for  31/?  years,  when  the  sudden 
onset  of  deafness  and  very  loud  tinnitus  marked  the 
attainment  of  a  large-sized  recurrence,  on  which  injec¬ 
tions  of  absolute  alcohol  had  no  appreciable  effect.  In 
the  writer’s  case — No.  14 — removal  of  the  growth  with 
the  cold  snare,  forceps  and  very  gentle  curetting  was 
followed  by  a  month  of  little  or  no  pain  and  a  period 
of  quiescence.  In  the  second  month  periodical  attacks 
of  pain  commenced  and  were  easily  controlled  by  mor- 
phin.  At  the  present  time — three  months  after  the 
operation — the  patient  goes  about  the  house,  and  is 
happy  and  cheerful  in  the  belief  that  the  growth  will 
not  return.  About  one  grain  of  morhpin  sulphate  at 
bedtime  controls  the  pain,  rarely  any  being  needed  dur¬ 
ing  the  day.  The  addition  of  1/100  grain  of  atropin 
sulphate  seems  to  prevent  nausea  from  the  morphin. 
The  only  local  application  that  seems  to  increase  com¬ 
fort  and  not  to  irritate  is  that  suggested  by  Kyle  for 
carcinoma  of  the  nasal  passages — aristol,  20  grains  to 
the  ounce  of  zinc  stearate.  Iodoform  is  disagreeable, 
and  used  in  the  nasopharynx  daily  for  months,  might 
cause  toxic  symptoms.  Detergent  and  antiseptic  gargles 
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are  used  to  clear  the  oropharynx  of  secretion,  but  their 
use  in  the  nasopharynx  by  way  of  either  nose  or  mouth 
seemed  to  irritate  in  this  case.  None  of  the  cases  were 
treated  by  electrolysis,  but  in  Case  13  Roncalli  used 
galvanic  ignipuncture  under  the  preliminary  diagnosis 
of  angioma  or  fibro-angioma,  and  thinks  he  did  harm ; 
hastening  the  fatal  result,  though  the  part  of  the  growth 
treated,  diminished,  while  the  untreated  portion  in¬ 
creased  in  bulk.  In  Case  10  extirpation  of  the  enlarged 
lymphatic  glands  seemed  to  add  comfort  for  a  time.  In 
Case  11  extirpation  of  the  glands  afforded  relief  from 
headache.  As  to  whether  the  extirpation  in  these  two 
cases  lengthened  or  shortened  life,  we  have  no  basis 
for  an  opinion.  But  if  there  is  a  chance  of  making  the 
patient  more  comfortable  there  seems  to  be  no  contra¬ 
indication,  as  the  healing  was  prompt  and  no  ill  result 
seems  to  have  followed.  In  Case  6  the  glands  sloughed 
out  and  healed  over,  followed  by  rapid  increase  in 
cachexia.  Dawbarn’s  method  of  ligation  of  the  external 
carotids  and  a  number  of  their  branches  has  never  been 
tried  for  the  starvation  of  carcinoma  of  the  nasopharynx. 

CONCLUSIONS. 

‘  In  conclusion,  the  points  that  I  should  like  to  hear 
discussed  by  this  able  assemblage  are  these:  1.  Why 
is  carcinoma  of  the  nasopharynx  relatively  so  rare? 
2.  Has  the  relative  infrequency  of  carcinoma  of  the 
nasopharynx  any  bearing  on  the  subject  of  irritation  in 
the  etiology  of  cancer?  3.  Is  a  radical  operation  ever 
justifiable  in  undoubted  carcinoma  of  the  nasopharynx? 
4.  If  justifiable  in  the  very  early  stages,  at  what  stage 
does  a  radical  operation  become  unjustifiable.  ?  5.  If 

a  radical  operation  be  unjustifiable,  what  can  we  do  to 
make  the  termination  euthanasia,  not  cacothanasia  ? 
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Determination  of  the  Motor  Activity  of  the  Stomach. — 
Schuell  describes  in  Fortschritte  der  Med.,  No.  18,  an  accurate 
method  of  determining  the  status  of  the  gastric  motor  func¬ 
tions.  After  a  test  meal  the  stomach  is  rinsed  out  in  three 
hours.  The  contents  are  filtered,  the  filtrate  dried  and  then 
weighed.  It  weighs  about  five  grams  in  normal  conditions,  and 
variations  in  this  weight  indicate  different  pathologic  condi¬ 
tions. 


CASE  OF  NASAL  SARCOMA,  WITH  REMARKS.* 

DUNBAR  ROY,  A.B.,  M.D. 

Clinical  Professor  of  Eye,  Ear,  Nose  and  Throat  Diseases,  At¬ 
lanta  College  of  Physicians  and  Surgeons ;  Oculist  and  Au- 
rist  to  the  Grady  Hospital:  Fellow  of  the  American 
Laryngological,  Rhinologica!  and  Otological  Society ; 

Associate  Member  of  the  American  Ophthal- 
mological  Society,  etc. 

ATLANTA,  GA. 

Sarcomata  within  the  last  few  years  has  certainly 
seemed  to  be  on  the  increase.  This  may  be  due  to  the 
fact  of  a  closer  microscopic  examination  being  made 
than  formerly  of  all  suspected  tumors,  especially  those 
occurring  in  the  nasal  passages.  Nor  can  rhinologists 
be  too  diligent  in  this  direction.  It  is  not  my  intention 
to  go  into  the  pathology  of  the  sarcoma,  but  simply  to 
add  a  few  personal  experiences  to  the  report  of  a  case. 

Warren,  in  his  late  book  on  “Surgical  Pathology,” 
states  “that  sarcoma  of  the  nasal  passages  is  not  a  very 
rare  disease.”  Bosworth  has  collected  41  published 
cases,  but  I  believe  this  number  is  but  a  small  proportion 
of  the  cases  which  have  occurred.  If  statistics  were 
really  obtainable,  they  would  show  a  much  larger  per¬ 
centage  of  these  growths  than  is  at  present  the  case. 

The  round-cell  and  alveolar  forms  of  sarcoma  seem 
to  be  the  prevailing  types  of  the  growth  occurring  in 
the  nasal  passages,  although  there  are  sometimes  seen 
the  fibrosarcoma,  myxosarcoma,  and  even  angiosarcoma 
and  melanosarcoma.  Some  writers  hold  that  it  is  ex¬ 
tremely  rare  for  a  sarcoma  to  originate  primarily  in 
the  nasal  passages,  but  that  such  a  one  nearly  always 
has  its  origin  in  one  of  the  continuous  cavities,  especi¬ 
ally  the  maxillary  antrum.  This  is  a  difficult  question 
to  decide,  since  the  rhinologist  rarely  sees  a  case  and 
follows  it  from  its  very  incipiency.  Warren  says  that 
the  tumors  are  pediculated  with  about  equal  frequency 
on  the  outer  and  inner  wall  of  the  nasal  passages. 
Histories  of  reported  cases  do  not  seem  to  substantiate 
this  statement,  rather  showing  a  greater  frequency 
on  and  around  the  turbinates  than  at  any  other  point. 
The  average  age  at  which  the  disease  appears  is  about 
40  years,  and  it  is  seen  about  equally  between  males 
and  females.  Warren  further  says,  that  sarcoma  does 
not  appear  to  show  the  same  malignant  tendencies  in 
the  nasal  passages  that  it  does  in  other  localities. 
There  have  been  several  cases  reported  where  the  dis¬ 
ease  had  not  shown  a  recurrence  several  months  after 
its  removal. 

ETIOLOGY. 

The  etiology  of  sarcoma  appears  as  yet  to  be  envel¬ 
oped  in  obscurity,  but  the  majority  of  pathologists 
incline  to  the  theory  of  Cohnheim,  that  it  depends  on 
a  disturbance  of  embryonic  tissue.  Nasse  says  that 
trauma  is  more  frequently  the  cause  of  sarcoma  than 
any  other  tumor,  and  observation  teaches  that  there 
is  certainly  a  close  relationship  between  the  two,  espe¬ 
cially  in  this  class  of  tumors  occurring  in  the  nose. 
In  my  own  mind  I  firmly  believe  that  there  is  a  possi¬ 
bility  of  benign  growth  in  the  nasal  passages,  such  as 
the  myxomata,  being  transformed  into  malignancy 
through  traumatic  irritation.  Such  a  statement  is 
difficult  to  verify,  since  I  have  been  unable  to  find  any 
authentic  case  which  has  been  traced  from  its  very 
incipiency  to  the  point  where  it  has  become  malignant. 
There  is  enough  evidence  to  show  that  this  possible 
transformation  has  been  seriously  considered  by  other>. 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Laryngology  and  Otology, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
Emil  Mayer,  W.  E.  Casselberry  and  J.  N.  Mackenzie. 
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Last  year,  Wurdemann,  of  Milwaukee,  reported  a  case 
of  sarcoma  of  the  nasal  passages  in  which  he  seemed 
very  much  inclined  to  the  belief  that  it  was  a  transfor¬ 
mation  from  benign  to  malignant  neoplasm  through 
rough  instrumental  manipulation.  If  such  then  be  a 
possibility,  how  necessary  it  is  for  the  rhinologist  to  be 
certain  of  the  character  of  every  growth  which  he  finds 
in  the  nose,  and  the  radical  removal  in  the  very  begin¬ 
ning,  when  there  are  the  least  signs  of  malignancy, 
and  this  too  with  the  least  traumatism  possible. 

PROGNOSIS. 

• 

The  prognosis  in  these  cases  is  anything  but  favor¬ 
able,  and  any  treatment  which  will  stay  the  progress 
of  the  growth  should  be  welcomed.  The  case  which  I 
report  is  cited  for  two  reasons  :  1,  because  of  the  probable 
transformation  of  a  benign  into  a  malignant  growth ; 
and  2,  because  of  the  surgical  method  used  in  the  treat¬ 
ment. 

Miss  J3.,  aged  28,  from  ttie  southern  part  of  the  state,  was  re¬ 
ferred  to  me  in  June,  1899.  Her  family  history  was  most  ex¬ 
cellent.  The  patient  herself  had  always  been  perfectly  healthy 
up  to  February.  1899,  when  the  right  nasal  cavity  began  to  stop 
up  and  cause  difficulty  in  breathing.  She  consulted  her  fam¬ 
ily  physician,  who  told  her  she  had  a  polypus  and  at  the  same 
time  removed  it  with  a  pair  of  scissors.  In  a  short  time  the 
growth  returned,  and  he  again  removed  it.  After  a  short 
interval  the  nasal  cavity  still  being  stopped  she  went  to  a 
neighboring  city  to  consult  a  surgeon.  He  told  her  that  it  was 
a  surface  polypus  and  could  be  removed.  She  remained  there 
a  month  and  at  various  times  the  growth  was  curetted  and 
torn  away.  There  was  always  excessive  hemorrhage  at  each 
operation.  At  the  end  of  a  month  the  patient  returned  home 
with  the  assurance  that  the  place  would  soon  heal  up.  How¬ 
ever,  the  growth  gradually  increased  in  size,  the  whole  side  of 
the  face  on  that  side  swelling  enormously  and  a  swelling  also 
appeared  in  the  roof  of  the  mouth. 

On  June  6.  four  months  after  the  appearance  of  the  first 
symptoms,  she  came  to  Atlanta.  On  examination  I  found  the 
right  nasal  cavity,  septum  and  right  antrum  involved  with  a 
growth  which  was  evidently  a  sarcoma.  The  mother  was  ad¬ 
vised  that  the  case  was  hopeless,  but  at  her  solicitation  1 
began  a  trial  of  Coley’s  mixture  of  erysipelatous  toxins.  This 
was  used  for  two  weeks  with  decided  reactions,  but  no  change 
in  the  growth.  At  this  time  Dr.  W.  P.  Nicholson,  a  general 
surgeon,  saw  the  case  with  me  and  advised,  as  a  last  resort, 
not  as  a  curative  but  palliative,  the  cutting  of  the  blood- 
supply  to  the  tumor,  by  ligating  both  external  carotids,  lhe 
consent  was  given,  and  on  June  19,  at  St.  Joseph’  Infirmary, 
Dr.  Nicholson  ligated  both  external  carotids,  the  operation  be¬ 
ing  accomplished  in  half  an  hour.  The  patient  reacted  nicely 
from  the  operation.  On  the  second  day  the  temperature  rose 
to  102,  but  only  for  a  day.  The  only  thing  complained  of  was 
pain  on  deglutition,  on  account  of  the  soreness  in  the  pharyn¬ 
geal  muscles.  The  growth  seemed  to  decrease  some  in  size 
after  the  operation  and  began  to  lose  its  fiery-red  color  so  no¬ 
ticeable  previously.  The  color  became  more  of  a  purplish  hue. 
For  a  few  days  there  seemed  to  be  an  improvement  and  the 
patient  complained  much  less  of  the  throbbing  sensation.  No 
material  change  being  noticed,  at  the  end  of  two  weeks,  the 
patient  gradually  growing  weaker  every  day,  she  was  taken 
home.  She  died  on  August  10,  seven  months  after  the  appear¬ 
ance  of  the  first  symptoms. 

The  prognosis  in  this  case  was  unfavorable  from  the 
very  beginning.  It  is  certainly  one  which  adds  some¬ 
thing  to  the  idea  of  transformation  of  benign  into 
malignant  neoplasms.  The  question  as  to  whether  the 
growth  considered  in  the  beginning  as  a  mucous  polypus 
was  not  even  then  malignant  could  not  be  answered, 
as  no  microscopic  examination  was  made,  but  it  at 
least  opens  up  the  question  for  further  investigation. 
Another  interesting  point  was  the  rapidity  of  growth 


within  the  space  of  six  months.  Kyle,  in  his  late  text¬ 
book,  says  that  the  nasal  sarcomata  are  of  slow  growth, 
and  this  view  is  held  by  the  majority  of  writers. 

The  symptoms  of  severe  bleeding  whenever  any 
growth  within  the  nasal  cavities  is  touched  should  make 
us  very  suspicious,  and  such  should  be  removed  early 
in  the  most  radical  way  possible.  I  am  opposed  to  the 
vigorous  curetting  of  any  growth  in  the  nose,  for  if 
transformation  of  benign  into  malignant  growths  is 
possible,  then  curetting  opens  up  the  best  chance  for 
such  to  occur. 

The  thorough  cutting-off  of  the  blood  supply  to  these 
growths,  by  ligating  the  vessels  supplying  the  same, 
has  recently  been  strongly  advocated.  One  case  is  not 
sufficient  for  drawing  deductions  as  to  the  curative 
effect  of  any  treatment.  In  the  case  reported  both  ex¬ 
ternal  carotids  were  tied,  so  as  to  remove  all  possible 
source  of  bilateral  anastomosis.  Our  operation  pro¬ 
duced  no  lasting  beneficial  effect.  Such  an  operation 
might  be  effective  in  the  early  stages  of  the  growth, 
but  I  do  not  think  it  will  be  of  any  benefit  after  marked 
infiltration  of  the  tissues  has  occurred. 

The  use  of  the  toxins  was  not  persisted  in  because, 
as  is  well  known,  such  are  effective  by  destroying  the 
tumor,  and  if  such  had  happened  in  this  case,  the  dis¬ 
figurement  would  have  been  worse  than  death. 


REPORT  ON  A  CASE  OF  “EPITHELIOMA” 
INVOLVING  TONSIL,  FAUCIAL  PILLAR. 
TONGUE  AND  BUCCAL  SURFACE, WITH 
TREATMENT  AND  APPARENT 
CURE.* 

S.  A.  OREN,  M.D. 

LANARK,  ILL. 

The  history  of  the  patient  is  as  follows:  H.  S.,  a 
male,  aged  73,  white,  married,  father  of  a  family  of 
seven  healthy  adult  children,  had  always  enjoyed  good 
health,  and  had  not  been  sick  enough  to  call  a  physician 
in  thirty  years;  to  all  intents  and  purposes  he  was  a 
healthy,  robust,  active  man.  His  family  history  was 
negative.  He  formerly  used  tobacco,  but  not  of  late 
years ;  was  not  a  total  abstainer,  though  not  a  drinking 
man.  He  denied  ever  having  had  a  specific  lesion. 

About  December,  1899,  while  in  Iowa,  I  was  asked 
to  look  at  the  case.  At  that  time  the  patient  was  com¬ 
plaining  of  a  little  sore  throat,  which  he  was  pleased 
to  call  “a  canker  sore.”  A  little  white  spot  was  dis¬ 
covered  on  the  left  anterior  faucial  pillar,  rather  high 
up,  not  larger  than  a  pin-head,  which  I  thought  a  simple 
ulcer,  and  so  prescribed  a  simple  application  of  pow¬ 
dered  borax  and  a  mouth  wash. 

Early  in  March,  1900,  I  was  again  asked  to  see  the 
case.  At  that  time  the  tonsil  seemed  to  be  involved, 
and  the  anterior  faucial  pillar  had  a  rose-colored  ulcer 
about  one-half  inch  in  diameter,  surrounded  by  a  zone 
of  fiery  inflamed  tissue  radiating  in  every  direction. 
At  this  time  the  case  was  being  occasionally  treated  by 
a  local  physician,  with  a  gargle  of  some  sort.  The 
possibility  of  the  case  being  malignant  was  suggested, 
and  I  aclvised  thorough  cleansing  with  an  antiseptic 
spray,  then  cauterization,  to  be  followed  by  a  dust  of 
iodoform. 

I  heard  nothing  more  of  the  case  until  some  time 
late  in  April,  when  a  letter  was  received  from  his 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  AmeVican 
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daughter,  appealing  to  me  for  advice,  stating  that  the 
throat  was  much  worse,  that  they  had  consulted  with 
two  very  able  physicians,  neither  one  of  whom  gave  him 
any  encouragement,  and  advised  him  to  go  to  a  hos¬ 
pital  to  have  treatment  or  removal  of  the  growth.  One 
of  them,  however,  suggested  the  possibility  of  it  being 
a  gumma,  and,  in  addition  to  a  local  wash,  had  the 
patient  on  iodid  of  potassium  in  “auld  lang  syne”  doses 
for  some  three  weeks.  The  throat  was  steadily  growing 
worse  and  the  ulcer  spreading. 

On  May  1,  1900,  Dr.  S.  S.  Bishop  and  Dr.  Moreau 
R.  Brown  saw  the  case  with  me.  At  this  time  there 
was  an  angry  ulcer  on  the  anterior  faucial  pillar.  The 
tonsil  seemed  entirely  absent.  Forward  from  the  faucial 
pillar,  alongside  of  the  tongue,  was  an  angry  ulcer 
about  an  inch  in  length,  with  four  ashy-colored  coxcomb 
growths  projecting  above  the  surface;  also  a  similar 
ulcer  extending  along  outside  of  the  gum  and  con¬ 
tiguous  buccal  mucous  membrane,  the  gum  being 
spongy  and  honeycombed.  The  patient  complained  of 
lancinating  pains  extending  to  the  left  ear,  and  much 
difficulty  in  swallowing,  but  otherwise  seemed  in  good 
health. 

Dr.  Bishop  thought  the  growth  malignant,  and  wished 
Dr.  Nicholas  Senn  to  see  the  case;  after  the  latter  had 
made  a  careful  examination,  he  pronounced  it  malig¬ 
nant,  and  was  certain  that  the  glands  of  the  neck  were 
involved,  and  probably  the  inferior  maxillary.  As 
treatment,  he  suggested  Ivocher’s  incision,  or  modified 
Kocher’s  incision,  removal  of  a  portion  of  the  tongue, 
faucial  pillar,  soft  palate,  glands  of  the  neck,  and 
probably  a  portion  of  the  inferior  maxillary.  To  this 
operation  the  patient  refused  to  consent. 

Before  going  to  see  Dr.  Senn,  a  section  of  the  growth 
was  sent  to  a  pathologist  for  examination,  the  report 
of  which  I  herewith  submit : 

Chicago,  May  2,  1000. 
Drs.  S.  S.  Bishop  and  S.  A.  Oven.  Lanark,  Ill. 

Dear  Sirs: — Sections  show  a  covering  of  squamous  epithe¬ 
lium — underneath  this  a  mass  of  epithelioma — squamous. 
There  are  large  numbers  of  horny  pearls.  There  are  many 
nests  of  younger  and  more  active  cells — epithelioma  shows  round 
cell  infiltration  beyond  the  epithelioma.  Diagnosis,  epithe¬ 
lioma.  Very  truly, 

Columbus  Medical  Laboratory. 

Per  Evans. 

Dr.  Moreau  R.  Brown  suggested  palliative  treatment, 
consisting  of  iodoform  and  ether  spray  locally,  and 
continuance  of  the  iodid  and  mercury  internally. 

Thus  we  have  the  history  of  the  case  with  the  diag¬ 
nosis  of  epithelioma  confirmed  by  the  laboratory,  con¬ 
sequently  a  serious  prognosis. 

Discouraged  and  despondent  as  the  patient  was,  he 
consented  to  return  with  me  and  remain  until  it  could 
be  ascertained  whether  or  not  he  could  be  helped. 
He  was  kept  on  potassium  iodid  and  mercury  internally 
on  general  principles.  He  called  at  my  office  morning, 
noon  and  night.  For  a  few  days  a  spray  of  iodoform 
and  ether  was  used,  then  changed  to  iatrol.  Later,  I 
washed  the  ulcer  with  a  spray  of  listerin,  using  consid¬ 
erable  air-pressure,  then  dusted  with  iatrol.  using  air- 
pressure  sufficient  to  drive  the  powder  to  the  very  bottom 
of  the  spongy  ulcer,  then  hovering  with  a  spray  of 
ichthyol  and  oil. 

Under  this  treatment  the  inflammation  greatly  sub¬ 
sided,  and  a  cure  was  apparently  in  sight.  Then  it 
would  increase  and  spread  again.  On  May  22,  noticing 
that  the  place  where  the  pathologic  specimen  had  been 
removed  healed  over  kindly,  I  took  scissors  and  snipped 


off  all  the  coxcomb  growth,  curetted  and  cauterized  the 
base.  A  hole  one-eighth  of  an  inch  in  diameter  had 
ulcerated  through  the  faucial  pillar  at  this  time,  and 
fiery  rays  of  inflammation  extended  well  up  on  the 
soft  palate. 

Both  local  and  internal  treatment  were  continued, 
as  before  mentioned,  until  June  15;  oftentimes  the 
*  trouble  seemed  under  control,  but  again  apparently 
spread.  A  hypodermic  injection  of  pure  alcohol  was 
made  in  several  places  outside  of  the  periphery  of  the 
ulcer,  and  in  and  above  the  anterior  faucial  pillar,  which 
was  followed  by  considerable  inflammation,  swelling  and 
pain.  This,  however,  subsided  in  a  few  days,  after 
which  there  seemed  to  be  a  circumscribed  hard  mass 
with  a  fiery  point  near  the  original  seat. 

On  June  22,  assisted  by  my  son,  Dr.  S.  L.  Oren,  after 
injecting  a  solution  of  suprarenal  extract  and  cocain, 
with  scissors,  scalpel  and  forceps.  I  dissected,  out  of 
the  side  of  the  tongue  and  buccal  wall,  a  mass  about 
the  size  of  an  almond,  curetted  the  base  of  the  wound, 
also  all  apparent  diseased  tissue,  cauterized  with  nitric 
acid,  dusted  with  iatrol  and  sprayed  with  ichthyol  and 
oil.  This  treatment  was  continued  three  times  a  day  until 
July  12,  1900.  when  patient  was  apparently  cured,  and 
returned  to  his  home  in  Iowa,  to  all  intents  and  pur¬ 
poses  a  well  man.  He  has  taken  no  medicine  for 
months,  and  up  to  this  date,  June  1,  1901,  has  no  sign 
of  any  recurrence,  and  is  as  healthy  as  average  men  of 
his  age.  I  acknowledge  my  obligations  to  Drs.  Bishop, 
Brown,  and  Senn.  It  will  be  noticed  that  this  case  had 
double  treatment — internally,  as  if  specific,  locally,  as 
if  malignant. 

That  the  alcohol  injection  checked  the  spreading, 
there  is  no  doubt  in  my  mind;  that  the  close  observation 
and  frequency  of  the  treatment,  together  with  the  thor¬ 
oughness  of  the  applications,  had  much  to  do  with  the 
result,  there  can  be  but  little  question.  If  it  was  epi¬ 
thelioma,  then  we  learn  that  these  cases  need  closer 
watching  than  is  usually  given,  as  well  as  more  ener¬ 
getic  treatment. 

This  case  is  reported  that  it  may  stimulate  us  not  to 
abandon  these  apparently  hopeless  cases.  I  saw  one 
other  similar  case  years  ago,  which  was  not  treated, 
except  by  an  antiseptic  mouth  wash,  result  fatally.  The 
same  was  expected  in  this  case. 

Note:  July  6,  1901,  case  shows  no  signs  of  return  at  this 
date. 

DISCUSSION  ON  PAPERS  OF  DRS.  JACKSON,  ROY  AND  OREN. 

Dr.  O.  T.  Freer,  Chicago — In  Dr.  Boy’s  paper  nasal  mucous 
polypi  are  referred  to  as  myxomata.  Modern  histologists  con¬ 
sider  these  growths  fibromata  and  not  myxomata.  Then,  as  to 
the  transformation  of  mucous  polypi  into  malignant  growths, 
I  think  that  only  actual  histologic  demonstration  of  such 
change  should  be  accepted  as  evidence  of  it.  A  growing  sar¬ 
coma  or  carcinoma  of  the  nose  produces  a  chronic  congestion 
of  the  surrounding  mucosa  that  is  apt  to  take  the  form  of 
polypoid  hypertrophy.  For  this  reason  polypi  may  be  re¬ 
moved  several  times  from  the  affected  naris  before  the  deeper 
seated  malignant  growth  has  obtained  sufficient  size  to  become 
apparent.  The  malignant  nasal  growths  are  thus  hidden  and 
covered  by  the  polypi  created  by  their  advance  and  the  picture 
presented  is  apt  to  lead  to  the  false  conclusion  that  there  is  a 
transformation  from  a  benign  nasal  mucous  polypus  to  a  malig¬ 
nant  growth. 

Semon’s  statistics  prove  that  the  change  from  a  benign  to  n 
malignant  tumor  is  certainly  a  matter  of  such  rarity  that 
its  existence  may  be  doubted.  This  is  the  opinion  of  Jurascz, 
who  thinks  the  danger  of  malignant  changes  in  benign  neo¬ 
plasms  so  slight  that  it  need  have  no  weight  in  the  prognosis. 
It  certainly  need  not  deter  from  operative  procedures  on 
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benign  growths  on  account  of  possibly  exciting  malignant 
change. 

Benign  growths  are  more  in  gross  appearance  than  in  fact 
near  relatives  of  malignant  ones;  histologically  they  are  closely 
allied  to  the  hyperplasias.  It  is  not  common  experience  to 
find  that  the  cell  type  of  either  the  benign  or  malignant  tumors 
undergoes  change  and  though  a  malignant  tumor  can  select  a 
benign  growth  for  its  origin  as  it  can  other  parts  of  the  body, 
the  actual  change  of  the  component  cells  of  a  fibroma — and 
mucous  polypi  are  fibromata — into  the  spindle  or  round  cell  of 
the  sarcoma  or  the  entirely  different  type,  the  epithelial  car¬ 
cinoma,  seems  to  me  highly  improbable. 

1  will  state  in  conclusion  that  no  one  should  speak  of  the 
transformation  of  a  benign  into  a  malignant  growth  unless  he 
can  prove  his  statement  by  microscopic  demonstration  of  por¬ 
tions  of  the  neoplasm  before,  during  and  after  completion  of 
such  transformation.  Otherwise  it  is  well  to  keep  silent  on 
the  subject. 

Dr.  John  N.  Mackenzie,  Baltimore — This  is  a  subject  of 
very  great  importance  and  I  can  not  allow  the  discussion  to 
close  without  referring  to  one  phase  of  the  cancer  question  in 
the  upper  air-tract.  I  do  not  desire  to  be  at  all  personal  or 
speak  in  words  of  criticism  of  anything  said  this  afternoon. 
The  gentlemen  have  simply  followed  the  universal  practice 
which  is  authoritatively  given  in  text-books.  They  have  fol¬ 
lowed  the  general  rule  which  is  usually  obeyed  under  the 
circumstances.  There  is  no  chapter  in  the  whole  history  of 
laryngology  that  needs  revision  more  than  the  chapter  on 
carcinoma  of  the  upper  air-passages.  It  will  not  only  have  to 
be  revised,  but  rewritten.  I  wish  again  to  go  on  record  as 
entering  an  earnest  protest  against  the  reckless  removal  of 
portions  of  a  suspected  malignant  growth  for  microscopic 
examination.  Of  course,  sometimes  a  microscopic  examination 
will  have  to  be  made,  but  until  every  resource  and  refinement 
of  clinical  examination  has  been  exhausted,  the  microscopic 
examination  should  not  be  resorted  to.  The  microscope  should 
be  the  court  of  last  appeal.  The  objection  I  have  urged  to  the 
removal  of  a  piece  of  suspected  neoplasm  for  microscopic  exam¬ 
ination  is  that  it  subjects  the  patient  at  once  to  the  danger 
of  autoinfection  at  the  point  of  incision,  and  to  the  develop¬ 
ment  of  metastases  elsewhere.  In  the  second  place,  it  stimu¬ 
lates  the  growth  of  cancer,  and  thirdly,  the  microscopic  exam¬ 
ination  is  often  unsatisfactory  and  in  the  larynx  itself  some¬ 
times  practically  impossible.  When  a  doubtful  case  is  pre¬ 
sented  the  laryngologist  loses  no  time  in  removing  a  piece  for 
microscopic  examination,  and  that  too  often  means  but  the 
beginning  of  the  end.  In  dealing  with  this  disease  we  should 
remember  that  we  are  dealing  with  cancer,  an  infectious  proc¬ 
ess.  We  should  leave  the  microscope  severely  alone  until  we 
have  exhausted  every  possible  refinement  of  clinical  diagnosis. 
The  question  of  the  operability  of  cancer  often  comes  up. 
Whether  these  cases  are  operable  or  not  should  be  decided  on 
general  surgical  principles.  If  they  are  operable  let  them  be 
radically  operated  upon:  if  not,  let  them  alone.  More  harm 
is  done  and  life  is  often  shortened  by  curetting  and  taking  off 
pieces,  in  cancer  of  the  larynx,  than  by  any  other  known  pro¬ 
cedure.  I  wsfnt  again  to  go  on  record,  in  the  face  of  the  ad¬ 
verse  criticism  1  have  received  from  many,  and  reiterate  what  I 
have  said  before  with  all  the  emphasis  at  my  command. 

Dr.  C.  M.  Cobb,  Lynn,  Mass.— I  would  like  to  call  attention 
to  the  amelioration  which  may  be  obtained  through  the  use  of 
formalin.  It  certainly  has  a  very  good  effect  on  the  ulceration 
after  there  is  breaking  down.  The  injection  of  a  weak  solution 
does  no  harm  other  than  the  pain  it  produces.  If  you  inject 
a  solution  into  the  growth  it  will  produce  a  pain  that  lasts 
for  a  number  of  hours,  but  it  does  seem  to  favorably  influence 
the  growth. 

Dr.  J.  Holinger,  Chicago — I  do  not  like  to  see  this  Section 
go  on  record  as  having  listened  to  the  report  of  a  case  of  car¬ 
cinoma  of  the  tonsil  that  has  been  entirely  cured,  and  nobody 
object  to  the  possibility  of  such  a  thing  or  to  the  undoubted 
reality  of  the  fact.  There  are  just  a  few  possibilities  that 
may  explain  the  result  that  we  have  heard.  We  know  that 
there  are  a  number  of  possibilities  that  may  suggest,  especially 
in  the  tonsils,  the  idea  of  the  microscopic  finding  of  carcinoma. 


The  specific  growth  may  have  the  identical  appearance  of  a 
malignant  growth  in  the  tonsil.  The  Doctor  tells  us  that  he 
used  specific  treatment  at  the  same  time.  I  do  not  think  that 
we  should  rely  too  much  upon  the  microscopic  diagnosis  and 
call  the  case  one  of  pure  cancer  of  the  tonsils. 

Dr.  C.  Jackson,  Pittsburg,  in  closing — In  regard  to  Dr. 
Freer’s  statement,  that  in  no  case  has  malignant  growth  of 
the  upper  air-passages  followed  a  benign  growth,  I  would  refer 
to  a  case  reported  by  Ward,  where  a  complete  removal  of  a 
laryngeal  papilloma,  leaving  no  tissue  behind,  was  followed 
by  carcinoma.  The  carcinoma  having  occurred  after  a  complete 
removal  of  the  papilloma,  would  seem  to  indicate  that  it  was 
not  a  simple  papillomatous  covering  over  a  carcinomatous 
growth.  The  statement  by  our  esteemed  chairman  that  the 
text-bboks  should  be  revised  in  regard  to  carcinoma  of  the 
upper  air-passages  is  certainly  true  as  to  the  naso  pharynx. 
I  have  found  the  text-books  in  that  one  department  give  state¬ 
ments  that  are  radically  wrong  in  the  light  of  my  analysis  of 
reported  eases.  Of  course  some  of  the  writers  may  have  seen 
cases  that  they  did  not  report.  In  regard  to  metastases  fol¬ 
lowing  the  removal  of  specimens  for  microscopic  examination, 
I  will  say  that,  in  regard  to  the  naso-pharynx,  of  the  eight 
cases  in  which  specimens  were  removed  in  none  were  metas¬ 
tases  reported.  I  doubt  if  that  great  desideratum,  a  very  early 
diagnosis,  can  be  made  'without  the  microscope.  In  regard  to 
operative  treatment  by  removing  portions  of  a  radically  inop¬ 
erable  growth,  Bosworth's  case  survived  a  year  and  was  com¬ 
paratively  comfortable;  Brown's  case  survived  three  years  after 
removal  with  the  snare.  The  let-alone  plan  yielded  no  better 
results  in  any  case. 

Dr.  Dunbar  Roy,  Atlanta,  Ga.,  in  closing — In  regard  to 
formalin  in  the  case  reported,  I  was  satisfied  that  nothing 
would  do  the  patient  any  good,  although  I  used  formalin  by 
injection  and  also  by  application  on  the  surface  in  varying 
strengths.  I  used  the  formalin  as  high  as  20  per  cent.,  but  it 
had  no  effect  whatever.  I  am  in  full  accord  with  Dr.  Mac¬ 
kenzie  in  regard  to  his  views.  In  the  short  professional  life 
I  have  had  so  far  in  nose  and  throat  work  I  have  seen  four 
cases  of  naso-pharyngeal  sarcoma,  and  I  have  seen  two  cases  of 
nasal  sarcoma.  The  case  I  reported,  when  it  came  to  me,  was 
in  the  state  where  practically  nothing  could  be  done.  The  ques¬ 
tion  of  the  change  from  benign  into  malignant  neoplasm  I  do 
not  think  is  yet  settled,  nor  will  it  be  settled  by  the  microscope. 
That  things  do  occur  that  we  can  not  explain  is  true  every  day 
and  by  theoretical  reasoning  we  can  not  always  explain  the 
changes.  Where  the  diagnosis  can  be  made  without  the  micro¬ 
scope  we  should  not  open  up  any  point  that  might  lead  to  the 
spread  of  malignancy. 

Dr.  S.  A.  Oren,  Lanark,  Ill.,  in  closing — I  have  reported  the 
case  as  one  of  apparent  cure.  We  have  the  clinical  diagnosis 
by  very  able  authority  on  epithelioma,  and  we  have  the  labora¬ 
tory  diagnosis  of  epithelioma,  yet  I  have  not  said  that  I  was 
not  doubtful  as  to  its  being  epithelioma.  I  have  my  opinions  in 
regard  to  it,  but  with  all  the  inquiry  I  could  make  I  could  get 
nothing  to  show  that  it  was  a  specific  case.  I  am  perhaps  a 
crank  on  iodids.  In  the  majority  of  cases  of  kindred  troubles, 
whether  I  can  get  any  specific  history  or  not,  I  put  the  patients 
on  iodids,  and  usually  get  pretty  good  results.  The  diagnosis 
in  this  case  was  made  by  as  good  authority,  both  clinical  and 
microscopic,  as  we  could  get,  and  I  myself  do  not  care  to  criti¬ 
cise  either  the  laboratory  diagnosis  or  the  authority  I  called 
in  consultation.  Others  can  do  so  if  they  choose,  I  have  only 
given  you  the  results  and  the  treatment.  I  have  had  one  other 
case  which  appeared  to  be  an  epithelioma,  in  which  I  injected 
alcohol  in  the  periphery,  and  then  dissected  the  growth  out. 
I  think  there  is  a  great  deal  in  the  injections  of  absolute  alco¬ 
hol  in  the  healthy  tissue  to  check  the  spread  of  such  growths. 

It  will  be  noticed  that  this  case  grew  steadily  worse  for 
weeks  under  specific  treatment,  and  did  not  improve  until  after 
local  treatment  was  vigorously  and  frequently  repeated.  This 
I  also  take  as  evidence  of  its  not  being  specific  and  confirmatory 
of  the  diagnosis  of  epithelioma. 


Freiburg  University  has  conferred  an  honorary  degree  on 
the  Khan  X.  H.  Choksy,  superintendent  of  the  Bombay  general 
hospital. 
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THE  BRITISH  CONGRESS  ON  TUBERCULOSIS. 

Held  in  London,  -July  22  to  26,  1001. 

London,  July  2G,  1901. 

Opening’  Exercises. 

The  British  Congress  on  Tuberculosis  has  been  a  great 
success  and  promises  to  be  fraught  with  results  of  the  highest 
importance.  The  Congress  was  opened  on  July  22  and  at¬ 
tended  by  the  2000  members  from  all  parts  of  the  civilized 
world.  Arrangements  of  the  most  elaborate  and  complete 
character  had  been  made  and  the  proceedings  were  gone 
tnrough  in  the  most  orderly  fashion  and  without  a  hitch. 
H.  R.  H.  the  Duke  of  Cambridge,  at  the  request  of  the  King, 
opened  the  Congress.  Seated  around  him  were  diplomatic 
representatives  of  almost  every  civilized  power,  as  well  as  the 
eminent  physicians  specially  delegated  by  their  governments. 
Among  those  present  on  the  platform  were  Mr.  Choate  (Ameri¬ 
can  ambassador ) ,  M.  Cambon  ( French  ambassador ) ,  the 
Netherlands,  Creek,  Swedish,  Portugese,  Danish,  Roumanian, 
Servian  and  Peruvian  ministers;  representatives  of  the  gov¬ 
ernments  of  the  British  colonies;  the  presidents  of  the  Col¬ 
leges  of  Physicians  and  Surgeons  of  London,  Edinburgh,  Dub¬ 
lin  and  Glasgow;  Lord  Lister,  and  many  other  well-known 
medical  men.  A  very  strong  contingent  of  Americans  were 
present.  Foreign  governments  and  medical  societies  were 
strongly  represented.  Thus  the  French  government  sent  no 
less  than  23  delegates.  In  addition  various  French  medical 
societies  sent  a  number  of  delegates:  L’Acad£mie  de  Mede- 
cine,  4 ;  Societe  de  Biologie,  3 ;  Societe  Medicale  des  Hopitaux 
de  Paris,  (5,  etc.  German  medical  societies  were  also  well  rep¬ 
resented,  but  not  so  strongly.  The  American  delegates  num¬ 
bered  30,  and  represented  the  following  institutions:  Board 
of  Agriculture,  Universities  of  Michigan  and  Pennsylvania, 
State  of  Michigan,  American  Academy  of  Medicine,  Massachu¬ 
setts  General  Hospital,  Boston  Board  of  Health,  American 
Climatological  Association,  American  Medical  Assockition, 
Pennsylvania  Society  for  Prevention  of  Tuberculosis,  Chicago 
Medical  Society,  Chicago  Otological  and  Ophthalmological 
Society,  Mississippi  Valley  Association,  Commonwealth  of 
Massachusetts,  American  Veterinary  Medical  Association. 
Town  and  borough  councils  and  corporations  of  the  United 
Kingdom  were  largely  represented.  The  arrangements  were 
excellent  and  the  proceedings  were  marked  by  great  cordiality 
and  animation.  A  long  list  of  speeches  of  representatives  of 
the  various  countries  were  disposed  of  in  about  half  an  hour. 
They  were  marked  by  admirable  brevity  and  to  the  point. 
Many  compliments  were  made  to  England  as  the  “native  land 
of  hygiene,”  to  use  Professor  von  Schrdttei ’s  phrase.  Professor 
Brouardel,  the  doyen  of  the  Medical  Faculty  of  Paris,  speak¬ 
ing  on  behalf  of  the  French  Republic,  said  that  nothing  could 
be  done  in  the  prevention  of  tuberculosis  without  public 
opinion,  which  was  effectually  enlisted  and  stimulated  by  those 
in  high  places.  The  whole  ceremony  was  thoi’oughly  success¬ 
ful. 

Mr.  Malcolm  Morris,  the  honorary  secretary-general,  then 
read  his  report.  He  said  that  the  movement  originated  at  the 
German  Congress  on  Tuberculosis  held  at.  Berlin  in  1S89,  when 
representations  were  made  to  the  British  delegates  as  to  the 
desirability  of  a  London  Congress.  The  delegates  reported  the 
matter  to  the  National  Association  for  the  Prevention  of  Con¬ 
sumption,  which  took  the  necessary  steps.  Programs  and  circu¬ 
lars  were  sent  to  representatives  of  medical,  sanitary  and  vet¬ 
erinary  science,  and  to  prominent  persons  in  other  depart¬ 
ments  of  science,  agriculture,  architecture,  education,  com¬ 
merce  and  philanthropy.  Invitations  were  sent  to  the  foreign 
governments,  and  to  all  the  Colonies  of  the  Empire.  A  museum 
had  been  established  containing  exhibits  illustrating  every 
known  form  of  tuberculosis  in  man  and  animals. 

The  Duke  of  Cambridge  sent  a  telegram  to  the  King  in¬ 
forming  him  of  the  opening  of  the  Congress.  The  King  replied, 
welcoming  the  eminent  men  belonging  to  almost  every  nation 
who  had  assembled,  and  expressing  the  earnest  hope  that  the 
valuable  information  which  their  deliberations  would  give  to 
the  world  would  assist  in  mitigating  the  dire  disease  which  had 
baffled  medicine. 


Lord  Lansdowne,  the  foreign  secretary,  said  that  the  gov¬ 
ernment  would  have  the  greatest  pleasure  in  assisting  and  giv¬ 
ing  every  facility  to  the  Congress.  They  fully  realized  the  im¬ 
mense  significance  of  the  problem.  The  country  was  passing 
through  the  sorrows  of  a  prolonged  war ;  but  no  war  ever 
waged  had  brought  such  a  burden  of  misfortune  to  the  nations 
as  tuberculosis  had  from  time  immemorial. 

Lord  Lister  said  that  they  met  under  immeasurably  better 
circumstances  than  were  possible  some  years  ago.  They  now 
knew  the  enemy  they  had  to  deal  with,  which  before  the  dis¬ 
covery  of  the  tubercle  bacillus  was  shrouded  in  obscurity. 
Thanks  to  Pasteur  they  also  knew  that  that  microbe  could 
not  originate  de  novo  in  the  human  body;  that  it  was  always 
derived  from  the  external  world;  hence,  the  splendid  prospect 
of  prevention.  But  they  also  aimed  at  cure.  In  this  respect 
matters  were  much  more  hopeful  than  they  had  been  till  quite 
recently.  The  physician  might  learn  much  from  the  experi¬ 
ences  of  the  surgeon.  In  surgical  tuberculosis,  if  irritation 
of  the  part  were  scrupulously  avoided  and  the  general  health 
improved,  cure  could  be  obtained.  The  bacillus  was  swept 
away  and  the  part  became  again  healthy.  The  Congress  would 
also  be  useful  by  enlisting  the  aid  of  the  public  which  was 
essential  to  the  movement  of  the  suppiessing  of  tubercu¬ 
losis. 

Professor  William  Osler,  of  Baltimore,  said  that  one  of 
the  largest  American  delegations  that  had  ever  crossed  the 
Atlantic  had  come  to  that  Congress.  They  had  not  come  like 
some  of  the  “trusts”  of  which  they  had  heard  so  much  of  late; 
and  yet  they  represented  a  magnificent  “trust.”  He  caused 
much  amusement  by  saying  that  the  motto  of  the  ordinary 
“trust”  was  “damn  the  public,”  but  their  motto  was  pro  bono 
publico.  The  work  of  preventing  tuberculosis  in  the  United 
States  was  being  carried  on  with  energy  and  zeal.  He  thought 
the  Congress  would  educate  the  medical  profession,  which 
needed  education,  and  the  public  which  needed  it  more. 
Speaking  of  tuberculosis,  he  recalled  Bunyan’s  striking  phrase 
“captain  of  the  men  of  death,”  and  said  that  this  captain  had 
already  been  reduced  to  a  lieutenant,  and  would  be  reduced 
to  an  ensign;  but  he  could  not  hold  out  the  hope  of  reducing 
him  to  a  private,  and  still  less  of  drumming  him  out  of  the 
regiment. 

Professor  von  Schrotter  (Austria),  M.  Montefiore  Levi  (Bel¬ 
gium),  Profs.  Gram  (Denmark),  Brouardel  (France),  Von 
Leyden  (Germany),  Ruata  (Italy),  Thomassen  (Holland), 
Koranyi  (Hungary),  Holmboe  (Norway),  Cortezo  (Spain), 
Printzjold  (Sweden),  and  Dr.  Secretan  (Switzerland),  also 
addressed  the  meeting. 

Koch’s  Address  on  the  Combating  of  Tuberculosis. 

The  address  on  this  subject  which  appeared  in  full  in  these 
columns,1  was  delivered  by  Professor  Koch  before  a  large  and 
enthusiastic  audience  with  Lord  Lister  in  the  chair,  and  is 
undoubtedly  the  most  important  and  original  communication 
made  to  the  Congress. 

In  the  discussion  which  followed,  Professor  Koch  was  much 
congratulated  on  his  valuable  paper. 

Professor  Nocard  could  not  accept  its  conclusions  with 
regard  to  the  bovine  and  human  disease.  He  thought  experi¬ 
ments  in  France  demonstrated  that  it  was  transmissible  from 
man  to  cattle  and  vice-versa. 

Professor  Bang,  of  Denmark,  feared  that  the  opinion  of 
so  eminent  an  authority  as  Dr.  Koch,  which  he  could  not 
accept,  would  be  highly  detrimental  to  the  efforts  now  being 
everywhere  made  to  secure  purity  of  milk. 

Dr.  Sims  Woodhead,  president  of  the  section  on  pathology 
and  bacteriology,  after  paying  the  highest  tribute  to  the  ser¬ 
vices  of  the  Berlin  professor,  expressed  his  own  conviction  that 
bovine  tuberculosis  had  played  some  part  in  the  extension  of 
tuberculosis  among  mankind.  He  suggested  that  experiments 
should  be  made  in  England  under  the  agricultural  department, 
to  test  the  views  now  propounded. 

On  the  motion  of  Lord  Lister,  a  warm  vote  of  thanks  was 
accorded  to  Dr.  Koch,  the  whole  company  standing. 

1.  Jour.  A.  M.  A.,  July  27,  p.  259. 
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The  Notification  of  Tuberculosis. 

Dr.  Hermann  Biggs,  New  York  City,  in  opening  the  discus¬ 
sion,  in  the  State  and  Municipal  Section,  presented  a  paper, 
read  by  Dr.  Janeway,  dealing  with  this  subject  as  existing  in 
various  cities  in  the  United  States.  Sanitary  regulations 
having  this  object  have  existed  in  New  York  and  some  other 
States  since  1893.  The  State  of  New  York  was,  indeed,  the 
first  to  enforce  a  scheme  of  compulsory  notification.  Later, 
Michigan,  Pennsylvania,  and  other  States  had  followed  the  ex¬ 
ample,  but  in  some  places  the  notification  was  only  voluntary, 
it  might  be  taken  that  tuberculosis  was  preventable,  contagious, 
and  not  hereditary,  and  with  regard  to  preventive  measures, 
the  following  were  most  important — -namely,  careful  attention 
to  meat  and  milk,  educating  the  public  with  regard  to  the 
harm  arising  from  bad  habits,  such  as  indiscriminate  spitting, 
and  the  necessity  of  careful  attention  to  the  sputa  of  consump¬ 
tives,  and  the  careful  disinfection  of  houses  wherein  patients 
had  died  of  consumption.  The  compulsory  notification  of 
tubercle  had  not  been  complete.  Physicians  had  been  only  in¬ 
vited  to  give  information  as  to  patients  suffering  from  tubercle, 
such  information  to  be  treated  as  confidential ;  but  it  was  com¬ 
pulsory  to  notify  cases  in  public  institutions,  and  inspectors 
were  then  sent  to  make  inquiries  as  to  their  sanitary  condi¬ 
tions.  In  all  cases  where  death  occurred  from  tuberculosis,  and 
it  came  to  the  notice  of  authorities,  steps  were  taken  to  disin¬ 
fect  the  premises  where  the  death  occurred.  The  authorities 
also,  free  of  charge,  examined  by  their  medical  officers  the 
sputa  of  patients  if  submitted  to  them  by  the  physician  in 
attendance.  After  this  regulation  was  introduced,  during 
the  first  year  4000  samples  of  sputum  were  examined.  The  sec¬ 
ond  year  over  5000,  and  the  increase  went  up  in  a  few  years 
to  8000.  Dr.  Biggs  had  made  a  report  to  the  authorities  as  to 
the  want  of  suitable  institutions  to  treat  poor  tuberculous  pa¬ 
tients  and  as  to  the  necessity  for  such;  and  that  tuberculosis 
ought  to  be  put  more  on  the  basis  of  the  exanthemata.  In 
1897  it  was  resolved  by  the  Board  of  Health  of  New  York  that 
tuberculosis  was  a  dangerous  and  contagious  disease,  and  that 
every  physician  should  report  to  the  Sanitary  Bureau  in  writ¬ 
ing  as  to  patients  suffering  from  that  disease  within  a  week 
of  being  called  in.  A  sum  of  $60,000  was  also  appropriated  to 
the  care  of  poor  tuberculous  patients,  to  afford  them  better 
treatment.  The  notification  chiefly  applied  to  pulmonary  tu¬ 
berculosis  as  the  most  contagious.  The  law  was  not  strictly 
enforced  in  regard  to  the  notification  of  private  patients  by 
physicians  and  it  could  not  therefore  be  said  that  the  regula¬ 
tions  were  strictly  compulsory;  but  public  opinion  was  gradu¬ 
ally  diminishing  the  number  of  cases  not  notified.  In  conse¬ 
quence  of  these  various  measures  and  the  better  treatment  of 
patients  there  had  been  a  reduction  of  30  per  cent,  in  the 
mortality  arising  from  tuberculous  diseases. 

Professor  Osler,  moving  a  vote  of  thanks  to  Dr.  Biggs  for 
his  paper,  said  that  the  Board  of  Health  of  New  York  had  the 
greatest  difficulty  in  resisting  Tammany  in  their  endeavor  to 
carry  out  sanitary  reforms.  Their  success,  in  spite  of  this, 
has  been  wonderful  and  formed  an  object  lesson  as  showing 
what  could  be  done  in  spite  of  opposition. 

Dr.  S.  A.  Knopf,  New  York,  then  spoke  in  criticism  of  some 
of  the  papers.  He  approved  of  everything  said  by  Dr.  Biggs 
on  compulsory  notification,  provided  the  sanitary  inspector  has 
the  power  of  isolating  poor  patients  in  a  public  sanatorium. 
Sufficient  means  must  be  supplied  from  public  sources  for  the 
family  when  the  bread-winner  was  thus  removed.  Voluntary 
notification  was  good,  but  if  the  burden  on  friends  was  in¬ 
creased  by  it  he  would  protest  against  it.  At  a  conference 
connected  with  tenement  houses  in  New  York  it  was  shown  how 
terrible  an  incidence  of  tubercle  there  was  at  such  places,  and 
he  considered  the  greatest  blot  on  the  sanitary  administration 
of  New  York  was  the  failure  to  carry  out  sanitary  regulations 
in  these  buildings. 

Dr.  Reynolds,  Chicago,  said  that  in  Chicago  they  had  not 
come  to  the  conclusion  that  it  was  right  to  insist  on  the  notifi¬ 
cation  of  consumption,  believing  that  it  was  the  duty  of  the  gov¬ 
ernment  to  educate  the  public  in  this  respect.  They  had  a  hospi¬ 
tal  for  the  tuberculous  poor,  and  he  thought  the  education  of 
the  public  was  best  brought  about  by  the  daily  visits  of  phy¬ 


sicians,  by  the  public  press,  and  by  medical  men  giving  lec¬ 
tures  at  public  institutes. 

Prophylaxis  of  Tuberculosis  During  Childhood. 

Dr.  S.  A.  Knopf,  New  York,  read  a  paper  on  the  state  and 
individual  prophylaxis  of  tuberculosis  during  childhood,  and 
the  need  of  children’s  sanatoria.  He  said  that  the  prevalence 
of  tubercle  in  childhood  was  very  great,  and  was  often  con¬ 
tracted  by  contagion,  so  that  consumptives  ought  to  be  kept 
away  from  children,  liven  at  birth  the  careless  midwife  might 
infect  the  child  by  applying  her  mouth  to  that  of  the  infant 
to  inflate  the  lungs.  Tuberculous  mothers  would  often  put 
spoons  containing  food  for  their  children  in  their  own  mouths 
before  feeding  them.  Infection  from  kissing  was  also  not  un¬ 
known,  or  from  the  application  of  the  mouth  to  the  prepuce 
after  circumcision.  Children  should  be  prevented  from  crawl¬ 
ing  on  the  floor  in  the  dust,  which  often  harbored  bacilli,  and 
the  infant  was  only  too  prone  to  suck  its  dust-polluted  fingers. 
Lady  schoolteachers  ought  not  to  be  allowed  to  wear  trailing 
dresses.  No  teachers  or  children  with  early  symptoms  of  tu¬ 
bercle  should  be  allowed  to  remain  at  a  school,  and  all  the 
inmates  should  be  examined  several  times  a  year  for  symptoms. 
Overcrowded  tenements,  syphilis  and  alcoholism  tended  to  the 
production  of  tubercle,  as  also  the  employment  of  children 
under  14  years  of  age  in  factories  for  ten  hours  a  day.  The 
giving  of  poor  children  at  public  schools  of  a  periodic  sand¬ 
wich  or  glass  of  milk  would  often  ward  oft  the  onset  of  phthisis. 

Control  of  Meat  Supplies. 

Mr.  Shirley  F.  Murpiiy,  London,  communicated  a  paper 
entitled  “What  Administrative  Measures  Are  Necessary  for  the 
Prevention  of  the  Sale  to  the  Public  of  Tuberculous  Meat?” 
He  gave  a  review  of  the  procedures  adopted  in  his  country  for 
restraining  the  sale  of  diseased  meat,  of  the  prevalence  of  tu¬ 
bercle  in  cattle,  and  of  the  difficulty  of  inspecting  all  meat 
brought  into  the  market,  as  at  the  present  time  there  was  no 
need  to  have  an  animal  presenting  signs  of  disease  slaughtered 
under  conditions  that  would  insure  its  inspection. 

Councillor  O’Neill,  M.D.,  Belfast,  referred  to  meat  inspec¬ 
tion  in  his  city.  For  eight  years  he  had  had  to  contend  with 
the  butchers,  but  by  studying  the  means  employed  on  the 
Continent,  he  had  gained  good  hints  as  to  what  ought  to  be 
done  to  carry  out  proper  meat  inspection.  In  this  he  had  been 
backed  up  by  his  profession.  He  did  riot  agree  with  Dr.  Koch 
as  to  bovine  tuberculosis.  He  was  strongly  of  the  opinion 
that  tuberculous  meat  was  not  fit  for  human  consumption. 
There  was  an  abattoir  in  Belfast  where  every  animal  was  ex¬ 
amined  before  being  slaughtered,  and  at  the  market  the  meat 
was  always  examined  when  killed  outside  the  burough.  All 
meat  killed  outside  the  city  must  be  brought  for  inspection 
before  being  exposed  for  sale,  and  was  stamped  by  the  inspector 
on  the  request  of  the  owner. 

Dr.  Coggan  asked  whether  Dr.  O’Neill  had  ever  seen  tuber¬ 
culous  meat  give  rise  to  human  tuberculosis. 

Dr.  O’Neill  could  not  give  any  particular  case  where  this 
result  could  be  proved,  but  he  was  firmly  convinced  that  tuber¬ 
culosis  might  be  acquired  in  that  way. 

Sir  Charles  Cameron,  Dublin,  thought  at  present  there 
was  not  sufficient  inspection  in  many  towns,  especially  where 
there  was  no  abattoirs.  In  Dublin  there  was  a  public  abattoir, 
but  there  were  also  forty  private  slaughterhouses,  so  that  uni¬ 
form  and  sufficient  inspection  was  difficult.  He  had  known  a 
case  where  in  the  carcass  of  an  animal  which  had  suffered  from 
pleuropneumonia  the  lungs  of  a  healthy  animal  were  substi¬ 
tuted  for  the  diseased  organs.  In  public  abattoirs  this  could 
not  take  place;  the  carcasses  of  animals  had  been  known  to  be 
brought  into  Dublin  in  a  hearse  to  disguise  the  fact  from  the 
authorities.  He  thought  a  skilled  veterinary  surgeon  of  great 
service  to  a  sanitary  department  in  attending  to  this  work. 
There  ought  to  be  a  systematic  examination  of  all  animals,  and 
private  slaughterhouses  ought  to  be  got  rid  of  by  giving  equit¬ 
able  compensation  to  the  owners. 

Dr.  Marsden,  Birkenhead,  Eng.,  said  that  medical  officers  of 
health  were  meeting  under  a  cloud  with  regard  to  tuberculous 
meat.  It  seemed  that  Dr.  Koch  had  thrown  a  bomb  in  their 
midst,  which,  whether  right  or  wrong,  was  likely  to  impair 
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their  influence  with  sanitary  authorities.  He  did  not  think 
that  procedure  ought  to  be  changed.  He  knew  no  medical 
officer  of  health  who  ordered  the  destruction  of  animals  on 
account  of  a  trace  of  tubercle.  Public  abattoirs  were  urgently 
required,  and  there  was  no  question  as  to  their  being  neces¬ 
sary,  both  in  urban  and  rural  districts,  but  then  came  the 
question  of  compensation.  A  difficulty  often  arose  in  inspect¬ 
ing  carcasses  when  the  offal  and  other  oontents  had  been  re¬ 
moved.  He  did  not  believe  that  the  difference  between  general 
and  localized  tubercle  was  of  much  use  for  distinguishing  be¬ 
tween  good  and  bad  meat.  He  had  known  the  case  to  be  called 
localized  tubercle  when  every  gland  in  the  carcass  had  been 
found  diseased. 

Climatology  in  the  Treatment  of  Consumption. 

Sir  Douglas  Powell,  the  President  of  the  Medical  Section, 
said  that  tuberculous  lesions  tend  to  heal  if  secured  from  con 
tamination  by  putrefactive  and  suppurative  organisms.  A 
good  climate  might  be  marred  by  impurities,  and  the  vivifying 
power  of  the  sun  might  be  exhausted  on  organic  debris  in  the 
atmosphere.  The  best  climates  were  Switzerland,  Egypt,  the 
Riviera,  and  parts  of  the  Colonies  and  America;  but  there  were 
many  nooks  and  sun-traps  in  the  British  Isles  where  good 
results  might  be  obtained  for  those  who  could  not  go  abroad. 
Gain  in  weight  was  not  the  best  test  of  treatment.  The  object 
was  not  to  train  the  consumptive  into  a  gastronomic  athlete. 
Excess  of  weight  beyond  that  normal  to  the  individual  was  a 
disadvantage. 

Dil  Theodore  Williams  opened  the  discussion.  He  divided 
climates  into,  1,  marine;  2,  dry;  and  3,  mountain.  Of  marine 
climates  the  temperate  ones  of  fhe  British  Isles  were  suitable 
for  a  large  number  of  cases  of  chronic  pulmonary  tuberculosis, 
especially  in  its  strumous  form.  The  warm  climates  of  Ma¬ 
deira,  the  Canaries,  and  the  West  Indies,  were  beneficial  in 
catarrhal  tuberculosis.  Sea  voyages  were  most  successful,  but 
the  following  conditions  were  necessary:  1,  the  patient’s  cabin 
should  be  well  ventilated,  so  that  abundant  fresh  air  was  sup¬ 
plied  night  and  day;  2,  the  food  should  be  good;  3,  the  voyage 
should  be  in  temperate,  and  not  in  tropical  seas.  Sea  voyages 
were  most  beneficial  in,  1,  hemorrhagic  phthisis;  2,  in  strumous 
phthisis,  accompanied  by  affections  of  glands  and  joints;  3, 
in  cases  of  a  single  cavity.  Dry,  warm  climates  included  the 
Egyptian  Desert,  and  the  Mediterranean  basin.  The  improve¬ 
ment  observed  from  them  was  general,  more  than  local. 
The  desert  climate  appeared  to  act  rather  in  preventing  the 
spread  of  the  disease  than  in  arresting  that  present.  It  seemed 
to  most  benefit  cases  of  chronic  cavity,  especially  in  elderly 
persons,  and  in  those  incapable  of  much  exercise.  The  climate 
of  the  Riviera  and  the  Mediterranean  was  more  stimulating, 
but  liable  to  more  vicissitudes  than  that  of  the  desert.  It 
was  to  be  recommended  in  chronic  phthisis,  especially  when 
complicated  by  inflammatory  attacks,  in  strumous  and  laryn¬ 
geal  phthisis,  and  in  patients  with  extensive  tuberculization 
of  the  lungs,  who  were  unable  to  bear  the  effects  of  high  alti¬ 
tude.  As  to  mountain  climates,  the  effect  in  cases  of  early 
consolidation  was  remarkable.  Local  pulmonary  emphysema 
was  produced  around  the  tubercular  nodules,  and  the  healthy 
portions  of  the  lung  became  hypertrophied,  necessitating  en¬ 
largement  of  the  thorax  which  could  be  proved  in  several  ways. 
Expansion  of  the  chest  took  place  unless  opposed  by  extensive 
lung  fibrosis,  or  pleuritic  adhesions.  He  suggested  that  the 
arrest  of  the  disease  was  greatly  owing  to  the  pressure  on  the 
tubercular  masses  by  the  increasing  bulk  of  lung  tissue,  which 
by  emptying  vessels,  increased  caseation  and  cretification  of  the 
tubercle.  The  high  altitudes  gave  the  best  results  of  all  cli¬ 
mates,  but  they  were  most  successful  in  early  consolidation 
where  they  produced  complete  arrest  in  most  cases;  they  were 
not  so  successful  in  cases  of  excavation.  They  were  more 
beneficial  to  the  young  than  to  the  middle-aged. 

Devitalized  Air  Toxemia  a  Prime  Cause  of  Tuberculosis. 

Dr.  Charles  Denison,  of  Colorado,  read  a  paper  on  “Devi¬ 
talized  Air  Toxemia  a  Prime  Cause  of  Tuberculosis.”  He  said 
that  life  out  of  doors  was  enhanced  by  altitude.  The  perfect 
quality  and  facility  in  the  use  of  the  open  air,  the  long  sun¬ 
shine,  and  the  stimulation  of  the  low  temperature  were  the 


factors.  the  mechanical  effects  of  diminished  atmospheric 
pressure  favored  the  circulation  of  the  blood.  The  free  and 
constant  motion  of  the  air,  and  the  rapid  radiation  vivified  the 
.air  by  the  production  of  electricity  and  the  resulting  ozone.  He 
insisted  that  free  ventilation,  and  an  out-of-door  life  were 
more  necessary  at  a  high  altitude  than  at  the  sea  level,  for 
the  rarity  of  the  air  necessitated  a  greater  quantity  for  breath- 
ing.  thus,  in  a  hospital  at  the  sea  level  2000  cubic  feet  per 
patient  would  be  sufficient;  at  the  elevation  of  a  mile,  2400 
feet  should  be  allowed.  Tuberculous  infection  was  very  rare 
in  Colorado;  deaths  from  tuberculosis  acquired  in  this  way 
formed  only  2  per  cent,  of  the  total  mortality.  A  remarkable 
fact  was  that  of  all  the  cases  so  acquired  two-ninths  were  of 
meningeal  tuberculosis.  The  wonder  was  that  in  the  crowded 
city  of  Denver  in  which  tuberculous  patients  often  lived  with 
a  family  and  expectorated  on  the  rough  wooden  floor,  infection 
was  so  rare. 

Professor  Lannelongue,  Paris,  contributed  a  paper  to  the 
discussion  prepared  in  conjunction  with  Dr.  Achard  and  Dr. 
Gaillard  on  the  “Comparative  Influence  of  Climate  and  Indi-  x 
vidual  Resistance  in  Experimental  Tuberculosis.”  Experi¬ 
ments  as  to  the  influence  of  the  climate  on  the  evolution  of  tu¬ 
berculosis  inoculated  in  the  pleura  of  guinea-pigs  shows  that 
this  influence  was  inconsiderable,  and  had  not  the  importance 
clinically  attributed  to  it.  Tt  was  found  in  animals,  as  in 
man,  that  different  individuals  of  the  same  species  showed 
marked  differences  in  the  progress  of  the  disease  and  in  the 
nature  of  the  lesions.  Although  the  guinea-pig  was  a  suscep¬ 
tible  animal,  some  of  these  animals  afforded  a  remarkable  re¬ 
sistance.  Some  increased  in  weight,  or  even  became  fat,  al¬ 
though  suffering  from  generalized  tuberculosis.  In  one  guinea- 
pig  a  true  Pott’s  disease  was  produced;  there  was  tuberculous 
destruction  of  the  third  and  fourth  cervical  vertebrae.  The 
conclusion  arrived  at  from  these  experiments  might  be  thus 
summed  up.  In  man,  as  in  animals,  it  was  the  constitutional 
peculiarity  of  the  individual — call  it  what  you  would— it  was 
the  “soil”  which  determined  the  progress  of  the  lesion,  and 
whether  the  disease  should  remain  localized  or  become  general, 
not  the  climate  in  which  the  patient  found  himself.  Further, 
it  was  shown  that  animals  kept  under  careful  conditions  of 
temperature,  of  freedom  from  dust  in  the  air,  and  of  rest — 
such  conditions  as  were  observed  in  sanatoria — had  their 
chances  of  life  prolonged. 

Sir  Hermann  Weber,  London,  said  that  the  previous  speak¬ 
ers  seemed  to  hold  that  though  climate  was  valuable,  open  air 
was  more  important,  and  this  view  was  to  some  extent  borne 
out  by  his  experience  many  years  ago.  When  bakers,  or  clock- 
makers  for  example,  came  to  hospital  suffering  from  the  result 
of  their  occupation  or  indoor  life,  he  used  to  advise  them  to 
give  up  making  bread  or  clocks,  and  to  go  about  selling  these 
things  instead.  This  haphazard  open-air  treatment  gave  ex 
eellent  results,  although  it  did  not  include  the  rest  which  wa* 
so  important  a  factor  in  sanatorium  treatment.  His  experi¬ 
ence  did  not  lead  him  to  take  quite  as  favorable  a  vie.v  oi 
marine  climates  as  Dr.  Williams.  The  high  winds  which  oc¬ 
curred  on  the  sea  coast  were  unfavorable,  as  could  be  seen  on 
studying  a  map  of  the  distribution  of  consumption.  It  war' 
not  the  southwest  wind  in  particular  which  is  disadvantageous 
as  was  said  in  a  recent  paper  before  the  Royal  Medical  and 
Chirurgical  Society,  but  any  strong  wind.  The  climate  of  the 
Riviera  and  Egypt  has  not  always  proved  satisfactory,  but 
this  was  probably  due  to  the  fact  that  patients  did  not  put 
themselves  under  medical  supervision  and  did  foolish  things — 
such  as  over-exerting  themselves — which  undid  the  good  ef¬ 
fects  of  climate.  Whatever  climate  was  chosen  the  need  of 
supervision  was  of  the  utmost  importance,  and  in  estimating 
the  value  of  any  climate  it  would  be  well  to  compare  the  results 
attained  in  that  climate  before  and  after  sanatorium  treatment 
was  available.  Although  he  had  a  very  high  opinion  of  climate 
he  had  a  still  higher  opinion  of  hygienic  and  dietetic  manage¬ 
ment,  and  great  as  were  the  disadvantages  of  our  English 
climate  we  could  cure  our  patients  here  if  they  would  submit 
to  the  hygienic  management  which  formed  so  important  a  part 
of  sanatorium  treatment. 
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Sir  John  Wm.  Moore,  Dublin,  said  that  in  his  experience 
climate  played  a  very  secondary  part  in  the  treatment  and 
prevention  of  consumption.  Jn  proof  of  this,  he  instanced  a 
family  who,  under  the  unfavorable  conditions  of  poverty,  had 
gradually  overcome  the  effects  of  tuberculous  infection  and 
had  recovered  from  tuberculosis  without  leaving  Dublin.  This 
lias  been  accomplished  not  by  change  of  air,  but  by  teaching 
them  how  to  live  and  manage  themselves  hygienically.  In 
striving  to  prevent  tuberculosis  we  must  take  into  considera¬ 
tion  the  ignorance  of  the  people,  as  instanced  by  the  closed 
bedroom  windows.  The  disadvantages  of  marine  climates  and 
of  strong  winds  might  be  attributed  to  a  common  cause,  name- 
ly,  humidity  of  the  air.  Many  persons  suffered  marked  de¬ 
pression  whenever  the  air  becomes  nearly  saturated  with  moist¬ 
ure,  and  this  was  the  case  at  and  by  the  sea  and  with  south¬ 
west  winds. 

Professor  Gram,  Denmark,  said  that  in  Denmark  the  mor¬ 
tality  from  pulmonary  tuberculosis  was  greater  inland  than 
on  the  coast.  They,  therefore,  built  all  their  sanatoria  at  the 
seaside. 

Dr.  Sand  with,  Cairo,  said  that  though  Egypt  was  low- 
Iving,  a  visitor  to  the  desert  would  be  struck  with  the  simi¬ 
larity  of  the  air  to  that  one  got  on  a  mountain.  Europeans 
living  in  Egvpt  did  not  develop  tuberculosis,  though  the 
natives  did.  This  showed  the  influence  of  hygiene  rather  than 
of  climate,  for  the  European  lived  much  in  the  open  air,  whilst 
the  native  lived  in  foul  air  whilst  indoors,  and  with  unhy¬ 
gienic  surroundings. 

A  paper  by  the  late  Dr.  Amrein,  Arosa,  specially  prepared 
for  this  Congress,  was  read  by  the  Honorary  Secretary  of  the 
Section.  The  diagrams  of  the  chest  of  patients  showed  the 
unsound  side  was  always  best  developed  in  the  early  stages  of 
pulmonary  tuberculosis.  The  diminished  atmospheric  pressure 
of  high  altitudes  tended  to  bring  about  the  symmetric  im¬ 
provement  in  the  shape  and  capacity  of  the  chest. 

Mr.  Quar’IER,  Glasgow,  founder  of  the  Scottish  Orphan 
Homes,  gave  the  experience  of  sending  the  children  of  consump¬ 
tive  parents  from  Glasgow  to  a  farmhouse  in  Renfrewshire, 
and  expressed  the  opinion  that  locality  and  climate  had  not  so 
much  to  do  with  the  cure  of  consumption  as  the  practical  man¬ 
agement  of  the  patient  when  he  was  taken  in  hand.  lhe 
climate  of  Scotland  was  not  usually  considered  good,  yet  even 
in  this  unsatisfactory  climate  as  good  results  could  be  obtained 
as  elsewhere,  as  was  shown  by  the  records  of  the  sanatorium 
connected  with  the  Scottish  Orphan  Homes. 

Therapeutic  and  Diagnostic  Value  of  Tuberculin. 

Sir  Richard  Douglas  Powell  presided  at  the  meeting  of 
the  combined  Sections  of  Medicine  and  Pathology,  on  Wednes¬ 
day,  July  24. 

Dr.  Heron  said  it  was  now  recognized  that  tuberculin  was 
worse  tlian  useless  in  cases  of  tuberculosis  with  marked  infec¬ 
tion.  For  diagnostic  purposes  tuberculin  was  most  valuable, 
for  it  produced  its  characteristic  reaction  whenever  tubercu¬ 
losis  was  present,  and  by  no  other  means  could  tuberculosis 
be  diagnosed  in  man  so  early.  Dr.  Heron  described  at  some 
length  a  case  in  which  a  girl  of  17  died  twenty-seven  hours 
after  the  injection  of  tuberculin  for  diagnostic  purposes,  and 
gave  reasons  against  supposing  that  tuberculin  was  the  cause 
of  death.  He  concluded  by  expressing  the  belief  that  the  day 
was  not  far  distant  when  the  discovery  of  tuberculin  would 
be  ranked  amongst  the  most  valued  of  the  many  gifts  mankind 
already  owed  to  Robert  Koch. 

Professor  Kocii,  Berlin,  said  that  he  had  shown  in  1890 
that  tuberculin  had  both  a  diagnostic  and  therapeutic  value. 
In  his  experience  a  single  injection  was  sufficient  to  give  a 
correct  diagnosis  in  97  to  98  per  cent,  of  cattle.  If  the  diag¬ 
nostic  injections  were  properly  made,  in  the  human  subject,  it 
was  a  very  valuable  method  and  without  danger.  The  injec¬ 
tions  should  be  small  enough;  in  weak  patients  one-tenth  of  a 
milligram  was  enough  to  begin  with,  and  no  second  injection 
should  be  given  until  the  temperature  was  again  normal.  When 
the  first  injection  gave  a  faint  reaction  a  second  injection  of 
the  same  quantity  frequently  or  indeed  generally  gave  a  very 
marked  reaction.  This  was  the  usual  occurrence  in  tubercu- 
bi>is.  Over  3000  cases  had  come  under  his  own  observation. 


and  from  the  study  of  these  he  had  come  to  the  conclusion 
that  as  a  diagnostic  test  tuberculin  was  almost  absolute.  It 
was  specially  valuable  in  cases  of  apical  pneumonia,  particu¬ 
larly  when  influenza  was  suspected,  and  also  in  cases  of  pleu¬ 
risy.  He  had  never  seen  disadvantageous  effects  from  the  use 
of  tuberculin  when  used  as  he  had  directed.  In  using  tuber¬ 
culin  as  a  therapeutic  agent,  he  felt  no  doubt  that  in  early 
uncomplicated  cases  it  was  of  great  value,  and  when  used  in 
such  a  case  a  complete  cure  frequently  followed.  If  the  tuber¬ 
culin  was  used  in  eases  of  tuberculosis  which  were  somewhat 
advanced,  it  was  necessary,  in  order  to  obtain  the  full  value  of 
the  tuberculin,  that  the  temperature  should  be  normal  before 
the  injections  were  begun.  The  treatment,  if  necessary,  should 
be  extended  over  a  considerable  period,  with  intervals  of  from 
three  to  four  months,  until  the  injections  gave  no  reaction. 

Sir  Richard  Douglas  Powell  said  that  the  great  difficulty 
which  physicians  experienced  was  that  most  of  the  cases  of 
tuberculosis  which  they  saw  had  raised  temperatures,  and  in 
the  cases  of  mixed  infection  even  Professor  Koch  did  not  think 
the  use  of  tuberculin  was  advantageous. 

Professor  Osler  said  that  in  the  Johns  Hopkins  Hospital, 
Baltimore,  tuberculin  had  been  used  for  a  considerable  time  as 
a  routine  method  of  diagnosis.  The  tuberculin  was,  in  his 
experience,  harmless.  As  a  therapeutic  agent,  although  his 
experience  was  not  large,  he  thought  it  must  have  a  very 
limited  value. 

Professor  Fraenkel,  Berlin,  pointed  out  that  the  great 
danger  attending  the  use  of  tuberculin  was  that  the  doses 
were  increased  too  much  and  at  too  short  intervals,  but  when 
these  errors  were  avoided  the  results  in  his  experience  had 
been  most  beneficial. 

Dr.  Lehys,  Louvain,  gave  an  account  of  the  experiments 
which  he  had  made  with  dogs  and  tuberculin.  He  found  that 
the  injection  of  tuberculin  subsequent  to  that  of  tubercle  ba¬ 
cilli  exercised  a  considerable  delaying  influence  upon  the  action 
of  the  bacilli,  whereas  without  tuberculin,  the  animals  died 
with  disseminated  tuberculosis;  after  tuberculin  was  used 
well-marked  tubercles  were  formed  and  the  dogs  remained  alive 
for  very  considerable  periods  or  recovered. 

Dr.  Thomas  C.  Williams  disagreed  entirely  with  those  who 
said  that  tuberculin  was  harmless.  At  the  Prompt  on  Hospital 
he  had  used  tuberculin  in  cases  of  early  phthisis,  and  was 
satisfied,  first,  that  the  use  of  tuberculin  caused  a  certain 
amount  of  destruction  of  lung  tissue,  and,  secondly,  that  even 
if  at  the  best,  tuberculin  only  caused  a  remission  of  the  symp¬ 
toms  and  did  not  cure  the  patient. 

Professor  McCall  Anderson,  Glasgow,  thought  that  tuber¬ 
culin  was  safe.  As  a  diagnostic  test  it  was  invaluable,  and  ;  s 
a  therapeutic  agent  in  external  tuberculosis  it  had  been  almost 
invariably  beneficial ;  while  in  internal  tuberculosis  relapses 
which  undoubtedly  did  occur  were  probably  due  to  other  causes 
than  the  tuberculin. 

Dr.  France,  Claybury,  gave  an  account  of  his  experiences 
with  the  patients  in  an  insane  asylum.  He  inoculated  75 
cases,  of  which  20  were  clinically  free  from  tuberculosis. 
These  20  gave  no  reaction.  Of  the  55  suspected  cases,  45 
reacted;  of  these  45,  34  had  since  died,  and  upon  29,  postmor¬ 
tem  examinations  had  been  made;  each  of  the  29  showed  active 
tuberculosis.  Of  the  11  who  were  still  alive,  G  had  very  obvi¬ 
ous  tuberculosis.  From  these  figures  he  concluded  that  the 
value  of  tuberculin  in  diagnosis  was  enormous. 

Dr.  Moeli.er,  Brussels,  said  he  had  seen  no  ill  effects  from 
the  injection  of  appropriate  doses  of  tuberculin,  but  had  found 
that  some  patients  never  seemed  able  to  stand  a  quantity 
more  than  about  1  mg.,  even  after  repeated  injections. 

Professor  Nolen,  Leyden,  pointed  out  that  tuberculous  pa¬ 
tients  nearly  always  experienced  a  rise  of  temperature  if  they 
were  out  of  bed  or  at  work,  and  did  not  believe  that  a  rise  of 
temperature  was  a  necessary  sign  of  mixed  infection. 

Dr.  Heron,  in  closing,  said  that  one  outcome  of  the  present 
discussion  was  the  fact  that  in  the  earlier  treatment  with  tu¬ 
berculin  too  large  doses  had  been  given,  and  that  the  best 
effects  were  undoubtedly  obtained  by  the  use  of  small  doses. 
He  had  never  seen  a  reaction  to  tuberculin  in  a  syphilitic 
patient  not  suffering  from  tuberculosis. 
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Professor  Kocji  said  that  the  tuberculin  was  made  from 
tubercle  bacilli  of  human  origin,  but  that  the  reaction  was 
produced  both  in  man  and  in  cattle,  and,  although  the  two 
bacilli  were  different  they  possessed  a  common  “group”  reac¬ 
tion.  It  was  essential  that  patients  who  were  to  be  treated 
with  tuberculin  should  be  in  bed.  Finally,  he  did  not  wish 
anybody  to  get  the  idea  that  lie  himself  thought  there  could  be 
any  antagonism  between  treatment  by  tuberculin  and  the  out¬ 
door  treatment  in  or  out  of  sanatoria.  He  has  always  in¬ 
sisted  that  the  two  shall  go  on  together. 

Morphologic  and  Physiologic  Variations  of  the  Tubercle 

Bacillus. 

Prof.  G.  Sims  Woodijead,  President  of  the  Section  on 
Pathology,  presided  at  the  meeting  of  that  Section,  July  23. 

Dr.  Alfred  Moeller,  Berlin,  in  opening  this  discussion, 
said  that  quite  recently  it  had  been  shown  that  all  bacilli 
which  were  acid-fast  were  not  necessarily  tubercle  bacilli.  The 
smegma  bacillus  had  the  acid -fastness,  and  might  be  mistaken 
for  the  tubercle  bacillus  in  such  excretions  as  urine.  The  ba¬ 
cillus  (of  avian  tuberculosis  differed,  according  to  Fisehel, 
from  the  tubercle  bacillus  practically  only  as  regards  its 
pathogenicity.  Tuberculosis  in  cold-blooded  animals  Avas  prob¬ 
ably  a  modification  of  mammalian  tuberculosis.  Bataillon, 
Terre,  and  Lubarsch  modified  mammalian  tuberculosis  by  pass¬ 
age  through  frogs.  The  author  succeeded  in  modifying  the 
tubercle  bacilli  by  passage  through  the  slow-worm.  After  this 
the  bacilli  only  grew  up  to  30  C.,  and  even  after  passage 
through  warm-blooded  animals.  Recently  a  series  of  micro¬ 
organisms  closely  resembling  the  tubercle  bacillus  had  been 
found  in  the  outer  surroundings  of  man.  As  Avell  as  “Petri 
Rabinowitsch  butter  bacillus,”  there  was  the  timothy  bacillus 
(B.  phlei),  Avhich  had  been  isolated  by  him  from  timothy  grass. 
This  bacillus  had  all  the  acid-fastness  of  the  tubercle  bacillus; 
it  grew  better  at  37  C.  than  at  20  C.,  but  in  all  cases  thrived 
better  than  the  tubercle  bacillus.  The  injection  of  cultures  of 
the  timothy  bacillus  into  the  guinea-pig  was  followed  by  re¬ 
sults  similar  to  those  produced  by  the  butter  bacillus;  but  in 
rabbits  when  injected  intravenously  it  set  up  lesions  very  simi¬ 
lar  to  those  caused  by  the  tubercle  bacillus.  The  latter,  like 
all  the  acid-fast  bacteria,  appeared  to  belong  to  the  strepto- 
thriciae. 

Dr.  Bulloch,  London,  had  repeated  the  experiment  of  Aron¬ 
son,  and  shoAved  that  the  constituents  of  tubercle  bacillus  and 
of  the  B.  phlei  Avere  fat,  fatty  acids,  wax,  lipochrome,  pro- 
teids,  salts,  and  a  residue  of  a  body  Avhich  contained  both  a 
nitrogen  nucleus  and  a  polysaccharid,  and  partook  of  the 
nature  of  chitin.  After  the  removal  of  the  fat  the  bacilli 
retained  their  peculiar  staining  poAver,  but  after  the  extraction 
of  the  Avax  Avith  boiling  benzin  or  chloroform  they  were  no 
longer  acid-fast.  Moreover,  the  Avax  itself  Avas  acid-fast,  so 
that  the  acid-fastness  Avas  due  to  the  Avax.  There  Avas  no 
doubt  that  there  Avere  many  acid-fast  bacilli  in  nature,  some 
obligatory  parasites,  some  facultative  parasites,  and  others 
saprophytes,  and  the  relation  of  these  acid-fast  bacteria  to 
one  another  required  careful  investigation.  There  Avas  no  evi¬ 
dence  that  there  Avere  genuine  endospores  formed  by  the  mem¬ 
bers  of  this  group  of  bacteria. 

Professor  Adami,  Montreal,  was  impressed  with  the  great 
differences  which  Avere  shown  by  the  cultures  which  came  from 
the  different  laboratories,  and  thought  that  no  great  progress 
could  be  made  in  determining  the  relationships  of  the  different 
acid-fast  bacteria  until  bacteriologists  had  determined  to  use 
standard  media.  The  effects  of  the  use  of  this  standard  me¬ 
dium  were  Avell  exemplified  in  the  cultures  of  Mr.  Swithinbank 
exhibited  in  the  museum,  and  he  thought  that  the  time  had  ar¬ 
rived  for  an  international  standardization  of  media. 

Dr.  Marmorek,  Institut  Pasteur.  Paris,  Avas  of  the  opinion 
that  the  close  connection  AA'hich  had  been  shoAvn  to  exist  in  the 
external  aspect  of  the  acid-fast  bacteria  made  it  very  neces¬ 
sary  to  be  careful  in  making  distinctions  betAveen  the  tubercle 
and  paratubercle  bacilli.  One  could  say  that  of  all  these  mi¬ 
crobes  only  those  AA'ere  tuberculous  Avhich  gaA-e  to  laboratory 
animals  the  lesions  knoAvn  as  tuberculous. 

Dr.  Kossel,  Berlin,  pointed  out  that  Weber  had  not  suc¬ 
ceeded  in  producing  the  “progressive  lesions  terminated  by 


death,”  which  Avere  so  characteristic  of  the  true  tubercle  bacil¬ 
lus,  by  the  injection  of  other  acid-fast  bacilli. 

Milk  Infection. 

Du.  Lydia  Rabinoavitsch,  Berlin,  gave  an  account  of  her 
experiments  with  the  milk  of  coavs,  both  tuberculous  and  nor¬ 
mal.  She  had  failed  to  find  tubercle  bacilli  in  coavs  Avhich 
had  stood  repeated  tests  with  tuberculin;  on  the  other  hand, 
she  had  frequently  found  tuberele  bacilli  in  the  milk  of  cattle 
Avhich  had  sound  udders.  She  had  failed  to  find  them,  on 
occasion,  in  the  milk  of  cattle  suffering  from  tuberculous  ud¬ 
ders,  although  their  presence  Avas  easily  demonstrated  in  the 
tissues  of  the  udders  after  death.  The  microscopic  examina¬ 
tion  of  the  centrifugal ized  deposit  of  milk  was  unsatisfactory. 
The  only  reliable  test  Avas  that  of  animal  experiment,  Avhich 
was  Avearisome.  The  tuberculin  test  Avas  therefore  the  only 
rapid  and  reliable  method  of  diagnosis. 

Dr.  E.  J.  McWefney  said  that  in  his  experience  tuberculous 
mastitis  Avas  rare.  His  experiments  Avith  10  cows  Avhich  re¬ 
acted  to  tuberculin  showed  that  unless  the  udder  Avas  tuber¬ 
culous  no  tubercle  bacilli  could  be  demonstrated  in  the  milk 
and  considered  that  in  such  cases  the  tubercle  bacillus  gained 
access  from  the  sputum,  dirty  cans,  etc. 

Professor  Nooard,  France,  spoke  of  the  danger  of  spreading 
tuberculosis  in  the  butter  and  the  cheese-making  countries  on 
account  of  the  custom  of  giving  the  residue  to  calves  and  pigs. 
He  considered  that  it  had  been  conclusively  shoAvn  that  there 
Avas  also  a  great  danger  for  young  children.  In  England  the 
mortality  from  general  tuberculosis  had  declined  49  per  cent, 
in  90  years,  whilst  it  had  been  increased  in  the  case  of  abdom¬ 
inal  tuberculosis  by  27  per  cent.  It  Avas  very  important,  there¬ 
fore,  to  take  every  precaution  Avith  the  milk. 

Professor  Hamilton,  Aberdeen,  raised  the  question  whether 
a  calf  Avould  become  tuberculous  if  suckled  by  a  tuberculous 
coav  AAith  sound  udders.  According  to  Wilson,  of  Aberdeen,  the 
calves  AArere  unaffected. 

Dr.  Ravenel,  Philadelphia,  said  that  he  inoculated  guinea 
pigs  AAfith  the  mixed  milk  from  5  co\Ars  Avhich  were  tubercu¬ 
lous,  but  which  had  sound  udders;  12.5  per  cent,  of  these  died 
of  tuberculosis.  In  Pennsyh’ania  the  tuberculin  test  Avas  im¬ 
plicitly  relied  on,  but  periodic  bacteriologic  examinations  of 
milk  were  made,  and  also  inspection  by  veterinary  surgeons. 

Professor  Woodhead,  Cambridge,  agreed  that  feeding  ex¬ 
periments  Avere  useless  for  diagnostic  purposes,  intraperitoneal 
injections  being  the  only  reliable  method  of  diagnosis  in  the 
case  of  milk.  He  Avas  of  the  opinion  that  the  milk  of  a  cow 
Avith  mastitis  which  gaA7e  the  tuberculin  test  should  be  con¬ 
demned  or  sterilized.  He  felt  certain  also  that  the  tonsillar 
glands  might  be  infected  through  ingestion  of  tuberculous  milk, 
even  though  the  mucous  membrane  of  the  alimentary  canal  re¬ 
sisted  the  bacilli. 

Professor  Bang,  Copenhagen,  said  that  in  his  experience 
it  Avas  rare  to  find  tubercle  bacilli  in  milk  Avhen  no  tuberculous 
lesions  of  the  udder  were  present.  Out  of  63  cows  with  ad¬ 
vanced  tuberculosis,  but  Avith  healthy  udders,  only  9  gave 
milk  which  produced  tubercular  lesions  in  the  guinea-pig,  and 
only  one  Avhich  caused  the  death  of  the  guinea-pig. 

Diagnosis  of  Tuberculosis  in  Animals. 

Sir  George  Broavne  presided  at  the  meeting  of  the  "Veterin¬ 
ary  Section,  on  July  23. 

Professor  Deavar,  principal  of  the  Royal  Veterinary  Col¬ 
lege,  Edinburgh,  in  opening  tne  discussion  limited  his  remarks 
to  the  boAfine  species.  The  first  appearance  of  the  disease  Avas 
not  unfrequently  manifested  by  a  rough,  harsh  sound  in  the 
throat  during  respiration.  The  diagnosis  might  be  confirmed 
by  the  presence  of  tuberculosis  in  the  herd  and  clinched  by  the 
appearance  of  a  lump  in  the  neck,  \Arhieh  became  adherent  to 
the  skin  over  a  single  central  area.  In  about  75  per  cent,  of 
the  cases  the  thoracic  organs  Avere  easily  affected,  and  the 
question  became  that  of  diagnosing  the  disease  Avithin  the 
chest.  The  essential  points  of  distinction  from  chronic  bron¬ 
chitis,  bronchopneumonia,  pulmonary  hydatids,  contagious 
pleuropneumonia,  and  the  passage  of  foreign  bodies  forward 
from  the  stomach,  Avere  discussed.  The  prolongation  of  the 
vesicular  murmur  during  expiration  Avas  pathognomonic  of  the 
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disease,  but  this  sign  could  only  be  depended  on  when  the 
surroundings  were  absolutely  quiet.  With  regard  to  other 
organs  the  udders  were  affected  in  about  3  per  cent,  of  the 
tuberculous  cows;  swelling  was  as  a  rule  diffuse,  and  the 
physical  characters  of  the  milk  were  little  if  at  all  changed. 
Bacteriologic  diagnosis  was  of  most  value  when  applied  to  the 
examination  of  milk,  but  might  also  be  employed  in  the  inves¬ 
tigation  of  mucus  from  the  nose  or  pharynx,  and  of  fragments 
removed  from  the  mamma  or  elsewhere  by  means  of  the  patho¬ 
logic  harpoon.  Tuberculin  was  the  most  efficient,  reliable  and 
practical  means  of  diagnosing  tuberculosis.  For  its  full  and 
successful  use  it  was  necessary,  1,  to  have  a  thoroughly  relia¬ 
ble  tuberculin  prepared  by  a  competent  pathologic  chemist, 
and  carefully  tested  before  being  sent  out  for  general  use;  2, 
to  keep  the  herd  to  be  tested  quiet  and  undisturbed  for  ten  or 
fifteen  days  prior  to  the  application  of  the  test;  3,  to  allow 
the  veterinary  surgeon  perfect  freedom  and  every  facility  in 
the  application  of  the  test.  In  the  use  of  the  test  the  tem¬ 
perature  should  be  estimated  in  relation  not  to  arbitrary 
standards,  but  to  the  average  normal  temperature  of  the  ani¬ 
mal  itself;  most  animals  show  after  the  injection  a  rise  of 
more  than  2  F.;  more  than  this  should  indicate  tuberculosis. 
The  temperature  should  be  taken  every  two  hours  after  the  in¬ 
jection.  If  all  these  precautions  were  followed,  at  least  98  per 
cent,  of  the  results  would  be  correct  and  definite. 

Professor  Nocard  regarded  the  tuberculin  test  as  almost  in¬ 
fallible.  He  gave  details  as  to  the  diagnosis  of  tuberculous 
disease  of  the  udders  and  uterus,  and  strongly  advocated  the 
use  of  the  pathologic  harpoon. 

Dr.  Mat/m,  Norway,  had  had  the  tuberculin  test  in  constant 
use  since  1891,  and  strongly  advocated  taking  the  temperature 
hourly,  or  at  longest  every  two  hours,  after  the  injection.  He 
had  seen  many  cases  where  it  reached  its  maximum  from  the 
second  to  the  fourth  hour  after  injection,  and  had  become 
normal  again  by  the  twelfth  hour.  The  test  was  absolutely 
decisive  if  used  under  stringent  conditions.  He  employed 
Koch’s  1890  tuberculin,  of  uniform  strength,  gave  large  doses, 
0.5  to  1  grm,  and  took  the  temperature  hourly  for  twenty 
hours.  The  fever  which  might  be  induced  in  non  tuberculous 
animals  was  not  typical.  If  the  beast  had  become  accustomed 
to  tuberculin  by  repeated  injections,  stronger  doses  must  be  em¬ 
ployed.  All  his  results  had  been  confirmed  by  necropsies. 

Dr.  Schutz,  Berlin,  held  that  the  microscopical  diagnosis  of 
tuberculosis  was  not  nearly  so  easy  in  the  lower  animals  as 
in  man;  caseation  was  specially  ill-marked  in  the  pig  and 
sheep.  In  the  mamma;  of  cows  the  appearances  were  much 
more  those  of  chronic  mastitis  than  of  ordinary  tubercle. 
Moreover,  in  the  milk  itself  other  bacilli  might  be  found  which 
were  microscopically  indistinguishable  from  those  of  tuber¬ 
culosis,  which  could  only  be  certainly  detected  by  inoculation 
into  guinea-pigs.  By  experiments  on  artificially  infected  ani¬ 
mals  it  was  found  that  the  susceptibility  to  tuberculin  had  a 
latent  period,  then  rose  suddenly  and  fell  gradually. 

Dr.  Bang,  Copenhagen,  agreed  with  Professor  Nocard  as  to 
the  importance  of  clinical  examination  of  the  mammas  and 
uterus.  He  objected  to  Dr.  Schutz’s  criticisms  of  the  micro¬ 
scopic  diagnosis  and  stated  that  99  per  cent,  of  cows  whose 
milk  he  had  pronounced  tuberculous  after  microscopic  exam¬ 
ination  were  found  to  have  tuberculosis  of  the  udder. 

Professor  McFadyean,  London,  held  that  bacteriology  was 
more  essential  in  diagnosis  than  Professor  Dewar  had  made 
out,  as  the  diagnosis  had  to  be  made  earlier  than  in  man.  In 
80  per  cent,  of  these  early  cases  the  tuberculin  test  was  alone 
conclusive;  harpooning  was  not  readily  permitted  in  Eng¬ 
land.  He  thought  Dr.  Malm’s  views  as  to  the  infallibility  of 
the  tuberculin  test  were  a  little  in  excess  of  the  truth.  Ex¬ 
periments  both  in  England  and  France  had  shown  that  arti¬ 
ficially  tuberculous  cows  might  show  no  reaction  for  as  long  as 
fifty  days  after  infection.  He  considered  the  test  at  an  early 
stage  better  than  all  the  others  together,  but  not  infallible. 

Dr.  Huytba,  Hungary,  had  found  only  2  per  cent,  of  failures 
with  the  tuberculin  test.  He  regarded  a  rise  to  40  C.  as  a  posi¬ 
tive  indication  of  infection. 

Prof.  Owen  Williams  commented  on  the  absence  of  refer¬ 
ence  to  such  sources  of  infection  as  the  horse,  dog,  cat  and  bird. 


He  held  that  the  failure  of  inflamed  mammae  to  subsequent 
atrophy  was  strong  presumptive  evidence  of  the  tuberculous 
nature  of  the  disease.  He  had  found  the  tuberculin  test  almost 
infallible. 

Professor  Edgar  held  that  our  clinical  powers  of  diagnosis 
had,  if  anything,  deteriorated  during  the  past  twenty  years. 
He  strongly  supported  the  tuberculin  test  when  sources  of 
error,  for  example,  its  application  by  unscientific  people,  were 
eliminated. 

Professor  McEachran,  Montreal,  stated  that  the  errors  in 
the  use  of  tuberculin  in  Canada  and  the  United  States 
amounted  to  less  than  2  per  cent.  Udder  infection  was  rarer, 
but  uterine  more  common,  than  generally  believed. 

Mr.  Villar  confirmed  the  value  of  tuberculin  in  early  cases, 
but  stated  that  animals  which  had  mastitis  and  reacted  to 
injections  were  yet  subsequently  shown  to  be  non-tuberculous. 

Mr.  Laithwood,  Cheshire,  had  found  that  9b  per  cent,  of  the 
cases  in  which  tuberculin  gave  a  positive  result  were  con¬ 
firmed  by  slaughter,  and  that  80  per  cent,  of  the  infected  ani¬ 
mals  showed  a  maximum  temperature  from  the  twelfth  to  the 
fourteenth  hour  after  injection.  He  found  that  many  cases 
recovered  after  six  months’  isolation  and  open-air  treatment. 
He  had  come  to  the  conclusion  that  manual  examination  of 
udders  was  insufficient  to  exclude  tuberculosis  from  the  milk 
supply. 

Mr  Lloyd,  Manchester,  stated  that  about  one-third  of  in¬ 
durated  or  hypertrophied  adders  were  tuberculous. 

Tuberculosis  and  the  Milk  Supply. 

Mr.  J.  A.  W.  Dollar,  M.R.C.V.S.,  continued  the  discussion  in 
the  Veterinary  Section  on  July  24,  by  first  considering  the 
relations  between  bovine  and  human  tuberculosis.  He  thought 
that  Professor  Koch  had  brought  his  evidence  forward  at  an 
inopportune  time.  Mr.  Dollar,  while  admitting  Professor 
Koch’s  logic,  quoted  what  he  regarded  as  almost  experimental 
facts  illustrating  the  transmission  of  tuberculosis  from  lower 
animals  to  man..  He  considered  that  for  the  transmission  of 
bovine  tuberculosis  to  man  a  certain  concentration  of  the 
bacilli  by  the  digestive  tract  was  necessary,  and  gave  this  as 
one  of  the  reasons  for  the  rarity  of  primary  tuberculosis  of  the 
bowel  in  children  and  in  men.  He  proceeded  to  review  the  sta¬ 
tistics  of  bovine  tuberculosis  in  Europe,  comparing  the  propor¬ 
tion  of  tuberculous  cows  as  shown  respectively  by  the  slaugh¬ 
terhouse  and  tuberculin  tests :  his  facts  as  regards  tuberculosis 
of  the  udder  were  in  general  agreement  with  those  of  previous 
observers.  He  warned  his  hearers  against  the  fallacy  of  be¬ 
lieving  that  goats  were  insusceptible  to  tuberculosis,  upon 
which  view  goat’s  milk  was  commonly  given  to  children. 
Nocard  has  shown  that  tuberculous  mastitis  could  be  induced 
in  goats  by  injecting  tuberculous  milk  beneath  the  stripped 
udder.  Tuberculosis  was  also  found  to  attack  asses  and 
sheep.  Mr.  Dollar  next  discussed  the  methods  of  preventing 
the  spread  of  tuberculosis  by  milk,  comparing  the  advantages 
and  drawbacks  of  pasteurization  and  sterilization,  and  giving 
examples  of  commercial  establishments  supplying  pasteurized 
milk.  He  cited  examples  showing  the  possibility  of  eradicat¬ 
ing  tuberculosis  from  herds  of  milch  cows,  and  the  success 
which  had  attended  commercial  establishments  supplying 
milk  from  guaranteed  tubercle-free  herds.  He  commended 
Professor  Bang’s  system  of  stamping  out  tuberculosis,  and 
quoted  the  experiments  made  on  this  system  in  Belgium, 
Canada,  and  the  United  States  of  America. 

Prof.  McLaughlin  Young  thought  that  the  expressions  of 
opinion  hitherto  given  had  erred  somewhat  on  the  side  of  over¬ 
caution,  and  that  the  Congress  should  give  an  authoritative 
opinion  on  the  points  at  issue.  He  stated  that  the  authorities 
were  much  laxer  in  milk  than  in  meat  inspection.  He  pointed 
out  that  the  tuberculin  test  was  a  good  one,  but  abused  by 
unscrupulous  persons  who  fortified  diseased  animals  against  it 
by  previous  injections.  He  held  that  powers  of  examination 
of  all  cows  by  the  test  should  be  granted. 

Dr.  Stockman  stated  that  he  did  not  believe  that  milk  could 
be  infected  in  the  absence  of  tuberculosis  of  the  udder.  He 
held  that  there  should  be  compulsory  notification  of  udder 
tuberculosis  and  slaughter  of  the  beasts.  He  considered  that 
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harpooning  was  not  superior  to  bacteriologic  examination  of 
the  milk,  and  that  inoculation  experiments  were  impracticable. 
The  presence  of  inflammatory  cells  in  the  milk  should  render  a 
cow  suspect. 

Prof.  Owen  Williams  suggested  that  tuberculin  should  be 
sold  as  a  poison  in  order  to  avoid  its  fraudulent  use,  and  that 
funds  for  compensation  of  owners  might  be  raised  by  small 
duty  on  all  sales. 

Mr.  Montefiore  Levi,  Belgium,  stated  that  there  had  been 
great  difficulty  in  Belgium  owing  to  the  use  of  imperfect  tuber¬ 
culin.  He  recommended  the  use  of  milk  from  good  strains  of 
hornless  goats  for  use  in  sanatoria. 

Mr.  Martin  recommended  the  bi-monthly  inspection  of  cows, 
the  isolation  of  all  having  udder  disease,  and  the  prevention  of 
the  sale  of  tuberculin  to  unqualified  persons  to  fortify  their 
cattle  against  the  test. 

Professor  Axe,  representing  the  British  Dairy  Farmers' 
Association,  stated  that  the  conviction  of  the  Association  that 
bovine  tuberculosis  was  transmissible  to  man  was  much  weak¬ 
ened  by  Professor  Koch’s  statement.  He  himself  had  found 
that  the  proportion  of  animals  in  a  herd  giving  the  tuberculin 
reaction  varied  directly  as  the  amount  of  confinement  within 
doors. 

Professor  Bang  said  that  since  1S98  all  cows  in  Denmark 
with  udder  tuberculosis  had  been  killed.  Milk  from  all  sus¬ 
pected  cows  was  sent  to  his  laboratory,  and  the  diagnosis  of 
tuberculosis  there  made  was  confirmed  by  necropsy  in  99  per 
cent.  He  had  found  that  in  only  14  per  cent,  of  tuberculous 
cows  with  clinically  healthy  udders  did  the  milk  cause  tuber¬ 
culosis  when  injected  into  guinea-pigs.  Ostertag  had  shown 
that  the  milk  of  cows  which  were  tuberculous  only  to  the  tuber¬ 
culin  test  was  non-inf ective.  Professor  Bang  admitted  the 
value  of  the  outdoor  treatment,  but  held  that  infection  was  all- 
important;  a  sound  herd  might  always  be  kept  within  doors 
without  becoming  tuberculous. 

Dr.  McWeeney  was  so  satisfied  with  the  tuberculin  test  that 
he  regarded  a  necropsy  as  faulty  which  failed  to  reveal  tuber¬ 
cular  lesions  in  an  animal  which  has  responded  to  it.  He  had, 
however,  seen  two  cases  which  proved  to  be  tuberculous  after 
having  failed  to  respond. 

Mr.  Dollar,  closing,  said  that  in  France  peasants  who  had 
herded  with  their  cattle  had  been  found  very  liable  to  tuber¬ 
culosis,  and  that  in  Queensland  cattle  tuberculosis  was  very 
rife,  in  spite  of  the  herds  being  constantly  in  the  open  air. 
He  thought  the  Section  was  in  general  agreement  upon  four 
points,  namely:  1.  The  necessity  for  periodical  inspection  of 
herds.  2.  The  advisability  of  slaughtering  cows  with  tuber¬ 
culosis  of  the  udders.  3.  The  advisability  of  compulsory  legis¬ 
lation  for  the  whole  country.  4.  The  unwisdom  of  allowing 
Professor  Koch’s  dictum  to  cause  a  relaxation  in  present  ef¬ 
forts  to  keep  the  milk  supply  pure. 

Tubercle  Bacilli  in  Cow's  Milk  as  a  Source  of  Tuberculosis 

in  Man. 

The  general  meeting  of  the  third  day  was  taken  up  with 
the  consideration  of  tuberculosis  in  animals.  Earl  Spencer  pre¬ 
sided  over  the  large  gathering,  and  spoke  of  the  distinguished 
position  of  the  essayist  of  the  afternoon,  one  of  the  vice- 
presidents  of  the  Section  on  Tuberculosis  in  Animals.  He 
is  principal  and  professor  of  comparative  pathology  and 
bacteriology  of  the  Royal  Veterinary  College,  and  editor  of  the 
Journal  of  Comparative  Pathology. 

Prof.  John  McFadyean,  M.B.,  C.M.,  B.Sc.  (Edin.), 

F.R.S.E.,  M.R.C.V.S.,  then  delivered  his  address  on  the  above 
subject.  He  said  that  “to-day”  the  position  of  anyone  who 
undertook  to  discuss  the  intercommunicability  of  human  and 
bovine  tuberculosis  was  very  different  from  wrhat  it  would  have 
been  a  week  ago,  for  in  the  interval  the  greatest  living  author¬ 
ity  on  tuberculosis — the  world-renowned  discoverer  of  the 
tubercle  bacillus,  and  the  man  to  whom  we  were  mainly  in¬ 
debted  for  our  knowledge  of  the  cause  of  tuberculosis — had 
declared  his  conviction  that  human  and  bovine  tuberculosis 
were  practically  two  distinct  diseases.  He  did  not  know  how 
far  the  reasons  assigned  by  Dr.  Koch  for  the  opinion  which  he 
now  held  on  this  question  might  have  commended  themselves 


to  the  members  of  this  Congress,  and  he  was  overwhelmed  at 
finding  himself  in  a  position  which  compelled  him  to  offer 
some  criticism  on  the  pronouncement  of  one  the  latchet  of 
whose  shoes  he  was  not  worthy  to  unloose.  That  bovine  and 
human  tuberculosis  were  identical  diseases  was  generally  sup¬ 
posed  to  have  been  finally  determined  by  Dr.  Koch  himself 
when  he  discovered  that  the  human  and  the  bovine  lesions 
contained  bacilli  that  were  identical  in  morphological,  tinc¬ 
torial,  and  cultural  characters,  and  showed  that  the  artificial 
cultures  from  both  sources  produced  indistinguishable  effects 
when  they  were  employed  to  infect  a  variety  of  animals. 

What  were  the  grounds  upon  which  they  were  asked  to 
discard  convictions  that,  appeared  to  rest  on  such  a  solid  basis? 
He  should  endeavor  to  state  them  briefly,  as  he  understood  Dr. 
Koch’s  train  of  reasoning:  “1,  The  bacilli  found  in  cases  of 
bovine  tuberculosis  are  much  more  virulent  for  cattle  and 
other  domestic  quadrupeds  than  the  bacilli  found  in  cases  of 
human  tuberculosis.  2.  This  difference  is  so  marked  and  so 
constant  that  it  may  be  relied  upon  as  a  means  of  distinguish¬ 
ing  the  bacilli  of  bovine  tuberculosis  from  those  of  the  human 
disease,  even  assuming  that  the  former  may  occasionally  be 
found  as  a  cause  of  disease  in  man.  3.  If  bovine  bacilli  are 
capable  of  causing  disease  in  man,  there  are  abundant  oppor¬ 
tunities  for  the  transference  of  the  bacilli  from  the  one  species 
to  the  other,  and  cases  of  primary  intestinal  tuberculosis  from 
the  consumption  of  tuberculous  milk  ought  to  be  of  common 
occurrence.  But  postmortem  examination  of  human  beings 
proves  that  cases  of  primary  intestinal  tuberculosis  are  ex¬ 
tremely  rare  in  man,  and,  therefore,  it  must  be  concluded  that 
the  human  subject  is  immune  against  infection  with  the  bovine 
bacilli,  or  is  so  slightly  susceptible  that  it  is  not  necessary  to 
take  any  steps  to  counteract  the  risk  of  infection  in  this  way.” 
He  ventured  to  submit  that  at  least  one  of  the  premises  con¬ 
tained  in  that  argument  was  not  well  founded,  that  the  others 
had  little  or  no  bearing  on  the  question,  and  that  there  still 
remained  reasonable  grounds  for  regarding  tuberculous  cows’ 
milk  as  distinctly  dangerous  to  human  beings.  The  evidence 
in  favor  of  the  view  that  the  ingestion  of  tuberculous  milk 
was  one  of  the  causes  of  human  tuberculosis  included  a  number 
of  recorded  cases  in  which  the  relationship  of  cause  and  effect 
appeared  to  be  obvious.  In  the  Hospital  for  Sick  Children  in 
Great  Ormonde  Street,  London,  George  F.  Still  found  that  in 
29  per  cent,  of  the  cases  of  tuberculosis,  primary  infection  ap¬ 
peared  to  have  taken  place  through  the  intestine.  In  the 
Royal  Hospital  for  Sick  Children  at  Edinburgh,  Dr.  Theodore 
Shennan  found  28  per  cent.  The  late  Sir  Richard  Thorne  was 
convinced  that  tuberculous  milk  was  the  main  cause  of  tabes 
mesenterica  in  children.  His  reason  was  that  the  statistics 
for  the  last  50  years  show  a  marked  decline  in  the  death-rate 
from  phthisis — the  form  of  tuberculosis  resulting  from  inhala¬ 
tion,  while  only  a  slight  decline  took  place  in  the  death-rate 
at  all  ages  from  that  form  of  tuberculosis  which  is  ascribable 
to  alimentary  infection  and  in  children  under  one  year  there 
was  a  notable  increase.  The  number  of  persons  who  became  in¬ 
fected  by  milk  could  not  be  ascertained,  but  some  estimate 
might  be  formed  from  certain  facts.  About  30  per  cent,  of  all 
the  milch  cows  were  tuberculous  in  some  degree.  But  the 
milk  did  not  appear  to  be  dangerous  until  the  udder  became 
diseased,  and  only  about  2  per  cent,  of  milch  cows  were  so 
affected.  Milk  from  tuberculous  udder  contained  bacilli  in 
enormous  numbers,  and  the  disease  was  not  attended  by  any 
pain  or  tenderness  for  a  considerable  time;  so  that  the  gravity 
of  the  condition  was  not  realized.  To  prevent  this  danger 
Professor  McFaydean  advocated  a  periodical  examination  of 
cows  by  competent  inspectors.  Less  effective,  but  more  easily 
carried-out  measures,  were  a  compulsory  notification  of  udder 
disease  and  of  any  symptoms  of  tuberculosis  in  milch  cows, 
and  the  interdiction  of  sale  of  milk  from  animals  suffering 
from  this  disease. 

A  great  deal  of  the  milk  in  the  market  contained  a  consid¬ 
erable  quantity  of  dust  and  dirt,  most  of  which  came  from 
the  cow’s  udder  and  the  hands  of  the  milker,  and  part  from 
the  dust  of  the  air  of  the  cowshed.  When  thirty  per  cent,  of 
the  cows  in  a  byre  were  tuberculous,  the  dirt  in  that  building, 
and  the  atmosphere  in  it,  were  almost  certain  to  contain  tuber- 
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ole  bacilli,  and  some  of  these  were  very  likely  to  find  their  way 
into  the  milk.  The  more  dirt  milk  contained  the  greater  was 
the  chance  that  tubercle  bacilli  from  that  souice  might  be 
present.  The  present  state  of  the  law  in  Great  Britain,  or 
rather  the  almost  entire  absence  of  any  law,  dealing  with 
tuberculous  udder  disease  in  cows  was  a  scandal  and  a  le- 
proach  to  civilization.  It  scarcely  sounded  credible,  but  it 
was  a  fact  that  the  owner  of  a  cowr  in  the  most  advanced  state 
of  tuberculosis,  and  exhibiting  the  most  manifest  signs  of  udder 
disease,  might  sell  that  cow’s  milk  for  human  food  as  long 
as  the  sale  had  not  been  specially  interdicted  on  the  certificate 
of  a  veterinary  surgeon,  and  no  penalty  attached  to  this  crime 
of  deliberately  or  carelessly  placing  on  the  market  a  food  ma¬ 
terial  charged  with  the  germs  of  a  dangerous  disease.  In  the 
interests  of  public  health,  the  sale  of  milk  from  tuberculous 
udders,  and  from  cows  that  were  obviously  tuberculous  in  any 
part  of  the  body  must  be  stopped,  and  it  must  be  declared 
illegal  to  keep  such  animals  alive.  In  conclusion,  he  would 
venture  to  express  the  earnest  hope  that  the  Congress  would 
not  endorse  the  view  that  it  was  inadvisable  to  take  any  meas¬ 
ures  to  prevent  the  transmission  of  tuberculosis  from  the  lower 
animals  to  human  beings.  To  justify  the  introduction  of 
measures  to  that  end  it  was  not  necessary  to  contend  that  this 
wras  a  common  method  of  infection,  or  that  the  danger  arising 
from  milk  could  for  a  moment  be  compared  with  that  present 
in  human  sputum.  The  inhalation  of  tubercle  bacilli  expelled 
from  the  bodies  of  human  patients  was.  doubtless,  the  great 
cause  of  human  tuberculosis,  and  every  practicable  means  of 
preventing  infection  in  that  way  ought  to  be  employed;  but,  at 
the  same  time,  they  ought  not  to  concede  to  the  milkmen  the 
right  to  sell  tubercle  bacilli,  even  if  they  were  assured  that — 
like  Dr.  Koch’s  experimental  pigs — they  had  nothing  to  fear 
beyond  the  development  of  “little  nodules  here  and  there  in  the 
lymphatic  glands”  of  our  necks  and  “a  few  gray  tubercles”  in 
our  lungs. 

Sir  J.  Crichton  Browne,  who  had  taken  the  chair,  said  the 
attention  with  which  they  had  followed  the  address  showed 
how  fascinating  Professor  McFadvean  had  made  a  rather  grim 
and  unestlietical  subject.  The  address  confirmed  the  view 
that  further  investigation  was  necessary  before  they  could 
accept  Dr.  Koch's  conclusions,  and  he  urged  the  need  for  a 
Royal  Commission.  He  hoped  there  would  be  no  unnecessary 
delay  in  the  investigations  at  home.  In  the  meantime,  he 
thought  we  should  run  no  risks  in  Great  Britain.  He  moved 
a  vote  of  thanks  to  Professor  McFadyean. 

Professor  Nocard,  France,  expressed  his  complete  accord 
with  Professor  McFadyean’s  views.  In  France  they  realized 
that  all  forms  of  tuberculosis  were  dangerous  and  to  be 
guarded  against.  The  French  Government  carried  out  exactly 
the  suggestions  with  regard  to  the  inspection  of  dairies  sug¬ 
gested  by  Professor  McFadyean.  He  seconded  the  motion. 

The  Sanatorium  Treatment  of  Consumption. 

Prof.  Clifford  Allbltt  read  a  papei'  on  this  subject.  He 
said  that  there  was  much  supineness  as  to  the  early  diagnosis 
of  phthisis.  Whenever  a  man  complained  of  being  overwrought, 
of  off  color,  consumption  should  be  suspected,  cough  or  no 
cough.  Hemoptysis'should  never  be  set  down  to  the  rupture  of 
a  blood  vessel  in  the  throat.  The  absence  of  bacilli  from  the 
sputum  should  not  be  regarded  as  an  indication  of  safety. 
Pleurisy,  however  old,  should  never  be  forgotten.  If  there  was 
no  fever,  a  high  pulse  with  low  arterial  pressure  should  cause 
watchfulness,  especially  if  there  was  a  loss  of  weight,  and  a 
tendency  to  sweat.  The  chest  should  be  percussed  with  the 
patient  seated  on  a  wooden  chair  without  a  cushion.  The 
larynx  should  be  examined,  if  only  for  detecting  change  of  color. 
There  was  no  specific  climate  for  consumption,  nor  even  a  best 
climate.  The  importance  of  sunlight  had  been  exaggerated. 
At  Davos,  patients  did  as  well  in  the  darker,  as  in  the  brighter 
winters.  The  most  general  terms  in  which  the  question  of 
climate  could  be  expressed  were  these:  The  coldest  climate 
which  the  patient  can  tolerate,  if  the  air  is  dry,  clear,  and  still, 
is  the  best.  It  calls  for  the  most  food,  and  stimulates  the 
appetite,  but  much  depended  upon  age.  Air  which  would 
stimulate  a  patient  of  35,  might  cause  one  of  55  to  shrivel  up. 


in  the  sanatorium  treatment  of  consumption  three  degrees  of 
recovery  might  be  distinguished:  1.  rest;  2,  obsolescence;  3, 
restitutio  ad  integrum.  The  last,  was  too  curious  to  be  con¬ 
sidered.  If  the  term  of  residence  sufficient  to  obtain  obsol¬ 
escence  were  required  sanatorium  treatment  would  be  nipped 
in  the  bud ;  for  to  obtain  obsolescence  even  in  the  first  stage, 
two  winters  and  one  summer  at  least  were  necessary,  and  in 
many  cases  three  winters  and  two  summers.  But  how  many 
even  of  the  easier  classes  could  do  this?  However,  a  distinc¬ 
tion  should  be  made  between  a  pathologic  and  an  anatomic 
cure.  To  obtain  the  latter,  a  period  of  three  to  six  months’  resi¬ 
dence  was  required.  Then  the  patient  could  return  to  a  clean 
home  and  a  wholesome  occupation.  Professor  Allbutt  pro¬ 
tested  against  the  treatment  of  phthisis  as  an  abstraction,  and 
not  of  the  individual;  and  of  thrusting  too  much  food  on  the 
patient.  In  one  case  that  he  observed  a  patient  was  stuffed  on 
the  most  modern  system;  was  nauseated  and  losing  ground, 
much  to  the  disappointment  of  his  medical  attendant.  On  ex¬ 
amination,  Professor  Allbutt  found  that  his  stomach  was 
dilated  with  food  and  enlarged,  like  a  haggis.  Milk,  he 
thought,  was  given  too  profusely. 

Dr.  Phillip,  of  Edinburgh,  said  that  hyperaeration  was  a 
sine  qua  non.  The  freest  access  of  air  should  be  allowed  day 
and  night,  provided  the  patient  were  sufficiently  clad.  He 
never  troubled  as  to  what  was  the  temperature  of  the  air  to 
which  he  exposed  patients.  Rest  should  be  enforced  if  the 
temperature  was  over  100.5  or  the  pulse  above  90.  As  the 
patient  improved  exercise  should  be  taken,  which  should  be 
gauged  by  the  pulse  and  temperature.  The  regular  use  of  the 
cold  bath  was  quite  possible  and  advantageous.  No  special 
climate  was  necessary  for  the  erection  of  a  sanatorium.  One 
might  be  erected  anywhere,  provided  the  place  was  not  exposed 
to  any  noxious  influence.  He  had  never  seen  any  harm  from 
the  open-air  treatment.  Even  in  dying  patients  the  distress¬ 
ing  symptoms  were  relieved,  and  euthanasia  promoted.  The 
proportion  of  cures  obtained  by  him,  in  his  sanatorium  near 
Edinburgh,  the  climate  of  which  had  been  described  as  one 
of  the  cruelest  in  the  world,  was  50  to  60  per  cent.,  and  with 
admission  of  the  cases  in  an  earlier  state,  he  had  no  doubt  that 
a  still  higher  proportion  could  be  obtained. 

Mortality  from  Phthisis  in  England  and  Wales  During 
the  Last  Forty  Years. 

D  :.  John  Latham,  of  the  general  register  office,  read  this 
paper.  He  said  that  the  mortality  from  phthisis  in  the  four 
years  1896  to  1899  was  in  males  1521  per  million  living,  and 
1141  in  females.  The  liability  to  phthisis  began  somewhere 
between  the  15tli  and  20th  year.  In  males  the  death-rate  at 
the  age  group  15  to  20  was  DOS  per  million,  and  attained  its 
maximum  at  45  to  55,  when  it  readied  3173.  Among  females 
of  15  to  20  it  was  1165,  and  attained  its  maximum,  2096,  at 
35  to  45.  Comparing  the  period  1896-99  with  1851-60,  the 
phthisis  mortality  in  males  had  been  reduced  from  2579  to 
1521  per  million:  in  females  from  2774  to  1141.  The  effect 
of  employments  is  remarkable.  Thus  between  the  same  adult 
ages  the  tin  miners  had  508  deaths  from  phthisis,  as  against 
69  among  the  coal  miners.  Dr.  Kcirosy,  of  Buda-Pesth,  re¬ 
ported  that  in  Hungary  printers  suffer  most  from  consumption, 
and  after  them  come  shoemakers,  dyers,  millers,  joiners, 
masons,  tailors,  bakers,  and  so  on — showing  how  largely  trade 
influences  the  mortality. 

Heredity  in  Tuberculosis. 

Dr.  Edward  Squire,  physician  to  the  North  London  ( on- 
sumption  Hospital,  said  that  in  1894  in  a  paper  presented  to 
the  Royal  Medical  and  Chirurgical  Society,  he  gave  reasons  for 
considering  that  the  influence  of  heredity  was  not  so  groat  as 
was  believed.  Although  about  33  per  cent,  of  consumptives 
gave  a  family  history  of  tuberculosis,  there  were  reasims  for 
attributing  the  disease  to  occupation  in  the  greater  number  of 
the  cases,  and  he  placed  the  influence  of  heredity  at  9  per  cent. 
Recently,  on  looking  through  a  number  of  life  insurance  claims, 
tie  obtained  some  figures  bearing  on  the  subject.  Of  469  claims 
in  which  the  required  information  was  available,  he  found  78 
deaths  from  tuberculosis,  of  which  only  7  had  a  history  of 
consumption  in  the  family.  Twenty-two  other  cases  of  death 
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from  causes  other  than  tuberculosis,  gave  phthisical  histories. 
Thus,  in  440  cases,  free  from  consumptive  taint,  71,  or  16  per 
cent,  died  of  tuberculosis,  and  in  2!)  cases  with  consumptive 
family  history,  7  or  24  per  cent,  died  of  tuberculosis.  There¬ 
fore  the  excess  in  percentage  of  deaths  from  tuberculosis,  in 
cases  with  a  consumptive  family  history  over  deaths  in  those 
without  it  was  8  per  cent. — a  result  curiously  near  the  original 
ligure  at  which  he  had  arrived. 

Influence  of  Raw  Meat  on  the  Evolution  of  Experimental 

Tuberculosis. 

Professor  Ciiantemesse  read  this  paper,  which  he  had 
prepared  in  conjunction  with  Professor  Cornil.  Richet  and 
llericourt  published  experiments  showing  the  beneficial  effects 
of  raw  meat  in  tuberculosis,  in  dogs;  but  their  observations 
were  open  to  the  objection  that  the  quantity  of  meat  given  was 
not  measured,  and  that  the  good  effect  obtained  might  have 
been  merely  due  to  the  fact  that  the  dogs  preferred  ate  larger 
quantities  of  raw  meat  than  they  would  have  eaten  of  boiled. 
To  exclude  this  influence  the  following  experiments  were  made. 
Six  couples  of  dogs,  each  of  the  same  weight  and  appearance, 
were  taken.  One  of  each  couple  was  fed  with  boiled  meat  to 
satiety;  the  other  was  given  an  equivalent  quantity  of  raw 
meal/  Roth  were  inoculated  in  a  vein  of  the  leg  with  tuber¬ 
culosis.  The  dogs  fed  with  boiled  meat  died  at  intervals 
varying  from  3  weeks  to  4  months.  The  necropsies  showed 
general  tuberculosis,  more  or  less  voluminous  caseous  granu¬ 
lations,  and  advanced  fatty  degeneration  of  the  liver.  Those 
fed  on  raw  meat  were  killed  at  the  same  time.  They  were 
all  plump:  they  showed  less  numerous  tubercles  than  did  the 
others,  and  less  voluminous  and  less  caseous  granulations.  In 
another  experiment  a  dog  was  inoculated  with  tuberculosis 
and  given  7f>0  grams  daily  of  raw  meat.  He  preserved  his 
strength,  weight,  and  healthy  appearance.  He  was  killed  at 
the  end  of  12  months.  The  necropsies  showed  a  small  number 
of  tubercles  in  the  viscera  and  tubercular  interstitial  ne¬ 
phritis.  He  was  on  the  way  to  recovery.  Two  monkeys  were 
inoculated  with  tuberculosis.  One  was  fed  on  the  ordinary 
diet,  and  died  at  the  end  of  23  days  of  general  tuberculosis: 
the  other  was  fed  on  raw  meat  from  15  days  before  the  inocula¬ 
tion,  and  lived  for  49  days.  Professor  Chantemesse  and  Cor¬ 
nil  therefore  conclude  that  the  utility  of  a  raw  meat  diet  in 
tuberculosis,  consisted  not  in  over-feeding,  but  in  the  anti¬ 
tuberculous  quality  of  the  diet. 

The  Treatment  of  Tubercular  Laryngitis. 

Dr.  St.  Clair  Thomson  said  that  the  statistics  of  the  Bromp- 
ton  Consumption  Hospital  showed  that  the  larynx  was  af¬ 
fected  in  over  50  per  cent,  of  fatal  cases  of  pulmonary  tuber¬ 
culosis.  As  70,000  persons  died  annually  from  this  disease,  at 
least  35,000  of  them  would  require  treatment  to  mitigate  their 
sufferings.  Few  of  the  recent  text-books  on  laryngology  con¬ 
tained  any  reference  to  the  treatment  of  laryngeal  tubercu¬ 
losis  by  modern  hygienic  treatment.  He  deprecated  the  vari¬ 
ous  local  methods  which  from  time  to  time  had  been  vaunted. 
Their  very  number  was  eloquent  of  their  inefficiency.  Appli¬ 
cations  of  lactic  acid  in  the  last  ten  years  had  obtained  such 
vogue  that  they  were  used  even  in  the  most  unsuitable  cases, 
injuring  the  patient’s  health.  Freudenthal,  who  used  it  freely, 
stated  that  “it  ought  to  be  dispensed  with  as  antiquated  and 
barbarous  torture  of  the  patients.”  (Jour.  A.  M.  A.,  March 
16,  1901.)  We  must  look  elsewhere  than  to  surgical  measures 
for  progress  in  the  treatment.  This  progress  was  ready  to 
hand  in  the  making  of  an  earlier  diagnosis.  Then  under  this 
condition  the  sanatorium  treatment  with  good  food  could  be 
cairied  out.  and  rest  of  the  voice  should  be  insisted  on.  Catar¬ 
rhal,  or  obstructive  affections  of  the  nose  and  throat,  and  in- 
tercurrent  conditions  of  the  larynx  should  receive  suitable 
treatment 

Reception  by  the  King. 

The  King  received  the  foreign  delegates  to  the  Congress, 
who  were  presented  by  the  Earl  of  Derby.  His  Majesty  said: 
“Gentlemen,  let  me  express  to  you  the  great  pleasure  and  satis¬ 
faction  it  has  given  me  to  ask  you  to  come  here  to-day.  It  has 
been  a  source  of  great  concern  to  me  that,  owing  to  circum¬ 


stances  over  which  1  had  no  control,  1  was  prevented  from  pre¬ 
siding  at  the  opening  of  your  important  Congress,  and  attend¬ 
ing  its  meetings;  but  1  can  assure  you  that,  though  not  pres¬ 
ent,  1  take  the  deepest  interest  in  its  proceedings,  and  that  1 
follow,  through  the  medium  of  the  daily  press,  with  much  in¬ 
terest  the  papers  and  discussions.  There  is  no  more  terrible 
disease  than  consumption,  and  1  only  hope  and  trust  that  you 
may  be  the  means  of  minimizing  its  evil  effects,  and  thereby 
receive  the  gratitude  of  the  world.” 

Final  Meeting:  Resolutions. 

The  final  meeting  of  the  Congress  was  held  on  July  26,  with 
the  Earl  of  Derby  in  the  chair.  The  following  resolutions 
were  unanimously  adopted: 

1.  Tuberculous  sputum  is  the  main  agent  for  the  conveyance 
of  the  virus  of  tuberculosis  from  man  to  man.  Indiscriminate 
spitting  should,  therefore,  be  suppressed. 

2.  All  hospitals  and  dispensaries  should  present  every  out¬ 
patient  with  a  leaflet  on  the  prevention  of  consumption,  and 
insist  on  the  use  of  a  pocket  spittoon. 

3.  That  notification  of  tuberculosis  should  be  established, 
when  possible.  If  compulsory  notification  is  impracticable, 
voluntary  should  be  encouraged. 

4.  The  provision  of  sanatoria  is  an  indispensable  part  of 
measures  for  the  diminution  of  tuberculosis. 

5.  Medical  officers  of  health  should  use  all  their  powers  anrf 
relax  no  effort  to  prevent  the  spread  of  tuberculosis  by  milk 
and  meat. 

6.  That  in  view  of  the  doubts  thrown  on  the  identity  of 
human  and  bovine  tuberculosis,  the  government  be  requested 
to  institute  an  inquiry  into  the  subject. 

7.  That  the  educational  efforts  of  the  great  national  societies 
for  the  prevention  of  tuberculosis  are  deserving  of  support. 

8.  That  a  permanent  international  committee  be  appointed 
to  report  on  the  measures  for  the  prevention  of  tuberculosis 
in  different  countries,  to  publish  a  popular  statement  of  these 
measures  and  to  keep  and  publish  a  record  of  scientific  research 
in  relation  to  the  disease. 

9.  Overcrowding,  defective  ventilation  and  the  damp  and  in¬ 
sanitary  dwellings  of  the  working  classes  diminish  the  chances 
of  curing  consumption  and  are  predisposing  causes  of  the 
disease. 

10.  The  attention  of  governments  and  charitable  persons 
be  called  to  the  necessity  for  establishing  anti-tuberculous  dis¬ 
pensaries. 

The  following  subject  was  proposed  for  the  consideration  of 
the  next  Congress:  "The  constitutional  conditions  of  the  indi¬ 
vidual,  which  predispose  to  tuberculosis,  and  the  means  by 
which  they  may  be  combated." 

A  pleasant  feature  of  the  closing  procedure  was  the  hearti¬ 
ness  with  which  Professor  Brouardel  and  Dr.  Gerhardt,  as 
spokesmen  of  the  foreign  delegates,  joined  in  the  vote  of  thanks 
to  the  organizing  committee,  and  especially  to  the  chairman, 
Lord  Derby.  The  French  professor,  in  the  name  of  the  Presi¬ 
dent  of  the  Republic,  invited  those  present  to  the  Congress  two 
years  hence,  in  Paris.  Lord  Derby,  replying  in  French,  ac¬ 
cepted  the  invitation,  and  assured  M.  Brouardel  and  his  col¬ 
leagues  of  the  heartiest  co-operation  of  the  “Section  Britan- 
nique”  when  the  assembly  gathered  in  the  capital  of  the  Re¬ 
public.  The  last  meeting  was  well  attended,  a  large  portion  of 
the  2500  members  of  the  Congress  being  present,  and  all  ex¬ 
pressed  themselves  as  realizing  that  no  expense  had  been  spared 
to  make  the  gathering  one  worthy  of  the  high  object  for  which 
it  was  called  together.  Its  members  have  gone  to  their  homes 
realizing  that  a  new  gospel  of  hope  has  been  proclaimed. 


Antiseptic  Function  of  the  Pancreas. — Zaremba  affirms 
the  existence  of  an  antitoxin  for  diphtheria  in  the  pancreas, 
and  states  that  it  is  found  in  quantities  even  in  the  newly  born. 
Experimental  diphtheria  intoxication  was  neutralized  in  every 
case  with  the  extract  of  the  pancreas  from  newborn  infants  and 
children,  except  in  the  case  of  death  from  chronic  affections  of 
the  gastro-intestinal  canal.  The  antitoxic  function  of  the 
pancreas  is  therefore  destroyed  or  checked  by  certain  chronic 
affections  of  the  intestinal  infections.  The  antitoxin  in  the 
pancreas  rapidly  vanishes  after  death,  and  consequently,  this 
research  required  an  extract  made  from  the  pancreas  two  hours 
after  death. — Sem.  Med.  from  Arch.  f.  Verdau.  Kr.  vi,  4. 
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A  NOVEL  THEORY  OF  CANCER. 

An  Australian  physician,  J.  H.  Webb,1  offers  a 
theory  of  cancer  that  will  be  novel  to  at  least  a  majority 
of  the  profession.  He  rejects  the  parasitic  theory  that 
has  lately  been  so  prominently  to  the  fore,  holding  that 
thus  far  no  sufficient  evidence  has  been  adduced  to 
support  it.  Nor  does  he  look  to  the  microscope  for  the 
solution  of  the  question  of  the  origin  of  malignancy; 
“all  the  microscopes  that  were  screwed  up  and  down 
could  never  have  revealed  to  us  the  connection  between 
myxedema  and  the  thyroid  gland — one  of  the  most  im¬ 
portant  discoveries  made  in  recent  years.”  Supposing, 
he  says,  myxedema  had  only  been  recently  recognized 
and  our  knowledge  of  the  function  of  the  thyroid  still 
withheld,  what  a  search  there  would  have  been  after 
its  germs.  Taking  what  clues  we  have  to  the  disease, 
he  sees  little  to  favor  the  irritation  theory  of  the  excita¬ 
tion  of  the  irregular  cell  proliferation  and  much  more 
to  suggest  a  secretory  derangement.  All  secretions,  he 
postulates,  have  their  uses  and  the  plus  or  minus  of 
any  secretion  beyond  certain  limits  means  disease.  All 
reproduction  requires  control  or,  given  nutrition,  it 
would  be  indefinite.  There  must,  therefore,  be  some¬ 
thing  that  limits  the  proliferation  of  the  cell,  and  on 
account  of  its  variability,  he  thinks,  it  can  only  be  a 
secretion,  which  may  be  disordered  in  nature  or  in  its 
control.  If  inhibition  is  lost  and  food  supply  continues, 
proliferation  becomes  indefinite ;  hence,  there  must  be 
something  in  the  organism  that  regulates  the  multipli¬ 
cation  of  the  cell. 

Cancer  is  the  uncontrolled  proliferation  of  one  of 
the  two  ultimate  tissue  element — cells  and  fibers.  If 
one  of  these  can  lose  its  control  it  stands  to  reason,  he 
says,  that  the  other  can  do  the  same,  and  we  find  this 
in  myxedema,  which  is  uncontrolled  proliferation  of  the 
fiber.  We  know  that  myxedema  is  due  to  defect  of  the 
thyroid  secretion  and  by  analogy  we  should  expect  to 
find  somewhere  in  the  economy  a  similar  body  control¬ 
ling  cell  proliferation,  though  the  conditions  are  not 
exactly  the  same,  since  the  cell,  like  a  flask,  can  contain 
its  own  control.  Reasoning  thus,  Webb  turns  to  the 
liver  secretion,  the  coincidence  of  gallstones  and  malig¬ 
nancy  and  our  ignorance  of  the  real  function  of  the  liver 
secretion  suggesting  the  analogy.  Mayo  Robson  and 
others  have  noticed  this  coincidence  and  some  have 
written  of  cholesterin  irritation  in  the  causation  of 

1.  Intercolonial  Medical  Journal  of  Australasia,  June  20,  p.  200. 


cancer.  Cholesterin,  which  Webb  at  first  believed  to 
be  the  controlling  agent  of  cell  growth,  is  only  isolated 
in  its  crystalline  state,  that  is,  when  it  has  become  a 
morbid  product.  In  the  organism  it  is  in  solution  and 
kept  thus  by  its  own  solvent  soap.  Under  this  im¬ 
pression,  that  cholesterin  was  the  controlling  agent  and 
had  become  deficient,  he  tried  injecting  it  hypodermic¬ 
ally  ip  cancer  cases  in  solution  with  soap,  at  the  same 
time  administering  thyroid.  Later  he  has  apparently 
used  soap  solution  alone  with  the  thyroid,  and  he 
reports  some  striking  results  as  well  as  frankly  acknowl¬ 
edging  some  failures.  He  reports  two  cases  of  epithe¬ 
lioma  as  cured  and  two  more  strikingly  relieved ;  also 
one  case  of  scirrhus  of  the  breast  and  one  of  rodent  ulcer 
cured.  The  cell  element  first  disappears  under  the  treat¬ 
ment.  leaving  the  fibrous  tissue  behind,  to  be  absorbed 
later. 

It  is  not  the  lack  of  cholesterin  that  causes  cancer, 
according  to  this  theorjr;  its  crystals  can  be  isolated 
from  cancer  discharges;  it  is  the  want  of  the  saponi¬ 
fying  agent  in  Webb’s  opinion,  and  he  thinks  it  is  one 
of  the  functions  of  the  liver  to  produce  this.  Both  the 
ultimate  elements,  fiber  and  cell,  enter  into  cancer, 
hence  the  use  of  the  thyroid.  The  cell,  it  may  be  from 
an  injury,  “sheds  its  cholesterin  and  the  succeeding 
offsprings  acquire  the  habit.”  and  this  is  where  Adami’s 
“habit  of  growth”  hypothesis  comes  into  play. 

Whatever  may  be  thought  of  this  theory  of  the  path¬ 
ology  of  cancer,  if  Webb’s  diagnoses  can  be  relied  upon, 
and  their  apparent  lack  of  pathologic  verification  sug¬ 
gests  a  possible  doubt,  the  results  reported  by  him  are 
worthy  of  consideration  in  a  disease  that  is  so  generally 
resistant  to  our  best  efforts.  Any  therapeutic  suggestion 
that  is  not  itself  deadly  is  at  least  worth  investigation 
in  such  an  almost  universally  hopeless  disease.  The 
theory  is  an  ingenious  one  and  seems  to  us  novel.  The 
idea  of  glandular  influence  on  cancer  production  is, 
it  is  true,  not  altogether  new;  it  has  been  suggested  by 
Beatson,  but  in  an  entirely  different  way.  The  paral¬ 
lelism  here  drawn  between  myxedema  and  cancer  and 
the  idea  of  a  lack  of  cell-controlling  secretion  analogous 
to  thyroid  secretion  as  the  chief  factor  has  not,  accord¬ 
ing  to  our  observation,  so  far  at  least,  been  thus  em¬ 
phasized  in  the  theories  of  the  origin  of  malignant  dis¬ 
ease. 

In  the  current  issue  of  the  New  York  Medical  Journal, 
Dr.  Robert  Abbe  reports  two  cases  of  oophorectomy 
performed  under  the  suggestion  of  Beatson’s  theory, 
with  striking  results  in  the  cure  of  mammary  cancer, 
and  mentions  several  others  in  which  temporary  arrest 
seemed  to  follow  the  operation,  to  a  certain  extent  at 
least.  These  and  other  cases  reported,  together  with 
the  remarkable  therapeutic  results,  open  up,  as  Abbe 
says,  a  rather  new  field  of  thought  upon  the  subject 
and  justify  further  experiment  and  observation. 

The  secretory  theory  of  cancer  in  one  form  or  another 
may  probably  have  a  future. 
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IONS  IN  PHYSIOLOGIC  AND  OTHER  PROCESSES. 

The  theory  of  electrolytic  dissociation,  discussed 
briefly  in  a  preceding  issue,  is  being  applied  with  good 
results  to  various  questions  in  general  physiology. 
Among  the  first  experiments  in  this  field  are  those  of 
Kahlenberg  and  True,  who  succeeded  in  demonstrating 
conclusively  that  the  toxic  action  upon  the  bean  Lupinus 
albus  L.  of  dilute  solutions  of  various  salts  and  acids  is 
due  to  the  ions  and  not  to  undissociated  molecules. 
By  experimenting  with  various  solutions  allowed  to  act 
on  germinated  seeds  it  soon  became  clear  that  H  -ions 
and  OH  -ions  are  the  carriers  of  the  toxic  properties. 
From  the  work  of  these  men  it  was  shown  that  the  prop¬ 
erties  of  solutions  of  electrolytes  are  due  to  the  ions  as 
well  as  to  undissociated  molecules;  and  in  very  dilute 
solutions  the  action  may  be  dependent  wholly  on  ions. 

Loeb  has  demonstrated  that  when  the  gastrocnemius 
muscle  of  frog  is  placed  in  a  0.7  per  cent.  NaCI  solution 
it  neither  loses  nor  takes  up  water,  as  this  solution  has 
the  same  osmotic  pressure  as  the  tissue  fluids.  If,  how¬ 
ever.  small  amounts  of  inorganic  acids  and  alkalies  are 
added  to  the  salt  solution  the  muscle  absorbs  water  and 
increases  in  weight,  due  to  the  H  -ions  and  HO  -ions 
causing  increase  in  the  osmotic  pressure  of  the  muscle 
by  inducing  hydrolytic  splittings  in  the  latter  and  i 
corresponding  increase  in  the  number  of  its  molecules. 
When  the  muscle  remains  in  salt  solution  for  some  time 
molecular  changes  also  occur  in  its  interior  associated 
with  the  production  of  acid  reaction,  secondary  mole¬ 
cular  changes,  and  absorption  of  water.  How,  muscular 
activity  is  accompanied  with  the  production  of  acid  and 
the  absorption  of  water,  and  Loeb  is  inclined  to  attribute 
to  the  latter  factor  a  large  share  in  the  cause  of  labor 
hypertrophy.  He  also  emphasizes  the  fact  that  vege¬ 
table  and  animal  organisms  probably  are  protected 
against  lack  of  water  by  adaptation  through  variation 
of  osmotic  pressure  to  prevailing  conditions.  Loeb  has 
also  shown  that  the  rhythmic  contractions  of  certain 
muscles  are  dependent  on  the  presence  of  certain  ions 
in  the  surrounding  solutions.  Different  ions  have  dif¬ 
ferent  actions  in  this  respect.  Ca  -ions  and  K  -ions 
retard  or  prevent  contraction,  whereas  Ha  -ions  and  a 
number  of  anions  induce  contractions  in  the  presence 
of  a  certain  number  of  Ca  -ions.  It  seems  as  if  con¬ 
tractility  and  loss'  of  contractility  depend  on  the  forma¬ 
tion  of  certain  definite  proteid  compounds  with  Ca  -ions 
and  N  -ions  in  different  proportions,  thus  indicating 
the  fundamental  importance  of  chemical  composition 
of  living  matter  in  its  relations  to  function.  It  has 
furthermore  been  proved  that  rhythmic  contractions  are 
wholly  independent  of  the  nerves  connected  with  the 
muscles ;  and  this  has  led  to  valuable  studies  of  the 
automatism  of  the  heart  with  the  general  result  that 
there  is  probably  no  real  basis  for  the  prevalent  doctrine 
in  regard  to  the  so-called  cardiac  neuroses. 

Richards  has  demonstrated  that  the  sour  taste  of  acids 
is  dependent  on  the  H  -ions  in  the  solutions ;  and  Kah¬ 


lenberg  formulates  the  general  law  that  the  taste  of 
electrolytic  solutions  is  due  wholly  to  the  ions  in  them. 
Among  other  results  of  the  study  of  the  role  of  ions 
in  electrolytic  solutions  may  be  mentioned  those  of  Kah¬ 
lenberg  and  True,  and  of  Paul  and  Kronig,  showing 
that  the  bactericidal  action  of  mercurial  solutions  is 
dependent  on  the  number  of  Hg  -ions  in  the  fluids,  and 
that  the  action  of  various  antiseptic  solutions  are  to  a 
large  extent  ionic  in  nature. 

Enough  has  been  adduced  to  show  the  wide  influence 
the  theory  of  ionization  is  to  have  in  various  fields  of 
medicine.  Wherever  physiologic,  pathologic  and  phar¬ 
macologic  problems  involve  the  consideration  of  solu¬ 
tions  of  inorganic  substances,  the  peculiar  actions  of 
the  constituent  ions  of  the  latter  must  not  be  neglected. 
The  study  of  a  number  of  powerful  medicines  from  this 
point  of  view  will  probably  yield  interesting  results. 


THE  UNSOLVED  PROBLEMS  OF  TUBERCULOSIS. 

The  echoes  of  the  recent  British  Congress  on  Tuber¬ 
culosis  are  likely  to  be  heard  for  some  time  and  the  one 
pre-eminent  question  raised  by  Koch’s  address  is  not 
likely  to  be  downed  until  some  authoritative  dictum 
based  on  conclusive  research  has  been  given  out.  It 
may  be  that  as  a  profession  we  have  not  taken  exactly 
a  scientific  position  heretofore  on  this  matter;  we  have 
accepted  inconclusive  evidence  as  final,  and  have  been 
guided  in  our  opinions  more  by  the  sense  of  expediency 
than  by  the  careful  weighing  of  facts.  If  this  is  true 
Professor  Koch  has  done  the  profession  a  service  by 
raising  the  issue  definitely  and  clearly.  The  fact  that 
the  majority  of  authorities  are  against  him  is  perhaps 
a  fortunate  one  as  it  will  insure  a  more  thorough  study 
on  their  part  to  find  data  to  support  the  theory  so 
rudely  shaken  by  his  authority. 

The  investigation,  however,  is  not  a  simple  one,  not 
so  much  so  indeed  as  Professor  Koch  would  seem  to 
believe.  It  is  not  a  self-evident  a  priori  fact  that  cul¬ 
tures  of  tubercular  lesions  in  the  human  subject  derived 
from  tubercular  meat  or  milk  will  still  present  the 
characteristics  of  bovine  tuberculosis.  If  this  could  be 
definitely  accepted  as  true  the  matter  would  be  easy. 
But  the  fact  is  there  will  be  objectors  to  this  acceptance 
who  will  require  demonstration  that  the  organism  does 
not  become  modified  according  to  its  environment,  and 
with  our  present  lack  of  knowledge  of  the  biologic 
qualities  of  the  tubercle  bacillus  in  all  its  varieties 
there  seems  to  be  a  very  wide  field  for  investigation  and 
infinite  puzzling  possibilities.  On  the  other  hand,  it 
does  not  follow  that  latent  human  tuberculosis  or  its 
almost  ubiquitous  tuberculous  germs  may  not  be  aroused 
into  malignant  activity  by  the  inoculation  of  animal 
tuberculous  toxins,  or  that  a  possibility  of  transmission 
of  bovine  tuberculosis  to  man  by  inoculation  proves  that 
it  is  also  transmissible  by  introduction  into  the  un¬ 
wounded  digestive  tract.  As  one  of  the  foreign  dele¬ 
gates  is  reported  to  have  said  in  the  Congress,  the 
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inoculation  of  man  from  animals  is  a  different  thing 
from  infection  by  way  of  the  alimentary  tract.  There 
may,  moreover,  be  differences  in  the  development  and 
virulence  of  the  tubercle  bacillus  in  different  parts  of 
the  organism  to  still  further  complicate  the  question. 
There  is  still  another  factor  with  which  to  reckon,  and 
that  is  the  universal  distribution  of  the  germs  of  human 
tuberculosis  which  renders  impure  almost  every  possible 
experiment  in  this  line.  We  can  not  well  exclude  the 
possibility  of  other  sources  of  infection  in  any  alleged 
case  of  transmission  of  animal  tuberculosis  to  mankind. 

It  would  seem  that  after  all  the  study  will  be  largely 
confined  to  the  lines  already  followed  by  Koch,  viz., 
clinical  and  postmortem  observation.  There  are,  how¬ 
ever,  many  suggestive  side-lines,  and  there  is  a  wide 
range  of  possibly  useful  facts  in  the  enlargement  of 
our  at  present  imperfect  knowledge  of  the  natural  his¬ 
tory  of  the  microbe  and  its  closely  allied  forms.  The 
study  of  human  resistance  and  immunity  is  also  prom¬ 
ising;  it  may  come  finally  to  the  problem  of  just  how 
much  microbic  invasion  the  average  organism  can  stand 
under  different  conditions.  We  may  find  the  danger  of 
bovine  tubercle  a  minimal  one,  and  yet  have  to  decide 
how  far  we  are  justified  in  neglecting  it.  and  whether 
it  can  be  differentiated  in  any  case  from  that  due  to 
numerous  other  sources  of  infection  that  are  ever  about 
us.  In  the  meantime  we  will  do  wisely  to  keep  on  the 
safe  side,  avoiding,  however,  the  tendencies  to  exagger¬ 
ation  and  unwarrantedly  positive  statements  that  have 
existed  in  the  rather  recent  past.  If  Koch  has  excited 
a  healthy  scientific  skepticism  to  stimulate  research  and 
replace  the  self-satisfied  assurance  of  positive  knowl¬ 
edge  on  a  subject  in  regard  to  which  there  is  yet  so 
much  unsettled,  his  utterances  will  have  done  an  infinite 
amount  of  good. 


THE  MEDICAL  PROFESSION  ORGANIZING. 

Whatever  may  be  the  reason  the  fact  is  the  medical 
profession  everywhere  has  become  aroused  to  the  neces¬ 
sity  of  organizing  for  something  more  than  purely 
scientific  purposes.  This  is  true  not  only  in  the  United 
States,  but  in  the  Old  World  also. 

Last  week1  we  gave  an  account  of  the  Deutsche! 
Aerztevereinsbund,  or  the  German  Practitioners’  Asso¬ 
ciation,  which  showed  that  this  association  during  the 
past  year  had  increased  its  membership  in  a  remarkable 
manner.  The  most  important  fact  shown,  however,  is 
that  the  Bund  has  taken  up  in  an  active,  business-like 
manner  the  problems  that  are  affecting  the  pro¬ 
fession  in  Germany,  problems  that  have  their  counter¬ 
part  with  us.  It  decided  to  establish  a  central  office,  or 
headquarters,  in  Berlin,  and  to  place  one  of  its  mem¬ 
bers  in  charge;  and  it  appropriated  a  good  sum  to 
carry  out  the  objects  the  Bund  has  in  view.  Among 
these  are  to  promote  the  ethical  and  material  interests 
of  the  profession ;  to  publish  an  organ ;  to  supply  infor¬ 

1.  J O'UR.  A.  M.  A.,  August  3,  p.  338. 


mation  on  questions  affecting  the  profession  and  its 
relation  to  the  authorities,  to  the  legislature,  and  to  the 
professional  and  lay  press,  etc. ;  to  assist  in  the  organ¬ 
ization  of  new  sub-societies,  and  to  endeavor  to  have 
the  sums  paid  physicians  by  the  sick-benefit  societies 
increased;  to  combat  quackery  in  every  possible  way, 
and  otherwise  to  look  after  the  material  interests  of 
the  profession.  This  action  was  stimulated  no  doubr 
by  the  movement  taken  some  time  ago  by  those  who 
were  dissatisfied  with  the  lukewarm  methods  of  the 
Aerztevereinsbund,  and  who  organized  another  society 
for  the  express  purpose  of  carrying  on  the  “battle  of  the 
clubs.”  and  of  solving  the  problems  affecting  the  welfare 
of  the  profession.  It  is  felt  that  this  action  on  the  part 
of  the  Bund  will  make  it  unnecessary  to  keep  up  the 
new  organization  that  is  having  the  effect  of  dividing 
rather  than  uniting  the  profession,  a  result  which 
naturally  follows  a  multiplicity  of  societies  not  working 
in  a  co-operative  way. 

The  profession  in  Great  Britain  has  been  feeling 
the  necessity  of  a  more  compact  organization  for  years, 
and  this  culminated  last  week  in  a  report  to  the  British 
Medical  Association  by  its  committee  on  reorganization 
which  calls  for  radical  changes.  From  our  foreign  ex¬ 
changes  we  learn  of  the  same  earnest  effort  in  nearly 
every  country  to  unite  the  profession  for  mutual  good, 
for  political  influence,  as  well  as  for  scientific  purposes. 

Coming  back  home  we  find  that  at  least 
three-fourths  of  our  state  societies  have  appointed 
committees  on  organization,  and  that  these  com¬ 
mittees  are  actively  considering  the  problem  of  how 
to  bring  every  physician  in  the  state  into  the  state 
society  or  one  of  its  branches.  The  important  changes 
made  in  its  organic  law  by  the  American  Medical  Asso¬ 
ciation  at  its  last  session,  is  only  one  of  the  events  which 
is  leading  up  to  that  much  to  be  desired  condition — 
a  united  profession  in  the  United  States. 


PRO  RONC)  PUBLICO. 

Professor  Osier  got  off  a  good  thing  the  other  day 
at  the  British  Congress  on  Tuberculosis.  During  the 
opening  exercises  much  was  said  of  a  nature  flattering 
to  the  profession.  Dr.  Osier  remarked  that  a  large 
delegation  had  come  over  from  the  United  States,  but 
that  it  had  not  come  like  some  of  the  “trusts”  of  which 
we  have  heard  so  much  of  late,  and  yet  they  represented 
a  magnificent  “trust.”  But  while  the  motto  of  the 
ordinary  trust  was  “damn  the  public,”  their  motto  was 
pro  bono  publico. 

PROGNOSTIC  SIGNIFICANCE  OF  OPTIC  ATROPHY  IN 

TABES  DORSALIS. 

It  is  a  well-recognized  clinical  fact  that  the  develop¬ 
ment  of  optic  atrophy  in  the  course  of  locomotor  ataxia 
is  generally  attended  with  an  arrest  of  the  disease;  so 
that  this  occurrence  is  considered  of  relatively  favor¬ 
able  prognostic  significance.  No  satisfactory  explana¬ 
tion  has  hitherto  been  given  for  this  strange  coincidence. 
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but  it  is  suggested  by  Dr.  E.  F.  Cyriax,1  that  it  may 
be  found  in  the  progressively  increasing  reliance  that 
the  tabetic  patient,  in  consequence  of  his  failing  vision, 
is  compelled  to  place  for  all  of  his  movements  upon  his 
muscular  sense,  ordinary  sensibility,  sense  of  localiza¬ 
tion  and  co-ordination ;  and  in  re-educating  these  and 
in  trying  to  restore  the  impairments  he  is  actively  and 
constantly  engaged.  The  same  reason  is  aimed  at 
therapeutically  by  co-ordinate  gymnastic  and  regulated 
exercises. 


SUCH  IS  FAME. 

According  to  the  newspaper  reports,  the  president  of 
(he  New  York  City  Department  of  Health  first  heard 
of  Professor  Koch  and  possibly  also  of  the  tubercle  ba¬ 
cillus  when  a  reporter  called  upon  him  to  interview 
him  on  the  sensation  of  the  day.  “Who  is  this  man 
Koch?”  was  the  official’s  inquiry,  and  when  informed, 
he  said:  “Well,  I  don’t  know  anything  about  him,” 
and  then  turned  to  weightier  matters.  Tt  is  probable, 
as  the  newspaper  says,  that  he  does  not  think  Professor 
Koch  is  half  as  great  a  man  as  he  is.  With  some  New 
York  City  officeholders  the  vision  is  limited  to  the 
Tammany  jurisdiction  and  nothing  outside  of  that  is 
worth  knowing.  The  official  in  this  case,  however,  is, 
as  many  of  us  can  testify,  not  a  bad  type  of  a  too  large 
class  of  individuals  who  get  into  places  in  our  large 
cities  through  political  machination  and  pull.  It  is  a 
public  disgrace  when  they  occupy  positions  such  as  the 
presidency  of  the  Department  of  Health  of  New  York 
City,  which  should  be  filled  by  qualified  men.  and  have 
such  an  opportunity  to  show  their  ignorance. 


DIPHTHERIA  BACILLI  I N  THE  THROATS  OF  HEALTH Y 

CHILDREN. 

Attention  has  repeatedly  been  called  to  the  fact 
that  diphtheria  bacilli  may  persist  for  long  periods  of 
time  in  the  throats  of  those  who  have  had  an  attack 
of  diphtheria,  and  also  that  they  may  be  found  in  the 
throats  of  those  apparently  healthy  who  are  compelled 
to  associate  more  or  less  intimately  with  such  patients. 
In  addition  to  these  possible  sources  of  infection,  Drs. 
R.  T.  Hewlett  and  H.  M.  Murray2  call  attention  to 
another  that  is  even  more  insidious  and  more  dangerous, 
because  not  suspected,  namely,  the  throats  of  children 
suffering  from  other  diseases  than  diphtheria.  It  was 
found  that  of  385  children  under  the  age  of  14  years 
admitted  during  the  year  1900  to  the  Royal  Victoria 
Hospital  for  Children,  in  London,  for  operation  or 
some  illness  other  than  diphtheria,  bacilli  of  diphtheria 
were  isolated  on  culture  from  the  throat  in  58,  or  15  per 
cent. ;  and  pseudo-diphtheria  bacilli  in  92.  or  24  per  cent. 
Among  patients  2  years  old  and  upward,  the  diphtheria 
bacilli  were  present  in  the  throat  in  less  than  13  per 
cent,  and  the  pseudo-diphtheria  bacilli  in  nearly  28  per 
cent.,  while  among  those  under  2  years  of  age  diphtheria 
bacilli  were  present  in  21  per  cent,  and  pseudo-diph¬ 
theria  bacilli  in  14.5  per  cent.  In  only  seven  of  the 
entire  number  of  cases  was  there  any  clinical  evidence 
in  favor  of  diphtheria,  and  in  three  of  these  neither 
diphtheria  bacilli  nor  pseudo-diphtheria  bacilli  were 


found  on  the  first  examination.  These  observations 
show  the  importance  of  keeping  the  buccal  cavity 
clean  in  children,  and  they  may  also  serve  to  explain 
the  mode  of  infection  in  not  a  few  cases  of  obscure 
origin. 


UNDILUTED  MILK  AS  A  FOOD  FOR  INFANTS. 

Notwithstanding  tireless  research  and  wonderful  in¬ 
genuity  a  perfect  substitute  to  replace  mother’s  milk 
as  an  article  of  food  for  the  nourishment  of  infants 
yet  remains  to  be  discovered.  This  is  greatly  to  be 
regretted,  as  the  occasions  are  not  rare  on  which 
mother’s  milk  is  not  available  or  it  is  desirable  or 
even  necessary  to  have  recourse  to  such  a  substitute. 
The  fact  is  that  there  is  yet  not  a  little  to  learn  con¬ 
cerning  the  assimilative  processes  in  children,  and 
knowledge,  particularly  of  a  practical  character,  con¬ 
cerning  food  is  not  so  extensive  or  so  precise  as  it  might 
be.  As  Iv.  Oppenheimer1  points  out  in  a  recent  com¬ 
munication.  an  article  of  food  for  the  infant,  to  serve 
as  a  perfect  substitute  for  mother’s  milk,  should  be 
as  useful  as  the  latter  in  the  nourishment  both  of 
healthy  children  and  of  those  suffering  from  gastro¬ 
intestinal  catarrh.  These  requirements,  however,  are 
not  met  by  any  of  the  large  number  of  artificial  foods 
that  have  been  devised.  For  the  purpose  of  establish¬ 
ing  the  usefulness  of  undiluted  cow’s  milk  as  judged 
by  this  standard,  Oppenheimer  made  comparative  obser¬ 
vations  in  normal  healthy  children,  in  infants  suffering 
from  gastro-intestinal  derangement  and  in  atrophic 
children.  In  almost  all  of  the  11  cases  of  the  first  group 
the  bodily  weight  exhibited  a  steady  and  uniform  in¬ 
crease;  while  of  36  cases  of  the  second  group  only  6 
failed  to  do  well;  and  of  12  cases  exhibiting  marked 
atrophy  8  failed  to  do  well.  All  of  the  foregoing  cases 
were  under  observation  for  periods  of  more  than  foui 
weeks.  Of  33  additional  cases  under  observation  for 
a  shorter  period  than  four  weeks  20  thrived  and  13 
did  not. 


CRIMINAL  ADVERTISEMENTS. 

A  daily  newspaper  which  is,  often  sensible  in  its 
editorial  comments  on  medical  subjects,  replies  to  the 
criticisms  on  certain  of  its  advertisements  made  by  a 
physician,  that  it  assumes  no  responsibility  for  the 
reliability  of  their  representations.  If  they  interfere 
with  the  practice  of  physicians,  as  it  assumes  is  the  case. 
Die  latter  can  not  be  considered  impartial  censors.  It 
therefore  rejects  the  suggestion  of  scrutiny  and  revision 
of  its  advertising  columns  as  made  by  its  correspondent 
as  inadmissible.  A  rapid  inspection  of  the  adveitise- 
ments  in  the  same  issue  reveals,  among  other  scattering 
more  or  less  objectionable  drug  “ads.,’  a  special  cornei 
headed  “Medical”  containing  four  advertisements.  One 
of  these  is  an  alleged  gonorrhea  cure,  and  ends  with 
the  significant  sentence,  “Rubber  goods  carried.  1  he 
three  others  are  all  of  the  “ladies’  safe  remedy  ‘  ^ass 
and  if  they  do  not  openly  profess  an  evil  purpose  are 
o  eh  to  hardly  any  other  construction.  If  the  remedies 
are  harmless  and  will  not  accomplish  the  results  envoi tlv 
claimed  for  them,  then  they  are  frauds  and  humbugs? 


1.  Lancet,  June  29,  1901,  p.  1861. 

2.  Brit.  Med.  Jour.,  June  15,  1901,  p.  1474. 


1.  Archiv  f.  Kiuderheilkunde,  31  B.,  v  u.  vi,  II.,  p.  321. 
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of  the  most  villainous  kind.  On  the  other  hand,  if 
they  are  efficacious  in  the  manner  intended,  then  their 
sale  and  use  is  criminal  and  the  newspaper  that  admits 
such  advertisements  is  a  participant  in  the  crime.  The 
editor  can  take  which  ever  horn  of  the  dilemma  he 
chooses ;  in  advertising  such  remedies  he  is  either  selling 
his  space  to  humbug  people  or  is  allowing  the  space  to 
be  used  for  criminal  purposes.  He  can  not  plead  ignor¬ 
ance.  When  certain  pills  are  advertised  as  “monthly 
regulator;  safe  and  sure;  never  fails;”  and  when  the 
advertiser  says,  “send  for  woman’s  safeguard,”  there 
is  no  doubt  as  to  what  is  meant.  The  editorial  apology 
is  pitifully  weak,  not  to  call  it  anything  worse.  “Money 
talks”  altogether  too  much  with  the  advertising  depart¬ 
ment  of  the  daily  press,  and  morality  and  even  common 
decency  must  take  a  second  place. 


ITCebical  ZTetr>s. 


CALIFORNIA. 

Sanatorium  Burned. — The  Sanatorium  at  Byron  Springs 
was  destroyed  by  fire,  July  25.  The  loss  was  total. 

State  Board  of  Medical  Examiners. — The  following  mem¬ 
bers  of  the  Medical  Society  of  California  comprise  the  regular 
board  of  examiners:  Drs.  F.  Dudley  Tait,  San  Francisco; 
David  Powell,  Marysville;  Daniel  E.  Osborne,  St.  Helena; 
Cephas  L.  Bard,  Ventura,  and  Charles  C.  Wadsworth,  San 
Francisco. 

San  Francisco’s  Deaths. — The  report  of  the  statistician  of 
the  health  department  for  the  fiscal  year  which  closed  June  30, 
shows  9687  deaths  during  the  year,  an  increase  of  751  over 
1899-1900.  Of  this  number,  2762  deaths  were  of  soldiers  and 
non-residents.  The  net  mortality  tyuong  residents  was  there¬ 
fore  6925.  Tuberculosis  caused  1100  deaths;  cancer,  187; 
diphtheria,  93;  typhoid  fever,  70;  heart  disease,  524,  and 
suicide,  125. 

DISTRICT  OF  COLUMBIA. 

Dr.  R.  Henderson  Graham,  Washington,  will  sail  for 
Europe  on  the  Wilhelm  der  Grosse,  August  13. 

Extension  to  Insane  Hospital.— Bids  for  the  construction 
of  the  extension  to  the  Government  Hospital  for  the  Insane, 
for  which  $1,000,000  was  appropriated  by  the  last  Congress, 
closed  August  2. 

New  First-aid  Pouch. — Major  J.  Van  R.  Hoff  has  designed 
a  first-aid  package,  to  be  carried  by  the  soldier  in  the  field, 
especially  in  time  of  war,  where  a  great  many  soldiers  mislay, 
lose  or  throw  away  the  valuable  packages.  The  package  con¬ 
sists  of  a  pouch  fitted  with  a  flap,  the  whole  made  of  the  same 
webbing  as  the  Mills  cartridge  belt,  to  which  it  is  attached,  and 
from  which  it  is  suspended  by  means  of  two  small  wire  hooks. 
The  pouch  is  detachable,  and  the  flap  is  secured  by  means  of 
fastenings  such  as  are  in  common  use  on  the  wrists  of  gloves. 
The  board  of  ordinance  and  fortifications  has  allotted  $500 
for  the  purchase  of  probably  2000  of  these  pouches,  which  will 
be  issued  to  the  army  for  practical  trial. 

FLORIDA. 

Dr.  Louis  De  M.  Blocker,  for  ten  years  physician  and  sur¬ 
geon  to  the  Florida  Hospital  for  the  Insane,  Chattahoochee, 
has  resigned,  and  after  post-graduate  studies  expects  to  re¬ 
sume  private  practice. 

Dr.  William  D.  McNamar,  Jacksonville,  has  been  ap¬ 
pointed  medical  inspector  by  the  Jacksonville  Relief  Associa¬ 
tion.  After  the  discontinuance  of  the  emergency  hospital  it 
was  found  that  there  still  remained  many  worthy  fire-sufferers 
who  needed  medical  care,  and  the  office  of  medical  inspector 
was  created  to  look  after  these  patients. 

Transfer  of  Quarantine  Stations. — The  State  Board  of 
Health  has  entered  into  an  agreement  with  the  Treasury  De¬ 
partment  for  the  transfer  to  the  U.  S.  Marine-Hospital  author¬ 
ities  of  all  the  state's  quarantine  stations,  that  at  Mullet 
Key  to  be  purchased  on  an  appraised  valuation  and  the  others 
to  be  leased  for  a  nominal  rental  with  privilege  of  purchase. 
The  stations  will  continue  to  be  operated  by  the  force  now  em¬ 


ployed.  Payment  for  the  Pensacola  quarantine  plant,  under 
the  act  passed  by  the  legislature  at  its  recent  session,  will,  of 
course,  depend  on  the  purchase  of  the  same  by  the  Treasury 
Department. 

GEORGIA. 

Dr.  Dunbar  Roy,  Atlanta,  who  has  been  ill  with  appen¬ 
dicitis,  is  now  convalescing  from  the  operation. 

The  Hospital  for  Incurables,  Atlanta,  is  embarrassed 
financially  so  that  in  spite  of  the  fact  that  there  are  82  ap¬ 
plicants  for  admission  to  the  institution,  it  can  accommodate 
only  JO.  An  effort  is  being  made  to  raise  a  maintenance  fund 
by  popular  subscription. 

The  Presbyterian  Hospital,  Atlanta,  was  opened  to  the 
public  last  month.  It  has  an  initial  capacity  of  25  to  30  beds. 
Its  medical  staff  consists  of  Dr.  Marion  McH.  Hull,  chairman, 
and  Drs.  Stephen  T.  Barnett,  Cyrus  W.  Strickler,  James  N. 
Ellis,  Edward  C.  Darns,  Miller  B.  Hutchins,  Michael  Hoke, 
John  L.  McDaniel,  James  McF.  Gaston,  Jr.,  Arthur  G.  Hobbs, 
James  M.  Crawford,  and  Walter  B.  Emery. 

ILLINOIS. 

Dr.  Carl  G.  Muehlmann,  Pekin,  has  been  appointed  physi¬ 
cian  of  Pekin  Township,  succeeding  Dr.  William  Niergarth. 

Peoria’s  new  Isolation  Hospital  is  completed  and  was  in¬ 
spected  by  the  mayor  and  the  aldermanic  committee,  July  27. 
The  building  is  large,  roomy  and  airy,  and  has  wards  for  men 
and  women. 

Dr.  Harry  R.  Lemen,  Upper  Alton,  who  served  as  a  medi¬ 
cal  officer  in  the  war  with  Spain,  and  thereafter  in  the  Philip¬ 
pine  Islands,  has  been  commissioned  captain  and  assistant  sur¬ 
geon  of  volunteers. 

Barnes  Medical  College. — At  a  recent  meeting  of  the 
Illinois  State  Board  of  Health,  the  Barnes  Medical  College  of 
St.  Louis  was  declared  a  medical  institution  not  in  good  stand¬ 
ing  with  the  Illinois  State  Board  of  Health. 

Anthrax  is  abroad  in  Northern  Illinois.  A  farmer  at  Lake 
Zurich  is  said  to  have  died  from  the  disease,  and  farmers  at 
Lake  Zurich,  Palatine  and  Long  Grove  are  ill,  but  will  recover. 
An  epidemic  among  the  cattle  is  threatened. 

St.  Louis  physicians  who  practice  in  East  St.  Louis  must 
hereafter  possess  an  Illinois  license.  The  local  board  of  health 
has  issued  an  order  to  this  effect  on  account  of  the  alleged 
failure  of  certain  St.  Louis  physicians  to  comply  with  the  law 
regarding  the  notification  of  the  local  health  board  of  com¬ 
municable  diseases. 

Chicago. 

The  Graduate  Nurses’  Association  of  Illinois,  whose  ob¬ 
ject  is  to  obtain  state  recognition  for  trained  nurses,  was  or¬ 
ganized  August  3. 

Dr.  Joseph  E.  Raycroft,  acting  athletic  director  of  the 
University  of  Chicago,  has  been  appointed  past  assistant 
surgeon  with  the  rank  of  lieutenant,  and  assigned  to  the 
Illinois  naval  militia. 

The  volunteer  medical  inspectors  have  done  such  efficient 
service  in  improving  sanitary  conditions  and  reducing  infant 
mortality  during  the  recent  heated  term  that  the  Department 
of  Health  has  issued  a  call  for  fifty  more  physicians  and  nurses. 

Epizootic.- — Bacterial  investigations  in  the  laboratory  of  the 
secretions  from  the  throats  of  horses  affected  by  the  prevailing 
epizootic  show  some  similarity  of  the  germ  to  that  of  influenza, 
but  with  such  differences  as  to  allay  the  apprehension  that 
the  disease  is  communicable  to  mankind,  as  was  at  one  time 
feared. 

Betiero  Not  Registered. — The  secretary  of  the  State  Board 
of  Health  informs  us  under  date  of  August  3  that  the  news 
item  stating  that  Betiero,  the  hypnotist,  who  claimed  to  be  a 
physician,  was  duly  registered  is  incorrect,  that  the  individual 
does  not  hold  a  certificate  from  the  Board  and  that  the  Chicago 
Department  of  Health  has  been  authoritatively  so  informed. 

Dr.  George  W.  Webster,  because  he  contravened  the  in¬ 
alienable  rights  of  physicians  of  Ludington,  Mich.,  to  treat 
emergency  cases  gratuitously,  has  had  a  warrant  sworn  out 
against  him  for  practicing  medicine  in  Michigan  without  a 
license.  Dr.  Webster’s  offense  consisted  in  removing  a  fish¬ 
hook  from  a  little  girl’s  hand,  and  for  this  service  he  made 
no  charge.  The  warrant,  however,  was  not  served. 

The  continuous  session  which  is  in  force  at  Rush  Medical 
College  has  not  been  a  failure,  as  was  suggested  in  the  lay 
press.  Dr.  John  M.  Dodson,  dean  of  students  at  this  institu¬ 
tion,  states  that  the  quarterly  system  has  been  found  especially 
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adaptable  to  the  medical  school,  possessing  great  advantages, 
and  is  deemed  by  the  faculty  and  trustees  of  the  college  to  he 
a  great  advance  in  medical  education.  The  example  of  Rush 
Medical  College  in  instituting  such  a  plan  has  already  been 
followed  by  two  or  three  other  medical  institutions  and  prom¬ 
ises  to  be  followed  by  others. 

Public  Health  Conditions. — A  decrease  of  91  deaths,  dur¬ 
ing  the  week  ended  August  3,  from  the  total  of  the  previous 
week  confirms  the  anticipation  expressed  in  the  Health  Depart¬ 
ment  bulletin  of  lhat  week  that  the  disastrous  effects  of  the 
unprecedented  hot  weather  had  then  culminated.  So,  too,  as 
to  the  excessive  typhoid-fever  mortality,  due  to  the  continuous 
water  pollution  between  June  24  and  July  3.  Although  there 
were  20  typhoid  deaths  reported  last  week,  as  against  13  dur¬ 
ing  the  previous  week,  the  numbers  reported  toward  the  close 
of  the  week  indicate  that  the  outbreak  from  that  pollution  is 
substantially  at  an  end — the  daily  deaths  having  been  6,  6,  3, 
2,  1,  1,  1.  It  is  probable  that  there  will  be  another  increase 
within  three  or  four  weeks  from  the  pollution  of  last  Monday, 
but  it  is  not  likely  to  be  so  severe.  In  all  other  respects  the 
public  health  conditions  are  entirely  satisfactory;  there  were 
fewer  cases  of  the  contagious  diseases  reported  last  week  than 
in  any  other  since  the  contagious-diseases  division  was  estab¬ 
lished.  But  one  case  of  smallpox  was  discovered,  three  were 
discharged  and  there  are  only  six  remaining  in  the  Isolation 
Hospital.  The  publicity  given  by  the  daily  press  to  the  efforts 
of  the  department  to  improve  the  quality  of  the  milk  supply 
has  already  effected  a  great  improvement  in  quality.  Formalin 
adulteration  has  almost  entirely  ceased  and  the  percentage  of 
samples  found  below  grade  has  greatly  diminished  within  the 
past  two  weeks. 

IOWA. 

Dr.  Smith  A.  Spillman,  Ottumwa,  has  been  made  a  member 
of  the  pension  examining  board,  vice  Dr.  Benjamin  F.  Hyatt, 
deceased. 

Smallpox.- — The  Health  Department  of  Des  Moines  received 
reports  of  19  cases  of  smallpox  for  the  last  week  in  July. 
There  are  8  cases  in  the  isolation  hospital. 

Dubuque  physicians  have  been  notified  by  the  health  officer 
that  they  must  report  communicable  diseases  to  the  Health 
Department  within  the  time  prescribed  by  law.  The  city  re¬ 
corder  stated  that  two  recent  cases  of  smallpox  had  not  been 
reported  to  him. 

Faculty  Changes. —  The  Sioux  City  College  of  Medicine 
announces  the  following  changes  in  the  personnel  of  the  fac¬ 
ulty:  Dr.  J.  H.  Robbins  becomes  professor  of  pathology,  his¬ 
tology  and  bacteriology,  vice  Dr.  Hal  L.  Huvetson;  Dr.  John 
A.  Dales  succeeds  Dr.  Jastram  as  professor  of  anatomy  and  Dr. 
Willis  W.  Dean  takes  the  chair  of  physiology  formerly  held 
by  Dr.  Dales. 

MARYLAND. 

Dr.  F.  C.  Davis,  Baltimore,  sailed  on  July  25  for  Germany. 

General  Vaccination. — The  Health  Commissioner  of  Bal¬ 
timore  has  determined  to  enforce  strictly  the  law  requiring 
general  vaccination. 

Dr.  Florence  R.  Sabin  has  been  appointed  to  the  fellowship 
in  the  Medical  School  of  Johns  Hopkins  University,  provided 
by  the  Baltimore  Association  for  the  Promotion  of  the  Univer¬ 
sity  Education  of  Women. 

Consumptives  in  Street  Cars. — Objection  has  been  made 
to  persons  riding  to  the  Consumptive  Hospital  on  the  street 
cars  in  Baltimore,  on  the  ground  that  the  disease  is  liable  to 
be  thus  communicated  to  the  well. 

Hospitals  and  Delirium  Tremens. — Some  comment  has 
been  occasioned  by  the  refusal  of  four  hospitals  and  the  city 
almshouse  to  admit  a  man  with  delirium  tremens,  who  after¬ 
wards  died  in  the  city  jail.  Some  of  these  institutions  are  re¬ 
cipients  of  city  appropriations  and  the  supervisors  of  city 
charities  are  making  an  investigation. 

Smallpox. — Dr.  John  S.  Fulton,  secretary  of  the  State 
Board  of  Health,  was  summoned  to  Washington  County  on 
July  22  by  Dr.  O.  H.  W.  Ragan,  Hagerstown,  local  health 
officer,  and  found  a  family  of  four  near  the  Pennsylvania 
line,  suffering  with  smallpox.  .None  of  them  had  ever  been 
vaccinated.  Dr.  Fulton  quarantined  the  house.  These  are  the 
only  eases  of  smallpox  at  present  in  Maryland. 

MICHIGAN. 

Dr.  George  Dock,  Ann  Arbor,  is  in  Europe. 

Dr.  William  E.  Jones,  a  physio-medical  physician  and 
health  officer  of  Hinehman,  is  ill  with  smallpox. 


Dr.  Robert  T.  Tapert,  Detroit,  has  been  appointed  assist¬ 
ant  surgeon  of  the  police  department  and  assigned  to  duty  at 
Belle  Isle. 

New  Disease  in  Michigan. — At  the  Michigan  Asylum  for 
the  Insane  several  cases  of  contagious  disease  have  occurred 
which  it  is  said  is  not  smallpox,  chicken-pox  or  varioloid  and 
which  the  physicians  hope  to  classify.  The  ultimate  result 
will  probably  be  smallpox,  as  has  been  the  case  in  so  many 
other  epidemics  of  pseudo- variola  during  the  past  two  years. 

MISSOURI. 

Smallpox  in  Kansas  City. — Eight  new  cases  of  smallpox 
were  discovered  by  the  Board  of  Health,  July  25,  and  since  that 
time  the  average  has  been  about  one  a  day.  The  isolation  hos¬ 
pital  on  that  date  had  eighteen  patients. 

Detention  Hospital  for  Insane. — Dr.  George  O.  Coffin, 
city  physician  of  Kansas  City,  has  requested  the  city  council 
to  appropriate  $5000  for  the  erection  of  a  detention  hospital 
for  the  insane.  At  present  the  only  accommodation  for  insane 
individuals  pending  their  commitment  to  asylums,  is  the  City 
Hospital. 

Milo  B.  Ward  Memorial.— At  a  special  meeting  of  the 
Kansas  City  Academy  of  Medicine,  held  July  29,  the  follow¬ 
ing  resolutions  regarding  the  late  Dr.  Milo  B.  Ward  were 
adopted:  Whereas,  Almighty  God,  in  his  infinite  wisdom,  has 
seen  fit  to  call  from  his  earthly  field  of  usefulness  to  that  haven 
of  rest  above,  Dr.  Milo  Buel  Ward,  our  associate  and  Fellow 
of  this  Academy,  therefore  be  it  Re  solved,  That  Kansas  City 
Academy  of  Medicine,  appreciating  his  sterling  worth,  ability 
and  many  virtues,  feels  keenly  the  great  loss  it  has  sustained 
in  his  untimely  death.  He  was  our  friend  as  well  as  our 
colleague,  and  his  labors  were  for  us  and  for  the  profession  of 
medicine  in  general.  His  death  is  a  loss,  not  only  to  his  family 
and  to  his  circle  of  friends,  but  to  the  profession  of  Kansas 
City,  of  this  state  and  the  nation.  Resolved,  That  we  extend 
to  the  stricken  family  our  sincere  sympathy  in  this  our  com¬ 
mon  bereavement.  And  be  it  further  Resolved,  That  a  copy 
of  these  resolutions  be  spread  upon  the  minutes  of  this  associa¬ 
tion,  a  copy  be  sent  to  the  family  and  one  to  each  of  the  daily 
papers  and  medical  journals. 

MONTANA. 

St.  Peter’s  Hospital,  Helena,  which  was  damaged  by  fire  in 
May  last,  has  received  $15,000  from  an  anonymous  source,  for 
its  rebuilding. 

Smallpox  is  prevalent  among  the  Kootenai  Indians  on  the 
Flathead  reservation,  near  Dayton.  Five  deaths  have  occurred 
in  the  last  month,  and  there  are  now  35  cases  of  the  disease. 

Cree  Indians  infected  with  smallpox  are  being  held  in 
quarantine — one  band  near  Kalispell,  the  other  near  Missoula. 
They  belong  in  Canada  and  came  across  the  border  after  the 
Riel  rebellion. 

Four  Butte  physicians  who  neglected  to  comply  with  the 
law  requiring  filing  of  birth  certificates  and  notification  of 
communicable  diseases  were  arrested,  plead  guilty,  were  fined 
and  paid  their  fines. 

NEBRASKA. 

Dr.  Andrew  B.  Somers,  Omaha,  has  been  appointed  secre¬ 
tary  of  the  State  Board  of  Health,  succeeding  Dr.  Ole  Gro- 
than,  St.  Paul. 

Osteopaths  Licensed. — Thus  far,  35  osteopaths  have  been 
licensed  in  Nebraska.  At  the  last  meeting  of  the  State  Board 
of  Health  19  regular  physicians  and  17  osteopaths  were 
licensed. 

Returned  to  Ord. — Dr.  Charles  E.  Coffin,  formerly  superin¬ 
tendent  of  Nebraska  State  Insane  Asylum,  and  Dr.  Minerva  H. 
Newbecker,  late  assistant  physician  of  the  State  Insane 
Asylum,  have  relocated  at  Old. 

NEW  YORK. 

Dr.  Lemon  Thomson  has  been  elected  health  officer  of 
Glens  Falls,  vice  Dr.  George  H.  McMurray,  deceased. 

Smallpox  mortality  in  the  state  during  June  reached  74, 
the  highest  number  for  any  month  in  the  state’s  history  as 
verified  by  the  records  of  the  Health  Board. 

Employees  at  State  Hospitals. — Governor  Odell  intends 
to  institute  a  policy  of  retrenchment  as  regards  the  state 
hospitals.  He  found  in  his  recent  tour  of  inspection  that  at 
Kings  Park  Hospital  there  were  500  employes  to  care  for  2800 
inmates,  and  a  similar  proportion  at  other  institutions. 

The  Weather  in  July. — According  to  the  United  States 
Weather  Bureau  with  its  temperature  records  of  thirty-one 
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years,  July,  18vS7,  had  an  average  temperature  of  77  degrees. 
The  highest  record  for  July,  1901,  was  99  degrees  on  the  sec¬ 
ond  day.  The  lowest  was  64  degrees  early  in  the  morning  of 
the  27th.  The  mean  maximum  temperature  was  85  degrees 
for  the  month  and  the  mean  minimum  was  71  degrees.  The 
mean  temperature  for  the  month  was  78,  or  1  degree  higher 
than  that  of  1887.  The  local  forecaster  up  to  within  a  few 
days  of  the  closing  expected  the  record  to  be  at  least  79,  but 
was  disappointed  to  the  extent  of  one  degree. 

Buffalo. 

Dr.  Alvin  A.  Hubbell,  for  several  years  associate  editor 
of  the  Buffalo  Medical  Journal,  has  resigned  from  the  editorial 
staff. 

Dr.  Roswell  Park's  excellent  medical  organization  at  the 
Pan-American  Exposition  has  been  warmly  complimented  by 
visiting  physicians  and  sanitarians,  who  speak  in  tlie  highest 
terms  of  the  conduct  of  the  hospital. 

The  medical  department  building  of  the  University  of 
Buffalo  is  to  be  enlarged  by  an  additional  story.  The  new 
story  is  to  be  used  for  laboratory  purposes.  The  college  amphi¬ 
theater  is  also  to  be  raised  and  improved. 

New  York  City. 

Brooklyn  Beneficiaries. — The  will  of  Mrs.  Harriet  Bacon 
Smith,  of  Brooklyn,  provides  for  bequests  of  $10,000  to  the 
Eye  and  Ear  Hospital  of  Brooklyn  and  $4000  to  the  Diet  Dis¬ 
pensary  of  Brooklyn. 

Dr.  John  S.  Billings  has  sailed  for  Europe  on  the  Teutonic. 
His  destination  is  Skibo  Castle  to  see  Andrew  Carnegie.  He 
takes  a  letter  from  the  city  controller  and  a  contract  which 
requires  Mr.  Carnegie’s  signature. 

War  on  the  Staten  Island  Mosquito,  having  for  its  pur¬ 
pose  the  extermination  of  the  malaria-spreading  pest,  has  been 
begun  by  Dr.  Alvan  H.  Doty,  health  officer  of  the  port  of  New 
Tork.  Selecting  a  little  hamlet  known  locally  as  Concord,  Dr. 
Doty  began  his  experiments.  He  found  a  series  of  ponds  filled 
with  stagnant  water,  above  which  clouds  of  mosquitoes  swarm 
eveij  evening.  Dr.  Doty  has  an  oil  tank  car  and  a  tank  wagon, 
loaned  by  the  .Standard  Oil  Company,  which  has  also  contrib¬ 
uted  all  of  the  crude  petroleum  oil  to  be  used  in  the  experi¬ 
ments.  1  he  fluid  is  passed  from  the  Avagon  through  rubber 
hose  to  the  perforated  iron  pipes,  arranged  like  a  gridiron 
and  suspended  from  a  wooden  float.  The  float  is  pulled  from 
one  side  of  a  pond  to  the  other  until  the  entire  surface  receives 
a  coating  of  the  oil.  After  all  the  ponds  have  thus  been 
treated  samples  of  the  water  will  be  examined  for  the  larvse, 
and  a  second  census  of  the  locality  afflicted  with  malaria  will 
be  taken  to  ascertain  if  there  has  been  any  diminution  in 
malaria  in  this  region. 

OHIO. 

Dr.  William  H.  Knauss,  Newark,  has  been  appointed  cap¬ 
tain  and  assistant  surgeon  in  the  Ohio  National  Guard  and 
assigned  to  the  Fourth  Infantry. 

Dr.  P.  Maxwell  Poshay,  Cleveland,  has  been  appointed  a 
member  of  the  Board  of  Trustees  of  the  State  Hospital  for 
Epileptics,  Gallipolis,  vice  J.  D.  Brown,  Athens,  resigned. 

Deaths  Due  to  Heat. — On  July  29,  what  proved  to  be  the 
culmination  of  the  late  hot  spell,  50  deaths,  the  largest  number 
in  the  history  of  the  city,  were  reported  to  the  health  office  of 
Cincinnati. 

Dr.  H.  C.  Rutter,  superintendent  of  the  State  Hospital  for 
Epileptics,  Gallipolis,  has  resigned,  to  take  effect  September  1. 
His  resignation  has  been  accepted  by  the  trustees  and  a  leave 
of  absence  granted  him  for  four  weeks. 

G.  A.  R.  Encampment.— Dr.  George  C.  Ashmun  has  been 
placed  in  charge  of  the  medical  arrangements  for  the  Grand 
Army  encampment  in  Cleveland  next  month.  He  will  estab¬ 
lish  headquarters  from  which  medical  aid  will  be  furnished  as 
required.  He  has  a  corps  of  24  physicians  to  assist  him. 

Vaccination  and  Tetanus. — Vaccination  has  been  tem¬ 
porarily  suspended  in  CleA*eland  on  account  of  tetanus  develop¬ 
ing  in  four  cases  in  Avhicli  the  infection  appeared  to  have  been 
received  from  vaccination  sores.  The  Health  Department  is 
now  arranging  for  a  preliminary  testing  of  all  vaccine  that 
shall  hereafter  be  used,  in  one  of  the  fatal  cases  the  vaccina¬ 
tion  was  made  by  a  physician  on  his  own  sister,  and  was 
closely  watched. 

PENNSYLVANIA. 

Compulsory  vaccination  has  been  ordered  in  Lebanon. 

Dr.  J.  L.  Forwood,  Chester,  has  been  re-appointed  a  member 
of  the  State  Quarantine  Board. 


The  White  Haven  Sanatorium  for  Consumptives  was 

opened  for  the  reception  of  patients  last  week.  At  present  only 
20  patients  can  be  accommodated. 

TENNESSEE. 

Dr.  Heber  Jones,  Memphis,  president  of  the  State  Board  of 
Medical  Examiners,  has  resigned  and  has  been  appointed  a 
member  of  the  State  Board  of  Health. 

Dr.  Howard  A.  Ijams,  Knoxville,  has  resigned  from  the 
medical  department  of  the  National  Guard.  He  was  an  assist¬ 
ant  surgeon  and  assigned  to  the  Sixth  Infantry. 

Dr.  William  A.  Duncan,  smallpox  physician  of  Chatta¬ 
nooga,  has  resigned  and  re-assumed  his  duties  as  city  physi¬ 
cian.  Dr.  H.  P.  Larimore  has  been  appointed  smallpox  physi¬ 
cian  in  his  stead. 

Changes  in  Vanderbilt  Faculty. — Drs.  Richard  A.  Barr 
and  Lucius  E.  Burch,  Nashville,  haAre  been  appointed  adjunct 
professors  of  abdominal  surgery  and  gynecology,  vice  Dr.  Rich¬ 
ard  Douglas,  resigned. 

CANADA. 

Dr.  Heiser,  the  representative  of  the  United  States  Hospital 
Seiwiee  at  Quebec,  is  detaining  on  an  aATerage  eight  immigrants 
a  week  destined  for  United  States  points. 

A  military  medical  board  will  shortly  convene  in  the 
NorthAvest  Territories  to  consider  applications  for  pensions  by 
those  who  sensed  in  the  South  African  campaign. 

Anthrax  Vaccine  from  Chicago. — The  Dominion  Depart¬ 
ment  of  Agriculture  has  at  last  overcome  the  difficulty  in  ob¬ 
taining  sufficient  anthrax  vaccine  from  a  A-accine  company  in 
Chicago  for  the  use  of  stock  holders  in  Stormont  County, 
Ontario. 

The  Health  of  the  Province  of  Quebec. — The  secretary  of 
the  board  of  health  has  issued  a  statement  Avhich  shows  the 
number  of  cases  of  smallpox  since  January  1  last.  Thirty-four 
municipalities  have  now  a  clean  Gill  of  health.  There  is  a 
record  of  337  cases  with  one  death. 

Animal  tuberculosis  is  communicable,  according  to  the 
expressed  opinion  of  Dr.  Laberge,  health  officer  of  Montreal, 
the  statements  of  Dr.  Koch  to  the  contrary,  notwithstanding; 
Montreal  will  still  continue  to  guard  against  the  spread  of  the 
disease  from  animals  to  human  beings. 

Toronto’s  bill  of  health  for  July,  according  to  medical 
health  officer  Dr.  Sheard,  is  the  best  in  eight  years.  There 
are  very  few  cases  of  contagious  diseases,  and  only  three  cases 
of  typhoid  have  occurred.  The  purity  of  the  drinking  water 
has  not  been  surpassed  since  1894.  It  at  present  shows  only 
104  colonies  of  bacteria  to  eAerv  cubic  centimeter. 

The  mortality  statistics  for  Montreal  for  the  past  week 
Avere  much  loAver  than  Avhat  they  have  been  for  some  time. 
There  Avere  only  118  deaths;  and  the  infant  mortality  has 
dropped  off  considerably.  There  was  one  death  each  from  diph¬ 
theria,  scarlet  fever,  measles  and  Avhooping  cough;  tAvo  from 
typhoid  fever;  infantile  debility,  56;  consumption  and  other 
chest  diseases,  19. 

Decision  on  Site  of  Hospital. — A  judgment  re  the  pro¬ 
posed  contagious  diseases  hospital  for  OttaAva,  Avhich  is  A'ery 
lengthy,  coA^ering  ten  pages  of  foolscap  paper,  has  just  been 
handed  out  by  Judge  McTavish.  It  is  the  result  of  an  applica¬ 
tion  Avhich  sought  to  restrain  the  city  from  erecting  a  hos¬ 
pital  on  Avliat  is  known  as  the  Wurtemburg  site.  The  judg¬ 
ment  dismisses  the  application  and  establishes  the  150-yard 
limit  for  that  city,  and  so  is  of  great  importance  in  its  bearing 
on  other  sites. 

Conflict  on  Smallpox  between  Military  and  Civil  Sur¬ 
geons. — The  provincial  health  authorities  of  Ontario  have  re¬ 
cently  been  devoting  some  time  to  investigating  the  origin  of 
several  outbreaks  of  smallpox  in  the  province,  notably  at 
Burlington,  Nelson  and  Toronto,  and  they  have  succeeded  in 
tracing  the  infection  to  a  case  alleged  to  haAre  been  present  at 
the  Niagara  Camp  in  May  last,  which  annually  assembles  at 
Niagara-on-the-Lake,  Out.  It  AA'ould  appear  from  the  inAresti- 
gations,  that  the  soldier  who  had  the  disease  while  in  camp 
had  been,  according  to  the  military  instructions  given  out 
before  the  assembling  of  the  camp,  vaccinated,  and  the  vaccine 
had  taken  well,  but  smallpox  had  run  its  course  concurrently 
with  it,  and  the  military  surgeons  had  diagnosed  the  rash  as 
being  due  to  the  vaccine,  whereas,  in  fact,  it  Avas  the  genuine 
smallpox.  There  are  some  thirteen  cases  which  che  health 
authorities  claim  they  can  directly  trace  to  this  one  case  at 
Niagara;  but  the  military  men  deny  the  source  of  the  infec¬ 
tion,  and  the  Avhole  affair  has  caused  some  little  friction  be- 
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tween  the  provincial  health  department,  the  Toronto  health  de¬ 
partment  and  the  surgeons  who  were  in  camp  at  Niagara. 

FOREIGN. 

The  Caduceus. — Under  this  title  a  new  journal,  devoted  ex¬ 
clusively  to  military  medicine  and  surgery,  has  commenced 
publication  in  Paris. 

Australian  Physician  Knighted. — The  honor  of  knight¬ 
hood  has  been  conferred  on  Dr.  James  Graham,  mayor  of 
Sydney,  during  the  recent  visit  of  the  Duke  and  Duchess  of 
Cornwall  and  York. 

Dr.  J.  Roussel,  of  Geneva,  Switzerland,  author  of  numer¬ 
ous  works  on  the  transfusion  of  the  blood,  and  editor  of 
Mcdecine  H ypodermique,  a  journal  founded  to  proclaim  the  ad¬ 
vantages  of  oil  injections,  died  recently. 

New  Journal  of  Gynecology. — At  a  recent  meeting  held  in 
London,  presided  over  by  Sir  John  Williams,  it  was  decided  to 
commence  a  new  journal  to  be  called  the  British  and  Colonial 
Journal  of  Obsteti'ics  and  Gynecology. 

The  French  Congress  of  Surgery  will  meet  this  year  at 
Paris,  October  21.  Lucas-Championniere  will  preside. 
FGvrier  will  deliver  the  principal  address  on  the  “Surgery  of 
the  Spleen,”  and  Broca  on  “Tubercular  Adenitis.” 

The  Virchow  Building. — The  Berlin  Medical  Society  has 
decided  to  erect  a  permanent  building  in  honor  of  the  eightieth 
birthday  of  its  honorary  president,  Virchow.  The  site  for  the 
new  “Virchow  Haus”  is  to  be  donated  by  the  city.  Nearly 
$50,000  have  already  been  subscribed  to  the  building  fund. 

Journal  for  Chemical  Physiology  and  Pathology. — Pro¬ 
fessor  F.  Hofmeister,  of  Strassburg,  has  founded  a  new 
periodical  for  biochemistry,  with  the  title  Beitraege  zur  Chem- 
ischen  Physiologic  u.  Pathologie.  It  is  to  be  published  by  F. 
Vieweg  &  Son,  of  Braunschweig.  Twelve  numbers  will  form 
a  volume,  to  cost  15  marks. 

Vacant  Chair  in  Australia. — The  chair  of  pathologic 
anatomy  at  Sydney  is  seeking  an  incumbent.  The  salary  is 
about  $750  with  a  pension  of  $300  after  twenty  years  of 
service.  Traveling  expenses  out  will  be  paid.  The  candidates 
must  not  be  more  than  40  years  of  age.  Applications  are  re¬ 
ceived  at  the  London  General  Agency  for  Mw  South  Wales, 
0  Victoria  Street,  London,  S.  W. 

Student  Riot  in  Naples. — The  students  considered  Profes¬ 
sor  d’Antona  too  severe  in  the  recent  examinations  in  the 
medical  course  at  Naples,  'they  commenced  to  upbraid  him 
riotously,  and  when  expelled  from  the  hall,  waylaid  and  in¬ 
jured  him.  The  report  in  the  Gaz.  Med.  dc  Paris  states  that  he 
was  only  saved  by  the  efforts  of  the  police  from  being  lynched. 
The  professor  is  said  to  have  caused  the  death  of  a  patient  by 
a  mistake,  not  long  ago,  and  the  students  made  this  a  pretext 
for  their  rebellion. 


married 


Richard  S.  Pa.ttii.lo,  M.D.,  to  Miss  Anna  M.  Doyle,  both  of 
Chicago,  August  0. 

Albert  F.  Mowry,  M.D.,  Chicago,  to  Miss  Ruth  P.  Lehman, 
of  Forsyth,  III.,  July  29. 

W.  H.  E.vrgle,  M.D.,  Fleming,  Texas,  to  Miss  Eflie  Anderson, 
of  Comanee,  Texas,  July  21. 

Julius  P.  Sedgwick,  M.D.,  Eveleth,  Minn.,  to  Miss  Emily 
Weeks,  of  Lincoln,  Neb.,  August  2. 


Deaths  art£>  ©bituaries. 


Milo  Buell  Ward,  A.M.,  M.D.,  College  of  Physicians  and 
Surgeons,  Keokuk,  la.,  1879,  died  at  his  home  in  Kansas  City, 
Mo.,  July  28,  aged  53,  after  an  illness  of  thirty-two  weeks.  His 
health  was  broken  by  an  attack  of  dysentery,  which  he  con¬ 
tracted  while  in  camp  at  Chickamauga,  Tenn.,  during  the 
Spanish-American  war.  At  the  outbreak  of  that  war  he  was 
appointed  chief  surgeon  of  the  Second  Brigade,  U.  S.  V.,  and 
at  the  end  of  the  war  was  a  member  of  the  board  inspecting 
the  camps  of  volunteers.  He  was  professor  of  clinical  gyne¬ 
cology  in  the  University  Medical  College,  Kansas  City;  member 
of  the  Judicial  Council  and  ex-chairman  of  the  Section  on  the 
Diseases  of  Women  of  the  American  Medical  Association ;  ex- 


Fellow  of  the  American  Associaton  of  Obstetricians  and  Gyne¬ 
cologists;  ex-President  of  the  Western  Surgical  and  Gyneco¬ 
logical  Association,  and  Fellow  of  the  Kansas  City  Academy  of 
Medicine.  At  a  special  meeting  of  this  Academy,  called  for 
that  purpose,  resolutions  expressing  their  sorrow  at  their  loss 
and  that  of  the  medical  profession  in  his  death  and  paying 
tribute  to  his  memory,  were  adopted. 

Henry  Buckingham  Horlbeck,  M.D.,  Medical  College  of 
the  State  of  South  Carolina,  Charleston,  1859,  died  at  his  home 
in  Charleston,  August  2,  aged  02.  He  was  appointed  surgeon 
in  the  First  South  Carolina  Infantry  at  the  beginning  of  the 
civil  war  and  served  until  the  end  of  the  war.  For  many  years 
he  was  health  officer  of  the  Charleston  port  and  did  much  to¬ 
ward  perfecting  the  quarantine  service  for  the  protection  of 
the  southern  ports  against  yellow  fever.  He  was  vice-president 
of  the  American  Public  Health  Association,  1890-91,  and  was 
a  member  of  the  American  Medical  Association. 

William  Argyle  Watson,  M.D.,  University  of  Pennsyl¬ 
vania,  Philadelphia,  1851,  died  from  Bright’s  disease,  at  his 
home  in  Newport,  R.  1.,  July  27,  aged  74.  At  the  beginning 
of  the  civil  war  he  entered  the  navy  as  a  surgeon  and  per¬ 
formed  valuable  service  with  the  gulf  squadron.  After  re¬ 
tiring  from  the  navy  at  the  close  of  the  war,  he  practiced  in 
New  York  until  two  years  ago,  when  he  retired  to  his  country 
home  at  Newport.  He  belonged  to  many  social  and  patriotic 
organizations. 

Leonidas  Russell,  M.D.,  Jefferson  Medical  College,  Phila¬ 
delphia,  1855,  at  his  home  in  Washington,  July  26,  aged  66. 
lie  was  practicing  in  Owensboro,  Ky.,  when  the  civil  war  be¬ 
gan.  He  was  appointed  assistant  surgeon  in  the  Second  Ken¬ 
tucky  Volunteers  and  served  until  the  battle  of  Shiloh,  where 
he  was  severely  wounded  and  so  incapacitated  for  further 
service  that  he  resigned  in  1862.  He  afterward  served  in  the 
Tennessee  legislature. 

Abel  C.  Roberts.  M.D.,  University  of  Michigan,  Ann  Arbor, 
1853,  physician  and  editor,  died  at  his  home  in  Fort  Madison, 
[a.,  July  28,  from  a  cerebral  hemorrhage,  aged  71.  He  was 
appointed  as  a  surgeon  at  the  outbreak  of  the  civil  war,  and  in 
1863  was  commissioned  major  and  surgeon  of  the  Twenty-first 
Missouri  Infantry,  serving  in  that  capacity  until  mustered  out 
in  1866.  He  was  editor  of  the  Fort  Madison  Democrat,  which 
paper  he  founded  July  4,  1869. 

John  S.  Hurd,  M.D.,  University  of  Pennsylvania,  Phila¬ 
delphia,  1855,  died  while  visiting  at  Hampton,  la.,  July  23, 
from  a  heat  stroke,  aged  70.  He  graduated  from  Bowdoin  Col¬ 
lege  in  1851,  and  after  studying  medicine  went  to  Franklin 
County,  Iowa,  where  he  has  practiced  since  that  time,  with 
the  exception  of  the  three  years  that  he  served  in  the  thirty  - 
second  Iowa  Infantry  during  the  civil  war.  His  home  was  at 
Chapin. 

John  H.  Warren,  M.D.,  Rush  Medical  College,  Chicago, 
1849,  died  at  Palmyra,  Wis\,  August  1,  after  a  long  illness, 
aged  76.  He  was  elected  to  the  State  Senate  of  Wisconsin  in 
1857  and  served  for  five  years;  he  was  appointed  collector  of 
internal  revenue  by  President  Lincoln,  in  which  capacity  he 
served  for  seven  years.  He  li\cd  in  Janesville  for  the  past 
thirty  years. 

Stephen  Foss,  M.D.,  Harvard  University  Medical  School, 
1859,  died  at  his  home  in  Brooklyn,  August  1,  after  a  long 
illness,  aged  76.  He  was  a  graduate  of  Bowdoin  College  and 
was  an  excellent  Greek  scholar.  When  the  civil  war  began 
he  was  practicing  medicine  in  Cleveland,  Ohio,  and  he  enlisted 
as  an  assistant  surgeon. 

Charles  C.  Yemans,  M.D.,  Detroit  Medical  College,  1872, 
died  at  his  home  in  Detroit,  Mich.,  July  21,  as  the  result  of  the 
heat.  He  was  a  lieutenant  in  the  24th  Michigan  Infantry 
during  the  civil  war,  and  wa3  president  of  the  Wayne  County 
Medical  Society  for  two  years. 

Charles  St.  John,  M.D.,  acting  assistant  surgeon,  U.  S. 
army,  was  shot  and  killed  in  a  skirmish  with  the  insurgents 
near  Mantangas,  P.  1.,  May  22,  while  voluntarily  accompany¬ 
ing  a  detachment  from  the  26th  U.  S.  Infantry,  sent  out  to 
surprise  an  insurgent  outpost.  He  was  buried  at  Daet,  P.  1. 
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Charles  W.  Hayt,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1889,  was  missed  from  a  steamer  on  Lake 
Erie  between  Buffalo  and  Cleveland  on  the  night  of  July  23-24. 
He  was  a  practitioner  of  Corning,  N.  Y.,  and  a  Fellow  of  the 
Academy  of  Medicine  of  that  city.  At  one  time  he  resided  in 
New  York  City. 

Edwin  R.  Bishop,  M.D.,  Trinity  Medical  College,  Toronto, 
1888,  died  from  pulmonary  tuberculosis,  at  Brantford,  Ontario, 
July  24,  aged  44.  He  was  on  the  staff  of  the  Willard  (N.  Y.) 
State  Hospital  for  eight  years,  and  up  to  a  few  months  ago 
practiced  in  Geneva,  N.  Y. 

R.  F.  Lewis,  M.D.,  University  of  New  York,  died  after  a 
long  illness,  at  his  home,  Lumberton,  N.  C.,  July  14,  aged  64. 
He  received  his  academic  training  at  the  University  of  North 
Carolina,  graduating  in  1858,  and  served  as  a  surgeon  during 
the  civil  war. 

P.  Calvin  Mansch,  M.D.,  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  1889,  died  of  phthisis  at  his  home,  College- 
ville,  Pa.,  July  30.  Since  1894  he  has  been  director  of  the 
biologic  and  chemical  departments  at  Ursinus  College. 

William  D.  Maddux,  M.D.,  New  York  University,  1842, 
which  was  the  first  class  graduated  at  that  school,  died  at  his 
home  in  Monticello,  Ga.,  July  22,  aged  87.  He  was  a  charter 
member  of  the  Georgia  State  Medical  Association. 

James  P.  McCombs,  M.D.,  New  Y^ork  University,  1860, 
died  at  his  home  in  Charlotte,  N.  C.,  July  23,  aged  65,  from  a 
stroke  of  paralysis.  He  served  through  the  civil  war,  since 
which  time  he  has  practiced  in  Charlotte. 

George  W.  West,  M.D.,  Richmond  Medical  College,  Rich¬ 
mond,  Va.,  died  at  his  home  in  Washington,  July  24,  as  the 
result  of  a  heat  stroke,  aged  58.  He  was  a  member  of  the 
American  Medical  Association. 

John  R.  Crosswhite,  M.D.,  Missouri  Medical  College,  St. 
Louis,  1877,  died  from  heat  prostration,  at  his  home  in  St. 
Louis,  July  24,  aged  48.  He  was  demonstrator  of  anatomy  at 
the  Missouri  Medical  College. 

Oren  C.  Wright,  M.D.,  Western  Pennsylvania  Medical  Col¬ 
lege,  Pittsburg,  Pa.,  1894,  died  at  Luray,  Va.,  where  he  had 
gone  for  his  health,  July  26,  aged  55.  He  formerly  practiced 
in  Pittsburg. 

Loreston  J.  King,  M.D.,  Columbus  Medical  College,  Colum¬ 
bus,  Ohio,  1880,  died  at  his  home,  Santa  Rosa,  Cal.,  July  22, 
after  a  long  illness,  aged  52.  He  was  a  native  of  James¬ 
town,  N.  Y. 

Cort  F.  Askern,  M.D.,  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1883,  died  at  Terra  Haute,  ind.,  August  1,  as  the  result 
of  a  fall  from  a  second  story  window.  He  was  60  years  of  age. 

Katherine  Miller,  M.D.,  Northwestern  University 
Woman's  Medical  School,  Chicago,  1882,  died  at  a  hospital  in 
Chicago,  August  1.  She  was  practicing  at  Lincoln,  Ill. 

Joshua  Miller,  M.D.,  University  of  Michigan,  Ann  Arbor, 
1872,  medical  superintendent  of  the  Arizona  State  Insane 
Asylum,  died  during  July,  at  Flagstaff,  Arizona,  aged  55. 

Gilbert  E.  Palen,  M.D.,  Albany  Medical  College,  1855,  died 
at  his  summer  home  in  Ocean  Grove,  Pa.,  July  28,  from  pneu¬ 
monia,  aged  69.  He  practiced  in  Philadelphia. 

William  Singleton,  M.D.,  Kentucky  School  of  Medicine, 
Louisville,  1851,  died  at  his  home  in  Covington,  Ky.,  July  23, 
after  six  weeks’  illness,  aged  73. 

Edgar  H.  Heflin,  M.D.,  University  of  Iowa,  Iowa  City, 
1883,  formerly  of  Minneapolis,  died  in  the  Stillwater  prison, 
Minn.,  July  26. 

Thomas  J.  Clancy,  M.D.,  University  of  Arkansas,  Little 
Rock,  1897,  died  suddenly  at  his  home  in  Scales  Mound,  Ill., 
July  29. 

John  H.  Welch,  M.D.,  Barnes  Medical  College,  St.  Louis, 
1898,  died  at  his  home  in  Beecher  City,  111.,  July  23,  aged  30. 

Max  G.  Kellner,  M.D.,  Rush  Medical  College,  Chicago, 
1882,  died  at  his  home  in  Chicago,  August  2,  aged  50. 

Valentine  Walsh,  M.D.,  University  of  Dublin,  1871,  died 
in  New  York  at  the  Presbyterian  Hospital,  July  29. 
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COMING  MEETING'S. 

American  Association  of  Obstetricians  and  Gynecologists,  Cleve¬ 
land,  Ohio,  Sept.  10,  1901. 

American  Academy  of  Railway  Surgeons,  Chicago,  Sept.  12-13. 
1901. 

Mississippi  Valley  Medical  Association,  I’ut-in-Bav,  Sept.  12-14. 
1 901 . 

American  Public  Health  Association,  Buffalo,  Sept.  16-20,  1901. 
Medical  Society  of  the  Missouri  Valley,  St.  Joseph,  Mo.,  Sept.  19, 
1901. 

Medical  Society  of  the  State  of  Pennsylvania,  Philadelphia,  Sept. 
24-26,  1901. 

American  Electro-Therapeutic  Association.  Buffalo,  Sept.  24-26, 
1901. 


The  American  Electro-Therapeutic  Association  will  hold 

its  eleventh  annual  convention  in  Buffalo,  September  24,  25 
and  26.  Dr.  George  E.  Bill,  Harrisburg,  Pa.,  is  secretary. 

Southwestern  Minnesota  Medical  Society. — This  Society 
met  at  Adrian,  Minn..  July  27,  and  elected  the  following 
officers:  President,  Dr.  William  J.  Taylor,  Pipestone;  vice- 
president,  Dr.  Emil  King,  Fulda;  secretary  and  treasurer,  Dr. 
Herbert  D.  Jenckes,  Pipestone. 

The  American  Public  Health  Association  will  hold  its 
twenty-ninth  annual  meeting  in  Buffalo,  September  16,  17,  18, 
19  and  20,  at  the  armory  of  the  Seventy-fourth  Regiment. 
The  headquarters  of  the  Association  will  be  the  Hotel  Niagara. 
Special  rates  will  be  offered  on  all  railroads. 

Franklin  County  (Pa.)  Medical  Society. — This  Society 
met  at  Chambersburg,  July  16,  and  the  following  officers  were 
elected:  Dr.  P.  Brough  Montgomery,  Chambersburg,  president; 
Dr.  Oliver  P.  Stoey,  Roxbury,  and  Dr.  J.  W.  Croft,  Waynes¬ 
boro,  vice-presidents;  Dr.  John  J.  Coffman,  Scotland,  record¬ 
ing  secretary;  Dr.  Henry  C.  Devilbiss,  Chambersburg,  corre¬ 
sponding  secretary,  and  Dr.  David  Maclay,  Chambersburg, 
treasurer. 

American  Association  of  Obstetricians  and  Gynecolo¬ 
gists. — This  Association  will  hold  its  fourteenth  annual  meet¬ 
ing  at  the  Hotel  Hollenden,  Cleveland,  Ohio.,  Sept.  17,  18  and 
19,  1901,  under  the  presidency  of  Dr.  William  E.  B.  Davis, 
Birmingham,  Ala.  The  committee  on  arrangements  is  com¬ 
posed  of  Drs.  M.  Rosenwasser  and  William  H.  Humiston,  Cleve¬ 
land,  either  of  whom  may  be  addressed  concerning  rooms  or 
other  local  information  regarding  the  meeting. 

Tri-State  Medical  Association. — This  Association,  com¬ 
posed  of  physicians  of  Western  Maryland,  West  Virginia  and 
Western  Pennsylvania,  met  at  Cumberland,  Md.,  July  25.  The 
following  officers  were  elected  for  the  ensuing  year:  President, 
Dr.  William  F.  Barclay,  Pittsburg;  vice-presidents,  Dr.  Henry 
W.  Hodgson,  Cumberland,  Dr.  Frank  L.  Baker,  Burlington,  W. 
Va.,  and  Dr.  Bruce  Lichty,  Meyersdale,  Pa.;  recording  secre¬ 
tary,  Dr.  Percival  Lantz.  Alaska,  W.  Va. ;  corresponding  secre¬ 
tary,  Dr.  Frederick  W.  Fochtrnan,  Cumberland,  and  treasurer, 
Dr.  E.  B.  Claybrook,  Cumberland. 

Mississippi  Valley  Medical  Association. — The  twenty- 
seventh  annual  meeting  of  this  Association  will  be  held  Sep¬ 
tember  12,  13  and  14,  at  Put-in-Bay  Island,  Ohio,  and  indi¬ 
cations  point  to  a  very  large  attendance.  The  preliminary 
program  contains  names  of  the  foremost  men  in  the  country 
and  the  variety  of  the  papers  to  be  presented  has  never  been 
equaled  at  previous  meetings.  The  annual  orations  will  be  de¬ 
livered  by  Dr.  Frank  S.  Billings,  Chicago,  in  Medicine,  and 
Dr.  Reginald  Sayre,  New  York  City,  in  Surgery.  The  meeting 
will  be  presided  over  by  Dr.  A.  H.  Cordier.  Kansas  City. 
Unusually  attractive  railroad  rates  will  be  in  effect:  one  fare 
for  the  round  trip,  via  Cleveland,  and  one  and  a  third  fare  for 
round  trip  on  the  certificate  plan,  via  Toledo,  Sandusky  and 
Detroit.  The  secretary  is  Dr.  Henry  E.  Tuley,  Louisville,  Ky. 
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Bovine  Versus  Human  Tubercle  Bacillus. 

Baltimore,  Aug.  3,  1901. 

To  the  Editor: — The  idea  occurred  to  me,  while  reading  Dr. 
Koch’s  address,  made  before  the  British  Congress  on  Tuber¬ 
culosis,  London,  July  23,  1901,  that  much  light  might  be 
thrown  on  the  relations  of  the  bovine  tubercle  bacillus  with 
the  human  tubercle  bacillus,  about  which  lately  there  has  been 
so  much  controversy,  if  injections  of  tuberculin  prepared  from 
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the  bovine  tubercle  bacillus  were  contrasted  with  those  pre¬ 
pared  from  the  human  tubercle  bacillus  in  their  effects  on 
persons  afflicted  with  tuberculosis.  L  can  find  no  evidence  in 
the  literature  that  tuberculin  has  ever  been  made  from  the 
bovine  bacillus  and  tried  on  human  beings,  a  very  simple  and 
harmless  thing  to  do.  Steps  have  been  taken  by  me  to  obtain 
this  tuberculin,  and  I  desire  you  to  publish  this  as  a  prelim¬ 
inary  announcement  to  some  subsequent  work  on  this  subject. 

Very  truly  yours, 

Clement  A.  Penrose,  M.D. 


A  New  Operative  Method  for  Exposing  the  Seminal  Vesi 
cles  and  Prostate  for  Extirpation. 

Toledo,  Ohio,  August  2,  1901. 

To  the  Editor: — Dr.  Fuller,  in  the  issue  of  The  Journal, 
July  0,  in  replying  to  my  letter  failed  to  notice  that  my  con¬ 
tention  was  with  him,  and  not  Zuckerlcandl.  1  know  nothing 
about  a  Zuckerkandl  operation  upon  the  prostate.  I  have  been 
contesting  the  claims  of  Dr.  Fuller,  trusting  that  if  1  showed 
that  my  claims  and  those  that  he  makes  were  alike,  that  he 
would  accept  his  own  construction  that  there  is  a  real  differ¬ 
ence  between  the  claims  of  Zuckerkandl  and  the  claims  which 
I  made  and  published  in  the  Medical  Record,  August  6,  1892. 
My  charge  is  that  Dr.  Fuller  has  changed  the  position  of  my 
patient  from  the  dorsal  to  the  ventral  decubitus,  after  the 
suggestion  of  Von  Dittel  and  Kraske,  and,  in  an  unimportant 
way,  altered  the  U-shaped  form  of  my  incision  through  the 
skin  to  two  horizontal  lines  along  the  pubic  rami,  which  en¬ 
croach  upon  each  other,  but  before  meeting,  a  transverse  in¬ 
cision  is  made  immediately  in  front  of  the  sphincters  and  be¬ 
hind  the  transversus  perinei.  This,  1  claim,  is  merely  alter¬ 
ing  the  appearance  of  the  outside  cut,  and  that  the  incision 
through  the  loose  skin  over  the  iscliio-rectal  region  is  unim¬ 
portant  to  the  success  of  the  operation;  that  the  real  en¬ 
croachment  upon  my  operation  is  in  opening  into  the  loose 
intermuscular  connective  tissue  between  the  anal  sphincters 
and  levator  ani  internally,  and  the  transversus  perinei  and 
the  pubic  rami  externally,  and  ascending  through  this  space 
to  the  prostatic  region,  so  as  to  perform  an  operation  without 
the  necessity  of  ligating  blood-vessels,  in  accordance  with  my 
statements  in  tin;  Medical  Record ,  in  1892.  Those  acquainted 
with  the  anatomy  of  the  ischio  rectal  region  will  clearly  under¬ 
stand  that  it  is  impossible  to  reach  the  prostate  through  any 
other  perineal  route  without  great  loss  of  blood.  This  is  be¬ 
cause  the  branches  that  supply  the  parts  are  derived  from  two 
distinct  sources;  namely,  the  internal  pudics  and  the  inferior 
mesenteric  arteries.  The  internal  pudics  lie  deeply  to  the 
outside  of  the  field  of  operation  and  send  off  no  branches  until 
the  anterior  border  of  the  transversus  perinei  in  the  perineal 
space  is  reached.  The  hemorrhoidal  vessels,  from  the  inferior 
mesenteries,  descend  on  the  rectum  and  supply  the  sphincters 
without  giving  off  anastomotic  branches  to  join  the  branches 
from  the  internal  pudics.  This  makes  the  ascent  to  the  pros¬ 
tates,  in  the  space  above  described,  possible  without  the  divis¬ 
ion  of  any  vessels  needing  a  ligature.  In  Dr.  Fuller’s  criticism 
of  the  Zuckerkandl  operation,  which  appeared  May  4,  he  stated 
that  it  was  “a  bloody  and  tedious  operation,  with  numerous 
vessels  to  be  ligated  in  inaccessible  positions,”  and  further 
"that  the  space  afforded  by  the  Zuckerkandl  incision  was  too 
limited  to  allow  a  surgeon  to  do  any  accurate  work  in  con¬ 
nection  with  organs  so  deeply  situated  as  the  seminal  vesicles.” 
These  were  the  points  which  he  gave  out  as  being  corrected  by 
what  he  characterized  as  his  “new  method”  of  operating. 
Now,  if  Zuckerkandl  made  an  operation  which  justified  this 
criticism  how  can  Dr.  Fuller  associate  the  Zuckerkandl  opera¬ 
tion  with  that  of  my  own?  My  U-shaped  incision  around  the 
front  and  sides  of  the  anus  can  be  extended  to  any  depth  pos¬ 
teriorly  to  suit  the  needs  of  the  operator  and  the  case.  I  have 
varied  it  without  thinking  that  it  in  any  way  changed  the 
principles  of  my  original  operation.  Replying  to  Dr.  Fuller’s 
statement  that  Dr.  Samuel  Alexander,  of  New  York,  had 
written  to  me  informing  me  of  the  Zuckerkandl  operation,  I 
wish  to  say,  that  Dr.  Alexander  never  communicated  a  word 
to  me  on  the  subject;  that  I  wrote  to  him  on  two  different  oc¬ 


casions  and  lastly  wrote  a  letter  to  the  Medical  Record,  which 
was  published  in  the  issue,  December  10,  1898,  complaining 
about  his  encroachments  upon  the  operation  which  I  had  pre¬ 
viously  described.  Dr.  Alexander  has  never  replied  to  this 
open  letter.  Respectfully,  John  S.  1’yle,  M.D. 


Oversupply  of  Medical  Graduates. 

Rurlinoton,  Iowa,  July  29,  1901. 

To  the  Editor:- — -Your  editorial  on  the  subject  of  “Oversupply 
of  Medical  Graduates”  (The  Journal,  July  27,  1901),  coming 
closely  upon  the  heels  of  certain  invitations  to  “kindly  furnish 
the  undersigned”  (in  each  instance  a  secretary  of  a  medical 
faculty)  with  the  names  of  those  I  know  who  expect  to  study 
medicine,  encourages  me  to  make  one  reply  for  all  such  requests 
and  thus  publicly.  In  the  first  place,  I  will  say  that  if  I  knew 
any  who  contemplated  the  study  of  medicine  I  would,  because 
of  the  oversupply  to  which  you  have  referred,  use  all  of  my 
powers  of  dissuasion.  Should  I  succeed  in  this  there  would 
of  course  be  no  need  to  make  reply. 

But,  if  I  should  fail  to  dissuade,  could  I  honestly  comply 
with  the  invitation?  I  take  it  that  the  average  person  who 
contemplates  studying  medicine  has  selected  some  established 
practitioner  of  medicine  to  act  as  an  adviser  and  guide;  and 
that  he  has  also  made  it  his  business  to  look  up  the  announce¬ 
ments  of  medical  colleges  extensively  and  in  detail.  He  has 
therefore  the  advice  he  desires  and  a  competent  knowledge  of 
the  facilities  offered  at  the  various  schools.  Under  such  cir¬ 
cumstances  one  naturally  asks  in  this  age  of  “graft”  what 
inducements  medical  colleges  have  to  offer  that  they  should 
desire  to  be  put  in  position  to  solicit  business. 

To  some  of  us  who  graduated  twenty-five  or  thirty  years  ago 
the  teaching  methods  of  to-day  present  no  more  revelations 
than  the  business  methods  in  medical  schools;  and  we  are 
simply  wondering  what  will  come  next. 

Will  the  schools  devote  more  time  (as  in  our  day)  to  the 
teaching  of  noblesse  oblige  (the  spirit  of  medicine  and  the 
sacrifices  of  its  devotees),  or  will  they  be  sending  out  commer¬ 
cial  travelers  to  get  what  can  not  be  gotten  by  correspondence? 

Truly  yours,  H.  B.  Young,  M.D. 


Oversupply  of  Medical  Graduates — A  Remedy  in 
Medical  Missions. 

Cincinnati,  Ohio,  July  30,  1901. 

To  the  Editor: — Your  editorial1  on  “Oversupply  of  Medical 
Graduates,  ’  presents  statistics  which  are  startling,  because 
they  prove  that  relief  from  the  present  oversupply  is  impossi¬ 
ble  under  present  conditions.  There  is  also  little  prospect 
that  those  conditions  will  be  altered  so  as  to  reduce  the  output 
of  the  “doctor  factories”  to  any  appreciable  extent.  In  fact, 
we  can  only  expect  an  increase.  While  everybody  knows  that 
there  are  four  or  five  times  more  medical  colleges  than  are 
necessary,  the  benefits  attached  to  a  professorship  in  even  the 
poorest  of  them  are  such  that  “few  die  and  none  ever  resign,” 
while  in  order  to  attract  the  guileless  student,  and  incidentally, 
his  matriculation  and  other  fees,  we  find  the  free  clinics  and 
hospitals  are  multiplied,  in  order  that  they  may  be  advertised 
as  evidence  of  “teaching  facilities”  and  “abundant  clinical 
material,”  etc. 

It  would  be  right  and  proper  if  the  student  attended  medical 
college  merely  for  his  personal  pleasure  and  information,  or 
to  broaden  his  mind,  as  he  does  when  he  studies  the  dead  lan¬ 
guages,  higher  mathematics,  physics,  etc.,  with  no  intention  of 
using  either  of  these  subjects  as  a  life  work  or  to  gain  his 
daily  bread.  But  we  know  that  the  majority  of  medical  stu¬ 
dents  cherish  the  expectation  and  the  hope — poor  deluded 
mortals — of  making  a  living  for  themselves  and  their  families 
by  the  practice  of  medicine.  As  a  matter  of  fact  it  might  be 
set  down  as  a  rule,  that  at  present  no  man  should  deliberately 
enter  on  the  practice  of  medicine  unless  already  possessed  of 
sufficient  means  to  live  comfortably  without  depending  upon 
earnings  from  grateful  patients. 

If,  as  stated,  there  are  115,000  to  125,000  doctors  to  our 
population  of  75,000,000,  then  there  are  40,000  to  50,000  in 

1.  The  Journal  A.  M.  A.,  July  27,  p.  270. 
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excess  of  what  is  necessary  or  desirable,  as  a  ratio  of  one 
doctor  to  one  thousand  of  population  is  certainly  none  too 
small  if  the  doctors  are  to  make  their  living  from  their  prac¬ 
tice.  And,  if  the  present  excess  of  physicians  is  increasing  at 
the  rate  of  three  thousand  per  year,  it  requires  only  brief 
calculation  to  show  that  there  will  be  a  vast  “army  of  unem¬ 
ployed”  in  a  very  few  years. 

Now,*what  is  to  be  done  in  the  matter?  The  “grinding-out” 
of  graduates  will  surely  continue.  1.  Because  the  average 
student  can  not  be  brought  to  see  and  appreciate  the  situation ; 
he  knows  only  that  the  study  is  interesting  and  attractive 
and  with  the  enthusiasm  of  youth,  he  sees  only  success  before 
him.  Because  the  selfishness,  if  not  cupidity,  of  college  facul¬ 
ties  will  seldom  permit  a  college  to  close  or  consolidate,  so  long 
as  sufficient  cash  can  be  secured  from  students  to  pay  expenses. 
3.  Because  state  legislative  bodies  can  not  be  brought  to  look 
at  proposed  medical  legislation  from  the  doctors’  standpoint, 
but  always  regard  any  restrictive  medical  legislation  as  eman¬ 
ating  from  a  “doctors’  trust,”  therefore  we  can  not  hope  for 
relief  by  state  legislation  and  the  National  Government  has  no 
authority  to  limit  or  control  such  matters.  “So,  there  ye  are,” 
as  Mr.  Dooley  says. 

Nothing  remains  but  to  find  something  for  these  surplus 
thousands  to  do  with  their  valuable  technical  knowledge,  ac¬ 
quired  at  large  expense  of  time,  labor  and  money.  There  is  a 
field  which  could  absorb  the  services  of  every  one  of  them  and 
many  more.  It  all  depends  upon  the  sentiments  which  actuate 
the  graduate  in  determining  to  adopt  the  profession  of  medicine 
as  a  life  work.  If  he  be  actuated  only  by  the  selfish,  mercenary 
instinct  of  making  a  living  in  a  genteel  occupation,  I  have 
nothing  to  say  to  such  a  one.  But  if  he  regards  the  healing 
art  as  intended  primarily  for  the  relief  of  the  miseries  and 
sufferings  of  humanity  and  that  the  physician  practices  best 
who  relieves  the  largest  number  of  the  “ills  that  flesh  is  heir 
to,”  then  I  say  we  can  not  for  many  decades  have  a  surplus 
or  oversupply  of  graduates,  for  the  services  of  every  qualified 
physician  in  our  land  are  needed  badly,  right  now,  in  fields 
where  clinical  material  is  more  than  ample;  where  opportunity 
for  operative  work  is  abundant;  where  vast  unexplored  fields 
of  tropical  diseases  and  new  therapeutical  remedies  await  the 
scientific  labors  of  the  modern  doctor  to  be  brought  to  light; 
where  a  man  who  desires  to  work  has  the  opportunity;  and 
where  he  can  feel  that  in  performing  his  work  he  is  acting  up 
to  that  high  standard  which  places  the  medical  profession  side 
by  side  with  the  most  earnest  work  of  the  church. 

I  refer  to  the  work  of  medical  missions  in  such  lands  as 
Africa,  South  America,  China,  India,  Syria,  Persia,  Siam,  the 
Philippines,  etc.  From  all  these  lands  comes  an  urgent  appeal 
for  medical  missionaries.  The  ignorance,  superstition  and 
malpractice  displayed  by  native  physicians  are  appalling,  and 
the  number  of  patients,  medical,  surgical  and  ophthalmological, 
who  crowd  the  mission  stations  for  relief,  is  simply  tremendous. 
Their  entire  absence  of  knowledge  of  even  the  rudiments  of 
anatomy,  physiology,  pathology,  antisepsis,  and  of  any  surgical 
procedures  or  modern  therapeutic  remedies,  makes  the  native 
doctor  a  positive  danger  to  those  whom  he  attends  and  opens 
up  a  vast  field  for  success  for  a  modern  physician  of  only 
ordinary  ability.  Not  only  this,  but  the  thousands  of  faithful 
missionaries  in  foreign  fields  need  medical  protection  for  them¬ 
selves  and  families  against  the  ravages  of  climatic  diseases 
and  the  sickness  and  injuries  connected  with  their  exposed 
life.  Very  many  of  these  men  and  women  now  have  to  travel 
hundreds  of  miles  to  secure  medical  assistance. 

Ihe  practical  experience  gained  by  many  medical  missionar¬ 
ies  has  been  immense.  Two  such  surgeons  at  one  hospital  in 
India,  during  one  year  made  1200  operations  on  the  eye,  and 
operated  on  one  hundred  malignant  tumors.  Dr.  Kerr,  of 
China,  during  thirty  years,  attended  700,000  cases  and  per¬ 
formed  40,000  operations,  including  1300  for  calculus,  a  record 
second  only  to  that  of  Sir  William  Thompson. 

Several  important  commercial  ports  have  been  opened  to 
European  trade  as  a  result  of  the  splendid  services  of  a  medi¬ 
cal  missionary  breaking  down  opposition  and  disarming  preju¬ 
dice  against  foreigners.  In  1879,  at  Tien  Tsin,  Dr.  Mackenzie 
cured  the  wife  of  Viceroy  Li  Hung  Chang,  and  thereby  gained 


the  favor  of  that  powerful  official  toward  western  nations, 
which  has  done  so  much  to  open  Unina.  The  same  results  have 
been  secured  in  many  formerly  inaccessible  places,  which  space 
will  not  permit  mention  of  here. 

Dr.  Allen,  an  American  medical  missionary,  was  the  first 
protestant  foreigner  to  reside  permanently  in  Korea.  The 
king  built  him  a  hospital  and  later  sent  him  as  one  of  a  Korean 
embassy  to  the  United  States  Government.  The  beginning  of 
the  modernizing  of  Japan  is  to  be  credited  to  the  medical  mis¬ 
sionaries  more  than  to  any  other  one  thing.  In  Manchuria, 
and  other  points  in  China ;  at  Beirut  in  Syria,  and  at  several 
points  in  India,  large  and  excellent  medical  schools,  conducted 
by  medical  missionaries,  have  been  in  operation  for  a  number 
of  years. 

I  have  mentioned  these  points  to  show  the  largeness  and  the 
importance  of  the  work  which  lies  ready  for  men  and  women 
who  are  willing  to  devote  their  lives  to  such  fields  of  labor. 
It  is  therefore  incorrect  to  say  that  there  is  a  surplus  or  over¬ 
supply  of  medical  graduates,  if  the  whole  world  be  considered 
the  field  for  their  usefulness. 

In  America  there  is  one  physician  to  every  600  of  population, 
while  in  the  foreign  lands  1  have  named  there  is  only  one  to 
every  2,500,000.  The  supply  of  physicians  here  is  therefore 
four  thousand  times  greater  than  it  is  abroad.  New  York  City 
has  more  physicians  and  medical  helpers  than  among  eight 
hundred  millions  of  heathen  and  Mohammedans.  America  has 
twice  as  many  physicians  for  the  population  than  has  Great 
Britain;  yet  on  the  basis  of  England’s  supply,  Indid.  could 
busily  engage  190,000  doctors  and  China,  260,000.  At  present 
Chicago  has  more  physicians  than  both  these  two  countries 
combined.  Africa  also  needs  more  than  100,000  doctors;  and 
Siam,  Persia,  Syria  and  Turkey  could  furnish  work  for  100,000 
more. 

Those  who  are  interested  in  this  work  will  do  well  to  read 
“Ihe  Healing  of  the  Nations,”  by  J.  R.  Williamson,  and  “The 
Medical  Mission,”  by  Dr.  W.  J.  Wanless,  both  of  which  publi¬ 
cations  can  be  obtained  from  the  “Student  Volunteer  Move¬ 
ment  for  Foreign  Missions,”  3  West  29th  St.,  New  York  City. 

Let  me  conclude  by  quoting  Dr.  Livingstone’s  last  words, 
written  as  he  was  dying  in  the  heart  of  Africa:  “All  I  can  add 
in  my  solitude  is,  may  Heaven’s  richest  blessings  come  down 
on  every  one,  American,  English  or  Turk,  who  will  help  to  heal 
this  open  sore  of  the  world.” 

Frank  W.  Hendley,  M.D. 


Misstatements  of  the  Antivivisectionists  Again. 

San  Francisco,  July  8,  1901. 

On  January  21.  1901.  I  sent  a  reply  to  James  M.  Brown, 
president  of  the  American  Humane  Association,  in  response  to 
a  letter  from  him  challenging  me  to  produce  proof  of  inaccuracy 
in  the  references  to  a  number  of  certain  alleged  experiments  and 
of  garbling  of  the  reports  of  the  same.  My  reply  was  published 
in  The  Journal  of  the  American  Medical  Association  and  the 
Philadelphia  Medical  Journal  of  Feb.  23,  1901. 

In  reply  I  received  a  letter  from  Mr.  Brown  saying  that  he 
expected  to  spend  the  month  of  February  in  California,  and 
could  not  give  attention  to  my  letter  until  his  return. 

Mr.  Brown  seems  to  have  been  detained  in  California  much 
longer  than  expected,  for  up  to  the  present  moment — nearly 
six  months — I  have  received  no  further  reply  whatever.  In¬ 
directly,  however,  a  certain  reply  has  been  published  in  the  form 
of  an  anonymous  pamphlet  entitled  “The  Reality  of  Human 
Vivisection,”  which  is  called  a  “review”  of  my  letter. 

Not  long  since  I  had  the  pleasure  of  attending  a  lecture  to 
one  of  his  classes  in  moral  science  by  Rev.  Dr.  Faunce,  the  ac¬ 
complished  president  of  Brown  University.  Among  the  virtues 
which  he  discussed  was  “Courage”  and  he  pointed  out  the  moral 
cowardice  of  anonymous  letters.  While  such  a  letter  is  an  in¬ 
stance  of  private  moral  cowardice,  an  anonymous  pamphlet  such 
as  this  is  an  instance  of  public  moral  cowardice.  An  honorable 
open  foe  I  at  least  respect;  one  who  skulks  behind  anonymous 
pamphlets  I  despise.  The  antivivisectionists  seem  to  delight  in 
such  secrecy  and  anonymous  attack. 
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There  are  four  publications  on  this  subject  up  to  the  present 
moment,  to  which  I  shall  hereafter  refer  by  number,  except  the 
last  which  1  shall  call  the  ‘"review.”  1.  In  stnate  document 
No.  78,  55th  Congress,  3d  Session,  the  last  of  a  collection  of  cer¬ 
tain  antivivisectionist  papers  is  one  entitled  “Human  Vivisec¬ 
tion,”  signed  “A.  Tracy.”  I  should  like  to  know  who  this  mys¬ 
terious  “A.  Tracy”  is. 

2.  There  is  a  pamphlet  (ntitled  “Human  Vivisection,”  third 
edition,  printed  for  the  American  Humane  Association  in  1900, 
which  reprints  this  paper  (with  the  omission  of  “A.  Tracy’s” 
name)  and  adds  to  it  a  long  continuation  of  the  misstatements 
of  the  first.  This  is  anonymous. 

3.  There  is  a  small  pamphlet  entitled  “Human  Vivisection,” 
published  by  the  Humane  Society,  Washington,  1).  C.,  chiefly  a 
rehash  of  the  misstatements  of  pamphlet  No.  2.  This  is  also 
without  the  name  of  any  author. 

4.  Now  comes  the  last  pamphlet,  the  “review”  of  my  letter. 
This  is  not  only  without  the  name  of  any  author,  but  without 
even  that  of  a  publisher.  It  is  simply  dated  “Boston,  1901.” 

The  character  of  every  one  of  these  publications,  however,  is 
such  that  I  do  not  wonder  that  the  author  wishes  to  conceal  his 
identity. 

The  “review”  (No.  4)  re-prints  Mr.  Brown’s  letter  to  me  and 
at  the  end  adds:  “No  sufficient  rejoinder  to  his  [my]  letter  [in 
reply  to  Mr.  Brown]  would  be  admitted  to  the  columns  of  these 
medical  periodicals.”  (The  Jouunai,  of  the  American  Medical 
Association  and  the  Philadelphia,  Medical  Journal).  The 
duplicity  of  this  sentence  is  evident.  The  ordinary  reader,  for 
whom  it  is  evidently  intended,  would  understand  that  a  reply 
had  been  sent  to  the  editors  of  these  medical  journals  and  that 
they  had  declined  to  print  it.  This  is  absolutely  untrue.  No 
such  communication  has  ever  been  received  by  the  editor  of 
either  of  these  journals.  The  critical  reader  will  see  that  the 
sentence  just  quoted  does  not  definitely  state  that  such  a  com¬ 
munication  has  been  rejected.  But  for  one  critical  reader  a 
thousand  casual  readers  will  get  the  impression  which  the 
sentence  was  evidently  intended  to  convey. 

It  is  impossible  for  me  to  take  up  all  the"-misstatements  and 
misrepresentations  contained  in  th^32  pages  of  this  last  anony¬ 
mous  “review,”  nor  is  it  necessary  to  do  so.  That  I  should  be 
honored  from  such  a  source  by  vilification  and  misrepresenta¬ 
tion,  I  expected,  of  course,  but  I  did  hope  at  least  that  there 
would  be  an  honesty  of  statement  to  which  no  exception  could 
be  taken. 

The  author,  however,  is  a  very  curious  person  who  does  not 
seem  to  be  limited  by  the  ordinary  laws  of  either  fair  dealing 
or  truthful  statement. 

Moreover,  he  would  be  a  very  poor  lawyer.  Most  of  the 
evidence  cited  by  him  is  derived  from  published  reports  by  cer¬ 
tain  medical  men.  Having,  therefore,  chosen  his  witnesses, 
and  put  them  on  the  stand,  he  would  not  be  allowed  in  any  court 
of  law  (o  discredit  his  own  witnesses  by  selecting  part  of  their 
testimony  as  trustworthy  and  rejecting  part  as  unworthy  of 
credence.  And,  yet,  throughout  this  “review,”  while  the  anony¬ 
mous  author  is  eager  to  accept  the  statements  of  the  various 
authorities  as  to  what  they  did,  he  declines  to  admit  their 
statements  as  to  their  results,  or  else  misstates  them,  going  so 
far  as  to  assert  that  the  statements  of  the  physicians  cited,  con¬ 
cerning  the  recovery  of  their  patients  are  “utterly  valueless.” 

In  my  reply  to  Mr.  Brown,  I  used  the  following  language: 
“Let  me  again  state  clearly  the  question  at  issue.  It  is  not 
whether  the  experiments  meet  with  my  approval,  but  solely 
whether  the  reports  -of  them  in  the  pamphlet  issued  by  the 
American  Humane  Association  arc  reliable  and  accurate  both  as 
to  their  sources  and  substance.”  At  the  Hearing  before  the 
Senate  committee.  I  distinctly  twice  over  expressed  my  utter 
disapproval  of  many  of  the  experiments  referred  to  in  the 
original  pamphlet  (No.  2).  This  condemnation  is  quoted  both 
on  page  1  and  page  5  of  the  anonymous  “review”;  yet,  in  spite 
of  these  two  statements  and  the  third  in  my  letter  to  Mr. 
Brown,  just  quoted,  the  author  represents  me  throughout  his 
“review”  as  the  apologizer  and  the  advocate  of  such  experi¬ 
ments,  thus  publishing,  yet  at  the  same  time  wilfully  ignoring 
my  repeated  statements  to  the  contrary. 


In  my  letter  to  Mr.  Brown,  in  support  of  my  accusation  that 
many  of  the  references  in  the  pamphlet  on  “Human  Vivisection” 
are  “vague  and  indefinite.”  1  cited  fourteen  instances  of  quo¬ 
tations  from  newspapers,  five  of  which  were  without  date, 
and  1  added  six  other  instances  of  "vague  and  indefinite” 
references  not  to  newspapers.  1  commented  upon  the  unre¬ 
liability  of  newspapers  as  a  source  of  authority  in  medical 
matters. 

Let  us  see  how  the  anonymous  reviewer  attempts  to  meet 
this  issue.  The  facts  he  does  not  and  can  not  deny.  In  the 
first  place  he  claims  that  I  have  changed  the  issue  from  “the 
question  of  “vague  and  indefinite  quotation”  to  that  of  vague 
and  indefinite  references.  When  I  stated  at  the  Senate  Hear¬ 
ing  (stenographer’s  report)  :  “Many  of  them  are  so  vague 
and  indefinite  that  I  could  not  look  them  up,”  it  must  have 
been  clear  to  anyone  of  common  sense  that  I  referred  to  the 
reference s  to  the  experiments,  and  there  was  no  misunder¬ 
standing  on  this  point  in  the  letter  of  Mr.  Brown,  who  asks: 
“To  what  other  of  the  references  above  given  did  you  refer  when 
you  informed  the  Senate  Committee  that  umany  of  them  were 
so  vague  and  indefinite  that  I  could  not  look  them  up?”  I  was 
challenged  by  Mr.  Brown  to  adduce  examples  of  “vague 
and  indefinite  references,”  and  this  challenge  I  successfully 
met. 

On  page  22,  the  anonymous  reviewer  says:  “Of  the  four¬ 
teen  journals  referred  to,  every  one  conveying  a  statement  of 
fact — save  one — had  its  name  and  date  of  publication  plainly 
given.”  Here  it  will  be  observed  that  a  distinction  is  drawn 
between  inferences  to  articles  “conveying  a  statement  of  fact,” 
and  those  which  do  not  relate  to  statements  of  fact.  My  in¬ 
dictment  against  the  pamphlet  on  “Human  Vivisection” 
(No.  2)  was  and  is  that  many  of  the  references  are  so  “vague 
and  indefinite”  that  the  original  sources  of  alleged  quotations 
can  not  be  consulted,  and  that  some  of  the  reports  are  "garbled 
and  inaccurate.”  It  may  be  just  as  important  to  determine 
the  accuracy  of  a  reference  to  an  expression  of  an  opinion  as  to 
learn  the  facts  upon  which  the  opinion  is  supposed  to  be  based, 
and  to  charge  me  with  an  evasion  of  the  issue  because  I  did 
not  restrict  myself  solely  to  one  particular  class  of  references, 
but  pointed  out  the  vague  and  indefinite  character  of  all  classes 
of  references  in  the  pamphlet,  is  too  absurd  to  require  further 
comment. 

As  a  matter  of  fact.,  as  pointed  out  in  my  letter  to  Mr. 
Brown,  there  are  no  less  than  five  citations  or  reports  of  ex¬ 
periments  in  pamphlet  No.  2  for  which  either  no  reference 
whatever  is  given,  or  tin1  one  inserted  is  wrong  or  so  vague  and 
indefinite  that  the  original  can  not  be  consulted. 

On  page  9,  the  anonymous  reviewer  says:  “It  was  pointed 
out  by  the  president  of  the  American  Humane  Association  that, 
with  one  exception,  every  phase  of  experimentation  specifically 
mentioned  had  some  reference  to  a  medical  authority.”  It  is 
incredible  that  the  reviewer  should  not  have  known  the  falsity 
of  the  statement  attributed  by  him  to  the  president  of  the 
American  Humane  Association,  or  he  may  think  that  in  this 
strangely  worded  sentence  he  has  constructed  some  loophole  of 
escape  through  such  avenues  as  may  be  afforded  by  throwing 
the  responsibility  for  a  false  statement  upon  another,  or  by  such 
equivocal  phrases  as  “every  phase  of  experimentation,”  “speci¬ 
fically  mentioned,”  “some  reference.”  There  are  in  fact  in  the 
pamphlet  of  the  American  Humane  Association  seven  instances 
in  which  reference  to  a  medical  authority  for  the  experiments 
mentioned  is  lacking,  and  in  addition  the  sole  authority  for  an 
important  part  of  the  statements  regarding  Sanarelli’s  experi¬ 
ments  are  the  correspondent  of  a  daily  newspaper  and  a  speaker 
at  a  convention  of  the  American  Humane  Association. 

Let  us  see  how  the  reviewer  tries  to  meet  my  demonstration 
of  numerous  instances  of  “garbled  and  inaccurate”  quotations 
in  pamphlet  No.  2.  Here  again  the  facts  can  not  be  denied, 
but  an  attempt  is  made  to  minimize  their  importance. 

1.  “Brevity  of  quotation  is  often  absolutely  necessary”  (“re 
view”  p.  9).  Why,  then,  as  I  pointed  out  in  my  letter,  are 
whole  sentences  added,  which  do  not  appear  at  all  in  the 
original  ? 

2.  Errors  are  described  in  the  “review"  as  a  “translator’s 
exaggeration”  (p.  6),  “blunders  of  a  copyist”  (p.  6),  “errors 


CORRESPONDEN  CE . 


Jour.  A.  M.  A. 


40  2 


of  a  translator’’  (p.  7).  So.  then,  it  is  now  conceded  that  the 
pamphlet  does  contain  "exaggerations,”  “blunders,”  and  "er¬ 
rors.”  It  contains  not  merely  "errors  of  a  translator,'  but 
deliberate  falsilication  and  misrepresentations.  When  a 
translator  says  what  the  author  did  not  say;  when 
the  word  “collapse”  is  translated  “linal  collapse”  and 
an  oration  is  made  upon  the  death  of  patients  who 
did  not  die;  when  the  American  Humane  Association  in  refer¬ 
ence  to  these  very  cases  quotes  on  the  cover  of  its  pamphlet 
“Is  scientific  murder  a  pardonable  crime?”  in  spite  of  the 
published  fact  that  the  patients  referred  to  did  not  die;  when 
the  translator  again  and  again  interpolates  words,  phrases 
and  sentences  which  do  not  exist  in  the  original;  when  essen¬ 
tial  phrases  and  paragraphs  are  omitted,  these  1  submit  are  not 
the  mere  “errors  of  a  translator”  but  deliberate  misrepresenta 
tions.  Instances  of  all  of  these  I  furnished  Mr.  Brown  in  reply 
to  his  challenge. 

The  pamphlet,  moreover,  contains,  as  I  have  pointed  out, 
false  oi  misleading  quotations  which  could  not  be  attributed 
to  “errors  of  a  translator”  as  they  were  from  English  sources. 
One  can  only  hope  that  hereafter  the  “translators”  and  “copy¬ 
ists’’  employed  by  the  anti  vivisect  ionists  may  be  more  accurate, 
or  rather  that  the  men  and  women  back  of  these  poor  em¬ 
ployes  may  be  willing  not  to  distort  and  suppress  the  truth  in 
order  to  effect  their  purpose.  It  is  a  safe  rule,  I  find,  not  to 
believe  any  statement  of  an  antivivisectionist  until  its  accuracy 
is  established  by  reference  to  the  original  source  from  which  the 
alleged  statement  or  quotation  is  derived. 

o.  My  charge  of  garbling  and  inaccuracy  of  quotation  is 
practically  admitted,  but  the  reviewer  states  (p.  15)  :  "For 
none  of  them  [the  translations]  was  the  American  Humane 
Association  responsible  in  any  way  whatever.”  It  is  now 
rather  late  in  the  day  to  advance  this  disclaimer,  after  the  in¬ 
sertion  on  the  inside  of  the  cover  of  the  pamphlet  of  the 
tence:  "The  facts  are  indisputable,”  and  in  the  preface  ver 
the  signature  of  the  president  and  secretary  of  the  Association ; 
“In  each  case,  the  authority  is  given.”  It  is  a  favorite  trick 
of  antivivisectionists  to  attempt  to  throw  off  in  this  way 
responsibility,  when  confronted  with  incontrovertible  evidence 
of  false  statements,  as  is  illustrated  in  the  controversy  between 
Miss  Cobbe  and  Mr.  Horsley. 

I  shall  be  curious  to  see  the  fourth  edition  of  this  pamphlet. 
For  it  1  now  furnish  one  more  instance  of  false  statement,  the 
evidence  ot  which  was  not  in  my  possession  last  January. 
Even  Mi .  Brown  admits  that  to  this  “the  reference  may,  per¬ 
haps,  be  called  indefinite.”  I  submit  that  “perhaps”  it  may,  for 
no  book,  journal  or  any  other  publication  was  named.  The 
instance  I  refer  to  is  Jansen’s  lecture  purporting  to  be  quoted  on 
page  26  of  pamphlet  No.  2.  The  lecture  was  published  m  a 
well-known  journal,  the  Centralblatt  f.  Bakteriotogie  u.  Parn- 
sitenlcunde,  1891,  Vol.  x,  p.  40.  So  gross  is  the  falsification 
that  the  reference  was  “perhaps”  wisely  omitted.  The  first 
phrase  of  the  quotation  is  as  follows:  “When  I  began  my 
experiments  with  smallpox  pus,  etc.”  This  is  an  absolute  un¬ 
truth.  What  Jansen  used  was  not  smallpox  pus  at  all,  but 
st'wili/ed,  diluted  vaccine  lymph,  and  sterilized  blood  serum 
from  vaccinated  cahres,  which  could  do  no  more  harm  than  in¬ 
jecting  so  much  water.  The  entire  extra  :t  is  inaccurate  as  a 
translation.  There  can  be  no  question  but  that  the  substitu¬ 
tion  in  this  alleged  quotation  of  “smallpox  pus”  for  “sterilized 
vaccine  lymph"  can  not  be  attributed  to  the  mere  "error  of  a 
translator.”  but  is  a  deliberate  falsification,  and  this  in  a 
pamphlet  introduced  with  the  statement  to  the  reader:  “The 
facts  are  indisputable”! 

Much  has  been  made  of  my  statement  that  I  could  only  find 
in  the  pamphlet  references  to  “two  experiments”  in  America. 
My  reason  for  this  statement  was  very  simple  and  perfectly  evi¬ 
dent  to  any  honest-minded  reader. 

In  the  pamphlet  “Human  Vivisection”  (No.  2)  there  are  a 
number  of  experiments  related,  the  numbered  ones  beginning 
with  the  following  on  page  4:  “1.  Vivisection  Experiments 
upon  the  Insane.”  Under  this  title  several  experiments,  all 
of  the  same  nature  and  by  the  same  individual,  are  reported, 
eight  being  referred  to  in  all.  On  page  5,  appears  “2.  Vivisec¬ 


tion  of  Children  in  Boston,"  and  under  this  a  number  of  experi¬ 
ments.  all  by  the  same  person,  are  referred  to.  Anybody  with 
common  sense  would  see  that  when  I  referred  to  “two”  in¬ 
stances,  I  did  not  mean  two  individual  experiments,  but  using 
the  classification  of  the  pamphlet,  I  referred  to  Eos.  "1”  and  "2” 
on  pages  4  and  5.  In  fact  I  specifically  referred  to  these 
pages  and  mentioned  various  experiments  under  each  caption. 

1  presume,  however,  that  it  is  useless  to  expect  fairness  from 
an  ambushed  enemy. 

The  anonymous  “reviewer’s”  suggestion  that  as  I  was  Presi¬ 
dent  of  the  American  Medical  Association  last  year  therefore 
I  am  responsible  for  every  paper  read  before  that  body — when 
there  were  hundreds  of  papers  read  in  over  a  dozen  Sections  be¬ 
fore  several  thousand  members — is  so  amusing  that  I  pass  it 
by  with  a  smile  at  the  author’s  simplicity. 

One  sentence  of  my  letter  I  wrote  perhaps  better  than  1 
knew.  In  the  account  of  Sanarelli’s  experiments  a  certain 
sentence,  "I  have  seen  unrolled  before  my  eyes,  etc.”  was 
quoted  by  “A.  Tracy”  in  the  original  paper  (No.  1).  In  that 
pamphlet  two  references  were  given,  one  to  the  British  Medical 
Journal,  the  other  to  the  New  England  Medical  Monthly.  1 
stated  that  this  entire  sentence  occurred  in  neither  of  these 
journals  and  I  added:  “Whether  it  is  quoted  from  some  other 
source  not  indicated  or  has  been  deliberately  added,  I  leave 
you  or  A.  Tracy  to  explain.”  The  “reviewer”  explains  that  this 
quotation  teas  from  another  source  not  indicated  (surely  this 
was  “vague  and  indefinite”),  namely,  Sanarelli’s  original 
Italian  paper,  though  no  reference  was  made  to  it. 

Inasmuch  as  in  my  letter  to  Mr.  Brown  I  gave  the  refer¬ 
ence  to  Sanarelli’s  original  paper  the  anonymous  author  of  the 
“review”  pays  me  the  compliment  of  supposing  that  I  am  a 
facile  Italian  scholar,  and  therefore,  that  I  was  perfectly  aware 
that  Sanarelli  himself  wrote  this  sentence.  “With  the  volume 
in  his  hands,  the  original  article  open  before  his  eyes,”  says 
the  “reviewer,”  “would  he  have  us  believe  that  he  did  not  take 
the  trouble  to  compare  and  verify  the  only  quotation  from  it 
which  appears  in  the  pamphlet?  He  did  not  see  it?  Credat 
Jud.TUS  Apella!  There  are  limitations  to  credulity.  But 
how  queer  must  be  that  sense  of  honor  which  would  permit  a 
man  to  make  a  disgraceful  imputation  knowing  all  the  while 
that  every  word  of  it  was  false!” 

The  simple  facts  of  the  case  are  these.  Unfortunately  I  am 
not  an  Italian  scholar,  and  have  never  even  seen  Sanarelli’s 
original  article.  In  order  to  find  out  the  real  facts,  I  wrote 
to  a  friend  who  reads  Italian  well,  to  learn  whether  these  five 
patients  really  died,  as  the  American  Humane  Association 
pamphlet  (No.  2)  asserted.  He  replied  giving  me  the  original 
reference,  and  stated  that  not  one  of  them  died. 

As  the  “reviewer”  points  out  that  this  quotation  by  “A. 
Tracy”  was  from  Sanarelli’s  original  paper,  a  very  interest¬ 
ing  enquiry  arises,  viz.,  if  “A.  Tracy”  in  Senate  document  No. 
78,  as  is  now  claimed,  quoted  from  this  original  paper  of  San¬ 
arelli,  it  is  in  order  for  him  now  to  explain  how  it  is  when 
Sanarelli’s  original  paper  states  that  all  of  these  patients  re¬ 
covered  he  states  that  some,  if  not  all  of  them  died,  and  how  he 
dares  to  quote  nearly  a  page  of  oratory  about  “scientific  mur¬ 
der”  and  “assassination,”  based  upon  this  false  statement. 

On  page  26  of  the  anonymous  “review”  the  author  disputes 
the  value  of  tuberculin  as  a  test  for  incipient  consumption  in 
children.  Were  it  worth  my  while  I  could  give  him  references 
to  disprove  this  statement,  but  in  view  of  his  amazing  ignorance 
of  modern  medical  progress  as  evinced  by  the  next  statement, 
i  do  not  propose  to  take  the  trouble.  He  says  “Dr.  Keen  knows 
perfectly  well,  in  the  first  place,  that  phthisis,  however  early 
discovered,  is  not  in  all  probability  a  curable  ailment.”  Has 
he  never  made  a  postmortem  examination  and  found  a  cured 
phthisis?  Has  he  never  visited,  or  even  read  of,  the  Adiron- 
dacks,  or  Denver,  or  Colorado  Springs,  or  Minnesota,  or  Ariz¬ 
ona,  or  New  Mexico,  or  a  score  of  other  such  places?  Has  he 
never  read  of  the  many  books  and  pamphlets  on  sanatoria  for 
consumptives?  Does  he  know  nothing  of  these  modern  move¬ 
ments?  Koch’s  discovery  of  the  bacillus  of  tuberculosis  bv 
experiment  upon  animals  in  1882  has  done  more  to  help  in  curing 
consumption  and  other  forms  of  tuberculosis  than  any  other 
one  means  and  especially  by  its  early  recognition.  If  he  will 
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consult  the  recent  Prize  Essay  on  “Tuberculosis  as  a  Disease 
of  the  Masses  and  how  to  Combat  it,”  by  Dr.  S.  A.  Knopf  of 
>iew  York  he  will  be  made  aware  of  the  facts.  This  essay 
was  awarded  the  prize  by  the  International  Tuberculosis  Con¬ 
gress  last  year  in  Berlin  in  a  competition  in  which  85  prize 
essays  were  presented  from  all  over  the  world. 

When  1  see  the  statement  that  phthisis  is  not  curable  even 
when  discovered  at  an  early  stage,  put  forth  seriously  by  my 
anonymous  reviewer,  1  throw  down  the  pamphlet  in  despair. 
One  can  not  argue  further  with  such  dense  ignorance.  It  is 
equal  only  to  the  assertion  of  another  medical  light  among  the 
antivivisectionists,  that  brain  tumors  can  not  be  located  outside 
the  motor  area.  \V.  W.  Keen,  M.D. 


CCfyerapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

Typhoid  Fever. 

MANAGEMENT  AND  TREATMENT. 

Dr.  Frank  Billings  emphasizes  the  advantages  of  hygienic 
over  drug  treatment.  The  loom  should  be  properly  selected 
for  its  conveniences  and  freedom  from  all  unnecessary  draperies 
and  furniture.  Thorough  cleanliness  is  necessary.  All  soiled 
garments  and  linen  should  be  disinfected  in  a  solution  of  cor¬ 
rosive  sublimate  (1  in  1000).  The  skin  of  the  patient  may  be 
sponged  with  the  same.  Competent  nursing  will  prevent  dry 
parched  lips,  foul  tongue,  sordes  and  decubitus.  Milk  is  the 
best  diet.  Animal  broths  should  not  be  used  alone  as  a  food, 
nor  given  when  diarrhea  is  present.  When  patients  are  suffer¬ 
ing  from  nausea,  vomiting,  poor  digestion,  constipation  or 
diarrhea,  milk  constitutes  the  ideal  diet.  Drug  treatment  will 
not  lessen  mortality.  Emergencies,  however,  must  be  met  as 
they  arise.  The  Brand  hath  is  of  great  merit  because  of  its  in¬ 
creasing  to  such  a  degree  the  elimination  of  the  toxins.  The 
bath  is  indicated  when  the  temperature  reaches  102.2.  The 
temperature  of  the  bath  should  be  about  (18  F.  and  the  duration 
about  fifteen  minutes,  with  good  fiiction.  This  is  to  be  repeated 
every  three  hours  if  the  temperature  reach  102.2  again.  The 
antipyretics  are  harmful,  because  they  do  not  prevent  the  for¬ 
mation  of  toxins  but  do  diminish  their  elimination.  Treat  the 
delirium,  heart  failure  and  bronchitis  with  drugs  if  necessary. 
Constipation  requires  enemata  and  laxatives. 

Tyson,  of  Philadelphia,  states  that  milk  is  the  safest  and  by 
far  the  most  satisfactory  diet,  for  the  reasons  that  it  is  a 
properly  constituted  diet  of  proteids,  fats,  sugars,  minerals  and 
water,  which  demands  modification  as  to  proportion  bv  reason 
of  age,  occupation  and  climate.  As  to  the  quantity  required,  it 
may  be  for  adults  4  ounces  as  a  minimum,  to  8  ounces  as  a 
maximum  every  two  hours.  If  diarrhea  is  present  he  in¬ 
structs  the  milk  to  be  boiled  or  peptonized.  A  deviation  from 
the  milk  diet  must  be  made  in  some  cases  because  of  its  dis¬ 
agreement  with  the  patient  or  because  of  some  prejudice  against 
it.  In  his  experience  such  patients  are  seldom  found.  A 
second  consideration  is  that  milk  sometimes  increases  the 
tendency  to  constipation.  In  such  cases  the  milk  should  not 
be  boiled.  This  condition  may  be  further  counteracted  by  the 
addition  of  buttermilk.  He  believes  that  there  is  but  little 
danger  in  substituting  the  meat  broths  as  far  as  their  favoring 
the  multiplication  of  bacteria  in  the  intestines  is  concerned.  He 
states  that  such  preparations  should  be  made  by  the  use  of  heat 
and  thus  should  be  sterile  at  the  outset  and  consequently  should 
not  be  any  more  of  a  culture  medium  when  introduced  into  the 
bowel  than  other  articles  of  diet  permitted  in  typhoid  fever.  He 
says  in  case  milk  cannot  be  assimilated  after  reducing  the 
quantity  to  the  minimum  amount,  that  there  is  no  more  satis¬ 
factory  nourishment  than  albumin  water.  'The  whites  of  two 
eggs  to  a  pint  of  cold  water  is  an  average  proportion,  to  which 
a  teaspoonful  of  lemon  juice  may  be  added  as  a  flavor.  As  to 


the  diet  in  the  convalescent  stage,  he  always  adheres  to  one 
rule,  namely:  Adhere  to  the  liquid  diet  until  the  temperature 
has  been  normal  one  week,  then  allow  one  soft  boiled  egg  daily 
and  after  a  few  days  other  articles  may  be  added,  such  as  well- 
boihd  rice  or  well-cooked  oatmeal,  two  or  three  raw  oysters, 
etc. 

Dabmy,  in  Virg.  Med.  Month.,  observes  the  following  points 
in  (he  treatment  of  typhoid  fever:  Clean  the  intestines  with  a 
mild  cathartic.  Stimulate  the  vasomotor  system  by  the  regular 
application  of  cold  water  with  constant  friction.  Colonic 
flushings  should  be  given  when  necessary.  The  patient  should 
be  all  owed  an  abundance  of  cold  water.  Clean  bedelothinjr, 
sunlight  and  air  are  demanded.  Clive  a  rtadily  assimilable  diet 
at  long  intervals.  Watch  very  carefully  for  complications  by 
studying  carefully  the  pulse  and  temperature.  Never  give  a 
remedy  that  tends  to  increase  vasomotor  paresis.  The  coal- 
tar  products  especially  are  to  be  avoided.  [The  nitrites  produce 
marked  dilatation  of  the  peripheral  vessels,  producing  a  paresis 
df  the  same.]  Avoid,  he  states  also,  ail  stimulants  as  a 
routine  practice,  such  as  alcohol,  strychnin,  nitroglycerin  and 
ammonia.  The  use  of  digitalis  he  regards  as  unphvsiologic  and 
at  times  positively  dangerous  in  this  disease. 

William  Osier,  as  noted  in  Phil.  Med.  Jour.,  states  that  the 
treatment  of  typhoid  fever  should  consist  in:  1.  A  careful  and 
thorough  nursing  to  which  as  much  as  to  any  other  single  feat¬ 
ure  is  attributed  the  low  rate  of  mortality.  2.  The  diet  should 
consist  of  milk  with  lime-water  and  egg  albumin  during  the 
febrile  stage.  Rarely  should  artificial  foods  be  ordered,  but  an 
abundance  of  cold  water.  3.  Hydrotherapy,  either  the  full 
tub  at  70  F.  or,  if  occasion  requires,  ice  cold  sponges.  4.  No 
drugs  should  be  given  unless  the  pulse  becomes  rapid  and  fee¬ 
ble;  alcohol  in  the  form  of  good  whisky  should  be  given  and 
strychnin  in  full  doses  if  necessary.  No  antipyretics  and  no 
intestinal  disinfectants  are  necessary.  Special  complications 
require  special  treatment. 

TO  DISINFECT  TIIE  URINE  AND  FECES. 

The  importance  of  disinfecting  the  urine  is  now  universally 
recommended,  as  the  presence  of  the  typhoid  bacillus  has  been 
demonstrated  in  40  per  cent,  of  the  cases  at  some  stage  of  the 
disease.  Any  of  the  chemical  disinfectants  may  be  used  to 
produce  disinfection  of  the  urine  and  stools  of  the  patent. 
Carbolic  acid  is  probably  the  best  by  making  a  5  per  cent,  solu 
tion,  and  using  one- part  of  this  solution  to  two  or  three  parts 
oi  urine.  The  bed-pan  and  urinal  should  be  partly  filled  with 
an  antiseptic  solution  constantly. 

The  following  may  be  of  service  as  an  intestinal  antiseptic 
and  to  relieve  tympanites: 


R.  Beta  naphthol . . gr.  xl  2 ICG 

ISalol  . gr.  xxx  2| 

Pulv.  arom . gr.  xv  1 1 

31.  Ft.  chart.  No.  xii.  Sig. :  One  powder  every  four  hours. 


The  following  may  be  administered  as  a  heart  tonic: 

R.  Caffeinse  eitratis . gr.  viiss  |05 

Tinct.  strophanthi  . 3i  4[ 

Aq.  q.  s.  ad  . 3ii  04 1 

31.  Sig. :  Shake;  one  teaspoonful  every  four  hours. 

F.  C.  Keays,  in  Med.  Record,  employs  the  tub  bath  as  a 
routine  treatment,  given  every  three  hours  when  the  tempera¬ 
ture  is  103  or  over.  The  bath  is  usually  started  at  80  F.  and 
run  down  to  70  or  G5  for  a  period  of  ten  or  fifteen  minutes.  As 
a  substitute  in  some  cases,  alcohol  sponge  baths  are  used,  the 
alcohol  being  cooled  by  ice.  The  baths  generally  prevent  de¬ 
lirium.  Whisky  is  very  efficacious  in  alcoholic  patients.  Hyp¬ 
notics  may  be  given  per  rectum  in  delirious  patients.  Nausea 
and  vomiting  are  relieved  by  milk  modified  with  (lie  following: 

R.  Cerii  oxalatis . gr.  v  33 

Sodii  bicarb . gr.  x  06 

31.  Ft.  chart.  No.  i.  Sig.:  Add  to  eight  ounces  of  milk. 
Tympanites  may  be  treated  by  turpentine  stupes,  rectal  tube 
and  turpentine  by  the  mouth,  five  to  ten  minims.  If  hemor¬ 
rhage  occurs,  the  patient  should  be  kept  quiet,  cold  ice  coil 
applied  to  the  abdomen  and  saline  enemata  or  saline  infusions 
should  be  given  to  replace  the  blood  lost  by  hemorrhage. 


404 


MEDICOLEGAL. 


Jour.  A.  M.  A. 


To  relieve  the  tympanites,  Hare  recommends  an  enema  of 
soap  and  water,  and  if  a  more  active  carminative  is  indicated 
a  pint  of  the  milk  of  asafetida  may  be  used.  If  this  fails  to 
move  the  bowels,  then  one  or  two  drams  of  oil  of  turpentine  may 
be  thoroughly  mixed  with  t lie  asafetida  or  the  soap  and  water, 
and  used  in  the  form  of  an  injection.  The  injection  should  be 
administered  gently  with  a  fountain  syringe  which  should  be 
elevated  not  more  than  two  feet  above  the  patient. 

H.  C.  Wood  emphatically  states  that  turpentine  should  be 
administered  in  every  case,  commencing  about  the  end  of  the 
second  week.  He  states  that  both  laboratory  and  clinical  ex¬ 
perience  are  positive  in  their  concordance  in  showing  that  the 
drug  has  a  specific  local  action  on  the  typhoid  ulcer  and  the 
bacillus  which  it  contains. 


As  an  intestinal  antiseptic  in  typhoid  fever,  the  following  has 
been  recommended: 

E.  Acidi  thymici 

Guaiacol  carbonatis 

Saponis  ( medicinalis)  aa.... . 3iss  6 

M.  Ft.  pil.  No.  xxx.  Sig.:  One  pill  every  four  hours. 

TREATMENT  OF  THE  DIARRHEA. 

Hare  states  that  the  diarrhea  is  not  to  be  interfered  with 
unless  the  patient  has  more  than  three  movements  a  day  or 
unless  these  movements  seem  to  weaken  the  patient.  Under 
these  circumstances  he  administers  the  following: 


E-  Acidi  sulphurici  arom . 3i  4 

Ext.  hematoxylin,  fl . Sss  16 

Spts.  chloroformi  . 3ss  16 

Syr.  zingiberis  q.  s.  ad . Siii  96 


M.  Sig. :  Two  teaspoonfuls  every  two  to  four  hours. 

If  the  diarrhea  is  very  marked  and  the  patient  is  weak,  he 
adds  spirits  of  camphor  to  the  above  mixture,  and  small  doses 
of  morphin  if  insomnia  is  present. 


Some  of  the  bismuth  preparations  act  very  efficiently  in  com¬ 
bination  with  other  intestinal  astringents,  as  follows: 


E.  Bismuthi  subnitratis  . 3ii  8 

Tannalbin  . 3ii  8 


M.  Ft.  chart.  No.  xii.  Sig. :  One  powder  every  two  or  three 
hours. 


Or,  as  stated  in  Merck’s  Archives: 

E-  Morphinse  sulph . gr.  ii  1 


Bismuthi  phos.  (soluble)  . \  .3iss  6 

Tinct.  kramerise  . 3iv  16 

Syr.  tolutani  . Si  32 

Aq.  destil.  q.  s.  ad . Svi  192 


M.  Sig.:  One  dessertspoonful  every  three  hours. 


In  the  diarrhea  of  typhoid  fever  Yeo  recommends  the  follow¬ 
ing  to  be  given  in  the  form  of  an  enema: 


E-  Pulv.  opii  et  ipecac . gr.  v  |33 

Acidi  tannici  . gr.  x  j  66 

Pulv.  acacise  . Si  32! 


M.  Sig.:  Mix  this  with  two  ounces  of  warm  water  and  in¬ 
ject  after  each  movement  of  the  bowels. 


And  internally  the  following: 


E-  Bismuthi  salicyl. 

Bismuthi  carb.  aa . gr.  xl 

Pulv.  acaciae  . 3ii 

Aq.  q.  s.  ad  . Sii 


M.  Sig. :  A  dessertspoonful  every  three  hours 
diarrhea  is  relieved. 
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In  case  of  hemorrhage  use  the  above  enema,  increasing  the 
Dover’s  powder  to  ten  grains.  The  object  is  to  arrest  all  in¬ 
testinal  movement  and  keep  the  intestine  at  absolute  rest.  At 


the  same  time  give  the  following  l 

>y  the  mouth : 

E-  Acidi  gallici . 

. gr.  lx 

4| 

Spts.  vini  reetif . 

. Si 

32  j 

Dissolve  and  add : 

Acidi  sulph.  arom . 

41 

Liq.  opii  sedativi . 

1 

Aq.  cinnamomi  q.  s.  ad  .  . 

. Svi 

192  j 

Fiat  mist.  Sig.:  Take  two  tablespoonfuls  every  hour  for 
six  doses,  and  then  every  three  hours. 


Zllc^tcolcaal. 


Determining  Compensation  for  Pain  and  Suffering. — It 

is  impossible,  the  Supreme  Court  of  Kansas  says,  in  the  case 
of  Janies  vs.  Hayes,  to  fix  any  rule  by  which  damages  compen¬ 
sating  for  pain  and  suffering  can  be  estimated,  or  for  ascertain¬ 
ing  what  will  exactly  repay  for  permanent  injury.  It  is  not 
possible,  in  the  nature  of  things,  to  accurately  estimate  the 
money  value  of  pain.  It  can  not  be  said  that  so  many  hours 
or  days  of  suffering  of  such  intensity  shall  be  estimated  at  so 
many  dollars;  neither  can  it  be  estimated  with  any  close  ac¬ 
curacy  the  permanent  damage  that  may  come  to  one  from  a 
serious  injury.  The  amount  to  be  awarded  must  be  left  to  the 
enlightened  consideration  of  the  jury,  under  all  the  evidence; 
and  a  verdict  therefore  will  not  be  set  aside  unless  the  court 
can  say  that  the  amount  thereof  is  so  excessive  as  to  indicate 
passion  or  prejudice  on  the  part  of  the  jury. 

As  to  Christian  Scientists  Reporting  Diseases. — The  case 

of  the  City  of  Kansas  City  vs.  Baird,  which  has  been  somewhat 
summarily  disposed  of  by  the  Supreme  Court  of  Missouri, 
Division  No.  2,  so  far  as  it  is  concerned,  was  an  action  for 
the  violation  of  a  city  ordinance  by  a  “Christian  scientist,”  who 
was  in  the  habit  of  receiving  compensation  for  attending  cases 
of  sickness,  and  who  failed  to  report  a  case  of  diphtheria.  The 
ordinance  in  question  provides  that  “every  physician  who  shall 
prescribe  for  or  treat  any  ease  oi  *  *  *  diphtheria  *  *  * 

shall  immediately,  on  receiving  knowledge  that  the  person  or 
persons  are  afflicted  with  any  of  said  diseases,  report  the  same 
to  the  board  of  health;  and  any  physician  who  shall  fail, 
neglect,  or  refuse  to  so  report,”  etc.,  “shall  be  deemed  guilty 
of  a  misdemeanor,  and  on  conviction  lined  not  more  than  $50.” 
The  petition  charged  that  Mrs.  Baird  did  “unlawfully  fail, 
neglect,  and  refuse  to  report  to  the  board  of  health  of  said  city 
a  certain  case  of  diphtheria  of  which  she  had  knowledge,  which 
said  case  of  diphtheria  the  said  Amanda  J.  Baird,  physician, 
attended  and  treated  in  professional  capacity,  and  had  knowl¬ 
edge  that  said  patient  was  afflicted  with  diphtheria.”  She 
pleaded  not  guilty,  was  tried,  and  fined  $50.  Then  she  ap¬ 
pealed  to  the  above  court,  but  it  holds  that  the  appeal  was  im¬ 
properly  taken  to  it,  and  has  ordered  the  record  transferred  to 
the  Kansas  City  Court  of  Appeals.  The  reason  for  this  is  that 
it  holds  that  there  was  no  constitutional  question  involved  in 
this  case.  It  is  true,  it  says,  that  in  her  motion  for  a  new 
trial  she  stated  that  the  judgment  was  in  violation  of  section 
5,  article  2,  of  the  constitution  of  the  State  of  Missouri,  which 
contains  a  guaranty  of  religious  freedom,  but,  the  court  de¬ 
clares,  she  might  as  well  have  named  any  other  provision  of 
the  organic  law,  as  it  is  evident  that  her  constitutional 
right  of  religious  freedom  was  in  no  sense  involved  in  this 
action. 

Medical  Examiner's  Knowledge — Serious  Illness. — The 

United  States  Circuit  Court  holds,  in  Caruthers  vs.  Kansas 
Mutual  Life  Insurance  Company,  that  there  is  a  distinction  to 
be  made  between  certain  cases  where  the  agent  was  authorized 
to  issue  the  policy  and  his  knowledge  was  imputed  to  the  com¬ 
pany,  and  one  where  a  medical  examiner  is  only  authorized  to 
reduce  the  applicant’s  answers  to  writing,  and  the  company 
issues  the  policy  at  its  home  office,  in  reliance  upon  the  written 
warranty  of  the  assured  that  the  answers  are  full,  true,  and 
complete,  and  correctly  recorded.  In  such  case,  the  knowledge 
of  the  medical  examiner  at  the  time  the  application  is  made,  it 
holds,  can  not  affect  the  company,  especially  when  a  copy  of  the 
application,  with  the  answers,  is  attached  to  the  policy  when 
delivered  to  the  assured.  The  doctrine  of  estoppel,  as  it  is 
termed,  as  laid  down  by  the  authorities  in  actions  of  this  kind, 
it  states,  is  that,  if  the  assured  has  truthfully  answered  the 
questions  propounded  to  him,  and  the  agent  of  the  company, 
authorized  to  ask  the  questions  and  write  the  answers  down, 
putting  his  own  construction  upon  such  facts,  deduces  there¬ 
from  an  erroneous  answer,  which  he  writes  down,  or  writes  a 
different  answer  down,  the  assured  is  not  estopped  or  precluded 
by  his  warranty  from  showing  that  he  gave  true  answers;  and. 
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if  lie  establishes  that  fact,  the  company  is  estopped  or  precluded 
from  questioning  the  truth  of  the  answers  as  written  down. 
Hence,  the  court  holds  that  the  mere  fact  that  a  medical  ex¬ 
aminer  knows  when  writing  them  down  that  certain  answers 
are  false  will  not  of  itself  create  an  estoppel  in  a  case  where 
the  application  has  to  l>e  forwarded  to  the  home  office  in  an¬ 
other  state,  and  the  medical  examiner  has  neither  the  power  to 
pass  upon  the  question  whether  the  risk  be  accepted,  nor  any¬ 
thing  to  do  with  the  delivery  of  the  policy  if  issued.  The  word 
“serious"  in  a  question  asked  of  an  applicant  as  to  whether  he 
has  ever  had  any  serious  illness,  constitutional  disease,  injury, 
or  undergone  any  surgical  operation,  the  court  holds,  means  a 
grave,  important,  and  weighty  trouble.  It  does  not  consider 
it  within  the  meaning  of  the  question  a  case  where  the  appli¬ 
cant  suffered  a  fracture  of  the  tibia  fibula  of  one  lower  limb, 
the  fracture  being  reduced  and  the  limb  placed  in  splints  and 
bandages,  a  doctor  attending  him  a  week,  and  he  being  confined 
to  the  house  about  six  weeks,  besides  which  he  had  chills  and 
fever  a  couple  of  days  growing  out  of  his  confinement  to  his 
bed. 

Liability  for  Neglect  of  Patient  During  Vacation. — The 
first  appellate  division  of  the  Supreme  Court  of  New  York 
says,  in  the  case  of  Gerken  vs.  Plimpton,  that  a  physician  who 
undertakes  the  treatment  of  a  patient  is  bound  to  exercise  not 
only  the  skill  required,  but  also  care  and  attention,  in  attend¬ 
ing  his  patient  until  he  notifies  the  patient  that  his  profes¬ 
sional  relations  are  terminated.  A  physician  and  surgeon  en¬ 
gages  to  bring  to  the  treatment  of  his  patient  care,  skill,  and 
knowledge;  and  while,  when  exercising  these,  he  is  not  respon¬ 
sible  for  mere  errors  in  judgment,  he  is  chargeable  with 
knowledge  of  the  probable  consequences  of  an  injury,  or  of 
neglect  in  its  treatment,  or  unskilful  treatment.  And  when  a 
physician  is  employed  to  attend  upon  a  sick  person  his  employ¬ 
ment  continues  while  the  sickness  lasts,  and  the  relation  of 
physician  and  p&ient  continues,  unless  it  is  put  an  end  to 
by  the  assent  of  the  parties,  or  is  revoked  by  the  express  dis¬ 
missal  of  the  physician.  Here,  a  physician  and  surgeon,  whose 
qualifications  as  such  were  conceded,  was  called  in  as  a  surgeon 
in  connection  with  a  physician  who  was  first  summoned,  who 
did  not  consider  himself  competent  to  treat  a  case  of  the  kind, 
to  treat  fractured  left  arm.  As  a  surgeon,  the  court  says,  he 
undoubtedly  undertook  the  case,  and  in  doing  so  assumed  to 
give  it  the  care  and  attention  required.  He  put  the  arm  in 
splints,  and  directed  the  patient  to  carry  it  in  a  sling.  There¬ 
after,  for  about  six  weeks,  he  attended  the  case,  and  all  of  the 
physicians  called  as  witnesses  united  in  saying  that  the  method 
of  treatment  adopted  till  then  was  proper.  Then,  however, 
he  went  away  for  a  vacation.  The  bones  had  not  yet  united.  But 
when  he  returned,  after  five  weeks’  absence  and  again  examined 
the  arm,  he  found  that  the  bones  had  slipped  from  their  posi¬ 
tion.  overlapped,  and  in  this  position  formed  a  union.  He  testi¬ 
fied  that,  prior  to  his  leaving,  he  told  the  patient  that  he  was 
going  away  on  his  vacation  for  two  or  three  weeks,  and  that, 
if  she  desired  him  to  call  again,  she  must  send  for  him.  Her 
testimony  was  that  he  stated  that  he  was  going  away  for  a 
vacation,  and  that  he  would  be  back  again  within  ten  days  or 
two  weeks,  and  in  the  meantime  directed  her  to  keep  her  arm 
in  the  sling.  Under  ?.ll  the  circumstances,  the  court  thinks 
that  the  jury  was  justified  in  finding,  if  it  believed  the  pa¬ 
tient’s  version  of  that  interview,  that  the  doctor  had  been 
negligent  in  the  discharge  of  his  duties  which  he  had  assumed 
in  relation  to  this  patient.  The  jury  returned  a  verdict  in  her 
favor  for  $2000,  which  was  reduced  by  stipulation  to  $500  to 
avoid  a  new  trial  being  granted  by  the  judge,  who  considered 
the  amount  of  the  verdict  excessive.  And  whatever  may  be 
said  of  the  original  verdict  of  $2000,  the  appellate  division 
thinks  it  quite  evident  that  $500  was  not  excessive,  especially 
when  there  was  evidence  tending  to  show  that  the  only  practic¬ 
able  treatment  at  that  time  was  to  fracture  the  bones  where 
the  union  had  taken  place,  and  then  to  wire  the  bones  in  their 
proper  position,  and  that  the  reasonable  value  for  such  an 
operation  would  be  $500,  after  which  the  patient  would  be  in 
the  position  she  was  when  the  doctor  left  for  his  vacation, 
but  uitli  no  certainty  that  there  would  be  a  union  of  the 
bones. 
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AMERICAN. 

1.  Inebriety. — In  this  article  Dana  analyzes  some  hundreds 
of  cases  of  inebriety  observed  by  him  during  the  years  1891  to 
1895.  He  finds  that  drinking  habits  in  the  parents  are  very 
general,  but  that,  as  the  patients  generally  come  from  a  class 
where  such  are  common  and  as  environment  is  favorable  to  their 
acquiring  the  habit,  the  stress  on  heredity  is  not  important. 
Among  30  periodical  inebriates,  in  20  there  was  a  distinct  his¬ 
tory  of  heredity:  in  14  the  father  drank,  and  in  8  both  parents 
drank.  He  thinks  that  drinking  is  largely  a  matter  of  habit 
and  environment.  The  greater  proportion  of  drunkards  is 
furnished  from  amongst  small  tradesmen,  mechanics,  artisans, 
though  laborers  furnish  a  notable  percentage.  About  two- 
thirds  were  males.  In  the  majority  of  the  cases  the  habit  was 
commtnced  early:  after  30  the  danger  is  less.  The  average 
duration  of  a  drunkard’s  life  is  about  15  years.  The  liquors 
used  were  mainly  beer  and  whiskey  and  he  sees  no  safety  from 
alcoholism  in  the  much  lauded  malt  liquors,  though  among 
wine  drinkers  there  was  a  marked  absence  of  alcoholism.  He  is 
inclined  to  think  that  alcoholism  weeds  out  the  degenerate  and 
in  this  way  helps  the  state;  he  therefore  thinks  it  has  some 
beneficial  effects.  He  holds,  however,  that  it  is  always  a  poison 
when  used  in  excess,  and  that  when  used  in  moderation,  it  is 
equally  pernicious  to  a  large  class  of  human  beings.  The 
methods  of  prevention  he  suggests  are  the  control  of  the  sale, 
making  it  difficult  to  secure  drinks,  and  the  avoidance  of  the 
transmission  of  degeneracy  by  the  marriage  of  alcoholics,  to¬ 
gether  with  public  instruction.  As  regards  treatment,  he  has 
comparatively  little  faith  in  the  popular  cures,  though  in  the 
hands  of  a  skilled  physician  they  may  be  the  best  for  the 
patient.  He  gives  his  prescription  of  tincture  of  nux  vomica, 
tincture  of  capsicum,  and  tincture  of  cinchona  rubra,  advises 
thorough  feeding,  baths,  etc.,  but  does  not  speak  very  hopefully 
of  any  treatment  of  the  habitual  inebriate. 

3.  Sulphate  of  Copper. — After  reporting  a  number  of  cases 
of  eye  affections  other  than  trachoma  treated  by  the  use  of 
solid-stick  sulphate  of  copper,  Claiborne  sums  up  the  use  of 
this  agent  as  follows:  1.  In  all  acute  attacks  of  inflammation 
of  the  cornea  in  which  there  is  thickening  with  a  succulent, 
velvety  appearance  of  the  upper  lid.  2.  In  all  recurrent  attacks 
of  superficial  keratitis  in  which  the  same  condition  of  the  upper 
lid  prevails.  3.  In  infiltrations  of  the  cornea  which  are  the  re¬ 
sult  of  preceding  inflammations,  associated  with  the  same  con¬ 
dition  of  the  upper  lid.  4.  In  maculae  of  the  cornea  in  children 
and  adults  which  have  occurred  a  reasonable  time  after  an  in¬ 
flammation,  whether  the  upper  lid  presents  the  characteristic 
apptarance  or  not.  5.  In  chronic  conjunctivitis  attended  by 
thickening  of  the  lid  associated  with  blepharitis.  6.  In  chronic 
dacryocystitis  (particularly  in  those  cases  in  which  the  canali¬ 
culus  has  been  slit)  attended  by  chronic  conjunctivitis. 

5.  Auto  Intoxications. — The  ordinary  classification  of  in¬ 
toxications  in  medicine  is  criticised  by  Adami,  who  calls  at¬ 
tention  to  the  fact,  as  it  appears  to  him,  that  intestinal  in¬ 
toxications  are  exogenous  as  well  as  those  on  the  external  sur¬ 


face  of  the  body.  An  auto-intoxication  is  an  intoxication  set 
up  by  the  action  of  substances  formed  by  or  from  tlie  cells  ot  the 
body;  that  is  to  say,  either  by  the  secretion  of  these  cells  or 
by  the  products  of  their  disintegration.  Such  auto-intoxicatlon 
is  endogenous  when  the  poison  so  formed  acts  without  any  pre¬ 
liminary  passage  out  of  the  system.  It  is  exogenous  when  it 
is  due  to  resorption  of  the  secretion,  as,  for  example,  when  the 

obstruction  of  a  duct  is  followed  by  reabsorption  of 

the  excretion.  He  thus  classifies  the  intoxications  in 

general:  I.  Exogenous,  due  to  the  actions  of  poisons 

entering  the  system  from  without.  1.  Exotic  or  intro¬ 
duced;  due  to  action  of  substances  foreign  to  the  or¬ 

ganism,  which  gain  entrance  through  the  skin,  digestive,  res¬ 
piratory  or  genito  urinary  tract.  2.  Indigenous  or  excretory. 

(a)  Indirect  autointoxication,  due  to  absorption  of  retained 
excreta.  ( b )  Disintegrative,  due  to  absorption  of  decomposi¬ 
tion  and  fermentation  products  developed  in  the  external  secre¬ 
tions  through  the  action  of  these  secretions.  II.  Endogenous. 
1.  Direct  auto  intoxication.  (a)  Internal  secretory,  due  to  the 
action  of  excessive  or  unneutralized  or  modified  discharges  from 
the  cells  of  one  or  other  tissues  acting  directly  upon  the  other 
tissues  or  body  without  previous  discharge  from  the  system. 

(b)  Disintegrative,  due  to  action  of  the  products  of  decomposi¬ 
tion  and  necrosis  of  one  or  other  tissues  acting  in  a  similar 
manner.  2.  Parasitic.  («)  Micropara sicic,  the  infections.  (6) 
Macroparasitic. 

G.  Maternal  Impressions. — Woodruff  discusses  the  sub¬ 
jects  of  maternal  impressions  and  endeavors  to  show  the  ab¬ 
surdity  of  the  belief  in  their  existence. 

12.  — See  The  .Touhnal  of  July  27.  p.  259. 

13.  Cancer  of  the  Rectum. — The  objections  to  Kraske's  op¬ 
eration  are  first  discussed  by  Weir,  who  mentions  his  attempt¬ 
ing  to  follow  the  method  in  extirpation  of  high  rectal  cancer 
after  the  plan  of  Maunsell,  whose  method  consists  in  opening 
the  abdomen  above  the  pubes,  separating  the  peritoneum  from 
the  bowel  extensively  and  passing  a  loop  of  tape  by  a  long  mat¬ 
tress  needle  from  the  opentd  pelvis  through  the  rectum  and  out 
the  previously  enlarged  anus.  In  this  way  he  proposed  to  loosen 
the  neoplasm,  excising  it  and  suturing  the  two  parts  of  the 
bowel  together.  This  plan  did  not  work  satisfactorily  and 
Weir  changed  his  procedure  as  follows:  The  fingers  had  freely 
detached  the  divided  peritoneum  so  that  the  bowel  and  the 
entire  contents  of  the  sacral  curve  were  liberated  behind  nearly 
to  the  tip  of  the  coccyx  and  in  front  to  the  edge  of  the  pros¬ 
tate.  This  gave  room  to  tie  around  the  bowel  some  three  inches 
from  the  anus  a  couple  of  iodoform  tapes  about  an  inch  apart. 
The  intestine  was  then  cut  through  and  being  free  was  readily 
raised  out  of  the  abdominal  wound  and  held  aside  by  an  assist¬ 
ant.  The  lower  end  of  the  rectum  was  then  seized  by  forceps 
in  the  hands  of  an  assistant  who  drew  it  down  and  out  of  the 
anus  in  an  everted  condition.  Untying  the  tape  that  closed  this 
everted  bowel,  its  lumen  was  opened  so  that  a  long  pair  of 
forceps  could  be  carried  through  it  up  into  the  pelvis,  when  the 
end  of  the  upper  bowel  was  brought  down  within  its  clasp  and 
by  it  the  latter  was  drawn  through  the  lower  bowel  out  into 
the  world.  A  couple  of  needles  passed  through  the  invaginated 
ends  of  the  bowels,  near  their  margins,  allowed  easy  union  by 
sutures  of  their  edges  with  their  knots  inside  the  bowel  and  re¬ 
placement  of  the  same  then  was  done.  After  the  peritoneum 
had  been  sewed  together  and  to  the  bowel,  so  that  the  pelvis  and 
general  abdominal  cavity  had  been  separated  from  one  another 
by  the  peritoneal  shelf,  he  deemed  it  best  to  provide  drainage 
from  the  peri-intestinal  space  below  by  a  tube  introduced  from 
just  in  front  of  the  coccyx. 

16.  Intra-Nasal  Pressure  and  Asthenopia. — The  proposi¬ 
tion  advanced  by  Hoople  is  that  mechanical  pressure  in  a  lim¬ 
ited  nasal  area,  called  by  MacKenzie  the  reflex  area  and  confined 
chiefly  to  the  middle  turbinate,  may  produce  muscular  asthen¬ 
opia.  He  quotes  a  number  of  authorities  who  have  supported 
this  view  and  reports  observations  confirming  it.  He  thinks 
that  we  have  ground  for  postulating  the  following:  A  moder¬ 
ate  amount  of  pressure  or  mechanical  irritation  of  the  middle 
turbinate  and  adjacent  septum  will  temporarily  impair  the 
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function  of  the  ciliary  muscle.  The  pressure  is  such  as  is  pro¬ 
duced  by  a  spur  or  bend  in  the  septum  when  it  digs  into  a  too- 
closely  applied  middle  turbinate.  The  asthtnopic  disturbance 
in  this  particular  class  of  cases  and  probably  in  all  cases  he 
thinks  is  from  sympathetic  fibers. 

18.  The  Malarial  Parasite. — In  the  Wesley  Carpenter  lec¬ 
ture  Ewing  discusses  the  life  cycle  of  the  tertian  malarial  para¬ 
site  and  notes  the  significance  of  the  conjugation  phenomena. 
He  says:  “The  malarial  parasite  may  be  said  to  begin  its  exist¬ 
ence  in  the  human  host,  by  a  series  of  generations  of  ameboid 
bodies  produced  after  conjugation  of  partially  differentiated 
individuals.  After  the  capacities  of  this  method  of  reproduc¬ 
tion  have  been  exhausted,  the  sexes  become  separated,  the  male 
forms  being  represented  by  the  flagellating  bodies,  micro- 
gametocytes,  and  the  female  by  the  large,  pale,  hyaline,  non- 
flagellating  bodies — macrogametocytes.  These  forms  are 
sterile  for  the  human  host,  but  in  the  mosquito  fertilization  of 
the  maerogametocyte  by  the  flagellum  or  microgamete 
takes  place,  and  the  resulting  motile  form,  the  verrni- 
culus,  penetrates  the  tissues  of  the  mosquito  and  becomes 
encysted.  From  this  cyst  develop  the  germinal  rods  which  are 
inoculated  into  the  human  host  through  the  salivary  glands 
of  the  mosquito,  to  begin  anew  the  pyrogenous  or  ameboid  cycle. 
At  several  points  in  the  series  there  remain  wide  gaps  in  our 
knowledge.  We  do  not  yet  know  how  the  germinal  rods  are 
transformed  into  ameboid  bodies.  The  development  of  the 
sexual  forms  of  the  tertian  parasite,  as  described  by  the  writer, 
can  at  present  only  be  offered  as  a  probability,  not  as  a  demon¬ 
strated  fact,  while  the  origin  of  estivo-autumnal  crescents  is 
as  yet  entirely  obscure.  At  the  other  end  of  the  series  there  is 
possibly  an  entire  new  phase  of  development  of  the  parasite  or 
the  production  of  some  “resistant  body”  in  the  external  world 
apart  from  either  man  or  mosquito. 

19.  JBottini  Operation. — The  after-conditions  of  the  Bottini 
operation  are  noticed  by  Bangs,  who  claims  that  the  process  of 
repair  begins  immediately  after  the  operation,  and  he  publishes 
and  illustrates  the  appearance  in  a  case  of  successful  operation 
where  the  patient  died  some  time  later  of  pneumonia,  showing 
the  conditions  found.  He  thinks  that  the  spontaneous  urina¬ 
tion  that  follows  the  operation  is  due  not  only  to  the  forma¬ 
tion  of  grooves,  but  to  contraction  of  the  cicatrices  and  atrophy 
of  the  gland  tissue,  and  gives  his  reasons  for  this  belief. 

20.  Cardiac  Disease  and  Insanity.— After  the  causes  of 
certain  cases  of  insanity  associated  with  cardiac  disease  and 
especially  puerperal  insanity,  which  he  thinks  has  some  rela¬ 
tion  with  cardiac  disease,  are  discussed  by  Zederbaum,  he  con¬ 
cludes  that  the  heart  in  a  number  of  women  during  the  puer- 
perium  and  insanity  is  subject  to  hypertrophy,  which  may  be¬ 
come  permanent  and  pathologically  affect  the  valves,  and  that 
latent  cardiac  disease  of  rheumatic  and  other  origin  may  first 
come  to  the  front  during  pregnancy  or  even  after  labor.  Puer¬ 
peral  insanity,  where  a  diseased  condition  of  the  heart  is  cer¬ 
tainly  known  to  exist,  has  not  been,  thus  far,  as  he  has  learned 
from  the  literature,  specially  correlated  with  this  condition, 
and  he  offers  these  views  as  a  contribution  to  the  subject. 

23.  Specialism.' — The  growth  of  specialism  is  noticed  by 
Davenport  who  believes  that  it  should  be  encouraged,  as  in  this 
way  only  a  healthy  growth  is  to  be  obtained.  The  notion  or 
impression  that  the  limiting  of  one’s  self  to  a  special  branch  of 
study  has  a  narrowing  or  deleterious  effect  is,  he  believes,  not 
against  specialism  in  the  abstract,  but  is  true  as  regards 
specialists  individually  to  some  extent.  This  tendency  to  nar¬ 
rowing  should  be  counteracted  by  catholic  methods  of  practice 
in  the  early  years  and  a  gradual  growth  into  specialism.  He 
favors  the  larger  use  of  consultations,  and,  in  conclusion,  notices 
certain  lines  of  practice  where  the  tendency  to  specialism  has 
had  its  good  effects. 

24.  After  Treatment  of  Operations  on  the  Nasal  Acces¬ 
sory  Sinuses. — The  main  point  in  the  after-treatment  of  opera¬ 
tions  upon  the  nasal  accessory  sinuses  are  stated  by  Wells  as 
follows:  1.  Persistence  of  suppuration  is  generally  to  be  looked 
for  with  one  or  several  of  the  following  causes:  Syphilis  or 
tuberculosis,  incompleteness  of  operation,  presence  of  polypus  or 


other  obstructions  in  the  nose,  empyema  of  the  neighboring  ac¬ 
cessory  sinuses,  inadequacy  of  the  local  treatment.  2.  After- 
treatment  requires  not  merely  antiseptic  precautions,  but  gen¬ 
eral  supervision  of  the  patient's  health,  and  a  careful  super¬ 
vision  over  the  nasal  fossae,  which  must  be  kept  free  of  secre¬ 
tions,  and  obstructions  in  which  must  be  removed  whenever 
found.  3.  Empyema  in  a  neighboring  sinus,  whose  ostium  is 
in  close  relation  with  the  sinus  operated  upon,  will  maintain 
the  suppuration  in  the  latter  unless  cured.  The  frontal  sinus 
is  frequently  the  cause  of  antrum  disease  and  the  ethmoidal, 
the  cause  or  effect  of  disease  of  both.  4.  The  cause  of  the  con¬ 
tinuance  of  suppuration  is,  in  many  cases,  the  non-removal  of 
all  diseased  tissue.  The  irregularities  and  anomalies  in  the 
form  of  sinuses  are  often  responsible  for  such  failure.  Cu¬ 
rettage  must  be  repeated  from  time  to  time  according  to  indica¬ 
tions.  5.  The  use  of  local  after-treatment  is  extremely  import¬ 
ant.  The  so-called  dry  treatment  is  insufficient  and  unscientific,, 
as  it  does  not  provide  for  the  removal  of  products  of  suppura¬ 
tion;  only  a  mass  of  powder  is  added  to  a  mass  of  decomposing' 
debris,  whereby  an  unabsorbable  accumulation  results,  which 
may  retard  recovery  and  give  rise  to  unpleasant  symptoms.  6, 
Frequent  and  thorough  irrigations  are  the  most  rational  method 
and  protargol  in  2  to  5  per  cent,  solution  has  given  the  best  re¬ 
sults,  especially  when  alternated  with  a  thorough  swabbing  of 
all  parts  of  the  inner  walls  of  the  sinuses  with  20  to  40  per 
cent,  solution  in  water  and  glycerin.  7.  Immediately  after 
operation  the  sinus  should  be  packed  with  iodoform  gauze,  kept 
in  place  from  36  to  48  hours  and  subsequently  the  sinus  should 
be  irrigated  daily,  and  later  every  other  day.  A  thorough 
rubbing  of  the  walls  of  the  sinus  is  to  be  made  with  the  solu¬ 
tion  mentioned  every  three,  four  or  five  days  as  required. 

25.  Diphtheria  in  Measles. — In  two  and  a  half  years  in  the 
South  Department  of  the  Boston  City  Hospital  157  patients 
had  been  treated  suffering  from  this  complication,  with  54 
deaths,  or  34  per  cent.  The  death-rate  for  the  uncomplicated 
diphtheria  patients  at  the  same  time  was  less  than  13  per 
cent.  Of  the  whole  number,  82,  or  52  per  cent.,  had  laryngeal 
diphtheria,  and  of  these  36  died.  The  greater  number  of  laryn¬ 
geal  cases  and  the  higher  death-rate  is  most  striking.  The 
earlier  in  the. course  of  measles  diphtheria  develops  the  more 
serious  the  disease.  The  causes  of  death  are  noticed  by  Blakely 
and  Burrows.  In  31  of  the  54,  diphtheria  poisoning  alone 
seems  to  be  the  factor,  hence  the  importance  of  early  diagnosis. 
The  existence  of  diphtheria  or  the  possibility  of  its  onset  should 
be  borne  in  mind  in  every  case  of  measles.  Where  the  air- 
passages  are  especially  vulnerable,  nasal  or  laryngeal  obstruc¬ 
tion  occurring  in  measles  almost  certainly  means  diphtheria.  If 
the  initial  fever  disappears  and  there  is  a  later  sudden  rise 
of  temperature  or  if  the  cough  becomes  “brassy”  in  quality  or 
paroxysmal  in  character  and  is  accompanied  by  rise  in  tem¬ 
perature,  the  possibility  of  diphtheria  must  be  considered,  if 
the  initial  fever  persists  and  aphonia  develops,  diphtheria  is 
probably  the  cause.  The  purulent  or  mueo-purulent  discharge 
of  partial,  or  complete  nasal  obstruction  with  glairy  discharge 
suggests  diphtheria.  If  the  general  condition,  in  addition, 
suggests  it,  antitoxin  should  be  given  at  once  without  waiting 
the  results  of  cultures.  In  all  obscure  cases  the  patient  should 
be  given  the  benfit  of  the  doubt. 

26.  Umbilical  Hernia. — From  the  records  of  66  cases  of 
umbilical  hernia  in  the  Infant’s  Hospital  here  studied  by  Hub¬ 
bard,  he  finds  that  umbilical  hernia  is  ordinarily  cured  by  the 
adhesive  plaster  strapping.  The  younger  the  child,  the  earlier 
the  cure  may  be  expected;  the  possibility  of  recurrence  or 
failure  is  slight. 

30.  Mucous  Colitis  in  Children. — The  case  described  by 
Koplik  is  one  of  a  class  by  itself,  in  children  who  have  a  ten¬ 
dency  to  constipation  in  infancy  and  in  whom  slight  derange¬ 
ments  of  diet  are  liable  to  produce  alarming  symptoms,  such 
as  mucous  colitis,  the  cause  of  which  is  very  obscure.  The 
symptoms  are  described  in  detail.  In  the  primary  period, 
capricious  appetite,  vertigo,  waking  in  the  morning  with 
nausea,  epigastric  pain,  vomiting,  rapid,  high-tension  pulse, 
albumin  in  the  urine,  abdominal  pain,  and  prostration  are 
noticed.  After  the  subsidence  of  these  symptoms  and  emptying 
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of  the  bowel,  passage  of  large  mucous  casts,  or  masses  or  small 
amounts  of  mucous  with  the  movements  occurs.  The  treatment 
must  be  by  rest  in  bed  for  the  immediate  attack,  stoppage  of  all 
food  for  a  while,  the  use  of  large  warm  enemata  of  the  Cantani 
salt  solution  twice  daily,  followed  by  a  nutritive  enema  of  soma- 
tose  salts,  a  teaspoonful  to  8  ounces  of  cold  water;  the  vom¬ 
iting  and  pain  being  relieved  by  small  doses  of  codein.  Strych¬ 
nin  should  be  given  later  in  the  case  after  the  first  twenty-four 
hours  of  the  onset  of  symptoms,  and  the  recumbent  position 
maintained  until  the  patient  is  strong  and  the  heart  returns 
to  its  natural  action.  Later  a  careful  rigid  diet,  enforced, 
consisting  of  skimmed  milk,  fat  being  obnoxious,  cereals,  meat, 
and  vegetables  which  leave  very  little  residue,  avoiding  all 
such  as  appear  undigested  in  the  feces.  To  forestall  an  attack 
give  a  dose  of  Carlsbad  salts,  which  seems  to  be  a  safe  and 
effective  cathartic. 

36.  Cancer. — Broome  advocates  the  parasitic  origin  of 
cancer  and  deprecates  the  pessimistic  views  in  regard  to  the 
possibility  of  discovery  of  the  germ.  He  thinks  that  cancer  in 
its  character  resembles  diseases  known  to  be  due  to  mierobic 
action  and  asks  if  it  is  not  due  to  that,  to  what  is  it  due? 

43.  Gynecology  and  Insanity. — Moore  reports  his  experi¬ 
ence  in  the  North  Dakota  Hospital  for  the  Insane.  Of  154 
females  examined  only  27  were  found  to  be  normal,  or  1  in  6. 
Retrofiexions  and  retroversions  were  found  in  77  per  cent.; 
perineal  lacerations  in  66  per  cent.,  and  other  lesions  in  lesser 
percentage.  Operations  were  performed  on  18  patients  for  the 
relief  of  menorrhagia,  metrorrhagia,  endometritis,  endocer- 
vicitis  and  cervical  and  perineal  lacerations.  He  claims  that 
in  most  cases  there  was  benefit  in  the  patient's  physical  condi¬ 
tion.  Two  patients  have  been  discharged  recovered  since  the 
operation.  In  a  number  of  cases  there  was  no  improvement. 
In  some  there  was  temporary  improvement,  subsequent  relapse, 
and  a  worse  condition  than  before.  In  a  large  proportion  the 
disposition  was  modified  and  the  patients  were  more  pleasant 
and  more  easily  managed. 

53.  Typhoid  Without  Intestinal  Lesions. — Opie  and  Bas¬ 
sett  report  a  case  which  is  apparently  one  of  those  in  which 
the  intestinal  lesions  are  lacking,  and  review  the  literature.  In 
other  ways  the  appearance  was  that  of  typhoid,  rose  spots  were 
present  and  a  positive  Widal  reaction  confirmed  the  diagnosis. 
Death  occurred  after  complications,  and  at  the  autopsy  the 
usual  intestinal  lesions  of  typhoid  fever  were  not  found,  and 
Peyer’s  patches  and  the  solitary  follicles  showed  very  little  ap¬ 
preciable  change,  only  minute  points  of  pigmentation  were 
visible  in  the  solitary  follicles  of  the  large  intestine.  The 
presence  of  blood  in  the  stools  during  the  latter  part  of  the 
disease  was  not  the  result  of  ulceration,  since  the  mucosa  was 
intact.  The  child  evidently  died  of  typhoid  fever  complicated 
by  a  condition  resembling  purpura  hemorrhagica.  The  authors 
doubt  the  entrance  of  the  bacilli  into  the  blood  through  the  un¬ 
injured  intestine  and  think  it  not  definitely  proven.  The  case 
reported,  however,  emphasizes  the  fact  that  the  localization  of 
typhoid  bacilli  is  not  exclusively  in  the  lymphatic  apparatus  of 
the  intestine  and  that  the  intestinal  lesions  of  fatal  cases  may 
be  so  slight  as  to  be  unrecognizable  at  the  time  of  autopsy. 

54.  — See  abstract  in  The  Journal,  xxxvi,  p.  592. 

56.  Gastric  Ulcer  from  Diphtheria  Bacillus. — After  re¬ 
porting  a  case  with  carefully  detailed  autopsy,  microscopic  and 
bacteriologic  examination,  Stokes  gives  the  following  summary: 
“It  is  a  point  of  some  interest  to  note  that  the  stomach  is  not 
always  able  to  destroy  large  numbers  of  diphtheria  bacilli,  espe¬ 
cially  when  the  powers  of  resistance  have  been  lessened  by  an 
acute  disease.  The  ulcer  which  was  found  was  certainly  pro¬ 
duced  by  the  diphtheria  bacillus,  and  it  may  appear  later  that 
these  stomach  lesions  are  not  as  rare  as  was  formerly  thought.” 

57.  — See  abstract  in  The  Journal,  xxxvi,  p.  592. 

63.  — See  abstract  in  The  Journal,  xxxvi,  p.  1653. 

64. — Ibid.,  1651. 

65.  Tuberculosis  of  the  Kidney. — MacMonagle  treated  and 
studied  5  cases.  He  treated  the  first  3  by  nephrotomy;  in  2  of 


these  nephrectomy  as  a  secondary  operation  brought  about  a 
condition  as  satisfactory  as  a  cure.  The  third  had  six  months 
of  comparative  comfort  and  then  died  of  pulmonary  tubercu¬ 
losis.  In  the  last  two  cases  nephro-ureterectomy  was  done  at 
once  and  the  patients  now  seem  to  be  cured.  While  admitting 
that  5  cases  are  not  enough  to  draw  definite  conclusions  from, 
they  seem  to  be  in  line  with  the  experience  of  others  and  he  ven¬ 
tures  to  offer  the  following:  “1.  All  cases  with  vesical  symp¬ 
toms  should  be  put  through  an  exhaustive  examination  to  ex¬ 
clude  tuberculosis  in  the  beginning  of  their  symptoms.  2. 
This  examination  should  embrace  staining  and  animal  inocula¬ 
tion  with  urine  taken  from  each  kidney.  3.  In  all  cases  of 
primary  tuberculosis — the  other  kidney  being  healthy — nephro- 
ureterectomy  is  indicated  and  will  give  good  results.  4.  In 
advanced  cases  involving  one  kidney  and  ureter,  nephro-ureter¬ 
ectomy  is  indicated  and  preferable  to  nephrotomy.  5.  In  cases 
where  but  one  kidney  is  involved,  early  nephro-ureterectomy 
promises  good  results  in  a  high  percentage  of  cases. 

66.  — See  abstract  in  The  Journal,  xxxvi,  p.  1650. 

67.  — Ibid. 

68. — Ibid.,  p.  1651. 

69.  Uterine  Ridges  and  Folds. — Dickinson  calls  attention 
to  the  fact  that  one  or  more  longitudinal  or  transverse  folds 
dividing  the  body  of  the  non-gravid  uterus  into  separate  prom¬ 
inences  or  incomplete  compartments  are  of  common  occur¬ 
rence  and  are  probably  due  to  muscular  contraction.  Different 
points  of  the  corpus  uteri  may  present  contrasting  degrees  of 
softness  and  hardness,  and  thus  an  irregular  contraction  occurs. 
The  findings  strongly  resemble  the  pregnancy  signs  of  early 
weeks.  He  illustrates  the  different  forms  and  types  and  re¬ 
marks  that  a  study  of  the  changes  in  greater  detail  and  a  com¬ 
parison  between  them  and  the  alterations  found  in  the  early 
weeks  of  pregnancy  are  reserved  for  another  paper. 

74.  Nasal  Septums  of  the  Mound  Builders. — In  the  40 

skulls  examined,  Wood  finds  the  conditions  correspond  with  the 
results  obtained  by  Price-Brown,  in  which  50  per  cent,  of  the 
septas  were  found  deviated.  In  only  32  per  cent,  were  the 
septas  actually  straight  and  in  the  median  line,  though  in  22 
per  cent,  more  the  deviation  was  very  slight.  The  32  per  cent., 
of  course,  did  not  include  any  possible  deviation  of  the  cartil¬ 
age  that  might  have  existed  during  life.  The  figures  do  not 
warrant  the  assertion  of  Lennox  Browne,  who  says  that  in 
aborigines  of  Africa,  America  and  Australia  there  is  one  asym¬ 
metrical  to  every  four  symmetrical.  He  thinks  these  findings 
tend  to  disprove  the  theory  that  the  commixture  of  races  is 
accountable  for  the  great  majority  of  septal  deformities  de¬ 
veloped  during  the  growth  of  the  child. 

76.  Epithelioma  of  Penis. — The  summary  of  this  lengthy 
paper  is  that  epithelioma  is  by  far  the  most  frequent  form  of 
carcinoma  of  the  penis  and  that  it  furnishes  us  about  2  per  cent, 
of  all  cancers,  and  that  phimosis  is  a  strong  predisposing  factor 
by  chronic  irritation.  As  a  rule,  the  epithelioma  is  more  fre¬ 
quent  after  middle  life,  though  this  has  its  exceptions.  Syphil¬ 
itic  virus  has  nothing  whatever  to  do  with  epithelioma,  the 
scars  of  old  lesions  being  nothing  more  than  an  area  of  de¬ 
creased  resistance  or  a  cause  of  chronic  irritation.  Traumatism 
is  a  predisposing  factor  by  decreasing  resistance.  The  question 
of  the  contagiousness  of  epithelioma  is  still  to  be  decided.  It 
usually  begins  in  the  glands  or  prepuce;  its  origin  in  the  ure¬ 
thra  is  very  rare.  Visceral  metastasis  is  very  rare.  The  prog¬ 
nosis  in  the  precancerous  stage  is  favorable,  if  radical  treatment 
is  employed;  later  it  must  be  guarded.  The  only  safe  treat¬ 
ment  in  any  stage  consists  in  thorough  eradication  of  the  area 
of  disease  and  of  all  the  lymphatic  glands  involved.  He  gives 
an  extensive  tabulated  statement  of  the  cases  in  the  literature. 

83.  Hysteria. — Butler  points  out  the  manifold  symptoms 
that  may  be  present,  the  peculiar  forensic  relations  of  the  dis¬ 
ease,  hysterical  accusations,  crimes,  etc.  He  suggests,  in 
regard  to  the  diagnosis,  that  it  must  be  remembered  that  it 
bears  the  same  relations  to  neurasthenia  as  paretic 
dementia  does  to  locomotor  ataxia,  that  is  to  say, 
hysteria  is  the  cerebral  type  of  a  neurosis,  the  spinal 
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symptoms  of  which  are  most  commonly  found  in  neurasthenia. 
It  may  complicate  any  one  of  the  neuroses  as  well  as  constitu¬ 
tional  disorders.  The  underlying  state  of  hysteria  is  to  be 
taken  into  consideration.  As  regards  treatment,  the  removal 
from  home  environment  and  sympathetic  friends  is  essential. 
Any  source  of  irritation  that  can  be  removed  surgically  should 
be  attended  to,  as  the  morbid  mentality  of  the  hysteric  centers 
around  such.  As  regards  medicinal  treatment,  the  conscious  or 
unconscious  sexual  factor  in  hysteria  requires  regulation,  and 
here  camphor  monobromate  may  be  found  of  value,  but  a  course 
of  healthy  reading  should  be  prescribed.  The  rest-cure  treat¬ 
ment  as  carried  on  at  home  is  a  failure,  since  the  psychic  ele¬ 
ment  is  neglected.  What  the  hysteric  needs  is  not  fat,  but  in¬ 
creased  powers  of  higher  inhibition  and  the  rest  cure  which 
neglects  this  factor  is  worse  than  useless. 

84.  Rheumatism. — Dock  says  that  we  have  no  specific 
against  pyogenic  bacteria,  which  are  probably  the  basis  of 
rneumatic  disease.  Serum  experiments  have  not.  been  specially 
successful.  Rheumatism  is  more  than  arthritis,  and  a  complete 
examination  of  the  patient  must  not  be  neglected,  and  the 
most  important  lesions  are  often  concealed  in  the  early  stages. 
The  first  thing  in  treatment  is  rest  in  a  well-aired  room  free 
from  draughts  and  the  proscription  of  all  physical  and  mental 
exercise.  Flannel  or  flannelette  night  clothes  should  be  worn 
and  be  kept  dry.  The  affected  joints  should  be  set  at  rest  by 
bandaging  and  sometimes  light  splints  to  hold  them  in  position. 
The  bed  should  be  kept  as  long  as  there  is  fever  and  joint- 
pain  and  longer  if  the  heart  has  been  involved,  though  in  the 
disease  with  sound  heart  it  is  sometimes  useful  to  allow  the 
patient  to  be  up  even  with  a  little  fever  and  pain,  but  the 
effect  must  be  carefully  observed,  me  diet  in  the  febrile  stage 
must  be  light,  consisting  largely  of  milk  with  eggs,  broth, 
gruels,  and  fruit  juices  and  plenty  of  water.  Carbonated  water 
should  be  used  sparingly  on  account  of  the  danger  ot  stomach 
dilatation.  Tea,  colfee  and  alcoholics  should  be  prohibited, 
and  mild  purgatives,  such  as  calomel  in  small  doses,  should 
be  given  in  the  beginning  and  care  taken  to  avoid  constipation 
throughout  the  attack.  The  salicylates  are  undoubtedly  val¬ 
uable  remedies,  relieving  pain  and  lowering  temperature. 
Failure  to  secure  good  results  is  often  due  to  insufficient  dosage. 
The  close  relation  between  the  effective  therapeutic  and  the 
toxic  dose  inclines  Dock  to  think  that  these  drugs  act,  partly 
at  least,  by  checking  bacterial  growth.  Another  cause  of  failure 
is  premature  cessation  or  diminution  of  the  drug.  To  get  good 
results  we  must  saturate  the  body  well  with  the  remedy.  Gen¬ 
erally  not  less  than  120  gr.  of  sodium  salicylate  or  a  similar 
preparation  should  be  given  within  twelve  hours  after  the  pa¬ 
tient  is  put  under  the  treatment  in  the  average-sized  man.  Two 
or  three  large  doses  can  be  given  in  the  next  day  or  two,  but 
are  not  often  necessary.  After  a  definite  effect  has  been  pro- 
-duced,  the  drug  should  be  continued  in  doses  from  30  to  60  gr. 
per  day,  stopping  entirely  as  soon  as  the  temperature  and  joint- 
conditions  permit,  but  renewing  on  the  first  signs  of  relapse. 
The  salicylates  can  be  well  combined  with  alkalies  such  as 
sodium  bicarbonate  given  in  camphor  water  or  any  other  vehicle. 
It  may  be  given  per  rectum  in  doses  of  .5  to  1  dram  in  water, 
and  salol  or  salcphen  may  be  substituted.  In  a  young  girl 
with  severe  rheumatism,  360  grs.  of  sodium  salicylate  were 
taken  along  with  alkalies  in  18  hours,  causing  considerable 
hematuria  and  some  other  symptoms  which  soon  ceased.  Re¬ 
covery  from  the  effects  rapidly  followed  cessation  of  the  medi¬ 
cine.  Smaller  amounts,  however,  have  caused  dangerous  symp¬ 
toms  and  even  death  in  severe  cases  where  idiosyncrasy  per¬ 
haps  is  to  be  suspected.  Dock  doubts  whether  local  applica¬ 
tions  for  the  joints  are  specially  valuable  and  says  nothing  in 
favor  of  antipyrin  or  other  drugs  of  this  class.  The  cardiac 
involvement  should  be  looked  for,  prophylaxis  by  rest  and 
diet  is  essential  and  we  must  remember  that  endo-  or  pericar¬ 
ditis  is  often  latent.  When  evidences  of  heart  disease,  of  what¬ 
ever  kind,  are  present,  the  salicylates  should  be  used  carefully 
and  ice-packs,  which  he  prefers  to  blisters,  kept  over  the  heart. 
Hyperpyrexia  should  be  treated  with  the  cold  bath  at  65  to 
70  F.  with  ice  wrater  poured  over  the  head,  and  friction  to  the 
■extremities.  For  the  delirium  the  bromids  and  chloral  may  be 


used  in  addition.  For  collapse,  hot  coffee,  and  hot-water  packs 
over  the  heart  or  strychnin  should  be  used.  In  convalescence 
the  food  shoulel  be  cautiously  increased,  observing  the  effect  on* 
the  heart,  temperature  and  joints.  Constipation  should  be 
guarded  against.  Iron  is  often  of  benefit,  but  sometimes  ag¬ 
gravates,  and  arsenic  and  corrosive  sublimate  may  seem  then  the 
more  effective.  Exercise  and  bathing  should  be  taken  up  with 
care,  and  the  condition  of  the  heart  followed  for  weeks  or 
months. 

92.  The  Successful  Physician. — The  address  to  the  grad¬ 
uating  class  to  the  John  A.  Creighton  Medical  College  by  Dr. 
Henry  reviews  the  conditions  of  success  in  practice.  The  young 
man  may  become  a  successful  physician  by:  1.  Being  competent, 
understanding  his  profession  so  far  as  his  abilities  and  oppor¬ 
tunities  will  permit.  2.  By  being  honorable  to  his  professional 
brethren,  his  patrons  and  the  public.  3.  By  being  friendly, 
agreeable  and  cheerful,  but  chary  of  boon  companions,  for  a 
man  is  known  by  the  company  he  keeps.  4.  By  not  giving  too 
much  attention  to  politics,  that  is,  while  being  a  loyal  citizen 
and  faithfully  discharging  civil  obligations,  not  actively  en¬ 
tering  political  movements  as  such.  5.  Sticking  to  the  calling, 
and  not  being  discouraged.  6.  By  always  showing  a  deep  and 
sincere  interest  in  every  case  under  one’s  care. 

95.  Pernicious  Anemia. — This  condition  is  discussed  and  a 
case  reported.  The  diagnosis  depends  not  on  a  single  finding, 
but  on  the  coincidence  of  many,  as  follows:  The  percentage  of 
reduction  of  hemoglobin  must  be  less  than  the  reduction  of 
cells;  in  this  case  89  per  cent,  of  cells  and  but  85  per  cent, 
of  hemoglobin.  Billings  adds  by  saying,  that  the  individual 
count  must  be  less  than  the  volume  count.  Poikiloeytosis  and 
polychromatosis  must  be  present.  More  importance  is  placed 
by  some  on  the  latter  than  the  former,  which  is.present  in  many 
other  forms  of  anemia.  There  must  be  nucleated  blood  cells,  in¬ 
cluding  the  megaloblasts.  These  were  found  in  great  numbers 
in  the  case  reported.  All  these  points  together,  together  with 
the  physical  examination,  and  the  absence  of  demonstrable  dis¬ 
ease  elsewhere,  confirm  the  diagnosis  of  idiopathic  pernicious 
anemia — the  Addison-Biermer-Ehrlich  disease  of  the  Germans. 

98.  — See  abstract  in  The  Journal,  xxxvi,  p.  128. 

99. — Ibid. 

106.  Teachings  of  Orthopedic  Surgery  in  the  United 

States. — Circulars  were  sent  out  by  Sherman  to  all  the  mem¬ 
bers  of  the  Association  of  American  Medical  Colleges,  asking 
facts  in  regard  to  instructions  in  orthopedic  surgery  in  the  in¬ 
stitutions.  In  only  38  wTas  it  mentioned  as  being  taught  either 
didactically  or  clinically,  it  being  behind  most  of  the  other 
subjects,  the  only  one  having  a  lower  representation  being 
genito-urinary  surgery,  which  was  taught  in  only  37  institu¬ 
tions.  Nineteen  of  these  colleges  have  commenced  the  teaching 
of  orthopedic  surgery  since  1887.  In  12  schools  merely  the 
statement  that  the  subject  was  taught  wras  given;  9  schools 
limited  the  teaching  to  didactic  lectures  a  certain  number  of 
hours  per  week.  The  showing,  he  thinks,  is  a  poor  one,  consid¬ 
ering  the  importance  of  the  subject.  - 

107.  Chromic  Acid  in  Skin  Cancer. — Montgomery  recom¬ 
mends  the  use  of  chromic  acid  as  a  suitable  treatment  for  skin 
cancer.  He  calls  attention  to  the  importance  of  thorough  cleans¬ 
ing  and  curetting  of  the  friable  diseased  tissue  before  the  ap¬ 
plication,  and  the  insurance  of  the  sore  being  dried  at  the  time. 
The  pain  is  quite  severe  for  a  few  minutes.  The  advantages 
are  that  the  scab  is  tough  and  durable,  which  is  an  important 
matter  in  the  subsequent  healing  of  the  wound.  A  number  of 
cases  are  reported  in  wrbich  this  treatment  was  used. 

119.  Dioptric  Value  of  the  Cornea. — This  article  is  a  con¬ 
troversial  one  replying  to  the  statements  and  views  of  Dr.  W. 
Suter  in  a  former  issue  of  the  Ophthalmic  Record.  The  ex¬ 
position  by  Weiland  is  necessarily  too  technical  to  be  repror 
duced,  but  his  conclusions  are  that  the  cornea  has  a  fixed  diop¬ 
tric  value  which  is  expressed  by  a  convex  lens,  the  dioptric 
power  of  which  equals  the  reciprocal  of  the  anterior  focal  dis¬ 
tance,  the  lens  being  placed  at  the  center  of  the  cornea.  Such 
a  lens  of  43.20  D.  for  a  cornea  of  7.8  mm.  radius,  placed  at  the 
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corneal  center,  will  give  of  distant  objects  an  air  image  of  ex¬ 
actly  the  same  size  and  at  the  same  place  as  the  real  cornea 
does.  This  lens  does  the  same  refractive  work  on  the  parallel 
rays  of  light  and  air  as  does  the  cornea;  both,  therefore,  have 
the  same  dioptric  value.  Tht  formation  of  equal  images  of 
distant  objects  as  an  essential  condition  to  be  fulfilled  by  the 
lens  which  is  to  be  the  equivalent  of  the  dioptric  power  of  a 
refracting  surface  or  system  has  been  entirely  overlooked  by 
Dr.  Suter  and  has  caused  him  to  make  the  untenable  assertion 
that  the  cornea  has  no  fixed  dioptric  value. 

120.  Exophoria. — The  normal  position  of  the  visual  lines  is 
not  definitely  settled,  but,  according  to  Parker,  in  the  opinion 
of  most  careful  observers  it  seems  to  be  at  from  1.5  to  2 
dioptrics  esophoric.  The  average  normal  exophoric  in  accom¬ 
modation  is  from  4  D.  to  5  D.  lie  does  not  think  the  opinion 
of  those  who  claim  that  2  D.  exophoria  for  13  inches  is  normal, 
is  borne  out  clinically.  The  average  difference  of  divergence 
between  far  and  near  is  about  5  D.  Thus  the  patient  with  2  D. 
of  esophoria  for  distance  will  have  about  3  D.  of  exophoria  at 
14  inches.  In  orthophoria  the  average  normal  power  of  diverg¬ 
ence  is  about  7  D.,  and  the  ratio  of  power  of  divergence  to  the 
power  of  convergence  is  about  1  to  3  or  4.  There  is  no  one 
symptom  pathognomonic  of  exophoria;  headache,  asthenopia, 
dizziness,  nausea,  rapid  exhaustion,  diplopia,  etc.,  may  any  of 
them  be  present.  To  determine  the  amount  of  exophoria,  re¬ 
peated  tests  should  be  made  after  careful  refraction  under  a 
mydriatic  and  the  treatment  should  be  with  consideration  of  the 
patient’s  general  health,  and  hygienic  surroundings  as  well  as 
the  condition  of  the  ocular  muscles.  Never  hope  to  cure  a  case 
by  treating  a  single  symptom.  He  summarizes  the  treatment 
of  exophoria  as  follows:  “1.  Eliminate  the  possibility  of  the  am- 
balance  being  a  symptom  of  some  general  disease  or  nervous  dis¬ 
turbance.  2.  Refract  carefully  under  a  mydriatic.  3.  If  de¬ 
viation  is  under  5  D.  increase  the  power  of  convergence  to  50  D. 
4.  If  glasses  must  be  worn  for  refractive  error,  decenter  or  add 
prisms  up  to  4  1).  5.  Tenotomy  or  advancement. 

125.  Anesthesia,  Nausea. — Kuder  finds  a  valuable  gastric 
sedative  in  chloretone,  especially  after  the  use  of  morphin  in 
the  sickness  that  it  sometimes  produces.  He  has  also  tried  it 
as  a  preventive  of  nausea  during  or  after  general  anesthesia. 
In  a  series  of  7  cases,  15  grains  of  chloretone  were  given  before 
administering  the  anesthetic;  none  of  the  patients  vomited 
during  or  after  the  inhalations  of  chloroform  or  showed  any 
gastric  disturbance  whatever.  In  one  case  in  which  it  was 
necessary  to  give  the  anesthetic  immediately  after  a  full  meal, 
chloretone  was  used  as  a  preventive  of  vomiting  with  great  suc¬ 
cess. 

130.  Tropical  Remedies. — Porter  suggests  attention  to  local 
remedies  employed  by  the  natives  in  tropical  regions,  many  of 
which  are  specially  effective,  as  he  has  observed.  One  of  these 
used  for  yellow  fever  consists  in  verbena  officinalis  and  guinea- 
hen-weed  (pentiveria  alliacea)  and  has  good  results.  He 
thinks  if  it  were  necessary,  instances  of  the  efficiency  of  abor¬ 
iginal  therapeutics  in  the  treatment  of  almost  all  tropical  dis¬ 
eases  might  be  multiplied,  and  the  subject  is  well  worth  fol¬ 
lowing  up. 

135.  Pelvic  Surgery. — Denver  pleads  for  simplicity  in 
surgical  operations.  He  claims  that  it  means  safety,  surety, 
confidence,  neatness  and  saving  of  time.  He  prefers  the  ab¬ 
dominal  route  in  the  majority  of  cases  as  being  simpler  of 
performance,  safer,  avoiding  distributing  infection,  and  reduc¬ 
ing  the  danger  of  general  peritonitis  by  the  use  of  gauze 
packing.  It  offers  less  liability  of  injury  to  the  bowel,  ureters, 
and  important  blood  vessels,  and  adhesions  are  less  likely  to 
follow.  It  minimizes  the  danger  of  hemorrhage  and  aids  gen¬ 
erally  by  the  facility  offered  for  inspection.  It  also  enables  the 
surgeon  to  operate  with  very  few  instruments.  One  of  the 
greatest  advantages  is  the  possibility  of  the  use  of  the  Tren¬ 
delenburg  position.  Radical  operations  per  vaginam  are  with 
few  exceptions,  he  thinks,  to  be  discountenanced  on  account  of 
the  limited  area  for  manipulation,  and  the  impossibility  of 
inspection  without  destruction  and  removal  of  the  uterus, 
which  should  not  be  done  except  for  good  and  sufficient  disease 


of  that  organ  itself.  The  greater  liability  to  hemorrhage, 
primary  and  secondary,  the  greater  danger  of  injuring  the 
ureters,  bowels,  bladder  and  large  blood  vessels,  and  the  danger 
of  doing  incomplete  surgery  are  mentioned,  also  the  inability 
to  repair  satisfactorily  injuries  to  the  bowels  or  bladder,  and 
lastly,  he  mentions  the  inability  to  deal  safely  with  inflam¬ 
matory  masses  which  involve  the  vermiform  appendix.  It  is 
good  practice,  he  says,  to  remove  the  appendix  when  the  ab¬ 
domen  is  opened  for  other  reasons,  if  it  can  be  done  without 
added  risk  to  the  patient,  as  every  human  being  who  is  without 
an  appendix  has  a  better  chance  in  the  struggle  for  existence 
than  he  who  is  menaced  by  the  treacherous  and  touchy  little 
organ. 

FOREIGN. 
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Total  Extirpation  of  the  Prostate  for  Radical  Cure  of 
Enlargement  of  that  Organ.  P.  J.  Freyer. — The  author  has 
operated  in  four  cases  successfully  for  complete  enucleation  of 
all  the  lobes  of  the  prostate  through  a  suprapubic  opening. 
After  introducing  the  rubber  catheter  the  most  prominent  por¬ 
tion  of  one  lobe  is  caught  if  possible  by  long  forceps  and  the 
mucous  membrane  covering  it  snipped  by  scissors.  Through 
this  incision  a  forefinger  is  introduced  and  the  tumor  enu¬ 
cleated,  the  same  process  being  followed  on  the  other  side  and 
subsequently  on  the  middle  lobe.  During  the  removal  of  the 
lower  lobe  the  finger  is  passed  forward  as  far  as  the  triangular 
ligament.  Introduction  of  the  assistant's  finger  into  the  rectum 
pushes  forward  and  steadies  the  tumors,  thus  facilitating  their 
removal.  The  bleeding,  though  a  little  profuse  at  first,  is 
easily  stopped.  No  vessels  have  to  be  tied  or  sutures  intro¬ 
duced.  A  one-half  inch  drainage  tube  is  inserted  in  the  supra¬ 
pubic  wound  for  a  short  period ;  the  results  have  been  good.  He 
discusses  the  subject  and  the  anatomy  of  the  parts  and  shows 
that  each  of  the  lateral  lobes  is  really  independent,  the  prostate 
being  a  double  organ  in  early  fetal  life.  In  the  removal  by  the 
method  under  consideration,  the  organ  is  enucleated  in  its 
capsule  from  the  surrounding  sheath,  and  then  stripped  off  the 
urethra,  which  with  its  enveloping  tissue  is  left  intact.  The 
ejaculatory  ducts  are  also  left  uninjured  when  the  lobes  come 
away  separately,  or  the  urethra  was  pushed  between  them;  he 
is  not  so  certain  as  to  this  when  the  prostate  comes  away  as 
a  whole,  as  happened  in  one  of  his  cases,  but  this  is  not  of  prac¬ 
tical  importance  at  the  age  at  which  the  operation  is  per¬ 
formed.  The  large  cavity  left  after  enucleation  of  the  prostate 
rapidly  contracts  by  the  inherent  elasticity  of  the  sheath,  the 
contraction  of  the  surrounding  muscles  and  pressure  of  the 
neighboring  parts;  its  surfaces  being  brought  together,  and 
the  parts  being  Vascular,  union  by  first  intention  probably  takes 
place.  In  this  operation  there  was  complete  restoration  of 
the  power  of  voluntary  micturition  after  habitual  catheteriza¬ 
tion  had  been  employed  in  one  case  for  five  or  six  years. 

The  Danger  of  Anthrax  from  the  Manipulation  of 
Horsehair,  and  its  Prevention.  Alexander  Scott. — The 
dangers  of  infection  from  horsehair  are  noticed  by  Scott,  who 
reports  a  case  in  which  anthrax  was  produced  by  contact  with 
this  substance,  and  he  thinks  that  such  possibilities  are  fre¬ 
quent.  For  the  prevention  of  the  condition  he  would  suggest 
that  the  workers  in  horsehair  should  always  wear  overalls  and 
no  one  with  abrasions  or  sores  should  be  allowed  to  work  unless 
absolutely  protected.  All  workers  should  wash  themselves  fre¬ 
quently,  and  especially  before  taking  food  and  any  case  of 
illness.  Boils  or  swellings  should  be  reported  to  the  manager 
so  that  the  disease  may  be  taken  in  its  early  stages,  and  that 
other  workmen  similarly  exposed  can  be  warned.  The  bales 
should  be  immediately  immersed  in  water,  and  no  handling  of 
the  raw  material  be  permitted,  except  in  the  wet  state.  With 
this,  risk  of  contagion  will  then  be  only  possible  through  abra¬ 
sions  of  the  skin.  He  has  no  faith  in  fans,  respirators  or  cur¬ 
rents  of  air;  the  germ  must  be  killed;  by  such  means  it  is 
simply  shifted.  The  hair  should  be  boiled,  say  for  thirty  min¬ 
utes,  in  water  to  cleanse  it  and  soften  the  agglutinative  dis¬ 
charges,  which  may  contain  the  germs.  Afterwards  steam 
should  be  applied  for  some  time  at  pressure  of  0.15  atmosphere. 
If  complete  disinfection  by  boiling  is  desired  it  can  be  accom- 
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plished  by  the  use  of  a  2  per  cent,  solution  of  potassium  perman¬ 
ganate,  afterwards  bleaching  with  3  per  cent,  solution  of  sul¬ 
phurous  acid.  All  dust  and  residue  should  be  carefully  burned. 
With  these  precautions  he  thinks  the  disease  may  finally  be 
stamped  out. 

Progress  of  Abdominal  Surgery.  Charles  S.  Kilner. — 
The  history  of  abdominal  surgery  is  reviewed  by  Kilner,  who 
credits  McDowell's  first  ovariotomy  as  the  starting  point.  He 
also  says  the  most  scientific  and  valuable  advance  in  the  whole 
range  of  abdominal  surgery  has  been  the  various  operations  for 
anastomosis  between  the  stomach  and  intestines  and  between 
the  different  portions  of  the  intestinal  canal,  for  the  principle 
of  which  and  the  rendering  it  of  practical  utility  we  are  in¬ 
debted  to  Professor  Senn.  He  also  gives  credit  to  another 
American,  Fitz  of  Boston,  for  our  knowledge  of  appendicitis. 

Some  Considerations  in  Relation  to  the  Investigation  of 
Cancer.  Herbert  C.  Major. — The  alleged  increase  of  cancer, 
and  Newsholme’s  view  that  it  is  possibly  largely  due  to  im¬ 
provement  in  registration  and  thoroughness  in  its  recognition, 
etc.,  is  first  noticed  by  Major,  who,  while  recognizing  that  the 
general  opinion  and  weight  of  evidence  appear  to  be  in  favor 
of  actual  increase,  still  thinks  there  is  some  basis  for  News- 
holme’s  theories.  As  regards  the  question  of  specific  para¬ 
sites  of  cancer,  he  sayrs:  Can  we  admit  it  as  settled  that  espe¬ 
cially  when  the  difficult  and  highly-special  nature  of  the  inves¬ 
tigation  is  considered,  that  any  number  of  failures  should  neces¬ 
sarily  outweigh  the  apparently  definite  successes  of  Sjobring 
and  others  in  producing  true  cancer  by  inoculation,  few  as  the 
successes  have  as  yet  been?  May  it  not,  on  the  contrary,  be 
reasonably  assumed  that  these  results  are  well  founded  and  the 
cause  of  failure  should  be  looked  for  by  further  investiga¬ 
tion? 

The  Lancet,  July  20. 

The  Pathology  of  Hysteria.  Thomas  D.  Savill.- — After 
first  showing  a  typical  hysteric  syncope,  the  author  calls  atten¬ 
tion  to  the  special  clinical  features:  an  innate,  or  inherited 
tendency  to  fainting  spells,  etc.;  the  sex  of  the  patient,  almost 
invariably  female;  the  determining  cause,  usually  either  emo¬ 
tional  or  shock;  the  liability  of  the  patient  to  flushings  or 
flush-storms,  which  are  interchangeable  with  one  another  and 
with  faints;  pallor  lasting  through  the  attack,  indicating  that 
it  is  almost  certain  to  be  due  to  vasomotor  disturbances.  The 
copious  urination  after  the  shock,  on  account  of  the  kidneys  be¬ 
ing  very  sensitive  to  any  alteration  of  the  blood  pressure,  fur¬ 
nishes  a  sort  of  clue  to  the  pathology.  The  cerebral  blood  press¬ 
ure,  as  Leonard  Hill  has  shown,  is  largely  if  not  entirely  regu¬ 
lated  by  the  amount  of  blood  in  the  sphlanchnie  area  where  the 
arterioles  are  capable  of  an  enormous  amount  of  expansion 
and  contraction,  and  this,  Savill  believes,  is  the  basis  of  the 
pathology  of  the  faints  and  some  of  the  other  symptoms.  It 
seems  highly  probable  that  the  nervous  apparatus  of  the 
sphlanchnie  area  of  hysteric  individuals  is  unduly  susceptible, 
readily  influenced  by  emotional  conditions.  Next  he  notices 
the  hysteric  diathesis,  characterized  by  the  lack  of  will  power, 
emotional  instability  and  physically  by  vasomotor  symptoms, 
such  as  flushing  and  sometimes  even  localized  erythema  or  stig¬ 
mata.  Also  these  patients  have  the  superficial  and  deep  re¬ 
flexes  slightly  exaggerated  and  there  is  a  variability  of  vital 
phenomena  from  day  to  day  which  is  characteristic.  Sooner  or 
later,  generally  before  25  or  30  years  of  age,  a  large  proportion 
of  these  subjects  has  some  decided  manifestation  of  hysteric 
effects,  such  as  hysteric  attacks,  anesthesia,  etc.  As  regards 
the  causes  of  hysteria  the  two  predisposing  ones  are  sex  and 
heredity.  Out  of  336  eases  which  he  collected,  only  26  were 
males.  He  calls  attention  especially  to  the  heredity  in  these 
cases,  either  direct  or  indirect,  and  to  a  point  which  he  thinks 
has  not  been  sufficiently  emphasized,  alcoholism  in  the  parents 
as  a  cause  of  this  condition.  Among  the  exciting  causes  may 
be  mentioned  anything  that  will  lower  the  bodily  resistance, 
the  will  power  or  the  emotional  stability.  He  does  not  take 
any  stock  in  the  theory  that  celibacy  and  unsatisfied  sexual 
desire  are  causes,  though  he  says  it  is  not  a  question  easily 
settled.  Environment  undoubtedly  has  its  effects,  and  educa¬ 
tion  and  social  position  count  for  something;  the  proportion 


of  hysteric  cases  is  largest  amongst  the  leisure  classes, 
though  the  difference  in  percentage  is  not  great.  He  quotes 
Briquet  that  hysteric  mothers  lose  their  children  more  gener¬ 
ally  at  an  early  age,  possibly  not  knowing  how  to  take  care  of 
them  so  well.  The  pathology  of  the  condition,  as  already  noted, 
is  due  to  sensitiveness  of  the  splanchnic  circulation,  and  he 
finds  in  the  ileo-hypogastrie  nerve  a  hj^steric  center.  This 
nerve  is  apparently  the  centripetal  depressor  nerve  of  the  ab¬ 
dominal  sympathetic,  and  irritation  of  it  by  pressure  in  this 
region  causes  dilatation  of  the  sphlanchnie  area  and  conse¬ 
quently  cerebral  anemia. 

Prognosis  and  Treatment  of  Ascites  Occurring  in  Alco¬ 
holic  Cirrhosis  of  the  Liver.  H.  Campbell  Thomson. — 
The  author  divides  ascites  which  during  life  appears  to  be  due  to 
hepatic  cirrhosis,  into  three  groups:  1.  Those  in  which  the 
diagnosis  is  erroneous.  2.  Those  in  which  the  ascites  is  asso¬ 
ciated  with  cirrhosis,  but  actually  due  to  some  other  cause. 
3.  Those  in  which  the  ascites  is  directly  dependent  upon  the 
cirrhosis.  The  liabilities  of  error  in  the  diagnosis  of  cirrhosis 
are  numerous  and  the  first  class  is  only  mentioned  for  the  pur¬ 
pose  of  emphasizing  the  necessity  of  basing  the  evidence  of 
cures  upon  ultimate  postmortem  examinations.  The  common¬ 
est  causes  of  ascites  associated  with,  but  not  directly  dependent 
on,  hepatic  cirrhosis  are  undoubtedly  chronic  peritonitis  and 
chronic  perihepatitis.  The  third  group,  where  the  ascites  de¬ 
pends  directly  upon  the  cirrhosis,  has  a  very  bad  prognosis, 
the  majority  of  the  patients  dying  within  a  few  weeks  after 
the  ascites  is  first  observed.  The  chances  of  cure  of  actual 
cirrhosed  liver,  of  course,  are  minimal;  but  the  condition  of 
ascites  due  to  other  causes  may  be  somewhat  different.  He  re¬ 
fers  here  to  Morison’s  operation,  and  gives  a  table  of  the  cases 
thus  operated  on;  concludes  that  if  the  operation  is  to  have 
any  future  it  must  be  yet  shown  that  it  possesses  some  distinct 
superiority  over  tapping.  It  should  not  be  undertaken  if  there 
is  reason  to  believe  that  ascites  is  directly  dependent  upon 
cirrhosis. 

Tuberculosis  of  the  Choroid.  George  Carpenter  and 
Sydney  Stephenson. — The  summary  of  the  paper  is  as  fol¬ 
lows:  “1.  Tubercle  of  the  choroid  may  be  met  with  in  any  form 
of  tuberculosis,  whether  acute,  chronic  or  obsolescent.  2.  It  is 
common  in  acute  miliary  tuberculosis  and  tuberculous  menin¬ 
gitis,  since  it  was  present  in  50  per  cent,  of  our  cases.  As  a 
rule  the  lesion  was  of  small  size,  solitary,  and  limited  to  a 
single  eye.  3.  It  is  far  more  important  in  chronic  tuberculosis 
than  is  generally  supposed.  It  was  present  in  9.24  per  cent,  of 
our  cases.  The  tubercle  in  this  form  of  disease  may  be  single, 
multiple,  disseminated,  or  diffused.  In  very  rare  instances  it 
may  attain  great  dimensions  and  eventually  even  perforate 
the  tunica  of  the  eyeball.  4.  It  is  present  in  a  certain  number 
of  cases  of  quiescent  tuberculosis.  It  generally  takes  the 
form  of  a  large,  more  or  less  pigmented,  area  situated  in  or 
about  the  central  region  of  the  fundus  oeuli,  with  or  without 
satellites.” 

Infantile  Scurvy.  Edmund  Cautley. — The  author  reports 
four  cases  of  infantile  scurvy,  two  due  to  prolonged  diet  of 
sterilized  cream  and  milk,  and  two  to  patent  foods;  in  these 
cases  the  treatment  consisted  in  a  diet  of  unboiled  milk,  with 
fruit  juice,  meat  juice  and  barley  water.  He  believes  that  the 
use  of  boiled  milk  is  by  no  means  contra-indicated,  and  consid¬ 
ering  the  possible  infection  of  this  food  it  is  advisable;  any 
harmful  effects  can  be  usually  met  by  proper  methods  of  treat¬ 
ment.  While  sterilized  milk  for  a  continuous  diet  may  produce 
scurvy  it  will  not,  unless  continued  many  months,  and  will 
then  only  produce  a  mild  form  of  the  disease.  Any  health 
infant  can  be  brought  up  on  a  diet  of  boiled  milk,  suitably 
diluted,  and  mixed  and  given  in  proper  quantities  and  at 
proper  intervals.  Failure  to  bring  up  the  infant  on  such  a 
diet  is  rarely  if  ever  due  to  the  fact  that  milk  is  cooked,  but  is 
due  to  some  error  in  the  mode  of  feeding  or  the  amount  given. 
A  very  slight  tendency  to  scurvy  can  be  usually  remedied  by 
addition  of  barley  water  and  a  little  fruit  juice.  ** 

Intercolonial  Medical  Journal  of  Australasia,  June  20. 

Value  of  Peroxid  of  Hydrogen,  Chlorid  of  Cobalt  (CoCL) 
and  Ferrous  Hydrate  as  Antidotes  in  Poisoning  by  Cyanid 
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of  Potassium.  C.  J.  Martin  and  R.  A.  O’Brien.— The  pos¬ 
sibilities  of  poisoning  from  cyanid,  now  used  extensively  in  gold 
mining,  led  the  authors  to  make  a  series  of  experiments  on  the 
antidotes  to  this  chemical.  They  find  that  there  is  no  physio¬ 
logic  antidote  to  hydrocyanic  acid  or  any  remedy  available 
that  can  follow  this  powerful  poison  into  the  circulation  and 
neutralize  it.  All  we  can  do  is  to  endeavor  to  stop  further 
absorption  by  converting  the  unabsorbed  balance  into  some  non- 
poisonous  compound.  To  do  this,  chemical  reaction  must  take 
place  very  rapidly,  and  hydrogen  peroxid  fails  entirely  from  its 
slow  action.  The  cobalt  salts  are  poisonous;  otherwise  they 
would  be  very  useful,  since  their  reaction  with  hydrocyanic 
acid  is  instantaneous.  Ferrous  salts,  administered  with  suf¬ 
ficient  alkali, are  as  efficacious  as  cobalt  salts.  At  body  tempera¬ 
ture  the  formation  of  ferrocyanids  is  instantaneous;  but  they 
possess  two  disadvantages:  The  difficulty  of  keeping  them  in  so¬ 
lution  and  the  absolute  necessity  of  administering  enough  alkali 
at  the  same  time  to  completely  neutralize  any  stomach  contents. 
This  can  be  best  effected  by  simultaneous  administration  of  mag¬ 
nesium  oxid.  The  displacement  of  ferrous  salts  by  other  remedies 
of  recent  years  is  no  doubt  due  to  inadequate  appreciation  of 
this  fact.  The  extreme  rapidity  of  the  action  of  cyanid  poison 
leaves  no  time  to  prepare  solutions  and  collect  remedies.  The 
authors,  therefore,  recommend  that  in  all  mines  and  mining 
laboratories  where  the  chances  of  accidental  poisoning  from 
cyanids  occur,  solution  of  ferrous  sulphate,  weak  potash,  and 
a  small  package  of  magnesium  oxid,  together  with  a  stomach 
tube  and  suitable  receptacle  for  mixing,  should  be  kept  ready 
prepared  in  some  suitable  position,  so  that  they  can  be  admin¬ 
istered  with  only  a  few  seconds’  delay. 

Bulletin  de  la  Soc.  Med.  des  Hop.  de  Paris,  July  11. 

Clinical  Determination  of  the  Coagulability  of  the 

Blood.  G.  Milian. — The  blood  coagulates  much  more  rapidly 
after  it  has  been  flowing  a  few  minutes  than  at  first,  es¬ 
pecially  in  the  drops  squeezed  out  after  the  hemorrhage  has 
ceasid.  Retraction  of  the  clot  may  not  recur  at  the  commence¬ 
ment  of  a  hemorrhage,  but  may  appear  toward  the  end.  For 
these  and  other  reasons,  Milian  recommends  that  a  hundred 
glass  slides  should  be  arranged  along  the  edge  of  the  table  and 
the  patient  whose  finger  is  pricked  should  deposit  a  drop  of 
blood  on  each  slide,  while  the  number  of  the  drop,  the  moment 
of  its  contact  with  the  slide  and  the  moment  when  coagulation 
occurs,  are  recorded  and  also  the  few  drops  squeezed  out  of  the 
finger  after  all  hemorrhage  has  ceased.  The  exact  moment  of 
coagulation  can  be  determined  by  raising  the  slide  upright. 
While  still  fluid,  the  drop  of  blood  takes  the  shape  of  a  tear, 
but  as  soon  as  it  is  coagulated  it  retains  the  shape  of  an  in¬ 
verted  saucer.  It  is  important  to  note  the  number  of  drops 
that  fall  during  each  minute  of  the  hemorrhage.  In  a  normal 
person  it  lasts  two  or  three  minutes  and  about  20  drops  fall. 
In  a  person  with  atrophic  cirrhosis,  the  hemorrhage  lasted  nine 
minutes,  with  220  drops.  In  Recklinghausen’s  disease  the 
curve  was  intermediate  between  these  extremes.  Coagulation 
occurred  in  the  first  drop  from  the  first  subject  in  thirteen 
minutes;  from  the  second  in  twenty-nine  and  from  the  third 
in  twenty.  In  the  last  drop,  in  twenty-two  minutes  in  the 
first  case :  in  forty-five  minutes  in  the  second,  and  in  thirty 
minutes  in  the  third.  Milian  announces  that  very  valuable  in¬ 
formation  can  be  derived  from  this  comparative  study  of  the 
coagulating  power  of  the  blood  in  various  affections,  and  prom¬ 
ises  further  details  later. 

Protracted  Uremia  with.  Bulbar  Symptoms.  P.  Londe. 
In  a  case  of  protracted  uremia  with  a  bulbar  syndrome,  the 
first  symptoms  were  vomiting,  distress,  with  or  without  gas- 
tralgia,  suffocation  and  tachycardia,  with  indications  of  pro¬ 
gressively  increasing  uremia,  while  the  condition  of  the  heart 
did  not  change.  The  affection  induced  vasomotor  disturbances, 
pulmonary  and  intestinal  hemorrhages,  vasodilatation,  inter¬ 
rupting  habitual  arterial  hypertension,  edema,  emaciation,  vari¬ 
ous  psychic  disturbances  connected  by  a  typical  “anxiety,”  res¬ 
piratory  disturbances  with  paroxysmal  distress,  periodic  res¬ 
piration  and  a  terminal  labio-glosso-laryngeal  paralysis.  Londe 
calls  attention  to  this  bulbar  form  of  protracted  uremia.  The 
bulbar  syndrome  includes  the  paralysis,  vomiting,  tachycardia 


and  dyspnea — simple,  pseudo-asthmatic  or  with  periodic  res¬ 
piration — the  latter  a  symptom  of  juxta-bulbar  origin — the 
attacks  of  distress  and  the  intestinal  hemorrhages  as  vasomotor 
disturbances.  The  distress  is  a  symptom  which  may  appear 
isolated,  in  the  latent  form  of  awaking  with  a  start,  and  may 
herald  periodic  respiration.  The  Cheyne-Stokes  respiration 
observed  does  not  belong  in  the  bulbar  or  basilar  syndrome 
proper,  but  must  be  due  to  some  transient  or  permanent  de¬ 
rangement  in  the  supra-bulbar  tonic  centers.  The  anxiety  ob¬ 
served  explains  to  a  certain  extent  the  mental  condition  of  cer¬ 
tain  patients  with  Bright’s  disease,  who  resemble  anxious 
melancholiacs.  In  these  special  cases  of  protracted  uremia 
small  doses  of  opium  (5  or  10  eg.  in  a  suppository)  are  useful 
in  relieving  the  anxiety.  During  the  periodic  respiration, 
theobromin  proved  more  effective  than  digitalin,  alternately 
given  and  suspended  for  three  days.  It  is  possible  that  lumbar 
puncture  might  prove  a  useful  nn  asure  in  these  cases  of  uremia 
with  Cheyne-Stokes  respiration.  This  case  and  others  observed 
by  Londe,  indicate  that  the  medulla  oblongata  plays  a  more  im¬ 
portant  role  in  certain  cases  of  uremia  than  has  been  hitherto 
appreciated. 

Revue  de  Chirurgie  (Paris),  July.  * 

Disturbances  Caused  by  Wisdom  Teeth.  Moty. — The 
real  pathogenic  cause  of  the  troubles  due  to  wisdom  teeth,  is 
the  inclusion  of  proliferating  epithelial  debris  around  the  roots 
of  the  tooth.  This  debris  may  remain  latent,  and  the  prolifer¬ 
ating  evolution  usually  starts  under  the  influence  of  various 
causes,  such  as  the  infection  of  the  gum  during  the  eruption  of 
the  tooth,  repeated  traumatisms  from  the  action  of  the  jaws 
and  caries  of  neighboring  teeth.  In  many  cases,  however,  the 
epithelial  proliferation  occurs  without  appreciable  cause.  This 
vicious  evolution  is  a.s  frequent  in  the  upper  as  in  the  lower  jaw, 
but  causes  less  disturbance  in  the  former.  Sixteen  typical  cases 
are  described  in  detail  in  support  of  this  new  theory,  which  is 
proved  by  the  discovery  of  gingival  epithelium  proliferating 
more  or  less,  and,  occasionally,  irregular  particles  of  enamel 
around  the  roots  of  the  extracted  teeth.  Another  proof  is  the 
persistence  of  a  fistula  with  no  phlegmonous  conditions  nor 
actual  dental  lesions,  and  its  spontaneous  healing  as  soon  as  the 
tooth  is  extracted;  also  the  comparatively  frequent  subacute 
cases  with  no  symptoms  except  a  moderate  pain  and  a  certain 
amount  of  mobility  of  the  tooth  and  hyperostosis  of  the  jaw; 
also  the  lack  of  relief  from  the  methods  ordinarily  employed 
against  strangulation :  extraction  of  the  second  molar  and  mul¬ 
tiple  incisions  of  the  apparently  phlegmonous  focus.  The  upper 
wisdom  teeth  never  cause  severe  disturbances  as  strangulation 
does  not  occur.  Slight  disturbances  are  due  to  irritation  of  the 
gum  during  the  eruption  of  the  tooth;  severe,  to  the  prolifera¬ 
tion  of  the  epithelial  debris,  the  total  inclusion  of  the  tooth  or 
caries.  The  gravity  of  the  disturbance  is  usually  on  account 
of  the  invasion  of  the  dental  canal  by  the  inflammatory  process, 
the  infectious  character  of  this  process  in  case  of  caries,  render¬ 
ing  it  especially  serious.  Strangulation  complicates  nearly 
every  case,  and  extraction  is  the  only  rational  treatment.  If 
necessary  to  preserve  the  tooth,  the  fung-us  growths  at  the 
roots  must  be  scraped  off  through  the  external  surface  of  the 
jaw  without  opening  the  buccal  cavity. 

Archiv  f.  Gynekologie  (Berlin),  xxxvi,  1  and  2. 

New  Method  of  Extirpating  Uterus  and  Vagina.  A. 
Doederlein. — The  entire  uterus  is  drawn  down  and  bisected  on 
the  median  sagittal  line  and  each  half  is  at  once  seized  in  a 
clamp.  The  advantages  of  this  procedure  are  that  the  entire 
field  of  operation  is  exposed  at  one  stroke  and  the  uterus  can 
be  removed  without  touching  the  surrounding  tissues  or  wound. 
Experience  with  thirty-six  patients  thus  treated  has  been  ex¬ 
tremely  satisfactory,  Doederlein  reports. 

Remote  Results  of  Extirpation  of  Primary  Carcinoma  of 
the  Vagina.  Kroenig. — A  large  number  of  cases  that  have 
been  followed  are  tabulated  and  the  details  described.  The 
best  results  were  attained  in  the  cases  in  which  the  uterus  was 
removed  at  the  same  time.  The  carcinoma  was  in  the  posterior 
portion  of  the  vagina  in  75  per  cent,  of  all  cases,  and  in  these 
the  corresponding  circle  of  the  rectal  tissue  should  always  be 
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Jour.  A.  M.  A. 


removed.  In  a  personal  ease  described  the  vagina  was  so  in¬ 
tiltrated  with  tumors  that  the  tinger  could  scarcely  reach  the 
portio.  The  patient  was  pregnant  and  Kroenig  waited  until 
term.  When  labor  became  vigorous  he  curetted  with  a  large 
sharp  spoon,  the  protruding  canctrous  masses  and  delivered  a 
living  child  with  forceps.  Hemorrhage  was  controlled  with 
tampons,  and  the  patient  left  the  hospital  the  ninth  day. 

Treatment  of  Eclampsia.  A.  Glockner. — In  6902  births 
at  the  Leipsic  clinic,  eclampsia  followed  in  143,  that  is  in  2.07 
per  cent.  Of  this  number.  80  per  cent,  wtre  primiparae;  85.44 
per  cent,  of  the  158  children  survived  the  birth.  More 
than  1  per  cent,  of  albumin  was  noted  in  77.5  per  cent.  Omit¬ 
ting  the  moribund  cases  the  mortality  was  15.49  per  cent.  In 
two  instances  epilepsy  developed  subsequent  to  the  eclampsia  in 
patients  22  and  2G  years  of  age,  respectively.  The  treatment 
was  venesection,  with  or  without  infusion  of  salt  solution;  the 
os  was  dilated  with  a  rubber  bag  or  enlarged  by  incision  be¬ 
tween  clamps,  and  delivery  was  accomplished  at  once  in  pro¬ 
found  narcosis.  In  four  cases  the  convulsions  were  arrested 
for  twenty-five  to  seventy-nine  hours  after  one  to  three  vene¬ 
sections.  Every  case  was  treated  by  lavage  of  the  stomach  and 
injection  of  a  solution  of  some  vegetable  acid,  usually  tartaric. 
In  one  case  a  primipara  was  delivered  in  seventeen  minutes 
after  operative  and  bloodless  dilatation  of  the  cervix.  None  of 
the  patients  succumbed  to  hemorrhage  and  only  .68  per  cent, 
to  sepsis. 

Congenital  Atresia  of  the  Small  Intestine.  R.  Bret- 
schneider. — In  eleven  cases  in  which  this  condition  was  recog¬ 
nized.  an  operation  was  performed  for  its  relief;  entero-anasto- 
mosis  in  4  and  an  artificial  anus  in  6.  In  Franke's  case  the 
artificial  anus  became  obstructed  with  food  matters.  A  mucil¬ 
aginous  substance  administered  with  the  food  would  have  pre¬ 
vented  this.  In  the  personal  case  described,  the  visible  in¬ 
testinal  peristalsis,  lack  of  spontaneous  feces  and  vomiting  of 
fetid  masses  by  a  new-born  infant,  in  connection  with  the  gen¬ 
eral  depression,  indicated  intestinal  occlusion.  A  circular  con¬ 
striction  at  the  lower  third  of  the  ileum  was  found  at  the 
laparotomy,  fifty  hours  after  birth.  The  atresia  and  4  cm.  of 
the  intestine  were  excised.  None  of  the  children  recovered,  but 
as  the  operation  is  the  only  chance  of  saving  life,  it  should 
be  undertaken  at  once  and  the  earlier  the  diagnosis,  the  better. 

Surgical  Treatment  of  Post-Operative  Peritonitis.  Iv. 

Hintze. — There  is  a  chance  of  recovery  in  apparently  the  most 
unfavorable  cases  of  diffuse  post-operative  peritonitis.  Hintze 
reports  two  patients  successfully  operated  on.  The  earlier  and 
the  simpler  the  operation,  the  greater  the  chances  of  recovery. 
As  a  rule  merely  evacuation  and  drainage  of  the  exudate,  with 
dry  asepsis,  are  necessary. 

Treatment  of  Chronic  Endometritis  in  General  Practice. 

C.  Menge. — Every  case  of  chronic  endometritis  requires  appro- 
pi  iate  general  treatment,  including  suggestion  in  case  of  hys¬ 
teria  and  neurotic  complications.  The  curette  should  be  ban¬ 
ished  and  the  general  practitioner  is  also  warned  against  zinc 
chlorid,  but  formalin  is  earnestly  recommended  for  local  appli¬ 
cation  in  both  the  hemorrhagic  and  the  secretory  varieties  of 
endometritis.  It  does  not  cause  colic;  the  scabs  are  not  so  hard 
and  thick  as  with  other  caustics.  It  is  strongly  bactericidal, 
but  there  is  no  toxic  absorption,  as  part  of  the  formalin  is  re¬ 
tained  in  the  chemically  altered  tissues,  and  the  rest  can  not 
penetrate  through  this  shield.  Menge  recommends  formalin  to 
the  general  practitioner  as  especially  adapted  for  ambulant 
treatment  of  chronic  endometritis,  in  the  proportion  of  30  parts 
of  formalin  to  70  of  water.  It  is  applied  on  a  hard  rubber 
sound  wound  spirally  with  a  strip  of  cotton  15  cm.  long  by  1  to 
1.5  cm.  wide,  thin  enough  to  be  transparent,  commencing  to 
wind  at  the  tip,  the  edges  of  the  strip  just  touching.  When 
the  winding  is  complete,  the  sound  is  drawn  spirally  through 
the  fingers  once  more  to  smooth  the  cotton.  Two  or  three  of 
these  cotton-wound  sounds  are  used  for  each  patient.  The  for¬ 
malin  is  never  applied  at  the  time  of  the  preliminary  investiga¬ 
tion,  but  two  or  three  days  later.  After  insertion  of  a  speculum 
the  external  os  is  washed  with  sublimate;  the  cervix  is  opened 
with  a  retractor  and  the  cotton  sound  then  applied.  A  little 


gauze  is  inserted  in  the  vagina  afterward  to  catch  any  exuda¬ 
tion,  and  is  removed  by  the  patient  in  twenty-four  hours.  The 
patient  lies  quiet  on  the  table  five  minutes  and  is  then  dis¬ 
missed,  to  return  in  eight  days.  Seven  years  of  experience 
have  shown  the  great  benefits  to  be  derived  from  this  method 
of  treatment  and  the  absence  of  all  danger.  The  contra-indica¬ 
tions  are  pregnancy,  gonorrheal  affections,  polypi  or  myomata, 
and  tubercular  or  malignant  alterations  of  the  uterine  mucosa. 

Berliner  Klinische  Wochenschrift,  July  1. 

Hysteria  Masking  Carcinosis.  Liliexfeld. — A  woman  of 
60  who  had  been  a  notorious  hysteric  complained  of  digestive 
disturbances  and  constantly  increasing  weakness  of  the  legs. 
The  only  objective  symptom  observed  was  the  absence  of  knee- 
jerk,  which  was  supposed  to  be  explained  by  a  gouty  affection 
of  the  knees.  After  four  weeks  the  patient  died  with  indica¬ 
tions  of  apoplexy.  At  the  autopsy  a  carcinoma  was  discovered 
in  the  stomach  with  multiple  metastatic  carcinosis  of  the 
nerves  and  meninges. 

Centralblatt  f.  Bakteriologie  (Jena),  June  5. 

Third  Annual  Report  of  the  Italian  Society  for  the 
Study  of  Malaria.  Celli. — This  society  was  founded  by 
private  initiative  and  has  had  only  13,000  lire,  or  about  $2600, 
at  its  disposal.  The  reports  and  bulletins  with  recent  wTorks 
on  malaria,  are  distributed  to  all  parts  of  Italy,  and  physicians 
in  malarial  districts  are  kept  posted  in  the  progress  of  the  study 
of  malaria.  The  recent  regulations  to  supply  even  the  most 
remote  hamlets- of  the  kingdom  with  pure  quinin  at  the  lowest 
rates  are  due  to  the  exertions  of  the  society.  It  is  now  urging 
legislation  to  render  quinin  treatment  of  malaria  obligatory,  in 
certain  cases,  to  prevent  fatal  pernicious  fever.  Pamphlets 
written  in  a  popular  style  and  profusely  illustrated  are  to  be 
distributed  among  the  working-classes. 

June  10. 

Value  of  Euchinin  in  the  Prophylaxis  of  Malaria.  A. 

Mori.- — Forty-two  laborers  in  an  extremely  malarious  region 
were  treated  with  .5  gm.  euchinin  as  a  preventive  measure,  in 
two  doses  before  meals,  daily,  and  all  but  5  escaped  malarial 
infection,  that  is,  all  but  11.9  per  cent.  Of  the  47  wffio  did  not 
take  the  euchinin  39,  that  is,  82.97  per  cent.,  contracted  some 
form  of  malarial  fever. 

June  13. 

Mechanical  Protection  Against  Malaria.  C.  Fermi. — 

Tests  with  104  persons  are  described,  who  traveled  on  foot, 
sleeping  in  the  open  air,  through  the  most  pestilential  malarial 
regions  of  northern  Sardinia,  protected  only  by  bee-keepers' 
caps,  veils  and  gloves,  during  the  most  dangerous  seasons  of 
the  year.  Not  one  who  wore  them  faithfully  contracted 
malarial  infection,  but  a  few  boys  who  occasionally  relaxed 
the  necessary  vigilance  were  prostrated  by  it. 

Centralblatt  f.  Chirurgie  (Leipsic),  July  20. 

Retrograde  Esophagoscopy.  C.  Hofmann. — A  patient 
who  had  applied  for  relief  from  disturbances  traceable  to  the 
swallowing  of  a  small  nail  two  years  previously,  rvas  operated 
on  by  an  incision  in  the  region  of  the  cardia.  Through  the 
fistula  thus  formed  the  constriction  could  be  readily  dilated 
from  below.  It  also  allowed  the  introduction  of  the  esophago- 
scope,  which  entered  for  25  cm.  without  force.  The  heart  action 
was  noticeably  increased  but  subsided  as  the  patient  was  re¬ 
assured.  The  existence  of  a  diverticulum  was  thus  ascertained, 
with  other  important  information. 

Cure  of  Phlegmon  Consecutive  to  Perforation  of  the 
Esophagus.  Von  Hacker. — Gastrotomy  was  done  to  relieve  a 
woman  37  years  of  age  who  had  an  impermeable  stricture  of  the 
entire  esophagus,  resulting  from  swallowing  lye.  Before  the 
treatment  was  completed  she  was  compelled  to  leave  the  hos¬ 
pital  and  returned  two  months  later  with  the  gastric  fistula 
closed.  Attempts  to  eat  by  the  mouth  had  resulted  in  perfora¬ 
tion  of 'the  esophagus  and  an  acute,  purulent  phlegmon  of  the 
mediastinum,  in  the  upper  portion  of  the  thorax.  A  tumbler¬ 
ful  of  fetid  pus  was  evacuated  through  a  large  incision  in  the 
neck,  with  much  gas.  The  cavity  was  irrigated  with  a  solu¬ 
tion  of  salicylic  acid  and  a  strip  of  gauze  was  carried  down  to 
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the  deepest  point  of  the  cavity  which  extended  from  the  spine 
to  the  sternum,  10  cm.  below  the  jugular.  It  was  drained  and 
the  patient  kept  in  the  Trendelenburg  position,  at  first.  The 
perforation  in  the  esophagus  closed  spontaneously  the  fourteenth 
alay.  This  was  asctvtained  by  inserting  a  sound  covered  with  a 
strip  of  gauze  dipped  in  potassium  cyanid,  to  the  bottom  of  the 
cavity.  The  patient  then  took  a  swallow  of  a  2  per  cent,  solu¬ 
tion  of  citrate  of  iron  and  the  gauze  was  stained  bright  blue  for 
3.5  cm.  from  the  tip  of  the  sound.  This  test  was  positive  until 
the  fourteenth  day,  after  which  the  blue  stain  failed  to  appear. 
The  aspirating  drainage  was  maintained  for  two  months,  the 
patient  wearing  a  bottle  for  the  purpose  after  she  left  the  bed. 
Five  cases  of  phlegmon  of  the  midiastinum  have  been  operated 
on  by  an  incision  in  the  neck  and  three  promptly  recovered. 
Von  Hacker’s  first  patient  was  in  such  an  advanced  stage  of 
sepsis  that  the  operation  was  unable  to  arrest  the  consequences. 
Radiograms  showed  that  the  cavity  was  easier  of  access  from 
the  right  side,  which  was  the  point  of  the  incision.  Von 
Hacker  was  prepared  to  make  a  second  incision  from  the  back, 
lower  down,  if  the  first  proved  insufficient  for  thorough  drain¬ 
age  of  the  cavity. 

Exploratory  Excision  Through  the  Esophagoscope.  G. 
Gottstein. — At  the  Breslau  clinic  small  fragments  of  dubious 
tumors  have  been  excised  through  the  esophagoscope  47  times  in 
34  cases.  This  procedure  is  not  at  all  dangerous  or  inconveni¬ 
ent;  the  point  bleeds  but  slightly  and  the  excision  frequently 
opens  a  passage  into  the.  stomach  and  thus  relieves  the  patient. 
Gottstein  uses  a  special  forceps  for  the  excision.  In  29  cases 
the  microscope  showed  a  carcinoma,  in  3  an  adenoma,  in  1  a 
peptic  ulcer  and  in  1  actinomycetic  infection  of  a  gland. 

Resection  of  the  Lung.  L.  Heideniiain.— The  patient  was 
a  man  of  42  with  an  extensive  suppurating  bronchiectasis.  The 
left  lower  lobe  of  the  lung  was  disseminated  with  multiple  ab 
scesses,  the  upper  lobe  not  suppurating  and  the  other  lung 
sound.  The  resection  of  the  lower  lobe  produced  a  remarkable 
improvement  in  the  patient’s  general  condition.  There  was 
considerable  hemorrhage,  controlled  by  clamps.  Cicatrization 
was  promoted  by  fragments  of  lung  tissue  adherent  to  the  walls 
of  the  cavity.  Sevt  n  months  after  the  operation  the  cavity 
was  lined  with  bronchial  mucosa.  The  fistula  was  still  secret¬ 
ing  a  muco  purulent  fluid  mostly  derived  from  the  open  bronchi, 
which  required  cleansing  twice  a  day.  A  carcinomatous  nodule 
was  found  in  the  resected  tissue.  The  patient  died  nearly  eight 
months  later — cause  unknown. 

Bone  Charcoal  After  Operations  for  Local  Tuberculosis. 

A.  Fraenkel. — Bone  charcoal  is  as  effective  as  iodoform  in 
promoting  the  healing  of  wounds  after  operations  on  account  of 
local  tuberculosis.  It  can  be  used  as  a  powder  or  in  a  glycerin 
emulsion.  Fracnkel  recommends  the  former,  and  believes  that 
the  proliferation  of  tissue  induced  by  the  mechanical  action  of 
the  powder  gives  it  an  indirect  bactericidal  influence,  similar 
to  the  action  of  iodoform. 

Pure  Carbolic  Acid  for  Septic  Wounds.  Von  Bruns. — 
Phelps’  method  of  treating  wounds  with  pure  carbolic  acid  is 
highly  commended  by  Bruns,  who  endorses  it  after  much  clin¬ 
ical  and  experimental  research. 

Post  Operative  Pneumonia.  Stolper. — Fat  embolism  of 
the  lungs  is  a  factor  in  the  production  of  post-operative  pneu¬ 
monia  which  has  not  vet  been  sufficiently  regarded.  Stolper 
found  extensive  fat  embolism  in  the  lungs  of  an  elderly  woman 
who  died  eight  hours  after  a  laparotomy  to  relieve  ileus  from 
gallstones. 

Remote  Results  of  Castration  for  Tuberculosis  of  the 
Testis.  Von  Bruns. — Reviewing  111  cases  treated  at  Tiir- 
bingen  during  the  last  fifty  years,  Bruns  finds  that  46  per  cent, 
of  the-  patients  treated  by  unilateral  castration  have  been 
cured  for  from  three  to  thirty-four  years,  and  that  56  per  cent, 
of  the  patients  treated  by  bilateral  castration  have  been  cured 
for  three  to  thirty  years.  One- half  of  all  the  castrated  patients 
were  permanently  cured.  In  all  of  these  the  tuberculosis  was 
restricted  to  the  genital  organs.  Almost  all  have  died  who 
had  tubercular  lesions  of  the  urinary  or  other  organs. 


Deutsche  Med.  Wochenschrift  (Berlin  and  Leipsic),  July  11. 

Cinnamic  Acid  and  Igazol  in  Experimental  and  Clinical 
Tuberculosis.  M.  Wolff. — Numbers  of  guinea-pigs  infected 
with  tuberculosis  were  treated  with  cinnamic  acid  and  other 
groups  with  igazol.  Neither  treatment  had  any  influence  on 
the  development  of  the  infection,  which  progressed  the  same  as 
in  the  control  animals,  and  the  anatomic  lesions  were  identical 
when  killed  after  several  months  of  treatment  or  the  animals 
died  spontaneously.  Similar  negative  results  were  obtained  in 
42  patients  treated  with  cinnamic  acid  and  in  27  treated  with 
igazol. 

Treatment  of  Deep  Stenosis  of  the  Trachea.  H.  vox 
Schroetter. — The  accompanying  illustrations  show  the  benefits 
derived  from  direct  bronchoscopy  and  the  application  of  a  me¬ 
chanical  device  to  dilate  tracheal  stenosis.  The  patient  was  a 
woman  of  47  with  a  primary  tubercular  constriction  of  the 
trachea,  shown  in  Fig.  1,  as  observed  by  bronchoscopy,  23  cm. 
below  the  teeth.  The  stenosis  was  curetted  and  treated  with 


lactic  acid,  securing  the  result  seen  in  Fig.  2.  The  constriction 
recurred,  however,  Fig.  3,  and  with  recurring  bronchitis  threat¬ 
ened  danger  of  suffocation.  To  remedy  this  Schroetter  inserted 
under  bronchoscopy  the  device  shown  in  Figs.  4,  5  and  6.  It 
was  made  of  German  silver  as  a  certain  weight — 4  gm. — w'as 
necessary  to  facilitate  its  insertion  and  maintain  it  in  place; 
the  polished  surface  offered  less  friction  to  secretions  than 
rubber,  and  it  cast  a  distinct  shadow  in  radiograms.  The  thread 
was  fastened  outside  of  the  mouth.  The  relief  was  so  great 
that  the  patient  clamored  for  the  dilatation.  The  tube  was 
left  in  place  for  seventy  hours  in  the  course  of  twenty-one  days, 
an  average  of  a  little  more  than  three  hours  a  day.  It  fitted 
so  perfectly  that  a  slight  effort  was  necessary  to  draw  it  out, 
and  even  the  most  violent  coughing  failed  to  dislodge  it.  The 
tube  was  18  mm.  long,  and  10  to  12  mm.  in  diameter.  The 
patient  was  seen  for  the  first  time  in  July,  1900.  The  sys¬ 
tematic  dilatation  occurred  in  January,  1901,  during  three 
weeks  and  the  patient  has  since  been  free  from  all  disturbances 
from  stenosis,  and  there  have  been  no  symptoms  of  irritation  or 
decubitus  from  the  compression  of  the  dilator.  This  method  of 
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treatment  would  probably  prove  efficient  in  scleroma  of  the 
trachea,  post-syphilitic  cicatricial  formations  or  traumatic 
stenosis  after  tracheotomy  with  struma,  of  which  Schroetter 
has  recently  had  occasion  to  observe  a  case. 

Muenchener  Med.  Wochenschrift,  July  9. 

Septic  Endocarditis.  Leniiaetz. — Four  recovered  out  of  38 
cases  of  septic  endocarditis  at  the  Hamburg  General  Hospital, 
and  1  patient  is  still  under  treatment.  In  22  cases  the  endo¬ 
carditis  was  acute,  lasting  from  four  days  to  eight  weeks,  eleven 
days  being  the  average  of  18  eases.  In  16  cases  the  disease  as¬ 
sumed  a  chronic  course  of  between  three  and  seven  months. 
Few  physicians  are  aware  of  the  fact  that  septic  endocarditis 
can  run  such  a  protracted  course.  In  Huebner’s  wide  experi¬ 
ence  he  has  seen  but  4  chronic  cases,  the  duration  ranging  from 
four  to  nine  months.  In  12  patients  there  were  evidences  of 
old  valvular  defect,  but  in  2  of  these  the  recent  extensive 
vegetations  were  at  points  remote  from  the  old,  once  at  the 
aorta  and  once  at  the  tricuspid.  In  3  other  cases  of  severe 
sepsis,  the  blood  swarming  with  streptococci  during  life  and  in¬ 
numerable  metastases,  in  spite  of  old,  extensive  endocarditis, 
there  was  no  trace  of  recent  valvular  lesions.  In  11  cases  the 
fatal  endocarditis  followed  an  injury  of  the  urethra,  in  7  from 
the  introduction  of  a  catheter,  bougie  or  something  of  the 
kind  and  in  4,  fresh  gonorrheal  lesions.  In  5,  it  followed  the 
puerperium,  in  5  croupous  pneumonia  and  in  2  each,  angina 
and  cholecystitis  with  inflammation  of  the  portal  vein.  Loeb 
has  recently  collected  62  cases  of  endocarditis  after  gonorrhea, 
including  a  number  of  recoveries.  Lenhartz  observed  one  case — 
a  housemaid  16  years  old — with  violent,  acute  gonorrhea  for 
eight  weeks,  when  suddenly  severe  general  symptoms  appeared, 
dyspnea  and  oppression  in  the  cardiac  region  with  an  unusually 
loud  systolic  and  diastolic  murmur  at  the  base  of  the  heart, 
chills  and  intermittent  fever.  Gonococci  were  still  numerous 
in  the  secretions.  The  abnormal  murmurs  disappeared  on  the 
tenth  day  and  patient  recovered.  In  another,  a  fatal  case,  the 
autopsy  after  eight  weeks’  illness  with  high,  intermittent  fever, 
chills  and  abrupt  changes  in  the  temperature  of  4  to  5 
degrees  C.,  showed  extensive  ulcerative  endocarditis  of  the 
pulmonary  valves  from  which  pure  cultures  of  the  gonococcus 
were  derived.  In  one  of  the  5  cases  of  endocarditis  subsequent 
to  croupous  pneumonia,  the  patient,  a  woman  of  54,  had  ap¬ 
parently  recovered  from  the  pneumonia  by  the  eleventh  day,  al¬ 
though  pneumococci  had  been  found  in  the  blood  the  seventh 
day.  After  five  days  of  almost  normal  temperature  and  two 
days  of  the  prodrome,  a  severe  chill  was  followed  by  fever  of 
40.6  C.  and  a  loud  heart  murmur  was  audible  above  the  sternum. 
The  autopsy  revealed  an  ulcerative  endocarditis  of  the  tricuspid 
with  enormous  thrombotic  deposits  and  fresh  suppurative  men¬ 
ingitis.  Pure  cultures  of  pneumococci  from  the  blood  developed 
1000  to  2000  colonies  in  1  c.c.  In  3  other  cases  the  endocarditis 
followed  a  non-febrile  period  of  two  to  five  days.  The  patients 
were  all  between  4S  and  54  years  of  age.  Bacteriologie  investi¬ 
gation  of  28  cases  disclosed  the  staphylococcus  in  8,  the  pneu¬ 
mococcus  in  9,  the  streptococcus  in  10  and  the  gonococcus  in  1, 
as  the  cause  of  the  endocarditis.  In  the  chronic  cases,  the 
blood  showed  the  same  bacteria  each  time,  after  intervals  of 
two  to  four  weeks,  the  number  of  colonies  ranging  from  68  to 
450  in  one  case  consecutive  to  the  puerperium,  from  98  to  276 
in  another,  consecutive  to  a  mechanical  injury  of  the  urethra, 
and  from  75  to  2000  colonies  of  the  streptococcus  parvus  in  a 
case  consecutive  to  angina.  The  streptococcus  parvus  was  found 
six  times.  Anemic  and  suppurative  infarcts  may  coincide  even 
in  the  same  organ  and  consequently  do  not  differentiate  any 
special  infection,  but  if  the  above-mentioned  bacteria  are  found 
in  the  blood,  the  septic  character  of  the  infection  is  established, 
v  hile  their  absence  classifies  the  endocarditis  as  of  rheumatic 
origin.  In  genuine  rheumatism  the  investigation  of  the  blood 
and  joint  effusions  has  always  been  negative,  but  the  symptoms 
indicate  a  specific  agent.  Pseudo-rheumatism  may  be  induced 
by  various  germs  and  complicate  numerous  diseases,  scarlet 
fever,  diphtheria,  etc.,  but  has  nothing  to  do  with  genuine 
rheumatism.  In.  chronic  septic  endocarditis  the  affection  com¬ 
mences  occasionally  with  a  chill,  but  more  often  with  merely 
general  depression  and  fatigue  in  the  limbs.  Circumscribed 
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pains  are  at  times  noted  in  the  vicinity  of  the  joints,  aponeu¬ 
roses  and  similar  points.  The  illness  of  the  subject  early  im¬ 
presses  those  around  him,  but  he  may  resist  the  increasing  pros¬ 
tration  until  chilliness  or  severe  erratic  chills,  with  violent 
fever  compel  him  to  keep  his  bed.  The  pallor,  enlargement  of 
the  spleen,  heart  murmurs  and  general  appearance  are  the  only 
objective  signs  that  can  be  detected  except  the  frequent  retinal 
lit  morrhages. 

.Rheumatic  Exanthemata.  M.  Behrend. — Several  cases 
are  described  to  establish  Behrend’s  theory  that  articular  rheu¬ 
matism — personal  or  the  inherited  tendency — induces  a  predis¬ 
position  to  exanthemata  and  enanthemata.  Multiform  ery¬ 
thema  exsudativum  is  frequently  accompanied  by  swelling  or 
pains  in  the  joints.  In  these  cutaneous  affections  the  salicy¬ 
lates  are  indicated  on  account  of  their  favorable  influence  on 
the  rheumatic  soil.  The  tendency  to  recurrence  renders  the 
prognosis  unfavorable. 

Inexpensive  Asepsis  in  the  Operating  Room.  A.  Ham- 
mesfahr. — By  banishing  sponges,  catgut,  silk  and  wire,  great 
saving  in  the  expense  of  supplies  for  the  operating  room,  and 
also  in  time,  is  effected.  Gauze  takes  the  place  of  sponges,  and 
the  inexpensive  celloidin  thread  is  superior  in  every  respect  to 
catgut  and  silk,  and  fcven  to  wire.  Many  dangers  are  avoided 
and  much  time  saved  if  the  principle  is  strictly  enforced  that 
the -hands  are  never  allowed  to  come  in  contact  with  septic  mat¬ 
ters.  Instruments  should  be  used  to  handle  infected  dressings, 
etc.  Hammesfahr  adds  that  he  has  performed  126  major 
aseptic  operations  in  the  last  six  months  in  a  single  small  oper¬ 
ating  room  in  which  he  operates  also  for  phlegmons,  empyema, 
gall-bladder  infections,  etc-.,  and  has  not  had  a  single  case  sup¬ 
purate. 

Remote  Results  of  Extirpation  of  the  Gasserian  Gan¬ 
glion.  F.  Krause. — Krause  reports  twrenty-seven  patients 
treated  for  excruciating  trigeminal  neuralgia  by  extirpation 
of  the  Gasserian  ganglion.  All  were  between  47  and  72  years 
of  age,  except  two  who  were  30  and  three  between  41  and  46. 
In  several  the  neuralgia  had  lasted  for  twenty-two  years,  and 
suicide  seemed  the  only  relief.  All  have  been  completely  cured, 
without  a  twinge  of  the  neuralgia  since.  The  first  six  cases 
were  operated  on  in  ’93.  Ligature  of  the  middle  meningeal 
artery  requires  but  a  few  seconds,  while  it  affords  much  better 
chances  for  success  and  the  avoidance  of  complications.  The 
length  of  the  operation  depends  on  the  hemorrhage — in  one 
case  it  prolonged  the  operation  for  three  hours.  The  average 
time  was  one  and  one-quarter  hours,  but  seme  were  completed 
in  twenty,  twenty-five  and  thirty-three  minutes.  If  the  bone 
is  sacrificed,  fifteen  minutes  are  saved,  and  this  is  important  in 
much  debilitated  patients.  Three  patients  died,  one  from  col¬ 
lapse  in  a  few  hours,  an  elderly  woman,  much  debilitated  and  a 
sufferer  from  chronic  nephritis.  The  second  death  occurred  six 
days  after  the  operation,  the  patient  a  man  of  72  with  pro¬ 
nounced  arteriosclerosis  and  irregular  heart  action  which  had 
compelled  the  postponement  of  the  operation.  The  wound  was 
healing  smoothly  and  the  death  occurred  from  heart  failure. 
No  cause  could  be  discovered  for  the  third  death  which  occurred 
twrenty  days  after  the  operation,  a  woman  of  72,  the  wound 
healing  normally.  In  all  the  patients  a  portion  of  the  trige¬ 
minus  had  been  previously  resected  with  transient,  if  any, 
effect  on  the  neuralgia.  The  resulting  lagophthalmus  rendered 
the  condition  unfavorable  for  the  later  operation  and  caused 
trouble  in  a  few  cases,  but  he  found  that  corneal  ulcers  and 
even  severe  hypopyons  may  finally  heal.  To  prevent  paralysis 
of  the  lower  lid,  Krause  incises  parallel  with  the  fibers  of  the 
facial  nerve.  The  cornea  has  to  be  protected  only  for  the  first 
few  weeks.  In  several  cases  neuralgic  pains  have  appeared  in 
the  other  side,  but  the  only  sensory  disturbances  on  the  side  of 
the  operation  are  occasional  twitchings  and  itching,  with  a  rare, 
brief  burning  sensation.  Two  patients  complained  of  the  ab¬ 
sence  of  sensation  in  the  half  of  the  mouth  and  tongue  as  a 
hindrance  to  mastication.  In  one  case  a  mental  disturbance 
was  cured  by  the  operation.  In  all  cases  in  which  the  neural¬ 
gia  is  of  a  hysteric  or  neurasthenic  nature  Krause  refuses  to 
operate.  The  details  of  each  case  are  described  in  full  in  the 
article  which  is  concluded  from  the  two  preceding  numbers. 
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AIR  EXHAUSTION  OF  PLEURAL  CAVITY  IN  EMPYEMA. 

Minneapolis,  Minn.,  July  23,  1901. 

To  the  Editor: — If  W.  E.  P.,  of  Kansas  City,  will  turn  to  page 
1026,  Volume  II.  Bryant’s  Operative  Surgery,  he  will  find  a  de¬ 
scription  of  the  pleural  air-pump  apparatus  he  seeks. 

Very  truly  yours,  W.  M.  Beck,  M.D. 


OX  Y  DONOR. 

Staples,  Minn.,  July  25,  1901. 

To  the  Editor : — What  is  an  “Oxydonor?”  I  know  that  it  is  not 
new  It  is  being  sold  by  local  agents  about  here,  and  I  have  been 
asked  what  it  is.  I  know  what  they  say  it  is,  but  want  to  know 
what  it  really  is.  Has  it  any  virtues  or  is  it  pure  faith  cure?  I 
never  saw  the  instrument.  Yours  truly, 

F.  H.  Knickerbocker,  M.D. 

Axs. — Dr.  N.  C.  Morse,  Eldora,  Iowa,  In  an  article  in  The  Jour¬ 
nal  of  Dec.  1,  1900,  page  1404,  entitled  ’‘Modern  Empirical  In¬ 
ventions,”  exposes  the  make-up  of  three  quack  inventions,  the  “elec¬ 
tropoise,”  “oxydonor  victory”  and  the  “oxygenor  king.”  There  are 
several  of  these  fakes  on  the  market,  and  the  number  is  rapidly 
increasing,  as  the  people  are  still  emphasizing  the  truth  of  Barnum’s 
oft-quoted  statement. 


GOD  AND  THE  DOCTOR. 

St,  Paul,  Minn.,  July  28,  1901. 

To  the  Editor: — On  page  294  of  your  issue  of  July  27,  you  dis¬ 
cuss  the  authorship  of  the  familiar  lines  beginning:  “God  and  the 
Doctor  we  alike  adore.”  The  original  Latin  epigram  which  you 
quote  was  written  by  Euricius  Cordus,  of  Simmershausen,  in  Hesse, 
who  was  born  in  1486.  was  professor  of  medicine  in  Marburg  about 
1520,  and  died  in  Bremen  in  1534.  It  is  known  of  him  that  he  was 
an  eminent  physician  and  a  popular  teacher  of  medicine.  He  intro¬ 
duced  the  term  “Scharbock”  (scorbutus,  scurvy)  into  the  German 
language.  His  son,  Valerius  Cordus,  was  also  a  successful  physi¬ 
cian,  and  was  the  author  of  the  first  German  pharmacopeia,  the 
printing  and  introduction  of  which  into  the  pharmacies  of  Nurem¬ 
berg  was  authorized  by  the  senate  of  that  city  in  1535.  The  fol¬ 
lowing  is  still  another  translation  of  the  epigram  : 

“Three  faces  wears  the  Doctor :  When  first  sought, 

An  angel’s — and  a  God’s,  the  cure  half_wrought — - 
But  when,  the  cure  complete  he  seeks  his  fee, 

The  Devil  seems  then  less  terrible  than  he.” 

An  amusing  story  illustrative  of  the  sentiment  expressed  in  this 
epigram,  in  more  recent  times,  is  related  by  Pettigrew  :  M.  Bovart 
had  been  attending  during  a  long  and  sever  illness  a  certain  French 
marquis  ;  one  morning  during  the  patient’s  convalescence,  the  fol¬ 
lowing  conversation  took  place :  “Good  day,  Monsieur  Bovart,” 
said  the  marquis,  “I  feel  quite  in  spirits  to-day  ;  I  think  my  fever 
has  left  me.”  “I  am  sure  of  it,”  replied  the  doctor ;  “your  first 
remark  has  quite  convinced  me  of  it.”  “Explain  yourself,”  said  the 
marquis.  “Nothing  more  easy,”  said  the  doctor.  “In  the  first  days 
of  your  illness,  when  your  life  was  in  danger,  I  was  ‘your  dearest 
Bovart’  ;  as  you  began  to  get  better  I  was  your  ‘good  Bovart’  ;  this 
morning  I  am  plain  ‘Monsieur  Bovart’  ;  depend  upon  it,  you  are 
quite  recovered.”  Yours  very  truly, 

Burnside  Foster,  M.D. 

Dr.  W.  L’Heureux  Blenkarne  sends  another  translation  of  the 
verse  to  the  British  Medical  Journal.  This  translation  was  made 
by  Dr.  Moxon  and  printed  in  his  introductory  lecture  delivered  at 
Guy’s  Hospital,  in  1868.  Dr.  Moxon’s  version  is  as  follows: 

“God  and  the  doctor  they  alike  adore 
Just  in  the  hour  of  danger  and  no  more, 

The  danger  o’er,  both  are  alike  requited  : 

God  is  forgotten,  and  the  doctor  slighted.” 


CODE  OF  HEALTH  OF  SALERNUM. 

Muncie,  Ind.,  July  31,  1901. 

To  the  Editor: — Can  you  tell  me  where  I  can  get  Dr.  Ordronaux's 
“Code  of  Health  of  the  School  of  Salernum?”  C.  W.  H.  K. 

Ans.— We  do  not  know  the  publisher,  but  believe  it  was  printed 
for  private  circulation.  Address  Dr.  John  Ordronaux,  Roslyn, 
Queens  Co.,  N.  Y. 


TREATMENT  OF  TUBERCULOSIS. 

Scranton,  Pa.,  Aug.  3,  1901. 

To  the  Editor: — -Can  you  inform  me  concerning  the  Nordrach 
treatment  for  Tuberculosis  as  spoken  of  by  R.  Mander  Smyth,  in  a 
late  edition  of  The  Journal?  R.  B.  M. 

Ans. — The  Nordrach  method  is  essentially  an  open-air  treatment 
with  regulated  diet,  exercise  and  rest.  The  method  is  largely  edu¬ 
cational.  teaching  what  can  be  practiced  elsewhere.  The  person¬ 
ality  of  the  superintendent.  Dr.  Walther,  is  an  important  factor. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  July  18  to  24,  in¬ 
clusive  : 

Frank  E.  Artand,  major  and  surgeon,  Vols.,  honorably  discharged 
from  the  service  of  the  United  States,  to  take  effect  July  31,  1901. 

Percy  M.  Ashburn,  lieutenant  and  asst. -surgeon,  U.  S.  A., 
from  Fort  Sheridan,  Ill.,  to  duty  at  Fort  Assinniboine,  Mont. 

diaries  N.  Barney,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  recently 
appointed  and  now  at  Key  West,  Fla.,  will  report  for  temporary 
duly  to  the  commanding  officer  of  that  post. 

William  II.  Brooks,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  recent¬ 
ly  appointed,  is  relieved  from  further  duty  in  the  Department  of 
California  and  will  proceed  to  Fort  St.  Michael,  Alaska,  for  duty  at 
that  post. 

Charles  Y.  Brownlee,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
recently  appointed,  and  now  at  Benicia  Barracks,  Cal.,  will  report 
for  temporary  duty  to  the  commanding  officer  of  that  post. 

Robert  Burns,  major  and  surgeon,  Vols.,  now  at  Plymouth,  N.  J., 
will,  upon  the  expiration  of  his  present  leave  of  absence,  proceed  to 
San  Francisco,  Cal.,  en  route  to  duty  in  the  Division  of  the  Philip¬ 
pines. 

Robert  E.  Caldwell,  captain  and  asst.-surgeon,  Vols.,  leave  of 
absence  granted. 

George  If.  Calkins,  captain  and  asst.-surgeon,  Vols.,  recently 
appointed,  from  Fort  Meade,  S.  D.,  to  San  Francisco,  Cal.,  en  route 
to  the  Division  of  the  Philippines. 

William  H.  Chambers,  contract  dental  surgeon,  from  Montgomery, 
Ala.,  to  Fort  Monroe,  Va.,  for  duty  at  that  post. 

William  D.  Crosby,  major  and  surgeon,  TJ.  S.  A.,  leave  of  absence 
granted. 

Robert  J.  Gibson,  major  and  surgeon,  U.  S.  A.,  member  of  a 
retiring  board  at  San  Francisco,  Cal. 

Abram  L.  Haines,  major  and  surgeon,  Vols.,  leave  of  absence 
granted. 

John  D.  Hall,  lieut.-col.,  deputy  surgeon-general,  U.  S.  A.,  member 
of  a  retiring  board  at  San  Francisco,  Cal. 

Edwin  P.  Hayward,  captain  and  asst.-surgeon,  Vols.,  is  honorably 
discharged,  to  take  effect  July  18,  1901. 

George  1’.  Heard,  lieutenant  and  asst.-surgeon.  U.  S.  A.,  recently 
appointed,  and  now  at  Fort  McPherson,  Ga.,  will  report  to  the  com¬ 
manding  officer  of  that  post  for  temporary  duty. 

Lloyd  LeR.  Krebs,  lieutenant  and  asst.-surgeon.  U.  S.  A.,  recently 
appointed,  will  proceed  from  Kansas  City,  Mo.,  to  Fort  Leaven¬ 
worth,  Kan.,  for  temporary  duty. 

Milton  E.  Lando,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  now  at 
San  Francisco,  Cal.,  is  assigned  to  temporary  duty  at  the  Presidio  of 
*  San  Francisco. 

Arthur  M.  Lee,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  recently 
appointed,  from  Marion,  Ind.,  to  temporary  duty  at  Ft.  Sheridan,  III 

Franklin  A.  Meacham,  major  and  surgeon,  Vols.,  having  tendered 
his  resignation,  is  honorably  discharged,  to  take  effect  July  19,  1901. 

John  A.  Murtagh.  lieutenant  and  asst.-surgeon,  TJ.  S.  A.,  recently 
appointed  and  now  at  the  Presidio  of  San  Francisco,  Cal.,  is  as¬ 
signed  to  temporary  duty  at  the  general  hospital  at  that  place. 

Kent  Nelson,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  recently  ap¬ 
pointed,  is  assigned  to  temporary  duty  in  the  U.  S.  General  Hospi¬ 
tal.  Washington  Barracks,  D.  C. 

Roderick  P.  O'Connor,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
recently  appointed,  to  proceed  from  Winchester,  Va.,  to  Fort  Myer, 
Va.,  for  temporary  duty. 

Robert  M.  O’Reilly,  lieut.-col.,  deputy  surgeon-general,  member  of 
a  board  at  Fort  Monroe,  Va.,  to  formulate  a  general  scheme  of 
construction  and  improvement  at  that  post. 

Robert  U.  Patterson,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
recently  appointed,  from  Baltimore,  Md.,  to  Fort  McHenry,  Md.,  for 
temporary  duty. 

George  R.  Plummer,  captain  and  asst.-surgeon,  Vols.,  relieved 
from  further  duty  in  the  Department  of  Cuba)  and,  on  the  expiry 
of  his  present  leave  of  absence,  to  proceed  to  San  Francisco,  Cal', 
en  route  to  the  Division  of  the  Philippines. 

Adrian  S.  Polhemus,  major  and  surgeon,  U.  S.  A.,  member  of  a 
retiring  board  at  Fort  Leavenworth,  Kan. 

Ralph  S.  Porter,  major  and  surgeon,  Vols.,  leave  of  absence 
granted. 

Charles  Richard,  major  and  surgeon,  U.  S  A.,  member  of  a  retir 
ing  board  at  Fort  Leavenworth,  Kan. 

Robert  Smart,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  recently  ap¬ 
pointed,  from  New  Yrork  City,  to  Fort  Monroe,  Va.,  for  temporary 
duty. 

Verge  E.  Sweazey,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  recently 
appointed,  to  proceed  from  Sabinsville,  Pa.,  to  Fort  Columbus,  N.  Y., 
for  temporary  duty. 

C.  L.  Sweet,  contract  surgeon,  leave  of  absence  from  the  Depart¬ 
ment  of  the  Columbia  extended. 

Hugh  G.  Voorhies,  contract  dental  surgeon,  now  at  Mt.  Vernon, 
Mo.,  will  proceed  to  Governor’s  Island,  N.  Y.,  en  route  for  duty  at 
San  Juan,  District  of  Porto  Rico. 

Eugene  R.  Whitmore,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
recently  appointed,  from  Chicago,  Ill.,  to  Fort  Sheridan,  II!.,  for 
temporary  duty. 

Compton  Wilson,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  is  honor¬ 
ably  discharged  from  service  as  captain  and  asst.-surg.,  Vols..  only. 

Halsey  L.  Wood,  contract  surgeon,  now  at  Washington,  Conn  . 
to  proceed  to  Seattle,  Wash.,  for  duty  on  the  transport  Rosecrans. 

William  P.  Woodhull,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  re 
cently  appointed,  and  now  at  Fort  Clark,  Texas,  will  report  for 
temporary  duty  to  the  commanding  officer  of  that  post. 

Appointments,  Promotions,  Retirements,  Etc., 

Of  commissioned  officers  of  the  Medical  Department  of  the  Army. 

During  the  month  ending  July  15,  1901,  the  following  changes  in 
the  status  of  medical  officers  of  the  regular  and  volunteer  forces 
were  reported  from  the  Adjutant-General’s  Office,  War  Department, 
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THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


Washington,  D.  C.  Previous  changes  of  this  character  were  re¬ 
ported  in  The  Journal,  of  July  13,  1901  : 

REGULAR  ARMY-— APPOINTMENTS. 

To  be  assistant  surgeons,  with  the  rank  of  first  lieutenant, 
June  29 : 

Henry  H.  Rutherford,  of  Missouri. 

Charles  C.  Geer,  of  Georgia. 

Ernest  L.  IiufFner,  of  New  York. 

William  II.  Brooks,  of  North  Carolina. 

Charles  N.  Barney,  of  Massachusetts. 

Compton  Wilson,  of  Maryland. 

John  A.  Murtagh.  of  Pennsylvania. 

Eugene  B.  Whitmore,  of  Wisconsin. 

Patrick  II.  McAndrew.  of  Pennsylvania. 

Charles  Y.  Brownlee,  of  California. 

Milton  E.  I.ando.  of  California. 

George  M.  Ekwurzel,  of  Pennsylvania. 

Gideon  McD.  Van  Poole,  of  North  Carolina. 

Irvine  W.  Patton,  of  Alabama. 

William  W.  Reno,  of  Michigan. 

Carroll  D.  Buck,  of  Minnesota. 

George  II.  It.  Gosraan.  of  New  York. 

Conrad  E.  Koerper,  of  the  District  of  Columbia. 

John  II.  Allen,  of  Tennessee. 

Robert  TJ.  Patterson,  of  Maryland. 

Roderic  P.  O’Connor,  of  Pennsylvania. 

William  Roberts,  of  - . 

George  P.  Heard,  of  Alabama. 

Robert  E.  Noble,  of  Alabama. 

James  W.  Van  Dusen,  of  Ohio. 

Roger  Brooke.  Jr.,  of  Maryland. 

Wallace  De  Witt,  of - . 

Albert  B.  Henderson,  of  Michigan. 

Robert  M.  Thornburgh,  of  New  Hampshire. 

Robert  B.  Grubbs,  of  Virginia. 

Edmund  D.  Shortlidge,  of  Delaware 
Arthur  M.  Line,  of  New  York. 

Verge  E.  Sweazey,  of  Pennsylvania. 

Matthew  A.  DeLaney,  of  Pennsylvania 
Horace  D.  Bloombei’gh.  of  Pennsylvania. 

John  It.  Devereux,  of  the  District  of  Columbia. 

Paul  S.  Ilalloran,  of  Pennsylvania. 

Kent  Nelson,  of  Minnesota. 

Peter  C.  Eield,  of  New  Jersey 
Herbert  G.  Shaw,  of  California. 

Robert  Smart,  of  New  Y'ork. 

Louis  Brechemin,  Jr.,  of  Pennsylvania. 

Lloyd  LeR.  Krebs,  of  Iowa. 

William  P.  Woodall,  of  Texas. 

Clement  C.  Whitcomb,  of  Maine. 

For  the  purpose  of  retirement : 

Nathan  P.  Jarvis,  late  captain,  asst. -surgeon,  U.  S.  A.,  to  be 
asst. -surgeon,  with  the  rank  of  captain,  June  29,  1901. 

4 

VOLUNTEERS - APPOINTMENTS 

Richard  S.  Griswold,  of  Connecticut,  to  be  surgeon,  with  the  rank 
of  major,  June  4,  1901. 

Frank  E.  Artaud,  of  Louisiana,  to  be  surgeon,  with  the  rank  of 
major,  June  6,  1901. 

Robert  E.  Caldwell,  of  Virginia,  to  be  asst. -surgeon,  with  the 
rank  of  captain,  June  19,  1901. 

Paul  Mazzuri.  of  Louisiana,  to  be  asst. -surgeon,  with  the  rank  of 
captain,  June  19,  1901. 

Allen  J.  Black,  of  Virginia,  to  be  asst. -surgeon,  with  the  rank  of 
captain,  July  1,  1901. 

PROMOTIONS. 

Thirty-eighth  Infantry — Captain  George  L.  Hicks.  Jr.,  asst.- 
surgeon.  to  be  surgeon  with  the  rank  of  major,  May  11,  1901. 

Fortieth  Infantry — Captain  Edward  A.  Romig,  asst. -surgeon,  to 
be  surgeon,  with  the  rank  of  major.  May  10,  L901  :  First  Lieutenant 
William  J.  Boyd,  asst,  surgeon,  with  the  rank  of  captain.  May  10, 
1901. 

HONORABLY  DISCHARGED. 

Major  Samuel  T.  Armstrong,  surgeon,  June  30,  1901. 

Major  Herbert  W.  Cardwell,  surgeon,  June  30,  1901. 

Major  Wilfrid  Turnbull,  surgeon,  June  30,  1901. 

Major  William  B.  Winn,  surgeon.  June  30,  1991. 

Major  Frank  II.  Titus,  surgeon,  June  30,  1901. 

Major  Henry  C.  Fisher,  surgeon,  June  30,  1901. 

Major  Eugene  L.  Swift,  sui’geon.  June  30,  1901. 

Major  John  S.  Kulp,  surgeon,  June  30,  1901. 

Major  Frederick  I’.  Reynolds,  sui’geon,  June  30,  1901. 

Major  Merritte  W.  Ireland,  surgeon,  June  30.  1901. 

Major  William  F.  Lewis,  sui’geon,  June  30,  1901. 

Major  Paul  Shillock,  surgeon,  .Tune  30.  1901. 

Major  Alexander  N.  Stark,  surgeon,  June  30.  1901. 

Major  Powell  C.  Fauntleroy,  surgeon,  June  30,  1901. 

Major  Charles  Wilcox,  surgeon,  June  30.  1901. 

Major  Henry  A.  Shaw,  surgeon,  June  30.  1901. 

Major  George  W.  Mathews,  surgeon.  Juno  30,  1901. 

Major  John  Carling,  surgeon,  July  3,  1901. 

Captain  James  J.  Erwin,  asst. -surgeon,  June  30,  1901. 

Captain  Charles  E.  McDonald,  asst. -surgeon,  June  30,  1901. 

DISCHARGED  ON  ACCOUNT  OF  MUSTER-OUT  OF  REGIMENTS. 

Major  Henry  D.  Snyder,  surgeon,  43d  Infantry,  June  30,  1901. 
Captain  Dudley  W.  Welch,  asst. -surgeon,  43d  Infantry,  June  30. 
1901. 

Major  Joseph  T.  Clarke,  surgeon,  4th  Infantry,  June  30,  1901. 
Major  Charles  F.  Kieffer,  surgeon,  48th  Infantry,  .June  30,  1901. 

COMMISSIONS  VACATED  BY  NEW  APPOINTMENTS. 

Major  Thos.  U.  Raymond,  surgeon,  40tli  Infantry,  May  10.  1901, 
bv  appointment  as  major  and  surgeon,  U.  S.  Vols.  (act  Feb.  2, 
1901). 

Major  Wm.  D.  Bell,  surgeon.  42d  Infantry,  May  18,  1901,  by  ap¬ 
pointment  as  major  and  surgeon,  U.  S.  Vols. 

Major  Lawrence  C.  Carr,  surgeon,  May  31,  1901,  by  appointment 
as  major  and  surgeon.  IT.  S.  Vols. 

Captain  Simon  J.  Fraser,  asst. -surgeon.  June  14.  1901,  by  ap¬ 
pointment  as  major  and  surgeon.  U.  S.  Vols.  (act  Feb.  2,  1901). 


Captain  Howard  A.  Grube,  asst. -surgeon,  June  17,  1901,  by  ap¬ 
pointment  as  major,  surgeon,  U.  S.  Vols.  tact  Feb.  2,  1901). 

MUSTERED  OUT  OF  THE  SERVICE. 

Major  Abram  L.  Haines,  surgeon,  31st  Infantry,  June  18,  1901. 

Major  George  L.  Hicks,  surgeon.  38th  Infantry.  June  30,  1901. 

Major  Edward  A.  Romig,  surgeon,  40th  Infantry,  June '24,  1901. 

Captain  Wm.  J.  Boyd,  asst. -surgeon,  40th  Infantry,  June  24.  1901. 

Captain  Thomas  R.  Marshall,  asst.-surg,  41st  Infantry,  July  3, 
1901. 

Lieutenant  Edward  J.  Barrett,  asst. -surgeon,  41st  Infantry,  July 
3,  1901. 

Major  Charles  L.  Forbush.  surgeon,  44th  Infantry,  June  30,  1901. 

Captain  Charles  M.  Galbraith,  asst. -surgeon,  47ih  Infantry,  July 
2.  1901. 

Captain  William  P.  Purnell,  asst. -surgeon.  48th  Infantry,  June 
30,  1901. 

Major  Robert  Burrs,  surgeon,  49th  Infantry,  June  30,  1901. 

Captain  William  C.  Warmsley,  asst. -surgeon,  49th  Infantry,  June 
30,  1901. 

Lieutenant  Joseph  II.  Carroll,  asst. -surgeon,  49th  Infantry,  June 
30,  1901. 

Navy  Changes. 

Charges  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
July  27.  1901  : 

Asst. -Surgeon  E.  O.  Huntington,  detached  from  the  Newark  when 
placed  out  of  commiss'on,  ard  ordered  home  to  wait  orders. 

Surgeon  C.'  F.  Stokes,  ordered  to  the  Oregon,  immediately. 

Surgeon  P.  Leach,  detached  from  the  Oregon,  upon  reporting  of 
relief,  ard  ordered  home  to  wait  orders. 

I'.  A.  Surgeon  A.  Farenholt,  detached  from  the  Oregon,  and  or¬ 
dered  home  to  wait  orders. 

Surgeon  G.  T.  Smith,  detached  from  the  Mayflower,  when  put  out 
of  commission,  and  ordered  home  to  wait  orders. 

I’.  A.  Surgeon  D.  N.  Carpenter,  detached  from  the  Naval  Hospital, 
Chelsea,  Mass.,  and  ordered  to  the  Franklin. 

Asst. -Surgeon  B.  R.  Richardson,  detached  from  the  Naval  Hospi¬ 
tal,  Newport,  R.  I.,  and  ordered  to  the  Naval  Hospital,  Chelsea, 
Mass. 

Asst. -Surgeon  J.  B.  Whiting,  resignation  accepted  to  take  effect 
from  August  3,  1901. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  July  27,  1901  : 

SMALLPOX - UNITED  STATES  AND  INSULAR. 

Alaska  :  Juneau,  July  3,  9  cases. 

California:  Los  Angeles,  July  6-13,  1  case;  San  Francisco,  July 
7-14,  1  case. 

Illinois:  Chicago,  July  13-20,  1  case. 

Louisiana  :  New  Orleans,  July  13-20,  1  case. 

Massachusetts:  Boston,  July  13-20,  2  cases;  Fall  River,  July  13- 
20,  1  death. 

Michigan  :  Detroit,  July  13-20.  1  case. 

Minnesota:  Minneapolis,  July  7-20,  6  cases;  Winona,  July  6-13,  1 
case. 

New  Jersey:  Jersey-City,  July  14-21,  2  cases;  Newark,  July  14- 
20,  8  cases. 

New  York  :  Elmira,  July  6-13.  2  cases  :  New  York,  July  13-20,  35 
cases,  12  deaths. 

Ohio  :  Cleveland,  July  13-20,  1  case. 

Pennsylvania:  July  13-20,  Lebanon,  1  case;  Philadelphia,  4  cases, 
1  death. 

Tennessee :  Memphis,  July  13-20,  1  case. 

Utah  :  Salt  Lake  City,  July  13-20,  1  case. 

Washington:  Tacoma,  July  7-14.  1  case. 

Wisconsin  :  Milwaukee,  July  13-20,  1  '-ase. 

Philippines  :  Manila,  May  25-June  15,  8  cases. 

SMALLPOX - FOREIGN. 

Austria:  Prague,  June  29-July  6,  4  cases. 

Belgium  :  Antwerp.  June  29-July  6,  2  cases,  1  death. 

China  :  Hongkong,  June  8-22,  4  cases,  3  deaths. 

Colombia  :  I’anama.  July  8-15.  4  cases. 

France  :  Paris,  June  29-July  6,  10  deaths. 

Great  Britain  :  Glasgow.  July  5-12,  5  cases,  1  death  ;  Liverpool, 
June  29-July  6,  1  cas-5 :  London,  June  29-July  6,  6  cases. 

India:  Calcutta,  June  15-22,  6  deaths. 

Japan  :  Nagasaki,  June  21-30,  1  case. 

Italy  :  Messina.  June  29-July  6.  21  cases,  1  death. 

Netherlands  :  Rotterdam.  July  6-13,  4  cases. 

Russia:  Moscow.  June  22-29,  11  cases,  1  death;  Odessa,  June  29- 
July  6,  2  cases  ;  Warsaw,  June  15-22,  6  deaths. 

Spain  :  Corunna,  June  29-July  6,  1  case. 

Straits  Settlements  :  Singapore,  June  1-8,  1  death. 

Switzerland  :  Geneva,  June  22-29,  1  case. 

Turkey:  Smyrna.  June  8-15,  1  death. 

Uruguay  :  Montevideo,  May  25-June  8,  49  cases,  3  deaths. 

YELLOW  FEVER. 

Mexico:  Vera  Cruz,  July  6-13,  3  cases,  2  deaths. 

Salvador:  San  Salvador,  June  20,  present 

CHOLERA. 

India:  Bombay,  June  18-25,  2,  deaths:  Calcutta,- June  15,  37 
deaths. 

PLAGUE — UNITED  STATES  AND  INSULAR. 

California  :  San  Francisco,  July  6-11,  5  cases,  4  deaths. 

Hawaii.  Honolulu,  July  6.  1  death. 

Philippines:  Manila,  May  25-June  15,  57  cases,  43  deaths. 

FLAGUE - FOREIGN. 

Africa:  Cape  Town,  to  June  29.  749  cases,  341  deaths:  Mait¬ 
land,  June  9-15,  2  cases;  Port  Elizabeth,  June  9-15,  3  cases;  Si- 
morstown,  June  9-15,  1  case. 

China:  Amoy,  May  25-June  1.  700  deaths;  Hongkong,  June  8  22, 
306  cases,  303  deaths. 

India:  Bombay,  June  18-25.  62  deaths;  Calcutta,  June  1-22,  22 
deaths. 

Japan  :  Yamanrshi  Ken,  July  5,  1  case. 
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ELECTRO-THERMIC  HEMOSTASIS  IN  ABDOM¬ 
INAL  AND  PELVIC  SURGERY.* 
ANDREW  .T.  DOWNES,  A.M.,  M.D. 

GYNECOLOGIST  TO  ST.  MARY’S  HOSPITAL. 

PHILADELPHIA. 

With  the  development  of  aseptic  surgery  arose  the 
necessity  in  hemostasis,  not  only  of  a  certain  method 
of  occluding  the  vessels,  but  of  doing  it  with  an  agent 
which  would  not  add  a  complication  to  the  case  either 
immediately  or  remotely.  No  method  of  hemostasis  gen¬ 
erally  used  fulfills  this  definition.  The  use  of  the  actual 
cautery  leaves  carbonized  tissue,  a  slough  and  the  danger 
of  subsequent  hemorrhage.  The  objections  to  silk  liga¬ 
tures,  especially  the  size  required  for  large  blood  vessels 
and  pedicles  in  the  pelvis,  are  only  too  well  known. 
The  introduction  of  sterile  absorbable  ligatures  bid 
fair  to  solve  the  problem ;  yet  we  have  lately  the  angio- 
tribe,  which  is  also  uncertain,  for  Doyen  and  those 
following  him  use  it  now  simply  to  compress  a  groove 
in  which  the  animal  ligature  is  applied  without  danger 
of  its  slipping.  The  angiotribe  alone,  without  the  addi¬ 
tion  ol  the  ligature,  is  slow  and  with  safety  can  not  be  re¬ 
moved  much  under  three  minutes.  If  applied  four  times 
in  a  case  nearly  a  half-hour  is  consumed,  for  the  time 
used  in  removing  and  applying  is  considerable.  In  the 
shorter  process  by  the  angiotribe  with  the  ligature  added 
we  retain  some  of  the  dangers  of  the  ligature.  In  the 
use  of  the  ligature  the  personal  equation  is  a  great  and 
important  factor  in  the  results  obtained.  Yet  allowing 
Absolutely  perfect  technique  and  sterile  material  the 
ligature  in  an  infected  field  or  when  thrown  around 
such  a  body  as  the  appendix  or  Fallopian  tube  is  espe¬ 
cially  objectionable.  I  will  make  no  attempt  to  cite 
cases  showing  the  various  effects  following  occasionally 
the  use  of  ligatures.  I  will  say  this:  If  it  is  possible 
to  control  hemorrhage  within  the  abdomen  and  pelvis 
without  the  use  of  any  extraneous  material  which  re¬ 
mains  after  hemostasis  and  by  a  method  which  is  rapid 
and  fulfills  the  definition  of  a  perfect  hemostatic  as 
given  in  the  beginning  of  this  paper,  we  have  added  very 
materially  to  the  resources  of  surgeons.  Is  there  any  hope 
of  such  a  possibility?  I  believe  so.  As  already  stated, 
the  angiotribe  is  slow,  and  after  its  use  a  fair  percentage 
of  cases  bleed.  There  is  something  missing  in  this 
instrument,  that  is,  sufficient  heat  in  the  compressing 
blades  to  cause  coagulation  of  the  albuminous  constitu¬ 
ents  of  the  compressed  area.  This  compressed  and 
coagulated  area  under  the  proper  amount  of  heat  be¬ 
comes  desiccated.  The  constituent  histological  elements, 

*  Read  nt  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Obstetrics  and  Diseases  of 
Women,  and  approved  for  publication  by  the  Executive  Committee 
of  the  Section:  Drs.  A.  H.  Cordier,  W.  E.  B.  Davis’ and  Henry  I* 
xewman. 


whether  blood  vessels,  nerves  or  mucous  membrane,  in 
the  areas  so  treated  lose  their  identity  so  that  the 
microscope  does  not  discover  them.  The  only  practical 
method  of  obtaining  heat  in  the  blades  in  a  measurable 
and  controllable  form  is  by  electricity.  Hence  the  in¬ 
struments  are  electrothermo-hemostatic. 

The  credit  for  the  introduction  of  such  instruments 
and  methods  belongs  to  the  late  Dr.  Skene.  While  he 
gives  Keith  the  credit  for  having  first  used  heat  to  the 
compressing  blades  of  a  forceps  in  the  control  of  hemor¬ 
rhage,  and  while  he  leaned  on  Keith's  experiences,  the 
application  of  electric  heating  for  this  purpose  and  the 
development  of  the  first  electrothermo-hemostatic  instru¬ 
ments  was  an  original  procedure  with  Dr.  Skene,  and 
so  important  a  one  that  with  its  reduction  to  the  proper 
degree  of  practicability  it  bids  fair  to  at  no  distant  day 
displace  the  ligature,  especially  in  the  hospital  oper¬ 
ating  room.  The  introduction  of  new  methods  is  at¬ 
tended  nearly  always  by  imperfect  agents.  Skene’s 
electrothermic  forceps  and  clamps  were  a  wonderful 
innovation  and  a  great  advance  over  the  crude  applica¬ 
tion  of  pressure  and  heat  as  practiced  by  Keith.  Skene’s 
instruments  were  open  to  some  objections,  which  partly 
accounts  for  the  slowness  of  their  adoption  by  the  sur¬ 
gical  world.  When  I  became  interested  in  the  subject 
the  two  chief  objections  were  that  the  conducting  cord 
was  rubber-covered,  interfering  with  perfect  asepsis,  and 
second,  the  heating  medium  was  not  capable  of  heating 
sufficiently  rapidly  the  heavier  instruments.  I  decided 
to  use  irido-platinum  for  the  heating  medium,  a  ribbon 
of  which  an  inch  and  a  half  long  and  one-quarter  wide 
was  concealed  and  insulated  in  one  blade  of  my  first 
forceps.  It  required  a  much  heavier  current  than  the 
Skene  forceps  and  gave  a  more  rapid  and  greater  amount 
of  heat.  My  second  improvement  was  to  insulate  and 
inclose  in  metal  the  conducting  cord,  which  made  a 
waterproof  instrument,  capable  of  standing  boiling  in¬ 
definitely.  The  Skene  instruments  have  now  thiT  im¬ 
provement.  My  experience  with  the  various  forceps  T 
had  made  led  me  gradually  to  a  better  understanding 
of  the  greatest  deficiency  in  this  method  of  hemostasis 
for  thick  surfaces  and  pedicles,  namely,  the  inability 
to  get  sufficient  pressure  between  the  blades  of  any  in¬ 
strument,  forceps  or  clamp,  in  which  unfortified  hand 
pressure  alone  was  used.  On  more  than  one  occasion, 
after  supplying  even  more  than  enough  heat  to  the 
blade  of  my  forceps,  bleeding  occurred  from  some  ves¬ 
sels  running  through  the  compressed  area,  after  section, 
requiring  re-application  of  the  instrument  to  these 
points.  Another  objection  I  found  to  my  own  earlv 
instruments  was,  that  owing  to  the  great  resistance  of 
the  comparatively  large  platinum  surface  the  conduct¬ 
ing  cord  became  so  hot  as  to  heat  the  whole  length  of 
the  forceps,  and  the  handle  rendering  it  dangerous  when 
in  contact  with  the  tissues  and  necessitated  great  care 
in  protecting  them.  I  finally  had  made  an  electro- 
thermic  angiotribe  with  the  conducting  poles  emerging 
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at  right  angles  from  the  proximal  portion  of  the  heating 
blade.  This  instrument  was  made  with  a  screw  at  the 
end  of  the  handles  and  with  teeth  at  the  end  of  the 
blades  to  prevent  recession  of  the  compressed  tissues. 
Both  the  teeth  and  the  screw  were  found  objectionable. 
The  teeth  were  removed  and  the  screw  replaced  by  an 
easily-working  lever.  Subsequently  I  modified  the  lever 
angiotribe  of  Doyen  into  an  electrothermic  angiotribe 
with  the  poles  from  the  heating  blade.  This  is  an  ex¬ 
tremely  useful  instrument,  can  be  made  both  light  and 
heavy,  and  will  answer  all  indications  in  electrothermic 
hemostasis,  except  very  small  bleeding  points,  as  in  the 
omentum,  mesentery,  and  incisions,  for  which  indica¬ 
tions  1  have  devised  an  artery  forceps  electrotherm  to 
be  presently  described. 

The  heating  medium  in  my  large  forceps  and  angiotribe 
is  a  piece  of  irido-platinum,  one  and  a  quarter  to  one 
and  a  half  inches  long,  three-sixteenths  wide  and  of  24 
gauge,  and  is  split  down  the  middle  after  the  fashion 
of  a  cautery  knife  to  near  the  end.  This  is  concealed 
and  insulated  in  one  blade,  and  with  a  current  of  5  volts 
and  60  amperes  will  heat  the  blade  in  from  twelve  to 
thirty  seconds,  according  to  the  thickness  of  the  metal 
forming  the  blade.  By  increasing  the  voltage  and  am¬ 
perage  within  safe  limits  the  heat  may  be  generated  more 
quickly.  The  longest  application  with  the  heaviest  in¬ 
strument  need  never  exceed  one  minute,  including  the 
time  of  heating.  The  lighter  instruments  for  occluding 
the  appendix  and  hemostasing  the  meso-appendix  and 
isolated  points  in  the  broad  ligament  are  affected  in 
from  fifteen  to  thirty  seconds.  I  have  found  from  prac¬ 
tical  use  that  the  proper  degree  of  heat  to  be  generated 
in  the  blade  is  that  which  causes  a  few  drops  of  water 
placed  on  it  to  boil.  When  this  point  is  reached  the 
current  is  shut  off.  This  temperature  is  higher  than 
Skene  recommends.  It  will  not  char  or  burn  the  tissues. 
It  may  not  be  generally  known  that  a  current  of  steam 
projected  against  incised  tissue  for  a  few  seconds  has 
not  interfered  with  primary  union.  If  we  remember 
that  the  tissue  to  be  liemostased  by  the  electrothermic 
method  is  first  compressed  and  freed  from  considerable 
moisture  and  that  the  temperature  I  advocate  is  exceecl- 
ingly  brief  at  this  point,  being  dissipated  rapidly,  it 
is  easy  to  see  that  it  is  safe  and  that  no  carbonized  tissue 
will  be  left.  The  largest  size  angiotribe  has  the  blades 
wide  enough  to  make  section  through  the  liemostased 
area,  rendering  operations  like  hysterectomy  practically 
bloodless. 

By  the  use  of  one  angiotribe  and  one  medium  forceps 
with  strong  compressing  blades  any  major  hemostatic 
problem  can  be  solved.  For  small  vessels,  bleeding  points 
in  incisions,  as  in  the  removal  of  the  breasts,  in  the 
omentum,  mesentery,  or  isolated  points  anywhere  that 
can  be  grasped  by  hemostatic  forceps,  I  have  devised 
what  I  call  an  artery  forceps  electrotherm.  It  con¬ 
sists  of  a  small  oblong  block  of  steel  hollowed  out  for 
the  reception  of  a  piece  of  platinum  as  a  heating 
medium.  My  electrotherm  heats  with  the  proper  cur¬ 
rent  in  five  seconds.  It  is  grooved  to  rest  against  the 
blades  of  an  artery  forceps  near  the  point,  to  which  it 
transmits  heat.  1  adopt  as  an  artery  forceps  a  straight 
one  like  Pean’s.  The  forceps  should  be  straight  with 
a  fairly  long  blade.  The  electrotherm  can  be  made  to 
accommodate  itself  to  any  such  forceps.  The  method 
of  use  is  as  follows :  The  artery  forceps  remain  on  points 
where  pressure  is  not  enough  for  hemostasis.  The  elec¬ 
trotherm  is  applied  against  the  blade  as  near  the  point 
as  convenient  without  touching  the  tissue,  and  the  cur¬ 
rent  turned  on  for  the  few  seconds  required  to  obtain 


the  proper  heat.  The  current  is  turned  off,  but  the 
electrotherm  kept  applied  about  five  seconds  longer. 
The  electrotherm  is  then  adjusted  to  another  forceps 
in  the  same  manner,  and  another,  and  so  on  until  all 
the  forceps  have  had  their  points  heated  to  the  proper 
degree  and  all  hemorrhage  is  controlled.  During  this 
procedure  everything  except  the  points  to  be  liemostased 
are  protected.  On  the  removal  of  the  forceps  small 
white  agglutinated  and  desiccated  spots  mark  the  site 
of  the  former  bleeding  points.  The  quantity  of  ag¬ 
glutinated  material  in  these  spots  is  very  much  less  in 
bulk  than  the  catgut  which  ordinarily  would  have  been 
used  as  a  ligature ;  it  is  not  so  foreign  to  the  tissue,  is  per¬ 
fectly  sterile,  is  not  a  painful  spot,  even  if  a  small  nerve 
was  included;  its  lymphatics  are  closed  and  it  will  not 
interfere  with  primary  union.  I  have  timed  a  few  rapid 
operators  applying  ligatures  to  small  bleeding  points. 
The  forceps  electrotherm  enables  us  to  control  the  bleed¬ 
ing  as  quickly  at  least.  With  greater  practice  I  believe 
it  will  be  a  quicker  process. 

With  the  above  variety  of  instruments,  the  artery 
forceps  electrotherm  for  small  bleeding  points,  the  elec¬ 
trothermic  forceps  for  tissues  of  moderate  thickness,  the 
appendix  and  so  on,  and  the  electrothermic  angiotribe 
for  heavy  pedicles,  the  broad  ligament,  and  so  on,  it  is 
conceivable  that  the  use  of  ligatures  can  be  entirely 
dispensed  with  and  operations  be  performed  more  quickly 
and  in  almost  a  bloodless  manner. 

My  use  of  electrothermic  hemostasis  since  my  first 
case  has  been  quite  intermittent  and  the  number  of 
cases  to  be  reported  is  small.  The  excuse  for  the  paucity 
of  cases  is  that  I  have  refrained  from  using  this  method 
except  occasionally  until  I  could  have  the  instruments 
in  a  practically  perfect  form.  I  have  made  a  variety 
of  instruments,  improving  always  on  the  last,  all  retain¬ 
ing  a  common  feature- — rapidly-heating  blades.  In  the 
beginning,  the  rendering  of  the  instrument  perfectly 
sterile  with  the  conducting  cord  metal-covered,  and  the 
blade  air  and  water  tight,  seemed  the  only  requirement. 
I  then  had  teeth  at  the  end  of  the  blades  to  prevent 
recession  of  the  compressed  tissue,  only  to  find  this  a 
great  disadvantage.  Ordinary  heavy  bladed  forceps  were 
then  found  to  yield  when  used  on  thick  pedicles,  the 
Fallopian  tube,  and  so  on,  and  necessitated  the  intro¬ 
duction  of  the  electrothermic  angiotribe.  In  all,  I  made 
seven  different  instruments  before  I  obtained  the  proper 
three.  Another  reason  for  not  using  the  method  more 
often  is,  that  owing  to  the  building  operations  at  St. 
Mary’s  Hospital  and  the  absence  of  the  electric  current, 
I  found  it  inconvenient  to  transport,  and  charge  a 
storage  battery,  and  was  not  always  equipped  when  I 
might  have  used  the  method. 

The  essentials  in  this  method  of  hemostasis  are,  1, 
the  requisite  amount  of  even  pressure  between  the  blades, 
because  with  too  little  pressure  even  more  than  enough 
heat  may  not  control  the  bleeding ;  2,  the  proper  amount 
of  heat,  because  we  must  not  char  or  carbonize,  and  3, 
a  measurable  source  of  electricity.  These  three  essen¬ 
tials  form  a  unit,  and  being  given  there  is  only  one 
danger,  namely,  the  contact  of  bowel  and  other  surfaces 
with  the  heated  blades,  which  is  avoided  by 'using  gauze 
or  other  means  of  protection.  As  to  technique,  the  only 
other  point  to  mention  is  that  the  operating  field  shall 
be  as  dry  as  possible. 

The  third  essential,  a  measurable  source  of  electricity, 
means  that  it  is  a  dangerous  method  of  controlling 
hemorrhage  without  an  amperemeter  in  the  circuit.  Up 
to  the  present  I  have  used  storage  batteries  of  two  and 
three  cells  with  a  meter  attached.  As  I  conceive  it,  a 
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motor  is  absolutely  essential,  because  in  a  procedure 
that  could  be  so  dangerous,  mathematical  exactness  is 
required.  Every  piece  of  platinum  in  the  heat  chamber 
gives  the  proper  temperature  to  the  blade  for  a  certain 
voltage  and  amperage  in  so  many  seconds.  In  other 
words,  when  our  meter  registers  we  know  we  will  have 
the  proper  heat  in  the  blade  in  so  many  seconds.  To 
exemplify,  the  heaviest  angiotribe,  when  connected  with 
the  strongest  current  of  my  two-cell  storage  battery, 
w  nch  is  approximately  5  volts  and  60  amperes,  will 
heat  m  thirty  seconds.  My  three-cell  battery  when  fully 
charged  gives  a  little  over  7  volts  and  will  heat  the  same 
b Jade  in  twenty  seconds.  If  the  batteries  are  not  fully 
charged  the  voltage  and  amperage  decreases  and  the  time 
required  for  heating  is  longer.  The  small  electrotherm 
can  be  heated  in  five  seconds  with  a  5-volt  current 
whereas  it  can  be  safely  heated  in  three  seconds  with 
a  7-volt  current.  This  means  that  according  to  the 


ju.'i  finished  at  St.  Mary  s  Hospital,  I  expect  to  use  a 
transformer,  provided  the  electricians  can  guarantee 
a  meter  in  connection.  The  arrangement  of  the  ap¬ 
paratus  in  the  operating  room  should  be  such  that  the 
operator  has  the  meter  opposite  to  him.  The  handle  of 
fiber  connecting  the  cable  and  instrument  should  have 
a  current  breaker.  \\  ith  a  watch  in  sight  the  surgeon 
is  thus  absolutely  in  control. 

So  far  reference  has  been  made  to  the  use  of  these 
instruments  in  hemostasis.  They  are  as  useful  in  oc¬ 
cluding  tubular  structures  usually  requiring  ligation, 
as  the  vermiform  appendix,  the  Fallopian  tubes  and 
the  ureter.  In  dealing  with  the  appendix  and  the  Fallo¬ 
pian  tube,  if  its  canal  contains  pus  or  is  infected,  the 
stump  should  be  left  thoroughly  sterile  and  occluded, 
lymg  a  ligature  around  either  and  sterilizing  the  ex¬ 
posed  end  of  the  stump  is  not  enough.  Before  steril¬ 
izing  the  exposed  stump  we  have  exposed  the  source  of 


voltage  and  amperage  the  time  required  to  heat  a  piece 
of  platinum  of  a  certain  size  varies.  The  heating  time 
for  each  instrument  with  a  given  voltage  current  should 
be  know  n.  It  is  practical  knowledge  that  a  surgeon 
must  acquire  before  using  this  method  of  hemostasis. 
Guess-work  is  out  of  place.  Our  work  will  only  be 
safe  and  scientifically  correct  when  we  use  a  meter. '  Up 
to  the  present  I  have  used  storage  batteries  only,  and  in 
a  hospital  having  the  continuous  current,  where  they 
can  be  constantly  charged  without  transporting,  they 
are  very  easily  managed  and  serviceable.  They  give 
always  an  even  current  and  when  equipped  with  a 
proper  meter  and  rheostat  are  free  from  objections  if 
sufficiently  used.  Disuse  hurts  a  battery.  In  place  of 
a  storage  battery  we  can  have  a  motor  and  transformer 
connected  with  the  continuous  current,  the  only  dif¬ 
ficult}  is  whether  a  meter  can  be  used  in  connection  to 
register  an  alternating  current  of  so  low  a  voltage  as 
we  require.  In  the  new  gynecological  operating  room 


infection  and  our  sterilizing  as  usually  done  does  not 
extend  through  the  canal  as  far  as  the  ligature.  The 
ligature,  especially  if  of  silk,  may  ulcerate  through  to 
the  infected  canal  and  a  localized  abscess  or  infected 
area  result,  which  often  gives  much  trouble  and  which 
perhaps  explains  some  of  the  secondary  effects  following 
in  the  wake  of  appendicitis  operations.  It  is  chiefly  for 
this  reason  that  many  surgeons  cut  out  the  head  of  the 
appendix  and  treat  the  hole  in  the  cecum  as  an  intes¬ 
tinal  wound.  There  is  always  by  this  method  the  dan¬ 
ger  of  contamination,  with  the  intestinal  contents  and 
infection.  Included  in  the  eases  to  be  reported,  the 
appendix  was  removed  eleven  times  by  the  electrotherm ic 
forceps  as  follows :  Blades  heated  in  ten  seconds  or  less 
were  applied  to  the  appendix,  extending  some  distance 
into  the  meso-appendix,  one-third  of  an  inch  from 
the  cecum  and  allowed  to  remain  thirty  seconds.  Sec¬ 
tion  was  made  in  the  compressed  agglutinated  area  near 
the  distal  edge,  so  that  no  escape  of  contents  was  possi- 
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ble.  The  meso-appendix  and  its  artery  are  controlled 
in  the  same  manner  and  the  appendix  removed  by  sec¬ 
tion  through  this  area.  By  this  method  even  the  scissors 
that  have  made  the  section  through  the  compressed 
appendix  remain  sterile  and  require  no  special  care. 
In  all  but  three  cases  I  passed  a  purse-string  suture  ot 
catgut  in  the  cecum  around  the  head  of  the  appendix, 
to  invaginate  and  conceal  the  white,  sterile  occluded 
stump.  I  believe  this  step  is  not  necessary,  but  without 
it  the  procedure  is  so  radical  that  with  these  three  ex¬ 
ceptions  I  have  refrained  as  yet  from  relying  on  thermic 
pressure  alone.  In  two  cases  the  purse-string  used  was 
of  No.  1  catgut,  which  is  perfectly  useless  as  a  ligature 
to  the  appendix,  and  proves  that  heat  and  pressure  alone 
may  suffice. 

Case  1.— Mrs.  B.,  age  35;  Nov.  20,  1899.  Complete  prolapse 
of  the  vagina,  excoriated  suspicious  cervix.  "Vaginal  hysteiec- 
tomy  electro-forceps. 

Case  2.— Mrs.  N.,  age  28;  Nov.  23,  1899.  Several  at¬ 
tacks  of  appendicitis,  adherent  retroflexed  uterus.  Ventro- fixa¬ 
tion  and  then  appendectomy  by  electro-forccps.  The  stump  of 
the  appendix  allowed  to  remain  without  additional  sutui  e. 

Case  3.— Miss  S.,  aged  20;  Nov.  24,  1899.  Appendectomy  30 
hours  after  onset  of  pain.  Appendix  swollen  to  three  times  the 
normal,  full  of  pus  and  becoming  gangrenous.  Electro-for¬ 
ceps  used  and  section  made  through  the  compressed  area  with¬ 
out  escape  of  pus.  Invagination  of  white  desiccated  stump  b\ 
purse-string  suture  of  catgut. 

Case  4. — Mrs.  I).,  age  40,  Dec.  11,  1889. 


Removal  of  left 


autopsy  the  cecum  and  colon  were  angry  black  in  places  for 
nearly’twelve  inches  and  were  acutely  angulated  and  septic,  due 
to  the  interference  with  circulation.  No  evidence  of  hemor¬ 
rhage.  The  hemostatic  stumps  after  the  hysterectomy  were 
clear  and  white,  as  was  also  the  appendix  stump. 

Case  9. — Mrs.  C..  age  70:  Jan.  11,  1901.  Spinal  anesthesia; 
vaginal  hysterectomy  by  electro-forceps. 

Case  10.— Mrs.  S.,  age  45;  Jan.  29,  1901.  Abdominal  pan¬ 
hysterectomy  by  eleetrothermic  angiotribe.  Patient  had  bled 
almost  constantly  for  two  years.  She  was  extremely  pale,  and 
had  had  asthma  for  several  years.  She  had  just  recovered  from 
influenza.  A  fibroid  uterus  extended  to  above  her  umbilicus 
and  bled  on  the  least  exertion.  This  is  the  first  case  on  whom 
the  eleetrothermic  angiotribe  was  used.  No  abdominal  pain 
or  the  slightest  tympany  followed  the  operation.  Flatus 
passed  naturally  after  twenty-four  hours  and  the  bowels  moved 
by  salines  after  forty.  On  the  fourth  day  the  temperature 
suddenly  rose,  breathing  became  quick,  chest  filled,  so  that  on 
the  fifth  day  there  was  dulness,  friction  and  higher  temperature, 
and  death  occurred  just  after  the  beginning  of  the  sixth  day 
from  pneumonia.  An  immediate  post-mortem  of  the  abdomen 
revealed  an  aseptic  abdominal  cavity.  No  adhesions,  even  of 
the  bowel,  to  hemostatic  stumps.  The  pelvis  was  perfectly  pale 
and  healthy.  No  carbonized  tissue  or  slough. 

Case  11.- — Mrs.  K.,  age  48;  Feb.  22,  1901.  Ventro-suspen- 
sion  and  appendectomy,  with  extra  purse-string  suture  around 
stump. 

Case  12. — Mrs.  B.,  age  29;  Feb.  23,  1901.  Supravaginal  hys- 


A  special  forceps  with  short  blade  and  poles  from  end  of  handle  . 
used  for  hemostasing  isolated  arteries  or  blood  vessels  the  size  of 
the  uterine  and  ovarian.  Water  will  boil  on  the  end  of  the  heating- 
blade  in  less  than  five  seconds.  Ten  seconds  is  the  proper  applica¬ 
tion  of  a  sufficiently  heavy  current. 


Eleetrothermic  Attachment  for  Artery  Forceps. 


tube  and  ovary  and  an  old  diseased  appendix  by  electro-forceps. 
Purse-string  to  stump  of  appendix. 

Case  5.— Miss  X.,  age  17;  Oct.  9,  1900.  Inflamed  left  tube 
and  cystic  ovary  and  varicose  veins  of  the  broad  ligament,  le- 
moved  bv  electro-forceps. 

Case  (5.— Mrs.  F.,  age  40:  Oct.  9,  1900.  Left  tubo-ovarian 
abscess  and  diseased  appendix.  Electro-forceps.  Purse-string 
suture  in  addition  to  invaginate  stump  of  the  appendix. 

Case  7— Mrs.  T.,  aged  34;  Dec.  13,  1900.  Polycystic  ovarian 
tumor  growing  from  the  right  side  and  large  enough  to  nearly 
cover  the  bowel  surface.  Pedicle  and  very  thick  adhesion  from 
the  right  side  of  the  bladder  controlled  by  electro-forceps. 
Large  appendix  during  acute  attack,  the  primary  object  of  the 
operation,  removed  by  electro-forceps,  with  additional  purse¬ 
string  suture. 

Case  8. — Mrs.  O'D..  age  49;  Dec.  19,  1900.  Appendectomy; 
also  hysterectomy  for  multiple  fibroids  by  electro-forceps. 
Death  in  40  hours.  Acute  angulation  and  sepsis  from  inter¬ 
ference  with  the  blood-supply  to  the  cecum  and  colon.  Patient 
had  been  moribund  for  eight  weeks  with  appendicitis  five  years 
before  and  had  never  been  well  since.  On  operating  it  required 
40  minutes  to  isolate  the  appendix,  so  matted  and  adherent 
was  the  bowel.  The  mesentery  near  the  ileo-colic  junction  was 
badly  torn  during  manipulation  and  a  little  of  the  cecum  de- 
nuded  of  its  peritoneum.  Two  sutures  of  catgut  were  applied 
in  the  mesentery  to  control  severe  hemorrhage  and  an  attempt 
was  made  to  cover  over  the  raw  surfaces  by  peritoneum.  The 
electro-forceps  were  first  applied  to  remove  the  appendix  and 
then  to  the  sides  of  the  uterus  to  perform  a  hysterectomy. 
T  he  electro-forceps  were  not  placed  near  the  mesentery.  On 


terectomy  for  puerpural  sepsis  six  weeks  after  labor.  Both 
tubes  and  ovaries  full  of  pus,  with  purulent  foci  in  the  uterine 
wall  near  the  cornua.  Eleetrothermic  angiotribe. 

Case  13.— Miss  R„  aged  49;  Feb.  25,  1901.  Spinal  anes¬ 
thesia.  Liomyoma  extending  to  umbilicus,  with  complete  pro¬ 
lapse  of  vaginal  walls  and  cervix.  Vagino-abdominal  pan¬ 
hysterectomy  by  eleetrothermic  angiotribe.  Death  on  the 
eighth  day  after  an  aseptic  course  for  the  six  first  days.  Rup¬ 
ture  of  the  peritoneal  reflections  shutting  off  the  vagina 
on  the  sixth  day  caused  by  vomiting  a  long  round  worm, 
and  entrance  of  infection.  Postmortem  showed  perfect 
hemostasis. 

Case  14. — Miss  J.  S.,  age  20;  April  15,  1901.  Appendectomy 
during  an  acute  attack  characterized  by  severe  pain  and  high 
fever.  Electro-forceps  and  purse-string  suture.  No  pain  in 
six  hours. 

Case  15. — Miss  S.,  age  25;  April  18,  1901.  Appendectomy 
during  acute  attack  with  high  fever  and  severe  pain;  7th  attack 
in  twelve  years.  Electro-forceps;  additional  purse-string 
suture.  No  pain  in  six  hours. 

Case  10. — Mrs.  B..  age  25;  April  23,  1901.  Left  ovarian 
abscess  two  inches  in  diameter.  Thickened  infiltrated  broad 
ligament.  Indurated  adherent  omentum  in  front  of  the  uterus 
pressing  on  the  bladder  and  feeling  per  vaginam  like  a  fibroid. 
Left  tube  and  ovarian  abscess  and  portion  of  the  broad  liga¬ 
ment  removed  by  eleetrothermic  angiotrobe.  Bleeding  points 
in  the  omentum  and  on  the  surface  of  the  uterus,  from  which 
it  was  freed,  were  controlled  by  artery  forceps  against  which 
the  electrotherm  was  placed.  The  appendix  was  exposed  and 
found  swollen  with  old  adhesions  and  was  removed  by  electro- 


August  17,  1901. 
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forceps  and  an  additional  purse-string  suture.  First  case  in 
which  artery  forceps  electrotherm  was  used. 

Case  17. — Miss  M.,  age  35,  May  27,  1901.  Had  already  un¬ 
dergone  five  operations  by  eminent  surgeons,  the  original  one 
being  for  appendicitis.  I  opened  for  the  third  time  the  original 
incision,  freed  many  adhesions,  finally  dug  out  both  tubes  and 
ovaries  and  removed  them  by  electrothermic  angiotribe.  The 
possibility  of  removing  adherent  tubes  and  ovaries  through  an 
old  right-side  incision  speaks  for  the  practicability  of  the 
method. 

Case  18. — Mrs.  B.,  age  40;  May  29,  1901.  Intermittent  pain 
in  the  right  side  beginning  with  a  septic  miscarriage  twelve 
years  ago.  On  section  uterus  found  retroverted  and  fixed  by 
light  adhesions  in  the  right  side  of  the  pelvis.  Tubes  and 
ovaries  healthy  except  occlusion  of  the  left  fimbriated  end. 
Uterus  suspended.  Cecum  found  and  appendix  exposed;  ad¬ 
hesions  and  shortened  stumpy  appendix  with  contracted  meso- 
appendix  indicated  that  some  of  the  right-sided  pain  had  been 
caused  by  appendicitis.  The  appendix  was  twisted  so  that 
the  meso-appendix  could  be  included  in  the  grasp  of  the  blades 
of  the  electrothermic  forceps.  The  current  was  turned  into 
the  blades  for  twenty  seconds,  the  forceps  allowed  to  remain 
on  for  forty  seconds  and  the  stump  after  section  allowed  to  drop 
into  the  abdomen.  This  is  the  first  case  that  one  application 
of  the  forceps  included  the  appendix  and  meso-appendix,  and 
the  third  in  which  no  additional  purse-string  suture  was  ap¬ 
plied. 

Case  19. — Application  of  electrotherm  to  twenty  artery  for¬ 
ceps  to  control  twenty  bleeding  points  after  removal  of  the 
breast  by  the  Halsted  method. 

Case  20. — Electrothermic  angiotribe  to  hemostase  and  re¬ 
move  hemorrhoids.  No  bleeding  and  little  or  no  pain  fol¬ 
lowed. 

While  the  number  of  cases  reported  here  is  small, 
the  variety  is  such  as  to  indicate  greater  practicability 
for  the  method  than  is  generally  known.  The  great 
success  attending  the  application  of  'sterile  ligature 
material  in  the  hands  of  men  doing  a  large  amount  of 
abdominal  surgery,  may  be  used  as  an  argument  against 
its  adoption  or  necessity.  The  use  of  so  much  and  so 
complicated  armamentarium.it  will  be  argued,  will  coun¬ 
terbalance  any  increased  safety  as  regards  secondary 
hemorrhage.  My  experience  proves  it  offers  many  ad¬ 
vantages  independent  of  hemostasis.  There  is  much 
greater  freedom  from  pain  following  section  than  after 
the  older  operative  measures.  The  three  post-mortems 
made  show  little  or  no  adhesions  of  bowel  surface  to  the 
agglutinated  sterile  non-adhering  stumps.  When  we 
consider  the  great  number  of  cases  with  intestinal  ad¬ 
hesions  secondary  even  to  aseptic  operative  work  and  the 
suffering  entailed  therefrom,  there  is  reason  to  seek  for 
better  methods. 

While  many  men  advocate  the  isolation  and  ligation 
of  the  separate  blood  vessels  and  their  covering  by 
peritoneum  as  many  others  still  use  mass  ligation. 
There  is  no  comparison  in  the  relative  advantages  of 
mass  ligation  and  mass  electrothermic  pressure.  By  the 
latter  the  stump  is  painless,  non-adherent ;  its  lym¬ 
phatics  are  sealed  and  its  mass  reduced  to  the  smallest 
possible  bulk.  But  even  isolated  arteries,  as  the  ovarian 
and  uterine,  may  be  occluded  by  this  method  and  more 
quickly  than  by  ligation.  There  is  no  abdominal  or 
pelvic  operation  or  particular  method  of  operating  in 
which  the  ligature  is  used  that  this  hemostatic  pro¬ 
cedure  can  not  be  used.  It  is  possible  to  do  hysterec¬ 
tomies  almost  without  seeing  blood  within  the  abdominal 
incision.  By  using  the  wide  angiotribe  we  may  make 
section  within  the  compressed  area,  rendering  unneces¬ 
sary  forceps  to  the  uterine  sides.  In  operating  then 
the  only  blood  we  need  see  in  the  pelvis  is  where  we 
sever  across  the  cervix.  The  pedicle  of  an  ovarian  cyst 


may  not  be  even  tinged  on  section.  In  the  removal  of 
each  appendix  reported  no  blood  was  seen.  A  thin 
white  area  near  the  head  of  the  appendix  and  in  the 
meso-appendix  and  section  through  these  areas  indi¬ 
cates  how  it  can  be  bloodless.  While  I  have  been  timid 
of  leaving  the  stump  without  other  treatment,  with  my 
last  instruments,  which  give  the  proper  pressure,  I 
believe  it  practicable.  Dr.  Rosenberger,  pathologist  of 
►St.  Joseph’s  Hospital,  in  reporting  on  an  appendix, 
wrote,  “upon  microscopic  examination  the  area  of  the 
clamped  portion  shows  entire  obliteration  of  the  mucous, 
submucous  and  muscular  coats.  The  opposite  serous 
coats  seemed  to  be  in  apposition.”  This  means  that  an 
area  of  homogeneous  agglutinated  tissue  forms  the 
stump. 

In  conclusion,  I  wish  to  state  that  this  paper  is  a 
preliminary  one.  I  am  only  one  of  the  early  workers 
in  this  field.  I  have  given  a  great  deal  of  attention  and 
time  to  the  study  of  the  method  and  the  development 
of  the  instruments. 


DISCUSSION. 


UR.  I1  RANKLIN  H.  Martin,  Chicago— I  congratulate  the  Doc- 
toi  upon  his  paper  and  his  ingenious  improvement  on  the 
Skene  instrument.  When  Dr.  Skene  showed  me  his  outfit,  I 
i  emember  the  point  was  made  that  they  were  imperfect  because 
they  would  become  exceedingly  hot  and  he  forecast  these  im- 


piovements  at  that  time.  Combining  heat  with  pressure  is 
certainly  an  advantage,  and  the  author  seems  to  have  accomp¬ 
lished  that  combination.  I  think  no  one  will  doubt  or  criticise 
the  conclusions  arrived  at  by  the  author  that  this  instrument 
will  enable  us  to  accomplish  hemostasis  anywhere,  and  that 
it  will  enable  us  to  dispense  with  ligatures,  either  permanent 
or  absorbable.  The  short  time  necessary  to  heat  this  instru¬ 
ment  possibly  would  count  for  something,  but  I  do  not  believe 
that  even  a  rapid  operator  will  be  able  to  secure  each  point 
in  a  shorter  time  than  ten  seconds. 


Dr.  G.  B.  Massey,  Philadelphia — If  you  consider  the  physics 
carefully,  you  will  see  that  Drs.  Skene  and  Downes  have  made 
a  mistake  in  calling  this  an  electrothermic  cautery.  The  fact 
that  a  white  color  follows  its  use  is  an  important  point.  Heat 
applied  to  the  human  body  never  turns  the  tissues  white;  it, 
turns  them  black.  It  converts  the  carbon  in  the  body  into 
charcoal.  In  this  instrument  we  have  powerful  electrolysis. 
It  probably  did  not  occur  to  Dr.  Skene  that  he  could  get  so 
much  electrolysis  from  only  four  volts,  but  you  have  00,000 
milliamperes  going  through  the  tissues  for  "a  second.  The 
laws  of  physics  prove  that  an  electrical  current  going  through 
moist  tissue  always  causes  decomposition.  It  can  not  go 
through  by  conduction,  but  by  electrolysis.  I  think  Dr.  Martin 
will  bear  me  out  in  that. 

Dr.  Martin — The  electricity  does  not  pass  through  the 
tissue,  as  it  does  not  pass  from  one  blade  to  the  other,  and 
therefore  you  do  not  get  electrolysis.  You  simply  get  the  heat 
of  the  blade. 

Dr.  Massey — This  may  be  so,  as  I  have  not  had  an  oppor¬ 
tunity  yet  to  examine  the  instrument. 

Dr.  Emil  Ries,  Chicago — I  was  interested  by  the  Doctor’s 
statement  that  the  application  of  this  instrument  is  sufficient 
to  make  the  tubes  impermeable.  You  remember  that  when 
Skene  published  his  book  about  this  electro-hemostasis,  he  re- 
1  erred  to  some  research  I  had  made  on  the  patency  of  the  tube 
after  salpingectomy.  He  also  made  some  experiments  on  the 
appendix,  but  unfortunately  1  never  had  a  chance  to  see  his. 
specimens.  The  descriptions  in  the  book  are  incomplete,  be¬ 
cause  he  says  nothing  concerning  the  condition  of  the  appendix 
some  time  after  the  operation.  He  mentions  that  the  instru¬ 
ment  would  be  sufficient  to  close  up  the  tube  in  a  salpingec¬ 
tomy.  It  is  found  impossible  to  close  the  tube  by  a  ligature- 
of  any  kind  except  by  folding  the  peritoneum  over  the  end 
of  it.  I  should  like  to  have  the  Doctor  tell  us  about  his  ex¬ 
periments  and  the  result  of  his  examination  of  the  tubal  stun  p 
after  the  use  of  this  instrument. 
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])u.  Joseph  Eastman,  Indianapolis — It  has  occurred  to  me 
that  possibly  the  sharp  edge  on  this  instrument  is  an  objection 
because  it  might  cut  through  tissue  and  thus  produce  a  hem¬ 
orrhage.  Would  it  not  be  better  to  have  the  edges  rounded,  so 
that  the  line  between  the  compressed  and  desiccated  and  the 
healthy  tissue  would  not  be  so  abrupt? 

J)k.  J.  Wesley  Bov£e,  Washington — l  would  like  the  Doctor 
to  tell  us  what  conditions  he  has  found  in  these  cases  after  the 
operation,  as  regards  the  presence  of  adhesions. 

Dr.  Henry  P.  Newman.  Chicago — It  is  not  necessary  to  ap¬ 
ple'  the  angiotribe  for  three  minutes,  as  stated  by  the  essayist, 
if  a  proper  instrument  of  3000  pounds  pressure  is  used;  one 
minute  is  usually  sufficient.  The  instrument  is  therefore  ( in¬ 
stead  of  being  a  time-consumer)  an  expeditious  means  of  oper¬ 
ating  upon  the  broad  ligaments  or  other  soft  tissue  amenable 
to  its  use.  That  the  means  of  hemostasis  has  been  unsatisfac¬ 
tory  is  evidenced  by  the  introduction  of  the  ecraseur,  the  re¬ 
tention  forceps,  the  absorbable  suture,  and  more  lately  the 
electric-heat  apparatus  of  Skene,  and  the  angiotribe.  All  of 
which  are  indications  that  the  surgeon  wishes  to  get  away 
from  the  time-honored  conventional  ligature.  I  he  angiotribe 
has  certain  definite  indications  and  when  appropriately  used 
will  be  found  most  satisfactory.  The  essayist's  instrument, 
seems  well  adapted  to  certain  selected  cases,  and  1  see  no  reason 
why  it  should  not  prove  highly  satisfactory,  providing  the 
instrument  is  carefully  made  and  reaches  the  requisite  degree 
of  compression. 

I)r.  Downes,  closing — The  electrothermic  angiotribe  com¬ 
presses  about  one-third  of  an  inch  of  tissue.  J  have  examined 
it  microscopically  and  found  a  homogeneous  mass,  no  mucous 
membrane,  no  blood-vessel,  no  nerve.  About  one-sixteenth  inch 
beyond  the  compressed  end  is  a  coagulation  necrosis  due  to 
extension  of  the  heat.  It  is  a  buffer  which  causes  clotting. 
There  is  absolutely  no  evidence  of  any  histological  structure  in 
the  compressed  area.  One  of  the  objections  to  the  angiotribe 
is  that  it  cuts  tissue,  but  we  can  apply  it  carefully,  and  with 
this  method  you  can  apply  it  slowly,  turning  on  a  little  heat 
and  then  compressing  it.  If  it  should  crush,  you  must  include 
the  point  crushed.  That  might  occur  in  an  extrauterine 
pregnancy,  in  softened  infiltrated  tubes,  and,  as  in  a  case  of 
puerperal  sepsis  I  had,  where  both  tubes  and  ovaries  and  the 
uterine  walls  contained  pus,  six  weeks  after  a  septic  labor.  I 
used  this  instrument,  cutting  right  through,  but  the  blood¬ 
vessel  was  in  the  compressed  area.  I  felt  that  her  recovery 
was  due  to  the  fact  that,  without  ligatures,  1  had  produced  a 
complete  hemostasis.  There  were  two  essential  objections  to 
Dr.  Skene’s  instruments:  one  was  that  they  did  not  give 
enough  heat;  and  the  other,  not  enough  pressure.  Therefore, 
it  required  much  time,  three  minutes,  for  heavy  pedicles.  My 
first  instrument  was  stronger  than  Dr.  Skene’s,  but  at  a  point 
near  the  center  it  would  not  compress  because  the  blades  did 
not  meet.  I  used  it  twice  and  in  the  center  of  the  tissue  found 
an  artery  not  compressed.  I  modified  the  instruments  until  I 
now  have  them,  I  believe,  nearly  perfect. 

This  method  has  nothing  to  do  with  electrolysis.  It  has 
nothing  to  do  with  electricity,  except  as  an  agent.  The  electric 
current  goes  into  the  instrument,  into  a  resistant  metal,  to 
give  heat  by  the  resistance  of  that  metal  to  electricity.  If 
you  can  get  any  other  agent  that  will  give  heat  it  will  be  just 
as  good  as  the  electricity.  I  do  not  know  of  an  instance  where 
this  instrument  will  not  safely  supplant  the  ligature.  I  re¬ 
moved  a  breast  by  Halsted’s  method  and  rapidly  liemostased 
all  blood  vessels.  The  insulation  is  affected  by  mica.  I  am 
rather  timid  of  pressure  alone,  and,  therefore,  have  not  used 
the  cold  angiotribe,  but  1  can  turn  any  angiotribe  into  this 
apparatus.  I  have  had  three  deaths,  but  they  had  nothing  to 
do  with  hemostasis.  I  have  performed  an  autopsy  and  found 
the  stumps  sterile,  white  and  sweet.  I  am  inclined  to  believe 
that  there  is  no  such  thing  as  adhesion  following  the  stumps 
left  by  this  method.  The  point  of  contact  is  sealed  and  exudes 
nothing  that  would  make  it  adherent. 

An  exhibitor  of  Roentgen  apparatus  in  Berlin  developed  a 
typical,  chronic  x-ray  burn  on  one  hand,  which  recently  became 
gangrenous  and  the  prompt  amputation  of  the  entire  member 
was  unable  to  avert  the  fatal  termination. 
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CHICAGO. 

The  vaginal  route  for  operations  on  uterus  and  ap¬ 
pendages,  aside  from  hysterectomy,  is  recognized  at 
present  by  a  large  number  of  gynecologists  as  a  safe 
and  convenient  method,  and  is  considered  by  them 
preferable  to  the  abdominal  route  wherever  it  appears 
applicable.  After  long  and  exhaustive  discussions  the 
following  advantages  may  be  regarded  as  peculiar  to 
the  vaginal  route  in  preference  to  the  abdominal 
incision : 

1.  The  vaginal  route  exposing  only  a  limited  portion 
of  the  abdominal  cavity  is  less  liable  to  lead  to  infection 
or  so-called  shock. 

2.  The  vaginal  route,  requiring  no  exposure  or 
handling  of  intestines  or  omentum  or  parietal  peri¬ 
toneum  to  any  extent,  avoids  the  post-operative  troubles 
liable  to  follow  such  exposure  or  handling — adhesions 
with  their  consequences,  loss  of  water  from  evaporation 
with  the  disagreeable  subjective  symptoms  caused  by  it. 

3.  The  vaginal  route  does  away  with  the  visible  scar 
and  the  possibility  of  ventral  hernia. 

4.  The  vaginal  route  excludes  the  possibility  of  long 
confinement  due  to  wound  suppuration. 

5.  Operations  by  the  vaginal  route  are  followed  by 
a  very  short  detention  of  the  patient  in  the  hospital. 

(1.  The  after-treatment  of  vaginal  operations  is  ex¬ 
tremely  simple  and  the  patients  are  able  to  resume  their 
work  very  early. 

These  advantages  of  the  vaginal  route  were  pointed 
out  from  the  beginning  of  its  use  by  Duehrssen  and 
Mackenrodt.  These  authors  used  the  vaginal  route  first 
in  the  treatment  of  retrodisplacement  of  the  uterus. 
The  vaginal  route  for  operations  on  the  uterine  ap¬ 
pendages  and  the  uterus,  aside  from  displacement  of 
the  uterus,  was  an  early  offspring  of  their  original 
methods,  an  offspring  which  by  its  valuable  adaptability 
soon  threatened  to  overshadow  the  original  idea.  For 
while  the  use  of  the  vaginal  celiotomy  spread  and  in¬ 
creased,  the  original  vaginal  operation  of  vagino-fixation, 
as  used  by  Duehrssen  and  Mackenrodt,  began  to  show 
serious  after-effects.  Though  the  vagino-fixation  in 
itself  was  comparatively  simple  and  the  operative  recov¬ 
eries  were  rapid  and  uneventful,  the  remote  results 
soon  proved  disappointing,  even  sometimes  disastrous.  If 
the  operation  was  done  so  as  to  leave  to  the  uterus  a 
certain  degree  of  mobility,  recurrence  c-ame  early  and 
in  numerous  cases.  If,  on  the  other  hand,  the  uterus 
was  made  firmly  adherent,  the  adhesions  proved  a  serious 
detriment  in  subsequent  pregnancies. 

As  the  general  principle  of  the  vaginal  operation  was 
desirable,  various  modifications  were  tried  in  order  to 
avoid  the  disappointing  remote  results  while  preserving 
the  advantages  of  the  vaginal  route.  Intra-peritoneal 
fixation,  extra-peritoneal  fixation,  fixation  above  the 
internal  os.  and  below  it,  vesico-fixation,  all  were  tried 
and  found  wanting.  A  large  number  of  gynecologists 
wanted  to  abandon  the  vaginal  operations  for  retrodis¬ 
placement  altogether.  In  consequence  of  some  con¬ 
fusion  as  to  the  terms  vaginal  celiotomy  and  vaginal 
fixation,  some  went  so  far  as  to  condemn  the  vaginal 
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celiotomy  together  with  vagino-fixation.  However,  the 
splendid  results  of  the  vaginal  celiotomy,  reported  from 
all  parts  of  the  world,  placed  this  operation  securely 
among  the  best  acquisitions  to  modern  gynecology. 

At  this  time  (about  189G),  though  vagino-fixation 
continued  to  be  the  method  of  choice  in  the  hands  of 
i  few,  others  tried  to  find  such  improvements  as  might 
recommend  anew  the  vaginal  route  for  the  treatment 
of  retrodisplacement.  The  methods  which  were  the 
outcome  of  these  endeavors  are  the  methods  of  shorten¬ 
ing  the  round  ligaments  as  devised  by  Bode,  Wertheim, 
\  ineberg.  and  a  method  of  shortening  the  sacro-uterine 
ligaments  as  devised  by  Wertheim  and  used  by  him  in 
combination  with  the  shortening  of  the  round  ligaments 
through  the  vagina. 

\\  hi le  the  method  of  shortening  the  sacro-uterine  liga¬ 
ments  does  not  seem  to  have  gained  many  friends,  the 
methods  of  shortening  the  round  ligaments  through 
the  vagina  were  used  to  a  considerable  extent  in  Europe 
as  well  as  in  America.  The  principle  of  these  meth¬ 
ods  was  to  shorten  the  round  ligaments  either  by  fold¬ 


ing  them  in  a  loop  and  'sewing  this  loop  together  and 
on  to  the  uterus  or  by  sewing  the  round  ligaments  into 
the  vaginal  wound. 


Both  of  these  methods  were  used  in  my  personal  work 
up  to  1898,  but  on  one  hand  I  met  with  some  technical 
difficulties  and  on  the  other  hand  the  remote  results 
were  not  absolutely  perfect. 

When  the  operation  of  shortening  the  round  liga¬ 
ments  was  done  by  folding  them  in  a  loop  and  fixing 
this  loop  by  sutures,  it  was  found,  especially  where  the 
vagina  was  small,  that  the  suturing  was  at  times  diffi¬ 
cult,  if  it  was  done  while  the  uterus  was  in  the  per¬ 
itoneal  cavity.  If  on  the  other  hand  the  ligaments 
were  sutured  to  the  fundus  of  the  uterus,  while  it  was 
displaced  into  the  vagina,  it  was  found  that  on  attempt¬ 
ing  to  replace  the  uterus  into  the  peritoneal  cavity, 
there  was  either  difficulty  in  replacing  the  uterus  or 
the  ligaments  and  the  stitches  were  put  on  a  consider¬ 
able  stretch  during  this  act  of  the  operation.  The 
operation  performed  in  this  way  produced  adhesions 
between  the  serosa  of  the  round  ligaments  and  the 
serosa  ol  the  uterus.  The  result  was  a  sero-serous  union 
which,  as  is  sufficiently  known  from  intra-abdominal 


work  in  general,  is  apt  to  give  way.  The  examination 
"I  the  patients  months  or  years  after  such  operations 
did  not  fail  to  reveal  this  undesirable  instability  of 
sero-serous  adhesions. 

If  the  round  ligaments  were  shortened  bv  sewing 
them  into  the  vaginal  wound,  it  was  to  be  feared  that 
the  short  piece  of  round  ligament  between  the  uterus 
and  the  vaginal  incision  might  not  become  sufficiently 
elongated  in  the  case  of  a  subsequent  pregnancy  and 
thus  give  rise  to  similar  troubles  as  the  original  vagino¬ 
fixation. 

Another  objectionable  feature  was  observed  whether 
the  ligaments  were  sutured  to  the  uterus  or  to  the 
vagina:  When  the  round  ligament  was  pulled  down 
into  the  wound  for  the  purpose  of  suturing  it  into 
its  new  position,  it  was  seen  that  the  tube  near  its  in¬ 
scut  ion  in  the  uterus  was  bent  at  a  more  or  less  sharp 
angle.  This  formation  of  an  angle  or  kink  in  the 
tube  is  the  natural  consequence  of  the  anatomic  ar¬ 
rangement  by  which  the  peritoneum  which  covers  the 
round  ligament  can  not  be  pulled  downwards  or  in¬ 
wards  to  any  extent  without  also  pulling  on  the  peri¬ 
toneal  coat  of  the  tube.  This  kink  threatened  to  in¬ 
terfere  with  the  physiologic  function  of  the  tube  and 
though  1  had  no  positive  evidence  by  which  to  prove 
damage  due  to  the  kink  in  the  tube  I  tried  to  improve 
on  these  methods. 

J  he  desirable  points  which  the  new  method  was  in¬ 
tended  to  embody  were  the  following: 

1.  A  vaginal  operation  which  would  allow  of  all 
necessary  operations  on  the  appendages  at  the  same 
time  and  through  the  same  incision  with  that  for  the 
treatment  of  the  retrodisplacement. 

2.  An  operation  that  would  preserve  the  mobility  of 
the  uterus  so  as  not  to  interfere  with  possible  preg¬ 
nancy. 

•k  An  operation  that  would  not  depend  on  sero-serous 
adhesions,  as  these  had  proved  unreliable. 

4.  An  operation  that  required  as  little  suturing  as 
possible  in  the  peritoneal  cavity  and  still  would  leave 
no  iaw  s in  faces  that  might  give  rise  to  adhesions. 

5.  An  operation  that  would  not  interfere  with  the 
physiologic  function  of  the  tube. 

The  operation  wdiich  I  have  devised  and  which  meets 
the  above  mentioned  five  requirements  had  been  done 
by  me  the  first  time,  Jan.  13,  1899,  and  I  have  done  it 
since  on  20  patients,  all  of  whom  have  recovered. 
The  operation  u^as  first  published  in  a  paper  read  before 
the  Chicago  Medical  Society,1  Oct.  4,  1899.  The  opera¬ 
tion  is  performed  in  the  following  way: 

The  patient  is  placed  in  lithotomy  position  and  cathe- 
terized.  A  volsellum  is  placed  on  the  anterior  lip  of 
the  cervix.  The  uterus  is  dilated,  irrigated  with  bi- 
chlorid,  curetted  and  again  irrigated,  but  not  packed. 

In  front  of  the  cervix  a  convex  incision  with  the 
convexity  towards  the  external  orifice  is  made  down 
to  the  uterine  tissue.  The  bladder  is  then  pushed  a  wav 
from  the  uterus  until  the  fold  of  the  peritoneum  of 
the  vesico-uterine  pouch  is  reached.  Then  this  fold  is 
pulled  down,  taken  hold  of  with  two  artery-forceps  and 
incised  between  the  tvyo.  Thereby  the  peritoneal  cavity 
is  opened.  Now  the  volsellum  which  so  far  had  pulled 
down  the  uterus,  is  pushed  into  the  hollow  of  the  sacrum 
and  therewith  the  cervix  shoved  backwards  and  up¬ 
wards.  The  fundus  of  the  uterus  is  thereby  made  to 
come  down  into  the  vaginal  incision  and  can  be  grasped 
with  a  volsellum  and  delivered  into  the  vagina.  Now 
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the  volsellum  which  held  the  cervix  is  removed,  the 
uterus  being  held  only  by  the  vosellum  in  the  fundus, 
the  appendages  are  now  delivered  into  the  vagina  and 
whatever  operation  has  to  be  done  upon  them  is  per¬ 
formed  and  the  rest  is  returned  into  the  peritoneal 
cavity. 

Xow  the  right  round  ligament  is  taken  hold  of  at  the 
necessary  distance  from  the  uterus  and  pulled  down 
into  the  vagina.  With  a  blunt  instrument  it  is  de¬ 
tached  from  the  peritoneal  fold  which  binds  it  to 
the  broad  ligament  to  the  length  of  about  four  centi¬ 
meters  from  its  point  of  insertion  in  the  uterus.  Xow 
a  catgut  suture  is  passed  first  through,  then  around  it, 
but  not  tied.  The  needle  is  left  on  the  thread  and 
needle  and  thread  are  temporarily  held  in  an  artery 
forceps.  The  procedure  is  then  repeated  on  the  op¬ 
posite  side  (Fig.  1).  Xow  a  small,  pointed  knife  is 
pushed  through  the  anterior  wall  of  the  uterus  from  the 
point  of  insertion  of  one  round  ligament  to  the  point 
of  insertion  of  the  opposite  ligament  (Fig.  1.  A  B). 
A  tunnel  is  thereby  made  in  the  anterior  uterine  wall 
midway  between  the  uterine  cavity  and  the  peritoneal 
coat  of  the  body  of  the  uterus  (Fig.  2).  Xow  an  artery- 
forceps  is  passed  from  the  left  opening  of  the  tunnel 
through  the  tunnel  until  it  emerges  at  the  opposite 
end  of  the  tunnel.  The  needle  and  thread  which  hold 
the  right  round  ligament  are  grasped  in  the  artery- 
forceps  and  pulled  through  the  tunnel  until  needle 
and  both  ends  of  the  thread  appear  outside  the  left 
mouth  of  the  tunnel.  Again  the  needle  and  thread  are 
held  temporarily  in  an  artery-forceps.  Xow  an  artery- 
forceps  is  passed  through  the  tunnel  from  right  to  left 
and  the  needle  and  thread  holding  the  left  round  liga¬ 
ment  are  grasped  and  carried  through  the  tunnel 
(Fig.  3).  When  they  emerge  from  the  right  mouth 
of  the  tunnel  they  are  again  secured  in  an  artery-for¬ 
ceps.  At  this  stage  of  the  operation  the  two  threads 
which  hold  the  ligaments  are  crossed  in  the  tunnel  and 
the  uterus  is  still  in  the  vagina. 

At  this  point  the  uterus  is  returned  into  the  peri¬ 
toneal  cavity  with  the  volsellum  still  holding  on  to  the 
fundus.  Xow  by  pulling  on  the  two  threads  the  round 
ligaments  are  pulled  into  the  tunnel  in  opposite  direc¬ 
tions  (Fig.  4)  and  thereby  the  uterus  pulled  forwards 
as  far  as  desirable.  The  threads  are  now  held  taut  and 
the  volsellum  forceps  is  removed  from  the  fundus.  The 
needle  which  holds  the  thread  on  the  left  round  liga¬ 
ment  is  now  passed  through  the  lips  of  the  right 
mouth  of  the  tunnel  and  the  needle  which  holds  the 
thread  on  the  right  round  ligament  is  passed  through 
the  edge  of  the  left  opening  of  the  tunnel.  The  stitches 
are  then  tied  and  cut  short.  With  these  two  stitches 
the  ligaments  arc  fastened  and  at  the  same  time  the 
tunnel  is  closed  so  that  no  raw  surface  remains  in  the 
peritoneal  cavity  (Figs.  5  and  6).  Xow  the  edges  of 
the  peritoneum  are  united  by  continuous  catgut  suture 
and  in  the  same  way  the  edges  of  the  vaginal  incision 
are  brought  together. 

Certain  modifications  of  this  technique  are  made 
under  special  conditions.  For  instance,  where  a  cyst- 
ocele  complicates  the  retroversion,  the  first  incision  is 
made  Y-shaped  and  a  flap  of  vaginal  tissue  as  outlined 
by  the  A7  is  dissected  up  and  afterwards  removed  com¬ 
pletely  for  the  purpose  of  the  anterior  colporrhaphy 
Where  the  uterus  is  imbedded  in  numerous  and  firm 
adhesions,  it  is  sometimes  impossible  to  deliver  it  with¬ 
out  a  previous  posterior  colpotomy  through  which  the 
posterior  adhesions  are  broken  up.  It  has  happened 


to  me  once,  that  when  I  tried  to  pull  the  ligament 
into  the  tunnel,  it  was  torn.  In  this  case  I  took 
the  distal  end  of  the  ligament  and  pulled  it  through 
the  tunnel  and  disregarded  the  uterine  end  entirely. 
Where  the  retrodisplacement  is  associated  with  a  fibroid 
in  the  anterior  uterine  wall  and  where  the  fibroid  has 
been  enucleated,  the  ligaments,  instead  of  being  passed 
through  a  specially  made  tunnel,  may  be  inserted  into 
the  cavity  resulting  from  the  removal  of  the  fibroid. 

The  after-treatment  is  that  of  all  vaginal  celiotomies, 
as  I  have  described  it  at  the  meeting  of  the  American 
Medical  Association  in  Columbus.2,  The  patients  leave 
the  hospital  as  a  rule  at  the  end  of  a  week. 

Fourteen  of  my  cases  were  operated  on  during  1899 
and  1900.  Seven  of  the  patients  live  at  more  or  less 
considerable  distances  from  Chicago  and  could  not  be 
examined.  Seven  patients  have  been  re-examined  re¬ 
cently  and  in  all  of  them  the  uterus  was  found  movable 
and  in  good  position.  One  case,  the  first  one  operated 
upon,  is  particularly  interesting,  because  in  this  case, 
aside  from  the  adhesions  which  held  the  uterus  in  retro¬ 
version,  there  was  occlusion  of  both  tubes  which  was 
treated  by  bilateral  salpingostomy.  The  patient  con¬ 
ceived  three  months  after  the  operation,  went  through 
her  pregnancy  without  any  difficulty  and  gave  birth  to  a 
healthy,  living  child.  She  was  examined  again  after 
the  birth  of  the  child  and  the  operation  had  stood  this 
supreme  test  of  all  operations  for  retrodisplacement. 
The  uterus  was  found  in  good  position  about  three 
months  after  the  confinement. 

The  operation  described  here  is  easily  performed  and 
easily  combined  with  all  kinds  of  operations  on  uterus, 
appendages,  vagina  and  perineum.  It  involves  very 
slight  loss  of  blood.  It  leaves  a  movable  uterus.  It 
produces  a  sero-fibrous  union  between  uterus  and  round 
ligaments.  It  requires  only  two  stitches  in  the  uterus 
after  the  organ  is  replaced  in  the  peritoneal  cavity.  It 
does  not  kink  the  tube. 
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Two  operations  have  become  established  in  surgery 
as  procedures  of  necessity  in  the  successful  treatment 
of  persistent  retroversion  of  the  uterus.  One  is  the 
operation  of  shortening  the  round  ligaments  of  the 
uterus  in  the  inguinal  canal  or  the  Alexander  operation ; 
the  other  that  of  fixing  the  uterus  by  some  means  to 
the  abdominal  wall  through  a  laparotomy  incision,  or 
the  operation  of  ventral  fixation  of  the  uterus. 

THE  ALEXANDER  OPERATION. 

The  names  of  Alquie,  of  Montpellier.  Alexander  and 
Adams,  of  England,  should  be  inseparably  coupled  with 
the  inception  of  this  operation.  Alquie,7  the  French¬ 
man,  conceived  the  idea  and  presented  a  memorial  to 
the  Academy  of  Medicine,  Xov.  17,  1840.  Xo  operation 
had  been  performed.  Alexander,2  of  Liverpool,  per¬ 
formed  his  first  operation.  Dec.  14,  1881,  but  did  not 
publish  until  January,  1883.  Adams.3  of  Glasgow, 
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operated  independently  two  months  later  than  Alex¬ 
ander,  but  published  more  than  six  months  earlier. 

From  the  first  the  operation  has  been  held  in  varying 
favor  by  the  profession,  it  has  been  condemned  on 
them  etical  grounds  by  those  to  whom  the  operation  has 
not  sufficiently  appealed  to  lead  them  to  make  a  trial 
of  it,  but  has  been  almost  universally  approved  bv 
those  who  have  given  it  a  fair  test  by  actually  familiar¬ 
izing  themselves  with  the  results  of  the  procedure  in 
actual  personal  operating. 

.Many  modifications  of  the  technique  of  the  operation 
have  been  made  b}r  a  number  of  operators  since  the 
operation  was  first  given  to  the  profession.  These  at¬ 
tempts  at  improvement  demonstrate  that  the  original 
technique  has  not  been  entirely  satisfactory.  The  weak¬ 
ness  and  smallness  of  the  ligament  at  the  external  ring, 
making  it  difficult  of  recognition  at  that  point,  has  led 
a  number  of  operators  to  make  the  incision  over  the 
internal  ring  and  attack  the  ligament  at  that  location, 
among  them  being  Kellogg  and  Newman. 

The  unyielding  external  pillars  have  led  operators 
to  seek  less  solid  tissues  to  which  to  attach  the  ligaments. 


Figure  1. 


The  occasional  subsequent  infection  of  silk,  silkworm 
gut  and  any  form  of  permanent  suture  material  for 
fixing  the  round  ligaments,  leading  frequently  to  trouble¬ 
some  fistulas,  caused  operators  to  abandon  the  per¬ 
manent  suture  for  an  absorbable  one.  as  kangaroo  tendon 
of  catgut. 

In  order  to  unite  the  ends  of  the  ligaments,  Casati,4 
of  Borne,  joined  -the  lower  ends  of  the  ordinary  lateral 
wounds  by  a  curved  incision  between  their  lower  ends, 
crossed  the  ends  of  the  incised  ligaments  and  fixed 
them  with  continuous  catgut  ligature.  Doleris5  accom¬ 
plished  the  union  of  the  ligaments  by  drawing  one 
beneath  the  skin  and  subcutaneous  tissues  to  the  opposite 
wound  and  there  uniting  it  to  its  fellow  and  the  pillars 
of  the  external  ring  with  catgut.  Sigond0  secured  the 
ligament  after  drawing  it  taut  in  the  superior  angle 
of  the  wound  with  silk  and  then  tied  the  free  end  of 
the  ligament  to  the  external  pillar  lower  down  through 
small  longitudinal  incisions  in  their  margins  and  thus 
closed  the  ring  solidly  with  the  ligament.  Goldspohn1 
seeks  to  extend  the  limitations  of  the  operation  by  first 
breaking  up  adhesions  which  may  exist  in  the  pelvis,  or 
to  remove  the  minor  pathologic  conditions  of  the  ap¬ 
pendages,  when  necessary,  through  the  dilated  internal 


nng  before  proceeding  to  shorten  the  ligaments;  also 
Buettner,  of  Geneva,  and  Edebohls,  of  New  York. 

February  13,”  189(5,  I  did  an  Alexander  operation  by 
what  I  considered  an  original  method,  and  described  it 
before  the  Chicago  Gynecological  Society,  Feb.  21,  189G, 
as  follows :  To  avoid  the  use  of  buried  sutures  of  any 
kind,  and  at  the  same  time  to  get  perfect  and  more  reli¬ 
able  shortening  of  the  ligaments  than  is  possible  with 
any  form  of  suture,  I  adopted  the  following  method  in  a 
case  operated  on  at  the  Woman’s  Hospital,  February  13. 
1  made  the  ordinary  incision  of  one  inch  and  a  half  on 
either  side,  beginning  half  an  inch  inside  of  the  spine 
of  the  pubes  and  extended  it  in  the  direction  of  the 
anterior  superior  spine  of  the  ilium.  The  lower  ends 
of  the  incisions  were  about  an  inch  and  a  quarter  apart. 
I  exposed  the  round  ligaments,  freed  and  drew  them  out, 
each  having  a  superabundance  of  about  two  inches  and 
a  half.  I  then  passed  a  closed  pointed  artery  forceps 
from  the  bottom  of  the  lower  end  of  the  wound  on  the 
right  side  beneath  the  suprapubic  tissues  to  the  cor¬ 
responding  point  in  the  lower  end  of  the  wound  on  the 
left  side,  grasped  the  round  ligament  of  the  left  side 
in  the  forceps,  and,  by  withdrawing  the  instrument, 


Figure  2. 

brought  the  left  ligament  beneath  the  skin,  fat  and 
superficial  fascia,  between  the  lower  ends  of  the  wounds 
to  the  lower  end  of  the  right  wound.  (Fig.  1.)  I  next 
freed  the  pubic  attachments  of  both  round  ligaments, 
drew  the  uterus  well  forward  by  drawing  taut  the  two 
ligaments,  and  then  securely  fastened  the  ligaments 
hy  tying  them  together  with  a  double  knot  directly  over 
the  center  of  the  pubes,  accomplishing  this  by  drawing 
the  edges  of  the  wound  strongly  to  the  left  (Fig.  2)  and 
then  allowing  the  tissues  to  retract  and  bury  the  knot 
beneath  the  subcutaneous  tissues  of  the  mons  veneris. 
This  procedure  shortened  the  ligaments  thoroughly  and 
at  the  same  time  fixed  them.  (Fig.  3.) 

I  now  close  the  external  ring  with  interrupted  catgut 
sutures  and  close  the  skin  with  a  subcutaneous  silver- 
wire  suture,  which  is  subsequently  removed. 

In  the  discussion  of  my  paper.  Dr.  H.  P.  Newman 
brought  out  the  fact  that  practically  the  same  operation 
had  been  performed  and  described  by  Dr.  F.  C.  Bach¬ 
elor,9  of  New  Zealand,  in  1894.  To  my  surprise  I  dis¬ 
covered  this  to  be  true.  This,  however,  has  not  deterred 
me  from  continuing  to  perform  this  operation,  and 
with  the  utmost  satisfaction,  for  the  following  reasons : 
1.  Because  it  insures  a  uniform  shortening  of  the 
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ligaments.  2.  It  insures  a  permanent  and  strong  fixa¬ 
tion  of  the  ligaments.  3.  It.  accomplishes  this  result; 
without  the  necessity  of  placing  sutures  of  any  kind, 
temporary  or  permanent,  for  the  purposes  of  fixation 
and  shortening.  4.  It  eliminates  the  possibility  ot 
fistulous  tracts  being  established,  because  of  the  infected 
deep  permanent  suture,  and  obviates  the  occasional 
suppurating  wound  due  to  the  buried  absorbable  suture. 
6.  It  seldom  gives  rise  to  any  pain  at  the  point  cf 
attachment  of  me  ligaments,  like  that  frequently  com¬ 
plained  of  when  the  ligaments  are  attached  separately 
by  a  permanent  suture. 

As  a  part  of  this  report,  1  present  a  table  including 
<11  cases  of  the  Alexander  operation  performed  by  this 
method.  The  record  extends  from  Feb.  13.  1896,  to 
Dee.  29,  1900,  a  period  of  nearly  five  years.  The  fol¬ 
lowing  is  the  summary  of  this  report: 

SUMMARY  OF  REPORT  OF  THE  ALEXANDER  OPERATION. 

Between  Jan.  1,  1896,  and  Jan.  1,  1901,  a  period  of 
five  years,  1  have  operated  on  61  cases  of  retroversion 
by  the  method  I  have  described.  I  have  been  extremely 
careful  in  selecting  my  cases,  as  this  comparatively  small 


One  case  aborted  at  the  fourth  month  without  apparent  cause. 
Case  7  was  confined  two  years  after  the  operation.  An  exam¬ 
ination  one  year  after  the  confinement  demonstrated  the  uterus 
in  normal  position.  Case  S  was  confined  two  years  after  the 
operation  and  the  uterus  was  in  perfect  position  two  years 
after  the  confinement,  as  shown  by  bimanual  examination. 
Case  18  was  confined  two  years  after  the  operation.  One  year 
afterwards  the  uterus  remained  normal.  Case  22  was  confined 
two  and  a  half  years  after  the  operation.  The  perineum  was 
lacerated.  The  uterus  remained  in  position.  Case  28  gave 
birth  to  a  full-term  child  eight  months  after  the  Alexander 
operation  and  an  operation  for  repair  of  the  perineum.  The 
pregnancy  was  not  suspected  at  the  time  of  the  operation. 
Case  41  was  confined  two  years  after  the  operation.  The  uterus 
still  remains  in  perfect  position.  Case  .74  is  the  one  reporting 
the  four  months'  miscarriage  one  and  a  half  years  after  the 
operation.  The  uterus  remained  in  position  after  the  miscar¬ 
riage. 

There  is  no  operation  in  surgery  which  gives  me  more 
genuine  satisfaction  than  this  one  of  Alexander. 
Chronic  retroversion  is  one  of  the  most  distressing  of 
walking  diseases.  While  it  makes  of  its  subjects  miserable 
invalids,  they  are  still  well  enough  to  be  expected  to 
drag  about  on  their  feet.  The  Alexander  operation 


Figure  3. 


Figure  4. 


number  would  indicate,  and  my  uniformly  favorable 
and  gratifying  results  undoubtedly  are  due  to  this 
careful  selection  fully  as  much  as  to  the  method  of 
operating. 

On  Jan.  1.  1901,  I  communicated  by  letter  with  as  many  ot 
these  patients  as  T  could  reach,  and  requested  that  they  report 
in  person  at  my  office,  or  when  that  was  impracticable,  to  the  ir 
family  physician,  or  at  least  to  state  to  me  the  condition  of 
their  health  since  the  operation.  By  this  correspondence,  and 
in  other  ways,  I  have  been  able  to  get  some  kind  of  a  report  on 
34  of  the  til  cases.  My  records  show  that  the  other  27  cases 
were  in  perfect  condition  when  they  left  the  hospital. 

From  34  cases  I  received  letters,  reports  from  family  physi¬ 
cians,  or  in  the  majority  of  the  cases  had  personal  interviews 
and  examined  the  condition  of  the  pelvis,  these  reports  were 
obtained  from  five  to  one  quarter  years  after  the  operation. 
There  was  one  failure  to  accomplish  a  tying  of  the  ligaments, 
because  of  one  ligament  breaking,  and  the  ligaments  were 
secured  to  the  external  rings  with  silkworm  gut  sutures.  The 
operation  was  successful.  In  case  31  the  ligaments  were  ex¬ 
posed  and  when  stripped  were  so  small  that  I  abandoned  the 
Alexander  for  a  ventral  fixation. 

Of  the  32  remaining,  which  I  examined,  all  are  reported  well. 
One  after  5  years;  three  after  4  years;  six  after  3  years; 
thirteen  after  2  years,  and  nine  less  than  2  years. 

There  have  been  7  cases  of  pregnancies  reported.  Of  these 
(i  have  progressed  and  terminated  as  perfectly  normal  eases. 


relieves  instantly.  The  operative  procedure  is  simple, 
does  not  remove  important  organs,  simply  restores 
original  conditions,  and  the  results  of  accomplishing 
restoration  to  perfect  health  often  appear  miraculous 
to  the  sufferers. 

VENTRO-SUSPENSION  OF  TI1E  UTERUS. 

Koerbele,10  from  observing  that  the  uterus  was  influ¬ 
enced  in  its  position  in  the  pelvis  frofn  the  attachment 
of  the  tumor  pedicles  in  the  abdominal  incision  after 
laparotomies,  conceived  the  idea  of  fixing  a  portion  of 
the  uterus  or  its  appendages  in  the  abdominal  incision 
as  an  operation  of  election  for  retrodisplacement  of  the 
uterus,  consequently  he  was  the  first  to  execute  such  an 
operation,  on  March  27,  1869,  when  he  stitched  the 
pedicle  of  an  excised  ovary  in  the  lower  angle  of  an 
abdominal  incision.  Sims.1’  Feb.  22,  1875,  cured  a 
patient  with  persistent  painful  retroflection  by  prac¬ 
tical!  lv  the  same  operation  as  that  employed  by  Koerbele. 
Schrader12  reported  in  1879  a  similar  operation.  Feb. 
20,  1880,  Lawson  Tait,13  on  closing  an  abdominal 
wound  after  removing  the  appendages  in  a  case  compli¬ 
cated  with  retroversion,  allowed  the  sutures  employed 
for  closing  the  abdominal  incision  to  include  the  fundus 
of  the  uterus  and  thus  deliberately  accomplished  ventral 
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fixation.  He  reported  this  case  and  another  done  in 
April,  1880,  as  cured  in  1883.  Sanger14  reported  that 
Hennig  performed  this  operation  in  1881. 

1  he  operation  of  ventro-suspension  of  the  uterus  will 
always  be  inseparably  connected  with  Ohlshausen,  of 


Figure  5.  « 

Berlin,  and  our  own  Kelly,  of  Baltimore,  for  having 
the  genius  of  proposing,  executing  and  describing  a 
systematic  operation.  Professor  Ohlshausen1*  was  for¬ 
tunate  in  publishing  first,  Oct.  23,  188G.  Kelly  1,1  w 


from  these  pioneer  operations  many  unimportant 
;ind  a  few  important  modifications  have  been  made. 

rom  the  large  grist  of  experience  one  may  draw  a 
number  of  important  lessons.  I  think  that  the  follow¬ 
ing  aie  a  few  of  the  lessons  which  mav  be  drawn  from 
this  abundant  experience:  1.  A  ventral  suspension 
which  does  not  depend  on  some  form  of  a  permanent 
suture  or  method  of  direct  fixation  and  must  depend 
"ii  the  uncertainties  of  unsupported  adhesions  between 
the  uterus  and  its  appendages  and  the  parietal  peri¬ 
toneum  will  frequently  fail  to  afford  permanent  sus¬ 
pension.  2.  Experience  shows  that  while  silk,  silk- 
woim  gut.  or  silver  wire  give  permanent  results  they 
will  occasionally  give  rise  to  fistulous  tracts  and  pro¬ 
longed  convalescence,  with  secondary  operation  for  re¬ 
moval  of  the  dead  and  septic  sutures. 

I  lie  above  facts  have  led  surgeons  to  seek  means  of 
avoiding  the  use  of  absorbable  suture  and  substituting 


Figure  7. 


something  for  the  permanent  dead  suture  One  of 
the  most  ingenious  and  at  the  same  time  most  rational 
modifications,  to  my  mind,  for  overcoming  the  above 
difficulties  was  that  made  by  I)r.  George  It.  Fowler  17 
in  which  he  substituted  for  all  sutures  a  suspensory 
ligament  or  suture  from  the  patient's  own  living  tissues, 
by  suspending  the  uterus  on  the  urachus.  This  oper¬ 
ation  appealed  to  me  as  a  distinct  advance  and  I  adopted 
it  in  a  number  of  cases,  until  I  discovered  that  the  scope 
of  its  principle  might  be  decidedly  advanced  bv  utilizing 
a  strip  of  peritoneum  instead  of  the  urachus. 

My  reasons  for  abandoning  the  urachus  for  a  strip 
of  peritoneum,  I  think  will  he  admitted,  are  well  taken. 
They  are  as  follows:  1.  The  urachus  is  a  subperitoneal 
structure  of  great  firmness,  which  makes  a  solid  fixation 
of  great  strength  and,  therefore,  makes  it  inapplicable 
for  a  means  of  suspension  where  subsequent  pregnancy 
is  possible.  2.  In  about  twenty-five  per  cent,  of  cases 


Figure  6. 

aving  the  subject  under  consideration  for  some  time 
nd  operating  April  25,  1885,  did  not  publish  until 
anuary,  188?.  Too  much  praise  can  not  be  given  to 
.elly  for  having  the  persistency  to  bring  into  promi- 
?nce  b\  his  many  articles  this  very  practical  operation. 
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RETROVERS  JON  OF  THE  UTERUS. 

ALEXANDER’S  OPERATION. 


Jour.  A.  M.  A. 


c 

5: 

1 

2 

3 

4 

5 

6 
7 


Date. 


Residence 
of  patient. 


13,  ’96  Chicago. 
7,  ’96 
4,  ’96 
18,  ’96 
22,  '96 

7,  ’99 

8,  ’96 


11,  11,  ’96 


Kansas. . 


9,11, 


10 

11 

12 

13 

14 
13 
16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 


42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 
61 


4, 

4, 

4, 

4, 

4. 

5, 

5, 

6, 
7, 
7, 

7, 

8, 

9, 

9, 

10. 
10, 
10, 
10, 
11, 

11, 

11, 

11, 

H, 

11, 

11, 

12, 

12, 

1. 


Iowa...  . 
24,  ’96|Chicago. 
1.  ’97 


9,  ’9' 
9,  ’97 

13,  ’97 
2x,  ’97 
25,  ’97 

25,  ’97 

28,  ’97 
21,  ’97 

21,  ’97 

26,  ’97 

22,  ’97 

27,  ’97 

14,  ’97 
4,  ’97 

20, ’97 

25,  '97 

26,  ’97 
6,  ’97 

8,  ’97 

15,  ’97 
22,  ’97 

29,  ’97 

29,  ’97 

30,  ’97 
6,  ’97 

20, ’97 
17,  ’98 

24,  ’98 

27,  ’98 
11,  ’98 

25,  ’98 

9,  ’98 
.  ’98 
1,  ’98 

15,  ’98 

20,  ’98 

28,  ’98 
19,  ’98 
14,  ’99 

21,  ’99 
19,  ’99 


Indiana. 
Wisconsin. 
Chicago. 


So.  Ill  • 
Chicago 


Tennessee. 

Chicago. 


Additional  operations. 


Curettement,  trachelorrhaphy,  perineorrhaphy 


Curettement,  trachelorrhaphy,  perineorrhaphy  .  . 
Dilating,  curettem’t,  trachelorrh.,  perineorrhaphy 
Curettement,  perineorrhaphy..  .  .....  •  •  • 

Curettement,  perineorrhaphy,  trachelorrhaphy  .  . 
Currettement,  perineorrhaphy . 


Perineorrhaphy 


Perfect  when  left  hospital;  no  subsequent  report  or  ex 

Perfect  when  left  hospital . 

Ex.  in ’98;  result  found  perfect .  . . 

Ex.  1  year  afterward;  showed  perfect  condition  .  . 

Perfect  condition  when  left  hospital  •  ;  .• . 

Ex.  Feb.,  1901 ;  shows  uterus  in  perfect  position  •  •  • 

Health  good;  baby  2  yr.  ago;  no  laceration;  nursed  this  child ; 

first  she  could.  „ 

Dec.  15,  ex.  shows  uterus  in  perfect  condition;  child  2  yr.  ago. 
Perfect  when  left  hospital.  ...  . 


Dilation,  curettement 
Perineorrhaphy  .  .  .  . 
Nephrorrhaphy  .  .  .  ■ 
Perineorrhaphy  .  .  .  . 
Curettement . 


Curettement,  perineorrhaphy  .  .  . 
Perineorrhaphy,  trachelorrhaphy . 
Trachelorrhaphy,  perineorrhaphy 

Curettement . 

Curettement,  perineorrhaphy  .  .  . 


Curettement,  trachelorrhaphy,  perineorrhaphy 

Curettement . 

Curettement,  perineorrhaphy  ...  ..... 

Curettement,  perineorrhaphy,  trachelorrhaphy 


Minnesota ICurettement,  perineorrhaphy. 


Nebraska.. 
Chicago. . 
Michigan 
Chicago.  . 


Indiana. 
Chicago 
So.  Ill.  . 
W.  Iowa. 

Chicago. 


9, 

10, 
11, 

4, 

5, 

6, 
6, 
12, 


20,  ’99 
16,  ’99 

1,  ’99 

21,  ’00 

7,  ’00 

18,  ’00 
27,’ 
29,  ’00 


o.  p.  Ill. 
Chicago. 


L.  Mich. 
Nurse..  . 
Illinois. . 
Indiana . 


i  urettement,  perineorrhaphy. 


Perineorrhaphy . 

Curettement .  . •-•••• 

Curettement,  perineorrhaphy,  trachelorrhaphy 
abd.  sect. ;  ventral  fixation  strip  of  p. 

Curettement . 

Curettement .  . 

Vag.  sect  ;  1.  sal.  os  . 

Curettement,  perineorrhaphy,  trachelorrhaphy 


Result,  date  of  last  examination. 


Jan.  29,  1901,  ex.  showed  perfect  condition ;  could  not  be  better 
Perfect  when  left  hospital;  no  subsequent  report  or  ex  .  .  . 


Ex.  2  years  afterward;  showed  perfect  condition. 

Ex.  3  yrs.  after;  perfect  health;  1901,  perfect  condition 

Perfect  health . 

Perfect  when  left  hospital..  . . . 

Child  uncomplicated  in  1899;  perfect  health  since..  .  . 

Ex.  2  yrs.  afterward;  shows  perfect  condition . 

Perfect  when  left  hosptial . 


Hospital. 


Woman’s. 


Well  until  April  27,  1900;  delivered  of  a  child;  lacerations  re¬ 
sulting  in  prolapsus  of  the  bladder. 

Ex.  Dec.  8,  1900,  shows  wound  tender;  uterus  in  perfect  posit  n 

Perfect  when  left  hospital . 

Jan.  4,  1900,  perfect  health . 

Not  perfect..  ......  ....  . .  •  • 

Oct  1900;  was  in  good  health;  uterus  in  perfect  position..  . 
General  health  good;  baby  boy  8  mo.  after  opera.;  position  of 
uterus  perfect. 

Perfect  when  left  hospital . 


P.  G. 

Woman’s. 
P.  G. 

Charity. 

Woman’s. 


Charity. 

P.  G. 

Woman’s. 

44 

P.  G. 

Woman’s. 

Charity. 
P.  G. 
Charity. 

Woman’s. 
P.  G. 

Woman’s. 

Charity. 

Woman’s. 


Curettement,  perineorrhaphy,  trachelorrhaphy  .  . 

Curette.,  perineorrhaphy;  liga.  broken  not  tied; 

sutured  to  facia  with  two  buried  silkworm  gut  . 
Curettement,  perineorrhaphy,  trachelorrhaphy  .  . 


One  year  after,  perfect  condition . 

Patient  writes  she  is  well  . 

Perfect  when  left  hospital.  .  •  •  •  • 

Perfect  when  left  hospital;  no  subsequent  ex.  or  report.  .  . 
Eighteen  months  after  operation,  in  perfect  health  .... 

Ex.  Dec  6,  1900,  in  splendid  condition . 

Perfect  when  left  hospital.  ■  •  •  •  •  . . 

Well;  child  1  year  ago;  nearly  died,  but  is  all  right  now;  never 
before  so  well. 

Ex.  Dec.  10,  1900;  perfect  health . 


Curettement,  perineorrhaphy,  trachelorrhaphy 


Chicago. . 

Illinois..  . 
Chicago  . 


O.  Illinois. 
Wisconsin 


Curettement,  ex.  of  bladder . 

Curettement,  perineorrhaphy,  hemorrhoids 


Curettement,  perineor. ;  pregnant,  1st  time  aborted 

44 

“  perineorrhaphy . 


Trachelorrhaphy,  perineorrhaphy.  .  . 
Curettement ;  abscess  on  hand  opened 

14  perineorrhaphy . 

Alexander  operation . 


One  year  after,  in  good  health . 

Well ;  refuses  examination  . 

Perfect  when  left  hospital ;  no  subsequent  report  or  ex 


Uterus  remained  in  posit’n;  patient  not  cured  of  other  trouble 

Examined  Dec.  6,  1900;  condition  O.  K . 

Perfect  condition  Jan.  22.  1901  . .  ■  ■ 

Letter  tells  of  somewhat  irrita.  bladder;  thinks  position  good 


Charity. 

44 

P.  G. 


Charity. 

It 

Woman’s. 
P.  G. 
Charity. 


Woman's. 

44 

P.  G. 


Charity. 


Woman’s. 
Charity. 
Woman’s. 
Charity. 
P.  G. 

Woman’s. 

P.  G. 
Charity. 

44 

P.  G. 


Dec.,  1900.  condition  perfect.  .  . 

Perfect  when  left  hospital;  no  subsequent  report  or  exam 

Condition  no  better  .  . . 

Perfect  when  left  hospital . 


Still  some  backache .  •  • 

Perfect  health  when  left  hospital 


Charity. 

Woman’s, 

Charity. 

Woman’6. 


VENTRAL  FIXATION  OF  UTERUS  AFTER  LAPAROTOMIES. 


6 

6 

bn 

< 

Date. 

Hos¬ 

pital. 

Address. 

Diagnosis. 

Operation. 

l 

23 

1,  16,  ’97 

W...  . 

South  Chi- 

Double  salpingo-oophoritis ;  retro- 

Laparotomy,  removal  of  appendages, 

<> 

30 

2,  11,  ’97 

Chi.  . 

cago. 
Chicago.  . 

version  of  the  uterus. 

Large  multilocular  cyst,  small  cyst 

suspending  uterus  on  strip  of  periton. 
Double  ovariotomy,  ventral  fixation  of 

3 

34 

2,  15,  ’97 

Chi.  . 

44 

on  left  ovary. 

Cystic  right  ovary  with  hematoma 

uterus  with  strip  of  peritoneum. 

Right  ovariotomy  ;  uterus  suspended  on 

4 

32 

2,  17,  ’97 

P.  G.. 

44 

and  retroversion  of  the  uterus. 
Double  salpingo-oophoritis  endome- 

a  strip  of  peritoneum. 

Double  salpin.  oophorectomy,  mal-posi. 

31 

2,  22,  ’97 

P.  G. 

44 

tritis,  retroversion  of  the  uterus. 
Double  salpingitis,  oophoritis  with 

u.  cor.,  suspen.  on  strip  of  peritoneum. 
Laparotomy,  appendages  removed,  uter- 

0 

30 

3,  1,  ’97 

P.  G.. 

44 

retroversion. 

Cystic  ovaries  with  small  fibroids  in 

us  suspended  on  urachus 

Appendages  removed,  fibroids  nucleated 

7 

3,  11,  ’97 

Chi.  . 

44 

uterus. 

Diseased  appendages,  retroversion 

and  uterus  suspended  on  urachus. 
Laparotomy,  removal  of  appendages, 

8 

40 

3,  17,  ’97 

P.  C.. 

Illinois  .  . 

of  the  uterus  with  adhesions. 
Diseased  append.,  ovarian  menor- 

replacing  of  u.,  suspen.  on  urachus. 
Curettement  of  appendages,  suspension 

9 

30 

3,  17,  ’97 

P.  G. 

Chicago.  . 

rhagia,  metrorrhagia,  retroversion 

Diseased  appendages,  retroversion 

of  uterus  on  urachus. 

Removal  of  appendages,  replacing  u., 

10 

37 

4,  1,  ’97 

Chi  . 

Michigan. . 

of  the  uterus  with  adhesions. 
Double  pyosalpinx,  retroversion  of 
the  uterus,  dysmenorrhea. 
Diseased  appendages,  retroversion 

suspension  on  strip  of  peritoneum. 
Laparotomy,  removal  of  append  ,  sus¬ 
pension  of  u.  on  strip  of  peritoneum. 
Removal  of  append.,  correc.  of  malposi., 

11 

27 

4,  3,  ’97 

W...  . 

Illinois  .  . 

12 

25 

4,  5,  ’97 

Chi.  . 

Chicago.  . 

44 

of  the  uterus  with  adhesions. 
Salpingitis  with  adhesions,  retro- 

suspension  on  strip  of  peritoneum. 
Laparotomy,  append,  removed,  cor.  mal- 

13 

30 

4,  13,  ’97 

Chi.  . 

version. 

Large  cysts  of  both  ovaries,  retro- 

position,  u.  suspended  on  urachus. 
Romoved  both  ovaries,  malposi.  u.  cor., 

14 

29 

5,  3.  ’97 

Chi.  . 

44 

verted  and  impacted  uterus. 
Double  pyosalpinx  with  retrover- 

suspended  on  strip  of  peritoneum. 
Removal  of  append.,  malposi.  correc.,  u. 

27 

5.  5,  ’97 

W...  . 

Illinois  .  . 

sion  of  the  uterus. 

Diseased  appendages,  retroverted 

u.  suspended  on  strip  of  peritoneum. 
Laparotomy,  removal  of  appendages, 

16 

38 

j  5,  10,  ’97 

P.  G.. 

Chicago.  . 

and  adherent  uterus. 

Laceration  of  perineum,  dysmenor¬ 
rhea,  retrov.,  diseased  append. 

u.  suspended  on  strip  of  peritoneum. 
Curett.,  perineor',  laparotomy,  append, 
removed,  u.  replaced  on  strip  periton- 

Result. 


In  perfect  health  12,  10,  ’00,  almost 
4  years  afterward. 

Uterus  in  perfect  position  when 
patient  left  hospital. 

In  perfect  health  2  mos.  after  oper¬ 
ation;  no  later  history. 

In  perfect  health  when  she  left  the 
hospital. 

Same  as  above. 

Made  ideal  recovery. 


Exam.  2  yr.  afterward,  u.  in  perfect 
posi.;  discomfort  in  pelvis ;  letter 
Dec.,  1900,  complains  not  much  imp. 

In  perfect  condition  when  she  left 
hospital. 

In  perfect  health  2  years  after  oper¬ 
ation  ;  uterus  in  position. 

Exam.  12,  14.  ’00.  u.  in  position,  large 
range  of  movability,  health  perfect. 

In  perfect  health  when  she  left  the 
hospital. 

Same  as  above. 

Examined  in  Dec.,  1900;  u.  in  perfect 
position  and  movable,  patient  well’ 

Examined  12, 17,  ’00,  u.  in  perfect  con¬ 
dition,  movable,  patient  well. 

Examined  Dec.  10,  1900,  perfect  con¬ 
dition. 


August  1  *,  1901.  RETROVERSION  OF  THE  UTERUS. 

VENTRAL  FIXATION  OF  UTERUS  AFTER  LAPAROTOMIES.  ( Continued. ) 
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sc 

1  Age. 

1 

Date. 

Hos¬ 

pital 

Address. 

17 

25  5 

10,  ’9 

7  Chi. 

Chicago.  . 

18 

.  5 

,  13,  ’9 

7  Chi 

Missouri  . 

19 

25  5 

15,  ’9 

7  W  . 

Chicago.  . 

20 

29  5 

24,  ’9 

7  Chi. 

44 

21 

35  6 

10,  ’9 

7  Wis. 

44 

22 

15  6 

21,  ’9 

P.  G. 

44 

231 

28  6 

25,  ’9' 

W. .  . 

Missouri  . 

24 

.  6 

28.  ’9' 

1C...  . 

Chicago .  . 

25  5 

12  7, 

6,  ’9r 

Chi.  . 

44 

26f 

11  7. 

10,  ’9' 

P.  G. 

Illinois  .  . 

27  2 

9  7, 

10,  ’9r 

P.  G. 

Chicago.  . 

282 

7  8, 

2,  ’97 

Chi.  . 

44 

29  2 

9  8, 

5,  ’97 

P.  G. 

44 

302 

3  8, 

11,  ’97 

Chi.  . 

44 

31  4 

8  8, 

12,  ’97 

W.’s  . 

44 

32  4 

2  8, 

16,  ’97 

C..  . 

44 

33  3 

9  8, 

18,  ’97 

P.  G.. 

44 

34  3 

5  9, 

9,  ’97 

W...  . 

Kansas .  . 

35  4 

1  10, 

9,  ’97 

W...  . 

Chicago.  . 

36  2 

3  10, 

4,  ’97 

C..  .  . 

Iowa  .  .  . 

37  2, 

8  10, 

6,  ’97 

P.  G.. 

Chicago.  . 

38  3 

i  10, 

11,  ’97 

C.  .  . 

44 

39  2 

10, 

18,  ’97 

P.  G.. 

Wisconsin. 

40  2. 

»  10, 

23,  ’97 

W  .  . 

Chicago.  . 

41  3! 

>  10, 

23,  ’97 

C.  .  . 

44 

42  41 

10, 

25,  ’97 

C.  .  . 

44 

43  3t 

5  11, 

3,  ’97 

W.’s  . 

Iowa  .  .  . 

44  4C 

| 

111, 

1,  ’97 

P.  G  . 

Chicago.  . 

45  38 

11, 

8,  ’97 

P.  G  . 

44 

46  28 

11, 

6,  ’97 

C..  .  . 

44 

47  33 

11, 

22,  ’97 

P.  G.. 

“ 

48  35 

12, 

28,  ’97 

W.’s  . 

[llinois  .  .  ; 

49  35 

1 

12, 

30,  ’97 

W.’s  . 

[ndiana..  .  ; 

50  18 

1, 

3,  ’98 

C.. .  . 

Chicago.  .  ] 

51  43 

1, 

3,  ’98 

P.  G  . 

“  I 

52  30 

1, 

17,  ’98 

P.  G  . 

“  ] 

53  33 

1, 

24,  ’98 

P.  G  . 

“  I 

54  31 

1, 

'31,  ’98 

3.  .  . 

“  I 

55  28 

9 

7,  ’98 

P.  G  . 

“  S 

56  23 

2 

14,  ’98 

3.  .  .  ] 

llinois  .  .  I 

57  24 

2, 

14, ’98  ( 

3.  .  .  ( 

^hic&ffo.  .  1 

Diagnosis. 


Diseased  appendages,  retroversion 
with  adhesions. 

Diseased  appendages,  uterus  retro- 
verted. 

Double  pyosalpinx  with  retrover- 

j  sion  and  adhesions. 

[Double  pyosalpinx  with  retrover¬ 
sion  and  adhesions. 

Double  pyosalpinx,  retroversion,  ad¬ 
hesions;  periodical  insanity. 

Double  pyosalpinx,  retroversion 
with  adhesions. 

Pyosalpinx  on  the  right  side;  preg¬ 
nancy  on  the  left. 

Disease  of  both  appendages,  retro¬ 
version  with  adhesions. 

Double  ovarian  cysts  with  retrover¬ 
sion. 

Double  salpingitis  with  ovarian  cyst 


Operation. 


Append,  removed,  u.  replaced,  u.  sus¬ 
pended  on  strip  of  peritoneum. 
Laparotomy,  append,  removed,  u.  sus¬ 
pended  on  strip  of  peritoneum. 
Append,  removed,  u.  replaced,  u.  sus- 
pended  on  strip  of  peritoneum, 
bameas  above . 


Result. 


u.  replaced,  u.  suspended 
u. 


Double  pyosalpinx,  retroversion 

with  adhesions. 

Double  pyosalpinx,  retroversion 

with  adhesions. 

Right  tube  and  ovary  diseased,  endo¬ 
metritis,  retroversion,  adhesions. 
Double  salpingitis  oophoritis  .... 


58 

59 

60 
61 
62 

63 

64 

65 


Retrov.,  lacerated  perineum,  diseas'd 
appendages,  menorrhagia,  metror¬ 
rhagia,  with  periodic  insanity. 
Double  pyosalpinx,  retroversion 
and  strong  adhesions. 

Double  pyosalpinx,  retroversion, 
strong  adhesions, 

Double  pyosalpinx  and  hematoma 
of  left  side. 

Double  salpingitis  and  oophoritis, 
retroversion  with  dense  adhesions 
Retroversion  with  adherent  uterus, 
severe  dysmenorrhea. 

Double  pyosalpinx,  retroversion 
and  adhesions. 

Double  pyosalpinx,  retrov.,  adhe¬ 
sions,  small  fibroid  in  uterino  wall 
ouble  pyosalpinx,  parovarium  cysts 
of  right  side,  uterus  retroverted 
Double  salpingitis  and  oophoritis, 
small  fibroid  in  top  of  uterus. 
)ouble  salpingitis;  patient  is  unbal¬ 
anced  at  menstrual  periods. 

)ouble  salpingitis,  fibroid  in  wall  of 
uterus,  retroversion, 
jarge  -multilocular  of  left  ovary, 
fibroids  of  uterus. 


)ouble  salpingitis  hematoma  of  r. 
side,  parovarium  cyst  on  left  side 


)ouble  pyosalpinx, 
with  adhesions. 


retroversion 


23,  ’98 
12, ’98 
14, ’98 
21,  '98 

21,  ’98 

22,  '98 


4,  14, ’98 
4,  24,  ’98|C 


C.. . 

c.. . 
c.  . 

P.  G 
C.. . 
P.  G 


P.  G 


Indiana  . 
Illinois  . 
Chicago. 
Illinois  . 
Chicago 


V*  W  V  oiuu  uut  UlUVttUICj  clLl/UIIipi 

to  antifix,  but  ligament  breaking, 
ventral  suspension  performed  with 
strip  of  peritoneum. 

Double  pyosalpinx  with  cystic  ova¬ 
ries,  retroversion  with  adhesions. 

Double  pyosalpinx,  retroversion 
with  adhesions. 

Double  pyosalpinx  with  retrover¬ 
sion. 

Double  pyosalpinx,  hematoma  of 
ovary. 

Double  pyosalpinx,  retroversion 
with  adhesion. 

Double  pyosalpinx,  cystic  ovaries, 
retroversion,  nymphomania. 

Double  salpingitis  and  oophoritis, 
retroversion  with  adhesions. 

Salpingitis,  cystic  ovaries,  retrov., 
adhesions,  occasional  convulsions 
and  unconscious  during  menses, 
louble  pyosalpinx,  broad  ligament 
4  inches  in  diameter. 

’ubercular  abscesses  of  both  ovaries, 
retroversion. 

Intramural  fibroid  of  the  uterus, 
cystic  ovaries. 

Fibroid  nodule  in  broad  ligament, 
right  ovary  cystic. 

Double  pyosalpinx,  retroversion, 
laceration  of  the  perineum. 

Double  pyosalpinx,  retrov.,  adhe¬ 
sions;  excess,  nervous  at  menses. 

Tubal  pregnan.  of  r.  side,  pyosalpinx 
on  1.,  retroversion  with  adhesions. 

Double  pyosalpinx,  general  adhes’ns 
of  uterus  and  appendages  to  intes¬ 
tines,  retroversion. 

Double  pyosalpinx,  retrov.,  adhes.,  Same  as  above 
replacement  of  uterus  and  suspen¬ 
sion  on  strip  of  peritoneum. 

Double  pyosalpinx,  retroversion,  Same  as  above 
adhesions. 


Laparotomy, 
on  urachus. 

Appendages  removed,  u.  replaced, 
suspended  on  strip  of  peritoneum. 
Gestation  sack  and  r.  append,  removed, 
u.  suspended  on  urachus. 

Laparotomy,  appendages  removed,  u. 

suspended  on  strip  of  peritoneum. 
Laparotomy,  both  ovaries  with  cysts  re- 
moved,  u.  suspended  on  strip  periton. 
Appendages  removed,  u.  suspended  on 
strip  of  peritoneum. 

Laparotomy,  appendages  removed,  u. 

suspended  on  strip  peritoneum, 
Appendages  removed,  u.  suspended  on 
strip  of  peritoneum. 

R.  append  removed,  u.  replaced,  u.  sus¬ 
pended  on  strip  of  peritoneum. 
Appendages  removed,  u.  replaced,  u. 
^  suspended  on  strip  of  peritoneum. 
Curette.,  perineorrhaphy,  appendages 
removed,  u.  replaced,  u.  suspended  on 
strip  of  peritoneum. 

Appendages  removed,  u.  replaced, 
suspended  on  strip  of  peritoneum. 
Appendages  removed,  replacement 
uterus  on  strip  of  peritoneum. 
Appendages  removed,  u.  suspended 
strip  of  peritoneum. 

Appendages  removed,  u.  replaced 
strip  of  peritoneum. 

Curette.,  parovarium  of  r.  ovary  resect¬ 
ed,  u,  replaced,  u.  suspended  on  strip 
of  peritoneum. 

Appendages  removed,  u.  suspended  on 
strip  of  peritoneum. 

Appendages  removed  by  myomectomy, 
u.  suspended  on  strip  of  peritoneum. 
Append,  remov.,  parovari.  cyst  enucleat., 
u.  replaced,  suspend,  on  strip  periton. 
Appendages  removed,  fibroid  enucleated 
and  u.  suspended  on  strip  of  periton. 
Appendages  removed,  u.  suspended  on 
strip  of  peritoneum. 

Fibroids  removed,  appendages  and  u. 

suspended  on  strip  peritoneum. 
Ovarian  cysts  remov.,  fibroids  on  u. walls 
enucleat.,  u.  suspended  on  strip  of  p. 
Laparotomy,  u.  replaced  and  suspended 
on  strip  of  peritoneum. 

Cyst  removed,  ovaries  excised,  u.  sus¬ 
pended  on  strip  of  peritoneum. 

Appendages  removed,  u.  replaced  and 
suspended  on  strip  of  peritoneum. 


u. 

of 

on 

on 


Examined  in  1900;  perfect  health  •  u 
in  position. 

Reported  by  letter  Dec.,  1900,  that 
she  was  in  perfect  health. 

same  as  above. 

Uterus  in  perfect  position  one  year 
after  operation. 

Two  yr.  after,  u.  in  perfect  position, 
mental  condit’n  better,  perf.  health 

In  perfect  health,  u.  in  position  and 
movable  1  year  after  operation. 

In  perfect  health  6  months  after 
operation. 

Dfn;’ri90°ifi'  'u.iPerfoct  Position,  in 

r  health,  abdomen  a  little  sore. 

Letter  Dec  1900;  well,  works  14  hr.  a 

rr,d^  ’i0lJ1ufan?llLy’does  a11  the  work. 

In  perfect  health  6  months  after  the 
operation. 

In  perfect  health  when  she  left  the 
hospital. 

Writes  Dec.,  1900:  no  better,  back- 
ache,  headache;  nooppo.  for  exam. 

Exami  d  Dec. ,1900;  in  perfect  health, 
u.  in  perfect  position  and  movable. 

In  perfect  health  1  year  after  opera¬ 
tion  ;  insanity  cured. 


Examined  m  1900;  in  perfect  health 
uterus  in  position. 

Same  as  above. 

Letter  in  ’99  ;  child  with  norm,  labor, 
worked  till  confined,  health  never 
better,  u.  in  nor’al  posi.  afterconfin. 

Letter  1  year  after;  patient  in  per¬ 
fect  health. 

Patient  had  uterus  removed 
year  afterward. 


one 


Appendages  removed,  u.  replaced  and 
suspended  on  strip  of  peritoneum. 
Same  as  above . 


Same  as  above 


Examination,  Jan.,  1901,  u,  in  perfect 
position,  patient  in  perfect  health. 
Patient  much  improved  at  the  end  of 
1  year. 


Letter  Dec.,  1900;  best.’of  health,  no 
return  of  symptoms  of  any  kind. 

^ec-  47,  1900,  u.  in  perfect  position 
and  movable,  some  tenderness  on  1. 
side,  health  perf.,  with  ahove  excep. 


Curette.,  appendages  removed,  u.  sus¬ 
pended  on  strip  of  peritoneum. 
Append,  removed,  u.  replaced,  u.  sus¬ 
pended  on  strip  of  peritoneum. 

Same  as  above . 


Same  as  above 
Same  as  above 


Appendages  removed,  cyst  removed,  u. 

suspended  on  strip  of  peritoneum. 
Appendages  removed,  u.  replaced  on 
strip  of  peritoneum. 

Same  as  above . 


Jan.  1,  1900  patient  strong,  perfect 
health  and  thankful 

Exam,  within  2  yr.  afterward,  u.  re¬ 
mained  in  position,  general  health 
not  markedly  improved. 

Exam.  Dec.  16,  1900,  u.  in  perfect  po¬ 
sition  and  patient  in  perfect  health. 

Patient  in  perfect  health  2  years 
after  operation. 

Patient  much  improved  in  health. 


Fibroids  removed,  ovary  excised,  ovary 
suspended  on  strip  of  peritoneum. 
Curette.,  perineorrhaphy,  append,  re¬ 
moved,  u.  suspend,  on  strip  of  periton. 
Appendages  removed,  suspension  of  u. 

on  strip  of  peritoneum. 

Ovum  removed,  1  append,  excised,  u,  re¬ 
stored  and  suspend,  on  sttip  of  periton 
Appendages  removed,  u.  replaced  and 
suspended  on  strip  of  peritoneum. 


Examined  Dec.  15,  1900,  u.  in  perfect 
position;  patient  considers  herself 
in  perfect  health. 

Exam.  Dec  19,1900,  in  perfect  health, 
u.  in  perfect  position. 

Exam.  Dec.  18,  1900,  improved  and 
strong,  considers  herself  in  perfect 
health,  u.  in  perfect  position. 

Letter  in  1901  states,  patient  in  per¬ 
fect  health  and  thankful. 

Patient  died  next  day  from  exhaus¬ 
tion. 


Exam,  in  1900,  absolutely  well,  u.  in 
perfect  position. 


Seen  in  1900,  in  pefect  health,  u  in 
perfect  position. 

In  perfect  health,  u.  in  position. 


432 


RETRO  VERSION  OF  THE  UTERUS. 


Jour.  A.  M.  A. 


VENTRAL  FIXATION  OF  UTERUS  AFTER  LAPAROTOMIES. 


(  Continued .) 


z 

• 

tx 

•<; 

Date. 

Hos¬ 

pital. 

Address. 

Diagnosis. 

66 

40 

5, 

9,  ’98  P.  G  . 

Missouri  . 

Laceration  of  perineum  and  cervix, 
double  pyosalpinx,  retroversion 

67 

31 

5, 

31,  . 

P.  G. 

Iowa  .  .  . 

Retroversion  with  adhesions,  endo¬ 
metritis. 

68 

31 

5, 

16,  . 

P.  G  . 

Illinois  .  . 

Multilocular  ovarian  tumor,  retro- 
verted  uterus. 

69 

46 

6, 

9, 

W.  .  . 

it 

Cystic  right  ovary,  small  fibroid  in 
fundus  of  uterus,  retroversion, 
endometritis. 

70 

6, 

15,  . 

C.. .  . 

Chicago  .  . 

Double  pyosalpinx,  retroversion 
with  dense  adhesions 

71 

27 

6, 

28,  . 

W...  . 

it 

Same  as  above . 

72 

34 

6. 

28,  . 

P.  G  . 

“ 

Salpingitis,  oophoritis,  retroversion 
of  uterus  with  adhesions. 

73 

3.7 

7, 

9,  . 

W...  . 

Same  as  above.  .  . 

74 

21 

7, 

11,  • 

P.  G 

Iowa  .  .  . 

Double  pyosalpinx,  lacerated  peri¬ 
neum,  hemorrhoids,  periodic  in¬ 
sanity.  . 

75 

24 

7, 

21,  - 

W...  . 

Washing¬ 

ton. 

Cystic  ovary,  retroversion  with  ad¬ 
hesions. 

76 

39 

9, 

27,  . 

W...  . 

Illinois  .  . 

Fibroid  in  fundus  of  uterus,  retro¬ 
version. 

77 

61 

10, 

7,  • 

W...  . 

Wisconsin. 

Retroversion  with  adhesions  .... 

78 

33 

10, 

10,  . 

W...  . 

Michigan. 

Double  pyosalpinx,  fibroid  of  uterus. 

79 

19 

10, 

17, 

P.  G  . 

Chicago .  . 

Cystic  ovaries,  severe  menorrhagia 
and  metrorrhagia  with  nervous 
symp  ,  exaggerated  at  menstrua. 

R.  tubal  pregnancy,  suppurative  dis 
of  ovaries  on  1.  side,  marked  retrov. 

80 

22 

10, 

17,  • 

P.  G  . 

it 

81  28  10. 

27,  . 

W.’s  . 

A  broad  ligament  cyst  6  inches  in 
diameter,  1.  appendages  diseased. 

Operation. 


Result. 


82  3910.  30, 


P.  G 

C.  . 


Indiana. 

Chicago. 


Curette.,  perineum  restored,  laparot¬ 
omy,  appendages  removed,  u.  sus¬ 
pended  on  strip  of  peritoneum. 
Curette.,  laparotomy,  one  ovary  excised, 
u.  replaced,  susp.  on  strip  of  periton. 
Tumor  and  ovary  removed,  u.  replaced 
and  suspended  on  strip  of  peritoneum. 

Curettement,  laparotomy,  enucleation 
of  fibroid,  removal  of  appendages, 
suspension  of  u  on  strip  of  periton’m 
Appendages  removed,  u.  replaced  and 
suspended  on  strip  of  peritoneum. 
Curette.,  appenda.  removed,  u.  removed 
and  suspended  from  strip  of  periton’m. 
Appendages  removed,  u.  suspended  on 
strip  of  peritoneum. 

Same  as  above . 

Curette.,  u  replaced,  hemorrhoids  ex 
cised,  appendages  removed,  u  sus 
pended  on  strip  of  peritoneum. 

R.  ovary  resected,  u.  replaced  and  sus 
pended  on  strip  of  peritoneum 
Append,  removed  to  establ.  artificial 
menopause,  u.  suspended  on  strip. 
Laparotomy,  ovaries  excised,  u.  re 
placed,  suspended  on  strip  of  periton. 
Appendages  removed,  fibroids  excised, 
u.  suspended  on  strip  of  peritoneum. 
Appendages  removed,  uterus  suspended 
on  strip  of  peritoneum. 


Double  ovarian  and  tubal  suppura., 
retrov.,  menorrhagia,  period,  insan 


Patient 

after. 


in  perfect  health  2  years 
in  perfect  health,  u. 


Exam.  2,  12.  ’01 
in  position. 

Exam.  12,  16,  '00;  husband  writes  she 
is  in  perfect  health,  better  than  he 
ever  expected  she  would  be. 


Seen  in  1900.  in  perfect  health,  u.  in 
perfect  position. 

Reported  t  yr.  after;  nervous  symp¬ 
toms  practically  cured,  strong  and 
much  improved  in  general  health. 

Exam,  in  1900,  in  perfect  health,  u. 
in  perfect  position. 


Reported  in  1900,  slight  pain  in  side, 
otherwise  practically  well. 

Reported  quite  well,  some  nervous 
symptoms 

Exam  12,  20,  ’00,  in  perfect  health, 
nervous  symptoms  improved,  u.  in 
perfect  position. 

Patient  in  perfect  health  when  she 
left  hospital. 


K4 

58  11,  14,  . 

P.  G  . 

“  A 

Salpingitis  and  oophoritis  with  re¬ 
troversion. 

85 

191 

1,  14,  . 

C.  .  . 

1' 

Double  salpingitis  with  adhesions. 

86 

56  12,  29,  . 

P.  G  . 

Iowa  .  .  .  Double  pyosalpinx  with  adhesions, 

|  retroversion 

87 

>4 

1,  18,  ’99 

W..  . 

Chicago.  .  Double  pyosalpinx,  salpingitis  and 

1  oophoritis. 

88 

39; 

1,  30,  . 

P.  G  . 

“  |Cystic  ovary,  double  salpingitis  with 

oophoritis. 

89 

49 

2,  13,  . 

P.  G  . 

Montana... 

Retroversion  with  adhesions. 

90 

29 

1 

2,  23,  . 

W...  . 

Nebraska  . 

*  | 

Retroversion  with  adhesions,  cystic 
ovaries. 

91 

♦>o 

3.  13,  . 

P.  G 

Chicago.  . 

Double  pyosalpinx,  adhes.,  ovarian 
abscesses,  salpingitis,  oophoritis. 

92 

25 1 

3,  21,  - 

W...  . 

4 4 

1 

Double  pyosalpinx,  salping.,  oophor¬ 
itis,  retroversion  with  adhesions. 

93 

29 

3,  27,  . 

C.  .  . 

1 

Double  pyosalpinx,  salpingitis, 
oophoritis,  adhesions. 

94 

32 

3,  27,  . 

C.  .  . 

1 

Double  pyosalpinx,  retroversion, 
adhesions,  salpingitis,  ofiphoritis. 

95 

30 

3,  31,  . 

w...  . 

Montana.. . 

Ovarian  cyst,  retroversion  with  ad¬ 
hesions,  resection  of  ovary. 

96 

28 

P.  G  . 

Michigan.. 

Cystic  ovaries,  resection  of  ovary. 

97 

4,  10,  . 

C..  .  . 

Chicago. . 

L.  Hydro-salpingitis,  r.  pyosalpinx, 
ovarian  abscesses  and  adhesions, 
double  sal.,  oophoritis. 

98 

30 

4,  12,  . 

W...  . 

Illinois  .  . 

Right  ovary  cystic  beneath  broad 
ligament,  left  ovary  papilloma. 

99 

30 

A  \° 

W„.  . 

Chicago.  . 

Cystic  ovary  and  tube,  retroversion, 
adhesions,  salpingitis,  oophoritis. 

100 

26 

4,  18,  . 

W...  . 

Double  hydro-salpingitis,  retrover¬ 
sion  with  adhesions 

101 

28 

4,  19. 

P.  G  . 

Illinois  .  . 

Cystic  ovary,  salpingitis,  laceration 
of  perineum,  retroversion. 

102 

26 

4,  25,  . 

P.  G  . 

Chicago.  . 

Dysmenorrhea,  retroversion,  salpin¬ 
gitis 

103 

19 

5,  1,  . 

C..  .  . 

Broad  ligament  cyst,  cystic  ovaries 
with  retroversion. 

104 

44 

5,  1, 

C..  .  . 

.Persistent  retroversion.  . 

103 

30 

o,  8, 

C..  .  . 

Lacerated  perineum,  double  pyosal¬ 
pinx.  dense  adhesions,  retrov. 

106 

32 

5,  8,  . 

c..  . 

Retroversion  with  cysts  of  left 
ovary. 

107 

5,  15,  . 

C..  .  . 

Double  pyosalpinx,  retroversion  with 
adhesions. 

108 

28 

5,  1.), 

C..  .  . 

Double  pyosalpinx,  retroversion  with 
adhesions. 

109 

17 

5,  22,  . 

c .  .  . 

Same  as  above . 

110 

18 

5,  29,  . 

P.  G  . 

Indiana..  . 

Double  pyosalpinx,  endometritis  .  . 

111 

24 

5,  29,  . 

P.  G  . 

Michigan. . 

Left  pyosalpinx . 

112 

5,  29,  . 

Minnesota. 

113 

5,  .  .  - 

Double  pyosalpinx.  laceration  of 
perineum  and  cervix 

114 

’ 

6,  1,  - 

W...  . 

Indiana..  . 

Cyst  of  left  broad  ligament,  retro¬ 
version. 

115  38 

6,  8,  . 

W... 

Kansas  .  . 

Double  salpingitis,  retroversion  with 
adhesions. 

116 

7,  5,  . 

c.. .  . 

Chicago. . 

Cyst  of  right  ovary,  4  by  3  inches  in 
diameter,  small  cyst  on  left. 

117 

56 

7.  5,  . 

W...  . 

Adenosus  cystoma  of  both  ovaries.  . 

Ovum,  left  tube  and  ovary  removed,  u. 
suspended  on  strip  of  peritoneum. 

Cyst  removed,  1  append,  tube  and  ovary  Same  as  above, 
freed,  u.  replaced  and  susp  on  strip  I 

Appendages  removed,  u.  replaced  and  Letter  from  patient's  parents  Dec., 
suspended  on  strip  of  peritoneum  j  1900,  states  she  is  absolutely  well. 

Same  as  above  . Patient  in  perfect  health  when  she 

left  hospital 

Both  append,  repaired,  care  taken  to  Six  months  after  operation,  patient 
preserve  ovaries ;  u  replaced  and  sus-  was  well, 
pended  on  strip  of  peritoneum 

Appendages  removed,  uterus  replaced  Patient  in  perfect  health  when  she 
on  strip  of  peritoneum.  left  hospital. 

Append,  removed,  u.  replaced  and  sus-  Dec  20,  1900,  letter  states  patient 
pended;  Mikulicz  drain  employed.  well. 

Appendages  removed,  u.  suspended  on  Examination  Dec.  29,  1900,  perfect 


strip  of  peritoneum. 
Same  as  above  .... 


Uterus  replaced  and  suspended  on  strip 
of  peritoneum. 

Appendages  removed,  u.  replaced  and 
suspended  on  strip  of  peritoneum. 
Same  as  above . 


Same  as  above  . 

Same  as  above 

Same  as  above 

Same  as  above 

Same  as  above  . 
Same  as  above 

Same  as  above 
Same  as  above 
Same  as  above 


Curette.,  perineorrhaphy,  ovaries  re¬ 
sected,  u.  restored  and  suspended  on 
strip  of  peritoneum. 

U  dilated,  curette.,  appendages  remov’d, 
u.  suspended  on  strip  of  peritoneum. 

Cysts  removed,  u.  suspended  on  strip  of 
peritoneum 

U  terus  suspended  on  strip  of  peritoneum. 

Appendages  removed,  u.  replaced  and 
suspended  on  strip  of  peritoneum. 

Resection  of  cyst  of  left  ovary,  suspen 
sion  on  strip  of  peritoneum. 

Appendages  removed,  u.  suspended  on 
strip  of  peritoneum. 

Same  as  above . 

Same  as  above .  . 


Curette.,  append,  removed,  u.  restored 
and  suspended  to  strip  of  peritoneum. 

Curette  ,  1.  ovary  and  tube  removed,  cyst 
resected  from  r.  ovary,  u.  suspended 
on  strip  of  peritoneum. 

Appendages  removed,  u.  suspended  on 
strip  of  peritoneum. 

Curette.,  cervix  and  perineum  repaired, 
u.  suspended  on  strip  of  peritoneum. 

Appendages  removed,  u 
strip  of  peritoneum. 

Same  as  above 


condition  in  every  way. 


Patient  died  suddenly  next  day. 


Exam  Dec.  17,  1900,  uterus  in  perfect 
position  and  well. 


"  A  great  success.”  May  call  in  Jan. 


Exam.  12,  18,  ’99,  health  perfect, 
uterus  in  perfect  position. 

Patient  well;  occasional  attack  of 
dysentery. 

Writes  she  is  in  perfect  health  Feb. 
14;  uterus  in  perfect  position. 

Examined  Dec.  29,  1900,  uterus  in 
perfect  position. 


Patient  died  of  shock  in  12  hours. 


Died  40  hours  after  operation  from 
shock. 

In  perfect  health  12,  17,  '00,  uterus  in 
perfect  position. 

Examined  Dec  ,  1900.  slight  back¬ 
ache,  uterus  in  perfect  position. 

General  health  much  improved, 
still  some  pain  at  menstruation. 


Patient  very  much 
one  year. 


improved  after 
suspended  on  Patient’s  health  much  improved. 

one  year  after 


Same  as  above 


Cysts  removed,  uterus  suspended 
strip  of  peritoneum. 


Much  improved 
operation. 


on  Patient  died  from 
1  Jan.,  1900. 


return  of  disease, 


f  Cow  tin  udl.) 
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z 

8 

< 

Date. 

Hos¬ 

pital. 

Address. 

11 

4  24 

7,  24,  ’9t 

P.  G  . 

Chicago.  . 

11« 

4  24 

7,  31.  . 

P.  G  . 

Illinois  .  . 

12( 

)  2.‘ 

7,  .  .  . 

W  .  . 

12 

35 

8,  .  .  . 

W  .  . 

Chicago.  . 

12' 

2t 

8,  18,  . 

w  .  . 

121 

27 

8,  14.  . 

P.  G  . 

U 

124 

38 

8,  22,  . 

Str’t’r 

California 

12- 

27 

9,  30,  . 

W  .  . 

Iowa  .  . 

126 

32 

10,  2,  . 

P.  G  . 

Chicago.  . 

127 

20 

10.  2,  . 

C..  .  . 

128 

10.  3,  . 

vV  .  . 

Illinois  .  . 

129 

22 

10,  3,  . 

w  .  . 

Chicago.  . 

130 

10,  10,  . 

P.  G  . 

131 

23 

10,  10,  . 

\V  .  . 

132 

36 

10,  23,  . 

P.  G  . 

133 

11,  20,  . 

C..  .  . 

134 

12,  11,  . 

P.  G  . 

“ 

135 

W  . 

Wisconsin. 

136 

3,  19,  ’00 

C.  .  . 

Chicago.  . 

137 

4,  7,  . 

P.  G  . 

Indiana  . 

138 

• 

3,  28,  . 

C..  .  . 

Chicago  . 

139 

4,  21,  . 

W  .  . 

Illinois  .  .  J 

140 

4,  26,  . 

P.  G  . 

Iowa  .  . 

141 

4,  30,  . 

P.  G  . 

Chicago.  . 

142 

25 

4,  26,  . 

C.  .  . 

U 

143 

5,  7,  . 

C.  .  . 

144 

5,  1,  - 

C.  .  . 

U 

145 

5,  1.  . 

W  .  . 

Indiana  .  . 

146 

5,  14,  . 

c.  . 

Chicago  . 

147 

5,  17,  . 

P.  G  . 

“  ] 

148 

5,  14,  . 

P.  G 

“  J 

149 

• 

6,  15,  . 

W  .  . 

Wisconsin,  3 

150 

29 

6,  18,  . 

C.  .  . 

Chicago. .  1 

151 

6,  20,  . 

P.  G  . 

Indiana..  .  1 

152 

6,  29,  . 

W  .  . 

Illinois  .  .  1 

Diagnosis 


Double  pyosalpinx,  retroversion .  .  . 

Laceration  of  perineum,  r.  pyosal- 
j  pinx,  retroversion,  adhesions. 
(Cystic  degeneration  of  ovary,  ante¬ 
flexion,  retroversion. 


Extra-uterine  pregnancy,  pyosal¬ 
pinx. 

Retroversion  with  adhesions,  cystic 

j  ovaries. 

| Double  pyosalpinx,  retroversion 
with  adhesions. 

Chronic  retroversion  with  adhesions, 
cystic  ovaries. 

Tubercular  peritonitis,  retroversion 
with  adhesions,  cystic  ovaries. 

Double  hydrosalpinx,  retroversion 
with  adhesions. 

Double  pyosalpinx,  retrover.,  adhes. 

Retroversion  with  adhesions . 

Tubercular  salpingitis,  retroversion 
with  adhesions. 

Retroversion  with  adhesions . 

Cysts  of  right  ovary,  subperitoneal 
fibroid  on  anterior  wall  of  uterus. 

Retroversion  with  adhesions . 


Cystic  ovaries,  salpingitis . 

“  hydrosalpinx . 

Tubercular  salpingitis,  retroflexion. 

Double  pyosalpinx,  retroversion.  .  . 
Double  salpingitis . 


Operation. 
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154 

155 

156 

157 

158 

159 

160 

161 

162  39 

163  23 


20 


■ 


164 

165 

166 


167  21 

168  41 

169  32 


7,  28, 

7,  13, 

8,  18, 

8,  7, 
8,  28, 

9,  4. 
9,  12, 

9,  20, 

10,  8, 
10,  .  . 

10.  31, 

10.  31, 

11,  .  . 

11,  .  . 

11,  12, 
11.  26, 

12.  6, 


C.  . 

P.  G 

W  . 
P.  G 
W  . 
W  . 
P.  G 

W  . 

P.  G  . 
C.  .  . 

P.  G  . 

P.  G  . 

P.  G  . 

P.  G  . 

C.  .  . 
P.  G  . 

W  .  . 


hesions. 

)ouble  pyosalpinx  with  retroversion 

’yosalpiux.  endometritis,  laceration 
of  the  perineum. 

Double  pyosalpinx,  retroversion.  .  . 

'yst  of  right  ovary,  laceration  of 
cervix  and  perineum,  with  retro¬ 
version. 


Appendages  removed,  uterus  suspended 
on  -trip  of  peritoneum, 
bame  as  above . 

Dilation,  curettement,  cysts  of  both 
ovaries  resected,  uterus  suspended  on 
strip  of  peritoneum. 

Ectopic  pregnancy  and  appendages  re- 
moved,  u.  suspended  on  strip  of  perito 
Appendages  removed,  u  replaced  and 
suspended  on  strip  of  peritoneum, 
same  as  above . 

Dilatation,  curettement,  cyst  and  right 
ovary  excised,  u.  replaced  and  sus¬ 
pended  on  strip  of  peritoneum 
Ovary  resected,  uterus  replaced  and  sus¬ 
pended  on  strip  of  peritoneum. 
Appendages  removed,  u  replaced  and 
suspended  on  strip  of  peritoneum. 

same  as  above  . 

(  urettement,  uterus  suspended  on  strip 
of  peritoneum. 

Appendages  removed,  u.  replaced  and 
suspended  on  strip  of  peritoneum. 

Laparotomy,  adhesions  sepa  ,  u  replac’d 
and  suspended  on  strip  of  peritoneum. 
Curette.,  cyst  excised,  fibroid,  u.  sus¬ 
pended  on  strip  of  peritoneum. 
Adhesions  broken  up,  uterus  suspended 
on  strip  of  peritoneum. 

Ovary  resected,  appendages  removed,  u. 

suspended  on  strip  of  peritoneum. 
Ovary  resected,  uterus  replaced  on  strip 
of  peritoneum. 

Appendages  removed,  u.  replaced  and 
suspended  on  strip  of  peritoneum. 

bame  as  a  bove . 

Same  as  above . 


Result 


One  year 
health. 
Examined  12 


after,  patient  in  perfect 
18.  ’99,  perfect  health. 
Jan.  8,  1901,  perfect  health. 


l/l'/IOl'l  v  /  11, 

appendicitis. 


with  adhesions  and 


Retroversion,  endometritis 


i  cyst  of  left  side, 
laceration  of  the 


endo- 

peri- 


metriti- 
neum. 

ight-tube  ovarian  cyst  four  or  five 
inches  in  diameter,  1.  ovary  cystic 
aceration  of  the  perineum,  retro¬ 
ver.  with  adhesions,  coccyodynia. 
Retroversion  with  adhesions.  .  . 
Chicago.  .  Double  salpingitis,  oophoritis,  with 
retroversion. 

Small  fibroid  of  the  u.,  perineum  lac¬ 
erated,  endometritis,  retroversion. 
Iowa  .  .  .  Double  salpingitis  witn  retroversion 

Illinois  .  .  ! Laceration  of  perineum,  retroversion 
I  with  adhesions. 

Chicago  Retroversion  with  fixation,  endome- 
l  tritis. 

Indiana....  Retroversion,  endometritis  with 
I  severe  dysmenorrhea. 

Chicago.  .  i Double  pyosalpinx,  endometritis, 
retroversion. 

Illinois  .  Double  pyosalpinx,  endometritis. 
Indiana..  .  Laceration  of  perineum,  retrover¬ 
sion  with  adhesions. 

Chicago.  .  (Double  salpingitis  with  retroversion 

Laceration  of  the  perineum,  double 
pyosalpinx,  retroversion. 

Double  salpingitis,  retroversion.  .  . 

Double  salpingitis  with  retroversion 

Double  pyosalpinx . j 

Laceration  of  perineum,  retrover.] 
i  with  adhesions,  double  pyosalpinx 
Double  pyosalpinx.  retroversion  with] 
adhesions,  endometritis.  | 


Same  as  above 


Cyst  resected,  u.  replaced  and  suspended 
on  strip  of  peritoneum. 

Removal  of  appendages,  uterus  sus- 
pended  on  strip  of  peritoneum. 

Same  as  above . 

Curette.,  appendages  removed,  uterus 
suspended  on  strip  of  peritoneum. 
Curette.,  perineum  restored,  r.  ovary 
resected,  uterus  suspended  on  strip  of 
peritoneum. 

Curettement,  uterus  replaced  and  sus¬ 
pended  on  strip  of  peritoneum. 

Curettement,  perineorrhaphy,  trachelor¬ 
rhaphy,  uterus  suspended  on  strip  of 

^  peritoneum. 

Same  as  above . 


Examined  12,  17,  ’00,  perfect  health. 

Seen  3  mo  after  operation,  uterus  in 
perfect  position;  reported  Dec  .’00. 
condition  very  much  improved. 
Letter  Dec.,  l'.KX),  states  sin;  is  in  per¬ 
fect  health;  thankful  for operati’n. 


Examined  Dec..  1900,  uterus  in  posi¬ 
tion,  much  improved  in  health 

Improved  first  6  mo.;  now  has  symp¬ 
toms  of  returning  tuberculosis, 
uterus  remained  in  perfect  posit  u. 

Exam,  in  last  6  mo.,  considers  herself 
well,  uterus  in  perfect  position. 

Pregnant  since  opera.,  normal  labor. 
Confined  by  Dr.  Miliorco;  exam.  1  mo. 
after  confinement,  u.  in  perfect  posi. 


Letter  12,  22,  ’00;  she  states  she  is 
but  little  better. 

Exam.  12,  21,  ’00,  in  perfect  health, 
uterus  found  in  perfect  position. 

Exam.  Apr.,  1901,  relieved  of  former 
symptoms,  u.  in  perfect  position. 

Letter  1,  1,  ’01,  was  in  perfect  health 
until  she  had  fall  a  month  previo’s. 

Perfect  health  6  mo.  after  operation. 


Appendix  removed,  uterus  replaced  and 
suspended  on  a  strip  of  peritoneum. 
Perineorrhaphy,  appendages  removed, 
u.  suspended  on  strip  of  peritoneum 
Curettement,  uterus  suspended  on  strip 
of  peritoneum. 

Curettement,  perineorrhaphy,  append¬ 
ages  and  cyst  removed,  uterus  sus¬ 
pended  on  strip  of  peritoneum. 

Cyst  and  both  appendages  removed, 
u.  suspended  on  strip  of  peritoneum. 
Perineorrhaphy,  u.  replaced,  suspend,  on 
strip  of  peritoneum  coccyx  removed. 
Uterus  suspended  on  strip  of  peritone’m 
Appendages  removed,  uterus  suspended 
on  strip  of  peritoneum. 

Curette.,  perineorrhaphy,  appendages 
removed,  u.  susp.  on  strip  of  periton. 
Appendages  removed,  uterus  suspended 
on  strip  of  peritoneum. 

Curette.,  perineum  restored,  uterus  sus- 
^  pended  on  strip  of  peritoneum. 
Curettement,  uterus  replaced  and  sus¬ 
pended  on  strip  of  peritoneum 
Curettement,  uterus  replaced  and  sus¬ 
pended  on  strip  of  peritoneum. 

Curettement,  appendages  removed,  u. 

^  suspended  on  strip  of  peritoneum. 

Same  as  above . 

Curette.,  perineorrhaphy,  laparotomy, 
u.  suspended  on  strip  of  peritoneum. 
Curette  ,  appendages  removed,  u.  re¬ 
placed  and  susp.  on  strip  of  periton. 
Perineum  restored,  curette  ,  appendages 
removed,  u.  suspended  on  strip  perito. 
Appendages  removed,  uterus  suspended 
on  strip  of  peritoneum. 

Appendages  removed,  curettement,  u 
suspended  on  strip  of  peritoneum. 

Same  as  above  . 

Perineum  restored,  curette.,  appendages 
removed,  u.  susp.  on  strip  of  periton. 
Appendages  removed,  uterus  suspended 
on  strip  of  peritoneum. 


Letter  Jan.,  1901,  not  markedly  im- 
■  proved,  headaches,  menstruation 
scanty  and  delayed. 

Letter  from  fam.  physician  Jan.,  ’01, 
states  she  is  much  impr'd,  but  not 
entirely  reliev'd  ofsymp.at  menses. 

Letter  Jan.,  1901,  states  patient  con¬ 
siders  herself  in  perfect  health. 
Letter  states,  gained  steadily,  good 
as  new,  little  nervous  as  yet. 


Let  Dec  ,  1900,  considers  herself  well, 
but  not  as  strong  as  she  would  like. 
Letter  of  Dec.  28,  states  the  patient 
is  absolutely  well, 

Jan.,  1901,  patient  in  perfect  health. 


Died  2  mo.  later  from  a  trouble  not 
connected  with  the  operation. 

Let  Jan.  i,  complains  of  pain  on  r. 
side,  down  limb;  not  much  better. 

Jan.  1,  01,  patient  in  perfect  health. 

May  1,  ’01,  patient  in  perfect  health. 

Fam.  physician  states  1,  1,  '01.  she  is 
in  perfect  health,  no  dysmenor¬ 
rhea,  uterus  in  perfect  condition. 

Exam.  12,  27,  ’00,  considers  herself 
well,  organ  in  perfect  position. 


Four  months  later  the  patient  wa¬ 
in  perfect  health. 

Four  months  after  operation  the 
patient  was  in  perfect  health. 

Patient  in  perfect  health  6  month- 
after  operation. 

Patient  in  perfect  health  3  months 
after  operation. 

Patient  now  in  normal  condition. 

Death  in  30  hours. 


Patient  in  perfect 
after  operation. 


health  3  months 
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•  c 

-  tl 

z  < 

Date. 

Hos¬ 

pital. 

Address. 

Diagnosis. 

Operation. 

Result. 

170  . 

171 

172  40 

173!  . 

12,  17.  ’00 
12,  ... 

12,  29,  . 

12,  31,  : 

C.  . 
P.  G  . 

W  . 

P.  G  . 

Illinois  .  . 

Indiana..  . 

Chicago.  . 

Double  pyosalpinx,  endometritis  .  . 

Laceration  of  perineum,  endome¬ 
tritis,  retroversion. 

Small  fibroid  in  walls  of  uterus, myo¬ 
mectomy  for  fibroid. 

Laceration  of  perineum,  endome¬ 
tritis,  retroversion. 

Append,  removed,  u.  suspended  on  strip. 
Perineorrhaphy,  perineum  restored,  u. 

suspended  on  strip  of  peritoneum. 
Appendages  removed,  myomectomy,  u. 

suspended  on  strip  of  peritoneum. 
Perineorrhaphy,  curettement,  uterus 
suspended  on  strip  of  peritoneum. 

Perfect  health  6  wk.  after  operation. 
Patient’s  condition  satisfactory  in 
6  weeks. 

Patient  in  perfect  health  2  months 
after  operation. 

the  urachus  is  entirely  absent.  3.  In  a  very  small  per¬ 
centage  of  eases  the  urachus  remains  pervious  from  its 
bladder  end. 

The  Writers  Method  of  Ventral  Fixation  by  Suspen¬ 
sion  of  Uterus  on  Strip  of  Peritoneum. — I  first  described 
my  operation  and  reported  several  cases  to  the  Chicago 
Gynecological  Society,  Nov.  19,  1897.18  One  hundred 
and  seventy-three  cases  upon  which  this  operation  has 
been  performed  I  now  have  the  honor  to  present  to  you 
for  analysis. 

I  have  finally  adopted  this  operation  exclusively  for 
all  cases  requiring  a  ventral  suspension  of  the  uterus  for 
the  following  reasons :  1,  because  of  its  simplicity  and 

ease  of  accomplishment ;  2.  because  of  the  thoroughness 
of  fixation;  3,  because  it  positively  does  away  with  any 
form  of  permanent  buried  sutures ;  4,  because  it  accom¬ 
plishes  a  fixation  which  allows  of  a  large  range  of  mov- 
ability;  5,  because  the  fixation  does  not  directly  involve 
the  appendages ;  6,  because  experience  demonstrates  that 
the  point  of  fixation  is  not  the  source  of  subsequent  irri¬ 
tation  or  pain ;  and  8,  because  of  the  possibility  of  preg¬ 
nancy  occurring  and  going  on  to  normal  confinement 
after  the  operation. 

The  technique  of  the  operation  is  very  simple.  It  is 
performed  in  the  same  manner  whether  the  appendages 
are  removed  or  remain  intact.  The  abdomen  is  opened 
with  the  patient  in  Trendelenburg's  position  with  a 
median  incision  two  to  three  inches  in  length  extending 
from  two  inches  below  the  umbilicus  to  about  one  to  two 
inches  above  the  symphysis  pubis.  The  uterus  is  care¬ 
fully  freed  from  adhesions  of  ever}'  kind  well  down  to 
the  Douglas  pouch.  The  posterior  surface  of  the  broad 
ligaments  are  also  carefully  freed  from  any  fixation. 
The  uterus  is  then  brought  well  forward  with  its  fundus 
pressed  upon  the  parietal  peritoneum  just  beneath  the 
lower  end  of  the  abdominal  incision.  From  one  side  of 
the  abdominal  incision,  and  parallel  to  it,  a  ribbon  of 
peritoneum,  with  its  subperitoneal  connective  tissue 
about  one-half  inch  in  width  with  one  edge  of  it  cor¬ 
responding  to  the  free  edge  of  the  abdominal  incision 
is  rapidly  dissected  free  with  the  scissors  or  knife ;  the 
end  of  this  ribbon  corresponding  to  the  upper  end  of  the 
wound  is  severed  and  the  lower  end  is  dissected  until  it 
extends  beneath  the  lower  angle  of  the  incision.  This 
prepares  a  firm  band  of  peritoneal  and  subperitoneal  tis¬ 
sue  about  one-half  inch  in  width,  about  three  inches  in 
length,  with  an  attachment  to  the  peritoneum  beneath 
the  lower  angle  of  the  wound,  in  the  median  line  directly 
over  the  fundus  of  the  uterus.  The  uterus  is  now  sup¬ 
ported  well  forward  with  the  two  fingers  of  the  left 
hand  of  the  operator,  a  Cleveland  ligature  carrier  is  made 
to  penetrate  the  fundus  just  posterior  to  its  crest  in  a 
direction  from  behind  forward  just  beneath  the  periton¬ 
eum  and  a  width  of  grasp  of  three-quarters  of  an  inch. 
After  the  blades  of  the  carrier  have  penetrated  well 
through  the  tissues,  they  are  opened  to  the  extent  of  an 
eighth  of  an  inch  and  are  made  to  grasp  the  free  end  <~>f 
the  peritoneal  ribbon,  and  then  to  draw  it  through  the 
opening  made  (Fig.  4).  The  uterus  is  now  pushed  well 


forward  on  the  ligament  until  it  is  arrested  by  its  lower 
fixed  end,  and  then,  by  means  of  a  small  antiseptic  catgut 
buried  suture,  the  uterus  is  temporarily  fixed.  This 
catgut  suture  is  passed  through  the  aponeurosis,  the 
muscle  and  the  peritoneum  on  one  side  of  the  lower  angle 
of  the  wound,  then  transversely  through  the  peritoneal 
and  subperitoneal  coat  of  the  uterus,  just  posterior  to 
the  point  of  exit  of  the  new  suspending  peritoneal  liga¬ 
ment,  and  finally  passed  to  the  peritoneum  muscle  and 
aponeurosis  of  the  opposite  side  of  the  abdominal  wound 
and  tied,  thereby  firmly  fixing  the  uterus  for  a  time  cor¬ 
responding  to  the  life  of  the  catgut,  and  until  such  a 
time  as  a  new  suspensory  ligament  will  be  securely  fixed 
again  to  the  peritoneum  (Fig.  5). 

SUMMARY  OF  ONE  HUNDRED  AND  SEVENTY-THREE  OPER¬ 
ATIONS  FOR  VENTRAL-SUSPENSION. 

By  correspondence  with  patients  direct  or  with  their 
family  physician  and  by  personal  interviews  I  have  been 
able  to  learn  of  the  condition  of  114  of  the  173  cases  I 
have  operated  on  for  ventral  fixation  of  the  uterus  by 
this  new  method. 

In  the  173  cases  representing  all  operated  on  for  ventral 
fixation  by  this  method  in  the  four  years  beginning  Jan.  1, 
1897,  to  June  1,  1901 — many  of  the  cases  including  operations, 
for  laceration  of  the  perineum,  cervix,  and  removal  of  the  ap¬ 
pendages  and  even  myomectomies  for  fibroids — there  were  six 
deaths,  or  a  primary  mortality  of  3.5  per  cent.  In  but  13  cases 
were  there  no  complicating  conditions  requiring  operations 
other  than  the  laparotomy  for  the  ventral  fixation.  In  these 
there  was  no  death.  The  appendages  were  removed  for  septic- 
lesions  as  an  accompanying  operation  of  the  ventral  fixation  in 
114  cases.  In  fix  e  large  ovarian  cysts  were  removed.  In  four 
the  appendages  were  removed  for  tuberculosis.  In  five  for 
parovarian  cysts.  In  12  cases  the  appendages  were  removed 
and  myomectomy  was  performed  for  accompanying  fibroids  of 
the  uterus.  In  29  cases  the  appendages  were  not  removed. 
In  twelve  of  these  29  coses  conservative  surgery  was  necessary 
on  one  or  both  ovaries.  One  case  was  accompanied  by  an 
operation  for  appendicitis.  Of  the  173  operations  there  were 
four  which  had  an  accompanying  operation  for  ectopic  preg¬ 
nancy.  Perineorrhaphy  was  an  accompanying  operation  in 
twenty-five  of  the  173  cases.  Uurettement  of  the  uterus  was. 
performed  in  twenty-eight  of  the  173  cases.  Trachelorrhaphy 
was  performed  in  19  of  the  series  of  cases. 

Serious  mental  disturbances  existed  previous  to  the  opera¬ 
tion  and  was  the  paramount  symptom  for  which  relief  was. 
sought  in  9  cases.  These  were  cases  21,  31,  41,  53,  55,  (51,  74. 
79,  82. 

In  case  21  the  patient  was  considered  mentally  unbalanced 
by  the  family,  with  exacerbations  at  the  menstrual  period. 
The  retroversion  was  accompanied  with  infected  appendages. 
The  appendages  were  removed  and  the  uterus  suspended.  The 
patient  was  examined  by  me  two  years  after  the  operation 
and  the  uterus  was  in  perfect  position  and  condition,  and  she 
was  said  to  be  cured  of  her  mental  symptoms  by  her  family. 

Case-31  had  mental  disturbances  since  birth  of  her  last  child, 
which  was  exaggerated  at  menstruation.  She  had  severe  dys¬ 
menorrhea  and  menorrhagia  and  a  laceration  of  the  perineum 
accompanying  the  retroversion.  Curettement,  perineorrhaphy 
and  removal  of  the  appendages  were  done  at.  the  time  of  the 
ventral  fixation.  In  one  year  after  the  operation  the  patient 
was  in  perfect  health. 
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Case  41  was  a  duplicate  of  the  above  case  precisely  except 
that  the  perineum  did  not  have  to  be  restored.  At  the  end 
of  one  year  the  mental  condition  was  improved,  but  not  entirely 
relieved.  The  uterus  remained  perfect. 

Case  55,  unmarried,  had  cystic  appendages,  a  retroverted  and 
adherent  uterus.  She  had  “severe  convulsions  and  became  un¬ 
conscious  at  her  menstrual  periods.”  The  appendages  were 
removed  and  the  uterus  replaced  and  suspended.  Examination 
ot  the  patient  by  me  three  years  later  revealed  the  pelvic 
organs  perfect  and  the  patient  stated  that  she  had  been  in 
perfect  health  since  the  operation. 

Case  G1  gave  a  history  of  being  mentally  disturbed  at  the 
menstrual  period.  Her  appendages  were  infected  and  the 
uterus  was  fixed  in  retroversion.  The  appendages  were  re¬ 
moved.  three  years  afterward  1  examined  the  patient.  Her 
uterus  was  well  supported  and  her  health  absolutely  perfect. 

Case  74  gave  a  history  of  periodic  insanity  much  aggravated 
at  menstruation.  The  woman  was  21  years  old  and  married. 
The  appendages  were  infected  and  the  uterus  retroverted  and 
adherent.  The  appendages  were  removed  and  the  uterus  sus¬ 
pended.  One  year  afterward  the  patient  was  well. 

Case  i  9.  Married,  aged  19,  had  large  cystic  appendages  and 
suffered  with  excruciating  dysmenorrhea  and  excessive  menor¬ 
rhagia.  She  had  alarming  nervous  symptoms  which  assumed 
a  marked  form  of  mania  at  menstrual  periods.  The  append¬ 
ages  were  removed  and  the  retroverted  uterus  replaced  and 
suspended.  Two  years  afterward  I  examined  the  patient  and 
she  was  in  perfect  health. 

Case  82.  Married,  age  39,  had  double  pyosalpinx  retrover¬ 
sion  with  adhesions.  She  had  symptoms  of  severe  menorrhagia 
and  periodic  insanity  aggravated  at  menstrual  periods.  The 
appendages  were  removed  and  the  uterus  replaced  and  sus¬ 
pended.  A  letter  from  the  patient’s  parents  two  years  after¬ 
wards  discloses  the  patient  to  be  absolutely  well. 

In  the  173  cases  9  failures  must  be  recorded.  These  were 
oases  38,  49,  59,  90,  103,  108,  117,  155,  168.  Among  the  nine 
failures  I  place  6  deaths,  leaving  but  three  to  count  for  failures 
out  of  the  167  which  recovered.  Of  these  case  38  submitted 
to  a  vaginal  hysterectomy  one  year  after  the  first  operation, 
for  carcinoma.  Ihe  fundus  was  found  well  forward  and  well 
fixed  with  a  broad  movable  attachment. 

This  case  (38)  and  another  one  of  June  13  gave  me  an  op¬ 
portunity  of  making  an  antemortem  examination  of  my  handi¬ 
work. 

Case  38  was  operated  on  one  year  after  her  ventral  sus¬ 
pension  for  cancer,  the  operation  being  vaginal  hysterectomy. 
During  the  progress  of  this  operation  I  found  the  fundus  sus¬ 
pended  to  the  abdominal  wall  above  the  bladder  by  a  well- 
defined  cord  of  tissue  about  one  eighth  inch  in  diameter  and 
three-fourths  of  an  inch  in  length,  which  preserved  a  structure 
resembling  a  connective  tissue  center  covered  with  peritoneum. 
Fig.  6  gives  a  very  accurate  representation  of  this  ligament  as 
it  appeared  through  the  vault  of  the  vagina  when  the  uterus 
was  freed  from  its  attachments  and  drawn  well  down. 

Case  78  was  a  case  in  which  a  secondary  laparotomy  be¬ 
came  necessary  because  of  persistent  pain  in  the  left  side  of  the 
pelvis,  accompanied  with  periodic  partial  obstruction  of  the 
bowels.  A  diagnosis  of  intestinal  adhesion  to  the  point  of 
repair  of  the  ovary  of  the  left  side,  decided  a  second  operation. 
When  the  incision  was  made  the  beautiful  picture  shown  in 
Figure  7  was  presented.  A  portion  of  the  intestine  was  adher¬ 
ent  to  the  line  of  repair  of  the  left  ovary.  With  this  relieved 
the  abdomen  was  closed.  The  new  ligament  was  one-eighth  of 
an  inch  in  diameter  at  its  center  and  smallest  part,  and  was 
about  one  inch  in  length.  The  ligament  was  shaped  like  a 
round  ligament  rather  than  a  peritoneal  strip. 

Case  49  was  not  examined  or  interviewed  by  me,  but  she  re¬ 
plied  bv  letter  that  her  health  was  not  much  improved.  Her 
operation  included  the  removal  of  very  seriously  diseased  ap¬ 
pendages.  r 

Case  117  at  the  time  of  operation  for  ventral  fixation  had 
adenocystoma  of  both  ovaries  removed.  The  patient  died  in 
a  year  and  a  half  from  malignant  disease  in  the  pelvis. 

There  were  two  eases  of  pregnancy  occurring  in  the  173 


eases.  Case  36  gave  birth  without  complications  to  a  healthy 
child  two  years  after  the  operation.  There  were  no  abnormal 
symptoms  during  the  carrying  of  the  child.  One  year  after 
the  confinement  the  uterus  was  in  normal  position  and  the 
patient  well.  Case  132  was  confined  in  normal  labor  one  year 
after  the  operation,  giving  birth  to  a  healthy  child.  She  ’  had 
no  abnormal  symptoms  during  the  child-carrying  period.  One 
and  a  half  yeais  after  her  uterus  was  in  normal  position  and 
the  patient  well. 

Ninety-seven  of  the  173  cases  have  communicated  with  me 
directly  either  by  personal  interviews  and  examination,  re- 
poits  fiom  the  family  physician  or  direct  correspondence  at 
periods  of  from  a  half  to  five  years  after  the  operation.  Four 
thus  reported  between  4  and  5  years  after  the  operation; 
twenty-nine  between  3  and  4  years;  tvveaty-one  between  2  and 
-  3’ears;  twenty-two  between  1  and  2  years;  twenty-one  be¬ 
tween  one-half  and  one  j^ear. 
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DISCUSSION  ON  PAPERS  OF  DRS.  RIES  AND  MARTIN. 

Dr.  J.  Kiddle  Goffe,  New  York  City— These  two  papers 
open  up  the  whole  subject  of  treatment  of  retroversion.  We 
can  perhaps  consider  this  question  in  a  more  systematic  and 
logical  way  if  we  will  first  discuss  the  dynamics  of  the  female 
pelvis.  The  misunderstanding  and  divergence  of  opinion  on 
this  subject  of  displacement  has  been  largely  due  to  a  mis¬ 
conception  of  the  dynamics  of  the  female  organs— the  position 
of  the  organs  when  the  woman  is  on  her  feet.  We  have  been 
getting  our  ideas  from  frozen  sections,  which  merely  rep¬ 
resent  the  condition  in  an  individual  case.  We  must  examine 
living  patients  when  they  are  on  their  feet.  It  is  then  that 
t  ie  forces  are  at  work  that  hold  the  organs  in  place  and  that 
influence  displacement.  When  a  woman  is  on  her  feet  the 
symphysis  pubis  is  on  a  lower  level  than  the  tip  of  the  coccyx. 
Normally  the  symphysis  is  in  a  line  with  the  center  of  gravity 

m  b°S:  The  Ut6rUS  is  in  the  center  of  the  space  with  the 
bladder  filling  in  the  space  between  the  uterus  and  the  sym- 

p  lysis.  The  uterus  lies  on  its  anterior  face  and  is  held  in 
place  by  its  ligaments.  [This  was  illustrated  by  a  free-hand 
drawing  on  the  board.]  It  was  formerly  supposed  that  the 
uterus  must  be  held  up  by  something  under  it,  and  we  built 
up  the  perineum  as  a  uterine  support.  That  theory  has  been 
exploded  long  ago.  The  supports  of  the  uterus  are  its  liga¬ 
ments.  All  organs  in  the  body  are  supported  by  ligaments- 
none  are  held  up  by  anything  under  them,  and  the  uterus  cor’- 
i  esponds  to  nature’s  plan  of  suspension. 

The  most  important  supports  of  the  uterus  are  the  utero- 
sacral  plus  the  utero-vesical  ligaments,  which  form  a  slin<r  in 
which  the  uterus  rests.  The  uterus  can  rise  or  fall  according 
to  the  fulness  of  the  bladder  and  can  slide  backward  or  for- 
ward.  With  the  uterus  in  this  position  we  have  the  intra¬ 
abdominal  pressure,  carrying  the  fundus  toward  the  front,  and 
gravity  pulling  it  down.  To  keep  the  uterus  in  place  we  must 
keep  the  cervix  well  up  in  the  hollow  of  the  sacrum.  The 
utero- sacral  ligament  is  most  important  for  retaining  the 
uterus  in  this  position,  and  it  is  impossible  for  the  fundus 
to  retrovert  as  long  as  the  ligament  is  not  relaxed. 

The  ideal  operation  for  the  restoration  of  the  uterus  to  its 
normal  position  will  eventually  be  found  by  working  on  this 
utero-sacral  ligament.  I  have  attempted  it,  but  as  yet  we 
have  not  succeeded  in  the  operations  on  the  utero-sacral 
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ligament.  We  must  turn  then  to  the  other  ligaments,  the 
broad  or  round  ligaments,  for  that  support.  1  believe  that 
the  operations  we  do  on  the  round  ligaments  tend  to  hold  the 
fundus  to  the  front  long  enough  for  the  sacral  ligament  to 
recover  itself  and  thereby  we  restore  the  normal  support. 

In  the  processes  of  involution  and  sub-involution  the  ligaments 
take  as  much  part  as  the  uterus;  in  pregnancy  the  ligaments 
are  also  enlarged  and  lengthened,  if  after  parturition  in¬ 
volution  does  not  take  place  properly,  in  the  ligaments,  the 
fundus  sags  and  eventually  tips  backward. 

What  shall  we  do  in  cases  of  retroversion?  We  can  not 
shorten  the  utero-sacral  ligament,  and  the  next  best  ligament 
is  the  round  ligament,  or  we  can  attach  the  fundus  to  the 
abdominal  wall  as  has  been  suggested.  1  am  unalterably 
opposed  to  any  operation  that  necessitates  an  incision  thiough 
the  abdominal  wall  for  a  condition  so  easily  relieved  as  a 
retroverted  uterus.  Dr.  Martin  has  laid  stress  upon  the  seii- 
ousness  of  a  retroverted  uterus,  but  1  must  disagree  with  him. 
There  is  a  large  school  of  gynecologists  who  take  the  position 
that  if  the  uterus  and  its  appendages  are  healthy  it  makes 
little  difference  where  the  fundus  rests.  It  is  the  complicat¬ 
ing  diseases  and  the  adhesions  that  make  trouble.  L  believe 
it  is  better  that  the  uterus  should  be  in  the  normal  position, 
but  I  do  not  believe  that  retroversion,  when  uncomplicated, 
justifies  us  in  making  an  incision  through  the  abdominal 
wall  on  account  of  the  immediate  danger  of  peritonitis  and  the 
immediate  or  remote  danger  of  hernia.  Any  man  who  has  had 
much  experience  in  ventral  fixation  oi  the  Alexandei  opei  a 
tion  will  have  to  admit  that  in  the  hands  of  every  operator  a 
certain  proportion  of  these  women  eventually  suffer  from 
hernia.  Such  a  woman  is  a  thousand  times  worse  off  than 
she  ivas  before  the  operation,  so  that  1  denounce  the  Alexandei 
operation  in  toto. 

1  can  not  approve  of  Dr.  Martin’s  procedure,  although  he 
has  brought  out  very  ingenious  methods  of  shortening  the 
round  ligament.  The  operation  is  not  indicated  in  cases  in 
which  there  is  disease  or  adhesions  of  the  appendages;  indeed, 
the  Alexander  operation  is  contraindicated.  It  is  applicable 
only  in  simple  retroversion.  The  operation  he  has  suggested 
of  tying  the  round  ligaments  in  the  subcutaneous  tissue 
necessitates  still  further  manipulation,  and  the  more  we  man¬ 
ipulate  the  tissue  about  the  symphysis  and  mons  veneris,  the 
greater  the  danger  of  sepsis,  which  is  almost  invariably  fol¬ 
lowed  by  hernia.  The  simpler  we  can  make  these  operations, 
the  better.  These  same  remarks  will  apply  to  ventral  fixa¬ 
tion. 

I  believe  that  Dr.  Ries  is  working  in  the  right  direction. 
He  has  presented  a  very  important  procedure.  He  attacks 
these  conditions  through  the  vagina,  an  operation  which  is 
exceedingly  simple  and  which  is  free  from  the  dangers  that 
attend  a  laparotomy.  It  is  entirely  free.  from  the  subsequent 
danger  of  hernia.  If  we  can  attain  just  as  good  results  by 
operating  through  the  vagina  as  we  can  by  doing  a  laparotomy, 
then,  I  Isay*  by  all  means  that  is  the  operation  of  choice. 
Whether  it  is  necessary  to  resort  to  the  method  described 
by  Dr.  Ries  or  whether  it  can  be  accomplished  in  a  simpler 
manner,  is  a  question.  I  operate  through  the  antenoi  fornix. 
I  make  a  transverse  and  then  a  longitudinal  incision  along 
the  whole  anterior  wall  of  the  vagina,  dissect  up  the  bladder, 
pull  the  uterus  down  into  the  vagina  and  draw  down  the 
appendages.  Through  this  incision  I  am  able  to  do  any 
amount  of  conservative  work  on  the  appendages.  After  1 
have  completed  the  work  in  that  direction,  I  shorten  the 
round  ligament  through  the  same  incision.  I  draw  them  up, 
double  them  on  themselves,  stitch  them  together  with  three 
stitches  and  pin  the  loop  to  the  anterior  face  of  the  uterus. 
1  believe  Dr.  Dudley  suggested  the  latter  step.  My  results 
have  been  most  satisfactory.  I  first  used  catgut  ligature, 
but  it  absorbed  too  quickly  and  1  had  three  recurrences.  1 
now  use  silk  and  in  six  years  have  had  no  failure  so  far  as  re¬ 
currence  is  concerned.  My  results  in  the  matter  of  pregnancy 
and  subsequent  delivery  have  been  most  satisfactory.  I  be 
lieve  the  true  method  of  treating  this  condition  is  to  do  it 
through  the  vagina,  and  at  the  present  time  the  best  method 
is  the  shortening  of  the  round  ligaments. 


Dr.  W.  H.  Humiston,  Cleveland,  Ohio — It  seems  to  me  that 
Dr.  Ries’  operation  is  the  most  feasible  one  where  an  opera¬ 
tion  is  necessary.  I  have  but  one  theoretical  objection:  1 
do  not  believe  that  the  round  ligaments  support  the  uterus. 

I  think  they  act  as  guv-ropes,  and  prevent  the  retrodisplace- 
ment.  If  they  are  shortened  to  the  extent  described,  will  it 
not  complicate  the  bladder  space,  and  will  it  not  produce  fie- 
quent  micturition? 

I  can  not  agree  with  the  statement  that  displacement  of 
the  uterus  produces  no  symptoms.  A  retrodisplaced  uterus 
remaining  in  that  condition  any  length  of  time  becomes  con¬ 
gested,  and  a  little  later  inflammation  arises,  and  symptoms 
of  this  condition  is  evidenced  by  pain,  leucorrhea,  backache 
and  headache,  and  is  also  followed  by  indigestion,  constipation 
and  nervousness.  The  intra-abdominal  pressure,  when  the 
uterus  is  in  its  normal  position,  is  on  the  posterior  surface 
of  the  uterine  body,  and  straining  at  stool  carries  the  fundus 
away  from  the  rectum.  Misplace  the  uterus  so  that  the  intia- 
abdominal  pressure  is  exerted  on  the  anterior  surface  of  the 
uterus,  and  you  have  it  crowded  into  the  concavity  of  the 
sacrum  and  acting  like  a  ball  valve  in  preventing  the  feces 
from  passing. 

I  studied  the  Alexander  operation,  saw  it  done,  and  did 
several  myself,  but  without  permanent  relief  to  my  patients. 

I  believe  it  is  an  operation  not  indicated  if  you  have  diseased 
appendages.  Shortening  the  round  ligaments  will  not  lelieve 
the  disease  in  the  tubes  and  ovaries.  In  every  simple  case  of 
retrodisplacement,  without  diseased  appendages,  I  find  curet¬ 
ting  the  uterus,  putting  it  in  place  and  supporting  it  with  a 
pessary,  reduces  its  size  and  hardness.  When  you  remove 
the  pessary  six  or  ten  weeks  later,  the  uterus  will  remain 
in  position.  If  you  have  diseased  appendages  you  can,  by 
operating  through  the  vagina  as  Dr.  Ries  described,  take  care 
of  that  condition.  Jf  necessary  you  can  open  the  posterior 
cul-de-sac,  separate  the  adhesions,  pull  down  the  appendages 
and  either  do  a  conservative  operation  or  remove  them,  if  hope¬ 
lessly  diseased.  In  cases  of  diseased  appendages  with  ad¬ 
hesions,  remove  them  and  suspend  the  uterus.  If  you  leave 
diseased  appendages,  you  will  fail  to  relieve  the  suffering 
patient. 

Dr.  Seth  C.  Gordox,  Portland,  Me.— The  particular  way 
I  want  to  criticise  Dr.  Martin’s  paper  is  that  of  a  protest 
against  this  so-called  conservative  surgery.  Will  any  reason¬ 
able  man,  woman  or  child  tell  me  why,  when  the  abdomen 
is  opened  and  the  appendages  are  removed,  you  should  stitch 
the  uterus  up  to  the.  abdominal  wall  ?  It  is  simply  a  gestation 
bag  which  is  never  to  be  used  for  gestation.  The  ovaries  and 
tubes  are  gone  and  pregnancy  can  not  possibly  take  place. 
The  function  is  lost,  but  the  uterine  arteries  continue  to  pump 
blood  into  this  bag  and  you  have  a  congested  condition  of  the 
pelvis  as  long  as  those  arteries  are  intact.  1  do  not  wonder 
that  the  cases  reported  as  not  well  did  not  get  well,  because 
this  condition  of  things  existed.  I  believe  in  conservatism 
but  I  believe  in  a  conservatism  which  conserves  a  woman! 
health.  We  are  bound  to  look  as  it  from  the  patient’s  stand¬ 
point.  I  do  not  want  it  to  go  out  from  this  Association  that 
we  are  in  favor  of  removing  the  uterine  appendages  and  then 
stitching  the  body  of  the  uterus  up  to  the  abdominal  wall. 
Get  rid  of  it.  It  is  of  no  further  use  to  the  woman  and  often 
is  the  source  of  a  great  deal  of  pain  and  suffering  later  on. 
“If  an  eye  offend  thee,  pluck  it  out.”  I  do  not  know  whether 
you  all  believe  in  the  authority,  but  1  think  it  is  pretty  good. 
Let  us  consider  this  thing  carefully,  and  let  us  act  sensibly. 

I  can  see  no  reason  for  leaving  these  organs  which  are  of  no 
possible  use  and  which  contain  arteries  which  are  pumping- 
blood  into  them  all  the  time.  In  the  days  when  they  sacrificed 
so  many  uterine  appendages,  they  said  the  patients  dirt  not 
get  well.  They  did  not  in  many  cases,  simply  because  the 
uterus  was  left  behind.  I  protest  vigorously  against  any  such 
teaching  and  against  any  such  practice.  We  ought  to  be 
guided  by  common  sense. 

Dr.  A.  Goldspoitn,  Chicago — I  want  to  congratulate  mv 
colleagues  for  the  very  commendable  papers  which  they  have 
given  us  and  particularly  because  they  both  squarely  denounce 
direct  or  immediate  fixation  of  the  uterus  to  anything.  They 
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do  not  do  any  more  than  to  anchor  the  uterus  by  means  of 
some  ligaments.  With  regard  to  Dr.  Ries’  ingenious  operation, 
I  have  a  few  objections  that  weigh  very  seriously  with  me 
when  we  consider  not  merely  the  immediate  welfare  of  the 
patient  but  more  especially  the  ultimate  results,  those  which 
pei tain  to  the  condition  of  the  organs  after  the  woman  has 
had  one  or  more  children.  The  round  ligaments  are  the  only 
things  that  can  be  rationally  used  as  a  means  to  cure  retrover¬ 
sion,  for  the  reason  that  they  are  a  part  of  the  uterus.  The 
musculature  of  the  uterine  body  passes  directly  into  these 
ligaments.  They  are  arms  of  the  uterus,  and  its  only  arms, 
and  as  such  they  undergo  both  evolution  and  involution  with 
the  uterus  during  and  after  the  pregnancy  respectively, 
lherefore  they  are  the  only  rational  and  effective  means,  no 
matter  what,  if  anything,  was  their  ollice  previously.  The 
only  question  is:  Which  is  the  best  way  of  using  them? 
.While  I  do  not  believe  that  Dr.  Ries’  method  is  the  best,  the 
same  objection  pertains  to  the  shortening  of  round  ligaments 
through  the  abdomen,  namely,  that  the  shortening  is  secured 
by  doubling  up  the  strong  portion  of  the  ligament,  and  not 
by  strengthening  or  eliminating  the  weaker  parts.  The  round 
ligament  is  not  a  structure  of  uniform  size,  but  is  like  a 
slender  pyramid.  Near  the  uterus  it  is  from  six  to  nine  times 
larger  and  stronger  than  where  it  enters  the  abdominal  wall; 
and  all  that  these  vaginal  and  ventral  operations  can  do  is  to 
double  up  the  strong  proximal  ends  and  leave  the  slender 
distal  parts  near  their  insertions  as  weak  as  ever.  Therefore, 
the  results  can  naturally  not  be  as  good  as  when  we  get  at 
these  ligaments  from  their  distal  ends,  double  up  or  eliminate 
their  distal  slender  portions,  and  bring  their  central  strong 
parts  alone  into  use,  as  is  done  in  good  Alexander  operations. 

With  regard  to  the  conservative  operations  on  the  ap¬ 
pendages,  in  general,  there  is  this  plain  fact  which  was  alluded 
to  by  Professor  Sanger,  of  Leipsic,  five  years  ago,  that  in 
order  to  get  those  organs  to  present  themselves  for  treatment 
we  have  to  draw  them  a  great  distance  away  from  their  normal 
habitat,  i.  e.,  the  lateral  wall  of  the  pelvis,  and  do  violence 
to  their  lateral  supports.  If  they  are  already  prolapsed  we 
improve  their  condition,  but  not  their  position,  and  the  im¬ 
provement  of  condition  will  be  only  of  temporary  benefit. 
Sanger  expresses  a  fear  that  vaginal  operations  upon  the  ap¬ 
pendages  are  likely  to  induce  such  prolapse.  Furthermore, 
we  can  not  get  them  into  position,  that  they  will  lie  there 
without  uncomfortable  tension.  We  can  not  do  as  good  work 
as  when  we  draw  the  ovary  into  the  ventral  wound,  and  not  at 
all  as  well  as  we  can  if  we  draw  it  into  the  dilated  internal 
inguinal  ring  in  conjunction  with  an  Alexander  operation. 
The  reason  why  the  ovary  and  ampulla  of  the  tube  can  be 
drawn  into  the  dilated  internal  inguinal  ring  and  that  they 
will  lie  there  so  well  for  us  to  do  work  on  them,  is  that  the 
fixation  point  of  the  ovary  and  ampulla  of  the  tube  is  imme¬ 
diately  back  of  the  internal  inguinal  ring  and  right  near  it. 
Simply  put  your  finger  into  the  ring  to  the  second  joint  and 
you  are  upon  it.  The  organs  are  swung  around  in  a  forward 
direction,  and  out  they  are.  You  can  not  draw  them  into  any 
other  opening  in  the  abdomen  or  pelvis  as  easily  as  you  can  in 
that  opening. 

In  regard  to  the  whole  business  of  surgery  for  displacement, 
most  operators  have  not  demanded  enough  as  to  ultimate 
results.  The  operators  who  have  merely  followed  their  cases 
up  to  their  next  childbirth  have  not  done  enough.  If  no 
catastrophe  has  occurred  in  the  next  labor,  they  have  called 
it  well  and  good.  That  is  not  sufficient,  however,  and  none 
but  Alexander  operators  have  done  better.  They  have  fol¬ 
lowed  their  cases  and  have  carefully  noted  the  status  of  their 
pelvic  organs  after  subsequent  labors.  We  have  now  some 
70  cases,  all  of  which  have  had  one  or  two  full-term  births 
after  Alexander  operations.  Out  of  that  number  there  are 
no  recurrences  of  retroversion  except  two  that  occurred  in  the 
clinic  of  Zweifel  in  Germany,  and  in  these  the  technique  was 
defective  and  the  indications  wrong. 

I  beg  the  author  of  the  term  ventro-suspension,  who  has 
done  that  operation  more  than  any  other  man  in  the  world, 
and  all  the  gentlemen  who  have  preferred  other  operations  to 
the  Alexander,  to  follow  up  their  cases  not  merely  to  the  next 
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baby,  but  beyond  that  point,  and  to  report  the  status  of  their 
pelvic  organs. 

Dr.  Howard  A.  Kelly,  Baltimore — I  am  indebted  to  Dr. 
Ries  for  adding  still  another  of  the  number  of  operations  de¬ 
vised  for  the  treatment  of  retroflexion  of  the  uterus,  of  which 
I  hold  a  list  of  over  50  in  my  hand.  These  have  all  accumu¬ 
lated  since  my  first  paper  on  this  subject  in  1887.  I  do  not 
myself  hold  to  any  one  procedure  but  I  think  a  variety  of 
diffeient  methods  are  valuable  under  different  conditions. 
1  am  particularly  interested  in  Dr.  Ries’  new  method,  as  it 
reminds  me  of  some  work  of  my  own  not  altogether  dissimilar. 
I  have,  for  example,  in  several  instances,  operating  through 
the  abdomen,  utilized  the  round  ligaments  by  cutting  them 
off  near  the  uterus,  and  then  drawing  the  ligament  over  the 
cornu  uteri  and  suturing  it  into  a  little  incision  at  the  back 
of  the  uterus.  In  another  instance  I  attached  the  ligament 
by  doubling  it  on  itself  and  passing  it  under  the  tube  close 
to  the  uterus  and  suturing  it  there. 

My  usual  method  consists  in  attaching  the  uterus  by  its 
posterior  surface  just  over  the  top  of  the  fundus,  by  two 
silk  sutures,  to  the  peritoneum  and  sub-peritoneum  fat  behind 
or  above  the  symphysis.  This  is  a  more  rational  operation 
than  that  of  shortening  of  the  round  ligaments,  for  if  you 
will  examine  an  antefiexed  uterus  when  the  abdomen  is  open, 
you  will  see  that  the  fundus  lies  well  anterior  to  the  ring  in 
the  wall  of  the  abdomen  by  which  the  round  ligaments  take 
their  exit.  The  round  ligaments  have  nothing  to  do  with  the 
support  of  the  uterus  under  normal  conditions  except  in 
pregnancy. 

The  final  result  of  my  methods  is  an  attachment  of  the 
uterus  to  the  abdominal  wall  by  one  or  two  thin  peritoneal 
strings;  the  womb  thus  lies  in  a  posture  of  easv  mobile 
anteflexion.  There  should  be  no  fixation  of  the  organ  such 
as  follows  scarification  of  the  peritoneal  surfaces. 

I  ha\  e  made  an  analysis  of  some  214  cases  of  suspension,  to 
study  the  effect  of  pregnancy  on  the  new  position  of  the 
uterus  when  the  operation  is  done  strictly  as  I  desire.  Out 
of  this  number  43  became  pregnant  and  in  no  case  was  there 
any  special  difficulty  with  the  labor.  As  to  the  permanent 
success  of  the  operation,  the  uterus  remains  in  its  new  good 
position  in  all  but  about  2  per  cent,  of  the  cases.  I  consider  my 
operation  of  suspension  the  simplest  and  safest  of  all.  It 
can  be  done  through  a  tiny  incision,  and  done  rapidly,  and  1 
have  never  had  a  death  from  the  operation  nor  any  serious 
immediate  result.  . 

Dr.  A.  McDermid,  Chicago — The  question  of  the  effect  of 
these  operations  on  pregnancy  is  an  important  one.  A  short 
time  ago  I  reversed  this  process  by  liberating  the  adhesions 
in  a  case  of  pregnancy.  1  had  operated  upon  the  young  lady 
about  two  years  before,  removing  one  ovary  and  doing  a 
ventro-suspension  of  the  uterus.  She  afterward  married  and 
became  pregnant  and  at  about  four  and  a  half  months,  finding 
that  she  was  suffering  great  discomfort  from  the  fixation 
of  the  uterus,  I  opened  the  abdomen,  placed  a  double  ligature 
around  the  band  of  adhesions  and  dividing  these,  allowed  the 
uterus  to  ascend.  So  far  as  1  am  aware,  this  is  the  first 
instance  of  this  operation.  Professor  Hirst,  in  his  text-book 
of  obstetrics,  recommends,  when  labor  comes  on  and  there 
is  dystocia  from  ventral  fixation,  to  open  the  abdomen,  free 
the  fixation  and  allow  the  uterus  to  assume  its  normal  posi¬ 
tion.  I  consider  it  advisable  to  do  so  in  the  early  months, 
enabling  the  uterus  and  its  contents  to  develop  normally. 

Dr.  Ries,  in  reply — Dr.  Kelly’s  suggestion  can  be  carried 
out  through  the  abdomen,  but  not  through  the  vagina.  T 
have  thought  out  all  the  possible  uses  of  the  round  ligaments 
in  operations  for  retroversion,  and  to-day  I  use  the  method  I 
described.  There  are  several  other  methods.  For  instance, 
you  can  take  the  round  ligaments  and  cut  off'  a  piece,  then 
make  a  slit  in  the  uterus  in  which  you  insert  the  ligament. 
By  this  method  there  is  less  wounding  of  the  uterus  than  in  the 
tunnel  method.  As  to  whether  the  bladder  would  be  interfered 
with  by  my  operation  any  more  than  it  is  interfered  with  by 
the  normal  round  ligaments  in  the  normal  position  of  the 
uterus,  or  where  the  uterus  has  been  retroverted,  or  where  the 
round  ligaments  have  become  elongated,  I  alwajs  allow  for 
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sufficient  mobility  so  that  the  bladder  can  distend  between 
the  uterus  and  the  abdominal  wall. 

Dr.  Kelly  said  he  could  not  understand  how  the  ligaments 
which  he  makes  can  hold  after  one  or  two  labors.  41e  expects 
them  to  break  or  stretch.  That  is  a  very  important  admission, 
one  which  1  would  not  make  for  my  operation.  It  means 
that  if  that  retroversion  must  be  treated,  the  woman  must  be 
operated  on  after  each  pregnancy.  Dr.  Goldspohn  has  brought 
out  the  points  which  we  have  discussed  in  Chicago  before. 
The  statement  that  .the  distal  portion  of  the  round  ligaments 
is  thinner  than  the  proximal  is  correct.  What  about  it? 
When  Dr.  Goldspohn  looks  for  the  round  ligament  in  the 
inguinal  canal  he  almost  invariably  finds  it.  It  is  not  pulled 
out,  and  if  it  holds  on  then  it  will  hold  on  just  as  well  after 
1  have  folded  it  on  itself.  Dr.  Goldspohn  quotes  Sanger. 
Sanger  does  not  say  what  Dr.  Goldspohn  makes  him  say. 
Sanger  says  as  follows:  "if  other  observations  should  prove 
to  be  a  fact  what  1  from  my  personal  experience  will  not  at  all 
represent  as  firmly  established,  namely,  the  fact  that  the  tubes 
and  ovaries  may  become  prolapsed  after  a  vaginal  celiotomy, 
then,  etc.,  vaginal  operation  might  be  objectionable.”  That  is 
not  what  Dr.  Goldspohn  makes  him  say.  Dr.  Goldspohn 
also  mentions  that  it  is  difficult  to  operate  on  the  appendages 
through  the  vagina,  that  it  is  difficult  to  do  delicate  con¬ 
servative  operations  on  the  ovaries  and  tubes.  Operations 
on  the  tubes  are  as  easily  performed  through  the  vagina  as 
through  the  abdomen  if  you  only  know  how.  The  first  case 
I  operated  on  after  the  method  published  here  had  a  double 
salpingostomy  and  the  woman  conceived  three  months  after 
the  operation. 

As  to  puncturing  the  ovaries,  1  do  not  want  to  say  much. 
I  merely  will  say  that  all  those  little  cysts  that  are  punctured 
and  scraped  and  cauterized  are  normal  follicles,  a  trifle  en¬ 
larged,  and  the  microscope  reveals  a  perfectly  normal  ovum 
in  each  one.  I  have  been  doing  this  operation  for  retroversion 
lor  over  two  years  and  can  not,  of  course,  know  what  the 
results  will  be  ten  years  from  now.  It  is  desirable  that  we 
examine  these  cases  again  and  again  after  labor,  but  unfor¬ 
tunately  we  can  not  always  do  it  ourselves  because  patients 
move  away  from  the  city.  It  is  important  to  mention  this 
here  because  we  hare  to  call  on  the  collaboration  of  all  prac¬ 
titioners  to  keep  the  operators  informed  of  the  results  of  their 
operations  years  afterward. 

Dk.  Martin,  in  reply — From  the  discussion  it  must  be 
apparent  to  all  that  the  operation  for  retroversion  resolves 
itself  into  a  matter  of  personal  equation.  One  operator  fol¬ 
lows  one  method  and  succeeds  because  he  has  become  proficient 
in  it,  and  another  follows  another  method  and  is  also  success¬ 
ful.  My  paper  presented  to-day  represents  five  years’  work. 
It  is  work  that  has  been  thoroughly  tested  and  I  have  brought 
no  case  in  which  less  than  a  year  elapsed  since  the  operation. 
Therefore,  I  bring  results  and  it  seems  to  me  that  results 
like  these  ought  to  be  commended.  I  believe  they  will  be. 

As  to  Dr.  Goff’s  criticism  on  the  occurrence  of  a  hernia, 
it  is  true  that  operations  through  the  abdominal  wall  im¬ 
properly  performed  are  followed  by  hernia.  It  is  also  true 
that  if  operations  are  not  properly  done  through  the  vagina 
we  will  have  a  hernia.  A  number  of  such  cases  have  been 
reported.  In  the  cases  reported  by  me  here  to-day,  I  had  no 
hernia.  If  a  hernia  had  occurred,  I  certainly  would  have  put 
it  in  the  paper,  because  T  did  not  cover  up  the  failures. 

In  the  treatment  of  diseased  appendages,  and  in  doing  work 
on  the  round  ligaments,  the  vaginal  route  is  the  route  for 
experts,  but  it  is  ridiculous  for  us  to  expect  any  one  who  is 
not  an  expert  to  perform  the  operation  as  described  by  Dr. 
Ries  with  the  same  degree  of  facility  as  he  does.  Those  of 
you  who  have  done  vaginal  hysterectomies  realize  that  Dr. 
Ries’  operation  is  a  very  difficult  one.  While  Dr.  Ries  might 
do  that  operation  on  my  wife  if  she  required  it,  I  would  not 
have  the  rank  and  file  of  surgeons  do  it.  Why?  Because 
the  first  thing  would  probably  be  the  wounding  of  the  bladder; 
second,  the  opening  of  the  peritoneum  at  a  point  where  it  is 
difficult  not  to  do  it,  and  third,  all  the  work  must  be  done 
in  the  dark.  The  Alexander  operation,  as  1  have  described  it, 
has  no  mortality;  the  operation  of  shortening  the  round  liga¬ 


ments  through  the  vagina  or  anywhere  where  the  peritoneum 
must  be  opened,  has  a  mortality  of  at  least  5  per  cent,  and 
that  in  the  hands  of  experts. 

Dr.  Humiston  criticises  the  operations  for  ventral  fixation 
and  Alexander’s  operation  where  there  are  no  adhesions.  He 
states  that  no  operation  on  the  round  ligaments  should  be 
necessary  unless  it  is  also  necessary  to  open  the  abdomen 
for  the  purpose  of  doing  repair  work  on  the  appendages.  1  do 
not  agree  with  him,  and  1  believe  that  no  gynecologist  who 
does  much  of  this  work  will  agree  that  every  case  of  retro¬ 
version  can  be  cured  without  an  operation,  even  if  there  are 
no  adhesions.  1  treat  many  of  these  cases,  and  every  case  of 
simple  retroversion  where  there  arc  no  adhesions  nor  diseased 
appendages.  I  treat  for  months  with  the  idea  of  causing  the 
ligaments  to  shorten  and  to  restore  conditions  to  their  normal 
state.  I  am  sure  that  I  work  over  these  cases  carefully  and 
yet  I  only  cure  one  case  out  of  four  by  office  treatment.  The 
other  three  have  to  submit  to  some  operation  and  1  do  not 
believe  it  is  necessary  to  go  into  the  peritoneum  in  order 
to  shorten  the  round  ligaments.  In  these  cases  where  I  am 
absolutely  positive  of  normal  appendages  I  shorten  the 
round  ligaments  according  to  the  method  described.  Dr. 
Humiston  also  criticises  opening  the  abdomen  for  operations 
for  retroversion.  I  did  not  advocate  this,  except  where  there 
is  disease  of  the  appendages.  Of  the  173  cases  reported  by  me, 
the  appendages  were  removed  in  all  but  29.  Therefore,  the 
appendages  were  repaired  in  only  29  cases. 

Dr.  Gordon  criticises  any  one  who  will  not  clean  out  the 
pelvis  completely  when  it  is  necessary  to  open  the  abdomen. 
The  reason  we  see  many  cases  of  removal  of  the  appendages 
followed  by  severe  sequences  when  the  uterus  has  been  pre¬ 
served,  is  because  the  uteri  were  not  suspended  at  the  same  time. 
The  appendages  are  removed,  the  uterus  curetted,  and  the 
abdominal  wound  closed.  The  uterus  will  invariably  become 
retroverted.  In  every  case  of  removal  of  the  appendages  I 
suspend  the  uterus  on  a  strip  of  peritoneum  so  that  it  has  a 
movable  support,  and  no  retroversion  will  result.  Further¬ 
more,  I  preserve  to  the  woman  a  uterus  which  is  a  matter  of 
a  great  deal  of  sentiment.  The  uterus  is  also  a  support  to  the 
abdominal  viscera.  It  supports  the  vault  of  the  vagina  and 
the  woman  walks  about  without  feeling  that  vacuum  in  the 
pelvis  that  she  invariably  feels  if  the  uterus  is  removed.  If 
you  remove  the  uterus  entirely  it  also  means  the  removal  of 
the  top  of  the  vagina,  and  if  you  do  this,  the  vagina  is 
shortened. 
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PHILADELPHIA. 

The  patient,  H.  H.,  aged  22,  had  scarlet  fever,  fol¬ 
lowed  by  a  severe  attack  of  Bright’s  disease,  at  the  age 
of  3  years.  He  made  a  speedy  recovery,  and  was  in 
good  health  up  to  September.  1899,  when  he  con¬ 
tracted  syphilis,  while  at  school.  The  disease  was  recog¬ 
nized  by  his  school  physician,  and  for  several  months 
he  wras  kept  on  the  usual  anti-syphilitic  treatment. 
Upon  his  arrival  home,  however,  in  the  summer  of 
1900,  he  decided  not  to  reveal  the  fact  of  his  infection, 
even  to  his  family  physician,  and  he  gave  up  all  medi¬ 
cation.  In  August  he  enlisted  in  the  war  with 
Spain,  and  while  in  camp  contracted  intermittent  fever. 
When  he  returned  home  in  the  autumn,  he  was  much 
debilitated  and  had  several  paroxysms  of  what  his 
family  physician,  in  the  absence  of  a  history  of  specific 
disease,  and,  indeed,  not  suspecting  it,  on  account  of 
his  long  acquaintance  with  the  family  and  the  high 
moral  character  of  the  patient,  diagnosed  as  malaria 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Laryngology  and  Otology, 
and  approved  for  publication  by  the  Executive  Committee:  Drs. 
Emil  Mayer,  W.  E.  Casselberry  and  J.  N.  Mackenzie. 
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and  treated  accordingly  for  several  weeks.  Failing, 
however,  to  get  the  usual  satisfactory  results  and  observ¬ 
ing  that  the  patient  continued  to  lose  flesh  and  strength, 
he  decided  to  get  a  specialist’s  opinion  on  some  of°the 
more  important  features  of  the  case,  and  therefore 
referred  him  to  two  of  Philadelphia’s  leading  physicians 
and  medical  teachers,  the  one  an  ophthalmologist,  and 
the  other  a  general  diagnostician. 

The  ophthalmologist  informs  me  that  the  visual 
acuit}’  uas  normal ;  there  were  no  external  evidences 
of  disease,  except  some  prominent  baggy  swellings  on 
ihe  under  lid  of  each  eye;  the  iris  was  healthy,  and  the 
media  were  clear.  In  the  right  eye  the  following  strik¬ 
ing  picture  of  neuro-retinitis  was  revealed  to  the  oph¬ 
thalmoscope:  the  nerve-head  was  swollen,  its  summit 
three  diopters  above  the  general  fundus  level;  the  edges 
of  the  disk  were  obscured  by  a  grayish-red.  striated 
exudate,  and  the  retinal  veins  were  swollen  and  tortuous, 
lor  a  distance  of  two  or  three  disks  diameters  from 
the  optic-nerve  head,  the  nerve-fiber  layer  of  the  retina 
was  edematous,  while  around  the  macula  lutea  was  a 
delicate,  star-shaped  halo,  made  up  of  radiating  white 
lines  in  the  superficial  retinal  layers,  such  as  are  charac¬ 
teristic  of  Bright  s  disease.  In  the  left  eye  a  similar 
picture  of  neuro-retinitis,  but  of  much  greater  intensity, 
was  observed  and  the  star-shaped  halo  of  radiating 
white  lines  surrounded  the  macula  lutea.  There  was\ 
in  short,  a  severe  neuro-retinitis,  with  the  lesions  at 
the  center  of  the  eye-ground,  that  have  been  regarded 
as  pathognomonic  of  Bright’s  disease.  He  also  informs 
me  that  the  ophthalmoscope  failed  to  reveal  any  of  the 
classical  ocular  symptoms  of  specific  disease,  and  that 
it  was  the  first  case  that  had  come  under  his  observation 
in  which  the  characteristic  fundus  picture  of  albuminary 
retinitis  was  simulated  by  the  retinal  lesions  of  syphilis. 

With  the  above  history,  as  described  by  the  family 
physician  and  the  ophthalmologist,  the  patient  was 
referred  to  a  distinguished  diagnostician  for  diagnosis 
and  for  recommendations  as  to  the  treatment.  In  ex¬ 
planation  of  the  diagnosis,  it  should  be  borne  in  mind 
that  he  was  confronted  with  the  following  history: 
Scarlet  fever  at  3  years  of  age,  followed  by  a  severe 
attack  of  acute  Bright’s  disease,  from  which  he  made 
a  speedy  recovery,  and  continued  in  good  general  health 
up  to  September  of  last  year.  He  then  had  an  attack 
of  what  was  supposed  to  be  malaria,  in  which  he  lost 
flesh  and  strength,  was  weak  and  nervous,  had  headache, 
and  some  cough,  with  considerable  nasal  and  faucial 
catarrh. 

The  examination  of  the  blood  revealed,  hemoglobin, 

80  per  cent. ;  red  blood  corpuscles.  4,800,000,  and  white 
blood  corpuscles,  5600.  The  examination  of  the  urine, 
mixed  specimen,  revealed  a  trace  of  albumin,  some  pus, 
hyaline  and  epithelial  casts,  and  no  red  corpuscles. 
Fxamination  of  the  chest  failed  to  show  any  active 
thoracic  disturbance. 

The  above  symptoms,  namely,  anemia,  emaciation, 
asthenia,  albuminuria,  tube-casts,  and  an  early  history 
of  acute  Bright’s  disease,  grouped  with  the  eye-ground 
conditions,  as  described,  presented  a  fairly  good  clinical 
picture  of  interstitial  nephritis.  It  will  be  remembered 
that  the  history  of  specific  infection  was.  at  this  time, 
known  only  to  the  patient  and  his  physician  at  school. 

In  February,  of  the  present  year.  I  was  called  in 
consultation,  by  long-distance  telephone,  to  see  the 
patient,  who  was  then  suffering  with  exacerbated  throat 
symptoms.  He  was  still  losing  flesh,  weak  and  anemic ; 
he  had  a  cough  with  expectoration  and  had  considerable 
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pharyngeal  catarrh  with  painful  deglutition.  The 
physician  in  charge  now  feared  that  he  was  dealing 
with  a  case  of  tubercular  laryngitis.  Before  1  arrived, 
however,  the  patient  had  grown  anxious  about  himself 
and  called  the  attention  of  his  physician  to  a  deep, 
sharply-defined  ulcer  in  the  glans  penis,  and  made  a 
confession  of  his  previous  infection,  dating  back  about 
eighteen  months. 

\\  ith  these  new  developments  in  the  condition  and 
history  of  the  case,  my  own  work  was  comparatively 
easv.  A  pharyngoseopic  examination  revealed  a  single 
ulceration  confined  entirely  to  the  lingual  tonsil  and 
involving  the  major  part  of  this  gland.  The  character 
of  the  ulceration  was  typical  of  the  tertiary  form  of 
syphilis,  and  this  fact,  together  with  the  history  as 
now  revealed,  made  the  diagnosis  practically  certain, 
and  we  immediately  placed  him  on  the  usual  mixed 
treatment,  with  most  satisfactory  results.  The  ulcer¬ 
ative  processes  at  once  lost  their  acute  character  and 
began  rapidly  to  heal. 

Beyond  the  usual  protective  and  antiseptic  dressings 
for  the  penis,  and  a  cleansing  gargle  for  the  pharynx, 
no  local  treatment  was  used,  and  within  a  few  clays 
the  patient  was  out  of  bed,  his  appetite  increased  enor¬ 
mously  and  he  was  able  to  swallow  without  any  diffi¬ 
culty  whatsoever.  He  gained  in  weight  and  his  general ' 
physical  condition  almost  immediately  began  to  approx¬ 
imate  the  normal. 

The  following  are  some  interesting  features  of  the 
case  and  some  conclusions  that  may  be  drawn  from  it: 

1.  It  illustrates  some  of  the  difficulties  of  diagnosis 
in  syphilis  when  the  history  of  infection  is  withheld. 

2.  The  case  is  interesting,  because  of  the  absence  of 
the  usual  secondary  manifestations. 

3.  This  condition  of  the  eye-ground  is  rare  in  syph¬ 
ilis,  so  much  so  that  the  disease  was  not  suspected  by 
the  ophthalmologist  consulted. 

4.  So  far  as  I  know,  it  is  the  first  case  to  be  reported 
of  syphilitic  ulceration  confined  to  the  lingual  tonsil. 

DISCUSSION. 

Dk.  \Y.  E.  Casseluerry,  Chicago — I  would  supplement  the 
essayist’s  description  of  syphilitic  ulceration  of  the  lingual 
tonsil  by  mentioning  a  case  in  brief.  Syphilis  was  acknowl¬ 
edged,  but  notwithstanding  this,  from  a  mistaken  microscopic 
examination,  the  man  had  had  performed  a  pharyngotomv  and 
had  a  large  mass  removed  under  the  supposition  that  it  was 
carcinoma.  Ulceration  continued,  until  under  my  observation 
it  healed  completely  with  anti-syphilitic  treatment.  The  ul¬ 
ceration  was  confined  to  the  lingual  tonsil  and  immediate  sur¬ 
rounding  parts  of  the  base  of  the  tongue.  1  think  if  we  exam¬ 
ine  carefully  we  will  find  this  lymphoid  tissue  at  the  base  of  the 
tongue  is  invaded  not  infrequently,  although  usually  in  combin¬ 
ation  with  infiltration  or  ulceration  of  the  other  lymphoid 
structures.  Ulcerating  condyloma  is  one  of  the  most  charac¬ 
teristic  manifestations  of  syphilis,  often  appearing  within  a 
period  of  six  months  to  a  year  after  the  primary  infection.  It 
is  easily  confounded  with  true  gumma,  which  rarely  appears 
that  early.  It  is  capable  of  causing  considerable  destruction 
of  lymphoid  structures  early  in  the  history  of  syphilis, 
whether  the  lingual  faucial  or  pharyngeal  tonsil,  but  the 
ulceration  is  not  as  deep  and  extensive  as  that  which  results 
later  from  regular  gumma. 

Dn.  George  C.  Stout,  Philadelphia — The  case  of  Dr.  Makuen 
recalls  to  mind  one  referred  to  me  about  a  year  ago  by  one  of 
our  Philadelphia  physicians.  It  was  that  of  a  woman  40 
years  of  age,  a  trained  nurse,  which  the  physician  had  been 
treating  in  a  desultory  way  for  some  months  previous,  but 
which  failing  to  respond  to  “the  usual  remedies,”  was  referred 
to  me.  The  fact  that  she  was  a  trained  nurse  may  explain 
why  her  history  had  not  been  more  carefully  gone  into. 
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The  first  glance  -showed  mucous  patches  on  hei  tongue, 
tonsils  and  buccal  mucous  membranes.  She  also  had 
syphilitic  eruptions  on  both  elbows  and  on  both  legs.  She 
was  single  and  of  undoubted  good  morals  so  far  as  one  can 
tell.  She  gave  the  following  history:  A  year  previously 
she  had  nursed  her  sister-in-law  through  a  confinement,  aftei 
which  she  had  relieved  the  milk  of  an  abscessed  bieast  by 
sucking  out  the  milk,  “there  being  no  other  means  at  hand. 
In  a  few  weeks  her  mouth  became  "sore  and  this  was  fol¬ 
lowed  shortly  by  a  general  eruption  over  her  body,  which, 
however,  disappeared  in  some  months  only  to  be  followed  by 
her  present  stubborn  sore  throat.  Further  inquiry  showed 
that  the  sister-in-law  was  suffering  from  syphilis.  This 
formed  the  complete  chain  of  evidence  with  the  resulting  dis¬ 
appearance  of  symptoms  after  anti-syphilitic  treatment  of  the 
nurse.  Here,  then,  was  a  case  of  syphilis  going  from  house  to 
house  nursing  the  sick  while  in  the  contagious  stage  and  who 
thought  she  was  rendering  the  best  medical  attention. 

Dn.  Makuen,  in  reply — The  case  was  interesting  to  me 
for  two  reasons:  1,  because  the  real  disease,  syphilis,  and  the 
manifestations  of  its  infection  had  escaped  entirely  the  observa¬ 
tion  of  five  skilled  physicians ;  and  2,  because  with  no  apparent 
secondary  symptoms  whatever  it  appeared  in  the  form  of  a 
tertiary  ulceration  confined  strictly  to  the  lingual  tonsil.  The 
report  also  emphasizes  the  importance  of  obtaining  accurate 
histories  in  these  cases  and  the  serious  consequences  that 
may  follow  a  failure  to  gain  the  confidence  of  our  patients. 
If,  as  Dr.  T.  Duncan  Bulkley  suggests,  we  could  remove  from 
the  popular  mind  the  stigma  attached  to  this  condition  by 
teaching  the  fact  that  it  is  an  infectious  rather  than  a  venereal 
disease,  we  might  be  able  to  get,  in  many  instances,  a  more 
accurate  history. 


SYMPTOMS  OF  TYPHOID  FEVER  IN  INFANCY 
AND  CHILDHOOD*. 

J.  P.  CRO^R  GRIFFITH,  M.D. 

PHILADELPHIA. 

A  number  of  articles  on  typhoid  fever  in  children  have 
appeared  within  the  last  few  years.  Among  these  may 
be  mentioned  those  of  Schavoir,1  Adams,2  Weill  and 
Lesieur,3  Haushalter,4  Glenard,5  Variot  and  DeveJ 
Jacobi,7  Roemheld,8  Morse.9  Stowell,10  and  others. 

I  have  also  gone  into  the  matter  with  some  care  in 
a  previous  publication,11  and  I  shall  therefore  on  this 
occasion  make  no  effort  to  give  any  statistical  considera¬ 
tion  to  the  symptoms  of  the  disease  as  seen  in  children, 
but  content  myself  with  a  brief  expression  of  what 
seems  to  me  to  represent  most  generally  accepted  opin¬ 
ions,  and  more  especially  my  own  views  on  the  sub¬ 
ject. 

The  symptoms  of  typhoid  fever  as  occurring  in  chil¬ 
dren  often  differ  materially  in  many  respects  from 
those  seen  in  adult  life.  To  insist  that  the  cardinal 
symptoms  must  always  be  present  in  early  life  would 
lead  us  into  frequent  failures  to  make  a  diagnosis.  It 
was,  indeed,  this  tendency  to  impose  the  symptoms  of 
one  period  of  life  on  another  period  which  largely  ac¬ 
counted  for  the  former  total  failure  to  recognize  ty¬ 
phoid  fever  in  infancy;  an  error  now  rapidly  disap¬ 
pearing  with  the  employment  of  the  test  for  the  serum 
reaction  of  the  disease.  Equally  important,  too,  in  ac¬ 
counting  for  the  present  more  frequent  recognition  of 
typhoid  fever  in  infancy,  is  the  fact  that  we  are  now  more 
on  the  alert  to  detect  it. 

Anyone  who  gives  the  literature  of  the  disease  a 
careful,  unprejudiced  study  can  not  fail  to  be  con¬ 
vinced  that  the  affection  is  far  from  rare  in  infancy; 
not  that  it  is  relatively  as  common  as  in  adult  life,  or 

*  This  and  the  following  three  papers  were  read  in  a  Symposium 
on  Typhoid  Fever  at  the  Fifty-second  Annual  Meeting  of  the  Ameri- 
cati  Medical  Association,  in  the  Section  on  Diseases  of  Children. 


even  as  in  childhood,  but  that  it  is  an  affection  which 
anyone  thrown  much  with  disease  in  infancy  is  liable 
to  run  across  repeatedly.  This  is  certainly  my  own 
experience,  and  I  have  no  reason  to  believe  it  is  un¬ 
usual. 

Two  methods  of  onset  may  be  called  characteristic  of 
typhoid  fever  in  early  life.  In  the  first  the  peculiarity 
is  the  indefiniteness.  The  great  degree  of  malaise  and 
fatigue  which  render  the  adult  in  most  cases  unable  to 
be  about  is  usually  absent  in  childhood.  The  walking- 
typhoid  of  adult  life  is  the  rule  in  children,  so  far  as 
onset  is  concerned.  It  is  a  common  experience  in  dis¬ 
pensaries  to  have  a  child  brought  complaining  only  of 
loss  of  appetite  and  slight  indisposition,  probably  with 
some  headache.  The  physician  is  the  first  to  discover 
that  there  is  fever,  the  mother  having  noticed  none. 
Visits  are  repeated  on  several  days,  the  temperature 
keeps  up,  and  finally,  based  principally  on  exclusion, 
the  diagnosis  of  typhoid  fever  is  made,  although  the 
child  scarcely  feels  ill.  At  last,  perhaps,  the  develop¬ 
ment  of  spots,  or  the  presence  of  the  serum  reaction 
makes  the  diagnosis  certain,  and  the  child  is  sent  to 
bed  on  general  principles,  and  not  because  it  wants 
to  go. 

The  second  form  of  onset  is  characterized  by  its 
suddenness.  The  child  is  in  some  cases  taken  with 
vomiting  and  has  decided  fever  from  the  start.  In 
other  cases  there  are  two  or  three  days  of  fever  and 
malaise,  and  then,  perhaps,  the  roseola  is  discovered. 
In  some  of  these  latter  cases  the  suddenness  is 
only  an  apparent  one,  the  onset  having  really  lasted 
longer,  but  the  earlier  symptoms  having  been  so  mild 
that  they  were  overlooked. 

In  infants  the  symptoms,  both  the  earlier  and  the 
later  ones,  are  most  vague,  especially  as  at  this  time 
of  life  elevation  of  temperature  is  so  common  from 
slight  or  undiscovered  causes.  Here  the  diagnosis  is 
difficult,  even  after  the  disease  is  well  under  way,  and 
very  frequently  only  the  presence  of  the  serum  reaction 
will  distinguish  the  case  from  one  of  indigestion,  en¬ 
teritis,  or  influenza. 

The  course  of  the  disease,  as  a  whole,  shows  another 
peculiarity  in  children,  in  that  the  duration  is,  on  the 
average,  distinctly  shortened.  Fourteen  to  twenty  days 
would  be  a  general  average  length ;  perhaps,  on  the 
whole,  about  seventeen  days.  Abortive  attacks  lasting 
only  a  week,  or  a  trifle  more,  are  quite  common  in  child¬ 
hood.  .  The  whole  course  of  the  disease  is,  as  a  rule, 
much  milder  than  in  adult  life.  This  is  borne  out,  too, 
by  mortality  statistics,  from  which  we  can  fairly  place 
the  mortality  in  children  at  from  3  to  5  per  cent.. 
probably  nearer  the  former  than  the  latter  figure. 
Children  under  5  years  are  less  liable  to  die  than  those 
above  it.  This  seems  to  be  the  generally  accepted 
opinion.  I  note  an  exception  in  the  recently  expressed 
view  of  Glenard  that  the  mortality  in  infancy  is  high. 

We  may  with  advantage  take  up  the  characteristics 
of  the  different  symptoms,  whether  occurring  early  or 
later  in  the  attack. 

The  typhoid  roseola  appears  to  be  nearly  or  quite  as 
frequently  present  as  in  adult  life.  It  is  but  right  to 
say  that  this  is  contrary  to  the  experience  of  many  ob¬ 
servers,  yet  is  in  accord  with  many  others.  Many 
patients  do  not  exhibit  it,  or  at  least  it  is  not  discovered 
in  them.  In  others  it  is  very  abundant.  I  have  seen 
it  on  the  limbs,  trunk  and  face.  Weill  and  Lesieur 
describe  a  form  which  they  denominate  “exanthematic,” 
on  account  of  the  great  preponderance  of  rose  spots 
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as  a  symptom.  The  division  does  not  seem  to  me  to  be 
justified. 

In  a  very  few  cases  I  have  seen  herpes  labialis  develop, 
but  in  so  few  that  I  can  not  state  whether  this  is  more 
likely  to  occur  in  childhood.  At  any  age  it  is  certainly 
very  rare.  Desquamation  has  been  described  by  French 
observers  as  occurring  frequently.  Various  accidental 
rashes  have  also  been  described,  such  as  a  rubeoloid  and 
a  scarlatinal  eruption.  They  offer,  however,  no  pecu¬ 
liarities  in  childhood. 

Enlargement  of  the  spleen  is  probably  always  present, 
although  often,  as  in  adult  life,  not  discoverable.  In 
the  majority  of  cases  this  enlargement  can  be  detected 
if  sought  for  at  the  proper  time  and  when  the  abdomen 
is  not  too  much  distended. 

Respiration  offers  nothing  peculiar,  nor  do  affections 
of  the  respiratory  apparatus.  The  statements  of  writers 
regarding  the  frequency  of  epistaxis  in  childhood  vary 
very  considerably.  It  is  probably  nearly  as  frequent  as 
in  adult  life.  The  pulse  is  often  unusually  slow  as  com¬ 
pared  with  the  rate  which  one  would  expect  for  the 
same  elevation  of  temperature  in  other  diseases.  This 
is,  as  we  know,  also  true  of  typhoid  fever  in  adults. 

The  temperature  in  typhoid  fever  in  children  runs 
a  course  similar  to  that  in  the  adult  disease.  It  is. 
however,  subject  to  still  greater  variations  in  early  life. 
Vot  infrequently  it  rises  rapidly  without  the  usual 
step-like  ascent.  Often  it  remains  high  at  the  acme 
of  the  disease  with  little  tendency  to  morning  fall. 
Very  often  it  falls  toward  the  end  of  the  attack  with 
much  greater  rapidity  than  in  adults.  Indeed,  the  fall 
may  be  almost  critical  at  times.  The  remittent 
character  of  the  last  part  of  an  attack  of  adult  typhoid 
is  very  liable  to  be  absent  in  children.  Quite  cer¬ 
tainly,  as  already  pointed  out,  the  temperature  con¬ 
tinues  elevated  for  a  decidedly  shorter  time  than  in 
adult  life. 

The  tongue  is  not  as  liable  to  become  dry  as  in  adult 
life.  In  some  instances,  however,  especially  in  later 
childhood,  this  symptom  is  not  infrequently  seen. 
Vomiting  is  a  very  common  initial  symptom,  much  more 
so  than  in  adult  life.  Even  later  in  the  disease  it  is 
sometimes  a  most  troublesome  symptom.  I  have  seen 
it  the  direct  cause  of  death.  Diarrhea  is,  in  my  experi¬ 
ence,  much  more  liable  to  be  absent  than  presept. 
This  is  the  experience  also  of  many  others,  especially 
in  the  cases  occurring  in  early  childhood.  Certainly 
diarrhea  is  not  more  common  than  constipation  at  anv 
period  of  childhood.  Abdominal  distension  is  not  often 
a  troublesome  symptom,  although  often  present  to  a 
considerable  extent.  This  is  in  sharp  contrast  to  the 
tympanites  so  common  in  adults.  There  are  exceptions 
to  this  rule,  and  in  these  the  distension  may  be  excessive. 
Abdominal  tenderness  is  seldom  marked.  Hemorrhage 
is  of  very  rare  occurrence.  When  it  does  take  place  it 
is  nearly  always  in  cases  in  later  childhood,  and  espe¬ 
cially  in  those  over  9  or  10  years  of  age.  I  have  seen 
it  in  one  or  two  cases  only,  and  then  not  severe.  How¬ 
ever.  severe  and  even  fatal  hemorrhage  has  been  re¬ 
ported.  The  infrequency  of  hemorrhage  doubtless  de¬ 
pends  on  the  much  less  pronounced  development  of 
intestinal  lesions,  generally,  but  not  always,  character¬ 
istic  of  childhood.  The  same  may  be  said  of  perfora¬ 
tion,  a  very  uncommon  occurrence  in  typhoid  fever  in 
childhood,  and  almost  never  seen  except  toward  the  end 
of  this  period.  I  can  recall  perforation  in  only  three 
or  four  cases  in  my  experience;  the  youngest,  I  think, 
was  9,  the  oldest  12  years.  Yet  it  would  appear  from 


medical  literature  that  perforation  may  take  place  under 
the  age  of  2  years. 

One  of  the  characteristics  of  typhoid  fever  in  children 
is  the  tendency  for  the  nervous  symptoms  to  predom¬ 
inate  over  the  intestinal.  This  by  no  means  implies 
that  nervous  symptoms  are  more  common  and  more  severe 
in  the  disease  in  childhood  than  in  adult  life.  On  the 
contrary,  in  the  majority  of  cases  in  childhood  they  are 
trifling  or  absent.  Extreme  torpor  and  the  tendency 
to  coma,  coma  vigil  and  carphology  occur  much  less 
often  than  in  adult  life.  They  are  especially  rare  in 
young  children.  Headache  is  a  common  symptom, 
especially  at  the  beginning,  but  no  more  so  than  in 
adults.  Slight  delirium  is  apt  to  occur,  especially  at 
night.  A  certain  degree  of  apathy  is  very  common  and 
often  one  of  the  most  characteristic  symptoms,  especially 
in  young  children. 

A  condition  not  infrequently  seen  at  the  beginning, 
and  liable  to  cause  confusion  in  diagnosis,  is  that  of 
pseudomeningitis.  Meningitic  symptoms  do,  it  is  true, 
occur  in  adult  typhoid  also,  but  certainly  less  character¬ 
istically.  As  a  rule,  the  diagnosis  can  be  made  easily, 
but  I  have  seen  typhoid  fever  begin  in  children  with 
all  appearances  of  acute  leptomeningitis,  and  lead  for  a 
time  to  an  entirely  erroneous  diagnosis.  Aphasia  is 
a  nervous  symptom  rather  to  be  considered  as  a  com¬ 
plication.  It  is  generally  said  to  occur  more  frequentlv 
in  childhood. 

The  discussion  of  the  complications  and  sequels, 
as  of  the  diagnosis,  is  beyond  the  province  of  this  paper. 
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BOSTON,  MASS. 

Before  taking  up  the  subject  which  has  been  assigned 
to  me,  I  wish  to  protest  against  the  separation  of  la¬ 
boratory  and  clinical  methods  in  the  diagnosis  of  this 
disease.  They  should  not  be  thought  of  separately,  but 
together.  Both  are  fallible,  and  both  should  be  used 
understandingly  and  with  due  recognition  of  their 
limitations.  Otherwise  they  may  well  lead  to  erroneous 
conclusions. 

The  various  laboratory  tests  which  are  used  for  the 
diagnosis  of  typhoid  fever  are,  briefly,  as  follows :  The 
Widal  reaction;  examination  of  the  urine  and  feces 
for  typhoid  bacilli;  examination  of  the  blood  for  ty¬ 
phoid  bacilli ;  examination  of  rose  spots  for  ty¬ 
phoid  bacilli;  the  diazo-reaction  in  the  urine;  the  leu¬ 
cocyte  count ;  tests  which  show  the  presence  or  ab¬ 
sence  of  other  diseases.  The  value  of  these  tests  is 
very  unequal.  Some  are  easy  to  carry  out,  some  diffi¬ 
cult.  All  have  their  limitations.  As  this,  however, 
does  not  seem  either  the  time  or  place  to  go  into  the 
details  of  the  performance  of  these  tests,  I  shall  confine 
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myself  entirely  to  a  consideration  of  their  value  and 
limitations. 

THE  WIDAL  REACTION. 

The  Widal  reaction  is  present  in  at  least  95  per  cent, 
of  all  cases  of  typhoid  fever.  It  seldom  appears,  how¬ 
ever,  before  the  second  week  of  fever,  and  may  be  de¬ 
layed  even  until  convalescence.  In  a  small  number  of 
cases  it  may  never  be  present;  jn  others  it  may  be  inter¬ 
mittent.  As  it  seldom  appears  before  the  beginning  of 
the  second  week,  the  test  is  of  little  value  up  to  this 
time.  As  it  often  appears  late  in  the  disease,  and  as  it 
may  be  present  only  intermittently,  typhoid  fever  can 
not  be  excluded  by  a  single  or  even  by  repeated  negative 
tests.  Repeated  negative  tests,  however,  are  very  strong 
evidence  against  the  existence  of  typhoid.  The  reac¬ 
tion  may  persist  in  the  blood  as  long  as  twenty-one  years 
after  recovery  from  typhoid.  Hence,  a  positive  reac¬ 
tion  in  the  absence  of  other  symptoms  of  disease  is  not 
diagnostic  of  typhoid.  A  positive  reaction,  if  the  pa¬ 
tient  has  not  previously  had  typhoid,  is  almost  certain 
proof  of  typhoid.  A  positive  reaction  may  occur,  how¬ 
ever,  in  other  diseases  than  tvnhoid.  This  error  does 
not  exceed  2  per  cent.  A  negative  reaction  followed  by 
a  positive  reaction  in  a  dilution  of  1  to  50  is  absolute 
proof  of  typhoid. 

The  Widal  reaction  occurs  under  the  same  conditions 
and  with  the  same  limitations  in  children  as  in  adults. 
There  is  some  evidence  to  show,  however,  that  in  them 
the  reaction  appears  earlier,  is  feebler,  and  persists  for 
a  shorter  time  than  in  adults.  Owing  to  the  compara¬ 
tive  mildness  and  to  the  large  number  of  atypical  cases 
of  typhoid  in  children,  the  Widal  test  is  exceptionally 
important  in  them  as  an  aid  to  the  diagnosis  of  this 
disease.  It  is  of  especial  value  in  two  ways :  1,  in  rul¬ 
ing  out  many  cases  of  gastro-intestinal  disorders  which 
might  otherwise  be  mistaken  for  typhoid,  and  2,  in  mak¬ 
ing  a  positive  diagnosis  possible  in  many  mild  cases 
which  might  otherwise  pass  unrecognized. 

The  Widal  reaciion  appears  in  infantile  typhoid  as 
in  that  of  older  children  and  adults.  The  presence  of 
the  Widal  reaction  in  infancy,  especially  in  early  in¬ 
fancy,  is  of  less  diagnostic  value,  however,  than  in  adult 
life,  as  the  reaction  may  be  tranfcmitted  from  the 
mother  through  the  placenta  or  through  the  milk.  The 
agglutinating  power  may  be  transmitted  to  the  infant 
through  the  placenta,  not  only  during  the  course  of  or 
convalescence  from  typhoid,  but  even  when  pregnancy 
takes  place  years  after  recovery.  It  is  probable  that  it 
may  also  be  transmitted  through  the  milk  after  many 
3’ears.  When  transmitted  through  the  milk,  however, 
it  does  not  persist  more  than  a  week  after  the  cessa¬ 
tion  of  nursing.  In  early  infancy,  therefore,  a  positive 
Widal  reaction  is  of  somewhat  less  diagnostic  value 
than  in  older  children  and  adults.  If  the  mother  has 
had  typhoid,  and  especially  if  she  is  nursing  the  in¬ 
fant.  it  should  be  looked  on  with  some  suspicion  unless 
associated  with  other  characteristic  signs  of  tjqffioid. 
Examination  of  the  mother’s  blood  and  milk  and  the 
cessation  of  breast-feeding  will  then  assist  in  estimating 
the  true  value  of  the  reaction  in  the  infant. 

This  test,  requiring,  as  it  does,  the  maintenance  and 
preparation  of  a  fresh  bouillon  culture  of  the  typhoid 
bacillus  every  twenty-four  hours,  is  not  a  practicable 
one  for  the  general  practitioner.  The  boards  of  health 
of  many  states  and  of  most  of  the  large  cities  now  make 
this  test  for  the  practitioner.  All  that  is  required 
of  him  is  to  send  them  a  few  drops  of  dried 
blood.  This  certainly  does  not  appear  impracticable, 


or  even  difficult.  The  laboratory  can  report  on  the 
blood  in  less  than  an  hour.  That  certainly  seems 
lapid  enough. 

EXAMINATION  OF  THE  FECES  FOR  TYPHOID  BACILLI. 

Typhoid  bacilli  have  been  found  in  the  stools  of 
typhoid  fever  patients  by  many  observers.  They  have 
been  found  in  some  cases  as  early  as  the  third  or  fourth 
day  after  taking  to  bed.  They  have  not  infrequently  been 
found  in  the  stools  before  the  appearance  of  the  Widal 
reaction  in  the  blood.  At  least  three  days,  and  more 
often  four  or  five  days,  are  required  to  prove  their  pres¬ 
ence,  however.  Although  they  are  as  a  rule  present  in 
the  sLools  before  the  Widal  reaction  appears  in  the 
blood,  yet,  so  much  more  time  is  required  for  their 
demonstration  that  but  little  time  is  gained.  The 
two  tests,  therefore,  are  of  nearly  equal  value  as  regards 
eurlv  diagnosis.  In  cases  in  which  the  appearance  of 
the  Widal  reaction  is  delayed,  examination  of  the  stools 
may  render  an  earlier  diagnosis  possible.  The  examina¬ 
tion  of  the  feces  for  typhoid  bacilli  requires  a  complete 
laboratory,  however,  and  much  expert  knowledge.  It 
is  entirely  impracticable  for  the  practicing  physician 
and  is  not,  so  far  as  I  know,  carried  on  as  a  routine 
practice  by  any  laboratory  in  this  country. 

EXAMINATION  OF  THE  URINE  FOR  TYPHOID  BACILLI. 

Typhoid  bacilli  can  be  found  in  the  urine  in  from 
20  to  30  per  cent,  of  all  cases  of  typhoid  at  some  time 
during  their  course.  As  a  rule,  they  do  not  appear  in 
the  urine  until  late  in  the  disease  and  after  the  appear¬ 
ance  of  the  Widal  reaction  in  the  blood.  In  a  few  cases, 
however,  they  have  been  demonstrated  in  the  urine  be¬ 
fore  the  appearance  of  the  Widal  reaction.  The  isola¬ 
tion  of  the  bacilli  is  less  difficult  than  from  the  stools, 
requiring  as  a  rule  but  two  days.  The  limitations  to 
the  use  of  this  test  are  otherwise  the  same  as  in  the 
case  of  the  stools. 

EXAMINATION  OF  THE  BLOOD  FOR  TYPHOID  BACILLI. 

Typhoid  bacilli  have  been  cultivated  from  the  splenic 
blood,  obtained  by  puncture,  by  several  observers.  This 
test  is  deserving  of  no  consideration,  however,  as  punc¬ 
ture  of  the  spleen  is  an  entirely  unjustifiable  procedure. 

Recent  observers  have  cultivated  the  typhoid  bacillus 
from  blood  taken  from  the  veins  of  the  arm  in  80  per 
cent,  of  cases  of  typhoid.  They  used  from  15  to  20 
cubic  centimeters  of  blood.  The  results  of  other  ob¬ 
servers  have  been  much  less  satisfactory.  There  are 
no  data  as  to  the  time  at  which  the  bacilli  first  ap¬ 
pear  in  the  blood,  and  hence  no  means  of  comparing 
the  value  of  this  method  with  that  of  the  Widal  reac¬ 
tion.  This  test  requires  a  complete  laboratory,  tech¬ 
nical  knowledge,  and  at  least  two  days.  At  best  it  is 
positive  in  only  80  per  cent,  of  the  cases,  compared 
with  95  per  cent,  of  positive  reactions  with  the  Widal 
test.  Tapping  a  vein  is  a  much  more  serious  and  deli¬ 
cate  procedure  than  pricking  the  ear.  The  results, 
therefore,  hardly  justify  the  employment  of  this  more 
complicated  method  in  preference  to  the  Widal  reaction 
except  in  exceptional  cases,  even  if  it  were  not  im¬ 
practicable  for  the  practitioner. 

EXAMINATION  OF  THE  ROSE  SPOTS. 

Several  observers  have  recently  succeeded  in  cultivat¬ 
ing  the  typhoid  bacilli  from  the  rose  spots.  If  five  or 
six  spots  were  excised  positive  cultures  were  obtained 
in  almost  every  case.  This  method  is  not  applicable 
before  the  appearance  of  the  rose  spots  or  in  those  rare 
cases  in  which  there  is  no  eruption.  In  a  series  of  com- 
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parati\e  tests  the  bacilli  were  almost  invariably  obtained 
from  the  rose  spots  before  the  appearance  of  the  Widal 
reaction.  They  were  found,  on  the  average,  six  days 
before  the  \V  idal  reaction.  The  bacteriologic  examina¬ 
tion  of  the  rose  spots  seems,  therefore,  to  be  almost,  if 
not  quite,  as  accurate  a  method  of  diagnosis  as  the 
Widal  test  and,  moreover,  to  afford  a  positive  diagnosis 
earlier  in  the  course  of  the  disease.  The  excision  of 
seveial  lose  spots  under  aseptic  precautions  is,  however, 
a  somewhat  complicated  procedure.  Moreover,  the  cul¬ 
tures  must  be  made  at  once  and  must  be  examined  by 
an  expert  with  a  laboratory  at  his  command.  These 
facts  render  this  method,  accurate  as  it  may  be,  of  but 
little  value  to  the  practitioner. 

TIIE  DIAZO-REACTION. 

1  his  test  is  a  simple  one  and  can  be  easily  performed 
by  any  one  with  but  little  expenditure  of  time.  The 
diazo-reaction  can  be  obtained  in  the  urine  of  most 
cases  of  typhoid,  often  appearing  early.  As  it  is  also 
often  present  in  tuberculosis,  septicemia  and  other  febrile 
diseases,  the  very  conditions  with  which  typhoid  is 
most  easily  confounded,  it  is  of  but  comparativelv 
little  value. 

THE  LEUCOCYTE  COUNT. 

The  number  of  white  corpuscles  in  the  peripheral  cir¬ 
culation  is  subnormal  throughout  the  course  of  typhoid. 
The  average  number  per  cubic  millimeter  is  5000  or  even 
less.  Any  increase  above  the  normal  number  means  some 
complication,  such  as  hemorrhage  or  inflammation,  or 
some  outside  influence,  such  as  cold  bathing.  Together 
with  the  dimunition  in  the  number  of  white  corpuscles 
there  is  a  relative  increase  in  the  proportion  of  mon- 
onoculear  cells. 

The  estimation  of  the  number  of  white  corpuscles  is 
a  simple  procedure,  requiring  but  little  time  or  expe¬ 
rience,  and  is  a  perfectly  practicable  method  of  diag¬ 
nosis  for  every  one.  It  affords  information  of  but 
little  less  value  than  the  Widal  reaction.  The  differ¬ 
ential  count  of  the  white  corpuscles  is  hardly  more 
difficult  but  is  rarely  necessary. 

In  using  the  leucocyte  count  in  the  diagnosis  of  ty¬ 
phoid  fever  from  other  conditions,  it  must  be  remem¬ 
bered  that  the  general  rule  applies  here  as  elsewhere, 
namely,  that  the  white  count  is  only  of  value  when  the 
diagnosis  lies  between  two  diseases,  one  of  which 
has  a  leucocytosis  and  one  of  which  has  not.  For  ex¬ 
ample,  the  white  count  is  of  no  value  in  the  differential 
diagnosis  between  typhoid  and  malaria,  neither  of  which 
has  a  leucocytosis.  On  the  other  hand  it  is  of  great 
value  in  the  diagnosis  between  typhoid  and  septic¬ 
emia,  the  latter  having  a  leucocytosis  while  typhoid  does 
not.  The  diagnosis  of  typhoid,  in  the  absence  of  any 
inflammatory  complication  or  hemorrhage,  must  be 
viewed  with  much  suspicion  if  the  white  count  is  above 
10,000.  The  diagnosis  of  typhoid,  made  in  the  face  of 
an  inexplicable  leucocytosis,  is  almost  invariably  wrong. 
An  increase  in  the  number  of  white  corpuscles,  in  a 
case  known  to  be  typhoid,  shows  the  presence  of  some 
complication,  usually  inflammatory.  The  information 
thus  afforded  should  never  be  disregarded.  The  white 
count  promises  to  afford  a  means  of  early  diagnosis  of 
perforation  or  even  of  threatened  perforation.  If,  in 
addition  to  the  pain  in  the  abdomen,  there  is  a  progres¬ 
sive  increase  in  the  number  of  white  corpuscles  an  ac¬ 
tual  or  threatened  perforation  is  almost  certainlv  pres¬ 
ent. 


TYPHOID  FEVER. 

TESTS  WHICH  SHOW  THE  PRESENCE  OR  ABSENCE  OF 

OTHER  DISEASES. 

Although  subordinate  to  the  tests  which  demonstrate 
the  existence  of  typhoid  fever,  those  which  reveal  the  pres¬ 
ence  or  absence  of  other  diseases  are  of  great  value  in  dif¬ 
ferential  diagnosis.  The  examination  of  the  blood  for 
the  plasmodium  malarias  when  there  is  a  question  of 
malaria  and  lumbar  puncture  when  there  is  a  question 
of  meningitis  are  among  the  most  important.  The 
value  of  the  leucocyte  count  has  been  already  men¬ 
tioned.  Other  tests  will  suggest  themselves  in  special 
cases. 

CONCLUSIONS. 

Laboratory  and  clinical  methods  of  diagnosis  should 
not  be  separated.  Both  are  important  and  both  fallible. 
Neither  is  complete  without  the  •  other.  Laboratory 
methods  must  be  used  with  due  recognition  of  their 
value  and  of  their  limitations.  Otherwise  they  may 
lead  to  erroneous  conclusions.  The  Widal  reaction 
and  the  leucocyte  count  are  the  most  useful  of  the 
laboratory  tests  for  the  diagnosis  of  typhoid  fever. 
They  are  easily  carried  out  and  within  the  reach  of  all. 
Certain  other  methods  are  of  equal  or  even  greater 
value  but  are  impracticable  for  everyday  use. 
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THE  TREATMENT  OF  TEMPERATURE  BY 

DRUGS. 

EDWIN  ROSENTHAL,  M.D. 

PHILADELPHIA. 

Collective  statistics  of  typhoid  fever  in  children  have 
placed  the  mortality  rate  at  or  near  5  per  cent.  Regard¬ 
ing  treatment,  no  especial  records  have  ever  been  pre¬ 
sented,  except  those  that  may  be  questioned  by  reason 
of  their  representing  certain  plans  of  treatment,  con¬ 
cerning  which  the  profession  has  but  little  knowledge. 
Hence,  as  now  constituted,  it  is  impossible  to  substan¬ 
tiate  certain  classic  methods  by  unquestioned  results, 
and  to  arrive  at  some  accurate  conclusion,  the  statistical 
records  of  this  disease  in  the  adult  should  be  considered 
for  comparison. 

As  a  diagnostic  implement  in  the  hands  of  the 
physician,  the  thermometer  retains  the  first  place,  and, 
by  its  constant  use,  much  reliance  has  been  placed  on 
what  it  shows,  and  its  value  remains  unquestioned.  By 
its  use  alone,  we  are  very  often  enabled  to  diagnose 
typhoid  fever,  when  many  of  the  specific  signs  are  late, 
or  are  not  marked  so  as  to  be  easily  recognized. 

THE  AVERAGE  DURATION  OF  THE  FEBRILE  MOVEMENT  IN 

CHILDREN. 

When  using  drugs  in  typhoid  fever  it  is  always  well 
to  know  for  what  purpose.  Hence,  when  giving  drugs 
for  fever  this  is  a  pertinent  question :  Is  it  given  for 
the  disease  pure  and  simple,  or  for  a  complication  ?  In 
young  children  the  fever  often  lasts  only  from  8  to 
14  days,  according  to  Morse.  The  average  course  under 
10  years  is  19.3  days,  and  from  10  to  15  years,  22.6 


444 


SYMPOSIUM  ON  TYPHOID  FEVER. 


Jour.  A.  M.  A. 


days.  After  the  age  of  10,  this  course  is  much  like 
that  of  adults. 

ITS  SIGNIFICANCE  AS  A  DIAGNOSTIC  SIGN,  AS  W ELL  AS  A 

PROGNOSTIC  SIGN. 

Typhoid  fever  is  perhaps  the  only  disease  in  which 
the  temperature  runs  higher  in  older  than  in  younger 
children.  Subnormality  obtains  at  the  end  o±  the 
course,  and  a  rise  is  due  to  intestinal  or  other  dis¬ 
turbances.  It  may  range  from  101  to  106,  and  give  no 
extraordinary  disturbances.  If  the  fever  be  high  and 
long  continued  it  will  do  harm  by  its  influence  on  the 
nervous  system.  If  the  thermometric  record  shows 
a  regular  course  it  signifies  a  normal  fever.  If,  how¬ 
ever,  it  should  drop  suddenly  we  have  the  very  same 
significance  as  in  an  adult — a  hemorrhage  cause.  It 
the  fever  continues  longer  than  the  average  time  it  is 
significant  of  a  complication.  If  after  the  complica¬ 
tion  is  recognized  and  treated,  the  fever  rises  again 
it  has  the  same  meaning — another  complication.  If 
it  continues  and  is  always  present,  never  reaching  the 
normal,  and  not  following  the  natural  course  of  typhoid 
fever,  it  may  be  due  to  an  entirely  different  state  of 
affairs,  such  as  tuberculosis  or  the  like.  Therefore, 
while  the  thermometer  may  be  useful  in  denoting  the 
general  condition  of  the  child  as  regards  the  fever,  it 
also  helps  us  to  discover  some  other  reason  why  our 
patient  does  not  recover  so  quickly,  or  why  it  should  die. 

ITS  CAUSE,  DANGERS,  AND  RESULTS. 

The  causes  of  the  febrile  movement  may  be  said  to 
be,  the  fever  and  a  complication  that  may  arise.  If  the 
fever  lasts  for  a  time  and  suddenly  increases,  we  may 
have  pneumonia.  Or  if  the  fever  process  changes,  and, 
instead  of  the  highest  point  being  reached  at  night,  it 
is  recorded  in  the  morning,  we  may  expect  tuberculosis. 
It  is  thus  seen  that  the  fever  process  is  not  entirely  de¬ 
void  of  special  significance,  and  that  it  does  not  simply 
record  the  progress  of  the  disease,  but  it  will  tell  us 
what  the  results  will  be,  if  too  long  continued. 

A  thorough  knowledge  of  the  febrile  movement,  its 
cause,  and  dangers  is  as  necessary  as  of  the  drugs  to 
be  used.  In  children,  the  peculiar  behavior  of  the 
febrile  movement  is  as  significant  as  in  adults,  the 
sudden  fall  denoting  a  hemorrhage,  etc. 

THE  TREATMENT  BY  DRUGS. 

In  choosing  a  remedy  in  typhoid,  the  following  sig¬ 
nificant  fact  must  always  be  conspicuous:  The  simple 
disease  is  a  self-limited  one.  I  take  it,  therefore,  that 
as  a  disease  has  a  limited  course,  it  should  as  a  rule 
not  prove  fatal  if  the  patient  has  the  strength  to  exist 
so  long.  To  say  that  we  can  “abort  it,”  or  curtail  its 
length,  is  a  misnomer.  It  is  misleading,  a  delusion, 
and  should  never  exist  in  expressing  results  in  true  ty¬ 
phoid. 

We  can,  by  the  judicious  application  of  our  remedial 
efforts,  modify  a  symptom,  and  change  a  dangerous  one 
into  one  devoid  of  danger.  But  to  attempt  to  prove 
by  statistics  that  we  cured  a  certain  number  of  cases 
and  by  this  or  that  mode  of  treatment,  and  then,  to 
describe  such  cases  and  show  that  each  one  ran  its  pre¬ 
scribed  course,  is  an  error,  and  should  be  corrected. 
It  may  be  true  that  under  a  certain  plan  of  treatment, 
more  recoveries  are  recorded  than  under  another  plan, 
but  it  is  most  strange  that  always  the  best  results  are 
obtained  by  the  originator,  although  the  experience  of 
others  may  also  prove  this  to  be  so.  Careful  investiga¬ 
tion  proves  that  no  special  specific  virtues  can  be  des¬ 


ignated.  For  this  very  reason,  I  know  of  no  drug  which 
has  stood  the  test  of  time  or  an  impartial  judgment, 
and  I  have  used  many.  Some  drugs  are  superior  to 
others,  but  to  assert  that  any  drug  specifically  controls 
the  temperature  in  typhoid  fever  would  be  to  make  an 
assertion  that  is  untrue,  and  one  that  has  never  been 
proven  by  any  experiment  that  I  have  undertaken. 

During  the  past  year  I  have  investigated  the  subject 
of  the  treatment  of  typhoid  fever.  I  entered  on  n^y  work 
with  all  the  enthusiasm  and  energy  which  this  sym¬ 
posium  inspired.  If  there  was,  or  is,  any  remedy  that 
I  could  say  is  the  one  to  be  recommended  here,  I  felt 
that  this  work  would  be  amply  repaid.  With  an  ambi¬ 
tion  to  succeed,  and  an  earnest  desire  to  discover,  I  left 
the  beaten  path  of  conservatism,  and  entered  on  the  one, 
which  for  the  want  of  a  better  name  I  will  designate, 
Liberalism.  Here  was  permitted  every  latitude,  and 
it  gave  me  the  chance,  when  opportunity  offered,  to 
use  any  of  the  so-called  remedies  which  were  offered 
for  the  treatment  of  typhoid  fever,  or  the  fever  as  a 
symptom.  I  did  not  limit  the  work  to  my  own  prac¬ 
tice,  but  asked  the  assistance  of  my  friends,  the  most 
energetic  of  whom  was  Dr.  Alexander  Klein  of  Phila¬ 
delphia,  whose  knowledge  of  pathology  and  bacteriology 
helped  greatly.  I  endeavored  to  make  the  tests  as  nu¬ 
merous  as  possible,  and  our  methods  as  dissimilar 
as  possible,  though  the  results,  in  all  cases,  were  the 
same.  Therefore,  my  conclusions  may  be  termed  the 
conclusions  of  all  who  took  part  in  this  work. 

The  drugs  first  used  were  the  so-named  antipyretics, 
the  coal-tar  derivatives.  The  names  are  familiar  to  you 
all.  comprising,  antipyrin,  phenacetin,  acetanilid, 
thermol,  terpin-hydrate,  etc.  I  have  used  all  these 
drugs,  and  although  I  must  conscientiously  say  that  I 
have  found  that  some  influence  the  fever,  that  is,  re¬ 
duce  its  height,  yet  I  can  not  claim  any  particular  virtue 
for  any  one  drug.  One  of  the  so-called  specific  com¬ 
pounds  for  the  treatment  of  typhoid  fever  took  my 
fancy.  It  is  on  the  order  of  the  Woodbridge  treat¬ 
ment,  with  numbers  1,  2  and  3.  I  followed  its  use  as 
ordered  by  the  originator,  and  the  result  was  a  failure. 
Indeed,  I  might  add,  that  no  matter  what  the  name  of 
any  drug,  if  it  was  claimed  that  it  had  specific  virtues 
in  the  treatment  of  the  fever,  or  particular  influence 
on  the  febrile  movement,  I  would  use  it  with  such 
care  as  I  could  devote  to  a  clinical  experiment,  and  the 
results  were  always  the  same.  The  fever  could  be  low¬ 
ered  and  it  might  be  kept  low,  as  long  as  I  used  the 
remedy,  but  if  persisted  in  too  long  or  in  too  large  a 
dose,  it  might  cause  a  collapse.  The  only  conclusion 
I  have  reached  from  the  use  of  these  specifics  is,  that 
their  originators  were  neither  clinician  nor  therapeu¬ 
tists,  and  that,  if  the  report  of  cases  were  typhoid, 
there  must  be  a  mistake  in  the  diagnosis.  In  true 
typhoid  these  so-called  specific  remedies  had  little  or 
no  influence.  I  saw  some  surprising  results  in  using 
these  antipyretics.  For  instance,  with  antipyrin,  I  have 
never  seen  any  alarming  depression,  probably  my  dosage 
was  too  small ;  but  with  acetanilid,  supposed  to  be  free 
from  this  evil,  I  saw  the  result  twice. 

In  the  choice  of  a  remedy  of  this  group,  I  noted 
that  many  were  ruled  rather  by  routine  than  any  dis¬ 
tinctive  choice.  Hence,  I  met  several  physicians  who 
believed  in  phenacetin,  while  the  newer  remedy,  ther- 
mol.  has  a  surprising  number  of  adherents.  The  old- 
time  mixtures — the  fever  mixtures — are  still  in  vogue, 
and  I  can  not  say  that,  in  disregarding  these,  we  ad¬ 
vanced  greatly.  In  the  use  of  the  tincture  of  aconite 
or  the  like,  there  was  never  any  fear  of  sudden  heart 
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failure,  and  for  conservatism,  it  stands  pre-eminent. 
I  had  several  cases  go  through  a  typical  typhoid  with 
no  other  treatment  for  the  fever  than  the  well-known 
neutral  mixture  of  the  U.  S.  Pharmacopeia.  In  the 
Brand  treatment,  this  mixture  has  its  use,  and  as  I  have 
the  greatest  faith  in  diaphoresis  as  a  remedy  in  typhoid 
fever,  I  mentioned  it  as  a  treatment.  Quinin,  either  in 
mass  or  in  divided  doses,  proved  inert.  I  have  never 
seen  it  influence  the  fever,  and  it  does  more  harm  than 
good.  In  children,  it  should  never  be  used,  and,  for 
the  purpose  of  treating  the  fever,  it  has  never  shown 
that  influence  which  the  coal-tar  products  always  ex¬ 
hibit. 

My  method  of  applying  drugs  in  the  treatment  of 
typhoid  fever  was  as  follows:  If  I  found  after  three 
days’  use  of  any  drug  that  it  ceased  to  influence,  I 
immediately  dropped  it.  If  I  found  that  for  a  particu- 
lar  type,  a  drug  was  useful,  I  might  continue  its  use 
as  long  as. the  symptom  lasted.  If  I  found  that  the 
drug  acted  beneficially,  as  in  controlling  pain,  but  the 
fever  continued,  I  would  hold  to  this  particular  drug 
and  treat  the  fever.  How?  I  will  mention  further 
on.  If  I  found  that  an  antipyretic  would  lessen  fever 
and  pain,  I  would  continue  its  use,  even  into  convales¬ 
cence. 

Following  this  as  my  rule  in  practice,  my  experience 
with  so-called  specific  methods  is  limited.  For,  as  soon 
as  I  found  that  the  influence  promised  was  a  fallacy, 
a -dream,  or  as  one  may  curtly  say,  a  delusion  and  a  snare, 
I  immediately  dropped  it.  Thus  I  might  summarize 
my  experience  and  conclusions :  Having  used  the  many 
methods  of  treatment,  claimed  as  a  specific  for  the 
treatment  of  typhoid  fever,  or  the  fever  as  a  symptom, 

1  would  formulate  the  following  as  a  good  rule  to 
follow .  One  must  have  a  distinct  understanding  of 
the  meaning  of  the  fever  in  typhoid,  and  its  treat¬ 
ment  by  drugs.  The  chief  question  is  not  "what  drugs 

aie  to  be  used  ?  but  "when  is  it  necessary  to  inter¬ 
fere  ?” 

What  is  the  meaning  of  the  fever  ;  and,  why  is  it 
that  this  disease  always  presents  a  fever  record?  That 
the  fever  is  but  a  protective  reaction  of  nature,  in  order 
to  combat  the  effects  of  the  typhoid  bacillus  and  its 
toxins,  by  attenuating  the  former,  and  counteracting 
the  latter  in  aiding  the  speedy  development  of  the 
antitoxin,  is  the  opinion  of  all. 

We  know  that  the  typhoid  bacillus  thrives  best,  and 
is  most  virulent,  at  the  normal  temperature  of  the 
human  body,  and  that  higher  temperatures  interfere, 
not  only  with  its  development,  but  even  with  its  viru¬ 
lence. 

Should  not  we  consider  it  therefore  a  grave  mistake 
to  attempt  the  reduction  of  temperature  evidently  so 
highly  beneficial  within  certain  limits? 

Would  it  not  seem  a  very  serious  undertaking  to  treat 
typhoid  fever  by  antipyretics,  as  a  routine,  having 
regard  for  neither  the  effects  of  the  temperature,  nor 
of  the  physiologic  effects  of  the  drug  ?  What  then  should 
be  our  rule  of  practice?  If  a  temperature,  not  too 
high,  is  of  benefit,  a  temperature,  long  continued,  is 
harmful.  A  temperature  too  high  demands  prompt  in¬ 
terference,  for  it  is  well  known  that  hvperpyrexia  will 
produce  tissue  degeneration.  That  it  will  do  so  sooner 
m  adults  than  in  children  is  a  well-known  fact,  and 
that  some  constitutions  will  more  ably  withstand  a  tem- 
p<  rature  that  is  harmful  to  others,  all  of  you  will  admit, 
jt  is,  therefore,  imperative  to  individualize,  to  inter¬ 
fere  only  as  soon  as  we  consider  the  temperature  higher 


i  ban  is  compatible  with  the  safety  of  our  patients;  i.  e.y 
high  enough  to  produce  tissue  degeneration. 

I  lie  ideal  way  of  interfering  would  certainly  be  by  an 
antitoxic  serum.  Lacking  this  at  the  present  time,  1 
consider  Brand's  hydrotherapy  the  foremost,  be  this  in 
the  form  of  a  "tub,”  or  "pack,”  or  "sponge,”  according 
to  the  individual  case,  and  the  only  method  to  be  used 
lor  the  reduction  of  hyperpyrexia. 

Other  antipyretics  I  have  mentioned,  only  in  order 
to  condemn  them,  for  they  possess  no  specific  virtue 
either  in  controlling  the  course  of  the  disease,  or  in¬ 
fluencing  a  hyperpyrexia,  and,  most  certainly  in  a 
normal  course,  the  necessity  of  an  interference  should 
always  be  a  question. 


A  CASE  OF  MULTIPLE  GANGRENE. 

ASSOCIATED  WITH  CHOLANGITIS  AND  ADENOMA  OF  THE 
LIVER  COMPLICATING  TYPHOID  FEVER. 

ISAAC  A.  ABT,  M.1X, 

CHICAGO. 

It  is  the  object  of  this  paper  to  report  a  case  of 
multiple  gangrene  during  an  attack  of  typhoid  fever. 
In  addition  to  the  gangrene,  it  was  found  upon  autopsy 
that  the  child  had  suffered  from  a  catarrhal  cholangitis. 
An  adenoma  of  the  liver  was  discovered;  this  was  an 
accidental  finding. 

History. — A.  B.,  aged  21  months,  female,  came  under  observa¬ 
tion  on  the  fourth  day  of  its  illness.  She  was  admitted  to  the 
Children’s  Ward  of  the  Michael  Reese  Hospital,  Sept.  25,  1900. 
Four  days  before  admission  the  patient  became  ill,  with  head¬ 
ache  and  fever;  she  refused  food,  was  dull  and  listless,  slept 
most  of  the  time,  and  her  bowels  were  constipated. 

Family  History. — It  is  of  great  interest  to  note  that  the 
father  of  the  child  was  ill  in  the  male  ward  of  the  hospital 
at  the  same  time,  with  a  well-marked  case  of  typhoid  fever. 
The  mothei  was  well.  The  little  patient  is  the  only  child. 

Examination. — The  temperature  on  admission  was  103  F., 
pulse  130,  respirations  28.  The  tongue  was  coated  with  a 
white  fui-.  The  examination  of  the  thoracic  organs  was  neg¬ 
ative;.  The  abdomen  was  tympanitic,  the  liver  somewhat  en¬ 
larged  and  the  spleen  was  palpable.  The  extremities  were 
negative.  The  reflexes  were  normal.  The  Widal  reaction  was 
positive. 

On  September  29,  four  days  after  admission,  it  was  noted  that 
there  was  a  swelling  about  the  face,  over  the  hands,  the  legs, 
and  the  ankles.  There  was  no  pitting  on  pressure.  The  legs 
were  held  rigid.  Palpation  of  the  joints  caused  no  pain. 
The  pulse  during  the  day  was  weak. 

On  the  following  day  it  was  noted  that  the  abdomen  was 
extremely  tense,  the  extremities  were  swollen  a  trifle  more. 
The  patient  took  nourishment  with  difficulty;  the  bowel  move¬ 
ments  were  frequent  and  offensive.  The  urine  was  examined 
and  found  to  be  absolutely  negative,  containing  neither  sugar 
albumin  nor  casts. 

From  this  time  on,  the  temperature  diminished  somewhat, 
the  swelling  of  the  extremities  and  the  distention  of  the 
abdomen  became  less,  and  for  a  number  of  days  the  child 
seemed  decidedly  better,  though  the  temperature  remained  con¬ 
stantly  high. 

On  October  7  herpes  labialis  developed.  The  pulse  at  this 
time  was  irregular  and  weak;  it  varied  from  128  to  108  per 
minute.  A  note  on  the  history  sheet  calls  attention  to  the 
following:  “There  is  a  peculiar  eruption  on  the  back,  neck 
and  extremities.  The  eruption  begins  as  papules,  very  soon 
becomes  pustular  and  shortly  thereafter  areas  of  gangrene 
remain.” 

On  October  11  it  was  observed  that  bronchial  rfiles  and 
some  exaggerated  breathing  were  present.  The  child  grew 
weaker,  it  was  difficult  to  feed  her.  she  refused  food  as  well 
as  medicine.  On  October  12  she  died. 
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THE  AUTOPSY. 

Distributed  over  the  anterior  surface  of  the  neck,  the 
lower  portion  of  the  face,  the  lateral  aspect  of  the  thorax 
and  the  entire  back,  also  over  the  inner  surface  of  the  thighs 
and  the  upper  third  of  the  legs,  are  a  number  of  areas  varying 
in  size  from  a  pin-point  to  a  silver  quarter,  showing  in  the 
various  stages,  papule,  pustule,  and  ulceration  with  gangrene. 
This  process  is  most  marked  on  the  back.  There  occurs  on 
the  back  an  area  the  size  of  a  quarter,  which  is  circular  in 
shape,  shows  a  great  loss  of  skin,  and  has  a  considerable 
depth. 

Heart. — The  pericardium  contains  a  small  quantity  of  clear 
fluid  and  is  smooth  and  shining;  the  right  heart  is  dilated, 
the  myocardium  is  pale  and  flabby.  The  pleural  cavity  is 
empty,  the  pleura  negative. 

Lungs. — The  posterior  portion  of  the  lungs  is  firmer  than 
the  anterior;  on  section,  they  seem  to  be  of  a  dark-reddish 
color;  on  pressure,  a  considerable  amount  of  frothy  fluid  es¬ 
capes,  indicating  hypostasis  and  edema. 

Spleen. — The  spleen  is  enlarged,  the  capsule  does  not  wrinkle. 
The  parenchyma  on  section,  is  fairly  firm.  Macroscopically, 
it  shows  a  number  of  firm,  deep-reddish  areas,  easily  distin¬ 
guishable  over  the  surrounding  pulp.  These  areas  are  some¬ 
what  wedge-shaped. 

Kidneys. — The  kidneys  are  pale,  the  cortical  markings  not 
pronounced;  otherwise  negative. 

Liver. — The  liver  is  very  firm,  reddish  in  color,  somewhat 
larger  than  normal.  The  entire  surface  of  both  lobes  is  studded 


with  a  number  of  pin-point  areas.  Each  has  a  yellowish  cen¬ 
ter  and  a  red  periphery.  In  the  inferior  portion  of  the  left 
lobe  an  area  is  seen  which  is  about  the  size  of  a  lemon ;  it  is 
a  new  growth.  It  stands  out  quite  sharply  from  the  surround¬ 
ing  tissue,  is  irregularly  circular  in  outline,  and  the  central 
portion  of  the  growth  is  of  a  white  color  and  appears  fibrous  in 
character.  The  periphery  is  yellow  and  raised,  giving  the 
whole  growth  a  nodular  appearance.  A  section  of  the  par¬ 
enchyma  of  the  liver  shows  it  to  be  studded  with  yellowish 
areas  like  that  described  above. 

Intestines. — The  mucous  membrane  of  the  intestines  is  every¬ 
where  hvperemic;  solitary  follicles  of  the  ileum  and  the  Peyer’s 
patches  are  swollen,  but  present  no  ulceration. 

The  stomach  presents  nothing  of  interest.  The  mesenteric 
glands  are  greatly  enlarged,  some  of  them  being  somewhat 
soft. 

Bacteriological  Examination. — Cultures  made  from  the  areas 
of  gangrene  showed  the  presence  of  staphylococcus  pyogenes 
aureus.  Cultures  from  the  spleen  showed  a  bacillus — probably 
that  of  typhoid. 

Histological  Examination. — The  histologic  examination  of 
the  gangrenous  areas  on  the  skin  showed  merely  a  loss  of  tis¬ 
sue,  with  micro-organisms  at  the  base  of  the  ulcer. 

Dr.  D.  N.  Eisendrath  offers  the  histologic  report  on  the 
liver  sections: 

The  microscopical  examination  of  the  liver  presents  two 
points  of  interest:  1.  the  new  growth — an  adenoma  in  the 


left  lobe;  2,  the  pin-head  areas  with  a  white  center  and  a 
red  periphery. 

1.  On  section  through  the  tumor  in  the  left  lobe  of  the 
liver,  one  observes  that  there  are  many  columns  of  new  liver 
cells  not  arranged  in  the  form  of  acini.  They  are  separated 
from  each  other  by  trabeculae  of  connective  tissue  which  seem 
continuous  with  that  of  Glisson's  capsule.  The  most  striking 
features  are  the  large  size  of  the  cells  and  the  drops  of  fat 
which  they  contain. 

Whether  to  call  this  tumor  an  adenoma,  or  simply  a  nodular 
hyperplasia,  is  still  an  open  question.  Ziegler  believes  that 
they  are  true  adenomata,  although  he  thinks  that  there  is  no 
sharp  line  to  be  drawn  between  these  and  a  nodular  hyper¬ 
plasia  on  the  one  hand,  and  an  adenocarcinoma  on  the  other. 
Orth  states  that  there  may  be  a  true  hyperplasia  of  the  liver 
parenchyma,  as  where  a  large  portion  of  a  lobe  has  been  de¬ 
stroyed  by  an  abscess,  syphilis,  or  echinococcus.  He  has  ob¬ 
served  a  distinct  hyperplasia  resembling  an  adenoma,  in  granu¬ 
lar  atrophy  and  in  a  case  of  thrombosis  of  the  hepatic  vein. 
The  same  occurs  in  cirrhosis.  The  condition  may  be  quite  nod¬ 
ular,  and  may  be  single  or  multiple,  varying  from  a  pea  to  a 
cherry  in  size.  He  believes  that  if  we  call  such  a  condition 
an  adenoma,  it  would  be  better  to  call  it  a  hyperplastic,  to  dis¬ 
tinguish  it  from  the  tubular  variety.  In  this  latter  form, 
there  are  columns  of  cells,  many  having  a  distinct  lumen. 
Both  of  these  varieties  may  easily  change  into  a  carcinoma. 

2.  The  whitish  areas,  on  section,  were  seen  to  be  scattered 
uniformly  through  both  lobes.  In  the  left  there  was,  in  addi¬ 


tion,  the  adenoma  just  described.  Microscopically,  these  areas 
are  seen  to  be  due  to  a  necrosis  of  the  parenchyma  adjacent  to 
the  interlobular  vessels.  The  liver  cells  in  these  are  swollen, 
do  not  take  the  stain,  and  show  all  signs  of  cell  death. 
Around  each  bile  duct  near  these  necrotic  areas,  there  is  a  very 
marked,  round-celled  infiltration.  We  have  a  typical  inflamma¬ 
tion  of  the  bile  passages  (angio-cholitis)  or  biliary  hepatitis, 
as  Ziegler  calls  it,  with  the  resulting  necrosis  of  liver  cells. 
The  necrosis  is  most  typically  shown  in  specimens  stained  with 
metlivlene-blue  or  Bismarck-brown.  Such  stagnation  may  be 
due,  either  to  stagnation  of  bile  alone,  or  this  combined  with 
infection.  If  to  the  latter,  the  micro-organisms  most  frequently 
found  as  causal  agents,  both  clinically  and  in  experimental 
investigations,  are  the  typhoid  bacillus,  the  colon  bacillus,  the 
ordinary  pus  coccus  and  the  distoma  hepaticum. 

Dermatological  Report. — Dr.  Lieberthal,  who  saw  the  case 
in  consultation,  offers  a  dermatological  report,  with  the  follow¬ 
ing  conclusions: 

“From  my  observations,  I  would  conclude  that  in  the  course 
of  a  febrile  disease  there  developed  over  the  body  of  this 
patient  a  number  of  lesions  consisting  of  red  macules,  papules, 
umbilicated  vesicles,  and  ulcers  with  a  dirtv-gray,  moist  slough, 
or  a  dry,  dark,  bluish-black  eschar.  The  ulcers  have  steep  mar¬ 
gins,  are  mostly  oval,  and  vary  in  size  from  a  split  pea  to  that 
of  a  cent.  Most  of  these  lesions  are  surrounded  by  a  red 
border,  which  in  itself  is  quite  interesting.  The  stage  of  de- 
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\  elopmcnt  of  (.lie  lesions  seems  determinable  by  their  appear¬ 
ance.  The  first  lesions  are  apparently  macules,  on  which 
basis  there  developed  papules  and  vesicles,  and  out  of  these, 
ulcers,  at  which  time  the  borders  became  broader  and  ill  dt 
fined.  The  whole  eruption  appears  to  be  a  multiple  embolic 
process  in  the  vascular  system  of  the  upper  corium,  leading  to 
gangrene  of  the  type  called  infectious,  multiple  gangrene.” 

Special  attention  has  recently  been  given  to  the  sub¬ 
ject  of  gangrene  complicating  typhoid  fever.  The  early, 
and  first  contributions  to  this  subject  were  made  by 
French  authors,  Boerglois1  and  Bourghet.2  Gangrene 
occurring  during  or  directly  after  typhoid  must  be 
extremely  rare.  Keen3  observed  that  so  rare  is  this 
complication  that  most  practitioners,  and  even  some  men 
of  vast  experience  in  large  hospitals,  have  never  seen 
a  case.  Iiolscher,4  in  2000  fatal  cases  of  typhoid,  does 
not  report  a  single  case.  Beltke,5  in  1420  cases,  found 
only  four  cases  of  gangrene,  all  limited  to  the  toes.  Most 
of  the  cases  of  gangrene  which  have  been  reported  have 
involved  an  extremity  or  a  localized  area.  The  cases 
of  multiple  gangrene  occurring  as  it  did  in  our  case, 
are  rarely  reported  complicating  typhoid. 

The  form  of  gangrene  cited  in  this  paper  has  been 
described  under  a  variety  of  names.  Hutchinson  be¬ 
lieved  that  this  rare  skin  disease  was  a  complication 
and  sequel  of  varicella,  and  hence  he  gave  it  the  name, 
varicella  gangrenosa.  Stokes6  termed  the  condition 
pemphigus  gangrenosus.  The  disease  has  also  been 
described  under  the  names  dermatitis  gangrenosa,  and 
infective,  multiple,  cachectic  gangrene.  H.  Radcliffe 
Croker,7  who  made  an  excellent  contribution  to  this 
subject,  divides  the  cases  which  came  under  his  observa¬ 
tion,  into  three  classes : 

Class  1.  No  antecedent  varicella.  Of  these,  there 
were  five  cases. 

Class  2.  Antecedent  varicella.  Of  these,  there  were 
three  cases.  An  autopsy  in  one  case  showed,  among 
other  things,  minute  infarcts  in  upper  lobe  of  right 
lung;  liver  was  fatty. 

Class  3.  Ulcerating  eruptions  after  vaccination.  Of 
this  class,  Croker  reports  but  one  case. 

This  disease  does  not  only  occur  after  varicella  and 
vaccination;  its  occurrence  has  been  observed  after 
measles,  or  it  may  occur  in  any  case  where  cachexia  fol¬ 
lows  some  severe  illness.  Children  suffering  from  in¬ 
testinal  diseases  or  tuberculosis,  have  been  observed  to 
fall  ill  with  the  disease.  Croker  thinks  that  syphilis 
and  rickets  predispose  to  the  condition. 

In  recent  literature,  several  cases  of  gangrene  have 
been  reported  as  occurring  during  or  after  typhoid  fever 
and  some  of  the  other  acute  infections.  These  cases 
occurred  mostly  in  adults  and  are  not  identical  with 
the  case  which  forms  the  subject  of  this  paper,  either 
in  their  distribution,  the  form  and  nature  of  the  lesions, 
or  in  the  course  of  the  disease. 

Hartzell8  contributes  a  paper. on  infectious,  multiple 
gangrene  of  the  skin.  This  case  occurred  in  an  adult 
woman ;  it  was  marked  by  the  occurrence  of  somewhat 
large,  multiple,  gangrenous  areas,  and  was  very  chronic 
in  its  course.  The  case  did  not  present  the  evolution 
of  papule,  vesicle,  pustule  and  gangrene  which  charac¬ 
terizes  the  infantile  variety. 

Osier0  reports  a  case  of  multiple  gangrene  complicat¬ 
ing  malarial  fever.  He  observes  that  these  cases  occur 
in  measles,  typhoid  fever,  typhus  fever,  scarlet  fever 
and  diphtheria  and  malaria.  In  his  case  it  was  ob¬ 
served  that  there  was  gangrene,  or  a  gangrenous  condi- 
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lion  on  the  palmar  surface  of  the  four  fingers  of  the 
right  hand,  over  the  dorsum  of  the  foot,  the  left  but¬ 
tock  and  the  occiput. 

Dr.  Franklin  Stahl10  contributes  a  report  of  gangren¬ 
ous  dermatitis  complicating  typhoid  fever.  He  reports 
ten  cases.  Most  of  these  occurred  in  soldiers  of  the 
Spanish-American  War,  who  had  been  sent  home  ill 
1  i’om  southern  camps.  He  found  that  the  lesions  were 
distributed  mostly  over  the  trunk,  face,  arms  and  thighs. 
In  two  cases  he  made  autopsies.  He  found  of  particular 
interest,  infarction  of  lungs  and  kidneys  and  ecchymotic 
areas  in  the  stomach. 

CHOLANGITIS. 

More  attention  has  recently  been  paid  to  the  studv 
of  the  liver  and  gall-bladder  in  typhoid  fever,  than 
hitherto.  The  catarrhal  form  of  cholangitis  which  oc¬ 
curs  in  our  case,  has  received  but  little  mention. 
Curschmann,11  writing  on  typhoid  fever,  says  that  the 
microscopic  examination  of  the  liver  in  typhoid  fever 
shows  more  or  less  change  in  every  case,  depending  upon 
the  severity  of  the  infection.  The  liver  cells  first  show 
cloudy  swelling  and  later  on,  granular  degeneration  and 


1.  Bile  duct.  2.  Extensive  round-celled  inflammatory  infiltration 
around  interlobular  bile  vessels. 

fatty  change.  Eventually  they  may  break  down  en¬ 
tirely.  The  gall-bladder  may  be  the  seat  of  ulcerative 
or  a  diptheric  process  on  its  mucous  surface.  Sec¬ 
ondarily,  the  larger  bile  ducts  may  be  involved  wtith 
secondary  changes  in  the  liver  leading  to  abscess.  Ac^ 
cording  to  the  researches  of  Chiari12  and  Birsch-Hirsch- 
feld,13  the  typhoid  bacilli  are  almost  constantly  present 
in  the  gall-bladder  in  cases  of  typhoid  fever.  Talma14 
has  shown  in  an  experimental  way  that  by  injecting 
typhoid  bacilli  into  the  gall-bladder,  that  a  general, 
though  mild  angiocholitis  developed,  preceded  by  a 
cholecystitis.  A  careful  review  of  the  literature  shows 
few  cases  of  this  variety  of  catarrhal  cholangitis  as  a 
complication  of  typhoid  fever.  Cases  of  suppurative 
cholangitis  secondary  to  cholecystitis  have  been  more 
frequently  reported. 

THE  ADENOMA. 

The  occurrence  of  adenomata  in  the  livers  of  children 
must  be  regarded  as  extremely  rare.  Musser15  has  two 
cases.  One  occurred  in  a  boy  12  years  of  age;  another 
in  a  female  infant  twenty  months  old.  Birsch-Hirsch- 
feld10  in  400  sections  in  new-born  children,  observed 
adenomatous  nodules  in  two  cases.  These  nodules 
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stood  out  prominently  on  account  of  their  pale  color ; 
they  were  sharply  circumscribed  and  a  connective  tissue 
capsule  occurred  on  the  periphery.  Microscopically,  the 
tumors  were  made  up  of  liver  cells,  which  were  frequently 
granular  and  multinuclear.  The  arrangement  of  the 
liver  cells  was  not  so  ragged  as  in  the  normal.  The 
significance  of  these  adenomata  permits  of  considerable 
speculation.  If  we  consider  them  in  the  light  of  Cohn- 
heim’s  hypothesis,  which  holds  that  retained  embryonal 
tissue  is  the  cause  of  malignant  neoplasms,  the  signifi¬ 
cance  of  these  tumors  becomes  ominous.  In  addition.  ^ 
observation  teaches  that  these  nodules  take  on  a  pro¬ 
gressive  character,  they  grow  larger  in  size,  and  the 
exact  moment  when  benignancy  ends  and  malignancy 
begins  would  be  difficult  to  determine.  The  case  which 
was  examined  by  Birsch-Hirschfeld  is  of  interest  in 
this  connection.  A  12-year-old  boy  presented  a  tumor 
of  the  liver  which  had  persisted  for  more  than  a  year. 
Previously,  he  had  been  perfectly  well.  The  first  sign 
of  illness  was  indicated  by  loss  of  appetite  with  vomiting 
and  diarrhea.  This  was  followed  by  ascites ;  after  this, 
he  lost  rapidly  in  nutrition,  and  death  occurred  as  a 
reult  of  extreme  marasmus.  During  the  whole  period 
of  the  illness,  there  was  but^slight  icterus.  A  micro¬ 
scopic  examination  of  the  tumor  showed  that  in  certain 
areas  the  liver  cells  retained  their  normal  radial  type  and 
presented  a  normal  appearance,  while  in  other  areas 
the  cells  were  arranged  irregularly  radial,  the  interstitial 
connective  tissue  was  increased,  and  very  vascular.  The 
cells  invaded  this  interstitial  connective  tissue,  which  in¬ 
dicated  a  degree  of  malignancy. 
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DISCUSSION  ON  PAPERS  OF  DRS.  GRIFFITH,  MORSE,  ROSENTHAL 

AND  ABT. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich. — Typhoid  fever 
in  children  is  an  interesting  subject.  In  the  first  place  this 
disease  is  not  so  common  among  children  as  among  adults.  I 
explain  this  fact  by  supposing  that  it  is  due  to  less  exposure. 
The  daily  duties  of  children  carry  them  over  a  less  extensive 
range  of  territory  than  do  the  same  duties  of  adults.  I  believe 
that  this  also  explains  why  typhoid  fever  is  more  common 
among  men  than  among  women,  that  is,  there  are  more  chances 
of  infection  in  men  than  in  women.  The  same  explanation 
probably  applies  to  the  comparative  infrequency  of  typhoid 
fever  among  pregnant  women.  Seme  claim  that  woman  while 
in  this  condition  is  immune  to  typhoid  fever,  but  we  know  that 
this  is  not  true.  In  the  second  place  typhoid  fever  is  usually 
less  severe  among  children  than  among  adults.  1  mean  by  this 
that  the  mortality  is  not  so  great.  I  am  inclined  to  the  belief 
that  this  is  due  to  the  more  sensitive  state  of  the  intestinal 
tract  of  the  child  on  account  of  which  the  bacilli  are  often 
largely  discharged  from  the  bowels  in  the  early  stages  of  the 
disease.  I  desire  to  state,  however,  that  this  is  only  a  theory, 
and  that  it  can  not  be  considered  an  established  fact.  I  have 
labored  diligently  to  find  out  what  the  normal  death-rate  in 
typhoid  fever,  even  in  adults,  is,  but  up  to  the  present  time  I 
am  not  prepared  to  give  any  definite  statements.  In  Hamburg, 


where  every  case  of  typhoid  fever  is  reported  and  every  death 
is  accurately  recorded,  the  death-rate  in  twro  great  epidemics, 
embracing  about  thirteen  thousand  cases,  has  been  found  to  be 
7.5  per  cent.  It  was  practically  the  same  in  the  Maidstone 
epidemic  in  England  a  few  years  ago.  From  hospitals  in  this 
country  1  have  collected  several  thousand  cases,  and  the  death- 
rate  from  typhoid  fever  in  these  is  between  8  and  9  per  cent. 

I  have  collected  and  elsewhere  published  20,000  cases  of 
typhoid  fever  occurring  in  this  country  in  private  practice,  and 
the  death-rate  among  these  is  between  16  and  17  per  cent. 
Officially  the  death-rate  from  typhoid  fever  in  New  York  City 
during  the  years  1896  and  1897  was  between  29  and  30  per 
cent.  I  mean  by  this  that  of  the  cases  of  reported  typhoid 
fever  from  29  to  30  per  cent,  died,  while  in  Philadelphia  the 
death-rate  as  officially  recorded  for  the  same  years  was  be¬ 
tween  13  and  14  per  cent.  The  only  possible  explanation  for 
this  difference  is  that  the  New  York  physician  does  not  recog¬ 
nize  many  cases  of  typhoid  fever,  or  recognizing  them,  fails  to 
report  them.  The  death-rate  from  typhoid  fever  among  chil¬ 
dren  is  less  than  it  is  among  the  adults,  and  possibly  this  may 
be  partially  due  to  the  more  rapid  elimination  of  the  toxins  in 
the  child. 

I  was  much  interested  in  Dr.  Rosenthal’s  paper  on  the 
treatment  of  temperature  in  typhoid  fever,  and  1  think  that  it 
is  high  time  that  we  stop  experimenting  with  antipyretic  drugs 
in  this  disease.  The  only  safe  way  to  reduce  temperature  in 
typhoid  fever  is  by  the  cold  bath.  There  can  certainly  now  be 
no  question  about  this,  and  while  there  may  be  exceptions,  1 
think  that  as  a  general  rule  this  is  the  only  legitimate  way  of 
attempting  to  reduce  the  fever  in  this  disease. 

I  was  also  much  interested  in  Dr.  Abt’s  paper.  We  can 
understand  why  cholangitis  so  frequently  complicates  typhoid 
fever  because  the  former  is  always  an  infectious  disease,  and 
when  it  complicates  typhoid  fever  it  is  due  to  infection  with 
the  typhoid  bacillus.  The  gangrene  noted  by  Dr.  Abt  is  an 
exceedingly  interesting  point.  Indeed,  we  are  just  beginning 
to  appreciate  the  great  variety  of  complications  which  may  be 
due  to  bacteria  and  their  toxins.  Yesterday  in  the  Section  on 
Practice  there  was  reported  an  interesting  case  of  gangrene 
due  to  malarial  poisoning.  The  fact  that  we  are  able  to  diag¬ 
nose  many  diseases  scientifically  and  positively  by  the  detec¬ 
tion  and  identification  of  the  specific  bacteria  is  giving  us 
solid  foundations  upon  which  to  build,  j^nd  we  are  learning 
many  things  about  the  typhoid  as  well  as  about  other 
bacilli.  We  now  know  that  a  man  may  have  a  fairly  typical 
case  of  typhoid  fever  so  far  as  the  symptoms  are  concerned, 
without  any  of  the  so-called  specific  lesions  in  the  intestines, 
and  we  also  have  learned  that  cystitis,  cholangitis  and  ter¬ 
minal  pneumonia  may  all  be  due  to  the  typhoid  bacillus. 

Dr.  Clifton  Scott,  of  Des  Moines — I  should  like  to  ask  a 
question.  A  very  competent  physician  said  to  me  not  very 
long  ago  that  he  had  convinced  himself  that  the  cold  bath  con- 
tributed,  by  the  production  of  internal  congestion,  to  the  oc¬ 
currence  of  internal  hemorrhages;  he  thought  he  had  found  a 
more  satisfactory  method  of  reducing  temperature  in  the  in¬ 
jection  of  ice  water  into  the  colon.  1  should  like  to  hear  the 
opinion  of  others  on  this  point. 

Dr.  Charles  Douglas,  of  Detroit — l  have  listened  with 
pleasure  to  the  papers,  particularly  to  the  one  presented  by 
Dr.  Rosenthal.  It  was  very  pleasant  to  lind  that  he  arrived  at 
the  point  where  most  of  us  have  been  compelled  to  go.  The 
medicinal  treatment  of  this  disease  is  very  unsatisfactory, 
and  impressions  received  from  the  use  of  remedies  on  a  few 
cases  are  very  easily  dissipated.  1  was  very  sorry  that  the 
dietetic  treatment  of  this  disease  was  not  considered  this 
morning.  However,  it  has  been  touched  upon  in  an  indirect 
manner.  I  wish,  if  possible,  to  draw  out  some  expression  as 
to  the  effects  of  dietetics.  The  reduction  of  temperature  by 
baths  is,  of  course,  the  only  reliable  way,  as  Dr.  Vaughan  has 
said,  but  it  is  only  a  temporary  one,  and  we  can  not  depend 
upon  it  except  for  a  short  time.  I  see  continually  the  tempera¬ 
ture  reduced  bv  baths  and  reproduced  by  errors  in  diet.  This 
occurs  so  much  in  the  management  of  typhoid  fever  in  both 
children  and  adults  that  I  have  been  sorry  that  more  weight 
is  not  laid  upon  the  damage  we  are  doing  by  unsuitable  diet. 
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I  have  found  in  iny  practice  that  where  the  diet  has  been  kept 
down  to  the  point  of  securing  perfect  digestion — and  that 
brings  us  to  the  diarrhea  which  Dr.  Vaughan  has  referred  to 
as  being  due  to  various  bacilli — the  temperature  lias  been  con¬ 
trolled.  I  think  we  are  continually  ascribing  to  the  disease 
many  disturbances  in  the  alimentary  canal  which  are  at  work 
for  evil.  This  is  not  a  new  idea  with  me;  I  gradually 
came  to  this  conclusion  twenty  years  ago.  The  more  I  can 
produce  a  comfortable  condition  of  the  bowel,  the  less  medi¬ 
cine  and  the  fewer  baths  are  required.  Medicines  are,  of 
course,  quite  necessary  to  meet  emergencies. 

There  is  a  very  popular  idea  regarding  the  use.  of  small 
doses  of  calomel.  1  use  it  perhaps  in  one  case  in  ten.  I  have 
never  seen  any  bad  results  from  it,  but  whenever  I  have  found 
the  bowel  irritated  from  any  cause,  whether  medicinal  or 
dietetic,  it  has  made  the  fever  worse.  1  do  not  say  that  there 
must  be  a  return  of  the  fever  with  recurrences  of  the  disease, 
but  with  perfect  digestion  and  stools  devoid  of  bad  odor,  we 
secure  the  best  results.  I  might  mention  a  case  in  point  where 
the  temperature  continually  ran  up  to  104  to  105  F.  Of  course, 
a  temperature  of  104  is  not  much  to  be  uneasy  about,  but  when 
it  persists  in  going  above  this  it  should  be  checked.  I  was 
compelled  to  starve  this  patient,  keeping  her  on  a  little  whisky 
and  water  for  nine  days.  During  this  time  the  temperature 
went  steadily  down,  although  it  was  just  at  the  stage  when  the 
fever  should  have  been  at  its  maximum.  Whenever  the  diet 
was  enlarged  the  temperature  again  rose.  My  rule  is  to  so 
feed  the  typhoid  fever  patient  as  to  make  the  stools  non-liquid 
and  free  from  odor,  as  well  as  free  from  undigested  food.  It 
is  this  rule  which  1  insist  upon  and  make  my  nurses  observe, 
and  instruct  them  to  note  those  features  carefully  on  the  clin¬ 
ical  chart.  I  feed  the  patient  anything  which  is  digested  thor¬ 
oughly.  It  is  nearly  always  liquid — milk,  broths  or  white  of 
egg.  Occasionally  well-boiled  starch  water,  after  boiling  for 
three  hours,  may  be  given,  and  occasionally  1  give  a  little  cus¬ 
tard,  but  the  keynote  is  perfect  digestion.  1  never  give  more 
than  one  pint  daily  for  every  fifty  pounds  of  body  weight,  and 
often  I  give  much  less. 

Dr.  T.  F.  Wood,  Angola,  Ind. — When  a  student  I  was  taught, 
and  for  many  years  (in  the  early  part  of  my  practice)  1 
thought  one  essential  point  was  to  feed  my  patients  about  all 
they  could  hold,  from  start  to  finish,  in  any  case — milk  of 
course  being  the  principal  food.  After  a  time  I  began  to  ques¬ 
tion  the  propriety  of  this  course  of  treatment,  and  by  a  more 
careful  study  of  each  case  began  to  change  my  views,  until  now, 
with  an  added  experience  of  many  years,  what  not  to  give,  and 
how  little  of  it,  gives  me  more  concern  than  what  to  give,  and 
how  much  of  it,  particularly  in  the  first  week  or  two  of  illness. 
Very  little  food  is  required  in  many  cases  for  one,  two  or  three 
weeks.  The  system  is  not  in  a  condition  to  digest  and  assimi¬ 
late  food;  consequently,  it  is  a  fruitful  source  of  pain,  tym¬ 
panites,  vomiting,  eructations  of  gas,  diarrhea,  restlessness, 
and  various  other  disturbing  elements  which  our  hygienic  and 
medicinal  remedies  seek  to  avoid.  First  we  should  look  well  to 
the  surroundings  of  our  patients,  make  them  comfortable,  and 
keep  them  quite  free  from  disturbances  of  all  kinds,  mental  or 
physical. 

Ordinarily  a  mercurial  laxative,  followed  by  a  saline  to 
completely  empty  the  bowels,  will  be  indicated;  subsequently 
from  one  to  three  evacuations  per  day  will  be  beneficial ;  other 
medicinal  remedies  should  consist  of  antiseptics,  antipyretics, 
tonics,  stimulants,  etc.  The  use  of  water  for  bathing  as  an 
antipyretic  is  always  useful  ;  also  it  is  one  of  the  best  internal 
antipyretics  and  antiseptics  at  our  command;  hence,  quite 
large  quantities  are  not  only  admissible,  but  should  be  taken 
as  part  of  the  treatment. 

I  wish  to  say  a  few  words  on  the  treatment  of  hemorrhage 
as  a  complication,  and  to  criticise  its  treatment  by  injections 
or  the  application  of  ice.  1  believe  all  such  treatment  is  in¬ 
jurious  and  harmful.  The  indications  in  this  complication  are 
absolute  quiet,  and  sustaining  the  heart’s  action.  The  indi¬ 
cations  are  best  met  with  morphia  and  strychnia  hypodermic¬ 
ally,  the  former  to  put  the  bowels  entirely  at  rest,  the  latter 
sufficient  to  sustain  the  heart’s  action. 

Dr.  J.  P.  Barber,  Minneapolis — Why  is  typhoid  fever  so 


much  more  severe  in  some  patients  than  in  others,  and  why  is 
it  so  much  more  severe,  as  a  rule,  in  adults  than  in  children? 
in  my  city  we  have  had  an  experience  which  may  throw  some 
light  on  this  question.  In  1897  we  had  a  very  severe  epidemic 
of  typhoid  fever  from  infection  of  the  city  water  supply,  as 
proved  by  bacteriologic  research.  In  the  early  part  of  the 
epidemic  the  cases  were  severe.  The  river  then  was  covered 
with  ice,  and  the  water  was  low,  and  was  taken  from  below 
some  of  the  points  where  sewage  entered.  A  little  later  in  the 
epidemic,  after  the  ice  had  left  the  river  and  the  latter  had 
been  replenished  by  rain,  there  were  numerous  very  mild  cases 
— almost  all  of  the  walking  type.  In  many  of  these  it  was  al¬ 
most  impossible  to  make  the  diagnosis  except  by  the  blood  and 
urine  examinations.  Some  of  these  cases  lasted  only  from 
three  to  five  days,  with  slight  fever,  yet  they  showed  the  Widal 
reaction.  In  this  stage  of  the  epidemic  about  60  per  cent, 
were  of  the  walking  type.  This  raises  the  question  as  to 
whether  this  mildness  of  the  type  in  the  later  cases  was  the 
result  of  dilution  of  the  city  water,  thereby  greatly  lessening 
the  number  of  bacilli  received,  or  was  due  to  diminution  in  the 
virulence  of  the  bacilli. 

Dr.  Collins  H.  Johnston,  Grand  Rapids,  Mich. — I  wish  to 
oppose  the  statement  that  the  treatment  of  typhoid  by  cool 
baths  can  not  be  carried  out  in  small  towns  in  the  country. 
Ten  years  ago  it  was  begun  in  Grand  Rapids;  we  were  the 
pioneers  in  the  State  of  Michigan  in  this  field.  Now,  many 
of  our  physicians  regularly  employ  this  treatment,  and  find  it 
easy  of  application.  Some  of  my  friends  have  carried  it  out 
in  the  country  by  filling  a  hogshead  with  water  and  placing  a 
chair  in  this  improvised  tank.  I  recall  a  case  in  which  a 
mother  gave  her  child  240  baths  in  one  month,  having  only 
the  assistance  of  a  friend  from  next  door.  Rarely  does  a 
patient  refuse  this  treatment.  The  proper  initiation  of  this 
method  in  small  towns  is  just  as  easy  as  in  a  hospital. 

Dr.  George  D.  Head,  Minneapolis — There  are  two  important 
phases  of  typhoid  fever  as  they  present  themselves  to  the  gen¬ 
eral  practitioner,  one  is  the  diagnosis,  and  the  other  is  the 
treatment.  I  think  it  is  a  well-established  fact  that  typhoid 
cases  exhibiting  constipation,  do  best.  The  mortality  is 
lowest  in  this  class  of  cases  as  compared  with  those  having 
diarrhea.  I  wish,  therefore,  to  protest  against  the  initial 
laxative  in  typhoid  fever.  I  think  the  profession  has  made  a 
mistake  in  irritating  an  intestinal  canal  already  the  seat  of 
active  inflammation.  The  sooner  we  do  away  with  this  initial 
laxative  the  better  for  our  mortality  statistics. 

As  to  the  diagnosis  I  would  say  that  there  is  an  aid  not  yet 
fully  appreciated,  namely,  the  use  of  the  white-blood  count.  It 
has  been  generally  considered  that  in  children  the  leucocyte 
count  in  the  diagnosis  of  disease  is  not  a  reliable  method,  but 
I  wish  to  protest  against  this.  If  we  take  the  pains  to  make 
the  counts  in  children — the  difficulties  are  greater — we  shall 
find  that  in  a  large  category  of  diseases  the  value  of  the 
leucocyte  count  is  just  as  great  as  in  diseases  of  adult  life. 
Take,  for  example,  a  pneumonia.  Pneumonia  in  adults  is  ac¬ 
companied  by  leucocytosis.  Typhoid  is  accompanied  by  no 
leucocytosis,  and  the  same  is  true  of  la  grippe.  All  septic  in¬ 
fections  have  a  leucocytosis.  These  facts  apply  equally  well 
to  children.  The  difficulties  of  diagnosis  of  typhoid  fever  in 
children  are  often  very  great,  even  with  the  Widal  reaction  to 
help  us.  This  reaction  appears  in  many  cases  too  late  to  be 
of  any  practical  value  in  the  diagnosis,  but  the  leucocyte  count 
is  a  great  aid  in  diagnosis  from  the  beginning.  Take,  for  in¬ 
stance,  cases  of  meningitis  simulating  typhoid  fever.  Menin¬ 
gitis  is  followed  by  leucocytosis;  typhoid  fever  is  accompanied 
by  no  leucocytosis.  We  have  in  the  leucocyte  count  an  abso¬ 
lute  means  of  differential  diagnosis  between  these  diseases. 
There  are  occasionally  cases  of  appendicitis  beginning  like 
typhoid  fever.  Here,  the  white  count  means  of  differential 
diagnosis  also  would  be  absolute.  I  remember  one  case  in  my 
own  experience,  operated  upon  for  appendicitis,  but  subsequently 
proved  to  be  one  of  typhoid  fever,  although  it  had  been  diag¬ 
nosed  by  two  excellent  surgeons  as  appendicitis.  The  leuco¬ 
cyte  count  in  this  case  was  absolutely  diagnostic,  and  if  the 
blood  findings  had  been  relied  upon  the  mistake  would  not  have 
occurred.  I  offer  the  leucocyte  eount  as  a  very  valuable  diag- 
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nostie  aid  in  the  diagnosis  and  differential  diagnosis  of  typhoid 
fever  in  children. 

Dr.  A.  C.  Ewing,  Salt  Lake  City— I  am  never  afraid  when 
the  temperature  gets  too  high,  but  I  watch  the  pulse.  I  never 
give  antipyretics  to  reduce  the  fever,  but  administer  an  abund¬ 
ance  of  water  externally  and  a  superabundance  internally.  Be¬ 
yond  this  I  trust  to  the  vis  medicatrix  naturce. 

Dr.  Rosenthal,  in  reply— I  have  used  water  very  frequently, 
and  also  saline  infusions  at  intervals  of  two  or  three  hours 
where  there  is  much  hyperpyrexia.  I  have  seen  cases  of 
peritonitis  complicating  typhoid  do  excellently  well  on  almost 
no  food.  I  would  only  use  calomel  in  the  first  eight  or  ten 
days,  and  I  would  give  it  in  very  small  doses  frequently  re¬ 
peated.  I  am  in  the  habit  of  combining  it  with  salol,  probably 
because  of  my  belief  that  its  antiseptic  action  will  be  of  value. 
If,  after  two  weeks,  constipation  occurs,  showing  that  the 
case  is  on  the  road  to  recovery,  the  administration  of  calomel 
is  withheld,  for  it  would  certainly  then  do  harm.  The  treat¬ 
ment  of  intestinal  hemorrhage  is  certainly  best  carried  out 
bv  securing  rest,  and  by  morphin  if  necessary.  If  these  cases 
could  be  early  and  accurately  diagnosed  I  should  be  in  favor 
of  having  a  good  surgeon  operate,  but  it  must  be  remembered 
that  we  hear  of  successes  but  not  of  failures.  It  seems  to  me 
that  appendicitis  is  apt  to  complicate  typhoid  fever,  and  that 
cases  of  the  latter  are  apt  to  develop  subsequent  to  a  catar¬ 
rhal  appendicitis.  In  some  of  these  cases  operated  upon,  as 
long  as  the  wound  was  kept  open  the  temperature  would  be 
low,  but  would  rise  at  once  upon  checking  the  discharge. 
Many  of  these  cases  may  last  for  months.  There  seems  to  be  a 
prevalent  opinion  that  the  use  of  the  Brand  bath  treatment  is 
simply  for  reducing  the  temperature.  I  said,  on  the  contrary, 
that  the  treatment  must  be  individualized.  The  idea  of  the 
Brand  treatment  is  to  get  rid  of  the  toxins.  If  the  urine  of  the 
patient  be  examined  before  and  after  the  bath  it  will  be  found 
that  the  toxicity  of  the  urine  is  increased  sevenfold  after  the 
bath,  showing  that  the  bath  favors  the  elimination  of  these 
toxins.  Where  it  is  inconvenient  to  use  the  bath  the  child 
may  be  placed  in  a  sheet,  a  gutter  made,  and  the  child  kept 
wet  constantly  day  and  night. 


TWO  CASES  OF  SUPPURATION  OF  THE 
PAROTID  GLAND  WITH  PUS  IN  THE 
EXTERNAL  AUDITORY  CANAL. 
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Department  of  the  Pennsylvania  Hospital. 

PHILADELPHIA. 

The  two  cases  which  I  desire  to  report  possess  interest 
from  the  fact  that  in  each  case  there  was  considerable 
difficulty  in  eliminating  suppurative  otitis  media  as  the 
cause  of  pus  in  the  auditory  canal.  Both  cases  were 
children,  and  the  presence  of  the  pus  may  be  accounted 
for  by  infiltration  through  the  incisurae  Santorini.  Of 
course,  this  has  often  been  known  to  occur,  but  I  think 
the  cause  is  frequently  overlooked  by  the  general  prac¬ 
titioner,  or  those  who  have  not  made  a  special  study 
of  the  subject,  the  pus  being  regarded  as  coming  from 
the  middle  ear. 

Case  1. — The  patient  was  a  boy,  white,  aged  9 
months.  The  mother,  who  brought  the  boy  to  the  dis¬ 
pensary  of  the  Pennsylvania  Hospital,  said  that  the 
child’s  father  had  syphilis.  Examination  showed  a 
large  gummatous  mass  involving  the  parotid  gland  and 
tissues  surrounding  it  and  in  front  of  the  auricle.  The 
external  auditory  meatus  was  quite  filled  with  pus ; 
upon  removal,  however,  the  drum  was  seen  to  be  per¬ 
fectly  healthy.  The  anterior  wall  of  the  external 
auditory  canal  was  boggy  and  pus  exuded  from  its 
surface.  An  incision  was  made  over  the  abscess  in 
front  of  the  auricle,  and  under  specific  treatment  the 
child  improved  rapidly. 


Case  2. — I  saw  this  case  in  consultation  with  Dr. 
Henry  M.  Fisher,  of  Philadelphia,  to  whom  I  desire  to 
express  my  thanks  for  his  kindness  in  allowing  me  to 
report  it,  and  in  furnishing  me  with  his  notes  on  the 
case.  The  child  was  a  little  Italian  boy,  aged  2  years, 
who,  on  March  5,  1901,  developed  measles.  On  March 
7.  symptoms  of  marked  tracheal  obstruction  appeared, 
with  evidences  of  bronchial  pneumonia.  Four  days 
later  the  pneumonia  had  involved  both  lungs  and  a 
condition  of  induration  of  the  right  parotid  and  left 
submaxillary  glands  was  discovered.  A  few  days  later 
there  was  discharge  of  pus  from  the  right  ear,  and  the 
abscess  of  the  left  submaxillary  gland  pointed.  On 
the  17th,  I  saw  the  child,  and  found  the  right  parotid 
gland  very  much  swollen,  with  no  area  of  softness  dis¬ 
cernible.  There  was  profuse  purulent  discharge  from 
the  right  ear.  On  cleansing  the  pus  from  the  canal  a 
large  portion  of  the  drum  could  be  seen,  and  was  per¬ 
fectly  healthy.  There  was  oozing  of  pus  from  the 
anterior  wall  of  the  external  auditory  meatus,  reappear¬ 
ing  almost  as  soon  as  the  surface  of  the  canal  was 
cleansed.  The  child  was  almost  moribund,  its  tempera¬ 
ture  very  much  elevated,  and  it  died  some  hours  after¬ 
ward.  Before  death  there  was  a  discharge  of  pus  into 
the  mouth. 
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LIVERPOOL,  ENGLAND. 

I  have  great  pleasure  in  being  able  to  record  for  the  last  year 
a  general  and  perhaps  unparalleled  advance  in  our  knowledge 
legarding  tropical  diseases. 

YELLOW  FEVER. 

The  discovery  of  at  least  one  mode  of  infection  in  yellow 
fever — a  discovery  of  the  highest  importance  to  mankind — 
emanates  from  America.  For  some  time  past  several  of  our 
American  colleagues,  stimulated  by  recent  observations  in  con¬ 
nection  with  malaria,  have  sought  an  experimental  verification 
of  the  hypothesis  of  Finlay  and  others,  that  yellow  fever  also  is 
communicated  by  the  bite  of  gnats.  Insects  fed  on  patients 
were  subsequently  induced  vo  bite  healthy  persons  who  volun¬ 
teered  for  the  experiment.  The  results  were  negative  until  the 
gnats  were  kept  for  an  interval  of  twelve  or  more  days  between 
the  two  operations.  Success  was  now  immediate.  Drs.  Reed, 
Carroll  and  Agramontc  record  in  their  last  report  that  out  of 
seven  non-immune  persons  subjected  by  them  to  the  bites  of 
infected  mosquitoes,  six  yielded  undeniably  positive  reactions. 
At  the  same  time,  seven  non-immunes  whom  they  endeavored 
to  infect  by  means  of  the  foinites  of  patients  under  peculiarly 
favorable  circumstances,  remained  in  every  case  free  from  the 
disease. 

The  experiments  were  conducted  under  the  most  stringent 
scientific  conditions.  Although  the  mosquito  theory  of  yellow 
fever  does  not  possess  the  parasitological  basis  of  the  mos¬ 
quito  theory  of  malaria,  yet  the  differential  observations  of 
Reed,  Carroll  and  Agramonte  are  of  a  nature  to  leave  no 
doubt  concerning  the  soundness  of  their  conclusions. 

Some  of  the  tests  have  involved  great  heroism  on  the  part  of 
those  who  were  subjected  to  them.  Since  the  death  of  Dr. 
Jesse  W.  Lazear  we  have  to  deplore  that  of  Dr.  Walter  Myers, 
one  of  our  most  promising  young  pathologists,  who  lost  his 
life  from  yellow  fever  when  on  a  deputation  from  Liverpool  to 
study  that  disease. 

If  the  pathogenic  organism  of  yellow  fever,  hitherto  undis¬ 
covered,  prove  to  be  a  vegetable  organism,  the  fact  will  suggest 
that  transference  by  suctorial  insects  and  arachnids,  with 
which  we  are  already  so  familiar  in  the  case  of  animal  para- 

*  An  Address  delivered  at  the  opening  of  the  Section  of  Tropical 
Diseases,  at  the  Annual  Meeting  of  the  British  Medical  Association, 
at  Cheltenham,  July  31.  1901,  from  advance  proof  furnished  by  the 
Editor  of  the  British  Medical  Journal. 
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sites,  may  be  no  less  common  in  the  case  of  vegetable  parasites. 
.1  piioii  theie  is  nothing  improbable  in  the  view  that  suctorial 
insects  may  become  generally  infected  by  blood  containing 
schizomycetes,  which  may  next  find  their  way  by  route  of  the 
insects  salivary  glands  or  otherwise  into  a  fresh  host.  There 
are  certainly  some  epidemiological  facts  which  suggest  the 
possibility  of  infection  by  gnats  in  undulant  fever  and  perhaps 
leprosy,  and  by  other  vermin,  in  relapsing  fever,  typhus,  and 
perhaps  several  skin  diseases. 

ANKYLOSTOMA  DUODENA I.E. 

Anothei  important  advance  is  contained  in  the  confirmation 
of  Giles’s  life-history  of  the  ankylostoma  duodenale  by  Annett 
—details  of  which  will  shortly  be  published.  These  observa¬ 
tions  throw  a  vivid  light  on  the  route  of  infection  adopted  by 
these  dangerous  and  widespread  parasites. 

UNDULANT  FEVER. 

Owing  to  observations  made  by  Wright  on  the  serum  reac¬ 
tion  in  undulant  (Malta)  fever,  this  disease  has  been  shown 
to  exist  in  India,  Kong  Kong,  the  United  States,  the  West 
Indies,  and  Brazil  a  most  important  fact  in  connection  with 
the  great  subject  of  tropical  fevers. 

MALARIA. 

1  he  lecent  advance  in  our  knowledge  of  malaria  has  been 
well  maintained  by  numerous  observers.  The  practical  side  of 
the  mosquito  theory,  which  at  once  became  predominant  after 
the  determination  of  the  life-history  of  the  parasites,  has  been 
eneigetically  treated  by  Koch  and  his  assistants,  who  have 
successfully  dealt  with  malaria  on  a  large  scale  by  means  of 
quinin.  Similar  work  has  been  performed  with  success  in  the 
United  States,  and,  according  to  reports,  in  Italy,  in  British 
possessions  isolated  efforts  to  deal  with  malaria  according  to 
the  new  principles  have  been  made  by  Sir  William  Mac- 
Gregoi  and  Strachan  at  largos,  and  by  Thomson  and  Young 
at  Hong  Kong;  but  the  country  generally  has  not  adopted  an 
intelligent  attitude  in  this  connection. 

On  the  other  hand,  British  workers  have  closely  studied  de¬ 
tails  of  the  malaria  question  in  many  parts  of  the  world.  We 
must  refer  especially  to  the  good  work  done  in  Central  and 
West  Africa  by  the  Malaria  Commission  of  the  Royal  Society, 
and  to  an  admirable  sanitary  survey  of  Nigeria  made  by  the 
Liverpool  expedition  during  the  last  year.  Direct  cultivations 
of  the  parasites  have  been  reported  by  Daniels,  Ziemann,  van 
dei  Scheer  and  van  Berkelom,  and  Woldert  in  various  coun¬ 
tries— all  in  Anopheles ;  while  Manson  has  completed  an  in¬ 
teresting  crucial  experiment  for  the  popular  demonstration 
of  the  theory  by  infecting  healthy  persons  (T.  Manson  and 
Warren)  in  London  by  mosquitoes  brought  from  Italy,  and  by 
simultaneously  preserving  others  (Sambon  and  Low')  in  health 
in  the  Campagna  in  a  mosquito-proof  house.  Nuttall  and 
Shipley,  Christophers  and  Dutton  have  closely  examined  the 
anatomy  of  gnats.  Nuttall,  Cobbett,  and  Strangeways-Rigg 
have  made  interesting  researches  on  Anopheles  in  England,  in 
which,  by  the  way,  cultivation  experiments  have  hitherto 
failed.  Gosio,  Giles,  Reinhold  Ruge,  Fearnside,  Neveu-Le- 
maire,  and  others  have  done  useful  w'ork  on  the  subject  in 
many  directions.  It  remains,  however,  a  matter  for  regret 
that  stronger  efforts  have  not  been  made  to  determine  the 
reason  why  individual  gnats  of  an  amenable  species  so  often 
resist  infection.  Until  this  difficulty  is  cleared  away  negative 
experiments  with  Culcx  cannot  be  entirely  comincing. 

Since  the  last  annual  meeting  of  the  Association  the  mos¬ 
quito  theory  of  malaria  has  received  the  highest  scientific  ac¬ 
ceptance  in  the  address  of  the  President  of  the  Royal  Societv 
Lord  Lister. 

FILARIASIS. 

In  regard  to  filariasis  the  discovery  of  Low'  and  James  has 
been  confirmed  and  amplified  by  several  observers.  Manson 
has  suggested  the  possibility  of  reducing  lymphatic  varix  by 
leading  a  lymphatic  duct  below'  the  stricture  into  a  neighbor¬ 
ing  vein. 

PLAGUE. 

The  prompt  suppression  of  plague  in  Glasgow  has  further 
demonstrated  the  value  of  energetic  sanitary  measures  in  this 


disease;  aud  the  large  demand  for  plague  vaccine  gives  en¬ 
couraging  evidence  in  favor  of  Raffkine’s  prophylaxis. 

BERI-BERI. 

The  close  clinical  similarity  of  beri-beri  and  chronic  arsen¬ 
ical  poisoning  seems  to  suggest  that  many  cases  attributed  to 
the  former  disease  may  possibly  be  in  reality  due  to  arsenic. 

WORK  FOR  THE  FUTURE. 

It  seems  to  me  that  further  researches  are  at  the  present 
moment  most  urgently  required  in  connection,  1,  with  tropical 
leiers;  2,  with  the  flora  and  fauna  of  the  intestine  in  tropical 
bow'el  complaints;  and  3,  W'ith  the  question  whether  European 
children  in  the  tropics  suffer  as  frequently  from  malaria  as  do 
the  children  of  natives.  The  practical  necessity  of  taking  meas¬ 
ures  against  the  uncontrolled  propagation  of  gnats  in  Uopical 
cities  is  one  which,  in  view  of  recent  discoveries,  can  no  longer 
be  set  aside  by  sanitary  authorities  without  dereliction  of 
duty. 

The  profession  owes  its  sincere  thanks  to  all  those  gentle¬ 
men  who  have  done  so  much  during  the  past  year — often  with¬ 
out  remuneration  and  at  considerable  personal  risk — for  the 
cause  of  tropical  medical  science.  It  also  owes  its  thanks  to 
those  British  merchants  who  have  generously  subscribed  large 
sums  of  money  for  the  prosecution  of  many  of  the  researches 
to  which  I  have  referred. 


Reorganization  of  the  American  Medical  Profession. 

. The  plan  of  the  Committee  for  the 

federation  and  interdependence  of  the  National,  State  and 
County  societies  is  an  excellent  one.  Membership  in  the  county 
society  becomes  a  prerequisite  to  membership  in  the  other  or¬ 
ganizations.  The  county  organization  thus  becomes  an  unit 
of  the  state  association,  and  the  state  of  the  National  body. 
Each  is  thereby  strengthened  and  made  more  powerful,  each 
becomes  more  cohesive  and  each  develops  into  an  effective, 
offensive  or  defensive  organization  which  will  command  re¬ 
spect  and  consideration  because  it  represents  an  organized 
power  which  is  able  to  rew'ard  or  punish,  both  its  friends  and 
its  enemies.  The  medical  profession  in  America  is  large  in 
numbeis  but  it  lacks  stability  and  eohesiveness  when  called 
upon  to  protect  its  interests  against  agencies  that  are  detri¬ 
mental  to  its  welfare.  In  this  it,  in  no  small  manner,  is  similar 
to  that  Asiatic  nation,  the  so-called  celestial  kingdom,  which 
is  great  in  numbers  but  whose  slight  stability  and  cohesive 
pow'er  renders  it  an  easy  victim  to  its  enemies. 

Reorganization  of  the  medical  profession  in  America  is  a 
necessity.  This  must  begin  in  the  county  society  which  is  to 
foim  the  basic  part  upon  which  the  entire  fabric  of  an  or¬ 
ganized  profession  must  rest.  Upon  these  is  to  be  built  the 
state  organization,  and  from  the  state  societies  must  come  the 
chosen  few  who  are  to  wear  the  senatorial  togas  in  the  par¬ 
liamentary  body  of  the  American  Medical  Association,  the  bodv 
that  is  to  formulate  the  policy  of  the  profession  on  matters  of 
\ital  interests,  the  body  that  is  to  aid  destiny  to  shape  our 
ends  to  a  satisfactory  conclusion,  rough  hewn  though  they  may 
be,  the  recommended  House  of  Delegates  of  the  American  Medi¬ 
cal  Association. 

As  recommended  by  the  Committee,  regional  tri-state  and 
district  societies,  save  in  a  few  instances,  should  be  abolished. 
These,  as  at  present  constituted,  serve  but  a  slight  purpose  for 
good,  while  on  the  other  hand  they  weaken  and  detract  from 
the  county  and  state  societies  that  as  federated  units  are  es¬ 
sential  to  the  integrity  of  the  National  Association.  They  are 
parasitic  growths  on  the  medical  body  politic  which  sap  the 
life  strength  of  the  National  organization,  and  as  such  should 
be  lopped  oft'  and  be  allowed  to  perish.  Let  their  friends  and 
promotors  devote  their  energies  to  the  upbuilding  of  their  re¬ 
spective  state  and  county  societies  where  their  efforts  will  add 
to  the  strength  of  the  profession  as  a  body,  and  where  they  will 
hasten  and  not  hinder  the  consummation  of  professional  unity. 

In  the  trinity  of  National,  state  and  county  organizations,  a 
federated  union,  in  which  each  is  developed  to  its  greatest  pos¬ 
sibilities,  will  the  profession  And  a  power,  that,  like  faith,  can 
move  mountains. — Courier  of  Medicine,  July. 
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EXPERIMENTAL  TUBERCULOSIS  OF  ADRENALS. 

A  vast  amount  of  work,  clinical,  anatomical  and 
experimental,  has  been  done  in  order  to  clear  away  some 
of  the  mystery  surrounding  the  adrenals,  their  physi¬ 
ology  normal  and  pathological.  The  most  important 
affection  associated  with  the  adrenals  is  Addison’s  dis¬ 
ease.  Numerous  theories  have  been  advanced  in  regard 
to  this  condition,  but  up  to  the  present  time  no  single 
theory  has  proved  generally  satisfactory.  The  recent 
brilliant  discoveries  in  the  chemistry  of  these  glands 
have  culminated  in  the  isolation  of  certain  substances 
with  powerful  actions,  especially  in  raising  the  blood 
pressure,  but  their  exact  role  in  normal  physiologic 
processes  is  not  yet  fully  understood.  It  has  been 
thought  that  the  symptoms  of  Addison’s  disease  in 
some  way  are  explainable  as  dependent  upon  the  sus¬ 
pension  or  perversion  of  the  internal  secretion  of  the 
adrenals  owing  to  the  fact  that  they  are  largely 
destroyed  or  replaced  especially  by  tuberculous  products 
in  this  disease.  Experimental  removal  of  the  adrenals, 
however,  has  not  given  rise  to  any  symptom  complex 
at  all  comparable  with  that  of  the  human  disease. 
The  conditions  of  the  experiments  are,  of  course,  widely 
different  from  those  of  the  spontaneous  disease,  in  which 
the  glands  are  slowly  destroyed  or  replaced  by  pathologic 
products.  In  the  case  of  tuberculosis  of  the  adrenals 
the  reactions  between  the  bacilli  and  the  cells  of  the 
glands  might  give  rise  to  peculiar  substances  of  great 
importance  in  the  etiology  of  Addison’s  disease. 

With  these  and  other  considerations  in  mind,  de 
Yecchi  undertook  to  study  the  general  effects  and  local 
lesions  of  experimental  tuberculosis  of  the  adrenals, 
hoping  in  this  way  to  reproduce  a  little  more  accurately 
than  heretofore  the  actual  conditions  seen  in  Addison’s 
disease.  For  this  purpose  he  inserted  tubercle  bacilli 
into  the  adrenals  of  animals  (rabbits),  which  were  then 
carefully  observed  and  eventually  carefully  examined 
after  death,  spontaneous  or  otherwise,  and  at  varying 
intervals  after  the  injections.  There  resulted  a  fibro- 
caseous  process  which  beginning  in  the  center  of  the 
adrenals  ultimately  led  to  their  destruction.  Constant 
changes  were  not  observed  in  the  sympathetic  structures 
near  by,  but  grave  degenerative  lesions  were  found  in 
the  nerve  cells  of  the  central  nervous  system,  being 
most  intense  in  the  dorsal  part  of  the  cord.  Degener¬ 
ative  changes  were  also  present  in  the  heart,  the  liver, 


and  the  kidneys.  A  distinct  oligocythemia  developed, 
which  is  ascribed  to  the  presence  of  some  toxic  agent 
with  hemolytic  powers,  because  of  the  deposition  in  the 
liver  and  the  spleen,  as  well  as  the  bone  marrow  of 
hematogenous  pigment.  As  indicated,  spontaneous 
death  occurred  in  some  of  the  animals  experimented 
on.  and  there  seems  to  be  little  reason  to  doubt  the 
author’s  conclusion  that  death  under  these  circumstances 
is  due  to  a  progressive  intoxication;  we  miss,  however, 
definite  statements  to  the  effect  that  infections  of  a 
mixed  character  were  excluded  by  careful  bacteriologic 
examination.  General  tuberculosis  was  not  observed. 
The  symptoms  during  life  seemed  to  be  of  a  nervous 
type,  as  far  as  could  be  determined,  namely,  convulsions, 
paresis,  feeble  respiration  and  heart’s  action.  Emacia¬ 
tion  dev«loped  to  a  fairly  well-marked  degree.  The 
pigmentation  and  other  cutaneous  changes  of  Addison's 
disease  were  not  reproduced  in  the  animals  in  this  series 
of  experiments. 

Still  the  author  believes,  and  correctly  it  seems,  that 
he  has  succeeded  better  than  others  in  the  experimental 
reproduction  of  the  lesions  and  symptoms  of  Addison’s 
disease.  The  effects  of  gradual  “adrenal  insufficiency” 
and  the  tuberculous  intoxication  combined  have  not 
been  emphasized  sufficiently  in  the  various  theories  of 
the  etiology  of  Addison’s  disease.  Much  work  remains 
to  be  done,  of  course,  and  the  experiments  of  de  Vecchi 
are  especially  valuable  because  they  suggest  new  view¬ 
points  for  the  discussion  of  the  interesting  problems 
connected  with  Addison's  disease. 


CONCERNING  THE  PRESENCE  OF  OXALIC  ACID  IN  THE 

ORGANISM. 

It  seems  not  impossible  that  the  presence  of  oxalic 
acid  in  the  body  in,  undue  amounts  may  be  attended 
with  a  more  or  less  well-defined  group  of  manifestations, 
but  the  subject  is  one  that  is  surrounded  with  a  good 
deal  of  uncertainty.  As  the  result  of  an  experimental 
and  clinical  investigation  undertaken  a  few  years  ago, 
Dr.  Helen  Baldwin1  arrived  at  the  opinion  that  as 
varying  amounts  of  calcium  oxalate  may  be  held  in 
solution  in  the  urine,  conclusions  based  upon  the 
presence  or  number  of  calcium-oxalate  crystals  found 
therein  are  of  no  real  value  as  an  indication  of  the 
quantity  of  oxalic  acid  present.  Unless  the  utmost  care 
is  exercised,  the  results  obtained  by  quantitative  esti¬ 
mations  of  oxalic  acid  are  subject  to  large  percentages 
of  error.  An  ordinary  mixed  diet  regularly  contains 
traces  of  oxalic  acid  or  its  salts.  A  portion  of  the  oxalic 
acid  ingested  with  the  food  may  be  absorbed  and  reap¬ 
pear  unchanged  in  the  urine.  The  normal  daily  excre¬ 
tion  of  oxalic  acid  in  the  urine  fluctuates  with  the 
amount  taken  in  the  food  and  varies  from  a  few  milli¬ 
grams  to  two  or  three  centigrams,  being  usually  below 
ten  milligrams.  In  health  no  oxalic  acid  or  only  a 
trace  is  formed  in  the  body,  but  that  present  in  the 


1.  Journal  of  Experimental  Medicine,  vol.  v.  No.  1,  p.  27. 
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urine  has  been  ingested  with  the  food.  In  certain 
clinical  disturbances  sometimes  associated  with  an  ab¬ 
sence  of  free  hydrochloric  acid  from  the  gastric  iuice 
oxalic  acid  is  formed  in  the  organism  as  a  result  of 
fermentative  activity  in  the  alimentary  canal.  The 
prolonged  feeding  of  dogs  with  excessive  quantities  of 
glucose,  together  with  meat,  leads  eventually  to  a  state 
of  oxaluria.  I  his  experimental  oxaluria  is  associated 
with  a  mucous  gastritis  and  with  an  absence  of  free 
hydrochloric  acid  from  the  gastric  contents. 

More  recently,  Dr.  Cipollina2,  of  Genoa,  undertook,  in 
the  chemical  laboratory  of  the  Pathological  Institute  at 
Berlin,  a  study  for  the  purpose  of  determining  the  share 
taken  by  the  body  and  the  food  respectively  in  contribut¬ 
ing  to  the  presence  of  oxalic  acid  in  the  urine,  the  organs 
in  which  the  acid  is  formed  and  if  possible  the  inter¬ 
mediate  substances  from  which  it  results.  As  the  out¬ 
come  of  this  investigation,  it  was  shown  that  the  vis¬ 
cera  of  human  beings  and  animals  contain  small  amounts 
of  oxalic  acid,  the  spleen  in  the  largest  amount — 
apart  from  the  thymus  gland,  which  in  the  case  of 
adults  need  not  be  taken  into  consideration.  The 
amount  of  oxalic  acid  contained  in  the  viscera  is  small, 
but  on  the  whole  it  is  about  ten  times  as  large  as  the 
maximum  amount  eliminated  with  the  urine  in  twenty- 
four  hours.  The  spleen,  possibly  also  the  liver  and 
the  muscles,  is  capable  of  forming  oxalic  acid  by  oxida¬ 
tion  from  uric  acid.  The  amount  of  oxalic  acid  in 
some  articles  of  food  is  so  large  that  it  must  be  taken 
into  consideration  in  the  nutrition  of  individuals  who 
suffer  from  disturbances  due  to  oxalic  acid. 


THE  CONVEYANCE  OF  MOSQUITOES. 

Since  the  transmission  of  malaria  by  mosquitoes  is  an 
established  fact,  and  that  of  yellow  fever  hardly  less  so, 
the  question  of  the  transmission  of  the  mosquitoes 
themselves  rises  into  importance.  It  has  been  said — 
and  this  has  been  used  as  an  evidence  of  the  possibility 
of  exterminating  them — that  they  seldom  fly  far  from 
home,  but  are  essentially  local  in  their  habits.  This  may 
be  true  to  a  certain  extent,  and  yet  the  locality  may  be 
more  or  less  extensive ;  there  may  also  be  striking  excep¬ 
tions  to  the  rule.  The  mosquito  may  be  a  home-loving 
body,  but  the  W ander-lust  ma}r  at  times  overcome  her — 
it  is  the  female  mosquito  that  bites — or  she  may  be 
transported  against  her  will.  There  are  localities  where, 
according  to  the  popular  belief,  mosquitoes  were  un¬ 
known  until  some  railroad  or  canal  was  opened  to  traffic 
to  the  place,  and  then  they  became  the  usual  nuisance. 
A  personal  experience  of  the  writer  is  in  point;  when 
traveling  on  a  western  railroad  through  a  dry  sage  bush 
region,  the  train  stopped  for  a  few  minutes  at  a  station 
alongside  a  sluggish  alkaline  stream.  The  cars  were 
immediately  invaded  through  doors  and  windows  by 
swarms  of  the  pestilent  insects  and  it  was  only  after 

2.  Uprliner  Klin.  Wochensehrift,  1901,  No.  20.  p.  544. 


many  miles  of  further  travel  that  we  finally  got  rid  of 
them. 

It  is  more  than  merely  possible  that  in  this  the  trans¬ 
mission  of  malaria  and  yellow  fever  to  points  before 
exempt  can  sometimes  be  thus  accounted  for.  They 
can  also  be  transported  otherwise;  the  recently  reported 
case  of  the  ship  America ,  which  became  infested  ten 
miles  from  land  in  the  Gulf  of  Mexico,  is  an  instance, 
and  the  other  instance  reported  in  the  same  issue  of 
the  Public  Health  Reports  of  the  United  States  Marine- 
Hospital  Service  illustrates  their  possible  persistence 
when  once  aboard  a  vessel.  The  crew  of  the  Spanish 
bark  Maria  Blanquer  were  obliged  to  abandon  the  fore¬ 
castle  and  sleep  under  close  cover  on  account  of  the 
mosquitoes  which  appeared  on  board  of  the  vessel  when 
twenty-two  days  out  of  Rio  de  Janeiro.  Such  facts  are 
not  new,  Howard  in  his  recent  book  mentions  their 
possibility ;  but  these  are  striking  instances. 

It  may  be  that  health  and  quarantine  officers  will 
here  have  a  new  special  problem  to  deal  with  and  mos¬ 
quitoes  as  well  as  rats  have  to  be  looked  after  in  vessels 
coming  from  infected  ports.  Railroad  trains,  espe- 
ally  freight  trains  with  cars  loaded  at  infested  points, 
appear  to  be  reasonably  open  to  suspicion  and  to  sug¬ 
gest  special  precautions.  The  hopefulness  of  eradicating 
the  mosquito  by  local  measures  is  also  affected  bv 
such  facts. 


THE  STUDY  OF  THE  HISTORY  OF  MEDICINE. 

The  study  of  old  medical  writings  is  an  attractive  one 
from  many  points  of  view.  It  tends,  for  instance,  to 
give  one  the  proper  perspective  for  a  broad  estimation 
of  the  present  state  of  development  of  the  medical 
sciences.  The  work  done  by  our  medical  ancestors 
naturally  ought  to  interest  us  as  physicians  quite  so 
much  as  the  work  of  our  political  and  religious  fore¬ 
fathers  interests  us  as  citizens.  The  history  of  medicine 
is  a  terra  incognita,  however,  for  the  great  majority 
of  medical  men  and  students.  Ho  place  seems  to  have 
been  set  aside  in  the  medical  curriculum  of  the  present 
time  for  even  a  cursory  review  of  the  historical  develop¬ 
ment  of  medicine ;  its  most  important  epochs  and  even 
the  names  of  its  early  founders  and  of  its  heroes  are 
unknown  to  the  great  mass  of  medical  students.  The 
establishment  of  elective  courses  in  the  history  of  medi¬ 
cine  is  certainly  indicated  in  order  to  create  some  in¬ 
terest  in  this  important  study.  The  work  of  certain 
local  societies  and  of  individuals  has  already  done  much 
to  revive  among  us  a  keener  interest  in  past  events  and 
in  the  work  and  personality  of  the  fathers.  Packard’s 
interesting  work  on  the  history  of  American  medicine 
has  been  received  with  marked  favor,  and  its  reading 
certainly  helps  one  to  a  more  correct  and  broader  under¬ 
standing  of  medical  matters  in  our  country.  The  local 
medical  history  of  our  cities  and  of  various  districts  of 
the  country  certainly  offers  attractive  fields  for  investi- 
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gation  to  the  cultured  physician  interested  in  historical 
matters. 

In  a  recent  address,  Frederick  P.  Henry,1  of  Phila¬ 
delphia,  calls  our  attention  to  the  works  of  the  Por¬ 
tuguese  physician,  Valescus  de  Tarenta,  who  lived  in 
the  latter  part  of  the  14th  and  the  beginning  of  the  15th 
century  and  whose  “Tractatus  de  Epidemia  et  Peste” 
is  one  of  the  first  medical  books  ever  printed.  Henry 
gives  a  bibliographic  description  of  the  copies  of  the 
“Tractatus,”  and  of  the  only  other  known  work  of 
Valescus  de  Tarenta,  the  “Philonium,”  in  the  library 
of  the  College  of  Physicians  of  Philadelphia.  But 
little  is  known  concerning  the  life  of  their  author.  He 
was  physician-in-chief  to  Charles  VI,  King  of  France, 
and  professor  in  the  medical  faculty  of  the  University 
of  Montpellier,  where  his  portrait  is  still  preserved  in 
the  salle  de  conseil.  The  name  “Philonium”  which  he 
gave  one  of  his  works  seems  to  be  the  name  of  a  medi¬ 
cament,  one  of  whose  properties  was  to  invite  sleep. 
In  this  book  are  discussed  a  number  of  obscure  questions, 
as  for  instance,  the  reason  why  the  cleaners  of  cess¬ 
pools  are  able  to  withstand  foul  odors.  The  “Tractatus 
de  Epidemia  et  Peste”  consists  of  twelve  short  chapters, 
in  which  the  etiology,  the  treatment,  etc.,  of  epidemic 
disease  are  discussed.  Henry  notes  that  one  of  the 
recommendations  in  this  work  is  eminently  favorable 
to  the  diffusion  of  contagious  diseases,  namely  this, 
that  the  patient  should  frequently  change  not  only  his 
bed,  but  also  his  room  and  his  house.  Among  the  pre¬ 
scriptions  recommended  is  one  that  calls  for  gold  filings, 
sapphires,  emeralds  and  coral — a  form  of  treatment 
certainly  beyond  the  reach  of  the  poor  patients.  For 
the  bubo  of  pest  there  is  recommended  as  a  local  appli¬ 
cation  the  fundament  of  a  live  cock,  which  was  to  be 
continued  until  the  cock  dies ! 


ALCOHOLIC  NEURITIS. 

Since  the  recent  extensive  epidemic  of  arsenical  neu¬ 
ritis  due  to  the  use  of  contaminated  beer  the  question 
has  been  raised  whether  so-called  alcoholic  neuritis  is 
really  of  alcoholic  and  not  of  arsenical  origin.  It  has 
been  contended  that  this  form  of  neuritis  occurs  only 
in  beer-drinkers  and  not  in  spirit-drinkers,  and  there 
is  evidence  to  show  that  it  is  the  impurities  present 
rather  than  the  alcohol  that  is  responsible  for  the  intox¬ 
ication  resulting  from  the  use  of  spirit.  For  the  pur¬ 
pose  of  reaching  a  definite  opinion  in  the  matter,  Dr. 
E.  F.  Buzzard2  undertook  a  careful  analysis  of  120 
cases  of  alcoholic  neuritis  observed  during  a  period  c r 
twelve  years  at  the  National  Hospital  for  the  Paralyzed 
and  Epileptic  in  London.  Of  this  number  spirit  alone 
and  in  excess  was  taken  in  29 ;  beer  alone  and  in  excess 
in  1;  spirit  especially  in  11;  beer  especially  in  1;  and 
beer  and  spirit  in  excess  in  30 ;  hence,  the  predominant 
influence  in  the  development  of  the  neuritis  must  be 
accorded  to  spirit  rather  than  beer.  In  57  of  the  cases 

1.  Maryland  Medical  Journal,  June,  1901. 

2.  I.ancet,  June  8,  1901,  ,p.  1593. 


no  special  reference  is  made  to  the  condition  of  the 
skin  or  its  appendages;  in  23  no  cutaneous  changes 
were  found;  while  in  40  various  vasomotor,  trophic  or 
pigmentary  changes  were  described.  The  last  named, 
however,  were  in  general  characteristic  of  neuritis,  while 
changes  due  to  arsenical  poisoning  were  conspicuously 
wanting.  Further,  in  24  cases  arsenic  was  employed 
in  treatment,  alcohol,  of  course,  being  withheld,  and 
the  results  in  these,  far  from  being  worse,  were  at  least 
as  good  as  in  those  treated  by  other  means,  if  not  better. 
An  additional  interesting  fact  resides  in  the  circumstance 
that  of  a  large  number  of  cases  of  all  kinds  treated  with 
arsenic,  at  times  for  long  periods,  neuritis  developed  in 
but  two,  although  a  considerable  number  presented 
other  symptoms  of  arsenical  poisoning,  as  exhibited  in 
pigmentation  of  the  skin. 


THE  PATHOLOGY  OF  SUNSTROKE. 

The  severe  functional  disturbances  of  sunstroke  arc 
not  adequately  accounted  for  by  the  morbid  anatomical 
changes  so  far  described  in  this  condition.  Edema, 
hemorrhages  of  various  kinds  and  extent,  and  venous 
hyperemia  are  the  principal  gross  findings.  Most  of 
the  histologic  examinations  have  been  made  by  means  of 
the  older  technical  methods.  Obviously  there  is  room 
here  for  experimental  work,  and  Scagliosi,1  of  Palermo, 
exposed  guinea-pigs  to  the  immediate  action  of  the 
sun’s  rays  during  the  months  of  August  and  September, 
when  the  highest  temperature  varied  from  29.6  C.  to 
31.3  C.  Under  these  circumstances  the  animals,  as  a 
rule,  succumb  in  from  1  to  3  or  4  hours  after  great  rise 
in  temperature,  hurried  respiration,  rapid  heart’s  action 
and  convulsions.  Animals  in  the  state  of  prostration 
when  brought  into  a  cool  atmosphere  revive  tempora¬ 
rily  but  die  later  with  continued  fall  of  the  bodily  tem¬ 
perature.  Careful  postmortems  were  now  made  and  the 
principal  internal  organs  carefully  examined  according 
to  the  most  improved  modern  methods.  Profound 
changes  in  the  central  nervous  system  were  observed, 
consisting  of  vacuolization  of  the  nuclei  of  the  ganglion 
cells  and  general  chromatolysis.  Severe  degenerative 
lesions  also  developed  in  the  heart,  the  lungs,  the  kid¬ 
neys,  and  the  liver.  The  blood  shows  a  transitory 
increase  in  concentration  and  in  corpuscles;  occasion¬ 
ally  a  distinct  leucocytosis  was  present.  Scagliosi 
refers  the  degenerative  changes  to  the  action  of 
toxic  substances  in  the  blood,  and  the  fall  in  the 
temperature  of  some  of  the  animals  to  disturbances  in 
the  radiation  of  heat;  it  is  also  ascribed  to  the  changes 
in  the  blood.  The  changes  in  the  physical  and  chemical 
constitution  of  the  blood  plasma  he  attributes  to  direct 
overheating  of  the  blood.  This  in  turn  causes  physico¬ 
chemical  changes  in  the  tissues,  disturbing  the  normal 
regulation  of  heat,  so  that  the  animals  which  survive 
for  a  time  show  marked  decrease  in  temperature.  The 
pathology  of  sunstroke  is  exceedingly  complex,  and  un¬ 
doubtedly  its  solution  can  not  be  accomplished  by  mor¬ 
phologic  methods  because  they  do  not  make  clear  the 
exact  nature  of  the  physico-chemical  alterations  which 
there  is  good  reason  to  believe  are  produced  in  the  blood 

1.  Virchow’s  Archiv,  1901,  clxv,  15-41. 
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and  the  tissues.  The  most  that  morphology  can  do  is 
to  point  out  the  direction  that  investigation  should 
take. 


THE  THERAPEUTIC  EMPLOYMENT  OF  CACODYLIC 

ACID. 

Of  the  therapeutic  utility  of  arsenic  there  is  no  need 
to  speak,  but  there  has  recently  been  put  forth  by 
French  clinicians  an  arsenical  preparation — namely, 
cacodyl ie  acid — for  which  claims  have  been  made  with 
regard  to  its  innocuousness  and  its  greater  efficiency. 
The  first  of  these  claims  has  not  been  sustained,  as 
toxic  effects  have  been  noted  as  a  result  of  the  employ¬ 
ment  of  cacodylic  preparations,  while  if  their  usefulness 
is  by  any  means  as  great  as  they  are  given  credit  for, 
we  have,  indeed,  come  into  possession  of  a  most  valuable 
therapeutic  agent.  Thus,  according  to  Armand  Gautier,1 
cacodylic  acid  and  the  cacodylates  render  remarkable 
service  in  the  most  varied  affections,  and  particularly 
tuberculous  affections — pulmonary,  osseous,  visceral — 
diabetes,  neurasthenia  with  general  wasting  and  impair¬ 
ment  of  function,  visual  disturbances,  malarial  intox¬ 
ication,  influenza,  profound  anemia,  asthma,  chorea, 
protracted  convalescence,  wounds  with  loss  of  tissue, 
fractures,  the  effects  of  repeated  pregnancy,  incoereible 
vomiting,  myxedema,  diseases  of  the  skin,  etc.  They 
have  yielded  variable  or  doubtful  results  in  cases  of 
paralysis  agitans,  the  degenerations  attending  mental 
disorders  and  cases  of  carcinoma.  They  may  be  em¬ 
ployed  for  a  number  of  years  consecutively  without 
causing  derangement  of  nutrition,  congestion  of  the 
liver  or  kidneys,  intestinal  tract,  nervous  centers  and 
the  skin.  They  act  by  stimulating  the  reproduction  of 
cells,  increasing  the  number  of  red  blood-corpuscles, 
rejuvenating  the  tissues  and  conferring  upon  the  econ¬ 
omy  an  extraordinary  degree  of  resistance  to  morbid 
influences.  While  we  are  scarcely  so  sanguine  as  to  hope 
for  a  realization  of  all  that  is  promised  in  the  foregoing, 
we  feel  that  the  remedy  is  deserving  of  judicial  trial, 
and  that  its  continued  use  should  be  decided  for  or 
against  on  its  merits.  Although  the  current  price  of  the 
drug — about  five  dollars  an  ounce — seems  extremely 
high,  the  cost  of  the  individual  dose  or  of  sufficient  for 
a  course  of  treatment  is  really  not  so,  as  an  ordinary 
dose  is  about  one-sixth  grain. 


ORGANIZATION  OF  THE  ARMY  MEDICAL  DEPARTMENT 
IN  ACTIVE  HOSTILITIES. 

Every  war  of  the  last  century  has  been  prolific  in 
criticism  of  the  work  of  the  medical  department.  The 
strictures  have  not  been  limited  to  any  one  campaign 
nor  to  any  nation.  The  defects  have  been  conspicuous 
in  the  British-Boer  hostilities  in  South  Africa  no  less 
than  in  the  Spanish-American  operations  in  the  West 
Indies  and  the  South  Sea  Islands.  The  service  of  the 
sick  to-day  is  subjected  to  criticisms  of  the  press  so 
similar  to  those  inflicted  upon  the  military  medical  situ¬ 
ation  forty  years  ago  that  the  editorial  comments  of 
the  two  periods  may  be  interchanged  without  detection. 


1  he  conditions  which  led  to  the  enforced  resignation 
of  a  cabinet  minister  in  1899  have  recurred  wherever 
belligerent  forces  have  taken  the  field,  until  at  the 
present  time  the  question  of  the  suitable  care  of  the 
sick  and  wounded  assumes  an  importance  almost  equal 
to  the  casus  belli  itself.  To  the  solution  of  the  problem 
of  promptly  relieving  the  suffering  and  efficiently  aiding 
the  injured,  the  brightest  medico-military  minds  have 
devoted  their  attention  for  a  long  time.  Great  advances 
have  been  made;  and,  notwithstanding  the  hostile  atti¬ 
tude  of  deluded  and  more  or  less  malicious  critics,  the 
medical  service  of  to-day  is  far  superior  to  that  of  any 
previous  period.  But  the  medical  department  has  always 
been  so  hampered  in  its  efforts  to  develop  the  highest 
efficiency,  that  results  satisfactory  to  itself,  as  well 
as  to  its  critics,  have  never  been  attained.  The  Pro¬ 
ceedings  of  the  Association  of  Military  Surgeons  of  the 
United  States,  during  its  decade  of  existence,  reveal 
numerous  attempts  to  solve  this  problem,  but  the  suc¬ 
cessful  solution  appears  to  be  as  far  away  as  ever.  It 
was  a  happy  thought  then  that  led  the  Association  of 
Military  Surgeons  of  the  United  States  to  inspire  work 
along  this  line  bv  doubling  its  Enno  Sander  prize  for 
this  year,  and  by  confining  the  competing  essays  to  the 
subject  of  the  most  practicable  organization  for  the 
medical  department  of  the  United  States  Army  in  active 
service.1  It  is  to  be  hoped  that  the  outcome  of  this 
contest  may  be  a  satisfactory  termination  of  the  inquiry 
which  has  exhausted  the  most  accomplished  military 
surgeons  of  the  age.  While  the  medical  and  surgical 
history  of  our  recent  hostilities  has  yet  to  be  written, 
many  lessons  have  been  learned  by  the  participants  in 
tne  sanitary  work  of  the  various  expeditions,  and  upon 
these  lessons  may  be  built  up  a  system  which  shall 
satisfy  the  requirements  of  prompt  and  effective  admin¬ 
istration.  This  fact  should  stimulate  a  large  number 
of  competitors  to  enter  the  lists,  and  result  in  an  unpre¬ 
cedented  addition  to  our  knowledge  of  the  subject. 


ZTCefcical  ZZetDs. 


CALIFORNIA. 

Dr.  George  H.  Aiken  has  been  elected  president  of  the 
Fresno  Board  of  Health,  and  Dr.  Philip  N.  Russell,  city  health 
officer. 

Colonel  Charles  R.  Greenleaf,  assistant  surgeon  general. 
U.  S.  Army,  has  relieved  Colonel  William  H.  Forwood  as  chief 
medical  officer  of  the  Department  of  California. 

Southern  Pacific  Hospital  Changes. — It  is  announced  that 
on  the  retirement  of  Dr.  Amos  Graves,  chief  surgeon  of  the 
Atlantic  system  of  the  Southern  Pacific  Railway  Co.,  the  au¬ 
thority  of  Dr.  Matthew  Gardner,  San  Francisco,  is  to  be  ex¬ 
tended  to  include  that  territory. 

The  Board  of  Medical  Examiners  of  the  State  of  Cali¬ 
fornia  held  its  meeting  for  organization,  August  6.  Up  to  the 
time  the  new  medical  law  went  into  effect,  6725  applications 
for  license  had  been  received  by  the  Board.  About  two-thirds 
of  these  were  applications  from  outside  the  state. 

Sue  for  Certificates. — Four  graduates  of  the  Pacific  Coast 
Regular  College  of  Medicine,  to  whom  the  State  Board  of 
Medical  Examiners  refused  to  issue  certificates  to  practice, 
because  the  college  was  not  in  good  standing,  have  brought 
suit  to  compel  the  Board  to  issue  certificates  to  them. 


1.  Bulletin  de  1' Academic  de  M£decine,  1901,  Xos.  20  and  27. 


1.  The  Journat,  A.  M.  A.,  July  20,  p.  208. 
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ILLINOIS. 

Dr.  John  A.  Wheeler,  Auburn,  has  been  appointed  assist¬ 
ant  surgeon  of  the  Fourth  Infantry,  I.  N.  G. 

Dr.  A.  B.  Middleton,  Pontiac,  returned  from  Europe, 
August  1,  and  commenced  work  in  his  new  position  as  physi¬ 
cian  to  the  Reformatory. 

Raise  Fees.- — The  physicians  of  Bloomington  and  McLean 
County  have  decided  to  raise  fees  for  day  calls  from  $1.50  to 
$2,  and  for  night  calls  from  $3  to  $4. 

Assault  on  a  Physician. — Because  Dr.  James  B.  Miller, 
South  America,  Saline  County,  had  rendered  a  bill  to  Avan 
Lewis,  a  farmer  of  the  neighborhood,  he  waylaid  the  doctor, 
and  after  attempting  to  shoot  him  beat  him  into  insensibility 
with  a  club.  Dr.  Miller’s  condition  is  critical,  and  his  as¬ 
sailant  is  held  awaiting  the  outcome  of  the  injuries. 

Chicago. 

Dr.  Valborg  Sogn  sailed  for  Christiania,  Norway,  on  the 
Island,  July  18. 

Dr.  Eliza  H.  Root,  whose  appointment  as  acting  dean  was 
noticed  in  The  Journal  of  May  4,  has  been  appointed  dean  of 
the  Northwestern  University  Woman’s  Medical  School,  Chicago. 

Dr.  Truman  W.  Brophy  was  elected  president  of  the  Inter¬ 
national  Dental  Federation,  at  its  meeting  held  in  Cambridge, 
England,  August  9.  The  meeting  next  year  wall  be  held  in 
Stockholm,  Sweden. 

Attending  Staff  Must  Attend.- — By  order  of  the  warden  of 
Cook  County  Hospital,  members  of  the  attending  staff  are  as¬ 
signed  to  particular  wards  and  are  not  allowed  to  make  pro¬ 
fessional  calls  in  other  wards  without  first  obtaining  permis¬ 
sion.  The  warden  states  that  the  failure  of  the  members  of 
the  attending  staff  to  come  to  the  hospital  or  while  there  to 
attend  any  except  certain  cases  in  which  they  were  interested, 
is  the  reason  for  this  order  requiring  attendance. 

Department  of  Health.— Of  the  total  468  deaths  reported 
last  week  only  170  were  of  those  under  five  years  of  age.  This 
proportion  is  more  than  30  per  cent,  lower  than  the  midsum¬ 
mer  average  of  infant  and  child  mortality,  and  the  decrease 
shows  how  promptly  life  and  health  at  this  age  period  respond 
to  the  influence  of  temperature.  The  reduction  in  the  total 
mortality  at  all  ages  from  that  of  the  preceding  week  was 
confined  to  diseases  unfavorably  affected  by  hot  weather — 
there  being  60  fewer  deaths  from  the  acute  intestinal  diseases, 
convulsions,  diseases  of  the  nervous  system  and  from  sunstroke, 
the  mortality  rate  fell  from  15.6  in  the  previous  week  and  17.7 
in  the  corresponding  week  of  last  year  to  13.8  per  1000  of  popu¬ 
lation. 

Restriction  on  Internes. — On  account  of  complaints  of  un¬ 
necessary  and  improper  operating  by  internes  at  Cook  County 
Hospital,  the  rule  was  posted  August  1  that  all  major  surgical 
cases  must  be  operated  on  by  one  of  the  attending  staff."  In 
answer  the  internes,  through  a  committee,  make  the  following 
statements:  “1.  Whereas,  it  has  been  stated  that  we  are  but 
students,’  learning  our  ‘trade’  at  the  expense  of  county  pa¬ 
tients,  we  emphatically  deny  this.  Every  one  of  us  has 
graduated  from  a  reputable  school,  has  pass'ed  the  state  board 
examination,  and  is  entitled  thereby  to  practice  medicine  and 
^urgeij  in  this  state  and  is  selected  under  civil  service  rules, 
by  passing  successfully  an  examination  in  medicine  and  sur- 
gery  given  every  year,  competitive  in  character,  and  held  under 
tbe  most  rigid  and  impartial  rules  that  govern  any  examina¬ 
tion  whatsoever.  Such  qualifications  are  not  picked  up  by  the 
wayside,  but  gotten  only  by  constant  application,  by  the  ex¬ 
penditure  of  a  great  deal  of  time  and  of  money.  Moreover, 
every  interne  in  this  hospital  has  had  a  college  training  before 
starting  in  the  study  of  medicine.  2.  Whereas,  it  lias  been 
alleged,  too  much  and  unnecessary  operating  has  been  done  by 
internes.  We  point  out  the  fact  that  no  operation,  at  any  time, 
has  been  had  but  after  a  complete  examination  by  a  member 
ol  the  attending  staff,  under  his  direct  control  and  supervision. 
There  is  no  authentic  case  in  the  hospital  in  which  a  patient 

as  narcotized  without  the  presence  of  an  attending  physician 
or  surgeon.  3.  Considering  the  qualifications  necessary  to  be¬ 
come  an  interne,  and  the  fact  that  every  senior  interne  has 
served  twelve  months  in  preparing  for  surgical  work,  it  is 
justly  evident  that  we  should  be  regarded  competent  to  partici¬ 
pate  adequately  in  the  care  of  patients.  Such  privileges  are 
enjoyed  by  internes  of  every  other  hospital  in  this  country 
and  abroad.  4.  Whereas,  *  *  *  appears  as  if  there 

were  friction  between  the  hospital  management  and  the  in¬ 
ternes.  We  assure  you  that  there  is  nothing  but  good  will 
between  Warden  Healv  and  the  house  surgeons.  Signed,  R. 


J.  Friedman,  M.D.,  J.  F.  Howard,  M.D.,  A.  Foerter,  M.D.,  O.  R. 
Goldsmith,  M.D.,  J.  F.  Hultgen,  M.D.,  Committee  of  Cook 
County  Hospital  Internes. 

INDIANA. 

Dr.  J.  Rilus  Eastman,  Indianapolis,  sailed  for  Germany,. 

August  3. 

Dr.  George  W.  H.  Kemper,  Muncie,  has  been  reappointed 
a  member  of  the  Board  of  Pension  Examining  Surgeons  for 
Delaware  County. 

The  George  W.  Mears  Memorial  Library,  Indianapolis, 
has  received  a  gift  of  more  than  4000  volumes  from  the  founder, 
Dr.  J.  Ewing  Mears,  Philadelphia. 

The  State  Board  of  Medical  Registration  and  Examina¬ 
tion  passed  77  out  of  90  applicants  for  license  to  practice 
medicine.  The  highest  average  attained  on  examination  was 
99.3  per  cent. 

Dr.  D.  D.  Clark,  city  health  officer  of  Decatur,  who  is  said 
to  have  refused  to  quarantine  in  smallpox  cases,  and  who  was 
cited  to  appear  before  the  State  Board  of  Health  to  answer  this 
charge,  has  resigned. 

Dr.  George  W.  Van  Benschoten,  South  Bend,  who  is  about 
to  move  to  Providence,  R.  I.,  was  tendered  a  banquet  by  the  St. 
Joseph  County  Medical  Society,  July  25,  in  token  of  the  high 
esteem  which  he  is  held  by  the  local  profession. 

KENTUCKY. 

Dr.  Charles  H.  Voorhies,  Jr.,  Lexington,  has  been  reinstated 
as  health  officer  of  the  city,  vice  Dr.  Daniel  J.  Healy,  resigned. 

Dr.  J ohn  L.  Dismukes,  Maysfield,  has  been  appointed 
major  and  surgeon  in  the  Kentucky  State  Guards  and  assigned 
to  the  Third  Infantry. 

William  R.  Heflin,  Lakeland,  has  been  commissioned 
as  physician  to  the  government  prisoners  confined  in  the  New¬ 
port  and  Covington  jails. 

LOUISIANA. 

Major  J.  H.  C.  Fisher,  surgeon,  U.  S.  Army,  has  reported 
for  duty  at  Jackson  Barracks  after  two  years  of  service  in 
the  Philippines,  relieving  Major  A.  H.  Appel. 

Mortality  of  New  Orleans. — This  city  congratulates  itself 
on  having  a  death-rate  for  a  week  in  July  equivalent  to  14.18 
per  1000  per  annum.  This  is,  however,  for  the  white  popula¬ 
tion  only,  the  death-rate  given  is  only  racial,  not  by  popula¬ 
tion,  and  is  therefore  lacking  in  one  essential  of  correctness. 

Lepers  Home. — 'ihe  latest  move  in  connection  with  the 
much  discussed  Lepers’  Home  question,  which  has  been  in 
statu  quo  for  several  weeks  past,  is  an  effort  on  the  part  of  the 
Jefferson  people  to  secure  possession  of  the  Elkliorn  property 
by  purchase  from  the  state.  This  action  followed  an  ultima¬ 
tum  by  the  governor. 

Free  from  Mosquitoes.— It  is  said  the  only  place  in  New 
Orleans  free  from  mosquitoes  is  the  United  States  barracks. 
Camp  Jackson.  This  is  in  the  lower  end  of  the  city,  in  one  of  the 
worst  mosquito  districts  of  Louisiana.  Captain^John  T.  Mar¬ 
tin,  who  is  in  command,  began  the  oil  treatment  long  before 
the  war  department  issued  the  order  giving  officers  authority 
to  use  crude  petroleum  in  the  effort  to  rid  the  various  posts 
of  mosquitoes. 

MASSACHUSETTS. 

Dr.  Alexis  L.  Draper,  Dorchester,  has  been  appointed  post- 
office  physician  of  Boston. 

Lieutenant  George  C.  Littlefield,  assistant  surgeon  of  the 

Second  Corps  Cadets,  Salem,  has  resigned. 

Dr.  Henry  Colt,  Pittsfield,  has  been  appointed  medical  ex¬ 
aminer  in  the  Second  Berkshire  District,  vice  Dr.  Frank  K. 
Paddock,  deceased.  Dr.  Colt  is  succeeded  as  assistant  examiner 
by  Dr.  Lawrence  C.  Swift. 

The  New  Harvard  Medical  School. — The  new  buildings 
erected  by  the  munificence  of  John  Pierpont  Morgan  in  mem¬ 
ory  of  his  father,  make  up  three  of  the  seven  buildings  required 
for  the  new  school.  They  are  to  be  the  administration  build¬ 
ing;  anatomy,  histology  and  embryology  building  and  physi¬ 
ology  and  physiological  chemistry  building,  and  will  cost  about 
one  million  dollars. 

MICHIGAN. 

Dr.  Sheridan  E.  Gardiner,  Mt.  Pleasant,  has  been  ap¬ 
pointed  pension  examining  surgeon. 

Communicable  Disease  in  Michigan. — Including  reports 
by  regular  observers  and  others,  cerebrospinal  meningitis  was 
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reported  during  July,  in  12  places;  whooping  cough  in  26 
places;  diphtheria  in  53  places;  measles  in  58  places;  typhoid 
fever  in  92  places;  scarlet  fever  in  108  places;  smallpox  in  114 
places,  and  consumption  in  195  places. 

Dr.  Louis  Barth,  Grand  llapids,  has  offered  the  city  prop¬ 
erty  on  South  Lafayette  street  for  hospital  purposes. 
It  is  arranged  that  the  city  shall  accept  the  property, 
reserving  to  itself  the  privilege  of  disposing  of  it  for  a 
cash  consideration.  The  eventual  result  of  this  new  arrange¬ 
ment  will  be  the  establishment  of  the  “l*>uis  Barth  Hospital” 
for  communicable  diseases  in  the  southeast  section  of  the  city, 
remote  from  the  residence  district. 

Health  in  Michigan  in  July. — In  the  Monthly  Bulletin  of 
Vital  Statistics,  the  report  of  the  secretary  of  the  State  Board 
of  Health,  based  on  the  sickness  statistics,  shows  that  in  July, 
as  compared  with  t lie  average  in  the  ten  years  preceding, 
scarlet  fever,  smallpox  and  diphtheria  were  more  prevalent, 
and  consumption,  intermittent  fever,  remittent  fever,  inflam¬ 
mation  of  bowels,  erysipelas,  whooping  cough  and  cerebro¬ 
spinal  meningitis  were  less  prevalent. 

Smallpox  in  the  Michigan  Asylum  for  the  Insane. — 
Referring  to  the  news  item  in  The  Journal  of  August  10,  en¬ 
titled  “New  Disease  in  Michigan,”  the  medical  superintendent 
of  the  asylum  advises  us  that  in  the  beginning  the  best  local 
consultants  agreed  in  calling  this  disease  chicken-pox,  but  that 
later  the  State  Board  of  Health  called  it  smallpox,  and  such 
it  has  been  called  since  and  such  in  his  judgment  it  is.  At  no 
time  has  he  believed  that  there  was  anything  new  in  the 
line  of  eruptive  disease  in  the  asylum.  In  a  population  of 
1725  there  have  been  53  cases  of  which  46  have  recovered  and  7 
are  convalescent. 

MARYLAND. 

The  health  commissioner  of  Baltimore  is  waging  war 
against  all  artificially  colored  sausage.  The  law  gives  him 
power  to  confiscate  all  food  stuffs  thus  prepared. 

Dr.  Cephas  L.  Wingerd  has  instituted  suit  in  Hagerstown 
against  the  Western  Maryland  Railroad  Company  for  $5000 
damages  for  injuries  sustained  last  February,  when  he  was 
thrown  from  his  buggy  by  a  train. 

Baltimore  Physicians’  Vacations. — Dr.  J.  A.  Claverie  has 
gone  to  Donaldsonville,  La.;  Dr.  E.  C.  Gibbs,  to  Rehoboth,  Del.; 
Dr.  Douglas  Malcolm  to  the  New  England  Coast;  Dr.  C.  S. 
Woodruff'  to  Lake  Beaufort,  Quebec;  Dr.  J.  M.  Hundley  to 
Charmion,  Pa.;  Dr.  A  B.  Gaither  to  Atlantic  City;  Dr.  H..  H. 
Goodman  to  Asbury  Park,  N.  J.,  and  Drs.  Hiram  Woods,  Geo. 
E.  Iiouck  and  C.  A.  Davis  to  Boston. 

MINNESOTA. 

Diphtheria  is  reported  to  be  increasing  steadily  in  Min¬ 
neapolis,  where  thirty  new  cases  were  reported  during  the  first 
six  days  of  August,  with  seven  deaths. 

Freak  Medical  College. — The  Wisconsin  physician  who 
thrust  notoriety  on  himself  by  his  peculiarly  filthy  methods  of 
showing  his  disbelief  in  the  contagiousness  of  smallpox,  now 
announces  his  intention  of  inflicting  on  St.  Paul  a  school  of 
anti-contagious  medicine,  where  his  peculiar  views  will  be  put 
forth. 

Ohage  Island  Baths. — On  August  1,  Dr.  Justus  Ohage, 
health  commissioner  of  St.  Paul,  formally  transferred  Harriet 
Island,  with  its  park  and  baths,  to  the  city  of  St.  Paul.  The 
island  will  henceforth  be  known  as  Ohage  Island  in  recognition 
of  the  debt  the  people  owe  to  Dr.  Ohage  for  his  labors  in  the 
direction  of  the  cleanliness  and  health  of  the  city. 

Smallpox. — Since  January  1,  there  have  been  299  cases  of 
smallpox  in  Minneapolis,  with  one  death.  Only  one  patient 
now  remains  in  the  isolation  hospital.  Smallpox  in  the^state 
has.  decreased  nearly  one-third  since  the  report  of  July  15. 
There  were  only  239  new  cases  reported  in  the  last  two  weeks 
of  July;  in  the  first  two  weeks,  380  cases  were  reported.  The 
greatest  number  of  cases  is  in  Stearns  County. 

Hennepin  County  Board  of  Health  has  been  organized 
with  County  Physician  Kistler  as  its  medical  member.  Ar¬ 
rangements  will  be  made  with  Minneapolis  whereby  smallpox 
patients  may  be  cared  for  at  the  quarantine  hospital  at  St. 
Louis  Park  and  patients  with  other  diseases  at  the  City  Hos¬ 
pital  at  $1  per  day.  This  will  obviate  the  necessity  of  keeping 
guards  over  quarantined  houses  and  eliminate  other  expenses 
in  caring  for  patients  in  their  homes.  Dr.  Kistler  will  care  for 
county  cases  for  the  rest  of  the  year  for  $150. 

NEW  JERSEY. 

Dr.  Lewis  C.  Williams  began  his  service  as  house-physician 
at  St.  Francis’  Hospital,  Trenton,  August  1. 


Joseph  D.  Kelley,  Keyport,  arraigned  at  Freehold,  July 
25,  for  practicing  medicine  without  a  state  license,  plead  guilty, 
and  on  August  1  was  fined  $150. 

A  new  ambulance  has  been  donated  to  St.  Francis’  Hos¬ 
pital,  Jersey  City,  by  Joseph  E.  Bernstein,  and  will  be  main¬ 
tained  by  a  society  of  men,  each  of  whom  pays  an  annual  sub¬ 
scription  of  five  dollars. 

Five  Monmouth  Physicians  Arrested. — The  State  Medi¬ 
cal  Board,  through  Dr.  John  W.  Bennett,  Long  Branch,  caused 
the  arrest  of  five  physicians  in  that  place,  July  31,  charged 
with  practicing  medicine  without  having  first  filed  a  certificate 
of  license  with  the  county  clerk  as  required  by  law.  Four  of 
the  five  waived  examination. 

Notification  of  Tuberculosis. — Dr.  John  D.  McGill,  Jersey 
City,  president  of  the  Board  of  Health  and  president  of  the 
State  Medical  Society,  on  July  30,  requested  all  physicians  in 
the  city  to  report  cases  of  tuberculosis  as  they  have  heretofore 
reported  smallpox,  diphtheria  or  scarlet  fever.  Printed  postal 
cards  are  being  prepared  and  will  be  furnished  to  each  physi¬ 
cian.  At  present  there  is  no  ordinance  classifying  tuberculosis 
as  a  contagious  disease,  and  no  compulsion  will  be  exerted  to 
induce  physicians  to  comply  with  the  request  of  the  Board  of 
Health. 

NEW  YORK. 

Convention  of  Health  Officers. — The  State  Department  of 
Health  is  arranging  for  a  convention  of  health  officers  and 
registrars  of  vital  statistics  to  be  held  in  Albany,  October  24 
and  25.  It  is  expected  2000  officials  will  attend.  Addresses 
will  be  made  by  prominent  authorities  on  sanitation,  public 
health,  etc. 

Applicants  for  Medical  Interneskips. — The  State  Board 
of  Regents  filed  with  the  state  civil  service  commission,  August 
6,  a  list  of  thirty-one  medical  students  who  have  successfully 
passed  the  examinations  to  practice  medicine  in  this  state  and 
who  in  addition  have  filed  applications  for  the  position  of 
medical  interne  in  the  state  hospitals.  Of  this  number, 
twenty-eight  are  graduates  of  the  regular  school. 

Craig  Colony  for  Epileptics. — The  seventh  annual  report 
of  the  managers  and  the  superintendent  of  the  Craig  Colony 
for  Epileptics  has  been  issued.  It  shows  that  there  have  been 
854  admissions  since  1896,  of  which  612  remain.  The  objects 
of  the  colony  are  to  secure  the  humane  curative,  scientific  and 
economical  treatment  and  care  of  epileptics.  From  75  to  80 
per  cent,  of  patients  improve  under  the  colony  system  and  from 
7  to  10  per  cent,  recover.  The  remainder  go  down  into  epileptic 
dementia. 

Buffalo. 

The  German  Hospital  dispensary  staff,  at  a  recent  meet¬ 
ing,  passed  resolutions  expressing  the  great  loss  at  the  un¬ 
timely  death  of  Dr.  Frank  Bingham,  an  active  member  of  the 
staff'. 

The  International  Council  of  Nurses  will  be  held  at 
Buffalo,  September  16  to  20.  A  large  attendance  of  nurses 
from  all  parts  of  the  United  States  and  Canada  is  expected. 
The  societies  to  be  represented  are  as  follows:  The  Associated 
Alumnse  of  Training  Schools  for  Nurses  of  the  United  States, 
the  American  Society  of  Superintendents  of  Training  Schools 
and  the  International  Council  of  Nurses. 

New  York  City. 

Dr.  Andrew  H.  Fridenberg,  who  was  arrested  July  31  on 
the  charge  of  illegal  practice  of  medicine  at  Long  Branch, 
N.  J.,  was  acquitted  August  3,  and  immediately  instituted  a 
suit  for  $10,000  damages  against  the  physician  who  caused  his 
arrest. 

OHIO. 

The  estate  of  the  late  Dr.  Milton  T.  Carey,  Cincinnati,  is 
valued  at  $85,000. 

Dr.  P.  Maxwell  Foshay,  Cleveland,  was  elected  president 
of  the  newly-organized  board  of  trustees  of  the  State  Hospital 
for  Epileptics,  at  its  meeting,  August  5. 

Dr.  William  K.  Coleman,  West  Union,  was  elected  super¬ 
intendent  of  the  State  Hospital  for  Epileptics,  Gallipolis, 
August  5,  vice  Dr.  H.  C.  Rutter,  resigned. 

Dr.  Albert  P.  Ohlemacher,  Gallipolis,  was  reinstated  in 
his  position  as  pathologist  of  the  State  Hospital  for  Epilep¬ 
tics,  August  5.  This  was  the  first  official  act  of  Superintendent 
Coleman. 

Dr.  Louis  L.  Lyman,  Springfield,  has  been  appointed  chief 
surgeon  of  the  Southern  Division  of  the  Detroit  Southern 
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Railway.  He  lias  appointed  Dr.  D.  Walter  Spence  assistant 
surgeon  in  Springfield. 

Smallpox  in  Ohio. — The  annual  report  of  the  State  Board 
of  Health  shows  that  during  the  year  ended  June  30,  there  were 
3229  cases  of  smallpox  with  44  deaths.  Failure  to  stamp  out 
the  epidemic  is  ascribed  to  carelessness  and  lack  of  recognition 
of  the  disease  on  account  of  its  mild  form. 

College  Faculty  Changes. — At  Ohio  Medical  College,  Dr. 
Benjamin  K.  Rachford  becomes  professor  of  diseases  of  chil¬ 
dren,  and  Dr.  Allvn  C.  Poole,  professor  of  materia  medica  and 
therapeutics.  Dr.  David  1.  Wolfstein  will  occupy  the  newly- 
established  chair  of  nervous  diseases  at  the  Cincinnati  College 
of  Medicine,  Dr.  C.  W.  Fangeman  will  be  professor  of  ophthal¬ 
mology,  Dr.  Harry  Freudenberger,  of  pathology,  and  Dr.  Theo¬ 
dore  W.  Schmidt  of  chemistry. 

PENNSYLVANIA. 

Dr.  Daniel  P.  Blose,  McKeesport,  will  sail  m  a  few  days 
for  Germany. 

The  Lancaster  Board  of  Health  met  on  August  3  for  or¬ 
ganization.  Dr.  Daniel  R.  McCormick  formally  declined  reap¬ 
pointment.  This  leaves  a  vacancy  to  be  filled. 

Dr.  J.  Madison  Taylor,  Philadelphia,  has  resigned  the  pro¬ 
fessorship  of  diseases  of  children  in  the  Polyclinic  College  for 
Graduates,  which  he  has  held  for  the  past  fifteen  years. 

Hospital  Staff. — The  McKeesport  Hospital  trustees,  on 
August  1,  elected  Drs.  J.  C.  Greenfield,  Penn  Line,  A.  A.  Peter¬ 
son,  Allegheny,  and  W.  I.  Allison,  Hopedale,  Ohio,  as  resident 
.  physicians. 

Dr.  Stewart  L.  McCurdy,  at  present  professor  of  anatomy 
and  surgery  in  the  Dental  Department  of  the  Western  Uni¬ 
versity,  has  been  elected  professor  of  orthopedic  surgery  in 
the  Western  Pennsylvania  Medical  College  (Medical  Depart¬ 
ment  of  the  Western  University  of  Pennsylvania),  Pittsburg. 

SOUTH  CAROLINA. 

Dr.  John  H.  McCullough,  Newberry,  has  been  elected 
county  physician  to  fill  the  unexpired  term  of  Dr.  George  B. 
Caldwell,  deceased. 

Dr.  Charles  M.  Rees  is  acting  as  health  officer  of  Charles¬ 
ton  until  an  election  can  be  held  to  fill  the  place  vacated  by 
the  death  of  Dr.  Henry  B.  Horlbeck. 

Medical  College  Scholarships. — Seven  appointments  to 
scholarships  in  Charleston  Medical  College  have  been  an¬ 
nounced  by  the  governor.  The  appointee  from  the  First  Dis¬ 
trict  is  a  young  woman. 

SOUTH  DAKOTA. 

Dr.  Henry  Van  Ostrand,  a  pioneer  physician  of  Yankton, 
is  dangerously  ill. 

Addition  to  Hospital. — The  Benedictine  Sisters  are  build¬ 
ing  a  $20,000  three-story  cut-stone  addition  to  their  hospital 
at  Hot  Springs,  in  the  heart  of  the  city,  on  ground  donated  by 
citizens. 

Dr.  Hiram  E.  McNutt,  Aberdeen,  has  resigned  as  superin¬ 
tendent  of  the  Brown  County  Board  of  Health,  because  of  the 
failure  of  the  county  commissioners  to  give  him  adequate  com¬ 
pensation  for  his  services  in  smallpox  cases. 

WISCONSIN. 

A  ‘‘magnetic  healer,”  of  Ripon,  was  arrested,  August  7, 
charged  with  violating  the  medical  laws  of  the  state,  and  was 
placed  under  bonds  of  $200. 

Smallpox  at  Colby. — The  secretary  of  the  State  Board  of 
Health  has  notified  the  local  health  board  of  Appleton  that 
seventeen  cases  of  smallpox  at  Colby  are  directly  traceable  to 
an  unidentified  man  who  was  recently  examined  by  an  Appleton 
physician  and  allowed  to  proceed  on  his  journey  to  Colby. 

The  Wauwatosa  site  for  the  proposed  new  isolation  hos¬ 
pital  of  Milwaukee  County  is  favored  by  Health  Commissioner 
Dr.  Ferdinand  M.  Schulz,  of  Milwaukee,  who  believes  that  a 
suitable  building  could  be  erected  300  or  400  yards  from  the 
present  county  hospital  so  that  there  would  not  be  the  least 
danger  from  contagion  and  which  would  be  convenient  to  all 
parts  of  the  county. 

GENERAL. 

Royal  Palace  Ccnverted  into  Hospital  and  Asylum. — 
The  Italian  palace  near  Milan,  where  King  Humbert  was  stay¬ 
ing  when  he  was  assassinated  recently,  wijl  be  converted,  by 
his  son  and  successor,  into  a  hospital  and  asylum  for  children. 


Island  for  Filipino  Lepers. — A  board  of  officers,  convened 
in  accordance  with  orders  from  the  district  commander,  has 
recommended,  for  the  segregation  of  lepers,  the  Island  of  Barri. 
It  is  north  of  Luzon,  uninhabited  and  two  miles  long  by  one 
wide. 

Honors  to  a  Dentist. — The  Berlin  papers  state  that  the 
University  of  Pennsylvania  has  conferred  the  title  of  Doctor  of 
Science  on  Dr.  Miller,  professor  of  odontology  at  Berlin.  This 
is  the  first  time  that  this  title  has  been  conferred  on  a  dentist ; 
it  was  won  in  this  case  by  Miller’s  scientific  researches. 

Mr.  Henry  Mervin  Shrady,  the  young  sculptor,  who  has 
been  selected  to  make  the  equestrian  statue  of  Washington  to 
he  presented  to  the  borough  of  Brooklyn,  is  a  son  of  Dr.  George 
F.  Shrady,  editor  of  the  Medical  Record.  Although  quite 
young,  Mr.  Shrady  has  already  a  high  reputation  as  a  sculptor. 

The  Lane  Medical  Lectures,  San  Francisco. — Mr.  Mal¬ 
colm  Morris,  M.R.C.S.  Eng.,  and  editor  of  The  Practitioner, 
London,  will  deliver  the  6th  course  of  these  lectures,  on  skin 
diseases,  in  the  Cooper  Medical  College,  San  Francisco,  Sep¬ 
tember  2  to  6,  giving  two  lectures  daily,  at  11  a.  m.,  and 
8  p.  m. 

State  Board  of  Dental  Examiners  Resign  by  Request. — 

On  complaint  of  James  H.  Worman,  consul  to  Munich,  Bavaria, 
a  charge  of  issuing  licenses  irregularly  has  been  made  against 
the  Illinois  Dental  Board  of  Examiners.  Governor  Yates 
asked  for  the  resignation  of  the  members  of  the  Board,  and  the 
secretary  was  arrested,  but  subsequently  released  on  $3000 
bail.  Consul  Worman  says  his  chief  evidence  is  that  a  certain 
Emil  Gumpoldt  left  Munich  in  April,  1900,  and  returned  in 
little  more  than  four  weeks  provided  with  a  diploma  of  a 
Chicago  college  and  a  license  to  practice  in  the  State  of  Illinois, 

CANADA. 

Dr.  Charles  Doherty,  superintendent  of  the  Kootenay  Lake 
Hospital,  Nelson,  B.C.,  is  spending  his  vacation  in  Toronto. 

A  Medical  Student  Drowned. — Mr.  John  C.  Carlaw,  a 
third  year  medical  student  at  Trinity  Medical  College,  was 
drowned  in  Lake  Ontario  on  the  9th  inst. 

Dr.  W.  T.  McArthur,  Los  Angeles,  Cal.,  is  making  a  short 
stay  in  Toronto  on  his  way  home  from  England,  where  he 
has  been  successful  in  obtaining  the  degree  of  F.R.C.S. 

The  Pharmaceutical  Association  of  Manitoba  wall  here¬ 
after  refuse  to  recognize  Ontario  diplomas;  this  will  mean  that 
Ontario  graduates  can  not  practice  in  the  Western  Province. 
It  is  altogether  likely  that  the  Ontario  druggists  will  retaliate. 

Dr.  P.  H.  Price  has  returned  to  Toronto  after  inspecting 
the  Muskoka  summer  resorts.  He  reports  an  increasing  sani¬ 
tary  vigilance  on  the  part  of  the  cottagers.  Some  years  ago 
typhoid  was  very  prevalent  on  account  of  the  cottagers  care¬ 
lessly  disposing  of  refuse  in  the  lakes,  but  this  has  been  largely 
overcome. 

The  Canada  Lancet,  which  was  founded  thirty-five  years 
ago  by  the  late  Dr.  Fulton,  has  been  purchased  from  Dr.  G.  P. 
Sylvester  by  the  Ontario  Publishing  Company,  of  Toronto,  the 
proprietors  of  the  Canadian  Magazine.  It  is  understood  that 
the  journal  will  be  enlarged  and  improved,  but  wall  retain  the 
same  editorial  stall. 

Death  of  an  Old  Physician. — Dr.  John  Barnhart,  who  for¬ 
merly  resided  in  Owen  Sound,  Ontario,  passed  away  in  Toronto 
on  the  afternoon  of  the  9th  inst.,  having  attained  88  years  of 
age.  He  was  one  of  Canada’s  pioneer  medical  men  and  was  a 
student  of  the  late  Dr.  Widmer,  of  Toronto.  He  received  his 
medical  education  in  New  York. 

Indians  Must  Register. — The  Ontario  Government  has 
passed  an  order-in-council  appointing  registrars  to  record  the 
births,  deaths  and  marriages  occurring  on  the  Indian  reserva¬ 
tions.  The  Registration  Act  calls  for  registrars  in  every  por¬ 
tion  of  the  province,  and  since  the  reservations  are  not  town¬ 
ships,  the  registrars  of  the  adjacent  townships  have  been  as¬ 
signed  the  duty. 

Toronto  Physician  Suicides. — Dr.  Overton  F.  Macdonald, 
of  Toronto,  a  homeopathic  practitioner,  ended  his  life  on  the 
afternoon  of  the  8th  inst.  by  shooting  himself  through  the 
heart  with  a  breech-loading  shotgun.  He  is  said  to  have  un¬ 
successfully  attempted  to  end  his  life  a  few  days  prior  thereto 
by  taking  poison.  He  had  not  been  in  his  usual  good  health 
for  some  time  past,  having  suffered  from  mental  trouble,  in¬ 
duced  through  a  recent  attack  of  la  grippe.  He  was  thirty- 
nine  years  of  age,  and  was  graduated  from  the  Cleveland 
Homeopathic  Institution  some  years  ago. 

The  Council  of  the  Ontario  College  of  Pharmacy,  which 
has  been  in  session  in  Toronto  during  the  past  week,  has  decided 
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to  establish  subsidiary  associations  in  the  thirteen  districts 
into  which  the  province  is  divided.  The  representatives  on  the 
tonncil  from  those  districts  will  be  at  the  head  of  these  minor 
bodies  and  will  be  provided  with  funds  to  pay  for  the  expenses 
of  their  organization.  The  special  committee  on  behalf  of  the 
druggists  which  was  appointed  to  confer  with  the  Ontario 
(  ollege  of  1  hysicians  and  Surgeons  with  regard  to  the  recent 
trouble  in  connection  with  “counter  prescribing,”  stated  that 
on  account  of  no  conference  having  taken  place  between  repre¬ 
sentatives  of  the  two  bodies,  that  the  matter  was  still  unset¬ 
tled,  but  they  hoped  to  come  to  some  understanding  soon. 

Caring  for  Consumptives  in  Toronto.— The  Executive 
Committee  of  the  National  Sanitarium  Association  met  at  the 
Sanitarium,  Gravenhurst,  Muskoka,  on  August  7.  The  Com¬ 
mittee  found  the  capacity  of  the  institution  severely  taxed  a 
number  of  patients  occupying  tents  on  the  lawns  and  a  number 
more  on  the  waiting  list  for  admission.  The  physicians  re¬ 
ported  an  increasing  number  of  applicants  in  whom  the  dis¬ 
ease  was  too  far  advanced  for  treatment.  The  committee  vis¬ 
ited  the  building  site  of  the  Gravenhurst  Free  Hospital  for 
Consumptives ;  and  it  is  expected  from  all  appearances  that 
the  building  will  be  ready  for  patients  in  November.  This  new 
building  is  to  be  supported  by  voluntary  contributions,  and  is 
intended  for  consumptives  in  the  early  stage  of  the  disease. 
1i1!iPrimClpa  business  of  the  meeting  was  to  discuss  the  plans 
of  the  Toronto  Home  for  Consumptives.  At  the  present  time 
the  hospitals  throughout  the  country  do  not  make  provision  for 
the  study  of  tuberculosis;  and  the  proposed  plans  of  the 
Joronto  Home  will  obviate  these  difficulties. 


FOREIGN. 

Death  of  Von  Widerhofer.— The  Vienna  Medical  School 
has  lost  one  of  its  most  popular  professors  in  H.  von  Wider¬ 
hofer,  the  eminent  pediatrist,  who  died  July  28,  in  his  70th 
year. 

A  New  Egyptian  Medical  Journal.— L’  Egypte  Medical  is 
the  title  of  a  new  periodical  to  be  published  at  Alexandria  in 
Irench  by  A.  Ruffer,  president  of  the  Conseil  Sanitaire  of 
Egypt- 

International  Congress  on  Seasickness.— Ostende,  in 

e  gium,  is  holding  an  international  congress  on  seasickness, 
with  an  exposition  of  all  measures  that  have  been  devised 
against  it,  to  continue  two  months.  The  congress  is  under  the 
auspices  of  the  League  against  Seasickness,  which  has  its  head- 

Kalde  Mer)nS’  8"  B°ulevard  Poit-Koyal.  (Eigue  contre 

Profs.  Fmsen  and  Pavloff  Get  Rich  Prizes.— Professor 
Imsen  of  Denmark  and  Professor  Pavloff,  the  Russian  physi¬ 
ologist,  have  been  awarded  each  200,000  crowns  ($50,000)  as 
prize  money  from  the  $2,000,000  left  by  the  late  Alfred  Nobel, 
a  Swedish  millionaire,  for  the  advancement  of  science.  Finsen 
is  noted  for  his  treatment  of  cutaneous  affections  by  certain 

iif  nutrition60^10  ^  PavIoff  is  known  by  his  researches 


PARIS  LETTER. 

Death  from  Medullar  Cocainization. 

In  the  last  Paris  Letter  mention  was  made  of  a  case  of  death 
o  owing  i  achi-eocainization.  Another  case  has  recently  been 
reported  to  the  Society  of  Surgery  by  Dr.  Bousquet,  of  Cler¬ 
mont.  The  patient,  a  woman,  was  operated  for  a  strangu- 
lated  hernia,  and  only  two  centigrams  were  injected. 
Almost  immediately  after  the  injection  most  serious  cardio¬ 
pulmonary  symptoms  were  observed,  there  being  extreme  pal¬ 
lor.  dyspnea  and  a  very  rapid  pulse,  against  which  injections 
of  ether  and  cartein  were  made  during  three-quarters  of  an 
hour.  Artificial  respiration  was  also  resorted  to.  Some  im¬ 
provement  took  place,  followed,  however,  by  extreme  agitation, 
and  death  took  place  at  2  o’clock  the  following*  morning,  the 
patient  being  in  a  comatose  condition. 

Tetanus. 

The  discussion  on  tetanus  has  been  kept  up,  Dr.  Ba°y  in¬ 
sisting  upon  the  fact  that  Dr.  Vaillant’s  researches  have 
shown  that  tetanus  is  intimately  associated  with  suppuration 
and  Professor  Berger  contradicting  this  statement,  and  statin^ 
that  a  long  list  of  eases  could  be  cited  where  there  was  no 
superficial  wound,  and  in  which  tetanus  took  place.  It  must  be 
admitted  that  a  good  deal  of  the  enthusiasm  which  was  shown 
for  this  treatment  by  antitetanic  injections  has  died  out. 

Test  for  Purity  of  Water. 

At  a  recent  meeting  of.  the  Academy  of  Sciences,  a  most  in¬ 
teresting  method  for  recognizing  the  purity  of  water  was 


i  csci  ibed  bv  Mr.  Causse.  This  author  has  already  described 
the  effect  produced  on  contaminated  water  by  two  other  re¬ 
agents,  Schiff  s  solution  and  paradiazobenzene-sulfonate  of 
sodium.  A  third  reagent  would  be  what  is  crystalline  violet 
"i  hema methyl  triamidotriphenylcarbinol.  A  sulphurous  solu¬ 
tion  of  this  reagent  comes  back  to  its  original  color  when 
poured  into  pure  water.  Otherwise  this  phenomenon  does  not 
take  place.  The  reagent  can  be  readily  prepared  by  dissolving 
-5  centigrams  of  crystallized  violet  in  250  cubic  centimeters 
of  a  saturated  solution  of  sulphurous  acid  in  water. 

Gelatin  in  Treatment  of  Aneurism. 

A  good  deal  of  discussion  was  elicited  three  years  ago  by  a 
novel  method  advocated  by  Dr.  Lancereaux  for  the  treatment 
nt  aneurism,  and  which  consisted  in  the  subcutaneous  injec¬ 
tion  of  a  solution  of  gelatin.  At  one  of  the  last  meetings  of 
the  Academy  of  Medicine  this  subject  was  again  brought  for¬ 
ward,  and  Dr.  Lancereaux  remarked  that  the  causes  of  failure 
were  insufficiency  in  the  technique  employed,  or  else  the  use 
of  this  treatment  in  cases  of  fusiform  aneurism.  Dr.  Lan¬ 
cereaux  presented  to  the  Society  two  patients,  one  having  a 
subclavian  aneurism,  and  the  other  an  aneurism  of  the  aortic 
arch,  which  had  already  attacked  the  sternum.  Considerable 
amelioration  was  brought  about  by  the  use  of  the  gelatin 
injections. 

Post  Graduate  Courses. 

Post-graduate  courses  have  been  so  far  unheard  of  in  France, 
but  it  would  seem  that  at  last  there  is  a  chance  of  some  new 
institutions  being  established  which  will  furnish  the  medical 
graduate  with  the  means  of  completing  his  education.  Dr. 
Jayle.  assistant  of  Professor  Pozzi,  has  just  published  an 
article  on  this  subject  in  the  Presse  Mcdicale.  The  initiative 
of  this  new  departure  does  not  come  from  the  Faculty  of 
Medicine,  which  will  remain  closed  as  usual  during  the  sum-* 
mer.  but  from  the  municipal  counsel,  which  has  already  es¬ 
tablished  two  new  professorships,  one  of  pediatrics  and  the 
other  of  gynecology.  One  of  the  members  of  the  counsel  pro¬ 
poses  the  creation  of  a. municipal  institute  of  applied  medicine, 
where  instruction  would  be  given  to  physicians  having  already 
graduated.  The  courses  would  only  last  two  or  three  months, 
and  would  be  made  by  some  of  the  most  noted  physicians  and 
surgeons  of  the  hospitals.  These  courses  would  not  be  gratuit¬ 
ous,  and  the  number  of  students  would  be  limited  thereby. 

Mosquitoes  and  Leprosy. 

At  the  meeting  held  by  the  Academy  of  M6decine  on  July 
30,  the  subject  of  the  influence  of  mosquitoes  on  the  general 
health  was  discussed  at  length.  Dr.  Blanchard  said  he  consid¬ 
ered  that  leprosy  could  be  transmitted  by  mosquitoes,  and  Dr. 
Chantemesse  remarked  that  leprosy  was  caught  generally  at 
night.  Dr.  Hallopeau  said  that  leprosy  was  a  disease  seen 
generally  in  very  warm  or  very  cold  countries,  where  mos¬ 
quitoes  are  found. 

Poisoning  from  Dye. 

Professor  Landouzv  made  a  report  on  a  case  of  poisoning  by 
the- use  of  socks,  in  a  child.  According  to  Dr.  Riche,  the  dye, 
which  is  composed  of  aniline,  is  dissolved  in  aniline  oil. 


(Eorresportbence. 

Oversupply  of  Medical  Graduates. 

Geneva,  Pa.,  Aug.  12,  1901. 

To  the  Editor:  Much  has  been  written  lately  concerning  the 
oversupply  of  physicians  in  the  United  States.  Permit  me  to 
say  a  word  on  the  negative  side  of  the  question. 

All  the  writers  noted  so  far  taking  as  a  basis  the  recent 
census — which  shows  a  ratio  of  1  physician  to  000  population- 
reason  a  priori  that  this  is  largely  in  excess  of  the  demand. 

The  facts,  I  believe,  do  not  support  this  conclusion,  particu¬ 
larly  in  the  rural  districts  throughout  the  north  and  west, 
with  which  I  am  familiar. 

In  villages  and  towns  varying  in  population  from  500  to 
2000,  nine  out  of  ten  physicians  will  claim  to  be  making  from 
$2000  to  $3000  per  annum.  More  will  be  found  who  claim  to 
be  making  in  excess  of  $3000  than  those  who  will  admit  that 
they  are  making  less  than  $2000. 

These  statements  are  corroborated  by  the  “Locations  for 
Sale”  column  of  The  Journal.  Compare  these  figures  with 
the  salaries  received  by  ministers  and  school  principals  in 
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these  towns.  While  I  have  no  statistics  at  hand  to  prove  my 
assertions,  probably  not  5  per  cent,  receive  as  much  as  $2000 
a  year  while  the  major  portion  of  them  are  receiving  salaries 
of  less  than  $1000. 

Right  here  lies  the  real  cause  of  the  large  number  of  medical 
students.  The  medical  schools  are  largely  recruited  from  the 
rural  districts,  and  the  cause  is  evident.  While  the  country 
physician  does  not  receive  a  large  income  according  to  city 
standards,  it  is  large  according  to  the  standards  of  the  com¬ 
munity  in  which  he  lives.  Living  expenses  in  the  smaller  towns 
are  low  and  the  physician  is  enabled  thereby  to  live  well  and 
in  a  comfortable  home.  Furthermore,  he  is  an  honored  and  re¬ 
spected  citizen.  Naturally  the  ambitious  young  man  sees  this, 
and  emulating  the  example,  studies  medicine. 

We,  as  a  profession,  disavow  commercialism,  and  it  is  our 
proud  boast  that  we  stand  hand  in  hand  with  the  ministers  and 
teachers  in  laboring  for  the  welfare  of  humanity.  This  being 
true,  an  unbiased  judge  would  surely  decide  that  we  have  no 
just  reason  for  claiming  greater  compensation  for  our  services. 

If  we  are  honest  in  our  protestations  of  non-commercialism 
we  could  not  object  to  this.  Whether  we  object  or  not  as  long 
as  the  present  conditions  prevail  the  proportion  of  physicians 
will  undoubtedly  increase.  There  are  yet  many  hamlets 
throughout  the  country  without  physicians  where  a  physician 
could  earn  a  fair  living,  and  these  doubtless  in  the  future  will 
absorb  a  large  number  of  the  graduates. 

Dr.  Brower  used  to  tell  us  at  “Rush,”  never  to  locate  in  a 
town  that  had  no  physician,  as  there  was  nothing  to  be  made 
in  a  place  where  there  was  no  physician.  I  do  not  believe, 
however,  that  this  is  invariably  true. 

While  I  am  not  familiar  with  conditions  in  the  city,  I  would 
suggest  that  possibly  the  cause  of  the  poverty  of  the  many  is 
due  to  the  large  incomes  received  by  the  few  who  are  especially 
proficient  or  popular,  and  the  question  is  simply  one  of  the 
“survival  of  the  fittest”  which  prevails  in  all  trades  and  pro¬ 
fessions.  A.  W.  Clouse,  M.D. 
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T.  Eben  Reeks,  M.D.,  to  Miss  Katherine  C.  Garrison,  both 
of  Newburg,  N.  Y„  August  7. 

John  H.  Groshans,  M.D.,  to  Miss  Nellie  L.  Wheeler,  both  of 
Baltimore,  Md.,  at  Wilmington,  April  29. 

James  A.  Taggart,  M.D..  Salamanca,  N.  Y.,  to  Miss  Sarah 
H.  Johnson.  Buffalo,  at  the  home  of  the  bride,  August  7. 

Augustus  Wright  Ives,  M.D.,  Detroit,  Mich.,  to  Miss  Julia 
Clare  Chandler,  Ogdensburg,  N.  Y.,  at  the  home  of  the  bride, 
July  31. 

Major  Ralph  S.  Porter,  Surgeon  U.  S.  V.,  formerly  of 
Chicago,  to  Miss  Lydia  Kilgour,  Glen,  Md.,  at  Rockville,  Md., 
August  7. 

Lieut.  Allie  Walter  Williams,  Acting  Assistant-Surgeon, 
C.  S.  Army,  stationed  at  Governor’s  Island,  to  Miss  Elizabeth 
Morris  Semple,  Washington,  at  Jersey  City,  N.  J.,  August  3. 


Deaths  artfc  ©bituaries. 


Jesse  Hawes,  M.D.,  University  of  Michigan,  Ann  Arbor, 
186S,  Long  Island  College  Hospital,  Brooklyn,  1871,  died  at  his 
home  in  Greeley,  Colo.,  from  angina  pectoris,  August  4,  aged 
5S.  At  the  age  of  18,  he  enlisted  in  the  Ninth  Illinois  Infan¬ 
try,  serving  until  captured  during  an  engagement  in  1864, 
and  until  the  close  of  the  war  was  confined  in  Cahaba  prison, 
Alabama.  This  imprisonment,  together  with  a  wound*iweived 
in  a  battle  in  1862,  left  his  health  permanently  impaired. 
He  has  written  a  book  entitled  “Cahaba,”  which  is  of  consid¬ 
erable  historical  value,  and  in  which  he  described  his  prison 
life.  He  practiced  for  a  time  in  Iowa,  but  in  1872  he  went  to 
the  newly  founded  town  of  Greeley,  where  he  made  his  perma¬ 


nent  home.  He  was  a  member  of  the  first  Board  of  Medical 
Examiners  of  Colorado,  and  later  was  on  the  State  Board  of 
Health,  doing  much  to  elevate  the  character  of  the  profession. 
He  was  an  ex-president  of  the  State  Medical  Society,  a  trustee 
of  the  State  Normal  School,  and  at  one  time  was  Lecturer  on 
Obstetrics  in  the  University  of  Denver.  At  the  Detroit  meet¬ 
ing,  in  1892,  he  was  elected  fourth  vice-president  of  the  Ameri¬ 
can  Medical  Association.  He  was  a  member  of  the  National 
Association  of  Railway  Surgeons,  and  the  American  Academy 
of  Railway  Surgeons. 

William  A.  Newell,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1839,  died  at  his  home  in  Allentown,  N.  J., 
August  8,  aged  84.  He  was  the  originator  of  the  United  States 
life-saving  service,  and  was  appointed  by  President  Lincoln 
superintendent  of  that  work  in  this  country.  He  was  the  first 
republican  governor  of  New  Jersey,  serving  from  1857  to  1860, 
was  a  member  of  congress,  1847-48,  1865-67,  and  was  Governor 
of  the  Territory  of  Washington  from  1876  to  1880. 

Frank  K.  Paddock,  A.M.,  M.D.,  Berkshire  Medical  Col¬ 
lege  (now  extinct),  1864,  died  at  his  home  in  Pittsfield,  Mass., 
July  26,  after  a  long  illness,  aged  60.  He  was  at  one  time 
dean  of  the  Berkshire  Medical  College,  in  which  college  he 
held  a  professorship  until  its  dissolution  in  1867,  and  has 
been  chief  surgeon  to  the  Pittsfield  House  of  Mercy  from  the 
time  that  it  was  founded,  in  1875.  .  He  served  two  years  as 
president  of  the  Massachusetts  Medical  Society. 

Charles  Hampden  Field,  M.D.,  Medical  College  of  Ala¬ 
bama,  Mobile,  1878,  died  from  inhalation  of  illuminating  gas 
at  Alameda,  Cal.,  August  6.  He  was  surgical  dresser  at 
King’s  College  Hospital,  London,  1874-5,  and  was  later  an 
acting  assistant-surgeon,  U.  S.  Army.  As  an  examining 
surgeoq  of  the  Pension  Bureau  he  served  seven  years.  He  was 
a  practitioner  at  Price,  Utah,  and  was  formerly  located  at 
Rock  Spring,  Wyoming. 

David  Kennedy,  M.D.,  College  of  Physicians  and  Surgeons, 
New  York,  1860,  died  of  apoplexy  while  addressing  a  public 
meeting,  August  5,  aged  65.  He  was  at  one  time  mayor  of 
Kingston,  N.  Y..  where  he  had  long  resided.  During  the 
civil  war  he  was  a  surgeon  and  took  part  in  several  important 
engagements;  later  he  was  stationed  at  Fortress  Monroe,  and 
then  at  the  Saterlee  Hospital,  Philadelphia,  until  the  close  of 
the  war. 

Abia  H.  Light,  M.D.,  University  of  Pennsylvania,  Phila¬ 
delphia,  1862,  died  at  his  home  in  Lebanon,  Pa.,  July  21,  after 
a  long  illness,  aged  62.  During  the  civil  war  he  was  a  sur¬ 
geon  in  the  Pennsylvania  Volunteers,  and  in  1864-65  he  was  the 
chief  executive  officer  of  the  general  hospital  at  Washington. 
He  was  in  McClellan’s  retreat  from  the  Peninsula,  and  also 
was  with  Gen.  Sherman  in  his  famous  march  to  the  sea. 

James  V.  Kendall,  M.D.,  Geneva  Medical  College,  Geneva, 
N.  Y.  (now  extinct),  1844,  died  at  his  home  at  Baldwinsville, 
N.  Y.,  August  5,  aged  83.  During  the  civil  war  he  was  surgeon 
of  the  149th  New  York  Volunteers,  serving  from  1862  to  1865. 
In  1S69  he  was  a  member  of  the  Assembly  from  Onondaga 
county  and  was  always  active  in  politics,  but  without  sacrific¬ 
ing  his  interest  in  medicine. 

Hiram  O.  Bolles,  M.D.,  Philadelphia  College  of  Medicine 
and  Surgery,  1865,  died  at  his  home  in  Springfield,  Ill.,  August 
S,  aged  63.  During  the  civil  war  he  was  a  surgeon  at  the 
military  hospital  at  Savannah,  Ga.,  and  served  until  the  end 
of  the  war.  He  was  president  of  the  Board  of  Water  Com¬ 
missioners  of  Springfield  for  many  years  and  a  member  of  the 
City  Council. 

William  W.  Watkins,  M.D.,  Washington  University,  St. 
Louis,  1872,  was  shot  and  killed  by  an  insane  man,  while  driv¬ 
ing  through  the  streets  of  Moscow,  Idaho,  where  he  lived.  At 
one  time  lie  practiced  in  St.  Louis,  Mo.,  but  went  West  on 
account  of  his  health  in  1884.  He  was  a  member  of  the  Ameri¬ 
can  Medical  Association,  and  was  55  years  of  age. 

Frank  P.  Bingham,  M.D.,  University  of  Buffalo,  1899, 
while  riding  a  bicycle  in  Buffalo,  was  struck  by  a  street  car 
and  killed  almost  instanthu  He  was  28  years  of  age  and  was 
recently  appointed  on  the  staff  of  the  German  Hospital  Dis- 


August  17,  1901. 


MISCELLANY. 


461 


pensary,  having  formerly  been  house  physician  in  the  German 
Deaconess  Hospital  and  the  German  Hospital. 

Nathaniel  M.  Jones,  M.D.,  University  of  Wooster,  Cleve¬ 
land,  Ohio,  1866,  who  has  been  a  practitioner  of  Cleveland  for 
twenty-six  years,  died  at  his  home  there,  August  1,  aged  61. 
He  served  for  three  years  during  the  civil  war  as  an  assistant- 
surgeon. 

Newton  Sedwig  Read,  M.D.,  Western  Reserve  University, 
Cleveland,  1844,  died  at  Viiginia,  Ill.,  August  10,  aged  81. 
He  was  a  native  of  Ohio,  but  since  1852  he  had  practiced  in 
Cass  County,  Illinois. 

Lyman  P.  Stookey,  M.D.,  Missouri  Medical  College,  St. 
Louis.  1872,  died  at  his  home  in  Belleville,  Ill.,  August  2,  aged 
57.  He  was  at  one  time  president  of  the  St.  Clair  County 
Medical  Society. 

George  A.  Sweeney,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1898,  died  at  Chester,  Pa.,  August  2,  from  small¬ 
pox  contracted  while  acting  as  quarantine  officer. 

Frank  R.  Eversole,  M.D.,  Missouri  Medical  College,  St. 
Louis,  1S76,  died  from  carcinoma  of  the  stomach,  at  his  home 
in  St.  Louis,  August  4,  aged  46. 

Albert  S.  Elliott,  M.D.,  Western  Reserve  University,  Cleve¬ 
land,  1892,  died  at  his  home  in  Cleveland,  August  2,  from 
typhoid  fever,  aged  80. 

Benjamin  A.  Oglesby,  M.D.,  Hospital  College  of  Medicine, 
Louisville,  Ivy.,  1890,  died  at  Louisville,  August  4,  after  an 
illness  of  two  years. 

Edwin  E.  Whitcomb,  M.D.,  University  of  Buffalo,  1875, 
died  at  his  home  in  Rochester,  N.  Y.,  from  paralysis,  August'  1, 
aged  50. 


IllisccIIany. 


Italian  Congress  of  Pediatrics. — The  principal  subjects  to 
be  discussed  at  this  congress  which  convenes  at  Florence, 
October  15,  are  “Primary  Infantile  Atropthv,”  “The  Septic 
Condition  of  the  Respiratory  Apparatus  in  Early  Infancy” 
and  “Acute  Gastro-Intestinal  Affections  in  Infancy.” 

New  Phase  of  Professional  Responsibility. — A  Paris 
court  recently  awarded  damages  to  a  patient  who  had  been 
burned  by  sublimate  used  by  mistake  for  cocain.  The  cocain 
bottle  was  empty  and  the  operator  sent  one  of  the  nurses  in 
the  hospital  to  have  it  filled.  The  court  censured  the  operator 
and  awarded  damages  because  he  had  not  gone,  personally,  to 
fill  the  bottle. 

Contagiousness  of  Leprosy. — An  instance  of  acquired 
leprosy  is  related  in  the  St.  Petersb.  Med.  Woch.  A  Russian 
soldier  returned  home  with  leprosy.  Six  years  later  his  mother 
developed  the  same  disease,  with  the  same  symptoms  as  her 
son,  and  both  died  of  general  marasmus.  Three  years  later 
the  soldier’s  sister  developed  the  disease,  and,  after  another 
three-year  interval,  her  husband  also. 

Infant  Hygiene  in  Paris. — The  Paris  prefect  of  police 
has  had  the  walls  placarded  with  a  circular  calling  attention 
to  measures  of  infant  hygiene  during  the  heated  term,  warning 
not  to  wean  infants,  nor  feed  them  from  bottles  with  tubes,  to 
boil  all  the  bottles,  etc.,  and  protect  them  from  dust,  and  to  re¬ 
frain  from  giving  fruit  to  children  under  3  and  over  this  age 
only  in  moderate  amounts,  and  cooked,  and  finally,  at  the  first 
symptom  of  disturbance  on  the  part  of  the  child  to  summon  a 
physician. 

Treatment  of  Elephantiasis  with  Injections  of  Calomel. 

— S.  Schaginjan  reports  that  a  case  of  elephantiasis  improved 
remarkably  under  subcutaneous  injections  of  calomel  in  a  5 
per  cent,  suspension  in  vaselin  oil.  In  the  course  of  two  and 
one-half  months  .9  calomel  was  injected  at  intervals  from  three 
to  eight  days.  The  size  of  the  limb  diminished  very  much;  the 
tissues  gradually  assumed  their  normal  aspect.  The  edema 
vanished  completely  and  the  patient  was  able  to  move  about, 
for  the  first  time  in  years. 


The  Monument  of  the  Internat. — A  bas-relief  in  marble  is 
to  be  erected  in  the  inner  court  of  the  Paris  Hotel-Dieu  next 
spring,  on  the  occasion  of  the  centennial  celebration  of  the 
founding  of  the  “internat,”  or  system  of  internes  in  hospitals. 
1  he  bas-relief  is  to  represent  the  operation  of  tracheotomy,  as 
before  the  discovery  of  serum  treatment  of  diphtheria,  the 
ellorts  of  the  internes  to  save  the  lives  of  children  suffocating 
in  croup  were  the  cause  of  many  deaths  among  them.  The 
names  of  these  victims  of  their  profession  will  be  inscribed  at 
the  base  of  the  tablet. 

Radiotherapy  in  Ophthalmology. — E.  A.  Nesnamow  de¬ 
scribes  in  WestniJc  Oft.,  1901,  1,  his  experiments  with  radio¬ 
therapy  of  the  eye,  applied  according  to  Finsen’s  principles. 
After  convincing  himself  on  rabbits  of  its  efficacy,  he  tried  it  in 
seven  clinical  cases  with  surprisingly  beneficial  results.  The 
portion  of  the  human  eye  which  contains  no  blood  vessels  is 
peculiarly  adapted  to  be  submitted  to  the  action  of  the  violet 
rays.  Severe  suppurative  affections  of  the  cornea  were  im¬ 
proved  by  this  treatment  so  that  operation  was  rendered  un¬ 
necessary.  Suppuration  after  a  cataract  operation  was  ar¬ 
rested  and  retrogressed  under  the  influence  of  the  rays.  The 
light  seemed  to  soothe  the  pain.  No  injurious  effect  on  the 
retina  was  observed. 

Abdominal  Diagnosis. — In  a  communication  to  the  Ztft.  f. 
Klin.  Med.  xxxvi,  A.  Fuchs  calls  attention  to  the  valuable  in¬ 
formation  that  can  be  derived  in  regard  to  condition  of  the  in¬ 
testines  by  injecting  a  fluid.  Colic  pains  and  contractions 
usually  follow  this  procedure,  but  there  is  nothing  of  the  kind 
if  the  intestines  are  first  evacuated  with  glycerin,  and  then, 
after  a  time,  .75  to  l  liter  of  8  to  10  per  cent,  salt  solution  are 
cautiously  injected.  The  entire  large  intestine  becomes  palpa¬ 
ble.  The  clinging  of  the  intestinal  walls  to  fecal  tumors  is 
detected  by  this  means.  The  flexures  of  the  colon  and  cecum 
stand  out  distinctly,  and  all  the  abdominal  organs  are  influ¬ 
enced  by  the  change  in  the  shape,  size  and  position  of  the  in¬ 
testines  and  are  thus  more  readily  palpated. 

Gelatin  Tubes  for  Suture  of  Nerves  and  Tendons. — 
Tubes  of  decalcified  bone  and  magnesium  have  been  suggested 
for  the  suture  of  nerves  and  tendons,  but  these  substances  are 
absorbed  too  rapidly  to  answer  the  purpose  in  all  circum¬ 
stances.  G.  Lotheissen,  of  Innsbruck,  finds  that  gelatin  tubes, 
hardened  in  a  2  per  cent,  solution  of  formol,  for  forty-eight 
hours,  fulfill  all  the  desired  conditions  for  the  suture  of  ten¬ 
dons.  The  tubes  are  not  absorbed  for  six  weeks.  In  suturing 
nerves,  he  uses  tubes  that  have  been  in  the  formol  solution  for 
sixty-two  hours,  which  resist  absorption  for  two  months.  In 
case  of  loss  of  nerve  substance,  requiring  a  long  time  for  re¬ 
generation,  he  advises  soaking  the  tubes  for  six  or  seven  days 
in  the  formol.  He  has  used  these  tubes  to  suture  nerves  or 
tendons  in  seven  cases  and  found  the  results  perfect  in  all 
except  one  case  in  which  it  proved  impossible  to  obtain  primary 
intention  and  consequently  the  tube  dissolved  in  four  days. 
Prevention  of  the  formation  of  adhesions  with  adjacent  tissues 
is  one  great  advantage  of  tubulization. 

Patent  Medicine  in  Austria. — The  United  States  consul 
general  at  Vienna,  Austria,  C.  B.  Hurst,  has  this  to  say  re¬ 
garding  patent  medicines  in  Austria: 

“In  consequence  of  many  inquiries  addressed  to  this  Con 
sulate  General  in  the  matter  of  the  government  regulations  in 
Austria  regarding  the  importation  and  sale  of  patented  med¬ 
icinal  and  chemical  preparations,  I  would  report  that  the  sale 
of  ‘arcana,’  or  secret  remedies,  has  always  been  strictly  for¬ 
bidden  in  this  monarchy.  Trade  in  such  medicines  and  adver¬ 
tisements  of  the  same  are  under  strict  surveillance  of  the  law. 
Further,  those  medicinal  preparations  of  which  the  prescrip¬ 
tions  are  not  open  to  inspection  by  physicians,  or  in  the  pre¬ 
scription  of  which  the  substance  of  the  medicinal  ingredients 
can  not  be  definitely  recognized  as  to  kind  and  quantity,  may 
not  be  kept  for  sale  in  apothecaries.  Only  those  manufactures 
may  be  considered  as  pharmaceutical  specialties  that  contain 
drugs  acknowledged  to  be  medicinal  remedies,  as,  for  instance, 
balsam  copaibae,  oleum  santali,  and  the  like.  Every  new  med¬ 
icinal  preparation  intended  for  use  by  the  public  must  be  re¬ 
ported  to  the  authorities,  and  its  sale  may  not  be  begun  until 
said  authorities  have  found  no  reason  to  prohibit  the  same. 
Prescriptions  of  foreign  medicines  must  be  accompanied  by 
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precise  directions  for  their  preparation  from  the  foreign  manu¬ 
facturer,  and  be  provided  with  his  signature  and  business 
stamp.  Altogether  excluded  are  cosmetics  that  by  their  labels, 
wrappers  and  advertisements  are  affirmed  to  be  efficacious  in 
the  removal  of  personal  blemishes — impure  skin,  freckles,  liver 
spots,  and  baldness — and  are,  therefore,  qualified  as  remedies. 
The  regulations  in  Austria  in  regard  to  the  advertisement  of 
patent  medicines  are  likewise  strict.  All  laudatory  notices  in 
local  publications  of  cures  and  remedies  coming  from  abroad 
constitute  a  transgression  of  the  trade  laws,  and,  under  certain 
circumstances,  foundation  for  complaint  of  unlicensed  medical 
practice.” 

Technique  of  Draining  the  Uterus. — Gauze  drains  some¬ 
times  fail  to  evacuate  all  the  secretions,  and  tubes  are  liable 
to  be  expelled.  F.  Franke  uses  an  ordinary  rubber  drain  in¬ 
serted  in  the  uterus  and  fastened  in  place  with  one  or  two 
stitches.  By  this  means  the  cervix  is  permanently  dilated  and 
drainage  can  be  maintained  as  long  as  desired  without  incon¬ 
venience. 

Direct  Franklinization  of  the  Rectum  for  Constipation. 

— Bordier  reports  the  successful  cure  of  several  cases  of  habit¬ 
ual  constipation  from  atony  of  the  intestines,  by  direct  Frank¬ 
linization  according  to  Herz,  of  the  rectum  itself.  He  inserts 
the  electrode  into  the  rectum,  a  brass  tube  with  a  spherical  tip, 
insulated  at  the  portion  corresponding  to  the  sphincter.  The 
sensation  is  not  painful,  resembling  a  dull  shock  without  heat. 
The  action  is  more  vigorous  if  the  electrode  is  connected  with 
the  outer  armature  of  the  Leyden  jar  at  the  positive  pole  of  the 
machine. 

An  Illegal  Practitioner  Prescribes  Poisonous  Doses. — 
The  New  York  State  Medical  Association  are  searching  for  a 
man  in  New  York  city  who  is  practicing  medicine  illegally. 
This  man  is  considered  to  be  a  dangerous  person  to  be  at 
large,  as  he  has  seemingly  no  knowledge  of  drugs.  He  re¬ 
cently  wrote  a  prescription  for  a  mixture  to  be  taken  internally 
that  would  have  caused  instant  death.  It  was  this  prescrip¬ 
tion  that  led  to  his  discovery.  The  prescription  was  given  to 
a  druggist  to  be  filled  by  the  man  who  had  gone  to  the  bogus 
doctor  for  treatment.  The  druggist  said  he  could  not  fill  the 
prescription,  as  it  called  for  enough  poison  to  kill  many  per¬ 
sons. — N.  Y.  Med.  Journal,  August  10. 

The  Saltpetriere  and  its  Head  Nurse.— According  to  a 
decree  of  Mazarin,  who  was  prime  minister  of  France  about 
1656  when  the  old  saltpeter  works  at  Paris  were  transformed 
into  a  great  hospital  and  lunatic  asylum  for  women,  still 
known  as  the  Saltpetri&re,  nurses  serving  continuously  for 
twenty  years  were  entitled  to  free  board  and  lodging  there¬ 
after.  Mile.  Bottard,  who  retires  this  month,  entered  the 
service  as  nurse  in  1840,  and  has  thus  served  for  sixty-one 
years.  Her  skill  and  devotion  won  for  her  the  ribbon  of  the 
Legion  of  Honor,  very  rarely  conferred  on  a  woman.  Charcot 
used  to  say  that  he  owed  much  of  his  success  to  her  assist¬ 
ance. 

Cure  of  an  Enormous  Dissecting  Aneurysm. — A  remark¬ 
able  case  of  dissecting  aneurysm  as  large  as  an  ostrich  egg,  in 
the  rear  wall  of  the  aorta,  is  described  by  F.  Harbitz  in  the 
Norsk  Mag.  f.  Laegev.  for  March.  The  aneurysm  had  been 
diagnosed  seven  years  before  the  death  of  the  patient,  a  man 
of  54,  who  succumbed  to  pulmonary  and  generalized  tubercu¬ 
losis.  The  aneurysmal  sac  was  multilocular,  and  was  supple¬ 
mented  by  a  canal  commencing  in  the  sinus  of  Valsalve  and 
continuing  along  the  aorta  to  its  bifurcation,  and  thence  along 
the  primary  iliac  artery  to  an  opening  3  cm.  in  diameter. 
Some  of  the  arteries,  such  as  the  right  renal,  opened  directly 
into  this  supernumerary  aorta  and  probably  prevented  its 
rupture.  It  was  lined  with  endothelium. 

Resolutions  Adopted  by  tbe  Latin  American  Congress. 

— The  Congress  passed  resolutions,  among  others,  in  favor  of 
the  compulsory  declaration,  etc.,  of  infectious  diseases,  of  iso¬ 
lation  hospitals,  sanitariums  or  colonies  for  lepers,  of  hos¬ 
pitals  for  incurable  consumptives  and  sanitariums  for  the 
curable  cases,  with  seaside  sanitariums  for  tuberculous  chil¬ 
dren.  Another  resolution  urged  research  on  buccal  respiration 
among  children  in  the  Latin-American  countries.  The  Con¬ 


gress  also  voted  in  favor  of  the  education  of  the  public  in  re¬ 
gard  to  the  increasing  and  imminent  danger  of  hydatid  infec¬ 
tion.  and  advised  that  prophylactic  measures  be  taught  in  the 
primary  schools.  In  regard  to  the  prophylaxis  of  yellow  fever, 
resolutions  were  adopted  in  favor  of  substituting  sanitary  ob¬ 
servation  for  disinfection.  Sanitary  inspectors  for  ships 
should  be  appointed  in  sufficient  numbers,  the  expenses  to  be 
borne  indirectly  by  the  navigation  companies.  Subjects  ap¬ 
pointed  for  discussion  at  the  next  congress  are  the  “Protec¬ 
tion  of  Infancy”  and  the  “Prophylaxis  of  Syphilis.” 

Too  Many  Doctors. — Tiie  Journal  of  the  American  Medi¬ 
cal  Association  is  of  the  opinion  that  there  is  a  surplus  of  doc¬ 
tors  in  the  United  States,  and  regrets  that  the  surplus  is  in¬ 
creasing.  There  is  now  one  doctor  to  every  600  of  population. 
*As  this  is  not  on  the  whole  an  unhealthy  country,  one  physi¬ 
cian  ought  to  be  able  to  look  after  the  aches  and  pains  of  a 
thousand  ordinary  people.  Wherever  more  men  are  employed 
to  perform  any  kind  of  service  than  are  actually  needed,  either 
the  community  has  to  pay  too  much  for  services  rendered  or 
some  of  the  men  employed  must  be  unable  to  make  more  than  a 
bare  living,  if  they  make  that.  According  to  The  Journal 
1600  doctors  die  yearly,  in  spite  of  their  skill,  but  almost  6000 
are  born.  The  medical  colleges,  although  the  requirements 
are  severer  than  formerly,  are  turning  out  6000  graduates  a 
year.  If  this  keeps  on,  how  long  will  it  be  before  there  is  one 
doctor  for  every  100  of  the  population?  Then  societies  will 
have  to  be  organized  for  the  relief  of  starving  M.D.’s.  It  is 
odd  that  so  many  young  men  should  wish  to  study  medicine 
when  there  are  so  many  doctors,  and  when  the  physician  has 
to  face  the  competition  of  faith-healers  and  prayer-healers, 
who  say  they  can  cure  any  disease,  and  of  “Christian  scientists” 
who  assert  that  there  is  no  such  thing  as  disease.  Probably 
the  often-quoted  statement  that  “there  is  always  room  at  the 
top”  in  an  overcrowded  profession  is  responsible  for  the  exist¬ 
ence  of  numbers  of  poor  lawyers  and  doctors.  Nearly  every 
young  man  who  is  about  to  begin  the  study  of  medicine  is 
convinced  that  he  will  reach  the  top  and  will  get  the  big  fees 
for  surgical  operations  or  medical  treatment  that  he  reads  of. 
Perhaps  he  will,  but  the  chances  are  about  2000  to  1  against 
him.  This  is  a  point  which  medical  colleges,  naturally 
enough,  do  not  impress  on  students.  They  do  not  endeavor  to 
discourage  the  young  men  who  are  willing  to  pay  them  money 
for  an  education.  But  it  would  be  a  kindness  to  many  of 
these,  and  to  the  community  generally,  if  the  authorities  of 
medical  colleges  would  tell  many  of  their  students  that  while 
“there  is  always  room  at  the  top,”  they  never  will  get  there — 
nor  half  way  there — but  will  remain  near  the  bottom,  where 
it  is  always  overcrowded,  and  hence  ought  to  drop  medicine 
and  turn  to  something  else. — Editorial,  Chicago  Tribune , 
August  1. 
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A  SNARE  GUARD  FOR  INGALS’  OPERATION  OF 
ECRASEMENT  OF  THE  TONSILS. 

OTTO  T.  FREER,  M.D. 

CHICAGO. 

The  operation  is  described  in  detail  in  Ingals’  “Diseases  of 
the  Chest,  Throat  and  Nose,”  4th  Edition,  page  435.  It  is  done 
under  anesthesia,  the  patient  lying  on  his  side  with  one  arm 
behind  his  back  and  his  face  looking  towards  the  operator  and 
slightly  downward.  A  gag  is  inserted,  the  tongue  strongly 
depressed  with  a  tongue  depressor  by  an  assistant,  and  the 
uvula  seized  with  a  slender  forceps  to  hold  it  out  of  the  way 
of  harm.  The  tonsil  is  now  grasped  with  an  especially  con¬ 
structed  forceps  which  includes  in  its  blades  the  whole  of  the 
tonsillar  substance,  even  to  its  deepest  attachment  between 
the  pillars.  If  the  latter  are  adherent  to  the  tonsil  they  are 
separated  by  means  of  a  palate  hook  as  a  preliminary.  The 
loop  of  a  strongly  constructed  snare  is  next  passed  over  the 
forceps  and  beneath  its  beak  around  the  attachment  of  the 
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t°1!?1  j  wluch  18  cut  0,r  hr  tightening  the  loop  by  means  of  a 
milled  nut  and  screw  thread.  There  are  never  more  than  a 
few  drops  of  blood  following  the  procedure.  The  operation 
will  remove  intramural  or  buried  tonsils  that  will  not  come 
into  the  ring  of  the  tonsillotome ;  it  can  be  used  to  remove 
tonsils  that  offend  by  repeated  inflammation,  but  are  too  small 
for  tonsillotomy;  it  evulses  the  tonsil  thoroughly  from  its  bed. 
and  on  account  of  the  practical  absence  of  bleeding  it  can  be 
employed  as  a  preliminary  to  adenoid  operations.  The  opera¬ 
tion  is  therefoi e  a  very  valuable  one,  but  heretofore  two  factors 
have  made  it  difficult  and  at  times  uncertain.  The  first  of 
these  was  the  tendency  of  Ingals’  forceps  to  slip  off  from  the 
tonsil  seized.  This  occurs  in  small  and  soft  tonsils  and  is  an- 


carriage  of  the  snare.  An  Ingals’  snare  is  used  with  No.  5 
steel  piano  wire.  The  instrument  has  proved  very  satisfactory 
to  me  and  to  others. 

It  the  operation  with  the  tonsillotome  would  accomplish  in 
all  instances  what  can  be  achieved  by  6crasement  the  latter 
method  would  be  too  complicated  to  compete  with  it,  but  ton¬ 
sillotomy  is  not  suited  for  the  removal  of  intramural  tonsils, 
and  its  use  must  necessarily  be  restricted  to  ablation  of  en¬ 
largements  which  project  beyond  the  pillars,  while  the  snare 
is  eminently  fitted  to  enucleate  tonsils  which  are  buried  be¬ 
tween  them.  The  objection  to  the  cautery  operations  devised 
for  buried  tonsils  is  the  danger  of  secondary  hemorrhage,  and 
the  fact  that  they  are  not  well  applicable  to  children. 
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PROSTATIC  DILATING  IRRIGATOR. 

F.  A.  LEUSMAN,  M.D. 

CHICAGO. 

I’he  high  price  and  expensive  repairs  of  the  Kollmann  dilat¬ 
ing  irrigator  led  me  to  construct  an  irrigating  prostatic  dilator 
tiom  (he  type  of  Leonard’s  uterine  dilating  irrigator.  Adapt¬ 
ing  the  instrument  to  the  anatomy  of  the  parts,  confining  the 
area  of  dilatation  to  the  prostatic  urethra  and-  attaching 
separate  shut-offs  for  the  in-flow  and  out-flow,  resulted  in  the 
production  of  this  instrument,  that  in  my  hands  has  proven 
an  efficient  dilator— it  dilates  up  to  45  F.— and  irrigator.  By 
carrying  the  amount  of  dilatation  in  the  use  of  this  instru¬ 
ment  to  a  no  higher  degree  than  the  patient  can  willingly  or 
comfortably  endure,  we  are  enabled  to  express  the  mucus'pluo-s 
and  pus  from  out  of  the  prostatic  follicles,  wash  and  clean 
the  parts  thoroughly  with  a  4  per  cent,  sterilized  boric  acid 
solution  (95  F.)  and  then  apply  by  means  of  Guyon’s  catheter, 
a  few  drops  of  a  stimulating  solution  of  1  per  cent,  argent. 


4>  j/v/m 


mtr.;  5  per  cent.  cupr.  sulph.,  or  10  per  cent,  protargol  solution 
to  a  clean  mucosa  free  from  pus.  Treatment  once  in  5  to  7 
days,  with  the  strictest  attention  to  asepsis,  along  such  lines 
has  given  comfort  and  relief  to  chronic  sufferers  afflicted  with 
prostatitis,  chronic  posterior  gonorrheal  urethritis  and  cystitis 
of  non-tubereular  or  neoplastic  origin.  It  would  appear  that 
an  irrigating  dilator,  if  necessary  at  all,  is  required  only  in 
chronic  inflammation  of  the  posterior  urethra,  never  in  acute 
conditions  of  any  part,  or  even  chronic  conditions  of  the  an¬ 
terior  urethra. 


noving.  To  overcome  this  I  have  had  the  forceps  constructed 
with  three  instead  of  two  teeth  to  each  blade,  so  that  now 
these  never  loosen  their  grasp. 

The  second  difficulty  was  more  serious  and  compelled  me  to 
abandon  the  operation  in  one  case.  The  wire  loop  instead  of 
slipping  over  the  forceps  and  under  the  tonsil  became  bent  out 
of  shape  in  the  mouth  by  reason  of  muscular  contractions  of 
the  tongue  or  lack  of  room.  The  wire  would  then  encircle  the 
forceps  instead  of  the  tonsil,  necessitating  the  insertion  of  one 
or  more  new  loops  into  the  snare,  and  causing  loss  of  time 
and  embarrassment  to  the  operator.  For  this  reason  I  have 
constructed  a  steel  snare  guard  which  contains  the  wire  loop 
in  a  groove.  By  means  of  this  guard  the  loop  can  be  slipped 
over  the  forceps  and  onto  the  tonsil  rapidly  and  certainly,  so 
that  the  operation  can  be  performed  without  a  halt.  After 
the  guard  carrying  the  wire  has  been  passed  under  the  beak 
of  the  forceps  the  set  screw  which  attaches  it  to  the  tube  of 
the  snare  is  loosened  and  the  loop  tightened  over  the  tonsil. 
If  this  is  not  done  the  drawing  in  of  the  loop  will  thrust  the 
snare  guard  back  into  the  wall  of  the  pharynx.  While  passing 
the  guard  over  the  forceps  into  the  mouth  the  wire  must  be 
held  in  its  groove  by  pressing  it  forward  with  the  traveling 
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COMING  MEETINGS. 

Kocky  Mountain  Inter-State  Medical  Association,  Denver,  Colo., 
ocpt.  3-4,  1901. 

American  Association  of  Obstetricians  and  Gynecologists  Cleve¬ 
land,  Ohio,  Sept.  10,  1901.  ’ 

190imeriCan  Academy  of  Railwfty  Surgeons,  Chicago,  Sept.  12-13, 

Mississippi  Valley  Medical  Association,  Put-in-Bay,  Sept.  12-11. 
1 901. 

Conference  of  State  and  Provincial  Boards  of  Health  of  North 
America,  Niagara  Falls,  Sept.  13-14,  1901. 

American  Public  Health  Association.  Buffalo,  Sept.  16-20  1901 
Medical  Society  of  the  Missouri  Valley,  St.  Joseph,  Mo.,  Sept.  19, 
1901. 

°4^6diCal  ^°ciety  of  the  ®tate  Pennsylvania,  Philadelphia,  Sept. 
^American  Electro  Therapeutic  Association,  Buffalo,  Sept.  24-26. 


Hartford  County  (Conn.)  Health  Officers’  Society. _ At 

the  annual  meeting  of  this  Society,  held  at  Hartford,  August 
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I,  Dr.  Charles  G.  Rankin,  Glastonbury,  was  elected  president, 
and  Dr.  Wilber  P.  Bunnell,  New  Britain,  secretary. 

Southern  Minnesota  Medical  Association. — The  tenth 

annual  meeting  of  this  Association  was  held  at  Rochester, 
August  1,  and  the  following  officers  were  elected:  President, 
Dr.  Arthur  S.  Adams,  Rochester;  vice-presidents,  Drs.  Milan 

J.  Hart,  Le  Roy,  and  Allan  B.  Stewart,  Owatonna;  secretary 
and  treasurer.  Dr.  William  T.  Adams,  Elgin.  The  next  meet¬ 
ing  will  be  held  at  Owatonna. 

Central  Wisconsin  Medical  Society. — At  the  annual  meet¬ 
ing  of  this  Society,  held  in  Madison,  July  30,  the  following 
officers  were  elected:  President,  Dr.  James  A.  Jackson,  Madi¬ 
son;  vice-presidents,  Dr.  Ernest  C.  Helm,  Beloit,  Dr.  Marshall 
T.  Martin,  Merrimack,  Dr.  Samuel  R.  Moyer,  Monroe,  and  Dr. 
Ledyard  V.  Lewis,  Sun  Prairie;  secretary  and  treasurer,  Dr. 
Charles  S.  Sheldon,  Madison. 

Crow  River  Valley  Medical  Society. — At  the  nineteenth 
annual  meeting  of  this  Society,  held  at  New  Paynesville,  Minn., 
August  0,  the  following  were  elected  officers:  Dr.  Frank  E. 
Bissell,  Litchfield,  president;  Dr.  Pierre  C.  Pilon,  New  Paynes¬ 
ville,  vice-president;  Dr.  James  W.  Robertson,  Litchfield,  sec¬ 
retary,  and  Dr.  Frank  M.  Archibald,  Atwater,  treasurer.  The 
next  meeting  will  be  held  at  Atwater. 

Northern  Tri- State  Medical  Association.- — The  annual 
meeting  of  this  Association  was  held  at  Angola,  Ind.,  July  30, 
and  the  officers  for  the  ensuing  year  were  elected  as  follows: 
President,  William  H.  Baldwin,  Quincy,  Mich.;  vice-president, 
Dr.  William  J\  Gillette,  Toledo,  Ohio;  secretary,  Dr.  Hugh  D. 
Wood,  and  treasurer,  Dr.  Theodore  F.  Wood,  both  of  Angola, 
Ind.  The  next  meeting  will  be  held  at  Toledo,  Ohio. 

Lehigh  Valley  Medical  Association. — The  twenty-first 
annual  meeting  of  this  Association  was  held  at  Mauch  Chunk, 
Pa..  July  24,  and  the  following  officers  were  elected:  President, 
Dr.  Charles  P.  Knapp,  Wyoming;  vice-presidents,  Dr.  Joseph 
A.  Home,  Mauch  Chunk,  Howard  S.  Reeser,  Reading,  William 
H.  Hartzell,  Allentown,  and  Edgar  M.  Greene,  Easton;  secre¬ 
tary,  Dr.  Charles  Mclntire,  Easton;  assistant  secretary,  Dr. 
William  P.  Walker;  treasurer,  Dr.  Abraham  Stout.  The  next 
meeting  will  be  at  Wilkesbarre. 

Washoe  County  (Nev. )  Medical  Association. — The  per¬ 
manent  organization  of  this  Association  was  perfected  at  Reno, 
July  29,  by  the  election  of  the  following  officers:  President, 
Dr.  H.  H.  Hogan;  vice-president,  Dr.  George  H.  Thoma;  secre¬ 
tary,  Dr.  S.  E.  D.  Pinniger,  and  treasurer,  Dr.  George  Fee,  all 
of  Reno.  A  standard  scale  of  fees  was  adopted. 

Multnomah  County  ( Ore. )  Medical  Society. — This  Society 
has  just  been  organized  and  duly  incorporated.  The  incor¬ 
porators  are  the  officers  elected  at  the  recent  meeting  in  Port¬ 
land,  who  are  as  follows:  President,  Dr.  James  T.  Walls, 
Portland;  vice-presidents,  Drs.  Thomas  Darling,  Mount  Tabor, 
J.  M.  Short.  Gresham,  and  Malcolm  J.  Jenny,  Portland;  secre¬ 
tary,  Dr.  Aaron  Tilzer,  Portland,  and  treasurer.  Dr.  Arthur  J. 
Vail,  Portland.  The  constitution  has  been  signed  by  thirty- 
one  physicians,  and  all  of  the  regular  practitioners  express 
themselves  as  being  heartily  in  favor  orf  the  movement.  It  is 
expected  that  as  soon  as  the  summer  vacations  are  over  almost 
all  the  regular  physicians  will  be  enrolled  as  members. 

CALIFORNIA  ACADEMY  OF  MEDICINE. 

Regular  Meeting  Held  at  San  Francisco,  July  23. 

Dr  D.  W.  Montgomery  in  the  Chair. 

Gastro  enterostomy  for  Inoperable  Carcinoma  of  Pylorus. 

Dr.  J.  Henry  Barbat  read  a  paper  with  the  above  title,  re¬ 
porting  two  cases. 

The  first  case  was  one  that  he  reported  last  year  in  The 
Journal  (vol.  xxxiv,  p.  1405).  Just  prior  to  the  operation 
the  patient,  a  woman,  weighed  83  pounds  and  was  in  extremis, 
having  vomited  almost  incessantly  for  several  months.  At  the 
time  of  operation  the  carcinoma  involved  the  pylorus,  and  was 
adherent  to  the  liver  and  the  anterior  abdominal  wall,  making 
it  impracticable  to  attempt  its  removal,  especially  as  the  con¬ 
dition  of  the  patient  would  not  permit  of  any  extended  opera¬ 
tive  procedure.  He  therefore  did  a  gastro-enterostomy  ac¬ 
cording  to  Roux,  using  Murphy  buttons  instead  of  sutures. 
The  patient’s  condition  was  so  bad  at  the  end  of  the  operation 
that  the  abdominal  wall  was  sewed  with  tlirough-and-through 
sutures  in  order  to  save  time.  Her  condition  wras  very  precari¬ 
ous  for  the  first  three  days,  but  she  did  not  vomit  once  and  was 


able  to  take  a  small  amount  of  nourishment.  Her  appetite 
became  enormous  and  she  began  to  gain  weight  immediately, 
weighing  93  pounds  three  weeks  from  the  day  of  operation. 
At  present  she  weighs  over  150  pounds  and  feels  as  well  as  she 
has  ever  felt.  The  tumor  which  at  the  time  of  operation  was 
fully  three  inches  in  diameter  has  apparently  completely  dis¬ 
appeared,  and  the  patient  suffers  no  appreciable  disturbance 
of  digestion.  There  are  two  ways  that  we  can  account  for 
the  disappearance  of  the  growth;  one  is  that  it  was  not 
malignant,  and  the  other  that  the  physiologic  rest  of  the  py- 
lolus  caused  a  spontaneous  arrest  of  the  cancerous  process 
with  absorption  of  the  tumor.  Jessett,  in  the  Lancet,  reports 
the  disappearance  of  a  large  pyloric  tumor  after  gastro-enter¬ 
ostomy,  the  patient  living  ten  years  after  the  operation  and 
the  postmortem  showing  complete  disappearance  of  the  growth, 
which  at  the  time  of  operation  appeared  to  be  a  scirrhus  of  the 
pylorus. 

He  operated  on  another  case  last  May,  which  also  illustrates 
the  benefit  of  these  operations.  The  patient  had  been  vomiting 
within  a  short  time  after  the  ingestion  of  food  for  a  period  of 
over  one  year  before  she  sought  the  services  of  a  physician. 
A  mass  could  be  felt  in  the  region  of  the  pylorus  which  was 
tender  on  pressure  and  which  moved  about  within  a  limited 
area.  The  examination  of  the  stomach  contents  showed  com¬ 
plete  absence  of  hydrochloric  acid,  and  a  diagnosis  of  cancer  of 
the  pylorus  was  therefore  made.  On  opening  the  abdomen  it 
was  seen  that  the  case  was  inoperable  as  far  as  removing  the 
growth  was  concerned,  because  adhesions  existed  to  all  the 
surrounding  structures,  and  besides  the  entire  peritoneum,  par¬ 
ietal  and  visceral,  was  studded  with  patches  which  were  prob¬ 
ably  malignant.  It  was  therefore  decided  to  do  a  gastro-enter¬ 
ostomy,  which  was  accomplished  by  means  of  two  Murphy 
buttons,  one  between  the  stomach  and  the  cut  end  of  the 
jejunum,  and  the  other  between  the  proximal  cut  end  of  the 
jejunum  and  the  side  of  that  viscus  six  inches  from  the  stom¬ 
ach.  The  patient  made  a  perfect  recovery,  having  no  vomiting 
and  being  able  to  take  nourishment  the  day  following.  The 
buttons  came  away  on  the  tenth  and  eleventh  days,  respect¬ 
ively,  and  the  digestive  apparatus  is  working  perfectly  at  this 
writing.  She  has,  howrever,  symptoms  of  undoubted  involve¬ 
ment  of  the  lungs,  and  will  probably  succumb  to  the  disease 
shortly. 

These  eases  show  the  great  relief  which  may  be  afforded 
these  most  unfortunate  sufferers,  and  in  the  first  case  the  pos¬ 
sible  cure  of  the  disease  by  means  of  a  comparatively  harmless 
operation,  which,  if  it  should  result  fatally,  has  simply  short¬ 
ened  the  awful  misery  which  these  patients  suffer  after  the 
stenosis  of  the  pylorus  becomes  almost  complete. 

The  author  believes  that  the  success  in  these  operations, 
especially  when  the  patients  are  much  exhausted,  depends  to  a 
great  extent  on  the  rapidity  with  which  the  operation  is  com¬ 
pleted,  as  cancerous  patients  do  not  stand  long  operations  well ; 
therefore,  no  time  must  be  lost  after  opening  the  abdomen,  and 
the  operator  must  determine  rapidly  whether  the  tumor  can  be 
removed  safely  or  not,  or  whether  it  will  be  best  to  do  a  gastro¬ 
enterostomy.  His  judgment  is  that  unless  the  tumor  mass  can 
be  easily  lifted  out  of  the  abdominal  cavity  it  is  better  to  do 
the  simpler  operation,  because  if  adhesions  exist  it  will  prob¬ 
ably  be  found  that  the  disease  has  extended  so  far  that  its 
complete  removal  is  impossible,  and  any  endeavor  to  break  up 
adhesions  in  malignant  disease  is  fraught  with  great  danger, 
from  hemorrhage,  and  fails  to  accomplish  the  purpose  of  the 
operation. 

He  believes  that  the  success  of  the  two  operations  reported 
is  due  to  the  fact  that  he  made  use  of  Murphy  buttons  instead 
of  sutures  in  making  the  anastomoses.  The  first  case  would 
undoubtedly  have  died  on  the  table  if  suturing  had  been  at¬ 
tempted,  because  even  the  most  expert  surgeon  can  not  place 
sutures  with  the  same  rapidity  that  the  Murphy  button  can  be 
inserted,  and  this  patient’s  condition  was  such  that  they  had 
difficulty  in  keeping  her  alive  until  the  end  of  the  operation. 

Furthermore,  the  most  frequent  cause  of  death  subsequent 
to  the  operation  is  infection  due  to  leaking  at  the  point  of 
suture;  this  is  reduced  to  a  minimum  by  the  use  of  the  Murphy 
button,  because  the' apposition  by  the  use  of  this  device  is  more 
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pei  feet  than  can  ever  be  attained  by  the  most  expert  suturing. 
Ihe  anatomical  result  after  the  use  of  the  Murphy  button  is 
moi  e  pci  feet  than  by  any  other  method  because  the  lirst  closure 
of  the  two  portions  of  the  button  causes  a  pushing  aside  of 
the  mucosa  and  muscularis,  leaving  nothing  but  the  peritoneum 
and  submucosa  between  the  jaws  of  the  button.  After  a  few 
days  the  peritoneum,  being  less  resistant  than  the  submucosa, 
is  also  forced  out,  leaving  nothing  but  the  latter  to  hold  the 
button  in  place.  After  the  button  has  become  separated  and 
passed  away  the  mucosa  grows  across  the  cicatrix  so  that  no 
solution  of  continuity  is  apparent,  even  under  the  microscope. 
The  two  submucous  layers  are  in  perfect  apposition,  as  is  also 
the  peritoneum ;  the  only  layer  which  is  not  anatomically  cor¬ 
rect  is  the  muscularis,  and  it  has  been  shown  that  as  yet  no 
method  ha3  been  found  to  cause  unstriped  muscular  fiber  to 
unite  in  such  a  manner  that  no  scar  tissue  intervenes. 

Therefore,  in  favor  of  the  Murphy  button  there  are  the  sav¬ 
ing  of  time,  the  ease  of  application  and  the  superior  anatomical 
result;  the  only  argument  against  its  use  which  could  be  put 
forth  is  the  possibility  of  the  button  not  coming  away,  and 
time  and  experience  have  shown  that  when  this  does  occur  it 
is  due  to  either  faulty  technic  or  a  faulty  button.  Some  writ¬ 
ers  have  complained  that  the  opening  made  by  the  Murphy 
button  is  more  likely  to  contract  than  that  made  by  the  suture 
method;  this  is  certainly  unreasonable  in  view  of  the  perfect 
anatomical  result  obtained  by  the  use  of  the  button  as  com¬ 
pared  with  that  obtained  by  the  use  of  any  other  method.  It 
is  well  to  remember  that  the  opening  left  by  the  button  can 
not  be  larger  than  the  diameter  of  the  button  itself,  and  one 
mistake  which  is  often  made  by  operators  is  to  use  a  button 
of  small  diameter  ;  one  must  use  the  largest  button  which  can 
be  easily  introduced  into  the  lumen  of  the  small  intestine 
when  operating  on  that  viscus,  and  the  same  rule  holds  good 
in  the  case  of  the  large  intestine.  The  fear  that  the  button 
will  not  pass  the  ileocecal  valve  is  more  imaginary  than  real; 
while  a  few  cases  have  been  reported  of  this  accident,  he 
believes  that  if  they  were  carefully  investigated  that  one 
would  find  some  disease  of  that  portion  of  the  bowel  present 
which  caused  stenosis,  because  if  this  were  not  so  the  accident 
would  happen  much  more  often  than  it  does. 

Dr.  Philip  King  Drown  said  that  he  had  seen  the  patient 
a  few  years  ago  and  had  made  a  diagnosis  of  carcinoma;  at 
that  time  she  had  cachexia;  vomited  food  and  an  examination 
of  her  stomach  contents  showed  no  free  HC1,  but  large  quan¬ 
tities  of  lactic  acid.  Immediate  operation  was  advised;  he 
thought  that  it  must  be  admitted  that  the  tumor  was  malig¬ 
nant.  There  were  cases  where  tumors  had  disappeared  before. 
He  had  seen  a  case  in  the  Pennsylvania  hospital  where  at  the 
time  of  operation  the  growth  was  so  large  that  it  was  thought 
best  not  to  remove  it,  and  the  wall  was  closed  up;  three  weeks 
later  the  tumor  was  much  smaller.  He  thought  that  there 
could  be  no  question  that  it  was  cancer;  there  were  no  symp¬ 
toms  of  syphilis  and  the  question  of  it  being  benign  did  not 
seem  worth  consideration.  The  history  had  been  carefully 
recorded  by  Dr.  Barbat,  and  if  it  could  be  proven  in  any  way 
that  it  was  malignant,  the  case  would  be  an  important  one. 
When  he  saw  her  a  year  ago  he  told  her  that  if  she  was  not 
operated  on  immediately  she  would  be  dead  in  six  months. 

Dr.  James  McCone  said  that  inflammatory  masses  in  the 
abdomen  were  often  mistaken  for  tumor  formation.  It  seemed 
quite  reasonable  that  one  could  find  a  tumor  due  to  inflamma¬ 
tion,  if  there  was  an  ulcer,  and  one  that  was  palpable,  and  he 
would  certainly  hesitate  to  make  a  diagnosis  of  cancer  of  the 
pylorus  on  the  data  given  by  Drs.  Barbat  and  Brown. 

Dr.  D.  W.  Montgomery  said  that  it  seemed  to  him  that  if  it 
was  a  scirrhus  of  the  pylorus,  then  it  must  have  been  one  of 
those  slow,  cicatrizing  scirrhus  tumors  which  created  a  much 
larger  tumor  than  it  would  otherwise  do,  because  of  the  irrita¬ 
tion  of  the  food  rubbing  up  against  it,  and  because  of  the  stom¬ 
ach  trying  to  force  the  food  through  the  pylorus,  which  irrita¬ 
tion  being  removed  by  the  food  passing  in  a  different  direction, 
the  tumor  growth  alone  continued.  He  thought  that  the  view 
might  be  plausible.  We  know  that  some  of  these  scirrhus 
carcinomas  are  exceedingly  slow  of  growth,  but  the  chances  of 
their  being  slow  are  exceedingly  rare.  He  had  seen  one  case, 


however,  of  scirrhus  cancer,  which  he  removed  postmortem  from 
Die  posterior  wall  of  the  duodenum,  about  midway  between  the 
pylorus  and  the  entrance  of  the  bile  duct.  The  man  died  of 
anemia  simulating  pernicious  anemia.  That  was  years  ago. 
The  tumor  was  quite  small,  about  the  size  of  a  quarter  of  a 
dollar.  The  duodenum  was  evidently  not  stenosed,  and  the 
trouble  in  the  stomach,  Avhich  was  enormously  dilated,  was 
probably  a  failure  to  shove  the  food  along  because  the  food 
irritated  the  surface  of  the  cancer.  Of  course,  the  food  did  not 
digest,  and  the  anemia  increased.  As  the  anemia  deepened,  the 
muscle  fibers  became  slack  because  of  poor  nourishment,  and 
tlie  dilatation  of  the  stomach  increased,  lie  was  a  long’ time 
ill,  and  the  Doctor  supposed  the  cancer  to  have  commenced 
probably  a  considerable  time  before  he  showed  signs  of  illness. 
A  somewhat  similar  slowly  growing  cancer  may  be  still  growing 
at  the  pylorus  of  the  patient  under  observation.  In  the  opera¬ 
tion,  you  simply  switch  the  food,  and  relieve  the  irritation. 
Ho  had  no  faith  in  the  cure  of  the  patient,  if  it  was  cancer. 
I  hc  inflammatory  products  are  simply  absorbed,  and  we  do  not 
find  the  tumor.  He  could  not  imagine  that  cancer  of  the 
pylorus  could  undergo  spontaneous  cure.  Cancer  of  the  breast 
is  said  to  have  done  so  by  sloughing,  but  there  was  no  slough¬ 
ing  here.  If  such  a  huge  amount  of  necrosis  had  taken  pla°ce, 
it  would  go  into  the  peritoneal  cavity.  The  fact  that  there  is 
a  tumor  is  not  conclusive,  there  being  no  HC1  is  not  conclusive, 
nor  is  the  situation  conclusive  of  cancer  of  the  pylorus.  But 
the  fact  that  the  patient  got  well  is  much  more  conclusive 
evidence  that  the  patient  never  had  cancer  of  the  pylorus  at  all. 

Dr.  Barbat  said  in  closing  that  the  absence  of  HC1  did  not 
determine  the  presence  of  carcinoma,  but  was  a  confirmatory 
diagnostic  point.  The  case  had  been  gone  over  thoroughly,  and 
all  the  classic  symptoms  of  carcinoma  of  the  pylorus  had  been 
found.  On  abdominal  section  he  found  that  the  tumor  mass 
was  part  of  the  pylorus,  circular  in  character,  involving  the 
entire  thickness  of  stomach  and  pylorus;  hard  and  firmt  and 
presenting  all  the  macroscopic  appearances  of  cancer  of  the 
pylorus.  Clinically  the  mass  was  carcinoma.  In  all  malignant 
growths  physiologic  rest  to  the  parts  allows  the  inflammation 
to  subside  and  possibly  during  the  absorption  of  the  inflamma¬ 
tory  products  absorption  of  the  epithelial  cells  which  formed 
the  malignant  growth  could  also  have  taken  place. 

Verrucae  of  Buccal  Mucous  Membrane. 


Dr.  H.  Kugler  reported  the  case  of  Miss  N.,  22  years,  Ger 
man,  who  had  warts  on  her  hands  for  many  years.  These  dis¬ 
appeared  three  years  ago;  two  years  ago  a  small  growth  ap¬ 
peared  on  the  inner  surface  of  the  lower  lip;  gradually  more 
appeared  until  at  the  present  time  the  inner  surface  of  both 
upper  and  lower  lips  and  the  buccal  cavity  on  either  side,  to 
the  second  molar  teeth,  are  covered  with  small  warty  growths. 
Lately  a  few  have  made  their  appearance  on  the  outside  of  the 
upper  lip,  near  the  margin  of  the  skin.  There  is  no  pain,  but 
they  are  frequently  bitten,  bleed  freely  and  the  main  source  of 
annoyance  is  their  prominence  and  the  consequent  disfigure¬ 
ment  the  moment  the  mouth  is  opened. 


Acute  Lymphemia  with  Estival  Malaria. 

Dr.  Philip  King  Brown  exhibited  a  patient,  A.  R.,  French¬ 
man,  aged  44,  resident  of  Fresno,  who  came  to  the  Doctor  in 
September,  189G,  with  a  history  of  an  occasional  chill,  con¬ 
tinued  fever,  weakness  and  malaise  dating  back  five  weeks. 
No  previous  illness;  no  syphilis;  no  trauma.  Patient  a  stout, 
well-built  man,  with  yellowish  color  to  skin  not  unlike  jaun¬ 
dice,  but  the  sclera  was  white.  The  temperature  was  102.2; 
pulse,  120.  The  spleen  was  easily  felt,  not  tender;  the  liver 
was  10  cm.  in  the  right  mammillary  line.  Heart  and  lungs 
presented  nothing  abnormal.  Urine  was  negative.  The  glands 
all  over  the  body  were  enlarged  slightly,  but  not  tender.  There 
was  no  eruption,  no  bone  tenderness.  There  was  neither  scar 
nor  sore  on  penis:  the  tonsils  were  not  enlarged  nor  inflamed. 
Blood  examination  showed  reds,  3,820,000;  whites,  42,000; 
hemoglobin,  65.  Of  the  white  cells  82  per  cent,  were  mononuc¬ 
lear  lymphocytes  and  were  nearly  all  large.  A  few  crescent 
forms  of  the  estival  parasite  were  found,  but  no  young  forms 
were  seen.  The  patient  died  six  weeks  later.  No  autopsy  was 
made. 


466 


THERAPEUTICS. 


Jour.  A.  M.  A. 


(therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

Treatment  of  Gastric  Fermentation. 

H.  L.  Esner,  of  Syracuse,  N.  Y.,  in  Internat.  Med.  Mag., 
recommends  the  following,  stating  his  preference  for  the  bis¬ 
muth  salts  in  combination  with  benzonaphthol : 


R.  Bismuthi  subnit . 

•  •  , . gr.  v 

30 

Bismuthi  salieviat.  .  . 

. gr-  v 

30 

Pulv.  ipecac . 

. gr.  1/6 

01 

Benzonaphthol  . 

. gr.  v 

30 

M.  Ft.  chart.  No.  i.  Sig. : 

One  such  powder  aftei 

meals 

With  the  above  he  gives 
strychnia,  or  nux  vomica : 

small  doses  of  belladonna 

R.  Tinct.  belladonna  .  .  . 

. m.  lxxv 

5 

Tinct.  capsici  . 

. gr.  xx 

i 

30 

Tinct.  gent.  comp.  .  . 

. Si 

32 

Aq.  pura,  q.  s.  ad.  . 

. 3iv 

128 

M.  Sig. :  One  teaspoonful  before  each  meal. 


R.  Beta-naphthol  . gr.  xxx 

Bismuthi  salicylatis  . gr.  xxx 


M.  Ft.  chart.  No.  x.  Sig.:  One  powder  every  two  hours 
when  the  diarrhea  is  abundant. 

And  when  constipation  is  present  the  following: 

R.  Beta-naphthol  . gr.  xxx  2| 

Magnesii  salicylatis . gr.  xxx  2| 

M.  Ft.  chart.  No.  x.  Sig.:  One  powder  every  two  hours. 

To  Prevent  Recurring  Attacks  of  Hay  Fever. 

Wright,  in  Charlotte  Med  Jour.,  recommends  the  employ¬ 
ment  of  frictional  massage  in  this  trouble.  lie  states  that  by 
this  means  the  mucous  membrane  of  the  nose  is  hardened  and 
thereby  lessens  its  hypersensitiveness,  and  increases  its  power 
of  resistance.  This  can  be  accomplished  by  using  a  piece  of 
surgical  cotton  on  an  applicator.  Friction  must  be  made 
over  as  much  of  the  mucous  membrane  as  possible  and  applied 
twice  a  day.  In  this  way  the  membranes  become  accustomed 
to  the  contact  with  foreign  substances  and  will  be  enabled  to 
withstand  the  irritation  from  any  exciting  agent.  He  states 
that  there  are  no  less  than  20  square  inches  of  mucous  mem¬ 
brane  in  the  nasal  passages  and  consequently  emphasizes  the 
importance  of  rendering  this  area  resistant.  He  states  that 
the  results  show  this  method  to  be  a  positive  preventive. 


As  to  diet,  he  recommends  the  withdrawal  of  starches, 
sweets  and  cereals.  Equal  parts  of  milk  with  lime  water  in 
small  quantities  given  at  intervals  of  two  hours  if  stomach  is 
irritable.  Later  a  mixed  diet,  including  beef  once  daily,  also 
eggs,  milk,  coffee  and  fruit  for  breakfast.  Where  fermentation 
is  excessive,  belching  of  gas  annoying,  constipation  depressing, 
with  pressure  symptoms,  he  advises  the  following: 

R.  Strychnin®  sulph . gr.  i  06 

Ext.  belladonna  flu . m.  x  60 


Aq.  laurocerosi  . 3iss  4S 

Tinct.  gelsemii  . 3iii  12 

Aq.  pur®  q.  s.  ad . %\x  128 


M.  Sig.:  One  teaspoonful  before  each  meal. 

Treatment  of  Ulcer  of  Stomach. 

To  relieve  the  pain,  vomiting  and  acid  eructations  in  gastric 
ulcer  the  following  is  recommended  by  Ewald: 

R.  Magnesia  ust. 

Sodii  carb. 

Potassii  carb.,  aa . . gr.  lxxv  5 

Pulv.  rhei  . . 3iiss  10 

Sacch.  lactis  . 3vii  28 

M.  Sig.:  As  much  as  will  rest  upon  the  point  of  knife,  dry 
on  the  tongue  every  hour. 


Billings  recommends  the  following  to  counteract  the  acid¬ 
ity: 

R.  Mist,  rhei  et  soda . Jvi  24 1 

Sig.:  Two  to  three  teaspoonfuls  after  each  meal. 

Treatment  of  Simple  Goiter  in  Adults. 

Murray,  in  Edin.  Med.  Jour.,  states  that  by  administering 
thyroid  extract  in  cases  of  simple  parenchymatous  form  of 
goiter  the  prognosis  is  most  favorable.  When  the  extraor¬ 
dinary  demand  for  thyroidal  secretion  is  thus  supplied,  the 
hypertrophied  gland  is  able  to  pass  into  resting  state  and 
thus  undergoes  partial  atrophy,  with  consequent  diminution  in 
size.  He  compares  this  condition  with  the  enlargement  of  the 
mammary  gland  during  lactation,  which  as  soon  as  the  child 
is  weaned  and  the  demand  for  its  secretion  ceases,  returns  to  a 
resting  condition  and  decreases  in  size. 

Treatment  of  Typhoid  Fever  in  Children. 

The  following  outline  of  treatment  in  typhoid  fever  is 
recommended  by  Legroux,  as  noted  in  N.  Y.  Med.  Jour.:  1. 
Administer  a  purgative  dose  of  mild  chlorid  of  mercury,  5  to 
10  grains  in  divided  doses,  as  soon  as  the  diagnosis  can  be 
made.  2.  Administer  naphthol  according  to  the  following 
indication: 

R.  Beta  naphthol  . gr.  xxx  2| 

M.  Ft.  chart.,  No.  x.  Sig.:  One  powder  every  hour.  To 
he  given  in  the  diarrhea  of  lesser  intensity. 


Treatment  of  Hemorrhoids. 


R.  Chloretoni  . gr.  xlviii  3 1 1 0 

Adipis  benzoatis,  q  s.  ad . Ji  32  j 

M.  Sig.:  Apply  locally;  or: 

R.  Chloretoni  . gr.  xlviii  3)10 

Olei  oliva  . 3iiss  10 1 

Lanolini  q.  s.  ad  . 3i  32 1 


M.  Sig. :  Apply  locally  night  and  morning  after  first  cleans¬ 
ing  the  parts  well;  or: 


R.  Chloretoni  . gr.  xxiv 

Lanolini  . 3iiiss 

Olei  oliva  . 3iii 

Liq.  ext.  hamamelidis  . Ji 

M.  Sig.:  Apply  Locally. 


1 

14 

12 

32 


60 


— Lyon. 


Eczema. 

For  the  treatment  of  the  ordinary  eczemas  of  children  the 
following  is  recommended  by  Leistikow  as  the  best  ointment: 

R.  Hydrarg.  oxidi  ffavi  . gr.  iv-viii  1 25-5 

Adipis-lana 
Zinci  oxidi 

Amyli,  a  a  . gr.  lxxv  5 

Vaselini  . 3iiss  10 

M.  Ft.  unguentum.  Sig.:  Apply  locally  once  daily. 


Treatment  of  Eczema. 

W.  R.  Dalton,  of  New  York,  in  Phil.  Med.  Jour.,  still  adheres 
to  his  theory  as  to  the  cause  of  eczema,  that  the  chyme  passing 
in  a  hyperacid  condition  from  the  stomach  into  the  duodenum 
renders  conditions  such  that  the  contents  of  the  intestine  can 
not  be  rendered  sufficiently  alkaline  for  proper  metabolism. 
He  believes  that  this  condition  leads  to  nearly  all  skin  dis¬ 
eases.  He,  therefore,  advises  elimination  of  uric  acid  in  con¬ 
junction  with  topical  application.  He  advises  strict  diet, 
water  in  large  quantities  and  at  times  a  milk  diet;  an  aseptic 
condition  of  the  alimentary  tract  should  be  obtained  as  nearly 
as  possible. 

In  cases  of  the  strumous  diathesis  he  recommends  the  follow¬ 
ing: 

R.  Ammon,  sulph .-ichthyol  . 3i  4j 

Acidi  arsenosi  . gr.  i  |06 

Pulv.  glvcyrrhiza  q.  s. 

M.  Ft.  pilula  No.  xl.  Sig.:  One  or  two  after  each  meal. 

Ivromoyer  and  Grueneberg,  in  Deut.  Med.  Woch.,  state  that 
there  are  three  indications  for  treatment  of  eczema;  1,  rest  of 
the  skin  against  irritation  by  means  of  powders  and  salves 
as  protectors;  2,  in  chronic  cases  the  removal  of  chronic  tissue 
change  by  using  remedies  such  as  tar,  sulphur,  green  soap, 
chrysarobin,  etc.;  3,  indication  is  the  cauterization  of  the 
acute  inflammatory  areas.  They  state  that  lenigallol  is  a 
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remedy  which  can  he  used  by  t lie  practicing  physician  with 
safety,  it  is  the  triacetate  of  pyrogallic  acid,  and  is  a  white 
insoluble  powder,  but  when  placed  on  the  crusts  and  pustules 
breaks  up  and  causes  a  slight  cauterization.  They  use  it  as 
follows: 

R.  Lenigallol  . 3v  20| 

Zinci  oxidi  . 3jj  g| 

M.  Sig. :  lo  be  used  as  a  paste  in  mild  cases,  by  spreading 
upon  the  skin  and  covering  with  absorbent  cotton  and  a  light 
bandage. 


To  Relieve  Toothache. 


The  Med.  Standard  contains  the  following  for  relief  of  tooth¬ 
ache  when  a  physician  is  called  upon  to  relieve  the  pain  and 
the  services  of  a  dentist  can  not  be  secured: 


R.  Ortlioformi  . .  xv  ji 

Acidi  carbol  . or.  xv  ]j 

Camphor®  . "gr.  xl  2166 

Chloralis  hvdrat.is  . gr.  xl  2|66 

M.  Sig. :  Dry  the  cavity  and  apply  on  absorbent  cotton ;  or : 

R  •  Cocain®  hyd . gj-.  iqq 

Menthol  . o-r.  Xv  1 

Acidi  carbol.  .....................  or|-  xv 

Olei  caryophylli  . .gtt.  v  i.33 

Alcoholis  (camphorated)  . 3ii  g| 

M.  Sig. :  Apply  locally  on  cotton. 


I’he  Med.  Bulletin  recommends  the  following  as 


remedy  for  toothache: 

R.  Quinin®  sulph . ji 

Acidi  hydrobrom . ott.  xv 

Tinct.  gelsemii  . ^tt.  xv 

Syrupi  . . 

Aq.  destil . . 


M.  Sig.:  To  be  taken  at  one  dose. 


an  internal 


1 

1 

16 

32 


12 


[The  dilute  hydrobromic  acid  should  be  used  in  the  above 
prescription,  which  is  only  10  per  cent,  strength  of  the  pure 
hydrobromic  acid;  the  latter  should  never  be  used  internally.  j 


Treatment  of  Thrush  Complicating’  Dentition. 

The  following  combination  has  been  used  with  good  results 
in  treatment  of  thrush  in  infants: 


R-  Tinct.  moschi  (musk)  . gtt  iv  125 

Aq.  calcis  . 

Aq.  lactucarii,  an  . 3ii  g 

Syr.  simplicis  . *j  39 


M.  Sig.:  Two  teaspoonfuls  every  three  hours. 


21Te5tcoleqal. 


As  to  Liability  of  Married  Women  for  Doctors'  Bills. — 

The  Supreme  Court  of  Wisconsin  says,  in  the  case  of  Stack 
'  s.  1  adden,  that  while  the  statutes  of  that  state  have  par¬ 
tially  removed  the  common-law  disability  of  married  women 
to  bind  themselves  at  law  by  contract,  that  extends  only  so 
fai  as  necessary  or  convenient  to  the  beneficial  enjoyment  of 
their  separate  property  or  the  carrying  on  of  their  separate 
business  or  in  relation  to  their  personal  services.  They  can 
not  at  law  bind  themselves  and  their  separate  property  to  pay 
doctors’  bills.  But,  perhaps  with  some  significance,  the  court 
says  that  it  was  not  dealing  in  this  case  with  the  proposition 
of  \\  hethei  a  married  woman  possessed  of  considerable  propertv 
might  bind  her  separate  property  in  equity  by  a  contract 
for  medical  services  rendered  in  treating  her  and  her  son. 

May  Order  Private  Examination  by  Selected  Physi¬ 
cians. —  I’he  Supreme  Court  of  Kansas  holds,  in  the  case  of  the 
(  ity  of  Ottawa  vs.  Gilliland,  that  in  an  action  to  recover 
damages  for  personal  injuries,  the  trial  court  has  the  power 
to  require  the  injured  party  to  submit  the  unexposed  portion 
of  his  person  to  a  private  examination  by  physicians  or  sur¬ 
geons  appointed  by  the  court,  when,  in  the  exercise  of  a  sound 
judgment,  it  appears  to  the  court  that  the  necessity  of  the 
case  demands  such  an  examination.  In  actions  for  personal 
injuries  the  exact  location  and  extent  of  the  injury  is  fre¬ 
quently,  it  says,  the  very  question  in  dispute — the  fact  to 


be  ascertained.  \\  hi le  the  court,  in  the  exercise  of  its  discre¬ 
tion,  should  protect  the  feelings  and  sensibilities  of  all  liti¬ 
gants,  the  rights  of  the  parties  and  the  ascertainment  of  the 
truth  is  the  chief  object  of  a  trial.  The  purpose  of  a  trial  is 
to  mete  out  exact  justice.  This  can  not  be  accomplished  when 
the  truth  is  suppressed,  and  this  may  be  done  if  the  court  has 
not  the  power  to  ascertain  what  the  truth  is.  In  an  action 
for  personal  injuries  the  injured  party  may  call  physicians 
to  whom  he  may  expose  his  person,  not  for  the  purpose  of 
affecting  a  cure,  but  for  the  purpose  of  using  this  expert 
evidence  to  assist  him  in  the  trial  of  his  case.  He  may  also 
expose  the  injured  portion  of  his  person  to  the  jury,  observing 
the  rules  of  decency.  Should  the  litigant  be  permitted  to  witlc 
hold  the  truth  or  the  means  of  ascertaining  what  the  truth 
is,  simply  because,  in  the  ascertainment  of  the  truth  he  may 
conceive  the  idea  that  an  indignity  is  being  offered?  That  is 
net  an  indignity  which  is  not  intended.  May  he  be  permitted 
to  present  so  much  of  the  truth  as  he  desires,  and  as  he  thinks 
to  his  interest,  and  withhold  the  remainder?  This  would 
certainly  be  his  privilege  if  (he  court  does  not  possess  the 
power  to  make  an  order  that  will  develop  the  exact  truth. 
But  an  examination  will  not  be  ordered  needlessly,  or  where 
an  improper  shock  to  modesty  or  feelings  of  delicacy  would 
be  likely.  What  is  decided  is  only  that  the  court  has  the 
power,  and  in  each  case  it  is  to  be  exercised  or  not  according 
to  the  sound  discretion  of  the  presiding  judge.  In  other 
words,  the  Supreme  Court  thinks  it  safer  in  the  administra¬ 
tion  of  justice  to  trust  to  the  courts  to  protect  the  sensibilities 
of  the  parties  in  such  examinations,  so  far  as  it  is  possible  to 
do  so,  and  beyond  that  to  hold  them  subordinate  in  importance 
and  sacredness  to  the  interest  of  justice,  than  to  hold  that  a 
party  to  a  litigation  has  it  within  his  power  to  develop  so  much 
of  the  facts  as  may  appear  to  be  to  his  interest,  and  then 
stop  the  investigation.  It  also  thinks  that  the  great  weight 
of  authority  favors  this  view. 

School  Trustees  Must  Enforce  Board  of  Health  Orders. 

—  I  he  Supreme  Court  of  Indiana  takes  a  different  view  in  the 
mandamus  case  of  State  ex  rel.  Horne  vs.  Beil  and  others  from 
that  of  the  lower  court.  These  proceedings  were  instituted 
to  compel  the  school  trustees  of  a  city  to  enforce  a  rule  or 
order  adopted  by  the  county  and  city  boards  of  health  requir¬ 
ing  all  children  to  be  vaccinated  before  being  permitted  to 
attend  any  of  the  schools  of  the  county  or  city  respectively. 

L  pon  just  what  ground  the  lower  court  held  the  complaint 
in  the  case  insufficient  is  left  to  conjecture.  Apparently,  how¬ 
ever,  the  contention  in  that  court  of  the  school  trustees  was 
that  the  complaint  was  insufficient,  1,  for  failure  to  set  out  in 
haec  verba  or  its  exact  wording  the  rule  adopted  by  the  board 
of  health,  and  2,  that  the  rule,  as  adopted,  was  ineffectual 
for  failure  to  set  forth  the  facts  constituting  the  emergency 
therefor.  But  the  Supreme  Court  holds  that  there  was  no 
merit  in  either  of  these  objections.  The  rule  was  not  the 
foundation  of  the  action.  The  rule,  when  properly  adopted 
and  promulgated,  as  was  fully  shown  by  the  complaint,  had 
the  force  and  effect  of  law,  and  persons  called  upon  to  obey 
it  had  no  right  to  demand  postponement  until  the  wisdom 
and  reasons  for  the  rule  were  first  disclosed  to  them.  Local 
boards  of  health  are  created  and  authorized  by  the  legislature, 
and  duty  bound  to  adopt  and  enforce  rules  and  regulations  for 
the  arrest  and  prevention  of  contagious  and  infectious  dis¬ 
eases  in  their  respective  jurisdictions,  whenever  the  necessity 
therefor  arises.  The  question  of  necessity  must,  from  the  very 
nature  of  the  object  to  be  attained,  rest  within  the  discretion 
and  judgment  of  the  board  of  health  which  seeks  to  adopt  and 
enforce  the  rule.  It  is  the  duty  of  the  board  to  determine 
when  there  has  been  an  exposure  to  a  contagious  disease,  what 
constitutes  an  exposure,  when  the  health  of  the  citizens  under 
its  jurisdiction  is  threatened  by  an  epidemic,  and  when  the 
preservation  of  the  health  of  the  people  demands  that  the 
board  take  action  to  prevent  the  spread  of  such  infectious  dis¬ 
ease.  And  when  the  board  has  acted  it  will  be  presumed 
that  sufficient  facts  existed  to  warrant  its  action,  until  the 
contrary  appears.  Furthermore,  the  court  holds  that  the 
school  trustees,  as  officers  charged  with  the  public  duty  of 
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managing  the  schools  of  the  eitv,  were  the  proper  persons  to  be 
called  upon  to  enforce  the  rule  in  question  in  such  schools. 
Wherefore,  the  primary  duty  of  the  school  trustees  to  enforce 
the  rule  in  controversy  being  clearly  exhibited  by  each  para¬ 
graph  of  the  complaint,  the  court  orders  that  the  demurrer 
thereto  be  overruled. 

Changes  About  Allowing  for  Mental  Suffering  Alone.— 

The  Supreme  Court  of  Indiana  in  Western  Union  Telegraph 
Company  vs.  Ferguson  overrules  the  Reese  case  wherein  it 
adopted,  in  181)0,  the  doctrine,  first  announced  in  Texas,  that 
the  negligent  causing  of  mental  anguish  alone  is  an  actionable 
wrong.  Among  the  reasons  which  it  gives  for  changing  its 
attitude  on  this  subject  are  that,  though  courts  should  and 
do  extend  the  application  of  the  rules  of  the  common  law 
to  the  new  conditions  of  advancing  civilization,  they  may 
not  rightfully  create  a  new  principle  unknown  to  the  common 
law.  nor  abrogate  a  known  one,  and  that  the  mental-anguish 
doctrine  is  not  a  native  sprout,  but  a  foreign  graft.  Then,  it, 
says,  there  is  no  open  or  practicable  means  by  which  the 
damages  occasioned  by  a  negligent  act  that  causes  only  mental 
anguish  can  be  assessed.  The  parties  to  a  lawsuit  should  have 
an  even  chance.  The  damage  for  which  the  plaintiff  seeks 
compensation  should  be  shown  by  evidence  that  the  defendant 
may  test,  impeach,  refute.  When  the  plaintiff  asks  to  recover 
for  physical  injuries,  open  or  hidden,  the  court  may  require 
him,  as  a  condition  of  prosecuting  his  case,  to  submit  his 
person  to  an  examination  by  medical  experts,  who  may  be 
called  as  witnesses  by  the  defendant.  The  determination  of 
the  nature  and  extent  of  the  physical  hurt  is  not  dependent 
upon  the  eloquence  of  the  plaintiff  as  a  witness,  but  upon  the 
eloquence  of  the  facts  established  by  the  evidence  on  both 
sides,  which  may  not  have  included  the  verbal  testimony  of 
the  plaintiff  at  all.  Now,  the  mental  anguish  for  which 
damages  are  allowable  is  incident  to  and  dependent  upon  the 
nature  and  extent  of  the  physical  injury.  And,  although  there 
can  be  no  absolute  standard  for  measuring  mental  anguish 
in  terms  of  money,  nor  for  measuring  physical  injuries,  yet 
it  is  apparent  that  the  differences  between  the  physical  in¬ 
juries  in  two  cases,  established  by  evidence  open  to  both 
sides,  furnish  a  means  of  testing  in  some  degree  the  existence 
and  extent  of  the  mental  anguish  of  the  respective  plaintiffs 
outside  of  their  mere  assertions.  But  the  mental-anguish 
doctrine  awards  damages  for  a  state  of  mind  that  is  not  at  all 
dependent  upon  or  measurable  by  a  cause  of  action  existing 
outside  the  mental  contemplation  of  the  plaintiff,  and  prov¬ 
able  by  evidence  open  to  both  parties.  Again,  to  be  a  law  of 
equal  justice  and  no  discrimination,  the  mental-anguish  doc¬ 
trine  should  assert,  as  a  broad  general  principle,  that  damages 
are  recoverable,  for  mental  distress  alone,  from  every  person 
whose  negligent  act  causes  that  condition,  whereas  the  rule 
is  not  the  rule  against  any  one  except  te'egraph  companies, 
and  not  against  them  uniformly.  The  difficulties  of  naviga¬ 
tion  without  chart  or  compass,  the  court  continues,  are  under¬ 
standable  without  experiment,  but  the  experiences  of  the 
courts  that  uphold  the  mental-anguish  doctrine  probably  out¬ 
run  any  mere  a  priori  conjecture  as  to  possibilities.  So,  to 
apply  its  own  phrase,  it  does  not  propose  any  longer  to  tempt 
the  seas  of  uncertainty,  in  this  direction,  but  to  travel  the 
ancient  highway. 
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AMERICAN. 

1. — See  The  Journal  of  July  27,  p.  259. 

3. — Ibid.,  p.  327. 

3.  Blood  Examination.— The  scope  of  practical  blood  exam¬ 
ination  for  the  determination  of  anemia;  its  severity  and  type; 
the  existence  of  leucocytosis  and  its  extent,  including  the  diag¬ 
nosis  of  the  conditions  of  myelogenic  and  lymphatic  leukemia, 
with  determination  of  the  presence  or  absence  of  blood  para¬ 
sites;  the  diagnosis  of  malaria,  filariasis  and  relapsing  fever; 
the  determination  of  the  existence  of  serum  reactions  such  as 
the  Widal  test  and  the  presence  in  the  blood  also  of  bacterial 
organisms,  that  is,  of  septicemia,  are  first  stated  briefly  by 
Hewes.  Next,  the  various  methods  of  employing  the  test  for 
these  conditions  are  critically  described.  The  paper  will  be 
found  useful  for  reference. 

5.  Measurements  of  Girls. — The  results  obtained  by  Mac¬ 
Donald  in  measurements  of  girls  seem  to  prove  that  children 
of  the  non-laboring  class  are  superior  in  physique  and  have  a 
greater  acuteness  of  sensibility.  Girls  in  private  schools  are 
less  sensitive  to  local itv  on  the  skin  and  more  sensitive  to  pain 
before  than  after  puberty.  Among  the  average  women  he  finds 
the  blondes  inferior  in  all  measurements  and  less  sensitive  to 
pain.  The  first-born  in  both  men  and  women  are  more  sensitive 
to  pain  than  the  second,  and  the  second  less  sensitive  than  the 
later  born.  Investigation  of  larger  numbers  are,  however, 
necessary.  The  dolichocephalic  in  both  sexes  are  less 
sensitive  to  pain  than  the  brachvcephalic.  University  women 
are  more  sensitive  than  university  men.  ft  seems  that  in  the 
female  sex  there  is  greater  acuteness  of  sensibility  than  in  the 
male. 

0.  Hemolysis. — Meltzer’s  article  is  largely  a  review  of  the 
literature  and  he  also  adds  his  own  experiments.  He  has 
tested  the  agglutinating  and  hemolytic  power  of  normal  bullock 
serum  and  the  effect  of  its  stay  in  the  peritoneal  cavity.  His 
chief  conclusions  are  stated  as  follows:  Normal  and  immuniz¬ 
ing  serums  lose  their  hemolytic  power  during  a  prolonged 
stay  in  the  peritoneal  cavity.  The  loss  is  due  to  the  disap¬ 
pearance  of  the  toxic  component,  the  complement  of  Ehrlich,  or 
the  alexin  of  Bordet  and  Buchner.  The  disappearance  means 
absorption,  and  the  disappearance  of  the  complement  in  much 
greater  proportion  than  the  balance  of  the  fluid  means  elec¬ 
tive  absorption.  However,  as  this  elective  absorption  takes 
place  in  the  cadaver,  it  can  not  be  a  vital  phenomenon,  and  he 
thinks  more  probably  it  has  its  explanation  in  some  laws  of 
osmosis  or  inhibition. 

7.  Spinal  Lesions. — The  diagnosis  of  spinal  lesions  is 
discussed  by  Punton,  who  summarizes  the  various  steps  in 
the  diagnosis  as  follows:  1.  Determine  whether  the  symptoms 
are  due  to  spinal  lesions  by  reference  to  your  knowledge  of 


function  of  its  several  parts,  thus  excluding  those  symptoms 
due  to  cerebral  or  peripheral  lesions.  2.  Next  determine 
whether  the  symptoms  are  due  to  organic  or  functional  disease, 
or  are  caused  by  malingering.  This  usually  can  be  done  by 
careful  methodical  examination  of  all  parts  involved,  together 
with  a  study  of  the  mode  of  onset  of  the  symptoms,  their  dura¬ 
tion,  nature  and  character  and  all  the  other  facts  connected 
with  the  family,  personal,  and  clinical  history  of  the  case.  3. 
Next  determine  the  exact  location  of  the  lesion,  whether  extra¬ 
medullary,  intra-medullary,  systemic  or  non-systemic.  This 
requires  ability  to  interpret  the  nature  and  character  of  symp¬ 
toms  produced  in  conjunction  with  other  causes,  and  the  known 
liability  of  certain  structures  to  such  lesions.  4.  When  all 
these  questions  are  correctly  answered,  we  are  then  prepared  to 
make  our  diagnoses  and  base  on  them  the  prognosis  and  treat¬ 
ment. 

9.  Surgery  in  the  Insane. — Mayo  gives  his  experience  with 
surgical  work  in  the  St.  Peter  and  Rochester  hospitals,  of  Min¬ 
nesota.  He  classes  the  indications  into  three  general  groups: 
1.  Those  in  which  surgery  relieves  the  physical  ailment  with¬ 
out  reference  to  mental  conditions.  2.  Operations  for  the 
purpose  of  relieving  mental  symptoms.  3.  Operations  for  the 
public  welfare.  As  regards  the  first  he  thinks  there  is  no 
question  as  to  their  value,  and  mentions  a  number  of  conditions 
in  which  he  has  found  utility  in  operation;  thus,  hernia, 
which,  owing  to  their  habits,  patients  are  often  unable  to  have 
relieved  by  ordinary  mechanical  methods,  has  been  treated  by 
operation.  Also  within  the  last  four  years  considerable  has 
been  done  for  the  relief  of  prostatic  hypertrophy,  gall-stones, 
cataracts,  etc.  In  the  second  group,  surgery  has  but  a  limited 
sphere.  In  epileptics  there  is  but  little  prospect  of  good  after 
two  years  of  disease,  and  few  epileptics  are  admitted  to  hos¬ 
pitals  for  the  insane  who  have  not  suffered  from  the  disease 
longer  than  this.  Nevertheless,  amelioration  has  been  pro¬ 
duced  in  two  cases  and  he  thinks  that  in  some  cases  it  may  not 
be  only  warranted,  but  advisable.  The  greatest  claims  have 
been  made  for  gynecologic  work.  The  insane  woman  should  be 
relieved,  not  because  of  her  mental  condition,  but  on  general 
principles,  but  there  is  little  reason  for  hoping  for  more  than 
the  betterment  of  insanity.  He  has  seen  few,  if  any,  cures 
brought  about  in  this  way,  but  much  relief  in  suitable  cases. 
Operations  for  the  public  welfare  are  of  questionable  propriety, 
and  would  not  likely  be  sanctioned  at  the  present  time.  Mayo, 
however,  endorses  Brower  and  Ochsner’s  suggestion  of  un- 
sexing  male  patients  by  vasectomy,  which  is  a  safe,  and  may  be 
made  a  painless  operation.  An  analogous  operation  in  women 
would  be  more  dangerous  and  not  permissible.  Out  of  a  total 
of  GO  females  and  40  males  operated  on  for  all  causes,  16  per 
cent,  of  the  women  and  12  per  cent,  of  the  men  were  mentally 
improved  about  as  we  woulcf  expect  from  the  physical  relief 
afforded.  As  regards  their  physical  condition  nearly  all  were 
improved.  Only  one  cure  from  insanity  was  reported.  In  con¬ 
clusion,  he  says  that  the  insane  have  from  the  surgical  stand¬ 
point  the  same  rights  as  the  sane,  no  more,  no  less. 

10.  Tincture  of  Iodin  in  Infected  Wounds. — After  first 

noticing  the  experiments  and  studies  of  Schimmelbusch  and 
others  as  regards  the  treatment  of  infected  wounds,  Beck  gives 
his  experience  with  the  use  of  tincture  of  iodin,  which  he 
thinks  possesses  a  permeating  power  to  a  certain  extent  anti¬ 
septic.  The  tincture  was  applied  once  over  the  carefully  dried 
wound  surface.  Fifteen  minutes  afterward  examination  of  the 
tissues  showed  evidence  of  permeation,  and  no  cultures  could 
be  obtained  from  such  areas.  No  general  disturbance  was  ob¬ 
served,  though  in  two  cases  iodin  reaction  was  found  in  the 
urine  three  or  four  hours  after  the  application.  All  the  cases 
took  a  favorable  course. 

12.  Nervous  Diseases.— The  address  of  Sinkler  calls  atten¬ 
tion  to  the  importance  of  greater  familiarity  of  the  physician 
with  some  of  the  leading  nervous  disorders,  and  to  the  ad- 
\  ances  that  have  been  made  in  their  diagnosis  and  treatment. 
He  thinks  a  special  course  in  neurology  should  be  given  and  a 
chair  of  clinical  neurology  established  in  every  medical  school. 

13.  Yellow  Fever.— The  view  of  Reed,  Carroll,  and  others 
as  to  the  part  the  mosquito  plays  in  the  production  of  yellow 
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fever  is  combated  by  Purnell,  who  adduces  numerous  cases 
which  he  thinks  tend  to  show  the  possibility  of  infection  by 
other  means,  fomites,  etc.  lie  admits  that  his  views  will  be 
criticized  as  not  being  exact  enough,  but  his  conviction  is 
that  the  mosquito  has  been  and  will  continue  to  be  only  a 
limited  factor  in  the  spread  of  yellow  fever. 

1 1 .  Appendicitis. — The  danger  of  delaying  operations  for 
appendicitis  is  emphasized  by  Lobingier,  who  cites  a  number 
of  cases  where  intestinal  obstruction,  peritonitis,  septic  em¬ 
bolism,  gangrene,  venous  thrombosis,  metastatic  abscess,  etc., 
followed  delay  in  operation.  He  thinks  the  evidence  on  record 
appeals  for  early  diagnosis  and  treatment,  as  opposed  to  pro¬ 
crastination  and  delay. 

18.  Gastro  Enterostomy. — The  “vicious  circle”  here  men¬ 
tioned  consists  in  the  contents  of  the  stomach  passing  in  the 
afferent  limb  of  the  jejunum,  that  is  to  the  duodenum  in¬ 
stead  of  following  their  proper  course  through  the  efferent 
portion  of  the  jejunum  into  the  ilium,  causing  regurgitation 
into  the  stomach,  distention,  pain,  hiccoughing  and  death  by 
exhaustion.  He  practiced  gastro-enterostomy  over  ten  years 
without  meeting  a  case  of  this  kind,  when  two  in  quick  suc¬ 
cession  aroused  him  to  appreciate  the  danger. 

19.  Spinal  Cocainization. — Morton  has  operated  on  a  large 
number  of  cases  by  spinal  cocainization  and  has  collected  re¬ 
ports  of  cases  from  other  physicians.  He  thinks  there  can  be 
little  doubt  as  to  the  advantage  of  the  method  in  cases  where 
general  anesthesia  is  contra-indicated  on  account  of  cardiac  or 
renal  disease.  Since  reporting  the  above  cases  he  has  made  G1 
moie  opeiations  by  this  method,  15  of  which  were  operations 
on  the  upper  extremities  or  head  with  complete  analgesia. 

11.  Europhen.  fhomas  has  employed  europlien,  which  is 
produced  by  the  action  of  iodin  on  isobutylortliocresol  in  a 
solution  of  potassium  iodid.  He  finds  it  an  antiseptic  prepara¬ 
tion  which  depends  not  alone  on  the  freeing  of  nascent  iodin. 
but  also  on  the  liberation  of  its  cresol.  He  uses  it  in  the 
dressing  of  wounds  and  internally  in  many  cases  where  iodin 
is  indicated,  such  as  in  syphilis,  and  as  an  intestinal  antiseptic 
in  typhoid  fever,  where  he  has  found  it  efficient.  He  not  only 
uses  it  where  potassium  iodid  is  not  well  borne,  but  also  as  an 
alternative  with  it  in  these  cases.  He  had  tried  it  also  in  tuber¬ 
culosis  with  good  results.  From  his  experience  he  assumes 
that  we  have  in  this  drug  an  iodin  compound  fully  as  effica¬ 
cious  as  iodin  in  surgery  and  internally  the  most  reliable  and 
satisfactory  means  of  giving  iodin. 

23.  — See  The  Journal  of  August  3,  p.  327. 

24.  — See  editorial  in  The  Journal  of  August  10,  p.  390. 

25.  Cutaneous  Cancer. — While  internal  cancer  rarely  orig¬ 
inates  from  benign  growths,  this  is  very  commonly  found  to  be 
the  case  in  cutaneous  cancer,  as  is  shown  by  the  frequency  of 
labial  epithelioma.  Alger  calls  attention  to  this  fact.  *  He 
•does  not  seem  to  favor  the  parasitic  theory  and  rather  holds 
that  it  may  be  a  special  derangement  of  the  reproductive  ac¬ 
tivity  of  the  higher  cells.  All  cancers  have  certain  clinical 
features  in  common;  there  is  a  hardness  beyond  that  of  the  sur¬ 
rounding  tissue  and  a  tendency  to  ulceration,  characterized  by 
hard,  waxy,  distinct  margins  with  dilated  blood  vessels.  Error 
in  diagnosis,  which  is  often  difficult,  may  be  due  to  sarcoma, 
which  is  rare,  develojis  more  rapidly,  has  secondary  deposits 
earlier,  affects  younger  persons  as  a  rule,  and  has  a  compara¬ 
tively  slight  tendency  to  ulceration.  Tuberculosis,  besides  its 
earlier  occurrence,  has  none  of  the  indurations  of  cancer. 
Syphilis,  which  causes  the  most  errors,  develops  much  faster; 
while  indurated  it  has  none  of  the  characteristic  hardness  of 
epithelioma  and  ulcerates  much  sooner;  has  a  more  profuse 
discharge  and  a  tendency  to  heai  on  one  side  while  advancing 
on  the  other.  In  many  cases  of  cutaneous  cancer  the  disease 
might  hardly  be  considered  malignant  were  it  not  for  the  pos¬ 
sibility  of  metastasis.  Dissemination  is  governed  by  two  fac¬ 
tors:  1.  Proximity  of  lymphatics  and  vessels.  2.  .Looseness  of 
structure  on  the  part  of  the  cancer,  leading  to  easy  detachment 
of  the  fragments.  Fortunately  in  cutaneous  cancer  dissemina¬ 
tion  is  ^comparatively  rare,  at  least  in  the  superficial  varieties. 


As  regards  treatment,  Alger  advises  against  any  operation  that 
is  not  thorough  and  cancers  in  old  persons  and  superficial  epi- 
t helioma  are  much  less  in  need  of  active  interference,  because 
they  are  commonly  indolent.  Growths  in  the  vicinity  of  the 
active  lymphatics  should  be  removed  at  once.  Great  care 
should  be  taken  as  regards  instrumental  interference.  The 
danger  from  dissemination  by  instruments  renders  the  use  of 
infiltration  anesthesia  dangerous.  Where  lymphatic  involve¬ 
ment  has  not  yet  taken  place  and  is  not  to  be  considered, 
caustics  and  especially  arsenic  are  suggested.  In  well-marked 
cancer  where  dissemination  has  taken  place,  amputation  will 
often  prove  to  be  a  conservative  measure.  The  inoperable 
cases  mii3t  be  treated  palliatively,  according  to  their  individual 
needs. 

2G.  The  Electro  Bougie  in  the  Eustachian  Tube. — The 

use  of  this  instrument  is  discussed  by  Harris,  who  gives  his 
results  and  feels  he  is  warranted  in  offering  the  following  con¬ 
clusions:  1.  The  electro-bougie  has  a  place  in  our  aural- 
therapy,  though  a  less  important  one  than  was  at  first  sup¬ 
posed.  2.  It  should  be  used  after,  and  not  before,  other  methods 
of  treatment.  3.  It  will  be  most  liable  to  fail  if  any  associated 
internal  ear  disease  is  present.  4.  its  results  are  not  always 
permanent — the  stricture  may  re-form — we  may  hope  rather 
for  a  diminution  than  a  disappearance  of  the  tinnitus;  Two 
eases  totally  relieved  out  of  25.  Two  cases  partially  relieved. 
5.  Its  use  is  not  without  danger,  and  a  proper  knowledge  of 
the  anatomy  of  the  parts  and  of  the  technique  is  essential.  G. 
It  is  a  question  whether  the  process  is  a  true  electrolytic  one, 
or  if  in  many  instances  the  obstruction  is  a  true  fibrous  stric¬ 
ture. 

27.  Native  Medical  Practice  in  the  Philippines. — 

Harvey  s  article  is  an  interesting  one  on  the  medical  practice 
of  the  natives  of  the  Philippines,  especially  the  Mindanaoan 
Moros,  but  it  is  too  full  ol  details  to  be  abstracted. 

28.  Flagellated  Malarial  Parasite. — Moore  from  his  study 
of  the  plasmodium  in  the  human  blood,  believes  that  he  has 
observed  the  flagella  or  microgametes  detach  themselves  from 
the  hyaline  bodies.  He  has  never  yet  been  able  to  follow  them 
to  the  granular  or  female  body,  though  he  has  several  times 
seen  them  detached.  He  believes  that  they  are  formed  within 
the  hyaline  bodies  and  find  their  way  outside. 

30.  Digitalis. — Ingram  finds  digitalis  among  the  most  val¬ 
uable  drugs  for  certain  cardiac  irregularities  not  due  to  indi¬ 
gestion,  which  is  aggravated  by  the  use  of  this  drug.  The 
functional  difficulties  met  with  in  neurotic  subjects  may  be, 
but  are  not  always  benefited,  and  overstrain  from  exertion 
without  demonstrable  lesion  is  often  much  relieved.  The 
dilatation  of  the  right  heart  accompanied  by  cardiac  disease 
may  be,  but  is  usually  not  much  improved  by  the  drug.  Mitral 
insufficiency  is  one  of  the  diseases  in  which  it  is  most  useful, 
but  the  more  it  varies  from  the  edematous  type,  the  less  good 
will  digitalis  do.  Cases  where  there  is  much  pain  and  depres¬ 
sion  and  but  little  regurgitation  are  not  so  often  benefited, 
though  many  are  improved.  Sometimes  vomiting  caused  by 
digitalis  prohibits  its  use.  In  mitral  stenosis  it  is  of  great  ad¬ 
vantage  to  prolong  the  diastole  and  in  this  way  digitalis  helps; 
both  stenosis  and  insufficiency  of  the  tricuspid  valves  may  be 
benefited  in  the  same  way  as  in  the  mitral  valve,  but  in  most 
cases  it  does  less  good  in  diseases  of  the  right  side  of  the 
heart.  Aortic  insufficiency  is  a  condition  in  which  digitalis 
is  often  harmful.  It  should  be  given  only  when  the  heart  is 
very  rapid  or  there  is  evidence  that  there  is  not  much  regurgi¬ 
tation  or  where  there  are  other  reasons,  such  as  coincident 
presence  of  aortic  obstruction,  for  wishing  to  strengthen  and 
regulate  the  contraction.  The  dose  should  be  small  and  the 
effects  carefully  watched.  Sometimes  in  aortic  stenosis  it 
may  be  advisable  to  increase  the  force  of  the  beat,  but  most 
cases  do  not  require  drugs,  for  the  cardiac  hypertrophy  itself 
is  sufficient. 

32.  Cranial  Injuries  in  the  New  Born. — The  possibility 
of  accident  and  secondary  results  from  injury  of  the  cranium 
during  birth  are  reviewed  by  Currier,  who  holds  that  in 
every  case  where  the  labor  has  been  severe  and  protracted,  the 
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cranium  should  be  carefully  examined  to  detect  a  possible  fis¬ 
sure,  fracture  or  depression  of  the  bone.  Treatment  should 
be  instituted  as  soon  as  possible  after  birth,  it  should  be  much 
the  same  as  would  be  the  treatment  at  later  periods  of  life,  a 
similar  regard  being  paid  to  details. 

33.  Gastric  Secretion  in  Kheumatism. — Little  has  been 
written  regarding  the  subject  of  gastric  secretion  in  chronic 
rheumatism  and  rheumatoid  arthritis,  and  Murdoch  gives  the 
results  of  examinations  in  (>  cases — 5  of  chronic  rheumatism 
and  1  of  rheumatoid  arthritis.  In  these  cases  he  tested  for 
this  secretion  with  the  Giinzburg  and  Tbpfer  methods  in  each 
case  and  found  varying  conditions,  lie  thinks  that  the  diet 
•should  be  prescribed  in  view  of  the  condition  of  the  joint,  but 
in  each  ease  as  required  to  suit  the  existing  state  of  the 
gastric  secretions. 

34.  Ethyl  Chlorid.— After  alluding  to  an  earlier  article 
published  in  the  Medical  Record  advocating  the  use  of  the 
drug,  Ware  gives  his  opinion  as  to  the  value  of  ethyl 
chlorid  as  an  anesthetic.  He  finds  it  less  expensive,  more 
convenient,  and  less  formidable  in  its  effects  than  nitrous  oxid. 
The  agent,  however,  is  of  service  only  in  minor  operations  and 
as  a  preliminary  to  cut  short  the  agonies  of  the  earlier  stages 
<;f  chloroform  and  ether  anesthesia.  The  intelligent  applica¬ 
tion  of  ethyl  chlorid  will  demonstrate  it  a  useful  and  valuable 
agent  in  minor  surgery  in  the  hands  of  the  general  practitioner, 
largely  supplanting  laughing  gas. 

35.  Tri  Chlor- Tertiary- Butyl- Alcohol. — The  use  of  this 
drug  which  was  proposed  by  Aldrich  and  Houghton  in  The 
Journal  in  1899,  is  again  discussed  by  the  latter.  Its  anti¬ 
septic  and  hypnotic  effects  are  both  noted.  From  what  has 
been  learned,  he  believes  he  is  warranted  in  drawing  the  con¬ 
clusion  that  owing  to  its  moderate  antiseptic,  local  anesthetic 
and  hypnotic  properties,  its  apparent  harmlessness  to  animal 
tissue  when  brought  into  direct  contact  with  it  or  when  ab¬ 
sorbed  and  distributed  to  various  parts  of  the  body  by  the 
circulation,  it  bids  fair  to  have  a  wide  field  of  usefulness. 
One  of  the  most  important  points  to  be  determined  is  its 
dosage,  which  needs  yet  to  be  worked  out.  A  case  is  referred 
to  bv  him  where  he  has  found  it  of  benefit  when  employed  as 
a  local  anesthetic.  As  a  surgical  dressing  in  the  field,  it  is 
being  tested  by  army  surgeons.  It  has  been  given  and  recom¬ 
mended  by  various  individuals,  Donald.  West,  Baumeister,  and 
others,  and  he  has  had  reports  from  physicians  who  employ 
the  drug  in  insane  asylums,  it  would  seem  that  it  can  not 
be  employed  with  entire  safety  in  motor  exhaustion  of  general 
paresis,  though  other  types  of  mental  defect  appear  generally- 
to  be  benefited. 

37.  — See  abstract  in  The  Journal,  xxxvi,  p.  1493. 

38.  Gastro  Enteric  Infection  in  Infants. —  The  treatment 
of  this  condition  varies  somewhat  according  to  the  nature  of 
the  poison  and  idiosyncrasy  of  the  individual  and  is  stated 
briefly  by  Zahorsky  as  follows:  "1.  Take  infant  from  a  milk 
diet.  2.  Administer  a  purgative.  3.  Give  some  cereal  decoc¬ 
tion  tor  one  to  three  days.  4.  Prescribe  a  mild  antiseptic  mix¬ 
ture  which  will  do  no  harm  to  the  patient.  5.  Treat  the 
dangerous  symptoms.  6.  Gradually  restore  a  normal  diet,  by 
adding  small  quantities  of  meat  broth,  whey,  or  human  milk  to 
the  ceieal  mixture,  /.  C  ow  s  milk  should  then  be  given  in 
\ ery  small  quantities  added  to  the  cereal  decoction.  8.  The 
amount  of  food  should  be  apportioned  to  the  power  of  the 
digestive  apparatus.  9.  The  majority  of  cases  get  well  rap¬ 
idly,  the  persistent  eases  require  careful  dieting  and  nursing 
rather  than  medication.” 

40.  Growing  Pains.— Growing  pains  of  children  are  eon 
sidered  by  Hale  as  evidences  of  rheumatism  under  different 
conditions  from  its  existence  in  adult  life  and  attended  with 
complications  secondary  to  the  disease.  Salicylic  acid  can 
not  be  unreservedly  employed  in  children,  as  its  toxic  effects 
are  more  marked  with  them,  and  he  reports  cases  where  he  has 
used  aspirin  in  its  stead  with  good  results. 

45. — See  abstract  in  The  Journal,  xxxvi,  p.  1727. 

47. — Ibid.,  p.  172(5. 


48.  Sterility  in  Women.— MeMurtry  finds  that  sterility 
may  result  from  disease  involving  any  portion  of  the  genital 
organs,  from  the  pelvic  peritoneum  to  the  vulva;  the  most 
potent  cause  originating  in  changes  following  inflammation, 
lienee  for  the  most  part  the  prevention  and  treatment  of 
sterility  is  synonymous  with  the  treatment  and  the  prevention 
of  pelvic  inflammation.  He  calls  special  attention  to  the  evils 
of  the  practice  of  frequent  vaginal  douching  in  healthy  women. 

55.  See  The  Journal,  June  15.  p.  1728. 

(52.  Functional  Significance  of  the  Round  Window.— 
■The  summary  of  Frutiger's  paper  is  given  as  follows:  "1. 
Whenever  the  oval  window  is  greatly  altered  pathologically, 
and  the  lower-tone  limit  much  reduced,  hearing  for  bass  tones 
can  be  improved  by  using  tampons  to  the  round  window  mem¬ 
brane.  Ibis  membrane,  therefore,  seems  also  to  conduct  sound 
from  the  tympanum  to  the  labyrinth:  under  normal  conditions, 
however,  only  such  higher  tones,  perhaps  from  the  small 
octave  (inclusive)  upwards.  2.  1  he  round  window  membrane 
serves,  normally,  but  chiefly  in  conjunction  with  the  two  aque¬ 
ducts,  to  regulate  the  variations  in  tension  of  the  labyrinthine 
fluids,  namely :  1.  In  case  of  wave  movements  produced  in  the 
labyrinthine  fluids  by  tones  passing  through  the  chain  of  os¬ 
sicles.  2.  In  sudden  shock  produced  against  the  chain  of 
bones  by  direct  or  indirect  force.” 

(53.  Carcinoma  of  the  Ear. — The  infrequency  of  aural  car¬ 
cinoma  is  offered  as  a  justification  of  the  report  of  the  cases 
here  given,  and  their  dismission,  l’reitel  considers  that  sup¬ 
puration  in  the  auditory  canal  leads  to  susceptibility  to  epithe¬ 
lioma  just  as  the  lips  become  susceptible  in  pipe  smokers,  and 
eczema  also  favors  the  condition.  The  predilection  of  malig¬ 
nant  growths  for  parts  where  the  skin  and  mucous  mem¬ 
brane  meet  would  further  strengthen  the  belief  that  the  lower 
end  of  the  ear  is  specially  vulnerable.  The  chance  of  benign 
tumors  becoming  malignant  i-  supported  by  the  occurrence  of 
aural  cancer,  but  the  obscurity  of  the  pathology  of  the  condi¬ 
tion  is  very  great  at  present.  He  calls  attention  to  the  limits 
of  the  tumors  by  the  dura  in  these  cases.  The  early  paralysis 
of  the  recurrent  laryngeal  nerve  was  probably  due  to  enlarged 
glands.  The  condition  of  the  blood  vessels  and  almost  com¬ 
plete  obliteration  of  the  sigmoid  sinus  and  the  abrupt  termina¬ 
tion  of  the  carotid  at  the  base  of  the  skull  must  have  developed 
very  slowly,  as  there  was  no  congestion  to  indicate  rapid  ob¬ 
struction.  The  prognosis  depends  upon  the  early  recognition 
of  the  condition  and  early  radical  operation. 

(54.  Adenoid  Operation. — Rudloff  has  followed  Rose's  sug¬ 
gestion  in  adenoid  operation  of  having  the  head  pendent  to 
prevent  blood  flowing  into  the  pharynx.  He  calls  attention  to 
an  accident  which  occurred  in  one  case,  viz.,  wounding  of  the 
caiotid  artery.  When  the  adenoma  arises  in  the  Rosenmuller’s- 
fossa  injury  to  the  lateral  walls  may  result  in  wounding  of 
the  carotid,  hence  the  importance  of  special  care  in  the  manip¬ 
ulation  of  instruments  in  this  position. 

(>5.  Tympanic  Vertigo. — For  the  relief  of  tympanic  vertigo, 
due  to  Lustaehian  obstruction,  Brandegee  finds  nothing  so  sat¬ 
isfactory  as  electrolysis — the  introduction  of  the  electric  bougie 
into  the  tube.  Its  advantages  as  given  by  him  are:  1.  Ease 
in  manipulation.  2.  Minimum  amount  of  pain  to  the  patient. 
3.  Minimum  amount  of  trauma  to  parts  involved.  4.  Thorough 
destruction  of  the  stricture  or  occlusion.  5.  The  force  neces¬ 
sary  is  only  sufficient  to  insure  good  contact  for  the  current. 
<».  I  he  parts  of  the  apparatus  which  come  in  contact  with  the 
tube  can  be  readily  rendered  sterile.  When  the  mouth  of  the 
tube  is  well  anesthetized  with  cocain,  which  is  easy  generally, 
the  operator  can  then  slowly  and  almost  painlessly  pass 
through  any  stenosis.  It  should  be  understood,  however,  that, 
in  this,  electrolysis,  not  cauterization,  is  desired.  To  produce 
this  effect  only  a  mild  current  with  comparatively  low  voltage 
should  be  used.  Experience  has  shown  that  it  is  not  well  to 
use  the  electric  bougie  too  frequently.  Xo  excessive  force  should 
be  employed  and  inflation  by  catheterization  should  not  be 
attempted  for  at  least  forty-eight  hours  after  treatment  on  the 
account  of  the  slight  reaction  and  for  fear  of  emphysema.  It 
is  often  quite  necessary  to  bougie  several  times  before  we  have- 
a  perfectly  simple  and  patent  tube,  and  finally  it  is  essential 
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that  the  catheter  and  bougie  should  be  sterilized  by  boiling. 
After  the  patency  of  the  tube  has  been  established,  air  and 
vapor  massage  by  the  catheter  is  indicated,  while  attention 
should  be  given  to  the  adjacent  cavities,  local  surgical  pro¬ 
cedures  being  adopted  when  necessary.  Six  cases  are  reported 
of  relief  of  obstructive  tympanic  vertigo  from  the  Eustachian 
tube. 

i  1.  Anesthetics  in  Heart  Disease. — After  reviewing  the 
possibility  of  accidents  occurring  during  or  after  anesthesia 
from  chloroform,  ether,  etc.,  Kinney  finds  that  as  regards  ether, 
the  contraindications  are  rather  respiratory  than  cardiac,  while 
chloroform  is  more  dangerous  in  all  cases  of  weak  heart.  From 
a  study  of  142  cases,  he  thinks  that  in  myocardial  conditions 
only  do  anesthetics  exert  any  markedly  bad  effects.  In  valvu¬ 
lar  disease  their  influence  is  very  slight,  though  appreciable, 
<iiid  in  functional  diseases  insignificant.  He'  emphasizes  the 
importance  of  the  part  taken  by  the  anesthetizer,  which  is  in 
some  cases  more  important  than  that  of  the  operator  himself, 
and  the  need  of  a  thoroughly  competent  corps  of  anesthetists  in 
our  hospitals. 

72.  Cardiac  Accidents  After  Anesthetization. — Stengel 
oilers  tentatively  the  following  conclusions:  In  all  cases  of 
cardiac  disturbance  after  operation  if-  is  difficult  to  determine 
whether  the  result  is  due  to  the  anesthetic  or  to  the  operation. 
In  many  cases  of  recognized  cardiac  disease  ether  has  a  tem¬ 
porary  beneficial  effect  on  the  cardiac  condition,  but  it  is  prob¬ 
able  that  its  secondary  effect  may  be  unfavorable,  the  symp¬ 
toms  occurring  after  a  lapse  of  several  days.  It  is  important 
to  l ecognize  that  certain  results  following  operations,  such  as 
basal  pneumonia,  gastro-duodenal  disturbances,  and  especially 
embolism,  are,  in  reality,  the  results  of  the  weakened  state  of 
the  heart,  and  may,  therefore,  owe  their  development  to  anes¬ 
thetization  or  the  shock  of  the  operation.  The  bad  effects  of 
anesthetization,  he  believes,  are  due  to  disturbances  of  the 
nervous  mechanism  or  the  essential  muscular  automaticitv, 
rather  than  to  organic  changes  in  the  myocardium,  endocar¬ 
dium  or  pericardium. 

73.  Heart  Disease  and  Surgery. — Mayo  finds  that,  between 
the  ages  of  10  and  40  valvular  diseases  are  generally  well  com¬ 
pensated,  and  if  the  heart  s  action  is  easy  and  circulation  well 
carried  out,  the  operative  risk  is  not  great.  If  there  is  failing 
compensation  and  signs  of  marked  dilatation,  only  operations 
of  great  urgency  would  be  undertaken  without  preparatory 
treatment.  After  40,  valvular  lesions  are  usually  associated 
with  some  degree  of  myocardial  change,  a  condition  which  the 
surgeon  has  to  fear. 

(4.  Safest  Anesthetics  in  Heart  Disease. — Hare  finds 
ether  the  safest,  if  properly  administered,  excepting  in  vascu¬ 
lar  disease  where  in  grave  conditions  it  is  generally  contra¬ 
indicated  and  also  in  atheromatous  disease,  and  in  the  high 
a i  ferial  tension  due  to  vascular  changes.  He  does  not  think  it 
strongly  contraindicated  in  Bright's  disease,  if  the  anesthetist 
is  impressed  with  the  fact  that  the  kidneys  are  affected  and 
necessary  precautions  are  used.  The  use  of  chloroform  in  the 
presence  of  myocardial  change  is  very  dangerous,  and  nitrous 
oxid  is  strongly  contraindicated  in  vascular  degeneration. 
Intraspinal  injection,  he  thinks,  will  soon  be  regarded  as  a 
medical  curiosity,  as  it  has  not  the  wide  scope  of  usefulness 
with  which  it  was  heralded,  and  will  be  shortly  neglected.  The 
anesthesia  is  often  blamed  unjustly.  He  believes  that  more 
people  die  straining  at  stool  or  going  up  stairs  when  suffering 
from  heart  disease  than  from  the  effects  of  anesthesia. 

75-  The  Tracheal  Tug.— Sewall  has  investigated  the  sub¬ 
ject  of  the  tracheal  tug  as  a  sign  of  aortic  aneurysm,  and 
thinks  it  an  untrustworthy  indication.  In  the  majority  of 
cases  it  is  associated  with,  and  dependent  on,  adhesions  of  the 
left  pleura.  The  diminished  extensibility  of  the  lungs  tends 
to  produce  heart  phenomena,  and  the  tjug  is  most  pronounced 
when  the  conditions  are  combined.  He  also  finds  that  in  the 
noimal  individual  the  descent  of  the  heart  with  inspiration 
movement  of  the  diaphragm  may  so  press  the  aortic  arch  upon 
the  left  bronchus  as  to  impart  to  the  trachea  the  aortic  pulse, 
recognizable  at  the  larynx,  as  a  palpable  tug  of  greater  or 
less  distinctness. 


7<i.  Sarcoma  of  the  Thyroid. — Lartigau  finds  that  primary 
sarcoma  of  the  thyroid  is  rare,  but  probably  more  common  than 
is  shown  by  statistics.  It  is  less  frequent  than  primary  carci¬ 
noma  of  the  gland.  It  is  most  commonly  associated  with  goi¬ 
ter,  developing  in  persons  between  40  and  (id  years  of  age, 
which  show  a  higher  percentage  of  previous  goiter  than  younger 
individuals.  Goiter  associated  with  sarcoma  of  the  thyroid  is 
more  common  in  women  than  in  men.  Sarcoma  of  the  thyroid 
occurs  oftener  in  late  than  in  early  life,  with  greatest  fre¬ 
quency  between  the  ages  of  40  and  GO.  Sex  is  probably  unim¬ 
portant.  The  primary  tumor  generally  originates  in  the  right 
lobe,  though  this  seems  to  be  more  frequent  in  men  than  in 
women.  The  clinical  course  is  usually  very  acute  and  involve¬ 
ment  by  pressure  of  the  entire  growth  on  trachea  or  larynx  is 
common.  Metastasis  occurs  through  the  blood  or  lymphatic 
channels  or  both.  Round  and  spindle  or  mixed-cell  sarcomas 
are  most  common.  Angiosarcomata  are  not  rare. 

So.  Choked  Disc. — From  his  studies  and  experiments.  Merz 
draws  the  following  conclusions:  1.  Increased  intracranial 
tension  alone  is  sufficient  to  produce  choked  disc,  and  it  is 
only  necessary  that  this  tension  should  be  maintained  unin¬ 
terruptedly  for  some  time.  Transient  increased  tension  even 
when  often  repeated  leads  only  to  venous  hyperemia  and  arterial 
anemia  of  the  fundus.  2.  In  order  to  produce  choked  disc  the 
tension  needs  to  be  increased  but  slightly,  8  to  15  mm.  of  mer¬ 
cury  or  less.  3.  The  eye  of  the  dog  and  of  the  rabbit  react 
differently  to  intracranial  tension,  while  in  the  former  the 
choked  disc  is  rapidly  produced  it  can  rarely,  in  the  latter,  be 
brought  about  at  all,  on  account  of  the  deep  physiologic  cup 
and  the  relation  of  the  vessels  to  the  optic  nerve.  This.  Merz 
holds,  possibly  accounts  for  the  diverse  results  of  different 
experimenters.  4.  The  first  clinical  sign  of  increased  intra¬ 
cranial  tension  seems  to  be  the  change  in  retinal  circulation, 
dilatat^m  of  the  veins  and  contraction  of  the  arteries,  o.  The 
nearer  to  the  eye  the  vessels  perforate  the  sheath  of  the  nerve, 
the  earlier  the  changes  in  retinal  circulation  appear.  0.  In  the 
production  of  experimental  choked  disc  several  succeeding  fac¬ 
tors  are  probably  important:  First,  the  increased  tension  leads 
to  compression  of  the  venous  sinuses  of  the  brain,  disturbing 
the  venous  circulation  in  the  eye.  Then  is  added  the  stasis 
of  liquid  in  the  subvaginal  space  and  the  compression  of  the 
vessels  in  their  course  from  their  passage  through  the  nerve 
sheath  to  the  papilla.  Finally,  the  nerve  itself  is  compressed 
by  disturbed  circulation  in  its  own  lymphatics,  with  the  latter 
begins  the  edema  of  the  nerve  fibers,  which  in  turn  increases 
the  compression  of  the  vessels.  Such  disturbances  in  the  blood 
and  lymphatic  circulation  when  continued  for  a  certain  time 
lead  to  inflammatory  manifestations  in  the  nerve,  its  sheaths 
and  papilla.  7.  In  view  of  the  similarity  in  anatomical  con¬ 
struction  between  the  eye  of  the  dog  and  that  of  man,  tin'  re¬ 
sults  of  his  experiments  can  with  considerable  reason  be  sup¬ 
posed  to  hold  good  in  man  also. 

88.  Sterilization  and  Care  of  Instruments. — Lancaster 
finds  from  his  experiments  and  tests  that  boiling  in  alkaline 
solution,  if  properly  done,  does  not  rust  instruments,  but  that 
soaking  with  any  solution  of  boracic  acid,  salt  or  even  alcohol 
does  hurt  them,  and,  so  far  as  he  can  judge,  is  entirely  unnec¬ 
essary.  As  regards  the  preservation  of  instruments,  he  be¬ 
lieves  that  putting  them  away  dry  and  clean  is  more  important 
than  the  kind  of  case,  and  that  the  velvet  case  for  the  most 
delicate  knives  is  less  objectionable  than  one  of  metal  or  wood. 
Coating  with  oil,  which  is  very  easily  removed  by  boiling  soda, 
is  a  sure  preventive  of  rust.  Droppers  should  be  supplied  for 
every  patient  and  not  used  more  than  once  without  sterilizing. 
Syringes  and  electric  instruments,  both  cauteries  and  magnets, 
should  be  tested  weekly. 

89.  Optic  Nerve  Atrophy. — Friedenwald  reports  cases  as¬ 
sociated  with  cranial  deformities  and  reviews  other  cases  which 
he  has  been  able  to  find  in  the  literature.  He  thinks  that 
while  the  number  of  cases  is  small,  the  constancy  of  symptoms 
found  associated  with  variously  deformed  skulls  and  espe¬ 
cially  with  the  steeple-shaped  skulls  is  due  to  early 
neuritis  followed  by  atrophy.  He  holds  the  opinion  that  optic 
neuritis  in  this  case  depends  upon  increased  intracranial 


474 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


pressure  caused  by  premature  synostosis  and  is  therefore  simi¬ 
lar  to  that  associated  with  tumors  of  the  brain. 

94.  The  Mouth  as  an  Index  to  Disease. — Gramm  calls 
attention  to  the  symptoms  afforded  by  the  mouth  as  indicating 
the  physical  condition  of  the  patient,  and  especially  to  three 
morbid  conditions:  1.  That  form  of  chronic  congestion  of  the 
free  margins  of  the  gingival  followed  by  parallel  white  lines  of 
decalcification  of  decaying  teeth,  which  he  thinks  is  a  sign  of 
underlying  intestinal  indigestion  and  especially  of  acid  dys- 
crasia.  2.  Persistent  caries  of  the  teeth,  which  he  has  often 
seen  as  a  solitary  witness  to  altered  metabolism.  It  may  occur 
in  pregnancy;  he  has  often  seen  it  in  young  girls  between  the 
ages  of  12  and  15,  and  it  calls  for  general  prophylactic  treat¬ 
ment.  Lastly,  he  refers  to  the  neuro-atrophic  condition  called 
Rigg's  disease,  which  usually  calls  for  a  general  physical  exam¬ 
ination.  Such  examinations  have  led  to  the  discovery  of  un¬ 
suspected  eases  of  incipient  diabetes.  All  nutritive  diseases 
are  prone  to  betray  themselves  in  the  irritation  of  the  dental 
periosteum. 

99.  — See  abstract  in  The  Journal,  xxxv,  p.  1104. 

100.  — Ibid.,  p.  1105. 

101. — Ibid.,  p.  1171. 

102. — Ibid. 

103.  — This  article  appeared  in  The  Journal,  xxxvi,  p.  357. 

104.  — See  abstract  in  Tiie  Journal,  xxxv,  p.  1172. 

105. — Ibid.,  p.  1104. 

108. — This  article  has  appeared  elsewhere.  See  The  Jour¬ 
nal,  xxxvi,  title  72,  p.  158G. 

110. — Ibid.,  title  74,  p.  1206. 

114.  The  Nose  and  Throat  in  Medicine. — Wright’s* article, 
as  stated  editorially,  is  the  beginning  of  a  series  of  papers 
which  will  be  published  in  succeeding  numbers.  This  first 
installment  is  full  of  interest  and  shows  a  wide  range  of  read¬ 
ing. 

115.  Serous  Disease  of  the  Antrum. — Casselberry  calls 
attention  to  the  less  noticed  condition  of  serous  or  muco- 
serous  accumulation  in  the  antrum  and  reports  cases.  It  may 
be  one  of  the  sequelae  of  chronic  catarrhal  sinusitis,  and  he  re¬ 
views  the  literature  to  some  extent.  One  of  his  cases  was  acute 
sinusitis  with  retained  mueo-serous  secretion.  The  other  was 
of  chronic  serous  disease.  The  diagnosis  of  these  cases  can  only 
be  based  upon  aspiration,  the  transillumination  test  is  inde¬ 
cisive.  In  both  his  cases  the  light  transmission  was  impaired, 
not  forming  a  distinct  shadow.  This,  together  with  nasal 
polypus,  degeneration  of  the  middle  turbinated  body,  ill-defined 
browache,  or  sense  of  fulness  in  the  cheek  should  suggest  an 
exploratory  incision.  To  distinguish  a  free  serous  collection 
from  a  cyst  may  be  quite  impossible,  without  wide  opening, 
and  even  then  it  has  been  found  impossible.  Treatment  con¬ 
sists  in  relieving  the  obstruction  to  the  ostium  maxillare  and 
by  resection  of  the  enlarged  middle  turbinate  bodies.  Removal 
of  the  polypi,  if  cystic,  or  if  recovery  does  not  follow  suitable 
nasal  treatment,  an  opening  in  the  anterior  wall  of  the  sinus 
sufficiently  large  for  palpation  would  seem  to  promise  good 
results  and  forestall  the  appearance  of  empyema. 

116.  Tonsillotomy  Rash. — Wingrave  has  found  in  seven 
years  twenty-six  cases  of  rash  following  tonsillotomy,  usually 
of  the  roseola)-  and  erythematous  types,  affecting  the  neck, 
chest  and  abdomen  and  sometimes  extending  to  the  face  and 
limbs.  The  earliest  appearar  a  was  on  the  day  after  the 
operation,  the  latest  on  the  si  Jay;  duration  from  two  to 
five  days.  It  disappears  without  desquamation,  but  is  some¬ 
times  attended  with  severe  itching  and  may  occur  at  any  age. 
Examination  of  the  blood  during  the  week  following  the  opera¬ 
tion  of  tonsillotomy  gives  in  most  cases  evidence  of  increase 
of  mononuclear  red  corpuscles.  He  remarks  that  this  leuco- 
eytosis,  which  rarely  lasts  beyond  the  tenth  day,  is  hardly 
surprising  after  so  great  a  disturbance  of  lymphoid  structures. 
The  removal  of  tonsils  and  adenoids  affords  a  very  large  area 
for  absorption  of  toxic  matter,  and  the  rash  should  be  inter¬ 


preted  either  as  a  toxic  result  or  one  of  drug  intolerance,  since 
most  of  the  patients  were  taking  sodium  salicylate  and  bromid 
of  potash. 

119.  Mastoiditis. — The  first  and  most  important  indication 
in  the  early  treatment  of  mastoiditis,  according  to  Richardson, 
is  an  early  and  free  incision  of  the  tympanic  membrane,  and 
he  thinks  too  little  importance  is  given  to  this  matter.  The 
second  is  care  of  the  purulent  discharge,  and  he  advises  fre¬ 
quent  and  gentle  irrigation  with  sterile  water,  but  the  less 
meddlesome  we  are  during  the  first  fortv-eight  hours  the  better. 
The  fourth  important  indication  is  the  prevention  of  infection 
of  the  mastoid  or  arrest  when  it  has  occurred.  For  this  he 
advises  the  continuous  and  persistent  use  of  ice  in  all  recent 
cases  when  infection  of  the  antrum  or  cells  has  taken  place. 
Where  there  is  profuse  purulent  discharge  and  sinking  of  the 
posterior  superior  wall  of  the  auditory  canal  with  edema  over 
the  mastoid,  the  condition  calls  for  operative  interference  at 
once. 

120.  Aural  Anesthesia. — Dupuy  gives  his  experience  with 
the  combination  of  cocain,  absolute  alcohol  and  anilin  oil  in 
the  proportion  of  50  parts  of  the  two  latter  to  5  or  10  parts 
or  more  of  the  first,  recommended  by  Albert  Gray,  of  England, 
for  the  production  of  aural  anesthesia.  He  thinks  this  solution 
has  a  remarkably  penetrating  power,  but  the  fifty  cases  re¬ 
ported  by  him  do  not  bear  out  the  inference  that  there  is  an 
excessive  danger  of  drug  poisoning  in  its  use.  He  calls  atten¬ 
tion  to  several  points  in  the  method  of  applying  the  solution: 
1.  The  instillation  of  hydrogen  dioxid  in  the  meatus  is  very 
useful  in  softening  and  dislodging  the  loose  epithelial  tissue 
on  an  inflamed  drumhead  and  affording  a  better  chance  for 
penetration.  The  second  and  all-essential  point  is  to  fill  the 
external  meatus  with  the  solution.  To  make  sure  before  in¬ 
cision  that  anesthesia  is  complete,  he  thinks  it  good  practice 
to  touch  the  drumhead  at  the  selected  point  with  the  tip  of  the 
knife.  The  most  satisfactory  preparation  in  his  experience  is 
20  parts  of  cocain  in  the  mixture,  for  producing  the  anesthesia. 

127.  Tuberculosis. — Barkan  recommends  the  use  of  per¬ 
manganate  of  potassium  and  salicylic  acid  in  the  treatment 
of  phthisis,  and  reports  several  cases  where  this  combina¬ 
tion  appears  to  be  of  special  value.  He  considers  salicylic 
^pid  far  superior  to  quinin  in  tuberculosis,  as  not  interfering 
with  digestion  when  given  at  the  proper  time  and  in  proper 
quantity. 

130.  Circumcision.— Bluhm  considers  circumcision  un¬ 
necessary  from  the  hygienic,  and  useless  from  the  prevent¬ 
ive  standpoint.  Physiologically  it  is  the  removal  of  a  func¬ 
tionally  useful  part  and  mutilation  of  an  organ.  From 
the  pathological  standpoint  it  is  unjustified;  from  the  hu¬ 
manitarian  point  of  view,  it  is  cruel  and  ought  to  be  pro¬ 
hibited  by  law. 

134.  Sub-Conjunctival  Salt  Injections. — This  method,  in¬ 
troduced  into  medical  practice  about  seven  years  ago  by  Wel- 
linger,  is,  according  to  Kraemer,  absolutely  safe  and  only 
slightly  painful  if  one  confines  himself  to  the  2  per  cent, 
solution.  The  injection  should  be  made  as  far  distant  as 
possible  from  the  cornea  in  the  upper  equatorial  region.  “It 
is  sufficient  to  perform  it  by  means  of  a  needle  of  the  syringe 
laid  flat  on  the  conjunctiva  bulbi  and  shoved  forward  so  as  to 
make  a  slight  fold  with  the  point  and  then  carefully  thrust 
in,  two  or  three  inches  [?  ?  ?]  between  the  sclera  and  conjunc¬ 
tiva;  then  the  salt  solution  is  slowly  injected  under  the  conjunc¬ 
tiva.”  He  has  found  that  in  opacity  of  the  vitreous  humor, 
or  choroiditic  diseases  of  the  fundus  resulting  from  myopia 
of  a  higher  degree,  the  injections  lead  to  speedy  and  good 
results.  Also  in  cases  of  beginning  detachment  of  the  rptina, 
in  combination  with  confinement  to  bed,  and  in  cases  of  retin¬ 
itis  pigmentosa  it  is  of  temporary  value.  He  regards  the 
method  as  an  enrichment  of  the  ophthalmic  remedies  and  can 
recommend  it  for  the  above  mentioned  diseases  of  the  eye. 

135.  Pneumonia. — The  measures  mentioned  as  beneficial 
in  pneumonia  by  Van  Slyke  are  first  blood-letting,  which  he 
thinks  is  of  decided  value  in  certain  cases;  the  disuse  of  all 
depressing  agents,  blisters,  etc.,  expectorants;  the  judicious 
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use  of  alcohol  and  hydrotherapy,  strychnin,  digitalis  and 
opium  under  proper  hygienic  precautions.  He  would  begin 
treatment  with  a  few  small  doses  of  calomel  followed  by  a 
saline.  Pain  and  temperature  call  for  hydrotherapy,  and  the 
use  of  dry  cold  to  the  affected  parts.  As  soon  as  the  heart 
shows  signs  of  weakening,  he  gives  whiskey  and  strychnin  in 
small  doses,  gradually  increased,  and  substitutes  digitalis  for 
strychnia  when  there  is  delirium  and  cerebral  congestion.  He 
gives  plenty  of  water  with  a  liquid  and  nourishing  diet. 

142. — See  abstract  in  The  Journal  of  July  6,  p.  70. 

145.  Bottini  s  Operation. — Freeman  claims  for  this  pro¬ 
cedure  a  number  of  advantages:  Great  improvement  in  the 
vast  majority  of  cases,  low  mortality,  slight  suffering  on  the 
part  of  the  patient,  rapidity  of  operation  and  less  resistance 
and  fear  in  the  subject  operated  upon.  Most  failures  occur 
in  old  cases  with  advanced  pathologic  changes  and  complica¬ 
tions. 

149. — This  article  has  appeared  elsewhere.  See  The 
Journal  of  July  Id,  paragraph  78,  p.  140. 

FOREIGN. 

British  Medical  Journal,  July  27. 

Introductory  Address  Mainly  on  the  Classification  of 

Cases.  I.  Burney  \eo,  M.D.,  F.R.C'.P. — The  author  said  the 
objects  of  treatment  by  climate  in  cases  of  pulmonary  tuber¬ 
culosis  seemed  to  be  the  following:  1.  To  arrest  catarrhal  con¬ 
ditions  of  the  air  passages.  2.  To  improve  nervous  and  circu¬ 
latory  tone.  J.  To  increase  the  activity  of  the  digestive  func¬ 
tions,  and  thus  stimulate  nutrition  by  promoting  the  desire  and 
increasing  the  power  to  take  exercise.  4.  To  raise  the  normal 
tone — by  no  means  an  unimportant  matter — by  affording  a 
cleai ,  bright,  and  cheerful  environment.  5.  To  diminish  by 
its  asepticity  bacterial  activity.  It  is  a  question  for 
consideration  whether  so-called  "open-air  treatment,  with¬ 
out  regard  to  suitable  climatic  conditions,  will  do  all 
this.  It  should  be  our  object  when  practicable  to  place  the  con¬ 
sumptive  patient  under  conditions  and  in  circumstances  where, 
without  risk  or  injury,  he  may  obtain  the  most  complete  and 
perfect  aeration  of  the  lungs  possible.  If  you  place  a  feeble 
catarrhal  patient  in  the  open  air  in  a  damp  and  cold  climate, 
you  will  risk  an  increase  of  the  catarrh,  and  this  will  diminish 
pulmonary  aeration  by  blocking  up  the  air-passages.  The 
modern  open-air  treatment  is  only  “new”  in  its  manner  of  car- 
ryinS  out  this  idea  of  hyperaeration  of  the  diseased  lungs,  and 
we  must  be  especially  careful  in  applying  it  to  avoid  the  risk 
of  aggravating  catarrhal  conditions.  This,  I  think,  has  now 
been  fully  admitted  by  some  of  the  most  strenuous  advocates 
of  open-air  treatment  per  sc.  The  recommendation  of  a  long 
sea  voyage  as  a  cure  for  phthisis  doubtless  had  its  origin  in 
the  idea  of  pulmonary  hyper-aeration.  It  was  an  early  form 
of  “open-air  treatment,  but  with  grave  drawbacks  and  risks. 

It  may  be  interesting  to  mention  that  between  two  and  three 
centuries  ago  Sydenham  seems  to  have  had  in  his  mind  also 
this  same  idea  of  hvperaeration  of  the  lungs  in  the  treatment 
of  consumption.  *  *  *  Mow  climatic  treatment  is  es¬ 

sentially  open-air  treatment;  and  the  appropriate  selection 
of  a  climate  must  depend  on  the  suitability  of  that  climate  to 
open  air  life  in  the  particular  cases  we  may  have  to  deal  with. 

It  is  difficult  to  establish  any  precise  and  rigid  classifica¬ 
tion  of  the  cases  best  suited  to  particular  places,  because  in 
many  cases,  with  a  limited  idea  of  local  disease,  the  patients 
will  do  well  and  obtain  arrest  of  the  disease  in  a  variety  of 
places  with  somewhat  different  climatic  conditions.  *  *  * 

Many  chronic  stationary  cases  with  fair  general  health  travel 
about  to  different  winter  resorts  in  successive  seasons  and  ap¬ 
pear  to  benefit  more  or  less  in  all.  Another  difficulty  in  draw¬ 
ing  reliable  conclusions  from  statistics  is  the  tendency  on  the 
part  of  certain  observers  to  use  somewhat  vaguely  the  terms 
“incipient  phthisis”  and  “pretuberculous  phthisis.”  I  find 
many  practitioners  are  in  the  habit  of  using  the  term  “incipi¬ 
ent  phthisis”  in  the  sense  of  “suspected  phthisis;  in  that  case 
it  expresses  an  opinion  rather  than  a  fact.  If  this  practice 
is  largely  acted  upon  it  must  greatly  detract  from  the  value 
of  the  statistics  obtained.  It  would  be  better,  I  venture  to 


suggest,  to  discard  the  use  of  the  term  “incipient  phthisis”  and 
use  the  more  precise  term,  “early  phthisis,”  instead;  and  then 
in  the  preparation  of  statistics  it  should  be  stated  on  what 
observed  symptoms  and  physical  signs  this  diagnosis  is  found¬ 
ed.  The  term  “pretuberculous”  phthisis  is,  I  think,  still  more 
objectionable.  In  estimating  the  results  of  any  form  of  treat¬ 
ment  these  terms,  I  would  suggest  should  not  be  used.  We 
are,  I  suppose,  all  agreed  that  early  cases  with  a  very  limited 
area  of  local  disease,  with  little  or  no  fever,  with  integrity  of 
the  digestive  functions,  and  in  young  and  otherwise  healthy 
adults  do  well  and  are  frequently  cured  in  a  variety  of  climates 
provided  they  live  a  perfectly  hygienic,  open-air  life.  They 
recover  probably  more  speedily  in  altitude  climates  than  else¬ 
where. 

“ Advanced  Chronic  Cases. — The  idea  that  formerly  prevailed 
that  a  warm,  moist  and  equable  climate,  was  the  best  for  con¬ 
sumptives  had  a  certain  foundation  in  the  suitability  of  such 
climates  to  the  advanced  catarrhal  cases.  There  was  little 
idea  of  cure  associated  with  these  climates,  because  consump¬ 
tion  was  then  regarded  as  incurable,  but  it  was  thought  that 
they  prolonged  life,  and  made  the  slow  process  of  dying  less 
painful.  The  quality  of  equability  in  a  climate  was  at  one 
time  greatly  overrated.  Indeed,  we  nowadays  avoid  an  equable 
climate  when  seeking  a  cure  for  early  cases  of  pulmonary 
tuberculosis.  We  rather  seek  a  climate  with  a  very  wide 
diurnal  range  of  temperature,  if  it  is  a  dry  climate,  as  the 
Engadine  or  Egypt.  While  diurnal  variations  of  temperature 
exert  a  bracing,  invigorating,  tonic  effect,  especially  when  they 
follow  a  certain  regularity.  What  renders  our  own  climate  so 
very  trying  at  times  is  that,  although  very  variable,  the  varia¬ 
tions  of  temperature  follow  no  regularity.  We  get  a  week  or 
ten  days  of  very  cold,  dry  weather,  and  then,  just  as  the  organ¬ 
ism  is  adapting  itself  to  the  dry  external  cold,  it  changes,  and 
we  get  a  spell  of  moist,  southwesterly  winds,  to  be  followed 
after  a  few  days,  by  a  return  of  the  severely  cold,  dry  weather ; 
and  so  on.  It  is  on  this  account  that  our  climate  can  never 
be  well  suited  to  the  out-of-door  treatment  of  cases  of  ca¬ 
tarrhal  phthisis. 

Early  and  Moderately  Advanced  Phthisis. — There  is  no  great 
difficulty,  then,  in  deciding  what  to  do  with  cases  at  the  very 
onset;  we  must  be  greatly  influenced  by  questions  of  age,  sex. 
temperament,  occupation,  social  conditions,  and  constitutional 
tendency.  They  will  get  well  in  a  variety  of  places  with  care¬ 
ful  management.  Nor  is  there  much  room  for  hesitation  as  to 
what  course  is  best  to  follow  in  decidedly  advanced  cases.  The 
progressive  febrile  cases  are  best  in  bed  with  an  abundant  sup¬ 
ply  of  fresh  air.  It  is  the  moderately  advanced  case  that  calls 
for  careful  discrimination,  and  is  the  most  difficult  to  decide 
about.  It  is  now  that  the  question  of  constitutional  tendency 
comes  into  the  foreground.  Tuberculosis  being  an  infective 
disease  attended  with  greater  or  less  dissemination  of  toxic 
substances  throughout  the  organism,  we  find,  as  we  do  with 
the  attacks  of  other  infective  microbes,  varying  degrees  of 
reaction,  of  susceptibility,  or  infectibility,  in  different  types 
of  constitution. 

“ Cases  Unsuitable  for  Mountain  Climates. — It  has  been 
thought  that  the  gouty  constitution  is  antagonistic  to  tubercu¬ 
lous  infection.  My  impression  is  that  the  rheumatic  constitu¬ 
tion  is  so  also,  and  that  the  latter  is  especially  prone  to  de¬ 
velop  the  slow,  fibroid,  pleurogenic  form  of  phthisis.  Now  this 
form  is  not,  in  my  opinion,  well  suited  to  altitude  climates. 
These  cases  do  best  in  dry  and  warm  climate,  such  as  the  more 
protected  reports  of  the  Riviera  and  the  desert  climate,  as  in 
Upper  Egypt  or  Biskra.  Setting  aside  this  group,  the  high 
mountain  resorts  have  doubtless  the  widest  range  of  applica¬ 
bility  to  moderately  advanced  cases.  There  are,  however,  cer¬ 
tain  other  cases  that  do  not  improve  in  these  resorts.  Early 
or  moderately  advanced  cases,  with  manifest  cachexia,  gastric 
disturbance,  and  more  or  less  fever,  do  not  do  well  in  these 
or,  as  far  as  I  am  aware,  in  other  resorts.  A  mild  marine  cli¬ 
mate  perhaps  suits  these  cachetic  cases  best.  Cases  with  laryn¬ 
geal  or  intestinal  complications  should  not  he  sent  to  the 
mountains.  Cases  of  much  emphysema  complicating  tubercu 
lous  infiltration,  or  tubercle  invading  emphysematous  lungs 
will  perhaps  express  better  what  I  mean,  are  unsuited  to  alti- 
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tilde  resorts.  Cases  of  this  latter  group  are  prone  to  attacks 
of  almost  continuous  and  peculiarly  uncontrollable  hemorrhage, 
and  are  most  unpromising.  As  might  be  expected,  cases  with 
renal  complications  do  not  do  well  in  the  mountains,  and  if  al¬ 
buminuria  makes  its  appearance  in  such  resorts  the  patient 
should  be  removed  to  a  warmer  climate.  A  peculiar  sensitiveness 
to  cold  is  a  very  decided  drawback  to  wintering  in  the  mountains; 
for,  although  the  patient  may  be  mending  so  far  as  the  local 
disease  is  concerned,  he  or  she  is  always  depressed  and  un¬ 
happy.  What  the  consumptive  patient  most  needs  for  his 
cure  i-  the  combination  of  climate  and  sanatorium  treatment. 
The  patient,  if  left  to  his  own  devices,  may  make  bad  use  of  a 
good  climate,  while  with  skilful  guidance  in  a  sanatorium  he 
may  make  good  use  of  a  bad  one.  Care  without  climate  is 
better  than  climate  without  care. 

“ Influence  of  Climate  on  Consumption. — The  question  put  to 
us  in  this  discussion  is:  What  influence  has  climate  on  the 
treatment  of  consumption,  and  how  far  can  cases  be  grouped 
for  treatment  in  certain  climates?  The  answer  to  the  first 
part  of  the  question  will  be:  1.  That  a  suitable  climate  re¬ 
lieves  or  removes  catarrhal  conditions  accompanying  that 
disease  in  a  number  of  cases.  2.  It  raises  nervous  and  vascular 
tone.  3.  It  increases  muscular  energy  and  the  ability  as  well 
as  the  desire  for  exercise.  4.  By  rendering  an  open-air  life  pos¬ 
sible,  it  increases  the  aeration  of  the  lungs  and  diminishes 
the  activity  of  bacterial  agencies,  one  of  the  most  essential 
conditions  of  arrest  and  cure  of  the  disease.  5.  It  improves  the 
tone  and  promotes  the  activity  of  the  digestive  functions,  and 
so  enables  the  patient  to  take  the  large  amount  of  food  which 
is  needed  to  heighten  his  state  of  nutrition.  6.  It  improves  the 
moral  and  mental  state  by  surrounding  the  patient  with  a 
bright,  cheerful  and  hopeful  environment. 

“G 'rouping  of  Cases. — Then,  as  to  the  answer  of  the  second 
part  of  the  question,  we  may  say:  1.  That  cases  seen  at  the 
very  commencement  of  the  disease,  and  who  are  otherwise  in 
good  health,  may  be  permitted  a  certain  amount  of  choice  in 
the  selection  of  a  climate,  provided  it  allows  of  many  hours 
being  spent  daily  in  the  open  air,  and  that  they  are  placed 
under  admittedly  hygienic  conditions.  A  choice  may  be 
made  from  climates  of  altitude,  the  desert  climate,  the  inland 
plateaux  of  South  Africa,  the  sea  voyage  for  those  with  a 
decided  liking  for  the  sea,  and  suitably  placed  sanatoria. 
2.  For  progressive  febrile  cases,  repose  in  a  bed  or  on  a  couch 
at  home,  in  the  best  conditions  practicable  for  the  access  of  air 
and  sunshine  to  their  apartments.  3.  For  advanced  cases  home 
is  best  if  the  conditions  of  home  life  are  favorable,  or  the  warm 
marine  climates  with  cheerful  surroundings  if  home  life  is  un¬ 
favorable  or  change  is  urgently  desired.  4.  For  catarrhal 
cases,  warm  soothing  climates  like  Madeira  or  Teneriffe  are 
best.  5.  For  rheumatic  or  gouty  cases  of  the  fibroid  or  pleuro¬ 
genic  type — dry,  marine  climates  or  the  desert  climate  are 
suitable.  6.  For  the  so-called  “scrofulous  cases,”  if  free  from 
catarrh,  fairly  bracing  marine  climates;  if  with  catarrh,  mild 
marine  climates  should  be  prescribed.  7.  For  most  other  mod¬ 
erately  advanced  cases,  with  the  limitations  already  mentioned, 
the  climate  of  the  high  mountains,  above  the  cloud  belt,  is  the 
most  curative.  I  have  not  made  a  “hemorrhagic”  group  be¬ 
cause  I  do  not  think  it  would  be  a  natural  one;  every  hemor¬ 
rhagic  case  must  be,  in  my  opinion,  considered  apart,  and 
dealt  with  on  its  own  merits.’  ” 

Measures  Adopted  by  Different  Nations  for  the  Preven¬ 
tion  of  Consumption.  Professok  P.  Brouardel,  dean  of  the 
Faculty  of  Medicine  of  Paris, — The  Right  Honorable  Henry 
Chaplin,  M.P.,  president  of  the  local  government  board, 
who  presided,  introduced  him  as  the  most  distinguished  author¬ 
ity  on  sanitary  science  in  Europe.  Professor  Brouardel  said 
that  the  mortality  from  tuberculosis  varied  in  different  coun¬ 
tries.  In  some  it  was  accountable  for  a  sixth,  in  others  a 
fffth,  and  in  others  a  fourth  of  the  total  mortality.  Long  be¬ 
fore  the  infectiousness  of  tuberculosis  was  discovered  the  strug¬ 
gle  against  it  was  commenced  in  England.  The  English,  con¬ 
vinced  by  observation  that  tuberculosis  thrived  in  damp  dwell¬ 
ings,  in  1836  passed  a  law  providing  for  the  construction  of 
healthy  houses.  Since  then  more  than  ten  acts  of  parliament  to 
render  salubrious  the  dwellings  of  the  poor  had  been  passed, and 


the  mortality  from  tuberculosis  had  been  reduced  40  per  cent. 
The  anti-tuberculous  education  of  public  opinion  which  was  now 
progressing,  was  of  great  importance.  In  1880,  under  the 
presidency  of  the  Prince  of  Wales  the  National  Association  for 
the  Prevention  of  Tuberculosis  was  formed.  Its  object  was 
further  prevention  bv  educating  the  masses.  Germany  bad 
founded  societies  for  the  construction  of  sanatoria,  and  then 
societies  for  the  propagation  of  the  idea,  to  popularize  sani¬ 
tary  ideas.  These  societies  are  small  and  scattered  in  different 
localities,  forming  provincial  groups.  They,  too,  publish  popu¬ 
lar  pamphlets.  In  Belgium  there  is  a  National  League  against 
tuberculosis,  with  its  seat  in  Brussels;  each  province  has  an 
independent  branch.  In  Norway,  the  Storthing  voted  40.000 
crowns  for  the  purpose  of  printing  and  distributing  a  popular 
work  on  tuberculosis,  by  l)r.  Klaus  Haussen,  and  2000  crowns 
to  form  a  traveling  fund  for  physicians  wishing  to  gain  infor¬ 
mation  about  the  management  of  sanatoria.  In  France  the 
Society  for  the  Prevention  of  Tuberculosis  by  Popular  Educa¬ 
tion  had  collected  those  who  could  teach  with  authority,  such 
men  as  Lavisse,  Matignon.  Yictorien  Sardou,  Landouzy,  etc. 
They  addressed  meetings,  and  explained  the  rules  of  prophy¬ 
laxis.  Professor  Brouardel,  as  president  of  the  Polytechnic 
Association,  had  performed  the  same  service  in  Paris,  ’bus 
year  38  lectures  had  been  given  to  12,000  pupils.  Thus,  grad¬ 
ually,  in  all  countries,  the  public  were  beginning  to  realize 
that  personal  care  and  cleanliness  were  necessary,  and  that  a 
consumptive  was  only  dangerous  when  necessary  precautions 
were  neglected,  that  the  danger  lay  in  the  sputum.  England 
had  the  great  merit  of  recognizing  the  evils  of  insalubrious 
dwellings,  and  passing  laws  ordering  their  destruction;  and 
further  of  enacting  laws  for  the  erection  of  sanitary  dwellings 
which  had  been  supplemented  by  the  beneficence  of  private 
individuals.  In  1850  a  law  was  passed  in  France  dealing  with 
unhealthy  dwellings,  and  another  in  1804.  In  the  crowded 
parts  of  towns  tuberculous  foci  were  created  which  were  a 
source  of  danger  to  the  inhabitants.  In  Paris  the  mortality 
from  tuberculosis  varied  in  different  districts  from  10  to  100 
per  10,000  inhabitants.  Alcoholism  he  regarded  as  a  most 
potent  factor  in  propagating  tuberculosis.  It  rendered  the 
strongest  man  powerless  to  resist  the  disease.  Hence  the  high 
mortality  from  tuberculosis  in  classes  addicted  to  drink, 
latham’s  figures  showed  that  taking  the  mean  mortality  from 
tubeiculosis  at  100,  that  of  bartenders  was  257;  of  brewers, 
148;  saloon-keepers,  140.  The  idea  that  tuberculosis  could  be 
cured  dated  back  to  Hippocrates,  who  said:  “Phthisis,  if 
treated  early  enough,  gets  well.”  In  1838  Carswell,  one  of  Eng¬ 
land’s  most  distinguished  physicians,  wrote:  “Pathological 
anatomy  has  never,  perhaps,  given  a  more  decided  proof  of  the 
cure  of  disease  than  of  phthisis.”  Laennec,  Nat,  Guillot,  and 
Let  idle  had  proved  that  in  more  than  half  the  necropsies  per¬ 
formed  old  healed  tubercular  lesions  were  found.  Professor 
Brouardel  had  found  at  the  morgue  in  Paris,  where  he  fre¬ 
quently  made  necropsies  in  cases  of  accidental  death,  that  in 
half  the  cases  if  the  person  had  lived  in  Paris  for  ten  years 
healed  tubercular  lesions,  cretaceous  or  fibrous,  were  present. 
That  treatment  might  be  of  service  in  the  early  stage,  M.  Cal¬ 
mette  conceived  the  idea  that  instead  of  waiting  for  the  work¬ 
man  to  come,  the  doctor  should  seek  him.  He  opened  an  anti¬ 
tuberculous  dispensary  at  Lille,  which  had  been  eminently 
successful.  Another  had  been  established  in  Paris.  The  best 
way  to  ferret  out  the  disease  was  to  have  an  “agent-workman” 
who  would  notice  when  his  comrades  began  to  cough,  and  ad¬ 
vise  them  to  go  to  the  dispensary:  who,  alive  to  the  dangers  of 
.a  badly  kept  workshop,  would  superintend  its  cleansing.  Pro- 
tessoi  Bi  ouardel  said  that  in  Germany  there  were  83  sanatoria 
open,  or  ready  to  be  opened.  Of  those  who  left  the  sanatoria 
in  a  satisfactory  condition  it  had  been  shown  that  in  1896 
46  per  cent,  were  able  to  work:  in  1897.  47  per  cent.,  in  1893, 
58  per  cent.,  and  in  1899,  60  per  cent.  In  France  several  sana- 
toi  ia  had  been  opened,  and  others  were  in  process  of  erection. 
Since  Chauveau  showed  that  it  was  possible  for  tuberculous 
germs  in  food  to  produce  tubercles  in  the  intestinal  tract,  at¬ 
tention  has  been  turned  to  precautions  for  preventing  the  con¬ 
sumption  of  meats  and  milk  from  tuberculous  animals.  Pro¬ 
fessor  Brouardel  concluded  with  an  eloquent  peroration,  saving 
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tlmt  by  a  united  effort  the  whole  of  the  civilized  world  might 
succeed  in  e 
fallen  on  it. 


succeed  in  exterminating  the  crudest  scourge  that  had  ever 


The  Lancet,  July  27. 

The  Administration  of  the  Manchester  Milk  Clauses, 
1S!M>.  James  Niven. — The  working  of  the  law  in  regard  to 
the  inspection  of  milk  and  the  control  of  its  sale  in  the  city 
cf  Manchester  is  detailed  by  Niven,  who  calls  attention  to  some 
special  points.  He  thinks  that  in  some  ways  the  law  has  been 
practically  inoperative;  thus,  the  notification  of  a  suspected 
condition  of  the  udder  bv  fanners  has  been  neglected;  the  pen¬ 
alty  is  inadequate.  He  does  not  think  the  observance  of  the 
milk  clause  is  adequate  to  the  entire  results  expected.  The 
points  which  he  insists  upon  are:  1.  That  cows  shown  to  suffer 
from  tuberculosis  of  the  udder  should  be  compelled  by  law 
to  be  slaughtered  in  the  presence  of  the  veterinary  surgeon 
employed  under  the  milk  clauses.  2.  That  all  restrictions  on 
the  inspection  of  herds  supplying  the  district  with  milk  should 
be  removed.  3.  That  a  heavy  penalty  should  be  attached  to 
failure  to  notify  suspicious  conditions  of  the  udder. 

Sterilization  and  Pasteurization  vs.  Tubercle-Free 
Herds,  Etc.  E.  \\  .  Hope. — The  comparative  dependence  upon 
sterilization  or  pasteurization  and  the  insurance  of  absolute 
absence  of  tubercle  in  herds  supplying  milk  are  discussed  by 
Hope,  who  thinks  that  while  raw  milk  is  specially  liable  to 
contamination,  sterilization,  valuable  as  it  is,  is  after  all  only 
an  expedient,  and  must  not  be  put  in  such  prominence  that 
the  importance  of  the  other  safeguards  of  absolute  cleanliness 
•ot  source  and  handling  are  neglected.  Beyond  any  question, 
he  says,  the  ultimate  advantage  lies  in  obtaining  the  milk  from 
herds  free  from  tuberculosis.  A  comparison  is  made  with 
having  water  from  a  contaminated  source  and  making  it  pure 
later  by  chemical  processes  or  boiling  and  obtaining  it  in  the 
first  place  from  an  uncontaminated  source.  He  thinks  it  is 
quite  possible  to  insure  that  the  milk  supply  shall  come  from 
cows  free  from  tuberculosis. 

Natural  Immunity  from  Tuberculosis  in  Natal,  South 

Africa.  James  F.  Allen. — The  topography  and  climate  of 
Natal,  especially  the  upland  region  in  which  Pietermaritzburg 
is  situated,  are  described  by  Allen,  who  claims  that  tuberculosis 
is  there  almost  unknown,  though  it  does  exist  to  a  very  limited 
extent;  cattle  are  absolutely  free  from  it  in  that  region,  that 
is,  the  locally-bred  cattle  running  wild  on  the  veldt,  and  the 
human  species  is  almost  equally  immune.  There  are  no  signs 
of  the  disease  increasing  as  a  local  product.  The  conditions 
do  not  tend  to  produce  it  on  account  of  the  almost  open-air 
mode  of  li\ing.  1  he  man  in  the  street  is  more  in  evidence 
there  than  anywhere  else  that  he  knows  of,  and  the  climate  is 
so  mild  that  sleeping  in  the  open  air  at  night  without  risk  is 
perfectly  possible  at  all  seasons.  The  two  races  alien  to  the 
legion,  the  European  and  East  Indian,  both  thrive  and  physic¬ 
ally  improve  in  this  particular  section.  The  importation  of 
consumptives,  however,  he  thinks,  should  be  regulated  so  that 
patients  are  not  senl  in  a  hopeless  and  destitute  condition  to 
become  public  charges.  If  this  is  not  attended  to  he  believes 
that  the  government  will  follow  the  example  of  New  Zealand 
and  refuse  entry  to  persons  suffering  from  tuberculosis. 

Examination  of  Carcasses  in  Cases  of  Cattle  Tubercu 
losis.  William  Blown. — -Various  symptoms  of  tuberculosis 
as  found  in  the  postmortems  of  cattle  are  described  in  detail. 

He  has  found  at  least  eight  cases  of  tuberculosis  of  the  brain; 
in  two  of  the  animals  an  oblique  carriage  of  the  head  was  ob¬ 
served  during  life;  in  another  vertigo,  and  in  a  fourth, 
paiahsis.  Ocular  tuberculosis  was  not  uncommon.  This  us¬ 
ually  begins  somewhere  in  the  uveal  tract,  gradually  pushing 
foiwaid  into  the  anterior  cavity.  He  has  never  been  able  to 
find  the  bacilli  in  this  situation.  The  pharyngeal  glands  are 
specially  liable  to  be  affected.  He  has  been  in  the  habit  for 
y  fears  of  condemning  the  herd  in  every  case  where  contamina¬ 
tion  of  the  carcasses  was  determined  upon.  The  tonsils  are 
in  his  opinion,  well  defined  bodies  in  the  ox  and  are  sometimes 
tuberculous.  Tubercular  cervical  glands  of  any  prominence 
are  generally  removed  by  the  butcher,  so  one  sees  comparatively 


tew  in  which  it  existed.  Tuberculosis  of  the  epicardium  and 
pericardium,  though  not  of  the  cardiac  muscles,  and  several 
cases  of  laryngeal  tuberculosis  in  animals  have  been  observed. 
I  he  lungs  and  pleura,  of  course,  are  the  most  frequent  seats  of 
the  disease,  but  it  is  found  also  in  other  viscera.  It  is  not 
unusual  to  find  it  in  the  peritoneal  covering,  and  sometimes  in 
the  substance  of  the  organ.  The  liver  is  occasionally  enor¬ 
mously  enlarged.  rI  uberculosis  of  the  peritoneum  of  tne  spleen 
is  extremely  common,  but  involvement  of  its  substance  is  rarely 
or  never  seen.  This,  he  thinks,  may  be  due  to  the  functional 
activity  of  the  organ.  The  kidneys  in  adult  animals  are  rarely 
tuberculous.  The  peritoneum  may  be  affected  and  tuberculosis 
of  the  uterine  muscle  and  its  peritoneal  covering  is  common, 
and  occasionally  there  is  a  tubercular  endometritis.  The 
ovaries  and  Fallopian  tubes  are  frequently  tubercular,  and 
tuberculosis  of  the  bladder  presents  much  the  same  character 
as  that  of  the  uterus.  Tuberculosis  of  the  udder  shows  itself 
in  small  yellowish  deposits  with  or  without  calcification,  never¬ 
theless  containing  tubercular  products,  or  there  may  lie  diffuse 
deposits  of  infiltration,  resembling  to  the  naked  eye  cirrhosis, 
but  showing  under  the  microscope  tubercular  follicles  and 
bacilli.  It  is  important  for  the  veterinarian  to  remember  the 
physical  characteristics  of  this  form,  because  the  absence 
<>f  nodulation  might  suggest  a  lion-tubercular  condition.  In 
such  cases  the  tuberculin  test  would  aid  in  the  diagnosis.  In¬ 
duration  of  the  udder  is  common  among  dairy  cattle,  and  we 
can  hardly  expect  cattle-owners  to  exercise  much  care  in  the 
discrimination  between  tubercular  indurations  and  non-tuber- 
cular  ones,  even  had  they  knowledge  on  the  subject.  Bone 
tuberculosis  is  rarely  seen,  owing  to  the  difficulties  of  observa¬ 
tion.  Brown  has  seen  a  few  cases  of  tuberculosis  of  the  ster¬ 
num.  1  he  tubercle  follicle  may  be  regarded  as  a  special  ar¬ 
rangement,  and  modification  of  leucocytes  and  phagocytes  for 
the  purpose  of  resisting  the  infection  by  the  tubercle  bacillus, 
the  giant  cell  forms  a  constant  and  conspicuous  feature  in  the 
early  stages  of  bovine  tubercle  growth  as  it  does  in  the 
human  subject.  By  many  observations  of  bovine  tubercle  he 
thinks  the  origin  ot  the  giant  cell  may  he  more  simply  ex¬ 
plained  than  by  such  terms  as  epitheliloid  cells,  karyokineses, 
and  karymitosis.  On  examining  the  giant  cell  on  section,  a 
a  cent]  al  dii  ty-yellowish  mass  is  seen  with  frequently  numer¬ 
ous  tubercle  bacilli.  Surrounding  this  we  have  a  row  of  cells, 
which,  so  far  as  he  can  judge,  differ  in  no  way  from  surround- 
ing  leucocytes  or  phagocytes.  In  some  cases  the  giant  cell  is 
composed  entirely  of  leucocyte-looking  cells,  but  usually  there 
is  a  central  granular  mass  surrounded  by  a  row  of  cells.  Prob¬ 
ably  the  original  cell  is  a  solid  sphere  and  what  looks  like 
giant  cells  may  lie  due  to  segments  taken  near  the  periphery 
or  poles  of  the  sphere.  The  central  portion  may  be  regarded 
as  debris  of  dead  leucocytes  from  conflict  with  the  tubercle 
bacilli  in  the  interior.  He  thinks  that  as  soon  as  the  tubercle 
bacilli  invade  the  tissue,  leucocytes  and  phagocytes  squeeze 
their  bodies  through  the  walls  of  the  capillaries  and  “go  for” 
the  bacilli,  which  they  isolate  in  groups  and  surround,  forming 
a  so-called  giant  cell. 

Medical  Press  and  Circular,  July  3. 

The  "Monoma.”  Herbert  Snow. — Lawson  Tait  distin¬ 
guished  two  forms  of  myoma  of  the  uterus:  The  ordinary  form 
which  is  usually  multiple  when  first  encountered  or  soon  be¬ 
comes  so,  and  the  rarer,  soft  edematous  myoma  invariably 
solitary  and  thus  remaining,  but  always  increasing  in  bulk. 

I  he  author  holds,  while  the  common  myoma  is  unquestionably 
a  benign  new  growth,  the  rarer,  soft  edematous  myoma  is 
truly  a  malignant  one.  Snow  had  the  opportunity  of  exam¬ 
ining  a  microscopic  section  from  two  of  these  tumors,  one 
showing  only  non-striated  muscle  fiber,  and  the  other  the 
abundant  nuclei  and  small  spindle  cells  of  a  myo-sarcoma.  In 
such  matters,  however,  he  insists  that  the  clinical  evidence  of 
malignancy  is  far  more  trustworthy  than  the  report  of  a 
microscopist,  who  has  never  seen  the  case.  The  malignant 
portion  is  commonly  limited  to  certain  areas,  which  may  be 
neglected  in  thin  sections  made  for  the  microscope  or  may 
escape  notice,  even  if  included.  He  reports  a  case  in  which  a 
patient  had  a  tumor  removed  by  celiotomy  and  did  well  for 
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several  days,  and  then  suddenly  died  from  intestinal  obstruc¬ 
tion  and  rupture  without  any  mechanical  source  of  obstruction. 
A  very  minute  region  of  the  tumor  displayed  the  heaped-up 
leucocytes  and  abundant  cell  proliferation  denoting  cancerous 
degeneration.  He  calls  attention  especially  to  the  following 
points:  “1.  The  existence  of  this  progressive  and  malignant 
growth,  for  which  1  venture  to  propose  the  new  term  ‘monoma.’ 
2.  The  importance  of  differentiating  it  from  the  comparatively 
harmless  myoma,  by  this  or  some  other  distinctive  word.  For, 
here,  there  can  be  no  question  of  tentative  measures  or  of 
delay.  The  disease  is  malignant,  and  once  recognized  should 
be  immediately  removed.  3.  The  important  question  of  diag¬ 
nosis  hitherto  neglected  and  as  yet  unsettled.  The  presence  or 
absence  of  vaginal  hemorrhage,  as  insisted  on  by  Lawson  Tait, 
is  untrustworthy.  With  that  event  alcoholic  habits  have  much 
to  do;  age  also  is  an  uncertain  factor.  If  we  encounter  a 
solitary  rounded,  doughy,  central  uterine  tumor  which  is 
growing  rapidly,  while  the  patient  is  losing  weight;  if  we  find 
an  indistinct  fluctuation,  so  that  we  doubt  whether  it  is  not 
an  ovarian  cyst  we  are  dealing  with,  and  if  there  has  been 
much  recent  trouble  and  anxiety,  then  I  hold  we  are  justified 
in  diagnosing  a  monoma  and  in  advising  prompt  excision.” 
The  naked-eye  appearances  of  tumor  will  resemble  the  ordinary 
myoma,  but  its  solitary  condition,  the  division  of  cut  surfaces 
into  lobules  between  which  are  connective-tissue  trabeculse  in¬ 
filtrated  with  serum;  the  presence  of  soft  areas  into  which  one 
can  easily  push  one’s  finger,  and  the  greatly  hypertrophied 
uterine  wall  simulating  pregnancy,  differentiate  it.  Under 
the  microscope  the  malignant  portions  should  show  numer¬ 
ous  leucocytes  with  cancerous  proliferation  of  the  muscle 
nuclei,  while  the  non-malignant  display  only  the  phenomena  of 
well-organized  muscle.  The  pathologist,  however,  must  be 
supervised  or  the  section  will  probably  be  taken  from  the 
tough  well-organized  area  and  the  really  important  parts  be 
neglected. 

Annales  de  I’lnstitut  Pasteur  (Paris),  June. 

Role  of  Intestinal  Parasites  in  Appendicitis.  J.  Girard. 
The  appendix  was  resected  as  a  prophylactic  measure  in  a 
child  of  8,  during  the  evacuation  of  an  abscess  in  the  right 
iliac  fossa.  The  appendix  appeared  normal  on  the  outside,  but 
it  contained  a  male  and  female  trichocephalus  and  the  head  of 
one  was  buried  in  the  lining  mucous  membrane.  A  zone  of 
inflammation  extended  around  this  spot  and  leucocytes,  strep¬ 
tococci  and  other  micro-organisms  were  numerous  in  the  in¬ 
flamed  tissue. 

Antirabic  Vaccinations  in  1900.  E.  Viala. — Out  of  the 
1420  persons  who  received  antirabic  vaccination  at  the  Pasteur 
Institute  during  1900  four  died.  Besides  these,  one  died  dur¬ 
ing  treatment  and  six  others  in  less  than  fifteen  days  after¬ 
ward.  Experiments  on  dogs  have  shown  that  when  the  nerve 
cells  were  already  invaded  before  treatment  was  commenced, 
death  follows  in  less  than  fifteen  days.  In  179  cases,  includ¬ 
ing  the  4  fatal  ones,  the  rabies  was  proved  by  positive  inocula¬ 
tion  of  other  animals;  in  866  it  was  established  by  veterinary 
examination,  and  in  375  it  was  merely  suspected.  The  mor¬ 
tality  in  the  first  group  was,  therefore,  2.23  per  cent.,  or  0.28 
per  cent,  of  the  total  number  treated. 

Archives  de  Neurologie  (Paris),  May. 

Results  of  Operative  Treatment  of  Jacksonian  Epi¬ 
lepsy.  Raymond. — In  this  article  thirty-one  cases  are  re¬ 
viewed,  all  treated  by  excision  of  a  portion  of  the  cortical 
zone  in  the  epileptogenic  focus.  Of  these,  nine  were  improved; 
13  were  cured  (3  more  than  three  years  ago),  and  9  were  un¬ 
affected.  Some  writers  attribute  recurrence  to  cicatricial  ad¬ 
hesions.  but  Raymond  believes  that  it  is  due  to  pathologic 
substitution  by  sufficient  epileptogenic  centers.  In  some  of 
the  cases  the  region  of  Rolando  appeared  intact.  The  altera¬ 
tions  may  possibly  be  of  a  purely  dynamic  nature,  and  may 
extend  over  a  considerable  portion  of  the  cerebral  cortex. 

Archives  Generales  de  Med.  (Paris),  July. 

Erysipelas.  H.  Roger. — Salves,  plasters  and  collodions  in 
the  treatment  of  erysipelas  have  been  completely  banished  from 
Roger's  service,  which  included  1568  cases  last  year.  He  finds 


that  spraying  the  affected  part  with  a  solution  of  ether  sat¬ 
urated  with  camphor  relieves,  and  does  no  harm.  Collodion 
cracks,  and  the  sharp  edges  of  the  crack  cut  the  inflamed 
tissues.  He  applies  hot  compresses  as  the  best  means  of  local 
treatment.  In  case  of  gangrene  of  the  limbs,  he  orders  a  local 
bath  of  1  to  10.000  potassium  permanganate,  dressing  with 
gauze  moistened  with  neutralized  hydrogen  dioxid.  If  the 
gangrene  becomes  threatening,  he  injects  the  dioxid  diluted 
with  an  equal  amount  of  a  4  to  1000  solution  of  sodium  bicar¬ 
bonate,  injecting  5  or  6  c.c.  at  three  or  four  points  around  the 
lesion.  General  treatment  is  the  same  as  that  for  any  infec¬ 
tious  disease. 

Revue  Mensuelle  des  Maladies  de  I’Enfance  (Paris),  April. 

Rheumatic  Chorea.  E.  Weill. — A  child  of  7  suffered  from 
rheumatism  localized  in  the  muscles  of  legs  and  arms,  with 
spasmodic  contractions  simulating  tetany,  chorea,  plastic  en¬ 
docarditis,  dyspnea,  etc.,  but  no  arthropathy.  The  autopsy 
disclosed  an  acute  interstitial  myocarditis.  The  periosteum 
and  tendon  sheaths  were  the  seat  of  numerous  rheumatic  lumps. 
Those  in  the  tendon  sheaths  were  of  the  usual  type,  but  those  in 
the  periosteum  were  due  to  a  process  similar  to  that  of  an  endo- 
carditic  granulation,  an  interstitial  inflammation  with  fibrin¬ 
ous  exudation.  The  rheumatic  infection  in  this  case  seemed  to 
avoid  the  serous  tissues  and  localize  by  preference  in  the  in¬ 
terstitial  connective  tissue. 

May. 

Pathogenesis  of  Nightmares  and  Night  Terrors  in  Chil¬ 
dren.  J.  G.  Rey. — In  Rev’s  large  experience  he  has  always 
found  that  nightmares  and  night  terrors  could  be  traced  to 
some  obstacle  to  respiration  and  liematosis,  either  direct  or  of 
reflex  origin.  Both  are  merely  the  result  of  a  slow,  prolonged 
intoxication  with  carbon  dioxid,  which  explains  all  the  con¬ 
comitant  symptoms. 

June. 

Manipulative  Treatment  of  Congenital  Luxation  of  the 
Hip- Joint.  G.  Nove-Jossep.and. — -From  an  experience  with 
115  cases  of  congenital  luxation  of  the  hip-joint,  this  writer 
concludes  that  the  Lorenz  method  of  treatment  applied  before 
the  patient  is  5  years  old,  gives  an  anatomic  and  functional 
result  which  represents  an  actual,  radical  cure  in  50  per  cent., 
and  a  satisfactory  functional  result  in  80  per  cent.  Nearly 
every  case  is  improved.  No  other  method  gives  results  that 
can  be  compared  with  this.  The  younger  the  patient,  the 
better  the  chances  of  success.  Even  16  to  17  months  is  not 
too  young,  if  the  children  are  trained  well  enough  to  allow  of 
a  bandage  being  worn.  After  the  fifth  year,  success  is  less 
frequent  and  the  functional  results  are  less  perfect.  The  im¬ 
provement  in  the  limping  and  in  the  figure,  the  ability  to  bear 
fatigue  and  the  fact  that  the  troubles  resulting  from  the 
luxation  remain  stationary  at  least,  are  sufficient  grounds  to 
recommend  the  method  until  the  tenth  year.  After  that  age. 
the  dangers  of  serious  fractures  and  nervous  troubles,  contra¬ 
indicate  it  except  in  especially  favorable  cases.  Even  between 
5  and  10,  a  pure  supra-cotvloid  luxation  with  no  tendency  to 
become  aggravated  and  with  but  slight  limping,  may  spon¬ 
taneously  improve,  while  this  method  of  treatment  will  prob¬ 
ably  cause  little,  if  any,  improvement. 

July. 

The  Mechanism  of  Infectious  Erythemata.  P.  Nobe- 

court. — Study  of  ten  young  children  with  infectious  erythe¬ 
mata  has  convinced  Nobecourt  that  the  mechanism  of  these  in¬ 
fections  is  somewhat  as  follows:  In  the  course  of  an  infec¬ 
tion  from  the  streptococcus  or  some  other  germ,  the  liver  fails 
to  destroy  all  the  toxins  elaborated,  and  the  kidney  is  unable  to 
eliminate  them  all.  The  unneutralized  toxins,  thus  retained  in 
the  body,  affect  the  vasomotor  centers  for  the  skin,  and  induce 
an  erythema  or  purpura. 

Arsenic  Iodid  in  Chronic  Bronchitis  in  Children.  R. 
Saint-Philippe. — In  the  bronchitic  tendency  noted  in  chil¬ 
dren  after  convalescence  from  infectious  diseases,  or  in  the 
emphysematous  bronchitis  observed  in  rachitic,  scrofulous  or 
lymphatic  children,  medication  should  aim  to  stimulate  nutri¬ 
tion  and  change  the  secretions.  Cod-liver  oil  answers  these 
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conditions,  but  is  seldom  accepted  by  the  spoiled  children  of 
our  day.  Potassium  iodid,  for  the  same  reason,  can  not  be 
kept  up  long  enough  to  accomplish  its  purpose.  Under  these 
circumstances,  arsenic  iodid  has  proved  extremely  useful  in 
several  years  of  experience.  Saint-Philippe  orders  it  in  the 
formula  of  30  eg.  in  30  gin.  distilled  water.  Five  drops  are 
taken  at  each  meal,  increasing  by  a  drop  morning  and  even¬ 
ing  to  fifteen  or  twenty.  This  dose  is  kept  up  for  a  month, 
then  decreased  in  the  same  proportion  to  five  drops,  suspended 
for  eight  or  ten  days  and  recommenced. 

Revue  Neurologique  (Paris),  April  30. 

Hysteric  Aphasia.  G.  Guillaix. — The  case  described  was 
■diagnosed  as  a  typical  chronic,  right  hemiplegia  with  aphasia 
from  embolism  or  thrombosis,  and  was  long  treated  as  such 
without  relief.  The  diagnosis  was  then  altered  to  a  func¬ 
tional  lesion  of  hysteric  origin.  The  afiection  had  commenced 
with  a  sudden  onset  after  a  violent  emotion,  the  subject  being 
a  young  man  free  from  syphilis  and  arteriosclerosis.  Among 
the  suspicious  signs  were  that  the  leg  did  not  drag  in  walking, 
and  that  the  patient  could  pick  up  a  pin  on  the  table  with 
case.  I  he  knee-  jerk  and  all  the  reilexes  on  one  side  were  exag¬ 
gerated.  Flexion  of  the  elbow  was  equal  on  both  sides. 

Revue  de  Therapeutique  (Paris),  July  1  and  15. 

The  New  Conception  and  Treatment  of  Gout.  A.  Morel- 
Lav  ai.lISe. — The  Jolrnal  has  already  mentioned — p.  289 — 
Joulie’s  recommendation  of  phosphoric  acid  as  a  means  of  re¬ 
storing  missing  acidity  to  the  organism.  He  is  not  a  physi¬ 
cian,  but  in  his  chemical  research  he  discovered  that  12  out  of 
every  13  arthritic  subjects  are  hypoacid,  and  that  only  one  is 
hyperacid.  Instead  of  being  saturated  with  uric  acid,  as  gen¬ 
erally  assumed,  by  far  the  larger  proportion  of  gouty  and 
other  arthritic  subjects  sulier  from  the  lack  of  normal  aciditv. 
He  remarks  that  almost  any  acid  would  answer  the  purpose 
and  comply  with  the  therapeutic  indications,  but  for  various 
reasons  he  recommends  phosphoric  acid  as  the  best  treatment 
for  all  forms  of  the  arthritic  diathesis  in  which  the  acidity  of 
the  urine  is  subnormal,  Morel-Lavallee  has  recently  had  oc¬ 
casion  to  observe  a  case  which  has  proved  not  only  a  brilliant 
confirmation  of  these  views,  but  explains  the  mechanism,  and 
hence,  solves  the  therapeutic  problem.  He  had  in  his  charge 
for  fourteen  months  a  patient  with  an  ordinary  impetigo  of 
the  face  and  lingers,  gradually  assuming  an  ulcerative,  sebor¬ 
rheic  character.  The  thick,  fatty  matter  that  filled  the  ulcera¬ 
tions  and  the  tunnels  beneath  the  skin  could  be  massaged  along 
and  squeezed  out  through  the  intact  skin  beyond  the  lesions. 
In  the  fourteenth  month  of  this  cutaneous  affection,  it  sud¬ 
denly  changed  completely.  The  soft  edges  of  the  ulcerations 
became  hard  and  as  if  calcified;  the  substance  eliminated  grew 
more  and  more  chalky  until  the  particles  were  actually  cal¬ 
careous.  The  ulcerations  became  more  symmetrical  in  their 
arrangement,  coinciding  exactly  with  that  of  the  superficial 
lymphatic  vessels  of  the  face  and  terminal  phalanges,  and  were 
located  at  the  pouches  above  the  valves,  and  at  the  points  of 
anastomosis.  From  all  of  them  were  eliminated  the  chalky 
particles  above  mentioned.  Gout  was  unknown  in  the  patient’s 
family,  but  he  was  a  confirmed  arthritic,  and  at  various  times 
an  excess  of  uric  acid  had  been  noted  in  his  urine.  Analysis 
now  showed  no  uric  acid,  nor  excess  of  urates,  but  the  chlorids 
were  scanty  and  there  was  phosphaturia.  The  coefficient  of 
the  acidity  of  the  urine  was  one-third  less  than  normal,  and  at 
the  same  time,  chemical  analysis  of  the  calcareous  particles 
eliminated  from  the  ulcerations  disclosed  that  they  were  com¬ 
posed  of  calcium  phosphate  and  sulphate.  The  essence  of  this 
peculiar  case  of  ulcero-calcifying,  phosphatic-calculous  lymph¬ 
angitis  was  thus  revealed  as  the  result  of  hypoacidity.  The 
alkaline  earthy  phosphates,  derived  from  resorption  of  the 
bones  or  from  the  food,  were  insoluble  in  the  hypoacid  fluids  of 
the  body,  and  consequently  circulated  undissolved  and  were 
precipitated  at  the  points  where  the  circulation  was  most 
sluggish  from  the  anatomic  structure  or  from  a  preceding 
lesion.  Phosphates  are  thus  precipitated  in  hypoacid  sub¬ 
jects  and  urates  in  the  hyperacid.  These  conditions  may  alter¬ 
nate  or  succeed  each  other.  When  the  amount  of  carbon 


dioxid  in  the  blood,  saturated  with  ammonia  from  the  dis- 
assimilation  of  nitrogenized  matters,  becomes  diminished  from 
any  cause,  the  alkaline  earthy  phosphates  in  the  blood  become 
neutral  and  insoluble  basic  phosphates  and  are  swept  along  in 
the  calculation  in  the  form  of  a  mineral  sand.  This  sand  may 
obstruct  the  lymphatic  or  blood  capillaries  and  induce  inflam¬ 
mation  and  more  or  less  pain  in  the  organs  affected — the 
\  iscera,  articulations  or  skin.  This  precipitation  of  salts  is 
probably  the  cause  of  gout  and  allied  affections,  and  the  loss 
of  the  phosphates  debilitates  the  organism.  These  assumptions 
were  established  as  facts  by  the  results  of  treatment  in  the 
case  described.  Phosphoric  acid  was  administered  and  the  old 
accumulations  of  calcareous  matters  massaged  out  through 
the  ulcers  and  the  intact  skin.  In  four  days  the  scene  had 
changed  as  if  by  magic;  the  calcareous  matters  became  trans¬ 
formed  into  a  transparent,  gelatiniform  substance,  and  the 
prominent,  clogged  lymphatic  vessels  subsided  and  became  per¬ 
meable  for  the  first  time  in  months.  In  arthritism  the  metab¬ 
olism  may  be  diminished  and  the  oxidations  reduced,  uric  acid 
and  the  urates  in  excess,  the  subjects  hyperacid  and  the  nutri¬ 
tion  ictarded.  On  the  other  hand,  the  metabolism  may  be  in- 
ci  eased,  the  oxidations  excessive,  the  outgo  exceeding  the  in¬ 
take,  the  subjects  hypoacid  and  the  nutrition  accelerated.  The 
arthritic  subject  is  a  victim  of  either  retarded  or  galloping 
nutritional  processes,  due  respectively  to  hyperacidity  and  to 
hypoacidity.  The  latter  condition  prepares  the  soif  and  en¬ 
tails  gouty  cachexia  or  some  wasting  disease,  rachitism,  phos- 
phatic  or  oxalic  gravel,  hypeichlorhydrie  dyspepsia,  varices, 
hemorrhoids  or  eczema.  The  cause  of  these  affections  is  the 
precipitation  of  the  salts  of  the  serum  in  the  living  subject, 
rendered  insoluble  by  the  lack  of  the  acid  needed  to  keep  them 
dissolved.  Lavallee  concludes:  “If,  as  Joulie  asserts,  in 
t \\  el\  e-thi i  teenths  of  the  cases  the  subjects  are  hypoacid,  the 
alkalies  with  which  they  have  been  so  systematically  dosed, 
must  have  directly  added  to  the  deposits  of  phosphates  in  the 
capillaries,  and  thus  piled  up  an  imperishable  monument  to  the 
glory  of  routine  therapeutics.”  He  explains  the  undoubted 
benefit  derived  from  courses  of  mineral  waters  as  due  to  the 
mechanical  rinsing  out  of  the  capillaries,  etc.,  by  the  large 
amounts  of  water  ingested. 

Beitraege  z.  Geburt.  u.  Gynaek.  (Leipsic),  iv,  1. 

Intra-Uterine  Bag  for  Delivery  with  Deformed  Pelvis. 

I.  Ahlfeld.  Looking  over  his  maternity  records  for  ten  years, 
Ahlfeld  discovered  that  whereas  formerly,  an  average  of  60.4 
per  cent,  of  the  children  of  mothers  with  pelves  so’deformed 
that  artificial  delivery  was  necessary,  left  the  hospital  alive, 
the  a\  ei age  has  fallen  to  44.8  per  cent,  since  the  introduction 
of  the  dilatable  rubber  bag  as  a  routine  means  of  inducing 
delivery  in  these  cases.  The  bag  interferes  with  delivery  and 
he  now  uses  it  during  the  firtst  stage  only.  He  finds  that  "better 
results  are  attained  when  the  delivery  is  not  postponed  too 
long,  and  the  infants  are  extracted  and  placed  at  once  in  the 
incubator.  He  makes  every  effort  to  secure  head  presentation. 

Primary  Carcinomatous  Degeneration  of  Dermoid  Cyst. 
E.  Keiirer.  All  of  the  eight  cases  on  record  have  proven 
rapidly  fatal,  an  epithelioma  in  seven  and  an  adenoma  in  one. 

A  personal  case  is  described,  the  patient  46  years  old.  Death 
was  due  in  this  case  to  pulmonary  embolism.  The  age  ranged 
liom  41  to  65  years  in  all  but  one  case,  in  which  the  patient 
was  21  years  old. 

Bacterial  Flora  in  Mouth  of  the  Newborn.  O.  Kneise.— 
In  97.5  per  cent,  of  a  large  number  of  infants  examined,  abund¬ 
ant  bacterial  flora  was  discovered  in  the  mouth  at  the  moment 
of  birth.  Staphylococci  and  streptococci  were  particularly 
numerous  and  virulent  in  many  cases.  The  bacteria  found 
were  always  identical  with  those  discovered  in  the  vaginal 
secretions  at  the  same  time,  and  are  evidently  due  to  the  as¬ 
piration  of  these  secretions  in  the  infant’s  attempts  to  swallow, 
or  they  are  forced  into  its  mouth  by  pressure  of  the  vaginal 
muscles.  These  germs  in  the -infant’s  mouth  are  probably  the 
source  of  mastitis  in  many  cases,  and  in  its  treatment,  the 
child  must  be  kept  from  the  affected  breast  if  necessary.  Thev 
also  prove  the  fallacy  of  the  assumption  of  the  auto-steriliza¬ 
tion  of  the  vagina. 
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Deutsche  Archiv  f.  Klin.  Med.  (Leipsic),  Ixx,  3  and  4, 

Typical  Signs  of  La  Grippe.  F.  Franke. — In  1892  Franke 
noticed  in  la  grippe  a  typical  red  stripe  on  the  anterior  pillars 
of  the  soft  palate,  and  this  sign  he  has  never  failed  to  find 
after  the  first  few  days  of  sudden  onset.  It  is  particularly 
marked  and  significant  in  chronic  or  recurring  cases.  The 
stripe  varies  from  1  to  2  mm.  in  width,  the  maximum  G  to  7 
mm.  at  the  top,  and  looks  like  a  dark  red  rainbow  arching 
with  the  palate,  interrupted  only  in  the  center,  as  the  uvula  is 
never  involved,  nor  the  tonsils  nor  tongue.  It  is  sometimes  a 
bluish  red  and  may  cause  subjective  symptoms  of  constriction, 
relieved  by  swabbing  with  a  2  per  cent,  solution  ot  nirvanin. 
He  has  also  noted  a  typical  swelling  of  the  papilla}  of  the  front 
oi  the  tongue,  sometimes  confined  to  the  lower  surface.  At 
every  recurring  attack  they  swell  again,  suggesting  the  scarlet 
fever  tongue.  The  spleen  is  usually  enlarged  in  la  grippe, 
even  in  the  chronic  stages.  These  three  signs  will  serve  to 
differentiate  the  disease  from  the  deceptive  pseudo-neuralgias, 
pseudo-appendicitis,  etc.  Another  sign  is  the  tendency  of  the 
subjects  to  be  chilly  or  catch  cold  on  the  slightest  provocation. 
Cold  hydrotherapy  is  injurious  in  such  cases. 

Muenchener  Med.  VVochenschrift,  July  16. 

A  Crystalline  Immunization  Product.  H.  Buchner. — 
The  serum  of  rabbits  treated  with  preliminary  injections  of 
chemically  pure  peptone,  produces  a  specific  precipitation  when 
mixed  with  a  dilute  solution  of  peptone,  which  assumes  the 
form  of  round  or  oval  crystals.  Buchner  calls  these  crystals 
globulites  and  states  that  they  are  amazingly  resistant.  They 
are  insoluble  and  unchanged  in  concentrated,  hot  nitric  and 
hydrochloric  acid  and  cold  sulphuric  acid,  in  alcohol,  etc.,  and 
are  soluble  only  in  hot,  concentrated  sulphuric  acid,  in  which 
they  slowly  dissolve.  They  swell  slightly  in  caustic  potash. 
The  substance  of  the  crystals  turns  brown  under  protracted 
dry  heat  with  an  odor  as  of  burnt  horn,  and  an  ash  skeleton  re¬ 
mains,  insoluble  in  concentrated  hydrochloric  acid.  He  found 
that  serum  from  rabbits  treated  with  beef  blood  produced  the 
same  ring  of  crystals  after  the  addition  of  the  solution  of  pep¬ 
tone  as  from  the  control  animals  treated  with  peptone,  and 
the  reaction  was  even  more  rapid  and  pronounced  in  the  former 
case.  Rabbits  injected  with  even  as  little  as  3  c.c.  of  beef 
blood  produced  a  serum  that  precipitated  the  crystals  in  two 
minutes  after  the  addition  of  the  peptone. 

Milk  Treated  with  Rennet  in  Infant  Feeding.  F.  Sie- 
gert. — The  Journal  called  attention  at  the  time  to  von  Dun- 
gern’s  announcement  that  the  addition  of  a  little  rennet  to 
milk  rendered  it  infinitely  more  digestible,  absolutely  prevent¬ 
ing  the  formation  of  large  curds  in  the  stomach.  The  Hoehst 
works  manufacture  a  chemically  pure  rennet  especially  for  this 
method  of  infant  feeding.  Enough  can  be  taken  up  on  the 
point  of  a  knife  for  200  gm.  of  milk.  It  is  added  to  the  blood- 
warm  milk  in  the  bottle  and  shaken  once,  then  placed  in  warm 
water  for  five  or  ten  minutes  until  the  milk  clabbers.  The 
bottle  is  then  vigorously  shaken  until  the  clots  are  broken  up 
into  minute  flakes,  when  it  is  ready  for  nse.  Siegert  has  been 
testing  this  method  on  a  large  scale  and  considers  it  a  distinct 
advance.  From  his  experience  with  more  than  fifty  infants 
during  the  last  six  months  he  most  strongly  recommends  it  to 
all  physicians.  The  results  in  his  experience  have  been  in¬ 
variably  satisfactory.  Milk  tints  treated  is  equally  adapted 
to  older,  dyspeptic  or  debilitated  children  or  adults. 

Scopolamin  Morphin  Anesthesia.  B.  Korff. — From  an 
experience  with  eighty  patients  on  whom  serious  operations 
wrere  performed  when  under  the  influence  of  the  scopolamin- 
morphin  method  of  anesthesia  recommended  last  year  by 
Schneiderlin,  Korff  announces  that  it  is  a  very  valuable  method 
of  narcosis,  free  from  danger  or  inconvenience  and  with  many 
advantages  over  other  methods.  Vomiting  does  not  occur;  the 
patients  come  to  the  table  quiet  and  drowsy  and  after  they 
are  put  back  to  bed,  they  sleep  quietly,  without  tossing, 
for  nearly  twelve  hours,  free  from  pain  of  any  kind. 
These  conditions  are  ideal  for  the  adhesion  and  heal¬ 
ing  of  the  operative  wounds.  Nearly  all  wake  up  and 


ask  when  the  operation  is  going  to  begin.  When  they  wake 
they  are  ready  to  take  soup,  coffee,  etc.;  appetite  and  digestion 
proceed  normally;  the  heart  action,  respiration  and  renal 
functions  are  undisturbed  The  pupils  react  normally  after 
ten  to  twenty-four  hours.  In  only  one  of  the  cases  was  any 
disturbance  noted,  and  this  was  a  pulse  of  4G  for  twenty-four 
hours.  The  scopolamin  and  the  morphin  are  antagonistic  in 
their  action.  Morphin  retards  and  scopolamin  accelerates  the 
respiration  and  heart  action.  Morphin  paralyzes  the  sensory, 
and  scopolamin  the  motor  nerves.  The  method  is  yet  in  the 
tentative  stage,  and  larger  doses  might  be  given.  Korff  limited 
his  doses  to  .4  mg.  scopolamin  with  1  c-g.  morphin.  After  the 
patient  is  prepared  for  the  operation,  a  liquid  breakfast  is 
taken  at  7  ;  at  8:30  the  first  dose  is  injected,  4  mg.  scopolamin 
and  1  eg.  morphin.  At  10:30  the  same  dose  is  injected  at  an¬ 
other  point.  Certain  patients  may  require  a  third  injection 
at  12  of  the  same  dose.  The  operation  is  commenced  an  hour 
after  the  last  injection,  and  if  necessary,  two  or  three  drops 
of  chloroform  may  be  administered  to  complete  the  anesthesia. 
From  now  on,  Korff  expects  to  use  1.2  mg.  scopolamin  at  a 
dose,  as  lie  is  convinced  of  its  harmlessness  under  these  condi¬ 
tions,  and  this  will  render  the  chloroform  superfluous.  All 
writers  unite  in  lauding  the  sedative  action  and  harmlessness 
of  scopolamin. 

July  23. 

"Thirty-four  Abdominal  Operations  Without  Narcosis. 

A.  Schmitt. — With  a  1  per  cent,  solution  of  cocain  or  occasion¬ 
ally  with  Schleich’s  infiltraton  anesthesia,  Schmitt  performed 
thirty-four  major  operations  on  patients  whom  he  deemed 
too  debilitated  to  bear  general  narcosis.  He  found  that  the 
pain  was  comparatively  slight.  Traction  of  any  of  the  ab¬ 
dominal  tissues  causes  the  patient  pain,  but  the  parietal 
peritoneum,  the  stomach,  intestines,  omentum  and  bladder  can 
be  incised  and  grasped  in  forceps  without  pain.  Strange  to 
say,  two  of  the  ten  patients  on  whom  gastro-enterostomy  was 
done,  succumbed  to  post-operative  pneumonia,  although  thor¬ 
ough  precautions  were  taken  in  every  case  to  avoid  chilling  the 
tissues.  It  suggests  the  possibility  that  cocain,  or  any  anes¬ 
thetic,  is  in  itself  liable  to  induce  pneumonia.  This  assump¬ 
tion,  however,  is  disproved  by  the  assertion  that  pneumonia 
does  not  follow'  operations  on  goiter,  etc.,  although  as  much 
of  the  anesthetic  may  be  used  as  for  an  abdominal  operation. 
The  true  explanation  is  probably  the  debilitated  condition  of 
the  patient  combined  with  some  latent  affection  of  the  air 
passages. 

Formalin  for  Inoperable  Carcinoma.  F.  Torggler. — -In 
order  to  clean,  dry  and  keep  under  control  an  inoperable  car¬ 
cinoma  of  the  uterus.  Torggler  swabs  it  with  4  per  cent,  solu¬ 
tion  of  formalin,  repeating  the  swabbing  later  with  a  10  per 
cent,  solution,  leaving  the  swab  in  place  for  five  or  ten  minutes 
each  time.  His  experience  with  150  eases  during  the  last  four 
years  has  been  extremely  satisfactory  with  formalin  as  a  pallia¬ 
tive  measure. 

Neurologisches  Centralblatt  (Leipsic),  July  1. 

Myasthenia  Gravis.  L.  Laquer. — An  intelligent  artisan, 
30  years  old,  with  no  syphilitic  nor  alcoholic  antecedents, 
noticed  in  189G  sudden  attacks  of  vertigo,  sleep  disturbed  by 
violent  nervous  palpitations,  oppression  and  distress,  and  oc¬ 
casional  syncope  after  long  walks.  The  symptoms  gradually 
increased  and  included  pallor  and  anemia,  oppression  in  stom¬ 
ach  and  pains  in  head  and  back.  In  1900  he  began  to  find 
difficulty  in  raising  his  arm,  followed  by  ptosis  in  both  lids 
and  the  muscles  of  chewing  and  swallowing  became  eauily 
fatigued.  The  patient  succumbed  to  the  course  of  this  pro¬ 
gressive  myasthenia  W’hich  had  always  been  restricted  to  the 
motor  sphere.  The  autopsy  showed  that  all  the  organs  were 
macroscopically  sound  except  one.  In  the  place  of  the  thymus, 
a  tumor  had  developed,  5  by  3  cm.  in  diameter,  close  to  the 
pericardium  and  adherent  to  the  lung  at  one  point.  The  tumor 
contained  numerous  accumulations  of  blood  with  islands  of 
tissue  composed  oi"  lymphoid  cells  and  macrophages  character¬ 
istic  of  the  normal  thymus,  also  Hassal's  corpuscles.  The 
walls  of  the  small  veins  and  some  of  the  smaller  arteries  had 
been  destroyed,  and  the  walls  and  lumen  were  crowded  with 
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these  same  cells.  They  were  also  discovered  scattered  through 
the  muscles,  accompanied  by  the  microscopic  accumulations  of 
blood,  the  small  lymphoid  cells  predominated.  The  accu¬ 
mulations  of  cells  were  probably  metastases  in  the  muscles  of 
the  malignant  thymus  tumor.  The  deltoid  and  diaphragm 
were  the  only  muscles  examined.  The  same  accumulations  of 
cells  were  found  also  in  the  heart,  especially  in  the  pericar¬ 
dium,  but  were  much  less  numerous.  I  lie  portions  of  the 
nervous  system  examined  seemed  to  be  intact. 

Inherited  Associated  Movements.  M.  Levy. — A  case  is 
described  of  remarkable,  symmetrical  co-ordinated  movements, 
pathologic  only  in  their  intensity  and  their  involuntary  char¬ 
acter.  The  impulse  to  mirror-writing  was  a  prominent  feature 
in  the  case,  which  was  especially  striking  on  account  of  the 
fact  that  the  entire  syndrome  had  been  perpetuated  throu-di 
three  generations.  The  father  wrote  mirror-writing  at  will, 
but  the  son  could  not  write  any  other  way. 

Virchow’s  Archiv  (Berlin),  164,  3. 

Air  Lavage  of  Pleural  Cavity  after  Paracentesis. 
Kawaiiaka. — immediately  after  evacuation  of  the  effusion  in 
case  of  pleuritis,  the  air  is  allowed  to  enter  the  pleural  cavity 
tin  ougli  the  same  canula.  After  the  pressure  has  been  equal¬ 
ised,  the  remaining  portion  of  the  eff  usion  is  aspirated  and  air 
is  allowed  to  enter  again,  repeating  this  irrigation  of  the 
cavity  with  air  as  long  as  any  eff  usion  can  be  aspirated.  By 
this  method  all  danger  from  negative  pressure  is  avoided,  and 
i epeated  tests,  e.xpeiiments  and  clinical  research  have  shown 
that  there  is  no  danger  of  suppuration.  Pyogenic  micro¬ 
organisms  do  not  develop  under  these  conditions  and,  conse- 
-  quently,  it  is  unnecessary  to  filter  the  air.  The  effusion  can 
be  evacuated  gradually  at  intervals  of  several  hours  in  case 
of  a  hemorrhagic  eff  usion  and  is  especially  valuable  under  these 
circumstances.  It  is  also  peculiarly  adapted  for  cases  in 
which  paracentesis  has  to  be  interrupted  for  any  cause,  or 
when  the  evacuation  ol  the  effusion  is  hindered  by  pleuritic  ad¬ 
hesions  or  by  impaired  elasticity  of  the  lung.  Ixawahara  re- 
poi ts  39  cases  in  detail,  although  lie  has  had  an  experience  of 
more  than  70  in  all  since  1891.  Death  occurred  in  5  per  cent.; 
the  termination  ol  10  per  cent,  is  unknown;  85  per  cent,  re¬ 
covered. 

Zeitschrift  f.  Klin.  Med.  (Berlin),  xxxiv,  1  and  2. 

Etiology  of  Carcinoma.  E.  v.  Leyden. — The  intracellular 
parasites  that  have  been  discovered  in  carcinomata  are  prob¬ 
ably  protozoa — tender  creatures  which  require  protection  such 
as  is  furnished  by  the  albumin  and  fat  on  whieh  carcinomata 
are  nourished.  'The  fnt  droplets  in  carcinomata  are  what 
render  its  study  with  the  microscope  and  stains  so  difficult. 

Experimental  Inherited  Tuberculosis.  F.  F.  Friedmann. 
— One  or  two  drops  of  a  diluted  culture  of  the  tubercle  bacillus 
were  injected  into  the  vaginas  of  rabbits  immediately  after  the 
animals  had  coupled.  In  every  case  it  was  found  that  one  or 
more  of  the  bacilli  had  penetrated  into  the  fertilized  ovum  with 
the  spermatozoa.  None  of  the  500  sections  was  negative,  in 
every  case  also,  all  the  other  bacilli  had  been  harmlessly 
eliminated  through  the  vagina.  The  embryo  was  thus  infected 
without  the  intermediation  of  the  mother,  and  the  latter  was 
unharmed  by  the  paternally  derived  infection.  None  of  the 
bacilli  were  found  swallowed  by  leucocytes.  The  preliminary 
report  of  this  research  was  mentioned  in  The  Journal  a  few 
weeks  ago. 

Rivista  Sperimentale  di  Freniatria  (Reggio),  xxvii,  1. 

Acid  Intoxication  in  Epilepsy.  P.  Pini. — The  injection 
into  rabbits  of  brain  substance  from  the  cadavers  of  epileptics 
did  not  cause  symptoms  of  intoxication  beyond  a  slight  rise  in 
temperature.  Injection  of  2  to  5  c.c.  of  blood,  drawn  from 
an  epileptic  in  the  intervals  between  seizures,  had  no  effect  on 
the  animals,  but  the  injection  of  1  to  3  c.c.  of  blood  drawn 
during  an  attack,  produced  paralysis  of  the  hind  legs  in  the 
rabbits,  and  all  died  in  the  course  of  forty  days.  Supplement¬ 
ing  these  facts  with  those  noted  at  the  autopsy  of  twenty  epi¬ 
leptics  who  had  died  during  an  attack,  Pini  has  become  con¬ 
vinced  that  epilepsy  is  an  acid  intoxication.  Gout  is  due  to 
abnormal  elimination  of  uric  acid,  and  epilepsy  to  some  ab¬ 
normal  process  in  the  formation  of  uric  acid.  The  epileptic 


seizure  is  a  kind  of  safety  valve  that  relieves  the  organism 
tr°m  the  substances  produced  in  the  morbid  metabolism. 

Rivista  di  Patologia  Nerv.  e  Ment.  (Florence),  May. 

Multiple  Cysticercosis  of  the  Brain  and  Epilepsy.  A. 

’•  Ihe  epilepsy  in  the  case  reported  had  been  developing 
for  ten  years.  The  patient  was  a  young  man.  At  the  autopsy 
cystieerci  were  found  disseminated  through  the  cortex  and 
meninges,  respecting  the  motor  zone.  The  case  is  a  striking 
confirmation  of  the  assumption  of  the  cortical  nature  of  epu 
lepsy. 

Anales  de  Oftalmologia  (Mexico),  July. 

To  Improve  the  Results  of  Ocular  Prothesis.  ().  \\ER. 
nicke. — Before  proceeding  to  the  enucleation  of  the  eyeball,  a 
portion  of  skin  in  the  gluteal  region  is  disinfected.  After 
the  eyeball  has  been  removed,  a  thread  of  catgut  is  passed 
through  the  tendon  of  each  of  the  rectus  muscles.  A  disc  of 
skin  with  considerable  fatty  tissue  adhering  is  cut  out  of  the 
gluteal  region  and  sutured  in  place  of  the  eyeball  in  the  orbit. 
The  rectus  muscles  are  sutured  to  the  edge*  of  the  derma  and 
the  conjunctiva  drawn  up  over  it  with  a  purse-string  suture. 
After  four  or  five  days  the  suture  is  removed,  which  allows 
the  conjunctiva  to  retract  to  the  edge  of  the  implanted  disc, 
the  latter  soon  loses  its  cutaneous  appearance.  The  conjunc¬ 
tiva  is  not  sacrificed  and  has  only  to  cover  the  space  normally 
covered  by  it,  while  the  sac  retains  its  normal  shape. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  col- 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

urf  Treatment.  By  W.  Watson  Cheyne, 

i  .“j  r.R.C.S.,  I.R.S.,  Professor  of  Surgery  in  King's  College 

Tp^cW  ?fnT»  K..F-,BQurghard  M.D.,  and  M.S.  (Lond.L  F.R.C.I., 
leachei  of  I  tactical  Surgery  in  King's  College,  London.  In  seven 

thpUHp«;,  ,\olumTe  V-  TThe  Treatment  of  the  Surgical  Affections  of 
rnJ;  d’  *ace.  Jaws,  Lips,  Larynx,  and  Trachea;  and  the  Intrinsic 
”  °Tf  Nose,  Lar  and  Larynx.  By  II.  Lambert  Lack,  M.D. 
Tbrnpf  ’  rm;£  S,’T.Sul&n0n  £  the  Hospital  for  Diseases  of  the 
v  °at'r  (  Pp',tl  '  Price,  Philadelphia  and  New 

York:  Lea  Brothers  &  Co.  1901. 

The  Retrospect  ok  Medicine.  A  Half-Yearly  Journal,  Con¬ 
taining  a  Retrospective  View  of  Every  Discovery  and  Practical 
Improvement  in  the  Medical  Sciences.  Edited  by  James  Eraith- 
waite,  M.D  Lond  Consulting  Obstetric  Physician  and  Surgeon  to 
the  Leeds  General  Infirmary,  and  E.  F.  Trevelyan,  M.D.,  Lond 

B. Sc.,  I’.R.C.P.,  Assistant  Physician  to  the  Leeds  General  In- 
firmary.  Volume  CXXIII.  January-June,  1901.  Issued  July.  1901. 

iltorg  Kent  &  Co„  LtL’  ?  °‘  London  :  SimPkin>  Marshall,  Ham- 

The  Illinois  State  Board  of  Health.  Report  of  the  Sanitary 
Invest  gations  of  the  Illinois  River  and  Its  Tributaries.  With 
Spec  al  Reference  to  the  Effect  of  the  Sewage  of  Chicago  on  the 
Des  1  1  allies  and  Illinois  rivers  prior  to  and  after  the  opening  of  the 
Chicago  Drainage  Canal.  Cloth.  Pp.  219.  Springfield,  Ill  :  Phil- 
lips  Bros.  1901. 

r,  SuBGtCAL  Applied  Anatomy.  By  Sir  Frederick  Treves.  K.C.V  O 

C. B.,  F.R  C.S  Sergeant  Surgeon  to  II.  M.  the  King.  New  Edition, 
Revised  by  the  Author.  With  the  Assistance  of  Arthur  Keith, 
M-D.,  I.R.C.S.,  Lecturer  on  and  Senior  Demonstrator  of  Anatomy 
at  the  London  Hospital.  Illustrated  with  80  Engravings.  Cloth 
Ip.  571.  Price,  $2.00.  Philadelphia:  Lea  Brothers  &  Co. 

Forty-third  Annual  Report  of  the  Washingtonian  Home  for 
the  Year  Ending  April.  1901.  Located  at  41  Waltham  Street '  Bos¬ 
ton.  Paper.  Pp.  19.  Boston  :  T.  W.  Ripley. 

Annual  Report  of  the  Board  of  Heai.th  of  the  City  of  Lan¬ 
caster,  Pa.,  for  the  Fiscal  Yrear  Ending  Dec.  31,  1899  Panel-  Pn 
149.  Lancaster,  Pa.  :  Halbach.  ’  ' 

Transactions  of  the  Southern  Surgical  and  Gynecologic \l 
Association.  Y'olume  XIII.  Thirteenth  Session,  held  at  Atlanta 
Ga..  Nov.  13,  14  and  15,  1900.  Cloth.  Pp.  430.  Published  bv  the 
Association,  1901. 

Western  Reserve  University.  Reports  of  the  President  and 
Faculties.  1900-1901.  Paper.  Pp.  181.  Cleveland:  Winn  and 
Judson.  1901. 

Transactions  of  the  American  Microscopical  Society  Ed¬ 
ited  by  the  Secretary.  Twenty-third  Annual  Meeting  held  in  New 
Y'ork  City,  June  28,  29  and  30.  1900.  Volume  XII.  Paper  Pn 
228.  Lincoln,  Neb.  :  State  Journal  Co.  1901. 


New  Patents. 

679,202.  Producing  pure  saponin  solutions.  M.  C.  L.  Althausse 
Billwarder-an-der-Bille,  Germany. 

079,203.  Obtaining  hydrocellulose.  M.  C.  L.  Althausse.  Bill¬ 
warder-an-der-Bille,  Germany. 

079,204.  Obtaining  hydrocellulose.  M.  C.  L.  Althausse,  Bill¬ 

warder-an-der-Bille,  Germany. 


482 


THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


1178,943.  Compress.  John  C.  Davis,  Kansas  City,  Mo. 

(579,262.  Antiseptic  applying  apparatus.  Wilber  M.  Kelso,  Chi¬ 
cago,  Ill. 

678.892.  Apparatus  for  sterilizing  liquids.  John  C.  Miller, 
Canton,  Ohio. 

678.893.  Apparatus  for  sterilizing  and  cooling  liquids.  John  C. 
Miller,  Canton,  Ohio. 

679,239.  Cataphoric  pad.  John  P.  Mossberg,  Minneapolis,  Minn. 
679,036.  Ophthalmoscope.  Elmer  I,.  Ryer,  New  York  City. 
679,198.  Hypodermic  syringe.  Charles  Witkowski.  Boston,  Mass. 
679,044.  Ophthalmoscope.  Henry  L.  de  Zeng,  Philadelphia. 
679,524.  Water-bag.  Charles  J.  Bailey,  Newton,  Mass. 

679,600.  Culture  of  bacteria.  Albert  Caron,  Haus  Ellenbach, 
Germany. 

679,667.  Adjustable  invalid’s  table.  Samuel  M.  Davis,  San 
Francisco,  Cal. 

679,671.  Syringe  nozzle.  Charles  T.  Hannigan,  Providence,  R.  I. 
679,478.  Menstrual  receptable  and  uterine  supporter.  Jacob  R. 
Lang,  Iioekport,  Ind. 

679,626.  Sterilizing  apparatus.  Arthur  E.  Leach,  Winthrop, 
Mass. 

679,388.  Chemical  apparatus.  J.  F.  W.  Meyer,  Scheune,  near 
Stettin,  Germany. 

679,436.  Atomizer.  Emanuel  J  Sonn,  New  York  City. 

679,712.  Speculum.  Richard  E.  Venning,  Charlestown,  W.  Va. 


public  Sertnce. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  'Washington,  D.  C.,  July  25  to  31,  1901, 
inclusive  : 

Walter  Iv.  Beatty,  contract  surgeon,  now  at  San  Francisco,  Cal., 
to  report  for  assignment  in  the  Department  of  California. 

Arthur  J.  Boyer,  contract  surgeon,  from  Fort  Columbus,  N.  Y.,  to 
Fort  Lawton,  Wash.,  for  post  duty. 

Thomas  S.  Bratton,  captain  and  asst. -surgeon,  U.  S.  A.,  leave 
of  absence  granted. 

James  Carroll,  contract  surgeon,  from  Washington,  D.  C.,  to 
Havana,  Cuba,  not  later  than  Aug.  5,  1901,  tor  the  purpose  of  con¬ 
tinuing  the  investigation  into  the  causation  and  treatment  of  yel¬ 
low  fever,  and  on  the  completion  of  this  duty  to  return  to  his 
proper  station  not  later  than  Oct.  1,  1901. 

William  II.  Corbusier,  major  and  surgeon,  U.  S.  A.,  member  of 
an  examining  board  in  New  York  City,  relieving  Major  II.  S.  Kil- 
bourne,  surgeon,  U.  S.  A. 

G.  Parker  Dillon,  contract  surgeon,  from  Fort  Sheridan,  Ill.,  to 
post  duty  at  Jefferson  Barracks,  Mo. 

Guy  L.  Edie,  major  and  surgeon,  U.  S.  A.,  sick  leave  of  absence 
granted. 

Charles  B.  Ewing,  major  and  surgeon,  U.  S.  A.,  is  relieved  from 
duty  in  the  Division  of  the  Philippines  to  take  effect  Sept.  4,  1901, 
and  will  then  proceed  to  the  United  States,  reporting  his  arrival 
bv  telegraph  to  the  Adjutant-General  of  the  Army. 

Bower  E.  Himes,  contract  surgeon,  now  at  Mill  Creek,  Pa.,  will 
proceed  to  Fort  Missoula,  Mont.,  for  post  duty. 

John  S.  Kulp,  captain  and  asst. -surgeon,  U.  S.  A.,  member  of  an 
examining  board  in  New  York  City,  relieving  Major  W.  D.  Crosby, 
surgeon,  U.  S.  A. 

William  F.  Lewis,  captain  and  asst. -surgeon,  U.  S.  A.,  member  of 
a  retiring  board  at  Fort  Leavenworth,  Kan. 

Charles  J.  Long,  contract  dental  surgeon,  from  Rock  Island.  111., 
to  San  Francisco,  Cal.,  en  route  for  duty  in  the  Division  of  the 
Philippines. 

John  S.  Marshall,  contract  examining  and  supervising  dental 
surgeon,  relieved  from  duty  in  Washington,  D.  C.,  to  proceed  to 
Milwaukee,  Wis.,  to  represent  the  Medical  Department  of  the  Army 
at  the  meeting  of  the  National  Dental  Assocfation,  to  be  held  in 
that  city  Aug.  5  to  9,  1901,  and  thereafter  to  proceed  to  San  Fran¬ 
cisco.  Cal.,  for  assignment  at  the  Presidio  of  San  Francisco. 

Robert  W.  Morgan,  contract  examining  and  supervising  dental 
surgeon,  relieved  from  duty  in  Washington,  D.  C.,  and  assigned  to 
Columbia  Barracks,  Havana,  Cuba. 

Robert  T.  Oliver,  contract  examining  and  supervising  dental 
surgeon,  relieved  from  duty  in  Washington,  D.  C.,  to  proceed  to 
San  Francisco,  Cal.,  en  route  for  assignment  in  the  Division  of  the 
Philippines. 

George  It.  Plummer,  captain  and  asst.-surgeon,  Vols.,  leave  of 
absence  extended. 

Henry  I.  Raymond,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  in  Chicago,  Ill.,  for  the  examination  of  such  persons  as  may 
be  ordered  before  it  to  determine  their  fitness  for  appointment  as 
lieutenants  in  the  army. 

Henry  II.  Rutherford,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  is 
honorably  discharged  from  service  as  a  captain  and  asst.-surgeon 
of  Vols. 

Herbert  G.  Shaw,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  recently 
appointed  and  now  at  the  Presidio  of  San  Francisco,  Cal.,  is  as¬ 
signed  to  temporary  duty  at  that  post. 

Charles  Smart,  colonel,  asst. -surgeon-general,  to  proceed  to  New 
York  City  on  official  business  pertaining  to  the  Medical  Department 
of  the  Army  and  upon  the  completion  of  this  duty  to  return  to  his 
station  in  Washington,  D.  C. 

Richard  P.  Strong,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave  of 
absence  granted. 

August  von  Clossman.  contract  surgeon,  from  Jefferson  Bar¬ 
racks,  Mo.,  to  duty  in  St.  Louis.  Mo. 

Joseph  W.  Walsh,  contract  surgeon,  from  duty  at  the  General 
Hospital.  Washington  Barracks,  D.  C.,  to  Fort  Canby,  Wash.,  for 
post  duty. 

Samuel  T.  Weirick,  captain  and  asst.-surgeon.  Vols.,  recently 
appointed,  relieved  from  duty  at  Fort  Gibbon,  Alaska,  to  proceed  to 
San  Francisco,  Cal.,  en  route  for  assignment  in  the  Division  of  the 
Philippines. 

J.  Samuel  White,  contract  surgeon,  from  duty  at  the  General 
Hospital,  San  Francisco,  Cal.,  to  Fort  Gibbon,  Alaska. 


Timothy  E.  Wilcox,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Chicago,  Ill.,  for  the  examination  of  such  persons  as  may 
be  ordered  before  it,  to  determine  their  fitness  for  appointment  as 
lieutenants  in  the  Army. 

Allie  W.  Williams,  lieutenant  and  ass. -surgeon,  U.  S.  A.,  member 
of  an  examining  board  in  New  Y'ork  City,  relieving  Captain  John  S. 
Kulp,  asst.-surgeon,  U.  S.  A. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ended  Aug.  3, 
1901 : 

Asst.-Surgeon  J.  W.  Backus,  detached  from  the  Vermont  and 
ordered  to  the  Asiatic  station,  August  16. 

Asst.-Surgeon  F.  A.  Asserson,  detached  from  the  Naval  Hospital, 
New  York,  and  ordered  to  the  Asiatic  station,  August  16. 

Surgeon  S.  II.  Griffith,  relieved  as  recruiting  officer  at  Buffalo, 
N.  Y.,  and  ordered  to  continue  other  duties. 


Marine  Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Aug.  1,  1901  : 

Surgeon  Fairfax  Irwin,  granted  leave  of  absence  for  twenty-one 
days,  from  August  7. 

I*.  A.  Surgeon  J.  O.  Cobb,  bureau  letter  of  July  22,  1901,  grant¬ 
ing  leave  of  absence  for  thirty  days  from  July  24,  amended  so  that 
said  leave  shall  be  effective  July  25. 

1’.  A.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  Camp  Fontaine¬ 
bleau  and  adjacent  coast  towns  as  inspector. 

P.  A.  Surgeon  J.  B.  Greene,  relieved  from  temporary  duty  at 
Washington,  D.  C.,  and  directed  to  proceed  to  New  York  (Stapleton) 
and  report  to  medical  officer  in  command,  for  duty  and  assignment 
to  quarters,  relieving  Asst.-Surgeon  Taliaferro  Clark. 

Asst.-Surgeon  Taliaferro  Clark,  upon  being  relieved  by  P.  A. 
Surgeon  J.  B.  Greene,  to  proceed  to  Immigration  Depot,  New  York 
City,  and  report  to  Surgeon  G.  IV.  Stoner,  for  duty,  relieving  Asst.- 
Surgeon  J.  D.  Long. 

Asst.-Surgeon  W.  A.  Korn,  granted  leave  of  absence  for  one 
month  from  August  12. 

Asst.-Surgeon  J.  D.  Long,  upon  being  relieved  by  Asst.-Surgeon 
Taliaferro  Clark,  to  proceed  to  Manila,  P.  I.,  and  report  to  Chief 
Quarantin  Officer  for  duty,  July  29,  1901.  Granted  leave  of  absence 
for  two  days. 

A.  A.  Surgeon  L.  C.  Bean,  granted  leave  of  absence  for  thirty 
days  from  August  2. 

A.  A.  Surgeon  B.  Y.  Harris,  granted  leave  of  absence  for  fifteen 
days  from  August  12. 

A.  A.  Surgeon  H.  McD.  Martin,  granted  leave  of  absence  for 
thirty  days  from  August  1. 

Hospital  Steward  T.  V.  O'Gorman,  granted  leave  of  absence  for 
sixty  days  on  account  of  sickness,  to  take  effect  on  date  of  depart¬ 
ure  from  station. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Aug.  3,  1901 : 

IfD-cDE - UNITED  STATES  AND  INSULAR. 

California:  Los  Angeles,  July  13-20,  2  cases;  San  Francisco. 
July  14-21,  1  case. 

Kentucky  :  Lexington.  April  27-May  4,  11  cases. 

Michigan  :  Grand  Rapids.  July  13-27,  2  cases. 

Nebraska:  Omaha,  July  6-20.  5  cases. 

New  Hampshire  :  Nashua,  July  20-27,  1  case. 

New  Jersey  :  Newark,  July  20-27,  6  cases,  1  death. 

New  York  :  New  York  City,  July  20-27,  46  cases,  9  deaths. 

Ohio  :  Cincinnati.  July  19-26,  1  case. 

Pennsylvania :  Philadelphia,  July  20-27,  1  case,  1  death. 
Tennessee  :  Memphis,  July  20-27,  1  case. 

Utah  :  Salt  Lake  City,  July  20-27,  7  cases. 

Washington  :  Tacoma.  July  14-21.  6  cases. 

West  Virginia  :  Martinsburg,  July  26,  13  cases. 

SMALLPOX— FOREIGN. 

Argentina  :  Buenos  Ayres,  May  1-31,  247  deaths. 

Austria  :  Prague,  July  6-13,  1  case. 

Belgium  :  Antwerp,  July  6-13,  4  cases,  1  death. 

France:  Paris.  July  12-19,  5  deaths. 

Gibraltar:  July  1-14,  2  cases. 

Great  Britain:  Glasgow,  12-19,  3  cases,  1  death;  London,  July 
6-13,  12  cases. 

India  :  Bombay,  June  25-.Tuly  2,  4  deaths  ;  Calcutta,  June  22-29, 
5  deaths  :  Karachi,  June  8-30,  13  cases,  6  deaths. 

Italy  :  Messina,  July  6-13,  5  cases,  4  deaths. 

Netherlands  :  Rotterdam,  July  13-20.  1  case,  1  death. 

Russia:  Moscow,  .June  30-July  6.  9  cases,  3  deaths:  Odessa, 
July  6-13,  1  case,  1  death;  St.  Petersburg,  June  15- July  6,  7  cases, 
1  death. 

PLAGUE - INSULAR. 

Hawaii  :  Honolulu.  July  17,  1  death. 

PLAGUE - FOREIGN. 

India  :  Bombay.  June  27-July  2.  65  deaths;  Calcutta,  June  22-29, 
14  deaths;  Karachi,  June  8-30.  23  cases,  23  deaths. 

YF.I.LOW  FEVER. 

Cos'-a  Rica:  Port  Limon.  July  4-21,  2  cases. 

Cuba:  Cienfuegos.  July  15-18.  2  cases. 

Mexico,  Vera  Cruz.  July  13-27.  2  cases,  1  death. 

CHOLERA. 

India:  Bombay,  June  25-July  2,  3  deaths:  Calcutta,  June  22-29, 
23  deaths. 

Java  :  Batavia,  June  8-22.  49  cases,  27  deaths. 
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PERNICIOUS  ANEMIA. 

REPORT  OF  THE  PROGRESS  OF  CASES  PRESENTED  TO  THE 
ASSOCIATION  IN  1900,  AND  REPORT  OF  A  CASE  WITH 
DIFFUSE  SPINAL  CORD  LESIONS  AND  POST¬ 
MORTEM  FINDINGS.* 

FRANK  BILLINGS,  M.D. 

CHICAGO. 

Of  the  twenty  cases  reported  last  year  to  the  Asso¬ 
ciation,  ten  were  dead.1  During  the  year,  of  the  remain¬ 
ing  ten,  four  have  died;  of  the  remainder,  two  have 
disappeared,  and  four  are  still  under  observation.  No 
further  observations  were  made  of  three  of  the  four  who 
died,  because  of  their  residence  in  remote  localities, 
and  no  autopsies  were  held  upon  them.  The  fourth 
(No.  14  in  the  series)  died  in  February  of  this  year, 
and  since  the  first  report  many  examinations  of  the 
blood  have  been  made.  Last  May,  when  her  case  was 
reported,  she  was  on  the  decline.  She  remained  in  this 
low  state  until  October,  when  an  improvement  wave 
began,  which  reached  its  height  in  December.  At  that 
time  she  had  over  2,000.000  red  cells  and  about  40 
per  cent,  of  hemoglobin;  then  a  rapid  decline  occurred, 
v  ith  a  fall  to  less  than  20  per  cent,  of  hemoglobin 
and  659,000  red  cells  per  cubic  millimeter.  The  white¬ 
cell  count  kept  pace  with  the  improvement  in  the  red 
cells  and  hemoglobin,  and  fell  with  the  decline  of  the 
other  elements  of  the  blood,  just  as  was  noted  in  the 
report  of  last  year.  During  the  decline  there  was  a 
large  increase  in  the  number  of  nucleated  red  cells. 
The  accompanying  chart  shows  graphically  the  blood 
curve  in  this  case.  Unfortunately,  no  autopsy  was 
allowed.  (See  Chart  No.  4.) 

Lpon  the  cases  still  living,  observations  have  been 
continued  upon  Cases  No.  10,  12  and  13  of  the  series. 
Vhen  reported  last  year.  No.  13  was  upon  a  wave  of 
improvement,  and  this  wave  has  remained  unbroken 
up  to  the  present  time.  The  number  of  red  cells,  the 
percentage  of  hemoglobin,  and  the  number  of  white 
cells  are  about  normal.  There  have  been  no  nucleated 
cells  found  since  January,  1900.  The  patient,  how¬ 
ever,  does  not  look  as  well  as  the  condition  of  the  blood 
would  indicate.  There  is  a  yellow  tinge  of  the  skin. 
He  is  not  strong  and  has  less  endurance  than  before 
the  illness  began.  Furthermore,  the  blood  cells  still 
show  irregularities  of  form  and  size.  It  is  not  improb¬ 
able  that  his  improvement  wave  will  be  broken  by  a  fall 
in  the  near  future.  The  case  is  a  remarkable  one, 
because  of  the  long  wave  of  improvement.  The  chart 
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shows  graphically  the  condition  of  the  blood  during  the 
two  years  he  has  been  under  observation,  and  it  is  to 
be  noted  that  even  in  this  stage  of  improvement  the 
color  index  has- remained  high.  (See  Chart  No.  1.) 

No.  12  returned  from  Iowa  to  Chicago  in  Septem¬ 
ber,  1900,  and  since  that  time  has  been  under  weekly 
observation.  She  has  had  various  waves  of  slight  im¬ 
provement  and  decline  with  the  constant  presence  of 
nucleated  cells  and  a  high  color  index.  At  this  date 
she  is  in  an  improvement  wave,  as  indicated  by  the  ac¬ 
companying  chart.  (See  Chart  No.  2.) 

Xo.  13  of  the  series  has  been  under  constant  observa¬ 
tion  since  the  report.  She  was  upon  a  wave  of  improve¬ 
ment  when  last  reported,  whieh  continued  until  Sep¬ 
tember,  1900,  since  that  time  there  has  been  a  decline, 
with  slight  waves  of  improvement,  but  the  chart  shows 
a  continuous  decline.  Nucleated  red  cells  disappeared 
entirely  from  the  blood  during  this  long  wave  of  im¬ 
provement,  but  have  been  found  during  the  last  two 
months.  hen  at  the  greatest  height  of  the  wave  of  im¬ 
provement,  the  color  index  was  low,  but  with  the  wave 
of  decline  came  the  usual  high  color  index.  (See  Chart 
Xo.  3.) 

I  lie  continued  study  of  these  cases  has  brought  forth 
nothing  new  in  the  »way  of  blood  changes.  The  con¬ 
clusions  which  were  read  in  the  paper  of  last  year  have 

been  fully  borne  out  by  the  continued  examinations 
made. 

*Dr.  Joseph  A.  Capps,  who  is  associated  with  me  in 
m>  private  work,  has  made  some  interesting  experiments 
with  the  hematocrit  during  the  last  year. 

It  has  long  been  recognized  that  the  blood  in  per¬ 
nicious  anemia  is  characterized  by  the  presence  of  large 
red  cells,  both  nucleated  and  non-nueleated.  This  ten¬ 
dency  to  enlargement  of  the  cells  explains  in  part  their 
increased  capacity  for  taking  up  and  carrying  hemo¬ 
globin.  To  express  accurately  the  actual  hemoglobin 
content  of  the  average  cell,  we  use  the  convenient  term 
coloi  index,  which  is  the  per  cent,  of  hemoglobin 
divided  by  the  per  cent,  of  red  cells. 

The  means  of  determining  the  size  of  the  red  cor¬ 
puscles  is  quite  as  important  as  the  estimation  of  the 
hemoglobin-content  of  the  cells. 

The  old  method  of  measuring  the  diameter  of  a  large 
number  of  cells  is  unsatisfactorv  because  no  account  is 
taken  of  the  thickness  of  the  cell  and  we  know  that  in 
this  respect  great  variations  occur.  A  fairly  accurate 
result  may  be  obtained,  however,  by  the  use  of  the 
centrifuge  in  connection  with  a  red-cell  count.  The 
percentage  volume  of  the  red  cells  as  a  whole,  as  obtained 
from  the  graduated  capillary  tube  of  the  centrifuge, 
is  divided  by  the  percentage  number  of  red  corpuscles 
which  gives  the  percentage  volume  of  the  individual 
corpuscle. 
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For  the  quotient  no  term  lias  been  employed.  The 
name  of  “volume  index/’  therefore,  is  suggested  corres¬ 
ponding  to  the  familiar  “color  index.” 

Thus  a  reading  of  45  on  the  tube  equals  90  per  cent, 
by  the  hematocrit  and  if  in  a  given  case  the  red  cells 
number  by  the  Thoma-Zeiss  count  3,750.000  or  75  per 
•cent,  then  90/75  equals  1.20  the  volume  index,  an  in¬ 
crease  of  20  per  cent,  above  the  normal  in  the  volume 
<of  the  average  cell.  In  twelve  of  the  series  reported 
this  test  has  been  applied  and  all  have  shown  a  large 
volume  index  throughout  the  greater  part  of  the  dis¬ 
ease.  The  lowest  volume  index  was  .93  and  the  highest 
1.93 — the  others  ranging  from  1.05  to  1.59.  In  some 
instances  the  volume  index  was  increased  when  the  cell 
diameter  average  was  not  above  the  normal,  thus  indi- 


c-onsultation  for  gastro-intestinal  disturbance.  In  but 
one  of  the  cases  was  a  bad  condition  of  the  teeth  and 
mouth  found,  which  could  in  any  way  be  a  cause  of  the 
trouble.  A  short  account  of  each  case  will  be  of  some 
value  to  those  who  desire  to  note  the  clinical  course  of 
pernicious  anemia. 

Case  '21. — Mrs.  R.  L.  S..  aged  51:  married:  mother  of  five 
children;  came  Nov.  13,  1900.  Has  enjoyed  good  health  the 
greater  part  of  her  life.  Has  had  falling  of  the  womb  the 
past  twenty-nine  years,  but  has  not  suffered  much  from  pelvic 
disturbance.  For  ten  years  she  has  had  gastro-intestinal  fer¬ 
mentation;  some  nausea,  usually  in  the  afternoon,  when  over¬ 
tired.  There  was  often  a  sense  of  weight  and  gnawing  in  the 
epigastrium;  the  appetite  was  usually  poor,  the  bowels  con¬ 
stipated.  During  the  last  few  months  the  bowels  have  been 
loose,  with  one  or  two  painless,  watery  stools  a  day. 


Chart  1. 


eating  a  probable  enlargement  of  the  cell  in  depth  but 
not  in  circumference. 

These  observations  also  demonstrate  that  the  hema¬ 
tocrit  is  of  value  in  giving  us  the  corpuscular  mass  but 
is  unreliable  for  computing  the  number  of  cells. 

During  the  year  9  new  cases  of  pernicious  anemia  have 
come  under  my  personal  observation  and  have  been  ex¬ 
amined  frequently  enough  to  make  the  diagnosis  cer¬ 
tain  in  each  case.  Of  these  cases,  7  were  males,  and  2 
females.  The  ages  ranged  from  36  to  69  years.  All 
were  very  well-to-do  people,  and  in  no  one  was  there 
any  specific  cause  to  be  found  to  which  the  disease  could 
be  attributed.  The  observation  noted  last  year,  that  in 
most  of  the  cases  reported  gastro-intestinal  disturbance 
was  a  common  accompaniment,  has  been  found  true 
also  in  the  9  new  cases.  Four  of  the  9  new  cases  sought 


One  maternal  aunt  died  of  cancer  :  three  maternal  uncles  died 
of  tuberculosis. 

Examination  revealed  nothing  of  importance  in  the  chest. 
The  abdomen  was  somewhat  protuberant,  and  there  was  slight 
diastasis  of  the  recti  muscles.  There  was  enteroptosis,  the 
stomach  lying  well  down  in  the  lower  quadrant  of  the  abdomen. 
The  liver  edge  was  palpable  two  fingers’  breadth  below  the 
costal  arch.  The  spleen  was  not  palpable.  The  stomach  con¬ 
tents,  one  hour  after  a  meal  of  lean  nteat,  bread  and  tea,  gave 
no  reaction  for  hydrochloric  or  organic  acids.  The  urine, 
specific  gravity.  1020;  no  albumin,  no  sugar,  and  no  sediment 
with  the  centrifuge.  Blood  examination,  hemoglobin,  40  per 
cent;  specific  gravity,  1044;  red  cells,  1.648,000,  and  7500 
white  cells  per  cubic  millimeter.  Nucleated  red  cells,  with 
megaloblasts  predominating,  were  present.  Poikilocytosis 
and  ehromatophilia  were  marked. 

An  examination,  April  23,  1901,  showed  some  improvement: 
hemoglobin,  42  per  cent;  specific  gravity,  1045;  red  cells. 


August  24,  1901. 
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2.110,000,  and  white  cells,  5500  per  cubic  millimeter;  live  mega- 
loblasts,  and  three  normoblasts  were  estimated  to  be  presenAn 
one  cubic  millimeter.  The  patient  was  subjectively  better 
without  a  gain  in  weight,  but  still  complained  of  the  gastro¬ 
intestinal  fermentation  and  slight  looseness  of  the  bowels. 
The  stool  of  this  patient  was  not  examined  because  her  home 
was  a  distant  point,  and  a  visit  of  a  day  only  was  made  to 
Chicago  for  each  examination.  There  was  no  perceptible 
cause  for  the  disease  to  be  found. 

Case  22.  YV.  I.  McC.,  dentist;  aged  36;  single;  presented 
himself  first  May  31,  1897.  He  stated  at  that  time  that  his 
illness  began  with  tingling  and  numbness  of  the  lingers,  which 


posterior  tibial  nerves.  The  reflexes  were  not  altered.  Blood 
examination  revealed  hemoglobin,  40  per  cent.;  red  cells, 
2,300,000;  white  cells,  not  counted.  No  parasites  were  found 
in  the  blood. 

On  Nov.  20,  1897,  patient  again  presented  himself  for  ex¬ 
amination.  He  had  been  in  California  for  three  months  and 
was  much  improved  in  general  health.  He  still  complained  of 
some  pain  along  the  course  of  the  tibial  nerves,  and  the  tingling 
and  numbness  of  the  lingers  and  toes  continued.  Blood  ex¬ 
amination  showed  hemoglobin,  80  per  cent;  red  corpuscles, 
4,000,000  per  cubic  millimeter.  The  patient  was  not  seen  again 
until  March  5,  1900,  when  he  again  presented  himself.  He 


later  involved  the  feet  and  legs,  with  tenderness  of  the  calves 
and  the  knee  joints.  No  spontaneous  pain.  He  had  diarrhea 
for  six  weeks  at  the  beginning  of  this  illness;  always  had  some 
gas  and  epigastric  weight  after  eating.  The  urine  was  scant 
but  normal,  as  he  had  himself  examined  it.  In  February,  1897. 
a  competent  hematologist  had  found  the  normal  number  of  red 
cells,  but  hemoglobin  much  diminished.  A  diagnosis  had  been 
made  in  this  case  of  multiple  neuritis  from  intoxication  due  to 
digestive  disturbance.  An  examination  made  at  that  time 
showed  a  man  fairly  well  nourished;  weight  136  pounds.  The 
chest  was  negative.  The  liver  'area  seemed  normal.  The 
spleen  was  not  palpable.  The  urine,  specific  gravity,  1028; 
urea  1.9  per  cent;  alkaline  reaction;  phosphates  in  excess;  no 
albumin;  no  sugar;  no  casts.  There  was  tenderness  along  the 


complained  of  great  weakness  and  of  lessened  endurance.  He 
looked  pale,  and  there  was  a  yellowish  tinge  to  the  skin.  The 
physical  findings  were  negative,  except  as  noted  above. 
Blood  examination,  hemoglobin,  60  per  cent.;  3,048,000  red 
cells,  and  10,000  white  cells.  There  were  no  nucleated  cells; 
found. 

On  April  2,  19Q0,  hemoglobin  was  55  per  cent;  red  cells-,. 
2,248,000,  and  white  cells,  6,000  per  cubic  millimeter.  Patient 
felt  weaker  than  before,  and  complained  of  dyspnea  upon  exer¬ 
tion.  Physical  findings  negative. 

On  April  28,  there  was  a  still  further  decline.  Hemoglobin 
was  42*4  per  cent;  red  cells,  1,448,000.  and  white  cells. '  5000- 
per  cubic  millimeter.  Nucleated  red  cells  were  found  with 
megaloblasts  predominating.  The  patient  was  continued  upom 
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restorative  tonics  of  arsenic  and  iron,  and  advised  to  go  into 
the  country. 

On  Dec.  28,  1900,  the  hemoglobin  was  33  per  cent;  specific 
gravity,  1039;  red  cells.  1.204,000,  and  white  cells,  4400  per 
cubic  millimeter.  Normoblasts,  microblasts  and  megaloblasts 
were  found.  roikilocytosis  and  polychromatophilia  were 
present  during  these  latter  observations,  and  this  condition  of 
the  corpuscles,  with  the  continued  high  color  index  and  the 
progressive  character  of  the  disease  make  the  diagnosis  prac¬ 
tically  certain.  The  patient  is  at  present  living  in  the  coun¬ 
try.  and  no  observation  has  been  made  since  that  last  noted 
above.  There  was  no  perceptible  cause  for  the  disease  to  be 
found. 

Case  23. — Mr.  F.  B.  K..  aged  53:  merchant:  married;  Ameri- 


petite  is  variable;  there  is  no  indigestion;  bowels  usually  con¬ 
stipated.  There  has  been  occasional  diarrhea  recently.  His 
weight  a  year  ago  was  197  pounds;  January,  1900.  105  pounds, 
and  at  present,  158  pounds.  He  has  noticed  no  blood  in  the 
stool  ;  has  no  epistaxis,  or  hemorrhage  from  the  gums. 

On  examination  a  marked  pallor,  with  a  lemon-yellow  tint,  is 
very  noticeable.  The  mucous  membranes  of  the  lips  and  mouth 
are  yellowish  pale.  The  teeth  are  good;  the  mouth,  clean; 
there  is  some  puffiness  of  the  eyelids.  The  eyes  are  normal, 
including  the  retinae.  The  pulse,  small  and  rather  rapid. 
There  is  a  capillary  pulse  in  the  lips.  The  heart  area,  normal; 
the  lungs,  negative.  There  is  a  systolic  bruit  in  the  neck.  The 
abdomen  is  negative;  the  rectum,  negative.  The  reflexes,  nor¬ 
mal.  Urine,  specific  gravity.  1013,  acid  reaction;  0.6  of  1  per 


Chart  3. 


can:  presented  himself  June  29.  1900.  Mother  died  of  tuber¬ 
culosis.  with  an  associated  anemia;  father  died  of  heart  disease. 
Patient  lias  not  used  tobacco  or  alcohol  during  his  life,  anti  has 
always  been  a  healthy  man.  He  has  not  overworked,  but  has 
lived  much  of  the  time  indoors.  A  year  ago  he  began  to  lose 
strength,  and  later  lost  somewhat  in  weight.  Six  months  ago 
lie  and  his  fiiends  noticed  a  pallor,  and  he  had  some  dizziness 
and  shortness  of  breath  upon  exertion.  During  the  last  two  or 
three  months  there  have  been  numbness  and  tingling  of  the 
extremities.  His  main  complaint  at  present  is  weakness,  with 
shortness  of  breath,  and  palpitation  of  the  heart  from  exercise 
or  excitement.  He  is  restless,  emotional,  and  faint  at  times. 
There  has  been  swelling  of  the  lower  extremities  for  several 
weeks,  especially  in  the  latter  part  of  the  day.  He  has  noticed 
some  black  and  blue  spots  on  the  thighs  recently.  His  ap- 


eent.  albumin,  with  a  few  finely  granular  and  hyaline  casts  pres¬ 
ent.  Blood  examination,  hemoglobin,  28  per  cent;  specific 
gravity.  1038;  red  cells,  1,006,000,  and  white  cells,  1500  per 
cubic  millimeter.  Poikilocytosis,  very  marked.  Many  nucle¬ 
ated  cells  are  found,  with  a  preponderance  of  megaloblasts. 
Color  index,  very  high — 1.53. 

A  letter  of  recent  date,  from  a  physician,  states  that  the 
patient  improved  for  a  few  months,  but  is  now  becoming  rapidly 
worse  again.  There  was  no  perceptible  cause  for  the  disease  to 
be  found. 

Case  24. — W.  J.  F. ;  aged  40:  male;  merchant;  presented 
himself  Nov.  10,  1900.  with  a  letter  from  his  physician,  Dr. 
Ivanne,  Peoria,  Illinois.  His  father  died  of  blood  poisoning: 
mother  living  at  the  age  of  72.  Patient  gives  a  history  of  good 
health,  except  for  typhoid  fever,  when  18.  He  is  an  active 
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worker.  Denies  venereal  disease.  W  hile  at  West  Baden,  Ind.. 
September,  1898,  he  was  taken  with  a  severe  diarrhea  which 
lasted  for  about  two  weeks.  This  was  accompanied  by  pain 
and  slight  lever.  Succeeding  this  lie  was  weak  and  debilitated, 
and  has  never  been  well  since  that  time.  A  year  ago  it  was 
noticed  that  his  skin  was  pale  and  of  a  yellowish  tint.  There 
was  some  loss  of  weight  at  this  time,  with  diminished  strength 
and  indurance,  and  noticeable  dyspnea  upon  exertion.  While 


skin  pale,  and  of  a  It  mon-yellow  color.  Mucous  membranes  of 
the  mouth  and  pharynx  very  pale.  There  are  some  palpable 
glands  in  the  superficial  carotid  triangles.  The  teeth  are 
sound;  the  gums  normal;  the  lungs  negative;  heart  ana  nor¬ 
mal;  tones  clear;  the  pulmonic  second  sound  slightly  accentu¬ 
ated.  Liver  and  spleen  negative.  Knee  jerks  are  active. 
There  is  an  ankle  clonus  of  slight  degree  present;  a  slight 
edema  of  the  ankles.  The  rectum  is  normal ;  the  eye  grounds 


at  l  ureka  Springs,  Ark.,  he  gained  fifteen  pounds,  and  has  since 
retained  about  the  normal  weight.  142  pounds.  During  the  last 
two  months  he  has  noticed  that  the  pallor  has  increased;  he  has 
lost  strength;  has  attacks  of  dizziness,  faintness  and  shortness 
of  breath  upon  exertion.  Slight  swelling  of  the  ankles  has 
oeeuned  in  the  latter  part  of  the  day.  There  has  been  shgnt 
headache  occasionally,  and  there  is  some  numbness  of  the  toes 
and  of  the  finger-tips. 

Examination  shows,  man  about  normal  weight  for  his  height; 


normal;  urine,  specific  gravity,  1015;  no  albumin,  no  sugar, 
no  casts.  Blood  examination,  hemoglobin,  43  per  cent;  red 
cells,  1.512,000,  and  white  cells,  0400  per  cubic  millimeti  r. 
Many  nucleated  cells  present,  with  a  preponderance  of  megalo- 
blasts. 

Many  examinations  of  the  blood  had  been  made  by  Dr. 
Kanne,  which,  in  the  relation  of  the  hemoglobin  to  the  red  cells, 
agreed  in  the  main  with  the  examination  noted  above. 

A  letter  of  recent  date  from  Dr.  Kanne  states  that  the  pa- 
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tient  was,  at  the  time  of  examination,  upon  a  wave  of  de¬ 
cline.  There  was  no  perceptible  cause  for  the  disease  to  be 
found. 

Case  25.- — J.  K. ;  aged  56;  male;  married;  merchant;  pre¬ 
sented  himself  Nov.  24,  1900.  Family  history,  negative; 
brothers  and  sisters  are  healthy.  Patient  has  always  been  a 
healthy  man  in  active  business.  Has  used  alcoholic  drinks 
very  moderately.  A  year  ago  he  noticed  a  little  numbness 
in  the  hands  and  feet  which  has  since  remained.  Six  months 
ago  his  wife  noticed  that  he  was  pale,  and  since  then  there 
has  been  an  increase  of  the  pallor,  with  weakness,  lessened 
endurance,  shortness  of  breath  upon  exertion,  and  dizziness 
and  faintness  at  times.  The  appetite  has  become  poor,  diges¬ 
tion  disturbed  by  gas,  with  eructation,  and  a  sense  of  weight 
and  distention  in  the  epigastrium.  He  has  been  drowsy,  but 
at  times  very  nervous.  He  has  not  lost  in  weight. 

Examination  shows,  well  nourished  man,  with  a  skin  very 
pale  and  yellow;  mucous  membranes  white.  Teeth,  good; 
lungs,  negative;  heart  tones,  normal,  and  heart  area,  not  in¬ 
creased.  The  liver  extends  three  inches  below  the  costal  arch 
in  the  mammary  line.  The  spleen  is  palpable,  extending  two 
inches  beyond  the  costal  margin.  The  stomach  and  intestines 
are  negative;  the  rectum,  negative.  There  is  slight  edema  of 
the  ankles;  the  knee  jerks,  present  and  active.  Urine,  specific 
gravity,  1021;  no  albumin,  no  sugar,  no  casts.  Examination  of 
the  blood,  hemoglobin,  34  per  cent.;  specific  gravity,  1038;  red 
cells,  1,053,000,  and  white  cells,  2200  per  cubic  millimeter. 
Nucleated  cells  were  found  with  megaloblasts  in  preponderance. 

Examination  of  the  blood  made  Dec.  13,  1900,  by  Dr.  Werner, 
of  Quincy,  Ill.,  hemoglobin,  33  per  cent.;  red  cells,  1,626,000 
and  whites,  2100  per  cubic  millimeter,  with  nucleated  red  cells, 
including  megaloblasts.  Poikiloevtosis  was  very  marked  in 
this  case,  and  megaloblasts  were  noticeable  because  of  marked 
fragmentation  of  the  nuclei.  There  was  no  perceptible  cause 
for  the  disease  to  be  found. 

Case  20. — J.  E.  P.,  aged  69;  married;  manufacturer;  came 
Jan.  7,  1901.  Mother  died  of  tuberculosis;  no  other  history 
of  transmissible  disease  in  the  family.  Patient  has  practically 
abstained  from  alcohol  and  tobacco.  Had  typhoid  when  28. 
He  can  recall  no  other  serious  illness.  Four  months  ago  he 
was  troubled  for  several  weeks  with  nausea  and  dizziness,  burn¬ 
ing  sensation  in  the  stomach,  with  eructations  of  gas,  and  hot 
sensations  in  the  throat.  Six  weeks  ago  there  were  nausea 
and  faintness,  with  waterbrash.  With  this  there  has  been  prog¬ 
ressive  weakness,  with  loss  of  flesh  and  pallor;  shortness  of 
breath,  and  increasing  lack  of  endurance.  There  has  been  some 
numbness  and  tingling  in  the  fingers  and  toes.  He  vomited 
once  and  ejected  food  which  had  been  taken  eight  hours  before. 
He  has  never  noticed  blood  in  the  stools.  Has  had  no  notice¬ 
able  loss  in  weight. 

Examination  shows,  rather  thin  man,  weight  140  pounds — 
maximum  weight  158  pounds — skin  very  pale  and  of  a  yellow¬ 
ish  tint.  The  tongue  and  mouth  are  clean;  the  molars  gone, 
but  the  remaining  teeth  sound.  There  is  a  thickening  of  the 
palpable  arteries;  a  capillary  pulse  in  the  lips.  The  lungs, 
negative;  the  heart  dullness  appears  normal;  there  is  a  soft 
systolic  blow  over  the  aortic  area.  The  liver  edge  is  felt 
somewhat  sharp  on  inspiration;  spleen  not  palpable.  There  is 
a  double  inguinal  hernia;  the  rectum,  negative.  Urine,  specific 
gravity,  1015;  reaction  acid;  no  albumin,  no  blood,  no  casts. 
Blood  examination,  hemoglobin,  39  per  cent;  specific  gravity, 
1043;  red  cells,  1,53S,000,  and  white  cells,  2500  per  cubic 
millimeter.  Many  nucleated  cells  found,  including  megalo¬ 
blasts. 

Patient  was  placed  on  a  restorative  tonic  treatment.  On 
Feb.  8,  1901,  a  month  later,  blood  examination  gave,  hemo¬ 
globin,  56  per  cent.;  specific  gravity,  1050;  reds,  3,194,000,  and 
whites,  5000  per  cubic  millimeter.  Nucleated  cells  were  pres¬ 
ent,  and  poikiloevtosis  marked.  This  noticeable  improvement 
of  the  blood  was  accompanied  with  a  corresponding  subjective 
improvement. 

*  On  March  26,  1901,  blood  examination  showed  78  per  cent, 
hemoglobin;  specific  gravity,  1056;  red  cells,  3,768,000,  and 
white  colls,  6000  per  cubic  millimeter.  Patient  had  gained  in 
strength ;  his  digestive  power  was  good,  and  in  every  way 


he  felt  himself  almost  well.  The  restorative  tonic  treatment 
was  continued. 

A  letter  from  the  patient,  written  about  the  middle  of  April,, 
states  that  he  is  not  now  so  well  ;  that  he  suffers  from  weakness, 
shortness  of  breath  upon  exertion,  and  that  his  color  is  not  so 
good  as  it  was  when  he  was  last  examined. 

The  improvement  wave  in  this  case  occurred  coincidentlv 
with  the  restorative  tonic  treatment,  and  upon  the  face  of  it 
would  look  as  though  the  treatment  had  something  to  do  with 
the  great  improvement ;  but  the  observation  made  in  the  past 
with  other  cases  has  been  so  contradictory,  that  one  can  not 
but  feel  that  improvement  may  take  place  in  these  cases  with¬ 
out  the  aid  of  restorative  tonics,  and  that,  in  some  instances 
at  least,  remedies  have  received  undeserved  credit  for  good  in 
pernicious  anemia,  when  in  all  probability  the  improvement 
was  due  to  the  natural  course  of  the  disease.  There  was  no 
perceptible  cause  for  the  disease  to  be  found. 

Case  28. — Mr.  W.,  aged  60;  married;  lawyer;  presented  him¬ 
self  Sept.  23,  1900.  He  states  that  his  previous  health  has 
been  good,  but  has  lived  a  life  of  care  and  anxiety.  The  last 
few  years  he  has  been  at  work  on  a  patent  which  he  has  felt 
was  worth  a  fortune,  and  recently  arrangements  were  made 
for  its  adoption  by  a  syndicate  which  brought  him  increasing 
care  and  anxiety,  so  that  he  has  not  had  much  rest,  day  or 
night.  Three  months  ago  he  noticed  that  he  was  not  as 
strong  as  usual,  and  that  his  endurance  was  less.  He  had 
shortness  of  breath  upon  exertion,  and  there  was  considerable 
palpitation  of  the  heart.  The  extremities  became  cold,  es¬ 
pecially  when  excited,  and  there  was  tingling  of  the  finger-tips 
and  tofs.  His  digestion  was  poor,  and  there  was  much  fermen¬ 
tation,  with  eructations  of  gas.  The  bowels  were  usually  con¬ 
stipated.  Had  noticed  but  little  loss  of  flesh.  His  friends 
noticed  that  he  was  pale. 

Examination,  well-nourished  man,  six  feet  in  height,  skin 
very  pale,  and  of  a  lemon-yellow  tint.  Mucous  membranes  of 
the  mouth,  pale;  teeth  in  fairly  good  condition;  gums  healthy; 
lungs  negative;  heart  area  normal.  A  murmur  was  heard  in 
the  neck  when  the  patient  was  lying  down,  and  a  soft  systolic 
murmur  was  heard  at  the  base  and  apex  of  the  heart.  The  liver 
was  apparently  normal  in  size;  spleen  not  palpable;  rectum 
negative;  urine  negative.  Blood  examination,  hemoglobin,  22 
per  cent;  red  cells,  1,388,000;  and  white  cells,  6000,  per  cubic 
millimeter.  There  were  many  nucleated  red  cells,  megalo¬ 
blasts  predominating  three  to  one  over  the  normoblasts.  There 
was  marked  poikilocytosis.  Several  other  blood  examinations 
were  made,  which  confirmed  the  primary  examination. 

Patient  continued  under  observation  for  about  two  weeks, 
remaining  practically  in  the  same  state,  but  with  the  addition 
of  an  edema  of  the  lower  extremities  gradually  increasing  in 
severity.  He  was  obliged  to  go  East  at  this  time,  and  died 
suddenly  in  Boston,  on  November  7.  An  autopsy  was  not 
performed.  There  was  no  perceptible  cause  for  the  disease 
to  be  found. 

(To  be  continued. J 


Infectious  Diseases  in  South  America. — This  article  was 
prepared  at  the  request  of  the  committee  of  organization  of 
the  recent  Latin- American  Congress  by  Dr.  E.  Coni.  It  shows 
what  has  been  accomplished  by  sanitary  measures  in  South 
America.  The  principal  cities  have  materially  reduced  the 
mortality  by  their  enforcement  of  compulsory  declaration, 
isolation  and  disinfection  of  infectious  diseases.  Buenos 
Ayres  and  Montevideo  have  an  abundance  of  good  potable 
water,  good  drainage  and  a  good  sanitary  organization  and 
consequently  their  mortality  has  been  very  much  reduced,  the 
latter  city  enjoying  the  distinction  of  being  the  healthiest  in 
South  America,  and  Rio  Janeiro  that  of  being  the  unhealthiest, 
as  the  drinking  water  and  drainage  are  still  insufficient. 
Santiago  de  Chili,  in  spite  of  its  mild,  equable  climate,  has  a 
frightful  death-rate,  only  to  be  diminished  by  sanitation  on 
an  extensive  scale.  Coni  urges  that  the  magnificent  results 
attained  in  Buenos  Ayres  by  the  compulsory  declaration  and 
disinfection  of  tuberculosis,  should  inspire  Brazil,  Chili  and 
Peru  to  follow  her  example.  Peru  has  no  public  service  of 
disinfection  nor  modern  isolation  hospitals.  San  Paulo  leads 
all  other  Brazilian  cities  in  its  sanitary  institutions  and  low 
death-rate. — Revista  Med.  d.  Uruguay. 
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the  value  of  conservative  treatment 

OF  THE  UTERINE  APPENDAGES. 


AS  OBSERVED  IN  THE  LATER  RESULTS  OF  RESECTION  OF 
OVARIES  AND  OPENING  OF  TUBES  IN  NINETY- 
SEVEN  CASES.* 
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This  work  was  commenced  by  the  lamented  Carl 
Schroeder,  who  published,  in  1884,  five  cases  of  resec¬ 
tion  of  an  ovary  to  preserve. ovulation  and  menstruation, 
in  cases  of  bilateral  multiple  cystic  degeneration  of 
Graafian  follicles.  He  advocated  this  treatment  only 
for  patients  who  are  neither  near  the  menopause  nor 
already  mothers  of  a  number  of  children,  and  limited 
it  to  cases  where  the  parts  retained  are  safely  healthy 
and  no  papillomata  or  other  suspicions  of  malignancy 
are  anywhere  found.  Aug.  Martin  reported  10  cases  in 
1889,  11  in  1891  and  0  more  in  1893.  Of  these  cases,  24 
were  subsequently  available  for  longer  observation;  8 
of  them  became  pregnant  and  2  had  recurrent  disease. 
Out  of  40  cases  of  salpingostomy,  1  became  pregnant. 

In  1891,  \\ .  H.  Polk  reported  10  cases  of  salpingos¬ 
tomy  and  9  of  section  of  ovaries.  Of  the  total  number. 
15  were  afterward  examined  and  found  to  be  successful 
in  from  ,5  to  100  per  cent.  In  1893,  this  treatment  was 
advocated  by  v.  Winckel,  Hoffmeier,  Schatz,  Zweifel, 
and  P.  Mueller,  who  suggested  the  destruction  of  cystic 
follicles  by  the  thermocautery;  and  it  was  opposed  by 
Hegar.  Leopold  and  Fritsch.  At  that  time  and  in  1895 
b\  Donnett  Pozzi  reported  23  cases  of  resection 
and  ignipuncture  of  ovaries,  of  which  19  were  success¬ 
ful,  4  of  these  becoming  pregnant,  and  3  required  a 
second  operation.  He  did  not  practice  salpingostomy. 
In  6  cases  of  bilateral  cystic  ovarian  neoplasms,  4  being 
dermoids,  F.  Matthaei,  Berlin,  in  1895,  had  performed 
resection  of  one  ovary,  and  5  of  the  patients  subsequently 
bore  children.  In  1900,  Burrage  reported  00  subjective 
cures  out  of  85  total  traced  cases  of  salpingostomy  and 
resection  of  ovaries,  after  an  observation  of  at  least  a 
year.  In  41  of  these  there  had  been  pus  somewhere  in 
the  adnexse  at  the  time  of  operation.  An  ariatomical 
cure  was  achieved  in  33  out  of  57  cases  actually  exam¬ 
ined.  Fifteen  pregnancies  had  occurred  and  in  5  cases 
a  secondary  operation  was  advised.  A.  P.  Dudley,  in 
1898,  had  observed  14  cases  of  pregnancy  in  88  cases 
of  such  conservative  treatment  and  he  says  that  in 
only  one  case  among  all  those  examined,  and  that  was 
gonorrheal,  was  he  able  to  find  a  return  of  inflammation 
in  the  parts  that  were  bimanually  palpable.  C.  Martin, 
Birmingham,  and  R.  Gersuny,  Vienna,  favor  this  mode 
of  treatment  in  follicle  cysts  and  benign  neoplasms  of 
ovaries,  after  a  more  limited  experience  with  it.  A. 
Maximo,  Russia,  has  demonstrated  the  fact  that  not 
merely  the  germinal  epithelium  on  the  surface  of  an 
ovary  does  multiply  mitotically  and  cover  a  defect,  but 
that  the  deeper  ovarian  tissues  also  regenerate  themselves 
and  increase.  He  operated  on  40  rabbits  and  2 
guinea-pigs  and  made  exact  histologic  studies  of  the 
tissues  involved,  obtained  at  the  death  of  the  animals 
in  from  5  hours  to  80  days. 

Some  unfavorable  results  have  been  recorded,  as  fol- 
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lows:  H.  C.  Coe  reports  8  cases  in  which  it  was  not  satis- 
tactory,  because  either  the  disorder  required  a  second 
operation,  or  because  it  continued  or  recurred,  or  the  art i - 
licial  menopause  was  not  averted,  but  merely  delayed  a 
little.  I  he  case  rejiorted  by  L.  Fischer,  Vienna,  and  the  4 
cases  by  Waldstein  at  the  Schauta  clinic,  can  not  fairlv 
be  counted,  owing  to  the  fact  that  in  these  cases  cysts 
subsequently  developed  from  diseased  parts  of  ovaries, 
involuntarily  left  behind  in  efforts  at  total  extirpation 
of  the  parts  for  severe  septic  disorganization,  only  be¬ 
cause  the  parts  retained  were  beyond  the  reach  and 
inspection,  if  not  the  knowledge,  of  the  operators  via 
the  vaginal  route,  and  were  not  designedly  selected  and 
reconstructed,  as  resection  implies.  This  treatment  is 
applicable  mostly  to  ovaries  that  have  undergone  cystic 
degeneration  of  Graafian  follicles  and  corpora  lutei, 
which  results  in  some  cases  as  a  sequel  to  earlier  systemic 
infectious  diseases — exanthemata,  diphtheria,  typhoid, 
etc.  In  other  instances  they  partake  of  the  nature  of 
retention  cysts,  the  follicles  having  been  prevented  from 
rupturing  and  from  discharging  their  contents  nor¬ 
mally,  owing  to  inflammatory  thickening  of  their  walls 
and  of  the  tunica  albuginea.  But  very  often  the  con¬ 
dition  is  that  of  edema  in  which  the  ova  die  and  is, 
therefore,  called  a  hydrops  of  the  follicles  by  some; 
ibis  condition  arises  from  an  impeded  venous  circula¬ 
tion,  i.  e.,  a  varicose  condition  in  the  ovarian  circulation, 
such  as  most  frequently  results  from  descensus  (pro¬ 
lapse)  of  the  ovary,  either  alone,  or  more  frequently, 
in  conjunction  with  retroversion  of  the  uterus. 

The  pathologic  nature  and  gravity  of  these  cystic 
follicles,  varying  in  size  from  a  pigeon’s  egg  to  a  small 
hen  s  egg,  has  been  well  established  by  the  findings  of 
A  irchow,  Klob,  Orth,  Ziegler  and  others,  and  their 
capacity  to  cause  suffering  is  well  understood  by  un¬ 
biased,  practical  gynecologists  of  real  experience,  who 
have  neutrally  observed  a  larger  number  of  such  cases 
personally  for  a  longer  period  of  time  and  have  exactly 
and  repeatedly  read  their  pelvic  status  bimanually,  both 
before  and  after  surgical  or  other  mechanical  relief  of 
the  condition  was  instituted.  Ovaries  with  such  cystic 
follicles  cause  much  more  local  and  also  reflex  neuralgic 
pain  than  arises  from  ovaries,  the  seat  of  actual  neo¬ 
plasms  (cystomata),  which  are  of  larger  size  than  the 
inflammatory  or  degenerate  follicle  cysts,  but  not  yet 
large  enough  to  mechanically  encroach  upon  the  neigh¬ 
boring  organs.  Such  ovarian  tumors  frequently  cause 
no  symptoms  at  all  in  the  beginning  and  are  then  only 
incidentally  discovered.  Among  the  ovarian  neoplasms, 
dermoid  and  parovarian  cysts  have  little  or  no  tendenev 
to  malignancy  and  in  their  removal  the  retention  of 
as  much  as  possible  of  normal  ovarian  tissue,  is  both 
a  safe  procedure  and  a  paramount  requirement.  More 
care  is  required  in  the  selection  of  cases  for  the  con¬ 
servation  of  ovarian  particles  in  cases  of  glandular 
ovarian  cystomata — true  ovarian  cysts.  A  number  of 
operators  specify  that  they  must  be  non-proliferating, 
must  not  bear  any  surface  papillomata  and  that  there 
must  be  no  suspicion  of  malignant  developments  any- 
where  in  the  patient.  A  detailed  report  of  several  cases 
of  this  kind  with  others  and  their  subsequent  condition 
will  be  given  elsewhere. 

In  view  of  the  extreme  value  of  this  conservative 
treatment,  if  it  be  successful,  and  because  there  still 
are  many  who  doubt  its  success.  I  have  undertaken  the 
considerable  task  of  finding  out  the  subjective  and 
anatomic  condition  of  all  patients  possible  on  whom 
I  have  performed  such  operations  during  the  last  three 
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and  one-third  years,  and  who  have  been  observed  an 
average  period  of  nearly  two  years  after  operation. 
This  1  fortunately  succeeded  in  doing  in  97  out  of  108 
cases.  Of  the  number,  80  were  actually  examined  by 
myself  or  other  physicians,  and  in  17  cases  an  accurate 
and  complete  written  statement  by  the  patient,  in 
answer  to  specific-  questions,  was  accepted.  Of  the  entire 
number,  9  were  treated  by  anterior  median  vaginal 
celiotomy.  32  by  median  ventral  celiotomy,  and  56  by 
bilateral  inguinal  celiotomy  via  the  dilated  internal 
inguinal  rings,  in  conjunction  with  a  thorough  Alex¬ 
ander  operation.  Naturally  resection  of  ovaries  and 
salpingostomy  are  practically  always  auxiliary  pro¬ 
cedures  to  other  operations  of  equal,  and  usually, 
greater  importance,  like  the  removal  of  neoplasms  or 
of  parts  of  these  organs  that  have  been  completely  dis¬ 
organized  by  inflammatory  processes,  or  the  rectification 
of  complicated  displacements  and  of  parturient  in¬ 
juries.  The  nature  of  all  these  allied  indications  taken 
together  and  the  question  of  future  fecundity  in  each 
case,  determine  the  choice  of  the  route  for  operation. 
The  vaginal  route,  in  patients  who  are  intended  or  ex¬ 
pected  to  retain  a  capacity  for  conception,  is  best  lim¬ 
ited  to  cases  that  have  no  displacement  of  the  uterus  to 
be  cured,  likewise  no  large  neoplasms  and  no  consider¬ 
able  purulent  accumulations  or  exudates  in  or  about 
the  organs,  except  parametritic  abscesses,  which  should 
be  drained  into  the  vagina.  This  natural  and  severe 
limitation  of  vaginal  celiotomy  in  such  conservative 
cases  is  wise  also,  because  however  favorable  this  route 
is  for  extirpation  of  parts  or  all  of  the  organs,  it  is 
not  auspicious  for  conservative  work  or  reconstruction 
of  the  adnexas.  for  when  they  are  normally  located,  too 
much  violence  is  done  to  their  more  important  lateral 
supports  in  dragging  them  downward  and  inward  into 
the  narrow  median  opening  below,  sufficiently  to  do  them 
any  good.  Even  then,  delicate  resection  and  accurate 
plastic  coaptations — the  most  ideal  surgery  on  ovaries — 
is  usually  out  of  the  question  and  thermocauterization 
must  be  used.  Moreover,  when  an  ovary  is  already  so 
much  prolapsed  as  to  be  readily  accessible,  its  displace¬ 
ment  can  not  be  remedied  via  the  vagina,  and  resection 
or  cauterization  of  it  then  does  little  and  only  tem¬ 
porary  good. 

Ventral  celiotomy  I  choose  in  all  cases  of  solid  or 
cystic  tumors  of  the  internal  generative  organs  that  do 
not  require  removal  of  the  uterus  and  are  not  small 
and  uncomplicated  by  adhesions  or  septic  appendages; 
likewise  for  cases  in  which  inflammatory  processes  have 
caused  extremely  firm  or  extensive  fixation  of  the  uterus 
and  appendages,  or  have  left  pus,  or  its  equivalent, 
probably  present  in  or  about  them. 

The  third  class  comprises  that  large  class  of  patients 
who  are  not  near  their  menopause  and  who  have  neither 
tumors  nor  septic  accumulations,  but  who  have  retro¬ 
versions  or  retroversioflexions  of  the  uterus  that  are 
complicated  either  bv  adhesions  or  by  degenerate  con¬ 
ditions  of  the  appendages — the  result  of  inflammatory 
processes  that  have  run  their  course  and  have  died  out, 
or  of  long-standing  embarrassment  of  the  venous  circu¬ 
lation  incident  to  the  displacement.  If  patients  with 
such  comparatively  minor  lesions  are  operated  on  at 
all,  it  should  be  with  a  practical  assurance  that  their 
displacement  will  be  cured  permanently  and  not  merely 
up  to  the  time  of  their  next  childbirth,  and  also  that 
parturition  will  not  be  complicated  by  the  results  of 
the  operation.  This  crucial  requirement,  by  the  writer 
named  “the  double  test  of  pregnancy,”  has  so  far  been 


quite  uniformly  achieved  by  the  Alexander  operation 
only.  Furthermore,  as  the  internal  inguinal  ring  is 
fortunately  directly  in  front  of.  and  near  to,  the  normal 
location  of  the  ovary  and  ampulla  of  the  tube  on  each 
side,  fixations  of  the  retroverted  uterus  and  of  the  ad- 
nexae  can  be  relieved  quite  well  by  means  of  an  index 
finger  introduced  through  each  Alexander  wound,  some¬ 
what  dilated ;  and  these  delicate  organs  can  be  led  into 
these  openings  more  easily  and  naturally  than  into 
any  other  opening  that  can  be  made  in  the  abdomen  or 
pelvis,  and  they  can  there  be  reconstructed  and  relieved 
of  deleterious  parts  with  the  greatest  facility.  For  these 
cogent  reasons,  this  combination  of  intra-pelvic  manipu¬ 
lation  by  touch  alone,  with  the  Alexander  operation 
is  the  best  procedure  for  the  patient  in  the  class  of  cases 
here  considered. 

The  effect  of  the  thermocautery  is  not  precise  and 
is  not  limited  in  its  extent.  Its  destructive  effect  is  too 
great  in  so  small  and  delicate  an  organ  as  the  ovary, 
and  the  cellular  infiltration  that  occurs  beyond  the  line 
of  demarcation  between  the  dead  and  living  tissue,  must 
induce  more  of  a  cicatricial  condition  than  is  occasioned 
by  an  aseptic  plastic  operation.  In  several  cases  I  have 
observed  a  temporary,  but  distressing,  amenorrhea  after 
ignipuncture  of  an  only  ovary.  But  it  is  to  be  preferred 
when  the  organ  is  not  sufficiently  accessible  for  an  exact 
resection,  which  is  the  rule  via  the  vagina,  and  also, 
when  a  normal  degree  of  asepsis  is  doubted  in  the  ovary 
itself  or  its  tube,  or  when  pus  has  been  encountered 
during  the  operation  in  such  a  way  as  is  likely  to  con¬ 
taminate  the  subsequent  steps,  or  when  fine,  perfectly 
sterile  and  readily  absorbable  suture  material  is  not  at 
hand  to  use  in  resection. 

Resection  of  ovaries,  to  be  a  thankful  procedure  and 
not  to  be  followed  frequently  by  a  chronic  tender  or 
painful  condition  of  the  organs,  must  be  done  with  the 
observance  of  the  highest  degree  of  surgical  cleanliness. 
The  use  of  sterile  rubber  gloves  by  all  who  come  in  con¬ 
tact  with  the  wound,  sponges,  instruments  and  suture 
material,  in  addition  to  all  the  antiseptic  treatment 
of  the  hands  commonly  in  vogue  without  gloves,  has 
materially  enhanced  the  success  of  this  more  ideal  gyne¬ 
cologic  surgery  in  my  experience. 

As  to  -the  technic  of  resection  of  ovaries,  single  or 
isolated  cysts  bulging  forth  from  its  surface  are  re¬ 
moved  by  cutting  away  their  projecting  portion,  peeling 
or  scraping  out  the  lining  membrane  from  the  re¬ 
mainder  and  closing  the  resulting  wound  by  con¬ 
tinuous  sutures  of  fine  catgut,  after  the  edges  have 
been  trimmed,  if  necessary.  Very  hard  and  contracted, 
cicatricial  parts  are  occasionally  exsected,  forming  a 
V-shaped  wound  which  is  closed  in  the  same  manner. 
Multiple  cysts  near  each  other,  especially  when  more 
deeply  seated,  are  best  opened  by  a  straight  or  curved 
incision  on  the  free  border  of  the  ovary  and  extending 
usually  not  more  than  halfway  through  it.  By  this 
incision,  or  from  its  surfaces  all  follicle  cysts  of  1  cm. 
or  more  in  size  are  opened,  their  lining  is  peeled  or 
scraped  out  and  then  the  entire  wound  is  closed,  after 
its  surfaces  have  been  coapted  and  some  ragged  edges 
have  been  trimmed,  by  means  of  two  tiers  of  continuous 
sutures  of  fine  catgut,  as  follows :  in  1,  the  sutures  go 
to  or  beneath  the  bottom  of  the  wound,  in  order  to 
control  the  bleeding  ;  in  2,  the  edges  are  merely  coapted 
and  it  terminates  in  a  knot  with  the  original  end  at  the 
noint  of  beginning.  Thus  a  perfect  plastic  result  is 
gained  with  the  introduction  of  the  least  possible  amount 
of  foreign  substance,  i.  e.,  suture  material :  and  that 
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introduced  is  of  a  very  absorbable  nature.  The  cat*rut 
is  simply  hardened  in  formalin  and  sterilized  by  boilimu 
but  never  chroinicized ;  the  needles  are  fine,  round,  non- 
cutting  and  have  a  full  curve. 

A  tube  that  contains  pus,  even  if  this  be  no  longer 
virulent,  should  be  removed,  because  its  lining  is  too 
much  disorganized  to  functionate.  But  in  cases  of 
some  such,  smaller,  closed  pus-tubes,  the  ovary  corre¬ 
sponding  to  it  or  a  part  of  it,  can  be  saved. 

W  hen  an  ovary  or  a  part  of  it  is  free  or  can  be  liber¬ 
ated  and  saved,  with  or  without  resection,  and  its  tube 
is  closed  and  but  little  distended,  the  latter  should  be 
walled  off  with  gauze,  opened  and  its  contents,  if  any, 
milked  out.  If  these  are  not  purulent  nor  tubercular 
disease  suspected,  the  opening  in  the  free  end  of  the 
tube  can  be  enlarged  by  a  longitudinal  incision  of  about 
1  cm.  and  its  mucous  lining  turned  out  over  the  wound 
edges  and  stitched  to  the  outer  coats  to  secure  a  per¬ 
manent  opening.  When  the  ampulla  is  too  disorganized 
it  may  be  amputated  and  a  salpingostomy  done  on  the 
tube  stump. 

I  he  principles  and  methods  here  stated  have*  been 
practiced  by  me,  with  gradually  growing  conservatism, 
lor  over  five  years  and  their  merits  may  be  partly  judged 
rom  the  following  preliminary  statement  of  results  of 
cases,  the  details  of  which  will  be  tabulated  in  a  larger 
collection  on  another  occasion.  The  first  section  com¬ 
prises  9  cases  of  vaginal  celiotomy  for  inflammatorv 
changes  of  moderate  grade,  with  no  pus.  Of  these,  8 
were  married  women  and  parous,  each  of  whom  had 
one  ovary  and  tube  removed  and  the  remaining  ovarv 
treated  with  the  thermocautery,  in  addition  to  the  usual 
operations  for  prolapse  or  retroversion  or  laceration 
ot  the  cervix  and  perineum.  The  one  maiden  had  both 
ovaries  resected,  and  she  is  one  of  the  two  decided  fail- 
ures.  Two  others  are  not  disabled,  but  have  pain  of 
variable  intensity  and  frequency.  Only  5  of  this  vao-. 
inal  class  are  wholly  well  in  these  parts. 

I  he  category  of  median  ventral  celiotomv  com¬ 
prises  32  cases  that  were  examined  after  an  average 
period  of  twenty-four  months  after  operati'on ;  23  we?p 
parous,  and  24  were  married.  In  3  of  them,  restoration 
or  reconstruction  of  one  or  both  ovaries  or  of  one  tube 
was  done  with  most  happy  results,  in  connection  with 
removal  of  bilateral  cystic  ovarian  neoplasms,  varying 
m  size  from  an  orange  to  a  child’s  head.  Twenty-nine 
of  them  presented  results  of  inflammatory  processes  of 
a  severer  grade  than  either  of  the  other  two  classes- 
15  of  them  showing  pus  during  the  operation.  Amoim 
the  total  number  in  this  category,  the  thermocautery 
was  used  upon  the  only  remaining  ovary  in  8  pus  cases. 
•Salpingostomy  was  done  6  times.  Suspension  of  the 
ovary  and  tube  on  one  or  both  sides  in  8  cases.  Plastic 
resection  of  one  ovary  was  made  20  times  and  of  both 
ovaries  in  2  cases.  In  27  cases  or  about  84  per  cent, 
a  subjective  cure,  and,  as  far  as  examined,  also  an 
anatomical  cure  was  effected.  Four  other  cases,  12.50 
per  cent.,  can  work  regularly,  but  have  pain  frequently, 

''  liic-h  is  probably  due  in  part  to  the  resected  ovaries. 
In  one  instance  only  did  cysts  reform  and  require  i 
second  operation. 

1  lie  third  class  of  56  cases  treated  by  bilateral  in¬ 
guinal  celiotomy,  presented  markedly  pathologic  retro¬ 
versions,  complicated  in  many  instances  by  adhesions 
anti  in  all  cases  by  a  degenerated  or  disorganized  con¬ 
dition  ot  the  adnexae,  which  required  reconstruction  of 
some  parts  in  all  and  removal  of  other  parts  in  most 
of  them,  in  conjunction  with  a  very  thorough  shortening 


of  the  round  ligaments  and  usually  also  plastic  oper- 
atmns  upon  the  cervix  or  perineum,  or  both.  .Sal¬ 
pingostomy  among  these  was  done  only  once.  Suspen¬ 
sion  of  an  ovary  and  ampulla  of  tube  9  times.  In  40  cases 
one  ovary  usually  the  only  remaining  one — was  resect¬ 
ed.  In  one  case  one  ovary  was  resected  and  the  other 
cauterized.  In  15,  both  ovaries  were  resected.  Average 
period  of  observation  of  all  these  cases  was  23.20 
months.  Forty-eight  of  them  were  examined  by  myself 
or  other  physicians,  and  of  8  cases  a  complete  and 
explicit  statement  in  writing  was  accepted.  In  49,  or 
*7.50  per  cent.,  of  them  the  parts  here  considered  were 
found  entirely  well,  although  in  several  of  these  it  took 
from  three  to  six  months  after  operation  for  this  recov¬ 
en  to  develop.  Five  other  cases  are  never  wholly  dis¬ 
abled,  but  have  pains  frequently  which  mav  be  due  to 
the  resected  ovaries.  A  subjective  failure  occurred  in 
one  hysteric  and  neurasthenic  case  and  also  one  anatom¬ 
ical  failure  in  another  where  larger  follicle  cysts  re¬ 
curred  in  an  ovary. 

During  the  average  combined  period  of  observation 
of  a  little  less  than  two  years,  pregnancy  supervened 
m  1  of  the  vaginal  and  in  1  of  the  ventral  and  in  8  of 
the  inguinal  cases;  7  of  these  matured  and  ended 
naturally.  I  wo  confessed  to  having  abortion  induced 
b\  instruments  in  the  womb,  and  one  aborted  without 
known  cause. 

I  he  relative  value  of  the  routes  for  operation  is 
diown  in  part  by  the  observation  that  an  entire  cure  of 
the  former  disorder  was  effected  only  5  times  out  of 
9  via  the  vagina — too  small  a  number  for  conclusions 
in  percentage.  On  the  other  hand,  84  per  cent,  of  the 
ventral,  and  87.50  per  cent,  of  the  inguinal  cases  became 
wholly  well.  The  value  of  these  conservative  operations 
is  better  appreciated  in  view  of  the  following  facts: 

1.  It  will  be  difficult  for  any  operator,  from  his  entire 
experience,  to  find  100  consecutive  cases  in  which  he 
has  removed  both  ovaries,  with  or  without  the  uterus, 
where  approximately  85  per  cent,  will  be  found  to  be 
as  free  from  pain  and  from  distressing  nervous  and 
circulatory  disorders,  and  to  enjoy  as  good  general 
health  as  that  proportion  of  cases  here  mentioned. 

2.  In  a  majority  of  the  cases  of  resection  of  an  ovary 
herein  reported,  it  was  the  single  remaining  ovarv  in 
each  case,  and,  aside  from  resection,  removal  of  that 
only  ovary  would  have  been  the  indispensable  alterna¬ 
tive.  In  that  case  these  women  would  not  merely  have 
lost  their  sexual  functions  to  a  large  extent,  which  con¬ 
tribute  largely  to  the  mental  and  physical  equilibrium 
of  most  human  beings,  but  they  would  also  be  denied 
the  opportunity,  if  not  the  legal  right,  to  contract  mar¬ 
riage  in  the  future,  and  to  receive  the  care,  protection 
and  legal  perquisites  connected  therewith. 

3.  Pregnancy  occurred  in  10  per  cent,  of  the  cases, 
and  in  the  the  absence  of  wilful  pernicious  interference 
its  normal  termination  was  substantially  assured  in 
all  except  one  case. 
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DISCUSSION. 

Du.  J.  \\ ksley  Boyee,  Washington,  D.  C. — There  is  no  ques¬ 
tion  but  what  much  can  be  done  in  conservative  surgery  of  the 
ovary,  less  in  conservative  surgery  of  the  tubes,  if  we  mean 
by  conservatism  a  retention  of  a  portion  of  the  organ.  1  do 
not  believe,  except  in  exceptional  cases,  that  it  is  advisable 
to  leave  a  portion  of  a  tube  when  another  portion  must  be 
removed.  My  understanding  of  the  term  conservatism  is 
primarily  the  health  of  the  individual,  secondarily,  that  of 
function,  and  thirdly,  mental  impressions.  It  seems  to  me 
that  an  ovary  bound  down  by  adhesions  from  tubal  disease 
is  usually  diseased  throughout,  and  that  these  organs  that  we 
resect  and  suture  again  become  adherent.  When  you  set  up 
traumatism  along  the  wall  of  the  ovary  you  find  the  omentum 
rushing  there  to  protect  it.  1  have  often  opened  the  abdomen 
and  found  adhesions  where  1  had  previously  done  nothing  but 
simply  punctured,  with  a  thin  narrow-bladed  bistoury,  sim¬ 
ple  follicular  cysts  in  the  ovary.  When  I  find  these  ovaries 
1  extirpate  them.  These  patients  have  heat  flushes  and  ner¬ 
vous  storms  for  some  time  afterward,  but  1  have  not  done 
this  work  long  enough  to  say  how  long  it  will  continue,  al¬ 
though  I  have  seen  it  last  ten  years  and  can  not  account 
for  it  in  any  other  way.  We  can  not  always  tell  from  the 
naked-eye  appearance  of  an  ovary  what  its  condition  is,  and  in 
many  organs  we  find  a  lack  of  development,  not  a  sclero- 
cystic  change,  but  one  resembling  a  walled-off  trouble  which 
remains  as  long  as  the  ovary  remains.  1  believe  in  conserv¬ 
ing  as  much  as  possible,  and  I  believe  in  making  the  mind 
of  the  patient  easy,  but  I  do  not  believe  in  conserving  struc¬ 
tures  that  are  likely  to  cause  trouble  in  the  future  and  that 
can  be  removed  without  danger  to  life,  except  in  those  cases 
where  there  is  an  expressed  desire  on  the  part  of  the  woman 
as  to  the  possibility  of  future  pregnancy. 

Db.  Joseph  Eastman,  Indianapolis — Dr.  Goldspohn  speaks 
of  anterior  colpotomy  as  a  means  of  reaching  diseased  ovaries 
and  tubes,  but  that  it  leaves  a  weak  spot  in  the  vagina;  I 
believe  that  is  a  valid  objection  to  doing  this  conservative 
work.  In  cases  where  we  are  certain  the  woman  is  past  the 
child-bearing  period,  or  where  the  operation  necessitates  the 
production  of  sterility,  1  am  in  the  habit  of  bringing  the 
uterus  into  an  anteverted  position,  using  that  as  a  splint 
to  prevent  a  cystoeele.  It  is  a  valuable  substitute  in  cases 
of  extreme  prolapse.  I  was  much  pleased  with  the  Doctor’s 
idea  of  going  through  the  inguinal  canal  in  preference  to  do¬ 
ing  an  anterior  colpotomy.  His  work  is  certainly  in  the 
right  direction.  1  agree  with  him  that  we  should  use  suture 
material  that  does  not  remain  so  long,  it  seems  to  be  the 
trend  now  to  get  material  that  will  be  absorbed  rapidly, 
within  a  week  or  ten  days  at  most. 

I  was  also  pleased  with  the  Doctor’s  remark  in  regard  to 
asepsis.  We  talk  about  it.  but  it  is  only  the  few  and  not  the 
many  who  are  capable  of  procuring  aseptic  wounds.  He 
suggests  the  use  of  rubber  gloves  to  make  sure  of  aseptic 
hands.  I  accept  that,  but  at  the  same  time  it  must  not  be 
understood  that  1  do  so  to  the  exclusion  of  thorough  sterili¬ 
zation  of  the  hand  before  the  gloves  are  put  on. 

I  take  issue  with  Dr.  Bov&e  in  regard  to  saving  some  of  these 
ovaries.  A  stormy  menstruation  is  better  than  no  men¬ 
struation.  The  retention  of  a  sufficient  amount  of  ovarian 
tissue  to  maintain  sexual  impulse  is  of  vital  importance 
to  the  patient.  I  have  seen  hundreds  of  these  physical  wrecks 
where  the  ovaries  and  tubes  have  been  removed.  These  are 
questions  which  we  should  take  home  to  the  heart.  True 
conservatism  is  that  which  seeks  to  preserve  as  much  of  an 
organ  as  possible.  It  is  better  to  make  a  second  or  even 
a  third  operation  and  even  to  have  a  stormy  menstruation 
than  to  deprive  the  woman  of  her  sexual  impulse. 

Du.  Ber.n  ard  Cohen,  Buffalo — It  is  now  sixteen  years  since 
surgeons  began  removing  ovaries  and  tubes  promiscuously. 
About  five  years  ago  they  became  conservative.  We  must 


not  only  preserve  the  patient’s  life,  but  also  make  her  useful 
to  her  family.  When  the  suigeon  has  opened  the  abdomen  he 
must  do  all  he  can  so  as  not  to  jeopardize  her  life  again  by 
a  secondary  operation.  Many  women  pass  a  miserable  exist¬ 
ence  or  die  because  they  will  not  submit  to  a  second  opera¬ 
tion. 

The  use  of  gloves  is  becoming  quite  common  through  the 
East  and  we  seldom  see  pus  where  we  have  absolute  asepsis. 
It  can  be  carried  on  in  a  small  town  as  well  as  in  a  lar^e 
city.  In  most  cases  where  a  small  amount  of  the  ovary  is 
left,  a  degenerative  process  starts  in  the  remaining  portion 
soon  afterwards.  In  watching  the  cases  since  1896,  when 
gynecologists  became  conservative,  1  noticed  that  many  pa¬ 
tients  were  having  secondary  operations,  in  35  per  cent,  of 
which  pus  was  found.  This  could  only  come  through  degen¬ 
eration.  When  the  abdomen  is  opened  we  had  better  remove 
everything  found  necessary  without  regard  to  subsequent  ner¬ 
vous  phenomena,  or  to  the  fact  that  if  we  leave  a  part  of  a 
diseased  ovary  she  may  have  a  child,  or  what' is  more  likely, 
a  secondary  operation. 

Anterior  fixation  through  the  inguinal  ring  is  new  to  me. 
Dr.  Frederick  of  Buffalo  pulls  the  round  ligament  up,  pushes 
a  hole  through  the  belly  muscles,  freshening  the  edges  and 
stitching  the  ligaments  on  the  muscles.  It  is  a  simple  opera¬ 
tion  ifnd  the  patients  recover  very  rapidly  and  have  little 
pain.  The  operation  is  too  new  to  give  any  definite  results, 
and  should  only  be  used  after  the  child-bearing  period. 

Dr.  W.  O.  Henry,  Omaha — 1  am  sorry  the  Doctor  did  not 
define  what  he  means  by  conservative  surgery.  As  I  under¬ 
stand  it,  it  is  the  removal  of  all  organs  or  parts  hopelessly 
diseased,  the  saving  of  such  as  we  have  reason  to  believe  will 
be  restored  to  health  or  will  not  further  menace  health.  If 
that  be  a  correct  definition,  then  I  am  in  favor  of  conservative 
surgery.  It  is  a  mistake  to  remove  both  ovaries  and  tubes 
if  only  one  of  them  is  diseased.  If  we  endeavor  to  save  a 
diseased  part  it  is  but  right  and  fair  for  us  to  explain  to  that 
patient  that  possibly  another  operation  will  be  required  later 
on.  Although  secondary  operations  are  not  usually  required 
in  these  cases,  I  hold  it  is  better  to  have  to  do  a  second  or  even 
a  third  operation  occasionally  than  to  do  such  complete  work 
in  every  case. 

A  lady,  childless,  very  anxious  to  bear  children,  a  con¬ 
stant  sufferer,  came  under  my  observation  for  treatment. 
We  found  large  ovaries,  adherent,  droiiping  down  into  the 
cul-de-sac;  the  tubes  were  enlarged,  and  I  informed  her  that 
one  ovary  and  tube  would  have  to  be  removed,  and  that 
possibly  I  could  save  the  other;  1  explained  the  possibility 
of  a  second  operation.  8he  consented  and  1  did  the  opera¬ 
tion.  I  removed  the  tube,  the  end  of  which  was  sealed  over 
by  adhesions,  and  also  one  ovary.  I  split  the  top  of  the  re¬ 
maining  tube,  keeping  it  open  by  sewing  mucous  and  peri¬ 
toneal  membranes  together.  The  woman  became  well  and  a 
year  afterward  bore  a  child.  I  hold  that  even  if  I  have  to 
remove  the  other  ovary  the  woman  has  profited  immensely 
by  conservative  work.  So,  1  say,  let  us  do  conservative  work, 
but  let  us  explain  to  our  patients  what  that  means.  If  they 
want  you  to  take  out  everything  that  is  diseased  or  likely  to 
be,  then  go  ahead  and  do  a  radical  operation.  If  you  fully 
explain  to  patients  most  of  them  will  say:  “Give  me  a 
chance;  if  you  can  save  my  menstrual  and  child-bearing 
functions,  do  so.” 

Dr.  Goldspohn,  in  reply — The  removal  of  these  organs 
when  not.  decidedly  diseased  reminds  me  of  the  attitude  of 
the  general  surgeon  of  40  years  ago;  then  he  would  am¬ 
putate  every  leg  that  had  a  diseased  joint.  When  he  found 
out  that  the  joint  could  be  resected,  he  saved  the  le«n  The 
gynecologist  who  is  simply  a  surgeon  does  about  the  same 
kind  of  work  as  the  general  surgeon  of  that  day.  It  is  not 
right  and  1  have  very  much  at  heart  the  sentiment  expressed 
by  Dr.  Eastman  that  we  should  state  the  case  fairly  to  our 
patients,  explain  to  them  what  may  be  the  result  on  the 
one  hand  and  the  chances  on  the  other,  and  they  will  always 
decide  upon  a  conservative  operation,  it  means  so  much  so¬ 
cially  to  young  women  whether  they  menstruate  or  not;  not 
so  much  whether  they  can  conceive.  That  is  a  mere  sec- 
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omlary  matter.  You  stop  the  menstrual  fund  ion  of  (l  \0ung 
female  fehd  who  is  going  to  marry  her,  ancl  what  does  that 
mean  in  the  future  welfare  of  the  individual?  Would  not 
some  of  them  just  as  soon  give  up  life? 

I  failed  to  state  that  there  were  10  cases  of  pregnancy  in 
the  97  cases  of  resected  ovaries.  One  in  the  9  vaginal 
cases,  one  in  the  32  cases  of  ventral  median  section,  and  8 
cases  after  the  inguinal  operation.  All  of  them,  except  three 
of  the  inguinal,  went  to  term,  in  two  of  the  inguinal  casts 
abortions  were  induced. 

An  instance  of  what  can  happen  from  a  little  piece  of  ovary 
that  will  turn  the  tide  with  the  patient’s  opinion  of  herself 
and  the  doctor’s  services  enormously,  is  illustrated  hv  the  fol¬ 
lowing  case:  A  young  woman,  19  years  old,  had  pyosalpinx 
on  one  side  and  a  cirrhotic,  indurated  ovary  on  the  other,  with 
a  normal  tube.  After  putting  her  to  bed  for  a  month,  and 
giving  her  most  approved  medical  treatment  to  avoid  opera¬ 
tion.  it  became  evident,  however,  that  an  operation  was  neces¬ 
sary.  The  organs  on  one  side  were  removed  and  the  most 
indurated  part  of  the  other  ovary  was  exsected,  leaving  a 
little  stump  of  ovary.  The  presence  of  pus  in  the  case  led  me 
to  choose  the  thermocautery  in  place  of  resection.  In  that 
case  there  followed  amenorrhea  for  a  year  and  a  half  and  then 
a  year  in  which  she  menstruated  a  few  times,  then  she  be¬ 
came  pregnant  and  had  a  fine  boy.  As  much  as  they  blamed 
the  doctor  previously  they  are  now  glad  that  a  radical  opera¬ 
tion  had  not  been  performed. 


\  entral  suspension  of  the  uterus  by  means  of  the  round 
ligaments  was  first  done  by  Carl  Beck  of  New  York,  then 
successively  by  Ferguson  of  Chicago  and  Gilliam  of  Columbus, 
Ohio.  In  cases  where  an  Alexander  can  not  be  done,  that  is 
the  next  best  operation  for  retroversion,  but  it  is  not  an 
ideal  procedure,  because  the  round  ligaments  were  never  in¬ 
tended  to  hang  the  uterus  upon.  We  must  wait  until  preg¬ 
nancy  sets  in  to  see  whether  the  uterus  will  remain  in  nor¬ 
mal  position  after  pregnancy,  as  it  does  after  Alexander  opera¬ 
tions. 
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In  selecting  this  subject  for  a  brief  paper  I  do  so 
because  it  is  a  condition  that  can  not  be  discussed  too 
often.  It  is  only  necessary  to  glance  over  the  literature 
to  satisfy  one  that  the  etiology  of  puerperal  eclampsia 
is  still  a  mooted  question.  Lever  (from  the  reports  of 
the  Guy  Hospital,  in  1843)  was  the  first  to  trace  any 
connection  between  eclamptic  attacks  and  the  excretion 
of  albuminous  urine.  After  it  became  known  that  the 
urine  of  patients  suffering  from  convulsions  contained 
albumin,  and  they  had  some  of  the  other  symptoms  of 
uremia,  it  was  very  generally  considered  that  these 
patients  were  suffering  from  some  form  of  Bright’s 
disease.  Frerichs’  theory  that  uremia  is  caused  from 
the  decomposition  of  retained  urea  into  carbonate  of 
ammonia,  and  Traube’s  theory  that  uremia  is  produced 
in  hydremic  persons  by  a  sudden  increased  tension  of  the 
aorta,  and  cerebral  edema  and  anemia,  were  for  a  time 
sufficient  to  explain  these  attacks  of  eclampsia;  but  as 
more  labor  was  bestowed  in  investigating  the  cause 
these  ideas  were  considered  of  very  little  value.  The 
writings  of  Rosenstein,  Litzman,  and  Rayer  were  valu¬ 
able  contributions.  Many  writers  emphasized  mechan¬ 
ical  interference  with  the  venous  circulation  in  the  ab¬ 
domen;  they  claimed  that  the  enlarged  uterus,  in  the 
later  months  of  pregnancy,  occasionally  caused  pressure 
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obstructing  the  venous  circulation,  favoring  congestion; 
of  the  kidneys  and  the  abdominal  organs,  hence  causing 
obstructive  hyperemia  of  kidneys.  Rosenstein  was  one 
of  the  believers  in  this  theory.  He  says:  “The  pressure, 
which  under  conditions  that  are  not  known  to  us,  the 
enlarged  uterus  in  the  later  months  of  pregnancy  oc¬ 
casionally  exerts  upon  the  vessels  of  the  abdominal 
organs  and  especially  upon  the  renal  veins,  obstructs- 
the  circulation  of  the  venous  blood;  in  this  way  obstruc¬ 
ts  e  congestion  of  the  kidneys  as  well  as  from  other 
abdominal  glands  is  produced.”  It  would  seem  strange 
if  there  was  anything  in  this  theory,  that  tumors,  espe¬ 
cially  of  the  fibrous  nature,  would  not  cause  eclampsia  • 
but  they  do  not. 

It  has  been  said  that  eclampsia  was  due  to  pressure 
exerted  upon  the  ureters,  if  such  were  true  one  would 
expect  to  find  hydronephrosis,  but  none  has  been  found 
m  cases  where  autopsy  was  held.  Many  of  the  clinical 
aspects  of  eclampsia  are  closely  associated  with  the 
symptoms  of  uremia,  and  some  investigators  were  of 
the  opinion  that  they  are  identical.  In  an  able  article 
upon  this  subject,  E.  P.  Davis,  of  Philadelphia,  says: 

,  An,ex[0^  j°  positively  identify  eclampsia  with  uremia 
lias  tailed,  for  many  uremics  die  without  eclampsia,  and 
many  of  the  eclamptics  do  not  present  the  pathological 
signs  of  uremia.”  1 

Since  so  much  has  been  done  m  bacteriology,  many 
investigators  naturally  turned  to  some  form  of  germ  as 
a  cause  of  eclampsia.  Bacteria  have  been  isolated,  which 
were  supposed  to  be  the  cause  of  the  eclampsia.  Doleris 
1  ouey,  and  others  worked  carefully  in  this  line,  and 
were  able  to  sav1  from  their  investigations:  “In  all 
cases  in  which  albuminuric  eclampsia  was  observed  the 
urine  contained  micro-organisms  rendered  evident  by 
culture.  It  has  since  been  studied  by  pathologists, 
and  the  bacteria  are  not  alone  in  eclampsia,  but  in 
pregnant  women  who  are  well.  When  the  blood  of  the- 
eclamptic  patient  is  examined,  micro-drganisms  are- 
rarely  found,  and  from  observations  one  can  find  no* 
positive  proof  that  any  one  germ  has  been  isolated  which 
will  cause  eclampsia. 

Frerichs  was  the  first  to  call  special  attention  to  alter¬ 
ations  of  the  blood  produced  by  pregnancy  as  a  cause- 
ot  eclampsia.  It  is  a  known  fact  that  the  blood  of 
piegnant  women  is  usually  more  watery  and  richer  in 
hhnn  than  normal.  The  albumin  and  red  corpuscle* 
are  diminished  and  the  white  corpuscles  more  numerous. 

I  rerichs  ascribed  this  impoverishment  of  maternal  blood 
to  dram  of  nutritive  material  required  for  the  nourish¬ 
ment  and  development  of  the  fetus.  Some  writers 
claimed  some  deleterious  substance  was  contained  in  the 
blood  of  pregnant  women  which  was  capable  of  causiim 
disease  of  the  kidneys  and  at  the  same  time  convulsions'; 
these  substances  have  not  yet  been  found. 

Chamberlant,2  workingunder  the  direction  of  Tannier, 
ni  1892,  performed  a  series  of  experiments  on  the  blood' 
of  eclamptic  women,  and  says:  “1.  Pregnancy  tends 
to  the  retention  of  poisons  in  the  body,  for  the  urine  of 
pregnant  women  is  less  poisonous  than  normal.  2.  The 
albumin  of  eclampsia  is  probably  secondary,  following 
Lie  direct  action  of  the  poison  on  the  renal  epithelial 
cells  in  the  effort  of  elimination. 

I  think  at  present  it  is  the  universal  opinion  among 
the  more  modern  investigators  that  eclampsia  is  due  to 
a  profound  toxemia,  and  the  origin  of  this  toxemia  is 
still  unknown.  Some  claim  it  originates  from  defective 

1.  American  Journal  of  Medical  Science,  voi.  xc,  p.  597,  1SS5 

2.  Northwestern  Lancet,  November,  1897. 
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eliminative  action  upon  the  part  of  the  kidneys,  liver, 
lungs  and  intestines,  the  exact  agent  of  which  as  yet  has 
not  been  isolated.  E.  P.  Davis3  says :  “The  diminution 
in  the  amount  of  urea  excreted  indicates  that  toxins 
are  retained.  Less  than  1.5  per  cent,  demand  attention 
on  the  part  of  the  physician.”  The  clinical  aspect  of 
these  cases  are  sometimes  extremely  obscure,  very  little 
warning  being  given  the  physician  of  the  approaching 
attack  until  the  patient  is  in  the  midst  of  one  of  the 
most  dangerous  conditions  that  one  can  expect  to  find. 
W(  arc  prone  to  neglect  the  care  of  pregnant  women. 

Many  of  these  cases  present  symptoms,  which  if  they 
arc  carefully  watched,  will  give  some  forewarning  of  a 
possibility  of  the  occurrence  of  eclampsia.  To  empha¬ 
size  this,  1  will  mention  a  ease  1  saw  not  long  since. 
Early  in  September,  in  the  absence  of  the  attending 
physician,  I  was  called  to  see  a  young  woman  who  was 
in  the  seventh  month  of  pregnancy.  She  is  a  young 
woman  of  robust  build,  full  figure  and  splendid  color; 
she  had  been  feeling  somewhat  indisposed  for  several 
days,  had  some  headache  and  muscular  pains,  and  some 
distress  about  the  abdomen.  I  noticed  a  great  deal  of 
puffiness,  of  not  only  the  lower  limbs,  but  arms,  and 
she  had  an  unnatural  puffy  condition  generally.  I 
gave  some  instructions  of  a  temporary  nature,  and  in¬ 
structed  her  husband  to  see  her  attending  physician  as 
soon  as  he  returned  and  have  him  examine  her  more  in 
detail.  I  told  him  I  thought  he  had  better  save  the 
urine  passed  in  twenty-four  hours  that  her  physician 
might  analyze  it. 

►Some  ten  days  after  my  visit  I  was  summoned  hastily 
to  her  home  to  find  her  in  the  midst  of  an  eclamptic 
attack.  I  am  of  the  opinion  that  there  were  enough 
symptoms  present  in  this  case  to  forewarn  one  of  the 
approaching  danger,  and  had  the  physician  watched 
the  symptoms  they  might  have  been  prevented.  It  is 
the  duty  of  the  physician  to  watch  the  progress  of  his 
cases  of  pregnancy. 

The  prophylactic  treatment  is  of  the  greatest  im¬ 
portance.  It  is  the  physician’s  duty  in  assuming  charge 
of  a  case  of  pregnancy  to  keep  himself  informed  of  her 
general  condition.  Hygienic  measures  embracing  mod¬ 
erate  outdoor  exercise,  good  food,  frequent  bathing, 
and  to  watch  the  action  of  the  kidneys,  liver,  skin  and 
bowels.  Examinations  of  the  urine  should  be  made  often 
enough  to  keep  one  informed  of  its  specific  gravity, 
whether  there  is  a  diminished  elimination  of  urea. 

It  is  a  fact  that  in  many  cases  we  find  albumin,  but 
seine  writers  claim  that  we  may  or  may  not  have  albu¬ 
min.  Gentle  catharsis  is  important,  and  the  hot  baths 
frequently  given  will  keep  the  skin  active.  Where  pro¬ 
phylactic  measures  have  been  carefully  carried  out  and 
the  symptoms  of  impending  eclampsia  develop,  active 
medical  treatment  is  necessary.  Chloroform  should  be 
administered  during  an  attack,  and  chloral  hydrate 
by  stomach  is  recommended.  If  necessary,  it  may  be 
given  per  rectum,  by  combining  with  milk  one  ounce 
the  yelk  of  an  egg,  and  45  grains  of  chloral.  Large 
doses  of  morphia  sulphate  have  been  recommended,  and 
I  think  will  be  of  great  value.  Bleeding,  followed  by 
subcutaneous  injections  or  by  transfusion  of  normal  salt 
solution,  has  been  recommended,  especially  in  plethoric 
full-blooded  patients.  Yeratrum  viride  is  probably 
mere  used  to-day  and  more  highly  recommended  than 
any  oilier  drug,  on  account  of  its  quieting  effect  on 
the  nervous  system  and  diminishing  the  heart’s  action. 

3.  American  Gyn.  and  Obstet.  Journal.  July.  1S99. 


Earvin4  savs:  “ Yeratrum  viride  notably  diminishes  the 
frequency  of  the  pulse,  and  convulsions  rarely  occur 
where  the  pulse  is  kept  at  or  below  60;  of  100  patients 
treated  by  veratrum  viride  in  the  writer’s  practice.  9*2 
were  saved.” 

R.  C.  Xewton5  reports  twenty-six  cases  treated  by 
veratrum  viride  with  no  death.  It  is  given  in  doses  of 
10  minims,  hypodermically,  or  by  mouth,  repeated  at 
frequent  intervals,  until  effect  is  noticed  upon  the 
heart’s  action.  It  is  a  matter  of  extreme  importance 
and  imposes  a  great  responsibility  upon  the  obstetrician 
to  say  just  when  surgical  interference  should  be  resorted 
to  and  the  uterus  emptied.  I  think  each  case  should  be 
considered,  and  one’s  mind  influenced  by  the  patient’s 
general  condition. 

DISCUSSION. 

Dr.  C.  L.  Bonifield,  Cincinnati — I  agree  thoroughly  with 
everything  the  Doctor  lias  said  in  regard  to  making  a  uran- 
alysis  and  examining  patients  before  the  time  comes.  I  agree 
thoroughly  with  him  that  a  vast  majority  of  the  eases  can  be 
recognized  or  anticipated  by  even  the  laity  themselves.  For 
a  number  of  years  the  gentleman  with  whom  1  formerly  was 
associated  in  practice  has  been  trying  to  popularize  the  treat¬ 
ment  of  eclampsia  by  the  use  of  veratrum  viride.  He  has 
written  on  the  subject  more  than  any  one  else  in  this  country, 
and  he  has  talked  about  it  on  all  occasions.  Veratrum  viride 
is  undoubedlv  one  of  the  best  agents  we  have  for  the  control 
of  this  condition  in  selected  cases,  in  eclampsia  we  either 
have  an  anemic  patient  with  a  small,  thready,  wavy  pulse  or  a 
patient  with  a  full  and  bounding  pulse,  ft  is  in  the  latter 
class  of  eases  only  that  veratrum  is  of  value.  If  properly 
given  it  is  an  absolute  specific.  1  do  not  believe  that  there 
has  ever  been  a  case  with  a  full  bounding  pulse  that  could  not 
be  controlled  with  veratrum.  We  must  be  governed  by  the 
physiologic  action  of  the  drug  rather  than  by  the  amount  of 
the  drug  given.  The  doses  mentioned  in  the  text-books  are 
entirely  too  small.  We  must  start  with  45  to  GO  minims  of 
Norwood’s  tincture  given  hypodermically,  and  repeated  every 
fifteen  minutes,  as  often  as  necessary,  until  the  pulse  is  below 
GO.  It  has  been  my  observation,  and  that  of  every  one  who 
has  used  veratrum,  that  if  the  pulse  be  brought  below  60  the 
patient  will  have  no  more  convulsions.  It  should  be  kept  at 
this  point  for  two  or  three  days.  Where  veratrum  is  not  ap¬ 
plicable,  morphin  and  chloral  are  the  two  drugs  to  be  recom¬ 
mended.  My  experience  with  chloroform  in  this  condition  has 
been  rather  disappointing.  I  have  not  seen  very  much  benefit 
from  it.  Morphin  and  chloral,  like  veratrum,  must  be  used  in 
large  doses.  The  Doctor  speaks  of  giving  chloral  per  rectum. 
That  certainly  is  the  proper  way  if  the  patient  is  not  able  to 
swallow  the  drug.  The  dose  of  chloral  is  anywhere  from  40 
to  45  grains.  Morphin  must  also  be  given  in  full  doses.  Less 
than  one-half  grain  hypodermically  will  be  useless.  1  think 
that  with  these  methods  one  can  control  most  eases  of  puer¬ 
peral  eclampsia. 

Dr.  A.  B.  Cates,  Minneapolis — I  agree  with  the  essayist 
and  the  last  speaker.  The  essayist,  in  speaking  of  the  prophy¬ 
lactic  treatment,  said  that  it  was  necessary  to  give  good  food. 
That  is  indefinite.  It  may  mean  a  good,  generous  diet  or  a 
very  limited  diet.  1  think  it  should  mean  an  extremely  limited 
diet.  Championiere  claims  that  no  case  of  eclampsia  occurred 
in  his  practice  where  he  had  an  opportunity  to  keep  the 
patient  on  a  milk  diet  for  at  least  one  week.  1  think  it  is 
the  dutv  of  the  practitioner  when  he  recognizes  this  danger 
to  also  recognize  the  fact  that  it  is  a  toxemia  and  that  he 
should  eliminate  by  means  of  the  lungs,  the  skin,  bowels,  liver 
and  kidneys. 

As  far  as  the  treatment  of  eclampsia  is  concerned,  1  think 
we  may  agree  with  the  last  speaker.  Veratrum  viride  is  in¬ 
dicated  in  cases  which  formerly  were  bled.  The  chloral  can 
be  used  with  the  veratrum,  and  the  morphin  should  be  used 
only  in  those  cases  where  we  are  not  able  to  control  the 

4.  Universal  Medical  Journal,  October,  1S96. 

5.  New  York  Medical  Journal,  December,  1895. 
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eclampsia  by  means  of  tbe  chloral  or  the  veratrum  or  both. 
The  morphia  is  open  to  t he  well-known  objection  that  it  dimin¬ 
ishes  the  secretions,  but  we  often  are  obliged  to  resort  to  it 
when  we  are  not  able  to  control  the  convulsions  by  chloroform. 
Then,  1  believe  that  nothing  less  than  one  half  a  grain  should 
be  given  and  frequently  repeated  if  necessary. 


The  necessity  of  examining  the  urine  beforehand  can  not  be 
too  strongly  dwelt  upon,  but  1  believe  that  you  can  not  abso¬ 
lutely  rely  upon  albuminuria  as  a  danger  signal.  I  had  a  case 
recently  in'  which  the  urine  was  examined  every  day  without 
any  albumin  being  found  present.  Immediately  after  the  first 
few  convulsions  the  urine  was  again  examined  and  still  no 
albumin.  Dr.  Davis,  of  Philadelphia,  has  emphasized  the 
necessity  of  watching  the  urea.  I  think  that  is  valuable  in 
conjunction  with  other  things.  I  have  examined  many  speci¬ 
mens  of  urine  of  pregnant  women  which  contained  no  albumin 
but  had  a  very  low  percentage  of  urea  a  great  part  of  the 
time  before  the  confinement.  Therefore,  it  seems  to  me  that  a 
small  amount  of  urea  is  not  necessarily  dangerous.  That  it 
is  only  in  cases  where  you  have  albumin  and  a  small  amount 
of  urea,  in  conjunction  with  symptoms  such  as  headache,  in¬ 
digestion,  etc.,  that  we  are  justified  in  inducing  labor.  In  any 
case  where  the  urea  is  persistently  low,  the  urine  diminished 
in  amount,  down  to  one  pint  or  less,  and  with  albumin  or 
edema,  that  is  the  case  where  we  should  not  hesitate  to  induce 
labor. 

Dr.  B.  F.  Crummkr,  Omaha,  Neb. — I  think  it  is  the  duty 
of  physicians  to  dispel  the  illusion  of  the  laity  that  the  condi¬ 
tions  of  pregnancy  .and  labor  are  always  physiological,  and 
may  be  trusted  largely  to'  nature.  It  is  undoubtedly  this 
belief  that  renders  legislation  governing  obstetric  practice  so 
difficult  to  secure.  The  average  legislator  thinks  of  the  easy, 
natural  birth,  and  then  makes  a  large  concession  to  the  ig¬ 
norant  midwife.  The  fact  is  that  in  no  class  of  medical 
practice  is  the  responsibility  of  the  attendant  greater.  Even 
with  the  closest  observation  we  may  meet  with  a  severe  emer- 
ency,  such  as  eclampsia,  or  antepartum  hemorrhage.  In 
threatened  eclampsia  the  question  of  rapid  delivery  is  ex¬ 
tremely  important,  and  medicinal  measures  occupy  only  a  sec¬ 
ondary  place.  I  recently  saw  with  two  other  physicians  a 
young  German  woman  at  the  beginning  of  the  eighth  month 
of  pregnancy  who  was  so  waterlogged  that  a  digital  examina¬ 
tion  could  scarcely  be  made,  and  the  patient  could  hardly  sit 
upright;  yet  one  of  the  attendants  had  held  out  against  inter¬ 
ference.  I  strongly  advised  the  induction  of  labor,  which 
came  on  six  hours  after  the  introduction  of  a  bougie  into  the 
uterus  and  she  was  safely  delivered.  Should  eclampsia  occur 
the  attendant  should  have  a  definite  plan  of  procedure  outlined 
in  his  mind:  Chloroform  first,  and  then  as  rapid  a  delivery  as 
is  possible  with  safety  to  the  patient.  1  distinctly  remember 
a  case  in  my  early  practice  in  which  after  a  12-mile  drive  1 
found  a  woman  in  her  ninth  convulsion.  \\  ith  no  assistance 


at  hand  I  first  chloroformed  her  and  then  applied  the  high 
forceps,  and  not  another  spasm  occurred,  although  the  patient 
remained  comatose  for  four  days,  and  blind  for  a  much  longer 
period.  The  medicinal  measures  such  as  the  exhibition  of 
veratrum,  chloral,  etc.,  must  vary  with  the  case.  Referring 
to  etiology  I  believe  that  skin  affections  have  a  positive  effect 
in  the  production  of  eclampsia.  1  have  attended  a  lady  of  28 
who  suffered  from  a  rather  extensive  lichen  planus  during  hei 
pregnancy.  Urinary  insufficiency  was  marked,  and  the  ten¬ 
dency  in  the  last  weeks  was  to  secrete  only  9  to  16  ounces  of 
urine,  with  a  marked  reduction  of  urea.  It  was  only  by  the 
persistent  use  of  eliminants  and  diluents  that  I  was  able  to 
deliver  her  without  the  threatened  eclampsia. 

Du.  M.  Rosenthal,  Fort  Wayne,  Ind. — 1  know  of  no  more 
frightful  condition  than  that  of  puerperal  convulsions  and 
none  that  gives  the  physician  more  trouble.  1  have  a  case  in 
mind  that  I  was  called  to  see  one  night  when  she  was  about 
four  months  pregnant.  \\  hen  I  reached  the  house  she  was 
unconscious.  1  was  informed  that  she  had  had  a  spasm. 
I  warned  them  of  the  danger  of  convulsions  and 
asked  them  to  measure  the  urine  and  send  it  to  me  regularly. 
She  passed  about  1500  c.c.  daily  from  that  time  on  until  fhe 
seventh  month.  On  the  day  on  which  she  had  passed  1500  c.c., 


with  no  albumin,  1  was  suddenly  called  and  on  my  arrival  at 
the  house  the  patient  had  already  died  from  a  convulsion.  I 
made  a  postmortem  and  the  cause  of  death  was  evidently  an 
acute  congestion  of  the  kidneys.  They  were  hemorrhagic. 
There  were  ecchymotie  spots  in  the  mesentery,  in  the  liver  and 
lung.  The  right  auricle  was  distended.  In  this  case  a  venous 
section  would  have  been  of  great  service  if  the  patient  had 
been  seen  in  time.  1  think  acute  venous  congestion  plays  a 
great  idle  in  the  pathology  of  this  condition.  In  this  case 
the  urine  had  been  examined  regularly,  the  skin  kept  active, 
large  quantities  of  water  were  given  and  yet  there  was  a 
sudden  acute  congestion  of  the  kidney,  the  patient  dying  in  a 
few  minutes.  1  think  that  chronic  eczema  is  frequently  an 
indication  of  renal  trouble  and  that  which  produces  the  eczema 
also  produces  the  puerperal  convulsions.  I  do  not  believe  that 
the  eczema  itself  is  responsible  for  the  eclampsia. 

C.  Lester  Hall,  Kansas  City,  Mo.— The  lamentable  thing 
in  connection  with  this  discussion  is  our  lack  of  knowledge  of 
the  etiology  of  this  condition.  The  literature  on  the  subject 
gives  us  no  definite  or  entirely  satisfactory  indication  as  to 
the  cause  of  the  trouble.  Only  one  gentleman  has  alluded  to 
the  time-honored  remedy,  that  of  blood-letting.  I  think  that 
blood-letting  is  of  vital  importance  and  this  condition  followed 
by  saline  transfusion,  seems  to  accomplish  a  great  deal  of 
good.  I  have  seen  the  most  marvelous  results  follow  blood- 
letting.  If  we  get  these  cases  early,  which  is  rare,  there  is  a 
remedy  which  can  be  used  as  a  stimulant  to  the  kidneys  with 
the  best  of  results.  It  is  a  remedy  which  is  supposed  to  be 
purely  a  diaphoretic  and  is  never  recognized  as  a  diuretic.  L 
refer  to  pilocarpin.  1  have  given  it  for  years,  not  as  a  dia¬ 
phoretic,  but  as  a  diuretic  in  one-twelfth  to  one-twentieth 
grain  doses  three  times  a  day.  My  attention  was  called  to 
this  drug  by  accident.  I  had  a  case  in  which  I  had  given  the 
large  doses  of  veratrum  suggested  by  Dr.  Bonifield,  and  yet 
my  patient  seemed  doomed.  1  gave  pilocarpin  hypodermically 
and  much  to  my  surprise  it  produced  a  decided  diuretic  effect 
without  affecting  the  skin.  1  then  began  to  use  the  remedy  in 
suspected  cases,  giving  small  doses  with  much  water  and  the 
result  justifies  me  in  recommending  the  drug  to  you. 

Dr.  Beattie,  in  reply — There  is  one  important  fact  to  be 
remembered  and  that  is  that  each  case  is  an  individual  one 
and  must  be  treated  according  to  the  symptoms  that  have  de¬ 
veloped.  Dr.  Bonifield  has  mentioned  that  there  are  cases 
where  veratrum  should  not  be  used;  1  agree  with  him.  Dr. 
Hall  uses  pilocarpin  and  I  agree  with  him.  1  had  a  case  of 
eclampsia  which  Dr.  Hall  saw  with  me  and  we  used  pilocarpin 
with  good  results.  The  only  case  1  ever  lost  was  one  where 
I  did  not  keep  myself  posted  on  the  condition  of  the  urine 
and  where  I  resorted  to  blood-letting.  My  experience  was 
not  as  satisfactory  in  that  case  as  1  expected.  I  believe  that 
each  case  must  be  treated  in  an  individual  way,  and  that  no 
one  remedy  is  a  specific  for  them  all. 
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During  the  past  ten  or  twelve  years,  the  question  of 
Cesarean  section  in  the  treatment  of  placenta  previa 
has  been  from  time  to  time  brought  to  the  attention  of 
the  profession.  Those  discussing  it  have  strongly  op¬ 
posed  or  advocated  it;  but  the  probabilities  are,  like 
all  new  departures  in  medicine,  it  has  not  escaped  the 
fate  of  being  judged  either  too  harshly  or  with  too  much 
favor.  Lawson  Tait1  was  one  of  its  strong  advocates, 
and  a  short  time  before  his  death,  in  an  article  on  "  The 
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Treatment  of  Unavoidable  Hemorrhage  by  Removal  of 
the  Uterus/’  he  took  the  ground  that  the  only  safe  treat¬ 
ment  for  placenta  previa  is  the  operation  of  Porro-Ce- 
sarean  section.  The  profession  has  been  slow  in  accept¬ 
ing  this  doctrine,  and  probably  never  will ;  for  it  is 
the  experience  of  all.  that  where  the  placenta  is  laterally 
attached,  and  the  cervix  easily  dilatable,  delivery  may  be 
conducted  with  comparative  safety;  but  on  the  other 
hand,  given  a  central  implantation  and  a  rigid  os  from 
any  cause  whatever,  then  no  more  serious  or  fatal  con¬ 
dition  can  confront  the  obstetrician ;  and  there  are  those 
who  believe  cases  of  this  character  demand  the  Porro  or 
the  classical  Cesarean  section  in  the  interests  of  both 
lives  at  stake. 

The  discussion  of  the  subject  began  with  an  able  ar¬ 
ticle  by  Hutson  Ford,2  of  St.  Louis,  recommending  the 
operation  on  theoretical  grounds,  though  the  only  in¬ 
stance  in  which  it  had  been  performed  at  that  time 
terminated  unfavorably.  Drs.  Dudley  of  New  York  and 
Boyd  of  Philadelphia  have  also  written  valuable  papers 
advocating  this  operation  from  this  same  theoretical 
standpoint.  Grandin  and  Jarmin,  in  their  work  on  “Ob¬ 
stetrics”  (edition  of  1898),  make  the  following  state¬ 
ment  :  “The  elective  emptying  of  the  uterus  enables  us 
to  save  nearly  90  per  cent,  of  the  children,  instead  of  los¬ 
ing  that  number,  as  was  the  record  of  the  past ;  and  the 
chances  of  saving  the  woman’s  life  may  be  placed  at 
about  98  per  cent. ;  but  these  statements  apply  strictly 
to  cases  where  there  is  no  temporizing  with  tampons,  or 
worse  than  all,  ergot.”  Now,  if  the  conditions  here 
enumerated  were  invariably  present  and  a  skilled  attend¬ 
ant  at  hand  when  the  abnormality  first  makes  its  pres¬ 
ence  apparent  ;  if  these  cases  were  only  met  in  well-con¬ 
ducted  maternity  institutions,  and  it  were  possible  al¬ 
ways  to  obtain  the  low  death  rate  mentioned,  then  every 
argument  in  favor  of  Cesarean  section  would  fall  to 
the  ground.  I  have  been  unable,  however,  to  find  any 
other  authority  that  places  the  fetal  death  rate  in  pla¬ 
centa  previa  under  any  circumstances  at  this  low  figure. 
It  must  be  the  exception  then,  rather  than  the  rule,  when 
the  conditions  which  make  is  possible  are  met.  On  the 
other  hand,  Reynolds  says :  “Even  induced  labor  shows 
an  immediate  fetal  death  rate  of  33  1-3  per  cent.,  with 
an  ultimate  mortality  of  from  50  to  75  per  cent.;”  and 
the  danger  to  the  mother,  all  agree,  is  very  great. 

As  is  well  known,  the  older  statistics  show  placenta 
previa  to  have  a  very  high  mortality  for  both  mother  and 
child.  Without  regard  to  variety  of  implantation,  in 
those  of  Muller  the  maternal  mortality  is  23  per  cent., 
and  the  fetal  64  per  cent. ;  while  King’s  give  a  maternal 
mortality  of  22.5  per  cent.,  and  a  fetal  of  57.5  per  cent 
This  high  maternal  death  rate  has,  during  late  years, 
most  certainly  been  lowered;  not  so.  however,  with  that 
of  the  child.  Here  statistics  show  but  little  improve¬ 
ment. 

Lusk  says :  “Nearly  two  out  of  every  three  children 
are  born  dead,  and  more  than  half  of  those  born  living 
die  within  the  first  ten  days.”  In  a  recent  paper  by 
I)r.  Chas.  P.  Noble  upon  the  subject  of  placenta  previa, 
read  before  the  Philadelphia  County  Medical  Society, 
he  placed  the  maternal  mortality  at  5  per  cent,  and  the 
fetal  at  50  per  cent. ;  at  the  same  meeting  Dr.  Barton 
Cook  Hirst  placed  the  maternal  mortality  as  low  as 
1  per  cent.,  and  the  fetal  at  50  per  cent.  He  does  not, 
however,  consider  an  operation  that  promises  to  save 
most  of  these  fifty  lives  now  lost,  with  but  little,  if  any, 


increase  of  danger  to  the  mother,  as  worthy  of  considera¬ 
tion. 

The  better  results  reported  by  these  gentleman,  at  least 
as  far  as  the  mother  is  concerned,  can  not  by  any  means 
be  considered  as  the  death  rate  in  general.  They  can 
only  apply  to  cases  in  the  hands  of  experts  under  fa¬ 
vorable  surroundings. 

As  regards  the  most  fatal  form  of  implantation,  pla¬ 
centa  previa  centralis,  Dorland’s  late  work  ‘yet  places 
the  maternal  mortality  at  from  30  to  40  per  cent.,  and 
the  fetal  at  from  75  to  80  per  cent.  The  ideas  suggested 
by  our  statistics  are  of  so  conflicting  a  nature  regarding 
this  condition,  that  in  order  to  arrive  independently  at 
some  definite  conclusions.  I  recently  sent  blanks  to  1000 
leading  physicians  and  maternity  institutions  of  this 
country,  asking  their  experience  with  it.  I  have  re¬ 
ceived  replies  from  many  of  them,  so  enabling  me  to 
present  statistics,  which  I  have  every  confidence  at  least 
approximate  the  truth. 

The  total  number  of  cases  of  obstetrics  so  reported 
were  105,935,  with  216  cases  of  placenta  previa,  or  an 
average  of  one  in  481  births.  Of  these  216  cases,  34 
mothers  were  lost,  or  a  death  rate  of  15  1-3  per  cent. ; 
and  96  children,  a  death  rate  for  them  of  44  1-3  per 
cent.  As  to  the  variety  of  implantation,  there  were 
88  cases  of  centralis,  and  20  of  the  mothers  were  lost, 
or  a  death  rate  of  22  8-11  per  cent.;  while  66  of  the 
children  were  lost,  a  death  rate  of  70.5  per  cent.  Of  the 
two  other  forms  of  implantation  (partialis  and  margin- 
alis),  128  were  reported  with  14  deaths  for  the  mothers, 
a  death  rate  of  11  per  cent.,  and  41  of  the  children,  or  a 
death  rate  of  31.5  per  cent.  It  may  not  be  without  in¬ 
terest  to  say  that  none  of  the  mothers  died  prior  to  the 
seventh  month,  which  corresponds  to  the  statistics  of 
Muller,  in  which,  of  the  128  deaths  noted  by  him,  not 
one  died  before  the  seventh  month,  and  one-third  reached 
the  end  of  gestation.  Then,  why  recommend  induction 
of  labor  before  the  child  is  viable? 

While  the  foregoing  statistics  show  the  maternal  death 
rate  to  be  greatly  reduced  over  that  of  former  times, 
no  doubt  due  to  our  better  methods  of  treatment,  viz., 
the  Braxton-Hdcks,  version  and  forceps,  bipolar  version, 
etc.,  yet  practically  nothing  has  been  done  toward  low¬ 
ering  the  fearful  fetal  mortality;  and  surely  no  one 
will  deny  that  the  child  has  rights  that  should  be  re¬ 
spected.  As  is  well  known  the  Roman  Catholic  church 
places  the  life  of  the  mother  second  to  that  of  the  child ; 
but  whether  this  doctrine  be  admitted  as  correct  or  not 
certainly  the  mother  should  rightfully  be  held  respon¬ 
sible  for  its  welfare,  though  her  own  danger  be  therebv 
in  some  measure  increased. 

In  1893,  Dr.  August  C.  Bernays  of  St.  Louis,  so  far 
as  I  know, _  performed  the  first  successful  Cesarean  sec¬ 
tion  for  placenta  previa,  saving  the  mother;  the  child 
died  in  ten  hours  after  the  operation  from  asphyxia.  In 
a  recent  personal  letter  to  me,  he  says  this  operation 
should  be  considered  as  terminating  favorably,  as  the 
death  of  the  child  was  in  no  wise  due  to  it.  In  his 
report  of  the  case  he  mentions  two  others  as  having 
been  done  prior  to  his,  both  of  which,  however,  had 
proved  fatal.  Up  to  the  present  time  there  have  been 
reported  in  this  country,  as  far  as  I  am  aware,  five 
cases  of  placenta  previa  treated  by  the  classical  Cesarean 
section,  and  one  in  Italy.  In  the  latter,  which  was  done 
by  Dr.  Matolli,  both  mother  and  child  were  saved.  Of 
the  five  American  cases,  the  only  successful  one,  aside 
from  that  of  Dr.  Bernays  above  mentioned,  was  done 
by  Dr.  Frances  P.  Donnoghue  of  Boston,  in  December. 
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1900.  In  addition  to  these  six  reported,  making  seven  in 
all,  Dr.  P.  D.  Covington,  of  Bellefontaine,  Ohio,  on  April 
17,  1901,  performed  Cesarean  section  for  placenta  previa 
centralis,  complicated  by  contracted  pelvis.  No  report 
of  his  case  has  as  yet  been  published  and  I  am  indebted 
to  him  for  the  following  short  and  incomplete  account 
of  it : 

“In  two  previous  pregnancies  embryotomy  had  been 
done  for  the  patient,  and  in  the  third  a  dead  child  had 
been  instrumentally  delivered.  Following  the  first  em¬ 
bryotomy  there  had  been  puerperal  mania.  It  is  said 
that  these  three  children  weighed,  respectively,  15,  18 
and  12  pounds.  In  the  fourth  pregnancy  a  severe  hem¬ 
orrhage  occurred  at  the  end  of  the  seventh  month.  The 
second  hemorrhage  necessitated  immediate  action ;  and  a 
Cesarean  section  was  done.  The  patient  was  bleeding 
furiously  at  the  time  and  continued  to  do  so  till  after 
the  placenta  was  removed.  The  hemorrhage  was  con¬ 
trolled  after  removing  the  placenta,  by  pressure  around 
the  cervix  and  on  the  broad  ligaments,  and  by  the  in¬ 
troduction  of  a  deep  row  of  interrupted  silk  sutures  in¬ 
cluding  the  muscular  wall  of  the  uterus,  but  not  its  peri¬ 
toneal  coat.  The  uterine  peritoneum  was  closed  with  in¬ 
terrupted  silk,  and  the  parietal  with  continuous  catgut. 
The  abdominal  wound  was  closed  with  silkworm  gut  and 
catgut.  The  mother  made  a  good  recovery;  the  child 
is  well  and  healthy  at  date.” 

Lawson  Tait,  on  December  21,  1898,  saved  a  mother 
and  child  by  the  Porro  operation;  and  in  January  of 
the  present  year,  a  case  in  the  writer’s  hands  by  the 
same  operation  was  equally  successful,  a  report  of  which 
was  presented  at  the  last  meeting  of  the  Ohio  State 
Medical  Society.  So  far  as  I  know,  up  to  the  present 
time,  no  other  Porro  operations  have  been  done  for 
placenta  previa.  In  Lawson  Tait’s  case,  though  an 
emergency  one,  the  mother  made  an  easy  recovery ;  but 
the  child  unfortunately  died  a  month  later  of  a  prevail¬ 
ing  bronchitis.  In  the  writer’s  case,  recovery  was  un¬ 
eventful,  though  at  the  time  of  operation  the  pulse  was 
130,  and  the  woman  almost  bloodless  from  repeated  hem¬ 
orrhages.  The  child,  though  artificially  nourished,  is 
at  date  growing  finely.  Theoretically,  Cesarean  section 
should  have  no  fetal  death  rate ;  and  practically,  even  for 
placenta  previa,  it  should  oe  exceedingly  low,  in  all 
probability  not  more  than  10  per  cent.  There  can  be 
no  reason  for  a  higher  rate  than  this,  and  it  would  likely 
be  much  lower  than  10  per  cent,  if  the  cases  were  oper¬ 
ated  before  hemorrhage  had  continued  to  such  an  extent 
that  the  child’s  life  was  endangered  by  it.  Granting 
that  this  opinion  is  not  far  from  correct,  will  not  the 
saving  of  from  forty  to  fifty  human  lives  out  of  one  hun¬ 
dred,  which  we  now  lose  in  spite  of  our  best  efforts, 
constitute  a  strong  argument  in  favor  of  this  new  de¬ 
parture  in  obstetrics? 

In  the  hands  of  skilful  abdominal  surgeons  the  ma¬ 
ternal  death  rate  for  Cesarean  section  is  far  below  the 
22  8-11  per  cent,  which  my  statistics  show  to  be  the 
death  rate  in  placenta  previa  centralis,  and  even  below 
the  15  1-3  per  cent.,  speaking  without  regard  to  variety 
of  implantation ;  and  if  it  can  be  shown  that  its  present 
low  mortality  for  other  conditions  is  not  increased  when 
done  for  placenta  previa,  then  argument  in  its  favor, 
in  the  interests  of  the  mother  as  well  as  the  child,  can 
hardly  be  controverted ;  and  I  am  sure  that  this  will 
prove  to  be  the  case. 

It  is  well  known  that  one  of  the  grave  dangers  en¬ 
countered  where  there  has  been  great  loss  of  blood  in 
the  parturient  woman,  is  the  failure  of  the  uterus  tn 


contract,  as  a  result  of  her  bloodless  condition;  and, 
consequently,  further  hemorrhage  ensues.  This  failure 
likewise  predisposes  to  sepsis,  and  in  so  great  degree 
that  in  273  of  Mueller’s  recorded  cases,  79  became  septic 
and  54  of  them  died,  or  about  20  per  cent.  The  reason 
for  this  is  perfectly  apparent ;  the  uterus,  not  contract¬ 
ing  properly,  allows  the  retention  of  blood  clots  and 
debris,  which  constitute  a  most  excellent  field  for  the 
propagation  of  germs.  The  unknown  quantity,  shock, 
is  also  an  important  factor  to  be  dealt  with.  Recogniz¬ 
ing  these  principal  dangers,  we  may  deduce  some  use¬ 
ful  conclusions  as  to  operating. 

We  may  divide  cases  of  placenta  previa  into  cases  of 
emergency,  and  those  which  may  be  kept  under  careful 
observation  for  some  length  of  time.  Thus  far,  it  is  only 
in  the  field  of  placenta  previa  emergency  cases  that 
Cesarean  section  has  found  recognition.  The  cases  of 
emergency  are  those  in  which,  when  first  seen,  a  large 
quantity  of  blood  has  been  lost;  and,  as  a  consequence, 
these  are  the  ones  most  likely  to  have  further  hemor¬ 
rhage,  followed  by  sepsis  and  shock.  These  are  the 
patients,  if  we  are  to  save  them  at  all,  with  whom  the 
procedure  must  be  adopted  that  reduces  these  factors 
of  danger  (hemorrhage,  shock  and  sepsis)  to  a  mini¬ 
mum;  and  I  am  sure  you  will  agree  with  me  that  the 
Porro  operation  does  this  as  no  other  course  of  treat¬ 
ment  yet  devised  can.  Inasmuch  as  it  can  be  done  with 
great  rapidity,  and  does  away  absolutely  with  all  danger 
of  further  hemorrhage,  shock  is  thereby  materially  re¬ 
duced;  and  if  sepsis  follows,  it  is  the  fault  of  the  op¬ 
erator,  and  not  the  operation. 

For  these  reasons,  in  cases  of  emergency,  when  the 
uterus  fails  to  firmly  contract,  I  have  no  doubt  the 
Porro  operation  will  in  time  prove  the  preferable  method 
of  treatment,  and  will  be  done,  even  though  at  the  cost 
of  the  uterus. 

In  the  writer’s  case  the  classical  Cesarean  section 
would  most  certainly  have  proved  fatal;  for  the  uterus 
would  not  contract  after  the  removal  of  the  placenta 
sufficiently  to  control  hemorrhage  from  its  site,  though 
at  least  ten  minutes  were  spent  in  vain  attempts  to  in¬ 
duce  it  to  do  so.  Every  time  the  rubber  cord,  tied  about 
the  uterine  neck,  was  loosened,  blood  would  ooze  from 
about  the  cervix,  and  it  was  necessary  to  tighten  it  at 
once.  Finally,  the  uterus  was  amputated  with  the  hap¬ 
piest  results. 

In  the  cases  of  emergency  where  there  has  been  but 
little  hemorrhage  and  the  patient  is  yet  in  good  condi¬ 
tion,  then  the  dangers  above  mentioned  would  only  in  a 
slight  degree  obtain  and  the  Porro  operation  would  be 
a  needless  mutilation;  though  it  may  be  argued  that  a 
woman,  once  the  subject  of  placenta  previa,  would  live 
a  life  of  greater  safety  if  the  uterus  be  removed.  For 
it  is  a  well-established  fact  that,  once  the  subject  of 
placenta  previa,  her  future  pregnancies  are  likely  to  be 
complicated  by  it. 

The  question  as  to  whether  Cesarean  section  should  be 
used  in  the  class  of  cases  which  may  be  kept  under  care¬ 
ful  observation  for  a  length  of  time,  must  be  left  for 
future  discussion.  In  my  opinion,  however,  the  time 
will  come  when  some  of  these  at  least  will  be  treated 
by  it. 

In  conclusion:  The  cases  operated  are  as  yet  so 
few  in  number  that  no  accurate  deductions  can  be 
drawn  from  them,  but  I  think  it  must  be  granted  that 
Cesarean  section,  if  generally  adopted  for  placenta  pre¬ 
via.  will  reduce  the  fearful  fetal  mortality  which  we  now 
have,  to  at  most  10  per  cent. ;  and  when  93  consecutive 
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Cesarean  sections  in  the  hands  of  three  men  (Reynolds, 
Leopold  and  Evarks),  can  be  done  without  the  loss  of 
a  mother  or  child,  we  certainly  have  reason  for  our  faith 
that  it  can  be  done  without  any  increased  danger  to  the 
mother,  over  what  she  must  incur  by  any  of  the 
older  methods  of  treatment,  and  must  therefore  be  con¬ 
sidered  a  correct  procedure.  The  classical  section  can 
be  adopted  where  the  uterus  contracts  firmly,  where  there 
is  no  probability  of  infection,  and  where  the  patient  is 
in  a  condition  to  withstand  the  shock  necessitated  by 
prolonged  operation ;  but  on  the  other  hand,  where  the 
uterus  does  not  contract  firmly,  thus  rendering  further 
hemorrhage  and  sepsis  probable,  or  the  patient  is  un¬ 
able  to  withstand  additional  shock,  then  the  Porro- 
Cesarean  section  is,  in  my  opinion,  the  only  procedure 
warranted. 

DISCUSSION. 

Dr.  Joseph  Eastman,  Indianapolis — 1  endorse  every  word 
of  the  paper.  At  the  same  time  I  mil  call  attention  to  a 
few  points  of  interest.  When  we  compare  the  Porro  opera¬ 
tion  with  the  removal  of  a  large  fibroid  from  the  abdominal 
cavity,  conditions  are  more  favorable.  Instead  of  the  broad 
ligaments  being  large,  we  find  them  quite  normal.  The 
uterus  is  also  in  better  shape  than  in  operations  for  fibroma. 
Consequently  we  ought  to  have  less  mortality  after  the 
Porro  operation  than  following  operations  for  large  fibromata. 
It  is  essential,  as  in  many  other  operations,  that  we  get  these 
cases  early.  Many  of  them  have  lost  the  blood  which  will 
carry  them  through  a  successful  Porro  operation  before  the 
surgeon  is  called  to  see  the  case.  Professor  Lusk  said  that 
the  resources  of  surgery  are  rarely  successful  when  practiced 
on  the  dying.  That  is  certainly  true.  The  woman  may  have 
flowed  to  such  an  extent  that  interference  is  not  indicated, 
but  I  believe  that  even  in  extreme  cases  the  Porro  opera¬ 
tion  is  justifiable.  It  is,  however,  not  an  operation  to  be 
undertaken  by  everybody,  nor  under  all  circumstances.  The 
Doctor  speaks  truly  when  he  says  that  if  the  patient  dies 
from  sepsis,  it  is  the  fault  of  the  operator  and  not  the  opera¬ 
tion.  Only  the  few  are  masters  of  aseptic  surgery  and  not  the 
many. 

Dr.  A.  C.  Bernays,  St.  Louis,  Mo. — I  will  never  forget  the 
Sunday  afternoon  when  I  was  called  by  Dr.  Thomas  O’Reilly. 
He  was,  until  his  death,  doing  the  largest  general  practice 
in  St.  Louis.  That  day  he  had  a  case  of  placenta  previa,  the 
fortieth  he  had  seen  in  34  years.  1  had  spoken  with  him ‘and 
with  others  in  St.  Louis  about  doing  a  Cesarean  section  in 
these  cases,  in  fact,  Dr.  Huuson  Ford  had  written  a  paper 
strongly  advocating,  on  theoretical  grounds,  the  substitution 
of  the  Cesarean  section  or  Porro  operation  in  all  cases  of 
placenta  previa.  Dr.  Ford  was  one  of  the  many  who  had  most 
unfortunate  results  with  the  school  treatment  of  placenta 
previa. 

The  first  and  most  important  point  is  to  determine  the  mor¬ 
tality  following  the  treatment  of  placenta  previa  according 
to  the  school  method,  and  Dr.  Gillette  has  adopted  the  only 
means  by  which  we  can  get  at  this  fact.  It  seems  that  he 
sent  out  a  question  sheet  to  the  medical  directors  of  mater¬ 
nity  hospitals  and  that  he  received  replies  giving  him  the 
record  of  106,000  obstetric  cases;  260  of  them  were  cases 
of  placenta  previa  with  a  mortality  of  22.5  per  cent.  That 
seems  to  be  a  fair  way  of  getting  at  the  mortality  in  mater¬ 
nity  hospitals.  Unfortunately,  we  can  not  get  the  mortality 
in  private  practice,  but  1  believe  it  is  twice  that.  When 
I  was  in  obstetrical  practice  with  my  father  I  know  the 
worst  results  were  those  in  cases  of  placenta  previa.  He  had 
been  a  professor  in  a  St.  Louis  medical  college  and  was  con¬ 
sidered  an  expert  obstetrician.  I  saw  him  lose  case  after 
case.  Of  course,  this  was  in  pre-antiseptic  times.  We  know 
that  the  mortality  of  placenta  previa  is  very  much  higher  than 
the  mortality  of  Cesarean  section.  We  have  the  absolutely 
correct  statistics  from  German  maternity  hospitals  and  also 
from  hospitals  in  this  country.  We  know  that  Leopold  lost 
only  2  cases  of  Cesarean  section  out  of  50  reported  the  first 


time,  and  3  out  of  the  second  50.  Of  course,  he  operates 
under  the  most  perfect  condition  in  a  government  hospital 
where  antisepsis  and  asepsis  are  carried  out  to  the  fullest 
possible  extent.  I  admit  that  it  is  impossible  to  perform 
Cesarean  section  in  private  houses  with  a  mortality  as  low 
as  that. 

I  think  Dr.  Eastman  did  not  exactly  understand  the  condi¬ 
tion  when  he  said  he  would  advocate  the  Porro  operation  in 
placenta  previa.  1  believe  it  is  indicated  when  there  is  a  nar¬ 
row  pelvis  and  in  cases  where  it  is  desirable  that  the  woman 
should  not  become  pregnant  again,  but  I  can  see  no  reason 
why  a  woman  who  has  placenta  previa  should  be  deprived  of 
tier  genital  organs.  She  may  not  have  a  placenta  previa 
at  her  next  pregnancy.  As  a  routine  treatment  in  this  condi¬ 
tion,  I  believe  we  should  always  recommend  a  Cesarean  sec¬ 
tion.  It  seems  to  me  that  the  method  described  by  Howard 
Kelly  is  so  simple  and  easy  that  any  gynecologist,  fairly  well 
skilled  in  abdominal  work,  would  have  a  mortality  of  less 
than  10  per  cent.  In  the  case  1  saw,  the  woman  had  had  two 
gushes  of  blood.  I  was  extremely  careful  as  to  asepsis  as  I 
wished  to  establish  the  fact  that  we  in  America  could  do 
the  operation  successfully.  1  felt  certain  that  it  would  be¬ 
come  the  school  treatment  for  placenta  previa.  Feeling  and 
sentiment  should  not  enter  into  this  question.  It  is  a  cool 
scientific  proposition,  to  be  answered  on  the  basis  of  care¬ 
fully  collected  statistics.  If  the  mortality  of  Cesarean 
section  in  placenta  previa  is  lower  than  that  of  the 
other  methods  of  delivery  it  will  be  adopted  no  matter 
whether  anyone  shakes  the  flag  of  conservatism  or  not.  Flag 
shaking  and  appeals  to  passion  can  have  no  recognition  in  a 
scientific  body  even  if  brought  out  by  men  wTho  have  at  one 
time  in  their  lives  been  looked  up  to  as  authorities.  The 
days  of  authority  in  science  are  rapidly  passing  away.  We 
will  respect  no  authority  but  demand  demonstration. 

Dr.  W.  O.  Henry,  Omaha — It  seems  to  me  that  we  ought 
not  to  be  too  premature  in  the  matter  of  tne  Porro  operation. 
A  woman  should  not  be  deprived  of  the  maternal  function  too 
rashly  and  without  good  causes.  It  is  not  always  necessary  to 
perform  a  Cesarean  operation  in  these  cases.  There  is  a  class 
of  cases  in  which  it  may  be  wise  or  necessary,  but  there  is 
also  a  class  in  which  it  is  not.  Perhaps  it  is  impossible  at 
present  to  say  just  where  the  division  line  is.  I  saw  a  case 
about  three  years  ago  of  a  woman  seven  months  pregnant. 
The  physician  in  charge  was  a  very  competent  man;  we  de¬ 
cided  to  tide  the  woman  over  until  the  eighth  month.  The 
hemorrhage  became  so  severe  that  we  did  not  dare  delay  any 
longer.  We  performed  a  premature  labor  and  both  the  mother 
and  child  survived.  The  mother  has  since  borne  a  living  child 
and  is  in  better  health  to-dav  than  she  ever  was.  This  was 
a  case  of  placenta  previa  centralis,  but  it  was  not  necessary 
to  do  a  Cesarean  section.  These  cases  usually  give  sufficient 
warning  by  the  first  hemorrhage,  so  that  they  can  be  taken 
to  the  hospital  where  they  can  be  properly  treated.  I  do  not 
believe  that  the  Porro  operation  is  ever  indicated  merely  be¬ 
cause  the  woman  has  a  placenta  previa. 

Dr.  George  J.  Englemann,  Boston — There  is  a  fascination 
in  the  brilliant  results  of  modern  surgery  which  is  liable  to 
lead  up  too  far  in  that  direction.  I  think  that  the  expression's 
made  here  this  morning,  going  out  to  the  profession  at  large, 
are  dangerous.  It  has  been  said  that  this  will  be  the  school 
treatment  for  placenta  previa.  That  is  a  da'ngerous  state¬ 
ment  to  make.  I  know  what  some  of  these  cases  are.  They 
are  cases  which  were  not  emergency  operations  and  which 
might  have  been  delivered  in  another  way.  Women  in  the 
hospitals  are  carefully  prepared  and  the  operation  is  done 
under  the  best  conditions.  That  is  where  you  get  these  bril¬ 
liant  successes  of  Cesarean  section.  Not  one  of  them  is  an 
emergency  operation.  What  is  the  result  of  Cesarean  section 
in  placenta  previa  when  the  patient  is  exsanguinated  and  it  is 
an  emergency  operation?  Who  are  the  men  who  do  these  suc¬ 
cessful  sections?  They  are  surgeons  skilled  in  that  particular 
work  and  they  can  do  it  with  success  in  any  case.  Some  men 
have  gone  so  far  as  to  say  that  women  will  prefer  Cesarean 
section  because  they  can  be  spared  the  pain  of  labor.  That 
has  been  said  jokingly,  but  it  is  the  tendency  of  the  present. 
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The  men  who  handle  most  of  these  cases  of  placenta  previa  are 
the  general  practitioners  in  the  city  and  country  and  they  are 
called  in  because  of  a  hemorrhage.  Frequently  the  patient  is 
in  a  desperate  condition  and  they  must  act  at  once.  What 
would  be  the  result  of  Cesarean  section?  They  have  some 
simple  methods  at  their  command — the  tampon,  whether 
natural  or  artificial,  whether  it  is  put  into  the  uterine  cavity 
or  vagina,  or  whether  the  leg  of  the  child  is  pulled  down  by 
the  Braxton-Hicks’  method  thus  forming  the  tampon,  i  am 
sorry  that  Dr.  Fry  is  not  here.  He  reported  14  cases  with 
no  maternal  death  and  15  per  cent,  fetal  mortality. 

I  have  recently  heard  a  method  advocated  in  Chicago  which 
is  the  Barnes’  bag  introduced  into  the  cervix.  I  did  that  15 
years  ago.  I  had  no  bag,  but  1  used  the  condum.  1  had  two 
tubes,  one  to  poke  it  in  and  the  other  to  hold  it.  In  that  way 
you  get  pressure  on  the  placenta  and  pressure  into  the  uterine 
cavity,  thus  holding  the  bag  in  place.  A  vaginal  tampon  is 
likely  to  fill,  although  that  is  a  routine  treatment  which  1 
have  seen  successfully  used  time  and  again  in  Berlin.  If  it 
is  properly  packed,  the  pains  will  come  on  slowly,  until  finally 
the  tampon  is  expelled  and  the  child  will  follow.  These  are 
the  methods  which  we  must  teach  and  which  must  be  used 
by  the  general  practitioner  and  by  most  of  us.  Those  who 
have  skill  can  do  a  Cesarean  section,  but  1  do  not  believe  it 
justifiable  in  every  case.  By  no  means  should  it  be  considered 
as  the  school  treatment. 

Dr.  Dugan- — I  would  like  to  ask  the  Doctor  whether  he 
would  advise  Cesarean  section  in  a  case  of  placenta  previa 
when  the  hemorrhage  comes  on  at  the  tourth  or  fifth  month? 
I  should  consider  the  tampon  more  dangerous  than  Cesarean 
section,  because  with  the  tampon  the  bleeding  goes  on  just 
the  same  and  the  patient  is  extremely  liable  to  die. 

Dr.  P.  H.  Oyler,  Mt.  Pulaski,  ill. — I  have  a  large  rural 
obstetric  practice,  and  I  made  up  my  mind  long  ago  as  to 
what  1  would  do  if  I  were  to  meet  such  a  case.  1  have  heard 
so  many  reports  of  tamponing,  but  the  cases  all  died.  Two 
months  ago  it  was  my  privilege  to  be  in  one  of  the  maternity 
hospitals  of  one  of  our  large  medical  centers.  They  had  a 
case  of  placenta  previa,  and  the  chief  ordered  tamponing 
where  the  attendants  were  quite  positive  that  a  Cesarean  sec¬ 
tion  would  have  been  the  proper  tiling  for  that  case,  because 
of  the  apparent  difficulty  in  dilating  the  os.  The  section  was 
recommended,  but  tamponing  had  to  be  done,  and  as  a  result 
the  woman  died  from  internal  hemorrhage  shortly  afterward. 
That  was  in  an  institution  where  Cesarean  section  could  have 
been  safely  performed.  It  has  been  my  good  fortune  to  meet 
only  one  case  of  this  kind  in  niv  practice.  After  the  first 
alarming  hemorrhage  1  did  not  wait  to  tampon,  but  i  anes¬ 
thetized,  and  gradually  bored  up  and  delivered  the  child  in 
about  an  hour  and  a  half.  The  child  died  live  hours  later,  but 
the  mother  made  an  uneventful  recovery.  1  think  the  trouble, 
in  a  large  percentage  of  cases,  is  in  not  taking  proper  action 
soon  enough.  If  I  could  not  do  anything,  1  should  certainly 
send  for  a  well-known  and  recognized  expert.  1  would  not 
subject  my  patient  to  any  risk  whatever  on  the  account  of 
the  sentimental  ideas  so  often  expressed  in  behalf  of  the 
offspring.  Prompt  decision  to  act  or  abandon  the  case  is  my 
motto. 

Dr.  C.  L.  Bonifield,  Cincinnati — 1  thoroughly  agree  with 
Dr.  Engelmann  that  this  paper  and  this  discussion  should  not 
go  out  before  the  world,  advocating  Cesarean  section  as  the 
school  treatment  for  placenta  previa,  without  a  protest.  The 
statistics  quoted  are  those  of  men  who  are  experts  in  abdom¬ 
inal  surgery.  Those  who  have  quoted  statistics  from  the  ob¬ 
stetric  standpoint,  have  quoted  statistics  of  men  who  are  not 
expert  in  this  work.  One  man  reported  14  successful  cases 
treated  from  the  obstetric  standpoint.  Another  man  reported 
25  cases.  I  do  not  remember  the  child  mortality,  but  it  is 
certainly  an  excellent  record  from  the  maternal  standpoint. 
As  some  one  has  truly  said,  these  are  emergency  cases  and  we 
certainly  can  not  expect  to  have  a  low  mortality.  Before  an 
expert  can  be  gotten  the  patient  will  be  exsanguinated  and  the 
patient’s  resistance  to  operation  will  be  materially  lowered. 

Some  one  said  that  it  is  a  well-known  fact  that  a  patient 
who  has  had  placenta  previa  will  usually  have  it*  again.  If 


she  had  it  once  it  indicates  that  something  was  wrong  with 
the  uterus.  1  am  inclined  to  believe  that  it  was  an  endome¬ 
tritis  with  a  dilatation  of  the  uterine  cavity.  If  this  condi¬ 
tion  is  relieved  and  the  patient  put  into  perfect  health,  the 
probability  is  that  she  could  give  birth  to  healthy  children 
afterward.  Even  if  the  fetal  mortality  is  a  little  higher  it 
would  at  least  save  the  mother. 

As  to  the  tampon,  the  last  speaker  said  that  the  chief  of 
staff  ordered  the  patient  tamponed.  That  was  not  what  he 
should  have  done.  He  should  have  tamponed  her  himself  so 
as  to  make  sure  that  it  was  properly  done.  One  gentleman 
"spoke  of  the  difficulty  in  dilating  the  uterus,  doing  it  promptly 
and  rapidly.  I  believe  that  in  these  cases  the  patient  should 
always  be  sent  to  the  hospital  and  the  treatment  be  done 
slowly.  We  are  tending  too  much  to  gynecology,  too  much 
to  surgery,  and  obstetrics  is  being  neglected,  and  that  is  the 
reason  why  we  should  try  and  arrange  our  program  so  that  a 
whole  day  or  two  would  be  devoted  to  obstetric  papers.  1 
think  one  of  the  greatest  faults  in  teaching  obstetrics  is  that 
we  teach  that  few  vaginal  examinations  should  be  made.  That 
is  wrong.  No  man  can  be  a  good  obstetrician  unless  he  learns 
to  know  the  mechanism  of  labor.  If  he  can  clean  his  hands 
for  surgical  cases  he  can  also  clean  them  for  obstetrical 
cases.  We  should  teach  our  students  to  examine  carefully, 
aseptically  and  often,  to  know  what  they  are  doing.  In  this 
way  they  will  be  competent  to  deal  properly  with  obstetric 
cases. 

Dr.  F.  D.  Reese,  Cortland,  N.  Y. — There  are  two  things  to 
take  into  consideration,  the  life  of  the  mother  and  the  life 
of  the  child.  Which  shall  we  save?  If  we  wish  to  save  the 
child  I  believe  in  doing  a  Cesarean  section,  but  if  we  wish  to 
save  the  mother  I  believe  in  doing  something  else.  If  we  are 
called  in  these  cases  let  us  cleanse  our  hands  thoroughly  and 
introduce  one  hand  directly  into  the  uterus,  grasp  a  leg,  per¬ 
form  version  and  plug  up  the  cervix  at  once.  Then  you  can 
deliver  at  your  ease. 

Dr.  H.  P.  Newman,  Chicago — 1  can  hardly  recommend  the 
last  speaker’s  statements.  The  obstetrician  should  think  of 
something  more  than  the  immediate  welfare  of  the  mother  and 
child.  Their  future  health  should  be  considered  in  obstet¬ 
rical  work. 

Dr.  Gillette,  in  reply— -Dr.  Bernays  thinks  Dr.  Eastman 
wrong  regarding  his  ideas  of  the  Porro  operation  in  this  class 
of  cases;  but  as  1  understand  them,  they  are  entirely  in  accord 
with  those  which  I  tried  to  express  in  my  paper.  There  is,  I 
am  sure,  a  distinct  field  for  both  the  classical  and  the  Porro- 
Cesarean  section,  if  this  operation  is  finally  to  be  recognized 
as  a  legitimate  procedure  for  placenta  previa.  The  Porro 
will  probably  prove  the  safer,  in  cases  of  emergency  where 
much  blood  has  already  been  lost,  and  the  classical,  applicable 
to  those  yet  in  good  condition.  I  took  the  trouble  to  write 
to  all  the  gentlemen  of  whom  I  could  learn,  who  had  per¬ 
formed  Cesarean  section  for  placenta  previa,  and  asked  the 
cause  of  death  of  their  patient,  if  the  patient  had  died;  those 
who  replied,  and  nearly  all  did  so,  invariably  said:  “She  died 
of  shock.” 

I  tried  to  show  in  my  paper,  that  in  patients  operated  on 
by  the  Porro  method,  shock  was  reduced  to  a  minimum  and 
sepsis  would  not  be  so  likely  to  occur.  We  know  that  shock 
is  due  to  hemorrhage  and  prolonged  operative  procedure.  In 
those  cases  in  which  much  blood  has  been  lost,  the  uterus 
often  will  not  contract  firmly,  and  is  on  this  account  extremely 
likely  to  bleed  again.  The  Porro  does  away  with  this  danger 
entirely.  Further,  a  classical  Cesarean  section  requires  more 
time  for  its  performance  than  the  Porro,  which  entails  more 
shock.  For  these  reasons  the  Porro  is  in  my  opinion  a  safer 
operation  in  emergency  cases. 

When  facing  a  situation  of  this  kind  the  question  as  to 
whether  the  patient  can  afterwards  bear  children  or  not,  can 
not  be  considered  the  paramount  one,  but  instead,  the  present 
saving  of  the  two  lives  entrusted  to  our  care;  and  we  would 
certainly  not  be  doing  our  full  duty  to  both,  if  the  course 
adopted  Mere  not  the  one  most  likely  to  accomplish  this.  I 
jim  sure  no  one  Mrould  advocate  Cesarean  section  for  all  cases 
of  placenta  previa.  Where  there  is  partial  or  marginal  im- 
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plantation,  t lie  older  methods  are  usually  successful;  but  the 
cases  of  the  central  variety,  where  the  cervix  does  not  easily 
dilate,  and  in  which  the  hemorrhage  is  profuse  and  uncon¬ 
trollable  then  Cesarean  section,  in  my  opinion,  is  not  only  a 
justifiable  procedure  but  i-  imperatively  demanded. 


THE  CHEMICAL  AND  MICROSCOPIC  EXAM¬ 
INATION  OF  BLOOD.* 

\Y.  1).  KELLY.  M.D. 

ST.  PAUL,  MINN. 

Until  recently  little  lias  been  known  of  the  blood  as 
a  factor  in  the  cause  of  disease.  The  microscopic  mor¬ 
phologic  changes  which  take  place  in  the  blood,  and 
their  cell  identity,  have  quite  definitely  been  fixed  or 
determined ;  however,  there  has  not  been  much  progress 
made  from  a  chemical  standpoint  in  blood  examination. 
Recently,  Schmidt,  Hoppe-Seyler,  Judell  and  others 
have  contributed  liberally  to  the  chemistry  of  the  blood, 
and  among  other  things  they  have  given  us  chemical 
blood  analysis,  and  a  working  foundation  whereby  we 
are  enabled  to  forward  chemical  analyses  of  the  blood 
with  more  precision.  The  blood  in  the  body  is  enclosed, 
so  to  speak,  in  a  sealed  tube,  and  is  unable  to  gain  exit, 
except  by  osmosis,  or  through  solution  of  continuity  in 
the  blood-vessel.  The  depletion  of  the  red  blood  nor¬ 
mally  takes  place,  principally,  in  the  spleen,  and  it 
receives  its  supply  from  the  lymphatics  and  red  bone 
marrow. 

The  blood  is  composed  of  plasma,  serum  and  blood- 
plates.  Intermixed  in  the  blood,  gases  are  found — car¬ 
bonic,  oxid  and  oxygen.  Salts  are  also  found— mag¬ 
nesium,  calcium,  potassium  and  sodium.  To  these  salts 
are  accredited,  by  many  writers,  the  alkalescence  of  the 
blood.  In  the  blood  are  found  red  and  white  blood- 
corpuscles.  The  red  corpuscles  are  composed  of  oxy¬ 
hemoglobin  and  neucloproteids,  lecithin  and  chloesterin. 

In  the  leucocytes  have  been  demonstrated  fatty  acids, 
lecithin,  glycogen  and  salts,  similar  to  those  found  in- 
red  cells.  *  Blood-plates  are  regarded  by  Lilienfield 
as  belonging  to  the  neuclo-albumins,  and  are  supposed 
by  him  to  be  the  remnant  of  the  leucocytic  neuclei. 

The  blood  serum,  containing  serum-albumin  and 
serum-globulin,  is  subject  to  chemical  change  in  puer¬ 
peral  septicemia,  and  in  febrile  disease;  serum-globulin 
is  less  subject  to  change  than  serum-albumin. 

The  inorganic  salts  of  the  serum  are  phosphates, 
chlorids,  carbonates  and  sulphates.  The  pathologic 
variations  in  the  phosphates  of  the  serum  vary  in  slight 
degree  and  importance.  The  variations  in  the  chlorids 
of  the  serum,  investigated  by  Schmitt,  Barnicke.  and 
Limbeck,  have  not  been  found  extreme  nor  of  notable 
pathologic  import,  although  this  principle  is  chiefly 
responsible  for  the  isotonic  relations  of  cells  in  serum. 
A  high  percentage  of  chlorid  is  usual  in  anemia.  The 
larger  the  proportion  of  plasma,  the  greater  is  the 
percentage  of  chlorids  in  the  blood.  The  alkalies, 
sodium  and  potassium,  are  principally  combined  with 
chi  or  in  in  the  blood.  Large  proportions  of  phosphates 
and  carbonates  of  sodium  and  potassium  are  found. 
Sodium  salts  are  principally  found  in  the  plasma,  being 
usually  increased  in  the  watery  blood.  Potassium, 
found  in  red  cells,  is  diminished  in  hydremic  conditions. 

Sodium  carbonate  in  the  plasma  is  responsible  for 
the  alkalinity  and  the  power  of  plasma  to  produce  CO._„ 
The  iron  in  the  blood  is  principally  found  in  hemo- 
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globin ;  traces  are  found  in  plasma  and  neuclein. 
Seegen,  Chaureau,  Cavazanni,  von  Mering,  Limbeck, 
found  in  normal  blood  traces  of  glucose,  which  is  in¬ 
creased  by  a  diet  of  carbohydrates  and  diminished  by 
muscular  exertions.  The  diastase  ferment  of  blood  is 
found  in  the  red  cells  and  serum,  and  is  found,  by 
Castellino,  Tiegel,  Plosz,  and  Precka,  to  have  the  power 
of  coagulating  blood.  It  is  inhibited  by  the  neuclein 
and  increased  by  sodium  sulphate  anrl  chlorid. 

After  a  heavy  meal,  fat  has  been  demonstrated  in 
the  blood,  by  Gunprecht.  The  occurrence  of  free  fat, 
palmatin,  stearin  and  olein  in  the  blood  in  health  and 
disease  has  repeatedly  been  observed.  It  has  been  found 
very  much  increased  in  healthy  individuals  after  a 
hearty  meal.  Acetone  is  found  in  fevers,  Jksch  has 
demonstrated  fatty  acids  in  the  blood  of  leukemia, 
acute  atrophy  of  the  liver  and  infectious  diseases. 

CHOLEMIA. 

The  poisonous  symptoms  developed  in  cholemia  have 
been  referred,  by  most  authorities,  to  the  presence  of 
biliary  acids.  To  the  naked  eye,  icteric  blood  may  ap¬ 
pear  yellowish-red  in  color  in  the  serum  or  its  foam. 
Small  quantities  of  bile  pigment  have  been  readily  de¬ 
tected  by  a  peculiar  yellowish  tint.  On  rapid  heating, 
the  yellowish-red  bilirubin  changes  to  green  biliverdin. 
Diminished  isotonic  tension  and  increased  resistance 
of  the  red  cells  are  peculiar  characteristics  of  the  red 
blood  in  jaundice.  Limbeck  found  tension  of  the  cells 
reduced  .40.  .38,  and  .32  per  cent,  sodium  chlorid. 
The  well-attested  fact  that  in  intense  jaundice  red  cells 
are  frequently  dissolved  by  biliary  principles,  can  with 
some  difficulty  be  reconciled  with  that  markedly  hyper¬ 
isotonic  quality  of  the  serum.  Bile  acids  affect  the 
union  of  hemoglobin  with  the  stroma  of  the  red  cells, 
rendering  hemoglobin  more  easily  soluble ;  this  accounts 
for  the  solution  of  red  cells  in  jaundice,  as  well  as  in 
other  conditions.  Other  characteristics  of  icteric  blood 
are  increase  of  nitrogenous  bodies,  diminution  of  chlor¬ 
ids  of  both  blood  and  serum,  which  is  displaced  by 
biliary  acids,  and  well-marked  increase  in  the  volume 
of  red  cells.  Well-marked  cholemia  may  be  detected  by 
inspection  of  serum  or  foam  on  heating  to  50  C.  Bili¬ 
rubin  may  be  changed  to  biliverdin  by  this  process. 

Bv  the  intravenous  injection  of  glacial  acetic  acid 
in  the  rabbit,  I  have  been  able  to  get  an  acid  reaction  sev¬ 
eral  hours  afterward  by  the  phenol-phthalein  test.  It 
simulates  that  found  in  diabetic  cases.  Singular  to 
say,  I  have  also  found  that  a  rabbit  weighing  1550  kilos 
can,  apparently  without  any  inconvenience,  tolerate  as 
high  as  a  2-gram  intravenous  injection  of  glacial  acetic 
acid  into  the  vein.  Examination  of  the  blood  shows 
decrease  in  red  cells  and  hemoglobin,  also  decreased 
leucocytes. 

The  specific  gravity  of  the  blood  varies  by  the  amount 
of  water  present  and  amount  of  salts  contained.  The 
conclusion  reached  by  many  authors  has  placed  the 
specific  gravity  from  1.05-8  to  1.062  in  man;  1.054  to 
1.060  including  both  sexes.  The  specific  gravity  of  the 
blood  may  be  increased  by  sweating,  lack  of  food,  mus¬ 
cular  exertion,  and  may  be  decreased  by  freely  imbibing 
in  water  or  fluids. 

Osmosis  is  the  force  which  leads  to  the  interchange  of 
blood  through  the  animal  membrane,  until  the  salt  in 
each  is  equal.  When  two  fluids  have  equal  content  of 
salt,  they  are  said  to  be  isotonic.  The  isotonic  tension  of 
red  cells  is  .46  per  cent,  sodium  chlorid.  Homberger 
finds  that  albumins,  phosphates  and  chlorids  behave  dif¬ 
ferently  after  changing  osmotic  conditions.  When  a  lit- 
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tie  acid  is  added  to  blood,  albumin  and  phosphates  pass 
from  the  red  cells  to  the  serum,  while  chlorids  pass  from 
the  serum  to  the  cells,,  but  when  an  alkali  is  added  the 
opposite  transfer  is  induced. 

Similar  physical  effects  are  produced  by  the  passage 
of  oxygen  and  carbonic  acid  through  the  blood.  Ilom- 
berger  suggests  that  these  factors  take  an  important  part 
in  the  metabolic  exchanges  in  the  capillaries. 

It  is  an  established  physiologic  principle  that  the  ab¬ 
sorbent  power  with  relation  to  carbonic  dioxid,  entirely 
depends  on  its  alkalescence ;  venous  blood  contains  more 
carbonic  dioxid  than  arterial. 

Febrile  processes  are  generally  accompanied  by  di¬ 
minution  of  C02  in  the  blood.  Often  in  proportion  to 
the  -height  of  the  fever  this  condition,  according  to 
Gepherd,  and  Minkowski,  is  referable  for  the  abnormal 
production  of  acid  metabolic  principles  in  the  blood.  In 
the  cachexia  of  carcinoma,  Limbeck  and  F.  Klemperer 
found  marked  diminution  of  the  CO2  in  the  blood,  but 
did  not  estimate  the  acid  principles. 

The  blood  is  frequently  very  diffident  in  C0.2  There 
are  certain  unsaturated  salts  in  the  blood, — sodium  (Na^ 
C03;  NaH2-P04:  Na2  HP04) — which,  although  alka¬ 
line  to  litmus  are  acid  to  phenol-phthalein  and  arc 
capable  of  uniting  with  bases.  When  fresh  blood  is 
alkaline  serum  reacts  as  acid  phenol-phthalein.  The 
capacity  of  the  blood  salts  to  neutralize  bases  has  been 
called  its  basic  capacity,  by  Krous.  In  normal  venous 
blood  Krous  found  the  capacity  to  be  .162  to  .232  per 
cent.  XaOH,  which  increase  in  febrile  conditions  to 
.209  to  .272  per  cent.;  this  is  a  demonstration  of  the 
marked  increase  of  basic  capacity  in  diabetes  and  has 
been  regarded  as  strong  evidence  of  acid  intoxication  in 
this  disease. 

By  increasing  doses  of  phenylhydrazin  it  is  possible 
to  reduce  the  red  blood  count  to  one  million  corpuscles, 
or  even  to  a  greater  degree. 

EXAMINATION  OF  THE  BLOOD. 

Five  things  are  essential  in  order  to  make  satisfactory 
examination  of  the  blood:  1.  The  apparatus  must  be 
absolutely  clean.  2.  The  various  stages  in  the  process 
must  be  performed  rapidly,  because  the  cell  coagulation 
of  the  blood  will  interfere  with  any  of  the  tests.  3.  The 
work  must  be  done  accurately.  4.  Making  large  quanti¬ 
ties  of  stain  and  keeping  some  in  glass-stoppered  bottle 
will  standardize  the  solution,  so  one  will  receive  min¬ 
imum  variations  in  intensity  of  stain.  5.  Fixing  of 
specimen,  by  continuous  heat,  with  as  slight  a  degree  of 
variations  in  distribution  of  heat  as  possible ;  taking  of 
blood  specimens  with  reference  to  time  of  day. 

In  the  healthy  individual,  with  the  above-mentioned 
methods,  I  have  noted  increase  and  decrease  of  the 
leucocytic  count,  varying  from  1000  to  7000  per  cubic 
millimeter  in  the  course  of  a  day. 

In  order  to  more  accurately  fix  the  blood  count,  I  have 
found  that  specimens  taken  in  the  morning,  before  any 
undue  excitement  is  indulged  in  and  previous  to  taking 
of  fluids,  or  solids,  will  give  a  more  uniform  blood 
count  than  those  taken  at  any  other  period  of  the  day. 

A  subcutaneous  injection  of  quinin  in  the  forearm  in  a 
case  under  treatment  for  malarial  fever  at  the  hospital  at 
Nantes,  France,  resulted  in  paralysis  of  the  thumb  and  fore¬ 
finger,  incapacitating  the  patient  for  work  for  several  months. 
He  sued  the  hospital,  the  physician  in  charge  and  the  interne 
who  made  the  injection,  claiming  that  the  latter  had  failed 
to  obey  instructions  to  make  the  injection  in  the  thigh.  The 
courts  exonerated  the  defendants  and  dismissed  the  case  with 
costs. 
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It  has  been  conclusively  demonstrated  that  the  loss 
of  blood  in  man  and  the  higer  animals  is  followed 
by  an  increase  in  the  number  of  leucocytes  in  the  cir¬ 
culating  blood.  This  increase  in  white  cells  following 
hemorrhage  has  been  called  post-hemorrhagic  leucocv- 
tosis  and  ranges  all  the  way  from  11,000  to  30,000 
white  cells  per  cubic  millimeter. 

How  soon  after  the  hemorrhage  the  leucocytosis  ap¬ 
pears  does  not  seem  to  have  been  determined  with  abso¬ 
lute  certainty.  Cabot,  in  his  “Clinical  Examination  of 
the  Blood”  (page  111),  makes  this  statement:  “Imme¬ 
diately  after  a  loss  of  blood,  we  can  usually  find  a  de¬ 
cided  leucocytosis,  despite  the  dilution  of  the  blood.” 
On  page  90  of  the  same  work  he  writes :  “Within  an 
hour  after  a  large  hemorrhage  we  commonly  find  a 
considerable  increase,  16,000  to  18,000  cells.” 

The  size  of  the  hemorrhage  required  to  produce  a 
leucocytosis  and  the  length  of  time  during  which  the 
increase  of  white  cells  continues  after  the  hemorrhage 
has  stopped  are  questions  upon  which  meager  informa¬ 
tion  is  offered.  In  two  cases  of  cerebral  hemorrhage 
recorded  by  Cabot  (page  111),  the  loss  of  blood  was 
not  great  enough  to  affect  the  red  cells,  but  the  white 
cells  were  much  increased.  In  one  a  count  of  25,000,  in 
the  other  a  count  of  15.000  white  cells  was  made. 

On  page  91  of  CaboUs  work  appear  these  words: 
“In  hemorrhage  from  the  stomach,  the  leucocytosis  dis¬ 
appears  in  a  day  or  two,  while  in  traumatic  hemorrhage 
it  persists  longer.” 

The  statements  above  quoted  sum  up  in  a  general 
way  all  the  definite  knowledge  we  possess  on  the  leuco¬ 
cyte  count  in  hemorrhage.  Much,  if  not  all,  of  the  data 
upon  which  these  statements  are  founded  has  been 
gathered  from  counts  upon  clinical  cases  in  human 
beings,  where  other  factors  beside  the  hemorrhage  per  se 
may  have  played  an  important  part  in  the  rise  or  fall 
of  the  white  cells  and  where  the  leucocyte  counts  must 
of  necessity  have  been  made  sometime  after  the  occur¬ 
rence  of  the  hemorrhage. 

I  wish  to  place  on  record  some  experimental  work 
on  the  leucocytes  in  hemorrhage,  which  excludes  these 
disturbing  factors  and  gives  us  what  appears  to  be 
definite  results  somewhat  at  variance  with  generally 
accepted  views.  The  experiments  were  performed  on 
dogs,  and  I  am  indebted  to  Dr.  R.  O.  Beard  for  his 
kindness  in  permitting  me  the  use  of  material  upon 
which  he  was  experimenting. 

The  normal  leucocyte  count  in  dogs  is  about  that  of 
man,  6500  to  9000.  The  same  laws  seem  to  govern  the 
increase  or  decrease  of  leucocytes  of  the  circulating 
blood  in  dogs  and  in  men.  so  far  as  the  writer  has  been 
able  to  follow  them.  There  is  a  leucocytosis  of  diges¬ 
tion  and  a  leucocytosis  following  septic  infections  in 
dogs  as  well  as  in  human  beings.  The  varieties  of 
leucocytes  in  the  circulating  blood  of  dogs  are  essentially 
the  same  as  those  in  man.  In  all  probability  the  con¬ 
clusions  arrived  at  from  these  experiments  in  dogs 
would  apply  equally  well  to  human  beings. 

EFFECT  OF  HEMORRHAGE  ON  THE  LEUCOCYTES. 

The  first  series  of  experiments  deals  with  the  effect 
of  hemorrhage  on  the  number  of  leucocytes  in  the  cir- 
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dilating  blood.  Five  healthy-looking  dogs  were  selected 
for  the  experiment.  The  procedure  in  each  was  as 
follows : 

From  a  freshly  made  puncture  in  the  ear  of  the  dog 
a  white  blood  count  was  made  with  a  Thoma-Zeiss 
hemocytometer,  1-3  of  1  per  cent,  glacial  acetic  acid  being 
used  for  the  dilution  fluid.  The  left  femoral  was  clamped 
with  a  small  artery  forceps,  a  small  incision  made  in 
the  side  of  the  vessel,  a  canula  introduced  into  this 
opening  and  tied  in  place.  The  artery  forceps  was  then 
unclamped  and  the  blood  allowed  to  flow  out  of  the 
canula  into  the  measuring  glass.  As  soon  as  from  200 
to  500  grams  of  blood  had  escaped,  the  amount  bled 
depending  on  the  size  of  the  dog,  the  artery  was  tied 
with  a  silk  ligature  and  a  second  white-blood  count 
immediately  made.  The  wound  was  then  sutured  and 
surgically  dressed.  The  following  results  were  obtained  : 

In  dog  1.  the  white  count,  two  to  five  minutes  before  bleeding, 
was  9600  leucocytes.  The  dog  was  bled  394  grams  of  blood 
from  the  left  femoral  artery.  The  white  count,  two  to  five 
minutes  after  the  artery  was  tied,  showed  6300  leucocytes. 

In  dog  2,  the  white  count,  two  to  five  minutes  before  bleeding, 
showed  6600  leucocytes.  The  dog  was  bled  493  grams  of  blood 
from  the  left  femoral  artery,  the  white  count,  two  to  five 
minutes  after  the  artery  was  tied,  showed  2600  leucocytes. 

In  dog  3,  the  white  count,  two  to  five  minutes  before  bleeding, 
gave  9000  leucocytes.  The  dog  was  bled  660  grams  of  blood 
from  the  left  femoral  artery,  and  the  white  count,  two  to  five 
minutes  after  the  artery  was  tied,  showed  8000  leucocytes. 

Dog  4,  was  bled  on  August  7,  47  grams  of  blood.  On  August 
9  the  white  count,  three  to  five  minutes  preceding  the  second 
bleeding,  showed  14,000  leucocytes.  The  dog  was  bled  354 
grams  of  blood  from  the  left  femoral  artery,  and  the  white 
count,  two  to  five  minutes  after  the  artery  was  tied,  showed 
10,300  leucocytes. 

Dog  5  was  bled  on  August  7.  47  grams  of  blood.  On  August 
9  the  white  count,  two  to  five  minutes  preceding  the  second 
bleeding  showed  13,600  leucocytes.  The  dog  was  bled  on 
August  9,  354  grams  of  blood,  from  the  left  femoral  artery.  The 
white  count,  two  to  5  minutes  after  the  artery  was  tied,  showed 
5000  leucocytes. 

The  results  of  this  series  of  experiments  clearly  prove 
that,  in  dogs,  immediately  following  a  severe  hemor¬ 
rhage  there  is  a  fall  in  the  number  of  leucocytes  in  the 
circulating  blood.  The  counts  show  further  that  this 
fall  in  normal  dogs  ranges  from  1000  to  4000  white 
cells  per  cubic  millimeter. 

That  this  leucopenia  immediately  follows  profound 
hemorrhage  in  human  beings,  as  well  as  in  dogs,  the 
writer  has  not  the  slightest  doubt.  The  figures  for 
white  counts  in  hemorrhages  in  man  have  been  collected 
from  clinical  cases,  as  after  post-partum  hemorrhage, 
after  cerebral  hemorrhage,  after  accidents  in  which 
important  arteries  were  cut  and  large  quantities  of  blood 
lost.  In  the  majority  of  such  cases  it  must  in  most  cases 
have  been  some  time  after  the  hemorrhage  before  the 
white  blood  count  could  have  been  made.  Therefore, 
observers  making  counts  in  such  cases  have  failed  to 
discover  this  initial  fall  in  the  leucocytes  which  has 
here  been  demonstrated.  Moreover,  this  fall  in  leuco¬ 
cytes  is  just  what  should  occur  if  our  ideas  concerning 
the  change  of  fluids  of  the  body  following  hemorrhage 
are  true. 

There  is  good  experimental  basis  for  the  belief  that 
following  hemorrhage  the  blood  becomes  hydremic. 
That  is.  fluid  passes  over  into  the  blood-vessels  from 
the  surrounding  tissue  spaces,  which  augments  the  di¬ 
minished  volume  of  blood  and  strives  to  restore  it  to 
its  normal  standard  of  quantity.  This  augmentation 
to  the  plasma  of  the  blood  serves  to  keep  up  the  blood 


pressure;  otherwise  a  very  small  hemorrhage  might  put 
an  end  to  the  organism.  As  a  result  of  this  dilution  of 
the  blood,  we  would  expect  a  diminution  in  the  number 
of  white  blood-cells.  This  we  have  proved  does 
occur.  Other  observers  making  counts  not  immediately 
after  the  hemorrhage  have  found  a  leucocytosis  which 
they  were  at  a  loss  to  explain,  as  will  be  seen  by  a  state¬ 
ment  of  Cabot’s.  He  says :  “Immediately  after  a  loss 
of  blood  we  usually  find  a  decided  leucocytosis  despite 
the  dilution  of  the  blood.” 

By  white  blood  counts  at  a  later  period  in  these  same 
dogs,  I  wish  to  now  prove  that  this  initial  decrease  in 
the  number  of  leucocytes  is  followed  by  an  increase  in 
the  white  cells  of  the  blood,  and  in  all  probability  it 
was  this  leucocytosis  which  was  found  in  most  of  the 
clinical  cases  of  which  we  have  record. 

In  Dog  1,  the  count  before  the  hemorrhage  was  9600; 
two  to  five  minutes  after  the  hemorrhage,  6300 ;  twenty- 
four  hours  after  the  hemorrhage.  26,300 ;  forty-eight 
hours  after,  16,600. 

In  Dog  2,  the  count  before  the  hemorrhage  was  6600 ; 
two  to  five  minutes  after  it,  2600 ;  twenty-four  hours 
after  the  hemorrhage,  15,600 ;  forty-eight  hours  after 
the  hemorrhage,  20.600  leucocytes. 

In  Dog  4,  the  count  two  days  after  the  first  hemor¬ 
rhage  and  two  to  five  minutes  before  the  second  was 
14,000 ;  two  to  five  minutes  after  the  second  hemorrhage, 
10,300;  forty-eight  hours  after  the  second,  16,000  leu¬ 
cocytes. 

In  Dog  5.  the  count  two  days  after  the  first  hemor¬ 
rhage  and  two  to  five  minutes  before  the  second  was 
13,600 ;  two  to  five  minutes  after  the  second  hemorrhage, 
5000 ;  forty-eight  hours  after  the  second  hemorrhage, 
10,000. 

Dog  3  was  used  for,  intravenous  injection  of  saline 
solution. 

It  will,  therefore,  be  observed  that  the  leucocytosis 
of  hemorrhage  in  dogs  is  an  increase  in  the  number  of 
leucocytes  in  the  circulating  blood,  which  is  a  secondary 
phenomenon,  the  primary  initial  change  being  a  decrease 
in  the  number  of  white  cells. 

I  regret  that  leucocyte  counts  could  not  have  been 
made  hourly  for  the  first  twelve  hours,  to  determine  at 
just  what  time  following  the  hemorrhage  the  rise  in 
leucocytes  begins  to  take  place. 

DURATION  OF  LEUCOCYTOSIS. 

Another  question  of  considerable  interest  is :  How 
long  does  the  leucocytosis  of  hemorrhage  continue  ?  This 
is  evidently  a  somewhat  difficult  question  to  settle,  since 
we  do  not  know  what  other  factors  besides  the  hemor¬ 
rhage,  such  as  the  healing  of  the  wound,  the  presence  of 
infections  not  detectible  by  the  naked  eye,  etc.,  play  a 
part  in  the  raising  or  lowering  of  the  leucocyte  count. 

In  one  of  the  dogs  (Dog  1)  the  count  became  normal 
(8300)  on  the  seventh  day  following  the  hemorrhage. 
In  another  (Dog  2)  the  count  was  normal  (7300) 
on  the  seventh  day.  In  this  dog  the  counts  were  as 
follows :  August  9,  after  hemorrhage,  6000 ;  August 

10,  twenty-four  hours  after  hemorrhage,  26,300 ;  August 

11,  forty-eight  hours  after  hemorrhage,  16,600;  August 

12,  seventy-two  hours  after  hemorrhage,  13,000;  August 
16,  the  seventh  day  after  hemorrhage,  7300.  In  one  of  the 
dogs,  however,  the  count,  while  lower  than  on  previous 
days,  was  not  normal  on  the  seventh  day.  For  example, 
Dog  1  counted  11,300  on  the  seventh  day  following  the 
hemorrhage,  while  in  another  dog  the  count  was  higher 
on  the  seventh  than  on  previous  days.  In  none  of  the 
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dogs  was  the  count  normal  earlier  than  the  seventh  day 
following  the  hemorrhage. 

Why  the  leucocytosis  continues  for  so  long  a  time 
after  the  hemorrhage  does  not  seem  apparent.  Two 
hypotheses  might  be  offered.  We  might  suppose  that 
the  leucocytosis  of  hemorrhage  was  due  to  an  increased 
production  of  white  blood-corpuscles,  and  that  this  over¬ 
production  continued  for  many  days  following  the  hem¬ 
orrhage.  On  the  other  hand,  it  may  be  that  the  leuco¬ 
cytosis  of  hemorrhage  is  caused  by  a  migration  of 
ameboid  leucocytes  from  lymph  spaces  into  the  circu¬ 
lating  blood  in  search  of  a  more  congenial  environment, 
and  that  the  leucocytes  once  in  the  circulating  blood 
there  abide  until  the  organism  has  created  a  suitable 
habitat  for  their  existence  outside  the  blood-vessels.  The 
latter  hypothesis  seems  to  me  the  more  plausible 
of  the  two,  although  both  may  play  a  part  in  the  con¬ 
tinuance  of  the  leucocytosis. 

CONCLUSIONS. 

1.  In  dogs  a  diminution  in  the  number  of  white 
blood-cells  in  the  circulating  blood  immediately  follows 
a  profound  hemorrhage. 

2.  This  initial  leucopenia  is  followed  sooner  or  later 
by  an  increase  in  the  number  of  leucocytes  in  the  cir¬ 
culating  blood.  This  is  the  so-called  post-hemorrhagic 
leucocytosis  of  all  writers. 

3.  This  leucocytosis  of  hemorrhage  continues  for  at 
least  seven  days,  and  in  some  cases  much  longer. 

The  writer  believes  that  what  he  has  demonstrated 
in  dogs  is  equally  true  for  human  beings,  viz.,  that  in 
human  beings,  immediately  following  hemorrhage,  there 
is  a  decrease  in  the  number  of  leucocytes  in  the  circu¬ 
lating  blood,  which  has  heretofore  been  overlooked  and 
assumed  not  to  exist,  because  hematologists  have  failed 
to  make  their  counts  early  enough  after  the  hemorrhage 
took  place. 

DISCUSSION  ON  PAPERS  OF  DRS.  KEI.I.Y  AND  HEAD. 

Dr.  DeLancey  Rochester,  Buffalo — 1  simply  rise  to  ask  a 
question  of  the  last  writer,  whether,  in  the  differential  count 
of  the  leucocytes,  he  noted  any  change  in  the  relation  of  the 
various  forms  of  the  leucocytes  occurring  in  the  leucocytosis 
following  the  leukemia? 

Dr.  W.  B.  La  Force,  Ottumwa,  Iowa — I  should  like  to  ask 
the  reader  of  the  last  paper  whether,  in  operations  upon 
septic  cases  with  pronounced  leucocytosis,  the  leucocytes  were 
still  further  increased  in  the  occurrence  of  severe  hemorrhage, 
as  in  non-septic  cases  with  no  leucocytosis? 

Dr.  Thomas  McCrae,  Baltimore — I  think  the  findings  of 
leucocytosis  following  hemorrhages  are  of  great  interest, 
especially  when  preceded  by  a  leucopenia.  In  regard  to  the 
counts  taken  in  cases  of  hemorrhage  in  the  human  individual 
we  probably  can  observe  this  best  in  those  counts  taken  in 
typhoid  fever  where  hemorrhage  has  occurred.  1  can  recall 
one  case  in  which  frequent  counts  of  the  leucocytes  were  taken, 
in  which  hemorrhage  occurred,  and  there  was  a  dropping  off 
in  the  count  of  the  leucocytes,  which  was  very  marked  for  two 
hours.  I  think  this  is  a  very  important  point  in  the  recog¬ 
nition  of  abdominal  conditions  in  typhoid  fever,  especially  in 
regard  to  the  diagnosis  between  hemorrhage  and  perforation. 

Du.  George  Douglas  Head,  Minneapolis — Cabot,  in  his 
book,  states  that  in  all  cases  of  pernicious  anemia  the  megalo- 
blasts  exceed  the  normoblasts  and  he  makes  that  one  of  the 
main  points  in  the  differential  diagnosis.  Dr.  McCrae,  1  be¬ 
lieve,  found  a  predominance  of  the  normoblasts  over  the 
megaloblasts  in  many  of  his  cases  of  pernicious  anemia.  In 
the  few  cases  that  l  have  seen,  some  twelve  or  fourteen,  1 
have  not  been  able  to  satisfy  myself  that  the  megaloblasts 
exceeded  the  normoblasts  except  at  the  close  of  the  disease.  In 
the  early  stages  of  the  disease,  when  it  is  important  to  make  a 
diagnosis,  and  when  the  differential  diagnosis  is  the  chief 


point  of  interest,  I  have  not  been  able  to  lind  that  the  megalo¬ 
blasts  always  exceeded  the  normoblasts. 

Dr.  Frank  W.  Higgins,  Cortland,  N.  V. — One  essayist 
seems  to  doubt  Hunter’s  theory  of  the  importance  of  the 
mouth  conditions  in  pernicious  anemia,  'the  point  that  L 
wish  to  raise  is  in  regard  to  the  results  of  treatment.  Hunter 
is  enthusiastic  in  supporting  the  idea  and  his  success  in 
treatment  seems  to  promise  something  in  favor  of  that  theory. 
I  have  had  occasion  to  treat  but  one  case  since  reading  his 
articles  and  certainly  the  results  obtained  in  that  case  were 
very  marked,  and  the  recovery  was  complete;  the  treatment 
was  based  entirely  upon  his  theory.  I  was  impressed  with 
the  importance  of  securing  asepsis  of  the  mouth  and  upper 
air-passages,  as  well  as  the  teeth,  and  it  is  this  point  in  the 
treatment  of  pernicious  anemia  which  deserves  more  attention 
than  has  been  given  it  in  the  past. 

Dr.  Thomas  McCrae,  Baltimore — In  answer  to  Dr.  Higgins’ 
question  regarding  the  importance  of  treating  cases  accord¬ 
ing  to  the  suggestions  of  Hunter.  I  wish  to  state  that  I  agree 
with  him ;  it  is  important  that  we  should  attend  to  the  con¬ 
dition  of  the  mouth,  the  intestinal  tract,  etc.,  but  I  also  be¬ 
lieve  that  it  is  also  important  in  other  diseases  as  well  as 
pernicious  anemia.  In  regard  to  the  therapeutic  treatment  of 
these  cases  of  pernicious  anemia,  brilliant  results  have  fol¬ 
lowed  the  use  of  arsenic.  A  case  treated  in  1880  and  reported 
by  Hale  White  in  1890  was  alive  in  1900.  One  of  our  cases  re¬ 
turned  six  years  after  treatment  with  cancer  of  the  stomach. 
I  have  now  under  observation  one  case  treated  six  years  ago 
and  the  patient  is  reasonably  well  to-day.  1  have  seen  cases 
get  well  under  rest,  fresh  air,  good  food  and  arsenic;  the  most 
brilliant  results  have  been  obtained  by  this  treatment.  1 
certainly  agree  with  the  statements  made  regarding  the  im¬ 
portance  of  oral  asepsis. 

Dr.  W.  D.  Kelly,  in  reply — 1  hoped  to  create  a  discussion, 
by  reading  my  paper,  upon  a  possible  way  of  medication  of 
these  pathologic  conditions.  We  have  all  used  normal  saline 
solution,  intravenous  injections  when  there  has  been  a  de¬ 
crease  in  the  amount  of  the  blood  and,  as  I  stated  in  my  paper, 
I  was  able  to  use  one  of  the  strongest  alkalies  to  increase  the 
alkalinity  of  the  blood  without  loss  of  life,  experiments  being 
made  on  the  rabbit.  In  the  rabbit  it  is  easy  to  demonstrate 
that  the  injection  of  air  into  the  veins  will  kill  a  rabbit  in  a 
few  seconds;  this  shows  the  importance  of  excluding  aii  when 
making  these  intravenous  injections.  1  had  hoped  to  create 
some  discussion  in  order  that  I  might  gain  some  information, 
or  suggestions,  from  some  of  the  gentlemen  present,  that 
might  further  my  investigations  in  this  respect. 

Dr.  Head,  in  reply — 1  regret  to  say  that  the  differential 
counts  have  not  been  made  as  yet,  but  I  promise  further  re¬ 
ports  when  the  differential  counts  shall  have  been  completed. 
In  answer  to  Dr.  La  Force’s  question,  I  will  state  that  it  has 
been  my  experience  that  where  a  septic  infection  with  a  high 
leucocyte  count  exists,  an  operation  is  performed  and  pus 
evacuated,  the  leucocytosis  falls.  1  do  not  know  what  effect 
hemorrhage  at  operation  may  have  upon  the  fall  in  the  leuco¬ 
cytosis. 
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In  the  absence  of  accurate  antenatal  diagnosis,  cases 

in  which  the  effects  of  antenatal  treatment  can  be  tested 

are  few  and  far  between.  The  well-known  tendency 

of  morbid  fetal  states  to  repeat  themselves  more  than 

once  in  the  reproductive  history  of  the  same  mother 

gives,  however,  a  possible  opportunity  of  trying  to 
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influence  beneficially  the  health  of  the  unborn  infant; 
further,  the  hereditary  character  of  some  of  the  maladies 
which  thus  tend  to  repeat  themselves  increases  the 
probability  of  the  antenatal  diagnosis,  although  it  must 
be  confessed  that  it  diminishes  or  appears  to  diminish 
the  chances  of  successful  therapeutics.  Hemophilia  is 
a  malady  which  fulfills  the  conditions  which  have  been 
stated  above.  It  is  very  clearly  and  persistently  heredi¬ 
tary,  and  it  also  shows  family  prevalence.  As  a  test 
case,  then,  it  has  its  advantages.  Given  a  woman  who 
comes  of  hemophilic  stock,  who  has  a  hemophilic  father 
or  brothers,  there  is  a  probability  that  her  male  offspring 
will  be  hemophilic;  and  the  probability  is  greatly  in¬ 
creased  if  she  has  already  given  birth  to  one  or  more 
hemophilic  male  children.  There  is  a  presumptive 
diagnosis,  then,  of  antenatal  hemophilia  when  such  a 
woman  is  pregnant  of  a  male  infant.  But  as  a  test  case 
it  has  also  disadvantages.  Hemophilia  is  a  very  intract¬ 
able  disease,  and  it  may  be  urged  that  if  it  can  not  be 
cured  after  birth  there  can  be  little  hope  of  curing  it 
before  birth.  The  latter  statement,  however,  is  merely 
an  opinion;  it  may  also  be  urged  that  it  may  be  easier 
to  affect  beneficially  a  morbid  state  before  birth,  i.  e., 
in  the  fetus,  than  after  birth,  but  of  this  more  anon. 
Let  me  now  narrate  the  history  of  the  case  on  which 
this  communication  is  based. 

On  June  25,  1900,  I  received,  from  Dr.  W.  H.  B. 
Brook,  of  Lincoln,  England,  a  letter,  in  which,  after 
a  reference  to  an  article  on  “Antenatal  Diagnosis/’  by 
myself,  which  he  had  read  in  the  British  Medical 
Journal ,  he  proceeded  to  state  the  facts  of  a  case  of 
hemophilia  complicating  pregnancy  and  labor,  which 
he  had  in  his  practice;  and  he  closed  his  letter  with  the 
inquiry  whether,  in  my  opinion,  the  administration  of 
chlorid  of  calcium  to  the  mother  in  pregnancy  would 
prevent  the  child  from  being  the  subject  of  hemophilia. 
The  case  was  as  follows: 

Mrs.  C.,  34  years  or  age,  pregnant  for  the  third  time,  a  tall, 
well-built  woman,  rather  spare,  with  black  hair  and  a  sallow 
complexion,  had  always  lost  much  blood  at  her  menstrual  pe¬ 
riods  and  had  postpartum  hemorrhage  after  both  confine¬ 
ments.  She  last  menstruated  on  Dec.  25,  1899,  and  expected 
her  confinement  in  October,  1900.  Her  family  history  was  in¬ 
teresting;  her  mother  was  healthy,  but  her  uncle — mother’s 
brother — died  at  the  age  of  11,  from  bleeding;  she,  herself,  has 
had  four  brothers  and  four  sisters,  and  one  of  the  brothers 
died  at  the  age  of  12,  from  bleeding;  the  other  brothers  are 
alive  and  healthy;  four  sisters  are  healthy  and  their  male 
children  are  also.  Her  first  pregnancy  ended,  in  1891,  in  the 
birth  of  a  male  child;  there  was  a  considerable  amount  of 
hemorrhage,  which  left  the  mother  weak;  the  child  at  birth 
was  white  and  anemic;  it  is  still  alive,  but  is  a  marked 
“bleeder,”  bruises  easily  and  has  suffered  from  hemorrhages 
into  the  joints  and  from  the  gums  during  the  shedding  of  the 
first  teeth.  In  fact  he  nearly  succumbed  several  times  during 
the  casting  of  the  milk  teeth,  from  great  bleeding.  The  sec¬ 
ond  pregnancy  likewise  ended  in  the  birth  of  a  male  infant,  in 
1894;  there  was  again  postpartum  hemorrhage;  the  infant 
showed  hemorrhage  from  the  umbilical  cord  at  birth,  bruised 
easily,  and  died  at  the  age  of  12  months,  during  dentition,  the 
cause  of  death  being  returned  as  cerebral  hemorrhage.  The 
mother  was  now — 1901 — pregnant  for  the  third  time  and  had 
reached  the  sixth  month. 

Such  were  the  facts  on  which  I  was  asked  to  form 
an  opinion  of  successful  antenatal  treatment.  I  replied 
to  Dr.  Brook  without  much  enthusiasm,  pointing  out 
the  difficulty  of  being  sure  that  the  fetus  was  hemo¬ 
philic.  the  uncertainty  of  the  sex  of  that  infant  even, 
and  the  hereditary  nature  of  hemophilia.  Hemophilia, 

I  remarked,  was  not  in  the  same  category  as  such  dis¬ 


eases  as  syphilis,  smallpox,  and  typhoid  fever,  which 
the  mother  transmits  to  the  fetus  in  utero;  being  so 
distinctly  and  persistently  hereditary  it  was  hardly  to 
be  expected  that  antenatal  medication  begun  at  the 
sixth  month  of  pregnancy  would  greatly  affect  it.  At 
the  same  time  I  gave  it  as  my  opinion  that  chlorid  of 
calcium  might  safely  be  given  to  the  mother,  and  that 
it  would  pass  through  the  placenta  and  reach  the  fetal 
tissues.  I  advised  that  the  treatment  with  the  chlorid  be 
commenced,  although  theoretically  the  hopes  of  success 
were  small ;  and  I  also  suggested  that  iron,  arsenic  and 
strychnia  be  also  administered,  in  order  to  improve 
the  general  health  and  possibly  to  increase  the  tone  of 
the  uterine  musculature  and  so  lessen  the  risk  of  post¬ 
partum  hemorrhage. 

Dr.  Brook  immediately  accepted  my  suggestions  and 
put  the  patient  on  a  mixture  containing  10  grains  of 
chlorid  of  calcium  thrice  daily;  this  was  continued  till 
her  confinement  on  Oct.  3,  1900.  He  also  gave  her  a 
pill  of  arseniate  of  iron  with  strychnia  thrice  daily  till 
September  17,  when  it  was  replaced  by  the  syrup  of  the 
phosphate  of  iron.  I  had  also  referred  to  the  possible 
benefit  that  might  follow  the  administration  of  thyroid 
extract,  especially  if  the  mother  did  not  show  the  normal 
thyroid  hypertrophy  of  pregnancy;  but  as  a  matter  of 
fact  thyroid  extract  was  not  given,  as  it  was  difficult  to 
say  whether  the  thyroid  gland  was  normal  in  size  or  not, 
and  it  was  thought  best  not  to  complicate  the  treatment. 
During  the  three  months,  therefore,  this  woman  received 
the  above-mentioned  drugs. 

On  Oct.  3,  1900.  the  confinement  took  place,  and 
again  the  child  was  a  male.  On  this  occasion,  however, 
the  infant,  instead  of  being  white  and  anemic  in  ap¬ 
pearance,  was  red  and  mottled  and  was,  indeed,  in  all 
respects  a  normal  new-born.  There  was  no  hemorrhage 
from  the  umbilical  cord,  as  there  had  been  in  the  previ¬ 
ous  case.  Further,  there  was  no  postpartum  hemor¬ 
rhage,  for  the  first  time  in  the  mother’s  obstetric  his¬ 
tory.  The  patient  was  able  to  nurse  her  infant,  but 
Dr.  Brook  advised  that  this  should  not  be  attempted. 
The  labor  was  easy,  the  vertex  presented,  and  the  whole 
process  did  not  occupy  more  than  six  hours.  It  should 
be  added  that  the  cord  was  not  tied  for  five  minutes 
after  the  infant  was  born. 

Since  October,  Dr.  Brook  has  kept  me  acquainted 
with  the  progress  of  the  case,  which  has  been  satisfac¬ 
tory  all  the  time.  The  infant  never  had  any  bleeding 
and  did  not  bruise  like  his  brothers;  during  the  last 
few  weeks  he  has  cut  a  tooth  without  hemorrhage.  It 
may  be  noted  as  of  some  interest  that  his  eldest  brother 
still  shows  the  bleeding  tendency  very  markedly;  dur¬ 
ing  February  he  had  severe  hematuria  which  was  un¬ 
influenced  by  turpentine,  but  rapidly  stopped  under 
chlorid  of  calcium  and  thyroid  extract. 

What  are  we  to  say  about  this  case?  Here  is  a 
woman  with  a  distinct  hereditary  history  of  hemophilia, 
handed  down  to  her  apparently  through  her  mother, 
and  showing  itself  in  the  form  of  postpartum  hemor¬ 
rhage  and  profuse  menstruation  and  in  the  procrea¬ 
tion  of  hemophilic  male  infants;  under  chlorid  of  cal¬ 
cium,  and  iron,  arsenic,  and  strychnia,  she  passes 
through  her  third  pregnancy,  is  confined  without  post¬ 
partum  hemorrhage,  and  delivered  of  a  male  infant 
without  hemophilia !  The  treatment,  let  it  be  noted, 
is  only  at  the  sixth  month  of  pregnancy,  but  still  a  co¬ 
incidence  and  nothing  more.  At  first  thought  we  are 
inclined,  knowing  what  we  know  and  have  been  taught 
to  believe  regarding  the  intractable  nature  of  heredi- 
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tary  maladies,  to  accept  the  conclusion  that  it  was  a  co¬ 
incidence.  If  we  accept  the  other  view,  that  the  healthy, 
non-hemophilic  state  of  this  woman’s  third  son  was  due 
to  chlorid  of  calcium  administered  during  the  third 
trimester  of  pregnancy,  we  are  face  to  face  with  the 
conclusion  that  it  is  possible  by  medicinal  substances 
given  to  the  mother  in  the  last  three  months  of  gesta¬ 
tion  to  cure  the  unborn  infant  of  a  malady  which  no 
medicines  in  after-life  are  capable  of  curing.  Here  1 
am  tempted  to  leave  the  question.  Certainly  it  is  far 
easier  to  take  it  that  just  as  this  woman  had  four 
brothers,  only  one  of  whom  was  a  bleeder,  so  of  hei 
three  sons  two  were  bleeders  and  the  third  was  not ; 
even  with  the  most  hereditary  complaints  some  members 
of  a  family  escape.  It  was  a  coincidence  and  nothing 
more  that  antenatal  treatment  was  instituted  in  the 
case  in  which  the  hereditary  influence  was  going  to 
fail !  But,  there  are  some  circumstances  which  en¬ 
courage  me  to  express  the  opinion  that  after  all  there 
is  a  chance  that  the  treatment  in  this  case  may  have 
something  more  than  a  coincidental  relation  to  the 
healthy  state  of  the  third  infant. 

In  the  first  place  it  may  be  taken,  from  what  is 
known  of  the  physiology  of  the  fetus  and  more  particu¬ 
larly  of  placental  transmission,  that  the  chlorid  of 
calcium  given  to  the  mother  reached  the  fetal  tissues ; 
there  is  no  reason  to  doubt  that  the  iron,  arsenic,  and 
strychnia  did  also.  In  the  second  place  there  is 
evidence  that  chlorid  of  calcium  is  beneficial  in  hem¬ 
ophilia  after  birth,  and  there  is  also  evidence  that 
hemophilia,  if  persistently  treated  in  postnatal  life, 
shows  a  certain  amelioration.  In  the  third  place  there 
is  in  the  extraordinary  power  of  recovery  possessed  by 
the  fetus,  a  factor  which  must  not  be  left  out  of  ac¬ 
count  in  dealing  with  all  questions  of  antenatal  treat¬ 
ment.  When  we  remember  the  marvellous  power  of 
growth  and  tissue-building  which  the  fetus  displays,  a 
power  so  great  that  in  one  month  of  intra-uterine  life 
the  body  weight  is  quadrupled,  we  are  led  to  ask  our¬ 
selves  whether  this  wonder  of  construction  may  not 
be  accompanied  by  an  equally  great  wonder  of  rep¬ 
arative  energy?  If  there  be  a  greatly  exaggerated  vis 
medicatrix  natures  in  the  fetus,  is  it  not  possible  that 
even  the  hereditary  maladies  may,  if  properly  influ¬ 
enced.  show  a  tendency  to  cure  during  antenatal  life. 
May  it  not  be  that  medicines  acting  upon  the  organs 
and  tissues,  while  these  are  still  in  the  stage  of  construc¬ 
tion,  may  be  more  efficacious  than  when  they  act  upon 
structures  which  are,  as  it  were,  set  either  for  health 
or  disease.  In  the  meantime  the  case  and  these  com¬ 
ments  on  it  are  placed  before  the  profession.  In  judi- 
cando  criminosa  est  celeritas. 

24  Melville  Street. 
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Before  the  discovery  of  the  bacillus  tuberculosis  hered¬ 
ity  was  supposed  to  be  of  great  importance  as  a  causal 
factor  of  tuberculosis,  but  its  importance  is  rapidly 
fading  into  the  distance  in  the  opinion  of  bacteriolo¬ 
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gists  and  phthisiologists,  who  believe  more  in  the  direct 
contagion  theory.  Norburv  states  that  “in  the  light 
of  modern  scientific  inquiry  infection  has  supplanted 
direct  heredity  as  the  etiological  factor  par  excellence 
in  tuberculosis.”  Direct  transmission  of  the  bacillus 
is  claimed  to  be  extremely  rare,  although  authorities 
agree  that  this  rarity  will  be  less  when  the  observations 
have  been  more  extensive. 

It  is  claimed  that  cases  of  tuberculosis  occurring 
during  childhood  are  due  to  direct  or  indirect  infection 
in  nearly  all  cases,  statisticians  claiming  the  infection 
occurs  in  an  increasing  ratio  during  the  first  and 
second  years  of  life  from  9  to  38  per  cent. 

The  pendulum  has  been  swinging  toward  the  bacillary 
origin  of  the  disease  so  long  that  there  is  danger  of 
losing  sight  of  the  other  important  causal  factor  of 
infectious  disease,  the  condition  of  the  tissues  which 
permit  and  favor  the  growth  of  infectious  diseases. 
It  is  to  protest  against  neglecting  this  phase  of  the 
subject  that  urges  me  to  discuss  the  question  in  this 
paper.  As  physicians  whose  aim  is  not  only  to  cure, 
but  prevent  disease,  we  must  not  neglect  to  consider  the 
predisposing  factors.  I  stoutly  maintain  that  we  must 
give  equal  consideration  to  the  two  factors — heredity 
and  the  bacillus. 

Authorities  differ  as  to  the  percentage  of  predisposi¬ 
tion,  but  average  is  about  38  per  cent.  When  we  con¬ 
sider  that  38  per  cent,  of  the  consumptives  give  an  hered¬ 
itary  history  of  the  disease,  there  need  be  no  apology 
for  presenting  the  subject  for  your  consideration. 

As  that  master  of  the  subject  of  the  pedigree  of  dis¬ 
ease,  Jonathan  Hutchinson,  says:  “We  must  take  cog¬ 
nizance  not  only  of  the  bacillus  itself  but  also  upon  the 
state  of  the  tissues  upon  which  it  is  implanted.  The 
possibilities  of  inheritance  are  twofold.  It  may  be  that 
the  bacillus  itself  may  pass  bodily  or  potentially  with 
the  sperm  or  germ  from  parent  to  child,  or  it  may  be  that 
a  condition  of  tissues  liable  to  its  attacks,  but  for  the  time 
free  from  its  presence,  may  be  the  result  of  transmission. 
If  we  are  permitted  to  name  the  tissue  condition,  which 
is  prone  to  favor  the  development  of  the  tubercle  bacil¬ 
lus,  the  name  ‘scrofula’  will  perhaps  be  convenient  for 
the  present.  A  child  may  then  inherit  ‘scrofula’  without 
the  bacillus,  or  the  bacillus  without  ‘scrofula,’  or,  what 
probably  is  most  common,  both  may  be  present  together/' 

If  this  view  of  the  heredity  of  disease  is  correct, 
we  may  take  it  for  granted  that  the  following  proposi¬ 
tions  are  admitted :  1.  Healthy  individuals  possess 

certain  degrees  of  immunity  to  tuberculosis,  as  well  as 
other  infectious  diseases,  and  this  immunity  is  trans¬ 
mitted  to  the  offspring.  2.  If  one  parent  is  tuberculous 
the  immunity  is  weakened;  if  both  parents  are  tuber¬ 
culous,  the  immunity  is  lessened  to  a  greater  degree,  and 
there  is  engrafted  on  the  progeny  a  cellular  nutritional 
weakness  which  permits  the  invasion  of  the  infective 
germs.  Perhaps  it  would  be  more  nearly  correct  if  we 
were  to  say  that  such  individuals  have  an  “infective 
predisposition,”  for  they  are  especially  liable  to  other 
forms  of  infection,  such  as  influenza,  etc.,  and  their 
children  inherit  the  same  susceptibility.  The  reason 
they  become  tuberculous  is  because  the  tubercle  bacillus 
is  so  omnipresent.  3.  Children  of  tuberculous  parents 
are  easily  infected,  directly  or  indirectly. 

Granted,  therefore,  that  these  statements  are  true, 
what  can  be  done  to  prevent  the  subsequent  develop¬ 
ment  of  tuberculosis  ?  As  Holmes  has  remarked,  the 
preventive  treatment  should  commence  with  the  an¬ 
cestors.  Stirpiculture,  or  the  improvement  of  the  race. 
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is  the  most  potent  means  to  be  used  to  eventually  eradi¬ 
cate  tuberculosis.  The  education  of  the  people  in  stirpi- 
culture  would  mean  the  improvement  of  the  coming  gen¬ 
erations,  but  of  course  has  nothing  to  do  with  the  gen¬ 
eration  already  born.  But  the  knowledge  that  children 
born  of  invalid  parents  are  susceptible  of  improvement 
is  of  great  value  to  the  present  generation.  It  is  our 
duty  to  educate  parents  how  to  rear  children  who  are 
predisposed  to  tubercular  disease. 

The  period  of  development  must  be  divided  into  sub¬ 
divisions  :  infancy,  childhood,  youth  and  maturity.  The 
great  aim  must  be  to  promote  nutrition,  to  develop  the 
body  symmetrically,  to  educate  the  mind  judiciously,  and 
to  inculcate  correct  habits,  physical  and  moral. 

Infancy. — A  babe  should  never  be  suckled  by  a  tu¬ 
berculous  mother,  but  by  a  healthy  wet-nurse,  or  it  should 
be  fed  with  food  which  is  absolutely  free  from  suspicion 
of  being  contaminated  by  the  tubercle  bacillus.  As  the 
babe  grows  the  dietary  should  contain  more  fat,  and  as 
the  salivary  glands  develop  a  very  slight  amount  of 
starchy  food  should  be  added.  Early  a  taste  for  hydro¬ 
carbons  should  be  cultivated,  so  that  the  patient  will  not 
have  a  repugnance  for  fatty  food  as  is  commonly  the 
case  in  persons  who  are  inclined  to  tuberculosis.  In  a 
large  experience  it  has  been  found  that  consumptives 
consume  an  insufficient  amount  of  fat. 

As  the  period  of  childhood  approaches,  the  diet 
should  contain  more  carbohydrates,  and  the  inordinate 
cravings  of  children  for  sweets  should  not  be  curbed  too 
strictly.  In  my  opinion.-  pure  candy  in  moderation 
is  beneficial  to  growing  children,  if  given  after  and 
not  between  meals.  A  point  of  not  minor  importance 
is  the  giving  of  water  freely  to  children.  As  a  rule, 
children  do  not  drink  enough  water,  as  it  is  a  great  aid 
to  nutrition,  dissolving  the  food  so  that  it  can  be  more 
easily  digested  and  assimilated,  and  acts  as  a  solvent  for 
effete  material  in  the  bod}'’  so  that  it  can  be  better 
eliminated. 

During  the  period  of  childhood  the  diet  should  con¬ 
tain  a  greater  proportion  of  nitrogenous  food.  Nitrogen 
supplies  muscular  force,  and  the  demands  upon  the 
muscular  system  increases  with  the  increasing  age  of 
the  patient  and  the  entering  an  occupation  of  some 
kind. 

The  period  of  puberty  is  a  critical  one.  The  physi¬ 
cian  should  supervise  the  proper  development  of  the 
physico-moral  nature  during  this  period.  Enforced 
ignorance  of  the  sexual  laws  prevents  youth  from  seeing 
through  the  vista  of  years  and  perceiving  the  woes  which 
follow  the  abuse  of  the  body  at  a  period  when  nature  is 
attempting  to  reinforce  it  in  every  way  and  strengthen 
it  against  the  future  invasion  of  disease  germs.  Edu¬ 
cate  the  youth  in  such  necessary  physiological  laws  as 
will  tend  to  preserve  the  integrity  of  all  the  tissues, 
and  maintain  nutrition  at  its  highest  point. 

Now  is  the  time  for  education,  and  it  is  the  time 
when  the  mind  is  apt  to  receive  more  training  than  the 
body.  Mens  Sana  in  corpore  sano  is  a  motto  which  is 
forgotten  not  only  by  educators  but  by  parents  as  well. 
We  boast  of  our  public  school  system,  yet  there  is  no 
method  whereby  so  many  budding  into  maturity  can  be 
physically  wrecked  so  readily  as  by  the  class  method 
of  teaching.  The  strong  and  weak  are  given  the  same 
tasks,  and  the  hours  are  unbroken  by  physical  training, 
to  say  nothing  of  the  lack  of  supervision  of  the  attitude 
of  the  scholars  in  the  school  room,  the  want  of  proper 
ventilation,  and  the  housing  together  of  children  whose 
vital  forces  are  already  lowered  by  lack  of  proper  food 


and  hygienic  home  surroundings.  It  is  encouraging  to 
note  the  tendency  of  modern  school  boards  to  install 
gymnasia,  and  employ  competent  teachers  of  physical 
development.  Two-thirds  of  the  period  of  youth  is 
spent  in  education,  and  physicians  should  see  that  the 
parents  and  teachers  give  each  child  who  has  a  predis¬ 
position  to  tuberculosis  such  thought  and  care  in  its 
mental  and  physical  training  as  will  insure  health  in¬ 
stead  of  disease.  A  harmonious  and  dual  development 
of  the  mind  and  body  must  be  secured.  Our  school¬ 
teachers,  as  a  rule,  care  more  to  send  the  parents  reports 
of  the  rapid  mental  development  of  the  children  than 
to  supervise  the  equal  mental  and  physical  development. 

After  the  period  of  education  comes  the  choosing  of 
a  vocation.  The  tuberculous  inclined  should  be  advised 
to  choose  occupations  which  would  necessitate  them  to 
be  out  of  doors  the  greater  part  of  the  time.  The  open- 
air  occupation,  if  such  that  it  requires  the  individual 
to  be  active,  is  the  best  form  of  work.  Avoid  dusty 
work,  and  factories,  crowded  assemblies  and  violent 
physical  exercises.  Newsholme,  in  his  work  on  vital  sta¬ 
tistics,  states  the  lowest  mortality  is  in  clergymen,  rail¬ 
way  engine  stokers  and  engineers,  farmers,  brick-burners, 
coal  merchants,  and  coal  miners.  Contrary  to  what 
would  be  believed,  coal  miners  seem  to  be  quite  exempt 
from  tuberculosis. 

During  the  time  the  physician  and  parent  have  been 
guiding  the  development  of  the  predisposed  patient  into 
more  perfect  maturity,  it  is  necessary  to  keep  in  mind 
that  the  clothing  is  a  question  of  importance,  especially 
if  the  patient  be  a  girl.  The  whole  subject  may  be  com¬ 
pressed  in  two  words :  the  patient  should  be  warmly  and 
loosely  clad.  By  warmly  clad  is  meant  sufficient  cloth¬ 
ing  to  prevent  chilling,  and  meeting  the  weather  changes 
by  different  weights  of  outer  clothing.  The  clothing 
should  be  loose  enough  to  permit  free  exercise  and  un¬ 
embarrassed  respiration.  A  child  with  a  .predisposition 
to  tuberculosis  should  not  wear  a  corset,  and  the  mother 
who  attempts  to  control  the  outline  of  her  child’s  figure 
by  the  use  of  the  corset  is  laying  the  foundation  of  tu¬ 
bercular  infection  by  interfering  with  the  processes  of 
nutrition  and  the  development  of  the  respiratory  func¬ 
tions  of  the  lungs.  Thin  shoes,  insufficient  head  cover¬ 
ing,  or  deficient  underclothing  are  the  stepping-stones  to 
tuberculosis.  But  on  the  other  hand  excessive  swaddling 
of  the  body,  or  the  neck  and  chest  should  be  avoided,  as 
it  tends  to  a  susceptibility  to  cold  catching,  and  sudden 
changes  of  temperature  can  not  be  so  well  withstood. 

Cleanliness  is  the  great  preventer  of  germ  infection. 
A  clean  consumptive  will  not  spread  the  infection,  and 
a  clean  body  does  not  afford  so  good  a  lodging-place  for 
the  germs.  Therefore,  the  predisposed  must  avoid  con¬ 
tact  so  far  as  possible  with  persons  who  are  consumptive 
or  should  not  use  any  articles  used  by  such. 

Hydrotherapy  is  of  great  value.  It  stimulates  the 
nutritive  processes,  steadies  the  vasomotor  nerves  so  that 
they  are  not  so  susceptible  to  sudden  changes  of  tem¬ 
perature,  and  hardens  the  individual.  It  is  impossible 
to  enter  into  this  subject  in  detail,  but  its  benefit  is  so 
great  to  the  consumptively  inclined,  that  it  is  the  duty 
of  the  physician  to  give  his  clients  the  necessary  instruc¬ 
tion. 

It  goes  without  saying  that  the  hygienic  surroundings 
of  the  patients  must  be  as  good  as  possible.  Clean,  well- 
ventilated,  comfortable  houses,  built  upon  proper  soil, 
and  so  arranged  as  to  receive  the  maximum  of  fresh 
air  and  sunshine,  afford  the  best  chances  for  the  pre¬ 
disposed. 
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And  here  the  value  of  the  open-air  treatment  is 
made  manifest.  The  fresh-air  sanatoria  of  our  larger 
cities,  and  the  country  vacation  clubs  are  doing  a  great 
deal  of  good  in  lessening  the  susceptibility  of  the  poor 
in  our  midst.  The  sad  part  of  it  is  that  these  provisions 
are  necessarily  of  short  duration.  There  should  be 
established  throughout  the  land  fresh-air  sanatoria  for 
the  children  of  tuberculous  parents,  and  for  the  orphans 
of  tuberculous  origin.  At  the  children’s  hospital  at 
Ormesson,  under  the  auspices  of  the  French  society  for 
the  care  of  tuberculous  children,  34  per  cent,  of  the 
cases  were  cured,  and  at  Villiers  the  per  cent,  was  34.4 
cured,  or  nearlv  cured.  France  beats  the  world  in  car- 
ing  for  children  who  have  consumption,  or  have  the  ten¬ 
dency,  having  over  twenty  seaside  and  mountain  resorts. 
But  if  we  have  not  the  sanatoria  we  can  instruct  our 
patients  in  sanatorial  methods.  These  instructions 
should  include  dietetic,  hygienic,  balneological,  physi¬ 
cal  and  therapeutic  methods  of  the  well-known  sana¬ 
toria. 

Finally,  it  is  the  province  of  the  physician  to  warn 
parents  of  the  danger  of  neglecting  the  so-called  benign 
‘children’s  diseases,  such  as  measles,  whooping-cough,  in¬ 
fluenza.  tonsillitis,  adenoids,  etc.  The  feeble-minded 
are  especially  liable  to  tubercular  disease.  The  acute 
diseases  may  be  the  preparers  of  the  soil  for  tubercular 
infection,  and  they  should  not  be  neglected.  Nutrition 
is  the  foundation  stone  on  which  to  rear  the  preventive 
treatment. 

It  is  impossible  in  the  time  allotted  to  me  to  crystallize 
all  the  thoughts  on  this  subject,  but  if  my  theme  shall 
be  discussed  and  its  importance  magnified,  and  some 
practical  method  of  instituting  preventive  measures 
throughout  the  United  States  whereby  the  increasing 
army  of  consumptives  may  be  lessened,  no  apology  need 
be  offered  for  the  mediocrity  of  this  communication. 

DISCUSSION. 

Dr.  T.  F.  Wood,  Angola,  Ind. — The  subject  has  been  handled 
in  a  way  to  be  commended.  I  wish,  however,  the  essayist  had 
said  something  about  the  prevention  of  the  marriage  of  indi¬ 
viduals  who  are  not  only  predisposed,  but  are  really  consump¬ 
tives.  I  believe  this  is  one  of  the  great  sources  of  tuberculous 
disease,  and  yet  our  hands  are  tied,  as  it  were,  regarding  that 
phase  of  the  subject.  Many  physicians  dare  not  discuss  this 
subject,  lest  they  become  unpopular  and  lose  business;  never¬ 
theless,  it  is  an  important  matter,  and  we  should  speak  with¬ 
out  fear  or  favor  on  this  vital  point.  To-day  the  statutes  of 
almost  every  state  allow  any  person,  even  in  the  last  stages 
of  consumption,  to  marry  and  rear  children,  and  in  this  way 
transmit  the  disease  to  those  yet  unborn. 

Dr.  Wadsworth  Warren,  Detroit — One  point  in  the  latter 
part  of  the  paper  appealed  to  me  especially,  and  1  desire  to 
give  it  additional  emphasis.  I  refer  to  the  necessity  of 
warning  the  parents  of  these  children  regarding  the  care  of 
these  little  ones  during  an  acute  infectious  disease,  or  even 
when  they  are  inflicted  only  with  a  mild  laryngitis  or  pharyn¬ 
gitis.  Very  often  these  apparently  innocent  disorders  lower 
the  child’s  powers  of  resistance  so  much  as  to  afford  a  suit¬ 
able  culture  medium  for  the  tubercle  bacilli;  attention  to  the 
mouth,  throat  and  pharynx,  and  to  the  removal  of  adenoids 
and  enlarged  and  patulous  tonsils  is  of  great  importance. 

Dr.  James  A.  Work,  Elkhart,  lnd. — With  reference  to 
clothing,  I  would  say  that  1  believe  we  should  instruct  parents 
more  with  reference  to  the  changing  of  the  clothing  in  ac¬ 
cordance  with  the  changes  in  the  weather.  We  know  how 
great  and  sudden  are  the  changes  of  the  weather  in  this 
country,  and  I  think  the  clothing  should  be  adapted  to  meet 
these  changes. 

Dr.  Clifton  Scott,  Des  Moines — The  author  emphasized 
the  importance  of  teaching  young  children  in  the  public 
schools  certain  things  in  regard  to  abuses  which  do  them 


harm  about  the  age  of  puberty.  It  seems  to  me  that  children 
thus  instructed  in  school  would  be  taught  how  to  prevent  the 
diseases  in  their  own  children  when  they  become  parents. 
This  can  be  done  by  teaching  them  in  the  public  schools  that 
such  persons  should  not  marry.  This  would  be  better,  in 
my  opinion,  than  legislation,  which  will  surely  increase  il¬ 
legitimacy. 

Dr.  Columbus  G.  Slacle,  Minneapolis — 1  desire  to  lay 
stress  on  malnutrition.  I  have  been  in  the  habit  of  telling  my 
patrons  and  friends  that  consumption  does  not  begin  in  the 
lungs  but  in  the  stomach.  This  may  not  sound  very  scientific, 
but  it  appeals  to  the  popular  mind,  and  i  think  does  good  by 
impressing  upon  them  the  importance  of  a  proper  dietary. 
Another  point  is  in  regard  to  fats.  One  of  the  most  practical 
lessons  I  ever  learned  was  in  the  University  of  Louisville 
when  I  was  a  student.  Professor  J.  B.  Flint  always  asked 
any  one  suspected  to  be  tuberculous  if  he  liked  fat,  and  such 
persons  usually  replied  in  the  negative.  At  one  time  he  was 
examining  a  patient  far  advanced  in  tuberculosis,  and  this 
question  about  fats  was,  to  the  surprise  of  the  professor, 
answered  in  the  affirmative.  So  surprised  was  he  that  the 
question  was  repeated  and  was  answered  again  in  the  affirma¬ 
tive.  The  professor  then  turned  to  the  students,  and  ex¬ 
pressed  his  belief  that  the  patient  had  lied.  He  then  went 
on  to  impress  upon  them  the  importance  of  tuberculous  in¬ 
dividuals  eating  fats,  and  particularly  those  persons  who  had 
an  aversion  to  fats  because  ordinarily  they  were  the  very 
ones  most  likely  to  fall  victims  to  tuberculosis. 

Dr.  Collins  H.  Johnston,  Grand  Rapids,  Mich.— In  this 
connection  I  desire  to  speak  of  a  paper  published  in  Virchow’s 
Archiv,  in  May,  1900,  in  which  it  is  maintained,  on  the  basis 
of  500  autopsies  performed  at  Zurich,  that  99  per  cent,  of  the 
human  race  who  attain  the  age  of  30  show,  on  postmortem, 
lesions  of  tuberculosis.  From  this  it  would  seem  that  almost 
every  one  is  infected  with  tuberculosis  at  some  time  or  other. 
I  wish  to  insist  that  one  can  not  have  tuberculosis  without 
the  tubercle  bacilli.  Osier  maintains  that  there  are  only  20 
cases  on  record  of  persons  who  have  been  born  with  the  dis¬ 
ease.  Undoubtedly  there  is  a  predisposition  in  certain  fam¬ 
ilies  to  tuberculosis,  the  same  as  there  is  to  scarlatina,  diph¬ 
theria,  and  other  infectious  diseases.  The  one  most  certain 
method  for  the  prevention  of  tuberculosis  not  only  in  children 
but  in  the  community  at  large  is  to  prevent  the  dissemination 
of  the  tubercle  bacillus.  This  is  a  matter  which  rests  largely 
in  the  hands  of  the  medical  profession  and  state  boards  of 
health.  The  State  Board  of  Health  of  Michigan  in  1891 
began  a  campaign  against  tuberculosis  by  disseminating 
throughout  the  state  literature  dealing  with  this  subject. 
Whenever  a  case  of  tuberculosis  is  reported  to  the  local  board 
of  health,  it  is  immediately  sent  to  the  secretary  of  the  State 
Board  of  Health,  and  this  officer  sends  literature  to  the  family, 
explaining  in  detail  the  proper  methods  of  caring  for  sputum. 
In  this  way,  in  the  last  ten  years,  the  death-rate  from  pul¬ 
monary  tuberculosis  has  been  very  materially  reduced. 

Dr.  C.  A.  Kelsey,  ^linneapolis — 1  have  been  exceedingly  in¬ 
terested  in  this  paper,  and  was  very  glad  to  see  the  position 
taken  by  the  author  regarding  the  necessity  for  fats.  It  is 
a  point  which  we  should  bear  in  mind,  for  I  think  the  ma¬ 
jority  of  persons  having  children  with  a  tendency  to  tuber¬ 
cular  troubles  seem  to  have  the  erroneous  impression  that 
these  children  must  not  have  fat.  In  regard  to  the  valuable 
remarks  of  the  last  speaker,  I  would  say  that,  if  I  understand 
the  germ  theory,  none  of  us  can  hope  to  escape  these  ubiquit¬ 
ous  germs.  I  do  not  mean  to  say  that  1  would  discourage 
taking  proper  care  of  the  sputa,  but  does  it  follow  that  the 
diminution  in  the  mortality  in  the  State  of  Michigan  is  due 
wholly  to  the  care  of  the  sputa  V  Can  we  not  claim  something 
for  improved  hygiene  in  fortifying  the  system  against  the 
attack  of  the  germ.  In  tubercular  wards,  nurses  of  good  con¬ 
stitution  can  remain  constantly  without  becoming  infected 
with  tuberculosis.  Let  us  not,  however,  lose  sight  of  the  im¬ 
portance  of  building  up  and  fortifying  the  system  against  the 
attacks  of  these  germs,  developing  a  physical  system  in  the 
rising  generation  which  can  withstand  these  noxious  organ¬ 
isms. 
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Dr.  I.  J.  K.  Golden,  Chicago — The  main  thing  in  the  pre¬ 
vention  of  tuberculosis  among  children  is  to  educate  them  not 
to  be  afraid  of  water.  The  parents  of  such  children  are 
usually  afraid  to  have  their  children  bathe  lest  they  may 
catch  cold.  For  the  same  reason  these  children  are  very 
warmly  clad.  I  am  of  the  opinion  that  this  practice  tends 
rather  to  favor  than  to  prevent  tuberculosis.  Tuberculous 
children  should  be  made  to  bathe  daily,  and  if  not  too  warmly 
clad  they  may  not  be  so  susceptible  to  tuberculosis.  I  am  op¬ 
posed  to  the  present  craze  for  woolen  clothing.  If  they  catch 
cold,  no  matter;  let  them  develop  a  little  antitoxin  in  the 
system.  If  laws  were  passed  to  prevent  the  marriage  of 
tuberculous  individuals  or  of  those  predisposed  to  this  disease, 
I  am  afraid  there  would  be  nothing  but  bachelors,  and  the 
population  of  the  world  would  soon  vanish. 

Dr.  Robison,  in  reply— 1  am  glad  that  this  subject  has 
brought  out  such  a  full  discussion,  and  that  the  paper  has  re¬ 
ceived  your  sanction  on  most  of  the  points  presented.  Some 
of  the  states  have  already  framed  laws  regarding  the  preven¬ 
tion  of  marriage  of  the  unfit.  Most  of  these  laws  have  been 
directed  towards  preventing  the  marriage  of  those  infected 
with  venereal  disease.  In  time,  by  the  process  of  education, 
the  people  will  learn  to  dread  this  disease.  Within  the  last 
five  years  the  newspapers  have  helped  us  to  educate  the 
public;  yet  even  lawyers  and  judges  and  public  men  know 
almost  nothing  about  tuberculosis.  1  think  the  subject  of 
infectious  diseases  should  be  taught  in  the  public  schools  just 
as  much  as  botany  is  taught.  Malnutrition  is  certainly  the 
starting  point  of  tuberculosis.  The  case  of  the  woman  who 
liked  fats,  mentioned  by  Dr.  Scott,  seems  to  me  to  be  the  ex¬ 
ception  which  proves  the  rule.  The  giving  of  fat  by  aiding 
nutrition  prevents  the  disease.  Osier's  statistics  regarding  the 
transmission  of  tuberculosis  should  not  be  taken  as  authori¬ 
tative;  for,  in  the  first  place,  the  observations  have  not  ex¬ 
tended  over  a  sufficient  length  of  time,  and  the  opportunities 
for  carrying  on  such  investigations  are  very  limited.  If  you 
will  consult  the  records  of  the  veterinary  surgeons,  you  will 
find  that  the  percentage  of  cases  of  direct  transmission  in 
animals  is  much  larger  than  2  per  cent.,  and  it  is  probably 
true  also  of  the  human.  The  Brompton  Hospital  for  Con¬ 
sumptives  has  been  in  existence  for  two  centuries  and  a  half, 
yet  it  has  been  found  that  the  disease  is  rarely  taken  by  the 
nurses.  In  our  general  hospitals  in  this  country  I  am  sorry 
to  say  the  internes  and  nurses  do  frequently  develop  tuber¬ 
culosis.  In  a  hospital  in  Chicago  we  have  had  three  internes 
who  have  died  of  tuberculosis  in  one  form  or  another,  althoiio-h 
it  is  quite  possible  that  they  may  have  had  the  disease  before 
entering  the  hospital.  1  will  say,  however,  that  the  methods 
of  prevention  in  a  general  hospital  are  not  so  strict  as  in 
special  hospitals.  It  is  the  custom,  though  obviously  wrong, 
to  use  a  broom  in  cleaning  out  the  wards  of  our  general  hos¬ 
pitals. 


TUBERCULOSIS  OF  ANIMALS  IN  SOME  OF  ITS 
RELATIONS  TO  HUMAN  TUBERCULOSIS.* 

D.  E.  SALMON,  D.V.M. 

WASHINGTON,  D.  C. 

It  is  not  necessary  to  consume  time  in  demonstrating 
the  importance  of  a  thorough  consideration,  from  every 
point  of  view,  of  the  subject  of  tuberculosis.  The  im¬ 
portance  of  such  a  study  is  now  generally  recognized. 
As  smallpox  was  the  great  medical  problem  at  the  close 
of  the  18th  century,  so  tuberculosis  was  the  most  urgent 
problem  at  the  end  ot  the  19th  century.  According 
to  Newsholme,* 1  smallpox  reached  its  highest  point  in 
England  in  1796,  when  18.5  deaths  out  of  every  100 
total  deaths  were  caused  by  that  disease.  Tuberculosis 
was  apparently  at  its  maximum  in  England  and  Wales 

*  pe!}d  af  the  Fifty-seevnd  Arrival  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Hygiene  and  Sanitary 
Science,  and  approved  for  publication  bv  the  Executive  Committee 
of  the  Section. 

1.  Vital  Statistics,  3d  Ed.,  p.  211. 


in  1838,  when  17  deaths  out  of  every  100  total  deaths 
were  caused  by  phthisis,2  and  if  the  deaths  from  other 
forms  of  tuberculosis  could  be  added  the  maximum  small¬ 
pox  death-rate  of  1796  would  be  surpassed.  The  death- 
rate  from  tuberculosis,  and  particularly  from  phthisis, 
has  been  greatly  decreased  in  England  and  Wales  since 
the  date  mentioned,  but  in  1896  the  deaths  from  all 
forms  of  tuberculosis  still  equaled  10.5  out  of  every  100 
total  deaths. 

At  the  beginning  of  the  20th  century  we  find  the  mor¬ 
tality  from  smallpox  insignificant  compared  with  what 
it  was  at  the  beginning  of  the  19th  century.  In  England 
and  Wales  in  1896  it  was  as  low  as  1.8  per  million  living. 
That  is,  there  w'ere  only  as  many  deaths  from  smallpox 
in  1896  among  2,000,000  people  as  there  were  among 
1000  people  in  1796.  In  other  words,  there  was  but  one 
death  in  1896  from  smallpox  where  there  were  2000 
in  1796. 

I  have  dwelt  upon  these  facts  with  some  detail  because 
this  tremendous  reduction  of  the  death-rate  from  one 
of  the  most  serious  diseases  of  mankind  was  accom¬ 
plished  by  a  study  of  one  of  the  diseases  of  animals  and 
the  application  of  the  knowledge  thus  obtained  to  human 
sanitation.  This  great  advance  in  medical  science  and 
in  the  ability  to  prevent  disease  demonstrates  the  prac¬ 
tical  value  of  a  knowledge  of  comparative  pathology, 
and  of  a  sincere  effort  to  apply  this  knowledge  in  the 
formulation  of  measures  for  the  control  of  the  diseases 
of  man. 

Taking  up  the  problem  of  tuberculosis,  we  find  that 
the  disease  is  caused  by  a  bacillus  so  exacting  in  its 
conditions  of  growth  that  it  can  hardly  be  expected,  in 
its  virulent  form,  to  multiply  elsewhere  than  in  the 
animal  body  or  under  the  artificial  environment  sup¬ 
plied  by  the  laboratory.  The  source  of  virulent  tubercle 
bacilli  is,  therefore,  either  a  person  affected  with  tuber¬ 
culosis,  or  one  of  the  lower  animals  affected  with  that 
disease.  When  we  consider  the  facts  which  have  been 
demonstrated  by  the  studies  of  comparative  pathology, 
we  can  not  but  be  impressed  by  the  conclusion  that  there 
is  a  great  culture  ground  and  reservoir  for  tubercle 
bacilli  outside  of  the  human  body,  and  existing  prin¬ 
cipally  in  the  bodies  of  the  domesticated  animals  which 
supply  some  of  the  principal  articles  of  human  food. 
This  well-known  condition  of  affairs  is,  it  seems  to  me, 
sufficient  justification  for  a  review  of  our  knowledge 
of  animal  tuberculosis  and  the  relation  which  it  bears 
to  the  human  form  of  the  disease. 

We  must  gp  abroad  for  most  of  the  statistics  of  tuber¬ 
culosis  in  animals,  and  while  it  is  more  frequent  in 
European  countries  than  here,  we  can  learn  from  them 
as  to  the  conditions  which  are  likely  to  develop  here 
as  the  animal  population  becomes  more  dense,  and 
providing  the  spread  of  the  infection  remains  practically 
unrestricted.  The  slaughter-house  statistics  of  Prussia 
show  14.6  per  cent,  of  the  cattle  and  2.14  per  cent,  of 
the  swine  to  be  tuberculous;  in  Saxony  the  percentage 
is  29.13  with  cattle  and  3.10  with  swine;  in  the  city 
of  Leipsic  the  figures  are  36.4  per  cent,  with  cattle  and 
2.17  per  cent,  with  swine  (Siedamgrotzky).  Of  20,850 
animals  in  Belgium  tested  with  tuberculin  in  1896, 
48.88  per  cent,  reacted  (Stubbe).  Of  25,439  tested  in 
Denmark  from  1893  to  1895,  49.3  per  cent,  reacted, 
and  of  67,263  tested  from  1896  to  1898,  32.8  per  cent, 
reacted  (Bang). 

The  British  aRoyal  Commission  appointed  to  inquire 
into  the  effect  of  food  derived  from  tuberculous  ani- 

2.  Dt\  Ransome,  Lancet.  July  11,  1890. 
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mals  on  human  health,”  which  reported  in  1805,  after 
giving  the  statistics  of  the  Copenhagen  slaughter-houses, 
where  17.7  per  cent,  of  the  oxen  and  cows  were  found 
tuberculous,  and  of  the  Berlin  slaughter-houses,  where 
15.1  per  cent,  of  such  animals  were  tuberculous,  con¬ 
tinued  as  follows : 

“There  do  not  exist  for  the  United  Kingdom  any 
records  with  which  these  can  be  compared.  At  Copen¬ 
hagen  and  Berlin  all  the  meat  furnished  to  the  towns 
is  submitted  to  the  inspection  of  experts.  But  we  have 
reason  to  think  that  the  facts  about  tuberculous  animals 
would  exhibit  a  broad  resemblance  to  the  foregoing,  if 
such  records  could  be  obtained ;  not  more  different  in 
degree,  that  is,  than  the  difference  between  the  Copen¬ 
hagen  and  Berlin  records,  or  than  would  be  explained 
by  variations  in  the  practice  of  dealing  with  food  animals 
in  one  and  another  country.  Such  few  data  as  are  to  be 
had  for  the  United  Kingdom  confirm  this  view.”  (Re¬ 
port  1,  p.  11.) 

An  examination  of  20,930  cattle  in  Great  Britain, 
either  slaughtered  and  examined  postmortem  or  tested 
with  tuberculin,  showed  5441,  or  26  per  cent.,  affected 
with  tuberculous. 

It  is  said  that  breeding  cattle  in  Great  Britain, 
carried  tuberculosis  to  Denmark  in  the  first  half  of  the 
19th  century,  and  that  it  is  now  being  carried  in  the 
same  manner  to  Sweden  and  Norway  (Bang).  British 
cattle  are  also  accused  of  carrying  the  disease  to  Argen¬ 
tine  and  spreading  it  among  the  cattle  of  that  country 
(Sivori).  There  has  also  been  discovered  a  large  per¬ 
centage  of  tuberculosis  among  the  cattle  of  Victoria, 
Australia,  where  it  was  probably  introduced  in  the 
same  manner.  Some  of  the  largest  breeding  herds  of 
Canada,  also  of  British  origin,  have  been  found  badly 
diseased,  and  20  per  cent,  of  the  cattle  offered  for  impor¬ 
tation  into  the  United  States  from  Canada  were  found 
tuberculous. 

In  the  United  States  our  statistics  are  fragmentary, 
but  sufficient  to  show  that  while  the  disease  does  not 
affect  as  large  a  proportion  of  our  cattle  as  have  been 
found  affected  in  European  countries,  it  is  nevertheless 
widely  distributed. 

From  a  recent  review  by  Drs.  Russell  and  Hastings, 
of  the  Wisconsin  Agricultural  Experiment  Station,  of 
the  tests  of  cattle  for  tuberculosis  made  in  the  United 
States,  the  following  summary  is  presented : 


Number 

No.  Tuber- 

Percent.  Tu- 

Tested. 

culous. 

berculous. 

Vermont  . 

60,000 

2,390 

3.9 

Massachusetts  . 

24,685 

12,443 

50.0 

Massachusetts,  entire  herds .  .  . 

4,093 

1,080 

26.4 

Connecticut  . 

6.300 

14.2 

New  York,  1894  . 

947 

66 

6.9 

New  York,  1897-98  . 

1,200 

163 

18.4 

Pennsylvania  . 

34.000 

4,800 

14.1 

New  Jersey  . 

2.500 

21.4 

Illinois,  1897-98  . 

929 

12.0 

Illinois,  1899  . 

3,655 

560 

15.32 

Michigan  . 

13.0 

Minnesota  . 

3.430 

11.1 

Iowa  .  . 

873 

122 

13.8 

Wisconsin — 

Experiment  Station  tests: 

Suspected  herds  . 

323 

115 

35.6 

Non-suspected  herds  . 

935 

84 

9.0 

State  Veterinarian’s  tests: 

Suspected  herds  . 

Tests  of  local  veterinarians 

588 

191 

32.5 

under  State  Veterinarian 
on  cattle  intended  for  ship¬ 
ment  to  States  requiring 

tuberculin  certificate  .... 

3,421 

7G 

*2.2 

(Bulletin  No.  84,  Wisconsin 
tion,  March,  1901.) 

Agricultural  Experiment  Sta- 

The  State  Veterinarian  of  Pennsylvania,  Dr.  Pearson, 
thinks  that  not  over  2  per  cent,  of  the  cattle  of  that  state 
are  tuberculous,  and  probably  if  a  general  test  of  all 
the  cattle  of  the  other  states  mentioned  were  made  we 
should  find  a  very  much  smaller  proportion  tuberculous 
than  is  indicated  by  this  tabular  statement.  The  ex¬ 
planation  of  the  high  percentages  that  have  been  given 
is  found  in  the  fact  that  it  has  been,  for  the  most  part, 
suspected  herds  which  have  been  tested.  Admitting 
tinat  the  greater  part  of  these  percentages  are  too  high, 
we  still  have  revealed  a  condition  which  is  worthy  of 
our  serious  consideration. 

The  classes  of  cattle  most  affected  are  breeding  ani¬ 
mals  and  dairy  stock.  The  beef  cattle  coming  to  our 
markets  are  still  singularly  free  from  tuberculosis.  Of 
4,841,166  cattle  slaughtered  in  the  year  1900  under 
federal  inspection,  but  5279,  or  0.11  per  cent,  were 
sufficiently  affected  to  cause  the  condemnation  of  any 
part  of  the  carcass.  Of  23,336,884  hogs  similarly  in¬ 
spected,  5440  were  sufficiently  affected  to  cause  con¬ 
demnation  of  some  part  of  the  carcass.  This  is  equal 
to  .023  per  cent.,  or  slightly  more  than  one-fifth  the 
proportion  found  in  beef  cattle.  It  is  scarcely  necessary 
to  add  that  there  are  certain  lots  of  cattle  and  hogs 
encountered  which  are  affected  in  much  greater  propor¬ 
tion  than  the  general  average  just  given. 

A\  ith  swine,  tuberculosis  is  a  disease  generally  con¬ 
tracted  from  the  ingestion  of  infected  food,  and  hence  as 
the  disease  is  allowed  to  spread  among  cattle  it  will 
become  more  frequent  with  the  swine  that  eat  the  skim- 
milk,  buttermilk  and  other  waste  products  of  the  dairies. 
In  these  animals  the  disease  is  more  acute  and  has  a 
much  greater  tendency  to  generalization  than  with  cattle, 
and  consequently  there  is  more  danger  of  the  meat 
becoming  infected. 

Tuberculosis  is  not  pre-eminently  a  disease  of  poor, 
neglected,  underfed  scrub  cattle,  for  the  better  class 
of  cattle  have  suffered  perhaps  to  a  greater  degree. 
Being  constantly  imported  with  pure-bred  stock,  it  has 
been  introduced  into  the  best  herds  and  has  extended 
from  them  to  the  dairy  herds  and  common  cattle.  It 
was  said  in  an  official  investigation  of  one  of  the  most 
noted  Canadian  herds,  that  wherever  animals  from  that 
herd  had  been  taken  to  improve  the  native  stock,  there 
tuberculosis  was  found  among  the  farmers’  cattle. 

A  brief  list  of  infected  herds  which  have  been  carefully 
studied  may  be  useful  in  showing  the  extent  to  which 
the  disease  develops  and  the  difficulty  of  building  up 
a  herd  of  good  cattle  under  the  best  conditions  and 
keeping  it  free  from  this  disease : 


Soldiers’  Home,  Washington,  D.C. . 

Number 
in  herd. 

.  63 

Number. 

tuberc. 

53 

Percent. 

tuberc. 

84 

Mass.  Agricultural  College  (See  11 

32 

25 

78 

New  Jersey  Agr’l  Exp’t  Station.  . 

.  42 

25 

60 

Vermont  “  “  “ 

33 

21 

64 

Ohio 

30 

14 

46 

Texas  “  “  “ 

21 

10 

48 

Wisconsin  “  “  “  (See 

2)  30 

26 

86 

Kansas  Agricultural  College . 

56 

15 

27 

Government  Hospital  for  Insane 
Washington,  D.  C.  (See  3) . 

’  102 

79 

77 

Maine  Agricultural  Experiment  Station : 

So  badly 

diseased 

that  entire  herd  was  slaughtered  in  1886. 


1.  This  test  was  made  in  1894;  IS  animals  had  previously 
been  killed  in  1891-92,  and  9  in  1893,  to  cheek  the  progress  of 
the  disease. 

2.  At  the  time  of  the  test  two  animals  had  been  isolated,  one 
for  chronic  nasal  discharge  and  one  for  indurated  udder. 
Aside  from  these  two  there  was  no  reason  to  suspect  but  that 
the  herd  was  in  good  condition  and  as  free  from  disease  as  the 
average. 
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3.  Thirteen  of  Die  animals  in  tiii-  herd  had  recently  been 
purchased  and  were  all  free  from  the  disease.  Excluding 
these,  90  per  cent,  of  the  herd  was  tuberculous. 

There  is  little  doubt  but  that  tuberculosis  in  cattle 
aud  swine  has  been  increasing  in  this  country  as  well 
as  in  most  other  countries  during  recent  years.  This 
is  shown  by  slaughter-house  statistics  and  official  in¬ 
quiries.  There  appears  to  be  no  climate  and  no  method 
of  handling  cattle  which  entirely  arrests  the  spread  of 
the  disease.  In  the  Argentine  Republic  it  is  held  that 
the  native  cattle  were  free  from  it  until  it  was  intro¬ 
duced  by  the  British  breeds  of  beef  cattle,  and  that  it 
has  spread  among  the  native  animals  in  proportion  to 
the  improved  breeding  stock  which  has  been  used 
(Sivori).  In  Australia  and  New  Zealand  the  slaughter¬ 
house  statistics,  according  to  official  reports,  show  as 
high  as  3.5  to  4.5  per  cent,  of  the  adult  cattle  tuber¬ 
culous.  Considering  that  in  these  countries  the  cattle 
iive  in  the  open  air  and  that  the  climate  of  Australia 
has  been  considered  a  remarkably  favorable  one  for  tu¬ 
berculous  people,  we  can  not  avoid  the  conclusion 
that  our  beef  cattle,  even  on  the  western  plains,  are 
liable  to  have  the  disease  propagated  among  them  by 
the  use  of  tuberculous  breeding  stock.  At  present 
the  statistics  of  Buenos  Ayres  show  almost  three  times 
the  percentage  of  tuberculosis  which  is  found  in  the 
average  of  our  Federal  meat  inspection,  while  in  Aus¬ 
tralia  and  New  Zealand  thirty  to  forty  times  our  per¬ 
centage  has  been  reported. 

These  facts  indicate  the  insidious  and  constant  prog¬ 
ress  of  this  fatal  disease  among  meat-producing  animals 
in  the  most  varied  climates  and  under  all  conditions. 
The  tuberculin  tests  made  in  Minnesota,  Iowa,  Nebraska, 
Kansas  and  California,  and  information  received  from 
Montana,  Utah  and  some  other  states  of  the  Rocky 
Mountain  region,  indicate  that  we  have  no  climate  '  a 
the  United  States  so  favorable  that  it  may  be  relied 
upon  to  save  our  cattle  from  tuberculosis  if  the  con¬ 
tagion  is  introduced  among  them. 

The  importance  of  maintaining  the  source  of  our 
food  supply  free  from  the  contamination  of  any  disease 
is  no  doubt  appreciated  by  every  physician  ;  but  when 
the  disease  which  threatens  it  is  communicable,  fatal 
to  man.  and  surpasses  all  other  diseases  in  the  mortality 
which  it  causes  in  the  human  race,  are  we  likely  to 
exaggerate  its  seriousness  or  to  urge  with  too  great  in¬ 
sistence  its  effectual  control  ? 

This  brings  us  to  the  question  of  the  transmission 
of  tuberculosis  from  animals  to  man,  and  here  we  find 
the  most  divergent  opinions  even  among  those  who  have 
given  considerable  attention  to  the  subject.  In  the  most 
superficial  examination  of  the  question,  we  must  be  im¬ 
pressed  with  the  fact  that  in  the  domesticated  animals 
we  have  a  great  breeding  ground  and  reservoir  for  the 
bacilli  of  tuberculosis,  which  is  at  this  time  practically 
beyond  the  reach  of  the  physician  and  health  officer. 
Is  this  accumulation  of  tubercle  bacilli  dangerous  to 
man  when  he  works  in  the  germ-laden  air  of  the  infected 
buildings,  caring  for  the  cattle,  milking  the  cows,  and 
cleaning  the  stables ;  or.  above  all,  when  he  handles  the 
infected  products  and  takes  them  into  his  stomach  as 
food  ? 

It  has  been  pointed  out  by  investigators  that  there 
are  slight  differences  in  the  morphologic  and  physio¬ 
logic  characters  of  the  human  and  bovine  tubercle  ba¬ 
cillus,  that  the  bovine  bacillus  is  more  virulent  for 
•experimental  animals,  and  that  the  human  bacillus 
is  inoculated  with  difficulty  upon  cattle  and  usually 


produces  a  circumscribed  and  mild  disease.  From  this 
there  has  been  a  tendency  to  conclude  that  human  and 
bovine  tuberculosis  are  distinct  diseases  and  that  ani¬ 
mal  tuberculosis  may  be  neglected  as  a  source  of  the 
human  disease.  This  reasoning  it  appears  to  me  is 
most  unsafe  and  illogical. 

There  is  probably  no  pathogenic  microbe  which  under¬ 
goes,  greater  modifications  in  the  laboratory  under  vari¬ 
ous  conditions  of  environment  than  the  tubercle  ba¬ 
cillus,  and  this  is  illustrated  by  the  difficulty  with  which 
the  first  cultures  from  the  diseased  subject  are  obtained, 
and  the  ease  with  which  it  is  grown  upon  a  variety  of 
media  after  it  has  been  gradually  accustomed  to  the 
changed  conditions  of  existence.  If  it  so  readily  varies 
its  requirements  in  the  laboratory,  is  it  not  reasonable 
to  suppose  that  it  may  in  an  equally  short  period  be 
modified  to  as  great  or  to  a  greater  extent  in  the  bodies 
of  different  animals?  And,  if  the  bovine  bacillus  is 
more  virulent  for  cattle,  sheep,  goats,  swine,  guinea- 
pigs  and  rabbits  than  is  the  human  bacillus,  may  it  not 
also  be  more  virulent  for  man? 

The  frequent  exposure  of  man  to  the  bovine  bacillus 
is  demonstrated  beyond  doubt.  That  the  air  of  infected 
cow  stables  is  a  bearer  of  the  bacillus  is  abundantly 
proved  by  the  spread  of  the  disease  among  the  cattle 
in  such  stables,  since  postmortem  examination  proves 
the  majority  of  infections  among  cows  are  through  the 
respiratory  organs.  The  muscular  tissues  of  animals 
probably  do  not  contain  the  bacilli  in  sufficient  num¬ 
bers  to  be  infective  except  in  the  case  of  generalized 
tuberculosis.  The  cases  of  generalized  tuberculosis  are 
not  rare.  In  Germany,  out  of  482.501  tuberculous 
cattle,  12,017,  or  2.8  per  cent.,  were  condemned  for 
generalized  tuberculosis  (Siedamgrotzky)  ;  and  Nocard 
states  that  of  43,000  cases  10.7  were  generalized.  In 
addition  to  the  distribution  of  the  bacilli  through  the 
blood  in  generalized  tuberculosis,  it  has  been  shown  that 
there  is  considerable  danger  of  the  flesh  of  other  ad¬ 
vanced  cases  being  infected  by  contact  wifh  the  diseased 
organs  and  by  smearing  with  tuberculous  material  from 
the  knives  of  butchers  (Report  Royal  Commission, 
Great  Britain,  1895,  p.  14). 

The  infectiousness  of  milk  from  tuberculous  cows 
has  been  frequently  proved  by  microscopic  examination, 
by  inoculation  and  by  feeding  experiments.  The  one 
point  about  which  there  has  been  some  difference  of 
opinion  is  as  to  whether  a  cow  with  a  clinically  healthy 
udder  can  give  infectious  milk.  It  is  generally  ad¬ 
mitted  from  slaughter-house  statistics  that  from  1 
to  2  per  cent,  of  tuberculous  cows  have  tubercular 
deposits  in  the  udder.  These  statistics  are  not  abso¬ 
lutely  accurate  because  they  are  not  usually  made  with 
that  thoroughness  which  is  required  to  discover  all  of 
the  minute  lesions,  and  also  because  in  many  cases 
while  the  number  of  tuberculous  udders  is  given  the 
total  number  of  tuberculous  animals  includes  calves, 
and  sometimes  bulls  and  steers.  The  percentage  of 
cases  in  which  the  udder  is  affected  must  therefore 
actually  be  greater  than  the  figures  just  given. 

If  we  could  be  certain  that  not  more  than  one  or  two 
animals  among  100  tuberculous  cows  would  give  infec¬ 
tious  milk,  that  fact  would  be  somewhat  reassuring; 
although,  as  Virchow  said  in  his  address  before  the  Inter¬ 
national  Tuberculosis  Congress  of  Berlin  in  1899,  the 
tubercular  lesions  may  directly  involve  the  milk  ducts, 
in  which  case  thousands  of  bacilli  may  be  carried  in  the 
milk,  and  a  single  cow  in  such  condition  may  be  suf- 
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ficient  to  infect  the  people  of  a  whole  village,  or  even 
more  (Report,  p.  349). 

Careful  researches  of  competent  investigators  indi¬ 
cate,  however,  that  a  much  larger  proportion  of  tuber¬ 
culous  cowsyield  infectious  milk  than  is  admitted  to  have 
diseased  udders.  Bollinger,  Stein,  Bang,  Hirschberger, 
Ernst,  Smith  and  Schroeder.  Rabinowitsch  and  Ivemp- 
ner,  Ravenel,  Gehrmann  and  Norgaard  have  all  found 
the'milk  infectious  when  no  lesions  could  be  discovered 
in  the  udder.  These  investigations  cover  a  considerable 
number  of  cows,  and  as  infectious  milk  was  obtained 
in  from  6.5  per  cent,  to  66.6  per  cent,  of  the  animals, 
they  prove  either  that  the  udder  is  affected  in  a  much 
larger  proportion  of  cases  than  has  been  admitted  or 
that  many  cows  with  sound  udders  excrete  tubercle 
•  bacilli  in  the  milk. 

It  is  not  probable  that  so  many  investigators  would 
overlook  tuberculosis  of  the  udder  if  it  existed,  and 
reach  a  faulty  conclusion,  but  if  we  admit  that  this  did 
occur,  we  must  also  admit  that  such  an  error  is  much 
more  likely  to  happen  in  the  ordinary  slaughter-house 
examinations,  and  that  consequently  the  frequency  of 
tuberculosis  of  the  mammary  glands  should  be  placed 
at  10.  15  or  20  per  cent,  of  the  diseased  animals,  in 
stead  of  1  or  2  per  cent,  as  at  present.  Dismissing  the 
question  as  to  whether  the  udder  was  affected  in  all 
of  these  cases,  the  practical  conclusion  of  the  sanitarian 
is  not  changed,  and  that  is  that  the  milk  is  infection? 
with  a  large  proportion  of  tuberculous  cows  and  that 
with  many  of  these  no  disease  of  the  udder  can  be  found 
in  the  living  animal. 

The  milk  of  such  animals  produces  tuberculosis  in 
guinea-pigs,  swine  and  calves  when  fed  to  them,  will 
it  have  the  same  effect  when  taken  into  the  digesti\  o 
apparatus  of  man  ?  In  other  words,  is  bovine  tubercu¬ 
losis  communicable  to  man?  There  are  many  cases  on 
record  indicating  this  communicability,  but  I  have 
space  to  refer  briefly  to  but  a  very  few. 

Two  veterinarians  of  Pennsylvania  have  been  reported 
to  me  as  infected  bv  making  postmortem  examinations 
on  tuberculous  cows.  In  both,  local  tuberculosis  devel¬ 
oped  and  the  tubercle  bacilli  were  demonstrated  in  the 
excised  tissue.  In  another  similar  case  in  the  same  state, 
the  character  of  the  lesion  was  demonstrated  by  the 
inoculation  of  guinea-pigs.3  L.  Pfeiffer  cites  the  case 
of  Veterinarian  Moses,  34  years  old,  of  healthy  family, 
and  personally  in  good  health,  who  pricked  his  le  t 
thumb  in  making  an  autopsy  on  a  tuberculous  cow. 
The  point  of  the  knife  probably  penetrated  into  the 
articulation  of  the  first  and  second  phalanges  The 
puncture  healed  without  suppuration,  but  at  the  end 
of  six  months  there  formed  at  the  seat  of  the  cicatrix 
a  cutaneous  tubercle,  and  the  joint  was  removed  boon 
afterward  the  patient  began  to  cough  and  died  ot 
phthisis  eighteen  months  after  the  accident  On  open¬ 
ing  the  articulation  of  th'e  thumb  it  was  found  filled 
with  caseous  masses,  extraordinarily  rich  in  bacilli, 
similar  case  in  the  United  States  was  brought  to  my 
attention  by  Dr.  M.  P.  Ravenel.  The  case  occurred  in 
the  practice  of  Dr.  M.  B.  Hartzell  and  was  partially 
reported  to  this  Association  in  June,  1897.  The  patient, 
a  man  in  excellent  health  and  weighing  175  pounds, 
was  employed  bv  a  railroad  company  to  work  upon  cars 
used  for  the  transportation  of  cattle.  He  was  wounded 
upon  the  back  of  the  hand  by  a  piece  of  broken  wood¬ 
work  of  a  car,  and  typical  verrucous  tuberculosis  de¬ 
veloped  locally.  This  was  apparently  successfully 
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treated  by  Dr.  Hartzell.  Within  a  year  the  patient's 
general  health  changed  greally;  he  was  emaciated,  had 
a  persistent  and  frequent  cough  with  abundant  expec¬ 
toration,  and  there  was  decided  dulness  at  the  left  apex 
with  numerous  rales.  Death  soon  resulted  from  general 
tuberculosis.  A  very  interesting  case  of  “primary  sub¬ 
cutaneous  tuberculosis,”  caused  by  the  topical  applica¬ 
tion  of  cream,  was  reported  by  Dr.  A.  Grothan.4  The 
family  was  using  the  milk  of  one  cow  only,  and  inocu¬ 
lations  of  two  rabbits  with  milk  and  cream  from  this 
cow  caused  tuberculosis  in  each. 

These  are  very  clear  cases  and  sufficient  to  demonstrate 
the  communicability  of  bovine  tuberculosis  to  man,  and 
they  indicate  that  bacilli  from  a  bovine  source  are  at 
least  as  virulent  for  man  as  are  bacilli  from  a  human 
subject. 

Now,  we  are  asked,  if  bovine  tuberculosis  is  dangerous 
to  man,  and  is  increasing,  how  is  it  that  consumption 
or  phthisis  is  decreasing?  It  appears  to  me  quite  con¬ 
ceivable  that  the  conditions  of  life,  and  above  all  of 
sanitation,  may  be  so  improved  that  their  influence 
will  more  than  counteract  the  increasing  danger  from 
the  extension  of  bovine  tuberculosis.  But  quite  aside 
from  this,  it  must  be  admitted  that  phthisis,  or  tuber¬ 
culosis  of  the  lungs,  is  usually  contracted  by  inhaling 
the  infection,  while  if  the  disease  is  communicated 
through  the  food  it  would  probably  take  some  other 
form  (tabes  mesenterica,  tubercular  meningitis,  etc.). 
It  is  clear,  then,  that  in  estimating  the  effect  of  increas¬ 
ing  bovine  tuberculosis  we  must  make  a  distinction 
between  phthisis  and  other  forms  of  tubercular  disease. 

Sir  Richard  Thorne-Thorne,  in  the  Harben  Lectures 
for  1898,  has  made  this  very  clear.  He  shows  from  the 
statistics  of  England  and  Wales  that  between  the  periods 
1851-1860  and  1891-1895  there  has  been  a  reduction 
of  the  mortality  at  all  ages  from  phthisis  of  45.4  per 
cent. ;  while  from  all  forms  of  tuberculosis  the  reduc¬ 
tion  has  been  distinctly  less,  viz.,  39.1  per  cent.  Taking 
that  form  of  disease  registered  under  the  name  of 
“tabes  mesenterica,”  the  reduction  at  all  ages  has  been 
but  8.5  per  cent. ;  under  five  years  of  age  the  reduction 
has  been  but  3  per  cent.,  while  under  one  year  of  age 
there  has  been  an  actual  increase  of  27.7  per  cent.  This 
is  the  milk-drinking  age,  and  the  increase  of  the  mor¬ 
tality  is  very  significant  at  a  time  when  phthisis  has 
been  so  remarkably  reduced.  Making  all  proper  allow¬ 
ances  for  errors  in  diagnosis  among  the  returns  for 
tabes  mesenterica,  it  is  still  apparent  that  there  are 
altogether  different  influences  at  work  in  the  causation 
of  this  disease  from  what  are  usual  with  phthisis. 

The  conclusions  which  naturally  follow  from  these 
statistics  are  so  different  from  what  has  been  generally 
held,  that  numerous  attempts  have  been  made  to  coun¬ 
teract  them.  Dr.  George  F.  Still5  recorded  “Observa¬ 
tions  on  the  Morbid  Anatomy  of  Tuberculosis  in  Child¬ 
hood,”  in  which  he  gave  a  resume  of  the  results  of 
769  consecutive  autopsies  on  children.  Of  these  269 
presented  lesions  of  tuberculosis,  but  death  was  due  in 
43  of  these  to  some  other  cause.  The  channels  of 
infection  in  the  269  cases  were  as  follows:  Lung  105. 
intestine  53,  ear  9,  bones  or  joints  5,  while  the  remainder 
were  more  or  less  uncertain.  That  is,  the  intestinal 
infections  were  to  the  others  as  1  to  2.1.  With  the  class 
of  cases  where  death  was  caused  by  some  other  disease 
and  where  the  tuberculosis  was  either  arrested  in  an 
early  stage  or  had  not  progressed  beyond  the  initial 
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stage,  aiTording  almost  indisputable  evidence  of  the 
method  of  infection,  the  infections  were  by  the  lung 
Z6.  by  the  intestine  16,  by  the  ear  1.  Here  the  intes¬ 
tinal  infections  were  to  the  others  as  1  to  1.7.  In  the 
English  statistics  the  cases  of  tabes  mesenterica  in 
children  five  years  and  under  are  to  the  other  forms  of 
tuberculosis  as  1  to  1.6.  Dr.  Still's  observations  are, 
therefore,  a  singular  endorsement  of  the  accuracy  of 
the  returns  under  the  name  of  tabes  mesenterica,  and 
as  the  ages  of  the  children  covered  by  his  autopsies  were 
twelve  years  and  under,  he  has  really  found  a  larger 
percentage  of  intestinal  infection  than  is  indicated  by 
the  statistics. 

Dr.  J.  Walter  Carr  also  referred  to  statistics  of 
necropsies  on  tuberculous  children  at  the  Victoria  Hos¬ 
pital. u  He  found  79  in  which  the  disease  most  prob¬ 
ably  started  in  the  chest,  and  20  in  which  it  seemed  to 
have  begun  in  the  abdomen.  Here  the  relation  between 
the  two  forms  of  infection  is  as  1  to  -i.  In  26  children 
of  early  or  limited  tuberculosis,  the  thorax  was  alone 
affected  in  12  cases,  the  abdomen  in  7,  being  in  the 
proportion  of  1  to  1.7.  Of  53  tuberculous  children 
under  two  years  of  age  the  disease  most  probably  began 
in  the  chest  in  43  and  in  only  5  certainly  in  the  abdomen, 
the  proportion  in  this  case  being  as  1  to  8.4.  Out  of 
27  children  over  five  years  of  age.  the  disease  began  in 
the  chest  in  12,  in  the  abdomen  in  6,  the  relation  being 
as  1  to  2. 

These  statistics  being  all  from  English  sources,  are 
fairly  comparable,  and  it  appears  to  me  they  sustain 
Dr.  Thorne’s  contention  that  the  returns  in  England 
of  tabes  mesenterica  represent  with  fair  accuracy  the 
abdominal  tuberculosis  of  children. 

Bollinger,  in  his  address  at  the  International  Tuber¬ 
culosis  Congress  of  Berlin,  in  1899,  quoted  with  approval 
the  record  of  autopsies  by  Heller  (Kiel)  of  248  tuber¬ 
culous  children  which  showed  in  45.5  per  cent,  of  the 
cases  tuberculosis  of  the  mesenteric  glands.  From  these 
it  was  concluded  that  milk  played  a  leading  role  in 
the  so-called  transmitted  tuberculosis  of  children. 

It  is  plain  from  what  has  been  said,  without  quoting 
further  statistics,  that  in  some  countries  where  bovine 
tuberculosis  is  very  frequent,  there  is  also  great  fre¬ 
quency  of  tuberculosis  in  children.  Bollinger  concludes 
that  “although  the  tuberculosis  of  cattle  and  swine  do 
not  stand  in  the  first  line  as  source  and  starting-point 
of  human  tuberculosis,  nevertheless — considering  their 
enormous  distribution  and  progressive  additions,  and 
the  great  danger  from  the  ingestion  of  the  milk  of 
tuberculous  cows — they  are  certainly  for  humanity  the 
most  important  and  most  dangerous  of  all  animal 
plagues  and  deserve  the  most  earnest  attention  from  the 
sanitarian  and  the  state.” 

Admitting  the  subordinate  role  played  by  digestive 
infection  in  human  tuberculosis,  admitting  that  in  Eng¬ 
land  there  is  but  one  such  case  to  nine  cases  of  all 
forms  of  tuberculosis,  still  the  matter  is‘  one  deserving 
the  most  careful  consideration  of  the  sanitarian.  But 
the  harm  does  not  stop  with  the  cases  directly  infected 
by  food,  since  these  may  in  turn  cause  secondary  infec¬ 
tions  and  thus  give  rise  to  a  series  of  unlimited  extent. 

It  is  not  my  purpose  to  exaggerate  in  the  least  the 
danger  from  animal  tuberculosis,  but  there  has  un¬ 
fortunately  been  a  tendency  in  recent  years  to  make 
light  of  this  danger.  Let  us  take  facts  as  our  guide 
and  not  be  unduly  influenced  by  personal  opinions.  If 
it  can  be  shown,  as  I  believe  it  has  been,  that  animal 


tuberculosis  may  be  communicated  to  man,  then  the 
presence  of  vast  numbers  of  tuberculous  animals  in  a 
country  must  be  looked  upon  as  a  source  of  danger  and 
one  which  it  is  our  duty,  as  sanitarians  and  as  citi¬ 
zens,  to  do  our  utmost  to  abolish. 
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H}rperacidity  of  the  stomach  is  a  common  disturb¬ 
ance  of  secretion.  The  frequency  of  its  occurrence  is 
very  difficult  to  determine,  as  there  is  no  doubt  that 
a  moderate  excessive  secretion  of  hydrochloric  acid  may 
take  place  without  producing  subjective  symptoms.  I 
have  on  several  occasions  examined  the  gastric  contents 
of  patients  with  apparently  normal  digestion  and  found 
excess  of  hydrochloric  acid,  although  in  some  of  them 
there  was  a  history  of  “bilious  attacks,”  which  were 
probably  attacks  of  acute  hyperacidity.  It  seems  to 
me,  therefore,  that  the  gastric  distress  which  is  present 
in  cases  of  hyperacidity  is  more  or  less  due  to  the  hyper¬ 
esthesia  of  the  mucous  membrane  of  the  stomach  as 
well  as  to  the  excessive  acid  contents.  This  opinion 
is  supported  by  the  fact  that  in  many  cases  of 
hyperchlorhydria  pain  comes  on  in  a  few  minutes 
after  the  ingestion  of  food  of  any  form.  The  com¬ 
mingling  of  these  two  neuroses — hyperchlorhydria  and 
hyperesthesia  gastrica — makes  an  investigation  into  the 
relations  of  the  former  to  “bilious  attacks,”  eczema, 
muscular  rheumatism  and  gout  a  very  difficult  one, 
as  I  can  not  help  but  think  that  a  general  irritable 
condition  of  the  gastric  nerves  must  produce  some 
changes  in  the  sympathetic  and  cerebrospinal  centers, 
winch  would  no  doubt  lead  or  tend  to  lead  to  diseases 
in  other  organs.  The  investigation  is  also  difficult  be¬ 
cause  even  if  we  find  hyperchlorhydria  associated  with 
diseases  of  some  other  organ  we  have  still  to  determine 
which  was  diseased  primarily,  or  whether  both  path¬ 
ologic  conditions  were  not  secondary  to  a  disease  in 
some  other  organ  of  the  body,  such  as  uremia,  uratemia, 
nicotin  poisoning,  neurasthenia,  etc. 

My  attention  was  first  called  to  the  subject  about 
two  years  ago.  I  observed  the  internal  treatment, 
both  dietetic  and  medicinal,  which  I  was  accustomed 
to  use  in  cases  of  hyperchlorhydria,  was  approximately 
the  same  as  that  which  I  was  using  in  some  forms  of 
acute  eczema  and  in  both  cases  it  gave  very  satisfactory 
results.  I  then  determined  to  investigate  the  rela¬ 
tions  of  these  two  diseases  and  latterly  I  have  extended 
the  research  to  the  whole  subject-matter  of  my  paper. 

Before  I  give  results  of  my  observations,  I  wish 
to  discuss  and  offer  some  suggestions  as  to  how  hyper¬ 
chlorhydria  may  cause  disease  in  other  organs  of  the 
body.  We  know  that  the  amount  of  blood  in  the 
portal  system  increases  during  the  process  of  digestion. 
I  think  I  am  safe  in  stating  that  the  more  active  the 
secretion  of  the  stomach  and  intestines  the  greater  the 
inflow  of  blood  to  the  gastro-intestinal  area.  All  the 
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blood  which  enters  the  portal  system  must  pass  through 
the  liver  and  hence  the  hyperemia  of  the  stomach  which 
occurs  in  hyperchlorhydria  would  tend  to  produce  ac¬ 
tive  congestion  of  the  liver.  The  same  pathologic  con¬ 
dition  might  also  be  produced  by  the  absorption  of  the 
toxic  substances,  the  products  of  the  disturbed  diges¬ 
tion,  produced  by  the  hyperchlorhydria.  Thus  we  know 
that  an  excessive  acid  secretion  interferes  with  the 
digestion  of  starch  and  does  not  interfere  with  at  least 
some  forms  of  fermentation.  I  have  frequently  ob¬ 
served  considerable  quantity  of  yeasts  m  gastric  con¬ 
tents  with  normal  hydrochloric  acidity  or  even  hyper¬ 
acidity.  I  do  not  think  that  the  secretion  of  hydro¬ 
chloric  acid  bore  any  causal  relation  to  the  presence 
of  yeast,  as  the  growth  of  the  latter  no  doubt  resulted 
from  the  retention  of  food.  If  yeast  can  grow  in  the 
presence  of  HC1,  then  it  is  probable  that  the  hitn  l 
will  not  have  any  deterrent  action  affecting  the  growth 
of  some  other  forms  of  germs  in  presence  of  a  suitable 
pabulum,  and  in  all  cases  substances  with  variable  de¬ 
crees  of  toxicity  would  be  produced  and  gain  admit¬ 
tance  to  the  portal  circulation.  Fermentation  and 
putrefaction  in  the  intestines  are  of  frequent  occuirence 
in  cases  of  hyperchlorhydria  and  probably  result  from 
the  inflowing  of  the  highly  acid  chyme  containing  large 
quantities  of  unchanged  starch,  dhe  toxic  substance 
thus  produced  would  also  be  carried  to  the  liver.  M  e 
should  also  remember  that  these  poisonous  chemical 
bodies  may  not  only  cause  active  congestion  of  the 
liver  but,  changed  or  unchanged  in  constitution,  pass 
on  into  the  general  circulation  to  produce  disease  in 
other  organs.  If  active  congestion  of  the  liver  lesults 
from  the  absorption  of  toxic  substance  from  the  stomach 
and  intestines  as  well  as  from  an  excessive  inflow  of 
blood  to  the  portal  circulation,  we  have  still  to  discuss 
the  effects  of  pathologic  hyperemia  of  the  liver  on 
the  system  in  general.  We  know  that  the  livci  has 
varied  and  complex  functions.  It  is  at  the  same  time 
a  digestive,  an  excretory  and  assimilative  organ,  and 
ii  would  be  quite  natural  for  these  functions  to  be 
disturbed  by  an  excessive  inflow  of  blood  laden  with 
toxic  substances  or  even  with  an  excess  of  food  products. 
Defective  metabolism  might  lead  to  an  excess  of  urates 
in  the  blood  and  I  believe  that  this  is  the  case  in  hyper¬ 
chlorhydria. 


HYPERCHLORHYDRIA  AND  '^BILIOUS  ATTACKS. 

When  a  patient  complains  of  such  subjective  symp¬ 
toms  as  headache,  nausea,  pain  and  discomfort  in  t  le 
region  of  the  stomach,  acid  eructations,  bitter  taste 
in^  the  mouth,  disinclination  to  work,  the  diagnosis 
of  bilious  attacks  is  frequently  made,  particularly 
if  the  symptoms  follow  excessive  eating  or  drink¬ 
ing.  According  to  my  experience,  these  attacks 
are  very  frequent  in  cases  of  chronic  hyperchlorhydria 
although  they  are  not  infrequent  in  patients  who  do  not 
give  a  history  of  chronic  indigestion.  With  the  object 
of  determining  the  activity  of  the  secretion  of  HU  m 
this  condition  I  produced  emesis  m  a  patient  with  the 
above  symptoms  one  hour  and  a  half  after  partaking 
of  a  breakfast  of  three  pieces  of  toast  and  a  cup  ot 
coffee  and  examined  the  vomit.  The  total  acidity  and 
free  HC1  were  72  and  32  respectively,  showing  the 
presence  of  hyperchlorhydria.  The  patient  had  suf¬ 
fered  from  severe  similar  attacks  previously,  but  they 
were  of  short  duration,  and  in  the  intervals  he  had 
fairly  good  digestion.  I  think,  therefore,  that  this 
was  a  case  of  acute  hyperchlorhydria  due  to  irritation 


of  food  which  he  had  eaten  a  day  or  two  previously,  or 
an  exacerbation  of  a  mild  form  of  hyperchlorhydria. 

.RELATIONS  OE  HYPERCHLORHYDRIA  AND  SOME  FORMS  OF 

ECZEMA. 

That  hyperacidity  of  the  stomach  bears  some  casual 
relation  to  some  types  of  eczema  I  have  no  doubt.  I 
am  equally  confident  that  there  are  cases  of  eczema 
occurring  in  persons  with  normal  digestions.  Accord¬ 
ing  to  my  experience  symptoms  of  indigestion  are  of 
frequent  occurrence  in  eczema,  and  are  usually  of  the 
character  that  indicates  hyperchlorhydria.  In  addition, 

I  have  examined  the  gastric  contents  of  six  cases  of 
eczema  with  symptoms  of  dyspepsia;  in  five  of  these 
there  was  an  excess  of  HC1  in  the  gastric  contents,  the 
remaining  case  having  normal  acidity.  Moreover,  the 
internal  treatment  of  acute  irritable  eczema  which  usu¬ 
ally  gives  me  the  best  results  is  about  the  same  as 
that  which  I  find  most  successful  in  cases  of  hyperchlor- 
hvdria. 

“  I  am  unable  to  say  in  what  manner  the  eczema  is 
produced  by  the  hyperchlorhydria,  but  I  have  some 
data  which  point  to  an  excess  of  uric  acid  in  with  blood 
as  the  direct  causative  agent,  and  I  have  suggested  in 
a  previous  part  of  my  paper  that  the  hyperchlorhydria 
may  be  the  cause  of  the  uratemia.  However,  I  shall  con¬ 
tent  myself  for  the  present  by  reporting  short  clinical 
histories  of  some  cases  in  practice  which  appear  to  in¬ 
dicate  a  relationship  between  these  diseases. 

Case  1.— H.  M.,  aged  42,  market  gardener,  consulted  me  in 
the  spring  of  1900  on  account  of  an  eruption  on  his  face,  fore¬ 
arms,  backs  of  hands,  and  fingers.  His  previous  health  had 
been  fairly  good,  although  he  had  suffered  considerably  from 
indigestion  for  two  years  before  he  came  to  me.  He  complained 
of  heartburn,  heaviness  and  slight  pain  after  eating.  His 
tongue  was  heavily  coated  and  his  bowels  were  constipated. 
The  appetite  was  fairly  good.  The  eruption  on  account  of 
which  he  sought  advice  began  two  weeks  previously  on  the 
backs  of  the  hands;  it  then  extended  to  the  fingers  and  fore¬ 
arms,  and  lastly  to  the  face.  The  rash  had  all  the  characters 
of  acute  vesicular  eczema.  I  gave  the  patient  a  test  breakfast 
and  an  analysis  of  the  gastric  contents  revealed  the  presence  of 
hyperchlorhydria.  The  patient  was  treated  as  follows:  a  mix¬ 
ture  of  black  wash  and  calamin  lotion  was  applied  to  the  ecze¬ 
matous  patches  and  the  diet  and  internal  medicine  were  the 
same  as  those  indicated  in  hyperchlorhydria.  LJndei  this  tieat- 
ment  he  made  a  rapid  and  complete  recovery  from  both  the 
eczema  and  indigestion. 

Case  2. — A.  B.,  physician,  for  twenty  years  has  had  eczema 
and  for  as  long  as  he  can  remember  has  suffered  at  times  from 
indigestion.  The  eczema  began  on  scalp  and  those  parts  of  the 
face  covered  with  beard.  The  first  attack  extended  to  neai  1\ 
every  part  of  the  surface  of  body.  The  eczematous  patches  of 
the  surface  were  red  and  scaling,  and  occasionally  moist.  When 
he  was  a  boy  if  he  ate  pickles,  lemons,  or  other  acid  substances 
he  suffered  from  heartburn,  but  of  late  years  the  indigestion 
has  been  at  times  much  more  severe  in  character.  When  I  ex¬ 
amined  the  patient  last  autumn,  I  found  that  the  scalp,  neck, 
trunk,  and  popliteal  spaces  were  the  seats  of  the  eczematous 
patches.  A  few  of  the  diseased  areas  were  moist,  but  most  of 
them  were  dry  and  scaly,  ihe  patches  on  the  tiunk  weie  of 
various  sizes  with  well-defined  borders  and  had  all  the  obj<c 
tive  signs  of  seborrheic  eczema  or  seborrhea  corporis,  but  the 
subjective  symptoms  were  somewhat  more  severe  than  those 
which  are  generally  present  in  cases  of  seborrheic  eczema. 

As  the  patient  was  suffering  considerably  from  indigestion  1 
crave  him  a  test  breakfast  and  analyzed  the  gastric  contents. 
The  total  acidity  and  free  HC1  were  120  and  73  respectively; 
mucus  slightly  increased:  digestion  of  starch  very  poor.  Ihe 
patient  was  therefore  given  an  internal  treatment  suitable  for 
hyperchlorhydria  and  an  external  treatment  suitable  for 
seborrheic  eczema.  We  found  that  the  lesions  were  very  irrit- 
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able.  A  mild  resorcin  and  sulphur  ointment,  usually  so  effec¬ 
tive  in  seborrheic  eczema,  was  not  tolerated;  but  an  ointment 
containing  8  grains  of  ammoniated  mercury  and  1  ounce  of 
zinc  oxid  to  an  ounce  of  cold  cream  appeared  to  be  soothing 
to  the  affected  parts.  Under  this  treatment  a  rapid  improve¬ 
ment  in  the  condition  of  the  patient  took  place  and  two 
months  later  the  rash  had  completely  disappeared.  I  am  of 
the  opinion,  therefore,  that  this  was  a  case  of  seborrheic 
eczema  aggravated  by  the  irritable  condition  of  the  stomach. 

Case  3. — S.  W.,  male,  aged  27,  came  to  see  me  on  June  10. 
1901.  He  told  me  that  he  had  suffered  from  eczema  of  the  face 
for  over  two  years.  On  inquiring  1  also  ascertained  that  he 
frequently  suffered  from  heartburn,  pain  after  eating,  belching 
and  other  symptoms  of  indigestion.  His  face  and  ears  were 
nearly  covered  with  red  scaly  patches  and  his  left  cheek  was 
considerably  swollen.  He  also  suffered  from  seborrhea  of  the 
scalp  and  alopecia  furfuracea.  I  considered  this  a  case  of 
seborrheic  eczema  aggravated  by  hyperchlorhydria  and  pre¬ 
scribed  accordingly.  The  rapid  disappearance  of  the  edema 
and  the  marked  improvement  in  the  scaly  patches  appear  to 
support  my  diagnosis. 

Case  4. — A  woman,  aged  50.  came  to  see  me  in  December, 
1900,  complaining  of  an  eruption  on  the  backs  of  her  hands. 
She  was  full-blooded  and  had  had  her  menopause  about  three 
years  previously.  She  said  that  she  had  had  indigestion  for 
years,  but  the  symptoms,  discomfort  after  eating,  belching,  acid 
eructations,  did  not  worry  her  very  much  as  her  appetite  was 
fair  and  her  general  health  was  good.  An  examination  of  the 
lesions  convinced  me  that  it  was  a  case  of  acute  weeping  eczema, 
and  analysis  of  the  gastric  contents  revealed  the  presence  of 
hyperchlorhydria.  The  stomach  was  not  displaced.  I  esti¬ 
mated  the  quantity  of  uric  acid  passed  in  a  day  to  be  12.5 
grains.  I  tried  Garrod’s  test  for  uric  acid  in  the  blood  and  ob¬ 
tained  a  positive  result. 

The  treatment  of  this  patient  was  very  similar  to  Case  1.  A 
mixture  of  black  wash  and  calamin  lotion  was  at  first  applied 
to  hands.  When  the  parts  became  dry  I  used  Lassar’s  paste. 
Internally  I  gave  an  alkalin  mixture  and  a  light  non-irritatin°r 
diet. 

Case  5.— A.  T.,  female,  aged  40,  came  to  my  skin  clinic  at  St. 
Michael  s  Hospital,  June  5.  She  complained  of  an  eruption 
on  her  thighs  and  face.  She  stated  that  the  rash  began  on  her 
thighs  two  years  previously  and  about  the  same  time  she  also 
began  to  suffer  from  indigestion — pain  after  eating,  acid  eruc¬ 
tations,  etc.  Hei  digestion  had  improved  of  late,  but  the  erup¬ 
tion  was  still  on  her  thighs  and  had  recently  extended  to  her 
face. 

An  examination  of  the  patient  revealed  the  presence  of  scaly, 
eczematous  patches  on  the  thighs  and  an  edematous  erythe¬ 
matous  eczema  on  the  face.  The  blood  was  tested  for  uric 
acid  by  means  of  the  thread-test  and  a  marked  deposit  of  uric 
acid  crystals  was  obtained  The  patient  was  given  a  mixture  of 
potassium  bicarbonate,  sodium  salicylate,  tincture  of  nux 
vomica  and  fluid  extract  of  cascara  sagrada  aromatica  before 
meals  and  a  diet  of  bread,  butter,  milk  and  rice.  In  five  days 
the  eczema  had  completely  disappeared  from  her  face  and  in 
two  weeks  had  nearly  disappeared  from  her  thighs.  I  then 
ordered  a  weak  tar  ointment,  which  in  a  few  days  effected  a 
cure. 

RELATIONS  OF  HYPERCHLORHYDRIA  AND  GOUT. 
Disorders  of  the  digestive  system  are  of  frequent 
oecurrence  in  gout.  All  writers  on  the  subject  a«ree 
that  excessive  eating  and  drinking  are  important  eti- 
ologic  factors.  They  also  agree  that  gout  frequentlv 
gives  rise  to  indigestion.  “Acidity”  is  a  common  symp¬ 
tom  m  gouty  subjects,  and  it  has  hitherto  been  held 
that  the  acid  in  the  gastric  contents  was  usually  due 
to  organic  acids  and  not  to  hvdrochloric  acid.  I  be¬ 
lieve  that  a  thorough  investigation  of  the  subject' would 
prove  that  this  opinion  is  incorrect.  We  know  that  a 
similar  erroneous  idea  was  until  recently  held  with 
regard  to  all  cases  of  gastric  indigestion.'  Deficiencv 
and  not  excess  of  gastric  secretion  was  said  to  be  usually 


present  in  cases  of  dyspepsia.  Even  so  distinguished 
a  writer  as  Lauder  Brunton,  in  his  article  in  Clifford 
Allbutt’s  “System  of  Medicine,”  holds  the  same  view. 
I  know  that  this  opinion  is  incorrect  with  regard  to  the 
dyspeptics  in  Toronto.  During  the  last  three  years 
I  must  have  examined  the  gastric  contents  of  at  "least 
300  patients  and  hyperchlorhydria  was  much  more 
frequently  present  than  hypochlorhydria. 

The  investigation  of  the  relations  of  hyperchlor¬ 
hydria  to  gout  is  somewhat  difficult  in  this  country,  as 
according  to  my  experience  podagra  is  uncommon,  while 
irregular  gout  is  very  common,  but  difficult  to  diagnose, 
particularly  when  not  preceded  by  a  history  of  gout 
in  the  foot.  I  have  only  examined  the  gastric  contents 
of  one  patient  with  a  history  of  regular  gout,  and  he 
had  marked  hyperchlorhydria ;  but  the  subjective  symp¬ 
toms,  referred  to  the  stomach,  which  have  been  de¬ 
scribed  to  me  by  gouty  patients,  and  which  are  gen¬ 
erally  held  to  be  characteristic  of  the  disease,  are  very 
similar  to  those  of  hyperchlorhydria.  Again  the  eti¬ 
ologies  resemble  each  other  in  some  particulars.  We 
know  that  excessive  eating  and  daily  use  of  alcoholic 
liquors  in  those  who  lead  sedentary  lives  dispose  to  gout, 
and  these  are  the  same  habits  which  are  active  agents 
in  the  production  of  hyperchlorhydria  and  hyperesthenic 
gastritis.  It  seems  to  me,  therefore,  that  the  relation 
between  the  two  diseases  is  a  subject  worthy  of  in¬ 
vestigation.  If  uratemia  is  shown  to  be  present  in 
cases  of  hyperchlorhydria  then  at  least  one  important 
factor  in  the  etiology  of  gout  will  have  been  determined. 

RELATION  OF  HYPERCHLORHYDRIA  AND  MUSCULAR 

RHEUMATISM. 

W  e  know  very  little  about  the  etiology  of  muscular 
rheumatism.  Exposure  to  cold  is  no  doubt  a  contribut¬ 
ing  factor.  Clinical  experience  teaches  us  that  muscular 
rheumatism  and  gout  are  in  some  way  related.  It  is 
probable,  therefore,  that  patients  with  muscular  rheu¬ 
matism  may  suffer  from  a  mild  degree  of  uratemia. 

In  regard  to  relations  of  hyperchlorhydria  and  mus¬ 
cular  rheumatism..  I  have  observed  that  they  are  fre¬ 
quently  associated,  but  whether  the  muscular  rheuma¬ 
tism  is  the  result  of  the  hyperchlorhydria,  I  am  at  the 
present  unable  to  say. 


URIC  ACID  INFLAMMATION  OF  THE  MIDDLE 
EAR,  MEMBRANA  TYMPANI  AND 
MASTOID. 

CORNELIUS  WILLIAMS,  M.D. 

ST.  PAUL,  MINX. 

I  maintain  that  nine-tenths  of  all  the  inflammations 
ot  the  ear  and  mastoid,  as  observed  in  the  Northwest, 
are  due  to  uric  acid  poisoning.  In  using  this  term' 
uric  acid  poisoning,”  I  mean  to  include  its  various 
compounds,  and  purely  for  convenience  sake  the  several 
products  of  insufficient  digestion  as  well  as  some 
results  of  faulty  tissue  metabolism. 

Ill  ic  acid  inflammation  of  the  ear  occurs  in  summer 
and  winter,  but  most  frequently  in  late  winter  and 
ear  y  ^Plin&>  ar>d  affects  persons  of  all  ages — babies  in 
ai  ms  and  the  old  as  well.  Those  affected,  according 
o  my  observation,  have  always  been  persons  who  ate 
nitrogenous  food  in  excess  of  their  requirements.  The 
adults  were  meat-eaters,  often  almost  to  the  exclusion 
ot  vegetables,  and  the  babies  were  bottle-fed.  Further 
there  is  generally  a  distinct  history  of  gout  or  rheu¬ 
matism,  but  more  especially  intestinal  disorder  due 
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to  fermentation  or  putrefaction.  The  following  may 
serve  as  a  type  of  this  class  of  disease :  1  he  patient  has 
not  felt  very  well  for  a  day  or  so;  there  is  apt  to  have 
been  some  alimentary  disturbance;  he  has  had  chilly 
sensations,  or  even  a  distinct  chill ;  there  is  always  eleva¬ 
tion  of  the  temperature,  sometimes  103  or  more  and 
sometimes  the  fever  is  very  slight;  the  urine  is  scam 
and  high-colored;  the  patient  is  apt  to  be  awakened  in 
the  night  by  a  pain  in  the  ear,  more  or  less  considerable. 

If  the  patient  is  seen  early,  the  surgeon  finds,  always  at 
the  junction  of  the  membrane  with  the  external  auditory 
canal,  one  or  more  blisters;  these  may  be  in  number 
from  one  to  seven  or  eight,  nearly  transparent  or 
blood-colored.  The  site  of  election  is  the  posterioi  and 
superior  junction  of  the  membrana  tympani  and  ex¬ 
ternal  auditory  canal.  In  mild  cases  the  membrane 
is  reddened  only,  in  the  immediate  vicinity  of  the 
blisters;  usually  when  seen  the  sharp  pain  will  have 
ceased,  leaving  only  the  sensation  of  discomfort,  if  the 
crop  of  vesicles  has  fully  formed;  though  several  suc¬ 
cessive  crops  may  appear.  If  the  constitutional  derange¬ 
ment  has  been  very  considerable,  the  blisters  involve 
more  of  the  tissue  of  the  membrana  tympani,  and  there 
is  usually  a  livid  red  coloration,  with  some  general 
swelling  of  the  attic  membrane,  with  more  constant 
aching.  If  the  disease  is  what  I  call  of  the  third  degree, 
not  only  is  there  great  swelling  of  the  attic  membrane 
and  cells,  but  there  is  extravasation  and  swelling  of 
the  skin  of  the  external  canal,  reaching  in  many  rn- 
stances  even  to  the  external  meatus.  The  parn  is  excru¬ 
ciating;  the  tongue  is  coated;  there  is  apt  to  be  high 
fever  and  the  whole  side  of  the  head  is  painful  The 
uranalysis  discloses  a  condition  identical  with  that  foun< 
in  acute  rheumatic  inflammations  of  other  parts  of  the 
body  In  this  form  of  the  disease,  even  in  the  very 
beginning,  there  is  apt  to  be  tenderness  over  the 
mastoid,  at  first  confined  to  the  tip  and  later  involving 
the  whole  bone ;  this  tenderness  may  remain,  or  it  may, 
under  appropriate  treatment,  disappear  with  a  sub¬ 
sidence  of  the  other  inflammatory  conditions.  In  a 
certain  percentage  of  cases,  however,  the  tenderness 
increases,  to  be  followed  later  by  a  well-marked  edema 
and  other  accompaniments  of  mastoiditis,  if  it  has  no 
been  operated  on  before.  I  have,  upon  operating  m 
very  recent  cases,  in  which  tenderness  of  the  mastoid 
had  been  prominent  for  a  few  days  only,  found  pus  in 
the  mastoid  cells  and  none  in  the  antrum.  I  am  of  the 
opinion  that  the  invasion  occurred  from  without  inward, 
and  in  time  there  would  have  been  an  occupation  ot  the 
entire  bone.  The  inflammation  may  go  on  to  rapid 
involvement  of  the  entire  petrous  portion  of  the  tem¬ 
poral  bone,  with  very  little  or  no  discharge  from  the 
ear  There  is  no  sore  throat  or  acute  infection  ot  the 
nasopharyngeal  space.  There  is,  however  not  infre¬ 
quently  pain  of  a  rheumatic  nature  m  other  parts  of 
the  body,  and  there  may  be  very  serious  involvement 
of  other  organs ;  here  is  such  a  case . 

Baby  X.  had  an  acute  inflammation  of  both 
membranes  (with  an  acute  affection  of  t  e  ip 
joint)  ;  there  was  very  great  swelling,  so  that  the  e.  - 
ternal  auditory  canal  was  closed  on  both  sides ;  there 
was  no  discharge  of  pus,  but  a  constant  oozing  of 
blood  and  bloody  serum.  In  a  day  or  so  the  gums  e- 
came  much  inflamed  and  bled  freely,  simulating  mer¬ 
curial  gingivitis.  My  confrere.  Dr.  Gillette,  although 
he  later  made  a  diagnosis  of  inherited  syphilis,  had  no 
at  that  time  given  any  mercury.  This  child  entire  y 
recovered ;  having  among  other  things,  received  lodid  of 


potassium,  but  there  is  no  evidence  of  inherited  syphilis 
apparent.  It  is  now  ten  years  or  more  since  the  illness 

described. 

There  is  a  form  of  the  disease,  a  subacute  inflamma¬ 
tion  of  the  attic;  not  much  pain,  some  redness  and  a 
little  swelling,  a  sensation  of  fulness  and  discomfort, 
especially  if  the  patient  lie  on  that  side. 

The  treatment  should  consist  in  the  very  free  exhibi¬ 
tion  of  salicylic  acid  in  some  form,  alone  or  in  com¬ 
bination,  opium  in  full  and  sufficient  doses,  fiee  in¬ 
cision  of  the  attic  membrane  and  of  all  blebs,  if  the 
disease  is  progressing.  The  blebs  or  the  attic  would, 
however,  better  be  left  alone  if  the  pain  is  less  than  if 
had  been  and  the  local  manifestations  apparently  at  a 
standstill;  there  being  comparatively  little  pain,  or 
no  very  great  tension. 

If,  however,  the  inflammation  seems  to  be  increasing 
and  the  pain  very  intense,  and  especially  if  it  is  continu¬ 
ous,  patient  should  be  anesthetized  and  all  blisters, 
together  with  the  attic,  opened  freely.  Mere  tenderness 
of  the  tip  of  the  mastoid,  I  hold  to  be  insufficient  to 
warrant  operation  on  the  mastoid,  but  the  moment  there 
is  marked  tenderness  over  the  upper  part  of  the  process, 
even  before  there  is  bulging  of  the  posterior  superior 
wall  of  the  canal,  I  deem  it  most  prudent  to  operate, 
and  regardless  of  the  fact  that  the  active  inflammation 
may  have  existed  for  a  short  time  only. 

Generally  it  is  better  to  enter  the  antrum,  though  in 
many  cases  pus  is  found  only  in  the  external  cells,  and 
a  majority  of  cases  do  well  if  only  these  are  cleared  out. 
The  middle  ear  should  not  be  entered  during  the  oper¬ 
ation.  Even  when  the  antrum  itself  is  not  opened,  the 
discharge.,  as  a  rule,  very  soon  ceases;  the  swelling  of 
the  tympanic  membrane  subsides  and  the  patient  rap¬ 
idly  recovers,  with  hearing  but  little  impaired.  I  think 
that  the  dental  engine  and  a  set  of  appropriate  burrs 
are  by  all  means  the  proper  instruments  for  operations 
on  the  mastoid.  Except  for  the  beginning,  the  burrs 
should  not  be  very  sharp,  for  then  there  is  no  danger 
of  wounding  the  dura  or  the  membranous  wall  of  a 
sinus.  The  patient  may  be  up  and  about  at  the  end 
of  a  week,  and  in  a  month,  if  things  go  well,  the  wound 
of  the  operation  is  closed. 

To  recapitulate,  I  believe  in  the  gouty  or  rheumath 
nature  of  the  greater  number  of  acute  and  even  chronic 
inflammations  of  the  ear,  and  that  they  should  all  receive 
appropriate  constitutional  treatment.  Though  I  use 
ice  and  other  local  measures  freely,  I  think  that  no  cast 
will  do  so  well  without  as  with  the  salicylates.  I  rather 
prefer  the  powdered  opium,  and  insist  on  its  exhibition 
in  doses  sufficient  to  relieve  the  pain,  which  in  itself 
goes  far  toward  curing  the  disease.  If,  however,  m 
spite  of  this  treatment,  the  mastoid  should  become 
involved,  I  believe  that  it  should  be  opened  at  once. 

Finally,  while  I  know  that  the  statement  will  provoke 
a  smile.  I  believe  that  chronic  catarrhal  otitis  media 
is  of  uric  acid  origin  and  should  be  so  treated. 


Extreme  Obesity. — Erastus  H.  Lewis,  of  Jersey  City.  N.  L- 
died  August  17.  aged  57.  He  weighed  440  pounds  when  he 
died,  and  often  prided  himself  on  once  tipping  the  scales  at 
520  pounds.  His  occupation  was  at  first  that  of  a  train  dis¬ 
patcher  for  the  Erie  Railroad,  but  this  he  was  obliged  to 
resign  on  account  of  his  unwieldiness  and  ignorance  of  teleg¬ 
raphy.  When  first  elected  president  of  the  Fat  Men’s  Club  the 
combined  weight  of  forty  of  its  members  reached  nearly  five 
tons  A  diseased  liver  is  given  as  the  cause  of  his  death. 
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ANTITOXIC  AND  BACTERICIDAL  IMMUNITY. 

The  modern  teachings  in  immunity  distinguish 
clearly  between  antitoxic  and  bactericidal  actions. 
Antitoxins  render  the  toxins  harmless  by  continuing 
with  them,  but  have  no  influence  upon  the  corresponding 
bacteria,  whereas  bactericidal  substances  destroy  living 
bacteria  without  affecting  the  toxins  of  the  latter.  By 
combining  with  the  toxin  the  antitoxin  prevents  the 
toxin  from  uniting  with  those  cells  in  the  body  for  which 
it  is  poisonous.  By  experiment  Ehrlich  and  his  pupils 
have  shown  that  toxins  have  at  least  two  groups  or 
chains  of  molecules,  one  toxophorous  which  carries  the 
active  toxin,  and  one  haptophorous  which  has  a  high  de¬ 
gree  of  affinity  for  the  antitoxin  and  also  for  certain 
animal  cells.  According  to  Ehrlich’s  lateral  chain 
theory  of  antitoxic  immunity  and  healing,  the  antitoxins 
of  the  serum  of  immune  organisms  are  simply  molecu¬ 
lar  groups,  loosened  from  the  cells,  and  endowed  with 
affinity  for  the  haptophorous  group  of  the  corresponding 
toxin.  Hence,  antitoxic  therapy  simply  resolves  itself 
into  a  struggle  of  affinity  between  the  haptophorous 
chain  of  the  toxin  and  the  cells  on  one  hand  and  the 
antitoxin  on  the  other.  The  toxin  may  have  greater 
affinity  for  the  cells;  here,  antitoxin  is  useless.  Or  the 
affinity  for  cell  and  antitoxin  may  be  equal,  and  now  the 
toxin  is  bound  by  the  antitoxin  in  the  blood  serum. 
Finally,  the  toxin  may  have  greater  affinity  for  the 
antitoxin,  and  in  this  case  the  curative  power  of  the 
latter  will  be  greatest.  In  these  hypothetic  considera¬ 
tions  lie  the  reasons  for  the  search  for  animals  whose 
antitoxin  has  the  greatest  affinity  for  a  given  toxin. 

In  the  case  of  bactericidal  immunity  the  conditions 
are  entirely  different.  Normal  extravascular  serum  has 
bactericidal  powers,  and  the  serum  of  animals  im¬ 
munized  against  certain  bacteria,  for  example,  the  com¬ 
ma  bacillus,  the  typhoid  bacillus,  etc.,  acquire  specific 
bactericidal  powers,  which  at  first  seem  to  be  active  only' 
within  the  organism,  but  which  it  was  soon  found  could 
destroy  the  corresponding  bacteria  outside  the  body  as 
well.  The  bacteriolytic  action  of  immune  serum  is  cur¬ 
rently  known  as  Pfeiffer’s  phenomenon.  The  study  of 
hemolytic  serums  has  furthered  greatly  our  knowledge 
of  this  form  of  action,  thanks  to  the  investigations  of 
Bordet.  Ehrlich  and  others.  As  has  been  pointed  our 
frequently  in  these  columns,  the  serum  of  an  animal 
treated  by  the  injection  of  the  blood  of  an  animal  of 


another  species  acquires  specific  solvent  powers  with 
respect  to  the  red  corpuscles  of  the  blood  injected.  It 
has  been  learned  that  this  power  depends  on  two  sub¬ 
stances,  one  of  which  is  present  normally  and  whose 
activity  is  destroyed  by  heating  to  55  C.  for  15  or  30 
minutes,  while  the  second  is  not  affected  by  heat.  These 
two  substances  have  received  various  names.  The  first, 
which  is  destroyed  by  heat,  is  known  as  alexin  and  as 
complement,  the  second  as  immune  body,  substance  sen- 
sibilatrice.  The  immune  body,  which  represents  the 
specificness  of  the  process,  links  the  complement  to  the 
corpuscle  or  bacterium,  as  the  case  may  be,  which  is  then 
dissolved  by  a  fermentative  process.  Without  this  im¬ 
mune  body,  whatever  it  is.  the  complement  can  not  act. 
These  general  facts  are- applicable  to  bacteriolysis  and 
cytolysis  alike.  Baumgarten,  Fischer  and  others  have 
endeavored  to  show  that  the  bactericidal  action  of  serums 
does  not  depend  upon  any  special  substances  like  these, 
but  upon  osmotic  disturbances  and  other  purely  physi¬ 
cal  factors.  In  the  following  is  given  a  brief  recapitu¬ 
lation  of  recent  work  by  Wassermann1  in  an  attempt  to 
lay  bare  more  of  the  secrets  of  serum  actions.  If  hem¬ 
olytic  action  depend  on  the  two  bodies  referred  to,  the 
exclusion  or  neutralization  of  either  should  suspend 
hemolysis.  In  his  experiments  to  prove  the  truth  of 
this  statement,  Wassermann  injected  rabbits  repeatedly 
under  the  skin  with  fresh  guinea-pig’s  serum,  which 
normally  dissolves  the  red  cells  of  the  rabbit.  In  the 
serum  of  the  rabbits  so  treated  there  forms  an  anti-com¬ 
plement  that  arrests  the  action  of  this  substance  in  the 
guinea-pig’s  serum  and  thus  prevents  hemolysis  in 
suitable  mixtures.  Injections  of  suspensions  of  typhoid 
bacilli  mixed  with  3  c.cm.  anti-complement  serum  caused 
the  prompt  death  of  guinea-pigs,  whereas  similar  in¬ 
jections  alone,  or  mixed  with  normal  rabbit’s  serum 
heated  to  55  C.  did  not  cause  death,  showing  that  the 
complements  have  a  direct  effect  upon  typhoid  infec¬ 
tions  of  guinea-pigs.  Anti-complement  reduces  greatly 
their  natural  resistance.  Similar  results  were  noted 
in  like  experiments  with  the  staphylococcus  aureus. 
But  not  all  kinds  of  natural  immunity  is  dependent 
upon  complement,  because  in  similar  experiments  with 
anti-complement  and  microbes  that  are  non-pathogenic 
for  guinea-pigs  and  other  animals  Wassermann  found 
that  the  anti-complement  had  no  noticeable  effect. 

It  is  generally  taught  that  complements  (alexins) 
are  derived  from  leucocytes,  based  almost  wholly  upon 
experiments  with  leucocytes  outside  the  body.  Wasser¬ 
mann  reasoned  that  this  problem  would  be  solved  easily 
if  it  were  possible  to  produce  anti-complements  by  the 
injection  leucocytes  thoroughly  freed  from  every  trace 
of  serum.  Guinea-pigs  injected  with  leueocvtes  from 
rabbits  developed  distinct  anti-complements  with  respect 
to  the  complements  of  the  rabbit.  Hence,  leucocytes 
must  be  a  source  of  complements,  because  they  give  rise 
to  anti-complements  in  the  living  body,  but  they  are 

1.  Zeitschr.  f.  Hyg.  u.  Infektionskr.,  1901,  xxxviii,  173-204. 
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apparently  not  the  only  source.  There  is  room  for 
much  further  investigation  in  regard  to  this  point. 

In  the  case  of  artificial  immunity,  Wassermann  very 
clearly  shows  that  anti-complement  arrests  promptly 
the  curative  and  preventive  actions  of  immune  typhoid 
serum — complement  is  necessary  for  its  activity  unless 
it  be  given  in  enormous  doses.  He  further  shows  that 
complements  have  no  influence  on  antitoxic  serum.  B\ 
similarly  planned  experiments  it  could  be  shown  that 
animals  actively  immunized  against  typhoid  lose  their 
immunity  under  the  influence  of  anti-complement. 
Furthermore,  that  artificial  resistance  against  certain 
infections  produced  by  the  injection  of  numerous  non¬ 
specific  substances,  such  as  salt  solution,  urine,  bouillon, 
blood  serum,  nuclein  solution.  ‘  etc.,  depends  upon  the 
active  flow  of  complements  towards  the  point  of  injec¬ 
tion.  Wassermann  also  shows  that  serum  may  contain 
different  complements  with  distinct  affinities,  although 
certain  kinds  are  common  to  most  of  the  mammals  so 
far  examined. 

The  various  forms  of  action  here  discussed  are  hardly 
explainable  on  the  score  of  osmotic  and  nutritive  dis¬ 
turbance  as  urged  by  Baumgarten  and  in  others  in  tlv 
case  of  the  bactericidal  action  of  serum  outside  the 
body.  The  forms  of  activity  seem  to  be  more  puiel} 
chemical  or  fermentative.  Indeed,  the  general  opinion 
is  that  complement  or  alexin  is  capable  of  digesting  al¬ 
bumins  in  general. 


THE  PRESENCE  OF  TYPHOID  BACILLI  IN  THE  BLOOD. 

Paradoxical  though  it  may  seem  it  is  nevertheless 
a  fact  that  the  exact  diagnosis  of  a  disease  becomes 
the  more  difficult  as  the  knowledge  concerning  it  becomes 
the  more  complete  and  the  more  refined.  This  is  ow¬ 
ing  to  the  circumstance  that  the  evidence  upon  which 
a  diagnosis  is  based  is  more  critically  scrutinized,  and 
must  therefore  be  most  convincing,  both  quantitatively 
and  qualitatively.  It  is  not  so  long  ago  that  a  complex 
of  symptoms  comprising  malaise,  nose-bleed,  headache, 
diarrhea,  continued  fever  and  rose-spots  was  sufficient 
upon  which  to  venture  a  diagnosis  of  typhoid  fever,  and 
mistake,  while  not  common,  was  not  rare,  both  by  in¬ 
clusion  and  by  exclusion ;  but  an  increasing  experience 
has  taught  that  the  symptoms  named  may  be  present 
in  the  absence  of  typhoid  fever  and  absent  in  the  pres¬ 
ence  of  typhoid  fever. 

With  the  discovery  of  the  typhoid  bacillus,  and 
the  recognition  of  its  pathogenic  activity,  it  i\a>  be¬ 
lieved  that  examination  of  the  intestinal  discharges 
would  yield  conclusive  diagnostic  information,  but 
the  isolation  of  the  organism  proved  to  be  a  mat¬ 
ter  of  no  small  difficulty.  I  hen,  when  the  Gruber-W  idal 
test  was  proposed,  it  was  hoped  that  exactitude  in  diag¬ 
nosis  was  reached,  but  this  has  proved  to  be  measurabl} 
so  only;  and  the  reaction  does  not  appear  until  the 
end  of" the  first  week,  or  even  later,  while  in  some  cases 
of  typhoid  fever  it  escapes  detection  altogether,  and  in 


others  it  may  be  present  when  the  existing  disease  is  not 
typhoid  fever.  Typhoid  bacilli  have  been  found  also 
in  the  urine  and  in  the  blood,  in  the  former  of  which 
tnev  may  appear  in  from  20  to  30  per  cent,  of  the  cases, 
in  large  numbers  from  the  second  or  third  week,  and  for 
a  long  time  even  in  the  absence  of  symptoms  referable 
to  the  genito-urinary  tract. 

According  to  some  recent  observations  made  with 
improved  technique,  as  recorded  by  Dr.  Rufus  I. 
Cole,1  the  bacilli  may  be  found  in  the  blood  in  75 
per  cent,  of  cases  in  the  course  of  the  second  week 
of  the  disease.  To  be  successful  in  their  detection 
it  is  necessary  to  employ  considerable  amounts  of 
blood,  and  to  dilute  them  considerably.  From  8  to 
10  c.c.  of  blood  are  obtained  directly  from  a  vein  of  the 
arm  under  aseptic  precautions,  and  this  amount  is  di¬ 
vided  among  from  one  to  six  flasks  containing  each  1j0 
c.c.  of  bouillon,  so  that  dilutions  of  from  1  to  75  to 
1  to  150  result.  From  this  it  would  seem  that  it  has 
become  possible  to  make  a  diagnosis  of  typhoid  fever 
with  a  high  degree  of  precision,  although  what  results 
will  develop  from  the  practical  application  of  the  theory 
is  yet  to  be  seen.  In  any  event  the  frequency  with 
which  diagnosis  is  made  by  this  method  will  depend  upon 
the  thoroughness  with  which  the  clinical  examination 

is  made. 


A  UNITED  PROFESSION. 

Were  one  a  dreamer,  one  might  expatiate  on  the  pos¬ 
sibility  of  having  a  united  profession,  but  not  other¬ 
wise — provided  by  this  is  meant  a  union  of  all  physi¬ 
cians  into  one  body.  It  would  be  impossible,  outside  of 
Utopia,  to  create  a  society  whose  principles  and  plan 
of  organization  in  every  detail  would  be  acceptable  to 
every  individual. 

It  would  not  have  been  strange  if  some  should  have 


criticised  the  reorganization  plan  adopted  at  the  last  meet¬ 
ing  of  the  American  Medical  Association,  which  it  asks 
alf  its  affiliated  state  societies  to  adopt  and  concur  in. 
But  thus  far  no  criticism  of  the  general  plan  has  been 
noticed.  All  the  medical  journals  which  have  expressed 
themselves  have  done  so  with  approval,  and  while  nearly 
all  the  state  societies  had  held  their  annual  meetings  be¬ 
fore  the  St.  Paul  session,  and  consequently  before  the 
adoption  of  the  report  of  the  reorganization  committee, 
those  that  have  considered  it  have  done  so  favorably. 
While  this  does  not  prove  that  a  few  may  not  have  some 
objections  to  some  of  the  changes  recommended,  it  shows 
that  the  many  endorse  the  changes  adopted. 

While  the  American  Medical  Association  has  taken 

the  initiative  in  adopting  this  new  plan  to  unite  the 

medical  profession  of  our  country  into  one  compact  body 

_ a  plan  founded  on  practical  and  business  principles- 

its  satisfactory  accomplishment  can  only  be  secured  v 

the  hearty  co-operation  and  active  assistance  of  the  state 

-t  .  i,..  oiu  rtf  flip  individual 
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members  of  the  profession.  With  this  assistance,  within 
three  years  we  will  have  an  organization  of  the  physi¬ 
cians  of  this  country  that  will  compel  that  respect  which 
is  their  due,  whose  power  through  its  far-reaching  influ¬ 
ence  will  force  politicians  to  grant  its  just  demands,  and 
which  will  force  the  recognition  of  the  services  which 
physicians  have  rendered  mankind. 

On  the  state  societies  now  rests  the  responsibility  and 
on  them  the  National  Association  depends  to  push  for¬ 
ward  the  work  of  organization ;  and  we  need  not  expect 
to  see  the  profession  organized  in  those  states  or  terri¬ 
tories  in  which  these  societies  fail  to  recognize  this  re¬ 
sponsibility.  As  most  of  these  bodies  met  this  year  be¬ 
fore  the  reorganization  plan  was  adopted  by  the  National 
body,  the  plan  in  its  completeness  has  not  been  brought 
before  them  and  can  not  be  till  next  spring. 

But  there  is  no  reason  why  the  work  of  organization 
should  wait  for  the  official  action  of  the  state  societv. 
There  is  no  reason  why  county  or  district  societies  should 
not  be  organized  now,  nor  why  the  existing  ones  should 
not  take  up  in  an  active  manner  the  work  of  increasing 
their  membership  and  of  performing  in  an  effective  man¬ 
ner  the  functions  for  which  societies  are  supposed  to 
exist. 

This  will  require  individual  effort — a  factor  which 
counts  in  every  walk  of  life  and  which  is  especially  neces¬ 
sary  in  this  work.  One  individual  in  a  medical  society 
can  change  it  from  a  dormant  to  an  active,  living,  work¬ 
ing  society  with  an  influence  that  will  be  measured  only 
by  its  size.  One  individual  in  a  county,  even  though 
there  are  but  a  half  dozen  physicians  in  it,  can  organize 
a  local  society  that  will  become  a  feeder  for  the  state 
society  and  a  unit  in  a  great  whole  which  will  make  an 
organized  profession.  Individual  effort  is  necessary  in 
building  up  any  organization;  outside  the  medical  pro¬ 
fession  this  effort  is  paid  for.  But  with  us  the  interest 
one  has  in  his  profession  must  be  the  stimulus  to  this 
individual  effort,  at  least  until  the  state  society  recog¬ 
nizes  the  necessity  of  adopting  business  principles  and, 
pays  for  the  work. 

8oon  autumn  will  be  with  us — a  splendid  time  to 
put  forward  this  individual  effort  and  to  commence  the 
active  campaign. 


BAT.AVriDIUM  COLI  THE  CAUSE  OF  CHRONIC 

DIARRHEA. 

Solowjew1  describes  a  carefully  studied  instance  of 
chronic  diarrhea  in  a  man  of  54,  in  whose  fecal  dis¬ 
charges  were  found  numerous  balantidia  coli.  Enemas 
of  tannin  and  the  internal  administration  of  tannoform 
had  no  effect.  The  diarrhea  continued  with  living  para¬ 
sites  in  the  discharges,  and  death  resulted.  At  the 
postmortem  nothing  remarkable  was  found  in  any  other 
organ  except  the  large  intestine,  which  was  the  seat 
of  large  ulcerations-  throughout.  The  ulcers  were 
rounded  or  oval  as  well  as  irregular,  up  to  1  cm.  and 


more  in  diameter,  their  long  diameter  running  trans¬ 
versely,  the  margins  usually  more  or  less  thickened  and 
nodular.  The  nodules  were  somewhat  reddish  and 
yielded  on  incision  a  juice  which  contained  balantidia 
filled  with  red  corpuscles.  The  floor  of  the  ulcers  often 
reached  to  the  muscular  coat  and  in  some  of  the  larger 
to  the  serous.  Between  the  ulcers  the  mucous  membrane 
was  reddened  and  swollen.  Similar  changes  have  been 
observed  in  nearly  all  previous  postmortems  in  cases  of 
this  kind,  of  which  Solowjew  mentions  sixteen.  In 
some  cases  the  margins  of  the  ulcers  were  undermined. 
From  the  microscopic  examination  of  the  ulcers,  which 
is  described  with  great  minuteness  of  detail,  the  author 
reaches  the  conclusion  that  balantidia  coli.  by  virtue 
of  their  active,  independent  movement,  may  penetrate 
the  mucosa ;  passing  between  the  glands,  they  reach  the 
submucosa  and  give  rise  to  necrosis  and  ulceration. 
Later,  they  even  pass  between  the  layers  of  the  mus¬ 
cular  coat.  Solowjew  found  the  parasites  in  all  parts 
of  the  intestinal  wall  and  also  in  the  lumen  of  the  ves¬ 
sels.  The  wandering  cells  in  the  vicinity  of  the  ulcers 
were  filled  with  hematogenous  pigment,  suggesting 
that  considerable  destruction  of  red  corpuscles  had  taken 
place. 

In  view  of  these  interesting  findings  it  behooves 
physicians  to  carefully  study  cases  of  chronic  diarrhea 
for  balantidium  coli,  in  the  hope  that  as  observations 
multiply  the  occurrence  of  a  definite  form  due  to  this 
parasite  may  be  definitely  demonstrated  or  disproved. 
The  chapter  of  chronic  diarrhea  and  dysentery  is  still 
a  very  unsatisfactory  one.  because  it  undoubtedly  in¬ 
cludes  a  number  of  various  distinct  processes  of  different 
etiology  and  consequently  to  a  large  extent  susceptible' 
only  of  symptomatic  treatment. 


THE  WAR  ON  MOSQUITOES. 

The  health  officer  of  the  port  of  New  York.  Dr.  Alvah 
H.  Doty,  has  been  experimenting  with  insecticides  to  do 
away  with  the  mosquito  pest  in  malarial  districts  with¬ 
in  his  jurisdiction.  In  one  particularly  insanitary  sec¬ 
tion  of  limited  extent,  a  noticeable  change  for  the  bet¬ 
ter  followed  oiling  the  numerous  stagnant  pools,  cis¬ 
terns.  etc.,  with  petroleum.  The  mosquitoes,  while  not 
exterminated,  were  greatly  reduced  in  number,  to  the 
corresponding  comfort  of  the  residents.  If  it  were  not 
mat  numerous  other  breeding  places  existed  just  over 
the  borders  of  this  square  mile  or  less  of  territory  the 
results  would  have  undoubtedly  been  much  better. 
While  the  experiment  goes  far  to  prove  the  local  char¬ 
acter  of  the  mosquito  fauna  and  indeed  it  is  hardly  to 
be  expected  that  they  would  be  so  restricted  in  their 
movements  as  this  experiment  would  seem  to  show,  a 
complete  success  would  require  a  much  more  general 
attack  on  the  pests  than  was  here  made.  Still  the  re¬ 
sult  is  most  encouraging,  and  taken  together  with  a 
similar,  even  better,  result  reported  from  Atlanta,  Ga., 
there  appears  to  be  some  hope  of  exterminating  malaria 
and  its  source.  If  this  can  be  done  so  near  the  New 
Jersey  marshes  and  in  the  South  the  outlook  for  the 
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still  more  deadly  regions  where  a  worse  type  of  malarial 
disease  or  yellow  fever  exists,  is  materially  brightened. 
Of  course,  there  are  serious  questions,  of  expense,  etc., 
involved,  but  they  'are  not  the  first  matters  to  be  con¬ 
sidered,  and  each  genuine  progress  will  make  their  solu¬ 
tion  easier.  The  proposition  to  encourage  the  propaga¬ 
tion  of  birds,  dragon  flies,  etc.,  as  mosquito  destroyers  is 
not  seriously  considered  by  Dr.  Doty,  who  compares  the 
notion  to  the  tropical  method  of  using  buzzards  as  a  sub¬ 
stitute  for  scavengering  and  sewage  and  prophesies  its 
like  inefficiency.  The  presence  of  fish  in  mosquito-in¬ 
fected  waters,  however,  seems  to  be  a  rational  and  it 
may  be  an  efficient  and  inexpensive  agency,  though  there 
are  doubtless  many  conditions  in  which  it  would  fail 
to  be  very  effective.  Whatever  helps  in  the  good  work 
nevertheless  should  be  employed  and  we  may  be  thank¬ 
ful  for  dragon  flies  and  whatever  else  is  on  our  side  in 
this  war  against  the  pesky  little  disease-spreading  in¬ 
sects.  They  were  bad  enough  as  a  simple  nuisance  and 
infinitely  worse  now  that  these  other  possibilities  of  evil 
are  known. 


THE  EFFECT  OF  THE  DANYZ  VIRUS  ON  RATS. 

Apropos  to  the  above  the  recent  experiments  by  Rose- 
nau  on  the  Danyz  virus  for  the  destruction  of  rats,  in 
the  hygienic  laboratory  of  the  Marine  Hospital  Bureau, 
are  less  encouraging.  The  rat,  as  we  now  well  know,  B 
a  special  plague  victim,  unfortunately  for  us  as  well  as 
for  himself,  and  he  has  the  peculiar  habit  of  developing 
the  disease  and  introducing  it  to  mankind.  Anything, 
therefore,  that  can  lessen  this  possibility  is  to  our 
advantage ;  one  of  the  most  obvious  ways,  if  practicable, 
would  be  to  find  some  disorder  that  could  decimate  or 
extirpate  these  parasites  and  would  be  harmless  to  man. 
Such  a  one  appeared  to  possibly  exist  in  the  Danyz  cul¬ 
ture  of  what  seems,  from  Rosenau’s  study,  10  be  the  bacil¬ 
lus  typhi  murium  of  Loeffler.  a  microbe  frankly  paln- 
ogenic  for  certain  smaller  species  of  the  Muridae,  the 
common  house  mouse  and  others.  It  was  natuiall}  in¬ 
ferred,  therefore,  that  it  might  also  have  similar  effects 
on  the  larger  species,  and  Danyz,  by  a  patient  cultiva¬ 
tion  of  the  organism,  claimed  he  had  produced  the  de¬ 
sideratum.  Rosenau’s  experiments,  however,  made  on 
caged  animals  under  specially  favorable  conditions  foi 
infection,  do  not  justify  those  claims.  He  finds  that 
only  the  ingestion  of  large  amounts  of  virus  by  the 
rodents  is  fatal,  and  smaller  quantities  are  uncertain 
and  often  produce  an  immunity  to  even  extreme  doses. 
The  infection  has  but  feeble  power  of  propagating  itself 
from  rat  to  rat,  and  this  being  true  its  efficiency  is  in 
a  great  measure  lost.  In  many  respects  it  acts  like  a 
chemical  poison,  with  the  advantage  that  it  is  harmless 
in  men  and  domestic  animals,  so  far  as  known,  and  with 
the  disadvantage  that  it  produces  an  immunity.  It  is 
evident,  however,  that  we  will  have  to  look  farther  for 
an  efficient  ally  in  our  crusade  against  that  objectionable 
rodent,  the  rat. 


THE  CLINICAL  DIAGNOSIS  OF  INFLUENZA. 

The  symptoms  of  influenza  are  in  general  not  so 
distinctive  as  to  permit  always  of  ready  and  infallible 
diagnosis  from  clinical  observation,  and  bacteriologic  in¬ 


vestigation  is  not  so  simple  of  application  as  to  be  olten 
resorted  to,  so  that  it  is  not  unlikely  that  on  the  one 
hand  a  good  deal  of  what  goes  by  the  name  of  influenza 
is  really  not  that  disease,  while  on  the  other  hand  a  not 
inconsiderable  number  of  cases  of  this  affection  mat 
escape  recognition,  or  be  mistaken  for  other  affect  ion-'. 
Accordingly,  it  would  be  a  source  of  great  comfort  to 
the  careful  clinician  to  know  that  certain  manifesta¬ 
tions  are  distinctive  of  influenza,  and  at  the  same  time 
sufficiently  common  to  make  their  presence  valuable 
from  the  diagnostic  point  of  view.  To  such  a  symptom 
renewed  attention  is  called  by  Dr.  F.  Franks,1  who  ha» 
found  it  in  almost  every  case  of  influenza  observed  in 
me  past  nine  years,  but  under  no  other  conditions.  It 
consists  in  a  band  of  redness  upon  the  anterior  palatine 
arch,  and  it  may  persist  for  a  long  time  after  the  at¬ 
tack  has  terminated;  the  uvula  and  the  tonsils  are  not 
involved.  Inmany  cases  the  discoloration  is  attended  with 
no  subjective  manifestation,  but  not  rarely  symptoms 
of  angina  are  present,  among  which  a  sense  of  constric¬ 
tion  of  the  throat  is  characteristic.  Another  typical 
symptom,  almost  as  common  as  that  just  described,  is 
enlargement  of  the  papill*  of  the  anterior  portion  of 
the  tongue.  This  is  only  less  marked  than  in  cases  of 
scarlet  fever.  It  is  usually  unattended  with  subjective 
symptoms,  but  at  times  there  is  a  sense  of  soreness  ir 
pain  at  the  tip  of  the  tongue.  A  further  sign,  that  was 
observed  rather  frequently  in  protracted  or  recurrent 
cases,  is  enlargement  of  the  spleen ;  this  is  nsua  y  em 
onstrable  only  by  percussion  and  not  by  palpation,  an 
its  persistence  is  of  unfavorable  prognostic  significance. 


DANGER  OF  BOVINE  TUBERCULOSIS. 

The  medical  public  will  not  rapidly  give  up  its  con- 
fictions  as  to  the  danger  to  human  beings  of  bovine  tuber- 
julosis,  in  spite  of  the  opinion  of  Dr.  Koch.  In  the  pres¬ 
ent  issue  we  present  a  paper  on  the  subject  by  Dr. 
Salmon,  the  veterinarian  of  the  Agricultural  Department 
at  Washington,  which  voices  the  evidences  of  the  trans¬ 
mission  theory.  It  would  be  clearly  unsafe  at  the 
present  stage  of  our  knowledge  to  neglect  precautions 
against  possible  infection  from  animals.  It  must  be 
remembered,  however,  that  the  facts  that  seem  to  point 
to  the  existence  of  this  danger  are  not  absolutely  con¬ 
clusive— they  have  not  the  value  of  scientific  demonstra¬ 
tion _ and  that  our  reasonable  caution  is  based  on  in¬ 

ference,  not  on  proof.  An  apparent  bovine  infection,  as 
in  the  cases  related  by  Salmon  and  Ravenel,  is  not  an 
absolutely  assured  one,  and  local  disease  by  inoculation 
is  not  exactly  the  same  thing  as  pulmonary  or  other  in¬ 
fection  by  ingested  meat  or  milk.  There  is  a  certain 
propter  hoc  quality  in  the  reasoning  from  the  facts  so 
far  adduced,  and  they  do  not  definitely  prove  that  Ivoch, 
Moore,  Billings  and  others  are  wrong.  Human  tuber¬ 
culosis  may  produce  local  irritation  when  inoculated 
into  cattle;  it  is  very  likely  that  the  converse  is  true; 
possibly  to  a  much  greater  extent.  Dr.  Salmon  s  opinion 
that  the  cases  he  cites  are  "sufficient  to  demonstrate  the 
communicability  of  bovine  tuberculosis  to  man,  may 
not  be  shared  by  everyone;  they  haid  \  u  i 
conditions  of  a  pure  scientific  experiment.  It  is  un- 

1.  Deutsches  Arehiv  f.  kiin.  Mediein,  TO  Bd..  3.  mid  4.  11.  p.  280. 
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fortunate  that  they  do  not,  but  it  is  difficult  to  see  how 
they  can ;  the  possibilities  of  pre-existing  disease  or  even 
of  mere  coincidence  can  not  be  excluded.  We  seem  to 
be  practically  limited  to  clinical  observations  in  the  de¬ 
cision  of  this  question,  and  it  looks  as  if  it  might  be  a 
long  time  before  it  is  settled. 


THE  PATHOGENESIS  OF  PARALYSIS  AG1TANS. 

Although  the  symptomatology  of  paralysis  agitans 
has  been  very  thoroughly  described,  the  pathogenesis  of 
the  disease  is  still  involved  in  considerable  obscurity. 
The  affection  occurs  especially  in  advanced  life,  and  such 
lesions  as  have  been  discovered  after  death  correspond 
essentially  with  those  of  senility.  It  is.  true,  cases  are 
sometimes  observed  in  comparatively  young  individuals, 
and  in  these  the  disorder  is  attributed  to  the  premature 
development  of  the  senile  changes.  The  cardinal  symp¬ 
toms  are  rhythmic  tremor,  and  muscular  Aveakness  and 
rigidity.  The  etiology  of  the  disorder  is  not  definitely 
known,  although  the  symptoms  have  at  times  been  ob¬ 
served  to  appear  in  a  part  of  the  body  that  has  been 
subject  to  traumatism  or  to  strain.  They  have  also 
been  seen  to  follow  exposure  to  cold,  or  in  the  train  of 
acute  infectious  diseases.  Of  late  it  has  been  suggested 
by  some  observers  that  paralysis  agitans  is  dependent 
upon  disease  of  the  muscles  themselves,  and  a  case  that 
goes  far  to  support  this  view  has  been  recently  reported 
by  P.  F.  Schwenn.1  The  patient  was  a  man,  who,  at  the 
age  of  32  years,  exhibited  symptoms  of  writer’s  palsy, 
followed  by  a  gradual  development  of  rhythmic  tremor 
in  the  right  hand,  then  in  the  right  lower  extremity, 
and  eventually  also  in  the  left  upper  and  lower  extremi¬ 
ties  and  the  head,  together  Avith  other  characteristic 
symptoms  of  paralysis  agitans,  and  terminating  fatally 
at  the  age  of  43  years.  Among  manifestations  of  special 
note  Avas  difficulty  in  speech.  Avhich  was  toneless,  almost 
unintelligible  and  faint,  but  became  gradually  louder 
and  louder.  Cough  was  also  at  first  feeble  and  short, 
although  gradually  becoming  stronger.  Swallowing 
was  difficult,  and  food  had  eventually  to  be  administered 
through  a  tube.  For  a  time,  in  the  act  of  respiration,  a  se¬ 
ries  of  inspiratory  movements  was  followed  by  a  long  and 
not  particularly  deep  expiration.  Postmortem  examina¬ 
tion  failed  to  disclose  macroscopic  or  microscopic  lesion 
in  the  central  nervous  system,  but  on  histologic  study  of 
muscular  tissue  from  various  parts  of  the  body  a  dis¬ 
tinct  increase  in  the  longitudinal  connective-tissue 
nuclei  in  the  interstices  of  the  individual  muscular  fi¬ 
bers  was  found,  and  the  opinion  is  expressed  that  it  is 
this  change  that  is  responsible  for  the  symptoms  of  the 
disease.  The  muscles  have  not,  as  a  rule,  been  made 
the  object  of  study  after  death  in  cases  of  paralysis 
agitans,  but  such  reports  as  have  been  recorded  of  ex¬ 
aminations  of  this  tissue  are  in  accord  Avith  that  in  the 
present  instance,  and  the  lesions  described  would  seem 
to  be  sufficient  to  account  for  the  symptoms. 

1.  Deutsches  Archly  f.  klin.  Medicin.  Ixx.  Bd,  3.  uud  4.  II.  p.  ID. 

Prophylaxis  of  Tuberculosis  in  Factories. — By  his  per¬ 
sonal  efforts  Tornu.  of  Buenos  Ayres,  has  had  the  walls  of  the 
match  factories  placarded  with  instructions  how  to  avoid  tu¬ 
berculosis,  and  has  succeeded  in  having  similar  brief  notices 
pasted  on  match  boxes,  cigar  boxes  and  other  objects  of  daily 
•ise. — Revista  Med.  d.  Uruguay. 
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CALIFORNIA. 

The  California  Hospital,  Los  Angeles,  is  to  have  a  three- 
story  brick  addition  to  cost  §25,000. 

Smallpox  has  appeared  in  Napa,  and  has  apparently  been 
eradicated  from  San  Jose,  where  the  last  placard  has  just  been 
removed. 

Major  William  L.  Kneedler,  surgeon,  U.  S.  army,  has  re¬ 
turned  from  China  and  is  sojourning  at  Coronado  Beach,  pend¬ 
ing  his  departure  for  West  Point,  where  he  has  been  assigned 
to  duty. 

Prizes  for  Hospital  Plans. — The  building  committee  of 
the  German  Benevolent  Society,  San  Francisco,  has  offered 
prizes  of  §2000,  §1000,  §750  and  §500  for  the  four  designs 
best  meeting  its  requirements  for  a  new  hospital  to  cost 
§250.000. 

Personal. — Dr.  Herman  E.  Muller,  Oakland,  is  spending  liis 

vacation  at  Bartlett  Springs. - Dr.  and  Mrs.  George  B.  N. 

Clow  have  returned  from  a  European  trip;  Dr.  Clow  will  re¬ 
sume  practice  in  San  Francisco. - Dr.  J.  T.  Rovles,  Wood¬ 

land,  has  returned  from  a  trip  to  the  Yukon  country. 

COLORADO. 

Dr.  John  W.  O'Connor,  Denver,  succeeded  Dr.  Frederick  J. 
Bancroft  as  chief  surgeon  of  the  Rio  Grande  Western  Rail¬ 
road. 

Morbidity  and  Mortality  of  Denver. — The  report  of  the 
Bureau  of  Health  for  July  shows  25  cases  of  diphtheria;  52 
of  scarlet  fever  and  10  each  of  measles  and  smallpox,  a  re¬ 
duction  of  more  than  one-half  as  compared  with  June.  The 
mortality  for  the  month  was  254,  equivalent  to  an  annual 
death-rate  of  20.30  per  1000.  Tuberculosis  caused  62  deaths. 

Rio  Grande  Western  Hospital  Association. — A  hospital 
association  for  employees  of  the  Rio  Grande  Western  Railroad 
is  to  be  organized  on  the  same  lines  as  that  now  in  operation 
for  the  Denver  &  Rio  Grande  Railroad.  It  is  intended  to 
combine  the  hospital  service  of  the  two  roads  so  that  patients 
on  the  Rio  Grande  Western,  who  now  have  to  be  taken  to 
Salt  Lake  City,  Utah,  may  be  received  at  the  D.  &  R.  G. 
hospital  at  Salida. 

To  Test  Koch  s  Theory. — The  question  of  whether  or  not 
animal  tuberculosis  can  be  communicated  to  human  beings 
has  led  T.  L.  Monson,  state  dairy  commissioner  of  Colorado,  to 
agree  to  submit  to  a  thorough  test  of  the  matter,  provided  a 
suitable  annuity  for  his  family  is  guaranteed  in  case  the  ex¬ 
periment  should  prove  fatal  to  him.  Mr.  Monson  has  given 
a  great  deal  of  study  to  tuberculosis  and  the  peculiarities  of 
the  disease  in  cattle  and  human  beings  and  is  a  firm  believer 
in  the  theory  recently  promulgated  by  Professor  Koch,  that 
animal  tuberculosis  is  not  transmissible  to  man. 

CONNECTICUT. 

The  State  Board  of  Medical  Examiners,  at  its  July  ses¬ 
sion,  examined  41  applicants,  35  of  whom  were  successful  and 
have  been  granted  licenses  to  practice  medicine  in  the  state. 

Mortality  of  Connecticut.— The  Monthly  Bulletin  of  the 
State  Board  of  Health  for  July  shows  1297  deaths  during 
the  month,  with  an  annual  death-rate  for  the  larger  towns  of 
18.1 ;  for  the  small  towns,  14.4,  and  for  the  entire  state,  17.1 
per  1000.  Of  the  deaths  reported,  315,  or  24.3  per  cent.,  were 
from  infectious  diseases. 

New  Haven  Personals. — Dr.  Robert  S.  Ives  will  leave 
shortly  for  Gloucester,  Mass.,  where  he  will  remain  during  the 

summer.  He  has  been  in  ill-health  for  several  months. - Dr. 

I  rancis  Bacon  has  gone  up  to  Peterborough  for  the  summer. 

- —Dr.  G.  Totten  McMaster  has  gone  to  his  cottage  at  York, 

Maine. - Dr.  William  \\  .  Hawkes  will  leave  town  shortly 

for  a  hunting  trip  in  Maine. 

Revision  of  State  Health  Laws. — The  State  Board  of 
Health  recently  held  a  meeting  at  the  Surf  House,  Savin  Rock, 
to  give  hearings  to  health  officers  from  all  over  the  state, 
concerning  proposed  revision  of  the  health  laws  in  towns. 
About  100  officials  were  present.  The  result  of  the  meeting 
will  be  that  health  officers  or  selectmen  of  the  towms  will 
submit  to  the  State  Board  of  Health  copies  of  their  health 
regulations,  winch  are  to  be  considered  by  that  board. 

*  ILLINOIS. 

Dr.  George  E.  Wilkinson,  Alton,  has  been  appointed 
surgeon  in  the  Illinois  Naval  Militia  and  assigned  to  the 
second  ship's  crew. 
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Dr.  Charles  E.  Crawford.  Rockford,  was  re-elected  su¬ 
preme  medical  examiner  of  the  Sons  of  St.  George,  at  its 
annual  convention  held  in  Racine,  Wis.,  August  Id. 

The  Morgan  County  Medical  Society  has  been  presented 
bv  Dr.  H.  W.  Milligan  with  150  volumes  from  his  library. 

It  is  understood  that  the  late  Dr.  N.  S.  Read,  who  presented 
the  library  with  150  volumes  several  years  ago,  has  be¬ 
queathed  the  balance  of  his  library  to  the  Society . 

New  Dental  Board. — The  governor  has  appointed  the  fol¬ 
lowing  Board  of  Dental  Examiners:  G.  II.  Dameron,  Areola, 
to  suSceed  II.  W.  Pitner,  Fairfield:  J.  G.  Reid,  Chicago,  to 
succeed  himself;  Clark  R.  Rowley,  Chicago,  to  succeed  J.  11. 
Smyser,  Chicago;  T.  W.  Pritchett.  Whitehall,  to  succeed  \\ 

C.  Jocelyn,  Cairo,  and  Donald' K.  Gallie,  Chicago,  to  succeed 
Clarence  Corbett,  Edwardsville. 

Chicago. 

Dr.  J.  P.  Smyth  was  elected  High  Physician  of  the  Cath¬ 
olic  Order  of  Foresters,  at  its  annual  meeting  in  Detroit, 

August  14. 

Addition  to  Passavant  Hospital.-— Contracts  have  been 
let  for  a  five-story  brick  and  stone  addition  to  the  Passavant 
Memorial  Hospital,  to-  cost  $15,000. 

Personal.— Dr.  and  Mrs.  George  Pauli  Marquis  sailed  for 

Mackinac,  August  15. - Dr.  Frank  Billings  is  spending  the 

summer  in  Mackinac. - Dr.  Albert  H.  Roler  left  for  Mack¬ 

inac,  August  17. 

Typhoid  Fever  is  reported  to  be  epidemic  in  the  Nineteenth 
v\7ard.  The  Ward  Improvement  Association  attributes  the 
disease  to  infection  from  the  filthiness  of  streets  and  alleys, 
but  does  not  consider  the  possibility  of  water,  milk  or  other 
foods  as  causative  agents. 

Stealing  at  the  County  Hospital. — Since  Warden  Healy 
assumed  charge  of  affairs  at  Cook  County  Hospital,  he  has 
noticed  mysterious  disappearances  of  barrels  of  flour,  medi¬ 
cines,  clothing  and  the  like.  He  instituted  an  investigation, 
as  a  result  of  which  warrants  have  been  sworn  out  against  the 
suspected  employees. 

Impure  water  and  not  impure  ice  is  the  cause  of  the 
typhoid  fever  now  prevalent  in  Chicago,  says  Acting  Hea  > 
Commissioner  Dr.  Frank  W.  Reilly.  The  heavy  rainfalls  of 
later  June  and  early  July  washed  into  the  lake  enough  pollu¬ 
tion  to  impregnate  the  drinking  water  with  disease  genus. 
Intensely  hot  weather  following  caused  an  increase  in  the 
consumption  of  drinking  water,  with  the  result  that  there  was 
a  marked  and  sudden  increase  of  all  acute  intestinal  disease, 
particularly  in  the  poor  wards,  where  the  precautions  o  i  - 
tering  or  boiling  are  not  generally  observed. 

Increase  in  Contagious  Diseases. — The  Health  Depart¬ 
ment  Bulletin  announces  that  after  a  period  of  unusual  free¬ 
dom  from  the  contagious  diseases,  especially  those  of  child¬ 
hood,  a  marked  increase  has  been  noted  during  the  past  week 
m  certain  districts  of  the  city,  to-wit,  scarlet  fever  m  Rogers 
Park  and  scarlet  fever  and  diphtheria  in  the  Sixteenth  and 
Twenty-eighth  wards  and  in  South  Chicago  north  of  Ninety- 
first  street.  An  investigation,  not  yet  completed,  seems  to 
show  that  the  spread  of  scarlet  fever  in  Rogers  Park  has  been 
due  to  violation  of  the  rule  of  the  Health  Department  con¬ 
cerning  the  supply  of  milk  to  families  in  infected  houses.  On 
receipt  of  notification  of  a  case  of  diphtheria,  scarlet  fever, 
etc.,  a  warning  card  is  affixed  to  the  kitchen  door,  or  other 
place  where  milk  is  left,  reading:  “Notice  to  Milkman.  There 
is  Tuame  of  disease,  diphtheria,  scarlet  fever,  etc.]  here,  the 
milkman  must  not  enter  the  house.  The  family  will  set  ves¬ 
sels  outside,  into  which  the  milk  and  cream  must  be  poured  by 
the  milkman,  who  must  not  handle  the  vessels.  Milk  or 
cream  must  not  be  delivered  in  bottles  until  this  card  is 
removed.”  There  is  reason  to  believe  that  this  rule  was  not 
obeyed  in  the  first  cases  of  scarlet  fever  in  Rogers  Park  and 
that  infected  bottles  from  the  premises  of  these  first  cases 
were  the  medium  of  the  subsequent  spread  of  the  disease. 
Housewives  should  assist  the  department  in  the  enforcement  of 
this  rule  and  parents  should  be  especially  careful  at  the  pies- 
ent  time  to  prevent  exposure  of  their  children  to  families  in 
which  these  diseases  exist. 

MARYLAND. 

Merrill  Hopkinson,  who  is  at  Check  ley.  Front's  Neck, 
Maine,  has  sent  to  the  Baltimore  Sun  a  check  for  $50,  being 
one-half  the  proceeds  of  a  concert  which  lie  gave  there.  He 
desires  the  amount  to  go  to  the  Fresh- Air  Fund  of  Baltimore. 

Increased  Water  Supply  for  Baltimore.— The  capacity  of 
Lake  Roland,  from .  which  Baltimore  gets  its  chief  water 


supply,  has  been  increased  by  dredging  500,000  cubic  yards. 
Several  cases  of  typhoid  fever  are  reported  at  1  owson,  whic  i 
forms  part  of  the  watershed  of  the  lake. 

Dr  John  S.  Fulton,  secretary  of  the  State  Board  of  Health, 
has  been  appointed  a  delegate  to  the  National  Health  Associa¬ 
tion.  to  meet  in  Buffalo,  September  1G,  and  Dr.  William  Loyal 
Stokes,  a  delegate  to  the  Bacteriological  Convention  to  meet 
at  the  same  time  and  place,  both  as  representatives  of  the 
Maryland  State  Board  of  Health. 

Personal.— Dr.  Alfred  Whitehead  is  visiting  Asbury  Park, 

Buffalo  and  Canada. - Dr.  Edwin  Geer  is  at  Ocean  City, 

ypp— Dr.  H.  H.  McArthur  is  at  Brigantine  Beach,  N.  J.— Dr. 

J.  C.  Hemmeter  is  at  the  Thousand  Islands. - Drs.  H.  J- 

Hove  H  T  Marshall,  and  B.  R.  Schenck  sailed  from  Balti- 

moVe’for  Bremen  on  August  14. - Dr.  J.  A  Evans  has  gone 

to  the  Pan-American  Exposition. - Drs.  J.  A.  Carnes  and  E. 

G.  Welch  are  at  Atlantic  City. 

MICHIGAN. 

Tekonsha  is  now  having  the  proverbial  doctors’  disagree¬ 
ment  about  a  disease  resembling  smallpox.  After  the  usual 
lapse  of  time  and  failure  to  take  preventive  measures,  the 
disease,  will  probably  be  determined  to  be  smallpox. 

Mortality  of  Michigan. — During  July  2470  deaths  oc¬ 
curred  in  the  state,  a  death-rate  per  1000  of  12.2  per  annum. 
Consumption  caused  170  deaths;  typhoid  fever,  27 ;  dial  rhea 
diseases  of  infants,  252;  cancer,  120;  violence,  234;  diph¬ 
theria,  16;  scarlet  fever,  7,  and  smallpox,  2. 

MINNESOTA. 

Dr.  Fred  P.  Strathern,  St.  Peter,  has  gone  to  New  'i  ork  for 
a  course  of  post-graduate  study  at  Roosevelt  Hospital. 

Diphtheria  is  unusually  widespread  for  this  season  of 
the  rear,  says  the  secretary  of  the  State  Board  of  Healt  h,  and 
unless  stringent  methods  of  quarantine  are  adopted  over  the 
entire  state,  there  will  be,  in  all  probability,  a  general  epi- 
uemic  as  winter  approaches— an  epidemic  which  aviII  be  far 
more  demoralizing  and  fatal  than  has  been  that  of  sinal  pox 
during  the  past  two  and  a  half  years. 

Advisory  Vaccination.— Dr.  Henry  M.  Bracken,  Minne¬ 
apolis,  secretary  of  the  State  Board  of  Health,  has  issued  a 
sweeping  advisory  circular,  in  which  it  is  recommended  that 
all  empfovees  of  railroads,  lumber  camps  or  mines  be  vaccin¬ 
ated  or  present  proof  that  they  are  immune  to  smallpox,  lhe 
lumbermen  will  co-operate  Avith  the  Board  this  year  and  re¬ 
quire  vaccination  as  a  condition  of  employment.  The  order 
also  recommends  to  school  boards  that  vaccination  be  required 
of  teachers  and  school  children  not  already  immune. 

MISSOURI. 

Dr.  John  Punton,  Kansas  City,  is  taking  a  tAvo-months 
vacation  in  Europe.  He  expects  to  return  about  the  middle 

of  September.  ,  . 

Baby  Farms  and  Lying-In  Hospitals. — Mayor  Reed,  of 
Kansas  Citv,  has  signed  the  ordinance  governing  baby  farms 
and  lying-in  hospitals  and  proposes  to  harm  the  laAV  vigorously 

enforced.  •  , 

Drainage  Canal  the  Scapegoat.— The  hea  th  commis¬ 
sioner  of  St.  Louis,  in  his  annual  report,  gives  the  statistics 
of  tvphoid  fever  for  the  past  five  years.  In  1895  there  Avere 
392  cases  reported;  in  1896,  281;  in  1897,  464;  m  1898,  408; 
in  1899.  1114,  and  in  1900,  1160.  He  attributes  this  increase 
to  the  seivage  of  Chicago.  Dr.  Starklofl  apparently  does  no 
believe  in  the  self-purification  of  running  streams,  nor  does  he 
seem  to  take  into  account  the  possibility  of  an  increase  in  le- 
ports  being  responsible  for  the  increase  m  aggregate  cases. 

Tuberculosis  in  St.  Louis.— Dr.  Max  C.  Starkloff,  health 
commissioner  of  St.  Louis,  in  his  annual  report,  asserts  that 
90,000  of  the  population  of  600,000  in  St.  Louis  wall  die  o 
tuberculosis.  He  recommends  and  urges  on  the  mumcipa 
assembly  the  passage  of  a  bill  declaring  pulmonary  tubercu¬ 
losis  an  infectious  disease,  dangerous  to  the  public  health, 
and  that  it  be  classed  as  contagious.  rlhe  white  Pla£Uie 
caused  1353  deaths  in  St.  Louis  in  the  year  ending  Apn I 
last  There  are  10,824  cases  of  tuberculosis  in  St.  Lorn >  to¬ 
day."  The  disease  annually  costs  St.  Louis  more  than 
$1500, 000.  Tuberculosis  germs  are  the  only  cause  or 
disease.  It  is  not  hereditary,  incipient  tuberculosis  tends 
to  recovery,  but  advanced  tuberculosis  tends  to  a  fatal  issue. 
The  disease  is  communicable  and  preA-entable. 

NEW  JERSEY. 

Dr.  Alexander  T.  Steele  has  been  appointed  assistant 
house-physician  at  St.  Joseph's  Hospital,  Paterson. 
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North  Hudson  Hospital  medical  staff  has  been  augmented 
bv  the  appointment  of  Dr.  John  T.  Luck,  Union,  and  Dr. 
Benson,  West  New  York. 

Consumption  Officially  Declared  Contagious. — The 

Jersey  City  Health  Board  has  notified  all  physicians  to  report 
all  cases  of  tuberculosis  under  head  of  contagious  diseases. 
But  the  opinion  is  rife  that  more  legislation  is  requisite  to 
make  the  ordinance  effective. 

Diploma  Mill  Closed. — The  “Central  University  of  Medi 
cine  and  Science,”  Jersey  City,  presided  over  by  J.  W.  Norton- 
Smith,  M.A.,  Ph.D.,  S.D.,  LL.D.,  which  offered  a  degree  in 
medicine  for  $10,  or  a  diploma  in  medicine  and  philosophy  for 
$15,  has  been  closed  by  the  governor. 

Smallpox  Not  Yet  Abated.— On  August  13  three  more 
cases  were  reported,  one  in  East  Newark  and  two  in  Harrison. 
In  Newark  proper  three  quarantined  inmates  of  a  house 
escaped  during  the  night,  and  a  day  later  were  still  at  large. 
Two  inmates  of  another  dwelling  made  an  attempt  to  escape 
at  noon,  but  were  returned  to  their  quarters  by  the  police. 
Two  other  captives  on  refusal  to  go  back  into  their  house  were 
placed  under  arrest. 

NEW  YORK. 

Dr.  James  C.  Kennedy,  Brooklyn,  was  seriously  injured 
August  17,  while  trying  to  save  the  life  of  his  carriage  bov  in 
a  runaway.  He  was  thrown  against  a  telegraph  pole,  tram¬ 
pled  on  by  the  horse  and  rim  over  by  the  carriage. 

The  first  public  playground  and  out-door  gymnasium  in 
Buffalo  was  opened  to  the  public  August  17,  with  appropriate 
ceremonies,  in  which  the  mayor,  Dr.  Diehl,  and  the  Park 
Commissioners,  represented  by  Drs.  C.  C.  Wyckoff  and  M.  D. 
Mann,  took  part. 

Work  on  the  new  Batavia  Emergency  Hospital  is  pro¬ 
gressing  rapidly  and  the  hospital  will  probably  be  ready  for 
occupancy  before  winter.  The  members  of  the  Genesee  County 
Medical  Association  have  agreed  to  furnish  the  money  for 
fitting  up  the  operating  room. 

Physicians’  Protective  League. — The  physicians  of  Cort- 
land  and  vicinity  have  organized  to  protect  themselves  against 
dead-beats.  After  sixty  days  each  physician  is  to  prepare 
a  list  of  his  delinquent  patients  and  hand  it  to  the  secretary. 
A  copy  of  the  names  of  the  delinquents  will  be  in  the  hands 
■of  every  physician,  and  a  physician  who  attends  one  of  these 
delinquents,  except  in  cases  of  emergency,  shall  be  liable  to  a 
fine  of  $10.  This  agreement  does  not  present  physicians  from 
giving  medical  aid  to  patients  who  are  unable  to  pay,  but  is 
designed  to  protect  members  of  the  league  against  “dead 
beats.” 

Inspection  of  State  Institutions. — As  a  result  of  Gov- 
■ei  noi  Odell  s  recent  tour  of  inspection  through  the  institutions 
for  the  care  of  the  insane  in  the  state,  it  is  admitted  by  the 
governor  himself  that  his  annual  message  will  contain  a 
number  of  recommendations.  The  fact  that  the  total  cost  of 
these  institutions  for  the  year  1900  was  $5,544,891  as  against 
$1,346,019  in  the  year  1893,  will,  it  is  said,  be  the  ground  on 
which  the  governor  will  ask  the  legislature  to  practice  °Teater 
economy  in  this  direction. 

OHIO. 

The  deaths  in  Cincinnati  for  July  exceeded  the  births  re¬ 
ported  by  342. 

.  The  People’s  Hospital,  built  by  the  colored  people  of 
Cincinnati,  will  be  ready  to  receive  patients  earlv  in  Novem¬ 
ber. 

,  ®r’  C1^ude  B-  Parker  has  resigned  his  position  on  the 
staff  of  the  State  Hospital  for  the  Insane,  Athens,  and  has 
returned  to  Gallipolis,  where  he  will  practice  medicine  with 
his  father. 

Dr.  Thomas  Grant  Youmans,  surgeon  to  the  police  and 
file  departments  of  Columbus,  has  been  granted  a  vacation  of 
a  month.  Dr.  Ira  B.  Hamblin  will  attend  to  Dr.  Youmans’ 
■duties  in  his  absence. 

Dr.  Robert  C.  Tarbell,  on  leaving  the  State  Hospital  for 
the  Insane,  Columbus,  to  take  up  a  special  course  of  study  in 
New  York,  had  a  reception  given  in  his  honor,  August  2,  at 
which  he  was  presented  with  a  diamond  ring  by^his  asso¬ 
ciates  in  the  hospital. 

PENNSYLVANIA. 

Eor  criminal  practice,  Joseph  Heppenstall,  alias  Dr. 

M  ills,  of  Philadelphia,  was  sentenced  to  four  years  in  the 
Eastern  Penitentiarv  on  August  12. 

*  o 


_ Br-  Purd  Kerr  was  elected  a  member  of  the  board  of 
directors  of  the  Southside  Hospital,  Pittsburg,  August  13, 
vice  Dr.  Michael  A.  Arnholt,  deceased. 

Dr.  Robert  J .  Black,  the  mayor  of  McKeesport,  who  has 
been  receiving  considerable  newspaper  notoriety  recently  in 
connection  with  the  strike,  is  a  practicing  physician,  and  a 
graduate  of  the  Baltimore  College  of  Phvsicians  and  Surgeons 

Troubles  of  Examining  Boards. — The  following  extracts 
from  letters  of  an  applicant  to  practice  medicine  in  Pennsvl- 
vania,  demonstrates  what  the  Board  occasionally  encounters. 
On  July  2  he  writes:  “I  have  two  licenses  or  certificuts  from 
two  different  States.  *  *  *  I  know  of  lots  of  doctors  now 

in  Pennsylvania  who  are  practicing  medicine,  even  in  this 
county.  Now,  if  you  will  be  of  help  to  me  in  obtaining  a 
eertifieut  I  will  give  you  some  of  their  names,  but  if  you 
can  not  be  of  any  benefit  to  me  1  will  not  give  their  names 
away,  and  will  go  away  to  my  licensed  States.”  He  adds  as 
a  postscript:  “If  you  wall  help  me  to  obtain  a  eertifieut, 
there  is  $50  in  it  for  you,  and  if  not  1  will  leave  at  once.” 
Two  days  later  he  wrote  to  the  medical  inspector  that  he  did 
not  care  about  “doctoring  eny  longer”;  that  he  had  prac¬ 
ticed  twenty-two  years  at  different  places;  is  now  43  years 
old,  and  has  a  good  farm,  where  he  can  “enjoy  life  without 
practicing  medicine  under  the  Manopely  laws  of  Pennsyl¬ 
vania.  After  declaring  that  he  had  studied  under  various 
physicians ;  that  he  was  in  “Buffalo  Universitv  for  three 
terms  of  lectures,”  and  “then  went  to  Chicago  and^graduated,” 
and  has  his  diploma,  he  adds:  “1  do  not  belong  to  the 
Manopely  gang  of  allopaths,  homeopaths  nor  electics,  so  will 
never  go  before  the  death  dealing  gang  of  robers  for  to  be 
examined.  There  is  no  need  of  our  writing  eny  more  on  this 
subject,  so  good  day.” 

GENERAL. 

Hawaiian  Insane  Asylum. —Dr.  R.  M.  McMaster  has 
been  elected  superintendent  of  the  Insane  Asylum  at  Honolulu. 
Dr.  McMaster  is  a  graduate  of  Rush  Medical  College  1894- 
he  afterwards  practiced  at  Omaha. 

Germans  Criticise  American  Students.— The  Rhein. 
Westphal.  Zeitung  states  that  American  students  who  study 
at  German  universities  are  generally  less  educated  than  the 
students  in  the  tertia  (third  year)  of  their  gymnasiums  (high 
schools).  It  says:  “Here  they  study  superficially  and  then 
pose  as  German  physicians  in  the  United  States.  The  result 
is  that  German  physicians  no  longer  enjoy  the  reputation  in 
the  United  States  they  once  did.  There  is  all  the  difference 
in  the  world  between  a  German  physician  and  a  physician 
superficially  educated  in  Germany,  because  he  lacks  prelim 
inary  education.”  German  newspapers  urge  that  unless  the 
students  from  the  United  States  acquire  sufficient  knowledge 
to  fit  them  for  a  university  course  they  should  be  excluded 
from  German  universities. 

Yellow  Fever  Tests  Prove  Fatal. — Experiments  are  be¬ 
ing  conducted  at  Havana  to  test  the  immunizing  and  curative 
efficacy  in  yellow  fever  of  the  serum  furnished  by  Dr.  Caldas, 
a  Brazilian  physician.  Dr.  W.  C.  Gorgas  provided  eight  mos¬ 
quitoes  from  Santiago  de  Las  Vegas  which  had  bitten  a  well- 
marked  case  of  yellow  fever.  Two  of  these  anopheles  were 
allowed  to  bite  two  people  whom  Dr.  Caldas  had  previouslv 
inoculated  with  his  serum  to  render  them  immune;  two  more 
bit  non-immunes.  On  August  18,  a  Spaniard  died  who  had 
been  bitten  by  one  of  these  germ- laden  mosquitoes.  He  was 
healthy  before  the  test,  but  developed  yellow  fever  four  days 
afterward.  On  August  19,  a  second  man  died  who  had  been 
infected  by  a  mosquito.  Dr.  Harvard,  chief  surgeon  in  Cuba, 
now  refuses  to  permit  more  experiments  of  the  kind  to  be 


Dt.  Francis  C.  Mewburn,  Toronto,  celebrated  the  sixtieth 
anniversary  of  his  wedding  on  Julv  25.  He  obtained  his 
license  to  practice  in  1838. 

Dr.  F.  C.  Macdonald,  Scarboro,  Ont.,  who  was  appointed 
to  the  staff'  of  Civil  Surgeons  of  the  South  African  Field 
I  oi  ee  in  December,  has  returned  to  Canada  and  will  commence 
the  practice  of  his  profession. 

Dr.  P.  A.  Gillespie,  formerly  of  Toronto  Junction,  but  now 
of  V  inburg,  South  Africa,  was  recently  presented  with  a 
medal  and  clasp,  and  was  also  granted  a  bounty  for  his  lovat 
services  to  the  British  Crown  during  the  war. 

The  Local  Board  of  Health  of  Brantford,  Ontario,  has 

declaied  that  city,  as  well  as  the  county  adjoining,  free  from 
smallpox.  This  includes  the  outbreak  on  the  Indian  Reserve 
and  that  among  a  number  of  berrypickers  in  the  same  county. 
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Dr.  H.  It.  Woolbert,  major  in  the  Indian  Medical  Service, 
visited  Toronto  in  July,  and  was  the  guest  of  Dr.  O’Reilly, 
superintendent  of  the  Toronto  General  Hospital.  Dr.  Wool¬ 
bert  has  charge  of  a  large  district  in  India  which  contains 
twenty-two  dispensaries. 

Sewage  Disposal  at  Stratford,  Ontario. — Dr.  Bryce,  of 
the  Provincial  Board  of  Health,  has  returned  to  Toronto  after 
inspecting  the  septic  tank  system  of  disposal  of  sewage  at 
Stratford.  This  is  the  only  system  of  its  kind  in  Ontario 
and  probably  in  Canada. 

Medical  Profession  at  the  Canadian  “Soo.” — The  pro- 
f ess  on  at  the  Canadian  “Soo,”  through  Dr.  McCaig,  has  very 
kindly  offered  to  entertain  the  members  of  the  profession  from 
the  East  who  pass  through  their  town  on  their  way  to  the 
Winnipeg  meeting  of  the  Canadian  Medical. 

An  Outbreak  of  Hydrophobia.— The  Department  of  Agri¬ 
culture  at  Ottawa  has  received  reports  of  an  outbreak  of 
rabies  in  the  township  of  Pelham,  Ontario,  a  short  distance 
from  Niagara  Falls.  Several  fresh  cases  have  recently  ap¬ 
peared,  and  the  Department  has  ordered  Professor  Baker, 
acting  chief  veterinary  of  the  Dominion,  to  go  and  investigate. 

Western  Hospital,  Montreal. — The  governors  or  the 
Western  Hospital,  Montreal,  are  now  discussing  the  plans  for 
a  new  hospital  at  Westmount,  the  erection  of  which  will  cost 
§100,000.  For  several  years  now  the  institution  has  been 
running  on  a  good  financial  basis,  and  the  majority  of  those 
interested  in  the  future  welfare  of  this  hospital  think  that 
the  time  is  opportune  for  the  erection  of  a  modern  building. 
The  subject  will  be  left  to  the  medical  board  for  a  report. 

British  Columbia  Medical  Association. — This  Associa¬ 
tion  will  hold  its  second  annual  meeting  on  September  5  and  f>, 
the  original  date  having  been  changed  from  August  in  order 
that  the  latter  might  coincide  with  the  arrival  on  the  coast 
of  the  excursion  of  medical  men  from  the  East  after  the  meet¬ 
ing  of  the  Canadian  Medical  Association  at  Winnipeg.  The 
profession  on  the  coast  extend  a  cordial  invitation  to  all 
eastern  brethren  to  attend  and  join  in  their  discussions  and 
a  iso  to  partake  of  their  hospitality. 

Montreal’s  Water. — The  following  is  the  way  a  local  paper 
describes  the  present  condition  of  Montreal’s  water:  The  re¬ 
port  of  the  city  analyst  that  the  Montreal  water  is  not 
dangerous  will  be  very  reassuring.  It  is  gratifying  to  learn 
that  the  thickness  which  now  helps  to  make  the  water  solid 
is  not  the  same  kind  of  thickness  in  the  spring,  when  the  de¬ 
cayed  vegetable  matter  from  the  streams  helps  to  make  the 
liquid  soup-like  and  slimy.  It  is  only  minerals  in  solution, 
with  sewage  in  finely  distributed  particles,  which  we  now  have 
with  us  and  the  Montreal  water  is  not  considered  any  worse 
than  other  American  river  waters.  While  this  is  reliable 
evidence  that  the  article  is  not  dangerous,  it  might  still  be 
just  as  well  to  keep  a  baseball  mask,  or  some  othei  appliance, 
hung  across  the  exit  of  the  faucet  to  keep  the  menagerie  from 
escaping  into  the  house  and  biting  somebody. 

Afflicted  with  Trachoma. — The  question  of  admitting  im¬ 
migrants  via  Montreal  to  the  United  States  has  now  become  a 
very  important  one,  when  on  Wednesday  afternoon  of  last 
week  eio-ht  Assyrians  were  brought  before  inspector  Francis 
for  examination.  Dr.  Heiser,  the  United  States  immigration 
officer  for  the  Province  of  Quebec,  was  present,  and  at  once 
pronounced  five  of  them  to  be  suffering  from  trachoma,  they 
were  therefore  refused  the  passport  necessary  for  admis¬ 
sion  into  the  States.  However,  they 'were  got  on  the  train  and 
taken  as  far  as  Rouse’s  Point,  where  they  were  arrested  by 
United  States  officials  and  lodged  in  gaol  awaiting  instruc¬ 
tions  from  the  government  at  Washington.  The  five  af¬ 
flicted  were  by  authority  sent  back  to  Montreal  and  there  le- 
main  awaiting  further  developments.  Contagious  diseases 
are  equally  an  embargo  for  admission  to  Canada  as  to  the 
United  States,  and  all  immigrants  undergo  a  thorough  exam¬ 
ination  at  Grosse  Isle,  but  trachoma,  favus  and  hernia,  whilst 
debarred  from  the  United  States,  are  passed  for  Canada.  The 
immigrants  are  still  living  in  Montreal. 

Canned  Goods  as  a  Cause  of  Disease.— A  little  over  a 
year  ago,  the  Department  of  Inland  Revenue  at  Ottawa,  sent 
out  a  circular  letter  to  4348  medical  men  in  the  Dominion, 
asking  whether  any  cases  of  illness,  apparently  attributable 
to  the  use  of  tinned  goods,  had  come  under  their  notice  within 
recent  vears;  1312  replied,  and  of  these  1059  answered  in 
the  negative,  while  254  answered  in  the  affirmative.  From 
Ontario  came  112  affirmatives  and  406  negatives,  and  fiom 
Quebec  00  affirmatives  and  22  negatives  were  received.  In 
view  of  these  answers,  the  Department  will  at  once  adopt  pre¬ 


cautions  in  the  interests  of  the  public  health.  Judging  from 
the  replies  received  from  physicians,  the  number  of  cases  of 
disease  apparently  attributable  to  tinned  goods  would  aver¬ 
age  about  138  per  annum  in  Canada  in  an  average  period  of 
about  seven  years.  A  total  of  fifteen  cases  terminated  fatally. 
From  a  close  analysis,  the  Department  finds  that  there  is 
nothing  in  the  canned  salmon  trade  to  justify  newspaper 
strictures  which  were  brought  to  its  notice. 


FOREIGN. 


.  Baccelli  Minister  of  Agriculture.— Professor  Guido  Bac- 
celli  was  a  member  of  the  Italian  cabinet  for  a  time  as  minister 
of  public  instruction.  He  has  recently  been  appointed  minister 
of  agriculture. 

German  Orthopedic  Society. — The  orthopedists  of  Germany 
are  organizing  a  national  association  to  meet  for  the  first  time 
at  Hamburg,  September  23.  Hoeftman,  of  Konigsberg,  Prussia, 
issues  the  appeal,  which  is  signed  by  eighteen  well-known 
names. 

Deaths  Abroad.— Dr.  Bosse,  of  Berlin,  died  July  31,  69 
years  of  age.  He  served  at  one  time  as  Ivultusjninister ,  and 
has  always  taken  a  prominent  part  in  affairs  connected  with 
the  public  health.— The  death  of  Dr.  J.  Schramm,  a  prominent 
surgeon  of  Dresden,  is  also  announced.— The  death  of  Professor 
Moncorvo  is  reported  from  Rio  de  Janeiro. 

Government  Investigation  of  Tuberculosis.— The  Ger¬ 
man  imperial  board  of  health  has  summoned  a  conference  of 
the  leading  authorities  on  tuberculosis  in  the  country,  to  dis¬ 
cuss  the  subject  and  institute  research  on  the  lines  suggested 
by  Koch.  The  specimens  from  the  veterinary  school  on  which 
his  statements  were  based,  are  to  be  placed  on  public  exhibi¬ 
tion. 

Death  of  the  Empress  Frederick.— Our  German  exchanges 
deplore  the  death  of  the  Empress  Frederic,  to  whose  initiative 
and  material  and  moral  support  the  profession,  the  interests 
of  the  sick  and  the  public  health  in  general,  owe  so  much. 
They  comment  on  the  coincidence  that  both  she  and  her  hus¬ 
band  succumbed  to  malignant  dis^pse,  and  that  the  possibility 
was  denied  them  of  being  saved  by  timely  surgical  intervention. 

Female  Students  in  European  Universities. — According 
to  the  Deutsche  Med.  Wochens.,  there  are,  excluding  Munich, 
95  female  medical  students  in  Germany,  of  whom  56  are 
foreign.  They  are  distributed  as  follows:  Berlin  25  (-1 
foreigners ) ,  Leipsic  24  (22  foreigners),  Freiburg  18  (14 

loreigners),  Halle  12  (9  foreigners),  Heidelberg  6,  Bonn  o, 
Strasburg  2,  Breslau  2,  and  Konigsberg  1.  In  Switzerland, 
Berne  University  has  188  females  (180  Russians),  Zurich  85, 
and  Lausanne  61. 

LONDON  LETTER. 


Place  of  Meeting  of  the  British  Medical  Association. 


The  selection  of  Cheltenham  as  a  place  of  meeting  for  the 
Association,  July  29- August  3,  caused  some  surprise  when  it 
was  first  announced.  Cheltenham,  a  name  familiar  in  every 
text-work  of  therapeutics  for  the  past  70  years,  both  for  its 
mineral  springs  and  having  been  the  home  of  Edward  .Tenner, 
has  in  fact  been  neglected,  and  as  a  place  of  resort  for  in¬ 
valids  has  been  cold-shouldered,  and  the  invitation  issued  to 
the  medical  men  of  the  country  to  assemble  there  was  rather 
coldly  received.  How  different  the  reality  has  been  every 
member  of  the  Association  is  heartily  agreed  upon,  for  never 
had  the  members  a  more  pleasant  meeting-place  than  that 
afforded  by  Cheltenham.  The  synonym  by  which  the  city  m 
known  is  the  “Garden  City”  and  thoroughly  well  bestowed 
is  the  name.  So  well  is  it  favored  with  garden  and  foliage, 
that  the  city,  with  a  population  of  some  50,000  persons,  oc- 
cupies  an  area  out  of  all  proportion  to  the  actual  num)eis. 

The  Reorganization  of  the  British  Medical  Association. 


One  of  the  most  important  events  of  the  meeting  vvas  the 
consideration  of  the  report  of  the  Committee  on  Organization, 
which  was  appointed  at  the  last  meeting.  While  it  was  ex¬ 
pected  that  much  opposition  would  develop  when  the  report 
was  finallv  presented  to  the  Association,  the  result  was  just 
the  opposite,  and  practically  the  full  report  was  accepted  and 
adopted  with  a  few  minor  changes.  The  report  was  introduced 
in  a  masterly,  eloquent,  diplomatic  and  witty  speech  by  Mi. 
Edmund  Owens,  and  this  happy  introduction  of  the  report  hart 
as  much  to  do  with  its  adoption  as  anything,  except  the  realiza¬ 
tion  on  the  part  of  the  members  present  that  the  Committee 
had  spent  much  time  on  it,  and,  therefore,  probably  thought 
it  could  not  be  amended  with  any  satisfaction.  1  he  Associa¬ 
tion  under  its  past  plan  has  been  anything  but  satisfactory 
and  a  <neat  desire  has  been  evident  on  the  part  of  all  the 
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members  to  make  seine  change  and  as  a  rule  a  radical  change 
was  expected  and  hoped  for.  As  someone  afterwards  said, 
the  Association,  as  heretofore  conducted,  has  been  a  pyramid 
standing  on  its  point,  base  upward,  and  the  point  being  the 
Council,  which  has  practically  managed  affairs.  The  pyramid 
is  now  turned  right-side  up.  Hereafter  the  affairs  'of  the 
Association  will  be  conducted  by  a  delegate  body,  elected  by 
the  subordinate  branches  of  the  Association.  There  is  a  little 
anxiety  expressed  on  the  part  of  some  as  to  the  result  of  the 
radical  change,  although  the  large  majority  seem  to  think 
that  only  good  can  be  the  outcome.  Hereafter  the  con¬ 
stituencies,  in  other  words  the  small  branches,  will  be  re¬ 
sponsible  themselves  for  what  the  Association  may  do,  for 
the  Association,  as  a  legislative  and  business  bodv,  will  be 
their  creation. 

The  Sections. 

1  lie  scientific  work  of  the  meeting  has  been  unusually  suc¬ 
cessful  and  all  the  sections  were  well  attended.  The  sec¬ 
tions  on  surgery,  obstetrics  and  gynecology  were,  as  a  rule, 
more  largely  attended  than  the  others.  Nothing  of  striking 
Interest  in  the  way  of  theories  or  discoveries  or  any  re^ 
markably  brilliant  contribution  has  to  be  recorded,  although 
there  was  good  all-around  work  in  practically  all  the  sections. 

President's  Address. 

Dr.  G.  Bagot  Ferguson,  president  of  the  Association,  de¬ 
livered  his  address  on  “Scientific  .Research;  the  Indispensable 
Basis  of  All  Medical  and  Material  Progress,”  before  an  audi¬ 
ence  of  about  2000  members.  For  abstract  of  this  see  The 
Journal  of  August  3,  page  327. 

Dr.  Patrick  Manson  Honored. 

Di .  1  atiick  Manson  was  presented  with  the  Stewart  prize 
at  one  of  the  general  meetings,  it  was  established  for  the  en¬ 
couragement  of  the  study  of  epidemic  diseases.  The  prize 
was  presented  by  the  president,  who  congratulated  the  re¬ 
cipient  on  the  importance  of  his  past  work  and  hoped  for  his 
future,  both  as  to  health  and  scientific  research. 

Annual  Dinner. 

^  The  Association’s  annual  dinner  was  held  on  August  1,  at 
Cheltenham  College,  and  was  attended  by  about  400.  It  was 
piesided  over  by  the  president.  Among  the  speakers  were 
Surgeon-General  J.  B.  Hamilton,  Inspector-General  A.  Turn- 
bull,  Sir  William  Broadbent,  Dr.  Sabouraad  (Paris),  Sir 
William  MacCormac,  Sir  William  Church,  Professor  Onondi 
(Budapest)  and  Professor  George  Dock  (Ann  Arbor).  The 
latter  replied  in  a  humorous  vein  to  the  toast  proposing  the 
health  of  the  guests,  his  name  having  been  coupled  there¬ 
with. 

Excursions. 

Although  there  was  no  equivalent  to  the  Yellowstone  Na¬ 
tional  Park  of  the  American  Medical  Association,  the  exeur- 
srons  into  the  famous  Malvern  Hills  and  neighboring  valleys 
were  interesting  and  well  attended.  Tewkesbury  Abbey,  with  its 
neighboring  Roman  villa,  end  Gloucester'  and  Cirencester  were 
also  visited  by  large  parties.  The  scientific  work  of  the  meet¬ 
ing  was  often  pleasantly  broken  into  by  agreeable  warden 
parties  and  receptions. 


(Eorresponbertce. 


Collective  Investigation  of  the  Influence  of  the  Silver 
Nitrate  Injections  on  Phthisis. 

Philadelphia,  Aug.  15,  1901. 

'Jo  the  Editor:  In  1892  the  undersigned  began  a  collec¬ 
tive  investigation  of  the  action  of  cold  in  the  treatment  of 
acute  pneumonia  and  there  is  reason  for  believing  that  this 
procedure,  which  resulted  in  gathering  four  hundred  cases  of 
this  disease  thus  treated,  with  a  death-rate  not  quite  five 
pei  cent.,  was  an  important  factor  in  calling  attention  to  the 
utility  of  that  treatment,  and  in  introducing  it  to  the  profes¬ 
sion  of  this  country.  The  research  was  based  on  the  convic¬ 
tion  that  no  remedy  can  be  called  truly  successful  until  it  has 
passed  the  exacting  crucible  of  clinical  experience. 

It  is  now  proposed  to  apply  the  same  ordeal  to  the  silver- 
injection  treatment  of  phthisis,  which,  in  a  large  hospital, 
dispensary  and  private  practice,  reaching  over  a  period  of 
three  years,  and  during  which  many  thousand  injections  were 


administered,  has  given  me  greater  satisfaction  than  any  other 
method  that  I  have  ever  employed.  In  keeping  with  the  above 
expressed  feeling  a  cordial  invitation  is  herewith  extended  to 
those  members  of  the  profession  who  have  the  inclination  and 
opportunity  to  investigate  this  method  of  treating  phthisis 
and  to  whom  a  reprint  on  the  subject  with  full  information 
and  blanks  to  report  cases,  will  be  cheerfully  sent  on  applica- 

tion-  Thomas  J.  Mays,  M.D. 

1829  Spruce  Street. 


The  Smallpox  Epidemic. 

Clarksville,  Tenn.,  Aug.  14,  1901. 

To  the  Editor: — There  is  a  point  or  two  in  your  issue  of 
August  3,  to  which  I  wish  to  call  attention.  Dr.  Happel,  in 
his  paper,  quotes  from  F.  J.  Runyon’s  paper  entitled  “Our 
Recent  Epidemic  of  Smallpox  and  tire  Failure  of  Glycerinated 
Lymph,”  read  before  the  Tennessee  State  Society,  April,  1901r 
and  published  in  the  Memphis  Medical  Monthly,  August,  and 
attempts  to  support  his  own  view  that  vaccination  does  not 
prevent  the  eruptive  disease  so  widely  prevalent,  and  gener¬ 
ally  recognized  as  “smallpox.” 

Runyon’s  statistics  clearly  show  that  proper  vaccination  did 
give  general  immunity  to  the  disease  in  question,  but  that 
glyceiinated  lymph  was  not  favorable  and  did  not  prevent 
smallpox.  I  saw  many  cases  with  Dr.  Runyon,  and  his  ob¬ 
servations  and  experience  with  glycerinated  lymph  coincide 
with  my  own. 

Dr.  Le  Roy  (in  his  discussion)  confounds  Clarksville  with 
Montgomery  County.  Dr.  Runyon  and  1  saw  the  first  case  of 
smallpox  in  Clarksville,  and  immediately  recognized  the  dis¬ 
ease  as  smallpox,  bo  far  as  I  know,  our  diagnosis  of  this 
and  other  cases  which  followed,  was  never  questioned  by  any 
regular  practitioner  in  Clarksville. 

The  case  Dr.  Le  Roy  referred  to  was  outside  the  corporate 
limits  where  we  had  no  jurisdiction,  and  which  he  diagnosed 
as  “modified  smallpox,”  and  which  was  questioned  °by  a 
homeopathic  physician. 

The  Doctor  is  further  mistaken  as  to  the  source  of  the 
Guthrie  epidemic.  This  epidemic  was  the  result  of  a  case 
from  Evansville,  Ind.,  and  net  from  Clarksville. 

We  take  good  care  of  our  cases  and  if  the  state  would  exer¬ 
cise  measures  as  rigid,  the  disease  would  be  much  more  readily 
controlled.  The  three  “— ates”  with  us  put  a  speedy  end  to 
the  disease,  for  we  vaccinate,  isolate  and  fumigate. 

Respectfully,  M.  L.  Hughes, 

City  Health  Officer. 


IHisccIIany. 


Death  Rates  in  South  American  Cities. — According  to  E. 
Coni,  in  Rev.  Med.  d.  Uruguay,  the  annual  mortality  per  1000 
has  averaged  14.11  in  the  last  seven  years  at  Montevideo;  17 
at  Buenos  Ayres;  from  35.5  to  59  at  Santiago  de  Chili,  and 
tiom  22.9  to  45.4  at  Rio.  At  Lima  the  average  for  five  years  is 
42.8.  Pulmonary  tuberculosis  is  responsible  for  25  per  cent, 
of  the  mortality  in  Peru. 

Another  Schlatter. — Our  esteemed  contemporary,  the  Iowa 
Medical  Journal,  has  the  following  in  its  August  issue:  “The 
poor  old  Divine-Healer  Schlatter,  who  created  such  a  furor  in 
Demer  a  few  years  ago,  was  arrested  as  a  vag  in  Washington 
uist  month.  He  had  been  on  a  drunk  for  three  weeks  when 
run  in.  It  seems  that  the  divine-healing  business  is  not  profit¬ 
able  with  some.  It  is  an  indication  of  the  public  pulse  when 
lay  journals  and  newspapers  take  up  the  subject  of  “Christian 
science”  and  Dowieism  and  handle  them  as  roughly  as  they  do. 
L he  narrow-minded  and  closely  contracted  followers  of  these 
fadisms  are  getting  fewer  every  day  and  it  will  be  but  a  short 
lime  until  such  absurd  theories  as  are  now  promulgated  by 
these  sects  will  be  a  thing  of  history.”  The  Schlatter  who  a 
few  years  ago  drew  to  Denver  such  crowds  of  dupes,  was  an 
entirely  different  individual  from  this  Washington  crank. 

1  he  former  was  probably  an  honest  religious  paranoiac,  who 
was  reported  to  have  starved  to  death  while  fasting  forty  days. 
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Anal  Dermoid  Cyst  Fistulae. — Serenin  mentions  in  a 
communication  to  the  Med.  Obusrenje  for  January  that  he  lu\> 
had  occasion  to  t  reat  three  cases  of  anal  fistula  which  resulted 
from  a  suppurating  dermoid  cyst  between  the  rectum  and 
the  sacrum.  The  wall  of  the  cyst  can  be  seen  by  opening  wide 
the  incised  fistula,  and  unless  it  is  excised,  the  fistula  will  not 
heal. 

Idiosyncrasy  to  Morphin  in  the  Aged. — Tauszk  states 
in  the  L'nga rische  Med.  Presse  that  he  has  frequently  noticed 
that  elderlv  men  and  women  who  have  never  taken  opium  01 
morphin,  exhibit  symptoms  of  intoxication  after  its  admin¬ 
istration,  showing  an  idiosyncrasy.  The  repetition  ot  veiv 
small  doses,  however,  seems  to  induce  tolerance  and  the  drugs 
can  then  he  given  as  indicated. 

Prizes  Offered  in  Mexico.— The  National  Academia  de 
Medicina  offers  two  prizes  of  500  pesos  each,  for  the  best 
article  on  the  subjects:  “Means  that  should  be  adopted,  1,  to 
prevent  abortions  and  still  births,  and  2,  to  diminish  the 
number  of  deaths  in  the  first  five  years  of  life.”  The  com¬ 
munications  must  be  in  Spanish,  sealed,  and  sent  to  the  sec¬ 
retary  of  the  Academia,  J.  G.  Uruena,  before  October,  1902. 

Deficiency  in  Preliminary  Qualifications  Among  Grad¬ 
uates  in  Medicine.— Dr.  Henry  Beates,  president  of  the  Penn¬ 
sylvania  State  Board  of  Medical  Examiners,  claims  that  of  the 
407  candidates  before  that  board  for  examination  last  month 
S9  or  less  than  25  per  cent.,  failed.  The  Board  completed  its 
sessions  at  Atlantic  City,  N.  J.,  recently.  “It  is  the  commer¬ 
cialism  of  the  medical  schools  that  is  the  cause  of  so  many 
rejections,”  said  Dr.  Beates.  “The  papers  of  this  examination 
prove  clearly  that  the  medical  colleges  continue  to  admit  stud¬ 
ents  who  are  utterly  illiterate.  These  students  can  not  pass 
-wen  the  simplest  rudimentary  examination,  and  to  them  medi¬ 
cine  is  a  study  entirely  beyond  comprehension.  Just  so  long 
as  these  colleges  admit  men  of  little  or  no  preliminary  educa¬ 
tion  there  must  be  a  large  percentage  of  rejections  when  they 
take  the  board  examinations.  I  wish  to  say  emphatically  that 
the  granting  by  a  college  of  diplomas  to  such  men  is  a  fraud. 

— N.  Y.  Med.  Journal. 

Early  Diagnosis  of  Tuberculosis  by  the  Average  Tem¬ 
perature. — A  French  physician,  J.  Tetau,  publishes  in  the 
Archives  Med.  d’ Angers,  the  results  of  long  and  extensive  re¬ 
search  to  the  effect  that  with  temperature  as  a  basis  all  man¬ 
kind  can  be  grouped  into  three  classes  :  Those  with  an  aveiage 
temperature  of  37  to  37.5  C.,  showing  normal  organic  processes 
going  on  in  the  organism;  those  with  an  average  temperature 
below  37,  showing  diminished  rates  of  organic  processes,  and 
revealing  that  the  subject  has  an  arthritic  or  herpetic  tendency. 
Lastly,  those  with  an  average  temperature  above  37.5,  showing 
an  exaggeration  of  the  organic  processes,  the  soil  on  which 
tuberculosis  develops.  Tetau  takes  the  temperature  in  the 
axilla,  under  the  same  conditions,  for  ten  to  fifteen  days  and 
then  determines  the  average.  If  this  average  is  below  37,  the 
diagnosis  of  tuberculosis  can  be  excluded,  even  although  other 
signs  point  that  way.  If  above  37.5,  the  subject  is  already 
phthisic,  whether  the  tubercle  germ  has  arrived  or  not,  unless 
it  is  possible  to  promptly  restore  normal  conditions. 

Boy  Shot  Through  the  Brain— Recovery.— A  case  now 
under  the  care  of  Dr.  John  W.  Chambers  at  the  City  Hos¬ 
pital.  Baltimore,  Md.,  has  attracted  considerable  interest. 
Miss  Ambler  Hollyday,  a  daughter  of  Dr.  J.  Guy  Hollyday,  m 
the  western  suburbs,  with  two  guests,  was  engaged  in  taiget 
practice  in  her  father’s  lawn.  They  were  using  a  22-caliber 
Winchester  repeating  rilie,  and  while  shooting  at  a  bottle  on 
the  stump  of  a  tree,  shot  a  boy  8  years  old,  who  was  standing 
in  his  father’s  orchard  some  230  yards  away,  beside  his  father 
and  brother.  The  bullet  entered  the  left  side  of  the  skull 
about  midway  between  vertex  and  base  and  behind  the  motoi 
area,  went  inward  and  forward  and  lodged  under  the  skull 
somewhat  higher  up  in  the  right  side  and  in  front  of  the 
motor  area.  He  was  immediately  taken  to  the  City  Hospital. 
Dr.  Chambers  found  on  the  right  side  an  elevation,  evident  1\ 
due  to  the  bullet  having  partly  penetrated  the  skull  on  that 
side  He  cut  down,  and  lifting  up  some  fragments  of  bone, 
found  the  bullet.  The  patient  was  at  that  time  but  semi¬ 


conscious.  There  was  some  oozing  of  brain  tissue  through  the 
opening  which  was  found  to  be  free  from  disease  germs.  The 
temperature  was  as  high  as  104,  but  all  that  has  now  passed 
away,  the  boy  is  perfectly  conscious,  with  senses  perfect  and 
practically  well.  The  result  is  somewhat  unusual,  and  is  to 
be  ascribed  to  the  small  size  of  the  ball  and  the  escape  of 
vessels  and  important  nerves  and  nerve-centers. 

Newspapers  and  the  Medical  Profession. — The  majority 
of  newspapers  seem  to  think  they  are  pleasing  their  readers 
by  villifying  physicians  on  every  occasion,  but  on  tne  other 
hand  there  are  as  many  which  recognize  the  worth  of  the  pro¬ 
fession  and  acknowledge  its  value  as  it  deserves.  The  motive 
for  most  of  this  animus  of  newspapers  is  the  fact  that  the 
ethics  of  the  profession  is  against  advertising,  and  selfishness 
finds  its  vent  in  slander.  In  its  issue  for  August  17  American 
Medicine  prints  two  comments  which  go  well  together.  It 


says: 

“The  Chicago  Tribune  editorially  villifies  the  profession  be¬ 
cause  it  does  not  advertise,  and  ends  a  silly  tirade  of  abuse  of 
medical  ethics,  and  of  defense  of  medical  men  who  print  their 
papers  in  newspapers  before  they  read  them  to  the  medical 
societies  in  the  following  words*. 

To  the  outsider  this  standard  of  conduct  [condemnation  of 
the  medical  advertiser]  smacks  strongly  of  insanity,  and  that 
it  is  not  unreservedly  subscribed  to  by  doctors  themselves  is 
shown  in  the  fact  that  the  most  ‘ethical’  of  them  all,  while 
they  would  shrink  in  horror  and  dismay  from  paying  regular 
advertising  rates,  are  always  accessible  and  even  effusive 
when  the  interviewer  comes  around.  It  is  ethical,  in  other 
words,  to  blow  one’s  own  horn  free  in  the  news  columns,  but 
heterodox  and  unprofessional  to  advertise  and  pay  for  it. 
That  seems  to  be  the  sum  and  substance  of  medical  ethics. 

“The  Cincinnati  Post  the  same  week  says: 

When  there  is  light,  pure  water,  pure  air  and  sanitary 
sewers  in  or  connected  with  every  school  house  in  Cincinnati, 
there  will  be  less  sickness— and  less  business  for  the  doctors. 
The  men  who  have  indorsed  the  Post’s  investigation  are  work¬ 
ing  earnestly  and  honestly  against  their  own  financial  welfare. 
Why?  Because  there  isn’t  one  doctor  in  a  thousand  who 
isn’t  laboring  to  a  large  extent  for  the  good  of  humanity. 
They  have  ambition  to  be  successful  as  a  spur  and  also  a  desire 
to  be  of  use  to  the  community.  They  do  not  work  for  monej’' 
alone.  The  cry  for  universal  cleanliness  comes  from  the 
doctors.  They  are  in  favor  of  every  idea,  invention,  thought 
or  act  that  will  prevent  disease  and  suffering  and  add  to  the 
physical  comfort  of  the  people.  There  isn’t  a  practical  move 
for  the  physical  betterment  of  mankind  that  does  not  find 
them  ready  to  co-operate  and  lead  when  able  and  strong 
leaders  are  needed.  Above  ami  beyond  all  that  lies  the  fact 
that  there  is  little  selfishness  in  the  profession.  The  physi¬ 
cians  of  Cincinnati,  as  a  body  and  individually,  are  working 
for  the  health  of  the  people,  and  it  is  in  many  instances  a 
labor  of  love. 

“We  hope  every  physician  in  or  near  Cincinnati  is  a  sub¬ 
scriber  to  the  Post,  and  we  also  hope  that  in  Chicago - .” 


To  the  above  might  be  added  another  newspaper  expression, 
this  time  from  the  Rochester  Democrat  and  Chronicle.  After 
giving  an  account  of  the  death  of  the  Emperor  Frederick,  and 
the  unhappy  relation  thereto  of  Sir  Morel  Mackenzie,  that 
newspaper  says : 

“After  Prince  Frederick  became  emperor  he  lived  about 
three  months— the  event  of  his  death  satisfying  the  physicians 
throughout  Europe  that  the  great  throat  specialist  of  London 
had  made  a  diagnosis  in  the  interest  of  political  aspirations 
of  a  princely  family  rather  than  in  accordance  with  the  rigid 
rules  of  practice  adhered  to  by  the  medical  profession.  It  is 
stated  in  this  connection  that  Dr.  Mackenzie  lost  a  good  part 
of  his  practice,  and  died  of  a  broken  heart.  I  he  medical 
profession  did  not  countenance  his  action,  and  left  him  to  his 
own  devices.  If  this  relation  is  true,  the  experience  of  the  dis¬ 
tinguished  physician  is  a  striking  example  of  the  integrity 
of  the  great  mass  of  medical  practitioners  and  their  devotion 
to  the  truths  of  science.” 

Virchow  on  the  Bovine  Tuberculosis  Question.  \  irchovv 
calls  attention  to  his  statements  published  as  long  ago  as  18(»3, 
in  regard  to  the  distinction  between  human  and  bovine  tuber¬ 
culosis.  He  observes  that  he  has  never  been  able  to  understand 
bow  any  one  could  maintain  their  identity.  At  the  same  time, 
he  has  occasionally  encountered  a  case  of  peritoneal  tubercu- 
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losis  in  which  the  proliferations  were  so  extraordinarily  numer¬ 
ous  and  extensive,  to  an  extent  far  beyond  that  otherwise 
observed  in  man,  that  he  has  always  suspected  the  cases  to  be 
instances  of  bovine  tuberculosis — “perlsucht”  or  pearl  disease 
tiansmitted  to  man  in  his  food.  He  believes  that  Koch  is 
too  ext  1  erne  in  excluding  this  possibility.  Virchow  also  em¬ 
phasizes  the  necessity  of  restricting  the  term  tuberculosis  to 
actual  tubercle  formation.  The  constituent  elements  of  the 
tubeicle  are.  not  the  bacilli,  but  the  cells  proceeding  from  the 
living  body,  whether  due  to  irritation  from  the  tubercle  bacil¬ 
lus  or  not.  The  mere  presence  of  the  tubercle  bacillus  does  not 
necessarily  make  a  tubercle.  YV  e  must  distinguish  between  the 
actual,  pathologic  tubercle  and  the  merely  bacteriologic  condi¬ 
tion.  Hitherto  any  formation  in  which  tubercle  bacilli  have 
been  discovered  has  been  dubbed  forthwith  a  tubercle.  Both 
bovine  "pearl  disease’’  and  lupus  in  man  have  been  regarded 
from  this  point  of  view,  and  even  anatomic  parts  in  which  a 
tubercle  bacillus  is  encountered  now  and  then.  Henceforth, 
we  must  be  more  discriminating  and  recognize  that  there  are 
not  only  bacillary  tubercles  and  bacillary  hepatization,  but  also 
noil-bacillary,  and  that  every  formation  containing  a  tubercle 
bacillus  is  not  necessarily  a  tubercle.  Another  point  empha¬ 
sis  in  his  communication,  which  is  published  in  the  Berlin. 
Klin.  Woch.,  of  August  5,  is  that  bacteriologists  have  hitherto 
failed  to  pay  attention  to  the  quantity  of  the  bacilli.  They  al¬ 
ways  act  as  il  a  single  typhoid  or  cholera  bacillus  were  inevit¬ 
ably  the  progenitor  of  countless  millions,  while  Virchow  be¬ 
lieves  that  this  does  not  invariably  follow.  He  is  convinced 
that  the  danger  of  infection  is  slight  if  the  quantity  of  the 
bacilli  introduced  into  the  organism  does  not  surpass  a  certain 
number. 
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Crazes,  Credulities  and  Christian  Science.  By  Charles 
M.  Oughton,  M.D.  Cloth.  Bp.  121.  Brice,  $1.00.''  Chicago: 
E.  H.  Colgrove.  1901.  • 

Di .  Oughton  has  done  what  others  have  done  before  him — 
show ed  up  the  absurdities,  the  follies,  and  the  absolute  sense¬ 
lessness  of  “Christian  science.”  But  what  is  the  use?  Any 
one  who  uses  argument  against  the  vaporous  verbiage  that 
emanates  from  the  pen  of  the  founder  of  this  sect  will  have 
his  pains  for  nothing.  All  the  logic  and  reason  and  argu¬ 
ment  in  the  world  will  have  no  effect  on  those  who  once  allow 
themselves  to  become  controlled  by  such  beliefs  as  influence 
the  followers  of  Mrs.  Eddy.  Logie  has  no  influence  when 
sophistry  is  in  the  field.  However,  as  an  argument  against 
the  teachings  of  “Christian  science”  to  put  into  the  hands  of 
those  w-ho  are  thinking  about  the  matter  this  book  is  to  be 
commended. 

Essentials  of  Surgery.  Together  with  a  Full  Description  of 
the  Handkerchief  and  Roller  Bandage.  Arranged  in  the 
Foim  of  Questions  and  Answers  Brepared  Especially  for 
Students  of  Medicine.  By  Edward  Martin,  A.M.,  M.D., 
Clinical  Brofessor  of  Genito-urinary  Diseases  in  the  Uni¬ 
versity  of  Pennsylvania.  Illustrated.  Seventh  Edition,  Re¬ 
vised  and  Enlarged.  With  an  Appendix  containing  Full 
Directions  and  Prescriptions  for  the  Preparation  of’ the 
\  arious  Materials  Used  in  Antiseptic  Surgery.  Also  Sev¬ 
eral  Hundred  Receipts  Covering  the  Medical  Treatment  of 
Surgical  Affections.  Bp.  342.  Brice,  $1.00  net.  Phila¬ 
delphia:  W.  B.  Saunders.  1900. 

In  this  edition  the  author  has  revised  the  whole  work  and 
added  a  section  on  the  treatment  of  appendicitis.  The  con¬ 
tents  and  arrangement  form  a  good  groundwork  in  surgery  for 
the  student. 

A  Manual  of  Otology.  By  Gorham  Bacon,  A.B.,  M.D.,  Pro¬ 
fessor  of  Otology  in  Cornell  University  Medical  College, 
New'  York.  With  an  Introductory  Chapter  by  Clarence 
dohn  Blake,  M.D.,  Professor  of  Otology  in  Harvard  Uni¬ 
versity.  Second  edition.  Revised  and  Enlarged.  With  114 
Illustrations  and  3  Plates.  Cloth.  Bp.  422.  Brice.  $2.25. 
New  York  and  Philadelphia:  Lea  Brothers  &  Co.  1900.” 
The  fact  that  a  new'  edition  of  this  work  has  followed  closely 
upon  the  publication  of  the  first,  show's  the  demand  existing 


foi  a  hand}  manual  on  the  diseases  of  the  ear.  The  general 
practitionei  is  nowadays  desirous  of  being  able  to  recognize 
and  treat  the  otitis  media  consequent  upon  scarlet  fever,  diph- 
t hei ia  and  other  throat  afiections.  The  series  of  illustrations 
has  been  enlarged  and  improved,  and  the  operative  treatment 
of  mastoiditis  has  been  more  fully  considered  than  in  the 
previous  edition. 

Annual  and  Analytical  Cyclopedia  of  Practical  Medi¬ 
cine.  By  Charles  E.  de  M.  Sajous,  M.D.,  and  one  hundred 
Associated  Editors.  Assisted  by  Corresponding  Editors, 
Collaborators  and  Correspondents.*  Illustrated  with  Chromo¬ 
lithographs,  Engravings  and  Maps.  Volume  VI.  Cloth. 
Bp.  1043.  Brice,  $5.00  per  volume.  Philadelphia,  New 
York,  Chicago:  F.  A.  Davis  Co.  1901. 

this  is  the  last  volume  of  an  excellent  work,  and  the 
largest  of  the  series.  It  contains  an  index  to  the  six  volumes, 
which  gives  one  an  idea  of  the  mass  of  information  the  com¬ 
plete  sei ies  contains,  the  amount  of  work  necessary  to  con¬ 
dense,  systematize  and  co-ordinate  all  the  vast  amount  of 
medical  literature  that  these  volumes  represent  has  been 
enormous  and  can  be  appreciated  only  by  those  W'ho  have  at¬ 
tempted  such  a  task,  though  in  a  less  pretentious  manner. 
The  work  covers  every  branch  of  medical  knowledge,  and 
brings  the  literature  of  each  up  to  recent  times  in  such  a 
manner  that  it  can  be  referred  to  easily  and  with  satisfaction. 
The  work  is  not  a  text-book,  or  a  substitute  for  text-books, 
but  rather  a  supplement  to  them,  as  it  were.  This  last  volume 
contains  many  complete  articles  that  are  deserving  of  mention, 
among  them  being  Surgery  of  the  Stomach  and  Intestines,  by 
W.  W.  Keen  and  M.  B.  Tinker;  Syphilis,  by  G.  Frank  Lyd- 
ston;  Surgery  of  the  Urinary  System,  by  J.  W.  White  and  A. 
C.  Wood;  Diseases  of  the  Uterus,  by  H.  T.  Byford;  Diseases  of 
the  Adnexa,  by  E.  E.  Montgomery;  Tumors  of  the  Brain,  by 
J.  T.  Eskridge;  Typhoid  Fever,  by  J.  E.  Graham,  and  other 
equally  noticeable  contributions.  The  index  is  full  and  com¬ 
plete,  but  it  seems  to  us  that  it  w'ould  have  been  much  more 
satisfactory  to  have  references  made  to  volumes  and  pages 
rather  than  to  subjects,  as  has  been  done.  The  illustrations 
while  not  numerous  are  excellent,  and  the  complete  series  is  a 
splendid  monument  to  the  indefatigable  author  and  his  corps 
of  assistants. 

Rhinologt,  Laryngology  and  Otology  and  their  Signifi¬ 
cance  in  General  Medicine.  By  E.  B.  Friedrich,  M.D.,. 

I  i  ivatdocent  at  the  L^niversity  of  Leipzig.  Authorized 
Translation  from  the  German.  Edited  by  H.  Holbrook 
Curtis,  M.D.,  Consulting  Surgeon  to  the  New  York  Nose 
and  Throat  Hospital.  ‘Cloth.  Bp.  348.  Price,  $2.50. 
Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1900. 

J  he  contributions  of  the  author  and  translator  to  current 
literature  in  the  range  of  this  special  work,  w'ould  lead  one 
to  expect  much  from  this,  and  an  examination  of  the  volume 
is  not  disappointing.  'The  v'ork  of  the  translator  is  to  be 
commended.  This  volume  makes  clear  many  subjects  that 
in  other  text-books  have  only  vexed  the  minds  of  many  prac¬ 
titioners.  The  subjects  are  discussed  in  a  clear  and  scientific 
manner,  with  plain,  but  elegant  diction,  and  numerous  cases- 
are  cited  which  serve  to  add  interest  and  to  elucidate  points 
under  consideration. 

This  volume  treats  of  the  relation  to  diseases  of  the  ear,, 
nose,  and  throat  of  diseases  of  the  respiratory,  circulatory, 
and  digestive  organs;  of  diseases  of  the  blood  and  chronic- 
constitutional  diseases;  of  diseases  of  the  kidneys,  skin  and 
sexual  organs;  of  the  eye,  the  nervous  system,  and  of  various- 
intoxications.  The  chapter  devoted  to  the  nervous  system  and 
its  relation  to  diseases  of  the  ear,  nose,  and  throat  will  be 
found  comprehensive,  instructive  and  valuable.  Nothing  of 
importance  seems  to  have  been  overlooked  by  the  author. 

In  view  of  the  important  position  that  has  recently  been- 
accorded  to  diseases  of  the  blood,  the  appearance  of  a 
chapter  in  this  work  on  changes  produced  in  the  ear,  nose, 
and  throat  by  blood  diseases,  should  be  a  subject  of  profes¬ 
sional  congratulation.  It  is  a  thoroughly  practical  volume,, 
which  w'ill  be  especially  appreciated  by  general  practitioners 
who  are  most  anxious  about  the  diagnosis  of  these  diseases- 
and  desire  specific  information  along  this  line. 
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M.  H.  Bell,  M.D.,  to  Miss  Ada  Robinson,  both  of  Memphis, 
Tenn.,  August  1. 

IrA  d.  JLsh.vm,  M.D.,  to  Mrs.  Buna  Padgitt  Fort,  both  of 
Chicago,  August  17. 

A.  G.  Everett,  M.  D.,  to  Miss  Annie  Sennnes,  both  of  Mem¬ 
phis,  Tenn.,  August  6. 

Damei.  G.  Simpson,  M.D.,  to  Miss  Luella  Conzett,  both  of 
Warren,  Ohio,  August  8. 

John  W.  Fuqua,  M.D.,  Urbana,  111.,  to  Miss  M.  Ruth  Mason, 
Macomb,  August  14,  at  Ottawa.  >. 

Charles  Kaiin,  M.D.,  to  Miss  Florence  Dyer,  both  of 
Joliet,  111.,  at  Bay  View,  Mich.,  August  17. 

Henry  P».  Anderson,  M.D.,  to  Miss  Florence  Northway,  both 
of  Toronto,  Out.,  August  14,  at  the  home  of  the  bride. 

Frank  Eudoras  Waxham,  M.D.,  Denver,  Colo.,  to  Miss 
Alice  Elizabeth  Welles,  Detroit,  Mic-h.,  August  12,  at  the  dome 
of  the  bride. 


Deaths  ani>  ©bituaries. 


James  Alexander  Williams,  M.D.,  Rush  Medical  College, 
Chicago,  1863,  Bellevue  Hospital  Medical  College,  I860,  died 
from  apoplexy  at  Armonk,  N.  Y.,  August  15,  aged  61.  After 
the  civil  war,  in  which  he  served  as  assistant  surgeon  of  the 
135th  Illinois  Infantry  and  subsequently  as  surgeon  of  the 
50th  Illinois  Infantry,  he  practiced  for  a  time  in  Mattoon,  111., 
but  soon  went  to  New  York  City  and  there  remained  until  a 
few  months  before  his  death. 

Thomas  Sappington,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  183!),  a  grandson  of  one  of  the  incorporators  of 
the  University  of  Maryland,  died  at  his  home  in  Baltimore, 
August  11,  aged  85.  He  practiced  in  Frederick  County  lor 
twelve  years,  and  then  moved  to  Baltimore,  where  he  prac¬ 
ticed  until  the  time  of  his  retirement,  ten  years  ago. 

Robert  L.  Crooks.  M.D.,  Fort  Wayne  College  of  Medicine, 
1880,  while  driving  across  the  track  five  miles  west  of  Van 
Wert  O.,  was  struck  bv  a  train  and  killed,  August  12.  He 
was  formerly  mayor  of  Convoy,  0.,  at  which  place  he  prac¬ 
ticed,  and  was  coroner  of  Van  Wert  County.  He  was  a 
member  of  the  American  Medical  Association. 

John  A.  Duncan,  M.D.,  McGill  University,  Montreal, 
1884,  was  a  passenger  on  the  steamer  Islander,  and  was 
drowned  when  that  vessel  sank  off  the  Alaskan  coast,  August 
15  He  was  treasurer  of  the  Council  of  the  College  of  Phy¬ 
sicians  and  Surgeons  of  British  Columbia,  and  was  a  practi¬ 
tioner  at  Victoria. 

John  Barnhardt,  M.D.,  a  pioneer  physician  of  Canada, 
died  at  Toronto,  where  he  has  made  his  home  for  the  past  two 
years,  August  9,  aged  88.  He  first  practiced  in  York  and 
later  at  Streetsville.  He  afterward  moved  to  Owen  Sound, 
where  he  lived  and  practiced  many  years  until  his  retirement. 

Henry  M.  Downs,  M.D.,  University  of  Michigan,  Ann 
Arbor,  1880,  died  from  cirrhosis  of  the  liver,  at  his  home  in 
Kansas  City,  Kas.,  August  13,  aged  41.  He  was  for  two  years 
on  tne  staff  of  the  Osawatomie  Insane  Asylum.  He  was  a 
member  of  the  Kansas  City  (Mo.)  Academy  of  Medicine. 

Robert  Barnwell  Rhett,  M.D.,  Medical  College  of  the 
State  of  South  Carolina,  Charleston,  1879,  died  at  St.  Francis 
Xavier  Hospital,  Charleston,  August  7,  from  typhoid  fever, 
aged  47.  He  was  Dean  of  the  Charleston  Medical  School,  and 
a^ member  of  the  American  Medical  Association. 

R.  L.  Boynton,  M.D.,  Southern  Medical  College,  Atlanta, 
1889,  until  recently  a  practitioner  at  Geneva,  Ga.,  died  at  his 
home  in  Columbus,  Ga.,  August  9,  from  pulmonary  tubercu¬ 
losis,  aged  38.  His  death  was  hastened  by  the  death  of  his 
wife  and  an  infant  child  on  July  21  last. 


Wiley  Fussell,  M.D.,  Atlanta  Medical  College,  1893,  was 
waylaid  and  instantly  killed  about  ten  miles  east  of  Fitzger¬ 
ald,  Ga.,  August  12,  by  a  man  with  whom  he  had  previously 
quarreled.  He  was  a  practitioner  of  V  Hit  ley  ,  Ga. 

Asa  T.  Fricks,  M.D.,  Washington  University  School  or 
Medicine,  Baltimore,  1869,  of  Rising  Fawn,  Ga.,  was  shot  and 
killed,  August  10,  while  horseback  riding,  as  the  result  oi  a 
quarrel  of  long  standing. 

Edward  G.  Beeson,  M.D.,  formerly  assistant  surgeon  or 
the  39th  Infantry,  died  at  Marshalltown,  la.,  August  15,  from 
illness  contracted  while  serving  in  the  Philippines,  aged  32. 

Arthur  L.  Emerson,  M.D.,  Medical  School  of  Maine, 
Brunswick,  1878,  died  suddenly  at  his  home  in  Chester,  N.  H., 
August  16,  aged  52.  He  formerly  practiced  in  Manchester. 

George  H.  Long,  M.D.,  Missouri  Medical  College,  St. 
Louis,  1854,  died  from  a  stroke  of  paralysis,  at  his  home  in 
Barry,  111.,  July  29,  aged  71. 

Edwin  H.  Cooper,  M.D.,  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  1873,  died  at  his  home  in  Henderson,  III., 
after  a  long  illness,  August  15. 

Joseph  H.  Osterstock,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1872,  died  at  his  home  in  Easton,  Pa.,  after  a 
short  illness,  June  30,  aged  65. 

Burns  H.  Dever,  M.D.,  Kentucky  School  of  Medicine, 
Louisville,  1882,  died  from  appendicitis,  at  his  home  in  Hume, 
Ill.,  August  14,  aged  42. 

Timothy  S.  Fish,  M.D.,  Detroit  Medical  College,  1873, 
died  at  his  home  in  Wolcott,  N.  Y.,  from  heart  failure,  August 
10,  aged  55. 

Mark  M.  Warren,  M.D.,  Southern  Medical  College,  At¬ 
lanta,  1889,  died  suddenly  at  his  home  in  Macon,  Miss., 
August  13. 

George  B.  Caldwell,  M.D..  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1886,  died  at  his  home  in  Newberry,  S.  C., 
July  5. 

Edward  P.  Hay,  M.D.,  University  of  Buffalo,  1899,  died 
in  the  German  Hospital,  August  10.  He  practiced  in  Buffalo. 

Fred  J.  Tompkins,  M.D.,  Albany  Medical  College,  1885, 
died  at  his  home  in  Lansingburg,  N.  Y.,  August  12. 

Augustus  V.  Park,  M.D.,  Rush  Medical  College,  1883, 
died  at  his  home  in  Chicago,  August  14,  aged  50. 


Zlcw  3nstrument. 


NASAL  DOUCHE  CUP. 

W.  J.  EVANS. 

NEW  YORK  CITY. 

This  cup  has  been  designed  to  meet  the  demand  for  an  in¬ 
strument  for  washing  out  the  nasal  cavity,  which  could  be 
used  without  fear  of  injury  to  the  breath¬ 
ing  passages,  or  forcing  of  fluid  into  the 
Eustachian  rubes.  It  admits  of  the 
natural  method  of  cleansing  the  nose. 
The  fluid  is  nlaced  in  the  cup,  the  higher 
curve  of  the  rim  being  adjusted  beneath 
the  nostrils.  The  cup  is  tilted  until  the 
liquid  enters  the  nostrils,  then,  closing 
the  mouth,  a  slight  drawing  in  of  the 
breath  causes  the  solution  to  enter  the 
nose  and  uaso-pharynx,  thus  bringing  it 
in  contact  with  all  parts  of  the  nasal  mu¬ 
cous  membrane.  The  solution  may  be 
allowed  to  pass  to  the  back  of  the  throat, 
and  be  expelled  through  the  mouth.  If 
it  is  desired  to  douche  one  nostril  at  a 

One-quarter  actual  time,  this  may  be  easily  accomplished  by 
size.  alternately  pressing  the  elevated  nm  of 

the  cup  against  the  wing  of  the  nostril,  thus  completely 
closing  it. 
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THERAPEUTICS. 


r'octctics 


COMING  MEETINGS. 

Rocky  Mountain  Inter-State  Medical  Association,  Denver,  Colo., 
Sept.  3-4,  1901. 

American  Association  of  Obstetricians  and  Gynecologists,  Cleve¬ 
land,  Ohio,  Sept.  17-19,  1901. 

American  Academy  of  Railway  Surgeons,  Chicago,  Sept.  12-13, 
1901. 

Mississippi  Valley  Medical  Association,  Put-in-Bay.  Sept.  12-14, 
1901. 

Conference  of  State  and  Provincial  Boards  of  Health  of  North 
America,  Niagara  Falls,  Sept.  13-14,  1901. 

American  Public  Health  Association,  Buffalo.  Sept.  16-20,  1901. 

Medical  Society  of  the  Missouri  Valley.  St.  Joseph,  Mo.,  Sept.  19 
1901. 

Medical  Society  of  the  State  of  Pennsylvania,  Philadelphia.  Sept 
24-26,  1901. 

American  Electro-Therapeutic  Association,  Buffalo,  Sept.  24-26 
1901. 

Ulah  State  Medical  Society,  I rovo  City,  Oct.  1-2,  1901. 

Idaho  State  Medical  Society,  Pocatello,  Oct.  3-4,  1901. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee, 
Nashville.  Tenn.,  Oct.  8-10,  1901. 

Wyoming  State  Medical  Society,  Evajiston,  Oct.  8-9,  1901. 

Vermont  State  Medical  Society.  Bellows  Falls,  Oct.  10-11,  1901. 

New  York  State  Medical  Assc-c’ation,  New  York  City  Oct  21-‘>4 
1901. 


Muldraugh  Hill  (Ky.)  Medical  Society.— At  the  meet¬ 
ing  of  this  Society  held  at  Elizabethtown,  August  8,  the  fol¬ 
lowing  officers  were  elected:  Dr.  Alovsius  G.  Blineoe,  Bards- 
town,  president,  and  Dr.  Argus  D.  Willmoth,  Rineyville,  sec¬ 
retary. 

Council  Bluffs  (la.)  Medical  Society.— The  thirty- filth 
annual  meeting  of  this  Society  was  held  August  8,  and  the 
following  officers  were  elected:  Dr.  Donald  Macrae,  president; 
Dr.  J.  H.  Cole,  vice-president,  Dr.  Frank  Dean,  secretary,  and 
Dr.  Henry  B.  Jennings,  treasurer. 

Texas  State  Association  of  Health  Officers. — At  the 
meeting  of  this  Association  held  in  Dallas,  August  6,  officers 
were  elected  for  the  coming  year,  as  follows:  President,  Dr. 
Isaac  J.  Jones,  Austin;  vice-president,  Dr.  William  H.  Blythe, 
Mt.  Pleasant,  and  secretary  and  treasurer,  Dr.  James  E. 
W  ilson,  Dallas.  The  next  meeting  will  be  held  in  Austin. 

Erie  County  (N.  Y.)  Hospital  Alumni  Association.— 
The  former  internes  of  the  hospital  met  at  Buffalo  recently 
and  organized  this  Association,  electing  the  following  offi¬ 
cers:  Dr.  George  Ward,  Staten  Island,  president;  Dr.  Milton 
P.  Messinger,  Swormville,  vice-president;  Dr.  Frederick  W. 
Filsinger,  Buffalo,  secretary;  Dr.  Frederick  H.  Mills,  Buffalo, 
treasurer,  and  Dr.  Louis  H.  Beyer,  Buffalo,  librarian. 


Climtpeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

Treatment  of  Inebriety  Outside  of  Hospitals. 

The  following  outline  of  treatment  is  the  plan  of  Charles 
L.  Dana,  of  New  York,  as  published  by  the  .1 led.  Rec.:  The 
patient,  according  to  Dr.  Dana,  should  stop  drinking  and 
usually  smoking,  and  take  for  three  weeks  a  mixture  of  nux 
vomica,  capsicum  and  cinchona  as  follows: 


R.  Tinct.  nucis  vom . gi  32 1 

Tinct.  capsici  . 3i  4] 

Tinct.  cinchon.  rubrse  . §y  iqoj 


M.  Sig.:  One  teaspoonful  three  times  a  day,  increased  by 
twenty  drops  daily  to  half  an  ounce  three  times  a  day. 

He  states  that  the  maximum  dose  should  be  continued  for  a 
week,  and  then  reduced  as  it  was  increased.  At  the  same  time 
he  is  in  the  habit  of  giving  two  teaspoonfuls  of  sodium  bromid 
daily  when  the  patient  is  nervous,  irritable  or  troubled  with 
insomnia.  The  patient  should  be  fed  well  and  very  often,  and 


avoid  getting  tired  or  hungry.  When  the  desire  for  drink 
comes  on  the  patient  should  be  told  to  take  two  teaspoonfuls  of 
the  above  mixture  of  nux  vomica  and  cinchona,  to  which  is 
added  1/120  grain  of  atropin  sulphate,  and  he  should  take  hot 
milk  or  beef  tea  to  relieve  the  fatigue.  After  two  weeks’  rest 
from  medicine,  the  course  should  be  repeated  under  the  super- 
\ision  of  the  physician.  After  a  second  course,  a  month’s  in¬ 
terval  may  be  allowed  and  then  the  treatment  repeated,  and 
so  on. 

For  Chordee. 

I  he  following  is  recommended  for  the  relief  of  chordee,  by 
Dalton,  in  Edin.  Med.  Jour.: 

R.  Liq.  morph,  hydrochlor . m.  xv  II 

Cocainse  hydrochlor . gr.  ss  03 

Aq.  destil  q.  s.  ad . 3ii  8| 

M.  Sig.:  Inject  into  the  urethra  and  hold  five  minutes,  just 
before  retiring. 

He  states  that  the  bowels  must  be  kept  freely  open  by  giving 
a  cathartic  pill  every  third  day  during  the  acute  stage  and 
avoid  saline  purgatives.  The  urine  should  be  kept  alkaline 
by  potassium  bicarbonate  and  acetate  combined  with  the  tinc¬ 
ture  of  hyoscyamus. 

Treatment  of  the  Cough  in  Tuberculosis. 

Dr.  L.  Weber,  in  A ew  York  Med.  Jour.,  recommends  the  fol¬ 
lowing  in  the  treatment  of  cough  and  general  irritability: 

R.  Sodii  bicarb . 3i  41 

Alorph.  sulphates  . gr.  i"  06 

Aq.  Laurocerosi  . °.  ,3i  41 

Aq.  chloroformi  .  . £vi  192  j 

AL  Sig. :  One  to  two  teaspoonfuls  in  two  tablespoonfuls  of 
water  every  three  hours. 


Ib  combat  the  disease,  instead  of  prescribing  creosote  in 
capsules  mixed  with  oil,  he  recommends  the  following: 

R.  Creosoti  1 

Alcoholis  aa  . 30 j 

Al.  Sig.:  Ten  drops  in  half  glass  of  milk  after  meals. 


Treatment  of  Specific  Ulceration  of  Pharynx. 


C.  A.  Parker,  in  the  Month.  Encyl.  of  Med.,  states  that  in 
all  forms  of  tertiary  syphilis  of  the  pharynx  the  combina¬ 
tion  of  potassium  iodid  internally  and  mercurial  inunction  is 
especially  useful  and  should  be  employed  early.  In  tertiary 
ulceiation,  the  ulcer  should  be  thoroughly  cleansed  and  in¬ 
sufflated  with  iodoform  or  in  some  cases  with  heated  calomel. 


If  pain  is  present  it  will  be  relieved  by  applying  orthoform 
locally;  one  insufflation  of  this  will  usually  relieve  the  pain 
for  twenty-four  hours.  The  gargle  for  the  patient  to  use  at 
home  should  be  composed  of  the  following: 

R.  Potassii  chloratis  . gr.  x  gG 

Lotionis  nigra?  . ^.Jss  16 

Aqua’  q.  s.  ad  . gi  32 

AL  Sig.:  Use  as  gargle  twice  a  day  to  relieve  pain  and 
cleanse  the  throat. 


Medical  Treatment  of  Appendicitis. 

Rosewater,  in  Med.  Record ,  states  the  bowels  should  be 
evacuated  by  administering  mild  chlorid  of  mercury  followed 
by  a  saline  laxative.  Give  a  high  enema  of  the  normal  saline 
solution  if  an  abscess  can  not  be  made  out.  The  patient 
should  be  constantly  kept  on  his  back.  Milk  should  consti¬ 
tute  the  diet,  which  serves  the  purpose  better  when  predi¬ 
gested.  Opiates  should  be  prohibited,  but  ice  applications 
used  instead.  For  nausea  small  doses  of  calomel  and  cracked 
ice  are  good,  and  for  the  nervous  symptoms  a  combination  of 
salol,  phenacetin  and  caffein  citrate  is  of  greatest  value.  Use 
stimulants  when  necessary.  Give  potassium  iodid  in  three- 
grain  doses  every  4  hours.  This  will  hasten  absorption  of  the 
exudates. 

Treatment  of  Bubo. 

Frederic  Griffith,  in  A  ew  York  Med.  Jour.,  states  that  a 
bubo  is,  until  pus-formation  takes  place,  a  local  affection,  and 
the  aim  should  be,  in  the  early  treatment,  toward  the  preven¬ 
tion  of  this  change  by  the  employment  of  abortive  measures. 


August  24,  1901. 


MEDICOLEGAL. 
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Tlie  application  at  bedtimes  of  an  ice  bag,  a  towel  wrung  out 
in  boiling  water,  or  a  flaxseed  poultice,  will,  if  carefully  car¬ 
ried  out  with  energetic  treatment  of  the  origin  of  the  infec¬ 
tion,  allay  the  trouble  in  at  least  one-third  of  the  cases.  He 
also  recommends  the  following  to  be  applied  daily: 

Ft .  Ung.  hydra rgyri 
Ung.  belladonna- 

Ung.  ichthyolis  afi  . 3ii  8 

M.  Sig. :  Apply  locally  once  a  day. 

In  cases  where  puncture  is  made  early  for  the  relief  of  pain, 
and  the  infected  gland  will  not  discharge,  5  or  10  drops  of 
pure  carbolic  acid  are  to  be  injected  through  a  hypodermic 
svringe  into  the  center  of  the  mass  of  hardened  cellular  tissue. 
Should  the  action  be  too  great,  alcohol  95  per  cent,  will  neu¬ 
tralize  the  effect  if  injected  soon  after  the  introduction  of  the 
acid. 


oysters,  rice,  macaroni  and  hominy;  but  lie  states  that  milk 
and  eggs,  potatoes,  turnips,  beets  and  tomatoes  do  not  as  a 
rule  agree.  All  stimulants  should  be  avoided.  For  the  diges¬ 
tive  tract  he  recommends  the  following: 

R.  Sodii  salieylatis  . gr.  x  1 66 

Sodii  phospluitis  . 3i  4j 

Sodii  chloridi  . 3ss  2| 

M.  Sig.:  This  powder  to  be  taken  first  thing  in  the  morning. 

To  counteract  the  toxic  agent  in  the  intestinal  tract  he 


recommends  the  following: 

R.  Sodii  sulphocarbol . gr.  v  130 

Potassii  pcrmangan . gr.  i  |06 


M.  Fiat  capsula  (shellac)  No.  i.  Sig.:  One  such  capsule 
three  times  a  day  on  an  empty  stomach.  [The  foregoing  is  put 
up  in  shellac  as  it  will  then  be  insoluble  in  the  stomach,  but 
will  dissolve  in  the  alkaline  media  of  the  intestine.] 


The  Best  Way  of  Prescribing  Calomel  as  a  Purgative. 

In  some  very  interesting  essays  upon  this  subject  in  the 
Sew  York  Med.  -Jour.,  a  study  as  to  the  best  time  of  adminis¬ 
tration  as  well  as  the  best  method  of  administering  is  pre¬ 
sented  by  the  different  writers.  According  to  Dr.  K.  M. 
Merlins,  in  patients  particularly  difficult  to  purge,  as  in 
plethoric  and  sthenic  individuals  requiring  a  thorough  cleans¬ 
ing  of  the  liver,  calomel  should  be  prescribed  in  two  medium 
doses  combined  with  other  drugs  to  increase  glandular  secre¬ 
tion,  as  follows: 

R. 


M. 


Hvdrarg.  chloridi 
Sodii  bicarb,  aa  .  . 

mitis. 

36 

Pulv.  jalap*  .  .  .  . 

. 

. gr-  v 

30 

Resinse  podophylli 

. gr-  1/4 

015 

Ft.  chart.  No.  ii. 

Sig.: 

One  powder  to  be 

taken 

by 


at 

a  dose  of 


eight  and  the  other  at  ten  o’clock,  to  be  followed 
magnesium  sulphate  in  the  morning. 

Dr.  J.  B.  Corsiglia  states  that  the  best  way  of  prescribing 
calomel  for  its  purgative  action  is  in  small  doses,  one-sixth 
of  a  grain  for  an  adult,  repeated  every  hour  till  twelve  doses 
have  been  given,  always  associated  with  small  doses  of  sodium 
bicarbonate  and  sugar  of  milk.  A  seidlitz  powder  should 
follow.  His  reasons  are  as  follows:  The  sodium  bicarbonate 
prevents  the  griping,  the  sugar  of  milk  helps  its  eliminating 
power.  A  slow  but  steady  action  of  the  calomel  upon  the  in¬ 
testinal  glands  is  desired  so  as  to  allow  a  gradual  escape  of 
the  bile.  On  the  other  hand,  with  a  single  dose  the  glands 
are  overstimulated,  giving  them  more  work  to  perform  than 
nature  has  designed  and  as  the  result  they  are  left  sluggish 
and  weak. 

Dr.  B.  E.  Henrahan  states  that  by  the  action  of  nitric  or 
nitro-hvdrochloric  acid,  calomel  is  slowly  converted  into  cor¬ 
rosive  sublimate;  the  chlorids  also  produce  corrosive  subli¬ 
mate;  it  should  therefore  not  be  prescribed  at  the  same  time 
with  ammonium  chlorid  or  nitro-hydroehloric  acid.  lhe 
power  of  calomel  to  salivate  is  increased  by  long  trituration 
with  sugar  of  milk,  perhaps  on  account  of  the  extremely  fine 
division  to  which  it  is  brought.  W  hen  used  as  a  purge  calomel 
should  be  used  in  doses  of  one-sixth  to  one-half  grain  every 
fifteen  minutes  until  one  or  two  grains  are  given.  The  reason 
that  small  doses  are  as  efficient  is  that  only  the  calomel  which 
is  changed  into  the  gray  oxid  is  active  and  as  there  is  only 
a  small  amount  of  alkaline  juice  in  the  intestine,  if  calomel  is 
taken  in  large  doses,  the  greater  portion  escapes  unchanged. 
In  diarrhea  of  children  or  infants  who  have  flatulence,  a  fetid 


breath. 

,  and  ill-smelling 

green 

stoob 

i,  he  recommends 

;  the  fol- 

lowing 

: 

R- 

Hvdrarg.  chloridi 

mitis 

1 

1 06 

Sacch.  lactis  . .  . 

. gr.  xx 

1  33 

M. 

Ft.  chart.  No.  x. 

Sig-: 

One 

powder  to  be  taken  three 

times 

a  day. 

Treatment  of  Neurasthenia. 

M.  Allen  Starr,  in  Yew  York  Med.  Rec.,  states  that  in 
neurasthenia,  which  often  precedes  melancholia,  and  which 
has  for  its  symptoms  headache,  dull  pressure  in  the  head  and 
back  of  the  neck,  sensations  of  fulness  in  the  head  with  dis¬ 
orders  of  circulation,  digestion  and  elimination,  the  treatment 
should  be  as  follows:  The  diet  should  consist  of  meat,  fish, 


As  a  substitute  for  the  above  intestinal  antiseptic  he  recom¬ 
mends  the  following: 

R.  Salol  . gr.  v  133 

Olei  rieini  . m.  x  j  GO 

M.  Fiat  capsula  No.  i.  Sig.:  One  such  three  times  a  day. 


before  each  meal;  or: 

R.  Sodii  benzoatis  ... 
Zinei  sulphocarbol 
Beta-naphtliol.  .  .  . 
M.  Fiat  capsula  No.  i. 


gr.  n 
gr-  i 
gr.  i 


Sig. :  One  such  three  times  a 


12 

06 

06 

day. 


Treatment  of  Tapeworm. 

Margossian,  as  noted  in  Pldl.  Med.  Jour.,  states  that  he  was 
unsuccessful  in  removing  the  head  of  a  tapeworm  from  a 
patient,  who  had  been  suffering  for  ten  years,  by  administer¬ 
ing  ten-drop  doses  of  the  oleoresin  of  male  fern.  So  he  de¬ 
termined  to  find  out  the  merits  of  the  drug  by  administering 
it  in  one-half  ounce  dose  at  one  time.  Within  two  hours’  time 
the  expulsion  of  the  tapeworm,  including  the  head,  took  place. 
Since  then  he  has  treated  five  other  cases  after  the  same  plan 
With  as  good  success.  No  complications  or  symptoms  of  pois¬ 
oning  were  present. 


OTeincoleqaL 


Condition  of  Brain  may  be  Shown  by  Photograph. — 

The  testimony  of  the  experts,  in  the  homicide  case  of  Monson 
vs.  State  of  Texas,  showed  that  there  was  a  blow  on  the  left 
side  of  the  head  of  the  deceased  which  fractured  the  skull  for 
an  inch  or  so,  and  that  on  the  opposite  side  of  the  head  anil 
on  the  brain  was  clotted  blood.  In  connection  with  the  ex¬ 
pert  testimony,  the  state  was  permitted  to  introduce  before  the 
jury  a  photograph  of  the  head  of  the  deceased,  showing  the 
condition  of  the  brain  after  the  removal  of  the  skull  at  the 
autopsy,  which  photograph,  the  expert  witnesses  stated,  cor¬ 
rectly  represented  the  conditions  which  they  purported  to 
show.  This  was  objected  to.  But  the  Court  of  Criminal 
Appeals  of  Texas  does  not  consider  that  it  was  error.  It 
says  that  it  does  not  believe  that  it  was  calculated  to  unjustly 
prejudice  the  rights  of  the  accused  betore  the  jury,  while, 
under  the  authorities,  it  believes  this  character  of  evidence  is 
admissible. 

Fifteen  Thousand  Dollars  for  Loss  of  Legs. — While  it 
thinks  the  amount  large — much  larger  than  it  would  have 
awarded  if  the  case  had  been  submitted  to  it  to  assess  the  dam¬ 
ages — nevertheless,  the  Court  of  Appeals  of  Kentucky  affirms, 
in  Illinois  Central  Railroad  Co.  vs.  Stewart,  a  judgment  for 
$15,000,  rendered  on  the  third  trial,  for  the  loss  of  both 
legs  bx  a  switchman,  his  legs  having  been  so  left  that  arti¬ 
ficial  limbs  could  not  be  used,  besides  which  it  was  evident 
tl  at  he  must  have  suffered  long  and  a  great  deal,  and  had 
his  vitality  greatly  weakened  by  the  injuries  upon  his  body, 
his  death  finally  occurring.  What  is  a  fair  compensation  to  a 
man  for  such  injuries  it  declares  is  hard  to  estimate;  tor  not 
only  is  his  capacity  to  labor  destroyed,  as  in  case  of  death, 
but  the  capacity  to  suffer  remains:  and  not  the  least  of  this  is 
mental  suffering  in  such  a  situation.  And,  the  law  having 
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provided  another  form  for  the  assessment  of  damages  in  cases 
of  this  character,  the  Court  of  Appeals  says  that,  where  puni¬ 
tive  damages  may  be  allowed  by  the  jury,  it  is  only  in  ex¬ 
treme  cases,  where  the  damages  are  so  excessive  as  to  strike 
the  mind  at  first  blush  as  unreasonable,  that  it  can  interfere. 
It  also  holds  that  evidence  as  to  a  bruise  on  the  switchman's 
back  which  sloughed  out,  and  other  proof  as  to  his  treatment, 
were  competent  to  show  the  character  and  extent  of  his  suffer¬ 
ing. 

The  Requirements  of  a  Malpractice  Case.— In  the  case  of 
Wheeler  vs.  Bowles,  where  there  was  a  charge  of  malpractice 
in  the  treatment  of  a  dislocated  shoulder,  and  it  was  con¬ 
tended,  in  defense,  that  the  treatment  rendered  was  proper 
and  that  all  the  trouble  was  owing  to  a  negligent  second 
dislocation  after  the  case  had  been  dismissed,  the  Supreme 
Court  of  Missouri,  Division  No.  2,  has  affirmed  a  judgment 
for  the  plaintiff  for  $4000  damages.  It  holds  that  the  in¬ 
structions  given  the  jury  were  remarkably  fair  and  contained 
every  element  necessary,  requiring  the  jury  to  find  that  the 
defendant  was  employed  by  the  plaintiff  to  set  and  heal  her 
dislocated  shoulder,  and  hat  he  negligently  treated  and  man¬ 
aged  it,  and,  through  his  negligence,  the  dislocation  was  not 
reduced,  and  the  plaintiff’s  shoulder  had  become  permanently 
injured,  lamed,  and  disfigured,  and  then  leaving  the  jury  to 
find  the  amount  that  the  plaintiff  should  recover  for  such  in¬ 
jury.  It  thinks  this  sufficient,  especially  as  one  of  the  instruc¬ 
tions  deprived  the  plaintiff  of  the  right  to  recover  her  loss  of 
time  and  services,  because  she  was  a  married  woman,  and  the 
services  of  a  wife  belong  wholly  to  her  husband.  It  it  was 
desired  to  have  the  jury  restricted  to  certain  elements  of 
damages,  an  appropriate  instruction  on  that  subject,  it  holds, 
should  have  been  offered.  By  the  fourth  instruction  given  the 
jury  were  told  that  in  determining  this  case  they  were  to  con¬ 
sider  that  the  defendant  did  not  warrant  a  cure,  but  his  con¬ 
tract,  as  implied  in  law,  was  that  he  possessed  that  reason¬ 
able  degree  of  learning,  skill,  and  experience  which  was  or¬ 
dinarily  possessed  by  others  of  his  profession;  that  he  would 
use  reasonable  and  ordinary  care  and  diligence  in  the  treat¬ 
ment  of  the  case;  and  that  he  would  use  his  best  judgment, 
in  all  matters  of  doubt,  as  to  the  proper  course  of  treatment. 
The  defendant  was  not  responsible  in  damages  for  want  of  suc¬ 
cess,  unless  it  was  shown  from  the  evidence  to  result  from 
the  want  of  ordinary  skill  and  learning,  and  such  as  was  ordin¬ 
arily  possessed  by  others  of  his  profession,  acting  under  like 
circumstances,  or  from  want  of  ordinary  care  and  attention. 

Proof  of  Insanity — Records — Rule  as  to  Continuing. — 

Insanity,  the  Supreme  Court  of  Wisconsin  says,  in  Hempton 
vs.  State,  is  provable  by  circumstantial  evidence  mainly,  all 
the  acts  and  mental  characteristics  of  the  person  whose  sanity 
is  in  question,  covering  a  considerable  period  of  time  prior 
to  the  particular  time  in  question  and  thereafter  as  well, 
being  material.  On  the  trial  of  the  issue  of  insanity  in  a 
prosecution  for  a  criminal  homicide,  it  is  proper  to  show  on 
the  part  of  the  accused  that  he  was  adjudged  insane  and 
committed  to  the  State  Hospital  at  a  time  previous  to  the 
homicide,  and  the  facts  on  which  the  adjudication  took  place, 
and  to  that  end  introduce  in  evidence  the  reports  of  the  ex¬ 
amining  physicians.  l’he  daily  record  of  a  patient  at  the 
Hospital  for  the  Insane,  kept  in  accordance  with  a  statute  re¬ 
quiring  such  a  record  to  be  kept,  is  admissible  in  evidence  to 
show  the  mental  characteristics  of  the  patient  while  at  the 
hospital  in  any  judicial  proceedings  where  the  facts  in  that 
regard  are  material,  under  the  general  rule  that  a  public  rec¬ 
ord  required  to  be  kept  for  public  purposes  is  admissible 
in  a  judicial  proceeding  where  such  matters  are  material. 
The  doctrine,  once  insane  always  insane  till  the  contrary  is 
established  by  evidence,  is  not  and  never  was  an  absolute  rule. 
It  never  applied  to  occasional  or  intermittent  insanity.  It  i  • 
only  where  the  insanity  is  once  proven  to  exist  and  to  have 
been  of  the  character  likely  to  become  permanent  it  properly 
applies.  Moreover,  the  rule  that  a  person  adjudged  insane  con¬ 
tinues  so  till  the  contrary  is  shown,  applied  to  insanity  of 
a  nature  liable  to  be  permanent,  is  a  rule  of  evidence  subject 
to  reasonable  change  by  legislative  will.  And,  under  the 
statutes  of  Wisconsin,  alter  a  person  has  been  on  parole 


continuously  from  the  hospital  for  the  period  of  two  years 
or  more,  the  adjudication  upon  which  he  was  committed  to 
the  hospital  is  no  longer  prima  facie  proof  of  insanity.  The 
verdict  of  the  jury,  on  the  special  issue  as  to  the  sanity  of  a 
person  charged  with  a  criminal  offense  at  the  time  of  the 
alleged  commission  thereof,  that  he  was  sane,  precludes  fur¬ 
ther  inquiry  as  to  mental  impairment  at  such  time,  entirely 
excusing  the  accused  from  legal  responsibility;  but  on  the 
plea  of  not  guilty,  evidence  is  permissible  tending  to  show 
a  condition  of  mind — whether  produced  by  the  use  of  intoxi¬ 
cating  liquor  or  any  other  cause — rendering  the  accused  in¬ 
capable  of  forming  a  specific  intent  to  commit  the  crime  of 
murder  at  the  time  of  the  alleged  offense,  and  bearing  on  the 
character  of  the  offense  if  he  is  guilty  at  all.  On  the  ques¬ 
tion  of  whether,  because  of  an  abnormal  mental  condition, 
the  accused,  in  a  prosecution  for  criminal  homicide,  was 
capable  of  forming  a  design  to  kill,  a  material  issuable  ques¬ 
tion  arises  involving  mental  condition,  which  may  be  evidenced 
by  proof  of  the  use  of  intoxicating  liquors  or  by  any  other 
adequate  disturbing  cause. 
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AMERICAN. 

1.  Diuretics  and  Kidney  Disease.— Elliott  classifies  the 
diuretics  and  discusses  their  action.  1.  Except  in  cases  of 
irritant-epithelial  diuretics  (turpentine,  cantharides,  etc.), 
the  entire  class  of  diuretics  may  be  said  to  exert  its  effect  on 
the  urine  by  acting  indirectly  through  the  circulation.  2. 
Owing  to  the  necessity  of  sparing  the  kidneys  all  irritation, 
drugs  given  for  diuretic  purposes  should  act  indirectly  rather 
than  directly,  consequently  the  secretory  diuretics  are  contra¬ 
indicated  in  irritative  and  inflammatory  renal  conditions.  3. 
In  functional  urinary  disorders,  diuretics  are  mainly  useful 
to  overcome  concentration  and  hyperacidity  of  the  urine,  and 
simple  diluents  and  salines  are  the  best.  4.  In  acute  nephritis 
salines  are  permissible  throughout  and  are  beneficial  by  in¬ 
creasing  elimination  and  clearing  the  tubules  of  inflammatory 
debris.  Subcutaneous  saline  infusions  are  the  best  eliminants 
in  desperate  cases.  5.  In  chronic  nephritis  the  cardio- vas¬ 
cular  diuretics  are  most  useful,  owing  to  the  fact  that  oliguria 
and  dropsy  are  usually  the  results  of  circulatory  failure. 
Dropsy  under  such  circumstances,  being  of  cardiac  origin,  may 
be  benefited  by  cardio-vaseular  stimulants  in  case  the° kidneys 
<u  e  not  too  much  damaged.  0.  Dropsy  of  purely  renal  origin 
is  not  amenable  to  favorable  influence  by  diuretics.  7.  Al¬ 
though  the  morbid  processes  in  the  kidneys  may  give  the 
primary  suggestion,  the  condition  of  the  heart  and  the  circu¬ 
latory  apparatus  in  most  cases  determine  the  choice  of  an 
agent. 

2.  Subacute  and  Chronic  Heart  Disease. — The  newer 
methods  of  treatment,  according  to  Satterthwaite,  consist  in 
lest  alternated  with  bodily  activity,  determination  of  blood 
to  the  periphery  rather  than  venesection,  and  a  careful  rigid 
diet  with  stomachics  if  necessary.  He  holds  that  systemic  in- 
vigorants  or  alteratives  with  or  without  mild  cardiac  sedatives 
should  supplant  the  so-called  heart  stimulants  now  employed, 
reserving  the  latter  for  emergencies  arising  from  complica¬ 
tions  such  as  pneumonia,  advanced  Bright’s  disease,  diabetes, 
abdominal  dropsy,  and  where  the  aim  is  merely  to  sustain 
life  during  the  period  of  cardiac  strain.  He  insists  on  the 
importance  of  exercise,  but  does  not  disparage  rest,  though 
too  much  of  the  latter  tends  to  cause  degeneration.  Com¬ 
plete  rest  has  been  supplanted  by  rest  alternated  with  bodily 
activity;  venesection  by  the  determination  of  the  blood  to  the 
surface,  with  resistant  exercise  and  carbonated  baths;  and 
hydragogue  cathartics  have  been  replaced  by  mild  stomachics, 
laxatives  and  diuretics;  and  heart  stimulants  by  general 
nerve  stimulants  or  sedatives  and  nutrients.  While  drugs  of 
the  digitalis  group  are  utilized  chiefly  for  their  diuretic  action 
in  renal  complications,  viz.,  parenchymatous  nephritis  or  ab¬ 
dominal  dropsy,  drugs  of  this  digitalis  group,  which  includes 
strophanthus,  convallaria  and  adonis,  are  always  uncertain, 
and  therefore  always  dangerous  and  should  be  employed  either 
only  when  other  remedies  are  inadvisable  or  when  we  are  en¬ 
deavoring  merely  to  prolong  life. 


b.  Renal  Function  in  Life  Insurance. — The  urinary  ab¬ 
normalities,  especially  albuminuria,  and  their  relation  to  life 
insurance  are  discussed  by  Hickey,  who  thinks  that  the  medical 
examiner  is  justified  in  recommending  for  insurance  any  ap¬ 
plicant  (below  middle  life)  whose  urine  may  have  shown 
albumin  or  easts  or  both,  only  after  continued  observa¬ 
tion  for  a  long  time,  and  even  then,  only  as  a  sub-standard 
risk.  The  only  exception  to  this  rule  may  be  made  in  the 
case  where,  with  other  evidences  of  perfect  health,  the  use 
of  the  centrifuge  revealed  only  a  few  stray  hyaline  casts. 
After  middle  life  the  rule  should  be  practically  absolute 
against  recommendation  in  this  class  of  cases.  In  many  cases 
near  or  past  middle  life  the  condition  of  the  heart  and  blood 
vessels  is  important.  The  apex  beat  beyond  the  nipple  line, 
an  accentuated  aortic  second  sound,  with  a  moderate  atheroma, 
with  increased  pulse  tension  should  be  suspiciously  sugges¬ 
tive  of  a  contracted  kidney.  In  this  condition  of  low  specific 
gravity  of  the  urine  the  albumin  is  often  absent  for  nays  to¬ 
gether,  and  special  tests  and  delicate  examinations  are  re¬ 
quired. 

I .  Yellow  Fever. — Reed  gives  a  review  of  his  experiments 
and  the  conclusions  to  which  he  has  been  led.  He  criticizes 
the  evidence  which  is  advanced  against  them,  and  says  he  has 
not  found  in  the  literature  a  case  of  infection  by  fomites  re¬ 
ported  that  will  bear  intelligent  criticism.  His  paper  is  a 
rather  elaborate  statement  and  a  very  strong  argument  in 
favor  of  his  point  of  view. 

8.  Empyema  of  the  Antrum  in  Children. — Mayer  reports 
a  case  in  addition  to  the  dozen  or  so  in  the  literature  and  dis¬ 
cusses  the  condition  generally.  He  is  inclined  to  believe  that 
infection  of  the  antrum  of  Highmore  is  quite  common  in  fatal 
cases  of  diphtheria  and  scarlet  fever  and  probably  may  occur 
in  some  cases  which  end  in  recovery.  In  all  reported  cases 
the  symptoms  are  the  same :  Fistula  under  the  eye  usually  dis¬ 
charging  pus,  ectropion,  one-sided  purulent  discharge  from  the 
nose  with  foul  odor  and  eroded  bone.  Careful  observation, 
especially  in  nasal  diphtheria,  may  enable  us  to  discover  these 
cases.  Incision,  curettage  and  thorough  drainage  will  be  fol¬ 
lowed  by  complete  cure  in  the  vast  majority  of  cases. 

9.  Cocain. — The  sterilization  of  cocain  for  spinal  anes¬ 
thesia  is  apparently  not  always  duly  observed  and  Riley  offers 
a  method  of  dry  sterilization  which  he  thinks  fills  all  require¬ 
ments  and  which  he  gives  as  follows:  Carefully  selected 
muriate  of  cocain  is  broken  in  a  mortar  into  moderately  fine 
fragments  and  heated  in  a  dry  sterilizer  to  110  C.  for  about 
twenty  minutes  and  then  bottled  in  a  clean,  dry  bottle  with 
a  tightly-fitting  rubber  stopper.  This  insures  a  dry  salt  to 
begin  with,  which  is  quite  essential  for  the  after-process. 
Small  graduated  vials  or  glass  tubes  are  taken  and  carefully 
cleansed,  diied  and  flamed,  and  when  cool  such  an  amount  of 
the  cocain  is  weighed  off  into  each  as  will  make,  when  the 
vials  are  filled  to  this  mark  with  sterilized  water,  a  2  per  cent, 
solution.  The  mouth  of  the  tube  is  then  closely  stoppered 
with  a  plug  of  freshly  dry-sterilized  absorbent  cotton  (150- 
100  C.  for  one  hour).  It  is  then  placed  in  a  dry  sterilizer 
and  the  temperature  gradually  raised  to  from  Ho  to  150 
C.  and  maintained  at  that  temperature  for  from  ten  to  sixty 
minutes.  Ten  minutes  is  usually  sufficient  time  to  fulfill  all 
bacteriological  requirements,  but  there  might  be  a  possibility 
of  contamination  with  certain  spores  which  would  require 
the  longer  period.  One  hour’s  heating  of  this  dried  cocain 
at  this  temperature  does  not  impair  its  efficiency,  notwithstand¬ 
ing  many  statements  in  the  books  to  the  contrary.  The  ad¬ 
vantages  offered  in  this  method  are  stated  by  him  as  follows: 

1.  Perfect  sterility.  2.  The  product  being  dry  it  lasts  an  indefi¬ 
nite  time,  the  only  thing  being  necessary  when  required  for 
use  is  to  sterilize  the  outside  of  the  container  in  any  con¬ 
venient  manner  except  boiling— as,  for  instance,  simply  flame 
the  coik  and  neck  of  the  vial,  allowing  it  to  become  cool  before 
adding  water.  3.  No  necessity  to  weigh  or  measure  the 
cocain  or  water  at  the  time  of  the  operation.  4.  Absolute 
efficiency. 

13.  Bucco- Antral  Route  in  Neurectomy. — King  has 
adopted  the  plan  recommended  by  Fraenkel  for  neurectomy  of 
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tthe  trigeminus  in  obstinate  neuralgia  and  reports  two  cases. 
He  has  modified  the  Fraenkel  method  somewhat  in  such  a  way 
as  to  simplify  the  procedure  and  resect  a  greater  length  of  the 
nerve  and  at  the  same  time  to  assure  complete  closure  of  the 
buccal  wound  by  dispensing  with  the  gauze  drain.  After  in¬ 
cising  the  mucous  membrane  and  periosteum  covering  the  an¬ 
terior  wall  of  the  antrum,  he  elevates  the  periosteum  as  far  up 
as  the  infra-orbital  foramen,  divides  the  nerve  at  this  point, 
and  opens  the  entire  canal  into  the  antrum.  This  dispenses, 
in  a  measure,  with  the  necessity  for  a  strong  light  to  illu¬ 
minate  the  cavity  in  order  to  find  the  nerve  in  the  deeper  parts. 
He  also  finds  no  special  advantage  in  a  bony  flap  provided  the 
periosteum  is  well  sutured  over  the  opening  made  in  the 
anterior  wall,  as  no  depression  of  the  cheek  results  from  de¬ 
ficiency  of  the  bone.  He  found  it  expedient  to  remove  the 
nerve  by  twisting  and  evulsion  instead  of  cutting  through  it. 
In  conclusion  he  pleads  for  extracranial  resection  of  the  nerve- 
trunks  in  cases  of  obstinate  trifacial  neuralgia  before  resort¬ 
ing  to  such  dangerous  operations  as  are  required  for  resection 
of  the  Gasserian  ganglion. 

15.  Heart  Disease. — The  methods  of  diagnosis  of  heart  dis¬ 
ease  are  reviewed  by  Fussell,  who  insists  on  the  diagnosis  oi 
cardiac  lesion  being  based  on  the  size  of  the  heart,  on  its 
•rhythm,  on  the  character  of  the  first  sound,  and  in  some  cases 
•on  the  presence  or  absence  of  murmur.  A  heart  may  be  much 
damaged  and  give  no  murmur.  An  extremely  loud  murmur 
may  be  present  and  yet  the  heart  be  fully  competent. 

10.  Painful  Affections  of  the  Feet. — While  we  have  ap¬ 
paratus  for  liat  foot  and  other  pedal  derangements  nowa¬ 
days,  some  cases  are  still  resistant,  and  Peckham  speaks  of 
the  advantages  of  massage  for  such,  and  also  the  use  of  hot¬ 
air  treatment.  He  found  it  of  very  much  benefit  in  almost 
every  painful  case.  To  save  expense  he  substituted  a  pail  of 
hot  water  for  the  dry  heat  with  very  good  results  and  he  has 
been  able  to  have  massage  given  by  members  of  the  household 
instead  of  a  trained  operator  in  all  cases.  The  exercises  for 
the  gymnastic  work  that  have  been  most  beneficial  are  those 
recommended  by  Whitman  and  are  best  done  by  the  patient 
sitting,  letting  the  legs  rest  across  a  chair  or  stool.  Several 
■cases  are  reported. 

17.  Raynaud's  Disease. — Lyle  and  Greiwe  report  a  case 
•of  Raynaud’s  disease  passing  into  gangrene  and  ending  in 
■death  with  pathologic  findings  in  the  cord.  They  consider 
that  we  can  not  long  look  on  Raynaud’s  disease  as  simply  one 
■of  the  disorder  of  the  extremities,  but  rather  as  a  disease  of 
the  extremities  of  the  arteries,  and  we  may  have  a  consequent 
■degeneration  of  not  only  the  extremities,  but  in  the  internal 
organs  as  well.  He  thinks  we  have  probably  two  classes  of 
•cases:  1.  Those  in  which  the  exciting  cause  acts  temporarily 
and,  on  cessation,  its  symptoms  disappear.  2.  Those  in  which 
the  cause  is  yet  unknown,  acts  on  the  peripheral  vessels  and 
causes  changes  in  the  caliber  by  proliferation  of  the  endo¬ 
thelium. 

19.  Fusel-Oil  Poisoning. — The  literature  contains  but  a 
few  cases  of  poisoning  by  fusel  oil,  and  Futcher  here  repro¬ 
duces  the  few  which  have  been  reported  and  reports  a  couple  of 
his  own  observation.  He  also  notices  Thierfelder  and  Mering’s 
experiments  and  reports  his  own  on  dogs.  His  conclusions  are 
as  follows:  1.  Fusel  oil.  when  administered  to  animals,  causes 
the  elimination  in  the  urine  of  combined  glycuronic  acid  which 
reduces  alkaline,  copper  and  bismuth  solutions  and  acts  as  a 
levorotation  to  polarized  rays.  2.  When  taken  by  men  it  acts 
as  a  profound  intoxicant,  causing  unconsciousness  of  several 
hours’  duration.  3.  In  one  of  the  cases  it  was  followed  by 
symptoms  of  hemiplegia.  4.  In  certain  cases,  fusel  oil  is  a 
profound  blood  destroyer  and  causes  methemoglobinuria.  5. 
In  both  cases  it  caused  transitory  nephritis.  G.  In  both  pa¬ 
tients  a  glycosuria  lasting  two  or  three  days  was  produced. 
7.  In  the  two  cases  there  was  fairly  conclusive  evidence  that 
•combined  glycuronic  acid  (gepaarte  Glukuronsiiure)  was  pres- 
•ent  in  addition  to  glucose. 

20.  Acute  Dilatation  of  the  Stomach. — Little  has  been 
said  about  the  acute  form  of  gastric  dilatation,  though  it  has 
'•been  noticed  and  reported  by  certain  authors.  The  literature 


is  reviewed  by  Friedenwald,  who  reports  a  couple  of  cases 
under  his  own  observation,  both  due  to  sudden  overloading  of 
the  stomach  or  some  gross  error  in  diet.  There  are  certain 
characteristic  symptoms  which  he  notices.  These  are  sudden 
and  rapid  detention  of  the  stomach,  pain  and  absence  of 
peristaltic  movements,  absence  of  vomiting  and  diarrhea  in 
the  beginning  but  followed  by  intense  and  constant  vomiting 
of  greenish  fluid,  accompanied  by  great  exhaustion.  It  i> 
probable,  as  Friedenwald  points  out,  that  acute  dilatation  of 
l lie  stomach  does  not  occur  more  often  because  the  stomach  in 
most  cases  of  acute  indigestion  relieves  itself  quickly  by  vom¬ 
iting  and  diarrhea,  it  is,  therefore,  well  to  remember  in  all 
cases  of  dyspepsia  the  possibility  of  acute  dilatation  and  to 
empty  the  stomach  quickly  and  avoid  the  accumulation  of 
fermented  material,  which  may  set  up  a  permanent  trouble. 

21.  Vicious  Circle  After  Gastro  Enterostomy. — Mc- 
Graw  ends  his  paper  in  this  issue  with  the  following  practical 
conclusions:  1.  The  ’’vicious  circle  may  occur  whenever  the 
duodenum  becomes  permanently  distended,  even  though  the 
efferent  limb  of  the  jejunum  offers  an  open  passage  to  the 
ingesta.  In  all  operations  of  this  kind,  therefore,  an  entero- 
enterostomy  should  be  added  to  the  gastro-enterostomy  in  or¬ 
der  that  the  duodenum  may  discharge  its  contents  into  the  ef¬ 
ferent  portion  of  the  jejunum.  2.  It  may  also  occur  from  ob¬ 
struction  due  to  spurs,  twists,  bends  or  other  entanglements  of 
the  intestines.  As  such  accidents  may  arise  from  a  too  short 
afferent  limb  of  the  jejunum,  the  anastomosis  should  always 
be  made  at  such  a  distance  from  the  duodenum  as  would  make 
trouble  from  this  cause  impossible.  The  practice  of  turning 
the  bowel  around  in  order  to  make  its  peristaltic  movements 
correspond  with  those  of  the  stomach  has  no  practical  ad¬ 
vantage  whatever  in  cases  of  pyloric  stenosis;  but,  on  the  con¬ 
trary,  complicates  the  operation  and  tends  to  form  a  trap  in 
which  the  intestine  may  become  entangled.  It  may  besides 
drag  the  wall  of  the  stomach  into  a  fold  which  may  obstruct 
the  opening  into  the  bowel.  This  method  of  joining  the  viscera 
should  be  discarded.  3.  As  the  orifices  of  communication  may, 
if  made  too  small,  contract  and  become  obliterated,  the 
opening  should  be  made  at  least  5  cm.  in  length.  The  effects 
of  any  resulting  spur-formation  will  be  obviated  by  the  enteio- 
enterostomy.  4.  The  safest  and  best  method  of  operating  is 
that  by  the  elastic  ligature. 

22.  — See  The  Journal  of  August  3,  p.  327. 

23.  Blood  Pressure. — Howell  and  Brush  have  experimented 
with  the  methods  of  von  Basch  and  Mosso,  and  give  an 
analysis  of  their  principles  and  utility.  A  number  of  experi¬ 
ments  have  been  made  in  dogs  on  the  diastolic  and  systolic 
pressure  under  varying  conditions.  The  results  are  presented 
in  a  tabulated  form.  An  examination  of  the  table  seems  to 
justify  the  following:  1.  The  mean  blood  pressure  as  usually 
determined  by  means  of  the  mercury  manometer  corresponds 
with  a  fair  degree  of  accuracy  with  the  arithmetrieal  mean  of 
the  maximum  and  minimum  pressure.  2.  Rise  of  blood  pres¬ 
sure  caused  by  an  increased  heart  beat  (section  of  both  vagi; 
affects  the  diastolic  pressure  to  a  greater  extent  than  the 
systolic  pressure.  3.  A  fall  of  blood  pressure  occasioned  by 
bacterial  dilatation  (section  of  both  splanchnics  affects  sys¬ 
tolic  and  diastolic  pressures  equally.  In  the  section  of 
one  splanchnic,  the  fall  affected  the  systolic  more  than  the 
diastolic  pressure,  but  the  heart  here,  was  also  affected,  while 
section  of  the  second  splanchnic  did  not  affect  the  heart  at 
all  and  the  physical  effects  of  a  purely  vascular  change  would 
seem  to  be  best  shown  under  the  latter  conditions.  4.  ft 
possible  for  the  systolic  and  diastolic  pressure  to  be  affected 
in  opposite  directions,  as  in  one  experiment  in  which  section  of 
both  vagi  was  intentionally  accompanied  by  a  profuse  hemor¬ 
rhage.  In  this  case  the  mean  pressure  remained  unchanged, 
the  diastolic  pressure  rising  1G  mm.  and  the  systolic  pressure 
failin'*  15  mm.  These  experiments,  as  far  as  they  go,  indicate 
that  the  general  trend  of  arterial  pressure  when  unaccom 
panied  by  hemorrhage  is  given  by  instruments  measuring 
either  the  svstolic  or  diastolic  pressure.  V  hen  possible  it 
is  most  desirable  that  the  results  of  one  method  should  be 
checked  by  the  other.  He  points  out  the  precautions  advis- 
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aMe  in  the  use  of  Mosso's  apparatus,  where  the  connections 
should  be  rigid  and  extensible  to  prevent  loss  of  pulsation. 
The  fingers  should  be  warmed  before  placing  them  in  the  ap¬ 
paratus  and  a  spring  recorder  of  some  kind  used  if  the  heart¬ 
beats  are  so  rapid  as  to  give  an  uncertain  maximum  and  ac¬ 
count  of  the  results  should  be  taken  only  when  the  subject 
has  become  accustomed  to  the  procedure  and  is  in  a  relaxed 
condition.  In  comparative  observations  the  hands  should 
always  be  at  the  same  height  to  equalize  the  hydrostatic  fac¬ 
tor.  Some  precautions  are  necessary  with  the  Gaertner  tono¬ 
meter,  especially  regarding  the  pressure  ring;  the  subject 
should  become  accustomed  to  the  proceedings,  and  also  to 
equalizing  the  hydrostatic  factors.  It  is  necessary  to  bear  in 
mind  also  that  in  men  and  women  there  are  periodic  oscilla- 
•  tions  of  arterial  pressure. 

24.  Bodily  Mutilations  and  Longevity. — The  relations  of 
bodily  mutilation  to  longevity  and  life  insurance  problems  are 
noticed  by  Homans,  who  thinks  it  generally  may  be  said  that 
deprivation  of  any  important  part  of  the  body  reduces  the 
chances  for  long  life,  and  he  goes  over  them  theoretically. 
Applicants  with  skull  injuries  and  loss  of  substance  wTould  be 
below  average  as  risks;  but  without  loss  of  substance 
and  symptoms,  they  would  be  unaffected  from  the  in¬ 
surance  standpoint.  Loss  of  sight  from  injury  is  not  neces¬ 
sarily  bad  for  longevity,  but  where  the  eye  has  been  removed 
for  malignant  growth  the  case  is  different.  The  blind  in  com¬ 
paratively  comfortable  circumstances  are  as  long  lived  as  any¬ 
one  so  far  as  his  experience  goes.  Losses  of  the  upper  extrem¬ 
ities  are  more  important  the  nearer  the  amputations  have  been 
made  to  the  thorax.  He  finds,  however,  that  the  moral 
effects  of  such  mutilations  have  to  be  considered.  A  well- 
insured  income  in  such  cases  would  be  a  safeguard.  Amputa¬ 
tions  of  the  lower  limb  average  much  the  same  as  those  of  the 
upper  limbs  as  regards  longevity.  As  a  class,  persons  who 
have  suffered  amputations  are  not  so  long  lived  as  those  un¬ 
mutilated,  but  each  ease  must  be  judged  by  itself.  Injuries  to 
the  thorax  such  as  removal  of  a  small  portion  of  one  or  two 
ribs  for  acute  empyema,  if  successful,  will  not  make  a  person 
uninsurable  provided  the  lung  functions  are  normal.  Injuries 
to  the  heart  when  recovered  from  would  cause  declination. 
Abdominal  mutilations  as  a  rule  increase  the  risk,  excepting  in 
cases  of  appendicitis.  Persons  who  have  had  the  appendix  re¬ 
moved  seem  to  have  as  good  a  chance  for  long  life  as  any,  and 
excision  of  small  portions  of  the  bowel,  if  successful,  will  like¬ 
wise  have  little  effect.  It  can  not  be  told  with  accuracy  what 
is  the  effect  of  oxarian  operations,  but  he  thinks  that  those 
who  recover  after  hysterectomy  for  myomas  have  generally  a 
gi eater  probability  of  longevity  than  those  who  recover  after 
ovariotomy,  because  myomata  are  seldom  malignant.  The 
possibility  of  ventral  hernia  is  to  be  considered  after  ab¬ 
dominal  operations.  In  conclusion,  he  thinks  that  people  who 
have  suffered  amputation  or  other  mutilations  are  likely  to 
have  their  chances  for  long  life  lessened,  but  by  careful  selec¬ 
tion  many  might  be  picked  out  who  would  be  good  subjects 
for  life  insurance. 

2.1.  The  Problems  of  Bacteriology. — Hill  points  out  the 
uncertainties,  with  increasing  knowledge,  of  many  of  the 
decisions  of  bacterial  problems  in  public  health,  noticing 
especially  the  changed  views  which  have  been  occasioned  by 
the  greater  knowledge  of  the  allied  types  of  pathogenic  germs 
such  as  those  of  diphtheria,  typhoid,  etc.  He  tries  to  "point 
out  that  the  problems  of  the  public-health  laboratory  in  rela¬ 
tion  to  disease  are  more  especially  epidemiologic  and  pre¬ 
ventive  and  involve  the  study  of  the  science  of  bacteriology 
itself  as  well  as  of  the  art. 

26.  Intracranial  Pressure.— The  conditions  causing 
changes  of  intracranial  pressure  from  injuries  and  their  re¬ 
sults  are  reviewed  by  Cannon,  who  describes  the  anatomy  of 
the  circulation  of  the  cranium,  especially  of  the  cortex,'  the 
development  of  thrombosis,  extravasations,  etc.  He  finds’ mis¬ 
chief  arises  because  the  brain  is  surrounded  by  a  rigid  case; 
swelling  of  any  part  consequently  compresses  the  only  com¬ 
pressible  part  of  the  cranial  contents,  the  blood  vessels.  In¬ 
juries  to  the  brain  interfere  with  its  proper  blood  supply. 


Ibis  intei  fei  ence  causes  an  increased  osmotic  pressure  within 
the  tissues,  and  a  consequent  taking-up  of  water  from  the- 
surrounding  plasma.  The  swelling  and  edema  of  the  brain 
after  head  injuries  is  not  due  to  passive  transudation,  as  Berg- 
mann  and  others  have  maintained,  but  is  a  result  of  active- 
processes  in  the  tissues  themselves,  a  force  many  times  greater 
than  blood  pressure,  and  amply  sufficient  to  produce  all  the 
pressure  and  account  for  all  the  signs  of  intracranial  tension 
w  liich  Hie  symptoms  of  cerebral  trauma  often  manifest. 


-i.  Cleft  Palate.  Branth  gives  the  developmental  mechan¬ 
ism  of  cleft  palate  and  discusses  its  pathology.  He  holds 
that  the  same  causes  that  produce  rickets  in  children  act  in 
producing  cleft  palate.  Heredity  is  also  mentioned,  though 
he  thinks  that  the  disease  can  usuallv  be  explained  by  the 
manner  of  living,  feeding  or  drinking,  and  intermarriage  may 
also  be  an  element.  In  the  majority  of  cases  where  he  has 
been  able  to  get  a  frank  statement  from  the  mother,  he  has- 
1  earned  that  alcoholic  intoxication  existed  in  one  or  both 
parents  at  the  time  of  sexual  intercourse  before  conception. 
He  classifies  hare-lip  and  cleft  palate  into  six  types:  The 
median,  ordinary  hare  lip,  facial  cleft,  buccal  cleft,  mandi¬ 
bular  cleft,  and  lastly  the  cleft  palate  proper.  Only  opera¬ 
tive  measures  are  available  for  relief,  and  in  this  regard  he 
thinks  the  operation  is  so  severe  that  it  is  wise  to  select  a 
time  when  there  is  sufficient  vital  resistance.  When  the  inter¬ 
maxilla  is  projected  forward  he  prefers  to  wait  until  the  cen¬ 
tral  incisors  are  cut,  as  they  afford  a  secure  anchorage  for  the 
stitches  which  are  to  unite  the  intermaxilla  with  the  lateral 
portions  of  the  maxilla,  but  the  operation  should  not  be  de¬ 
ferred,  except  for  special  causes,  later  than  two  years  of  age. 

1  he  various  methods  of  performing  the  operation  are  described 
and  the  writer  gives  his  own  methods.  He  advises  the  palate- 
operation  as  the  first  step,  contrary  to  what  is  usually  recom¬ 
mended,  and  the  lip  operation  later.  As  regards  hare-lip 
operation  the  simple  notch  is  remedied  by  the  inverted  V  in¬ 
cision  above  the  vermilion  border.  The  inner  V  is  pulled  down 
and  the  lateral  angles  brought  together  by  stitches.  The  now 
lower  portion  must  be  pendent  to  allow  for  cicatricial  con¬ 
traction,  or  the  result  will  be  a  small  notch.  Where  the 
labial  fissures  extend  into  the  nostril,  the  problem  is  to  build 
a  floor  for  the  anterior  nostril.  The  cuts  are  so  made  as  to 
jom  the  fibers  of  the  orbicularis  oris  muscle  firmly,  and  by 
the  writer’s  modification,  without  angles,  the  incisions  will 
fall  in  the  line  of  the  infranasal  columns,,  which  are  in  fetal 
life  the  lines  of  union.  Cicatrices  here  will  look  like  normal 
facial  lines,  and  in  later  life  can  not  be  defined  as  surgical 
scars.  Hare-lip  pins  should  be  relegated  to  the  past.  Where 
the  writer  has  to  deal  with  a  projected  intermaxilla,  and  in 
all  hare  lip  operations,  an  aluminum  splint  of  his  own  device 
is  used  for  the  dressing.  For  a  binder  he  uses  the  new  zinc 
°xid  adhesive  plaster.  In  all  these  operations  the  results  de¬ 
pend  largely  upon  good  eye-measurements,  clean,  accurate  in¬ 
cisions,  carefully  fitted  flaps  and  closely  fitting  sutures;  the 
surgeon  should  be  ambidextrous.  A  few  days  after  operation 
the  patient  should  be  taken  out  into  the  open  air.  Liquid 
food  should  be  administered.  The  hands  should  be  secured  to 
keep  them  from  meddling  with  the  wound.  Afterwards  spe¬ 
cial  attention  should  be  given  to  speech  education. 

2S.  Pneumonia.  This  article  is  an  elaborate  study  of  120 
cases  of  acute  lobar  or  croupous  pneumonia,  with  postmortem 
examinations.  While  many  of  the  details  of  the  paper  can  not 
be  given  here,  a  few  prominent  facts  may  be  noted.  The  dis¬ 
ease  seems  to  be  most  prevalent  in  the  male  sex  and  occurs 
with  greatest  frequency  in  early  adult  life  between  the  ages 
of  36  and  40,  and  in  middle  life  between  51  and  55.  "in 
females  the  age  incidence  was  a  little  earlier,  but  the  number 
of  cases  for  estimation  was  smaller.  While  the  studies  show 
that  acute  pneumonia  is  not  exactly  an  occupation  disease,  it  is 
certainly  more  prone  to  attack  those  whose  work  exposes  them 
to  the  vicissitudes  of  the  weather.  Of  the  male  cases  19 
were  outdoor  laborers,  a  larger  number  than  of  any  other 
class.  Season  is  an  important  factor;  the  greater  number  of 
cases  occur  during  the  months  of  January,  March,  and  Decem¬ 
ber,  and  next,  May  and  June;  while  it  occurs  at  all  periods 
of  the  year,  it  is  certainly  most  common  in  the  colder  months. 
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The  right  lung  was  affected  in  the  majority  of  eases;  both 
lungs  in  10  out  of  the  120.  Death  occurred  in  most  cases 
during  the  stage  of  gray  hepatization;  the  largest  number  oc¬ 
curred  on  the  seventh  day,  and  a  few  days  following  the 
seventh  were  also  more  fatal  than  the  others.  Other  lesions 
in  the  lungs  occurred  in  quite  number  of  cases,  acute 
pleurisy  being  the  most  common.  The  postmortem  showed 
that  in  no  less  than  43  cases  the  condition  of  the  heart  at  the 
postmortem  could  be  described  as  normal.  Ihe  most  fiequent 
abnormality  was  dilatation  of  the  right  heart.  Aortic  mhe 
and  mitral  valve  disease  occurred  1(1  times,  general  hepatiza¬ 
tion  and  dilatation  15  times,  and  pericarditis  13  times  in  the 
series.  Other  organs  were  affected  in  different  proportions. 
The  spleen  was  swollen  and  soft  in  nearly  50  per  cent.  The 
kidneys,  which  were  examined  in  G2  cases,  were  found  healthy 
in  16,  while  in  24  there  was  cloudy  swelling,  and  in  21  neph¬ 
ritis  in  one  form  or  another.  The  brain  was  examined  onlj 
12  times,  in  5  of  which  it  was  found  normal.  In  2  cases  there 
was  cerebral  softening,  1  fracture  of  the  skull,  and  in  4 
cases  acute  meningitis,  which  is  known  to  be  a  common  com¬ 
plication  of  acute  lobar  pneumonia.  The  distinction  between 
acute  primary  and  acute  secondary  pneumonia  is  made.  I<> 
the  former  we  mean  a  disease  which  begins  acutely  in  or¬ 
dinary  health  and  runs  the  usual  course.  The  secondary  in¬ 
cludes  cases  where  it  is  the  direct  effect  of  some  old-standing 
lesion,  the  result  of  septic  absorption  or  insufflation.  1  here 
were  only  18  cases  in  all,  out  of  the  T20,  that  could  be  affirmed 
were  truly  examples  of  acute  septic  lobar  pneumonia.  As 
regards  the  102  cases  of  primary  disease,  he  thinks  the 
analysis  points  to  its  being  a  general  febrile  disease  with  local 
lesions,  but  perhaps  invariably  in  the  lung. 

29.  Fats. — Reid  sums  up  his  article  by  stating  first  that 
in  urinary  analysis  oleic  acid  is  useful  and  speedy  in  dissolv¬ 
ing  various  principles.  2.  In  analyzing  organs  they  may  be 
partly  analyzed  by  acidulating  and  extracting  with  supernat¬ 
ant  oleic  acid  or  the  fat  should  be  skimmed  off  and  treated 
with  benzene  so  as  to  make  a  complete  analysis.  3.  Fat  may 
be  used  to  eliminate  poisons  from  the  body.  4.  The  elective 
affinity  of  drugs  may  be  partly  due  to  their  fat  affinity.  ». 
The  whole  subject  of  fat  in  its  relation  to  the  economy  is 
worthy  of  careful  study. 

30.  Home  Treatment  of  Tuberculosis. — The  fundamental 
needs  of  patients  suffering  from  tuberculosis  are  fresh  air, 
good  food  and  rest,  and  Dance  points  out  how  these  may  be 
obtained  at  the  patient’s  home.  A  south  and  west  room  with 
windows  on  two  sides  and  an  open  tire  place  for  winter;  in 
summer  an  east  room  with  windows  on  the  south  will  meet 
the  indications.  For  the  summer,  tent  life,  day  and  night,  is 
the  ideal  one.  The  physician  should  instruct  and  order  the 
temperature  of  the  sleeping  room,  especially  at  night,  and 
how  much  time  the  patient  should  be  out  of  doors.  Food 
should  be  forced  on  the  patient  if  necessary.  If  the  patient 
is  capable  of  eating  three  good  meals  a  day,  give  some  easily 
digested  food  between  each  two  meals  and  at  bedtime.  Rest 
should  be  absolute  in  febrile  cases,  and  those  at  the  commence¬ 
ment  of  treatment  for  a  period  of  one  to  four  weeks.  Exercise 
should  be  under  the  control  of  the  physician.  The  skin  should 
be  looked  after.  The  best  plan  is  to  dress  warmly  enough  for 
indoors  and  to  have  very  heavy  and  warm  outside  wraps. 
Sweating  should  be  avoided  when  the  patient  is  quiet.  Hath- 
ing  is  important,  and  a  proper  hydriatic  course,  gradually  ac¬ 
customing  the  patient  to  cold  applications,  is  advisable.  A 
good  cold  rub  before  bedtime  is  often  excellent.  He  has  had 
patients  under  treatment  along  these  lines  with  remarkably 
good  results.  He  suggests  the  question  whether  the  idea  that 
climatic  changes  of  the  patient  are  advisable  in  the  treatment 
of  tuberculosis  has  not  retarded  progress  in  the  treatment  of 
the  disease.  His  experience  seems  to  point  to  the  fact  that 
under  good  management,  home  treatment  may  be  equally 
successful  with  that  in  climate  resorts. 

31.  Lactic  Acid. — For  testing  lactic  acid  in  gastric 
juice  Knapp  recommends  the  following  modifications 
of  Straus’  method:  To  make  this  test  a  very  weak 
solution  of  ferric  chlorid  and  ether  is  needed.  1  he 


strength  of  the  iron  solution  is  1  to  2000,  freshly  pre¬ 
pared.  The  test  is  performed  as  follows:  One  cubic  centimeter 
of  the  filtered  gastric  juice  is  put  into  a  cylindrical  separatory 
funnel  and  to  it  is  added  ether  up  to  five  centimeters.  The 
gastric  juice,  with  the  ether,  is  then  well  shaken,  by  which  pro¬ 
cedure  the  lactic  acid,  if  present,  is  extracted  by  the  ether. 
This  is  allowed  to  remain  quiet  for  a  little  while  to  permit  of 
the  separation  of  the  two  liquids.  About  two  centimeters  of 
the  iron  solution  are  put  into  a  test  tube  of  about  half  an 
inch  in  diameter,  the  iron  solution  appearing  then  practically 
colorless.  The  test  tube  is  now  held  inclined  and  the  ether 
extract  is  allowed  slowly  to  run  from  the  separatory  funnel 
on  the  wall  of  the  test  tube,  which  is  now  turned  to  a  vertical 
position.  At  the  line  of  contact  of  the  two  liquids  appears 
the  canary-yellow  ring,  which  is  in  very  marked  contrast  with 
both  the  subnatant  and  supernatant  fluids.  If  this  canary- 
yellow  ring  is  not  so  well  distinguished  immediately,  then 
the  test  tube  may  be  looked  at  again  after  a  few  minutes. 
To  see  this  yellow  ring  better  a  white  paper  is  held  behind 
the  test  tube,  our  back  being  turned  toward  the  source  of 
light. 

34.  Appendicitis. — The  point  made  by  Carpenter  is  that 
appendicitis  is  a  surgical  disease  and  should  be  treated  as 
such.  He  also  insists  on  the  importance  of  the  general  prac¬ 
titioner  recognizing  the  disease  in  time  and  calling  in  proper 
surgical  aid. 

39.  Traumatic  Neurosis. — The  main  point  of  Moyer  s 
article  is  that  while  there  are  actual  functional  disturbances 
due  to  traumatism,  he  does  not  recognize  any  special  form  as 
the  result  of  such  cause.  There  is  no  difference  between 
neurasthenia  caused  by  traumatism  and  that  due  to  auto¬ 
intoxication.  The  special  points  of  diagnosis  between  hysteria 
and  hypochondria  are  mentioned  and  the  over-importance  at¬ 
tributed  to  spinal  pain. 

40.  Home  Treatment  of  Tuberculosis.— The  hygiene  of 
the  patient’s  daily  life  is  of  first  importance  in  the  manage¬ 
ment  of  consumption,  building  up  of  tissue-resistance  by 
superalimentation,  open-air  life  governed  by  the  patient  s  tem¬ 
perature,  hydrotherapy  and  general  care  as  to  metabolism 
and  regulations  of  daily  life.  While  these  are  best  obtained 
at  a  sanatorium  they  can  also  be  had  at  home.  Babcock 
advises  his  patients  to  take  nourishment  five  to  seven  times  a 
day  and  insists  on  the  value  of  raw  eggs  and  milk  and  meat 
diet  We  must  not  listen  to  patient’s  assertions  that  they  can 
not  eat  so  much.  He  speaks  of  a  young  man  who  had  taken 
fifteen  raw  eggs  and  three  quarts  of  milk  daily,  gamed  twenty- 
effiht  pounds  and  lost  all  symptoms  of  incipient  tuberculosis 
between  November  and  February.  Hydrotherapy  is  also  in¬ 
sisted  on  and  the  methods  described. 

50.  School  Ventilation.— Hopkins  criticizes  the  fan 
method  of  ventilation  in  Buffalo  schools,  considering  it  a 
clumsy  heating  system,  inadequate  and  wasteful.  It  is  a 
failure  in  inlet  work  and  a  more  pronounced  failure  at  outlet 
work  and  a  determined  failure  as  an  air  supply,  lacking  in 
uniformity,  quantity  and  diffusion.  The  ideal  school  ventila¬ 
tion  and  air  supply  is  a  scientific  problem  of  absorbing  in¬ 
terest.  in  view  of  the  fact  that  delicate  and  susceptible  chil¬ 
dren  and  their  future  are  influenced  in  this  way  He  makes 
a  comparison  between  tin,  schools  of  Buffalo  ventilated  by  the 
fan  system  and  certain  schools  of  Evanston,  111.,  ventilated  by 
the  Dickson  system,  which  appears  to  be  more  than  twice  as 
efficient,  though  he  still  thinks  it  may  possibly  be  open  to 

criticism. 

51.  Frostatic  Hypertrophy.— According  to  Clinton,  pros¬ 
tatic  hypertrophy  is  only  to  be  treated  surgically;  but  where 
catheterization  easy,  fhe  amount  of  residua,  urine  sma  and 
no  evstitis  exists,  and  absorption  is  moderate,  operation  M) 
not  'be  thought  of.  When  it  is  needed  prostatect onn  *  , 1 
ideal  method.  He  prefers  the  Alexander  method  of  eninha 
tion,  with  suprapubic  incision  of  the  bladder  and  perineal  in 

cision. 

50  Medicine  from  a  Business  Standpoint.— Harrington  s 
address  lays  down  a  few  general  rules  for  the  beginning  prac- 
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titioner.  Ihe  hard  and  fast  fee  tables  should  not  be  followed: 
charges  should  be  made  according  to  the  means  of  the  patient, 
lie  should  take  just  as  good  care  of  those  who  can  pay  little 
as  of  those  who  can  pay  much,  lie  should  not  allow  his  office 
to  become  a  lounging  place,  nor  should  he  become  too  familiar 
with  druggists.  He  should  recommend  cases  to  specialists 
whenever  necessary  and  consent  to  consultation  when¬ 
ever  desired.  He  should  make  no  contracts  with  lodges 
or  fraternal  associations.  He  should  be  honest  with  patients 
and  cheerful  in  the  sickroom  without  levity.  He  should^  al¬ 
ways  speak  well  of  fellow  practitioners,  and  it  is  just  as  well 
not  to  ci  iticise  irregulars.  He  should  dress  properly,  should 
not  smoke  during  working  hours,  should  do  some  general 
reading,  be  considerate  to  other  beginners,  and  bear  in  mind 
there  is  no  limit  to  human  stupidity.  The  doctor  is  expected 
to  ele\  ate  and  educate  the  masses  to  the  proper  understanding 
of  rules  and  regulations  of  health  and  hygiene,  and  to  teach", 
both  by  precept  and  example,  temperance,  honesty,  charity 
and  mortality. 

<59. — See  abstract  in  The  Journal,  xxxvi,  p.  1725. 

60. — Ibid. 

61. — Ibid. 

62. — Ibid. 

63. — Ibid. 

/0.  Bacteriology  of  Lobar  Pneumonia. — The  technique 
employed  in  a  series  of  71  cases  and  autopsies  of  pneumonia 
is  described  by  Blumer.  The  cultures  were  taken  from  the 
surface  of  the  lung  by  burning  it  with  a  red-hot  knife,  a  punc¬ 
ture  being  also  made  through  the  burned  area  and  cultures 
being  taken  from  the  puncture.  Cultures  were  made  on  agar 
and  on  blood  serum  slants,  preferably  the  latter,  and  the  "or¬ 
ganisms  isolated  were  studied  on  different  media.  The  tubes 
made  at  autopsy  were  usually  plated  subsequently  and,  if 
there  was  any  doubt,  animal  inoculations  were  resorted  to. 
Cover  slides  were  made  in  some  cases,  but  unfortunately  not 
in  all.  the  diagnosis  of  lobar  pneumonia  was  in  every  case 
confirmed  by  the  microscope.  Fifty-three  cases  were  of  adults, 
23  of  them  being  single  infections.  The  bacterial  incidence 
was  as  follows:  streptococcus,  9;  colon,  8;  staphylococcus 
aureus,  ,  ;  proteus  vulgaris,  3;  pvocyaneus  and  paracolon, 
each  2;  pneumococcus  and  staphylococcus  albus  each,  1.  In 
20  cases  of  mixed  infection  the  incidence  was  as  follows: 
colon  and  aureus,  4;  colon  and  streptococcus,  3;  aureus  and 
streptococcus,  3 ;  colon  and  pneumococcus,  2 ;  colon  and  eitreus, 

2;  typhoid  and  streptococcus,  2;  colon  and  pvocvaneus.  pneu¬ 
mococcus  and  pvocyaneus,  colon  and  albus,  •'  lactis  aerogenes 
and  streptococcus,  each,  1.  Eighteen  cases  were  in  children; 

12  were  single  infections,  5  were  streptococcus,  2  aureus,  2  co¬ 
lon,  1  pyocyaneus,  1  an  unidentified  bacillus  arid  1  sterile.  Of 
the  6  mixed  infections,  3  were  due  to  aureus  and  streptococcus, 

2  to  colon  and  streptococcus,  and  1  to  aureus  albus  and  strep¬ 
tococcus.  It  will  be  seen  here  that  the  pneumococcus  is  rarely 
prominent  in  these  cases.  This  rarity  is  explainable  on  sev¬ 
eral  grounds.  It  occasionally  fails  to  grow  on  media  even 
at  incubation  temperature  and  might  be  missed  without  cover 
slip  control.  It  is  easily  outgrown  by  other  organisms,  es¬ 
pecially  the  colon  bacillus,  which  was  present  in  quite  a  large 
percentage  of  the  cases.  The  rarity  of  Friedlaender’s  bacillus 
is  not  so  explainable,  and  Blumer  suggests  that  there  may  be 
a  possibility  that  organisms  which  are  common  in  one  geo¬ 
graphic  locality  are  rare  in  another.  The  frequencv  of  the 
colon  bacillus,  he  thinks,  is  largely  due  to  agonal  or  post¬ 
mortem  invasions,  and  he  has  studied  the  incidence  of  tiie 
bacilli  in  other  conditions,  bearing  in  mind  the  fact  that  it  is 
urged  that  while  normal  lungs  may  be  sterile,  they  frequently 
contain  pathogenic  bacteria.  He  studied  the  lungs  in  the  acute 
and  chronic  passive  congestions,  in  edema,  and  in  combination 
of  these  conditions.  Of  20  lungs  acutely  congested,  6  were 
sterile,  and  the  other  14  contained  varieties  of  bacteria: 
colon,  aureus,  albus  and  Friedlander’s.  The  streptococcus 
alone  was  found  twice.  In  all  but  6  cases  there  was  a  general 
infection  other  than  the  pulmonary  one.  Of  6  cases  of  chronic 
passive  congestion  all  were  sterile,  in  4  cases  of  edema  all 


contained  bacteria,  1  pneumococcus,  2  proteus  vulgaris,  1 
each  aureus  and  colon.  Seventeen  lungs  which  were  edemat¬ 
ous  and  congested  were  examined  and  only  2  were  sterile, 
lorn  normal  lungs  were  examined,  all  containing  bacteria;  1 
showed  the  colon,  2  colon  and  albus,  and  1  streptococcus. 
In  all  the  cases  where  the  colon  was  found  there  was  a  gen- 
tial  imasion.  In  1  albus  case  there  was  a  general  albus  in¬ 
fection.  Results  showed  that  both  in  the  acutely  inflamed 
and  congested  edematous  lungs  in  patients  dying  of  the  dis¬ 
ease,  the  bacilli  in  the  lungs  are  often  present  in  the  general 
circulation  also,  the  germs  being  carried  in  the  circulation. 
The  cases  which  he  has  examined,  including  numbers  of  cases  of 
oroncho  and  lobar  pneumonia,  seem  to  show  that  in  merely 
congested  and  edematous  lungs,  as  with  broncho-pneumonia, 
a  general  infection  is  frequently  present.  As  in  many  of  these 
cases  no  bacterial  lesion  can  be  found  aside  from  the  pul¬ 
monary  one,  it  seems  likely  that  the  lungs  are  much  more 
frequently  the  portal  of  entry  in  general  infection  than  is 
usually  supposed,  and  this  often  without  marked  pulmonary 
lesions. 

71.  Tuberculinum  Purificatum.— Hale  reports  a  case  of 
nasal  tuberculosis  treated  with  Von  Ruck’s  tubergulinum 
purificatum  by  injection,  beginning  with  20  minims  of  the 
solution  containing  about  one-fifth  of  tuberculin  and  rapidly 
increasing  the  amount,  soon  giving  it  almost  pure.  In  spite 
of  excessive  ulceration  and  bone  necrosis  the  result  was 
excellent.  There  was  complete  absence  of  objectionable  symp¬ 
toms  in  spite  of  the  rapid  increase  of  dosage. 

80. — This  article  has  appeared  elsewhere.  See  The  Jour¬ 
nal,  xxxvi,  title  95,  p.  1587. 

81.  Tonsillitis. — Gray  holds  that  follicular  tonsillitis  is 
due  to  specific  bacteria  and  that  in  time  its  infectious  nature 
will  be  firmly  established.  We  make  a  mistake  when  we  al¬ 
low  our  patients  to  be  associated  for  any  length  of  time 
with  other  members  of  the  family.  While  not  usually  a  fatal 
disease,  he  knows  of  no  febrile  disorder  that  renders  its 
victims  more  miserable  for  the  time  being  than  tonsillitis. 

84.  Operation  upon  the  Inguinal  Canal.— Michaux  calls 
attention  to  a  method  he  has  used  in  performing  the  Alexander 
operation,  that  is,  separating  the  fibers  of  the  aponeurosis  of 
the  external  oblique  muscle,  and  drawing  them  widely  apart 
uith  retractors  along  the  line  of  incision.  In  closing  the 
incision  he  has  also  included  the  fibers  of  the  aponeurosis  of 
the  external  oblique  along  the  margin  of  the  opening  made 
by  the  separation  in  stitches  in  order  to  secure  firm  union, 
this  method  was  reported  some  time  since,  but  has  been 

redevised  by  a  gentleman  in  Canada,  and  Michaux  claims 
priority. 

94.  High  Temperatures  in  Scarlatina.— DeVoe  calls  at¬ 
tention  to  the  connection  of  high  temperatures  in  scarlet  fever 
and  measles  with  gastro-intestinal  disturbance.  The  treat¬ 
ment  he  specially  suggests  is  attention  to  the  condition  of 
the  digestive  tract  from  the  mouth  down.  He  would  emplov 
enemas  or  frequent  flushing  of  the  bowel  as  a  part  of  the 
treatment,  not,  of  course,  interfering  with  intestinal  anti¬ 
septics  or  the  use  of  laxatives. 

9.).  Suppression  of  Urine. — Fussell  calls  attention  to  sup¬ 
pression  of  the  urine  in  a  case  observed  by  him,  in  which  the 
child  died  of  tubercular  meningitis.  The  symptom  is  rare  in 
this  disorder,  and  the  books  which  he  has  consulted  make 
no  mention  of  it.  He  thinks  the  symptom  was  of  reflex  origin 

104.  Tuberculosis  of  Infants.— The  importance  of  direct 
heredity  is  considered  slight  by  Knopf,  and  he  thinks  children 
are  rarely  born  tuberculous.  According  to  Kiiss  the  maxi¬ 
mum  death-rate  of  tuberculosis  of  childhood  is  at  between 
two  and  four  years.  We  have  no  statistics  as  regards  the 
mode  of  infection;  it  would  be  unscientific  to  attribute  it 
generally  to  the  ingestion  of  milk,  and  intestinal  tuberculosis 
may  be  secondary  as  children  do  not  expectorate.  A  care¬ 
less  consumptive  in  the  family  is  a  special  danger  to  children, 
and  he  given  instances  which  support  this  view.  Inoculation 
is  rare  unless  it  be  from  ritual  circumcision,  but  when  the 
child  begins  to  get  around  over  the  floor  it  is  exposed  to 
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special  dangers,  as  it  will  touch  everything  on  or  near  the 
floor  and  then  put  its  fingers  into  the  mouth,  and  otherwise 
infect  itself.  To  counteract  these  dangers  he  would  have 
leaflets  issued  by  the  board  of  health  and  distributed  to 
give  to  the  future  mother,  nurse,  and  members  of  the  family, 
containing  everything  in  regard  to  prophylaxis,  general  clean¬ 
liness,  ventilation,  nutrition,  etc.  Nursing  by  a  tuberculous 
mother  is,  of  course,  prohibited.  In  fact  he  thinks  that  if  the 
child  should  be  removed  from  the  parents’  home  to  board  else¬ 
where,  one  should  he  sure  that  there  is  no  consumption  in  the 
new  home.  Wherever  possible  cow’s  milk  should  be  replaced 
by  goat’s  milk.  Kissing  should  be  prohibited,  and  caressing 
and  kissing  of  domestic  pets.  The  floors  should  be  kept  clean 
and  not  carpeted.  Visits  to  menageries  should  be  with  due 
precautions;  school  hygiene  should  be  improved  and  the 
fundamental  principles  of  hygiene,  especially  as  regards  tuber¬ 
culosis  and  its  prevention,  should  be  part  of  the  teaching  m 
every  school.  Kissing  should  be  discouraged  in  girls’  schools 
as  unhygienic.  The  proper  bringing-up  of  children  will  have 
a  tendency  to  lessen  the  risks,  and  he  considers  air  baths  and 
sun  baths  of  the  greatest  importance.  Hydrotherapy  for  the 
development  of  the  vasomotor  system  to  more  vigorous  ac¬ 
tion  should  be  instituted  at  an  early  age.  The  employment 
of  children  under  14  years  of  age  in  industries  is  especially 
condemnable  and  he  suggests  as  a  philanthropic  enterprise 
to  furnish  a  good  lunch  to  the  underfed  school  children  of  our 
poorer  districts.  The  recent  exclusion  of  tuberculous  chil¬ 
dren  from  schools  in  the  State  of  Colorado  is  mentioned; 
there  should  be  special  schools  for  such  children;  without 
this,  it  could  not  be  commended. 


105.  Registration  of  Tuberculosis. — Flick  pleads  for  the 
registration  of  tuberculosis ;  that  it  is  necessary  and  a  potent 
factor  in  the  scheme  for  its  prevention.  He  sums  up:  "Tu¬ 
berculosis  is  a  contagious  disease;  it  is  a  preventable  disease; 


the  center  from  which  contagion  spreads  is  the  host;  this 
center  is  limited  and  circumscribed ;  prevention  of  the  dis¬ 
ease  is  not  only  practicable,  but  easy;  the  keynote  to  pie- 
vention  is  control  of  the  host;  the  whereabouts  of  the  host 
can  only  be  known  through  registration;  opposition  to  regis¬ 
tration  is  based  upon  false  notions,  fancy  and  sentiment;  for 
a  comprehensive  scheme  of  prevention,  governmental  inter- 
ference  is  necessary;  under  existing  circumstances  govein- 
mental  interference  can  only  take  place  through  boards  of 
health.” 


10G.  Distribution  of  Tuberculosis  in  the  City  of  Balti¬ 
more. — Jones  analyzes  the  death  reports  from  tuberculosis 
in  Baltimore  and  calls  attention  to  the  occupation,  especially 
the  number  of  cases  of  clerks,  servants,  housewives,  school 
teachers  and  school  children,  and  also  to  the  large  number  of 
deaths  which  occurred  in  those  parts  of  the  city  where  nar¬ 
row  streets  and  alleys  exist  and  where  the  houses  are  over¬ 
crowded.  The  milk  supply  of  Baltimore  is  being  investigated 
to  show  how  far  it  is  responsible  for  the  distribution  of  tuber¬ 
culosis, 

113.  Antitoxin. — Shuttleworth  gives  the  results  of  a  series 
of  experiments  with  antitoxin  in  the  Isolation  Hospital  at 
Toronto,  which  disagree  with  the  average  statistics  on  this 
subject.  He  finds  an  unfavorable  showing  for  antitoxin  in 
cases  treated,  though  his  statistics  are  possibly  subject  to  some 
criticism.  The  average  dose  of  antitoxin  in  100  cases  was 
1122  units,  which  is  not  up  to  the  amount  now  advised. 

120.  Tuberculosis  of  the  Upper  Air  Passages. — Rosen¬ 
berg's  article  reviews  the  various  tuberculous  lesions  that 
may  exist  in  the  upper  air-passages  and  their  methods  of 
transmission,  such  as  tuberculosis  of  the  nasal  mucosa,  in  the 
form  of  granulations,  infiltrations,  ulcerations  or  tumors; 
that  of  the  nasopharynx,  which  is  rare  and  occurs  also  in  the 
form  of  ulceration;  and  tumor  and  tuberculosis  of  the  pharyn¬ 
geal  tonsil.  Tuberculosis  of  the  pharynx  is  also  comparatively 
rare,  occurring  mostly  in  the  male  sex  and  generally  in  youth. 
It  occurs  relatively  often  among  young  country  people  and  he 
suggests  the  use  of  milk  from  infected  cattle;  mouth-breath- 
ing  may  also  be  a  cause.  Kupus  in  this  situation  occuis  moit 
often  in  the  female  and  is  a  consequence  of  lupus  of  the  skin 


and  of  the  nasal  mucosa  and  its  appearance  is  decidedly  differ¬ 
ent  from  that  of  tuberculosis.  The  mucous  membrane  is  of  a 
pale  or  more  often  of  a  bright  red  color,  somewhat  swollen, 
drier,  and  appears  as  if  filled  with  granulations.  The  nodules 
are  round,  smooth  and  pale  red  and  the  occurrence  of  inter¬ 
stitial  atrophy  with  scar  formation  makes  the  picture  more 
characteristic.  Tuberculosis  of  the  larynx  is  most  common 
and  is  treated  at  considerable  length.  It  may  appear  in  the 
form  of  infiltrations,  ulcerations,  perichondritis  or  tumor. 
The  prognosis  depends  upon  the  state  of  the  lungs,  the  gen¬ 
eral  condition  of  the  patient,  and  the  extent  and  seat  of  the 
disease  in  the  larynx.  Rosenberg  thinks  that  there  has  been 
a  wrong  idea  as  to  the  importance  of  climate  for  these  cases. 
Too  high  an  altitude  is  not  suitable.  The  best  place  for  such 
cases  is  in  a  sanatorium  in  a  favorable  climate  where  a  resi¬ 
dent  physician  is  conversant  with  all  the  methods  of  local 
treatment  of  such  cases. 


121.  Prevention  of  Tuberculosis. — The  battle  against  the 
spread  of  tuberculosis,  Bottenger  thinks,  must  be  fought  by 
the  general  practitioner.  The  time  is  not  far  distant  when  a 
physician  who  passes  over  a  case  of  incipient  consumption 
will  be  held  culpable.  There  is  no  reason  why,  if  a  physician 
is  on  the  alert,  that  he  can  not  discover  it  in  many  cases 
in  the  earliest  stages.  He  is  also  an  advocate  of  the  tuberculin 
test,  which  he  thinks  if  used  in  time  would  reveal  many 
cases  and  enable  them  to  be  treated  with  success. 


122.  Tuberculosis  from  Toxemic  States. — The  con¬ 
clusions  of  Crothers’  paper  are  that  tuberculosis  in  this 
climate  follows  autointoxication  and  poisoned  states  of  the 
body.  After  it  is  once  established,  numerous  and  complex 
toxemias  follow  which  intensify  and  increase  the  disease. 
Toxemias  following  overwork,  bad  nutrition,  etc.,  are  very 
common,  and  can  be  prevented  by  a  larger  knowledge  with 
common  hygiene.  Alcohol  in  all  forms  is  a  very  potent  cause 
of  toxemia.  Inebriety  is  very  closely  allied  as  a  disease  to 
tuberculosis;  it  not  only  precedes  the  growth  but  increases 
it  by  intensifying  the  degeneration  and  by  lessening  vigor. 
Both  these  diseases  depend  upon  toxemias  formed  in  the 
body  and  poisons  introduced  from  without.  Both  are  asso¬ 
ciated  with  defective  nutrition  and  elimination  and  faulty 
metabolism.  In  the  treatment  of  tuberculosis  the  most  im¬ 
portant  danger  to  be  avoided  is  that  of  poisons  generated 
within  the  body,  and  the  elimination  of  these  toxins  and  avoid¬ 
ance  of  all  that  cause  them  is  essential.  Reinfection  from 
the  tuberculous  germ  in  the  air,  in  the  clothing  and  from 
other  sources  can  be  largely  prevented  by  isolation  and  cor¬ 
rection  of  the  source.  The  restoration  of  vigor  and  the 
lost  resisting  power  is  best  obtained  by  a  study  of  nutiition 
and  the  utilization  of  foods  that  can  be  digested  without 
damage  from  the  waste  of  overfeeding.  The  scientific  treat¬ 
ment  of  tuberculosis  and  its  effectual  stamping  out  and  pre¬ 
vention  must  depend  largely  upon  studies  of  nutrition  and 
surroundings,  and  the  breaking  up  of  sources  of  poisons  whine 
perpetuate  the  disease. 

123.  This  article  has  appeared  elsewhere.  See  also  para¬ 
graph  7 1 . 

129.  Puerperal  Sepsis. — The  terms  puerperal  sepsis  and 
puerperal  infection  are  criticised  by  Porter,  who  considers 
that  such  a  diagnosis  is  inadequate,  the  terms  here  defined 
being  applied  to  cases  differing  widely  in  pathology  and  re¬ 
quiring  radically  different  treatment.  This  looseness  and  in¬ 
accuracy  of  nomenclature  has  led  and  will  continue  to  lead 
to  improper  and  harmful  methods  in  the  management  ol 
these  cases.  While  practical  accuracy  in  the  diagnosis  is  easy 
in  these  conditions,  it  is  also  essential  to  correct  treatment. 

133.  Insanity. — Punton  s  article  is  a  plea  for  the  treatment, 
of  cases  of  insanity  in  small  private  hospitals  and  outside  of 
public  institutions.  He  claims  that  the  associations  are  not 
the  best  in  these  large  institutions  for  the  mild  and  acute 
forms.  What  is  best  suited  for  these  are  sane  surroundings 
with  cheerful  companions,  homelike  comforts,  and  pcacelul 
quiet,  which  onlv  a  small  hospital  or  sanatorium  can  furnish. 
The  association  with  a  large  number  of  chronic  cases  he  also 
thinks  is  damaging. 
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British  Medical  Journal,  August  3. 

Addiess  in  Medicine  at  Annual  Meeting'  of  the  British 
Medical  Association.  James  F.  Goodhart. — This  address 
ie\ie\\s  the  questions  of  the  difficulties  of  medicine  and  the 
inscrutable  problems  which  it  involves.  He  finds  while  the 
a\  erage  duration  of  life  is  longer,  medicine  is  not  less  in 
demand,  or  ailing  people  less  frequently  in  evidence;  that  the 
Public  has  the  little  knowledge  which  is  a  dangerous  thing 
and  it  makes  difficulties  for  the  physician  by  demanding 
to  know  too  much.  Every  patient  has  his  own  ideas  as  to  his 
case  and  demands  to  have  his  disease  ticketed  and  identified 
which  no  man  can  always  do.  He  says  a  woman  with  mi¬ 
graine  has  usually  gone  the  rounds  of  every  coal-tar  product 
that  was  ever  invented  before  she  thinks  of  applying  to  a  phy¬ 
sician.  Most  people  know  all  about  lithia,  piperazine,  etc.,  and 
ha\e  their  favorite  drugs.  Men  and  women  of  the  present  day 
rush  immediately  into  the  not  sufficiently  repellant  arms  of 
surgery.  Doctors  also  are  not  free  from  fads.  We  do  not  ap¬ 
preciate  sufficiently  the  wide  range  of  health  and  how  com¬ 
monly  slight  and  even  considerable  depressions  from  the  nor¬ 
mal  are  passed  without  danger.  One  would  think  from  the 
teaching  of  the  present  day  that  the  heart  is  so  fragile  an 
organ  that  it  needs  to  be  coddled  from  the  cradle  to  the 
gia\e.  The  stomach  also  is  a  fad.  it  is  really  a  good,  strong, 
healthy  servant  with  possibly  a  prejudice  or  two  and  Tf 
treated  fairly  is  most  obliging  and  thorough.  The  people  will 
not  have  it,  however,  that  all  its  little  ailments  are  not 
serious  ones.  Throats,  noses  and  ears  are  being  swept  into 
the  panic  for  operative  surgery.  We  should  dispense  with 
gicing  drugs  by  rule  of  thumb.  Fashionable  drugs  become 
the  favorites  of  society,  to  have  their  boom  and  pass  away  and 
are  dropped  for  later  Looms,  such  as  the  animal  extract  and 
antitoxin;  and  many  of  these  will  be  dropped  in  time.  The 
open-air  treatment  of  consumption  even  is  becoming  a  fad; 
medical  antisepsis  is  another;  routine  methods  used  in  this 
way,  and  others,  such  as  the  use  of  bromid  in  epilepsy,  are 
dangers  of  the  present  time.  The  difficulties  of  diagnosis 
are  also  mentioned.  He  says  when  he  first  entered  Guy’s 
Hospital  it  was  a  common  saying  about  one  of  the  staff,  who 
was  one  of  the  best  physicians  of  that  day,  that  he  knew  so 
much  that  he  could  seldom  be  prevailed  upon  to  give  a  positive 
diagnosis.  Knowledge  brings  doubts  and  limitations.  He 
thinks  the  value  of  medical  advice  is  not  appreciated;  we  have 
made  it  too  common.  Sir  Andrew  Clark  was  wise  when  asked 
to  gi\e  a  gratuitous  advice  and  he  said  “No,”  but  that  he 
would  give  the  money  for  which  it  could  be  purchased.  Every¬ 
body  flocks  to  the  doctor’s  room  and  hospitals  asking  alms  in 
the  shape  of  advice  and  having  given  it  we  are  insulted  by  be¬ 
ing  called  trade-unionists.  We  must  not  forget  the  import¬ 
ance  to  the  well-being  of  medicine  of  the  just  rewards  that  it 
deserves. 


Address  in  Surgery.  William  Thomson. — The  results  of 
the  South  African  war  in  military  surgerv  are  discussed 
by  Thomson,  who  calls  attention  to  the  different  methods  oi 
warfare  af  the  present  time  as  compared  with  those  of  the 
past,  and  the  slight  experience  we  had  up  to  the  Boer  war 
with  modern  weapons.  War  is  now  a  war  of  small  arms  and 
the  vast  majority  of  the  wounds  received  in  South  Africa 
uere  caused  by  a  bullet  from  modern  military  rifles.  The  no¬ 
tion  that  the  elongated  bullet  enters  at  right  angles  is  sub¬ 
ject  to  many  exceptions.  Many  things  may  happen  after 
it  leaves  the  gun.  It  is  often  deflected  and  makes  its  im¬ 
pact  at  all  sorts  of  angles,  the  ricocheted  bullet  often  closely 
resembling  a  bursting  charge;  he  mentions  a  case  illustratin'" 
this.  In  wounds  of  the  soft  parts  the  majority  were  but 
slight  and  recovery  quick.  The  bullet  undoubtedly  became 
disinfected  in  its  passage  through  the  barrel  of  the  gun.  and 
the  wound  resembled  that  of  a  piece  of  small,  clean,  hard 
metal.  The  second  cause  for  good  results  was  the  early  ap¬ 
plication  of  the  first  dressing  in  the  field.  The  third  cause 
was  the  climate,  which  was  specially  favorable  to  antisepsis; 
there  would  have  been  much  more  suppuration  in  a  moister 
climate.  \\  ounds  of  the  bones  were  more  severe  and  frac¬ 
tures  are  frequent.  In  the  cancellous  structure  direct  per¬ 


foration  was  more  common.  He  can  not  give  exact  figures 
from  the  campaign  in  South  Africa,  but  he  thinks  in  no"  war 
was  there  so  small  a  number  of  amputations,  the  number  of 
limbs  saved  so  many,  or  the  mortality  from  such  operations 
so  small.  Wounds  of  the  joints  do  more  satisfactorily  than 
o\er  before.  Excisions  were  rare  and  amputations  were  only 
performed  on  the  field  when  t he  vital  parts  were  involved,  or 
there  was  terrible  destruction  by  shell,  which  was  rare.  As 
regards  abdominal  wounds,  experience  has  taught  that  in  the 
majority  of  cases  operation  is  dangerous  and  tins  agrees 
with  American  experience.  It  is  impossible  to  operate  im¬ 
mediately  on  the  spot  and  the  mischief  can  be  done  before  the 
patient  can  be  carried  to  a  central  hospital.  Many  cases, 
however,  of  undoubted  injury  to  the  intestine  recover;'  consul-’ 
eiing  the  difficulty  of  diagnosis  in  many  instances  at  the  out¬ 
set,  the  fact  that  intestines  may  be  found  unwounded  and  if 
wounded  may  be  occluded  by  natural  processes  if  not  inter¬ 
fered  with,  it  seems  to  Thomson  that,  as  we  stand  at  present, 
the  man  whose  abdomen  is  perforated  by  a  small-bore  bullet 
stands  a  better  chance  of  life  without  operation  than  with  it, 
bearing  in  mind  the  circumstances  under  which  laparotomy 
must  be  performed.  The  number  of  lodged  bullets  was  na¬ 
turally  lower  than  was  formerly  the  case  with  the  older  wea¬ 
pons,  and  probing  and  searching  for  them  is  not  in  most 
cases  justifiable.  The  only  thing  is  to  occlude  the  wound  and 
secure  it  from  contamination.  In  conclusion  he  speaks  of  the 
progress  made  by  military  surgery  and  the  greater  safety 

in  war  under  present  conditions.  War  is  less  terrible  than  it 
used  to  be. 

The  Lancet,  August  3. 

What  Administrative  Measures  are  Necessary  for  Pre¬ 
venting  the  Sale  to  the  Public  of  Tuberculous  Meat’ 

Shirley  F.  Murphy.— The  methods  for  prevention  of  the  sale 
to  the  public  of  diseased  meat  are  reviewed  by  the  author,  who 
finds  the  best  resource  in  the  establishment  of  public  slaughter¬ 
ing  houses  and  the  doing  away  of  private  ones.  He  reviews 
the  objections  to  this  measure.  He  says  the  time  has  come 
when  we  should  follow  the  excellent  example  that  has 
been  set  by  other  countries  and  require  all  the  animals  that 
are  killed  in  urban  districts  for  public  food  to  be  slaughtered 
m  public  slaughter-houses,  and  be  inspected  before,  at  the 
tune  of,  and  after  slaughtering:  that  the  meat  should  be 
stamped  and  that  the  public  should  be  taught  to  look  for 
this  stamp  as  the  stamp  of  health  rather  than  to  rely  upon 
the  pathologic  knowledge  of  the  butcher  or  housewife.  Fm- 
t  iei,  all  meats  that  have  been  killed  outside  a  district,  other 
than  that  which  may  have  been  killed  in  some  public  slaughter- 
house  and  duly  inspected  and  stamped,  should  be  taken  to”meat 
inspection  stations  for  examination.  There  will  no  doubt  be 
greater  difficulty  in  the  rural  districts  and  small  communi¬ 
ties,  but  he  thinks  even  here  much  can  be  done. 

The  Relation  of  Alcoholism  to  Tuberculosis.  T.  N. 

Iyelynack.  There  are  three  views  in  regard  to  the  relation 
of  alcoholism  to  tuberculosis,  according  to  Kelynack.  1.  The 
view  that  alcoholism  is  antagonistic  to  disease,  which  was  held 
by  a  number  of  authorities  in  times  past,  but  for  which  the 
evidence  is  weak,  and  the  abolition  of  alcohol  in  many  modern 
sanatorium s  seems  to  indicate  that  experience  is  against  it. 

■1.  Many  people  hold  that  alcoholism  bears  no  special  relation¬ 
ship  to  tuberculosis,  except  as  it  lowers  general  nutrition  and 
places  individuals  under  conditions  practically  favorable  to 
the  disorder.  There  is  no  doubt  that  the  consequences  of  al¬ 
coholism,  such  insanitary  environment,  insufficiency  of  food 
depressing  emotions  and  occupations  inimical  to  health  mav 
have  their  damaging  influences.  3.  The  view  that  alcoholisiii 
definitely  predisposes  to  tuberculosis,  which  has  of  late  years 
received  much  support,  and  he  quotes  from  Dr.  H.  Macken¬ 
zie,  Professor  Thomas  Oliver,  Dr.  Bolleston  and  others,  who 
have  pointed  out  an  apparent  direct  connection  between  the 
two  conditions.  Alcoholism,  as  has  been  pointed  out,  predis¬ 
poses  the  organism  to  germ  infection  and  also  bv  its  influ¬ 
ence  on  the  nervous  structures  is  liable  to  weaken  the  organs. 
The  author  has  analyzed  a  number  of  fatal  cases  of  peripheral 
neuritis  occurring  in  chronic  alcoholism ;  8  cases  were  subject 
to  pathologic  examination,  and  primary  tuberculosis  was  met 
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in  7  of  the  8.  In  2  other  eases  of  alcoholic  multiple  neuritis, 
l  was  decidedly  tuberculous  and  the  other  edematous  with 
patches  of  broncho-pneumonia.  Thus,  out  of  10  fatal  cases 
of  alcoholic  neuritis,  1)  females  and  1  male.  8  or  80  per  cent, 
were  consumptive,  He  also  finds  that  tuberculosis  Is  of  fre¬ 
quent  occurrence  in  subjects  of  alcoholic  cirrhosis.  In  121 
cases,  omitting  all  the  doubtful  and  complicated  ones,  28 
showed  tuberculosis,  and  active  phthisis  was  present  in  i4. 
This  made  25  per  cent,  with  alcoholism  and  tuberculosis 
combined,  and  10  per  cent,  dying  directly  from  tuberculosis. 

Legislation  Suggested  for  Controlling  and  Eradicating 
Tuberculosis  in  Animals.  Duncan  McEachran.  The  au¬ 
thor  gives  the  record  of  Canada  as  regards  the  diagnosis 
and  prevention  of  tuberculosis  in  animals  and  ie\ie\\s  the 
laws  in  the  various  parts  of  the  United  States.  He  suggests 
the  following  legislation:  “1.  Tuberculosis  should  be  in¬ 
cluded  in  the  list  of  contagious  diseases.  Tuberculous  ani¬ 
mals  should  consequently  come  under  the  provisions  of  the 
Animal  Contagious  Disease  Act;  but  the  local  authorities 
should  have  power  to  allow  the  sale  and  movement  of  such 
parts  of  the  carcasses  as  are  known  not  to  carry  contagion, 
such  as  hides,  hoofs,  horns,  and  hair,  thus  preventing  unneces¬ 
sary  loss.  2.  All  foreign  animals  admitted  for  breeding  or 
dairy  purposes  should  be  tested  by  the  tuberculin  test.  Tubei- 
oulous  animals  should  be  prohibited  from  entering.  3.  Tu¬ 
berculin  should  be  controlled  and  none  but  qualified  veter¬ 
inarians  should  be  allowed  to  use  it,  and  all  reacting  animals 
should  be  reported,  marked  and  quarantined.  4.  All  animals 
showing  clinical  symptoms  of  tuberculosis,  especially  dis¬ 
eases  o!  the  udder,  lungs,  uterus  or  bowels,  should  be  killed 
at  once,  and  all  scrub  and  grade  animals  reacting  should  be 
killed  within  six  months.  Pure-bred  cattle  may  be  bred  from 
under  Professor  Bang’s  system  in  quarantine  for  life.  o.  All 
testing,  other  than  imported  animals,  should  be  by  voluntary 
application  for  a  test  of  the  entire  herd,  and  the  expense 
should  be  borne  by  the  state.  A  reaction  of  2  to  be  understood 
to  indicate  tuberculosis,  1.5  as  suspicious.  Suspicious  ani¬ 
mals  to  be  quarantined  and  retested  in  three  months,  unless 
clinical  symptoms  develop,  when  they  should  be  at  once  con¬ 
demned.  The  government  to  have  a  right  to  order  a  re-test 
when  considered  necessary.  6.  Disinfection  of  premises 
should  be  ordered  by  special  regulations  the  carrying  out  of 
which  should  be  superintended  by  government  officials.” 

Tuberculosis  Among  Australian  Stock.  G.  Pentland. 

_ According  to  Pentland,  tuberculosis  is  steadily  decreasing 

in  Australian  animals  since  1885,  according  to  the  statistics 
of  the  city  abattoirs. 

Mortality  Among  Rats  at  the  Capetown  Docks  Which 
Preceded  the  Present  Epidemic  of  Plague.  Alexander 
Edington. — After  investigating  the  disease  amongst  rats  in 
the  docks  of  Capetown,  Edington  found  evidence  of  a  microbe, 
similar  in  many  respects  to  that  occurring  in  bubonic  plague, 
but  varying  in  others,  especially  in  the  lack  of  bipolai  stain. 
He  has  had  numerous  opportunities  of  observing  rats  affected 
by  bubonic  plague  at  Port  Elizabeth.  This  was  not  of  the 
true  bubonic  type,  but  undoubtedly  a  variety  of  the  microbe  of 
hemorrhagic  septicemia. 

Archives  de  Med.  des  Enfants  (Paris),  iii,  10. 

The  Tuberculin  Test  in  Infants.  Metteta. — The  results 
of  the  tuberculin  test  on  74  infants  between  two  and  twenty 
months  old,  are  tabulated  in  three  groups,  the  fiist  contains 
the  record  of  18  with  autopsies.  In  12,  the  test  had  been  posi¬ 
tive,  and  tubercular  lesions  were  found  in  each.  In  0,  the  test 
had  been  negative,  and  no  tubercular  lesions  were  discovered. 
The  second  group  contains  32  observations.  rlhe  test  resulted 
negatively  in  all  and  no  clinical  evidence  of  tuberculosis  could 
be  discovered  in  any  instance.  The  third  group  contains  24 
cases  without  autopsy.  All  in  this  series  reacted  to  the  tuber¬ 
culin,  and  tuberculosis  was  clinically  evident  in  a  certain  num¬ 
ber.  but  in  the  rest,  no  symptoms  of  tuberculosis  could  be  de¬ 
tected,  merely  whooping  cough  with  pneumonia,  rachitis,  gas- 
tro-enteritis  or  syphilids — the  affection  for  which  they  were 
under  treatment.  This  last  series  indicates  that  tubeiculosis 


existed  in  a  latent  form,  or  else,  that  certain  other  affections 
may  exceptionally  cause  a  reaction  to  the  tuberculin  test. 


Bulletin  de  I’Academie  de  Medecine  (Paris),  July  9. 

Cacodylic  Medication.  A.  Gautier. — The  Journal  men¬ 
tioned  at  the  time  Gautier’s  announcement  that  he  had  discov¬ 
ered  arsenic  in  normal  tissues  as  a  physiologic  element  in  the 
thyroid  gland,  skin,  etc.  He  drew  from  this  discovery  the  ther 
apeutic  conclusion  that  arsenic  was  indicated  in  certain  morbid 
conditions,  requiring  small  amounts  of  arsenic  continuously 
for  months  and  years.  He  found  the  cacodylic  preparations 
best  adapted  for  the  purpose,  and  in  this  long  communication 
describes  his  extensive  experience  with  them.  They  have  proved 
remarkably  effective  in  wasting  diseases,  in  pulmonary  tuber¬ 
culosis  in  the  first  and  second  stages,  tuberculosis  of  the  bones 
and  viscera,  diabetes,  neurasthenia  with  general  depression  and 
diminished  vitality,  malarial  cachexia,  severe  anemia,  asthma, 
chorea,  protracted  convalescence,  wounds  with  loss  of  surface, 
fractures,  the  consequences  of  repeated  pregnancies,  uncon¬ 
trollable  vomiting,  myxedema,  rebellious  cutaneous  affections, 
etc.  They  can  be  administered  for  years  without  disturbing 
the  nutrition  or  inducing  congestion  in  the  liver,  kidneys,  in¬ 
testines,  nervous  centers  or  skin.  Their  action  is  due  to  their 
influence  on  the  reproduction  of  normal  cells  and  of  red  cor¬ 
puscles,  rejuvenating  the  tissues  and  conferring  on  the  entire 
organism  an  extraordinary  resistance  to  the  action  of  morbid 
causes.  He  describes  a  number  of  instances  of  each  of  the 
above  affections,  showing  the  remarkable  effects  attained  by 
the  cacodylates.  The  results  were  valuable  or  doubtful  in 
Parkinson’s  disease,  in  the  degeneration  accompanying  mental 
disturbances  and  in  cancer.  The  only  safe  way  to  give  the 
cacodylates — sodium  cacodylate  is  usually  preferred — is  by 
hypodermic  injection,  in  doses  of  5  to  20  eg.  a  day  or  even  more, 
each  series  of  seven  to  ten  injections  being  followed  by  suspen¬ 
sion  for  the  same  number  of  days.  The  individual  dose  must 
be  determined  for  each  patient,  commencing  with  25  mg.,  then 
50  mg.  for  a  week,  recommencing  with  50  to  100  mg.  If  im¬ 
provement  is  marked,  this  dose  is  sufficient.  If  not,  be  in¬ 
creases  it  until  signs  of  intolerance  appear.  The  quantity 
needed  varies  in  a  wide  range.  Signs  of  intolerance  are,  first, 
congestive  symptoms  in  the  face;  they  are  insignificant  unless 
they  persist  and  increase,  or  are  accompanied  by  a  condition 
of  excitement  preventing  sleep,  following  the  immoderate  use 
of  the  drug.  It  should  not  be  administered  for  four  or  five 
days  before  the  menses,  as  it  hastens  them  and  increases  the 
flow.  One  of  the  principal  signs  that  the  proper  dose  has  been 


exceeded,  is  a  buzzing  or  whistling  sound  in  the  ears.  If  the 
same  dose  is  continued  in  spite  of  this  warning,  deafness  or 
slight  vertigo  may  follow.  hen  the  medication  is  continued 
without  the  necessary  pauses,  disturbances  may  be  noted  simi¬ 
lar  to  those  of  excessive  thyroid  treatment.  Fever,  diarrhea 
and  vomiting  do  not  contra-indicate  this  latent  arsenic  treat¬ 
ment,”  but  hepatic  insufficiency  is  an  absolute  contra-indica¬ 
tion,  and  cancer,  congestion  and  hypertrophy  of  the  liver, 
icterus  and  cirrhosis  demand  extreme  reserve  in  this  cacodylic 
medication,  lodin  is  completely  absent  from  the  bodies  of 
microbes  and  contributes  powerfully  toward  the  defense  of  the 
organism  against  infectious  agents.  It  is  also  normally  asso¬ 
ciated  with  arsenic  in  the  thyroid  gland.  Consequently  he 
considers  iodin  and  food  rich  in  easily  assimilated  mineral  ele¬ 
ments  or  a  medicinal  compound  of  them,  effective  adjuvants  of 
cacodylic  medication.  His  tuberculous  patients  take  an  hour 
before  meals  a  dessertspoonful  of  a  mixture  of  5  gm.  of  sea-salt 
and  1  gm.  each  of  potassium  iodid  and  bromid,  in  water  to 
make  100  c.c.  During  each  meal  they  take  15  c.c.  of  a  mixtme 
of  sea-salt  15  gm. ;  precipitated  calcium  phosphate  30  gm. : 
ammoniaco-magnesium  phosphate  10  gm.;  hydrochloric  acid 
30  gm.;  crystallized  citric  acid  12  gm.;  ammonium  iiuond  !•> 
mu.-  sugar  100  gm.  and  water  to  make  300  c.c.  He  recom¬ 
mends  the  yolk  of  egg,  taken  raw  and  unbroken,  with  a  lit  t  e 
lemon  juice  or  vinegar,  as  the  best  form  in  which  these  mineial 
elements  in  combination  with  organic  iron,  can  be  taken  He 
also  recommends  raw  meat-mutton,  not  beef-scraped  and 
rolled  into  pellets  the  size  of  a  nut,  swallowed  at  the  close  o 
the  meal,  without  chewing.  The  juice  can  be  taken  instead  of 
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the  meat.  C  reosote  and  guaiacol  stimulate  the  organism  at 
liist  and  then  depress  it,  inhibiting  its  assimilating  power, 
exact  1\  the  reverse  of  t lie  action  of  the  cacodvlates,  which  regu¬ 
late  the  oxidations  and  arrest  abnormal  waste,  stimulating 
nutrition  and  assimilation  and  regulating  all  the  vital  pro¬ 
cesses.  [See  Editorial  in  The  Journal  last  week.— Ed.] 

Hematogenic  Pyramidal  Nephritis.  Babes. — Three  ad¬ 
ditional  cases  are  reported,  distinguished  by  the  hemorrhagic 
character  of  the  acute  infection  and  the  renal  lesions  discov¬ 
ered  at  the  autopsy,  the  pyramids  were  tumefied,  whitish  or 
yellowish,  disseminated  with  hemorrhagic  foci.  The  cortical 
substance  was  a  reddish  gray.  The  papillary  and  pyramidal 
nephritis  resembled  the  alterations  noted  in  animals  after  in¬ 
toxication  with  vinylamin. 

Treatment  of  Aneurysms  by  Subcutaneous  Injection  of 
Gelatin.  Lanof.reaux. —  three  new  cases  are  described 
showing  undoubted  benefit  and  practically  the  cure,  of  two 
aneurysms  of  the  arch  of  the  aorta  and  one  of  the  subclavian 
artery,  after  injection  of  5  gm.  of  gelatin  dissolved  in  200  to 
2.30  c.c.  of  a  i  per  1000  solution  of  sodium  chloric!,  repeated  as 
often  as  necessary,  always  in  the  buttocks.  The  first  injection 
causes  the  coagulation  or  the  blood  to  a  certain  extent,  but  in 
time  this  clot  retracts,  allowing  renewed  passage  of  the  blood. 
A  second  injection  fills  up  the  sac  with  an  additional  clot,  but 
this,  in  time,  also  retracts,  and  hence  the  necessity  of  repeat¬ 
ing  the  injections  until  the  coagulation  has  obliterated  the 
aneurysm  permanently.  Variations  from  this  technique  are 
responsible  for  the  failures  reported  by  others,  although  fusi¬ 
form  aneurysms  are  not  amenable  to  this  gelatin  treatment,  as 
Lancereaux  announced  at  his  first  communication. 

Bulletin  de  la  Soc.  Med.  des  Hop.  de  Paris,  July  18. 

Stenosis  of  the  Pylorus  Without  Retention  of  Food. 

-M-  Soup  alt.  The  incipient  stage  of  pyloric  stenosis  causes  no 
trouble  except  vague,  irregular  dyspepsia  from  time  to  time, 
in  the  course  of  a  few  weeks  or  months,  pain,  vomiting,  acid 
regurgitations  and  eructations  are  noted.  The  pain  is  the 
most  constant  symptom,  and  is  felt  in  the  lumbar  region  al¬ 
most  as  intensely  as  in  the  epigastrium.  The  intensity  of  the 
symptoms  varies  with  the  nervous  condition  of  the  subject, 
the  symptoms  appear  or  are  most  marked  a  few  hours  after 
eating.  This  tardy  appearance  of  the  pain  and  other  gastric 

mptoms  is  characteristic  and  even  pathognomonic  of  steno¬ 
sis  of  the  pylorus.  Another  characteristic  is  that  the  affection 
develops  with  intermissions,  which,  however,  grow  shorter  and 
shorter  until  the  symptoms  are  almost  constant.  The  stomach 
is  found  empty  between  meals,  but  after  the  failure  of  medical 
measures,  an  operation  becomes  necessary,  and  in  nine  cases, 
related  in  detail,  the  lesions  in  and  around  the  pylorus  were 
discovered  at  the  time  of  operation,  as  anticipated.  The  car¬ 
dinal  symptom— retention— had  always  been  absent  or  only 
appeared  at  rare,  brief  intervals.  Soupalt’s  experience  has 
included  a  large  number  of  such  cases,  and  they  indicate  the 
necessity  of  operating  promptly  in  dubious  cases,  especially  at 
the  slightest  suspicion  of  carcinoma,  even  when  there  is  no 
retention. 

Bulletin  de  la  Soc.  Franc.  d’Electrotherapie  (Paris),  June. 

Cause  of  X  Ray  Burns.  Oudin. — Kienbock,  Schraeter  and 
Gudin,  from  their  individual  research,  believe  that  x-ray  burns 
are  not  due  to  the  electricity,  but  to  the  x-rays  alone.  Under 
interposed  screens — part  lead,  part  aluminum — the  tissues 
were  liable  to  become  inflamed  under  the  aluminum,  while  the 
lead-screened  portions  were  never  affected,  irrespective  of  the 
intensity  of  the  electricity  employed  and  the  closeness  of  the 
tube.  This  fact  has  recently  been  corroborated  by  Walkoff, 
Giesel,  Becquerel  and  the  Curies,  who  have  been  studying  the 
mysterious  rays  emitted  by  radium,  polonium  and  uranium. 

It  has  been  found  that  these  rays  possess  the  same  property 
of  inducing  x-ray  burns  as  the  Crookes’  tubes.  Some  of  these 
scientists  caused  serious  dermatitis  on  themselves  with  these 
rays.  The  most  conclusive  proof  of  all  was  the  fact  that 
Becquerel— in  whose  honor  the  rays  have  been  named— pro¬ 
duced  a  severe  x-ray  burn  on  himself  by  carrying  a  bottle  con¬ 
taining  a  few  centigrams  of  radium  in  his  vest  pocket.  The 


accidents  of  radiography  are  therefore  proportional  to  the- 
number  and  penetration  of  the  x-rays.  This  article  is  the- 
report  of  a  committee.  It  confirms  Schraeter’ s  assertion  that 
there  are  four  periods  in  the  life  of  a  tube.  During  the  first, 
it  is  very  soft,  the  x-rays  scanty;  the  soft  parts  cast  a  deep, 
black  shadow  on  the  screen.  During  the  second  period  the  soft 
parts  are  still  visible  on  the  screen,  the  shadow  of  the  bones  is. 
very  black,  scarcely  lighter  in  the  middle  of  the  phalanges, 
the  tube  is  rich  in  x-rays,  but  they  have  a  comparatively  weak 
penetrating  power.  They  produce  the  superficial  lesions  on 
the  skin.  In  the  third  period,  the  tube  is  rich  in  very  penetrat¬ 
ing  x-rays,  and  induces  deep  lesions.  The  shadow  of  the  soft 
parts  is  scarcely  visible  on  the  screen  and  even  that  of  the- 
bones  is  very  light.  When  the  last  period  is  reached,  the  tube 
has  become  extremely  resistant;  almost  all  the  electricity 
passes  around  it,  the  bones  cast  scarcely  any  shadow.  It  lights 
up  only  at  intervals  and  generates  very  few  x-rays,  but  they 
possess  intense  penetrating  power  and  do  not  induce  any  le¬ 
sions.  This  of  course  refers  to  an  average  exposure.  If  the 
exposure  during  the  first  or  last  period  was  exceptionally 
long,  it  would  in  time  induce  accidents  as  during  the  other 
periods. 

Presse  Medicale  (Paris),  July  13. 

Elimination  of  the  Pigment  in  Bronzed  Diabetes.  RabI-L 

— A  case  is  described  in  which  Addison’s  disease  coincided  with 
bronzed  diabetes.  The  epithelium  of  the  liver,  pancreas  and 
salivary  glands  and  also  of  the  capillary  network  of  the  lungs,, 
was  crowded  with  particles  of  pigment  and  the  sputum  was 
rusty  with  them.  Rabe  concludes,  from  the  facts  observed,, 
that  the  cells  of  the  glandular  parenchyma  expel  the  excess  of 
pigment  at  both  their  inner,  or  vascular,  and  their  outer,  or 
canalicular,  pole.  This  imparts  two  currents  to  the  hemosi- 
deiin,  one,  the  canalicular,  follows  the  excretory  passages  of 
the  gland:  the  other,  the  vascular,  passes  into  the  lymph  and 
blood  which  sweep  them  into  the  pulmonary  capillaries,  whenee- 
they  are  expelled  in  the  sputum.  The  finer  granules  of  hemo¬ 
siderin  which  escape  this  sifting  process  are  carried  by  the- 
circulation  to  the  kidney  and  are  eliminated  in  the  urine. 

July  17. 

Ioclo-Hydrargyrum  Cacodylate  in  Syphilis.  L.  B.xocq.— 
Forty-nine  syphilitics  were  treated  with  subcutaneous  injec¬ 
tions  of  a  combination  of  sodium  cacodylate,  sodium  iodid  and 
mercury  biniodid.  The  results  show  that  this  is  an  excellent 
combination  for  syphilis  with  marked  disturbance  in  nutri¬ 
tion,  emaciation,  or  neurasthenia,  with  rebellious,  secondary 
cutaneous  and  mucous  membrane  manifestations,  when  there 
are  seborrhoid  complications,  and  during  tertiary  accidents 
when  an  energetic  action  is  desired  without  disturbing  the 
alimentary  canal.  The  solution  can  be  sterilized  at  120  C. 
and  mixes  with  the  blood  serum  without  a  precipitate  The- 
injections  are  very  slightly,  if  at  all,  painful  and  no  abscesses 
followed  its  use.  Only  seven  of  the  thirty-one  cases  followed  to 
date  were  uninfluenced  by  the  treatment. 

Progres  Medical  (Paris),  July  13. 

Arrest  of  Poisons  by  the  Leucocytes.  A.  Lombard. _ 

Guinea-pigs  were  injected  with  an  almost  fatal  dose  of  strych¬ 
nin  or  atropin.  The  leucocytes  were  increased  in  numbers  im 
e\ei\  case.  Other  animals,  rabbits,  cats,  were  injected  with 
red  corpuscles  from  the  guinea-pigs  with  no  effect.  Others- 
were  injected  with  an  emulsion  of  the  liver  and  spleen,  and 
showed  symptoms  of  slight  intoxication,  as  also  still  others 
injected  with  the  serum.  But  a  fourth  group,  injected  with 
even  a  very  small  amount  of  centrifugalized  leucocytes  from' 
the  guinea-pigs,  exhibited  all  the  symptoms  of  pronounced  in¬ 
toxication  specific  for  strychnin  or  atropin.  Lombard  believes 
that  the  leucocytes  seize  the  injected  poison,  and  then,  their 
vitality  lowered  by  it,  hasten  to  the  liver  and  deposit  the  toxin,, 
drawing  on  this  reserve  from  time  to  time  for  such  amounts 
as  are  compatible  with  the  survival  of  the  animal,  to  eliminate- 
them  by  the  different  emunctories. 

Revue  Gen.  d’Ophthalmologie  (Paris),  June. 
Pathogenesis  and  Abortive  Treatment  of  Panophthal¬ 
mitis.  L.  Dor.  If  the  vitreous  humor  of  animals  is  squeezedl 
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•out  on  a  piece  of  fine  linen,  the  phenolphthalein  test  shows 
that  it  is  decidedly  acid  in  normal  conditions,  although  it  is 
generally  assumed  to  be  alkaline.  The  eye  of  the  horse  is  best 
adapted  to  this  research  on  account  of  its  size  and  the  fluidity 
•of  the  vitreous.  In  examining  a  large  number  of  fresh  horse 
eves,  Dor  noticed  that  one  was  much  less  acid  than  the  lest, 
and  on  investigation,  discovered  a  lesion  in  it.  This  discovery 
was  confirmed  in  numerous  experiences  and  tests,  all  showing 
subnormal  acidity  in  an  injured  eye.  He  conceived  the  idea 
that  this  subnormal  acidity,  or  rather,  alkalinizatlon  of  tne 
humors  of  the  eye,  constituted  a  defensive  process  on  the  part 
of  the  organism.  Consequently,  he  reasoned,  therapeutic 
measures  to  assist  this  alkalinization  might  re-enforce  the 
organism  in  its  struggle.  He  administered  100  gm.  sodium 
carbonate  to  horses  a  few  hours  before  they  were  killed,  and 
found  in  every  case  that  the  vitreous  humor  had  become  much 
less  acid  than  usual,  when  the  eyes  were  examined  after  death. 
He  then  experimented  on  rabbits,  and  found  that  a  rectal  in¬ 
jection  of  2  gm.  of  potassium  iodid  in  30  gm.  of  w  atei ,  the  da\ 
before  the  rabbit  was  inoculated  with  a  culture  of  staphylococ¬ 
cus  aureus  in  the  vitreous,  prevented  the  appearance  of  any 
inflammatory  process  in  the  eye,  if  the  amount  of  the  cultuie 
injected  were  not  much  larger  than  that  required  to  induce  a 
panophthalmitis  in  the  control  animal.  The  iodid  also  at¬ 
tenuated  to  a  remarkable  degree  the  course  of  the  panophthal¬ 
mitis  induced  by  a  large  amount  of  culture  injected.  When  a 
small  amount  of  the  culture  was  injected,  the  administration 
of  the  iodid — even  several  hours  after  the  inoculation — was 
able  to  arrest  the  resulting  panophthalmitis.  The  iodid  or  any 
other  alkali,  in  subconjunctival  injections,  produced  invariably 
negative  or  unfavorable  results.  As  infection  in  man  seldom 
or  never  occurs  from  a  pure  culture,  and  as  the  amount  of  the 
culture  introduced  seemed  to  influence  to  such  an  extent  the 
appearance  and  course  of  experimental  panophthalmitis,  he 
concludes  that  the  preliminary  administration  by  the  mouth 
or  rectum  of  a  sulRcient  dose  of  some  alkali — preferably  potas¬ 
sium  iodid — would  prevent  the  development  of  inflammation 
after  operations  on  the  eye,  or  at  least  attenuate  its  course. 
If  it  failed,  no  harm  would  have  been  done.  Those  who  have 
the  courage  to  administer  the  iodid  by  subcutaneous  injection, 
might  possibly  abort  even  an  established  panophthalmitis. 
Horses  thus  injected  with  a  1  per  cent,  solution  did  not  seem 
to  suffer  any  inconvenience  from  it. 

Revue  Internationale  de  Therapie  Physique  (Rome),  ii,  3. 

Phospho-Creosote  Medication  in  Tuberculosis.  S.  Berx- 
heim. — As  the  conclusion  of  long  study  of  creosote  in  the  clinic 
and  on  animals,  Bernheim  asserts  that  the  polyethers  of  creo¬ 
sote  are  far  superior  to  creosote  itself  for  therapeutic  purposes. 
Among  the*  creosote  polyethers,  those  containing  a  phosphor¬ 
ous  element  are  the  nfost  effective  in  the  treatment  of  tuber¬ 
culosis,  as  the  latter  requires  essentially  the  same  treatment 
as  hypoacidity.  Phosphoric  acid  seems  the  best  adapted  for 
the  purpose,  as  this  acid  enters  so  largely  into  the  composition 
of  the  tissues.  The  phosphate  of  iron  dominates  in  the  blood 
corpuscles;  the  phosphate  of  potassium  in  the.  nervous  system; 
the  phosphate  of  magnesium  in  muscular  tissue,  and  the  phos¬ 
phate  of  calcium  in  bones.  In  tuberculosis,  more  than  in  any 
other  disease,  the  hypoacidity  is  accompanied  by  phosphaturia, 
and  phosphoric  acid  possesses  also  the  advantage  of  combat¬ 
ing  the  nervous  troubles  which  result  from  this  exaggerated 
elimination  of  the  phosphates.  Creosote  stimulates  the  activ¬ 
ity  of  the  cells  and  phagocytosis,  and  is  thus  an  indirect  spe¬ 
cific  for  tuberculosis. 

Archiv  f.  Kinderheilkunde  (Stuttgart),  xxxi,  3  to  6. 

Otitis  in  Infants.  Schengelidze. — Indications  of  purulent 
inflammation  of  the  middle  ear  were  found  in  70.5  per  cent, 
of  the  cadavers  of  ninety  infants  less  than  one  year  old.  It  is 
usually  bilateral  and  accompanies  pneumonia  or  catarrh  of  the 
upper  air  passages.  Phe  central  cavity  of  the  middle  ear  was 
never  found  sterile,  but  the  virulence  of  the  microbes  seemed 
to  be  somewhat  attenuated.  Coughing  and  vomiting  are  evi¬ 
dently  factors. 

Three  Cases  of  Surgery  of  the  Lung  in  Children.  Jablo- 
KOw. — Three  weeks  after  the  commencement  of  the  illness  with 


fever,  cough  and  pains  in  chest,  the  patient,  a  boy  of  10,  pre¬ 
sented  symptoms  of  a  gangrenous  cavity  in  the  lung.  After 
resection  of  the  seventh  rib  and  evacuation  of  the  cavity,  tem¬ 
porary  improvement  was  observed.  The  extension  of  the  pro¬ 
cess  required  a  second  intervention,  but  the  cachexia  pro¬ 
gressed  to  a  fatal  termination.  The  two  other  cases  were 
cured.  One,  a  girl  of  10,  recovered  after  evacuation  of  an  acute 
abscess  in  the  lung  consecutive  to  grippal  pneumonia.  Half 
a  cupful  of  bloody  pus  was  removed  through  a  wide  incision 
in  the  fifth  interspace,  and  a  cavity  in  the  lung  tissue  of  cor¬ 
responding  size  was  palpated.  The  fistula  persisted  a  long 
time,  but  no  tubercle  bacilli  nor  elastic  fibers  were  found  in  it. 

In  a  third  case,  reported  by  Alexejew,  a  boy  of  »  contracted 
a  febrile  cold.  Eight  days  later  an  exploratory  puncture  in 
the  area  of  dulness  revealed  thick  pus  containing  diplococci. 
The  seventh  rib  was  resected.  Pleural  adhesion  had  occurred, 
and  a  cavity  3  cm.  deep,  was  found  in  the  lung,  it  had  per¬ 
forated  into  the  space  between  the  diaphragm  and  the  lung. 
When  the  cavity  was  being  rinsed  out,  blood-stained  fluid 
poured  out  of  the  mouth,  inducing  violent  coughing.  Complete 
recovery  occurred  in  eight  weeks. 

Indications  for  Venesection  in  Children.  A.  Bagixxky. 
— Danger  of  suffocation  from  the  unduly  distended  right  heart, 
and  overloading  of  the  blood  with  the  chemical  waste  products 
of  the  organism,  are  the  only  indications  for  venesection  in 
children.  The  age  is  no  criterion,  although  the  blood  is  regen¬ 
erated  less  readily  in  very  young  children.  Gregor  has  re¬ 
ported  the  case  of  a  six-months’  infant  saved  by  venesection  in 
bilateral  pneumonia.  If  the  blood  flows  normally  and  uninter¬ 
ruptedly,  the  twentieth  to  the  fifteenth  part  of  the  total 
amount  of  blood  can  be  withdrawn. 

Centralblatt  f.  d.  Grenzgeb.  d.  Med.  u.  Chir.  (Jena), 

July  10  and  17. 

Latest  Research  on  Herpes  Zoster.  L.  Spitzer. — Review¬ 
ing  recent  literature,  it  is  evident  that  the  intervertebral  gang¬ 
lia  may  show  all  kinds  of  conditions  in  herpes  zoster,  from 
normal  to  the  most  severe,  irreparable  injury,  that  is,  trans¬ 
formation  into  sclerous  connective  tissue.  In  some  cases,  con¬ 
sequently,  there  must  be  complete  restitution,  and  in  others  the 
resulting  lesions  are  permanent,  in  28  out  of  32  cases  in 
which  an  autopsy  was  possible,  no  other  affection  existed.  It 
does  not  often  recur,  and  Kaposi’s  case,  with  its  nine  recur- 
ring  attacks,  is  unique.  Epidemics  of  facial  and  nasal  herpes 
have  been  observed;  the  dividing  line  between  such  cases  and 
“genuine”  zoster  is  becoming  fainter  and  fainter.  \  aiious 
infections  are  liable  to  induce  zoster  on  occasion.  Epstein 
suggests  that  the  vessels,  dilated  under  the  inlluence  of  the 
fever,  cause  the  lesion  in  the  ganglia  by  mechanical  compres¬ 
sion.  Head  and  Campbell,  in  the  most  important  work  on  the 
subject  of  late  years,  assert  as  the  result  of  extensive  anatomic 
research,  that  they  consider  herpes  zoster  an  acute,  specific 
disease,  similar  to  acute  anterior  poliomyelitis,  but  affecting 
the  posterior  root  ganglia  instead  of  the  anterior  cornua,  and 
the  posterior  ganglia  cells  instead  of  the  motor  cells,  they 
consequently  suggest  the  term  acute  posterior  poliomyelitis  foi 
the  nervous  affection  which  is  the  base  of  herpes  zoster.  The 
essence  is  an  acute  interstitial  inflammation  of  the  ganglion 
with  necrosis  of  the  ganglion  cells.  The  agent  is  unknown, 
but  it  seems  to  have  an  attraction  for  the  posterior  root  gang¬ 
lia  and  generally  affects  one  ganglion  alone.  The  ganglia 
connected  with  the  intestines  by  sympathetic  fibers  are  most 
frequently  involved.  The  extent  of  anterior  poliomyelitis  and 
the  fact  that  the  posterior  is  restricted  to  one  or  two  ganglia, 
is  due  to  the  fact  that  the  anterior  cornua  form  an  anatomic¬ 
ally  continuous  column.  In  their  numerous  autopsies,  they  never 
found  more  than  one  ganglion  affected  in  herpes  zoster,  they 
are  now  engaged  in  research  to  determine  whether  there  i~ 
any  connection  between  the  sympathetic  nene  and  fhe 
herpes  eruption.  Spitzer  considers  their  theory  extremeh 
plausible. 

Dermatol ogisches  Centralblatt  (Berlin),  July. 

Psoriasis.  E.  Gebstue— This  writer  i-  inclined  to  attrib¬ 
ute  psoriasis  to  a  neuropathic  origin.  He  has  observed  several 
cases  of  the  coincidence  of  psoriasis  with  gout  or  diabetes. 
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He  il^s0  no,t‘4  that  151  out  ot  975  patients  with  psoriasis 
treated  at  Joseph’s  clinic,  were  cabinet-makers.  Chrysarobin 
has  proved  most  elective  in  bis  experience.  The  patients  take 
a  bath  the  day  before  and  rub  oil'  as  many  of  the  Hakes  as 
possible,  scraping  afterward  if  necessary,  so  that  the  chrysa- 
r °bi 11  Ci,u  reach  the  morbid  tissues,  it  is  applied  twice  a 
week,  with  a  still  brush,  to  the  parts,  in  a  10  per  cent,  solution 
in  traumaticin.  in  some  cases  a  dermatitis  followed  its  ap¬ 
plication,  but  this  was  easily  cured  by  borieized  vaselin,  and 
it  was  noted  that  the  cases  in  which  this  irritation  occurred, 
healed  most  rapidly.  A  milder  salve  is  used  on  head  and  face 
on  account  of  the  stain  and  danger  of  conjunctivitis. 

Kinderarzt  (Leipsic),  July. 

Causes  of  Infant  Mortality  in  Summer.  W.  Hauser.— 
I  he  weeds  eaten  by  the  cows  in  their  summer  pastures  are 
responsible  for  many  cases  of  gastro-intestinal  disease.  Many 
of  these  weeds  are  poisonous  and  their  juices  pass  into  the 
milk.  In  support  of  this  theory,  Hauser  gives  the  statistics 
of  mortality  in  a  number  of  districts  in  his  experience,  classi- 
f\ ing  them  by  the  soil  and  the  weeds  that  grow  by  preference 
on  certain  soils.  His  tables  indicate  a  lower  death-rate  on 
the  granite  and  sandstone  foundation  than  on  the  jurassic. 
He  contends  that  systematic  eradication  of  weeds  from  pas- 


Jour.  A.  M.  A. 


Ot  two  grams  ot  mercury  biehlorid,  showed  that  the  nerve 
ce  is  had  been  profoundly  affected  by  the  poison.  Experimen¬ 
tal  research  on  animals  treated  with  mercury  biehlorid  and 
a  humiliate  demonstrated  that  the  lesions  were  the  same  in 
a  cases,  and  more  marked  in  the  cerebral  cortex  than  in  the 
cerebellum,  but  equally  developed  in  the  acute  and  in  chronic 
intoxications.  These  lesions  are  responsible  for  the  tenth  of 
the  animal.  They  range  from  simple  chromatolysis  to  necrosis 
ot  the  elements,  but  have  no  characteristic  type  useful  in  the 
diagnosis. 

Action  of  Currents  of  High  Frequency  on  Tubercular 
Toxins.  E.  Margazalli  axd  V.  Marageiano.— ' Tubercular 
toxins  exposed  to  the  action  of  electric  currents  of  high  fre¬ 
quency  lose  a  large  proportion  of  their  toxicity,  but  do  not, 
at <piire  any  antitoxic  power.  Therapeutic  antituberculosis 
serum  does  not  lose  its  antitoxic  power  when  exposed  to  the 
same  currents.  These  assertions  are  the  results  of  extensive 
research  conducted  for  four  years. 


tures  would  banish  certain  gastro-intestinal  affections  in 
infants. 

Therapie  der  Gegenwart  (Berlin),  July. 

Uselessness  of  Isolation  in  Diphtheria.  E.  vox  Behring. 

-The  finding  of  diphtheria  bacilli  in  the  throat  without 
maikcd  clinical  indications  of  diphtheria,  has  no  significance, 
according  to  Behring.  He  asserts  that  about  10  per  cent,  of 
the  entire  population  carry  diphtheria  bacilli  in  their  throat 
without  resulting  infection.  The  bacilli  have  lost  their  viru¬ 
lence,  oi  else  the  individuals  possess  a  natural  immunity.  He 
considers  all  bacteria  with  the  morphological  characteristics 
of  Loeffier  s  bacillus,  true  diphtheria  bacilli,  but  he  would 
differentiate  a  simple  angina,  rhinitis  or  conjunctivitis  from 
diphtheria,  even  with  diphtheria  bacilli  numerous  in  the  or¬ 
gan  involved,  if  there  were  no  general  symptoms  of  diphtheria, 
lie  affirms  that  it  is  useless  and  even  nonsensical  to  isolate 
persons  who  have  been  exposed  to  diphtheria.  It  is  impossi¬ 
ble  to  free  people  from  the  bacilli  or  to  keep  them  perma¬ 
nently  free.  Infection  results  from  a  predisposition,  which  is 
in  turn  due  to  the  lack  of  an  antitoxic  serum  in  the  blood. 
The  antibodies  which  undoubtedly  exist  in  the  blood  of  numer¬ 
ous  individuals,  are  probably  produced  by  the  vital  activity 
of  a  virulent  diphtheria  bacilli  in  their  throats.  He  consequently 
suggests  that  it  might  be  possible  to  induce  auto-immuniza- 
tion  by  transplanting  avirulent  diphtheria  bacilli  into  the 
throats  of  other  human  beings.  The  comparative  immunity  of 
physicians  to  diphtheria  may  be  due  to  the  repeated,  uncon¬ 
scious  inoculation  with  small  doses  of  the  virus.  Extensive, 
systematic  preventive  inoculation  with  antitoxin  would  induce 
a  natural  immunity  to  the  disease  and  entail  the  final  disap- 
peal  ance  oi  diphtheria.  These  views  are  presented  at  length 
in  his  book  just  published  at  Berlin. 

Wiener  Klinische  Wochenschrift,  July  18. 

Influence  of  Food  on  Uremia.  A.  Strubeel.— Uremia  in¬ 
duced  experimentally  in  dogs  fed  on  albuminoids  and  fat,  or 
in  starving  dogs,  proved  fatal,  on  an  average,  in  fifty-three 
hours.  Dogs  fed  on  carbohydrates  survived  eighty-nine  hours 
or  thirty-six  hours  longer  than  the  others.  Strubell  states 
that  there  is  no  essential  clinical  difference  between  experi¬ 
mental  uremia  and  uremia  in  man.  He  therefore  concludes 
that  m  case  of  threatened  uremia  or  in  any  acute  or  chronic 
nephritis,  the  food  should  be  restricted  to  carbohydrates  from 
time  to  time,  or  at  least  to  a  vegetable  diet,  once  or  twice  dur¬ 
ing  the  year,  for  instance.  The  diet  should  be  the  reverse  of 
that  recommended  in  diabetes,  allowing  all  that  is  forbidden  in 
diabetes,  and  forbidding  what  is  allowed,  with  the  exception 
of  alcohol.  L  ' 

Clinica  Medica  Italiana  (Milan),  June. 

The  Nerves  in  Intoxication  with  Sublimate.  U.  Alessi 
-The  autopsy  of  a  woman  who  died  a  few  days  after  ingestion 


Gazzetta  Degli  Ospedali  (Milan),  July  7. 

Technique  of  Subcutaneous  Injections  of  Iron  \ 

rxtss1  Ti,e  contradictory  experiences  of  various  clinicians 
with  the  subcutaneous  injection  of  preparations  of  iron  is 
probably  due  to  the  choice  of  the  point  where  the  injection  is 
made.  I  he  citrate  of  iron  and  ammonium  is  preferred  at 
Galvagni’s  clinic,  where  the  results  of  this  method  of  admin¬ 
istering  iron  have  always  been  brilliantly  satisfactory.  A  se¬ 
nes  of  350  injections  are  tabulated,  showing  that  only  3  out 
of  ■> 4  injections  in  the  back  were  free  from  some  after-disturb¬ 
ance,  while  nothing  of  the  kind  was  observed  with  288  out  of 
305  gluteal  injections. 

Process  of  Repair  in  Experimental  Lateral  Ligature  of 
Veins.  D.  Taddei. — In  the  experimental  research  on  rabbits, 
silk  was  found  superior  to  catgut  for  lateral  ligature  of  the 
superficial  jugular  vein.  The  substitution  of  connective  tis¬ 
sue  commences  on  the  second  and  is  complete  on  the  sixth  day 
but  the  process  of  true  repair  does  not  commence  until  after 
a  month,  and  is  complete  in  the  course  of  two  and  one-half 
months. 

July  14. 

Necessity  of  Antisepsis  in  Injecting  Gelatin.  E.  Gior¬ 
dano.— The  gelatinized  serum  used  for  hemostatic  purposes,  is 
an  exceptionally  fine  culture-medium  for  pvogenic  micro-or- 
gamsms,  as  Giordano  has  established  by  a  number  of  tests. 
He  experimented  to  find  the  best  means  of  rendering  it  unfa¬ 
vorable  for  cultures,  and  recommends  sublimate,  in  the  propor¬ 
tion  of  1  to  3,000,  especially  for  application  on  infected  sur¬ 
faces. 

Harmlessness  of  Intramuscular  Injections  of  Quinin. 

G.  Setti. — Several  cases  are  described  out  of  Setti’s  large  ex¬ 
perience,  to  demonstrate  the  absolute  harmlessness  ofintramus- 
cular,  gluteal  injections  of  freshly  prepared  quinin  biehlorid, 
and  their  extreme  efficacy.  He  considers  the  intramuscular 
route  the  best,  if  not  the  only  method  of  administering  quinin 
m  ordinary  cases  of  malarial  fever.  In  urgent  cases  the  endov- 
enous  route  is  perhaps  preferable. 

Giornale  della  R.  Accademie  di  Med.  (Turin),  Ixiv,  6,  1901. 

The  Blood  in  Case  of  Malignant  Tumors.  M.  Donate _ 

Nearly  a  hundred  pages  are  devoted  to  this  research,  with  17* 
bibliographic  references.  Thirty-one  cases  are  described  in 
detail  with  the  tabulated  results  of  the  examination  of  the 
blood.  In  cases  of  malignant  tumors  the  alterations  in  the 
blood  are  merely  those  caused  by  any  debilitating  factor,  and 
Donati  was  unable  to  establish  any  special  type  of  the  com¬ 
position  of  the  blood  in  these  cases.  However,  the  site  of  the 
tumor  has  a  certain  influence.  He  observed  that  in  case  of 
carcinoma  of  the  stomach,  for  instance,  the  hemoglobin  and  the 
number  of  erythrocytes  and  of  the  total  corpuscles  were  dimin¬ 
ished.  Polychromatophile,  granulated  red  corpuscles  appeared 
in  the  blood,  with  poikilocytes,  macrocytes  and  microcytes. 
Normoblasts  and  megaloblasts  were  also  found  in  these  cases 
and  a  small  number  of  erythrophile  reds.  Hyperleucocvtosis 
was  noted  in  50  per  cent.;  there  was  no  leucocytosis  of  diges¬ 
tion  in  80  per  cent.  The  neutrophile  polynuclears  may  dimin- 
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ish  in  favor  of  some  other  variety  of  leucocytes  and  huge 
lymphocytes  may  appear.  Lymphosarcomata  induce  a  high 
degree  of  hyperleucocytosis. 

St.  Petersburg  Med.  Wochenschrift,  May  18. 

Affections  of  the  Conus  Medullaris  and  Cauda  Equina. 

T  Schwartz.— One  of  the  two  cases  described  improved  so 
much  under  potassium  iodid  that  the  syphilitic  nature  of  the 
lesion  seems  to  be  established,  although  there  were  no  other  in¬ 
dications  of  lues.  Intense,  long  continued  pains  indicate  that 
the  lesion  is  in  the  cauda.  They  are  accompanied  by  relaxed 
motor  paralysis  of  the  type  known  as  paraplegia  dolorosa.  An 
irregular  bilateral  appearance  is  characteristic.  The  motor 
paralysis  extends  very  slowly.  An  affection  of  the  cone  is  in¬ 
dicated  by  a  sudden  onset  and  the  symmetrical  appearance  of 
the  manifestations.  The  atrophy  develops  more  rapidly.  Fi¬ 
brillary  twitchings  of  the  muscles  speak  also  for  the  cone  m 
general,  although  there  are  exceptions  to  this  rule.  Anesthesia 
without  preceding  pain  is  evidence  in  favor  of  the  cone.  Dis¬ 
sociation  is  often  noted  in  the  impressions  perceived.  Muller 
suggests  that  in  inoperable  cases  the  posterior  roots  of  the 
cauda  might  be  severed  to  relieve  the  terrible  pain. 

Pseudo-Myxomatous  Peritonitis.  F.  Weber.  -The  clinical 
picture  of  this  affection  resembles  that  of  a  rapidly-growing 
tumor  in  the  abdominal  cavity.  The  subjects  are  almost  all 
in  the  climacteric  age.  Only  17  recovered  out  of  40  cases  col¬ 
lected  by  Giiunsburger — the  lighter  cases  are  probably  not 
published.  It  is  possible  that  the  colloid  substance,  finding  its 
way  into  the  blood,  may  affect  the  action  of  the  heart,  as 
nearly  all  the  deaths  occurred  from  heart  failure.  Suppu¬ 
rative  peritonitis  is  more  frequent  after  laparotomy  in  these 
cases  as  the  peritoneum  is  in  a  chronically  inflamed  state  and 
the  lymphatics  are  clogged  with  the  colloid  substance,  prevent¬ 
ing  resorption.  The  prolonged  compression  of  the  intestines 
and  stomach  interferes  with  the  nourishment  and  debilitates 
the  patient.  Three  new  cases  are  related,  two  of  long  stand¬ 
ing,  both  fatal,  and  one  recent  case,  terminating  in  recovery. 

Cronica  Medica  (Lima),  May  15. 

Benefit  of  Intrasplenic  Injections  in  Chronic  Malaria. 

J.  L.  Castro  Gutierrez. — The  writer  relates  several  cases  of 
chronic  malaria  with  hypertrophied  spleen,  absolutely  rebel¬ 
lious  to  quinin  or  any  medicinal  treatment.  He  injected  di¬ 
rectly  into  the  spleen  a  Pravaz  syringeful  of  a  mixture  of  20 
eg.  of  malate  of  iron  and  six  drops  Fowler's  solution,  in  water. 
The  evening  of  the  same  day  an  acute  malarial  attack  occuiied, 
with  fever  at  40  C.  Subcutaneous  injections  of  quinin  were 
made  repeatedly.  The  third  day  the  intrasplenic  injection  was 
repeated,  but  was  not  followed  by  any  reaction,  and  the 
patient’s  further  recovery  was  rapid.  This  experience  was 
repeated  in  every  case.  The  malarial  parasites  had  probably 
ensconced  themselves  in  the  spleen,  and  quinin  did  not  reach 
them.  The  intrasplenic  injection  roused  them  up  and  forced 
them  into  the  general  circulation  where  the  quinin  admin¬ 
istered  immediately  afterward  soon  destroyed  them.  The  au¬ 
thor  asserts,  therefore,  that  the  technique  should  be  first  the 
intrasplenic  injection,  and  then  large  subcutaneous  doses  of 
quinin,  as  soon  as  the  acute  attack  appears. 

Cronica  Medica  Mexicana  (Mexico),  August  1. 

Picric  Acid  in  Smallpox.  J.  F.  Romero.— In  162  cases  of 
smallpox,  46  recovered  without  noticeable  scars  and  101  with¬ 
out  a  single  trace  of  pitting.  All  had  been  treated  with  picric 
acid  applied  as  a  lotion  or  in  a  salve,  and  pitting  occurred  in 
only  15  cases.  The  picric  acid  probably  acts  by  destroying  the 
pyogenic  germs  that  may  find  their  way  into  the  pustules.  In 
a  number  of  cases  the  confluent  pustules  covered  Ah  e  exposed 
parts  of  the  body  and  the  legs,  but  under  the  ''picric  acid 
they  subsided  without  a  trace.  In  many  instances  he  noted 
the  coincidence  that  other  members  of  the  family  failed  to 
contract  the  smallpox  from  patients  duly  treated  with  picric 
acid.  Its  use  was  suggested  by  accident  in  a  community  where 
there  was  no  drug  store  and  where  nothing  else  was  available. 
His  formula  for  the  lotion  is  2  gm.  of  picric  acid  in  15  gm.  of 
alcohol  and  185  gm.  of  water,  to  apply  three  times  a  day. 
When  the  pustules  are  already  suppurating,  he  substitutes 
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a  salve  of  1  to  50  gm.  picric  acid  in  100  gm.  lanolin  or  Huai 
vaselin,  and  6  gm.  alcohol,  applying  it  four  times  a  uay. 

Gaceta  Medica  (Mexico),  July  1. 

Rapid  Examination  of  Sputa.  J.  P.  Gayon.  In  order  to 
facilitate  and  hasten  the  examination  of  thick,  scanty  sputa 
in  incipient  tuberculosis,  Gayon  adds  20  c.c.  of  salt  solution 
and  1  mn.  of  borax  to  each  c.c.  of  sputum  and  centnfugalizes 
the  mixture.  The  fluid  is  then  decanted  and  the  sediment  is 
ready  to  examine  at  once. 

Semana  Medica  (Buencs  Ayres),  June  6. 

Remarkable  Teratologic  Case.— The  case  was  seen  by 
Professor  Figueira  of  Lisbon.  The  supplementary  leg  emerg¬ 
ing  from  the  perineum  is  in  reality  two  legs  grown  together, 
end  has  ten  toes.  Hard  bodies  of  indeterminate  shape  can  be 
palpated  in  the  abdomen,  which  Figueira  and  others  assume 
to  be  the  remainder  of  the  body  of  the  fetus  included  in  the 


abdomen  of  the  surviving  twin.  There  is  evidently  a  single 
bladder,  as  the  young  man  urinates  simultaneously  with  both 
urethrae.  All  the  organs  seem  to  be  sound. 


Books  Beceiucb. 


International  Clinics.  A  Quarterly  of  Clinical  Lectures  and 
Especially  Prepared  Articles  on  Medicine,  Aeurology,  Surgery,  1  her 
apeutics  Obstetrics.  Pediatrics,  Pathology.  Dermatology.  Diseases 
of  the  Eve.  Ear.  Nose  and  Throat,  ar.d  Other  Topics  of  Interest  to 
Students  and  Practitioners.  By  Leading  Members  of  the  Medical 
Profession  Throughout  the  World.  Edited  by  Hemj  M.  Cattell, 
A.M.,  M.D.,  Philadelphia,  with  the  Collaboration  of  John  B  Mui 
uhv  M.D..  Chicago:  Alexander  I>.  Iilackader,  M.D.,  Monti eal.  H. 
C. ‘Wood.  M.D..  Philadelphia:  T.  M.  Koteh,  AI.D.,  Boston  ;E.  Ean- 
dolt  AID..  Paris:  Thomas  G.  Morton.  Philadelphia:  Chas.  H.  Reed, 
M  D  Philadelphia  :  .1.  W.  Ballantyne,  M.D.,  Edinburgh,  and  John 
Harold,  M.D..  London.  With  Regular  Correspondents  in  ^LmLeal, 
T  ondon  Paris  Leipsic  and  Vienna.  Volume  II.  Klo'venth  .fin., 
1901.  Cloth.  l*p.  304.  Price,  $2.00  per  volume.  Philadelphia  : 
B.  Lippincott  Co.  1001. 

Titf  Diagnostics  of  Internal  Medicine.  A  Clinical  ''realise 
on  the  Recognised  Principles  of  Medical  Diagnosis.  Prepared  for 
the  Use  of  Students  and  Practitioners  of  Medicine.  L\  Glentwoirh 
Reeve  Butlei  A  M  .  MD. .  Chief  of  the  Second  Medical  Division 
Mrthodlrt  Episcopal  Hospital  With  ^^red  Plates  and  246 
Illustrations  and  Charts  in  the  Text.  Cloth.  Ip.  10o.>.  nice. 
$0.00.  New  York  :  D.  Appleton  &  Co.  1901. 

Practice  of  Medicine.  By  Eminent  Medical  Specialists  and  Au¬ 
thorities  Edited  bv  George  Alexander  Gibson,  ALP.,  D.Sc.,  I  .K.  • 

Ed  *  Physician  to  the  Roval  Infirmary.  Edinburgh.  Vols.  I  and  II. 
CloHi  Pp  1770  Price,  >8.00.  Philadelphia:  .7.  B.  Lippincott  Co. 
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CHAPAIIRO  ARMAGOSO. 

Magorda,  Texas,  July  30,  1901. 

1°  the  Editor:  Will  you  please  give  me  some  information  anent 
the  physiologic  action  and  therapeutic  uses  of  chaparro  armagoso? 
A.so,  I  would  like  to  know  something  of  the  chemistry  of  this  drug. 

.  _  S.  A.  F. 

N.s‘  Chaparro  is  Spanish  for  the  evergreen  oak,  answering  to 
the  botanical  Quercus  ilex.  The  variety  “chaparro  armagoso,” 

vrWtvur’i  "J  fle  unable  t0  flnd  in  any  medical  or  botanical  work 
We  think  it  is  merely  a  local  term,  and  not  scientific.  It  is  pos- 
sib'e  however,  that  the  first  word  of  your  term  is  “Chaparra  ” 
which  is  Southern  and  Western  American  for  "bramble  "  as  well 
as  Spanish  for  a  “plantation  of  evergreen  oaks.” 


NAME  OF  SECRETARY  WANTED. 

Mankato,  Minn.,  Aug.  12,  1901. 

To  the  Editor:—  Please  state  in  The  Journal  who  is  the  Secre¬ 
tary  of  the  State  Board  of  Medical  Examiners  of  Minnesota. 

A  TA  L-  M-  L. 

Axs- — Dr.  C.  J.  Ringneil,  Minneapolis. 


cLf^c  public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
incluffive  Genel’a  *  Washin®ton>  D-  C“  Au&-  1  to  7,  1901, 

LisJcu^SAlas^rSenTdn'ACt'SU1'ge0n’  leaVe  °f  abSeDCe  from  Fort 

ten  deck rt  JiUinS’  major  and  surSeon-  Vols.,  leave  of  absence  ex- 

iJVdI<arVr-  norbu®!er*  maJ°r  and  surgeon,  U.  S.  A.,  member  of  a 
to  the  CoJpTof  EngSeer?1'  th®  examination  of  *>r  transfer 

D.  C^^t  KKKr  »ya,at8?Kost£r0m  Washingtoa' 
,°'t  J-  Gibson,  major  and  surgeon,  U.  S.  A.,  member  of  a 

t ran  sf e  r  ^  t  o'  t  h  e *C  o  rps *0 f ’  E n g*i n ee r s  tb*  examination  of  officers  for 

a«5“  -r  V-..Ktond5&  ™tafctaportS":gN.n'Y.U-  *'  A”  fr0“  Fort 
ii,  rl-lan:  nf‘u<l lor,  major  and  surgeon,  LT.  S.  A.,  sick  leavp  from 

the  Division  ot  the  Philippines  extended. 

Conrad  E.  Ivoerper,  lieutenant  and  asst.-surgeon  TT  S  a  fmm 

^£5*ffiSa  c-  *"  o«r « in.  “ 

b, ,;!r,|natS\>w,lYo,'k"D, ■""  "sst  s'irgeori,  V.  S.  A.,  member  of  n 

transfer  to  tbe  cHrS'Sf  Engineers  of  officer,  for 

v- s - A- 

Arthur  .  Morse,  lieutenant  and  asst.-surgeon  lr  S  4  menihei- 

b&jst 

c.  (  ollins,  asst.-surgeon,  U.  S.  A.,  relieved  lieutenant  c. 

Michael  A  Rebert,  captain  and  asst.-surgeon.  Vols  recentlv 

pointed,  and  now  at  York,  Pa.,  to  proceed  to  San  Francisco 
en  route  for  assignment  in  the  Division  of  the  Philippines  ’’ 

Edward  R.  Schreiner,  lieutenant  and  asst.-surgeon  f  s  a 
leave  of  absence  granted.  s  >  t  •  a.  A., 

t,,  ‘ 'rd„ M  contract  dental  surgeon,  from  Pittsburg  Pa  to 

Fort  Sam  Houston,  Tex.,  for  duty  at  that  station. 

Kalpn  L  lay  lor,  contract  surgeon,  to  proceed  via  Seattle  Wn  «ah 
to  Fort  Gibbon.  Alaska,  for  duty  at  that  post.  attle'  "ash" 

J.  Samuel  White,  contract  surgeon,  previous  order* 
him  to  proceed  to  Fort  Gibbon,  Alaska,  revoked.  <r,t|g 


from  pin  Porte r,1  N^’y  derty  surgeon-general. 

Department  of  the  Missouri.  '  ’  *  eb”  f°r  duty  as  chief  surgeon, 


Navy  Changes. 

AUghTogei90l!he  MCd,Cal  Cprps  of  the  Xayy  for  ^e  week  ending 
Smge„n  !•  j  p  Cortleiro,  ordered  to  the  Pensacola  Navy  Yard. 
Vaid,* and  o?d^^°SES,  S*" 


Marine  Hospital  Changes. 

list  °f  ,the  changes  of  station  and  duties  of  commissioned 

^r;  °mm  fSi0ned  °ffil‘ers  of  the  U.  S.  Marine-IIospital  Service 
toi  the  seven  days  ended  Aug.  8  1901  * 

C«!"rfrdfreoted4TSid,t%'f  KS/SK  «  franclsc. 
’"‘'sifrgeorJw  P ‘  MMntoih'r®  ?U^?eon  W’  G^StimpTon. 

August^ 24.  dUt-v/  «ran^d  of  eSse^ceJafrrthSy 

I  \r  A/'!t’.lnge0n  G.  Stimpson.  upon  being  relieved  bv  Surgeon 
comVi!ianGdaSoSfThi’sSvirCeed  t0  Sa“  Frailcisw-  Fa«.,  a/d  assume 

s4':4„„4S,  J„f  ffij'Ua'SS  VuUffo0'  “b- 

ffo^A^Tls  J‘  JL  n""'  sran,fd  °f  abseniU,5fo'40mo„,b 
da?a  frorn'ISsf'!?;  *™""d  «  *N««.  for  *.« 

dw°5rom  a8S1.B'  SCOn'  E1'an'ed  lM',e  ot  for  sis 

fom“™  da^Yr"?  fgjSJjV""’**-  *">«««  »'  •■»«>«  for 

te?  »  «  CUraao. 

fss&me";d,oreSt,.°rs,he  "““'“I 

PROMOTION. 

resignation. 

July  3iSl9gi0n  E‘  A’  Smith’  resis’ned  t0  take  effect  from  and  after 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
^a\o  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Set  vice,  during  the  week  ended  Aug.  10,  1901:  P 

SMALLPOX - UNITED  STATES  AND  INSULAR. 

Alaska  •  Kluckwan,  July  26,  present. 

California  :  San  Francisco.  .Tulv  21-4S  o  flK„, 

New  Jersey  :  Newark,  July  27-Aug.  3,  i  case'  1  death 

2  irKftW29;  1  cav:  Elmira’  July  2T-Al,s- 

41  cases,  14  deaths.  7  Cases :  New  York-  ^  27-Aug.  3, 

North  Dakota  :  Bismarck,  July  13-20,  1  case  -  Fargo  Tnlv  rii  i 
case:  Fisher.  .Tulv  6-13,  1  case--  Kensnl  TniV  r  i?  i  J uly  1 

viBc.  July  13-20,  1  case.  lvensa1’  Juh  6-13,  1  case;  May- 

Ohio  :  Cincinnati.  July  26- Aug  2  2  cases 
Pennsylvania:  Philadelphia.  July’ 27-Aug  3  leases 
Tennessee:  Memphis,  July  27-Aug.  3.  2  cases 
Washington:  Tacoma,  July  21-28,  l’ case 
Philippines:  Manila,  June  15-22,  1  case. 

SMALLPOX - FOREIGN. 

Austria  :  Prague,  July  13-20,  1  case 

Bnf  ]imT:tln  nlW<7P-  ,Ju,y  13-20.  4  cases,  2  deaths. 

?  I  U  1  rd  Janeiro,  June  30-July  14.  88  cases  52  de-Oh* 
olombia  :  I’anamn.  July  19-26.  6  cases,  1  death 
fiance .  laris,  July  13-20.  5..  deaths. 

d2;i» "  t’i  jlmc  2n-Jl"y  «.  * 

?SSt 

2»Efay1I§rs,311413jdtriei'  i  *»• 

July  6-13.  1  death.  ^  ’  ’  1  death .  Warsaw, 

Uruguay:  Montevideo,  June  8-15,  35  cases,  1  death. 

YELLOW  FEVER. 

Brazil  :  Itio  de  Janeiro.  June  30-July  14,  6  deaths 
Cuba:  Havana,  July  20-27,  3  cases.* 

Mexico:  Vera  Cruz,  July  28- Aug.  3,  1  death. 

CHOLERA. 

India:  Bombay.  July  2-9.  2  deaths  -  Calcutta  tnnQ  qo  t  ■  „ 

deaths:  Madras.  June' 2?- July  6  4  deaths  30'July  17 

Java  :  Batavia.  June  22-29,  30  cases.  20  deaths. 

PLAGUE - INS  ULAR. 

Philippines:  Manila.  June  15-22,  9  cases,  13  deaths. 

PLAGUE - FOREIGN. 

Jrdia:  Bombay.  July  2-9.  68  deaths:  Calcutta  June  30  T„if  r 
in  deaths:  Karachi,  June  30-July  7.  1  case.  1  death  30‘J  ly  G- 
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During  the  centuries  that  have  elapsed  since  syphilis 
was  demarcated  as  a  definite  disorder  nosologically, 
views  have  appeared,  disappeared,  and  reappeared  as 
to  its  origin  and  relation  to  other  disorders.  Dominance 
of  judicial  astrology,  at  the  time  of  the  Naples  epi¬ 
demic,  led  Steber,  of  Vienna,  in  1494,  to  claim  syphilis 
as  a  new  disease,  due  to  the  conjunction  of  planets. 
Griinbeck,  of  Burkhausen.  in  1496,  charged  the  disease 
to  the  work  of  Saturn  and  Mars  causing  corruption  of 
the  blood  and  bile.  Leoniceno,  of  Lombardy,  about 
the  same  period,  was  skeptical  as  to  the  occult  factors 
of  the  origin  of  the  disease.  He  disbelieved  in  the  origin 
in  divine  wrath  against  blasphemy,  which  led  the  em¬ 
peror  Maximilian  to  issue  an  edict.  He  also  disbelieved 
in  judicial  astrology,  and  charged  the  epidemic  to  a 
certain  unseasonableness  of  the  air.  He  pointed  out 
that  in  1494  inundations  occurred  all  over  Europe,  and 
that  it  was  not  surprising  that  in  the  wake  of  such 
phenomena  the  summer  atmosphere  acquired  those  hot 
and  moist  qualities  which  physicians  and  philosophers 
regard  as  the  generating  cause  of  all  putrid  germs. 
Inundations  rapidly  develop  a  general  putrefaction  of 
the  air  and  soil.  They  may  not  only  determine  pesti¬ 
lential  affections  — pestilentia — like  those  in  the  15th 
century,  but  also  prepare  for  other  diseases  m  the 

future. 

Here.  Leoniceno  forms  a  conception  of  the  relations 
of  syphilis  to  general  nosology,  which  has  since  main¬ 
tained  its  own.  While  syphilis  has  since  been  endemic 
it  rarely  assumes  a  type  which  could  be  denominate* 
epidemic.  About  the  time  of  Leoniceno,  the  view  was 
entertained  that  syphilis  was  leprosy  modified  by  coin¬ 
cident  nosologic  factors.  Many  15th  and  16th  century 
phvsicians  believed  that  syphilis  arose  from  the  stings 
of  venomous  insects.  Indeed,  Americus  Vespucci 
claimed  that  the  Indian  women  used  venomous  insects 
to  stimulate  the  genitals  of  their  lovers.  In  all  proba- 
bilitv  the  peculiarly  marked  adenopathic  character  ot 
the  epidemic  of  the  15th  century  played  a  large  part 
in  lending  credence  to  this  venomous  insect  hypothesis 
The  adenopathic  character  of  syphilis  sometimes  ap¬ 
pears  to-day  to  an  extent  that  at  once  puzzles  and  inter¬ 
ests  the  svphilographer.  .  .  .  ,  ,, 

No  erreat  epidemic  has  appeared  since  that  of  the 
15th  and  16th  centuries.  Epidemics  of  every  disease, 


in  the  15th,  16th  and  lltli  centuries,,  exhibited  a 
decided  adenopathic  tendency.  Constitutional  peculiari¬ 
ties  at  that  time  doubtless  played  a  large  part  as 
predisposing  causes,  just  as  the  neuropathic  tendency 
of  the  present  day  plays  a  large  part  in  the  production 
of  the  luetic  neuroses. 

About  1540,  the  furibund  character  of  syphilis  began 
to  disappear.  Probably  inherited  immunity  played 
a  part  in  this,  as  well  as  the  fact  that  the  Galenic 
physicians,  stirred  by  the  assaults  of  Paracelsus,  took 
a  more  active  part  in  treatment.  Antoine  Lecocq,  in 
1540,  noticed  that  syphilis  begun  to  lose  its  furibund. 
galloping  character.  Fracastor,  at  the  same  time,  re¬ 
marked  that  the  disease  had  been  markedly  modified. 
Patients  had  but  few  pustules  and  slight  shin  pains: 
but  more  gummata  were  observed.  The  hair  exhibited 
a  greater  tendency  to  fall  out;  sometimes  the  teeth  be¬ 
came  loose  and  fell  out.  The  attention  of  Rabelais  was 
early  attracted  to  syphilis,  because  his  generous  dis¬ 
position  drew  him  toward  this  neglected  class  of  patients. 
In  1538  he  made  great  efforts  to  reform  the  treatment 
of  these  patients  at  Paris.  Rabelais  had  “often  seen 
syphilitics  when  greased  with  mercurial  ointment;  their 
faces  on  edge  like  a  knife  and  their  teeth  clacking 
like  the  keyboard  of  a  broken-down  organ.” 

ETIOLOGY. 

The  germ,  or  animalcular  theory  of  disease,  began  to 
assumb  prominence  early  in  the  17th  century.  Blank- 
ard,  a  Hollander,  had  stated :  “In  the  seed  of  men.  and 
in  that  moist  matter  which  women  carry  in  their  wombs 
and  in  their  sheaths,  are  found  small  animals,  which, 
being  venomous,  corrupt  not  only  the  genital  parts, 
but  even,  growing  in  time  to  large  quantities,  thrust 
themselves  everywhere  in  the  blood.  Bv  the  middle 
of  the  century  even  the  clergymen  were  acquainted  with 
this  theory.  Thus,  commingled  with  the  fetic-hism  of 
Cotton  Mather,  is  found  a  chapter  on  the  animalcular 
origin  of  disease,  at  the  end  of  which,  in  describing 
remedies  for  this  supposed  source  of  distempers,  he 
remarks:  “Mercury,  we  know  thee!  But  we  are  afraid 
that  thou,  too.  will  kill  us  if  we  employ  thee  to  kill  them 
that  kill  us !  And  yet,  for  the  cleansing  of  small  blood 
vessels  and  making  way  for  the  free  circulation  of 
the  blood  and  lymph  there  is  nothing  like  mercurial 
deobstruents.” 

Ballav.  in  the  18th  century,  claimed  that  the  iguana 
to  which  Mark  Lister  charged  syphilis,  contained  a 
“small  species  of  animal”  which  he  called  venereal  virus. 
He  states,  much  less  logically  t  _  t 
accordance  with  a  view  now  strongly  dominant,  that 
mercury  would  not  have  the  virtue  of  curing  lues,  were 
it  not  kept  up  by  small  insects,  visible  only  under  the 
microscope.  Thirty  years  before,  Ballav.  Diedier  and 
Desault  had  claimed  that  the  venereal  leven  consisted 
of  “imperceptible  worms.”  Boerhaave  strongly  opposed. 
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and.  in  the  opinion  oi  his  admirers,  completely  battered 
down  the  hypothesis  of  the  imperceptible  worm  or 
animalcula. 

l  lie  doctrine  of  disguised  venereal  diseases  nourished. 
Ail  unusual  morbidities  which  could  not  be  explained 
were  attributed  to  concealed  venereal  disease  without 
distinct  symptoms.  Furstenau  charged  hysterical  phe¬ 
nomena  to  the  driving  in  of  a  venereal  virus  by  badly- 
directed  treatment,  Rosen,  in  1764,  made  himself  the 
apostle  of  this  doctrine  and  accepted  as  hereditary 
some  symptoms  of  recent  syphilis  in  two  30-year-old 
patients.  Van  Swieten,  in  refusing  to  admit  the  hered¬ 
ity  of  syphilis,  momentarily  checked  this  theory.  Stoll 
restored  it  to  its  dominance  and  Fabre  was  one  of  its 
warmest  partisans.  To  a  certain  extent,  this  belief  was 
an  outgrowth  of  the  tendency  to  demarcate  diathesis 
which  marked  the  time.  Hahnemann,  under  the  in- 
ti uenee  of  this  tendency,  with  that  curious  distortion 
of  logic  which  so  often  suggests  in  him,  paranoiac 
twist,  ignoring  the  demonstration  of  the  parasitic  origin 
of  the  itch,  charged  psora  or  scabies  with  being  a 
diathetic  state  having  much  more  dangerous  conse¬ 
quences  than  syphilis.  ‘‘This  thousand-headed  monster 
of  disease  does,'  he  remarks,1  “cause  internal  aifections 
(after  eruptions  sometimes  containing  only  a  few  vesi¬ 
cles),  accompanied  by  intolerable,  voluptuous  itching, 
and  a  peculiar  odor.  The  psora — itch — is  the  only 
real,  fundamental  cause  and  producer  of  all  the  other 
numerous,  I  might  say  innumerable  causes  of  disease — 
hysteria,  mania,  epilepsy,  convulsions  of  all  sorts,  soft¬ 
ening  of  the  bones,  cancer,  gout,  jaundice,  cyanosis, 
dropsy,  amenorrhea,  hemorrhage  from  the  stomach, 
lungs,  nose,  bladder  and  womb,  paralysis,  and  pains  of 
a*  thousand  kinds,  etc. — that  figure  in  systematic  works 
on  pathology,  as  peculiar  and  independent  diseases.” 
Despite  the  demonstration  in  his  time  of  the  itch  insect, 
Hahnemann  permanently  stamped  this  etiologic  theory 
into  modern  homeopathic  nosology  and  therapeusis. 

To  a  certain  extent,  as  to-day,  teleologie  notions 
anent  the  duty  of  the  physician  to  preach  sermons  on 
debauchery  in  lieu  of  studying  disease,  increased  this 
belief  in  disguised  syphilis.  Clinical  recognition  of  the 
anomalies  of  syphilis,  moreover,  leads  to  a  bias  in  favor 
of  syphilitic  etiology.  Ricord.  Dr.  Oliver  Wendell 
Holmes  remarks,  was  the  “Voltaire  of  pelvic  literature, 
a  skeptic  as  to  the  morality  of  the  race  in  general,  who 
would  have  submitted  Diana  to  treatment  with  his  spe¬ 
cifics  and  ordered  a  dose  of  blue  pill  for  the  vestal  vir¬ 
gins.”  While  Buret  and  others  have  taken  up  the 
cudgels  strongly  for  the  purely  specific  nature  of  syph¬ 
ilis,  still  the  modern  trend  of  opinion  strongly  favors 
this  18th  century  notion,  cleared  of  obscurity  by  19th 
century  biochemistry.  The  toxin  of  syphilis  is  now 
recognized  as  producing  effects  non-specific  in  char¬ 
acter  and  resistant  to  antiluetic  treatment.  Lues,  like 
all  the  great  contagions,  is  now  known  to  produce  ar- 
rests  of  development  resultant  in  defective  constitutions. 

During  the  19th  century  a  singular  swerving  occurred 
in  views  held  as  to  lues.  While,  at  the  outset  of  the 
century,  lues  was  considered  as  a  disease  modified  bv 
the  constitution  which  it  attacked,  and  the  condition 
of  that  constitution  at  the  time  at  which  it  occurred, 
by  the  middle  of  the  century  it  was  looked  upon  as  a 
disease  per  se ,  which  had  little  or  no  relation  to  con¬ 
stitution  or  to  the  patient’s  condition  when  attacked. 
In  this  particular,  opinion  concerning  it  followed  the 
same  evolution  as  views  of  other  contagious  diseases. 


the  doctrine  of  specifics  in  therapy  played  no  small 
part  in  determining  this.  Lues  was  likewise  separated 
by  nosologists  from  other  diseases,  on  the  teleologie 
ground  that,  not  occurring  in  the  lower  animals,  it 
was  a  product  merely  of  human  debauchery.  This 
view  of  the  disease  appeared  soon  after  the  great  Epi¬ 
demic  of  the  loth  century.  Many  Galenic  physicians, 
like  too  many  English  medical  men  of  to-day,  regarded 
it  beneath  their  dignity  to  treat  a  disease  of  this  kind, 
in  England,  despite  the  example  of  the  great  biologist, 
John  Hunter,  medical  men  still  use  venereal  diseases 
merely  as  a  starting  point  in  practice.  At  the  middle 
of  the  18th  century  it  was  a  common  thing  for  begin¬ 
ners  to  establish  dispensaries  for  this  purpose.  Smollett 
remarks,  anent  Fathom’s  attempt  to  secure  practice: 
"  1  he  other  means  used  to  force  trade,  such  as  ordering 
himself  to  be  called  from  church,  alarming  the  neigh¬ 
borhood  with  knocking  at  his  door  at  night,  receiving 
sudden  messages  in  places  of  resort  and  inserting  his 
cures  by  way  of  news  in  daily  papers  had  been  so 
injudiciously  hackneyed  by  every  desperate  sculler  in 
physic,  that  they  had  lost  their  effect  upon  the  public  and 
therefore  were  excluded  from  the  plan  of  our  adven¬ 
turer,  whose  scheme  for  the  present  was  to  exert  him¬ 
self  in  winning  the  favor  of  those  sage  sibyls  who  keep, 
as  it  were,  the  temple  of  medicine  and  admit  the  young 
priest  to  the  service  of  the  altar;  but  this  he  consid¬ 
ered  as  a  temporary  project  only,  until  he  should  have 
acquired  interest  enough  to  erect  a  hospital,  lock,  or 
infirmary,  by  the  voluntary  subscription  of  his  friends — 
a  scheme  which  had  succeeded  to  a  miracle  with  manv 
of  the  profession  who  had  raised  themselves  into  notice 
upon  the  carcasses  of  the  poor. 

“let  even  this  branch  was  already  overstocked,  inso¬ 
much  that  almost  every  street  was  furnished  with  one 
of  these  charitable  receptacles,  which,  instead  of  dimin¬ 
ishing  the  taxes  for  the  maintenance  of  the  poor,  en¬ 
couraged  the  vulgar  to  be  idle  and  dissolute  by  opening 
an  asylum  to  them  and  their  families  from  the  diseases 
of  poverty  and  intemperance ;  for  it  remains  to  be 
proved  that  the  parish  rates  are  decreased,  the  bills  of 
mortality  lessened,  the  people  more  numerous,  or  the 
streets  less  infested  with  beggars,  notwithstanding  the 
immense  sums  yearly  granted  by  individuals  for  the 
relief  of  the  indigent.” 

The  “lock”  was  then,  as  now,  in  England,  the  appella¬ 
tion  of  a  hospital  for  venereal  diseases. 

Among  the  factors  charged  with  the  creation  of  the 
epidemic  in  Naples,  was  bestiality.  This  opinion  was 
based  on  a  theory  that  morphologv  of  the  contagion 
is  affected  by  a  culture  medium.  This  opinion,  experi¬ 
ments  of  Dr.  G.  F.  Lydston  have  shown,  there  is 
reason  to  believe,  since  morphology  of  both  the  strep¬ 
tococcus  and  the  gonococcus  may  be  affected  bv  the 
culture  medium.  The  changeable  nature  of  the  vaginal 
secretions  and  the  difference  between  human  and  animal 
vaginal  secretions,  were  believed  to  have  originated  bv 
fermentation — the  peculiar  qualities  of  the  epidemic  lues 
of  the  15th  century.  While  it  was  long  thought  that 
venereal  diseases  were  unknown  and  incommunicable 
to  animals,  investigations  during  the  last  half  of  the  19th 
century  demonstrated  the  existence  of  an  adenopathic 
epidemic  disorder  among  horses,  known  as  dourine.  and 
also  as  maladie  du  coit.  This  disorder,  as  Dr.  R.  J. 
Withers  demonstrated  a  decade  ago.  before  the  Chicago 
Academy  of  Medicine,  is  in  manv  particulars  akin  to 
furibund,  adenopathic  syphilis.  It  seems  to  bear  the 
same  relation  to  human  syphilis  that  acute  tuberculosis 


1.  Organon,  p.  113. 
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of  cattle  does  to  human  tuberculosis.  Some  medical 
reports  of  the  epidemic  of  the  loth  century  refer  to 
syphilis  among  horses  and  cattle.  Probably  much  of 
this  was  dourine,  since  horses  were  then  brought  in 
great  numbers  from  Arabia  and  from  North  Africa, 
where  dourine  is  comparatively  comiyon. 

The  18th  century  was  marked  by  clinical  demarca¬ 
tions  of  the  different  diseases  charged  to  venery.  In 
the  early  part  of  the  century  the  distinction  between 
gonorrhea  and  the  other  diseases  had  been  pointed  out, 
and  had  even  been  used  by  Swift  in  his  “Tale  of  a 
Tub";  still,  the  disorder  remained  unnamed  until  the 
close  of  the  century,  when  Swediaur  revived  the  term 
gonorrhea,  under  which  title — as  etymology  shows — the 
Greeks  had  placed  indifferently,  blenorrhagia,  pros¬ 
tatic  discharges  and  spermatorrhea.  Two  years  after 
Swediaur,  however.  Hunter  attempted  to  demonstrate 
that  gonorrhea  and  lues  were  the  same  disease,  and, 
through  an  undiagnosed  lues  in  a  gonorrheic,  seem- 
inglv  proved  it.  Tode,  just  before  Hunter,  had  denied 
the  possibility  of  luetic  infection  from  gonorrhea.  Hun¬ 
ter's  experiment  demolished  the  position  of  Tode  and 
pointed  out  cnee  more  that  error  always  lies  in  absolute 
assertions.  Bell,  in  1793,  demonstrated  that  while  gon¬ 
orrhea  and  lues  occasionally  complicated  each  other, 
thev  were  distinct  disorders.  The  demarcation  between 
hard  and  soft  chancre  was  not  established  until  1852,  bv 
Bassereau.  a  pupil  of  Bicod.  This  distinction,  even  yet, 
is  not  totally  accepted  in  therapeusis. 

The  problems  of  syphilography  for  the  20th  century, 
as  outlined  by  syphilographers  in  the  19th  century  and 
remote  past  are: 

1.  The  early  diagnosis  of  the  disease  where  primary 
sore  is  either  not  recognized,  as  in  extra,  genital  syph¬ 
ilis,  or  where  it  is  abnormal. 

2.  The  determination  as  to  what  predisposition  pro¬ 
duces  the  serious  nervous  and  other  consequences  of 
tertiary  lues. 

Arising  from  this  problem  comes  a  secondary  one: 
To  determine  the  predispositions  leading  to  the  para- 
syphiloses.  The  next  thing  is  to  determine  the  influ¬ 
ence  of  other  diseases,  whether  malign  or  benign,  upon 
svphilis.  The  bacteriology  and  bacterio-morphologv  of 
lues  and  other  venereal  diseases  remain  to  be  worked 
out.  Practically,  here,  in  regard  to  lues,  there  is  not 
much  advance  beyond  the  guesses  of  the  17th  century. 
In  dealing  with  bacterio-morphologv,  the  culture 
medium  furnished  bv  various  lymphatic  systems  of  man 
and  animals  needs  determination.  Since  dourine  in  epi¬ 
demic  tvpe  has  frequently  to  be  dealt  with  by  state  veter¬ 
inarians,  material  can  be  procured  which  would  throw 
the  same  light  on  lues  that  lung  plague  in  cattle  has 
thrown  upon  pneumonia,  and  that  cattle  tuberculosis 
has  thrown  upon  phthisis.  In  therapy,  the  problem 
is  to  avoid  excesses  of  mercurial ization  and  iodization. 
to  treat  secondary  mixed  infections  and' toxemias,  and 
to  treat  the  general  svstemic  nervous  exhaustion  as  wed 
as  the  mental  state  of  the  luetic  patient.  Syphilog¬ 
raphers  practically  must  recognize  that  co-existent 
svphilophobia  is  almost  as  much  of  a  physical  depressant 
as  svphilis  itself. 


Culices  Make  War  on  Anopheles. — Sir  William  Mac¬ 
Gregor,  governor  of  Lagos,  British  West  Africa,  in  a  pajx  1 
read  at  the  British  Medical  Association,  stated  that  he  had 
placed  twenty  each  of  the  larvae  of  the  culex  and  the  anopheles 
together  in  water.  The  anopheles  were  soon  destroyed  by  the 
culices,  showing  that  the  latter  might  he  made  use  of  as  an 
exterminator  of  the  malaria-propagating  anopheles. 


®ru}tnal  Articles. 


I  NTRA-UT  KB  I X E  AM  PUTATIONS. 


PROBABLY  CAUSED  BY  FIBRIN  ABNORMALLY  PRESENT  IN 
THE  LIQUOR  AM  Nil.* 

J.  MAHER,  M.D., 

OAKLAND,  CAL. 

Intra-uterine  amputations  are  of  sufficiently  frequent 
occurrence  to  excite  professional  curiosity  as  to  the 
causes  which  produce  them.  1  wish  briefly  to  call  your 
attention  to  a  case  which  occurred  in  my  practice,  and 
1  do  so  perhaps  more  for  the  purpose  of  seeking  light 
than  of  exploiting  a  theory. 

Two  and  a  half  years  ago,  while  officiating  as  obste¬ 
trician,  I  found  a  baby  which  had  just  been  born  minus 
some  fingers  and  toes.  I  did  not  know  of  the  abnormal¬ 
ity  until  my  attention  was  called  to  it  by  the  nurse  on 
the  occasion  of  my  next  visit,  some  fifteen  hours  after 
the  birth.  1  then  found  constricting  bands  of  what 
appeared  to  be  dried  fibrin  encircling  several  of  the 
fingers  and  toes,  which  were  evidently  doing  the  am¬ 
putating. 

After  the  constrictions  had  been  removed  some  of 
the  members  in  the  course  of  time  fell  off,  having  been 
strangulated  to  such  an  extent  that  they  could  not  re¬ 
cover.  Others  remained  and  still  show  very  distinctly, 
as  you  see  by  the  photographs,  the  marks  of  the  constrict¬ 
ing  bands.  Fingers  which  had  already  been  amputated 
were  undergoing  re-amputation  at  points  nearer  their 
origin.  In  other  cases  two  members  were  cut  off  by 
one  constriction  and  at  the  same  time  united  to  each 
other  at  the  point  of  amputation.  This  happened  to 
the  two  fingers  involved  on  the  right  hand,  which  were 
afterwards  separated  by  the  knife. 

-The  baby  which  was  the  first  one  was  normal  in  all 
other  respects  and  is  to-day  strong  and  vigorous.  The 
parents  are  healthy.  Family  history  is  good.  The  sec¬ 
ond  baby,  now  a  month  old.  was  born  in  normal  condi¬ 
tion. 

It  is  not  my  intention  to  theorize,  but  I  am  inclined 
to  the  opinion  that  the  trouble  in  this  case  arose  from 
the  abnormal  presence  of  fibrin  in  the  liquor  amnii. 

The  causes  of  intra-uterine  amputations,  as  given  by 
the  text-books,  are:  amniotic  bands,  inflammations,  in¬ 
tra-uterine  fractures,  and  constrictions  by  the  cord.  If 
would  seem  reasonable  also  that  the  amniotic  bands  so 
called  might  be  due  to  fibrin  deposited  upon  a  part  from 
the  liquor  amnii  in  the  same  way  that  it  is  deposited 
by  whipping  fresh  hlood.  constricting  the  part,  causing 
arrest  of  development  beyond  the  point  of  constriction, 
and  subsequent  amputation. 

The  liquor  amnii  during  the  first  half  of  pregnancy 
being  almost  pure  blood  serum,  this  phenomenon  might 
be  caused  in  the  same  manner  as  thrombus,  embolus, 
or  heart-clot.  The  liquor  amnii  may  be  open  to  un¬ 
known  sources  of  contamination  or  the  accidental  intro¬ 
duction  of  the  so-called  fibrin  ferment  and  the  mem¬ 
branes  could  offer  but  poor  protection  to  a  fluid  so 
easily  infected. 

The  exact  origin  of  the  amniotic  bands  is  not  stated 
in  the  books,  but  the  majority  of  writers  leave  us  to 
infer  that  they  are  all  out-growths  from  the  inner  sur- 
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face  of  the  amnion,  and  here  is  where  1  wish  to  re¬ 
spectfully  take  issue  with  them. 

Lusk  says:  “An  abnormally  small  quantity  of  liquor 
amnn  is,  however,  only  of  importance  in  the  earlier 
stages  of  fetal  development.  If  the  amnion  be  not  then 
separated  from  the  fetus  by  an  adequate  amount  of 
fluid,  abnormal  amniotic  foldings  and  adhesions  be- 
iween  the  amnion  and  the  surface  of  the  fetus  may  take 
place.  The  so-called  feto-amniotic  bands  thus  formed 
may,  by  mechanical  compression,  result  in  various  fetal 
deformities  or  in  spontaneous  intra-uterine  amputa¬ 
tion.” 

Muller  says:  “Adhesion  between  parts  of  the  fetus 
and  the  amnion  are  favored  by  a  deficiency  in  the 
amount  of  amniotic  fluid.  If  these  points  of  adhesion 
become  firmer  or  vascular  they  may  persist,  and  if  the 
process  develops  at  an  early  term  of  fetal  life,  the 
regular  development  at  that  point  will  be  arrested,  giv¬ 
ing  rise  to  morphological  anomalies  which  consist  in  the 
failure  of  union  between  two  parts,  such  as  hare-lip, 
exstrophy  of  the  bladder,  etc.  If  these  amniotic  bands 
are  attached  to  the  edge  of  fetal  cleavage  the  cavities 
are  particularly  likely  to  remain  open,  giving  rise  to 
ectopia." 

Again,  I  quote  from  the  “American  Text-Book  of 
Obstetrics" :  “  Amniotic  bands  disturb  the  develop¬ 

ment  of  the  extremities,  chiefly  by  producing  constric¬ 
tions  causing  at  the  peripheral  end  edema  or  atrophy. 
If  this  strangulation  takes  place  at  a  very  early  date 
of  fetal  life  then  the  growth  of  that  part  will  be  greatly 
arrested,  so  that  the  peripheral  end  beyond  the  con¬ 
striction  is  proportionately  small :  in  other  cases  it  pro¬ 
duces  death  of  the  part  and  so-called  spontaneous  am¬ 
putation."  The  same  authority  says :  “It  is  now  gen¬ 
erally  admitted  that  the  existence  of  amniotic  bands 
is  one  of  the  causes  for  intra-uterine  amputation.  This 
amputation  usually  takes  place  early  in  fetal  lift* 1. 
Sometimes  there  are  a  number  of  these  bands  and  they 
persist  to  the  time  of  birth." 

These  writers  describe  exactly  what  happens.  But 
I  wish  to  suggest  that  adhesions  between  the  amnion 
and  the  fetus  are  more  apt  to  cause  distortions,  pro¬ 
ducing  so-called  monstrosities,  than  clean-cut  amputa¬ 
tions.  In  the  case  here  presented,  we  have  no  good 
reason  for  believing  that  what  occurred  was  the  result  of 
contact  with  the  amniotic  surface  or  of  a  lack  of  fluid. 
When  we  stop  to  consider  the  position  of  the  fetus  in 
utero  with  legs  drawn  in,  and  the  arms  flexed  and  folded, 
it  appears  to  me  quite  improbable  that  these  mem¬ 
bers  ever  come  in  such  constant  and  intimate  contact 
with  the  amnion  as  to  become  adherent,  but  that,  being 
the  parts  which  are  free  and  in  almost  continuous  mo¬ 
tion.  they  pick  up  the  fibrin  from  the  liquor  amnii  when 
it  is  abnormally  present. 

The  question  arises,  would  such  a  deposit  of  fibrin 
with  the  consequent  constriction  and  atrophy  taken  in 
connection  with  the  movements  of  a  vigorous  baby  am¬ 
putate  any  limb?  I  have  seen  a  case  where  both  arms 
and  both  thighs  were  taken  off  at  or  about  the  junction 
of  the  middle  and  upper  thirds.  The  subject  of  this 
mishap  was  until  quite  recently  a  member  of  the  Bri¬ 
tish  Parliament. 


Trailing1  Skirts. — Notices  are  posted  in  some  places  in 
Switzerland  informing  wearers  of  trailing  skirts  that  they 
will  be  fined.  At  Ems,  Prussia,  trailers  are  not  allowed  in 
the  public  gardens. 


ECTOPIC  PREGNANCY,  WITH  REPORT  OF 
CASE  OF  OVARIAN  PREGNANCY.* 


WILLIAM  II.  WATHEN,  A.M.,  M.D.,  LL.D. 

Professor  of  Abdominal  Surgery  and  Gynecology  in  the  Kentucky 
School  of  Medicine :  Fellow  of  the  American  Gynecological 
Society  ;  Gynecologist  to  the  Louisville  City  Hospital  and 
to  the  Kentucky  School  of  Medicine  Hospital,  Etc. 
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1  do  not  believe  that  it  is  possible  for  an  ectopic 
pregnancy  to  develop  primarily  in  the  peritoneal  cavity, 
for  the  ovum  can  not  be  lodged  securely  in  any  one  place 
sufficiently  long  to  form  chorionic  attachments,  and  the 
peritoneal  secretion  would  very  soon  destroy  its  vitality ; 
the  one  or  more  cases  of  reported  abdominal  ‘pregnancy, 
after  removal  of  the  uterus,  were  primarily  tubal  or 
ovarian,  these  organs  not  having  been  removed  with  the 
uterus. 

Ectopic  pregnancy  must  be  primarily  tubal,  tubo- 
ovarian,  or  ovarian,  but  as  it  can  not  develop  to  term 
in  any  of  these  structures,  it  ruptures  either  into  the 
folds  of  the  broad  ligament  or  into  the  peritoneal 
cavity;  and > if  the  chorionic  attachments  are  not  then 
destroyed,  there  is  no  reason  why  the  pregnancy  mav 
not  continue  to  term. 

I  believe  that  most  cases  reported  as  intra-peritoneal 
pregnancy  are  extra-peritoneal,  having  developed  in 
the  folds  of  the  broad  ligament,  or  having  then  separated 
the  peritoneum  from  its  attachment,  either  extending 
upward  posteriorly,  or  anteriorly  between  the  peri¬ 
toneum  and  the  abdominal  wall. 

A  case  recently  reported,  in  American  Medicine ,  bv 
Drs.  Cullen  and  Goldsborough  as  probably  abdominal 
pregnancy  resulting  from  rupture  of  the  uterus,  is  evi¬ 
dently  a  case  of  extra-uterine  pregnancy,  being  pri¬ 
marily  tubal,  which  ruptured  into  the  layers  of  the 
broad  ligament,  and  then  separated  the  peritoneum  from 
the  anterior  abdominal  wall;  and  when  they  entered  the 
cavity  containing  the  fetus  and  membranes  they  did 
not  open  the  peritoneal  cavity.  I  make  this  positive 
assertion,  because  I  am  sure  that  if  they  will  carefully 
examine  the  uterus  of  the  woman  they"  will  find  it  in 
a  normal  condition.  I  refer  to  this  case  because  of  the 
prominence  of  the  parties,  thereby  emphasizing  the  fact 
that  there  is  generally  an  error  in  the  diagnosis  of  what 
is  styled  intra-peritoneal  or  abdominal  pregnancy. 
While  the  pregnancy  is  primarily  nearly  invariably 
tubal,  or  tubo-ovarian,  there  are  two  eases  recently  re¬ 
ported  where  it  is  claimed  to  have  been  shown  to  be 
primarily  ovarian ;  namely,  the  case  of  Dr.  G.  P.  Anning 
and  Mr.  Harrv  Littlewood,  and  the  case  of  Dr.  Catherine 
van  Tussenbroek,  as  will  be  seen  in  the  following  ex¬ 
tract,1  and  in  a  letter  from  Dr.  Bland-Sutton. 

Dr.  G.  P.  Anning  and  Mr.  Harry  Littiewood  read  a  paper 
on  a  ease  of  primary  ovarian  pregnancy  with  rupture  fourteen 
days  after  last  menstruation. 

The  patient  was  aged  28  years,  married  five  months,  with  no 
previous  pregnancy.  Menstruation  was  usually  normal.  She 
was  operated  upon  on  August  27,  1900,  for  a  ruptured  ectopic 
gestation,  about  thirty-six  hours  after  the  rupture.  About  two 
pints  of  blood  and  clots  were  removed,  and  a  small  ovum  about 
the  size  of  a  Barcelona  nut  was  found.  This  fitted  into  a  firm 
envelope  composed  of  laminated  clot.  There  was  a  rent  in  the 
right  ovary  leading  to  a  cavity,  which  contained  some  blood; 
into  this  the  ovum  and  its  sac  exactly  fitted,  clearly  indicating 
the  primary  ovarian  origin  of  the  pregnancy.  The  right  tube 
was  removed,  and  showed  no  evidence  of  rupture.  The  left 
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tube  was  examined  and  found  normal.  The  cystic  portion  of 
the  left  ovary  was  removed.  The  patient  made  a  good  recov¬ 
ery.  The  specimens  were  shown,  with  microscopical  sections 
of  the  ovum,  the  sac,  and  a  portion  of  the  ovarian  wall. 

Mu.  Bland-Sutton  remarked  that  belief  in  ovarian  preg¬ 
nancy  could  he  traced  back  more  than  two  centuries,  but  a 
critical  examination  of  recorded  cases,  showed  that  in  some 
instances  the  supposed  ovarian  fetus  was  in  reality  a  dermoid, 
and  in  others  a  sequestered  fetus  (lithopedion)  in  the  broad 
ligament.  In  a  few  instances  the  account  of  the  dissection  was 
so  careful  and  circumstantial  as  to  leave  the  impression  that 
the  formation  of  the  embryo  in  the  ovary  could  not  be  denied. 
It  must  also  be  borne  in  mind  that  the  modern  cases  prior  to 
189b  rested  upon  no  safer  evidence  than  the  non-detection  of 
the  ovary  during  an  operation  or  upon  the  postmortem  exam¬ 
ination  of  a  person  with  an  advanced  extra-uterine  gestation. 
Even  so  careful  and  judicious  a  writer  as  Dr.  Farre  did  not 
deny  the  possibility  of  a  spermatozoon  entering  an  ovarian 
follicle,  but  he  denied  that  any  case  of  ovarian  gestation  had 
been  satisfactorily  proved.  Mr.  Bland-Sutton  came  to  the 
same  conclusion  after  a  study  of  a  much  larger  number  of 
specimens  than  were  available  to  Dr.  Farre,  and  with  the  ad¬ 
vantage  of  modern  methods  of  histological  research.  His 
(Bland-Sutton’s)  investigations  had  been  particularly  directed 
to  the  very  early  stages,  for  he  urged  as  a  postulate  that,  if  the 
ovum  was  really  capable  of  being  fertilized  in  its  follicle,  “an 
early  embryo  in  its  membranes  contained  in  a  sac  in  the  ovary” 
should  be  forthcoming.  He  was  convinced  that  the  specimen 
now  before  the  Society  was  an  example  of  early  ovarian  preg¬ 
nancy.  The  only  possible  objection  that  could  be  raised  to 
this  view  depended  on  the  fact  that  the  authors  had  not  taken 
any  steps  to  prove  that  the  “mole”  had  not  been  ejected 
through  the  celomic  ostium  of  the  tube  (tubal  abortion).  He 
would  not  press  this  objection  because  he  had  sections  of  a 
more  complete  specimen  which  quite  satisfied  him  that  an  ovum 
could  be  fertilized  while  in  its  follicle.  Since  the  last  meet¬ 
ing  Mr.  Bland-Sutton  had  visited  Amsterdam,  and  through  the 
courtesy  of  Dr.  Catherine  van  Tussenbroek,  had  been  able  to 
see  the  early  example  of  ovarian  pregnancy  described  by  her, 
and  had  brought  back  sections  which  would  be  available  for 
inspection  by  any  Fellow  of  the  Society.  The  condition  of  the 
parts  was  exactly  analogous  to  that  of  a  tubal  mole,  so  that 
for  convenience  of  reference  it  would  be  spoken  of  as  an 
“ovarian  mole”;  the  blood  corpuscles  in  the  vessels  of  the  villi 
were  nucleated;  there  was  no  trace  of  a  decidua  in  the  ovarian 
follicle,  and  it  was  an  interesting  fact  that  in  the  clinical  report 
of  the  case  it  was  stated  that  a  decidua  had  formed  in  the 
uterus,  and  a  few  days  after  the  operation  was  discharged  with 
the  douleurs  d’ accouchement.  The  “mole,”  with  its  chorionic 
villi  which  had  become  the  criterion  for  many  cases  of  early 
tubal  pregnancy,  seemed  likely,  from  this  specimen,  to  become 
the  criterion  of  early  ovarian  pregnancy  also,  and  a  large 
field  of  inquiry  had  thus  been  opened,  for  the  condition  known 
as  blood  cysts  of  the  ovary  would  now  require  very  careful 
investigation  in  the  new  light  afforded  by  this  specimen. 

“London,  May  7,  1901. 

“Dear  Doctor  Wathen: — The  sac  in  the  van  Tussenbroek 
specimen  contained  an  embryo.  I  satisfied  myself  on  this  point 
when  examining  the  sections.  That  case  is  complete  in  every 
particular.  Yours  very  truly,  J.  Bland  Sutton.” 

“P.  S. — No  embryo  was  found  in  Anning’s  case.  The  van 
Tussenbroeek  case  was  reported  in  extenso  in  the  Ann.  dc  Gyn. 
et  de  Obstet.,  under  the  title  “Un  Cas  de  Grossesse  Ovar- 
ienne.” 

By  studying  this  extract  carefully,  and  Dr.  Sutton’s 
letter,  it  will  be  clearly  seen  that  in  no  case  has  an 
embryo  ever  been  seen,  and  the  assertion  that  there  has 
been  an  embryo  rests  solely  upon  macroscopic  and 
microscopic  examination  of  the  membranes.  I  contend 
that  the  opportunities  for  error  in  such  examina¬ 
tions  are  so  abundant  that  it  is  doubtful  if  we  are 
justified  in  accepting  such  cases  as  genuine  unless 
the  embryo  can  be  seen,  as  in  the  specimen  I 
now  exhibit,  which  must  be  accepted  as  positively 


ovarian,  unless  we  deny  that  any  case  can  be  such 
with  the  tube  not  patulous  in  its  entirety,  with  no 
closure  of  the  outer  extremity.  By  examining  this 
specimen,  you  will  see  that  the  tube  has  not  been  rup¬ 
tured  in  any  place,  but  that  the  fimbriated  extremity 
has  become  adherent  to  the  sac  cavity,  which  I  claim 
is  the  result  of  an  irritation  caused  at  the  time  of 
rupture,  and  hemorrhage. 

It  is  a  well-known  fact  that,  in  all  structures  in  the 
peritoneal  cavity  nature  tries  to  protect  the  life  of  the 
individual  by  a  rapid  formation  of  adhesions  to  prevent 
further  extension  of  injury,  and  why  should  there  be 
an  exception  in  this  case? 

As  microscopic  examinations  show  that  sections  taken 
from  all  parts  of  the  sac  from  which  the  laminated 
clot  containing  the  embryo  was  removed  are  positively 
ovarian  tissue,  there  can  be  no  doubt  as  to  the  impreg¬ 
nation  having  occurred  in  the  Graafian  follicle,  and  that 
the  ovum  never  escaped  from  this  cavity.  Within  the 
center  of  the  laminated  clot,  there  was  an  unbroken 
amnion  containing  an  ounce  of  liquid,  and  an  embryo 
of  about  six  weeks’  development  in  a  state  of  perfect 
preservation,  which  can  be  seen  by  examining  the 
specimen. 

If  ectopic  pregnancy  be  diagnosticated  before  rupture, 
there  is  no  operation  in  which  the  peritoneal  cavity  is 
opened  that  is  more  easily  performed,  or  more  successful. 
This  may  be  accomplished  by  either  the  vaginal  or  the 
abdominal  route.  After  the  rupture  has  occurred,  the 
selection  of  the  method  depends  upon  the  condition 
existing.  If  the  rupture  is  in  the  folds  of  the  broad 
ligament,  with  few  exceptions  the  operation  can  be 
completed  successfully  by  the  vaginal  method ;  and 
I  have  within  the  last  five  years  performed  nine-tenths 
of  my  operations  for  ectopic  pregnancy  by  this  method, 
and  have  had  but  one  death,  which  was  the  result  of 
long  delay  and  general  sepsis  before  the  operation.  So 
demonstrated  facts  outweigh  theory  of  those  who  op¬ 
pose  the  vaginal  route. 

If  the  rupture  is  intra-peritoneal,  the  operation  may 
often  be  performed  by  the  vaginal  method,  and  if  con¬ 
ditions  are  encountered  that  can  not  be  overcome,  we 
may  speedily  open  the  abdomen  and  have  the  advantage 
of  excellent  drainage  from  below ;  this  greatly  aids 
convalescence,  where  the  pelvic  and  abdominal  struc¬ 
tures  have  been  extensively  soiled  with  blood,  which 
may  have  become  infected  by  passage  of  germs  from 
the  bowel. 

In  cases  of  great  shock,  where  the  patient  would 
probably  die  if  an  abdominal  section  were  performed, 
we  may  control  hemorrhage  and  establish  drainage 
through  an  incision  into  Douglas’  pouch,  by  bringing 
down  the  ruptured  tube  and  applying  a  clamp  over  the 
bleeding  point;  this  may  be  left  in  position,  giving 
positive  assurance  that  there  will  be  no  hemorrhage 
until  the  woman  can  be  stimulated  and  gotten  into  a 
condition  favorable  for  an  abdominal  section ;  it  may  be 
done  without  the  administration  of  an  anesthetic  or 
greatly  disturbing  the  woman.  In  fact,  all  operations 
for  extra-uterine  pregnancy  before  the  end  of  the  third 
month,  where  there  is  not  great  shock,  may  be  performed 
so  easily  and  so  successfully  that  a  description  of  meth¬ 
ods  is  hardly  necessary.  This, however,  is  not  true  in  cases 
that  have  continued  to  develop  for  several  months  or 
to  term  after  rupture  from  the  tube.  In  these  cases, 
we  would  have  no  trouble  were  we  able  to  remove  the 
placenta  and  control  hemorrhage.  The  dangers  of  sepsis 
and  secondary  hemorrhage  are  so  great  if  the  placenta 
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be  left,  that  we  are  justified  in  encountering  the  dangers 
of  hemorrhage  in  efforts  at  its  removal.  If  we  attempt 
to  separate  the  placental  attachment  without  facilities 
to  control  the  blood-vessels  speedily,  our  patient  may  die 
of  hemorrhage  before  we  can  reach  the  bleeding  points; 
therefore  it  is  best  to  have  a  large  assortment  of  long 
and  varied-shaped  forceps,  which  may  be  applied  at 
many  points  before  the  separation  of  the  placenta  is 
attempted. 

If  we  wait  to  apply  the  forceps  to  all  points  after  the 
separation  the  hemorrhage  may  so  obscure  the  surface 
that  we  can  not  succeed.  It  is  nearly  impossible  in 
these  cases  to  use  ligatures  to  an  advantage  before  the 
placenta  is  separated,  but  they  may  be  applied  afterward 
when  we  have  controlled  hemorrhage  by  forceps,  just 
as  we  do  when  we  control  hemorrhage  by  forceps  in  the 
removal  of  uterine  myomata ;  for  the  large  vessels  will 
then  have  become  greatly  contracted.  Firm  gauze  pres- 
sure  may  aid  in  controlling  hemorrhage. 

Of  course,  there  can  be  no  well-established  technique 
that  will  apply  to  every  case,  because  in  one  ectopic 
pregnancy  that  goes  to  term  we  may  open  directly  into 
the  sac  cavity  and  not  expose  any  intra-peritoneal  struc¬ 
tures  ;  while  in  another  the  peritoneal  cavity  will  have 
been  opened  and  the  placenta  found  attached  so  widely 
that  it  seems  nearly  impossible  to  separate  it  without 
fatal  hemorrhage.  Again,  the  attachment  may  be 
such  that  the  placenta  and  membrane  may  be  separated 
without  causing  profuse  hemorrhage.  If  in  any  case 
the  placenta  can  not  be  or  is  not  removed,  a  large 
opening  should  be  made  into  the  pouch  of  Douglas  so 
as  to  establish  free  drainage,  and  if  possible  the  fetal 
sac  should  be  sutured  into  the  lowest  part  of  the  ab¬ 
dominal  incision,  thereby  protecting  the  peritoneal 
cavity. 

DISCUSSION. 

Dr.  A.  Goldspotin,  Chicago — Every  case  that  can  be  ac¬ 
tually  counted  as  a  case  of  ovarian  pregnancy  is  an  object  of 
much  interest  inasmuch  as  that  question  does  not  seem  to  be 
definitely  decided.  We  know  that  Dr.  Wathen  is  one  of  the 
advocates  of  the  vaginal  route.  The  difficulty  about  forceps, 
which  he  speaks  of,  to  control  hemorrhage  and  about  not  being 
able  to  ligate  the  arteries  through  the  vagina  is  considerable 
and  unnecessary.  We  know  that  extrauterine  pregnancy  is  a 
sterile  condition.  Drainage  and  ventral  hernia  as  objections 
to  the  ventral  incision  can  be  avoided.  If  the  rupture  has  oc¬ 
curred  some  time  back,  so  that  the  source  of  bleeding  has 
certainly  been  occluded,  that  the  hemorrhage  is  not  continuing 
and  has  not  been  progressing,  we  then  have  an  hematocele  to 
deal  with.  To  clean  that  out,  the  vagina  is  a  good  route,  but 
when  We  are  not  certain  that  hemorrhage  has  been  definitely 
stopped  and  that  natural  hemostasis  has  occurred,  we  have 
to  operate,  not  simply  to  empty  an  hematocele,  but  also  to 
stop  hemorrhage.  Then  the  route  bv  abdominal  section  is  to 
be  preferred.  Also,  because  many  of  these  cases  have  some 
true  gynecologic  reconstruction  work  to  be  done,  it  can  be 
done  intelligently  and  to  best  advantage  to  the  patient  by 
means  of  an  abdominal  section. 

Dr.  \\  athkn,  in  reply — Dr.  Goldspohn  misunderstood  me  in 
relation  to  drainage.  When  1  operate  from  below  in  a  case  of 
large  hematocele,  I  drain  because  it  is  necessary,  no  matter 
whether  the  hemorrhage  has  stopped  or  not.  We  can  not 
always  tell  that,  but  we  generally  can  control  it  from  below 
by  opening  and  taking  out  the  hematocele,  bringing  down  the 
ruptured  tube,  and  removing  it.  \\  hat  1  spoke  of,  in  drain¬ 
age.  was  that  if  we  succeeded  in  operating  from  above  and 
failed  to  take  out  the  placenta,  it  would  be  well  to  drain. 
Where  there  is  simply  a  freshly  ruptured  ectopic  gestation, 
or  no  rupture  at  all,  there  would  be  no  necessity  for  drainage 
unless  you  soiled  the  cavity  yourself.  I  do  not  believe  in 
drainage  by  the  abdominal  route.  1  have  not  drained  for 


three  years.  I  packed  with  gauze,  but  that  is  simply  isolating 
infected  areas.  Per  vaginam,  where  1  remove  infected  or 
non-infected  material.  1  always  drain,  using  the  drainage  tube 
with  gauze,  and  1  get  good  results.  1  have  not  found  the 
case  yet  of  rupture  into  the  broad  ligament  that  1  could  not 
control  from  below.  They  all  recovered,  but  one.  They  will 
always  recover  if  you  get  them  in  time,  if  there  is  a  little 
hemorrhage,  gauze  packing  will  readily  control  it. 
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BOSTON,  mass. 

As  we  stand  upon  the  threshold  of  a  new  century, 
it  is  wise  that  we  review  the  history  of  the  past  and 
garner  its  lessons  for  the  future. 

Until  within  the  latter  half  of  the  Nineteenth  Cen¬ 
tury,  the  practice  of  medicine  had  continued  in  quite 
the  same  general  way  as  for  the  indefinite  past.  Even 
surgery,  as  a  specialty,  was  so  exceptional  that,  after 
my  return  from  the  army  service  as  surgeon,  in  1865, 
my  revered  master,  Dr.  Henry  I.  Bowditch,  urged  that 
I  abandon  my  purpose  of  making  surgery  my  life- 
work,  with  the  statement  that  there  was  but  one  man 
in  New  England  who,  as  a  surgeon,  obtained  more  than 
a  competency. 

The  introduction  of  ether  into  general  use,  followed 
by  the  wide  experience  gained  by  a  large  proportion  of 
our  younger  graduates  in  the  civil  war,  gave  to  surgery 
in  America  a  new  impeteus,  and  this,  with  a  very  general 
advance  in  anatomic,  pathologic  and  clinical  knowledge, 
caused  many  to  fit  themselves  very  carefully,  by  a  long 
period  of  study  at  the  various  centers  of  European 
learning.  This  enthusiasm  has  in  no  way  abated,  until 
now,  by  general  consensus  of  opinion.  American  surgery 
is  not  surpassed,  if  equaled. 

Gynecology  is  very  naturally  in  origin  a  subdivision 
of  obstetrics  rather  than  surgery.  The  older  works 
were  usually  styled,  “Obstetrics  and  Diseases  of  Women,” 
oftentimes  adding,  as  did  also  the  professorships,  “and 
Children.  This  tended  to  the  study  of  uterine  and 
pelvic  pathology  rather  from  the  medical  than  the  sur¬ 
gical  aspect,  and  hence  arose  the  very  general  and  now 
justly  criticised  methods  of  intra-uterine  and  vaginal 
medication. 

The  younger  members  of  the  profession  can  never 
understand  the  difficulties  which  hedged  about  the 
study  of  the  pelvic  pathologic  conditions  of  women  at 
a  not  very  remote  date.  This  was  due  quite  as  much  to 
the  prudish  reserve  of  the  profession  as  to  that  of  the 
laity.  Dr.  Bennett  in  the  preface  to  the  first  edition  of 
his  work  entitled  “The  Inflammation  of  the  Uterus/' 
published  in  London,  1845,  states,  “that  in  England 
no  examination,  even  of  a  married  woman,  is  attempted 
by  the  most  experienced  practitioner  unless  there  be 
very  serious  reason  for  such  a  step,  and  very  frequently 
not  even  then.  That  this  laudable  sense  of  propriety  is, 
however,  often  carried  much  too  far  by  the  members 
of  the  medical  profession  with  us  is  well  known  to  all 
who  specially  study  uterine  pathology.  I  might  cite 
numerous  illustrations  of  this  fact.  One  aione  will 
suffice  to  show  how  frequently  examination  is  neglected 
bv  well-informed  practitioners  from  false  delicacy  on 
their  part  and  not  that  of  their  patients.  A  few 
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J  months  ago  I  was  consulted  by  an  unmarried  female 
who  had  presented  for  eight  years,  not  a  few  only,  but 
all  the  symptoms  of  uterine  polypus.  During  this  pe- 
period  she  had  been  attended  for  weeks  and  months  at  a 
time  bv  five  or  six  medical  gentlemen  of  undoubted 
talent  and  ability,  not  one  of  whom  ever  proposed  an 
examination.  They  must  have  suspected  the  disease. 
That  person  has  repeatedly  told  me  that  she  would  at 
any  time  have  submitted  to  an  examination,  had  she 
been  requested,  so  great  was  the  intensity  of  her  suf¬ 
fering.  Delicacy  carried  to  such  an  extent  becomes 
absolutely  criminal.’* 

In  my  own  student  days  I  was  carefully  instructed 
to  make  a  small  hole  in  a  sheet  placed  over  the  patient 
and  through  this  to  examine,  and,  if  thought  necessay, 
to  thrust  in  the  long  cylindrical  speculum,  in  the  almost 
futile  hope  of  adding  to  my  knowledge.  Even  as  late 
as  18(59  I  was  obliged  to  seek  in  Germany  opportunities 
for  physical  examination  nowhere  permitted  in  America. 

yir.  I.  Baker  Brown  was  one  of  the  most  popular 
and  prosperous  of  the  younger  surgeons  of  London, 
until  after  the  publication  of  hi's  very  thoughtful  and 
original  work  entitled,  “The  Diseases  of  Women,”  in 
1864.  In  the  surgical  reparation  of  the  injuries  in¬ 
cident  to  childbirth  he  will  ever  be  looked  upon  as 
a  wise  pioneer,  but  in  the  attempt  to  popularize  his 
work  he  went  a  step  too  far  for  the  conservative  opin¬ 
ion  of  the  time,  and  the  active  opposition  of  the  pro¬ 
fession  forced  him  into  obscurity  and  want. 

Drs.  Burnham  and  Kimball  of  Lowell.  Mass.,  were 
illustrations  of  professional  ostracism  by  men  incapable 
of  judging  of  their  vastly  superior  merit.  To  the  lat¬ 
ter  I  am  indebted  for  very  much  of  value,  and  I  esteemed 
his  friendship  as  an  especial  honor;  yet  I  was  advised 
confidentially  by  one  who  was  then  a  leading  practi¬ 
tioner  in  Boston,  that  if  I  would  succeed  in  Boston  1 
must  ignore  him.  Yet  he  performed  225  operations 
for  ovariotomy  with  69  per  cent,  of  recoveries.  He  re¬ 
moved  the  uterus  12  times  with  5  recoveries. 

This  was  in  a  greater  degree  true  of  Dr.  Horatio  R. 
Storer  of  Boston.  Educated  in  a  most  careful  way, 
four  years  an  inmate  of  the  family  of  the  immortal 
Simpson,  and  the  editor  of  his  works,  he  tried  in  vain 
to  stem  the  tide  of  adverse  popular  medical  opinion, 
and  broken  in  health  as  a  consequence,  abandoned  his 
profession.  Yet  these  men  made  contributions  to  sur¬ 
gery  which  have  rendered  their  names  immortal.  4  hey 
placed  upon  a  sure  foundation  the  surgical  removal  of 
large  uterine  myomata.  andDr.  Storer  was  the  first  delib¬ 
erately  to  plan  and  execute  the  safe  surgical  cure  of 
umbilical  hernia.  A\  hen  this  operation,  now  considered 
of  so  little  danger,  was  first  made  known,  the  criticism 
and  condemnation  here  was  bitter  and  almost  universal. 

The  peritoneal  cavity  and  the  knee-joint  were  then 
thought  beyond  the  deliberate  invasion  of  any  surgeon 
who  would  maintain  the  respect  and  confidence  of  the 
medical  profession.  From  a  source  least  expected  there 
arose  a  new  teacher  who  became  famous  by  dint  of  in¬ 
dustry  and  a  genius  rarely  surpassed  in  any  field  of  labor 
— J.  Marion  Sims.  Unlike  McDowell,  also  from  the 
South,  Dr.  Sims  had  had  no  foreign  training.  Edu¬ 
cated  in  Charleston,  S.  C.,  he  practiced  in  Montgomery, 
Ala.,  until  on  account  of  illness  he  removed  to  Yew 
York  in  1853.  He  had  worked  out  with  remarkable 
perseverance,  amid  discouragements  s\ifficient  to  have 
overcome  most  men,  and  had  established  the  cure  of 
vesico- vaginal  fistula  by  the  use  of  the  silver  wire  suture, 
and  won  thereby  a  national  reputation.  Certain  in- 
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struments  were  necessary  in  order  to  bring  the  parts 
within  easy  manipulation,  and  1  shall  never  forget  bis 
telling  me  of  the  happy  discovery  which  almost  at  once 
brought  into  general  use  the  retracting  speculum  still 
called  by  , his  name.  He  had  noticed  that  by  placing  his 
patient  in  the  semi-prone  position  and  retracting  the 
perineum  with  his  fingers,  that  the  air  pressure  caused 
vaginal  distention,  which  he  called  ballooning  the  va¬ 
gina.  One  day,  when  desiring  to  examine  a  multiparous 
negress  in  her  own  cabin,  lie  found  himselt  without 
instruments.  Chancing  to  see  a  large  iron  spoon,  he 
bent  back  the  handle  and  upon  retracting  with  the 
spoon-bowl  he  at  once  saw  the  value  of  such  an  in¬ 
strument,  placing  the  entire  vaginal  vault  under  easy 
inspection  and  control. 

When  we  contrast  the  difference  between  the  use  of 
the  almost  universal  cylindrical  tube,  used  since  the 
days  of  the  Romans  until  then,  we  may  well  under¬ 
stand  the  enthusiastic  welcome  of  the  new  instrument. 
Dr.  Sims  is  wisely  considered  the  founder  of  a  new  de¬ 
partment  in  surgery,  since  gynecology  was  almost  at 
once  raised  from  the  level  of  empiricism  to  the  dignity 
of  a  science. 

The  neglected  work  of  Baker  Brown  was  taken  up 
and  improved  upon.  It  was  not,  however,  until  a 
number  of  his  enthusiastic  female  friends  organized 
for  the  founding  of  the  Woman  s  Hospital  ot  Yew  4  oik 
that  the  work  under  his  hand  received  medical  sup¬ 
port.  Conservatism  hedged  him  about  as  with  a  high 
wall,  while  professional  jealousy  and  criticism  well- 
nigh  crushed  bis  sensitive  spirit. 

Ardent  in  his  support  of  the  cause  of  the  rebellion, 
he  would  not  remain  under  the  flag  of  the  United  States, 
and  owing  to  this  he  took  up  his  residence  in  Paris. 
Here  his  genius  found  a  new  favoring  field,  and  he 
was  received  with  eclat  in  all  the  great  centers  of 
Europe.  In  1865  he  published  his  remarkable  book 
under  the  modest  title  of  “Yotes  on  Uterine  Surgery.” 

I  first  met  him  in  Paris  and  the  charm  of  bis  per¬ 
sonality  is  as  distinct  in  memory  as  yesterday.  Upon 
his  return  to  Yew  York  he  associated  with  himself 
Drs.  Emmet  and  Thomas  and  for  some  years  it  is 
probable  that  no  one  center  of  clinical  teaching  did  so 
much  to  mold  medical  thought  as  the  modest  clinics  held 
at  the  Woman’s  Hospital.  So  popular  did  his  teach¬ 
ing  become  that  the  Board  of  Managers,  out  Of  a 
supposed  respect  for  the  modesty  of  the  patients,  voted 
to  restrict  the  number  of  medical  visitors  to  fifteen. 
This  touched  the  dignity  of  Dr.  Sims  as  personally  of¬ 
fensive,  and  he  tendered  his  resignation  which  in  a 
somewhat  similar  feeling  was  accepted.  He  told  me 
years  after  that  he  had  always  regretted  this  step  as 
hasty  and  inconsiderate.  The  work  in  the  W  oman  ' 
Hospital  continued  under  the  masterful  supervision  of 
Drs.  Emmet  and  Thomas,  who  made  many  contribu¬ 
tions  to  gynecology  of  the  highest  value. 

Although  to  Dr.>Bobhs  of  Indiana  is  justly  gi\en  the 
credit  of  having  successfully  performed  choicer stotonyv, 
it  was  undertaken,  promoted  by  a  mistaken  diagnosis, 
he  believing  the  enormously7  distended  gall-bladder  to 
be  an  ovarian  cystoma.  To  Dr.  Sims  is  justly  awarded 
the  honor  of  having,  after  a  careful  studv  ol  the  path¬ 
ology  of  biliary  calculi,  formulated  and  carried  into 
successful  execution  the  modern  surgical  intenention 
for  the  removal  of  the  gallstones.  He  is  entitled  to 
be  called  the  father  of  gall-bladder  surgery. 

In  1847,  Prof.  Charles  D.  Meigs,  of  Philadelphia, 
published  a  large  volume  upon,  “Woman.  Her  Diseases 
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and  Remedies.”  This  continued  a  text-book  of  recog¬ 
nized  reference  until  after  my  graduation.  His  teach¬ 
ing  is  given  (in  the  form  of  letters)  to  his  class,  and  he 
discusses  colloquially  with  his  genial  “Helen,”  in  a  very 
free  way,  of  her  supposed  diseases  and  manifold  suffer¬ 
ings.  Very  little  of  profit  came  to  the  student  from  its 
study,  and  it  is  now  chiefly  valuable  as  a  standard  by 
which  to  gauge  the  ignorance  rather  than  the  knowledge 
of  wofnan’s  diseases  half  a  century  ago.  It  is  said  the 
good  Doctor  made  simplicity  of  living  a  virtue  and 
showed  its  benefit  in  a  well-preserved  physique.  He 
commended  walking  as  the  exercise  for  all,  even  of  the 
profession.  One  of  his  famous  sayings  reported  is  the 
following:  “The  doctor  who  drives  one  horse  has  weak 
legs,  he  who  drives  two  has  a  weak  head.”  - 

Surgery  can  never  repay  the  indebtedness  which  it 
owes  to  Drs.  J ohn  L.  and  Washington  L.  Atlee  of  Penn¬ 
sylvania.  They  revived  the  operation  for  ovariotomy  in 
1843  and  were  the  first  in  the  history  of  medicine  to 
remove  successfully  both  ovaries  at  one  operation.  The 
first  successful  ovariotomy  ever  performed,  as  is  well 
known,  was  by  Dr.  McDowell  in  1809.  Dr.  McDowell 
operated  thirteen  times  with  eight  recoveries.  The  next 
ovariotomist  in  America  was  Dr.  Nathan  Smith,  then 
professor  of  surgery  at  A  ale  College.  His  operation 
was  performed  July  5,  1821.  The  third  was  Dr.  A.  G. 
Smith  of  Danville,  Kv.,  who  assisted  Dr.  McDowell  in 
some  of  his  operations.  This  was  performed  in  May, 
1828.  The  fourth  was  Dr.  D.  L.  Rogers  of  New  York, 
who  operated  in  1829. 

In  1830,  Dr.  J.  C.  V  arren  of  Boston  reported  the 
thirty-third  case  on  record.  He  first  tapped  and  two 
weeks  after  removed  the  ovarian  tumor.  The  ligature 
slipped.  “Owing  to  the  shortness  of  the  pedicle,  the 
ligature  partially  slipped  off  as  soon  as  the  scirrhus  was 
taken  away,  and  though  the  vessels  were  secured  as  fast 
as  possible,  they  were  so  numerous  and  large  that  the 
patient  in  a  short  time  sank  from  loss  of  blood.”  Dr. 
Warren  concludes  his  remarks  on  the  case  and  the  re¬ 
sult  of  the  operation  in  these  words:  “The  event  of 
this  case  has  led  me  to  decline  repeating  the  opera¬ 
tion,  and  I  should  advise  others  to  decline  it  unless 
there  was  some  peculiar  insulation  of  the  tumor,  as 
v.  hen  it  forms  a  hernia,  or  when  it  has  a  very  long  and 
narrow  pedicle.” 

Dr.  J.  Bellinger  of  Charleston,  S.  C.,  who  attempted 
an  ovariotomy  in  1828,  operated  successfully  in  1835. 
No  other  successful  ovariotomy  was  performed  until  that 
of  the  Atlees  above  referred  to.  Dr.  Bellinger  reports 
his  operation  as  follows:  “Incision  extended  to  the 
ensiform  cartilage;  the  tumor  was  removed  by  cutting 
the  round  and  broad  ligaments.  Two  arteries  of  con¬ 
siderable  size  were  tied  with  animal  ligatures,  both  ends 
of  which  were  cut  off  close  to  the  knot ;  a  tumor  in  the 
pelvis  was  formed  by  the  uterus  distended  with  a 
large  quantity  of  dark  watery  fluid  which  escaped  by 
a  rent  made  by  the  finger  through  the  posterior  wall'. 
The  patient  was  still  living  and  in  good  health,  May, 
1847 ;  menstruation  never  returned.” 

Dr.  ATangirard  reported  in  1847  a  case  which  had  beten 
tapped  fifty  times  in  three  and  one-half  years.  Ether 
inhaled;  recovery.  Dr.  Atlee  in  1849,  reported  two  cases  ; 
chloroform  mixture  given.  In  1850  he  reported  a  case 
very  troublesome  because  of  a  forcing  out  of  the  in¬ 
testines,  owing  to  a  state  of  catalepsy  produced  by  the 
chloroform  mixture.  Dr.  J.  H.  Bigelow  in  1849  removed 
a  cyst  weighing  eight  pounds:  recovery — the  first  case 
which  1  find  of  recovery  in  Boston. 


Dr.  Bellinger's  case  is  especially  worthy  of  note, 
because  of  the  use  of  the  animal  ligature,  cut  short,  and 
the  pedicle  dropped  back  into  the  abdomen.  Others  had 
used  animal  ligatures  prior  to  this  date,  but  the  liga¬ 
tures  were  usually  left  long  and  brought  out  through 
the  abdominal  wound,  that  they  might  be  removed  later. 

It  was  thought  at  this  time  by  the  profession  in  gen¬ 
eral  that  the  previous  surgical  experience  did  not  war¬ 
rant  surgical  intervention.  On  this  account,  it  made  it 
even  more  difficult  to  stem  adverse  criticism  than  that 
which  befell  Dr.  McDowell.  In  the  publication  of  his 
experience1  Dr.  Atlee  wrote:  “I  pledge  myself  to  the 
profession  to  treat  this  subject  in  all  truth  and  candor; 
to  falsify,  omit,  or  withhold  nothing;  and  to  write  down 
errors,  if  such  there  be,  in  honesty  and  without  fear, 
taking  censure  when  deserved.  In  the  decision  of  a 
matter  of  such  weight  to  humanity,  personal  sacrifices 
ought  to  be  utterly  disregarded.  If  this  operation  is  to 
be  established,  it  must  be  on  correct  statements ;  if  it 
fails  on  such  testimony,  it  fails  justly  and  forever.  .  .  . 
Let  the  question  therefore  be  met  as  it  should  be  and 
its  history  be  a  record  of  truth.”  Dr.  Atlee  moved  to 
Philadelphia,  where  he  soon  after  performed  his  third 
operation,  the*  first  in  the  city,  in  March,  1849.  The 
operation  was  denounced  by  the  general  profession,  in 
the  medical  societies,  and  in  the  medical  colleges.  He 
was  pointed  out  as  a  dangerous  man.  A  celebrated 
professor,  even  in  a  published  lecture,  invoked  the  law 
to  arrest  him  in  the  performance  of  the  operation. 

“The  day  before  I  operated  upon  my  patient  in  Phil¬ 
adelphia,  an  eminent  surgeon  called  upon  her  to  assure 
her  that  she  would  certainly  be  dead  in  twenty-four 
hours  after  the  operation.  Twenty-four  hours  after  the 
operation  I  requested  him  to  visit  her,  and  her  condi¬ 
tion  was  such  that  he  could  not  believe  she  had  been 
meddled  with  until  I  exposed  the  ivound.” 

In  1852,  the  Northern  Medical  Association  passed 
the  following  resolution:  “That  this  Association,  view¬ 
ing  the  numerous  fatal  results  ensuing  upon  ovariotomy 
and  the  many  disasters  arising  from  errors  in  diagnosis, 
unreservedly  deprecates  the  frequent  performance  of 
this  operation  as  detrimental  to  the  best  interests  of 
science,  and  fraught  with  the  most  imminent  hazard 
to  life.” 

The  following  autumn,  the  same  society  reviewed 
the  subject  carefully  and  passed  a  resolution  no  less 
condemnatory. 

Dr.  Atlee  was  indefatigable  in  his  researches  upon 
the  history  of  ovariotomy  in  every  country  and  gathered 
a  statistical  table  of  101  operations,  which  he  published 
in  April,  1845.  In  1851,  he  published  a  new  edition  of 
his  table,  then  containing  222  cases.2 

There  were  in  America  27  cases  only.  So  slowly 
did  ovariotomy  find  favor  with  the  profession,  because 
of  the  excessive  mortality,  that  the  total  number  of 
reported  cases  in  the  United  States  up  to  1864  was  only 
117,  of  which  nearly  60  per  cent,  recovered.  Even  as 
late  as  1863,  there  are  only  three  cases  reported  in  that 
year,  with  two  recoveries.  From  January,  1864,  to 
October  10,  1871,  the  number  rapidly  increased  to  622. 
Of  this  number,  246  cases,  with  70  per  cent-  of  recov¬ 
eries.  were  operated  upon  by  Dr.  Atlee  alone;  121  by 
Dr.  Gilman  Kimball,  of  Lowell,  with  70+  per  cent,  of 
recoveries;  60  by  Dr.  A.  Dunlap,  of  Ohio,  with  80 
per  cent,  recoveries ;  28  by  Dr.  E.  R.  Peaslee,  with  67+ 
per  cent,  of  recoveries.  Dunlap’s  cases  show  the  highest 


1.  American  Journal  of  Science.  April.  1845. 

2.  Transactions  of  American  Med.  Assn.,  1851. 
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percentage  of  recoveries.  The  total  of  the  four  oper¬ 
ators  give  455  cases,  with  an  average  of  about  <0  per 
cent,  of  recoveries.  Total  number  of  cases  in  the  L  nited 
States,  739. 

The  total  number  in  Great  Britain  at  the  same  date 
was  1006.  the  list  being  headed  by  Sir  Spencer  Wells 
with  440  cases,  recoveries  74.54  per  cent. ;  Charles  Clay 
with  250  cases,  recoveries  72+  per  cent. ;  Thomas  Keith 
136  cases,  recoveries  81+  per  cent.;  T.  Baker  Brown 
120  cases,  recoveries  70+  per  cent. 

In  France  up  to  1867,  there  had  been  only  116  cases 
reported,  with  only  40.51  per  cent,  of  recoveries.  In 
Germany  up  to  1870,  there  were  180  cases,  with  41.66 
per  cent,  of  recoveries. 

The  gravity  of  all  these  cases  was  greatly  increased 
owing  to  the  pathologic  changes  incurred  by  delay,  as 
the  rule  then  was  not  to  attempt  operation,  because 
of  the  great  fatality  resulting  from  peritoneal  injuries, 
until  after  twice  tapping.  Thus,  extensive  adhesions, 
reduction  of  vitality,  etc.,  were  the  rule  rather  than  the 
exception. 

It  is  not  my  present  purpose  to  follow  the  his¬ 
tory  of  abdominal  surgery  beyond  the  advent  of  anti¬ 
septic  teaching  and  practice.  Owing  to  the  indomitable 
heroism  of  the  few  already  referred  to,  whose  memory 
will  be  cherished,  the  battle  over  ovariotomy  had  been 
fought  and  won  before  our  knowledge  of  wound  infec¬ 
tion  had  been  placed  upon  a  scientific  basis.  To  a  con¬ 
siderable  degree  this  was  also  true,  in  favorable  cases, 
of  uterine  tumors. 

To  Drs.  Burnham  and  Kimball,  of  Lowell,  belongs 
the  undisputed  honor  of  being  the  first  deliberately  to 
plan  and  successfully  carry  into  execution  that  which 
is  now  justly  considered  one  of  the  greatest  triumphs 
of  modern  surgery — the  comparatively  safe  removal  of 
uterine  myoma. 

All  along  the  lines,  however,  the  details  of  operative 
measures  were  actively  contested ;  the  treatment  of .  the 
pedicle,  the  closure  of  the  wound,  the  use  of  drainage, 
the  character  of  sutures,  dressings,  etc.  It  is  true 
that  the  mortality  was  still  large,  which  has  been  so 
extraordinarily  lessened  by  modern  aseptic  methods,  the 
chief  of  which  has  been  the  making  and  maintaining 
of  a  wound  free  from  septic  infection. 

Our  profession  has  been  and  is  justly  a  very  con¬ 
servative  one,  and,  as  a  rule,,  new  teaching,  no  matter 
how  scientific  the  demonstration,  has  ever  encountered 
adverse  criticism.  When  I  was  a  pupil  of  Mr.  Lister, 
in  Edinburgh,  in  1870,  he  had  a  following  of  scarcely 
a  half  dozen  pupils,  and  not  a  single  professor  but  looked 
upon  his  methods  with  distrust  and  criticism.  My  own 
was  the  first  case  of  ovariotomy  with  successful  issue  in 
Cambridge,  and  this  as  late  as  1872,  and  even  this 
did  not  meet  the  approval  of  my  seniors,  who  declared 
it  unfortunate,  lest  a  number  of  fatal  cases  should  result 
from  the  overweening  enthusiasm  of  a  young  devotee 
to  a  new  faith.  About  this  date  I  found  it  difficult 
to  obtain  the  presence  even  of  a  physician  at  my  first 
operation,  deliberately  planned  for  the  cure  of  hernia, 
lest  it  might  be  construed  into  a  quasi-approval  of  that 
which  was  necessarily  looked  upon  as  a  most  dangerous 
operation. 

In  1880,  when  I  exhibited  to  a  medical  society  the 
specimen  of  mv  first  resection  of  the  pylorus  for  cancer, 
it  was  met  with  universal  criticism,  as  beyond  the  pale 
of  legitimate  surgery.  My  first  intercurrent  operation 
for  appendicitis  was  in  December,  1886.  This  was 
upon  Dr.  S.  N - to  whom  was  due,  quite  as  much 


as  to  myself,  the  credit  of  working  out  the  problem, 
with  the  deduction  that  the  danger  to  life  would  be 
sufficiently  less  by  operating  between  the  attacks  to 
warrant  the  operation  upon  an  individual  when  in  a 
fair  state  of  health.  The  problem  was  then  a  new  one 
and  chanced  to  be  the  first  operation  of  the  kind  re¬ 
ported.  The  danger  was  generally  considered  too  great 
to  warrant  the  approval  of  surgical  intervention. 

The  removal  of  a  biliary  calculus  from  the  common 
duct  with  immediate  suture,  followed  by  easy  recovery, 
October  26,  1889,  the  first  case  of  this  character  on 
record,  was  criticised  as  a  surgical  improbability,  al¬ 
though  attested  by  several  reputable  surgeons  who  as¬ 
sisted  me  in  the  operation.  These  instances  are  cited 
to  show  the  difficulties  encountered  by  pioneers  in  that 
which  is  now  considered  the  every-day  work  of  hundreds 
of  surgeons.  It  is  said  that  the  adventurous  innovator 
of  to-day  in  new  fields  of  research  becomes  the  conserva¬ 
tive  of  to-morrow.  Different  periods  of  life  have  doubt¬ 
less  much  to  do  in  bringing  about  such  changes  of  opin¬ 
ion.  However,  it  is  wise  to  consider,  in  some  directions 
at  least,  if  the  pendulum  of  surgical  opinion  may  not 
have  swung  already  too  far  away  from  the  central  truth. 
It  may  be  well  to  inquire,  if  we  have  not  too  many 
surgeons,  unless  indeed  they  are  better  ones,  and  if  the 
training  and  preparation  for  this  special  work  should 
not  be  more  thorough  and  critical,  since  the  surgeon 
should  be  the  good  physician  and  something  more.  A 
special  training  in  pathology,  bacteriology,  a  familiarity 
with  anatomy  that  must  ever  be  an  unfaltering  guide, 
and  in  addition  to  all,  should  not  the  surgeon  be  the 
mechanic,  artisan,  and  artist — rare  gifts,  especially 
molded  to  fitness  by  long  years  of  training ! 

In  conclusion,  we  may  summarize  the  contribution 
of  gynecology  to  surgery  as  primarily  the  entire  domain 
of  pelvic,  abdominal,  and  intestinal  surgery.  Gyne¬ 
cology,  which  only  a  quarter  of  a  century  ago  was 
looked  upon  with  disfavor  and  criticism  by  surgeons 
who  stigmatized  it  as  the  “art  of  puttering,”  has  become 
the  chief  cornerstone  in  the  new  edifice  dedicated  to 
surgery.  Its  contributions  indirectly  benefit  every  un¬ 
fortunate  sufferer  from  accident  or  injury,  until  indeed 
it  is  itself  lost  in  the  common  weal  to  humanity  and 
bids  fair  in  the  future  to  be  relegated  to  the  past  simply 
as  a  name,  a  sort  of  structural  hypothesis,  upon  the 
scaffolding  of  which,  one  series  of  earnest  workers 
labored,  until  they  met  and  joined  hands  with  other 
zealous  rivals,  in  giving  to  the  twentieth  century  the 
surgery  of  to-day,  a  sure  Art,  well  builded  upon  a  well- 
established  science. 


A  CASE  OF  LEPROSY— A  CASE  OF  MULTIPLE 
NEVUS  PIGMENTOSUS.* 


BURNSIDE  FOSTER,  M.D. 

CLINICAL  PROFESSOR  OF  DERMATOLOGY,  UNIVERSITY  OF  MINNESOTA. 

ST.  PAUL,  MINN. 


The  following  case  was  seen  in  consultation  with 
Dr.  E.  Boeckmann,  March  13.  1901.  The  patient,  J.  <T.. 
20  years  of  age,  was  born  in  Minnesota  and  has  never 
been  out  of  the  state.  His  father,  mother,  two  sisters 
and  one  brother  are  living  and  well.  I  he  other 
brother,  older  than  this  patient,  died  in  May,  189b.  of 
leprosy,,  from  which  he  had  suffered  for  about  eight 
veers.  In  infancv  this  brother  had  been  nursed  by  a 
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woman  who  had  two  brothers,  both  of  whom  were 
lepers  and  were  known  to  be  such  in  that  community, 
it  should  be  stated  that  the  father  of  my  patient  came 
irom  a  leprous  district  in  Norway  forty  years  ago,  but 
that  there  is  no  leprosy  in  the  family  history.  The 
mother  was  born  in  Minnesota. 

The  patient  presented  the  ordinary  type  of  anesthetic 
leprosy,  there  being  eruptions  scattered  about  on  differ¬ 
ent  parts  of  the  body.  There  was,  however,  a  distinct 
tuber  on  the  right  wrist;  there  was  marked  thickening 
of  the  ulnar  nerve  on  both  sides,  and  numerous  areas 
of  marked  anesthesia  on  different  parts  of  the  body. 
The  patient  had  lost  a  great  deal  of  hair  and  his  eye¬ 
brows  had  nearly  disappeared.  He  suffered  from  oc¬ 
casional  attacks  of  fever  and  acute  eruptions.  A  sec¬ 
tion  cut  from  a  nodule  in  the  skin,  which  I  have  here 
for  your  inspection,  shows  numerous  leprous  bacilli. 
This  case  is  probably  an  instance  of  the  anesthetic  form 
of  leprosy,  which,  as  is  so  commonly  the  case  among  the 
lepers  in  this  part  of  the  world  at  least,  is  becoming 
tuberous.  I  regret  very  much  that  I  have  not  been 
able  to  present  the  patient. 

My  chief  reason  for  reporting  this  case  is  that  I 
desire  to  put  it  on  record  as  the  only  case  of  leprosy 
known  to  have  been  born  in  the  State  of  Minnesota, 
or  indeed  in  this  part  of  the  country.  You  are  all 
familiar  with  the  statement,  so  frequently  made,  that 
all  the  cases  of  leprosy  in  the  Northwest  have  had  their 
origin  in  some  leprous  district  of  some  other  country, 
and  that  for  some  unexplained  reason,  the  disease  was 
never  communicated  to  others  here,  although  there  has 
been  abundant  opportunity  for  such  communication. 
This  case  puts  the  matter  in  a  new  light. 

MULTIPLE  NEVUS  PIGMENTOSUS. 

The  history  of  this  remarkable  case  may  be  told  in 
a  few  words.  N.  G.,  aged  21,  was  born  in  Sweden;  his 
family  history  is  negative.  He  is  a  strong,  well-de¬ 
veloped  young  man,  apparently  healthy  in  all  respects. 
The  condition  here  presented  existed  at  birth,  and  has 
not  altered  -since,  except  that  the  large  growth  on  the 
back  has  spread  slowly  during  the  last  few  years.  There 
is  a  slight  secretion  from  the  deeper  fissures  of  this 
growth  and  it  has  an  offensive  odor.  With  the  excep¬ 
tion  of  the  large  growth  the  moles  are  nearly  all  smooth 
and  flat,  with  here  and  there  a  growth  of  hair,  notably 
on  the  shoulders  and  right  buttock.  The  question  of 
malignancy  must  be  answered  by  the  future  clinical 
history.  The  accompanying  photograph  portrays  the 
appearance  better  than  any  description;  hence,  t  shall 
attempt  nothing  further  in  that  respect. 

The  microscopic  report  was  made  by  Dr.  J.  C.  John¬ 
ston,1 2  from  sections  submitted  taken  from  the  large 
growth  between  the  shoulders.  Hematoxylin  alone  was 
used  in  staining. 

I  nna-  has  made  a  thorough  investigation  of  these 
growths;  so  thorough,  in  fact,  that  it  only  remains  for 
later  investigators  to  confirm  or  disprove  his  findings 
on  minor  points.  The  tumor  in  question  belongs  to  his 
class  of  “soft  moles,"  which  are  carcinomata,  and  not 
endotheliomata,  as  claimed  by  A  on  Recklinghausen ; 
these  are  developed,  according  to  Colmheim’s  theory' 
from  epithelial  cell  nests,  detached  from  the  epidermis 
in  fetal  or  early  life.  In  many  places  in  these  sections 
connections  can  be  traced  between  the  cell  masses  and 
the  covering  epidermis,  there  being,  apparently,  no  base¬ 
ment  membrane. 

1.  Jour.  Cutaneous  and  G.-U.  Dis..  March,  1899. 

2.  Ilistopathology.  p.  1129. 


The  epithelium  is  not,  as  a  rule,  greatly  thickened, 
although  there  is  some  increase  in  all  its  layers,  but  the 
rete  pegs  are  enormously  prolonged  and  form  an  anas¬ 
tomosing  network.  The  basal  layer^s  deeply  pigmented 
in  certain  areas,  however,  not  uniformly.  In  the  meshes 
of  the  network  and  in  the  papillary  body  generally,  are 
seen  the  rounded,  snared-otf  masses  of  cells.  Their 
borders  are  clearly  demarcated,  generally  by  connective 
tissue.  1  he  cells  show  oval,  vesicular,  deeply  staining 
nuclei,  their  contours  being  made  out  with  great  diffi¬ 
culty.  Further  down  in  the  cutis  are  seen  columns  of 
epithelial  cells,  oftenest  horizontal,  between  the  con- 
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nective  tissue  bundles.  The  cells  are  eloselv  packed; 
their  nuclei  are  smaller,  more  elongated  and  less  vesicu¬ 
lar.  Alore  deeply,  but  still  in  the  cutis,  the  cells  are 
arranged  in  loose  masses,  more  widely  separated  from 
each  other,  their  outlines  more  clear  and  the  nuclei 
larger  than  in  any  other  situation.  The  appearances 
here  strongly  suggest  a  malignant  carcinoma,  except  that 
there  is  no  mitosis.  Pigment  is  irregularly  scattered 
through  the  cell  masses  and  cords  lying  within  and  with-, 
out  the  tumor  elements.  The  appearance  in  the  former 
case  is  often  that  of  a  nucleated  clump  of  pigment 
granules.  A  acuolation  of  the  nucleus  is  frequently  ap¬ 
parent,  both  in  the  new  growth  and  in  the  epidermis. 
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In  the  cutis  the  lymph  spaces  are  enormously  dilated, 
but  there  is  no  proliferation  of  the  lining  endothelium. 
There  is  considerable  proliferation  of  connective  tissue 
cells.  Careful  search  failed  to  show  any  trace  of  coil- 
glands  or  ducts;  here  and  there,  however,  attached  by 
solid  cords  to  the  surface,  were  groups  having  the 
structure  of  sebaceous  glands,  evidently  tumor  cells 
pursuing  their  physiologic  course.  In  this  tumor  there 
is  both  epithelioma  and  acanthosis,  i,  e.,  epithelial  pro¬ 
liferation  with  and  without  fibrillation,  the  latter,  of 
course,  occurring  in  the  epidermic  meshwork. 

LUPUS  VULGARIS? 

I  will  ask  you  to  help  me  make  a  diagnosis  in  the 
following  case.  The  patient  is  27  years  of  age,  ap¬ 
parently  perfectly  sound,  but  for  the  cutaneous  trouble, 
in  physique  is  almost  a  giant;  he  is  an  operator  with  a 
publishing  company  here.  At  the  age  of  3  he  began 
to  have  ulcers  and  sores  on  his  body,  which  have  never 
healed.  They  have  pursued  a  varying  course,  some¬ 
times  the  ulceration  has  been  quite  deep.  When  I  first 
saw  him  it  was  for  an  ulceration  on  the  wrist.  There 
was  not  very  much  discharge,  but  there  were  two  or 
three  jelly-like  nodules,  which  resembled  lupus  vul¬ 
garis.  Some  nine  years  ago  this  young  man  was 
treated  with  tuberculin  and  the  eruption  entirely  dis¬ 
appeared,  but  it  returned  in  about  six  weeks.  My  first 
thought,  toward  which  I  am  still  inclined,  was,  that 
this  is  a  case  of  lupus  vulgaris  and  lupus  erythematous 
combined.  1  want  you  to  note  particularly  the  char¬ 
acter  of  the  scar  on  the  wrist  which,  as  you  observe,  is 
very  soft  and  pliable.  This  was  the  result  of  treatment 
by  superheated  air  after  the  Hollander  method. 

DISCUSSION. 

Du.  William  Allen  Pusey.  Chicago — It  seems  to  me  this 
is  a  case  of  lupus  vulgaris.  l)r.  Poster  is  in  a  better  position 
to  offer  an  opinion  about  the  erythematous  element  than  we 
are. 

In  connection  with  the  leper  case,  1  know  of  one  inter¬ 
esting  case  of  leprosy,  in  regard  to  development.  It  was  a 
gentleman  in  good  position  who  had  lived  in  Chicago  most 
of  his  life.  He  lived  in  New  Orleans  for  two  years,  under 
good  hygienic  conditions.  I  saw  the  case  several  years  ago 
with  a  typical  tubercle  of  leprosy  on  his  face.  After  that  he 
went  to  Dr.  Zeisler.  He  had  lived  in  Illinois  all  his  life  ex¬ 
cept  the  two  years  he  spent  in  Louisiana  ten  years  ago. 

Dr.  Joseph  Zeisi.f,r,  Chicago — 1  believe  with  Dr.  Foster 
that  this  is  a  very  remarkable  case.  In  my  recollection  of 
lupus  I  fail  to  remember  a  case  where  the  disease  was  so  re¬ 
markably  free.  It  is  unique  to  see  a  primary  affection  of  the 
arm.  Like  Dr.  Pusey  I  am  not  in  a  condition  to  see  the  ery¬ 
thematous  element  at  present;  the  lesions  are  typical  lupus. 

Dr.  Foster — How  about  the  scar? 

Dr.  Zeisler — I  should  say  it  was  an  unusually  excellent 
scar  for  lupus. 

Dr.  Foster — My  diagnosis  of  erythema  was  from  the  scar. 

Dr.  Zeisler — As  to  treatment,  1  should  use  surgical  means — 
cauterize  each  individual  lesion. 

Dr.  Douglass  W.  Montgomery.  San  Francisco — This  1  be¬ 
lieve  to  be  a  case  of  lupus  vulgaris.  In  regard  to  the  nevus 
I  should  think  that  a  pigmented  sarcoma  had  developed  from 
the  nevus.  ^ 

The  case  of  leprosy  is  to  me  the  most  interesting  of  the 
three.  The  development  of  leprosy  in  this  country  is  quite 
an  important  question,  for  it  seems  to  be  capable  of  develop¬ 
ing  over  quite  a  large  section  of  the  country,  he  have  always 
with  us  in  California,  and  in  San  Francisco  particularly,  a 
great  number  of  lepers,  who  are  almost  all  immigrants,  how¬ 
ever,  and  it  is  very  rare  to  find  an  instance  of  leprosy  that  has 
developed  on  the  Pacific  Coast.  I  have  had  two  cases  that 
could  be  said  to  have  developed  on  what  is  called  the  Pacific 


Coast.  A  third  case  that  1  thought  at  first  had  developed 
there  shows  the  difficulty  of  obtaining  accurate  histories. 
The  patient  was  a  physician,  a  woman,  who  had  typical  lep¬ 
rosy.  She  steadily  denied  ever  having  lived  in  what  is  called 
a  leprous  country  and  said  she  had  lived  in  California  only, 
and  California  can  not  be  called  a  leper  country.  That  re¬ 
mained  as  a  fixture  in  my  history  of  the  case  until  some  years 
later  I  found  that  her  father  had  lived  in  Mexico  and  that 
she  had  been  brought  up  there.  Here  was  a  patient,  who 
was  a  physician,  who  knew  about  leprosy,  who  had  studied  her 
own  case  and  knew  the  importance  of  the  history,  and  yet  told 
me  that  she  had  always  lived  in  California  and  never  admitted 
having  lived  in  a  leper  country. 

Of  the  two  instances  where  1  found  leprosy  to  develop 
on  the  Pacific  Coast,  one  was  a  man  from  Vermont  or  Massa¬ 
chusetts  who  had  never  been  out  of  the  United  States  except 
once  for  a  few  hours  on  the  Canada  Southern  railway  going 
West,  the  only  part  of  that  country  he  had  ever  visited.  It 
was  a  long  time  after  first  getting  his  history  that  1  found  he 
had  lived  in  a  Chinese  railroad  camp,  ana  1  have  no  doubt 
that  he  then  contracted  the  disease.  Another  instance  was 
a  woman  born  in  Ireland.  She  came  to  New  York  and  after¬ 
wards  to  San  Francisco.  Her  husband  was  born  in  Ireland, 
had  lived  in  Ireland,  Boston  and  San  Francisco  and  nowhere 
else.  Their  children  were  all  born  in  San  Francisco.  The 
woman  developed  eruptions  and  when  1  saw  her  she  was  in  the 
full  bloom  of  tubercular  leprosy.  She  denied  any  intercourse 
with  lepers  and  denied  knowing  anything  about  leprosy,  and 
denied  association  with  Chinese.  I  found  out  afterwards 
that  she  had  had  for  years  in  her  house,  as  a  boarder,  a  weil- 
known  leper,  an  American  who  had  acquired  leprosy  in 
Hawaii.  These  instances  show  the  difficulty  of  getting  at  the 
source  of  contagion.  These  are  the  only  instances  1  have  ever 
found  of  leprosy  developing  on  the  Pacific  Coast,  but  that  it 
dees  develop  there  is  a  very  important  finding. 

Dr.  W.  T.  Gorlett,  Cleveland — In  regard  to  the  first  case, 

I  agree  with  those  who  consider  it  a  peculiar  case  of  lupus 
vulgaris.  I  do  not,  however,  see  any  erythematous  element 
in  it.  The  scar  is  very  peculiar.  1  have  in  mind  a  case  of 
symmetrically  distributed  eruption  leaving  a  scar  similar  to 
this,  which  was  the  result  of  syphilis. 

In  regard  to  the  nevus,  it  is  a  very  striking  case  and  l 
quite  agree  with  Dr.  Foster  that  it  is  at  the  present  time 
a  case  of  very  marked  nevus  which  will  probably  result  in 
sarcomatous  changes  later  on. 

In  regard  to  the  case  of  leprosy  reported  by  Dr.  Foster, 
about  three  or  four  years  ago  there  was  reported  before  this 
Association  two  eases  of  leprosy  occurring  in  the  vicinity  < 
Columbus,  Ohio.  I  think  in  Dr.  Morrow’s  article  in  the 
“Twentieth  Century”  these  cases  are  regarded  as  leprosy. 
I  have  seen  the  cases  and  after  careful  consideration  must 
differ  from  his  diagnosis.  If  they  lie  cases  of  leprosy  they 
are  ones  which  have  developed  in,  the  State  of  Ohio,  the 
patients  never  having  left  the  state.  The  father  had  some 
mysterious  eruption,  which  seems  to  give  more  direct  history 
of  syphilis  than  anything  else.  The  only  time  he  left  the 
State  of  Ohio  was  during  the  war  of  the  rebellion,  when  he 
was  in  the  Southern  states.  I  do  not  report  these  as  cases 
of  leprosy,  for  I  think  they  are  a  peculiar  form  of  syringomy¬ 
elia,  closely  simulating  the  lesions  of  lepra. 

Dr.  L.  Duncan  Bulkley,  New  York  City — l  dislike  to  con¬ 
nect  lupus  vulgaris  and  lupus  erythematosis  in  any  way;  for, 
while  the  nodules  of  lupus  vulgaris  have  sometimes  developed 
in  the  lesions  of  lupus  erythematosis,  there  is  in  reality  no 
connection  or  relation  between  the  two  diseases.  In  the 
present  instance  I  should  regard  the  whole  process  as  that 
ot  lupus  vulgaris,  and  think  the  scarring  is  quite  compatible 
with  this  diagnosis;  there  are  certainly  some  quite  character¬ 
istic  nodules  of  lupus  vulgaris  here  and  there. 

In  regard  to  the  nevus,  I  quite  agree  that  there  is  danger 
of  the  development  of  sarcoma.  I  believe  that  this  will 
occur  if  he  lives  long  enough. 

As  to  the  question  of  leprosy  developing  outside  of  leprous 
countries,  there  are  enough  cases  now  known  to  have  origin¬ 
ated  in  the  United  States  to  make  it  certain  that  this  may 
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happen.  The  subject  was  pretty  well  thrashed  out  last  year 
at  Atlantic  City.  I  have  seen  at  least  two  such  sporadic  cases 
in  Xew  York  City,  and  others  have  seen  similar  cases,  where 
the  patient  had  not  been  in  a  leprous  country  and  no  source 
of  infection  could  be  traced;  these  cases  are,  of  course,  very 
rare. 

Dr.  Schuler,  Pittsburg — I  only  wish  to  speak  of  the  migra¬ 
tion  of  patients  with  leprosy.  A  case  came  under  my  care 
some  years  ago,  of  which  1  was  perfectly  ignorant  at  the 
time,  but  after  looking  it  over  I  made  up  my  mind  that  it 
was  a  case  of  tubercular  leprosy.  As  soon  as  I  intimated  to 
the  lady  what  was  the  matter  with  her  she  immediately 
left  me  and  put  herself  in  the  hands  of  some  other  person,  and 
continued  passing  from  one  to  another  until  she  landed  in 
Johns  Hopkins  Hospital,  where  she  died  about  two  years 
ago.  When  I  was  trying  to  elucidate  where  she  had  lived 
and  how  she  came  by  the  leprosy,  she  denied  ever  having  been 
out  of  the  states  of  Pennsylvania  and  Ohio,  but  Avhen  she 
came  near  to  death  she  told  the  rest  of  her  history;  that 
she  had  spent  several  years  in  the  West  Indies,  and  no  doubt 
from  that  source  she  contracted  her  leprosy.  I  Avanted  to 
speak  of  the  difficulty  of  getting  a  truthful  history  that  you 
can  trace  back  to  a  possible  origin. 

Dr.  William  Trick,  Kansas  C  ity — All  seem  to  agree  that 
this  is  a  case  of  lupus  vulgaris,  and  1  did  'hope  that  the 
gentlemen  Avould  speak  of  the  treatment  by  x-vays.  I  haxTe 
had  a  case  Avhieh  Avas  treated  that  Avay  and  with  marked  bene¬ 
fit. 

I  believe  I  have  at  present  a  case  of  leprosy  in  Kansas  City 
and  it  has  developed  in  the  United  States.  The  Avoman  Avas 
born  in  Ireland,  came  very  early  to  the  United  States,  Avent 
around  from  one  place  to  another,  including  Vicksburg,  and 
for  several  years  has  been  in  Kansas  City.  She  has  had  the 
disease  for  five  years.  Jt  is  principally  in  the  face,  Avith  some 
nodules  on  the  back.  1  have  not  been  able  to  corroborate  the 
diagnosis,  but  the  clinical  appearance  seems  to  be  that  of 
tubercular  leprosy. 

Dr.  Burxsioe  Foster,  in  reply — I  have  been  well  aware 
of  the  fact  that  this  was  a  ease  of  lupus  Arulgaris,  but  not 
a  typical  one;  and  I  had  thought,  on  Recount  of  the  appear¬ 
ance  presented  by  the  scars,  that  this  might  possibly  be  one  of 
those  cases  Avhieh  we  sometimes  see  Avbere  lupus  vulgaris  and 
lupus  erythematosus  co-existed. 


REPORT  OF  A  CASE  OF  EPIDERMOLYSIS 
BULLOSA  HEREDITARIA.* 

L.  E.  SCHMIDT,  M.S.,  M.D. 

„  CHICAGO. 

On  account  of  the  comparative  infrequency  of  these 
cases,  but  not  for  any  unusual  circumstances  in  connec¬ 
tion  with  it,  the  case  is  reported.  W.  Beatty,  in  1897, 
gave  a  most  complete  review  of  the  cases  and  literature 
up  to  that  time.  Rona.  in  1899,  was  able  to  collect  but 
18  cases  in  the  literature. 

As  in  one  case  of  Dr.  Elliot,  Ave  find  from  the  history 
that  apparently  this  affection  originated  in  the  patient 
and  Avas  not  inherited.  In  regard  to  this  Ave  know  that 
there  must  be  a  starting  point,  and  should  there  not 
be  any  hereditary  influence  in  this  case  Ave  can  not 
point  out  why  the  boy  is  affected,  as  the  clinical  history 
does  not  differ  from  any  one  of  those  where  Ave  knoAv 
an  hereditary  influence  is  present,  nevertheless,  some 
authorities  persist  in  calling  it  an  hereditary  disease. 

In  my  case  from  its  inception  the  second  Aveek  after 
birth  the  parents  belied  that  traumatism  played  a 
role  in  the  causation  of  the  bulla?,  nevertheless,'  after 
the  greatest  of  care,  but  especially  after  the  boy  com¬ 
menced  to  Avalk,  the  efflorescences  continued  to  appear. 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Cutaneous  Medicine  and 
Surgery,  and  approved  for  publication  by  the  Executive  Committee 
of  the  Section  :  AA’.  T.  Corlett,  L.  Duncan  Bulkley  and  AV.  I,.  Kaum. 


The  course  in  all  these  years  has  been  about  the  same, 
neither  does  it  vary  as  to  the  time  of  year. 

As  has  been  noticed  by  Elliot  and  others,  the  lesions 
do  not  leave  any  pigmentation,  as  Ave  find  so  commonly 
among  bullous  eruptions.  In  these  cases  epidermal 
cysts,  especially  noted  by  Rona,  are  frequently  seen 
after  a  bulla  has  healed,  and  these  in  turn  quickly  dis¬ 
appear  and  leave  but  a  smooth,  glossy,  bright-red  sur¬ 
face  with  the  creases  of  the  skin  absent. 

EdAvin  B. ;  age  9  years;  presented  himself  for  exam¬ 
ination  April  15,  1899. 

Anamnesis. — Both  the  father  and  mother  denied 
any  hereditary  nervous  or  blood  diseases.  All  that  could 
be  ascertained  Avas  that  their  relatives  had  never  been 
affected  by  any  other  than  the  ordinary  diseases.  The 
father  is  the  third  in  a  family  of  five,  and  Avas  married 
at  the  age  of  24  years.  The  mother  is  the  fourth  in  a 
family  of  seven,  and  Avas  married  at  the  age  of  23  years. 

At  present  (June  1,  1901),  they  have  been  married 
thirteen  years,  and  previously  and  since  then  have 
never  been  treated  for  any  disease.  Both  parents  re¬ 
gard  themselves  as  perfectly  well,  although  the  mother 
for  some  years -past  has  irregularities  Avith  her  menstru¬ 
ations.  Beyond  this,  nothing  further  can  be  elicited. 

Tavo  healthy  boys,  the  second  tAventy-three  months 
previous  to  the  one  in  view,  were  born.  This  one  Avas 
in  all  respects  a  normal  labor,  no  forceps  or  other 
instrumentation  required.  Two  years  later,  Avithout 
any  apparent  cause,  a  miscarriage  in  the  beginning  of 
the  fourth  month  occurred.  The  fourth  and  last  boy 
Avas  born  four  years  ago.  The  three  other  boys  seem  to 
be  perfectly  Avell.  They  have  had  the  ordinary  diseases 
of  childhood. 

The  boy  under  consideration  Avas  under  9  years  of 
age ;  he  Avas  never  seriously  sick,  although  had  measles 
and  Avhoopirtg-cough  some  years  ago.  At  time  of  birth 
the  patient  Avas  regarded  as  normal.  No  eruption  on 
skin  A\7as  noticed.  Yot  until  about  the  end  of  the  second 
week,  then  commencing  in  the  soles  of  the  feet,  just 
around  the  heels  especially  of  both  feet  “water  blisters,” 
about  the  size  of  a  split-pea,  made  their  appearance. 
These  Avere  opened  and  treated  Avith  dusting  poivder. 
About  the  third  month,  small,  regular,  from  pinhead 
to  size  of  Lima  bean,  blisters  appeared  at  irregular 
intervals  on  the  dorsal  surface  of  the  hands  and  fingers. 
When  he  became  old  enough  to  Avalk,  which  Avas  the 
usual  time,  bulke  up  to  the  size  of  a  large  thumb-nail 
began  to  shoAV  themselves  around  the  anterior  surface 
of  the  knee,  around  the  ankles,  apparently  especially  over 
tendo  Achilles.  Beginning  at  the  time,  hemp-sized  and 
small  vesicles  appeared  on  the  dorsal  surface  of  toes 
and  both  feet.  Likewise  bulls  about  the  elboAA*,  espe¬ 
cially  over  extensor  surfaces,  commenced  to  appear. 

Apparently  all  these  became  more  exaggerated  since 
patient  is  able  to  walk  and  since  he  is  open  to  trau¬ 
matism  ;  that  is,  these  blisters  came  with  more  frequency, 
and  usually  became  of  quite  large  size.  His  mother  states 
that  the  larger  number  of  these  blisters  broke  usually 
shortly  after  their  appearance,  and  remaining  contents 
Avould  dry  and  in  several  days  only  the  outer  border  of  a 
blister  Avould  remain.  The  contents  Avere  usually  clear, 
light  yelloAv  in  color  and  slightly  tenacious.  But  rarely 
Avould  the  contents  become  turbid  or  milky  in  appear¬ 
ance.  If  so,  the  parts  became  painful  and  SA\rollen.  It 
is  only  during  the  past  four  years  that  the  contents  of 
some  bullae  occasionally  become  dark,  bluish-purple  in 
color.  Both  the  nails  of  fingers  and  toes  are  affected 
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and  have  been  so  as  long  as  the  mother  can  recall.  Oc¬ 
casionally  small  blisters  appeared  in  the  external  ears. 

1  have  had  the  boy  under  observation  for  over  two 
years.  During  this  time  repeated  acute  attacks  of 
inguinal  and  axillary  adenitis  occurred.  After  a  bulla 
became  infected  the  corresponding-  glands  would  often 
become  painful  and  greatly  swollen  almost  within 
twenty-four  hours.  On  physical  examination  of  heart 
1  have  occasionally  heard  a  hemic  murmur.  During 
this  time  he  has  had  a  bronchitis. 

One  year  ago  he  complained  of  severe  earache.  Dr. 
Holinger  examined  him  and  found  a  small  vesicle  at 
border  of  membrane.  As  soon  as  this  disappeared  the 
pain  ceased. 

During  this  time  he  occasionally  had  some  unusual 
appearances  in  his  case.  Several  times  areas  the  size 
of  silver  50-cent  pieces  would  become  red  and  itchy, 
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some  inert  antiseptic  powder  or  salves  according  to 
the  needs.  The  infected  and  hemorrhagic  bullae  were 
treated  antiseptic-ally.  The  former  often  required  moist 
dressing  in  order  to  give  relief. 

For  four  weeks  I  have  had  the  patient  in  the  Alexian 
Brothers’  Hospital  under  close  observation.  During 
this  time  the  hands  and  feet  were  wrapped  in  inert 
powder  and  absorbent  cotton.  Patient  was  not  allowed 
out  of  bed  and  the  hands  could  not  be  used;  was  dressed 
daily.  With  every  precaution  so  that  the  affected  parts 
were  well  protected  and  so  they  could  not  be  used,  the 
bullae  appeared  with  apparently  the  same  regularity  as 
if  this  care  had  not  been  taken.  The  acute  swelling  of 
the  glands  was  treated  with  unguentum.  Crecle,  and  in 
no  case  did  suppuration  occur. 

April  25,  1899:  Blood  examination  showed  hemoglobin.  74 
per  cent.;  leucocyte  count  gave  polymorphonuclear,  73  per 
cent.;  large  mononuclear.  G  per  cent.;  small  mononuclear,  18.5 
per  cent. ;  eosinophile,  2.5  per  cent. 


May  15,  1901. 


and  in  a  few  days  scaly.  These  would  be  over  the 
lower  dorsal  vertebrae,  exactly  in  the  median  line.  Be¬ 
sides  small  vesicles,  which  would  become  hemorrhagic, 
appeared  in  mucous  membrane  of  tongue  and  buccal 
surfaces.  Patient  would  not  notice  them  until  he  was 
made  aware  of  their  presence. 

He  can  play  baseball  when  hands  are  in  fair  condition 
without  causing  new  blisters  to  arise.  Whenever  a  new 
blister  does  appear  he  always  claims  it  follows  a  blow 
or  fall. 

His  mother  states  that  he  has  always  been  peculiar 
in  regard  to  his  diet.  He  refuses  to  take  almost  all 
vegetables  and  fruit. 

During  this  entire  time  I  have  given  patient  tonics 
of  all  kinds,  especially  for  long  periods  some  form  of 
iron ;  now  for  some  time  cod-liver  oil.  The  blebs,  as  a 
rule,  have  been  treated  by  allowing  them  to  remain 
closed,  or.  if  very  large,  by  opening  and  dressing  with 


Nov.  10,  1899:  A  bleb,  irregular  in  shape,  about  size  of  a 
25-cent  piece,  completely  full,  surrounded  by  a  red  zone,  located 
on  palm  of  hand.  Cleansed  and  surface  made  aseptic  and 
sterilized  needle  attached  to  Luer  syringe  was  used  to  aspir¬ 
ate.  This  turbid  thick  and  grayish  colored  fluid  was  trans¬ 
planted  on  the  ordinary  media.  Typical  growths  of  the  staphy¬ 
lococcus  pyogenes  albus  appeared. 

March  6,  1901:  Patient  returned  with  a  large  hemorrhagic 
bleb  at  the  base  of  the  right  thumb  and  palm  of  the  hand,  said 
to  have  followed  a  fall  upon  his  hand.  The  bleb  was  opened 
under  aseptic  precautions  and  9  c.c.  of  hemorrhagic  fluid  with¬ 
drawn.  It  was  centrifugalized  and  slides  made  from  the  sedi¬ 
ment  stained  with  methylene  blue  and  Ehrlich  s  triple  -tain. 
Cultures  were  made  from  the  freshly  withdrawn  fluid  and  also 
from  the  asepticallv  centrifugalized. 

Just  below  the  right  patella  was  another  large  bulla  which 
was  treated  in  an  exactly  similar  way.  The  contents  were  not 
hemorrhagic,  but  were  perfect ly  clear. 

Four  cover-glass  stained  specimens  from  sediment  of  the 
hemorrhagic  fluid  showed  numerous  red  blood  corpuscles,  a  few 
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examined  microscopically.  Numerous  leucocytes  were  present 
and  the  large  number  showed  no  abnormal  conditions,  but  they 
varied  from  this  to  an  advanced  stage  of  degeneration.  Some 
were  vacuolated  and  had  fragmented  nuclei.  The  red  cells  ap¬ 
peared  smaller  than  those  from  the  general  circulation.  Be¬ 
sides,  transplantations  were  made,  all  without  showing  any 
growth. 

Analysis  showed  the  urine  clear,  acid,  with  sp.  gr.  1021; 
no  albumin ;  no  sugar :  trace  of  indican ;  Diazo-reaction  nega¬ 
tive;  urea,  1.7  per  cent.;  microscopic  examination  was  neg¬ 
ative. 

During  the  entire  time  tluU  1  have  had  the  patient  under 
observation  1  have  made  repeated  examinations  of  blood  and 
contents  of  the  various  kinds  of  blebs,  and  all  with  the  same 
findings.  I  could  see  no  change  in  the  course,  that  is,  no  de¬ 
crease  or  increase  in  the  number  of  blebs  during  the  different 
stasons  of  the  year.  All  the  functions  of  the  body  seemed  to 


May  23.  1901. 

age  strength.  In  the  leucocyte  count  we  also  see  variations: 
Polymorphonuclear,  73  to  75  per  cent.;  large  mononuclear,  5 
to  6.5  per  cent.;  small  monuclear,  16  to  18.5  per  cent.;  eosin- 
ophile,  2  to  3  per  cent.  Continued  bacteriological  examination 
of  the  contents  of  the  clear  and  also  of  the  hemorrhagic  bullsc 
showed  absence  of  all  bacteria.  In  those  that  were,  infected  1 
have  found  the  staphylococcus  pyogenes  albus. 

Centrifugalizing  the  contents  of  hemorrhagic  bullae,  all  ele¬ 
ments  of  the  blood  have  been  found.  The  larger  number  of 
leucocytes  showed  degenerative  processes.  Some  were  vacuo¬ 
lated  and  also  had  fragmented  nuclei.  The  red  cells  appeared 
smaller  than  those  of  the  general  circulation. 

L  rinary  examinations  were  negative  to  all  pathological 
conditions. 

For  histological  study  excisions  from  healthy  to  frequently 
affected  parts  were  examined. 


leucocytes,  two  of  which  were  of  the  eosinophile  variety.  No 
growths  on  any  of  the  media  after  72  hours. 

March  27,  1901 :  Since  the  preceding  visit  he  has  had  numer¬ 
ous  bullae  on  the  elbows,  forearms  and  hands,  and  also  on  toes 
and  about  the  ankles  and  knees.  Some  of  those  present  are 
hemorrhagic  and  others  filled  with  clear  fluid.  One  bulla  over 
the  right  knee  was  filled  with  a  turbid  fluid.  This  was  asep- 
tically  treated  and  transplantations  on  ordinary  media  were 
made.  I  he  staphylococcus  pyogenes  albus  was  present  in  all 
tubes. 

Blood  taken  from  ear  showed  71  per  cent,  of  hemoglobin. 
The  leucocyte  count  showed:  Polymorphonuclear,  74  per  cent.; 
large  mononuclear,  7  per  cent.;  small  mononuclear,  16  per 
cent.;  eosinophiles,  3  per  cent. 

April  5,  1901  :  The  condition  of  patient  about  the  same. 
Bullae  have  come  and  srone.  The  contents  of  several  were  agajn 


be  normal.  The  skin  appeared  to  act  freely  at  all  times,  and 
at  no  time  did  he  complain  of  excessive  sweating  of  any  par¬ 
ticular  part.  Bulla  filled  with  clear  fluid,  size  of  a  split  pea, 
located  about  left  elbow,  involving  an  area  that  had  never  been 
previously  affected,  was  removed  with  ethyl  chlorid,  incising 
one-eighth  of  an  inch  from  the  efflorescence.  Another,  consid¬ 
erably  larger,  filled  with  hemorrhagic  fluid  from  about  the 
wrist  removed  under  cocain  infiltrations.  Besides  this  other 
parts,  including  the  epidermal  cysts,  were  removed  without  any 
anesthesia.  -Ml  these  specimens  were  treated  alike,  hardened 
in  weak,  then  absolute  alcohol,  mostly  all  prepared  by  the 
celloidin  method,  but  some  were  mounted  in  paraffin.  The  or¬ 
dinary  staining  methods  were  used  and  Zeiss  microscope  and 
lens  used  for  their  examination. 

Repeated  blood  examination  showed  a  variation  of  hemo¬ 
globin  from  71  to  83  per  cent.,  going  up  and  down  in  percent- 
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EPIDERMOLYSIS  IWL 

IIISTOPATHOLOGY. 

In  the  strata  spinosum  and  strata  basale  in  all  the 
specimens  examined  we  find  marked  changes.  Practi¬ 
cally  the  adjacent  cells  of  these  layers  show  varying 
cellular  destruction.  Cells  adjoining  each  other  often 
show  great  contrast  5  one  may  be  scarcely  involved  and 
the  other  may  be  the  seat  of  greatest  degeneration. 
This  change  involved  the  cell  and  its  contents,  yet  no 
definite  relation  from  below  upward  could  be  noticed, 
nevertheless  we  see  that  in  the  interpapillary  changes 
we  find  the  greatest  destruction.  In  examining  a  bulla 
we  can  see  how  these  affected  cells,  for  the  greater  part, 
form  the  outer  wall  of  the  bulla,  but  few  cells  remain 
attached  to  the  papillae,  and  these,  for  the  most  part, 
show  but  little  degenerative  changes. 

At  a  point  where  the  layers  of  the  bullae  again  come 
together  these?  changes  were  noticed.  In  some  sections 
the  process  apparently  stopped  suddenly  and  in  others 
the  changes  in  the  cells  gradually  changed  to  the  normal 
condition. 

The  contents  of  the  bullae  showed  differences.  In 
some,  fibrinization  had  occurred — in  those  of  several 
davs’’ standing,  also  in  those  that  were  sanguinous.  For 
the  greater  part  the  leucocytes  that  were  present  had 
undergone  degenerative  changes. 

The  greater  number  of  blood-vessels  showed  dilata¬ 
tion,  and  in  addition  an  infiltration  about  the  same. 
The  character  of  the  latter  were  such  that  they  were 
most  markedly  present  in  the  older  lesions  and  scarcely, 
or  not  at  all  to  be  noticed  in  lesions  that, were  excised 
from  areas  that  had  never  been  previously  affected. 

In  all  we  find  a  more  or  less  serous  transudate  about 
the  immediately  affected  parts.  Whenever  this  fluid 
reaches  these  weakened  areas  of  epithelial  cells  we  get 
a  separation  of  the  same,  and  is  the  beginning  of  a  bulla. 
It  would  seem  as  if  this  disease  is  non-inflammatorv, 
only  becoming  so  when  it  has  reached  the  chronic  state. 

What  the  primary  cause  for  the  degenerative  changes 
in  the  basal  layer  and  the  consecutive  flow  of  serum 
is  we  can  not  explain.  It  must  be  some  peculiar  con¬ 
dition  of  the  skin  inherent  in  these  unfortunate  indi¬ 
viduals. 

Status  Praesens. — Patient  is  of  average  size,  although  mus¬ 
cular  development  apparently  below  average.  His  geneial 
health  appears  to  be  good.  Skin  is  somewhat  liabby  and  gen¬ 
eral  color  seems  to  be  slightly  pale.  He  exercises  the  same  as 
his  playmates,  but  he  is  easily  hurt.  i.  e..  blebs  arise  and  give 
cause  for  pain,  especially  if  they  became  infected.  In  his  school 
work  he  is  as  far  advanced  as  those  of  his  age.  His  skin  is 
active,  perspires  freely,  and  apparently  not  unusually  from  any 
special  area. 

Irregularly  distributed  over  the  surface  of  tongue,  more 
towards  the  median  line  and  extending  posteriorly  to  the  eir- 
cumvallate  papillae,  from  pinhead  to  one-half  hemp-seed  sized 
vesicles,  some  filled  with  a  clear  and  others  with  hemori  hagic 
fluid.  A  few  of  them  are  so  situated  that  the  teeth  could  not 
have  caused  any  traumatism.  On  the  buccal  mucous  membrane 
on  a  level  where  the  teeth  touch,  and  opposite  decayed  teeth, 
are  elongated  vesicles  filled  with  hemorrhagic  fluid.  About 
these  parts  a  light  leukoplakia  exists,  showing  that  possibly 
similar  eruptions  have  preceded  it. 

On  the  lower  lip,  just  to  the  right  of  the  median  line,  the 
signs  of  an  old  5-cent  piece  sized  bulla  partly  extending  ovei 
the  skin.  » 

O11  the  tips  of  both  ears  irregular  in  outline,  the  border 
raised  and  represented  by  an  epithelial  layer  passing  into  the 
normal  niveau.  Within  this  outline  the  skin  is  of  a  slightly 
redder  hue.  Within  can  be  seen  some  parts  that  have  appar¬ 
ently  not  been  affected.  These  parts  as  well  as  all  the  others 
are  normal  to  the  different  sensations. 
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Exactly  over  the  tenth  dorsal  spinous  process  a  perfectly 
round  flushed  area,  silver-dollar  in  size.  It  has  given  him  a 
slight  sensation  of  warmth  and  itchiness.  Over  the  upper 
lumbar  vertebrae  and  in  the  median  line  an  area  somewhat 
smaller  in  size,  color  not  quite  so  bright  and  the  surface  cov¬ 
ered  with  very  minute  scales.  This  has  been  present  some 
ten  days.  These  have  never  reached  the  stage  of  bull®,  nor 
have  any  bull®  ever  been  noticed  on  the  back. 

Thumb-nail  of  right  hand  is  about  to  become  detached.  It  is 
raised,  especially  at  base,  and  here,  too,  are  transverse  stria- 
tions.  The  whole  is  very  opaque  and  slightly  movable.  On 
raising  a  very  distorted  nail,  with  rough  surface  and  with  no 
free  edge,  is  to  be  made  out.  On  the  flexor  surface  over  the 
second  phalanx  a  10-eent  piece  sized  bulla  filled  with  clear 
fluid.  About  the  nail  and  extending  over  the  greater  part  of 
the  dorsal  surface  of  thumb,  is  scaly  and  of  a  dark-red  color. 

Now,  over  the  metacarpal-phalangeal  joints  a  few  small 
vesicles.  Interspersed  we  find  pinhead  sized  white-capped 
elevations  or  epidermal  cysts,  arranged  apparently  usually  in 
circles,  which  probably  correspond  to  the  outline  of  some  pre¬ 
vious  existing  bull®. 

The  entire  palm  of  hand  covered  with  bullous  eruptions, 
several  bulla  having  come  together.  Contents  is  dark-purplish 
in  color.  About  the  wrist  and  extending  partly  up  the  extensor 
surface  of  forearm  a  similar  appearance  to  that  over  the  dorsal 
surface  of  the  hand.  Over  the  extensor  surface  of  the  elbow 
is  a  bulla  one  and  one-half  inches  in  diameter,  comparatively 
well  filled,  slightly  flabby  with  clear,  semi-fluid  liquid. 

The  nails  of  the  thumb,  middle  and  small  finger  are  similarly 
affected  as  on  the  right  side,  except  that  a  whitlow  exists  about 
the  index  finger-nail,  it  having  followed  a  bulla.  The  palm 
of  hand  and  dorsum  as  well  as  wrists  and  elbow  showed  a 
few  bull®,  epidermal  cysts  and  also  reel  and  scaly  patches. 

Nails  of  toes  of  right  foot  are  all  irregular,  small,  surface 
rough  and  apparently  poorly  nourished.  Over  dorsal  surfaces 
of  all  the  toes  a  reddish  scaly  condition  and  a  few  small  vesi¬ 
cles  present ;  similarly  on  the  toes  of  left  side.  Never  any 
bull®  on  soles  of  feet,  only  occasionally  on  the  dorsal  surfaces, 
consequently  only  normal  skin.  About  the  malleoli  and  over 
the  lower  part  of  the  tendo  Achilles  we  find  a  few  blebs  and 
remains  of  old  ones.  No  signs  over  tibi®  of  any  previous  af¬ 
fections,  but  at  present  over  both  knee  caps,  palm-sized,  flabby 
bull®.  About  these  scaly  and  discolored  skin. 

The  hands  show  no  signs  of  any  cyanosis  or  edema.  The 
shape  appears  to  be  normal,  except  when  bull®  are  present. 
The  palms  and  dorsal  creases  are  present  when  not  temporar¬ 
ily  affected  by  bull®.  Especially  on  the  extensor  surfaces  of  the 
extremities  where  bullous  eruptions  have  frequently  existed  we 
find  the  skin  glossy,  tense,  and  the  normal  stri®  of  the  skin 
lost  or  all  the  appearances  of  atrophy  present.  In  these  areas 
we  find  these  epidermic  cysts.  These  apparently  go  and  come 
without  leaving  any  permanent  macroscopic  changes. 

1  have  attempted  with  heat,  chemicals,  and  mechan¬ 
ical  means  to  cause  bullae,  hut  without  avail.  A  slight 
redness  would  appear,  but  only  of  passing  moment. 

Of  late  there  seems  to  be  a  tendency  among  some 
authorities,  among  whom-  we  find  Hallopeau,  to  bring 
all  these  cases  under  one  class,  yet  to  recognize  different 
varieties.  All  varieties  have  some  things  in  common. 
We  find,  1,  that  shortly  after  birth  or  usually  at  latest 
in  early  youth,  there  is  a  tendency  for  traumatic  bul¬ 
lous  eruptions;  2,  that  similar  areas  are  affected;  3, 
that  it  is  hereditary;  4,  that  the  general  health  is  intact; 
5,  that  the  course  is  chronic  and  remains  uninfluenced 
by  therapy. 

Now,  the  dystrophic  form  of  Hallopeau  includes  the 
case  which  1  report.  Because,  in  addition,  it  has  con¬ 
secutive  atrophy  of  the  skin,  epidermal  cysts  and  dis¬ 
tortion  of  the  nails.  Those  cases  that  belong  to  the 
simple  variety  can  not  have  any  one  of  these  changes 

present.  ( 

That  these  types  exist  we  must  admit.  Certainlv  1  o 
clinical  appearances  are  very  marked.  ithout  d  >ubt 
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these  differences  are  so  great  that  we  must  admit  of 
tne  possibility  of  varieties.  But  it  is  asked :  Why  make 
such  classifications  ?  Have  we  not  various  diseases  in 
which  one  or  more  clinical  symptoms  are  absent  and 
yet  call  one  and  all  the  same?  Xo  two  cases  of  different 
types  in  the  same  family  have  yet  been  reported.  This 
would  almost  certainlv  be  a  connecting  link  between  the 
two  and  to  some  extent  clear  the  question. 

I  think  that  we  are  still  in  doubt,  and  that  for  the 
present  it  will  be  best  not  to  classify  all  under  one  and 
the  same  disease. 
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I  f  DISCUSSION. 

Da.  F.  H.  Montgomery,  Chicago — I  am  only  sorry  Dr. 
Schmidt  can  not  show  the  case  here.  Those  of  us  who  have 
been  fortunate  enough  to  see  this  case  have  no  doubt  regard¬ 
ing  the  correctness  ot  Dr.  Schmidt’s  diagnosis. 

Dr.  M.  L.  Heidingsfeld.  Cincinnati — The  feature  which  has 
impressed  me  most  strongly  in  Dr.  Schmidt’s  interesting  paper, 
is  the  low  percentage  of  eosinophilia,  less  than  2  per  cent  , 
if  I  remember  rightly.  This  corresponds  to  the.  recent  investi¬ 
gations  of  Bettmann  of  Heidelberg,  who  has  found  an  exceed¬ 
ingly  low  percentage  of  eosinophilia  in  epidermolysis  bullosa, 
which  is  in  direct  contrast  with  nearly  all  other  forms  of 
bullous  eruption,  and  what  is  most  interesting,  is  also  in 
direct  contrast  with  the  investigations  of  nearly  all  other 
writers  on  epidermolysis  bullosa,  notably  with  Columbini, 
who  claims  an  eosinophilia  of  14  per  cent. 

The  nature  of  the  bullae  in  this  disease  is  also  a  matter 
of  peculiar  interest.  It  has  been  noted  "that  sinapisms,  in  the 
torm  of  mustard  plasters,  Spanish-fiy,  etc.,  when  applied  over 
the  predisposed  pathological  areas,  are  unattended  by  vesi¬ 
cation  or  even  redness,  while  on  the  other  hand,  these  symp¬ 
toms  are  promptly  induced  over  normal  tissues  elsewhere, 
which  from  the  very  nature  of  the  disease,  is  the  converse 
of  the  anticipated.  Subcutaneous  injection  of  normal  salt  so¬ 
lution,  over  the  pathological  areas,  has  been  followed  by  the 
formation  of  bulla'  which  have  the  same  appearance  and  pur¬ 
sue  the  same  course,  as  those  of  spontaneous  nature.  From 
this,  the  deduction  has  been  drawn,  that  the  essential  factor 
underlying  this  peculiar  condition,  is  an  undue  relaxation  of 
the  areolar  connective  tissue,  which  readily  permits  and  fa¬ 
vorably  prolongs  an  exudation. 

Dr.  Louis  E.  Schmidt,  in  reply — This  case  has  been  differ¬ 
ent  from  the  cases  reported  in  the  literature.  1  know  in  re¬ 
gard  to  some  of  the  findings,  especially  as  far  as  being  able 
to  raise  bullae  by  artificial  means  and  in  blood  examinations, 
they  differ  very  markedly  from  some  of  the  authorities.  The 
microscopic  findings  are  practically  the  same  as  those  of 
Elliot. 


New  York  State  Insane. — Inequalities  in  county  statistics 
of  the  insane  are  pointed  out  by  the  lay  press  without  assign¬ 
ing  any  causes  for  the  discrepancies.  Thus  Ontario  county, 
with  49,000  inhabitants,  has  189  insane,  while  Clinton,  with 
-L  .000,  has  but  88.  Rensselaer,  with  121,000.  has  527  insane, 
while  Oneida,  with  138.000,  has  but  438.  Ulster,  with  88,000. 
has  265  insane,  while  Duchesw  with  81,000,  has  but  360,  and 
St.  Lawrence,  with  89,000,  lias  209.  Orange  county,  with 
103,000.  has  357  insane,  while  Westchester,  with  practically 
the  same  population  a-  Orange,  lias  500  insane. 
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CHICAGO. 

V.  hi le  no  period  of  life  is  exempt  from  influenza,  it 
lias  been  observed,  during  the  pandemics  of  grip  that 
have  encircled  the  world,  that  infants  are  in  a  high  de¬ 
gree  immune  from  this  scourge.  During  the  recent 
epidemic  of  December  and  January,  1900  and  1901.  1 
had  under  my  observation,  at  the  one  time  and  in  the 
same  institution,  four  infants  suffering  from  protracted 
pneumonia  of  influenzal  origin,  which,  I  trust,  are  of 
sufficient  interest  to  present  their  histories  and  exhibit 
some  pathologic  specimens. 

It  is  not  my  wish  to  convey  the  impression  that  grip 
in  infants  usually  runs  such  a  protracted  course  as  the 
cases  I  present.  During  this  period  of  life,  grip  is  as 
protean  in  all  its  characteristics  as  in  other  life  epochs. 
None  the  less  the  simultaneous  occurrence  of  four  cases 
in  an  institution  that  shelters  sixty  to  seventy-five  babies 
argues  for  the  great  frequency  of  severe  and  protracted 
forms,  if  infants  be  afflicted  with  influenza. 

Etiology. — These  four  infants  were  fed  exclusively  on 
artificial  food  at  the  time  they  contracted  the  grip,  and 
two  of  them  had  been  nourished  in  this  manner  since 
birth.  rl  his  is  in  accord  with  the  observation  that  nurs¬ 
ing  children  are  almost  absolutely  immune,  even  though 
their  mothers  be  seriously  stricken  with  the  grip.  This 
immunity  is  explained  by  assuming  that  a  potent  anti¬ 
toxin  is  eliminated  in  the  maternal  milk.  Infants  ar¬ 
tificially  fed  are  more  susceptible  than  babies  at  their 
mother’s  breast,  but  are  less  susceptible  than  adults. 
Comby  estimated  that  the  morbidity  among  children 
in  Paris  during  the  pandemic  of  1889"  and  1890,  was  40 
per  cent.,  and  among  adults  was  60  per  cent.  We  may 
state  that  the  influenzal  sick-rate,  which  is  nil  in  young 
infants,  progresses  and  regularly  increases  up  to  adult 
life.  The  youngest  child  that  Comby  reports  with  the 
grip  was  17  days  old,  and  he  saw  three  nurslings  con¬ 
tract  the  grip  while  nursing  their  sick  mothers.  This 
latter  observation  is  quite  exceptional.  Relapses  among 
children  are  not  rare,  but  second  attacks,  during  the 
same  epidemic,  are  exceptional.  The  contagiousness  of 
influenza  is  very  great,  and,  particularly  in  institutions 
caring  for  a  number  of  children,  the  afflicted  infants 
should  be  isolated. 

Symptomatology. — The  onset,  in  these  cases  of  pro¬ 
tracted  grip-pneumonia,  was  rather  precipitate,  and  pre¬ 
sented  the  clinic  picture  of  a  more  or  less  severe  gastro¬ 
intestinal  infection,  to  which,  in  a  few  davs,  symptoms 
of  involvement  of  the  respiratory  tract  ’  were  ’  added. 
Convulsions  were  not  present,  neither  were  there  anv 
pronounced  nervous  symptoms,  such  as  stupor,  chill,  etc", 
though  some  irritability  or  restlessness  was  early  pres¬ 
ent.  ‘ 

Usually  the  first  symptoms  observed  would  be  that 
the  child  refused  its  food,  or,  if  it  had  taken  some, 
would  vomit.  It  would  be  cross  and  fretful,  would  have 
a  high  fever,  the  breathing  would  become  fast,  then  hur¬ 
ried  and  jerky.  Cough,  at  first  short  and  occupying  a 
single  expiration,  would  increase  in  intensity  until  it 
might  be  paroxysmal  and  continuous  as  in  pertussis. 

I  he  bowels  were  usually  constipated  and  a  considerable 
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accumulation  of  gas  in  the  stomach  and  intestines  was 
frequent.  The  tongue  usually  was  red  and  dry  or  coated 
with  a  moist  whitish  fur,  and  the  pharynx  mildly  in¬ 
jected. 

The  temperature  was  elevated  to  a  high  degree,  even 
earlv  in  the  disease,  and  was  distinctly  iiregulai  and 
intermittent,  pursuing  no  definite  cycle,  tine  of  t lie 
curves  in  particular  resembles  that  of  a  pus  infection. 
This  irregularity  and  intermittency  is  intensely  charac¬ 
teristic  of  influenzal  infection  and  is  in  marked  con¬ 
trast  to  the  pulmonary  infection  with  the  pneumo¬ 
coccus.  The  remissions  of  temperature  may  resemble 
the  irregular  and  inverse  type,  as  observed  in  tubercu¬ 
losis,  or  may  exhibit  such  a  periodicity  as  is  observed  in 
malaria,  and  these  resemblances  are  still  further  ap¬ 
proximated  by  the  frequent  concomitants  of  drenching 
perspiration.  The  daily  difference  between  maximum 
and  minimum  temperature,  as  exhibited  in  these  charts, 
is  very  great,  and  differs  very  much  from  that  observed 
in  the  vulgar  gastro-intestinal  infections.  It  appears 
to  me  that  these  characteristics  of  the  temperature  curve, 
sudden  onset,  great  height,  irregularity,  and  great  daily 
difference  are  rarely  exhibited  in  other  infections  in  in¬ 
fancy.  Hyperpyrexia  was  several  times  observed,  but 
was  well  borne  by  these  infants. 

The  earliest  symptom  of  respiratory  involvement  was 
an  acceleration  of  breathing.  The  breathing  was  con- 
tinuously  short,  shallow  and  fast  approximating  o0  to 
40  respirations  a  minute,  with  paroxysms  when  the  rap¬ 
idity  would  excel  60  to  80  a  minute,  lhese  paroxysms 
would  continue  from  a  few  minutes  to  an  hour,  and 
would  be  accompanied  by  a  severe  degree  of  cyanosis. 
More  or  less  coryza  was  present  in  all  of  the  cases, 
while  in  two  cases  the  nares  became  intensely  inflamed; 
in  these  two  there  was  an  extension  of  the  inflam¬ 
mation  to  the  middle  ear,  with  rupture  ol  the  drum 
membrane  and  discharge  of  muco-pus  from  the  external 

ear. 

Cough  was  present,  but  not  early,  ft  was  sometimes 
paroxysmal  and  explosive,  suggesting  the  cough  of  per¬ 
tussis.  As  is  the  rule  in  infancy,  there  was  little  sputum 
raised  with  it  and  we  were  content  to  examine  what  could 
be  obtained,  during  a  paroxysm  of  coughing,  by  placing 
the  infant’s  face  downward  and  gently  slapping  it  on 
the  back,  or  removing  the  mucus  from  the  mouth  with 
the  finger.  In  one  case  we  obtained  some  sputum  by 
means  of  the  stomach  tube  that  was  introduced  because 
of  an  accompanying  gastric  disorder.  At  no  time  was 
the  sputum  rusty  or  even  blood-tinged,  but  usually  con¬ 
sisted  of  a  thick,  tenacious,  glairy,  transparent  mucus. 
The  sputum  was  obtained  from  all  four  cases  and  was 
examined  particularly  for  the  influenza  and  tubercle 
bacillus.  Smears  were  made  on  glass  slides  and  the 
stains  usually  employed  for  tuberculosis  were  used,  but 
in  none  of  the  cases  were  tubercle  bacilli  found.  For  in¬ 
fluenza,  a  weak  carbol-fuchsin.  or  hot,  methyl-blue  solu¬ 
tions  were  used  and  cultures  wore  made  on  hemoglobin 
blood  serum.  Influenza  bacilli  were  present  in  all  cases, 
a  few  times,  in  what  seemed  to  be  pure  cultures,  but 
usually  associated  with  other  bacteria. 

The  pneumonia  was  clinically  lobar.  A  large  part  ol 
one  lung  was  consolidated  without  intervening  aeiahd 
portions  in  the  same  patch  and  the  remainder  of  the 
lung  showed  evidences  of  only  a  diffuse  bronchitis.  The 
consolidation  was  very  slow  in  its  development,  not  be¬ 
ing  observed  until  several  days,  a  week  or  even  longei. 
after  the  initial  symptoms;  and  when  the  consolidation 
was  pronounced  it  gave  the  characteristic  physical  signs 


observed  in  adults,  viz.,  dulness,  bronchial  breathing, 
and  bronchophony.  Distinct  crepitant  rales  wgre  want¬ 
ing  over  the  consolidated  area,  but  crepitating,  cracking, 
and  mucous  rales  were  very  abundant.  Small  and  large 
mucous  rales  were  diffused  over  both  lungs.  Consoli¬ 
dation  persisted  during  the  entire  course  of  the  pneu¬ 
monia,  and,  in  the  cases  that  recovered,  slowly  cleared 
up,  and.  within  a  few  weeks  after  the  temperature  be¬ 
came  normal,  the  lungs  were  clear. 

The  pulse  was  fast,  rather  weak,  but  not  distinctive, 
and  corresponded  to  the  intensity  of  the  infection,  as 
measured  bv  the  pyrexia,  lung-involvement,  etc.  The 
pulse-rate  varied  from  140  to  180.  The  examination  of 
the  heart  did  not  reveal  any  symptoms  of  peri-,  myo- 
or  endocarditis,  but  complications  on  the  part  of  the 
heart  are  very  frequent  during  the  course  of  the  grip  in 
infants;  more  particularly  are  found  weakness, dilatation 
and  failure  of  the  right  heart.  Fluid  or  fibrinous 
exudate  in  the  pericardium  has  been  observed  in  older 
children  and  postmortem  changes  in  the  myocardium 
of  a  degenerate  nature  are  not  rare. 

The  nervous  system  was  signally  exempt  from  any 
complication  in  these  cases,  if  we  except  the  early  rest¬ 
lessness  and  irritability,  and  in  one  case  the  slight 
rigidity  of  the  lower  limbs,  though  many  observers  have 
noted  convulsions  and  paralysis  from  involvement  of 
the  central  nervous  system,  and  meningitis  from  influ¬ 
enza  is  not  unknown.  Hemorrhage  and  abscess  in  the 
brain,  disseminated  myelitis,  hemorrhagic  pachymen¬ 
ingitis  and  peripheral  neuritis  have  been  encountered 
during  the  grip. 

The  urine  presented  the  usual  febrile  characteristics. 
It  was  strongly  acid  in  reaction,  of  a  high  specific 
gravity  and  contained  abundant  urates.  In  only  one 
case  was  albumin  present,  and  this  was  two  weeks 
before  the  fatal  termination,  when  a  nephritis  devel¬ 
oped  which  became  very  intense  and  was  in  a  great 
measure  responsible  for  the  unfavorable  termination. 

The  abdomen  was  usually  distended  with  gas,  at 
times  even  considerably,  but  offered  no  other  abnormal 
conditions.  There  was  neither  rigidity  nor  tenderness, 
and  the  liver  and  spleen  were  not  palpable.  Hei  pes 
was  observed  in  one  cjise,  but  no  other  skin  eruption 
was  noted  in  these  cases.  Mention  should  be  made  of 
the  profuse  perspiration  which  was  present  in  all  of 
the  cases  and  which  is  said  to  be  dependent  upon  an 
angio-neurosis — a  vasomotor  paralysis  due  to  the  gi  ip- 


toxin. 

The  literature  records,  as  occurring  in  grip  in  chil¬ 
dren  .an  exanthema  simulating  closely  either  the  dif¬ 
fuse  punctate  erythema  of  scarlatina,  or  mayhap  the 
mottled  reddish  eruption  of  measles.  Sudamina,  urti¬ 
caria,  erythema,  nodosum,  erysipelas,  pemphigus  and 
hemorrhages  into  the  skin  have  been  observed,  although, 
as  was  stated,  these  eruptions  were  not  present  in  the 
cases  under  consideration.  Otitis  media  appeared  in  two 
cases,  which  is  in  accord  with  the  known  frequency  of 
this  disorder  complicating  inflammations  of  the  upper 
respiratory  tract,  particularly  during  early  life.  Slight 
hyperemia  alone  was  observed  as  regards  the  ocular 
complications,  though  severer  disturbances  have  mans 
times  been  recorded. 

Pathology. — Concerning  the  pathology  of  protracted 
influenzal  pneumonia,  because  of  the  necessary  limits  of 
this  paper,  only  some  of  the  important  data  will  be 
considered.  The  anatomical  form  of  protracted  grip 
pneumonia  is  essentially  catarrhal.  rl  he  pneumonia 
mav  occur  acutelv.  suddenly  involving  a  great  extent  ot 
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lung,  just  as  in  croupous  pneumonia,  but  in  my  cases 
the  pulmonary  consolidation  was  slower  in  its  involve¬ 
ment  of  the  lung,  but  resembled  the  croupous  pneumonia 
in  its  lobar  distribution.  The  pneumonias  were  char¬ 
acteristically  desquamative  or  catarrhal  and  were  accom¬ 
panied  by  diffuse  inflammation  of  the  fine  and  larger 
bronchi.  The  entire  respiratory  tract  was  congested. 
This  was  particularly  true  in  the  small  bronchi,  and  the 
mucous  membranes  were  covered  with  a  tenacious 
mucus.  In  some  of  the  smaller  tubes  the  entire  lumen 
was  choked  with  muco-pus. 

Within  the  lobules,  the  alveoli  were  filled  with  a 
cellular  exudate  made  up  of  pus,  desquamated  epithe¬ 
lium  and  a  granular  debris.  Fibrin  was  conspicuously 
absent.  The  alveolar  walls  were  densely  infiltrated 
with  round  cells,  the  blood-vessels  in  the  bronchi  and 
interalveolar  tissue  were  engorged,  and  in  one  of  the 
specimens  they  were  filled  with  firm  thrombi.  This 
vascular  thrombosis,  in  one  of  the  specimens,  had  oc¬ 
casioned  a  small  area  of  necrosis  with  softening,  and. 
from  a  more  extensive  thrombosis,  a  larger  area  of  pul- 
monary  gangrene  or  abscess  might  result.  The  pleural 
surfaces  were  smooth  and  presented  no  signs  of  inflam¬ 
mation,  though  purulent  pleurisies  are  frequently  en¬ 
countered  secondary  to  grip  pneumonias. 

Pericarditis  has  been  observed  and,  as  a  rule,  there 
is  a  catarrhal  inflammation  of  the  mucous  membranes 
of  the  stomach  and  bowels.  In  some  cases  the  lymphoid 
nodules  in  the  small  intestine  are  swollen,  and  may 
even  be  necrotic  and  ulcerate.  Peritonitis  is  a  rare 
metastatic  complication.  The  liver  may  be  the  seat  of 
abscess  formation,  though  usually  the  only  pathologic 
alteration  in  the  liver  is  an  albuminous  degeneration. 
The  kidneys,  in  one  of  the  fatal  cases,  were  the  seat  of 
an  advanced  diffuse  nephritis  with  microscopic  foci  of 
suppuration.  Usually  a  cloudy  degeneration  of  the 
tubular  epithelium  and  a  slight  exudate  in  the  glo¬ 
meruli,  with  hyperemia  of  the  tufts,  represent  the 
extent  of  the  renal  lesions  in  grip,  rather  than  the 
severer  lesions  of  necrosis  or  suppuration.  Metastatic 
processes  of  a  suppurative  nature,  in  the  glands,  bones 
or  joints,  are  occasional  complications  of  grip  pneu¬ 
monia,  and  in  the  same  category  might  be  included 
thrombo-phlebitis,  with  phlegmasia  alba  dolens. 

The  duration  of  influenzal  pneumonia  varies  within 
wide  limits.  One  extreme  may  be  represented  by  this 
series  of  cases,  other  cases  being  almost  evanescent  or 
diurnal  in  their  duration.  The  greater  number  of  cases 
of  grip  pneumonia  probably  continue  over  a  space  of 
time  that  would  represent  the  mean  of  these  ex¬ 
tremes.  Two  of  the  four  cases  perfectly  recovered,  one 
after  twenty-five,  the  second  after  fortv-one  days ;  two 
died,  one  with  the  lungs  in  a  condition  of  purulent 
pneumonia,  localized  pulmonary  abscess  and  metastatic 
nephritis;  the  other,  as  the  immediate  result  of  a  com¬ 
plicating  infectious  disease,  with  the  lung  in  a  state 
of  splenization. 

Pulmonary  abscess  and  gangrene  are  particularly  to 
be  feared  in  these  pneumonias,  and  the  probability  of 
their  occurrence  is  enhanced  because  of  the  extensive 
thrombosis  of  the  pulmonary  blood-vessels.  Compli¬ 
cations  with  abscess  or  gangrene  are  almost  always  fatal. 
Even  after  months  of  protracted  pneumonia,  a  complete 
restoration  to  normal  pulmonary  tissue  may  occur;  or, 
connective  tissue  destruction  of  large  areas  of  lung  may 
result,  with  perhaps  the  formation  of  b~~nehiectafie 
cavities  that  invite  secondary  infection  with  pus  mi¬ 
crobes,  leading  to  suppurative  necrosis  or  ulcerative 


processes.  Tuberculosis  is  a  very  common  sequel  to 
protracted  influenzal  pneumonia. 

Diagnosis. — In  the  presence  of  an  influenzal  epidemic, 
with  evident  grip  infection  in  other  members  of  the 
household,  the  probability  that  a  serious  illness  in  an 
infant  was  influenza  would  suggest  itself.  The  follow¬ 
ing  diagnostic  features  of  grip  pneumonia  would  be 
included:  the  sudden  onset  of  a  sickness,  with  mild 
intestinal  symptoms  and  evidences  of  inflammation  of 
the  upper  respiratory  tract ;  sharp  elevation  of  temper¬ 
ature  and  highly  irregular  course  of  fever,  with  the 
physical  signs  of  a  lobar  pneumonia,  and  the  demonstra¬ 
tion  of  Pfeiffer's  bacillus  would  render  the  diagnosis 
positive. 

The  differential  diagnosis  would  include  particularly 
gastro-intestinal  infections  (dietetic  or  specific,  such 
as  typhoid),  pneumococcus  pneumonia  or  ordinary 
broncho-pneumonia,  malaria,  sepsis  and  miliary  or  dif¬ 
fused  tuberculosis.  In  typhoid  the  onset  is  more  gradual, 
the  temperature-curve  more  regular  and  the  respiratorv 
symptoms  are  not  so  pronounced.  The  Widal  blood 
test  and  the  Ehrlich  urine  reaction,  the  roseola  and 
splenic  tumor  are  wanting  in  influenza,  and  the  infre¬ 
quent  occurrence  of  typhoid  in  infants  would  weigh 
against  the  diagnosis  of  typhoid. 

Gastro-intestinal  infections  might  present  consider¬ 
able  difficulty  for  a  few  days,  but  the  greater  severitv 
of  the  pulmonary  symptoms,  the  irregular  temperature, 
and  the  negative  result  of  dietetic  treatment,  would 
■weigh  against  it.  Grip  pneumonia  may  offer  many  of 
the  symptoms  that  occur  in  malaria.  Irregular  course 
of  the  temperature,  that  may  even  be  periodic,  and  the 
profpse  sweats  might  be  accepted  as  malaria,  if  a 
thorough  examination  were  neglected.  From  malaria 
the  diagnosis  would  be  turned,  by  the  absence  of  plas- 
modia  in  the  blood,  the  absence  of  splenic  tumor  and  the 
failure  of  relief  through  quinin. 

So  many  of  the  signs  and  symptoms  of  influenza  are 
common  to  tuberculosis  that  the  greatest  difficulty  may 
arise  in  a  differential  diagnosis  of  these  conditions. 

I  he  pulmonary  signs,  which  are  of  slow  evolution  and 
persist  longer  than  lobar  pneumonia,  with  the  irregular 
temperature,  the  fast  pulse,  the  accelerated  respirations 
with  cyanosis,  and  the  profuse  sweating,  may  constitute 
a  clinical  picture  of  tuberculosis.  Tuberculosis  is  dif¬ 
ficult  to  differentiate  in  these  cases  and  it  is  only  after 
repeatedly  failing  to  detect  the  tubercle  bacillus  and  the 
finding  of  the  Pfeiffer  organism  that  one  feels  content 
in  excluding  tuberculosis.  The  tuberculin  test  is  rarely 
employed.  In  miliary  tuberculosis,  it  is  true  that  tuber¬ 
cle  bacilli  are  rarely  found  in  the  sputa,  but  here  the 
finding  of  the  influenza  bacillus,  mayhap  in  pure  cul¬ 
tures,  would  weigh  against  tuberculosis.  The  history  of 
an  inherited  tubercular  tendency  or  possible  contact  with 
phthisical  individuals  would  favor  a  leaning  toward 
tuberculosis,  and  the  absence  of  such  a  history  would 
have  a  negative  value. 

Prognosis. — In  venturing  a  prognosis  we  must  be 
extremely  guarded.  Severe  cases  might  entirely  recover 
under  favorable  circumstances,  but  the  possibility  of 
imperfect  recovery,  with  lasting  pulmonary  disease, 
should  be  kept  in  mind.  Death,  during  the  height  of 
the  disease,  may  occur  from  the  severity  of  the  intox¬ 
ication,  with  extensive  pulmonary  disease  and  failure 
nf  the  right  heart.  It  may  occur  from  influenzal  com¬ 
plications  in  other  organs,  i.  e.,  kidney,  brain,  etc.,  or 
the  lessened  resistance  consequent  upon  the  grip  may 
permit  usually  mild  infections,  such  as  varicella,  to 
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kill,  and  too,  the  frequent  occurrence  of  tuberculosis 
as  a  sequel  to  grip  must  be  ever  kept  in  mind. 

Treatment. — There  is  no  specific  remedy  for  influenza, 
and  these  cases  must  be  treated  individually  on  general 
principles.  Grip  cases  should  be  isolated,  so  far  as 
possible,  and  this  particularly  in  hospitals  and  infant 
asylums.  We  should  select  for  the  little  patients  a 
large  well-ventilated  room,  free  from  noise,  and  one 
that  is  kept  moderately  warm — 80  to  85  degrees  F. 
This  is  much  warmer  than  advised  in  ordinary  pneu¬ 
monia.  Infants  do  better  if  carried  about  a  few  hours 
each  day  than  if  permitted  to  lie  all  of  the  time  in  bed. 

Diet  is  most  important  and  should  be  nutritious  and 
conform  to  the  digestive  capabilities  of  the  infant. 
Certified  milk,  meat  juice,  cereal  decoctions,  fruit  juices 
.and  plain  water,  when  properly  administered,  are  usually 
sufficient.  A  tepid  bath  should  be  given  every  day.  The 
mouth  and  nostrils  should  be  given  the  greatest  care, 
using  a  gentle  alkaline  and  antiseptic  wash  several  times 
a  day.  It  is  customary  and  advantageous  to  relieve 
the  gastro-intestinal  tract  by  a  laxative  or  enema  at 
the  onset  of  the  illness.  We  should  avoid  the  nasty, 
sweet  stuffs  commonly  given  as  cough  mixtures,  for 
these  cause  a  degree  of  gastric  distress  greater  than  any 
sedative  effect  they  may  have. 

Belladonna  and  nux  vomica,  given  in  physiologic 
doses,  probably  act  better  than  do  other  medicines  in 
the  average  case  of  infantile  pneumonia.  They  act  as 
general  and  especially  as  respiratory  stimulants,  promote 
deeper  breathing  and  free  the  bronchial  tubes  of  con¬ 
siderable  mucus;  what  is  of  especial  value,  they  keep 
up  the  heart  strength,  which,  in  infants,  is  likely 
to  fail,  because  of  the  added  mechanical  work  to  a  heart 
receiving  impoverished  and  toxic  blood.'  Heart  failure, 
of  the  right  heart  particularly,  should  be  guarded 
against  from  the  beginning,  rather  than  to  await  the 
onset  of  cardiac  failure.  In  the  event  of  impending- 
cardiac  failure,  in  addition  to  strychnia,  we  may  employ 
camphor,  nitroglycerin,  ammonia  or  its  salts,  whisky, 
and  the  careful  administration  of  digitalis. 

The  peripheral  circulation  can  be  favored  by  stimu¬ 
lating  baths,  such  as  hot  mustard  baths.  Inhalations 
of  hot  moist  air,  plain  or  medicated,  as  administered 
under  a  tent,  may  relieve  the  symptoms  of  suffocation 
that  supervene  so  often  in  infant  pneumonias.  An 
infant  may  be  placed  in  the  tent  for  fifteen  to  thirty 
minutes  several  times  a  day.  Cold  applications  to  the 
skin  frequently  act  in  a  very  happy  manner  in  cases  of 
threatened  suffocation.  Dipping  the  child  into  a  cold 
and  then  into  a  warm  bath,  followed  by  brisk  friction, 
acts  as  a  great  respiratory  and  cardiac  stimulant. 

A  cotton  jacket  around  the  chest  is  often  grateful  to 
the  patient,  and  I  have  thought  that  a  calomel  plaster 
— 5  per  cent,  calomel  in  lanolin — placed  over  the  con¬ 
solidated  lung,  favorably  influenced  the  pathologic  con¬ 
dition.  The  temperature  should  be  combated,  if  the 
necessity  be  present,  by  water,  rather  than  by  anti¬ 
pyretic  medicines.  In  some  cases  these  remedies  may 
act  in  a  pleasing  fashion,  but  it  is  safer  to  have  recourse 
to  hydrotherapy,  cold  sponging,  spraying,  baths,  fric¬ 
tion,  or  enemata  of  cold  water,  not  only  to  reduce  the 
temperature,  but  to  aot  as  general  tonics.  In  protracted 
cases  the  bitter  tonics  and  tonic  wines,  iron,  arsenic 
and  cod-liver  oil,  find  their  place,  and  if  convalescence 
be  prolonged,  a  change  of  residence  to  a  dry,  warm, 
equable  climate  might  be  of  inestimable  benefit. 

Case  1. — Anthony  F..  aged  1  year;  weight,  21  pounds  9 


Dec.  20,  1000:  Admitted  to  asylum;  history  of  having 
been  sick  one  week.  Had  poor  appetite,  with  greenish  mucous 
stools  three  times  daily;  severe  cough  and  irregular  tempera¬ 
ture.  Examination:  Skin  pale,  sallow  and  hot;  mouth,  normal 
appearance,  six  incisor  teeth;  the  lymph  glands  are  enlarged 
universally  to  a  slight  degree;  over  the  back  of  the  right  lung 
below  the  scapula  there  is  an  arta  about  two  inches  in 
diameter,  where  signs  of  pulmonary  consolidation  were  found; 
left  lung  presented  negative  findings,  heart  normal,  abdomen 
somewhat  distendid. 

December  24:  Child  has  been  fretful;  poor  appetite,  stools 
contained  some  mucus,  severe  coughing  sptlls  with  thick 
tenacious  sputum.  Over  the  right  lung,  posteriorly  from  the 
middle  of  the  scapula  to  the  base  of  the  lung,  and  extending 
from  the  spine  into  the  axilla,  resonance  is  dull,  with  many 
rales  on  auscultation;  in  the  center  of  this  area,  bronchial 
breathing  and  bronchophony  are  present.  The  sputum,  exam¬ 
ined  for  tubercle  bacilli,  was  negative,  but  showed  the  influenza 
organism  in  great  numbers.  Other  bacteria  being  sparsely  met 
with. 

December  29:  Pale  and  much  emaciated.  The  bowel  move¬ 
ments  have  been  frequently  offensive,  with  undigested  particles. 
Urine,  specific  gravity  1010,  contained  neither  albumin  nor 


Fig.  1. — Purulent  influenzal  pneumonia  with  foci  of  softening. 

casts.  Cough  not  so  severe.  Physical  examination  of  the 
lungs,  same  as  December  24. 

Jan.  17,  1901:  The  appetite  has  been  variable;  no  vomit¬ 
ing;  bowel  movements  at  times  contain  mucus  and  undigested 
masses.  Cough,  sometimes  very  severe  with  little  expectora¬ 
tion.  Respirations,  50  to  60  a  minute,  regular  and  free.  Has 
lost  considerable  strength  and  flesh.  Physical  examination  of 
chest  revealed  the  same  physical  signs  with  each  examination, 
that  is,  evidences  of  the  consolidation  of  the  right  lower  lobe, 
a  few  mucous  rales  heard  here  and  there  over  other  parts  of  the 
chest. 

January  31:  General  condition  somewhat  improved.  Cough 
not  so  severe  nor  frequent;  resonance  over  right  lung  has 
cleared  up  materially  since  January  21.  Respiration  is  sub¬ 
dued  on  the  right  side,  with  very  few  rfiles. 

February  15:  Varicella.  Resonance  over  the  right  lung 
posteriorly  is  slightly  impaired,  no  rifles,  respiratory  tones  are 
normal. 

March  1:  General  nutrition  very  much  improved,  digestion 
almost  normal,  no  evidence  of  pulmonary  disease,  temperature 
normal,  general  condition  satisfactory. 

Case  2.- — Annie  Sweeney.  Aged  1  year,  only  child  of  healthy 
parents,  moderately  well  nourished,  reared  on  mixed  feeding, 
weight  18  pounds. 


ounces. 
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Jan.  6,  1901.  She  was  observed  to  be  ill,  fretful,  and 
crying,  refused  the  breast  and  bottle  altogether,  or  took  but 
little.  Sleep  was  restless  and  disturbed;  temperature  elevated; 
breathing  rapid  and  interrupted  by  short  cough.  Bowels  moved 
four  times  daily,  were  dark  green  with  much  mucus  and  of¬ 
fensive  odor.  Examination:  The  mouth,  tongue  and  throat 
were  red  and  dry;  there  were  some  small  moist  rales  over  the 
back  part  of  both  lungs;  abdomen  somewhat  distended. 

January  10:  General  condition  about  as  above,  and  on  exam¬ 
ining  the  chest,  the  rales  were  more  numerous  and  abundant 
over  the  back  part  of  both  lungs. 

January  12:  Appetite  has  not  been  keen,  bowel  movements 
are  rather  free,  but  of  normal  appearance;  at  times  tHere  was 
considerable  distention  of  abdomen  and  retching,  was  relieved 
by  lavage.  The  attacks  of  coughing  not  very  severe,  but  per¬ 
sistent.  On  examining  the  chest  there  was  an  area  over  the 
posterior  surface  of  the  left  lung,  extending  from  the  spine  of 
the  scapula  to  the  eleventh  rib  and  from  the  spine  to  the  pos¬ 
terior  axillary  region,  where  there  was  dulness,  bronchial 
breathing  and  crepitant  rfiles.  Small  mucous  rhles  occasion¬ 
ally  were  heard  over  the  remainder  of  both  lungs.  Heart  was 
negative;  Traube’s  space  of  normal  size. 


Fig.  2. — Splenization  following  protracted  influenzal  pneumonia. 


January  22:  The  symptoms  have  persisted  in  much  the  same 
manner.  The  resonance  over  the  entire  left  lung  is  impaired 
and  posteriorly,  below  the  spine  of  the  scapula  to  the  base  of 
the  lung,  the  note  is  almost  flat;  on  auscultation  there  was 
bronchial  breathing  with  crepitant  rales.  Although  there 
was  no  dislocation  of  the  heart,  and  Traube’s  space  extended 
from  the  sixth  to  the  costal  arch,  yet  because  of  the  irregular 
temperature  and  protracted  course,  a  thoracentesis  was  done 
but  with  negative  result. 

January  25:  Same  physical  signs  as  January  2,  except  that 
the  periphery  of  the  area  seemed  to  be  clearer. 

January  29:  Resonance  over  the  left  lung  is  almost  normal. 
Respiratory  movements  free,  and  normal  in  quality,  though 
more  frequent  than  normal.  On  the  left  side  the  respiratory 
murmur  is  shallower  than  on  the  right  and  on  deep  inspiration 
is  accompanied  by  a  few  rales.  General  condition  much  im¬ 
proved. 

January  31 :  General  condition  satisfactory,  no  abnormal 
thoracic  nor  abdominal  signs. 

Case  3. — Mary  T.,  aged  13  months,  was  fed  on  human  and 
cow’s  milk  until  she  was  8  months  old.  Since  then  has  been 
nourished  on  modified  cow’s  milk  alone.  During  her  infancy 
she  had  several  attacks  of  acute  gastro  enteritis,  and  when  six 
months  old  she  had  ihe  Tneasles  with  broncho-pneumonia. 


Jan.  7,  1901:  For  the  past  few  days  she  has  been  out  of  sorts, 
with  little  appetite  for  food  and  a  considerable  elevation  of  tem¬ 
perature.  She  had  a  slight  cough  and  several  times,  during 
the  day,  she  had  periods  of  very  rapid  and  shallow  respiration, 
with  considerable  cyanosis  of  the  face  and  extremities.  Ex¬ 
amination  showed  the  child  to  be  fairly  well  nourished,  the  skin 
dry  and  hot,  with  no  exanthem  on  the  body.  The  tongue  was  red 
and  dry,  slightly  coated;  the  gums  not  inflamed,  had  8  incisor 
teeth.  Pharynx  was  moderately  injected.  Respirations  were 
accelerated,  but  free;  no  signs  of  consolidation  of  the  lungs 
elicited,  but  numerous  small,  moist  rales  were  heard  over  front 
and  back  of  both  lungs.  Heart  was  rapid,  otherwise  was  nega¬ 
tive.  Abdomen  was  slightly  distended,  no  tenderness  nor  rig¬ 
idity;  liver  and  spleen  were  not  palpable. 

January  12:  Respirations  frequent  and  catchy,  often  inter¬ 
rupted  by  a  short  cough;  very  restless  at  night.  Lower  limbs 
rigid;  appetite  poor.  Over  the  right  side  of  the  chest,  from  the 
clavicle  to  the  third  rib,  were  dulness,  distant  bronchial  breath¬ 
ing,  bronchophony  and  crepitant  rales.  Coarse  mucous  rales 
over  the  rest  of  lungs. 

January  14:  Mucous  membrane  of  nose  congested  with  slight 
muco-purulent  discharge.  Ears  negative;  physical  signs  over 
the  chest  same  as  January  12. 

January  18:  Symptoms  and  physical  signs  remain  as  above 
noted.  There  was  also  a  purulent  discharge  from  both  ears. 
Urine  was  high-colored,  and  contained  traces  of  albumin  and  a 
few  granular  casts.  Herpes  on  angle  of  mouth  and  alae  nasi. 

January  22:  Upper  lip  swollen  and  excoriated  from  purulent 
discharge  of  nostrils.  Urine  became  gradually  less  in  amount, 
contained  large  amount  of  albumin,  and  numerous  coarse  gran¬ 
ular  casts.  From  the  apex  of  the  right  lung  anteriorly,  to  the 
fourth  intercostal  space,  the  signs  of  pulmonary  consolidation 
persisted,  with  evidences  of  a  profuse  bronchitis.  The  sputum 
and  nasal  secretions  wefe  repeatedly  examined  for  tubercle 
and  influenza  bacilli  with  positive  results  as  to  the  latter. 
Vomiting,  with  great  restlessness  and  twitchings  and  gradual 
failure  of  strength,  preceded  the  fatal  termination. 

Postmortem:  The  right  upper  lobe  was  entirely  consoli¬ 
dated  and  of  a  uniform,  vellowish-gray  color.  About  the  middle 
of  the  lobe  was  a  focus  of  softening  about  the  size  of  a  hazel¬ 
nut,  projecting  like  a  blister  beyond  the  level  of  the  lung  and 
containing  about  a  half  dram  of  thick  pus.  Below  this  small 
abscess  is  an  area  of  caseous  necrosis,  a  half  inch  in  diameter. 
The  color  of  the  cut  section  of  lung  was  grayish-yellow,  almost 
homogeneous,  slightly  granular,  dry  and  airless.  Irregular 
areas  of  emphysema  and  atelectasis  were  scattered  throughout 
the  remainder  of  both  lungs.  Mucous  membrane  of  bronchi 
was  congested,  and  from  the  bronchioles  could  be  expressed  line 
droplets  of  muco-pus.  Scattered  through  both  lungs,  particu¬ 
larly  at  the  base,  were  some  small  peribronchial  nodules  of 
consolidated  tissue  of  a  deep-reddish  color.  Smear  and  cul¬ 
tures  from  the  cut  surface  showed  the  influenza  bacillus  with 
the  pneumococcus  and  streptococcus.  Liver  and  spleen  were 
practically  normal.  Kidneys  were  much  enlarged;  the  left  2% 
by  1%  by  1  inch;  the  right  2 Vo  by  1%  by  1.  They  were  quite 
soft.  Pale-yellowish  color,  the  cut  surface  oily  and  yellowish- 
white  casts.  Relation  of  the  cortex  to  the  medulla  is  about  the 
same.  No  cortical  markings,  medulla  is  pale  with  irregular 
areas  of  congestion.  Microscopic  examination  of  the  kidneys 
showed  the  glomerular  tufts  swollen,  nuclei  more  numerous  and 
in  some  capillary  tufts  were  separated  from  capsule  by  a 
finely  granular  material.  The  epithelium,  lining  the  convoluted 
tubules,  was  swollen,  coarsely  granular  and  the  nuclei  in  many 
cells  not  staining  with  hematoxylin.  Some  desquamation  of 
renal  epithelium.  Sprinkled  to  the  cortex  are  many  small  areas 
where  the  intertubular  connective  tissue  is  thickly  beset  with 
a  mass  of  round  cells  forming  a  minute,  yet  veritable  abscess. 
Stain  for  bacteria  negative.  Section  through  the  consolidated 
area  of  lung  showed  alveoli  filled  with  a  cellular  mass  made  up 
in  great  part  of  round  cells,  with  a  few  fatty  epithelial  cells 
and  granular  debris.  There  was  no  fibrin  and  only  rarely  any 
red  blood  cells  in  the  alveoli.  The  alveolar  connective  tissue 
was  densely  infiltrated  with  round  cells.  In  some  fields,  the 
alveolar  septa  cannot  be  differentiated  from  the  alveolar  con¬ 
tents,  the  whole  field  consisting  of  a  mass  of  round  cells  with 
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some  larger  epithelial  cells,  resembling  a  purulent  focus.  Some 
of  the  pulmonary  blood  vessels  are  filled  with  an  organized 
clot  that  has  become  adherent  to  the  vessel  wall.  The  smaller 
bronchi  arc  filled  with  masses  similar  to  those  in  the  alveoli 
(Fig.  1). 

Case  4. — Mathew,  aged  10  months,  weighs  18  pounds;  family 
history  unknown;  brought  up  on  sterilized  milk.  Evidences  of 
congenital  syphilis  were  observed  when  two  months  of  age; 
papulo-erythematous  rash  over  chest,  abdomen  and  plantar 
aspect  of  feet;  when  six  months  old  had  a  gumma  an  inch  in 
diameter  on  the  scalp,  over  the  center  of  the  left  parietal  bone, 
and  a  smaller  gumma  on  the  right  tibia,  both  of  which  quickly 
resolved  under  specific  treatment.  At  8  months  had  a  severe 
attack  of  bronchitis  lasting  two  and  a  half  weeks.  Good  re¬ 
covery. 

Jan.  14,  1901 :  Refused  the  greater  part  of  his  food  and  vom¬ 
ited;  bowel  movements,  sour  odor  and  contained  consideiable 
mucus,  with  particles  of  undigested  and  greenish  material. 
Severe  disttntion  of  abdomen.  Examination:  Modeiate  noui- 
ishment;  skin  burning  hot,  dry,  no  exanthema;  tongue  slightly 
coated,  two  lower  incisors;  pharynx  injected;  no  pulmonary 
signs  or  symptoms,  save  that  the  respirations  were  40 ;  abdomen 
distended  and  tympanitic.  Put  on  appropriate  treatment  and 
noted  apparently  gradual  improvement  until  January  21,  when 
temperature  became  high,  respirations  more  rapid,  and  irregu¬ 
lar  with  a  soft,  small  and  frequent  pulse.  Examination:  .Left 
lung  posteriorly  from  the  left  scapula  to  the  base  and  extending 
from  the  spine  to  the  mid-axilla,  dulness;  bronchial  breathing; 
bronchophony,  and  consonating  rales.  Over  remainder  of  chest, 
lungs  are  hyper-resonant  with  many  medium-sized  rales.  Heart 
rapid,  area  a  triile  reduced — pulmonary  distention — abdomen 
greatly  distended;  spleen  or  liver  not  palpable. 

January  25:  During  the  past  ten  days,  child  has  had  little 
appetite,  been  very  apathetic,  content  to  lie  quiet  most  of  the 
day,  but  often  disturbed  by  periods  of  rapid,  superficial  breath¬ 
ing,  attended  by  great  cyanosis.  These  spells  occur  at  irregular 
periods  from  two  to  five  times  in  twenty-four  hours,  perhaps 
more  often  during  the  night.  Sometimes  lasting  for  an  hour 
and  seemed  to  be  relieved  by  alternating  hot  and  cold  baths. 
Sometimes  the  child  would  become  very  restless,  with  the 
abdomen  extremely  tympanitic,  and  after  the  passage  of  some 
gases  by  mouth  or  rectum,  occurring  spontaneously  or  assisted 
by  rectal  or  gastric  tube,  would  grow  quiet  again.  There  has 
been  more  or  less  cough  every  day ;  it  was  dry,  short  and  in 
paroxysms  like  a  mild  pertussis.  Sputum  was  twice  obtained; 
was  of  a  thick,  cream-yellow  color,  and  smear  and  culture 
showed  presence  of  Pfeiffer’s  bacillus.  Physical  examination 
same  as  January  22.  Slight  muco-purulent  discharge  from 
both  ears. 

January  29:  Respirations,  short  and  catchy,  resonance  over 
the  left  lung  posteriorly  is  from  semi-tympanitic  to  nearly 
normal,  but  over  this  area  can  be  heard  distinctly  bronchial 
breathing  and  crepitant  rhles,  with  fine  mucous  rales  over  both 

lungs. 

January  31:  Resonance  over  left  lung  posteriorly  dearer,  but 
breathing  has  yet  a  bronchial  character.  A  few  crepitant  rftles 
over  the  base. 

February  5:  Resonance  over  the  area  of  left  lung  described,  is 
semi-tympanitic  with  crepitant  and  crackling  rales,  and 
broncho-vesicular  breathing.  Ears  are  getting  better,  discharge 
almost  ceased  and  appearance  of  the  drumheads  normal.  Ab¬ 
domen  distended.  General  micropolyadenopathy.  Child  has 
lost  since  sick,  over  three  pounds,  but  for  the  past  few  days 
seems  to  be  becoming  stronger  and  brighter,  with  keener  ap¬ 
petite,  though  respirations  remained  hurried  and  pulse  small 
and  frequent. 

February  14:  Condition  of  lung  much  improved,  but  crepitant 
and  consonating  rhles  remain  over  left  lung  posteriorly. 

February  18:  Yesterday  developed  varicella.  During  the 
past  few  days  has  failed  very  much,  has  become  much  emaciated 
and  exhausted. 

February  20:  Very  thin,  extremely  weak,  pulse  fast  and 
feeble,  respirations  frequent,  cyanosis  and  death. 

Postmortem. — Body  emaciated,  the  evidences  of  varicella  re¬ 
main  on  skin.  The  lungs  show  marginal  emphysema  with  ir¬ 


regular  areas  of  congestion.  The  left  lower  lobe  is  of  a  dark 
purplish-red  color  uniformly  solid,  consistency  of  the  spleen. 
Section  dark-red,  granular,  with  muco-pus  exuding  from  the 
small  bronchi.  The  frachtal  and  bronchial  mucous  membranes 
congested.  Smear  from  lung  shows  influenza  organisms  pre¬ 
dominating.  The  heart,  lungs  and  kidney  were  normal  and 
spleen  slightly  enlarged.  The  stomach  greatly  distended  and 
contains  16  fluid  ounces.  The  wall  is  pale  and  atrophic.  The 
glands  in  the  mesentery  are  swollen,  many  to  the  size  of  a  fil¬ 
bert  and  are  of  a  deep-red  color  (Fig.  2). 

DISCUSSION. 

Du.  I.  A.  Abt,  Chicago — 1  think  we  are  deeply  indebted  to 
the  author  for  this  very  excellent  resum6  on  protracted  and 
grip  pneumonias,  it  has  been  my  misfortune  to  have  seen 
quite  a  number  of  cases  of  protracted  pneumonia.  In  my 
opinion,  not  all  protracted  pneumonias  are  of  the  grip  variety. 
We  know  very  well  that  pneumonias,  whether  broncho  or 
lobar  pneumonias,  may  be  due  to  a  streptococcus  or  a  staphyl¬ 
ococcus  or  to  the  tubercle  bacillus,  to  the  influenza  bacillus, 
or  perhaps  to  other  micro-organisms.  I  have  seen  protracted 
pneumonias  at  times  when  there  was  no  grip  epidemic.  1 
have  always  experienced  difficulty  in  differentiating  a  pos¬ 
sible  tubercular  consolidation  or  a  diplococcus  or  an  influenza 
consolidation,  and  from  an  empyema.  In  the  cases  reported 
by  Dr.  Walls  there  was  bronchial  breathing  without  rftles  over 
the  base  of  the  lung.  These  cases  continue  for  weeks  with 
sweats  and  fluctuating  temperature,  and  we  are  led  to  sus¬ 
pect  empyema.  Every  clinician  of  experience  knows  that  a 
localized  accumulation  of  pus  in  the  thoracic  cavity  may 
give  rise  to  bronchial  breathing  just  as  in  pneumonia.  An  ex¬ 
perience  which  I  have  had  in  more  than  one  case  shows  the 
difficulties  which  may  be  encountered.  Two  winters  ago,  dur¬ 
ing  the  time  when  grip  was  epidemic,  such  a  case  of  protracted 
pneumonia  occurred.  There  was  dulness  and  bronchial 
breathing  over  the  base  of  the  right  lung.  I  introduced  a 
needle  into  the  lower  portion  of  the  thorax  and  obtained  a 
turbid  serum.  A  culture  from  this  serum  showed  the  presence 
of  diplococci.  On  the  following  day  another  aspiration  was 
made,  but  no  fluid  was  obtained,  probably  because  all  of  the 
fluid  present  had  been  evacuated  at  the  first  attempt.  There 
was  a  lobar  pneumonia  which  ran  a  chronic  course  for  months. 

Dr.  B.  R.  Shurly,  Detroit — I  wish  to  call  attention  to 
observations  made  on  some  16  cases  presented;  there  seemed 
to  be  a  pseudo-crisis  on  the  fifth  day. 

Dr.  Campbell,  of  Kansas — I  would  like  to  ask  if  the 
author  has  had  any  experience  with  oxygen  gas. 

Dr.  Walls,  in  reply — The  question  of  differential  diagnosis 
has  been  brought  up  by  Dr.  Abt.  1  omitted  this  part  in  read¬ 
ing  the  paper  because  of  the  extent  of  the  subject.  The  dif¬ 
ferential  diagnosis  between  a  consolidation  and  a  collection 
of  fluid  at  times  is  certainly  hard  to  make.  In  one  of  the 
cases  reported,  thoracentesis  was  performed.  Even  though  in 
that  case  the  common  signs  of  accumulation  of  fluid — dulness, 
dislocation  of  the  heart,  and  diminution  of  Traube’s  space — 
were  not  present,  it  was  thought  that  possibly  there  was  a 
small  collection  of  fluid  in  between  the  fissures  of  the  lung. 
I  did  not  say  that  there  were  no  rales  heard  over  the  areas  of 
bronchial  breathing,  but  that  there  were  no  distinctly  fine 
crepitant  rhles  as  heard  in  the  early  stages  of  pneumonia. 
Crepitating  and  mucous  rales  were  heard  over  these  areas. 
They  might  be  heard  over  fluid,  the  sounds  being  conducted 
from  the  adjoining  lung.  The  ages  of  the  children  varied 
from  ten  to  fourteen  months.  I  have  had  no  experience  with 
oxygen  gas  in  these  cases. 


The  Paris  Students’  Co-Operative  Restaurant. — Shares 
to  the  number  of  862  have  already  been  disposed  of,  so  the 
success  of  this  undertaking  is  assured.  No  alcohol  will  be  al¬ 
lowed  on  the  premises,  but  the  fare  is  to  be  of  the  best,  at 
prices  constantly  lowered  by  the  application  of  the  profits. 
Professors  Gide  and  Lavisse  have  been  the  moving  spirits, 
both  men  with  extensive  experience  in  co-operative  enter¬ 
prises.  The  doors  will  open  October  15. 
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MEMBBAXOUS  COLITIS.* 

charlEs  uolglas.  m.d. 

DETROIT.  MICH. 

Membranous  colitis  occurs  most  frequently  in  infants 
over  six  months  old  and  less  than  two  years,  and  may 
appear  in  those  previously  in  good  health.  It  is  usu¬ 
ally  a  very  severe  irritation,  greatly  endangering  the 
health  and"  life  of  the  child.  While  it  may  follow  a  ca¬ 
tarrhal  disturbance,  it  commonly  appears  suddenly  ac¬ 
companied  by  vomiting,  high  fever,  loss  of  appetite, 
severe  pain  and  frequent  large  green  stools  of  a  mucous 
character.  The  vomiting  usually  disappears  early  and 
the  temperature  falls  within  safe  limits.  Should  this 
not  occur  the  prostration  is  very  great  and  the  child 
melts  away  so  rapidly  that  its  life  is  quickly  endangered. 
Usually  the  abdomen  is  tender  and  somewhat  swollen. 
The  pain  is  severe  and  frequent,  especially  for  a  time 
before  stool.  Where  the  irritation  is  low  in  the  colon, 
there  is  marked  and  severe  tenesmus  at  stool  causing  an 
inch  or  two  of  the  mucous  membrane  of  the  bowel  to 
protrude.  This  is  intensely  congested  and  often  shows 
patches  of  pseudo-membrane  on  its  surface,  which  fact 
establishes  the  diagnosis. 

The  stools  resemble  those  in  catarrhal  enteritis,  except 
in  the  amount  of  blood,  which  is  generally  greater  and 
more  constantly  present;  but  the  only  feature  which  es¬ 
tablishes  the  diagnosis  is  the  appearance  of  the  pseudo¬ 
membrane.  This  shows  as  grayish-yellow  opaque 
masses  after  the  stool  is  washed  away.  It  is  then  easily 
distinguished  from  the  accompanying  mucus,  which  is 
commonly  large  in  quantity.  The  pseudo-membrane 
seldom  appears  in  large  amounts,  and  usually  disappears 
from  the  stools,  while  the  mucus  and  blood  may  con¬ 
tinue  for  considerable  time  afterwards.  Usually  im¬ 
provement  is  indicated  by  the  absence  of  the  blood  and 
the  lessening  of  the  mucus,  with  the  return  of  healthy 
yellow  stool  mixed  with  the  mucus.  Where  this  does  not 
occur,  and  the  mucus  continues  for  more  than  a  week 
as  the  predominating  feature  in  the  stool,  the  emacia¬ 
tion  is  marked  and  the  case  rapidly  becomes  grave  in¬ 
deed.  The  severity  of  the  attack  and  the  gravity  of  the 
prognosis  are  in  proportion  to  the  amount  of  mucus 
passed  daily  and  the  length  of  time  it  continues  to 
come.  These  cases  generally  recover  in  ten  days  or  two 
weeks;  where  they  continue  longer  the  prospect  of  re¬ 
covery  is  not  good. 

This  disease  is  very  rare  in  young  infants  under  six 
months  of  age  and  is  mostly  confined  to  those  that  are 
hand-fed,  and  also  improperly  fed.  Barely  do  we  find 
a  case  appear  in  a  nursing  infant,  particularly  during 
the  first  months  of  its  life.  In  hand-fed  infants  also, 
where  intelligence  demands  yellow  stools,  and  industry 
secures  their  continuance,  it  is  indeed  a  very  rare 
thing  to  see  cases  of  “membranous  colitis.” 

It  has  been  the  fortune  of  the  writer  to  meet  with 
three  eases  of  this  disease  this  year  in  very  young 
infants.  One  was  in  a  nursing  infant  ten  days  old;  one 
in  a  hand-fed  infant  eighteen  days  old;  and  the  last 
in  an  infant  partly  nursed  and  partly  hand-fed,  nine 
weeks  old. 

The  first  or  nursed  one  was  an  infant,  strong  and 
well  nourished,  weighing  nearly  nine  pounds  when  born. 
The  mother  was  a  large,  active,  rosy-colored  woman,  but 
one  who  suffered  greatly  from  acidity  and  consequent 
heartburn  during  her  pregnancy.  So  great  was  this  that 
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she  was  compelled  to  live  almost  entirely  during  the 
last  two  months  of  her  pregnancy  on  meat,  milk  and 
eggs.  She  had  a  feeble  labor,  necessitating  forceps  de¬ 
livery,  with  laceration  of  the  perineum,  which  was  re¬ 
paired;  she  made  an  uneventful  recovery,  save  that  she 
persisted  in  having  a  temperature  of  102  for  several  days, 
and  also  about  100  for  a  month  or  more  after  her  labor. 
This  was  accompanied  by  a  coated  tongue.  The  mother 
was  very  carefully  dieted  from  the  day  of  labor,  and  her 
milk  came  on  the  fourth  day.  The  child’s  bowels  were 
green  continually  from  birth  and  no  food  except  a  little 
sugar  water  and  a  small  dilution  of  cream  was  fed 
until  the  mother  nursed  it.  The  stools  continued  green 
and  slimy,  showing  only  small  traces  of  yellow,  till  the 
ninth  day,  when  the  child  became  violently  disturbed 
witn  high  fever,  great  pain,  frequent  green  mucous 
stools,  straining  and  tenesmus.  It  lost  flesh  rapidly 
and  in  the  third  day  of  its  sickness  passed  some  patches 
of  opaque  yellowish  membrane  looking  much  like  those 
cast  from  the  throat  in  diphtheria.  The  infant  was 
removed  from  the  breast  entirely  and  fed  with  a  cream 
mixture,  on  which  it  convalesced  rapidly ;  the  stools 
became  yellow  and  well  formed  and  all  mucus  disap¬ 
peared  in  ten  days.  A  microscopic  examination  of  this 
membrane,  made  by  Dr.  Perkins,  showed  the  membrane 
was  structureless,  like  a  mass  of  fibrin  with  no  mucus  or 
epithelial  cells. 

Culture  from  this  pseudo-membrane  showed  a  bacil¬ 
lus  belonging  to  the  colon  group,  but  not  the  true  colon 
bacillus  described  in  text-books,  as  it  did  not  coagulate 
milk,  nor  give  the  indol  test.  The  structureless  char¬ 
acter  of  this  pseudo-membrane  showed  it  to  be  an  ex¬ 
udate  due  to  intoxication  from  the  toxins  of  these 
bacilli.  Injections  of  these  toxins  and  the  germs  into 
guinea-pigs’  abdomens  showed  an  exudate  formed  over 
the  intestines  and  the  liver,  having  the  same  structure¬ 
less  character  as  the  sample. 

The  second  infant  was  eighteen  days  old  when  the 
writer  was  called  in  attendance.  This  was  the  fourth 
child  of  a  mother  unable  to  nurse  her  children.  It  had 
been  fed  at  first  on  diluted  cow’s  milk,  then  on  diluted 
cream,  next  on  almost  raw  oatmeal  water  and  cream, 
with  the  result  of  loss  of  flesh,  constant  colic,  constipa¬ 
tion  and  stools,  when  voided,  of  yellow  hard  balls,  coated 
with  slime  and  having  very  foul  odors.  The  symptoms 
and  the  recurring  colic  pointed  to  a  sore  spot  in  the 
bowel  somewhere  in  the  colon,  as  the  pain  always  re¬ 
turned  with  great  violence  about  fifteen  minutes  be¬ 
fore  stool.  Six  days  after  my  first  visit  the  stool  con¬ 
tained  a  mass  of  tough  yellowish-white  membrane,  also 
looking  like  that  seen  in  the  throat  in  diphtheria.  With 
a  careful  adjustment  of  a  cream  mixture  and  the  void¬ 
ing  of  this  membrane,  this  infant  made  a  rapid  recovery, 
having  healthy  stools. 

A  microscopic  examination,  also  by  Dr.  Perkins, 
showed  this  membrane  contained  fibers  of  oatmeal  husks, 
pus  cells,  and  small  masses  of  mucous  tissue,  and  im¬ 
bedded  in  the  tissue  were  the  bacilli  of  the  strepto¬ 
coccus.  Cultures  made  from  this  membrane  showed  the 
proteus  vulgaris  and  streptococcus.  Injections  of  this 
culture  in  very  small  quantities  killed  guinea-pigs  and 
rabbits,  and  on  the  intestines  and  liver  a  similar  mem¬ 
brane  was  developed.  Experiments  show  that  the 
growth  of  the  streptococcus  in  the  presence  of  this  verv 
fatal  proteus  vulgaris,  increases  the  toxic  propertv  of 
the  former. 

Feeding  the  nearly  raw  oatmeal  fibers  to  this  infant 
caused  abrasion  of  the  mucous  membrane,  thus  forming 
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a  favorable  nidus  for  the  entrance  of  -these  germs  and 
the  consequent  formation  of  this  membrane.  This  child 
now  continues  healthy  and  grows  rapidly. 

The  third  child,  9  weeks  old.  had  been  nursed  by 
its  mother,  a  delicate  neurotic,  suffering  from  middle 
ear  disease.  She  had  rose  asthma  disturbance  every 
year  so  that  she  was  compelled  to  leave  her  home  in  May 
and  spend  her  summers  in  Lake  Superior  ports.  She 
nursed  her  baby  for  a  few  weeks  and  it  grew  to  ten 
pounds  in  weight.  Sickness  compelled  her  to  wean  it 
at  five  weeks  old.  Improper  adjustment  of  food  to  the 
child’s  digestive  power  soon  set  up  a  disturbance,  caus¬ 
ing  vomiting  and  colic  with  great  fermentive  accumula¬ 
tions  of  gas  in  the  stomach  and  bowels.  Changes  in  the 
food  failed  to  reach  the  correct  digestive  results  and 
the  little  one  continued  in  distress,  losing  sleep  and 
weight,  till  at  9  weeks  old,  when  the  writer  first  saw 
tne  infant,  it  weighed  only  eight  pounds.  Examination 
showed  it  much  emaciated  with  a  distended  abdomen 
and  the  skin  hanging  loosely  on  its  body  and  limbs. 
Vomiting  followed  every  meal  and  constipation  was  the 
rule,  with  great  pain  before  stools.  The  stools  were  yel¬ 
low,  dry,  and  covered  with  thick  mucus.  The  pain  at 
stool  and  the  mucus  over  the  discharges  showed  a  sore 
spot  low  in  the  colon  as  in  the  second  child.  This  in¬ 
fant  had  been  fed  too  much  at  each  meal  and  also  had 
too  much  proteid  in  its  food,  thus  causing  indigestion, 
constipation  and  irritation  of  the  colon.  The  nurse  said 
it  had  passed  some  patches  of  membrane  before  my  at¬ 
tendance,  but  I  failed  to  find  any.  A  careful  adjust¬ 
ment  of  the  food  failed  to  make  it  grow7  and  a  wet  nurse 
was  necessary  to  save  its  life.  With  the  latter  it  suc¬ 
ceeded  satisfactorily.  The  history  of  this  case  was  so 
similar  to  that  of  No.  2,  that  the  writer  regrets  his  in¬ 
ability  to  secure  a  portion  of  the  membrane  for  path¬ 
ologic  investigation. 

While  these  cases  do  not  conform  to  the  usual  symp¬ 
toms  seen  in  cases  of  membranous  colitis,  the  writer 
feels  that  they  belong  to  it,  even  though  the  path¬ 
ologic  evidences  differ  from  each  other.  The  very  early 
age  at  which  this  irritation  began  and  the  varying  char¬ 
acter  of  the  stools,  make  these  cases  interesting  and  is 
the  writer’s  reason  for  presenting  this  subject.  While 
only  the  first  case  showed  the  usual  symptoms  of  loose 
bowels,  recognized  as  accompanying  “membranous  col¬ 
itis,”  the  presence  of  membrane  and  mucus  with  pain  at 
the  stool  even  when  with  a  constipated  condition,  estab¬ 
lishes  the  fact  that  the  irritation  and  distress  are  in  the 
colon,  and  are  of  a  membranous  character.  While  the 
etiology  is  similar  in  these  three  cases,  they  show  that 
the  bacteriologic  factors  may  differ  greatly. 

While  the  cultures  from  these  turn  samples  of  mem¬ 
brane  do  not  agree  in  character,  one  showing  a  colon  ba¬ 
cillus  and  the  other  showing  a  mixed  infection,  the  pro- 
teus  vulgaris  with  the  streptococcus,  the  irritation,  pain 
and  distress  were  similar,  and  the  infants  showed  the 
same  emaciation,  fermentive  disturbance  and  pain  prior 
to  stool. 

The  importance  of  recognizing  the  food  as  the  cause  of 
the  sickness  in  both  nursed  and  hand-fed  infants,  can 
not  be  overestimated.  The  difference  in  the  character 
of  the  food  will  no  doubt  account  for  the  different  germs 
in  these  two  cases,  the  nursed  infant  showing  only  a 
colon  bacillus,  vrhile  the  hand-fed  one  showed  two  for¬ 
eign  ones. 

Writers  on  this  disease  describe  the  loose  slimy  or 
mucous  character  of  the  stools  and  their  great  fre¬ 
quency;  but  here  were  two  cases,  Nos.  2  and  3,  which 


showed  a  constipated  stool  of  yellow  color  and  yet 
membrane  was  present  in  both. 

These  cases  illustrate  the  absolute  necessity  there  is 
always  for  the  physician  to  examine  the  stools  himself 
in  gastro-enteric  disturbances.  Few  parents  or  nurses 
are  skilful  and  watchful  enough  to  read  carefully  the 
digestive  process  as  it  is  illustrated  in  this  stool  product. 
Only  the  experienced  eye,  nose  and  finger  of  the  physi¬ 
cian  is  capable  cf  doing  this  work  correctly.  Only  by 
the  knowledge  obtained  in  this  way  can  a  correct  con¬ 
ception  of  the  digestive  errors  be  obtained,  and  conse¬ 
quently  the  right  changes  be  made  to  meet  this  difficulty 
in  eacii  and  every  case  of  gastro-intestinal  disturbance. 
Without  such  personal  examination  by  the  physician, 
his  ideas  of  the  situation  are  necessarily  second-hand 
ones  and  the  treatment  liable  to  be  wrong. 

These  cases  also  show  that  different  bacilli  have  the 
power,  by  their  irritative  qualities,  to  form  a  false  mem¬ 
brane  on  the  mucous  membrane  of  the  bowels. 


URETERAL  CALCULUS  ACCURATELY  LO¬ 
CATED  BY  THE  X-RAYS  AND  RE¬ 
MOVED  BY  AN  EXTRAPERI- 
TONEAL  OPERATION.* 


W.  W.  KEEN,  M.D.,  LL.D.,  F.Il.C.S.  (Hon.) 
I'rofessor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery, 
Jefferson  Medical  College. 

PHILADELPHIA. 


Henry  E.  S.,  aged  10,  of  New  Bloomfield.  Pa.,  was 
admitted  to  the  Jefferson  Medical  College  Hospital 
Oct.  25,  1900,  at  the  request  of  Dr.  E.  E.  Moore. 

Neither  his  family  nor  personal  history,  other  than 
as  related  below,  have  any  bearing  on  the  case.  When 
he  was  2  years  old  he  had  an  attack  of  pain  in  which  he 
passed  bloody  urine.  Five  years  ago — at  the  age  of 
5 — he  had  another  attack  of  severe  pam  in  the  region 
of  the  left  kidney.  The  pain  extended  downward  into 
the  scrotum  and  to  the  head  of  the  penis.  It  was 
finally  relieved  by  the  application  of  heat  and  the  use 
of  morphin.  Similar  attacks  have  recurred  at  varying 
intervals,  sometimes  every  three  or  four  days,  sometimes 
not  for  two  months.  During  the  winter  of  1897-98,  in 
several  attacks  he  passed  bloody  urine  and  uric  acid 
crystals.  What  he  thinks  was  a  small  stone  escaped 
in  September,  1900,  but  neither  he  nor  any  one  else 
examined  it  carefully.  In  February,  1900,  he  had  scarlet 
fever  and  since  then  his  attacks  have  been  much  more 
frequent  and  severe.  He  has  never  had  any  pain  on 
the  right  side. 

On  admission  the  entire  left  side  of  the  abdomen  was 
so  painful  that  it  was  impossible  to  make  any  diagnosis 
as  to  the  location  of  a  stone,  though  the  diagnosis  of 
calculus  was  perfectly  clear  and  had  already  been  made 
by  his  physician.  The  urine  which  he  passed  on  admis¬ 
sion  was  clear,  amber-colored,  sp.  gr.  1013,  reaction  acid, 
no  albumin,  sugar,  blood,  pus  or  casts  present,  urea 


1.1  per  cent. 

Dr.  Charles  L.  Leonard  took  a  skiagraph  (see  Fig.) 
which  showed  a  ureteral  calculus  about  one-half  the 
size  of  the  last  joint  of  the  little  finger,  in  the  left 
ureter,  which  was  thought  to  be  at  the  pelvic  brim, 
but  at  the  operation  was  found  a  little  below  this  level 
somewhat  nearer  the  bladder. 

At  the  operation,  Oct.  31,  1900,  I  made  an  oblique 
incision  from  above  the  crest  of  the  ilium  and  parallel 
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to  it,  extending  to  a  point  above  the  middle  of  Poupart’s 
ligament,  and  pushed  back  the  peritoneum.  I  had  con¬ 
siderable  difficulty  in  finding  the  ureter.  It  was  raised 
with  the  peritoneum,  but  was  so  small,  flattened  and 
indistinct  that  it  was  some  time  before  I  could  recognize 
it.  Tracing  it  downward,  just  below  the  pelvic  brim, 
1  found  a  hard  mass  in  which  the  ureter  was  apparently 
lost.  No  stone  could  be  felt  at  first,  but  on  cautiously 
cutting  and  tearing  through  the  mass,  I  discovered  a 
ureteral  calculus  measuring  1.5  cm.  in  length,  1  cm. 
m  breadth  and  8  mm.  in  thickness.  The  exterior  was 
rough  from  the  points  of  many  spicules  due  to  crystals, 
which  by  their  fusion  constituted  the  solid  mass.  The 
sharp  spicula  were  especially  marked  at  the  two  ends. 
Professor  Coplin  examined  it  and  reported  that  the 
stone  was  quite  dense ;  the  nucleus  was  dark  in  color 
and  gave  the  reaction  for  mucin.  The  shell  was  of  cal¬ 
cium  phosphate  with  a  trace  of  organic  matter. 

Evidently  the  calculus  had  ulcerated  its  way  through 


the  posterior  Avail  of  the  ureter,  had  matted  together 
the  rectum  and  ureter  and  lay  in  a  pouch  which  was 
partly  intra-ureteral  and  partly  extra-ureteral.  The  cal¬ 
iber  of  the  ureter  was  not  entirely  blocked  up  by  the 
calculus.  The  moment  that  I  opened  the  ureter  a  very 
considerable  amount  of  urine,  which  I  estimated  at 
about  one-quarter  of  an  ounce,  escaped  through  the 
ureter  from  the  someAvhat  hydronephrotic  kidney. 
Though  the  kidney  was  somewhat  distended.  I  judged 
that  on  removal  of  the  obstruction  it  Avould  recover 
itself,  especially  in  vieAv  of  the  recuperative  powers  of 
childhood.  The  edges  of  the  opening  in  the  ureter  Avere 
then  closed  by  a  continuous  catgut  suture.  In  vieAv, 
however,  of  the  inflammatory  conditions  present,  as 
there  would  almost  certainly  be  some  leakage  of  urine, 
I  packed  a  small  amount  of  iodoform  gauze  against  the 
sutured  opening  and  led  the  end  out  through  the  wound. 
The  muscular  AArall  of  the  abdomen  Avas  then  closed  Avith 
a  continuous  silk  suture,  and  the  skin  with  interrupted 
silkworm  gut  sutures.  The  gauze  packing  Avas  removed 
on  the  second  day  after  the  operation,  as  I  found  no 


leakage  took  place.  He  made  a  perfectly  smooth  re¬ 
covery,  the  highest  temperature  having  only  once  been 
100  degrees.  He  was  kept  in  bed  for  between  three  and 
four  weeks,  so  as  to  allow  firm  union  to  occur,  with  a 
ATiew  to  preventing  a  hernia. 

March  22,  1901,  a  letter  from  Dr.  Moore  stated  that 
when  he  reached  home,  November  28,  he  Avas  suffering 
considerably  from  pain  in  the  region  of  the  left  kidney. 
Examination  of  the  urine  showed  the  phosphates  to  be 
greatly  in  excess.  A  purge  of  calomel  relieved  him  from 
pain  and  he  has  never  had  any  since.  There  is  also  no 
sign  of  hernia  at  the  site  of  the  wound. 

No  remarks  are  needed  save  to  call  attention  to  the  ac¬ 
curacy  and  value  of  the  z-ray  picture,  both  as  an  absolute 
verification  of  the  diagnosis  and  as  a  guide  at  the 
time  of  operation.  Instead  of  having  to  open  the  kidney 
with  the  idea  that  the  stone  might  be  there,  or  to  examine 
the  entire  length  of  the  ureter  to  find  it,  the  skiagraph 
guided  me  at  once  to  the  exact  location  of  the  stone. 

DISCUSSION. 

Dr.  Edavin  Rosenthal,  Philadelphia — 1  have  at  home  a 
small  calculus  that  Avas  passed  by  a  Russian  boy  per  ure- 
thram.  The  stone  had  caused  considerable  pain  and  hem¬ 
orrhage.  Microscopic  examination  showed  no  diseased  condi¬ 
tion  of  the  urethra,  bladder,  ureter  or  kidneys.  The  case 
was  seen  before  the  disco\Tery  of  the  arrays  and  treatment  AVas 
purely  expectant. 

I  have  in  mind  two  cases  ending  fatally,  which  I  watched 
carefully  almost  from  their  inception.  The  first  diagnosis 
Avas  calculus.  This  Avas  followed  by  hydronephrosis,  and 
still  later  by  pyonephrosis.  There  Avas  a  large  tumor  on  the 
affected  side,  Avhich  was  aspirated  once  or  tAviee  before  death. 
The  postmortem  revealed  the  presence  of  the  calculus.  If  Ave 
had  only  knoAvn  it  1  am  certain  that  the  life  of  both  these 
persons  could  have  been  saved.  Dr.  Willy  Meyer  had  exam¬ 
ined  these  cases,  and  had  stated  that  the  pus  was  from  the 
right  side. 

Dr.  C.  L.  Leonard,  Philadelphia — I  have  examined  and 
found  47  cases  of  calculus  in  the  kidney  and  ureter.  In  over 
50  per  cent,  of  the  cases  the  stone  AAras  in  the  ureter.  Of  this 
number,  in  4  cases,  the  expectant  line  of  treatment  has  been 
followed,  and  the  patients  hav-e  passed  the  calculi.  The  exact 
localization  of  the  calculi  makes  it  rational  in  the  case  of  min¬ 
ute  calculi,  to  adopt  this  line  of  treatment.  If  the  symptoms 
become  more  severe,  the  skiagraph  enables  us  to  locate  and  re¬ 
move  the  calculus.  Where  the  latter  is  lodged  in  the  lower 
part  of  the  ureter,  and  there  has  been  much  inflammation, 
it  is  very  difficult  in  the  male  to  reach  the  stone.  In  the 
female  it  is  someAvhat  more  easy.  I  have  had  four  other 
cases  in  which  small  calculi  have  been  passed  while  the  pa¬ 
tient  has  been  Avaiting  for  operation.  In  cases  like  the  case 
reported,  the  size  of  the  stone  makes  it  evident  that  opera¬ 
tion  is  the  only  course  of  treatment.  The  skiagraph,  however, 
localizes  the  area  of  operative  intervention,  simplifies  it,  and 
makes  it  complete. 

Dr.  S.  W.  Kelley,  Cleveland — 1  feel  gratified  that  Dr.  Keen 
has  reported  this  case.  In  my  address  on  the  first  day, 

I  emphasized  the  importance  of  surgery  in  children,  and  com¬ 
mented  upon  the  general  neglect  of  this  department  of  pedi¬ 
atrics.  A  report  of  this  kind  is  most  appropriate  for  presenta¬ 
tion  to  this  Section,  and  Ave  hope  to  have  more  of  them. 

Dr.  Clifton  Scott,  Des  Moines — I  am  very  sine  that  the 
value  of  the  ir-ray  method  here  is  of  negative  as  well  as  of 
positWe  value.  I  had  under  obserA'ation  an  adult  Avhose 
illness  I  diagnosed  at  first  as  nephritic  colic.  If  an  £p-ray 
examination  had  failed  to  sIioav  the  presence  of  a  renal  or  a 
ureteral  calculus,  my  error  would  have  been  shoAvn.  As  the 
hemorrhage  continued,  and  small  clots  Avere  discharged,  the 
case  passed  into  other  hands.  An  operation  was  under¬ 
taken  in  the  region  of  the  kidney.  A  tumor  of  endothelial 
origin  A\ras  revealed  Avhich  had  invaded  the  pelvis  of  the 
kidney,  and  had  given  rise  to  the  hemorrhage.  There  was  no 
calculus  present. 
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D.t.  W.  W.  Keen,  in  reply — 1  have  on  at  least  four  occa¬ 
sions  cut  down  upon  the  kidney  in  adults  under  the  impres¬ 
sion  that  I  had  to  deal  with  a  stone,  and  in  each  instance 
no  stone  was  found.  1  think  that  with  the  use  of  the  x-rays 
the  negative  value  is  <|uite  as  great  as  its  positive  value  by 
enabling  us  to  avoid  such  mistakes  in  operation. 


REMARKS  ON  SPINAL  SURGERY,  WITH 
ILLUSTRATIVE  CASES.* 

ANDREW  J.  McCOSH,  M.13. 

NEW  YORK  CITY. 

The  spinal  canal  has  for  many  centuries  been  con¬ 
sidered  legitimate  ground  for  operative  procedures.  As 
early  as  the  7th  century  the  advisability  of  operation 
for  fractured  spine  was  urged  by  Paul  d^gine* 1  and 
others.  In  the  16th  century  and  since  that  time,  various 
surgeons  have  advised  operative  interference  for  the 
relief  of  this  condition,  but  it  was  probably  not  until 
the  beginning  of  the  19th  century  that  a  definite  oper¬ 
ation  was  performed  for  a  fractured  spine.  Since  then 
the  subject  has  constantly  thrust  itself  into  prominence 
and  has  been  much  debated  and  often  with  considerable 
heat  and  vigor.  This  was  especially  true  of  a  discussion 
which  took  place  in  the  Royal  Society  of  Surgery  of 
London  in  1820. 

About  the  same  time  (1823),  A.  Cooper  wrote:  “If 
you  could  save  one  life  in  ten,  aye,  one  in  a  hundred, 
by  such  an  operation,  it  is  your  duty  to  attempt  it, 
notwithstanding  any  objections  which  some  foolish 
persons  may  have  urged  against  it.  Though  I  may  not 
live  long  enough  to  see  the  operation  frequently  per¬ 
formed,  .1  have  no  doubt  that  it  will  be  occasionally  per¬ 
formed  with  success.  There  is  no  reason  why  it  should 
not,  and  he  who  says  it  should  not  be  attempted,  is  a 
blockhead.”  This  opinion  of  the  great  English  surgeon 
will  be  accepted  by  most  of  us,  and  it  is  not  very  flatter¬ 
ing  for  our  self-conceit  to  feel  that  at  the  present  day 
we  can  not  honestly  offer  a  much  more  favorable  prog¬ 
nosis  than  was  given  in  this  statement  written  nearly 
a  century  ago. 

Even  at  the  present  day  there  is  some  difference  of 
opinion  on  this  subject.  I  remember  only  last  year  in  an 
editorial  in  one  of  our  own  leading  journals  operation  on 
this  class  of  cases  was  almost  condemned  or  at  least  no 
encouragement  was  given  for  operative  interference.  It 
is  true  that  the  majority  of  cases  of  severe  injury  to 
the  spinal  column  must  perish  but  undoubtedly  many  a 
life  has  been  saved  by  timely  interference.  I  say 
“timely,”  for  unfortunately  delay  of  a  few  days  before 
the  operation  has  been  performed  has  in  more  than  one 
case  been  responsible  for  its  failure.  The  tendency  in 
the  past  has  been  much  more  toward  the  “waiting  and 
watching  policy”  than  has  been  the  case  when  the  brain 
is  compressed  by  bony  fragments.  There  are  quite  as 
urgent  reasons  for  rapid  relief  in  cases  of  pressure  on  the 
cord  as  there  are  in  cases  of  depressed  fractures  of  the 
skull,  though  perhaps  it  must  be  said  the  results  of 
operation  for  the  relief  of  fractured  vertebra  are  less 
satisfactory  than  are  those  for  fractured  skull,  at  least 
such  has  been  the  case  in  the  past.  The  reverse  may 
be  said  to  be  true  in  regard  to  tumors.  Early  opera¬ 
tion  in  cases  of  injury  of  the  vertebra  is  of  the  utmost 
importance.  Of  course  at  times  there  may  be  good  rea¬ 
sons  for  delay.  The  patient  may  be  in  a  condition 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  : 
W.  J.  Mayo.  H.  O.  Walker,  and  A.  J.  Ochsner. 

1.  Trans,  by  R£n6  Briau,  p.  409. 


of  great  shock  due  very  possibly  to  severe  injuries  of 
other  organs.  In  such  an  event  it  is  wiser  to  wait  until  it 
at  least  can  be  determined  that  the  case  is  not  one  which 
under  any  circumstances  must  end  fatally.  If  it  be 
such,  no  benefit  can  be  derived  from  operation.  Again, 
it  is  sometimes  difficult  to  determine  that  the  symptoms 
are  not  due  to  mere  contusion  of  the  cord,  or  to  more 
pronounced  hemorrhage  within  the  substance  of  the 
cord — hematomyelia.  A  certain  time  must  often  elapse 
before  this  point  can  be  determined. 

In  this  class  of  cases  where  surgical  interference  is 
not  indicated,  the  symptoms  are  apt  to  be  of  an  ir¬ 
regular  type.  The  muscular  paralyses  are  not  complete 
and  often  the  muscles  of  the  same  group  may  not  be 
equally  affected;  the  anesthesia  is  only  partial  and 
paresthesia  with  patches  of  hyperesthesia  is  common. 
The  symptoms  of  irritation  are  apt  to  be  less  pronounced, 
though  there  may  be  mild  twitching  at  first  of  certain 
muscles.  The  reflexes  are  not  apt  to  be  abolished, 
though  they  may  be  altered.  The  following  cases  are 
in  many  respects  typical : 

Case  1. — Concussion  upper  Dorsal  Cord:  Slight  Disturbances), 
sensation  and  motion ;  Recovery :  D.  O.  C.,  male,  aged  20. 
On  April  5,  1891,  when  intoxicated,  fell  two  stories,  lighting  on 
his  back.  He  was  helpless  when  found.  He  complained  of 
pain  in  the  back  of  the  neck.  There  was  no  deformity.  On 
April  6,  there  was  evidence  of  some  weakness  of  the  left  arm, 
especially  in  the  flexor  muscles.  Both  patellar  reflexes  were 
very  feeble.  Several  areas  of  paresthesia  were  present  in  the 
lower  extremities  and  trunk.  On  April  7  and  8,  the  weakness 
of  the  right  arm  manifested  itself.  There  was  more  or  less  per¬ 
sistent  priapism.  On  April  12,  the  symptoms  began  to  improve 
and  continued  so  until  lie  was  discharged  on  May  25,  when 
with  the  exception  of  slight  weakness  of  the  left  arm  he  was 
practically  well. 

Case  2. — Injury  of  Lumbar  Cord;  Probably  due  to  hemor¬ 
rhage;  Disturbances  of  Motion  and  Sensation;  Pain;  Ultimate 
Recovery  without  Operation:  J.  0.  B.,  male,  aged  34,  on  July 
23.  1889,  fell  down  the  shaft  of  an  elevator  a  distance  of  30  feet. 
He  lighted  on  his  feet  but  fell  down  and  was  unable  to  rise.  He 
had  lost  almost  all  power  over  his  lower  extremities.  He  was 
taken  to  a  hospital  in  an  ambulance.  He  suffered  from  consid¬ 
erable  neuralgic  pains  in  his  legs  and  feet,  and  his  legs  and 
thighs  felt  numb  and  were  partially  paralyzed. 

He  was  brought  to  the  Presbyterian  Hospital  on  July  27  with 
a  diagnosis  of  fracture  of  the  second  and  third  lumbar  verte¬ 
brae.  On  examination  it  was  found  that  the  peroneal  and 
anterior  tibial  groups  of  muscles  were  partially  paralyzed,  es¬ 
pecially  on  the  left  side.  There  was  an  anesthetic  band  extend¬ 
ing  from  the  outer  side  of  the  foot  upwards  along  the  outer  and 
posterior  side  of  legs  as  far  as  the  middle  of  the  thighs.  A  few 
days  later  it  was  found  that  a.  c.  c.  was  greater  than  c.  c.  c. 

It  was  considered  wise  to  defer  the  operation  as  there 
seemed  to  be  some  improvement  in  the  paralyzed  mus¬ 
cles.  The  pain  was  disappearing,  there  were  no  spas¬ 
modic  movements  of  the  muscles  and  no  contracture  de¬ 
veloped.  Through  August  and  September  gradual 
though  slow  improvement  both  as  regards  motion  and 
sensation  took  place.  He  was  discharged  from  the 
hospital  on  October  1,  at  which  time  he  could  walk 
about  the  ward  though  he  still  suffered  from  foot-drop. 
After  his  discharge  he  continued  slowly  to  improve  and 
at  the  end  of  a  year  he  was  practically  well. 

Case  3.- — Concussion  of  Lower  Dorsal  Cord;  Slight  Disturb¬ 
ances  of  Sensation  and  Motion;  Recovery  without  Operation: 
J.  D.,  male,  aged  25,  on  June  1,  1901,  while  in  the  act  of  board¬ 
ing  a  ear,  was  struck  on  the  back  by  a  car  coming  in  the  op¬ 
posite  direction.  He  was  knocked  down  and  when  found  by 
the  ambulance  surgeon  was  in  a  state  of  considerable  shock. 
He  was  slightly  alcoholic,  and  complained  of  extreme  pain  in 
the  lower  dorsal  region. 
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On  admission  liis  temp,  was  0!)  15.  pulse  102.  There  was  a 
large  effusion  of  blood  in  the  lower  dorsal  region  and  ap¬ 
parently  some  deformity  of  the  tenth,  eleventh,  and  twelfth 
dorsal  spines.  He  complained  of  shooting  pains  in  the  lower 
extremities  and  there  was  some  loss  of  power  in  the  muscles 
on  the  outer  side  of  the  legs  and  feet.  There  was  some  para¬ 
paresis  in  irregular  patches  on  the  back  of  his  thighs  and  but¬ 
tocks.  The  patella  reflexes  were  diminished.  There  was  no 
complete  anesthesia. 

The  diagnosis  was  made  of  hematomyelia  in  the 
lower  dorsal  and  upper  lumbar  cord.  On  the  day  fol¬ 
lowing  his  admission  to  the  hospital  his  symptoms  be¬ 
gan  to  improve.  At  the  end  of  two  weeks  the  muscular 
paresis  had  almost  disappeared,  though  there  were 
still  some  irregular  areas  of  diminished  sensation.  The 
patella  reflexes  at  this  time  were  somewhat  exaggerated. 
On  August  1  he  was  able  with  support  to  move  about 
the  ward,  and  when  he  was  discharged  on  August  8 
his  paralyses  had  practical^  disappeared.  By  Novem¬ 
ber  1  he  was  able  to  resume  work,  having  entirely  re¬ 
covered  except  for  some  slight  stiffness  and  an  occasional 
pain  in  the  back. 

Case  4. — Concussion  of  lower  Dorsal  Cord ;  Disturbances  of 
Sensation  and  Motion ;  Recovery :  H.  L.,  male,  aged  44,  on 
March  20,  1895,  fell  backward  over  a  pile  of  stones.  In  ten 
minutes  there  was  complete  Joss  of  power  in  both  lower  extremi¬ 
ties.  This  persisted  for  a  few  hours.  There  was  also  complete 
anesthesia  below  a  line  drawn  through  the  umbilicus.  For  the 
first  few  hours  the  patella  reflexes  were  lost.  At  the  end  of 
24  hours  slight  improvement  in  the  motor  paralysis  began. 
But  little  change  occurred  in  the  area  of  anesthesia,  until  after 
a  week  had  elapsed.  At  this  time  also  the  reflexes  began  to  re¬ 
appear.  At  the  end  of  three  weeks  he  had  gained  almost  com¬ 
plete  control  of  his  lower  extremities  and  the  anesthesia  was 
rapidly  disappearing.  At  the  end  of  six  weeks  all  symptoms 
had  practically  disappeared. 

On  the  other  hand  where  there  is  definite  pressure 
of  bone  on  some  portion  of  the  cord  the  parts  supplied 
from  this  center  are  apt  to  be  more  distinctly  and  more 
decidedly  affected.  The  paralyses  are  generally  com¬ 
plete  and  more  regular  as  to  grouping;  the  anesthesia 
also  is  apt  to  be  complete  with  or  without  a  band  of 
hyperesthesia.  The  reflexes  are  apt  to  be  abolished. 
Generally  within  a  few  hours  a  differential  diagnosis 
between  these  two  conditions  can  be  made,  but  if  at 
the  end  of  12  or  24  hours  there  still  be  question  as  to 
the  cause  of  the  paralyses  it  seems  to  me  wiser  to  at 
least  do  an  exploratory  operation.  The  danger  of  this 
is  slight  If  a  fracture  be  found  there  can  be  no 
question  as  to  the  propriety  of  the  operation.  If 
none  be  found  but  little  harm  has  been  done  to  the 
patient.  In  similar  cases  of  injuries  to  the  head  it  is 
almost  routine  procedure  to  cut  down  upon  the  skull 
in  order  to  ascertain  if  a  fracture  be  present.  In  the 
spine  the  operation  is,  of  course,  somewhat  more  severe, 
but  not  sufficiently  so  to  contra-indicate  its  performance 
in  cases  of  doubt. 

The  differences  between  these  two  classes  of  cases  are 
sometimes,  however,  less  marked,  and  as  already  said 
in  certain  cases  in  the  first  12  or  24  hours  it  is  some¬ 
times  exceedingly  difficult  to  determine  whether  or  not 
the  lesic’'.  is  one  which  can  be  relieved  by  operation. 
Where  the  symptoms  are  severe  there  can  be  but  little 
question  between  concussion  on  the  one  hand  and  com¬ 
pression  or  crush  on  the  other,  but  it  is  in  the  mildei 
cases  where  the  surgeon  must  sometimes  be  in  doubt; 
and  here  a  'delay  of  12,  24  or  even  48  hours  can  do 
but  little  harm,  and  if  the  diagnosis  be  uncertain  it  is 
wiser  to  delay.  In  the  severer  cases,  there  can  seldom 
be  question  between  mere  concussion  and  compression 


by  bony  fragments.  The  question,  however,  will  be 
whether  the  cord  be  completely  crushed  or  whether 
it  be  merely  contused  and  pressed  upon  by  broken  bone. 
In  many  cases  it  is  impossible  within  the  first  few 
hours  to  determine  which  of  these  conditions  is  present. 
A  day  or  two’s  delay  will  probably  settle  this  point.  But 
it  is  exactly  such  delay  which  makes  the  recovery  hope¬ 
less. 

As  yet,  we  have  not  sufficient  experience  or  knowl¬ 
edge  to  make  any  definite  statement  concerning  the  earl;y 
symptoms  which  indicate  complete  destruction  of  the 
cord.  We  do  know,  however,  that  if  certain  symptoms 
be  allowed  to  persist  for  days  or  weeks  that  the  case 
will  be  hopeless.  It  is  our  duty  to  make  an  attempt 
to  relieve  these  symptoms  and  their  cause  before  it  is 
too  late.  It  has  been  stated  more  than  once  that  where 
there  is  complete  loss  of  sensation,  motion  and  patellar 
reflexes  in  both  lower  extremities  that  the  symptoms 
indicate  a  complete  crush  of  the  cord  and  that  the  case 
is  absolutely  hopeless.  This  view,  however,  is  not  cor¬ 
rect,  as  has  been  shown  by  more  than  one  case  where 
all  these  symptoms  have  been  present,  and  yet  where 
after  removal  of  fragments  of  bone  recovery  has  re¬ 
sulted.  The  following  case  is  to  be  added  to  this  list. 
In  this  case  both  deep  and  superficial  reflexes  were  lost. 
Had  operation  been  delayed,  however,  they  might  have 
returned. 

Case  5. — Fracture  of  seventh  Dorsal  Vertebra;  Pressure  on 
Cord  producing  loss  of  Sensation  and  Motion  and  patellar  re- 
ilexes;  Operation;  Recovery:  J.  L.,  male,  aged  27,  was  thrown 
from  a  railroad  train  on  July  3,  1891,  striking  on  his  back. 
For  a  few  minutes  consciousness  was  lost.  When  brought  to 
the  hospital  three  hours  later,  there  was  found  to  be  complete 
muscular  paralysis  of  both  lower  extremities,  retention  of 
urine  and  loss  of  power  over  rectum.  He  was  in  condition  of 
slight  shock;  temperature  100,  pulse  110.  There  was  complete 
loss  of  sensation  below  a  line  just  beneath  the  tip  of  the  ensi- 
form  cartilage.  Tendon  reflexes  in  both  knees,  as  also  the 
cremasteric  and  abdominal,  were  completely  lost.  At  the  end 
of  8  hours  after  the  accident  his  temperature  had  risen  to  103.5; 
loss  of  motion  and  sensation,  and  patella  reflexes  remained  as 
before.  On  examination  of  his  back  there  was  found  to  be  a 
depression  below  the  seventh  dorsal  spine,  at  which  point  there 
was  marked  local  tenderness. 

The  diagnosis  of  fracture  of  the  seventh  dorsal  vertebra  was 
made  and  operation  advised.  One  hour  later,  that  is  to  say, 
nine  hours  after  the  injury,  ether  was  administered.  An  in¬ 
cision  was  made  from  the  fifth  to  the  eighth  dorsal  spines.  The 
spinous  process  and  the  laminae  of  the  seventh  dorsal  vertebra 
were  found  shattered  into  several  fragments.  A  line  of  frac¬ 
ture  extended  forwards  on  the  right  side  into  the  transverse 
process.  Four  or  five  bony  fragments  were  removed.  The 
dura  was  lacerated  and  the  cord  was  contused,  markedly  con¬ 
gested  and  studded  here  and  there  with  small  hemorrhages.  A 
probe  passed  upwards  and  downwards  met  with  no  further  ob¬ 
struction.  The  wound  was  left  partially  open,  as  was  also  the 
dura. 

The  shock  of  the  operation  was  very  slight,  the  pa¬ 
tient  making  an  excellent  recovery.  For  five  days  no 
special  change  in  symptoms  was  noted.  He  then  began 
to  feel  some  tingling  and  pricking  on  the  outer  side  of 
his  thighs  and  legs.  On  the  14th  day  he  was  able  to 
slightly  move  his  toes  and  at  this  time  sensation  began 
to  return  in  his  lower  extremities.  Improvement  con¬ 
tinued;  he  began  to  gain  control  over  his  bladder  and 
rectum.  On  the  30th  day  he  could  draw  his  legs  up 
and  down  in  bed,  flexing  his  knees.  His  patella  reflexes 
had  returned  to  a  slight  degree  in  each  knee.  On  the 
60th  day  he  was  able  to  sit  up  in  a  chair  and  sensation 
was  rapidly  returning.  He  left  the  hospital  on  the  76th 
day  after  his  accident  and  at  that  time  could  walk  when 
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supported  on  each  side.  He  came  to  see  me  three 
months  later  and  reported  that  he  was  about  to  re¬ 
sume  his  work.  He  still  felt  some  slight  weakness  in 
his  lower  extremities  but  sensation  and  his  patella  re¬ 
flexes  seemed  normal.  Some  five  years  later  he  met 
me  on  the  street  and  reported  that  he  had  been  perfectly 
well  ever  since,  that  his  back  was  as  strong  and  as  limber 
as  ever. 

There  is  a  certain  class  of  cases  where  following  in¬ 
jury  of  the  cord,  and  immediate  development  of  severe 
symptoms,  improvement  has  set  in  at  an  early  period 
and  has  been  up  to  a  certain  point  and  for  a  certain 
time  progressive.  Then,  after  the  expiration  of  weeks, 
perhaps  of  months,  it  ceases,  degenerate  changes  begin, 
and  if  unrelieved  in  a  year  or  two,  bedsores,  cystitis  or 
some  other  complication  will  end  the  patient’s  very  mis¬ 
erable  existence.  In  such  patients  the  symptoms  may 
be  due  to  lesions  of  different  character,  to  blood  and  in¬ 
flammatory  extravasations  as  well  as  to  pressure  by 
fragments  of  bone.  The  former  disappear  gradually  as 
time  advances,  the  latter  can  only  be  removed  by  opera¬ 
tion.  It  is  difficult  to  determine  which  one  of  these 
causes  is  responsible  for  the  symptoms  but  as  long  as 
improvement  continues  it  is  wiser  to  wait  unless  there 
be  proof  positive  that  a  fragment  of  bone  presses  on 
the  cord ;  but  as  soon  as  it  can  be  ascertained  that  prog¬ 
ress  has  ceased  and  degenerative  changes  have  begun 
then  operation  should  at  once  be  resorted  to.  It  may 
not  be  a  success,  for  the  degeneration  already  begun  in 
certain  tracts  may  be  beyond  recovery,  but  at  least  it 
should  be  attempted  as  it  can  do  no  harm  and  all  hope 
of  recovery  is  otherwise  rejected. 

It  should  always  be  borne  in  mind  that  spinal  cen¬ 
ters  will,  in  spite  of  severe  injury  or  long  continued  ir¬ 
ritation.  still  preserve  their  vitality  and  that  after  the 
removal  of  the  irritation  or  destroying  cause  they  have 
remarkable  recuperating  power  which  enables  them  to 
rapidly  gain  control  over  their  lost  functions.  A  case 
where  such  an  operation  was  remarkably  successful  is 
as  follows : 

Case  0. — Old  Fracture  Fourth  Cervical  Vertebra;  Extensive 
Paralysis  resulting;  Laminectomy  eight  months  later;  Cure: 
E.  G."  aged  33,*  a  sailor,  in  October.  1889,  during  a  storm  at 
sea,  was  struck  in  the  right  side  of  the  head  by  an  iron  tackle 
fastem  d  to  the  end  of  a  loose  sail.  He  was  thrown  violently 
to  the  deck,  striking  against  the  anchor.  When  found 
he  was  doubled  up,  arms  and  thighs  rigidly  flexed ;  head 
inclined  forward,  resting  on  bis  chest.  For  a  time  he  was 
unconscious;  on  recovering  consciousness  in  an  hour  or  so  there 
was  found  to  be  paralysis  of  the  trunk  and  extremity  below 
the  clavicles.  It  was  complete  except  in  the  right  leg,  where 
it  was  partial.  The  luad  remained  flexed  on  the  chest,  the  pa¬ 
tient  not  being  able  to  hold  it  erect  or  move  it  laterally.  For  a 
day  or  two  following  the  accident  he  was  delirious  and  restless. 
For  two  weeks  deglutition  was  difficult.  There  was  retention 
of  urine  for  several  da3rs;  incontinence  for  one  month.  For 
some  days  there  was  priapism.  Obstinate  constipation  per¬ 
sisted  for  some  weeks.  At  first  he  complained  of  severe  pain 
in  the  back  of  the  neck,  at  first  sharp,  later  dull  and  aching. 
Sensation  was  moderately  disturbed.  In  addition  to  areas  of 
anesthesia  there  was  for  some  weeks  sensations  of  pricking  and 
formication. 

The  rigidity  of  the  arms  and  legs  with  more  or  less  muscular 
paralysis  persisted  until  December.  During  this  time  con- 
tractures  of  various  muscles  developed,  as  well  as  wasting  of 
groups  of  muscles.  The  paralysis  of  the  right  leg  slowly  im¬ 
proved.  After  Christmas  the  right  arm  began  to  improve 
slowly  and  soon  after  some  return  of  power  in  the  left  arm 
was  noticed.  During  January  he  was  able  to  move  slightly 
his  arms  and  legs,  and  at  the  end  of  the  month  could  stand 
when  well  supported  but  could  not  walk.  The  improvement, 


however,  did  not  continue,  and  during  February  there  was  some 
deterioration  in  muscular  power.  Since  that  time  there  had 
been  no  progress  in  spite  of  the  use  of  electricity  and  massage. 
Marked  rigidity  of  the  muscles  with  contractures  of  the  left 
upper  extremity  developed.  Some  slight  motion  of  the  head 
from  right  to  left  returned  but  he  was  unable  to  either  raise 
it  from  his  chest  or  to  hold  it  erect.  Any  motion  of  his 
extremities  or  head  produced  pain  on  the  left  side  of  the 
neck  near  the  fifth  spine  where  tenderness  was  the  greatest. 

He  was  admitted  to  the  Presbyterian  Hospital,  May  26, 
1890.  He  was  a  fairly  nourished  man  with  normal  tempera¬ 
ture.  On  examination  it  was  found  that  there  was  marked  loss 
of  power  in  the  left  forearm  and  hand  and  practically  com¬ 
plete  paralysis  of  the  arm  and  shoulder.  There  was  con¬ 
siderable  paralysis  of  both  lower  extremities  to  such  an  extent 
that  it  was  impossible  for  him  to  stand  upright  without  a 
support  on  each  side.  There  was  also  considerable  rigidity  of 
the  muscles  of  the  left  upper  extremity.  There  was  consider¬ 
able  atrophy  of  all  the  muscles  of  both  extremities,  being  es¬ 
pecially  marked  in  the  left  arm  and  trapezius.  There  was  de¬ 
cided  paralysis  of  the  muscles  of  the  back  of  the  neck,  so  much 
so  that  the  head  rested  forward  with  the  chin  on  the  chest. 
He  could  not  raise  it  and  lateral  motion  was  very  limited. 
The  areas  of  anesthesia  were  somewhat  irregular.  Sensation 
below  the  third  rib  was  very  considerably  diminished,  being 
most  marked  in  the  lower  and  upper  extremities  and  in  the  left 
side  of  the  trunk.  The  patella  rellex  of  the  left  leg  was  mark¬ 
edly  exaggerated,  and  the  right  slightly  increased.  There  was 
slight  clonus  on  each  side.  There  were  evidences  of  vasomotor 
disturbances,  the  skin  being  moist  and  glossy.  When  in  bed 
resting  quietly  the  patient  was  free  from  pain,  but  movement 
caused  considerable  pain,  especially  in  the  back  of  the  neck  and 
left  shoulder.  The  patient  wore  a  jury-mast  to  support  his 
head.  Tenderness  was  elicited  by  pressure  on  the  back  of  the 
neck  between  the  fourth  and  fifth  cervical  spines  where,  on 
rotation  of  the  head,  there  was  an  indistinct  crepitus.  It  was 
decided  that  the  cord  was  compressed  by  either  bone  or  in¬ 
flammatory  exudate  in  the  neighborhood  of  the  fourth  or  fifth 
cervical  vertebra. 

Operation  June  4 ;  ether.  An  incision  was  made  along  the 
spines  from  the  base  of  the  skull  to  the  sixth  or  seventh  cervical 
spine.  When  the  spines  were  disclosed  it  was  seen  that  there 
was  some  displacement  of  the  fourth  with  its  lamina.  The 
spine  and  lamina  of  the  fourth  and  fifth  cervical  vertebra  were 
removed.  The  fourth  lamina  had  evidently  been  fractured  and 
exerted,  posteriorly,  considerable  pressure  on  the  cord.  Under 
it  was  found  a  new  layer  of  connective  tissue  with  a  much 
thickened  dura,  the  combined  thickness  of  which  was  about  a 
quarter  of  an  inch.  No  adipose  tissue  was  present  and  the 
thickening  extended  from  the  middle  of  the  third  to  the  lower 
border  of  the  fifth  vertebra.  It  was  evidently  due  to  a  hem¬ 
orrhage  which  had  become  organized.  The  dura  was  found 
adherent  to  the  cord,  it  was  opened  and  the  cord  was  seen 
to  be  more  or  less  congested,  the  layer  of  connective  tissue  was 
removed  and  the  dura  loosely  sutured.  The  wound  was  irri¬ 
gated  and  partially  elosed  by  suture.  Moderate  shock  and 
considerable  pain  followed.  Elevation  of  temperature  was  very 
slight,  and  the  wound  healing  was  uneventful.  On  June  10. 
the  patient  noticed  some  improvement  of  the  right  hand,  as 
he  was  able  to  clinch  his  fingers  tightly  and  more  motion 
could  be  made  at  the  elbow.  On  June  26,  improvement  was 
very  noticeable;  even  with  his  left  hand  he  could  pick  up  a 
handkerchief  from  the  bed.  Improvement  of  all  the  muscles 
was  rapid  and  progressing  so  that  on  July  1  he  was  able  to 
walk  with  slight  support.  On  July  10,  with  the  aid  of  a  cane 
he  was  able  to  walk  up  and  down  the  ward  and  could  raise  both 
arms  to  the  top  of  his  head.  His  pains  have  entirely  disap¬ 
peared  as  had  also  the  muscular  contractions.  By  the  dynamo¬ 
meter  his  grip  increased  at  the  rate  of  three  pounds  a  wei  k. 
On  August  8  he  walked  a  mile  and  a  half  and  could  move 
arms  and  head  freely.  His  head  when  raised  could  be  held 
erect  for  a  few  minutes,  but  he  still  wore  a  jury-mast.  On 
August  10  he  went  to  a  dime  museum  where  he  exhibited 
himself.  In  the  following  January  he  was  able  to  cast  aside 
his  jury-mast.  He  could  walk  many  miles  a  day  without  fa- 
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tigue,  and  had  almost  perfect  use  of  his  hands  and  arms.  In 
1898,  he  in  the  meantime  having  gone  back  to  England,  wrote 
me  a  letter  stating  he  was  perfectly  well. 

Other  cases  of  laminectomy  performed  by  me  are  as 
follows : 

Case  7. — Fracture  of  Tenth  Dorsal  Vertebra;  Operation; 
Death  in  2  months  from  Sepsis  due  to  Bed-sores  and  Cystitis: 
J.  H.,  male,  aged  42,  on  the  afternoon  of  June  20,  1891,  fell 
from  a  height  of  30  feet,  struck  on  his  back  and  became  at  once 
paralyzed  below  the  waist  line.  On  admission  to  the  hospital 
two  hours  later,  he  was  suffering  from  considerable  shock,  tem¬ 
perature  100.5,  respiration  36,  pulse  120.  There  was  complete 
muscular  paralysis  below  a  line  around  the  umbilicus.  There 
was  complete  anesthesia  below  a  line  drawn  around  the  crests 
of  the  ilium  and  above  this  a  band  three  inches  deep  of  dimin¬ 
ished  sensation.  His  reflexes,  both  deep  and  superficial,  were 
abolished.  Ankle  clonus  was  present.  Respiration  was  mainly 
thoracic  and  somewhat  labored.  The  eleventh  dorsal  spine  was 
prominent  and  seemed  to  deviate  towards  the  left.  At  this 
point  there  was  marked  local  tenderness.  The  bladder  and 
rectum  were  paralyzed. 

The  diagnosis  was  made  of  fracture  of  the  tenth  or  eleventh 
dorsal  vertebra  with  a  crush  of  the  cord  at  this  point.  Imme¬ 
diate  operation  was  advised  but  the  patient  refused  to  consent 
until  June  27.  During  this  seven  days’  delay  the  patient  lost 
considerable  strength,  his  temperature  was  elevated  two  or 
three  degrees  and  a  cystitis  developed.  On  the  27,  ether  was 
administered.  An  incision  was  made  from  the  tenth  dorsal 
to  the  first  lumbar  spine.  A  fracture  was  found  of  the  tenth 
dorsal  spine  running  along  the  left  lamina  of  the  same  vertebra. 
The  lamina  of  the  eleventh  was  also  fractured.  Several  bony 
fragments,  which  had  pressed  upon  the  cord  and  lacerated  the 
dura,  were  removed.  The  cord  was  contused  and  deeply  con¬ 
gested  but  was  not  completely  crushed.  There  was  considerable 
inflammatory  exudate  between  the  dura  and  the  cord.  The 
wound  was  irrigated  and  partially  sutured.  Some  shock  fol¬ 
lowed  but  three  days  later  the  patient’s  condition  seemed  some¬ 
what  improved.  The  cystitis,  however,  continued  and  a  slough¬ 
ing  bed-sore  developed  over  the  sacrum.  Through  the 
month  of  July  there  was  gradual  increase  of  the  bed-sores,  and 
a  nephritis  developed.  He  was  free  from  pain  and  the  wound 
healed  by  August  1.  Soon  after  this  he  began  to  fail,  and  on 
August  22  he  died  from  sepsis  due  to  bed-sores  and  from  uremia. 

Case  8.— Fracture  of  Seventh  Cervical  Vertebra;  Operation; 
Death:  T.  C.,  male,  aged  41,  fell  while  intoxicated  on  June 
1,  1892,  from  a  height  of  8  feet  and  struck  on  his  head  and 
neck.  He  was  unconscious  for  a  few  moments;  paralysis  of  his 
lower  extremities  with  anesthesia  immediately  developed. 
When  admitted  to  the  hospital  his  general  condition  was  good ; 
temperature  98,  respiration  16,  pulse  72.  On  examination  there 
was  complete  motor  and  sensory  paralysis  from  a  line  in  front 
two  inches  above  the  nipples  and  extending  laterally  at  about 
the  level  of  the  axillary  artery.  The  patella  reflexes  were  com¬ 
pletely  lost;  no  ankle  clonus;  no  paralysis  or  anesthesia  of 
the  arms;  priapism. 

Operation  six  hours  later.  An  incision  with  its  center  over 
the  seventh  cervical  spine  was  made.  The  spine  and  arch  of  the 
seventh  cervical  vertebra  were  found  fractured  extensively. 
Several  bony  fragments  were  removed.  The  dura  was  torn. 
The  cord  was  contused  and  congested  but  seemed  intact.  The 
probe  passed  three  inches  upward  and  downward  felt  no  irregu¬ 
larity  of  bone.  The  wound  was  irrigated  and  partially  sutured. 
Very  little  shock  followed  the  operation,  but  the  temperature 
gradually  rose;  the  respiration  became  more  embarrassed  and 
he  died  at  6  a.  m.  on  June  2. 

Case  9. — Fracture  of  Third  Cervical  Vertebra;  Laminectomy ; 
Death:  G.  A.,  65  years,  on  the  afternoon  of  July  12,  1890, 
fell  three  stories,  striking  on  his  head  and  side.  Shock  was 
profound  and  breathing  very  much  embarrassed,  the  extra¬ 
ordinary  muscles  of  respiration  being  extensively  used.  On 
admission  to  the  hospital  at  2:30  p.  m.,  his  temperature  was 
97.5.  For  some  hours  there  was  no  distinct  evidence  of  paraly¬ 
sis.  At  about  6  p.  m.  it  was  noticed  first  in  the  muscles  of  the 
right  leg  and  spread  rapidly  to  the  muscles  of  the  entire  body 


and  extremities.  At  9:30  p.  m.  the  temperature  was  103.5; 
there  was  complete  anesthesia  below  a  line  drawn  through  the 
nipples  and  also  a  band  running  down  both  arms.  All  reflexes 
were  entirely  abolished.  During  the  night,  stupor  developed 
and  the  temperature  rose  to  106.  Operation  was  made  at 
1:30  p.  m.  on  July  13.  No  anesthetic  was  employed.  An  in¬ 
cision  was  made  from  the  base  of  the  skull  to  the  seventh  cer¬ 
vical  spine.  A  comminuted  fracture  of  the  second  spine  and 
lamina  of  the  third  was  found.  Several  bony  fragments  were 
removed.  The  right  transverse  process  of  the  third  vertebra 
■was  loose  but  was  not  disturbed.  The  dura  was  not  opened. 
The  operation  had  little  effect  on  the  patient.  The  stupor  in¬ 
creased,  the  temperature  rose  to  109,  the  breathing  became 
shallower  and  he  died  in  twelve  hours  from  respiratory  failure. 

Case  10. — Fracture  of  Cervical  Vertebra;  Laminectomy; 
Failure  to  find  seat  of  crushed  Cord  because  of  irregular  Dis¬ 
tribution  of  Paralysis:  M.  M.,  female,  aged  35,  was,  on  Sep¬ 
tember  27,  when  in  the  act  of  getting  into  a  folding  bed,  struck 
by  the  upper  erect  portion  falling  against  her  back  across 
the  shoulders  and  pinning  her  down  in  a  doubled-up  position, 
where  she  remained  for  fifteen  minutes  before  she  was  extric- 
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ated.  When  found  she  was  unable  to  move  her  trunk  and  her 
upper  and  lower  extremities  felt  numb  and  powerless.  Short¬ 
ly  afterwards  there  was  complete  paralysis  of  the  lower  ex¬ 
tremities  and  she  was  unable  to  close  her  fists.  Retention  of 
urine  and  obstinate  constipation  followed.  She  suffered  some 
pain  in  the  back  of  her  neck  and  shoulders  but  it  was  not  severe 
She  felt  numbness  in  the  upper  and  lower  extremities  and 
trunk.  She  was  unable  to  move  her  arms  and  to  fiex,  extend, 
and  rotate  the  forearms.  The  bladder  and  rectum  remained 
paralyzed. 

She  was  admitted  to  the  hospital  three  days  later.  She 
was  a  large  fleshy  woman  in  a  fair  general  condition;  mind 
clear.  She  complained  of  slight  pain  in  the  back  of  neck,  of 
numbness  and  sensation  of  pins  and  needles  all  over  the  body. 
Motor  paralysis  was  complete  below  the  diaphragm.  The 
diaphragm  and  intercostal  muscles  acted  normally.  There  was 
partial  paralysis  of  arms  and  shoulders,  but  she  could  move 
them  slowly  both  in  flexion  and  extension,  which  movements, 
however,  were  diminished  at  the  elbow  and  absolutely  lost  at 
the  wrist.  All  reflexes  below  the  waist  line  were  abolished, 
The  eyes  were  normal.  There  was  some  pain  and  tenderness  at 
the  lower  part  of  the  back  of  the  neck,  but  no  irregularity  of  the 


August  31,  1901. 


THE  GYNECOLOGIST  AS  CONSULTANT. 


573 


bony  outline  could  be  felt  either  in  the  throat  or  in  the  neck. 
There  was  no  stiffness  of  the  muscles  of  the  neck. 

The  diagnosis  of  fracture  dislocation  in  the  neighborhood 
of  the  sixth  or  seventh  cervical  vertebra  was  made.  The  symp¬ 
toms,  both  motor  and  sensory,  seemed  to  point  to  the  location 
of  the  injury,  probably  to  a  crush  of  the  cord  at  a  point  between 
the  sixth  cervical  and  second  dorsal  vertebra. 

As  will  be  seen  in  the  diagram  there  was  an  area  of  anes 
thesia  on  the  hands  but  none  on  the  arms. 

Consent,  however,  could  not  be  obtained  to  operation  until 
October  5,  when,  with  the  aid  of  Schleich’s  infiltration  method, 
with  a  few  whiffs  of  chloroform,  an  incision  six  and  a  half 
inches  long  was  made  from  the  fourth  cervical  to  the  first  dorsal 
spines.  The  spines  and  lamina;  of  the  sixth  and  seventh  cervical 
were  removed.  There  were  no  evidences  of  hemorrhage  or 
fractured  bone.  A  probe  passed  four  inches  downward  inside  the 
spinal  canal  and  one  and  a  half  inches  upward  met  with  no 
obstruction.  The  dura  looked  normal.  It  was  opened  but 
there  was  no  evidence  of  injury  to  the  cord;  where  it  was  ex¬ 
posed  for  three  or  four  inches  the  dura  was  sutured  and  the 
external  wound  closed  by  suture  with  the  exception  of  a  nar¬ 
row  space  for  a  gau/.e  drain.  Time  of  operation  was  45  min¬ 
utes. 

No  shock  followed,  but  also  no  improvement.  The  tempera¬ 
ture  which  before  the  operation  had  ranged  between  98.5  and 
101  now  steadily  rose,  till  on  October  11  it  reached  106.  Ex¬ 
tensive  bed-sores  with  rapidly  spreading  sloughs  developed  on 
each  buttock.  The  temperature  continued  to  rise  till  on  the 
19th  it  reached  110,  on  which  day  she  died. 

At  autopsy  there  was  found  to  have  been  a  complete  separa¬ 
tion  between  the  fourth  and  fifth  cervical  vertebra  where  there 
evidently  had  been  a  dislocation  which  had  immediately  sprung 
back  after  crushing  the  cord  opposite  the  interspace  between 
the  fourth  and  fifth  cervical  vertebra.  For  half  an  inch  or 
so  the  cord  at  this  point  was  disintegrated  and  running  up¬ 
ward  and  downward  from  this  point  were  degenerated  nerve 
tracts.  The  distribution  of  nerves  in  this  case  was  most  pecu¬ 
liar.  A  more  caieful  study  of  sections  of  the  cord,  etc.,  will  be 
found  in  “Med.  and  Surg.  Report  of  Presbyterian  Hospital,” 
New  York.  Vol.  V. 

Ijq  159  cases  collected  by  Lloyd  there  were  59  deaths 
following  immediately  after  operation  and  32  at  a  later 
period.  The  so-called  operative  mortality  was  49.13 
per  cent.  Of  my  own  laminectomies  in  fractures  of  the 
spine,  6  in  number.  2  have  recovered  and  4  have  died. 

(To  be  continued.) 
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Since  my  audience  to-day  consists  mainly  of  men  in 
general  practice,  who  have  to  deal  with  more  common, 
though  possibly  sometimes  fully  as  difficult.,  conditions, 
as  those  encountered  by  the  specialists,  I  thought  it 
would  be  well  to  touch  briefly  upon  a  subject  which 
must  interest  all  of  us,  and  to  suggest  a  few  ideas  upon 
which  may  be  based  a  discussion  which  may  serve  to 
elucidate  more  freely  certain  points  dealing  with  the 
relations  of  the  gynecologist  to  the  general  practitioner, 
and  show  how  one  can  help  the  other  to  their  mutual 
advantage  as  well  as  to  the  best  interests  of  the  pa¬ 
tient.  I  shall,  therefore,  deal  briefly  with  the  follow¬ 
ing  questions:  1.  What  are  the  qualifications  neces¬ 
sary  to  render  a  man  fit  to  take  up  gynecology  as  a 
specialty?  2.  When  should  his  aid  be  sought  by  the 
general  practitioner?  3.  How  can  this  aid  be  sought 
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for  and  given  without  detriment  to  the  general  prac¬ 
titioner? 

In  the  first  place  the  gynecologist,  no  less  than  any 
other  specialist,  must  have  had  a  thorough,  broad  train¬ 
ing  and  experience  in  general  medicine  and  surgery  be¬ 
fore  taking  up  his  specialty.  But  just  here — quoting 
from  a  paper  written  by  me  some  time  ago — I  would 
say  that  the  argument  so  often  heard,  that  gynecology 
is  only  a  branch  of  surgery,  and  that  the  general  sur¬ 
geon  is  therefore  better  equipped  to  operate  upon  dis¬ 
eased  conditions  of  the  reproductive  organs  than  is  the 
gynecologist,  would  not  seem  to  be  wholly  logical.  Al¬ 
though  only  a  branch  of  general  surgery,  under  the  cir¬ 
cumstances  existing  at  the  present  day,  gynecology  pre¬ 
sents  such  a  wide  and  important  field  that  it  requires 
the  entire  attention  of  the  man  who  intends  to  obtain 
the  best  possible  results.  It  is  true  that  no  one  should 
practice  gynecology  unless  he  has  a  thorough  under¬ 
standing  of  the  principles  of  general  surgery,  and  every 
surgeon  should  also  have  had  a  good  laboratory  train¬ 
ing  in  bacteriology  and  pathology.  As  a  consequence 
of  such  a  deficiency  in  their  training  we  too  often  find 
surgeons  who  have  little  or  no  appreciation  of  surgery 
except  from  a  mechanical  standpoint.  Much  still  re¬ 
mains  to  be  developed  in  gynecology,  from  the  operative 
point  of  view  as  well  as  from  the  pathologic  and  bac- 
teriologic  sides  of  the  question,  and  it  will  hardly  be 
disputed  that  the  gynecologist,  all  other  things  being 
equal,  is  better  qualified  to  scientifically  investigate  the 
problems  connected  with  his  special  branch  than  those 
who  are  able  to  devote  only  a  part  of  their  time  to  the 
subject.  It  is  owing  to  the  investigations  of  the  gyne¬ 
cologist  that  pelvic  surgery  has  reached  the  high  plane 
that  it  holds  to-day.  To  anyone  familiar  with  the  de¬ 
velopment  of  the  various  operative  procedures  that  are 
carried  out  for  pathologic  lesions  of  the  pelvis,  it  is 
readily  apparent  that  the  necessary  technique  has  been 
evolved  by  the  gynecologist  and  not  by  the  general  sur¬ 
geon.  In  order  to  appreciate  the  present  condition  of 
affairs  one  has  only  to  compare  the  results' obtained  by 
any  well-known  general  surgeon  with  those  of  the 
gvnecologist  in  the  first  rank  in  a  similar  line  of  work, 
both  as  to  morbidity  and  mortality.  Taken  as  a  whole 
the  evidence  will  be  found  to  be  strongly  in  favor  of  the 
gvnecologist.  That  there  really  exists  a  wide  difference 
between  pelvic  operations  and  those  belonging  to  other 
parts  of  the  body  can  be  well  seen  by  observing  the 
methods  of  procedure  of  a  general  surgeon  and  those 
of  a  trained  gynecologist  when  operating  for  pelvic  in¬ 
flammatory  diseases. 

Of  course  it  is  evident  that  the  specialist  should  be  as 
broad  in  his  views  as  the  general  surgeon;  and  to  be  a 
good  gynecologist  nowadays  demands  the  preliminary 
training  of  the  general  surgeon  supplemented  later  by  an 
especial  study  of  the  morbid  conditions  existing  in  cer¬ 
tain  parts  of  the  body. 

2.  When  should  the  aid  of  the  gynecologist  be  sought 
by  the  general  practitioner?  Patients  frequently  come 
to  the  specialist  who  have  been  under  the  care  of  the 
general  practitioner  or  general  surgeon  for  varying  pe¬ 
riods  of  time,  without  having  received  any  relief  from 
(he  more  or  less  expensive  and  more  or  less  tedious 
treatment  that  has  been  carried  out.  Nor  should  these 
failures  be  a  matter  of  surprise  when  we  consider  that 
the  exact  pathologic  condition  in  not  a  few  cases  has 
been  unrecognized,  and  that  unless  we  start  with  the 
right  diagnosis  our  treatment  must  always  be  vague 
and  usually  ineffectual.  For  the  best  interest,  then, 
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of  all  parties  concerned,  the  family  physician  no  less 
than  the  patient,  it  would  seem  advisable,  whenever  a 
patient  presents  sjunptoms  that  suggest  some  pelvic 
inflammatory  disease,  and  no  improvement  has  taken 
place  after  a  reasonable  length  of  time  from  the  course 
of  treatment  that  is  being  pursued,  a  pelvic  examination 
should  be  carried  out  by  one  who  devotes  his  whole  time 
to  dealing  with  pathologic  conditions  of  the  pelvic 
organs.  If  such  a  procedure  were  carried  out  more 
frequently  I  have  no  doubt  that  many  patients  would 
be  relieved  before  the  local  condition  has  had  time  to 
become  more  or  less  chronic.  Again,  there  is  no  doubt 
that  as  a  consequence  of  such  an  examination  made  at 
an  early  date  many  a  patient  would  be  spared  an  un¬ 
necessary  routine  of  local  treatment.  It  is  no  rare  ex¬ 
perience  to  meet  with  a  patient  who  has  undergone  a 
long  course  of  treatment  for  a  supposed  displacement  of 
the  uterus,  and  in  whom  careful  examination  (under 
anesthesia  if  necessary)  shows  that  the  organ  is  in  a 
normal  position.  It  may  be  argued  that  such  a  find¬ 
ing  does  not  necessarily  cast  doubt  upon  the  correctness 
of  the  original  diagnosis,  but  even  the  most  experienced 
among  us  will  not  hesitate  to  confess,  that  it  is  often 
difficult  to  recognize  the  true  position  of  the  uterus  in 
certain  cases,  and  that  it  is  still  harder  to  put  the  organ 
in  its  normal  position.  Under  these  circumstances  one 
can  hardly  avoid  the  conclusion  that  a  considerable  num¬ 
ber  of  women  are  treated  for  imaginary  malpositions  of 
the  uterus.  Perhaps  a  brief  report  of  a  few  cases  will 
serve  to  demonstrate  the  importance  of  the  early  recog¬ 
nition  of  diseased  pelvic  conditions. 

Case  1. — Chronic  adherent  Salpingitis  and  Ovaritis:  Mrs. 
K.  K.,  aged  25,  married  six  years;  occupation,  seamstress,  nul¬ 
lipara;  one  miscarriage  five  years  ago  at  three  months.  Her 
menses  first  appeared  when  she  was  13  years  of  age;  they  have 
always  been  regular  and  painless,  but  scanty.  She  has  had  a 
profuse  leucorrheal  discharge.  She  has  been  complaining  for 
the  past  five  years  of  a  sharp  pain  with  soreness  in  the  right 
lower  abdomen,  which  is  increased  on  exertion.  Five  years 
ago  she  was  in  bed  for  two  weeks  on  this  account;  the  pain  has 
been  much  worse  during  the  past  year.  She  has  also  had  a 
great  deal  of  backache.  The  family  history  has  no  special  bear¬ 
ing  on  the  case. 

On  examination  of  the  pelvic  organs  the  following  notes 
were  recorded:  The  vaginal  outlet  is  relaxed,  the  cervix  is  in 
the  axis  of  the  vagina.  The  uterus  is  forwards,  enlarged, 
sensitive  but  movable.  On  the  right  side  an  adherent  tubo- 
ovarian  mass  can  be  made  out.  The  left  tube  and  ovary  also 
seem  to  be  adherent.  After  a  careful  examination  under  an 
esthesia  the  adherent  tubes  and  ovaries  and  the  vermiform  ap¬ 
pendix  were  removed.  This  patient  had  been  under  the  care 
of  a  general  practitioner  for  over  a  year.  Twice  weekly,  she 
had  received  local  treatment  and  medicine  for  which  she  paid 
three  dollars  a  visit.  Her  income  was  five  dollars  a  week. 
Finally,  she  lost  all  confidence  in  her  medical  adviser  and  came 
to  our  clinic.  By  the  surgical  procedures  that  were  carried 
out  she  was  entirely  relieved,  although  her  condition  at  the 
time  of  the  operation  was  far  from  satisfactory,  as  in  addi¬ 
tion  to  the  local  condition  she  had  developed  markedly  hys¬ 
terical  symptoms.  When  she  came  to  us  her  resources  were  so 
reduced  that  she  was  willing  to  have  the  operation  postponed 
until  she  could  make  money  enough  to  pay  her  hospital  ex¬ 
penses.  One  can  not  but  believe  that  this  patient’s  prolong'! 
suffering  and  reduced  financial  condition  were  undoubted'v 
largely  due  to  the  fact  that  the  local  condition  had  not  been 
recognized. 

Case  2.- — Cancer  of  the  Cervix:  A.  G.,  aged  58,  IV-para ; 
oldest  child  33,  youngest  19.  Menopause  at  43  years  of  age. 
Two  years  ago  a  large  amount  of  blood  came  from  the  vagina. 
The  flow  ceased,  however,  within  a  few  hours  and  no  vaginal 
examination  was  made.  In  August,  1900,  she  began  to  have 
attacks  of  slight  bleeding  from  the  vagina,  and  during  the  past 


month  she  has  been  passing  small  quantities  of  blood  at  inter¬ 
vals  of  every  few  days.  The  symptoms  that  she  presented  when 
she  came  under  our  notice  were  the  bloody  discharge  from  the 
vagina,  with  general  asthenia.  On  examination  the  outlet  was 
found  somewhat  contracted;  the  cervix  was  flush  with  the 
vagina,  particularly  on  the  right  side;  the  tissue  of  the  cervix 
was  friable,  and  even  gentle  manipulation  caused  a  profuse 
hemorrhage.  The  uterus  was  enlarged.  After  an  anesthetic 
had  been  administered,  on  pelvic  examination  the  uterus  was 
found  to  be  of  about  the  size  of  that  of  a  two  months’  prtg- 
nancy.  The  cervical  canal  was  dilated,  and  several  ounces  of 
a  muco-purulent  fluid  escaped.  The  cervix  was  then  tnor- 
oughly  curetted  and  cauterized,  and  the  cervical  lips  were 
brought  together  with  ligatures  after  packing  the  uterus  with 
gauze.  Vaginal  hysterectomy  was  then  performed.  On  the 
right  side  of  the  vaginal  wall  it  was  necessary  to  incise  the 
wall  well  up  into  the  lateral  fornix  in  order  to  get  beyond 
the  infiltrated  tissue.  In  doing  this  the  ureter  was  tied  on  this 
side.  The  patient,  however,  made  a  practically  uninterrupted 
convalescence.  On  the  day  after  the  operation  she  began  to 
have  considerable  distress  in  the  rignt  iliac  region,  and  at  this 
time  we  could  detect  a  resistant  globular  mass  in  this  region. 
No  urinary  discharge  occurred  from  the  vagina  at  this  time, 
and  she  was  serceting  from  3(i  to  56  ounces  of  urine  daily.  On 
the  sixth  day  after  the  operation  the  urine  began  to  come  from 
the  vagina;  the  tenderness  in  the  right  side  disappeared,  and 
the  amount  of  urine  passed  from  the  bladder  now  materially 
decreased.  We  believe  that  we  had  to  deal  with  a  transient 
hydronephrosis  as  a  result  of  the  ligation  of  the  ureter,  but 
that  an  uretero-vaginal  fistula  occurred.1  With  this  exception 
the  convalescence  has  been  normal  and  so  far  as  we  can  ascer¬ 
tain  at  the  present  time  there  has  been  no  recurrence  of  the 
disease.  On  examination  of  the  mass  which  was  removed,  it 
was  found  to  consist  of  the  dilated  uterine  body — which  was 
practically  a  pus  sac— and  the  cervix  uteri  which  was  involved 
in  the  cancerous  growth.  Microscopic  examination  showed  a 
squamous-cel  led  carcinoma  of  the  cervix. 

If  this  case  had  been  examined  at  the  time  when  she 
had  the  first  hemorrhage  some  two  years  ago,  the  con¬ 
dition  would  in  all  probability  have  been  suspected.  Ho 
examination,  however,  was  made  until  a  few  weeks  before 
she  came  under  our  care  although  there  had  been  two 
or  three  evidences  of  a  bloody  discharge  in  a  woman  who 
had  reached  the  menopause  some  fifteen  years  before. 
This  is  one  of  the  many  instances  of  this  condition  that 
are  overlooked  until  it  is  too  late  to  do  much  beyond  giv¬ 
ing  the  patient  a  lease  of  life  and  relieve  her  of  some 
discomforts.  Such  cases  should  be  a  warning  to  all  of 
us,  to  take  nothing  for  granted  when  a  patient  is 
bleeding  from  the  vagina,  be  it  ever  so  slight  in  amount. 

Case  3. — Extra-uterine  Pregnancy:  Mrs.  M.  S.,  aged  35, 
married,  Ill-para;  oldest  child  10,  youngest  6.  One  miscar¬ 
riage,  eleven  years  ago  at  three  months.  The  patient  had  been 
well  until  she  was  suddenly  seized  with  a  severe  pain  in  the 
left  lower  abdomen,  which  was  accompanied  with  a  feeling  of 
faintness,  cold  sweats  and  a  bloody  discharge  from  the  vagina. 
When  I  saw  her  some  three  hours  after  the  beginning  of  the 
attack  the  abdomen  was  somewhat  distended.  On  vaginal 
examination  a  fluctuating  mass  could  be  palpated  in  the  left 
side  of  the  pelvis.  The  expression  was  anxious,  the  pulse  was 
120.  We  concluded  that  she  was  suffering  from  a  tubal  preg¬ 
nancy  which  had  ruptured  into  the  broad  ligament.  We 
watched  the  patient  for  the  next  few  hours,  and  as  she  gradu¬ 
ally  improved,  we  determined  not  to  carry  out  any  operative 
procedures  at  the  moment,  preferring  to  wait  until  she  became 
stronger.  After  a  week  had  elapsed  she  entered  the  hospital, 
and  an  abdominal  section  was  performed.  A  considerable 
amount  of  free  and  clotted  blood  was  found  in  the  abdominal 
cavity;  there  was  also  a  tubo-ovarian  mass  on  the  left  side 
as  large  as  the  closed  fist,  which  was  undoubtedly  the  gestation 
sac.  This  was  removed.  The  tube  and  ovary  on  the  right  side 
were  adherent,  and  after  enucleation  they  also  were  removed. 

1.  Careful  examination  failed  to  show  any  injury  to  the  bladder. 
Three  months  following  the  operation  the  fistula  closed. 
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The  debris  in  the  peivis  was  wiped  out  and  the  abdomen  was 
Hushed  with  salt  solution.  We  closed  the  abdomen  without 
drainage  after  pouring  into  it  500  c.c.  of  a  sterile  salt  solu 
tion.  The  patient  made  an  uninterrupted  convalescence.  The 
microscopic  examination  confirmed  the  clinical  diagnosis.  This 
patient's  condition  had  been  early  recognized  by  her  attend¬ 
ing  physician,  and  he  had  at  once  sought  additional  help. 

Such  cases  undoubtedly  are  frequently  being  met  with 
by  the  general  practitioner,  in  which  the  history  is  sug¬ 
gestive  of  an  abortion  or  where  the  patient  has  missed 
several  menstrual  periods,  and  then  suddenly  has  an  at¬ 
tack  similar  to  the  one  that  we  have  just  described.  If 
such  cases  are  examined  at  once  and  seen  in  consultation 
bv  a  competent  gynecologist,  many  lives  would  undoubt¬ 
edly  be  saved  by  the  immediate  institution  of  the  neces¬ 
sary  operative  procedures. 

Case  4. — Double  inflammatory  disease  of  the  Tubes  and 
Ovaries  with  a  sub-peritoneal  Myoma  of  the  Uterus:  S.  T., 
widow,  aged  37,  nullipara.  For  twenty  years  she  has  com¬ 
plained  of  a  pain  in  the  back,  and  for  the  past  seventeen  years, 
off  and  on,  she  has  had  a  “neuralgic”  pain  in  the  left  ovarian 
region.  For  five  years  she  has  had  sharp  pains  at  frequent 
intervals  in  the  lower  abdomen.  During  the  past  ten  years 
she  has  had  thirty  attacks  of  pelvic  peritonitis,  which  neces¬ 
sitated  her  staying  in  bed  for  from  three  days  to  two  weeks 
at  each  attack.  These  attacks  have  become  more  severe  during 
the  last  two  years;  the  last  one  occurring  in  December,  1898. 
Three  days  prior  to  this  attack  1  examined  her  and  found  a 
sub-peritoneal  myoma  as  large  as  a  fetal  head.  The  small 
uterus  could  be  made  out  beneath  and  attached  to  the  myoma. 
The  lateral  structures  were  also  adherent  on  either  side.  We 
advised  that  an  examination  be  made  under  an  anesthetic  and 
the  necessary  operative  procedures  be  carried  out.  The  patient, 
however,  would  not  give  her  consent.  Three  days  later  she 
had  another  attack  of  pelvic  peritonitis.  I  attended  her  dur¬ 
ing  this  illness  and  after  a  two  weeks’  siege  she  recovered.  She 
now  concluded  to  submit  to  operative  measures.  On  January 
13,  1899,  an  operation  was  performed  consisting  of  a  myomec¬ 
tomy  and  a  double  salpingo-obphorectomy,  with  removal  of  the 
vermiform  appendix — which  was  slightly  adherent— and  the 
separation  of  many  velamentous  adhesions  between  the  small 
and  large  intestines.  The- omentum  was  also  adherent  to  the 
myomatous  tumor  and  to  the  broad  ligament.  On  the  left  side 
we  had  to  deal  with  a  hydrosalpinx  and  on  the  right  a  hema 
tosalpinx.  The  lateral  structures  were  released  and  removed 
after  separating  many  strong  adhesions.  The  patient  made  an 
uninterrupted  convalescence  and  she  is  now  well. 

In  all  the  years  during  which  she  had  been  suffering 
she  had  only  been  examined  once  or  twice  per  vaginam 
prior  to  coming  to  us,  and  the  physician  had  mistaken 
the  myomatous  tumor  for  the  uterus.  The  only  treat¬ 
ment  that  she  had  received  was  general  massage,  and  a 
few  applications  of  cotton  tampons  to  the  cul-de-sac. 
It  seems  hardly  conceivable  that  such  a  condition  of 
affairs  could  exist,  and  yet  pass  unnoticed,  particularly 
as  this  woman  had  had  so  many  attacks  of  pelvic  peri¬ 
tonitis.  Shortly  before  coming  to  us  she  had  taken  out 
a  life  insurance  policy  for  $100,000,  and  I  feel  quite 
sure  that  no  company  would  have  been  willing  to  have 
assumed  this  risk,  if  they  could  have  known  of  the 
condition  of  the  pelvic  organs. 

1  could  readily  multiply  these  instances  at  great 
length,  but  I  will  not  take  up  any  more  of  your  time 
by  doing  so.  I  am  free  to  confess  that  the  specialist 
makes  mistakes,  some  of  them  grave,  but  one  can  not 
help  but  feel  that  in  the  very  nature  of  things  they 
must  be  rarer  than  those  of  the  general  practitioner 
whose  attention  from  the  study  of  special  organs  is  so 
perpetually  being  distracted  by  his  multifarious  duties. 

3.  TIow  can  the  general  practitioner  call  in  the  aid 
of  a  specialist  without  detriment  to  his  own  interests 
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and  reputation?  In  the  ffrst  place  he  can  be  assured 
that  as  a  rule  the  patient  will  appraciate  his  efforts  to 
do  the  best  for  her,  whereas  his  mistakes  and  delays  in 
calling  in  the  aid  of  a  specialist  will  be  spread  abroad 
by  the  patient,  as  soon  as  she  discovers  that  other  treat¬ 
ment  might  have  proved  beneficial  long  before.  Loss 
of  confidence  in  the  family  physician  has  far-reaching 
results  and  its  effects  can  not  be  reckoned  merely  in  dol¬ 
lars  and  cents.  Secondly,  it  is  easy  for  the  general 
practitioner  to  guard  his  own  interests  by  applying  to 
a  specialist,  who  is  not  only  competent  but  who  is  a  gen¬ 
tleman  in  the  truest  sense  of  the  word.  Again,  often 
it  will  be  found  that  no  operative  measures  are  neces¬ 
sary  and  in  these  cases  the  specialist  will  leave  the  pa¬ 
tient  in  the  care  of  her  physician,  and  the  latter  can  go 
on  treating  her  with  the  full  assurance  that  everything 
that  is  necessary  is  being  done.  As  a  specialist  I  can 
assure  you  that  it  is  distasteful  to  me  above  all  things 
to  meet  with  patients  who  have  lost  all  confidence  in 
their  family  physician,  especially  when  I  see  that  the 
latter  could  have  readily  relieved  himself  of  the  respon¬ 
sibility  without  losing  either  in  money  or  in  professional 
reputation.  One  cannot  but  feel  that  the  existence  of 
full  confidence  between  patient,  family  physician  and 
specialist,  is  undoubtedly  productive  of  the  best  result-’- 
for  all  parties  concerned. 
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The  estimate  of  von  Troeltsch  that  one-third  of  all 
adults  are  deaf  in  one  or  both  ears  has  never  been 
authoritatively  questioned,  and  the  extensive  studies 
of  school-children  by  Bezold  and  others  have  shown 
even  in  early  life  a  serious  loss  in  from  5  to  10  per  cent, 
of  all  examined.  As  our  clinical  statistics  prove  that 
the  great  majority  of  these  defects  are  due  to  impaired 
conducting  apparatus  and  but  a  tithe  to  nerve-lesion, 
we  are  constantly  facing  the  problem  of  how  best  to 
improve  this  conducting  apparatus,  both  to  check  any 
progress  of  the  defect  and  to  regain,  if  possible,  what 
has  been  lost.  To  this  end  the  restoration  of  impaired 
mobility  has  long  seemed  a  cardinal  measure  and  hun¬ 
dreds  of  devices  have  been  brought  forward  with  more 
or  less  ardent  claims  as  to  their  efficacy.  The  last 
word  will  not  soon  be  said  as  to  many  of  these,  nor  can 
any  one  man  fully  test  them  all;  yet  some  twenty  years 
of  constant  employment  of  various  forms  of  massage 
has  enabled  me  to  form  a  fair  opinion  of  the  principles 
on  which  they  must  proceed  and  to  recognize  the  fal¬ 
lacies  which  are  too  often  presented  in  the  advocacy 
of  new  candidates  for  acceptance. 

Dealing  with  an  apparatus  essentially  pneumatic,  a< 
is  the  middle  ear,  we  naturally  make  most  use  of  pneu¬ 
matic  massage  for  the  desired  mobilization;  yet,  just 
as  the  best  efforts  of  the  masseur  upon  stiffened  joints 
elsewhere  in  the  body  are  of  slight  avail  in  some  cases 
until  more  radical  surgical  measures  have  broken  up 
real  or  pseudo-anchylosis,  so  in  the  minuter  field  of  the 
tympanum  ruder  means  must  at  times  have  first  employ¬ 
ment.  Cutting  procedures  should  be  resorted  to  only 
when  the  blunt  force  of  probe  and  hook  have  failed  ; 
for  the  divided  bands  too  often  reunite  into  a  worse 
hindrance  than  before.  But  the  cotton-tipped  probe 
can  often  do  much  to  mobilize  stiffened  parts  and  rub 
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in  alterative  ointments  or  solutions;  and  cases  of  long¬ 
standing  post-suppurative  deafness  which  had  been 
abandoned  by  capable  men  as  hopeless  have  years  later 
been  restored  to  a  useful  degree  of  hearing  by  gently 
vigorous  massage  of  this  sort.  Lucae  has  obtained 
very  good  results  with  his  spring-probe;  but  it  is  ques¬ 
tionable  how  far  its  spring  increases  the  efficiency  in 
gentle  hands  or  mitigates  the  rudeness  of  the  clumsy. 
Usually  painful,  even  after  anesthesia  has  been  at¬ 
tempted  by  ice  or  cocain,  it  can  yet  be  borne  by  many 
patients,  and  will  at  times  initiate  an  improvement 
which  is  unexpectedly  marked  as  well  as  gratifying  to 
the  patient. 

The  various  measures  of  pneumatic  massage  are  likely 
to  have  the  greatest  vogue,  however,  both  because  of 
their  gentleness,  their  wide  range  of  applicability  and 
their  diagnostic  value.  Siegle’s  otoscope  is  the  best, 
as  it  was  also  one  of  the  first  of  these;  although  the 
dramatic  value  of  electric  or  compressed-air  manipula¬ 
tion  will  always  appeal  to  some  classes  of  patients  and 
tempt  the  aurist  who  “must  be  up  to  date.”  Few 
modifications  of  the  original  apparatus  have  been  for 
the  better,  except  the  substitution  of  a  rubber  bulb  for 
the  mouth-piece  and  lung  power.  Not  only  does  this 
subserve  convenience  if  the  instrument  is  to  be  used 
by  more  than  one  person  or  in  suppurative  cases,  but 
it  materially  increases  its  power,  as  is  not  infrequently 
desirable.  A  normal  drumhead  can  bear  a  pressure 
of  some  fifteen  pounds  per  square  inch  on  either  of  its 
surfaces,  and  while  this  should  rarely,  if  ever,  be  ap¬ 
proximated  in  the  practice  of  pneumatic  massage,  which 
has  pathologic  membranes  to  deal  with,  we  may  often 
need  and  use  to  advantage  double  the  three  or  four 
pounds  of  negative  or  positive  pressure  which  is  the 
uttermost  that  the  mouth  can  furnish.  Siegle’s  funda¬ 
mental  principle,  in  which  he  advanced  beyond  his  pre¬ 
decessors,  must  be  adhered  to — the  variations  of  pressure 
should  in  almost  all  cases  be  made  only  in  plain  view; 
the  massage  must  be  made  through  an  “otoscope” — 
and  harm  can  then  result  from  vigorous  measures  only 
in  the  most  careless  hands. 

Injection  of  the  manubrial  plexus  and  other  vascular 
areas  must  generally  be  induced  by  massage  which  is 
energetic  enough  to  have  any  real  efficacy;  but  this  will 
usually  be  lost  as  quickly  as  it  was  evoked.  The  fear 
that  is  sometimes  expressed  that  such  injection  will 
prove  harmful  by  reason  of  exudation  of  leucocytes 
and  increased  sclerotic  changes,  is  largely  fanciful ; 
such  exudation  need  no  more  occur  than  extravasation. 
Either  ma)y  readily  absorb  should  it  be  produced,  not 
only  leaving  behind  no  injurious  trace,  but  really  prov¬ 
ing  beneficial,  by  securing  simultaneous  absorption  of 
previous  exudates.  All  massage  would  fall  under  the 
same  ban;  but  the  oculist  sees  daily  that  corneal  opaci¬ 
ties  can  be  best  absorbed  by  massage  with  a  stimulating 
ointment  which  shall  cause  not  only  marked  injection, 
but  actual  new  formation  of  vessels,  thanks  to  which 
he  secures  absorption  and  replacing  with  better  ma¬ 
terials  of  the  hasty  repair-work  which  Nature  had 
perpetrated.  This  is  not  so  visible  in  other  fields,  but 
we  know  that  it  does  take  place;  and  the  blood:count 
made  after  the  general  massage  seance  tells  of  a  sys¬ 
temic  plethora  promptly  induced,  which  is  a  large  ele¬ 
ment  of  its  usefulness. 

It  must  be  remembered,  however,  that  in  our  aural 
massage  the  visible  movements  and  injection  of  the 
drumhead  are  wholly  secondary  in  importance  to  those 
induced  upon  the  inner  side  of  the  tympanum.  Much 


of  the  value  of  the  procedure  is  in  its  mobilization  of 
the  stapes  and  to  a  less  extent  of  the  round-window 
membrane.  Sometimes  good  motion  of  the  malleus 
is  obtained  without  improvement  as  to  hearing  or  tin¬ 
nitus,  possibly  because  of  laxity  of  the  malleo-incudal 
or  incudo-stapedial  ligaments  beyond  the  degree  which 
Helmholtz  pointed  out  as  normal;  but  more  often  it 
is  on  account  of  anchylotic  bands  about  the  niches  of 
the  fenestra.  At  times  such  non-success  is  due  to  lack 
of  air  within  the  tympanum;  for  we  must  not  forget 
that  while  we  may  speak  of  “sucking  out  the  drumhead,” 
in  fact  we  merely  permit  the  expansion  of  the  air 
within  by  reducing  the  outside  pressure.  Tympanic 
inflation  per  tubam  is  therefore  an  absolute  prerequisite 
in  some  cases,  even  some  of  those  in  which  the  slightest 
overdoing  of  inflation  may  be  deleterious  by  concussion 
of  a  nervous  apparatus  already  damaged  by  disease. 

Besides  the  mechanical  effect,  then,  of  inflation  and 
massage  in  mobilization,  both  measures  can  do  good 
service  through  that  very  congestion  which  has  been 
deprecated.  The  sclerotic  tissues  can  at  times  be  soft¬ 
ened  and  stretched  only  after  slight  congestive  exuda¬ 
tion;  and  the  cupping  effect  of  the  massage  is  no  un¬ 
mixed  evil.  It  is  a  sharp-edged  tool,  not  to  be  trifled 
with ;  but  most  surgeons  ought  to  be  able  to  trust  them¬ 
selves  with  keen  instruments,  if,  indeed,  such  known 
potency  for  evil  is  not  one  of  the  surest  incentives  to 
safe  and  successful  use.  Measures  supposedly  harmless 
are  usually  but  half-understood  and  perfunctorily  used, 
and  “didn’t  know  it  was  loaded”  applies  to  many  things 
besides  fire-arms.  The  blunt  curette  in  removing  ceru¬ 
men  and  the  forceps  groping  after  foreign  bodies  are 
responsible  for  more  injuries  to  the  canal  and  deeper 
parts,  with  occasionally  fatal  results,  than  we  ever  like 
to  believe.  So  we  should  study  well  during  the  massage, 
after  it  is  finished,  and  at  the  next  examination,  with 
close  inquiry  as  to  the  symptoms  in  the  interval,  if  we 
are  to  know  what  we  are  doing  for  good  or  evil,  and 
rightly  to  employ  the  massage  for  the  benefit  of  the 
patient  and  the  credit  of  ourselves  and  the  profession. 

As  to  the  instrument,  the  original  Siegle’s  otoscope 
has  been  little  improved  upon.  It  can  be  made  of  metal, 
with  reduction  of  bulk  and  weight,  and  the  speculum 
can  advantageously  be  given  the  oval  lumen,  which 
best  accords  with  the  form  of  the  canal — points  which 
are  well  exemplified  in  Burnett’s  form  of  the  instrument. 
The  glass  which  closes  the  speculum  externally  may  be 
plane  or  convex — the  latter  giving  a  valuably  magnified 
image,  but  a  proportionately  reduced  illumination. 
This  matter  of  reduced  light  is  cardinal  and  constitutes 
the  great  difficulty  for  beginners  in  using  the  instru¬ 
ment,  especially  if  they  are  not  accustomed  to  looking 
through  the  sight-hole  of  the  brow-mirror.  Much  light 
is  necessarily  reflected  from  the  glass,  which  is  obliquely 
set  so  that  this  may  not  return  to  the  observer’s  eye. 
Yet,  many  persist  in  staring  at  the  reflection  of  the 
brow-mirror  and  so.  not  looking  in  the  axis  of  the 
speculum,  can  see  nothing  else  but  its  wall,  instead  of 
through  into  the  ear.  Of  the  light  which  does  pene¬ 
trate,  only  a  fraction  is  reflected  back  from  the  fundus, 
and  of  this  a  further  considerable  portion  is  reflected 
internally,  allowing  but  a  small  fraction  to  reach  the 
eye.  If  the  glass  is  convex,  all  of  these  losses  are  exag¬ 
gerated  and  the  resultant  image,  if  enlarged  two 
diameters,  has  but  one-fourth  the  strength  of 
illumination  of  the  unmagnified  view.  Hence,  there 
is  need  of  precise  adjustment  of  the  light  to  secure  the 
best  possible  illumination  of  the  fundus  before  the 
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speculum  is  introduced  and  of  so  holding  the  ear  that 
one  hand  shall  suffice  for  straightening  and  opening 
the  canal  and  holding  the  speculum  air-tight  in  place, 
while  the  other  hand  is  free,  first  to  manipulate  the 
the  brow-mirror  and  make  sure  of  the  fullest  lighting, 
and  then  to  exercise  through  the  bulb  the  precise  suction 
and  pressure  desired.  As  with  all  other  specula,  the 
otoscope  should  be  placed  in  the  straightened  canal  and 
the  ear  drawn  out  over  it  as  the  speculum  is  pressed  in. 

Thus  employed,  the  otoscope  enables  the  physician 
to  see  exactly  what  he  is  doing,  noting  the  response  of 
the  malleus-handle  as  well  as  of  each  part  of  the  drum¬ 
head,  flaccid  or  tense,  to  the  variations  of  pressure. 
These  can  be  made  of  any  desired  character  by  means 
of  a  good  bulb,  their  frequency  changing  from  twenty 
or  thirty  to  three  hundred  to  the  minute,  their  amplitude 
equally  diverse,  while  the  pressure  can  be  all  positive 
or  all  negative,  or  alternations  of  each,  with  a  maximum 
of  nearly  fifteen  pounds  in  either  direction,  were  such 
ever  desired.  No  syringe  or  other  form  of  “rarefacteur" 
can  give  more  vigorous  action  nor  allow  such  perfect 
control.  The  claim  made  for  certain  forms  of  massage- 
instrument  that  they  alone  can  give  some  definite  suc¬ 
tion  or  pressure  is  wholly  specious — any  passable  form 
of  the  apparatus  can  give  a  fair  degree  of  either.  It  is 
urged  as  to  some  electric  or  other  appliances  that  they 
give  a  definite  rhythm  not  obtainable  by  hand-power; 
this  is  in  a  measure  true  and  constitutes  one  of  the 
advantages  of  the  simpler  apparatus,  since  such  regu¬ 
larity  of  vibration  is  an  element  of  decided  danger, 
as  is  recognized  in  a  hundred  directions.  Numerous 
devices  embodying  this  rhythmic  vibration  have  been 
proved  seriously  destructive  of  the  vitality  of  nerves 
and  other  tissues — the  electrically-moved  tuning-fork 
will  render  cataractous  the  lenses  of  small  animals  kept 
near  it*— the  electric  plugger  has  been  abandoned  because 
it  killed  the  dental  pulp — and  almost  every  form  of 
“phono-massage”  has  proved  damaging  to  the  cases 
which  at  first  seemed  benefited  by  its  employment.  The 
faulty  rhythm  of  the  hand-masseur  is  therefore  de¬ 
cidedly  in  its  favor,  and  no  mechanical  device  can  com¬ 
pare  in  efficient  control  with  the  skilled  hand  guided 
by  the  intelligent  eye.  It  has  been  shrewdly  asked, 
whether  this  or  that  exploited  apparatus  was  “as  efficient 
under  the  table  as  on  top” ;  certainly,  the  mental  im¬ 
pression  on  the  patient  (surely  not  on  the  physician 
also)  is  no  small  part  of  the  supposed  potency  of  some 
of  the  “latest  patterns.” 

Massage  without  ocular  control  is  permissible  only 
when  the  effect  of  the  procedure  has  been  well  studied 
through  the  otoscope,  and  it  has  been  proved  harmless 
for  the  ear  in  question.  Then,  it  may  be  given  into 
the  hands  of  the  patient  for  frequent  home-use  as  a 
valuable  adjuvant  to  the  more  potent  measures.  For 
such  employment  there  is  some  risk,  however,  in  most 
of  the  “masseurs,”  such  as  that  of  Delstanche,  as  their 
cupping  effect  may  be  much  over-done.  “Finger-tip 
massage”  can  be  used  with  hardly  a  possibility  of  mis¬ 
chief.  the  means  is  always  at  hand  without  cost,  and  it 
can  be  used  inconspicuously  anywhere  at  just  the  time 
when  the  need  for  it  is  felt.  Hommel’s  “tragus-presse” 
can  afford  but  little  of  the  suction  which  is  most  useful 
to  the  depressed  conducting  apparatus ;  whereas  the 
deeply- inserted  finger  can  be  withdrawn  enough  to  not¬ 
ably  rarefy  the  air  and  give  the  same  alternations  of 
suction  and  pressure  which  are  most  efficient  under  the 
otoscope.  The  hollowed  palm  placed  over  the  auricle 
can  in  like  manner  exercise  vigorous  pneumatic  massage. 


Other  massage  about  the  ear  has  been  employed,  most 
valuably  that  behind  the  ramus,  which  can  slightly 
affect  the  deep-lying  Eustachian  tube;  but  it  seems  for 
this  purpose  inferior  in  value  to  vigorous  gargling. 
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Case  29. — This  is  an  important  and  most  instructive 
case,  and  is  reported  in  detail  with  the  postmortem 
findings,  including  a  microscopic  examination  of  the 
different  tissues  of  the  body. 

Mrs.  V.  J. ;  aged  39;  married*;  mother  of  four  chil¬ 
dren;  came  to  the  Presbyterian  Hospital,  Chicago,  on 
July  26.  1900.  Her  father  is  living,  and  has  had  stom¬ 
ach  trouble  a  good  deal  of  his  life.  Her  mother  died 
of  paralysis.  A  maternal  aunt  died  of  cancer.  There 
is  one  brother  and  seven  sisters,  all  living  and  in  good 
health.  The  patient  has  been  obliged  to  work  hard  all 
her  life,  and  has  not  been  in  good  health  since  the 
birth  of  her  last  child.  Two  of  her  children  are  living 
and  two  are  dead.  One  was  still-born.  The  patient 
had  typhoid  fever  when  she  was  young,  and  suffered 
from  malarial  fever,  as  it  was  told  her,  two  years  ago. 
Her  present  illness  began  after  the  birth  of  her  last 
child,  seven  years  ago.  There  was  indigestion,  with 
gaseous  eructations,  acidity,  fullness,  and  weight  in 
the  epigastrium  after  eating.  Occasionally  there  was 
vomiting,  but  the  vomiting  had  no  relation  to  the  meals. 
She  never  vomited  blood.  On  several  occasions  she  vom¬ 
ited  bile  after  repeated  attacks  of  vomiting.  The  ap¬ 
petite  has  been  variable  on  the  whole,  but  has  been 
often  good.  There  was  diarrhea  with  watery  stools 
containing  undigested  food  for  the  first  six  years  of 
her  illness. 

A  years  ago  she  commenced  “christian  science”  treat¬ 
ment,  and  after  six  months  the  diarrhea  ceased  and  she 
became  much  better.  Recently  there  has  been  much 
irritation  of  the  bladder,  with  a  desire  to  urinate  fre¬ 
quently.  There  has  been  a  sense  of  pressure  about  the 
rectum,  and  at  times  some  pain,  especially  if  the  bowels 
were  constipated.  There  has  been  some  difficulty  in 
getting  the  bowels  to  move  because  of  a  sense  of  numb¬ 
ness  in  the  rectum  in  the  last  few  weeks.  Menstruation 
ceased  four  months  ago ;  the  flow  was  scant  for  a  month 
or  two  preceding  the  cessation.  Her  strength  and 
endurance  have  been  gradually  lost.  She  was  over¬ 
worked  during  most  of  the  illness,  but  her  legs  became 
finally  so  weak  that  she  was  obliged  to  remain  in  bed 
on  and  after  December.  1899.  She  and  her  friends 
noticed  that  she  was  paler  than  usual,  and  that  the  skin 
had  a  yellowish  tinge.  This  has  increased  since  she 
has  been  in  bed.  She  has  noticed  that  her  legs  have 
become  much  weaker  since  she  went  to  bed,  and  that 
she  has  not  complete  control  of  the  bladder.  The 
bowels  have  usually  been  constipated  and  required  a 
laxative  or  the  injection  of  water  into  the  bowel  to 
move  them.  _ 

*  Read  at  the  meeting  of  the  Association  of  American  Physicians, 
•it  Washington.  D.  C..  April  29,  1901. 
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An  examination  showed  a  woman  fairly  well  nour¬ 
ished  ;  the  skin  was  very  pale  and  of  a  distinct  yellowish 
tint.  The  mucous  membranes  of  the  lips  and  mouth 
were  pale.  The  tongue  was  indented  and  furred.  There 
were  no  carious  teeth;  the  lungs  were  negative.  The 
heart  area  was  normal.  There  was  a  soft  systolic  blow 
in  the  mitral  and  pulmonic  areas.  The  radial  pulse 
was  about  100  per  minute,  and  was  small  and  soft. 
There  was  diastasis  of  the  recti  abdominalis  muscles. 
The  belly  was  “pot-form.”  There  was  very  palpable 
visceroptosis,'  including  the  liver,  kidneys,  spleen,  intes¬ 
tines  and  stomach.  The  uterus  was  retroverted  and 
moderately  fixed.  Some  pain  was  caused  by  an  attempt 
to  restore  it  to  the  normal  position.  The  body  of  the 
uterus  was  small,  and  a  small  nodule  was  felt  in  its 
posterior  surface.  The  rectum  was  normal;  the  eye 
grounds  were  normal.  The  patient  had  abrasions  of 
the  skin  over  the  sacrum,  and  lay  partly  upon  the  side 
with  the  thighs  and  legs  flexed.  There  was  some 
atrophy  of  the  muscles  of  the  lower  extremities,  chiefly 
of  the  extensor  groups.  The  knee-jerk  was  increased. 
There  was  a  slight  ankle  clonus,  more  marked  in  the  left 
than  in  the  right  foot.  Babinsky’s  sign  was  present 
in  the  right,  but  not  in  the  left.  Sensation  was  dimin¬ 
ished  in  the  lower  extremities,  most  marked  in  the  feet 
and  legs,  and  almost  normal  in  the  thighs.  The  mus¬ 
cular  sense  was  noticeably  absent.  The  patient  could 
perceive  pain,  and  in  certain  areas  of  the  leg  could 
distinguish  heat  irom  cold,  but  in  others  heat  was  felt 
as  pain  and  cold  was  felt  as  touch  only.  There  was  a 
small  area  in  the  left  inguinal  region  and  upon  the 
outer  surface  of  the  right  thigh,  where  tactile  sense  was 
diminished  and  heat  was  felt  as  pain.  There  was 
noticeable  loss  of  power  in  the  legs  and  thighs,  which 
was  more  marked  in  the  right  than  in  the  left.  There 
was  loss  of  power  in  the  rectum  and  bladder.  The 
muscular  power  and  the  sensation  of  the  skin  in  the 
upper  extremities  seemed  normal.  She  complained  of 
a  sense  of  constriction  about  the  abdomen,  beginning 
at  the  waist-line.  The  urine,  with  a  specific  gravity 
of  1012,  was  acid  in  reaction;  no  albumin  nor  sugar 
present,  and  was  microscopically  negative.  The  blood 
examination  showed  hemoglobin  ,  20  per  cent.,  red  cells, 
610,000,  and  white  cells,  3200  per  cubic  millimeter. 
Poikilocytosis  was  very  marked,  and  nucleated  red  cell-, 
with  megaloblasts  predominating,  were  found,  (See 
Chart  No  5.) 

The  patient  remained  in  the  hospital  from  that  time 
until  the  date  of  her  death  on  Feb.  27,  1901.  During 
that  time  many  blood  examinations  were  made,  as 
indicated  in  the  accompanying  chart,  which  showed  two 
waves  of  improvement  while  under  observation,  and 
the  death  of  the  patient  occurred  during  the  last  wave- 
of  improvement.  The  blood  findings  were  all  charac¬ 
teristic  in  every  way  of  pernicious  anemia.  The  inter¬ 
esting  point  in  the  case  is  the  spinal  cord  involvement, 
which  consisted  of  a  paraparesis,  noted  at  the  time  of 
admission,  and  which  gradually  increased  up  to  the 
time  of  her  death.  There  was  finally  complete  paralysis 
oi  the  bladder,  and  in  consequence,  an  infection  which 
extended  to  the  kidney,  and  the  patient  died  of  septi¬ 
cemia  dependent  upon  a  pyelonephrosis.  This  was 
possibly  aggravated  by  extensive  bed-sores,  which  in¬ 
creased  in  extent  and  depth  in  spite  of  the  greatest  care. 

The  stomach  contents  were  examined  after  test  meals 
on  several  occasions,  and  hydrochloric  acid  was  found 
absent  in  every  instance.  The  stools  were  examined 
and  found  negative  as  to  parasites.  The  urine  after 


the  infection  of  the  bladder,  became  alkaline,  and  con¬ 
tained  considerable  pus  and  many  bacteria.  The  char¬ 
acter  of  the  bacterial  infection  was  not  discovered. 
During  the  greater  part  of  the  illness  the  temperature 
of  the  patient  ran  an  irregular  course  of  either  a  remit¬ 
tent  or  intermittent  type,  but  it  was  never  severe  in 
degree.  The  pulse  was  usually  rapid  and  small,  and 
there  was  always  a  complaint  of  great  weakness  and  of 
breathlessness  upon  exertion.  The  nourishment  of  the 
patient  remained  good  throughout  the  whole  illness. 
Her  appetite  was  usually  good,  and  although  digestion 


was  not  perfect,  assimilation  of  her  food  occurred. 
About  the  middle  of  January,  1901,  the  infection  of 
the  bladder  and  of  the  kidneys  occurred,  and  from  that 
time  the  patient  suffered  from  an  intermittent  and 
remittent  type  of  fever  of  severe  degree,  and  at  times 
was  delirious,  apparently  from  the  fever.  Five  days 
before  death  the  temperature  fell  below  normal  and 
remained  so  until  death,  and  for  two  davs  preceding 
that  occurrence  it  registered  from  93  to  94  F.  in  the 
rectum.  The  pulse  and  respiration  fell  with  the  tem¬ 
perature,  and  the  patient  died  with  a  very  low  tempera- 
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lure,  slow  pulse  and  slow  respiration.  At  the  time  of 
death  the  blood  findings  indicated  a  wave  of  improve¬ 
ment,  and  just  at  death  there  was  a  terminal  leuco- 
cytosis. 

'  The  postmortem  examination  was  made  by  Professor 
Hektoen,  at  the  Presbyterian  Hospital,  on  Feb.  27, 
1901,  when  the  following  diagnosis  was  made:  Gen¬ 
eral  anemia;  red  marrow  in  femur;  splenic  hyperplasia; 
degeneration  of  posterior  columns  of  spinal  cord ;  as¬ 
cending  cysto-uretero-pyelonephritis,  with  necrosis  of 
the  medullary  papillae ;  broncho-pneumonia;  fatty  liver; 
thrombosis,  with  softening  of  the  inferior  vena  cava  and 
continuation  to  the  left  in  the  renal  vein;  sclerosis  of 
aorta;  chronic  pelvic  peritonitis;  with  tubo-ovarian . 
adhesions;  extensive  sacral  decubitus,  and  edema  of 
feet. 

The  body,  which  is  still  warm,  is  that  of  a  rather 
middle-aged,  poorly-nourished  woman.  There  is  no 
rigor  mortis,  and  no  posterior  lividity.  There  are 
huge  bed-sores  with  great  undermining  of  the  skin  over 
the  sacrum,  exposing  the  coccyx  and  lower  part  of  the 
sacrum  and  the  left  trochanter.  The  limbs  are  fixed, 
the  knees  somewhat  flexed  and  the  feet,  especially  the 
left  one,  slightly  edematous.  The  sclerotic  coats,  espe¬ 
cially  that  of  the  left  eye,  show  traces  of  recent  hem¬ 
orrhage. 

The  abdominal  cavity  is  empty,  and  peritoneum 
smooth.  The  pleural  cavities  are  empty  and  smooth. 
The  mucous  membrane  of  the  gums  is  intact.  The 
tongue,  in  its  anterior  roof,  shows  branching  fissures; 
its  mucous  membrane,  as  well  as  that  of  the  pharynx, 
esophagus,  larynx  and  trachea,  is  normal.  Peribron¬ 
chial  glands  are  normal.  The  lungs  are  pinkish  ex¬ 
ternally  and  but  little  pigmented ;  they  are  soft,  spongy 
and  crepitant.  The  cut  surface  is  pinkish  and  bloodless. 
In  the  lower  lobe  of  the  right  lung  there  are  several  areas 
of  recent  lobular  consolidation,  from  which  a  thin,  puru¬ 
lent  fluid  can  be  expressed.  In  this  lobe  the  bronchi  also 
contain  muco-pus.  In  the  upper  lobe  there  are  one  or 
two  small  black,  subpleural  concrements.  The  heart 
weighs  250  grams.  There  is  considerable  amount  of 
subepicardial  fat.  The  cavities  are  somewhat  dilated 
and  contain  a  small  amount  of  fluid  blood ;  their  walls 
are  thin  and  flabby;  the  myocardium  is  normal.  Tn  the 
left  ventricle  there  is  an  aberrant  tendinous  cord, 
which  crosses  the  cavity  in  the  lower  half.  There  is 
no  evidence  of  fatty  degeneration  in  the  myocardium. 
The  beginning  of  the  pulmonary  artery  is  smooth. 
The  right  shows  several  yellowish  areas,  the  largest  one 
being  in  its  descending  portion.  There  is  an  obliter¬ 
ating  thrombus  of  the  inferior  vena  cava,  beginning 
opposite  the  fourth  lumbar  vertebra  and  extending 
downward  to  the  iliac  veins  and  the  right  side  into  the 
femoral  vein  and  its  branches  almost  to  the  knee.  The 
thrombus  in  the  left  iliac  vein  is  red,  in  places  grayish, 
with  extensive  puruloid  softening. 

The  spleen  weighs  350  grams ;  its  external  surface 
is  smooth  and  of  a  slatv  color;  the  capsule  does  not 
wrinkle.  The  cut  surface  is  of  true  reddish-gray  color ; 
its  consistence  is  quite  firm  ;  its  connective  tissue  being 
visibly  increased.  The  Malpighian  bodies  are  not  vis¬ 
ible  excent  in  a  few  places. 

The  liver  weifirhs  1800  grams.  There  are  a  few  peri- 
h emtio  adhesions  binding  it  to  the  diaphragm.  It  is 
yellowish  in  color  both  externally  and  on  the  cut  sur¬ 
face.  On  =ection  the  peripheral  parts  of  the  lobules 
appear  much  yellower  than  the  central  portions.  The 
bile  passages  are  patent.  The  gall-bladder  contains  a 


quantity  of  very  thick,  viscid,  tarry  bile,  and  a  number 
of  smail  faceted  calculi. 

The  pancreas  is  normal  in  size  and  appears  normal 
on  its  cut  surface. 

The  stomach  is  small  and  contracted;  its  mucous 
membrane  was  not  examined.  The  stomach  was  filled 
with  formalin  for  histologic  purposes.  The  mucous 
membrane  of  the  small  intestine  is  intact,  and  appar¬ 
ently  not  greatly  atrophic;  that  of  the  large  intestine 
and  rectum  is  normal.  The  vermiform  appendix  is 
also  normal. 

The  kidneys  are  enlarged,  weighing  together  520 
grams.  Their  external  surfaces,  particularly  that  of 
the  right,  show  roughening  of  the  capsule,  with  yellow¬ 
ish  spots,  some  of  them  purulent.  The  pelvis  of  each 
is  tilled  with  turbid,  thick  pus,  in  which  there  are 
many  necrotic  masses.  The  mucous  membrane  of  the 
pelvis  is  thick  and  in  places  ulcerated  and  irregular. 
The  apices  of  some  of  the  medullary  pyramids  are 
distinctly  necrotic,  being  capped  by  a  yellowish,  rather 
firmly  adherent  eschar.  In  some  places  this  has  fallen 
off.  leaving  ulcers.  The  calices  appear  dilated  and 
lines  of  suppuration  extend  upward  into  the  medullary 
pyramids  and  into  the  cortex.  In  the  pelvis  of  the  left 
kidney  there  is  a  firm,  yellowish,  adherent  thrombus 
in  the  branches  of  the  renal  vein.  The  ureters  are 
thickened  and  somewhat  dilated ;  their  mucous  mem¬ 
brane  is  roughened  and  covered  with  pus.  The  urinary 
bladder  is  contracted  and  its  walls  thicker  than  normal. 
Its  cavity  contains  a  small  quantity  of  turbid  fluid. 
The  mucosa  is  roughened  and  in  places  is  diffusely  red 
and  hemorrhagic. 

The  right  ovary  and  tube  are  small  and  shrunken 
and  embedded  in  adhesions.  There  are  adhesions  about 
the  left  ovary  and  tube,  among  which  there  is  quite  a 
large  collection  of  serous  fluid.  The  uterus  is  about 
normal  in  size.  Its  mucous  membrane  is  smooth.  There 
is  a  bilateral,  old  cervical  tear.  The  vagina  is  normal. 

The  skull  and  membranes  of  the  brain  are  normal. 
There  is  an  excess  of  cerebrospinal  fluid;  in  the  lower 
part  of  the  spinal  cord  there  are  numerous  minute, 
bony,  white  scales  in  the  meshes  of  the  pia  arachnoid. 
The  cord  is  about  uniform  in  consistency  throughout. 
On  cut  section  there  is  distinct  degeneration  in  the 
posterior  internal  columns.  In  the  lower  part  of  the 
cord  this  degenerated  area  becomes  wider  and  more 
irregular. 

The  marrow  of  the  left  femur  is  deeply  red  through¬ 
out  and  quite  cellular.  Smears  contain  megaloblasts, 
normoblasts,  etc. 

Histologic  examination  was  made  by  Mr.  Robinson, 
in  the  laboratory  of  Prof.  Ludvig  Hektoen,  and  by 
Dr.  J.  F.  Smith,  of  the  House  Staff  of  the  Presbyterian 
Hospital. 

Lungs. — Sections  from  the  more  solid  portions  of 
the  lungs  show  marked  degeneration;  quite  extensive 
destruction  of  the  alveolar  walls,  with  the  alveolar 
spaces  of  the  large  portion  of  them  completely  filled 
by  disintegrating  leucocytes  and  a  serous  transudation. 
In  the  remaining  part  the  consolidation  is  much  less 
complete.  The  alveoli  are  occupied  and  the  character 
of  the  material  within  them  somewhat  different,  the 
serous  portion  being  much  more  abundant  and  the 
leucocytes  fewer  in  number.  A  considerable  amount  of 
blood  can  be  seen  along  the  lines  of  the  broken  alveolar 
walls  in  the  denser  portions  of  the  sections.  The  smaller 
capillary  vessels  are  also  highly  congested,  and  the 
larger  vessels,  whose  walls  show  evidence  of  degenera- 
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tion  in  their  granular  and  fragmentary  appearance,  are 
distended  with  serous  material. 

H eart. — The  muscular  fibers  under  high  power  of  the 
microscope  present  a  peculiar  appearance.  Along  the 
margins  the  protoplasm  appears  normal,  with  its  trans¬ 
verse  striations  distinctly  visible,  while  the  central  por¬ 
tion  in  many  places  is  pale  and  degenerated  and  shows 
no  transverse  striations.  This  gives  to  the  fibers  some¬ 
what  the  appearance  of  a  separation  into  two  longi¬ 
tudinal  divisions.  Many  of  the  fibers  show  a  longi¬ 
tudinal  splitting  into  fine  threads.  The  nuclei  stain 
well,  but  the  protoplasm  throughout  shows  some  irregu¬ 
larity  on  staining.  Bands  of  light  color  cross  the  fibers 
transversely.  Many  of  the  nuclei  are  large  and  irreg¬ 
ular. 

Femoral  Vein. — Sections  of  this  vessel  show  the  wall 
varying  considerably  in  thickness  in  different  portions, 
containing  but  a  scant  amount  of  muscular  tissue. 
The  lumen  is  occupied  by  a  large  mass  of  fibrin  and 
disintegrated  blood,  the  central  part  of  which  is  less 
dense  and  more  granular,  being  composed  largely  of 
degenerated  cellular  elements.  Around  the  margins 
of  the  mass  some  evidence  of  proliferation  of  the  fixed 
tissue  cells  is  seen,  and  in  a  few  places  there  are  growths 
starting  inward  from  the  vessel  wall.  No  bacteria  can 
be  found  in  sections  stained  by  Gram’s  method. 

Spleen. — The  Malpighian  bodies  are  very  indistinct 
throughout  the  greater  portion  of  the  section,  and  in 
some  places  entirely  invisible.  The  splenic  tissue  in 
all  parts  of  the  section  obscured  by  the  presence  of  an 
enormous  amount  of  blood.  The  nuclei  of  the  cells  are 
visible,  stained  quite  deeply,  but  their  protoplasm  Is 
pale.  The  capsule  of  the  organ  is  thickened  and  the 
connective  tissue  within  is  notably  increased  in  amount, 
but  it  has  a  peculiar  granular,  disintegrated  appear¬ 
ance,  which  is  seen  also  in  the  walls  of  the  vessels  in¬ 
cluded  within  the  larger  trabeculae.  The  blood  vessels 
show  some  increase  in  thickness  of  their  walls  and 
lumens,  in  most  instances  engorged  with  blood.  The 
elastic  tissue  fibers  are  much  increased,  as  shown  by 
Weigert’s  special  stain. 

Liver. — Sections  of  the  liver  show  extensive  fatty 
degeneration,  particularly  in  the  peripheral  portion  of 
the  lobules,  where  the  liver  cells  are  almost  entirely 
replaced  by  fat  vacuoles.  Only  a  very  scanty  amount 
of  protoplasm  and  a  few  poorly  stained  nuclei  remain. 
Immediately  surrounding  the  central  vein  of  the  lobule 
there  is,  in  most  cases,  a  small  area  of  liver  tissue, 
almost  free  from  fat,  showing,  however,  evidences  of 
degeneration  by  the  dull  color  and  granular  character 
of  its  protoplasm  and  by  the  pale  staining  of  the  nuclei 
and  the  presence  of  some  granular  detritus  in  the  spaces 
between  the  cell  columns.  The  capsule  of  the  organ  is 
not  thickened,  nor  is  the  interlobular  connective  tissue 
apparently  increased  in  amount.  The  bile  ducts  are  not 
proliferated.  Some  of  them  are  large  and  have  wide- 
open  lumens.  The  blood-vessel  walls  show  no  partic¬ 
ular  changes ;  the  lumens  are  occupied  by  varied 
amounts  of  true  blood.  Staining  with  ferrocyanid 
show  small  amounts  of  granular  iron  here  and  there 
in  the  interstitial  tissues.  Staining  by  Adami’s  carbol- 
thionin  method  show  many  diplococcus-like  bodies 
located  within  and  between  the  liver  cells. 

Pancreas. — Sections  of  this  organ  stain  well  and  show 
no  apparent  abnormality  more  than  a  congestion  ot 
some  of  the  smaller  blood  vessels  and  perhaps  a  slight 
increase  in  the  thickness  of  their  walls.  The  lobules 
are  distinctly  marked  off.  Numerous  bodies  of  Langer- 


hans  of  various  size  are  present  throughout  the  section. 

Stomach. — Sections  of  the  fundal  portion  of  the  stom¬ 
ach  show  marked  thinning  of  its  wall,  particularly  of 
its  mucous  and  muscular  layers.  The  glands  of  the 
mucosa  are  few,  shallow,  and  atypical  and  the  epi¬ 
thelial  cells  of  their  lining  are  very  indistinctly  marked 
off  and  poorly  stained.  Kound-cell  infiltration  is  pres¬ 
ent.  The  submucous  layer  is  comparatively  thick.  Most 
of  its  vessels  are  congested.  The  muscular  layers  are 
thin  and  pale.  Practically  the  same  may  be  said  of 
sections  very  near  the  middle  of  the  lesser  curvature 
of  the  organ.  Muscular  tissue,  however,  is  more  abund¬ 
ant  and  the  thickened  vessel  walls  in  the  submucosa 
are  more  evident.  In  sections  from  near  the  pylorus 
atrophic  changes  are  not  seen.  Mucosa  is  normal 
in  thickness  and  appearance,  and  the  muscular  layers, 
white,  dense  and  well  stained.  On  the  inner  surface 
and  in  the  lumens  of  the  more  superficial  glands  are 
seen  bacterial  colonies. 

Intestines. — The  intestinal  tract  in  its  upper  portion, 
that  is,  the  duodenum  and  jejuno-ileum,  shows  no  marked 
pathological  change.  Walls  of  the  ileum,  particularly 
in  the  region  of  the  cecum,  are  rather  atrophic,  espe¬ 
cially  its  mucous  layer,  which  in  places  is  reduced  to 
a  narrow  band,  with  but  slight  resemblance  to  mucosa. 
There  is  diffuse,  round-celled  infiltration  of  the  mucosa. 
The  submucosa,  in  places,  is  congested  and  edematous. 
Numerous  mast-cells  are  seen  in  the  submucous  layer. 

Kidneys. — Sections  of  the  kidney  show  marked  de¬ 
structive  changes  toward  the  apices  of  the  pyramids. 
The  surface  bordering  on  the  pelvis  is  composed  of 
typical  granulation  tissue  infiltrated  by  large  numbers 
of  polymorphonuclear  leucocytes.  There  is  diffuse,  al¬ 
most  universal,  edema  and  leucocytic  infiltration  of 
the  somewhat  increased  interstitial  tissue  and  conges¬ 
tion  of  the  capillary  and  larger  vessels.  Throughout 
the  section  are  granular  necrotic  areas  of  variable  size 
and  minute  abscesses.  A  large  proportion  of  the  tubules 
in  both  pyramidal  and  cortical  portions  are  dilated  and 
packed  with  masses  of  polymorphonuclear  leucocytes 
embedded  in  a  granular  debris.  In  many  places  the  cells 
have  undergone  complete  necrosis,  involving  also  the 
lining  epithelium  and  peritubular  connective  tissue. 
The  straight  tubules,  even  where  densely  packed,  often 
have  an  intact  epithelium  with  clear  nuclei.  In  others 
it  is  flattened,  degenerate,  or  necrotic.  The  glomeruli 
have  somewhat  thickened  capsules  and  are  much  con¬ 
gested.  Others  yet  show  carious  degenerative  changes, 
not  a  few  being  entirely  necrotic  and  granular.  In  some 
places  glomeruli  and  tubular  contents  have  dropped 
away  during  the  handling  of  the  sections,  leaving  only 
the  thickened  connective  tissue  framework. 

Spinal  cord. — Sections  of  the  cord,  stained  by  the 
Weigert-Pal  method,  show  degenerative  changes,  with 
absence  of  myelin  sheaths  from  many  of  the  tracts;  at 
some  levels  comparatively  few  sheaths  are  present  in 
any  part  of  the  transverse  section,  and  their  absence 
from  the  postero-median  and  crossed  pyramidal  tracts 
is  more  or  less  complete  at  all  of  the  levels  examined. 

It  was  intended  to  give  illustrations  of  sections  of 
the  spinal  cord  at  different  heights,  to  show  the  site 
of  the  degenerative  changes  in  the  cord.  Sections  made 
of  the  medulla  and  pons  show  degeneration  of  certain 
tracts  here,  as  well  as  in  the  cord,  and  it  therefore  seems 
wiser  to  postpone  the  report  upon  the  histology  of  the 
cord  until  a  more  extended  examination  may  be  made 
including  the  entire  cerebrospinal  system.  This  will 
be  the  subject  of  a  future  report  to  the  Association. 
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The  changes  in  the  spinal  cord  in  this  case  are  the 
same,  apparently,  as  those  reported  by  others,  and  con¬ 
sist  of  degeneration  in  the  postero-median,  the  pyra¬ 
midal,  the  direct  cerebellar  and  Gower’s  tracts.  Dif¬ 
fuse  degeneration  appears  in  this  case  in  the  cci\ical  and 
upper  dorsal  cord.  It  seems,  therefore,  in  tins  case, 
that  while  the  degenerative  changes  are  limited  to  cer¬ 
tain  columns  in  some  parts  of  the  cord,  especially  in 
the  lumbar,  dorsal  and  upper  cervical,  it  become  more 
diffuse,  as  noted  above,  in  other  portions  of  the  cord. 
One  of  the  peculiar  conditions  noted  is  the  absence  of 
shrinkage  in  the  degenerated  tracts.  Possibly  this  may 
be  due  to  the  shorter  course  of  the  disease  as  compared 
with  the  more  chronic  cord  lesions  of  locomotor  ataxia, 
lateral  sclerosis,  etc. 

Bacteriological  examination. — Media  inoculated  from 
the  heart’s  blood  showed  no  gross  changes,  either  by 
aerobic  or  anerobic  methods  of  cultivation.  Ao  cul¬ 
tures  were  obtained  from  the  lungs.  Upon  an  agar 
slant,  inoculated  at  the  autopsy  from  the  thrombosed 
femoral  vein,  there  developed  a  pure  culture  of  the 
bacillus  coli  communis.  Upon  agar-agar  plates  from  the 
liver  there  appeared  a  number  of  small,  white  colonies, 
composed  of  small  cocci  which,  stained  by  Gram’s 
method,  produced  a  moist,  whitish  growth  on  glycerin 
agar,  a  dirty  brownish-white  growth,  with  discoloration, 
on  potato,  no  apparent  change  in  litmus  milk,  no  gas 
in  glucose  agar,  and  no  liquefaction  of  gelatin.  From 
the  kidney  were  obtained  cultures  of  small  cocci  which, 
stained  by  Gram’s  method,  and  in  subcultures,  produced 
growths  characteristic  of  staphylococcus  albus;  also 
small,  bluish-white  colonies  of  small  oval  bacilli,  which 
were  almost  completely  decolorized  by  Gram  s  method  or 
staining,  produced  a  scanty  moist  growth  upon  the  sur¬ 
face  of  glycerin  agar,  a  brownish  growth  with  discolor¬ 
ation  on  potato,  gas  in  glucose  agar,  apparently  no 
alkalinity  on  litmus  milk,  and  a  funnel-shaped  lique¬ 
faction  of  gelatin. 

100  State  Street. 


NOTES  ON  ANESTHETICS. 

1).  H.  GALLOWAY,  M.D. 

CHICAGO. 

A  man  can  not  do  two  things  at  once  so  skilfully  as  he  can 
do  either  one  of  them  by  itself.  A  surgeon  can  not  do  his 
most  skilful  operating  while  devoting  half  his  attention  to  the 
anesthetic. 

A  surgeon  is  frequently  more  concerned  about  the  result  of 
the  anesthetizer’s  work  than  he  is  about  the  results  of  his  own 
work. 

Constant  anxiety  about  the  anesthetic  divides  the  attention 
of  the  surgeon  between  what  he  is  doing  and  what  some  one 
else  is  doing  and  must  hinder  the  progress  of  the  operation. 

In  many  cases  more  skill  is  required  to  administei  the  anes¬ 
thetic  than  is  required  to  do  the  operation. 

An  operation  may  be  practically  devoid  of  danger;  an  anes¬ 
thetic  is  never  administered  without  jeopardizing  the  life  of  the 
patient. 

In  more  than  half  of  the  cases  the  patient  is  in  greater 
danger  from  the  anesthetic  than  he  is  from  the  operation. 

A  good  anesthetizer  need  not  necessarily  be  a  good  surgeon; 
neither  are  all  surgeons  good  anesthetizers. 

Death  from  an  anesthetic  may  occur  in  the  hands  of  the 
most  skilful  anesthetizer,  but  in  the  great  majority  of  cases  in 
which  deaths  have  occurred  the  anesthetic  has  been  in  the 
hands  of  the  unskilled. 

The  patient  should  not  be  brought  profoundly  under  the  in¬ 
fluence  of  chloroform  in  less  than  five  minutes;  more  than  ten 
minutes  is  almost  never  required. 


In  administering  chloroform  there  is  seldom  a  stage  of  ex¬ 
citement  except  the  patient  is  addicted  to  the  use  of  alcohol, 
tobacco  or  some  other  drug. 

The  skilled  anesthetizer  seldom,  if  ever,  touches  the  globe 
of  the  patient’s  eye  with  his  fingers;  it  is  unnecessary  and  may 
do  much  damage. 

,  The  anesthetizer  should  be  considered  a  consultant  to  the 
surgeon,  rather  than  his  assistant;  it  is  as  important  that  he 
be  an  expert  in  the  giving  of  anesthetics  as  that  the  surgeon 
be  an  expert. in  operating. 

The  surgeon  can  not  do  any  operation  of  consequence  and  ad¬ 
minister  the  anesthetic  too;  therefore,  the  patient  should  be 
made  to  understand  that  at  least  two  men  are  required  and 
that  they  are  equally  entitled  to  pay  for  their  services. 

The  anesthetizer’s  fee  should  not  be  contingent  on  the  sur¬ 
geon’s  fee  any  more  than  the  consultant’s  is,  and,  like  the  con¬ 
sultant,  he  should  send  a  separate  bill  for  his  services. 

The  anesthetizer  must  not  forget  that  the  anesthetic  is  to  be 
given  on  account  of  the  necessity  for  surgical  operation  and 
that  the  reverse  is  never  the  case;  hence,  the  anesthetizer’s 
position  is  of  necessity  subordinate  to  that  of  the  surgeon.  As 
a  rule  the  anesthetizer  must  use  the  anesthetic  selected  by  the 
surgeon,  though  when  anesthetics  are  administered  only  by 
skilled  men  it  is  probable  that  a  selection  of  the  anesthetic  will 
be  left  to  the  anesthetizer. 

No  man  can  safely  administer  an  anesthetic  and  watch  the 
operation  at  the  same  time;  if  a  death  occurs  while  he  is  so 
engaged  he  should  be  held  guilty  of  criminal  carelessness. 

During  anesthesia  the  patient’s  life  is  in  continual  and  im¬ 
minent  danger  and  his  safety  depends  not  only  on  the  skill  of 
the  anesthetizer  but  also  on  that  person’s  constant  and  undi¬ 
vided  attention.  The  indifferent  or  inattentive  person  has  no 
business  with  anesthetics. 


(Elirtical  2\eport. 


CASE  OF  TUBAL  PREGNANCY. 

H.  W.  HENDRICKSON,  M.D. 

MONTEVIDEO,  MINN. 

On  April  18,  1901,  at  8:45  p.  m.,  I  was  summoned  to  attend 
Mrs.  E.  P.  H.,  whom  I  found  in  collapse,  practically  pulseless 
and  suffering  agonizing  pain  in  the  abdomen,  especially  in  the 
right  epigastric  region  where  a  large  and  hard  swelling  could 
be  outlined. 

A  diagnosis  was  made  of  tubal  pregnancy,  with  rupture 
and  escape  of  the  ovum,  and  hemorrhage  into  the  peritoneal 
cavity.  The  gravity  of  the  situation  was  at  once  explained  to 
the  family,  and  preparations  made  for  immediate  laparotomy. 

At  least  a  gallon  of  clotted  blood  was  evacuated;  a  12  weeks 
fetus  with  membranes  was  removed,  the  tube  ligated  and  its 
distal  portion  with  the  ovary  included  detached  and  removed. 
The  abdominal  cavity  was  irrigated  with  a  normal  saline  solu¬ 
tion,  and  the  wound  closed  without  drainage,  rigid  asepsis 
having  been  observed  throughout.  Before  the  operation  a 
hypodermoclysis  of  3  pints  of  normal  salt  solution  Mas  ad¬ 
ministered,  and  a  like  amount  was  given  after  the  operation 
was  completed;  the  sites  chosen  were  the  cellular  tissue  under 
the  breasts  on  both  sides.  The  pulse  just  before  the  operation 
and  after  the  first  dose  of  saline  solution  had  been  given  was 
150  and  very  feeble.  At  4  a.  m.  next  day  it  was  140  and 
stronger,  and  at  10  a.  m.  120  and  fairly  good.  The  woman 
made  a’n  uninterrupted  recovery,  and  her  temperature  did 
not  at  any  time  show  a  rise  of  more  than  two  degrees  above  the 
normal.  The  effect  of  the  saline  injection  was  very  striking, 
and  I  am  quite  certain  that  but  for  its  timely  administration 
this  patient  would  not  have  rallied  from  her  double  shock, 
namely,  from  the  hemorrhage  and  subsequent  operation. 


Dk.  Cabanes,  of  Paris,  has  offered  to  install  and  maintain  a 
museum  of  retrospective  medicine  at  the  Paris  I  acult6  de 
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TUBERCULOSIS  AND  HOUSE  INFECTION. 

The  question  of  house  infection  by  tuberculosis  is  a 
rather  important  subject,  but  one  that  heretofore  has  not 
been  extensively  studied  in  a  statistical  way.  There 
has  been  an  abundance  of  proof  that  invalids  with  the 
disease  can  temporarily  infect  their  surroundings,  and 
that  dark  and  ill-ventilated  tenements  in  the  slums  can 
retain  the  infection  to  all  appearances.  There  have, 
however,  so  far  as  wp  are  aware,  been  but  very  few  ex¬ 
haustive  comparative  studies  of  house  infection  under 
varying  conditions  as  to  sanitation;  this  alone  can  be 
considered  a  satisfactory  method  of  investigation  of  this 
subject.  What  we  want  to  know  is  not  merely  how  far 
and  how  long  tuberculosis  germs  can  retain  their  vital¬ 
ity  and  virulence  under  specially  favoring  conditions, 
hut  how  they  exist  and  behave  under  ordinary  and  aver¬ 
age  ones,  and  also  in  those  of  better  than  average  as  re¬ 
gards  general  hygienic  surroundings.  A  paper  read 
at  the  late  tuberculosis  congress  Dr.  Harold  Coates' 
deals  with  this  subject  somewhat  in  the  desirable  way, 
though  the  inquiry  was  limited  in  its  scope.  He  divided 
the  dwellings  investigated  into  three  classes :  1,  those 

in  a  dirty  condition,  where  careless  consumptives  lived, 
who  took  no  precautions  to  prevent  infection;  2,  very 
clean  houses  occupied  by  rather  careless  consumptives 
using  insufficient  precautions  as  regards  sputa,  etc. ;  and 
3,  dirty  houses  where  there  had  been  no  case  of  tuber¬ 
culosis  for  years.  In  every  case  the  condition  was  noted 
as  to  air  space,  light,  ventilation,  construction  of  walls 
and  freedom  from  dust  and  dampness,  presence  or  ab¬ 
sence  of  carpets,  curtains,  etc.,  and  length  of  residence 
of  patient  and  duration  of  illness. 

Twenty-one  houses  of  the  first  class  were  examined. 
In  13  of  these  at  least  one  animal  was  found  tuberculous, 
and,  in  another,  tubercle  bacilli  were  found  in  the 
dust,  making  14  out  of  21,  or  66  per  cent.,  giving  posi¬ 
tive  evidence  of  infection.  In  7  houses  there  was  no 
evidence  that  the  dust  was  infective.  In  8  of-  the  14 
infected  houses  the  lighting  and  ventilation  were  bad,  in 
1  fair,  and  in  5  good.  In  none  of  the  7  giving  negative 
results  was  it  poor  or  bad.  Fifty-two  guinea-pigs  were 
inoculated  with  dust  from  these  houses ;  20  of  these 
died  shortly  after  being  inoculated,  32  were  killed  four 
or  five  weeks  after  and  17  found  to  be  tuberculous  and 
15  healthy. 


Ten  clean  but  infected  houses  were  examined  and  in¬ 
fectious  dust  was  found  in  5.  The  average  cubic  air 
space  in  these,  per  individual,  was  336  feet;  in  the  other 
5  it  was  506  cubic  feet.  Of  the  infected  houses  only 
one  had  good  light  and  ventilation,  while  these  were 
good  in  all  the  non-infected  houses.  Ten  dirty  tene¬ 
ments  without  consumptive  inmates  were  tested  and  in 
none  was  tuberculous  dust  obtained.  Dust  taken  from 
the  waiting-room  of  the  out-patient  department  of  the 
Manchester  Hospital  for  Consumption,  a  lofty,  well- 
lighted  and  ventilated  hall  used  daily  by  180  patients, 
was  also  tested,  with  negative  result. 

These  results  agree  pretty  closely  with  those  of  Cor¬ 
net  in  Berlin,  but  are  slightly  more  favorable.  They 
point  very  strongly  to  the  conclusion  that  the  prime  dis¬ 
infectants  for  tuberculous  germs  are  light  and  air,  and 
that  with  free  admission  of  these  and  proper  care  there 
is  little  danger  of  permanent  infection  of  dwellings. 
They  also  demonstrate  that  without  these,  thorough 
cleanliness  will  not  protect  from  infection  from  a  care¬ 
less  expectorating  consumptive.  The  particular  danger 
of  tuberculous  houses  is  in  the  crowded  districts  of  the 
cities,  where  light  and  ventilation  are  often  apparently 
the  last  thing  thought  of  in  the  construction  of  tene¬ 
ments.  not  only  of  the  poor,  but  also  those  of  the  flat¬ 
dwelling  middle  class. 


FUNCK’S  SPORIDIUM  VACCINALE. 

The  cause  of  smallpox  and  vaccinia  has  not  been 
satisfactorily  demonstrated  as  yet.  The  most  recent 
investigations  in  this  field  are  those  of  Funck.  of  Brus¬ 
sels,  whose  results  have  attracted  considerable  notice, 
the  organisms  described  having  been  used  by  Gaylord, 
for  instance,  as  prototypes  of  the  protozoon  of  cancer 
that  he  claims  to  have  discovered.  Funck,1  in  his  last 
article,  attempts  to  show  that  he  has  fulfilled  all  the 
requirements  necessary  to  prove  that  variola  and  vac¬ 
cinia  are  caused  by  the  same  parasitic  protozoon.  In 
the  first  place  he  develops  the  fact  that  vaccine,  at  first 
usually  rich  in  bacteria,  eventually  undergoes  a  process  of 
self-sterilization,  retaining,  however,  its  power  to  pro¬ 
duce  typical  vaccine  pustules.  Hence,  he  concludes 
that  the  active  agent  in  vaccine  lymph  is  probably  not 
a  bacterium. 

This  conclusion  remains  open  to  the  criticism,  how¬ 
ever.  that  the  active  properties  may  be  of  bacterial 
origin.  When  lymph  is  examined  microscopically  in 
hanging-drop  preparations  mixed  in  bouillon  certain 
cysts  filled  with  spores  as  well  as  free  spores  are  easily 
recognized  at  the  bottom  of  the  drop,  whereas  epithelial 
cells  and  cellular  debris  rise  to  the  upper  surface  parts 
of  the  drop.  The  cysts  are  round  or  egg-shaped,  25 
microns  in  average  diameter,  and  the  spores  are  from 
1  to  3  microns  in  diameter  and  have  ameboid  movement. 
The  cysts  stain  with  Sudan.  Epithelial  cells  with 
parasitic  inclusions  are  also  seen.  On  account  of  the 


1.  Med.  Press  and  Circular,  Aug.  7. 


1.  Centralbl.  f.  Bakt.,  Abt.  i,  1901,  xxix,  921-940. 
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ease  of  observation  and  characteristic  form,  Funck  finds 
it  quite  remarkable  that  these  elements  have  not  been 
recognized  earlier  and  more  generally.  They  were  un¬ 
doubtedly  described  by  L.  Pfeiffer  in  1887  and  by  him 
referred  to  the  sporozoa;  for  this  reason  Funck  pro¬ 
poses  the  name  sporidium  vaccinale.  In  order  to  secure 
pure  growths  of  the  organisms,  funck  spread  steiik 
lymph  in  bouillon  upon  the  surface  of  agai  plates  and 
.after  a  time  removed  the  cells  which  had  risen  to  the 
surface  of  the  drops;  whereupon  the  cysts  were  fished 
•out  by  means  of  a  flattened  platinum  wire  and  mixed 
in  broth.  Inoculation  of  calves  with  this  broth  gave 
characteristic  pustules  and  produced  lull  immunity 
against  ordinary  vaccination.  Funck  claims  that  he 
thus  secures  the  cause  of  vaccinia  in  pure  form,  but  it 
is  evident  that  he  has  not  excluded,  1,  organisms  too 
small  to  be  recognized,  and  2,  ferments  and  other  sub¬ 
stances  that  may  be  dissolved  in  the  lymph  and  still 
•carry  the  active  properties.  The  bouillon  emulsions  of 
so-called  cysts  can  not  be  regarded  as  the  equivalent  of 
pure  cultures  in  the  bacteriologic  sense  and  capable  ot 
giving  rise  to  innumerable  subcultures  by  inoculation 
.and  multiplication.  Funck  found  the  same  bodies  in 
the  pustules  of  variola  and  concludes  that  variola  and 
vaccinia  are  both  caused  by  sporidium  vaccinale.  Even 
from  the  purely  morphologic  standpoint  it  is  probably 
rather  doubtful  if  the  bodies  described  by  Funck  aie 
sufficiently  characteristic  to  be  regarded  as  other  than 
the  product  of  cellular  degenerations  and  other  lesions. 


GLOBULICIDAI.  ACTION  OF  URINE. 

Faking  of  red  corpuscles  may  occur  from  different 
causes.  It  takes  place  in  solutions  of  less  concentration 

_ hypotonic — than  the  blood  serum,  and  also  under 

the  influence  of  certain  toxic  substances  no  matter  if 
the  concentration  of  the  fluid  medium  is  quite  the  same 
ns  the  blood  serum- — isotonic.  It  has  been  found  that 
under  certain  conditions  the  urine  may  cause  the  tak¬ 
ing  of  blood.  This  may  be  because  the  urine  is  hypo¬ 
tonic.  but  it  may  also  depend  upon  other  factors. 

Indeed,  there  may  be  hemolytic  substances  in  the  urine 
which  seem  to  be  prevented  from  causing  hemolysis 
because  of  the  hypertonicity  of  the  urine,  as  Hamburgei 
and,  following  him,  Camus  and  Pagniez,1  showed  by 
adding  a  few  drops  of  urine  to  non-hemolytic  solutions 
of  sodium  chlorid  (0.66  to  0.70  per  cent.)  and  mixing 
in  a  few  drops  of  blood.  After  an  hour  or  two  in  the 
incubator  more  or  less  taking  may  take  place.  Camus 
and  Pagniez  show  that  under  these  circumstances  nor¬ 
mal  urine  is  hemolytic  for  the  corpuscles  of  the  labbit, 
the  hemolytic  property  disappearing,  however,  on  al- 
kalinization. 

From  their  experiments  it  would  seem  that  hip- 
puric  acid  plays  an  important  role  in  the  la  king 
of  rabbit’s  blood  by  human  urine.  Under  pathologic 
conditions  neutral  or  alkaline  urine  may  be  globnlicidal, 

1.  Jour,  de  Rhys.  et  de  I'ath.  Gen.,  1901,  iii.  592-598.  . 


and  as  this  power  generally  diminishes  on  heating  to 
55  C.  for  some  minutes  it  may  be  dependent  on  the  pas¬ 
sage  into  the  urine  of  certain  ferments  or  alexins  from 
the  serum  of  the  blood.  Generally  human  urine,  al¬ 
though  markedly  globulicidal  for  rabbit  s  blood,  is  w  ith- 
out  effect  upon  human  corpuscles.  Occasionally,  how¬ 
ever,  human  urine  lakes  human  blood.  Ascoli,1  and 
Camus  and  Pagniez  have  observed  such  instances,  and 
at  least  in  some  cases  the  laking  has  been  due  to  othei 
causes  than  hypotonicity.  This  may  explain  certain 
cases  of  hemoglobinuria  occurring  without  hemoglobin- 
emia  and  of  urinary  origin.  Camus  and  Pagniez  cite 
the  case  of  a  chronic  nephritic  whose  urine  had  a  freez¬ 
ing  point  of  0.79  C.  and  which  showed  the  spectoscopic 
bands  of  oxy-hemoglobin.  The  blood  serum  did  not 
contain  hemoglobin  in  solution,  but  the  urine  quiclov 
laked  corpuscles  from  the  patient’s  blood.  In  this  case 
the  urine  was  distinctly  hemolytic  and  thus  caused  lak- 

ino-  of  the  blood  which  entered  the  urine  at  some  point 
© 

or  other  of  the  urinary  tract. 


GENERAL  INFECTION  WITH  GONOCOCCUS. 

Recent  investigations  with  the  aid  of  modern  methods 
have  shown  conclusively  that  the  gonococcus  may  in¬ 
vade,  the  general  circulation  and  cause  an  acute  endo¬ 
carditis,  which  usually  assumes  a  malignant,  destructive 
character.  This  demonstration,  among  many  others 
one  might  cite,  is  an  excellent  illustration  of  the  advan¬ 
tages  that  result  from  efforts  to  determine  the  exact 
nature  of  inflammatory  and  infectious  processes  by 
placing  the  diagnosis  upon  an  etiologic  basis.  Our 
respect  for  the  gonococcus  and  for  vulgar  gonorrhea 
has  increased  greatly  since  the  pathogenic  possibilities  • 
of  micrococcus  gonorrheas  have  been  shown  to  equal 
those  of  the  most  virulent  of  microbes.  Recently,  Pro- 
chaska  has  described  additional  cases  of  general  gono¬ 
coccal  infection  from  Professor  EichhorsPs  clinic  in 
Zurich.2  In  one  case  gonococci  were  demonstrated  by  mi¬ 
croscopic  and  cultural  methods  in  the  endocardial  vege¬ 
tations  of  a  young  man  in  whom  polyarthritis  and  acute 
aortic  endocarditis  developed  soon  after  onset  of  an 
ordinary  gonorrhea.  In  this  case  bacteriologic  exam¬ 
ination  of  the  blood  during  life  gave  a  negative  result, 
but  in  two  other  instances  of  arthritis  in  the  course  of 
gonorrheal  urethritis,  both  of  which  left  the  hospital 
greatly  improved,  cultures  from  the  blood  in  aseite^ 
bouillon  and  ascites  agar  gave  typical  growths  of  gono¬ 
cocci.  The  use  of  several  cubic  centimeters  of  blood, 
drawn  directly  from  the  veins  at  the  elbow  and  inocu¬ 
lated  into  large  quantities  of  ascites  bouillon  is  recom¬ 
mended  as  the  surest  method  for  obtaining  posiii\  ■ 

results. 

Wassermann3  also  demonstrated  gonococci  both  mor¬ 
phologically  and  culturally  in  the  endocardial  vegeta¬ 
tions  of  a  fatal  case  of  gonorrheal  cystitis,  prostatitis, 

1.  C’linica  Medicn,  1901.  Jan.  9. 

2.  Virchow’s  Archiv.  1901,  elxiv.  49-  o<  >•_ 

.1  Munch.  Med.  Wochenschr.,  1901.  No.  ... 
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nephritis  and  endocarditis.  In  the  interests  of  a  definite 
differential  diagnosis  upon  an  etiologic  basis  cultures 
from  the  blood  should  be  made  as  indicated  in  all 
cases  of  gonorrhea  complicated  with  joint  inflammations 
and  other  clinical  evidences  of  general  infection.  If 
practiced  in  the  early  stages  this  method  will  undoubt¬ 
edly  settle  definitely  the  gonorrheal  nature  of  many  of 
the  joint  infections  now  regarded  as  gonococcal  upon 
ordinary  clinical  evidence  only. 


JOURNAL  OF  MEDICAL  RESEARCH. 

The  old  J ournal  of  the  Boston  Society  of  Medical 
Sciences ,  a  high-class  publication  known  to  and  duly 
appreciated  by  only  a  limited  circle  of  the  profession, 
has  ceased  to  appear  under  its  former  too  modest  form, 
and  comes  out  with  a  new  title  and  a  new  dress.  The 
Journal  of  Medical  Research  is  a  handsome  octavo,  well 
fitting  the  quality  of  the  matter  contained,  and  it  will 
soon  rank  among  the  leading  scientific  medical  publi¬ 
cations  of  the  world. 


PECUNIARY  VALUE  OF  A  WOMAN  S  LIFE. 

Coming  down  to  the  question  of  a  woman’s  relative 
worth  in  dollars  and  cents  as  compared  to  that  of  man’s, 
the  courts  seem  to  give  man  the  best  of  it.  In  our  Medi¬ 
colegal  Department  this  week  is  recorded  the  decision 
•  of  two  state  Supreme  Courts  which  put  a  woman  down 
as  being  worth  but  one-half  as  much  as  a  man,  by  infer¬ 
ence  at  least.  It  is  generally  accepted  in  all  courts  that 
a  man’s  life  is  worth  $5,000  at  least,  and  this  amount  is 
usually  given  in  a  verdict  for  damages  in  case  of  death. 
But  a  court  in  Maine  rendered  a  verdict  of  $3,500  in  a 
case  in  which  a  woman’s  life  was  sacrificed,  and  the 
.  Supreme  Court  cut  it  down  to  $2,500.  Likewise  in  New 
Jersey,  the  Supreme  Court  reduced  a  $5,000  verdict  to 
$2,500.  Hence,  we  presume  a  woman  is  hereafter  to  be 
considered  worth  $2,500,  while  her  husband  will  brine 
twice  that  sum.  If  Mrs.  Catt  and  her  followers  do  not 
l  Be  and  indignantly  protest,  they  certainly  ouarht  to 
do  so.  J  6 


DEATH  CERTIFICATES  AFTER  QUACK  TREATMENT. 

If  every  death  occurring  under  treatment  by  mental 
healers,  “Christian  scientists,”  and  other  delusions  and 
forms  of  quackery,  was  made  a  matter  for  a  coroners 
inquest  and  properly  investigated,  there  would  be  fewer 
patrons  of  these  humbugs.  Too  many  physicians  are 
sometimes  good-natured  and  careless  enough  to  give  a 
postmortem  diagnosis  and  death  certificate  in  such  cases, 
thereby  directly  aiding  humbugs  and  frauds.  A  physi¬ 
cian  can  not  well  refuse  a  call  for  help  while  life  lasts, 
but  this  writing  of  death  certificates  upon  the  work  of 
quacks  is  another  matter.  While  such  is  sometimes  un¬ 
avoidable,  there  is  no  reason  why  any  physician  should 
step  in  and  deliberately  help  out  of  his  difficulties 
one  who  is  not  only  hostile  to  rational  medicine,  but  who 
is  also  in  this  regard  a  public  enemy.  An  inquest  is  an 
unpleasant  thing  and  trying  to  the  feelings  of  an  af¬ 
flicted  family,  but  if  it  would  prevent  their  giving  cause 
for  it  in  future  cases  by  employing  Eddyites,  Dowieites 
or  quacks,  it  might  be  the  greatest  boon  that  could  be 


conferred  upon  them.  The  matter  is  one  in  which  the 
physician,  called  too  late  to  aid  the  living,  should  con¬ 
sider  his  responsibility. 


DIPLOMA  MILLS. 

The  medical  diploma  green-goods  men  are  still  at 
work,  though  the  notorious  Armstrong  and  one  or  two 
others  are  out  of  the  business,  it  is  to  be  hoped  perma¬ 
nently.  Ihe  latest  developments  are  the  exposure  of 
the  Norton-Smith  diploma  mill  in  Jersey  City  and  an¬ 
other  similar  one  in  Chicago,  which  dealt,  however,  more 
particularly  in  Divinity  Doctorates,  and  the  profitable 
existence  of  which  is  a  scandal  on  the  clergy,  or  those 
few  of  that  profession  who  were  morally  and  mentally 
weak  enough  to  patronize  it.  Perhaps  we  might  also 
note  here  some  recent  charges  as  to  the  dental  diploma 
frauds,  but  that  matter  is  not  at  present  at  a  stage  where 
one  can  speak  positively  as  to  the  truth  or  otherwise  of 
the  allegations.  As  regards  the  New  Jersey  case  there 
is  little  opportunity  to  doubt  the  fraudulent  intent,  the 
wording  of  the  circulars  and  imitation-typewritten  let¬ 
ters  permits  of  no  doubt.  Through  various  correspond¬ 
ents  and  readers  The  Journal  has  been  favored  with 
samples  of  these,  and  some  six  weeks  ago  the  editor 
called  the  attention  of  the  postmaster-general  to  their 
character,  which  fact  may  have  had  its  part  in  bringing 
about  the  present  exposure.  It  is  the  easiest  thing  in 
the  world  to  incorporate  in  some  states  a  high-sounding, 
degree-giving,  fraudulent  concern,  and  these  recent  and 
earlier  developments  indicate  that  such  foundations  meet 
a  felt  want  of  a  certain  sort.  There  is  scarcely  any 
more  evident  fact  than  that  quite  a  large  proportion  of 
mankind  have  an  everlasting  urgent  hankering  after 
handles  or  tail-pieces  to  their  names,  which  shows  itself 
all  the  way  from  the  illicit  adoption  of  the  honorable 
title  of  Doctor  down  to  the  marriage  of  silly  heiresses 
with  impecunious  fortune-hunting  dukes,  etc.  Dr.  Pan¬ 
gloss,  LL.  D.,  A.  S.  S.,  is  very  much  to  the  fore,  and  his 
last  degree  is  the  fitting  honorary  one  which  should  be 
given  the  patrons  of  these  policy  shops.  It  is  a  fortun¬ 
ate  thing  for  the  country  at  large  that  where  state  laws 
fail  we  have,  in  the  postal  statutes  free  from  all  consti¬ 
tutional  limitations,  a  means  of  dealing  justice  in  Fed¬ 
eral  courts  to  these  impostors. 


THE  PHYSICAL  EXAMINATION  OF  SCHOOL-TEACHERS. 

A  year  ago  the  Chicago  Board  of  Education,  on  the 
instigation  of  Dr.  W.  S.  Christopher,  a  member  of  the 
Board  at  the  time,  adopted  the  plan  of  requiring  all 
candidates  for  entrance  to  the  Chicago  Normal  School, 
maintained  by  that  Board,  to  pass  a  physical  examina¬ 
tion  at  the  hands  of  a  board  of  medical  examiners, 
appointed  and  paid  by  the  Board.  As  a  result  of 
one  year’s  trial  it  is  asserted  by  those  who  are  in  a 
position  to  know,  that  the  physical  improvement  among 
the  candidates  is  noticeable  and  fully  bears  out  the  claims 
made  by  those  who  proposed  the  innovation.  As  one  of 
the  examining  physicians  puts  it:  “It  shows  that  in 
one  short  year  the  effect  of  the  plan  has  been  to  arouse 
me  young  women  to  the  necessity  of  care  for  their 
health.  Knowing  that  this  examination  was  coming, 
these  girls  have  taken  care  of  themselves.  They  have 
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had  soup  for  lunch  instead  of  a  few  cookies.  They  have 
not  dieted,  as  they  used  to,  on  slate  pencils  and  pickles. 
The  advisability  of  employing  as  teachers  only  those 
who  are  in  good  physical  condition  is  certainly  recog¬ 
nized  by  all  physicians.  And  this  year  the  Board  has 
extended  the  examination  to  graduates  of  the  Normal 
School,  and  all  others  applying  for  certificates  to  teach 
in  the  Chicago  schools.  The  teacher  who  is  suffering, 
weak  or  afflicted  with  any  bodily  ailment  that  lowers 
the  tone  of  the  system  will  become  nervous,  peevish, 
irritable  and  impatient,  in  spite  of  all  efforts  to  avoid 
it,  which  is  the  very  opposite  to  the  condition  one  should 
be  in  who  has  under  her  control  the  young  and  impres¬ 
sionable.  In  providing  for  the  qualifications  of  women 
who  have  to  assume  the  important  work  of  molding  the 
plastic  minds  of  children,  small  attention  has  been 
given  to  the  physical  condition,  and  yet  it  is  much  more 
important  than  many  of  the  literary  qualifications  that 
are  required,  especially  when  we  consider  that  patience, 
forbearance,  leniency  and  a  cheerful  disposition  are  so 
essential  in  a  schoolroom.  But  the  application  of  a  phy¬ 
sical  test  to  all  young  women  who  desire  to  teach,  grant¬ 
ing  certificates  only  to  those  who  can  pass  such  a  test, 
would  be  a  blessing  to  them  also.  Many  a  woman  has 
been  made  a  permanent  physical  wreck  in  the  school¬ 
room,  usually  because  physical  defects  existed  when  she 
entered.  For  the  sake  of  the  future  of  both  the  teacher 
and  of  the  children  let  the  first  qualification  required 
of  the  former  be  a  healthy  body. 


EXAMINATION  IN  MEDICINE  IN  NEW  YORK. 

A  few  weeks  ago  the  Regents  of  the  University  of  the 
State  of  New  York,  who  have  the  supervision  and  con¬ 
trol  of  medical  qualifications  in  that  State,  adopted  a 
rule  that  students  who  had  passed  the  entrance  exami¬ 
nations  and  completed  two  courses  of  not  less  than  nine 
months,  each  could  pass  their  final  examination  in 
chemistry,  anatomy,  physiology  and  hygiene.  Having 
passed  this  they  would  be  given  a  certificate  to  apply  on 
their  final  examination  as  regards  these  branches.  This 
would  enable  them  to  devote  themselves  more  fully  to 
the  other  branches  of  their  medical  course  for  their  last 
two  years  and  thus  better  fit  themselves  for  their  final 
examination.  This  was  considered  to  afford  a  decided 
advantage  to  the  New  York  medical  schools,  and  while 
one  or  two  details  were  criticised,  it  was  welcomed  as  a 
very  acceptable  change.  The  Regents,  however,  appear 
to  have  a  doubt  whether  in  this  preliminary  pass  ex¬ 
amination  there  might  not  be  a  possibility  of  lowering 
the  grade  of  medical  education,  and,  according  to  t  ae 
press  reports,  they  have,  by  a  recent  ruling,  made  it  im¬ 
possible  for  anyone  under  21  to  be  admitted  to  the  pre¬ 
liminary  examination.  This,  it  is  said,  will  rule  out  one- 
half  of  the  students  otherwise  eligible,  and,  according  to 
the  reports,  the  medical  colleges  in  the  State  are  about  to 
use  all  their  influence  for  the  abrogation  of  the  rule. 
We  were  not  before  aware  of  this  large  proportion  of 
immaturity  in  the  New  York  undergraduates,  and  the 
rule  seems  on  the  whole  a  very  judicious  one.  While 
there  are  exceptions,  the  very  youthful  medical  student 
has  had  too  little  time  to  acquire  the  preliminary  edu¬ 
cation  or  the  mental  maturity  to  fit  him  for  serious  pro¬ 


fessional  studies,  and  it  would  be  well  for  the  profes¬ 
sion  if  such  a  rule  or  one  closely  corresponding  to  that 
made  by  the  Regents  were  generally  adopted.  As  we 
understand  it,  they  have  only  made  21  the  limit  for 
students  finishing  their  second  year,  which  ought  not  io 
be  a  very  serious  hardship.  Medical  students  in  their 
“teens”  are  too  often,  if  not  as  a  rule,  too  precocious 
for  their  own  good  and  that  of  others,  and  we  trust, 
therefore,  that  the  ruling  will  not  be  changed.  If  New 
York  students  are  so  largely  still  under  age,  it  will  do 
them  little  harm  to  wait. 


IlTebical  Hews. 


ALABAMA. 

Dr.  John  W.  Barclay,  Birmingham,  was  seriously  injured 
in  a  runaway  a  short  time  ago.  His  arm  was  broken  and  he 
sustained  severe  contusions. 

The  Alabama  Brice  Insane  Hospital,  Tuscaloosa,  now 
contains  1670  patients,  1209  of  whom  are  white,  and  461  col¬ 
ored.  The  colored  patients  are  to  be  removed  in  a  short  time 
to  the  new  hospital  at  Mount  \ernon. 

Want  Their  Own  Physician. — There  is  prospect  of  trouble 
at  the  Warner  coal  mines  of  the  Republic  Iron  and  Steel  Com¬ 
pany  because  the  men  desire  a.  physician  agreeable  to  them, 
and  the  company  is  so  far  non-committal  in  this  paiticulai. 

The  New  Hillman  Hospital,  Birmingham,  is  to  be  located 
at  20th  street  and  Avenue  F.  The  contract  for  the  election 
of  the  building  was  let  on  August  26.  It  is  to  be  four  stones 
in  height,  and  the  contract  calls  for  its  completion  within  four 
months. 

CALIFORNIA. 

Dr.  H.  Isaac  Jones,  San  Francisco,  will  be  absent  in  Europe 
for  one  year. 

Dr.  John  G.  Bemeike  has  been  elected  health  officer  ot 
Santa  Ana,  vice  George  W.  Minter,  resigned. 

Dr.  Curtis  H.  Castle,  Merced,  has  sold  his  practice  and 
will  take  a  tour  in  Central  America,  after  which  he  expects  to 
practice  in  San  Francisco. 

Apply  for  Licenses. — Since  the  new  law  went  into  effect, 
6725  applications  to  practice  have  been  received  by  the  State 
Board  of  Medical  Examiners,  only  about  one-third  of  which 
were  made  by  residents  of  the  state. 

The  Berkley  Hospital  Association  has  secured  plans  and 
a  site,  and  is  now  ready  to  begin  construction.  The  building 
is  to  cost  $15,000,  and  will  have  an  initial  capacity  of  20  beds. 
It  is  planned  eventually  to  enlarge  the  building  so  that  it  will 
accommodate  100  patients. 

DISTRICT  OF  COLUMBIA. 

Dr.  Austin  M.  Curtis,  surgeon-in-chief  of  the  Freedmen  s 
Hospital,  Washington,  has  tendered  his  resignation. 

New  Licenses.— Of  the  27  applicants  for  license  who  were 
examined  in  July,  all  but  three  passed  the  examination  of  the 
Board  of  Medical  Supervisors. 

Casualty  Hospital  Report.— The  annual  report  of  this 
hospital  shows  that  173  cases  were  treated  in  its  waids,  J33 
operations  performed,  and  1276  emergency  cases  cared  for. 
The  directors  decided  to  equip  a  new  room  for  the  reception 
of  emergency  cases. 

Natural  Healer  Fined.— A  30-year-old  banana  dealer  was 
fined  $50  in  Washington,  August  17,  for  practicing  medicine 
without  a  license.  He  admitted  that  he  was  not  a  graduate, 
but  claimed  immunity  because  he  charged  no  fee  for  diagnosis, 
and  only  took  pay  for  the  medicines  furnished. 

GEORGIA. 

Dr  Olin  H.  Weaver,  Macon,  has  been  appointed  major  and 
surgeon  in  the  National  Guard,  and  assigned  to  the  Second 
Georgia  Infantry. 

The  Atlanta  Society  of  Medicine,  through  its  attorneys, 

has  filed  an  answer  to  the  $10,000  damage  suit  ^5^ 

it  bv  Dr  Bryan.  The  answer  sets  forth  that  the  committee 
of  the  Society  “did  undertake  in  good  faith  and  without  malice 
to  ascertain  who  were  illegal  practitioners,  and  to  that  end 
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instituted  a  diligent  search  through  the  recognized  city  direc- 
toiies  of  Atlanta,  through  investigating  signs  and  names 
upon  office  doors,  advertisements  and  the  like,  to  ascertain 
ho  were  holding  themselves  out  as  practicing  medicine,  and 
when  a  list  of  the  persons  so  holding  themselves  out  had  been 
obtained,  the  committee  then,  in  good  faith  and  without  malice, 
compared  these  names  with  the  names  of  those  physicians 
who  were  registered  according  to  law.” 

ILLINOIS. 

Fire  Loss.  Dr.  E.  P.  Sloan,  Danvers,  lost  his  house  by 
fire,  August  20.  The  loss  was  $600,  fully  covered  by  insur¬ 
ance. 

Evanston  Hospital. — The  new  addition  to  this  hospital 
will  be  completed  in  October.  It  includes  a  ward  each  for  men, 
women  and  children,  nurses’  quarters,  servants’  rooms  and  a 
ward  for  special  cases. 

Lightning  Interferes  with  Operation.— During  an  opera¬ 
tion  for  an  abdominal  tumor  at  the  Sherman  Hospital,  Elgin, 
the  operator,  assistants  and  nurses  were  surrounded  by  fal lino- 
glass.  Lightning  struck  the  cupola  of  the  building  and  shat¬ 
tered  the  skylight  over  the  operating-room. 

Hospital  Employes  Pay  Haised. — The  directors  of  the 
Illinois  Eastern  Hospital  for  the  Insane  have  adopted  a  scale 
of  wages  which  will  affect  500  employes.  The  initial  salary 
for  male  attendants  will  be  $25  instead  of  $18;  for  female  at¬ 
tendants,  $18  instead  of  $14;  and  attendants  in  charo-e  of 
wards,  $42  instead  of  $35. 

Sherman  Hospital  Advisory  Board  Resigns.— The  Ad¬ 
visory  Committee  of  Physicans  to  Sherman  Hospital,  Elgin, 
composed  of  Drs.  James  A.  Putledge,  William  C.  Bridge  and 
Leonard  S.  Taylor,  has  resigned.  This  is  another  step  in  the 
conflict  which  has  been  precipitated  by  the  efforts  of  the  Elgin 
V\  Oman’s  Club  to  dominate  the  medical  staff  and  conduct  the 
hospital  after  methods  of  its  own  devising-. 

Personal.  Dr.  George  E.  Clement,  Springfield,  formerly 
assistant  to  Dr.  George  N.  Kreider,  has  gone  to  Peru,  lnd.,  as 

surgeon  of  the  Wabash  Hospital  in  that  city. - Dr.  P.  H.  Mc- 

Raven  has  resigned  as  superintendent  of  the  Cobden  Hospital. 

~  •  Leonai  d  A.  Robison  and  family,  Canton,  have  returned 

from  an  extended  eastern  trip. - Dr.  Frank  Anthony,  Ster- 

lin&j  is  now  securely  convalescent  and  expects  to  resume  prac¬ 
tice  this  week. - Drs.  J.  H.  Finch  and  Jess  A.  Fullenwider, 

Champaign,  returned  from  an  eastern  trip,  August  20. - Dr! 

Roy  B.  Roberts,  Brooklyn,  has  moved  to  Augusta. - Dr. 

Henry  W.  \  anderhoof,  Wheaton,  has  been  appointed  physician 

to  the  Du  Page  County  Farm. - Dr.  Thomas  W.  Keys,  Leroy, 

returned  from  a  trip  to  England,  August  19. 

Chicago. 

The  Graduate  Nurses’  Association  of  the  State  of  Illinois, 
Chicago,  was  incorporated,  August  22,  by  Harriett  A.  Fulmer, 
Emilie  Lutz  and  Marie  L.  Cuthbertson. 

Unlicensed  Practitioner  Indicted.— The  State  Board  of 
Health  has  brought  action  against  a  chiropodist  and  magnetic 
healer  of  West  Madison  street,  charging  her  with  practicin'* 
medicine  without  a  license. 

Chicago  Death  Rate. — For  the  week  ended  August  24,  the 
annual  death  rate  was  15.57  per  1000.  Of  the  520  deaths  re¬ 
ported  140  were  from  acute  intestinal  disease;  43  from  tuber¬ 
culosis,  and  32  each  from  pneumonia  and  violence. 

“Christian  Science”  vs.  Typhoid. — On  August  20  a  youn«- 
giil  died  from  typhoid  fever.  She  had  been  under  the  care  of 
a  regular  practitioner  and  had  improved.  The  doctor  was  ac¬ 
cordingly  dismissed  and  a  “Christian  scientist”  called  in.  The 
child  grew  worse  and  died  while  the  “scientist”  was  reading  to 
her.  The  physician  who  had  been  dismissed  very  properly  re¬ 
fused  to  issue  a  death  certificate  and  the  case  is  now  in  the 
coroner’s  hands. 

No  New  Smallpox  Cases. — For  the  first  time  since  Janu¬ 
ary  1  no  new  case  of  smallpox  was  discovered  last  week  and 
there  are  but  two  cases  remaining  in  the  Isolation  Hospital, 
four  having  been  discharged  during  the  week.  Notwithstand¬ 
ing  the  alarm  concerning  scarlet  fever  and  diphtheria  in  cer¬ 
tain  quarters  there  are  no  new  infected  areas  and  the  prevent¬ 
ive  measures  being  enforced  are  relied  on  to  restrict  further 
spread  in  the  localities  heretofore  reported. 

Personal.— Dr.  and  Mrs.  C.  St.  Glair  Drake  left  for  a  trip 
to  eastern  resorts,  August  20. - Dr.  W.  X.  Sudduth  has  re¬ 
turned  from  las  summer  vacation. - Health  Commissioner 

D_r-  Arthur  R.  Reynolds  reached  Chicago,  from  Europe,  August 
2'-  Hr.  Hugh  Upton  had  several  ribs  fractured  and 


was  injured  internally  in  a  runaway  accident  at  San  Ber¬ 
nardino,  Cal.,  August  25. - Dr.  George  Morgcnthau  is  spend- 

mg  his  \ acation  in  Colorado  and  will  return  September  9. 

Food  Values. — It  is  announced  that  professors  of  Rush 
Medical  College  are  planning  a  series  of  experiments  to  deter¬ 
mine  the  efleets  of  different  foods  upon  the  mental  power  of 
individuals.  They  will  experiment  for  the  most  part  upon 
students  of  the  Chicago  Hospital  School,  5401  Drexel  avenue, 
which  has  been  recently  affiliated  with  Rush.  The  students 
of  this  school,  which  has  a  large  number  of  defective  children, 
will  be  divided  into  classes  and  restricted  to  a  particular  diet 
for  a  certain  length  of  time,  until  the  effects  can  be  noted. 


caused  by  other 
gators,  0  others 


luvcsugmion. — At  tne  close  of  last  week  the  in¬ 
vestigation  of  0.  out  of  the  123  fatal  cases  of  typhoid  fever 
reported  to  the  Bureau  of  Vital  Statistics  between  July  1  and 
August  24  had  been  completed  by  the  volunteer  medical  in¬ 
spectors  under  the  direction  of  Dr.  John  C.  Neely,  assistant 
thief  medical  inspector.  Of  these  0/  cases  11  were  found 
to  have  been  undoubtedly  contracted  outside  of  the  city,  and 
-  otheis  v ei e  doubtful,  this  proportion  agrees  very  closely 
with  the  results  of  previous  investigations,  to-wit,  that  about 
18  pei  cent,  of  the  fa.tal  cases  of  typhoid  in  Chicago  are  con¬ 
tracted  elsewhere  and  are  not  due  to  local  causes.  Amono-  the 
remaining  54  deaths  referred  to  typhoid  fever  9  were  clearly 
iseases  and,  in  the  opinion  of  the  investi- 
were  doubtful.  Including  these  0,  however, 
as  among  the  typhoid  deaths  the  investigators  attribute  the 
following  as  causes  of  the  disease:  “bathing  in  the  lake,”  2; 
"eating  raw  vegetables”  2;  “drinking  untreated  hydrant 
water,”  37 ;  and  for  the  remaining  four  out  of  the  total  45 
cases  no  cause  is  assigned.  Dr.  Neely  says:  “In  this  investi¬ 
gation  particular  attention  was  paid  to  the  milk  and  ice  sup 
ply.  llnee  different  milk  dealers  each  furnished  milk  to  two 
of  the  homes  where  deaths  occurred,  and  one  other  to  three 
of  the  homes.  Ice  was  furnished  to  three  families  by  two 
firms  and  to  two  families  by  another  firm.  So  far  as  can  be 
learned  no  connection  can  be  established  between  the  homes 
supplied  with  milk  and  ice  by  these  firms.” 

Menace  From  Smallpox.— The  July  issue  of  the  Bulletin 
of  the  Department  of  Health  reproduces  Dr.  Spalding’s  arti¬ 
cle  on  smallpox  which  appeared  in  The  Journal  of  August  3, 
and  urges  preventive  measures.  An  increase  of  more  than 
8/  per  cent,  in  the  number  of  smallpox  eases — from  2566  to 
4816— was  reported  to  the  surgeon  general  of  the  United  States 
Marine  Hospital  Service,  between  June  28,  1901,  and  July  26, 
1901,  over  the  number  reported  during  the  corresponding  pe¬ 
riod  of  1900.  Since  the  first  of  the  year  and  up  to  the  end  of 
July  there  have  been  a  total  of  35,526  cases  reported,  as  against 
a  total  of  15,132  cases  during  the  corresponding  period  last 
year  an  increase  of  134  per  cent,  in  this,  the  fourth  year  of 
an  actual  smallpox  epidemic.  Dr.  Spalding’s  paper  should 
set  at  rest  any  doubt  as  to  the  nature  of  the  disease.  As  he 
points  out,  mild  and  irregular  as  the  majority  of  the  cases  are, 
they  still  are  capable  of  conveying  to  the  unvaccinated  typical, 
confluent  and  hemorrhagic  forms  of  smallpox.  That  the  dis¬ 
ease  thus  far  has  been  mild  in  character  and  the  death-rate 
phenomenally  low  is  no  guarantee  that  it  will  so  continue. 
In  1898  scarlet  fever  was  endemic  throughout  all  parts  of 
Chicago,  but  the  type  of  the  disease  was  so  mild  that  the  scar¬ 
latina  mortality  of  that  year  formed  but  0.29  per  cent,  of  the 
total  mortality,  while,  for  the  fortv-eight  years,  1851-1898  in¬ 
clusive,  the  proportion  was  3.11  per  cent.'  Towards  the  close 
of  the  year  the  type  of  the  disease  suddenly  changed  to  one  of 
great  malignity,  and  during  the  following  year,  1899,  there 
weie  533  deaths  from  scarlet  fever,  or  2.08  per  cent,  of  the 
total  mortality  as  against  the  67  deaths  and  0.29  per  cent  of 
the  total  mortality  of  1898.  Epidemiology  does  not  yet  explain 
the  causes  of  these  changes  in  type;  it  only  recognizes  the  fact 
of  theii  occui  i  ence.  Such  a  change  seems  now  impendin'*  as  . 
to  smallpox.  The  death-rate  in  .July,  1900,  was  1.6  per  cent.; 
during  July,  1901.  it  has  been  2.7  per  cent. — an  increase  of 
nearly  69  per  cent.  The  very  mildness  of  the  cases  and  the 
low  mortality  rate  constitute  a  serious  menace  which  should 
not  be  overlooked  by  the  sanitarian  and  health  authority. 
This  menace  lies  in  the  fact  that  thousands  of 
cases  have  spread  the  contagion  in  unsuspected 
places;  that,  in  consequence,  no  disinfection  or  other 


undetected 
ways  and 

-  restrictive 

measures  have  been  employed;  and  that,  therefore,  there  is 
every  probability  of  outbreaks  from  undiscoverable  sources  in 
the  future.  The  only  and  sufficient  safeguard  against  this 
hidden  danger  is  general  vaccination.  As  has  been  before  said 
in  the  Department  Bulletins;  “No  degree  of  personal  cleanli¬ 
ness  or  of  municipal  sanitation  will  protect  the  susceptible 
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against  contracting  smallpox  it  exposed  to  its  contagion.  1  lie 
one  certain  and  only  safeguard,  tested  and  proven  by  the  expe¬ 
rience  of  a  century,  is  effective  vaccination.” 

INDIANA. 

Dr.  William  Metz,  physician  to  the  Wabash  Railway  Em¬ 
ployes’  Hospital,  Peru,  has  been  transferred  to  the  hospital 
at  Ashley,  111. 

Elkhart  has  another  case  of  smallpox  with  eleven  known 
to  have  been  exposed  to  the  disease  at  that  place,  and  an 
unknown  number  at  New  Carlisle,  at  three  Rivers,  Mich., 
and  on  trains. 

The  Work  House  Hospital. — The  new  hospital  at  the 
Marion  County  Work  House,  which  has  been  elected  at  a 
cost  of  about  $25,000,  was  opened  August  12.  The  male  de¬ 
partment  will  accommodate  8,  and  the  female  depaitinent,  5 
patients. 

Mortality  in  Indiana. —  l'he  monthly  reports  to  the  State 
Board  of  Health  show  that  there  were  3162  deaths  in  the  state 
in  July,  equivalent  to  an  annual  death-rate  of  14.8  per  1000. 
For  the  corresponding  month  of  1000  the  number  of  deaths 
was  2255,  a  rate  of  10.4  per  1000.  The  number  of  deaths  under 
one  vear  of  age  was  698,  or  22.9  per  cent,  of  the  total  num¬ 
ber.  *  From  one  to  live  inclusive,  there  were  307  deaths,  which 
is  10.1  per  cent,  of  the  total,  and  of  those  who  were  65  and 
over,  there  were  680  deaths,  or  22.3  per  cent,  of  the  total. 
The  urban  deaths  numbered  1259 — an  annual  rate  of  17.5  per 
1000.  The  rural  deaths  numbered  1903,  a  rate  of  13.4.  Im¬ 
portant  causes  of  death  were — tuberculosis,  382;  typhoid  foxei, 
77;  diphtheria,  14;  scarlet  fever,  5;  pneumonia,  53;  diarrheal 
diseases  under  five  vPars  of  age,  454;  measles,  11;  whooping 
cough,  15.  Of  the  diarrheal  diseases  105  were  from  dysentery. 

IOWA. 

Dr.  James  C.  Davies,  Emmetsburg,  has  sold  his  residence 
and  practice  to  Dr.  Horace  W.  Burnard  of  Chicago. 

New  Practitioners. — The  State  Board  of  Medical  Examin¬ 
ers  granted  certificates,  on  August  16,  to  64  of  the  applicants 
recently  examined. 

Neglect  to  Report  Smallpox. — City  Physician  Nicholas 
J.  Schlitz  of  Des  Moines  has  filed  charges  with  the  State 
Board  of  Health  that  Dr.  Frank  O.  Broadv  had  neglected  to  re¬ 
port  to  the  city  board  of  health  two  or  three  cases  of  smallpox, 
and  has  asked  that  his  certificate  to  practice  be  revoked. 
Dr.  Broadv  insists  that  the  symptoms  of  smallpox  were  want¬ 
ing  in  these  cases. 

Osteopathic  Litigation. — The  S.  S.  Still  college  of  oste 
opathv  of  Des  Moines  has  filed  in  tlfe  federal  court  for  the 
eastern  district  of  Missouri  a  suit  against  an  organization 
known  as  the  Associated  Colleges  of  Osteopathy,  composed  of 
the  American  School  of  Osteopathy  at  Kirksville,  Mo.,  Bolle’s 
Institute  of  Osteopathy  of  Colorado,  Boston  Institute  of  Oste 
opathv  of  Massachusetts,  Northern  Institute  of  Osteopathy  of 
Minnesota,  the  Philadelphia  School  of  Osteopathy  of  Pennsj  1 
vania  and  the  Southern  School  of  Osteopathy  of  Kentucky, 
demanding  reinstatement  in  the  association  and  S') .000  jrom 
each  of  the  defendants,  who,  it  claims,  at  the  annual  meeting 
at  Kirksville,  on  July  5,  illegally  ousted  it  from  membersnip. 

KANSAS. 

Registration. — Up  to  the  first  of  August  about  2000  of  the 
estimated  3000  physicians  of  Kansas  had  registered.  The  time 
for  registration  of  physicians  with  diplomas  expires  Sep¬ 
tember  1. 

From  the  Far  East. — A  Chinese  physician  of  Leavemvorth 
has  presented  for  the  inspection  of  the  State  Board  of  Medi¬ 
cal  Examiners  a  Chinese  diploma,  and  demands  a  eeitificate 
to  practice.  Atchison  is  to  have  a  Japanese  physician,  a  grad¬ 
uate  of  Illinois  Medical  College. 

The  Department  of  Medicine  of  the  University  of  Kansas, 
at  Lawrence,  has  been  admitted  to  membership  in  the  Asso¬ 
ciation  of  American  Medical  Colleges,  and  its  course  has  been 
approved  by  the  Illinois  State  Board  of  Health.  The  cuni- 
culum  includes  the  studies  of  the  first  two  years  at  medical 
colleges  and  the  certificate  of  the  university  will  admit  the 
student  to  the  third  year  in  any  medical  college  in  the  Asso¬ 
ciation. 


ueath-rate  on  this  basis  for  the  week  ended  August  1.,  was 
21.88,  and  for  the  following  week.  20.38. 

Personal.— Dr.  W.  H.  Smith  of  the  University  of  Maryland 
staff  is  at  Queenstown. — Dr.  Edward  A.  Schutz  has  returned 
from  a  trip  to  the  Holy  Rand  and  Cermany.  Dr.  John  I  uiner 
has  returned  from  Nova  Scotia. — Assistant  Health  Commis¬ 
sioner  Jones  has  returned  from  New  York.— Dr.  William  Lee 
Howard  is  cruising  in  his  new'  yacht  along  the  shores  of  the 
Azores. — Dr.  Robert  P.  Winterode,  pathologist  at  the  Maryland 
Hospital  for  the  Insane,  Spring  Grove,  is  ill  at  the  Johns  Hop¬ 
kins  Hospital  with  typhoid  fever.— Dr.  Joseph  C.  A.  W  under  is 
at  St.  Joseph’s  Hospital  with  appendicitis.— Dr.  T.  J.  Ward 
has  returned  from  the  Pacific  Coast.— Dr.  Ferdinand  Groshans 
has  o-one  to  Buffalo.— Dr.  A.  Douglas  McConachie  left  for 
Buffalo  and  Canada.— Dr.  T.  L.  Richardson  has  gone  to  Buffalo 
and  Canada.— Dr.  James  Bosley,  health  commissioner,  is  at 
Cape  May.— Dr.  J.  W.  C.  Cuddy  is  at  Atlantic  City  and  will 
go  to  the  Buffalo  Exposition  before  returning. 

Typhoid  in  Baltimore. — Of  the  36  cities  of  the  l  nited 
States  with  100.000  or  more  population  Baltimore  ranks 
thirty-first  in  point  of  health,  according  to  census  figures. 
The  health  officials  attribute  much  of  the  typhoid  fever  to  the 
unfiltered  water  and  call  for  a  filtration  plant  as  an  essential 
to  health.  The  water  board  on  the  other  hand  says  that  it  is 
unnecessary;  that  every  case  of  typhoid  is  closely  watched  by 
the  inspectors,  the  drainage  of  the  house  changed  if  necessary 
and  every  precaution  taken  to  prevent  the  drainage  from  going 
into  the 'lake.  To  show  that  the  water  is  not  polluted  the  fol¬ 
lowing  analysis  by  the  chemists  is  published:  Color,  yellow¬ 
ish,  turbid;  odor,  none;  reaction,  neutral;  total  residue  at 
230  F.,  98;  volatile  residue,  28:  ignited  residue,  <0;  amount  of 
chlorin,  2.74;  amount  of  nitrogen  as  free  ammonia,  0-4; 
amount  of  nitrogen  as  albumin  and  ammonia,  .128;  amount  of 
nitrogen  as  nitrates,  .96;  character  of  water,  good;  nitrates, 
nonef  The  Health  Department  will  have  elaborate  examina¬ 
tions  of  the  water  made. 

MINNESOTA. 

Dr.  Frank  E.  Bissell,  Litchfield,  succeeds  Dr.  O.  S.  Pine 
as  surgeon  at  the  Soldiers’  Home,  Septembei  1 . 

St.  Paul  Hospitals.— St.  Paul  now  has  four  well -equipped 
hospitals.  A  fifth,  the  Norwegian  Hospital,  will  be  opened 
October  1,  and  within  a  year  a  German  Lutheran  Hospital  an 
a  hospital  built  and  operated  by  prominent  physicians  for 
private  patients  onlv,  will  be  ready  to  receive  patien  s. 

Less  Smallpox.— Smallpox  in  the  state  has  decreased  about 
40  per  cent.  The  number  of  new  cases  reported  since  August 
1  is  1*6  against  239  for  the  tw>o  previous  weeks.  But  one 
death  occurred.  The  largest  number  of  cases  ^ported  was  in 
W  ashington  County.  Oneka  township,  where  the  State  Boai 
of  Health  has  intervened  to  enforce  quarantine,  has  24  out  of 
a  total  of  26  eases;  Stillwater  has  the  other  two. 

NEW  JERSEY. 

Newark  School  Inspection.— The  Newark  Board  of  Heajth 
and  Board  of  Education,  at  a  joint  meeting  have  decided 
to  emplov  12  physicians  as  public  school  inspectors  at  a  salary 
of  about'  $250,  to  make  daily  inspections  ot  the  schools  and 

school  children  of  the  city. 

Trenton  Hospital  Scandal.— An  investigation  into  the 
charo-e  of  murder  of  a  patient  at  the  State  Hospital  for  th 
Insane  by  attendants,  and  of  inhuman  and  brutal  treatment 
of  other  'patients  by  attendants,  is  being  conducted  under  the 
personal  supervision  of  Governor  Voorliees. 

Medical  Library  in  Trenton. —  In  the  interests  of  the 
medical  department  which  the  physicians  of  Trenton  desire  to 
add  to  the  public  library,  Dr.  Charles  Ferry  Fisher  librarian 
of  the  College  of  Physicians,  Philadelphia,  delivered  a  lecture 
to  the  medical  profession  of  Trenton,  August  22. 

Doctors  Bill  a  Preferred  Claim.— Whether  a  physician  s 
bill  should  be  a  preferred  claim  against  an  estate  has  been 
decided  in  Camden  by  Judge  Armstrong  when  he  made  an  order 
entering  Dr.  E.  L.  B.  Godfrey’s  bill  of  $349  against  the  estate 
of  Caroline  Cooper  as  one  to  be  preferred  above  others  in  the 
settlement  of  the  estate. 

NEW  YORK. 


MARYLAND. 

Change  in  Computing  Death  Rate. — The  Health  Depart¬ 
ment  has  recently  made  an  important  change  in  the  method 
of  computing  the  death-rate.  Hereafter  the  calculations  will 
be  based  on  an  estimated  population  of  518.000,  viz.,  439.000 
white,  and  79,000  colored,  instead  of  541,000.  The  annual 


The  remains  of  Dr.  James  Stoughton,  U.  S.  Navy,  who 
as  drowned  in  Chinese  waters  last  year,  were  interied, 
.u gust  20,  at  the  Albany  Rural  Cemetery. 

The  new  hospital  at  Fort  Ontario.  Oswego  was  accepted 
v  Major  Martin,  of  the  army,  August  15,  and  the  keys  turned 
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over  to  the  hospital  steward,  who  occupies  the  second  floor 
as  his  residence. 

Smallpox  on  Excursion  Boat. — The  discovery  of  a  case  of 
smallpox  on  an  excursion  boat  between  Oswego  and  Alexandria 
Bay,  August  25,  created  a  panic  on  board.  The  patient  on 
his  return  to  Oswego  was  isolated  at  the  Oswego  Hospital. 

Two  State  Societies  to  Meet. — The  New  York  State  Medi 
cal  Association  will  meet  at  the  Academy  of  Medicine,  New 
York  City,  under  the  presidency  of  Dr.  John  A.  Wyeth,  Oc¬ 
tober  21  to  24,  inclusive.  The  Medical  Society  of  the  State  of 
New  Yrork  will  convene  in  New  York  City,  the  week  previous. 

Buffalo. 

The  medical  department  of  the  University  of  Buffalo 
will  begin  the  session  of  1901-02,  Monday,  September  30. 

Epidemic  Typhoid. — The  Niagara  Falls  Gazette  makes  tho 
statement  that  typhoid  fever  is  epidemic  in  that  city.  It  is 
attributed  to  contamination  of  water  from  Buffalo  sewage. 

The  Emergency  Hospital  at  Eagle  and  Pine  streets  is  rap¬ 
idly  nearing  completion  and  will  be  ready  for  occupancy  Oc¬ 
tober  1.  The  new  building  will  contain  accommodation  for  100 
patients. 

The  Fresh  Air  Mission  has  already  sent  715  children  to 
Cradle  Beach  this  summer  for  a  fortnight,  and  another  party 
of  70  or  80  has  again  been  sent.  The  season  will  close  one 
week  earlier  than  usual  because  of  lack  of  funds. 

Col.  Charles  R.  Greenleaf,  assistant  surgeon-general,  will 
represent  the  Superior  Board  of  Health  of  the  Philippine 
Islands  at  the  annual  meeting  of  the  American  Public  Health 
Association  to  be  held  in  Buffalo,  September  16  to  20. 

Chloroform  Death. — A  case  of  death  from  chloroform  anes¬ 
thesia  has  occurred  at  the  Buffalo  General  Hospital.  The 
patient,  a  man  34  years  old,  went  to  the  hospital  for  the  pur¬ 
pose  of  having  a  slight  growth  removed  from  his  arm.  and  died 
under  narcosis. 

Go  wanda  Quarantine  Raised. — Health  Commissioner 
Wende  has  returned  from  Gowanda  after  raising  the  quar¬ 
antine  against  smallpox  with  which  some  of  the  Polish  factory 
workers  were  afflicted.  There  were  seven  cases,  but  every  one 
was  vaccinated  and  the  danger  is  now  past. 

New  York  City. 

Gift  to  French  Hospital.— Robert  Lebaudy,  of  France,  has 
subsci  ibed  $10,000  to  the  building  fund  for  the  hospital  the 
French  Benevolent  Association  is  to  build  in  West  Thirty- 
fourth  street. 

Abatement  of  Nuisance. — The  health  authorities  of  New 
York  City  have  inlormed  the  New  York  Central  Railway  that 
the  nuisance  found  to  exist  in  the  tunnel  running  out  from 
the  Giand  Central  Station  must  be  abated  or  drastic  action 
would  be  taken.  The  principal  sources  of  complaint  are  in¬ 
sufficient  lighting  and  ventilating  facilities  in  portions  of  the 
tunnel. 

Sick  Children  s  Mission. — Sick  children  from  the  tene¬ 
ments  of  New  Yrork  to  the  number  of  2500  have  already  re¬ 
ceived  medical  service  from  the  Sick  Children’s  Mission  of  the 
Children’s  Aid  Society  since  the  opening  of  the  season,  June 
15.  This  compares  favorably  with  1157  such  patients  attended 
by  the  same  organization  during  the  entire  season  last  year. 
To  fully  20  per  cent,  of  the  2500  cases  aided  by  the  mission 
nourishing  foods  as  well  as  medicines  have  been  supplied. 

Oil  Treatment  ot  Mosquitoes. — Dr.  Doty  has  completed 
the  work  of  treating  the  chain  of  stagnant  ponds  near  the 
quarantine  station  on  Staten  Island  with  oil  for  mosquitoes, 
and  is  highly  pleased  with  the  result  so  far  achieved.  Mil¬ 
lions  of  dead  mosquitoes  were  found  in  the  pond  treated  with 
oil.  Many  other  millions  which  were  just  in  a  state  of  be- 
coniing  mosquitoes  were  also  found  dead.  The  work  has  been 
successful  past  expectations. 

OHIO. 


a  campaign  against  the  violators  of  the  ordinance  prohibiting 
spitting  in  street  cars  and  public  conveyances. 

Chaiity  Physicians  of  Columbus. — The  director  and  super¬ 
intendent  of  the  Health  Department  of  Columbus  have  awarded 
the  contracts  for  poor  physicians  in  the  various  wards  of  the 
city  to  the  nineteen  lowest  bidders,  whose  bids  vary  from  $48 

t  a  a n  * 


Typhoid  at  Hiram.— Secretary  Probst,  of  the  State  Board 
ot  Health,  has  returned  to  Columbus,  from  Hiram,  where  he 
investigated  an  epidemic  of  typhoid  fever.  There  were  40 
cases.  The  epidemic  is  attributed  to  the  water  from  the  well 
on  the  Hiram  college  campus. 

Personal.  Dr.  II.  C.  Rutter,  Gallipolis,  has  gone  to  Colum¬ 
bus,  where  he  wall  resume  practice. - Dr.  William  Pritch¬ 

ard,  Cincinnati,  has  been  appointed  second  assistant  physician 
at  the  Columbus  State  Hospital. - Dr.  Ernest  Scott,  Colum¬ 
bus,  is  going  abroad  for  study. - Dr.  Allan  Brankamp,  Cin¬ 
cinnati,  is  expected  to  return  from  Europe,  September  15. - - 

Dr.  George  A.  Gorsuch,  and  Dr.  and  Mrs.  C.  Melvin  Harpster, 

Toledo,  sailed  for  Europe,  August  24,  on  the  Maasdam. - Dr.’ 

George  W.  Moorehouse  succeeded  James  S.  Knowles  as  super¬ 
intendent  of  the  Lakeside  Hospital,  Cleveland,  August  17. 

TENNESSEE. 


Jf£es  A‘  ,Albright,  Nashville,  secretary  of  the  State 
Board  of  Health,  has  gone  to  his  old  home  in  North  Carolina 
on  a  visit  and  will  go  to  Washington  before  his  return. 

•n*°  ®pittinf  i*1  Nashville. — The  inspectors  of  the  Nash- 
ville  Board  of  Health  have  been  instructed  by  Dr.  Larkin 
Smith,  City  Health  Officer,  to  strictly  enforce  the  law  against 
expectoration  in  public  conveyances  and  public  buildings,  and 
to  arrest  offenders.  &  ’ 

Personal.— Dr.  James  F.  Roper,  Harris,  has  sold  his  prac- 
tice  to  Dr.  R.  \  Dukes,  of  Laurel.  Miss.,  and  will  move  to 
Union  City.-— the  office  of  city  health  officer  of  Chattanooga 

expired  by  limitation,  August  19. - Dr.  William  H.  Poin- 

dextei,  Bells,  has  been  elected  a  member  of  the  local  board  of 

fl  Gclltll. 


School  Children  Must  Be  Vaccinated.— The  Board  of 
Health  of  Memphis,  on  August  15,  adopted  a  resolution  declar¬ 
ing  compulsory  vaccination  of  all  children  in  the  city  a  pre- 
i  equisite  to  their  attending  the  various  schools,  public  and 
private.  Dr.  Hasse,  secretary  of  the  board,  stated  in  explana- 
tipn  that  certificates  previously  given  will  be  satisfactory  and 
that  no  certificate  will  be  demanded  where  a  satisfactory  vac¬ 
cination  scar  can  be  shown. 


WASHINGTON. 


Scarlet  fever,  in  mild  form,  is  increasing  at  Walla  WTalla. 
Jn  the  last  five  days  of  July,  11  new  cases  were  reported. 

u,‘Dr'l  Geo^g,e  W.  Libby,  Spokane,  a  member  of  the  Board  of 
I  lumbing  Examiners,  has  resigned  in  favor  of  a  representative 
ot  the  journeymen  plumbers. 


Changes  of  Location. — Dr.  Francis 

1  i  el  cl,  Minn.,  has  located  in  Moscow. _ 

Oakesdale,  has  moved  to  Vineland. 


J.  Ledbrook,  of  Lake- 
-Dr.  Alexander  Smith, 


Walla  Walla  Hospital.— During  the  eighteen  months  since 
the  opening  of  this  institution,  371  cases  have  been  treated, 
-01  of  which  were  surgical  and  170  medical.  There  have  been 
84  gynecological  cases  and  33  case  of  typhoid  fever. 


WISCONSIN. 

Typhoid  in  Baraboo. — It  is  reported  that  more  than  2  per 
cent,  of  the  population  of  this  town  are  ill  with  typhoid  fever. 

New  Licensees. — Of  the  applicants  who  took  the  recent 
examination  by  the  State  Board  of  Medical  Examiners,  28 
passed  and  have  received  licenses  to  practice  in  Wisconsin. 

Unregistered. — It  is  reported  that  125  of  the  400  physi¬ 
cians  of  Milwaukee  have  failed  to  comply  with  the  law  requir¬ 
ing  them  to  file  their  certificates  with  the  county  clerk  before 
March  30,  1900. 


Card  Index  of  Deaths. — -The  sanitary  policeman  of  Youngs¬ 
town  is  making  a  card  index  of  all  deaths  in  the  city  for  the 
last  ten  years — about  7000  in  all. 

Di.  Michael  A.  Albi,  Cleveland,  who  was  compelled  to  sue 
the  jiarents  of  a  patient,  who  died  after  an  operation  for  ap¬ 
pendicitis  for  the  amount  of  his  bill,  has  been  awarded  a 
judgment  of  $75. 

Spitting  Ordinance  to  be  Enforced. — Dr.  Clark  W.  Davis. 
Health  Officer  of  Cincinnati,  announces  that  he  is  about  to  start 


Personal.  Dr.  Edgar  J.  Orvis,  Oakfield,  who  disappeared 
August  3,  lias  been  heard  from.  He  writes  Dr.  J.  W.  Burns 

from  New  York  intimating  that  he  would  never  return. - Dr. 

Anton  B.  Opicka,  Wonewoc,  has  been  arrested,  charged  with 

practicing  medicine  without  a  license. - Dr.  Frederick 

Deutschberger,  Milwaukee^  possessor  of  many  certificates,  but 
no  diploma,  plead  guilty  of  practicing  without  a  license  and 
was  fined  $50  and  costs. - Dr.  Oscar  E.  Lademann,  Mil¬ 

waukee,  has  returned  from  a  3-years’  course  of  study  in  Berlin 
and  Vienna. 
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Smallpox  Epidemic  Threatened— Dr.  IJranus  O.  B.  U  in¬ 
gate,  Milwaukee,  secretary  of  the  State  Board  of  Health,  de¬ 
clared  on  August  20  that  Wisconsin  and  all  states  of  the  middle 
West  would  be  swept  by  a  scourge  of  malignant  smallpox 
unless  prompt  and  early  action  were  taken  against  the  disease. 
He  proposes  to  locate  the  disease  by  getting  a  list  of  the  in¬ 
fected  camps.  He  will  then  ask  all  lumber  contractors  to  make 
vaccination  a  condition  to  employment  among  the  men  De¬ 
tention  hospitals  will  be  erected  and  instead  of  allowing  those 
who  have  the  disease  to  go  at  will  among  the  settlers,  they 
will  be  confined  until  cured.  As  the  matter  now  stands,  as 
soon  as  a  man  is  known  to  have  smallpox  he  is  discharged^nd 
immediately  goes  out  of  the  woods  into  the  settlements.  Then, 
in  order  to  get  to  the  very  hiding  places  of  the  disease,  the 
infected  camps  must  be  destroyed,  and  further  damage  from 
that  quarter  prevented. 

GENERAL. 


Honolulu  News. — Queen's  Hospital  is  to  receive  an  appro¬ 
priation  from  the  legislature  of  $1606  monthly.- - The  leper 

examining  board,  as  reconstituted,  consists  of  Drs.  Sloggett, 
Cooper,  Moore,  Meyers,  Sinclair  and  McDonald. 

Mosquito-Infected  Nurse  Dies. — Miss  Clara  Maas,  a  nurse 
at  Havana,  formerly  of  New  Jersey,  allowed  herself  to  be 
bitten  by  two  infected  mosquitoes  and  died,  August  24,  seven 
days  afterwards  of  yellow  fever.  She  desired  to  become  im¬ 
mune.  This  gives  three  deaths  out  of  six  experimental  cases 
during  this  month  at  Havana. 

Mental  Healers  Give  Bonds. — Helen  Wilmans,  70  years 
old,  founder  of  a  “Mental  Science  Association,”  with  her  hus¬ 
band  and  son-in-law,  were  arraigned  in  the  United  States 
Court  at  Jacksonville,  Fla.,  and  gave  bonds  in  the  sum  of 
$5000  each.  The  postoffice  authorities  state  that  they  have 
sufficient  evidence  to  convict  them. 

Medico-Military  Journal. — The  Association  of  Military 
Surgeons  of  the  United  States  is  about  to  publish  a  journal  in¬ 
stead  of  issuing  an  annual  volume  of  transactions.  The  con¬ 
tracts  for  its  publication  have  already  been  made,  and  the 
first  number  of  the  journal  will  appear  shortly.  The  editor- 
in-charge  is  Captain  James  E.  Pilcher,  assistant  surgeon,  l .  S. 
Army,  retired,  under  the  supervision  of  a  governing  board. 

Dr.  A.  P.  Ohlmacher  has  been  appointed  professor  of 
pathology  in  the  Northwestern  University  Medical  School 
(Chicago  Medical  College).  Dr.  Ohlmacher  is  director  of  the 
pathological  laboratory  of  the  Ohio  Hospital  for  Epileptics 
at  Gallipolis,  where  he  has  done  excellent  practical  work,  par¬ 
ticularly  on  the  morbid  anatomy  of  epilepsy.  Previous  to 
(Toin"  to  Gallipolis  he  was  professor  of  comparative  anatomy 
and  “embryology  at  the  College  of  Physicians  and  Surgeons, 
Chicago;  later  professor  of  pathology  in  the  Chicago  Policlinic, 
and  from  1894  to  1898  professor  of  pathology  in  the  Cleveland 
College  of  Physicians  and  Surgeons.  He  will  retain  his  posi¬ 
tion  at  Gallipolis  for  the  present. 

Braithwaite’s  Retrospect  Discontinued. — The  73d  volume 
of  Braithwaite’s  Retrospect,  just  received,  contains  the  an- 
nouncement  that  this  historic  semi-annual  journal  is  to  be  dis- 
continued,  that  the  last  volume  has  been  issued.  For  over 
sixty  years  Braithwaite’s  Retrospect  has  been  a  mirror  of  all 
that  was  new,  of  value  ,  in  medicine,  and  was  the  precursor 
of  the  modern  year-book.  As  the  editor  says  in  the  apnounce- 
ment  of  the  discontinuance,  medical  journals  now  provide 
regularly,  abstracts  and  summaries  oi  medical  literature  from 
alf  parts,  with  the  consequence  that  they  each  contain  a  retro¬ 
spect  of  that  which  is  new  in  medicine  which  was  formerly  only 
to  be  had  in  more  special  publications.  While  the  Retrospect 
has,  in  some  respects,  outlived  its  usefulness,  its  caieer  has 
been  one  in  which  its  founder  was  justly  proud,  and  there  will 
be  a  pang  of  regret  among  many  of  the  older  members  of  the 
profession,  both  in  this"  country  and  in  England,  at  the 
thought  that  it  will  appear  no  more. 

CANADA. 

Many  cases  of  smallpox  are  reported  from  a  small  village 
near  the  capital,  Ottawa.  In  an  area  of  five  miles,  there  are 
some  35  cases.  Ten  families  are  suffering  from  the  infection 
up  to  the  present  date. 

The  McGill  medical  faculty  has  postponed  the  sessional 
opening  this  year  until  October  1,  instead  of  September  13,  as 
formerly.  This  is  on  accouut  of  the  many  alterations  now  pro¬ 
ceeding*  Every  effort  is  being  put  forth  to  have  the  library, 
the  faculty  rooms  and  the  new  laboratories  completed  before 
the  expected  visit  of  the  Duke  of  York. 

Dr.  Thomas  Page,  Brockville,  Ont.,  was  killed  at  Cornwall 
on  the  night  of  the  21st  inst.,  by  being  run  over  by  a  train. 


While  stepping  on  t.he  train  he  missed  his  footing  and  fell 
under  the  wheels.  One  leg  was  cut  off,  while  the  other  was 
badly  crushed.  He  was  removed  to  the  Cornwall  General  Hos¬ 
pital,  where  he  died  the  following  morning. 

Personals. — Dr.  Joseph  Prendergast,  Chicago,  is  visiting 
friends  in  Toronto. - Dr.  Aristide  Blais,  Berthier,  who  re¬ 

turned  a  few  weeks  ago  from  two  years’  study  in  Paris,  has 
been  spending  a  few  days  in  Montreal,  on  his  way  to  Alberta, 

N.  W.  T.,  where  he  intends  to  take  up  practice.  Dr.  Aldege 
Ethier,  formerly  house  physician  at  the  Notre  Dame  Hospital, 
Montreal,  has  ‘returned  from  Glasgow,  where  he  went  some 
months  ago.  He  will  spend  some  days  in  Montreal,  and  then 
go  to  Paris,  Ont.,  to  take  a  position  in  St.  Michael’s  Hospital. 

Montreal  General  Hospital.— At  the  quarterly  meeting  of 
the  Board  of  Governors  held  during  the  week,  Dr.  F.  J.  Shep¬ 
herd  opposed  the  scheme  for  charging  5  to  10  cents  for  medi¬ 
cine  to  outdoor  patients.  Since  the  charge  was  instituted 
there  has  been  a  great  falling  off  in  the  outdoor  patients  At 
the  next  meeting  Dr.  Shepherd  will  move  to  have  the  charge 
removed.  During  the  past  quarter  783  patients  were  treated 
to  a  conclusion.  Of  these  56  died,  25  of  them  within  three 
days  of  admission.  The  charge  for  medicine  made  during  June 
and  July  produced  $186.20.  The  number  of  patients  at  the 
outdoor  department  during  these  two  months  was  4220,  as 
against  6081  in  1900. 

The  Health  of  Ontario. — The  nineteenth  annual  report  of 
the  provincial  Board  of  Health  of  Ontario  for  the  year  1900 
has  just  been  issued,  in  addition  to  the  regular  report  of  the 
secretary,  it  contains  special  reports  on  the  outbreaks  of  dis¬ 
ease,  etc.  The  laboratory  work  during  the  year  shows  that  lbOJ 
specimens  were  examined  as  follows :  Sputum,  in  cases  suspected 
of  tuberculosis,  703 ;  exudate,  in  cases  suspected  of  diphtheria, 
526;  blood,  in  cases  suspected  of  typhoid  fever,  221;  water  for 
bacteriologic  examination.  194,  and  water  for  chemical  exam¬ 
ination,,  33.  Of  480  tuberculosis  specimens  sent.  1<0  showed 
the  bacilli  of  tuberculosis,  79  being  from  males  and  91  from 
females,  the  great  preponderance  of  positive  cases  being  be¬ 
tween  the  ages  of  20  and  30  years.  Of  526  cases  suspected  of 
diphtheria,  247  showed  the  bacilli.  In  221  specimens  exam¬ 
ined  for  tvphoid,  54  gave  a  positive  result. 

“Christian  Scientist”  Arrested.— The  father  of  a  boy  who 
recently  died  in  Toronto  from  diphtheria  while  under  silent 
treatment”  has  been  placed  under  arrest  pending  an  investiga¬ 
tion.  As  an  evidence  of  a  strong  growing  sentiment  against 
this  cult,  the  verdict  returned  by  the  coroner's  jury  is  inter¬ 
esting-  “That  the  said  boy  came  to  his  death  on  Tuesday, 
August  13,  at  the  home  of  his  parents,  from  diphtheria,  and  we 
find  the  father  of  the  deceased  showed  culpable  criminal  negli¬ 
gence  in  not  providing  medical  assistance,  nursing  and  comf  or  s, 
and  that - ,  the  ‘Christian  science’  demonstrator,  was  an  ac¬ 

cessory  after  the  fact,  inasmuch  as  he  undertook  to  advise  and 
treat  a  dangerous  and  contagious  disease,  which  he  admitted 
he  was  total lv  ignorant  of.  The  teaching  of  the  sect  known  as 
the  ‘Christian  scientists,’  as  brought  out  m  the  evidence,  is  a 
danger  to  the  community,  and  the  jury  would  recommend  that 
the  law  should  make  it  a  criminal  offense  for  a,  demonstrator  of 
this  peculiar  sect  to  attend  or  treat  a  case  which  is  not  being 
attended  by  a  duly  qualified  practitioner.” 

FOREIGN. 

Staff  Surgeon- General  Coler,  of  the  German  army,  died 

recently  at  Berlin.  ■  _T  , , 

Tribute  to  Hansen. — A  bust  of  Dr.  G.  H.  A.  Hansen,  the 
discoverer  of  the  leprosy  bacillus,  was  unveiled  on  August  10, 

at  Bergen,  Norway.  .  , 

French  Congress  of  Urology.— The  fifth  reunion  of  the 
urologists  of  France  and  other  countries  will  be  held  at  Fans, 
October  24  to  26,  with  Guyon  in  the  chair.  Movable  kidney 
is  the  chief  subject  appointed  for  discussion.  rl  he  general  sec¬ 
retary  is  E.  Desnos,  31  rue  de  Rome,  Palis. 

Egyptian  Medical  Congress.— The  profession  in  Egypt  is 
organizing  a  medical  congress  to  convene  at  Cairo,  December 
10  to  14,  1902.  It  w-ill  be  under  the  patronage  of  the  Khedive, 
and  the  first  great  gathering  of  scientific  men  in  an  Oriental 
country.  Cholera,  bubonic  plague  and  dysentery  will,  it  is 
expected,  receive  due  consideration.  Dr.  Voronoff  is  secre- 
tarv-general  in  charge  of  the  arrangements. 

LONDON  LETTER. 

Complimentary  Dinner  to  Surgeon-General  Jameson. 

A  complimentary  dinner  has  been  given  to  the  Dnectoi - 
General,  at  which  Sir  William  Church  president  of  the  Royal 
College  of  Physicians,  presided,  and  which  was  attended  b  « 
large  number  of  the  most  eminent  medical  men  in  London,  in- 


( • ORRESPONDEXi  'E. 
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eluding  Sir  William  MacCormac,  president  of  the  College  of 
Surgeons,  Sir  Lauder  Brunton,  Dr.  Oonan  Doyle  (the  well- 
known  novelist),  and  Sir  Frederic  Treves.  The  chairman  said 
they  had  met  to  do  honor  to  one  who  deserved  well  of  his  coun¬ 
try  and  of  his  profession.  He  was  placed  somewhat  in  the 
position  of  having  to  make  bricks  without  straw.  The  present 
war  was  unique  in  its  difficulties.  Never  before  had  so  many 
men  left  our  shores  for  so  great  a  distance.  But  he  met  all 
the  requirements  which  were  placed  upon  him.  Surgeon- 
General  Jameson  said  in  reply  that  when  the  army  in  South 
Africa  was  first  doubled  and  then  trebled  a  great  strain  was 
placed  on  his  department.  Soon  invalids  began  to  be  received 
from  Africa  in  thousands.  Up  to  the  present  50,000  had  been 
received.  Not  one  of  these  was  transferred  to  a  civil  hospital. 
The  reserve  of  the  Corps  was  first  called  out;  then,  they 
enlisted  and  trained  men  as  fast  as  they  could.  Every  man 
that  could  be  spared  was  recalled  from  "the  Colonies.  ‘  Then, 
they  tapped  the  militia  and  volunteer  medical  staffs.  For  a 
considerable  time  before  the  war  broke  out  the  Director- 
General  and  his  staff'  urged  upon  the  government  the  necessity 
of  increasing  the  Medical  Corps,  but  for  the  most  part  without 
avail.  The  department  had  sent  to  Africa  4000  tons  of  medi¬ 
cine  and  material,  and  had  mobilized  151  staff  and  regimental 
units,  19  bearer  companies,  28  field  hospitals,  5  stationary  hos¬ 
pitals,  and  16  general  hospitals.  They  had  fitted  out  in  this 
country  2  hospital  ships  and  3  hospital  trains.  At  the 
present  time  there  were  21,000  beds  in  South  Africa,  not 
counting  field  hospitals.  Fault  had  been  found  with  his  de¬ 
partment  foi  not  having  made  sufficient  sanitary  arrangements 
in  the  field,  and  this  in  face  of  the  fact  that  the  post  of  sani¬ 
tary  officer  had  been  abolished  against  the  advice  of  the  De¬ 
partment.  The  officers  of  the  Medical  Corps,  after  super¬ 
human  efforts,  were  exposed  to  criticism  and  an  inquiry  such 
as  had  not  been  applied  to  any  other  branch  of  the  army  and 
exposed  to  blame  which  others  should  have  borne.  The  sym¬ 
pathy  which  had  been  denied  to  them  by  others  and  which 
found  expression  in  the  presence  of  those  at  the  dinner  would 
be  all  the  more  esteemed  and  valued.  Sir  William  Mac¬ 
Cormac  said  that  it  was  impossible  to  say  too  much  in  ad¬ 
miration  of  how  Surgeon-General  Jameson  had  met  every  re- 
qui lenient,  and  it  seemed  to  him  passing  strange  that  the 
go\ ernment  had  allowed  him  to  leave  the  army  without  the 
customary  recognition  given  to  all  his  predecessors  and  without 
one  word  of  thanks. 

Koch  s  Paper  on  the  Prevention  of  Tuberculosis. 

Koch’s  recent  view  that  human  and  bovine  tuberculosis  are 
distinct  diseases  and  that  the  latter  is  not  a  source  of  danger 
to  man,  has  been  widely  criticised  in  the  lay  as  well  as  the 
medical  press,  and  has  received  no  support  whatever.  At  the 
last  council  meeting  of  the  Royal  Agricultural  Society,  Lord 
S pence i  ,  speaking  on  the  report  of  the  veterinary  committee 
to  carry  out  experiments  on  the  subject,  expressed  the  hope 
that  the  provisions  in  force  for  the  prevention  of  the  convey¬ 
ance  of  tuberculosis  from  animals  to  man  would  not  be  relaxed 
while  the  matter  was  still  in  doubt.  The  most  important 
criticism  of  Dr.  Koch’s  arguments  which  has  appeared  since 
the  Congress  is  a  letter  addressed  to  the  Lancet,  by  Dr.  Cope- 
man.  of  the  Local  Government  Board,  who  is  well  known  for 
his.  experiments  on  variola  and  vaccinia.  He  points  out  that 
while  Koch  says  that  the  animals  which  “had  eaten  bacilli  of 
bovine  tuberculosis  had  without  exception  tuberculous  infiltra¬ 
tion  of  the  greatly  enlarged  lymphatic  glands  of  the  neck  and 
mesenteric  glands  and  extensive  tuberculosis  of  the  lungs  and 
spleen,”  yet  no  mention  is  made  of  tuberculous  lesions  of  the 
intestine.  This  omission  is  all  the  more  remarkable  as  Koch, 
in  giving  reasons  for  his  conclusion  that  bovine  tuberculosis 
can  not  be  conveyed  to  man  by  ingestion  of  milk  or  butter 
containing  “living  and  virulent  bacilli,”  says  that  it  is  only 
when  the  intestine  sutlers’  that  a  case  of  tuberculosis  can  be 
assumed  with  certainty  to  have  been  “caused  by  alimenta.” 

It  will  be  remembered  that  the  great  rarity  with  which  tuber¬ 
culosis  of  the  intestine  is  found  in  necropsies  at  children’s 
hospitals  in  cases  of  tuberculosis  was  one  of  Koch’s  arguments 
against  the  origin  of  the  disease  from  ingesta.  Lord  Lister,  in 
replying  to  Koch  at  the  Congress,  pointed  out  that  if  primary 
intestinal  tuberculosis  wrere  rare  in  children  mesenteric  tuber¬ 
culosis  was  common,  and  said  that  the  interpretation  seemed  to 
him  to  be  that  the  bacilli  passed  through  the  intestinal 
mucous  membrane  without  causing  any  obvious  lesion  and 
w  ei  e  arrested  in  the  glands.  Unless  Koch  made  an  important 
omission  in  his  paper  this  is  exactly  what  he  claims  to  have 
taken  place  when  he  fed  cattle  with  bacilli  from  bovine  tuber¬ 
culosis;  yet  without  any  reason  he  implicitly  denies  its  pos¬ 
sibility  in  man.  *  F 
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Impressions  of  the  London  Tuberculosis  Congress  and  the 
Black  Forest  Sanatoria  for  Consumptives. 

Watch  Hill.  R.  1.,  Aug.  23,  1901. 

To  the  Editor: — 'This  gathering  of  medical  men  was  the 
largest  and  most  complete  ever  assembled  for  a  special  purpose. 
As  I  sat  on  the  platform  during  the  opening  meeting,  when 
the  different  nations,  through  their  designated  delegates,  were 
introduced.  I  knew  that  it  had  never  been  my  good  fortune,  in 
all  the  medical  conventions  I  have  attended,  to  look  upon  such 
a  distinguished  body  of  men.  When  the  2000  members  were 
present  they  filled  completely  the  body  of  Queen’s  Hall,  where 
the  general  sessions  were  held.  Of  this  assemblage  of  men  I 
should  judge  nearly  one-half  were  from  outside  of  England. 
America.  France  and  Germany  especially  had  good  representa¬ 
tions.  It  was  indeed  an  honor  to  be  a  member  of  it,  and  to 
take  part  in  such  a  Congress. 

It  would  seem  that  the  Londoners  purposed  to  outdo  all 
previous  medical  gatherings  in  social  features,  and  I  congratu¬ 
late  them  on  their  success.  The  Englishman  is  at  home  and 
the  prince  of  hosts  when  dining  is  the  order  of  the  day. 

A  dinner  was  given  by  Sir  James  Blyth,  on  Monday,  to  the 
Duke  of  Cambridge,  who  presided  at  the  opening  meeting  of 
the  Congress.  There  were  present  the  Earl  of  Derby,  the  Lord 
Mayor  of  London,  and  distinguished  members  of  the  nobility,, 
of  the  foreign  and  local  medical  profession,  to  the  number  of 
sixty.  There  was  the  “At  Home  at  Apsley  House”  Tuesday 
afternoon  on  the  invitation  of  the  Duchess  of  Wellington,  who, 
with  her  husband,  gracefully  received  us  in  that  stately  man¬ 
sion  filled  with  the  costly  rewards  and  Avar  relics  of  their 
ancestor,  “the  Duke.”  The  pleasure  of  attending  the  Baron 
de  Rothschild’s  reception  in  their  princely  house,  I  feel,  was 
also,  with  the  two  functions  previously  named,  afforded  me 
througn  the  kind  attention  of  my  good  friend  and  host,  Dr.  C. 
Theodore  Williams.  Then  there  was  the  general  reception  of 
the  members  and  delegates  on  the  opening  night  in  Queen’s 
Hall,  Langham  Place,  by  the  Presidents  of  the  Council  of  the 
Congress  and  the  executive  officers,  a  magnificent  affair;  on 
Tuesday  evening,  the  reception  at  the  Mansion  House,  by  the 
Lord  Mayor  and  Lady  Mayoress  in  all  their  gorgeous  official 
robes,  and  on  Friday  night  the  grand  banquet  gi\'en  to  the 
officers  and  foreign  delegates  of  the  Congress.  This  was  not 
all,  but  enough  has  been  mentioned  to  shoAv  how  Avell  socially 
the  visitors  from  abroad  were  looked  after. 

THE  MUSEUM. 

A  \’eiy  important  feature  of  the  Congress  on  Tuberculosis 
was  the  Museum  designed  to  illustrate  the  bacteriology  and 
pathology  of  tuberculosis.  It  was  a  Avunderful  exposition  of 
the  subject  and  the  student  Avas  aided  by  a  most  admirable 
catalogue.  It  Avas  gotten  up  A\dthout  regard  to  expense,  and 
Avas  the  finest  collection  it  has  been  my  good  fortune  to  see. 

The  latest  methods  of  preparation  of  pathological  specimens 
gave  fine  illustrations  of  all  the  possible  manifestations  of 
tuberculosis.  Especially  attractive  Avere  the  beautiful  series 
illustrating  the  localization  of  tuberculosis  in  the  bronchial 
and  mediastinal  glands  in  some  cases  of  enormous  size.  These 
and  other  like  specimens  seemed  to  show  in  a  striking  AA'av  the 
important  agency  of  the  glandular  system  in  this  disease. 

In  the  bacteriological  department  were  remarkable  illustra¬ 
tions,  through  the  cultures  on  exhibition,  of  all  kinds  of 
tuberculosis.  There  Avas  the  435th  culture  (in  five  tubes)  of 
Koch  s  original  discoA^ery  of  the  bacillus  tuberculosis,  first 
isolated  by  him  on  Aug.  15,  1881.  These  cultures  had  been 
carried  doAvn  through  these  tAArenty  years  and  kept  continually 
growing  from  the  original  seed.  There  Avere  three  very  inter¬ 
esting  test-tube  cultures,  first  showing  the  normal  state  of  the 
germ  for  comparison,  second  a  sub-culture  made  after  exposure 
to  liquid  air  for  42  days  Avithout  contact,  third  a  sub-culture 
after  similar  exposure  Avith  contact— all  shoAving  that  the 
bacillus  grows  as  vigorously  as  ever  after  exposure  for  42 
days  to  186  degrees  F.  below  zero. 
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THE  CONGRESS  A  SUCCESS,  YET  DISAPPOINTING. 

As  a  means  of  the  education  of  medical  men,  as  an  effort 
preliminary  to  definite  conclusions  which  must  be  reached  at 
Another  time,  and  as  an  opportunity  for  earnest  workers,  in 
this  special  field,  to  get  together  from  nearly  all  over  the 
world  to  compare  notes  and  personally  learn  from  each  other 
their  different  views,  the  Congress  was  a  marked  success.  But 
as  to  any  definite  conclusions  reached,  it  was  disappointing. 
The  cut-and-dried  resolutions  proposed  and  voted  on,  without 
any  open  discussion,  at  the  last  general  meeting  were  common¬ 
place  compromises,  which  probably  fairly  represented  the 
collective  knowledge  of  tuberculosis  possessed  by  the  Council 
proposing  them. 

EXAGGERATED  IMPORTANCE  GIVEN  TO  MINOR  THINGS. 

Exaggerated  importance  and  much  time  was  given  to  the 
‘•spitting  nuisance,"  the  agency  of  ladies'  long  dresses  in  carry¬ 
ing  and  disseminating  the  germs,  and  to  the  theory  of  infection 
generally  in  preference  to  any  other  hygienic  means  of  preven¬ 
tion,  which,  to  my  way  of  thinking,  offer  more  hope  for  the 
extermination  of  tuberculosis  than  any  agency  simply  prevent¬ 
ing  infection. 

O 

koch’s  address. 

To  Professor  Koch,  more  than  to  any  other  man  must  be 
given  the  credit  of  capturing  the  interest  of  the  Congress  by 
the  remai  kaDle  stand  he  took  as  to  the  non-infectibility  of  man 
by  bovine  tuberculosis.  At  Sir  James  Blyth’s  dinner,  on 
Monday  evening,  Dr.  Williams  came  to  me  and  said:  “Do  you 
know  there  is  a  devil  of  a  rumpus  brewing  about  what  Koch 
is  going  to  say  in  nis  address  to-morrow?  They  are  getting 
awfully  worked  up  about  it  and  they  won’t  stand  it,  and  he 
will  be  called  down.”  It  was  a  memorable  meeting  at  which 
Koch  read  his  paper.  The  interest  was  intense.  To  look  upon 
that  sea  of  intelligent  faces  and  to  note  the  excitement  and 
the  restrained  applause,  was  an  experience  one  has  but  once 
in  a  lifetime.  L'hey  cheered  the  presentation  of  his  views, 
though  the  great  majority  doubted  his  conclusions.  But  when 
Lord  Lister,  who  was  that  day  in  the  chair,  called  in  question 
the  positive  statement  Koch  had  made  and  said,  “It  is  a 
serious  matter  if  the  conclusions  be  wrong,”  the  applause  was 
the  heartiest  of  any  time  that  day.  And  when  he  asked  if  it 
was  indeed  "established  beyond  a  doubt  that  tuberculosis  is 
always  air-borne.”  1  for  one,  thought  he  was  getting  nearer 
the  kernel  of  the  question  than  had  anyone  else.  Professor 
Nocard  followed  and  cited  instances  where  veterinary  surgeons 
had  become  inoculated  by  accident  with  animal  tuberculosis. 
Professor  Bang  of  Copenhagen  followed  and  said,  “Koch  went 
too  far  in  saying  that  there  was  no  necessity  for  taking  meas¬ 
ures  against  bovine  tuberculosis.”  And  finally,  Professor  Sims 
Woodhead,  while  complimenting  Professor  Koch,  referred  to  a 
specimen  in  the  Museum  of  the  Congress  which  proved  that  it 
was  possible  for  human  beings  to  be  infected  with  tuberculous 
disease  from  animals. 

One  is  inclined  to  ask,  is  this  obstinate  conservatism  a  pos¬ 
sible  cloak  iov  ignorance  of  the  real  cause  of  tuberculosis?  It 
is  as  difficult  for  a  typical  English  doctor  to  change  his  settled 
opinion  on  a  medical  subject  as  it  would  be  for  the  English 
tradesman  to  deal  in  decimal  money  instead  of  their  more 
troublesome  and  inconvenient  six-pences,  shillings  and  crowns. 
Just  think  of  the  dilemma  into  which  they  are  being  driven! 
Here  we  have  Koch  fastening  upon  his  tubercle  bacillus  limita¬ 
tions  which  will  be  in  opposition  to  the  idea  that  the  germ 
sufficiently  explains  the  disease.  Avian  tuberculosis  is  suppos¬ 
edly  different  from  the  bovine  variety,  and  the  latter  not 
transmissible  to  human  beings,  and  human  tuberculosis  not 
infective  in  animals  (  ?).  Here  we  have  Brouardel,  of  Paris,  in 
a  splendid  all-round  address,  "knocking  out”  the  idea  of  hered¬ 
ity  (except  of  a  possible  susceptibility  to  tuberculosis),  and 
Knopf  and  many  others  showing  that  a  healthy  human  being 
is  non-infective  to  the  germ;  and  Williams  showing  the  splen¬ 
did  results  of  climatic  treatment  in  proportion  as  the  advan¬ 
tages  of  practical  outdoor  living  are  afforded;  and  James  F. 
Allen,  of  Natal,  South  Africa,  explaining  the  immunity  from 
tuberculosis  in  his  section  3000  to  0000  feet  above  sea  level  of 
three  different  classes  of  people,  namely  the  Indians,  the  Eng¬ 


lish  and  the  Zulu  tribes,  on  the  ground  that  their  life  is  es¬ 
sentially,  and  in  fact,  a  life  out  of  doors.  Then,  again,  comes 
Harold  Coates,  of  Manchester,  and  A.  Ransome,  of  Bourne¬ 
mouth,  and  others  also,  showing  how  bad  housing,  aggregation 
and  deficient  lighting  and  deficient  ventilation  foster  and  pro¬ 
duce  the  disease.  Where,  then,  does  the  germ  come  in?  Does 
it  not  all  show  (Koch’s  contention  especially  included),  that 
to  get  at  the  prime  cause  of  tuberculosis  we  must,  as  I  stated 
in  mv  own  address,  go  back  of  the  germ  to  some  common  pre¬ 
disposing  cause  which  will  explain  the  frequent  occurrence  of 
this  disease  in  birds  and  animals  as  well  as  in  man?  My  belief 
is,  that  that  common  cause  is  deficient  ventilation;  that  the 
ail  once  used  is  thereafter  not  only  unsuited  to  sustain  life 
healthfully,  but  positively  injurious  until  it  has  been  revital¬ 
ized  by  practically  outdoor  conditions:  And  that  the  penalty 
of  the  air's  devitalization  is  finally  tuberculosis.  There  is  an 
electrical  condition  of  the  air,  which  is  not  yet  fully  under¬ 
stood,  but  upon  which  its  power  of  vitalizing  and  sustaining 
living  plants  and  beings  depends.  When  our  education  com¬ 
prehends  this  fact  we  will  come  nearer  the  prevention  of  tuber¬ 
culosis  than  we  have  ever  been  before. 

Sanatoria  in  the  Black  Forest. 

A  very  interesting  part  of  my  sojourn  abroad  was  the  visit 
to  the  Black  Forest  in  Germany  and  the  inspection  of  the 
Sanatoria  for  consumptives  there,  after  the  adjournment  of 
the  Congress  on  Tuberculosis.  Hohenhonnef  Sanatorium  on  the 
right  bank  of  the  River  Rhine  is  a  beautiful  place  situated  on 
rising  ground  say  100  or  200  feet  above  the  river  and  flanked 
on  three  sides  with  woods  through  which  wind  several  miles 
of  graded  walks.  Here  the  patients  lead  a  lazy  life,  most  of 
the  time  reclining  in  open-air  sheds.  They  live  well.  Wine  at 
meals  is  the  rule  with  many,  and  five  meals  a  day  the  custom 
of  most:  The  place  seemed  rather  damp  to  one  used  to  Colo¬ 
rado  dryness  and  sunshine,  but  the  90  or  more  inmates  of  this 
Sanatorium  seemed  to  be  contented  and  doing  well.  Dr.  Feige, 
the  assistant  physician,  was  very  kind  to  me.  Together  we 
drove  to  the  top  of  a  mountain  near  by,  where,  from  the  ruins 
of  Drachenfels,  is  obtained  a  tine  view  of  the  Rhine  from 
Cologne  to  Coblenz. 

Wiesbaden,  the  great  watering  place  of  this  part  of  Germany, 
reached  after  a  pleasant  day’s  steaming  up  the  Rhine,  is  a 
lovely  spot.  This  town  illustrates  what  can  be  made  out  of 
such  a  simple,  natural  advantage  as  an  ordinary  hot  saline 
spring,  of  which  there  are  many  not  yet  half  appreciated  in 
our  own  country. 

Another  day’s  ride  to  Frankfort  and  thence  to  Colberg  brings 
one  to  the  Falkenstein  Sanatorium.  This  Sanatorium  differed 
not  much  from  that  at  Hohenhonnef,  either  in  its  capacity  for 
receiving  patients  or  the  prevalent  wooded  and  damp  sur¬ 
roundings,  and  likewise  seemed  to  offer  no  unique  or  original 
form  of  treatment. 

On  my  return  at  Colberg,  I  fell  in  with  Rev.  Mr.  Oakes,  of 
the  Consumptive  Home  at  Denver,  who  was  on  a  similar  inves¬ 
tigating  mission,  and  we  had  a  delightful  trip  together  up 
through  the  Black  Forest.  The  railway  opened  out  into  fre¬ 
quent  stretches  of  fine  farm  country,  extending  up  the  sides 
of  the  hills  sometimes  to  the  very  summit.  We  arrived  at 
Cologne  late  at  night,  and  took  train  again  in  the  early  morn¬ 
ing  for  Oft'enburg,  and  transferred  thence  to  Beberack  Zell. 
That  morning’s  ride  up  the  valley  to  Beberack  Zell  was  very 
delightful,  as  every  turn  of  the  railroad  gave  a  new  and 
pleasant  view,  among  them  the  castle  of  Baroness  Hirsh 
(noted  lor  her  philanthropy  among  the  Jews),  beautifully 
covering  the  whole  summit  of  a  small,  round  hill.  From 
Beberack  Zell,  where  our  carriage  met  us,  we  followed  up  an 
8-foot  wide  brook  some  ten  miles,  until  it  became  about  a  foot 
wide,  and  there  found  Dr.  Walther’s  (Detweiller’s)  Sanator¬ 
ium.  The  ride  up  the  valley  was  delightful.  We  passed 
thatched  Swiss  cottages,  where  the  cows  occupy  the  ground 
floor,  the  family  the  second,  and  the  hayloft  the  roof  space. 
Here  little  hamlets  crowd  close  upon  the  narrow  roadway,  along 
which  every  half  mile  or  so  is  a  shrine,  perhaps  lately  con¬ 
tributed  to  bv  some  devout  worshiper  with  a  sprig  of  oats  or 
a  bunch  of  flowers.  Dr.  Walther’s  main  house  has  windows, 
but  they  are  all  taken  out  this  time  of  year.  The  transoms  are 
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large  and  the  outlook  in  the  right  directions  to  catch  the  best 
summer  exposure.  There  is  individualization,  as  there  should 
be,  for  each  patient,  but  no  special  crowding  of  food  as  there  is 
at  some  institutions,  simply  three  good  meals  a  day,  and 
graduated  exercise  by  walking  according  to  each  one’s  ability 
and  condition.  He  scouted  at  the  use  of  antiseptics,  saying 
soap  and  water  were  good  enough  to  clean  up  a  room  with 
after  a  patient  had  died  in  it.  We  could  not  help  reasoning 
that  if  he  had  the  dryness,  sunshine  and  altitude  which  we  get 
east  of  the  Rocky  Mountains,  he  would  have  the  best  place  in 
the  world  in  which  to  treat  consumption.  But  then,  if  he  had 
these,  he  would  not  have  his  heavy  foliage  and  grassy  hillsides 
and  the  nearness  to  the  people  he  would  serve.  Of  course,  de¬ 
voting  his  attention  to  only  45  patients,  all  he  can  accommo¬ 
date  at  one  time,  he  is  very  successful. 

The  next  institution  we  visited  was  Dr.  Hettinger’s,  farther 
down  in  the  same  valley.  It  is  a  compromise  between  Dr. 
Walther’s  and  the  first  two  mentioned.  But  it  is  a  clean,  airy, 
well-lighted  and  well-euisined  sanatorium,  which,  because  of 
its  similarity  in  many  respects  to  his  own  “Home,”  in  Denver, 
much  delighted  the  esthetic  mind  of  Mr.  Oakes.  We  could  not 
help  noticing  the  double  window's,  and  I  learned  that  some¬ 
times  in  winter  the  storms  are  so  severe  that  these  are  deemed 
necessary.  I  had  heard  of  the  double  window's  generally  used 
by  the  Sv'iss,  to  which  Dr.  Tucker  Wise  attributes  the  frequent 
occurrence  of  tuberculosis  in  that  otherwise  healthy  country. 

Well,  they  are  all  coming  around  to  the  same  belief  that  we 
physicians  in  Colorado  have  been  preaching  these  many  years, 
namely,  pure  air  and  an  active  outdoor  life  in  that  climate 
where  it  can  be  had  the  easiest  and  most  comfortably. 

Yours  respectfully,  Charles  Denison,  M.D. 


Vivisection — A  Reply  to  Dr.  Keen. 

Toledo,  Ohio,  Aug.  21,  1901. 

To  the  Editor: — I  have  read  the  communication  of  Dr.  Keen, 
published  in  your  issue  of  August  10,  and  already  applications 
have  been  made  by  members  of  the  medical  profession  for 
literature  concerning  the  subject  of  the  controversy — human 
vivisection. 

As  the  American  Humane  Association  considers  this  matter 
one  of  vital  importance,  its  executive  committee  has,  after 
amendment  and  revision,  just  printed  that  Review  of  Dr. 
Keen’s  letter  upon  w'hich  he,  in  his  last  communication,  com¬ 
ments;  and  in  order  to  do  him  justice,  the  Association  has 
added  his  first  letter,  which  he  has  called  “The  Misstatements 
of  Antivivisectionists.”  These  two  documents  in  one  pamphlet 
can  be  secured  gratis  by  any  physician  in  the  United  States 
who  will  send  his  professional  card  to  “The  Special  Commit¬ 
tee,”  Postoffice  Box  215,  Providence,  R.  1.  For  those  medical 
men  w'ho  carefully  read  this  pamphlet,  it  would  seem  to  me 
that  Dr.  Keen’s  latest  letter  will  need  no  reply. 

If  your  space  w'ould  permit,  there  could  be  pointed  out  in 
this  document  some  very  serious  misquotations,  leading  him  to 
misstatements  and  comments  w'hich  ordinarily  would  be  with¬ 
out  excuse.  I  prefer,  however,  to  join  with  his  many  friends  in 
speeding  Dr.  Keen  in  his  journey  around  the  W'orld,  and  wish¬ 
ing  him  a  pleasant  voyage  and  a  safe  return:  to  leave  his 
misconceptions  and  mistakes  to  his  own  sober  judgment,  and 
the  rectification  that  time  will  surely  bring. 

This  Association  can  have  no  quarrel  with  the  medical  pro¬ 
fession.  It  believes,  rather,  that  in  condemning  and  opposing 
the  use  of  human  beings,  chiefly  women  and  children,  for 
experiments  dangerous  to  life  and  health,  it  has  the  sympathy 
of  the  great  majority  of  the  physicians  of  the  United  States. 

Nothing  can  so  surely  and  utterly  destroy  all  confidence  in 
the  personnel  of  the  medical  profession,  and  in  the  security  of 
our  hospitals  and  asylums,  as  a  well-founded  impression  that 
every  patient,  young  or  old,  strong  or  feeble,  high  or  low,  rich 
or  poor,  is  not  absolutely  secure  in  all  of  his  personal  rights. 

He  who,  in  the  pretended  interests  of  science,  consciously 
aids  in  the  destruction  of  this  confidence  or  security  is,  in  my 
judgment,  little  less  than  an  enemy  of  his  race. 

Yours  most  truly,  James  M.  Brown, 

President  American  Humane  Association. 


[We  shall  be  glad  to  see  the  publication  of  Dr.  Keen’s  letters 
in  full  with  the  Humane  Association’s  pamphlets.  We  have 
no  fear  of  the  judgment  of  any  unbiased  individual  who  is 
fully  informed  on  the  subject,  and  think  that  any  such  one 
who  reads  Dr.  Keen’s  replies,  as  well  as  the  publications  re¬ 
ferred  to  by  our  correspondent,  will  be  able  to  form  his  own 
opinion.  Knowing  as  we  do  the  erroneous  character  of  some  of 
the  statements  in  the  Humane  Association’s  pamphlet,  some 
,  of  them  based  on  misapprehensions  patent  to  any  well-read 
physician,  it  seems  to  us  that  Dr.  Keen’s  letter  can  have  no 
reply.  If  there  is  an  impression  abroad  that  the  rights  of  the 
hospital  and  asylum  patients  are  not  regarded  by  the  medical 
piofession  in  this  country,  it  is  due  to  sensation-mongering 
newspapers  and  to  misstatements,  whether  wilful  or  not  we 
do  not  care  to  say,  of  such  publications  as  those  that  called 
out  Dr.  Keen’s  replies. — Editor.] 


Book  Notices. 


Lectures  on  Nasal  Obstruction.  By  A.  Marmaduke  Sheild, 
M.B.  (Camb.),  F.R.C.S.  (Eng.),  Surgeon  to  St.  George’s 
Hospital,  London.  With  1  Colored  Plate  and  27  Illustra¬ 
tions  in  the  Text.  Cloth.  Pp.  106.  Price,  $1.50.  Phila¬ 
delphia:  P.  Blakiston’s  Son  &  Co.  1901. 

This  little  work  is  intended  primarily  for  the  student  and 
general  practitioner.  The  author  is  conservative  in  operative 
treatment,  particularly  with  regard  to  septal  spurs;  he  prefers, 
however,  the  galvanocautery  in  hypertrophic  rhinitis  and 
seldom  uses  an  acid.  The  origin  of  nasal  polypi  is  attributed 
in  most  instances  to  irritation  of  the  mucous  membrane  by  a 
concomitant  bone  necrosis. 

A  Practical  Treatise  on  Genito- Urinary  and  Venereal  Dis¬ 
eases  and  Syphilis.  By  Robert  W.  Taylor,  A.M.,  M.D.,  Clin¬ 
ical  Professor  of  Venereal  Diseases  at  the  College  of  Physicians 
and  Surgeons,  New  York.  Second  Edition,  thoroughly  Re¬ 
vised.  With  138  Illustrations  and  27  Plates  in  Colors  and 
Monotones.  Cloth.  Pp.  722.  Price,  $5.00.  New  York  and 
Philadelphia:  Lea  Brothers  &  Co.  1900. 

This  is  not  a  mere  aggregation,  but  a  discriminating  digest  of 
the  latest  knowledge  of  the  subject  and  there  is  no  chapter  in 
the  work  from  which  the  reader  may  not  learn  something  new. 
It  is  a  most  satisfactory  text-book,  and  is  modern  in  every 
particular.  It  is  most  comprehensive  in  its  scope,  sound  and 
practical  in  its  teachings,  and  we  predict  for  it  a  wider  circu¬ 
lation  than  the  hrst  edition  enjoyed,  and  in  time  an  urgent 
demand  for  a  third  edition. 

The  Treatment  of  Fractures.  By  W.  L.  Estes,  A.M.,  M.D., 
Director  and  Physician  and  Surgeon-in-Chief  of  St.  Luke’s 
Hospital,  South  Bethlehem,  Pa.  Cloth.  Pp.  216.  Price, 
$2.00.  New  York:  International  Journal  of  Surgery  Co. 
This  work  of  216  pages  is  a  publication  in  book  form  of  a 
series  of  papers  by  the  author  which  appeared  in  the  Inter¬ 
national  Journal  of  Surgery.  No  attempt  is  made  to  discuss 
in  a  complete  manner  the  entire  subject  of  fractures,  and  much, 
therefore,  which  pertains  to  the  pathologic  side  of  the  subject 
has  been  omitted.  The  work  is  essentially  one  on  treatment, 
and  this  phase  of  the  question  is  handled  in  an  eminently 
piactieal  manner  by  one  who  has  had  a  considerable  experience 
in  the  management  of  these  acute  accidents. 

The  aim  of  the  author  has  evidently  been  to  the  practical 
rather  than  to  the  scientific,  and  he  has  limited  himself  almost 
entirely  to  a  description  of  his  own  methods. 

Diseases  of  the  Anus  and  Rectum.  By  D.  H.  Goodsall, 
F.R.C.S.  (Eng.),  Senior  Surgeon  (late  house  surgeon)  to  St. 
Mark’s  Hospital  for  Fistula  and  Other  Diseases  of  the  Rec¬ 
tum,  and  W.  Ernest  Miles,  F.R.C.S.  (Eng.),  Surgeon  (out¬ 
patients)  to  the  Gordon  Hospital  for  Diseases  of  the  Rectum. 
In  Two  Parts  (Illustrated).  Part  1.  Cloth.  Pp.  311. 
Price,  $2.50.  London,  New  York  and  Bombay:  Longmans, 
Green  &  Co.  1900. 

Part  I  deals  with  the  anatomy,  general  diagnosis,  abscess, 
fistula,  fissure  and  hemorrhoids.  The  subjects  are,  in  general, 
very  well  handled.  In  the  treatment  of  hemorrhoids  prefer¬ 
ence  is  given  to  the  operation  by  ligature  to  the  exclusion  of 
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all  other  methods.  While  this  is  the  best  method  in  the 
majority  of  eases,  there  are  other  methods  which  certainly  are 
of  use  in  special  cases,  and  in  a  work  of  this  character  these 
methods  deserve  more  attention  than  to  be  dismissed  as  useless 
bv  a  three-line  notice.  The  illustrations,  which  are  quite 
numerous,  are  very  good,  most  of  them  being  reproductions  of 
photographs. 

With  Part  II,  which  is  in  preparation,  the  work  will  be 
quite  complete  and  worthy  of  careful  reading. 

Surgical  Applied  Anatomy.  By  Sir  Frederick  Treves, 
K.C.V.O.,  C.B.,  F.R.C.S.,  Sergeant  Surgeon  to  H.  M.  the 
King.  New  Edition,  Revised  by  the  Author.  ,With  the 
Assistance  of  Arthur  Keith,  M.D.,  F.R.C.S.,  Lecturer  on  and 
Senior  Demonstrator  of  Anatomy  at  the  London  Hospital. 
Illustrated  with  80  Engravings.  Cloth.  Pp.  571.  Price, 
$2.00.  Philadelphia:  Lea  Brothers  &  Co. 

This  edition  has  been  revised  throughout,  certain  sections 
have  been  rewritten  and  much  new  matter  added;  it  is  well 
up  to  date.  The  usefulness  of  the  work  can  be  questioned  by 
no  one;  it  is  a  more  attractive  presentation  of  the  most  im¬ 
portant  facts  of  anatomy,  especially  in  their  practical  bearings. 

It  is,  therefore,  a  convenient  reference  book  and  a  valuable  sug- 
gcster  of  much  information  that  is  not  always  easily  brought 
out,  so  to  speak,  from  the  dusty  pigeon-holes  of  the  memory. 
Sir  Frederick  Treves,  as  one  of  the  first  of  British  surgeons, 
is  especially  competent  to  furnish  such  a  work,  and  this  latest 
revision  will  be  of  value  to  practitioners  as  well  as  students 
preparing  for  their  examinations.  The  illustrations,  while 
not  very  numerous,  have  been  considerably  increased  in  this 
edition,  and  are  specially  serviceable  and  well  selected. 

The  Diagnostics  of  Internal  Medicine.  A  Clinical  Trea¬ 
tise  on  the  Recognized  Principles  of  Medical  Diagnosis,  Pre¬ 
pared  for  the  Use  of  Students  and  Practitioners  of  Medicine. 
By  Glentworth  Reeve  Butler,  A.M.,  M.D.,  Chief  of  the  Sec¬ 
ond  Medical  Division,  Methodist  Episcopal  Hospital.  With 
5  Colored  Plates  and  246  illustrations  and  Charts  in  the 
Text.  Cloth.  Pp.  1059.  Price,  $6.00.  New  York:  D.  Ap¬ 
pleton  &  Co.  1901. 

Works  on  diagnosis  are  comparatively  numerous  at  the 
present  time,  but  each  new  one  has  its  special  features  of  in¬ 
terest  and  value.  The  present  volume,  while  less  complete  in 
its  scope  than  some,  covers  the  greater  portion  of  the  field  of 
internal  medicine  in  a  very  satisfactory  way  and  undoubtedly 
will  be  found  by  many  more  acceptable  than  other  works.  It 
is  particularly  strong  in  its  illustrations;  these  are  generally 
very  well  selected  to  illustrate  the  text,  which  itself  is  cleai 
and  readable.  The  arrangement  of  the  work  is  also  one  that 
will  possibly  find  favor  with  many  readers,  especially  students 
and  general  practitioners,  much  the  larger  part  being  given  to 
the  “Evidences  of  Disease”  or  general  symptomatology  and 
this  is  followed  by  a  shorter  section  on  special  diagnosis, 
differential  and  direct.  The  treatment  of  the  special  subjects 
in  this  department  is  less  elaborate  than  in  some  other  works, 
but  the  main  points  appear  to  be  generally  well  stated.  There 
seems  to  be  an  omission  in  the  absence  of  descriptions  of  the 
usual  urinary  and  other  tests.  While  mental  disorders  are 
left  out,  it  would  not  have  been  amiss  to  have  included  some 
notice  of  a  condition  like  paresis,  which  has  a  more  or  less 
definite  pathology  and  is  often  confused  in  its  early  stages  with 
certain  other  nervous  disorders.  Syphilis  of  the  nervous  sys¬ 
tem  might  have  also  received  fuller  treatment. 

Taking  the  work  as  a  whole  it  may  be  said  to  meet  most  of 
the  requirements  of  a  work  on  the  diagnosis  of  non-surgical 
diseases  and  to  possess  special  merits  in  some  particulars, 
more  especially  in  its  first  section.  It  is  well  worth  a  place 
in  the  physician’s  library. 

Uterine  Tumors:  Their  Pathology  and  Treatment.  By  W. 

Roo-er  Williams,  Fellow  of  the  Royal  College  of  Surgeons. 

Cloth.  Pp.  359.  Price,  $3.00  net.  New  York:  William 

Wood  &  Co.  1901. 

This  monograph  opens  up  with  a  brief  description  of  the  de¬ 
velopment  of  the  uterus  and  its  anatomic  relations.  Uterine 
myomata  are  then  considered  in  an  exhaustive  manner.  The 
histology  of  the  uterus  in  relation  to  its  neoplastic  pathogeny, 
the  influence  of  aberrant  elements,  “rests,”  developmental  ir¬ 


regularities,  gross  malformations,  and  the  microbic  theory  are 
all  considered  under  the  etiology  of  these  new  growths.  The 
author  thinks  that  suppressed  maternity  and  sterility  “are 
among  the  most  important  factors  in  the  genesis  of  these 
tumors.” 

Is  it  not  more  probable  that  the  diminished  fertility  of  these 
patients  is  due  rather  to  the  pathologic  state  of  the  uterus 
superinduced  by  the  presence  of  the  new  growths?  Nor  does 
his  point  find  support  wl)en  he  attempts  to  show  the  hereditary 
nature  of  these  growths,  for  he  states  “myomatous  patients 
come  of  large  families,  for  those  in  my  list  averaged  8.1  mem¬ 
bers  each.”  Concerning  the  etiology  of  carcinoma  he  disre¬ 
gards  entirely  the  modern  tendency  to  ascribe  this  to  extrinsic 
or  microbic  influences,  and  says  the  “great  relative  proneness 
of  the  epithelium  of  the  uterine  mucosa  to  take  on  prolifera¬ 
tive  cancerous  changes  is  due  to  the  awakening  in  its  constitu¬ 
ent  cells  of  potentialities”  derived  from  their  parent  cells  in 
the  genital  ridge  whieh  are  akin  to  those  which  furnish  the 
ovigerms.  But  such  an  explanation  explains  nothing,  and  will 
not  restrain  in  the  least  the  earnest  search  for  the  cause  of 
cancer  which  must  some  day  be  revealed. 

In  the  operative  removal  of  the  cancerous  uterus,  stress  is 
well  laid  on  the  necessity  of  extending  the  operation  to  the 
removal  of  the  para-uterine  tissues  and  the  lymph  glands,  if 
better  permanent  results  are  to  be  hoped  for. 

In  the  production  of  this  volume  the  author  has  labored  well 
and  earnestly  and  given  to  the  profession  a  work  of  value. 


Illisccllany. 


The  Consumptives  Picnic  Grounds. — The  success  of  the 
day-resort  for  consumptives  at  Berlin  has  proved  so  encourag¬ 
ing  that  three  more  have  been  founded,  two  for  men  and  two 
for  women.  They  are  all  in  easily  accessible  groves  on  the  out¬ 
skirts  of  the  city  and  are  provided  with  a  kitchen,  etc.,  to  sup¬ 
ply  a  nourishing  lunch  at  a  minimum  price.  They  were  or¬ 
ganized  by  the  Red  Cross  Society. 

Success  of  Organized  Effort  in  Lille. — The  local  medical 
society  of  Lille,  France,  includes  the  pharmacists  and  is 
called  the  Union  Medico-Pharmaceutique.  It  has  been  vic¬ 
torious  in  a  recent  conflict  with  the  local  Pasteur  Institute,  in 
charge  of  Calmette,  which  had  opened  a  dispensary  where  per¬ 
sons  with  tuberculosis  could  be  diagnosed  and  treated.  The 
Union  claimed  that  the  Institute  had  been  organized  for  scien¬ 
tific  research,  and  that  it  had  no  right  to  undertake  practical 
clinical  work  beside®. 

Pensioned  Patients. — The  enterprise  of  the  Sociedad  de 
Med.  e  Cir.  of  Sao  Paulo  in  Brazil,  is  evidenced  by  the  unani¬ 
mous  adoption  of  a  resolution  to  pension  a  patient  whose 
stomach  was  removed  fifteen  months  ago,  in  order  to  keep  her 
in  sight  and  ensure  her  appearance  at  the  sessions  when  de¬ 
sired.  She  now  eats  the  family  diet  and  has  increased  12 
kilograms  in  weight.  A  fund  was  established  at  the  same  time 
to  pension  other  patients  with  unusual  affections  to  keep  them 
in  town. 

Pregnancy  and  Tuberculosis. — Several  obstetricians  have 
recently  published  statistics  in  regard  to  the  effect  of  preg¬ 
nancy  on  tuberculosis,  but  Maragliano  remarks  that  an  ob¬ 
stetrician  is  not  qualified  to  judge.  He  reiterates  his  well- 
known  views  on  the  perils  of  pregnancy  for  tuberculous  women. 
If  the  disease  is  stationary,  there  is  danger  of  arousing  it,  or 
if  it  is  evidently  progressing,  even  in  the  incipient  stages  of 
the  disease,  the  girl  must  not  marry,  the  pregnant  women 
should  be  aborted,  the  parturient  should  never  suckle  her  child. 
But,  after  several  years  of  improvement,  the  question  as  to 
whether  a  tuberculous  woman  can  undertake  the  function  ot 
maternity,  is  open  to  discussion.  The  physician— not  the 
obstetrician — is  the  only  qualified  judge  of  the  advisability  o; 
allowing  a  pregnancy  to  continue  under  these  circumstam  os. 

French  Congress  of  Hypnolcgy  and  Psychology.— The 
tenth  annual  congress  was  held  at  Paris  in  July.  P.  Pare/ 
described  the  cure  of  uncontrollable  vomiting  in  a  virgin  of  -0 
and  in  a  ii-para,  35  years  of  age.  Both  were  cured  by  painting 
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the  region  over  the  stomach  and  esophagus  with  collodion  col¬ 
ored  with  methylene  blue.  This  blue  collodion  he  considers 
a  very  important  aid  in  psychic  treatment.  The  intense  color 
attracts  the  attention  and  the  slight  discomfort  caused  by  the 
retraction  of  the  collodion  assists  in  the  impression  produced, 
ihe  therapeutic  suggestion  is  thus  sustained,  amplified  and  re¬ 
inforced.  JLepinay  described  various  hysteric  accidents  caused 
in  animals  by  emotions,  scolding,  electricity,  castration,  etc. 
Many  animals  are  killed  on  suspicion  of  rabies  when  they  are 
merely  exhibiting  transient  hysteric  convulsions.  Manfroni 
related  an  instance  of  analgesia  suggested  to  a  patient  while 
he  was  in  a  normal  sleep.  Vvlien  he  awoke  he  was  much 
astonished  to  find  that  he  experienced  no  pain  from  a  lesion 
extremely  painful  hitherto.  Bianchi  delivered  an  address  on 
“Cerebral  Phonendoseopv,”  Regnault  on  the  “Doubling  of  the 
Personality,”  and  others  described  a  number  of  cases  of  klep¬ 
tomania,  puerperal  eclampsia,  spasmodic  contracture,  etc., 
cured  by  suggestion. 

Formaldehyd  in  Milk. 

Ihe  adulteration  of  milk  by  the  use  of  formaldehyd  is 
probably  becoming  much  more  common  than  is  generally  sus¬ 
pected.  For  a  time  its  use  was  a  “trade  secret,”  but  it  ha3 
been  so  thoroughly  advertised  that  every  obscure  individual 
who  has  a  milk  route  is  now  familiar  with  the  preservative 
qualities  of  formaldehyd.  In  our  large  cities  the  health 
officers  are  on  the  watch,  and  hence  in  these  its  use  is  being 
curtailed,  but  in  the  smaller  towns  and  villages  the-  people 
have  not  this  protection,  it  would  be  well,  therefore,  for 
physicians  to  guard  against  this  and  keep  it  in  mind  when 
mysterious  illness  develops  in  milk-users.  They  should  also 
be  prepared  to  make  an  analysis  of  milk  at  any  time  as  to  its 
freedom  from  the  drug.  This  is  a  simple  procedure,  and  vet 
one  that  requires  considerable  technical  skill  in  the  use  of  some 
of  the  tests.  YY  e  copy  from  the  Lancet-Clinic  the  various 
methods  for  testing  formaldehyd  as  laid  down  by  Herman 
Harms,  some  of  which  are  quite  simple: 

Rimini  Test. — A — Phenyl-hydrazine  muriate,  0.5  gm. ;  dis¬ 
tilled  water,  100  c.c. ;  dissolve.  B — Sodium  nitroprussid,  0.5 
gram;  distilled  water,  30  c.c.;  dissolve.  C— Soda  U.  S.  P., 
15  gm.;  distilled  water,  60  c.c.;  dissolve.  To  15  c.c.  of  the 
suspected  milk  in  a  test-tube  add  10  drops  ot  A,  mix. 
and  add  3  drops  of  B ;  mix  and  let  5  drops  of  O 
run  in  slowly  on  the  side  of  the  test-tube.  In  the 
presence  of  formaldehyd  a  blue  color  is  instantly  produced, 
changing,  on  standing,  to  red.  On  adding  to  the  mixture  of 
milk  and  solution  A  2  drops  of  ferric  chlorid  solution,  and 
then  about  2  c.c.  of  concentrated  hydrochloric  acid,  a  red  color 
is  produced,  which  later  changes  to  orange-yellow.  In  sour 
milk  the  above-mentioned  blue  is  supplanted  by  green.  The 
Rimini  test  is  easily  applied,  and  readily  detects  formaldehyd 
when  present  to  the  extent  even  of  1  part  in  25,000  or  30,000*. 

Phloroglucin  Test. — Dissolve  1  gram  of  phloroglucin  in  100 
c.c.  of  distilled  water.  Put  10  c.c.  of  the  suspected  milk  in  a 
test-tube  and  add  5  c.c.  of  the  phloroglucin  solution;  shake 
and  add  1  c.c.  of  solution  of  potassa,  (J.  S.  P.  If  formaldehyd  is 
present  a  red  color  is  developed  at  once,  fading,  usually,  within 
five  or  ten  minutes;  hence,  the  color  must  be  observed*  at  once. 
One  part  in  20,000  gives  a  decided  reaction. 

Hehner’s  Test. — To  15  c.c.  of  concentrated  sulphuric  acid  in 
a  test-tube  add  1  or  2  drops  of  ferric  chlorid  test  solution,  U. 
S.  P.,  and  mix.  Then  pour  upon  this,  in  such  manner  as  not 
to  mix  the  layers,  the  suspected  milk.  A  violet  color  indicates 
the  presence  of  formaldehyd.  In  the  case  of  cream,  dilute  the 
cream  with  an  equal  volume  of  water,  and  then  apply  the  test 
as  above  described.  The  violet  color  is  sometimes  produced  at 
once,  but  oftener  not  for  five  or  ten  minutes,  and  sometimes  not 
for  an  hour  or  so.  depending  upon  the  amount  of  formaldehyd 
present.  By  this  test  a  part  in  10,000  or  15,000  is  readilv  de¬ 
tected. 

Liebermann  Phenol  Test. — In  the  presence  of  small  traces  of 
formaldehyd,  distill  ofl  from  the  milk  a  few  cubic  centimeters 
and  add  to  this  one  drop  of  very  dilute  aqueous  phenol  solu 
tiou.  Then  pour  this  mixture  slowly  upon  concentrated  sul¬ 
phuric  acid  in  a  test-tube  solution  so  as  to  form  a  layer.  A 
bright  crimson  color  appears  at  the  zone  of  contact.  This  is 
easily  seen  in  as  little  as  1  part  in  200,000,  and  in  greater  pro¬ 
portion  in  1  to  100,000.  There  is  a  milky  zone  above  the  red 
color,  and,  if  more  concentrated,  there  will  be  a  whitish  or 
pinkish  precipitate.  Sometimes  the  zone  will  appear  in  about 
one  hour,  one-tenth  ot  an  inch  below  the  line  of  contact. 


Hydrochloric  Test.— Fifteen  or  20  c.e.  of  suspected  milk, 
together  with  2  or  3  c.c.  of  strong  hydrochloric  acid,  are  boiled 
for  a  few  minutes  in  a  test-tube.  A  red  coloration  indicates 
formaldehyd.  Other  tests  are  known,  but  they  are  more  com¬ 
plicated  and  require  apparatus  or  reagents  not  kept  by  the 
average  pharmacist.  The  above  tests  are  all  simple  in  their 
application  and  afford  a  ready  means  of  detecting  formaldehyd 
in  milk  and  cream. 

Remarks  on  the  Foiegoing  Tests. — The  Rimini  test  is  highly 
recommendable.  The  reaction  in  sweet  milk  appears  rapidly 
and  with  certainty.  Hehner’s  test,  as  well  as  the  phloroglucin 
and  phenol  tests,  are  very  reliable  and  are  all  extremely  sen¬ 
sitive.  The  hydrochloric-acid  test  is  very  simple,  but  is  not 
to  be  depended  upon.  It  may  show  formaldehyd  in  most  in¬ 
stances;  however,  cases  have  come  under  our  observation  when 
it  has  utterly  failed  to  show  the  reaction,  probably  because  of 
the  milk  having  undergone  some  unknown  changes.  The 
Liebermann  test  is  simple,  delicate,  and  shows  formaldehyd 
very  readi  ly. 

As  corroborative  evidence,  it  is  well,  after  the  tests  are  fin¬ 
ished,  to  let  the  suspected  milk  or  cream  stand  in  a  warm 
place  for  24  hours.  A  pure  sample  will  invariably  turn  sour 
and  separate.  A  sample  which  has  been  “doctored”  with  for¬ 
maldehyd,  however,  will  show,  at  the  end  of  24  hours,  but  a 
very  slight  separation,  if  indeed  any  at  all,  and  will  have  but 
a  slight  odor. 

A  Word  of  Caution. — It  is  desirable  that  all  test  solutions 
be  freshly  prepared,  especially  the  nitroprussid  of  sodium  so¬ 
lution  in  the  Rimini  test;  and  that  the  suspected  sample  be  as 
fresh  as  possible.  Sour  samples  are  difficult  to  test,  and  may 
yield  variable  results,  because  in  these  formaldehyd  has  been 
oxidized,  and  is  no  longer  present  as  formaldehyd.  In  carry¬ 
ing  out  the  tests  for  formaldehyd,  it  is  advisable  to  work  side 
by  side  the  suspected  sample  and  the  one  known  to  be  pure. 
Finally,  do  not  expose  your  tests  or  have  your  milk  placed 
where  a  bottle  of  formaldehyd  is  being  opened,  for  the  vapor 
is  very  penetrating,  and  you  may  thus  be  easily  led  to  mis¬ 
leading  results.  When  formaldehyd  has  been  found  to  be 
present  by  at  least  three  of  the  aforementioned  tests,  it  may 
be  considered  that  its  presence  has  been  shown. 


2TIarric5. 


J.  L.  Dusic,  M.D..  to  Miss  Lavina  Heyner,  both  of  Cleve¬ 
land,  Ohio,  August  12. 

William  F.  Bay,  M.D.,  to  Miss  Nellie  H.  Davis,  both  of 
Columbus,  Ohio,  August  15. 

Ephraim  Cutter,  M.D.,  New  York  City,  to  Mrs.  Anna  L. 
Davison,  of  Boston,  August  10. 

John  D.  Todd,  M.D.,  Trezevant,  Tenn.,  to  Miss  Emma  R. 
Hart,  of  McKenzie,  Tenn.,  June  5. 

Marie  Merrill,  M.D.,  late  assistant  at  St.  Peter  (Minn.) 
State  Hospital,  to  William  G.  Hyde,  of  McMillan,  Mont.,  at 
St.  Paul,  Minn.,  August  8. 


X>eatf)s  anb  (Dbttnaries. 


Thomas  J.  Turner,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1851,  captain  and  medical  director,  U.  S.  Navy, 
retired,  a  member  of  the  American  Medical  Association,  died  at 
Mackinac  Island,  Mich.,  whither  he  had  gone  for  his  health 
from  his  home  in  Coldwater,  Mich.,  August  21,  aged  72.  He 
was  appointed  to  the  navy  in  1853;  was  fleet  surgeon  on  the 
Asiatic  station  in  1875  and  1877;  a  member  of  the  examining 
board  at  Washington  thereafter;  secretary  of  the  National 
Board  of  Health  during  the  yellow  fever  epidemic  of  1877,  and 
was  retired  in  181)1. 

James  C.  Crenshaw,  M.D.,  University  of  Louisville,  1887, 
for  several  years  a  practitioner  in  Memphis,  Tenn.;  thereafter 
assistant  superintendent'  of  the  Arkansas  State  Hospital  for 
the  Insane,  Little  Rock,  and  for  the  last  year  a  practitioner 
of  Dermott,  Ark.,  died  suddenly  at  his  home  in  that  place, 
August  16. 

Thomas  Masters  Markoe,  M.D.,  New  York  City,  died 
August  28,  at  Easthampton,  I,.  1.  A  longer  notice  will  appear 
next  week. 
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David  Wooden,  M.D.,  Louisville  Medical  College,  1885, 
died  suddenly  at  his  home  in  Grayville,  111.,  August  13,  from 
gastro-enteritis,  aged  41.  At  the  time  of  his  death  he  was 
president  of  the  Hoard  of  Education. 

Frederick  G.  Flesher.  M.D.,  University  of  California,  San 
Francisco,  1893,  coroner  of  Rice  County,  Minn.,  died  at  his 
home  in  Faribault,  after  a  short  illness,  from  meningitis, 
August  14. 

Benjamin  H.  Kittrell,  M.D.,  Tulane  University,  New  Or¬ 
leans,  1897,  of  Winona,  Miss.,  who  served-  in  the  Spanish- 
American  war,  died  August  17  at  Fourth  Lake,  New  York. 

David  Magie  Cory,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  New  York,  18(i(i.  New  York  City,  died  August  19, 
aged  38. 

Alexander  McBride,  M.D.,  a  pioneer  physician  of  Macon 
County,  Ill.,  died  at  his  home  in  Decatur,  August  14,  aged  71. 

S.  T.  Morehead,  M.D.,  formerly  of  Allensville,  Ky.,  died 
suddenly  in  Nashville,  Tenn.,  August  14,  from  heart  disease. 

Jacob  Hartmann,  M.D.,  St.  Louis  Medical  College,  1875, 
of  Now  York  City,  died  in  that  city,  August  18,  aged  63. 

John  L.  Dodge,  M.D.,  New  York  University,  1846,  died  at 
his  home  in  Groton,  Conn.,  August  IS. 


Societies. 


COMING  MEETINGS. 

American  Association  of  Obstetricians  and  Gynecologists,  Cleve¬ 
land,  Ohio,  Sept.  10,  1901. 

American  Academy  of  Railway  Surgeons,  Chicago,  Sept.  12-13, 
1901. 

Mississippi  Valley  Medical  Association.  Put-in-Bay,  Sept.  12-14, 
1901. 

American  Public  Health  Association,  Buffalo,  Sept.  10-20,  1901. 
Medical  Society  of  the  Missouri  Valley,  St.  Joseph,  Mo.,  Sept.  19, 
1901. 

Medical  Society  of  the  State  of  Pennsylvania,  Philadelphia,  Sept. 
24-2(5.  1901. 

American  Electro-Therapeutic  Association,  Buffalo,  Sept.  24-26, 

1901. 

Roentgen  Society  of  the  United  States,  Buffalo,  N.  Y.,  Sept. 

10-11,  1901. 

Rocky  Mountain  Inter-State  Medical  Association,  Denver,  Colo., 
Sept.  3-4,  1901. 

Conference  of  State  and  Provincial  Boards  of  Health  of  North 
America,  Niagara  Falls,  Sept.  13-14,  1901. 


Arkansas  Colored  Medical  Association. — The  seventh  an¬ 
nual  meeting  of  this  Society  was  held  in  Hot  Springs,  August 
15.  Dr.  Claude  M.  Wade,  Hot  Springs,  was  re-elected  presi¬ 
dent  and  Dr.  George  W.  Hayman,  Little  Rock,  elected  secre¬ 
tary. 

Donley  County  (Texas)  Medical  Society. — This  Society 
was  organized  at  Clarendon,  August  15,  with  the  following 
officers:  Dr.  Joel  P.  Morris,  Clarendon,  president;  Dr.  Jerome 
D.  Stocking,  Clarendon,  vice-president,  and  Dr.  T.  \\  .  Carroll, 
secretary. 

Lake  Keuka  (New  York)  Medical  and  Surgical  Asso¬ 
ciation. — The  second  annual  meeting  of  this  Association  was 
held  at  Grove  Springs,  August  13  and  14.  Dr.  Clair  S.  Paik- 
hill,  Hornellsville,  was  elected  president  and  Dr.  William  W. 
Smith,  Avoca,  secretary. 

Fergus  County  I  Mont. )  Medical  Association. — The 

physicians  of  Fergus  County  held  a  meeting  at  Lewistown, 
August  1,  for  the  purpose  of  organizing  a  county  society.  Dr. 
William  A.  Long,  Lewistown,  was  elected  temporary  chairman 
and  Dr.  Solon  B.  Stone,  Lewistown,  temporary  secretary. 

Gallia  County  (Ohio)  Medical  Society.— This  Society 
was  reorganized  at  a  meeting  held  in  Gallipolis,  Aug.  22. 
1901,  and  the  following  officers  elected:  Dr.  Jehu  Eakin, 
Patriot,  president;  Dr.  Rufus  D.  Jacobs,  Vinton,  vice  presi¬ 
dent;  Dr.  L.  B.  Turner,  Bidwell,  secretary,  and  Dr.  J.  B.  Dus¬ 
tin,  Bidwell,  treasurer.  As  a  special  feature  of  this  meet  ng, 
Dr.  P.  Maxwell  Foshay,  of  Cleveland,  addressed  the  society  on 
“Medical  Organization.’ 

Medical  Society  of  the  Missouri  Valley.— The  fourteenth 
annual  meeting  will  be.  held  in  St.  Joseph  on  Thursday,  Sep¬ 


tember  19,  and  Eureka  Springs,  September  20  and  21.  The 
’Frisco  railroad  will  carry  members  and  their  ladies  free  from 
Kansas  City  to  Eureka  and  return.  One  fare  for  the  round 
trip  ($1.90)  has  been  secured  from  St.  Joseph  to  Kansas  City. 
Pullman  fare  will  be  $1.00  each  way,  $2.00  for  double  berth, 
which  must  h(>  remitted  to  the  secretary  before  September  1.  in 
order  that  extra  ears  may  he  provided  for  the  party.  A  day¬ 
light  ride  on  the  return  trip  may  yet  be  arranged,  if  a  majority 
prefer  it.  One  day’s  scientific  session  will  be  held  in  each  city, 
and  last  day  will  be  devoted  to  sight-seeing  at  the  Springs.  In 
the  evening  a  reception  will  he  tendered  the  association  by  the 
local  profession  and  Commercial  Club.  The  Western  Pas¬ 
senger  Association  has  granted  a  special  rate  of  fare-and-one- 
third  for  round  trip,  on  certificate  plan  from  points  in  Mis¬ 
souri,  Iowa,  Kansas,  Nebraska,  Oklahoma.  Arkansas,  North 
and  South  Dakota.  A  cordial  invitation  is  extended  to  the 
medical  profession,  and  an  interesting  meeting  is  anticipated. 
—Dr.  Charles  Wood  Fassett,  secretary. 


Cfyerapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and.  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

Chloretone  in  Pertussis. 

W.  Lyon,  of  London,  recommends  the  following  combination 
containing  chloretone  to  prevent  the  vomiting  in  pertussis: 


R. 

Bromoformi  . 

. m. 

ii 

1 

12 

Cliloretoni  . 

.  gr. 

iss 

09 

Tinct.  aurantii  . 

. m 

.  X 

00 

Mucilag.  acacia; . 

. m. 

XX 

1 

1 30 

Aqu®  q.  s.  ad . 

.  3i 

4 

M. 

Sig. :  At  one  dose ;  or 

R. 

Bromoformi  . 

. 1X1. 

ii 

[12 

1 09 

Tinct.  aurantii  . 

. Ill 

.  X 

|00 

Glyeerini  . . 

.  3i 

4 

M. 

Sig. :  At  one  dose. 

Treatment  of  Acute  Rheumatism. 

Dr.  George  Dock,  Ann  Arbor,  in  an  interesting  article  in  the 
I’hys.  and  Surgeon,  states  that  the  first  thing  to  be  observed 
in  the  treatment  of  rheumatism  is  rest,  however  mild  the 
symptoms  may  he.  Flannel  nightclothes  should  be  worn. 
Rest  for  the  affected  joints  should  be  especially  considered. 
This  can  be  secured  by  well-applied  woolen  bandages,  and  n 
necessary  render  the  joint  immovable  by  applying  splints.  The 
patient  should  be  kept  in  bed  as  long  as  there  is  fever  and 
joint  pain.  The  diet  in  the  febrile  stage  must  be  light,  and 
water  given  freely.  Tea,  coffee  and  alcoholics  should  be 
avoided. 

The  bowels  should  be  moved  with  small  doses  of  calomel. 
As  to  the  drug  treatment,  he  recommends  the  salicylates,  but 
emphasizes  the  importance  of  giving  them  in  large  doses. 
The  system  should  be  saturated.  Not  less  than  120  grains 
should  be  given  within  twelve  hours.  He  recommends  sodium 
salicylate  combined  with  an  alkali  such  as  sodium  carbonate 


given  similar  to  the  following: 

R.  Sodii  salicylatis  . 3ii  8 

Sodii  earbonatis  . 3ii  8 

Aquae  camphorse  q.  s.  ad . 3'i  1 92 


M.  Sig. :  One  tablespoonful  every  hour  in  water. 

He  adds  that  patients  with  acute  nephritis  or  old  intersti 
tial  nephritis  should  not  be  subjected  to  the  foregoing  treat¬ 
ment. 

Aspirin  as  a  Substitute  for  the  Salicylates. 

Aspirin,  which  is  a  comparatively  new  preparation,  is 
recommended  as  possessing  the  following  advantages  o\ei  the 
salicylates:  It.  does  not  cause  any  irritation  of  the  stomach, 

nor  dce3  it  disturb  digestion.  It  does  not  produce  the  tin¬ 
nitus  aurium.  The  heart’s  action  is  not  afiected  by  its  use. 

Aspirin  is  a  white,  crystalline  powder  soluble  in  100  parts 


59  G 


THERAPEUTICS. 


Jour.  A.  M.  A. 


of  water.  Being  a  combination  of  acetic  and  salicylic  acids 
it  is  used  as  a  substitute  for  sodium  salicylate,  resorcin,  salol. 
salopben  and  creosote,  and  should  not  be  given  in  maximum 
doses  with  these  preparations. 

Treatment  of  Pruritus  Ani. 

The  following:  gives  great  service  in  relieving  the  trouble- 

C  C  O  O 


some  itching: 

R.  Alumnol  . gr.  xxx  2] 

Pulv.  camphorae  . 3iss  6| 

Lanolini  q.  s.  ad . 32| 


M.  Sig. :  Apply  locally  night  and  morning. 

To  Relieve  Burns. 

The  following  containing  hydrogen  peroxid  is  recommended 
as  an  application  for  burns  of  the  iirst  or  second  degree: 


R.  Hydrogenii  peroxidi  . 3ss  16 1 

Adipis  canae  . Si  32  j 

01.  rosae  . gtt.  ii  [12 

M.  Sig.:  Apply  locally. 


The  Treatment  of  Leg  Ulcers. 

Walbaum,  in  Med.  Rec.,  describes  a  dressing  with  which  he 
states  a  cure  is  effected  within  three  weeks.  After  thoroughly 
cleansing  the  skin,  wet  dressings  of  aluminum  acetate  are 
applied  until  the  secretion  has  been  somewhat  checked  and  has 
lost  its  odor,  which  usually  takes  place  in  two  or  three  days. 
A  compress  wet  with  spirits  of  camphor  is  then  applied  and 
covered  with  rubber  protective,  which  in  turn  is  surrounded 
with  absorbent  cotton  and  a  bandage.  The  dressings  should 
be  renewed  every  second  day. 

Carbolic  Acid  in  the  Treatment  of  Eczema. 

Carbolic  acid  has  been  employed  in  a  very  extensive  manner 
in  the  treatment  of  different  forms  of  skin  diseases.  Dr.  J.  F. 
Schamberg,  as  noted  in  the  Med.  Standard,  states  that  the 
following  renders  good  service  as  a  lotion  in  the  treatment  of 
acute  erythematous  or  papular  eczema : 


R.  Acidi  carbol . 

. gr-  xxx 

2| 

I- 

Acidi  borici  . 

. 5i 

4| 

Glveerini  . 

. 3i 

4 

Zinci  oxidi  . 

. 3ii 

8 

Aquae  q.  s.  ad  . 

M.  Sig.:  Apply  locally  night 

. 3vi 

and  morning. 

192 1 

In  more  chronic  cases  it  should 

be  used  in  greater  strength 

as  follows: 

R.  Acidi  carbol . 

81 

Glveerini  . 

. 3i 

32 1 

Etheris  . 

. 5i 

32 

Spts.  vini  rect . 

. Svi 

1921 

M.  Sig.:  To  be  used  locally. 

In  the  subacute  vesicular  eczema  he  recommends 
ing  ointment  containing  phenol  and  calomel : 

the 

follow- 

R.  Acidi  carbol . 

. gr-  x 

166 

Hydrarg.  chloridi  mitis  .  . 

. gr.  xx 

1 

33 

Pulv.  amvli  . . 

. 3ii 

8 

Pulv.  zinci  oxidi  . 3ii  8 

Petrolati  . 3ss  16 1 

M.  Sig. :  To  bo  applied  locally. 

The  above  is  to  be  used  in  all  forms  except  the  very  acute 
eczemas. 

In  other  cases  of  subacute  eczema  he  employs  the  following: 


R.  Acidi  carbol .  . gr.  x  1 66 

Plumbi  oxidi  (C.  P.)  . 3i  4| 

Petrolati  . 16  j 

Lanolini  . . 3ss  161 


M.  Sig.:  Cleanse  the  affected  parts  and  apply  locally. 

Exercise  in  Treatment  of  Paralysis  Agitans. 

Dr.  J.  M.  Taylor,  in  Jour,  of  Ment.  and  Nerr.  Dis.,  recom¬ 
mends  a  plan  to  overcome  the  muscular  rigidity  and  impair¬ 
ment  of  movement.  The  treatment  should  consist  of  exercise, 
passive  movements  and  massage  with  oil  inunctions.  Passive 
movements,  especially  of  the  neck,  back,  and  limbs,  should  be 
given.  The  spine  should  be  extended  by  stooping,  the  legs  and 
arms  stretched  to  the  greatest  extent  and  deep  breathing 


practiced.  The  most  important  movements  to  overcome  the 
tremor  are  slow,  full,  forcible  expansions  and  the  attainment 
of  normal  position.  He  reports  improvement  in  several  cases 
in  which  the  foregoing  outline  of  treatment  has  been  em¬ 
ployed. 

Treatment  of  Tinea  Tonsurans. 

Dr.  Brown,  in  Post-Grad.,  recommends  the  following  in 
treatment  of  tinea  tonsurans  and  facial  erysipelas: 


Acidi  salievlici  . 

. in*. 

XX 

1 

33 

Chrvsarobin  . 

. gr. 

XX 

1 

33 

Ichthyol  . 

Lanolini 

.  3i 

4 

Vaselini,  a  a  . 

Jss 

16 

M.  Sig.:  Shave  the  scalp  and  rub  the  ointment  over  the 
entire  surface. 

A  bandage  covering  the  scalp  should  then  be  put  on  care¬ 
fully  to  avoid  any  chance  of  the  chrvsarobin  getting  into  the 
eyes.  At  the  end  of  three  days  the  bandage  should  be  re¬ 
moved,  the  head  washed  and  some  emollient  salve  applied  to 
check  t_,e  dermatitis  usually  set  up.  After  a  few  days  the 
treatment  is  resumed  if  necessary. 

Trichloracetic  Acid  in  Hay  Fever. 

Dr.  H.  Krause,  as  noted  in  Merck's  Archives,  recommends 
the  use  of  trichloracetic  acid  in  1  per  cent,  solution,  to  be 
snuffed  up  the  nose  as  a  cure  for  hay  fever.  During  the  past 
two  years  he  has  used  it  in  more  than  thirty  cases  with  good 
results.  He  states  that  improvement  and  cure  follow  in  two 
to  eight  days. 

Treatment  of  Rhus  Toxicodendron  Poison. 

The  following  preparations  are  recommended  in  case  of 
poison  from  rhus  toxicodendron,  to  which  not  a  few  people  are 


susceptible : 

R.  Ext.  grindcliae  robust®  flu . 3vi  *24| 

Aq.  mentlue  pip . 3iss  48 j 

Aquae  rosae  . Jiv  128  [ 

M.  Sig.:  Apply  freely  on  cloths;  or: 

R.  Plumbi  acetatis  . 5ss  2| 

Tinct.  opii  . £ss  igj 

Aq.  destil.  q.  s.  ad . 3'iii  256 1 

M.  Sig.:  Apply  externally  in  mild  cases;  or: 

R.  Ichthyol  . 3ii  8| 

Aquae  . 3iv  1281 


M.  Sig.:  Apply  externally  every  three  or  four  hours. 

Treatment  of  Acne  Rosacea. 

In  the  treatment  of  acne  rosacea  much  weaker  local  applica¬ 
tions  should  be  employed  than  in  acne  vulgaris.  The  best 
results  in  the  former  are  obtained  according  to  A.  Brownlie, 
in  New  York  Lancet,  by  a  combination  of  local  and  internal 
treatment  and  where  the  skin  is  extremely  tender  internal 
treatment  alone.  His  plan  of  treatment  is  the  use  of  ich¬ 
thyol  in  doses  of  5  grains  after  meals  three  times  a  day,  in¬ 
creasing  to  10  grains.  Every  night  and  morning  the  face  is 
steamed  for  fifteen  minutes,  and  ichthyol  salve  afterwards 
applied,  which  he  often  combines  with  ammoniated  mercury. 
The  diet  must  be  carefully  guarded. 

To  Prevent  the  Shedding  of  Hair. 

Dr.  David  Walsh,  of  London,  according  to  the  Med.  Stand¬ 
ard,  recommends  the  following  as  a  lotion,  stating  that  it  is 
preferable  to  an  ointment,  especially  in  the  case  of  women: 


R.  Acidi  salicylici  . 3iii  121 

Acidi  carbol . »3i  4| 

Olei  ricini  . ..3iii  1 2 1 

Spts.  vini  rectif.  q.  s.  ad  . Jvi  192 1 


M.  Ft.  lotio.  Sig. :  Apply  locally  once  or  twice  daily. 

Treatment  of  the.  Paroxysms  in  Pertussis. 

The  following  is  recommended  by  Shoemaker: 


R.  Tinct.  lobelia*  . 3ii  8| 

Sodii  bromidi  . 3iii  121 

Spts.  etheris  nitrosi  . .  ..^i  32] 

Syr.  limonis  q.  s.  ad  . 3iii  96  j 


M.  Sig.:  One-half  to  one  teaspoonful  every  one  or  two 
hours. 
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Epistaxis  in  People  Beyond  Middle  Age. 

Dr.  George  Coates,  in  London  Lancet,  states  that  he  has 
made  a  study  of  live  cases  of  epistaxis  occurring  in  the  aged, 
and  has  observed  the  cause  to  be  mainly  the  same  in  eacli  ease, 
namely:  Long-continued  high  arterial  tension,  some  sudden 
cardiac  disturbance;  a  congested  condition  of  the  venous  cir¬ 
culation.  with  a  leakage  from  an  over-tilled  vein.  He  treated 
the  attack  locally  to  check  the  hemorrhage  and  as  prophy¬ 
lactic  measures  he  employed  remedies  which  influenced  the 
general  circulation.  The  important  thing  being  to  empty  as 
much  as  possible  the  venous  circuit,  he  administered  drugs 
which  dilated  the  arterioles,  thus  relieving  arterial  tension, 
lessening  the  heart’s  labor  and  consequently  relieving  the  con¬ 
gestion  in  the  venous  circuit.  To  meet  these  indications  nitro- 

o 

glycerin  or  amyl  nitrite  was  very  properly'  used.  As  heart 
tonics  he  employed  strychnin  and  strophanthus.  The  latter 
ranks  close  to  digitalis  as  a  heart  tonic  if  prepared  by  reliable 
druggists,  otherwise  the  lesults  obtained  will  be  a  disappoint¬ 
ment.  It  differs  from  digitalis  in  that  it  does  not  increase 
arterial  tension  by  contracting  the  peripheral  arterioles  and 
is  therefore  better  suited  in  those  cases  in  which  it  was  used 
by  Dr.  Coates. 


ZTTetocoleaaL 


Fifteen  Thousand  Dollars  too  Much  for  the  Injuries. — 

The  Supreme  Court  of  New  Jersey  holds  excessive  the  award 
of  damages  in  the  case  of  Spicer  vs.  Boice  of  $15,395,  of  which 
only  $395  could  be  accounted  for  by  disbursements.  The 
plaintiff  was  GG  years  of  age.  His  physical  injuries  were 
painful,  and  to  some  extent  permanent;  but,  while  they  had 
impaired,  they  had  not  destroyed  any  function  or  faculty. 
Under  these  circumstances,  the  court  makes  a  remittitur  of 
$7,500,  the  condition  of  letting  the  verdict  stand. 

Showing  Extent  of  Injuries  by  Movement  of  Ann. — 
The  Supreme  Court  of  Minnesota  holds,  in  the  personal  injury 
case  of  Adams  vs.  the  City  of  Thief  River  Falls,  that  there 
was  no  error  in  permitting  the  plaintiff  to  illustrate  her 
power  to  use  her  arm,  claimed  to  have  been  permanently  in¬ 
jured  in  an  accident,  by  movements  thereof  at  the  trial  and 
before  the  jury,  she  having  been  allowed  to  illustrate,  by  the 
movement  of  her  arm  in  raising  and  lowering  it  before  the 
jury,  the  nature  and  extent  of  the  injuries  which,  under  her 
claim,  were  sustained  by  her.  Such  experiments,  the  supreme 
court  holds,  were  permissible  and  within  the  proper  exercise  of 
the  discretion  of  the  trial  court. 

Disciplinary  Power  of  State  Board  of  Health. — The 
question  presented  for  decision  in  the  case  of  the  State 
Board  of  Health  vs.  Ross  was  whether,  under  the  present  act 
of  the  legislature  of  Illinois  to  regulate  the  practice  of  medi¬ 
cine,  in  force  July  1,  1899.  the  state  board  of  health  lias  power 
to  discipline  and  revoke  the  certificates  of  persons  who  had 
been  licensed  to  practice  medicine  and  surgery  by  the  board 
prior  to  that  date.  Section  6  of  the  act  provides  that  the 
board  may  refuse  to  issue  the  certificates  provided  for  in  the 
act  in  certain  eases,  and  “may  revoke  such  certificates  for 
like  causes.”  The  appellate  court  held  that  this  power  of 
revocation  plainly  referred  to  certificates  issued  under  the 
act,  stating  that  if  it  was  the  intention  of  the  legislature  to 
give  the  board  of  health  the  power  to  discipline  the  holders 
of  certificates  issued  prior  to  July  1,  1899,  and- to  revoke  such 
certificates,  it  had  certainly  failed  to  express  such  intention 
by  this  act.  If  the  consequences  of  interpreting  the  statute 
according  to  its  plain  and  obvious  meaning  are  likely  to  prove 
disastrous  to  the  people  of  the  state  at  large,  as  contended 
bv  counsel,  and  as  would  seem  not  improbable,  considering 
the  large  number  of  physicians  and  surgeons  throughout  the 
state,  and  the  temptations  to  obtain  money  and  practice  by  a 
resort  to  dishonorable  conduct  which  are  supposed  to  beset 
professional  men.  the  responsibility,  the  court  continued,  must 
rest  with  the  legislature,  and  not  the  courts.  If  the  tendency 
of  a  law  is  vicious,  the  stricter  its  enforcement  the  sooner 
it  will  be  amended  or  repealed.  So  the  court  answered  the 


question  raised  in  the  negative.  And  the  opinion  of  the 
appellate  court  is  now  adopted  by  the  Supreme  Court  of 
Illinois,  which  affirms  its  judgment.  The  supreme  court 
merely  adds  to  that  opinion  that  it  has  carefully  examined 
all  of  the  questions  involved,  and  considered  the  criticisms 
of  the  opinion  by  counsel  and  their  arguments  against  the  cor 
rectness  of  the  same,  and  is  of  the  opinion  the  conclusions 
reached  and  announced  in  the  opinion  are  correct. 

Pecuniary  Value  of  a  Woman's  Life. — With  striking 
unanimity  have  two  different  courts,  in  different  states,  re¬ 
duced  judgments  for  damages  for  the  deaths  of  women. 
In  the  case  of  Oakes  vs.  the  Maine  Central  Railroad  Company, 
the  deceased,  who  left  as  her  beneficiary  a  healthy  child  5 
years  of  age,  and  whose  husband  and  the  father  of  the  child 
was  in  poor  health,  was  35  years  of  age,  in  good  health,  a  good 
milliner,  a  prudent  and  industrious  woman  and  affectionate 
mother,  possessing  a  fair  education.  Now',  the  expectancy  of 
life  of  herself  and  the  beneficiary,  the  probability  of  her 
surviving  her  husband  and  being  the  sole  support  of  her  child, 
the  length  of  time  that  might  reasonably  be  expected  to 
elapse  before  the  boy  would  be  able  to  help  his  mother  and 
care  for  himself,  the  possibility  that  in  time  she  in  her  turn 
might  become  dependent  upon  him  for  her  support,  the  loss  of 
a  mother’s  training  and  good  influence,  which  would  tend 
to  make  him  a  better  man,  and  capable  of  acquiring  more 
money — all  these,  the  Supreme  Judicial  Court  of  Maine  holds, 
were  considerations  in  determining  the  amount  of  the  pecuni¬ 
ary  injury  resulting  to  the  beneficiary.  At  the  same  time, 
the  damages,  under  the  statute  under  which  the  action  was 
brought,  could  not  be  punitive,  neither  could  they  be  given 
for  her  physical  pain  and  suffering,  nor  for  the  grief  and  sor¬ 
row  of  the  child  and  husband  urho  survived,  but  the  sum 
given  must  be  the  present  worth  of  the  future  pecuniary  bene¬ 
fits  of  which  the  beneficiary  had  been  deprived.  Under  all 
of  these  circumstances,  the  court  holds  that  a  verdict  for 
$3,500  wns  excessive,  and  that  a  new  trial  must  be  granted 
unless  all  above  $2,500  was  remitted.  Likewise,  in  the  case 
of  Rafferty  vs.  the  Erie  Railroad  Company,  v'here  the  de¬ 
ceased  was  a  single  woman,  45  years  of  age,  who  kept  house 
for  her  three  brothers  and  a  sister,  who  were  all  single,  the 
Supreme  Court  of  New  Jersey  holds  that,  the  damages  being 
limited  by  statute,  to  the  pecuniary  loss  sustained  by  the 
next  of  kin,  a  verdict  for  $5,000  was,  under  the  evidence,  ex¬ 
cessive.  It  thinks  also  that  $2,500  would  be  the  limit  of  a 
proper  assessment  of  damages  in  this  casd,  and  makes  the  ac¬ 
ceptance  of  a  reduction  to  that  amount  the  condition  of  letting 
the  verdict  stand. 

Restriction  of  Expert  Evidence  in  Will  Cases  Urged. — 

The  Court  of  Appeals  of  Maryland  says,  in  the  case  of  the 
Safe  Deposit  &  Trust  Company  of  Baltimore  \  s.  Berry,  that 
observation  and  experience  teach  that  there  is  danger  of 
reaching  inaccurate  conclusions  as  to  a  testator’s  mental 
capacity  if  much  reliance  is  placed  on  expert  testimony 
founded  exclusively  on  mere  hypotheses.  The  expert,  not 
having  seen  the  individual  about  whose  sanity  he  speaks,  must 
rely  solely  on  hypothetical  statements  of  facts  assumed  to 
have  been  deposed  to  by  other  witnesses,  which  facts  may  have 
been  colored  by  the  persons  who  narrated  them,  or  may  be  er¬ 
roneously  interpreted  in  their  presentation  to  the  expert, 
while  the  expert  himself  may  be  mistaken  in  the  deductions  he 
draws,  even  when  the  facts  have  been  accurately  rehearsed. 
Added  to  these  sources  of  uncertainty,  there  is,  and  probably 
it  is  quite  natural  that  there  should  be,  more  or  less  un¬ 
conscious  bias  towards  the  side  upon  which  the  expert  is 
employed;  and,  as  a  consequence,  it  is  no  unusual  thing  to  see 
equally  intelligent  and  equally  honest  experts  arriving  at 
diametrically  opposite  conclusions  from  precisely  the  same 
hypotheses.  This  anomaly,  however,  is  not  confined  to  alien¬ 
ists,  but  exists  among  experts  on  handwriting  and  on  other 
subjects  as  well._  But  it  is,  for  all  of  these  reasons,  the  court 
declares,  of  the  utmost  importance,  when  the  testator  is  not 
present  to  speak  for  himself,  or  to  be  seen  by  the  jury,  or  to 
be  personally  examined  as  to  his  mental  condition,  that  espe¬ 
cial  care  be  taken  by  the  courts  to  restrict,  within  the  nar¬ 
rowest  limits  consistent  with  settled  rules  of  law,  what  the 
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court  terms,  this  hazardous  species  of  evidence.  Now,  it  goes 
on  to  say,  as  the  opinion  sought  from  the  expert  must  have 
relation  to  the  subject-matter  being  inquired  into,  it  is 
obvious  that  it  must  be  based  on  the  facts  proved,  or  tending 
to  prove  which  there  has  been  some  evidence  ottered.  It  can 
not  be  founded  on  the  mere  naked  conjectures,  conclusions,  or 
inferences  of  witnesses,  because  those  conjectures,  conclusions, 
or  inferences  might  not  represent  the  real  conditions  which 
existed,  and  thus  there  might  be  substituted  by  the  expert, 
for  a  deduction  which  lie  could  have  properly  drawn  from  the 
facts  as  they  really  were,  precisely  an  opposite  conclusion, 
at  variance  with  the  facts,  and  utterly  false,  because  deduced 
from  erroneous  premises.  Then,  if  this  be  so,  much  more  is  it 
certain,  it  says,  that  it  would  be  improper  to  ask  an  opinion 
on  a  conjecture  or  conclusion  or  inference,  not  of  a  witness, 
but  of  the  counsel  who  propounds  the  interrogatory.  Again, 
the  court  says  that  it  is  perfectly  self-evident  that  a  question 
which  is  propounded  to  prove  is  essentially  inadmissible. 
That  is  to  sav,  a  hypothetical  question  obviously  cannot  as¬ 
sume  as  true  the  ultimate  thing  to  be  proved. 
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AMERICAN. 

1.  Surgery  of  the  Prostate. — After  reviewing  the  various 
methods  of  treatment  of  prostatic  pathologic  conditions, 
\\  i shard  sums  up  by  saying  that  operative  procedures  are  of 
the  greatest  value  when  undertaken  early  and  that  when  they 
are  long  deferred,  serious  resultant  bladder,  urethral  and 
renal  diseases  make  the  outcome  increasingly  dangerous. 
Where  the  catheter  has  failed  to  give  adequate  relief,  death  is 
reasonably  certain  to  occur  before  long,  especially  in  cases 
where  the  urethra  has  gieatly  increased  in  length  by  elonga¬ 
tion  of  its  prostatic  end,  unless  the  suprapubic  opening  for 
either  prolonged  drainage  or  removal  of  obstruction  is  ob¬ 
tained.  If  the  symptoms  are  not  of  a  severe  type  and  are 
not  amenable  to  the  catheter,  and  if  the  length  of  the  urethra 
from  the  meatus  to  the  point  where  the  urine  is  obtained  does 
not  exceed  nine  inches  a  perineal  opening  generally  affords 
opportunity  for  stretching  the  entire  length  of  the  prostatic 
urethra,  for  dividing  the  small  collar-shaped  growths  around 
the  bladder  end  of  the  canal,  and  for  removing  the  small  pro¬ 
jections  by  the  finger,  forceps,  or  cautery.  One-fourth  or  as 
asserted  by  some,  one-third  of  the  operative  cases  are  suitable 
for  perineal  opening.  If  the  suprapubic  operation  has  been 
thoroughly  done  , and  the  obstruction  all  removed,  the  patients 
afterward  are  assured  of  more  perfect  bladder  function  than 
by  any  other  method.  He  thinks  it  must  be  conceded,  how¬ 
ever,  that  in  view  of  the  serious  dangers  involved,  many  pa¬ 
tients  should  be  subjected  to  nothing  more  than  the  formation 
of  a  suprapubic  channel,  as  suggested  by  McGuire  and  modi¬ 
fied  by  Morris.  Morris’  improvement  lines  the  channel  with 
skin,  and  hence  it  is  not  so  apt  to  contract. 

2.  Infection  by  Animals. — The  dangers  of  the  spread  of 
infection  by  domestic  animals,  birds,  cats,  etc.,  are  remarked 
upon  by  Meany  and  probable  instances  related.  He  refers  in 
conclusion  to  the  principle  of  isolation  now  insisted  upon  by 
sanitarians  and  favors  the  tendency  of  well-to-do  indiriduals 
to  be  treated  in  hospitals  rather  than  at  home. 

3.  Hot  Air. — The  hot-air  treatment  and  its  advantages  are 
noticed  by  Wightman,  who  sums  up  as  follows:  1.  Dry  heat 
is  a  valuable  pain-reliever  without  any  of  the  depressant  ef¬ 
fects  common  to  drugs.  2.  In  connection  with  constitutional 
and  medicinal  treatment,  we  have  in  it  a  positive  curative 
agent.  3.  It  is  a  stimulant  to  rapid  repair  and  absorption. 

4.  It  is  one  of  the  most  valuable  eliminative  agents  we  pos¬ 
sess.  5.  Where  indicated,  it  possesses  a  sedative  action  on 
the  nervous  system  obtained  by  no  other  means. 

4.  Dysentery  in  the  Philippines. — Bowman  holds  that 
Cruikshank’s  researches  have  shown  that  dysentery  in  the 
Philippines  is  not  a  single,  but  two  distinct  and  separate  dis¬ 
eases,  acute  dysentery  due  to  the  bacilli  of  Shiga,  which  does 
not  produce  abscess  of  the  liver  or  ulcer  of  the  colon  but  <uts 
similar  to  cholera,  though  requiring  four,  six  or  twelve  days 
before  its  termination  or  crisis;  and  amebic  dysentery  which 
invades  the  layers  of  the  colon  producing  punched-out  ulcers 
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and  also  invades  the  liver  producing  characteristic  lesions. 
There  are  two  varieties  of  the  ameba  which  vary  in  nowise  ex¬ 
cept  in  size,  the  pathologic  variety  somewhat  larger  than  the 
nonpathologic.  and  these  two  varieties  have  been  the  cause  of 
all  the  confusion  regarding  the  ameba  as  the  etiologic  factor  in 
dysentery.  He  submits  the  following  conclusions:  1. 
The  duality  of  dysentery  is  proved.  2.  Acute  dysentery  is 
the  result  of  infection  with  the  bacillus  of  Shiga.  3.  It  is  in¬ 
fectious  in  the  same  way  that  the  bacillus  of  typhoid  fever 
is  infectious.  4.  Amebic  dysentery  is  caused  by  an  ameba. 
5.  There  are  both  a  pathogenic  and  a  non-pathogenie  ameba, 
which  fact  has  produced  much  confusion  regarding  the 
ameba  as  an  etiological  factor,  6.  The  lesions  of  amebic 
dysentery  differ  from  those  produced  by  the  bacillus  of  Shiga. 
7.  The  therapeutic  agents  generally  used  for  the  treatment  of 
acute  dysentery  are  in  no  way  curative.  8.  Magnesium  sul¬ 
phate  should  be  included  in  this  list.  9.  Quinin  solution  is  a 
specific  for  the  amebic  dysentery,  but  its  employment  in 
rapid,  acute  ulcerating  cases  is  fraught  with  danger,  and 
from  the  nature  of  the  lesions  it  cannot  be  retained  for  a 
sufficient  length  of  time  to  produce  beneficial  effects. 

6.  Blood  Alkalescence  and  Urinary  Reaction. — From 
two  series  of  observations  on  himself  Stern  offers  the  follow¬ 
ing  inferences;  from  the  first  series  he  concludes,  1.  The 
higher  degree  of  urinary  acidity  concurs  with  a  lessened  blood 
alkalinity  and  the  increased  alkalescence  of  the  blood  with  a 
decline  of  the  urine’s  acidity.  2.  There  is  no  permanent  and 
absolute  ratio  between  blood  alkalescence  and  urinary  acidity. 
3.  The  blood,  under  normal  conditions,  possesses  a  certain 
inherent  alkalinity.  The  degree  of  alkalescence  possibly 
varies  slightly  for  certain  periods  of  the  twenty-four  hours, 
but  the.  influence  of  the  ingesta  upon  these  variations  is 
neither  a  material  one  nor  always  determinable.  4.  The 
degree  of  blood  alkalinity  is  normally  not  affected  by  the 
quantity  of  the  ingesta.  The  quality  of  the  nutritives  may 
normally  contribute  toward  the  rise  and  fall  of  the  blood’s 
alkalinity,  but  only  to  a  very  limited  extent.  5.  A  portion 
of  the  substances  elaborated  from  the  nutriment  will  be 
egested  without  having  been  conveyed  to  the  blood.  6.  Some 
of  the  nutritive  material,  isolated  and  not  utilized  in  ana¬ 
bolism,  may  be  transferred  into  the  urine  in  a  more  direct 
manner,  and  thus  the  accidental  variations  in  the  urinary 
reaction  may  be  partly  explained.  The  second  series  of  ob¬ 
servations  were  taken  with  the  object  of  rendering  the  urine 
alkaline  and  studying  the  eventual  relationship  between  urine 
alkalinity  and  the  concurring  degree  of  blood  alkalescence. 
He  recapitulates  the  data  from  this  in  the  following:  1.  A 
number  of  drugs  effect  the  alkalinization  of  the  urine  without 
causing  a  corresponding  increase  in  the  degree  of  blood  al¬ 
kalinity.  2.  The  transitory  augmentation  of  blood  alkalinity, 
recurring  mostly  during  certain  hours  of  the  afternoon,  seems 
to  be  the  result  of  certain  innate  processes,  which  apparently 
proceed  independently  of  the  ingestion  of  food  or  drugs.  3. 
While  a  higher  degree  of  urinary  acidity  may  concur  with  a 
more  marked  alkaline  condition  of  the  blood,  a  lower  degree 
of  urinary  acidity,  called  forth  by  the  introduction  of  a  drug, 
may  coincide  with  a  lower  degree  of  blood  alkalinity  on  one 
and  the  same  day. 

7 • — This  article  has  appeared  elsewhere.  See  The  Journal 
of  August  10,  title  58.  p.  406. 

8.  The  Origin  of  Oxalic  Acid.— Austin’s  article  is  a  re- 
\iew  of  Salkowski’s  investigations  and  a  description  of  his 
methods,  which  lead  him  to  the  following  conclusions:  1. 
Oxalic  acid  is  derived  from  the  carbohydrate  group  in  albu¬ 
mins,  presumably  through  the  intervention  of  glycocoll  by  a 
process  of  splitting,  through  which  the  remainder  is  converted 
to  urea,  a  vital  process  though  imitated  by  strong  oxidizing 
agents.  2.  Oxalic  acid  may  also  be  derived  from  uric  acid 
by  fermentative  action  and  oxidizing  agents,  and  perhaps 
also  by  vital  processes.  3.  Oxalic  acid,  present  in  many  or¬ 
gan-;  of  the  body,  practically  absent  in  the  feces  of  animals  fed 
on  non-oxalic  acid  containing  foods,  yet  ever  present  in  the 
uryie  after  long  periods  of  fasting,  may  rightly  be  called  a 
metabolic  product  and  rightfully  take  its  place  with  acetone, 


lactic,  acetoaeetic  and  oxybutyric  acids  as  a  measure  of  ab¬ 
normal  retrograde  metamorphosis. 

10.  Syphilis  of  the  Liver.— The  first  part  of  Tinhorn's 
article  reviews  the  literature  on  the  subject  and  it  seems 
that  syphilis  of  the  liver  is  not  infrequent.  He  divides  it  into 
three  classes:  1.  Gummata.  2.  Syphilitic  cirrhosis.  3. 
Syphilitic  disease  of  the  liver  belonging  to  either  of  the 
above  groups,  and  accompanied  with  icterus,  either  acute  or 
chronic.  Several  cases  illustrating  these  groups  are  reported 
with  diagrams  illustrating  the  extent  and  character  of  the 
disease.  In  the  majority  of  the  cases  pains  in  the  right 
hvpochondrium  are  present,  either  constantly  or  intermit¬ 
tently  ;  in  the  latter  case  they  are  severe,  resembling  gall-stone 
colic.  We  also  have  digestive  disturbances,  eructations,  con¬ 
stipation,  and  more  rarely  diarrhea.  A  feeling  of  tension  in 
the  upper  part  of  the  abdomen  is  often  met  with  and  general 
malaise,  restless  sleep,  weakness,  moroseness,  etc.,  and  grad¬ 
ual  loss  of  weight.  Icterus  may  be  acute  or  become  chronic. 
No  matter  to  which  one  of  the  above  groups  the  morbid  pro¬ 
cess  belongs,  the  organ  is  usually  more  or  less  swollen  in  the 
right  mammillary  line  between  the  free  border  of  the  ribs. 
Gummata  may  be  sometimes  recognized  as  uneven,  round, 
hard  nodules  on  the  surface,  if  there  is  a  cirrhotic  process  a 
marked  swelling  is  encountered  and  in  advanced  stages  an 
amyloid  degeneration  occurs.  The  organ  then  presents  a 
harder  and  smoother  appearance  than  normally.  Enlarge¬ 
ment  of  the  spleen  is  not  of  uncommon  occurrence;  ascites 
may  occur  late.  Diagnosis  can  be  most  positively  made 
where  gummata  exist  with  other  signs  of  recent  or  present 
attacks  of  syphilis.  It  is  more  difficult  when  tumors  are 
present  without  ether  signs  of  existing  syphilitic  processes  or 
without  history;  specific  treatment  may  be  required  to  confirm 
it.  It  is  less  certain  when  we  have  simply  an  enlarged,  some¬ 
what  indurated  liver,  with  or  without  icterus.  Syphilitic 
cirrhosis  resembles  the  ordinary  hypertrophic  cirrhosis  so 
much  that  they  are  hard  to  clinically  distinguish.  Gummata 
are  usually  confounded  with  malignant  neoplasms.  If  the 
disease  has  lasted  for  some  time,  with  syphilitic  manifesta¬ 
tions,  and  no  considerable  loss  of  weight,  it  is  probably  syph¬ 
ilitic,  but  a  slow,  steadily  progressive  affection  of  the  liver 
without  intermission  and  with  loss  of  weight  and  strength, 
and  with  neoplasm,  the  condition  is,  practically  speaking, 
malignant.  According  to  Xeusser  an  increase  of  eosinophile 
cells  in  the  blood  points  to  syphilis.  Alcoholic  cirrhosis  may 
be  confounded,  but  the  antiluetic  treatment  or  the  history  may 
help  to  decide.  It  would  appear  from  the  literature  that 
the  prognosis  is  rather  grave,  but  Einhorn  seems  to  think  if 
the  diagnosis  is  made  before  the  patient  loses  too  much 
strength  and  before  grave  symptoms  have  yet  occurred,  the 
prognosis  is  very  favorable.  Of  the  lu  cases  he  reports  onlv 
one  died,  and  even  this  one  had  been  considerably  benefited; 
all  the  others  were  either  permanently  cured  or  much  im- 
piO"\ed.  treatment  is  necessarily  specific;  the  iodids  play  an 
important  role,  and  while  these  may  alone  be  sufficient,  he  has 
seen  the  best  results  from  the  combined  use  of  this  drug  with 
mei cm ial  inunctions.  Special  symptoms  should  be  attended 
to:  Icterus  can  be  helped  by  using  glycerin,  a  teaspoonful 
three  times  a  day,  one-half  hour  before  meals.  Iron  and 
arsenic  for  anemia;  special  measures  for  ascites  may  be  re¬ 
quired.  Proper  hygienic  and  dietetic  treatment  is  essential. 

11.  Pregnancy  Following  Myomectomy. — A  number  of 

cases  from  the  literature  are  reviewed  by  West,  and  one  is 
here  reported  by  him;  14  in  all,  with  18  pregnancies,  3  pa¬ 
tients  having  been  twice  pregnant.  Of  the  3  patients  who 
were  twice  pregnant  there  were  2  healthy  children  born  and  9 
healthy  children  born  to  14  at  normal  term.  Two  children 
went  to  term  and  were  born  dead.  There  were  .6  abortions, 
most  occurring  in  the  third  or  fourth  months;  while  all  the 
uteii  had  extensive  scars,  in  only  2  cases  was  it  necessary  to 
use  forceps.  All  the  presentations  were  normal,  in  the 
author's  case  in  which  nine  incisions  had  been  made  into  the 
uterine  tissue,  the  labor  lasted  twelve  hours  and  expulsive 
force  was  ample,  the  only  complication  being  a  lacerated 
perineum. 
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13.  Malaria  in  Centi’al  America. — Egbert  finds  that  fleas 
are  active  agents  in  transmitting  malaria  in  the  region  of 
Honduras,  where  he  made  his  observations.  Mosquitoes  were 
almost  unknown. 

14.  Fibroma  of  the  Mesentery. — Murphy  reports  a  case 
and  discusses  the  condition.  He  has  been  able  to  find  in  the 
literature  not  more  than  11  similar  cases.  The  gravity  of 
the  operation  for  mesenteric  fibroid  or  malignant  tumor  is 
considerable  on  account  of  the  shock  and  hemorrhage.  In 
most  cases  of  simple  and  encapsulated  fatty  tumors  and 
cysts,  however,  the  conditions  are  entirely  different  from 
fibroma  or  malignant  disease.  Statistics  show  that  28  per 
cent,  of  the  cases  recover  by  simple  aspiration.  W  here  the 
cysts  have  been  tapped  and  fixed  in  the  abdominal  wound, 
there  has  been  a  mortality  of  5  per  cent.,  while  where  it  has 
been  directly  removed  the  death-rate  has  reached  52  per  cent. 

15.  Soda  Cacodylate. — After  noticing  the  use  of  arsenic 
under  various  conditions,  Heitzman  reports  brief  histories  of 
a  number  of  cases  where  cacodylate  of  soda  was  used.  He 
thinks  the  drug  is  eminently  adapted  to  cases  requiring 
large  doses  of  arsenic  and  is  absolutely  safe  even  in  massive 
doses,  being  apparently  non-toxic.  It  may  be  given  hypoder¬ 
mically  in  doses  of  1.5  gr.  daily  and  up  to  6  gr.  daily  by  the 
mouth  or  rectum. 

17.  Limitations  of  Operative  Work. — Cartledge  pleads 
for  more  conservatism  in  operation.  He  thinks  that  there 
has  been  too  much  of  a  craze  for  operating,  especially  in  ab¬ 
dominal  cases  and  too  many  tyros  have  attempted  it.  He 
says,  given  a  case  where  the  focus  of  virulent  infection  has 
suddenly  emptied  its  contents  into  the  peritoneal  sac  at  some 
point,  either  at  the  appendix,  a  septic  tube  or  an  intestinal 
lesion,  if  the  sepsis  has  rapidly  augmented,  spreading  to  the 
entire  peritoneal  covering,  characterized  by  no  adhesion  of 
limitation  and  manifesting  itself  objectively  by  a  pulse-rate 
ot  140  or  1G0,  great  abdominal  distention,  paresis  of  the  in¬ 
testine  from  toxemia  and  gas  which  precludes  the  possibility 
of  attaining  results  from  purgation,  and  the  destruction  of 
abdominal  breathing — under  such  circumstances  he  does  not 
believe  that  any  surgical  operation  which  has  for  its  purpose 
the  administration  of  an  anesthetic,  opening  the  peritoneal 
cavity  with  its  subsequent  drainage,  can  be  other  than  pro¬ 
ductive  of  the  greatest  harm  and  hasten  the  usual  disastrous 
termination.  In  reply  to  the  argument  which  is  usually 
made,  that  if  2  patients  out  of  100  can  be  saved,  operation 
would  be  still  justifiable,  he  answers  that  from  a  painstaking 
observation  of  a  number  of  cases  he  is  led  to  the  belief  that  5 
per  cent,  would  be  saved  by  Nature,  aided  by  such  measures 
as  sustaining  the  patient’s  heart,  saline  infusion,  etc.  Of 
course,  the  question  a v ill  arise  as  to  the  accuracy  of  the 
diagnosis,  but  he  is  sure  that  we  have  all  in  the  past  operated 
on  many  of  these  cases  that  were  hopeless  and  have  swelled 
our  mortality  list  and  brought  surgery  into  disrepute.  Other 
unfavorable  conditions  than  general  septic  peritonitis  are 
mentioned,  such  as  jaundice,  renal  insufficiency,  ovarian  and 
uterine  cancer;  here  we  can  hold  out  but  little  promise  of  any 
recovery. 

19.  Expectant  Treatment. — Jacobi  commences  with  re¬ 
porting  some  of  his  own  early  mistakes  which  he  says  still 
reveal  themselves  on  sleepless  nights  even  after  nearly  half  a 
century,  and  he  lavs  down  the  following  platform,  which  he 
thinks  should  be  adopted  by  the  profession:  In  order  to  ob¬ 
tain  indications  for  treatment,  make  a  diagnosis.  That  art 
is  becoming  both  more  accessible  and<  through  honest  and 
hard  work,  more  easy  with  the  aid  of  modern  methods.  Re¬ 
member  that  most  diseases  have,  indeed,  a  tendency  to  spon¬ 
taneous  recovery,  but  also  that  recovery  is  not  always  com¬ 
plete  and  that  invalidism  should  not  be  invited  through 
neglect  of  treatment.  Complications  are  possible  as  long  as 
an  illness  lasts,  and  with  every  day  cut  short,  the  dangers  of 
an  otherwise  typical  disease  are  diminished.  The  experience 
of  old  men  in  the  profession  who  claim  they  employ  less  drugs 
with  advancing  years,  means  sometimes  either  an  inability  to 
master  new  methods  of  diagnosis,  or  the  knowledge  of  new 
medicines  or  phvsical  remedies,  there  is  no  one  treatment 


for  a  disease  adapted  to  every  patient.  There  is  no  such  thing 
as  a  uniform  treatment  for  pneumonia,  or  for  typhoid  fever, 
or,  even  in  spite  of  antitoxins,  for  diphtheria  or  tetanus.  We 
should  not  try  to  treat  the  name  of  an  illness,  but  the 
patient. 

20.  Treatment  of  Insanity  in  the  General  Hospital. — 
Brower  points  out  certain  defects  in  public  hospitals  for  the 
insane  at  the  present  time,  that  they  are  too  large  for  proper 
individualization,  too  far  from  the  homes  of  the  patients  and 
antiquated,  cumbersome,  and  unscientific  in  their  methods  of 
admission.  Also  their  degradation  by  politicians  which  has 
been  too  much  the  case  in  some  of  the  states,  lie  believes  in 
the  advantages  of  treatment  of  insanity  in  general  hospitals, 
in  special  wards  if  necessary. 

21.  Ventrosuspension.— From  212  cases  of  ventrosuspen- 
sion  tabulated  from  the  case-hooks  of  Drs.  Penrose  and  Beyea, 
Woods  deduces  the  following  conclusions:  1.  That  the  course 
of  subsequent  pregnancies  and  labors  do  not  seem  to  be  im¬ 
peded  by  this  operation.  2.  That  the  operation  in  the  great 
majority  of  cases  carefully  selected  gives  excellent  results,  and 
the  relief  experienced  is  lasting.  3.  That  it  restores  the 
normal  condition  of  the  uterus,  and  does  not  substitute  a  fixed 
unnatural  antetlexion.  4.  That  the  risk  is  minimum,  and 
the  danger  from  hernia  very  slight.  5.  That  by  including  a 
small  amount  of  muscular  tissue  we  increase  the  strength  of 
the  ligament  without  risk  to  the  patient. 

23. — See  abstract  in  The  Jourxai,  of  July  13,  p.  137. 

25.  Sodium  Tungstate  Test. — Benedict  has  noticed  the 
following  in  his  experience  with  the  sodium  tungstate  test  for 
combined  chlorid  in  chyme.  He  was  surprised  to  find  that 
using  dimethylamidoazobenzol,  the  free  HC1  seemed  to  have 
entirely  disappeared,  that  is  to  sav,  the  red  color  was  lacking 
from  chyme  in  which  sodium  tungstate  had  been  dissolved, 
though  previously  present,  while  the  total  acidity  had  not 
correspondingly  decreased.  He  repeated  the  tests  three  times, 
once  using  heat  to  dissolve  the  sodium  tungstate.  In  all 
three  instances  the  results  agreed  within  the  usual  limits. 
The  total  acidity  by  phenolphthalein  was  88  to  90  degrees 
free  HC1  by  dimethylamidoazobenzol  50  to  GO  degrees.  After 
adding  sodium  tungstate  the  diminution  of  acidity  was  from 
20  to  30  degrees.  The  diminution  corresponding  to  combined 
chlorids  by  alizarin  was  19  degrees.  The  large  variation  in 
the  application  of  the  tungstate  test  was  one  of  method,  not 
of  inaccuracy.  The  lower  reading — higher  reading  of  total 
acidity — occurring  when  the  first  appearance  of  a  distinct 
reaction  with  phenolphthalein  was  noted;  the  higher  reading 
— lower  total  acidity — occurring  when,  after  a  lapse  of  5  to 
10  minutes,  repeated  increments  of  sodium  hydrate  solution 
were  added  as  the  end  reaction  faded.  This  fading  of  end 
reaction  always  occurs  to  some  extent,  especially  when  nn- 
filtered  chyme  is  used,  owing  to  the  slow  neutralization  of  un¬ 
dissolved  particles  of  proteid.  In  the  present  instance  the 
chyme  was  decanted  but  was  unusually  free  from  such 
particles.  The  same  chyme,  without  adding  sodium  tungstate, 
did  not  show  a  corresponding  recrudescence  of  the  end  reac¬ 
tion.  This  phenomenon  could  not  be  due  to  an  imperfect  pre¬ 
liminary  solution  of  sodium  tungstate,  as  just  the  opposite 
effect  would  have  been  produced  by  the  gradual  solution  and 
consequent  diminution  of  acidity.  His  first  thought,  on  not¬ 
ing  the  absence  of  color  with  dimethylamidoazobenzol  was 
that  the  free  HC1  had  also  been  neutralized,  but  this  was 
obviously  not  the  case,  as  the  whole  diminution  of  acidity  did 
not  equal  that  due  to  free  HC1. 

27.  Incudectomy. — Progressive  hardness  of  hearing  «>v  so- 
called  chronic  catarrh  of  the  middle  ear  is,  according  to 
Burnett,  associated  with  impaction  of  the  stapes,  and  its 
liberation  by  the  removal  of  the  incus  and  consequent  inter¬ 
ruption  of  the  retractive  power  of  the  tensor  tympani,  lelii-ves 
the  condition  tinnitus  aurinm,  and  ear  vertigo  disappears. 
While  it  can  improve  the  hearing  only  slightly  in  the  eai 
affected,  the  progressive  nature  of  the  disorder  is  altered  and 
the  disease  arrested.  He  has  been  able  to  obsene  closely 
some  of  the  cases  first  operated  on  13  years  ago  and  finds 
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tliis  result.  I  he  only  explanation  lie  offers  is  that  the  con¬ 
traction  of  the  tensor  tympani,  spasmodic  in  character,  being 
overcome  by  the  removal  of  the  incus  in  one  ear,  the  svnergetic 
contraction  of  the  tensor  in  the  opposite  ear  induced  by 
cross  influence  is  also  overcome  by  a  beneficial  cross  influence 
emanating  from  the  operation  on  the  diseased  ear.  Several 
cases  kept  under  observation  are  reported  and  the  method 
of  operation  described.  Since  1892  he  has  operated  upon  53 
cases  of  progressive  hardness  of  hearing  in  order  to  break 
the  retractive  force  of  the  tensor  tympani,  41  times  by  incu- 
dectomv,  4  by  resection  of  the  long  limb  of  the  incus  and  8 
by  tenotomy  of  the  tensor  tympani.  Incndectomy  he  con¬ 
siders  the  preferable  operation  and  proposes  to  present  the 
results  in  a  future  communication. 

29.  Meniere's  Disease. — The  term  Meniere’s  disease  is 
criticized  by  Smith,  who  holds  that,  if  it  means  anything,  it 
must  be  restricted  to  that  complexity  of  symptoms  at  pres¬ 
ent  recognized  as  the  outcome  of  what  is  termed  apoplexy  of 
the  labyrinth  and  this  must  be  primary  and  occur  suddenly 
in  patients  previously  free  from  ear  trouble  and  enjoying  ex¬ 
cellent  health  at  the  time  of  the  attack.  Thus  restricted, 
Meniere’s  disease  is  a  most  exceptional  rarity,  and  if  we 
exclude  previous  systemic  disease  as  a  causative  factor,  it 
must  be  regarded  as  the  result  of  traumatism.  The  symptoms 
of  Meniere’s  disease  do  not  arise,  as  it  seems  to  have  been 
definitely  shown,  from  a  single  disease  of  the  labyrinth,  but 
are  more  or  less  prominent  in  traumatisms  and  various  other 
pathologic  changes  involving  the  ear  and  adjoining  structures, 
and  he  asks  would  not  the  cause  of  otology  be  best  served 
and  confusion  averted  by  adopting  a  nomenclature  defining  as 
far  as  possible  the  location  of  the  various  affections  of  the 
internal  ear  without  the  consideration  of  Meniere’s  disease, 
lie  thinks  that  in  many  instances,  injuries  to  the  brain  sub¬ 
stance  proper  are  the  cause  of  an  inability  to  move  in  a  for¬ 
ward  direction.  He  offers  the  term  tympanic  vertigo  as  effi¬ 
cient  and  impres-ive,  to  distinguish  between  vertigo  due  to 
middle-ear  disease  and  that  involving  other  parts  of  the  ear 
or  neighboring  structures. 

30.  Malaria. — The  peculiar  avfever  which  follows  malaria 
and  is  resistant  to  quinin  in  the  South,  is,  according  to  Penn, 
best  considered  as  post-malarial  fever,  a  sequela  of  the  estivo- 
autumnal  form  occurring  in  susceptible  individuals  or  those 
whose  condition  is  such  as  will  permit  the  toxic  effects  of  the 
germs  to  continue  the  fever  after  the  germs  have  left  the 
body.  It  is  not,  practically  speaking,  a  malarial  fever  at  all, 
nor  is  it  a  new  fever,  but  it  is  a  post-malarial  fever.  This 
accounts  for  the  irregularity,  the  frequent  mild  type  of  the 
cases,  and  the  time  of  their  occurrence.  He  desires  to  call 
the  attention  of  laboratorv  workers  to  this  line  of  thought 
and  suggests,  if  conlirmed  by  investigation,  the  possibility  of 
good  effects  from  serum  treatment  or  antitoxin  in  these 
cases. 

31.  Syphilis. — The  skin  complications  of  syphilis  men¬ 
tioned  here  by  Engman  are  tuberculosis,  epithelioma,  blast- 
omycetic  infection,  erysipelas,  seborrhea,  pyogenic  infections, 
mixed  chancre,  trauma,  and  hemorrhagic  syphilid.  He  also 
points  out  how  iodin  intoxication  may  be  engrafted  upon  the 
syphilitic  lesion. 

37.  Post-Operative  Sequels. — It  was  the  purpose  of  Oast- 
ler  to  obtain  as  far  as  possible  the  histories  of  post-operative 
sequels  of  about  200  cases  of  complete  hysterectomy  and  dou¬ 
ble  salpingo-oophoreetomy  and  150  cases  of  more  conservative 
operative  procedures  so  as  to  compare  the  merits  of  the  two. 
Of  the  200  cases  selected  for  the  first  series,  the  conditions 
were  carcinomata,  sarcomata,  fibromata  of  the  uterus,  septic 
metritis,  ovarian  cyst,  uterine  rupture,  pyosalpingeal  abscess, 
tubercular  salpingitis,  hydrosalpinx  and  hematosalpinx  and  ec¬ 
topic  gestation.  The  methods  employed,  whether  abdominal 
or  vaginal,  did  not  seem  to  make  much  difference.  He  finds 
that  the  symptoms  of  artificial  menopause  occur  with  more 
regularity  and  greater  severity  and  are  of  longer  duration 
than  is  generally  supposed,  some  women  being  left  invalids. 
The  symptoms  are  dependent  for  the  most  part  on  removal 
of  the  ovaries  rather  than  the  uterus;  therefore,  after  sup¬ 


rapubic  hysterectomy,  there  is  no  indication  for  leaving  the 
uterus.  Also  that  many  cases  in  which  it  has  been  customary 
to  advise  hysterectomy  can  be  treated  in  future  by  more  con¬ 
servative  methods,  which  have  been  mentioned,  such  as  leav¬ 
ing  the  ovaries  wherever  possible,  resecting  cystic  ovaries  anil 
implanting  small  portions  of  healthy  ovary  on  the  side  of  the 
uterus  or  broad  ligament,  resection  of  the  tubes  or  seat  of 
hydrosalpinx  or  hematosalpinx  and  draining  pelvic  exudates 
and  cases  of  pvosalpinx  by  the  vagina.  These  conservative 
methods  do  away  with  the  artificial  menopause,  relieve  symp¬ 
toms,  and  allow  patients  to  continue  their  sexual  life  with  the 
possibility  of  pregnancy. 

38.  — See  abstract  in  Tiie  Jolkxal,  xxxvi,  p.  1650. 

39.  Kraske  Operation. — Eilebohls  finds  the  Kraske  op¬ 
eration  objectionable;  and  recommends  an  operation  consist¬ 
ing  in  removal  of  uterus,  resection  of  cancerous  bowel,  and 
end-to-end  anastomosis  of  the  sigmoid  and  rectum,  all  per¬ 
formed  at  one  sitting  by  anterior  abdominal  incision  which 
he  finds  in  every  way  superior.  He  claims  its  superiority  over 
the  Kraske  procedure  in  cases  of  high  carcinoma  of  the  rectum 
in  the  following  important  particulars:  "1.  A  preliminary 
colostomy  and  in  favorable  cases,  a  secondary  operation  for 
the  closure  of  the  artificial  anus  becomes  unnecessary.  2. 
Removal  of  the  sacral  glands  and  all  affected  tissues  post¬ 
erior  to  the  rectum  can  be  accomplished  with  greater  facility 
and  thoroughness.  3.  The  liver  can  be  examined  ror  sec¬ 
ondary  cancerous  nodules  immediately  after  opening  the 
abdomen,  and,  if  such  nodules  be  found,  the  abdomen  can  be 
closed  without  indicting  further  unnecessary  operative  injury 
upon  the  patient.  The  unavoidable  conclusion  to  be  drawn 
liom  the  above  premises  is  that  the  Kraske  operation  is  never 
justifiable  in  women.” 

41.  Sactosalpinx  Hemorrhagica. — Waldo  reports  two 
cases  which  he  thinks  demonstrate  the  fact  that  hemorrhagic 
accumulations  in  the  tubes  are  not  always  due  co  ectopic 
gestation.  They  are  carefully  observed  and  reported  and 
pathologic  examinations  made  and  appear  to  have  been  due 
to  hemorrhage  in  the  tube  independent  of  any  ectopic  preg¬ 
nancy. 

43.  Ovarian  Symptoms.— The  ovarian  symptoms  which 
are  commonly  attributed  to  inflammatory  conditions  are  held 
by  Atlee  to  be  often  due  to  other  conditions  than  diseases  of 
the  ovaries  themselves.  He  thinks  certain  other  uterine  path¬ 
ologic  conditions  may  cause  symptoms  most  marked  by  pain 
referred  to  the  ovaries  and  that  in  certain  women  whose 
health  has  deteriorated,  though  showing  no  pathologic  condi¬ 
tion  beyond  anemia  of  mild  grade,  symptoms  referable  to  the 
ovaries  are  not  infrequent.  In  women  with  neuralgic  dys- 
crasia,  if  neuralgia  develops  in  the  lumbo-abdominal  distri¬ 
bution,  very  confusing  symptoms  may  arise,  and  in  cases  of 
oxyluria,  symptoms  referable  to  renal,  ureteral  or  vesical  dila¬ 
tation  may  simulate  or  lead  to  a  diagnosis  of  ovarian  dis¬ 
ease.  Besides  this  we  have  two  great  neuroses,  neurasthenia 
and  hysteria,  giving  rise  to  symptoms  simulating  disease  from 
pure  pathologic  conditions.  The  treatment  is  the  correction 
of  the  morbid  conditions  giving  rise  to  them  and  with  a 
better  diagnosis  and  understanding  of  these  cases  we  find 
the  indications  for  spaying  narrowing  themselves  down  to  a 
very  small  figure  as  compared  with  those  of  the  past  decade. 

47.  — See  abstract  in  The  Joukxal,  xxxvi,  p.  1727. 

48.  Summer  Diarrhea  of  Children. — An  analysis  of  555 
cases  of  summer  diarrhea  was  made  at  the  out-patient  de¬ 
partment  of  the  Babies’  Hospital  in  New  York  during  the 
months  of  June,  July,  August  and  September,  1900.  The 
cases  were  all  from  the  tenement  population,  the  majority 
were  under  twelve  months  of  age,  and  only  51  were  over  2 
years.  About  14.5  per  cent,  were  breast-fed,  out  of  those 
under  six  months  of  age,  and  10  per  cent,  between  the  ages 
of  six  and  twelve  months,  though  some  allowance  must  be 
made  for  mothers’  statements  in  this  regard,  as  there  are 
very  few  tenement  breast-fed  infants  who  are  not  given 
milk,  soups,  tea,  etc.  The  larger  proportion  were  fed  on 
cow’s  milk  diet  wholly  or  in  part.  Very  few  took  proprietary 
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foods.  One  hundred  and  fifty-seven  cases  were  of  twenty-four 
hours’  duration  before  first  seen;  1 1)7  had  been  ill  from  two  to 
five  days,  and  70  from  five  to  ten  days;  111  had  had  diarrhea 
over  ten  days,  and  11  had  been  ill  for  two  weeks.  With  some 
there  was  simply  so-called  dyspeptic  diarrhea  with  moderate 
fever  and  slight  prostration,  others  had  been  ill  for  several 
days  with  high  fever  and  were  in  a  critical  condition.  Nearly 
one-half  recovered  within  a  week.  Quite  a  number  lingered 
along  until  the  fourth  or  fifth  week  and  some  for  several 
months.  In  50  the  treatment  was  not  continued.  Out  of 
44!)  treated  to  the  conclusion  of  their  illness,  10  died,  the 
death-rate  being  a  little  over  2  per  cent.  There  was  one 
invariable  rule  of  treatment  and  that  was  to  stop  the  milk 
at  once.  It  would  be  impossible  to  the  great  mass  of  phy¬ 
sicians  to  differentiate  bacteriologicallv  the  nature  of  the 
infection  in  a  large  proportion  of  cases;  this  has  been  im¬ 
pressed  upon  him  by  considerable  autopsy  experience.  We 
learn  that  every  case  of  summer  diarrhea  must  be  looked  on 
as  dangerous  and  treated  vigorously  whether  the  initial  symp¬ 
toms  are  mild  or  severe.  He  doubts  whether,  in  the  majority 
of  cases,  the  streptococcus  or  colon  bacillus  play  a  very  im¬ 
portant  part.  The  average  case  is  of  gradual  onset.  If  the 
milk  is  discontinued,  a  substitute  must  be  found  and  the  one 
he  finds  most  useful  is  cereal  water,  usually  barley  water, 
and  where  this  does  not  answer,  rice  water.  The  directions 
are:  Robinson’s  baked  barley  flour,  two  tablespoonfuls,  water 
one  pint,  boil  for  twenty  minutes,  strain  and  add  water  to 
make  one  pint  when  the  cooking  is  completed.  Rice  is  sim¬ 
ilarly  treated.  Brandy  and  whiskey  should  never  be  given 
to  children  with  summer  diarrhea,  as  the  dangers  of  nephritis 
and  stomach  involvement  are  enough  without  provoking  them 
with  liquors.  Animal  broths  should  not  be  added  to  the  diet 
in  too  large  amounts  on  account  of  their  laxative  effects,  but 
he  uses  them  moderately  and  with  care.  Brandy  and  egg 
water  mixture,  so  popular  with  many,  is  an  atrocious  milk 
substitute.  Dextrinized  gruels  have  a  useful  field  in  sum¬ 
mer  diarrheas,  the  dextrinization  being  of  value  as  it  ofiers 
more  concentrated  nourishment.  Care  should  be  taken  that 
the  cereal  water  is  not  at  a  higher  temperature  than  100  F. 
The  substitute  diet  should  be  allowed  to  be  given  at  two-hour 
intervals,  if  the  child  will  take  and  retain  it  in  good  quantities. 
Boiled  water  may  be  given  at  any  time.  The  patient  should 
be  kept  in  the  largest  room,  and  if  there  is  fever,  sponged  in 
cold  water  for  fifteen  minutes  several  times  a  day.  The  milk 
diet  is  resumed  gradually,  diluting  the  barley  water,  with 
slight  increase  every  day  or  every  other  day,  according  to  the 
condition  of  the  stools.  Various  drugs  were  tried  after  the 
initial  dose  of  castor  oil.  The  newer  tannin  preparations  were 
used  in  about  50  cases.  There  are  four  that  way  be  relied 
on  as  of  use  in  this  condition,  they  are,  calomel,  castor  oil, 
bismuth  and  opium.  The  two  first  were  given  in  every  case, 
and  in  20  they  were  the  only  ones  given.  Calomel  is  preferred 
in  eases  where  there  is  vomiting  or  a  tendency  thereto  and 
when  the  case  is  not  particularly  urgent  1/20  to  1/10  of  a 
grain  at  hour  intervals.  Castor  oil  is  given  in  all  septic  cases 
with  infrequent  stools  and  without  stomach  involvement,  in 
which  a  prompt  washing  out  of  the  small  intestine  is  desired. 
Bismuth  was  given  in  432  cases  and  frequently  large  doses, 
not  less  than  10  grs.  every  one  or  two  waking  hours  regard¬ 
less  of  the  age  of  the  patient.  To  be  of  service  it  must  pro¬ 
duce  black  stools,  that  is,  to  be  converted  inio  sulphide  in 
the  intestine.  If  it  passes  through  the  bowel  unchanged, 
sulphur  should  be  supplied  in  the  form  of  precipitate  of  sul¬ 
phur.  a  1-gr.  powder  given  with  each  dose  of  bismuth.  Opium 
is  indicated  if  there  is  pain,  tenesmus  and  frequent  stools,  and 
he  has  found  it  necessary  to  use  it  in  200  of  his  cases.  Four 
or  five  passages  a  day  are  required  to  maintain  drainage. 
But  when  the  case  is  one  of  intestinal  infection  with  infre¬ 
quent  foul  stools  or  no  stools  at  all,  active  laxatives  are  the 
only  medication.  Many  children  die  because  of  the  physi¬ 
cian’s  idea  that  the  diarrhea  must  he  stopped.  Kerlev  is  not 
in  favor  of  too  frequent  bowel  irrigation  as  it  may  produce 
injury,  straining,  distension,  etc.  He  usually  employs  a  nor¬ 
mal  salt  solution,  luke  warm,  if  there  is  high  fever.  Where 
there  is  blood  in  the  stools  he  has  used  tannic  acid,  though  he 


doubts  its  special  value.  The  method  he  employs  is  the  soft 
rubber  catheter,  No.  14,  Knglish,  attached  to  a  fountain 
syringe,  the  bag  of  which  is  held  three  or  four  feet  above 
the  child’s  body.  When  the  catheter  has  been  introduced  about 
two  inches  the  water  is  allowed  to  pass  in  slowly,  filling  the 
colon.  This  in  a  child  eighteen  months  of  age  will  require 
twenty-four  to  thirty  ounces  of  water.  W  hen  this  or  a  lesser 
amount,  at  least  one  pint,  has  passed  in,  it  is  allowed  to  run 
in  and  out  at  the  same  time.  The  general  management 
of  the  child  is  important;  instruction  should  be  given  as  to 
the  care  of  bottle  and  nipple.  He  thinks  that  dispensaries 
do  excellent  work  in  instructing  mothers  how  to  care  for 
their  children.  The  municipalities  should  establish  milk  la¬ 
boratories  and  ice  stations  for  the  poor,  where  these  necessities 
may  be  obtained  free  or  at  a  very  small  cost. 

50.  Scarlatina. —One  of  the  graver  dangers  of  scarlatina  is 
in  the  invasion  of  the  mucosa  of  the  nasopharynx  by  bacilli 
causing  scarlatinal  sore  throat,  viz.,  streptococci.  Seibert 
uses  for  this  condition  a  prescription  composed  of  tincture 
of  iodin,  2  grams;  potassium  iodid,  1  gram;  distilled  water, 
120  grams;  carbolic  acid,  10  drops.  A  teaspoonful  of  this 
mixture  is  administered  every  hour.  An  experience  of  twenty 
years  has  failed  to  show  any  carbolic  intoxication  with  this 
mixture.  Mild  iodism  and  slight  gastric  pains  may  tempor¬ 
arily  be  produced.  To  clean  and  disinfect  the  infiltrated  mu¬ 
cosa  he  employs  irrigation  with  1  to  5  per  cent,  warm  so¬ 
lution  of  ic'nthyol  repeated  every  six  hours  where  the  in¬ 
filtration  begins  to  obstruct  the  passageway  between  the 
nares.  Where  these  arc  insufficient,  more  vigorous  measures 
are  required.  During  the  past  year  he  has  treated  six  cases 
with  local  applications  of  50  per  cent,  resorcin  solution  in 
alcohol,  which  he  has  also  employed  for  the  last  eight  years 
lor  the  treatment  of  post-nasal  catarrh  in  infants  and  chil¬ 
dren.  He  reports  a  case  of  scarlatinal  nasopharyngitis 
treated  with  this  prescription.  He  considers  it  imperative 
to  attempt  to  destroy  the  pathogenic  bacteria  in  scarlatina 
whenever  they  come  within  our  reach  and  these  resorcin-al¬ 
cohol  applications  have  proven  themselves  harmless  and  are 
indicated,  he  considers,  whenever  the  nasopharynx  becomes 
involved. 

56. — See  abstract  in  The  Journal,  xxxvi,  p.  128. 

58.  Smallpox. — Towne  thinks  that  modern  sanitation  has 
mitigated  this  disease,  and  it  is  not  impossible  but  there 
may  have  been  an  acquired  immunity  through  the  vaccination 
of  generations.  The  hesitancy  with  which  the  diagnosis  has 
been  made  in  this  epidemic  is  due  to  various  causes,  inexpe¬ 
rience  with  the  disorder  being  one  cause. 

60. — See  abstract  in  The  Journal,  xxxvi,  p.  128. 

62.  — Ibid. 

63.  Hemophilia  Neonatorum. — The  nature  of  hemophi¬ 
lia  has  not  been  cleared  up  and  Greef  reviews  the  theories 
and  findings  in  congenital  cases.  Three  cases  are  reported, 
in  two  of  which  postmortems  were  made.  He  is  inclined  to 
believe  that  the  condition  rests  upon  abnormal  permeability 
of  the  vascular  walls.  The  large  majority  of  children  suc¬ 
cumb  and  little  can  be  done  by  treatment.  He  is  inclined 
to  think  that  many  of  (lie  cases  classed  as  meleua  neonatorum 
were  fatal  cases  of  hemophilia. 

65  Hemorrhagic  Disease  of  New-Bcrn — Brown  reports 
two  cases  of  hemorrhagic  disease  of  the  new-born,  the  clinical 
history  of  which  corresponds  more  exactly  with  the  classified 
description  of  Buhl’s  disease.  The  ictero-cyanotic  skin,  ex¬ 
treme  wasting,  marked  gastro-intestinal  hemorrhage,  eczema, 
absence  of  continuous  temperature  and  time  of  occuiience 
make  points  of  agreement.  The  treatment  in  case  1  was  with 
gelatin  tubes  containing  about  1  dram,  heated  and  diluted 
and  fed  to  the  child  with  very  marked  perceptible  effect.  In 
the  second  case  gelatin  was  used  in  another  form  and  the 
hemorrhage  rapidly  decreased. 

68.  Streptothrical  Infection. — Musser  reports  two  cases  of 
streptothrical  infection,  one  which,  although  postmortem  ob¬ 
servation  was  lacking,  was  interesting  as  determining  the 
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possibility  of  recognizing  t lie  more  or  less  obscure  conditions 
met  with  in  pulmonary  streptothrical  infection  and  the  other 
as  showing  the  doubtful  symptoms  and  rapid  course  of  local¬ 
ized  cerebral  infection  by  these  organisms.  He  closes  his 
paper  with  the  following  conclusions:  “1.  That  the  strept- 
othrix  in  some  varieties  is  pathogenic  to  man  and  gives  rise 
to  inflammatory,  suppurative  and  necrotic  lesions  in  the  lungs 
and  the  skin,  and  by  metastasis,  probably  in  the  brain  and 
spinal  cord  and  rarely,  other  organs  (the  kidneys).  2.  That, 
while  this  pathogenicity  is  more  than  likely,  and  is  primary, 
yet  it  must  be  remembered,  it  may  be  a  secondary  growth 
in  the  course  of  other  infections.  3.  That,  in  the  pulmonary 
cases  especially,  death  is  due  to  a  mixed  infection.  4.  That 
so-called  sterile  abscesses  may  be  instances  of  streptothrical 
infections.  5.  That  afebrile  processes  may  be  due  to  this 
infection,  or,  conversely,  this  affection  may  be  unattended 
by  fever.  G.  That  the  morphological  relations  to  tubercle 
bacilli  and  allied  organisms  must  be  remembered.  7.  That 
clinical  observation  and  laboratory  studies  have  yet  to  deter¬ 
mine  the  clinical  course  of  the  streptothrical  infections  and 
their  relationship  to  other  streptothricse  on  the  one  hand,  and 
to  tuberculosis  on  the  other.  They  are  not  unlike  other  strept¬ 
othrical  infections,  if  these  clinical  facts  are  true,  in  that 
in  actinomycosis,  for  instance,  we  lind  frequently  a  chronic 
afebrile  course.”  He  says  these  questions  are  as  yet  sub  judice 
and  require  laboratory  investigation  and  future  clinical  ob¬ 
servation.  As  a  suggestion  of  the  nature  of  the  infection,  the 
question  of  leucoeytosis  should  be  looked  into. 

69. — This  article  has  appeared  elsewhere.  See  The  Jour¬ 
nal,  xxxvi,  paragraph  49,  p.  1894. 

73. — Ibid.,  paragraph  25,  p.  1738. 

77.  Commitment  of  the  Insane. — Fletcher  criticises 
severely  the  old  and  new  laws  regarding  the  commitment 
of  the  insane  in  Indiana,  maintaining  that  they  are  lacking 
ir,  proper  securities  to  those  charged  as  being  insane  and  in 
many  respects  take  the  form  of  secret  inquisition.  He  does 
not  believe  that  many  non-insane  persons  are  detained  in  pub¬ 
lic  asylums.  He  thinks  it  impossible  with  the  officers  of  these 
institutions,  but  it  is  perfectly  possible  under  the  Indiana 
law  for  persons  to  be  picked  up  without  chance  for  defense 
and  committed  as  insane. 

80.  Feather  Beds  and  Colds. — Hessler  considers  the  use 
of  feather-beds  and  the  dusty  condition  developing  after  their 
long  use,  responsible  for  many  of  the  irritations  of  the  res¬ 
piratory  tract.  The  same  objection  applies  to  curtains,  car¬ 
pets  and  tapestry  that  collect  dust  and  he  particularly  men¬ 
tions  the  German  fashion  of  using  feather  beds  as  objection¬ 
able. 

86. — This  article  has  appeared  elsewhere.  See  The  Jour¬ 
nal,  xxxvi,  title  142,  p.  1736. 

87.  — Ibid.,  July  27,  paragraph  63,  p.  287. 

89.  Advancement. — This  term  is  defined  by  Valk  as  the 
bringing  forward  the  insertion  of  the  tendon  of  one  of  the 
straight  muscles  of  the  eye,  from  its  normal  position  of 
attachment  to  the  eye-ball  to  another  in  the  same  plane,  but 
nearer  to  the  cornea,  but  he  includes  also  the  shortening  of 
the  muscle  plane  at  its  insertion  into  the  sclera.  He  discusses 
the  different  operations  and  describes  the  one  which  he  has 
found  most  advantageous,  which  he  credits  to  Savage,  though 
he  himself  worked  simultaneously  in  developing  it.  The  op¬ 
eration  as  he  performs  it  in  latent,  fixed  or  paretic  squint, 
is  described  as  follows:  “After  the  eye  has  been  properly 
prepared  with  a  solution  of  boracic  acid  and  a  solution  of 
cocain  used  or  an  anesthetic  if  necessary,  the  lids  are  sep¬ 
arated  by  a  speculum  and  the  conjunctiva  raised  with  the 
forceps  over  the  lower  or  upper  point  of  the  insertion  of  the 
tendon.  I  then  make  a  vertical  incision  followed  by  one 
horizontal,  forming  an  L.  This  is  dissected  loose  from  the 
underlying  tissue  and  then  an  opening  is  made  in  Tenon’s 
capsule  and  the  small  hook  is  passed  beneath  the  tendon,  as 
the  point  of  the  hook  comes  out  another  hook  is  inserted 
in  an  opposite  direction  and  the  two  hooks  forcibly  drawn 
apart,  so  exposing  the  tendon  and  part  of  the  muscle.  I  now 


pass  the  small  instrument,  called  twin  strabismus  hook,  be¬ 
neath  the  muscle  and  the  hooks  are  allowed  to  separate  by  the 
action  of  the  small  spring  in  the  joint  and  the  two  hooks  are 
then  removed.  We  now  have  the  muscle  and  Lhe  tendon  fully 
exposed  and  ready  for  the  suture.  Now,  taking  a  piece  of 
sterilized  catgut  from  the  capsule,  we  thread  the  needle  and 
pass,  it  first  through  the  lower  part  of  the  teudon,  then  through 
the  muscle,  as  far  backward  as  we  wish  to  make  the  •tuck.’ 
'  passing  from  within  outward,  it  then  goes  across  the  hellv 
of  the  muscle  and  is  passed  through,  from  without  inward 
and  back  to  the  tendon  where  it  passed  from  within  outward, 
at  a  point  corresponding  to  the  first  insertion.  As  the  ends 
are  tied  over  the  tendon  at  this  fixed  point,  we  see  readily 
the  ‘tuck’  formed  as  the  muscle  belly  is  drawn  forward  and  its 
long  axis  shortened.  However,  in  case  of  fixed  squint,  i  do 
a  complete  tenotomy  of  the  opposing  muscle  before  the  suture 
is  tied.”  The  question  when  this  operation  is  indicated  seems 
to  him  the  most  important.  He  has  no  confidence  in  any 
method  of  examining  that  will  "take  the  higher  centers  off 
theii  guard,”  or  destroy  the  fusion  force  or  guiding  seusation 
of  the  eye  and  he  uses  the  tests  that  destroy  it  simply  as  con¬ 
firmatory.  He  asks,  do  not  physiologic  conditions  show  that 
Nature  intended  the  eye  should  have  power  to  move  the  eye¬ 
balls  more  in  one  direction  than  others,  that  the  interni  should 
be  the  most  powerful — even  independent  of  the  power  of  con¬ 
vergence — and  next,  the  extend,  and  in  following  order  the 
inferior  and  the  superior,  the  weakest  of  all.  Should  we  not 
find,  he  asks,  that  the  power  of  adduction  is  two  to  four 
times  greater  than  that  of  abduction,  and  the  power  to  turn 
the  eyes  downward  somewhat  greater  than  that  of  sursumduc- 
tion,  and,  therefore,  he  fixes  his  standard  as  that  in  which  (he 
power  of  abduction  is  more  or  less  one  of  fixed  condition 
under  which  the  eyes  will  diverge  6  or  8  prism  degrees,  so  as 
to  fuse  or  blend  the  retinal  images,  and  then  we  can  expect  to 
find  the  power  of  abduction  anywhere  from  12  to  30  prism 
degrees  without  any  muscular  imbalance.  Similarly  we  find 
the  sursumduction  one,  two  or  three  degrees  in  each  eye  and 
the  opposing  muscle  will  show  deorsumduction  of  about  one 
degree  greater.  With  this  condition  of  the  muscular  balance 
fully  confirmed  by  several  tests,  he  does  not  think  we  can  have 
any  muscular  imbalance,  without  regard  to  what  the  other 
tests  may  develop  when  deprived  of  the  fusion  j.orce.  In 
defining  noticeable  modifications  from  that  standard  for  bis 
indications  for  operation,  he  points  out  the  indications  in 
various  conditions,  esophoria,  exophoria,  diplopia,  convergent 
squint,  etc.  From  his  past  experiences  with  the  operation  of 
advancement  and  shortening  the  indications  depend  upon  one 
of  degree,  in  reference  to  the  change  in  position  of  the  visual 
line;  the  power  of  the  weak  muscle,  and  that  of  imbalance  of 
the  muscle  apparatus,  as  shown  by  the  tropometer  and  tests 
of  duction  of  prisms.  He  considers  that  advancement  is 
fully  required  when  we  have  a  deviation  of  the  visual  line  of 
more  than  thirty  degrees  of  the  arc.  He  concludes  “That 
shortening  is  indicated  in  all  cases  of  squint,  if  not  too  great, 
less  than  thirty  degrees,  combined  with  tenotomy,  of  the  op¬ 
posing  muscle  if  necessary.  That  in  all  cases  of  imbalance — 
without  any  deviation  of  the  visual  line — the  operation  of 
shortening  the  weak  muscle,  thereby  improving  its  power  to 
turn  the  eye  under  the  stimulation  of  the  fusion  force,  is  the 
best  in  my  hands,  as  I  have  fully  proved  its  application  and 
usefulness.  That  the  operation  of  shortening  is  also  indicated 
in  cases  of  paresis  and  the  so-called  paresis  of  divergence,  in 
which  we  have  a  latent  insufficiency  of  the  muscular  power, 
that  frequently  becomes  manifest  when  they  are  about  40 
years  of  age  and  presbyopia  with  hyperopia  is  present.  That 
in  all  cases  of  heterophoria  or  latent  squint,  either  lateral  or 
vertical,  the  best  results  will  always  be  obtained  by  the  op¬ 
eration  of  shortening,  without  any  fear  of  an  over-correction, 
as  long  as  the  guiding  sensation  of  the  eye  is  free  to  act  on 
the  cerebral  centers,  as  the  process  of  healing  takes  place.” 

90.  Chalazion. — Hale  defines  chalazion  as  tumor  of  the 
lid  involving  the  Meibomian  gland  with  obliteration  of  the 
glandular  elements;  limited  by  a  surrounding  membrane  in 
which  are  found  the  perverted  secretion  of  the  earlier  gland, 
glandular  debris,  micro-organisms  and  sometimes  pus.  He 
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thinks  that  the  general  health  has  much  to  do  with  its  forma¬ 
tion,  some  disorders  producing  a  thickened  secretion,  and  that 
the  constant  rubbing  of  the  exposed  lid,  aided  perhaps  by  germ 
infection,  starts  the  inflammation  which  leads  to  chalazion. 
The  only  thorough  treatment  of  this  condition  is  excision  • 
in  some  cases,  followed  by  the  curette.  Operation  through 
the  conjunctiva  is  more  often  called  for  in  chalazion  of  the 
lower  lid  where  the  tarsus  is  thinner  and  the  conjunctiva  less 
intimately  attached.  In  the  upper  lid  the  usual  choice  is  ex¬ 
cision  through  the  skin  of  the  lid. 

100.  Smallpox. — The  epidemic  of  smallpox,  the  diagnosis 
of  which  is  quest ioned  by  some  in  Clarksville,  Tenn.,  is  re¬ 
ported  by  Runyon,  who  calls  attention  particularly  to  the 
failure  of  glyeerinated  vaccin  lymph  in  these  cases,  lie  does 
not  know  where  the  fault  lies  in  the  substance  used.  It  may 
possibly  have  been  in  the  original  stock,  or  possibly  from  some 
other  cause,  but  he  would  not  risk  the  protective  power  ot  any 
glyeerinated  virus  until  he  had  followed  it  up  with  a  point 
to  make  sure  the  subject  had  been  rendered  thoroughly  im¬ 
mune  to  vaccination. 

108.  — See  abstract  in  The  Journal  of  July  13,  p.  138. 

109.  — Ibid.,  p.  137. 

111.  Pyemia. — The  cases  of  septic  pyemia  occurring  early 
this  year  in  Colorado  and  reported  by  Hall  suggest  bubonic 
plague  in  some  of  their  symptoms  and  are  of  interest  on  that 
account,  lie  has  collected  together  14  cases,  2  of  which  oc¬ 
curred  in  Chinamen  and  in  connection  with  the  existence  of 
plague  in  f  alifornia  at  the  time  caused  some  uneasiness.  The 
occurrence  of  so  many  isolated  cases  of  septico  pyemia  within 
a  few  weeks  in  adults  of  previous  good  health  was  certainly 
unusual.  His  own  opinion  as  to  their  existence  is  that 
many  originated,  as  some  certainly  did,  from  a  streptococcic 
sore  throat,  possibly  not  severe  enough  to  attract  much  at¬ 
tention.  He  refers  also  to  2  cases  of  pneumonia  accom¬ 
panied  with  sepsis,  which  were  fatal.  The  majority  of  the  pa¬ 
tients  with  abscess  recovered;  in  many  there  was  no  bacterial 
examination  made.  In  a  few  where  they  were  made,  a  pure 
streptococcus  infection  was  found. 

HO.  Nose  and  Throat  in  Chest  Diseases. — The  object  of 
Scheppegrell’s  paper  is  to  emphasize  the  fact  that  the  abnor¬ 
malities  of  nasal  respiration  is  due  to  partial  or  total  destruc¬ 
tion,  atrophy,  or  other  disease  of  the  nasal  cavities,  may  de¬ 
velop  irritation  of  the  lower  respiratory  organs.  Therefore, 
in  treating  diseases  of  the  chest,  the  possibility  of  irritation 
due  to  disturbance  of  the  upper  respiratory  passages  should 
not  be  overlooked,  and  no  case  of  bronchitis  or  asthma  should 
be  considered  incurable  unless  the  nose  and  throat  have  been 
examined  and  abnormal  conditions  corrected,  if  possible. 
Often  this  examination,  if  made  at  all,  is  delayed  until  second¬ 
ary  changes  have  taken  place,  making  cure  no  longer  possible, 
but  si  ill  some  relief  may  be  hoped  for  under  proper  manage¬ 
ment. 

118.  Chloroform  and  Nitrite  of  Amyl. — Mcllhennv,  on 
Senn’s  suggestion,  started  the  use  of  nitrite  of  amyl,  1  dram, 
to  a  pound  of  chloroform  in  anesthesia,  and  the  result  was  ex¬ 
cellent.  Nitrite  of  amyl  acts  as  a  decided  check-rein  to  the 
chloroform,  especially  as  to  its  effect  on  the  circulation  and 
respiration.  It  seems  to  modify  the  ill  effects  without  inter¬ 
fering  with  its  anesthetic  properties.  The  stage  of  stimulation 
is  much  modified,  the  face  does  not  become  flushed,  breathing 
is  not  labored  or  rapid,  the  stage  of  depression  is  often  absent, 
the  heart  beats  regular  and  strong.  The  pupils  will  be  very 
misleading  to  a  person  giving  nitrite  of  amyl  with  chloroform 
for  the  first  time,  for  it  requires  very  close  attention  to  notice 
their  response  to  light.  Vomiting  is  very  rare.  The  patient 
usually  recovers  consciousness  very  rapidly  and  there  is  l.o 
headache  or  fulness  of  the  head  as  might  be  expected.  The 
urinarv  secretion  is  increased,  but  contains  no  sugar  or  al¬ 
bumin.  The  body  temperature  is  somewhat  lower.  From  his 
experience  he  would  greatly  prefer  this  combination  to  chloro¬ 
form  alone. 

129.  Uncinariosis. — This  term,  which  is  applied  by  Stiles 
to  the  condition  called  anklostomiasis,  is  described  as  it  oc- 
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curs  in  man.  A  cas<*  is  reported,  showing  that  it  exists  in 
Virginia  and  he  also  had  cases  sent  to  him  for  confirmatory 
diagnosis  from  Ohio  and  the  Rocky  Mountain  region,  in 
which  the  condition  was  simulated  by  plant  fibers.  There  is 
only  one  way  in  which  it  can  be  positively  diagnosed,  viz., 
by  examination  of  the  feces,  but  in  this  way  its  recognition 
is  easy,  and  no  special  technique  is  necessary.  The  use  of  a 
moderately  high  power  microscope  will  show  eggs,  though 
we  must  lie  careful  not  to  mistake  the  eggs  of  ascaris  for  those 
of  uncinaria,  or  those  of  oxyuris.  The  ascaris  eggs  have  a 
thick  gelatinous,  often  mammillated,  covering  and  those  of 
oxyuris  have  a  thick  asymmetrical  shell,  one  side  being  almost 
straight.  The  whip-worm  type,  trichocephalus,  possesses  a 
smooth  thick  shell  apparently  perforated  at  each  pole,  and 
unsegmented  protoplasm.  The  eggs  of  uncinaria  are  elong¬ 
ated  ovals  with  thin  shell  and  protoplasm  either  unsegmented 
or  in  the  early  stages  of  segmentation.  Gross  examination  of 
the  feces  where  the  microscope  is  impracticable  can  be  made 
by'  washing  the  stools  thoroughly  in  a  bucket  and  examin¬ 
ing  the  sediment  for  worms  about  an  inch  long,  about  as 
thick  as  a  hairpin  or  hatpin,  with  one  end  curved  back  to 
form  a  hook.  The  most  commonly'  used  drugs  for  treatment 
are  thymol  and  male  fern.  The  stools  should  be  disinfected 
with  quicklime.  He  describes  the  life  history  of  the  parasite, 
its  zoological  characteristics,  the  means  in  which  it  injures 
by  biting  the  intestinal  walls  and  also  gives  the  different 
species  found  in  different  animals,  the  uncinaria  duodenalis 
being  the  human  parasite. 

135. — This  article  appeared  in  Tin:  Journal,  xxxvi,  p. 
1599. 

13G. — Ibid.,  p.  1600. 

137. — Ibid.,  p.  1611. 
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Plague  and  Its  Prevention  as  a  Disease  Communicable 
from  Animal  to  Man.  David  Samuel  Davies. — The  pub¬ 
lished  articles  on  plague  were  barren  of  interest  to  the  epi¬ 
demiologist,  according  to  Davies,  until  Cantlie  suggested  that 
the  endemicity  of  the  disorder  in  certain  ports  of  Central 
Asia,  as  it  coincided  with  the  distribution  of  a  particular  sub¬ 
family  of  rats,  was  possibly  in  causal  relation  with  a  definite 
rat  habitat.  Evidence  rapidly  accumulated,  ultimately  cul¬ 
minating  in  our  present  knowledge  that  plague  is  primarily 
an  epizootic  disease  communicable  to  man  rather  than  an 
epidemic  disease  communicable  to  animals.  The  records  of 
the  Sydney  outbreak  of  plague  may  be  taken  as  a  typical  man¬ 
ifestation  of  the  introduction  of  plague  epizootic  amongst 
a  wholly  civilized  white  population.  The  following  facts 
stand  forth:  “I.  The  disease  did  not  spread  by  person-to- 
person  infection.  2.  The  observed  facts  as  to  its  spread  can 
only'  be  satisfactorily  explained  by'  assuming  an  animated 
host,  not  human,  to  diffuse  the  infection  in  place,  and  a  sec¬ 
ond  host  to  communicate  the  infection  to  man;  the  two  hosts 
are  the  rat  and  the  flea.  3.  ‘Contact’  in  regard  to  plague 
infection  does  not  necessarily  mean  one  who  has  lately  been 
associated  with  a  plague  patient ;  it  means  rather  one  who  has 
been  exposed  in  more  or  less  close  association  with  plague 
rats  within  five  days.  4.  Nearly  all  the  cases  were  bubonic 
in  type,  a  ty'pe  very  little  infectious.  5.  The  outbreak  origin¬ 
ated  in  connection  with  a  wharf,  almost  certainly  through  the 
handling  of  plague  rats  from  infected  ports;  and  the  History 
of  further  infection  in  the  town  pointed  definitely  to  the  same 
means  of  distribution.”  Davies  remarks  that  the  importance 
of  rats  need  hardly'  be  questioned  or  dilated  upon  in  the 
spread  of  plague.  He  asks,  are  our  present  regulations  suffi¬ 
cient  to  prevent  the  introduction  of  plague,  or,  in  otlier  words, 
are  the  means  accurately  adapted  to  its  etiology?  It  is  a 
great  blunder  to  treat  pestilence  uniformly.  The  present  local 
government  regulations  in  England  against  cholera,  yellow 
fever  and  plague  are  practically  transcripts  of  the  formei 
regulations  against  cholera,  to  the  circumstances  of  which 
purely  human  disease  they  are  excellently  adapted.  I  p  to 
the  spring  of  1901  no  further  official  instructions  regarding 
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plague  were  issued,  He  calls  attention  to  the  fact  that  the 
port  of  Bristol  found  itself  in  a  peculiar  position  in  the  begin¬ 
ning  of  the  present  year.  A  grain  vessel  arrived  from  an  in¬ 
fected  port  with  no  history  of  illness,  and,  therefore,  not  in¬ 
fected  under  the  regulations  or  liable  to  any  detention  or 
supervision.  For  some  months  special  precautions  as  to  off- 
mooring  of  vessels  from  the  quayside,  disc-guarding  of  ropes, 
up-lifting  of  gangways,  and  day  and  night  watchmen  had  been 
enforced  as  stringently  as  the  absence  of  special  powers  would 
permit,  and  careful  watch  was  kept.  Thirteen  dead  rats  were 
found  in  the  forehold  and  plague  as  the  cause  of  death  cer¬ 
tified,  but  not  until  the  cargo  had  been  partly  discharged  and 
distributed.  The  ship  was  dealt  with  as  an  infected  ship  and 
22G  rats  were  destroyed.  He  says  to  bring  infected  rats  to  a 
port  in  unlimited  numbers  and  then  rely  on  attempts  to  pre¬ 
vent  them  coming  ashore  is  obviously  taking  the  evil  at  the 
wrong  end.  It,  is  impossible  to  destroy  all  rats  on  a  loaded 
ship,  while  it  is  not  difficult  to  practically  do  this  in  an 
empty  one.  The  best  policy,  therefore,  is  to  secure  rat-free 
merchant  ships,  and  the  author  asks:  Is  this  practicable? 
Dr.  Ashburton  Thompson  suggests  that  if  vessels  which  en¬ 
gage  in  coasting  voyages,  lasting  three  weeks  to  a  month,  are 
fumigated  at  the  point  of  departure  before  loading  and  at  the 
ultimate  ports  touched  on  the  voyage,  few  if  any  rats  are  dis¬ 
covered  to  remain,  and  this  statement  applies  to  steam  ves¬ 
sels  of  various  tonnages  up  to  4000.  This  method  has  been 
carried  out,  he  says,  under  intercolonial  agreement  requir¬ 
ing  a  vessel  to  produce  a  certificate  of  fumigation,  without 
which  they  are  subject  to  detention.  The  method,  therefore, 
is  practicable.  Davies  says  it  is  high  time  our  knowledge  of 
the  etiology  of  plague  be  utilized  in  international  as  well  as 
in  other  traffic  and  the  rats  must  be  destroved  before  loading 

O 

the  ship. 

The  Lancet,  August  10. 

Mortality  from  Phthisis  and  Tuberculous  Diseases  Con¬ 
sidered  in  Some  Aspects  Which  May  Be  Demonstrated 
by  Means  of  Life  Tables.  T.  E.  Hayward. — The  author  pub¬ 
lishes  and  discusses  tables  showing  the  total  expectancy  of 
life  under  various  aspects,  and  the  difference  produced  by  ex¬ 
cluding  phthisis  as  a  cause  of  mortality.  He  also  gives 
tables  showing  the  total  life  capital  of  England  and  Wales 
for  the  middle  of  the  year  1891,  and  to  what  extent  this  life 
capital  would  have  been  increased  by,  1,  eliminating  phthisis, 
and  2,  by  doing  away  with  all  other  tuberculous  disease  as  a 
cause  of  mortality.  He  finds  that  the  average  period  of  work¬ 
ing  life  would  be  lengthened  on  the  average  by  very  nearly 
two  years.  The  years  of  human  life  are  now  capable  of  being 
translated  into  terms  of  money;  it  is  evident  that  the  ravages 
of  phthisis  may  entail  a  very  serious  financial  loss  to  the 
community.  He  admits  that  this  work  is  not  that  of  a  physi¬ 
cian,  but  he  leaves  it  to  the  actuaries  to  measure  this  and 
suggests  to  those  concerned  in  the  management  of  industrial 
and  other  life  assurance  societies  that  it  might  be  an  act  of 
profit  to  them  to  subscribe  something  toward  the  establish¬ 
ment  and  management  of  sanatoriums  for  the  treatment  of 
phthisis. 

On  the  Physiologic  Cure  of  the  Morphia  Habit.  W. 

Oscar  Jennings.- — The  author  claims  that  before  the  publica¬ 
tion  of  his  little  work  in  1890  there  existed  no  treatment  of 
the  morphin  craving  founded  on  therapeutic  indications.  His 
first  observations  were  made  in  his  own  case  and  he  has  had 
opportunity  of  verifying  these  during  the  last  ten  years.  He 
remarks  that  there  are  many  persons  who  lack  the  will  power 
to  carry  out  the  treatment  alone.  There  are  others  who  want 
to  get  well  and  have  no  real  craving  that  prevents  them,  but 
are  suffering  from  hysteric  neuro-mimetic  craving.  In  these 
cases  great  tact  is  necessary.  Such  patients  should  never 
know  how  much  morphin  they  are  taking  or  what  other  agents 
are  being  administered.  The  symptoms,  though  really  dis¬ 
tressing,  are  entirely  ideal.  If  a  patient  is  seriously  desirous 
of  giving  up,  he  should  commence  by  renouncing  all  liberty  of 
action  during  the  treatment,  give  up  his  syringe  and  his  solu¬ 
tion  and  be  guarded  against  all  temptation.  When  the  mor¬ 
phin  is  associated  with  some  other  addiction,  the  first  thing 
is  to  suppress  the  other  stimulant,  whatever  it  may  be.  This 


is  not  difficult  if  it  be  alcohol  or  cocain.  The  quantity  of 
morphin  taken  becomes  more  satisfactory  instead  of  being 
antidoted,  as  it  were,  by  the  other  stimulant  when  they  were: 
taken  together.  Jennings  believes  in  the  gradual  reduction  as 
slowly  as  is  necessary  to  effect  a  cure  without  distress,  it  is 
desirable  first  to  bring  about  a  change  as  soon  as  possible  in 
the  mode  of  administration  of  the  drug.  If  this  can  be  effect ed 
early,  so  much  the  better;  but  there  should  be  a  gradual  sub¬ 
stitution  of  the  rectal  for  the  hypodermic  injection  the  mo¬ 
ment  the  patient  is  reduced  to  2  grains  by  the  skin.  Two 
grains  would  seem  to  be  the  vital  requirement;  above  2: 
grains  morphin  can  be  found  in  the  urine;  below  this  it  seems, 
to  be  assimilated.  From  this  point  omvard  twice  as  much 
should  be  given  by  the  rectum  as  by  the  skin.  The  great  point, 
is  to  get  rid  of  the  syringe,  to  wean  the  patient  from  his  ac¬ 
customed  stimulant.  'Moreover,  an  injection  by  the  rectum  is: 
not  agreeable  and  has  not  the  fascination  that  leads  to  the- 
constant  use  of  the  syringe.  The  patient  is  satisfied  with 
what  is  really  required  to  prevent  discomfort.  In  giving- 
morphin  it  .  should  be  remembered  that  this  is  not  a  sedative 
but  a  stimulant,  the  withdrawal  of  wffiich  causes  a  suppres¬ 
sion  of  vital  force  and  gives  rise  to  general  functional  dis¬ 
turbance  greater  than  would  result  from  the  privation  of  other 
stimulants.  The  utility  of  heart  tonics  is  evident.  The  next 
great  factor  of  craving  is  hyperacidity  of  the  stomach  and 
organs  generally.  This  suggests  the  administration  of  bicar¬ 
bonate  of  soda,  a  method  to  which  he  has  been  calling  atten- 
tion  for  thirteen  years  and  the  importance  of  wffiich  is  now 
recognized  by  every  writer.  Bicarbonate  relieves  craving  so 
far  as  it  is  caused  by  over-acidity  in  the  same  way  that  heart 
tonics  relieve  it  when  caused  by  cardiac  sluggishness  and 
nothing  more.  Other  means  of  relief  may  be  supplied  as  in¬ 
dicated,  but  the  third  of  his  therapeutic  triad  is  the  Iiot-air 
bath.  The  effect  of  the  bath  is  largely  due  to  its  tonic  and 
sedative  action,  but  it  may  also  act  as  an  eliminator  of  some 
excitant  of  craving.  This  may  possibly  be  the  oxi-di-morphin 
which  is  formed  in  the  body  and  is  considered  by  Marine  as. 
its  chief  cause.  He  insists  on  the  non-alcoholic  regime. 
There  must  be  no  reading  in  bed  during  the  progressive  reduc¬ 
tion.  For  insomnia,  cerebral  galvanization  is  sometimes 
magical,  but  if  unsuccessful  the  best  hypnotic  is  trional.  The 
fluid  extract  of  coca  and  kola  are  frequently  of  use  and  the 
only  other  drug  taken  constantly  by  his  patients  is  valerianate 
of  ammonia.  He  warns  against  the  synthetic  derivatives  of 
morphia,  such  as  dionin  and  heroin,  which  can  get  up  a 
worse  condition  than  morphin  itself.  The  latter  is  only 
second  to  cocain  as  a  drug  to  be  avoided.  It  has  been  said 
that  ex-morphin  habitues  are  subject  to  periodical  periods  of 
craving,  and  these  are  more  likely  to  occur  in  those  who 
have  undergone  the  slow  reduction.  These  are  errors.  One 
of  the  best  proofs  of  the  progressive  plan  is  that  when 
properly  carried  out  the  patients  gain  in  weight.  One  of 
the  consequences  of  this,  however,  is  a  tendency  to  hvper- 
chlorhydria  and  excessive  uric  acid,  both  of  which  are  factors 
of  craving.  Besides  this  the  ex-habitue  is  generally  poly- 
dipsie  and  boulimic  and  does  not  restrain  his  appetite,  drinks 
of  alcoholics  and  eats  in  proportion.  As  he  is  easily  tired,  he 
has  a  disinclination  to  be  active.  He  is  nearly  always  sat¬ 
urated  with  uric  acid  and  on  the  verge  of  bilious  or  gastric 
failure.  This  is  the  cause  of  what  is  called  after-cravings. 
We  must  always  remember  that  every  morbid  sensation  during 
the  past  addiction  having  been  treated  with  morphin,  every 
malaise  in  the  future  will  suggest  it.  The  best  proof  that 
these  are  not  real  cravings  is  the  result  of  treatment,  for 
after  being  properly  treated  the  cravings  will  disappear. 
When  the  ex-habitue  is  careful  to  lead  an  abstemious  life  he 
is  not  liable  to  such  cravings.  Everything  should  be  done 
to  keep  up  a  healthy  tone  of  the  system,  taking  exercise  as 
much  as  possible  without  fatigue;  the  regular  use  of  Turkish 
baths  is  also  specified.  The  remainder  of  his  paper  consists 
in  an  account  of  cases  illustrating  the  different  phases  and 
forms  of  the  condition  and  the  results  of  special  treatment. 

Electrolytic  Transmission  of  Sulphur  Through  Pigs 
Skin,  and  Its  Therapeutic  Value  in  Eczema,  Gout,  etc. 
Francis  William  Smith. — Smith  has  experimented  on  pig’s 
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skin  and  found  that  sulphur  can  he  driven  through  this  sub¬ 
stance  from  Harrogate  sulphur  water  by  electricity.  'The 
therapeutic  value  of  this  treatment  is  in  its  connection  or 
use  of  the  electric  current  with  the  baths.  The  fact  that 
many  cases  of  long-standing  eczema  have  been  benefited  under 
the  method  would  justify  this  treatment. 

Bulletin  de  I’Academie  de  Med.  (Paris),  July  23. 

Preparalytic  Hemichorea.  Boinet. — Bechtereff  has  re¬ 
cently  published  the  case-report  of  a  man  of  08,  suddenly 
seized  with  left  hemichorea,  subsequent  to  a  violent  emotion. 
He  died  fifteen  days  later  with  symptoms  of  paralysis  of  the 
heart.  The  autopsy  disclosed  a  circumscribed  hemorrhagic 
focus  in  the  posterior  portion  of  the  optic  layer.  Boinet  de- 
scribes  a  case  in  which  a  sudden  hemichorea  appeared,  fol¬ 
lowed  by  atrophy  of  the  muscles  of  the  left  arm  and  leg,  with 
corresponding  facial  asymmetry.  In  a  second  case,  hemi- 
athetosis  and  hemichorea  coincided  with  the  atrophy  of  the 
muscles,  deviation  of  the  tongue  and  facial  asymmetry  on  the 
side  affected.  He  has  also  witnessed  a  case  of  rhythmic  hemi¬ 
chorea  in  a  patient  with  general  paralysis.  He  attributes  this 
preparalytic  or  postparalytic  hemi-athetosis  or  hemichorea  to 
an  interruption  of  the  conductors  connecting  the  central  gan¬ 
glia  with  the  cerebellum — the  route  traversed  including  the  su¬ 
perior  peduncle  of  the  cerebellum,  the  red  nucleus,  the  optic 
layer,  the  internal  capsule  and  the  anterior  portion  of  the 
lenticular  nucleus. 

Tuberculous  Rheumatism.  A.  Poncet. — Three  cases  are 
described  which  presented  the  clinical  picture  of  acute  ar¬ 
ticular  rheumatism.  Bacteriologic  investigation  disclosed  the 
tubercle  bacillus,  and  inoculations  of  guinea-pigs  confirmed 
the  tuberculous  nature  of  the  arthritis.  Poncet  proposes  the 
term  “pseudo-rheumatism  of  bacillary  origin”  for  the  affec¬ 
tion. 

July  30. 

Treatment  of  Chorea  by  Immobilization.  Huygiie. — 
The  method  of  treatment  described  is  a  sort  of  auto-sugges 
tion,  and  has  proved  invariably  successful  in  an  extensive  ex¬ 
perience.  The  patient  is  given  a  little  chloroform — not 
enough  to  anesthetize — the  limbs  are  massaged  vigorously 
and  ]> laced  in  splints,  immobilizing  them  for  five  or  six  days. 
If  the  slightest  choreic  movements  are  noted  after  this 
interval,  the  treatment  is  recommenced.  The  patient  is  all 
the  time  under  the  influence  of  auto-suggestion.  He  no 
longer  sees  his  limbs,  and  forgets  to  move  them.  The  treat¬ 
ment  is  entirely  harmless  and  can  be  applied  to  all  varieties 
of  cases  and  in  all  kinds  of  surroundings. 

Latent  Cardiopathy  and  Sudden  Death.  Kelsch. — 
t’ases  may  occur  anywhere,  but  they  are  best  studied  in  the 
army  in  which  all  the  factors,  both  of  cause  and  aggravation, 
are  magnified,  lxelsch  has  collected  thirty  cases  of  these  non- 
rheumatic  cardiopathies,  developing  without  symptoms,  and 
revealed  only  at  death,  which  is  precipitated  by  some  extra 
exertion  or  excitement.  The  original  cause  is  some  poison¬ 
ous  influence — in  which  alcohol  takes  the  lead — or  the  results 
of  infection — diphtheria,  typhoid  fever,  la  grippe  or  an  erup¬ 
tive  disease — or  the  rudimentary  lesion  may  be  the  result  of 
intoxication  from  infectious  products.  Overexertion  or  ex¬ 
cesses  of  any  kind,  start  these  latent  rudimentary  lesions  into 
am  evolution  which  progresses  insidiously  to  the  fatal  termina¬ 
tion. 

Centralbiatt  f.  Chirurgie  (Leipsic),  July  27. 

Hints  for  Cystoscopy.  S.  Goldberg. — Olive  oil  is  better 
than  glycerin  to  lubricate  the  tip  and  angle  of  the  cystoscope. 
Neither  cocain  nor  chloroform  are  so  effective  for  anesthetiz¬ 
ing  the  bladder  in  certain  cases  as  50  c.c.  of  a  o  per  cent,  solu¬ 
tion  of  antipyrin,  left  for  ten  to  twenty  minutes,  and  then 
washed  out  before  the  introduction  of  the  cystoscope. 

Extirpation  of  the  Appendix  Between  Attacks.  M. 

Jaffe. — In  certain  cases  of  appendicitis,  the  process  may 
develop  without  much  disturbance,  but  may  leave  adhesions, 
infiltrations  and  cicatricial  formations  from  perforation  of 
the  appendix  into  the  cecum,  or  a  similar  lesion.  Instead  of 
the  vain  search  after  the  appendix  in  such  cases,  Jaffe  recom¬ 
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mends  resection  of  the  portion  of  the  intestine  involved,  and 
in  case  of  stenosis,  enteroanastomosis. 

Deutsche  Med.  Wochenschrift  (Berlin  and  Leipsic),  July  25. 

Therapeutic  Application  of  External  Palpation  of  the 
Rectum.  \V.  Ebstein. — Palpation  of  the  rectum  through  the 
gluteal  groove  almost  invariably  reveals  that  it  is  lilled  with 
accumulated  fecal  matters.  By  massaging  from  above  down¬ 
ward  it  is  possible  to  expel  these  contents,  and  the  massage 
strengthens  the  muscular  action  of  the  rectal  walls.  The  mas¬ 
sage  can  be  done  by  the  individual  himself,  and  will  be  found 
a  useful  therapeutic  measure  in  case  of  stagnation  and  torpid 
muscles. 

Multiple  Hemorrhages  of  Face  and  Conjunctivae. 

Hoppe. — A  sudden  pressure  on  the  thorax  has  been  known  to 
induce  multiple  hemorrhages  in  the  face  and  conjunctive. 
The  phenomenon  was  consecutive  to  trauma  in  the  nine  cases 
on  record,  but  Hoppe  observed  a  case  in  which  it  followed 
violent  retching.  The  patient,  a  man  of  35,  had  eaten  mush¬ 
rooms  and  fearing  that  they  were  poisonous,  tried  to  vomit 
them  by  tickling  his  throat  and  retching.  All  the  cases  were 
distinguished  by  the  swollen  cyanotic  aspect  of  the  face,  and 
the  numerous  hemorrhages,  mostly  petechial,  with  transient 
disturbance  of  sight. 

August  1  and  8. 

Acromegalia.  A.  'Fraenkel. — Four  cases  of  acromegalia 
are  described  with  the  postmortem  findings.  Nothing  was 
found  peculiar  to  the  disease  in  any  organ,  except  a  tumor 
in  the  hypophysis  in  each  case.  The  tissue  of  the  tumor 
showed  alveoles  with  granulated  cells  and  free  vascular  ram¬ 
ifications,  evidently  derived  from  the  epithelial  elements  of  the 
anterior  lobe.  In  one  case,  the  cells  were  almost  exclusively 
free  from  granulations,  with  many  polynuclear  and  round  cells. 
The  posterior  lobe  of  the  hypophysis  was  intact  in  all  four 
cases.  The  hereditary  character  of  acromegalia  was  evident 
in  one  case.  One  was  not  the  complete  type  of  acromegalia, 
but  seemed  rather  a  transition  between  this  and  gigantism. 

Disturbances  in  Heart  Action  Not  Due  to  Organic  Trou 
bles.  T.  Rlmpf. —  Several  cases  have  come  under  Rumpf  s 
observation,  of  disturbances  in  heart  action  noticed  after 
considerable  loss  in  weight  from  a  course  of  treatment  for 
obesity.  He  gives  illustrations  of  the  most  severe  case  of  this 
kind,  showing  that  the  apex  changed  its  position  by  13  cm., 
according  as  the  young  man  lay  on  the  light  or  left  side  or 
stood  erect.  The  loss  of  the  fat  in  the  abdominal  cavity  after 
the  weight  had  dropped  from  238  to  153  pounds,  evidently 
caused  ihe  previously  stretched  diaphragm  to  sag,  and  this 
allowed  the  displacement  of  the  hearr,.  The  symptoms  indi¬ 
cated  cardiac  insufficiency,  but  Rumpf  advised  the  patient 
to  cultivate  his  former  obesity,  which  he  did,  with  the  com¬ 
plete  disappearance  of  the  heart  disturbances,  as  confirmed 
by  an  examination  thirteen  years  later.  Rumpf  has  also  >h- 
served  two  cases,  simulating  cardiac  insufficiency  in  the  symp¬ 
toms  after  a  hearty  meal,  or  after  eating  certain  foods,  but 
vanishing  as  the  stomach  became  empty.  The  troubles  are 
due  in  such  cases  to  the  mechanical  interference  with  the 
heart’s  action  by  the  diaphragm  distended  by  gases  in  the 
stomach.  The  cases  described  were  observed  for  twelve  years 
and  no  signs  of  cardiac  insufficiency  beyond  the  functional 
disturbances  have  developed.  The  heart  disturbances  may  be 
of  a  reflex  nature.  The  pulse  may  be  accelerated,  irregular  or 
interrupted,  or  may  show  a  second  systole  with  no  complete 
diastole.  He  calls  attention  to  the  variations  in  the  heart 
action  after  eating  and  warm  baths,  observing  that  this 
physiologic  variation  is  sometimes  accepted  as  the  result  of 
treatment  at  a  health-resort. 

Muenchener  Med.  Wochenschrift,  August  6. 

Further  Research  on  the  Globulites.  H.  Buchner. 
The  results  of  further  study  of  the  globulites  described  in 
The  Journal  of  August  17,  p.  480,  show  that  they  are  com¬ 
posed  of  barium  sulphate.  The  barium  is  evidently  derived 
from  the  peptone,  while  the  sulphate  is  a  product  of  the  leu¬ 
cocytes  themselves.  The  tests  also  demonstrated  that  any 
albumin  or  albuminoid  substance  from  one  species  of  animal 
attracts  the  leucocytes  in  another  species  with  a  specific 
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"Lookreiz,  ’  that  is,  acts  as  a  stimulus  to  their  local  accumula¬ 
tion. 

Injuries  of  the  Vessels  of  the  Root  of  the  Mesentery. 

\\  ilms. — On  the  basis  of  two  clinical  cases  and  experimental 
tests,  \\  ilms  asserts  that  the  superior  mesenteric  vein  can  be 
ligated  below  the  pancreas  without  resulting  gangrene  of  the 
intestine.  It  is  dangerous  to  ligate  it  above  the  pancreas, 
where  it  merges  into  the  portal  vein. 

Duplicity  of  Protopathic,  Malignant  Tumors.  R.  L. 

Gruexfeld. — Eight  cases  of  the  simultaneous  occurrence  of 
two  varieties  of  malignant  neoplasms  are  reviewed  and  a  case 
personally  observed  is  described.  In  Becker’s  case  a  melan- 
osarcoma  of  the  cheek  and  cancroid  of  the  eye  and  ear  ap¬ 
peared  after  extirpation  of  a  rodent  ulcer  on  the  nose.  In 
Niebergall’s  case  a  carcinoma,  a  fibro- sarcoma,  a  myoma  and 
some  polypi  were  found  in  one  uterus.  In  Kretz’s,  an  endothe¬ 
lioma  of  the  dura  mater  coincided  with  a  carcinoma  of  the 
esophagus.  Other  cases  were  those  of  a  lipomyo- sarcoma  in 
each  kidney,  associated  with  a  psammoma  in  the  brain  and  a 
carcinoma  in  the  stomach;  a  carcinoma  in  the  pancreas  with 
multiple  angio-sarcomata  in  the  liver,  and  a  case  of  round- 
celled  sarcoma  and  diffuse  adeno-carcinomatous  proliferation 
in  the  same  uterus.  There  are  nearly  a  dozen  cases  on  record 
of  double  carcinomata  or  other  malignant  tumor,  including 
Albert’s  case  in  which  both  breasts  were  the  seat  of  primary 
carcinomata;  Carriere’s  with  symmetrical  epithelioma  in  each 
kidney,  and  Bucher’s  with  a  primary  carcinoma  in  the  right 
breast,  six  years  after  the  extirpation  of  a  similar  tumor  in 
the  left.  In  the  new  case  reported  by  Gruenfeld,  a  diffuse, 
infiltrating  carcinoma  of  the  rectum  coexisted  with  an  endo¬ 
thelioma  originating  in  the  posterior  lobe  of  the  hypophysis 
cerebri  or  in  the  adjacent  dura  mater — it  was  impossib  <■ 
to  determine  which.  No  clinical  symptoms  had  been  observed 
during  life  suggesting  acromegalia  or  other  probable  conse¬ 
quences  of  a  tumor  in  the  hypophysis.  Heusser  has  described 
a  somewhat  similar  case  in  which  a  carcinoma  of  the  rectum 
coincided  with  an  undiagnosed  lymphosarcoma  in  the  hypo¬ 
physis.  Kohler  found  8  sarcomata  among  37  cases  of  tumor 
of  the  hypophysis,  but  none  resembling  an  endothelioma. 

Treatment  of  Motor  Aphasia.  Vidal. — There  are  few 
fields  more  promising  than  the  treatment  of  motor  aphasia, 
especially  when  the  memory  is  retained.  The  chief  point  in 
treatment  is  exercising  the  patient  in  the  pronunciation  of 
the  words  or  syllables  in  which  he  is  defective.  It  is  import¬ 
ant  to  study  first,  the  sounds  which  he  finds  most  difficult 
to  pronounce.  In  one  case  it  is  the  vowels,  in  another  the 
labials,  and  so  on.  He  must  be  trained  to  watch  the  lips 
of  the  speaker,  and  to  watch  his  own  lips  with  a  hand  glass. 
Gutzmann  recommends  teaching  the  patients  to  write  with  the 
left  hand,  as  a  means  of  educating  a  new,  right  speech  center. 
Vi'bH.  however,  considers  this  too  much  of  an  effort  for  a 
patient  past  youth.  The  chief  difficulty  he  has  encountered 
in  curing  motor  aphasia,  is  that  occasionally  mental  effort 
causes  headache,  on  account  of  the  preceding  apoplexy. 

Wiener  Klin.  Wochenschrift,  August  1. 

Elimination  of  Chloroform  from  the  Respiratory  Or¬ 
gans.  lv.  Buedinger. — In  the  tests  reported  in  this  commu¬ 
nication,  the  elimination  of  chloroform  continued  for  several 
days  after  the  anesthesia.  The  chloroform  clings  to  the 
sputa  for  days,  and  consequently  its  irritating  effect  is  not 
restiioted  to  the  time  of  the  narcosis,  but  persists  long  after. 
In  persons  with  much  mucous  secretions,  the  chloroform  is 
eliminated  less  rapidly,  as  it  evidently  combines  with  the 
phlegm  and  this  may  be  a  factor  in  the  nausea  and  vomiting. 
It  is  evident  that  the  removal  of  all  accessible  mucous  secre¬ 
tions  is  indicated  in  all  cases  of  protracted  chloroform  narco¬ 
sis. 

New  Points  in  Skiagraphy.  G.  Kaiser. — The  rays  are 
collected  in  a  lead  funnel  which  thus  concentrates  their  action 
on  the  spot  desired.  Kaiser  also  states  that  he  uses  tubes 
made  of  red  or  blue  glass,  and  finds  that  no  symptoms  of  ir¬ 
ritation  have  followed,  no  matter  how  long  the  exposure  or 
how  intense  the  light,  since  he  began  using  these  colored 
tubes. 


Klinitchesky  Journal  (Moscow),  May. 

Clinical  Significance  of  Myoidema  in  Cerebral  Affec¬ 
tions.  Hanxouchkine. — In  84.8  per  cent,  of  355  cases  of  va¬ 
rious  cerebral  affections  examined  at  Moscow,  myoidema  was 
noted,  pronounced  in  73.8  per  cent,  and  slight  in  11.  It  is  not 
pathognomonic  of  any  special  disease,  as  it  was  encountered 
in  57  to  100  per  cent,  of  the  22  different  kinds  of  cerebral 
affections  investigated — constantly  in  the  11  cases  of  epilepsy 
and  11  of  delirium  tremens. 

June. 

Anatomy  of  Atrophy  of  the  Intestines.  P.  Kusskow. — 
Examination  of  the  intestines  in  infant  cadavers, -rabbits  and 
kittens,  has  convinced  Kusskow  that  others  have  been  mis¬ 
taken  in  their  descriptions  of  some  of  the  alterations  noted 
in  atrophy  of  the  intestines  in  nurslings.  The  anatomic  pic¬ 
ture  that  Nothnagel  and  others  have  described  is,  in  reality, 
merely  the  effect  of  putrefactive  processes,  chiefly  due  to  dis¬ 
tension  of  the  intestines.  No  reliability  can  be  placed  on 
signs  of  atrophy  except  in  undistended  portions  of  fresh  intes¬ 
tines.  In  the  distended  portions,  the  alterations  can  be 
attributed  to  atrophy  only  in  the  absence  of  destructive  pro¬ 
cesses  from  distension  and  in  case  the  lesser  number  of  glands 
and  orifices  of  the  follicles  fails  to  correspond  with  the  extra 
thinness  of  the  tense  mucous  membrane. 

Vratch  (St.  Petersburg),  June  1  and  8. 

Early  Diagnosis  of  Tubercular  Peritonitis  in  Children. 

A.  A.  Kissel. — A  large  number  of  cases  are  described  in  de¬ 
tail  out  of  Kissel’s  personal  experience  of  fifty-four  little 
patients  with  tubercular  peritonitis.  He  states  that  it  occurs 
far  more  frequently  than  is  generally  recognized.  In  fact, 
he  asserts  that  almost  all  the  cases  of  so-called  spontaneous 
abdominal  dropsy  are  in  reality  nothing  but  tubercular  peri¬ 
tonitis.  It,  may  commence  with  a  stormy  onset,  but  in  the 
vast  majority  of  eases  it  develops  insidiously  and  the  family 
notice  merely  that  the  child  is  growing  thin  and  pale.  Under 
general  tonic  treatment  the  effusion  may  be  absorbed  and  the 
child  restored  to  perfect  health.  The  diagnosis  is  aided  by  the 
discovery  of  simultaneous  pleuritis  with  effusion.  The  most 
important  sign  is  the  thickening  of  the  layers  of  the  peri¬ 
toneum  observed  when  a  fold  is  pinched  up  between  the 
fingers — never  found  in  a  non-tubercular  affection.  Even  in 
the  absence  of  any  objective  manifestations  and  in  apparent 
health,  a  thick  growth  of  more  or  less  recent  tubercular 
masses  may  be  palpated  in  this  way  on  the  surtace  of  the 
peritoneum.  The  ascitic  fluid  is  very  rich  in  albumin  and  has 
a  high  specific  gravity.  The  diagnosis  is  most  difficult  m  the 
rare  cases  in  which  a  chronic  ascites  coincides  with  a  tuber¬ 
cular  pericarditis. 

June  15. 

Tuberculosis  of  the  Lymphatic  Glands.  B.  lx.  Finkel- 

stein. — Ten  years’  study  of  this  subject  with  456  patients, 
has  convinced  Finkelstein  that  tuberculosis  of  the  lymphatic 
glands  is  the  preliminary  to  very  serious  affections.  The  ap¬ 
pearance  of  small  tumors  in  the  glands  is  an  indication  of  an 
approaching  serious  affection.  General  treatment  is  sufficient 
to  cure  tuberculosis  of  the  glands  in  the  first  stage,  but  in  all 
other  stages,  operative  treatment  alone  affords  favorable 
results.  Injections  of  arsenic,  tuberculin,  zinc  ehlorid  and 
silver  nitrate  merely  hasten  the  destruction  of  the  gland.  The 
most  effective  local  measure  is  the  application  of  heat.  Gen¬ 
eral  treatment  and  good  sanitary  surroundings  are  indispens¬ 
able  to  prevent  recurrences.  In  his  experience,  7  patients 
were  under  10;  329  or  72.1  per  cent,  between  10  and  20; 
97  under  30;  18  under  40;  3  between  40  and  50,  and  2  between 
50  and  60.  Out  of  the  201  operated  on  he  has  been  able  to 
trace  only  9  for  one  to  five  years  after  the  operation,  who 
have  nothing  left  of  the  lesion  but  a  linear  scar.  Recurrence 
has  been  known  to  occur  in  43,  but  the  majority  of  the  oper¬ 
ated  patients  have  been  lost  sight  of.  The  wretched  hygienic 
environment  of  most  of  the  patients  has  undoubtedly  nullified 
the  surgeon’s  efforts  in  many  more  cases  than  these. 

Application  of  Psychotherapy  to  Children.  R.  A. 
Peters. — This  communication  describes  a  number  of  cures 
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of  hysteric  affections,  incontinence  of  mine  and  other  neuroses 
in  children  between  8  and  15,  by  suggestion  in  hypnosis. 
Peters  calls  attention  to  the  difference  between  hypnosis  in 
children  and  in  adults,  considering  the  former  essentially  dif¬ 
ferent  from  the  latter.  In  only  three  out  of  forty  children 
thus  treated  was  he  able  to  induce  the  hypnotic  sleep  as  in 
adults,  without  verbal  suggestion,  leading  to  catalepsy,  leth¬ 
argy  and  somnambulism.  These  three  were  girls  of  12  to 
14  with  chronic  hysteria.  In  all  the  others,  the  hypnotizing 
measures  had  to  be  accompanied  by  verbal  suggestion  for  each 
stage  of  the  process.  The  sleep  induced  was  light;  som¬ 
nambulism  could  be  induced,  but  never  catalepsy  or  lethargy. 
The  awakening  is  different  also.  The  usual  measures,  blow¬ 
ing  in  the  face,  etc.,  only  caused  the  children  to  shut  their 
eyes  more  tightly  and  never  aroused  them,  unless  accompanied 
by  the  verbal  command  to  wake  up.  This  pseudo-hypnotic 
sleep  can  be  induced  in  healthy  children  as  readily  as  in  the 
nervously  predisposed,  and  it  is  never  accompanied  by  any 
unpleasant  sensations. 

June  29. 

Streptococcus  in  Articular  Rheumatism.  V.  E.  Pred- 
tetciiensky. — Pure  cultures  of  the  streptococcus  were  derived 
by  this  writer  from  the  blood  in  two  out  of  five  cases  of  typi¬ 
cal  acute  articular  rheumatism.  The  cultures  inoculated  into 
animals  reproduced  a  joint  affection  resembling  in  every  re¬ 
spect  the  affection  in  man  whence  they  were  derived. 

July  6  and  13. 

Histologic  Changes  in  the  Puerperal  Uterus  in  Strepto¬ 
coccus  Infection.  1.  J.  Klitine. — A  long  series  of  experi¬ 
mental  researches  are  reported  with  the  histology  of  the 
uteri  of  gravid  rabbits  inoculated  with  cultures  of  the  strep¬ 
tococcus  in  various  ways,  sometimes  in  the  mucosa  of  the 
vagina,  sometimes  in  the  cornu  of  the  uterus  or  directly  into 
the  blood.  Marked  histologic  alterations  were  observed  in 
every  case  in  the  rabbits  submitted  to  this  acute  strepto¬ 
coccus  infection,  alike  in  all  cases.  The  administration  of 
antistreptococcus  serum,  however,  attenuated  or  entirely  pre¬ 
vented  these  histologic  changes.  The  serum  evidently  affects 
the  cellular  elements  in  such  a  way  as  to  diminish  the  toxic 
action  of  the  streptococcus.  All  the  animals  inoculated  at  the 
time  the  litter  was  cast,  and  then  treated  with  the  serum, 
invariably  survived  the  control  animals. 

Differentiation  of  Diphtheria  Bacilli.  1.  A.  Shabad. — 
The  combined  association  of  pseudo-diphtheria  bacilli  and  of 
virulent  and  non-virulent  bacilli  in  varying  proportions,  has 
been  a  fruitful  source  of  error  in  their  differentiation.  The 
specific  reaction  of  these  different  kinds  of  bacilli,  however, 
to  Neisser’s  stain  is  a  constant  and  reliable  means  of  differ¬ 
entiating  them  in  bouillon  cultures. 

Etiology  and  Serum  Treatment  of  Malignant  Neo¬ 
plasms.  G.  M.  Vlaeff. — Blastomvcetes  derived  from  carcin¬ 
omata  in  man  have  induced  neoplasms  with  the  characteristics 
of  malignancy  in  animals,  and  Vlaeff  has  succeeded  in  produc¬ 
ing  an  antiserum  by  repeated  inoculation  of  these  micro-or¬ 
ganisms  in  geese  and  she  asses.  Tiie  Journal  has  already 
mentioned  some  of  his  experiences.  He  is  convinced  that  all 
malignant  neoplasms  are  essentially  of  the  same  nature,  and 
that  the  variety  observed  is  due  to  the  special  reaction  of  the 
.  tissues  of  the  individual,  the  site  of  the  tumor,  the  age,  etc. 
He  has  seen  instances  of  the  simultaneous  occurrence  of  sar¬ 
coma  and  carcinoma  in  the  same  patient.  He  states  that  with 
the  antiserum  derived  by  repeated  inoculations  of  blastomy- 
cetes — saccliaromyces  hominis — during  the  course  of  a  year, 
it  is  possible  to  cure  a  malignant  neoplasm  in  an  animal  if — 
and  this  is  the  important  condition — the  neoplasm  is  still 
localized,  with  no  metastases.  At  a  later  stage,  the  life 
of  the  animal  is  prolonged,  an  inoperable  tumor  rendered 
operable  in  many  cases,  but  the  affection  continues  a  retarded 
course  unless  the  neoplasm  is  extirpated  in  time.  These 
experiences  have  been  confirmed  in  every  respect  in  the  clinics. 
He  has  now  an  experience  of  sixty  patients  thus  treated,  and 
describes  several  cases  in  detail.  Those  with  a  strictly  local¬ 
ized  tumor,  without  mestatases  in  the  glands  or  elsewhere, 


were  improved  to  such  an  extent  that  they  can  be  called  cured, 
all  regaining  their  former  weight. 

In  one  case  after  the  tumor  had  been  growing  for  seven 
months,  the  patient  was  treated  with  13  injections  of  10  c.c. 
of  the  serum  in  the  course  of  nearly  six  months.  She  gained 
8  pounds  in  weight  and  the  tumor  retrogressed  to  such  an 
extent  that  the  surgeons  were  skeptical  in  regard  to  its  malig¬ 
nant  nature.  The  remains  of  the  tumor  were  therefore  ex¬ 
cised  and  examined  by  four  Paris  clinicians  besides  Vlaeff, 
including  Brault  and  Cornil,  and  all  confirmed  the  assertion 
that  it  was  a  typical,  cylindrieal-celled  carcinoma.  The  pa¬ 
tient  has  been  in  perfect  health  since,  now  more  than  a  year. 
She  is  now  45  years  old.  In  several  cases  of  inoperable  recur¬ 
ring  malignant  growths  in  the  large  intestine,  the  gen¬ 
eral  health  was  remarkably  improved  and  patients  restored  to 
comparative  health.  He  concludes  his  communication  by  re¬ 
iterating  that  in  animals  it  is  possible  to  completely  cure  if 
treatment  is  commenced  before  the  formation  of  metastases, 
and  his  clinical  experiences  indicate  that  the  same  is  true  of 
man. 

July  20. 

Six  Cases  of  Rupture  of  the  Uterus.  V.  N.  Orloff. — - 
The  pelvis  was  somewhat  smaller  than  usual  in  each  of  the 
2  cases  of  incomplete,  and  4  of  complete  rupture  of  the  uterus 
described  in  this  communication.  Two  of  the  latter  group 
died.  The  fetus  was  of  normal  size  and  weight  in  each  case. 
Labor  had  lasted  from  twenty-nine  to  forty  hours,  except  in 
one  case  in  which  delivery  occurred  in  eighteen  hours.  The 
patients  were  all  multiparae.  In  820  cases  Orloff  has  col¬ 
lected  from  the  literature,  the  mortality  ranged  between  55 
and  75  per  cent.  The  results  vary  in  proportion  to  the  con¬ 
dition  of  the  patient  and  the  extent  of  infection,  rather  than 
according  to  the  method  of  treatment  selected,  Klein’s  sta¬ 
tistics  show  good  results  from  tamponing,  drainage  or  mere 
irrigation.  In  77  cases  of  complete  rupture  of  the  uterus, 
75  per  cent,  of  28  patients  recovered  after  drainage;  44  per 
cent,  of  46  patients  recovered  after  tamponing,  and  50  per  cent, 
of  10  patients  with  irrigation.  In  35  cases  of  incomplete 
rupture  100  per  cent,  of  9  patients  recovered  after  drainage; 
50  per  cent,  of  20  patients  after  tamponing,  and  50  per  cent, 
of  0  patients  after  simple  irrigation.  Tamponing  is  indi¬ 
cated  when  the  hemorrhage  persists  after  delivery;  and  drain¬ 
age  when  a  purulent  discharge  appears  several  days  afterward, 
especially  in  case  of  incomplete  rupture.  In  the  absence  of 
hemorrhage  and  discharge,  irrigation  is  indicated.  In  Orloff’s 
cases  of  complete  rupture  of  the  uterus,  laparotomy  was  done 
in  3,  but  the  uterus  wTas  not  removed  in  any  case.  The  rent 
m  the  twro  incomplete  ruptures  extended  from  the  wall  of  the 
cervix,  commencing  at  the  vaginal  portion,  to  the  point  of  at¬ 
tachment  of  the  broad  ligament,  where  the  placenta  was  ad¬ 
herent.  Both  these  patients  recovered  with  merely  vaginal 
irrigation.  In  the  first  case  of  complete  rupture,  the  rent 
extended  through  the  left  wall  of  the  uterus,  and  the  fetus 
and  placenta  had  escaped  into  the  abdominal  cavity.  The 
uterus  was  tamponed  with  iodoform  gauze,  and  laparotomy 
postponed  on  account  of  the  weakness  of  pulse,  etc.,  and  the 
absence  of  hemorrhage.  Symptoms  of  peritonitis  developed, 
which  proved  fatal  in  five  days.  The  rent  in  the  second  case 
extended  through  the  left  wall  of  the  uterus  and  into  the  left 
broad  ligament,  following  a  tortuous  course.  The  fetus  was 
found  in  the  abdominal  cavity.  The  rupture  was  sutured 
through  a  laparotomy  and  patient  recovered.  In  the  third, 
the  rent  started  in  the  anterior  wall  of  the  cervix  and  in¬ 
cluded  the  peritoneum,  right  broad  ligament  and  vesico-uter- 
ine  pouch,  but  the  fetus  had  remained  in  the  uterus.  The 
laceration  in  the  cervix  was  sutured  through  the  vagina,  and 
the  broad  ligaments,  etc.,  through  a  laparotomy  incision. 
The  patient  died  eight  days  later  from  peritonitis.  In  the 
fourth  case  the  cervix  was  but  slightly  lacerated,  and  the 
rupture  chiefly  involved  the  anterior  cul-de-sac,  the  peri¬ 
toneum  of  the  vesieo-uterine  pouch  and  both  broad  ligaments 
throughout  their  entire  extent.  The  fetus  had  not  escaped 
from  the  uterus.  The  cervix  was  not  sutured,  but  the  broad 
ligaments,  etc.,  were  sutured  through  a  laparotomy  incision 
and  patient  recovered. 
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Queries  anfc  ZTCirtor  Zlotcs. 


MEDICAL  PRACTICE  ACT. 

LAKESIDE  I’AUIC,  STATELINE  I’.  O.,  CAL.,  Aug.  IT. 

To  the  Eil  it  or:- — Will  you  please  state  the  requirements  for  the 
practice  of  medicine  in  Montana?  M.  B. 

Ans — The  requirements  of  Montana  are  the  passage  of  a  satis¬ 
factory  examination  and  that  the  applicant  should  present  evidence 
of  having  attended  four  courses  of  lectures  of  at  least  six  months 
each,  if  he  has  graduated  subsequent  to  1898.  Application  for 
circulars,  etc.,  should  be  made  to  the  secretary,  W.  C.  Riddell.  M.D., 
Helena,  Mont. 


DR.  GOETSCH  OX  TUBERCULIN. 

Mansfield.  Ohio,  Aug.  17,  1901. 

To  the  Editor: — The  July  0  issue  of  The  Journal  gives  a  notice 
d  Dr.  Goetsch's  paper  on  tuberculin;  it  is  very  important.  Can 
you  not  give  the  paper  in  full?  I  assure  you  tuberculin  in  con¬ 
junction  with  outdoor  life  is  the  most  promising  treatment  at  our 
command  for  tuberculosis.  If  you  can  not  publish  it  in  full,  will 
you  inform  me  if  it  lias  been  published  in  English,  and  where  l 
can  procure  it?  A.  J.  E. 

A.ns.- — We  do  not  know  of  any  English  translation  of  the  paper 
mentioned.  • 


NAMES  OF  SECRETARIES  WANTED. 

Canton,  N.  Y.,  Aug.  24,  1901. 

To  the  Editor: — Will  you  kindly  give  me  the  address  of  the  sec¬ 
retaries  of  tlie  state  medical  examining  boards  of  Michigan  and 
Wisconsin?  W.  II.  G. 

Ans. —  B.  D.  Ilarison,  M.D.,  Sault  Ste.  Marie,  Mich.,  and  II.  M. 
Ludwig,  M.D.,  Richland  Center,  Wis. 


C  E  LLOIDIN  TH  READ. 

Nashua,  N.  Y.,  Aug.  24,  1901. 

To  the  Editor: — In  reading  the  last  number  of  The  Journal  my 
attention  was  attracted  by  the  experience  of  Dr.  A.  Ilammesfahn 
iu  simplifying  suture  process  by  using  celloidin  thread.  In  looking 
up  the  literature,  I  find  no  data  on  that  kind  of  suture.  Please 
tell  me  where  I  could  procure  some  of  that  material,  and  oblige. 

A.  G. 

Ans.- — We  do  not  know  where  this  can  be  obtained  in  this 
country,  out  I'agcnstecher's  celluloid  thread  is  probably  the  same 
thing ;  its  advantages  are  reported  on  by  Drs.  Keen  and  Rosen- 
berger,  whose  article  was  published  in  the  Philadelphia  Medical 
Journal,  of  March  10,  1900,  and  abstracted  in  The  Journal,  March 
24.  1900,  p.  741. 


New  Patents. 


080.122.  Apparatus  for  vaporizing  medicinal  agents.  Erasmus 
T.  Camp,  Gadsden,  Ala. 

079,890.  Apparatus  for  measuring  errors  of  refraction.  Louis 
I,.  Ferguson,  New  York  City. 

079,980.  Bandaging  table.  Benjamin  G.  Miller,  Cumberland,  Md. 
079,990.  Adjustable  adhesive  supporting  plaster  or  bandage. 
John  G.  Ross  and  II.  M.  Taggart,  Philadelphia. 

079,784.  Exercising  machine.  Michael  B.  Ryan,  London,  Eng. 
080.179.  Toilet -disinfecting  apparatus.  Leon  C.  Schoneman, 
New  York  City. 

079,918.  Shield  for  wounds.  Edward  C.  Shears,  Lakota,  N.  D. 
079.802.  Operating  table.  Thomas  M.  Vaughan,  Mattoon,  Ill. 
079,925.  Artificial  ear-drum.  Laura  H.  Vickers,  West  Philadel¬ 
phia,  l’a. 


080,384.  Fumigating  and  disinfecting.  Charles  T.  Kingzett, 
Chiselhurst,  Eng. 

080,430.  Shoulder-blade  extractor.  Elmer  I’.  Nichols,  Stamford. 
Conn. 


080,550.  Exerciser.  Henry  W.  Wieland,  London,  Eng. 


public  Sen?  ice. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  I).  C.,  Aug.  8  to  14,  1901. 
inclusive  : 

Dallas  Bache,  colonel,  assistant  surgeon-general,  sick  leave  ex¬ 
tended. 

James  L.  Bevans,  contract  surgeon,  now  at  San  Francisco,  Cal. 
is  relieved  from  further  duty  in  the  Department  of  Alaska,  and 
assigned  to  duty  in  the  Department  of  California. 

William  C.  Borden,  major  and  surgeon,  U.  S.  A„  leave  of  absence 
extended. 

Henry  F.  Hoyt,  major  and  surgeon,  U.  S.  Vols.,  leave  of  absence 
extended. 

John  S.  Ivulp,  captain  and  asst. -surgeon,  U.  S.  A.,  detailed  a  mem¬ 
ber  of  an  examining  board  in  New  York  City  and  at  Governor's 
Island,  N.  Y..  during  the  temporary  absence  of  Lieut.  Allie  W. 
Williams,  asst. -surgeon,  U.  S.  A. 


Herbert  G.  Shaw,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  member 
of  an  examining  board  at  San  Francisco,  Cal.,  vice  William  M. 
Roberts,  lieutenant  and  asst-surgeon,  U.  S.  A.,  relieved. 

Louis  A  Thompson,  contract  surgeon,  now  at  San  Francisco, 
Cal.,  will  proceed  to  Washington,  I).  C.,  and  report  to  the  surgeon- 
general  for  instructions. 

Samuel  M.  Waterhouse,  lieutenant  and  asst. -surgeon,  U.  S.  A., 
previous  orders  directing  him  to  proceed  to  San  Francisco,  Cal., 
en  route  to  the  Division  of  the  Philippines,  revoked. 

J.  Samuel  White,  contract  surgeon,  previous  orders  revoked.  This 
revocation  appears  to  leave  him  as  relieved  from  duty  at  the 
General  Hospital,  Presidio  of  San  Francisco,  Cal.,  and  under  orders 
to  proceed  to  Fort  Gibbon,  Alaska,  for  duty. 

Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ended  Aug.  17, 
1901  ; 

Medical  Inspector  F.  Rogers,  detached  from  the  Brooklyn  and 
ordered  home. 

Surgeon  J.  E.  Gardner,  detached  from  the  Naval  Hospital,  Cavite, 
P.  L,  and  ordered  to  the  Brooklyn,  temporarily. 

I*.  A.  Surgeon  M.  S.  Elliott,  detached  from  the  Annapolis,  and 
ordered  to  the  Kentucky. 

I’.  A.  Surgeon  E.  M.  Shipp,  ordered  to  the  Cavite  Naval  Station. 

Asst. -Surgeon  W.  II.  Ulsh.  detached  from  the  Glacier  and  ordered 
to  the  Annapolis. 

Asst. -Surgeon  W.  E.  G.  High,  detached  from  the  Kentucky  and 
ordered  to  the  Glacier. 

Asst. -Surgeon  ,T.  T.  Kennedy,  detached  from  the  Marine  Brigade, 
and  ordered  to  the  Brooklyn. 

Asst. -Surgeon  II.  E.  Odell,  detached  from  the  Naval  Hospital, 
Cavite,  and  to  duty  with  the  Marine  Brigade. 

Marine  Hospital  Cnanges, 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  V.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Aug.  15,  1901  : 

I*.  A.  Surgeon  H.  D.  Geddings,  granted  leave  of  absence  for  one 
month  and  fifteen  days  from  August  15. 

P.  A.  Surgeon  C.  IT.  Gardner,  granted  leave  of  absence  for  four¬ 
teen  days  from  August  17. 

Asst. -Surgeon  S.  B.  Grubbs,  granted  leave  of  absence  for  three 
days  from  August  12. 

Asst. -Surgeon  J.  F.  Anderson,  relieved  from  duty  at  Liverpool, 
England,  and  directed  to  proceed  to  New  York  City,  and  await 
orders. 

Asst. -Surgeon  C.  II.  D.  Lord,  granted  leave  of  absence  for  seven 
days  under  paragraph  178  of  the  Regulations. 

A.  A.  Surgeon  B.  IV.  Goldsborough.  granted  leave  of  absence  for 
seven  days  from  August  11.  Granted  leave  of  absence  for  twenty- 
one  days  from  September  5. 

A.  A.  Surgeon  R.  S.  Primrose,  granted  leave  of  absence,  on  ac¬ 
count  of  sickness,  for  21  days  from  August  10. 

A.  A.  Surgeon  S.  D.  Robbins,  granted  leave  of  absence  for  thirty 
days  from  August  5. 

Hospital  Steward  F.  R.  Ilanrath,  granted  leave  of  absence  for  ten 
days  from  August  12. 

Hospital  Steward  M.  Walerius,  granted  leave  of  absence,  on  ac¬ 
count  of  sickness,  for  twenty-three  days  from  August  8. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  IT.  S.  Marine-Hospital 
Service,  during  the  week  ended  Aug.  17,  1901  : 

SMALLPOX— UNITED  STATES. 

Kansas  :  Wichita,  July  27-Aug.  3,  1  case. 

New  Hampshire  :  Nashua,  July  27-Aug.  3,  2  cases. 

New  Jersey:  Newark,  Aug.  3-10,  4  cases,  1  death. 

New  York:  New  York,  Aug.  3-10.  36  cases,  13  deaths. 

Ohio  :  Cleveland,  Aug.  3-10,  1  case. 

Pennsylvania  :  Philadelphia.  Aug.  3-10.  8  cases. 

Utah  :  Salt  Lake  City,  Aug.  3-10,  1  case. 

Washington  :  Tacoma.  July  28-Aug.  4.  3  cases. 

Wisconsin  :  Milwaukee,  Aug.  3-10,  1  case. 

SMALLPOX - FOREIGN. 

Brazil:  Pernambuco,  June  15-July  15,  81  deaths;  Rio  de  Janeiro, 
June  1-30,  52  deaths. 

Colombia  •  Panama.  July  29-Aug.  5,  7  cases,  1  death. 

Egypt:  Cairo.  July  1-22,  2  deaths. 

France:  Marseilles,  June  1-30,  4  deaths:  Paris,  July  20-27,  3 
deaths. 

Great  Britain:  Dundee,  July  20-Aug.  3,  0  cases:  Glasgow,  July 
27-Aug.  2,  2  cases;  London,  July  20-27.  11  cases. 

India:  Bombay,  July  8-10,  0  deaths:  Calcutta,  July  0-13,  3 
deaths:  Madras,  July  0-13,  8  deaths. 

Italy:  Messina,  July  20-27,  19  cases,  10  deaths:  Naples,  July 
14-28.  99  cases.  10  deaths. 

Mexico :  Mexico,  July  21-28.  1  death. 

Russia  -  Moscow,  July  13-20.  4  cases,  2  deaths:  Odessa,  July  20- 
27,  3  cases:  Warsaw.  July  13-20,  3  deaths. 

Spain:  Barcelona,  July  1-20.  5  deaths. 

Uruguay  :  Montevideo,  June  8-15,  12  cases. 

YELLOW  FEVER. 

Colombia  :  Bocas  del  Toro.  Aug.  2,  1  death. 

Costa  Rica  :  Port  Limon,  Aug.  3,  4  cases,  1  death. 

Cuba  :  July  27-Aug.  -3,  Havana,  3  cases,  1  death  :  Marianao,  1 
case,  1  death  :  I’inar  del  Rio,  1  case :  Regia,  1  case.  1  death. 

cholera. 

India:  Bombay,  July  0-13,  15  deaths;  Calcutta,  July  8-10,  2 
deaths. 

Java  :  Batavia,  June  22-July  0.  03  cases,  43  deaths. 

PLAGUE. 

China  :  Hongkong,  June  22-July  0.  109  cases.  107  deaths. 

India:  Bombay.  June  8-10,  101  deaths:  Calcutta,  July  0-13,  10 
deaths. 
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THE  PRACTICE  OF  OBSTETRICS.* 

E.  GUSTAV  Z1NKE,  M.D. 

Professor  of  Obstetrics  and  Midwifery,  Medical  College  of  Ohio, 
Medical  Department  University  of  Cincinnati  ;  Obstetrician 
and  Gynecologist  to  German  Hospital  ;  Obstet¬ 
rician  to  Ohio  Maternity  Hospital. 

CINCINNATI,  OHIO. 

If  the  question  is  asked:  Is  there  room  for  improve¬ 
ment  in  the  general  practice  of  obstetrics,  it  is  answered 
in  various  ways. 

Those  physicians  and  surgeons,  whether  obstetricians 
or  not,  who  have  studied  carefully  the  character  of  the 
present  mode  of  the  practice  of  midwifery,  have  but  one 
answer :  The  daily  practice  of  obstetrics  is  not  what  it 
ought  to  be  for  mother,  child  nor  the  physician. 

Some  of  the  general  practitioners,  the  so-called 
“lucky  fellows,”  who  have  attended  a  large  number  of 
obstetric  cases  without  a  single  sad  experience  (sic)  will 
shrug  their  shoulders  and  say:  Were  it  not  for  the 
great  loss  of  time  connected  with  waiting  upon  women 
pregnant,  in  labor  and  confinement,  and  the  poor  pay, 
we  should  be  perfectly  satisfied. 

There  are  others  in  the  rank  and  file  of  the  profes¬ 
sion,  especially  in  the  country  districts,  who  claim :  We 
are  trying  to  do  entirely  too  much  in  the  practice  of 
obstetrics.  Only  a  few  of  the  labor  cases  make  trouble 
if  permitted  to  take  care  of  themselves. 

Others  cry  out:  Abolish  the  midwives.  They  are  a 
source  of  mischief  in  the  management  of  pregnancy, 
labor  and  confinement. 

It  is  evident,  from  these  statements  and  my  own  per¬ 
sonal  experience,  that  the  present  practice  of  obstetrics 
is  not  as  satisfactory  as  it  might  be  to  any  one  class  of 
practitioners  of  medicine  and  surgery  generally,  and 
the  accoucheur  especially;  and  certainly  not  so  far  as 
the  average  results  regarding  the  mother  and  child  is 
concerned. 

What  is  the  remedy?  The  writer  belongs  to  those 
who  believe  that  the  practice  of  obstetrics  can  and  ought 
to  be  improved  in  many  ways.  The  principal  questions 
which  concern  us  are  not  so  much  those  of  time,  pay  and 
midwives,  but  rather  of  how  and  where  can  the  best 
result  be  obtained. 

Antisepsis  and  asepsis  in  the  management  of  labor 
are  of  inestimable  value;  many  lives  have  been  saved 
by  a  thorough  appreciation  and  application  of  the 
same.  The  mechanism  of  labor,  the  art  of  diagnosis  of 
the  attitude  of  the  fetus  in  utero,  and  the  art  of  taking 
the  measurements  of  the  maternal  pelvis  are  well  under¬ 
stood.  Complications  resulting  from  maternal  diseases 
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or  deformities,  or  from  malpositions  or  disease  of  the 
fetus,  may  be  recognized  in  ample  time.  But  what  does 
it  avail  us  when  all  of  these,  though  scientifically  ap¬ 
plied.  promptly  determined  and  correctely  interpreted, 
can  not  be  properly  carried  out,  successfully  executed,  or 
effectually  met,  because  of  the  patient’s  surroundings  ? 
On  this  account,  the  knowledge  and  skill  which  we  may 
possess  and  the  care  which  we  are  ready  to  bestow  upon 
the  patient,  are  much  reduced  in  value,  and  invalidism, 
disease  and  sometimes  death  follow  where  naught  but 
health  and  happiness  ought  to  prevail. 

rI  he  present  custom  is  to  attend  women  in  confine¬ 
ment  at  their  homes.  Only  a  small  percentage  is  de¬ 
livered  in  hospitals  established  and  equipped  for  that 
purpose.  By  far  the  great  majority  of  the  women  who 
go  to  maternities  do  so  because  they  have  no  home.  A 
few,  very  few,  because  they  have  not  the  means  to  pay 
for  the  services  of  a  physician  (or  midwife)  and  nurse. 

During  the  26  years  of  my  professional  career,  of 
which  15  were  devoted  to  general  practice,  and  11  almost 
exclusively  to  the  teaching  and  practice  of  obstetrics  and 
diseases  of  women,  I  have  had  ample  opportunities  to 
observe  and  experience  the  difficulties  attending  the 
delivery  of  women  at  their  homes  and  learn  to  appreci¬ 
ate  the  great  advantages  which  lying-in  hospitals  possess 
over  the  long-established,  deep-rooted  but  old  and  unsci¬ 
entific  custom  of  confinements  at  home. 

The  most  luxurious  furnished  and  most  favorably  sit¬ 
uated  home,  provided  with  all  the  modern  sanitary  ar¬ 
rangements,  is  not  superior  in  safety  to  the  most  humble 
but  well  prepared  and  properly  conducted  maternity 
hospital !  The  reasons  for  this  assertion  are  apparent, 
numerous  and  convincing. 

For  the  sake  of  illustration  let  me  divide  the  com¬ 
munity  into  three,  more  or  less,  distinct  classes : 

1.  The  wealthy  who  can  afford,  or  do  not  hesitate  at 
least,  to  spend  money  lavishly  when  it  concerns  their 
personal  safety  and  comfort. 

2.  The  middle  class,  who  live  in  their  own  modest 
little  home,  or,  perhaps,  in  a  so-called  flat,  or,  as  we 
sometimes  find  them,  in  a  well-kept  tenement  house. 

3.  The  absolutely  poor,  indifferent  and  uneducated, 
who,  in  the  majority  of  instances,  either  because  of  ne¬ 
cessity,  carelessness  or  ignorance,  occupy  but  one  little, 
poorly-ventilated  room,  in  a  miserable  hovel,  located 
in  a  neighborhood  defiled  with  filth  and  disease. 

Class  1.  By  reason  of  their  wealth  and  a  comfortable 
home  this  class  is  enabled  to  engage  the  most  compe¬ 
tent  and  efficient  service,  an  experienced  obstetrician 
and  well-trained  nurses.  One  or  even  two  rooms  of  the 
capacious  residence  may  be  set  aside  and  fitted  up  like 
an  operating  or  private  room  in  a  maternity.  The 
nurses  render  everything  (the  patient  and  themselves 
included)  as  clean,  neat  and  aseptic  as  it  can  possibly  be 
done  in  the  best  hospital.  The  physician  not  only 
secures  a  sterilizer,  but  provides  himself  with  all  possible 
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instruments,  diessings  and  medicines  in  order  to  meet 
promptly  and,  if  possible,  successfully  any  complica¬ 
tion  or  emergency  that  may  arise  immediately  before, 
during  or  after  the  event. 

It  would  seem  that,  under  the  conditions  and  sur¬ 
roundings  just  described,  in  conjunction  with  the  pros¬ 
pect  of  a  handsome  fee,  it  would  be  a  great  pleasure  and 
an  extreme  satisfaction  to  practice  the  art  of  midwifery. 
Xo  doubt  it  is  so  in  some  instances.  But  you  know  that 
the  obstetrician,  who  wants  to  provide  for  every  emerg- 
ency  and  accident  that  may  befall  a  woman  in  her  con¬ 
finement,  has  a  great  task  on  hand.  And,  forsooth, 
after  he  has  brought  upon  the  scene  everything  that 
might  possibly  be  needed,  he  may  discover  to  his  great 
dismay,  if  not  intense  mortification,  as  well  as  the  serious 
disadvantage  of  his  patient,  that  he  has  forgotten  the 
very  thing  he  wanted  most — though  simple  and  insig¬ 
nificant  it  may  be. 

There  is  an  impression  abroad  that  the  modern  ob¬ 
stetrician  puts  his  patient  to  much  needless  trouble,  be¬ 
cause  of  his  extensive  preparations.  This  is,  apparently, 
supported  by  the  daily  observation  that  women  pass 
through  confinements  with  apparent  safety  to  them¬ 
selves  and  the  newly  born,  in  many  instances  without 
the  aid  of  a  skilled  and  experienced  accoucheur,  a  trained 
nurse,  and  sometimes  even  with  or  without  the  help 
of  a  midwife.  The  above  impression  is  fur  her  sup¬ 
ported  by  the  occasional  loss  of  a  mother  or  child,  or 
both,  in  spite  of  all  previous  preparations,  the  presence 
of  talented  assistance  and  the  greatest  possible  care 
during  the. labor.  There  are  even  “good'’  <  ?)  doctors 
who  counsel  against  the  taking  along  any  kind  ot  in¬ 
strument  “for  fear  of  using  the  same.”  These  gentle¬ 
men  always  smile  significantly  when  they  see  a  young, 
well-trained  and  conscientious  physician  go  to  all  the 
so-called  “needless”  trouble  of  preparing  a  woman  and 
her  surroundings  for  the  approaching  confinement. 

Class  2.  Nearly  all  of  what  has  been  said  of  the 
wealthy  holds  good  of  the  middle  class.  There  will  be, 
however,  but  one  nurse,  if  any,  and  she  may  or  may 
not  have  had  a  systematic  training;  quite  often  she 
lias  no  training  at  all.  There  will  be  no  room  especially 
set  aside  and  prepared  for  the  confinement.  The  most 
liberal  and  thorough  use  of  antisepsis  will  only  result 
in  an  imperfect  aseptic  condition  of  the  patient,  her 
bed  and  surroundings.  The  doctor's  remuneration  is 
very  moderate,  as  a  rule;  sometimes  it  is  distressingly 
small  and  occasionally  it  is  not  paid  at  all.  This  is 
especially  true  if  all  is”  not  satisfactory.  At  any  rate,  in 
every  instance  the  management  of  the  case  ts  handi¬ 
capped  from  the  beginning;  its  conduct  becomes  diffi¬ 
cult  and  dangerous  to  the  patient  and  rests  like  a 
heavy  burden  upon  the  obstetrician  in  charge.  Bet  un¬ 
foreseen  complications  arise  or  accidents  occur,  the  em¬ 
barrassment  which  follows  because  of  the  inability 
to  meet  them  properly  and  promptly  is  often  great  and, 
not  infrequently,  leads  from  bad  to  worse  and  may  re¬ 
sult  in  serious  injury,  disease  and  even  death.  The 
obstetrician  has  labored  hard.  He  is  worn  out  by  long- 
continued  physical  effort  and  prolonged  mental  strain 
in  his  anxious  attempt  to  bring  the  case  to  a  successful 
termination.  He  retires  from  the  scene  fully  conscious 
that  he  has  done  his  duty.  He  also  knows  that  there 
will  be  no  reward  for  his  work,  aye.  that  he  will  be 
damned  if  the  result  be  an  unfortunate  one. 

Class  3.  The  absolute  poor,  indifferent  and  unedu¬ 
cated.  as  may  well  be  imagined,  fare  worse  by  far  than 
tne  two  preceding  classes.  The  wonder  is  that  any  of 


the  mothers  escape  the  evil  consequences  of  lack  of 
proper  attention,  the  dangers  of  sepsis,  and  that  so  many 
of  the  children  survive,  live  and  grow  up. 

As  a  rule  there  is  little  or  no  provision  made  for  the 
care  of  the  mother  and  the  arrival  of  the  infant.  The 
assistance  obtained  is  often  seriously  wanting  in  prompt¬ 
ness  and  earnestness  as  well  as  knowledge  and  experience. 
Of  late  years,  in  the  larger  cities  at  least,  outdoor  ob¬ 
stetric  clinics  have  been  established;  they  are  supported 
by  colleges  and  maternity  societies.  Through  these  clin¬ 
ics  the  condition  of  the  patients  belonging  to  this  class 
and  who  avail  themselves  of  the  advantages  of  those 
institutions,  is  somewhat  improved,  but  far  from  tol¬ 
erable.  A  recent  graduate  or  senior  student  of  medi¬ 
cine  and  sometimes  a  trained  nurse  is  the  help  fur¬ 
nished  these  women.  They  are  provided  with  antisep¬ 
tics,  sterilized  dressings,  etc. ;  but  when  difficulties  and 
serious  complications  are  threatened  or  do  occur,  tin* 
patients  are  promptly  transferred  to  a  hospital.  It  is 
because  of  this  that  the  records  of  the  outdoor  clinics 
remain  good,  while  the  records  of  the  hospitals  corre¬ 
spondingly  suffer.  When  a  transfer  to  the  hospital  is 
refused,  or  the  condition  of  the  patient  forbids  removal, 
the  officers  of  the  clinic  are  called  in  to  direct  the  future 
management  of  the  case,  and,  sometimes  after  a  great 
deal  of  hard  work  and  plenty  of  time,  the  patient  re¬ 
covers.  To  what  extent  will  always  remain  a  question. 

Probably  the  best  evidence  that  the  practice  of  ob¬ 
stetrics  is  not  what  it  ought  to  be  lies  in  the  fact  that, 
while  we  have  plenty  of  teachers  of  obstetrics,  we  have 
not.  in  the  ordinary  meaning  of  the  term,  a  single  spe¬ 
cialist  in  this  department  here  or  elsewhere.  Why? 

1,  because  there  is  not  money  enough  in  the  practice  of 
obstetrics  to  maintain  a  man  and  his  family  respectably ; 

2.  because  the  work  is  hard  and  full  of  responsibility; 
and  3,  it  is  often  associated  with  unmerited  blame  and 
unjust  criticism,  to  say  nothing  of  the  loss  of  time, 
sleep  and  irregular  hours  generally.  Is  there  anything 
that  upsets  the  busy  practitioner’s  work  more  than  a 
ease  of  labor?  This  is  the  rule.  The  exceptions  are 
few.  There  is,  so  far  as  my  observation  goes,  no  satis¬ 
faction  in  the  private  practice  of  midwifery  as  it  is  con¬ 
ducted  at  the  present  day. 

From  what  has  been  said  it  would  seem  that  little, 
very  little,  can  be  offered  in  favor  of  attending  women 
(rich  or  poor)  in  the  act  of  birth  at  their  homes.  The 
only  objection  to  hospital  deliveries  that  I  have  thus 
far  heard  and  deserving  of  an  answer  is :  “There  is 
more  danger  of  sepsis  in  the  hospital  than  at  home,  be¬ 
cause  septic  cases  are  constantly  sent  to  the  hospitals.’’ 
It  is  true  that  septic  cases  are— and  they  should  be — ad¬ 
mitted  to  maternity  hospitals.  Why?  Because  there 
women  thus  affected  have  the  best  opportunity  to  recover. 
This  alone  speaks  volumes  in  favor  of  hospitals.  It  is 
so  because  the  necessary  provisions  have  been  made  for 
the  accommodation  of  these  cases.  Not  only  are  the 
septic  patients  kept  separate  and  by  themselves,  but  su¬ 
perior  facilities  exist — or  should  exist — to  treat  these 
cases  not  only  effectually  and  successfully,  but  to  pre¬ 
vent  a  spread  of  the  malady  at  the  same  time.  More 
than  that;  the  disease  should  be  actually  stamped  out, 
if  everything  is  done  that  can  he  done  with  that  object 
in  view. 

The  argument  that  women  love  their  homes  and  abhor 
the  idea  of  going  to  a  hospital  for  the  purpose  of  con¬ 
finement  is  only  a  sentiment  begotten  of  custom  and 
deserves  no  special  refutation.  Let  women  once  ap¬ 
preciate  that  the  hospital  is  the  safest  place  for  them 
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to  pass  through  the  ordeal  of  labor,  they  will  seek  it  of 
their  own  accord. 

There  was  a  time,  not  so  very  many  years  ago,  when 
the  men  who  argued  in  favor  of  hospitals  as  the  proper 
place  for  the  performance  of  a  major  surgical  opera¬ 
tion  of  any  kind,  were  looked  upon  as  unreasonable, 
selfish,  short-sighted  individuals ;  they  were  regarded  as 
men  prompted  by  greedy  motives,  nothing  else. 

How  many  capital  operations  are  performed  to-day 
at  the  houses  of  patients  ?  Very  few,  indeed  !  At  pres¬ 
ent  men,  women  and  children  are  taken  to  hospitals,  not 
only  for  the  purpose  of  having  dangerous  operations 
performed  upon  them,  but  they  are  taken  there  for 
trifling  injuries  and  diseases.  The  results  are  good; 
better  than  before.  Consequently  everybody  is  satisfied. 
Objections  are  seldom  heard. 

Will  anybody  argue  that  the  act  of  giving  birth  to 
a  child  is  not  a  capital  operation?  Or  an  event  free 
from  special  danger  ?  Who  will  claim  that  every  woman 
pregnant  is  hopeful  and  cheerful,  because  she  knows 
she  will  pass  through  her  labor  safely  and  unharmed? 
Who  is  there  that  can  always  predict  with  certainty  that 
there  will  be  no  complications  and,  if  there  are,  that  he 
can  meet  them  with  as  much  success  as  in  a  hospital 
equipped  for  this  specific  purpose? 

A  simple  ovariotomy  does  not  carry  with  it  so  grave 
an  element  of  danger  as  does  a  normal  case  of  labor. 
Yet  every  abdominal  surgeon  knows  that,  when  he  per¬ 
forms  ovariotomy,  though  simple  in  its  aspects,  at  the 
house  of  his  patient,  he  does  so  at  a  greater  risk  than  at 
the  hospital.  The  care  is  far  greater  and  the  responsi¬ 
bility  he  assumes  much  more  grave  when  he  operates 
at  the  house.  At  the  hospital  he  has  but  to  say  what  he 
intends  to  do  and  when  he  wants  to  do  it.  Everything 
is  then  prepared  for  him.  He  has  no  care  of  minor  de¬ 
tails  and  he  can  concentrate  his  whole  mind  upon  the 
work  to  be  performed.  Not  so  when  he  operates  at  the 
home  of  the  patient.  Here  he  must  himself  supervise 
all  the  details  necessary  for  the  success  of  the  opera¬ 
tion  and  the  recovery  of  his  patient;  and  still  he  runs 
the  risk  that,  just  prior  to,  during  or  immediately  after 
the  operation,  something  very  important  is  wanting  or 
has  been  left  undone. 

This  is  never  more  true  than  in  a  labor  case  attended 
at  the  patient’s  home ;  and  yet.  both  the  women  and  the 
great  majority  of  physicians  object  (some  of  them 
earnestly  and  persistently)  to  maternity  hospitals. 
Why  ?  Because  the  former  are  not  accustomed  to  it ; 
the  latter  are  apprehensive  that  they  may  lose  a  strong¬ 
hold  upon  their  patrons  through  which  and  through 
whom  they  believe  to  obtain  the  good  will  and  confidence 
of  the  one  and  other  families. 

The  prejudice  against  hospital  deliveries  can  be  as 
easily  overcome,  in  my  opinion,  as  the  antipathy  which 
existed  in  the  past  against  the  hospital  for  any  kind  of 
treatment,  medicinal  or  surgical. 

I  have  had  occasion  to  attend  ladies  in  confinements 
who  were  suddenly  taken  in  labor  while  traveling,  and 
who  had  no  other  choice  than  to  go  to  a  hospital.  Some 
of  them  had  had  previous,  others  subsequent  experiences 
of  the  same  kind  at  their  homes.  All  were  unanimous 
in  their  expressions  that  the  hospital  is  the  better  and 
the  most  convenient  place  for  confinement  purposes.  It. 
too,  has  been  my  satisfaction  of  late  not  only  to  deliver 
the  wives  of  prominent  citizens  at  the  hospital,  but  also 
the  wives  of  some  of  my  professional  brethren.  In  every 
instance  the  difference  between  home  and  hospital  was 
keenly  appreciated  and  the  verdict  invariably  in  favor 
of  the  latter. 


The  fear  that  the  family  physician  will  suffer  by  the 
change  and  that  the  young  physician  will  be  deprived 
of  a  legitimate  opportunity  to  “obtain  practice/’  is 
imaginary,  not  real.  Maternity  hospitals  should  be  so 
conducted  that  they  would  please  the  humblest  as  well 
as  the  most  fastidious.  Let  the  patient  and  her  friends 
make  their  own  selection  of  accommodations.  The 
absolutely  destitute  should  be  admitted  free  of  charge. 
Others  should  pay  what  they  can,  or  for  what  they 
want.  The  latter  two  classes  have  the  privilege  of  em¬ 
ploying  their  own  physician.  This  gives  the  family 
physician,  if  there  is  one,  still  the  first  choice.  This 
being  so,  the  doctor  not  only  continues  to  sustain  the 
same  relations  to  his  clientele  as  before,  but  it  makes  his 
work  easier,  safer  and  more  satisfactory.  He  need  no 
longer  trouble  himself  with  the  minor  details;  the  help 
he  may  want  is  there  and  already  well  trained;  what¬ 
ever  instruments,  dressings  or  other  articles  he  may  need 
without  delay,  will  be  ready  for  use ;  all  he  is  to  do  is  to 
look  to  his  own  aseptic  condition  and  then  help  himself 
or  ask  for  what  he  may  need.  His  results  will,  there¬ 
fore,  be  better;  the  work  itself  much  more  agreeable  and 
not  half  so  burdensome  as  when  the  patient  is  delivered 
at  her  home.  He  will  thus  save  the  patient’s  health  and 
wealth,  himself  a  great  deal  of  time  and  worry,  increase 
his  reputation  and  be  better  paid  in  the  end,  financially 
and  otherwise. 

In  our  larger  cities  hospital  accommodations  are  al¬ 
ready  very  extensive,  but  by  no  means  sufficient.  The 
smaller  cities  and  towns  are  beginning  to  build  hospi¬ 
tals,  and  there  is  no  good  reason  why  the  smallest  vil¬ 
lage  should  not  erect  a  hospital  for  this  purpose  alone, 
if  not  for  any  other.  Where  hospitals  do  not  or  can  not 
exist  the  practice  of  obstetrics  must,  of  course,  be  car¬ 
ried  on  as  in  the  past. 


POSITION  OF  THE  WOMAN  DURING  DE¬ 
LIVERY.* 

WILLIAM  D.  PORTER,  M.D. 

CINCINNATI,  OHIO. 

The  literature  of  this  subject  is  practically  confined 
to  two  questions:  1.  What  effect  has  posture  on  the 
mechanics  of  labor?  2.  How  does  posture  affect  the 
pelvic  diameters? 

It  is  not  the  purpose  of  this  paper  to  discuss  either 
of  these  questions;  but  rather  to  consider  posture  with 
reference  to  its  bearing  on  sepsis,  and  to  determine, 
if  possible,  what  position  is  most  conducive  to  an 
aseptic  technique.  The  plan  of  delivering  the  woman 
as  she  lies  in  bed — the  amniotic  fluid,  the  child,  the 
blood,  the  placenta  and  often  fecal  matter  being  received 
by  the  bed  or  its  protections — has  had  from  antiquity 
to  the  present,  the  sanction  of  universal  custom.  With 
such  conditions  an  aseptic  technique  is  incompatible. 
In  the  homes  of  those  who  are  able  to  command  the 
comforts  and  some  of  the  luxuries  of  life,  these  unfa¬ 
vorable  conditions  can  be  greatly  modified. 

Given  a  clean  patient  in  clean  garments,  a  firm 
mattress  with  clean  protectives,  sheets  and  pads,  to¬ 
gether  with  a  competent  nurse,  and  the  danger  is  largely, 
though  by  no  means  entirely,  eliminated.  Under  the 
most  favorable  circumstances  there  are  dangers  of  in¬ 
fection  which  would  not  be  tolerated  in  a  surgical 
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operation.  When  the  head  is  on  the  pelvic  floor,  in 
spite  of  all  preliminary  preparation,  fecal  matter  may 
escape  coincident  with  the  pains ;  and,  if  the  labor 
is  about  to  terminate,  the  nurse  has  not  the  necessary 
time  for  again  cleansing  the  patient.  Infection  may 
occur  through  soiling  the  hand,  which  in  the  necessary 
haste,  the  accoucher  might  easily  overlook.  Or  an  ac¬ 
cumulation  of  fluids  may  float  fecal  matter  into  con¬ 
tact  with  lacerations  or  abrasions  or  even  into  the 
vagina.  The  serious  infections  of  the  colon  bacilli 
probably  occur  in  some  such  way.  Unless  the  mat¬ 
tress  be  exceptionally  firm,  the  woman’s  hips  occupy 
a  depression  which  will  be  filled  with  fluids.  When  we 
recall  the  relaxed  condition  of  the  vaginal  outlet  at 
the  end  of  labor,  the  wonder  is  that  infection  does 
not  oftener  occur. 

This  danger  of  immediate  infection  is  not  lessened 
by  the  Kelly  pad  as  ordinarily  used.  It  protects  the 
bedding  admirably.  But  with  the  woman  in  the  ordi¬ 
nary  position  on  the  ordinary  mattress,  fluids  will  not 
drain  away  from  the  parts,  owing  to  the  depression  in 
which  the  hips  lie.  The  pad  prevents  the  rapid  escape 
and  absorption  of  fluids,  and  by  holding  a  pool  about 
the  vulva,  the  chances  of  infection  are  increased.  This 
objectionable  feature  is  sometimes  overcome  by  follow¬ 
ing  the  English  custom  of  placing  the  woman  on  her 
side  with  her  hips  well  to  the  edge  of  the  bed.  In 
this  position  the  Kelly  pad  can  be  well  utilized.  But 
it  is  a  position  in  which  it  is  difficult  to  control  the 
patient,  particularly  when  she  is  partially  anesthetized. 
It  involves  flexion  of  the  thighs  which  distinctly  in¬ 
creases  the  danger  of  perineal  laceration.  And,  more¬ 
over,  it  is  a  position  which  has  never  met  with  favor 
in  this  country. 

For  years  it  has  been  the  invariable  custom  of  the 
writer  to  deliver  in  the  following  position :  The  woman 
lies  on  her  back  across  the  bed,  her  hips  well  to  the 
edge  and  on  a  Kelly  pad,  so  arranged  as  to  carry  fluids 
into  a  vessel  on  the  floor.  For  this  purpose,  the  small 
square  pad  is  most  suitable.  The  patient’s  legs  are 
separated  and  extended.  They  are  supported  by  assist¬ 
ants,  by  a  couple  of  suitably  placed  chairs,  or — and 
preferably — over  the  knees  of  the  obstetrician,  who 
sits  on  a  chair  facing  the  bed  at  a  convenient  distance. 
She  should  wear  her  stockings,  her  thighs  should  be  en¬ 
veloped  in  clean  towels  and  she  should  be  covered  with 
a  sheet.  This  position  is  maintained  from  the  end  of 
the  first  stage  until  the  termination  of  labor,  unless 
the  second  stage  be  tedious.  In  that  event,  the  patient 
can  resume  her  ordinary  position  in  bed,  to  be  again 
brought  into  the  position  described  before  the  end  of 
the  second  stage.  The  position  is  not  tiresome  to  the 
patient  or  physician  and  can  be  maintained  for  hours 
without  discomfort  to  either. 

The  first  thing  after  placing  the  woman  in  this  posi¬ 
tion,  is  to  have  the  nurse  thoroughly  cleanse  the  external 
genitals  and  inner  surfaces  of  the  thighs  with  a  generous 
application  of  soap  and  hot  water,  followed  by  an  anti¬ 
septic  solution.  This  should,  for  obvious  reasons,  be 
a  routine  procedure,  irrespective  of  previous  prepara¬ 
tion.  It  corresponds  to  the  final  preparation  of  the 
site  of  a  surgical  operation.  It  is  claimed  for  this 
position  that,  with  intelligent  management,  the  parts 
so  cleansed  will  not  be  infected  during  the  labor.  In 
case  fecal  matter  escapes  during  a  pain,  it  gravitates  at 
once  to  the  vessel  on  the  floor,  and  all  traces  which 
could  offend  the  sense  of  sight  or  of  smell,  are  swept 
into  the  vessel  bv  the  free  application  of  an  antiseptic 


solution.  The  maintenance  of  a  fixed  position  is  un¬ 
questionably  favorable  to  asepsis.  The  patient  is  less 
likely  to  contaminate  the  parts  than  if  she  were  per¬ 
mitted  to  frequently  shift  her  position.  The  physician 
can  much  more  certainly  keep  his  hands  clean  than  if 
he  were  compelled  to  move  about  to  accommodate 
himself  to  the  changing  position  of  his  patient.  He  is 
constantly  prepared  to  render  assistance,  and  thus  avoids 
the  too  common  blunder  of  managing  the  termination 
of  labor  with  hands  improperly  cleansed,  on  account  of 
haste  at  the  last  moment. 

This  position  also  reduces  the  number  of  vaginal  ex¬ 
aminations.  The  examinations  usually  made  from  time 
to  time  by  the  accoucher,  that  he  may  be  apprised  as 
to  the  probable  termination,  are  not  necessary.  Within 
reasonable  limits,  the  time  makes  no  difference,  as  the 
position  insures  constant  readiness  on  his  part. 

This  position,  better  than  any  other,  insures  control 
over  the  advance  of  the  head  as  it  is  about  to  emerge.  In 
the  ordinary  position  the  degree  of  control  is  by  no  means 
satisfactory.  Unless  anesthesia  be  profound,  the 
woman  is  likely  to  toss  about  at  the  critical  moment. 
This  often  results  in  a  needless  degree  of  laceration. 
The  position  advocated  eliminates  this  unfavorable  ele¬ 
ment.  The  patient,  unable  to  secure  points  of  resist¬ 
ance  for  her  feet,  can  not  change  her  position.  The 
obstetrician  is  in  complete  control  and  can  delay,  to  the 
most  favorable  time,  the  delivery  of  the  head  and  can 
manage  accurately  the  rate  of  advance  when  it  is  de¬ 
livered. 

When  delivery  occurs,  first  the  head  and  then  the 
body  is  grasped,  and  the  child  is  carried  up  over 
the  pubes.  The  nurse  places  the  blanket,  in  which  the 
child  is  to  be  wrapped,  across  the  abdomen  and  pubes 
of  the  mother.  On  this  the  child  is  placed  transversely 
and  low  enough  to  permit  of  ready  manipulation  of  the 
uterus.  This  avoids  the  danger  to  the  child  of  infect¬ 
ing  the  eyes  or  cord  with  fecal  matter  and  there  is  less 
liability  that  it  may  aspirate  fluids  into  the  air  pas¬ 
sages.  Before  the  child  is  moved  the  cord  is  dressed 
and  dressing  secured  by  a  binder.  To  allow  quite  an 
interval  to  elapse  between  the  cutting  and  the  dressing 
of  the  cord,  with  the  possible  danger  of  infection,  is  an 
unsurgical  procedure.  The  facility  afforded  by  this 
position  for  the  delivery  of  the  placenta  and  for  the 
detection  and  repair  of  perineal  laceration  needs  no 
comment. 

Of  no  very  slight  importance  is  the  ease  with 
which  the  patient  can  be  cleansed  at  the  termination 
of  labor.  Ho  other  position  permits  such  free  use  of 
water.  If  ordinary  care  has  been  used  the  woman  is 
clean  and  her  garments  and  bedding  spotless. 

We  have  been  considering  that  small  minority  of  pa¬ 
tients  who  live  in  well-appointed  homes  and  command 
the  services  of  the  trained  nurse.  The  vast  majority 
of  child-bearing  women  are  unable  to  secure  these 
safeguards.  The  membership  of  the  lower  classes  is 
prolific  as  well  as  numerous.  Living,  as  they  do,  in 
cramped  quarters,  the  bath-tub  an  unknown  luxury,  ir 
would  be  unfair  to  expect  a  high  standard  of  household 
or  personal  cleanliness.  In  isolated  cases,  the  house¬ 
wife  rises  superior  to  her  surroundings  and  is  a  model 
of  neatness  and  cleanliness.  She  is  the  bright  ex¬ 
ception  to  the  general  rule  of  dirt  and  disorder.  If  the 
woman  of  this  class  is  able  to  have  in  readiness,  at  the 
time  of  her  labor,  a  change  of  linen  for  her  bed  and  a 
few  clean  towels,  she  feels  entitled  to  credit.  She  prob¬ 
ably  depends  for  nursing  on  some  member  or  friend 
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of  the  family;  or  much  worse,  on  a  so-called  nurse,  but 
one  without  training,  and  whose  ignorance  of  asepsis 
is  equalled  only  by  her  assurance,  and  her  readiness 
to  act  on  her  own  initiative  and  in  defiance  of  instruc¬ 
tions.  In  this  class  the  young  physician,  struggling  to 
make  his  way,  finds  most  of  his  obstetric  work.  Should 
he  choose  the  usual  position  for  delivery,  his  examina¬ 
tions  are  fraught  with  danger.  Bedding  and  patient 
are  likely  to  be  in  a  sorry  plight  at  the  end  of  labor, 
and  the  chances  are  that  these  conditions  will  continue 
during  the  lying-in  period. 

If  he  adopts  the  position  herein  recommended  he 
needs  only  soap  and  sterilized  water  to  insure  safety  to 
his  patient.  A  liberal  application  of  soap  and  the  use 
of  a  large  fountain  syringe  of  hot  water,  followed  by 
an  antiseptic  solution,  comprises  a  ready  means  of 
cleansing  the  external  parts.  If  necessary,  this  can 
be  done  by  the  physician,  and  there  is  need  of  little 
or  no  exposure.  If  he  will  exercise  the  forethought 
to  sterilize  forceps,  ligatures,  sutures,  needles,  scissors, 
etc.,  and  place  these  within  convenient  reach,  it  will 
be  unnecessary  for  him  to  leave  his  chair  until  the  labor 
has  terminated  and  every  necessary  detail  has  received 
attention.  He  is  in  complete  control  of  the  situation 
and  protects  his  patient  from  infection  in  the  most 
unfavorable  surroundings. 

Incidentally,  in  an  emergency  such  as  post-partum 
hemorrhage,  this  position  is  advantageous.  There  is 
necessarily  a  prompt  notification  of  the  danger,  and  the 
woman  is  already  in  the  most  favorable  position  for 
treatment.  Moreover,  the  young  physician  will  find  the 
position  the  best  for  studying  the  mechanism  of  labor. 

In  conclusion  a  brief  recapitulation  embraces  the  fol¬ 
lowing  claims  for  this  position : 

1.  There  is  less  liability  of  infection  with  fecal  bac¬ 
teria. 

2.  Fewer  examinations  are  necessary. 

3.  There  is  better  control  of  the  head  at  the  time  of 
delivery,  and  consequently  less  danger  to  the  perineum. 

4.  The  woman  can  be  more  thoroughly  cleansed  after 
labor,  and  clothing  and  bedding  are  not  soiled. 

5.  There  is  less  danger  of  infecting  the  eyes  or  cord 
of  the  child  and  less  risk  of  its  aspirating  fluids  into  its 
air  passages. 

6.  In  managing  cases  in  the  unfavorable  environ¬ 
ments  of  the  lower  classes,  the  position  is  especially 
valuable  to  the  young  physician,  whose  experience  is 
gained  largely  among  these  classes. 
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The  recent  developments  in  bacteriology  and  path¬ 
ology  have  demonstrated  conclusively  the  fallacy  of  the 
previously  accepted  theory  of  the  essentiality  of  puer¬ 
peral  sepsis,  and  likewise  have  been  able  to  explain  its 
manifold  manifestations  by  showing  that  wound  infec¬ 
tions  and  puerperal  infections  are  identical  and  may 
be  due  to  a  variety  of  pathogenic  organisms.  Strept¬ 
ococcus,  staphylococcus,  bacillus  coli  communis,  gon¬ 
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ococcus  and  pneumococcus  are  the  most  frequent  causes 
of  puerperal  infection,  while  the  bacillus  of  diptheria, 
anaerobic  and  other  micro-organisms  have  been  dem¬ 
onstrated  to  be  occasional  factors  in  the  pathogeny. 

Streptococcus  pyogenes  is  found  in  the  body  under 
a  variety  of  circumstances,  and  is  probably  the  most  im¬ 
portant  cause  of  septicemia  and  pyemia  following 
wounds  of  ulcerative  endocarditis,  of  tonsillitis  and  ery¬ 
sipelas.  Bacteriologic  investigation  shows  it  to  be 
the  most  frequent  cause  of  the  various  septic  processes 
following  labor,  and  it  may  be  found  pure  or  associated 
with  other  organisms.  It  has  long  been  recognized  that 
its  manifestations  are  varied  and  that  they  depend  upon 
several  factors:  the  nature  of  the  organism;  the  soil; 
the  dose  of  virus,  and  the  place  of  entrance.  The 
most  important  factors  are  the  virulence  and  character 
of  the  infecting  organism.  Variation  is  common  to 
different  specimens  of  the  same  species.  Under  certain 
conditions  the  virulence  is  increased,  while  under  others 
it  may  be  decreased  or  attenuated.  It  may  produce 
abscesses  at  the  point  of  inoculation,  which  may,  or 
may  not,  become  diffused  throughout  the  body,  or  it 
may  even  cause  death  without  the  appearance  of  any 
local  change. 

The  staphylococcus  and  colon  infection  are  as  a  rule 
milder  forms  of  sepsis,  but  Strunkman  has  collected 
twenty-five  fatal  cases  of  the  former  and  three  of  the 
latter.  The  writer  has  seen  one  fatal  case  of  staphy¬ 
lococcus  aureus  and  two  of  the  colon  variety. 

The  parturient  tract  has  been  aptly  compared  to  a 
-surgical  wound  and  it  is  easy  to  conceive,  that,  with  the 
contusions  and  lacerations  together  with  the  lowered 
resistance  of  the  system  incident  to  labor,  the  condi¬ 
tions  are  very  favorable  for  the  development  of  germs 
when  once  they  are  introduced.  According  to  Widal, 
Baum,  and  Gartner,  the  placental  site  is  the  favorite 
point  of  invasion  of  the  infecting  germs,  either  by  way 
of  the  lymphatics,  or  veins,  or  both.  Y"et  infection  fre¬ 
quently  takes  place  from  wounds  of  vagina  and  cervix. 

The  results  of  the  bacteriologic  examination,  with 
regard  to  the  presence  or  absence  of  pathogenic  germs 
in  the  vaginal  secretion  under  ordinary  conditions,  are 
by  no  means  in  harmony.  Gonner  and  Doderlein  in 
1887  investigated  the  subject  and.  while  the  former 
obtained  negative  results,  the  latter  obtained  many  va¬ 
rieties  of  pathogenic  organisms,  including  streptococci. 
Since  then,  numerous  capable  observers  have  investigated 
the  subject  with  variable  results.  Menge,  Kronig,  and 
Williams  have  gone  over  the  work  very  carefully  and  find 
that  the  uterus  and  vagina,  under  ordinary  conditions, 
are  sterile  as  regards  pathogenic  organisms,  and.  that  the 
discrepancies  of  other  observers  are  due  to  faulty  tech¬ 
nique  in  obtaining  cultures.  Further,  the  investiga¬ 
tions  directed  more  particularly  to  the  vulva,  show  that 
it  is  rarely,  if  ever,  free  from  pathogenic  organisms, 
and  that  it  is  almost  impossible  to  render  it  so. 

Doderlein  attributes  the  absence  of  pathogenic  or¬ 
ganisms  in  the  vaginial  secretion  to  the  bactericidal  in¬ 
fluence  of  the  acid  products  of  the  vaginal  bacillus. 
Kronig  does  not  think  this  view  justifiable  and  be¬ 
lieves  that  several  factors  play  a  part,  namely:  chem¬ 
ical  substances  in  the  secretion,  probably  acids;  antag¬ 
onism  of  the  bacteria  living  in  the  vagina  to  imported 
bacteria;  leucocytosis  and  phagocytosis;  lack  of  oxygen 
and  tissue  juices. 

From  the  foregoing  survey  of  the  literature,  it  is 
seen  that  the  uterus,  under  normal  conditions,  is  sterile 
and  some  hold  a  similar  view  regarding  the  vagina ;  but 
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all  authorities  agree  that  the  vulva  is  scarcely  ever  free 
from  pathogenic  organisms.  We  can  readily  under¬ 
stand  then,  how  easy  it  is  to  infect  the  vagina  and 
uterus  even  by  simple  internal  examination,  or  the  giv¬ 
ing  of  a  douche.  Further,  the  experiments  of  Bumm, 
Dbderlein,  Ivronig  and  others  show  that  antiseptic 
douches  tend  to  impair  the  normal  bactericidal  influence 
of  the  vaginal  secretion,  and,  as  the  pathogenic  organ¬ 
isms  are  not  destroved.  or  diminished  in  number,  their 
use  should  be  dispensed  with.  Pestalozzi  reports  4000 
cases  confined  in  the  Maternity  in  which  no  ante-partal 
or  post-partal  douches  were  employed.  It  was  only  neces¬ 
sary  to  isolate  33  and  of  these,  30  recovered.  These  re¬ 
sults  are  in  accord  with  those  reported  by  Leopold,  Mer¬ 
man,  Goldburg,Zweifel  and  others  who  have  treated  cases 
with  and  without  douches.  Again,  let  us  compare  the 
results  obtained  in  the  lying-in  hospitals  of  Europe  be¬ 
fore  the  pathologic  anatomy  period,  in  which  only  pro¬ 
phylaxis  was  used.  Vienna  from  1786  to  1822.  had  a 
total  death-rate  of  6  per  cent,  in  44,858  cases.  The 
Dublin  Rotunda  Lying-In  Hospital  in  93  years, 
from  1757  to  1849,  had  1.23  per  cent.;  and  the  British 
Lying-In  Hospital  during  the  same  period  shows  a 
mortality  of  only  2  per  cent.  It  can  hardly  be  sus¬ 
tained  that  the  antiseptic  treatment  has  accomplished 
all  that  has  been  claimed  for  it. 

So  it  is  seen  that  recent  bacteriologic  and  clinical 
investigations  are  in  accord,  and  the  antiseptic  treat¬ 
ment,  which  has  steadily  gained  ground  from  the  time 
that  Semmelweiss  showed  a  causal  relation  of  cadaveric 
poison  to  puerperal  sepsis,  is  gradually  giving  away 
to  the  more  rational  idea  of  asepsis.  Routine  douches, 
before  and  after  labor,  are  being  discarded,  and  our 
attention  is  being  directed  to  the  thorough  cleansing 
and  the  disinfection  of  the  external  genitalia,  of  the 
hands  of  the  physician  and  nurses,  of  the  instruments, 
dressings,  etc.,  and  to  the  avoidance  or  restriction  of 
internal  examinations. 

The  treatment  should  vary  according  to  the  character 
of  the  infection.  It  may  be  local,  with  a  view  of  remov¬ 
ing  or  destroying  germs  at  the  point  of  infection;  or 
general,  by  use  of  measures  to  neutralize  the  introduced 
bacteria  or  their  toxins,  and  to  fortify  the  system  in  its 
struggle  against  the  infectious  germs;  or  surgical,  io 
remove  collections  of  pus,  and  organs  that  may  have 
become  a  menace  to  the  welfare  of  the  patient.  It  is 
well  to  regard  every  case  of  fever  occurring  during  the 
puerperium  as  septic,  until  proved  not  to  be  so  by  a 
searching  investigation.  Our  first  duty,  after  obtain¬ 
ing  a  history  of  the  case,  should  be  to  make  a  careful 
and  thorough  bimanual  and  specular  examination  of  the 
uterus  and  pelvic  organs.  If  there  be  lesions  of  the 
external  genitals  or  vagina,  they  should  be  appropri¬ 
ately  treated  and  the  uterus  not  invaded  unless  indica¬ 
tions  point  to  infection  of  that  organ.  The  possibility 
of  pus  existing  in  the  pelvis  before  labor,  due  to  pyosal- 
pinx,  ovarian  or  appendiceal  abscess,  should  be  borne  in 
mind.  If  these  and  other  causes  of  pyrexia,  such  as 
malaria,  typhoid  fever,  etc.,  can  be  excluded,  the  uterus 
should  be  gently  explored  with  the  finger,  or  dull 
curette,  and  any  placental  debris  or  clots  removed.  If 
possible,  a  bacteriologic  culture  should  be  taken  directly 
from  the  uterus,  and  then  an  intra-uterine  douche,  pre¬ 
ferably  of  sterile  water,  or  sterile  salt  solution,  should 
be  given.  Should  the  bacteriologic  examination  reveal 
saprophytic  infection,  the  douche  may  be  repeated, 
especially  if  the  temperature  remains  elevated  and  a 
foul-smelling  discharge  continues. 


If  it  proves  to  be  a  case  of  pathogenic  infection,  fur¬ 
ther  local  treatment  is  contraindicated,  as  it  can  not 
possibly  reach  the  organisms  which  have  penetrated  be¬ 
yond  the  reach  of  such  measures.  If  the  infection  has 
spread  into  the  broad  ligaments,  as  may  be  manifested 
by  the  extension  of  the  pain  over  the  region  and  the 
revelation  of  a  boggy  sensation  on  vaginal  examination, 
the  lymphangitis  and  localized  peritonitis  must  be  com¬ 
batted  by  the  application  of  the  cold  pack,  or  preferably, 
the  rubber  coil  applied  to  the  lower  abdominal  region, 
and  the  giving  of  anodynes  to  relieve  the  pain. 

I  am  confident  that  the  repeated  giving  of  intra-uter¬ 
ine  douches  and  the  use  of  the  curette  in  streptococcus 
infection,  is  decidedly  harmful.  The  danger  of  in¬ 
troducing  other  germs  and  causing  a  mixed  infection, 
and,  the  production  of  more  or  less  traumatism  of  the 
endometrium,  thereby  breaking  down  Nature’s  protect¬ 
ive  zone  of  leucocytes,  and  opening  up  new  avenues  for 
wide-spread  systemic  infection,  are  strong  arguments 
against  injudicious  local  treatment.  Again,  the  use  of 
large  quantities  of  the  bichlorid  of  mercury  and  other 
antiseptic  solutions,  as  recommended  by  many  author¬ 
ities,  would  seem  to  be  irrational  because  of  the  in¬ 
vasive  qualities  of  the  streptococcus;  it  can  not  exercise 
its  germicidal  effect,  besides  there  is  great  danger  of 
poisonous  effect  from  absorption.  Douches  are  only 
necessary  to  wash  away  any  retained  debris,  therefore 
sterile  water  and  normal  salt  solution  are  to  be  pre¬ 
ferred,  as  they  are  harmless. 

The  general  treatment  will  embrace  the  use  of  strych¬ 
nia.  nitroglycerin  and  stimulants  to  strengthen  the 
heart.  The  amount  of  stimulation  that  septic  cases 
will  bear,  is  surprising.  I  have  seen  so  much  as  a  quart 
of  brandy  used  daily  for  two  weeks  with  good  results. 
Antipyretics  should  not  be  given  as  they  depress  the 
heart;  quinin  is  of  little  avail,  except  in  malaria — be¬ 
sides,  given  in  large  doses  it  is  apt  to  derange  the  stom¬ 
ach. 

Nuclein  and  albumose  have  been  used  for  the  pur¬ 
pose  of  increasing  leucocytosis,  and  in  recent  years 
normal  salt  solution  subcutaneously,  or  by  the  bowels, 
is  being  received  with  much  favor.  It  is  a  rational 
measure — for  it  flushes  the  kidneys,  eliminates  the  toxin 
and  stimulates  the  heart.  Mace,  Fouchier.  and  others, 
recommend  baths  at  a  temperature  77  F.,  repeated  every 
three  hours  and  claim  to  have  obtained  good  results. 

The  results  from  the  use  of  anti-streptococcus  serum 
have  on  the  whole,  been  disappointing.  Statistics  show 
the  mortality  to  be  about  35  per  cent.  Many  of  the 
failures  may  have  been  due  to  the  inferior  quality  of 
the  serum.  It  is  important  to  determine  whether  the 
case  be  one  of  simple  or  mixed  infection.  Curative 
effects  are  claimed  for  only  a  simple  streptococcus  in¬ 
fection.  The  most  plausible  explanation  of  failure 
would  seem  to  be  that  offered  by  Smith,  who  says : 
“When  we  come  to  deal  with  those  bacteria  which  do 
not  produce  a  soluble  diffusible  toxin,  but  which  have 
poisons  either  stored  up  in  their  bodies  or  represented 
in  their  body  substance,  the  production  of  a  satisfactory 
therapeutic  serum  has  not  yet  been  placed  beyond  doubt. 
It  would  seem  that  immunity  towards  these  latter 
poisons  can  not  be  pushed  beyond  the  endurance  of  a 
relatively  small  dose,  and  certain  investigators  have, 
for  this  reason,  looked  upon  bactericidal  functions  of 
immune  serum  as  the  only  hopeful  prospect.  It  is 
now  generally  known,  from  the  work  of  Pfeiffer  and 
others  upon  typhoid  and  cholera  bacteria,  that  such 
serum,  which  does  not  manifest,  outside  of  the  body, 
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more  than  agglutinative  power,  does  actually  start  bac¬ 
tericidal  forces  in  the  animal  body,  when  introduced 
with  the  bacteria. 

It  is  probable  that  the  action  of  the  streptococci  is 
subject  to  the  same  laws.  If  this  phenomenon  should 
be  found  generally  true  of  the  invasive  bacteria  (that  is, 
those  which  enter  the  body  and  multiply  therein,  and 
not  simply  act  from  some  one  point  through  absorbed 
toxins,  as  is  the  case  with  diphtheria),  it  follows  that 
any  serum-therapy,  so-called,  to  be  successful,  must  come 
into  play  either  before,  or  immediately  after  the  time  of 
infection,  in  order  that  the  multiplication  of  the  bac¬ 
teria  may  be  checked  before  much  poison  has  accumu¬ 
lated.  It  is  probable  that,  between  the  strictly  toxin- 
producing  and  the  infectious  bacteria,  transitional 
species  will  be  found  for  which  an  anti-toxin  may  be 
of  some  use  because  of  the  presence  of  traces  of  toxins 
set  free  by  the  bacteria.  This  hypothesis  may  account 
for  the  favorable  results  occasionally  reported  after  the 
administration  of  streptococcus  serum.” 

In  our  experience,  the  serum  in  cases  of  pure  strept¬ 
ococcus  infection  seemed  to  have  a  beneficial  influence, 
and,  during  its  exhibition,  local  and  general  treatment 
was  withheld.  It  is  impossible  to  say  how  much  value 
the  serum  per  se  was,  in  these  cases;  but  the  gradual 
lowering  of  the  temperature  in  from  7  to  24  hours,  with 
a  corresponding  reduction  and  steadying  of  the  pulse, 
attended  by  a  profuse  perspiration  and  marked  im¬ 
provement  in  the  subjective  condition  after  each  injec¬ 
tion,  would  seem,  in  the  absence  of  any  other  measure 
having  been  used,  to  have  exercised  a  salutary  influence. 

The  most  perplexing  problem  we  have  to  solve  in 
the  treatment  of  sepsis  is,  when  is  surgical  intervention 
necessary?  No  one  will  question  the  necessity  of  re¬ 
moving  the  uterus  and  its  adnexa,  if  they  are  infiltrated 
with  foci  of  pus  which  can  not  be  properly  drained;  or, 
of  evacuating  purulent  collections,  whether  they  be  in 
the  pelvis,  peritoneal  or  pleural  cavity;  but  when  shall 
've  operate?  Those  of  us  who  have  had  in  maternity 
services  the  opportunity  of  observing  the  varying  phases 
of  puerperal  sepsis,  know,  that  there  is  a  tendency  to 
recover  along  conservative  lines,  and  that  a  very  small 
percentage  require  operation.  Furthermore,  there  is 
great  danger  of  converting  a  localized  infection  into  a 
general  one  by  the  use  of  intra-uterine  douches  and  the 
curette.  If  we  carefully  analyze  the  mortality  statistics 
of  septic  cases  treated  surgically,  we  can  not  but  be  im¬ 
pressed  with  this  fact — that  too  little  attention  is  de¬ 
voted  to  a  systematic  clinical  observation  and  the  study 
of  the  various  forms  of  sepsis.  What  is  needed,  is 
greater  care  in  the  study  of  the  differential  diagnosis. 
Bacteriology  and  pathology  are  gradually  adding  to  our 
knowledge  in  this  direction.  We  know  that  the  strept¬ 
ococcus  is  the  most  virulent  and  frequent  variety,  and 
when  it  spreads  beyond  the  genital  tract,  it  does  so  by 
way  of  the  lymphatics  or  veins,  or  both.  We  also  know 
that  the  peritonitis  which  follows  is  primary,  but  that 
the  tubes  and  ovaries  are  only  affected  secondarily,  if 
at  all.  On  the  other  hand,  gonorrheal  infection  spreads 
by  continuity  of  the  mucous  membrane  and  invades  the 
tubes  and  ovaries  primarily,  while  the  peritoneum  is 
involved  secondarily.  Staphylococcus,  colon,  and  other 
pathogenic  organisms,  act  in  a  similar  manner  to  the 
streptococcus  but  in  a  milder  degree.  However,  the 
clinical  features  differ.  In  an  infection  by  the  strep- 
ococcus  the  pulse  rate  is  apt  to  be  rapid  and  out  of  rela¬ 
tive  proportion  to  the  rise  of  temperature,  and  the  con¬ 
stitutional  symptoms  are  usually  t^ell  marked.  On  the 


contrary,  in  staphylococcus,  colon,  gonorrheal  and  sap¬ 
rophytic  infection,  the  temperature  may  at  times  be 
high  but  the  pulse  rate  is  relatively  lower. 

In  conclusion,  then,  the  treatment  of  sepsis  will  de¬ 
pend  upon  the  skill  and  judgment  of  the  physician  and 
the  condition  of  the  patient.  It  would  not  be  justifiable 
to  open  the  abdomen  without  some  physical  reason.  The 
different  forms  of  sepsis  should  be  thoroughly  under¬ 
stood,  for  an  operation  will  hardly  be  required  except 
in  pathogenic  infection.  When  the  operation  is  per¬ 
formed  early  many  organs  will  be  needlessly  sacrificed, 
and  if  performed  late,  the  mortality  will  be  increased. 
When  there  is  continued  fever  with  increasing  physical 
signs,  the  operation  is  permissible;  without  the  latter, 
general  symptoms  would  indicate  systemic  infection  and 
surgical  measures  can  only  hasten  the  end. 


THE  INDICATIONS  AND  CONTRA-INDICA¬ 
TIONS  FOR  THE  USE  OF  THE  CURETTE 
IN  OBSTETRIC  PRACTICE.* 

HENRY  D.  FRY,  M.D. 

WASHINGTON,  D.  C. 

The  curette  is  a  valuable  instrument,  in  the  hands 
of  the  obstetrician  as  well  as  the  gynecologist.  The 
indications  and  contra-indications  for  its  employment 
are  less  understood  in  the  practice  of  the  former  than 
of  the  latter,  and  much  harm  has  resulted  from  its 
indiscriminate  use. 

In  the  earlier  days  of  antiseptic  midwifery  puerperal 
fever  was  fought  by  active  intra-uterine  treatment, 
curettage  and  irrigation,  without  selection  of  cases. 
Even  to-day,  too  little  attention  is  paid  to  a  consideration 
of  the  subject,  and  while  the  curette  is  valuable  in  one 
class  of  these  cases,  it  is  equally  injurious  in  another. 

The  object  of  this  paper  is  to  bring  out  the  experi¬ 
ences  of  the  members  of  the  Section ;  to  break  away 
from  the  old  routine  custom  of  using  the  instrument, 
and  to  point  out  clearly  in  what  class  of  cases  to  use, 
and  in  what  class  to  discard,  the  instrument. 

We  must  bear  in  mind  that  it  is  employed  in  place  of, 
and  as  a  poor  substitute  for,  the  finger  to  remove  foreign 
substances  from  the  uterine  cavity,  as  pieces  of  pla¬ 
cental  tissue,  retained  portions  of  membranes,  blood 
clots,  etc.  In  abortion,  when  the  cervix  can  not  be 
dilated  sufficiently  to  pass  the  finger  the  curette  must 
be  used  as  a  substitute;  and  again,  when  the  expulsion 
of  the  product  of  conception  is  in  the  later  months, 
the  finger  is  unable  to  reach  the  fundus  uteri.  The 
indications  for  its  employment  to  remove  retained 
products  of  conception  and  blood  clots  are  clear.  The 
complications  following  abortion  and  miscarriage  are 
almost  invariably  due  to  the  retention  of  some  part  of 
the  ovum.  This  is  manifested  by  hemorrhage  or  fever, 
one  or  both.  The  hemorrhage  may  be  coincident  with 
the  casting  off  of  the  ovum  or  some  part  of  it,  or  it  may 
continue  afterward  uninterruptedly  or  in  recurrent  at¬ 
tacks.  Decomposition  of  the  retained  tissue  accom¬ 
panied  by  a  foul  odor  to  the  discharge  and  febrile  reac¬ 
tion  is  another  complication.  There  is  no  question  of 
doubt  regarding  the  indications  for  the  use  of  the  curette 
in  these  cases.  The  removal  of  the  offending  material 
promptly  stops  the  hemorrhage  or  fever. 

Unfortunately,  the  treatment  of  incomplete  abortion 
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and  miscarriage  is  too  often  expectant.  Indifference  on 
the  part  of  the  practitioner  or  a  desire  to  consider  the 
case  unimportant  leads  to  a  neglect  of  radical  treatment. 
Again,  in  many  cases,  a  let-alone  policy  is  followed 
because  the  general  practitioner,  to  whom  a  large  share 
of  this  work  falls,  modestly  considers  himself  unequal 
to  the  emergency.  These  cases  come  under  his  care 
so  often  in  the  course  of  his  daily  practice,  it  is  his 
duty  to  familiarize  himself  with  the  method  of  treat¬ 
ment  necessary. 

In  incomplete  abortion  and  miscarriage  when  the 
cervical  canal  is  sufficiently  dilated,  the  finger  is  used 
to  clean  out  the  uterus.  In  most  cases  the  patient  should 
be  thoroughly  etherized,  the  uterus  depressed  with  one 
hand  on  the  fundus,  the  other  hand  inserted  into  the 
vagina  and  one  or  two  fingers  passed  into  the  cavity  of 
the  uterus.  Retained  and  attached  portions  of  placental 
tissue  are  removed,  a  hot  intra-uterine  injection  given 
of  sterilized  salt  or  antiseptic  solution.  If  the  uterus 
is  thus  cleaned  out  all  hemorrhage  is  checked  and  the 
case  pursues  an  uninterrupted  convalescence. 

If  the  case  be  not  one  suitable  for  this  simple  method 
of  treatment,  curettage  may  be  preceded  by  a  short 
preliminary  treatment  with  the  tampon,  in  hopes  the 
uterus  may  expel  its  contents.  Failing  to  do  so  in 
twenty-four  or  thirty-six  hours,  the  curette  should  be 
used,  preceded  generally  by  a  rapid  dilatation  of  the 
cervix.  Except  under  anesthesia,  the  operation  can  not 
be  done  satisfactorily.  Asepsis  is  a  necessary  part  of 
the  technique.  During  curettage  the  removal  of  blood 
clots  which  plug  the  uterine  sinuses  is  frequently  accom¬ 
panied  by  severe  bleeding. 

The  hot  intra-uterine  douche  or  gauze  tamponade  of 
the  uterus  will  be  necessary.  The  gauze  should  be  re¬ 
moved  in  twenty-four  hours  and  the  uterus  washed  out 
with  a  hot  sterile  douche.  Rest  in  bed  and  hot  vaginal 
douches  will  complete  the  course  of  treatment. 

We  have  dealt  with  the  treatment  of  incomplete  abor¬ 
tion  and  miscarriage  with  hemorrhage  and  fever.  The 
fever  is  due  to  the  absorption  of  ptomains  produced  by 
the  action  of  the  bacillus  of  putrefaction  upon  the 
foreign  matter  contained  in  the  cavum  uteri.  The 
removal  of  the  offending  mass  with  the  curette  gives 
results  that  are  all  one  can  wish.  The  good  effect  that 
follows  the  treatment  in  these  cases  has  led  to  its  abuse 
in  fever  after  childbirth. 

In  cases  of  criminal  interference  with  pregnancy 
we  often  have  to  deal  with  a  different  and  more  serious 
infective  agent  than  the  saprophytic  germ.  Fever  is 
now.  unfortunately,  too  often  due  to  streptococcic  infec¬ 
tion.  Under  these  circumstances,  the  indications  for 
curettage  are  similar  to  those  met  with  after  childbirth 
and  we  will  consider  the  two  together.  Whereas  great 
benefit  is  derived,  as  we  have  already  seen,  by  the  use 
of  the  curette  in  removing  material  acted  upon  by  the 
bacillus  of  decomposition,  on  the  contrary,  harm  will 
follow  its  use  when  the  infection  is  streptococcic.  By 
use  of  the  curette  it  is  impossible  to  get  rid  of  strepto¬ 
cocci.  Nature  makes  a  noble  and  often  successful 
resistance  by  throwing  out  a  protective  zone  of  inflam¬ 
matory  tissue  at  the  point  of  infection.  Leucocytes 
swarm  to  her  assistance  and  take  up  their  burden  of  the 
fight  to  resist  the  aggressive  germs. 

Now,  what  does  the  curette  do  in  these  cases?  It 
simply  breaks  down  the  earthworks,  scatters  the  defend¬ 
ers  and  opens  a  door  of  entrance  to  the  invaders.  The 
infection,  instead  of  being  localized  is  made  general. 
The  clinical  history  bears  out  the  statement.  Cases  of 


streptococcic  infection  invariably  get  worse  after  curet¬ 
tage.  A  chill  shows  systemic  infection;  the  symptoms 
are  all  aggravated,  and  more  cases  end  fatally  than  whan 
the  curette  is  not  employed. 

Hence,  it  is  of  prime  importance  in  a  given  case  to 
ascertain  the  nature  of  the  infective  agent,  or  agents, 
before  resorting  to  the  curette.  The  foul  discharge  that 
accompanies  the  action  of  the  bacillus  of  putrefaction 
is  a  safe  guide  to  indicate  the  use  of  the  instrument. 
In  the  absence  of  that  sign  the  indication  is  not  clear, 
and  we  must  rely  upon  the  culture  test. 

The  culture  is  taken  by  introducing  a  sterile  glass 
tube  into  the  uterus  and  with  a  syringe  attached  to 
the  other  end,  the  uterine  discharge  is  sucked  into  the 
tube.  It  is  then  placed  in  a  culture  tube  containing 
agar-agar.  The  growth  of  the  organism  will  demon¬ 
strate  its  character  in  twenty-four  hours.  To  be  of 
value,  the  culture  must  be  taken  with  the  strictest  detail 
to  aseptic  work.  After  having  taken  the  culture,  the 
uterus  is  thoroughly  douched  out  with  sterile  salt  solu¬ 
tion  and  no  further  local  treatment  instituted  for  twenty- 
four  hours,  or  until  the  result  of  the  culture  is  known. 
If  it  prove  to  be  streptococcic  the  curette  is  contra¬ 
indicated. 

In  another  class  of  cases  the  curette  does  harm.  In¬ 
fection  may  exist  in  some  laceration  of  the  vulva,  vagina, 
or  more  often,  the  cervix.  The  cavity  of  the  uterus  is 
not  involved.  The  use  of  the  instrument  under  these 
circumstances  is  uncalled  for  and  will  likely  spread  the 
infection  into  the  uterus. 

At  the  risk  of  being  found  guilty  of  repetition,  we 
will  consider  the  indications  and  contra-indications  for 
the  use  of  the  curette  by  taking  a  hypothetical  case. 
A  woman  having  given  birth  to  an  infant,  in  three  or 
four  days  afterward  suffers  from  a  fever,  which  is 
preceded  or  not  by  a  chill.  All  the  usual  symptoms  of 
puerperal  fever  are  present.  Shall  we  or  shall  we  not 
curette?  Believing  that  the  curette  does  harm  in  some 
of  these  cases  we  must  look  for  clear  indications  for  its 
use.  First  carefully  inspect  the  external  genitals,  the 
vagina  and  cervix.  In  not  a  small  proportion  of  cases 
the  door  of  entrance  for  the  germs  is  located  in  one  or 
other  of  these  parts,  and  in  such  it  is  evident  the  curette 
would  do  harm  by  carrying  the  infection  into  the  uterine 
cavity.  If,  on  the  contrary,  the  examination  be  nega¬ 
tive.  and  the  indications  point  to  intra-uterine  infection, 
the  next  point  to  decide  is  the  character  of  the  infection. 
The  presence  of  a  foul  odor  to  the  discharge  would 
justify  the  careful  use  of  the  curette.  A  culture  should 
then  be  made  of  the  discharge  and  the  cavity  thoroughly 
injected  with  hot  sterile  water  or  salt  solution.  In  the 
absence  of  foul  discharge  the  curettage  should  be  omitted, 
but  the  culture  taken  and  the  preliminary  injection 
employed.  After  twenty-four  hours  the  culture  growth 
will  demonstrate  the  nature  of  the  infection.  If  other 
than  saprophytic  the  curette  must  not  be  used. 

Streptococci  are  the  most  common  and  serious  germs 
encountered  in  puerperal  infection,  but  the  same  rule 
regarding  the  use  of  the  curette  applies  to  others,  such 
as  the  staphylococcus,  gonococcus,  colon  bacillus,  etc. 

In  obtaining  the  culture  the  external  parts  should 
be  cleaned  and  washed  in  bichlorid,  the  hands  and 
instruments  must  be  clean,  the  cervix  exposed  and  held 
with  a  double  tenaculum  or  bullet-forceps.  The  sterile 
glass  tube  is  passed  into  the  cavity  of  the  uterus,  a 
syringe  attached  to  the  other  end  with  a  short  rubber 
tubing  and  some  of  the  fluid  drawn  into  it.  The  cotton 
plug  is  removed  from ‘a  culture  tube  containing  the  agar- 
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agar  and  the  discharge  inserted.  During  the  twelve  or 
twenty-four  hours  required  for  the  growth  of  the  organ¬ 
ism  the  case  is  treated  on  general  principles. 

The  clinical  history  of  the  case  presented,  as  well  as 
the  history  of  confinement,  aid  materially  in  making 
the  diagnosis  before  the  bacteriologic  test  is  available. 

A  final  word  of  caution  to  the  inexperienced  may  not 
be  out  of  place,  regarding  the  danger  of  using  the  curette 
in  a  septic  uterus.  The  walls  are  easily  punctured  or 
torn,  and  any  approach  to  force  is  unwarranted. 


A  CASE  OF  STREPTOCOCCUS  INFECTION 
FOLLOWING  LABOR— OPERATION 
AND  RECOVERY.* 

WILLIAM  H.  HUMISTON,  M.D. 

Associate  Professor  Gynecology  in  the  Medical  Department  of 
Western  Reserve  University  ;  Gynecologist-in-Chief  to  St. 

Vincent’s  Charity  Hospital  ;  Consulting  Gynecol¬ 
ogist  to  the  City  Hospital,  Etc. 

CLEVELAND,  OHIO. 

A  primipara,  aged  23  years,  was  delivered  with  for¬ 
ceps  after  six  hours  in  labor,  on  Nov.  26,  1900.  On  the 
third  day,  after  a  slight  chill,  the  temperature  rose  to 
103  F.  The  uterine  cavity  was  douched  with  a  mild 
antiseptic  solution.  Failing  to  get  a  result  from  this 
procedure,  the  curette  was  employed,  and  thereafter 
daily  intra-uterine  douchings. 

On  December  5,  the  sixth  day  of  the  fever,  I  saw  the 
case  in  consultation.  Temperature  was  100,  and  the 
pulse  120,  irregular  and  weak.  The  fundus  of  the 
uterus  was  midway  between  the  symphysis  pubis  and 
the  umbilicus.  There  was  no  tympanites  and  but  little 
tenderness  of  the  abdomen.  A  deep  laceration  of  the 
perineum,  which  had  been  repaired  after  delivery,  but 
opened  again,  and  the  torn  surfaces  of  the  cervix  (right 
lateral  tear)  were  covered  with  a  grayish  slough,  which 
in  appearance  was  not  unlike  that  of  diphtheric  origin. 
There  was  marked  cellulitis  to  the  right  of  the  uterus 
extending  to  the  pelvic  wall. 

I  advised  an  incision  and  drainage  of  this  mass 
through  the  vagina.  The  family  desired  to  temporize, 
as  the  patient  then  seemed  to  them  to  be  a  little  better. 
However,  on  the  evening  of  that  day  they  reported  that 
a  sudden  change  for  the  worse  had  occurred  following 
a  severe  chill.  The  temperature  as  recorded  was  103,  and 
the  pulse-rate  160.  The  patient  was  vomiting  and  com¬ 
plained  of  severe  pain. 

She  was  admitted  to  the  hospital  early  on  the  follow¬ 
ing  morning.  Her  temperature  was  104  and  pulse  160, 
arrhythmic,  irregular  and  of  small  volume.  Her  gen¬ 
eral  appearance  was  that  of  grave  toxemia.  There  "was 
great  abdominal  distention  and  increased  tenderness. 
She  was  having  a  septic  diarrhea.  A  small  quantity 
of  urine  was  obtained  by  catheterization  and  found  to 
contain  granular  casts  and  renal  epithelium. 

After  thorough  cleansing  of  the  vagina  and  the  uterine 
cavity,  the  latter  was  packed  with  iodoform  gauze.  A 
very  free  incision  was  then  made  through  the  posterior 
vaginal  vault,  and  the  dissection  carried  upward  and 
between  the  folds  of  the  right  broad  ligament.  There 
were  several  small  foci  of  beginning  softening  in  this 
area  of  cellulitis,  but  no  pus  formation  as  yet.  When 
the  pouch  of  Douglas  was  opened  a  large  quantity  of 
bloody  serum,  streaked  with  whitish  flocculi,  escaped. 
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Examination  of  the  Fallopian  tubes  showed  that  they 
were  not  involved  in  the  process.  After  carefully  drying 
the  parts,  two  small  pieces  of  rubber  tubing  were  used 
for  draining  the  cul-de-sac  and  the  broad  ligament. 
Iodoform  gauze,  rinsed  in  hot  salt  solution,  was  used 
to  pack  the  cavities.  During  the  operation  two  quarts 
of  normal  salt  solution  were  injected  under  a  breast. 

Cultures  were  taken  from  the  cervical  canal  and  the 
peritoneal  cavity.  From  the  latter,  growths  of  the 
streptococcus  pyogenes  and  colon  bacillus  were  obtained; 
and  from  the  cervix,  the  same  together  with  the  staphylo¬ 
coccus  pyogenes  albus.  Cover-slip  preparations  gave  the 
same  results.  No  diphtheria  bacilli  were  obtained. 
Three  drams  of  chloroform  were  used,  and  the  patient 
was  on  the  table  thirty  minutes.  In  twelve  hours  the 
temperature  was  102.4,  and  the  pulse  116. 

On  the  third  day  the  temperature  again  rose  to 
103.2  and  the  pulse  130.  On  removing  the  vaginal 
dressings  an  abscess  containing  one  and  one-half  drams 
of  pus  was  discovered  in  the  vaginal  wall.  After  this 
was  opened  the  patient  progressed  rapidly.  On  the 
fifth  day  the  temperature  was  normal  and  the  pulse 
remained  below  100. 

With  the  Fallopian  tubes  apparently  normal,  the 
infection  of  the  peritoneum  must  have  occurred  by  an 
extension  from  the  cellulitis.  Even  though,  as  in  this 
instance,  the  physician  may  be  in  attendance  upon  cases 
of  diphtheria  and  the  slough  may  bear  the  characteristic 
appearance  of  diphtheric  exudate,  bacteriologic  investiga¬ 
tion  is  necessary  to  determine  its  causation.  The  absence 
of  shock  and  the  rapid  reaction  is  not  due  alone  to  the 
use  of  a  large  quantity  of  salt  solution, but  to  the  rapidity 
and  the  ease  with  which  these  conditions  can  be  cared 
for  by  the  vaginal  method.  There  is  no  necessity  for 
complete  narcosis,  and  the  limited  amount  of  the  anes¬ 
thetic  required  minimizes  the  dangers  of  unfortunate 
results. 

An  examination  of  the  pelvis  six  months  after  the 
operation  reveals  a  very  satisfactory  state.  The  obliter¬ 
ation  of  the  cul-de-sac  has  made  the  uterus  somewhat 
immobile,  but  this  can  be  largely  overcome  by  massage 
and  judicious  use  of  tampons.  The  right  broad  liga¬ 
ment,  together  with  the  uterine  adnexa  of  this  side,  are 
practically  in  a  normal  condition. 

I  have  reported  this  particular  case,  1,  because  of  its 
gravity;  2,  because  of  the  happy  results;  3.  because  of 
its  gravity  and  the  results  obtained,  the  report  may 
stimulate  others  to  use  the  vaginal  route  in  preference 
to  the  abdominal.  I  have  not  yet  lost  a  case  of  puerperal 
sepsis  where  the  septic  foci  were  confined  to  the  pelvis 
since  my  adoption  of  the  vaginal  method. 
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DISCUSSION  ON  PAPERS  OF  DRS.  ZINKE,  PORTER,  MORAN,  FRY  AND 

IIUMISTON. 

Dr.  Philander  A.  Harris,  Paterson,  N.  J. — There  is  no 
reason  why  anyone  should  differ  essentially  from  the  points 
brought  out  in  these  papers.  When  I  and  others  of  my  age 
studied  medicine,  hospitals  were  regarded  as  death-traps,  and 
for  long  afterward  we  looked  askance  at  maternity  hospitals; 
conditions  have  changed  since  then,  and  no\v  a  ivell-ordered 
hospital  is  the  very  safest  place  for  a  woman  during  her  con¬ 
finement,  especially  when  any  instrumental  or  manual  aid  is 
necessary.  The  question  as  to  what  extent  women  may  be 
taken  from  their  homes  to  the  hospital  is  a  matter  for  con¬ 
sideration.  It  has  its  ethical  side. 

Dr.  Pry's  statement  that  the  uterus  may  get  into  a  condi¬ 
tion  where  it  no  longer  takes  up  an  infection,  is  very  true. 

1  believe  the  endometrium  usually  acquires  this  immune  condi¬ 
tion  in  a  few  days,  and  that  the  toxemias  and  other  evidences 
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ol  a  continued  infection  are  due  to  extensions  from  the  primary 
infection  to  other  parts.  If,  therefore,  we  employ  a  curette  to 
field  what  Nature  has  already  defertilized,  or  strong  disin¬ 
fectants.  or  anything  which  will  destroy  the  vitality  of  the 
tissue,  then  we  may  have  a  local  reinfection.  The  matter  of 
curetting  the  uterus  under  these  conditions  is  a  very  serious 
and  important  one,  and  I  wish  to  endorse  the  work  of  Dr.  Fry. 
1  have  worked  mainly  along  the  lines  laid  down  by  him,  which 
we  all  ought  to  follow.  In  certain  instances  physicians  who 
have  asked  me  to  see  oases  of  puerperal  fever  with  them,  have 
looked  rather  disappointed  when  I  have  refused  to  curette  the 
uterus.  In  regard  to  the  vaginal  section,  I  stand  entirely  with 
the  last  speaker,  and  also  with  many  others  here  who  follow 
the  example  of  Pryor,  of  New  York.  I  do  not  believe  it  does 
any  harm.  Vaginal  section  may  reveal  pus  when  the  qualities 
of  fluctuation  or  induration  are  absent. 

Dr.  Miles  F.  Porter.  Fort  Wayne,  Ind. — Puerperal  infec¬ 
tion  is  a  term  that  covers  a  multitude  of  pathologic  condi¬ 
tions,  and  we  can  not  speak  about  its  successful  treatment 
until  we  first  determine  the  form  of  infection  we  are  endeavor¬ 
ing  to  treat.  It  occurs  to  me  that  the  loose  way  in  which  we 
have  been  talking  about  vaginal  versus  abdominal  section  in 
puerperal  infection,  has  led  to  a  great  deal  of  practice  which  is 
not  of  the  best  character.  My  own  impression  is  in  accord  with 
the  writer  of  the  paper  on  the  use  and  abuse  of  the  curette  in 
cases  of  puerperal  infection  of  the  endometrium.  Vaginal 
section  has  a  place  if  there  is  in  the  pelvis  a  localized  accumu¬ 
lation  of  infectious  material — a  localized  peritonitis.  On  the 
other  hand,  in  the  treatment  of  a  ease  of  progressive  septicemia, 
whether  puerperal  or  not,  operations  are  seldom  beneficial  and 
usually  harmful.  There  are  so  many  things  to  say,  that  we 
might  prolong  the  discussion  indefinitely,  but  the  point  I 
want  to  make  is  that  puerperal  infection  covers  such  a  multi¬ 
tude  of  conditions  that  to  speak  of  its  treatment  by  any  one 
method  is  irrational. 

Dr.  A.  B.  Cates,  Minneapolis — I  think  that  the  profession 
aces  not  appreciate  the  progress  made  by  our  surgeons  in  the 
use  of  the  rubber  gloves.  For  the  last  two  years  I  have  been 
using  them  in  nearly  all  my  cases  of  confinement,  and  have 
found  that  the  lying-in  period  has  been  greatly  improved.  It 
is  rare,  indeed,  for  sepsis  to  occur.  The  vulva  should  also  be 
carefully  cleansed,  and  the  patient  must  be  instructed  to  keep 
her  hands  away  from  the  external  genital  organs.  This  is 
especially  important,  as  sepsis  is  frequently  conveyed  in  that 
way.  In  a  case  of  sepsis,  treatment  should  be  directed  to  the 
place  from  which  absorption  is  taking  place.  Sepsis  will  fre¬ 
quently  occur  from  absorption  from  the  perineum  or  from  a 
lacerated  cervix.  These  are  the  most  common  foci  of  infec¬ 
tion.  If  the  infection  extends,  as  it  frequently  does,  we  most 
commonly  have  an  endometritis.  If  this  occurs  it  is  desirable 
to  ascertain  the  character  of  the  bacteria  present.  We  have 
been  told  that  the  streptococcus  should  be  let  alone,  that  we 
are  not  to  curette  in  a  ease  of  streptococcus  infection.  That 
is  good  advice.  1  think  that  the  suggestion  of  Dr.  Williams, 
of  Johns  Hopkins,  is  a  good  one,  that  if  on  examination  of 
the  interior  of  the  uterus  we  find  a  smooth  surface,  it  is  a 
streptococcic  infection;  if  it  is  a  rough  surface  it  is  usually 
a  mixed  infection  or  a  sapremia.  If  you  have  a  sapremia 
there  is  no  question  but  what  you  need  the  curette  and  intra¬ 
uterine  douches.  1  believe  that  with  proper  precautions,  we 
can  not,  as  a  rule,  do  very  serious  harm  with  intra-uterine 
douches  in  any  case  except  a  streptococcus  infection. 

The  use  of  ergot  has  not  been  mentioned  by  any  one  in  this 
connection.  I  think  more  stress  ought  to  be  laid  upon  the 
use  of  ergot  in  the  earlier  stages  of  the  lying-in  period.  It 
not  only  tends  to  contract  the  uterus,  but  also  to  prevent  ab¬ 
sorption  from  the  lymphatics. 

Dr.  W.  0.  Henry,  Omaha,  Neb. — I  think  we  talk  too  much  of 
ideal  conditions.  The  large  majority  of  women  confined  are 
absolutely  outside  of  the  reach  of  a  prompt  bacteriological 
examination.  Theoretically,  Dr.  Fry’s  paper  is  all  right,  but 
practically  it  can  not  be  followed  at  the  present  time  by 
the  large  majority  of  practitioners.  I  fully  endorse  his  in- 
vt  stigation;  but  as  in  the  majority  of  instances  it  is  impos¬ 


sible  to  determine  quickly  the  nature  of  the  bacteria  present, 
we  ought  to  agree  on  a  line  of  treatment  that  every  man  can 
use  safely,  readily  and  successfully.  I  am  confident  that 
the  man  who  knows  how  to  use  the  curette  following  abortions 
or  normal  labor  with  infection,  can  use  it  safely.  He  will 
never  do  any  harm.  It  matters  not  what  your  infection  is, 
nor  whether  it  comes  from  the  endometrium  or  a  torn  peri¬ 
neum  or  a  lacerated  cervix  or  a  tear  in  the  vagina;  every  raw 
surface  should  be  absolutely  and  thoroughly  cleansed  with  the 
curette.  If  you  were  to  look  inside  the  uterus  following 
a  labor,  you  would  find  there  a  large  mass  of  lymphoid-like 
.  tissue  which  is  gradually  breaking  down  and  which  in  part 
keeps  up  the  liow  following  confinement.  If  infection  has 
started  there,  the  sooner  you  clean  out  that  uterus  and  get 
rid  of  all  this  tissue  the  better  it  is  for  your  patient.  It  has 
been  my  practice  for  several  years  to  clean  out  the  uterus 
thoroughly,  clean  off  every  raw  surface  in  the  vagina,  cervix 
cr  vulva  with  a  sharp  curette;  then  I  put  on  absolutely  pure 
carbolic  acid,  after  which  a  little  alcohol  can  be  used  to 
counteract  the  acid.  I  do  not  use  it  as  a  routine  practice,  but 
it  will  do  no  harm.  The  acid  is  a  mild  caustic  and  kills  every 
germ  within  reach.  If  you  find  a  little  fluctuation  or  infiltra¬ 
tion  back  of  the  uterus,  make  a  vaginal  incision  and  drain. 
Sometimes  you  get  pus  and  sometimes  a  bloody  fluid.  The 
vaginal  section  is  preferable  to  opening  the  abdomen,  which 
I  believe  is  always  wrong  in  acute  cases  and  will  cause  you  to 
lose  a  large  portion  of  your  patients. 

Dr.  Edwin  Ricketts,  Cincinnati — Much  has  been  said  as 
to  the  recognition  of  these  germs  after  they  have  once  caused 
the  infection.  I  wish  to  say  a  few  words  on  the  line  of  preven¬ 
tion.  I  think  since  the  appearance  of  the  lady  physicians 
among  us,  we  have  a  great  prophylactic  factor  which  will 
do  away  with  the  midwife.  When  we,  as  a  profession,  recog¬ 
nize  this  fact  and  extend  our  aid  to  the  recognized  lady  phy¬ 
sicians,  rather  than  extending  it  to  the  midwife,  we  are 
going  to  do  a  great  amount  of  good  in  the  prevention  of 
many  cases  of  sepsis.  I  recall  an  instance  which  occurred  a 
short  time  ago  in  which  a  midwife  was  responsible  for  seven 
cases  of  infection,  four  of  whom  died.  When  we  see  howr  these 
cases  are  handled  it  is  enough  to  cause  consternation.  You 
can  read  between  the  lines  of  every  paper  read  on  this  subject 
this  afternoon  and  it  is  against  this  thing  of  not  being  clean, 
and  that  in  turn  is  against  the  midwife.  I  am  in  full  accord 
with  the  statement  made  by  Dr.  Zinke  that  the  birth  of  a 
child  is  a  surgical  procedure.  Treat  that  uterus  as  you 
would  a  broken  bone.  The  time  is  coming  when  the  recently 
delivered  uterus  will  be  carefully  packed  with  gauze  and  it  will 
be  one  of  the  greatest  steps  toward  dealing  with  such  infec¬ 
tion  that  we  will  have  at  our  command. 

Du.  C.  A.  Dannaker,  Kansas  City,  Mo. — Modern  civiliza¬ 
tion  has  produced  an  environment  which  does  not  help  the 
work  of  the  obstetrician.  A  great  majority  of  people  live  in 
flats  which  are  not  conducive  to  carrying  out  proper  aseptic 
precautions.  A  large  number  of  people  are  not  prepared  by 
their  environment  to  become  mothers.  The  maternity  hospital 
fills  a  long-felt  want.  The  parturient  can  be  taken  care  of 
there  with  less  expense,  better  surroundings  and  better  re¬ 
sults  than  would  obtain  in  the  above  surroundings.  The  ma¬ 
ternity  hospital  is  the  safest  place  for  this  work. 

In  regard  to  the  pathological  germs,  which  the  gentleman 
said  mean  so  much,  it  is  plain  dirt.  How  many  of  us  go 
to  the  bedside  of  a  maternity  case  after  washing  our  hands? 
Ask  the  nurse  or  attendant  to  bring  a  basin  of  water  so  that 
whenever  we  make  an  examination  we  can  wash  our  hands. 
How  many  of  you  give  an  enema  before  labor  begins  so  that 
the  rectum  is  clean  and  so  that  you  will  not  introduce  any¬ 
thing  into  the  vagina  with  your  finger?  How  many  of  us 
are  extravagant  in  the  use  of  cotton  beneath  the  vulva  to 
catch  the  debris?  So  many  of  us  think  so  little  of  these 
iittle  things  that  make  our  patient  comfortable. 

As  to  the  position  of  the  mother,  it  is  impossible  in  private 
families  to  bring  the  patient  around  to  the  side  of  the  bed, 
except  in  instrumental  interference.  That  can  only  be  done 
in  hospitals.  We  should  think  of  all  these  things  in  time, 
as  much  depends  on  doing  these  little  things  right. 
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Dr.  J.  Wesley  Bovee,  Washington,  D.  C. — I  notice  that 
there  was  some  applause  following  Dr.  Henry’s  statement  as  to 
the  use  of  carbolic  acid.  There  is  no  question  that  there  is 
this  very  zone  present  mentioned  by  the  essayist  which  is  out¬ 
side  of  material  that  is  dangerous.  This  material  Dr.  Henry 
would  remove  with  the  curette  and  so  would  the  rest  of  us 
if  we  could  get  it  out  alone,  but  the  danger  is  that  we  might 
get  into  the  zone  beyond  and  thus  open  up  the  avenues  for 
infection.  It  is  impossible  to  remove  all  of  the  pathological 
organisms  with  either  the  curette  or  caibolic  acid.  As  soon 
Aa  you  put  the  acid  in  it  is  diluted  and  thus  gives  an  oppor¬ 
tunity  for  the  development  of  those  bacteria  that  are  (it. 
The  bacteria  have  a  good  pabulum  to  work  on  and  avenues 
foi  spreading  in  the  surrounding  tissues.  You  must  also  re¬ 
member  a  number  of  cases  on  record  of  carbolic  acid  poison¬ 
ing  resulting  from  its  application  to  the  uterus,  and  many 
other  cases  of  dangerous  toxic  symptoms  which,  however, 
recover. 

1  am  not  willing  to  introduce  my  hand  into  the  vagina 
of  a  woman  who  has  been  delivered  two  or  three  days  previ¬ 
ously.  1  do  not  consider  the  danger  of  my  hand,  but  the 
danger  of  not  getting  a  thoroughly  sterile  vulva  from  which 
infection  can  easily  be  carried  into  the  uterus.  This  applies 
to  the  gloved  hand  as  well  as  to  the  bare  one. 

1  do  not  know  how  the  last  speaker  expects  to  get  rid  of  the 
danger  of  infection  by  washing  out  the  rectum.  It  is  per¬ 
fectly  proper  to  have  an  empty  rectum  during  delivery,  but  he 
must  not  imagine  that  he  lias  escaped  the  danger  of  infection 
by  cleaning  it  out.  One  point  of  great  value  is  to  keep  ap¬ 
plied  to  the  vulva  an  antiseptic  solution.  In  my  practice  a 
pledget  of  sterile  cotton  is  soaked  in  lysol  or  bichlorid  solu¬ 
tion  and  placed  against  the  vulva,  the  vulva  being  spread 
open  when  the  cotton  is  put  there.  That  is  kept  there  all 
during  labor  until  the  head  of  the  child  throws  it  off.  It  is 
also  kept  on  for  a  number  of  days  after  the  delivery.  This 
is  of  extreme  importance  because  it  tends  to  asepticize  the 
vulva. 

Dr.  W.  D.  Porter,  Cincinnati — The  use  of  intra-uterine 
douches  is  a  procedure  universally  recommended  by  all  author¬ 
ities.  They  specify,  as  do  the  papers  we  have  just  heard,  that 
such  a  douche  shall  be  hot.  Some  seven  or  eight  years  ago 
a  writer  in  the  Philadelphia  Medical  Journal  said  that  the 
chill  which  occasionally  follows  the  use  of  the  hot  douche 
was  due  to  the  fact  that  the  heat  had  the  effect  of  con¬ 
tracting  the  vessels  and  of  diminishing  the  drainage  for  a 
short  time.  The  chill  is  the  direct  result  of  this  failure  of 
elimination.  Since  reading  that  article  I  have  never  used  a 
hot  intra-uterine  douche  and  no  chills  have  followed.  I  think 
*t  is  important  that  the  temperature  of  the  douche  be  no  higher 
than  the  body  temperature. 

Dr.  Moran,  in  closing — My  paper  should  have  been  entitled 
the  “Prophylaxis  and  the  Treatment  of  Puerperal  Sepsis.” 
It  has  been  the  custom  in  the  Columbia  Hospital  at  Washing¬ 
ton  to  invariably  use  rubber  gloves.  Whoever  examines  the 
patient,  is  required  to  use  the  gloves.  We  have  been  doing 
that  for  the  last  year. 


The  Egyptian  Medical  Congress  will  be  held  under  the 
patronage  of  the  Khedive  at  Cairo,  from  December  10  to  14, 
1902,  under  the  presidency  of  Dr.  Abbate  Pacha.  The  honor¬ 
ary  presidents  are  Dr.  Ibrahim  Pacha  Hassan,  Dr.  Pinching 
and  Dr.  Puffer.  The  general  secretary  is  Dr.  Yoronoff.  The 
work  of  the  Congress  will  be  divided  among  three  sections,  as 
follows:  1,  Medical  sciences,  presided  over  by  Dr.  Comanos 
Pacha;  2,  Surgical  Sciences,  presided  over  by  Dr.  H.  Milton; 
and  3,  Ophthalmology,  presided  over  by  Dr.  Mohammed  Bev 
Eloui.  The  program  of  the  Congress  will  include  discussions 
on  affections  especially  rife  in  Egypt,  such  as  bilharzia,  anky¬ 
lostomiasis,  bilious  fever,  abscess  of  the  liver,  etc.  Special 
attention  will  be  given  to  questions  relative  to  the  epidemics 
which  for  some  years  past  have  regularly  visited  Egypt,  and 
the  prophylactic  measures  to  be  taken  against  them. — Brit. 
Med.  Jour. 
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TUMORS. 

Operations  for  spinal  have  generally  been  more  satis¬ 
factory  than  those  for  cerebral  tumors  and  olfer  better 
promise  for  future  operative  successes.  There  are  good 
reasons  for  this.  In  cranial  surgery  the  diagnosis,  both 
as  to  the  nature  and  location  of  the  lesion,  is  less  ac¬ 
curate;  the  lesion  is  often  inaccessible  to  the  surgeon 
and  much  permanent  damage  has  often  been  done  to  the 
brain  prior  to  the  operation. 

1  he  symptoms  of  tumors  of  the  cord  are  generally 
well  marked  and  their  location,  at  least  within  a  cer¬ 
tain  limit,  can  be  usually  accurately  determined.  When 
studied  with  the  history  of -the  case  the  lancinating 
pains,  the  muscular  paralyses  and  contractures,  the 
altered  reflexes,  and  the  disturbances  of  sensation,  lead 
us  to  a  comparatively  certain  diagnosis  and  one  is  much 
less  apt  to  meet  with  surprises  than  has  been  the  case 
doubtless  with  most  of  us  when  operating  for  cerebral 
tumors.  As  already  stated  the  location  can  generally 
be  definitely  determined.  Uncertainty,  however,  always 
exists  as  regards  the  character  of  the  growth  and  the 
structures  involved. 

Concerning  the  character  of  the  lesion  it  is  probable 
that  tubercular  masses,  whether  of  bone  or  granulation 
tissue,  are  among  the  most  frequent  causes  of  pressure 
of  the  cord.  In  the  present  paper,  however,  this  class 
of  cases  is  not  considered. 

Of  spinal  tumors  proper  the  most  common  are  un¬ 
fortunately  those  of  malignant  growth.  The  prognosis 
of  these  must  of  course  always  be  bad,  though  not  hope¬ 
less,  as  is  shown  by  the  permanent  recovery  of  a  pa¬ 
tient  from  whose  cord  a  sarcoma  wras  removed  by  Davies 
Colley  (Clin.  Soc.,  London,  1892).  Even  if  permanent 
cure  can  not  be  effected  temporary  relief  for  at  least 
many  mouths  may  be  accomplished.  As  an  example  of 
this  let  me  narrate  the  following  cases,  one  of  whom  at- 
the  end  of  a  year  after  operation  is  apparently  perfectly 
well. 

Case  11. — Sarcoma  of  upper  Lumbar  Cord;  Removal;  Recov¬ 
ery:  E.  K.,  male,  aged  39,  has  good  family  history.  For  many 
years  alcoholic.  No  venereal  or  traumatic  history.  In  De¬ 
cember,  1898,  he  noticed  a  lancinating  pain  shooting  down  the 
posterior  part  of  his  right  thigh  to  the  back  of  the  knee.  It 
was  spasmodic  in  character.  He  was  treated  for  sciatica.  It 
continued  intermittently;  in  July,  1899,  he  experienced  pain 
in  the  sacral  region,  right  buttock  and  posterior  thigh.  He 
went  to  the  country,  where  he  spent  the  summer  and  improved 
so  much  that  he  was  able  to  remain  at  his  work  from  October 
till  January,  1900,  when  the  pain  became  so  severe  that  he  was 
obliged  to  remain  most  of  the  day  on  the  sofa.  About  this 
time  he  came  to  see  me,  complaining  of  what  he  termed  sciatica, 
mainly  on  the  left  side.  He  also  complained  of  pain  in  the 
lower  lumbar  region  where  there  was  also  some  tenderness  to 
pressure,  especially  to  the  left.  There  appeared  to  be  some 
stiffness  in  the  lower  part  of  the  spine;  there  was  no  paralysis, 
no  anesthesia;  knee-jerks  were  normal.  I  suspected  at  the  time 
pressure  on  the  cord  but  was  rather  inclined  to  favor  tubercu¬ 
lar  disease  of  the  bone.  He  drifted  away  from  my  care.  He 
was  treated  with  a  brace,  mercurial  inunctions,  iodids,  etc., 
without  benefit.  In  fact  his  symptoms  gradually  progressed 
and  after  the  end  of  April  his  pain  became  especially  severe, 
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extending  down  the  posterior  surface  of  the  thighs  and  legs 
to  the  feet.  About  May  1  he  noticed  numbness,  which  ex¬ 
tended  over  the  area  where  later  anesthesia  (shown  in  the 
diagram)  appeared  on  the  posterior  and  outer  surface  of  the 
left  thigh,  leg  and  foot.  At  the  same  time  he  noticed  decided 
weakness  of  the  left  leg. 

After  consultation  with  Dr.  Pease  Bailey  the  diagnosis  of 
tumor  of  the  cord  at  the  upper  part  of  the  cauda  equina  was 
made,  and  he  was  sent  to  the  hospital  on  May  15  for  operation. 
There  was  pain  and  tenderness  along  the  lower  spine;  pressure 
at  this  point  caused  a  burning  sensation  along  the  posterior 
and  outer  aspect  of  the  left  thigh  and  leg.  There  was  partial 
paralysis  of  the  muscles  of  the  left  thigh  and  leg  with  some 
atrophy,  the  left  thigh  measuring  two  inches  less  than  the 
right.  The  left  patella  reflex  was  entirely  absent.  There  was 
no  ankle  clonus;  no  priapism. 

Operation  May  22,  1900;  gas  and  ether.  An  incision  was 
made  from  the  eleventh  dorsal  to  the  second  lumbar  spines;  the 
spines  and  laminae  of  the  twelfth  dorsal,  first  and  second  lum¬ 
bar  vertebrae  were  removed.  Through  the  dura  was  seen  a 
bluish  substance.  It  was  opened  through  the  extent  of  the 
incision.  Xo  cord  could  be  seen,  but  the  canal  seemed  occupied 


Case  11.— Tumor.  The  small  crossed  lines  represent  partial,  the 
dotted  complete  anesthesia. 

t 

by  a  bluish,  watery,  granulation-like  mass  which  extended 
from  the  lower  border  of  the  twelfth  dorsal  vertebra  to  and 
somewhat  below  the  upper  border  of  the  third  lumbar  vertebra. 
On  pricking  the  tumdr  considerable  greenish  fluid  escaped.  At 
the  upper  part  of  the  twelfth  dorsal  vertebra  the  normal  cord 
was  seen,  and  when  followed  downward  was  found  displaced 
to  the  right  and  anterior  part  of  the  vertebral  canal,  where  it 
was  first  exposed  after  removal  of  the  tumor,  which  was  done 
by  a  sharp  spoon.  The  tumoY,  which  was  soft  and  vascular, 
extended  well  around  the  lateral  surfaces  of  the  cord.  It  was 
about  two  and  a  half  inches  in  length,  a  half  to  two-thirds  of 
an  inch  in  thickness.  All  that  was  seen  well  around  to  the 
sides  of  the  cord  was  carefully  scraped  away,  as  was  also  the 
bone.  The  hemorrhage  was  trifling.  The  dura  was  sutured, 
and  also  the  wound.  A  small  gauze  drain  being  inserted. 
Shock  was  very  slight  and  the  patient  made  a  perfect  recovery 
from  the  operation.  Previous  to  the  operation  for  several  weeks 
he  had  been  using  three  to  five  grains  of  morphin  daily,  after 
the  operation  he  required  but  one  hypodermic  of  a  quarter 
grain.  His  pain  immediately  ceased  and  on  the  day  following 
he  declared  that  lie  was  more  comfortable  than  he  had  been  for 
months.  He  remained  in  the  hospital  for  thirty  days,  during 
which  time  he  gained  22  pounds.  During  this  time  he  suffered 
no  pain  whatever,  sensation  gradually  increased  in  the  anes¬ 


thetic  area  and  when  he  left  the  hospital  there  was  a  slight 
knee-jerk  in  the  right  knee. 

He  continued  to  improve  and  on  examination  in 
September,  1900,  sensation  was  found  normal;  the  left 
patella  reflex  was  completely  restored;  the  left  thigh 
measured  but  an  inch  and  a  half  less  than  the  right.  He 
had  gained  35  pounds  in  weight  since  the  operation  and 
said  he  was  in  perfect  health.  During  the  winter  until 
May  25  he  has  remained  at  work  lifting  heavy  print¬ 
ing  plates  weighing  from  20  to  60  pounds  from  a  table 
to  a  shelf  above  his  head.  He  says  that  he  experiences 
no  stiffness  or  weakness  in  his  back,  and  though  he  feels 
tired  at  night  he  feels  well.  While  there  is  still  a  pros¬ 
pect  of  recurrence  of  the  growth  the  man  has  been 
restored  to  perfect  health  and  comfort  for  more  than 
a  year. 

Case  12. — Sarcoma  of  Lumbar  Cord;  Removal;  Recovery; 
P.  D.,  male,  aged  46,  had  always  been  a  healthy  man  of  good 
habits,  with  no  venereal  or  traumatic  history.  About  Christ¬ 
mas,  1900,  he  began  to  feel  some  pain  on  the  outer  side  of  his 
ankles.  About  the  middle  of  February  he  compained  of  con- 


Case  12. — Tumor.  Small  crosses  indicate  area  of  partial  anesthesia 
to  touch,  pain  and  temperature.  Pain  is  also  referred  to  this  area. 

siderable  pain  shooting  down  the  posterior  part  of  the  right 
thigh  and  leg  as  far  as  the  outer  ankle.  It  increased  rapidly, 
and  by  March  1  was  so  severe  that  he  was  obliged  to  give  up 
work  and  go  to  bed.  In  the  middle  of  March  the  pain  began 
to  shoot  from  the  sacral  region  around  towards  the  right  groin, 
the  glans  penis,  testicles  and  inner  side  of  right  thigh.  He  also 
had  pain  on  defecation,  and  when  his  bladder  was  full.  Mic¬ 
turition  at  times  was  difficult,  and  he  was  markedly  constipated. 
He  was  brought  to  the  hospital  by  ambulance  on  May  20, 
having  fallen  down  in  a  severe  paroxysm  of  pain.  During  a 
week’s  observation  in  the  hospital,  the  pain,  shooting  from  the 
sacral  region  across  the  right  buttock  and  down  the  posterior 
surface  of  the  right  thigh  and  leg,  was  very  severe.  There  was 
considerable  loss  of  power  in  the  right  thigh  and  leg.  He  could 
not  stand  up,  but  thought  this  was  partially  due  to  his  pain. 
There  was  an  area  of  partial  anesthesia,  at  times  seemingly 
complete  to  both  touch,  temperature  and  pain  along  the  right 
posterior  thigh,  leg,  and  over  the  outer  side  of  the  foot.  On  his 
buttock  above  and  internal  to  this  there  was  a  narrow  line  of 
hyperesthesia.  Both  patella  reflexes,  but  especially  the  right, 
were  feeble.  Jarring  of  the  body  did  not  cause  pain,  though 
it  was  somewhat  increased  on  motion  and  there  was  some  ten¬ 
derness  to  pressure  in  the  lower  lumber  region.  In  four  weeks 
he  had  lost  80  pounds  in  weight. 


Sept.  7.  1901. 


SPINAL  SURGERY. 


623 


After  consultation  with  Dr.  Northrup,  the  diagnosis  was 
made  of  tumor  probably  malignant  in  the  neighborhood  of  the 
third  lumbar  vertebra.  Operation,  May  28,  1901;  gas  and 
ether.  An  incision  was  made  from  the  fifth  to  the  first  lumbar 
spiius.  The  spines  and  laminae  of  the  second,  third  and  fourth 
lumbar  vertebrae  were  removed.  There  was  seen  lying  on  the 
dura  a  dark-red,  purplish,  vascular  granulation-like  mass,  com¬ 
pletely  hiding  the  dura  except  at  the  upper  and  lower  extrem¬ 
ities  of  the  wound.  The  tumor  somewhat  irregular,  about  two 
and  a  half  inches  in  length,  was  spread  out  more  than  half  way 
around  the  cord.  It  varied  in  thickness  between  a  quarter  and 
a  half  an  inch.  It  was  removed  by  a  sharp  spoon,  and  in  order 
to  reach  its  lateral  projections  the  cord  (cauda  equina)  was 
raised  from  its  bed  and  almost  lifted  out  of  the  canal.  The 
tumor  was  apparently  removed,  but  doubtless  it  was  not  thor¬ 
oughly  eradicated.  It  extended  from  the  upper  border  of  the 
fifth  lumbar  vertebra  as  high  as  the  middle  of  the  second 
lumbar  vertebra.  In  its  removal  the  dura  was  freely  opened 
and  in  part  removed.  The  nerves  forming  the  cauda  equina 
were  considerably  contused  and  somewhat  lacerated.  The 
dura  could  not  be  closed.  The  wound  was  sutured,  with  the 
exception  of  the  gauze  drain. 


'Case  13. — Tumor.  Area  of  partial  anesthesia  to  heat,  Nov.  10, 
four  days  before  operation. 

Very  slight  shock  followed  the  operation.  The  man  suffered 
no  pain,  in  fact  when  he  recovered  from  the  anesthetic  he 
-declared  he  was  more  comfortable  than  he  had  been  for  three 
months.  There  were  no  muscular  twitchings  and  no  increase 
in  his  paralyses. 

The  gauze  drain  was  removed  at  the  end  of  thirty-six  hours. 
A  considerable  amount  of  cerebrospinal  fluid  continued  to  es¬ 
cape  from  the  wound  for  four  weeks,  and  then  gradually  ceased. 
The  anesthetic  area  remained  unchanged  for  five  days,  when 
-slight  improvement  was  noticed,  which  has  continued. 

Case  13. — Sarcoma  involving  Cord,  Bone,  and  Muscles  in 
Lumbar  Region ;  Operation ;  Temporary  Improvement,  followed 
by  Death:  H.  M.,  female,  married,  aged  30,  is  mother  of  four 
children.  No  venereal  or  traumatic  history.  Moderate  drinker 
but  always  enjoyed  good  health.  About  the  middle  of  Septem¬ 
ber  patient  began  to  experience  in  the  left  foot  and  leg  the 
sensation  of  pins  and  needles  being  stuck  into  the  skin.  This 
was  most  felt  on  the  outer  surface  of  the  leg  just  above  the 
ankle.  It  caused  the  patient  considerable  pain;  during  the  next 
two  weeks  these  sensations  gradually  extended  upwards  toward 
the  trunk.  The  parts  affected  felt  numb,  less  discomfort  was 
felt  when  walking,  than  when  at  rest.  About  the  middle  of 
■October  the  pain  became  less  severe  but  the  patient  found  she 
had  lost  the  power  to  use  her  left  lower  extremity  in  walking 


or  standing.  At  this  time  she  still  had  control  of  her  bladder 
and  rectum. 

On  October  2^  she  was  admitted  to  the  medical  side  of  the 
hospital;  her  general  condition  was  then  good;  there  was  par¬ 
tial  paralysis  of  the  left  leg,  causing  marked  drop-foot.  The 
patella  reflex  on  the  left  side  was  completely  lost,  on  the  right 
markedly  diminished.  Sensation  was  normal  to  pain  and 
touch.  Several  large  blebs  were  present  on  the  left  foot.  The 
circumference  of  the  left  leg  was  four  inches  smaller  than  that 
of  the  right.  There  was  a  beginning  bed-sore  over  the  sacrum. 
The  symptoms  rapidly  increased,  she  soon  lost  control  of 
bladder  and  rectum.  In  two  weeks  the  paralysis  had  spread 
to  the  anterior  tibial  muscles  of  the  right  leg,  and  a  saddle- 
shaped  area  of  anesthesia  developed  in  the  lower  extremities  as 
far  as  the  foot  on  the  left  side  and  the  lower  third  of  the  thigh 
on  the  right.  The  paralysis  of  the  right  side  continued  to  in¬ 
crease  and  the  patient  began  to  complain  of  very  severe  pain 
in  the  small  of  the  back,  and  along  the  hips  down  into  the 
thighs.  The  temperature  was  normal  and  the  pulse  ranged 
between  90  and  110.  The  urine  contained  albumin,  casts,  and 
some  pus.  In  the  meantime,  on  the  supposition  that  the  lesion 
might  be  syphilitic,  iodid  of  potash  was  administered  in  in¬ 
creasing  doses. 


Case  13. — Tumor.  Area  of  partial  anesthesia  to  heat,  Nov.  26, 
sixteen  days  after  operation. 

The  diagnosis  was  made  of  tumor,  probably  malignant,  in  the 
neighborhood  of  the  second  and  third  lumbar  vertebra;.  The 
patient  was  transferred  to  the  surgical  side  for  operation  on 
November  13,  1900;  chloroform.  An  incision  was  made 
from  the  first  to  the  fourth  lumbar  spines.  The  muscles  next 
the  bone  were  found  infiltrated  with  a  spongy,  very  vascular 
growth,  which  infiltration  was  afterwards  found  to  spread 
laterally  for  a  considerable  distance.  The  spines  and  laminae 
of  the  second  and  third  vertebrae,  and  probably  a  fourth, 
were  more  or  less  disintegrated  and  were  infiltrated  with  the 
same  spongy,  friable,  very  vascular  growth.  Considerable 
masses  of  bone  were  removed,  as  also  of  the  soft  parts,  in  hopes 
that  the  pain  would  thus  be  somewhat  relieved.  Radical  opera¬ 
tion  was  out  of  the  question  and  the  cord  wrhich  could  not  be 
distinctly  recognized  was  infiltrated  by  the  same  new'  growth, 
as  was  also  probably  the  vertebral  bodies.  The  bleeding  was 
severe,  but  was  controlled  by  pressure.  Shock  was  severe,  but 
she  soon  rallied. 

Marked  improvement  followed  the  operation.  Her  pain  prac¬ 
tically  ceased;  there  was  some  return  of  sensation  and  to  our 
surprise  the  wound  healed  kindly.  On  January  1  the  patient 
was  comparatively  comfortable  and  was  able  to  sit  up  part  of 
the  day  in  a  chair. 

The  bed-sores  did  not  heal.  During  February,  however, 
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all  progress  ceased;  the  patient  began  to  grow  weaker;  she  be¬ 
gan  to  sutler  pain;  the  paralysis  increased  and  in  March  a  tu¬ 
mor  developed  in  the  epigastric  region.  She  gradually  grew 
weaker  and  died  on  April  10,  1001. 

In  regard  to  the  structures  involved,  whether  the 
tumor  arises  from  bone,  membrane  or  cord,  it  is  often 
impossible  to  determine.  The  bony  tumor  will  gen¬ 
erally  be  malignant  or  tubercular  in  character.  "  In 
either  ease  while  an  operation  may  not  be  able  to  remove 
the  growth  it  may  enable  the  operator  to  relieve,  at  least 
for  a  time,  the  pains,  which  are  apt  to  be  agonizing. 
1  his  may  be  accomplished  by  division  of  appropriate 
nerve  roots.  To  be  of  any  service  three  roots  must  be 
divided,  as  the  anastomosis  between  the  sensory  nerves  is 
so  perfect  that  the  division  of  one  or  two  nerve  roots  is 
practically  useless  for  abrogation  of  pain. 

As  regards  the  situation  of  the  tumor  relative  to  the 
cord,  it  may  be  stated  that  no  case  has  yet  been  reported 
where  recovery  has  followed  the  removal  of  an  intra¬ 
medullary  tumor;  neither  has  a  tumor  been  successfully 
removed  from  the  ventral  side  of  the  cord.  It  seems 
to  be  the  rule  that  the  higher  up  in  the  cord  the  tumor 
be  situated  the  worse  becomes  the  prognosis. 

Provided  a  tumor  of  the  cord  is  diagnosed,  what 
is  the  surgeon’s  duty  ?  Is  he  to  operate  at  once  on  every 
case?  Is  he  to  wait  for  confirmatory  symptoms,  such 
as  signs  of  degenerations  or  extension  of  paralyses? 
In  regard  to  the  first  question  the  same  principles  should 
rule  him  as  would  were  there  any  other  organ  concerned. 
He  should  ask:  1.  Can  the  tumor  be  removed?  2. 
If  irremovable  can  the  patient  be  relieved  by  palliative 
operation?  3.  What  are  the  dangers  of  the  operation? 
4.  What  are  the  chances  of  permanent  recovery?  The 
nature  of  the  growth — the  structures  involved  and  the 
damage  already  done  to  the  cord  are  problems  which 
as  yet  we  are  generally  unable  to  solve,  at  least  with 
certainty.  Knowledge  concerning  the  danger  of  oper¬ 
ation  is,  however,  more  definite.  While  many  cases 
have  died  as  the  direct  result  of  operation  and  in  others 
death  has  been  hastened,  the  dangers  at  the  present  day 
should  not  be  great.  Certainly,  a  mortality  directly  due 
to  operation  should  not  be  more  than  10  per  cent. 
Many  of  the  reported  cases  where  death  followed  within 
a  week  or  ten  days,  were  done  years  ago,  when  our  meth¬ 
ods  were  less  perfect  than  they  are  to-day.  Sepsis  was 
the  principal  cause  of  death.  At  the  present  time  we 
certainly  would  not  expect  this  to  occur  in  more  than 
1  or  2  per  cent,  of  our  operations.  Death  from  shock  or 
hemorrhage  should  result  but  rarely,  certainly  in  not 
more  than  5  per  cent,  of  our  cases. 

Provided  there  is  reasonable  probability  of  the  ex¬ 
istence  of  a  spinal  tumor,  and  unless  there  be  positive 
evidences  that  cure  or  relief  is  impossible.  I  would 
urge  operation  on  every  case  at  the  very  earliest  possible 
moment,  if  it  be  postponed  the  chances  of  benefit 
become  less  with  every  day’s  delay.  If  no  operation 
be  done  the  outlook  is  hopeless.  The  result  will  be 
progressive  pain,  weakness  and  death. 

Lloyd  has  collected  51  cases  of  operation  for  tumors 
of  the  cord,  with  a  mortality  of  about  10  per  cent  •  31 
Per  eent  °f  these  cases  recovered.  My  own  operations 
number  6.  Of  these  none  died  as  the  result  of  operation. 
One  patient  at  the  end  of  more  than  a  vear  is  well  • 
another  at  the  end  of  two  months.  Two  died  from  sar¬ 
coma  of  other  organs.  One  died  at  the  end  of  two 
months  from  sepsis  due  to  bed-sores  and  cvstitis.2 

sidtTe.Wn  tin i s 6 co n n ect°i o nl" 


I  he  possibility  that  the  tumor  is  syphilitic,  in  the 
nature  of  a  gumma,  unfortunately,  must  be  considered. 
I  say  ‘‘unfortunately,”  for  the  delay  caused  by  this 
possibility  has  been  responsible  for  the  loss  of  many 
lives.  It  is  rarely  that  a  case  of  spinal  tumor  is  not 
subjected  to  this  treatment,  which  involves  a  delay  of 
many  weeks.  Of  the  tumor  cases  which  I  have  seen, 
with  one  exception,  every  patient  has  been  subjected  to 
antisyphilitic  treatment.  In  one  of  my  cases  at  least 
this  treatment,  or  rather  the  delay,  necessary  for  its 
test  was  largely  responsible  for  the  patient’s  death  and 
I  feel  sure  that  most  of  you  will  recall  similar  cases. 
If  a  patient  gives  a  syphilitic  history  it  is  certainly 
proper  that  the  specifics  should  be  tried  for  a  reasonable 
time,  but  when  no  such  history  is  given  it  seems  to  me 
most  undesirable  to  soak  the  patient  with  mercury  and 
iodid,  and  in  the  mean  time  allow  bed-sores  and  other 
complications  to  develop,  which  render  operative  inter¬ 
ference  almost  hopeless.  If  pressure  due  to  'syphilis 


tw  °14SJ  14' — 0blique  lines  indicate  band  of  partial  anesthesia. 
Dotted  parts  indicate  area  of  complete  anesthesia  to  touch,  pain 
and  temperature. 

were  common  there  might  be  some  excuse  for  trying  to 
relieve  it  by  medication,  but  as  gummata  sufficient  to 
produce  the  symptoms  of  pressure  resembling  those  of 
tumor  are  very  rare,  it  seems  to  me  that  it  is  generally 
wiser  and  safer  practice,  where  there  is  lack  of  evidence 
of  syphilis,  to  give  the  patient  the  benefits  of  an  opera¬ 
tion.  Death  which  resulted  in  the  following  case  may 
largely  be  attributed  to  such  delay. 

Case  14.  iibroma  of  lower  Cervical  Cord;  Operation;  Re¬ 
moval;  Operative  Recover}';  Death  in  43  days:  Mrs.  W.,  aged 
37,  had  been  a  comparatively  well  woman  until  January,’  1000, 
"  hen  she  began  to  complain  of  some  obscure  abdominal  pain. 
There  was  no  history  of  syphilis  or  traumatism.  In  March  or 
April,  1900,  she  began  to  complain  of  severe  neuralgic  pain, 
shooting  around  the  chest  just  below  the  left  breast.  Soon  after 
this  she  noticed  numbness  of  her  left  leg  and  there  was  slight 
increase  of  both  patellar  reflexes.  In  the  summer  of  1900,  her 
lower  extremities  became  more  or  less  paralyzed,  and  in  August 
she  began  to  lose  control  over  her  bladder  and  rectum.  °  In 
September  the  paralyses  in  her  legs  became  complete.  The 
patellar  reflexes  became  more  exaggerated  and  any  irritation 
to  her  body  produced  violent  muscular  spasms  in  her  lower 
extremities.  The  neuralgic  pain  around  the  left  side  of  the 
chest  became  very  severe.  Anesthesia  of  the  body  as  high  as  a, 
line  drawn  at  the  fifth  or  sixth  dorsal  nerve  became  complete 
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The  patient  was  treated  for  weeks  and  months  with  mercury 
and  iodid  of  potash.  Her  symptoms  during  the  summer  varied 
somewhat,  being  for  weeks  at  a  time  of  milder  type,  but  in  the 
autumn  they  became  rapidly  worse,  in  the  meantime,  due  to 
the  delay  necessitated  by  the  employment  of  antisyphilitic 
treatment,  a  foul  bed-sore  developed  over  the  left  hip. 

The  patient  was  sent  to  me  for  operation  by  Dr.  M.  A.  Starr, 
with  the  diagnosis  of  tumor  of  the  cord  in  the  region  of  its 
fourth  dorsal  segnnnt. 

Operation  Oct.  20,  1900.  Chloroform.  A  5-inch  incision  was 
made  from  the  second  to  the  sixth  dorsal  spine.  The  spines 
and  laminae  of  the  second,  third,  fourth  and  fifth  dorsal  verte¬ 
brae  were  removed.  A  moderate  layer  of  fat  covered  the  dura. 
It  was  slightly  purplish  in  color.  It  was  opened  for  a  distance 
of  four  inches.  The  pia  seemed  congested  and  bulged  outward, 
caused  by  the  excess  of  cerebrospinal  fluid.  It  was  punctured 
and  an  ounce  or  more  of  fluid  escaped.  The  cord  looked  some¬ 
what  atrophied,  but  otherwise  normal.  The  third  and  fourth 
posterior  roots  were  picked  up  with  a  blunt  hook  and  divided. 
A  director,  passed  both  inside  and  outside  the  dura  upward  and 
downward  for  two  inches,  met  with  no  obstruction.  The  dura 
was  sutured  with  catgut;  the  muscles  and  skin  with  catgut  and 
silk. 

Very  little  reaction  followed  the  operation.  For  forty-eight 
houis  there  was  some  increase  in  the  muscular  spasms  and  some 
decrease  in  the  pain  across  the  chest.  It  was  evident,  however, 
that  the  lesion  had  not  been  found  and  judging  from  past  exper¬ 
ience  we  concluded  that  the  tumor  was  situated  at  a  higher 
point;  and  accordingly  on  October  23  the  second  operation  was 
performed.  An  incision  was  made  from  the  first  dorsal  or 
upper  termination  of  the  former  wound  to  the  fifth  cervical 
spine.  In  the  original  wound  there  had  been  no  attempt  made 
at  repair.  It  was  perfectly  clean,  but  there  was  no  agglutina¬ 
tion  whatever  of  the  skin  or  muscular  edges.  The  spinis  and 
laminae  of  the  hist  dorsal,  seventh  and  sixth  cervical  vertebrae 
were  removed.  Towards  the  upper  end  of  the  incision  the  dura 
for  a  space  of  two  inches  looked  rougher  and  redder  than  nor¬ 
mal  and  to  it  the  ligaments  had  been  slightly  adherent.  Super¬ 
ior  to  this  point  there  was  marked  pulsation  of  the  dura.  It 
was  opened  through  the  whole  length  of  the  incision  three  to 
four  inches,  and  at  a  point  opposite  the  lower  three-fourths  of 
the  seventh  cervical  vertebrae,  the  interspace  below  and  the 
upper  part  of  the  first  dorsal  was  seen  a  mass  somewhat  sau¬ 
sage-shaped,  resting  under  the  pia  about  an  inch  and  a  quarter 
in  length,  two-thirds  of  an  inch  in  breadth,  and  half  an 
inch  in  depth.  Its  color  was  pearly  gray,  slightly  pinkish. 
The  cord  under  it  was  practically  concealed  by  the  tumor,  to 
which  it  was  connected  by  a  thin  layer  of  connective  tissue. 
It  was  completely  encapsulated  and  was  easily  lifted  from  the 
cord  by  division  of  a  thin  fascia  and  removed  entire.  (At  the 
former  operation  the  opening  of  the  dura  had  extended  to  with¬ 
in  three-quarters  of  an  inch  of  the  lower  end  of  the  tumor. 
The  dura  was  sutured  with  catgut  and  the  wound  closed.) 

See  colored  plate,  marked  Case  8. 

The  operation  was  followed  by  comparatively  little  shock. 
For  some  days  she  complained  much  of  pain  in  the  wound  and 
excessive  hyperesthesia  across  the  upper  part  of  the  chest 
extending  a  little  above  the  clavicles.  The  muscular  spasms 
soon  ceased  and  she  complained  of  no  contraction  or  pain, 
except  in  the  upper  part  of  the  chest  and  back  of  her  neck. 
The  bed-sores  on  her  hips  slowly  increased  in  size  and  then- 
base  consisted  of  a  sluggish,  foul,  sloughing  area. 

In  a  few  weeks  she  began  to  develop  evening  temperature, 
and  for  weeks  until  her  death  her  temperature  ran  a  septic 
course  due  to  absorption  from  the  bed-sores.  The  pain  in  the 
neck  and  chest  was  so  severe  that  anodynes  were  necessary. 
Her  stomach  became  very  irritable  and  it  was  with  difficulty 
that  she  could  be  fed.  Towards  the  beginning  of  December  she 
began  to  have  periods  of  delirium  and  semi-consciousness  and 
she  gradually  failed  and  died  on  Dec.  3,  1900. 

The  wound  remained  clean  throughout  the  course  of  li  r 
illness,  but  there  was  an  entire  absence  of  any  sign  at  repair, 
its  edges  being  kept  together  by  silk  sutun  s  and  adhesive 
plaster.  On  microscopic  examination,  the  tumor  proved  to 
be  fibroma, though  it  contained  some  cells  suspicious  of  sarcoma. 
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It  is,  of  course,  of  the  utmost  importance  that  the 
lesion  be  located  before  operation.  One  can  not  ruth¬ 
lessly  sacrifice  spinous  processes  and  laminae,  and  a 
large  flap  is  not  practicable  as  it  is  in  operations  on 
the  brain.  The  location  within  certain  definite  bounds 
can  almost  invariably  be  settled.  It  is  impossible,  on  ac¬ 
count  of  the  anatomic  arrangements,  to  assign  a  certain 
lesion  to  any  one  segment  of  the  cord,  but  it  is  almost 
always  possible  to  locate  a  lesion  to  an  area  embraced 
by  three  spinal  segments.  The  reason  for  this  is  evident. 
There  is  no  spot  on  the  surface  of  the  body  and  practi¬ 
cally  no  muscle  (with  the  possible  exception  of  some  of 
the  deep  small  muscles  of  the  back)  which  is  innervated 
by  one  nerve  root  alone.  The  anastomosis  between  the 
sensory  nerves  is  so  perfect  that  every  spot  of  skin  de¬ 
rives  its  sensation  from  at  least  three  or  more  nerve 
roots  or  segments,  and  every  muscle  derives  its  motor 
power  from  at  least  two  segments  of  the  cord. 

In  addition  to  this  it  is  known  that  the  afferent  and 
efferent  tracts  run  up  in  the  substance  of  the  cord  for 
a  considerable  and  according  to  location  a  variable 
distance,  that  degeneration  will  at  times  follow  up 
these  tracts  for  a  considerable  distance,  perhaps  two 
segments,  before  it  reaches  the  real  nerve  center  in  the 
gray  matter  of  the  cord.  As  a  consequence  the  cause 
of  a  paralysis  or  irritation  of  a  muscle  or  of  an  area 
of  anesthesia  may,  instead  of  being  at  the  segment  into 
which  the  nerve  root  supplying  said  muscle  "or  spot  of 
skin  enters,  be  located  at  a  point  a  considerable  distance 
higher  up  in  the  cord. 

This  is  one  of  the  reasons  why  in  many  of  the  oper¬ 
ations  for  lesions  in  the  cord  the  spot  selected  as  its  site 
has  been  found  to  be  considerably  lower  than  the  spot 
where  the  lesion  is  found  at  operations  to  exist.  On  this 
account  more  than  one  operation  has  been  fruitless. 
Case  No.  10  is  a  good  illustration  of  this.  The  symptoms 
were  most  misleading  and  reliance  was  placed  on  pub¬ 
lished  rules  and  tables  and  the  lesion  not  found  at 
operation.  Fortunately  the  result  was  not  affected  bv 
this  failure. 

A  difficulty  which  not  infrequently  presents  itself 
in  these  operations  is  the  determination  of  the  exact 
position  of  the  different  spinous  processes.  This  is 
especially  true  as  regards  the  cervical  region,  and  in 
short-necked,  fat  females  it  is  often  difficult,  sometimes 
impossible,  to  accurately  locate  the  different  spines. 
Errors  because  of  this  uncertainty  have  more  than  once 
been  made,  and  I  know  of  no  rule  whereby  in  certain 
cases  various  spines  can  be  definitely  located.  In  the 
cervical  region  it  is,  of  course,  easy  to  say,  find  the 
seventh  or  vertebral  prominence  and  count  upward. 
This  is  certainly  easier  than  to  count  downward,  begin¬ 
ning  with  the  axis  or  atlas.  But  it  is  not  always  easy 
to  determine  which  is  the  seventh  spine.  The  sixth 
cervical  as  wrell  as  the  first  dorsal  spines  are  often 
almost  as  prominent,  and  in  a  neck  covered  by  adipose 
tissue  it  is  sometimes  difficult  to  distinguish  between 
them.  Likewise,  in  the  dorsal  and  lumbar  regions  sim¬ 
ilar  difficulties  at  times  present  themselves.  Of  course, 
in  the  former  the  ribs  can  generally  be  taken  as  a  guide 
for  locating  the  different  spines,  but,  again,  in  stout 
people  with  strongly  developed  muscles  this  is  not 
always  easy. 

Before  considering  the  technique  of  the  operation 
it  may  be  well  to  make  a  few  general  suggestions  in 
regard  to  spinal  surgery. 

1.  The  incision  should  be  made  as  high  up  as  possible. 
The  main  reason  for  this  is  that  the  nutrition  of  the 
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soft  parts  below  the  seat  of  lesion  may  be  impaired 
because  of  destruction  of  the  nutritive  cells  in  the  cord. 
Another  reason  of  less  moment  is  that  the  lesion  has 
generally  been  found  above  rather  than  below  its  point 
of  location. 

2.  The  operation  should  be  done  rapidly.  But  few 
vessels  need  the  application  of  artery  clamps  and  still 
fewer  of  ligatures.  If  a  bold  incision  be  made  the 
bleeding  will  not  be  great  and  can  be  controlled  by  the 
use  of  gauze  pads  held  down  by  broad  retractors.  At 
times  it  may  be  necessary  to  pack  one  side  or  end  of  the 
wound  with  sponges  and  while  these  remain  for  a 
minute  or  two  the  operator  can  work  at  some  other  part 
of  the  wound.  In  my  recent  operations  I  have  employed 
but  very  few  artery  forceps  and  often  not  a  single 
ligature. 

3.  Ample  space  should  be  afforded  for  proper  exam¬ 
ination  of  the  cord.  For  this  purpose  the  removal  of 
at  least  three  lamina?  is  generally  necessary.  Of  course, 
in  cases  of  fracture,  bullet  or  stab  wounds  of  the  cord 
the  removal  of  one  or  two  lamina  may  suffice ;  but  at 
least  in  cases  of  tumor  one  should  be  careful  not  to  be 
hampered  by  too  small  an  opening. 

4.  Support  after  operation  of  the  spinal  column  by 
means  of  braces  or  plaster-of-paris  jackets  has  not 
seemed  to  me  necessary;  indeed,  it  seems  to  me  it  adds 
only  to  the  discomfort  of  the  patient.  An  experience 
of  nearly  twenty  laminectomies  has  convinced  me  that 
it  is  generally  useless. 

There  are  two  methods  of  operation  for  exposure  of 
the  spinal  cord : 

1.  By  means  of  a  vertical  incision  through  the  skin 
down  to  the  tips  of  the  spinous  process  and  then  division 
and  separation  of  the  muscles  attached  to  these  until 
the  posterior  arch  of  the  vertebral  column  is  well  ex¬ 
posed.  The  spines  and  laminae  are  then  removed  by 
bone  forceps  and  no  effort  made  to  save  the  fragments 
for  replacement  at  the  close  of  the  operation. 

2.  By  means  of  an  osteoplastic  flap  consisting  of 
skin,  muscle,  and  the  posterior  arches  of  the  vertebra, 
the  flap  if  single  remaining  attached  by  a  hinge  situated 
at  one  or  the  other  side  or  end,  or  if  double  the  hinge 
being  in  the  middle.  The  advantages  of  the  first  method 
are  greater  rapidity,  less  hemorrhage,  and  better  access 
to  the  cord.  Its  disadvantage  is  that  because  of  removal 
of  bone  there  must  be  left  a  gap  in  the  posterior  arch 
of  the  spinal  column.  I  do  not  place  much  value  on 
this  objection,  as  in  the  majority  of  cases  no  special 
weakness  of  the  back  results. 

The  advantage  of  the  second  method  is  that  the  bony 
flap  is  replaced  and  consequently  the  posterior  bony 
arch  is  completely  restored.  Its  disadvantages  are  that 
the  operation  takes  more  time,  more  blood  is  apt  to  be 
lost,  access  to  the  cord  is  less  satisfactory  and  there  is 
a  liability  that  the  nerve  roots  may  be  irritated  by 
resulting  callus  or  imperfect  adaptation  of  the  bony 
surfaces. 

My  own  preference  is  for  the  first  method.  Subperi¬ 
osteal  removal  of  the  posterior  arches  is  theoretically 
desirable,,  but  practically  it  is  very  unsatisfactory.  It 
is,  however,  desirable  to  retain  attached  to  the  muscles 
as  much  periosteum,  ligament,,  and  tendon  as  is  possible. 

In  regard  to  the  instruments  most  suitable  for  lam¬ 
inectomy  each  surgeon  will  probably  have  his  own 
preference;  mine  is  for  bone  forceps,  and  I  know  of 
none  better  than  the  old-fashioned  rongeur  forceps  of 
Luer.  The  handles,  however,  should  be  made  a  little 
longer.  Many  other  ingenious  and  equally  useful  for¬ 


ceps  have  been  devised  for  this  purpose.  Saws,  both 
hand  and  electrical,  are  employed  by  some  operators 
and  it  is  claimed  that  the  removal  of  bone  can  thus  be 
accomplished  more  rapidly.  I  have  not  found  this  to 
be  the  case  with  hand  saws,  and  the  use  of  electrical 
saws  for  this  purpose  has  always  seemed  to  me  dan¬ 
gerous. 

In  my  own  operations  a  median  incision  five  to  seven 
inches  long  is  made  directly,  down  on  the  tips  of  the 
spinous  processes;  the  muscles  and  tendons  on  each 
side  of  these  are  divided  by  knife  or  scissors  until  the 
laminae  are  exposed.  From  these  the  muscles  are  rapidly 
stripped,  the  bleeding  being  mainly  controlled  and  the 
sides  of  the  wound  retracted  by  broad  retractors,  under 
which  are  held  pads  of  gauze  or  sponges.  The  spinous 
processes  are  then  divided  at  their  base  by  heavy  bone 
forceps.  The  laminae  well  out  toward  the  pedicles  are 
then  gnawed  off  by  means  of  Luer  ronguer  forceps. 
Sufficient  bone  is  removed  to  give  a  good  exposure  of 
the  cord  covered  by  its  dura. 

If  the  lesion  for  which  the  operation  be  done  is  not 
then  seen  the  dura  is  opened  and  the  cord  with  its  nerve 
roots  thoroughly  explored.  With  proper  precautions 
the  increase  of  risk  due  to  the  opening  of  the  dura 
should  be  only  slight.  If  a  tumor  be  found,  its  removal 
will  depend  on  its  character  and  situation.  If  benign, 
it  will  be  easily  enucleated  without  hemorrhage.  If 
malignant,  hemorrhage  may  be  severe  if  the  growth  has 
infiltrated  into  adjacent  structures. 

CONCLUSIONS. 

1.  The  risk  of  the  operation  of  laminectomy  is  slight. 

2.  Early  operation  is  of  the  greatest  importance. 
Operate  before -the  onset  of  degenerate  changes. 

3.  In  tumor  cases  do  not  waste  time  with  anti- 
syphilitic  treatment. 

4.  Operate  rapidly.  Employ  but  few  artery  forceps 
or  ligatures. 

5.  Support  of  the  spinal  column  after  operation  is 
generally  unnecessary. 

LAMINECTOMIES  FOR  FRACTURES  AND  DISLOCATIONS. 


No.1 

Name 
and  Age. 

Date. 

Time  after 
Injury. 

Lesion. 

Results. 

1 

E.  G., 

33 

June  4, 1890 

8  months. 

P  a  chy  meningitis, 
old  fracture,  4th 
cervical  vert. 

Recovery. 

2 

G.  A., 

65 

July  13,  ’90 

12  hours. 

Fracture,  3d  cer¬ 
vical. 

Death  in  12  hours. 

3 

J.  H., 

42 

June  27,  ’91 

7  days. 

Fracture,  10th  dor¬ 
sal. 

Death  in  66  days ; 
sepsis  due  to  bed¬ 
sores  and  cystitis 

4 

J.  T., 

27 

July  3,  1891 

9  hours. 

Fracture,  6th  dor¬ 
sal. 

Recovery. 

5 

T.  C., 

41 

Junel,  1892 

6  hours. 

Fracture,  7th  cer¬ 
vical. 

Death  in  10  hours. 

6 

M.  M., 

35 

Oct.  5,  1901 

8  days. 

Dislocation  b  e- 
tween  4th  and 
5th  cervical. 

Death  in  12  days. 

LAMINECTOMIES  FOR  TUMORS  OF  THE  CORD. 


7 

Name 

and 

Age. 

Date. 

Duration, 

months. 

Location. 

LesioD. 

1 

E.  R.,  50 

March 
29,  1894 

5 

7th  and  8tli 
dorsal. 

*  See  note. 

, 

2 

M.H.,  42 

March 
6.  1894 

11 

5th  dorsal  . 

Sarcoma  . . 

3 

E.  K.,  39 

May  22, 
1900 

28 

2d  lumbar. 

Sarcoma.. . 

4 

Mrs. W. 37 

Oct.  20, 
1900 

10 

7th  cervi¬ 
cal. 

Fibroma  . 

° 

H.  M„  30 

Nov. 

13,  1900 

2 

2d,3d,<fe4th  Sarcoma... 
lumbar.  1 

6  P.  D.,  46 

May  28, 
1901 

5 

2d  lumbar.  Sarcoma.. 

1 

Results 


Death  in  15  months  from 
tuberculosis. 

Death  in  IX  days  due  to 
sarcoma  lung,  pleurisy. 

At  end  of  13  months  pa¬ 
tient  well. 

Death  in  43  days :  sepsis 
due  to  bedsores. 

Death  in  5  months;  ex¬ 
haustion. 

Recovery. 


*  Reported  in  Am.  Journ.  Med.  Sc.,  June,  1895,  Incorrectly  as 
lipoma  of  10th  dorsal.  Future  history  of  case  showed  it  to  be 
tubercular  disease  of  the  7th  and  8th  dorsal. 


Sept.  7.  1901. 
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SPINA  BIFIDA  OK  HYDRORRHACH1TIS.* 

PAUL  F.  EVE,  M.D. 

NASllV'ILLE,  TENN. 

Spina  bifida  or  hvdrorrhachitis  is  a  congenital  mal- 
formation  consisting  of  a  cleft  in  the  vertebral  column 
with  protrusion  of  the  lining  membranes  of  the  spinal 
cord. 

This  deformity  is  caused  by  an  arrest  of  ossification 
of  the  vertebral  arches,  and  is  situated  in  any  region  of 
the  vertebral  column.  It  is  more  frequently  found  in 
the  lumbar  region,  which  constitutes  about  50  per  cent, 
of  all  cases;  there  are  pro.bably  about  12  per  cent,  in 
the  lumbo-sacral  region,  and  about  25  per  cent,  in  the 
sacral  region.  It  is  frequently  associated  with  other 
congenital  deformities,  such  as  hydrocephalus,  talipes, 
harelip,  etc. 

It  consists  of  a  tumor,  varying  in  size  from  a  marble 
to  an  adult’s  head,  and  occupies  the  central  portion  of 
the  canal  over  the  posterior  aspect  of  the  vertebral  col¬ 
umn,  and  is  intimately  connected  with  the  canal  in 
which  a  gap  is  felt  in  the  bones  of  the  vertebra  upon 
raising  the  tumor.  The  tumor  is  elastic,  smooth  and 
fluctuating,  and  in  some  instances  wholly  translucent; 
in  other  cases  it  is  covered  by  integument,  which  may  be 
normal  in  character,  but  more  often  the  skin  is  thin, 
covering  the  base  and  sides  of  the  tumor,  or  finally 
emerging  into  the  transparent  membranes,  which  forms 
the  apex  of  the  growth.  In  some  cases  the  tumor  is 
peduncular,  in  others  sessile. 

In  this  malformation  there  may  be  entire  division  of 
the  vertebras,  involving  even  the  bodies,  with  partial  or 
complete  absence  of  the  lateral  arches;  or  there  may  be 
perfect  development  of  the  lateral  arches  with  the  want 
of  union  at  the  median  line.  This  protrusion  generally 
takes  place  during  the  latter  months  of  the  fetal  life; 
it  may,  however,  be  unobserved  until  some  weeks  or 
months  after  birth. 

At  present  there  are  recognized  three  distinct  varie¬ 
ties  of  this  affection:  1,  meningocele,  the  protrusion 
consisting  only  of  fluid  held  in  the  membranes  of  the 
spinal  cord;  2,  meningo-myelocele,  where  we  have  the 
addition  of  a  portion  of  the  cord  in  the  sac;  and  3, 
syringo-myelocele,  the  central  canal  of  the  spinal  cord 
being  dilated,  thus  forming  the  cavity  of  the  sac. 

This  is,  as  we  are  all  aware,  a  very  fatal  affection,  few 
children  surviving  longer  than  five  or  six  months  after 
birth,  many  dying  before  that  time.  Death  usually  oc¬ 
curs  from  convulsions,  or  ulceration  and  rupture  of  the 
sac.  If  the  sac  is  ruptured  during  parturition,  the  in¬ 
fant  is  nearly  always  stillborn;  and  if  it  becomes  open 
after  birth,  death  usually  follows  in  a  few  hours,  the 
immediate  cause  of  death  being  convulsions  from  the 
pressure  being  taken  off  the  brain  in  consequence  of  the 
loss  of  the  cerebrospinal  fluid. 

In  the  diagnosis  of  this  affection  there  are  some  very 
important  facts  which  should  be  borne  in  mind.  The 
tumor  is  congenital  and  occupies  the  central  portion  of 
the  posterior  aspect  of  the  spine.  By  pressure  it  is  di¬ 
minished  in  size,  tension  being  easily  seen  at  the  fonta- 
nelle.  By  raising  the  tumor  we  are  often  enabled  to  dis¬ 
cover  the  loss  of  the  spinal  arches  and  map  out  the  bony 
margins  of  the  spinal  bodies;  and  when  the  child  cries  • 
or  coughs  the  tumor  becomes  more  tense. 

On  account  of  the  very  fatal  termination  in  the  ma¬ 
jority  of  these  cases  it  can  be  readily  recognized  that 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in-  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  : 
Drs.  W.  J.  Mayo.  H.  O.  Walker  and  A.  J.  Ochsner. 


the  surgeon  is  warranted  in  pursuing  any  treatment 
which  promises  a  prolongation  of  life  or  a  radical  cure. 
This  treatment  we  can  readily  divide  into  palliative  and 
radical.  In  the  palliative  treatment,  when  the  tumor 
is  small,  or  of  moderate  size,  considerable  pressure 
should  be  exerted  upon  it,  either  by  the  application  of 
collodion,  or  a  cup-shaped  truss  either  made  of  sur¬ 
geon  s  wool  or  some  soft  material,  this  pressure  being 
maintained  by  a  common  roller  bandage  or  adhesive 
strips.  This  treatment  is  suggested  by  a  few  accidental 
cures  which  have  resulted  by  pressure  being  exerted  by 
binders,  which  have  been  inadvertently  placed  tightly 
around  the  child’s  body,  and  in  this  way  compressing 
the  tumor.  Some  surgeons  supplement  this  treatment 
by  acupuncture,  their  method  being  by  repeatedly 
pricking  the  thin  portion  of  the  cyst  wall  with  a  fine 
needle,  allowing  the  fluid  to  ooze  away  upon  an  aseptic 
dressing;  another  method,  following  a  similar  course, 
is  by  tapping  the  cyst  with  a  fine  trocar  and  cannula,  one 
or  two  drams  of  the  fluid  being  drawn  off  at  each  tap¬ 
ping,  gentle  pressure  being  maintained  either  by  pads 
of  wool  or  cotton  or  the  application  of  collodion.' 

In  1848,  Dr.  Brainard  reported  a  number  of  success¬ 
ful  cures  by  the  injection  of  iodin  into  the  cyst.  The 
rules  laid  down  by  him  are:  1.  to  make  a  puncture  sub¬ 
cutaneously  in  the  sound  skin  by  the  side  of  the  tumor; 
2,  to  draw  off  no  more  fluid  than  the  quantity  of  fluid 
to  be  injected;  3,  to  evacuate 'the  contents  of  the  sac  and, 
if  symptoms  of  irritation  supervene,  to  replace  this  fluid 
immediately  with  distilled  Avater.  The  solution  he  gen¬ 
erally  used  was  iodin  and  iodid  of  potassium  in  the  pro¬ 
portion  of  one-quarter  grain  of  the  former  and  three 
times  the  quantity  of  the  latter  to  one  ounce  of  distilled 
water.  Morton’s  fluid  has  been  lately  employed  more 
or  less  with  success,  and  consists  of'  10  gr.  of  iodin. 
30  gr.  iodid  of  potassium  to  1  oz.  of  glycerin.  Two 
drams  of  the  fluid  are  generally  drawn  from  the  cyst 
walls  and  replaced  by  the  same*  quantity  of  this  injec¬ 
tion.  These  injections  are  repeated  at  intervals  of  from 
one  to  three  weeks,  so  long  as  inflammation  continues. 

The  radical  operation  consists  in  the  excision  of  the 
sac.  Dr.  Bayer  has  reviewed  the  whole  subject  of  spina 
bifida,  and  has  discarded  the  treatment  by  acupuncture, 
seton,  or  trocar,  and  he  condemns  the  injection  of 
iodin  or  other  irritants  into  the  sac,  and  considers  this 
condition  to  be  one  analogous  to  hernia,  and  suggests 
that  the  treatment  of  this  affection  should  be  maintained 
upon  the  same  lines.  He  points  out  the  danger  of 
meningitis  following  this  plan  of  treatment  is  no  great¬ 
er  than  that  of  peritonitis  following  the  treatment  of 
hernia,  and  as  compared  ivith  the  operation  for  hernia 
is  both  safer  and  more  certain  of  success. 

It  does  seem  to  me.  from  the  statistics  gathered  from 
the  treatment  by  tapping  followed  by  the  injection  plan, 
the  results  of  which  have  been  most  unfortunate,  Ave  are 
warranted,  especially  in  this  aseptic  age  of  surgery,  to 
treat  this  affection  after  the  suggestion  of  Bayer;  espe¬ 
cially  when  the  tumor  is  small  and  peduncular.  ?  Some 
very  brilliant  results  have  folloAved  this  plan  of  treat¬ 
ment.  The  outlines  of  the  operation  are  as  follows: 
An  incision  is  made  through  the  skin  on  each  side  of 
the  tumor  about  an  inch  from  its  base  and  tAvo  flaps  are 
carefully  dissected  off  the  tumor,  the  sac  is  then  nnne- 
tured,  withdrawing  the  fluid,  and  the  sac  so  cut  and 
separated  as  to  leave  tAvo  flaps,  one  longer  than  the 
other.  Should  the  nerA^es  or  portions  of  the  cord  be 
found  adherent  to  the  sac,  they  are  carefully  separated 
from  the  wall  of  the  evst  and  returned  to  the  spinal 
canal.  These  flaps  are  now  sutured,  the  approximation 
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being  so  close  that  leakage  will  be  impossible;  the  skin 
flaps  are  now  brought  together  by  silk  or  silkworm  gut 
sutures,  and  should  there  be  a  deficiency  of  skiii  tor  cov¬ 
ering,  sufficient  amount  can  be  obtained  by  dissecting 
the  skin  from  the  loin  and  transplanting  it. 

In  looking  over  the  literature  on  the  subject  of  opera¬ 
tion  by  extirpation,  1  found  among  some  of  the  rules 
laid  down  the  following:  Extirpation  is  unjustifiable 
in  very  young  infants;  in  eases  complicated  by  extreme 
hydrocephalus,  paraplegia,  or  serious  nerve  lesion  ;  and 
again,  where  also  the  disease  is  very  extensive  and  the 
want  of  a  normal  amount  of  integument  is  inadequate 
for  covering  the  outside  of  the  cleft.  The  indications 
advised  for  such  an  operation  are  as  follows :  Where  the 
child  is  over  7  or  8  years  old,  and  where  the  tumor  is 
rapid  in  its  growth,  rupture  threatened,  and  where  nor¬ 
mal  skin  is  abundant  for  covering. 

In  consulting  the  authors  on  this  subject,  I  am  also 
impressed  with  the  fact  that  the  great  majority  of  them 
are  united  in  condemning  the  ligation  of  the  sac.  I 
therefore  desire  in  this  connection  to  report  the  follow¬ 
ing  very  interesting  case : 

On  March  5  I  received  a  communication  from  a  local 
physician,  stating  that  he  had  under  his  observation  a 
baby  of  tender  days,  who  had  a  fatty  tumor  upon  the 
back,  and  which  had  a  nevus  developed  upon  its  most 
salient  point.  The  tumor,  he  also  stated,  had  been 
growing  quite  rapidly  in  the  past  three  weeks,  and  he 
was  exceedingly  anxious  to  know  what  course  to  pursue. 

1  advised  him  to  bring  the  child  to  Nashville  for  an 
examination,  which  he  accordingly  did  on  the  evening 
of  March  18.  On  the  next  morning,  in  conjunction 
with  Dr.  W.  A.  Bryan,  I  called  upon  the  family  and 
made  a  very  careful  examination  of  the  babv.  I  found 
a  tumor  between  the  scapulae,  situated  in  the  median 
line  of  the  spine,  about  the  size  of  an  orange,  translucent 
for  about  three-fourths  of  its  diameter,  globular  in 
shape  and  pedunculated. 

The  base  of  the  tumor  was  covered  by  normal  integu¬ 
ment.  My  examination  also  disclosed  a  cleft  in  the  spine 
corresponding  to  the  fifth  dorsal  vertebra,  and  I  was 
enabled  to  discern  the  absence  of  the  lamina  and  the 
connection  of  the  tumor  with  the  central  spinal  canal. 
The  head  of  the  child  was  drawn  backward,  and  was  ap¬ 
parently  too  large  for  the  size  of  his  body  ;  there  was, 
however,  no  bulging  of  the  fontanelles,  their  closure  be¬ 
ing  about  normal  for  this  period  of  life. 

The  following  history  was  obtained  from  the  mother : 
The  family  history  on  both  sides  was  excellent,  with  not 
a  single  trace  of  deformity  in  any  other  member  of  the 
family,  both  lines  having  arrived  at  an  advanced  age  of 
life.  The  child  was  born  on  Dec.  27,  1900,  and  weighed 
5  pounds  at  his  birth.  Shortly  after  birth  the  mother 
noticed  a  tumor  about  the  size  of  a  partridge  egg,  with 
a  nevus  over  the  most  salient  point,  and  which,  she  in¬ 
formed  me.  grew  rapidly  from  the  date  of  the  child’s 
birth,  increasing  when  the  child  cried,  and  producing  a 
slight  bulging  of  the  fontanelle,  which  was  also  noticed 
when  I  made  gentle  pressure  upon  the  base  of  the  tu¬ 
mor. 

I  gave  it,  as  my  opinion,  that  we  had  a  spina  bifida 
to  deal  with,  which  was  concurred  in  bv  my  consultants, 
and  that  on  account  of  the  rapid  growth  of  the  tumor 
and  the  attenuated  condition  of  the  sac,  together  with 
the  small  size  of  its  pedicle — which  in  diameter  was  only 
about  1  to  2  inches — that  the  best  procedure  would  be 
total  extirpation  and  advised  an  operation.  The  consent 
of  the  parents  and  consultants  being  obtained,  the  pa¬ 


tient  was  prepared  for  an  operation,  which  was  per¬ 
formed  on  April  20. 

I  was  assisted  in  the  operation  by  Dr.  W.  A.  Bryan. 
Chloroform  was  the  anesthetic  chosen,  but  as  the  patient 
did  not  do  well  under  this  anesthetic,  it  was  changed  to 
ether,  which  proved  very  satisfactory,  the  patient  stand¬ 
ing  it  excellently  during  the  whole  of  the  operative  pro¬ 
cedure.  An  irregular  incision  was  made  at  the  base  of 
the  tumor,  the  object  being  to  obtain  as  large  a  skin  flap 
as  possible.  The  skin  was  dissected  from  the  sac,  which 
required  a  very  delicate  dissection  for  separation,  and 
the  pedicle  disclosed,  which  upon  examination  proved  to 
be  about  the  size  of  a  quarter  dollar.  The  pedicle  was 
seized  between  two  fingers  for  the  purpose  of  seeing  if 
there  were  any  spinal  nerves  in  the  contents  of  the  tu¬ 
mor,  but  none  being  discovered  by  this  examination,  a 
clamp  was  carefully  adjusted  to  the  pedicle  and  symp¬ 
toms  watched.  Nothing  of  an  alarming  character  de¬ 
veloping,  the  sac  was  opened  at  its  side  and  drained. 
This  incision  was  now  enlarged  and  a  very  careful  ex¬ 
amination  made  of  the  contents  of  the  interior  of  the 
sac,  which  proved  to  contain  nothing  but  cerebrospinal 
fluid.  The  pedicle  was  now  transfixed  beneath  the  clamp 
by  a  needle  loaded  by  a  double  silk  ligature;  this  was 
interlocked  and  the  pedicle  ligated.  The  stump  of  the 
pedicle  was  stitched  by  a  double  row  of  catgut  sutures 
and  made  perfectly  water-tight;  the  skin  lip — which 
proved  abundant — approximated  by  silk  sutures  and  the 
wound  dressed. 

From  March  20  to  March  25  the  temperature  was  be¬ 
low  100  F.,  with  corresponding  pulse  rate  and  respira¬ 
tion  ;  the  first  dressing  was  made  at  this  date  and  no 
leakage  discerned.  On  the  evening  of  March  25  the 
temperature  rose  to  103  degrees,  whicli  proved  to  be  due 
to  a  stitch-wound  abscess  in  the  skin  flap ;  this  stitch  was 
removed  and  the  wound  thoroughly  cleansed  and 
dressed. 

The  temperature  from  this  date  immediately  de¬ 
creased,  the  wound  being  dressed  each  day,  and  on  March 
27  it  struck  the  normal  line.  The  remaining  silk  sutures 
were  removed  on  the  seventh  day,  the  wound  found  al¬ 
most  healed,  and  from  this  date  the  child  made  an  une¬ 
ventful  recovery,  and  was  dismissed  entirely  well  on 
April  8. 

In  conclusion,  I  desire  to  call  attention  to  the  follow¬ 
ing  points : 

The  child  I  operated  on  was  loss  than  three  months 
old :  the  tumor  was  rapid  in  its  development,  and  threat¬ 
ened  rupture  Avas  imminent;  the  pedicle  Avas  small,  and 
consequently  easily  dealt  Avith. 

With  authors  to  the  contrarv,  I  claim  the  only  con¬ 
servative  plan  that  could  be  adopted  is  the  one  carried 
out  in  this  instance;  Avhich  leads  me  to  say  that,  in  the 
vast  majority  of  cases,  each  individual  surgical  case  is  a 
law  unto  itself,  and  Ave  have  to  exercise  that  good  com¬ 
mon  sense,  without  Avhich  surgery  AAmuld  be  at  a  stand¬ 
still. 


Cacodylate  of  Soda. — A  correspondent  calls  attention  to  the 
editorial  in  The  Journal  for  August  17,  p.  455,  on  “Cacodylic 
Acid.”  He  says:  ‘‘There  is  an  error  in  calling  this  cacodylic 
acid,  for  cacodylic  acid  as  such  is  not  used  medicinally  to  any 
extent,  but  the  sodium  salt,  known  as  ‘cacodylate  of  soda,’  is 
extensively  used  in  some  parts  of  the  country,  and  I  haA^e  had  a 
broad  experience  in  observing  its  effects.  The  cacodylic  acid 
has  been  known  for  many  years  as  possessing  the  virtues  of 
arsenic,  but  it  could  never  be  used  satisfactorily  until  it  was 
combined  with  a  sodium  base.  It  is  now  used  both  hypo¬ 
dermically  and  internally,  and  I  consider  it  one  of  the  best 
remedies  we  have  for  many  conditions.” 


Sept.  7.  1901. 
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CLINTON,  IOWA. 

Immediate  Effects. — The  phenomena  which  immedi¬ 
ately  follow  as  the  result  of  brain  trauma  are  interest¬ 
ing  chiefly  on  account  of  their  diagnostic  value  in  re¬ 
vealing  the  nature  and  extent  of  the  injury  and  are  of 
some  importance  in  determining  the  questions  of  prog¬ 
nosis  and  treatment.  It  must  be  considered,  however, 
that  in  many  cases  the  early  manifestations  may  not 
reveal  the  seriousness  of  the  lesion  fully  and  may  be 
misleading.  On  the  other  hand,  the  first  symptoms  may 
indicate  a  more  grave  condition  than  the  subsequent 
history  will  confirm. 

The  early  symptom  most  generally  observed  in  seri¬ 
ous  head  injuries  is  a  state  of  unconsciousness.  What 
this  may  signify  can  not  always  easily  be  determined 
from  the  symptom  alone.  The  question  of  importance 
in  this  connection  to  be  considered  at  an  early  moment 
is,  whether  the  unconsciousness  is  from  hemorrhage,  or 
from  concussion  or  contusion  of  the  brain.  The  manner 
in  which  the  injury  is  received  is  of  the  utmost  import¬ 
ance  in  determining  this  question. 

1.  Whether  the  patient  has  fallen  from  a  height,  strik¬ 
ing  on  his  head  in  such  a  manner  as  to  produce  a  seri¬ 
ous  lesion  at  the  base  of  the  brain. 

2.  If  a  direct  blow  has  been  received  on  the  convex 
surface  of  the  skull  and  of  such  a  character  as  to  pro¬ 
duce  a  lesion  in  the  cortical  or  subcortical  brain  sub¬ 
stance.  Having  determined  with  reasonable  certainty 
that  the  lesion  is  in  the  convexity  of  the  brain,  the  value 
of  ascertaining  whether  or  not  a  considerable  hem¬ 
orrhage  has  occurred  is  very  great  in  determining  the 
immediate  result  of  the  injury  and  the  treatment  to  be 
employed.  The  nature  of  the  blow  and  its  location  may 
be  of  some  importance,  but  can  not  always  be  relied 
upon.  For  instance,  it  is  known  that  a  man  has  received 
a  blow  on  his  head,  but  when  he  comes  under  profes¬ 
sional  observation,  the  marks  of  it  may  have  been  so 
completely  obliterated,  or  may  not  have  existed  at  all,  or 
may  be  so  general  in  character  as  not  to  reveal  where 
the  force  of  the  blow  was  applied,  and  unless  there  are 
some  focal  symptoms  the  surgeon  may  be  in  serious 
doubt  as  to  what  has  really  transpired  within  the  cranial 
cavity,  and  he  patiently  but  inconsiderately  waits  for 
consciousness  to  return  while  an  increasing  hemorrhage 
is  going  on. 

The  unconscious  state  in  itself  will  not  reveal  whether 
it  is  due  to  concussion  or  hemorrhage — except  the  hem¬ 
orrhage  from  a  cerebral  artery,  as  in  an  apoplexy — and 
as  the  hemorrhage  due  to  trauma  is  generally  meningeal 
it  does  not  produce  the  coma  of  a  cerebral  hemorrhage. 
While  the  general  manifestations  of  unconsciousness  do 
not  indicate  the  cause,  the  manner  of  approach  is  in 
many  cases  significant.  The  appearance  of  the  uncon¬ 
scious  state  some  minutes  or  an  hour  or  two  after  the 
accident  or  the  return  of  consciousness  after  a  primary 
loss,  followed  shortly  by  a  reappearance  of  the  former 
state,  are  almost  diagnostic. 

The  unconsciousness  due  to  hemorrhage  is  of  course 
a  pressure  unconsciousness,  and  if  the  pressure  is  from 
a  fracture  with  depression,  the  physical  condition  will 
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reveal  the  fact,  or  if  the  marks  of  violence  are  found 
over  the  region  of  the  middle  meningeal  artery,  the  fact 
should  be  very  helpful  in  our  diagnosis.  If  then  the 
first  symptoms  of  intracranial  injury  are  determined  to 
be  from  a  rupture  of  a  meningeal  artery,  particularly 
the  middle  meningeal,  the  immediate  effects  of  the  in¬ 
jury  may  be  regarded  as  serious  unless  a  prompt  surgical 
procedure  is  employed.  Three  cases  are  now  presented 
illustrating  the  foregoing  observations: 

FIRST  SERIES. 

Case  1. — A  brakeman  was  found  lying  on  top  of  a  freight 
car  in  an  unconscious  state.  The  cause  of  injury  and  the  im¬ 
mediate  symptoms  were  unknown.  No  marks  were  found  on 
his  person.  He  came  under  my  care  three  days  after  the 
injury.  He  was  unconscious,  but  somewhat  restless  when 
disturbed.  There  were  no  focal  symptoms,  but  the  long-con¬ 
tinued  unconsciousness  was  significant  of  some  serious  brain 
injury,  which  it  seemed  proper  to  especially  inquire  into. 
When  the  scalp  was  shaved  there  appeared  to  be  a  slight 
tumefaction  in  the  anterior  temporal  region.  The  skull  was 
exposed,  a  linear  fracture  was  found  crossing  from  frontal 
bone  into  parietal  without  displacement.  Trephined  over 
middle  meningeal  artery.  A  large  clot  of  blood  was  found 
from  rupture  of  artery.  Clot  removed,  patient  recovered  and 
finally  resumed  work. 

Case  2. — A  fireman  struck  bis  head  against  the  side  pieces 
of  a  bridge;  train  not  moving  rapidly.  He  was  picked  up  in 
an  unconscious  state.  1  saw  him  three  or  four  days  after  the 
accident.  He  was  still  unconscious.  Paralysis  of  right  arm, 
right  leg  and  right  side  of  face.  Diagnosis:  Compression  from 
sub-dural  hemorrhage,  left  side.  Attending  physician  and 
friends  opposed  to  operation  at  this  time  and  trephining  was 
not  resorted  to,  contrary  to  my  judgment.  A  week  later  he 
began  to  manifest  evidences  of  returning  consciousness.  It  was 
then  discovered  that  he  was  completely  aphasic !  Could  pro¬ 
duce  unintelligible  sounds,  but  could  not  utter  a  word.  In 
about  three  weeks  was  able  to  say,  “yes,”  and  “no.”  Could 
move  his  paralyzed  leg  a  little,  improvement  appearing  in 
face,  speech  and  lower  extremities  in  about  equal  degree, 
reaching  arm  and  hand  last,  i.  e.,  the  pressure  was  greatest 
and  most  persistent  in  motor  centers  for  arm  and  spreading 
out  above  to  centers  for  lower  extremities  and  below  to  face 
and  speech  centers.  Cleared  up  in  upper  and  lower  extrem¬ 
ities  of  motor  area  first  and  approached  middle  points  last. 
The  man  made  a  complete  recovery  and  resumed  his  employ¬ 
ment  as  a  fireman.  1  have  always  doubted  the  wisdom  of 
the  let-alone  treatment  as  a  principle  in  brain  surgery,  not¬ 
withstanding  the  fact  that  this  patient  recovered  without 
operation. 

Case  3. — A  young  mail,  24  years  old,  received  a  blow  in 
the  right  temporal  region  from  the  fist  of  a  companion  during  a 
controversy.  The  man  was  not  knocked  down,  and  it  was 
supposed  that  he  was  not  seriously  injured.  Walked  to  a 
house  near  by.  Soon  after  complained  of  a  headache  and 
dizziness.  Laid  down  on  a  couch.  Two  hours  later  he  was 
found  unconscious.  After  an  interval  of  two  hours  more,  he 
was  seen  by  a  physician,  who  apparently  did  not  regard  the 
case  as  serious.  During  the  night  the  man  died.  Was 
present  at  autopsy  ordered  by  coroner.  No  fracture  of  skull. 
Rupture  of  middle  meningeal  artery  with  a  large  hemorrhage 
which  produced  the  fatal  result. 

The  three  cases  above  referred  to  illustrated  three  im¬ 
portant  classes  of  facts  in  relation  to  head  injuries :  1,  an 
indeterminate  degree  of  trauma  without  definite  symp¬ 
toms  to  indicate  the  extent  of  injury;  2,  an  indetermin¬ 
ate  degree  of  trauma  with  definite  symptoms  of  a  focal 
character;  3,  a  definite  degree  of  trauma  with  definite 
symptoms  to  indicate  the  nature  of  the  lesion.  All  were 
cases  of  hemorrhage  and  amenable  to  surgical  treat¬ 
ment.  All  were  due  to  direct  violence  applied  to  the 
head  without  the  complicating  influence  of  falls  in  which 
the  weight  of  the  body  adds  an  important  factor  in 
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damaging  the  brain  at  points  remote  from  the  applica¬ 
tion  of  force  as  seen  in  another  series. 

SECOND  SERIES. 

Case  1 . — A  young  lady  was  riding  in  a  platform  spring 
wagon.  In  crossing  a  bridge,  the  bridge  fell  a  distance  of  20 
feet,  striking  on  the  surface  of  the  water.  She  was  not. 
thrown  from  her  seat  and  was  apparently  not  much  injured. 
She  disengaged  herself  and  walked  a  distance  of  nearly  a  half 
mile  for  help.  Returned  home  and  was  apparently  well  for 
three  days  and  then  began  to  manifest  speech  difficulties.  The 
aphasia  increased  and  finally  became  complete.  There  was 
twitching  of  the  muscles,  particularly  of  right  side.  Became 
dull  and  stupid.  Had  a  rise  of  temperature  and  finally  fell 
into  an  unconscious  state.  She  developed  secondary  pneu¬ 
monia  and  died  thirty  days  after  the  accident.  I  saw  her  a 
few  days  before  she  died  and  afterwards  assisted  in  the 
autopsy.  It  was  shown  that  at  the  time  of  the  injury  the 
left  second  frontal  convolution  and  striate  body  were  lacer¬ 
ated,  establishing  a  communication  between  the  left  lateral 
ventricle  and  sub-arachnoid  space.  From  this  focus  a  process 
of  softening  had  extended  into  the  left  third  frontal  and 
farther  into  the  striate  body.  The  vessels  in  this  region  were 
much  congested  and  there  was  a  considerable  increase  of  cere¬ 
brospinal  fluid  tinged  with  blood.  There  were  no  clots  and 
the  blood  seemed  to  come  from  numerous  ruptured  capillary 
vessels. 

Case  2.— A  man  was  sawing  off  a  large  limb  from  a  tree 
twenty  or  thirty  feet  from  the  ground,  and  was  sitting  on  a 
limb  below.  When  the  sawing  was  nearly  complete  the  limb 
fell,  striking  him  in  the  head  and  carrying  him  to  the  ground. 
He  was  found  unconscious,  with  an  ugly  and  extensive  scalp 
wound  in  right  parietal  region.  No  fracture  of  skull.  The 
location  of  the  wound  and  the  symptoms  taken  together  ap¬ 
parently  excluded  hemorrhage.  On  the  third  day  skull  tre¬ 
phined  at  seat  of  injury.  Dura  tense  and  pulseless;  incision 
was  followed  by  the  escape  of  considerable  clear  serous  fluid. 
Drainage  provided  for.  Fluid  continued  to  escape  freely  for 
several  days,  when  the  patient  died.  No  autopsy.  It  was 
presumed  that  the  combined  effects  of  the  blow  and  the  fall 
produced  such  widespread  damage  to  the  brain  as  to  result 
in  death.  The  skull  was  very  thick,  and  no  doubt  offered 
great  resistance  to  fracture  influences. 

Case  3. — A  brakeman  was  thrown  from  a  freight  train  in  a 
collision.  Train  moving  rapidly.  He  was  found  unconscious, 
with  many  bruises  on  his  head.  Saw  him  on  second  day.  No 
fracture  of  skull  discovered.  No  focal  symptoms,  but  un¬ 
conscious.  Trephined  at  the  point  of  apparent  greatest  in¬ 
jury — in  right  temporal  region.  Dura  protruded  into  open¬ 
ing,  pulseless;  incised  dura,  a  considerable  quantity  of  clear 
fluid  escaped  with  some  force.  Brain  considerably  depressed 
at  this  point  by  the  accumulated  fluid,  but  came  up  after 
being  relieved  of  pressure.  The  man  died  a  week  later  from 
an  injury  to  the  lung  by  a  fractured  rib.  He  is  said  to 
have  shown  signs  of  returning  consciousness. 

The  above  cases  are  selected  to  show  the  influence  of 
much  more  violent  injuries  to  the  brain  from  the  exist¬ 
ence  of  more  widespread  influences  in  the  organ  itself. 
In  the  first  series  the  force  of  the  injury  was  expended 
upon  a  distinct  and  circumscribed  area  of  skull  surface 
and  produced  lesions  in  the  brain  of  limited  extent — 
chiefly  pressure  influences  arising  from  hemorrhage. 
These  cases,  from  the  nature  of  the  injury  and  the  loca¬ 
tion,  together  with  the  symptoms  following,  point  so 
clearly  to  what  has  transpired  in  the  skull  that  a  careful 
consideration  of  all  the  facts  ought  to  lead  to  an  earlv 
diagnosis  and  an  operation  for  the  relief  of  conditions, 
which  are  easily  within  the  reach  of  the  surgeon  and 
which  promise  the  most  brilliant  results. 

The  second  series  of  illustrative  cases  present  certain 
important  pathologic  facts.  The  direct  injury  to  the 
brain  may  not  have  been  more  serious  in  its  effects  than 
in  the  first  series,  but  the  indirect  influence  of  the  fall, 


the  jar  to  the  skull  contents  and  the  movements  of  the 
cerebrospinal  fluid  may  have  effected  more  or  less  wide¬ 
spread  contusion  or  laceration  of  the  brain. 

The  first  symptom — unconsciousness — may  present 
identically  the  same  phases  and  leave  nothing  in  this 
respect  to  differentiate  the  two  classes  of  cases;  bui 
when  the  surgeon  carefully  considers  the  history  of  his 
case  in  so  far  as  to  estimate  the  nature  of  the  force  and 
the  manner  of  its  application,  he  will  be  able  to  more 
than  make  a  guess  as  to  the  gravity  of  the  case,  its  prog¬ 
nosis  and  the  principle  of  treatment  to  be  employed. 

A  third  series  of  cases  illustrates  the  effect  of  a  more 
limited  area  application  of  force  than  the  first.  The 
damage  to  the  brain  will  chiefly  depend  upon  the  part 
of  the  brain  involved,  the  extent  of  brain  penetrated,  the 
question  of  infection  and  the  treatment  employed.  A 
variety  of  the  class  of  cases  here  considered  is  well  known 
to  the  military  surgeon  who  has  had  actual  experience 
in  an  active  campaign.  For  obvious  reasons  I  shall 
omit  any  particular  reference  to  gunshot  wounds  of  the 
brain  and  consider  only  such  injuries  as  occur  in  civil 
practice.  These  cases  are  not  generally  dangerous  to 
life  if  proper  consideration  is  given  them  early;  on  the 
other  hand,  neglectful  care  at  an  early  moment  is  liable 
to  be  followed  by  brain  infection,  particularly  so  if  the 
surgeon  fails  to  sufficiently  explore  the  wound  to  re¬ 
move  fragments  of  skull  and  other  foreign  bodies  which 
may  be  driven  into  the  brain. 

THIRD  SERIES. 

Case  1. — A  farmer  was  stacking  hay,  using  a  hay  fork 
moved  by  horse  power.  The  frame-work  over  his  head  fell  in 
such  a  manner  that  the  end  of  a  projecting  bolt  struck 
him  in  posterior  frontal  region.  The  skull  was  penetrated.  As 
soon  as  possible  1  examined  the  man  and  found  a  punched-out 
hole  about  %  inch  in  diameter.  This  was  enlarged  sufficiently 
to  permit  of  an  exploration.  Some  fragments  of  bone  and 
a  piece  of  felt  hat  were  removed  from  the  brain.  The  patient 
recovered  without  sequelae. 

Case  2. — A  boy,  in  an  attempt  to  jump  on  a  moving  freight 
train,  fell  and  lost  his  right  arm  at  the  shoulder  joint,  under 
the  car  wheels.  At  the  same  moment  the  end  of  an  exposed 
bolt  struck  him  on  right  frontal  bone  just  above  the  hair 
line.  When  placed  on  the  operating  table  he  had  a  series  of 
convolutions,  which  subsided  when  anesthetized.  The  bolt 
had  penetrated  the  skull,  carrying  into  the  brain  some  frag¬ 
ments  of  bone.  The  opening  in  skull  enlarged  and  frag¬ 
ments  of  bone  removed.  Recovered  without  any  mental  im¬ 
pairment. 

Case  3. — A  young  man  was  struck  in  frontal  bone  just 
below  hairy  scalp  by  a  pistol  ball.  The  ball  split  on  the  outer 
table  of  skull.  It  was  found  that  fragments  of  bone  had  been 
driven  into  the  brain  causing  some  laceration  of  brain  tissue. 
The  fragments  were  removed  after  enlarging  the  opening  suf¬ 
ficient  to  explore  with  finger.  Patient  recovered  without 
mental  or  other  nerve  impairment. 

The  treatment  of  these  cases  involved  no  difficulty 
whatever,  but  if  it  had  not  been  employed  promptly 
with  a  view  to  meeting  certain  cardinal  principles  of 
surgery,  infection  would  certainly  have  occurred  early 
with  the  most  disastrous  results.  The  eases  of  the  char¬ 
acter  above  described  were  not  followed  by  any  remote 
effects.  It  will  be  observed  that  the  anterior  lobes  of 
the  brain  were  injured  in  all  these  patients.  A  similar 
series  could  be  presented  where  the  injury  was  to  the 
posterior  region  of  the  brain  with  less  fortunate  termina¬ 
tion,  both  as  to  immediate  and  remote  results,  particu¬ 
larly  the  latter.  It  has  been  observed  by  a  number  of 
writers  that  injuries  to  the  posterior  regions  of  the  brain 
have  been  more  serious  than  similar  injuries  to  anterior 
portions. 
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Remote  Effects. — The  second  section  of  this  paper  re¬ 
lates  to  the  remote  effects  of  brain  injury.  The  cases 
referred  to,  as  a  rule,  present  no  alarming  symptoms 
immediately  after  the  injury,  and  many  of  them  pre¬ 
sent  no  indications  for  operative  procedures.  Others 
apparently  do  not  make  exception  to  the  surgeon  who 
has  had  considerable  experience  in  brain  injuries.  They 
include  cases  which  the  practitioner  believes  will  recover 
if  left  to  themselves,  and  yet  the  experienced  surgeon 
can  see  indications  which  point  to  serious  results  in  the 
future,  although  as  to  the  present  recovery  may  be  con¬ 
fidently  expected. 

I  find  it  convenient  to  group  the  cases  into  two 
classes:  1,  those  involving  pressure  lesions,  manifest¬ 
ing  focal  symptoms  or  irritation  lesions,  expressing 
themselves  in  Jacksonian  epilepsy;  2,  those  involving 
nutrition  lesions  resulting  in  more  or  less  extensive 
sclerosis  manifested  by  mental  symptoms  of  a  more  or 
less  marked  degree. 

The  importance  of  considering  with  care  all  cases  of 
injury  to  the  head  which  may  produce  lesions  in  any 
degree  amenable  to  surgical  treatment  is  very  great. 
Experience  has  abundantly  shown  that  if  a  course  of 
waiting  is  permitted  for  future  results,  when  the  sequelae 
are  actually  developed,  an  operation  is  then  too  late  to 
cure  what  might  have  been  prevented. 

In  the  first  class  above  referred  to  of  cases  considered 
in  relation  to  remote  effects  of  head  injuries,  may  be 
included  cases  of  fracture  with  depression  and  without 
symptoms,  and  cases  suspicious  of  depression,  or  hem¬ 
orrhage  with  focal  symptoms.  Fracture  with  depression 
and  without  symptoms  will  from  the  nature  of  things 
exercise  a  localized  pressure  upon  the  brain  surface  and 
particularly  if  a  rough  edge  or  spicula  of  bone  bears 
upon  the  dura,  and  lead  in  many  cases  to  irritation 
and  local  nutritive  changes  in  dura,  and  pia-arachnoid 
with  adhesions  to  cortex  and  even  connective  tissue 
formations  in  the  cortex  itself.  In  other  cases  where 
the  examination  shows  no  apparent  fracture  or  de¬ 
pression,  focal  symptoms  appear  proving  conclusively 
that  a  pressure  lesion  exists  in  the  cortex,  which  in 
time  results  in  organic  changes  in  the  brain  giving 
rise  to  unfortunate  sequelae,  and  when  the  results  do 
appear  the  effect  of  a  late  operation  is  always  prob¬ 
lematic.  From  my  own  experience  I  can  not  see  what 
excuse  can  be  offered  for  a  neglect  to  restore,  as  far 
as  may  be,  normal  conditions  by  an  operation.  It  is 
no  doubt  true  that  in  some  instances  no  serious  results 
follow  from  the  class  of  injuries  above  referred  to, 
but  the  experience  of  surgeons  point  to  so  many 
individuals  whose  usefulness  has  been  seriously  im¬ 
paired  by  secondary  brain  changes  that  the  most  thought¬ 
ful  consideration  should  be  given  them  and  operative 
procedures  should  not  be  withheld  when  a  doubt  exists. 

A  child  2  years  of  age,  while  sitting  in  a  high  chair, 
was  in  some  accidental  way  thrown  backwards,  striking 
the  back  of  its  head  on  the  floor.  The  occipital  bone 
was  somewhat  depressed.  Some  time  later  it  was  noticed 
that  the  child  could  not  see  well,  and  when  it  came  under 
my  notice  two  or  three  years  later  was  totally  blind. 
There  was  plainly  pressure  on  the  occipital  lobe  with 
certain  secondary  changes,  leading  to  total  blindness. 

A  young  man  was  standing  on  the  railroad  tracks  at 
a  street  crossing,  watching  an  approaching  train.  An 
engine  came  along  on  the  track  on  which  he  was  standing 
and  knocked  him  off.  He  was  unconscious  for  two  or 
three  days.  His  physician  found  a  scalp  wound 
crossing  from  left  to  right  parietal  bone  in  posterior 


region,  but  no  fracture.  It  was  noticed  during  the  per¬ 
iod  of  unconsciousness  that  the  right  leg  did  not  move 
freely,  but  the  doctor  saw  no  significance  in  this  fact. 
Two  months  later  I  saw  the  man  as  the  medical  officer 
of  the  railway  company,  and  found  a  scar  two  inches 
in  length  extending  from  left  to  right  side  of  median 
line  in  posterior  parietal  region.  The  principal  force 
of  the  blow  was  on  left  side  over  superior  parietal  gyrus 
or  over  leg  center.  Result  was  incomplete  motor  pa¬ 
ralysis  of  rignt  leg.  No  doubt  a  pressure  lesion  from  a 
depressed  fragment  of  bone  existed.  He  refused  treat¬ 
ment  on  account  of  a  prospective  claim  for  damages. 
Doubtless  the  unfortunate  remote  result  could  have 
been  avoided  by  proper  early  surgical  treatment. 

In  a  small  percentage  the  traumatic  aseptic  focus 
in  the  brain  becomes  the  point  of  departure  of  lesions 
leading  to  a  slow  process  of  interstitial  sclerosis  more 
or  less  extended.  These  local  disturbances  of  nutrition 
are  closely  connected  in  many  of  these  cases  with  a  per¬ 
manent  pressure  irritation  arising  from  untreated 
lesions  which  are  within  the  reach  of  the  surgeon  and 
follow  unwise  conservatism. 

In  my  own  experience  no  case  has  occurred  in  which 
a  localized  lesion  in  the  brain  has  been  followed  by 
either  epilepsy  or  insanity  when  early  operative  treat¬ 
ment  has  been  employed,  except  in  wounds  of  the  brain 
which  have  healed  with  scar  production;  while  on  the 
contrary,  I  have  opened  the  skull  many  times  at  the 
point  of  an  old  injury  for  epilepsy  or  mental  derange¬ 
ment  with  uncertain  benefit  and  found  localized  organic 
lesions  in  the  brain  which  I  am  quite  sure  in  most 
cases  could  have  been  avoided. 

The  second  class  of  head  injuries  are  not  uncommon 
and  are  particularly  serious  in  regard  to  future  results 
because  of  the  fact  that  they  involve  widespread  minute 
lesions  which  remotely  affect  the  nutrition  of  the  brain 
and  bring  about  changes  in  the  delicate  mechanisms  of 
the  organ.  The  more  diffuse  sclerosis  of  a  more  widely 
extended  nutritive  disturbance  is  quite  beyond  the  reach 
of  the  surgeon  and  the  sequelse  must  be  regarded  as 
permanent. 

I  have  among  my  list  a  number  of  cases,  particularly 
among  trainmen  who  have  fallen  from  rapidly  moving 
trains  and  received  head  injuries,  the  symptoms  of 
which  precluded  the  probability  of  a  fracture  of  me 
skull  or  of  any  localized  hemorrhage,  but  were  uncon¬ 
scious  for  several  days.  The  return  to  consciousness 
was  preceded  for  several  days  or  weeks  by  a  mild  de¬ 
lirium,  but  they  finally  regained  their  mental  balance, 
returned  to  work,  and  continued  their  employment 
for  a  few  months  or  a  year  when  it  became  necessary  to 
discharge  them  from  service  on  account  of  a  developing 
insanity.  The  pathologic  condition,  as  it  appeared  to 
me,  was  a  more  or  less  widely  diffused  connective  tissue 
proliferation  or  a  chronic  meningitis. 

Among  localized  brain  injuries  which  should  be  ex¬ 
cepted  when  considering  trauma,  may  be  mentioned 
scar  proliferation  from  wounds  of  the  brain  itself.  The 
scar  thus  produced  may  remain  as  a  permanent  condi¬ 
tion  or  may  undergo  evstoid  or  other  degeneration  devel¬ 
oping  late  symptoms.  In  a  limited  number,  these  case- 
are  amenable  to  surgical  treatment  if  considered  early. 

An  interesting  case  of  this  kind  came  under  my 
observation  a  few  years  ago.  A  boy  9  years  of  age 
received  a  gunshot  wound.  The  ball  entered  the  orbital 
plate  near  the  inner  angle  of  right  eye  and  escaped 
from  right  parietal  bone  posterior  to  the  upper  end  of 
the  fissure  of  Rolando,  passing  through  the  fibers  of  the 
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internal  capsule.  I  saw  him  six  years  after  the  accident, 
on  account  of  the  appearance  of  the  premonitory  symp¬ 
toms  of  epilepsy.  The  boy  had  suffered  no  mental  im¬ 
pairment,  but  the  opposite  arm  and  leg  had  not  grown 
equal  in  length  or  size  with  those  of  the  right  side  and 
he  could  use  them  but  imperfectly.  The  scar  tissue  at 
point  of  exist  of  ball  was  dissected  out.  The  opening 
in  skull  was  enlarged  and  brain  exposed.  A  well-de¬ 
veloped  cystoid  scar  was  found  and  dissected  out  with 
complete  relief  to  the  epileptic  symptoms. 

Simple  and  compound  fractures  of  the  skull  are 
omitted,  except  in  so  far  as  they  relate  to  hemorrhage 
or  future  conditions  of  the  brain.  It  is  only  intended 
to  consider  varieties  of  injuries  which  present  elements 
of  doubt  as  to  what  has  occurred  within  the  cranial 
cavity  concerning  immediate  results  which  may  interest 
the  surgeon  and  the  question  of  remote  effects  which 
may  or  may  not  be  in  a  measure  under  the  control  of 
surgical  treatment. 

A  large  percentage  of  the  cases  referred  to  in  this 
paper  have  possessed  elements  of  liability  either  on  the 
part  of  corporations  or  individuals  and  have  potentially 
or  in  fact  been  the  subjects  of  medico-legal  investigation. 
For  this  reason  not  only  have  they  been  considered  from 
the  standpoint  of  the  operating  surgeon,  but  also  for 
the  purposes  of  an  expert  opinion.  The  observations  re¬ 
ferred  to  are  now  of  great  service  to  me  in  determining 
at  an  early  moment  the  probable  pathology  of  brain  in¬ 
juries  with  the  view  of  obtaining  the  best  practicable 
immediate  results  with  as  clear  a  conception  as  possible 
of  what  the  future  may  bring.  The  following  conclu¬ 
sions  are  offered : 

1.  Violence  of  no  great  intensity  when  applied  to  a 
limited  area  of  skull  may  cause  a  fracture  with  only 
momentary  displacement  with  a  rupture  of  a  meningeal 
artery,  or  a  rupture  of  an  artery  without  fracture. 

2.  A  localizing  injury  which  may  lead  to  a  fracture 
without  displacement  and  hemorrhage  does  not  as  a 
rule  cause  a  serious  permanent  brain  lesion  if  early  and 
judicious  surgical  treatment  is  employed. 

3.  A  fracture  may  occur  without  apparent  displace¬ 
ment,  yet  a  real  localized  pressure  on  the  brain  exist 
which  may  cause  irritative  changes  involving  a  more  or 
less  extended  sclerosis  and  remote  secondary  results,  as 
epilepsy  or  mental  impairment. 

4.  A  blow  may  be  received  on  the  head  which  may 
produce  a  more  or  less  extensive  laceration  of  the 
scalp  which  in  itself  is  not  serious.  But  the  fall  from 
a  height  or  from  a  rapidly  moving  train  may  produce 
more  or  less  extensive  contusion  or  laceration  of  brain 
tissue  leading  to  serious  immediate  or  remote  effects. 

5.  A  fall  from  a  height  or  moving  train  may  without 
a  fracture  cause  directty  or  indirectly  a  contusion  or 
laceration  of  brain  tissue  or  so  disturb  the  cerebrospinal 
fluid  as  to  primarily  bring  about  such  changes  and  cause 
immediate  results  or  secondary  serious  remote  effects 
by  inducing  degeneration  and  final  interstitial  changes 
producing  insanity. 

6.  An  injury  may  be  of  such  a  character  as  to  pro¬ 
duce  a  localized  wound  of  the  brain  that  may  heal 
with  the  production  of  scar  tissue  which  may  extend, 
may  or  may  not  undergo  cystoid  or  other  degeneration 
with  serious  remote  effects. 

7.  In  the  absence  of  localizing  or  other  definite 
symptoms  to  indicate  the  nature  of  the  lesion,  the  char¬ 
acter  of  the  accident  and  the  manner  in  which  the 
force  is  applied  is  of  great  value  in  reaching  a  con¬ 
clusion  as  to  the  probable  nature  of  injury  to  the  brain. 
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SPINAL  CORD. 

Dr.  W.  W.  Keen,  Philadelphia — 1  think  Dr.  Eve  has  taken 
in  his  paper  the  proper  ground  in  reference  to  the  treatment 
of  spina  bifida.  The  time  was  when  the  injection  of  Morton’s 
fluid,  tapping,  etc.,  were  all  we  could  do,  but  with  the  advent 
of  modern  cerebral  and  spinal  surgery,  and  especially  the  intro¬ 
duction  of  the  antiseptic  and  aseptic  methods,  I  think  we 
ought,  except  in  occasional  cases,  to  advocate  such  a  treatment, 
and  subject  our  cases  of  spina  bifida  to  operative  treatment, 
with  or  without  closure  of  the  opening  in  the  spine,  according 
to  the  nature  of  the  case. 

In  Dr.  Fenger’s  paper,1  I  was  disappointed,  in  that  he 
limited  the  exploration  to  the  search  for  pus.  We  must 
have  a  very  clear  distinction  in  a  methodical  exploration  of 
the  brain  for  collections,  either  of  pus  or  of  purulent  or  semi- 
purulent  fluid  or  of  serum  in  some  cases  which  may  be  outside 
the  ventricle,  but  yet  in  the  substance  of  the  brain,  or  in 
other  cases  which  are  distinctly  in  the  ventricles  themselves. 
1  have  employed  very  much  the  same  methods  which  he  has 
advocated,  by  various  instruments,  especially  for  exploration 
outside  of  the  ventricles,  but,  of  course,  in  the  texture  of  the 
brain  itself.  In  the  ventricles,  however,  we  can  also  find 
fluid.  More  than  ten  years  ago  1  proposed  as  a  methodical 
operation  and  I  formulated  the  process  of  several  routes  by 
which  the  ventricles  themselves  could  be  reached,  and  the 
ventricular  or  other  fluid  that  may  be  there  could  be  evacu¬ 
ated  from  the  ventricles  and  the  ventricles  washed  out — even 
irrigated  from  one  side  to  the  other.  Unfortunately,  a  very 
elaborate  paper  which  I  presented  at  the  International 
Medical  Congress  in  Berlin  was  lost  by  the  secretary  and  as  I 
have  no  copy  I  have  never  had  enough  leisure  to  pursue  the 
subject  again;  in  that  paper  I  have  gathered  all  the  recorded 
instances  in  which  the  ventricles  have  been  opened  by  accident 
or  design,  and  I  will  show  very  clearly  that  opening  the 
ventricles  is  not  the  dangerous  procedure  or  the  dangerous 
accident  that  has  been  supposed.  Within  about  six  weeks 
I  have  had  a  very  remarkable  case  and  wholly  an  exceptional 
one  in  my  experience,  a  young  man  who,  in  1892,  was  thrown 
from  a  horse  and  had  his  skull  fractured  in  the  posterior 
lateral  region  on  the  right  side.  Epilepsy  supervened  seven 
years  afterwards,  in  1899,  and  1  trephined  him  about  six  weeks 
ago,  because  at  the  time  of  his  accident,  there  having  only 
been  small  bits  of  bone  removed,  it  was  possible  that  there 
might  be  some  lesion  inside  of  the  skull  which  had  not  been 
discovered.  After  I  opened  the  skull  I  found  the  dura  and 
opened  it  and  evacuated  a  considerable  quantity  of  fluid,  and 
then  at  a  distance  of  a  centimeter  (in  size),  not  having  seen 
any  of  the  cortex  of  the  brain,  I  found  the  skin  over  this 
membrane  was  scarcely  as  thick  as  the  lining  which  covers  the 
inside  of  an  egg.  It  contained  fluid,  color  dark.  On  incising 
this,  a  large  amount  of  fluid  escaped.  Doubling  up  a  bit 
of  silkworm-gut  to  make  a  measure  and  yet  not  too  sharp  to 
puncture  the  brain  tissue,  I  passed  this  in  and  found  that  I 
entered  the  cavity  10  centimeters  in  depth*.  Finding  so  large 
a  cavity  and  desiring  to  know  the  nature  of  it,  I  incised  a 
little  farther  this  inner  membrane.  Then,  to  my  astonishment, 
when  I  separated  the  edges  and  looked  in  by  means  of  the 
electric  light,  I  found  that  I  opened  widely  the  lateral  ventri¬ 
cle.  There  was  no  free  cerebral  tissue  arching  over  the  lateral 
ventricle  at  all.  Whether  this  had  been  absorbed  as  the  re¬ 
sult  of  accident  or  whether  it  had  been  destroyed  as  the  re¬ 
sult  of  accident,  !  can  only  surmise  at  the  present  time.  I  con¬ 
fess  I  was  greatly  startled  when  I  saw  this  large  open  cavity 
with  its  choroidal  plexus;  T  was  perplexed  to  know  what 
to  do,  but  afterwards  1  concluded,  in  view  of  the  fact  that 
there  would  be  some  hemorrhage,  that  it  would  be  proper  to 
drain  for  a  time.  I  inserted  a  small  amount  of  gauze  and 
brought  this  outside  of  the  scalp  wound  which  I  then  closed. 
To  make  a  very  brief  story,  next  day  I  removed  the  drainage. 
Twice  after  that  1  was  obliged  to  insert  a  pair  of  forceps,  at 
once  evacuating  a  considerable  accumulation  of  fluid,  which 
produced  headache  and  which  seemed  to  portend  the  possibility 

1.  Dr.  Fenger's  Paper  on  “Methodical  Exploration  of  the  Brain 
for  Fluid’’  has  not  yet  been  handed  in  for  publication. 
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of  epilepsy  returning  and  the  man  recovered.  Two  weeks 
after  the  accident  he  had  two  or  three  epileptic  attacks  in  the 
course  of  one  day.  Since  then,  as  far  as  I  know,  he  has  had 
none.  Hut,  of  course,  the  time  passed  is  too  short  to  decide 
whether  any  permanent  good  will  be  done  or  not.  I  fear 
not,  but  the  proposition  that  presented  itself  to  me  was  that 
open  ventricle,  opened  practically  its  entire  length.  It  was 
totally  new  and  1  was  very  happy  indeed  to  feel  that  the  solu¬ 
tion  apparently  seemed  to  be  the  correct  one. 

As  to  Dr.  Fairchild’s  paper,  1  was  very  much  interested  in 
it  and  1  think  he  has  taken  quite  the  right  ground  that  inter¬ 
ference  is  imperative  upon  us  in  these  cases.  In  hemorrhage, 
of  course,  of  a  typical  character,  we  have  the  three  consecutive 
stages  which  are  so  important  for  us  to  recognize,  namely,  un¬ 
consciousness  or  partial  unconsciousness  of  stunning  from  a 
blow ;  the  recovery  from  this,  and  then,  later,  as  either  drop 
by  drop,  or  in  large  quantity,  the  blood  accumulates,  the  sec¬ 
ondary  unconsciousness  which  is  due  to  pressure  from  the 
blood  clot ;  but  we  must  draw  very  sharply  in  our  minds  the 
distinction  between  the  two  totally  different  rates  at  which  the 
blood  accumulates.  If  you  have  a  small  rupture,  a  little  lacer¬ 
ation  of  a  small  branch  of  the  middle  meningeal  or  middle 
cerebral,  you  will  have  little  leakage  of  blood,  that  will  come 
drop  by  drop  and  you  will  have  the  period  of  secondary  uncon¬ 
sciousness  postponed.  Or,  if  on  the  contrary,  a  large  branch, 
and  especially  the  main  branch  of  the  middle  cerebral,  rup¬ 
tures,  then  you  have  the  blood  pouring  out  so  rapidly  that  the 
period  of  unconsciousness  between  the  two  is  obliterated.  After 
the  man  recovers  from  the  unconsciousness  of  stunning  or 
blow,  the  unconsciousness  is  very  apt  to  overlap.  The  other 
of  the  two  experiences  I  had,  was  one  of  a  man  who  fell  to  the 
floor  of  his  barn  from  a  hay  mow.  1  saw  him  three  hours  after 
the  accident.  There  was  no  fracture  of  the  skull.  He  had  two 
or  three  wounds  of  the  skull  which  I  explored,  but  found 
no  fracture,  lie  was  absolutely  unconscious  with  stertorous 
breathing,  with  no  paralysis;  there  was  no -motion;  no  method 
of  determining  voluntary  or  involuntary — I  mean  no  paralysis 
of  one  side  of  the  body.  It  was  clear  to  my  mind  that  we  had 
a  large  hemorrhage  in  the  skull.  Which  side  was  it?  You 
have  absolutely  no  guide  in  the  matter  of  paralysis  in  one  side 
or  the  other — only  one  trifling  guide,  which,  however,  proved 
of  the  greatest  possible  value.  Though  both  pupils  were  dilat¬ 
ed  very  much,,  on  the  left  side  the  pupil  responded  very  slightly 
to  light,  but  did  not  respond  to  light  on  the  other  side.  1 
judged,  therefore,  that  upon  the  right  side  was  the  clot,  ana  1 
determined  to  trephine  at  once  and  if  I  did  not  find  any  clot 
to  go  up  on  the  other  side.  The  moment  1  trephined  on  the 
right  side  I  found  an  enormous  clot.  The  brain  substance 
was  pushed  away  from  the  inner  surface  of  the  skull  and  both 
the  anterior  and  posterior  branches  of  the  middle  meningeal 
were  found  ruptured  and  bleeding.  The  injury  was  so  severe 
that  life  could  not  be  carried  on  and  in  consequence  of  it  the 
man  died  in  the  course  of  a  few  hours.  I  had  used  it,  not  so 
much  by  reason  of  the  result  as  because  it  illustrates  very  well 
how  the  very  fact  of  that  pouring  out  of  blood  may  make 
the  period  of  unconsciousness  overlap  the  second  and  obliterate 
the  intermediate  stage  and  enforce  the  proper  treatment — 
especially  the  diagnosis  by  means  of  the  very  slight  reaction  of 
the  pupil.  On  the  contrary,  instead  of  this  intermediate  state 
of  unconsciousness  being  very  brief  or  obliterated,  it  may  be 
extraordinarily  prolonged.  Usually  we  know  that  it  will  be 
two  or  three  hours  up  to  a  day  or  two.  A  few  days  ago  I  had 
an  opportunity  to  see  a  decidedly  exceptional  case  of  a  man  in 
the  other  direction.  A  man  was  thrown  oft  a  street  railway 
car  directly  in  front  of  the  Pennsylvania  Hospital  and  re¬ 
ceived  an  injury  on  the  left  side  of  the  temple.  He  was 
taken  into  the  hospital,  scarcely  unconscious,  stunned  only. 
After  two  or  three  days  there  were,  it  seems,  no  symptoms 
which  called  attention  to  the  fact  of  the  necessity  of  his 
staying  in  the  hospital.  Six  weeks  afterwards  the  man  be¬ 
came  gradually  duller  and  duller  and  finally  became  uncon¬ 
scious.  Later  when  I  trephined  him  on  the  left  side  over  the 
anterior  branch  of  the  middle  meningeal,  1  found  a  vast 
clot  extending  from  the  frontal  region  over  to  the  occipital, 
where  I  made,  as  suggested  by  Weir,  another  opening  through 


the  posterior  portion  of  the  brain  and  passed  drainage  through, 
it  was  as  large  a  clot  as  in  the  first  place  and  1  had  in  that 
case  the  happiness  of  seeing  this  man  recover,  although  with  a 
somewhat  injured  condition  of  his  brain.  He  is  slightly 
aphasic,  still  in  a  serious  condition  and  will  be  all  the  rest  of 
his  life.  The  two  cases  illustrate  the  two  extremes  of  hem¬ 
orrhage  which  are  so  important  for  us  to  recognize  and  for 
which  I  think  Dr.  Fairchild  has  eminently  recommended  the 
proper  treatment. 

Dr.  Angus  McLean,  Detroit — Dr.  McCosh  recommended 
that  after  laminectomy  the  patient  go  without  support.  I 
have  tried  it  aftd  find  that  patients  get  along  as  well  without 
the  support  as  with  it.  I  have  found  much  trouble  in  keeping 
on  a  support  or  spinal  brace  and  think  that  the  heavy  muscular 
tissue  there  falls  back  in  apposition  and  protects  the  posterior 
portion  of  the  spine  quite  well. 

As  to  Dr.  Eve’s  paper  on  spina  bifida,  I  think  it  is  a  good 
step  to  attempt  the  closure  of  the  operation  without  aspirating 
or  injecting  fluid,  but  I  think  that  it  would  be  applicable  to 
just  such  cases  as  he  had  with  a  small  pedicle.  I  think  the 
judgment  of  the  operator  would  have  to  be  called  into  consid¬ 
eration. 

The  last  paper  on  injuries  of  the  head  is  an  interesting  one. 
Those  who  fall  from  a  distance  or  are  thrown  from  a  train 
as  compared  with  those  who  have  had  something  fall  on  them, 
or  received  a  blow  upon  the  head,  are  injured  quite  differently. 
A  person  receives  a  direct  blow  on  his  head;  the  force  is  spent 
over  the  vertex.  It  injures  the  soft  tissue  and  may  fracture  and 
depress  a  limited  portion  of  the  skull.  In  a  case  like  that,  the 
endocranial  contents — the  brain  tissue — is  not  disturbed  much; 
the  disturbance  is  more  local.  A  person  who  falls  from  a 
building  and  strikes  his  head  on  the  ground  produces  a  gen¬ 
eral  commotion  of  the  cerebrum ;  the  skull  is  elastic  and  im¬ 
pressionable;  that  has  been  demonstrated  by  many.  The  skull 
can  be  compressed  laterally  in  a  comparatively  young  person 
or  in  a  person  in  middle  life  from  one-quarter  to  one-half 
inch.  Y ou  can  put  a  clamp  on  the  skull  and  compress  it. 
The  lateral  wallo  come  together  and  the  tissue  within  must 
change;  there  must  be  a  movement  there  of  the  brain  tissue. 
A  fall,  striking  on  the  head,  will  lessen  the  skull’s  diameter: 
there  is  a  general  commotion  and  the  whole  brain  tissue  is 
disturbed.  An  injury  like  that,  without  a  fracture,  is  more 
dangerous  than  when  you  have  a  circumscribed,  depressed 
fracture.  You  do  not  know  how  many  small  traumata  you 
have  there,  nor  the  results.  You  may  have  disturbance  of  the 
ventricles  or  an  injury  to  the  roots  of  the  cranial  nerves  or 
some  such  thing.  Fractures  of  that  kind,  from  a  fall,  are 
usually  linear  and  frequently  cross  the  base.  If  you  take  a 
skull  and  press  it  laterally  over  its  opposite  sides  the  fracture 
will  not  take  place  over  the  points  of  pressure,  but  across  the 
base  of  the  cranium,  usually  in  the  anterior  portion  or  the 
portion  anterior  lo  the  foramen  magnum.  That  portion  has  a 
number  of  cavities  and  fissures;  it  is  really  the  weak  portion 
of  the  cranium. 

Dr.  Keen  went  over  the  different  hemorrhages  quite  well: 
extradural,  subdural  and  intracranial  hemorrhage.  In 
speaking  of  concussion  or  compression  it  is  hard  to  say  where 
concussion  ends  and  compression  begins.  A  slightly  depressed 
fracture  may  produce  compression  that  will  afterwards  dis¬ 
appear.  Now,  you  first  may  have  a  compression  there  and, 
in  time,  the  symptoms  of  that  compression  will  disappear.  In 
that  case  some  cerebral  fluid  will  escape  from  the  cranium  into 
the  spinal  canal  and  lessen  the  cranial  tension.  The  spinal 
canal  is  not  a  bony  canal,  but  made  up  partly  of  fibrous  tissue. 
Where  the  whole  brain  enters  into  the  commotion,  it  is  much 
more  serious  that  a  slight  tap  on  the  vertex.  You  can  have 
a  much  more  dangerous  lesion  without  fracture  than  you  can 
have  with  a  localized,  circumscribed  fracture  and  I  think  those 
patients  deserve  to  be  watched  very  closely  for  symptoms 
which  may  not  show  themselves  in  the  first  twenty-four 
hours,  but  may  at  the  end  of  the  first  week ;  and  they  should 
be  kept  well  under  observation.  1  wish  to  say  that  in  those 
injuries  to  the  head  produced  by  a  fall,  where  there  is  much 
commotion  the  injury  to  the  brain  is  to  be  considered  the  seri¬ 
ous  part,  and  not  the  injury  to  the  skull. 
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DISCUSSION. 


Jour.  A.  M.  A. 


On.  Charles  II.  Frazier,  Philadelphia — 1  should  like  to 
bring  to  the  attention  of  the  Section  an  operation  that  I  would 
advocate  for  the  relief  of  tic  douloureux,  or  trifacial  neuralgia, 
a  modification  of  those  operations  previously  recommended, 
in  that  it  depends  for  its  success  upon  the  division  of  the 
sensory  root  of  the  ganglion  and  not  on  the  removal  of  the 
ganglion  itself.  Every  surgeon  is  aware  of  the  difficulties 
besetting  this  operation  and  of  the  frequency  with  which 
operators  have  been  unsuccessful  in  attempting  to  remove  the 
ganglion  in  toto.  Most  all  recognize  hemorrhage  as  the  great¬ 
est  bugbear  and  accountable  for  the  majority  of  failures  and 
for  not  a  few  fatal  issues.  The  most  troublesome  Hemorrhage 
met  with  in  this  operation  begins  at  the  time  the  surgeon  at¬ 
tempts  to  remove  the  ganglion  from  its  bed  and  the  most 
alarming  hemorrhage  may  occur  at  that  time  as  the  cavernous 
sinus  may  be  injured.  Any  modification  of  the  present  opera¬ 
tive  procedure  which  relieves  the  operator  of  the  embarrass¬ 
ment,  annoyance  and  anxiety  of  hemorrhage  is  deserving,  it 
seems  to  me,  of  some  consideration.  Granting,  for  the  time 
being,  that  the  division  of  the  sensory  root  will,  per  sc,  effect 
a  radical  cure  of  trifacial  neuralgia,  the  advantages  of  this 
over  other  procedures  are  evident  to  all.  Chief  among  them 
are  the  following:  1.  Generally  speaking,  its  execution  is 
comparatively  simple.  2.  It  reduces  to  a  minimum  the  most 
annoying  feature  of  the  operation,  namely,  hemorrhage.  3. 
The  operation  is  practically  complete  when  the  posterior  aspect 
of  the  ganglion  is  exposed,  a  time  after  which  in  other  opera¬ 
tions  one  begins  to  encounter  the  greatest  difficulties.  4.  The 
integrity  of  the  cavernous  sinus  is  never  in  danger.  5.  The 
risk  of  injuring  the  sixth  nerve  is  avoided.  6.  Lastly,  the 
mortality  should  be  reduced,  chiefly  because  less  traumatism 
is  inflicted  upon  the  tissues,  less  time  is  required  and  less 
blood  will  be  lost.  All  these  conditions  should  lessen  the  ten¬ 
dency  of  shock. 

The  operation  itself  resembles  those  which  approach  the 
ganglion  through  the  temporal  route,  and  is  conducted  as 
follows:  1.  The  ganglion  is  approached  by  the  temporal 
route,  a  horse-shoe  flap  of  skin  and  subcutaneous  tissue  being 
reflected  with  its  base  line  one-half  inch  below  and  parallel 
to  the  zygoma.  2.  Resection  of  the  zygoma.  In  carrying  out 
the  operation  upon  dogs,  in  which  the  field  of  operation  is,  com¬ 
paratively  speaking,  small,  we  find  it  absolutely  necessary  to 
remove  the  zygoma  in  order  to  be  able  to  reach  the  ganglion, 
and  in  our  work  upon  the  cadaver  we  find  this  step  in  the 
operation  very  materially  facilitates  the  approach  to  the 
ganglion.  3.  Reflection  of  horse-shoe  flap.  4.  Removal  of 
button  of  bone  with  trephine  from  an  area  corresponding  to 
the  center  of  the  field  exposed.  5.  Enlarging  opening  with 
rongeur  forceps.  0.  Exposure  of  the  ganglion  by  reflection 
of  a  (lap  composed  of  dura  mater  and  dura  propria.  7.  Pick¬ 
ing  up  and  division  of  sensory  root  upon  a  blunt  hook. 

We  have  taken  for  granted  that  the  effect  of  division  of  the 
sensory  root  will  be  permanent.  This  statement  is  based  upon 
the  assumption  that  physiological  repair  of  the  nerve  will  not 
take  place  at  the  point  of  division.  To  prove  this,  I  began 
some  fifteen  months  ago,  with  Dr.  Spiller,  a  series  of  experi¬ 
ments  upon  dogs  upon  which  was  practiced  the  operation  as 
above  described.  After  the  lapse  of  valuing  periods  of  time, 
the  animals  were  killed  and  the  specimens  removed  for  his¬ 
tologic  examination.  Dr.  Spiller  now  has  in  his  possession 
a  number  of  such  specimens  and  while  not  yet  prepared  to 
make  his  final  report,  he  has  not  as  yet  seen  any  evidence  of 
regeneration  of  nerve  fibers.  Leaving  for  the  time  out  of 
consideration  what  weight  the  results  of  these  experiments 
might  carry,  and  drawing  an  analogy  from  what  we  know  is 
the  case  in  the  spinal  cord,  it  is  reasonable  to  assume  that  with 
the  sensory  root  of  the  ganglion  physiologic  repair  is  more 
than  improbable. 

Dr.  Robert  F.  W7eir,  New  York  City— There  are  two  things 
upon  which  I  would  like  to  say  a  few  words.  In  connection 
with  these  brain  operations  there  is  one  point  i  consider 
of  great  moment  about  which  we  should  all  come  to  some 
conclusion,  and  at  which  we  have  not  yet  arrived.  It  is 
easy  enough  to  come  to  a  conclusion  with  a  compound  de¬ 
pressed  fracture  of  the  skull  without  symptoms;  still  more 


so  with  symptoms.  We  think  those  cases  with  depression 
should  be  operated  on.  Our  distinguished  friend,  Dr.  Agnew, 
of  Philadelphia,  went  so  far  as  to  say  that  every  fracture  of 
the  skull  had  better  be  operated  on.  I  am  not  sure  but  that 

he  is  right.  My  efforts  are  directed  just  to  that  class  of 

fractures  where  we  have  a  little  wound  of  the  scalp  and  on 
exposing  it,  looking  at  it,  and  sticking  your  finger  in  and 
feeling  it,  you  find  a  crack  in  the  bone.  You  expose  it  and  find 

a  fissure.  No  symptoms.  What  are  you  going  to  do?  Leave 

it?  A  little  depends  as  to  how  the  injury  was  received.  If 
from  concentrated  violence,  you  know  you  had  better  open 
that  skull,  because  from  such  violence  the  very  brittle  an¬ 
terior  table  is  apt  to  break  and  you  may  have  danger  there 
fai  exceeding  that  on  the  surface.  In  many  of  these  cases, 
you  can  not  learn  how  the  injury  was  received,  or  it  may 
have  been  received  by  a  simple  fall  on  the  floor.  What  should 
you  do  then?  For  many  years  I  did  nothing  but  let  it  alone; 
1  have  lately  changed  my  mind.  I  have  seen  many  patients 
who  have  had  subsequent  trouble.  I  have  seen  many  having 
trouble  when  I  opened  the  skull,  and  found  there  was  from 
this  slight  fissure  the  very  danger  1  expected.  As  an  objec¬ 
tion  to  doing  this  operation  or  of  going  through  the  skull 
to  see  what  is  the  condition  of  the  vitreous  table,  it  has  been 
urged  that  the  trauma  that  you  make  coming  down  to  the 
dura  will  cause  adhesions  greater  than  the  original  injury 
produced.  You  know  how  surgeons  have  struggled  to  obviate 
such  adhesions.  You  must  accept  the  adhesions.  Of  late 
years  1  have  felt  easier  in  my  mind  in  going  down  into  these 
slightly  fissured  skulls,  seeing  what  the  trouble  was.  I  have 
felt  safer  and  many  times  my  tentative  efforts  have  been 
rewarded. 

The  second  point  is  in  regard  to  gaps  in  the  skull,  in  any 
of  the  operations  for  trephining  for  depressed  fractures  of 
the  skull,  and  particularly  if  the  gaps  are  of  considerable 
size,  and  more  particularly  if  the  opening  in  the  skull  is  in  a 
portion  of  the  cranium  where  it  is  likely  to  be  exposed  to 
injury;  in  other  words,  if  it  is  below  the  line  of  the  hat  or  in 
front  where  it  would  be  visible.  For  these  reasons  I  would 
suggest  and  advocate  the  use  of  celluloid  plates  either  at 
the  time  of  operation  or  at  a  secondary  operation.  I  have 
resorted  to  these  some  eight  or  ten  times  and  saw  one  patient 
only  a  few  days  ago  who  had  been  wearing  a  celluloid  plate 
for  over  six  years.  So  I  speak  of  what  I  know  from  personal 
experience  in  connection  with  this  device  which  was  sug¬ 
gested  by  Fraenkel  of  Vienna.  In  four  operations  that  1  have 
had,  I  have  done  it  according  to  the  older  method  and  I  see 
no  reason  for  changing. 

What  do  we  gain  by  this  small  incision,  such  as  Cushing 
has  spoken  of?  We  have  the  small  operative  field;  we  merely 
avoid  damaging  the  middle  meningeal  artery,  as  it  passes 
across  the  dura.  I  do  not  see  the  advantage  of  these  small 
operations.  Nay,  I  say  disadvantage.  1  have  done  Celsus’ 
operation  for  division  of  the  nerve  at  the  foramen  ovale  and 
the  foramen  rotundum,  which  requires  division  of  the  zygoma, 
and  I  have  found  after  splitting  of  the  zygoma  and  replace¬ 
ment,  we  do  not  always  maintain  it  in  place,  and  it  is  attended 
with  a  considerable  difficulty  in  opening  the  mouth.  So  that 
with  the.  experience  1  have  had  in  the  older  operation,  I  do 
not  feel  like  abandoning  it  for  one  which  brings  in  a  risk 
in  another  direction. 

Dr.  Jacob  Frank,  Chicago — 1  do  not  wish  to  take  up  the 
time  of  the  Section  in  going  over  the  subject  spoken  of,  but 
I  merely  wish  to  speak  on  a  class  of  cases  that  Dr.  Fairchild 
considered  and  upon  which  at  the  present  time  I  am  making 
experiments;  in  the  cases  that  come  into  the  hospitals  where 
nothing  can  be  found,  the  patients  are  unconscious,  with 
Cheyne-Stokes  respiration,  slow  pulse,  dilated  pupils,  and  we 
are  at  a  loss  what  to  do.  In  181)0.  at  the  time  that  Dr.  Keen 
was  tapping  the  lateral  ventricles,  1  made  a  tapping  of  the 
lateral  ventricle  for  just  such  a  patient,  with  the  delight  of 
seeing  the  pulse  become  more  rapid,  the  pupils  contracted,  res¬ 
piration  normal  and  recovery  follow.  Since  that  time  I  have 
had  one  more  case.  1  was  removed  from  the  hospital  that 
furnished  me  considerable  material,  and  1  have  not  had  an  op¬ 
portunity  to  get  any  more  cases. 
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1  do  not  agree  with  J)r.  McLean  that  if  the  patient  i>  hit 
on  the  head  it  draws  the  fluid  into  the  spinal  column.  This 
was  lirst  brought  out  by  a  French  experimenter  a  few  years 
ago,  when  experiments  were  made  with  concussion  of  the 
brain.  Some  would  say  if  a  blow  was  received  on  the  head  the 
fluid  would  proceed  to  flow.  I  do  not  believe  it.  My  theory 
is  this:  It  is  not  necessary  to  receive  a  blow  on  the  head 
to  become  unconscious  or  to  give  us  symptoms  of  the  con¬ 
cussion.  The  concussion  can  just  as  well  be  on  the  spinal 
column.  That  is  my  belief  and  I  hope  to  prove  that  at  a 
future  date.  That  is  all.  (After  a  pause.) 

Since  1  have  tapped  the  ventricle  for  these  cases,  it  occurred 
to  me  it  would  not  be  necessary  to  do  so.  I  have  produced  con 
cussions  in  dogs  and  led  the  fluid  oil  by  the  spinal  column 
just  the  same  as  giving  injections  into  the  cord.  I  hope  that 
some  of  the  members  who  are  connected  with  hospitals  where 
these  cases  come  in,  will  tap  the  spinal  canal,  and  I  hope 
to  hear  reports  of  the  same. 

Dr.  W.  H.  Eari.es,  Milwaukee — Owing  to  the  limited  time 
and  lateness  of  the  hour,  1  desire  more  particularly  to  address 
my  remarks  to  Dr.  Fairchild’s  paper.  I  think  the  time  is  here 
— the  indications  from  the  discussions  and  papers  support  me 
in  this— when  surgical  treatment  for  injuries  of  the  skull 
must  receive  greater  attention.  1  am  pleased  with  Dr.  Fair¬ 
child’s  paper  and  wish  he  was  a  little  more  emphatic  in  his 
radicalism.  I  believe  any  injury  to  the  head  that  produces 
a  fracture  of  the  skull  is  also  forcible  enough  to  produce  injury 
1o  the  brain  tissue  itself.  If  this  be  true,  then  it  stands 
to  reason  that  the  surgical  treatment  of  fracture  necessarily  im¬ 
plies  that  we  should,  at  least,  go  down  to  the  brain  substance 
or  dura  mater  and  ascertain  how  much  injury  exists.  In 
other  words,  on  the  presumption  that  there  is  a  possibility 
of  brain  tissue  being  injured,  the  skull  should  be  trephined 
and  the  parts  beneath  it  examined  before  closing  it  up.  There 
is  no  other  place  in  the  human  body  where  a  surgeon  will 
cover  up  diseased  or  injured  parts  without  knowing  what  con¬ 
dition  they  are  in,  except  in  injuries  to  the  skull.  We  all 
know  that  in  injuries  where  we  have  cerebral  hemorrhages 
there  will  sooner  or  later  be  symptoms  which,  in  a  measure, 
will  direct  us  to  a  possible  diagnosis,  as  to  the  conditions 
within;  but  we  also  know  in  a  great  majority  of  cases  the 
general  symptoms  give  us  but  very  inadequate  ideas  of  the 
possible  injury  of  the  brain  substance  itself.  Therefore, 
on  this  point,  I  desire  to  be  emphatic  and  I  belierTe  it  as  firmly 
as  1  do  anything,  that  where  we  have  a  fracture,  as  a  result 
of  traumatism  of  the  head,  the  plain  duty  of  the  surgeon  is  to 
ascertain  the  condition  of  the  brain  before  closing  up  the 
wound. 

We  occasionally  have  injury  of  the  head  where  there  is 
not  even  a  scalp  wound  and  where  the  patient  will  die  in 
three  or  four  hours  from  internal  hemorrhage.  If  this  be 
true,  it  ought  to  admonish  us  that  we  ought  to  be  extremely 
careful.  Depressed  fragments,  we  all  admit,  should  be  ele¬ 
vated,  and  Keen  says  that  fractures  of  the  internal  plate  can 
only  be  suspected.  Mow,  if  you  have  an  injury  to  the  skull 
sufficient  to  produce  cerebral  hemorrhage,  where  we  are  in¬ 
clined  to  suspect  a  fracture  of  the  internal  plate,  it  would 
be  poor  surgery  to  cover  up  the  external  wound  and  dismiss 
the  patient  without  making  an  effort  to  trephine  and  to  satisfy 
ourselves  as  to  the  exact  conditions.  Having  taken  these 
steps,  we  will  then  feel  as  though  we  treated  our  patients 
in  at  least  a  surgical  manner.  We  believe  that  the  time 
has  come  when  surgeons  will  treat  every  injury  to  the  skull 
precisely  as  though  they  had  trouble  in  the  brain  substance 
or  coverings.  I  draw  my  conclusions,  not  alone  from  my  own 
experience,  but  also  from  the  experience  of  those  who  have 
had  a  greater  number  of  cases.  From  an  analysis  of  76  cases, 
in  my  own  practice,  T  have  found  injury  to  the  brain  or  its 
coverings  in  87  per  cent.,  and  for  this  reason,  as  well  as  for 
the  reasons  before  mentioned,  1  believe  we  should  be  more 
radical  in  the  treatment  of  these  cases  and  not  be  satisfied 
with  dealing  with  the  outer  surface.  We  should  go  down  to 
the  brain  substance  to  determine  the  conditions  there  and 
feel  that  we  have,  at  least,  discharged  our  full  duty  to  our 
patients. 


Dr.  James  h.  Mcure,  Minneapoli.- — I  am  very  glad  to  hear 
l ne  sensible  conclusions  of  Dr.  Mctosh.  1  have  been  on  the 
fence,  for  while  1  have  not  killed  any  of  my  patients  with 
fracture  of  the  spine  by  operation,  the  after-results  have 
not  come  up  to  my  expectations.  1  have  seen  some  improve, 
but  have  not  been  fortunate  enough  to  secure  anything  like 
recoveries  or  satisfactory  results.  1  shall  direct  most  of 
my  discussion  to  the  paper  on  spina  bifida,  because  1  happen  to 
have  had  some  experience  in  that  direction;  I  have  been  inter¬ 
ested  in  the  prognosis  and  treatment.  The  prognosis  has 
much  to  do  with  our  decision  as  to  treatment.  1  am  free 
to  say  that  1  agree  with  tlio-e  who  say  they  do  not  believe  these 
cases  should  be  treated  by  injections.  I  have  concluded  from 
my  limited  experience,  that  operation  should  be  advised  in  the 
large  majority  of  cases.  The  writer  of  the  paper  laid  down 
the  limitations  of  the.  operation  very  sensibly.  On  the  whole, 

1  should  rather  be  inclined  to  be  very  heroic.  I  think  we 
should  take  an  advanced  position  and  advise  operation  in 
these  cases.  With  reference  to  the  technic,  I  have  had  some 
very  interesting  experiences.  The  prognosis  after  operation 
differs  very  materially  according  to  the  character  of  the 
case.  In  those  cases  in  which  we  have  a  small  opening  and 
in  which  the  tumor  is  covered  entirely  by  integument,  the 
prognosis  is  good  and  the  operation  is  almost  free  from 
danger.  It  simply  means  that  you  cut  down  to  the  pedicle 
and  close  up  the  wound.  That  is  about  all  there  is  to  it-, 
but  unfortunately  the  majority  of  our  cases  are  large  tumors. 
We  have  found  from  experience,  and  from  the  writer,  that 
we  can  operate  on  very  young  patients.  I  have  operated 
on  them  under  four  months  of  age,  removed  a  tumor  as  large 
as  the  patient’s  head  and,  seemingly,  with  no  bad  effects 
from  the  operation.  At  first,  1  was  very  much  exercised  lest 
1  should  cause  serious  disturbances  to  the  nervous  system  from 
evacuating  the  liquid  too  rapidly.  I  was  very  cautious  to 
empty  the  fluid  slowly  for  fear  of  this  trouble.  In  my  third 
case,  in  attempting  to  separate  the  integument  from  the 
lining  of  the  tumor,  I  made  a  free  incision  through  it  and  the 
fluid  was  evacuated  quickly.  1  had  my  patient  in  this  case, 
as  I  have  in  all  cases,  lying  on  his  face  over  pillows,  nips  well 
up,  tilted  up  to  an  angle  of  4-j  degrees.  When  1  made  this 
incision  there  was  no  change  in  the  child’s  breathing.  Chloro¬ 
form  was  the  anesthetic  and  there  were  no  bad  effects. 

The  greatest  difficulty  in  the  point  of  technic  with  me  has 
been  to  cover  the  wound  securely,  to  cover  the  space  in  the 
bone  securely  and  eliminate  the  dead  space.  1  have  not 
thought  it  wise  or  good  surgery  to  undertake  an  osteoplastic 
flap  in  a  case  of  this  tender  age,  for  that  is  a  bloody,  slow 
operation,  if  1  thought  it  was  necessary  to  put  a  solid  sub¬ 
stance  in  this  space,  I  would  follow  the  suggestion  of  Dr. 
Weir  and  put  in  a  solid  material  of  another  kind — -celluloid  — 
as  he  suggests.  In  my  later  operations  1  removed  most  of  the 
lining  of  the  tumor,  most  of  the  meninges,  taking  care  to  sep¬ 
arate  the  nerve  fibers  that  are  on  the  inside  of  the  membrane. 
1  am  not  sure  that  those  nerve  fibers  are  of  value.  I  question 
whether  they  have  much  function  after  they  have  been  bunched 
down  into  the  wound.  I  have  turned  those  down  and  closed  the 
meninges,  and  then  I  have  dissected  the  dense  soft  parts  loose 
from  the  denser  or  bony  parts  and  then  made  a  longitudinal 
incision  on  either  side  and  approximated  these  two  flaps, 
bringing  them  together  with  chromicized  catgut  or  kangaroo 
tendon.  My  only  fear  has  been  where  1  made  my  longitudinal 
incisions  and  brought  these  flaps  towards  the  center  that  I 
would  have  dead  space,  but  I  depended  on  the  blood-clot. 

Another  interesting  point  is  that  we  have  an  ugly,  sloughing 
surface  which  is  very  alarming  and  I  have  been  very  success¬ 
ful  in  securing  asepsis  by  washing  that  off,  gently,  swabbing 
it  with  pure  carbolic  acid  and  then  alcohol.  I  have  repeated 
this  process  and  succeeded  in  getting  aseptic  wounds.  I  have 
not  had  the  misfortune  to  have  a  patient  die  immediately  after 
this  operation.  One  died  suddenly  on  the  second  week  after 
operation. 

Dr.  R.  H.  M.  Dawbarn,  New  York  City — About  ten  years 
ago  I  had  the  following  patient:  A  man  was  struck  upon  the 
head  and  did  not  at  once  become  unconscious,  but  gradually, 
in  the  course  of  a  week,  became  '■>.  with  -viwptoms  of  almost 
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complete  left  hemiplegia.  He  was  carried  to  the  hospital 
with  which  I  am  connected;  in  the  presence  of  the  late  Dr. 
Landon  Carter  Gray,  I  operated  upon  him,  going  down,  of 
course,  over  the  right  motor  area.  The  disc  being  removed, 
the  dura  bulged  into  the  wound;  there  was  no  pulsation. 
Dr.  Gray  said:  “Very  evidently  there  is  a  clot  immediately 
beneath.”  1  opened  the  dura  and  the  brain,  covered  with  its 
pia,  bulged  into  the  wound.  Still  no  clot.  I  took  a  slender 
■canula  and  cautiously  tapped  in  six  different  directions;  in 
three  of  these  cerebrospinal  fluid  escaped,  evidently  from  the 
lateral  ventricle,  and  1  allowed,  I  think,  fully  an  ounce  to  run 
away,  because  of  the  very  severe  symptoms  of  compression. 
But  no  clot  was  found,  and  no  way  of  accounting  for  the 
distinct  hemiplegia  of  the  opposite  side.  The  man  lived  about 
a  week  and  died  none  the  quicker  for  the  operation,  but  cer¬ 
tainly  none  the  more  slowly.  I  remember  at  the  autopsy  I 
found  nothing  wrong  whatever  upon  the  side  where  he  had 
been  trephined ;  but  on  the  opposite  side — that  upon  which' 
he  was  paralyzed — was  an  enormous  clot  of  blood,  between  the 
dura  and  the  skull,  as  big  nearly  as  my  entire  palm.  If  1 
had  never  heard  of  physiology  and,  as  a  first-year  student 
might  have  done,  operated  upon  the  skull  on  the  paralyzed  side, 
that  poor  chap  might  now  be  alive.  I  sent  the  brain,  together 
with  the  beginning  of  the  spinal  cord,  to  Dr.  Gray,  who  care¬ 
fully  examined  them.  He  found  that  it  was  one  of  those  cases 
in  which  the  motor  fibers  had  not  crossed  into  the  medulla, 
but  had  gone  down  each  upon  its  own  side  of  the  spinal 
cord.  I  discussed  it  at  a  meeting  of  the  New  York  Surgical 
Society.  Those  present  had  known  only  of  one  case,  Dr.  Joseph 
D.  Bryant’s,  and  the  latter  had  only  heard  of  one  additional 
case  of  the  kind  in  his  life. 

I  have  my  doubts  about  the  extreme  rarity  of  these  things. 
Anatomists  claim  it  is  not  so  excessively  unusual  in  examin¬ 
ing  cadavers;  but  in  clinical  surgery  it  is  reported  with  ex¬ 
treme  rarity.  Perhaps  the  reason  is  that  when  the  customary 
operation  gives  no  relief  and  the  patient  dies,  an  autopsy  is 
generally  refused  us.  Hence,  we  can  not  ascertain  the  true  cause 
of  the  failure.  The  family  feel  that  an  unnecessary  or  a  use¬ 
less  operation  has  been  performed — perhaps  attribute  the  death 
to  it — and  will  not  permit  an  autopsy.  Should  I  ever  again 
fail  to  find  the  cause  of  an  acute  compression  of  the  brain 
by  trephining  according  to  the  laws  of  physiology,  I  would 
now  remove  a  second  disc  from  the  skull  upon  the  paralyzed 
side.  This  would  not  add  much  to  the  danger  of  the  man  and 
we  might  save  a  certain  number  of  lives  in  this  rvay  that 
otherwise  would  be  lost,  as  was  the  case  just  recorded. 

Dr.  Weir  has  spoken  most  interestingly  in  regard  to  the 
use  of  Fraenkel’s  method  of  celluloid.  I  have  brought  with  me 
a  special  plate  of  modified  celluloid,  especially  made  at  my  re¬ 
quest,  containing  no  free  nitric  acid  and  with  a  large  percent¬ 
age  of  its  camphor  removed  and  a  little  urea  substituted,  which 
is  being  used  now.  That  plate  I  propose  to  show  before  this 
Section  in  connection  with  abdominal  surgery;  for  filling  a 
gap  in  the  abdominal  wall,  where  there  is  a  ventral  hernia, 
where  we  can  not  bring  the  muscular  wall  together.  The  skin 
is,  of  course,  closed  over  it.  In  the  skull  I  have  repeatedly 
used  this  plate  to  fill  bony  gaps,  and  with  much  satisfaction. 
In  skull  work  celluloid  plates  are  not  new;  but  whether  they 
remain  for  years,  and  indeed,  permanently,  and  cause  no  ir¬ 
ritation,  or  soften  and  yield  and  act  as  irritants,  depends 
wholly  upon  that  composition.  Celluloid,  as  ordinarily  made, 
contains  some  free  acids  still,  and  will  not  do.  Synthetically 
made,  the  urea  acid  has  for  some  time  been  employed  to  give 
the  necessary  spring  and  elasticity,  partly  replacing  the  more 
expensive  camphor,  and  it  seems  less  irritating  to  the  living 
tissues  than  using  so  much  camphor.  The  plate  I  show  re¬ 
sembles  closely  a  piece  of  ordinary  window  pane  in  thickness 
and  general  appearance.  When  boiled  it  cuts,  while  still 
hot,  as  readily  as  soft  horn.  Being  transparent  one  can  place 
it  over  the  gap  to  be  filled  and  see  to  mark  upon  the  plate 
the  exact  shape  of  contour  desired. 

Dr.  A.  C.  Bernays,  St.  Louis — It  seems  to  me  that  the 
paper  by  Dr.  Fenger  has  opened  a  wide  field,  which  heretofore 
is  net  mentioned  in  English  literature  of  brain  surgery.  He 
proposes,  if  f  understand  him  correctly,  a  systematic  search 


for  fluid  located  in  the  substance  of  the  cerebrum  and  cere¬ 
bellum,  on  both  sides  of  the  head.  He  proposes,  I  believe,  a 
small  trephine  hole,  to  be  made  over  the  parietal  prominence 
and  through  that  trephine  hole  the  introduction  of  a  canula 
into  the  anterior  and  into  the  middle  and  posterior  lobes  of  the 
cerebrum.  Then,  another  hole  on  both  sides  of  the  head, 
through  which  a  short  canula  can  be  introduced  into  the  cere¬ 
bellum,  and,  it  strikes  me,  gentlemen,  that  this  is  an  enor¬ 
mously  long  step  in  advance  of  anything  that  has  been  ad¬ 
vocated  in  surgery  of  the  brain,  and  it  also  strikes  me  as  being 
important  and  a  well-justified,  well-founded  step  in  the  right 
direction.  There  are  undoubtedly  cases  which  the  Doctor  re¬ 
ported,  in  which  the  symptoms  led  to  a  well-founded  sus¬ 
picion  of  an  abscess,  in  which  we  can  not  even  tell  which  side 
of  the  brain  or  head  is  affected. 

Now,  I  want  to  say  one  word  about  the  technic  of  this 
operation,  and  there  I  think  the  Doctor  should  have  been  a 
little  more  explicit.  It  is  not  necessary  to  use  a  large  trephine, 
but  a  small  burr,  not  over  three-eighths  in  its  largest  diameter, 
the  hole  in  the  outer  plate  being  nearly  twice  as  large  as  the 
one  in  the  inner  plate,  so  that  an  instrument  could  be 
obliquely  introduced  through  that  hole,  forward,  backward 
and  downward,  and  that  was  the  reason  why  I  took  the 
floor,  to  suggest  that  the  hole  must  not  be  thought  of  as 
being  a  trephined  hole  in  the  ordinary  sense,  but  a  small  hole 
made  by  an  ordinary  dental  burr,  or  one  of  those  instruments 
which  Schwartz  uses  for  boring  a  little  hole  into  the  mastoid 
process.  Systematic  search  for  fluid  in  obscure  cases  will,  I 
believe,  be  rewarded  by  fine  results. 

Dr.  T.  M.  Maxwell,  Keokuk,  Iowa — 1  had  a  case  in  which 
the  whole  left  side  of  the  skull  was  crushed.  A  piece  of  bone 
as  large  as  a  dollar  was  removed ;  he  was  completely  paralyzed 
on  the  left  side.  After  dressing  the  wound,  the  patient  re¬ 
covered  from  the  paralysis.  . 

Du.  W.  J.  Means,  Columbus-*— 1  will  confine  my  remarks  to 
some  points  concerning  the  surgical  treatment  of  injuries  and 
diseases  of  the  spine.  It  occurs  to  me  that  the  text-books 
on  surgery  a:e  too  conservative  and  vague  in  their  treatment 
of  injuries  and  diseases  of  the  spinal  column.  The  advanced 
views  in  this  direction  taken  by  Dr.  McCosh  L  believe  to  be  in 
accord  with  the  experience  of  most  surgeons  who  have  given 
the  treatment  of  these  cases  some  attention.  In  the  last 
few  years  I  have  had  several  interesting  cases  of  injury  to  the 
spine  that  have  fully  convinced  me  that  the  so-called  con¬ 
servatism  or  “do-nothing”  treatment  should  be  relegated  to 
the  past  and  more  active  and  intelligent  procedures  adopted. 
Early  operations  on  the  spine  are  called  for  in  every  case 
where  there  is  reason  to  believe  from  the  symptoms  that  the 
cord  is  impinged  upon  by  displaced  vertebra:  or  fragments  of 
the  arch.  I  will  also  go  further  and  include  cases  of  hem¬ 
orrhage  either  intradural  or  extradural,  where  the  clot  is  pro¬ 
ducing  paralysis. 

The  question  of  determining  the  extent  of  the  injury — there¬ 
fore  the  necessity  ami  propriety  of  an  operation — is  one  of  con¬ 
siderable  moment  to  the  surgeon.  In  abdominal  surgery  the 
question  of  a  positive  diagnosis  before  the  operation  is  sec¬ 
ondary.  The  abdominal  cavity  is  opened  and  the  diagnosis 
made.  Sometimes  the  character  of  the  disease  precludes  any 
interference.  The  opening  is  closed  and  the  prognosis  deter¬ 
mined  accordingly.  A  laminectomy  is  practically  free  from 
danger;  therefore,  when  a  diagnosis  is  obscure,  no  harm  can 
be  done  by  exposing  the  injured  area  and  determining  the  true 
condition,  if  the  cord  has  been  completely  severed,  no  help 
can  be  given;  the  incision  is  closed  and  the  friends  advised 
accordingly.  Unfortunately  we  are  taught  that  complete  par¬ 
alysis  of  the  extremities  and  pelvic  organs,  both  sensory  and 
motor,  following  an  injury,  means  complete  destruction  of  the 
cord.  This  is  a  false  premise  and  should  be  corrected. 

A  case  of  gunshot  wound  came  under  my  care  a  few  months 
ago,  in  which  there  was  complete  paralysis  of  the  body  below 
the  waist.  There  was  absolutely  no  reaction  to  any  test  ap¬ 
plied.  Under  the  <r-rav  the  bullet  was  located  in  the  4th  dorsal 
vertebra.  The  bullet  had  crossed  the  spine  diagonally,  lacerat¬ 
ing  the  membranes  of  the  cord  and  lodging  between  the  pedicles. 
There  was  quite  a  large  blood  ciot  and  considerable  inflam- 
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matory  exudate  around  the  portion  of  cord  that  was  injured. 
The  bullet  and  the  blood  clot  were  removed.  Within  one 
week  after  the  operation  there  was  some  reaction  to  stimula¬ 
tion  in  the  legs.  When  the  patient  left  the  hospital  a  few 
weeks  after  the  operation  he  had  slight  movements  of  his 
feet  and  legs,  and  has  since  regained  considerable  power  in 
them.  Another  case,  an  engineer  on  the  railroad,  had  his  spine 
injured  in  a  wreck.  1  saw  him  within  two  hours  after  the 
accident,  and  found  him  completely  paralyzed  below  the  lower 
dorsal  region.  There  was  a  deformity  over  the  10th  and  11th 
dorsal  vertebrae.  There  was  no  reaction  to  irritation  either 
sensory  or  motor.  From  the  symptoms  I  concluded  the  cord 
was  severed  and  thought  it  unnecessary  to  operate.  The  pa¬ 
tient  was  put  in  the  hospital,  and  the  usual  expectant  plan 
of  treatment  carried  out.  After  ten  days  there  was  a  return 
of  sensation  in  certain  areas  followed  by  limited  motion.  The 
patient  gradually  improved.  At  the  end  of  twelve  months  he 
could  walk  with  crutches.  Evidently  the  cord  had  not  been 
severed  or  crushed.  1  might  enumerate  several  other  cases 
to  illustrate  the  position  I  have  taken,  but  this  mil  suffice 
to  emphasize  the  point  that  it  is  impossible  to  determine 
definitely  the  amount  of  injury  to  the  cord  from  the  existing 
paralysis.  In  similar  cases  to  the  last  one  I  should  operate 
as  early  as  possible. 

The  second  point  I  wish  to  make  is  that  where  there  has 
been  an  injury  to  the  spinal  column  followed  by  paralysis, 
and  there  is  good  reason  to  believe  the  cord  is  pressed  upon  by 
dislocated  vertebra;  or  fragments  of  bone,  benefit  may  fol¬ 
low  an  operation  though  several  months  have  elapsed.  The 
third  point  is  that  laminectomy  is  advisable  in  diseases  of  the 
vertebrae  where  the  necrosis  is  confined  to  the  arches  and  pro¬ 
cesses. 

Dr.  George  W.  Crile,  Cleveland — I  do  not  believe  there  is 
an}'  difference  of  opinion  as  to  what  to  do  in  any  case  of  in¬ 
complete  paralysis  due  to  pressure  upon  the  cord.  But  the 
question  as  to  whether  or  not  you  can  accurately  diagnosticate 
complete  cross  lesion  of  the  cord  confronts  me.  I  have  had 
two  cases  in  which  I  have  depended  on  a  group  of  symptoms 
to  diagnosticate  total  cross  lesion  of  the  cord  and  the  autopsy 
showed  there  was  cross  section.  At  the  present  time  I  have  a 
patient  who  is  recovering  from  the  immediate  effects  of  dis¬ 
location  of  the  cord,  which  1  believe  to  be  cross  section,  but 
from  what  Dr.  McCosli  has  said  I  confess  to  feeling  an  un¬ 
easiness  in  this  case.  I  have  always  held  to  the  dictum  that 
the  total  loss  of  all  the  reflexes,  of  pain,  touch  and  temperature 
senses  below  the  point  of  injury,  the  loss  of  vesical,  rectal  and 
vasomotor  tone  show  total  cross  lesion.  The  question  then 
arises,  in  a  given  case  of  total  paralysis,  below  a  certain  point 
of  injury,  whether  you  can  diagnose  with  accuracy  complete 
cross  section  of  the  cord.  That,  together  with  the  fact  that 
such  a  large  percentage  of  cases  of  dislocation  of  the  cord  on 
the  immediate  reception  of  injury  to  the  spinal  cord  the 
vertebra  spring  back  again;  that  if  you  do  operate  you  can 
not  give  any  further  relief  in  that  group  of  cases  in  which  the 
dislocation  is  so  manifest,  operation  would  not  he  indicated. 
But  I  am  free  to  say  that,  until  it  is  proven  that  regeneration 
of  the  human  cord  is  possible,  any  diagnosis  of  a  case  of  cross 
lesion,  if  that  diagnosis  rests  on  a  certainty,  would  contra¬ 
indicate  operation.  Fact  is  always  greater  than  theory,  and 
1  personally  feel  that  my  confidence  in  the  theory  1  have  had 
is  shaken. 

I  would  like  to  ask  Dr.  McCosh  if  he  found  in  this  case 
touch,  pressure,  heat  and  pain  senses  abolished,  and  whether 
rie  found  an  absolute  vasomotor  paralysis,  as  well  as  paralysis 
of  the  deeper  reflexes  in  the  case  upon  whom  he  operated  and 
after  the  operation  the  patient  grew  better? 

Dr.  A.  H.  Tagert,  Chicago — I  wish  to  report  a  case  of  frac¬ 
ture  and  dislocation  of  the  spine — 2d  lower  dorsal.  The  pa¬ 
tient  was  anesthetized  and  extension,  counter  extension  and 
manipulation  used  which  nearly  restored  the  continuity  of  the 
parts.  I  put  the  patient  to  bed  with  continued  extension  and 
counter  extension.  When  the  patient  regained  consciousness 
the  paralysis,  pain  and  numbness  were  much  improved,  the 
man  made  a  good  recovery  and  for  ten  years  has  been  able  to 
do  hard  manual  labor. 


I  will  also  call  your  attention  to  one  point  in  fractures  of 
the  skull  that  is  sometimes  overlooked.  The  skull  is  elastic, 
so  if  the  violence  that  makes  the  fracture  is  sufficient  to  spring 
the  bone  enough  to  injure  the  inner  plate  or  admit  septic  ma¬ 
terial,  we  will  find  some  little  particles  of  tissue  or  foreign 
substance  in  the  line  of  fracture.  If  we  examine  carefully  the 
line  of  fracture  and  find  no  fragments  of  tissue  or  foreign 
particles  therein  and  no  symptoms  of  injury  to  the  brain,  I 
would  let  my  case  go  without  trephining;  but  on  the  con¬ 
trary,  if  1  found  particles  of  foreign  substance  in  the  line  of 
fracture  I  would  certainly  trephine  whether  we  had  brain 
symptoms  or  not.  In  these  cases,  as  in  all  others,  good  judg¬ 
ment  will  dictate  best  what  to  do. 

Dr.  E.  J.  McKnight,  Hartford,  Conn.— On  March  23,  a  man 
jumped  from  a  moving  trolley  car  and  sustained  a  depressed 
fracture  on  the  left  side  of  the  head.  The  bones  in  that 
vicinity  were  much  broken  up.  I  think  there  were  three  or 
four  pieces.  It  was  impossible  to  tell  how  much  injury  was 
done.  The  trephine  was  entered  above  and  on  the  side;  the 
bones  put  in  good  condition  and  the  man  made  a  very  rapid 
and  apparently  complete  recovery,  and  was  discharged  from  the 
hospital  certainly  before  the  first  of  April.  Later,  my  serv¬ 
ice  having  terminated  April  1,  he  returned  sometime  during 
April  with  a  severe  headache  and  temperature,  within  the 
twenty-four  hours  going  up  to  105,  but  not  regular,  some¬ 
times  in  the  morning,  sometimes  in  the  afternoon.  Dr.  Howe 
explored  the  vicinity  of  the  original  injury  and  found  every¬ 
thing  apparently  all  right.  Later  the  symptoms  pointed  more 
distinctly  to  the  brain  and  a  large  Hap  was  dissected  oil. 
Smaller  pieces  of  bone  were  entirely  removed  and  a  grooved 
director  passed  several  times  into  the  substance  of  the  brain. 
After  making  three  or  four  attempts  an  ounce  and  one-half 
of  clear  serum  was  removed,  llowing  out  in  the  channel  of  the 
director.  The  man  made  a  rapid  recoA'ery  from  that  time 
and  was  exhibited  at  our  State  Society  two  weeks  ago  ap¬ 
parently  perfectly  well.  I  should  use  in  every  case  the  grooved 
director.  You  can  pass  a  probe  in  the  groove  as  far  as  you 
•wish,  and  it  seems  to  me  that  it  is  better  than  any  suction 
instrument. 

Dr.  S.  C.  Baldwin,  Salt  Lake  City — My  experience  has 
taught  me  that  even  in  slight  injuries  of  the  skull  it  is  well 
to  trephine  oftener  than  we  do.  Me  have  had  some  little  ex¬ 
perience  in  the  hospital  in  the  use  of  celluloid  plates  and  we 
were  unfortunate  enough  to  have  an  opportunity  to  make  an 
autopsy  after  using  one.  We  found  that  a  large  part  of  the 
plate  had  been  absorbed  and  it  Avas  as  flabby  as  a  piece  of 
silk;  it  Avas  simply  acting  as  an  irritant  instead  of  a  pro¬ 
tection. 

Dr.  J.  W.  Vaughan,  St.  Louis — 1  wish  to  report  a  case 
Avhich  had  complete  paralysis  below  the  fifth  dorsal  vertebra; 
sensory  and  motor  nerves,  bladder  and  rectum  were  affected. 
The  patient  was  operated  on.  There  was  some  motion  under 
the  influence  of  chloroform;  this  particular  fact  wTas  manifest 
when  there  Avas  irritation  on  the  right  side  of  the  cord  at  the 
point  where  the  incision  Avas  made.  There  Avas  motion  on 
movement  of  the  leg  on  the  opposite  side.  It  Avas  five  months’ 
standing,  complete  paralysis,  in  which  he  Avould  not  be  oper¬ 
ated;  the  vasomotor  system  Avas  interfered  with.  Five  Aveeks 
ago  to-day  that  man  was  operated  on  and  that  man  has  con¬ 
tinued  to  improve  sloAvly,  but  constantly.  There  were  no  tAvo 
days  in  succession  in  Avhieh  there  was  not  some  improvement,  so 
at  this  time  he  has  motion  all  along  the  left  leg.  There  was 
motion,  after  operation,  in  the  left  leg;  some  in  the  right  leg, 
and  anterior  to  this  gradually  extending  doAvn  over  the  abdo¬ 
men.  Sensation  is  returning  over  his  abdomen,  and  the  last 
time  1  examined  him  there  was  some  sensation  over  the  penis. 
He  can  feel  some  sensation  AA'hen  the  bowels  are  going  to 
operate;  that  occurred  four  days  ago — and  sometimes  Avhen 
urine  is  withdrawn. 

Dr.  McCosh,  in  reply — I  would  like  to  lay  stress  on  the  im 
portance  of  early  operation  in  cases  of  injury  to  the  spine-. 
The  mere  exposure  of  the  spines  and  laminae  by  cutting 
through  the  muscles  of  the  back  is  a  very  simple  procedure- 
and  is  attended  with  practically  no  risk.  If  the  laminae  be- 
removed  the  operation  becomes  someAvhat  more  serious,  but 
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still  the  risk  is  slight.  As  regards  the  treatment  of  suspected 
injury  to  the  spine  it  seems  to  me  that  the  same  rule  which 
we  adopt  in  case-  of  suspected  fracture  of  the  skull  applies 
also  to  cases  of  spinal  injury,  namely,  to  expose  the  bone  and 
to  ascertain  if  there  be  a  fracture. 

In  answer  to  Dr.  Crile's  question  concerning  loss  of  sensa¬ 
tion  to  touch,  heat,  and  pain,  I  would  say  that  there  was  abso¬ 
lute  loss  of  all  three  functions.  As  regards  the  reflexes,  the 
loss  of  knee-jerks  was  absolute  and  apparently  of  the  super¬ 
ficial  reflexes  as  well.  As  regards  the  vasomotor  disturbances 
I  am  not  positive.  Formerly  1  have  been  under  the  same  im¬ 
pression  that  the  loss  of  tendon  reflexes  combined  with  paralysis 
contra-indicated  operation.  I  have  been  led,  however,  to  doubt 
the  accuracy  of  these  contra-indications  as  i  have  seen  quite 
a  number  of  cases  of  injury  to  the  cord  which  have  recovered 
without  operation,  where  in  the  first  hour  or  two  after  the 
injury  the  reflexes  were  almost  completely  abolished  or  at 
least  were  very  hard  to  discover,  and  yet  in  a  few  hours  these 
reflexes  gradually  returned,  and  in  one  or  two  days  became 
normal.  In  the  case  referred  to  by  Dr.  Crile  the  operation 
was  performed  very  -oon  after  the  injury,  and  it  is  possible 
had  it  been  delayed  for  say  eight  or  ten  hours  the  reflexes 
might  have  returned.  They  were  certainly  abolished  appar¬ 
ently  for  several  hours,  and  yet  one  can  not  argue  but  that  at 
a  later  period  they  would  not  have  returned. 


DIABETES  MELLITUS  IX  CHILDHOOD; 

WITH  REPORT  OF  A  CASE.* 

A.  C.  COTTON,  M.D. 

CHICAGO. 

The  following  is  the  history  of  a  case  which  was  first 
presented  at  my  clinic  Feb.  1.  1901: 

Ruth  M.,  aged  6  years.  3  months.  Family  history  negative 
as  far  as  diabetes,  gout,  tuberculosis  and  syphilis  are  concerned, 
Weight  at  birth  7  pounds.  Was  a  healthy,  plump  infant. 

Previous  illnesses:  Summer  complaint  at  10  months;  whoop¬ 
ing  cough  at  2  years,  with  protracted  convalescence,  since  which 
time  she  has  had  occasional  attacks  of  croup.  At  5  years, 
chicken-pox.  At  514  years  measles,  from  which  time — April. 
1900 — she  began  to  show  nervousness,  irritability,  variable  ap¬ 
petite,  disturbed  sleep  and  progressive  emaciation.  In  Aug¬ 
ust,  it  was  noticed  that  she  drank  enormous  quantities  of  fluids, 
to  which  fact  her  mother  attributed  the  polyuria. 

She  entered  school  the  middle  of  September,  but  was  taken 
out  after  a  few  days  on  account  of  nervousness  and  frequent 
micturition.  A  physician  was  called  and  the  child  was  treated 
for  “nervousness  and  weakness,”  without  improvement. 

Status  praesens:  (Feb.  1,  1901.)  On  presentation  to  the 
clinic,  the  patient  appeared  undersized;  weight  32  pounds; 
weak,  anemic,  with  dry  skin,  harsh  hair  and  carious  teeth, 
longue  red  and  clean,  although  there  has  been  habitual  con 
stipation.  Lungs  and  heart  negative.  No  enlargement  of  liver 
or  spleen.  Very  restless  and  easily  fatigued.  Extremely'  sen¬ 
sitive  to  cold.  Pupils  normal  and  no  disturbance  of  vision. 
Patellar  reflex  absent.  Blood  examination  showed  3,580,000 
reds,  12,000  white  cells  and  hemoglobin  85  per  cent.,  notwith¬ 
standing  pallor  of  the  skin.  Examination  of  24  hours’  specimen 
of  urine;  amount  84  ozs.;  reaction  acid;  specific  gravity  1028; 
thick  cloud  of  albumin,  sugar  present,  one  drop  giving  marked 
reaction  to  Haine’s  test ;  no  casts. 

She  was  put  on  diabetic  diet  and  pancreatic  extract,  with 
sodium  salts  for  relief  of  constipation.  A  daily  observation  was 
made  of  the  urine,  the  result  of  which  is  appended  in  the  fol¬ 
lowing  table. 

During  the  following  5  weeks  the  quantity'  of  urine  passed 
daily  varied  from  40  to  104  ounces;  the  difference  in  specific 
gravity,  obtained  by  fermentation  test,  ranged  from  13  to  32. 
the  sugar  from  1  1-12  to  0  3-12  oz.  or  from  2.99  to  7.36  per 
cent. 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  : 
H.  E.  Tuley,  Edwin  Rosenthal  and  Samuel  \V.  Kelley. 


Although  a  grave  prognosis  was  givin,  the  parents  were  much 
encouraged  by'  her  temporary'  improvement  in  strength  and 
weight.  The  regulation  of  her  diet  was  but  imperfectly'  ob¬ 
served,  owing  to  parental  indulgence,  and  at  tints  the  fluctua¬ 
tions  in  the  urinary  findings  were  coincident  with  lapses  from 
dietary  regimen. 

On  March  11.  she  contracted  a  cold  from  exposure  and  de¬ 
veloped  symptoms  which  a  neighboring  phy'sician,  summoned 
hastily,  pronounced  croup.  1  saw  her  the  following  day  and 
found  her  with  a  subnormal  temperature,  rapid  pulse  and  ex¬ 
aggerated  breathing,  with  crowing  inspiration,  without  cyan¬ 
osis.  There  was  slight  delirium  and  restlessness,  with  intervals 
of  partial  coma,  but  no  suppression  of  urine.  The  next  day  the 
crowing  inspiration  ceased,  although  the  dyspnea  became  ex¬ 
aggerated.  She  develop,  d  the  characteristic  "dyspneic  coma” 
in  which  she  died  March  14.  1901.  No  autopsy  was  allowed. 
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How  many  physicians  make  the  examination  of  the 
urine  a  part  of  the  routine  practice  in  the  diagnosis 
of  the  disorders  of  childhood?  The  fact  that  analysis 
of  urine  is  now  recognized  by  the  mass  of  the  profession 
as  an  essential  procedure  in  the  examination  of  adults 
may  help  to  explain  the  recent  increase  in  the  total 
number  of  diabetic  patients  reported.  If  this  he  true, 
it  may  not  be  unreasonable  to  urge  that  the  well-known 
neglect  to  examine  the  urine  of  little  patients  may 
partially  account  for  the  seeming  rarity  of  this  disorder 
in  young  children. 

The  fatality  of  diabetes  during  the  first  decade  of 
life  should  give  to  records  of  vital  statistics  significant 
value  in  estimating  the  prevalence  of  this  disease  in  the 
very  young.  The  essential  objection  to  this  method  of 
determining  its  relative  frequency  lies  in  the  fact  above- 
referred  to.,  viz.,  the  want  of  accuracy  on  the  part  of 
the  attending  physician  in  assigning  the  cause  of  death 
in  his  report  to  the  registrar. 

Most  of  our  standard  text-books  agree  in  the  state¬ 
ment  that  diabetes  mellitus  is  rarely  found  in  the  ex¬ 
tremes  of  life,  but  give  no  comparative  figures. 

Since  vital  statistics,  as  kept  by  our  city  health  depart¬ 
ments,  seem  to  furnish  the  only  information  on  this 
subject,  the  writer  begs  leave  to  quote  from  Dr.  H. 
Stern’s  “Comments  on  the  Official  Records  of  Mortality 
from  Diabetes  Mellitus  from  the  New  York  Health 
Department,”  and  also  from  statistics  from  the  Health 
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Department  of  Chicago,  furnished  through  the  cour¬ 
tesy  of  Assistant  Commissioner,  Dr.  Reilly. 

Mortality  Statistics  with  Reference  to  Diabetes  Mellitus 

in  Childhood. 

New  York  for  11  Years,  1889-181)0. 


Total  number  of  deaths  from  diabetes  mellitus .  1  S<»7 

Average  per  annum  . 168-1- 

Deaths  under  1  year  .  4 

Average  per  annum  . 16/44 

Deaths  under  10  years .  24 

Average  per  annum . 2  8  44 

AGE.  DEATHS.  PERCENTAGE. 

Under  1  year .  4 .  0.21  + 

Under  10  years . 24 .  1.28 

Chicago  for  4  Years,  1897-1900. 

Total  number  of  deaths  from  diabetes  mellitus .  418 

Average  per  annum  .  10414 

Deaths  under  1  year . 3 

Average  per  annum  . 33/44 

Deaths  under  10  years .  15 

Average  per  annum . 3  33/44 

AGE.  DEATHS.  PERCENTAGE. 

Under  1  year  .  3 . .  .  0.71  + 

Under  10  years  . . . 15 .  3.58 

Total  deaths  from  all  causes .  95,046 

Total  deaths  from  all  causes  under  10  years .  37,498 

Average  deaths  from  diabetes  mellitus  (all  ages) 

to  total  deaths . 0.44  per  cent. 

Average  deaths  from  diabetes  mellitus  under  10 

years  from  diabetes  mellitus . 3.58  per  cent. 

Average  deaths  from  diabetes  mellitus  in  children 
under  10  years,  to  total  deaths  from  all  causes 
under  10  years  . 0.04  per  cent. 

ETIOLOGY. 


Heredity. — That  heredity  plays  a  role  in  the  predis¬ 
position  to  diabetes  there  seems  to  be  little  doubt,  since 
its  history  or  that  of  allied  disorders,  such  as  gout, 
tuberculosis  and  other  diathetic  disorders  in  the  imme¬ 
diate  or  remote  ancestry  is  found  too  frequently  to  be 
passed  by  as  a  mere  coincidence.  Thus,  Frerichs  notes 
hereditary  influence  in  10  per  cent,  of  his  cases.  Seeger 
in  14  per  cent.,  Bouchard  in  25  per  cent.,  as  quoted  bv 
Von  Noorden.  Schmitz  gives  an  analysis  of  600  cases 
of  diabetes  in  which  248  were  hereditary.  The  late  Dr. 
Purdy  found  heredity  in  30  per  cent,  of  his  cases  and 
states  that  he  has  seen  diabetes  appear  in  four  genera¬ 
tions.  The  same  authority  quotes  Sir  William  Roberts, 
who  speaks  of  a  family  of  eight  children,  every  one 
of  whom  became  diabetic.  Pavy  mentions  a  family 
of  seven,  four  of  whom  were  diabetic.  It  is  even 
claimed  by  sqme  that  diabetes  may  be  congenital.  In 
support  of  this,  Ballantyne  cites  a  case — reported  by 
W.  B.  Bell — of  glycosuria  in  an  infant  of  3  months  with 
diabetic  history.  Ludwig,  also,  in  1895,  refers  to  a 
case  of  a  diabetic  mother  with  saccharin  hydramnion 
surrounding  a  dead  fetus. 

Somewhat  closely  allied  to  this  form  may  be  consid¬ 
ered  cases  of  congenital  syphilis,  in  which  diabetes  may 
occur  as  an  early  complication.  Such  a  case  is  reported 
by  Lemonnier,  in  which  the  diabetes  yielded  after  four 
months  of  anti-syphilitic  treatment. 

The  term  diabetes  mellitus,  like  that  of  rheumatism, 
is  employed  to  designate,  not  a  single  constant  patho¬ 
logic  process,  but  probably  a  variety  of  deviations  from 
the  normal,  in  metabolism  or  in  organic  function.  On 
this  account  it  has  been  suggested  that  the  name  should 
be  exchanged  for  one  more  expressive  of  the  patho¬ 
genesis.  In  each  instance  the  particular  substitute  would 
depend  upon  the  favorite  pathogenic  theory  of  its  advo¬ 


cate,  whatever  that  might  be,  whether  alimentary,  hepa¬ 
togenic,  pancreatic,  neurogenic,  bacteriologic,  toxic,  or 
plasmolytic.  Even  though  a  number  of  widely  differing, 
separate  disorders  may  be  found  to  have  been  included 
clinically  under  one  term,  as  was  formerly  the  case  in 
“Bright’s  disease,”  it  still  remains  that  diabetes  mellitus 
expresses  the  common,  most  prominent,  most  pronounced 
and  demonstrated  clinical  feature  of  this  protean  dis¬ 
order. 

Infectious  Diseases. — It  seems  to  the  writer  that  the 
inclination  of  many  to  attribute  to  the  infectious  dis¬ 
eases  of  childhood  a  causal  relation  to  diabetes  is  not 
based  upon  careful  analysis  of  the  evidence.  Von 
Noorden,  Herrick  and  others  state  that  an  attack  of  an 
infectious  disease  is  frequently  accompanied  by  a  dis¬ 
appearance  of  sugar  from  the  urine  of  diabetics.  The 
same  phenomenon  has  been  observed  during  an  attack 
of  jaundice  in  a  child,  and  Terrien  seems  to  prove  in 
his  experiments  that  the  existence  of  acute  gastro¬ 
enteritis  in  no  way  diminishes  the  glycolytic  function. 
Hence  it  is  argued  that  a  pre-existing  glycosuria,  dis¬ 
covered  through  the  closer  observation  during  retarded 
convalescence,  may  be  wrongly  attributed  to  the  acute 
infectious  diseases. 

Transient  Glycosuria. — Many  observers  admit  that 
any  one  of  the  exciting  causes  may  act  to  produce  a 
transient  glycosuria  and  that  the  patient,  recovering 
from  the  disturbance,  may  subsequently,  even  after  a 
period  of  years,  develop  a  serious  diabetes. 

Dr.  Eugene  Terrien,  referred  to  above,  has  found, 
by  injections  of  sterilized  sugar  solution  into  the  cir¬ 
culation,  that  the  glycogen  storage  capacity  of  the  tis¬ 
sues  is  relatively  high  in  infants.  From  this  it  might 
be  inferred  that  transient  glycosuria,  at  least  as  far  as 
i  t  is  dependent  on  over-ingestion  of  carbohydrates,  would 
be  of  less  frequent  occurrence  in  infants  than  in  adults. 

SYMPTOMS. 

Since  the  obese  type  of  diabetes  is  practically  unknown 
in  early  childhood,  an  advanced  case  presents,  briefly, 
a  picture  of  extreme  inanition,  emaciation,  muscular 
weakness,  dry  skin  and  hair,  brittle  nails,  extreme 
irritability  and  sensitiveness  to  cold.  The  especial 
symptoms,  polyphagia,  polydipsia  and  polyuria  are 
always  present. 

According  to  Comby.  furunculosis  and  other  skin 
lesions,  common  features  in  adult  diabetes,  rarely  ap¬ 
pear  in  children.  This  same  authority  attributes  the 
rareness  of  the  complicating  albuminuria  to  the  integ¬ 
rity  of  the  kidneys  and  greater  suppleness  of  the  vas¬ 
cular  system  in  early  life.  However,  in  the  case  cited 
above,  albumin  was  almost  constant  while  under  my 
observation. 

Of  the  nervous  and  ocular  symptoms  frequently  asso¬ 
ciated  with  diabetes,  such  as  symmetrical  neuralgia, 
neuritis,  motor,  sensory,  trophic  or  psychic  disturbances, 
amblyopia,  cataract,  iritis  or  retinitis,  none  were  ob¬ 
served  in  the  patient  whose  history  is  given,  with  the 
exception  of  the  diminished  knee-jerk  and  occasional 
transient  pain  in  the  legs  and  epigastrium. 

The  disease  in  childhood  is  essentially  acute.  Reports 
of  cases  that  survive  more  than  a  few  months  are  rare. 

TREATMENT. 

So  long  as  the  etiology,  and  even  the  pathology,  is 
involved  in  the  obscurity  which  obtains  at  present  no 
routine  treatment  applicable  to  even  the  majority  of 
eases  may  be  formulated.  Of  the  many  drugs  and 
remedial  agents  that  have  found  advocates,  such  as 
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opium,  bromids,  antipyrin,  sodium  salicylate,  alkalies, 
etc.,  few,  if  any,  have  met  with  the  approbation  of  more 
than  a  very  limited  number  of  clinicians.  With  per¬ 
haps  the  exception  of  opium,  which  seems  to  retard 
the  progress  of  the  disease,  and  alkalies  to  counteract 
the  “acidosis”  and  impending  coma,  the  benefits  of 
drug  therapy  are  admittedly  restricted  to  rare,  excep¬ 
tional  cases.  Against  the  high  rate  of  mortality  from 
this  disorder  in  childhood,  the  limited  utility  of  opium 
affords  but  a  modicum  of  encouragement  as  to  help  from 
medicaments.  The  prolongation  of  a  life,  with  the 
establishment  of  the  opium  habit  at  its  threshold,  is 
not  sufficient  compensation. 

At  the  present  time  the  regulation  of  diet  seems  to 
be  the  most  important  therapeutic  measure  and  by  far 
the  greater  number  of  important  improvements  have 
been  attributed  to  diet. 

That  the  severe  form  is  the  one  most  frequently  seen 
in  early  childhood  is  acknowledged,  and  the  rapid  course 
of  the  disease,  rarely  influenced  by  therapy,  is  the  expe¬ 
rience  of  all.  The  death  certificate  follows  hard  upon 
the  diagnosis.  If  from  this  gloomy  outlook  concerning 
the  prognosis  in  early  childhood  there  be  one  ray  of  light 
it  seems  to  the  writer  that,  for  the  present  at  least,  it 
must  be  sought  along  the  lines  of  prophylaxis. 

It  is  now  believed  that  diabetes,  if  not  an  hereditary 
disease,  at  least  develops  along  the  lines  of  a  somewhat 
positive  diathesis.  To  the  extent  that  the  function  of 
the  family  physician  is  supervisory  over  his  patients, 
may  he  hope  to  avert  such  disorders  by  controlling 
their  development  through  attention  to  hygiene,  in 
order  that  the  young,  whose  immediate  or  remote  ances¬ 
try  show  diabetes,  gout,  tuberculosis,  neuroses,  or  even 
syphilis,  should  be  sedulously  guarded.  Dietary  errors, 
such  as  ingestion  of  food  beyond  the  child’s  capacity  for 
absorption  and  assimilation,  preponderance  of  saccharin 
substances,  as  sweetmeats,  confections  and  pastries,  must 
be  carefully  avoided. 

That  the  elimination  in  these  little  patients  is  of 
the  utmost  importance  receives  additional  significance 
when  we  consider  that  some  observations  emphasize 
autoinfection  and  reinfection  as  an  etiologic  factor. 
It  is  of  interest  in  this  connection  to  mention  that 
injection  of  feces  as  well  as  the  urine  of  diabetic 
patients  in  lower  animals  will  reproduce  glycosuria. 
A  thorough  care  of  the  digestive  tract,  including  the 
teeth,  is  all  important.  So,  too,  the  care  of  the  skin 
and  respiratory  organs,  that  elimination  by  the  former 
and  oxygenation  through  the  latter  may  attain  the 
highest  possible  perfection.  Adenoids  should  receive 
attention,  as  well  as  other  evidences  of  lymphadenitis 
and  struma. 

Especially  should  we  protect  these  children  from 
mental  strain,  shocks,  frights,  trauma  and  exposure  to 
inclement  weather,  since  cases  are  reported  in  which 
the  development  of  glycosuria  was  preceded  by  such 
disturbance. 

In  a  child  thus  carefully  observed,  diabetes  may  be 
anticipated  by  the  appearance  of  pre-glycosuric  signs, 
such  as  incontinence  of  urine,  muscular  debility,  irri¬ 
tability,  with  progressive  emaciation  in  spite  of  vora¬ 
cious  appetite,  even  though  a  single  test  of  the  urine 
fail  to  reveal  sugar.  The  importance  of  an  early  diag¬ 
nosis  is  evident,  for  it  is  admitted  that  success  in  treat¬ 
ment  bears  an  inverse  ratio  to  the  previous  continuance 
of  the  disease. 

The  utmost  care  of  the  diet  and  hygiene  is  even  more 
important  in  children  than  in  adults,  since  a  higher 


ratio  of  metabolism  is  essential  to  growth  in  addition 
to  repair.  But  the  child  will  not  bear  radical  dietary 
changes  well.  Hence,  though  so  important,  the  reduc¬ 
tion  of  carbohydrates  should  be  gradual.  The  same 
may  be  said  of  the  augmentation  of  fats,  when  indi¬ 
cated.  Finally,  too  much  stress  can  not  be  laid  upon 
the  importance  of  protecting  the  child  from  a  sudden 
lowering  of  the  temperature. 

DISCUSSION. 

Dp,.  C.  F.  Wajirer,  Fort  Madison,  Iowa — When  a  school 
teacher,  I  had  a  peculiar  pupil.  He  was  a  genius  in  spelling, 
but  that  was  about  all.  He  was  finally  apprenticed  to  a 
blacksmith.  One  day  the  boss  sent  him  out  to  measure  a  wagon 
body,  and  the  boy  reported  that  its  length  was  “8  feet  16 
inches,  and  the  length  of  the  hammer  handle,  and  so  much,” 
indicating  a  position  on  the  hammer  handle.  This  is  about  our 
position  in  regard  to  our  knowledge  of  diabetes.  I  wish  to 
speak  in  regard  to  a  too  emphatic  treatment  and  dietary. 
Those  who  need  the  most  enlightenment  on  this  subject  are. 
however,  not  the  ones  who  come  to  these  meetings,  but  those 
who  stay  at  home  and  neglect  even  such  simple  measures  as 
making  analyses  of  urine.  When  young  students  in  medicine 
we  think  we  know  something  about  diabetes.  We  have  a 
few  medicines  which  control  the  output  of  sugar  in  the  urine, 
and  perhaps  also  reduce  the  polyuria  to  some  extent,  but  stil 
we  are  unable  to  get  at  the  root  of  things.  Nearly  all  of 
these  cases  of  diabetes  mellitus  die.  I  believe  there  are  very 
few  cases  on  record  in  which  children  under  10  years  of  age, 
suffering  from  true  diabetes  mellitus,  recover.  Why,  then, 
take  away  from  them  the  few  things  which  they  can  eat  and 
enjoy,  and  insist  upon  their  eating  things  which  it  requires  a 
strong  stomach  to  digest.  I  do  not  condemn  dietetic  treatment 
by  any  means,  but  I  object  to  the  adoption  of  a  routine  treat¬ 
ment  which  may  be  more  disastrous  than  the  disease  itself. 
Let  us  show  mercy,  and  think  carefully  before  we  do  things 
which  are  tyrannical  or  even  cruel.  I  have  a  child  who  had 
scarlatina  in  connection  with  three  of  his  brothers  and  sisters. 
The  first  child  attacked  was  extremely  ill,  but  the  child  1  am 
thinking  of  was  only  moderately  sick.  All  of  these  children 
made  a  very  fair,  and  I  may  say,  an  uneventful  recovery. 
This  child  was  a  boy  who,  with  the  exception  of  a  tendency  to 
obesity,  was  healthy  in  appearance,  in  the  early  part  of 
August  it  was  noticed  that  he  often  arose  at  night  to  go  to  the 
water  closet.  For  a  few  weeks  1  paid  no  attention  to  this 
report,  but  then  an  analysis  of  the  urine  showed  over  5  per 
cent,  of  sugar.  I  corresponded  with  many  medical  men,  but 
received  no  more  light  than  we  have  to-day.  The  case  ter¬ 
minated  fatally  without  any  severe  manifestations  of  the  dis¬ 
ease  aside  from  those  referable  to  the  urine.  Two  weeks  be¬ 
fore  death  the  boy  enjoyed  greatly  a  hunting  trip,  but  he  sud¬ 
denly  became  very  ill  after  it,  and  died  after  three  days  of 
diabetic  coma. 

Why  diet  and  treat  so  radically  that  which  we  do  not  under¬ 
stand?  Many  who  take  no  treatment  what^er  live  just  as 
long  as  others  do.  I  do  not  want  to  disparage  conservative 
treatment. 

Dr.  Cotton,  in  reply — Of  course,  there  is  much  that  might 
be  said  on  this  subject,  for  no  doubt  we  have  all  had  inter¬ 
esting  individual  experiences.  1  must  say  that  1  consider 
myself  somewhat  of  a  failure  in  the  effort  to  arrest  diabetes 
in  children.  The  dietetic  theories  which  have  been  advanced 
are  quite  confusing,  but  I  am  convinced  of  the  importance  of 
watching  diabetic  children. 

The  authorities  quoted  in  the  paper  seem  to  me  to  show 
very  clearly  their  belief  in  hereditary  tendencies.  Thus  Purdy 
asserts  that  he  is  satisfied  that  he  has  found  a  hereditary 
element  in  fully  30  per  cent,  of  cases.  If  the  true  function 
of  the  family  physician  ever  comes  to  be  fully  realized,  and  he 
becomes  medical  supervisor  of  the  family,  he  must  take  into 
consideration  everything  which  shows  a  predisposition  to  dia¬ 
betes.  In  this  way  it  is  not  improbable  that  he  may  prove  of 
great  value  in  stopping  diabetes  before  it  has  become  thor¬ 
oughly  established. 
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There  are  pre-glycosuric  indications  which  should  not  lie 
disregarded.  Then  there  are  attacks  of  transient  glycosuria 
which  should  always  be  regarded  with  suspicion,  for  there 
are  cases  on  record  in  which  diabetes  mellitus  has  developed 
even  months  and  years  after  the  appearance  of  a  transient 
glycosuria.  Until  the  lay  mind  is  educated  to  the  point  of  ap 
predating  the  true  relation  of  the  physician  to  the  family, 
namely,  that  of  conservator  and  supervisor,  we  shall  not  be 
able  to  make  ourselves  very  usef  ul  in  such  disorders  as  diabetes 
mellitus  in  young  children. 


ALBUMINURIA  IN  DISEASE  OF  THE  KIDNEY 
IN  INFANCY  AND  CHILDHOOD.* 
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Diseases  of  the  kidney  in  infancy  and  childhood  are 
not  so  varied  as  in  adults.  They  are  chiefly  active  hy¬ 
peremia  and  nephritis  following  the  contagious  diseases, 
especially  scarlet  fever.  The  acquired  diseases  of  the 
kidney  in  childhood  show  considerable  difference  from 
adults,  because  acute  affections,  common  to  childhood, 
causing  diseases  of  this  organ,  are  seldom  met  with  in 
after  life.  Under  15  years  of  age  there  is  less  likeli¬ 
hood  to  disorders  of  circulation  than  in  later  periods, 
and  consequently  under  this  age  they  are  less  likely  to 
have  chronic  lesions  of  the  kidneys. 

Again,  a  child’s  kidney  rapidly  recovers  from  an  in¬ 
jury.  It  is  very  rare  to  find  a  case  of  pyelonephritis, 
or  hydronephrosis  in  children.  But  cachectic  condi¬ 
tions  lead  to  amyloid  infiltration  and  this,  in  turn,  to 
chronic  albuminuria  in  children  as  well  as  in  adults. 
Physiological  albuminuria  may  occur  at  any  period  of 
infancy  or  childhood,  but  it  is  the  most  common  between 
the  ages  of  5  and  15.  The  albumin  is  rarely  present  in 
the  urine  passed  in  the  morning  immediately  on  rising. 
Albumin  alone  being  present,  with  an  absence  of  blood 
corpuscles  or  other  abnormal  elements,  indicates  an  ab¬ 
sence  of  pathological  changes. 

While  albumin  in  the  urine  does  not,  of  necessity,  in¬ 
dicate  serious  organic  disturbances  in  the  kidney, 
neither  does  it  necessarily  render  the  prognosis  of  a 
grave  character,  yet  its  presence,  however  slight,  com¬ 
mands  the  utmost  watchfulness  and  care  before  a  de¬ 
cision  is  reached  as  to  its  being  of  no  clinical  signifi¬ 
cance.  Albuminuria  is  the  escape  of  serum-albumin  ami 
serum-globulin  from  the  blood  vessels  into  the  renal 
tubes,  and  this  escape  of  albumin  indicates  slight  or 
grave  nutritional  disturbances.  One  is  scarcely  able, 
however,  to  certainly  locate  the  site  of  these  disturb¬ 
ances.  For  in  each  kidney  it  is  estimated  that  there 
are  about  fifteen  miles  of  tubing.  This  tubing  is  lined 
with  basement  membrane  covered  by  epithelial  cells  of 
a  variety  of  shapes  and  sizes.  It  is  probable  that  the 
very  shapes  and  sizes  of  the  cells  are  accounted  for,  not 
by  any  peculiar  function  they  each  possess,  but  by  the 
fact  that  they  fill  in  the  lumen  of  a  tube  that  takes  on 
the  form,  in  quirk  and  curl,  of  almost  every  geometrical 
figure,  from  the  capsule  of  Bowman  to  the  excretory 
duct  of  Bellini.  Yet  it  is  thought  that  the  columnar 
cells  of  the  tubes  of  Henle  select  the  urea,  though  this  has 
not  yet  been  certainly  proved.  While  the  tests  for  al¬ 
bumin  and  the  use  of  the  microscope  will  show  disturb¬ 
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ances,  somewhere  along  the  tubal  track,  yet  nothing  wiJ' 
appear  that  absolutely  locates  the  lesion. 

CAUSES  OF  ACUTE  AND  CHRONIC  NEPHRITIS. 

The  scheme  given  here  has  been  of  much  use  to  my 
self  in  locating  the  first  appearance  of  the  trouble  and 
in  giving  the  causes.  It  seems  to  me  that  it  covers  the 
whole  field,  as  follows :  The  nutritional  disturbances 
lie  in  the  epithelium  lining  of  the  glomeruli,  the  tufts 
of  capillaries,  and  the  uriniferous  tubules. 

1.  Renal  Congestion. — Active:  chronic  liver,  heart, 
pregnancy ;  passive :  tumors. 

2.  Definite  Lesions  of  Kidney. — Toxemia,  scarlet 
fever,  gout,  amyloid  and  fatty  degeneration,  renal  sup¬ 
puration,  renal  tumors. 

3.  Indefinite  Causes. — Scurvy,  syphilis,  medicinal 
poisoning,  kidney,  pregnancy  of,  epilepsy,  tetanus,  in¬ 
juries  to  head,  apoplexy,  exophthalmic  goiter. 

4.  Accidentals. — Pus :  cystitis,  pyelitis,  urethritis ; 
blood :  pelvis,  ureters,  bladder. 

5.  Febrile. — Typhoid  fever,  smallpox,  yellow  fever, 
diphtheria,  scarlet  fever. 

6.  No  Definite  Lesions.- — Functional,  dietetic,  inter¬ 
mittent,  cyclic. 

Albumin  is  found  in  the  urine  after  a  rich  meal,  heavy 
muscular  exertion,  intense  emotion,  or  cold  bathing. 
The  cyclic  variety  bears  upon  life  insurance.  However, 
when  every  other  constituent  of  the  urine  is  normal,  the 
case  under  careful  management  ordinarily  recovers  and 
the  life  insurance  people  sometimes  accept  the  risk.  I 
care  not  how  little  stress  may  be  laid  on  the  so-called 
functional  albuminuria,  the  cyclic  variety,  or  what  not, 
undoubtedly  some  changes,  though  apparently  trifling, 
do  take  place  in  the  kidney  somewhere.  Fortunately, 
however,  for  the  patient,  these  changes  are  non-progres¬ 
sive.  But  sooner  or  later,  it  may  be  after  months  or 
years  have  passed,  grave  lesions  will  show  themselves, 
and  insidious  degeneration  has  been  going  on  in  the 
meantime.  So  for  no  other  reason  than  that  a  certain 
relief  may  come  to  the  mind  of  the  physician,  it  becomes 
a  necessity  for  him  to  determine,  by  differential  diag¬ 
nosis.  whether  he  is  dealing  with  a  case  of  renal  albu¬ 
minuria  or  functional  albuminuria. 

I  desire  to  report  the  case  of  a  child,  where  the  cause 
of  the  disease  is  somewhat  uncertain.  Early  in  March, 
I  was  called  in  consultation  to  see  a  little  boy  4  years 
old,  who  in  development  -would  ordinarily  be  taken  to 
be  7.  He  had  a  very  large  head,  large  body  and  large 
limbs.  At  the  age  of  12  months,  I  was  told,  he  weighed 
forty  pounds.  The  history  of  the  boy  is  that  he  was 
never  sick  until  the  beginning  of  this  illness.  He  never 
had  the  diseases  common  to  children,  such  as  scarlet 
fever,  measles,  whooping  cough,  etc.  The  preceding 
Christmas  time,  he  seemed  to  be  indisposed  and  it  was 
observed  that  his  eyes  and  face  and  lower  extremities 
were  edematous.  A  physician  was  called  and  treated 
him  for  a  few  days,  when  the  child  apparently  recovered. 
Two  or  three  weeks  later  he  became  sick  again,  with 
the  same  symptoms.  An  examination  of  the  urine 
showed  the  presence  of  a  large  quantity  of  albumin. 

When  I  saw  the  patient,  the  albumin  was  about  two- 
thirds  of  the  bulk  of  the  urine.  The  specific  gravity 
was  1040,  the  color  dark,  and  the  amount  plentiful. 
The  temperature  was  normal,  eyes  almost  closed  from 
the  swelling,  the  face  also  very  much  enlarged,  and  thd 
feet,  ankles  and  lower  extremities  very  edematous.  The 
abdominal  cavity  was  ascitic,  the  hands  and  arms  were 
swollen,  while  the  pulse  was  fair  but  showed  consider- 
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able  arterial  tension.  There  was  considerable  loss  of 
strength,  and  a  great  loss  of  red  blood.  In  fact  there 
was  present  the  condition  known  as  the  “alabaster 
cachexia.” 

The  diet  in  this  case  was  nothing  but  sweet  milk  as 
long  as  he  could  take  it.  but  after  awhile  his  repugnance 
to  milk  became  so  great  that  he  could  scarcely  swallow 
it.  Then  some  stale  bread  was  put  in  the  milk,  and  he 
was  also  allowed  some  fruits  in  the  form  of  oranges  and 
lemonade.  In  some  types  of  albuminuria,  white  meats 
may  be  given,  namely,  fish,  chicken,  turkey,  sweetbread, 
birds,  etc.  In  the  way  of  vegetables,  spinach,  oyster 
plant,  parsnips,  etc.,  may  be  allowed.  In  the  way  of 
fruits,  stewed  apples,  prunes,  pears  and  peaches  are 
sometimes  used.  But  milk,  two  or  three  pints  Tlaily,  is 
the  food  par  excellence. 

By  way  of  treatment  in  this  case,  the  wet  pack,  epsom 
salts  and  cream  of  tartar,  a  solution  of  the  citrate  of 
magnesia  and  vichy  water,  also  a  solution  of  the  lac¬ 
tate  of  strontium,  and  Basham’s  mixture  were  used. 
The  albumin  ran  from  1  to  2  per  cent.  In  ordinary 
cases  it  runs  from  only  0.16  to  0.5  per  cent.  The  spe¬ 
cific  gravity  continued  at  1040.  The  scrotum  and  penis 
were  edematous  to  a  very  great  degree.  The  eyes  re¬ 
mained  puffed  and  the  arterial  tension  high.  From 
time  to  time  the  urine  was  examined  microscopically  and 
pus,  blood,  and  a  few  epithelial  and  hyaline  casts  were 
found.  The  history  and  progress  of  the  case  pointed 
to  a  chronic  parenchymatous  nephritis,  immediately  fol¬ 
lowing  an  acute  nephritis,  a  condition  rarely  found  in 
children.  This  child  died  about  ten  days  thereafter, 
from  uremia  and  pulmonary  edema. 

Another  case  in  point  is  that  of  a  little  boy  5  years 
old.  His  home  was  in  Lookout  valley.  He  had  whoop¬ 
ing  cough  the  winter  previous  to  my  seeing  him  in 
July.  The  disease  left  him  with  albumin  in  the  urine, 
in  large  quantities.  I  was  called  as  consultant  in  July 
and  found  him  in  the  home  of  his  brother,  a  physician 
on  Lookout  Mountain,  about  20  miles  from  Chattanooga. 
He  had  been  carried  thither  by  his  parents,  who  hoped 
that  the  change,  from  the  valley  to  the  top  of  the 
mountain,  would  improve  his  condition. 

He  was  very  edematous  over  the  entire  body.  The 
penis  and  scrotum  were  enormously  swollen.  He  was 
voiding  but  little  urine,  which  was  heavily  loaded  with 
albumin  and  of  a  high  specific  gravity.  The  heart  was 
weak  but  not  diseased,  the  breathing  shallow,  and  he  was 
able  to  take  but  little  nourishment  of  any  kind.  His 
principal  longing  was  for  fruit.  The  attending  physi¬ 
cian  had  used  the  customary  means  of  treatment,  except¬ 
ing  the  hot  wet  pack.  This  was  recommended  by  me,  as 
was  the  use  of  the  solution  of  the  lactate  of  strontium, 
which  was  given  in  as  large  doses  as  the  child  would 
bear.  Another  suggestion  was  also  carried  out,  and  that 
was  to  take  the  child  back  to  his  home  in  the  valley,  thus 
hoping  to  give  the  skin  a  chance  to  aid  in  reducing  the 
accumulated  fluid.  After  taking  him  home,  the  at¬ 
tending  physician  reported  that  improvement  began 
promptly  and  recovery  rapidly  ensued.  After  six 
months  he  told  me  that  his  little  brother  had  fully 
recovered  so  far  as  he  was  able  to  discern. 

The  prognosis,  in  both  of  these  cases,  was  grave  on 
account  of  the  aggravated  symptoms  and  the  age  of  the 
patients.  They  are  of  interest,  however,  in  that  the 
>reneral  symptoms  and  age  were  about  the  same.  But 
in  the  one  case  the  cause  of  the  kidney  involvement 
could  not  be  determined,  while  in  the  other  the  cause 
was  attributed  to  the  whooping  cough.  In  the  first 


case,  however,  we  might  ascribe  the  cause  to  cold  and 
wet  weather,  but  it  has  been  observed  that  exposure 
to  inclement  weather  very  rarely  gives  rise  to  acute 
degenerative  nephritis. 

As  the  prominent  symptoms  in  these  cases  are  albu¬ 
min,  high  specific  gravity  and  edema,  I  want  to  state 
that  these  symptoms  are  especially  found  in  interstitial 
and  chronic  parenchymatous  nephritis,  active  hypere¬ 
mia.  catarrhal  nephritis,  parenchymatous  degeneration, 
passive  hyperemia,  and  acute  nephritis.  In  acute 
nephritis  the  amount  of  albumin  depends  upon  the  ex¬ 
tent  of  involvement  of  the  glomeruli,  and  the  amount 
of  casts  depends  upon  the  extent  of  the  tubules  affected. 

A  word  about  edema  in  renal  disease.  As  this  is  a 
common  symptom,  it  has  always  puzzled  me  to  explain, 
to  my  own  mind,  the  cause  of  its  presence.  Edema  is 
the  accumulation  of  watery  fluid  from  the  blood  vessels, 
into  cellular  tissues  and  lymph  spaces.  Several  theo¬ 
ries  have  been  advanced  in  explanation  of  this.  1. — 
the  original  theory  was  that,  because  there  is  an  ac¬ 
cumulation  of  the  daily  quantity  of  urine,  the  tissues 
are  saturated  with  the  water  not  excreted  by  the  kid¬ 
neys.  2. — Edema  is  the  cause  rather  than  the  result 
of  diminution.  3. — Transudation  is  due  to  the  changes 
in  or  injury  to  the  endothelium,  increasing  the  pervious¬ 
ness  of  the  blood  vessels.  None  of  these  theories  are 
fully  tenable  because  the  etiology  and  pathology  of  ede¬ 
ma  have  not  been  satisfactorily  explained.  Hence,  an¬ 
other  theory  was  pronounced  by  Landerer,  which  is.  that 
the  relaxation  of  the  tissues  and  loss  of  elasticity  pre¬ 
vent  the  forcing  of  natural  lymph  into  circulation,  and 
as  a  result,  a  watery  infiltration  of  the  tissues  ensues. 

To  meet  and  treat  the  symptoms  of  edema  and  ascites 
requires  some  thought  concerning  the  condition  of  the 
patient.  Of  the  three  kinds  of  expellants,  namely, 
diaphoretics,  diuretics,  and  cathartics,  the  latter  are  in¬ 
dicated  when  general  edema  and  threatening  uremia  ex¬ 
ist.  They  are  more  certain  in  their  action.  Podophy- 
lin.  1-10  grain,  may  be  given  repeatedly  to  a  child  5 
years  old.  Compound  jalap  powder,  5  to  10  grains,  may 
also  be  used.  A  bath,  105  to  110  F.,  with  the  child 
wrapped  in  a  woolen  blanket,  may  be  given  for  fifteen 
or  twenty  minutes.  Then  remove  the  child,  take  off  the 
wet  blanket  and  wrap  in  dry,  hot  blankets  until  reaction 
sets  in.  You  may  also  add  muriate  of  pilocarpin.  in 
doses  of  1-20  of  a  grain,  by  the  mouth,  to  a  child  of  2 
years,  or  hypodermically,  to  one  5  years  old.  Where 
ascites  is  extreme,  tapping  is  of  value.  Teaspoonful 
doses  of  infusion  of  digitalis,  every  four  hours,  to  a  child 
5  years  old.  is  best. 


TRAUMATIC  AFFECTIONS  OF  THE  UVULA 
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structor  in  Laryngology  at  the  University  Medical  College: 

Consulting  Laryngologist  and  Otologist  to  the 
Hebrew  Sheltering  Guardian  Society. 

NEW  YORK  CITY. 

From  its  peculiar  position  in  relation  to  the  oro¬ 
pharynx  the  uvula  would  appear  to  be  extremely  sus- 
'ceptible  to  severe  traumatic  influences,  as  it  is  con¬ 
stantly  subjected  to  minor  traumatisms  in  deglutition 
and  excessive  vocal  efforts,  vet  reported  cases  of  damage 
to  this  portion  of  the  pendulous  palate  are  compara¬ 
tively  rare,  the  text-books  containing  little  or  no  refer¬ 
ence  to  traumatic  affections.  The  anatomic  structure 
of  the  uvula,  and  its  mobile  characteristics,  render  it 
to  a  great  degree  exempt  from  traumatism  otherwise 
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affecting  the  tissues  in  its  immediate  proximity.  The 
mucous  membrane  covering  it,  especially  at  the  tip,  is 
of  firmer  consistency  than  that  of  the  surrounding 
tissues,  and  is  also  less  dense  in  structure.  As  an 
additional  protection  against  damage  from  the  lodgment 
or  impact  of  foreign  bodies,  is  the  absence  of  glandular 
stomata  or  crypts,  as  occur  on  the  pharyngeal  walls 
and  tonsils. 

Pathologic  alterations  of  the  contour  and  structure 
of  the  uvula,  as  the  result  of  traumatic  influences,  may 
best  be  classified  from  an  etiologic  standpoint,  and  may 
be  divided  into  five  classes.  The  first  being  extensive 
injury,  the  result  of  forcible  contact  with  resisting 
foreign  bodies,  the  soft  tissues  of  the  uvula  being  caught 
between  the  foreign  body  and  the  pharyngeal  wall;  the 
second  class  embraces  those  cases  in  which  the  mucous 
membrane  is  pierced  by  a  minute  body,  such  as  bristle 
or  stiff  hair ;  the  third  class  embraces  the  more  frequent 
cases  in  which,  as  the  result  of  swallowing  caustic 
materials,  and  also  in  the  application  of  caustics  to 
adjoining  regions,  the  uvular  tissues  become  subjected 
to  chemical  traumatism.  The  fourth  class  is  seen  in 
accidental  cases,  in  which  this  portion  of  the  palate  is 
subjected  to  traumatism  as  the  result  of  operative  pro¬ 
cedures  directed  to  the  tonsils,  larynx  or  nasopharynx, 
the  uvula  accidentally  becoming  engaged  in  the  handle 
of  the  forceps,  or  whatever  instrument  of  similar  nature 
is  being  used.  The  fifth  class  results  from  indirect 
traumatic  influences,  being  by  far  the  most  important 
from  the  standpoint  of  the  individual  as  it  occurs  in 
singers  as  the  result  of  excessive  or  ill-advised  efforts 
at  vocal  exercise. 

As  illustrative  of  the  amount  of  damage  that  may  be 
done  to  the  uvula  as  the  result  of  forcible  contact  with 
a  hard,  resisting  foreign  body,  the  following  case  is 
presented : 

C.  J.,  a  colored  male,  aged  30  years,  was  seen  Feb.  23,  1899. 
when  he  presented  the  following  history:  While  under  the  in 
fluence  of  alcohol  and  smoking  a  corn-cob  pipe,  he  ran  against 
a  stone  wall,  on  the  evening  previous  to  which  he  was  seen. 
The  stem  of  the  pipe  was  violently  forced  into  his  throat  ano 
severe  pain  and  bleeding  ensued,  lasting  the  entire  night,  ihe 
pain  was  intense,  referred  to  the  base  of  the  tongue  and 
pharynx  and  presented  the  taking  of  food,  either  solid  or 
liquid;  even  the  mere  act  of  swallowing  being  impossible  on 
account  of  the  increase  of  pain  produced  at  such  times.  The 
pipe  had  been  held  on  the  left  side  of  the  mouth  and  examina¬ 
tion  showed  a  deep  laceration  on  the  same  side  of  the  tongue 
and,  after  inflicting  this  damage,  the  stem  of  the  pipe  had 
evidently  passed  backward  and  jammed  the  uvula  against  the 
posterior  pharyngeal  wall.  The  uvula  was  perforated  di¬ 
rectly  in  the  median  line,  2  millimeters  below  its  junction  with 
the  soft  palate,  the  perforation  being  partial  inasmuch  as  it 
did  not  go  through  the  mucous  membrane  of  the  posterior 
aspect  and  corresponded  in  shape  and  size  to  the  stem  of  the 
pipe.  Inflammation  and  edema  were  severe  and  prevented  to 
a  great  extent  the  opening  of  the  mouth,  but  hemorrhage  had 
spontaneously  ceased.  The  parts  were  painted  with  ichthvol 
and  an  astringent  moulh  wash  given,  with  prompt  relief  in  a 
few  hours,  patient  making  uninterrupted  recovery  in  a  few 
days. 

It  is  of  interest  to  note  that  in  cases  of  severe  trau 
matism  of  the  uvula  edema  is  not  as  well  marked 
as  in  apparently  more  trifling  injuries,  scarification 
rarely  being  necessary,  as  free  bleeding  has  already 
taken  place  and  the  amount  of  swelling  is  limited. 
Another  point  of  interest  is  the  rapid  improvement 
without  the  least  suggestion  of  septic  infection,  follow¬ 
ing  the  use  of  antiseptic  and  astringent  applications. 
Tt  is  also  remarkable  in  the  cases  of  severe  local  injury 


with  what  rapidity  the  healing  of  the  lacerated  or 
punctured  wound  takes  place;  this  case,  being  typical 
of  its  class,  well  shows  this  marked  recuperative  power, 
as  in  forty-eight  hours  after  the  patient  was  first  seen 
all  the  symptoms  had  disappeared  and  but  slight  con¬ 
gestion  remained  around  the  wound. 

Of  more  frequent  occurrence  than  severe  lacer¬ 
ated  or  punctured  wounds  of  the  uvula  are  the  minute 
lacerations  of  the  mucous  membrane,  and  oftentimes 
of  the  deeper  structures,  as  the  result  of  small  foreign 
bodies,  such  as  a  bristle  from  a  tooth-brush,  etc.  Be¬ 
longing  to  this  class  is  a  case  reported  by  Fisher,1  in 
which  the  uvula  was  pierced  by  a  bristle ;  severe  hemor¬ 
rhagic  infiltration  occurred,  the  uvula  being  greatly 
swollen  and  dark  purple  in  color  from  the  large  amount 
of  blood  effused  into  the  tissues.  Small  foreign  bodies 
producing  traumatic  injuries  of  the  uvula  may  induce 
pathologic  alterations  seemingly  out  of  all  proportion 
to  their  size.  When  the  foreign  material,  such  as  a 
minute  fish  bone,  merely  enters  the  surface  epithelium 
and  does  not  penetrate  into  the  deeper  tissues  a  slight 
grade  of  inflammation  results,  dependent  on  the  length 
of  time  the  foreign  body  remains  in  situ,  and  then 
rapidly  disappears  without  further  treatment  as  soon 
as  the  offending  particle  is  removed.  The  subjective 
symptoms  are.  however,  most  annoying,  as  the  patient 
complains  of  the  presence  of  a  foreign  body  even  for  a 
considerable  time  after  all  traces  of  it  have  been  re¬ 
moved,  and  the  .dysphagia,  peculiarly,  is  very  rarely 
referred  to  the  uvula  directly,  but  most  frequently  to 
the  tonsillar  or  epiglottic  regions.  The  characteristic 
features  predominating,  when  a  minute  sharp-pointed 
body  enters  deeply  into  the  uvular  structures,  are  edema 
and  extravasation  of  blood.  The  uvula  becomes  enor¬ 
mously  increased  in  size  and,  as  a  rule,  hemorrhagic 
extravasation  of  the  uvular  tissues  is  nearly  always  of 
traumatic  origin. 

The  general  symptoms  of  the  varied  traumatic  inflam¬ 
mations  of  the  uvula  are,  in  the  majority  of  cases,  not 
well  marked,  except  when  the  traumatism  is  severe, 
when  the  inflammatory  reaction  involves  the  adjacent 
parts  by  continuity  of  structure  and  pharyngitis  results, 
attended  with  a  moderate  degree  of  temperature,  such 
as  occurs  in  the  regular  course  of  acute  non-specific 
inflammations  of  this  particular  region.  Within  a  few 
minutes  or  hours  after  the  infliction  of  the  injury,  and 
dependent  upon  its  extent,  the  patient  complains  of 
a  sense  of  pharyngeal  discomfort,  which  may  in  severe 
cases,  as  in  the  one  reported  here,  amount  to  intense  pain. 
The  pain  is  constant,  but  becomes  markedly  exagger¬ 
ated  during  deglutition,  and  food  is  refused  for  a  lim¬ 
ited  time  until  the  acute  symptoms  subside.  Dependent 
on  the  amount  of  edema  and  inflammatory  reaction  are 
the  changes  in  the  voice.  The  functions  of  the  uvula 
are  for  the  time  abolished,  the  resonating  capacity  of 
the  parts  is  impaired,  and  articulation  becomes  thick 
from  the  swelling  of  the  uvula  and  from  the  increased 
amount  of  mucus  collecting  in  the  oropharynx,  due  to 
indirect  stimulation  of  the  secretory  glands.  On  ac¬ 
count  of  the  increased  amount  of  saliva  and  mucus, 
there  is  a  constant  desire  to  swallow,  this  also  being 
enhanced  by  the  sensation  of  the  presence  of  a  foreign 
body  which  seems  a  constant  local  symptom  in  prac¬ 
tically  all  cases.  This  foreign  body  sensation,  in  a  few 
instances,  may  be  due  to  the  presence  of  a  minute  par¬ 
ticle  of  adventitious  material  partially  embedded  in 
the  mucosa  and,  from  the  constant  motion  and  enlarge¬ 
ment  of  this  part,  the  tissues  in  its  immediate  locality 
are  irritated  bv  the  foreign  matter  abrading  their  sur- 
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face  with  every  act  of  swallowing,  thus  keeping  up  the 
inflammation.  In  the  majority  of  cases,  however,  this 
is  but  a  nervous  element,  but  in  all,  careful  search  under 
good  illumination  should  be  made,  and  any  adventitious 
material  immediately  be  removed. 

Dyspnea  only  occurs  when  the  tissues  are  enormously 
increased  in  all  their  dimensions  by  the  effusion  of 
blood  or  serum  into  the  structure  of  the  uvula;  it  may 
be  extreme,  requiring  immediate  operative  procedures, 
as  in  a  case  reported  later  in  the  course  of  the  paper, 
and  is  also  present  in  the  class  of  cases  where  the  trau¬ 
matic  influences  are  indirect,  as  in  excessive  vocal  strain. 
The  non-appearance  of  dyspnea,  when  the  uvula  is  sub¬ 
jected  to  direct  and  severe  traumatism,  is  readily  ex¬ 
plained  by  the  laceration  of  the  tissues  as  a  result  of 
the  foreign  body,  allowing  the  fluids  to  escape,  and  in 
this  manner  excessive  infiltration  by  liquids  is  pre¬ 
vented.  Cough  is  not  as  commonly  present  as  the  other 
symptoms  mentioned,  and  is  rarely  complained  of  when 
the  parts  are  edematous,  as  in  this  condition  the  increase 
in  the  size  of  the  uvula  is  one  off  bulk,  that  is,  in  the 
lateral  direction,  while  the  cough  factor  depends,  on 
the  elongation  of  the  tissues  and  the  contact  of  its  tip 
with  the  epiglottis.  When  cough  is  present,  however, 
it  is  of  an  irritating,  tickling  variety  and  promptly 
disappears  on  the  application  of  an  astringent,  so  as 
to  draw  the  elongated  uvula  away  from  the  larynx  or 
base  of  the  tongue. 

Acute  uvulitis,  characterized  by  the  presence  of  a 
considerable  amount  of  local  edema,  may  result  from 
the  inadvertent  swallowing  of  boiling  water,  acids,  am¬ 
monia  or  any  chemical  irritant,  the  uvula  participating 
in  the  general  inflammation  of  the  oropharynx.  Cases 
in  which  the  traumatic  effects  of  irritant  chemicals 
are  alone  limited  to  the  uvula  are  much  more  frequently 
observed,  and  occur  as  the  result  of  ineffectual  or  un¬ 
skilful  attempts  to  cauterize  the  adjoining  tissues  for 
therapeutic  purposes.  Under  these  circumstances  but 
a  limited  portion  of  the  organ  is  involved,  although  the 
resultant  edema  and  inflammatory  reaction  is  far  in 
excess  of  the  amount  of  damage  inflicted.  J.  Solis- 
Cohen2  reports  a  case  where  caustic  applications  pro¬ 
duced  an  intense  edematous  condition  of  the  uvula,  and 
numerous  other  cases  similar  in  character  have  been 
recorded  in  the  literature.  The  loose  structure  of  the 
upper  two-thirds  of  the  uvula,  like  that  of  certain  por¬ 
tions  of  the  larynx,  renders  it  susceptible  in  a  marked 
degree  to  the  action  of  caustics,  and  it  is  surprising  in 
what  a  short  period  of  time,  after  a  minute  amount  of 
caustic  material  has  been  inadvertently  applied,  the 
edema  develops. 

Injuries,  the  result  of  carelessness  or  accident  during 
operations  on  the  pharynx  or  larynx,  are  of  more  or  less 
frequent  occurrence,  especially  when  the  electrocautery 
or  tonsil  snare  is  used  without  proper  precautions  as 
regards  the  protection  of  the  surrounding  tissues.  The 
resultant  burn  differs  but  little  from  that  due  to  the 
action  of  chemical  caustics  when  the  traumatism  is  the 
result  of  the  careless  application  of  the  electrocautery, 
while  minor  wounds  due  to  catching  the  uvula  in  the 
joints  of  instruments  are  usually  of  little  moment,  ex¬ 
cept  as  they  to  a  moderate  degree  augment  the  inflam¬ 
matory  reaction  and  for  a  short  time  cause  the  patient 
added  discomfort.  Objectively,  when  the  uvula  is  in¬ 
jured  by  being  caught  in  instruments  during  operations 
in  this  locality,  we  find  a  small  laceration  or  bruise  of 
the  mucous  membrane  the  most  common  feature,  while 
traumatic  ulcers  the  result  of  caustics  are  apt  to  develop 


in  a  few  days  after  the  injury  has  been  inflicted,  but 
readily  heal  under  appropriate  treatment.  The  liability 
to  local  and  circumscribed  sepsis  after  the  infliction  of 
this  class  of  injuries  upon  the  uvula,  seems  to  occur 
more  frequently  than  as  the  result  of  other  forms  of 
traumatism,  as  the  injury,  when  due  to  instruments,  is 
usually  of  a  contused  and  lacerated  variety  and  the  re¬ 
sultant  ulcer  develops  as  the  result  of  septic  infec¬ 
tion  through  the  buccal  cavity.  Especially  is  this  no¬ 
ticeable  should  the  patient  have  decayed  teeth  and  the 
parts  be  not  thoroughly  cleansed,  as  is  frequently  the 
case,  before  any  operative  procedures  are  instituted. 

The  first  four  varieties  of  traumatism,  to  which  the 
uvula  may  be  subjected,  are  all  the  result  of  direct  vio¬ 
lence  to  this  portion  of  the  oropharynx,  while  the  fifth 
form  results  indirectly  from  excessive  strain  of  the  parts 
and  the  symptoms  are  out  of  all  proportion  to  the  ap¬ 
parent  amount  of  injury  inflicted,  the  ill-regulated  col¬ 
umn  of  respired  air  and  the  irregular  muscular  action 
combining  to  produce  this  variety  of  indirect  traumat¬ 
ism.  The  following  case  illustrates  in  a  forcible  man¬ 
ner  this  form  of  traumatism,  and  is  reported  by  Le 
Jeune3.  He  was  hastily  summoned  to  see  a  female 
singer,  who  was  supposedly  choking  to  death.  The  in¬ 
tense  dyspnea  came  on  after  she  had  been  singing  for 
a  time  and  immediately  followed  extreme  and  pro¬ 
longed  efforts  to  reach  a  note  beyond  her  compass.  The 
subjective  symptoms  were  dyspnea,  with  the  sensation 
of  a  foreign  body  in  the  throat.  The  uvula  alone  was 
affected  and  was  of  a  dark  purple  hue  and  the  size 
of  an  olive.  Incision  was  immediately  made,  and  gave 
exit  to  blood,  which  had  extravasated  into  the  tissues 
of  the  uvula  ;  immediate  relief  was  given  the  patient. 

In  a  similar  manner  small  submucous  ecchymoses 
are  produced  by  excessive  and  violent  efforts  to  clear 
the  throat,  as  in  the  act  of  hawking.  The  effects  of 
this  form  of  traumatism  upon  the  voice,  both  singing 
and  speaking,  is  marked;  the  range  is  lost,  as  is  also 
the  clearness  and  strength,  and  often  it  becomes  tremu¬ 
lous  until  the  uvula  regains  its  normal  tone. 

No  special  forms  of  treatment  are  indicated  when  the 
uvula  suffers  as  the  result  of  traumatism,  but  when  the 
tissues  are  lacerated,  the  local  application  of  ice  is  most 
gratifying  in  conjunction  with  antiseptic  and  mild  as¬ 
tringent  applications.  While  in  inflammations  the  re¬ 
sult  of  inadvertent  applications  of  caustics  or  instru¬ 
ments  in  operative  procedures,  bland  soothing  applica¬ 
tions  are  valuable,  such  as  ichthyol  in  weak  solution. 
When  edema  is  extensive,  or  the  parts  much  enlarged 
from  hemorrhage  into  the  tissues,  and  dyspnea  becomes 
imminent,  multiple  incisions  promptly  relieve  all 
threatening  symptoms  and  the  uvula  rapidly  regains  its 
normal  size. 
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TWIN  CONCEPTION. 

•T.  PROSSER  HARRISON,  M.D. 

RICHMOND,  VA. 

The  lady  referred  to  in  this  report  is  a  Virginian,  white,  42 
years  old,  married  eighteen  years;  has  had  seven  pregnancies 
to  the  full  term,  all  of  the  children  living,  and  three  miscar¬ 
riages  at  two,  four  and  six  months.  She  was  taken  unwell  on 
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November  29  last,  and  the  usual  symptoms  of  pregnancy  pro¬ 
gressed  without  incident  until  May  90,  when  she  felt  a  sudden 
gush  of  water  from  the  vagina,  followed  by  quite  a  severe  hem¬ 
orrhage.  1  confined  her  to  bed  for  ten  days,  and  there  being 
no  further  symptoms  she  got  up  and  went  about  her  usual 
household  duties.  On  July  4,  she  had  two  sharp  pains  in  her 
abdomen  and  went  to  the  closet  to  relieve  her  bladder,  when  in 
her  words,  something  passed  from  her,  but  was  not  detached, 
and,  being  afraid  to  pull  on  it,  she  supported  it  to  the  bed, 
where  I  found  her  about  half  an  hour  later.  I  found  a  fetus 
expelled  and  cord  attached;  used  gentle  traction  and  then 
quite  forcible  traction,  without  result;  introduced  my  finger 
and  found  os  sufficiently  dilated  to  introduce  three  fingers, 
and  felt  head  of  living  child;  followed  the  cord  along  the  right 
side  of  uterus  as  far  as  my  finger  would  reach,  and,  finding 
no  attachment,  used  considerable  force  and  detached  the  cord. 
There  was  no  hemorrhage,  no  discharge,  no  pain;  in  fact,  no 
symptoms.  I  kept  the  patient  in  bed.  The  fetus  was  about 
three  months  growth;  genitals  sufficiently  developed  to  dis¬ 
tinguish  the  sex  (male)  ;  head  about  the  size  of  tennis  ball, 
and  compressed  fiat.  There  was  no  decomposition,  no  macera¬ 
tion.  It  looked  as  if  it  had  been  immersed  in  alcohol. 

On  July  7,  the  mother  was  delivered  of  a  seven-month  girl, 
after  a  normal  labor.  After  delivering  the  placenta,  I  intro¬ 
duced  my  hand,  but  found  no  second  placenta.  After  washing 
the  placenta  I  found  a  portion  of  it,  outside  the  membranes,  as 
large  as  my  hand,  presenting  the  same  appearance  as  the  ex 
polled  fetus.  There  is  no  doubt  in  my  mind  that  this  was  a 
twin  conception,  and  not  a  superfetation,  for  there  was  only 
one  placenta.  The  mother  made  an  uneventful  lecoveiy;  the 
child  is  well  and  growing. 


A  CASE  OF  PRIMARY  RETROPERITONEAL 

SARCOMA. 

RICHARD  R.  SMITH,  M.D. 

SURGEON  TO  BUTTERWORTH  HOSPITAL. 

GRAND  RAPIDS,  MICH. 

The  following  case  of  retroperitoneal  sarcoma  is  reported 
because  of  its  rarity.  The  extremely  softened  condition  of  the 
tissues  was  unusual,  perhaps  unique.  In  Steele’s1  summary 
of  the  literature  of  the  subject  he  found  22  cases,  or  35  per 
cent,  of  the  total  number  of  cases  reported  were  cystic,  and  in 
15  of  the  22  the  degeneration  a  hemorrhagic  one,  the  center  of 
the  softened  groivth  being  filled  with  a  dark  brown  fluid  or 
semi-fluid  material.  This  softening  was  so  extreme  in  the  case 
here  reported  as  to  make  it  impossible  to  name  its  exact  origin. 
That  it  started  in  the  upper  retroperitoneal  space  was  ap¬ 
parent.  The  case  also  presented  many  of  the  objective  symp¬ 
toms  of  a  pancreatic  cyst,  which  makes  the  case  of  interest  in 
considering  that  affection. 

T.  A.  D.,  male,  aged  27,  farmer,  gave  no  history  of  syphilis 
or  gonorrhea.  He  had  good  health  until  the  spring  of  1900, 
when  the  left  scrotum  gradually  became  swollen,  and  in 
August  it  was  tapped  and  fluid  removed  by  Dr.  Asa  L.  Taylor, 
his  family  physician.  After  this,  the  hydrocele  filled  again 
and  then  the  fluid  disappeared  spontaneously.  In  September 
the  patient  began  to  have  pain  in  the  hypogastrium ;  anorexia, 
distress  after  eating,  belching  of  gas  and  occasional  constipa¬ 
tion  occurred,  and  he  had  to  give  up  work.  Dr.  Taylor,  who 
examined  the  abdomen  several  times  at  the  beginning  without 
finding  anything  abnormal,  on  November  10  noticed  a  tumor, 
which  increased  rapidly  in  size  up  to  the  time  of  operation, 
November  30.  One  week  before  operation  the  patient  became 
jaundiced,  this  condition  increasing  rapidly.  The  stools  were 
clay  colored  and  the  urine  very  dark.  He  vomited  several 
times  in  the  three  weeks  previous  to  operation  and  the  pain 
in  the  hypogastrium  was  quite  severe. 

Examination. — Man  of  fairly  good  physique,  fairly  well 
nourished,  severely  jaundiced  and  no  marked  cachexia  pres¬ 
ent.  The  examination  of  the  heart  and  lungs  revealed  nothing 
abnormal.  Pulse  ranged  between  70  and  80,  and  temperature 
between  99  and  100.  Examination  of  scrotum  shows  right 

1.  Steele:  Am.  Jour.  Med.  Science.  March,  1900. 


testicle  much  smaller  than  usual,  but  otherwise  apparently 
normal.  Patient  thinks  it  has  diminished  in  size  since  last 
summer.  Left  scrotum  evidently  contains  some  fluid  and  the 
epididymis  feels  hard  and  nodular  but  not  enlarged.  Abdomen 
is  flat.  Just  above  navel  and  to  the  left  is  a  slight  bulging. 
A  tumor  can  be  distinctly  felt  here  extending  slightly  below, 
two  inches  to  the  left  of  the  median  line  and  about  an  inch  to 
the  right.  It  is  globular,  fairly  hard,  non-fluctuating  but 
slightly  tender;  does  not  move  with  respiration,  and  is  tym¬ 
panitic  on  percussion.  Its  most  prominent  portion  seems  to 
be  just  above  and  to  the  left  of  the  umbilicus.  Tumor  shelves 
off-  rapidly  into  the  depths  of  the  abdomen.  Liver  and  spleen 
dtilness  normal.  Exploratory  operation  advised. 

Operation. — Abdomen  opened  by  vertical  incision  an  inch 
to  the  left  of  the  median  line,  extending  one  and  a  half  inches 
above  and  the  same  distance  below  the  umbilicus.  The 
omentum  presented,  seemingly  very  much  engorged  with  blood. 
The  transverse  colon  lay  just  below  the  most  prominent  por¬ 
tion  of  the  tumor.  In  attempting  to  get  down  to  the  tumor, 
the  hemorrhage  was  profuse:  then  there  was  a  sudden  welling 
up  of  blood  from  the  depths.  The  transverse  colon  and 
omentum  were  pushed  quickly  upwards  and  the  tumor  gotten  at 
from  below.  It  was  seen  that  the  blood  came  from  a  hole  in 
the  tumor,  the  thin  walls  of  which  were  grasped  and  drawn 
through  the  incision.  The  hemorrhage  had  been  profuse  and 
it  was  some  minutes  before  it  was  controlled  by  packing.  It 
was  not  deemed  advisable  to  attempt  to  bring  the  sac  through 
the  mesentery  on  account  of  liability  to  hemorrhage,  and  it 
was  stitched  to  the  abdominal  wall,  the  omentum  and  trans¬ 
verse  colon  being  pushed  upward.  The  sac  was  packed  with 
gauze.  The  patient  was  severely  shocked,  from  the  severe 
loss  of  blood,  but  rallied  within  a  few  days.  Bile  passed  with 
the  first  movement  of  the  bowels  and  jaundice  disappeared 
completely  in  about  two  weeks.  The  general  condition  seemed 
to  improve  for  a  while,  but  the  improvement  was  only  tem¬ 
porary.  He  lost  flesh  rapidly  and  died  four  weeks  after  opera¬ 
tion.  The  emaciation  towards  the  last  was  very  rapid.  About 
two  weeks  previous  to  death,  there  appeared  a  bulging  just 
above  the  incision.  This  pushed  forward  with  remarkable 
rapidity,  finally  pushing  the  sac  from  the  abdominal  wall 
where  it  had  been  stitched  and  at  death  presented  at  least  two 
inches  above  the  surface  of  the  abdomen.  The  mass  oozed 
blood  almost  constantly,  and  in  the  last  two  days  in  laige 
amounts.  Patient  complained  a  great  deal  of  seveie  pain  in 
the  back  for  the  last  two  weeks.  Bowels  were  moved  with 
great  difficulty. 

Postmortem. — Lungs  and  heart  presented  nothing  abnormal 
except  some  fresh  adhesions  about  the  base  of  the  left  lung. 
The  tumor  mass  projecting  above  the  surface  of  the  abdomen 
consisted  of  semi-solid  material,  mostly  blood-clots,  and  a 
gray,  mushy,  partly  organized  material  throughout.  This 
mass  occupied  a  cavity  running  back  to  the  spine,  then  up¬ 
wards,  filling  the  left  renal  space  and  pushing  the  kidney  out¬ 
ward  and  extended  down  to  Poupart’s  ligament.  It  was  sur¬ 
rounded  everywhere  by  intestines  firmly  agglutinated  but  ap¬ 
parently  not  involved.  The  transverse  and  descending  colons 
were  pushed  upward  and  outward  against  the  wall  of  the  ab¬ 
dominal  cavity.  In  the  structure  of  the  left  testicle  was  a 
small  hard  mass,  which  was  removed  for  examination. 

Report  of  Pathologist. — Organized  pieces  of  the  tumor  were 
removed  from  several  parts  of  the  growth.  Sections  of  some 
of  these  presented  the  appearance  of  a  small  round-celled  sar¬ 
coma  with  a  small  quantity  of  stroma.  In  other  sections 
taken  from  near  the  periphery  there  was  much  more  fibrous 
tissue  and  many  blood  vessels.  The  tumor  may  be  classed  as 
a  small  round-celled  sarcoma  undergoing  degeneration,  which 
is  so  frequently  met  with  in  this  class  of  malignant  growths. 

The  nodule  removed  from  the  testicle  was  examined  and 
found  to  be  composed  of  fibrous  tissue.  There  was  no  evidence 
of  its  being  associated  in  any  way  with  the  abdominal  growth. 


Professor  Howntze,  a  Danish  physician,  stated  at  the 
Congress  of  Scandinavian  Surgeons,  that  he  had  cured  several 
cases  of  cancer  by  freezing  them. 
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THE  NATURE  AM)  THE  CAUSE  OF  PUERPERAL 

ECLAMPSIA. 

At  the  Ninth  Congress  of  German  Gynecologists  at 
Giessen,  May  29-31,  1901,  eclampsia  constituted  one  of 
the  subjects  for  an  exhaustive  general  discussion,  which 
was  introduced  by  Fehling  and  Ryder.1 *  Inasmuch  as 
this  discussion  probably  represents  quite  fully  the  pres¬ 
ent  views  concerning  the  nature  and  cause  of  eclampsia 
it  may  be  of  some  interest  to  briefly  review  the  principal 
facts  and  opinions  brought  out. 

In  his  report  on  the  pathogenesis  Fehling  announced 
the  following  theses:  Puerperal  eclampsia  is  a  distinct 
and  characteristic  process,  which  occurs  only  in  the  pe¬ 
riod  of  gestation.  1  here  is  no  special  form  of  placenta, 
no  special  form  of  renal  or  hepatic  disease  in  eclampsia : 
it  is  not  necessarily  connected  with  ureteral  dilatation, 
hut  albuminuria  is  almost  always  present.  There  is  no 
definite  pathological  anatomy  of  eclampsia.  That  it  is 
contagious  has  not  been  shown,  and  there  is  no  proof  of 
Bouchard's  claims  that  it  is  caused  by  an  increased  toxi¬ 
city  of  the  plasma  of  the  blood  associated  with  dimin¬ 
ished  or  absent  toxicity  of  the  urine.  Eclampsia  is 
neither  an  hepatotoxemia  nor  a  leukoma inemia.  The 
lesions  of  eclampsia  are  associated  with  the  presence  in 
the  blood  of  some  coagulative  substance.  Finally, 
eclampsia  is  an  intoxication  of  fetal  origin 

A  .  •  .  t'  - 

A  \  ery  important  contribution  to  this  discussion  is 
N  hmoil  s  leport,  on  the  pathological  anatom v  based  on 
a  thorough  study  of  the  organs  in  no  less  than  73  cases, 
b  iom  the  results  Schmorl  finds  that  the  process  has  a 
1  airly  definite  pathological  anatomy,  thus  invalidating 
one  of  Fehling5 s  theses.  When  the  whole  complexus  of 
morbid  changes  are  considered  one  must  agree  with 
Schmorl.  The  kidneys  without  exception  are  the  seat 
ot  albuminous  and  fatty  degenerative  changes  with  more 
or  less  necrosis.  These  changes  affect  the  secreting 
tubules  and  occur  in  varying  degrees  of  extent  and  in¬ 
tensity.  Thrombosis  is  frequent  in  the  glomerular 
capillaries,  as  also  in  the  arterioles  and  veins.  Ureteral 
dilatation  is  of  no  greater  frequency  than  in  the  non- 
cdamptic.  In  three  cases  there  were  hemoglobin  in¬ 
farcts  and  hemoglobinemia,  but  the  exact  cause  could 
not  be  determined.  In  the  liver  there  are  albuminous 
<  banges  in  the  cells,  and  hemorrhagic  and  anemic  necro¬ 
sis  were  present  in  /I  cases.  In  the  two  cases  in  which 

1.  Report  in  Oentralbl.  f.  Allg.  Path.  u.  Path.  Anar.,  1901.  xii 

035-648. 


they  were  absent  there  was  total  thrombosis  of  the  main 
stem  of  the  portal  vein.  These  necroses,  when  small, 
are  situated  in  the  peripheral  parts  of  the  lobules  and  in¬ 
variably  accompanied  with  thrombosis  of  the  inter-  and 
intra-lobular  capillaries  and  often  also  of  the  larger 
vessels.  The  necroses  do  not  stand  in  any  relation  to  the 
severity  of  the  symptoms,  and  they  are  not  due  to 
traumatism  during  the  convulsion,  because  there  may 
be  very  few  in  cases  with  many  and  severe  convulsions 
and  very  many  in  cases  with  few  and  light  seizures. 
In  addition  to  secondary  pneumonic  processes,  the  lungs 
showed  thromboses  and  hemorrhages  in  66  cases.  Fat 
embolism  was  also  frequent,  the  source  of  the  fat  being, 
it  is  thought,  the  bone  marrow,  the  subcutaneous  tissue 
and  possibly  also  the  fat  tissue  in  the  pelvis.  The  most 
constant  changes  in  the  brain  are  small  softenings  and 
hemorrhages,  especially  in  the  cortex,  but  also  in  the 
brain  stem  and  in  the  lenticular  nucleus.  Thrombosis 
and  possibly  increased  blood  pressure  during  the  convul¬ 
sions  are  regarded  as  the  cause  of  these  changes.  In  the 
heart  are  degenerative  changes,  hemorrhages,  necroses, 
and  thrombi,  but  the  latter  are  not  as  common  as  in  the 
other  organs. 

Schmorl  does  not  attach  any  special  importance  to 
embolism  of  parenchymatous  cells  in  eclampsia.  Even 
placental  cell  embolism  are  not  distinctive  because  it 
occurs  in  non-eclamptics.  Schmorl  is  no  longer  dis¬ 
posed  to  attribute  to  placental  cells  the  ability  to  liberate 
coagulative  substances.  He  has  not  seen  any  other 
disease  with  the  complexus  of  changes  outlined  in  the 
foregoing.  While  no  single  lesion  is  absolutely  charac¬ 
teristic  or  pathognomonic,  the  sum  total  of  all  the 
changes  is  as  distinctive  as  in  many  other  diseases. 
From  the  nature  of  the  lesions  he  would  assume  that  a 
peculiar  substance  enters  the  blood  and  leads  to  multiple 
thromboses.  Whether  this  substance  comes  from  the 
placenta  or  from  the  fetus  can  not  be  settled  at  this 
time.  Possibly  the  applications  of  the  principles  of 
cytolysis  may  throw  some  light  upon  this  dark  problem. 

It  is  regrettable  that  careful  and  complete  systematic 
bacteriologic  examinations  do  not  accompany  this  val¬ 
uable  report  which  is  based  upon  such  a  wealth  of  ob¬ 
servations.  The  relations  of  bacteria  and  bacterial  pro¬ 
ducts  to  thrombosis  are  of  such  importance  that  they 
surely  merit  consideration  in  connection  with  eclampsia ; 
and  the  clinical  picture  and  pathological  anatomy  of 
eclampsia  do  not  of  themselves  definitely  exclude  a  mi- 
crobic  etiology.  Indeed.  Albert  advances  the  theory  thal 
eclampsia  is  a  microbic  intoxication  from  the  decidua. 

Strassmann  deals  with  the  question  of  the  why  and  the 
when  toxic  substances  are  retained  in  case  eclampsia  is 
a  toxic  disease.  Ivundrat  and  after  him  Herzfeld  ad¬ 
vanced  the  theory  that  abnormal  divisions  of  the  ab¬ 
dominal  aorta  may  result  in  such  displacements  of  the 
ureters  as  to  subject  them  to  compression.  The  fre¬ 
quency  of  eclampsia  in  primiparae  and  in  twin  birth,  hi 
contracted  pelvis,  and  the  fact  that  the  attacks  may  cease 
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after  delivery,  point  to  the  influence  of  mechanical  condi¬ 
tions.  He  could  not  find,  however,  after  an  exhaustive 
investigation,  any  relation  between  puerperal  eclampsia 
and  anomalous  division  of  the  aorta. 

In  the  same  discussion  considerable  reference  is  made 
to  physical  and  chemical  conditions  of  the  blood  and 
urine  in  eclampsia.  Filth  and  Kronig  found  that  the 
maternal  and  fetal  blood  have  the  same  osmotic  tension 
and  specific  gravity,  showing  that  if  there  are  toxins  in 
the  maternal  blood  they  do  not  cause  increase  in  its 
tension  or  its  gravity.  Dienst  observed  an  increased 
amount  of  fibrin  in  both  the  bloods  in  pregnancy,  and 
he  assumes  that  during  pregnancy  a  certain  amount  of 
poison  is  produced  in  the  fetus  and  taken  into  the 
maternal  blood  where  it  may  accumulate  in  fatal  quan¬ 
tities  in  case  elimination  is  interfered  with.  Schu¬ 
macher  established  that  the  urine  of  eclamptics  is  no  more 
toxic  than  normal  puerperal  urine  of  the  same  concen¬ 
tration.  He  regards  the  toxicity  of  eclamptic  urine 
when  concentrated  as  dependent  entirely  upon  its  hem¬ 
olytic  properties  due  to  its  different  tonicity  from  that 
of  the  serum  of  the  blood.  Schroeder  notes  that  the 
freezing  point  of  urine  in  eclampsia  falls  below  healthy 
urine  and  sometimes  below  that  of  the  blood.  As  the 
attacks  pass  away  concentration  increases,  but  the  ob¬ 
servations  are  not  sufficiently  extensive  to  permit  any 
definite  conclusions.  Tn  connection  with  this  question 
reference  may  be  made  to  the  article  by  Stern"  in  which 
he  discusses  osmotic  pressure  in  its  relation  to  uremia. 

Veit  did  not  find  the  maternal  serum  hemolytic  for 
the  blood  cells  of  the  trt>i«-  ~,riT'  the  fetal  serum  lvtic  for 
the  maternal  corpuscles,  iiy}  inserting  syncytial  cells 
from  the  rabbit  into  the  abdomen  of  geese  the  serum 
o?  the  geese  acquired  the  power  of  dissolving  the  pla¬ 
cental  cells  of  the  rabbit — a  placentolvsin  or  syncytiolv- 
sin  developed.  Normally  but  few  syncytial  and  pla¬ 
cental  cells  enter  the  maternal  circulation;  should  a 
larger  number  enter,  lysins  with  toxic  properties  might 
develop,  but  Veit  adduces  no  further  evidence  in  favor 
of  this  idea. 

Taking  it  all  in  all  we  must  admit  that  eclampsia  is 
a  toxic  disease  in  which  coagulative  substances  exist  in 
the  blood,  but  the  source  of  these  substances  has  not  been 
determined.  ISTo  decisive  proof  is  at  hand  to  the  effect 
that  the  intoxication  is  of  fetal  origin. 


NOCTURNAL  ENURESIS  IN  CHILDREN. 

Incontinence  of  urine  may  result  from  a  variety  of 
causes,  but  the  principal  and  underlying  factor  resides, 
of  course,  in  a  relative  or  absolute  weakness  of  the 
sphincter  of  the  bladder.  This  may  at  times  be  in  a 
sense  conservative,  as  in  the  so-called  incontinence  of  re¬ 
tention,  when  the  bladder  having  become  filled  and  dis¬ 
tended  to  its  utmost,  the  sphincter  yields,  and  urine  es¬ 
capes,  Irritation  of  the  walls  of  the  bladder  in  con¬ 
sequence  of  inflammation,  the  presence  of  new  growths 


or  foreign  bodies,  excessive  acidity  of  the  secretion  of 
the  kidneys,  may  result  in  involuntary  discharge  of 
urine.  This  may  take  place,  further,  during  states  of 
unconsciousness — even  during  sleep — and  in  the  pres¬ 
ence  of  various  diseases  of  the  nervous  system,  partly  as 
a  result  of  indifference  and  partly  as  a  result  of  anesthe¬ 
sia  or  paralysis.  The  control  of  the  urine  is  a  voluntary 
function,  and  it  is  developed  in  a  growing  child  as 
volition  is  evolved — sometimes  earlier,  sometimes  later, 
in  accordance  with  individual  conditions  and  training. 

There  is  reason  to  believe  that  the  involuntary  dis¬ 
charge  of  urine  that  takes  place  during  the  night,  and 
sometimes  also  during  the  day,  in  some  children,  at  a 
time  when  control  of  the  sphincter  of  the  bladder  has 
usually  been  acquired,  is  a  neurotic  manifestation  in¬ 
volving  the  sensibility  of  the  mucous  membrane,  or  the 
motility  of  the  muscular  coat  of  the  bladder,  or  both, 
and  Dr.  Martin  Thiemich1  expresses  the  opinion  that 
the  disorder  is  of  hysterical  origin.  He  points  out  that 
the  peculiarity  of  hysteria  in  children  is  its  monosymp- 
tomatic  character.  From  the  study  of  a  considerable 
number  of  cases  he  found  that  the  majority  of  children 
suffering  from  enuresis  were  the  offspring  of  neurotic 
parents,  so  that  both  heredity  and  environment  contri¬ 
bute  to  the  development  of  the  neurosis.  In  fact,  in  many 
cases  a  history  of  enuresis  in  other  members  of  the 
family  could  be  elicited.  Further,  the  involuntary  dis¬ 
charge  of  urine  not  rarely  becomes  attended  with  or  re¬ 
placed  by  other  symptoms  of  hysteria.  Finally,  the  epi¬ 
demic  occurrence  of  enuresis,  in  schools  and  the  like, 
is  not  unknown,  and  the  best  remedy  under  such  circum¬ 
stances  has  consisted  in  isolation. 

Neither  is  the  treatment  generallv  employed  opposed 
to  the  hysterical  origin  of  enuresis.  In  this  connection 
suggestion  plays  an  important  role,  and  mechanical  or 
physical  measures — especially  the  application  of  the 
faradic  current — are  more  efficient  than  medicinal 
measures.  A  strong  current  to  the  point  of  causing 
pain  should  be  employed,  and  it  is  a  matter  of  indiffei- 
encc  where  the  electrodes  are  applied,  although  it  is 
customary  to  apply  one  in  the  neighborhood  of  the 
bladder.  Subcutaneous  injections  of  strychnin  may 
likewise  be  employed,  and  be  made  either  in  the  vicinity 
of  the  bladder  or  in  some  indifferent  situation.  Adenoid 
vegetations  in  the  nasopharynx  should,  if  present,  be 
removed,  and  any  local  condition,  such  as  preputial  ad¬ 
hesions,  hyperacidity  oi  the  urine,  and  the  like,  should 
be  corrected. 


THE  MULTIPLICATION  OF  BOOKS.  ‘ 

On  account  of  the  rapid  increase  in  the  number  of 
books  the  large  library  in  Paris  has  been  forced  into 
new  and  larger  quarters  in  order  to  find  room  for  the 
rapidly  accumulating  literary  treasures  it  is  intended 
to  house,  classify  and  arrange  in  an  accessible  manner. 
The  librarian  is  reported  to  have  stated  that  it  is  becom 
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ing  a  more  and  more  serious  problem  to  properly  house 
and  arrange  the  books.  If  the  present  rate  of  increased 
production  continues  it  will  be  but  a  short  time  before 
still  larger  quarters  will  be  absolutely  essential.  He 
emphasizes  particularly  the  difficulties  of  classification 
and  practical  arrangement.  The  overproduction  is  so 
excessive  that  the  large  libraries  are  threatened  with 
perpetual  and  hopeless  chaos  in  their  efforts  to  make  the 
vast  accumulations  accessible  to  their  patrons.  The 
transitory  character  and  even  absolute  worthlessness  of 
a  large  proportion  of  the  publications  are  pointed  out 
and  the  remedy  suggested  is  that  writers  restrict  their 
production  to  the  greatest  possible  minimum.  The  real 
literature  is  on  the  point  of  being  buried  beneath  a  mass 
of  cheap  trash.  “One  can  not  see  the  woods  for  trees.” 

This  excessive  literary  production  is  characteristic  also 
of  medicine.  The  number  of  journals,  of  reprints,  of 
books,  and  of  printed  matter  issued  from  various  sources 
is  simply  overwhelming.  The  transitory  nature  of  the 
larger  part  of  this  material  is  so  apparent  as  to  need  no 
emphasis  at  this  time.  Real,  honest  literary  study  of  a 
fairly  popular  topic  in  current  medical  literature  is  ren¬ 
dered  exceedingly  irksome  and  laborious,  because  of  the 
vast  quantity  of  rehash  and  compilation  without  the  ad¬ 
dition  of  a  single  original  idea  or  suggestion.  It  is  prac 
tically  out  of  the  question  to  be  in  touch  with  all  the  liter¬ 
ature  issued  in  any  one  department  of  medicine,  because 
of  the  expense  and  time  it  would  involve  to  attempt 
to  master  the  stuff  sufficiently  well  to  separate  the  wheat 
from  the  chaff.  Not  only  are  lengthy  articles  produced 
in  large  numbers,  but  they  are  frequently  printed  in  two 
or  three  different  places  and  reappear  again  and  again 
under  various  disguises  and  modifications. 

All  sores  of  medical  societies  attempt  at  great  expense 
to  issue  some  form  of  transactions  or  proceedings  in 
which  they  too  often  simply  reprint  articles  and  reports 
that  have  appeared  already  in  current  periodicals.  This 
custom  seems  to  be  spreading  also  to  hospitals  and  la¬ 
bel  atories,  which  reissue  in  the  form  of  reports  material 
previously  printed.  Surely  there  is  a  great  deal  of  paper 
and  ])i  inter  s  ink  wasted  to  no  particular  good  purpose 
m  these  days,  acknowledge  though  we  must  that  this 
pioduetiveness  betokens  scientific  activity  and  interest 
in  medicine. 

Some  one  has  characterized  America  as  the  land  that 
flows  with  ink  and  money,  and  the  first  ingredient  is 
certainly  liberally  used  by  the  medical  profession  here. 
The  same  is  true  of  the  medical  profession  abroad,  pos¬ 
sibly  to  a  greater  extent  than  here  in  some  respects.  In 
the  interest  of  higher  standards  and  greater  concentra¬ 
tion  and  accessibility  of  our  medical  literature  an  appeal 
must  be  made  to  the  self-criticism  of  those  who  write. 
Ret  not  } our  literal^  activity  be  measured  bv  the  number 
of  papers  and  addresses  printed  each  year,  or  by  their 
length,  but  solely  by  the  quality.  And  when  publishers 
tempt  you  to  cover  again  some  well-trodden  field,  yield 
not ! 


AUTHORS  AND  MEDICAL  SUBJECTS. 

A  novelist  tells  the  story  that  in  writing  his  latest 
work  lie  called  in  his  family  physician  to  assist  him  in 
duly  disposing  of  one  of  his  characters  and — here  comes 
the  special  point  of  his  tale — he  received  a  bill  for  pro¬ 
fessional  services  for  the  same.  While  we  did  not 
learn  the  exact  state  of  the  author’s  mind  when  this 
occurred,  it  would  appear  from  his  reporting  the  event 
that  he  considered  it  somewhat  extraordinary.  Why 
this  should  be  so  is  not  self-evident  unless  it  be  that 
it  seemed  to  him  that  doctors  could  deal  only  with 
actualities,  and  was  not  aware  that  medical  opinion  on 
fictitious  cases  has  a  legally  recognized  value  and  is  con¬ 
stantly  being  called  for  in  the  courts.  The  service 
rendered  in  this  case  can  hardly  be  questioned — certainly 
not  when  one  recalls  the  too  common  medical  mistakes 
of  writers  of  fiction.  The  curious  thing  is.  that  the 
writer  who  had  the  sense  to  call  for  such  aid  should  have 
not  appreciated  its  money  value. 


BOVINE  TUBERCULOSIS. 

According  to  a  printed  interview.  Dr.  J.  G.  Adami,  the 
distinguished  pathologist  of  McGill  University,  while 
not  endorsing  Professor  Koch’s  almost  absolute  denial 
of  the  communicability  of  bovine  tuberculosis  to  man, 
yet  thinks  him  nearer  right  than  his  critics.  Among 
these  he  includes  Lord  Lister,  Drs.  McFadyean,  Bang 
and  Nocard.  It  is,  in  his  opinion,  just  as  extreme  an 
assertion  to  say  there  is  imminent  danger  of  the  trans¬ 
fer  in  all  cases  of  the  animal  disease  to  our  species  as 
it  is  to  unqualifiedly  deny  this,  or  to  consider  the  peril 
an  altogether  negligible  quantity  as  does  Koch.  For 
two  years  he  says  he  has  been  working  on  this  question 
in  connection  with  Drs.ungJ  GlGlartin  and  C.  Higgins, 
and  apparently  his  opinions  heretofore  expressed  as  to 
the  difficulty  and  infrequency  of  such  transmission,  and 
the  weakness  of  the  evidence  of  its  occurrence  have  not 
been  changed  to  any  extent  by  these  later  researches. 
Adami’s  opinion  as  well  as  Koch’s  will  carry  weight,  and 
together  are  alone  enough  to  cast  a  cloud  over  the  uni¬ 
versal  validity  of  the  generally  accepted  medical  dogma 
of  the  danger  of  bovine  tuberculosis  to  man. 


ST.  LUKE’S  HOSPITAL  AGAIN. 

A  subscriber  writes  us  regarding  the  notorious  St. 
Luke’s  Hospital  and  enclose  circular  letters,  facsimile 
of  diploma,  etc.,  received  by  him  from  that  institution, 
and  says :  “This  abominable  fraud  is  being  sent  out  10 
hundreds  of  practitioners.  ...  On  looking  over  the 
names  and  degrees  of  the  ‘staff’  one  would  be  led  to 
believe  that  it  is  one  of  the  most  eminent  in  the  whole 
country.”  The  doctor  goes  on  to  state  that  he  writes 
to  urge  us  to  expose  it  and  that  it  is  the  duty  of  medical 
journals  to  warn  their  readers  of  the  swindling  concern, 
etc.  We  have  called  attention  several  times  to  this 
Niles  (Michigan)  scheme  for  “working”  physicians,  and 
we  doubt  if  any  regular  readers  of  The  Journal  of  the 
American  Medical  Association  are  possessors  of  their 
"beautiful  diplomas.”  We  can  hardly  believe  that  any 
intelligent  physician  who  acted  deliberately  could  now 
be  duped  by  the  “eminent”  names,  though  their  affixes 
are  imposing  enough  at  first  sight.  They  certainly 
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seem  varied  enough  to  satisfy  the  most  liberal  minded, 
including  as  they  do  representatives  of  all  schools,  with 
osteopathy  thrown  in.  They  only  need  a  few  Dowieites, 
“Christian  Scientists/’  and  other  voodoos  to  make  the 
assortment  complete.  Besides  the  great  Granville, 
who  heads  the  list,  and  presumably  manages  the 
concern,  we  see  the  name  of  the  redoubtable 
Zwigtman  Van  Hopper  of  Independent  Medical 
College  fame,  who,  it  is  said,  toured  through 
India  leaving  a  trail  of  Armstrong  diplomas  behind  him. 
After  all,  the  question  is  whether  the  doctor  who  buys 
one  of  these  certificates  and  hangs  it  in  his  office  for 
the  purpose  of  impressing  his  patients  with  the  idea 
that  it  means  something  of  which  he  might  be  proud,  is 
not  practicing  deceit  just  as  much  as  the  ones  who  sold 
him  the  parchment.  While  it  hardly  seems  necessary 
to  warn  honest  physicians  against  the  concern,  the  at¬ 
tention  of  the  Michigan  authorities  is  again  respectfully 
called  to  its  existence. 


THE  PHILIPPINE  INSULAR  BOARD  OF  HEALTH. 

The  Philippine  Commission  has  not  neglected  one 
of  its  chief  duties,  namely,  attention  to  public  health,  a 
greater  necessity  in  a  tropical  country  even  than  in  a 
temperate  climate.  Without  positive  knowledge  as  to 
the  details  of  previous  laws,  it  is  yet  safe  to  say  that 
there  has  been  much  needing  reform  in  this  line,  cer¬ 
tainly  this  is  so  as  regards  the  practical  application  of 
sanitary  rules.  Manila  is  already  a  very  different  place 
in  this  particular  from  what  it  was  under  former  con¬ 
trol,  and  the  continuance  of  the  good  work  is  provided 
for.  not  only  for  the  chief  city  but  for  the  islands 
generally,  by  the  enactment  of  a  law  constituting  and 
providing  for  an  Insular  Board  of  Health,  having  full 
supervision  of  sanitary  matters  and  vital  statistics. 
The  latter  is  also  authorized  as  well  to  regulate  and 
disseminate  information  on  sanitary  subjects  among  the 
people,  to  draft  and  recommend  suitable  laws,  includ¬ 
ing  those  governing  the  admittance  to  the  practice  of 
medicine  and  has  also  authority  to  prosecute  all  viola¬ 
tors  of  the  sanitary  regulations.  The  Board  is  composed 
of  the  commissioner  of  public  health,  who  is  chairman, 
a  sanitary  engineer,  a  chief  health  inspector,  the  super¬ 
intendent  of  the  government  laboratories,  ex-officio,  and 
a  secretary;  all,  except  the  sanitary  engineer  and  the 
superintendent  of  laboratories,  are  specified  to  be  duly 
qualified  physicians.  The  chief  surgeons  of  the  Army 
and  Marine-Hospital  Service,  and  the  president  and 
vice-president  of  the  Association  of  Physicians  and 
Pharmacists  of  the  Philippine  Islands  are  also  honorary 
members,  but  without  the  right  to  vote.  Another  en¬ 
actment  provides  for  government  biologic,  chemical  and 
vaccine  and  serum  supplying  laboratories  to  act  as  ad¬ 
juncts  to  the  health  authorities  as  well  as  for  such  other 
purposes,  agricultural,  economic,  etc.,  as  may  be  required 
in  the  development  and  betterment  of  the  country  and  its 
resources.  It  is  evident  that  the  present  government  of 
the  Philippines  is  not  one  of  mere  politicians.  It  is 
to  our  interest  as  well  as  that  of  the  Filipinos  that  scien¬ 
tific  sanitation  is  carried  out  in  the  islands  and  there 
appears  to  be  no  danger  at  present  of  any  serious  failure 
in  that  respect. 


2TCcfcical  Ticvos. 


CALIFORNIA. 

Smallpox,  diagnosed  as  chicken-pox  and  Cuban  itch,  and  the 
patients  not  quarantined  has  resulted  in  at  least  forty  cases 
of  the  disease  in  the  Elsinore  valley. 

Sanitary  Recommendations. — Health  Officer  O'Brien  of 
San  Francisco,  in  his  annual  report,  urges  the  use  of  individual 
drinking  cups  in  the  public  schools,  and  the  proper  fumiga¬ 
tion  of  telephone  transmitters,  which  he  considers,  “are  ad¬ 
mirably  adapted  for  the  harboring  of  bacilli.” 

Trolley  Rides  for  Convalescents. — Dr.  Matthew  Gardner, 
chief  surgeon  of  the  Southern  Pacific  Railway  Company,  has 
arranged  with  the  Market  Street  Railway  Company,  San  Fran¬ 
cisco,  to  provide  a  special  car  every  Monday,  in  which  the  con¬ 
valescent  patients  of  the  hospital  are  given  a  ride  for  three 
or  four  hours. 

Personal. — Dr.  F.  P.  Conac-Marquis  was  appointed  chief 
surgeon  of  the  French  Hospital,  San  Francisco,  August  25, 

vice  Dr.  F.  Dudley  Tait. - Dr.  P.  C.  Remondino,  San  Diego, 

has  filed  a  petition  in  bankruptcy. — Dr.  W.  J.  Bauer  has  been 
appointed  resident  physician  of  the  2Gtli  Street  Hospital, 
San  Francisco,  vice  Dr.  Victor  E.  Putnam,  resigned. 

CONNECTICUT. 

Dr.  John  J.  Wagner,  Greenwich,  was  injured  in  a  runaway 
accident  August  25,  breaking  his  leg. 

Personal. — Dr.  John  H.  Billings  has  resumed  the  practice 

of  his  profession  in  Middletown. - Dr.  Charles  W.  Page  has 

retired  from  the  superintendency  of  the  Connecticut  Hospital 
for  the  Insane,  Middletown,  and  will  spend  the  winter  in  Hart¬ 
ford  and  go  to  Europe  in  the  spring. 

Examination  of  School  Children. — Drs.  Alfred  G.  Nadler, 
Percy  D.  Littlejohn,  Jeremiah  J.  Cohane,  Frank  A.  Kirby  and 
Edwin  P.  Pitman  have  been  appointed  examining  physicians 
for  the  public  schools  of  New  Haven.  For  the  time  being  they 
receive  no  salary,  but  it  is  hoped  that  the  value  of  the  service 
rendered  may  impel  the  Board  of  Finance  to  make  an  appro¬ 
priation  that  the  work  may  go  on. 

ILLINOIS. 

Smallpox. — Coal  City  has  four  cases  of  sickness  which  has 
been  pronounced  smallpox  by  the  official  of  the  State  Board 
of  Health  sent  to  investigate  the  matter. 

Dr.  George  A.  Lierle,  Payson,  was  injured  by  the  over¬ 
turning  of  his  buggy,  August  14,  sustaining  a  fracture  of  the 
skull  and  severe  contusions  of  the  chest  and  back. 

Gift  to  Bloomington  Hospital. — Abram  Brokaw  and  bis 
wife  have  given  $10,000  to  the  Deacones°  Hospital,  Blooming¬ 
ton,  on  the  condition  that  the  institution  be  thereafter  known 
as  the  Brokaw  Hospital.  The  trustees  have  accepted  the  con¬ 
ditions  and  the  money. 

Peace  at  Elgin. — Members  of  the  Woman’s  club  look  on 
the  action  of  the  physicians  with  favor.  They  assert,  that  in 
organizing,  the  doctors  simplify  matters  and  make  possible  an 
adjustment.  The  general  feeling  now  is  that  instead  of  a 
preparation  for  concerted  action  against  the  Woman’s  club  the 
organization  of  the  physicians  may  be  interpreted  as  an  exten¬ 
sion  of  the  hand  of  fellowship. 

Personal.— Dr.  Roy  B.  Roberts,  Brooklyn,  has  located  for 

practice  in  Augusta,  succeeding  Dr.  Chalmer  R.  Hecox. - Dr. 

Robert  L.  Frisbie,  Baileyville,  has  been  appointed  attending 

physician  at  the  Home  for  the  Feeble-Minded,  Lincoln. - Dr. 

James  W.  Smith,  Cutler,  has  moved  to  Baldwin. - Dr.  John 

T.  Lloyd,  Pulaski,  has  moved  to  Baldwin. - Dr.  John  C. 

Kirby,  Verona,  has  located  in  Morton. 

Chicago. 

An  Examination  for  District  Physicians  was  held  by  the 
County  Merit  Board,  September  4. 

Operation  at  County  Jail. — What  is  said  by  the  lay  pressto 
have  been  the  first  operation  for  appendicitis  performed  in  a 
jail  in  the  United  States,  was  made  on  a  prisoner  charged  with 
murder,  August  27,  by  Dr.  Francis  W.  McNamara. 

A  fire  at  the  County  Hospital,  August  27,  caused  a  little 
damage,  threatened  for  a  time  to  destroy  the  hospital  and 
created  a  panic  which  was  quieted  only  after  great  efforts  by 
the  attendants  under  the  personal  direction  of  Warden  Healy. 

War  on  Quacks. — The  attorney  for  the  State  Board  of 
Health  announces  that  the  Board  is  about  to  take  active  meas- 
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uics  for  the  suppression  of  the  quack  doctors,  dispensaries  and 
medical  institutes  “whose  advertisements  enrich  the  daily 
papers  and  attract  the  ignorant  masses.  Several  individuals 
have  been  summoned  on  the  charge  of  practicing  medicine  with¬ 
out  license  and  the  first  cases  are  set  for  September  9. 

Smallpox  in  Chicago.— The  August  31  issue  of  the  Weekly 
Bulletin  of  the  Health  Department  states  that  for  the  first  time 
in  more  than  thirty  months  the  City  Isolation  Hospital  was 
emptied  of  smallpox  patients  last  week.  Between  March  9,1899. 
the  date  of  t  he  first  case  of  the  series,  and  August  12,  1901,  the 
date  of  the  last  admission,  342  cases  of  smallpox  were  dis¬ 
covered  in  the  city,  and  removed  to  and  treated  in  the  Isola- 
lation  Hospital.  The  last  case  was  discharged,  recovered. 
August  28,  the  resident  physician  relieved  from  duty,  and 
the  hospital  closed.  During  the  period  a  total  of  960,588  per¬ 
sons  were  examined  as  to  their  vaccinal  status  by  the  medical 
inspectors  of  the  Health  Department  and  the  public  vaccina¬ 
tors,  and  220,648  were  vaccinated.  The  greatest  number  in 
any  one  month  was  303,725  examined  and  44,904  vaccinated 
in  Febiuary,  1901,  since  which  time  the  disease  has  stea^.iy 
declined  until  the  city  is  now  free  from  the  pest.  This  is  a 
very  gratifying  contrast  to  the  exhibit  made  bv  other  lar<m 
cities  of  the  country. 

New  Rules  for  County  Hospital  Staff. — Warden  Healv  of 
the  (  cok  County  Hospital  has  issued  the  following  rules  as  a 
guide  for  attending  physicians  and  surgeons,  internes  and 
nurses:  “Transfers  must  be  reported  immediately  to  warden 
by  interne  in  charge  of  patient  at  time  transfer  is  ordered  by 
attending  man.  Notice  of  emergency  service  and  transfer 
•cases  should  be  immediately  telephoned  to  attending  surgeon 
and  the  particulars  of  the  case  given  to  party  answering  tele¬ 
phone.  Operation  blanks  must  be  filled  out  each  day  and  filed 
in  the  wardens  nllice  before  9  o’clock  the  following  mornin°r. 
Duplicate  operation  blanks  must  be  left  with  the  warden 
e\ery  Saturday  before  5  o’clock  p.  m.,  for  the  use  of  the  attend¬ 
ing  surgeon.  The  junior  surgeon  must  make  the  final  prepara¬ 
tion  of  patient  before  operation,  both  in  and  out  of  clinic. 
The  senior  surgeon  should  not  be  permitted  to  make  such  prep¬ 
arations,  as  it  greatly  endangers  the  aseptic  result.  Instru¬ 
ments,  needles,  sponges,  etc.,  at  operations  should  be  handled 
enlrrelv  by  the  nurses.  Senior  internes  are  directed  to  comply 
with  and  enforce  orders  and  instructions  of  attending  sur¬ 
geons  and  physicians  as  to  prescribed  treatment  for  patients 
assigned  to  their  service,  and  report  to  the  warden  any  neglect 
ct'  patients  by  nurses  or  junior  internes.  They  will  pay  strict 
attention  to  rule  governing  the  discharge  of  patients*  before 
if  n  Hoek  m-  each  week  day.  Train  cases  will  be  taken  to 
Dunning  on  Mondays,  Wednesdays  and  Fridays.  Ambulance 
cases  Tuesdays  and  Saturdays.  Dunning  cases  should  be  re¬ 
ported  to  the  warden's  office  Ihe  night  preceding  their  dis¬ 
charge. 

INDIANA. 

Dr.  J.  C.  O  Day,  Montpelier,  has  moved  to  Bradford,  Pa. 

Di.  Herbert  O.  Statler  is  about  to  move  from  Goshen  to 
Kalamazoo,  Mich. 

Medical  College  of  Indiana.— The  new  $20,000  addition  to 
this  institution  is  nearly  completed.  It  is  a  three-story  build¬ 
ing,  the  lovrer  floor  of  which  is  to  be  used  in  connection  with 
the  Bobbs  Free  Dispensary.  The  second  floor  will  be  arrano-ed 
tor  soc’ef v  halls  and  the  third  will  be  utilized  for  laboratorv 
and  microscopical  work. 

Insanity  Trust  Report.— The  State  Board  of  Charities  to¬ 
day  filed  a  report  with  the  Governor  on  the  investigation  of 
the  insane  hospitals  to  ascertain  if  any  sane  persons  are  de¬ 
prived  of  freedom.  The  report  says  no  such  persons  are  con¬ 
fined,  and  have  not  been  within  the  last  sixteen  months,  unless 
in  the  case  of  one  patient,  who  probably  recovered  after  he 
was  found  insane  and  before  he  was  received  at  the  hospital,  a 
period  of  fifty-three  days.  The  report  says:  “It  may  be 
proper  for  us  to  suggest  that  the  effort  to  connect  the  ‘insanity 
trust'  with  the  hospitals  was  unfair  to  the  institutions.” 

KENTUCKY. 


Bowling  Green  or  within  two  miles  of  said  city  limits  within 
thirty  days  from  date. 

Conclave  Medical  Committee. — Under  the  efficient  general¬ 
ship  of  Dr.  T.  Hunt  Stuckv  and  the  intelligent  co-operation 
of  his  special  medical  aids  and  medical  corps  numbering 
ninety-one,  tbe  medical  arrangements  of  the  Knights  Templars’ 
Conclave  at  Louisville  were  as  nearly  perfect  as  they  could 
be  made.  Eighteen  litter  corps  stations  were  established  and 
six  ambulances  were  on  duty. 


MARYLAND. 

Personal. — Dr.  William  H.  McCormick,  of  Cumberland, 
celebrated  the  fiftieth  anniversary  of  his  marriage,  August 

28- - Dr.  William  H.  De  Courcey,  of  Queen  Anne’s  County,  is 

at  Bedford  Springs,  Pa. - Dr.  E.  Williams,  of  Anne  Arundel 

County,  has  gone  to  Boston. 


Smallpox  Epidemic  Predicted.— The  health  authorities 
think  that  the  approaching  winter  promises  a  wider  prevalence 
of  smallpox  in  the  United  States  than  the  country  has  experi¬ 
enced  in  thirty  years.  All  signs,  they  say,  point  that  way, 
and  the  local  boards  of  health  are  urged  to  take  due  notice  and 
guide  themselves  accordingly.  The  vaccine  physicians  are  in¬ 
structed  to  visit  the  schools  on  the  opening  day  and  vaccinate 
all  who  need  it.  School  boards  are  advised  that  there  is  urgent 
need  of  rigid  enforcement  of  the  vaccination  law.  Two  cases 
of  smallpox  have  appeared  at  Cooksville,  Howard  County,  both 
in  negroes.  A  large  number  of  negroes  have  come  in  contact 
with  the  cases,  and  considerable  anxiety  is  felt.  Prompt  vac¬ 
cination,  isolation  and  disinfection  have  been  instituted.  It  is 
said  the  State  Board  will  bring  action  against  those  responsible 
for  not  reporting  the  cases  promptly  as  required  by  law. 


Baltimore. 


Personal. — Dr.  H.  B.  Eggers  is  at  Bridgeton,  Pa. - Dr. 

Alfred  Whitehead  has  gone  to  the  Exposition,  and  will  also 
visit  Canada  and  the  Adirondack  Mountains.— — Dr.  Arthur 

O.  Brickman  is  at  the  Blue  Mountain  House. - Dr.  J.  D 

Fiske  is  at  Atlantic  City. - Dr.  Id.  J.  Garrick  has  gone  to  the 

Buffalo  Exposition. - Dr.  F.  Id.  Rich  is  at  Cape  May. - Drs. 

C.  C.  Peebles  and  L.  Gibbons  Smart  are  in  Lancaster  County, 

Pa- - Dr.  Isham  R.  Page  is  at  Cape  May. - Dr.  John  N. 

Mackenzie  is  at  Narragansett  Pier. - Dr.  George  Reuling 

has  returned  from  Narragansett  Pier. - Dr.  M.  H.  Carter 

has  gone  to  the  Exposition,  Niagara  and  Canada. - Dr. 

Robert  Hoffman  has  returned  from  Berlin. - Dr.  J.  C.  Hem- 

meter  is  in  Montreal. - Dr.  T.  Chew  Worthington  is  at  At¬ 
lantic  <  itv. — Dr.  J.  E.  Heard  is  at  Dinsmore  Beach,  Md. - 

Dr.  V .  Tunstall  Taylor  has  gone  to  Boston. 


MASSACHUSETTS. 

Personal.  Dr.  W  arren  K.  French  has  opened  an  office  in 

W  oreester. - Dr.  J.  Oswald  Vogel  has  located  at  Mount 

Bowdoin. 

A  hospital  for  crippled  children  is  to  be  established  on 
Bumkin’s  Island  off  Hough’s  Neck  in  Hingham  Bay,  through 
the  munificence  of  Mr.  A.  C.  Bun  age,  who  has  secured  a  long 
lease  of  the  island  from  Harvard  University. 

In  Memoriam. — The  Eastern  Hampden  Medical  Society,  at 
its  meeting  in  Springfield,  August  22,  passed  resolutions  in 
memory  of  two  recently  deceased  members — Drs.  Harry  A. 
Merchant,  Monson,  and  Joseph  T.  Pero,  Indian  Orchard. 

Italians  Spread  Malaria. — In  the  annual  report  of  the 
State  Board  of  Health  Secretary  S.  W.  Abbott  says  that  during 
the  last  ten  years  every  case  of  malaria  investigated  in  Mas¬ 
sachusetts  has  been  traced  to  the  presence  in  the  neighborhood 
of  Italian  laborers. 

Lowell  Demands  Isolation  Hospital.— Agent  Knapp,  in 
behalf  of  the  Lowell  Board  of  Health,  sent  a  letter,  August  10, 
to  the  State  Board  of  Health,  asking  the  latter  to  take  meas¬ 
ures  to  compel  Lowell  to  build  a  contagious  hospital  as  re¬ 
quired  by  the  statutes.  The  reason  is  the  prevalence  of  diph¬ 
theria  and  the  insufficiency  of  accommodation. 


Di .  William  H.  Forgy,  Fairview,  has  disposed  of  his  prac¬ 
tice  and  will  move  to  Pembroke. 

Dr.  Archibald  H.  Barclay,  Lexington,  knocked  out  a  foot¬ 
pad  who  attempted  to  rob  him,  August  25. 

Shows  and  Circuses  Quarantined. — The  Bowlim-  Green 
Board  of  Health  met,  August  29,  and  adopted  a  resolution, 
■establishing  a  quarantine  “against  all  traveling  shows  or  cir¬ 
cuses  of  any  kind  coming  into  and  showing  in  the  city  of 


MICHIGAN. 

Seal  let  fever  is  reported  to  be  epidemic  in  Delray,  where 
from  forty  to  fifty  cases  have  been  reported. 

Dr.  Arthur  MacGugan,  Kalamazoo,  for  the  last  six  years 
on  the  staff  of  the  State  Hospital  for  the  Insane,  has  resigned, 
and  expects  to  take  a  course  of  special  study  in  Heidelberg. 

Embalmers  Examined.— By  an  order  of  the  State  Board  of 
Health  embalmers  in  Michigan  will  be  required  to  pass  an 
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examination  and  receive  a  license  before  tbev  are  permitted  to 
practice  their  profession. 

Personal. — Dr.  George  Dock,  Ann  Arbor,  has  returned  from 
Europe. - Dr.  Gustav  Sweet.  St.  Joseph,  will  locate  in  Mon¬ 
tana. - Dr.  James  A.  Anderson,  Dip  Beaver,  has  sold  his 

practice  to  Dr.  W.  S.  Gass.  Rochester. 

Dr.  Henry  D.  Thomason,  formerly  of  Albion,  but  now  a 
major  and  surgeon  IT.  S.  V.,  on  duty  in  the  Philippines,  has 
been  made  «ureeon-in-chief  of  the  Department  of  Southern 
Gamerines  with  about  40  posts  under  his  care. 

MISSOURI. 

Smallpox  in  malignant  form  has  appeared  near  Fredericks¬ 
burg  and  one  patient  has  died. 

Baby  Farm  Licenses  Refused.— The  applications  for 
license'  for  five  “maternity  hospitals,”  so-called,  were  refused 
by  the  Kansas  City  Board  of  Health,  August  24. 

Dr.  Adams'  Estate  Sued. — University  Medical  College, 
Kansas  City,  lias  sued  the  estate  of  its  late  dean.  Dr.  Charles 
W.  Adams,  for  $30,536.90  fees  from  students  alleged  to  have 
been  received  by  him  and  not  turned  over  to  the  treasurer. 

OHIO. 

Removals. — Dr.  Oliver  T.  Sproull.  from  Bentonville  to  West 
Union. - Dr.  Melvin  M.  Acker,  from  Bryan  to  Butler,  Tnd. 

Chief  Surgeon  Louis  L.  Syman  of  the  Detroit  Southern 
Railway  has  appointed  a  full  staff  of  assistants  and  alternates 
in  his  territory. 

Dr.  Harry  P.  Findley,  for  several  years  assistant  at  the 
Massillon  State  Hospital,  has  resigned,  and  Dr.  Edward  L. 
Em  rich,  Wooster,  has  been  appointed  his  successor. 

Madame  “Dr.”  Kelch.  Cincinnati,  has  been  arrested, 
charged  with  unlawful  practice  of  medicine  in  Blanchester. 
She  waived  examination  and  was  held  over  to  the  Court  of 
Common  Pleas. 

NEW  YORK. 

Major  William  P.  Kendall,  surgeon,  U.  S.  A.,  is  now  sta¬ 
tioned  at  Fort  Porter,  N.  Y. 

Dr.  Alton  L.  Smiley,  Buffalo,  has  been  appointed  junior 
physician  at  the  Manhattan  State  Hospital  at  a  salary  of  $900 

Beard  of  Health  Conference. — A  conference  of  state  and 
provincial  boards  of  health  of  North  America  will  meet  at  the 
Cataract  House,  Niagara  Falls,  N.  Y.,  September  13  and  14. 

Typhoid  fever  is  more  prevalent  in  Buffalo  this  year  than 
it  was  last  year,  for  the  same  period.  From  August  1  to  24, 
$2  cases  were  reported  to  the  Health  Department.  Last  year 
for  the  entire  month  of  August  there  were  77  reported.  The 
number  of  deaths  reported  is  but  7  this  year,  as  compared 
with  13  last  August. 

Visiting  Physicians. — The  following  physicians  have  been 
visiting  Buffalo  and  the  Exposition:  Dr.  Eugene  Smith, 
Detroit;  Dr.  Lewis  S.  McMurtrv,  Louisville;  Dr.  Charles  A.  L. 
Reed,  Cincinnati;  Dr.  N.  R.  Coleman,  Columbus;  Dr.  George 
Henry  Fox,  New  York;  Dr.  Gebhard  Ullman,  Albany,  and  Mr. 
William  Whitford,  medical  stenographer,  Chicago. 

Buffalo  Academy  of  Medicine. — Regular  sessions  of  the 
academy  for  1901-1902  commenced  at  the  academy  rooms, 
Tuesday,  September  3.  The  medical  section,  Dr.  Julius  Ull¬ 
man  presiding,  entertained.  Dr.  John  C.  Hemmeter,  Baltimore, 
delivered  an  address  on  “Intestinal  Dystrypsia,”  and  Dr.  De 
Lancey  Rochester  read  a  paper  on  the  “Treatment  of  Pneu¬ 
monia.” 

PENNSYLVANIA. 

Personal. — Dr.  IV.  W.  Dill  has  decided  to  locate  in  Potts- 

town. - Dr.  Ruth  Tustin  Ivas  moved  to  Bloomsburg  from  New 

York  City. - Dr.  Walter  S.  Wilson,  Lewisburg,  has  moved  to 

West  Chester. - Dr.  Arthur  C.  Wheeler,  Erie,  has  opened  an 

•office  in  Reynoldsville. 

Uniontown  Hospital. — A  permanent  organization  of  the 
Uniontown  Hospital  Association  was  made,  August  20.  Dr. 
Thomas  N.  Eastman  was  elected  vice-president  and  Dr.  Jacob 
S.  Hackney,  secretary  of  the  association.  The  building  fund 
already  amounts  to  $5000. 

TEXAS. 

Dr.  Ramsey  D.  Potts,  Bonham,  will  locate  in  Helena, 
Montana. 

State  License  and  Name. — A  well-connected  criminal  bear¬ 
ing  the  suggestive  name  of  Killum,  was  arrested  for  malprac¬ 


tice  a  short  time  ago.  It  developed  that  he  had  stolen  the 
license  of  Dr.  Joel  A.  Blackwell,  an  esteemed  practitioner  of 
Cooper,  and  had  also  assumed  his  name  and  boldly  started  out 
to  practice,  his  sole  capital  consisting  of  the  license  and  experi¬ 
ence  gained  while  traveling  with  a  horse-doctor. 

The  following  are  the  resolutions  regarding  smallpox, 
adopted  at  the  meeting  of  the  County  Judges  and  Commis¬ 
sioners’  Association,  held  at  Dallas,  August  8  and  9:  “Where¬ 
as,  smallpox  is  now  and  has  been  widely  prevalent  over  the 
State  during  a  period  of  more  than  three  years,  thus  demon 
strating  the  total  insufficiency  of  our  present  health  laws  to 
furnish  the  people  with  the  protection  against  imported  pesti¬ 
lential  diseases,  to  which  they  are  justly  entitled:  therefore  be 
it  resolved,  that  we  appeal  to  His  Excellency,  the  Governor,  to 
recommend  to  the  present  session  of  the  Twenty-seventh  Leg¬ 
islature  to  pass  an  act  creating  a  State  Board  of  Health,  with 
provision  for  the  collection  and  preservation  of  the  vital 
statistics  of  the  State;  and  an  equitable  distribution  of  the  ex¬ 
pense  incident  to  the  administration  of  sanitary  measures  be¬ 
tween  the  State,  the  counties  and  the  municipalities  thereof,  in 
accordance  with  the  provisions  of  the  Constitution  and  the 
recommendation  of  the  late  Democratic  State  Convention  in  its 
session  at  Waco.  And  be  it  further  resolved,  that  the  secre¬ 
tary  of  this  association  be  instructed  to  furnish  the  Governor 
with  a  copy  of  this  resolution  as  soon  as  practicable. 

GENERAL. 

Prof.  Paul  C.  Freer,  of  the  University  of  Michigan,  has 
been  granted  leave  of  absence  for  one  year,  with  the  privilege 
of  more,  from  the  regents.  He  has  been  appointed  to  take 
charge  of  one  of  the  Government  laboratories  in  the  Philip¬ 
pines. 

Tuberculosis  in  Hawaii. — -The  recor  Is  of  the  Board  of 
Health  show  an  ever-increasing  percentage  of  deaths  due  to 
pulmonary  tuberculosis.  The  greatest  spread  of  the  disease  is 
among  the  natives  who  move  from  the  open  air  of  the  country 
into  the  closed  houses  of  the  towns;  they  are  also  lax  in  their 
general  habits  and  expectoration. 

The  Territorial  Medical  Society  of  Hawaii  met  recently 
and  the  following  resolution  was  passed:  “That  the  recent  at¬ 
tacks  made  upon  Dr.  L.  E.  Cofer,  of  the  LT.  S.  Marine-Hospital 
Service,  for  alleged  impropriety  and  discrimination  in  examin¬ 
ing  passengers  on  the  America  Mam,  were  unfair,  uncalled 
for  and  not  justified  by  the  facts.” 

Chiropodists  Not  Required  in  Army. — The  Surgeon-Gen 
eral  of  the  U.  S.  Army  denies  the  necessity  of  pedal  surgeons 
in  that  service,  as  recently  recommended  by  Col.  Philip  Reade. 
The  men  selected  for  military  service  are  not  of  the  lame  and 
decrepit  variety,  and  if  anything  happens  to  their  feet  it  is 
more  likely  to  be  sufficiently  serious  to  require  the  attention 
of  the  regular  surgeon. 

Canadian  Medical  Association. — The  most  successful  meet¬ 
ing  of  this  Association  ever  held  was  that  in  Winnipeg,  Mani¬ 
toba,  on  August  28  to  31.  Much  progress  was  made  in  the 
question  of  Dominion  registration,  and  a  Medical  Protective 
Association  formed.  The  next  meeting  of  the  Association  will 
take  place  in  Montreal.  The  following  officers  were  electe 
President,  Dr.  Francis  J.  Shepherd,  Montreal;  general  secre¬ 
tary,  Dr.  George  Elliott,  Toronto;  treasurer,  Dr.  Henry  B. 
Small,  Ottawa. 

Scarcity  of  Physicians  in  Labrador.— Dr.  Grenfell,  super¬ 
intendent  of  the  mission  to  deep-sea  fishermen,  now  operating 
in  Labrador,  publishes  an  article,  exposing  the  medical  de¬ 
ficiencies  of  Labrador.  He  found  people  dying  of  cancer, 
dropsy,  and  scurvy,  who  had  never  seen  a  physician.  He 
found  no  hospital  near,  no  regular  steam  service  to  Gaspe  or 
Quebec,  and  no  means  by  which  the  people  could  procure  medi¬ 
cal  or  surgical  treatment.  He  urges  the  Dominion  government 
to  take  prompt  steps  to  remedy  these  conditions. 

Inefficiency  of  the  Caldas  Serum. — Dr.  Caldas  is  return 
ing  to  Brazil,  since  his  experiments  with  flic  alleged  yellow 
fever  remedy  have  resulted  in  failure.  He  and  Dr.  Beilin 
zaghi  came  to  this  country  some  weeks  ago  and  endeavored  to 
enlist  the  co-operation  of  the  Medical  Department  at  Washing¬ 
ton,  but  without  success.  They  then  went  to  Havana  and 
Governor-General  W  ood  was  induced  to  appoint  a  commission 
to  investigate  the  claims  of  c.he  Brazilians.  I  his  board  con 
sisted  of  Drs.  Gorgas,  Finlay,  Guiteras  and  Agramonte.  It 
has  finallv  decided  that  under  no  condition  should  further  ex 
periments  of  the  kind  be  made.  A  full  report  will  soon  be 
made  and  filed  with  the  Governor-General. 
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FOREIGN. 

Prize  for  Van  Gehuchten. — The  Belgian  quinquennial  prize 
for  medical  research,  amounting  to  $i000,  has  been  awarded  to 
Professor  Van  Gehuchten  for  his  studies  on  the  brain  and 
spinal  cord. 

Heidelberg's  New  Restrictions  on  Foreign  Medical 
Students. — The  lay  press  announces  that  the  authorities  at 
Heidelberg  have  decreed  that  hereafter  no  foreign  students 
shall  be  admitted  to  the  medical  course  who  have  not  passed 
an  examination  fully  equivalent  to  the  “Abiturrenten  examina¬ 
tion”  exacted  in  Germany. 

English  Commission  on  Tuberculosis. — King  Edward 
has  appointed  the  commission  to  investigate  the  transmissibil- 
ity  of  animal  and  human  tuberculosis,  it  is  to  consist  of  Sir 
Michael  Foster,  secretary  of  the  Royal  Society;  Dr.  Germain 
Sims  Woodhead,  the  pathologist;  Prof.  J.  McFadyean;  Prof. 
W.  Boyce,  and  Dr.  Harris  Cox  Martin. 

The  French  Degree  of  Colonial  Medicine. — -The  French 
universities  at  Bordeaux  and  Marseilles  are  instituting  a 
course  of  colonial  medicine,  entitling  the  graduates  to  the  de¬ 
gree  of  Doctor  of  Colonial  Medicine.  The  hospitals  o^  Mar¬ 
seilles  afford  unusual  opportunities  for  studying  the  diseases 
prevalent  in  the  French  colonies,  mostly  in  the  tropics. 

Deaths  Abroad. — Dr.  Holland,  gynecologist  at  Berlin,  in 
his  thirty-sixth  year.  His  death  was  determined  by  sepsis 
from  a  professional  injury.  Other  deaths  reported  are  those 
of  Dr.  Fontorbe,  professor  of  surgery  at  Rochefort;  Dr.  Salits- 
chew,  professor  of  surgery  at  Tomsk;  Le  Roy  de  Mericourt,  of 
Paris,  born  1825,  founder  and  editor  of  the  Archives  de  la  Med. 
Navale. 

Success  of  the  Danyz  Bacillus  for  Exterminating  Rats. 

— The  Deu.  Med.  Woch.  for  August  22  contains  a  communica¬ 
tion  from  Moscow  describing  the  complete  success  of  the  ex¬ 
periments  with  the  Danyz  bacillus.  It  proved  very  pathogenic 
for  rats,  and  by  mixing  the  cultures  with  a  concentrated 
alkaline  solution,  the  acidity  of  the  gastric  juice  was  neutral¬ 
ized,  and  the  virulence  of  the  bacilli  maintained  unimpaired  by 
passage  through  the  animals. 

Alwin  Von  Coler,  Surgeon- General  of  the  German  Army, 
whose  death  was  noted  in  the  last  issue  of  The  Journal,  was 
born  March  15,  1831,  at  Groningen,  of  an  old  patrician  family 
of  Hartz  origin.  After  four  years  (1852-56)  in  the  Military 
Academy  of  Berlin,  he  entered  the  Dragoon-Guards  regiment  as 
acting  assistant  surgeon,  becoming  assistant  surgeon  in 
1857  and  surgeon  in  1863.  Owing  to  his  efficiency  in  the  cam¬ 
paign  of  1864-66  he  was  in  1867  promoted  to  the  Medical  Staff 
of  the  Prussian  army,  and,  in  1868,  on  the  establishment  of 
the  Medical  Department  in  the  war  office  was  appointed 
deeernent  therein.  Excepting  1870-71  during  which  years  he 
was  Division  Surgeon  of  the  First  Active  Division,  his  service 
in  the  war  department  has  been  continuous.  In  1874  he  be¬ 
came  surgeon-general,  in  1885  chief  of  the  Medical  Department, 
and  in  1889,  surgeon  general  of  the  army,  chief  of  the  sanitary 
corps  and  of  the  Medical  Department  of  the  war  office  and 
director  of  the  Kaiser  Wilhelm  Academy  for  Military  Medical 
Science.  In  18S9  he  was  appointed  chief  privy  medical  coun¬ 
sellor,  in  1891  lieutenant-general,  and  in  1892  honorary  pro¬ 
fessor  in  the  University  of  Berlin.  Under  Aon  Coler’s  admin¬ 
istration  the  organization  of  the  Medical  Department  of  the 
a l  my  for  war  or  peace  was  placed  on  a  new  foundation  and 
the  sanitary  corps  was  raised  to  a  high  grade  of  efficiency. 
It  was  also  Von  Coler’s  constant  aim  to  establish  close  union 
of  the  military  with  the  civil  medical  profession. 


211iscellany. 


Vaccine. — Not  alone  in  Cleveland  but  all  over  the  country 
are  heard  more  or  less  positively  expressed  suspicions  of  the 
purity  of  much  of  the  vaccine  virus  at  present  on  the  market. 
It  is  probable,  we  fear,  that  there  is  some  fire  beneath  all  this 
smoke,  and  yet  certain  makers  of  vaccine  are  now  ideally  careful 
and  clean  in  the  preparation  of  the  virus.  As  matters  stand, 
however,  the  innocent  are  likely  to  suffer  with  the  guilty, unless 
there  is  designed  some  effective  method  of  guaranteeing  the 
purity  of  the  virus.  If  it  were  possible,  it  would  appear  that 
the  manufacture  of  vaccine  should  be  placed  under  Federal  in¬ 
spection.  The  Department  of  Agriculture,  by  adding  slightly 


to  its  very  capable  scientific  staff,  could  very  readily  and  au¬ 
thoritatively  assume  this  work.  Perhaps  this  reform,  which 
should  be  demanded  by  the  honest  manufacturers  for  their  own 
protection  as  well  as  by  the  medical  profession,  could  best  be 
compassed  by  placing  a  very  small  revenue  tax  on  vaccine,  just 
sufficient  to  raise  money  for  the  expense  of  the  inspection,  and 
by  providing  minimum  standards  of  chemic  and  bacteriologic 
purity.  This  is  a  very  important  matter  which  should  be 
dealt  with  thoroughly  by  the  effectively  reorganized  American 
Medical  Association.  The  matter  should  not  be  permitted  to 
rest,  but  should  be  persistently  agitated.  No  doubt  some 
better  method  can  be  devised,  and  the  only  point  on  which  the 
Journal  insists  is  that  a  means  must  be  found  to  ensure  the 
purity  of  vaccine. — Cleveland  Journal  of  Medicine,  August. 

General  Hospital  in  Samara.  Russia.— The  General  Hos¬ 
pital  at  Samara  is  located  in  a  handsome  park  near  the  western 
limits  of  the  city,  and  consists  of  a  number  of  wooden  build- 
ings,  in  barrack  style.  Each  building  does  service  for  seven¬ 
teen  years,  when  it  is  removed  and  replaced  by  a  new  one.  At 
present  the  hospital  contains  400  patients.  These  patients  are 
admitted  from  all  parts  of  the  Samara  province  and  pav  20 
kopeks  a  day.  If  the  applicant  is  destitute,  as  is  often  the 
case,  the  district  from  which  he  comes  pays  this  small  charge 
for  him.  W  e  spent  half  a  day  in  the  surgical  section,  in 
charge  of  Dr.  Johannes  Dsirne,  a  surgeon  of  more  than  a  local 
reputation.  We  had  the  pleasure  of  witnessing  two  operations 
for  stone  in  the  bladder.  Stone  in  the  bladder  is  quite  com¬ 
mon  in  this  section  of  the  country,  as  this  surgeon  performs 
annually  on  an  average  100  operations.  Although  the  operat¬ 
ing-room  lacks  many  of  the  modern  conveniences,  the  results 
obtained  would  compare  well  with  those  in  our  best  equipped 
institutions,  something  we  must  attribute  to  the  pedantic 
cleanliness  of  the  operator  and  his  assistants.  The  anesthetic, 
chloroform,  was  administered  by  a  female  feldscheer  or  barber 
surgeon,  and  two  other  women  of  the  same  grade  of  medical 
education  rendered  assistance.  The  chief  assistant  was  a  re¬ 
cent  graduate  in  medicine.  These  barber  surgeons,  male  and 
female,  are  expected  to  assist  licensed  physicians,  but  are  not 
permitted  to  operate  or  prescribe  except  in  cases  in  which  the 
services  of  a  regular  graduate  in  medicine  can  not  be  secured. 
These  barber  surgeons  must  study  their  profession  for  four 
years,  and  the  women  are  required  to  take  an  additional  course 
in  gynecology  and  obstetrics.  Both  patients  were  puny  boys 
from  the  steppes  of  western  Russia.  In  one  case  the  high 
operation  was  performed;  in  the  other  the  stone  was  removed 
by  median  perineal  section  after  crushing.  It  is  a  fact  worthy 
of  note  that  according  to  the  experience  of  Dr.  Dsirne  the  peas¬ 
ants  are  almost  immune  against  shock,  he  in  his  large  experi¬ 
ence  having  only  observed  one  case.  Dr.  Dsirne  invariably 
sutures  the  vesical  wound  in  performing  the  high  operation, 
using  two  rows  of  line  silk  sutures,  excluding  carefully  the 
mucous  membrane.  In  most  cases  uncomplicated  by  cystitis 
he  has  seen  the  wound  heal  by  primary  intention.  If  cystitis  is 
present  he  drains.  Dr.  Dsirne  is  a  careful,  conscientious,  and 
dexterous  operator.  I  am  glad  to  know  that  he  will  visit  the 
medical  institutions  of  Chicago  some  time  next  summer. — Dr. 
N.  Senn,  in  Chicago  Tribune,  Sept.  1. 

Reorganization  of  tlie  American  Medical  Profession. — 
The  plan  of  the  Committee  for  the  federation  and  interdepend¬ 
ence  of  the  National,  State  and  County  societies  is  an  excellent 
one.  Membership  in  the  county  society  becomes  a  prerequisite 
to  membership  in  the  other  organizations.  The  county  organ¬ 
ization  thus  becomes  an  unit  of  the  state  association,  and  the 
state  of  the  National  body.  Each  is  thereby  strengthened  and 
made  more  powerful,  each  becomes  more  cohesive  and  each  de¬ 
velops  into  an  effective,  offensive  or  defensive  organization 
which  will  command  respect  and  consideration  because  it 
represents  an  organized  power  which  is  able  to  reward  or 
punish,  both  its  friends  and  its  enemies.  The  medical  pro¬ 
fession  in  America  is  large  in  numbers,  but  it  lacks  stability 
and  cohesiveness  when  called  upon  to  protect  its  interests 
against  agencies  that  are  detrimental  to  its  welfare.  In  this 
it,  in  no  small  manner,  is  similar  to  that  Asiatic  nation,  the 
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so-called  celestial  kingdom,  which  is  great  in  numbers  but 
whose  slight  stability  and  cohesive  power  renders  it  an  easy 
victim  to  its  enemies.  Reorganization  of  the  medical  pro¬ 
fession  in  America  is  a  necessity.  This  must  begin  in  the 
county  society  which  is  to  form  the  basic  part  upon  which  the 
entire  fabric  of  an  organized  profession  must  rest.  Upon  these 
is  to  be  built  the  state  organization,  and  from  the  State 
societies  must  come  the  chosen  few  who  are  to  wear  the  sena¬ 
torial  togas  in  the  parliamentary  body  of  the  American  Medical 
Association,  the  body  that  is  to  formulate  the  policy  of  the 
profession  on  matters  of  vital  interests,  the  body  that  is  to 
aid  destiny  to  shape  our  ends  to  a  satisfactory  conclusion, 
rough  hewn  though  they  be,  the  recommended  House  of  Dele¬ 
gates  of  the  American  Medical  Association.  As  recommended 
by  the  Committee,  regional,  tri-state  and  district  societies, 
save  in  a  few  instances,  should  be  abolished.  These,  as  at 
present  constituted,  serve  but  a  slight  purpose  for  good,  while 
on  the  other  hand  they  weaken  and  detract  from  the  county 
and  state  societies  that  as  federated  units  are  essential  to  the 
integrity  of  the  National  Association.  They  are  parasitic 
growths  on  the  medical  body  politic  which  sap  the  life  strength 
of  the  National  organization,  and  as  such  should  be  lopped  off 
and  allowed  to  perish.  Let  their  friends  and  promoters  devote 
their  energies  to  the  upbuilding  of  their  respective  state  and 
county  societies  where  their  efforts  will  add  to  the  strength  of 
the  profession  as  a  body,  and  where  they  will  hasten  and  not 
hinder  the  consummation  of  professional  unity.  In  the  trinity 
of  National,  state  and  county  organizations,  a  federated  union, 
in  which  each  is  developed  to  its  greatest  possibilities,  will  the 
profession  find  a  power,  that,  like  faith,  can  move  mountains. — 
Courier  of  Medicine,  duly. 


Book  Hoticcs. 


Tff  Present  Position  of  tiie  Treatment  of  Simple  Frac¬ 
tures  of  the  Limbs.  An  Address  Delivered  in  Opening  a 
Discussion  at  the  Meeting  of  the  British  Medical  Associa¬ 
tion  held  at  Ipswich,  August,  1900.  By  William  H.  Ben¬ 
nett,  F.R.C.S.,  Senior  Surgeon  to  St.  George’s  Hospital.  To 
which  is  Appended  a  Summary  of  the  Opinions  and  Practice 
of  about  300  Surgeons.  Reprinted,  after  revision,  from  the 
British  Medical  .Journal,  Oct.  7,  1900.  Cloth.  Pp.  41. 
Price,  $0.80.  New  York  and  Bombay:  Longmans,  Green  & 
Co.  1900. 

This  little  volume  is  an  address  delivered  before  the  British 
Medical  Association  in  August,  1900,  and  reprinted  from  the 
British  Medical  Journal  of  Oct.  7,  1900. 

In  it  the  author  briefly  states  the  general  plan  of  treating 
the  ordinary  fractures  as  employed  by  himself,  and  particu¬ 
larly  emphasizes  the  advantages  of  early  movement  in  the 
treatment  of  fractures  and  the  employment  of  splints  which 
can  be  readily  taken  off',  so  that  the  limb  and  fracture  may 
easily  be  rendered  accessible. 

In  an  appendix  are  the  answers  from  about  three  hundred 
surgeons  in  England  to  certain  questions  concerning  the  treat¬ 
ment  of  fractures,  which  were  submitted  to  them  by  the 
author.  As  was  to  be  expected,  a  larger  percentage  of  those 
surgeons  living  in  London  and  in  large  centers  adopt  the  more 
advanced  methods,  such  as  the  use  of  massage,  passive  move¬ 
ments  and  operative  procedures,  than  of  those  living  in  the 
provinces.  The  general  status  of  tlie  treatment  of  fractures 
by  English  surgeons  is  well  illustrated  in  the  little  volume. 

On  tiie  Use  of  Massage  and  Early  Passive  Movements  in 
Recent  Fractures  and  other  Common  Surgical  Injuries 
and  the  Treatment  of  Internal  Derangement  of  the  Knee- 
Joint.  Three  Clinical  Lectures  Delivered  at  St.  George’s 
Hospital.  By  William  II.  Bennett,  F.R.C.S.,  Senior  Sur¬ 
geon  to  the  St.  George’s  Hospital.  Reprinted,  after  revision, 
from  The  Lancet.  With  12  Illustrations.  Cloth.  Pp.  97. 
Price,  $1.40.  New  York  and  Bombay:  Longmans,  Green  & 
Co.  1900. 

The  author,  in  his  note,  explains  that  these  three  lectures 
have  been  already  published  in  The  Lancet,  the  only  difference 
being  “a  few  verbal  alterations,”  and  the  addition  of  three 
illustrations.  The  author’s  strong  plea  for  the  use  of  massage 


and  early  passive  movements  in  the  treatment  of  recent  frac¬ 
tures  is  very  convincing,  and  the  explanations  very  rational. 
One  criticism,  however,  might  be  offered  with  regard  to  frac¬ 
tures  of  the  neck  of  the  femur.  He  does  not  insist,  as  some 
modern  surgeons  do,  that  union  is  nearly  always  possible,  but 
dismisses  the  subject  by  simply  advising  the  use  of  massage 
and  passive  movement  without  any  attempt  at  fixation.  In 
all  other  fractures  he  is  very  careful  to  maintain  fixation  at 
the  region  of  fracture  with  the  hand  while  making  use  of 
passive  motion,  or  as  he  terms  it,  internal  massage.  His  ad¬ 
vocacy  of  the  use  of  the  above  procedures  in  the  treatment  of 
dislocations,  sprains,  etc.,  leaves  nothing  to  be  desired.  The 
chapter  on  internal  derangements  of  the  knee-joint  deals  with 
the  subject  in  a  very  clear  and  concise  manner. 

A  Text-Book  of  Ophthalmology.  By  John  W.  Wright,  A.M., 
M.D.,  Professor  of  Ophthalmology  and  Clinical  Ophthal¬ 
mology  in  the  Ohio  Medical  University.  Second  Edition, 
Thoroughly  Revised.  With  117  Illustrations.  Cloth.  Pp. 
378.  Price,  $3.00.  Philadelphia:  P.  Blakiston’s  Son  &  Co. 
1900. 

In  this  work  the  student  and  practicing  physician  learn  the 
why  and  wherefore  of  anomalies  and  methods  of  treatment  and 
procedure.  It  contains,  among  others,  chapters  on  retinoscopy, 
ophthalmoscopy,  injuries,  color-blindness,  elementary  optics, 
and  refraction.  The  different  operations  for  extraction  of 
cataract  are  carefully  considered,  but  we  miss  the  orthoptic 
exercises  for  muscular  insufficiency.  An  important  feature  of 
the  treatise  is  an  ophthalmologic  glossary;  this  is  not  only 
a  convenient  but  also  a  necessary  adjunct,  as  is  evident  from 
the  inaccurate  pronunciation  of  many  of  our  oculists,  for  in¬ 
stance  of  the  word  “chalazion,”  and  even  “pterygium.” 

Transactions  of  the  Indiana  State  Medical  Society, 
Fifty-Second  Annual  Session  held  in  South  Bend,  May,  1901. 
Logansport,  Ind.;  Wilson,  Humphrey  &  Co.  1901. 

The  present  volume,  according  to  the  preface,  is  the  largest 
every  published  by  the  Society.  It  is  certainly  a  large  volume, 
but  the  Society  is  to  be  congratulated  especially  that  the 
quality  of  it3  contents  is  so  excellent.  There  are  41  original 
papers  and  2  symposiums,  besides  several  scientific  reports; 
all  of  these  are  up  to,  and  many  above,  the  average.  The  paid 
membership  is  1624,  which  is  but  little  more  than  a  third  of 
the  regular  physicians  of  the  state,  not  a  good  showing  when 
it  is  remembered  that  membership  in  county  societies  carries 
with  it  membership  in  the  state  society.  “Efforts  to  form 
new  societies,”  says  the  secretary  in  his  report,  “have  not  been 
successful  during  the  past  year.”  It  would  be  interesting  to 
know  what  these  efforts  were  and  how  they  could  be  made 
more  effective.  Two-thirds  of  the  members  of  the  regular  pro¬ 
fession  in  a  state  who  do  not  belong  to  any  society  is  not  a  very 
satisfactory  condition.  And  yet  how  many  states  are  doing 
better  ? 

Orthopedic  Suigkry.  A  Handbook.  By  Charles  Bell  Ket- 
tley,  F.R.C.S.,  Surgeon  to  the  West  London  Hospital.  Cloth. 
Fp.  539.  Frice,  $5.50  net.  London:  Smith,  Elder  &  Co. 
1900. 

The  author  says  he  planned  this  work  nearly  twenty  years 
ago,  and  that  it  is  the  result  of  twenty-two  years  devoted  to 
thought  and  labor  in  the  study  of  deformities  and  in  prac¬ 
ticing  their  treatment.  He  also  says  he  has  “felt  a  desire  to 
remove  some  of  the  dust  in  which  mistaken  ideas  of  what  con¬ 
stituted  proof  had  gradually  been  hiding  simple  facts  about 
the  pathology  and  treatment  of  deformities.” 

He  does  this  by  attributing  nearly  all  deformities  involving 
the  bones  to  rickets,  and  speaks  of  syphilitic  rickets,  scurvy 
rickets,  common  rickets,  rickets  of  adolescence,  etc.,  prac¬ 
tically  disregarding  other  factors,  except  infantile  paralysis. 
This  view  is  too  extreme.  There  is  also  a  tendency  to  dodge 
important  points  by  asking  questions,  the  answers  to  which  aie 
often  not  forthcoming,  b’or  instance,  he  denies  the  influence 
of  muscular  action  in  forming  the  arch  of  the  foot  by  asking 
the  question:  “What  muscles  arch  the  Roman  noser”  In  the 
etiology  of  flat  foot  no  mention  is  made  of  the  effect  of  trauma 
in  breaking  down  the  arch. 

On  one  page  he  says  that  after  tenotomy  the  foot  should  be 
immediately  placed  in  the  best  attainable  position,  and  on  the 
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next  that  "complete  correction  should  only  be  aimed  at  by 
gradual  extension,  commencing  a  fortnight  after  the  tenotomy 
and  prolonged  over  several  weeks.” 

I  he  fact  that  t  he  muscle  sheath,  fasciae  of  the  neck  and 
other  tissues  besides  the  sterno-cleido-mastoid  muscle  are  in¬ 
volved  in  wry  neck  is  not  sufficiently  recognized,  neither  under 
t  he  pathology  nor  when  considering  the  treatment.  The  chap¬ 
ter  on  scoliosis  is  very  good;  in  fact  the  spinal  troubles  are 
better  handled  than  are  those  of  the  extremities.  While  one 
may  be  disappointed  with  the  pathology  as  laid  down  in  the 
work,  there  are  many  valuable  points  to  be  learned  under 
Treatment,  and  it  is  here  especially  that  the  author  shows  his 
great  practical  knowledge  and  ability. 


OTarriei). 


Stafford  P.  Jones,  M.D.,  to  Miss  Mary  Wilmarth,  both  of 
Marinette,  Wis.,  August  22. 

M.  R.  Beaudoin-Bexnett,  M.D.,  Jackson,  Mich.,  to  Miss 
Jean  Martin  at  Trinity  Church,  liewletts,  L.  I.,  August  21. 

Herbert  Emmons  Stocicwell,  M.D.,  Stoekbridge,  Mass.,  to 
Miss  Blanche  Newton  Cook,  Brookline,  Mass.,  September  4. 

Charles  Harrison  Frazier,  M.D.,  Philadelphia,  to  Miss 
Mary  Spring  Gardner  at  the  chapel  of  St.  Mary s-bv-the- Sea, 
North  East  Harbor,  Maine,  August  24. 


Deaths  art&  ©bituaries. 


Thomas  Masters  Markoe,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York  City,  1841,  died,  August  28,  at  his  summer 
home  at  Easthampton,  L.  I.  Dr.  Markoe  was  a  native  of 
Philadelphia  and  graduated  from  Princeton  in  1836.  After 
obtaining  his  medical  degree  he  was  made  professor  of  anatomy 
in  Castleton  Medical  College,  Castleton,  Vt.,  and  from  1852  to 
1854  filled  the  chair  of  pathological  anatomy  in  New  York 
University.  From  1860  to  1870  he  was  adjunct  pro¬ 
fessor  of  surgery  in  the  New  York  University,  and 
from  1870  to  1879  he  filled  the  chair  of  surgery  in  the 
same  institution.  In  1879  he  accepted  the  chair  of  principles 
of  surgery  in  the  College  of  Physicians  and  Surgeons,  and  this 
position  he  held  until  his  retirement  when  he  was  made  pro¬ 
fessor  emeritus.  He  was  consulting  surgeon  to  the  New  York. 
Roosevelt,  Mt.  Sinai,  Woman’s  and  St.  Mary’s  hospitals;  con¬ 
sulting  physician  to  the  Nursery  and  Children’s  Hospital,  and 
a  member  of  the  New  York  Academy  of  Medicine,  New  York 
County  Medical  Society,  New  York  Pathological  Society,  New 
York  Medical  and  Surgical  Society  and  the  Society  for  the 
Relief  of  Widows  and  Orphans  of  Medical  Men.  He  was  a 
frequent  contributor  to  surgical  and  orthopedic  literature. 

Alfred  Sanford  Dana,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York  City.  1874,  a  prominent  physician  of 
\\  estchester  county,  residing  at  Yonkers,  N.  Y.,  was  killed  by 
an  express  train  on  the  Harlem  branch  of  the  New  York  Cen¬ 
tral  railroad  at  the  Bronxville  crossing,  August  22,  aged  50. 
He  was  driving  across  the  tracks  when  an  express  train 
rounded  the  curve  and  the  coachman  was  unable  to  tret  the 
team  over  in  time. 

Homer  C.  Markham,  M.D.,  New  York  University,  1859, 
one  of  the  pioneer  settlers  and  practitioners  of  Kilbourn,  Wis., 
who  served  throughout  the  Civil  war  as  surgeon  of  the  19th 
Wisconsin,  and  then  moved  to  Buchanan  County,  Iowa,  died 
suddenly  at  his  home  in  Independence,  from  Bright’s  disease, 
August  18,  aged  63. 

James  B.  Massie,  M.D.,  St.  Joseph  Hospital  Medical  Col¬ 
lege,  St.  Joseph,  Mo.,  1887,  health  officer  of  Houston,  Texas,  a 
member  of  the  State  Board  of  Medical  Examiners  and  a  suc¬ 
cessful  physician  of  Houston,  died  at  Fayetteville,  Ark.,  from 
Bright’s  disease,  after  a  prolonged  illness,  August  24,  aged  45. 

William  W.  S.  Butler,  M.D.,  University  of  Virginia,  Rich¬ 
mond,  1852,  died  at  Harrisonburg,  Va.,  August  18,  at  an  ad¬ 
vanced  age.  He  was  formerly  connected  with  the  U.  S.  In¬ 


ternal  Revenue  Service.  For  several  years  he  resided  in 
Roanoke,  Va. 

H.  P.  Mathewson,  M.D.,  formerly  a  well-known  physician 
of  Omaha,  Neb.,  and  from  1874  to  1879  superintendent  of  the 
State  Hospital  for  the  Insane  at  Lincoln,  died  suddenly  at  the 
residence  of  his  son,  in  Los  Angeles,  Cal.,  August  19,  aged  70. 

Columbus  P.  Brent,  M.D.,  Miami  Medical  College,  Cin 
cinnati,  1854,  who  has  practiced  medicine  in  Cincinnati  for 
more  than  thirty  years,  died  at  his  home  in  that  city,  August 
21.  He  was  a  member  of  the  American  Medical  Association. 

Joseph.  Moffat,  M.D.,  University  of  Michigan,  Ann 
Arbor,  1862,  of  Washingtonville,  N.  Y.,  a  member  of  the  Orange 
County  Medical  Society  and  the  New  York  State  Medical 
Society,  died  at  his  home,  August  16,  aged  68. 

Abram  R.  Van  Dusen,  M.D.,  Albany  Medical  College, 
1841,  one  of  the  oldest  and  most  successful  physicians  of 
Columbia  County,  N.  Y.,  died  suddenly  at  his  home  in  Hum¬ 
phrey  vi  lie,  August  21,  aged  81. 

James  M.  Howard,  Jr.,  M.D.,  Jefferson  Medical  College, 
Philadelphia,  was  dragged  to  death  in  a  runaway  accident  at 
Fairmont,  W.  Va.,  August  19.  He  was  a  resident  of  Mason- 
town,  Pa. 

Robert  M.  Murphy,  M.D.,  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  1880,  died  at  his  home  in  Kingston,  N.  Y., 
August  22,  from  apoplexy,  aged  52. 

Frank  B.  Smith,  M.D.,  Rush  Medical  College,  Chicago, 
1880,  died  at  his  home  in  Springfield,  Ill.,  after  a  prolonged 
illness,  aged  42. 

Russell  C.  Wyman,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa.  1878,  died  at  his  home  in  Maitland,  Mo., 
August  14. 


Societies. 


COMING  MEETINGS. 

American  Academy  of  Railway  Surgeons.  Chicago,  Sept.  12-13, 
1901. 

Mississippi  Valley  Medical  Association,  Put-in-Bay,  Sept.  12-14. 
1901. 

Conference  of  State  and  Provincial  Boards  of  Health  of  North 
America,  Niagara  Falls,  Sept.  13-14,  1901. 

American  Public  Health  Association,  Buffalo.  Sept.  16-20,  1901. 
American  Association  of  Obstetricians  and  Gynecologists,  Cleve¬ 
land.  Ohio,  Sept.  17-19,  1901. 

Medical  Society  of  the  Missouri  Valiev,  St.  Joseph,  Mo.,  Sept.  19, 
1901. 

Nevada  State  Medical  Society,  Reno,  Sept.  21,  1901. 

Medical  Society  of  the  State  of  Pennsylvania,  Philadelphia,  Sept. 
24-26,  1901. 

American  Electro-Therapeutic  Association,  Buffalo,  Sept.  24-26, 
1901. 

Oregon  State  Medical  Society,  Portland,  Sept.  25-27,  1901. 

Utah  State  Medical  Society  Provo  City,  Oct.  1-2,  1901. 

Idaho  State  Medical  Society.  Pocatello,  Oct.  3-4,  1901. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee, 
Nashville.  Tenn.,  Oct.  8-10,  1901. 

Wyoming  State  Medical  Society,  Evanston,  Oct.  8-9,  1901. 
Vermont  State  Medical  Society,  Montpelier.  Oct.  10-11.  1901. 

New  York  State  Medical  Association,  New  York  City,  Oct.  21-24, 
1901. 


Tri-State  Medical  Society  of  Alabama,  Georgia  and 
Tennessee. — The  thirteenth  annual  meeting  of  this  Society 
will  be  held  at  Nashville,  October  8,  9  and  10.  The  secretary 
is  Dr.  Frank  Trester  Smith,  Chattanooga,  Tenn. 

Piscataquis  County  (Maine)  Medical  Association. — The 

annual  meeting  of  this  Society  was  held  in  Dover,  August  15. 
The  following  officers  were  elected:  Dr.  Ralph  H.  Marsh, 
Guilford,  president;  Dr.  William  Buck,  Foxcroft,  vice-presi¬ 
dent;  Dr.  Charles  W.  Ray,  Sangerville,  secretary,  and  Dr. 
Alvin  H.  Stanhope,  Dover,  treasurer. 

Trenton  (N.  J. )  Medical  Library  Association. — At  a 
meeting  of  physicians  held  in  Trenton,  August  22,  it  was  de¬ 
cided  to  form  a  permanent  organization  for  the  purpose  of  es¬ 
tablishing  a  medical  library  in  connection  with  the  Free 
Public  Library,  and  Dr.  Horace  G.  Norton  was  made  president; 
Dr.  F.  V.  Cantwell,  vice-president,  and  Dr.  George  N.  J.  Som¬ 
mer,  secretary  and  treasurer. 
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Franklin  District  (Mass.)  Medical  Society. —  This  old 
Society,  now  in  its  51st  year,  has  just  issued  a  booklet  giving 
the  names  of  the  officers  and  members,  and  the  programs  of  the 
meetings  of  the  past  year.  There  are  32  members,  the  oldest 
of  whom  is  Dr.  E.  A.  Deane,  of  Montague,  who  became  a  mem¬ 
ber  in  1862,  and  is  called  the  “dean”  of  the  Society.  The  first 
officers  of  this  society  were  Stephen  West  Williams,  Deerfield, 
president;  the  first,  secretary  and  treasurer  was  James  Deane, 
of  Greenfield.  The  first  members  to  be  admitted  were  Stephen 
J.  W.  Talbot  of  Shelburne  Falls  and  Charles  L.  Knowlton  of 
Ashfield  on  June  3,  1850. 


ELEVENTH  FRENCH  CONGRESS  OF  ALIENISTS 
AND  NEUROLOGISTS. 

Held,  at  Limoges,  August  1. 

President's  Address. 

In  his  presidential  address  Gilbert-Ballet  remarked  that  it 
is  dangerous  and  presumptuous  to  fasten  a  stigma  on  the  off¬ 
spring  in  case  of  certain  accidental  affections  of  the  nervous 
system,  such  as  ataxia,  general  paralysis  or  hemiplegia  from  a 
circumscribed  lesion.  He  concluded  by  emphasizing  the  ten 
dency  of  the  new  century  to  regard  the  pathology  of  the  nerv¬ 
ous  system,  and  especially  mental  pathology,  from  the  stand¬ 
point  of  society  at  large.  The  study  of  the  psychology  of  a 
crowd  will  lead  to  a  knowledge  of  its  pathology.  The  crowd 
has  its  own  individuality,  its  special  emotions,  reactions,  obses¬ 
sions  and  morbid  impulses,  the  same  as  the  individual. 

Joffrov  reported  two  cases  of  general  paralysis  in  which  the 
temperature  suddenly  began  to  fall  and  the  patients  died  in 
three  to  five  days  with  a  temperature  of  25  and  27  C.  (77  and 
81  F.).  One  patient  was  in  coma  at  the  time,  but  the  other 
had  no  symptoms  of  coma,  convulsions  nor  diarrhea. 

INHERITED  DEGENERACY. 

Bourneville  announced  that  hereditary  syphilis  has  been 
noted  in  only  1  per  cent,  of  the  idiot,  imbecile  or  epileptic 
children  in  his  service,  but  alcorolism  was  evident  in  the 
antecedents  of  more  than  40  per  cent.  He  stated  that  in  87 
families  in  which  one  or  both  parents  were  engaged  in  handling 
white  lead,  mercury,  phosphorus,  copper,  etc.,  52  per  cent, 
of  the  children  died,  and  21  per  cent,  of  the  surviving  200  chil¬ 
dren  were  idiots  or  epileptics.  This  shows  that  about  73  per 
cent,  of  the  children  of  parents  following  an  unhealthy  trade 
are  seriously  or  fatally  affected.  He  also  mentioned  several 
instances  of  transient  purpura  occurring  after  epileptic  seiz¬ 
ures. 

Practical  Application  of  Mirror- Writing. 

In  a  communication  on  this  subject  Meige  called  attention 
to  the  fact  that  mirror-writing  is  the  spontaneous  effort  of  the 
left  hand  to  write,  in  persons  writing  normally  and  fluently 
with  the  right  hand.  A  similar  phenomenon  is  observed  with 
other  movements  which  the  right  hand  has  learned  to  per¬ 
form.  The  left  hand  spontaneously  reflects,  in  reversed  ordei, 
tlie  movement  or  action  of  the  right  hand.  W  hat  the  cortical 
center  for  the  right  hand  has  learned,  is  reflected  on  the 
center  for  the  left  hand,  which  is  thus  unconsciously  educated 
to  a  certain  extent.  When  a  center  presides  over  a  movement, 
the  symmetrical  center  has  a  tendency  to  command  the  same 
movement,  but  in  reversed  order.  Consequently  in  re-educat¬ 
ing  a  member,  the  task  will  be  much  facilitated  by  having  the 
symmetrical  member  execute  and  repeat  the  same  movement. 

Juvenile  General  Paralysis. 

R6gis  observed  that  a  hundred  cases  of  general  paralysis 
under  20  could  be  collected  in  literature.  Usually  hereditary 
syphilis  can  be  incriminated,  but  Westphal  has  reported  a 
case  of  general  paralysis  in  a  girl  of  17,  traceable  to  syphilis 
acquired  at  7.  Ballet  lias  observed  several  instances  in  which 
the  paralysis  appeared  three  to  five  years  after  the  syphilitic 
infection. 

Evolution  of  Syphilis. 

Brissaud  remarked  that  his  experience  is  confirming  Four¬ 
nier’s  assertion,  that  syphilis  is  undergoing  a  process  of  evolu¬ 
tion  in  our  day,  in  virtue  of  which  the  manifestations  during 


the  secondary  period  are  becoming  milder  and  milder,  while 
those  of  the  tertiary  period  are  becoming  more  numerous  and 
more  formidable.  Kcgis  proclaimed  his  conviction  that  tuber¬ 
culosis  or  any  other  infection  may  be  the  etiologic  factor  in 
general  paralysis — and  not  necessarily  always  syphilis.  The 
first  address  was  on 

Acute  Delirium. 

Carrier’s  statements  were  generally  approved  that  acute 
delirium  is  a  syndrome  of  a  coxi-infectious  nature,  depending 
on  various  infections  and  intoxications,  and  is  not  a  morbid 
entity.  The  nervous  elements  are  altered  by  the  pathogenic 
agent  and  hence  allow  the  development  of  secondary  autoin¬ 
toxications,  which  are  the  cause  of  its  gravity.  Croeq,  of 
Brussels,  aroused  much  discussion  b\  his  address  on  the 

Physiology  and  Pathology  of  the  Muscle  Tonus,  Reflexes 

and  Contractures. 

The  routes  of  muscle  tonus  in  the  lower  vertebrates,  he  said, 
are  the  shortest  possible.  The  higher  in  the  animal  scale,  the 
more  the  longer  routes  take  the  place  of  the  shorter,  until  in 
man,  the  long  routes  for  the  tonus  of  the  voluntary  muscles 
are  the  normal  and  the  only  ones.  The  sphincters  still  retain 
the  short  routes.  Excitation  of  a  voluntary  muscle  inhibits 
the  tonus  of  its  antagonist,  and  the  reverse  is  also  true,  i.  e., 
that  with  diminished  tonus  in  one  muscle  the  tonicity  of  its 
antagonist  is  increased.  Croeq  adds  three  new  laws  to  these: 
1.  Complete  destruction  of  the  central  or  peripheral  motor 
neurons  or  of  their  cylinder-axis  prolongations  entails  the  atony 
of  the  corresponding  muscles  with  complete  and  definite  lax¬ 
ness.  2.  Their  partial  destruction  entails  diminished  tonicity; 
and  3,  lesions  of  the  tissues  surrounding  the  nerve  cells  or 
their  prolongations  may  hamper  the  nerve  in  its  functional 
activity  by  mechanical  compression  from  the  injured  tissues, 
and  induce  a  functional  erethism  manifested  in  an  exaggera¬ 
tion  of  the  muscle  tonus.  The  reflexes  were  formerly  all  at¬ 
tributed  to  the  spinal  cord,  but  we  know  now  that  the  reflex 
movements  are  moderated  by  still  higher  centers  in  man  at 
least.  The  long  routes  are  indispensable  to  the  production  of 
the  reflexes  in  man  as  is  shown  by  their  complete  disappear 
ance  after  section  of  the  cervieo-doi  sal  cord.  On  the  other 
hand,  destructive  processes  in  the  brain  abolish  or  attenuate 
the  cutaneous  while  they  exaggerate  the  tendon  reflexes.  De- 
struction  of  the  motor  cortex  induces  exaggeration  of  the  tendon 
reflexes  in  all  animals  and  this  is  also  induced  in  man  and  : 
higher  animals  by  a  destructive  process  in  the  cerebellum. 
Consequently,  it  seems  evident  that  in  the  human  adult  the 
cutaneous  reflexes  have  their  centers  in  the  cerebral  cortex 
and  the  tendon  reflexes  in  the  mesocephalon.  The  short  routes 
become  atrophied  as  the  child  grows  to  maturity,  but  they 
always  suffice  for  very  rapid  defensive  actions  induced  by  a 
violent  stimulus.  Weaker  impressions  (cutaneous  reflexes) 
traverse  by  preference  the  long  routes.  The  tendon  reflexes 
are  exaggerated  when  the  cerebral  or  cerebellar  inhibiting 
action  is  weakened  or  abolished,  either  from  irritation  of  the 
pyramidal  tract  or  the  basilar  cell?,  as  in  organic  hemiplegia 
and  pareto-spasmodie  conditions,  or  from  irritation  of  the 
peripheral  neuron  as  in  case  of  sclerosis  or  compression  of  the 
spinal  cord.  Exaggeration  of  the  cutaneous  reflexes  is  due  to 
individual  peculiarities  and  various  intoxications,  and  not 
to  organic  lesions  of  the  nerve  routes.  Diminution  or  aboli¬ 
tion  of  both  the  tendon  and  cutaneous  reflexes  follows  the 
alteration  or  functional  disturbance  of  the  cells  or  fibers  en¬ 
gaged  in  their  production.  The  relations  between  the  condi¬ 
tion  of  the  sensibility  and  that  of  the  cutaneous  reflexes  are 
very  close.  The  parallelism  is  constant  in  organic  affections. 
The  antagonism  between  the  tendon  and  cutaneous  reflexes 
frequently  noted  in  organic  affections  and  even  in  supposed 
health,  is  another  argument  in  favor  of  their  different  local¬ 
ization.  The  toe  reflex  should  not  be  considered  a  true  cutane¬ 
ous  reflex,  as  it  may  persist  after  the  cord  has  been  severed. 
In  lesions  of  the  tissues  surrounding  the  cylinder-axes  of  the 
pyramidal  tracts,  the  irritation  of  the  fibers  induces  erethism 
of  the  basilar  neurons  presiding  over  the  tendon  reflexes,  and 
exhaustion  of  the  cortical  neurons  involved  in  the  production 
of  the  cutaneous  reflexes.  Hence  exaggeration  of  the  former 
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and  diminution  of  the  latter.  This  also  occurs  after  repeated 
stimulation  of  the  reilexes;  the  cutaneous  reflexes  become 
weaker  and  weaker  while  the  tendon  reilexes  become  more 
and  more  exaggerated.  Contracture  is  an  exaggeration  of  the 
muscle  tonus  and  may  be  due  to  inhibition  of  the  antagonist 
muscle,  or  to  a  lesion  of  the  tissues  surrounding  the  central 
or  peripheral  motor  neurons.  There  is  no  essential  differ¬ 
ence  between  the  contracture  in  convulsions  and  that  of  hem¬ 
iplegia,  but  in  the  pseudo-contracture  of  hemiplegia,  with  re¬ 
traction  of  the  tendons,  there  is  evidently  some  alteration  of 
the  peripheral  motor  neuron  with  interference  with  its  trophic 
function.  Muscular  hypertonicity  does  not  necessarily  coin¬ 
cide  with  exaggerated  tendon  reflexes — another  argument  in 
favor  of  their  anatomic  independence.  The  amount  of  con¬ 
tracture  is  usually  proportional  to  the  vigor  of  the  muscle. 
Although  some  disturbance  in  the  central  or  peripheral  motor 
neurons  is  the  principal,  if  not  the  only  cause  of  contracture, 
yet  there  is  considerable  difference  between  the  contracture  due 
to  each. 


(El^crapcuttcs. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 


M.  ft.  mistura.  Sig.:  One  to  four  teaspoonfuls  according 
to  the  age  of  the  child,  in  a  little  hot  milk,  every  four  hours. 


Bamberger  recommends  the  following  the  moment  the  at¬ 
tack  comes  on. 


R. 

Sodii  bicarb. 

Sacchari,  a  a  .  .  . 

. 3ii  8| 

M. 

Sig.:  Dissolve  a 

small  amount  of  the  powder  in  hot 

water  and  give  to  the  patient  as  the  paroxysm  of  coughing 
comes  on. 


Dujordin-Beaumetz  recommends  the  triple  bromids  for  re¬ 
lief  of  the  paroxysm  as  follows: 


R.  Ammon,  brom. 

Sodii  brom. 

Rotassii  brom.  aa  . 3ss 

Syr.  chloralis  . 3i 

Aquae,  q.  s.  ad  . giv 


M.  Sig. :  One  teaspoonful  or  more  according  to 
night  and  morning. 


32 1 
128 1 

age,  in  milk 


Roth  recommends  the  following: 


R.  Acidi  earbol . gr.  xv  1 

Spts.  vini  rectif . m.  xv  1 

Tinct.  iodi  . m.  x  66 

Tinct.  belladonme  . m.  xxx  2 

Syr.  papaveris  . 3iiss  10 

Aq.  menth.  pip.  q.  s.  ad . gii  64 


M.  Sig.:  One  teaspoonful  every  two  hours  for  a  child  be 
tween  one  and  two  years  of  age;  half  the  quantity  diluted  with 
water  for  infants  under  one  year  of  age. 


HEROIN  IN  WHOOPING  COUGH. 


Removal  of  Lanugo  and  Hairs. 

A  subscriber  asks  for  a  safe  method  (not  electrolysis;  of 
permanently  removing  superfluous  hair,  especially  lanugo  of 
the  upper  lip  of  girls. 

There  is  no  method  of  permanently  removing  hairs  other 
than  by  electrolysis.  This  should  not  be  attempted  in  such 
cases  as  mentioned  above.  A  growth  of  coarse  hair  will  recur 
even  after  electrolysis. 

Treatment  of  Pertussis. 

Just  at  this  time  of  year  pertussis  seems  to  be  very  prev¬ 
alent  in  some  localities.  This  time  in  the  year  is  certainly 
favorable  to  the  prognosis  of  the  disease.  The  little  patients 
can  be  kept  in  the  open  air,  and  not  housed  in  close  rooms, 
which  lessens  the  number  of  paroxysmal  attacks  of  coughing 
as  well  as  the  severity  of  the  attacks.  The  medicinal  treat¬ 
ment  is  divided  into  the  antiseptic,  the  anti-catarrhal  and  the 
sedative  treatment. 

Y^o  is  convinced  that  carbolic  acid  inhalations  is  of  great 
value  in  the  antiseptic  treatment  of  this  disease.  He  places 
the  child  in  a  small  room  containing  an  open  fire-place;  a 
large  iron  spoon  should  be  made  hot  from  time  to  time  and 
carbolic  acid  vaporized  by  putting  a  teaspoonful  or  two  into 
the  heated  spoon.  The  atmosphere  should  be  so  strongly  im¬ 
pregnated  with  this  vapor,  according  to  Yeo,  as  to  make  the 
atmosphere  unpleasant  to  others.  These  fumes  should  be  kept 
up  night  and  day.  As  a  spray  for  direct  inhalation  he  recom- 


Dr.  H.  H.  Haralson,  of  Vicksburg,  Miss.,  recommends  the 
administration  of  heroin,  beginning  early  in  the  attack  and 
continuing  it  through  the  catarrhal  and  paroxysmal  stage. 
During  the  last  stage  he  recommends  tonics,  good  nourishment 
and  proper  hygienic  surroundings.  The  following  combina¬ 
tion  is  employed  by  him: 

R.  Heroin  hydrochlor . gr.  y±  to  V2  1 01 5-03 

'Tinct.  belladonme  . 3i  4| 

Spts.  frumenti  . gi  32 1 

Syrupi  simplieis,  q.  s.  ad . £iv  128 1 

M.  Sig.:  One  teaspoonful  every  five  or  six  hours. 

Dr.  Haralson  seems  to  be  very  enthusiastic  over  his  success 
in  ameliorating  the  paroxysm  and  lengthening  the  time  be¬ 
tween  the  paroxysms  as  well  as  cutting  short  the  duration  of 
the  disease. 

TREATMENT  OF  WHOOPING  COUGH  15V  IRRIGATION  OF  THE  NARES. 

W.  Lattey,  according  to  British  Medical  Journal,  states 
that  the  irrigation  of  the  nares  in  pertussis  should  be  more 
frequently  employed.  The  child  should  be  rolled  up  in  a  shawl 
with  the  arms  confined,  and  placed  face  downward  across  the 
nurse’s  lap.  Tepid  water  should  first  be  used  with  a  soft 
india  rubber  tube  attached  to  the  syringe.  This  should  be  fol¬ 
lowed  by  some  antiseptic  solution.  'The  same  treatment  should 
be  carried  out  with  both  sides. 

Treatment  of  Erysipelas. 

J.  Hays,  in  Jour,  de  Med.  de  Paris,  recommends  the  follow¬ 
ing  as  a  lotion  in  the  treatment  of  erysipelas: 


mends  the  following: 

R. 

Acidi  earbol. 

1 

R.  Acidi  earbol . 

. 3i 

4 

Tinct.  iodi 

| 

Glycerini  . 

. 3i 

4 

Alcoholis,  aa  . 

2 

Sodii  bicarb . 

. gr.  x 

66 

Olei  terebinthinae  . 

. 3i 

4| 

Aq.  destil  . 

. Si 

32 

(Tlycerini  . 

6| 

M.  Sig.:  Use  as  a  spray 

in  front  of  the  mouth 

of 

the  in- 

M. 

Sig.:  For  external  application. 

fant  constantly,  so  that  he  is  compelled  to  inhale  it. 

The  urine  should  be  under  constant  observation  during 

O 

above  treatment  and  if  any  discoloration  occurs  the  treatment 
should  be  suspended  for  twenty-four  hours. 

FOR  THE  PAROXYSMS. 

The  following  combination  is  recommended  to  lessen  the 
severity  of  the  paroxysm  and  to  render  the  expectoration  less 
tenacious: 

R.  Sodii  benzoatis  . gr.  lxxii  51 

Sodii  bicarb . gr.  xlviii  3120 

Ammonii  chloridi  . gr.  xxiv  1|66 

Aquas  chloroformi  . 3i  32 

Aquae  anisi,  q.  s.  ad  : . 3iii  96 


Every  two  hours  the  erysipelatous  part  may  be  painted  with 
this  liquid  as  well  as  a  small  zone  of  the  surrounding  healthy 
tissues,  and  the  whole  covered  with  aseptic  gauze. 

A  Sedative  in  Tubercular  Meningitis. 

The  Veto  York  Med.  Jour,  recommends  the  following,  as  ad¬ 
vised  by  Malba,  to  combat  the  agitation,  the  cries  and  convul¬ 
sions  in  tubercular  meningitis. 

R.  Strontii  bromidi  . gr.  xv 

Chloralis  liydratis  . gr.  viiss 

Syr.  Valerianae  . 3v 

Syr.  mentliae  . gii 

M.  Sig.:  One  teaspoonful  every  half  hour  until  quiet  is  ob¬ 
tained. 


1 

20 

64 
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Intestinal  Tuberculosis  in  Infants. 

The  following  is  noted  in  New  York  Med..  Jour.: 

R.  Argenti  nitratis  . gr.  ii  112 

Tulv.  amyli 

Rulv.  althese,  aa  . gr.  v  j  33 

M.  ft.  pil.  No.  xv.  Sig. :  One  pill  to  be  taken  daily  for 
tiiree  consecutive  days  after  the  administration  of  a  light  saline 
aperient. 

If  the  diarrhea  does  not  stop,  the  dose  should  be  raised  to 
two  or  even  three  pills  daily  during  two  consecutive  days. 
This  treatment  is  suitable  for  children  ranging  in  age  from  5 
to  10  years. 


For 

R. 


M. 


young  infants 

«/  o 


the  following  is  recommended: 


Argenti  nitratis  . . gr.  1/6 

JSyrupi  idei  . . 5iss 

Aq.  destil.  q.  s.  ad . Biii 

Sig.:  From  a  dessertspoonful  to  the  entire 


cording  to  age  once  or  twice  daily. 
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Absorption  of  Drugs  by  the  Bladder. 

Barbiana,  according  to  the  Tlier.  Gaz.,  has  found  by  experi¬ 
mental  research  that  dilute  solutions  of  various  drugs,  with 
the  exception  of  iodin,  are  never  absorbed  by  the  bladder  at 
first  irrigation,  but  that  if  consecutive  irrigations  are  made 
there  is  fairly  active  absorption.  This  he  attributes  to  cer¬ 
tain  functional  disturbances  of  the  epithelium  incident  to  the 
mechanical  action  of  the  lavage  upon  the  vesical  walls,  since 
such  absorption  may  take  place  without  further  alteration  of 
this  epithelium.  He  believes  that  the  complete  retention  is 
in  itself  sufficient  to  produce  such  changes  in  the  vesicular  wall 
as  are  calculated  to  encourage  absorption. 


Salivation  Following  Ether  Narcosis. 

The  salivation  in  ether  anesthesia  is  usually  excessive  and 
very  often  is  a  factor  in  the  cause  of  bronchitis  and  pneumonia 
tol lowing  its  employment. 

Dr.  W.  Reinhard,  as  stated  in  Merck’s  Archives,  recommends 
the  following  as  a  preventive: 

R.  Atropinse  sulphatis  . gr.  1/6  01 

Morphinse  hydrochloracis  . gr.  iii  20 

Aq.  destil.  q.  s.  ad . 3iiss  10 

M.  Sig.:  Inject  from  eight  to  sixteen  drops,  according  to 
the  condition  of  the  patient. 

Treatment  of  Umbilical  Hernia. 

The  Med.  Record  makes  a  note  of  the  treatment  of  um¬ 
bilical  hernia  according  to  the  method  of  J.  C.  Hubbard,  by 
means  of  adhesive  plaster  strapping.  He  states  that  the 
younger  the  child  the  earlier  1  he  cure  is  to  be  expected.  1  lie 
failure  of  cure  and  the  danger  of  recurrence  are  slight.  The 
author  reports  28  cures  out  of  60  cases. 

Pelletierin  Tannate  in  Tapeworm. 

The  following  combination  containing  pelletierin  tannate  lias 
been  used  with  almost  uniform  success  in  treatment  of  tape¬ 
worm,  but  it  disturbs  the  stomachs  of  some  patients: 


R.  Oleores.  aspidii  . 3iv  16| 

Olei  terebinth  in:®  . 3ii  8| 

Pelletierin  tannatis  . 3i  4] 

iSpts.  chloroformi  . 3i  4| 


M.  Sig.:  Shake  well.  One  teaspoonful  in  the  morning  on 
an  empty  stomach  followed  in  about  two  hours  by  a  saline 
cathartic. 

Treatment  of  Tabes  Dorsalis. 

Collins,  in  New  York  Med.  Rec.,  summarizes  the  treatment 
as  follows:  1.  The  determination  as  to  whether  antispecific 
treatment  shall  be  employed.  2.  The  utilization  of  electricity, 
hydrotherapy,  massage  and  counterirritation.  3.  lhe  educa¬ 
tion  of  the  ataxic  members,  the  rehabilitation  of  purposeful 
movements.  4.  The  relief  of  subjective  symptoms,  such  as 
pain,  crises,  dereliction  of  bladder  function,  ocular  paralyses, 
amaurosis  and  trophic  disturbances.  5.  Adopt  a  plan  of  tieat- 
ment  and  carry  it  through. 

It  might  be  added  in  addition  to  Dr.  Collins’  statements  that 
the  value  of  antispecific  treatment  is  questionable  unless  the 
symptoms  of  tabes  conie  on  comparatively  early  aftei  the  infec¬ 


tion.  In  other  words,  if  tabetic  symptoms  do  not  make  their 
appearance  earlier  than  five  years  or  if  the  syphilis  in  its  active 
stage  has  received  strong  treatment  the  employment  of  mercury 
and  the  iodids  is  usually  productive  of  harm.  On  the  other 
hand,  too  much  stress  can  not  be  placed  upon  the  value  of  exer¬ 
cise  to  re-establish  co-ordination  after  Fraenkel’s  methods, 
while  inactivity  and  disuse  greatly  decrease  muscular  control 
as  well  as  discourage  the  patient. 


2TTefcicoleaal. 


Basis  of  Recovery  for  Services  as  Health  Officer. — The 

Court  of  Appeals  of  Kentucky  holds,  in  Henderson  County  vs. 
Dixon,  that  where  an  action  is  brought  for  the  recovery  of 
compensation  for  services  alleged  to  have  been  rendered  as 
health  officer,  and  the  appointment  of  the  claimant  is  tra¬ 
versed  by  the  answer  to  his  petition,  it  is  incumbent  upon  him 
to  prove  the  organization  of  the  county  board  of  health,  and 
also  his  appointment  to  the  position  claimed  by  him.  It  is 
further  of  the  opinion,  too,  that  such  appointment  should  be 
proven  by  the  records  of  the  county  board,  or  some  reason 
given  for  the  introduction  of  oral  testimony.  Again,  when 
the  appointment  is  denied,  it  holds  that  it  is  a  question  of  fact 
for  the  jury  to  find  that  the  claimant  was  duly  appointed, 
before  it  can,  in  any  event,  allow  him  any  compensation. 
Then,  complaint  was  made  in  this  case  of  the  admission  of 
testimony,  in  this:  that  the  witnesses,  in  fixing  a  reasonable 
compensation,  were  permitted  to  base  their  opinion  as  to  the 
value  of  services  upon  the  standing  of  the  claimant  as  a 
physician.  But  the  court  holds  that  it  was  competent  to  show 
that  he  was  a  physician  of  good  standing  and  of  long  practice, 
and  that  the  jury  might  take  such  facts  into  consideration  in 
determining  the  value  of  his  services,  though  the  criterion 
of  recovery,  if  entitled  to  recover  at  alb  was  reasonable  com¬ 
pensation. 

License  a  “Right” — Validity  of  Act  as  to  Revoking.— 
The  license  to  practice  medicine  which  one  receives,  the  Court 
of  Appeals  of  Kentucky  declares,  in  Matthews  vs.  Murphy,  is 
certainly  a  “right”  or  “estate.”  Then  it  takes  up  the  question 
of  whether  a  person  having  fitted  himself  for  this  learned 
profession,  and  having  been  licensed  to  practice  the  same,  the 
state  board  of  health  has  the  right  to  charge  him  with  “un¬ 
professional  conduct  likely  to  deceive  or  defraud  the  public,” 
and  erect  a  standard  by  which  that  conduct  is  to  be  measured, 
and  if  in  its  judgment  he  does  not  meet  its  requirements  sum¬ 
marily  deprive  him  of  a  right  or  estate  or  both.  Referring  to 
the  Kentucky  statute  bearing  on  the  subject,  one  section  of 
which  provides  that  the  board  may  refuse  to  issue  a  certificate 
to  practice  medicine  to  any  individual  guilty  of  grossly  un¬ 
professional  conduct  of  a  character  likely  to  deceive  or  defraud 
the  public;  and  it  may,  after  due  notice  and  hearing,  revoke 
such  certificates  for  like  cause,  the  court  remarks  that  the 
statute  does  not  prescribe  the  manner  by  which  a  physician 
may  regulate  his  conduct.  It  does  not  advise  him  in  advance 
what  act  or  acts  may  be  in  violation  of  its  provisions.  He  is  not 
told  what  is  lawful  or  unlawful.  He  might  do  an  act  which 
he  regarded  as  entirely  proper,  which  neither  violated  moral 
law  or  involved  turpitude,  still  such  acts  might,  in  the  opinion 
of  the  state  board  of  health,  amount  to  unprofessional  conduct, 
and  which  in  its  opinion  did  or  was  calculated  to  deceive  or 
defraud  the  public.  The  physician  who  did  the  act  of  which 
complaint  was  made  before  the  state  board  of  health  could  not 
know  at  the  time  the  act  was  done  what  standard  would 
be  thereafter  erected  by  the  board  by  which  its  effect  was  to 
be  determined.  As  the  statute  does  not  advise  him  before¬ 
hand  as  to  what  is  unprofessional  conduct,  he  could  not  know¬ 
ingly  or  intentionally  be  guilty  of  it.  In  other  words,  the 
legislature,  in  effect,  has  attempted  to  commit  to  the  state 
board  of  health  the  right,  after  the  physician  has  done  some 
act,  to  determine  what  its  effect  is  to  be,  and  if,  in  its  judg¬ 
ment,  he  should  be  deprived  of  the  right  to  practice  his  pro¬ 
fession,  it  can  inflict  the  punishment  upon  him  by  revoking 
his  license.  Besides,  what  the  present  state  board  of  health 


G  58 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


might  consider  unprofessional  conduct  might  be  adjudged  by 
another  board  not  to  be.  For  such  reasons,  the  court  does  not 
think  the  Kentucky  statute  is  valid  in  so  far  as  it  attempts 
to  confer  upon  the  stave  board  of  health  the  right  to  revoke 
a  license  which  has  been  granted  by  it  to  a  physician  to  prac¬ 
tice  his  profession.  This  conclusion,  however,  applies  alone 
to  so  much  of  the  statute  as  authorizes  the  board  to  revoke 
a  physician’s  license  to  practice  medicine  for  unprofessional 
conduct.  That  part  of  the  statute  which  authorizes  the  board 
to  pass  upon  the  qualifications  of  persons  to  practice  medicine 
and  to  license  them,  the  court  says,  is  valid,  though  if  the 
board  should  exercise  that  power  either  arbitrarily  or  caprici¬ 
ously,  the  party  injured  may  obtain  relief  in  the  courts.  It 
also  says  that  if  the  legislature  desires  to  declare  for  what 
acts  or  conduct  a  physician’s  license  to  practice  medicine 
shall  be  revoked,  it  is  competent  to  do  so,  and  to  vest  in  some 
tribunal  the  authority  to  investigate  and  try  the  charge  which 
may  be  made  under  such  a  statute. 

Medical  Books — Reputation  for  Skill  as  Abortionist. 

— The  rule  in  Kentucky,  as  it  is  at  common  law,  the  Court 
of  Appeals  of  Kentucky  says,  in  Clark  vs.  Commonwealth,  is 
that  books  on  scientific  subjects  are  not  admissible  to  prove 
the  facts  treated  of  in  them.  But  that  is  not  saying  that  such 
books,  or,  more  particularly,  medical  books,  may  not  be  read 
to  the  jury  for  any  purpose,  otherwise,  as  the  court  suggests, 
an  ignoramus  in  a  profession  might,  by  an  assertion  of  learn¬ 
ing,  declare  the  most  absurd  theories  to  be  the  teachings  of  the 
science  of  which  he  is  a  professed  expert,  and,  when  pressed 
upon  cross-examination  as  to  either  his  own  experience  or  the 
basis  of  his  learning,  would  be  enabled  to  hide  behind  the 
formidable  name  of  some  standard  author,  and  thus  foist  upon 
the  jury  a  most  hurtful  falsehood  as  a  scientific  deduction,  as¬ 
serted  by  the  most  eminent  in  the  profession,  solemnly  declared 
and  promulgated  by  him  for  the  guidance  of  his  brethren 
and  the  service  of  mankind.  Therefore,  in  a  case  where  such 
a  witness  (as  for  example,  a  physician)  makes  such  an  at¬ 
tempt,  it  is  just  and  reasonable,  the  com  t  holds,  that  the  on- 
posite  side  should  be  permitted  to  test  the  truthfulness  of  his 
statement,  and  expose  his  ignorance  or  mendacity  by  either 
compelling  him  to  admit  upon  an  inspection  of  the  authority 
that  it  does  not  sustain  his  views,  or  by  reading  the  authority 
to  the  jury  to  prove  that  it  does  not,  and  that  the  witness, 
either  through  ignorance  or  base  motive,  has  falsely  deposed. 
Then,  the  testimony  of  all  the  medical  witnesses  in  this  case 
being  that  certain  lacerations  indicated  that  they  were  made 
by  a  bungler,  the  court  holds  that  it  was  competent  for  the 
prosecution  to  show,  if  it  could  show,  by  those  personally 
acquainted  with  the  skill  of  the  accused  as  a  surgeon  and 
physician,  that  they  knew  him  to  be  unskilful.  But  it  was  not 
competent  for  the  commonwealth  to  prove  the  extent  of  his 
skill  as  a  surgeon  or  physician  by  hearsay  or  reputation. 
And  when  the  commonwealth  introduces  evidence  attacking 
the  professional  ability  or  skill  of  a  defendant,  it  necessarily 
follows  that  he  should  be  permitted  to  prove  affirmatively  that 
he  is  a  skilled  surgeon,  and  this  he  may  do,  if  he  can,  by  those 
acquainted  with  his  skill;  and  certainly  those  who  have  been 
his  patients,  and  have  had  the  very  best  opportunity  of  judg¬ 
ing  of  that  skill,  should  be  permitted  to  testify.  What  his 
reputation  is  can  not  be  proved  for  him  any  more  than  it  can 
be  against  him,  the  question  being  as  to  what  is  the  fact  as 
to  his  being  skilful.  Evidence  having  been  suffered.  to  go  to 
the  jury  from  which  it  would  appear  that  the  accused  was  a 
professional  or  habitual  abortionist,  the  court  says  that  if  it 
was  shown  or  admitted  that  he  had  committed  the  abortion 
charged  in  this  case,  but  attempted  to  justify  it  upon  the 
"round  of  necessitv,  it  is  clear  that  the  evidence  would  have 
been  competent  to  prove  his  motive  and  intent,  and  to  rebut 
or  negative  the  idea  that  he  was  acting  upon  his  professional 
judgment,  and  under  a  necessity  of  saving  the  life  of  the 
mother.  On  the  other  hand,  as  the  purpose  and  effect  of  the 
evidence  in  this  case  was  not  so  much  to  show  intent  or  motive, 
as  it  was  to  establish  primarily  the  guilt  of  the  accused  as 
to  having  perpetrated  the  act  of  abortion,  in  the  opinion  of 
the  majority  of  the  court  the  admission  of  this  evidence  was 
error,  and  it  should  have  been  rejected. 
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AMERICAN. 

1.  Epileptic  Colonies. — The  conditions  for  an  ideal  epi¬ 
leptic  colony  are  discussed  by  Spratling,  who  insists  on  the 
importance  of  good  water  supply,  drainage,  etc.  As  regards 
location,  he  objects  to  too  easy  accessibility  by  outsiders,  but 
still  would  wish  to  be  in  reasonable  proximity  to  the  centers 
of  population  from  which  the  patients  are  received  so  as  to 
have  the  advantages  in  obtaining  supplies.  He  dwells  on  the 
importance  of  attractive  landscape  gardening  and  the  value 
of  the  colony  plan  rather  than  large  buildings  containing  great 
numbers  of  patients,  and  mentions  the  following  requisites  for 
colonization:  1.  An  administration  building;  2,  hospital 
building,  complete  and  modern  for  the  treatment  of  medical 
and  surgical  cases  and  having  attached  to  it  wings  for  re¬ 
ceiving-  recent  admissions.  3.  Industrial  buildings  for  educa- 
tional  and  other  purposes,  proper  farm  equipment  and  a  num¬ 
ber  of  patient’s  cottages  which  he  divides  into  three  classes:  1. 
Those  holding  from  12  to  16  or  18  patients.  2.  Those  large 
enough  to  accommodate  from  25  to  35,  the  most  numerous  class. 
3.  Infirmaries  combining  home  and  hospital  for  the  use  of 
perpetually  bedridden  and  infirm  patients.  Homes  for  the  em¬ 
ployees  should  also  be  provided.  The  resident  officers  should 
include  a  medical  superintendent,  appointed  by  the  managers, 
four  or  five  assistant  physicians,  medical  internes,  pathologist, 
etc.,  these  all  appointed  by  the  superintendent.  The  ratio  of 
medical  officers,  not  including  the  pathologist,  should  be  one 
to  every  100  patients.  Other  officers,  such  as  steward,  chap¬ 
lain,  matron,  etc.,  should  also  be  appointed  by  the  superin¬ 
tendent  and  a  training  school  for  nurses  should  be  an  im¬ 
portant  feature  of  the  institution. 

3.  Gastrectomy. — The  advisability  of  complete  excision  of 
the  stomach  is  treated  of  by  Childs-MacDonald  under  the  fol¬ 
lowing  heads:  1.  The  diagnosis  and  age.  He  would  limit  the 
operation  to  55  in  men  and  60  in  women,  though  this  must  not 
be  absolutely  the  rule,  as  individuals  differ.  2.  The  state  of 
the  blood.  A  high  percentage  of  white  cells  means  an  un¬ 
favorable  prognosis.  3.  The  absolute  integrity  of  the  heart, 
nervous,  muscular  and  valvular,  must  be  considered.  A  weak 
diffused  pulse,  arteries  insufficiently  filled,  plus  loss  of  tone, 
cardiac  dilatation,  organic  valvular  lesions,  marked  hyper¬ 
trophy  and  muscular  insufficiency,  evidence  of  previous  heart 
strain,  atheroma,  delirium  cordis,  irritability,  all  should  pro¬ 
hibit  operation.  The  heart  should  be  in  the  best  possible  con¬ 
dition,  or  the  patient’s  life  may  be  lost  by  cardiac  failure  or 
shock.  Other  things  being  equal,  workingmen  and  women 
furnish  a  more  favorable  prognosis  than  those  who  follow  a 
sedentary  or  idle  life.  Total  abstainers  are  favorable,  while 
over-indulgence  in  liquor  is  a  positive  bar;  even  moderate 
beer  drinkers  are  not  good  subjects.  We  must  be  sure  there 
is  gastric  cancer  and  its  location.  The  most  favorable  indica¬ 
tions  are  a  moderately  dilated  viscus  with  freely  movable 
tumor  situated  to  the  right  of  the  median  line.  A  contracted 
or  very  dilated  stomach,  with  a  fixed  or  non-palpable  tumor, 
or  one  located  on  a  line  extending  from  the  center  of  the 
epigastrium  to  the  anterior  superior  spine  of  the  ilium  on  the 
left  are  decidedly  unfavorable.  Adhesions  may  be  expected 
with  all  their  complications,  or  disease  may  arise  external  to 
the  stomach.  If  we  have  any  grounds  for  suspecting  that  the 
disease  has  implicated  the  cardia,  we  should  on  no  account 
attempt  any  operative  procedure  except  to  establish  an  opening 
between  the  stomach,  jejunum  or  duodenum  and  skin,  through 
which  the  patient  may  be  fed.  Twelve  or  fourteen  months 
previous  disease  contra-indicates  operation,  while  metastasis  is 
an  absolute  bar.  6.  The  preparation  of  the  patient  should  in¬ 
clude  absolute  rest  in  bed  for  four  or  six  days  or  more,  with 
attention  to  excretions.  Lavage  of  the  stomach  once  in 
twenty-four  hours,  preferably  at  night,  with  some  mild  anti¬ 
septic",  will  relieve  pain  and  lessen  the  catarrh.  The  patient 
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snouiu  be  frequently  and  judiciously  fed,  to  the  capacity  of 
his  powers  of  assimilation,  with  peptonized  milk,  broths  and 
gruels,  both  by  mouth  and  rectum.  The  mind  must  be  kept 
quiet  and  the  patient  amused.  The  liver  and  bowels  should  be 
kept  active  with  small  and  repeated  doses  of  podophyllin  resin, 
in  combination  with  similar  doses  of  calomel  followed  by 
salines,  l’he  skin  should  also  be  treated  with  warm  baths 
with  soft  green  soap  dissolved  in  alcohol,  in  addition  to  the 
food  mentioned  he  gives  3  ounces  of  beef  tea  made  by  the  cold 
and  hydrochloric  acid  process.  Food  should  be  given  every 
two  hours  during  the  day  and  twice  during  the  night.  Alcohol 
in  the  form  of  old  pure  brandy,  well  diluted,  should  be  ad¬ 
ministered  to  the  amount  of  4  ounces  in  twenty-four  hours  at 
regular  intervals;  it  strengthens  the  heart  and  retards  waste. 
For  the  final  two  days  he  prescribes  1/100  of  a  grain  of  digi¬ 
talin  three  times  a  day.  The  stomach  should  be  well  washed 
and  a  rectal  injection  given  on  the  morning  of  the  operation. 

4.  The  Outlook  of  the  Medical  Man  To-Day. — Dodson 
points  out  that  only  a  moderate  income  can  be  expected  as  a 
rule  from  medical  practice  as  compared  with  other  success¬ 
ful  occupations.  He  advises  the  physician  to  gain  general  cul¬ 
ture  outside  of  his  own  profession,  not  to  neglect  his  social  and 
political  duties,  but  especially  to  remember  that  besides  the 
care  and  study  of  his  patients  the  largest  hope  lies  along 
scientific  lines.  He  points  out  that  certain  physicians 
have,  under  conditions  that  were  not  particularly  favor¬ 
able,  done  highly  scientific  and  extensive  work.  For  in¬ 
stance,  there  are  physicians  in  small  towns  who  conduct 
surgical  clinics  with  success.  Industry,  honesty  and  a  love  of 
truth  are  essential. 

5.  The  Contagiousness  of  Tuberculosis.— Shurly  analyzes 
130  cases  observed  during  the  year  1898  and  finds  that  of  these 
there  were  9  doubtful  cases.  Of  the  remaining  121  there  is  a 
possibility  of  9  only  having  originated  through  ordinary 
natural  communicability;  while  on  further  analysis  there  is  a 
possibility  that  only  5  so  originated,  and  further,  that  of  the 
whole  number,  130,  at  least  112  were  immediately  preceded 
by  some  acute  or  subacute  disease.  The  tendency  of  his  paper 
is  to  minimize  the  importance  of  case-to-case  contagion  in  con¬ 
sumption. 

6.  Carcinoma  of  the  Breast. — In  this  condition  the  ques¬ 
tion  of  successful  operation  depends  so  much  on  its  early  per¬ 
formance  that  diagnosis  becomes  only  secondary  to  treatment. 
Vischer  finds  that  80  per  cent,  of  breast  tumors  were  of  this 
nature,  while  of  the  remainder  4  per  cent,  were  sarcomas  and 
the  balance  such  as  frequently  undergo  malignant  change. 
He  divides  the  breast  for  clinical  purposes  into  four  quadrants 
by  two  lines  passing  at  right  angles  with  the  nipple.  It  is 
found  that  carcinoma  is  most  frequent  in  the  upper  outer,  and 
next  in  the  lower  outer  quadrant.  •  Sarcoma,  a  much  rarer 
growth,  is  found  most  commonly  in  the  inner  upper  segment. 
Retraction  of  the  nipples  is  found  comparatively  seldom,  and 
only  where  connective  tissue  enters  largely  into  the  formation. 
The  form  beginning  with  adenoma,  gradually  assuming  epi¬ 
thelial  change,  is  rather  common,  and  is  found  in  young 
women.  The  medullary  form  is  most  rapid  in  growth  and 
-hows  an  early  tendency  towards  breaking  down.  Nodulation 
is  significant  of  connective  tissue  hyperplasia  and  is  of  less 
importance  than  the  mobility  of  the  growth  and  its  anatomic 
situation.  The  prime  object  of  this  paper  is  to  attract  atten¬ 
tion  to  the  early  recognition  of  the  condition.  He  suggests 
careful  observation  of  any  breast  that  has  ever  been  the  seat 
of  inflammation.  Attention  is  not  apt  to  be  called  to  this 
condition  as  subjective  symptoms  are  few  in  the  early7  stages. 
Of  the  56  cases  of  removal  occurring  in  private  practice,  of 
which  he  had  a  complete  record,  only  about  two-thirds  have 
recovered.  In  multiparas,  past  the  age  of  lactation,  it  would 
be  far  safer  to  remove  all  breasts  which  are  the  seat  of  tumors. 
In  breasts  that  have  had  abscesses,  any  enlargement  should  be 
sufficient  cause  for  removal. 

7.  Influenza. — Three  cases  are  reported  by  Kernodle  of  la 
grippe  in  old  people,  showing  peculiar  nervous  and  urinary 
manifestations.  Summarizing  these  he  thinks  that  aged  per¬ 
sons  suffer  more  violently  from  la  grippe  than  those  in  youth 


and  vigor;  the  manifestations  are  more  marked  and  profound 
in  the  aged,  and  never  entirely  disappear;  nephritis  and 
urinary  disturbances  arc  more  pronounced  and  lasting,  and 
there  is  a  more  decided  tendency  to  recurrence,  resulting  in 
death;  owing  to  the  worn-out  and  deteriorated  physical  con¬ 
dition  and  lowered  nerve  resistance  the  results  are  more- 
grave,  the  assaults  more  violent  and  profound  and  the  death 
rate  much  higher  in  persons  over  50  years. 

8.  Traumatic  Hysteria. — Hysteria  is  a  misunderstood  con¬ 
dition,  being  a  mental  disease  with  physical  manifestations. 
Bailey  reports  a  number  of  cases  illustrating  this  point.  He- 
thinks  there  is  uncertainty  regarding  the  prognosis  in  this  as 
in  all  other  mental  affections.  The  patient  may  recover  or 
may  be  a  sufferer  for  years.  Of  the  indications  which  enable 
us  to  make  the  prognosis,  he  mentions  first  heredity,  but  be¬ 
lieves  that  it  is  very  difficult  to  substantiate  the  teachings  of 
Charcot  that  hysteria  never  develops  except  in  degeneracy.  Age 
is  an  important  matter,  and  he  believes  that  in  healthy  per¬ 
sons  not  over  35  or  40  years  of  age  the  chances  of  recovery  are 
good,  though  not  certain,  but  that,  with  increasing  age,  the 
chances  become  less.  He  thinks  that  immediately  after  an  ac¬ 
cident,  if  the  patient  could  be  isolated  and  cared  for  by  a 
physician  who  understood  the  significance  of  the  symptoms 
and  the  best  way  of  treating  them,  we  would  have  very  little 
persisting  traumatic  hysteria.  Such  ideal  conditions,  how¬ 
ever,  are  rarely  possible,  and  sympathy,  indulgence  and  sug¬ 
gestion  may  render  the  disease  hopeless. 

9.  Infantile  Typhoid. — Strasser  has  found  in  the  majority 
of  his  own  cases  symptoms  of  typhoid  infection  at  the  end  of 
the  second  week.  The  cases  run  about  as  follows:  Few  pro- 
dromata;  incubation  not  noticeable;  headache  not  severe  in 
infants,  though  it  may  be  intense  in  older  children;  both  are 
liable  to  initial  convulsions.  The  fever  is  usually  the  cause 
of  anxiety  and  the  call  for  the  doctor.  It  runs  a  wide  range, 
and  is  usually  more  or  less  rapid,  though  conforming  some¬ 
what  to  a  fairly  typical  typhoid  curve.  The  state  of  the 
bowels  is  of  no  diagnostic  value.  Bronchitis  is  common,  re¬ 
maining  long  in  the  congestive  stage.  Epistaxis  may  be  quite 
frequent;  the  tongue  is  not  characteristic;  rose  spots  occur 
as  in  adults;  there  may  be  some  suppression  of  urine  and 
splenic  enlargement  is  frequent,  according  to  some  author¬ 
ities.  The  main  symptom  is  subacute  bronchial  inflammation 
due  to  the  excretion  of  the  Eberth  bacillus  from  the  bronchi 
and  this  in  children  amounts  to  the  main  disease  for  the  first 
few  weeks.  He  reviews  Jacobi’s  statement  of  the  dangers  of 
typhoid  in  children,  and  agrees  with  iNoyes  that,  in  spite  of 
these,  convalescence  is  more  rapid  than  in  the  adult,  the  mor¬ 
tality  is  less  and  abortive  eases  are  more  frequent.  The  prime 
requisite  in  the  treatment  is  an  intelligent  nurse.  When  the 
temperature  reaches  102.5  or  103  F.  and  there  is  great  irrita¬ 
bility,  threatening  convulsions,  and  severe  headache,  it  is  time 
for  the  cold  bath  and  pack.  As  regards  antipyretics,  he  does 
not  favor  them.  *As  to  other  medication,  salol  is  good ;  in 
diarrhea  the  various  bismuth  preparations  are  best.  If  con¬ 
stipation  is  the  feature,  calomel  is  the  best  antiseptic.  When 
there  is  perforation  or  even  slight  hemorrhage,  turpentine  is 
the  internal  sheet  anchor,  and  for  very  distressing  meteorism, 
it  is  very  comforting  in  the  form  of  stupes  or  enemata.  Rest 
in  bed,  the  use  of  fluid  food,  etc.,  are  not  necessary  to  mention. 
He  warns  against  the  use  of  ergot  preparations  for  hypodermic 
injection.  Convalescence  should  not  be  retarded,  nor  should 
solid  or  semi-solid  food  be  withheld  too  long. 

11.  Zoological  Distribution  of  Tuberculosis. — Hutchinson 
has  studied  for  five  years  the  mortality  in  the  London  Zoolog 
ieal  Garden  and  finds  an  apparently  greater  susceptibility  to 
tuberculosis  among  vegetarian  animals  and  a  much  reduced 
susceptibility  among  meat  eaters  both  in  mammals  and  birds, 
though  there  are  some  serious  exceptions  to  the  apparent  rule. 
The  odd-toed  ungulates  among  the  vegetable-eaters  nave  im¬ 
portant  resisting  powers  and  seldom  become  infected.  He 
finds  the  largest  percentage  of  tuberculosis  among  the  primates, 
and  the  lowrest  amongst  the  carnivora  and  marsupials.  In 
birds  the  greatest  percentage  is  among  the  gallinae  and  the 
lowest  among  the  raptores.  The  American  monkeys  which 
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take  some  animal  food  are  much  more  free  from  tuberculosis 
than  the  old-world  catarrhine  form.  As  regards  housing,  he 
finds  that  the  animals  that  can  stay  in  better  air  are  less 
.affected.  The  carnivora  seem  in  most  cases  to  demand  a  higher 
degree  of  activity  than  the  herbivora,  and  when  from  any 
•cause  this  higher  degree  of  vigor  and  dash  has  been  acquired 
by  herbivora,  then  immunity  from  tuberculosis  follows.  The 
conclusion  to  which  this  preliminary  survey  has  led  him  is 
that  the  distribution  of  tubercle  is  a  matter  of  vigor,  endur¬ 
ance,  and  resisting  power,  rather  than  of  race,  food,  or  ex¬ 
posure  to  infection,  and  as  these  powers  are  usually  higher  in 
flesh  eaters  than  in  vegetable  feeders,  the  former  possess  a 
.marked  relative  immunity. 

12.  Bifocal  Lenses. — Weeks  discusses  the  disadvantages  of 
these  glasses  and  finds  that  after  experiments  with  various 
devices,  the  best  results  can  be  obtained  by  the  use  of  a  paster 
-of  oval  shape,  which  measures  10  mm.  in  its  vertical  and  15 
mm.  in  its  horizontal  diameter,  giving  a  field  at  the  reading 
distance  of  approximately  7  in.  in  the  horizontal,  and  12.5 
-cm.  (5  in.)  in  the  vertical  meridian.  If  the  oval  disc  is  placed 
2  mm.  above  the  lower  edge  of  the  distance  lens  it  will  permit 
-of  clear  distance  vision  below,  sufficient  to  enable  the  wearer 
to  see  the  curb,  descend  stairs,  etc.,  without  trouble,  it  is 
sufficient  to  place  the  optical  centers  of  the  portion  of  the  lens 
for  reading  at  the  center  of  the  paster.  The  dispersion  rays  of 
light  occasioned  by  the  edge  of  the  paster  can  be  minimized  by 
making  the  edge  very  thin.  In  his  diagram  he  places  the 
paster  a  little  to  the  inner  side  of  the  center  of  the  larger  lens. 

13.  Actinomycosis  Hominis. — The  case  reported  by  Fiit- 
terer  is  thoroughly  studied,  and  lie  says  in  conclusion:  That 
macroscopic  diagnosis  between  actinomycosis  and  tuberculous 
peribronchitis  is  possible  and  not  even  difficult.  In  actinomy¬ 
cosis  he  finds  small,  sharply-defined,  sulphur-yellow  rings,  with 
clear,  round  outlines,  having  little  tendency  to  involve  the 
lung  substance.  These  rings  show  a  decided  tendency  to 
grow  toward  the  center  of  the  lumen  of  the  bronchus,  which 
at  last  becomes  entirely  occluded.  The  color  is  important,  for 
in  tuberculosis  this  varies  Where  there  is  caseation  even, 
the  yellow  color  has  a  more  grayish  tinge  and  is  not  uniform 
in  quality.  The  tuberculous  areas  project  above  the  surround¬ 
ing  tissues  and  have  an  uneven  surface  and  irregular  outline; 
there  is  not  the  same  tendency  to  grow  centrally  and  close  up 
the  lumen,  but  rather  to  spread  peripherally  and  an  early  af¬ 
fection  of  the  surrounding  lung  tissue  is  the  rule.  Tubercu¬ 
lous  infection  generally  affects  the  apices  first,  but  actinomy¬ 
cosis  prefers  the  lower  parts  of  the  lungs. 

15.  Hip- Joint  Disease. — The  conclusions  presented  by 
Lovett  are  as  follows:  Cases  of  hip  disease  permitting  not 
-over  25  degree^  of  motion  in  flexion  or  extremely  irritable 
-cases  should  be  treated  by  the  best  obtainable  fixation  plus 
traction.  Treatment  by  recumbency  is  not  generally  neces¬ 
sary  even  in  the  most  acute  cases,  if  the  apparatus  described 
above  is  applied  to  the  hip  in  the  position  of  deformity.  This 
•deformity  generally  disappears  under  this  treatment.  The 
splint  should  be  removed  as  seldom  as  possible,  and  the  hip 
should  not  be  disturbed  by  frequent  examinations.  Cases 
allowing  25  to  45  degrees  of  motion  in  flexion  may  be  treated 
'by  Dane’s  splint  with  high  shoe  and  crutches  in  preference  to 
any  other  form  of  traction  splint.  Personally,  he  would  ex¬ 
tend  the  use  of  the  spica  traction  apparatus  to  most  of  these 
cases  in  the  hope  of  shortening  the  disease  by  over-efficient 
treatment,  but  that  position  could  perhaps  not  be  success¬ 
fully  defended.  The  use  of  the  I)avis-Sayre-Taylor  long  trac¬ 
tion  splint,  with  one  or  two  perineal  bands,  should  be  limited 
to  cases  allowing  well  over  45  degrees  of  motion  in  flexion,  and 
should  be  used  with  high  shoe  and  crutches  to  prevent  the 
intermittent  traction  necessarily  incident  to  walking  on  the 
splint.  It  is  probable  that  the  more  rational  use  of  com¬ 
bined  traction  and  fixation  would  lead  to  better  results  in  con¬ 
servative  treatment  in  shortening  the  disease  and  improving 
the  functional  results  than  can  be  obtained  by  the  routine  use 
of  traction. 

17.  Climate  in  Tuberculosis. — Gardner  pleads  for  the  im¬ 
portance  of  change  of  climate  as  a  matter  of  treatment  in 


tuberculosis,  lie  claims  that  by  change  to  a  high,  dry 
region,  the  organism  undergoes  formation  of  new  cells,  nutri¬ 
tion  is  stimulated,  and  isolation  of  tuberculous  tissues  is  more 
rapid.  In  the  winter  the  cold  is  more  endurable  and  more 
beneficial  than  at  lower  altitudes,  and  the  continuous  sunlight 
is  an  effective  germicide.  The  dryness  of  the  air  and  the  cool 
nights  prevent  exhaustion  in  the  summer  time.  The  electrical 
conditions  are  stimulating,  The  scenery  has  a  physiologic 
value  often  overlooked.  Climate  comes  in  as  such  a  factor 
that  15  per  cent,  better  results  can  be  obtained  under  home 
treatment  of  tuberculous  cases  in  Colorado  than  in  closed 
sanatoria  in  the  East. 

19.  Tuberculin. — Otis  has  experimented  with  tuberculin  as 
a  diagnostic  test  in  36  cases  of  syphilis,  or  35,  throwing  out 
one  doubtful  case.  There  were  6  undoubted  reactions  and  5 
which  he  calls  abortive  reactions.  Considering  only  the  6  we 
have  17  per  cent,  of  reactions;  including  the  abortive  cases, 
we  have  31  per  cent.  He  does  not  find  with  Beck  that  one- 
half  the  cases  of  syphilis  react  to  this  test,  but  there  does 
not  seem  to  be  any  guide  in  the  activity  or  quiescence  of  the 
disease  as  to  whether  or  not  the  reaction  is  likely  to  occur. 
In  his  most  violent  reaction,  in  which  the  temperature  went 
up  to  104,  the  case  was  one  of  many  years’  duration  and 
without  active  manifestations.  He  also  examined  26  cases  of 
suspected  or  proven  tuberculosis,  which  gave  some  interesting 
and  perplexing  results.  In  8  cases  where  the  physical  exam¬ 
ination  showed  sufficient  evidence  of  tubercle  or  where  bacilli 
were  found  in  the  sputum,  he  had  4  reactions  and  4  failures. 
In  3  cases  where  the  tubercle  bacilli  were  found  in  the 
sputum,  2  did  not  react.  In  one  7  milligrams  were  used  and 
in  the  other  5  and  10.  In  the  third  case  where  2,  5  and  8  milli¬ 
grams  were  successfully  used  only  a  local  reaction  was  ob¬ 
tained.  He  offers  no  explanation  for  such  results.  Of  the 
remaining  18  cases  of  suspected  tuberculosis  there  were  6 
reactions  and  12  failures.  In  none  of  the  cases  which  failed 
to  react  could  tuberculosis  be  more  than  suspected.  A  case 
of  lupus  of  the  face,  besides  giving  a  general  reaction,  showed 
a  pretty  local  one.  In  using  the  tuberculin  test  for  suspected 
tuberculosis,  experience,  he  says,  teaches  us  to  look  carefully 
for  syphilis.  He  confesses  that  when  he  has  a  case  of  tuber¬ 
culosis  with  tubercle  bacilli  in  the  sputum  and  failure  to  re¬ 
action,  his  confidence  in  the  test  is  somewhat  shaken,  but  it  is 
well  to  bear  in  mind  that  there  is  always  a  chance  of  error 
and  that  we  do  not  yet  know  what  the  minimum  efficient 
dose  is. 

20.  Burns. — Burns,  according  to  Griffith,  may  be  divided 
into  two  degrees  of  severity,  the  first  class  involving  the  skin 
only  and  the  second  including  all  others.  The  pathology  of 
these  is  that  of  inflammation  of  the  part  locally  affected. 
Early  death  and  internal  complications  are  due  to  direct  action 
of  heat,  with  fragmentation  and  vital  change  in  the  blood 
corpuscles.  Later  effects  are  due  to  infections  taking  place 
from  the  burned  area.  The  granulations  during  the  healing  of 
burns  are  the  determining  factor  in  the  amount  of  contrac¬ 
tion  and  deformity.  The  greater  the  friction  caused  by  irrita¬ 
tion  of  any  source,  the  larger  the  granulations,  the  greater 
the  amount  of  connective  tissue  and  the  contraction.  The  local 
treatment  from  the  earliest  times  has  been  along  the  lines  of 
prevention  of  irritation,  but  the  late  advances  in  wound  treat¬ 
ment  have  not  been  followed.  The  burned  wound  should  be 
cleansed  with  the  removal  of  as  much  burned,  dead  tissue  as 
possible;  the  thoroughness  with  which  this  is  done  will  deter¬ 
mine  the  presence  or  absence  of  infection.  Hydrogen,  dioxid 
to  wash  away  the  debris  and  render  aseptic  the  denuded  parts 
is  the  best  antiseptic  at  our  command.  Rubber  tissue  in 
strips  should  be  laid  on  the  wound  to  prevent  contact  with 
absorbent  dressing.  The  use  of  splints  to  secure  relaxation 
and  retention  in  obtaining  rest  for  a  burned  part  is  of  great 
importance,  and  is  as  much  indicated  in  this  form  of  injury 
as  in  fractures.  The  internal  treatment  is  stimulative  until 
reaction  from  shock  has  taken  place,  when  it  becomes  sup¬ 
portive.  Opium  fills  the  indications  for  pain,  internal  inflam¬ 
mation,  and  diarrhea.  The  bowels  and  kidneys  should  be  con¬ 
tinually  kept  open,  but  enemas  only  should  be  employed. 
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\\  atchful  attention  must  be  given  to  early  signs  of  internal 
complications  of  viscera. 

21.  Carbolic  Acid  in  Burns. — Three  cases  are  reported  by 
Muench,  one  of  his  own  experience  and  two  others,  in  which 
pure  carbolic  acid  was  applied  to  burns,  causing  immediate 
cessation  of  pain  with  no  subsequent  swelling  or  inflammation. 
The  corroded  skin  came  off  in  a  few  days,  leaving  a  new  skin 
and  causing  absolutely  no  inconvenience  or  trouble,  not  even 
a  scar  or  contraction  of  muscle.  In  one  case  the  burn  was 
very  extensive,  covering  the  entire  head,  face,  neck  and  hands, 
and  in  this  case  he  gave  a  hypodermic  injection  of  morphin. 
The  patient  recovered  without  a  single  scar,  although  there 
was  sloughing  on  the  end  of  the  nose  and  rim  of  the  ears. 

22.  Petroleum  Compounds. — Reyburn  calls  attention  to 
the  inertness  of  petrolatum  when  given  internally.  He  says 
it  passes  unchanged  through  the  intestinal  tract  and  therefore 
is  insoluble  in  the  gastric  juice  and  intestinal  canal  and  can 
be  recovered  as  a  whole  in  the  feces,  its  usefulness  as  a 
remedy,  therefore,  must  depend  on  its  unirritating  and  de¬ 
mulcent  properties. 

24.  Delirium  Tremens. — Perry  has  no  sovereign  remedy 
for  delirium  tremens.  He  does  not  believe  in  the  sudden  with¬ 
drawal  of  alcohol  in  chronic  habitues.  It  is  his  practice  to 
put  the  patients  on  a  liquid  diet  as  nutritious  as  can  be  borne, 
a  goodly  quantity  every  two  hours  during  the  day.  In  mild 
cases  he  stops  the  alcohol  at  once;  in  severe  ones  it  is  seldom 
completely  withdrawn  before  the  fourth  or  fifth  day.  The 
quantity,  however,  is  lessened  and  as  substitutes  he  uses  am¬ 
monia,  camphor,  hyoscvamus,  valerian,  capsicum,  ginger,  etc. 
the  heart  must  be  supported  by  stiychnin,  nitroglycerin,  etc., 
and  small  doses  of  opium  may  be  employed.  He  thinks  chloral 
hydrate,  alone  or  combined  with  potassium  bromid,  one  of  the 
best  things  there  is  in  some  conditions  of  insomnia.  He  has 
employed  liyoscin  liydrobromate,  though  this  is  not  a  safe 
remedy.  A  better  agent  is  musk,  but  its  high  cost  is  pro¬ 
hibitive  in  many  cases;  apomorphia  properly  used  is  safe,  but 
is  usually  pushed  too  far,  as  has  been  the  case  in  the  drink 
cures.  Morphin  is  not  constant  in  its  action;  in  most  cases 
it  is  quieting,  but  seldom  efficient  alone.  When  the  patient 
goes  to  sleep  he  must  not  be  disturbed,  though  the  sleep  may 
last  fourteen  or  fifteen  hours.  The  attendant  should  be  fear¬ 
less  and  humor  the  patients  in  a  practical  way.  Some  pa¬ 
tients,  however,  are  extremely  obstinate,  and  may  require 
restraint,  though  only  as  a  last  resort.  Lying  on  the  back,  a 
spread  eagle  is  made  of  the  unfortunate  by  towels  and  sheets. 
The  patient  will  tug  at  his  fastenings  and  be  irritated,  but  is 
finally  exhausted  and  possibly  will  fall  asleep. 

25.  The  Effects  of  Alcohol. — Beyer  finds  alcohol  is  primar¬ 
ily  a  stimulant,  but  a  protoplasmic  poison.  He  criticizes  Dr. 
Woodruff’s  expressed  ideas  as  to  its  value  in  the  tropics.  He 
has  seen  very  little  good  from  giving  it  in  tropical  climates, 
though  in  some  cases  for  temporary  purposes  he  has  employed 
it  in  the  engine  and  fire-room  force — one  ounce  of  whisky  every 
twenty-four  hours.  The  temperance  movement  generally  has 
done  much  good,  and  he  mentions  an  experiment  of  practical 
total  abstinence  in  a  recent  Dutch  expedition  in  the  East 
Indies  with  extraordinarily  good  results. 

26.  Delirium  Tremens.- — Ellsworth  differs  from  Perry  in 
that  he  would  cut  off  alcohol  in  every  case,  give  milk  and 
water  abundantly  and  avoid  hypnotics.  In  his  experience  with 
over  500  cases,  he  has  never  used  restraint  or  allowed  alcohol. 
He  has  had  only  two  fatalities,  and  these  patients  were  in  a 
state  of  collapse  when  he  received  them.  He  attributes  his 
success  to  the  perfect  freedom  he  allows  the  patients,  that 
is,  in  not  hampering  their  movements,  in  keeping  the  room 
thoroughly  ventilated,  giving  good  nourishment  at  short  in¬ 
tervals,  and  the  absolute  prohibition  of  alcohol.  He  reports 
a  case. 

27.  Myomectomies. — Baker  reports  a  case  of  myomectomy, 
and  in  reviewing  it  makes  the  following  suggestions:  1.  The 
importance  of  performing  myomectomies  in  preference  to 
hysterectomies  in  most  of  the  cases  of  fibroids  during  the 
child-bearing  period.  2.  Even  though  the  patient  and  her 


friends  may  prefer  a  total  hysterectomy  for  various  reasons, 
principally  among  which  are  the  facts  of  the  extreme  suffering 
of  the  patient  or  the  great  loss  of  blood,  which  make  them  de¬ 
sirous  of  absolutely  putting  an  end  to  the  menstrual  process, 
it  is  generally  better  surgery  to  remove  the  cause  of  the  suffer- 
ing,  and  leave  the  uterus  and  ovaries  in  a  state  which  may  be 
of  great  future  usefulness  and  certainly  able  to  perform  their 
normal  functions.  3.  The  greater  length  of  time  necessary 
to  perform  several  myomectomies  in  any  given  case  is  usually 
more  than  overbalanced  by  the  complete  insurance  of  the  in¬ 
tegrity  of  the  organs  involved. 

29.  Intimate  Action  of  Silver  Nitrate. — Mays  bases  his 
treatment  on  the  theory  that  pulmonary  tuberculosis  is,  in 
the  majority  of  cases,  primarily  a  neurosis  in  which  the  vagi 
participate  and  that  the  pulmonary  disintegration  is  second¬ 
ary.  He  believes  direct  stimulation  of  the  vagi  favorably  in¬ 
fluences  the  condition  of  the  lungs.  The  mechanism  of  silver 
nitrate  injections  is  of  such  a  nature  as  to  stimulate  the  vagi 
to  a  more  vigorous  action  and  in  this  way  they  create  antag¬ 
onism  to  disease  that  diffuses  itself  throughout  the  manifold 
ramifications  of  these  nerves. 

36.  The  Cleansing  of  Floors. — Owen  recommends  a  finish 
on  hospital  floors  of  wax,  linseed  oil,  turpentine,  floor  finish 
and  benzine  in  the  following  proportion:  Wax,  5  pounds;  lin¬ 
seed  oil  and  turpentine,  2  gallons  each;  floor  finish  (per- 
manere),  1  gallon,  and  benzine,  10  gallons.  This  is  applied 
once  a  week  and  laid  on  with  a  piece  of  cotton,  brushed  and 
polished  with  a  cotton  mop.  He  believes  that  too  much  floor 
scrubbing  is  responsible  for  some  of  the  sickening  odors  which 
are  due  to  decomposition  taking  place  both  in  and  on  the 
floors.  The  danger  of  fire  from  the  use  of  this  material  is 
very  slight  if  only  a  small  quantity  is  kept  on  hand  to  use 
at  a  time. 

40.  Intraperitoneal  Rupture  of  the  Bladder. — In  case  of 
inti  aperitoneal  rupture  of  the  bladder  treated  by  laparotomy, 
it  is  evident,  according  to  Alexander,  that  successful  results 
in  every  case  depend  upon  three  things:  1.  Surgical  interfer¬ 
ence  at  the  earliest  possible  moment  after  the  accident.  2. 
Thorough  cleansing  of  the  peritoneal  cavity.  3.  Perfect 
closure  of  the  bladder  wound  by  sutures.  The  great  object  of 
the  operation  is  to  prevent  peritonitis  and  septic  infection, 
and  he  asks  how  can  we  prevent  delay  of  operation  in  these 
cases  and  suggests  that  suprapubic  incision,  and  exploration 
of  the  prevesical  space  is  the  best  method.  The  injection  and 
infiltration  tests  are  liable  to  be  misleading  and  are  dangerous- 
Asepsis  of  the  peritoneum  can  be  best  obtained  by  thorough 
flushing  of  the  cavity  with  hot  normal  salt  solution.  For 
closure  of  the  bladder  wound  he  has  used  silk,  that  is,  a  layer 
of  interrupted  Lembert  sutures  and  a  second  layer  of  crossed 
mattress  sutures.  The  main  point  is  not  the  suture  material, 
provided  it  will  not  be  too  quickly  absorbed,  but  the  manner 
in  which  the  suturing  is  done.  He  reports  an  operation  and 
gives  a  tabulated  statement  of  cases  from  the  literature. 

41.  Torsion  Strangulation  of  the  Testis. — Scudder  re¬ 
views  the  conditions  and  the  literature  of  this  disorder  and 
finds  that,  in  the  majority  of  cases,  its  causes  are  rather  mys¬ 
terious,  though  slight  trauma  may  produce  it.  He  has  found 
31  cases  in  the  literature  and  reports  an  additional  one. 

42.  Fracture  of  the  Carpal  End  of  the  Radius.— The 

different  forms  of  possible  fracture  of  the  carpal  end  of  the 
radius  are  discussed  and  illustrated  both  by  diagrams  and 
skiagraphs.  The  advantages  of  the  Roentgen  ray  in  this  in¬ 
jury  are  recounted;  they  have  thrown  new  light  upon  its  pos¬ 
sibilities.  Beck  concludes  that  in  many  cases  of  fracture  of 
the  carpal  end  of  the  radius  producing  so-called  sideward 
pushing  of  the  ulna,  there  is,  in  fact,  a  fissure  or  fracture  of 
the  ulna  which  was  not  recognized  in  former  years,  and  this 
is  seen  only  through  a  good  skiagraph  made  with  a  good  tube. 
The  treatment  of  the  different  forms  is  described  and  the  im¬ 
portance  of  perfect  replacement  insisted  upon. 

43.  Saddle  Nose. — The  operation  of  Gwyer  is  described  as 
follows:  A  longitudinal  incision  in  the  middle  line  at  or  near 
the  root  of  the  nose,  depending  on  the  amount  of  deformity 
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ami  carried  downward  towards  the  tip  of  the  nose.  At  a  point 
depending  on  the  conditions  existing,  the  line  of  incision  divides 
into  two  lines  separating  more  or  less  and  coming  together 
again  below  the  tip,  forming  an  ellipse.  The  skin  included  in 
the  ellipse  is  removed.  The  skin  is  then  dissected  loose  for 
a  sufficient  distance  on  either  side,  especially  in  the  region  of 
the  deformity.  A  flap  is  next  dissected  out  of  subcutaneous 
tissue,  and  perhaps  cartilage,  starting  at  or  below  the  tip  and 
raising  the  flap  as  far  as  the  lower  end  of  the  depression. 
The  flap  is  made  thicker  in  the  middle  than  at  the  sides  or 
ends  and  the  thickest  part  placed  in  a  position  corresponding 
to  the  most  depressed  part.  It  is  better  not  to  carry  the 
upper  end  of  the  incision  too  high,  but  having  loosened  the 
skin  at  that  point,  to  tuck  the  free  end  of  the  flap  under  it. 
Such  a  course  makes  a  smaller  scar  and  union  is  prompter 
and  firmer.  After  raising  this  flap,  a  portion  of  the  cartilage 
lying  on  either  side  of  the  median  line  of  the  tip  is  removed, 
the  amount  depending  on  the  spread  of  the  nostrils.  The 
suturing  should  be  done  with  a  small  needle,  preferably  with 
horse-hair.  The  approximation  should  be  very  accurate  and 
not  too  tight.  The  stitches  should  be  removed  as  soon  as 
possible.  The  quantity  of  skin  removed  in  t he  ellipse  depends 
on  the  amount  of  broadening  of  the  tip  and  alse.  A  narrow 
piece  should  be  first  removed,  and  subsequently  more  if  neces¬ 
sary.  The  skin  is  then  approximated  with  very  fine  sutures 
throughout  the  length  of  the  incision,  a  figure-of-eight  suture 
being  used  at  the  tip  to  approximate  the  deeper  parts,  and  the 
wound  is  covered  by  a  light  dressing  of  collodion,  iodoform 
and  gauze.  The  advantages  of  this  operation  are,  in  his 
opinion:  1.  The  absence  of  foreign  bodies.  2.  Correction  made 
with  living  attached  tissue,  having  its  own  blood  supply.  3. 
Ability  to  correct  at  the  same  time  minor  deformities.  4. 
Having  the  field  of  operation  in  sight.  5.  A  minimum  of 
scar. 

44.  Agar-Agar  Injections  for  the  Production  of  Con¬ 
nective  Tissue. — Kramer  has  experimented  with  melted  agar 
jelly  introduced  in  the  fluid  state  into  one  side  of  the  chest  in 
rabbits.  The  animals  were  killed  after  a  varying  number  of 
days.  In  the  animal  killed  forty-eight  hours  after  injection 
there  was  found  a  mass  that  had  lost  the  gelatinous  appear¬ 
ance  of  jelly  and  resembled  an  antemortem  heart  clot  more 
than  anything  else.  On  microscopic  examination  it  was 
found  that  the  jelly  had  become  honeycombed  with  small  round 
cells.  A  section  taken  from  a  mass  obtained  from  an  animal 
killed  after  seven  days  showed  still  further  infiltration  and 
signs  of  beginning  degeneration.  In  one  taken  after  twelve 
days  there  were  many  fibroblasts  and  new  blood  vessels  begin¬ 
ning  to  be  formed.  The  mass  of  agar  jelly  at  first  infiltrated 
by  small  round  cells  is  being  replaced  by  vascularized  con¬ 
nective  tissue.  After  thirty  days  a  newly-formed  blood  vessel 
could  be  plainly  seen  in  the  section.  He  thinks  these  experi¬ 
ments  will  be  found  to  be  of  some  surgical  value.  It  is  very 
often  desirable  to  produce  an  artificial  growth  of  connective 
tissue  by  means  of  some  such  injection.  In  several  cases  of 
inguinal  hernia  the  sac  and  canal  have  been  filled  with  the 
material,  which  has  become  organized  and  cured  the  defect. 
The  permanency  of  the  cure  will  be  determined  only  by  time. 

45.  — See  abstract  in  The  Journal,  xxxvi,  p.  1582. 

51. — See  abstract  in  The  Journal,  xxxvi,  p.  126. 

55.  The  Insanity  of  Adolescence. — Pickett  analyzes  58 
cases  of  dementia  and  finds  that  a  considerable  proportion 
of  these  occurred  in  patients  whose  insanity  began  between 
the  years  of  15  and  30.  He  shows  by  a  graphic  method — a  sort 
of  birdseye  view — that  the  great  majority  of  cases  come  under 
what  is  called  katatonia  or  the  dementia  precox  of  Kraepelin. 
On  the  average,  two-thirds  of  the  cases  met  with  at  the  Phil¬ 
adelphia  Hospital  between  the  ages  of  15  and  30  become 
chronic  dements  or  die  of  intercurrent  disease,  an  import¬ 
ant  clinical  fact.  He  insists  on  the  importance  of  using  prog¬ 
nosis  as  a  basis  of  classification,  making  the  conventional 
forms  only  a  primary  and  secondary  classification  for  conveni¬ 
ence  sake. 

63.  Pulmonary  Tuberculosis. — Lewis  discusses  the  diag¬ 
nosis,  etiology,  symptoms,  prognosis  and  treatment  of  tuber¬ 


culosis.  As  regards  heredity  he  thinks  there  is  little  reason 
to  consider  it  important,  but  he  believes  also  that  the  human 
system  is  normally  resistant  to  the  invasion  of  tubercular 
germs.  The  predisposing  cause  is,  in  fact,  decrease  of  vital 
resistance  or  special  susceptibility.  The  exact  nature  of  this 
is  little  known;  it  probably  consists  of  a  certain  chemical 
or  histological  condition  of  the  lymph  nodes  due  to  heredit¬ 
ary  tendencies  or  conditions  of  environment,  which  fail  to 
arrest  or  inhibit  the  growth  and  the  ingress  of  germs,  or  sec¬ 
ond,  of  some  retrograde  metamorphosis  of  the  structure  in  any 
part  of  the  body,  generally  in  the  lungs,  or  a  trophic,  traumatic 
or  toxic  influence  favoring  the  invasion.  Among  the  causes 
which  diminish  the  vital  resistance  he  puts  air  starvation 
first,  either  deficient  supply  of  good  air  or  incapacity  to  re¬ 
ceive  it.  Next  to  this  come  gastrointestinal  disorders.  The 
symptoms  are  discussed  at  length.  He  docs  not  lay  great  stress 
on  the  absence  of  tubercle  bacilli,  for  they  may  not  be  readily 
found.  The  temperature  range  is  one  of  the  earliest  symptoms. 
He  is  in  the  habit  of  loaning  an  accurate  thermometer  to  in¬ 
telligent  patients  so  that  they  can  keep  a  two  or  four  hour 
record  of  their  temperature.  Cough  is  also  a  symptom  of 
which  patients  may  make  little;  it  is  not  necessarily  spasmodic. 
Emaciation  is  a  symptom  of  much  importance.  The  symptom 
of  earlv  hemorrhage  has  not  been,  as  a  rule,  common  in  the 
incipient  stage  in  his  experience,  the  physical  signs  are 
briefly  noticed  and  the  principal  points  of  the  diagnosis  aie, 
in  his  opinion,  careful  attention  to  the  temperature  range, 
character  and  frequency  of  the  pulse,  cough,  changes  in  body 
weight,  and  sputum  examinations.  The  prognosis  is  far  better 
than  it  used  to  be.  We  should  build  up  the  vital  lesistance, 
encourage  regular  habits,  use  hydrotherapy,  good  nutiition, 
and  compulsory  notification.  He  believes  in  over-nutrition. 
He  considers  raw  eggs  excellent,  and  thinks  that  as  many  as 
ten  or  twenty  a  day  are  justifiable  in  feeding.  Of  all  the 
drugs  that  have  been  tried,  strychnin  stands  at  the  head  and 
he  would  give  it  freely.  Next  to  this  comes  arsenic  and  if  the 
cough  requires  some  amelioration,  guaiaeol  carbonate  combined 
with  codein  or  heroin  is  very  efficient.  He  has  little  faith  in 
creosote.  Atropin  may  be  useful  in  night  sweats.  The  aver¬ 
age  patient  is  markedly  benefited  by  an  alcohol  bath  and 
rub  down  at  bedtime.  Alcoholic  stimulants  have  very  little 
use  internally.  While  admitting  the  importance  of  the  stom¬ 
ach  and  its  condition  as  pointed  out  by  Osier,  Lewis  would 
go  farther  and  show  that  the  cure  depends  entirely  upon  ab¬ 
sorption,  assimilation  of  nutriment.  If  the  body  metabolism 
is  such  that  its  tissues  are  able  to  acquire  an  amount  of 
nutrient  and  reconstructive  material  greater  than  the  general 
waste,  the  patient  will  live,  if  not,  he  will  die. 

64.  Management  of  Fevers. — Love  insists  on  the  import¬ 
ance  of  attention  to  the  digestive  tract  in  fevers  particularly. 
He  thinks  that  the  liberal  use  of  water  and  flushing  of  the 
alimentary  canal  are  beneficial.  In  the  management  of  fesers 
of  whatever  origin  or  cause  he  recommends  the  following: 
1.  Prompt,  potent  purgation.  2.  Keeping  up  the  action  of  all 
the  eliminating  organs  to  their  full  extent,  and,  the  lungs 
are  the  most  important  of  these,  an  abundance  of  oxygen,  and 
after  this  comes  water  in  abundance.  3.  Intelligent  attention 
to  nutrition,  which  demands  the  complete  withholding  of  food 
in  the  beginning  for  several  days  and  later  only  the  blandest 
and  most  digestible  foods  in  small  quantities,  the  pushing 
of  food  can  "not  be  safely  done  until  the  secretions  have  all 
been  corrected,  and  it  is  evident  that  the  digesti\e  oigans 
are  in  no  way  crippled.  4.  Temperature  can  be  best  held  down 
and  the  nervous  strain  tranquilized  by  hydrotherapy  and 
flushing  and  the  easiest  way  is  the  best,  the  cold  bath  not 
only  helps  the  excretion,  but  quiets  the  fever.  5.  We  may 
also  use  gentle  manual  massage  and  even  some  of  the  man¬ 
ipulative  methods  of  the  osteopaths  for  soothing  purposes  and 
as  a  stimulant  and  tonic.  6.  Sleep.  Complete  rest  at  piopci 
intervals,  physicially  and  mentally  are  essential.  i.  •  he 
Big  Four  Route”  to  health  in  all  diseases  including  fevers  is 
first,  elimination;  second,  disinfection;  third,  nutrition,  this 
means  little  or  no  food  during  the  acute  stage  including  stimu¬ 
lation,  and  fourth,  tranquilization — rest.  8.  We  should  not 
ignore  the  psychic  elements  and  we  should  lead  the  patient  in 
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the  direction  of  his  best  good.  We  should  study  disease  not 
less,  but  man  more. 

G7.  Division  of  the  Fee. — Gillespie  reviews  the  question  ol 
remuneration  to  the  physician  and  consultant,  especially  the 
surgeon,  and  suggests  the  following  propositions:  “1.  That 
division  of  the  fee  is  just  to  the  physician,  surgeon  and  pa¬ 
tient,  when  a  surgeon  is  called  to  operate  and  is  assisted 
by  the  physician  in  preparation,  operation  and  after-treatment. 
2.  That  cases  referred  to  a  specialist  for  treatment  or  op¬ 
eration,  without  the  assistance  of  the  physician,  belong  to  the 
specialist.  No  commission  should  be  paid  or  received,  henoe 
no  division  of  the  fee.  3.  That  cases  referred  from  the  country 
to  specialists  in  the  city  belong  to  the  operator,  as  he  assumes 
all  responsibility  of  preparation,  operation  and  after-treat¬ 
ment,  and  no  fee  or  commision  should  be  paid.  4.  That  a 
specialist,  visiting  the  country  for  the  purpose  of  operating 
only,  should  divide  the  fee  with  the  attending  physician  who 
has  charge  of  the  case  or  for  whom  he  operates.  5.  That  the 
general  practitioner  in  the  city  should  conduct  financial  mat¬ 
ters,  collect  the  bill  and  pay  the  surgeon  what  is  agreed  upon 
between  them;  and  that  with  this  arrangement  the  patient  has 
noth i Jig  to  do.  6.  That  a  commision  paid  to  the  layman  or 
commission  as  such  paid  to  any  one  is  wrong,  unjust  ana  un¬ 
ethical.  7.  That  the  question  of  the  division  of  the  fee  or  the 
payment  of  commission  should,  if  possible,  be  settled;  that  it 
is  of  necessity  a  condition  difficult  to  reach  by  expedients  avail¬ 
able  to  the  profession.  8.  That  the  objects  sought  for  are 
satisfaction,  not  disappointment  for  the  patient,  and  a  profit¬ 
able  visitation  for  the  general  practitioner  and  specialist,  both 
present  and  prospective.” 

68.  Ophthalmia  Neonatorum. — Blitz  recapitulates  his 
views  by  insisting  on  strict  antisepsis  before  birth;  the  nurse 
washing  the  eyes  of  the  new-born  first,  before  the  rest  of  the 
face,  head  and  body,  using  a  sufficiently  strong  disinfecting 
solution  at  once  when  sure  or  suspicious  of  gonorrhea  in  the 
mother;  but  a  mild  cleansing  wash  only  when  no  disease  ex¬ 
ists  in  the  vagina,  l'he  eye  should  be  inspected  daily  during 
the  first  week  after  birth,  if  possible;  if  impossible,  the  nurse 
should  be  instructed  to  report  at  once  any  signs  of  inflamma¬ 
tion.  If  it  is  a  case  of  true  ophthalmia  blenorrhoiea,  treat 
it  promptly.  Employ  absorbent  cotton  in  cleansing  the  eye: 
never  using  the  same  piece  twice.  Persist  in  the  same  treat¬ 
ment  until  inflammation  has  disappeared  and  the  greatest 
possible  amount  of  vision  restored. 

72.  Pneumectomy. — After  noticing  a  case  in  which  there 
was  an  abscess  destroying  the  right  lung,  relieved  by  operation 
for  empyema,  Jacobson  reports  his  experiments  on  dogs  in  the 
removal  of  lungs.  The  case  suggested  to  him  that  such  an 
operation  would  be  possible  without  destroying  life  or  causing 
serious  injury.  Seven  dogs  were  operated  upon,  in  six  of 
which  there  was  total  resection  of  the  right  lung  and  in  one 
the  removal  of  the  upper  two  lobes.  Of  the  total  resections, 
3  died  and  3  lived;  in  none  of  the  cases  was  the  death  directly 
due  to  the  operation.  The  experiments  prove  that  the  removal 
of  the  entire  right  lung  is  possible  and  that  one  lung  is  suffi¬ 
cient  to  carry  on  life  in  comfort.  The  dangers  of  operation 
are  two,  pneumothorax  and  secondary  hemorrhage.  The  best 
method  of  combating  the  former  seems  to  be  by  the  use  of 
the  Fels-O'Dwyer  apparatus  for  artificial  respiration  during 
the  operation.  The  complication  of  secondary  hemorrhage 
presents  difficulties  which  are  not  so  serious  and  the  author 
thinks  that  the  use  of  the  angiotribe  as  suggested  ov  Murphy 
would  be  of  decided  advantage. 

76.  Gastric  Ulcer. — The  operative  procedures  in  cases  of 
gastric  ulcer  are  treated  of  by  Howitt.  He  first  notices  the 
operations  for  ulcerative  stenosis  of  the  pylorus  for  which 
pyloroplasty  should  be  preferred,  the  part  being  as  well  as 
possible  brought  into  view,  the  peritoneal  cavity  guarded  with 
sterile  gauze,  and  the  ulcer  removed  by  elliptical  incision  run¬ 
ning  in  the  long  diameter  of  the  parts,  the  length  depending 
on  the  amount  of  contraction.  It  is  then  sutured  in  such  a 
manner  that  when  closed  the  line  of  union  is  at  right  angles 
to  the  original  incision.  In  a  large  proportion  of  cases,  how¬ 
ever,  this  ideal  operation  is  not  possible  and  gastro-enteros- 


tomy  is  desirable.  Two  practical  points  are  specially  insisted 
upon:  1.  To  make  sure  that  the  proximal  arm  of  the  jejunum 
is  sufficiently  long  to  prevent  tension  in  any  possible  move¬ 
ment  of  the  stomach.  2.  To  anchor  same  arm  to  stomach  wall 
with  sutures  just  above  and  an  inch  or  more  to  the  right  of 
point  of  anastomosis.  This  last  does  away  with  the  spur  or 
acute  angle  of  the  bowel,  and  prevents  untoward  events  which 
frequently  prove  detrimental  after  gastro-enterostomy.  In 
hour-glass  contraction  of  the  stomach,  several  methods  have 
been  suggested;  some  prefer  gastro-anastomosis.  Gastro-enter¬ 
ostomy  is  the  only  safe  course  when  the  hour-glass  contraction 
is  near  the  pyloric  orifice  and  complicated  by  adhesions  and 
inflammatory  thickening  of  the  parts.  In  perforating  ulcer 
he  thinks  that  as  soon  as  we  are  satisfied  it  has  taken  place, 
it  is  good  practice  to  give  morphin  hypodermically.  It  relieves 
suffering,  mitigates  shock  and  lessens  the  amount  of  anesthe¬ 
sia.  It  is  good  practice  to  eviscerate  the  bowels  as  soon  as  the 
incision  is  completed  and  protect  them  with  sterile  gauze, 
kept  warm  and  moist  by  irrigation.  This  gives  us  ample  room 
for  thorough  inspection.  When  the  trouble  is  in  the  posterior 
wall  near  the  esophageal  opening,  it  may  be  impossible  to  excise 
the  affected  spot,  in  which  case  it  may  be  inverted  and  closed 
by  layers  of  sutures.  The  abdomen  should  be  thoroughly 
Hushed,  care  being  taken  with  each  flank,  the  pelvic  cavity, 
and  lesser  peritoneum.  On  replacing  the  bowels  it  is  good 
practice  to  spread  the  omentum  carefully  over  and  fix  it  below 
with  sutures  to  prevent  the  coil  becoming  adherent  to  the  line 
of  incision.  Care  should  be  taken  after  suturing,  to  di’ess  with 
dry  sterile  material  and  seal  so  as  to  prevent  infection  by 
discharge  through  the  drainage  tubes.  The  author  advocates 
this  practice  of  evisceration  and  temporary  enterotomies  to 
let  out  the  gas  accumulations,  because  it  reduces  shock,  makes 
work  easy,  relieves  bowel  distention,  permits  the  escape  of 
germ-laden  material  and  renders  later  vomiting  and  paralysis 
much  less  probable.  The  after-treatment  consists  of  the  ex¬ 
ternal  application  of  heat,  strychnin  hypodennically,  normal 
saline  solution  by  the  rectum  or  subcutaneously,  and  nutritive 
enemata.  Xo  food  is  given  by  the  mouth  for  four  or  five 
days. 

80. — See  abstract  in  The  Journal,  |J24,  p.  534. 

85.  Mastoiditis. — The  question  of  when  to  operate  in  mas¬ 
toiditis  is  discussed  by  Phillips,  who  thinks  that  when  symp¬ 
toms  of  mastoid  suppuration  become  apparent,  we  are  face 
to  face  with  the  necessity  of  decision  on  this  point.  The 
very  early  symptoms  may  be,  and  sometimes  are,  relieved  by 
other  measures  than  external  operation,  such  as  free  incision 
of  the  drum  membrane,  which  will  frequently  relieve  all  indi¬ 
cations  of  mastoid  involvement.  The  whole  theory  of  relief 
is  based  on  the  importance  of  free  drainage  and  further  in¬ 
volvement  of  the  mastoid  cells  is  checked  by  this  in  some 
cases,  together  with  local  blood-letting,  the  ice  coil  and  poul¬ 
tices.  During  the  early  stages  of  middle  ear  suppuration, 
and  even  after  mastoid  symptoms  appear,  irrigation  with  hot 
sterile  water  is  good  treatment,  but  the  tendency  is  to  carry 
all  these  measures  too  far.  He  does  not  use  the  ice  coil  longer 

O 

than  twenty-four  or  thirty-six  hours  and  poulticing  would  be 
almost  as  bad.  The  external  operation  should  be  performed 
when  permanent  remission  of  symptoms  has  not  been  ob¬ 
tained  by  complete  drainage  through  treatment  or  application 
of  ice  coil  or  local  blood-letting,  when  there  should  be  ab¬ 
solutely  no  delay.  Most  hospital  cases  reach  this  point  before 
Ihev  are  seen  and  the  utility  of  the  mild  measures  is  past.  By 
still  further  delay  complications  may  arise  that  make  the 
operation  more  extensive  and  may  even  endanger  life.  In 
chronic  otorrhea  external  operation  may  be  required  to  over¬ 
come  suppurative  processes.  This  is  especially  so  in  cases 
with  chronic  otorrheic  discharge  and  attempts  should  be  made 
to  cure  all  these  cases  permanently. 

FOREIGN. 

British  Medical  Journal,  August  17. 

Enteric  Fever:  Its  Natural  History,  Modes  of  Dissem¬ 
ination  and  Prophylaxis.  A.  C.  Houston. — In  opening  the 
discussion  Houston  remarks  that  he  was  struck  by  three 
things:  1.  The  inability  of  medical  science  to  stamp  out  a  dis- 
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ease  which  is  still  classed  as  preventable.  2.  The  failure  in 
this  direction  in  South  Africa.  3.  The  notable  discoveries 
that  have  been  made  in  connection  with  its  bacteriology  in  the 
last  few  years.  He  considers  the  agglutinative  phenomenon 
as  one  of  the  most  remarkable  bacteriologic  discoveries, 
though  he  points  out  its  exceptions.  He  gives  a  tabulated 
statement  of  the  points  of  differentiation  between  bacillus  coli 
and  bacillus  typhosus.  Nevertheless,  it  cannot  be  said  that  we 
have  yet  been  able  to  isolate  the  bacillus  typhosus  from  sew¬ 
age  and  water  supply.  He  asks  whether  there  may  not  be 
some  direct  race  of  coli-like  microbes  having  specialized  proper¬ 
ties  and  infectious  qualities,  but  to  consider  them  an  agent  in 
the  propagation  of  the  disease  seems  to  him  unsupported  by 
present  evidence.  The  water-borne  nature  of  typhoid  is  an  es¬ 
tablished  fact,  as  is  also  the  action  of  milk.  He  calls  at¬ 
tention  to  the  recent  discoveries  in  regard  to  the  danger  of 
shellfish  taken  from  sewage-polluted  water.  The  question  of 
soil  in  relation  to  typhoid  fever  is  one  requiring  much  caution, 
though  he  mentions  that  it  is  well  to  preserve  an  open  mind 
on  the  question.  The  action  of  Hood  water,  sewer  gas,  ground 
air,  and  ground  water  are  also  noted,  and  sewage,  as  it  is  a 
dangerous  source  of  pollution.  We  must  see  that  our  water 
supplies  are  free  from  the  bacilli  of  the  colon  group.  The 
vitality  of  the  typhoid  germ  in  water  is  a  matter  in  regard  to 
which  there  is  still  much  difference  of  opinion,  but  that  some 
continue  to  exist  for  a  long  time  seems  to  be  indicated  by 
Klein’s  results.  The  danger  of  dust  is  noted  and  also  the 
fact  of  the  bacillus  typhosus  escaping  destruction  under 
modern  methods  of  sewage  treatment,  in  which  the  author’s 
own  conclusions  are  somewhat  different  from  those  of  the 
majority.  He  thinks  it  would  be  wise  to  regard  the  effluents 
from  bacterial  beds  as  still  unsafe.  Other  points  mentioned 
by  Houston  are  typhoid  bacilluria,  and  the  action  of  urotropin 
on  it,  and  recent  evidences  of  infection  through  fried  fish  and 
laundry  machinery.  He  mentions  protective  inoculation  with 
Wright’s  vacein,  which  he  believes  may  be  of  use.  The  Widal 
reaction  in  relation  to  early  diagnosis  is  too  little  employed 
by  the  profession.  He  then  considered  the  sterilization  of 
drinking  water  and  filtration,  and,  as  regards  this  last,  be¬ 
lieves  that  the  sand  filter  only  lessens  the  danger,  and  that 
small  filters,  with  the  exception  of  the  Pasteur-Chamberland 
and,  to  a  less  degree,  the  Berkefeld,  are  only  to  be  relied  upon. 
The  general  measures  which  should  be  followed  to-day  are: 
To  protect  the  water-supply  and  food  from  contamination;  to 
be  sure  that  drains  and  sewers  are  in  good  order,  and  to  dis¬ 
infect  the  stools  and  urine  of  enteric  patients.  Kecent  dis 
coveries  have  shown  us  how  manifold  are  the  channels  of  in¬ 
fection,  and  how  prolonged  and  serious  the  capacity  of  enteric 
fever  patients  to  disseminate  the  disease  may  be.  Recogni¬ 
tion  of  the  dangerous  condition  known  as  typhoid  bacilluria 
and  the  value  of  urotropin  as  a  remedy  have  a  most  important 
influence  in  the  future  in  the  control  of  the  spread  of  the 
disease. 

Vital  Statistics  of  Enteric  Fever.  F.  A.  Dixey. — The 
summary  of  Dixey’s  article  is  given  as  follows:  “1.  The 
death  rate  from  enteric  fever  in  London  is  a  fluctuating  one, 
but  has  on  the  whole  materially  diminished,  the  most  marked 
descent  having  occurred  about  sixteen  years  ago.  2.  The 
seasonal  relations  of  enteric  fever  remain  fairly  constant  from 
year  to  year,  but  there  seems  to  be  a  tendency,  at  least  in 
years  of  low  general  prevalence,  towards  a  progressive  flat¬ 
tening  of  the  autumnal  maximum.  3.  A  comparison  between 
London  and  New  York  in  respect  of  their  climate  and  enteric 
death  rate,  indicates  that  some  meteorological  conditions, 
especially  perhaps  temperature,  are  factors  in  the  activity  of 
the  enteric  infection.  The  relation,  however,  is  not  of  such  a 
kind  as  to  make  itself  apparent  from  year  to  year  in  one  given 
locality.  4.  It  is  probable  that  the  diminution  in  the  death 
rate  of  enteric  fever  is  really  somewhat  greater  than  it  ap¬ 
pears  to  be,  from  the  inclusion  in  former  times  of  enteric 
cases  under  other  heads,  notably  typhus  and  simple  continued 
fever.  This  source  of  error,  however,  was  never  very  import¬ 
ant,  and  is  now  practically  non-existent.  5.  The  case-mortal¬ 
ity  of  enteric  fever  is  almost  stationary,  and  seems  likely  for 
the  present  to  remain  so.” 


Neutral  Red  in  the  Routine  Bacteriological  Examina¬ 
tion  of  Water.  William  G.  Savage. — This  author  finds  neu¬ 
tral  red  a  very  valuable  agent  for  the  differentiation  of  the 
bacillus  coli  and  gives  the  results  of  a  number  of  experiments 
made  by  him  as  showing  this  fact:  “1.  That  a  positive  reac¬ 
tion  obtained  as  described,  while  not  certainly  diagnostic  of 
bacillus  coli,  yet  in  the  vast  majority  of  cases  pointed  to  the 
presence  of  that  organism.  2.  That  a  negative  reaction  ren¬ 
ders  the  presence  of  bacillus  coli  highly  improbable.  3.  That 
the  test  is  very  readily  applied,  and  with  reasonable  care, 
fallacies  in  its  employment  can  be  avoided.  4.  That  it  is  a 
test  which  is  of  great  value  in  the  routine  examination  of 
water.” 

The  Fallacy  of  the  Permanganate  Disinfection  of  Wells 
(Hankin's  Method).  M.  L.  Diiinuka. — The  author  thinks 
llankin’s  method  of  permanganate  disinfection  is  of  but  little 
value.  Potassium  permanganate  can  only  act  under  certain 
conditions,  and  even  then  is  not  continuous  in  action.  It  must 
first  expend  itself  in  oxidizing  nitrites  and  organic  matter  be¬ 
fore  attacking  the  organisms,  which  are  so  resistant  that  it  is 
applicable  only  in  concentrated  5  per  cent,  solutions.  For 
practical  purposes  it  can  be  regarded  only  as  a  deodorant. 
The  method  is  impossible  in  its  practical  application.  The 
use  of  a  couple  of  ounces  of  potassium  permanganate  does  not 
bring  about  any  profound  changes  in  the  chemical  or  biological 
constituents  of  well  water. 

The  Lancet,  August  17. 

The  Diagnosis  and  Surgical  Treatment  of  Carcino¬ 
matous  Stricture  of  the  Colon.  W.  J.  Walsiiam. — Accord¬ 
ing  to  Walsham,  the  common  form  of  carcinoma  of  the  colon, 
viz.,  columnar-celled — is  one  of  comparative  benignity  and 
may,  for  a  considerable  time,  remain  a  purely  local  disease, 
the  patient  enjoying  several  years  of  comparative  comfort 
before  secondary  deposits  in  the  glands  and  internal  viscera 
terminate  his  life.  V\  lien,  as  is  often  the  case,  symptoms  of 
acute  obstruction  have  come  on  before  surgical  aid  is  sought, 
it  is  better  to  operate  in  two  stages:  1.  To  do  a  primary 
colotomy  with  or  without  the  withdrawal  of  the  carcinoma  on 
to  the  abdominal  parietes.  2.  When  the  patient  has  thoroughly 
recovered  from  the  deleterious  effects  of  obstruction,  to  le- 
move  the  carcinomatous  portion  of  the  bowel  and  unite  the 
ends  above  and  below.  There  may  be  even  almost  complete 
stenosis* and  still  no  dissemination,  but  when  dissemination 
at  length  occurs,  with  such  symptoms  as  uneasiness,  disten¬ 
sion,  eructations,  and  a  series  of  conditions  often  attributed 
to  indigestion,  attacks  of  pain  or  spasm  attributed  to  the  colon 
independent  of  the  time  of  taking  food,  liquid  stools  without 
any  formed  motions,  constant  progressive  loss  of  weight  and  a 
constant  desire  to  defecate,  it  is  well  to  make  an  exploiatoiy 
incision.  If  acute  obstruction  has  supervened  the  safest 
course  is  to  open  the  colon  above  the  growth  and  to  deal  with 
the  latter  after  the  acute  stage  has  subsided. 

Annales  de  Dermatologie  (Paris),  July. 

Treatment  of  Rodent  Ulcer.  Cakle. — The  slowly  devel¬ 
oping  ulceration,  with  no  propagation  to  the  ganglia  and  no 
e fleet  on  the  general  health,  is  frequently  misunderstood,  as 
no  one  thinks  of  the  possibility  of  rodent  ulcer.  Carle  de¬ 
scribes  three  cases  of  six,  eight  and  eighteen  years’  duration 
respectively — each  erroneously  diagnosed  and  treated  as  lupus 
or  syphilis.  Complete  extirpation  is  indicated  when  possible, 
but  if  the  ulceration  has  extensively  invaded  the  face,  as  was 
the  case  in  two  of  his  patients,  curetting  and  cauterization  will 
cure  after  the  possible  failure  of  skin  grafting  and  cauteriza¬ 
tion  with  potassium  chlorate.  With  or  without  anesthesia  or 
cocain,  the  entire  ulcerating  surface  is  thoroughly  curetted. 
Hemorrhage  was  considerable  in  one  case  but  was  arrested  by 
tamponing.  A  gauze  pad  was  then  applied,  impregnated  with 
a  mixture  of  1  gm.  arsenious  acid  in  75  gm.  each  of  alcohol 
and  water.  The  gauze  was  removed  the  fourth  or  fifth  day 
and  the  area  painted  with  a  stronger  mixture,  increasing  the 
strength  to  one  part  of  the  acid  in  forty  parts  each  of  water 
and  alcohol,  and  leaving  the  affected  part  open  to  the  air.  No 
permanent  dressings  were  applied  and  the  eye  was  protected 
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merely  by  a  bandage.  In  two  and  one-half  months  the  ulcer 
was  covered  with  a  good  quality  of  epidermis  and  only  a  slight 
redness  now  marks  the  spot. 

Kerosene  Frictions  for  Alopecia  Areata.  Hallopeau. — A 
young  woman  who  had  had  rebellious  alopecia  for  more  than 
a  year,  was  practically  cured  by  washing  the  head  twice  a  day 
with  soap  and  then  rubbing  kerosene  vigorously  into  the  bald 
patches.  They  soon  became  covered  with  soft  hairs  which  by 
the  end  of  eight  months,  had  almost  all  been  transformed  into 
adult  hairs. 

Compression  as  a  Means  of  Treating  Ichthyosis.  Hal¬ 
lopeau.— In  a  severe  ease  of  congenital  ichthyosis  described, 
the  skin  under  the  garters  worn  by  the  patient  was  normal. 
This  suggested  that  compression  might  have  some  influence 
on  the  affection,  and  a  bandage  was  applied  to  one  arm  to  test 
this  assumption.  In  a  few  days  all  the  concretions  under  the 
bandage  had  disappeared.  This  fact  suggests  a  new  line  of 
treatment  for  ichthyosis,  and  alsc  indicates  that  the  interfer¬ 
ence  with  the  nutritional  processes  in  this  affection  is  not  so 
severe  as  hitherto  supposed. 

.  Annales  de  la  Soc.  Med.-Chir.  de  Liege,  June. 

Practical  Diagnosis  by  Microbian  Antibodies.  E.  Mal- 
voz. — The  presence  of  pathogenic  microbes  does  not  neces¬ 
sarily  indicate  that  the  bearer  is  infected  by  them.  But  if 
the  organic  fluids  contain  the  specific  antibodies — showing 
that  they  must  have  been  elaborated  as  a  means  of  defense 
against  the  pathogenic  action  of  the  microbes  in  question — 
there  is  no  longer  any  doubt  that  the  organism  has  been  in¬ 
vaded  by  these  microbes.  The  properties  of  the  humors — 
the  consequences  of  the  reaction  of  the  organism  in  defense  and 
in  immunization — testify  much  more  certainly  to  the  exist¬ 
ence  of  infection  than  the  discovery  of  the  pathogenic  microbes 
on  the  mucous  membranes.  This  defensive  reaction  is  re¬ 
vealed  bv  the  elaboration  in  certain  cells  of  the  organism  of 
special  substances  whose  nature  is  still  a  mystery,  but  which 
we  term  antibodies.  These  pass  from  the  cells  into  the  organic 
fluids  or  at  least  into  the  blood  serum.  They  induce  the 
specific  agglutination,  precipitation,  bacteriolysis  or  globulysis, 
and  hence  have  been  called  by  various  writers  according  to 
the  special  process  under  consideration,  agglutinins,  precip- 
itins,  antidiastases,  antitoxins,  etc.  Their  action,  it  has  been 
proved,  depends  on  the  combination  of  the  alexin,  which  is 
found  normally  in  the  blood,  and  the  specific  betWeen-body 
or  sensibilisatrice.  The  presence  of  these  antibodies  in  the 
serum  is  the  best  possible  evidence  that  the  organism  has  been 
invaded  by  the  specific  microbe,  that  a  reaction  has  occurred, 
in  short,  that  it  is  having  or  has  had  the  disease.  The  alexin 
does  not  seem  to  differ  in  various  species,  but  the  sensibili¬ 
satrice  is  specific  for  each.  The  new  method  of  diagnosis  is 
based  on  the  corpuscle-destroying  property  of  the  alexin  in 
serum  rendered  globulytic  beforehand.  If  a  serum  containing 
a  specific  sensibilisatrice  is  added  to  an  emulsion  of  the 
microbes  in  question,  the  sensibilisatrice  clings  to  the  microbes 
and  filters  out  of  the  fluid  with  them.  The  microbes  thus 
sensibilized,  acquire  an  affinity  for  alexin,  and  when  added  to 
normal  serum,  take  up  or  bind  the  altxin  in  it  in  the  same  way. 
But  if  the  microbes  have  not  been  previously  submitted  to  the 
action  of  a  sensibilisatrice,  the  alexin  is  unaffected  by  them. 
Consequently,  for  diagnostic  purposes,  all  that  is  necessary  is 
to  determine  whether  the  alexin  in  a  given  specimen  of  serum 
is  free  or  whether  it  has  been  bound  by  the  microbes.  This 
is  easily  determined  by  adding  to  the  specimen  of  serum  some 
red  corpuscles  in  blood  previously  sensibilized  by  an  antibody. 
If  the  reds  are  destroyed,  this  hemolysis  or  globulysis,  as  it 
is  called,  is  the  proof  that  the  alexin  is  intact,  and  hence,  it 
demonstrates  the  absence  of  the  specific  sensibilisatrice  in  the 
serum.  Malvoz  finds  the  serum  of  rabbits,  rendered  hemolytic 
for  hens’  blood,  most  convenient  for  this  new  method  of  diag¬ 
nosis.  Defibrinated  hens’  blood  is  injected  into  the  rabbits 
several  times  in  succession.  The  serum  of  the  rabbits  then 
acquires  the  property  of  destroying  the  red  corpuscles  in  hens’ 
blood  by  the  action  of  the  alexin  contained  in  it.  The  process 
is  visible  to  the  naked  eye  from  the  diffusion  of  the  red  color 
through  the  fluid  as  the  reds  are  destroyed.  The  alexin  is 


destroyed  by  a  temperature  of  55  C.,  consequently  the  rabbit 
serum  lost  its  hemolytic  property  if  heated  to  this  point,  but 
the  sensibilisatrice  is  not  affected  by  the  heat.  Tests  with 
animals  inoculated  with  blastomyeetes,  established  the  presence 
of  a  sensibilisatrice  in  their  blood  every  time,  but  tests  of 
persons  with  cancer  failed  to  disclose  any  sensibilisatrice  in 
their  case.  This  is  an  argument  against  the  causal  relation 
of  the  blastomyeetes  to  malignant  disease.  The  serum  from 
the  rabbits  inoculated  with  the  blastomyeetes  was  heated  to 
55  C.  and  added  to  an  emulsion  of  the  microbes  after  mixing 
with  a  little  normal  rabbit  serum,  containing  the  normal 
amount  of  alexin.  The  microbes — blastomyeetes  in  this  case — 
absorb  the  alexin  in  case  they  have  been  previously  sensibil¬ 
ized  by  the  specific  antibody,  and  when  hens’  blood  is  added  to 
the  mixture,  the  red  corpuscles  remain  intact,  and  no  change 
ensues  in  the  shape  of  the  corpuscles  or  the  color  of  the  fluid. 
On  the  other  hand,  in  case  there  is  no  sensibilisatrice  for 
blastomyeetes  in  the  serum,  the  corpuscles  are  speedily  de¬ 
stroyed.  Lambotte  by  tests  on  these  principles  has  dem¬ 
onstrated  the  identity  of  the  bacillus  alvei  with  the  bacillus 
mesentericus,  which  he  has  long  maintained,  but  which  he  was 
unable  to  prove  until  provided  with  this  new  method  of  diag¬ 
nosing  the  specific  reaction  of  the  organism  to  a  given  path¬ 
ogenic  agent.  [See  Editorial  in  The  Journal  of  June  29,  p. 
1832.] 

Bulletin  Medical  (Paris),  July  10. 

Chyliform  Effusion  in  the  Pleura.  F.  Barjon. — A 
cliyliform  effusion  usually  commences  insidiously,  with  little 
or  no  fever,  and  the  patient  is  generally  lost  sight  of  before 
the  cure  is  complete.  Only  13  cases  of  chyliform  effusion  were 
found  in  a  recent  collection  of  49  cases  of  milky  effusion  in 
the  thorax.  It  is  characterized  by  the  long  latency,  the 
chronic  course  and  the  large  amount  of  fluid,  rich  in  fat,  with 
no  glucose.  A  personal  case  is  described.  As  the  patient  re¬ 
acted  positively  to  the  tuberculin  test  and  as  animals  inocu¬ 
lated  with  the  fluid  exhibited  evidences  of  tuberculosis,  Bar¬ 
jon  is  convinced  that  the  chyliform  effusion  is  the  manifesta¬ 
tion  of  a  chronic  infection  of  the  pleura,  determined  by  an 
attenuated  bacillary  infection — by  the  tubercle  bacillus  in  the 
case  related. 

Nord  Medical  (Lille),  August  1. 

Cold  Rectal  Injections  in  Typhoid  Fever.  Lemoine. — 
When  for  any  reason  it  is  impossible  to  apply  cold  baths  in  the 
treatment  of  typhoid  fever,  Lemoine  finds  that  cold  rectal  in¬ 
jections  are  an  efficient  substitute.  The  water  should  be 
boiled  and  cooled  to  18  or  20  C.  and  should  be  injected  every 
two  or  three  hours,  the  receptacle  for  the  water  being  not 
more  than  50  cm.  above  the  plane  of  the  bed.  The  canula 
should  be  inserted  for  20  cm.  and  about  2  liters  of  water  in¬ 
jected,  very  slowly,  interrupting  the  flow  from  time  to  time 
so  as  not  to  distend  the  intestine  too  much.  In  the  32  cases 
in  which  this  technique  was  followed,  the  temperature  was 
reduced  more  rapidly  than  with  the  baths,  but  the  effect  was 
less  durable.  The  temperature  drops  to  the  lowest  point  in 
twenty  to  thirty  minutes  after  the  iniection.  but  in  another 
half  hour  rises  to  what  it  was  before  the  injection.  Notwith¬ 
standing  the  insufficiency  of  the  effect,  the  cold  injections,  as  a 
rule,  seem  to  ensure  a  lower  temperature  on  the  whole  than 
the  baths.  The  oscillations  are  less  pronounced  and  the  dis¬ 
ease  seems  to  run  a  more  regular  course.  This  fact  he  ex¬ 
plains  by  the  disinfectant  action  of  the  fluid  as  it  washes  out 
the  intestine.  He  therefore  recommends  these  injections,  as 
far  preferable  to  cold  packs  or  applications  which  fatigue 
without  really  benefiting  the  patient.  Delirium  is  exceptional 
in  patients  thus  treated. 

Presse  Medicale  (Paris),  July  10. 

Experimental  Research  on  Smallpox.  H.  Roger  and  E. 
Weill. — Rabbits  inoculated  with  pus  from  a  smallpox  patient 
resisted  the  disease  or  survived  much  longer  than  the  control 
animals,  when  they  were  fed  on  exceptionally  nourishing  food. 
Other  animals  fed  with  ordinary  food  rapidly  succumbed  to 
the  disease.  Applying  these  results  to  man,  smallpox  patients 
were  given  eggs,  soups,  etc.,  even  during  the  febrile  period, 
and  the  results  have  surpassed  anticipations.  Experience 
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lias  also  shown  that  cases  in  which  the  patients  refused  this 
abundant  nourishment,  from  lack  of  appetite  or  difficulty  in 
swallowing,  prove  unusually  severe  with  a  grave  prognosis. 
The  smallpox  produced  in  rabbits  resembles  more  the  disease 
as  it  appears  in  the  new-born  than  in  adults.  In  Roger's 
experience  infants  born  to  mothers  in  the  course  of  smallpox, 
almost  invariably  die.  Some  die  with  a  slow  septicemia,  hy¬ 
pothermia  and  emaciation,  with  no  eruption.  Others  with 
these  symptoms  have  a  slight  eruption  characterized  by  small 
papules  which  dry  up  without  suppuration.  Others  still  may 
present  the  clinical  picture  of  smallpox  as  it  appears  in  adults. 

Deutsche  Med.  Wochenschrift  (Leipsic),  August  15. 

Diagnosis  of  Pharyngo  Esophageal  Diverticulum.  H. 
Schaiilin SKY. — A  patient  with  recent  pulmonary  tuberculosis 
presented  symptoms  suggesting  an  aneurysm  of  the  aorta, 
but  radiography  was  negative.  The  difficulty  in  swallowing 
and  the  return  of  ingested  fluids  into  the  mouth,  accompanied 
by  mucus,  indicated  a  diverticulum  in  the  esophagus.  Mucus 
was  constantly  rising  into  the  mouth,  especially  when  the 
patient  bent  forward,  and  pain  was  frequently  experienced  in 
the  neck.  The  autopsy  disclosed  a  typical  pharyngo-esophageal 
diverticulum.  In  a  similar  case  in  a  woman  of  72,  the  symp¬ 
toms  had  been  noisy  eructations,  without  vomiting  or  regurgi¬ 
tation  of  food.  After  a  year  she  noticed  that  mucus  came  up 
into  her  mouth  with  the  eructations;  six  months  later  food 
seemed  to  stick  in  her  throat,  mostly  meat  and  bread,  some¬ 
times  fluids.  What  she  was  unable  to  swallow  returned, 
gurgling,  into  her  mouth.  Her  chief  annoyance,  however, 
was  the  frequent  rising  of  mucus  into  the  mouth  which  dis¬ 
turbed  her  even  in  sleep.  A  sound  introduced  into  the  esopha¬ 
gus  for  17  cm.  encountered  an  obstacle.  A  rubber  bag  on  the 
end  of  the  sound  could  be  inflated  to  the  size  of  a  pigeon’s 
egg  without  discomfort,  but  could  not  be  withdrawn,  showing 
that  it  must  be  in  a  diverticulum  with  a  narrow 
entrance.  The  esophagoscope  confirmed  the  existence  of 
a  diverticulum,  the  entrance  14  cm.  -below.  The  Roentgen 
rays  also  showed  a  diverticulum  very  distinctly  after 
the  patient  had  swallowed  a  little  bismuth.  The  bis¬ 
muth  deposits  could  be  seen  in  the  diverticulum  and  could 
be  stirred  up  with  a  sound.  As  they  probably  caused  the 
mouth  of  the  sac  to  gape  and  admit  air,  the  diverticulum  itself 
cast  a  shadow  on  the  screen. 

Diagnosis  of  a  Deep  Diverticulum  in  the  Esophagus. 

W.  Zweig. — There  are  only  seven  cases  on  record  of  a  diverti¬ 
culum  low  down  in  the  esophagus,  but  three  have  been  observed 
recently  at  Boas’  clinic.  Improved  diagnostic  technique  will 
probably  render  their  discovery  more  frequent.  Zweig  intro¬ 
duces  a  tube  with  a  funnel-shaped  opening  into  the  esophagus. 
It  almost  invariably  passes  into  the  diverticulum.  A  second 
similar  tube  is  then  introduced,  and  this  always  passes  on  into 
the  stomach.  The  first  tube  is  then  filled  with  a  solution  of 
methylene  blue,  the  amount  calculated  to  correspond  to  the 
capacity  of  the  diverticulum,  previously  determined  by  aspirat¬ 
ing  the  contents.  The  tube  in  the  stomach  is  then  withdrawn, 
if  the  blue  solution  is  held  in  an  actual  diverticulum;  the 
stomach  tube  will  show  no  traces  of  the  stain,  while  if  the  dis¬ 
turbances  have  been  caused  by  a  mere  dilatation  of  the  esoph¬ 
agus,  the  stomach  tube  will  be  stained  and  will  contain  more 
or  less  of  the  blue  fluid.  Radiography  after  the  patient  has 
swallowed  bismuth,  confirms  the  diagnosis.  In  none  of  the 
three  cases  was  there  any  vomiting  of  food  from  a  previous 
day.  Swallowing  was  painful  in  only  one  case.  It  was  impos¬ 
sible  to  obtain  any  information  from  gastrodiaphany.  At¬ 
tempted  inflation  of  the  stomach  with  carbonic  acid  caused  the 
inflation  of  the  diverticulum  alone  in  two  cases,  with  intense 
oppression  and  expulsion  of  foam.  Zweig  recently  had  a  case 
of  dilatation  of  the  esophagus  under  observation.  The  food 
ingested  seemed  to  stop  just  above  the  stomach  where  it  re¬ 
mained  until  the  man  drank  water,  when  it  all  slipped  at  once 
into  the  stomach.  This  phenomenon  had  been  noted  for 
twenty-seven  years  and  had  never  caused  any  other  disturbance. 
He  is  now  63  years  old.  He  was  run  over  by  a  carriage  and 
had  a  rib  fractured  in  1863.  The  two-tube  test  disclosed  a 
moderate  dilatation  of  the  esophagus  44.5  cm.  below  the  teeth. 


Mitteilungen  a.  d.  Grenzgebiete  (Jena),  vii,  3. 

Thyroidism  in  Case  of  Simple  Goiter.  J.  vox  Mikulicz. 
— The  functions  of  the  thyroid  gland  are  not  necessarily  dis¬ 
turbed  in  every  case  of  simple  goiter.  Such  disturbances  are 
rather  the  exception  than  the  rule.  In  117  cases  of  uncom¬ 
plicated  goiter,  48  showed  no  other  symptoms  or  merely  symp¬ 
toms  of  compression  of  adjacent  organs,  especially  the  trachea. 
In  69  there  were  nervous  symptoms  indicating  hvperfunction 
of  the  thyroid  gland,  with  or  without  indications  of  compres¬ 
sion.  Study  of  these  various  eases  shows  that  a  moderate 
degree  of  tachycardia — 1 12  the  maximum — must  be  included 
in  the  symptom- complex  of  a  goiter  unaccompanied  by  dyspnea 
or  alterations  in  the  heart  and  not  complicated  by  Basedow’s 
disease.  There  is  no  exopthalinus,  but  nervous  symptoms 
were  noted  in  nearly  all  of  the  last  group  of  69  patients:  two 
symptoms  in  9;  three  in  13;  four  in  8;  five  in  2  and  six  in  2. 
In  the  last  2  cases  the  entire  picture  of  restlessness,  sub¬ 
jective  palpitation,  angina  pectoris  and  tremor  of  hands  an  t 
tongue,  coexisted  with  headache  and  vertigo.  Tremor  was  the 
most  frequent  symptom  and  headache  next.  The  clinical  pic¬ 
ture  of  the  simple  goiter  in  his  cases,  therefore,  included  a 
moderate  amount  of  tachycardia,  certain  nervous  symptoms, 
alone  or  in  combination,  and  slight  suggestions  of  the  ocular 
symptoms  of  Basedow’s  disease  in  a  few  instances.  He  calls 
this  the  syndrome  of  spontaneous  thyroidism.  Basedow’s  dis¬ 
ease,  therefore,  can  not  be  explained  by  hyperfunction  of  the 
thyroid  gland  alone.  The  goiter,  however,  is  an  important 
factor,  whether  we  attribute  the  disease  to  a  primary  neurosis 
or  to  any  other  kind  of  autointoxication.  The  thyroid  gland 
in  the  circulation  of  the  subject  of  Basedow’s  disease  acts 
like  a  multiplier.  The  goiter  is  not  a  primary,  but  merely  one 
of  the  co-ordinated  symptoms  of  the  disease.  The  thyroid 
gland  becomes  hypertrophied  on  the  basis  of  the  same  influ¬ 
ences  which  induce  the  manifold  trophic  disturbances  in  other 
organs  and  tissues.  The  hypertrophy  of  the  gland  impels  it 
to  excessive  function,  and  thus  the  symptoms  of  spontaneous 
thyroidism  are  superposed,  multiplying  the  entire  clinical 
picture.  Removal  of  the  thyroid  gland  abolishes  the  multi¬ 
plier,  and  renders  recovery  possible,  either  spontaneous  or  as¬ 
sisted  by  the  usual  internal  measures.  The  failures  to  cure 
after  extirpation  of  the  gland  are  due  to  the  severity  of  the 
original  affection,  which  maintains  the  syndrome  in  spite  of 
the  removal  of  the  multiplier.  In  the  cases  of  Basedow’s 
disease  without  a  goiter,  the  primary  disturbances  are  so 
severe  that  the  typical  clinical  picture  is  produced  without 
the  aid  of  the  multiplier. 

Relations  Between  Erysipelas  and  the  Streptococcus. 

P.  Klemm. — The  streptococcus  induces  serous  inflammation  as 
the  principal  effect  of  its  action.  Its  pyogenic  and  necrotizing 
properties  are  only  secondary  and  are  not  manifested  except 
under  certain  conditions.  The  streptococci  usually  find  their 
way  into  the  circulation  through  the  lymphatic  apparatus  of 
the  throat,  especially  through  the  tonsils.  Swelling  of  the 
joints,  etc.,  in  follicular  tonsillitis,  scarlet  fever,  etc.,  is  deter¬ 
mined  by  a  serous  or  sero-fibrinous  transudation  into  the  cav¬ 
ity  of  the  joint  without  destruction  of  tissue.  Complete  resti¬ 
tution  is  the  rule,  while  a  staphylococcus  infection  destroys  the 
tissues  and  forbids  anatomic  and  functional  restitution.  Not¬ 
withstanding  the  apparent  differences  between  a  simple  sur¬ 
face  erysipelas  and  an  intramuscular  streptococcus  phlegmon, 
both  processes  are  absolutely  alike,  and  the  difference  between 
them  is  merely  the  mechanical  conditions  of  the  tissues  involved. 
Klemm  therefore  considers  erysipelas  a  rapidly  spreading 
serous  lymphangitis,  located  either  above  or  below  the  fascia, 
and  with  the  streptococcus  as  the  causal  agent.  He  is  con¬ 
vinced  that  infection  occurs  by  contact,  as  he  never  succeeded 
in  inducing  it  or  in  developing  cultures  of  the  streptococcus 
from  the  air.  The  practical  benefit  of  his  researches  is  that 
he  has  succeeded  in  banishing  erysipelas  from  his  hospital. 
All  patients  with  suppurating  streptococcus  affections,  such  as 
otitis  media,  follicular  tonsillitis,  etc.,  are  liable  to  transmit 
the  streptococcus  infection  to  others  whose  skins  or  throats 
are  in  a  specially  receptive  condition.  New  patients  are  ex¬ 
amined  for  streptococci  and  if  they  are  discovered,  the  patients 
are  put  in  a  special  streptococcus  ward  with  sepaiate  at- 
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tendants.  Especial  attention  is  paid  to  tuberculous  fistulse 
which  are  liable  to  become  infected  with  streptococci  at  any 
moment.  Every  precaution  is  taken  to  reduce  the  chances  of 
infection  to  the  minimum.  Dressings  are  cut  off  instead  of 
being  unwound,  and  are  placed  at  once  in  disinfecting  fluid. 
He  is  inclined  to  believe  that  an  already  existing  streptococcus 
mycosis  renders  the  body  more  resistant  to  a  second  infection, 
as  not  a  single  case  of  erysipelas  has  developed,  even  in  the 
streptococcus  wards  since  these  measures  have  been  adopted. 

Functional  Results  After  Operations  on  the  Stomach. 
11.  Rencki. — Seventeen  cases  in  which  operations  were  per¬ 
formed  on  the  stomach  for  the  cure  of  round  ulcer  or  benign 
stenosis  of  the  pylorus,  have  been  followed  to  date.  The  cure 
has  been  complete  and  permanent  in  all  those  eases  in  which 
the  chemistry  of  the  stomach  has  returned  to  normal.  All 
the  patients  have  been  wonderfully  relieved  and  improved,  but 
a  few  with,  persisting  hyperchlorhydria  complain  of  heart¬ 
burn  and  oppression  in  the  stomach,  and  a  small  number  ex¬ 
hibit  symptoms  of  a  recurrence  of  the  ulcer.  The  fate  of  a 
round  ulcer  depends  on  the  chemistry  of  the  stomach.  As 
long  as  there  is  excessive  secretion  of  HC1  we  can  not  be  sure 
that  the  ulcer  has  healed  over  or  that  another  may  not  recur, 
as  in  one  of  the  cases  reported.  Hyperchlorhydria  is  the 
cause  of  the  round  ulcer,  and  it  should  never  be  negl'.cted,  for 
fear  of  this  termination.  In  all  other  respects  the  functional 
results  of  the  gastro-enterostomy  have  been  satisfactory  from 
every  point  of  view. 

Muenchener  Med.  Wochenschrift,  August  13. 

Diagnosis  of  Malignant  Tumors.  E.  Leser.— Out  of  392 
patients  operated  on  for  malignant  tumors  in  the  last  eleven 
years,  305  have  been  traced  to  date  and  78  found  in  good 
health.  They  include  9  cases  of  carcinoma  of  the  face,  1G  of 
the  breast,  29  of  the  alimentary  canal,  3  of  the  testicles  and  2 
of  the  kidneys.  None  of  the  patients  with  carcinoma  of  the 
tongue  or  esophagus  is  still  alive.  The  operation  was  per¬ 
formed  over  ten  years  ago  in  7  cases;  over  six  years  in  25, 
and  over  three  years  in  29.  The  diagnosis  of  a  carcinoma  of 
the  stomach  or  intestines  is  usually  only  presumptive,  as  there 
are  no  typical  symptoms.  The  insignificant,  invisible  hemor¬ 
rhages  recently  described  by  Boas  (see  The  Journal,  June  8, 
p.  1670),  may  prove  of  valuable  assistance.  Alternation  be¬ 
tween  diarrhea  and  constipation  is  important  and  should  sug¬ 
gest  malignant  disease  in  a  patient  between  35  and  50;  and 
the  feces  should  be  carefully  examined  with  the  microscope. 
Digital  examination  in  profound  narcosis .  should  never  be 
neglected.  In  all  cases  an  exploratory  laparotomy  should  be 
done  on  the  mere  suspicion  of  carcinoma.  When  the  diagnosis 
becomes  positive,  the  patient  is  already  doomed.  Leser  op¬ 
erates,  therefore,  at  the  earliest  moment  and  does  not  refuse 
to  operate  even  in  advanced  stages,  as  the  patient’s  condition 
is  rendered  so  much  more  tolerable.  He  adds  that  14  of  his 
42  patients  operated  on  for  carcinoma  of  the  rectum,  are 
still  alive,  several  more  than  seven  or  eight  years  after  the 
operation.  A  number  had  been  operated  on  elsewhere  previ¬ 
ously  for  one  to  three  recurrences.  The  lymph  glands  in  the 
vicinity — even  those  apparently  sound — should  be  extirpated 
with  the  neoplasm  and  the  connecting  routes  and  connecting 
tissue.  The  cosmetic  effect  is  less  satisfactory,  but  the  cura¬ 
tive  results  are  far  better.  He  removes  the  entire  lip  and  says 
that  the  entire  tongue  must  be  ablated  in  case  of  a  carcinomat¬ 
ous  growth — partial  operations  are  insufficient.  Nature  com¬ 
pensates  the  absent  tongue  by  drawing  up  the  tissues  beneath 
and  down  from  the  cheek  until  almost  a  new  tongue  results. 
Sharp  instruments  should  be  used  as  little  as  possible;  the 
neoplasm  should  be  enucleated  with  the  fingers,  aided  by  the 
closed  scissors,  remembering  that  the  tendency  to  spread 
is  always  in  the  direction  of  least  resistance.  Leser  ascribes 
his  successful  results  to  his  strict  enforcement  of  the  orders 
that  each  patient  must  return  for  examination  regularly,  at 
first  every  eight  to  ten  weeks,  no  matter  how  well  he  feels. 
This  is  the  only  way  to  forestall  recurrences.  He  has  one 
patient  in  permanent  robust  health  after  five  operations  for 
recurring  carcinoma,  and  others  after  three  operations.  Re¬ 
currences  require  prompt  operating  and  no  one  but  the  phy¬ 
sician  is  able  to  detect  their  approach. 


Atropin  Treatment  of  Ileus.  Gebele. — If  an  internal 
remedy  is  indicated  in  case  of  ileus,  especially  in  ileus  from 
paralysis,  morphin  is  much  to  be  preferred  to  atropin.  In 
all  other  cases,  surgical  intervention  is  the  only  treatment. 
Rut  in  all  cases  of  ileus  benefit  may  be  derived  from  lavage 
of  the  stomach  and  injection  of  several  liters  of  oil,  with,  pos- 
sibly,  70  to  100  gm.  olive  oil  internally,  repeated  several  times 
a  day.  An  exploratory  laparotomy  is  much  to  be  preferred 
to  the  administration  of  atropin  which  masks  the  symptoms 
and  allows  the  favorable  moment  for  intervention  to  pass,  as 
occurred  in  a  fatal  case  reported. 

Syphilitic  Sciatica.  A.  Biewerth. — Mendel  has  recently 
described  three  cases  of  syphilitic  sciatica  and  Niewerth  has 
had  occasion  to  treat  another.  All  were  promptly  cured  by 
mercurial  treatment  after  the  usual  remedies,  including 
potassium  iodid,  had  demonstrated  their  inefficacy.  Vapor 
baths  caused  violent  exacerbations  of  the  pains  in  one  case,, 
suggesting  the  existence  of  an  acute  inflammatory  process. 

Application  of  the  Stomach  Sound  in  Case  of  Ulcer. 
W.  Flade. — The  information  that  can  be  derived  in  regard 
to  ulcer  of  the  stomach  from  introduction  of  the  stomach 
sound  or  even  from  artificial  inflation  of  the  stomach  with 
air  or  carbonic  acid,  is  not  very  important.  On  the  other 
hand,  the  procedure  is  by  no  means  so  harmless  as  generally 
accepted.  1'he  danger  of  perforation  is  particularly  great  in 
case  of  young  women,  and  is  especially  imminent  when  the 
ulcer  is  located  in  the  anterior  wall.  Severe  hemorrhage 
seldom  results,  but  the  injury  caused  by  the  sound  may  entail 
the  imperceptible  hemorrhages  to  which  Boas  has  called  at¬ 
tention.  The  use  of  the  stomach  sound  should  be  absolutely 
rejected  in  case  of  an  established  ulcer,  and  also  in  many  other 
gastric  affections  in  which  it  is  now  currently  used.  The 
writer  is  a  specialist  for  gastro-intestinal  affections  and 
speaks  from  a  wide  experience. 

Therapeutische  Monatshefte  (Berlin),  July. 

Treatment  of  Cutaneous  Affections  With.  Cold.  E. 
Saalfeld. — Very  favorable  results  are  reported  in  this  com¬ 
munication  from  the  application  of  liquefied  air,  ethyl  chlorid 
or  a  mixture  of  the  latter  with  methyl  chlorid.  Saalfeld  as¬ 
serts  that  the  prompt  improvement  and  the  convenience  of 
this  method  of  treatment  commend  it  for  all  chronic  cutaneous- 
affections,  with  much  infiltration,  and  in  which  it  may  be 
anticipated  that  resorption  will  follow  an  acute,  artificially 
induced  inflammation. 

Symptomatic  Treatment  of  Cough.  M.  Saenger. — One 
of  the  best  measures  for  relieving  a  cough  is  the  inhalation 
of  the  vapors  of  menthol.  Saenger  says  that  an  inexpensive 
and  very  effective  method  of  inhaling  is  to  warm  a  few  crystals 
of  menthol  in  a  spoon  over  a  candle  for  five  to  twenty  seconds 
and  then  inhale  the  fumes,  repeating  as  often  as  necessary. 
A  simpler  way,  perhaps,  is  to  pour  ten  to  twenty  drops  of  a 
50  per  cent,  alcoholic  solution  of  menthol  on  the  palms  and 
then  hold  them,  like  a  mask,  over_tlie  face.  In  case  of  ex¬ 
cessive  mucous  secretions  in  the  throat,  he  recommends  in¬ 
jecting  1  or  2  gm.  of  a  10  to  20  per  cent,  solution  of  menthol 
in  olive  oil,  directly  into  the  throat.  Violent  coughing  is  in¬ 
duced  which  expels  all  the  old  accumulations  of  mucus,  and 
enough  of  the  menthol  is  retained  to  accomplish  the  purpose 
of  an  inhalation,  this  measure  in  chronic  bronchitis  or 
phthisis  will  arrest  the  cough  for  one  to  five  hours  after  the 
first  paroxysm  is  past,  or  even  longer,  if  supplemented  by  in¬ 
haling  as  above  described.  It  has  a  cumulative  action  and  the 
intervals  should  gradually  be  lengthened.  These  injections 
have  proved  extremely  effective  in  whooping  cough.  Hem¬ 
orrhage  is  a  contra-indication.  [A  writer  in  the  Bull.  Med. 
has  recently  suggested  that  the  simplest  method  of  inhaling 
menthol  is  to  chew  a  crystal  and  then  breathe  through  the 
mouth.  Ed.] 

Wiener  Klin.  Rundschau,  August  11. 

Case  of  Poisoning  With  Nitrobenzol.  V'.  Simerka. — As 
nitrobenzol  is  not  dissolved  by  water  or  the  stomach  secre¬ 
tions,  it  remains  unchanged  for  an  interval — usually  about 
half  an  hour — after  its  ingestion.  Consequently,  thorough 
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lavage  of  the  stomach  is  indicated  until  the  fluid  aspirated  is 
odorless.  Alcohol  and  oils  dissolve  it  and  all  substances  con¬ 
taining  them,  such  as  milk,  wine,,  etc.,  should  be  avoided.  The 
fatal  cases  on  record  were  not  treated  with  lavage.  In  two 
of  the  published  cases  the  symptoms  of  intoxication  were  ap¬ 
parent  at  once.  The  only  constant  symptoms  are  the  odor  of 
the  breath  and  the  cyanosis.  The  blood  becomes  brownish  and 
the  entire  central  nervous  system  is  more  or  less  affected,  with 
various  manifestations.  The  dose  in  the  fatal  cases  was  150, 
20  or  15  gm.  Serious  intoxication  has  followed  ingestion  of 
three  drops  and  recovery  has  followed  ingestion  of  as  much  as 
30  gin. 

Wiener  Med.  Blaetter,  July  4  and  11. 

Atropin  in  the  Diffei'entiation  of  Bradycardia.  A. 

Johaxessen. — Bradycardia  may  be  caused  by  a  direct  or  re- 
llex  irritation  of  the  bulbar  vagus  center,  or  by  some  lesion  of 
the  automatic  motor  center  of  the  heart  in  the  myocardium. 
These  primary  causes  can  be  readily  differentiated  by  the  sub¬ 
cutaneous  injection  of  1  mg.  of  atropin.  In  case  the  brady¬ 
cardia  is  of  intracardial  origin,  it  continues  unaffected  by  the 
action  of  the  atropin.  But  if  it  is  due  to  irritation  of  the 
vagus  center,  it  is  arrested  by  the  atropin,  as  the  latter  par¬ 
alyzes  the  heart-retarding  apparatus — the  terminals  of  the 
vagus  in  the  heart.  Several  cases  are  described,  with  post¬ 
mortem  discovery  of  sclerosis  of  a  coronary  artery  in  the  cases 
in  which  the  bradycardia  persisted  uninfluenced  by  the  atropin. 
In  the  case  in  which  the  bradycardia  was  arrested  by  the 
atropin  and  the  pulse  increased  at  once  from  45  to  110,  fresh 
thrombosis  was  found  in  the  left  middle  cerebral  artery  with 
softening  of  a  portion  of  the  internal  capsule,  the  optic 
thalamus,  etc.  The  heart  was  intact. 

Ztft.  f.  Orthopaedische  C-hirurgie  (Stuttgart),  ix,  2. 

Operative  Treatment  of  Congenital  Luxation  of  the 
Hip-Joint.  A.  Codivilla. — In  cases  in  which  the  parts  offer 
an  obstacle  to  the  reposition  of  the  head  of  the  femur,  Codi 
villa  levers  the  latter  into  place  by  an  instrument-shaped  like 
a  narrow,  concave  spade  with  a  hook  at  the  tip.  It  is  inserted 
under  the  muscles  and  the  capsular  ligament  until  the  hook 
lits  over  the  anterior  inferior  spine,  which  affords  it  a  solid 
support.  The  handle  is  then  pushed  downward,  while  the 
lower  end  of  the  femur  is  swung  around  to  meet  it.  The  com¬ 
bined  leverage  of  the  spade  and  of  the  lower  end  of  the  femur 
forces  the  head  in  the  concavity  of  the  spade,  along  into  its 
normal  position.  If  the  complete  absence  of  the  acetabulum 
is  the  cause  of  the  luxation,  he  remedies  this  by  an  extra- 
articular  operation,  detaching  the  capsule  and  taking  a  tuck 
in  it,  with  freshening  of  the  periosteum  and  ilium.  If  an  in¬ 
cision  in  the  capsule  is  necessary,  he  uses  an  instrument  sim¬ 
ilar  to  Kbnig’s  mouth-opener  to  tear  the  capsular  isthmus, 
supplementing  it  with  the  lever  above  described.  I  he  head 
of  the  femur  must  be  left  covered  with  its  capsule,  which  will 
l educe  the  danger  of  ankylosis.  The  hip-joint  should  be 
opened  up  through  an  incision  along  the  anterior  margin  of  the 
tensor  fasciae  latae,  continued  upward  along  the  iliac  crest. 
The  tensor  fasciae  latae  and  a  portion  of  the  gluteus  minimus 
and  medius  is  then  detached  from  the  ilium. 

Gazzetta  degli  Ospedali  (Milan). 

Antituberculosis  Serum  in  1900-IflOl.  Maragliano. 
The  Journal  has  published  from  year  to  year  Maragliano  s 
reports  of  the  results  of  treatment  of  tuberculous  patients 
with  his  antitoxin.  In  the  year  closed  in  June,  130  out-pa¬ 
tients  were  treated;  36  were  clinically  cured,  including  17  with 
fever  and  destructive  processes — with  a  cavity  in  3;  58  were 
improved  and  the  disease  remained  stationary  in  31.  In  the 
remaining  5  the  disease  progressed.  None  of  the  advanced 
cases  treated  in  the  institute  was  cured.  It  is  impossible  for 
the  antitoxin  to  cure  without  the  assistance,  the  le-enfoice- 
ment  of  the  organism.  When  the  latter  is  unable  to  afford 
this  assistance,  the  antitoxin  is  comparatively  powerless.  It 
is  also  unable  to  cope  with  the  toxins  from  micro-organisms 
other  than  the  tubercle  bacillus.  Maragliano  has  always 
maintained  that  tuberculosis  is  essentially  a  toxicosis — that 
the  tubercle  bacillus  is  harmful  on  account  of  the  toxins  it 
produces. 


August  4. 

Pathogenesis  of  the  Disturbances  From  Helminthiasis. 

G.  G.  Battista. — Four  cases  are  described  showing  the  vari 
ous  disturbances  to  which  children  with  helminths  are  liable. 
In  one,  an  acute  intestinal  catarrh  with  typhoid  symptoms  was 
accompanied  by  a  diffuse  bronchitis  and  was  followed  by  death 
in  twenty-nine  days.  In  another,  the  only  symptom  was  croup. 
After  death  from  suffocation,  an  ascaris  was  found  in  the 
larynx  and  a  bunch  in  the  esophagus.  Another  child  suffered 
from  frequent,  sudden  bronchial  attacks  with  fever,  all  symp¬ 
toms  vanishing  after  expulsion  of  a  few  ascarides.  In  another 
child  a  pneumonia,  accompanied  by  fever  and  abdominal  pains, 
rapidly  subsided  after  expulsion  of  a  few  ascarides.  The  ir¬ 
ritating  action  of  the  parasites  in  the  intestines  had  probably 
irritated  the  peripheral  fibers  of  the  vagus  and  induced  t he 
bronchial  spasms  in  these  and  other  cases,  or  the  relaxation 
of  the  pulmonary  vessels  in  a  bronchial  catarrh  or  actual 
asthma.  The  irritation  may  be  in  the  respiratory  oxgans  or 
in  the  respiratory  center.  There  may  be  at  the  same  time 
an  intestinal  autointoxication,  induced  by  the  mechanical  ac¬ 
tion  of  the  parasites,  which  may  influence  the  vasomotor 
center  or  the  local  ganglia,  inducing  the  angioneurotic  dis¬ 
turbances.  These  assumptions  would  explain  the  epidemics 
of  febrile  asthma  described  by  Bellotti,  and  the  bronchial 
asthma  from  gastrointestinal  autointoxication  mentioned  by 
De  Dominicis,  and  also  the  development  of  pneumococcus  in¬ 
fection  from  pneumococci  vegetating  harmlessly  in  the  lungs 
until  their  latent  activity  is  aroused  by  some — possibly  slight — 
thermic,  chemical  or  mechanical  alteration  in  the  tissues  on 
which  they  are  lying.  The  reflex  irritating  action  of  helminths 
in  the  intestines  on  the  innervation  of  the  pulmonary  vessels, 
is  similar  to  the  effect  of  an  external  trauma  on  the  thorax 
or  the  trauma  of  a  surgical  operation,  which  induces  vaso¬ 
motor  disturbances  and  thus  prepares  the  soil  for  the  develop¬ 
ment  of  hitherto  harmless  pneumococci  in  the  lungs. 

Absorption  by  the  Large  Intestine.  G.  Barbiana. — The 
lai'ge  intestine  has  great  absorbing  power  although  less  rapid 
than  the  stomach.  Potassium  iodid  appears  in  the  urine 
twenty  minutes  after  injection  into  the  large  intestine,  salol 
in  forty-five,  quinin  in  fifty,  and  chloroform  and  ether  in  sixty, 
minutes.  The  influence  of  chloral  is  felt  in  ten  minutes  and 
apomorphin  in  four.  The  minimal  fatal  dose  of  a  poison  in¬ 
jected  into  the  large  intestine  in  animals  kills  them  exactly 
as  it  does  when  taken  by  the  mouth.  Absorption  is  most 
rapid  near  the  ileo-cecal  valve  and  least  rapid  in  the  middle 
portion.  The  absorbing  power  can  be  increased  by  the  me¬ 
chanical  action  of  water  or  by  the  chemical  action  of  sodium 
sulphate.  The  latter  stimulates  the  mucosa  to  increased 
function.  The  intestine  does  not  absorb  alimentary  sub¬ 
stances  as  well  as  it  absorbs  medicine.  Even  predigested 
foods  are  not  absorbed  in  sufficient  amounts  to  supply  the 
needs  of  the  organism  except  temporarily.  The  details  of  this 
research  are  given  in  the  Policlinic o,  viii,  C. 

August  11. 

Safe  Limit  in  Operating  on  Veins.  D.  Taddei. — Contin¬ 
uing  his  experimental  research  on  suturing  and  lateral  ligature 
of  veins,  Taddei  considers  himself  justified  in  proclaiming  that 
the  amount  of  constriction  which  the  veins  will  bear  depends 
on  their  distance  from  the  heart.  It  is  possible  to  reduce  the 
caliber  of  a  vein  by  one-half,  without  ill  results,  if  the  vein  is 
straight  and  not  far  distant  from  the  center  of  circulation. 
But  if  at  a  distance,  and  if  the  conditions  are  unfavorable, 
as  in  the  case  of  the  femoral  vein  for  example,  the  lumen  is 
liable  to  become  obliterated  by  a  thrombus. 

Iodipin  Test  of  Gastric  Motility.  Schupfer  has  been 
experimenting  with  the  iodipin  test  of  the  motor  function  of 
the  stomach  in  Baccelli’s  medical  clinic.  He  is  impressed  with 
its  simplicity,  facility  and  the  general  reliability  of  its  re¬ 
sults.  He  warns  that  icterus  is  a  contra-indication,  even  for 
several  days  after  the  icterus  has  disappeared.  By  combining 
the  iodipin  and  the  salol  tests  it  is  possible  in  some  cases 
to  determine  from  the  results  obtained  the  permeability  of 
the  pancreatic  duct. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Omce,  Washington,  D.  C.,  Aug.  15  to  21,  1901, 
inclusive : 

Earl  S.  Bullock,  contract  surgeon,  leave  of  absence  granted. 

William  H.  Corbusier,  major  and  surgeon,  U.  S.  A.,  member  of 
a  retiring  board  convened  at  Governor’s  Island,  N.  Y. 

G.  Parker  Dillon,  contract  surgeon,  from  Jefferson  Barracks, 
Mo.,  to  San  Francisco,  Cal.,  en  route  for  service  in  the  Division 
of  the  Philippines. 

Charles  R.  Greenleaf,  colonel,  asst,  surgeon-general,  is  detailed 
to  represent  the  Superior  Board  of  Health  of  the  Philippine  Islands 
at  the  meeting  of  the  American  Public  Health  Association,  to  be 
held  in  the  city  of  Buffalo,  N.  Y.,  Sept.  16-20,  1901. 

Alva  R.  Hull,  contract  sui-geon,  from  San  Francisco,  Cal.,  to 
duty  at  Jefferson  Barracks,  Mo. 

Richard  W.  Johnson,  major  and  surgeon,  U.  S.  A.,  member  of  a 
retiring  board  convened  at  Manila,  P.  I. 

John  S.  Ivulp,  captain  and  asst. -surgeon,  U.  S.  A.,  member  of  a 
board  convened  in  New  York  City,  N.  Y.,  Sept.  24,  1901,  to  examine 
officers  for  detail  to  duty  with  the  Ordnance  Department. 

Henry  Lippincott,  colonel,  asst,  surgeon-general,  member  of  a 
retiring  board  convened  at  Governor's  Island,  N.  Y. 

Walter  D.  McCaw,  major  and  surgeon,  U.  S.  A.,  member  of  a 
retiring  board  at  Manila,  P.  I. 

Frederick  H.  Morhart,  captain  and  asst. -surgeon,  Vols.,  sick 
leave  extended. 

William  E.  Musgrave,  contract  surgeon,  from  San  Francisco,  Cal., 
to  duty  at  the  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark. 

Louis  A.  Thompson,  contract  surgeon,  leave  of  absence  granted 
on  account  of  sickness. 

Edwin  P.  Tignor,  contract  dental  surgeon,  from  Baltimore,  Md., 
to  duty  at  Fort  Riley,  Kan. 

Allie  W.  Williams,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  member 
of  a  board  in  New  York  City,  N.  Y.,  to  examine  officers  for  detail 
to  duty  with  the  Ordnance  Department. 

Robert  N.  Winn,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  member 
of  a  board  at  Fort  Riley,  Kan.,  to  examine  officers  for  promotion. 

Charles  E.  Woodruff,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Fort  Riley,  Kan.,  to  examine  officers  for  promotion. 


Appointments,  Promotions,  Retirements,  Etc., 

Of  Army  Medical  Officers  recorded  in  the  Adjutant-General’s 
office,  between  July  15  and  August  15,  1901.  Previous  notices 
of  this  character  were  published  in  The  Journal  of  August  10, 
1901.  No  appointment,  promotion  or  other  change  in  the  status 
ol  medical  officers  of  the  Regular  Army  was  recorded  during  the 
month.  In  the  Volunteer  Army  the  following  were  reported  : 

Appointments. — To  be  surgeon,  with  the  rank  of  major:  Ralph 
S  Porter,  of  Illinois  ;  Robert  Burns,  of  New  Hampshire  ;  Captain 
Vernon  K.  Earthman,  asst.-surgeon.  To  be  asst. -surgeons,  with 
the  rank  of  captain  :  George  H.  Calkins,  of  New  York  ;  W.  Turner 
Wooten,  of  Maryland ;  Harry  R.  Lemon,  of  Illinois ;  Luther  S. 
Harvey,  of  Florida  ;  Michael  A.  Rebert,  of  Pennsylvania,  and  Henry 
du  R.  Phelan,  of  California. 

Honorably  Discharged. — Major  Franklin  A.  Meacham,  surgeon  ; 
Major  Frank  A.  Artand,  surgeon;  Captain  Thomas  T.  Jackson, 
asst.-surgeon ;  Captain  Edwin  P.  Hayward,  asst.-surgeon ;  Captain 
Compton  Wilson,  asst.-surgeon  ;  and  Captain  Henry  H.  Rutherford, 
asst.-surgeon. 

Commissions  Vacated  by  New  Appointments. — By  Major  Damaso 
T.  Laine,  appointment  as  major  and  surgeon,  U.  S.  Vols.  (act  of 
Feb.  2,  1901)  :  by  Captain  Vernon  K.  Earthman,  asst.-surgeon,  by 
appointment  as  major  and  surgeon,  U.  S.  Vols. 

Mustered  Out  of  Service ,  Porto  Rico  Regiment. — Captain  Jose 
Lugo- Vina,  asst.-surgeon,  and  Lieutenant  Simon  Moret,  Jr.,  asst.- 
su rgeon. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  week  ending  Aug. 
24,  1901: 

Asst.-Surgeon  C.  R.  Burr,  detached  from  the  Monongahela,  or¬ 
dered  home,  granted  leave  of  one  month,  and  resignation  accepted 
to  take  effect  at  the  expiration  of  that  period. 

Medical  Director  T.  J.  Turner,  retired,  died  at  Mackinac  Island, 
Mich.,  Aug.  20,  1901. 

P.  A.  Surgeon  D.  H.  Morgan,  detached  from  Norfolk  Hospital 
and  ordered  to  the  Monongahela,  August  26. 

P.  A.  Surgeon  D.  A.  Carpenter,  detached  from  the  Franklin  and 
ordered  to  the  Norfolk  Hospital. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service, 
for  the  seven  days  ended  Aug.  22,  1901. 

Surgeon  II.  R.  Carter,  granted  leave  of  absence  for  fourteen  days 


from  Aug.  20,  1901.  Leave  of  absence  granted  by  Bureau  letter  of 
August  16  revoked. 

P.  A.  Surgeon  J.  O.  Cobb,  granted  ten  days’  extension  of  leave  of 
absence. 

P.  A.  Surgeon  J.  B.  Stoner,  granted  leave  of  absence  for  seven¬ 
teen  days  from  September  2. 

P.  A.  Surgeon  G.  B.  Young  granted  eight  days’  extension  of  leave 
of  absence  from  August  22. 

Asst.-Surgeon  L.  D.  Fricks,  relieved  from  duty  in  the  Philippine 
Islands,  and  directed  to  proceed  to  San  Francisco,  Cal.,  and  await 
orders 

Asst.-Surgeon  M.  K.  Gwyn,  relieved  from  duty  at  Louisville,  Ky., 
and  directed  to  proceed  to  San  Francisco  Quarantine  and  report 
to  the  medical  officer  in  command  for  temporary  duty ;  thence  to 
proceed  to  Manila,  1’.  I.,  and  report  to  the  chief  quarantine  officer 
for  duty. 

Asst.-Surgeon  T.  D.  Berry,  relieved  from  duty  at  Cienfuegos, 
Cuba,  and  directed  to  proceed  to  Louisville,  Ivy.,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  Edward  Francis,  relieved  from  duty  at  the  Immi¬ 
gration  Depot,  New  York  City,  and  directed  to  proceed  to  Wash¬ 
ington,  D.  C.,  and  report  to  the  director  of  the  Hygienic  Labora¬ 
tory  for  duty. 

A.  A.  Surgeon  W.  R.  Hicks,  granted  leave  of  absence  for  ten  days 
from  August  15. 

Hospital  Steward  M.  Walerius,  granted  leave  of  absence  for 
seven  days  from  August  1,  under  paragraph  181  of  the  regulations. 

Hospital  Steward  R.  F.  Troxler,  granted  leave  of  absence  for  one 
month  from  August  20. 

Hospital  Steward  J.  E.  Beck,  granted  leave  of  absence  for  three 
days  from  August  15,  under  paragraph  181  of  the  regulations. 

Hospital  Steward  M.  H.  Watters,  granted  leave  of  absence  for 
seventeen  days  from  September  3. 

BOARD  CONVENED. 

Board  convened  to  meet  in  Philadelphia,  Pa.,  Aug.  21,  1901,  for 
the  physical  examination  of  an  applicant  for  appointment  as  lieu¬ 
tenant  in  the  Revenue  Cutter  Service.  Detail  for  the  Board : 
Surgeon  II.  W.  Austin,  chairman ;  Asst.-Surgeon  J.  S.  Boggess, 
recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Aug.  24,  1901  : 

SMALLPOX — -UNITED  STATES  AND  INSULAR. 

California :  San  Francisco,  Aug.  8-11,  2  cases. 

Georgia  :  Pickens  County,  July  1-Aug.  10,  37  cases. 

Illinois  :  Chicago.  Aug.  10-17,  1  case. 

Massachusetts :  Boston,  Aug.  10-17,  2  cases. 

Nebraska :  Omaha,  Aug.  3-10,  1  case. 

New  Jersey  :  Jersey  City,  Aug.  11-18,  1  death  ;  Newark,  Aug.  10- 
17,  4  cases. 

New  York  :  Elmira,  Aug.  3-17,  4  cases  :  New  York,  Aug.  10-17,  36 

cases. 

Pennsylvania :  Aug.  10-17,  Philadelphia,  6  cases,  1  death  ;  Pitts¬ 
burg,  2  cases. 

Utah  :  Salt  Lake  City,  Aug.  10-17,  4  cases. 

Washington  :  Tacoma,  Aug,  4-11,  1  case. 

Thilippiues :  Manila,  June  22-July  6,  1  case. 

SMALLPOX - FOREIGN. 

Austria :  Prague,  July  27-Aug.  3,  1  case. 

Belgium  :  Antwerp,  July  27-Aug.  3,  1  death. 

Colombia :  Panama,  Aug.  5-12,  7  cases. 

France  :  Paris,  July  27-Aug.  3,  8  deaths. 

Great  Britain  :  Glasgow,  Aug.  2-9,  2  cases :  Liverpool,  July  27- 
Aug.  E.  1  case ;  London,  July  27-Aug.  13,  1  death. 

India:  Bombay,  July  16-23,  2  cases,  2  deaths;  Calcutta,  July 
13-20,  6  deaths;  Karachi,  July  14-21,  1  case,  1  death;  Madras, 
July  6-19,  16  deaths. 

Italy  :  Messina,  July  27-Aug.  3,  11  cases,  4  deaths. 

Mexico  :  Mexico,  Aug.  4-11,  1  case. 

Russia :  Moscow,  July  22-27,  5  cases,  1  death ;  St.  Petersburg, 
July  13-27,  3  cases. 

YELLOW  FEVER. 

Colombia  :  Boons  del  Toro,  Aug.  6,  1  case ;  total  cases  to  date,  8. 

Costa  Rica  :  Port  Limon,  Aug.  3-10,  4  cases,  2  deaths. 

Cuba  :  Regia,  Aug.  7,  1  case  :  San  Antonio  de  los  Banos,  Aug.  8, 
1  case. 

Mexico  :  Vera  Cruz,  Aug.  3-10,  2  cases,  1  death. 

CHOLERA. 

India:  Bombay,  July  16-23,  10  deaths;  Calcutta,  July  13-20,  23 
deaths:  Madras,  July  6-19,  2  deaths. 

Japan  :  Yokohama,  July  13-20,  1  case,  1  death. 

Java  :  Batavia,  June  29- July  6,  33  cases,  23  deaths. 

PLAGUE - FOREIGN  AND  INSULAR. 

Australia :  Brisbane,  March  1-April  30,  15  cases,  3  deaths. 

India:  Bombay,  July  16-23,  107  deaths:  Calcutta,  July  16-20,  11 
deaths ;  Karachi,  July  14-21,  7  cases,  1  death. 

Philippines:  Cavite,  July  6,  3  cases:  Concepcion,  July  6,  1  case; 
Malabon,  July  6,  3  cases ;  Malolos,  July  6,  6  cases ;  Manila,  June 
22-July  6,  43  cases,  18  deaths:  Naie,  July  6,  3  cases;  Paranaque, 
July  6.  3  cases;  Santa  Rosa,  July  6,  1  case. 
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THE  NATURE  OF  THE  CANCEROUS 
PROCESS.* 


ROSWELL  PARK,  A.M.,  M.l). 

Professor  of  Surgery,  Medical  Department,  University  of  Buffalo. 

BUFFALO,  N.  Y. 

Like  a  huge  and  frowning  sphinx  at  the  very  gateway 
or  entrance  to  the  field  of  surgical  pathology  has  stood 
for  centuries  the  great  problem  of  the  nature  of  cancer. 
This  has,  at  least  until  recently,  remained  the  inscrutable 
mystery  of  ages,  although,  like  the  great  sphinx  at 
Gheizeh,  it  has  been  always  a  target  for  shafts  of  all 
kinds.  Almost  every  theory  which  the  ingenuity  of 
the  human  race  could  conceive  has  been  advanced  to  ac¬ 
count  for  the  existence  of  cancer,  while  each  theory 
has  been  ardently  supported  until  proven  unsatisfac¬ 
tory,  or  often  much  longer.  To-day,  while  we  desire 
always  to  pay  due  deference  to  the  scholars  and  think¬ 
ers  of  times  past,  the  only  hypotheses  which"  are  even 
worth  mentioning  in  this  connection  can  be  character¬ 
ized  as  the  dietetic,  the  embryologic.  the  irritation, 
and  the  parasitic  theories.  The  dietetic  theory  is  of 
importance  only  in  case  we  may  succeed  in  maintaining 
the  parasitic  nature  of  the  disease,  when  it  may  become 
a  subsidiary  question  as  to  whether  certain  raw  or  un¬ 
cooked  food  may  furnish  at  least  some  of  the  parasites 
in  question.  So  far  as  can  be  seen,  only  to  this  extent 
can  the  matter  of  diet  have  anything  to  do  with  the  na¬ 
ture  of  cancer.  How  far  it  may  come  into  consideration 
in  explaining  rapidity  of  growth,  or  even  susceptibility 
to  infection,  is  another  matter,  also  of  subsidiary  im¬ 
portance. 

The  embryologic  theory  of  Cohnheim  was  a  vast 
stride  in  advance,  in  that  it  offered  the  explanation  of 
many  curious  and  anomalous  growths,  some  of  which 
are  included  among  the  dermoids  and  the  teratomata, 
while  others  are  more  distinct  neoplasms  of  benign 
nature;  but  nothing  contained  within  the  hypothesis 
can  ever  explain  the  peculiar  behavior  of  cells  which 
constitutes  the  essential  feature  of  malignant  growths. 
C'ohnheim’s  explanation  is  sufficient  to  account  for  the 
presence  of  certain  cells  in  unusual  localities,  but  not 
for  their  peculiar  behavior.  The  relation  of  irritation 
and  trauma  to  cancer  formation  has  always  attracted 
attention,  and  to-dav  figures  perhaps  as  prominently  as 
it  ever  did  in  this  respect.  That  malignant  growths 
frequently  do  follow  local  injuries  and  local  irrita¬ 
tions  is  most  certain.  The  same  thing  is  exactly  as  true 
of  certain  of  the  infectious  granulomata,  especially  of 
tubercular  lesions,  and  viewed  in  its  proper  aspect  we 


*  Read  in  the  Symposium  on  the  Surgical  Aspect  of  Carcinoma, 
before  the  Section  on  Surgery  and  Anatomy,  at  the  Fifty-second 
Annual  Meeting  of  the  American  Medical  Association. 


must  hold  that,  while  serious  injuries  provoke  extensive 
and  serious  reaction,  minor  injuries  are  often  followed  by 
such  incomplete  reaction  and  such  altered  tissue  rela¬ 
tions  as  to  leave  points  of  least  resistance,  which  in  tuber¬ 
culosis,  as  in  cancer,  are  favorite  foci  for  infection. 
Granting  the  ubiquitousness  of  the  infectious  agent, 
and  a  point  of  lessened  resistance,  one  may  easily  ap¬ 
preciate  the  relation  of  trauma  to  cancer.  The  same  is 
true  of  that  constant  but  trifling  traumatism  which  we 
term  local  irritation,  as,  for  instance,  from  a  dirty  pipe 
or  a  jagged  tooth.  In  connection  with  such  irritation, 
there  must  always  be  an  abrasion  of  surface,  and  this 
abrasion  always  invites  infection.  Nevertheless,  'the 
relation  between  irritation  or  trauma  and  cancer  is  an 
indirect  one,  and,  while  accounting  for  certain  predis¬ 
position,  does  not  account  for  the  active  disease. 

The  parasitic  or  infectious  theory  of  cancer  is  the 
only  one  which  satisfies  the  needs  of  both  the  pathologist 
and  of  the  clinician.  There  has  always  been  a  strange 
apathy  among  the  clinicians  who  meet,  so  often  the 
antemortem  features  of  this  disease,  but  who  apparently 
remain  so  aghast  at  its  mysteries  that  they  have  been 
content  to  leave  its  solution  to  the  microscopist.  The 
histologists,  on  the  other  hand,  have  their  only  op¬ 
portunity  of  studying  the  disease  in  dried  and  hardened 
sections  beneath  the  lens.  The  view  points  of  these  re¬ 
spective  gentlemen  have  been  so  widely  different  that 
they  have  rarely,  if  ever,  gotten  together  and  discussed 
the  situation  on  common  ground.  All  examinations  ot' 
fresh  and  still  warm  specimens  and  all  interpretation  of 
the  phenomena  during  life  have  been  neglected  in  this  too 
minute  division  of  labor.  It  was  the  realization  of  all 
this  that  impelled  me  years  ago  to  outline  the  character 
of  the  investigation  required,  and  to  secure  from  the 
Legislature  of  the  State  of  New  York  the  facilities  for 
furthering  it.  In  a  paper  published  years  ago,1  I  in¬ 
sisted  that  the  disease  must  be  studied  bv  the  pathologist, 
the  biologist,  the  chemist,  the  histologist,  and  the  clini¬ 
cian,  all  working  in  close  association,  and  not  at  long 
range.  In  the  Laboratory  that  was  founded  through  the 
appropriation  of  the  NeAv  York  State  Legislature,  pro¬ 
vision  was  made  for  associating  all  these  specialists, 
and  the  result  has  been  that  very  marked  advance  has 
been  made  in  our  knowledge  of  the  disease.  The  man 
who  knows  the  disease  solely  by  what  he  has  learned 
from  deadhouse  specimens  is  in  poor  position  to  ex¬ 
plain  its  course,  whereas  the  man  who  has  simply 
watched  the  disease  during  life  may  have  strong  views 
about  its  infectious  nature,  which,  however,  he  can 
justify  by  nothing  more  than  by  analogy,  but  the 
combination  of  clinical  observation  with  experimental 
and  laboratory  work  is  sure  to  solve  this  problem,  if 
it  be  not  already  solved,  in  a  wav  as  brilliant  and  as 
helpful  as  did  similar  researches  reveal  the  mystery  of 
tuberculosis. 
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To-day.  you  will  with  me  hold  this  to  be  true,  that 
the  history  of  absolute  failure  during  times  past  to  dem¬ 
onstrate  an  intrinsic  cause,  combined  with  accurate  clin¬ 
ical  observation  and  constant  contact  with  cases,  with  a 
study  of  the  disease  as  it  occasionally  occurs  in  endemic 
form,  with  the  arguments  by  analogy  (upon  which  I 
shall  elaborate  in  a  moment),  and  with  recent  micro¬ 
scopic  studies,  all  conspire  to  stamp  the  disease  as  due 
to  an  extrinsic  cause,  i.  e..  to  be  parasitic  in  origin. 
Thus  far  one  may  safely  go  without  transgressing  well- 
defined  limits.  Are  we  now  able  to  go  further  and  say 
that  the  parasites  have  been  discovered?  For  myself, 

I  do  not  hesitate  to  answer  this  positively  in  the  affirm¬ 
ative;  that  is,  I  am  firmly  of  this  opinion,  based  upon 
work  done  elsewhere,  and  especially  upon  that  done,  to 
mv  own  positive  knowledge,  in  our  own  laboratory,  and 
corroborated  apparently  by  the  independent  investiga¬ 
tions  of  Pfeiffer,  Sawtschenko,  Sjobring,  Eisen,  and 
most  recently,  of  Max  Schuler,  whose  new  monograph 
just  published  is  to  me  a  striking,  independent  and 
beautifully  satisfactory  demonstration  of  every  state¬ 
ment  that  has  emanated  from  the  Buffalo  Laboratory. 

The  arguments  that  can  be  adduced  in  favor  of  the 
parasitic  hypothesis  can  be  summarized  in  brief  space 
without  consuming  too  much  time.  For  this  purpose, 
take  first  the  argument  by  analogy,  beginning  with  the 
lower  forms  of  life.  Tumors  in  trees  and  plants  are 
well  known  to  vegetable  pathologists  and  botanists. 
Thev  occur  so  often  as  to  escape  notice.  They  vary  in 
size  "from*  the  most  trifling  gall  to  those  large  woody 
masses  known  as  xylomata,  which  bring  about  the 
eventual  destruction  of  the  tree.  They  are  frequently 
spoken  of  as  tree  cancers.  These  are  due  almost  in¬ 
variably  to  a  species  of  infection.  In  the  case  of  the 
so-called  galls,  the  infecting  agent  or  parasite  is  some 
minute  insect  which  disturbs  cell  growth  and  produces 
cell  proliferation.  In  the  oak  genus  alone,  for  in¬ 
stance,  there  are  known  over  eighty  varieties  of  nut 
galls  produced  in  this  way.  In  other  instances  the 
first  injury  is  traumatism,  or  its  equivalent,  such  as  is 
produced  by  the  freezing  of  water  contained  within 
the  grooves'  of  the  bark  and  the  consequent  splitting 
open  of  this  protective  covering,  with  its  possibility 
for  infection  of  the  growing  wood  beneath.  Through 
this  laceration  infectious  agents  enter  from  without  and 
produce  similar  results.  When  carried  to  the  extreme, 
flic  nutrition  of  the  limb,  or  of  the  entire  trunk,  may  be 
so  far  disturbed  as  to  determine  the  death  of  the  whole, 
or  a  part,  of  the  tree.  Were  parasitic  agents  entirely 
excluded  there  would  be  no  such  thing  as  cancer  of  trees. 
Could  they  be  excluded,  every  laceration  of  bark  would 
heal,  as  does  any  protected  wound  in  animal  forms, 
and  the  result  would  be  protection  from  irritation  and 
normal  repair.  The  more  one  studies  tumor  formation 
in  the  vegetable  kingdom,  the  more  striking  will  this 
analogy  become. 

Comparative  pathology  will  furnish  many  other  ar¬ 
guments.  Tumors  are  common  in  the  lower  animal 
forms  and  would  be  found  much  more  so  if  our  ob¬ 
servations  were  more  minute  and  exact.  Ten  years 
ago  L.  Pfietfer  described,  with  extreme  care  and  min¬ 
ute  illustration,  various  forms  of  tumors  occurring  in 
many  of  the  insects  and  invertebrate  animals,  all  of 
which  were  produced  by  protozoa.  The  higher  we  go  in 
the  animal  scale,  the  more  closely  do  these  tumors 
resemble  those  of  human  beings,  until  histological  char¬ 
acteristics  are  almost  exactly  similar.  One  can  not 
avoid  the  conclusion  that  tumors  in  animals  and  man  are 


due  to  the  same  general  causes.  If,  then,  their  ex¬ 
istence  in  animals  can  be  proven  to  be  of  parasitic  origin, 
it  strengthens  the  conclusions  in  favor  of  a  similar 
origin  for  such  lesions  in  man. 

One  of  the  strongest  of  all  arguments,  and  one  which 
is  really  irrefutable,  is  that  which  we  may  get  from 
the  study  of  well-known  infections  which  produce  tumor 
formations.  Take,  for  instance,  the  so-called  infectious 
granulomata.  The  essential  differences  between  these 
and  cancers  are  not  their  histologic  structure,  but  the 
fact  that  we  know  their  minute  causes.  These  tumors 
which  used  to  be  included  with  malignant  tumors  have 
been  put  in  a  class  by  themselves,  and  their  embryologic 
and  every  other  characteristic  taken  away  from  them 
for  the  purpose  of  classification,  simply  because  their 
causes  are  now  well  known;  and  modern  writers  have 
drawn  very  sharp  lines  between  these  tumors  about 
which  they  have  learned  much  and  cancers  about  which 
they  know  but  little.  And  yet  these  infectious  granu¬ 
lomata  are  in  many  instances  just  as  fatal  as  are  the  true 
cancers,  and  are  amenable  to  the  same  methods  of  treat¬ 
ment  and  permit  of  the  same  general  management ;  i.  e., 
they  are  distinctly  surgical  lesions. 

Take  again  the  matter  of  metastasis.  There  is  no 
known  infectious  disease  characterized  by  metastasis, 
from  the  most  acute  of  the  septic  or  pyemic  type  to  the 
slowest  manifestations  of  tuberculosis,  in  which  we  do 
not  regard  metastatic  lesions  as  one  of  the  principal 
evidences  in  favor  of  their  infectiousness.  Why  path¬ 
ologists  have  been  so  loth  to  see  in  similar  manifesta¬ 
tions  of  cancer  a  like  evidence  of  its  own  infectiousness 
1  have  never  been  able  to  understand.  If  it  means 
anything  in  one  case  it  certainly  has  exactly  the  same 
meaning  in  the  other,  and  yet  men  have  been  blind  to  it 
for  centuries. 

Take  again  the  matter  of  the  local  infectivity  of  can¬ 
cerous  lesions.  There  is  the  case  recently  reported  of 
a  woman  who  had  an  extensive  epitheliomatous  ulcer 
on  the  side,  following  a  large  burn.  As  a  result  of  the 
cicatrix,  her  arm  was  bound  down  to  her  side  and  a 
cancerous  ulcer  appeared  also  on  the  inner  side  of  her 
arm.  Such  a  case  as  this  means  local  contact  infection, 
and  is  more  weighty  as  evidence  than  one  hundred  fail¬ 
ures  to  reproduce  the  disease  by  implantation.  The  nu¬ 
merous  repeated  and  now  well-known  instances  in 
which  cancerous  infection  has  followed  the  track  of 
such  instruments  as  the  trocar,  for  example,  afford  other 
evidences  whose  value  is  undeniable.  Aside  from  any¬ 
thing  that  the  microscope  may  show,  a  few  cases  of  this 
kind  will  have  more  value  than  all  the  failures  of  all 
the  experimenters  of  the  past  century. 

Xext  to  the  microscopic  appearances  of  these  growths, 
we  have  had  almost  numberless  hypotheses  advanced 
to  account  for  the  well-known  fact  that  in  and  between 
the  cells  of  cancerous  growths  are  seen  peculiar  forms 
or  particles  which  have  been  regarded  by  some  as  para¬ 
sites,  by  others  as  products  of  cell  degeneration,  and 
bv  others  yet  as  pure  artefacts.  It  has  been  hard  for 
observers  to  prove  that  they  are  cell  degenerations  and 
there  are  wide  differences  of  opinion  between  those  who 
hold  to  this  view,  as  well  as  among  those  who  regard 
them  as  parasites.  Certain  it  is  that  no  such  appear¬ 
ances  are  noticed  in  healthy  tissues  or  in  the  infectious 
granulomata  oi  in  the  truly  benign  tumors.  They  must 
be  either  cell  degenerations  or  parasites.  No  one  has 
even  been  able  to  reproduce  such  degenerations  under 
other  circumstances,  nor  are  they  known  or  soarcelv  even 
named.  On  the  other  hand,  exactly  similar  appearance* 
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have  been  produced  in  large  numbers  after  inocula¬ 
tion  or  experimentation.  In  our  Buffalo  Laboratory, 
we  could  show  thousands  of  slides  illustrating  these 
familiar  appearances.  They  are  inimitable  except  after 
the  introduction  of  cancerous  material.  Thus  only  they 
are  reproduced. 

It  is  true  that  observers  have  differed  widely  regard¬ 
ing  their  parasitic  nature.  Some  have  regarded  them 
as  low  animal  forms,  some  as  low  vegetable  forms. 
Their  exact  nature  is  of  secondary  importance  if  their 
parasitic  role  can  only  be  established.  The  first  thing 
to  prove  is  that  cancer  is  of  parasitic  origin.  Can  this 
be  done?  It  has  been  done,  for  instance,  in  the  case 
of  malaria  where  the  parasites  are  seen  inside  as  well 
as  outside  of  the  blood  corpuscles,  and,  although  we 
as  yet  know  little,  if  anything,  about  their  biologic 
characteristics,  we  nevertheless  accept  them  as  parasites. 
Exactly  similar  appearances  can  be  noted  in  and  around 
the  cells  of  rapidly  growing  cancers,  and  especially  in 
parts  ■where  growth  is  most  recent  and  rapid.  Moreover, 
if  scrapings  be  taken  from  a  cancer  while  still  fresh 
and  warm,  there  may  be  observed  under  the  lens  unmis¬ 
takable  ameboid  movements  of  manv  of  these  bodies 
which,  when  stained  in  sections,  are  seen  in  locations 
mentioned  above. 

Ii  is  nerhaps  more  or  less  negative  evidence  and  yet 
]i  is  perfectly  proper  to  say  that  in  no  other  way  or  on  no 
other  hypothesis  can  the  peculiar  appearances  noted  in 
cancer  be  accounted  for.  There  is  simply  no  other  ex¬ 
planation  which  is  at  all  satisfactory,  or  can  be  regarded 
as  tenable. 

This  is  not  a  question  of  bacteria.  All  the  investi¬ 
gations  made  by  bacteriologists  have  failed, -and  there 
is  no  thought  now  that  bacteria  are  the  cause  of  cancer, 
their  presence  being  occasionally  accidental,  but 
nothing  more.  Bacteria  are  by  no  means  the  only  pos¬ 
sible  parasites  as  the  history  of  malaria  has  proven.  It 
is  now  a  question  of  organisms  about  which  as  yet  we 
know  very  little;  as  little,  in  fact,  as  the  profession  in 
general  knew  of  bacteria  when  Cohn  first  began 
studying  them.  We  turn  then  from  bacteria  to  some 
other  form  of  parasitic  life  as  the  necessary  explanation 
of  known  phenomena.  Herein  lies  our  greatest  diffi¬ 
culty.  We  are  as  yet  almost  in  total  ignorance  of  these 
lowly  forms  of  life  and  their  biologic  peculiarities.  We 
do  not  even  know  that  Koch’s  laws  for  the  determination 
of  the  infectious  nature  of  a  given  disease  are  valid 
here  for  these  forms,  since  they  may  not  fully  apply  to 
such  varied  conditions.  Nevertheless,  we  may  still 
hold  to  them  until  they  are  proven  invalid. 

For  that  matter,  we  have  almost  complied  with  these 
canons  in  our  Buffalo  investigations.  In  almost  every 
instance,  practically  in  every  instance  when  condi¬ 
tions  have  been  favorable,  we  have  found  organisms  in 
cancer  cases ;  and  in  practically  every  instance  by  the 
introduction  of  cultures  made  from  these  organisms 
we  have  produced  fatal  results  in  animals,  although  we 
can  not  truthfully  say  that  in  every  instance  we  have 
produced  distinct  carcinomata.  We  do  not  yet  know 
that  this  can  be  done  in  animals  by  the  forms  which  pro¬ 
duce  it  in  man.  We  know  that  syphilis  and  various 
other  diseases  are  not  communicable  to  animals,  and  in 
the  beginning  of  this  investigation  we  must  not  be 
too  exacting  until  certain  other  conditions  are  also 
complied  with.  Where  we  have  so  far  failed  in  com¬ 
plying  with  Koch’s  canons  lies  especially  in  this  direc¬ 
tion,  that  we  are  unable  yet  to  say  that  wherever  we  find 
the  organism  we  find  the  disease.  We  do  not  yet  know 
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the  cancer  organism  well  enough  to  be  able  to  identify 
it  outside  the  human  body,  and,  therefore,  while  this 
requirement  has  not  yet  been  complied  with,  neither  has 
it  been  constantly  violated. 

I  have  often  heard  it  adduced  as  an  argument  against 
the  parasitic  theory  that  the  duration  of  cancer  is  al¬ 
together  too  long  to  permit  its  recognition  as  an  in¬ 
fectious  disease.  Such  statements  as  Ihese  have  noth¬ 
ing  to  justify  them.  I  may  be  pardoned  for  calling  at¬ 
tention  to  this  fact  which  I  have  stated  before,  because 
of  its  importance  in  this  connection.  Infections  fol¬ 
low  no  known  limit  nor  time  law.  There  are  some  which 
are  exceedingly  acute,  like  cholera,  bubonic  plague,  etc.; 
they  kill  in  a  few  hours.  There  are  others  which  run 
their  course  in  a  few  days,  like  pneumonia,  tetanus, 
diphtheria,  etc.  Still  others  extend  over  a  period  of 
a  few  weeks,  like  typhoid  fever  and  glanders.  The 
time  in  yet  others  is  only  measured  by  months.  This 
is  true  of  actinomycosis  and  of  tuberculosis,  whereas 
some  instances  of  the  latter  disease  and  syphilis  extend 
over  years.  No  matter  how  long  their  course  may  be, 
we  do  not  decline  to  see  evidences  of  infection  therein, 
and  so  the  argument  against  the  infectious  nature  of 
cancer  because  it  lasts  sometimes  so  long,  must  fail. 
Cancer  certainly  is  often  as  rapid  as  tuberculosis,  even 
of  the  acute  miliary  form,  and  is  usually  more  rapid 
than  are  syphilis  or  leprosy. 

Leaving  now  the  subject  of  minute  agents,  let  us 
look  at  the  matter  from  the  purely  clinical  standpoint. 
What  surgeon  of  experience  can  regard  the  various  man¬ 
ifestations  of  cancer  in  any  other  light  than  as  ex¬ 
pressions  of  a  slow  infectious  process?  Take,  for  in¬ 
stance,  the  case  of  melanotic  sarcoma  of  the  leg.  As 
he  sees  the  gradual  transmission  of  the  disease  up  the 
limb,  and  becomes  still  later  aware  of  the  involvement 
of  the  liver,  then  of  the  lungs,  and  then  of  various 
otter  parts  of  the  body,  how  can  he  help  say  but  that  this 
is  a  disease  which  travels  along  the  same  paths  and  after 
the  same  fashion  as  does  tuberculosis;  or  when  he  sees 
cancer  en  cuirasse  following  an  operation  for  cancer  of 
the  breast,  how  can  he  avoid  the  conviction  that  he  has 
here  to  deal  with  a  slowly  creeping  local  infection  which 
is  gradually  extending  and  traveling  as  only  an  infec¬ 
tion  can  travel?  It  was  the  clinical  features  of  this 
disease  that  impressed  me  with  positive  convictions  as 
to  its  infectious  character  long  before  T  attempted  to 
judge  of  the  same  from  mere  microscopic  study. 

But,  some  one  may  ask.  what  about  the  failure  of 
numerous  experimenters  to  reproduce  the  disease  by 
inoculation,  or  by  implantation?  I  grant  quite  readily 
that  until  very  recent  times  there  has  been  almost  com¬ 
plete  disappointment  in  efforts  in  this  direction.  The 
disappointment,  however,  has  not  been  so  comprehensive 
as  in  the  case  of  syphilis,  since  every  effort  in  this  direc¬ 
tion  has  failed,  and  yet  we  do  not  deny  the  infectious¬ 
ness  of  syphilis  on  that  account.  Because  of  the  paucity 
of  successes  in  this  experimental  work  there  attaches 
a  certain  suspicion  or  uncertainty  to  every  alleged  suc¬ 
cessful  experiment.  For  me,  however,  as  remarked 
above,  one  instance  of  cancer  following  the  use  of  an 
instrument,  along  the  track  which  it  has  made,  is  of 
very  great  value,  far  greater  indeed  than,  on  the  other 
hand,  would  attach  to  one  hundred  failures  in  delib¬ 
erate  implantation.  Failure  does  not  prove  that  suc¬ 
cess  may  not  be  finally  attained,  whereas  one  positive 
success  is  indisputable.  Surely  clinical  observation  has 
amply  established  the  possibility  of  infection  with  can¬ 
cer.  Once  that  be  granted,  the  principal  contention  is 
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obtained.  Failures  in  times  past  have  been  largely 
due  to  our  ignorance  regarding  the  biology  of  these 
minute  organisms,  and  the  conditions  which  favor  their 
life  or  death.  In  our  laboratory  work,  for  instance,  in 
Buffalo,  it  has  been  discovered  that  they  grow  best  in 
an  exceedingly  weak  solution,  and  that  ordinary  bacteri- 
ologic  methods  and  culture  media  are  absolutely  in¬ 
adequate.  We  have  had  best  results  in  culture  experi¬ 
ments  by  the  use  of  an  expedient  suggested  by  Drs. 
Gaylord  and  Clewes  in  the  use  of  collodion  sacs.  A 
little  capsule  is  made  of  collodion;  this  is  filled  with  cul¬ 
tures  or  with  fresh  fluids;  it  is  sealed  with  collodion, 
then  dropped  into  the  peritoneal  cavity  of  an  animal. 
The  organisms  can  not  escape  through  the  collodion, 
but  there  is  sufficient  osmosis  of  the  living  fluids  sur¬ 
rounding  the  sac  to  permit  them  to  grow,  under  natural 
conditions,  and  they  thus  undoubtedly  grow  in  the  living 
animal  without  possibility  of  escape.  Under  these  cir¬ 
cumstances.  their  virulence  is  very  much  enhanced,  and 
ii  is  found  that  after  removal  of  this  sac  from  the  first 
animal  and  inoculation  of  its  contents  into  a  second 
animal,  they  will  produce  a  very  rapid  hematogenous 
infection,  with  nodular  formations  in  various  parts  of 
the  body,  corresponding  exactly  to  acute  miliary  carci¬ 
nosis,  the  nodules  thus  produced  having  often  the  minute 
character  of  adenocarcinoma. 

It  certainly  is  not  too  strong  a  statement,  then,  if  I 
claim  that  in  the  Buffalo  Laboratory  Dr.  Gaylord  and 
our  staff  have  absolutely  produced  adenocarcinoma  by 
inoculation  in  a  number  of  animals,  and  that  this  can 
now  be  produced  in  such  a  way  as  to  afford  unmistak¬ 
able  evidence  of  the  infectivity  of  the  disease. 

When  asked  for  a  minute  description  of  these  or¬ 
ganisms,  it  can  scarcely  yet  be  given.  It  must  be 
enough  for  the  present  to  say  that  they  appear  to  belong 
to  the  protozoa,  or  possibly,  as  Schuler  has  hinted,  to 
some  still  lower  and  less  known  animal  form.  They  can 
be  seen  to  undergo  ameboid  movement  upon  the  warm 
stage,  and  careful  study  will  reveal  numerous  changes 
which  they  undergo  somewhat  slowly,  by  which  very 
positive  and  somewhat  remarkable  alterations  in  size, 
shape  and  general  appearance  are  brought  about.  This 
would  appear  to  take  them  out  of  the  realm  of  the  vege¬ 
table  kingdom,  and  put  them  in  that  of  the  animal 
kingdom,  and  for  the  present  it  is  enough  to  call  them 
protozoa.  Minute  description  or  detailed  statements 
can  hardly  be  made  yet,  since  they  have  to  be  most  care¬ 
fully  studied,  and,  in  fact,  the  whole  matter  of  the 
biology  of  these  lowly  forms  of  animal  life  has  to  be 
gone  over  again  before  one  talks  too  much  about  them. 

These  organisms,  however,  can  be,  and  have  been  cul¬ 
tivated  and  successfully  inoculated.  In  ordinary  media 
they  grow  best  in  extremely  weak  solutions.  The  most 
successful  way  that  has  yet  been  devised  is  to  deposit 
them  in  collodion  sacs,  as  already  described,  in  the  liv¬ 
ing  animal.  They  stand  desiccation  just  as  does  vac¬ 
cine  lymph,  and  Gaylord  has  made  some  very  successful 
experiments  with  lymph  nodes  kept  dry  "for  weeks, 
then  rubbed  up  with  sterilized  water,  and  injected. 

There  seems  to  be  the  most  absolute  resemblance  be¬ 
tween  results  obtained  in  the  Buffalo  Laboratory  and 
those  just  published  by  Max  Schuler.  There  is  scarcely 
a  statement  which  he  makes  which  is  not  corroborated 
by  our  own  experiments,  whereas  almost  everything  that 
we  have  written  or  found  is  corroborated  by  independent 
statements  of  his  own.  The  conditions  which  he  por¬ 
trays  in  his  illustrations  and  plates  are  identical  with 
those  which  can  be  seen  in  our  forthcoming  Annual 


Report.  It  seems  to  me  that  the  statements  of  Schuler 
take  away  almost  the  last  element  of  doubt  which  can 
remain  as  to  the  propriety  of  conclusions  regarding 
the  parasitic  nature  of  cancer. 

Of  course,  it  is  yet  too  soon  to  formulate  any  conclu¬ 
sions  regarding  its  treatment  or  therapy.  For  the  pres¬ 
ent,  at  least,  cancer  must  remain,  as  it  always  has  been, 
a  surgical  disease.  I  believe  this  general  statement  can 
be  made,  that  if  cancer  can  be  recognized  early,  in  ac¬ 
cessible  parts  of  the  body,  and  be  removed  thoroughly, 
it  can  be  absolutely  cured.  Unfortunately,  early  recog¬ 
nition  is  rare,  and  thorough  removal  too  infrequent. 
Consequently,  we  have  the  present  hideous  picture  of  the 
disease  displayed  before  the  profession.  For  cancer  in 
inaccessible  parts  of  the  body,  diagnosis  must  necessarily 
be  late,  and  operative  treatment  can  benefit  little,  if  at 
all.  If,  however,  we  can  establish  a  parasitic  cause  and 
cultivate  a  sufficient  acquaintance  with  the  organisms 
at  fault,  it  is  not  too  much  to  hope  that  some  agent, 
be  it  vegetable  or  mineral  drug,  or  animal  antitoxin, 
may  yet  be  discovered  by  which  the  ravages  of  the  disease 
may  be  checked  or  prevented.  Drugs  are  known  which 
destroy  the  protozoa  that  cause  malaria.  Let  us  hope 
that  something  may  yet  be  found,  and  that  speedily, 
which  may  have  the  same  destructive  effect  upon  the 
parasites  which  produce  cancer,  without  being  inimical 
to  the  animal  cells  of  the  human  body.  Until  this 
can  be  brought  about,  cancer  is  still  a  surgical  disease, 
and  its  discussion  by  this  Surgical  Section,  or  any  other 
association  of  surgeons,  is  most  proper,  and  in  the 
interest  of  surgical  science. 
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So  far  as  our  present  knowledge  of  cancer  goes  the 
nearest  approach  to  its  successful  management  rests 
on  early  diagnosis,  prompt  and  thorough  operative  re¬ 
moval  of  the  widest  possible  area  and  a  careful  and  sys¬ 
tematic  surveillance  of  the  patient  during  the  rest  of 
his  life.  It  would  be  trite  to  dwell  on  the  importance 
of  the  earliest  possible  recognition  of  malignant  disease. 
All  surgeons  know  at  what  a  late  day  the  great  majority 
of  cancer  cases  reach  the  specialist.  The  delay  is  due, 
1,  to  non-perception  on  the  part  of  the  patient  or  to  his 
fear  of  being  given  an  unpleasant  report,  and,  2,  to 
lack  of  recognition  by  the  medical  attendant  or  to  his 
delay  while  awaiting  the  appearance  of  positive  evi¬ 
dences. 

The  first  must  be  dealt  with  by  the  systematic  in¬ 
struction  of  the  laity  through  suitable  lectures  of  a 
popular  nature,  magazine  articles  and  the  like.  It  is 
the  duty  of  those  members  of  our  profession  who  are 
competent  and  whose  standing  is  such  as  to  make  their 
utterances  carry  weight  to  thus  impress  on  the  non¬ 
medical  part  of  the  community  the  importance  of  early 
attention  to  all  lumps,  growths,  persistent  ulcers  and  the 
like,  and  the  securing  of  competent  advice  thereon. 
Such  publicity  is  not  non-professional,  but  is  most  com¬ 
mendable.  Our  brethren  who  are  interested  in  the 
matter  of  pulmonary  tuberculosis  have  accomplished 
great  good  in  this  way;  we  may  learn  much  from 
them. 

*  Read  in  the  Symposium  on  the  Surgical  Aspect  of  Carcinoma, 
before  the  Section  on  Surgery  and  Anatomy,  at  the  Fifty-second 
Annual  Meeting  of  the  American  Medical  Association. 
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Further,  it  is  hardly  necessary  for  me  to  sav  that 
our  physicians  as  well  as  our  surgeons  should  appreciate 
far  better  than  they  do  now  the  vital  importance  of 
early  recognition  in  malignant  disease.  Some  years 
ago  I  tabulated  the  cases  of  cancer  applying  for  treat¬ 
ment  at  the  New  York  Cancer  Hospital  during  a  certain 
number  of  months  and  found  that  of  all  cases  so  seeking 
admission  but  9  per  cent,  offered  any  reasonable  pros¬ 
pect  of  cure  even  after  the  most  radical  operative  pro¬ 
cedure,  and  that  the  majority  of  hopeless  cases  had 
been  for  a  longer  or  shorter  period  under  the  care  of 
physicians.  Must  we  not  conclude  that  we,  as  a  pro¬ 
fession,  are  lax  in  the  employment  of  our  ordinary 
methods  of  diagnosis,  that  we  must  exercise  greater 
care,  that  we  must  make  better  use  of  the  methods 
which  we  now  possess? 

A  comparison  of  the  carefully  made  histologic  report 
on  a  given  neoplasm  with  the  clinical  history  and  ex¬ 
amination  of  the  case  will  most  surely  instruct  the  phy¬ 
sician  or  surgeon,  fix  in  him  diagnostic  methods  and 
lead  to  the  lowest  possible  percentage  of  error.  Permit 
me  before  enlarging  upon  this  thought  to  briefly  lay 
before  you  a  very  few  of  many  recent  suggestions : 

EXAMINATION  OF  THE  BLOOD. 

Hayem1  states  that  when  we  are  unable  to  obtain 
any  physical  signs  of  cancer  of  the  stomach  there  are 
a  number  of  symptoms  obtainable  from  a  study  of  the 
blood.  If  the  latter  fluid  exhibits  no  giant  and  nu¬ 
cleated  forms  of  red  corpuscles,  and  no  leucocytosis.  we 
may  exclude  the  presence  of  pernicious  anemia.  Ten¬ 
tacular  and  pseudoparasitic  forms  of  red  corpuscle  with 
abundant  hematoblasts  point  to  cancer.  Marked  anemia 
without  an  anemic  murmur  suggests  cancer. 

Hayem  refers  to  a  case  in  which  the  diagnosis  was 
correctly  made  by  blood  examination,  but  for  the  sake 
of  absolute  proof  exploratory  laparotomy  was  per¬ 
formed. 

On  the  other  hand,  Krokiewicz,  writing  on  “Blood 
State  in  Cancer  of  the  Stomach,”2  says  that  while  much 
work  has  been  done  in  this  field  the  reports  are  con¬ 
flicting.  In  1898,  Henry  published  a  statement  as  to 
the  value  of  the  blood  count  in  latent  cancer  of  the 
stomach.  He  attempts  to  distinguish  between  this 
affection  and  progressive  pernicious  anemia  by  the 
number  of  red  corpuscles  in  a  millimeter  cube.  In  can¬ 
cer  they  should  not  fall  below  1,500,000;  while  in  the 
other  disease  they  go  beneath  the  million  mark. 

As  is  well  known,  several  authors  diagnose  latent 
stomach  cancer  when  the  so-called  digestion  leucocytosis 
is  absent  and  when  no  chlorhydric  acid  can  be  re¬ 
covered  from  the  contents  of  the  stomach. 

There  is  still  unanimity  in  the  belief  that  the  hem¬ 
oglobin  of  the  blood  is  invariably  reduced  in  cancer 
of  the  stomach.  But  we  now  know — contrary  to  what 
was  once  taught — that  in  simple  gastric  ulcer  the  same 
permanent  reduction  in  the  amount  of  hemoglobin  oc¬ 
curs  (it  was  formerly  held  that  in  simple  ulcer  the  red 
cells  lost  in  connection  with  vomiting  were  rapidly  re¬ 
generated). 

The  author’s  own  experiments,  however,  have  taught 
him  the  untrustworthiness  of  these  signs  which  are  con¬ 
nected  with  the  state  of  the  blood  and  gastric  juice. 
Thus  he  found  digestion  leucocytosis  in  four  cases  out 
of  seventeen,  and  also  noted  the  persistence  of  chlor¬ 
hydric  acid  in  the  stomach  contents  in  certain  in¬ 
stances.  He  is  therefore  inclined  to  minimize  these 
diagnostic  resources. 


EARLY  DIAGNOSIS  OF  CANCER  OF  THE  STOMACH  THROUGH 
THE  PRESENCE  OF  THE  FILIFORM  BACILLUS. 

Ehret,  assistant  to  Prof.  Naunyn3  of  Strasburg,  pub¬ 
lishes  a  communication  on  this  subject. 

The  study  of  the  flora  of  the  stomach  has  been 
largely  neglected.  A  large  variety  of  micro-organisms 
are  found  in  the  stomach  contents  introduced  with  the 
food  and  air  which  have  been  swallowed,  but  we  now 
know  that  while  the  presence  of  a  given  organism  in 
small  quantities  has  no  necessary  pathologic  significance, 
the  reverse  is  the  case  when  any  of  these  organisms  are 
found  in  large  amounts. 

The  fact  that  any  form  of  germ  life  is  able  to  multiply 
within  the  stomach  is  an  argument  in  favor  of  the 
existence  of  an  abnormal  condition  of  that  stomach. 
If  the  normal  motility  and  chemism  of  the  stomach  are 
disturbed,  stagnation,  etc.,  would  contribute  power¬ 
fully  to  the  multiplication  of  germs ;  and  on  the  other 
hand,  these  multiplied  germs  may  themselves  possess 
the  power  of  causing  some  form  of  fermentation. 

When  the  microscope  shows  the  constant  presence  of 
a  certain  micro-organism  in  considerable  amount  and 
upon  every  slide  examined,  we  may  regard  the  germ  in 
question  as  having  some  sort  of  pathogenic  significance, 
either  as  cause  or  effect.  The  multiplication  of  germs 
may  represent  either  the  cause  or  the  result  of  an 
abnormal  state  of  the  stomach. 

After  these  preliminary  notes  the  author  proceeds 
with  his  description  of  the  filiform  bacillus.  All  ob¬ 
servers  in  the  field  of  pathologic  fermentations  of  the 
stomach  have  doubtless  recognized  a  peculiar  micro¬ 
organism  in  cancerous  stomachs — a  thin,  very  long, 
thread-like  bacillus  present  to  such  an  extent  that  it 
occupies  a  large  portion  of  the  field  of  the  microscope*. 
This  germ  shows  true  ramification.  Associated  with 
it  we  find  yeast,  sarcinae,  and  cocci  and  bacilli  of  vari¬ 
ous  kinds. 

Boas  was  the  first  to  describe  this  organism  in  his 
work  on  diseases  of  the  stomach  and  he  also  remarked 
as  to  the  frequency  of  its  occurrence  in  cancer.  In 
1895  Schlesinger  and  Kaufmann  succeeded  in  making 
cultures  of  the  germ.  They  also  ascertained  that  the 
culture  was  able  to  cause  lactic  acid  fermentation  and 
thereby  perhaps  account  for  the  presence  of  this  acid 
in  cancer.  The  germ  grows  on  agar  with  1  per  cent, 
glucose,  forming  on  the  second  day  colonies  the  size 
of  a  pinhead,  white,  dryish  and  almost  transparent, 
looking  under  the  lens  like  flocculi  of  wool. 

Some  confusion  may  arise  between  the  filiform  bacil¬ 
lus  and  the  bacillus  butyricus,  but  the  culture  is  shorter 
and  less  thread-like.  It  is  often  difficult  to  obtain  the 
filiform  bacillus  in  pure  culture.  However,  it  is  hardly 
necessary  to  obtain  cultures  in  order  to  make  a  dia, gnosis. 

Ehret  believes  that  the  presence  of  this  bacillus  in 
the  stomach  contents  is  destined  to  be  of  great  service 
in  the  early  diagnosis  of  cancer  before  other  symptoms 
are  present.  In  the  first  place  this  germ  is  practically 
absent  from  the  healthy  stomach,  both  to  the  micro¬ 
scope  and  cultures.  When  present  it  is  usually  in  vast 
amounts  occupying  perhaps  almost  an  entire  field  of  the 
microscope. 

The  author  found  the  filiform  bacillus  in  29  patients 
at  the  Strasburg  clinic;  and  in  25  of  these  cases  cancer 
of  the  stomach  was  shown  to  be  present.  In  the  other 
4  a  diagnosis  of  cancer  could  not  be  made.  It  is  not 
claimed  that  the  bacillus  is  pathognomonic  of  cancer 
but  of  extreme  stasis  of  the  stomach  such  as  occurs  in 
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cancer.  In  the  non-cancerous  cases  there  was  present 
a  condition  of  pyloric  stenosis,  or  of  complete  atony,  as 
shown  by  the  fact  that  the  sound  introduced  into  the 
fasting  stomach  gave  exit  to  matters  ingested  many 
hours  previous. 

Ehret  relates  a  case  as  follows :  A  woman,  aged 
49,  always  robust,  began  to  suffer  from  indigestion.  She 
received  intestinal  antiseptics  without  benefit.  Two 
weeks  later  the  stomach  sound  was  used  after  a  trial 
breakfast.  Traces  of  lactic  acid  were  found  (chlor- 
hydric  acid  .004).  The  filiform  bacillus  was  present 
in  great  quantities.  The  patient  was  examined  under 
narcosis  after  inflating  the  stomach  with  C02,  but  no 
evidences  of  cancer  were  found. 

Operation  was  refused,  and  after  six  months’  delay 
a  tumor  was  recognized,  associated  with  failure  of  the 
general  health.  The  patient  lived  a  year;  after  death 
no  autopsy  was  obtained  but  no  doubt  could  be  felt 
in  regard  to  diagnosis. 

Ehret  closes  by  reiterating  that  the  discovery  of  the 
filiform  bacillus  in  large  amounts  in  the  stomach  con¬ 
tents  justifies  a  diagnosis  of  cancer. 

DIAGNOSTIC  REACTION  FROM  TIIE  USE  OF  CANCER-SERUM. 

The  various  serums  which  have  been  put  forth  for  the 
treatment  of  cancer,  and  which  are  thought  by  some  to 
exert  a  specific  though  not  a  curative  influence  upon 
cancer  tissue,  seem  at  times  to  be  accompanied  by  an 
alleged  reaction  when  injected  into  the  body. 

Thus  Bra  and  Mongour’s4  “nectrianine,”  a  serum  pre¬ 
pared  from  the  parasite  of  the  so-called  “cancer  of 
trees,”  is  without  effect  if  injected  into  healthy  animals ; 
but  in  man  and  animals  with  cancer  injections  produce 
a  rise  of  temperature  of  from  1  to  3  degrees  in  from 
two  to  four  hours.  Larger  doses  provoke  chills,  quick 
pulse,  cardiac  palpitation,  headache  and  thirst.  The 
crisis  terminates  at  the  end  of  some  hours  in  polyuria 
and  profound  sleep.  Similar  reactions  have  been 
claimed  for  other  cancer  serums.  The  latest  one  to  be 
exploited  is  Whaeff’s  bird  serum,  made  by  the  Pasteur 
Institute  at  Paris.  Analogy  between  this  and  tubercu¬ 
lin  as  a  diagnostic  agent  will  readily  be  apparent. 

AUTO-INOCULATION  AS  AN  AID  IN  THE  EARLY  DIAGNOSIS 

OF  CANCER. 

Giintz5  proposes  the  inoculation  of  suspected  cancer 
tissue  upon  the  bearer,  on  the  assumption  of  the  in¬ 
fectious  nature  of  the  process.  He  further  takes  into 
account  the  possible  source  of  infection  from  some  other 
person,  with  long  interval  of  latency.  For  example,  a 
man  with  an  incipient,  as  yet  unrecognizable  cancer  of 
the  lip,  may  take  his  wife’s  nipple  in  his  mouth  and 
thereby  propagate  in  her  a  cancer  of  the  breast.  Sim¬ 
ilarly  cancer  of  the  uterus  may  be  due  to  infection  from 
a  latent  focus  of  cancer  in  the  husband’s  penis.  The 
author’s  views  are  best  shown  in  the  following  case 
which  he  reports : 

A  robust  woman,  aged  33,  good  family  history,  bore 
a  child  when  21  vears  old.  The  infant  lived  but  eight 
weeks.  The  woman  and  her  husband  lived  together  for 
ten  years  after  this  event,  and  then  suddenly — one  year 
ago — she  began  to  look  miserable  and  prematurely  old. 
The  husband  observed  about  this  time  a  sort  of  sub¬ 
cutaneous  itching  in  the  inguinal  region,  which  heralded 
the  formation  of  a  sebaceous  tumor  not  connected  in  any 
way  with  the  inguinal  glands.  It  enlarged  slowly. 
(Five  years  earlier  a  similar  wen  had  appeared  in  the 
frontal  region  near  the  internal  angle  of  the  eye.  This 


had  been  extirpated  on  suspicion  of  being  cancerous.) 
Examination,  however,  showed  that  it  was  only  a  wen, 
and  since  that  time  there  has  been  no  tendency  to  re¬ 
currence  in  the  scar. 

During  the  past  four  months  the  husband,  who  co¬ 
habits  regularly  with  his  wife,  noted  some  scalding  upon 
urination  after  coitus,  but  without  any  accompanying 
discharge.  The  woman’s  condition,  already  mentioned, 
now  compelled  her  to  take  to  bed.  The  symptoms  were 
those  of  nervous  break-down  of  an  extreme  type.  There 
was  some  pigmentation  on  the  face  like  that  seen  in 
pregnancy.  This  attracted  attention  to  the  uterus. 
The  rapid  emaciation  and  pigmentation  suggested  a  sus¬ 
picion  of  cancer  of  the  uterus,  but  there  had  been  no 
discharge  nor  irregularity  of  the  menses.  Finally,  how¬ 
ever,  there  was  a  sudden  escape  of  fluid  from  the  uterus 
which  indicated  some  ulcerative  process.  The  diagnosis 
of  cancer  soon  became  apparent  in  the  opinion  of  sev¬ 
eral  consultants.  After  a  normal  menstruation  symp¬ 
toms  of  cancer  became  latent  again,  the  woman  appear¬ 
ing  quite  well.  The  husband  had  connection  as  usual 
and  thereby  caused  his  wife  to  bleed  a  little,  while  he 
suffered  from  the  scalding  of  the  urine  afterwards. 

A  few  days  later  the  little  wen  in  the  husband’s 
groin  started  to  inflame.  Within  eight  days  it  re¬ 
sembled  a  bubo  and  was  of  the  size  of  a  pigeon’s  egg. 
An  artificial  opening  gave  exit  to  pus.  The  abscess 
healed  with  persistence  of  an  indurated  node. 

In  the  meantime  it  was  thought  best  to  extirpate  the 
supposedly  cancerous  uterus  and  as  a  matter  of  fact 
a  nodule  of  cancer,  as  yet  intact,  was  found  in  the 
portio.  The  patient  made  a  good  recovery. 

Giintz’s  article  ends  here  abruptly  with  the  statement 
that  he  will  publish  the  rest  of  the  case.  This  he  has 
never  done  and  thus  his  paper  is  somewhat  obscure,  but 
his  theory  seems  to  be  as  follows :  Being  principally  a 
svphilographer  Giintz  is  simply  endeavoring  to  apply 
the  principle  of  confrontation  to  cancer.  If  he  suspects 
that  an  individual  has  an  incipient  or  latent  cancer  he 
examines  the  persons  with  whom  the  suspect  is  most 
intimate.  He  is  aware,  of  course,  that  in  cancer  of  the 
uterus  we  do  not  find  cancer  of  the  husband’s  penis,  but 
this  may  be  due  to  the  fact  that  the  cancer  germ  does 
not  cause  a  lesion  at  the  point  of  contact  but  is  ab¬ 
sorbed  and  deposited  elsewhere.  In  this  locality  it  may 
not  cause  an  outspoken  cancer,  but  may  give  rise  to  a 
precancerous  lesion  or  latent  cancer,  such  as  a  wart  or 
wen.  which  may  remain  as  such  through  life  without 
becoming  malignant. 

In  his  case,  therefore,  he  believes  that  a  latent  or  in¬ 
cipient  cancer  of  the  uterus  transferred  some  of  its 
germs  to  the  male  urethra,  where  only  slight  local 
initiation  was  occasioned.  The  germs  entered  the  cir¬ 
culation  or  lymphatics  and  finally  caused  sebaceous  tu¬ 
mors,  which  frequently  become  cancerous.  The  prac¬ 
tical  lesson  here  would  be  to  consider  many  benign 
lesions  as  essentially  precancerous,  especially  if  there  is 
actual  cancer  in  some  intimate.  As  a  focus  of  cancer 
germs  such  a  lesion  should  be  extirpated,  for  if  it  does 
no  harm  to  the  bearer  the  germs  may  be  transferred 
to  some  other  person  with  a  worse  result. 

Cabot6  has  recently  made  a  most  interesting  observa¬ 
tion  on  accidental  inoculation  in  cancer.  His  patient 
was  a  man  of  59  years  with  a  cancer  high  up  in  the 
anterior  wall  of  the  rectum.  Removal  was  made  by  the 
Kraske  method.  The  cancer  was  dragged  down  into  the 
posterior  opening  and  removed  through  it.  During  this 
manipulation  the  cauliflower-like,  juicy  growth  was  rub- 
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bed  about  in  close  contact  with  the  operative  wound. 
Two  years  later,  the  patient  having  been  quite  free 
in  the  interval,  a  cancerous  mass  histologically  similar 
to  the  primary  disease  was  removed  from  the  posterior 
scar  where  at  the  original  operation  the  cancer  juice 
had  had  contact.  The  original  site  was  free  and  sep¬ 
arated  by  five  or  six  inches  of  healthy  tissue  from  the 
secondary  one.  Further,  the  lymphatics  from  the 
primary  area  lead  up  into  the  lumbar  glands  rather  than 
down  toward  the  place  of  recurrence.  The  case  seems 
plainly  one  of  accidental  auto-inoculation. 

Other  observations  on  these  and  similar  lines  might 
be  cited  did  time  permit.  •  You  will,  perhaps,  permit 
me  to  generalize  the  result  of  a  careful  examination  of 
the  literature,  and  this  is  to  the  effect  that  thus  far 
nothing  seems  to  be  proven.  Individual  cases  are 
given  rather  than  series  of  cases.  Our  diagnosis  of 
cancer  must  rest  on  our  clinical  appreciation  of  the 
various  symptoms,  this  supplemented  by  microscopic 
examination. 

Disparity  of  opinion  exists  as  to  the  employment  of 
trial  excision  for  microscopic  examination.  Many  sur¬ 
geons  resort  to  it  as  a  routine  measure  in  doubtfui  cases 
where  the  tissue  is  accessible.  Others  believe  any  in¬ 
cision  of  cancerous  tissue  liable  to  spread  the  disease, 
while  in  the  precancerous  stage  the  microscope  may  re¬ 
veal  nothing  and  thus  valuable  time  may  be  lost.  In 
this  connection  no  less  distinguished  a  surgeon  than 
Jonathan  Hutchinson7  says  that  he  has  often  felt  it  his 
duty  to  urge  that  the  microscope  is  of  no  value  in  diag¬ 
nosis  of  the  precancerous  stage  of  cancer.  He  has  long 
been  a  warm  advocate  of  early  operation,  even  before 
a  diagnosis  could  be  made  with  certainty;  in  a  well-de¬ 
fined  case  the  microscope  is  unnecessary,  in  a  doubtful 
case  it  can  furnish  us  no  assistance. 

In  other  words,  cancerous  growths,  recognized  as  such 
from  their  mode  of  growth,  etc.,  by  the  educated  eye. 
are  not  cancerous  histologically.  A  negative  result 
from  the  microscope  begets  a  false  security  and  leads 
to  irreparable  loss  of  time.  This  opinion  is  not  intended 
to  reflect  upon  the  pathologist,  for  the  precancerous  stage 
of  cancer  consists  almost  invariably  of  the  histological 
picture  of  chronic  inflammation. 

Hutchinson  has  recently  had  four  cases  of  cancer 
under  his  care  which  illustrate  this  uselessness  of  the 
microscope.  One  case  was  a  large,  characteristic 
epithelioma  of  the  soft  palate,  almost  inoperable.  The 
patient  said  that  eighteen  months  before  he  had  had 
a  piece  excised  for  microscopic  study.  The  diagnosis 
had  been  that  of  a  non-cancerous  affection.  Clinically 
he  had  had  a  white  patch  on  his  palate  for  at  least 
three  years.  At  the  time  the  trial  excision  was  per¬ 
formed  the  growth  might  have  been  safely  removed.  In 
another  case  the  patient  had  a  similar  experience.  An 
ulcer  formed  at  the  side  of  the  tongue  and  a  dis¬ 
tinguished  surgeon  made  a  diagnostic  excision.  The 
pathologist  reported  negatively  and  four  months’  time 
was  thereby  forfeited.  Diagnosis  having  become  cer¬ 
tain,  one-half  of  the  tongue  was  excised.  In  a  third 
case  a  patient  had  primary  cancer  of  the  pharynx 
with  secondary  glandular  enlargement.  There  was  the 
same  history  of  diagnostic  excision  and  negative  report. 
The  fourth  case  was  quite  similar  in  character  to  the 
second.  Since  these  four  cases  all  occurred  to  him 
within  one  month  it  may  be  assumed  that  these  er¬ 
roneous  diagnoses  are  being  made  constantly.  He  has 
himself  seen  many  such.  He  once  removed  an  entire 
tongue  for  what  he  diagnosed  as  a  broken-down  and 


suppurating  cancer.  The  pathologist  reported  “no  can¬ 
cer,  only  an  abscess.”  A  few  months  later  the 
glands  beneath  the  jaw  enlarged  and  the  subsequent 
history  of  the  case  confirmed  the  diagnosis.  Upon 
learning  of  this  tissue  the  pathologist  re-examined  the 
original  specimen  and  found  evidences  of  epithelioma. 
In  a  case  of  cancer  of  the  palm  of  the  hand,  microscopic 
sections  of  which  were  examined  by  pathologists  of  Eng¬ 
land,  the  Continent  and  America,  there  were  the  great¬ 
est  differences  in  opinion,  some  finding  evidences  of 
syphilis.  The  patient  died  of  secondary  cancer. 

Halsted8  says  that  tumors  should  never  be  har¬ 
pooned  nor  should  pieces  ever  be  excised  from  malig¬ 
nant  growths  for  diagnostic  purposes.  He  believes  that 
there  is  great  danger  of  rapid  dissemination  of  the 
growth  from  injecting  cancer  of  the  tongue  with  cocain 
and  then  snipping  off  a  piece  of  the  tumor  with  the 
scissors. 

Halsted  says  that  in  studying  the  published  histories 
of  cases  of  malignant  tumors,  particularly  sarcoma,  he 
has  been  impressed  with  the  great  number  of  cases 
in  which  general  dissemination  of  the  neoplasm  has 
seemed  to  follow  swiftly  upon  exploratory  incisions. 

On  the  other  hand,  Kelly,  Halsted’s  colleague,  seems 
to  resort  to  trial  excision  in  all  doubtful  uterine  cases. 
Cullen,  in  his  admirable  work  on  “Cancer  of  the  Uterus,” 
describes  at  length  the  simple  methods  of  removal  of 
uterine  tissues  for  examination.  Frozen  sections,  he 
says,  give  satisfactory  diagnosis  in  fifteen  minutes. 
It  is  needless  to  say  that  the  greatest  care  must  be 
taken  to  prevent  confusion  of  specimens. 

Colderini  (International  Congress,  1900)  places  great 
dependence  upon  examination  of  the  scrapings  in  sus¬ 
pected  cancer  of  the  body  of  the  uterus.  According  to 
him  it  is  not  necessary  to  find  fully  developed  cancer 
tissue  in  order  to  make  a  diagnosis.  Since  cancer  of 
the  body  is  almost  always  of  the  type  known  as  adeno¬ 
carcinoma,  it  is  enough  to  find  an  atypical  arrangement 
of  the  glandular  tissue  of  the  mucosa.  He  narrates  a 
series  of  cases  in  which  the  diagnosis  was  unhesitatingly 
made  from  such  atypical  arrangement,  and  confirmed 
by  results  of  operation. 

I  believe  that  I  am  correct  in  stating  that  at  this 
time  the  majority  of  experienced  surgeons  resort  to 
trial  excision  in  suitable,  doubtful  cases.  All  recognize 
the  element  of  error  which  may  be  present  in  an  indi¬ 
vidual  instance,  yet  in  a  series  of  cases  a  suitable  piece 
taken  from  a  typical  portion  of  the  growth  in  the  pres¬ 
ence  of  an  experienced  pathologist  and  at  once  trans¬ 
ferred  to  him  will  give  a  fairly  authentic  diagnostic 
result.  My  own  experience  in  this  has  been  favorable. 
While  on  the  one  hand  I  am  not  certain  that  no  avoid¬ 
able  spreading  of  the  disease  has  been  occasioned,  on 
the  other  I  can  not  recall  an  extension  which  can  be 
so  traced  and  I  can  cite  a  fair  number  of  so-called 
“cures”  of  three  or  more  years’  standing,  in  which  a 
positive  trial  excision  was  promptly  supplemented  by 
wide  removal  of  the  growth.  These  especially  in  can¬ 
cer  of  the  lip,  skin  of  the  extremities  and  face,  breast 
and  rectum.  I  am  inclined  to  believe,  however,  that  this 
trial  excision  should  be  avoided  when  possible  and  that 
it  is  always  best  to  be  prepared  for  immediate  opera¬ 
tion  ;  the  greater  the  surgeon’s  experience  the  greater 
reliance  will  he  be  able  to  place  on  his  general  estimate 
of  the  individual  case. 

It  is  not  difficult  to  say  that  the  physician  or  sur¬ 
geon  should  recognize  cancer  by  the  eye  and  fingers  a- 
well  as  by  the  microscope,  yet  his  ability  to  do  this  will 
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be  in  proportion  to  his  practical  experience  and  the 
careful  study  of  his  cases;  we  must  not  lose  sight  of  the 
fact  that  in  the  great  majority  of  instances  early  diag¬ 
nosis  is  dependent  on  the  family  physician  rather  than 
on  the  skilled  specialist. 

As  has  been  said,  1  have  been  personally  impressed 
with  the  value  of  diagnostic  excision.  Whether  or  not 
this  is  wise  there  can  be  no  question  as  to  the  absolule 
value  of  the  most  painstaking  and  far-reaching  micro¬ 
scopic  study  of  all  tumor  tissues  after  removal.  This 
study  should  be  made  in  direct  connection  with  the 
historv  of  the  case  and  the  clinical  examination  of  the 
patient,  and  the  findings  should  be  verified  by  the  op¬ 
erator  himself.  In  the  one  column  of  his  case-book 
may  be  placed  his  provisional  clinical  diagnosis;  in 
another  the  pathologist’s  report.  A  comparative  study 
of  these  will  be  productive  of  the  greatest  good.  On 
the  one  hand  we  have  the  family  and  life  history  of  the 
patient— the  onset,  duration  and  course  of  the  growth ; 
its  general  characteristics,  resistance,  “feel,”  tenderness, 
mobility  or  fixation ;  the  condition  of  the  skin  or  mucous 
membrane,  of  the  deeper  parts  and  glands;  the  blood 
examination  if  you  like;  in  a  word,  all  possible  factors 
which  can  lead  to  provisional  diagnosis.  On  the  other 
hand  lies  the  pathologist’s  report.  Constant,  com¬ 
parative  study  of  the  two  will  lead  to  an  increasing 
probability  of  accuracy  in  diagnosis. 

I  do  not  know  that  we  can  at  this  time  go  beyond 
this.  In  the  smaller  cities  there  is  a  great  and  in¬ 
creasing  need  of  careful  and  capable  pathologists.  The 
accuracy  of  our  work  must  be  determined  by  them.  Not 
long  ago  a  well-known  surgeon  of  Boston  said  to  me  as 
we  were  going  through  the  superb  Municipal  Hospital 
there:  “When  Councilman  came  to  this  hospital  he 
revolutionized  our  methods;  we  surgeons  found  that 
we  had  to  live  up  to  him  and  his  work.”  We,  whose  lot 
is  cast  in  the  smaller  places,  must  strive  without  ceasing 
for  better  laboratory  work.  Our  laboratories  must  be 
consolidated,  enlarged  and  endowed.  It  is  not  enough 
that  the  clinicians  in  the  great  centers  should  be  in 
close  touch  with  the  pathologists;  those  in  the  minor 
cities  and  towns  must  enjoy  a  like  privilege.  Happily, 
facilities  for  the  better  training  of  pathologists  are  in¬ 
creasing  rapidly. 

In  a  recent  presidential  address  before  the  Association 
of  American  Physicians,  Professor  Welch,  the  dis¬ 
tinguished  scientist,  compared  the  opportunities  enjoyed 
in  this  country  by  the  men  who  desire  to  study  the 
branches  of  scientific  medicine  and  the  opportunities 
open  to  those  who  wish  to  become  proficient  in  clinical 
medicine  and  surgery.  There  are  laboratories  in  this 
country,  equal  to  any  in  the  world,  that  are  open 
to  young  men  who  have  graduated  and  who  wish  to 
become  teachers  of  anatomy,  physiology  or  pathology. 
In  these  laboratories  a  young  man  must  serve  his  ap¬ 
prenticeship,  but  Professor  Welch  says  that  his  promo¬ 
tion  is  sure.  May  I  not  ask  you  whether  (and  this 
especially  in  the  smaller  places)  we  as  clinicians  recog¬ 
nize  as  we  should  the  value  and  the  importance  of  the 
work  which  these  scientists  do,  and  whether  we  suffi¬ 
ciently  aid  in  making  it  possible  for  them  to  devote  their 
lives  to  the  purely  scientific  side  of  our  calling?  It  is 
in  this  direction  that  advance  is  to  be  made,  and  it  is 
in  this  direction  that  our  duty  lies ;  a  duty  seen  by  such 
wise  and  earnest  men  as  Roswell  Park,  whose  Buffalo 
Laboratory  for  the  study  of  cancer  attracts  the  atten¬ 
tion  and  admiration  of  the  medical  world.  Not  all  of 
us  can  create  such  laboratories,  but  we  can  all  do  some¬ 


thing  toward  a  better  appreciation  of  the  importance 
and  value  of  the  most  painstaking,  thorough  and  far- 
reaching  laboratory  investigation. 
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STOVALL,  MISS. 

On  February  12,  of  this  year,  1  was  called  to  come  quickly 
to  see  N.  M.,  who  the  messenger  said  was  speechless.  He  was 
a  well-developed,  strong  negro  man,  60  years  of  age,  his  family 
history  good.  He  had  smallpox  about  thirty  years  ago,  since 
which  time  he  has  not  been  sick  enough  to  require  the  services 
of  a  physician.  He  has  never  had  syphilis,  gonorrhea,  nor 
rheumatism.  .  He  has  lived  in  the  Mississippi  Valley  eleven 
years,  during  which  time  he  has  had  frequent  attacks  of  “dumb 
chills.”  For  four  days  prior  to  this  illness,  he  had  daily  par¬ 
oxysms  of  fever,  which  came  on  about  noon.  At  11  p.  m., 
February  11,  he  had  a  hard  chill  which  lasted  for  two  hours. 
The  fever  rose  quite  high  and  was  attended  with  vomiting. 
The  patient  became  delirious,  and  from  2  a.  m.  to  9  a.  m.  he 
was  comatose,  his  wife  being  unable  to  arouse  him  by  calling, 
shaking  or  pinching.  The  coma  was  attended  by  stertorous 
breathing.  I  saw  the  patient  about  10  a.  m.  He  was  com¬ 
plaining  of  headache  and  a  slight  burning  sensation  about  his 
knees.  Over  each  knee  were  large  bullae,  extending  from  a  few 
centimeters  above  the  upper  border  of  the  patella  to  a  few  below 
the  tubercle  of  the  tibia.  There  were  also  two  of  much  smaller 
size  about  the  middle  of  the  leg  anteriorly.  On  the  very  black 
skin  of  this  patient,  these  bullae  looked  like  burns  of  the  second 
degree.  The  patient,  in  his  delirium,  had  run  across  the  room, 
taking  his  seat  in  a  chair  which  sat  before  an  open  fire-place, 
in  which  were  a  few  coals  of  fire.  His  wife  states  positively 
that  he  did  not  fall  into  the  fire.  His  clothing  was  not  burned. 
The  temperature  was  102  F.,  pulse  88,  respiration  about  normal. 
The  tongue  was  large  and  flabby,  covered  with  a  white  coat; 
the  mucous  membranes  were  of  fairly  good  color;  the  bowels 
were  constipated,  the  spleen  was  enlarged,  being  palpable  at 
the  costal  margin.  The  blood  showed  numerous  estivo-autum- 
nal  parasites,  all  apparently  of  the  same  stage  of  development — 
about  one-fourth  the  size  of  the  red  blood  corpuscle.  The  urine 
did  not  show  any  albumin  nor  sugar. 

Under  vigorous  antimalarial  treatment  for  seventy-two  hours, 
the  fever  subsided  and  did  not  return.  The  bullae  were  pricked 
and  a  rather  dark  serum  exuded.  The  places  were  dressed  with 
gauze  greased  with  vaselin.  The  patient  was  told  to  report  if 
his  legs  gave  him  any  trouble.  I  was  called  to  see  him  again 
after  about  four  weeks.  I  found  gangrenous  patches  over  areas 
referred  to  above,  involving  the  skin  and  subcutaneous  tissue. 
The  ligamentum  patella  was  exposed  in  the  left  leg.  There  was 
a  gangrenous  odor  and  the  tissue  was  sloughing.  The  tem¬ 
perature  was  99  F.  The  blood  showed  a  few  endoglobular,  ring- 
form  parasites  and  several  estivo-autumnal  gametes;  red  blood 
corpuscles,  4,028,000  per  cm.;  leucocytes,  6400.  The  differen¬ 
tial  count  showed  polymorphonuelears,  68.5  per  cent.;  small 
mononuclears,  23  per  cent.;  large  mononuclears,  8, per  cent.; 
eosinophiles,  .5  per  cent.  Under  the  influence  of  quinin  and 
antiseptic  poultices,  the  gangrenous  tissue  sloughed  away,  leav¬ 
ing  quite  large  ulcers  which  I  show  in  the  accompanying  pho¬ 
tographs. 

The  object  in  thus  presenting  this  case  in  detail  is 
to  discuss  some  of  the  phases  of  malaria  suggested  by 
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it,  which  are  exceedingly  interesting  to  practitioners 
in  malarial  regions.  The  first  phase  which  I  desire 
to  call  attention  to  is 

PERNICIOUSNESS  IN  MALARIA. 

The  clinical  forms  of  pernicious  malaria  have  been 
recognized  since  Torti’s  classic  description  of  the  peri¬ 
odic  pernicious  fevers,  in  1743.  These  do  not  differ 
materially  from  the  graphic  description  by  Dr.  Joseph 
Jones,  of  New  Orleans,  of  these  fevers  occurring  in  the 
southern  portion  of  the  United  States. 

Marchiafava  and  Bignami  state  that  “since  the  time 
when  the  parasites  of  the  tertian  and  quartan  were  first 
known,  there  is  no  instance  on  record  of  a  malignant 
infection  caused  by  them,  and  no  autopsy  has  ever 
been  made  in  connection  with  a  spring  tertian  or 
quartan.”  However,  in  this  country,  a  few  cases  showing 
pernicious  symptoms  in  infections  with  the  benign  para¬ 
sites  have  been  reported.  They  must,  therefore,  be 
regarded  as  exceptions  to  the  genera]  law  that  “the 
malignant  infections  are  caused  by  the  summer-autumn 
varieties  of  the  malarial  parasites.”  My  experience  has 
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been  that  the  large  majority  of  cases  of  malarial  fevers 
occurring  in  the  Mississippi  Valley  are  estivo-autumnal 
infections. 

It  is  a  well-known  fact  that  in  these  infections  the 
estivo-autumnal  parasites  are  found  in  exceedingly  large 
numbers.  If  this  is  not  shown  in  the  blood  from  the 
peripheral  circulation  during  life,  the  autopsy  usually 
shows  them  markedly  increased  in  the  viscera.  It  also 
appears  that  there  are  usually  two  predominating  broods 
of  parasites,  sometimes  more,  in  the  blood  of  patients 
with  pernicious  fever.  But  Marchiafava  and  Bignami 
report  cases  in  which  the  viscera,  as  well  as  the  periph¬ 
eral  circulation,  show  a  very  small  number  of  parasites. 
Dr.  Ewing  emphasizes  this  point  in  his  report  on  the 
cases  of  malaria  at  Montauk  Point.  The  cases  of  per¬ 
nicious  fever  where  only  one  brood  of  the  parasites  is 
present,  as  seems  to  be  the  condition  in  the  case  I  report, 
are  not  infrequent.  So  it  is  evident  that  we  must  look 
for  the  cause  of  malignancy  in  another  direction  than 
merely  in  the  large  quantity  of  parasites. 

These  causes  may  be  found  in  what  has  been  termed 
the  biologic  characteristics  of  the  estivo-autumnal  para¬ 


sites.  The  first  of  these  is  their  capacity  for  rapid  prop¬ 
agation.  This  is  seen  in  the  great  number  of  young 
forms  which  are  seen  in  the  blood  a  few  hours  after  the 
beginning  of  the  paroxysm.  It  is  another  characteristic 
of  these  parasites  to  disappear  from  the  peripheral  cir¬ 
culation  to  complete  their  cycle  of  development  in  other 
vascular  areas. 

The  pathologic  anatomy  of  these  fevers  teaches  us 
that  there  is  a  decided  tendency  for  the  adult  forms  and 
forms  of  fission  to  accumulate  in  the  capillary  network  of 
certain  organs,  e.  g.,  the  spleen,  where  the  circulation 
is  physiologically  slow;  in  the  brain,  where  the  lumens 
of  the  vessels  is  small;  and  in  the  capillaries  of  the 
gastro-intestinal  tract.  Indeed,  it  has  been  proposed 
to  explain  the  cerebral  and  choleriform  types  of  these 
fevers  by  the  mechanical  obstruction  thus  produced  in 
the  respective  areas.  Frerichs  thought  this  obstruction 
in  the  cerebral  capillaries  was  produced  by  thromboses 
of  malarial  pigment.  Laveran  recognized  the  para¬ 
sitic  nature  of  these  thromboses.  Marchiafava  and 
Bignami  state :  “Only  exceptionally  do  we  find  in  the 
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cerebral  vessels  free  pigment  (thromboses  of  pigment), 
or  masses  of  melaniferous  leucocytes  (thromboses  of 
phagocytes),  or  rarely  also  free  adult  parasitic  forms  or 
accumulations  of  free  spores  (parasitic  thrombi  in  the 
proper  sense  of  the  term).”  But  they  attribute  the 
cerebral  hyperemia  to  the  accumulation,  in  the  cerebral 
vessels,  of  red  blood  corpuscles  loaded  with  amebae,  this 
stagnation  being  brought  about  by  the  degenerative 
changes  wrought  bv  the  parasites  in  the  red  blood 
corpuscles,  which  impair  their  capacity  for  free  circu¬ 
lation. 

No  doubt  we  should  attribute  great  weight  to  the 
mechanical  theory  in  explanation  of  these  symptoms. 
Another  factor,  however,  must  be  taken  into  account 
in  these  as  in  other  forms  of  pernicious  malaria,  viz., 
the  virulence  of  these  parasites. 

Many  attempts  have  been  made  to  demonstrate  a 
malarial  toxin,  chief  among  which  are  the  experiments 
of  Professor  Celli.  The  injection  of  25  c.  c.  of  serum, 
from  a  case  of  comatose  malaria,  into  a  little  child, 
failed  to  show  any  toxic  effect.  The  experiment  to  find 
the  toxin  shut  up  in  the  red  blood  corpuscles  proved 
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equally  futile.  Still,  almost  every  one  now  speaks  of 
the  toxin  or  toxins  set  free  at  the  time  of  sporulation  of 
the  parasites.  There  is  good  evidence  for  believing  that 
a  malarial  toxin  exists,  although  it  can  not  be  demon¬ 
strated.  so  it  is  probably  this  property  of  the  estivo- 
autumnal  parasites  more  than  any  other  which  accounts 
for  malignancy  in  malaria. 

It  is  known  that  many  uninfected  corpuscles  give  up 
their  hemoglobin.  The  presence  of  brassy  corpuscles, 
the  ottonati,  shows  the  toxic  effect  of  the  parasite  in  its 
endoglobular  phase. 

Another  proof  of  the  great  virulence  of  these  parasites 
is  the  occurrence  of  hemoglobinuria  in  these  infections. 
It  has  been  stated  by  a  distinguished  authority  that 
hemoglobinuria  is  not  malaria,  because  he  has  been  un¬ 
able  to  observe  the  correspondence  between  the  amount 
of  hemoglobinuria  and  the  number  of  parasites  in  ma¬ 
larial  fever;  and  in  his  series  there  was  no  case  in  which 
hemoglobinuria  was  present  with  a  large  number  of 
parasites,  whereas  in  many  cases  with  a  large  number  of 
parasites  no  hemoglobinuria  was  present.  As  against 
this  view  it  is  interesting  to  note  the  findings  of  the 
Malaria  Commission  to  the  Royal  Society.  It  tabulated 
a  series  of  28  cases,  including  17  reported  by  Koch,  3 
by  Ollwig,  and  5  studied  by  the  members  themselves, 
in  British  Central  Africa ;  and  show  that  of  these,  75 
per  cent,  showed  malarial  infection.  It  also  points  out 
that  of  21  postmortems  in  cases  of  blackwater  fever, 
90  per  cent,  showed  malarial  infection.  In  these  cases, 
we  most  infrequently  are  unable  to  find  the  parasite  in 
the  peripheral  circulation  during  the  attack.  I  have 
seen  them  in  only  two  of  nine  cases  in  which  the  blood 
was  studied.  But  the  blood  affords  other  evidence  of 
malarial  infection  than  the  presence  of  parasites  in  it, 
viz.,  the  presence  of  pigmented  leucocytes,  and  the  char¬ 
acteristic  leucocyte  variation  of  malarial  infection. 
There  were  pigmented  leucocytes  in  all  the  cases  studied 
by  me.  This  pigmentation  was  seen  especially  in  the 
large  mononuclears.  It  has  been  stated  that  there  is  a 
true  leucocytosis  in  these  cases,  i.  e..  an  absolute  increase 
in  the  white  cells  and  a  relative  increase  of  the  poly- 
morphonuclears.  I  do  not  believe  this  statement  is  cor¬ 
rect.  Numerous  observers  have  noted  that  there  is 
often  a  large  increase  of  white  cells  in  pernicious  fevers. 
Dr.  Thayer  reports  one  in  which  there  was  an  enormous 
increase,  but  the  differential  count  showed  the  character¬ 
istic  variation  of  malaria — an  increase  of  the  large 
mononuclears  at  the  expense  of  the  polymorphonuclears. 
The  malaria  commission  appointed  by  the  Royal  Society 
has  made  more  extensive  investigation  of  the  leucocytes 
in  the  estivo-autumnal  infections  than  I  have  been  able 
to  find  elsewhere.  As  a  rule,  a  slight  leucopenia  was 
found.  During  the  intermission  or  the  remission,  when 
marked,  there  was  a  relative  increase  of  the  large  mono¬ 
nuclears;  but  during  the  paroxysm  of  fever,  the  poly¬ 
morphonuclears  were  not  only  reduced,  but  sometimes 
increased.  The  large  mononuclears  were  increased  at 
the  expense  of  the  polymorphonuclears  when  the  large 
forms  of  the  parasites  were  in  the  blood,  and  the  poly¬ 
morphonuclears  were  not  decreased  when  the  small 
forms  were  present.  I  have  been  able  to  confirm  these 
observations  in  several  counts  recently  made.  In  all 
5  cases  studied  by  them  they  found  an  absolute  increase 
in  the  white  cells,  and  the  leucocytic  variation  character¬ 
istic  of  malaria.  I  made  differential  counts  in  2  of  the 
9  cases  referred  to  by  me.  One  showed  P.  M.  N.,  61 
per  cent. ;  large  L.  M.,  20  per  cent. ;  S.  M.,  16  per  cent. 
The  blood  was  obtained  during  the  decline  of  the  fever, 
near  the  first  intermission.  The  same  patient  showed 


P.  M.  N.,  75  per  cent.;  L.  M.,  15  per  cent.;  S.  M.,  10 
per  cent,  a  few  hours  before  death.  Another  case  showed 
P.  M.  N.,  64  per  cent.;  L.  M.,  19  per  cent.;  S.  M.,  16 
per  cent. ;  E.,  1  per  cent.  So  if  pigmentation  and  leuco¬ 
cytic  variations  are  evidences  of  malarial  infection, 
where  the  parasites  are  few  or  absent  in  the  peripheral 
circulation,  hemoglobinuria  must  be  malaria,  and,  being 
malaria,  is  a  most  striking  evidence  of  the  extreme 
virulence  of  the  estivo-autumnal  parasites. 

Phenomena  occurring  in  these  infections,  after  the 
disappearance  of  the  parasites,  which  have  been  termed 
post-malarial,  are  also  evidence  of  the  toxin  theory. 
Kelch  and  Kiener,  Mannaberg,  and  others,  have  noted 
the  decrease  in  the  percentage  of  hemoglobin  after  the 
disappearance  of  parasites.  Dr.  Ewing  reports  several 
cases  of  fatal  anemia  in  his  Montauk  series,  after  the 
disappearance  of  the  parasites.  Dr.  Thayer  has  reported 
a  very  interesting  case  of  comatose  fever,  which  he  re¬ 
gards  as  post-malarial  auto-intoxication.  Marchiafava 
and  Bignami  state  that,  “in  addition  to  the  post-malarial 
fevers,  there  are  individual  cases  of  a  post-malarial 
morbid  condition,  which  must  be  put  by  the  side  of 
those  which  come  after  other  infectious  diseases  (ty¬ 
phoid,  pneumonia,  scarlet  fever,  etc.).” 

Another  phase  of  malaria  which  the  case  reported 
suggests  is 

IMMUNITY 

in  malaria  as  it  relates  to  the  negro.  We  not  infre¬ 
quently  see  it  stated  that  the  negro  is  relatively  immune 
from  malarial  infection,  and  sometimes  that  he  is 
absolutely  so.  These  statements  are  not  in  accord  with 
my  experience  of  eight  years  with  the  negro  in  the 
southern  Mississippi  Valley.  Maurel,  from  his  studies 
on  this  subject,  concludes  that  no  human  race  is  immune 
from  malaria,  not  even  the  black  race. 

On  the  plantation  where  I  reside  there  were  24 
whites  last  year.  Of  this  number,  41  per  cent,  were 
infected  with  malaria.  Of  this  number,  however,  5 
did  not  have  malaria,  and  were  away  from  home  dur¬ 
ing  the  greater  part  of  the  malarial  season.  Excluding 
these,  the  malarial  morbidity  would  be  about  53  per 
cent,  among  the  whites.  There  were  184  blacks;  of 
these  61  per  cent,  were  infected. 

I  have  tabulated  20  cases  of  pernicious  fever  which  I 
have  seen  since  June,  1900,  showing: 


Term  of 

— 

I  No. 

1  Age 

Race. 

Residence. 

Days. 

Month. 

Type. 

Result. 

1  34 

White . 

34 

June.  .  .  . 

Hemoglobinuria . 

Recovery. 

* 

Black  . 

4 

June.  .  .  . 

Cardialgic  .  .  .... 

Death. 

3 

7 

Black  . 

7 

July . 

Comatose . 

Death. 

4  60 

Black 

20 

July.  .  .  . 

Hemorrhagic,  Melaena.  . 

Death. 

D 

Black 

2 

July.  .  .  . 

Bilious  continuous  .... 

Death. 

6 

o 

3 

Black 

3 

August.  .  . 

Cerebral,  convulsions  .  . 

Recovery. 

7 

3o 

Black  . 

12 

August.  .  . 

Hemoglobinuria . 

Recovery. 

0,00 

White . 

55 

August.  .  . 

Hemoglobinuria . 

Recovery. 

y 

4 

Black  . 

3 

August..  . 

Comatose . 

Recovery. 

10  11 

Black  . 

5 

August..  . 

Comatose . 

Recovery. 

11 

5 

Black  . 

5 

August..  . 

Cerebral,  convulsions  .  . 

Recovery. 

12 

55 

White . 

55 

August.  .  . 

Cerebral,  delirium.  .  .  . 

Recovery. 

13 

10 

Black 

2 

September 

September 

Comatose . 

Recovery. 

11 

10 

White  . 

l 

Comatose . 

Recovery. 

15 

16 

18 

White . 

18 

September 

Hemoglobinuria . 

Recoverv. 

10 

Black  . 

10 

September  Comatose . 

Recovery. 

17 

38 

White . 

10 

September  Hemoglobinuria . 

Death. 

18 

30 

White . 

12 

November. 

Hemoglobinuria . 

Death. 

in 

60 

Black  . 

12 

February.. 

Comatose . 

Recovery. 

20 

•* 

White  . 

60 

February.. 

Comatose . 

Recovery. 

Of  this  number  it  will  be  seen  that  12,  or  60  per  cent., 
were  negroes.  The  mortality  among  negroes  was  33  1/3 
per  cent.;  among  whites,  25  per  cent.  Indeed,  I  have 
seen  the  comatose,  convulsive,  cardialgic,  gastric,  chole- 
riform,  hemorrhagic  and  hemoglobinuric  types  occur 
in  negroes,  and  in  some  death  resulted. 
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The  next  phase  which  this  case  suggests  is 

GANGRENE  IN  MALARIA. 

.  Several  cases  have  been  reported  by  Petit  and  Ver- 
neuill,  in  reviewing  the  occurrence  of  gangrene  in  con¬ 
nection  with  Raynaud’s  disease.  These  and  others  have 
been  referred  to  by  Barlow  and  Monroe.  Osier  reported 
a  case  of  multiple  spontaneous  gangrene  occurring  in 
an  estivo-autumnal  infection,  in  the  Bulletin  of  the 
Johns  Hopkins  Hospital,  in  February,  1900.  He  class¬ 
ifies  three  groups  of  gangrene:  1.  In  connection  with 
Raynaud’s  disease.  2.  Multiple  spontaneous  gangrene, 
in  association  with  the  acute  infections,  like  measles, 
typhoid  fever,  typhus  fever,  scarlet  fever,  diphtheria, 
and  malaria.  3.  Multiple  spontaneous  gangrene  of  the 
limbs  in  young  and  middle-aged  people  without  any 
obvious  cause. 

The  case  I  report  is  one  of  multiple  gangrene  in  an 
estivo-autumnal  infection.  I  saw  another  case  of  spon¬ 
taneous  gangrene  last  year,  which,  from  the  clinical 
history,  I  regard  as  one  in  association  with  malaria.  I 
regret  very  much  that  I  could  not  get  a  blood-smear  for 
examination,  being  without  cover-glasses  and  slides  at 
the  time. 

On  March  27,  1900,  the  father  applied  to  me  for  medicine  for 
his  child,  C.  S.,  a  mulatto  girl  4  years  of  age.  He  said 
that  she  had  been  having  chills  and  fever  for  some  time  and 
was  swollen  about  the  face,  hands,  and  feet.  I  prescribed  iron, 
quinin  and  bitartrate  of  potash,  under  the  influence  of  which, 
he  said,  the  swelling  disappeared.  On  May  10  I  was  called  to 
see  the  child,  and  found  her  fairly  well  nourished.  She  had 
quite  a  high  fever,  with  very  rapid  pulse  and  respiration. 
There  was  no  edema  and  no  eruption  on  the  skin.  The  mucous 
membranes  were  anemic.  The  lungs  were  negative.  There 
was  no  enlargement  of  the  heart,  and  no  cardiac  murmurs. 
There  was  vomiting.  The  bowels  were  constipated;  the  spleen 
was  enlarged,  being  palpable  below  the  costal  margin.  The 
urine  showed  no  albumin  nor  sugar.  The  child  was  put  upon 
vigorous  antimalarial  treatment.  On  May  20,  four  days  after 
my  visit,  the  father  reported  that  her  fever  had  subsided  anti  she 
seemed  much  better,  but  one  foot  was  cold  and  apparently  dead. 
The  next  day  I  visited  the  patient  and  found  the  right  leg  very 
cold  as  high  as  the  knee,  the  toes  in  a  state  of  dry  gangrene, 
the  dorsum  of  the  foot  black,  with  a  few  purpuric  spots  on  the 
leg.  The  left  leg  appeared  normal.  There  was  no  fever.  A 
careful  examination  showed  no  endocarditis;  there  was  no  his¬ 
tory  of  rheumatism.  There  were  some  pains  about  the  knee 
on  moving  the  leg.  Another  careful  examination  of  the  urine 
failed  to  show  any  albumin  or  sugar.  I  ordered  a  nourishing 
diet  and  tonic  treatment,  and  advised  the  father  to  inform  me 
when  the  line  of  demarcation  formed.  I  did  not  hear  any  more 
from  the  patient  until  about  two  weeks  afterward,  when  I  hap¬ 
pened  to  be  passing  the  house,  and  asked  how  the  child  was 
getting  along.  The  reply  was,  “Dat  foot  done  come  off.”  I 
went  into  the  cabin  and  found  the  child  sitting  on  a  pallet  on 
the  floor,  in  very  good  spirits.  On  removing  an  old  apron  in 
which  the  leg  was  wrapped.  I  saw  that  spontaneous  amputation 
had  occurred  at  about  the  upper  third  of  the  leg. 
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DISCUSSION. 

Dr.  E.  H.  Martin,  Clarksdale,  Miss. — I  have  not  many  criti¬ 
cisms  to  make,  but  I  do  wish  to  draw  attention  to  a  distinc¬ 
tion  between  the  forms  of  pernicious  malaria  spoken  of;  for 


instance,  hemoglobinuria  and  the  comatose  forms  are  all 
classed  as  pernicious  malaria.  Hemoglobinuria  may  be  per¬ 
nicious,  but  never  in  the  sense  we  regard  the  other.  Hemo¬ 
globinuria  is  malignant  in  that  the  germs  present  cause  an 
absolute  destruction  of  the  blood  cells.  The  other  form  is  per¬ 
nicious  simply  from  an  overdose  of  the  toxin  of  malaria.  Ira 
other  words,  one  is  pernicious  from  an  overdose  of  the  toxin 
and  the  other  from  the  malignancy  of  the  germs  causing  a  de¬ 
struction  of  the  blood  cells.  In  the  negro  we  see  but  few  cases 
of  pernicious  malaria  in  proportion  to  the  total  number  ot 
cases.  In  adults  we  see  but  few  cases  of  pernicious  malaria. 
In  small  children,  especially  in  the  small  white  children,  we 
have  a  great  many  cases;  it  is  quite  an  uncommon  thing  for  a 
white  family  in  the  swamp  lands  of  Mississippi  to  raise  more 
than  two  out  of  five  children,  on  account  of  the  pernicious  ma¬ 
laria,  and  the  reason,  I  think,  is  evident;  the  blood  of  a  child 
is  very  rich  in  the  pabulum  which  nourishes  the  malarial 
germs;  the  vital  resistance  is  low,  and  comparative  immunity 
unattained.  A  vast  number  of  the  malarial  germs  develop, 
producing  toxin,  an  overproduction  of  which  kills  the  patient. 
I  do  not  think  that  the  mechanical  theory  can  hold  good;  there 
is  no  reason  why  a  few  germs,  and  broken-down  malarial  or¬ 
ganisms,  should  stop  up  the  capillaries  of  the  brain  of  a  white 
child  and  not  do  the  same  for  a  white  adult  or  negro  child; 
yet  it  is  a  fact  that  these  children  have  the  “congestive”  type 
almost  exclusively.  This  is  the  idea  that  we  get  in  speaking 
of  pernicious  malarial  fever,  that  the  toxins  develop  rapidly 
and  in  large  quantity,  and  are  administered  to  the  patient  in 
lethal  doses. 

Immunity  in  the  negro  is  real,  but  only  relative.  It  is  a 
well-known  fact  that  the  number  of  white  people  that  are  af¬ 
fected  with  malarial  troubles  is  less  in  proportion  to  the  num¬ 
ber  of  negroes  affected  than  it  was  supposed  to  be;  this  is  on  ac¬ 
count  of  the  use  by  the  whites  of  gauze  doors,  mosquito  bars, 
the  administration  of  quinin,  etc.  The  class  of  “poor  whites” 
who  live  as  the  negroes  do  are  nearly  all  sufferers  from  acute 
or  chronic  malaria. 

There  is  some  hemoglobinuria  among  the  negroes;  but, 
where  there  were  400  negroes  and  100  whites,  there  were  30 
cases  of  hemoglobinuria  among  the  whites  and  but  1  among  the 
negroes.  So,  the  negro  has  a  relative  immunity.  Again,  this 
relative  immunity  may  be  lessened  by  residence  in  non-ma- 
larial  regions;  a  negro  returning  from  a  residence  in  New 
York,  for  instance,  has  lost  it  to  a  certain  extent,  but,  after 
he  has  been  in  a  malarial  district  for  a  time  this  relative  im¬ 
munity  is  regained.  The  negro  is  not  fully  immune,  but  is 
more  nearly  so  than  the  white  man;  and  the  white  man  who 
has  resided  long  in  a  malarious  locality  has  a  greater  partial 
immunity  than  a  newcomer. 

Dr.  William  Britt  Burns,  Memphis,  Tenn. — In  referring 
to  the  immunity  in  the  negro,  the  word  relative,  as  mentioned 
by  Dr.  Martin,  is  a  good  one  to  employ.  The  negro  is  not  im¬ 
mune  to  malaria,  but  he  is  relatively  immune.  The  negro  has 
malaria  in  mild  form;  it  is  true  he  has  malaria  in  malignant 
forms,  yet  they  respond  to  treatment  quickly,  much  more  so 
than  the  white  people.  1  have  seen  several  cases  of  comatose 
malaria  in  the  black  negro,  and  I  have  seen  them  get  well ;  they 
all  get  well.  I  have  never  seen  a  case  of  comatose  malaria  in 
the  negro  terminate  fatally,  but  I  have  seen  many  cases  among 
the  whites,  especially  in  children.  I  have  no  doubt  but  what 
the  accumulation  of  the  malarial  toxins  in  children  is  very 
rapid,  and  it  is  a  common  saying  in  the  delta  of  the  Mississippi 
valley,  in  Arkansas  and  Louisiana,  that  we  must  not  allow  a 
child  to  have  a  second  or  a  third  chill;  it  is  the  commonest 
thing  to  see,  in  a  very  large  percentage  of  the  cases,  a  child 
with  congestion  or  congestive  chill  who  dies.  I  have  seen  very 
few  get  well  in  infancy  after  the  paroxysm  of  congestion  came 
on.  I  have  seen  negroes,  comatose  for  hours,  get  well. 

Dr.  D.  M.  Hall,  Memphis,  Tenn. — I  do  not  live  in  as  ma¬ 
larial  a  district  as  those  who  have  preceded  me,  and  therefore 
I  have  not  seen  as  many  cases  of  malaria,  especially  of  the 
malignant  type.  My  experience,  however,  leads  me  to  believe 
that  the  negro  is  relatively  immune.  I  have  seen  a  great  many 
more  cases  of  malaria  among  white  people  than  among  negroes. 
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1  think  that  if  you  take  an  equal  number  of  whites  and  ne¬ 
groes,  under  similar  conditions  of  exposure,  etc.,  a  greater 
number  of  whites  will  have  malaria  than  the  negroes.  I  do 
not  know  why  this  is  so.  We  have  in  the  South  negroes  living 
in  places  where  the  mosquitoes  are  in  droves  and  where  the 
conditions  are  good  for  the  production  of  the  disease,  and  they 
live  there  with  very  little  infection;  yet,  I  am  sure  the  white 
people  could  not  live  there  without  being  infected.  In  one 
city  in  the  South  there  is  a  little  creek  which  runs  through 
the  town  and  a  great  deal  of  sewage  is  thrown  into  it  despite 
the  efforts  of  the  board  of  health.  This  is  a  great  breeding- 
place  for  mosquitoes  and  they  are  there  in  swarms;  near  this 
creek  seems  to  be  a  favorite  place  for  the  negroes;  they  live 
there  on  its  banks,  in  cabins,  and  they  seem  to  be  in  good 
health.  Yet  the  white  people  who  live  near  there  are  greatly 
infected  with  malaria.  Therefore,  I  do  not  think  the  negro  is 
immune,  only  relatively  so.  I  think  he  can  be  overcome  by 
malaria,  but  this  depends  upon  the  quantity  of  the  poison  in¬ 
troduced  into  the  system.  It  requires  more  of  the  poison,  in 
a  more  virulent  form,  to  overcome  the  negroes  than  it  does  the 
white  people. 

I)r.  Delancey  'Rochester,  Buffalo,  N.  Y. — I  presume  it  is 
well  known  that  the  mosquito  is  one  of  the  sources  of  ma¬ 
laria;  I  should  like  to  ask  the  gentlemen  present  if  they  rec¬ 
ognize  any  other  mode  of  entrance  of  the  malarial  parasite 
into  the  body  besides  the  mosquito. 

Dr.  W.  G.  Harrison,  Talladega,  Ala. — The  negro  is  rela¬ 
tively  immune  to  most  every  disease,  except  lung  troubles.  I 
remember,  when  a  student  of  medicine,  that  Dr.  Westmore¬ 
land,  in  his  lecture,  stated  that  the  negro  was  greatly  immune 
to  most  of  the  bad  and  alarming  features  of  tertiary  syphilis. 
I  have  watched  closely  since,  and  I  am  sure  that  what  he  said 
was  true.  I  think  the  negro  has  some  relative  immunity  to 
all  diseases  except  those  of  the  lungs.  They  die  from  pneu¬ 
monia  and  tuberculosis  most  readily.  I  saw  a  family  in  Feb¬ 
ruary  where  five  died  from  pneumonia  in  one  week;  in  the 
same  community  I  had  five  or  six  cases  among  the  white  men 
and  none  died;  all  had  the  same  kind  of  medical  attention,  the 
same  physician,  the  same  nursing,  etc.  Negroes  die  rapidly 
from  pulmonary  diseases  of  every  kind. 

Scientific  medicine  is  being  introduced  into  the  Southern 
malarial  swamps.  The  physicians  in  Louisiana,  Alabama, 
Georgia,  etc.,  are  rapidly  learning  the  use  of  certain  apparatus 
for  the  better  diagnosis  and  treatment  of  disease.  It  is  now7 
necessary  that  any  man  who  practices  in  the  South  should 
equip  himself  with  a  microscope  and  all  other  instruments  for 
clinical  diagnosis.  I  have  seen  many  cases,  some  of  them 
among  the  negroes,  who  were  taken  sick  with  some  inflamma¬ 
tory  trouble  and  they  seemed  in  a  fair  way  to  recover,  when 
there  was  an  unexplained  rise  in  the  temperature;  the  micro¬ 
scope  revealed  the  malarial  parasite;  without  it  the  rise  in 
the  temperature  could  not  have  been  explained.  Recently, 
within  the  last  six  weeks,  a  little  girl  of  2  years  was  brought  to 
the  hospital  witii  cholera  infantum;  she  got  along  slowly. 
Under  the  use  of  the  saline  solution  she  gradually  got  better, 
but,  after  one  week,  without  any  apparent  reason  at  all,  there 
occurred  an  elevation  of  temperature.  1  expected  a  return  of 
the  vomiting  and  watery  passages,  but  they  did  not  appear. 
After  thirty-six  hours  an  examination  of  the  blood  revealed 
some  of  the  organisms  of  malaria.  Under  the  proper  adminis¬ 
tration  of  quinin  the  patient  promptly  got  well.  Regarding 
the  statement  that  negroes  are  more  susceptible  to  all  dis¬ 
eases,  I  can  only  say  my  experience  is  very  different.  They 
easily  contract  smallpox,  and  most  of  them  have  latent  syphi¬ 
lis,  but  I  am  sure  the  race  possesses  a  distinct  relative  im¬ 
munity  against  all  the  fevers,  stomach  and  intestinal  derange¬ 
ments,  rheumatism,  gout  and  many  other  maladies. 

Dr.  Victor  C.  Vauciian,  Ann  Arbor,  Mich. — I  saw  many 
■  cases  of  malaria  in  Cuba  in  1898,  and  a  large  number  of  these 
were  of  the  comatose  variety.  While  i  can  not  give  any  exact 
figures,  1  am  under  the  impression  that  the  comatose  form  of 
malaria,  as  we  saw  it  in  Santiago,  was  relatively  quite  as 
common  among  the  negro  soldiers  as  among  the  whites.  Some 
-lime  ago  1  went  through  the  army  records  investigating  this 


matter,  and  while  I  can  not  give  exact  figures,  I  am  confident 
that  the  general  statement  that  I  have  just  made  is  correct. 
The  last  speaker  surprised  me  when  he  stated  that  the  negro 
is  immune  to  many  diseases  to  which  the  white  man  is  sus¬ 
ceptible.  The  question  of  relative  immunity  between  races  is 
an  important  one,  and  I  do  not  believe  that  definite  conclu¬ 
sions  should  be  stated  until  we  are  sure  of  the  data  on  which 
they  arc  founded.  Only  a  few  years  ago  it  was  believed  that 
the  negro  was  quite  immune  to  yellow  fever,  but  later  epi¬ 
demics  have  shown  that  this  is  not  true.  When  yellow  fever 
prevailed  in  our  army  in  Santiago  in  1898,  two  companies  of 
the  24th  Infantry,  composed  of  negroes,  were  detailed  as  nurses 
on  account  of  their  supposed  immunity  to  the  disease.  Practi¬ 
cally  all  of  these  negroes  became  infected,  and  the  mortality 
was  quite  as  great  as  it  was  among  the  whites.  It  should  be 
stated  that  this  regiment  had  long  been  stationed  in  the  west¬ 
ern  part  of  the  United  States,  and  possibly  the  negroes  com¬ 
posing  it  had  lost  any  racial  immunity  that  they  may  have 
originally  possessed.  I  have  always  been  of  the  opinion  that 
the  white  man  is  hardier  and  as  a  rule  less  susceptible  to  the 
infectious  diseases  than  the  negro,  and  I  am  surprised  to  bear 
it  stated  here  that  the  negro  is  largely  immune  to  most  of  the 
diseases  to  which  we  are  susceptible.  In  this  country  tuber¬ 
culosis  and  pneumonia  are  the  most  fatal  of  the  infectious  dis¬ 
eases,  and  certainly  the  negro  is  quite  as  susceptible  to  either 
of  these  as  the  white  men,  and  the  mortality  is  greater  among 
the  blacks.  I  am  also  convinced  from  extended  observation 
that  the  negro  succumbs  to  typhoid  fever  quite  as  readily  as 
does  the  white  man. 

Dr.  G.  W.  Goins,  Breckenridge,  Mo. — I  wish  simply  to  ask 
a  question  whether,  in  the  practice  of  any  present,  many  cases 
with  a  malarial  symptomatology  have  occurred  which  simu¬ 
lated  more  or  less  typhoid  fever  and  which  did  not  yield  to 
the  administration  of  quinin. 

Dr.  Louis  Sciiwar,  Cincinnati,  Ohio — Several  of  the  gentle¬ 
men  have  spoken  of  a  malarial  imprint  upon  other  diseases. 
This  has  been  noticed  in  the  progress  of  many  of  the  diseases, 
particularly  such  that  usually  run  an  uninterrupted  course. 
In  the  Millcreek  valley,  in  which  I  live,  many  of  the  acute 
infections  are  observed  to  be  disturbed  in  their  behavior  by 
malaria,  and  this  belief  is  strengthened  by  the  fact  that  quinin 
generally  corrects  the  interrupted  course.  One  reason  why,  in 
the  treatment  of  the  negro,  better  results  are  obtained  by  re¬ 
medial  agents,  is  perhaps  because  doses  are  more  heroically 
given.  This  is  particularly  true  where  quinin  is  indicated  for 
malarial  affections.  The  statement  that  the  negro  enjoys  an 
immunity  from  syphilis  seems  singular  and  can  only  be  ex¬ 
plained  by  invoking  the  belief  that  his  immunity  exists  because 
he  is  born  with  the  taint.  The  frequency  with  which  unlooked- 
for  fatal  results  occur  in  the  negro  is  a  matter  of  common  ob¬ 
servation  on  the  part  of  those  who  have  much  to  do  with  him. 
Sometimes,  with  no  apparent  reason  for  the  fatality,  death 
occurs,  and  it  has  been  assumed  by  many  that  he  loses  his 
nerve  just  at  the  time  he  most  needs  it.  It  is  known  that  the 
negro  is  very  impressionable;  this  is  best  demonstrated  by  his 
conduct  at  religious  exercises  where  in  his  excitement  he  is 
led  to  exhibit  his  fear  in  the  most  peculiar  manner.  It  may 
be  that  a  sense  of  impending  danger  lowers  his  resisting  power 
and  explains  why  he  dies  when  there  is  no  reason  for  it.  Dr. 
W.  8.  Christopher,  of  Chicago,  once  applied  the  term 
“negroitis”  to  this  manifestation. 

Dr.  Joseph  Brayshaw,  Berlin,  Ill. — In  Central  Illinois  we 
have  a  few  cases  of  malaria  that  so  much  resemble  typhoid 
fever  that  a  diagnosis  can  only  be  made  by  means  of  the  micro¬ 
scope;  but  we  have  a  large  number  of  typhoid  fever  cases  that 
so  clearly  resemble  malaria  that  were  it  not  for  the  Widal  re¬ 
action  and  the  absence  of  the  malarial  parasite  a  diagnosis 
would  be  impossible.  We  frequently  have  typhoid  fever  with¬ 
out  pea-soup  stools,  without  rose  spots,  and  without  very  much 
abdominal  tenderness,  while  we  frequently  have  abdominal 
tenderness  to  a  marked  degree  in  malaria.  The  typhoid  con¬ 
dition  and  typhoid  tongue  are  frequent  in  our  cases  of  malaria. 

Dr.  T.  B.  Futcher,  Baltimore,  Md. — I  should  like  to  em¬ 
phasize  one  important  complication  in  malaria  which  Dr. 
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McElroy  has  already  refen  ed  to  in  his  paper,  i.  e.,  the  occur¬ 
rence  of  multiple  gangrene  in  malaria.  I  was  fortunate  in 
having  had  an  opportunity  of  seeing  the  case  of  gangrene  of 
this  nature  which  was  under  the  care  of  Dr.  Osier.  The  pa¬ 
tient  was  a  man,  23  years  old,  who  was  admitted  to  the  sur¬ 
gical  side  of  the  Johns  Hopkins  Hospital,  with  dry  gangrene 
over  the  dorsum  of  both  feet,  the  heel  of  the  right  foot,  and 
symmetrical  patches  over  the  fingers  of  both  hands.  There 
were,  also,  one  or  two  large  patches  over  the  gluteal  regions, 
and  two  small  areas  over  the  occiput.  The  case  was  at  first  a 
puzzling  one  from  an  etiological  standpoint.  There  was  slight 
elevation  of  temperature,  and  this,  with  the  existence  of  an 
enlarged  spleen,  led  to  the  examination  of  a  specimen  of  fresh 
blood,  which  revealed  numerous  typical  malarial  crescents. 
This  suggested  the  possible  relationship  between  the  malarial 
infection  and  the  gangrene.  Accordingly,  the  patient  was 
transferred  to  the  medical  side  and  immediately  placed  upon 
anti-malarial  treatment,  quinin  being  administered  in  large 
doses.  The  patches  of  gangrene  were  treated  locally.  Im¬ 
provement  began  at  once,  and  the  patient  soon  recovered  from 
the  local  lesions.  This  was  the  first  case  of  malarial  gangrene 
that  we  have  had  at  the  Johns  Hopkins  Hospital  out  of  a 
total  of  over  2000  cases,  and  it  is  undoubtedly  an  extremely 
rare  complication.  The  case  illustrated  the  importance,  in 
cases  in  which  the  etiology  is  obscure,  of  a  careful  examina¬ 
tion  of  the  blood. 

I  should  like  to  add  that  my  impression  in  regard  to  the 
relative  frequency  of  malaria  in  the  two  races  in  Baltimore, 
without  having  definite  figures  at  hand,  is  that  the  negro  race 
is  practically  as  frequently  affected  as  the  white. 

Dr.  W.  D.  Haines,  Cincinnati,  Ohio — We  have  all  seen  de¬ 
lirium  tremens  follow  in  the  wake  of  an  accident,  fracture,  etc.; 
in  the  so-called  moderate  drinkers,  on  the  other  hand,  we  have 
seen  malarial  fever  manifest  its  influence  immediately  after 
some  surgical  procedure.  This  would  seemingly  indicate  that 
the  prerequisite  principle  in  either  instance  lay  dormant  until 
some  exciting  cause  demanding  extra  attention  on  the  pait 
of  Nature  becomes  operative.  This  is  somewhat  at  variance 
with  the  usually  accepted  theory  of  disease,  viz.,  that  the  host 
must  prepare  for  the  reception  of  the  guest.  t\  e  aie  exposed 
daily  to  the  infectious  principles  of  diphtheria,  typhoid  fever, 
tuberculosis,  etc.,  and  still  we  do  not  contract  these  maladies, 
forsooth  the  soil  is  sterile.  On  the  other  hand,  how  fiequentK 
we  observe  patients  with  lowered  vitality  or  inj  ui  y  become  an 
easy  prey  to  these  infections. 

The  statement  made  by  one  of  the  speakers,  Dr.  Harrison, 
astonished  me  not  a  little.  He  said:  “I he  negro  enjoys  im¬ 
munity  from  syphilis.”  It  seems  to  me  as  1  now  recall  per¬ 
sonal  experience  in  the  treatment  of  this  race  that  I  hat  e  seen 
more  cases  of  active  syphilis  in  the  negro  than  all  other  races 
combined.  I  never  ask  a  negro  whether  he  has  had  syphilis, 
but  when  he  had  it. 
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NEW  HAVEN.  CONN. 

Before  discussing  what  I  interpret  to  be  a  condition 
of  medical  shock,  it  may  be  well  to  say  a  few  words  con¬ 
cerning  the  justification  of  ever  rendering  a  certificate 
of  death  from  “heart  failure.”  Far  be  it  from  my  purpose 
to  excuse,  justify,  or  encourage  the  use  of  this  term  to 
aid  ignorant  certifiers  of  undiagnosed  deaths,  or  to  give 
a  mystic  covering  to  illegitimate  deaths,  whether  due 
to  actual  malpractice,  or  to  the  careless  use  of  active 
drugs. 

It  may  be  said  that  the  certificate  of  death  from 
medical  shock  or  heart  failure  is  unjustifiable,  because, 
if  we  seek  carefully  enough,  we  will  find  a  cause  for  the 
failing  heart,  such  as  myocarditis,  fatty  degeneration,  an 
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endarteritis  or  atheroma  of  the  coronary  arteries,  etc., 
which  causes,  however,  can  many  times  be  diagnosed 
only  on  the  autopsy  table. 

Neurasthenia,  which  is  a  condition  and  not  an  en¬ 
tity,  is  recognized  as  a  legitimate  cause  of  death,  but 
the  pathology  of  this  condition  is  more  intangible  than 
the  condition  of  heart  failure. 

I  do  not  wish  to  advocate  the  use  of  the  term  “medical 
shock”  for  conditions  of  failing  heart,  due  to  distinct 
pathologic  conditions,  or  due  to  the  gradual  break-up  or 
overpowering  of  the  system  by  very  acute  or  prolonged 
processes,  but  I  think  the  term  justifiable,  when  a  badly 
acting  and  gradually  weakening  heart  is  the  most  urgent 
cause  for  anxiety,  and  its  weakness  is  out  of  all  pro¬ 
portion  to  the  pathologic  condition  or  symptoms  present. 

I  believe  it  to  be  a  fact  that  the  hearts  of  our  patients 
cause  us  more  and  more  anxiety  every  year.  If  we  doubt 
this  statement,  we  have  but  to  trace  the  treatment  of 
acute  conditions  from  the  period  of  bleeding,  calomel, 
tartar  emetic,  or  other  depletions,  gradually  down  to  the 
present  time  to  find  that  first  there  was  a  cessation  of 
depletions;  next,  the  avoidance  of  nauseating  doses  of 
anything,  denoting  a  greater  care  of  the  stomach  ;  next, 
forced  nutrition ;  then  the  general  disuse  of  such  drugs  as 
aconite  and  veratrum  viride;  next  alcoholic  stimulation, 
and  now  we  even  note  the  loss  of  vasomotor  pressure 
from  alcohol  and  use  strychnin  in  its  place.  This  all 
means  that  the  hearts  of  to-day  do  not  withstand  fevers 
or  other  systemic  upsets  as  they  formerly  did. 

To  be  specific,  we  are  as  justified  in  using  the  term 
“medical  shock”  as  we  are  in  using  the  term  “surgical 
shock,”  and  that  the  symptoms  of  heart  failure  which 
develop  so  unexpectedly  in  acute  cases  otherwise  pro¬ 
gressing  satisfactorily,  are  due  to  this  condition  of  shock. 
We  all  know  the  symptoms,  viz.,  a  more  or  less  rapid 
heart,  but  with  the  least  movement  or  excitement  made 
very  rapid  ;  a  soft,  irregular,  perhaps  dicrotic  or  inter¬ 
mittent  pulse ;  incomplete  inspirations  without  much 
actual  dyspnea,  interspersed  with  frequent  sighs,  and 
the  subjective  symptom  of  precordial  oppression.  The 
temperature  is  generally  low,  the  flesh  cool  and  clammy, 
and  if  quick  relief  is  not  obtained,  death  will  soon  take 
place,  caused  by  heart  failure  or  medical  shock. 

The  pathology  of  surgical  shock  is  believed  to  be  a 
paralysis  of  the  vasomotor  system,  causing  primarily 
a  bleeding  of  the  body  into  the  large  abdominal  vessels, 
splanchnic  paralysis,  and  secondarily  great  loss  of  heat 
from  the  dilated  surface  vessels. 

I  believe  that  medical  shock  is  just  as  certainly  a 
vasomotor  paralysis,  except,  perhaps,  in  severe  acute 
malignant  affections  where  there  may  be  a  great  destruc¬ 
tion  of  red  blood  corpuscles.  As  a  consequence  of  this 
paralysis,  the  major  part  of  the  blood  is  in  the  abdominal 
veins.  The  blood  flows  slowly  into  the  dilated  and,  there¬ 
fore,  non-elastic  arterioles ;  hence,  slowly  in  the  capil¬ 
laries,  and  returning  slowly  in  the  veins,  but  imperfectly 
fills  the  heart  cavities.  The  heart,  not  only  from  im¬ 
perfect  filling,  but  also  from  impaired  nutrition,  con¬ 
tracts  irregularly,  incompletely,  and  arrhythmicallv. 
The  aorta  has  not  the  pressure  ahead  or  the  forcible 
quota  of  blood  from  behind,  and  consequently  does  not 
give  enough  elastic  rebound  to  force  blood  properly  into 
the  coronary  arteries,  and  the  heart  muscle  is  improp¬ 
erly  nourished.  By  the  lowered  pressure,  and  the  normal 
blood  pressure  is  so  vital,  all  the  functions  of  the  body 
begin  to  fail,  all  digestive  processes  are  imperfect,  and 
undoubtedly  normal  oxygenation  is  impaired,  molecular 
death  begins  to  take  place,  at  least  almost  unaccountably 
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gradual  failure  of  body  and  mind  occurs,  till  death  closes 
the  scene. 

Surgical  shock  is  more  frequently  caused  by  injuries 
to  certain  areas  of  the  body  than  to  others,  such  as  the 
head,  neck,  splanchnic  region  or  testicles.  Many  cases 
of  operative  shock  are  undoubtedly  due  to  the  intense 
pain  from  severed  nerves,  without  loss  of  blood. 

Returning  again  to  medical  shock,  we  find  that  severe, 
acute  nerve  pain  will,  if  continued,  give  a  lowered  vaso  ¬ 
motor  tension,  and  if  too  long  continued  or  too  severe, 
vasomotor  paralysis  or  shock,  perfectly  similar  to  that 
due  to  profound  injuries  of  these  nerves,  or  surgical 
shock.  The  nerves  most  likely  to  cause  such  lowered 
blood  pressure  from  pain  are  exactly  those  which,  if 
injured  or  operated  on,  are  most  liable  to  cause  surgical 
shock,  viz.,  in  the  region  of  the  heart,  solar  plexus,  the 
neck,  the  head,  and  the  testicles. 

We  often  see  this  depressed  heart  and  softened  pulse 
from  precordial  pain,  or  from  a  genuine  migraine,  or 
biliary  and  renal  colic.  The  vasomotor  depression  is 
quickly  shown  in  these  cases,  but  in  any  subacute  or 
chronic  nerve  pain,  sooner  or  later,  this  condition,  possi¬ 
bly  mildly  evident,  supervenes.  Even  in  hysterics  and 
neurasthenics,  imaginary  pain  can  and  does  cause  the 
same  depression ;  in  fact,  a  true  neurasthenic  is  probably 
not  much  else  than  a  patient  in  a  chronic  state  of  dimin¬ 
ished  blood  pressure  and  semiparalysis  of  the  vasomotor 
svstem. 

Chronic  organic  diseases  without  pain  do  not  cause 
symptoms  of  shock  until  profound  anemia  occurs.  In 
acute  fevers  a  successful  issue  is  generally  assured  if  the 
heart,  and  that  really  means  the  vasomotor  system,  can 
withstand  the  strain.  The  strain  means  the  intensity 
and  persistency  of  high  temperature,  the  amount  ab¬ 
sorbed  of  the  suppurative  or  putrefactive  products  of  the 
pathologic  process,  plus  the  absorption  of  fermentative 
products  due  to  intestinal  stasis,  and  the  central  de¬ 
pressing  influence  of  the  toxins  produced  by  the  specific 
germ.  If  we  can  sustain  the  vital  powers,  and  what  does 
this  mean  other  than  the  vasomotor  tone,  until  the 
elimination  of  such  poisonous  products  exceeds  the  ab¬ 
sorption,  our  patient  will  get  well,  even  if  we  have  to 
fight  through  a  tedious  convalescence,  showing  the 
amount  of  muscle  and  nerve  strain  through  which  the 
patient  has  passed.  In  other  words,  our  whole  aim  in 
acute  feverish  processes  should  be  to  make  the  elimina¬ 
tion  at  least  equal  to  the  production  of  these  decomposi¬ 
tion  and  fermentative  products,  and  to  prevent  the 
absorption  of  these  products  if  possible.  This  means, 
specifically,  to  cause  all  of  the  emunctories  to  do  good 
and  proper  work,  or  if  one  is  impaired,  to  increase  the 
action  of  another,  and  to  keep  as  clean  as  possible  every 
localized  suppurating  or  inflammatory  process  that  may 
be  going  on.  The  good  results  of  such  treatment  are 
markedly  evidenced  in  typhoid  fever.  By  laxatives  and 
intestinal  antiseptics  we  reduce  the  temperature,  clean 
the  ulcerating  surfaces  and  prevent  fermentation  from 
giving  more  toxins,  and  from  producing  that  most  trou  • 
blesome  condition  of  tympanites,  with  its  liability  to 
cause  hemorrhage  and  perforation.  A  considerable  por¬ 
tion  of  the  persistently  high  temperature  and  bad  pulse 
of  typhoid  fever  is  due  to  the  added  and  often  neglected 
factor  of  bowel-infection. 

In  all  diseases  or  conditions  where  there  is  a  piling-up 
in  the  blood  of  absorbed  poisons,  be  they  from  typhoid 
or  dysenteric  ulcers,  pus  collections,  malarial  plasmod:a, 
or  hemoglobin  debris,  cancerous  disintegration,  or  catar¬ 
rhal  edematous  mucous  membranes,  which  are  such 
fine  culture-grounds  for  all  germs,  any  treatment  that 


hastens  the  evacuation  of  the  excreted  bile,  impregnated 
as  it  is  with  toxins,  made  temporarily  inert  by  the  good 
offices  of  the  liver  mechanism,  will  prevent  systemic  and 
nervous  poisoning  and  ultimately  vasomotor  disturbance 
and  medical  shock. 

Hence,  in  any  disease,  to  forestall  the  condition  which 
I  have  termed  “medical  shock”  we  should  take  every 
means  to  prevent  the  absorption  of  secondary  toxins, 
or  in  other  words,  we  should  endeavor  to  prevent  double 
infection.  We  should  carefully  promote  nutrition,  not 
overloading  the  stomach,  stimulate  the  heart  either  with 
alcohol,  strychnin,  coffee  or  camphor,  as  indicated,  and 
stop  too  acute,  or  too  long  continued,  subacute  pain. 
Coal-tar  antipyretics  and  analgesics  should  be  used  with 
the  greatest  care.  Of  course  any  hemorrhage  should 
be  treated  as  the  surgery  of  the  part  decides,  and  any 
subnormal  temperature  by  every  known  method  to  keep 
up  the  normal  heat  of  the  body. 

If  medical  shock  occurs,  we  must  treat  it  on  the  same 
general  principles  as  laid  down  for  the  treatment  of 
surgical  shock.  All  cardiac  and  vasomotor  medication 
should  be  administered  hypodermically,  as  the  stomach 
will  not  absorb  in  this  condition  of  shock,  and  the 
tolerance  of  enormous  doses  of  active  drugs,  as  digitalis, 
given  by  the  stomach  for  the  shock  of  delirium  tremens, 
is  due  to  the  very  slow  or  non-absorption  of  it.  Small 
quantities  of  hot  liquids  taken  into  the  stomach  can  but 
do  good  by  their  warmth. 

I  have  purposely  but  briefly  mentioned  the  shock 
due  to  acute  malignant  infection,  which  may  be  largely 
profound  acute  anemia  due  to  destruction  of  the  red 
blood  corpuscles.  I  have  wished  to  emphasize  the  fre¬ 
quency  and  the  pathology,  as  I  interpret  it,  of  the  at¬ 
tacks  of  heart  failure  as  we  see  it  in  our  acute  cases. 

.A [any  deaths  attributed  to  the  acute  disease  present  are 
really  due  to  this  condition  of  medical  shock  or  heart 
failure.  Me  all  frequently  have  cause  to  combat,  some¬ 
times  successfully,  sometimes  unsuccessfully,  these  at¬ 
tacks  of  medical  shock.  Whether  we  term  this  “med¬ 
ical  shock.”  or  “heart  failure,"  we  know  that  can  we- 
hold  this  heart  and  vasomotor  system  for  a  short  time- 
longer,  our  patient  will  recover  from  the  disease  which 
has  attacked  him. 

DISCUSSION. 

Dr.  C.  W .  Lillie,  East  St.  Louis,  111. — It  has  long  been  a 
question  whether  the  term  “heart  failure”  is  a  proper  one  to 
use  at  any  time,  and  especially  as  it  is  condemned  by  those 
who  are  looking  for  accurate  statistics  regarding  the  causes  of 
death.  It  seems  to  me  that  the  term,  as  used  in  the  paper, 
would  seem  to  cover  the  conditions  produced  by  a  number  of 
influences  exerted  upon  the  patient  by  disease,  i.  e.,  by  com¬ 
bined  influences  rather  than  by  shock.  The  term  shock  I  be¬ 
lieve  should  be  restricted  to  those  cases  in  which  there  are 
influences  of  a  direct  character  applied  in  such  a  way  as  to 
immediately  overcome  the  vital  forces.  These  influences  can 
lie  overcome,  or  prevented,  by  the  use  of  such  general  tonics, 
as  are  indicated,  and  especially  by  strychnin.  It  does  not 
seem  to  me  that  the  term  medical  shock”  would  be  a  proper 
one  to  apply. 

Dr.  James  J.  Walsh,  New  \ork  City — The  term  “medical 
shock  seems  to  deserve  a  place  in  the  discussion  of  certain 
difficult  fatal  cases,  the  etiology  of  which  is  as  yet  unsettled. 
For  a  time  the  term  heart  failure  was  employed,  but  owing 
to  the  abuse  of  it,  has  fallen  into  disrepute.  There  are,  how¬ 
ever,  undoubtedly  cases  in  which  owing  to  the  development  of 
some  nervous  condition  the  heart  stops  beating  though  no 
lesion  can  be  found  postmortem.  Most  of  us  have  experi¬ 
enced  certain  cases  which,  especially  those  beyond  middle  life, 
when  attacked  by  some  acute  gastric  or  intestinal  condition,, 
are  liable  to  paroxysms  of  heart  disturbance,  and  may  prove 
fatal.  Sometimes  death  is  almost  instantaneous  and  would 
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seem  to  be  due  to  the  shock  of  pain.  It  is  as  if  irritation  of  the 
digestive  ends  of  the  vagus  led  to  irritative  rellex,  inhibitory 
impulses  that  brought  the  heart  to  a  standstill.  This  state  of 
affairs  reminds  one  of  nothing  so  much  as  surgical  shock. 
What  the  underlying  basis  for  surgical  shock  is  we  do  not 
know.  It  seems  an  excellent  idea,  however,  to  have  the  analo¬ 
gous  term,  “medical  shock,”  to  apply  to  certain  non-surgical 
cases,  because  this  will  stimulate  the  investigation  of  both 
conditions,  so  as  to  solve  the  important  problems  they  involve. 

Dk.  C.  A.  Kelsey,  Minneapolis,  Minn. — P>v  whatever  term 
we  call  it,  surgical  shock,  heart  failure,  or  any  other  term,  we 
all  experience  the  same  anxiety  when  we  are  confronted  with 
the  condition.  During  the  reading  of  this  excellent  paper  one 
thought  came  to  me  which  I  would  like  to  discuss  here.  In 
diseased  conditions  where  heart  failure  is  liable  to  occur,  is  it 
the  wisest  plan  to  fortify  the  patient  against  its  occurrence, 
or  shall  we  reserve  our  agents  until  the  critical  moment  comes 
and  they  are  demanded?  I  have  sometimes  thought  that  we 
make  a  mistake  by  crowding  the  hypodermic  injections  ol' 
strychnin,  or  other  powerful  heart  tonics,  in  cases  where  it 
does  not  seem  to  be  positively  indicated.  I  have  in  mind  a 
case  of  diphtheria  in  a  child  occurring  not  long  since,  in  which 
the  consultant  advised  beginning  and  continuing  the  use  of 
heart  stimulants  by  the  hypodermic  method  in  order  to  antici¬ 
pate  heart  failure.  That  plan  was  pursued,  the  nurses  were 
provided  with  the  hypodermic  syringes,  and  they  continued 
to  use  the  injections.  But,  when  the  critical  point  did  come 
and  the  heart  failed,  the  heart  then  refused  to  respond  to 
stimulation  and  the  patient  died.  The  point  I  want  to  raise 
is  this:  Is  there  not  a  possibility  of  making  a  mistake  in 
commencing  the  heart  stimulants  before  they  are  positively 
indicated  and  thus  get  the  system  so  accustomed  to  the  stimu¬ 
lants  that  the  heart  fails  to  respond  at  the  critical  moment? 
A  man  in  a  race  does  not  use  the  spur  at  the  beginning,  but  at 
the  proper  moment;  if  he  did  use  it  at  the  beginning  the  horse 
would  fail  to  respond  to  it  when  the  proper  time  came. 

Da.  George  W.  Webster,  Chicago — Whether  we  employ  the 
term  heart  failure,  or  weak  heart,  or  surgical  shock,  or  medi¬ 
cal  shock,  we  should,  all  of  us,  be  ready,  at  all  times,  to  recog¬ 
nize  the  condition.  I  believe  there  is  no  one  point  on  which 
there  is  less  clearness  of  conception  than  in  regard  to  this 
matter  of  failure  of  weak  heart,  and  the  conditions  which 
bring  about  a  weak  heart.  I  know  that  there  are  many  phy¬ 
sicians  who,  when  they  examine  the  heart  with  a  stethoscope 
for  the  first  time,  and  find  no  murmur  and  no  apparent  in¬ 
trinsic  cause  for  the  heart  giving  out,  pronounce  it  sound. 
We  should  remember  that  a  weak  heart  may  be  brought  about 
by  overwork  due  to  both  intrinsic  and  extrinsic  causes;  it 
may  be  due  to  valvular  lesion;  or  the  right  side  may  be  over¬ 
worked  from  causes  in  the  pulmonary  circulation,  and  the 
like;  or  the  left  heart  may  be  overworked  from  systemic  con¬ 
ditions,  as  a  general  arterial  sclerosis;  the  heart  may  fail 
from  toxemia  due  to  many  causes,  such  as  alcoholism,  gout, 
syphilis,  or  from  the  toxins  produced  by  various  acute  infec¬ 
tions.  There  are  many  of  these  toxins  which  influence  the  heart 
muscle  directly,  and  both  the  intrinsic  and  extrinsic  nervous 
mechanism  of  the  heart.  Again,  the  heart  may  fail  from  fail¬ 
ure  of  nutrition,  which  may  be  due  to  disease  of  the  coronary 
arteries,  primary  or  secondary  anemias,  or  reflex  causes. 

I  remember  an  experience  that  I  had  as  a  medical  student 
about  twenty  years  ago.  We  had  a  rabbit  upon  which  we 
were  going  to  experiment,  and  that  animal  was  actually 
scared  to  death.  The  conditions  found  were  these:  The  heart 
was  found  to  be  absolutely  bloodless  and  the  abdominal  veins 
were  enormously  distended  with  blood;  in  other  words,  the 
animal  bled  to  death  into  his  own  veins,  the  veins  presided  over 
by  the  splanchnic  nerves.  There  was  a  failure  of  the  heart 
from  the  nervous  influence.  Mental  emotion  may  of  itself  be 
sufficient  to  cause  a  dilatation  in  the  splanchnic  area,  so  low¬ 
ering  the  arterial  pressure,  causing  the  heart  to  fail.  If  we 
use  the  term  heart  failure  we  should  remember  that  it  is 
merely  a  convenience  for  classifying,  not  in  any  definite  way, 
but  to  cover  up  a  large  number  of  things  where  we  were  unable 
to  make  an  accurate  diagnosis. 


Du.  R.  C.  Newton,  Montclair,  N.  J. — I  agree  with  the  last 
speaker  in  regard  to  the  inadvisability  of  calling  conditions 
“medical  shock”  which  are  due  to  toxemia,  to  weakness,  to 
overstraining  of  heart  muscle,  and  perhaps  to  overdrugging. 
I  think  the  term  is  confusing.  If  we  use  this  term  it  will 
convey  to  the  laity  the  impression  that  the  physician  has  done 
something  or  allowed  something  to  occur  to  the  patient  that 
could  have  been  prevented.  1  agree  with  Dr.  Osborne’s  expla¬ 
nation  of  the  condition,  and  think  that  his  paper  describes 
vividly  a  pathological  state  with  which  wTe  are  all  more  or 
less  familiar.  The  paper  is  interesting  and  instructive;  but 
it  seems  to  me  that  if  a  new  name  be  needed  for  this  condition 
a  better  one  might  be  found  than  the  one  the  Doctor  suggests. 

Dr.  Osborne,  closing — I  have  but  little  to  add.  I  do  not  feel 
that  I  ought  to  back  up  the  term  too  strongly,  yet  I  think  we 
should  have  some  other  term  to  denote  this  condition.  Heart 
failure  is  an  opprobrium.  If  we  amputate  a  man’s  leg  and 
the  man  dies  w^c  should  not  say  that  he  died  from  the  amputa¬ 
tion  of  that  leg.  The  wray  to  treat  medical  shock  is  to  prevent 
it  in  much  the  same  wray  that  we  prevent  surgical  shock; 
there  is  a  prevention  for  medical  shock  as  there  is  for  surgical 
shock.  I  think  the  term  medical  shock  will  help  us  in  making 
up  our  statistics. 
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PHILADELPHIA. 

The  general  opinion  held  by  the  medical  profession 
at  large  has  been  that  tuberculosis  is  disseminated 
chiefly  by  sputum,  pus  from  tuberculous  ulcers  and 
sinuses,  and  from  the  dejecta  of  the  bowel  in  persons 
or  in  animals  suffering  from  tuberculous  enteritis ;  these 
substances,  from  whatever  source,  becoming  dry  and  later 
pulverized;  the}',  together  with  their  tubercle  bacilli, 
are  carried  about  by  the  currents  of  air.  Such  dust  is 
commonly  agitated  by  sweeping  and  dusting  of  carpets, 
rugs  and  furniture  in  rooms  previously  occupied  by 
tuberculous  patients.  Indeed,  the  investigations  of 
Cornet1  go  far  to  corroborate  this  popular  belief. 

Cornet  showed  that  dried  sputum — dust — remained 
dangerous  for  months.  He  collected  dust  from  th*1 
floors,  walls  and  furniture  of  rooms  previously  occupied 
by  persons  suffering  from  pulmonary  tuberculosis  in 
various  prisons,  hospitals,  asylums,  and  private  dwell¬ 
ings,  and,  inoculating  animals  with  such  dusts,  he 
determined  the  presence  of  virulent  tubercle  bacilli. 
Of  the  118  samples  of  dust  collected  from  the  rooms  of 
phthisical  hospital  patients,  40  were  found  capable  of 
producing  tuberculosis  in  animals  by  inoculation.  Dust 
collected  from  21  medical  wards  was  also  proved  to 
contain  living  virulent  bacilli  in  15  of  such  samples. 
In  one  instance  the  dust  was  found  to  be  infective  six 
weeks  after  the  death  of  the  patient.  Cornet,2  to  prove 
further  the  infectiousness  of  such  dust,  shook  in  a  room 
a  carpet  infected  with  tuberculous  sputum  dust,  and 
forty-eight  hours  later  placed  in  this  room  48  healthy 
guinea-pigs,  of  which  number  46  developed  extensive 
lesions  of  tuberculosis.  Attempts  to  infect  animals  by 
the  blowing  of  tuberculous  sputum  dust  tvas  attended 
with  negative  results. 

Heron,  in  the  City  of  London  Hospital,  and  Hance,Jt 
in  the  Adirondack  Cottage  Sanitarium,  do  not  find 
tubercle  bacilli  common  in  the  dust  of  these  institutions, 
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being  found  in  but  1  of  the  17  specimens  studied.  These 
and  other  investigators  have  shown  that  the  air  and 
dust  of  certain  institutions  and  dwellings  occupied  by 
consumptives  were  contaminated  with  tubercle  bacilli, 
and  this,  in  connection  with  the  clinical  fact  that  healthy 
persons  who  occupied  such  places  were  likely  to  develop 
tuberculosis,  furnished  additional  support  to  the  belief 
that  infection  took  place  through  the  respiratory  tract; 
and  that  the  sputum  was  the  chief  source  of  danger, 
seemed  evident. 

The  swallowing  of  bacilli  from  the  mouth  or  upper 
respiratory  tract  has  long  been  regarded  as  a  dangerous 
procedure,  as  has  also  been  the  feeding  of  infants  on 
milk  from  tuberculous  cows,  as  shown  by  Cornet.4 
Klebs,  Gerlach,  and  others  have  shown  that  milk  from 
tuberculous  cows  is  capable  of  producing  the  disease 
in  animals  fed  upon  such  milk.  Further,  it  has  been 
shown  by  Klebs,  Parrot.  Aufrecht,  Chauveau0  and  other 
observers,  that  if  the  sputum  from  consumptives  be 
incorporated  with  the  food  for  susceptible  animals, 
such  animals  develop  tuberculosis.  It  will  suffice  <o 
make  mere  mention  of  direct  infection,  since  such  in¬ 
stances  are  comparatively  rare,  and  certainly  occupy  a 
small  percentage  of  all  tuberculous  processes. 

Flugge0  was  probably  the  first  to  consider  the  question 
of  the  dissemination  of  tubercle  bacilli  by  coughing. 
“It  is  not  at  all  proved  that  inhalation  of  dried  sputum 
dust  can  produce  tuberculosis  in  healthy  men.  If  theie 
is  infection  in  healthy  men  this  can  be  produced  either 
by  contact  or  inhalation,  not  so  much  by  dried  dust  as 
by  sputum  which  is  spread  in  the  air  in  finest  drops  in 
coughing/’  This  spray  composed  of  droplets  containing 
tubercle  bacilli  may  float  in  the  air  for  some  time,  and 
be  carried  by  fine  currents  about  the  room.  Flugge 
regards  this  spray  to  be  the  true  cause  of  infection,  and 
to  support  this  view  he  compares  the  results  obtained 
bv  spraying  dried  sputum  and  moist  sputum  into  cages 
occupied  by  experimental  animals,  in  which  cases  the 
latter  only  gives  positive  results.  He  calls  attention  to 
persons  who  cough  with  closed  lips,  and  to  those  who 
allow  the  mouth  to  remain  open  while  coughing;  of 
these,  the  latter  class  only  is  regarded  as  dangerous, 
and  this  danger  is  obviated  by  the  avoidance  of  hard 
coughing,  or  the  application  of  a  handkerchief  to  the 
mouth  while  coughing. 

Laschtschenko  continued  Flugge’s  experiments  by 
demonstrating  that  this  spray  containing  bacteria  was 
produced  by  loud  talking,  coughing  and  sneezing.  For 
this  purpose  the  bacillus  prodigiosus  was  added  to  the 
mouth  fluids,  after  which  agar-agar  plates  were  exposed 
in  various  portions  of  the  room,  and  in  this  way  the 
bacilli  were  recovered  at  a  distance  of  ten  meters  from 
the  patient  after  hard  coughing.  Tuberculous  patients 
were  permitted  to  cough  into  a  glass  box,  in  a  distant, 
portion  of  which  a  bowl  containing  distilled  water  was 
placed.  This  water,  after  being  exposed  to  the  spray 
emitted  by  an  indefinite  number  of  coughs,  often  con¬ 
tained  tubercle  bacilli.  GHss  plates  were  exposed  one- 
half  to  one  meter  (19.75  to  39.50  inches)  distant  from 
the  patient’s  mouth,  when  he  was  directed  to  cough 
against  them,  and  by  the  staining  of  such  plates  tubercle 
bacilli  were  occasionally  found. 

J.  J.  Curry,7  at  the  suggestion  of  Prof.  Edwin  Klebs, 
studied  12  cases  of  pulmonary  tuberculosis,  in  all  of 
which  the  sputum  contained  tubercle  bacilli.  Examina¬ 
tion  of  the  mouth  fluids  at  various  hours  during  the 
day,  by  staining,  resulted  in  the  detection  of  tubercle 
bacilli  in  9  of  the  cases;  bacilli  were  most  plentiful 


during  the  morning  hours  and  after  a  paroxysm  of 
coughing.  In  6  of  these  9  positive  cases,  it  was  extreme¬ 
ly  difficult  to  demonstrate  the  bacilli  in  the  mouth  fluids. 
Glass  plates  were  suspended  before  the  patients,  at 
distances  of  from  one  to  three  feet,  during  coughing, 
inese  plates  presented  two  varieties  of  spray,  one  com¬ 
posed  of  very  fine  drops,  the  other  of  larger  drops,  one 
to  five  millimeters  in  diameter.  In  these  larger  drops 
were  the  tubercle  bacilli  found,  28  being  the  largest 
number  noted  in  the  large  drops.  By  the  staining  of 
these  plates  Curry  obtained  positive  results  in  50  per 
cent,  of  cases. 

W.  Goldie,8  assisted  by  Dr.  Southerland  and  Mr. 
Young,  repeated  the  experiments  of  Flugge,  his  assist¬ 
ant  Laschtschenko,  and  Curry.  They  confirm  the  state¬ 
ments  made  by  Laschtschenko  by  using  an  emulsion 
containing  the  bacillus  prodigiosus  in  the  mouth;  they 
found  that  most  colonies  developed  on  plates  exposed 
ten  feet  distant  from  the  patient  and  at  an  elevation  of 
five  feet,  during  coughing,  these  findings  being  influ¬ 
enced  by  vigorous  coughing  and  by  currents  of  air. 
It  was  further  shown  that  plates  were  infected  at  a 
distance  of  ten  feet  by  laughing,  six  feet  by  loud  talking, 
three  feet  lyy  ordinary  talking,  while  deep  breathing 
seldom  infected  plates,  even  at  a  few  inches  from  the 
mouth.  During  ordinary  talking  for  two  minutes, 
90  droplets  fell  on  a  four-inch  glass  plate  placed  eight 
inches  from  the  speaker,  each  droplet  containing  bac¬ 
teria.  Clean  glass  plates  were  held  six  inches  from 
the  mouths  of  phthisical  patients  while  coughing,  for 
twenty-four  hours,  and  when  stained  by  carbol-fuchsin 
gave  positive  results,  as  follows :  60  per  cent,  of  all 
cases;  60  per  cent,  where  cough  was  accompanied  by 
expectoration ;  33  1-3  per  cent,  where  cough  was  not 
accompanied  by  expectoration ;  28  per  cent,  where  plates 
were  used  during  a  single  coughing  in  the  morning, 
and  14  per  cent,  when  used  during  the  evening.  The 
droplets  varied  from  a  few  (50  microns)  to  many  milli¬ 
meters  in  diameter,  and  were  composed  largely  of  thick 
mucus  and  leucocytes.  Single  fields,  under  the  oil- 
immersion  lens,  were  seen  to  display  from  125  to  200 
tubercle  bacilli.  The  mouth  fluids  were  rarely  found 
to  contain  bacilli,  and  only  when  the  sputum  was  noted 
to  be  profuse  or  liquid. 

M.  P.  Ravenel9  collected,  on  pieces  of  soft  pine  wood, 
the  spray  thrown  out  by  tuberculous  cows  in  coughing, 
bv  placing  the  wood  near  the  bottom  of  a  nose-bag  which 
the  animal  wore  for  a  variable  time.  In  cases  where 
only  a  small  amount  of  spray  had  collected,  this,  when 
transferred  to  cover-glasses  and  stained,  was  always 
found  rich  in  tubercle  bacilli,  and  it  was  possible  to 
demonstrate  the  bacilli  in  the  spray  from  every  tuber¬ 
culous  animal  studied.  Of  22  guinea-pigs  inoculated 
with  portions  of  this  spray,  11  became  tuberculous. 
Guinea-pigs  were  exposed  to  the  breath  of  tuberculous 
cows,  but  in  no  instance  did  infection  occur.  Note¬ 
worthy  is  it  that  these  cows  were  not  all  in  the  later 
stages  of  the  disease,  one  living  for  more  than  two  years 
after  the  experiments  were  made. 

The  causes  which  prompted  me  to  investigate  the 
degree  with  which  tubercle  bacilli  are  disseminated  by 
coughing  were  as  follows.:  1,  from  the  mouth  of  an 
inmate  of  the  Philadelphia  Hospital  who  presented  the 
conditions  common  to  advanced  phthisis,  I  noticed  that 
fine  droplets  of  sputum  were  ejected  with  each  cough, 
and  2,  I  observed  that  coughing  was  often  excited  by 
eating,  not  only  in  patients  confined  to  their  beds,  but 
also  in  those  able  to  walk  to  the  dining-room.  It  ap- 
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peared  to  me  that  if  this  fine  spray  contained  tubercle 
bacilli,  when  produced  in  such  quantities  in  the  dining¬ 
room  where  it  must  of  necessity  fall  upon  the  food  to  be 
eaten  by  others,  as  well  as  those  producing  such  spray, 
furnished  a  potent  factor  in  the  dissemination  of  tuber¬ 
culosis,  and  possibly  explained  why  patients  in  the  early 
stage  of  the  disease  did  not  do  well  in  this  institution, 
where  every  possible  attention  is  given  to  ventilation, 
light,  and  the  disinfection  of  sputum. 

METHOD  OF  COLLECTING  SPRAY. 

This  was  accomplished  by  means  of  a  mask  (Figs. 
1  and  2).  It  was  made  from  German  silver  wire,  one 
piece  of  which  is  molded  to' fit  the  face,  resting  on  the 
nose,  cheeks  and  chin.  To  obviate  any  irritation  to  the 
patient,  this  portion  was  covered  by  a  piece  of  rubber 
tubing.  Suspended  from  this  wire  is  a  second  oblong 
portion  provided  with  two  lateral  grooves,  which  serve 
to  accommodate  two  microscope  slides.  When  the  mask 


is  in  position  the  slides  are  held  directly  in  front  of 
the  mouth  and  nose,  at  a  point  three  inches  distant 
from  the  lips.  The  mask  is  held  in  position  by  an 
elastic  band  which  passes  above  the  ears  and  over  the 
occiput. 

Patients  were  allowed  to  wear  the  mask  with  the  clean 
slides  in  position  for  from  one  to  one  and  a  half  hours, 
during  the  day  when  they  were  apt  to  cough  least 
and  were  instructed  to  remove  it  during  a  paroxysm 
of  coughing.  It  was  never  worn  during  the  morning 
or  evening;  the  object  being  not  to  collect  on  the  slide 
the  spray  produced  by  vigorous  coughing,  which  had 
already  been  studied,  but  to  determine  whether  or  not 
consumptives  emitted  a  fine  spray,  when  talking,  laugh¬ 
ing,  clearing  of  throat  or  by  their  characteristic  hacking, 
that  was  in  any  way  dangerous  to  the  health  of  their 
associates. 

Fifty  patients.  34  males  and  1G  females,  all  of  which 
presented  unquestionable  evidence  of  either  pulmonary 
or  laryngeal  tuberculosis  and  in  whose  sputa  tubercle 


bacilli  had  been  found,  were  made  to  wear  the  mask 
as  above  described. 

NAKED  EYE  APPEARANCE  OF  SPRAY. 

This  varied  greatly  and  since  patients  were  cautioned 
not  to  encourage  coughing,  no  satisfactory  explanation 
for  such  changes  was  noted.  Certain  slides  displayed 
many  droplets,  varying  from  the  size  of  a  pin’s  point 
to  that  of  its  head.  Others  showed  few  droplets,  while 
a  third  variety  presented  an  evenly-spread  film,  very 
thin,  covering  the  entire  slide  and  seldom  showing  any 
distinct  droplets. 

MICROSCOPIC  STUDY. 

Specimens  were  fixed  and  stained  by  carbol-fuchsin 
and  Gabbett’s  acid  blue  solution.  Of  the  specimens 
collected  from  50  patients,  those  from  49  were  found 
to  contain  bacteria — the  diplococcus  and  the  strepto¬ 
coccus  being  the  most  constant,  yet  baccili  and  clusters 
of  cocci  were  not  unusual.  A  single  minute  droplet 
often  contained  organisms  of  each  class. 

Of  these  50  specimens,  38  were  found  to  contain  tuber¬ 
cle  bacilli  in  variable  numbers,  four  to  six  bacilli  being 
the  smallest  number  found  in  any  specimen,  and  many 
of  the  specimens,  under  a  1/12  oil-immersion  lens, 
showed  fields  of  bacilli  too  numerous  to  be  counted. 
In  fully  one-third  of  the  positive  cases  the  bacilli  were 


very  numerous.  In  one  of  the  specimens  where  1 
hunted  for  fully  one  hour  and  passed  the  specimen  as 
one  not  containing  tubercle  bacilli.  Dr.  W.  J.  Hawke, 
resident  pathologist,  in  studying  this  slide  later,  found 
a  droplet  containing  more  than  forty  bacilli.  I  am 
further  indebted  to  Dr.  Hawke  for  his  untiring  interest 
and  valuable  assistance  rendered. 

Among  other  findings  were  large  and  small  squamous 
epithelium  and  occasionally  very  small  epithelial  cells 
more  or  less  intimately  connected  with  thick  mucus 
and  leucocytes.  The  tubercle  bacilli  were  commonly 
associated  with  these  elements,  but  were  occasionally 
found  singly  or  a  number  of  bacilli  without  any  other 
elements  in  the  field. 

CONDITIONS  INFLUENCING  THE  SPRAY. 

From  patients  showing  tubercular  laryngitis  and 
from  those  who  talked  loudly,  or  who  were  frequently 
clearing  their  throats,  the  most  spray  was  found.  In 
patients  very  weak,  speaking  only  in  a  whisper,  scarcely 
any  spray  collected  on  the  slide  and  this  seldom  con¬ 
tained  bacilli.  Men  wearing  heavy  mustaches  ejected 
no  spray  on  the  slide  until  after  the  mustache  was 
held  from  falling  over  the  mouth.  Coughing  with  the 
mouth  open  must  necessarily  favor  the  production  of  the 
spray. 

Of  the  12  negative  cases,  these  explanations  are 
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given:  Sputum  from  3  such  patients  contained  only 
few  bacilli  and  these  were  not  found  until  after  several 
examinations,  none  being  found  at  the  time  when  the 
specimen  slides  were  collected.  Another  showed  no 
bacilli  in  his  sputum,  yet  autopsy  revealed  cavity  forma¬ 
tion.  Three  were  extremely  weak  and  did  not  talk 
while  wearing  the  mask.  The  remaining  5  presented 
marked  sprays  containing  many  bacteria ;  yet  careful  ex¬ 
amination  failed  to  reveal  the  presence  of  tubercle 
bacilli. 

The  detection  of  the  bacilli  in  these  fine  droplets  of 
the  spray  was  greatly  facilitated  by  the  use  of  a  low 
power  lens  for  the  purpose  of  locating  such  droplets; 
after  which  a  1/12  oil-immersion  lens  was  used.  Drop¬ 
lets  not  perceptible  to  the  naked  eye  were  often  found 
in  this  manner,  and  such  minute  particles  not  infre¬ 
quently  contained  tubercle  bacilli;  at  times  they  were 
present  in  great  numbers.  By  the  employment  of  these 
methods,  it  can  be  stated  with  safety  that  the  finding 
of  tubercle  bacilli  in  the  spray  emitted  by  consumptives, 
during  the  act  of  coughing,  sneezing,  laughing,  and 
talking,  is  not  attended  with  greater  difficulties  than 
is  (he  finding  of  the  bacilli  in  the  sputum  of  patients 
earlv  during  the  course  of  the  disease. 

VALUES  IX  DIAGNOSIS. 

These  are  doubtless  limited.  However,  from  the 
extreme  difficulty  one  always  meets  in  eliciting  satis¬ 
factory  physical  signs  from  the  chest  examinations  of 
the  insane,  and  since  we  are  seldom  able  to  collect  the 
sputum  from  such  patients,  it  would  appear  that  if  they 
be  carefully  guarded  by  the  attendants,  this  method  of 
collecting  their  sputum  for  clinical  study  should  have 
at  least  a  limited  field  of  usefulness.  In  nearly  all 
instances  a  slide  could  be  placed  in  a  forceps  and  then 
held  by  an  attendant  before  the  patient’s  mouth  during 
one  or  more  vigorous  coughs.  In  one  instance,  that  of 
a  colored  female,  aged  19,  few  bacilli  were  found  after 
wearing  the  mask  for  one  and  a  half  hours,  during  which 
time  she  did  not  cough,  while  the  spray  from  a  single 
cough  during  a  paroxysm  showed  many  bacilli.  Where 
the  mask  was  worn  for  ten  minutes  during  such  period- 
great  numbers  of  bacilli  were  found. 

Children,  likewise,  seldom  expectorate  and  a  mask 
could  readily  be  adjusted  to  the  face  of  any  child,  and 
by  carefully  instructing  the  nurse,  specimens  could  be 
collected  during  the  acts  of  coughing  or  crying.  This, 
as  well  as  its  value  in  the  clinical  study  of  the  insane, 
must  be  further  tried,  and  estimated  only  from  the 
results  obtained. 

HYGIENE. 

Now  that  it  is  shown  that  the  secretions  of  the  mouth 
and  respiratory  tract  are  atomized  and  given  off  in  the 
form  of  a  fine  spray,  in  both  health  and  disease,  and 
that  this  spray  contains  bacteria  and  other  cellular 
elements  known  to  be  common  to  such  secretions,  it 
is  reasonably  fair  to  suppose  that  many  other  disease- 
are  conveyed  by  this  medium,  and  that  the  work  accom¬ 
plished  through  the  study  of  consumptives  is  but  a 
step  in  a  direction  which  bids  fair  to  modify,  in  a 
measure  at  least,  the  hygiene  of  infection.  Conditions 
affecting  these  organs  and  consequently  their  secretions 
must  of  necessity  be  spread  in  this  way;  especially  is 
this  true  of  diphtheria,  tonsillitis,  and  possibly  other 
conditions,  the  etiology  of  which  is  not  definitely 
known,  such  as  smallpox,  measles,  scarlet  fever,  whoop¬ 
ing  cough,  mumps,  etc.  It  further  furnishes  additional 
cause  for  the  rigid  disinfection,  now  universally  carried 


out,  in  connection  with  all  cases  known  to  be  infec¬ 
tious  in  character. 

Droplets  alighting  on  clothing  must  serve  as  a  favor¬ 
able  means  to  convey  disease  from  house  to  house;  and 
that  man  may  become  infected  by  the  spray  thrown  off 
by  horses,  cows,  and  other  domestic  animals  suffering 
from  glanders,  tuberculosis,  influenza  and  similar  affec¬ 
tions,  appears  highly  probable. 

SURGICAL  VALUE. 

To  repeat,  “experiments  show  that  during  ordinary 
talking  for  two  minutes,  ninety  droplets  may  fall  in  a 
four-inch  circle  at  a  distance  of  eight  inches,  each  of 
these  droplets  containing  from  dozens  to  thousands  of 
bacteria.”  (Goldie).  At  first  this  would  tend  to  convey 
the  impression  that  the  danger  of  infecting  open  wounds 
during  an  operation  by  the  sprays  produced  by  the 
talking  of  the  surgeon  or  any  of  his  assistants  is  ex¬ 
tremely  great,  and  this  would  doubtless  be  true  where 
any  person  assisting  in  the  operation  is  suffering  from 
either  an  acute  or  chronic  infection  of  the  mouth,  throat, 
or  respiratory  tract.  A  fact  ever  to  be  borne  in  mind 
is.  that  in  health  this  spray  may  contain  great  numbers 
of  bacteria;  yet  few,  if  any.  such  organisms  possess  the 
properties  necessary  to  infect  man,  even  when  intro¬ 
duced  into  an  open  wound.  The  advisability  of  ail 
persons  being  provided  with  a  mask  of  gauze  on  entering 
the  operating  room,  to  prevent  all  possibility  of  their 
contaminating  the  air  of  the  room,  would  appear  from 
a  bacteriologic  standpoint  to  be  a  rational  procedure : 
yet  before  this  precaution  can  be  urged,  it.  too,  must 
be  tried  bv  the  surgeon,  and  shown  to  lessen  the  number 
of  cases  of  infection  for  which  at  present  no  ascribable 
cause  is  given. 
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TREATMENT  OF  CERTAIN  FORMS  OF  CANCER 
BY  THE  X-RAYS, 

FRANCIS  H.  WILLIAMS.  XI  D. 

BOSTON.  MASS. 

It  is  well  recognized  that  cancer  is  on  the  increase, 
and  reliable  statistics  made  in  various  countries  and 
extending  over  periods  of  years  prove  that  the  rapidity 
of  this  increase  is  surprisingly  great.  Any  method  of 
successful  treatment,  even  though  it  may  be  limited  in 
its  application  to  certain  forms  of  this  disease,  will 
prove  to  be  a  great  boon  to  humanity.  Further,  as  is 
natural  with  the  advance  in  the  application  of  science  to 
medicine,  the  opportunities  for  the  irregular  practitioner 
will  be  curtailed. 

Although  I  shall  refer  to  but  few  of  the  cases  I  have 
treated.  I  hope  to  present  enough  to  have  the  reader  share 
my  opinion,  namely,  that  in  the  x-rays  we  have  an 
agent  which  causes  superficial  external  forms  of  cancer 
to  heal ;  and  this  may  be  done  without  pain  to  the 
patient. 

From  the  standpoint  of  treatment  by  the  x-rays, 
cancers  may  be  divided  according  to  their  position  into 
external  and  internal  forms.  Of  the  internal  cancers 
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1  will  not  speak  at  the  present  time,  as  it  seems  better  but  will  take  up  the  external  forms,  which  thus 
to  wait  until  I  have  had  more  experience  with  them,  far  appear  most  suited  for  treatment  by  this  new 


Rodent  Ulcer.  Before  treatment 
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Rodent  Ulcer,  duration  fifteen  years.  After  treatment  by  X-rays. 
The  ulcer,  which  was  a  deep  one,  healed  by  first  filling  up  from  the 
bottom  and  then  closing  over.  The  healing  went  on  without  pain 
or  inconvenience  to  the  patient. 


By  further  treatment  by  the  X-rays  this  has  Improved  more  than 
is  shown  in  these  photographs. 

method.  I  think  the  subject  can  be  best  presented  by  a 
brief  report  illustrated  bv  photographs  of  some  of  the 
cases  that  have  been  or  still  are  under  my  care. 


This  case  shows  how  harmless  the  X-rays  may  be,  when  carefully 
used,  even  near  the  eye. 
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The  diagnosis  in  all  the  cases  which  I  have  treated, 
except  one,  which  was  undoubtedly  a  rodent  ulcer,  has 
been  made  by  means  of  the  microscope.  They  include 
epidermoid  cancers,  typical  epitheliomas,,  and  rodent 
ulcers,  and  also  cases  which  had  the  clinical  appear¬ 
ance  of  beginning  cancers,  but  which  under  the  micro¬ 
scope  were  found  to  be  plasmoma,  or  simply  cases  of 
ulceration  and  necrosis,  or  chronic  inflammatory  tis¬ 
sue. 

As  the  first  cases  of  cancer  yielded  to  treatment  by 
the  x-rays,  1  became  sanguine  enough  to  state  to  new 
patients  that  this  method  would  cause  the  growth  to  dis¬ 
appear  if  it  were  cancerous  in  nature;  if,  however,  the 
microscope  showed  that  it  was  not  of  a  serious  form, 
1  felt  obliged  to  give  a  doubtful  prognosis.  But  further 
(experience  teaches  me  that  those  growths  which  clinic¬ 
ally  resemble  beginning  epitheliomas  also  yield  to 
treatment  by  the  x-rays,  and  the  indication  is  that  we 


Epidermoid  Cancer  of  Lip. 

have  in  this  new  agent  a  useful  therapeutic  measure  for 
most — possibly  for  all — forms  of  external  new  growths, 
except  perhaps  those  due  to  syphilis. 

From  the  fact  that  the  .r-rays  are  useful  in  treating 
a  variety  of  abnormal  conditions  of  the  skin,  or  parts 
near  by,  it  would  seem  that  their  local  action  must  stim¬ 
ulate  healing  or  that  these  abnormal  conditions  are  due 
to  organisms  to  whose  life  or  life  conditions  the  r-ravs 
are  inimical. 

Thus  far,  all  the  fo  rms  of  superficial  growths  men¬ 
tioned  above  have  yielded  to  treatment  by  the  r-rays. 
That  is  to  say,  in  every  case,  with  the  exception  of  one 
of  rodent  ulcer  where  the  treatment  was  pursued  for 
a  short  time  only — and  of  course  should  not  be  in¬ 
cluded — the  new  growth  has  disappeared,  or  is  im¬ 
proving  under  treatment.  It  would  therefore  seem 
that  we  have  undoubtedly  for  external  growths,  a  new. 


painless  and  harmless  form  of  treatment,  and  also  one 
which  yields  excellent  cosmetic  results.  Whether  these 
new  growths  will  return  within  two  or  three  years,  can 
only  be  determined  by  time;  but  if  there  should  be  a 
recurrence,  treatment  can  again  be  instituted. 

This  form  of  treatment  also  has  the  advantage  of 
causing  a  diminution,  or  cessation  of  the  pain  resulting 
from  the  new  growth,  and  the  disappearance  of  foul 
odors  from  discharging  ulcers.  Further,  it  should  en¬ 
courage  patients  who  have  suspicious  growths  to  con¬ 
sult  a  practitioner  in  regard  to  them  at  the  very  earliest 
moment,  and  not  delay,  as  many  are  inclined  now  to  do, 
through  dread  cf  the  knife,  until  the  growth  has  at¬ 
tained  greater  size  and  caused  more  inconvenience. 

Great  care  is  necessary  to  carry  out  the  treatment 
properly.  First,  the  surrounding  parts  should  be  pro¬ 
tected  from  the  action  of  the  rays,  and  second,  the 
treatment  should  not  be  pursued  so  vigorously  as  to 


EpM'i-moid  Cancer  of  Lip.  After  treatment  by  the  X-rays. 

cause  an  x-ray  burn.  While  in  making  the  ordinary 
x-ray  examinations — as,  for  example,  examining  the 
heart  and  lungs — there  is  no  risk  whatsoever  to  the 
patient,  of  an  x-ray  burn,  in  treating  cases  of  can¬ 
cer  it  is  necessary  to  have  the  tube  so  near  the  patient 
that,  in  unskilful  or  inexperienced  hands,  a  burn  may 
result.  This  might  be  a  serious  matter,  as  such  burns 
yield  only  slowly,  and  might  cause  disfigurement.  I  do 
not  mean  to  suggest  that  an  x-ray  burn  is  a  necessary 
result  of  the  treatment  in  external  cancers;  quite  the 
contrary,  for  all  of  my  cases  have  been  treated  without 
tne  occurrence  cf  this  accident,  but  I  desire  to  emphasize 
the  necessity  for  care. 

The  details  of  treatment  and  the  various  precautions 
to  be  taken  I  have  considered  fully  in  my  book  on  “The 
Roentgen  Rays  in  Medicine  and  Surgery,”  and  there- 


Sei*t.  14,  1901. 


UNBALANCED  PHYSICAL  DEVELOPMENT. 


691 


fore  will  not  present  them  here,  as  it  would  occupy  too 
much  of  your  time.* 

In  the  following  cases  from  which  these  photographs 
were  taken,  the  microscopic  examinations  were  kindly 
made  by  Dr.  F.  B.  Mallory,  assistant  pathologist  of  the 
Boston  City  Hospital. 

The  first  is  an  epidermoid  cancer  of  the  lip,  and  the 
photographs  show  the  results  obtained.  The  diminished 
amount  of  hair  seen  above  the  lip  is  not  due  to  the  rr-rays. 
but  to  the  fact  that  the  patient  shaved  off  his  mustache 
after  the  first  two  photographs  were  taken,  but  let  it 
grow  again  shortly  before  the  last  two  were  made. 

The  second  case  is  an  epithelioma  of  the  eyelid,  which 
was  treated  without  causing  the  slightest  trouble  in  the 
eye  and  without  interfering  with  the  work  of  the  pa¬ 
tient.  Treatment  was  suspended  for  a  time  in  this 
case,  owing  to  my  absence,  but  the  improvement,  already 
begun,  continued  during  this  interval. 

The  third  case  is  that  of  a  rodent  ulcer  on  the  side 
of  the  nose  and  cheek.  The  photographs,  taken  before 
and  after  treatment  respectively,  need  no  comment. 
They  speak  for  themselves,  like  those  already  shown. 

The  last  case  that  I  shall  take  up  is  an  epithelioma 
of  the  right  hand,  and  is  improving,  but  still  under 


Typical  Epithelioma  of  Hand,  before  treatment  by  X-rays.  This 
was  4  cm.  wide  and  7  cm.  long. 


treatment.  The  growth  was  cauliflower-like  in  form, 
four  centimeters  wide  by  seven  long,  with  raised,  in¬ 
durated  edges.  The  photograph  shows  the  condition 
before  treatment  was  begun.  In  inoperable  cases,  such 
as  those  of  the  orbit,  the  tongue  or  the  larynx,  the  rr-rays 
should  be  tried  in  the  most  thorough  manner. 

The  external  growths  that  I  have  treated  with  good 
results  have  varied  in  the  length  of  time  they  have  ex¬ 
isted  from  a  few  months  to  twenty  years.  This  fact 
shows  that  even  when  the  growth  is  of  long  standing 
the  re-rays  are  of  assistance. 

ft  has  been  known  for  many  years  that  these  growths 
yield  to  treatment  by  various  forms  of  caustics,  so  that 
if  the  rr-rays  simply  act  as  a  new  form  of  caustic,  some 
of  the  older  forms  might  rather  be  employed;  but  my 
experience  shows  that  we  have  in  the  rc-rays  a  therapeu¬ 
tic  agent  that  is  novel  in  its  mode  of  action,  and  that 
these  growths  disappear  without  a  burn  being  produced. 

The  advantages  of  this  new  method  may  be  summed 
up  as  follows:  The  treatment  causes  no  pain;  healing 
is  produced  without  creating  a  burn;  some  cases  im¬ 
prove  after  a  certain  number  of  sittings  without  further 

*  The  cuts  shown  herewith  are  inserted  by  permission  of  the 
MacMillan  Company. 


renewal  of  the  treatment;  the  treatment  can  be  carried 
out  without  interfering  with  the  work  of  the  patient. 

The  disadvantages  are  that  the  necessary  apparatus  is 
expensive  and  difficult  to  use;  that  great  care  must  be 
exercised  when  the  arrays  are  employed  as  a  therapeu¬ 
tic  agent,  and  that  the  treatment  must  often  be  contin¬ 
ued  for  some  weeks. 


THE  RELATION  OF  UNBALANCED  PHYSICAL 
DEVELOPMENT  TO  PUBERTAL  MOR¬ 
BIDITY  AS  SHOWN  BY  PHYSI¬ 
CAL  MEASUREMENTS.* 

W.  S.  CHRISTOPHER,  M.D. 

Professor  of  Pediatrics,  College  of  Physicians  and  Surgeons. 

CHICAGO. 

The  measurements  upon  which  this  paper  is  based 
were  made  by  the  Child  Study  Department  of  the  Chi¬ 
cago  Public  Schools,  under  my  direction  as  Chairman 
of  the  Department.  The  gentlemen  composing  this  de¬ 
partment  are  Mr.  F.  W.  Smedley,  Director,  and  Messrs. 
C.  C.  Krauskopf,  Daniel  P.  McMillan,  and  C.  Victor 
Campbell,  assistants.  These  gentlemen  are  all  thor¬ 
oughly  equipped  for  the  work,  and  large  experience  in 
making  measurements  has  made  them  exceptionally  ac¬ 
curate,  and  this  skill  on  the  part  of  the  observers  gives 
great  weight  to  the  observations.  I  wish  to  acknowl¬ 
edge  particularly  my  indebtedness  to  Mr.  Smedley,  who 
jointly  with  me  has  discussed  every  phase  of  the  work 
done  by  the  Department,  and  every  detail  of  its  official 
publications. 

The  tables  are  based  upon  the  measurements  of  6259 
children,  2788  boys  and  3471  girls.  Seven  measure¬ 
ments  were  made  of  each  child,  except  that  no  ergo- 
graphic  work  was  done  with  children  under  5  years  of 
age. 

The  children  examined  were  all  pupils  in  the  Chicago 
Public  Schools  and  were  mainly  the  children  of  Ameri¬ 
can  parents  in  comfortable  circumstances,  the  schools 
where  the  examinations  were  made  being  selected  with 
reference  to  these  points.  In  each  school,  however,  all 
pupils  were  examined.  These  measurements  include  net 
stature,  height  sitting,  weight  with  ordinary  indoor 
clothing,  endurance  as  measured  by  the  ergograph, 
strength  of  grip  of  the  right  hand,  strength  of  grip  of 
the  left  hand,  and  the  so-called  “vital  capacity”  or  vol¬ 
ume  of  expired  air.  The  methods  of  making  these 
measurements,  and  the  instruments  employed  were  de¬ 
scribed  in  my  paper  “Measurements  of  Chicago  School 
Children,”  read  before  this  Society  last  year,  and  there¬ 
fore  need  not  be  repeated  here. 

Table  1  gives  the  norms  for  each  sex,  in  each  of  the 
several  measurements,  at  each  of  the  ages  from  4  to  21 
inclusive.  These  norms  have  been  determined  by  aver¬ 
ages,  the  actual  computations  being  made  with  the  aid 
of  an  adding  machine.  The  table  also  gives  the  average 
ages  and  the  number  of  children  of  each  age  examined. 
The  norms  given  last  year  were  medians,  and  a  com¬ 
parison  of  the  two  tables  will  show  that  they  differ  but 
slightly  from  each  other,  except  at  ages  at  which  the 
number  examined  was  considerably  increased,  and  even 
in  such  cases  the  differences  are  really  not  great,  the 
greatest  difference  in  stature,  for  instance,  which  is  found 
being  only  13  mm.  The  close  coincidence  of  these  tables 
measures  their  approximation  to  the  truth. 

*  Head  before  the  American  Pediatric  Society,  at  Niagara  Falls, 
May  29,  1901. 
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At  the  time  of  making  the  measurements,  the  birth¬ 
day  of  each  individual  was  recorded,  and  from  this  the 
exact  age  in  years,  months  and  days  was  computed.  All 
those  having  the  same  age  in  years  were  grouped  to¬ 
gether,  and  the  averages  of  the  exact  ages,  as  well  as  the 
averages  of  the  several  measurements  were  calculated. 
As  will  be  seen  from  the  table,  where  the  ages  are  ex¬ 
pressed  in  years,  months  and  days,  the  average  ages  ap¬ 
proximate  the  even  half  years,  but  differ  from  them 
more  or  less,  and  in  both  directions.  By  determining 
the  exact  number  of  days  between  consecutive  ages,  fig¬ 
ures  were  obtained  which  upon  division  into  the  corre¬ 
sponding  differences  in  the  other  measurements  gave  the 
average  daily  increments  of  those  measurements  at  the 
several  ages.  With  the  aid  of  these  factors  the  norms 
were  reduced  to  the  integral  years  and  half  years.  These 
norms  we  have  called  birthday  norms,  and  they  are 
given  in  Table  2.  Table  3  gives  the  average  monthly  in¬ 
crements  of  the  several  measurements  at  the  different 
ages.  With  the  aid  of  these  monthly  increments  and  of 


age 


Chart  1. — Weight  of  pupils  distributed  into  percentile  groups. 
The  dotted  lines  represent  the  girls ;  the  solid  lines  the  boys. 
Rased  on  data  in  Table  IV. 


the  table  of  birthday  norms,  the  average  normal  meas¬ 
urements  of  a  child  of  any  age  can  readily  be  computed. 

Table  4  is  based  upon  the  distribution  of  the  children 
measured  into  percentile  groups.  Thus,  of  all  the  4- 
year-old  boys  measured  as  to  stature  the  shortest  was  86 
cm.  tall ;  10  per  cent,  were  below  96  cm. ;  25  per  cent, 
were  below  98  cm. ;  75  per  cent,  were  below  104  cm. ;  90 
per  cent,  were  below  107  cm.;  and  the  tallest  measured 
116  cm.  On  such  basis  this  Table  4  has  been  com¬ 
puted.  the  distribution  into  percentile  groups  being 
given  for  each  of  the  several  measurements  taken,  for 
each  age  and  sex.  As  originally  printed  in  the  second 
report  of  the  Child  Study  Department,  this  table  con¬ 
tains  some  errors.  These  errors  have  been  corrected 
from  the  original  records  of  this  Department  for  the 
table  here  presented,  and  the  table  will  be  found  cor¬ 
rectly  printed  in  the  Forty-sixth  Annual  Report  of  the 
Chicago  Board  of  Education,  which  will  appear  soon. 
The  items  of  this  table  which  relate  to  weight  are  shown 
graphically  in  Chfart  1. 


Table  5  shows  separately  for  each  sex  and  for  each  of 
the  physical  measurements  taken  the  following  points : 
1,  the  special  measurement  under  consideration,  at  the 
beginning  of  each  year,  as  shown  in  the  table  of  birth¬ 
day  norms;  2.  the  increase  in  that  measurement  found 
at  the  beginning  of  the  next  year,  or  the  increment  dur¬ 
ing  the  year;  3,  the  percentage  that  this  increment  is  of 
Age 
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Chart  2.— Rate  of  annual  Increase  in  stature,  weight,  and 
strength  of  grip.  Based  on  data  in  Table  V. 


the  measurement  at  the  beginning  of  the  year  during 
which  it  has  occurred.  These  percentages  of  annual  in¬ 
crease  are  shown  graphically  in  Charts  2,  3  and  4. 

An  examination  of  these  charts  reveals  some  import¬ 
ant  truths  of  child  life.  First  directing  attention  to  the 
chart  of  annual  percentage  increase  in  height  of  boys,  it 
is  seen  that  the  general  trend  of  the  curve  is  downward. 

5 
4 
3 
2 

1 
0 

Chart  3. — Rate  of  annual  increase  in  height  sitting.  Based  on 
data  in  Table  V. 


Age 


From  7  to  9  the  line  is  practically  straight  and  if  ex¬ 
tended  will  be  found  to  coincide  with  the  line  from  17  to 
18.  But  from  9  to  12  the  curve  drops  below  this  general 
trend,  indicating  a  period  of  relative  quiescence  in 
growth.  From  12  to  17,  however,  it  rises  above  the  line 
of  general  trend  and  indicates  a  period  of  accelerated 
growth.  The  curve  for  girls  shows  a  less  well-marked 
quiescent  period,  a  better  marked  and  shorter  rise,  and  a 
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greater  and  more  rapid  decline.  In  each  of  the  other 
measurements  it  is  seen  that  there  is  a  sharp  rise  com¬ 
mencing  at  11  or  12  in  boys,  and  generally  a  year  earlier 
in  girls,  and  in  general  following  the  conditions  noted 
with  regard  to  stature.  It  does  not  seem  justifiable  to 
attempt  an  interpretation  of  the  minor  features  of  the 
curves,  but  the  following  seems  to  me  to  be  fairly  shown : 

There  is  an  exaltation  of  life  processes  at  the  pubertal 
period  which  finds  its  expression  not  only  in  an  in¬ 
creased  rate  of  growth,  but  also  in  the  development  of 
physical  power.  This  exaltation  is  preceded  by  a  period 
of  relative  quiescence.  In  the  sexes  this  exaltation  dif¬ 
fers  in  that  it  commences  earlier  and  has  a  shorter  dura¬ 
tion  in  girls  than  in  boys ;  moreover,  it  is  more  marked 
in  trirls  than  in  boys  in  weight  and  in  stature,,  and  less 
marked  in  measurements  involving  physical  power. 

Age 


This  pubertal  exaltation  has  often  been  shown  before 
as  to  height  and  weight,  but  I  am  not  aware  of  any  other 
investigation  which  shows  it  to  be  true  of  so  many  phy¬ 
sical  measurements. 

In  Table  1  the  averages  of  each  measurement  for  each 
age  are  given.  The  curves  representing  these  averages 
are  necessarily  lines,  but  it  is  certainly  true  that  there 
is  a  range  of  variation  about  these  lines  which  must  be 
considered  normal,  so  that  normal  measurements  should 
be  represented  by  a  belt  rather  than  a  line,  for  certain 
purposes  at  least. 

Tables  6  and  7  and  the  corresponding  charts  show 
an  attempt  to  investigate  the  nature  of  this  belt.  For 
this  purpose  the  tables  of  percentile  groups  are  utilized. 
Tables  6  and  7  are  classified  with  reference  to  the  sexes, 
ages,  and  the  several  physical  measurements  made. 
Each  section  of  these  tables  gives  four  columns.  The 
first  column  gives  the  difference  in  the  measurement,  or 


the  range  of  the  measurement,  between  the  10  per  cent, 
group  and  the  average  given  in  Table  1.  The  second 
column  gives  the  range  between  the  average  of  Table  1 
and  the  90  per  cent,  group.  The  third  column  gives  the 
range  between  the  10  per  cent,  and  the  90  per  cent, 
groups,  or  the  range  of  measurement  of  the  middle  80 
per  cent,  of  the  children.  The  fourth  column  gives  the 
difference  in  measurement  between  the  25  per  cent,  and 
the  75  per  cent,  groups,  or  the  range  of  the  middle  50 
per  cent,  of  the  children.  Columns  3  and  4  are  graphi¬ 
cally  represented  in  Charts  5  and  6,  while  columns  1  and 
2  are  graphically  represented  in  Charts  7  and  8. 

From  examination  of  Chart  5,  which  shows  the  abso¬ 
lute  range  of  measurement  of  the  middle  50  per  cent, 
and  the  middle  80  per  cent,  of  boys,  it  is  clear  that  there 
is  a  general  pubertal  increase  in  the  range  of  the  measure¬ 
ments  of  both  groups  of  the  children,  and  that  this  in¬ 
crease  in  range  is -more  marked  in  the  larger  than  in  the 
lesser  group.  Chart  6,  relating  to  girls,  shows  these 
facts  with  reference  to  girls  rather  more  clearly  than 
'hey  are  shown  with  boys.  Moreover,  the  pubertal  in¬ 
crease  in  range  occurs  earlier  in  girls,  as  was  to  have 
been  expected. 

It  is  still  necessary  to  determine  how  the  ranges  of 
measurements  are  distributed  with  reference  to  the  aver¬ 
age  measurements  at  the  several  ages.  This  is  shown  in 
Charts  7  and  8,  which  show  that  in  both  sexes  the  range 
is  distributed  almost  uniformly  about  the  average  line. 
While  puberty  is  a  period  of  great  exaltation  of  life  pro¬ 
cesses,  Charts  5  to  8  show  that  it  is  also  a  period  of  great 
individualization.  It  is  a  time  when  the  weak  fail  and 
the  able  forge  to  the  front. 

It  is  well  known  that  mortality  is  less  at  puberty  than 
at  any  other  period  of  child  life,  and  Axel  Key  has 
shown  that  the  morbidity  is  high  at  this  period.  In 
my  judgment,  the  explanation  of  the  low  mortality  will 
be  found  in  the  laws  illustrated  in  Charts  2,  3  and  4, 
while  the  conditions  shown  in  Charts  5,  6,  7  and  8  will 
be  found  to  have  an  important  bearing  upon  the  causa¬ 
tion  of  the  high  morbidity. 

The  neuroses,  psychoses,  neurasthenias,  cardiopathies, 
deformities  and  anemias  of  puberty  are  the  principal 
morbid  manifestations  of  the  physical,  intellectual  and 
emotional  turmoil  which  characterize  the  period. 

At  first  thought  it  would  seem  that  the  subnormal 
portion  of  the  belt  shown  in  Charts  5  to  8  would  con¬ 
tain  the  children  who  present  the  pathologic  conditions. 
This,  however,  is  not  the  case.  It  is  the  great  range  of 
the  physical  measurements  of  this  period  which  permits 
of  the  existence  in  the  child  of  an  enormous  lack  of 
balance  in  the  physical  measurements,  and  it  is  this 
condition  of  lack  of  balance  which  gives  rise  to  the  mor¬ 
bid  manifestations.  For  instance,  if  in  a  child  the  nor¬ 
mal  exaltation  of  height  and  weight,  or  of  either,  passes 
beyond,  or  taxes  heavily,  the  capacity  of  the  organs  of 
nutritive  supply,  the  child  is  on  the  borderland  of  phy¬ 
sical  insolvency,  and  any  excessive  voluntary  expendi¬ 
ture  of  energy  may  be  followed  by  morbid  symptoms. 
In  one  case  under  my  care  (see  Case  1)  ,  a ’neurotic  boy, 
who  increased  in  weight  with  great  rapidity,  had  an 
epileptic  convulsion  follow  every  instance  of  excessive 
exertion.  One  such  seizure  followed  a  20-mile  bicycle 
ride,  and  another  a  game  of  baseball.  He  was  practi¬ 
cally  free  from  convulsions  as  long  as  he  refrained  from 
unusual  expenditure  of  energy.  Rapid  increase  in  stat¬ 
ure,  associated  with  deficient  nutritive  supply,  is  com¬ 
monly  productive  of  stoop  and  muscular  atrophy,  and 
is  usually  accompanied  with  rapid  and  irregular  pulse. 
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and  manifestations  of  fatigue  and  neurasthenia.  It  is 
in  such  cases  also  that  the  dilatation  of  the  heart,  well 
known  to  occur  at  puberty,  is  to  be  found.  These  cases 
require  for  their  proper  management  rest,  improvement 
in  general  nutrition,  and  the  much-despised  shoulder 
braces. 

In  general  it  may  be  said  that  an  important  factor  in 
pubertal  morbidity  is  unbalanced  physical  development. 

The  great  range  of  pubertal  measurements  which 
makes  possible  the  extensive  unbalanced  physical  de¬ 
velopment  of  the  period,  being  physiologic,  is  directly 
traceable  to  heredity,  but  there  are  factors  other  than 


age 


Chart  5. — Absolute  range  of  measurements  between  percentile 
groups — Boys.  Based  on  data  in  Table  VI,  columns  3  and  4. 

heredity  which  assist  in  the  production  of  the  actual 
lack  of  balance  itself,  and  which  must  be  taken  into  con¬ 
sideration  in  determining  the  management  of  individual 
cases.  These  factors  are  nutrition  and  the  physical  and 
mental  activities  of  the  child. 

I  present  here  a  plan  for  the  investigation  of  cases  of 
unbalanced  physical  development.  The  first  three  divi¬ 
sions  of  this  plan  are  in  general  etiologic,  and  the  last 
three  are  in  general  resultant,  but  such  a  classification 
would  not  be  strictly  accurate,  for  examination  will  show 
that  some  of  the  factors  of  the  second  group  bear  at 


times  etiologic  relations  to  factors  in  the  first  group, 
which  means  that  vicious  circles  exist  and  that  some  con¬ 
ditions  mutually  augment  each  other. 

PLAN  FOR  INVESTIGATION  OF  CASES  OF  UNBALANCED 
PHYSICAL  DEVELOPMENT. 

1.  Hereditary  tendencies  and  influences. 

2.  Nutrition,  (a)  Food  supply  (quantitative  and 
qualitative),  (b)  Condition  of  nutritive  organs,  viz.: 
gastroenteric  tract  and  liver,  (c)  Condition  of  the 
blood,  (d)  Type  of  the  general  metabolism,  (e)  Con¬ 
dition  of  the  eliminating  organs. 


Chart  6. — Absolute  range  of  measurements  between  percentile 
groups — Girls.  Based  on  data  in  Table  VII,  columns  3  and  4. 


3.  Activities,  physical  and  mental. 

4.  Commensurable  physical  conditions  for  which 
norms  have  been  determined  for  comparison,  (a) 
Weight.  (b)  Height.  (c)  Height  sitting.  (d) 
Strength  of  grip;  right  and  left,  (e)  Vital  capacity. 
(f)  Endurance. 

5.  Relative  capacity  of  other  organs  to  demands  made 
upon  them,  especially  the  heart  and  brain,  and  for  which 
norms  as  to  capacity  do  not  exist,  and  possibly  cannot  be 
determined,  but  which  must  be  estimated  by  means  more 
or  less  indirect. 
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(5.  Conditions  and  symptoms  resulting  from  the  lack 
ci  balance. 

For  purposes  of  illustration  a  few  cases  arc  presented. 
With  each  case  brief  descriptive  notes  are  given,  to¬ 
gether  with  a  series  of  measurements  of  heights  and 
weights.  The  age  of  the  patient  at  the  time  of  each 
measurement  is  given,  together  with  the  age  at  which  the 
measurement  found  will  be  the  normal  average,  accord¬ 
ing  to  Tables  2  and  3.  This  gives  a  basis  for  estimating 
the  condition  of  developmental  balance.  In  these  cases 


groups,  distributed  with  reference  to  the  average  measurements — 
Boys.  Based  on  data  in  Table  VI,  columns  1  and  2. 

no  attempt  at  completeness  of  exposition  is  made,  as  it 
would  only  obscure  the  illustration  of  the  condition  of 
unbalanced  physical  development  and  its  resulting  mor¬ 
bid  manifestations. 

Case  1. — \V ,\r.  S. — Birthday,  Aug.  16,  18S3. 


Normal  Normal 

Age  for  Ag«  for  Net. 

Date.  Age.  lit.  Wt.  Ht.  mm.  Wt.  lbs. 

Yrs.  Mos.  Yrs.  Mos.  Yrs.  Mos. 

•5)6-0-16  .  13  1  13  ..  13  7  1580  113.0 

12  14  .  13  3  .  .  17  1  _  127.3 

'07-1-27  .  13  6  ..  17  6  _  130.5 

4-6  .  13  '8  ..  ..  18  .  135.3 

6-6  .  13  10  ..  ..  17  7  _  131.5 


Case  1. —  (Continued.) 


7-27  .  .  .  . 

...  14 

17 

9 

1 33 . 3 

10  1  l  ... 

...  14 

•> 

18 

135.5 

10-20  .  .  . 

...  14 

3 

15  8 

18 

3 

1621 

137.1 

11-24  ... 

...  14 

4 

18 

7 

140 . 0 

1 2-9  .  .  . 

...  14 

4 

18 

6 

139.8 

12-24  ... 

...  14 

i") 

* 

142.3 

'98-1-18  ... 

...  14 

6 

143.8 

3-2  ... 

...  14 

7 

138.0 

3-28  .  .  . 

8 

142.5 

4-20  .  .  . 

...  14 

!) 

143.0 

5-23  .  .  . 

...  14 

10 

144.0 

*  Above  highest  normal  average  of  tables. 

Epileptic  ;  excessive  and  rapid  weight  increase  ;  unusual  exertion 
always  followed  by  convulsions. 


A  jK 


groups,  distributed  with  reference  to  the  average  measurements — 
Girls.  Based  on  data  In  Table  VII,  columns  1  and  2. 

Case  2.-—  Marjorie  P. — Birthday,  March  5,  1891. 


Normal  Normal 

Age  for  Age  for  Net. 

Date.  Age.  Ht.  Wt.  lit.  mm.  Wt.  lbs. 

Yrs.  Mos.  Yrs.  Mos.  Yrs.  Mos. 

00-12  22  .  5)  10  12  9  12  2  1464  77.7 

’01-2-2  .  !)  11  13  1  12  6  1481  80.0 

3- 12  .  10  ..  13  1  12  7  1483  81.9 

4- 20  10  2  13  1  12  7  1486  81.5 

5- 18  .  10  2  13  5  12  9  1506  83.3 


Bad  temper  :  cries  easily  ;  does  not  like  to  play  ;  marked  mental 
hebetude:  stooped  shoulders;  perfect  picture  of  fatigue.  In  four 
months'  time  height  has  increased  8  months,  and  weight  has  in¬ 
creased  7  months,  and  both  were,  when  first  s«en.  much  above 
normal— height  35  months,  and  weight  28  months.  A  typical  case 
of  excessive  growth  and  profound  fatigue.  Is  improving. 
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Case  3. — Grace  L. — Birthday,  Dec.  9,  1888. 


Normal 

Normal 

Age  for 

Age  for 

Net. 

Date. 

Age. 

Ht. 

Wt. 

Ht.  mm. 

Wt.  lbs. 

Yrs. 

Mos. 

Yrs. 

Mos. 

Yrs.  Mos. 

98-1-2S  .  .  . 

.  .  .  .  9 

«> 

11 

6 

11 

11 

1385 

75.0 

4-11  ... 

.  .  .  .  9 

4 

12 

75 . 5 

'00-1-20  .  .  . 

.  .  .  .  11 

1 

14 

9 

14 

2 

i565 

101.5 

2-24 

.  .  .  .  11 

2 

14 

6 

14 

6 

1560 

103.1 

4-21  .  .  . 

.  .  .  .  11 

4 

14 

4 

14 

9 

1557 

105.5 

5-15  .  .  . 

.  .  .  .  11 

5 

14 

4 

14 

5 

1557 

102.2 

10-6  .  .  . 

.  .  .  .  11 

10 

15 

10 

14 

7 

1580 

104.1 

'01-2-15  .  .  . 

.  .  .  .  12 

2 

16 

1 

15 

6 

1585 

108.8 

4-25  .  .  . 

.  .  .  .  12 

5 

18 

8 

15 

8 

1597 

109.8 

Fatigue  ;  anorexia  ;  stoop  shoulders.  From  above  table  the  follow¬ 
ing  is  formulated :  In  two  months  weight  increased  1  month  ; 
fatigue  and  stoop.  In  23  months  height  Increased  39  months,  weight 
increased  26  months  ;  fatigue  and  stoop.  In  9  months  height  in¬ 
creased  13  months,  weight  increased  5  months  :  fatigue  and  stoop. 
In  4  months  height  increased  3  months,  weight  increased  11  months  : 
‘mprovement :  started  to  school.  In  3  months  height  increased  27 
months,  weight  increased  2  months  ;  again  fatigued. 


Case 

4. — Edwin 

D.- — Birthday,  April 
Normal  Normal 

Age  for  Age  for 

4,  1887. 

Net. 

Date. 

Age. 

Yrs.  Mos. 

Ht. 

Yrs.  Mos. 

Wt. 

Yrs.  Mos. 

Ht.  mm. 

Wt.  lbs. 

'97-1-4  . 

.  .  9 

9 

11 

9 

9 

9 

1386 

61.5 

4-7  . 

.  .  10 

12 

3 

10 

1 

1405 

63.5 

'98-11-23  . 

.  .  11 

8 

13 

11 

12 

1 

1514 

75.5 

'99-5-23  . 

.  .  12 

2 

13 

11 

32 

11 

1511 

82.8 

8-12 . 

.  .  12 

4 

14 

10 

12 

10 

1567 

82.0 

10-20  . 

.  .  12 

7 

.  . 

13 

3 

86.2 

'00-2-19  . 

.  .  12 

ii 

13 

11 

93.0 

6-25  . 

.  .  13 

3 

16 

5 

14 

2 

1663 

95.8 

12-26  . 

.  .  13 

9 

18 

3 

15 

4 

1723 

109.8 

'01-3-21  . 

.  .  14 

IS 

8 

15 

3 

1748 

109.2 

Some  fatigue ;  pulse  rapid  and  irregular ;  heart  area  si.  in¬ 
creased  ;  no  valvular  disease  ;  rapid  increase  in  stature  ;  height  and 
weight  balance  disturbed. 


Case  5.- — Bertha 

H. — Birthday, 

Oct. 

6,  18S8. 

Normal 

Normal 

Age  for 

Age  for 

Net. 

Date. 

Age. 

Ht. 

Wt. 

Ht.  mm. 

Wt.  lbs. 

Yrs. 

Mos. 

Yrs.  Mos. 

Yrs.  Mos. 

'98-3-19 

.  9 

5 

11  3 

12 

.  . 

1370 

75 . 5 

7-12 

.  9 

9 

11  7 

11 

10 

1390 

74.0 

9-4 

_ ...  9 

11 

11  8 

12 

1395 

75 . 5 

10-22 

.  10 

1 

12  1 

12 

6 

1420 

79.9 

11-25 

.  10 

2 

12  4 

12 

6 

1432 

80.4 

'99-1-7 

.  10 

3 

12  4 

12 

6 

1435 

80.0 

8-9 

.  10 

10 

1-2  8 

12 

9 

1456 

83.0 

'00-1-2 

.  11 

3 

13  1 

13 

8 

1485 

93.4 

'01-4-20 

.  12 

6 

15  .  . 

14 

5 

1568 

102.3 

Excessive  stoop,  with  slight  lateral  curvature  later  ;  rapid  pulse  ; 
fatigue ;  rapid  and  excessive  growth  in  height  and  weight,  espe¬ 
cially  height ;  unbalanced  measurements.  Improved  under  rest, 
massage,  and  shoulder  braces.  Much  of  the  last  increase  in  height 
is  due  to  greater  erectness. 


Case  6.— John  Iv.  M. — Birthday,  July  1,  18S6. 


Normal  Normal 

Age  for  Age  for  Net. 

Date.  Age.  Ht.  Wt.  Ht.  mm.  Wt.  lbs. 

Yrs.  Mos.  Yrs.  Mos.  Yrs.  Mos. 

’00-2-3  .  13  7  IS  7  10  6  1740  121.8 

3-10  .  13  8  ..  ..  16  2  1750  119.0 

4-7  .  13  9  ..  ..  16  7  1756  123.3 

6-12  .  13  11  ..  ■■  16  1  1772  118.3 

9-21  .  14  3  ..  ..  17  S  1796  132.0 

'01-2-12  .  14  7  ..  ..  ..  ..  1818  142.3 


Excessive  height  and  weight, 
shoulders  badly  stooped  ;  pulse 


and  unbalanced  height  and  weight  ; 
rregular.  Improved  under  rest  and 


shoulder  braces.  Hereditary  tendency  to  great  stature. 


Case  7.- 

—Elsie  K 

—Birthday,  Nov.  10 

1884. 

Normal 

Normal 

Age  for 

Age  for 

Net. 

Date. 

Age. 

Ht. 

Wt. 

Ht.  mm. 

Wt.  lbs. 

Yrs.  Mos. 

Yrs.  Mos. 

Yrs.  Mos. 

'97-12-8  . 

13  1 

12  7 

11  10 

1449 

74.3 

12-23  . 

13  1 

12  .  . 

75.4 

'98-1-27  . 

13  3 

•  •  •  • 

12  3 

78.1 

3-5  . 

13  4 

12  4 

79.2 

10-1  . 

13  11 

12  6 

80.5 

'00-9-29  . 

15  11 

* 

14  4 

ieoi 

102.3 

'01-2-5  . 

16  3 

* 

1612 

98.5 

*  Above  highest 

normal. 

Subnormal  height  and  weight,  with  excessive  school  work : 
fatigue.  Taken  from  school,  '97-12-8  ;  returned  to  school,  '98-9-5, 
in  excellent  condition  :  '01-2-5,  shows  work  of  first  year  in  high 
school  is  beginning  to  drag  on  her. 

Case  8. — David  I.- — Birthday,  May  4,  1887. 


Normal  Normal 

Age  for  Age  for  Net. 

Date.  Age.  Ht.  Wt.  Ht.  mm.  Wt.  lbs. 

Yrs.  Mos.  Yrs.  Mos.  Yrs.  Mos. 

'00-10-20  .  13  6  15  1  14  6  1587  99.3 

12-22  .  13  8  15  4  15  .  .  1602  105.0 

'01-5-4  .  14  .  .  15  11  15  4  1635  110.4 


A  magnificent  fellow,  height  and  weight  above  normal,  but  bal¬ 
anced.  and  not  increasing  beyond  ihe  capacity  of  his  nutritive 
organs  and  heart.  No  functional  disturbance  of  any  kind.  Pre¬ 
scribed  golf,  baseball,  and  tennis.  Is  the  stuff  of  which  good  ath¬ 
letes  are  made. 


The  following  conclusions  are  offered: 

1.  There  is  an  exaltation  of  life  processes  at  the  pu¬ 
bertal  period  which  finds  its  expression  not  only  in  an 
increased  rate  of  growth,  but  also  in  the  development 
of  physical  power.  This  exaltation  is  preceded  by  a 
period  of  relative  quiescence.  In  the  sexes  this  exalta¬ 
tion  differs  in  that  it  commences  earlier  and  has  a 
shorter  duration  in  girls  than  in  boys;  moreover,  it  is 
more  marked  in  girls  than  in  boys  in  weight  and  stat¬ 
ure,  but  less  in  measurements  involving  physical  power. 

2.  Puberty  is  also  a  period  of  great  individualization, 
as  indicated  by  the  great  normal  range  of  physical  meas¬ 
urements  at  this  period. 

3.  The  range  of  physical  measurements  at  all  ages 
in  childhood,  including  puberty,  is  distributed  uniformly 
above  and  below  the  line  of  average  measurement. 

4.  At  puberty  mortality  is  low  and  morbidity  is  high. 

5.  Neuroses,  psychoses,  neurasthenias,’ cardiopathies, 
deformities  and  anemias  are  the  principal  morbid  mani¬ 
festations  of  the  physical,  intellectual  and  emotional 
turmoil  which  characterizes  puberty. 

6.  The  great  range  at  puberty  of  the  measurements 
of  the  physical  features  of  the  child  expresses  the  condi¬ 
tion  which  permits  the  existence  in  individual  children 
of  unusual  lack  of  balance  in  physical  measurements,  or 
maladjustment  of  physical  features. 

7.  Unbalanced  physical  development  is  an  important 
factor  in  the  production  of  morbid  manifestations.  It  is 
operative  throughout  the  developmental  period  of  life. 
It  occurs  with  greatest  frequency  at  puberty,  and  it  there 
finds  its  most  marked  expressions.  It  is  found  associ¬ 
ated,  in  a  causal  relation,  with  most  of  the  morbid  mani¬ 
festations  of  puberty,  particularly  disturbed  heart  action, 
dilatation  of  the  heart,  fatigue,  anemia,  and  some  de¬ 
formities,  such  as  round  shoulders  and  scoliosis,  as  well 
as  many  of  the  neuroses  of  the  period. 

Table  I.  NORMS — By  Averages, 
boys. 


Age. 

Number 

Examined. 

Standing 

Height. 

Millimeters. 

Sitting 

Height. 

Millimeters. 

Weight  with 
Clothing. 
Kilograms. 

Work  on 
Ergograph. 
Kg.-Cm. 

Grip  of 

Right  Hand. 
Kilograms. 

Grip  of 

Left  Hand. 
Kilograms. 

Vital  Capacity. 

Cubic 

Centimeters. 

4-6-13 

41 

1012 

583 

10.984 

5.50 

5.08 

736 

5-7-14 

70 

1076 

612 

18.402 

82.1 

7.80 

7.12 

930 

6-6-  6 

227 

1133 

636 

20.716 

105.4 

10. 

9.32 

1098 

7-5-27 

230 

1183 

658 

22.535 

139.2 

11 .50 

10.91 

1240 

8-5-21 

255 

1234 

677 

25.022 

168.2 

13.27 

12.40 

1388 

9-6-  4 

22S 

1289 

699 

27.616 

205.6 

15.39 

14.54 

1549 

10-6-  2 

254 

1330 

713 

29.837 

235. 

1  7 .  OS 

16.66 

1659 

11-5-17 

228 

1370 

729 

32.519 

267.7 

19.94 

18.72 

1799 

12-5-23 

256 

1418 

747 

35.626 

297.8 

22.40 

20.58 

1956 

13-5-14 

230 

1488 

777 

40.276 

357 . 2 

26 . 26 

24 . 23 

2246 

14-5-20 

250 

1546 

806 

44.786 

423.8 

30.29 

27.94 

2527 

15-5-25 

205 

1613 

837 

50 . 994 

513.5 

36.30 

33 . 65 

2858 

16-5-15 

146 

1665 

871 

55.219 

584.7 

42.12 

38.82 

3363 

17-5-18 

92 

1690 

891 

59.243 

651.4 

46.99 

42.74 

3570 

18-4-27 

40 

1731 

914 

62 . 858 

700.9 

51.04 

46.75 

3701 

19-4-18 

23 

1721 

911 

64.326 

733.4 

54.11 

49.33 

3872 

20-5-12 

8 

1741 

923 

68.294 

737 . 8 

56. 

48.50 

3788 

21-3-14 

5 

1704 

911 

63.955 

727.4 

52. 

47.40 

3770 

GIRLS. 

4-7-10 

36 

1008 

585 

16.342 

5.64 

5.17 

754 

5-7-  2 

81 

1065 

602 

17.972 

62.2 

7.23 

6.58 

855 

6-6-  8 

204 

1126 

629 

19.968 

98.3 

9.15 

8.52 

1008 

7-6-15 

236 

1185 

653 

22.115 

109.5 

10.71 

10.06 

1121 

8-6-  1 

232 

1228 

674 

23.995 

142.5 

1 1 . 67 

1  it .  96 

1215 

9-6-  7 

221 

1278 

692 

26.540 

171.4 

13.89 

13.01 

1360 

10-5-15 

240 

1322 

708 

28.969 

190.1 

15.37 

14.40 

1456 

11-5-16 

223 

1381 

735 

32.132 

221.7 

17 . 57 

16.50 

1587 

12-5-15 

247 

1441 

762 

36.326 

245.9 

20.09 

18.88 

1729 

13-6-13 

255 

1513 

797 

41.629 

294.5 

23.60 

21.51 

1924 

14-6-13 

301 

1564 

826 

47.181 

344.2 

26.19 

24.11 

2117 

15-6-  1 

379 

1 574 

840 

49.345 

356 . 5 

27.92 

25.81 

2225 

16-6-  0 

354 

1592 

851 

51 .964 

397 . 3 

29.50 

27.31 

2306 

17-5-10 

251 

1597 

853 

52.761 

370 . 1 

29.62 

27.11 

2304 

18-4-25 

137 

1595 

857 

53.015 

381 . 6 

29.84 

27.76 

2351 

19-5-  4 

48 

1599 

855154.600 

416.8 

31.21 

28.85 

2441 

20-4-12 

22 

1 588 

848 

54.033 

363.3 

29 . 96 

27.45 

2348 

21-5-  8 

4 

1583 

862 

54.763 

506.9 

32.19 

29.31 

2250 
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Table  II.  BIRTHDAY  NORMS. 
BCl'S. 


K 

O 

< 

Standing 

Height. 

Millimeters. 

Sitting 

Height. 

Millimeters. 

Weight  with 

Clothing. 

Kilograms. 

H 

c; 

a  So-f; 

0  0  V 

^  St( 
oKW 

ts 

Grip  of 

Right  Hand. 

Kilograms. 

Grip  of 

Left  Hand. 

Kilograms. 

Vital  Capacity. 

Cubic 

Centimeters. 

6-0 

1106.9 

624.0 

19. 738 

92.86 

9.21 

8.48 

1023 

6-6 

1 1 32 . 5 

635  4 

20.675 

104.79 

9 . 97 

9.29 

1096 

7-0 

1158.2 

646.7 

21.613 

1 22 . 1 2 

10.74 

10.11 

1168 

7-6 

1 1 83 . 9 

657 . 8 

22.550 

139.45 

11.51 

10.92 

1241 

8-0 

1209.3 

667 . 5 

23.817 

154.17 

12.41 

11.67 

1316 

8-6 

1234.8 

677.2 

25 . 083 

168.89 

13.31 

12.43 

1392 

9-0 

1261.4 

687.9 

26.336 

1S7.07 

14.34 

13.47 

1469 

9-6 

1 288 . 0 

698 . 5 

27.589 

205.24 

15.37 

14.51 

1547 

10-0 

1309.1 

705 . 6 

28.707 

220 . 03 

16.52 

15.59 

1603 

10-6 

1330.3 

712.6 

29.825 

234.82 

17.67 

16.66 

1659 

11-0 

1351.1 

721  .0 

31.223 

251.86 

18.85 

17.72 

1732 

11-6 

1871.9 

729.3 

32.619 

268 . 89 

20.03 

18.80 

1806 

12-0 

1395.4 

738 . 0 

34.151 

283 . S3 

21.24 

19.71 

1883 

12-6 

1418.9 

747.0 

35 . 684 

298.75 

22.45 

20.62 

1960 

13-0 

1455.4 

762.4 

38.084 

329.21 

24.44 

22.51 

2108 

13-6 

1490 . 9 

777 . 9 

40.485 

359 . 69 

26.43 

24.40 

2257 

14-0 

1519.2 

792.1 

42.696 

392.62 

28.42 

26.22 

2395 

14-6 

1547.4 

806.4 

44.908 

425.55 

30.40 

28.04 

2533 

15-0 

1580.7 

821.8 

47.993 

470.13 

33 . 39 

30.88 

2697 

15-6 

1614.1 

836.8 

51.078 

514.72 

36.38 

33.73 

2860 

16-0 

1640.3 

854 . 3 

53.23S 

551 . 22 

39 . 37 

36 . 39 

3120 

16-6 

1666.5 

871  .7 

55.398 

587.73 

42.35 

39 . 04 

3380 

17-0 

1678.5 

881.6 

57 . 384 

620 . 64 

44.74 

40.96 

3483 

17-6 

1690.4 

891  .4 

59.371 

653 . 53 

47.14 

42.87 

3586 

18-0 

1712.3 

903.0 

61.288 

679.73 

49.28 

45.01 

3655 

18-6 

1734.1 

914.6 

63.204 

705.82 

1  51.43 

47.16 

3725 

GIRLS. 


6-0 

6-6 

7-0 

7-6 

S-0 

S-6 

9-0 

9-6 

10-0 

10-6 

11-0 

11-6 

12-0 

12-6 

13-0 

13- 6 

14- 0 

14- 6 

15- 0 

15- 6 

16- 0 
1  6-6 
17-0 

17- 6 

18- 0 
18-6 


1096 

"6 

617 

2 

18 

870 

87. 

79 

8 

36 

7 

74 

1125 

1 

629 

0 

19. 

922 

97. 

90 

9 

12 

8 

49 

1153 

7 

640. 

7 

20 

974 

108 

00 

9 

88 

9 

24 

1182 

_2 

652 

5 

22 

026 

118. 

10 

10 

65 

9 

99 

1204 

9 

663 

4 

23 

010 

130 

24 

11 

16 

10 

48 

1227 

5 

674 

3 

23 

994 

142 

38 

11 

67 

10 

96 

1252 

4 

683 

2 

25 

257 

156 

73 

12 

77 

11 

97 

1277 

4 

692 

1 

26 

520 

171 

08 

13 

88 

12 

99 

13O0 

7 

700 

5 

27 

795 

180 

98 

14 

65 

13 

72 

1324 

1 

708 

9 

29 

072 

190 

88 

15 

43 

14 

46 

1353 

5 

722 

3 

30 

662 

206 

90 

16 

54 

15 

52 

1383 

0 

735 

8 

32 

250 

222 

92 

17 

65 

16 

58 

1413 

1 

749 

3 

34 

373 

234 

92 

18 

92 

17 

78 

1443 

2 

762 

9 

36 

495 

246 

92 

20 

19 

18 

97 

1476 

8 

779 

1 

38 

974 

269 

89 

21 

84 

20 

39 

1510 

4 

795 

4 

41 

454 

292 

86 

23 

49 

21 

80 

1536 

4 

809 

9 

44 

219 

318 

12 

24 

79 

22 

92 

1562 

4 

824 

3 

46 

983 

343 

38 

26 

10 

24 

03 

1568 

3 

832 

1 

48 

161 

349 

83 

27 

00 

24 

92 

1574 

.2 

839 

9 

49 

339 

356 

29 

27 

91 

25 

80 

1583 

.0 

845 

4 

50 

652 

361 

10 

28 

70 

26 

.56 

1591 

.8 

850 

9 

51 

964 

365 

92 

29 

50 

27 

.31 

1592 

.6 

852 

.0 

52 

386 

370 

74 

29 

56 

27 

43 

1593 

.4 

853 

0 

52 

807 

375 

55 

29 

.63 

27 

.55 

1594 

.2 

855 

.1 

52 

923 

380 

37 

29 

75 

27 

.66 

1595 

.0 

857 

.2 

53 

.039 

385 

19 

29 

.87 

27 

.77 

950 

1006 

1061 

1117 

1165 

1214 

1286 

1358 

1409 

1460 

1526 

1592 

1664 

1736 

1827 

1918 

2014 

2111 

2168 

2225 

2266 

2306 

2319 

2331 

2343 

2355 


Table  III. 

AVERAGE  MONTHLY  INCREMENT  OF  BIRTHDAY  NORMS. 

BOYS. 


H 

O 

<3 

Standing 

Height. 

Millimeters. 

Sitting 

Height. 

Millimeters. 

Weight  with 
Clothing. 
Kilograms. 

Work  on 
Ergograph 
Kilogram- 
Centimeters. 

Grip  of 

Right  Hand. 
Kilograms. 

Grip  of 

Left  Hand. 
Kilograms. 

Vital  Capacity. 
Cubic  Centi¬ 
meters.  I 

6% 

to 

7%J 

4.3 

1.8 

.156 

2.89 

.13 

.14 

12 

7% 

to 

8% 

4.2 

1.6 

.211 

2.45 

.15 

.13 

13 

8% 

to 

9% 

4.4 

1.7 

.209 

3.03 

.17 

.17 

13 

9% 

to 

10% 

3.5 

1.2 

.187 

2.46 

.19 

.18 

9 

10% 

to 

11% 

3.5 

1.4 

.233 

2.84 

.19 

.18 

12 

11% 

to 

12% 

3.9 

1.5 

.256 

2.50 

.20 

.15 

13 

12% 

to 

13% 

6.1 

2.6 

.  400 

5.08 

.33 

.32 

25 

13% 

to 

14% 

4.7 

2.4 

.368 

5.49 

.33 

.30 

23 

14% 

to 

15% 

5 .  G 

2.5 

.514 

7.43 

.50 

.48 

27 

15% 

to 

16% 

4.4 

2.9 

.360 

6.08 

.50 

.  44 

43 

16% 

to 

17% 

2.6 

1.6 

.331 

4 . 49 

.40 

.32 

17 

17% 

to 

18% 

3.7 

1.9 

.320 

4.34 

.36 

.36 

11 

AL 

DEVELOPMENT. 

lBI.E 

IV.  DISTRII 

5UTION 

INTO  PE 

BOYS. 

LGE 

Minim.  10  Per  Ct. 

25  Per  Ct 

Cm. 

Cm. 

Cm. 

4 

86 

96 

9S 

5 

96 

103 

104 

6 

101 

107 

110 

7 

103 

112 

115 

8 

109 

116.5 

120 

9 

107 

121 

125 

10 

116 

125.5 

129 

11 

121 

129 

133 

12 

125 

1 32 . 5 

137 

13 

131 

140 

143.5 

14 

130 

143.5 

148.5 

15 

132 

151 

155.5 

16 

142 

155.5 

161.5 

17 

137 

1 60 . 5 

165.5 

18 

161 

166.5 

168 

19 

148 

163 

165.5 

GIRLS. 

4 

92 

96 

9S 

5 

93 

100 

102 

6 

95 

106.5 

109 . 5 

7 

103 

111 

114.5 

8 

105 

116 

119 

9 

115 

120.5 

124 

10 

115 

125 

128.5 

11 

119 

129.5 

134 

12 

121 

134 

139 

13 

129 

140.5 

145 

14 

126 

147.5 

151.5 

15 

1.40 

150 

153 

16 

144 

150.5 

154.5 

17 

144 

152 

155 

18 

137 

151.5 

155 

19 

143 

152  • 

156 

6!>7 


3— Height. 


75  l'er  Ct.  90  Per  Ct.  Maxim. 


Cm. 

Cm. 

Cm. 

104 

107 

116 

110.5 

113.5 

118 

116 

119.5 

125 

121.5 

124.5 

132 

127 

130 

138 

133 

136.5 

146 

137.5 

141.5 

147 

141 

145 

159 

146 

150 . 5 

164 

154 

159 

168 

160 

167.5 

178 

166.5 

171.5 

179 

172.5 

175.5 

185 

174 

178.5 

182 

177 

181.5 

183 

178 

184 

197 

104 

106 

110 

111 

114 

118 

116 

118.5 

128 

121.5 

124.5 

133 

126 . 5 

129 

140 

132 

135.5 

143 

136 

140 

147 

142.5 

146.5 

155 

149 

153.5 

163 

155 

159 

170 

159.5 

163 

169 

160 

163.5 

172 

162 

165.5 

177 

162 

165.5 

177 

162.5 

166 

176 

163 

167 

169 

DISTRIBUTION  INTO  PERCENTILE  GROUPS — Weight. 


BOYS. 


Age. 

Minim. 

10  Per  Ct. 

25  Per  Ct. 

75  Per  Ct.  90  Per  Ct. 

Maxim 

Kg. 

Kg. 

Kg. 

Kg. 

Kg. 

Kg. 

4 

12 

14.75 

15.5 

18 

20.25 

21 

5 

13 

16.25 

17 

19.5 

21 

26 

6 

15 

18.5 

19.5 

22.25 

23.75 

27 

7 

17 

20 

21 

24.5 

25.75 

32 

8 

17 

21.75 

23 

26.5 

28.75 

62 

9 

20 

23 . 5 

25.25 

29.5 

32 

38 

10 

19 

25 . 75 

27.5 

31 . 75 

34.5 

50 

11 

23 

27.25 

29.5 

35 

37 . 73 

49 

12 

25 

29.5 

32.25 

38.25 

42 . 25 

54 

13 

2S 

33.5 

36 

43.5 

48 

72 

14 

29 

35 

39 

49 

55 

68 

15 

30 

40.5 

45.5 

56 

61.5 

97 

16 

34 

46 

50 

59.5 

65 . 5 

105 

17 

34 

47 

54.5 

65.5 

69.5 

81 

18 

45 

54.5 

57 

66 

71 

83 

19 

47 

52 

57 

GIRLS. 

69 

74 

98 

4 

12 

14 

15.5 

17.5 

19.25 

21 

5 

13 

15.25 

16.5 

19.25 

21.25 

23 

6 

13 

17 

18.25 

21.5 

23 . 25 

27 

7 

15 

18.50 

20 

23.5 

26 

31 

8 

17 

20.5 

22 

25.5 

27.5 

35 

9 

19 

22.75 

24 

28.5 

31 

41 

10 

19 

24 

26 

31.25 

33.5 

50 

11 

21 

26.5 

29 

34.75 

38 

50 

12 

21 

29 

31 . 75 

40.5 

44 

69 

13 

24 

33 

36.5 

46.5 

52 

69 

14 

28 

38 

42.5 

51.75 

56 

74 

15 

30 

41.5 

44.5 

53 

58.25 

81 

16 

33 

44 

47.5 

56 

60.75 

91 

17 

38 

44.5 

48.25 

56 

61.5 

75 

18 

35 

46 . 25 

49 

56.5 

59.5 

80 

19 

38 

49.5 

51 

57 

62.5 

88 

20 

30 

46 

48.5 

.59.5 

66 

71 

DISTRIBUTION  INTO  PERCENTILE  GROUPS — Right  Hand  Grip. 


GIRLS. 


Age 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 


Minim. 

Kg. 

3 

4 

7 

5 

6 

8 

10 

11 

11 

17 

15 

19.50 

21 

20 

36 


10  Per  Ct 
Kg. 

3 . 25 


BOYS. 
25  Per  Ct. 
Kg. 

4 


75  Per  Ct.  90  Per  Ct. 


Kg. 
7.25 


Kg. 

9 


6% 

7% 

8  Vi 

9  V> 
10% 
11% 
1214 
13% 
1414 
15% 
16V. 
17% 


to  7% 
to  8% 
to  9% 
to  10% 
to  11% 
to  12% 
to  13% 
to  14% 
to  15% 
to  16% 
to  17% 
to  18% 


4.7 

2.0 

.1751 

1.68 

.12 

.12 

9 

20 

40 

3.8 

1.8 

.  1 64 1 

2.02 

.09 

.08 

8 

4.2 

1.5 

.211 

2.39 

.18 

.17 

12 

3.9 

1.4 

.213 

1.65 

.13 

.12 

8 

4 

3 

4.9 

2.3 

.265 

2 . 67 

.18 

.18 

11 

5 

3 

5.0 

2.2 

.353| 

2.00 

.21 

.20 

12 

6 

4 

5.6 

2.7 

.4131 

3.83 

.28 

.23 

16 

7 

5 

4.3 

2.4 

.461  | 

4.21 

.22 

.19 

16 

8 

6 

1  .0 

1  .3 

.1961 

1.08 

.15 

.15 

10 

9 

8 

1.5 

•  .9 

.219! 

.80 

.13 

.12 

7 

10 

9 

.1 

J2 

.070| 

.80 

.01 

.02 

0 

11 

8 

.1 

.3 

.  019  j 

.80 

.02 

.02 

0 

12 

10 

5.25 

6 

9.75 

10.25 

8 . 50 

9.25 

11.50 

12.50 

9.25 

10.25 

13.25 

14.50 

10 

11.25 

15.25 

17.50 

11.25 

13.25 

18.25 

20.50 

13.25 

15.25 

20.50 

22.75 

15.50 

17.50 

23 

25.50 

17.25 

20 

26 

29 

20 . 25 

22.25 

30.50 

34 . 25 

22 

25 

35 . 75 

40 . 75 

27 

30 . 25 

42 

47.50 

32.5 

36.50 

47 . 50 

51.5 

39 

42 

53.50 

59 

43 . 50 

46.25 

58 

63 

46.50 

48 

62 

68 

51 

52 

GIRLS. 

57 . 50 

59 

4 

4. 

50 

7 

8. 

75 

4  . 

50 

fj 

,50 

8. 

,25 

10 

7 

s'. 

.50 

10. 

,50 

12 

o 

10 

12 

.25 

13. 

.  75 

9 

10. 

,25 

13. 

.50 

15 . 

25 

10 . 

50 

12 

.25 

15. 

.  75 

18. 

.25 

ii . 

50 

13 

18 

20. 

50 

13 

25 

15 

.25 

20 

.50 

23 

15 

.25 

17 

.50 

23 

.50 

27 

.50 

Maxim. 

Kg. 

10.50 

12 

16 

27 

24 

30 
33 

31 
37 
62 
51 
56 
75 
72 
71 
77 
59 


9 

12 

14 

16 

18 

24 

32 

27 

35 
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UNBALANCED  PHYSICAL  DEVELOPMENT. 
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Table  IV — (Continued). 

DISTRIBUTION  INTO  PERCENTILE  GROUPS— Right  Hand  Grip. 


Girls— (Continued). 


13 

11 

18 

20.25 

27.50 

30 . 75 

45 

14 

14.50 

20 

22.50 

31 

33.50 

38 

35 

16.50 

*>*> 

25 

31.50 

34.50 

47 

3  6 

18 

23 . 50 

26.50 

32.50 

36 

48 

17 

18 

24 

26.50 

33 

37 

45 

18 

22 

24.50 

27 

32 . 50 

36.25 

46 

IP 

20 

25 

27.50 

33.50 

36.50 

39 

20 

21 

26 

28.50 

34 

35.50 

36 

DISTRIBUTION 

INTO  PERCENTILE  GROUPS— Vital 

BOYS. 

Capacity. 

Age. 

Minim. 

10  Per  Ct. 

25  Per  Ct. 

75  Per  Ct. 

90  Per  Ct. 

Maxim. 

Cu.  cm. 

Cu.  cm. 

Cu.  cm. 

Cu.  cm. 

Cu.  cm. 

Cu.  cm. 

4 

500 

625 

675 

S25 

950 

1050 

5 

500 

775 

850 

1025 

1150 

1250 

6 

700 

925 

1000 

1225 

1325 

1600 

7 

700 

1025 

1150 

1375 

1475 

1800 

8 

800 

1150 

1250 

1575 

1750 

2100 

9 

950 

1300 

1400 

1750 

1925 

2200 

10 

900 

1350 

1450 

1850 

2050 

2700 

11 

1100 

1475 

1600 

2025 

2200 

3000 

12 

1150 

1575 

1750 

2200 

2400 

3100 

13 

1600 

1850 

2000 

2450 

2800 

4200 

14 

1100 

1900 

2175 

2900 

3350 

4000 

15 

1400 

2250 

2450 

3300 

3575 

4500 

16 

2000 

2550 

2950 

3800 

4300 

5100 

17 

1800 

2900 

3200 

4000 

4350 

5000 

18 

2400 

3225 

3425 

4175 

4700 

5000 

19 

3000 

3100 

3500 

4200 

4800 

5600 

20 

2200 

2100 

3300 

GIRLS. 

4600 

5000 

5100 

4 

600 

675 

725 

825 

850 

900 

5 

600 

725 

800 

975 

1025 

1100 

6 

600 

800 

900 

1175 

1300 

1400 

7 

750 

925 

1000 

1250 

1350 

1600 

8 

700 

1000 

1125 

1350 

1450 

1800 

9 

900 

1125 

1225 

1500 

1650 

2100 

10 

900 

1225 

1325 

1600 

1800 

2100 

11 

1000 

1325 

1450 

1800 

1950 

2300 

12 

800 

1400 

1550 

1975 

2150 

3000 

13 

1100 

1600 

1750 

2175 

2400 

3000 

14 

1350 

1700 

1925 

2.350 

2675 

3100 

15 

1450 

1850 

2000 

2450 

2675 

3400 

16 

1350 

1925 

2100 

2550 

2750 

3600 

17 

1  25,0 

1900 

2075 

2550 

2800 

3300 

18 

1500 

1950 

2150 

2600 

2800 

3600 

19 

1700 

2000 

2200 

2700 

3000 

3300 

20 

1300 

1900 

2200 

2700 

2825 

2900 

DISTRIBUTION  INTO  PERCENTILE  GROUPS— Ergograph. 

BOYS. 


Age. 

Minim. 

10  Per  Ct.  2 

5  Per  Ct. 

75  Per  Ct. 

90  Per  Ct 

Maxim. 

Kg.-cin 

Kg.-cm. 

Kg.-cm. 

Kg.-cm. 

Kg.-cm. 

Kg.-cm. 

5 

50 

52.5 

55 

100 

130 

150 

6 

30 

62.5 

77.5 

127.5 

150 

230 

7 

40 

92.50 

115 

165 

190 

280 

8 

40 

110 

135 

200 

227. 

5 

300 

9 

50 

140 

167.5 

242.5 

287. 

5 

390 

10 

110 

162.5 

190 

272.5 

315 

520 

11 

110 

190 

222.5 

295 

365 

490 

12 

100 

202.5 

242.5 

347 . 5 

402. 

5 

580 

13 

130 

230 

285 

405 

490 

880 

14 

160 

265 

332 . 5 

510 

585 

880 

15 

150 

320 

390 

615 

745 

1040 

16 

260 

410 

470 

680 

800 

1320 

17 

230 

440 

545 

770 

855 

1110 

18 

380 

560 

600 

790 

905 

1010 

19 

390 

520 

610 

850 

1040 

1140 

GIRLS. 

5 

20 

30 

45 

70 

90 

100 

6 

30 

60 

75 

117.5 

142. 

5 

200 

7 

40 

75 

95 

145 

170 

280 

8 

30 

90 

112 

170 

195 

280 

9 

50 

115 

137.5 

202.5 

230 

430 

10 

40 

125 

155 

225 

260 

600 

11 

70 

150 

175 

260 

305 

390 

12 

70 

165 

195 

285 

350 

650 

13 

80 

185 

225 

355 

430 

570 

14 

90 

215 

227.5 

405 

480 

660 

15 

100 

230 

290 

415 

480 

690 

16 

120 

232 . 5 

305 

4-i2.5 

530 

840 

17 

150 

230 

292.5 

430 

520 

640 

18 

130 

240 

300 

450 

510 

820 

19 

160 

270 

340 

4S0 

575 

870 

Table  V. 

ANNUAL  RATE 

OF  INCREASE— 

-BOYS. 

Height  at  Beginning 

Amount  of 

Per  Cent,  of 

Age. 

of  Yeai 

Gain. 

Gain. 

mm. 

mm. 

6 

to  7 . 

. 1106.9 

51.3 

4.63 

7 

to  8. 

. 1158.2 

51.1 

4.40 

8 

to  9 . 

. 1209.3 

52.1 

4.30 

9 

to  10. 

. 1261.4 

47.7 

3.77 

10 

to  11. 

. 1309.1 

42.0 

3.20 

11 

to  12. 

. 1351.1 

44.3 

3.27 

12 

to  13. 

. 1395.4 

60.0 

4.29 

13 

to  14. 

. 1455.4 

63.8 

4.39 

14 

to  15. 

. 1519.2 

61.5 

4.04 

15 

to  16. 

59.6 

3.70 

16 

to  17 . 

. 1640.3 

38.2 

2.32 

17 

to  18. 

. 1678.5 

33.8 

2.01 

Table  V — -(Continued). 

ANNUAL  RATE  OF  1 

NCREASE — 

BOYS. 

Height  Sitting  at 

Amount  of 

Per  Cent,  of 

Age. 

Beginning  of  Year. 

Gain. 

Gain. 

ram. 

mm. 

6  to  7 . 

.  624.0 

22.7 

3.64 

7  to  8 . 

.  646.7 

20 . 8 

3.21 

8  to  9. 

.  667.5 

20.4 

3.05 

9  to  10. 

.  687.9 

17.7 

2.57 

10  to  11 . 

.  705.6 

15.4 

2.18 

11  to  12. 

.  721.0 

17.0 

2.35 

12  to  13. 

.  738.0 

24.4 

3.30 

13  to  14. 

.  762.4 

29.7 

3.89 

14  to  15. 

.  792.1 

29.7 

3.74 

15  to  16. 

.  821.8 

32.5 

3.95 

16  to  17. 

.  854.3 

27.3 

3.19 

17  to  18. 

.  8S1.6 

21.4 

2.41 

Weight  at  Beginning 

Amount  of 

Per  Cent,  of 

Age. 

of  Year. 

Gain. 

Gain. 

Kg. 

Kg. 

6  to  7. 

. 19.738 

1 . 875 

9.50 

7  to  8 . 

. 21.613 

2.204 

10.20 

8  to  9. 

. 23.817 

2.519 

10.57 

9  to  10. 

. 26.336 

2.371 

9.00 

10  to  11. 

. 28 . 707 

2.516 

8.76 

11  to  12. 

. 31.223 

2.928 

9.37 

12  to  13. 

. 34.151 

3 . 933 

11.51 

13  to  14. 

. 38.084 

4 . 61  2 

12.11 

14  to  15. 

. 42 . 696 

5.297 

12.40 

15  to  16. 

. 47.993 

5.245 

10.92 

16  to  17. 

. 53 . 238 

4.146 

7.78 

17  to  18. 

. 57.384 

3.904 

6.80 

Ergograph  at 

Amount  of 

Per  Cent,  of 

Age. 

Beginning  of  Year. 

Gain. 

Gain. 

Kg.-cm. 

Kg.-cm. 

6  to  7. 

.  87.47 

34.65 

39.62 

7  to  8 . 

lOO  JO 

32 . 05 

26.24 

8  to  9. 

32 . 90 

21.34 

9  to  10. 

. 187.07 

32.96 

17.56 

10  to  11  . 

. 220.03 

31.83 

14.46 

11  to  12. 

. 251.86 

31.97 

12.68 

12  to  13 

. 2S3.83 

45.38 

15.98 

13  to  14. 

. 329.21 

63.41 

19.29 

14  to  15. 

. 392.62 

77.51 

19.74 

15  to  16. 

. 470.13 

81.09 

17.23 

16  to  17. 

. 551.22 

69.42 

12.59 

17  to  18 

. 620.64 

59.09 

9.52 

Right  Hand  Grip  at 

Amount  of 

Per  Cent,  of 

Age. 

Beginning  of  Year. 

Gain. 

Gain. 

Kg. 

Kg. 

6  to  7 . 

.  9.21 

1.53 

16.61 

7  to  8. 

.  10.74 

1.67 

15.55 

8  to  9. 

.  12.41 

1 .93 

15.55 

9  to  10. 

.  14.34 

2.18 

15.20 

10  to  11  . 

.  16.52 

2.33 

14.10 

11  to  12. 

.  18.85 

2.39 

12.67 

12  to  13. 

.  21.24 

3.20 

15.06 

13  to  14. 

.  24.44 

3.98 

16.28 

14  to  15. 

.  28.42 

4.97 

17.44 

15  to  16. 

.  33.39 

5.98 

17.90 

16  to  17. 

.  39.37 

5.37 

13.38 

17  to  18. 

.  44.14 

4.54 

10.14 

Left  Hand  Grip  at 

Amount  of 

Per  Cent,  of 

Age. 

Beginning  of  Year. 

Gain. 

Gain. 

Kg. 

Kg. 

6  to  7. 

.  8.4.8 

1.63 

19.22 

7  to  8. 

.  10.11 

1.56 

15.43 

8  to  9 . 

.  11.67 

1.80 

15.42 

9  to  10. 

.  13.47 

2.12 

15.73 

10  to  11  . 

.  15.59 

2.13 

13.66 

11  to  12. 

.  17.72 

1.99 

11.23 

12  to  13. 

.  19.71 

2.80 

14.20 

13  to  14. 

.  22.51 

3.71 

12.03 

14  to  15. 

.  26.22 

4.66 

17.77 

15  to  16. 

.  30.88 

5.51 

17.84 

16  to  17. 

.  36.39 

4.57 

12.55 

17  to  18. 

.  40.96 

4.05 

9.88 

Vital  Capacity  at 

Amount  of 

Per  Cent,  of 

Age. 

Beginning  of  Year. 

Gain. 

Gain. 

Cu.  cm. 

Cu.  cm. 

6  to  7 . 

.  1023 

145 

14.17 

7  to  8 . 

148 

12.67 

S  to  9. 

.  1316 

153 

11.62 

9  to  10. 

.  1469 

134 

9.12 

10  to  11  . 

.  1603 

129 

8.04 

11  to  12. 

.  1732 

151 

8.71 

12  to  13. 

.  1 S83 

225 

11.95 

13  to  14. 

.  210,8 

287 

13.61 

14  to  15. 

.  2395 

302 

12.60 

15  to  16. 

.  2697 

423 

15.68 

16  to  17. 

.  3120 

363 

11.63 

17  to  18. 

.  3483 

172 

4.93 

ANNUAL  RATE  OF  INCREASE— GIRLS. 

Height  at 

Actual 

Per  Cent,  of 

Age. 

Beginning  of  Year. 

Gain. 

Gain. 

mm. 

mm. 

6  to  7 . 

. 1096.6 

57.1 

5.20 

7  to  8 . 

. 1153.7 

51.2 

4.44 

8  to  9. 

. 1204.9 

47.5 

3.94 

9  to  10. 

. 1252.4 

48.3 

3.86 

♦Sept.  14,  1901 


UNBALANCED  PHYSICAL  DEVELOPMENT 


699 


Table  V — (Continued). 


Table  VI. 


ANNUAL  KATE  OF  INCREASE— GIRLS. 


Height  at 

Actual 

Per  Cent,  of 

Age. 

Beginning  of  Year. 

Gain. 

Gain. 

min. 

mm. 

10  to  11 . . 

. 1300 . 7 

52.8 

4.06 

11  to  12. . 

59 . 6 

4.40 

12  to  13. . 

. 1413.1 

63 . 7 

4.51 

13  to  14 . . 

. 1476.8 

59.6 

4.04 

14  to  15. . 

. 1536.4 

31.9 

2.  OS 

15  to  16.  . 

. 1568.3 

14.7 

0.94 

16  to  17. . 

. 1583.0 

9.6 

0.61 

17  to  18. . 

. 1592.6 

1.6 

0.10 

Height  Sitting  at 

Actual 

Per  Cent,  of 

Age. 

Beginning  of  Year. 

Gain. 

Gain. 

mm. 

mm. 

6  to  7  .  . 

.  617.0 

23.7 

3.84 

7  to  8 .  . 

.  640.7 

22.7 

3.54 

8  to  9  .  . 

.  663.4 

19.8 

2.98 

9  to  10 . . 

.  683.2 

17.3 

2.53 

10  to  11 .  . 

.  700.5 

21.8 

3.11 

11  to  12. . 

.  722.3 

27.0 

3.74 

12  to  13.  . 

.  749.3 

29.8 

3.98 

13  to  14. . 

.  779.1 

30.8 

3.95 

14  to  15. . 

.  809.9 

22  2 

2.74 

15  to  16.  . 

.  832.1 

13.3 

1.60 

16  to  17. . 

.  845.4 

6.6 

0.78 

17  to  18. . 

.  852.0 

3.1 

0.36 

Weight  at 

Actual 

Per  Cent,  of 

Age. 

Beginning  of  Year. 

Gain. 

Gain. 

Kg. 

Kg. 

6  to  7  .  . 

. 18.870 

2 .  Iu4 

11.15 

7  to  8  .  . 

. 20.974 

2.036 

9.71 

8  to  9. . 

. 23.010 

2 . 247 

9.77 

9  to  10. . 

. 25.257 

2.538 

10.05 

1 0  to  11.. 

2.867 

10.31 

11  to  12.  . 

3.711 

12.10 

12  to  13. . 

. 34.373 

4.601 

13.38 

13  to  14. . 

. 38.974 

5.245 

13.46 

14  to  15 . . 

. 44.219 

3.942 

8.91 

15  to  16. . 

. 48.161 

2.491 

5.17 

16  to  17.  . 

. 50 . 652 

1.734 

3.42 

17  to  18. . 

0 . 537 

1.03 

Ergograph  at 

Actual 

Per  Cent,  of 

Age. 

Beginning  of  Year. 

Gain. 

Gain. 

Ivg.- cm. 

Kg.-cm. 

6  to  7  .  . 

.  87.79 

20.21 

23.02 

7  to  8 .  . 

. 108.00 

22.24 

20.59 

8  to  9 . . 

. 130.24 

26.49 

20.34 

9  to  10 .  . 

. 156.73 

24.25 

15 . 47 

10  to  11.  . 

. 180.98 

25.92 

14.32 

11  to  12. . 

. 206.90 

28.02 

13.55 

12  to  13. . 

. 234.92 

34.97 

14.89 

13  to  14. . 

. 269 . 89 

48.23 

17.87 

14  to  15. . 

31.71 

9.97 

15  to  16.  . 

. 349.83 

11.27 

3.22 

16  to  17.  . 

. 361.10 

9.64 

2 . 6 1 

17  to  18. . 

. 370.74 

9.63 

2.60 

Right  Hand  Grip  at 
Age.  Beginning  of  Year. 

Kg. 

C>  to  7 .  8.36 

7  to  8 .  9.88 

8  to  Si .  11.16 

9  to  10 .  12.77 

10  to  11.  . .  14.65 

11  to  12 .  16.54 

12  to  13 .  18.92 

13  to  14 .  21.84 

14  to  15 .  24.79 

15  to  16 .  27.00 

16  to  17 .  28.70 

17  to  18 .  29.56 

Left  Hand  Grip  at 
Age.  Beginning  of  Year. 

Kg. 

6  to  7 .  7.74 

7  to  8 .  9.24 

8  to  9 .  10.48 

9  to  10 .  11.97 

10  to  11 .  13.72 

11  to  12 .  15.52 

12  to  13 .  17.78 

13  to  14 .  20.39 

14  to  15 .  22.92 

15  to  16 .  24.92 

16  to  17 .  26.56 

17  to  18 .  27.43 


Amount  of 

Per  Cent.  < 

Gain. 

Gain. 

Kg. 

1.52 

18.18 

1.28 

12.90 

1.61 

14.43 

1.78 

13.94 

1.89 

12.95 

2.38 

14.39 

2.92 

15.43 

2.95 

13.52 

2.21 

8.91 

1.70 

6.30 

0.86 

3.00 

0.19 

0.60 

Amount  of 

Per  Cent. 

Gain. 

Gain. 

Kg. 

1.50 

19.37 

1.24 

13.42 

1.49 

14.21 

1.75 

14.62 

1.80 

13.11 

2.26 

14.56 

2.61 

14.66 

2.53 

12.40 

2.00 

8.72 

1.64 

6.58 

0.87 

3.27 

0.23 

0 . 85 

Vital  Capacity  at 
Age.  Beginning  of  Year. 
Cu.  cm. 

6  to  7 . 

7  to  8 . 

8  to  9. 

9  to  10. 

10  to  11. 

11  to  12. 

12  to  13. 

13  to  14. 

14  to  15. 

15  to  16. 

16  to  17. 

17  to  18. 


Amount  of 

Per  Cent. 

Gain. 

Cu.  cm. 

Gain. 

Ill 

11.68 

104 

9.80 

121 

10.39 

123 

9.56 

117 

8.30 

138 

9.04 

163 

9.79 

187 

10.24 

154 

7.64 

98 

4.52 

53 

2.34 

24 

1.03 

950 

1061 

1165 

1286 

1409 

1526 
1664 

1527 
2014 
2168 
2266 
2319 


ABSOLUTE  RANGE  OF  MEASUREMENTS  BETWEEN 
PERCENTILE  GROUPS.— BOYS. 


Age. 

Height.  Cm. 

Weight.  Kg. 

10  per 

cent,  to 

average. 

Average 

to  90  per 

cent. 

10  to  90 

per 

cent. 

25  to  75 

per 

cent. 

10  per 

cent,  to 

average. 

Average 

to  90  per 

cent. 

10  to  90 

per 

cent. 

lO  . 

ill 

Ok  o 

4 . 

5.2 

5.8 

11.0 

6  0 

2.23 

3.27 

5.50 

2.50 

4.6 

5  9 

10.5 

6.5 

2.15 

2.60 

4.75 

2.50 

6 .  . 

6.3 

6  2 

12.5 

6.0 

3  03 

5.25 

2.75 

6  3 

6  2 

12.5 

6.5 

2.53 

3  22 

5 . 75 

3.50 

8 . 

6.9 

6.6 

13.5 

7.0 

3  27 

3.73 

7.00 

3  50 

9 . 

7.9 

7  6 

15.5 

8.0 

4.12 

4.38 

8.50 

4.25 

10  . 

7  5 

8.5 

16  0 

8.5 

4.09 

4.66 

8  75 

4.25 

11 . 

8.0 

8  0 

16.0 

8.5 

5.27 

5  23 

10  50 

5.50 

12 . 

9.3 

8.7 

18  0 

9  0 

6  13 

6  62 

12.75 

6.00 

13 . 

8:8 

10.2 

19.0 

10.5 

6.78 

7.72 

14  50 

7.50 

14 . 

11  1 

12.9 

24.0 

11.5 

9.79 

10  21 

20.00 

10.00 

15 . 

10  3 

10.2 

20  5 

11  0 

10  49 

10  51 

21  00 

10.50 

16 . 

11.0 

9.0 

20.0 

11.0 

9.22 

10  28 

19.50 

9.50 

17 . 

8.5 

9.5 

18  0 

8  5 

12  24 

10  26 

22.50 

11.00 

18 . 

7.1 

8  4 

15.0 

9.0 

8  36 

8  14 

16.50 

9  00 

Table  VI. —  (Continued.) 

ABSOLUTE  RANGE  OF  MEASUREMENTS  BETWEEN 
PERCENTILE  GROUPS. — BOYS. 


Age. 

Grip  of  right  hand.  Kg. 

Vital  capacity. 

Cc. 

10  per 

cent,  to 

average. 

Average 

to  90  per 

cent. 

10  to  90 

per 

cent. 

25  to  75 

per 

cent. 

1  10  per 

cent,  to 

|  average 

Sh 

V 

o  z* 

a>  o  o 

10  to  90 

per 

cent. 

5|S 

^  0*  v 

»A 

T'i 

4 . 

2.25 

3  50 

5.75 

3  25 

111 

214 

325 

150 

2.55 

2.45 

5.00 

3.75 

155 

220 

375 

175 

6 . 

1.50 

2  50 

4  (X) 

2  25 

173 

227 

4« ) 

225 

2.25 

3  00 

5  25 

3.00 

215 

235 

450 

225 

8 . 

3.27 

4.23 

7  50 

4  00 

238 

3(52 

600 

325 

9 . 

4.14 

5.11 

9.25 

5.00 

249 

376 

625 

350 

10 . 

4.43 

5  07 

9  50 

5.25 

309 

391 

700 

tai 

11 . 

4  44 

5  56 

10  00 

5  50 

324 

401 

725 

425 

12 . 

5.15 

6.60 

11.75 

6.00 

381 

444 

825 

450 

13 . 

6.01 

7  99 

14. (XI 

8  25 

396 

554 

950 

450 

14 . 

8.29 

10.46 

18.75 

10.75 

627 

823 

1450 

725 

15 . 

9  30 

11.20 

20.50 

11.75 

608 

717 

1325 

850 

16 . 

9.62 

9.38 

19  00 

11. 0C 

813 

937 

1750 

850 

17 . 

7.99 

12.01 

20  00 

11. 5C 

670 

780 

1450 

8<X) 

18 . 

7.54 

11.96 

19.50 

11  75 

476 

999 

1475 

750 

Table  VI. — (Continued.) 

ABSOLUTE  RANGE  OF  MEASUREMENTS  BETWEEN 
PERCENTILE  GROUPS.— BOYS. 


Endurance  as  measured  by  ergograph.  Kg.  cm. 


Age. 

10  per  cent, 
to  average. 

Average  to 
90  per  cent. 

10  to  90  per 
cent. 

25  to  75  per 
cent. 

4 . 

29.6 

47.9 

77.5 

’45.0 

6 . 

42  9 

44.6 

87.5 

50.0 

7 . 

46.7 

50.8 

97.5 

50  0 

8 . 

58  2 

59.3 

117  5 

65  0 

9 . 

65.6 

81  9 

147.5 

75  0 

10 .  . 

72.5 

80  0 

152  5 

82.5 

11 . 

77.7 

97  3 

175.0 

82.5 

12 . 

95  3 

104.7 

200.0 

105.0 

13 . 

127  2 

132  8 

260.0 

120.0 

14 . 

158.8 

161.2 

320.0 

177.5 

193.5 

231.5 

425.0 

225.0 

16 . 

174.7 

215  3 

390.0 

210  0 

17 . 

201.4 

203.6 

405  0 

225.0 

18 . 

140.9 

204  1 

345  0 

190  0 

Table  VII. 

ABSOLUTE  RANGE  OF  MEASUREMENTS  BETWEEN 
PERCENTILE  GROUPS. — GIRLS. 


Age. 

Height.  Cm. 

Weight.  Kg. 

10  per 
cent,  to 
average. 

Average 
to  90  per 
cent. 

8  +5 
3  s  ® 

^  Ok  y 
O 

25  to  75 
per 
cent. 

10  per 
cent,  to 

average. 

Average 
to  90  per 
cent. 

10  to  90 
per 
cent. 

sii 

1 A 

B  | 

4  . 

4.8  5  2 

10.0 

6.0 

2.34 

2.91 

5.25 

2.00 

6.5  7.5 

14.0 

9  0 

2  72 

3.28 

6.00 

2 . 7.) 

0 

6.1  5.9 

12.0 

6.5 

2.97 

::  2' 

6.25 

3.25 

13.5 

7.0 

3.62 

3.88 

7.50 

3.50 

8 

6.8  ;  6.2 

13.0 

7  5 

3.49 

3.51 

7. a) 

3.50 

9 

7.3  7.7 

15.0 

8.0 

3.79 

4.46 

8.25 

4  50 

0 

7.2  7.8 

15.0 

7.5 

4  97 

4.53 

9  SO 

5.25 

1 . 

8.6  1  8.4 

17.0 

8.5 

5.63 

5  87 

11.50 

5.75 

TOO 


CLINICAL  REPORTS. 
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Table  Ml — ( Con  t  i  n  ued ) . 


12 . 

10  1 

9  4 

19.5 

10.0 

7.33 

7.67 

15.00 

8.75 

10  8 

i  ■  1 

18.5 

10.0 

8.63 

11  37 

19.00 

10.00 

11  . 

8.9 

6.6 

15.5 

8.0 

9  IS 

8  82 

18.00 

9  25 

15 . 

7  4 

6  1 

13.5 

7.0 

7  S4 

8  91 

16.75 

8.50 

16 . 

8.7 

6.3 

15.0 

t  .0 

7.96 

8.79 

16  75 

8.50 

17 . 

l  .  1 

5  s 

13.5 

7  0 

8.26 

8  74 

17  00 

7.75 

IS . 

8.0 

6.5 

14.5 

7.5 

6.77 

6.48 

13.25 

7.50 

Table  VII. — (Continued.) 

ABSOLUTE  RANGE  of  measurements  between 
PERCENTILE  GROUPS.— GIRLS. 


Age. 

Grip  of  right  hand.  Kg. 

Vital  capacity. 

Cc. 

10  per 
cent,  to 
average. 

Average 
to  90  per 
cent. 

10  to  90 
per 
cent. 

lO 

o  a 

10  per 
cent,  to 
average.  1 

|  Average 
to  90  per 
cent. 

10  to  90 

per 

cent. 

_  *-  "q 
£  O  <d 
^  P.  o 
csi 

4 . 

1.64 

3  11 

4.75 

2.50 

79 

96 

175 

100 

2.73 

2.77 

5.50 

2.75 

130 

170 

300 

175 

6 . 

2.15 

2.85 

5.00 

2.00 

208 

292 

500 

275 

7 . 

1  71 

3.04 

4.75 

2.25 

196 

9*29 

425 

250 

8 . 

2.67 

3  58 

6 . 25 

3.25 

215 

235 

450 

225 

9 . 

3.39 

4  36 

7.75 

3 . 50 

235 

290 

525 

275 

10  . 

3.87 

5.13 

9.00 

5  00 

231 

344 

575 

275 

11 . 

4.32 

5.43 

9.75 

5.25 

262 

363 

625 

350 

12 . 

4  84 

7.41 

12  25 

6.00 

329 

421 

750 

425 

13 . 

5.60 

7.15 

12.75 

7.25 

324 

476 

S00 

425 

14 . 

6.19 

7.31 

13.50 

8.50 

417 

558 

975 

425 

6.58 

12  50 

6.50 

375 

450 

S25 

450 

16 . 

6.00 

6.50 

12.50 

6  00 

381 

444 

825 

450 

17  . 

5.62 

7.38 

13  00 

6.50 

404 

496 

90  l 

475 

18 . 

5.34 

6.41 

11.75 

5.50 

401 

449 

850 

450 

Table  VII. —  (Continued.) 

ABSOLUTE  RANGE  OF  MEASUREMENTS  BETWEEN 
PERCENTILE  GROUPS.— GIRLS. 


Age. 

Endurance 

as  measured  by  ergograph.  Kg.  cm. 

per  cent 
to  average. 

Average  to 
90  per  cent. 

10  to  90  per 
cent. 

25  to  75  per 
cent. 

4 . 

32*.  2 

27.8 

60.0 

25.0 

6  . 

38  3 

44  2 

82.5 

42.5 

7 . 

34  5 

60  5 

95.0 

50.0 

8 . 

52.5 

52.5 

105.0 

58.0 

9 . 

56.4 

58.6 

115.0 

65  0 

10 . 

65.1 

69.9 

135.0 

70.0 

11 . 

71.7 

83.3 

155.0 

85.0 

12 . 

80  9 

104.1 

185.0 

90.0 

13 . 

109.5 

135.5 

245  0 

130.0 

14 . 

129.2 

135.8 

265.0 

177.5 

15 . 

126.5 

123.5 

250.0 

125.0 

16 . 

134.8 

162.7 

297.5 

137.5 

17 . 

140.1 

149.9 

290  0 

137.5 

18 . 

141.6 

128.4 

270.0 

150.0 
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REDUCTION  OF  DISLOCATION  OF  THE 
SHOULDER  BY  CONTINUOUS 
TRACTION. 

JOHN  GLENDON  SHELDON,  M.D. 

Surgeon-in-Chief  to  the  Montrose  Hospital ;  Consulting  Surgeon  to 
the  Telluride  Hospital. 

TELI.URIDE,  COI.O. 

Dr.  L.  A.  Stimson1  described  a  method  of  reducing  recent 
shoulder  and  hip  dislocations,  which  he  used  with  very  gratify¬ 
ing  results.  His  method  appealed  to  me  as  being  scientific  and 
practical;  hence,  1  have  made  use  of  the  principle  in  all  recent 
cases  of  dislocation  of  those  parts  coming  under  my  care  since 
his  article  was  published.  The  results  were  so  satisfactory 
that  1  feel  justified  in  noting  them. 

The  principle  on  which  reduction  of  dislocations  of  the 
shoulder  by  continuous  traction  depends,  is  that  the  muscles 
are  relaxed  and  rendered  passive,  thus  offering  no  resistance  to 
the  movements  of  the  humerus.  There  remains,  then,  only  the 
ligaments  and  the  atmospheric  pressure  to  prevent  reduction. 
The  ligaments  of  the  shoulder  are  so  arranged  that  they  offer 
no  resistance  to  it  and  the  looseness  of  the  capsule  is  so  great 


1.  An  Easv  Method  of  Reducing  Dislocations  of  the  Shoulder 
and  Hip,  N.  Y.  Med.  Rec..  March  3,  1900. 


that  the  arm  will  fall  about  an  inch  from  the  scapula  when 
the  muscles  are  dissected  from  the  capsular  ligament  and  an 
opening  is  made  in  it  to  remove  the  atmospheric  pressure. 
From  the  foregoing,  it  is  evident  that  when  the  resistance 
ollered  by  the  muscles  and  by  the  atmospheric  pressure  is 
overcome,  which  is  done  by  the  slow,  continuous  traction  on 
the  arm,  the  capsular  ligament  allows  the  articular  surfaces 
of  the  scapula  and  head  of  the  humerus  to  be  separated  to 
such  an  extent  that  they  become  placed  opposite  each  other, 
and  -when  the  traction  is  removed  they  return  to  their  proper 
places — reduction  having  been  accomplished. 

Technique  of  Reducing  the  Dislocation. — The  method  of 
reducing  the  dislocation,  as  recommended  by  Stimson,  is  as 
follows:  Place  the  dislocated  arm  through  a  6-inch  hole,  made 
18  inches  from  one  end,  in  a  canvas  stretcher,  the  patient 
lying  on  the  stretcher  in  a  lateral  position;  a  ten-pound  weight 
is  then  attached  to  his  wrist.  In  all  cases  tried,  reduction  was 
completed  in  six  minutes. 

Hofmeister  applied  the  same  principle  and  obtained  equally 
good  results,  by  using  a  complicated  set  of  pulleys.  In  my 
first  cases,  the  following  method  was  used:  The  patient  was 


placed  on  an  ordinary  dining  table,  in  the  lateral  position;  the 
dislocated  arm  allowed  to  hang  through  an  opening  made  by 
removing  one  of  the  leaves:  the  patient  supported  by  pillows 
and  blankets,  and  the  necessary  number  of  flatirons  attached 
to  the  wrist  or  elbow.  In  six  cases  treated  by  this  method,  re¬ 
duction  was  accomplished  at  the  end  of  six  minutes  in  each  of 
them.  In  some  of  the  cases,  at  least,  the  reduction  appeared 
to  be  effected  in  a  shorter  period;  but  this  was  not  proven,  as 
each  time  the  weight  was  attached  for  the  six  minutes. 

It  occurred  to  me  that  carefully  applied  muscular  force 
could  be  substituted  for  the  weights,  and,  therefore,  in  treat¬ 
ing  the  next  dislocation  of  the  shoulder,  I  pulled  gently  and 
steadily  on  the  arm,  held  at  right  angles  to  the  body,  the 
patient  relaxing  his  muscles.  This  he  did,  willingly,  for  he 
found  that  the  traction  was  painless.  After  I  had  pulled  gently 
and  continuously  for  about  two  minutes,  I  felt  the  arm  twist 
slightly,  and,  on  relaxing  my  hold,  found  the  dislocation  re¬ 
duced.  I  have  tried  this  method  in  7  cases  and  have  succeeded 
in  reducing  the  dislocations  in  all  of  them.  In  no  case  was  1 
obliged  to  apply  the  traction  longer  than  four  minutes,  and  in 
most  instances,  a  shorter  period  was  sufficient. 

The  advisability  of  employing  this  method  of  reducing 
shoulder  dislocation  may  be  considered  from  two  standpoints. 
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It  oilers  tlie  following  advantages:  1,  It  has  not  failed  to 
reduce  a  dislocation  in  any  case.  Stimson  tried  it  on  10  cases, 
and  1  have  reduced  13  cases;  6  by  the  use  of  weights  and  7 
by  substituting  muscular  force  for  them;  2,  in  no  ease  has  the 
patient  complained  of  the  reduction  being  painful;  3,  there  has 
been  no  evidence  of  injury  to  the  soft  parts  in  this  method  of 
treatment,  and  it  is  difficult  to  understand  how  such  could 
occur  when  so  little  force  is  used;  4,  anesthesia  is  unnecessary, 
and  o,  1  have  succeeded  in  reducing  dislocations  by  this  method 
where  other  methods  have  failed. 


The  disadvantages  are.  thus  far  in  my  experience,  none.  Of 
course,  it  is  possible  that  some  cases  of  shoulder  dislocations 
can  not  be  reduced  by  the  method,  but  I  have  not  found  them. 
Traction  on  the  arm,  at  right  angles  to  the  body,  is  advised 
against  by  most  writers,  on  account  of  the  danger  of  injuring 
the  vessels  and  nerves.  I  do  not  think  the  objection  holds  in 
cases  where  such  mild  traction  is  used  as  is  advised  in  the 
method  of  treatment  outlined  in  the  foregoing.  I  can  see  no 
reason  why  the  method  should  not  be  tried  in  reducing  shoulder 
dislocations,  and  judging  from  Ihe  results  I  have  obtained, 
though  the  cases  are  few  in  number,  it  is  the  best  method  for 
treating  recent  eases. 


BABE  WITH  ONE  LUNG. 

RALPH  HANSOM ,  MD. 

LEWIS l'OWN,  ILL. 

Mrs.  W.  G.  M.  was  delivered  after  a  normal  labor  of  a 
seven-pound  female  child  on  October  27,  1900,  at  about  the 
thirty-sixth  week  of  gestation.  It  breathed  immediately,  but 
not  satisfactorily,  the  respirations  being  shallow  and  at  too 
long  intervals.  There  was  no  cry ;  the  color  was  pale.  1  lie 
pulse  in  the  cord  was  strong  so  the  child  was  removed  from 
the  mother,  and  all  usual  efforts  made  to  establish  normal 
respiration,  but  without  success.  The  respirations  became  less 
frequent  and  more  shallow  and  ceased  entirely  in  about  fifteen 
minutes.  The  heart  continued  beating  for  several  minutes 
longer. 

In  working  with  the  child  the  heart-beat  was  discovered  to 
be  on  the  right  side  and  was  easily  felt,  and  the  impulse  was 
visible  to  both  myself  and  the  nurse.  I  thought  1  bad  a  case 
of  transposition  of  the  viscera,  and  asked  for  permission  to 
hold  a  postmortem  examination,  which  was  granted. 

On  opening  the  chest  the  heart  was  found  on  the  right  side, 
just  to  the  right  of  the  sternum  and  base  under  right  nipple. 
The  right  lung  was  normal  in  shape,  but  rather  smaller  than 


usual.  The  left  lung  was  rudimentary  in  the  extreme  and 
looked  like  a  bunch  of  millet  seed  not  longer  than  a  buckshot, 
the  bronchus  being  simply  a  cord  about  one-twelfth  of  an  inch 
in  length.  The  diaphragm  was  normal  on  the  right  side,  but 
was  only  a  small  band  of  muscular  libers  about  one-eighth  of 
an  inch  in  width  along  the  border  of  the  ribs.  There  was 
nothing  on  the  posterior  wall  to  indicate  where  it  should  have 
been,  this  wall  being  perfectly  smooth  from  apex  to  pelvis. 

The  liver  and  stomach  were  normal  in  size  and  position.  The 
small  intestines  were  as  usual,  except  the  lower  portion  turned 
to  the  left  and  ascended  behind  the  stomach  into  the  left  chest 
cavity  at  the  apex  of  which  it  entered  the  cecum.  The  vermi¬ 


form  appendix  lay  in  the  apex  against  the  clavicle.  The  colon 
passed  directly  down  from  this  point  to  the  sigmoid  flexure. 
The  pelvic  organs  were  normal. 


History  of  the  Clinical  Thermometer. — Janus  quotes 
from  Daniels’  history  of  the  thermometer  at  the  sick  bed,  re¬ 
cently  published  in  the  Tijdschr.  v.  Geneeslc,  that  Currie,  of 
Edinburgh,  employed  a  thermometer  in  treating  typhoid  pa¬ 
tients  with  the  cold  douche,  as  early  as  1797.  His  example 
was  not  followed  by  others,  and  he  was  even  held  up  to  ridicule 
by  his  German  contemporaries  as  an  ‘’instance  of  the  sad  con¬ 
dition  into  which  English  medicine  has  fallen.”  To  Sanctorius 
of  Padua,  professor  of  medicine  and  author  of  the  famous  book 
“De  Statica  Medica,”  belongs  the  first  clinical  application  of 
the  thermometer.  He  invented  a  kind  of  air-thermometer, 
open  at  one  end.  After  being  held  by  the  patient  the  attached 
tube  was  plunged  into  cold  water  and  the  height  of  the  column 
of  water  was  recorded.  The  great  Dutch  physician  Boerhaave 
taught  the  importance  of  the  temperature  in  disease,  and  used 
the  thermometer.  Van  Swieten,  one  of  his  pupils,  recom¬ 
mended  Fahrenheit's  thermometer  for  the  purpose,  but  to  an¬ 
other  pupil,  De  Haen— 1704  to  1776— is  due  the  honor  of 
having  introduced  the  thermometer  into  current  use  at  the 
bedside.  It  was  not  till  1835  that  thermometry  began  to  make 
real  progress,  and  not  till  1850  to  1870  that  it  came  into  gen¬ 
eral  use,  mostly  due  to  Traube  and  Wunderlich’s  studies  on 
temperature  in  disease. 


Hygienic  Advantages  of  Evening  Dress.— An  eminent 
English  physician  states  that  the  evening  dress  suit  is  a  dis¬ 
tinct  hygienic  gain.  It  compels  the  changing  of  the  clothes, 
the  aeration  oAhe  body.  The  wearer  feels  obliged  to  stand 
more  erect,  to  throw  out  his  chest  and  thus  breathe  deeper.  I  n 
short,  he  contends  that  a  change  from  the  business  to  the  dress 
suit  every  evening  will  add  years  to  one  s  life. 
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THE  ATTEMPTED  MURDER  OF  THE  PRESIDENT. 

Our  country  has  been  called  again  to  bow  in  sorrow 
and,  at  the  same  time,  in  humiliation.  In  sorrow,  be¬ 
cause  an  honest,  laborious,  well-meaning  patriotic  public 
servant  has  been  murderously  assaulted  while  doing  his 
duty,  and  this  without  any  cause  whatsoever.  In  hu¬ 
miliation,  because  here,  in  this  land  of  free  speech,  of 
free  press,  and  of  democratic  government,  where  the 
poorest  has  as  much  to  say  who  shall  be  ruler  as  the 
most  wealthy ;  here,  where  the  ruler  is  as  a  brother  to 
the  poorest  citizen,  where  despotism  is  unknown  and 
liberty  in  its  broadest  sense  is  the  heritage  and  the 
right  of  all;  here  the  anarchistic  assassin  plies  his  ac¬ 
cursed  work  and  excuses  his  deed  by  calling  it  a  righte¬ 
ous  one. 

With  feelings  of  sorrow  and  abhorrence,  mingled  with 
rage,  the  American  people  have  again  stood  in  the  pres¬ 
ence  of  their  chief  magistrate  lying  prostrate  from  a 
bullet  sent  by  the  hand  of  a  being  in  the  form  of  a 
man,  but  who,  thank  God,  bears  a  name  that  can  not 
be  mistaken  for  that  of  an  American. 

Murder  most  wanton,  murder  most  foul,  murder  ab¬ 
solutely  unprovoked,  yet  deliberate,  predetermined,  and 
carried  out  with  the  tactics  of  a  snake,  was  attempted. 
And  why?  Because  William  McKinley  stood  for  law 
and  order;  because  he  was  the  representative  of  the 
government.  There  was  no  other  reason,  not  even  an 
imaginary  one. 

Shall  we  say  that  Leon  Czolgosz  is  a  degenerate?  If 
by  this  is  meant  that  he  is  worse  than  his  fellows,  yes. 
If  by  this  is  meant  that  he  is  so  constituted  by  birth  or 
development  that  he  is  physically  abnormal  and  there¬ 
fore  not  responsible,  no.  This  idea  of  calling  degener¬ 
ates  all  those  whose  views  of  affairs  become  perverted 
by  association  with  those  who  glory  in  pulling  down 
everything  that  exists  because  it  does  exist,  by  reading' 
only  firebrandish  literature  of  anarchism,  and  by  devot¬ 
ing  their  time  to  concocting  arguments  against  the 
fundamental  principles  of  law  and  order  and  good 
government,  is  absurd.  Xo,  Czolgosz  is  an  anarchist, 
that  is  all. 

So  let  us  leave  him  and  turn  to  the  other  side.  Presi¬ 
dent  McKinley  is  living  to-day,  thanks  to  the  skill  of 


the  surgeons.  This  prospect  of  a  fortunate  result  in 
this  case  of  national  and  world-wide  interest  is  due  to 
the  prompt  surgical  intervention  and  the  application  of 
the  best  technique  and  surgical  science  of  to-day.  But 
for  these,  the  anarchist’s  bullet  would  have  been  success¬ 
ful  or  a  practical  miracle  would  have  had  to  have  oc¬ 
curred.  Those  who  were  called  on  to  save  the  President 
deserve  all  the  praise  and  honor  that  will  be  theirs 
for  having  proved  themselves  equal  to  the  occasion. 

Surgeons  are  being  called  on  daily  to  do  more  delicate 
and  more  difficult  operations  than  was  this  on  the 
President,  but  in  a  patient  so  illustrious,  it  required 
courage  in  any  one  who  should  attempt  it.  A  critical 
world  watched,  and  the  hopes  of  a  nation  were  centered 
on  this  operation,  and  a  false  step,  or  faulty  technique 
in  the  slightest  degree  would  mean  a  mighty  disaster. 
Had  there  been  lack  of  prompt  decision  to  operate,  ir¬ 
retrievable  damage  would  have  been  done,  and  the 
tragedy  would  have  been  complete. 

This  prompt  decision  to  operate  gave  evidence  of 
courage  as  well  as  rare  surgical  judgment.  Perforation 
of  the  gastro-intestinal  tract  into  the  peritoneal  cavity 
is  a  most  serious  condition  in  any  case  and  those  who 
attempt  to  meet  it  know  that  conditions  may  be  re¬ 
vealed  when  the  abdominal  cavity  is  opened  that  might 
defy  even  the  surgical  skill  of  the  day  to  overcome.  It 
is  for  this  reason  that  courage  in  this  case  was  neces¬ 
sary.  When  the  cavity  was  opened  and  the  stomach 
and  the  intestines  had  been  examined  and  two  openings 
in  the  stomach  was  the  sum  of  the  pathological  lesions 
found,  the  surgeons  certainly  breathed  more  freely,  for 
modern  surgery  was  equal  to  the  emergency.  If  condi¬ 
tions  passing  surgical  skill  had  been  discovered,  who 
can  tell  what  imprecations  would  have  been  heaped  on 
those  who  operated,  when  death  should  end  the 
scene ! 

We  repeat:  under  the  circumstances,  it  required  cour¬ 
age  for  the  surgeons  to  do  their  duty,  but  they  did  it. 
The  medical  profession  of  America  is  proud  of  and  con¬ 
gratulates  the  surgeons  who  worked  so  faithfully  to  save 
the  chief  magistrate  of  the  Nation.  They  only  did  their 
duty,  it  is  true,  and  thousands  of  others  might  have 
done  as  well,  but  nevertheless  praise  is  theirs  and  we 
accord  it. 


THE  METHODS  OF  THE  ANT1VIVISECTIONISTS. 

I  here  has  just  come  into  our  hands  a  pamphlet  en¬ 
titled  Concerning  Human  Vivisection,  a  Controversy,’" 
which  calls  for  some  notice.  It  contains  the  original  let¬ 
ter  of  Mr.  James  M.  Brown,  the  president  of  the  Ameri¬ 
can  Humane  Association,  to  Dr.  W.  W.  Keen  and  the 
latter’s  reply  published  in  The  Journal,  together  with 
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a  counter  reply  or  “Review”  of  the  same  by  an  anony¬ 
mous  writer. 

It  is  unfortunate  that  the  American  Humane  Asso¬ 
ciation  can  not  in  its  publications  give  evidence  of  the 
truth  of  the  assertion  of  its  president  in  a  recent  com¬ 
munication  to  The  Journal  that  it  “can  have  no  quar¬ 
rel  with  the  medical  profession.”  Its  first  pamphlet  on 
“Human  Vivisection”  showed  an  animus  to  make  the 
greatest  use  and  widest  application  of  certain  alleged 
facts  against  the  profession  generally,  not  so  much  by 
specific  statement  as  by  the  utmost  utilization  of  illegi¬ 
timate  inference.  In  the  pamphlet  just  received,  the 
same  spirit  is  manifested.  If  the  Association  had  really 
desired  to  put  the  matter  fairly  before  the  public  why 
did  it  not  include  Dr.  Keen’s  last  letter  ?  If  it  had  done 
this  the  anonymous  reviewer  would  have  had  an  oppor¬ 
tunity  to  point  out  the  “serious  misquotations”  spoken 
of  by  Mr.  Brown  in  his  recent  communication  (August 
31),  if  they  existed,  a  possibility  of  which  we  have  our 
doubts.  A  writer  who  meets  the  proven  charge  of  in¬ 
terpolation  of  whole  sentences  and  ideas  foreign  to  the 
context  in  an  alleged  quotation,  as  in  the  Schreiber  case, 
only  by  admitting  a  “far  too  free  translation”  and  who 
leaves  an  important  term  like  carcinoma  dissemine  in 
the  original  rather  than  put  it  into  intelligible  English, 
is  not  one  that  inspires  faith  in  his  criticisms  or  the 
accuracy  of  his  assertions. 

The  subject  of  human  vivisection  appears  to  have 
been  brought  up  as  a  side  issue  to  help  the  general 
antivivisection  crusade,  and  Dr.  Keen’s  remarks  before 
the  Senate  Committee  that  some  of  the  references  to  the 
experiments  quoted  were  vague  and  indefinite,  and  in 
other  cases  that  they  were  garbled,  was  the  starting  point 
of  the  present  controversy.  Dr.  Keen  has  fairly  proved 
his  statement,  as  will  he  admitted  by  any  one  who  reads 
his  first  letter,  and  it  it  difficult  to  conceive  how  any 
clear-headed  individual  can  be  made  to  believe  the  con¬ 
trary.  The  attempt  to  make  out  a  difference  of  mean¬ 
ing  because  in  his  oral  statement  he  did  not  use  the 
word  “references”  but  spoke  only  of  experiments,  is  an 
unworthy  quibble  and  would  not  be  made  except  by  a 
quibbler.  The  context  shows  that  he  could  mean  noth¬ 
ing  else,  and  the  quibble  is  not  an  answer  to  the  fact 
that  he  fully  proved  their  vagueness  and  indefiniteness 
as  well  as  the  garbling  of  the  quotations. 

When  a  reviewer  attempts  to  excuse  the  addition  of 
words  and  sentences  to  pervert  the  meaning  of  an  al¬ 
leged  quotation  on  the  plea  of  the  necessity  of  “brevity 
of  quotation”  it  is  hard  to  believe  he  is  not  conscious 
of  being  a  humbug.  When  the  original  authority  is  re¬ 
ferred  to,  and  in  his  “review”  the  anonymous  author 
quotes  the  original  text,  the  value  of  the  plea  of  non¬ 
responsibility  for  the  “far  too  free  translation”  can  be 
properly  estimated.  The  only  wa}r  one  can  account  for 
the  vagaries  of  the  reviewer  in  this  case  is  on  the  theory 
that  he  possesses  ah  altogether  vicarious  conscience  that 
enables  him  to  disregard  the  ordinary  moralities  of 


veracity  and  the  observance  of  the  ninth  command¬ 
ment. 

The  impression  the  Humane  Association  seeks  to 
convey  through  its  anonymous  champion  is  that  the 
medical  profession  commonly  indulges  in  what  it  calls 
human  vivisection  and  that  it  is  generally  an  apologist 
and  supporter  of  unjustifiable  experiments  on  human 
subjects.  The  fact  is  there  have  been  a  few  rare  in¬ 
stances  of  the  kind  that  were  promptly  condemned  by 
the  profession  generally,  long  before  the  Humane  As¬ 
sociation  ever  paid  any  attention  to  the  subject.  The 
medical  conscience  is  alert  on  this  matter,  for  if  human 
life  and  welfare  is  sacred  to  any  one  it  is  to  the  physi¬ 
cian,  and  in  this  lie  is  in  bright  contrast  to  the  average 
antivivisectionist.  There  are  other  experiments  that  are 
questionable  in  their  propriety  though  their  results  are 
not  serious,  but  these  also  are  few  and  are  generally  con¬ 
demned.  There  are  still  other  cases  that  are  open  to 
misconstruction  and  misrepresentation;  every  new  op¬ 
erative  or  therapeutic  measure  is  in  its  way  an  experi¬ 
ment,  and  the  venturesome  investigator  is  liable  to 
charges  of  recklessness  and  inhumanity  by  such  critics 
as  those  of  the  Humane  Association.  Ephraim  McDow¬ 
ell  was  in  danger  of  his  life  from  the  humanitarians  of 
Kentucky  in  his  day;  only  his  brilliant  success  saved 
him,  and  he  was  even  then  under  the  condemnation  of 
the  conservatives  of  his  own  profession. 

If  the  antivivisectionists  had  their  way  there  could 
be  little  progress  in  medicine  and  surgery ;  the  chance  for 
President  McKinley’s  life  is  due  to  the  sacrifice  of  hun¬ 
dreds  of  lower  animals,  and  the  courageous  application 
of  the  facts  thus  gained  on  human  subjects  falls  fairly 
within  what  Mr.  Brown  and  his  anonymous  hack  writer 
would  call  human  vivisection.  Twenty-five  or  even 
twenty  years  ago,  President  McKinley’s  case  would  have 
been  hopeless  from  the  start,  and  if  the  antivivisection 
branch  of  the  Humane  Association  had  had  its  way  it 
would  have  been  so  now.  Twenty  years  from  now  other 
conditions  at  present  lupeless  will  probably  be  within 
the  physician’s  and  surgeon’s  control,  but  only  through 
experimentation  on  the  lower  animals  and  the  cautious 
but  fearless  testing  of  the  results  thus  gained  on  the 
human  system. 

Ko  one  can  calculate  the  beneficial  results  to  mankind 
of  the  recent  yellow  fever  experiments  in  Cuba  attended 
as  they  were  by  risk  voluntarily  assumed  and  even  loss 
of  life.  If  the  justification  of  such  deeds  as  these  is 
what  the  Humane  Association  calls  “suggestion  of  ex¬ 
cuses  for  offenders,”  they  may  go  on  with  their  threat¬ 
ened  exposure  of  the  “crime  against  civilization”  as 
rapidly  as  they  may  desire,  only  we  would  suggest  to 
them  and  their  writers  that  a  disregard  for  truth,  not 
only  in  direct  statement  but  also  in  insinuation,  is 
neither  advisable  nor  commendable.  So  far  there  seems 
to  have  been  a  very  general  lack  of  consideration  of  this 
fact  in  their  contributions  to  the  present  controversy, 
especially  by  their  anonymous  hack  writer. 
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ACCIDENTAL  SERUM  DEMONSTRATION. 

The  Calmette  antivenene  has,  as  we  learn  from  the 
Paris  correspondent  of  the  London  Lancet,  been  put  to 
tin.1  test  as  regards  its  efficiency  by  Dr.  Calmette  himself 
on  his  own  person.  While  handling  one  of  his  reptiles 
the  forceps  slipped  and  he  was  severely  bitten  in  the 
right  hand.  He  immediately  gave  himself  an  injection 
of  antivenene.  and  though  his  hand  swelled  considerably 
and  there  was  some  fever,  he  was  able  to  attend  to  busi¬ 
ness  on  the  afternoon  of  the  same  day,  and  was  perfectly 
recovered  on  the  following  one.  The  serpent  was  one  the 
poison  of  which  is  exceedingly  rapid  in  its  action,  and 
the  result  is  claimed  as  conclusive  proof  of  the  protective 
virtue  of  the  serum.  While  an  experiment  like  this  is 
hardly  to  be  recommended,  the  accident  was  in  its  way 
a  fortunate  one,  and  was  doubtless  as  satisfactory  to  Dr. 
Calmette  as  if  it  had  been  premeditated. 


DOG  LIVER  OIL. 

The  latest  consumption  cure — or  rather  one  of  the 
latest,  for  new  ones  are  bobbing  up  almost  daily — hails 
from  one  of  our  interior  cities,  and,  as  given  out  in  one 
of  the  dailies  of  that  city,  it  does  not  seem  an  attractive 
one.  The  gentleman  who  has  the  contract  for  the  re¬ 
moval  of  dead  animals  from  the  streets  has  found  that  an 
oil  prepared  from  the  hearts  and  livers  of  dogs  is  a 
sovereign  cure,  and  a  number  of  cases  are  named  where 
wonderful  results  are  said  to  have  followed  its  use.  All 
other  seekers  for  a  cure  are  said  to  be  wasting  their  time, 
now  that  the  virtues  of  the  extract  from  the  hearts  and 
livers  of  deceased  canines  have  been  discovered ;  thus 
dog  liver,  not  cod  liver,  oil,  is  to  be  the  oil  of  the  future. 
The  associations  in  the  account  are  not  exactly  such  as 
to  make  the  preparation  particularly  appetizing,  but 
what  does  that  matter  with  an  infallible  cure  for  such  a 
disease !  It  finds  a  utility  in  even  a  dead  dog,  which  has 
heretofore  been  the  very  superlative  expression  of  worth¬ 
lessness. 


THE  OFFICIAL  BULLETINS. 

The  judicious  method  of  imparting  information  to  the 
public  by  bulletins  of  the  President’s  condition,  is  a 
feature  that  is  to  be  commended.  The  possibilities  of 
misconstruction  of  statements  and  the  danger  of  pre¬ 
mature  announcements  have  been  very  evidently  con¬ 
sidered.  In  a  case  like  this,  medical  secrecy  is  of  course 
impossible;  the  people  demand  information,  but  it  is  a 
matter  of  some  importance  that  the  facts  are  given  out 
in  such  a  way  that  they  can  not  be  distorted  by  the 
imagination  of  the  recipients.  The  surgeons  in  attend¬ 
ance  on  President  McKinley  have  adopted  the  plan  of 
having  every  official  bulletin  signed  by  the  President’s 
secretary  as  well  as  by  themselves  and  have,  in  spite  of 
pressure,  apparently  refrained  as  far  as  possible  from 
any  individual  expression  of  opinion.  The  public  can, 
therefore,  feel  assured  that  what  it  learns  is  reliable 
and  that  there  is  no  confusion  of  individually  expressed 
opinions  or  medical  gossip  in  regard  to  the  case.  While 
the  President  is  a  public  character  he  has  also  the  rights 
of  a  citizen,  and  it  is  proper,  therefore,  that  what  is 
given  to  the  public  and  which  in  the  nature  of  the  case 
i;  has  a  right  to  demand,  should  be  sent  out  under 


official  sanction  and  as  it  were  from  the  President  him¬ 
self. 


INFECTION  OF  THE  URINARY  BLADDER. 

By  reason  of  the  frequent  presence  of  intestinal  bac¬ 
teria,  or  the  colon  bacillus,  in  the  bladder,  in  cases  of 
cystitis,  and  of  the  anatomic  relations  of  the  rectum  and 
the  bladder,  it  has  been  thought  that  under  such  circum¬ 
stances  direct  infection  takes  place  from  the  restum.  It 
has,  further,  been  possible  experimentally  to  excite  cys¬ 
titis  by  inflicting  injury  upon  the  rectal  epithelium.  In 
order  to  verify  or  refute  these  propositions  E.  Faltin1 
undertook  an  experimental  investigation,  as  the  result 
of  which  it  was  found  that  following  a  lesion  of  the  rec¬ 
tum  at  the  level  of  the  prostate,  however  profound  or 
extensive,  neither  cystitis  nor  the  presence  of  intestinal 
bacteria  in  the  bladder  was  observed  so  long  as  the  latter 
viscus  was  uninjured,  providing  fatal  general  infection 
or  peritonitis  did  not  occur  at  the  same  time  as  a  result 
of  the  lesion.  Such  infection  or  peritonitis  was  rather 
frequent,  especially  in  the  sequence  of  more  considerable 
lesions.  Under  these  circumstances  elimination  of  bac¬ 
teria  through  the  kidneys  may  take  place  and  give  rise 
to  bacteriuria.  In  one  series  of  experiments,  cystitis  de¬ 
veloped  gradually  but  once  without  simultaneous  septi¬ 
cemia  or  peritonitis,,  and  in  another  series  transitory  bac¬ 
teriuria  but  once.  On  the  other  hand,  microscopic  exam¬ 
ination  of  the  rectum  and  the  bladder  showed  that  at 
times  bacteria  in  large  number  may  invade  the  rich  lym¬ 
phatic  structures  between  the  rectum  and  the  bladder 
and  surrounding  the  prostate,  the  seminal  vesicles  and 
the  bladder  beneath  the  peritoneum,  in  the  sequence  of 
quite  inconsiderable  lesions  of  the  epithelium.  If  the 
bladder  is  injured  in  consequence  of  artificial  retention, 
intestinal  bacteria  may  occasionally  find  their  way  from 
a  wound  of  the  rectum  along  the  anatomical  paths  indi¬ 
cated,  with  the  development  of  bacteriuria  or  cystitis. 


THE  ETIOLOGY  OF  YELLOW  FEVER. 

The  experiments  of  Eeed,  Carroll  and  Agramonte, 
while  generally  accepted  as  conclusive  by  the  scientific 
world,  are  not  so  accepted  by  some  of  the  adherents  of 
Sanarelli.  One  of  the  most  striking  attacks  on  the  mos¬ 
quito  theory  of  the  conveyance  of  yellow  fever  infection 
has  been  made  in  a  paper  read  before  the  National  Acad¬ 
emy  of  Medicine  of  Eio  Janeiro  by  Dr.  J.  B.  Laeerda 
and  published  in  the  Brazil  Medico  of  August  1.  The 
author  rejects  the  diagnosis  of  the  American  physicians 
because  he  does  not  find  in  their  reported  cases  the  char¬ 
acteristic  symptoms  of  yellow  fever,  the  anuria,  etc.,  and 
all  recovered  completely  in  a  few  days  (ignoring  the  case 
of  Dr.  Lazear),  and  in  other  ways  he  deduces  that  their 
conclusions  arc  unjustified  and  fallacious.  His  great 
argument,  however,  is  that  Sanarelli’s  bacillus  is  an  es¬ 
tablished  fact,  and  that  it  is  presumptuous  on  the  part 
of  any  one  to  question  it.  The  clinical  picture  of  yellow 
fever,  he  says,  is  throughout  that  of  a  bacillary  disease 
like  typhoid  or  plague,  and  nothing  about  it  indicates  a 
protozoan  origin  which  he  assumes  is  accepted  by  Reed 
and  Carroll.  Their  work  therefore  is,  he  claims,  unsci- 
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cntific  and  their  attempt  to  discredit  the  discoveries  and 
theory  of  Sanarelli,  whether  through  partisanship  or  in 
a  general  spirit  of  opposition  by  unestablished  and  imag¬ 
inary  findings,  is  to  deliberately  seek  to  obscure  the  clear 
facts  of  science  and  hinder  the  onward  march  of  truth ! 
The  later  results  of  experimentation  must  be  now  known 
to  Lacerda,  but  in  Dr.  Caldas,  whose  serum  has  failed, 
he  will  probably  still  find  an  ally  in  questioning  the 
diagnosis.  The  paper  is,  however,  altogether  too  a  priori 
and  his  insinuations  of  national  prejudice,  etc.,  on  the 
part  of  the  American  investigators  are,  to  say  the  least, 
unscientific.  The  mosquito  origin  of  yellow  fever  will 
be  none  the  less  generally  accepted,  until  some  stronger 
points  are  made  against  it. 


THE  PRESIDENT’S  CASE  AND  THE  NEWSPAPERS. 

The  majority  of  the  newspapers  of  the  country  have 
honestly  tried  to  supply  their  readers  with  all  the  facts, 
and  only  facts,  about  the  President’s  case.  But  the 
possibilities  for  the  “fake”  in  yellow  journalism  were 
too  many  to  be  ignored  and  consequently  these  were 
“extraed”  with  profitable  results  to  the  proprietors. 
While  the  bulletins  of  the  attending  men  repeatedly  an¬ 
nounced  that  their  patient  was  resting  comfortably, 
these  newspapers  contained  columns,  double-leaded  and 
scare-headed,  about  the  “agony”  and  the  “torture”  which 
the  President  was  bravely  bearing,  all  pure  “fake.” 
The  “agony”  of  the  operation  consisted  in  the  little 
unpleasantness  of  the  first  few  whiffs  of  the  ether. 
Except  when  the  wounds  were  dressed,  the  President  has 
had  no  pain,  and  the  dressing  of  the  wounds  probably 
caused  but  little  suffering,  if  any.  There  would  be  no 
pain  from  the  wounds  in  the  stomach,  and  of  course  none 
from  the  abdominal  wound,  unless  vomiting  ensued  after 
the  anesthetic,  which  we  understand  was  not  the  case. 
As  is  usual  in  such  cases,  a  few  of  the  newspapers  have 
been  free  with  advice  as  to  what  should  and  what 
should  not  have  been  done  by  the  surgeons,  this  sup¬ 
plemented  by  suggestions  from  members  of  our  profes¬ 
sion  in  the  form  of  interviews.  As  a  rule,  those  in  at¬ 
tendance  on  a  case  know  better  what  are  the  conditions 
and  how  they  are  to  be  met  than  outsiders.  This  does 
not  seem  to  be  realized  by  some,  who,  we  are  sorry  to  say, 
belong  to  the  medical  profession.  The  papers  are  plac¬ 
ing  the  credit  of  the  successful  outcome  where  it  be¬ 
longs.  There  is  no  attempt  to  belittle  the  work  of  the 
surgeons  or  to  reflect  on  the  good  judgment  of  those  in 
charge  of  the  President’s  case.  The  advance  of  surgery 
is  acknowledged  by  one  paper  in  the  sentence  :  “The 
surgery  of  to-day  and  not  that  of  twenty  years  ago  was 
applied  to  the  stricken  President.”  Another  says : 
“The  public  in  its  gratitude  for  the  progress  made  by 
the  president  within  the  most  critical  period  following 
the  operation  will  not  forget  the  credit  due  to  the  sur¬ 
geons  who  attended  and  to  the  practitioners  who  during 
the  past  half  century  have  worked  with  such  good  pur¬ 
pose  in  securing  the  wonderful  advance  of  surgical 
science.”  And  another:  “If  he  should  finally  recover, 
as  all  signs  now  indicate,  it  will  be  justly  regarded  as  the 
most  notable  triumph  of  twentieth  century  surgery.” 
In  similar  manner  the  newspapers  are  all  speaking  a 
good  word  for  modern  medicine. 


The  Shooting  of  the  President. 

( From  our  Correspondent.) 

Buffalo,  N.  Y.,  September  12. 

Within  an  hour  of  the  infliction  of  the  wounds  received  by 
President  McKinley,  he  was  operated  upon  at  the  Exposition 
Emergency  Hospital.  The  surgeons  present  were  Drs.  Matthew 

D.  Mann,  Professor  of  Obstetrics  and  Gynecology,  University 
of  Buffalo;  Dr.  Herman  Mynter,  Professor  of  Operative 
Surgery,  University  of  Buffalo;  Dr.  John  Parmenter,  Professor 
of  Anatomy  and  Clinical  Surgery,  University  of  Buffalo;  Dr. 

E.  Wallace  Lee,  of  St.  Louis,  Mo.,  who  happened  to  be  on  the 
Exposition  grounds;  Dr.  Eugene  Wasdin  of  the  Marine-Hos¬ 
pital  Service,  and  Dr.  Presley  M.  Rixey,  physician  to  the  Presi¬ 
dent. 

The  operation  was  performed  by  Dr.  Mann ;  first  assistant, 
Dr.  Herman  Mynter;  second  assistant,  Dr.  John  Parmenter; 
third  assistant,  Dr.  Lee.  Dr.  Eugene  Wasdin  gave  the  anes¬ 
thetic,  which  was  ether.  The  operation  lasted  forty-five  min¬ 
utes.  Dr.  Rixey  arrived  at  the  latter  part  of  the  operation. 
There  were  two  wounds,  one  about  the  center  of  the  sternum, 
the  other  two  and  one-half  inches  below  the  free  costal  border 
on  the  left  side  and  in  the  semilunar  space.  It  was  this  latter 
wound  which  necessitated  the  speedy  operation.  A  five-inch 
incision  was  made  and  the  course  of  the  bullet  followed  up. 
It  was  found  to  have  penetrated  the  anterior  wall  of  the 
stomach.  The  opening  was  small  and  was  sutured  with  silk. 
After  closing  this  a  search  was  made  of  the  intestines ;  the 
stomach  was  lifted  from  its  position  and  a  larger  perforation 
was  found  in  its  posterior  wall.  It  was  over  an  inch  in  diam¬ 
eter,  jagged  and  irregular.  This  wound  was  sutured  with 
black  silk  also.  Continuous  catgut  was  used  for  the  fascia. 
The  skin  was  coaptated  with  six  through-and-through  silk¬ 
worm  stitches,  and  interrupted  catgut  was  passed  between  the 
silkworm  gut.  The  abdominal  cavity  was  thoroughly  irri¬ 
gated  with  normal  salt  solution.  There  was  very  little 
food  in  the  stomach  at  the  time  of  the  shooting;  because  of  the 
dexterity  of  the  operators  and  this  happy  incident  no  foreign 
matter  entered  the  peritoneal  cavity  from  the  stomach.  The 
wound  was  closed  with  catgut,  without  drainage,  and  bandages 
were  applied.  The  bandages  were  removed  at  8:30  a.  m.  Sat¬ 
urday  and  showed  but  little  staining. 

Before  anesthesia  had  passed  off,  the  President  was  con¬ 
veyed  by  ambulance  to  the  residence  of  Mr.  John  G.  Milburn, 
president  of  the  Pan-American  Exposition,  the  emergency  hos¬ 
pital  being  for  temporary  use  only. 

There  are  three  nurses  and  three  orderlies  in  attendance  on 
the  President.  Dr.  Rixey  and  one  of  the  surgeons  are  with  the 
President  each  night,  and  consultations  of  all  the  surgeons  are 
held  three  times  a  day.  Dr.  Roswell  Park  was  at  Niagara 
Falls  and  came  on  a  special  train,  and  assisted  during  the 
latter  part  of  the  operation.  He  is  surgeon  in  charge.  Dr. 
Charles  McBurney,  New  York,  was  called  in  consultation  on 
Saturday,  and  is  still  here.  He  is  the  guest  of  Dr.  Mann. 

The  surgeons  are  much  inconvenienced  by  the  incessant  in¬ 
quiries  from  reporters  and  are  very  guarded  in  their  remarks. 

NURSES  ATTENDING  THE  PRESIDENT. 

The  male  nurses  in  attendance  on  the  President  are  from 
the  United  States  Army  Hospital  Corps,  who  were  detailed  for 
this  duty  immediately  after  the  shooting  of  the  President,  from 
the  detachment  of  Hospital  Corps  men  on  duty  with  the  Field 
Hospital  Exhibit  of  the  Army  Medical  Department  at  the  Pan- 
American  Exposition.  The  men  selected  for  this  responsible 
duty  were  Acting  Hospital  Steward  Palmer  A.  Eliot,  and 
Privates  Ernest  Vollmeyer  and  John  Hodgins.  All  of  these 
men  completed  the  excellent  courses  of  instruction  at  the 
School  for  Hospital  Corps  men  at  the  Army  General  Hospital 
at  Washington  Barracks,  D.  C.;  besides  which  Steward  Eliot 
is  a  graduate  of  the  Bellevue  Hospital  Training  School  for 
Nurses,  and  Private  Vollmeyer  is  a  graduate  nurse  of  the 
Presbyterian  Hospital  of  New  York  City.  Private  Hodgins  is 
a  soldier  of  nine  years’  army  service  and  long  experienced  in 
military  hospitals.  Much  of  the  attention  required  in  the 
President’s  case  is  of  such  nature  as  can  not  well  be  performed 
by  female  nurses  in  attendance,  and  the  efficiency  of  these  men 
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is  such  as  to  have  elicited  much  favorable  comment  from  the 
of  amending  surgeons.  Army  medical  officers  are  highly 
gratified  that  the  hospital  corps  should  be  officially  connected 
with  the  President’s  case  and  have  the  opportunity  of  so  pub¬ 
licly  demonstrating  its  professional  efficiency  and  the  excel¬ 
lence  of  its  personnel. 

I'he  female  nurses  in  attendance  on  the  President  are  Miss 
Helen  Mohan,  a  graduate  of  the  Buffalo  General  Hospital 
J  raining  School;  Miss  Conley,  a  graduate  of  the  Buffalo  Gen¬ 
eral  Hospital  Training  School  and  lately  clinic  nurse  at  the 
German  Hospital;  Miss  Hunter,  nurse  of  Mrs.  McKinley,  and 
Miss  (.iace  McCullough,  of  Baltimore,  has  been  summoned. 

As  the  President  continues  to  improve  the  excellent  judg¬ 
ment  and  great  wisdom  in  the  surgeons  who  first  saw  him  in 
treating  the  President  as  a  citizen  and  in  not  being  concerned 
with  too  much  formality  or  red  tape  become  more  and  more 
apparent.  The  operation  from  the  course  of  symptoms  is  to 
be  regarded  as  an  aseptic  one.  The  heat  resulting  from  the 
discharge  of  the  revolver  made  the  bullet  practically  aseptic, 
and  the  perforations  of  the  stomach  wall  will  heal  soon  because 
the  sutures  passed  through  normal  tissue,  and  not,  as  in  the 
case  of  tumor  or  ulcer,  through  diseased  tissue.  The  wonder¬ 
ful  dexterity  of  the  operators,  Drs.  Mann  and  Mvnter,  pre¬ 
vented  any  discharge  of  stomach  contents  into  the  peritoneal 
cavity;  hence  no  symptoms  of  peritonitis  have  or  arc  expected 
to  occur. 

It  is  impossible  at  the  present  time  to  get  a  more  detailed 
technical  description  of  what  was  done  at' the  operation  than 
that  which  I  have  already  given. 

One  of  the  surgeons  in  attendance  was  asked  by  a  press 
representative  to  compare  Garfield’s  case  and  its  treatment 
with  that  of  President  McKinley,  and  in  reply  stated  that  to 
do  so  would  be  to  give  the  history  of  the  progress  of  twenty 
years  of  surgery.  Besides,  he  said,  the  two  cases  are  entirely 
different.  Garfield’s  wound  was  an  extremely  unfortunate  one 
in  every  way,  hard  to  get  at  and  difficult  to  handle.  The 
wound  of  President  McKinley,  on  the  other  hand,  is  in  many 
1  espects  a  fortunate  one.  Iso  comparison  is  possible. 

Dining  Tuesday  night  two  stitches  were  removed,  on  account 
of  some  perceptible  irritation.  The  wound  was  cleansed  and 
again  closed.  It  is  the  belief  of  all  the  surgeons  in  attendance 
on  the  President  that  his  recovery  is  certain.  If  peritonitis 
were  to  have  appeared  its  symptoms  would  have  been  mani¬ 
fest  long  before  the  time  of  this  writing,  and  the  fact  that  the 
kidneys  and  bowels  have  been  functionating  normally  since 
1  uesday  showed  that  the  surgeons  have  good  reason  to  be  hope¬ 
ful.  Until  early  Tuesday  morning  the  President  received 
stimulants  only  hypodermically,  but  at  that  time  was  given  a 
nutritive  enema.  In  the  afternoon  beef  juice  was  given  by 
mouth.  It  is  not  necessary  to  give  sedatives,  for  the  patient 
gets  four  or  five  hours  sleep. 


ZTTetocctl  2Tetr>s. 


ALABAMA. 

—personal.— Dr.  BJackshear,  of  Gordon,  has  located  at  Web 
cola,  Fla.1  S'  Mltche11’  Eufaula,  has  moved  to  Pens; 

ofCthenWom?n’  0fAIColore?.  H°spital  Laid.— The  cornerstor 
a  Rirmin  f  M  ,ssl0n ,  Congress  Hospital  for  Colored  Sic 
August  29  g  mm’  WaS  laid  with  appropriate  ceremonie 

CALIFORNIA. 

Dr.  Benjamin  F.  Church.  Los  Angeles,  is  spending  Sei 

in  Y°rk-  “W- ! 

Dr.  Orville  O.  Witherbee,  Los  Angeles,  ha#  been  electe 
superintendent  of  Los  Angeles  County  Hospital,  vice  Di 
Ernest  A.  Bryant,  resigned. 

Lectures  at  Cooper  Medical  College.— Dr.  Malcolr 
-Ion  is,  London,  editor  of  the  Practitioner,  delivered  the  Lan 
lectures  on  Affections  and  Diseases  of  the  Skin,”  at  Coope 
Medical  College,  San  Francisco,  last  week. 


Di  Antrim  B  Osborne,  Eldridge,  for  fifteen  years  super¬ 
intendent  of  the  Home  for  the  Care  and  Training  of  Feeble- 
Minded  Children  at  Glen  Ellen,  Sonoma  County,  has  been  suc¬ 
ceeded  by  Dr.  William  M.  Lawlor,  San  Francisco. 

Personal.  Er‘  Eouise  M.  Richter,  Garvanza,  who  has  been 

ill  for  six  weeks,  has  gone  to  Santa  Barbara  for  a  month. _ 

Di  Leter  L.  Wheeler,  Oakland,  trustee  of  the  Merritt  Hos¬ 
pital,  has  taken  a  trip  to  the  eastern  cities  to  study  the  con¬ 
duct  of  hospitals. - Dr.  Richard  C.  A.  Urquhart,  Los  Gatos, 

has  gone  to  Bolinas  Bay  for  his  vacation. 

Physicians  Warned.— The  secretary  of  the  San  Francisco 
>oaid  ot  Health  states  that  a  list  is  being  compiled  to  include 
the  names  of  all  the  physicians  in  the  city  who  neglect  to  file 
certificates  of  birth  as  required  by  law.  The  law  requires  the 
filing  of  birth  certificates  just  as  much  as  it  requires  the  filing 
of  death  certificates,  and  there  is  a  heavy*  penalty  for  failure 
to  observe  the  law.  It  is  intimated  that  legal'  proceedings 

will  be  begun  against  every  physician  whose  name  is  on  the 
list. 

COLORADO. 

\Ti™eW  ?T°Spital  ,at  Victor-— 1 ^  is  rumored  that  the  Victor 
-  ineis  Union  the  Teller  County  Commissioners  and  the 
phy?eians  of  A  ictor  are  planning  to  build  an  emergency  hos- 

v  Tlnail  °f  Hinerant  Physicians.— Dr.  Seymour  D. 

\  an  Meter,  Denver,  secretary  of  the  State  Board  of  Medical 
,'nXf™iaerS’  Colorado  Springs,  investigating  the  doctors 

and  alleged  doctors  who  come  to  Colorado  Springs,  Manitou 
and  vicinity  to  practice  without  license. 

“Faith  Healer”  Yields.— Francis  Truth,  the  “faith  healer,” 
who  is  under  indictment  for  fraud  and  using  the  mails  to 
(-  ecen  e,  lias  retired  from  business  permanentlv,  according  to 

liclvgWn  r,1^0™1  by  the  att0,  ney  Senera1’  and  has  pub¬ 
licly  burned  all  his  papers,  priestly  costumes  and  healing  ap- 

phances  in  the  presence  of  representatives  of  the  United 
States  district  attorney. 

FLORIDA. 

J;H--fCwS0VVa,ld°’  1iaS  been  appointed  surgeon  to  the 

nUM- ^  Pita  for.the  lnsane>  Chattahoochee,  vice  Dr.  Louis 
J)e  M.  Blocker,  resigned. 

The  Pensacola  Quarantine  Station,  which  has  recently 
been  taken  over  by  the  United  States  Marine-Hospital  Service 
has  been  appraised  at  $20,000. 

A,fe1rSOnal-~]:)r-  John  C.  Bishop,  of  Audi  la,  has  moved  to 
.  •  ‘  ;Va-  .  1  -  Henry  H.  Stebbins,  Tampa,  has  been  visiting 
Ins  old  home  in  Central  City,  Colo. 

Mental  Healers”  Bonded. — Three  leaders  of  the  Mental 
Science  Association  of  the  World,  who  were  arraigned  at 
Jacksonville  for  using  the  mails  for  fraudulent  purposes,  have 
been  released  on  bonds  of  $5000  each.  They  made  a  specialty 
of  absent  treatments,  with  excellent  financial  results. 

GEORGIA. 

New  Dispensary.— The  Piesbyterian  Hospital,  Atlanta, 
has  opened  a  free  dispensary  and  clinic  at  80-82  Central 
Avenue. 

Augusta  City  Hospital  is  now  reopened  after  extensive  re¬ 
pairs.  the  present  capacity  of  the  hospital  is  75  beds  ex¬ 
clusive  of  rooms  for  private  patients. 

, ,  Personal.— Dr.  George  Brown,  Atlanta,  on  his  return  from 
the  Tubei culosis  Congress  in  London,  was  shipwrecked  near 

Boston.- - Dr.  Marion  O.  Fulcher,  Waynesboro,  late  acting 

assistant  surgeon,  U.  S.  Army,  has  returned  from  the  Philip¬ 
pine  Islands  and  resumed  practice  in  Waynesboro. 

Competitive  Examination. — A  commission  of  physicians 
consisting  of  Drs.  William  S.  Elkin,  James  B.  Baird  and 
Joseph  1>.  S.  Holmes,  Atlanta,  has  been  appointed  to  conduct 
a  competitive  examination,  in  Atlanta,  October  7,  of  applicants 

i0/naPp0ia  meni0n  the  medical  staff  of  the  sanatorium  at 
Milledgeville.  I  Ins  examination  required  by  the  laws  of  the 
state,  is  necessary  to  render  applicants  eligible  for  election  to 
any  vacancy  that  may  occur  on  the  medical  staff,  but  does  not 
apply  to  persons  now  holding  office  in  the  sanatorium.  All 
applications  must  be  filed  with  the  chairman  of  the  commis¬ 
sion,  Dr.  William  8.  Elkin,  Atlanta,  at  least  one  day  before 
the  time  set  for  the  examination. 

ILLINOIS. 

The  Norbury  Sanatorium  Company,  Jacksonville,  has 
been  incorporated  with  a  capital  stock  of  $9000  by  Dr  Frank 
P.  Norbury  and  others.  ’ 
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Dr.  Alanson  W.  Hawley,  of  the  staff  of  the  Illinois 
Eastern  Hospital  for  the  Insane,  has  resigned,  and  will  go 
to  Europe  to  takefspeeial  work  in  diseases  of  the  eye  and  ear. 

Vaccination  Ordered. — The  East  St.  Louis  Board  of  Health 
has  issued  a  proclamation  enforcing  vaccination  on  all  persons, 
and  has  also  formulated  rules  for  the  government  of  the  local 
isolation  hospital. 

Sherman  Hospital  Once  More. — Peace  has  decided  not  to 
brood  over  Sherman  Hospital,  Elgin,  just  now,  despite  the 
reports  noted  in  last  week’s  Journal.  The  ladies  in  charge 
not  only  formally  accepted  the  resignations  of  Drs.  Rutledge, 
Taylor  and  Bridge,  September  2,  but  also  cited  them  to  appear 
before  the  next  meeting  of  the  hospital  board  and  show  cause 
why  they  should  not  be  dismissed  from  the  staff. 

Personal. — Dr.  Roy  H.  Garni,  Beardstown,  expects  to  prac¬ 
tice  in  Rock  Island. - Dr.  and  Mrs.  James  W.  Cormany,  Mt. 

Carroll,  have  returned  from  an  extended  visit  in  the  East. - 

Dr.  Samuel  E.  Munson,  Springfield,  who  was  injured  by  a 

runaway  team  in  Rochester,  is  securely  convalescent* - Dr. 

C.  C.  Rayburn,  Roseville,  expects  to  open  an  office  in  Kewanee. 

- Dr.  J.  Frank  Wilson,  Versailles,  will  locate  in  Bluffs. - - 

Dr.  James  E.  Woelfle,  New  Grand  Chain,  has  moved  to 
Paducah,  Ky. — Dr.  and  Mrs.  E.  W.  Weis,  Ottawa,  are  visiting 
Hot  Springs,  South  Dakota. 

Chicago. 

Christian  Hospital  has  been  incorporated  with  a  capital 
stock  of  $25,000  by  Dr.  Emma  M.  Moore  and  others. 

Needed  Precautions  at  County  Hospital. — Within  a  year 
three  delirious  patients  at  the  County  Hospital  have  escaped 
from  their  attendants  and  leaped  or  fallen  from  windows  un¬ 
protected  by  bars.  Two  of  them  were  killed. 

Chicago  Mortality. — There  were  483  deaths  during  the 
week  ended  September  7,  this  being  32  fewer  than  during  the 
preceding  week,  but  an  excess  of  39  as  compared  with  the 
corresponding  period  of  last  year.  The  reduction  in  the  week's 
mortality  as  compared  with  the  week  preceding  is  due  chiefly 
to  the  lower  mortality  among  children  under  5  years  of  age, 
and  is  principally  attributed  to  fewer  deaths  from  the  acute 
intestinal  diseases,  diphtheria,  convulsions  and  infantile 
marasmus.  The  continuance  of  the  remarkably  low  mortality 
from  diphtheria  which  has  prevailed  throughout  the  summei 
months  still  bolds  good,  there  having  been  only  4  deaths  re¬ 
corded  as  due  to  this  disease  during  the  week.  With  the  re¬ 
opening  of  the  piMm  schools,  however,  there  has  in  times  past 
been  a  marked  in^iease  in  the  contagious  disease  mortality 
especially  diphtheria. 

Personal.— Dr.  Robert  C.  Wilson  has  returned  from  a  two- 

months’  vacation  at  Lake  Harbor,  Mich. - Dr.  and  Mrs. 

George  W.  Whitfield,  who  have  been  spending  the  summer  in 
Colorado,  Utah  and  California,  expect  to  return  to  the  city 
September  15. - Dr.  and  Mrs.  B.  Brindley  Eads  have  re¬ 

turned  from  their  trip  to  the  Pacific  Coast  and  Yellowstone 

park. _ Dr.  Harry  P.  Woley  and  wife  have  returned  from 

Harbor  Springs,  Mich. - Dr.  G.  Frank  Lydston  has  returned 

from  a  trip  through  Colorado  and  New  Mexico,  and  has  moved 

into  his  new  house  on  Sheridan  Road. - Dr.  Charles  Gilbert 

Davis  has  returned  from  his  summer  home,  Waunita,  Colo. 

Dr.  and  Mrs.  E.  Perry  Rice  have  returned  from  a  trip  on  the 
great  lakes  and  the  St.  Lawrence.  Dr.  and  Mis.  John  E. 
Owens  have  returned  from  a  trip  to  the  Atlantic  seaboaid  and 

Baltimore. - Dr.  Violet  H.  Palmer,  formerly  of  the  stafl  of 

the  Illinois  Eastern  Hospital  for  the  Insane,  has  opened  an 

office  at  100  State  Street. - Dr.  Henry  Parker  Newman  has 

sold  his  summer  home  in  Highland  Park  and  moved  into  his 
new  house  in  Edgewater. 

INDIANA. 

Dr.  James  S.  Hinkle,  Indianapolis,  who  was  injured  a  year 
ago  in  a  street-car  accident,  has  filed  suit  against  the  Indian¬ 
apolis  Street  Railway  Company  for  $10,000  damages. 

An  Old  Offender.— A  “doctor”  of  Mier  has  been  arrested 
charged  with  practicing  medicine  without  a  license  and  with 
having  failed  to  make  a  death  return.  He  is  reported  to  have 
been  previously  arrested  on  a  similar  charge,  and  also  to  have 
served  a  ninety-day  sentence  in  the  Indianapolis  workhouse 
for  passing  counterfeit  money. 

Typhoid  Fever  in  a  Convent. — The  opening  of  the  Acad¬ 
emy  for  Young  Ladies  at  Oldenburg,  Franklin  county,  has  been 
postponed  until  September  17  by  order  of  the  State  Health 
Board.  There  are  many  cases  of  typhoid  fever  in  the  mother 
house  of  the  consent,  although  but  tive  are  considered  seri¬ 


ous.  Examination  of  the  structures  on  the  spacious  grounds 
revealed  them  to  be  in  perfect  sanitary  condition,  but  the  fif¬ 
teen  cisterns  and  four  wells  upon  the  place  were  immediately 
sealed  by  the  officials  and  samples  of  the  water  reserved  for 
analysis.  During  the  past  two  months  sixty  cases  of  typhoid 
fever  have  been  reported  from  the  institution,  but  at  present 
writing  there  seems  to  have  been  no  mortality. 

IOWA. 

Charles  Francis,  Davenport,  has  been  appointed  the  civil 
engineer  member  of  the  State  Board  of  Health. 

Smallpox  was  discovered  in  Finley  Hospital,  Dubuque,  Au¬ 
gust  21,  and  the  patient  removed  to  the  isolation  hospital. 

Smallpox. — Dr.  Heinrich  Matthey,  Davenport,  member  of 
the  State  Board  of  Health,  discovered  four  cases  of  smallpox  in 
West  Liberty,  August  31. 

To  Raise  Fees. — The  Council  Bluffs  Medical  Society  has  de¬ 
cided  to  raise  fees  for  night  calls  to  five  dollars.  It  is  to  be 
hoped  that  the  members  wrill  he  able  to  raise  the  fees. 

Dr.  Bernard  C.  Kelly,  Carroll,  has  been  annoyed  of  late 
by  an  unscrupulous  individual  who  has  been  traveling  around 
Carroll  county  taking  orders  for  glasses.  He  offers  a  reward 
of  $10  for  information  that  will  lead  to  the  arrest  and  convic¬ 
tion  of  the  swindler. 

Dr.  M.  Nelson  Voldeng,  Dcs  Moines,  was  elected  superin¬ 
tendent  of  the  new  State  Hospital  for  the  Insane  at  Cherokee, 
September  5,  by  the  State  Board  of  Control.  Dr.  t  oldeng  was 
for  nine  years  assistant  superintendent  of  the  State  Hospital 
for  the  Insane  at  Independence. 

Personal. — Dr.  McCoy  had  his  leg  broken  in  a  runaway 
accident  in  Clinton,  August  20. — Dr.  Anne  E.  Burnett,  for 
several  years  assistant  physician  at  the  Iowa  Hospital  for  the 
Insane,  Clarinda,  has  resigned  and  will  go  to  Scotland  for  a 
year  of  study. — Dr.  Edward  D.  Piper,  formerly  of  Chicago  and 
Wall  Lake,  has  located  in  Moorhead. — Dr.  Charles  P.  Ti II- 
mont  has  moved  to  Centerville. 

LOUISIANA. 

The  Orleans  Parish  Medical  Society  has  appointed  a  com¬ 
mittee  to  investigate  the  mosquito  in  its  relation  to  disease. 

Lawrence  Gomila,  a  member  of  the  class  of  1901,  lulane 
University,  and  an  interne  student  in  the  Charity  Hospital, 
died  from  appendicitis,  August  18. 

Tulane  Appointments. — Dr.  John  Smythe,  Jr.,  has  been 
appointed  deinonstitdat°r  of  minor  surgery,  and  Dis.  L.  C. 
Chamberlain,  0.  XTiS.  Chavigny  and  I.  I.  Lemann  have  been  ap¬ 
pointed  chiefs  of  clinic  to  the  chair  of  gynecology,  medical  de¬ 
partment,  Tulane  University. 

MAINE. 

New  Physicians. — The  Board  of  Medical  Registration  at 
its  recent  examination  held  at  Portland  passed  fifty  out  of  the 
fifty-five  applicants. 

Dr.  Philip  H.  S.  Vaughan,  Augusta,  who  has  been  assistant 
physician  at  the  Maine  Insane  Hospital,  has  moved  to  Bangor, 
where  he  is  to  occupy  a  similar  position  in  the  newly-estab¬ 
lished  insane  hospital. 

Personal. — Dr.  C.  F.  Kendall  has  opened  an  office  in  Bidde- 

ford. - Dr.  D.  W.  Wentworth,  York,  has  moved  to  Sanford. 

_ Dr.  John  Knowlton  has  returned  from  six  months  of  study 

in  Germany,  and  will  practice  in  Bath.  Dr.  M.  M.  Small, 

Deer  Isle,  intends  to  locate  in  Gorham. - Dr.  P.  M.  Andrews, 

Gray,  has  begun  his  work  as  house  physician  of  the  Maine 
General  Hospital,  Portland. 

MARYLAND. 

The  Howard  County  Grand  Jury  has  found  indictment 
charging  Dr.  J.  W.  Sim  with  failure  to  report  smallpox  cases. 

Killing  of  Flies. — The  Lonaconing  Health  Board  prescribes 
the  killing  of  house  flies  as  a  sanitary  measure,  and  an  anti¬ 
pigeon  law  will  go  into  effect  this  fall. 

Smallpox. — Several  case  of  smallpox  are  reported  in  the 
southern  part  of  Caroline  County  (Eastern  Shore)  near  the 
Delaware  line,  traced  to  a  negro  camp  meeting. 

Personal. — Dr.  Joseph  Ennis,  Burkittsville,  has  moved  to 

Waynesboro,  Pa. - Dr.  Frank  Dorsey,  Green  Spring  Valley, 

Baltimore  County,  has  gone  to  Butte  City,  Mont. 

Baltimore. 

Raising  Standard  for  Nurses. — The  Sisters  of  Mer< 
charge  of  the  City  Hospital  are  raising  the  standard  in  their 
school  for  nurses.  The  course  will  be  a  three-jeai  one,  with 
dietetics  in  the  third  year. 
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Smallpox. — In  Baltimore  during  the  past  throe  years  there 
have  been  48  cases  of  smallpox,  and  in  no  instance  has  the 
disease  spread  beyond  the  house  in  which  it  was  discovered. 
Slight  outbreaks  in  the  counties  have  been  treated  almost  as 
effectively. 

Personal. — Dr.  Isabella  K.  Godfrey  is  at  Atlantic  City. - 

Drs.  George  A.  Fleming,  A.  Friedenwald  and  J.  C.  Hemmeter 

have  returned  from  summer  vacations. - Dr.  Ira  Remsen, 

president  of  Johns  Hopkins  University,  has  been  cruising  along 
the  coast  of  Maine  in  Mr.  R.  Brent  lveyser’s  steam  yacht,  and 

is  now  at  Bar  Harbor. - Dr.  C.  P.  Strauss  is  at  Buffalo. - 

Dr.  Alfred  Whitehead  is  at  Montreal. - Dr.  J.  L.  Graham  is 

at  Boston. - Drs.  L.  M.  Allen  and  H.  A.  Naylor  sailed  for 

Bremen  from  this  port,  September  4. - Dr.  Allen  will  take  a 

special  course  of  studies  abroad  for  a  year. 

MICHIGAN. 

Personal. — Dr.  Edward  B.  Patterson,  Manistique,  has  dis¬ 
posed  of  his  practice  to  Dr  Cole,  Traverse  City,  and  will  go  to 
Europe  for  a  course  of  special  study. 

Dr.  Benjamin  F.  Sheeder,  Saline,  who  has  lain  unconscious 
for  five  months  at  his  father’s  house,  in  Springfield,  Ohio,  as  a 
result  of  cerebral  hemorrhage,  is  improving  so  that  he  now  can 
talk  and  move  his  limbs. 

W.  Fred.  Buck,  Muskegon,  a  diplomate  of  the  “Independent 
Medical  College,”  Chicago,  plead  guilty  of  practicing  medicine 
without  a  license.  August  30,  and  on  his  promise  to  abandon 
practice  in  Michigan,  was  fined  $15  and  costs. 

MINNESOTA. 

A  new  contagious  ward  for  the  St.  Paul  City  and  County 
Hospital  is  to  be  erected  this  winter. 

The  Detention  Hospital.  Benson,  was  struck  by  lightning, 
August  28,  and  set  on  fire.  Fortunately,  no  patients  were  in 
the  building  at  the  time. 

A  hospital  annex  to  the  Minneapolis  Home  for  Children 
and  Aged  Women,  is  to  be  erected  at  a  cost  of  $7000.  It  will 
accommodate  about  thirty  patients. 

The  anti-vaccination  movement  in  Minneapolis  appears 
sluggish.  At  a  meeting  called,  August  28,  for  the  purpose  of 
organizing  an  anti-vaccine  society  only  two  persons  appeared, 
and  the  matter  was  postponed  indefinitely. 

Personal. — Dr.  Thomas  N.  McLean,  Fergus  Falls,  is  taking 
a  two  weeks'  vacation,  and  Dr.  Thomas  F.  Mciftan  will  care 

for  his  practice. - Major  H.  F.  Hoyt,  fogfancily  of  St.  Paul, 

who  has  been  serving  in  the  Philippine  Isxai.rHg,  is  visiting  in 

Minneapolis  on  leave  of  absence. - Dr.  H.  F.  Sterzing,  Austin, 

Texas,  has  located  in  Mankato. 

MISSOURI. 

Dr.  J.  W.  Williams,  Bloomington,  was  fined  $50  in  Macon, 
August  29,  for  practicing  medicine  without  a  license.  He  took 
an  appeal  to  the  Circuit  court. 

New  Dispensary.— Drs.  John  W.  Perkins,  B.  Clark  Hyde 
and  others  have  established  a  free  dispensary  in  connection 
with  the  North  End  Day  Nursery,  Kansas  City. 

Peisonal.  Dr.  Frank  Bleakney  has  opened  an  office  in 

South  St.  Joseph. - Dr.  F.  H.  Randall,  house  surgeon  of  the 

Wabash  Hospital,  Moberly,  has  resigned  and  will  study  in 
Vienna  for  a  year.  • 

New  Hospitals.  Permits  were  granted  to  two  persons  to 
conduct  private  hospitals  in  Kansas  City,  on  the  condition 
that  they  care  for  children  oniy  and  take  no  maternity  cases, 
leflerson  City  is  to  have  a  new  hospital  to  cost  $15,000. 

NEBRASKA. 

Refrigerator  for  Creighton.— Creighton  Medical  College, 
•maria,  has  awarded  a  contract  for  a  refrigerating  plant  for 
preserving  its  cadavers. 

Personal.  Dr.  and  Mrs.  Chester  A.  Brink  have  returned  to 
Ord  after  a  visit  in  Chicago.  Dr.  J.  J.  McGirr,  Beatrice,  has 
returned  from  a  post-graduate  course  in  Vienna. 

Et.  Col.  Charles  K.  Winne,  U.  S.  Army,  has  been  ordered 
to  (Jmaha  to  assume  charge  of  the  chief  surgeon’s  office  of  the 
Department  of  the  Missouri,  relieving  Lt.-Col.  James  P  Kim¬ 
ball. 

Smallpox  among  Sioux  Indians  has  caused  the  postpone¬ 
ment  of  the  council  of  Sioux  Presbyterians  and  Congregation- 
alists,  which  was  to  have  convened  this  month  at  'Santee 
agency. 

NEW  YORK. 

Quarantine  Raised.— The  smallpox  epidemic  in  Whitehall, 


which  began  in  June,  is  now  over,  and  quarantine  has  been 
raised. 

Age  Disqualifications. — The  partial  examinations  for  med¬ 
ical  students  provided  for  by  the  last  legislature  can  not  be 
taken  by  any  person  under  21  years  old.  Many  students  are 
thereby  debarred  from  taking  the  examination,  and  the  relief 
sought  for  by  the  law  is  nullified. 

Dr.  C.  W.  Hoyt,  Corning,  mysteriously  disappeared  from  a 
C.  &  B.  steamship  while  en  route  from  Cleveland,  Ohio,  to  Buf¬ 
falo.  His  body  was  recovered  from  Lake  Erie  at  Geneva,  Ohio. 
As  no  money  was  found  on  the  person  of  the  deceased  the  first 
theory  that  the  doctor  was  robbed  and  afterward  thrown  over¬ 
board  is  confirmed. 

New  York  State  Population.— According  to  the  bulletin 
issued  by  the  U.  S.  Census  Bureau,  dated  August  29,  the  total 
population  of  New  \ ork  state  is  .,2(18,894,  the  percentage  being 
50.3  females  to  49.7  males.  Of  these  26.1  per  cent,  are  foi- 
feign  born  and  1.5  per  cent,  are  colored.  The  latter  class  is 
divisible  into  99,233  negroes,  7170  Chinese,  354  Japanese,  and 
5257  Indians. 

Buffalo. 

Dr.  H.  R.  Hopkins  was  seriously  injured  by  a  collision 
with  a  trolley  car. 

Dr.  George  H.  Calkins  has  been  appointed  assistant  sur¬ 
geon  of  volunteers,  with  the  rank  of  captain. 

Dr.  Irving  Phillips  Lyon  has  been  awarded  the  Hartwig 
prize  of  $50  for  his  essay  on  cancer  distribution  in  Buffalo  for 
the  past  20  years,  with  especial  reference  to  the  parasitic 
theory. 

Dr.  Preston  H.  Bailhache,  surgeon  U.  S.  A.,  has  been  de¬ 
tached  as  delegate  to  represent  the  service  at  the  meeting  of 
the  American  Public  Health  Association  to  be  held  in  Buffalo, 
September  16-20. 

Death  Certificate  Refused. — The  coroner  of  Erie  County 
has  refused  to  issue  a  burial  permit  in  a  case  in  which  the 
death  certificate  was  signed  by  Dr.  Ferdinand  Simon,  because 
the  latter  is  not  registered  with  the  health  department. 

Dr.  Kinyi  Ugai,  a  graduate  of  Bellevue  Hospital  Medical 
College  and  of  the  Royal  University  of  Japan,  Tokyo,  has  reg¬ 
istered  and  received  a  certificate  entitling  him  to  practice  in 
the  state. 

Legacy  to  St.  Luke’s  Hospital.— The  will  cf  the  late  Louis 
T.  Hoyt  provides,  after  the  payment  of  w tain  legacies,  that 
one  thirty-second  part  of  the  residue  bt.v-,  open  to  St.  Luke’s 
Hospital  for  the  Treatment  of  Consumptives. 

Bequests  to  Hospitals. — The  seventeen  institutions  which 
expected  to  receive  $25,000  each  under  the  provisions  of  the 
will  of  the  late  Andrew  J.  Garvey,  will  now,  on  account  of 
shrinkage  in  values  and  litigation,  receive  less  than  $9000 
each. 

Health  of  Buffalo. — -According  to  bulletins  from  the  De¬ 
partment  of  Vital  Statistics,  Buffalo  during  the  last  decade 
has  been  the  healthiest  of  the  large  cities  of  the  country.  Buf¬ 
falo  is  fortunate  in  her  natural  healthy  geographical  position 
and  in  a  department  of  health  which  has  as  its  director  Dr. 
Ernest  Wende. 

The  Park  Avenue  tunnel  nuisance,  which  may  grow  into 
an  issue  at  the  coming  autumnal  elections,  was  not  taken  up 
at  the  meeting  of  the  Health  Board,  as  it  had  sent  a  mandatory 
letter,  and  as  the  New  York  Central  road  had  promptly  com¬ 
plied  with  what  one  newspaper  claims  to  be  engineering  impos¬ 
sibilities.  Smoke  is  to  take  the  brunt  of  the  battle. 

More  Accommodations  for  Smallpox  Patients. — At  a 
recent  Health  Board  meeting  two  more  pavilions  were  voted  to 
be  erected  on  North  Brother  Island.  These  are  to  be  wooden 
structures  about  1 00  by  50  feet  and  one  story  high.  Each  will 
accommodate  thirty  patients,  the  total  cost  to  be  $17,000. 
Strictly  speaking,  the  epidemic  has  been  thus  far  mild  and  a 
comprehensive  quarantine  has  much  improved  the  mortality 
statistics. 

OHIO. 

The  next  regular  meeting  of  the  Ohio  State  Board  of 
Medical  Registration  and  Examination  will  be  held  in  the  new 
office  of  the  Board  in  the  new  State  House  Annex. 

The  entrance  examination  to  medical  colleges  will  be  held 
September  27  and  28  in  Cincinnati,  Cleveland,  Toledo  and 
Columbus,  under  the  direction  of  the  examiners  residing  in 
these  cities. 

Personal. — Dr.  Myron  S.  Clark,  Youngstown,  has  been 
elected  supreme  medical  examiner  of  the  Foresters  of  America. 
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- Dr.  Henry  Baldwin,  Jr.,  Springfield,  lias  resigned  from  the 

staff  of  the  Clark  County  Infirmary. 

Cincinnati. 

Dr.  Clarence  J.  Beckley,  interne  to  Christ’s  Hospital,  is 
convalescing  from  a  severe  attack  of  typhoid  fever  at  the  home 
of  his  parents  at  Price  Hill. 

Madam  Kelch,  a  cancer  doctor,  was  found  guilty  of  prac¬ 
ticing  medicine  illegally  at  Wilmington,  Clinton  County,  on 
August  30  and  was  fined  $50  and  costs. 

Cincinnati  Teachers'  Institute. — At  the  third  day’s  ses¬ 
sion,  September  5,  Dr.  W.  S.  Christopher,  Chicago,  gave  an 
address,  “The  Child  Study  Department  in  the  Chicago  Public 
Schools,”  and  Dr.  Carl  Ziegler  addressed  the  high-school  sec¬ 
tion  on  “Physical  Training  for  High  School  Pupils. 

PENNSYLVANIA. 

Organize  Against  Deadheads. — The  physicians  of  Hazle¬ 
ton  and  vicinity  have  organized  an  association  having  for  its 
object  the  exchange  of  deadhead  lists  among  its  members. 

General  .Vaccination  Recommended. — The  Mahanov  City 
Board  of  Health  has  urged  the  advisability  of  general  vaccina¬ 
tion  in  view  of  the  likelihood  of  an  outbreak  of  smallpox. 

Personal. — Dr.  Newton  S.  Rice,  Durham,  is  in  charge  of  the 
practice  of  Dr.  H.  W.  Johnson,  Riegelsville,  during  the  absence 

of  the  latter  at  the  seashore. - Dr.  George  B.  Goheene  lias 

opened  an  office  in  Glasgow. - Dr.  James  Love  has  located  in 

Dayton. 

Bequest  to  German  Hospital. — By  the  will  of  the  late 
John  D.  Lankenau,  Philadelphia,  president  of  the  board  of 
trustees  of  the  German  Hospital,  $750,000  is  bequeathed  to  that 
institution  and  a  similar  amount  to  the  Mary  J.  Drexel  Home 
for  Aged  Patients  of  the  German  Hospital. 

WISCONSIN. 

William  Caswell.  Hillsboro,  who  was  found  guilty  several 
weeks  ago  of  violating  the  state  law  by  practicing  medicine 
without  a  license,  was  arrested  and  brought  to  ,  Viroqua, 
August  24,  but  escaped,  and,  it  is  believed,  has  left  the  state. 

Lumber  Camp  Inspection. — Dr.  Henry  J.  Connor,  West 
Superior,  has  been  appointed  inspector  of  lumber  camps  for 
the  State  Board  of  Health.  He  will  attend  to  the  cleansing 
and  fumigation  of  the  camps  and  will  also  take  charge  of  any 
smallpox  cases  in  Douglas  County. 

Dr.  H.  Booth  Kendall,  Menasha,  on  August  28,  was  con¬ 
victed  of  failing  to  report  a  smallpox  case  to  the  health  au¬ 
thorities,  and  was  fined  $75  and  costs.  He  states  that  he  will 
appeal  the  case.  Dr.  Rodermund,  the  anti-contagion  agitatoi, 
took  the  stand  in  the  defendant’s  behalf. 

Personal. — Drs.  Ernest  Copeland,  Henry  V.  Ogden  and 
Henry  B.  Hitz,  Milwaukee,  are  taking  a  hunting  and  fishing 

trip  in  Northern  Wisconsin. - Dr.  J.  E.  Metcalf,  Platteville, 

has  succeeded  to  the  practice  of  Dr.  Thomas  E.  McDermott, 

Fennimore. - Dr.  Frank  Foley,  Montello,  intends  to  locate  in 

Neshkoro. 

Sanatorium  for  Consumptives. — A  Milwaukee  syndicate 
has  been  formed  to  build  a  sanatorium  for  consumptives  in  the 
pine  woods  north  of  Rhinelander,  the  project  includes  the 
purchase  of  12,000  acres  of  land,  and  the  projectors  expect  to 
make  an  initial  expenditure  of  $100,000.  Dr.  Ferdinand  W. 
Schultz  has  gone  to  look  over  the  ground  and  report  on  its 
hvgienic  fitness. 

GENERAL. 

Examinations  for  Army  Medical  Department. — The  ex¬ 
amination  of  applicants  for  appointment  as  assistant  surgeon 
in  the  army  has  been  resumed  in  Washington  and  San  h  ran- 
cisco;  the  Army  Medical  Boards  convened  in  those  cities  will 
remain  in  session  so  long  as  there  are  candidates  to  be  exam¬ 
ined.  Seventy-six  vacancies  in  the  Medical  Department  still 
remain  to  be  filled,  and  as  it  is  desired  by  the  military  author¬ 
ities  that  the  Department  be  filled  up  to  its  full  legal  limit  as 
early  as  practicable,  all  eligible  applicants  will  be  afforded  op- 
portunitv  for  examination ;  those  found  qualified  will  be  com¬ 
missioned  at  an  early  date.  For  further  information  see  else¬ 
where  in  this  issue  or  apply  to  the  Surgeon-General,  U.  S. 
Army,  Washington,  D.  C. 

CANADA. 

Anthrax  in  the  West.— Dr.  Hargrove,  veterinary  for  the 
Department  of  Agriculture  at  Medicine  Hat,  N.  W.  T.,  states 
that  anthrax  lias  broken  out  among  sheep  at  Little  Current, 
and  that  they  are  dying  at  the  rate  of  fifty-six  per  day.  Four¬ 


teen  thousand  doses  of  anthrax  vaccine  have  been  wired  for 
from  a  Detroit  firm. 

Anthrax  in  the  East. — The  outbreak  of  anthrax  in  the 
eastern  townships  around  Ottawa  has  taken  on  a  serious  and 
peculiar  turn.  A  large  number  of  cattle  were  inoculated  with 
antitoxin  lymph,  and  a  few  days  later  they  began  to  die  off  in 
large  numbers.  Postmortem  examinations  have  shown  large 
numbers  of  anthrax  germs  present. 

Smallpox  Outbreak. — Smallpox  is  said  to  be  spreading 
rapidly  in  the  counties  of  Ottawa  and  Labelle,  province  of 
Quebec;  the  disease  is  of  the  mildest  character,  and  although 
there  are  thirty-five  cases  to  date,  no  deaths  have  been  recorded. 
The  territory  is  extensive  and  sparsely  settled,  and  danger  is 
apprehended,  as  the  shantymen  who  will  shortly  be  going  up 
the  Ottawa  river  will  be  traversing  the  infected  district. 

Deaths  from  Consumption  in  Ontario. — The  fight  against 
consumption  in  Ontario  is  at  last  beginning  to  tell  in  the  vital 
statistics,  so  says  the  provincial  Medical  Health  Officer.  Dur¬ 
ing  July  of  this  year  municipalities  containing  91  per  cent, 
of  the  population  of  the  province  registered  only  182  deaths 
from  consumption,  as  compared  with  284  recorded  in  July, 
1900,  by  municipalities  containing  97  per  cent,  of  the  popula¬ 
tion.  A  small  but  noteworthy  decline  has  thus  resulted  from 
the  improved  methods  of  isolation  and  the  anti-spitting  regula¬ 
tions. 

Military  Doctors  Qualify. — The  following-named  medical 
officers,  having  successfully  passed  the  qualifying  examina¬ 
tions,  have  received  certificates  of  proficiency:  Sjirgeon-Major 
J.  Ross,  77th;  Surgeon-Captain  R.  tl.  Arthurs,  97  th ;  Surgeon - 
Major  J.  M.  Piper^  7th;  Captain  A.  T.  Hobbs,  A.M.S. ;  Lieut. 
C  N  Lawrie,  A.M.S. ;  Lieut.  D.  B.  Bentley.  A.M.S. ;  Surgeon- 
Lieut.  Balfour,  1st  Hussars;  Lieut.  Tremayne,  A.M.S.; 
Surgeon-Major  D.  P.  Lynch,  42d:  Surgeon- Lieut.  J.  Macoun, 
40th;  Lieut.  A.  R.  B.  Williamson,  A.M.S.;  Acting  Surgeon- 
Lieut.  P.  Maloney,  59th;  Surgeon-Lieut.  A.  V.  Roy,  6th  C.  A.; 
Surgeon-Lieut.  Cote,  61st;  Surgeon-Major  L.  M.  Genest,  92d; 
Surgeon-Lieut.  E.  Savard,  11th;  Surgeon-Major  T.  L  Brown, 
54th;  Surgeon-Lieut.  H.  B.  Yates,  3d;  Surgeon-Lieut.  D.  D. 
McTaggart,  1st. 

FOREIGN. 

Death  of  Professor  Fick. — The  Wurzburg  physiologist, 
Adolph  Fick,  died  August  22,  in  his  73d  year.  His  contribu¬ 
tions  to  scientific  literature  have  been  numerous  and  valuable. 

Deaths  Abroad. — Dr.  Hameau,  vice-president  of  the  Medi¬ 
cal  Association  of  France;  Dr.  Hermann  von  Widerhofer,  pro¬ 
fessor  of  pediatrics  at  the  University  of  Vienna;  Dr.  Stein- 
brugge,  professor  of  otology  at  Giessen. 

Steffan  Is  Relieved  of  His  Title. — The  title  of  Sanitiits- 
rath — usually  coveted  by  German  physicians — was  repudiated 
by  Dr.  Steffan,  as  he  had  no  wish  to  pay  the  $75  fees  attached 
to  the  title.  After  a  year  or  so  of  red  tape  the  title  has  finally 
been  withdrawn.  The  authorities  do  not  state,  however, 
whether  the  fees  are  to  be  repaid  or  not. 

Prohibition  of  Prescribing  by  Mail  in  Germany. — The 
German  authorities  are  on  the  point,  it  is  said,  of  prohibiting 
“distance  treatment,”  that  is,  treatment  exclusively  by  cor¬ 
respondence.  The  kingdom  of  Saxony  was  the  first  to  move  in 
the  matter,  and  the  Imperial  Council  of  Health  has  indorsed 
the  proposition,  although  distance  treatment  in  thinly  settled 
districts  can  not  always  be  avoided  by  regular  physicians. 
The  measure  is  to  apply  exclusively  to  “mail  order”  prescrib¬ 
ing. 

The  German  Hospital  Year  for  Medical  Graduates. — 
The  Prussian  “Medicinalministerium”  has  announced  the  par¬ 
ticulars  of  the  “practical  year”  in  some  hospital  henceforth  to 
be  exacted  of  all  medical  graduates  before  they  are  inscribed 
as  fully  entitled  to  the  degree  of  “approbirte”  physician.  The 
list  of  hospitals  includes  only  those  with  fifty  beds  at  least, 
and  the  “Praktikants”  are  assigned  one  to  each  twenty-five 
beds.  The  list  includes  all  the  public  and  general  hospitals, 
except  the  plague  hospitals  and  the  convalescent  homes.  All 
the  institutes  for  special  research  in  anatomy,  physiology, 
pathology,  pharmacology,  hygiene  and  legal  medicine  are  in¬ 
cluded,  although  not  estimated  as  equivalent  to  the  genera 
hospitals.  Only  a  certain  proportion  of  the  time  spent  in 
them  will  be  applied  on  the  “practical  years.  Such  institute-', 
to  be  eligible,  must  possess  an  established  scientific  reputation 
and  dispose  of  sufficient  material,  with  resources  sufficient  to 
occupy  the  “Praktikants.”  The  “Landrath,”  with  the  assist¬ 
ance  of  the  district  physician,  will  compile  the  list  of  eligible 
establishments  for  each  region. 
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John  F.  Doudna,  M.D.,  Lake  City,  Mich.,  to  Miss  Jessie 
Koss,  of  Saginaw,  August  21. 

S.  Charles  Mi.sh,  M.D.,  to  Miss  Wanda  Shirek,  both  of 
San  Francisco,  Cal.,  August  25. 

Samuel  Mowbray  Hammond,  M.D.,  New  Haven,  to  Miss 
Katherin  Dayton,  of  Torrington,  Conn.,  September  5. 

Ihomas  \\ .  Keown,  M.D.,  resident  physician  at  St.  Agnes 
Hospital,  Baltimore,  Md.,  to  Miss  Edith  Livingston  at°  St 
Albans. 

John  H.  Gibron,  M.D.,  Philadelphia,  to  Miss  Marjorie 
Young,  daughter  of  Major  General  S.  B.  M.  Young,  U.  S.  Army, 
at  San  Francisco,  Cal.,  September  2. 


Deaths  artfc  ©bituaries. 


George  William  Wells,  M.D.,  Bellevue  Hospital  Medical 
College,  N.  Y.,  18(18,  of  Richmond  Hill,  Queen’s  County,  N.  Y., 
died  September  2,  aged  57.  He  was  a  member  of  the  Kings 
County  Medical  Society  (N.  Y.)  and  also  of  the  Association  of 
Medical  Directors  of  Life  Insurance  Companies.  He  was  the 
editor  of  the  Medical  Examiner  and  Practitioner,  and  was 
also  medical  director  of  the  Manhattan  Life  Insurance  Co. 

Gates  B.  Bullard,  M.D.,  Dartmouth  Medical  College,  Han¬ 
oi  er,_N.  H.,  1855,  one  of  the  best  known  physicians  of  Northern 
New  England,  died  at  his  home  in  St.  Johnsbury,  Vt.,  Septem¬ 
ber  4,  aged  72.  He  served  as  surgeon  of  the  Fifteenth  Ver¬ 
mont  Infantry  in  the  Civil  war;  later  on  was  made  surgeon- 
general  of  Vermont,  served  in  both  houses  of  the  legislature 
and  was  a  commissioner  for  the  insane. 

William  M.  James,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  New  York,  1862,  died  at  His  home  in  Whitesboro,  Utica, 
August  26,  from  heart  disease  and  dropsy,  after  an  illness  of 
seien  months,  aged  62.  He  served  as  examining  surgeon  of 
recruits  and  as  acting  assistant  surgeon  during  the  Civil  war, 
and  thereafter  practiced  in  Whitesboro  and  Utica. 

Adolph  Aronstein,  M.D.,  University  of  Munich,  Germany, 
I860,  a  prominent  physician  of  San  Francisco  and  consulting 
physician  to  Mount  Zion  Hospital,  died  at  his  home  in  that 
city,  August  28,  after  a  lingering  illness,  aged  66. 

William  Barnsmore  Pape,  M.D.,  Medical  College  of  Ala¬ 
bama,  Mobile,  1882,  died  in  that  city,  August  30,  aged  51.  He 
began  a  career  as  pianist  at  the  age  of  13,  but  afterwards  gave 
his  time  to  the  practice  of  medicine. 

Abner  Franklin  Bliss,  M.D.,  Castleton  (Vt.)  Medical  Col- 
lege,  1851,  who  had  practiced  for  thirty-five  years  past  in 
Wardsboro,  Vt.,  died  at  his  home  in  that  place  from  pneu¬ 
monia,  August  13,  aged  72. 

Alexander  Bulla,  M.D.,  University  of  Wooster,  Cleveland, 
Ohio,  1881,  who  had  practiced  medicine  in  Davidson  County, 
N.  C.,  for  forty-five  years,  died  at  his  home  in  Jackson  Hill, 
August  20,  aged  75. 

R.  T.  McMorrine,  M.D.,  McGill  University,  1893,  died  sud¬ 
denly  at  his  home  in  Richmond,  Que.,  September  4,  aged  34.  He 
was  at  one  time  house  surgeon  at  Bellevue  Hospital  New 
York  City.  ^ 

Clyde  W.  Crumrine,  M.D.,  Western  Pennsylvania  Medical 
College.  Pittsburg,  1895,  of  Charleroi,  Pa.,  died  at  the  Alle¬ 
gheny  General  Hospital,  August  29,  from  nervous  prostration 
aged  32. 

Lawrence  Miller,  M.D.,  McGill  University,  Montreal,  for 
many  years  a  citizen  of  Bellevue  and  Dubuque,  Iowa,  died 
after  a  lingering  illness,  August  27,  at  his  home  in  Bellevue, 
aged  73. 

John  D.  Kielty,  M.D.,  College  of  Physicians  and  Surgeons, 
Boston,  Mass.,  1883,  of  Fitchburg,  Mass.,  died  at  his  summer 
home,  East  Princeton,  August  27,  from  asthma,  aged  43. 


William  Platt  McLaury,  M.D.,  College  of  Physicians  and 
Surgeons,  N.  Y.,  1875,  long  a  resident  of  Catskill,  N.  Y.,  but 
more  recently  of  New  York  City,  died  August  30. 

John  S.  Combs,  M.D.,  Medical  College  of  Ohio,  Cincinnati, 
1850,  of  Owensville,  Ohio,  died  at  his  home  in  that  place, 
August  21,  after  a  protracted  illness,  aged  80. 

Daniel  T.  Taylor.  M.D.,  New  Orleans  (La.)  School  of 
Medicine,  1859,  for  sixteen  years  a  resident  of  Hot  Springs, 
Ark.,  died  at  his  home  in  that  city,  August  29. 

John  F.  Baughman,  M.D.,  Starling  Medical  College, 
Columbus,  O.,  1851,  died,  after  a  prolonged  illness,  at  his  home 
in  North  English,  Iowa,  August  29. 

William  S.  Little,  M.D.,  a  resident  of  Cynthiana  for  fifty- 
one  years,  died  from  heart  disease,  August  21.  He  had  been 
an  invalid  for  about  five  years. 

Robert  L.  Luckett,  M.D.,  Tulane  University,  New  Orleans, 
La.,  1891,  of  Alexandria,  La.,  died  suddenly  at  his  home  in 
that  place,  August  29,  aged  36. 

Richard  D.  King.  M.D.,  University  of  Nashville,  Tenn., 
died  at  his  home  in  Bells,  Texas,  August  ID,  after  an  opera¬ 
tion  for  appendicitis,  aged  37. 

Frank  H.  Ravenscroft,  M.D.,  Kentucky  School  of  Medi¬ 
cine,  1893,  died  at  his  home  in  Friendsville,  Md.,  August  19, 
from  typhoid  fever,  aged  31. 

Junius  D.  O  Brien,  M.D.,  New  York  University,  1858,  of 
Christian  County,  Kv.,  died  suddenly  at  his  home  in  Hopkins¬ 
ville,  August  23,  aged  70. 


Societies. 


COMING  MEETINGS. 

American  Public  Health  Association,  Buffalo,  Sept.  16-20,  1901. 

American  Association  of  Obstetricians  and  Gynecologists,  Cleve¬ 
land,  Ohio,  Sept.  17-19,  1901. 

Medical  Society  of  the  Missouri  Valley,  St.  Joseph,  Mo.,  Sept  19 
1901. 

Nevada  State  Medical  Society,  Reno,  Sept.  21,  1901. 

Medical  Society  of  the  State  of  Pennsylvania,  Philadelphia  Sept 
24-26,  1901. 

American  Electro-Therapeutic  Association,  Buffalo  Sept  °4-‘>6 
1901. 

Oregon  State  Medical  Society,  Portland,  Sept.  25-27,  1901. 

Utah  State  Medical  Society,  Provo  City,  Oct.  1-2,  1901. 

Tdaho  State  Medical  Society,  Pocatello,  Oct.  3-4,  1901. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee 
Nashville,  Tenn..  Oct.  8-10,  1101. 

Wyoming  State  Medical  Society,  Evanston,  Oct.  8-9,  1901. 

Vermont  State  Medical  Society,  Montpelier,  Oct.  10-11,  1901. 

New  York  State  Medical  Association,  New  York  Citv  Oct  21-24 


Veimont  State  Medical  Society. — The  place  of  the  next 
annual  meeting  of  this  Society  has  been  changed  from  Bellows 
Falls  to  Montpelier.  It  will  occur  October  10  and  11. 

Omega  Upsilon  Phi  Fraternity  (Medical). — The  fifth 

annual  convention  of  this  body  was  held  August  29  and  30  at 
Buffalo,  N.  Y.  Dr.  Edward  M.  Thompson,  New  York  City,  was 
elected  president,  Dr.  Dean  O.  Thompson,  Hornellsville,  N.  Y. 
secretary,  and  Dr.  George  H.  Minard,  Lockport,  N.  Y.’,  treas¬ 
urer.  The  next  convention  will  be  held  in  New  York  Citv  in 
September,  1902.  J 

Reading  (Pa.)  Medical  Society. — The  annual  meeting  of 
this  Society  was  held  August  26.  The  following  officers  were 
elected:  Dr.  Irvin  Hartman,  president;  Dr.  Seymour  T 
Schmehl,  vice-president;  Dr.  Louis  L.  Thompson,  secretary; 
Dr.  Oan  J.  Thompson,  treasurer;  Dr.  W.  Murray  Weidman, 
librarian ;  Dr.  M.  Le  Roy  W  enger,  curator,  and  Drs.  M.  Le  Rov 
Wenger  and  Fremont  W.  Frankhauser,  censors. 

New  Hampshire  Surgical  Club. — The  sixth  annual  meet¬ 
ing  of  this  organization  was  held  at  Ben  Mere  Inn,  Lake  Suna- 
pee,  N.  H.,  August  29.  The  attendance  was  good  and  the  pro¬ 
gram  carried  out  in  full.  The  following  officers  were  elected: 
Dr.  John  M.  Gile,  Hanover,  president;  Dr.  Arthur  C.  Heffeno’er, 
Portsmouth,  vice-president,  and  Dr.  Nelson  W.  McMurphv’ 
Concord,  secretary-treasurer.  ’ 


Sept.  14,  1901. 


SOCIETIES. 


Tri  State  Medical  Society  of  Alabama,  Georgia  and 
Tennessee. — The  next  annual  meeting  of  the  Tri-State  Medi¬ 
cal  Society  of  Alabama,  Georgia,  and  Tennessee  will  be  held  at 
Nashville,  Tenn.,  October  8,  !)  and  10.  An  interesting  feature 
of  the  meeting  will  be  a  series  of  papers  on  sociological  ques¬ 
tions.  The  following  papers  have  been  promised:  “Syphilis  in 
the  Male  as  a  Social  Question — Its  Prevention,”  Dr.  Julius  A. 
Childs  and  W.  Leon  Champion,  Atlanta;  “Gonorrhea  in  the 
Male  as  a  Social  Question— Its  Prevention,”  Dr.  W.  Frank 
Glenn,  Nashville;  “Gonorrhea  in  the  Female — Its  Results,”  Dr. 
Walter  J.  Bogart,  Chattanooga;  “Syphilis  in  Relation  to  Dis¬ 
eases  of  the  Eyes,”  Dr.  Alexander  W.  Stirling,  Atlanta;  “Tu¬ 
berculosis — Its  Prevalence  and  Prevention,”  Dr.  J.  Dawkins 
Cromer,  Atlanta;  “Suppression  of  Consumption,”  Dr.  Richard 
C.  Bankston,  Birmingham;  “Marriage  and  Heredity  rn  Rela¬ 
tion  to  Insanity,”  Dr.  T.  O.  Powell,  Milledgeville,  Ga. ;  “The 
Development  and  Control  of  the  Sexual  Instinct,”  Dr.  John  W. 
Macquillian,  Chattanooga;  “Legislation  and  Its  Limitations  in 
the  Prevention  of  Crime  and  Disease  from  a  Legal  Stand¬ 
point,”  “Heredity  and  Acquired  Characteristics  as  Social 
Questions,”  Dr.  Rufus  R.  Kime,  Atlanta,  and  Report  of  the 
Sociological  Committee  through  Dr.  Rufus  R.  Kime,  its  chair¬ 
man. 


CANADIAN  MEDICAL  ASSOCIATION. 

The  Thirty -fourth  Annual  Meeting,  held  at  Winnipeg, 
Manitoba,  28-30,  1001 . 

There  were  in  attendance  over  175  members  from  all  parts 
of  the  Dominion,  the  second  largest  gathering  in  the  history 
of  the  Association.  There  were  several  visiting  physicians 
from  tlie  United  States. 

Dr.  H.  H.  Chown,  of  Winnipeg,  the  president,  occupied  the 

chair. 

The  Question  of  Medical  Defense. 

Dr.  Russell  Thomas,  of  Lennoxville,  Que.,  had  been  dele¬ 
gated  by  the  St.  Francis  District  Association  to  present  this 
subject.  He  made  a  strong  plea  for  the  formation  of  a  medi 
cal  defense  union  and  thought  that  all  were  agreed  of  the  ne¬ 
cessity  for  such.  He  supported  his  contentions  by  citing  two 
or  three  cases  already  well  known  to  medical  practitioners  in 
Canada,  and  after  showing  that  such  defense  unions  were  a 
success  in  England,  he  concluded  by  outlining  the  plan  of 
medical  defense  already  in  vogue  and  supported  by  the  St. 
Francis  District  Medical  Association  which  he  was  authorized 
and  prepared  to  hand  over  entire  to  the  Association.  The  dis¬ 
cussion  of  this  important  matter  was  deferred  until  later. 

The  Question  of  Medical  Education. 

Du.  J.  R.  Jones  of  Winnipeg  delivered  the  address  in  medi¬ 
cine.  In  opening  his  remarks  he  referred  to  the  unsolved  prob¬ 
lems  of  medical  education,  the  importance  of  which  were  espe¬ 
cially  manifest  in  view  of  the  establishment  of  a  Dominion 
Medical  Board.  Uniform  or  equivalent  curricula,  he  thought, 
would  greatly  facilitate  paving  the  way  for  the  accomplish¬ 
ment  of  this  object.  He  thought  that  the  great  aim  of  the 
Association  should  be  to  create  a  Dominion  Medical  Board 
upon  such  a  sound  and  enduring  basis  that  the  qualifications 
could  be  registered  in  every  province  of  the  Dominion.  They 
should  not  only  be  Canadian,  but  imperial,  capable  of  regis¬ 
tration  in  Great  and  Greater  Britain.  There  should  be  no 
special  education  for  the  profession  of  medicine  and  the  defect 
in  the  preliminary  education  of  medical  students  should  be 
corrected.  The  standard  is  not  high  enough.  Many  students 
came  into  the  medical  colleges,  their  minds  totally  unprepared, 
undisciplined,  not  competent  to  engage  in  the  different  studies 
of  a  profession  with  advantage.  He  quoted  from  two  eminent 
authorities  who  favor  the  retaining  of  “classical  education” 
as  training  for  professional  studies.  Dr.  Alexander  Hill,  a 
member  of  our  own  profession  and  Master  of  Downing  Col¬ 
lege,  Cambridge,  and  Professor  Jebb  of  Dublin.  He  referred 
to  medical  matriculation  examinations  and  deplored  the  la¬ 
mentable  defects  in  the  English  paper,  the  most  neglected  sub¬ 
ject  in  our  primary  schools.  From  an  experience  of  many 
years  as  an  examiner  at  the  University  of  Manitoba  Dr.  Jones 
has  concluded  that  the  teaching  of  English  takes  a  very  sub¬ 
ordinate  position  in  our  schools.  The  defect  was  a  universal 


one;  and  it  was  obvious  that  if  English  should  become  a  promi¬ 
nent  subject  of  medical  matriculation  examination  every  stu¬ 
dent  ought  to  be  able  to  express  his  thoughts  coherently  and 
intelligently.  The  didactic  lecture  came  in  for  adverse  criti¬ 
cism,  and  defects  and  useless  wastes  of  time,  which  could  be 
more  profitably  employed,  were  pointed  out.  Persistent  work 
in  the  dissecting  room  under  the  guidance  of  an  experienced 
demonstrator  who  will  describe,  discuss,  and  constantly  orally 
examine  the  student,  is  a  rational  and  efl active  method  of 
teaching  anatomy.  Medical  jurisprudence  and  sanitary  science 
were  not  properly  taught. 

Dr.  Jones  supported  the  “ease”  method  of  teaching;  and 
from  personal  experience  he  favors  the  English  system  of  clini¬ 
cal  clerkships  and  dresserslijps  as  the  most  feasible,  practical 
and  thorough  for  the  development  of  medical  teachings.  He 
referred  to  the  question  of  Dominion  registration  and  pointed 
out  two  serious  objections  to  Dr.  Roddick’s  Bill:  1,  the  great 
number  of  the  representatives  of  the  council,  entailing  expenses 
beyond,  at  least,  our  immediate  resources;  and  2,  the  fact  that 
one  of  the  contracting  parties  to  Dominion  registration  may 
secede  and  the  elaborate  fabric,  the  work  of  many  years,  tumble 
to  the  ground. 

Dominion  Registration. 

Dr.  T.  G.  Roddick,  of  Montreal,  who  has  so  long  and  so  ably 
advocated  this  much-to-be-desired  measure,  ably  reviewed  the 
subject  of  Inter- Provincial  registration  from  the  time  of  its 
inception  to  the  introduction  of  his  Bill  at  the  last  session  of 
the  House  of  Commons.  The  special  committee  appointed  on 
this  subject  had  not  yet  reported,  so  the  discussion  was  post¬ 
poned  until  that  committee  had  a  chance  to  meet  and  report 
later  on  in  the  session.  Dr.  Roddick  now  seems  to  hold  to  the 
opinion  that  the  suggestion  of  Dr.  Britton  of  Toronto,  that 
representation  by  population,  for  Ontario  at  least,  would  be 
advisable. 

Infectious  Pneumonia. 

Dr.  W.  S.  Muir,  Truro,  Nova  Scotia,  reported  four  cases,  all 
of  which  had  occurred  between  April  1  and  13  of  this  year,  in 
the  same  house  and  in  the  same  family.  The  first  occurred  in 
a  child  of  10  years,  the  disease  terminating  by  crisis  on  the 
sixth  day,  the  child  making  a  good  recovery.  A  sister,  age  14 
years,  contracted  the  disease;  terminated  by  crisis  on  the  ninth 
day,  but  followed  two  days  after  by  left-sided  pleuro-pneu- 
monia.  This  proved  fatal.  The  third  occurred  in  a  sister  of 
15  years  of  age,  beginning  with  a  pain  on  the  left  side  and 
terminating  on  the  tenth  day  by  crisis  and  lecoverv.  \ umbei 
four  developed  pneumonia,  but  recovery  was  quick,  the  patient 
beino'  about  in  two  weeks.  There  was  no  influenza  in  the  town 

to 

at  the  time. 

President’s  Address. 

Dr.  H.  H.  Chown  referred  to  the  work  performed  in  Winni¬ 
peg  for  the  purpose  of  making  that  city  a  healthy  one,  and  in 
spite  of  the  level  nature  of  the  land,  an  excellent  system  of 
sewers  had  been  introduced  through  all  the  stieets,  and  t  Hi 
eient  arrangements  had  been  made  for  regular  flushing  of  the 
sewers  by  means  of  tilting  basins  at  the  upper  end  of  each 
main  sewer.  As  Winnipeg  has  two  rivers  at  her  door  the 
problem  of  removing  sewage  was  easily  and  safely  solved.  Dr. 
Chown  then  referred  to  the  question  of  tuberculosis  and 
thought  that  Koch’s  tentative  denial  of  the  oneness  of  tuber¬ 
culosis  of  man  and  cattle  still  needs  the  proof  of  non-inocula- 
bility  from  cattle  to  man.  He  instanced  eases  of  young  farm¬ 
ers  free  from  tuberculous  taint  living  in  newly-built  houses 
harboring  no  bacilli  and  separated  by  long  distances  from  their 
neighbors,  in  whom  tuberculosis  constantly  makes  its  ap¬ 
pearance;  and  we  have  here  an  experiment  on  a  wide  scale, 
and  if  you  can  eliminate  heredity,  house  infection  and  conla- 
o-ion  from  other  cases,  to  what  cause  can  you  describe  the 
origin  of  these  outbreaks? 

Epidemic  Cerebrospinal  Meningitis. 

Dr.  James  McKknty,  Gretna,  Manitoba,  presented  this  pa¬ 
per,  which  gave  an  account  of  an  epidemic  occurring  in  North 
Dakota  during  the  winter  and  spring  of  1893,  within  an  area 
extending  50  bv  20  miles  and  was  comparatively  definite!}  lim- 
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ite<l.  About  70  persons  were  seriously  ill,  and  almost  as  many 
others  suffered  from  mild  manifestations  of  the  disease.  Of 
the  70  cases  25  ended  fatally,  a  mortality  of  about  35  per  cent. 
In  the  practice  of  Dr.  McKenty  there  occurred  some  30  cases, 
a  Li  iet  record  of  22  of  these  being  kept.  The  average  age  was 
17  years;  the  youngest  fifteen  months;  the  oldest  38  years. 
The  duration  of  the  illness  extended  from  twelve  hours  to  fif¬ 
teen  weeks.  No  postmortem  was  made  in  any  case.  Dr.  Mc¬ 
Kenty  then  described  in  detail  the  clinical  aspects  of  several 
cases. 

Splenic  Anemia,  with  Case. 

Dr.  a.  J.  Macdonneel,  Winnipeg,  contributed  this  paper, 
with  the  history  of  the  case.  In  1898  the  number  of  cases  re¬ 
corded  did  not  exceed  thirty,  but  since  that  time  there  have 
been  fifty  additional  cases  reported.  Patient  aged  27  years; 
born  and  lived  all  his  life  in  Manitoba;  family  history  good ; 
environment  good;  has  never  had  malaria;  habits  and  mode 
of  life  good;  positively  never  had  syphilis.  The  present  ill¬ 
ness  began  in  August,  1899.  Felt  heavy  on  the  right  side,  with 
a  feeling  of  fulness  and  weight.  In  January,  1900,  gave  up 
work  on  account  of  muscular  weakness.  There  was  no  vomit¬ 
ing.  The  patient  consulted  Dr.  Macdonnell  in  March,  1900, 
walking  into  his  office  with  considerable  difficulty.  There  was 
no  enlargement  of  lymphatic  glands.  Enlargement  of  the 
stomach  could  never  be  percussed  or  palpated.  Liver  dulness 
v  as  practically  normal.  There  was  no  jaundice  or  pain  in  the 
liver  region.  The  patient  succumbed  to  the  disease,  but  no 
postmortem  was  held. 

Report  of  Cases  Treated  with  Super-Heated  Dry  Air. 

Dr.  W.  H.  Pepler  of  Toronto  briefly  described  the  appa¬ 
ratus  and  the  method  of  treatment.  It  only  takes  twenty 
minutes  to  reach  a  heat  of  300  degrees  F.  The  average  dura¬ 
tion  of  the  application  of  the  heat  is  forty-five  minutes.  The 
physiological  and  therapeutical  effects  noticed  were  referred 
to,  as  dilatation  of  blood  vessels,  etc.  He  administers  the 
treatment  one  hour  after  meal  time,  with  due  regard  that  there 
shall  be  as  little  excitement  and  exertion  as  possible.  He  has 
not  seen  any  ill  effects  from  the  treatment,  tie  first  gave 
notes  of  the  case  of  a  patient,  a  man  aged  35  years,  who  had 
suffered  for  some  time  from  varicose  ulcer  of  the  right  leg, 
with  considerable  pain.  This  patient  had  a  treatment  of 
thirty-five  minutes’  duration  and  was  able  to  walk  home  with 
very  little  discomfort.  After  three  times,  in  ten  days,  the 
ulcer  was  very  much  reduced  in  size.  The  second  case  was  a 
patient,  22  years  of  age,  who  had  been  troubled  with  rheuma¬ 
tism  foi  two  years  past.  A  temperature  of  320  degrees  was 
employed  with  good  satisfaction.  Several  cases  of  rheumatism 
and  eczema  were  reported.  The  treatment  in  each  case  proved 
highly  satisfactory,  patients  never  complaining  of  any  dis¬ 
comfitures  and  all  expressing  satisfaction  with  the  treatment. 
Dr.  Pepler  subjects  a  considerable  portion  of  the  patient’s  body 
from  a  temperature  of  280  to  320  degrees  F.  The  results  are 
often  not  apparent  for  some  time  after  treatment. 

Orthopedic  Treatment  of  Deformities  and  Disabilities 
Resulting  from  Diseases  of  the  Nervous  System. 

Dr.  B.  E.  McKenzie  of  Toronto  spoke  of  disabilities  and  de¬ 
formities  resulting  from  paralysis,  some  of  which  were  com¬ 
monly  regarded  as  hopeless;  but  the  conditions  of  a  great  ma¬ 
jority  of  them  were  remediable  and  should  receive  a  consider¬ 
able  amount  of  attention.  He  was  at  some  pains  to  explain 
the  respective  motion  of  joints,  particularly  the  ankle  joint 
and  knee  joint,  especially  calling  attention  to  the  normal  con¬ 
ditions  of  equilibrium,  and  then  showed  how  the  muscles  of 
some  of  the  groups  at  times  become  paralyzed  and  the  balance 
and  equilibrium  thereby  destroyed.  Mechanical  treatment  was 
often  necessary  and  often  efficacious  as  well ;  massage  and  elec¬ 
tricity  had  their  respective  places,  but  he  made  particular 
reference  to  the  method  of  treatment  that  had  been  In  vogue 
for  twenty  years  and  had  been  introduced  on  this  continent  by 
Dr.  Parish  of  Philadelphia. 

Mild  Smallpox. 

Dr.  G.  A.  Kennedy,  McLeod,  Alberta,  dealt  with  the  recent 


outbreak  of  the  disease  in  the  Northwest  Territory,  an  out¬ 
break  which  was  widespread  and  which  had  existed  for  some 
time  before  its  true  nature  was  recognized.  Dr.  Patterson, 
Quarantine  Officer  for  the  Dominion  Government,  was  satis¬ 
fied  that  there  had  been  1500  cases.  A  noteworthy  fact  was 
that  the  greatest  number  of  cases  occurred  among  the  French 
halfbreeds,  who  had  never  been  vaccinated,  and,  further,  In¬ 
dians  on  reserves  had  not  suffered  to  any  great  extent,  as  an 
nual  vaccination  is  the  rule.  Fifty  per  cent,  of  all  cases  were 
extremely  mild  in  character;  40  per  cent,  were  cases  of  typical 
varioloid;  10  per  cent,  were  severe,  almost  confluent.  The 
mortality  was  slight,  only  thirteen  deaths  occurring;  and  the 
disease  prevailed  fully  as  much  amongst  adults  as  amongst 
children. 

At  the  close  of  this  discussion  the  following  resolution  was 
moved  by  Dr.  R.  S.  Thornton,  seconded  by  Dr.  J.  L.  Bray,  and 
unanimously  adopted:  “Resolved,  That  in  view  of  the  general 
prevalence  of  smallpox  throughout  the  continent,  this  Asso¬ 
ciation  desires  to  urge  upon  the  profession  and  the  public  gen¬ 
erally  the  necessity  of  vaccination  and  re-vaccination.” 

Chronic  Ulceration  of  the  Stomach  Simulating  Cancerous 

Disease. 

Dr.  J.  F.  W.  Ross,  Toronto,  described  the  case  of  a  woman 
of  20  years  of  age,  the  condition  of  whose  stomach  had  been 
bad  for  three  years.  She  was  a  nurse  in  the  training  school 
of  a  hospital  and  her  gastric  conditions  grew  gradually  worse. 
Dr.  Ross  was  asked  to  see  the  patient  by  Dr.  E.  B.  O'Reilly, 
Hamilton,  in  December,  1899.  He  found  her  emaciated  with 
the  opium  habit  already  formed.  In  January,  1900,  rectal 
alimentation  was  being  persevered  in  with  considerable  bene¬ 
fit.  In  March,  1900,  she  was  discharged  from  the  hospital 
and  remained  well  for  two  weeks.  As  soon  as  food  passed 
into  the  stomach  great  rigidity  of  the  right  rectus  muscle  was 
noted.  When  the  patient  came  under  Dr.  Ross’s  attention  she 
weighed  about  75  pounds.  As  malignant  disease  of  the  stom¬ 
ach  is  rare  at  this  age  of  life,  it  was  difficult  to  diagnose  the 
tumor  as  such,  and  the  symptoms  pointed  to  the  pyloric  end  of 
the  stomach.  It  was  not  possible  to  say  whether  cancerous  or 
not.  The  symptoms  pointed  to  the  presence  of  ulcer,  but  the 
thickening  easily  made  out  led  to  the  belief  that  malignant 
disease  had  been  grafted  on  to  the  ulceration.  Some  dilata¬ 
tion  also  could  be  made  out,  but  the  rhythmic  muscle  waves 
so  characteristic  of  pyloric  obstruction  could  not  be  found;  but 
large  growth  was  found  at  the  pyloric  end.  The  case  was 
looked  upon  as  hopeless  and  decision  was  arrived  at  not  to 
remove  the  growth,  but  to  give  temporary  relief  by  gastro¬ 
enterostomy.  This  Avas  done  and  the  patient  made  an  unin¬ 
terrupted  convalescence.  Eleven  months  after  the  operation 
the  patient  Aveighed  140  pounds  and  looked  the  picture  of 
health.  On  examination  of  the  abdomen  no  mass  could  be  felt 
and  the  patient  was  not  suffering  from  any  gastric  symptoms 
at  all. 

Medical  Defense. 

The  report  of  the  Committee  on  Medical  Defense  was  here 
presented  by  W.  S.  Muir  of  Truro,  Nova  Scotia.  It  reported 
favorably  on  the  formation  of  a  Medical  Onion,  and  the  or¬ 
ganization  thereof  was  immediately  perfected.  It  Avill  be 
known  as  the  Medical  Protective  Association,  Avill  be  incor¬ 
porated,  and  Avill  have  for  its  object  the  protection  of  the 
character  and  interests  of  medical  practitioners  in  Canada.  It 
will  further  promote  honorable  practice,  will  aid  in  suppress¬ 
ing  or  prosecuting  unauthorized  practitioners,  and  av i  1 1  seek 
to  advise  and  defend  or  assist  in  defending  members  in  cases 
where  proceedings  immlving  questions  of  professional  principle 
or  otherwise  are  brought  against  them  and  other  like  matters. 
Dr.  R.  W.  PoAvell  of  Ottawa  Avas  elected  president;  Dr.  Mc¬ 
Kinnon  of  Ottawa,  secretary,  and  Dr.  James  Grant,  Jr.,  of  Ot- 
taAva,  treasurer. 

Report  of  Committee  on  Dominion  Registration. 

It  is  proposed  to  secure  an  amendment  to  the  B.  N.  A.  Act, 
or,  to  take  adAmntage  of  section  91  of  that  Act,  and  under  it 
obtain  legislation  from  the  Dominion  parliament,  by  which 
the  profession  in  Canada  might  form  a  Dominion  Council 
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which  could  be  supplemented  by  legislation  by  the  various 
provinces  recognizing  any  certificate  of  standing  issued  by  the 
Dominion  Council  as  entitling  a  holder  to  practice  in  such 
provinces.  Dr.  Muir  approved  of  Dominion  registration  and 
spoke  for  the  province  of  Nova  Scotia.  Dr.  Jones  voiced  the 
sentiments  of  the  profession  for  Manitoba.  Drs.  A.  A.  Mc¬ 
Donald  and  J.  L.  Bray  endorsed  the  scheme  for  Ontario.  Dr. 
Russell  Thomas  spoke  for  Quebec.  Dr.  Christie  said  that  New 
Brunswick  was  in  favor  of  Dominion  registration.  Dr.  Laf- 
ferty  said  the  Northwest  Territories  were  favorable. 

Varieties  and  Distribution  of  Bacillus  Diphtheriae  and 
Their  Clinical  Significance. 

Dr.  F.  F.  Westbrook  of  the  University  of  Minnesota  pre¬ 
sented  a  paper  on  this  subject,  primarily  from  the  laboratory 
point  of  view.  He  exhibited  a  carefully  prepared  chart  show¬ 
ing  in  tabulated  form  the  results  of  numerous  examinations  in 
schools  and  stated  the  conclusions  which  he  deducted  from 
these  facts.  Formerly,  it  was  believed  that  the  bacillus  re¬ 
mained  localized  at  its  point  of  entrance,  but  now  within  le- 
cent  vears,  however,  careful  observations  have  shown  that  the 
toxins  had  been  distributed  throughout  the  body  and  the  bacil¬ 
lus  itself  found  in  organs  far  removed  from  the  atrium.  From 
evidences  of  230  cases  of  diphtheria  at  autopsy,  observers  had 
called  attention  to  the  frequency  with  which  the  bacillus  of 
diphtheria  was  found  in  the  organs  of  the  body.  The  bacillus 
and  its  toxins  have  been  shown  to  be  capable  of  producing 
lesions  which  difler  greatly  from  each  other,  as  in  ulceiati\e 
endocarditis,  meningitis,  etc. 

Hairy  Tumor  from  the  Stomach  Weighing  23  Ounces. 

Specimen.  Recovery. 

Dr.  H.  A.  Bruce,  Toronto,  described  this  case,  a  woman  aged 
26;  she  had  been  married  six  years  and  had  two  children.  A 
lump  was  noticed  in  the  abdomen  two  months  previous  to  the 
birth  of  the  last  child.  Patient  had  no  symptoms.  The  lump 
was  about  5  inches  in  width  and  it  could  be  lifted  forwards. 
It  reached  to  within  3  inches  below  the  umbilicus.  It  gave 
the  patient  no  special  discomfort,  there  being  absolutely  no 
symptoms  present.  Dr.  Bruce  advised  exploratory  incision. 
This  was  done  on  July  22  last  at  St.  John’s  Hospital,  Toronto. 
On  opening  the  abdomen  in  the  middle  line  the  spleen  and 
kidneys  were  found  in  a  normal  condition,  but  there  was  a 
large  mass  in  the  neighborhood  of  the  stomach.  The  surgeon 
could  make  out  the  mass  lying  free  in  the  stomach,  a  portion 
extending  through  the  pyloric  end  of  the  stomach.  An  incision 
was  made  into  the  stomach  and  the  tumor  removed.  After 
removing  the  mass  of  hair,  the  opening  of  the  stomach  was 
closed  in  the  usual  way.  Hot  salt  solution  was  given  for  two 
hours  and  nutrient  enemata  for  six  hours,  Iwenty-thiee  houis 
after  the  operation  sips  of  hot  water  were  given  by  the  mouth. 
Forty-eight  hours  after  operation  patient  was  given  one-half 
ounce  of* milk  and  lime  water  every  hour.  She  left  the  hospi¬ 
tal  on  the  twentieth  day.  The  tumor  was  entirely  of  hair  ex¬ 
actly  the  same  color  throughout,  and  the  same  color  as  the  hair- 
on  her  head.  It  was  about  24  inches  in  length,  being  about  2 
inches  in  diameter  at  one  end  and  gradually  tapering  down  to 
a  point  at  the  other.  Dr.  Bruce  offered  no  solution  as  to  how 
the  hair  got  into  the  stomach.  There  were  no  evidences  of 
hysteria  present  in  the  patient.  There  are  some  specimens  of 
hairy  tumors  in  the  McGill  Museum  at  Montreal. 

Case  of  Transplantation  of  the  Ureter  for  Cure  of  Uretero- 

Vaginal  Fistula. 

Dr.  A.  Lapthokn  Smith.  Montreal,  related  the  case  of  a 
married  woman,  34  years  of  age,  who  came  to  him  on  July  1, 
1901.  During  parturition,  forceps  were  employed  and  the 
vagina  lacerated  and  ever  since  there  has  been  a  constant 
flow  of  urine  by  the  vagina.  Operations  for  her  relief  had 
been  performed  in  England  without  success.  Dr.  Smith  had 
seen  Sanger  perform  an  operation  of  this  character  in  Leipsic 
when  he  was  there  three  years  ago,  namely,  to  open  the  peri¬ 
toneum  running  over  the  large  vessels  at  the  brim  of  the  pel¬ 
vis  and  to  feel  for  the  artery,  see  the  vein  and  pick  up  the 
third  tube,  which  was  the  ureter.  The  operation  was  done  in 


the  highest  Trendelenburg  posture.  A  very  small  incision 
was  made  in  the  peritoneum  lining  the  pelvis  in  the  line  of  the 
ureter,  a  silk  ligature  was  passed  around  it  and  then  the  ure¬ 
ter  was  severed  a  little  above  the  ligature.  The  end  of  the 
ureter  was  split  open  to  a  distance  of  a  third  of  an  inch.  A 
slit  was  then  made  obliquely  into  the  right  upper  corner  of  the 
bladder  and  the  ureter  stitched  into  it,  the  mucous  membrane 
of  the  ureter  to  the  mucous  membrane  of  the  bladder  with  very 
fine  chromicized  catgut.  This  is  the  first  time  this  operation 
has  been  done  in  Canada,  and  Dr.  Smith  stated  that  not  a  drop 
of  urine  had  passed  through  the  fistula  since. 

Syphilis  as  Seen  by  the  Ophthalmic  Surgeon. 

Dr.  F.  Buller,  Montreal,  said  that  it  often  falls  to  the  lot 
of  the  ophthalmic  surgeon  to  discover  the  presence  of  active 
syphilitic  virus  where  the  disease  had  long  been  considered 
cured,  or  that  the  subject  cherished  the  belief  that  there  was 
no  more  to  fear  from  it.  The  ophthalmic  surgeon  is  scarcely, 
if  ever,  called  upon  to  treat  the  disease  in  the  primary  stage. 
The  largest  share  of  his  work  is  in  connection  with  the  tertiary 
period,  and  in  this  class  of  cases  the  disease  has  been  appar¬ 
ently  cured  for  a  long  period  of  time.  Discussing  medication, 
Dr.  Buller  does  not  believe  that  the  protiodid  of  mercury,  at 
least  as  ordinarily  administered,  is  a  reliable  anti-syphilitic. 
He  appears  to  favor  the  inunction  method  first  and  then  gray 
powder. 

The  Present  Outbreak  of  Smallpox  in  America. 

Dr.  H.  M.  Bracken,  Minnesota,  outlined  the  origin  and 
traced  the  course  of  many  outbreaks  in  various  parts  of  the 
state  of  Minnesota,  with  a  total  of  9429  cases,  and  the  disease 
has  still  many  centers  in  that  state.  It  is  impossible  to  locate 
positively  the  source  of  the  present  widespread  epidemic  far¬ 
ther  than  that  it  spread  from  the  Southern  and  Southwestern 
states  into  North  Dakota,  Minnesota,  Nebraska  and  Montana. 
He  suggested  that  it  was  probably  imported  into  the  United 
States  by  Cuban  refugees  before  war  broke  out.  Vaccine  was 
frequently  spoilt  by  not  being  kept  in  proper  temperatures,  as 
it  was  frequently  being  shipped  in  cans  which  were  too  hot 
and  subsequently  kept  in  warm  offices.  The  health  commis¬ 
sioner  of  Minneapolis  kept  all  his  vaccine  in  an  ice-box,  but,  of 
course,  not  frozen,  and  had  obtained  good  results.  Replying 
to  a  question  in  regard  to  isolation  Dr.  Bracken  favored  eight¬ 
een  days’  quarantine. 

Necessity  of  a  Recognition  and  Isolation  of  Trachomatous 
Patients  in  Canada. 

Dr.  W.  Gordon  M.  Byers,  Montreal,  in  his  paper,  recited  the 
history  of  a  young  girl  from  Glengary  county,  Ontario,  who 
came  to  the  clinic  at  the  Royal  Victoria  Hospital,  Montreal, 
with  a  most  intense  condition  of  granular  lids.  She  had  been 
unable  to  open  her  eyes  properly  for  months  past,  and  her 
vision  was  reduced  to  the  counting  of  fingers.  The  seriousness 
of  her  disease  had  not  been  recognized  at  home,  as  she  mixed 
freely  with  other  members  of  the  community.  Another  case 
was  referred  to  in  the  County  of  Leeds,  and  in  this  case  as  well 
no  precautions  had  ever  been  taken  to  prevent  the  spread  of  the 
disease.  Dr.  Byers  believes  that  there  are  many  unrecognized 
and  untreated  cases  scattered  here  and  there  throughout  the 
Dominion.  The  disease  is  said  to  be  prevalent  in  districts  of 
Manitoba  and  certain  centers  in  the  eastern  counties  of  On¬ 
tario  and  others  in  Quebec.  The  trachoma  problem  has  had  to 
be  faced  by  one  government  in  Europe,  and  the  matter  has 
been  brought  to  the  attention  of  the  Dominion  government, 
which  has  not  yet  taken  any  action  in  the  matter.  Dr.  Monti 
zambert  stated  that  the  question  of  exclusion  of  trachomatous 
immigrants  had  been  under  consideration  by  the  government 
for  some  time.  He  considered  these  people  somewhat  undesir¬ 
able  immigrants. 

On  the  Treatment  of  Typhoid  Fever. 

Dr.  J.  L.  Bray  of  Chatham  discussed  this  subject  under 
medicinal,  dietetic  and  hygienic  headings.  The  first  he  thought 
might  be  eliminated  except  in  cases  where  complications  arise, 
and  he  thought  a  certain  amount  of  medicinal  treatment  use¬ 
ful  during  the  initiarv  stages.  He  was  in  the  habit  of  em- 
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ploying  calomel.  Tympanites  could  be  avoided  to  a  great  ex¬ 
tent  by  a  proper  diet.  In  feeding  he  now  gives  very  little 
milk,  but  that  little  always  peptonized.  He  believes  in  making 
the  patient  drink  two  or  three  quarts  of  pure  water  in  the 
twenty-four  hours.  Albumin  water  with  sugar  may  be  given 
fiom  the  first;  after  the  first  two  weeks  he  gives  liquid  pepton- 
oids,  or  some  of  the  numerous  preparations  of  beef,  jellies, 
mutton  broth  or  a  soft-boiled  egg. 

The  Address  in  Surgery. 

Dr.  O.  M.  Jones,  \  ictoria,  B.  C.,  opened  his  address  with  a 
1  eference  to  surgical  diseases  in  Western  Canada  as  compared 
with  those  in  the  East,  and  stated  that  he  had  often  found 
W  estern  sufferers  more  impatient,  which  often  demanded 
severer  methods. 

A  Surgical  Procedure  for  the  Relief  of  Ovarian  Tension 

Pain. 

Dr.  Henry  Howitt,  Guelph,  Ontario,  read  this  paper.  Is 
not  pain  frequently,  if  not  usually,  caused  by  tension  on  some 
ner'  e  filament.'1  in  Dr.  Howitt  s  opinion  the  answer  should 
be  in  the  affirmative.  The  operation  Dr.  Howitt  employs  is 
quite  simple.  The  ovary  is  exposed  and  then  a  number  of 
cross-sections  are  quickly  made  through  the  tense  capsule  in 
such  a  manner  as  to  divide  it.  Then  the  larger  Graffian  fol¬ 
licles  are  opened.  These  are  merely  touched  with  carbolic  acid. 
If  the  capsule  is  thickened  a  portion  should  be  removed. 
Hemorrhage  has  never  been  troublesome.  Adhesions  give  rise 
to  no  complications.  Dr.  Howitt  recited  the  histories  of  two 
or  three  cases  in  support  of  the  operation. 

Symposium  on  Tuberculosis. 

Prof.  Russell  of  the  University  of  Wisconsin  introduced 
this  subject  in  a  paper  on  human  and  bovine  tuberculosis  and 
their  inter-relation.  The  rapid  extension  of  the  disease  among 
cattle  within  the  last  few  decades  has  forced  upon  breeders 
and  dairymen  the  necessity  of  considering  this  subject  whether 
they  desire  it  or  not.  It  is  customary  in  many  quarters,  even 
,\et,  to  decry  all  consideration  of  this  matter  as  unnecessary, 
inexpedient,  and  harmful  to  the  dairy  interests.  But  as  is 
too  frequently  the  case,  the  motive  for  such  action  rests  upon 
a  financial  foundation,  and  many  breeders  are  averse  to  a 
calm,  judicious  discussion  of  the  matter  simply  because  it  may 
mean  financial  loss  to  them. 

The  slow,  insidious  nature  of  the  disease  that  characterizes 
it  in  the  human  is  also  to  be  found  in  the  cattle,  and  not  infre¬ 
quently  an  animal  may  be  infected  with  the  seeds  of  the  dis¬ 
ease  for  a  considerable  time — even  a  year  or  so — without 
showing  in  any  degree  physical  symptoms  that  are  manifest 
to  even  the  animal  expert.  Such  animals  are  not  diseased  in 
the  ordinary  term,  i.  e.,  they  are  not  capable  of  transmitting 
the  disease,  either  directly  or  indirectly,  through  their  milk 
supply  or  meat.  The  affection  in  such  cases  is  latent,  generally 
confined  to  various  lymphatic  glands;  but  animals  so  affected 
are,  however,  potentially  dangerous,  for  the  latency  of  the 
disease  may  be  overcome  through  the  operation  of  various  fac¬ 
tors,  and  the  chronic  type  may  thus  be  awakened  into  an 
acute  phase.  It  is  in  this  way  that  the  disease  spreads  slowly 
and  unperceived  through  a  herd.  Before  it  has  made  such  in¬ 
roads  as  to  cause  actual  death  of  any  considerable  number  of 
animals,  many  more  have  acquired  the  trouble,  at  least  in  the 
earlier  phases.  Necessity  of  controlling  its  spread  and  eradi¬ 
cating  it  is  evident  for  the  sake  of  the  herd  itself,  if  from  no 
other  point  of  view. 

Dr.  A.  J.  Richer  of  Monreal  contributed  to  the  next  paper 
on  the  “Sanitarium  Treatment  of  Tuberculosis.”  The  treat¬ 
ment  is  made  up  of  rest,  outdoor  life,  overfeeding  and  medical 
supervision.  This  latter  was  described  as  the  keynote  to  suc¬ 
cess  in  phthisical  treatment.  Overfeeding  was  also  empha¬ 
sized. 

Dr.  Gilbert  Gordon  of  Toronto  referred  to  the  “Etiology 
and  the  Early  Diagnosis  of  Pulmonary  Tuberculosis.”  He 
spoke  of  the  early  stages  of  the  disease,  and  thought  that  we 
ought  to  be  able  to  diagnose  it  before  the  appearance  of  the 
bacilli  in  the  sputum.  Direct  inheritance  he  considers  very 
rare.  The  inhalation  of  dried  sputum  is  the  most  direct 


cause.  Dr.  Gordon  considered  that  people  are  woefully  behind 
in  Canada  in  fighting  this  plague,  and  more  money  should  be 
spent  by  governments  and  philanthropic  individuals  in  fight¬ 
ing  this  disease.  He  went  carefully  into  the  symptoms  of  the 
pre-tubercular  stage  and  considered  that  a  persistent  cough 
was  a  very  dangerous  symptom. 

Election  of  Officers. 

These  officers  were  elected  for  the  ensuing  year:  President, 
I.  J.  Shepherd,  Montreal;  vice  presidents:  For  Prince  Ed¬ 
ward  Island,  S.  R.  Jenkins,  Charlottetown;  for  Nova  Scotia, 
T.  E.  Macdonald,  Hopewell;  for  New  Brunswick,  Wm.  Chris¬ 
tie,  St.  John;  for  Quebec,  J.  Alex.  Hutchison;  for  Ontario, 
Bruce  L.  Riordan.  Toronto;  for  Manitoba,  A.  J.  Macdonnell, 
Winnipeg;  for  Northwest  Territories,  H.  G.  McKid,  Calgary; 
for  Biitish  Columbia,  J.  M.  Lefevre,  Vancouver;  general  sec¬ 
retary,  George  Elliott,  Toronto;  treasurer,  H.  B.  Small,  Ottawa. 
Montreal  was  selected  as  the  next  place  of  meeting. 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 


Acne  Vulgaris  (Blackheads). 


According  to  Dr.  E.  M.  Alger,  in  Yew  York  Med.  Times,  the 
choice  of  a  local  application  in  the  treatment  of  the  foregoing 
depends  largely  upon  the  condition  present.  Where  black” 
heads  are  numerous  and  but  few  pustules  are  present  the 
following  is  recommended  by  him: 
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R.  Hydrarg.  bichloridi  . gr.  R 

Resorcin  . 3iss  g  i 

Aq.  rosae  q.  s.  ad . giv  128| 

M.  Sig. :  Apply  to  the  face  several  times  daily. 

I  he  above  should  be  applied  often  enough  to  cause  consid¬ 
erable  exfoliation  of  the  epidermis,  without  producing  inflam¬ 
mation  of  the  true  skin  to  any  extent. 


In  cases  where  pustulation  is  the  important  feature  for 
treatment,  he  regards  sulphur  as  far  more  useful  than  resorcin. 
He,  under  such  circumstances,  advices  the  following,  the 
strength  of  which  may  be  varied  to  suit  the  conditions  in  each 
individual  case: 


R. 

Sodii  hyposulph . 

16 

Sulphuris  . 

4 

Aq.  rosae  . 

128 

M. 

Sig.:  Apply  externally  as  desired. 

Caution  is  given  not  to  use  the  bichlorid  and  the  sulphur  on 
the  skin  at  the  same  time.  He  further  states  that  individual 
lesions  can  often  be  aborted  in  their  infancy  by  passing  into 
the  follicle  a  blunted  needle  dipped  in  carbolic  acid,  or  by 
painting  with  pure  ichthyol  over  night.  If  after  this  treat¬ 
ment  the  skin  remains  rough  and  dry  the  following  should  be 
applied : 

R.  Resorcin  . gr.  xx  1  33 

Olei  theobrom  . 32 

M.  Sig.:  Apply  locally  at  night. 


Salve  to  Remove  Corns. 

The  following  combination  in  the  form  of  a  salve  is  recom¬ 


mended  for  the  removal  of  corns: 

R.  Pulv.  plumbi  acetatis 

Pulv.  mvrrhse 
Pulv.  camphorae 

Plumbi  oxidi  aa  . 3j  4 

Olei  olivae 

Petrolati  Fia  q.  s.  to  make  paste. 

Misce.  Sig.:  Eor  local  application;  or: 

R.  Acidi  salicylici  . 3SS  2 

Acidi  lactici  . 3SS  2 

Ext.  cannabis  indieae  . 3iv  16 


M.  Sig.:  Use  as  a  local  application  in  treatment  of  corns. 
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Treatment  of  Scarlatinal  Nephritis. 

Dr.  Charles  G.  Kerlev,  as  noted  in  Med.  News,  states  that 
every  case  of  scarlatina,  whether  mild  or  severe,  ought  to  be 
treated  as  if  nephritis  were  to  be  expected.  A  child  with 
scarlet  fever  is  to  be  considered  ill  for  five  or  six  weeks,  even  if 
no  complications  are  present.  The  nephritis,  if  present,  is  too 
often  overtreated  by  the  physician.  He  deprecates  the  heroic 
use  of  drugs  like  digitalis  and  pilocarpi n,  which  are  too  often 
indiscriminately  prescribed,  as  well  as  irritant  cathartics  and 
the  diuretic  salts  of  potassium.  He  recommends,  first  of  all,  a 
light  diet,  the  relief  of  constipation  with  small  doses  of  calo¬ 
mel;  small  doses  of  aconite,  x/\  minim  of  the  tincture  every 
two  hours  to  a  child  of  3  years,  to  promote  diaphoresis  and 
diuresis.  He  also  recommends  colonic  flushings,  employing 
the  normal  saline  solution  at  a  temperature  of  110  F.  A 
child  of  3  years  should  be  given  10  to  24  ounces  of  the  solution, 
to  be  retained  and  repeated  every  six  or  eight  hours.  The 
child  should  be  kept  in  bed  until  the  urine  has  been  normal  for 
two  weeks. 


Camphor  in  the  Treatment  of  Varicose  Ulcers. 
Attention  has  been  called  to  the  value  of  camphor  dressings 
in  promoting  cicatrization  of  varicose  ulcers  of  the  legs  by  the 
Med.  Press;  especially  is  this  dressing  adaptable  in  ulcers 


which  are  very  refractory  to  treatment.  An  ointment  made 
up  similar  to  the  following  is  recommended : 

R.  Pulv.  camphor®  . gr.  v  |30 

Zinci  oxidi  . gr.  1  3|30 

Adipis  q.  s.  ad . 3iv  1G| 

M.  Sig. :  Apply  locally. 


If  this  should  be  found  to  be  too  irritating  the  following 
should  be  applied  in  its  stead: 

R.  Camphor®  . gr-  vi  |36 

Zinci  oxidi  . 3ii  8| 

Olei  oliv®  .  . 3iiss  10| 

M.  Sig. :  Apply  locally. 

An  alternative  application  is  a  solution  of  camphor  in 
spirit,  but  this  should  be  applied  only  after  the  ulcerated 
surface  has  been  thoroughly  cleaned  of  scabs  and  crusts  by 
poultices.  It  is  asserted  that  complete  healing  of  the  ulcer 
will  take  place  within  three  weeks. 


For  the  Obstinate  Diarrhea  of  Tuberculosis. 


The  following  combination  containing  ichthoform  is 
mended  in  the  treatment  of  tubercular  diarrhea: 


R.  Ichthoformi  . gr.  v 

Tannalbin  . gr.  x 

Bismuthi  subgal . gr.  X 

Codein®  . gr.  XA 

Olei  menth.  pip . rn.  % 


M.  Ft.  Chart.  No.  i.  Sig.:  One  such  powder  every 
six  hours. 


recom- 


33 

66 

66 

015 

015 

two  to 


Treatment  of  Cystitis. 


Howland,  in  Med.  News,  states  that  cystitis  is  always 
caused  by  the  presence  of  micro-organisms,  chielly  the  colon 
bacillus,  streptococcus  pyogenes  and  staphylococcus  pyogenes. 
In  the  treatment  of  acute  cystitis,  he  advises  rest  in  bed,  the 
use  of  opium  and  belladonna,  either  by  the  mouth  oi  in  the 
form  of  a  suppository.  In  severe  cases  he  instils  into  the  deep 
urethra  a  few  drops  of  a  4  per  cent,  solution  of  coeain.  He 
does  not  recommend  any  local  treatment  to  the  bladder.  In 
the  chronic  form  he  irrigates  the  bladder  daily  with  solutions 
of  salicylic  acid,  nitrates  of  silver  or  mercury  bichlorid.  In¬ 
ternally  he  employs  urotropin  in  7-grain  doses  as  an  antiseptic. 


Alcohol  Compresses  in  Appendicitis. 

Prof.  Filatoff,  in  Rev.  de  Ther.,  has  used  with  success  alcohol 
compresses  in  appendicitis.  A  gauze  compress  folded  four 
times  and  large  enough  to  cover  the  whole  abdomen  is  soaked 
in  a  95  per  cent,  solution  of  alcohol  and  lightly  squeezed  before 
being  applied  to  the  abdomen.  When  applied,  a  piece  of 
flannel  should  cover  the  gauze  and  an  ice  bag  placed  over  this. 
The  gauze  compress  should  be  changed  when  the  alcohol  has 
evaporated.  Opium  should  be  given  internally  at  the  same 
time. 


Treatment  of  Acute  Eczema. 

Dr.  R.  Lederman,  in  Kan.  City  Med.  Rcc.,  states  that  the 
best  results  are  obtained  by  the  free  application  of  dusting 
powder  during  the  erythematous  and  early  papular  stages. 
He  considers  zinc,  bismuth,  aluminum  and  dermatol  as  the 
best.  For  the  itching  he  recommends  a  lotion  similar  to  the 
following: 

R.  Thymol  . gr.  i  1 06 

Aq.  ros®  . Si  32  j 

M.  Sig.:  Apply  locally  before  using  the  dusting  powder. 

When  crusts  have  formed  he  uses  a  paste  of  salicylic  acid  in 
olive  oil  or,  what  he  considers  even  better,  the  following: 


R. 

Zinci  oxidi  . 

2I 

Bismuthi  subnit . 

. 3ss 

21 

Ung.  aq.  ros®  . 

8| 

M. 

Ung.  simplicis  . 

Sig.:  For  local  application. 

8| 

For 

the  chronic  form,  salicylic  acid 

should  be 

used 

form  of  an  ointment  of  5  or  10  per  cent,  strength. 


Treatment  of  Acute  Coryza. 

The  Archiv.  fur  Laryngologie  recommends  orthoform  as  a 
valuable  drug  in  abating  the  symptoms  and  cutting  short  the 
attack.  The  following  combination  is  used  in  the  form  of  an 


insufflation: 

R.  Orthoformi  . 3ii  8 

Sodii-sozoiodol  . 3ii  81 


M.  Sig. :  Use  in  the  form  of  an  insufflation  to  cover  the 
membranes  of  the  nasal  foss®  and  posterior  nares. 

This  should  be  repeated  several  times  a  day  until  the  local 
symptoms  have  subsided.  The  effect  of  the  orthoform  is  to 
produce  a  certain  amount  of  anesthesia  of  the  membranes  and 
to  reduce  the  congestion.  In  this  way  the  local  inflammation 
may  be  aborted.  The  sooner  the  treatment  is  begun  the  better. 

Treatment  of  Paralysis  Agitans. 

The  cure  ot  paralysis  agitans  is  hopeless,  but  Dr.  R.  L.  Wil¬ 
liamson,  in  Med.  Chronicle,  considers  a  number  of  methods  he 
has  tried  for  the  relief  of  the  more  pronounced  symptoms.  He 
has  found  no  virtue  in  any  treatment  by  drugs,  except  in  the 
use  of  hyoscin  hvdrobromate,  duboisin  sulphate  and  hyoscy- 
amin  liydrobromate.  He  recommends  that  the  first  of  these 
preparations  be  used  in  doses  not  to  exceed  grain  1/150  each, 
dissolved  in  aqua  chloroformi.  The  dose  may  be  increased  to 
1/100  grain  in  some  cases,  when  no  toxic  symptoms  have  ap¬ 
peared.  If  hyoscin  fails  to  relieve  the  tremor  he  suggests  the 
use  of  duboisin  sulphate,  which  as  a  rule  is  not  so  efficient  as 
the  former. 

The  following  is  employed  hypodermically  by  M.  Bourne- 
ville  in  the  treatment  of  paralysis  agitans: 


R. 

Liq.  potass,  arsenitis  .  .  . 

. 3ii 

8| 

Glycerini  ( neutral ) 

Aq.  destil.  aa . 

. 3i 

| 

4i 

M. 

Sig.:  Inject  fifteen  minims 

hypodermically. 

Treatment  of  Tuberculous  Peritonitis. 

I.  Burney  Yeo,  in  New  York  Med.  Record,  states  that  he  has 
seen  good  results  follow  the  internal  administration  of  iodo¬ 
form  gr.  Vt  an(l  creosote  m.  V-i  and  the  application  to  the  sur¬ 
face  of  the  abdomen  of  an  ointment  as  follows: 

R.  Ung.  iodoformi  (10  per  cent.) 

Olei  morrhu®  aa  . 3i  32 1 

M.  Sig.:  Apply  locally  to  the  abdomen  twice  daily. 

He  states  that  the  best  results  are  obtained  in  the  early 
stages  and  in  those  where  there  is  more  or  less  ascitic  fluid. 
In  the  advanced  chronic  cases  with  induration  of  the  various 
intestinal  coats,  adhesion  of  the  coils  of  the  bowel  to  each 
other,  large  caseous  mesenteric  glands,  neither  surgical  nor 
medical  treatment  offer  much.  He  believes,  however,  that  if 
iodoform  is  rubbed  into  the  skin  of  the  abdomen  in  a  young 
person,  it  rapidly  enters  the  circulation  and  is  eliminated  and 
detected  in  the  secretions  including  the  secretions  of  the 
serous  cavities  and  therefore  reaches  the  location  and  seat  of 
the  tubercular  deposit. 
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To  allay  the  pain  and  irritation  of  the  bowels  a  mixture  con¬ 
taining  the  following  was  prescribed: 


R.  Bismuthi  salicvlatis  . gr.  xv  1 

Spts.  chloroformi  . m.  xv  1 

Tinct.  card,  comp . 3i  4 


M.  Sig. :  At  one  dose  to  be  repeated  in  six  hours. 

Treatment  of  Meningitis. 

Dr.  Daniel  R.  Brower,  in  an  article  on  treatment  of  tuber¬ 
culous  meningitis,  gives  most  satisfactory  results  obtained 


from  the  use  of  the  following: 

R.  iodoformi  . 3i  4 

Lanolini  . : . gi  32 


M.  Ft.  Ung.  Sig.:  Apply  locally  to  the  scalp. 

Before  applying  this  ointment  the  head  must  be  closely 
shaved  and  the  ointment  thoroughly  rubbed  in,  after  which  the 
ice-cap  can  be  applied.  The  iodin  reaction  in  the  secretions 
can  be  obtained  within  a  very  few  minutes  after  the  ointment 
has  been  applied.  His  percentage  of  recoveries  indicates  that 
there  is  virtue  in  this  method  of  treatment. 


2TTcbicoIcaaI. 


One  Thousand  Dollars  for  Breaking  of  Leg.— The  Su¬ 
preme  Court  of  New  Jersey  holds,  in  the  case  of  Wiezynski  vs. 
the  American  Sugar  Refining  Company,  that  an  award  of  $1000 
for  the  breaking  of  the  leg  of  an  employee,  a  Pole,  who  was 
engaged  in  receiving  bags  of  crude  sugar  thrown  down  to  be 
loaded  on  trucks,  was  not  unreasonable. 

Twenty-Five  Thousand  Dollars  Too  Large  an  Award. — 

The  Supreme  Court  of  .Mississippi  holds  it  impossible  to  sus¬ 
tain  a  verdict  for  $25,000  in  the  appeal  of  the  Cumberland 
Telephone  &  Telegraph  Company  vs.  Pitchford.  Here  a  line¬ 
man,  22  years  of  age,  was  thrown  to  the  ground  by  coming 
into  contact  with  a  live  wire  while  up  a  telephone  pole.  His 
spinal  column  was  fractured,  and  he  was  paralyzed  from  the 
waist  down.  The  attending  physician  stated  that  he  found 
him  in  a  condition  of  profound  shock,  and  that  he  suffered  con¬ 
siderably  up  to  within  24  hours  of  his  death,  which  occurred 
two  weeks  after  the  accident.  The  court  holds  $12,500  to  be 
a  sufficient  amount  of  damages  to  allow  in  the  case. 

Data  Required  to  Recover  for  Medical  Services. — In  St. 

Louis  Southwestern  Railway  Company  of  Texas  vs.  Stone- 
cypher,  an  action  brought  by  the  latter  party  to  recover  for 
personal  injuries,  it  was  averred  that  it  had  been  necessary  for 
him  to  incur  an  expense  of  $100  for  doctors’  bills  and  medical 
treatment ;  $40  to  one  physician  named,  and  $60  to  another, 
and  that  the  amount  charged  by  each  of  the  physicians  was  a 
reasonable  charge  for  the  services.  Exception  was  taken  be¬ 
cause  the  dates  and  place  at  which  the  alleged  services  were 
rendered  were  not  also  stated.  But  the  Court  of  Civil  Appeals 
of  Texas  sees  no  error  in  the  overruling  of  the  exception.  It 
says  that  the  party  was  suing  for  the  amount  that  the  com- 
panj'  had  caused  him  to  pay  for  doctors’  bills  and  medical  treat¬ 
ment,  and  it  was  not  incumbent  upon  him  to  more  specifically 
set  out  his  claim.  He  was  not  suing  on  account,  where  he  had 
performed  services  at  different  times  and  places,  but  was  suing 
for  an  amount  that  he  was  compelled  to  pay  by  reason  of  the 
company’s  negligence.  The  case  would  have  been  different 
had  the  doctor  been  suing  to  recover  the  amount  of  his  bill. 
In  such  case  it  would  have  been  necessary  for  him  to  have 
itemized  his  account. 

Statements  of  Injured  Persons  as  to  Past  Suffering. — 

The  Court  of  Civil  Appeals  of  Texas  says,  in  St.  Louis  South¬ 
western  Railway  Company  of  Texas  vs.  Martin,  that  the 
declarations  of  a  person  suffering  pain  are  admissible  in  evi¬ 
dence,  but  must  be  expressions  or  complaints  made  at  the 
time,  and  the  natural  and  instinctive  manifestations  of  pain 
and  suffering.  But  the  same  principle  does  not  apply  to 
statements  made  to  an  attending  physician,  because  he  testi¬ 
fies  as  an  expert,  and  his  opinion  must  be  based  upon  data 
furnished  him.  Again,  it  says  that  statements  made  to  a 


physician  as  to  symptoms  and  past  suffering  are  no  more  ad¬ 
missible  as  evidence  in  favor  of  the  injured  party  in  a  per¬ 
sonal  injury  case  than  if  they  had  been  made  to  some  other 
person.  They  are  only  admissible  for  his  information,  in  order 
to  enable  him  to  form  an  opinion.  If  they  are  made  to  him  in 
the  course  of  treatment,  they  come  within  the  exception.  But, 
when  the  physician  has  been  employed  by  the  plaintiff  to  make 
the  examination  for  the  purpose  of  testifying  in  the  case,  such 
statements,  it  holds,  should  not  be  admitted. 

0  i 

Liability  for  Injury  of  Property  by  Pest  House. — The 
Court  of  Appeals  of  Kentucky  holds,  in  City  of  Paducah  vs. 
Allen,  that,  where  a  city  or  other  municipality  erects  and 
maintains  a  public  institution,  such  as  a  hospital  for  the 
treatment  of  smallpox  or  eruptive  diseases,  which,  by  reason 
of  its  nature,  endangers  the  lives  or  health  of  the  occupants 
of  adjacent  premises,  as  by  subjecting  them  to  contagious  or 
infectious  diseases,  it  is  not  only  a  nuisance,  but  it  is  such  an 
invasion  of  the  property  rights  of  such  adjacent  holder  or 
holders  as  amounts  both  to  an  injuring  and  a  taking  of 
property,  under  the  provision  of  the  state  constitution  which 
requires  that  just  compensation  must  be  made  for  private 
property  taken,  injured,  or  destroyed,  for  public  use.  The 
measure  of  damages  to  which  an  adjacent  owner  will  be  en¬ 
titled,  if  the  establishment  of  such  a  hospital  or  pest  house  is 
permanent,  the  court  holds,  will  be  the  amount  that  the  market 
value  of  his  property  is  impaired  thereby.  Nor  does  the  court 
consider  that  it  will  be  rendered  otherwise  by  the  fact  that 
medical  witnesses  testify  that  there  is  no  actual  danger  of  the 
disease  being  contracted  by  persons  on  such  adjacent  property. 
For  example,  it  holds  in  this  case  that  there  was  such  an  in¬ 
vasion  of  the  property  rights  of  an  adjoining  owner  as  to  en¬ 
title  him  to  recover  for  the  depreciation  of  the  market  value 
of  his  property,  although  the  hospital  or  pest  house  in  ques¬ 
tion  was  located  about  250  yards  from  his  fence,  and  about  one- 
half  mile  from  his  residence. 

Board  of  Health  Can  Not  B«  Controlled  by  Injunction. 

— The  Supreme  Judicial  Court  of  Massachusetts  holds,  in  the 
case  of  Stone  vs.  Heath,  that  the  board  of  health  of  a  town  can 
not  be  restrained,  either  under  the  general  equity  power  vested 
in  the  Superior  court,  or  otherwise,  from  entering  on  premises 
where  it  has  adjudged  that  a  nuisance  exists,  and  abating  the 
alleged  nuisance,  if  the  owners  of  the  property  do  not  abate  it 
as  ordered,  and  that  it  can  not  be  restrained  from  instituting 
proceedings  against  such  owners  on  account  of  their  failure 
or  neglect  to  comply  with  the  order  of  abatement.  The  juris¬ 
diction  conferred  by  the  statute,  it  says,  is  summary  in  its 
nature,  and  the  objects  to  be  attained  by  its  exercise  would 
be  defeated  in  many,  if  not  most,  cases,  if  the  orders  of  boards 
of  health  were  subject  to  judicial  examination  and  revision 
at  the  instance  of  parties  affected  by  them  before  they  could 
be  carried  into  effect.  The  decision  of  the  board  of  health  is 
not,  however,  in  such  cases  final  and  conclusive  to  all  purposes 
in  regard  to  the  parties  interested  on  the  question  whether  the 
thing  complained  of  was  a  nuisance.  It  establishes,  for  the 
time  being,  that  there  is  a  nuisance,  and  those  who  act  under 
the  orders  of  the  board  of  health  in  abating  it  are  protected 
thereby  while  engaged  in  the  performance  of  the  duty  thus  im¬ 
posed.  But  they  act  at  their  peril  if  it  turns  out  in  subsequent 
proceedings  that  there  was  in  fact  and  in  law  no  nuisance. 
And  the  question  whether  there  was  a  nuisance,  or  whether, 
if  there  was  one,  it  was  caused  or  maintained  by  the  parties 
charged  therewith,  may  be  litigated  by  such  parties  in  pro¬ 
ceedings  instituted  against  them  to  recover  the  expense  of  the 
abatement,  or  may  be  litigated  by  the  parties  whose  property 
has  been  injured  or  destroyed  in  proceedings  instituted  by 
them  to  recover  for  such  loss  or  damage,  and  may  also  be 
litigated  by  parties  charged  with  causing  or  maintaining  the 
nuisance  in  proceedings  instituted  against  them  for  neglect  or 
failure  to  comply  with  the  orders  of  the  board  of  health  direct¬ 
ing  them  to  abate  the  same.  A  board  of  health  having  ad¬ 
judged  that  a  nuisance  exists,  the  question  of  what  influences 
or  motives  may  have  set  the  board  in  motion,  the  court  holds, 
is  immaterial. 
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5  ‘Remarks  on  the  Scientist,  the  Practitioner,  and  the  Anti¬ 

toxin  Treatment  of  Diphtheria.  Adolph  Rupp. 


American  Medicine,  August  31. 

6  Two  Cases  of  Injury  to  the  Diaphragm  by  Puncture  Success¬ 

fully  Treated  by  Suturing.  Transdiaphragmatic  Suture  of 
the  Liver  and  Kidney.  Carl  Schlatter. 

7  ‘Disease  and  Sin.  George  M.  Gould. 

8  ‘The  Operative  Treatment  of  Saddle-Nose,  with  Two  Illustra¬ 

tive  Cases.  Emanuel  J.  Senn. 

9  ‘Pulmonary  Tuberculosis  as  an  Insurance  Problem.  Chas. 

Lyman  Greene. 

10  ‘The  Value  of  Antitoxin  in  Diphtheria.  Walter  R.  Greiss. 

11  The  Treatment  of  Neurasthenia.  W.  Blair  Stewart. 

12  Report  of  a  Case  of  Purpura  Hemorrhagica.  A.  Hymanson. 

13  The  Medical  History  of  Dr.  Samuel  Johnson.  W.  C.  Cahall. 

The  Boston  Medical  and  Surgical  Journal,  August  31. 

14  The  Treatment  of  Stricture  of  the  Esophagus.  Theodore 

Dunham. 

15  *A  Discussion  of  the  Indications  for  Operation  in  Gastric  Ulcer. 

Arthur  T.  Cabot. 

16  ‘Cancer  of  the  Intestine.  Fred  B.  Lund. 

17  ‘New  Procedures  in  the  Treatment  of  Hip  Disease;  Operative 

Dislocation  and  Drainage  of  the  Acetabulum  in  Acetabular 
disease.  E.  H.  Bradford. 

18  An  Apparent  Case  of  Diphtheria  Infection  from  Well  Persons 

Carrying  Diphtheria  Bacilli.  Franklin  W.  White. 


Philadelphia  Medical  Journal,  August  31. 

19  ‘Sweat  Baths  and  Baths  that  Increase  Bodily  Temperature. 

It.  Friodlaender. 

20  Traumatic  Hysteria  ;  Cranial  Operation  ;  An  Interesting  Path¬ 

ological  Condition  :  Recovery.  Frank  It.  Fry. 

21  The  Use  of  Drugs  in  Pulmonary  Tuberculosis.  W.  R.  Huggard. 

22  ‘The  Inhalation  of  Formic  Aldehyde  as  an  Aid  in  the  Open- 

Air  Treatment  of  Pulmonary  Tuberculosis.  Crowry  Muthu. 

23  Slow  Pulse,  with  Special  Reference  to  Stokes-Adams  Disease. 

Robert  T.  Edes. 


24 


26 


27 

28 


29 

30 


31 


32 

33 


34 

35 

36 

37 


38 


39 

40 

41 

42 


43 


New  York  Medical  Journal,  August  31. 

►  The  Diagnosis.  Etiology,  Prophylaxis  and  Treatment  of  Cys¬ 

titis,  Pyelitis,  and  Pyelonephritis  in  Women.  Thomas  R. 
Brown. 

►A  Study  of  the  Temperature,  Tulse  and  Respiration  in  the 
Diagnosis  and  Prognosis  of  Certain  Diseases  of  the  Brain. 
J.  T.  Eskridge. 

"The  Esopliagometer,  or  Intragastric  Whistle — A  New  Device 
for  Measuring  the  Length  of  the  Esophagus  in  the  Living. 
C.  D.  Spivak.  _ 

"Dupuytrcn’s  Contraction  of  the  Palmar  Fascia.  Noble  Smith. 

►  The  Effect  of  Nasal  Stenosis  on  the  Throat,  Ear  and  Organs 

at  a  Distance.  W.  I’eyre  Poreher. 

"Atrophic  Rhinitis  in  Its  Purely  Clinical  Aspect.  Carl  Seiler. 

St.  Louis  Medical  Review,  August  31. 

Cutaneous  Anthrax — Malignant  Pustule — Report  of  Two 
Cases.  J.  M.  G.  Carter. 

‘Gastro-jejunostomy  in  Gastrectasis.  A.  II.  Cordier. 
Cincinnati  Lancet-Clinic,  August  31. 


♦Tracheal  Injections.  John  A.  Thompson. 

Syphilis.  George  J.  Monroe. 

Medical  News,  August  31. 

‘Blood  Examinations  as  an  Aid  to  Surgical  Diagnosis.  Joseph 
C.  Bloodgood,  M.D. 

♦The  Racial  Factor  in  Hysteria.  Julius  Ullman,  M.D. 

The  Drug  Habit — its  Cause  and  Restrictions.  Joseph  M. 
Aiken,  M.D. 

Two  Fatal  Cases  in  Infants — Pemphigus  and  Erysipelas. 

Frank  S.  Meara,  I’h.D.,  M.D. 

Pacific  Medical  Journal  (San  Francisco),  August. 
Causes  and  Treatment  of  Habitual  Constipation.  Alfred  W. 
Perry. 

A  Capital  Sin  of  Modern  Gonorrhea  Therapeutics.  V.  G.  Vecki. 
•Medical  Education  in  Japan.  K.  Ikeuchi. 

Occidental  Medical  Times  (Lcs  Angeles),  August. 

♦The  Pathology  and  Bacteriology  of  Bubonic  Plague.  W.  H. 
Kellogg. 

The  Surgical  Treatment  of  Cervical  Lymphadenitis.  Charles 
G.  Levison. 

Puerperal  Sepsis.  John  Life. 


Charlotte  Medical  Journal,  August. 

44  A  Case  of  Osteo-Arthritis  of  the  Spine.  Michael  Hoke. 

45  Chronic  Interstitial  Nephritis,  with  Report  of  an  Atypical 

Case,  and  Autopsy.  II.  N.  Rafferty. 

Therapeutic  Gazette  (Detroit,  Mich.),  August  15. 

46  ‘The  Value  of  Veratrum  Viride  in  Puerperal  Eclampsia.  J. 

Clifton  Edgar,  Richard  C.  Norris,  Barton  C.  Hirst,  Edward 
P.  Davis,  George  M.  Boyd.  W.  Reynolds  Wilson,  J.  Whit- 
ridge  Williams,  and  Edward  Reynolds. 

47  ‘The  L7se  of  Gelatin  for  Controlling  Hemorrhage.  Joseph 

Sailer. 

48  ‘Remarks  on  the  Use  of  I’ilocarpin  in  the  Treatment  of  In¬ 

flammations  of  the  Interior  of  the  Eye.  Howard  F.  Hansel  1. 

49  A  New  Method  of  Radical  Cure  of  Hydrocele  of  the  Tunica 

Vaginalis  Testis.  T.  Hope  Lewis.  , 

American  Practitioner  and  News  (Louisville,  Ky.),  July  1. 

50  ‘The  President’s  Address,  Kentucky  State  Medical  Society. 

James  II.  Letcher. 

51  Some  Observations  on  Administration  of  Anesthetics.  B.  C. 

Frazier. 

Johns  Hopkins  Hospital  Reports  (Baltimore),  Vol.  x. 

52  Structure  of  the  Malarial  Parasites.  Jesse  W.  Lazear,  M.D. 

53  ‘The  Bacteriology  of  Cystitis,  Pyelitis  and  Pyelonephritis  in 

Women,  with  a  Consideration  of  the  Accessory  Etiological 
Factors  in  these  Conditions,  and  of  the  Various  Chemical 
and  Microscopical  Questions  Involved.  Thomas  R.  Brown. 

54  ‘Cases  of  Infection  with  Strongyloides  Intestinalis  (first  Re¬ 

ported  Occurrence  in  North  America).  Richard  P.  Strong. 

Colorado  Medical  Journal  (Denver),  July. 

55  The  Necessity  for  Post-Graduate  Instruction  in  Sanitary 

Science ;  Psychopathic  Cults  of  Dealing  and  Worship. 
William  P.  Munn. 

56  Hysterectomy  for  Fibroid  Tumor  and  Ventro-suspension  of 

the  Stump  for  Bladder  Prolapse  and  Urinary  Incontinence 
Due  to  Symphysiotomy  and  Extensive  Laceration  of  the 
Anterior  Vagina  and  Neck  of  the  Bladder.  II.  G.  Wetherill. 

Medical  Fortnightly  (St.  Louis),  August  26. 

57  Quackery.  James  E.  Free. 

58  Angioneuroses.  Frank  Parsons  Norbury. 

59  Diseases  of  the  Stomach.  (Continued.)  J.  M.  G.  Carter. 

60  Diagnosis  in  Diseases  of  Infancy.  John  Zahorsky. 

61  ‘The  Relation  of  the  Medical  Editor  to  Original  Communica¬ 

tions.  Harold  N.  Moyer. 

Journal  of  Cutaneous  and  Genito-Urinary  Diseases  (N.  Y.), 

September. 

62  Six  Cases  of  Bullous  Dermatitis  Following  Vaccination,  and 

Resembling  Dermatitis  Herpetiformis.  John  T.  Bowen. 

63  On  a  Case  of  Parakeratosis  Variegata.  T.  Colcott  Fox  and 

J.  M.  H.  MacLeod. 

Canadian  Journal  of  Medicine  and  Surgery  (Toronto), 

September. 

64  Address  in  Surgery,  Maritime  Medical  Association.  A.  Prim¬ 

rose. 

65  Pulmonary  Tuberculosis  :  Its  Treatment  in  Special  Sanatoria. 

J.  H.  Elliott. 

66  The  Outdoor  Treatment  of  Sick  People.  George  II.  Carveth. 

67  The  Relation  of  Nasal  Obstruction  to  Obscure  Cases  of  Asth¬ 

ma.  Arthur  W.  Maybury. 

68  A  Rare  Variation  in  Phalanges  of  Hands  and  Feet.  Fred¬ 

erick  Winnett. 

Annals  of  Gynecology  and  Pediatry  (Boston),  August. 

69  Address  Delivered  May  17,  1901,  at  the  Annual  Meeting  of 

the  New  Hampshire  Medical  Society  by  the  Retiring  Pres*- 
dent,  William  T.  Smith,  M.D. 

70  ‘Malignant  Neoplasms.  D.  M.  Currier. 

71  Preventive  Medicine.  Loren  A.  Sanders. 

Kansas  City  Medical  Index-Lancet,  September. 

72  Hernia  and  Its  Treatment — Reducible,  Incarcerated  and 

Strangulated.  Herman  Ii.  Pearse. 

73  Annual  Address,  North  Missouri  Medical  Association.  J. 

Franklin  Welch. 

74  Some  Practical  Points  from  My  Experience  in  the  Treatment 

of  Diseases  of  Children.  John  W.  Kyger. 

75  Legitimate  Proprietary  Medicines.  It.  W.  Gardner. 

76  The  Treatment  of  Acute  Insanities.  John  I’unton. 

Medical  Herald  (St.  Joseph,  Mo.),  August. 

77  Legal  Sanitation  or  Some  Errors  and  Shortcomings  of  At¬ 

tempted  Medical  Legislation.  John  I>.  Seba. 

78  A  Consideration  of  Some  Methods  of  Treating  Epilepsy,  w  ■ 

J.  Alexander. 

79  Epidemic  Influenza.  H.  E.  W.  Barnes. 

8U  Some  Neglected  Symptoms  of  Non-Surgical  Gynecology.  John 
A.  Hale. 

Hot  Springs  Medical  Journal,  August. 

81  Two  Cases  of  Urethral  Stricture.  St.  Cloud  Cooper. 

82  Tube -ovarian  Abscess,  and  How  Best  to  Deal  with  It.  Edw.u 

Ricketts. 


CURE  EXT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


718 


American  Gynecological  and  Obstetrical  Journal  (N.  Y.), 

August. 

83  ’Treatment  of  Puerperal  Eclampsia.  O.  A.  Gordon. 

84  ’The  Treatment  of  Retroflexions  of  Mobile  Uteri.  George 

Gellhorn. 

8.">  Indications  for  the  Treatment  of  Posterior  Displacement  of 
the  Uterus.  Augustus  P.  Clarke. 

86  ’Operation  for  Cystocele.  Emerson  M.  Sutton. 

87  ’Some  of  the  Uses  of  Electricity  in  Gynecology.  W.  H.  Walling. 

88  ’Gold-Beater’s  Skin  Court-Plaster  as  a  Dressing  for  Operative 

Wounds.  Edgar  A.  Day. 

89  ’The  Dry  Method  in  Surgery.  Edwin  Walker. 

90  Cancer  of  the  Uterus.  W.  O.  Henry. 

Canada  Lancet  (Toronto),  August. 

91  Normal  Vaccination.  H.  R.  Frank. 

92  A  Case  of  Advanced  Arteriosclerosis  in  a  Child.  Allen  Baines. 

93  An  Anesthetic  Chart.  Charles  O'Reilly. 

94  The  Bromid  Sleep.  Arthur  A.  Small. 

95  A  Peculiar  Case  of  Mastoiditis.  Chas.  Trow. 

The  American  Journal  of  Insanity,  July. 

96  ’An  Anthropological  Study  of  the  Small  Brain  of  Civilized 

Man  and  Its  Evolution.  Chas.  E.  Woodruff. 

97  Presidential  Address.  Delivered  at  the  Annual  Meeting  of  the 

American  Medico-Psychological  Association,  Held  at  Mil¬ 
waukee,  Wis.,  June  11-14.  1901.  P.  M.  Wise. 

98  Cerebral  Hemiatrophy  in  an  Adult,  with  Hemiplegia  and 

Aphasia.  A.  L.  Harrington  and  W.  L.  Worcester. 

99  ’Dispensary  Treatment  of  Mental  Disease.  Walter  Channing. 

100  *A  General  View  of  Dementia  Precox.  Albert  E.  Brownrigg. 

101  ’Experience  with  C'hloretone.  Wm.  Rush  Dunton,  Jr. 

102  ’Schools  for  the  Insane.  Francis  M.  Hamlin. 

103  A  Statistical  Study  of  One  Thousand  Patients.  Frederick  L. 

frills. 

Clinical  Journal  (Chicago),  September. 

104  Fracture  of  the  Humerus;  Fracture  of  the  Femur:  Strangu¬ 
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AMERICAN. 

1.  Metastatic  Choroiditis. — The  disease,  as  presented  in 
the  six  cases  here  reported,  is  characterized  by  pain  in  the  head 
and  eyes,  intense  vascular  congestion,  and  the  usual  symptoms 
of  choroiditis  and  irido-clioroiditis.  and  results  in  a  rapid  and 
total  loss  of  sight.  Severe  headaches  and  fever  may  precede 
it,  and  the  intraocular  tension  is  at  first  increased,  but  sub¬ 
sequently  sinks  much  below  normal,  even  when  no  perforation 
of  the  eye-ball  occurs.  The  course  of  the  disease  is  from  three 
to  six  weeks,  and  the  prognosis  is  always  bad,  the  case  ending 
in  total  blindness  with  sunken  eye-ball.  Enucleation  is  not 
advisable  in  the  acute  stage,  especially  if  Tenon’s  capsule  and 
the  orbital  tissues  are  involved.  Bull  discusses  the  theories 
of  this  metastasis,  especially  referring  to  Goh’s  article  on  thq 
subject,  and  he  doubts  whether  the  occurrence  of  metastatic 
ophthalmia  signifies  a  particularly  severe  type  of  the  general 
disease  causing  it,  since  as  a  symptom  it  has  not  the  prog¬ 
nostic  significance  for  the  original  condition  that  would,  in 
such  cases,  be  expected. 

2.  Protozoal  Life  in  tlie  Blood. — Overholzer  reviews  the 
various  facts  in  regard  to  the  appearance  of  the  lower  forms 
of  animal  life  in  human  and  other  blood,  with  special  refer¬ 
ence  to  malaria.  He  makes  the  practical  point  that  in  his 
section  of  the  country,  the  so-called  intestinal  colic  of  babies 
under  six  months  and  older,  is  often  more  benefited  by  quinin 
than  by  all  the  food  modifications  or  remedies  that  have  been 
suggested.  He  has  no  doubt  but  that  in  these  cases  micro¬ 
scopic  examination  of  the  blood  would  show  the  true  etio¬ 
logical  factor  of  the  condition. 

3.  Infant  Feeding. — The  subject  of  infant  feeding  is  dis¬ 
cussed  by  Kerley,  who  criticises  the  use  of  set  formulae,  as  they 
do  not  make  distinction  as  to  the  food  strength  in  different 
seasons  of  the  year.  In  the  hot  months  the  infant’s  digestive 
capacity  is  lessened.  There  is  but  one  substitute  for  breast 
milk,  and  that  is  cow’s  milk,  and  the  important  point  is  to 
combine  it  in  such  a  manner  as  to  give  the  strength  of  fat, 
sugar  and  proteid  normally  found  in  mother’s  milk.  He  says: 
Beginning  with  the  feeding  of  the  child  at  birth,  for  the  first 
three  days  one-half  per  cent,  of  sugar-water  mixture  is  given; 
after  the  third  day  a  milk  mixture  containing  1.  of  fat,  .4  pro¬ 
teid.  4.5  sugar;  after  the  tenth  day  1.5  fat,  .7  proteid,  5.  sugar; 


after  the  twenty-first  day  2.  fat,  .8  proteid,  and  5.  sugar. 
The  increase  is  very  gradual,  so  that  when  the  average  child 
is  six  months  old  he  will  receive  .3  to  3.5  of  fat,  1.  to  1.5  of 
pioteid,  and  7.  of  sugar.  A  very  weak  strength  is  given  at 
first,  which  is  increased  if  the  child  thrives.  The  baby  is 
weighed  every  two  or  three  days,  and  the  stools  are  examined 
daily  for  signs  of  indigestion.  The  fat,  proteid,  and  sugar  are 
independently  increased  or  diminished  as  may  be  indicated  by 
the  stools  and  the  condition  of  the  patient.  When  this  method 
of  low  feeding  is  followed  at  birth,  it  is,  with  very  few  ex¬ 
ceptions,  followed  by  success.  The  usual  error  is  in  beginning 
with  too  strong  a  mixture,  and  in  inattention  to  the  case.  For 
aiding  in  the  digestion  of  casein,  two  methods  have  their  ad¬ 
vocates.  One  is  the  peptonizing  of  the  milk,  and  the  other  the 
use  of  cereals.  The  former  in  his  hands  is  of  no  value  except 
when  completely  peptonized  milk  is  introduced  directly  into 
the  stomach  or  rectum.  Partially  peptonized  milk  is  an  im¬ 
possibility.  Cereals  he  finds  valuable  as  diluents  and  for  the 
nutrition  they  furnish,  but  he  has  never  been  able  to  increase 
the  proteids  in  a  case  of  proteid  incapacity.  He  gives  de¬ 
tails  of  the  management  of  difficult  cases  and  reports  two  cases 
of  the  rare  condition  of  idiosyncrasy  where  cow’s  milk  can 
not  be  borne  at  all. 

4.  Intestinal  Obstructions. — This  not  infrequent  condition 
is  treated  of  by  Lilienthal,  who  attributes  part  of  its  increase 
to  the  increased  frequency  of  abdominal  section,  but  thinks 
also  that  true  ileus  is  often  due  to  appendicitis.  He  cautions 
against  mistaking  the  expulsion  of  air  introduced  by  enema 
for  the  expulsion  of  flatus  and  suggests  that  the  physician 
himself  conduct  the  administration  of  the  enema  for  this 
reason.  Sudden  abdominal  cramp-like  pain  with  vomiting  but 
no  fever,  should  be  treated  by  enema  and  in  the  adult  by  a 
small  dose  of  morphin  (Treves).  If  permanent  relief  does  not 
follow,  the  case  is  a  suspicious  one,  and  operation  is  indicated. 
The  medical  treatment  of  intestinal  obstruction  is  safe  no 
longer  than  until  the  diagnosis  is  made.  After  that,  the 
earlier  the  operation,  the  better  the  chances.  Some  interest¬ 
ing  recoveries,  however,  have  been  reported  with  the  use  of 
atropin,  which  may  have  its  utility  as  an  antispasmodic,  and 
a  tonic  in  paralytic  obstruction.  The  suggestion  of  Vidal  of 
tne  serum  treatment  is  mentioned,  but  Lilienthal  thinks  that 
its  utility  must  be  limited  to  cases  where  operation  has  been 
already  performed,  and  the  symptoms  have  not  subsided. 
This  treatment  should  never  supersede  surgery.  He  advises 
washing  out  the  stomach  before  the  operation,  and  in  desper¬ 
ate  cases  abstinence  from  general  anesthesia.  The  incision 
should  be  small  at  first,  and  enlarged  if  necessary.  If  stran¬ 
gulation  exists,  it  must  be  relieved  before  the  patient  leaves  the 
table,  and  the  possibility  of  more  than  one  obstruction  should 
be  kept  in  mind.  Enterostomy  or  colostomy  should  be  per¬ 
formed  when  a  prolonged  operation  would  entail  the  gravest 
danger  of  death.  In  making  an  artificial  anus,  one  must  be 
sure  that  the  opening  is  above  the  occlusion.  Gangrenous  in¬ 
testines  must  be  at  once  resected.  When  there  is  great  dis¬ 
tension  of  the  small  intestines,  a  number  of  small  incisions 
opposite  the  mesentery  should  be  made  for  evacuation  of  the 
gut,  before  searching  for  the  obstruction.  The  author  has 
practiced  this  for  four  years,  and  feels  justified  in  continuing 
it.  There  is  rarely,  if  ever,  any  advantage  in  the  administra¬ 
tion  of  a  cathartic  after  the  strangulation  has  been  relieved. 
Surgery,  and  surgery  alone,  he  believes  can  logically  furnish 
relief  in  acute  intestinal  obstruction. 

5.  Antitoxin. — Rupp’s  article  is  an  unfavorable  criticism 
of  the  antitoxin  therapy,  which,  he  thinks,  has  a  very  limited 
utility. 

7.  — See  Journal,  July  7,  p.  135. 

8.  Saddle-Nose. — E.  J.  Senn  prefers  an  external  excision  in 
the  treatment  of  saddle-nose,  refracturing  the  bones  at  a 
definite  point,  and  removing  any  excess  of  callus  in  traumatic 
cases.  He  advises  the  following  operation:  A  vertical  excision 
one  and  a  half  to  two  inches  in  the  middle  line  of  the  nose  over 
the  depression,  carefully  dissecting  back  the  skin  and  soft 
structures.  With  a  narrow  chisel,  the  nasal  bones  are  frac- 
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tured  at  the  point  where  they  join  the  nasal  process  of  the 
superior  maxillary,  care  being  taken  not  to  injure  the  mucous 
membrane.  A  Kocher  director,  covered  with  gauze,  is  now 
passed  into  each  nostril  alternately,  the  fragments  mobilized 
and  the  nose  molded  into  the  proper  shape.  A  straight 
needle,  armed  with  a  medium-sized  silver  wire,  is  passed 
through  the  nose  transversely  underneath  the  fragments. 
Lead  discs  are  placed  at  each  end.  The  wire  is  tightened  and 
fixed  on  the  discs,  thus  supporting  the  fragments,  and  also 
narrowing  the  nose  to  any  desired  degree.  He  suggests  the 
use  of  cork  instead  of  lead  to  avoid  pressure  necrosis.  Next, 
rubber  tubes  of  the  desired  caliber  are  placed  in  the  nostrils  to 
facilitate  breathing  and  to  act  as  an  intra-nasal  splint,  re¬ 
tained  by  adhesive  strips  fastened  to  the  cheek.  A  plastic 
splint  is  made  to  conform  the  new  bridge,  with  hygroscopic 
gauze  and  plaster-of- Paris,  molded  to  the  nose  and  held  there 
until  it  sets.  It  should  reach  from  the  root  of  the  nose  to 
the  lower  border  of  the  nasal  bones,  and  should  be  retained 
by  adhesive  strips.  After  the  operation  the  patient  should  be 
watched  carefully,  the  tubes  frequently  removed  and  the  cavi¬ 
ties  cleansed.  The  silver  wire  should  be  removed  at  the  end  of 
five  or  six  days,  the  tubes  and  casts  in  fifteen  to  eighteen  days. 
He  gives  illustrative  cases  showing  the  success  of  the  opera¬ 
tion. 

9.  Pulmonary  Tuberculosis  in  Life  Insurance. — The  fol¬ 
lowing  conclusions  are  offered  by  Greene:  1.  The  present  re¬ 
quirements  of  a  majority  of  our  insurance  companies  and  the 
usual  methods  of  insurance  examiners  are  not  sufficient  to 
exclude  persons  suffering  from  incipient  or  arrested  tubercu¬ 
losis.  2.  Improper  preparation  of  the  patient  is  a  fertile 
source  of  error,  and  should  be  covered  by  specific  instructions 
and  direct  inquiry,  as  is  now  done  in  but  few  instances.  3. 
Light  weight  in  an  applicant  should  lead  to  a  careful  scrutiny 
in  every  case,  and  suggests  an  afternoon  appointment  for 
temperature  determination.  Many  accepted  as  sound  light 
weights  are  actually  cases  of  incipient  or  arrested  tubercu¬ 
losis.  4.  Heavy'  weights  can  not  be  accepted  at  their  face 
value.  5.  Recent  loss  of  weight  is  suggestive  and  important. 
It  is  important  that  the  “best”  weight  should  be  stated.  No 
blank  known  to  the  writer  contains  the  latter  inquiry.  G. 
Hoarseness  should  arouse  suspicion,  and  be  met  by  postpone¬ 
ment  until  recovery.  7.  The  determination  of  the  body  tem¬ 
perature  is  extremely  important  and  its  present  neglect  inex¬ 
plicable.  8.  The  physical  signs  of  tuberculosis  are  obscure 
and  require  skill  and  judgment,  both  in  their  detection  and 
the  weighing  of  their  importance.  The  proper  attitude,  viz., 
demonstration  of  the  normal,  greatly  simplifies  matters. 
Hence:  9.  A  knowledge  of  the  normal  chest  is  all  important. 
10.  Unilateral  hvperresonance  is  as  important  as  unilateral 
dulness,  and  absence  of  the  normal  breath  sounds  no  less  sig¬ 
nificant  than  the  presence  of  abnormal  sounds.  11.  Broadly 
speaking,  the  examiner  must  rely'  more  upon  auscultation  than 
percussion.  No  one  sign  available  to  the  insurance  examiner 
is  pathognomonic,  and  hasty  conclusions  are  deplorable  and 
disastrous.  12.  The  tuberculin  reaction  and  demonstration  of 
tubercle  bacilli  in  sputum  are  impracticable  measures,  save  in 
the  case  of  substandard  lives.  13.  Greater  stress  should  be 
laid  upon  the  question  of  direct  infection,  and  specific  ques¬ 
tions  in  relation  to  environment  should  be  inserted  in  every 
medical  blank. 

10.  Antitoxin  in  Diphtheria. — The  subject  of  antitoxin 
and  its  value  in  diphtheria  is  noted  by'  Griess,  who  offers  the 
following  in  conclusion:  1.  Antitoxin  should  always  be  given 
as  soon  as  the  diagnosis  is  made  with  certainty.  2.  Children 
require  larger  doses,  as  their  natural  resources  for  fighting  dis¬ 
ease  are  alway's  less  than  those  of  adults.  3.  In  mild  cases  of 
diphtheria  2000  units  should  be  given  as  an  initial  dose,  and  if 
no  improvement  takes  place  within  12  hours,  it  should  be 
repeated.  4.  All  laryngeal  cases,  or  cases  in  which  prostration 
is  severe,  should  have  4000  units  as  an  initial  dose,  and  2000 
units  in  8  or  12  hours  if  there  is  no  marked  improvement.  5. 
Intubation  in  children  should  be  practiced  before  the  child  be¬ 
comes  exhausted,  and  if  it  is  not  successful,  no  time  should  be 
lost  in  making  a  tracheotomy.  Before  performing  either  of 


these  operations,  however,  a  stimulant  should  be  administered 
as  the  shock  during  these  operations  is  very  great.  More  than 
one  child  has  been  saved  byr  a  hy'podermie  injection  of  ether, 
injected  when  the  patient  was  apparently  dead,  after  the 
trachea  had  been  opened;  this,  together  with  artificial  respir¬ 
ation,  caused  the  child  to  soon  show  signs  of  life.  6.  The  re¬ 
sults  to  be  expected  from  antitoxin  depend  especially  upon  two 
things:  When  used  in  the  course  of  the  disease  (late  or 
early),  and  in  what  type  or  class  of  cases  it  is  employed. 

15.  Gastric  Ulcer. — Cabot  reviews  the  surgical  treatment 

of  gastric  ulcer  and  its  present  status,  which  he  states  as  fol¬ 
lows:  1.  Acute  hemorrhages  should  rarely  be  treated  by 

operation;  the  results  of  interference  have  not  been  good, 
while  the  results  of  medical  treatment  have  been  satisfactory. 
When,  however,  a  hemorrhage  frequently  repeats  itself,  even 
if  severe  in  amount,  it  will  demand  operative  treatment  as 
soon  as  its  recurrent  character  is  plain.  2.  Small,  frequent 
hemorrhages,  threatening  anemia,  give  a  clear  indication  for 
operation.  3.  Perforation  of  the  stomach,  either  acute  with 
general  peritonitis,  or  chronic  with  surrounding  adhesions 
and  perigastritis,  demands  instant  operation.  4.  When  an 
ulcer  runs  a  chronic  course  with  a  strong  tendency  to  recur¬ 
rence,  and  gradually  diminishes  the  patient’s  capacity  for 
work  and  for  the  enjoyment  of  life,  an  operation  is  indicated, 
especially  when  the  patient  is  so  situated  as  to  be  dependent 
on  his  daily'  work  for  support  and  unable  to  closely  regulate 
his  diet. 

16.  Intestinal  Cancer.— The  operations  indicated  for  in¬ 
testinal  cancer  are  stated  by  Lund  as  follows:  Operation  is 
indicated  absolutely  in  all  cases  in  which  the  tumor  is  sus¬ 
pected  of  being  a  cancer  of  the  intestines  after  careful  elim¬ 
inative  diagnosis.  If  a  benign  tumor  or  obstruction  is  found, 
so  much  the  better.  It  is  also  indicated  when  the  symptoms 
point  to  the  possibility  of  stenosis,  whether  it  is  palpable  or 
not.  Exploratory  operation  is  indicated  whenever  vague  in¬ 
testinal  symptoms,  associated  with  a  loss  of  weight,  in  per¬ 
sons  past  middle  life  suggests  intestinal  cancer.  Exceptions 
should  be  made  of  cases  of  general  peritoneal  metastases,  hep¬ 
atic  cancer,  etc.,  where  no  radical  operation  can  be  performed, 
and  only  palliative  measures  are  suitable.  In  regard  to  the 
nature  of  the  operation,  this  has  to  be  determined  in  each  in¬ 
dividual  case.  Excision  of  the  growth  and  immediate  union 
of  the  ends  of  the  bowel  is  the  ideal. 

17.  Hip  Disease. — A  case  of  acetabular  disease  of  the  hip, 
in  which  amputation  of  the  joint  seemed  indicated,  but  was 
refused,  was  treated  by  Bradford  by  throwing  the  head  of  the 
femur  out  of  joint  by  an  incision  similar  to  that  for  excision 
and  placing  it  on  the  dorsum  of  the  ilium.  A  free  incision  was 
made,  allowing  drainage  from  the  acetabulum,  which  was 
found  perforated.  A  celluloid  drainage  tube  one  inch  in  diam¬ 
eter  was  inserted  to  a  sufficient  depth  and  secured  by  a  stitch. 
The  base  of  the  acetabulum  was  touched  with  carbolic  crys¬ 
tals  and  washed  off  with  alcohol.  The  limb  was  fixed  in  flexion 
and  adduction  by7  a  plaster-of-Paris  spica.  Marked  improve¬ 
ment  followed.  Drainage  was  kept  up  for  six  months,  and 
then  the  boy  was  allowed  to  go  about.  The  tubercular  osteitis 
of  the  acetabulum  has  been  healed  and  a  future  operation  may 
correct  the  present  deformity. 

19.  Sweat  Baths,  Etc. — Friedlander  has  experimented  on 
himself  and  others  with  various  forms  of  sweat  baths,  and 
baths  that  increase  bodily  temperature,  such  as  the  Russian 
steam  bath,  and  gives  the  indications  for  either  variety  as  fol¬ 
lows:  He  prefers  temperature-increasing  baths.  1.  In  com¬ 
bating  infectious  and  toxic  conditions.  In  acute  and  subacute 

O 

diseases  due  to  exposure,  catarrh  of  the  upper  respiratory  pas¬ 
sages,  fresh  rheumatic  affections  of  the  muscles  and  joints,  and 
also  in  other  infections,  the  onset  of  which  is  not  characterized 
by  high  fever  and  in  which  individual  conditions  render  an  in¬ 
crease  of  the  fever  permissible  and  desirable  for  the  course 
of  the  pathological  process.  Furthermore  in  syphilis,  and  in 
a  general  gonorrheal  infection.  2.  When  an  intense  increase 
of  metabolism  is  indicated  from  other  causes,  such  as  auto¬ 
intoxication,  and  in  conditions  affecting  metabolism,  like  gout. 
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On  the  other  hand,  he  favors  sweat  baths:  1.  When  a  cure  bv 
means  of  free  diaphoresis  is  contemplated;  in  exudations  and 
transudations,  in  nephritis  with  edema,  in  hydremia  and 
chlorosis,  in  metallic  poisoning,  and  in  obesity  as  an  adjunct 
to  other  methods  of  treatment.  2.  When  chronic  inflammatory 
processes  are  to  be  influenced  by  peripheral  hyperemia.  In 
chronic  and  especially  rheumatic  affections  of  the  muscles, 
joints  and  nerves,  in  the  residual  conditions  of  acute  articular 
rheumatism,  in  chronic  muscular  rheumatism  and  arthritis 
deformans,  in  neuritides,  and  in  tubercular  arthritic  affec¬ 
tions. 

22.  Formic  Aldehyde  in  Tuberculosis. — Formic  aldehyde 
has  been  employed  by  Muthu  in  two  ways,  by  the  dry 
method,  in  which  the  tabloids  are  placed  over  a  methylated 
spirit  lamp  and  volatilized,  and  the  moist  method,  in  which, 
together  with  this,  there  is  steam  mixed  with  the  formalde¬ 
hyde  vapor,  rendering  it  more  diffusible  and  efficacious.  The 
gas  is  used  either  by  suffusion  throughout  the  atmosphere,  or 
when  in  the  aqueous  solution,  it  is  employed  in  an  inhaler  or 
nebulizer.  He  has  used  it  with  1-3  patients  from  three  to  five 
months.  Five,  all  men,  were  completely  cured;  seven,  six  men 
and  one  woman,  were  almost  cured,  that  is,  though  the  symp¬ 
toms  did  not  completely  disappear,  and  a  few  bacilli  remained, 
they  have  been  able  to  go  back  to  their  former  occupations, 
and  have  been  in  good  general  health;  one,  a  woman,  was 
slightly  benefited,  and  in  the  remaining  two  there  was  no 
effect.  Of  the  five  who  were  completely  restored,  three  had 
affection  of  one  lung,  one  had  a  large  cavity  in  one  lung,  ana 
the  other  had  marked  signs  of  breaking  down  in  both  lungs. 
Of  the  seven  nearly  cured,  two  had  cavities  in  one  lung,  and 
consolidation  of  the  other ;  one  had  empyema  complicating  pul¬ 
monary  tuberculosis,  and  the  rest  had  more  or  less  extensive 
affections  of  both  lungs.  tie  believes  that  the  treatment 
should  be  given  a  fair  trial  in  every  sanitarium,  systematically 
and  persistently  used  by  some  one  who  is  careful  and  enthus¬ 
iastic. 

24.  Cystitis  Pyelitis  and  Pyelonephritis  in  Women. — - 

From  a  study  of  the  pathology,  bacteriology  and  symptoms  of 
cystitis,  pyelitis  and  pyelonephritis  in  women  Brown  comes  to 
the  following  conclusions:  1.  The  great  majority  of  cases  of 
pyelitis,  pyelonephritis,  and  cystitis  are  due  to  infection  with 
various  micro-organisms  (of  which  the  colon  bacillus  is  the 
commonest)  which  may  reach  the  kidney  or  bladder  either 
exogenously  or  endogenously.  2.  In  the  majority  of  cases  the 
condition  either  can  he  prevented  or  can  be  cured  if  the  condi¬ 
tions  underlying  its  development  are  recognized  and  under¬ 
stood,  and  the  correct  measures  inaugurated.  3.  There  are 
various  conditions,  such  as  urinary  hyperacidity,  which  may 
simulate  almost  exactly  true  vesical  infections,  and  yet  in 
which  misinterpretation  and  improper  treatment  may  lead  to 
the  development  of  a  true  cystitis  and  its  deplorable  conse¬ 
quences.  4.  In  no  condition  is  prophylaxis  more  essential 
than  in  that  of  the  infections  of  the  urinary  tract,  while  to 
he  able  to  prevent  such  conditions,  we  must  have  constantly 
before  us  the  danger  of  the  development  of  infection  in  all 
eases  associated  with  conditions  which  tend  to  lower  the  gen- 
eral  resistance  of  the  patient,  and  also  those  which  render  the 
bladder  susceptible  to  infection,  especially  by  the  trauma  of 
an  operation  or  catheterism.  5.  \\  bile  an  absolute  diagnosis 
of  renal  infection  can  he  made  only  by  ureteral  catheterism, 
in  the  majority  of  cases  a  very  probable  diagnosis  may  be  ar¬ 
rived  at  by  a  consideration  of  the  relation  between  the  grade 
of  albuminuria  and  pyuria  and  by  careful  cvstoscopic  examina¬ 
tion  of  the  bladder,  especially  that  portion  about  the  ureteral 
orifices,  and  the  character  of  the  urine  flowing  therefrom.  (5. 
Contrary  to  the  opinion  expressed  in  the  majority  of  text¬ 
books,  a  great  majority  of  the  infections  both  of  the  bladder 
and  of  the  kidney  are  associated  with  acidity  of  the  urine — 
that  is,  are  due  to  micro-organisms  which  do  not  split  up  the 
urea.  7.  Frobably  in  the  majority  if  not  in  all  the  cases  of 
renal  infection  due  to  a  urea-decomposing  micro-organism, 
after  the  condition  has  lasted  for  a  certain  length  of  time,  a 
stone  is  formed  by  the  decomposition  of  the  precipitated  salts 
about  the  bacteria  as  a  nucleus.  8.  To  he  able  to  thoroughly 


understand  the  cases  of  cystitis,  pyelitis,  and  pyelonephritis,, 
to  make  the  proper  diagnosis  to  inaugurate  and  carry  out  a 
rational  line  of  treatment,  to  be  conversant  with  the*  proper 
means  of  prophylaxis,  and  to  give  a  correct  prognosis,  a  careful 
chemical,  microscopical,  and  bacteriological  study  of  the  urine 
is  absolutely  essential.  See  also  53. 

25.  Eskridge’s  article  is  to  he  continued,  and  will  he  noted 
later. 

20.  Esophagometer,  or  the  Intragastric  Whistle.— After 

first  noticing  the  variations  of  the  estimates  of  the  length  of 
the  esophagus  and  the  position  of  the  cardia,  which  are  quite 
noticeable,  Spivak  gives  his  reasons  for  assuming  a  practical 
value  in  ascertaining  these  data.  It  is  important  to  know 
how  much  rubber  tubing  should  be  allowed  to  enter  the 
stomach-  in  severe  gastric  lesions,  and  the  diagnosis  of  gas- 
trectasis  and  gastroptosis  largely  depends  on  the  proper  loca¬ 
tion  of  the  cardia.  He  then  describes  his  instrument,  which 
consists  of  a  stomach  tube,  provided  at  the  proximal  end  with 
a  whistle,  which  is  inserted  in  such  a  way  that  the  opening 
through  which  the  air  is  blown  in  looks  towards  the  distal  encf, 
and  the  opening  at  which  the  air  makes  its  exit  is  in  apposi¬ 
tion  with  the  side  opening  of  the  tube.  The  tube  is  intro¬ 
duced  into  the  esophagus  and  air  blown  in.  As  long  as  the 
whistle  traverses  the  esophagus,  no  sound  is  heard,  but  as  soon 
as  the  cardia  is  reached,  a  distinct  whistle  is  heard.  In  this 
way  the  exact  length  of  the  esophagus  is  ascertained.  The 
advantages  of  the  device  are  given  as  follows:  1.  Precision  in 
measurement  not  attainable  by  any  of  the  other  methods,  ex¬ 
cept  by  that  of  Purjesz.  2.  Cheapness.  The  materials  neees- 
sary  for  manufacturing  this  instrument  are  a  stomach  tube, 
whistle,  and  a  piece  of  thread.  It  does  not  take  more  than 
two  minutes  to  insert  and  secure  the  whistle  in  the  tube.  3. 
No  special  instrument  is  needed.  It  is  an  esophagometer  only 
when  used  for  the  purpose  of  esophagometry.  In  the  twink¬ 
ling  of  an  eye  the  component  parts  are  separated  and  the 
stomach  tube  and  whistle  are  ready  for  other  uses. 

27.  Dupuytrens  Contraction  of  the  Palmar  Fascia.— 

Noble  Smith  discusses  the  etiology  of  Dupuytren’s  contraction, 
and  reports  a  case  in  which  he  believes  he  observed  it  in  its 
very  early  stages.  In  a  man  aged  fifty  a  small  nodule  devel¬ 
oped  subcutaneously  at  the  base  of  the  ring  finger  on  the  left 
hand.  The  first  symptom  was  pain,  and  was  followed  by  the 
characteristic  slight  contraction  of  the  palmar  fascia.  There 
was  no  history  of  gout  in  the  family,  but  a  slight  tendency  to 
muscular  rheumatism  and  to  bilious  attacks,  so-called.  A  full 
dose  of  Pil.  cathart.  comp.  U.  S.  P.  was  given,  followed  by 
relief  of  the  pain  and  subsidence  of  the  nodule.  After  several 
repetitions  of  the  treatment  it  entirely  disappeared  and  there 
has  been  no  apparent  tendency  to  recur. 

28.  Nasal  Stenosis.— Porcber  calls  attention  to  the  varied 
symptoms  from  nasal  stenosis,  and  reports  several  cases  of 
cough,  deafness,  abscess  of  the  ear,  etc.,  apparently  relieved  by 
nasal  operation.  He  also  refers  to  still  more  extraordinarv 
reflex  phenomena  reported  by  Schiff  and  Gomperz,  already 
abstracted  in  The  Journal. 

29.  Atrophic  Rhinitis. — From  his  studies  on  the  subject 
Seiler  finds  atrophic  rhinitis  most  frequent  in  American-born 
males  of  Irish  parents,  next  in  Irish  born,  then  Italian  born, 
French  and  German,  while  the  smallest  contingent  is  furnished 
by  the  negro  race.  He  also  finds  that  occupation  seems  to 
have  very  little  to  do  with  its  occurrence,  excepting  in  special 
case  of  employes  working  in  chemicals.  The  treatment  which 
he  finds  best  has  been  the  removal  of  the  dried  secretions  by 
gradual  solution  and  loosening  with  liquid  solvent,  to  which 
should  be  added  some  of  the  ethereal  antiseptics,  the  formula 
for  which  is  embodied  in  the  Seiler  antiseptic  tablets.  After 
removing  the  scabs  and  ozena,  he  employs  the  Goldstein  cotton 
nasal  plug,  with  the  nitrate  of  silver  and  stearate  of  zinc. 

31.  Gastrectasis.  lhe  deductions  which  Cordier  draws 
from  the  study  of  the  operative  treatment  of  gastrectasis  are. 
that  cancer  of  the  pylorus,  even  though  removed,  returns 
quickly,  and  is  always  fatal  and  that  pylorectomy  is  attended 
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by  high  mortality  and  is  not  a  justifiable  procedure  in  ad¬ 
vanced  pyloric  carcinoma.  GastrectasiS,  due  to  a  malignant 
•closure  of  the  pylorus,  is  best  treated  by  gastro-jejunostomy, 
according  to  Woelfler’s  or  Von  Hacker’s  method.  It  is  not 
necessary  to  twist  the  bowel  in  making  the  anastomosis  to 
prevent  the  bile  from  entering  the  stomach.  The  anastomotic 
opening  in  the  stomach  should  be  at  the  most  dependent  point 
of  tli 3  dilated  organ.  The  operation  is  attended  by  a  low  mor¬ 
tality,  and  should  be  performed  whenever  marked  dilatation 
of  the  stomach,  with  emaciation,  pain  and  invalidism  is  pies- 
ent.  Relief  follows  at  once,  and  the  patient  gains  in  weight, 
and,  if  no  malignant  disease  is  present,  is  restored  to  former 
health. 

:!2.  Tracheal  Injection. — Thompson  has  found  special 
benefit  from  tracheal  injections  and  has  come  to  use  them 
largely  in  his  practice.  The  technic  is  as  follows:  The  larynx 
is  illuminated  as  usual.  The  patient  holds  his  own  tongue 
while  the  physician  guides  a  properly  curved  laryngeal  syringe 
back  over  the  glottis.  Then,  while  the  patient  takes  a  slow 
full  inspiration,  the  medicine  is  injected  between  the  cords  and 
into  the  trachea.  It  is  not  necessary  to  touch  any  part  of  the 
larynx,  and  if  the  patient  will  follow  directions,  the  operation 
is  easy.  It  is  only  with  a  few  who  have  very  little  self-control 
that  this  method  is  impossible.  Tne  advantages  are  the  direct 
local  action  of  the  medicine,  and  its  quick  constitutional  etlect 
from  beincr  injected  directly  into  the  lungs.  It  also  undergoes 
no  chemical  changes  before  it  reaches  the  spot.  He  advises 
this  method  in  the  late  stages  of  bronchitis,  in  chronic  bron¬ 
chitis,  asthma,  pulmonary  emphysema  and  chronic  inflamma¬ 
tion  of  the  trachea.  The  most  effective  medicines  are  those 
that  are  volatilized  slowly  by  the  temperature  of  the  body,  such 
as  menthol,  camphor,  creosote  and  guaiacol  carbonates  and 
chlorophenol.  He  says  the  longer  he  employs  the  method,  the 
treater  is  his  opinion  of  its  value. 

34.  Blood  Examinations. — The  value  of  blood  examinations 
in  surgical  diagnosis,  the  leucocytosis  of  shock,  and  the  neces¬ 
sity  of  a  careful  blood  examination  before  general  anesthesia 
are  first  noted  by  Bloodgood.  The  blood-count  may  enable  us 
to  detect  and  gauge  a  hemorrhage,  and  he  finds  that  the 
dangers  from  an  anesthetic  are  greatly  increased  with  a  hemo¬ 
globin  estimate  below  50  per  cent.  There  is  need  of  more 
study  as  regards  post-operative  leucocytosis;  a  sudden  rise 
may  indicate  complications.  The  most  certain  value  is  in  the 
•early  recognition  of  intestinal  obstruction,  in  which  there  is 
always  a  rise  of  usually  over  20,000.  In  a  few  cases  of  post¬ 
operative  phlebitis  there  was  a  rise  in  the  leucocytes  ranging 
from  15,000  to  20,000.  This  has  been  frequently  observed  in 
typhoid  phlebitis,  but,  on  the  whole,  the  observations  of  the 
changes  in  the  leucocytes  after  operation  are  not  well  estab¬ 
lished.  The  principal  theme  of  the  paper,  however,  is  the  im¬ 
portance  of  the  leucocyte-count  in  the  early  recognition  of 
acute  abdominal  lesions,  appendicitis,  etc.  A  tabulated  state¬ 
ment  of  the  counts  in  different  phases  of  the  conditions,  acute, 
•chronic,  abscess,  etc.,  is  given  and  several  cases  illustrating 
certain  points  are  reported  in  detail.  While  there  is  need  of 
more  observations  before  definite  conclusions  can  be  reached, 
these  are  enough  to  make  a  careful  surgeon  insist  on  a  blood- 
count  in  every  case  of  acute  abdominal  lesion,  and  even  every 
four  to  six  hours  during  the  first  two  days.  He  says,  A 
rapid  rise  in  the  leucocytes,  especially  above  18,000,  should  ie 
a  sufficient  indication  for  exploration,  even  in  those  cases 
where  the  local  symptoms  are  very  slight.  In  the  few  excep¬ 
tions  in  which  the  local  symptoms  are  sufficiently  distinct  to 
indicate  an  operation,  a  low  leucocytosis  should  not  influence 
as  to  delay  operation.”  The  article  concludes  with  remarks 
on  the  leucocytosis  of  intestinal  obstruction  and  cholecystitis, 
in  both  of  which  there  is  a  significant  rise. 

35.  Hysteria. — Ullman  recognizes  a  special  susceptibility 
to  hysteria  in  certain  races,  especially  the  Jews;  the  Latin* 
and  Slavs  are  also  to  be  regarded  as  hysterical.  It  appears  to 
be  frequent  in  the  negro,  and  under  civilization  is  appearing 
in  the  North  American  Indians.  He  concludes  that  no  race  is 
free  and  its  greater  frequency  in  some  is  attributable  rather 
to  environment  than  to  special  racial  peculiaiity. 


40.  Medical  Education  in  Japan. — The  medical  universi¬ 
ties  of  Japan  are  described  by  Ikeuchi.  The  medical  education 
is  given  in  that  country  by  the  Tokyo  and  Kioto  Imperial  uni¬ 
versities,  the  medical  departments  of  the  high  schools  in  five 
provinces,  the  Kioto,  Osaka,  and  Aichi  provincial  medical 
schools,  and  two  private  medical  colleges.  Besides  these  are 
the  Naval  and  Army  medical  academies  in  Tokyo,  which  do 
not  educate  the  student,  but  instruct  the  surgeon-probationers 
and  surgeons  who  are  put  on  service  out  of  easy  reach  of  the 
scientific  world.  The  first  two  are  government  institutions 
with  a  medical  course  of  four  years,  ample  clinical  advantages 
and  post-graduate  courses.  The  medical  departments  of  the 
five  high  "schools  differ  more  or  less.  They  also  have  four- 
year  courses.  He  gives  a  summary  of  the  physicians  at  pres¬ 
ent  in  Japan:  1.  Graduates  of  the  universities,  1514,  with  the 
title  of  Igakushi.  2.  Graduates  of  the  higher  schools,  2329, 
with  the  title  of  Tokugyoshi.  3.  Graduates  of  Saisei  and 
Charity  Hospital  Medical  Schools,  10,779,  with  the  title  of 
Eishi.  4.  Those  qualified  in  foreign  medical  schools,  94.  <>. 

Practitioners  before  the  present  regulations  went  into  force, 
and  who  received  license  without  examination,  21,940.  I  he 
first  four  classes  are  physicians  who  were  educated  under 
modern  systems;  the  rest  are  Chinese  physicians,  including 
bonesetters,  shampooers,  administered  of  acupuncture,  etc. 
Therefore,  in  Japan,  as  he  says,  many  physicians  are  really 
ignorant  of  modern  medicine,  and  better  medical  education  in 

Japan  is  demanded. 

41.  See  abstract  in  Journal,  xxxvi,  p.  1491. 

46  Veratrum  Viride.— This  article  is  given  up  to  the  re¬ 
plies  that  have  been  received  by  the  editor  of  the  Therapeutic 
Gazette  from  various  prominent  obstetricians  as  to  the  value 
of  veratrum  viride  in  puerperal  eclampsia.  J.  Clifton  Edgai 
believes  it  invaluable  in  cases  where  we  have  to  use  temporizing 
means  until  we  can  secure  dilatation  of  the  cei\ix.  It  is 
second  in  efficiency  only  to  chloroform,  it  diminishes  the 
pulse  rate  and  convulsions  are  almost  unknown  when  the  pulse 
is  60  or  under.  He  gives  10  to  20  minims  of  the  fluid  extract 
or  one-half  that  quantity  of  Norwood’s  tincture  subcutaneous  y, 
and  repeats  until  the  pulse  continues  below  60  to  the  minute, 
keeping  the  patient  in  the  recumbent  position.  Richard  C. 
Norris  finds  that  the  cases  suitable  for  veratrum  viride  are 
those  in  which  bleeding  is  often  indicated.  It  can  be  employe, 
sometimes  when  bleeding  is  not  possible.  A  knowledge  of  the 
proper  dose  is  essential.  He  nearly  lost  a  patient  from  a  hy¬ 
podermic  dose  of  20  drops  of  the  fluid  extract.  Smaller  doses 
L  frequent  intervals  are  better,  the  interval  being  determined 
by  the  effect  produced  by  the  drug.  Beginning  with  an  initial 
dose  of  8  minims  he  has  repeated  the  administration  in  5 
minim  doses  as  soon  as  the  effect  of  the  ^st  dose  did  not 
appear  in  fifteen  minutes  or  had  begun  to  pass  off.  Barton  C. 
Hirst  h^s  employed  it  for  some  twelve  or  fifteen  years  and 
has  great  confidence  in  its  efficiency.  It  is  most  valuable  in 
!:theg„ic  conditions;  he  would  not  use  it  in  asthoma.  Edwavd 
P  Davis  expresses  a  similar  opinion.  Drs.  Geoige  M.  Boyd, 
W  Reynolds  Wilson,  Whitridge  Williams,  and  Edward 
Reynolds  have  either  had  very  little  experience  wi th  i  .  or  r  com 
sider  it  of  slight  value  or  even  dangerous.  Dr.  \\  llson  thinks 
that  it  may  possibly  interfere  with  active  uterine  contractions 
With  Tre  Nature’s  means  of  removing  eating  causes  of 
convulsions. 

47  Gelatin  in  Hemorrhage.— As  a  result  of  an  analysis 
of  the  literature  Sailer  thinks  the  following  conclusions  are 
reasonable:  1.  Gelatin  increases  the  coagulability  of  the  blood, 
whether  applied  locally,  taken  internally  by  the  mouth,  or  in¬ 
jected  subcutaneously  or  intravenously.  2.  Applied  locuUy  it 
is  usually  harmless,  and  may,  as  Carnot  suggested  aid  in  heal¬ 
ing  by  improving  the  nutrition  of  the  cells,  although  he  re¬ 
gards  this  as  doubtful.  It  may  be  injurious  by  promoting 
bacterial  growth,  and  should  probably  always  have  some  anti¬ 
septic  added  to  it.  3.  Injected  subcutaneously  or  intraven- 
ouslv  it  is  entirely  harmless,  and  when  the  technique  per 
feet "  practically  painless.  The  solution  should  be  thoroughly 
sterile;  the  dose  employed  should  vary  from  one  to  three 
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giams  of  pure  gelatin.  4.  When  administered  by  the  mouth 
from  1  to  300  grams  or  perhaps  more,  should  be  employed 
daily.  5.  It  is  of  advantage  in  any  form  of  local  hemorrhage, 
such  as  epistaxis.  hemorrhoids,  or  injuries.  G.  It  checks  cer¬ 
tain  forms  of  internal  hemorrhages  such  as  hemoptysis,  hema- 
temesis,  metrorrhagia,  melena  neonatorum.  7.  It  appears  to 
be  the  best  remedy  at  our  command  in  the  treatment  of  hemo¬ 
philia,  and  to  be  of  great  advantage  for  purpura  hemor¬ 
rhagica,  and  in  hemorrhagic  forms  of  infectious  disease.  8.  At 
present  it  appears  to  be  contra-indicated  in  only  one  condition, 
viz.,  acute  nephritis. 

48.  Pilocarpin  in  Eye  Disorders.— Hansell  finds  the  effect 
of  pilocarpin  is  of  value  in  certain  cases  of  inflammation  of 
different  structures  of  the  eye.  His  method  is  as  follows:  A 
convenient  hour  is  chosen,  usually  3  p.  m.,  and  the  patient  is 
put  in  a  hot  bath  ranging  from  106  to  110  F.;  during  the  bath 
he  drinks  a  cup  of  tea.  After  twenty  minutes  immersion  he 
is  put  into  bed  and  receives  a  hypodermic  injection  of  1/12  to 
1/8  of  a  grain  of  pilocarpin  muriate.  The  sweating  begins  in 
a  few  minutes  and  is  encouraged  by  hot  bottles  and  blankets 
foi  two  hours  or  more.  If  it  should  become  slight  or  insig¬ 
nificant  during  the  two  hours,  a  glass  of  ice  water  is  given, 
when  the  glands  take  on  renewed  activity.  After  the  sweating,' 
the  wet  blankets  are  removed,  clean  bed  clothing  substituted 
and  the  patient  is  allowed  to  remain  quietly  in  bed  until  the 
next  morning,  when  he  may  get  up  and  dress  until  time  for 
the  next  bath.  If  exhaustion  follows  the  bath,  a  hypodermic 
injection  of  strychnin  is  given  one-half  hour  before  the  next 
bath.  The  diet  should  be  largely  fluid  and  whatever  local  eye 
treatment  is  called  for,  is  of  course,  administered  and  is  not 
interfered  with  by  the  sweats.  He  refers  to  a  number  of  cases 
in  his  practice  and  suggests  that  his  own  experience  and  that 
of  some  others  who  have  tried  it.  has  been  so  favorable  that 
he  feels  he  can  recommend  it  in  all  chronic  deep-seated  inflam¬ 
mations  of  the  eye  that  are  not  amenable  to  the  usual  reme¬ 
dies. 

50. — See  abstract  in  The  Journal,  xxxvi,  p.  1725. 

o3.  Cystitis,  Pyelitis  and  Pyelonephritis  in  Women.— 
hrom  a  study  of  the  results  obtained  in  his  investigation, 
Brown  concludes:  1.  The  direct  cause  of  the  infection  of  the 
urinary  tract  m  women  is  the  invasion  and  multiplication  of 
some  form  of  micro-organism.  2.  The  commonest  cause  of 
lese  infections  is  the  B.  coli  communis,  which  a  consideration 
of  the  cases  of  acute  cystitis  definitely  proves  can  and  does  in 
a  large  number  of  cases  set  up  a  true  infection  without  the 
aid  of  any  other  micro-organism.  3.  Marked  variations  are 
seen  in  the  virulence  of  this  micro-organism  and  in  its  pyo¬ 
genic  properties.  4.  Other  micro-organisms  frequently  found 
are  the  tubercle  bacillus,  various  staphylococci  and  the  B.  pro- 
tms  vulgaris;  while  numerous  varieties  of  micro-organisms 
have  been  less  frequently  and  occasionally  met  with,  as  the  B 
pyocaneus  and  typhoid  bacillus.  5.  The  proportion  of  cases 
of  in  lection  due  to  the  B.  coli  communis  is  greater  in  women 
1<U1  m  men>  probably  due  to  the  close  proximity  of  the  female 
urethra  to  the  anus.  6.  Besides  the  entrance  of  the  micro¬ 
organisms,  other  factors  are  in  most  cases  essential  to  the  de¬ 
velopment  of  a  cystitis;  chief  among  these  factors  are  anemia, 
malnutrition,  trauma  and  pressure  upon  the  bladder,  conges- 
tion  of  the  bladder  and  retention  of  urine.  7.  In  cystitis  the 
chief  mode  of  infection  is  by  the  urethra,  although  one  must 
a  so  consider  as  possibilities  a  descending  ureteral  infection 
>rom  an  infected  kidney,  pyogenic  metastasis  by  means  of  the 
blood  and  lymph  currents,  and  direct  transmission  of  the 
micro-organisms  from  the  intestinal  tract,  or  from  some  ad¬ 
jacent  focus  of  infection.  8.  In  pyelitis  and  pyelonephritis 
the  usual  modes  of  infection  are  along  the  ureter  from  an  in¬ 
fected  bladder,  and  by  means  of  the  blood  and  lymph  currents; 
in  the  author’s  cases  these  modes  of  infection  were  found 
about  equally  represented.  9.  In  the  great  majority  of  cases 
of  cystitis,  both  acute  and  chronic,  and  in  the  majority  of 
cases  of  pyelitis  and  pyelonephritis,  the  urine  is  acid.  10.  In 
the  cases  in  which  the  urine  is  ammoniacal,  the  infection  can 
be  produced  without  the  aid  of  any  of  the  accessory  etiological 
factors  mentioned  above,  the  irritation  of  the  ammoniacal  urine 


apparently  being  sufficient  to  render  the  bladder  susceptible  to 
infection.  11.  In  the  case  of  infection  of  the  kidnev  due  to 
urea-decomposing  micro-organisms,  a  stone  is  verv  likely  to  be 
present  if  the  case  is  at  all  chronic.  12.  Certain  conditions 
exist  which  present  most  of  the  symptoms  of  cystitis  but  no  in¬ 
fection;  the  most  difficult  of  which  to  diagnose  is  probably 
urinary  hyperacidity  of  neuropathic  origin,  the  successful 
treatment  or  which  depends  upon  the  successful  recognition 
b°th  of  Bs  urinary  features  and  its  general  basis.  13.  Al¬ 
though  the  diagnosis  of  renal  infections  can  be  made  with  ab¬ 
solute  certainty  only  by  ureteral  catheterization,  a  probable 
differentiation  between  renal  and  vesical  infections  can  be 
made  by  a  careful  study  of  the  urine  alone.  14.  Tuberculous 
infections  of  the  urinary  tract  frequently  occur  with  no  other 
demonstrable  tuberculous  lesions  elsewhere  in  the  body.  Prob¬ 
ably  a  tuberculous  gland  would  be  demonstrable  postmortem 
in  most  of  these  cases.  15.  The  colon  bacillus  seems  to  be 
the  commonest  cause  of  pyelitis,  while  the  B.  proteus  vulgaris 
and  members  of  the  staphylococcus  group  are  also  found"  less 
frequently.  16.  And  finally,  to  be  able  to  thoroughly  under¬ 
stand  the  cases  of  cystitis,  pyelitis  and  pyelonephritis’  brought 
o  our  notice,  to  make  the  proper  diagnosis,  to  inaugurate  and 
carry  out  a  rational  line  of  treatment  and  to  give  a  correct 
prognosis,  a  careful  chemical  and  bacteriological  studv  of  the 
urine  is  absolutely  essential.”  See  also  24. 

o4.  Strongyloides  Intestinalis.— Strong  reports  cases  of 
<  ysentery  with  ulcer  of  the  large  intestine  and  abscess  of  the 

e-t LT  -  '  °.per “°neal  absceas  >”  which  there  was  an  in¬ 
testinal  infection  of  the  strongyloides  intestinalis.  The 

kidneys  were  degenerated  and  the  liver,  also  the  heart  muscle 
ti on  of°tf  P08tm°rtCm  examination  was  made,  and  a  descrip. 

1  t"t  the  P.fa3,tt  18  8*™  'rith  a  historical  review  of  the 
hteiatiue  in  the  pathology.  From  a  stiulv  of  tho 
sections  of  fv.ro  +•  +  1  ,  Study  ot  the  microscopical 

sections  of  two  fatal  cases  and  from  observations  made  upon 

five  clinical  cases  he  cannot  consider  the  parasite  harmless 

that  iT  he  reg£Vd  *  aS  a  dh’eCt  danger  t0  man‘  He  believes 
that  it  can  produce  an  intermittent  diarrhea  with  intestinal 

disturbances,  and  anatomically,  a  catarrh  of  the  small  intes¬ 
tine  The  parasite  certainly  causes  some  injury  from  its  rapid 
mechanical  movement,  but  whether  it  produces  any  chemical 
substance  harmful  to  man  has  yet  to  be  proven.  Moderately 
severe  infections  probably  cause  only  slight  injuries.  The 
milder  cases  of  infection  generally  yield  to  large  doses  of  thy¬ 
mol  with  general  tonic  treatment.  It  may  be  necessary  to  re- 
peat  the  treatment  at  intervals.  In  very  severe  infections 
neither  male  fern  nor  thymol  are  of  any  apparent  value  in 
curing  the  disease  and  ridding  the  patient  of  the  parasite. 

61.  this  article  has  appeared  elsewhere.  See  The  Journai 
of  August  10,  title  60,  p.  406. 

<0.  Malignant  Neoplasms.— Currier  favors  the  non-sur- 
gical  treatment  of  cancer,  pointing  out  that  many  cases  treated 
by  quacks  recover.  He  has  watched  them  for  years.  He  re¬ 
solved  to  know  the  value  of  these  methods  so  he  has  been 
studying  general  and  local  medication.  For  the  general  medi¬ 
cation  to  assist  nature  in  her  endeavor  to  relieve  herself  he 
eh  eves  in  the  free  use  of  phosphates,  protonuclein,  thyroid 
extract,  the  lodids  to  stimulate  glandular  activity,  which  in 
many  cases  is  the  most  important  thing  to  do,  Chian  turpen- 
tme,  which  he  thinks  has  good  results  when  properly  admin- 
lsteied,  phytolacca,  sulphur,  echinacea,  and  conium.  For  local 
treatment  he  believes  that  electricity  will  be  an  a°-ent  of 
great  value,  though  it  has  failed  in  private  practice."  Cata- 
phoresis  is  opening  up  a  field  of  vast  possibilities.  Arsenious 
acid,  which  has  been  much  used,  is  an  excellent  thing,  though 
quite  painful  unless  prepared  with  some  local  anesthetic,  such 
as  cocain  or  eucain  B.  Chromium  chlorid  should  be  used  in 
cases  of  scirrhus  situated  deep  in  the  cellular  tissue  with  the 
skin  intact.  It  has  the  same  selective  action  as  arsenious 
acid  when  the  strength  is  properly  regulated  and  its  action 
can  be  guided  in  any  direction.  It  is  best  to  commence  by  re¬ 
moving  the  cuticle  over  the  most  prominent  part,  and  he  says 
one  who  has  never  tried  it  would  be  surprised  to  see  how 
quickly  the  tumor  contracts  and  how  smoothly  it  separates 
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from  the  parts  around.  Salicylic  acid  with  lactic  acid  makes 
a  desirable  application  for  disease  on  the  accessible  mucous 
surfaces  other  than  the  mouth.  It  must  be  applied  freshly 
prepared  each  day.  If  persevered  in  it  will  cause  the  dis¬ 
eased  mass  to  separate  in  from  five  to  ten  days.  He  reports 
good  results  with  formalin.  As  soon  as  the  line  of  separation 
commences  it  should  be  filled  in  once  or  twice  a  day  with  pro¬ 
tonuclein  special.  Eucain  B.  or  cocain  is  the  best  local  anes¬ 
thetic  where  there  is  pain.  The  general  edema  being  so  great 
that  no  tumor  can  be  discovered,  he  uses  resorcin  and  phyto- 
lacca  ointment  which  soon  outlines  the  growth.  He  reports 
three  cases,  one  of  epithelioma,  the  second  and  third  of  cancer 
of  the  breast,  and  the  second  with  enlarged  axillary  glands,  in 
all  of  which  there  was  good  recovery. 

83.  Puerperal  Eclampsia. — The  remedy  here  recommended 
for  puerperal  eclampsia  is  veratrum  viride  with  which  Gordon 
has  treated  four  cases,  all  of  which  recovered.  In  no  case  was 
there  a  convulsion  where  the  pulse  was  held  below  GO.  In  the 
most  recent  case  there  were  six  convulsions  before  veratrum 
viride  was  used,  under  the  administration  of  chloral,  chloro¬ 
form  and  morphin,  while  10  minims  of  fluid  extract  of  vera¬ 
trum  hypodermically  brought  the  pulse  down  to  50,  made  it 
soft,  and  convulsions  ceased.  The  uterus  was  emptied  in  all 
of  these  cases  out  of  regard  for  the  general  opinion  of  the 
profession,  and  not  from  a  lack  of  confidence  in  the  medication. 
Ho  holds  that  there  is  ground  for  some  conservatism  in  this 
matter  when  we  consider  the  twenty-six  successful  cases  thus 
treated  by  Dr.  Newton  without  interference  with  pregnancy. 
He  thinks  10  minims  the  proper  initial  dose,  with  5  minim 
doses  at  intervals  of  one-half  hour  until  the  pulse  comes  down 
to  GO  or  below.  It  is  not  often  necessary  to  give  a  second 
dose,  as  the  first  is  generally  efficient. 

84.  Retroflexions. — Gellhorn  recommends  a  method  of  vesi- 
co-fixation  invented  by  Mackenrodt  in  1895  for  retroflexion  of 
the  mobile  uterus  and  describes  the  operation.  For  the  details 
of  this  the  reader  is  referred  to  the  article.  A  number  of  cases 
are  reported.  The  advantages  claimed  are  the  restoration  of 
the  physiological  situs  in  the  pelvis  as  much  as  possible.  The 
peritoneum  being  shortened  by  loosening  up  the  bladder  and 
sewed  high  up  to  the  fundus  on  a  line  between  the  tubes,  and 
a  serous  connection  between  uterus  and  bladder  being  thus  es¬ 
tablished.  The  second  part  of  the  operation  consists  in  sewing 
the  vesico- vaginal  septum  to  the  anterior  surface  of  the  womb, 
thereby  the  bare  posterior  wall  of  the  bladder  becomes  at¬ 
tached  to  the  anterior  wall  of  the  uterus,  which  is  covered  with 
peritoneum,  thus  forming  a  sero-fibrous  connection,  sufficiently 
strong  to  hold  both  organs  in  place,  but  not  so  rigid  and  un¬ 
yielding  as  to  interfere  with  the  development  of  the  womb  in 
case  of  a  later  pregnancy. 

80.  Cystocele. — In  Sutton’s  operation  “the  incision  is  made 
around  the  cervix  extending  to  the  lateral  sulci,  forming  the 
base  of  a  triangle  the  apex  of  which  is  at  the  meatus,  the 
sides  of  which  take  in  sufficient  of  the  anterior  wall  when 
edges  reunited  will  completely  retain  the  superimposed 
bladder;  denudation  made  as  one  flap.  Amputation  of  the 
cervix,  or  repair  of  the  cervix,  as  the  case  may  require,  being 
performed  at  the  time  of  the  first  incision,  and  dissection  of 
the  tissues  from  the  anterior  surface  of  the  cervix  sufficiently 
to  allow7  the  easy  repositing  of  the  uterus.  Sutures  introduced 
in  front  of  the  cervix  may  be  continuous  catgut  or  interrupted 
silk  as  the  surgeon  desires.  Buried  sutures  not  necessary, 
wound  closed;  result  is  a  lengthening  of  from  two  and  a  half 
cm.  of  the  vaginal  wall  with  repositing  of  the  cervix  into  the 
hollow  of  the  sacrum,  where  it  properly  belongs,  out  of  the 
reach  of  the  patient  who  usually  informs  me  after  the  opera¬ 
tion  that  she  can  no  longer  feel  the  womb.  This  operation,  of 
course,  being  supplemented  with  repair  of  the  posterior  wall 
of  the  vagina  and  perineum.  When  performed  in  this  manner 
suspension  of  the  uterus  or  shortening  of  the  round  ligaments 
intra-abdominally  can  be  dispensed  with,  as  the  organ  assumes 
its  natural  position  in  consequence  of  the  lengthening  of  the 
anterior  vaginal  wall.”  He  has  performed  this  operation  a 
number  of  times,  and  the  results  are  uniformly  as  stated. 


87.  Electricity  in  Gynecology. — Walling  recommends 
the  use  of  electricity  by  galvanization,  faradization  and  static 
*park  in  amenorrhea,  dysmenorrhea,  ovarian  neuralgia,  de¬ 
layed  menstruation,  erosions,  metritis  and  endometritis,  pyo- 
salpinx,  subinvolutions  and  fibroids. 

88.  Gold  Beater's  Skin  Court  Plaster. — Day  recommends 
gold-beater’s  skin  court-plaster  as  having  the  following  ad¬ 
vantages  as  a  surgical  dressing  when  prepared  by  the  cumol 
process:  “1.  It  is  aseptic,  antiseptic,  and  impervious  to  germ 
life.  2.  It  is  thin  and  pliable.  3.  It  is  transparent.  4.  It 
is  fibrous  and  adherent.  5.  It  forms  a  light  and  comfortable 
dressing.  G.  It  is  readily  removed  by  the  application  of 
moisture.” 


89.  The  Dry  Method  in  Surgery. — Walker  advocates  the 
use  of  the  dry  method  in  surgery  as  meeting  all  the  require¬ 
ments  and  favoring  infection  less.  He  has  performed  by  the 
dry  method  262  operations  on  234  patients  with  a  mortality 
of  5.  One  of  these  fatal  cases  was  a  suppurating  fibroid,  and 
the  patient  had  been  septic  for  weeks,  and  it  was  done  in 
extremis;  another  was  a  resection  of  the  pylorus  and  one- 
third  of  the  stomach  for  cancer;  the  third  was  a  resection  of 
the  sigmoid  flexure  for  malignant  disease,  and  the  fourth,  an 
infected  urachus.  In  the  fifth,  death  occurred  forty-eight 
hours  after  a  prostatectomy.  Of  the  total  number  163  were 
clean  cases,  and  in  2  there  was  a  suppuration  in  the  wound. 
The  remainder  wTere  absolutely  aseptic  in  healing.  The  in¬ 
fected  cases  were  71  in  number,  of  these  there  was  no  suppura¬ 
tion  afterward  in  47;  24  were  septic  after  the  operation.  Some 
wrere  emergency  cases  and  the  preparation  not  as  good  as  it 
should  have  been.  Of  the  total  number  72  were  laparotomies. 


96.  The  Brain  and  Its  Evolution. — The  special  point  in 
Woodruff’s  article  is  that  civilization  and  brain  development 
have  gone  hand  in  hand,  and  that  the  lower  races  that  have 
not  taken  part  in  it  are  forever  unfitted  for  the  former,  the 
more  so  the  earlier  “they  escaped  from  the  factory  of  brain.” 
He  holds  that  the  negro  is  unsuited  for  civilization,  and  must 
necessarily  become  extinct;  that  change  of  climate  must  neces¬ 
sarily  be  accompanied  by  change  of  type;  that  religion  is 
purely  a  matter  of  brain  evolution  and  race;  that  evolution 
is  still  a  constant  effective  factor,  and  that  efforts  to  modify 
it  by  checking  or  preventing  degeneration  are  futile.  We  are 
now  passing  through  the  critical  period,  separating  the  earlier 
era  of  savagery  and  the  future  one  of  specialists. 


99.  Dispensary  Treatment  of  Mental  Diseases.  C  ban¬ 
ning  gives  an  account  of  the  methods  of  treating  out-patient 
cases  of  mental  disorder  in  the  Boston  dispensary.  Many  of 
them  were  developed  cases  of  insanity,  unrecognized  or  other¬ 
wise.  Others  were  incipient  cases  in  which  the  attack  was 
checked  by  the  treatment  received,  or  cases  that  were  prevented 
from  developing  into  insanity.  Still  others  were  epileptics, 
cases  of  simple  depression,  or  were  defective  children,  suscep¬ 
tible  of  amendment  under  proper  treatment.  Some  cases  were 
benefited  by  being  sent  to  the  hospital  in  time,  others  they  were 
able  to  prevent  from  going  there.  The  clinical  advantages  are 

also  discussed. 


100.  Dementia  Precox.— Browning’s  article  is  a  translation 
from  the  German  of  Kraepelin. 

101  Chloretone.— Nine  cases  of  the  continued  use  of 
eliloretone  are  reported  by  Dunton;  in  all  but  one  unfavorable 
action  on  the  heart,  kidneys,  etc.,  was  observed.  He  thinks 
the  main  disadvantageous  action  is  on  the  heart  and  that  it 
is  depressant  in  character.  The  total  amounts  given  in  each 
case  ranged  from  200  or  300  to  1100  grains.  The  latter  amount 
was  reached  only  in  the  patient  who  showed  no  bad  effects. 

102.— This  article  was  noticed  in  The  Journal  in  the  issue 
nf  .Tnlv  20.  page  218. 


foreign. 
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Treatment  of  Wounded  in  Naval  Actions.  Fleet-Sur- 
geon  Gilbert  Kikker,  M.D.— The  author  discusses  the  sub- 
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ject  under  these  heads:  1,  the  surgeons’  station;  2,  the  time 
of  treatment;  3,  the  conveyance  of  the  wounded.  As  regards 
the  first,  modern  ships  of  war  have  not  the  old  cockpit;  Kirker 
thinks  an  operating  room  should  be  provided,  protected  in  time 
of  action,  so  that  the  experience  of  the  Japanese  ship  Eujei, 
"here  all  medical  supplies  were  destroyed  and  the  whole  medi¬ 
cal  force  was  put  hors  de  combat  by  a  shell,  should  not  be  re¬ 
peated.  As  regards  time  of  treatment  it  seems  to  be  generally 
livid  now  that  any  elaborate  surgical  work  during  action  is  im- 
piacticable;  but  naval  actions  are  liable  to  be  quickly  over. 
The  men  should  receive  instruction  as  to  first  aid,  and  stimu¬ 
lant  and  restorative  drinks  be  provided.  For  the  conveyance 
of  the  wounded,  a  ship  ambulance  should  meet  several  indica¬ 
tions;  it  must  retain  its  occupants  safely  in  all  positions;  it 
must  be  able  to  slide  down  steep  ladders,  at  any  angle,  he 
short  enough  to  go  around  corners,  in  confined  spaces,  and 
wheie  two  men  can  not  move  it  well  in  confined  spaces  it 
should  be  transportable  by  one.  He  mentions  certain  ap¬ 
pliances,  among  them  one  of  his  own  device,  an  “ambulance 
sleigh,”  wdiich  is  now  under  trial. 

The  Disposal  of  the  Wounded  in  Naval  Actions.  Surgeon 
F.  H.  A.  Clayton,  15.  N. — This  article  reviews  the  conditions 
lather  moie  in  detail  than  does  Ivirker,  pointing  out  the  neces¬ 
sity  of  safe  storage  of  the  principal  medical  supplies,  having 
dressing  stations  only  on  deck  with  first  aid  appliances,  mat 
tresses,  etc.  On  ships  where  a  protected  operating  room  is 
unavailable  several  localities  may  be  selected,  in  case  any  one 
is  liable  to  be  wrecked,  and  utilized  at  the  earliest  opportunity. 
Sterilized  clothing  for  the  men  to  be  put  on  before  action  is 
suggested,  and  the  desirability  of  a  good  and  always  ready 
application  for  burns.  The  picric  acid  treatment  suggests 
itself  from  its  simplicity  and  the  infrequency  of  needed  changes 
of  dressing.  The  importance  of  ambulance  drill  and  instruc¬ 
tion  is  dwelt  upon. 

^  Floating  Hospitals.  Inspector-General  Belgrave  Ninnis, 
R.  N.  (retired).— The  points  emphasized  as  of  supreme  im¬ 
portance  by  the  author  are  the  following:  1.  That  the  ship 
should  be  of  metal,  cased  on  the  outside  with  wood,  thus  com¬ 
bining  the  cleanliness  of  metal  with  the  coolness  and  non- 
conductibilitv  of  wrood,  and  that  there  should  be  no  possibility 
of  communication  between  the  bilge  and  the  wards.  2.  That 
the  wards  should  be  absolutely  without  communication  one 
wdth  the  other,  and  that  each  should  have  direct  and  inde¬ 
pendent  air  communication  with  the  upper  deck.  3.  That  the 
poition  of  the  main  and  middle  decks  appropriated  to  the 
waterclosets  should  extend  across  the  deck,  so  that  a  through 
current  of  air  could  be  secured.  4.  That  the  watercloset  when 
in  use  should  be  absolutely  cut  off  from  this  space.  5.  That 
the  platforms  fitted  outside  the  main  and  middle  decks  be  of 
such  a  size  as  to  accommodate  a  stretcher  or  lounge,  and  the 
parts  leading  on  to  them  be  in  such  a  position  as  to  give  easy 
passage  to  a  stretcher  or  carrying  chair.  It  is  most  essential 
that  in  these  ships  lighting  should  be  by  electricity,  as  the 
power  required  for  producing  this  would  be  utilized  for  various 
other  purposes,  as  is  done  in  our  larger  passenger  steamers. 

Healthfulness  of  Modern  Warships.  Staff-Surgeon  W. 

E.  Howe,  11.  N.— Howe  shows  from  official  tables  that  the 
earlier  ironclads  were  healthier  than  the  old  wooden  ships, 
and  that  the  more  modern  vessels  are  better  still  than  these! 
ihe  requisites  for  a  healthy  ship  are  given  by  him  as  follows: 
“1.  Have  certainly  not  less  than  120  cubic ‘feet  of  space  for 
each  man,  and  more  in  the  tropics.  2.  Have  uptake  ventila¬ 
tors  from  every  compartment,  opening  as  near  the  top  as 
possible.  These  should  be  so  constructed  as  to  be  capable  of 
being  cleaned  by  a  brush  pulled  through.  3.  Cowls  and  air- 
shafts  are  needed  to  be  supplemented  in  all  favorable  weather 
by  a  windsail  for  each  hatchway  and  wind  scoops  for  each 
port  or  scuttle  in  the  side.  Artificial  ventilation  is  required 
for  every  space  in  which  men  live  (only  to  be  used  on  the 
main  deck  in  bad  weather).  4.  She  should  be  warmed  and 
kept  dry  by  steam  radiators.  In  1888,  the  Alexandra  having 
been  fitted  with  electric  light  and  being  now  kept  drier  by  the 
heat  radiated  from  the  boiler  always  alight,  had  less  than 
half  as  many  cases  of  Malta  fever  as  she  had  had  in  each  of  the 
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fiiui  preceding  years.  5.  Whenever  decks  are  washed,  the 
last  washing  over  should  be  done  with  a  1  in  1000  solution  of 
perehlorid  of  mercury  or  another  antiseptic.  The  mess  tables 
and  stools  are  similarly  washed.  This  reduces  the  liability  of 
casual  wounds  to  inflame.  I  would  like  also  to  spray  the 
beams  overhead  witth  formalin  solution  once  a  week  in  order 
to  diminish  the  occurrence  of  sore  throats  and  other  septic 
diseases.  But  I  quite  believe  the  best  general  antiseptic  on 
board  a  ship  to  be  fresh  dry  air  in  plenty.  6.  There  should 
be  a  drying  room  for  the  wet  clothes  and  bedding  of  the  ship’s 
company.” 

The  Theory  of  Air  Borne  Typhoid  in  Armies.  H.  E. 

Leigh  Canney,  M.D. — From  a  consideration  of  the  conditions 
under  which  typhoid  originates  and  spreads  in  armies  in 
India,  South  Africa,  and  Egypt,  which  he  reviews  in  detail, 
including  those  of  the  camps  of  workmen  at  the  Assouan  dam, 
Canney  concludes:  1.  I  hat  the  evidence  of  air-borne  typhoid 
recorded  in  Indian  military  experience  is  not  established.  2. 
that  in  South  Africa  and  Egypt  the  evidence  is  opposed  to 
this  theory.  3.  That  in  India,  South  Africa,  and  Egypt  the 
immense  weight  of  evidence  and  probability  is  in  favor  of  a 
water-borne  origin  and  spread.  4.  That  the  evidence  from 
Lgvpt  pi’oves  that  if  the  avenues  to  man  by  means  of  water  be 
protected,  all  other  avenues  are  powerless  to  originate  and 
spiead  typhoid  in  large  bodies  of  men.  There  is  strong  evi¬ 
dence  to  suppose  that  the  same  methods  would  bring  about 
like  results  in  India,  South  Africa,  and  other  countries.  5. 
That  the  origin  and  spread  of  typhoid  by  means  of  flies  and 
dust  being  theory  only,  can  only  be  discussed  as  such  in  rela¬ 
tion  to  certain  laboratory  experiments,  and  that  in  practice  it 
is  unjustifiable  to  hold  this  theory,  if  it  should  deter,  delay 
or  hinder  the  adoption  in  armies  of  the  most  vigorous,  and 
comprehensive  measures  against  water-borne  typhoid.  The 
laboratory  research,  he  holds,  proves:  1.  That  in  soils  in  which 
it  might  be  expected  it  is  never  found.  2.  That  it  is  extremely 
difficult  for  the  typhoid  bacillus  to  live  in  soil,  and  that,  if 
much  moisture  exists  and  a  temperature  above  66,  it  will  only 
live  some  hours.  3.  That  the  action  of  light  and  total  drying 
on  the  superficial  layers  of  infected  dust  are  so  specially  deadly 
to  the  typhoid  bacillus  as  to  account  for  the  fact  that, 
though  it  may  be  partly  dried  in  the  laboratory,  it  has  not 
been  driven  through  the  air  and  recovered.  4.  That  its  re¬ 
covery  from  water  is  difficult,  and  failure  to  recover  it  does 
not  show  either  that  it  was  not  there  at  the  time  of  examina¬ 
tion,  or  at  any  previous  time.  It  is  interesting  to  find  that 
the  conclusion  arrived  at  in  the  study  of  the  natural  experi¬ 
ments  or  epidemics  coincides  closely  with  the  facts  which  lab¬ 
oratory  research  has  established.  Enteric  fever  will  have  to 
be  met  in  all  parts  of  the  world  on  the  water-borne  theory 
mainly,  though  every  other  avenue  must  be  guarded.  His 
conclusions  were  combated  in  the  discussion  following  by 
Lieut. -Col.  Giles,  I.  M.  S.,  who  criticised  his  deductions  from 
India  where  air-borne  and  fly-borne  typhoid  was  a  frequent 
mode  of  infection  and  the  water-borne  theory  failed  to  account 
for  many  attacks. 

The  Lancet,  August  24. 

^  How  Can  the  Tuberculin  Test  be  Utilized  for  the 
Stamping  Out  of  Bovine  Tuberculosis  ?— Sheridan  Dele- 
pine,  M.  D.  Delepine  finds  from  his  investigations  that:  1. 
tuberculin  is  an  almost  infallible  test  of  the  presence  of  tu¬ 
berculosis  in  animals  under  seven  years  of  age  when  this  fluid 
is  used  with  proper  care.  In  older  cattle  clinical  methods  are 
more  reliable  than  the  tuberculin  test  as  used  at  present.  (The 
use  of  larger  doses  than  the  usual  ones  may,  however,  be  re¬ 
sorted  to  with  advantage  in  these  cases.)  2.  It  is  possibledby 
the  use  of  tuberculin  and  thorough  disinfection  of  cattle-sheds 
to  stamp  out  tuberculosis  from  a  herd  in  the  course  of  one 
year.  3.  Cases  of  infection  which  may  accidentally  occur  after 
( Ids  pieliminary  removal  of  tuberculous  cattle  can  be  easily  and 
economically  detected  by  periodical  use  of  tuberculin.  4. 
tuberculous  animals  between  two  and  three  years  of  age  can 
be  disposed  of  on  the  meat’  market  without  serious  loss.  5. 
the  slaughter  of  cows  in  calf  or  of  milch  cows  not  in  an  ad¬ 
vanced  stage  of  tuberculosis  involves  a  serious  loss  to  the 
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farmer,  and  so  long  as  tuberculosis  is  as  prevalent  as  it  is  at 
the  present  time  it  is  doubtful  whether  the  measures  necessary 
for  the  extirpation  of  tuberculosis  can  be  left  to  private  ef¬ 
forts  without  state  help.  (>.  To  remove  the  chief  sources  of  in¬ 
fection  immediate  slaughter  should  be  resorted  to  in  the  case 
of  all  animals  in  a  state  of  advanced  tuberculosis,  and  of  all 
cows  with  tuberculosis  of  the  udder.  7.  Milch  cows  and  cows 
in  calf  in  which  tuberculosis  is  not  very  advanced  should  be 
isolated  and  slaughtered  only  after  they  have  been  suitably 
prepared  for  the  butcher.  The  milk  of  tuberculous  cows 
should  invariably  be  sterilized  by  boiling.  8.  Valuable  breed¬ 
ing  animals  free  from  advanced  tuberculosis  or  tuberculosis  of 
the  generative  organs  should  be  isolated;  and  they  can  be  kept 
for  a  time  for  breeding  purposes,  provided  the  calves  are  iso¬ 
lated  and  fed  on  sterilized  milk.  9.  Measures  which  do  not 
provide  for  the  removal  of  all  tuberculous  animals  from  a  dis¬ 
trict,  for  the  disinfection  of  all  cattle-sheds  in  that  district, 
for  the  periodical  testing  of  all  the  animals  within  the  dis¬ 
trict,  and  which  do  not  give  the  means  of  preventing  the  im¬ 
portation  of  tuberculous  animals  can  not  be  expected  to  yield 
satisfactory  results.  On  the  basis  of  these  conclusions  he  ad¬ 
vises  dividing  the  country  into  administrative  and  inspection 
districts;  marking  and  registration  of  all  cattle  and  isolation 
of  tuberculous  animals,  and  disinfection  of  sheds  where  they 
have  been ;  immediate  slaughter  of  all  advanced  cases,  and 
fattening  for  the  market  of  those  less  advanced,  the  slaughter 
to  be  done  in  public  abattoirs  to  insure  proper  meat  inspec¬ 
tion.  He  would  have  compensation  for  condemned  animals  al¬ 
lowed  for  a  year  or  two;  after  that,  the  finding  of  an  advanced 
case  to  subject  the  owner  to  a  penalty.  He  advises  the  testing 
of  all  introduced  cattle  to  prevent  fresh  sources  of  disease;  no 
cattle  over  six  years  old  should  be  imported.  All  milk  from 
tuberculous  cattle  should  be  boiled  before  used,  and  control  of 
imported  foreign  dairy  produce  to  insure  equal  standard  of 
purity  as  with  home  produce.  In  order  to  prevent  disturb¬ 
ance  in  the  dairy  business  he  would  enforce  these  rules  grad¬ 
ually,  first  in  one,  then  in  another  part  of  the  country,  taking 
five  or  six  years  to  make  them  complete  and  uniform. 

The  Treatment  of  Melancholia.  L.  C.  Bruce  and  H.  de 
Maine  Alexander. — The  authors  say:  “We  believe  melan¬ 
cholia  to  be  a  disease  of  disordered  metabolism  and  that  tieat- 
ment  should  be  directed  towards  increasing  the  excretion  of 
waste  products  of  this  metabolism  through  the  channels  of  the 
urinary  and  integumentary  systems,  and  we  mechanically  ac¬ 
complish  this  end  by  administering  to  our  patients  an  abun¬ 
dant  fluid  dietary.  By  means  of  this  treatment  the  blood  gets 
nd  of  its  overcharge  of  waste  products  and  the  arterial  tension 
falls.  We  assist  digestion  by  giving  milk  frequently,  and  in 
small  quantities,  as  it  is  the  most  easily  assimilated  food.  We 
consider  the  forcing  of  solid  food  (or  such  as  custards)  upon  a 
patient  suffering  from  acute  melancholia  just  as  injudicious 
treatment  as  would  be  the  feeding  of  a  patient  suffering  from 
typhoid  fever  exclusively  on  beef -steaks.  ”  lhey  give  chaits 
illustrating  the  progress  of  the  treatment  in  four  cases;  also 
a  weight  table  of  the  last  eight  cases  treated.  They  believe 
that  thus  managed,  melancholia  is  a  disease  very  amenable  to 
treatment. 

The  Conditions  of  the  Blood  in  Scarlet  Fever.  F.  Perci- 
val  Mackie. — From  the  examination  of  the  blood  in  twenty- 
five  cases  of  scarlet  fever  of  varying  degrees  of  severity,  and  at 
various  stages  of  the  disease,  Mackie  found  that  moderate 
anemia  was  a  constant  feature.  In  half  the  cases  the  red 
cells  numbered  between  3,500,000  and  4,000,000  per  cubic  milli¬ 
meter;  the  highest  count  was  4,170,000.  The  percentage  of 
hemoglobin  was  in  direct  ratio  to  the  number  of  red  eells,  so 
that  the  individual  corpuscular  richness  kept  him  very  nearly 
normal.  All  the  cases  were  accompanied  by  leucocytosis  to  a 
pathological  degree,  that  is,  over  10,000  per  cubic  millimeter. 
This  leucocytosis  seems  to  bear  no  direct  ratio  to  the  tempera¬ 
ture,  but  varies  rather  with  the  severity  of  the  throat  lesion, 
and  to  a  less  extent  with  that  of  the  rash.  In  most  cases  the 
increase  of  leucocytosis  began  about  24  hours  after  the  ap¬ 
pearance  of  the  rash,  and  reached  a  maximum  after  the  sub¬ 
sidence  of  the  general  symptoms,  and  at  times  varying  in  dif¬ 


ferent  cases  from  the  third  to  the  tenth  day.  Mild  cases  show 
a  maximum  increase  about  the  fourth  day  after  the  appear¬ 
ance  of  the  rash,  and  therefore  generally  not  less  than  21 
hours  after  the  complete  disappearance  of  the  rash.  In  the 
presence  of  septic  complications  the  duration  and  intensity  of 
leucocytosis  naturally  depends  upon  the  intensity  and  duration 
of  such  complications.  In  anginal  cases  the  leucocytosis  may 
be  very  high  (93,300  in  one  case),  and  in  the  one  fatal  case 
it  diminished  as  the  disease  became  more  severe.  This  seems 
analogous  with  the  blood  condition  in  pneumonia,  where  a  de¬ 
crease  of  leucocytes  in  a  severe  case  is  looked  upon  as  a  bad 
sign.  Percentage  enumeration  of  white  corpuscles  was  only 
carried  out  in  a  few  instances,  but  in  these  the  chief  increase 
of  eosinophile  cells  tvas  present  (5  or  0  per  cent.).  These  re¬ 
sults  agree  in  the  main,  as  he  shows,  with  those  of  other  ob¬ 
servers.  They  also  tend  to  bring  the  question  of  leucocytosis 
in  scarlet  fever  into  line  with  that  found  in  other  diseases, 
notably  pneumonia,  and  indicate  that  this  leucocytosis  is  a 
favorable  sign,  perhaps  having  some  relation  to  acquired  im¬ 
munity.  Its  absence,  on  the  other  hand,  especially  in  a  severe 
case,  is  of  bad  import,  and  the  same  is  true  of  a  sudden  drop 
in  a  case  of  increasing  severity.  It  is  of  further  value  in  his 
experience  as  indicating  septic  complications  such  as  deep 
suppuration  in  the  neck  or  obscure  middle  ear  disease  not  re¬ 
vealed  by  the  temperature.  The  condition  of  the  throat  has 
much  to  do  with  the  leucocytosis  which  is  not  excessive  when 
the  discharge  is  free.  Contrary  to  Cabot’s  experience,  Mackie 
found  no  leucocytosis  until  the  rash  had  appeared  for  twenty- 
four  hours.  He  remarks  that  the  increase  of  eosinophile  cells 
is  interesting  and  supports  the  theory  of  their  having  to  do 
with  the  production  of  antitoxin,  though  unfortunately  it 
does  not  hold  good  in  other  diseases  where  antitoxin  is  pio- 
duced.  He  is  inclined  to  think  that  these  cells  are  in  some  re¬ 
lation  to  skin  conditions,  as  they  are  increased  in  many  skin 
diseases.  He  has  not,  however,  been  able  to  determine  any 
relations  between  them  and  the  scarlet  fever  rash  or  between 
the  leucocytosis  and  the  kidney  complications,  lhe  deficiency  of 
red  blood  cells  indicates  rational  use  of  iron  medication,  except 
possibly  in  cases  with  arthritic  complications. 


Annales  de  I’lnstitut  Pasteur  (Paris),  July. 

Importance  of  the  Micellae  in  the  Chemistry  of  the  Cell. 

S.  Postern ak. — Poster nak  describes  a  series  of  comprehensive 
researches  on  the  structure  and  changes  in  colloid  substances. 
He  has  become  convinced  that  the  different  groups  can  be 
differentiated  bv  the  elective  character  of  the  adhesive  affinity 
of  their  micella?.  The  adhesive  affinities  of  the  micellae  are 
distinctly  elective  and  specific,  like  chemical  affinities.  As 
protoplasm  is  made  up  principally  of  colloid  matter— whose 
micellae  do  not  become  dissociated  without  the  intervention  ot 
a  chemical  reaction— the  most  important  factor  in  the  struc¬ 
ture  of  the  cell  may  prove  to  be  the  elective  affinities  of  the 
micellae.  The  chemistry  of  the  cell  is  something  more  than 
merely  molecular;  it  is  evidently  to  a  large,  extent,  micellar. 


Annales  des  Maladies  des  Org.  Gen.-Urin.  (Paris),  June. 
Indications  for  Nephrectomy  in  Renal  Tuberculosis.  1- . 

Legueu. — Patients  are  frequently  treated  for  tuberculosis  of 
the  bladder  when  the  real  trouble  is  incipient  renal  disease. 


Nephrectomy  is  indicated  when  the  tubercular  lesions  aie  pio- 
rressing  and  causing  emaciation.  Hemorrhage  and  pain  are 
secondary  indications.  Emaciation  progressing  in  spite  of 
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cular  infection  of  the  bladder  or  lungs  is  not  an  obstacle  to 


nephrectomy.  It  is  frequently  remarkably  benefited  by  it. 
The  ureter  must  be  resected  also,  if  very  much  affected.  The 
upper  end  alone  may  be  removed,  leaving  the  rest  to  atrophy. 
When  the  kidney  is  removed  before  the  appearance  of  other 
manifestations  of  tuberculosis,  permanent  cure  may  result. 
One  patient  with  tuberculosis  of  the  lung,  kidney,  one  ureter 
and  bladder,  gained  fifteen  pounds  after  the  infected  kidney 
was  removed. 


July. 

Pathology  of  the  Seminal  Vesicles.  R.  Duhot.  Acute 
and  chronic  inflammation  of  the  seminal  vesicles  is  much  more 
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fi  equent  tlian  generally  supposed,  Duhot  asserts  as  the  results 
of  extensive  clinical  and  experimental  research.  Gonorrhea  is 
not  the  sole  cause  any  of  the  pyogenic  microbes  may  induce 
it.  Chronic  spermatocystitis  is  especially  frequent.  .  It  may 
be  consecutive  to  chronic  gonorrhea  or  merely  the  consequence 
of  repeated  inflammations  in  the  neighboring  organs.  The 
changes  induced  in  the  vesicles  by  inflammation  are  both 
numerous  and  severe,  interfering  with  the  functions  of  the 
organ  and  inducing  sterility  by  altering  the  composition  of  the 
sperm  and  killing  the  spermatozoids.  The  changes  from  amy¬ 
loid  degeneration  and  acute  diphtheritic  inflammation  of  the 
seminal  vesicles  in  two  cases  are  illustrated. 

Treatment  of  Contusion  of  the  Kidney.  P.  Delbet. _ The 

320  eases  collected  from  the  literature  include  Fenger’s,  pub¬ 
lished  in  The  Journal  in  1889.  Delbet’s  conclusions  from  this 
1  eview,  from  one  personal  case  and  considerable  experimental 
research,  are  that  the  treatment  of  renal  contusion  is  of  neces¬ 
sity  purely  symptomatic.  Immediate  intervention  is  indicated 
on  suspicion  of  intraperitoneal  hemorrhage.  Hematuria  alone 
does  not  justify  it.  Secondary  operation  is  indicated  only  in 
case  of  symptoms  and  gradually  increasing  subperitoneal 
hemorrhage,  anuria  or  persisting  hematuria.  Intervention, 
however,  is  formally  indicated  in  case  of  secondary  hematuria. 
The  operation  should  be  as  conservative  as  possible,  unless  the 
kidney  has  been  torn  from  its  pedicle,  or  is  crushed  com¬ 
pletely  or  has  the  ‘-dead  leaf”  color;  any  of  these  conditions 
demand  nephrectomy.  Otherwise  the  kidney  should  be  merely 
exposed,  tamponed  and  the  wound  left  open.  In  the  personal 
case  described  a  young  man  had  fallen  from  a  second  story. 
The  kidneys  showed  no  signs  of  injury  at  first,  but  suddenly 
hematuria  and  a  swelling  in  the  region  developed,  apparently 
cured  by  nephrotomy  and  suture.  Five  months  later,  however, 
the  symptoms  recurred,  and  notwithstanding  attempted 
nephrectomy,  death  occurred  in  a  few  hours. 

Technique  of  Suturing  the  Urethra.  J.  Zadok. — The 
healing  of  an  incision  or  wound  in  the  urethra  is  much  facil¬ 
itated  by  the  technique  which  Zadok  has  practiced  on  fifteen 
patients  with  brilliant  success.  The  urethra  alone  is  sutured. 

I  he  wound  in  the  soft  parts  is  merely  extensively  drained 
through  the  gaping  lips.  This  technique  is  indicated  in  all 
cases  in  which  the  urine  is  septic  or  there  is  suppuration  of  the 
meatus  or  perineum  at  any  point.  The  permanent  sound 
should  be  changed  on  the  third  day,  and  removed  on  the  fifth 
to  eighth  day  at  latest,  and  progressive  dilatation  commenced. 

Presse  Medicale  (Paris),  August  7. 

Transmission  of  the  Meningococcus  by  the  Respiratory 
Passages.  Busquet. — Nasal  mucus  from  patients  with  epi¬ 
demic  cerebrospinal  meningitis  was  placed  in  the  nose  of 
guinea-pigs.  All  the  inoculated  animals  became  infected  and 
the  meningococcus  was  cultivated  from  the  cerebrospinal  fluid 
of  those  that  died.  Other  animals  inoculated  with  nasal  mucus 
fiom  the  infected  animals  also  died.  Nasal  mucus  from  the 
infected  animals  was  placed  in  the  nose  of  other  animals  of  the 
>ame  species,  and  the  latter  likewise  succumbed  to  the  infec¬ 
tion.  Cerebrospinal  fluid  from  patients  dying  from  the  dis¬ 
ease  was  placed  on  the  nasal  mucosa  of  animals  with  like  posi¬ 
tive  results. 

August  14. 

Forceps  for  Simultaneous  Hemostasis  and  Suturing.  J. 

C.  Lima  Castro.— The  upper  surface  of  the  forceps  is  cut  in  a 
series  of  deep,  parallel,  transverse  grooves.  The  side  view  of 
the  blades  of  the  instrument  resembles  an  arc  of  a  cogwheel. 
rIhe  forceps  are  applied  for  hemostasis  as  usual,  and  the 
stitches  of  the  suture  are  taken  through  the  tissues  squeezed 
flat  between  the  blades,  one  stitch  at  the  bottom  of  each 
groove  in  turn.  The  forceps  was  designed  especially  for  use 
in  hemorrhoids,  but  has  proved  valuable  in  many  other  opera¬ 
tions. 

Revue  de  Chirurgie  (Paris),  August. 

Radiography  in  Surgery  of  the  Lungs.  T.  Tuffier.— 
Operations  on  the  lungs  in  which  the  lesion  was  accuratelv 
diagnosed  beforehand  were  successful  in  71  per  cent.,  that  is, 
the  mortality  was  only  29  per  cent.,  while  the  mortality  was  60 


per  cent,  in  the  cases  in  which  there  was  a  mistake  in  the 
diagnosis.  In  300  cases  which  Tuffier  has  collected,  the  lesion 
had  been  incorrectly  diagnosed  in  48.  In  9  cases  the  lesion 
was  supposed  to  be  in  the  lung  when  it  was  in  reality  in  the 
pleura,  liver  or  kidney.  Tuffier’s  personal  experience  now  in¬ 
cludes  25  operations  on  the  lungs.  He  was  able  to  applv 
radiography  in  8.  In  5  the  results  were  extremely  satisfac¬ 
tory;  in  3  they  were  negative.  He  urgently  advises  radio¬ 
graphy  and  especially  stereo  radiography,  in  all  cases  before 
operating  on  the  lung.  When  the  radiographic  findings  contra¬ 
dict  those  obtained  by  percussion  and  auscultation,  the  latter 
should  be  neglected  and  the  radiographic  indications  followed. 
I  he  x-rays,  however,  are  liable  to  fail  in  case  of  living  hyda¬ 
tids,  and  they  are  unable  to  afford  information  in  regard  to 
the  multiplicity  of  the  foci.  The  results  are  liable  to  be  nega¬ 
tive  when  the  lesion  is  on  the  left  side,  as  the  shadow  of  the 
heart  may  cover  it.  In  two  cases  gangrenous  abscesses  in  the 
lower  lobe  of  the  right  lung  cast  distinct  shadows,  enabling 
them  to  be  promptly  evacuated  with  rapid  recovery  of  the 
patients.  In  another  case  the  entire  left  lung  was  opaque, 
but  the  shadow  was  a  trifle  denser  in  the  lower  third,  where 
the  dulness  was  most  marked,  where  the  focus  was 
found.  In  a  fourth  case,  radiography  located  the  lesion 
toward  the  base  of  the  lung  while  the  stethoscope  in¬ 
dicated  a  higher  site.  The  incision  was  made  at  the  latter 
point,  with  negative  results  even  after  resection  of  the  rib. 

I  be  lib  below  was  then  resected,  and  the  pleura  was  found 
adherent  with  the  lung  sclerosed  and  hard,  and  a  series  of 
pockets  in  the  bronchi  were  discovered  at  the  points  indicated 
by  the  x-rays.  In  the  three  negative  cases,  the  lesion  was  on 
the  left  side. 

Laceration  of  the  Vessels  in  Fractures  of  the  Clavicle. 

L.  Gallois.  Laceration  of  the  vessels  is  a  very  serious  com¬ 
plication  of  simple  fracture  of  the  clavicle.  Only  2  patients 
lecovered  in  the  11  cases  collected.  The  successes  recently  ob¬ 
tained  in  operation  on  the  vessels  of  the  neck,  justify  the 
assumption  that  improved  technique  will  reduce  the  mortality 
of  these  injuries  of  the  vessels  from  fragments  of  the  fractured 
clavicle.  Free  incision  must  be  made  and  the  entire  clavicle 
resected  if  necessary.  Wounds  of  the  veins  seem  generally 
less  serious  than  those  of  arteries.  Gallois’  experiments  on 
the  cadaver  and  clinical  experience  have  shown  that  the  sub¬ 
clavian  vein  is  always  injured  at  the  point  back  of  the  inner 
third  of  the  clavicle,  and  the  internal  jugular,  several  centi¬ 
meters  above  the  sterno-elavicular  articulation.  Compression 
oi  ligature  has  great  possibility  of  success  under  these  circum¬ 
stances.  There  is  no  danger  connected  with  the  interruption 
of  the  circulation  of  the  large  veins  at  the  base  of  the  neck.  A 
diffuse  aneurysmal  hematoma  from  the  subclavian  is  more 
serious.  All  the  patients  have  died,  irrespective  of  the  method 
of  treatment  adopted.  In  a  personal  case  reported,  the  in¬ 
direct  fracture  of  the  right  clavicle  was  followed  bv  an  arterio¬ 
venous  aneurysm.  An  injection  of  gelatinized  serum  was 
nmde,  but  the  results  were  deplorable.  Suppuration  at  the 
point  of  injection  followed,  with  consequent  inflammation  of 
the  aneurysmal  sac,  requiring  operation  to  forestall  pyohemia 
f  i  om  pei  foiation  of  an  abscess  into  the  large  vessels.  The 
wall  of  the  sac  had  become  weakened  by  the  suppuration,  and 
ruptured.  Gelatin  treatment  should  be  reserved  for  internal 
aneurysms  in  which  surgical  interference  is  impossible.  It 
should  be  absolutely  rejected  in  all  cases  amenable  to  opera¬ 
tion.  In  the  case  of  the  aneurysm  mentioned  above  the  inner 
fiagment  of  the  clavicle  was  removed  and  the  incision  carried 
along  the  entire  margin  of  the  sterno-cleido-mastoid  muscle. 

Anuria  in  the  Course  of  Carcinoma  of  the  Uterus. 

Patel.-  Anuria  may  appear  as  the  first  symptom  of  malig¬ 
nant  disease  in  the  uterus,  or  it  may  appear  suddenly  in  the 
course  of  recognized  carcinoma,  or  may  develop  progressively. 
The  latter  most  frequently  occurs.  Nephrostomy  by  the 
lumbar  route  is  the  operation  of  choice,  except  in  advanced 
stages  of  malignant  disease.  If  the  general  condition  is  good, 
the  operation  should  be  performed  promptly,  to  forestall  or 
cure  the  resulting  uremia.  In  two  ureterostomies  and  six 
nephrostomies  that  have  been  reported  in  France,  the  patients 
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survived  several  months  after  the  latter  operation,  but  death 
followed  in  a  few  days  after  the  operations  on  the  ureters. 

Traumatic  Rupture  of  the  Spleen. — Two  cases  of  rupture 
of  the  spleen  from  the  kick  of  a  horse  were  related  at  a  recent 
meeting  of  the  Society  de  Chirurgie.  There  were  no  signs  of 
internal  hemorrhage  until  twenty-four  hours  afterward,  when 
splenectomy  was  performed.  Only  one  patient  recovered. 
The  other  succumbed  to  septicemia  the  sixth  day.  The  only 
signs  of  the  injury  at  first  were  pallor,  vomiting  once,  and 
rigidity  of  the  contracted  abdominal  wall. 

Semaine  Medicale  (Paris),  August  14. 

Clinical  Utilization  of  the  Dosage  of  Iron  in  the  Blood. 
L.  Bard. — According  to  Bard’s  belief,  all  the  tissues  of  the 
organism  are  constituted  on  a  common  plan,  and  comprise  a 
fundamental  species  of  cell,  which  ensures  their  special  ex¬ 
istence,  but  lias  nothing  to  do  with  their  physiologic  activity, 
and,  on  the  other  hand,  one  or  more  derived  substances,  formed 
bv  the  cells  in  their  protoplasma  or  outside,  which  are  the  only 
substances  endowed  with  the  physiologic  function.  In  the 
blood,  for  instance,  the  fundamental  cell  is  represented  by  the 
leucocytes,  while  the  hemoglobin  and  the  serum  are  the 
derived  substances.  According  to  this  theory,  the  hemoglobin 
is  not  a  stable  substance,  with  the  definite  composition  usually 
attributed  to  it.  Tt  varies  according  as  it  is  freshly  formed 
or  ripened,  and  these  variations  cause  the  relations  between  the 
hemoglobin  and  the  color  of  the  blood  to  be  modified  under 
diverse  circumstances.  For  example,  the  iron  is  increased  in 
proportion  to  the  color,  that  is,  the  amount  of  iron  is  increased 
more  than  the  color  has  changed,  in  comparison  with  normal 
blood,  in  all  cases  of  simple  anemia  with  normal  blood-produc¬ 
ing  and  blood-regenerating  powers.  On  the  contrary,  the 
amount  of  iron  is  less,  in  proportion  to  the  color,  in  all  cases 
in  which  the  regeneration  of  the  blood  is  defective  from 
cachexia  or  serious  organic  disease.  In  certain  affections  the 
diagnosis  is  uncertain  owing  to  the  impossibility  of  determin¬ 
ing  whether  the  accidents  observed  in  chlorosis,  for  instance, 
are  due  to  the  intensity  of  the  latter,  or  whether  the  chlorosis 
itself  is  caused  or  maintained  by  some  organic  affection  of 
heart  or  lungs.  Dosage  of  the  iron  will  promptly  decide  the 
question.  In  simple  chlorosis,  before  it  is  improved  by  treat¬ 
ment,  the  proportion  of  iron  surpasses  the  color  by  10  to  20 
per  cent,  on  an  average.  When  the  chlorosis  is  complicated  by 
tuberculosis,  the  inverse  proportion  prevails  and  the  iron  is 
10  per  cent,  behind  the  color.  The  same  phenomenon  is  noted 
in  anemia  symptomatic  of  tuberculosis,  with  or  without 
chlorosis.  This  comparative  dosage  of  the  iron  may  also  serve 
to  solve  some  of  the  problems  of  the  effect  of  altitude  on  the 
blood. 

Berliner  Klin.  Wochenschrift,  July  29. 

Chronic  Pentosuria.  F.  Meyer. — A  patient  was  treated 
at  Leyden’s  clinic  for  chronic  pentosuria.  The  symptoms  were 
extreme  emaciation  and  neurasthenia  with  rebellious  neuralgia. 
The  tolerance  for  carbohydrates  and  food  rich  in  nuclein  was 
remarkable.  The  patient  rapidly  improved  on  a  mixed  diet. 

August  12. 

Subcutaneous  Injections  of  Gelatin  for  Hemostasis. 

Grunow. — Twenty-seven  cases  of  severe  internal  hemorrhage 
were  treated  at  Quincke’s  clinic  by  the  subcutaneous  injection 
of  gelatin,  with  only  one  death.  In  7  cases  the  hemorrhage 
was  from  the  lungs,  including  one  of  gangrene  consecutive  to 
injury  from  swallowing  lye.  Five  days  after  the  first  injec¬ 
tion,  a  quantity  of  clots  was  expectorated,  with  380  c.c. 
of  blood.  Four  days  later  another  mass  of  clots  was  expelled 
with  less  blood.  The  largest  clot  was  the  size  of  the  finger, 
with  distinct  ramifications.  In  fifteen  days  the  sputum  was 
quite  free  from  blood.  The  patient  died  a  week  or  so  later 
from  the  consequences  of  an  abscess,  not  from  hemorrhage.  In 
8  cases  the  hemorrhage  was  in  the  intestines;  6  in  the  course 
of  typhoid,  1  in  leukemia  and  1  in  purpura  hemorrhagica.  In 
7  the  hemorrhage  was  from  the  stomach ;  from  ulcer  in  5, 
carcinoma  in  1  and  hemophilia  in  1.  Twice  the  hemorrhage 
was  from  the  bladder,  twice  from  the  kidney  and  once  from  an 
aneurysm.  In  the  overwhelming  majority  of  cases  the  hemor¬ 


rhage  was  arrested,  transiently  or  permanently.  The  failures 
were  probably  due  to  inadequate  dosage.  As  the  hemostatic 
influence  of  the  gelatin  is  transient,  it  is  administered  daily  as 
long  as  necessary,  injecting  2  gm.  of  gelatin  in  each  thigh,  dis¬ 
solved  in  100  gm.  of  salt  solution,  using  a  bulb  instead  of  a 
syringe,  with  the  air  filtered  through  cotton.  The  apparatus 
is  kept  always  ready  for  immediate  use.  Other  hemostatics 
were  applied  at  the  same  time,  but  the  recurrence  of  the  hemor¬ 
rhage  when  the  amount  of  gelatin  was  reduced,  and  the  ex¬ 
pulsion  of  large,  tough  coagula,  indicate  that  the  gelatin  was 
principally  responsible  for  the  hemostasis.  The  gelatin  is 
useless  unless  a  sufficient  quantity  is  injected,  and  repeated 
as  long  as  the  tendency  to  hemorrhage  persists,  and  for  a  few 
days  afterward.  There  are  no  contra-indications.  The  tem¬ 
perature  commences  to  rise  a  few  hours  after  the  injection  in 
nearly  every  instance,  sometimes  accompanied  by  a  chill,  and 
may  reach  102  or  103,  or  even  to  104  F.,  but  is  lower  at  each 
succeeding  injection.  In  one  case  a  3  per  cent,  solution  was 
used,  and  three  tumors  developed  under  cool  skin,  quite  tender, 
but  subsiding  in  a  couple  of  days.  Urticaria  was  observed 
several  times  in  one  case.  These  by-effects  are  disturbing  to 
nervous  patients,  but  their  inconveniences  are  not  sufficient 
to  prohibit  the  use  of  the  gelatin  in  case  of  severe  internal 
hemorrhages.  The  degree  of  pain  of  the  injection  is  propor¬ 
tional  to  the  tension  of  the  tissues.  The  gelatin  is  absorbed 
in  a  few  minutes  to  twenty-four  hours  or  longer.  Absorption  is 
more  rapid  in  lean  patients  with  loose  subcutis  and  in  patients 
who  have  lost  much  blood.  The  needle  should  be  pointed  in 
various  directions  to  distribute  the  gelatin  as  much  as  possible. 
The  urine  was  free  from  blood  in  eight  days  after  commencing 
the  injections  in  a  case  of  acute  hemorrhagic  nephritis.  In  a 
case  of  aneurysm  of  the  pulmonary  artery,  systematic  injec¬ 
tions  were  followed  by  the  retrogression  and  final  disappear¬ 
ance  of  all  the  symptoms  of  perforation,  including  a  palpable, 
fluctuating  tumor  under  the  skin. 

Centralblatt  f.  d.  Grenzgebiete  (Jena),  August  10. 

Surgical  Treatment  of  Essential  Epilepsy.  A.  Pilcz. 
— An  array  of  105  communications  on  the  surgical  treatment  of 
essential  epilepsy,  is  reviewed  in  this  article,  including  Beck’s 
and  Laplace’s  articles  in  The  Journal  in  1897  and  1899. 
Pilcz  concludes  that  on  the  whole  we  may  safely  assume  that 
operation  is  useless.  Neither  sympathectomy  nor  craniotomy 
is  capable  of  insuring  a  permanent  cure  nor  even  a  lasting  im¬ 
provement.  He  personally  considers  these  operations  as  more 
serious  than  usually  accepted.  Graf,  for  instance,  reports  a 
mortality  of  6.1  per  cent,  from  trephining.  Three  cases  of 
deatli  after  sympathectomy  have  recently  been  reported,  in¬ 
cluding  two  reported  by  Braun,  out  of  nine  in  which  he  had 
operated  without  a  single  success. 

Muenchener  Med.  Wochenschrift,  August  20. 

Stab  Wounds  of  Diaphragm.  C.  Schlatter. — Frey  col¬ 
lected  33  cases  of  stab  wounds  of  the  diaphragm,  all  fatal  but 
4,  generally  from  incarceration  of  the  protruding  intestine. 
Schmidt,  on  the  other  hand,  collected  43  cases  in  which  opera¬ 
tion  resulted  in  the  recovery  of  all  but  6.  When  death  oc¬ 
curred  it  was  always  in  the  first  few  hours.  These  figures  in¬ 
dicate  the  necessity  of  operative  treatment,  and  the  danger  of 
delay.  They  justify  Postempski’s  recommendation  of  inves¬ 
tigating  the  wound  in  the  diaphragm  with  the  disinfected  fore¬ 
finger,  enlarging  the  external  wound  for  the  purpose  if  neces¬ 
sary.  Schlatter  reports  2  cases  of  stab  wound  in  the  lower 
portion  of  the  thorax,  with  evidences  of  hemorrhage  into  the 
pleural  cavity.  The  symptoms  of  marked  anemia — scarcely  to 
be  attributed  to  a  hemorrhage  from  the  lungs  on  account  of 
the  limited  area  of  dulness— and  the  vomiting,  suggested  in¬ 
jury  of  the  diaphragm.  The  dyspnea  and  results  of  percussion 
and  auscultation  were  not  pathognomonic.  In  one  of  his 
cases,  a  rib  had  been  cut  by  the  blow  and  he  surmised  deep 
injury.  He,  therefore,  resected  the  ninth  rib  and  enlarged  the 
wound  found  in  the  diaphragm  from  3  to  8  cm.  Blood  poured 
out  from  the  abdomen.  The  forefinger  introduced  through  the 
diaphragm  revealed  an  incision  2.5  cm.  deep  in  the  edge  of  the 
liver  and  another,  shallower,  lower  down.  The  bleeding  was 
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cheeked  by  compression,  when  it  was  found  that  the  kidney  had 
also  been  incised  to  a  depth  of  8  cm.  and  more.  The  wounds 
in  1  i \  er  and  kidney  were  disinfected  with  small  gauze  sponges, 
and  the  incision  in  the  kidney  was  sutured  with  5  stitche9 
taken  deep  in  the  parenchyma.  The  larger  incision  in  the  liver 
" as  sutured  with  4  stitches  through  the  parenchyma  and 
capsule,  and  the  smaller,  with  a  single  stitch.  The  bleeding 
was  immediately  arrested.  The  abdominal  cavity  was  then 
cleansed  of  the  accumulated  blood  with  gauze  sponges,  and 
the  wounds  in  the  diaphragm  and  pleura  sutured  with  silk. 
The  wound  in  the  skin  was  then  sutured  without  drainage  and 
the  patient  rapidly  recovered  with  no  symptoms  of  any  reac¬ 
tion  on  the  part  of  the  peritoneum  or  pleura.  He  left  the 
hospital  in  thirty  days  and  continued  his  mountain  climbing 
without  the  slightest  inconveniences.  This  patient  was  a 
printer,  24  years  old.  The  second  patient  was  17,  and  the 
-stab  wound  was  in  the  seventh  interspace,  and  extended  into 
the  pleural  cavity.  The  eighth  rib  was  resected  and  an  in¬ 
cision  3  cm.  in  length  discovered  in  the  diaphragm.  A  sound 
introduced  failed  to  demonstrate  any  opening  in  the  peri¬ 
toneum.  A  vessel  in  the  wound  in  the  diaphragm  was  bleed- 
ing  profusely.  This  was  ligated  and  the  wound  in  the  dia¬ 
phragm  closed  by  four  silk  stitches.  After  removal  of  the 
blood  clots  from  the  pleural  cavity  the  wound  was  sutured, 
leaving  a  gauze  drain.  The  cyanosis  and  dyspnea  seemed 
somewhat  intensified  by  the  operation,  but  soon  subsided. 
Slight  temperature  was  observed  the  third  day,  but  otherwise 
recovery  was  uneventful  and  rapid.  The  patient  was  dismissed 
in  thirty-three  days  completely  recovered.  Schlatter  observes 
that  the  immigration  of  Italian  laborers  may  increase  the  fre¬ 
quency  of  such  wounds,  as  almost  all  of  the  89  cases  of  stab- 
wounds  of  the  diaphragm  on  record  were  inflicted  by  Italians. 
In  a  case  he  published  a  few  years  ago,  a  portion  of  the 
omentum,  the  size  of  a  fist,  protruded  from  the  wound  in  the 
pleura.  He  was  able  to  reduce  the  hernia  and  suture  the 
diaphragm  with  six  silk  stitches  and  patient  recovered. 

Thrombosis  of  Left  Innominate  Vein  with  Pericarditis. 

P.  \ .  Zezschwitz.  A  case  is  described  of  thrombosis  of  the 
left  innominate  vein  from  compression,  the  consequence  of  a 
pericardial  exudate  superposed  on  a  pleuritic  effusion.  The 
latter  alone  had  been  diagnosed,  and  the  unilateral  hydro- 
thorax  of  5  liters  was  a  surprise,  also  the  condition  of  the 
lieai t,  which  was  found  small,  but  intact.  Immediately  after 
evacuation  of  the  pleural  effusion  by  puncture  during  life, 
the  hitherto  inaudible  heart  sounds  became  distinct,  but  they 
disappeared  again  as  the  pleural  area  of  dulness  increased. 

Tracheal  Hemoptysis.  G.  Aveixis.— Obstinate  constipa¬ 
tion  and  hemorrhoids  with  violent  straining  at  stool  for  years, 
resulted  in  a  varicose  condition  of  the  veins  in  the  anterior 
upper  space  between  the  rings  of  the  trachea  in  a  case  de¬ 
scribed.  The  consequences  were  occasional  hemorrhage  from 
the  dilated  veins.  The  cause  of  the  hemoptysis  was  surmised 
by  Avellis  from  theoretical  study  of  the  conditions,  and  on  ex¬ 
amination  the  varicose  veins  were  discovered  at  the  point 
where  he  had  anticipated  finding  them.  Cauterization  of  the 
dilated  veins  soon  cured  the  tendency. 

Medicinal  Phosphorus  Poisoning.  Nebelthau. — A  child 
of  2  years  took  3  mg.  of  phosphorus  in  the  course  of  sixty 
hours,  combined  with  cod-liver  oil  in  the  usual  proportions. 
Ihe  child  was  well -nourished,  but  showed  symptoms  of  rachitis. 
Symptoms  of  rapidly  fatal  phosphorus  intoxication  developed, 
confirmed  by  the  pathologic  changes  in  the  organs.  In  future, 
Xebelthau  proposes  to  reduce  the  proportion  of  phosphorus 
from  .01  to  .001  per  cent.,  a  teaspoonful  twice  a  day,  not  in¬ 
creasing  the  dose  until  convinced  of  its  harmlessness. 

Wiener  Klinische  Wochenschrift,  August  8. 

Collateral  Arterial  Circulation  after  Complete  Oblitera¬ 
tion  of  all  the  Arteries  at  the  Arch  of  the  Aorta.  W. 
Tuerk.— The  origins  of  all  the  large  arteries  in  the  arch  of 
the  aorta  were  completely  obliterated  by  an  endo-arteriGs  on 
a  basis  of  lues.  The  clinical  picture  was  the  exact  reverse  of 
what  is  observed  in  stenosis  of  the  isthmus  of  the  aorta.  The 
patient  was  a  baker’s  assistant,  44  years  old.  All  the  arteries 


in  the  trunk,  head  and  extremities  were  almost  if  not  entirely 
pulseless,  while  the  eervico-abdominal  aorta  and  the  femoral 
arteries  pulsated  vigorously.  The  entire  trunk,  especiallv  the 
back,  was  covered  with  dilated,  tortuous  and  strongly  pulsat¬ 
ing  arterial  vessels,  with  an  upward  current.  There  was  also 
a  small  aneurysm  on  the  arch  of  the  aorta  compressing  the 
left  recurrent  laryngeal  nerve.  The  right  coronary  artery 
vas  also  occluded.  The  only  symptoms  had  been  occasional 
pains,  as  from  pressure,  in  the  extremities  and  weakness,  with 
slight  transient  vertigo  on  exertion.  The  arms  toward  the 
last  became  easily  fatigued  and  the  patient  became  emaciated 
mth  symptoms  indicating  the  small  aneurysm.  The  remark- 
aole  feature  of  the  case  was  that  the  symptoms  were  so  few 
and  slight  when  the  supply  of  blood  to  the  brain,  neck  and 
arms  had  been  completely  cut  off  for  a  long  time,  without  es¬ 
sential  functional  disturbances. 

August  15. 

New  Blotting-Paper  Test  of  the  Blood.  S.  Pertot.— 

the  factors  that  enter  into  the  absorption  of  fluids  bv  a 
porous  substance  are  both  physical  and  chemical.  Pertot 
suggests  a  new  method  of  clinical  diagnosis  of  the  blood  at  the 
bedside,  which  is  based  on  absorption,  and  is  so  simple  and 
inexpensive  that  it  is  within  the  reach  of  every  one.  All  that 
is  required  is  a  square  of  good  blotting  paper  about  the  size 
ot  a  playing  card.  A  small  amount  of  blood  is  aspirated  in 
a  pipette  and  mixed  with  water,  in  the  proportion  of  2.5  cm. 
to  1  cm.  The  blotting  paper  is  placed  on  a  sheet  of  glass  and 
the  pipette  is  placed  inverted  upon  it,  held  perpendicularly  in 
a  small  standard,  just  touching  the  paper.  The  fluid  is  slowlv 
absorbed  by  the  paper,  and  forms  rings  of  various  hues,  the 
tints  and  size  of  the  rings  characteristic  of  the  different  com¬ 
position  of  the  blood.  Two  pipettes  are  always  used,  in  one 
the  blood  is  diluted  with  water  from  the  faucet  and  in  the 
other  with  distilled  water,  as  the  resulting  pictures  differ 
with  these  media,  probably  owing  to  the  presence  of  salts  in 
the  undistilled  water.  Pertot  has  made  hundreds  of  these 
blotting-paper  pictures  of  the  blood,  and  found  them  invariably 
identical  under  the  same  conditions  of  health  and  disease. 
The  color  fades  in  time,  but  the  rings  are  still  perceptible. 
The  clearest  pictures  were  obtained  with  the  blood  of  new-born 
infants;  their  blood  contains  a  larger  proportion  of  reds  than 
that  of  adults.  Paper  treated  with  dilute  hydrochloric  acid 
exhibits  a  picture  resembling  a  narcissus  flower. 

Operative  Evacuation  of  Mastoid  Abscess  with 
Schleich’s  Local  Anesthesia.  G.  Alexander. — Eleven  cases 
are  described  in  which  general  narcosis  was  contra-indicated  on 
account  of  pregnancy,  pleuritis,  nephritis,  severe  anemia,  or 
o  lei  cause,  and  the  operation  was  performed  under  local 
anesthesia  alone  in  Politzer’s  clinic.  The  conditions  of  success 
aie  that  the  patient  retain  the  same  position  throughout  the 
entire  operation  and  if  pain  is  experienced,  that  he  announce 
it  to  the  operator  without  immoderate  manifestations  These 
conditions  were  fulfilled  in  all  but  one  case,  and  in  this,  the 
operation  was  successfully  concluded  in  spite  of  the  patient’s 
restlessness.  The  ear  affection  had  lasted  from  three  weeks 
to  eight  months  in  the  various  cases.  The  amount  of  fluid 
used  varied  from  35  to  70  c.c.,  corresponding  to  7  to  14  co-  of 
cocain,  but  as  most  of  it  is  evacuated  at  once  by  the  operation 
very  little  can  be  absorbed.  Each  step  of  the  operation  is  pre" 
ceded  by  thorough  infiltration  of  the  soft  parts  down  to  the 
bone,  especially  of  the  attachment  of  the  sterno-cleido-mastoid 
muscle,  which  is  pushed  back  to  expose  the  bone  completely. 

I  lie  deeper  portions  of  the  bone  are  injected  merely  to  anes¬ 
thetize  the  granulations  and  swollen  endostium.  Solid  bone 
is  not  sensitive.  Chiseling  the  process  is  felt  as  a  mere  pound¬ 
ing,  disagreeable,  but  not  painful.  The  noise  is  reduced  by 
covering  the  face  of  the  mallet  with  gauze,  and  the  patient’s 
attention  should  be  diverted  at  first  by  conversation  with  an 
attendant.  Die  analgesia  is  not  so  complete  as  in  general 
narcosis,  but  the  superior  advantages  in  certain  eases  are  so 
marked  that  the  method  is  recommended  for  all  tranquil, 
trusting  patients.  Even  nervous,  excited  patients  may  become 
tranquil  during  the  operation.  All  the  patients  made  a 
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normal  recovery.  In  five  cases  no  pain  was  experienced  and 
the  patients  had  appetite  for  lunch.  In  the  others,  there  was 
moderate  pain  in  the  wound  or  head.  In  two  cases  the  pa¬ 
tients  vomited  several  times,  and  in  one,  radiating  pains  were 
experienced  in  the  upper  jaw  for  a  time. 

Xeroderma  Pigmentosum.  A.  Halle. — Only  two  cases  of 
complete  recovery  from  this  affection  are  on  record,  although 
a  few  authors  have  reported  long  survivals.  Most  of  the  sub¬ 
jects  die  in  youth,  generally  from  carcinoma  cachexia.  A 
personal  observation  is  described  in  detail.  On  the  basis  of 
this  case  and  those  in  the  literature,  Halle  is  convinced  that 
the  influence  of  sunlight  in  this  affection  has  been  exaggerated, 
and  that  it  is  a  factor  only  in  the  initial  erythema.  The  suc¬ 
ceeding  manifestations,  the  pigmented  hypertrophy,  the 
atrophy  of  the  skin,  the  tendency  to  malignant  proliferation 
of  the  epithelium,  suggest  the  assumption  of  premature  sen¬ 
ility  as  a  more  plausible  explanation  of  the  cause  of  the 
disease. 

Vratch  (St.  Petersburg),  August  3. 

Peritoneal  Adhesions.  E.  Y.  Katunsicy. — Peritoneal  ad¬ 
hesions  in  general,  and  especially  the  typical  adhesion  de¬ 
scribed  by  Gersunv,  afford  very  important  information  in  re¬ 
gard  to  abdominal  affections  and  the  organs  of  the  abdominal 
cavity,  including  the  female  internal  genital  organs.  It  is 
of  the  greatest  importance  to  determine  the  presence  or  ab¬ 
sence  of  peritoneal  adhesions  before  operating,  and  even  before 
deciding  on  the  method  of  operation.  The  existence  of  peri¬ 
toneal  adhesions — even  if  merely  suspected — is  an  argument 
against  the  vaginal  route.  Much  research  is  needed  to  es¬ 
tablish  the  typical  objective  signs  of  various  peritoneal  adhe¬ 
sions,  the  origin,  the  clinical  picture  and  the  appropriate  oper¬ 
ation.  Among  the  cases  cited  is  that  of  a  boy  who  was  sud- 
denly  seized  with  vomiting  spells  eleven  months  after  con¬ 
tusion  of  the  abdomen.  The  appetite  was  good  and  there  was 
no  nausea,  but  pains  appeared  in  the  epigastric  region  four  or 
five  hours  after  eating.  This  region  was  also  abnormally  pro¬ 
tuberant.  The  laparotomy  showed  that  the  upper  surface  of 
the  transverse  colon  was  adherent  to  the  peritoneum  and  small 
intestine  its  entire  length.  In  another  case,  in  which  the 
liver,  "all-bladder  and  transverse  colon  were  connected  bv 
peritoneal  adhesions,  the  symptoms  had  been  oppression  and 
pains  in  the  epigastric  region  after  eating,  nausea,  vomiting, 
occasionally  hemorrhagic,  eructations  with  the  odor  of  rotten 
eggs,  and  constipation.  The  patient  was  an  adult  with  a  his¬ 
tory  of  contusion  of  the  abdomen  fifteen  years  before.  The 
lesion  had  been  diagnosed  an  ulcer  of  the  stomach  before 
operating. 

[Gersuny’s  typical  adhesion,  described  in  the  Arch.  f.  Klin. 
Chir.  lix,  p.  102,  was  discovered  in  twenty-one  cases,  all  char¬ 
acterized  by  an  identical  clinical  picture.  The  pseudo-mem¬ 
branous  band  is  about  4  cm.  long  by  2  or  3  wide,  and  runs 
parallel  with  the  outer  layer  of  the  mesocolon,  from  the 
point  where  the  latter  is  attached  to  the  intestine  to  its  origin 
in  the  parietal  peritoneum.  The  band  may  be  adherent  to  the 
mesocolon  or  stretch  above  it  like  a  bridge.  In  either  case  it 
prevents  any  movement  of  the  intestine  from  the  lateral  ab¬ 
dominal  wall  toward  the  median  line,  and  may  cause  volvulus, 
or  invagination  of  the  sigmoid  flexure  into  the  rectum,  accord¬ 
ing  as  the  sigmoid  mesocolon  is  abnormally  long  or  short.  In 
other  cases,  the  symptoms  are  constant  pain  in  the  lower  ab¬ 
domen,  with  violent  pain  in  the  left  side  just  before  defecation, 
and  generally  chronic  constipation.  The  appendix  was  pal¬ 
pable  and  tender,  and  the  left  side  still  more  sensitive  at  a 
symmetrical  point.  The  pains  were  usually  increased  by 
movements,  and  consequently  the  working  capacity  was  much 
diminished.  According  to  the  patients’  stories  there  was  no 
preceding  illness,  and  the  pains  maintained  their  character¬ 
istics  in  spite  of  all  kinds  of  treatment,  for  years,  unmodified. 
In  2  cases  there  was  a  history  of  perityphlitis ;  in  1  an  in¬ 
testinal  catarrh,  and  in  1  the  pains  were  first  noticed  after  lift¬ 
ing  a  heavy  weight  and  persisted  unchanged  for  six  years  until 
operated  on.  All  but  3  were  women,  and  Gersuny  is  inclined 
to  attribute  the  adhesion  to  some  effusion  of  blood  into  the 
peritoneum,  occurring  without  symptoms,  during  menstruation 


or  from  trauma,  in  a  certain  proportion  of  the  cases,  which 
may  likewise  explain  the  etiology  of  appendicitis.  Inflamma¬ 
tion  may  develop  secondarily  to  the  formation  of  the  adhesion 
and  restriction  of  the  movements  of  the  appendix.  The  ad¬ 
hesion  is  not  found  unless  carefully  sought  for,  lifting  up  the 
colon  and  tracing  the  sensitive  region  inward  from  the  anterior 
iliac  spine.  Irrigation  and  abdominal  massage  may  be  re¬ 
quired  to  complete  the  cure.  All  Gersuny’s  patients  were 
cured  or  very  much  improved  by  the  operation. — Ed.] 


Queries  artfc  ZTTinor  Hotes. 


CHAPARRO  ARMAGOSO. 

Cameron,  Texas,  Aug.  29,  1901. 

To  the  Editor: — In  reference  to  the  query  of  S.  A.  F.,  in  The 
Journal  of  August  24,  I  beg  leave  to  submit  the  following : 

Chaparro  Armagoso  is  Spanish  for  bitter  chaparro,  a  thorny 
bush  that  grows  in  Southern  Texas  and  Northern  Mexico.  Synonym  : 
armagoso  ;  chaparro  bush  ;  goat  bush. 

Fart  used  :  bark  of  root.  Natural  order  :  Simarubaceae.  Prop¬ 
erties :  tonic,  astringent,  and  somewhat  antiperiodic. 

It  is  much  used  in  this  section  for  chronic  dysentery,  and  is  an 
excellent  remedy  in  doses  of  30-60  minims  of  fluid  extract.  The 
history  of  its  use  is  about  as  follows  :  It  has  long  been  used  by 
the  Mexicans  in  the  form  of  a  tea  made  from  the  root.  A  physician 
of  Southwestern  Texas,  seeing  the  success  attending  its  use,  sent 
the  root  to  one  of  the  manufacturers,  who  prepared  from  it  a 
fluid  extract.  It  is  prepared  by  Parke,  Davis  &  Co.,  and  perhaps 
by  others.  Respectfully,  R.  L.  Jones,  M.D. 


TREATMENT  OF  TUBERCULOSIS  WITH  TUBERCULIN. 

Denver,  Sept.  2,  1901 

To  tlte  Editor: — In  The  Journal  of  July  13,  page  151,  there  is  a 
paper  copied  from  a  German  medical  journal,  “Treatment  of  Tuber¬ 
culosis  with  Tuberculin,”  by  Dr.  Goetsch.  I  am  most  anxious  to 
get  some  of  the  tuberculin  used  by  him  for  the  treatment  of  cases 
now  under  my  care.  Could  you  tell  me  in  next  issue  of  The 
Journal  or  as  soon  as  convenient  where  and  how  it  may  be  ob¬ 
tained?  And  much  oblige,  Yours,  etc.,  A.  E.  F. 

Ans. — Koch’s  tuberculin  T.  It.  can  be  obtained  from  Victor 
Koechl  &  Co.,  New  York  City.  Dr.  Goetsch  used  both  the  old  and 
the  new  tuberculin.  The  original  article  was  published  in  the 
Deutsche  Med.  Wochcmchrift.,  June  20. 


STATISTICS  IN  REGARD  TO  TYPHOID  FEVER. 

A  correspondent  is  anxious  to  get  the  following  statistics  in  re¬ 
gard  to  typhoid  fever:  1.  Number  of  cases  that  occur  annually. 
2.  Number  of  deaths  annually  from  typhoid.  3.  Percentage  of 
deaths  from  hemorrhage  and  perforation,  respectively. 


X-RAY  DERMATITIS. 

Waycrqss,  Ga.,  Aug.  23,  1901. 

To  the  Editor: — Can  you  advise  me  where  I  can  get  literature 
on  constitutional  effects  (if  any)  of  ,r-ray  burns?  I  have  a  case  in 
which  the  patient  has  developed  various  nervous  troubles.  I 
would  also  be  pleased  to  have  your  opinion  in  regard  to  after¬ 
effects  from  auray  dermatitis,  and  death  of  soft  parts  from  same 
cause  ;  does  sloughing  take  place  shortly  after  burn  is  received,  or 
at  a  remote  period?  Thanking  you  in  advance  for  courtesy, 

Yours  truly,  It.  P.  I. 

Ans. — Some  cases  are  on  record  in  which  exposure  up  to  an  hour 
with  non-focused  tubes  produced  no  inflammation  of  the  skin,  but 
accumulative  effects  from  numerous  exposures  are  to  be  borne  in 
mind  and  feared.  Single  exposures  of  much  less  duration  with 
focused  tubes  have  been  followed  by  severe  burns  of  a:-ray  derma¬ 
titis.  The  symptoms  of  the  mild  form  consist  of  inflammation, 
hyperemia,  papules,  vesicles,  itching  with  marked  pigmentation, 
loss  of  the  fine  lanugo  hairs,  and  marked  diminution  of  sweat  and 
rebaceous  secretions.  This  in  turn  may  be  followed  by  the  graver 
condition  characterized  by  sloughing  of  greater  or  less  degree,  de¬ 
pendent  upon  individual  peculiarities.  Dermatitis  may  appear  any 
time  from  three  to  fourteen  days  after  exposure,,  and  sloughing 
may  occur  either  during  this  or  at  a  later  period.  A  year  or  more 
may  be  required  for  recovery  in  the  graver  cases,  and  is  accom¬ 
plished  usually  either  by  skin  grafting  or  cicatrization.  The  fol¬ 
lowing  references  may  be  consulted  :  Deutsche  Medicinische  Woch- 
enschrift,  1896,  No.  30,  p.  481  (Marcuse)  ;  ibid..  No.  41.  p.  665 
tSehrwald)  :  ibid.,  No.  42.  p.  681  (Marcuse)  :  ibid..  1897,  No.  7,  p. 
105  (Forster)  ;  ibid.,  No.  26,  p.  417  (Mies)  ;  Berliner  Klinische 
Woehenschrift,  No.  23,  1898  (Behrend)  ;  Johns  Hopkins  Bulletin. 
February,  1897,  23  cases  by  Gilchrist.  See  various  articles  and 
abstracts  in  The  Journal. 
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Roy  A.  \\  ilson.  contract  surgeon,  previous  orders  requiring  him  to 
proceed  to  San  Francisco,  Cal.,  en  route  for  duty  in  the  Philippines 
revoked. 


Transactions  of  the  Medical  Association  of  Georgia.  Fifty- 
second  Annual  Session,  1901.  Cloth.  Pp.  436.  Atlanta,  Ga. : 
Published  by  the  Association.  1901. 

The  Eleventh  Annual  Report  of  the  Eye,  Ear,  Nose  and 
Throat  Hospital,  of  New  Orleans.  La.,  Jan.  1,  1900,  to  Dec.  31. 
1900.  Paper.  Pp.  53.  New  Orleans:  L.  Graham  &  Son.  Ltd.  1901. 

The  Food  Value  of  Meat.  Flesh  Food  Not  Essential  to 
Mental  and  Physical  Vigor.  Illustrated.  Bv  IV.  It.  C.  Latson, 
M.D.,  editor  of  Health-Culture.  Cloth.  Pp.  72.  Price,  50  cents; 
paper,  25  cents.  New  York  :  The  Health-Culture  Co. 

The  Estivo-Autumnal  (Remittent)  Malarial  Fevers.  By 
Charles  F.  Craig,  M.D.  (Yale),  Acting  Assistant-Surgeon,  U.  S.  A. 
Illustrated  by  2  Colored  Plates  and  21  Clinical  Charts.  Cloth.  Pp. 
221.  Price,  $2.50.  New  Y'ork  :  William  Wood  &  Co.  1901. 

Practical  First  Principles.  Simplifying  the  Study  of  Normal 
and  Abnormal  Structure  and  Function,  and  Aiding  Diagnosis. 
Designed  for  the  Use  of  Students  and  Practitioners  of  Medicine. 
By  A.  II.  I’.  Leuf,  M.D..  Associate  Editor  of  the  Medical  Council. 
Cloth.  Pp.  105.  Price,  $1.00  net.  Philadelphia:  The  Medical 
Council.  1901. 

The  Ready  Reference  Handbook  of  Diseases  of  the  Skin 
By  George  Thomas  Jackson,  M.D.,  Chief  of  Clinic  and  Instructor  in 
Dermatology,  College  of  Physicians  and  Surgeons,  New  Y'ork.  With 
80  Illustrations  and  3  Plates.  Fourth  Edition,  thoroughly  revised. 
Cloth.  Pp.  642.  Price,  $2.75.  New  York  and  Philadelphia :  Lea 
Brothers  &  Co.  1901. 


New  Patents. 


Patents  of  interest  to  physicians,  issued  August  20  and  27: 

680,689.  Device  for  distributing  odors.  Charles  T.  Bradshaw 
Philadelphia. 

681,100.  Disinfectant  holder.  Daniel  N.  Calkins,  Rochester, 


680,723.  Depurator.  Ruth  J.  Maurer,  La  Crosse,  Wis. 

680,936.  Bristle  probang.  Richard  P.  McCully,  Brooklyn,  N.  Y. 
680,814.  Invalids’  bed.  Patrick  C.  Smith,  Indianapolis,  Ind. 
680,898.  Machine  for  impregnating  thread  with  virus.  O. 
Thomas,  Verdun,  France. 

„  ^.lLL  Treating  curvature,  etc.  K.  Wegner  and  E.  Repke, 
Berlin,  Germany. 

681,010.  Vaginal  syringe.  Frank  Y.  Wilhoft,  New  York  City. 
34,964.  Design,  electrotherapeutie  device.  B.  G.  Stauffer,  Har¬ 
risburg,  Pa. 

681,664.  Exercising  apparatus.  John  S.  Addleman,  Cleveland, 

I  Inin 


681,387.  Speculum  and  medicine  distributor.  Martin  Bohlisr 
St.  Paul,  Minn.  s’ 

681.494.  Chin  rest  for  ophthalmometers.  John  E.  Chambers 
Chicago,  Ill. 

681,622.  Respirator.  Harvey  S.  Cover,  South  Bend,  Ind. 

681,498.  Separator  for  cellulose.  Robert  Dietrich,  Mersebur°- 
Germany.  a’ 

681,631.  Bath  cabinet.  Warren  A.  Durrin,  Woodville,  Wis. 

681,483.  Sterilized  surgical  dressing.  Henrv  C.  Lovis,  New  York 
City. 


681,568.  Making  ammonium  ichthvol  sulfonate.  A  C  Mc¬ 
Laughlin,  Austin,  Tex. 

681,505.  Quinin  metliyl-dihydrazin  perchlorate  and  making  same 
Max  Meyer.  New  York  City. 

681,331.  Combination  massage  roller  and  exerciser  Geo  W 
Milkman,  New  York  City. 

681,333.  Spitting  pot.  John  F.:  T.  Mjoen,  Christiania,  Norway. 
681,338.  Ether  inhaler.  Gustav  Otto,  Jersey  City,  N.  J. 

681,463.  Apparatus  for  treating  diseases.  H.  E.  Waite.  New 
York  City. 


6.81,289.  Apparatus  for  rendering  water  pure.  J.  S.  Wright- 
nour.  Oil  City,  Pa. 

34.994.  Design,  inhaler.  Moriz  Bauer,  Vienna,  Austria-Hungary 
City4N95j  Design,  bag  for  ice  or  water.  C.  W.  Meinecke,  Jersey 


(Lfye  public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  August  22  to  28, 
1901,  inclusive  : 

John  R.  Clark,  contract  surgeon,  from  duty  at  the  General  Hos¬ 
pital,  Presidio  of  San  Francisco,  Cal.,  to  his  home  in  New  Y'ork 
City,  for  annulment  of  contract. 

(i!!y.L'  Edie’  mai°r  and  surgeon,  U.  S.  A.,  sick  leave  extended. 

William  R.  S.  George,  contract  surgeon,  to  proceed  to  Ponce 
P.  R.,  for  duty  during  the  absence  on  leave  of  Captain  Benjamin 
Ten  Eyck  ;  on  completing  this  duty  he  will  rejoin  his  proper  station 
San  Juan,  P.  R. 

William  O.  Owen,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
granted. 

James  Reagles,  contract  surgeon,  leave  of  absence  from  the  De¬ 
partment  of  the  Columbia  extended. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navv,  week  ended  Aug,  31, 
1901  : 

I’.  A  Surgeon  R.  M.  Kenned^  detached  from  the  Bennington 
when  placed  out  of  commission,  and  ordered  home. 

P.  A.  Surgeon  D.  IT.  Morgan,  detached  from  the  Monongaliela, 
and  ordered  to  the  Naval  Hospital,  Newport,  immediately,  for 
treatment. 

Asst.-Surgeon  If.  T.  Atkinson,  detached  from  the  Washington 
Hospital,  and  ordered  to  the  Wabash,  immediately. 

Asst.-Surgeon  A.  W.  P.alch.  detached  from  the  Wabash  and  or- 
dered  to  the  Monongaliela,  immediately. 

Medical  Inspector  I).  N.  Bertolette,  detached  from  the  New  York 
and  ordered  to  the  Brooklyn  as  Fleet  Surgeon. 

Surgeon  J.  E.  Gardner,  detached  from  the  Brooklyn  and  ordered 
to  the  New  York. 

Asst.-Surgeon  J.  M.  Brister,  assigned  to  the  Marine  Brigade, 
Asiatic  Station. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service, 
for  the  seven  days  ended  Aug.  29.  1901  : 

Surgeon  Preston  LI.  Bailhaehe,  detailed  as  delegate  to  represent 
the  service  at  the  meeting  of  the  American  Public  Health  Asso¬ 
ciation,  to  be  held  in  Buffalo,  N.  Y.,  September  16-20. 

P.  A.  Surgeon  A.  C.  Smith,  granted  leave  of  absence  for  one 
day,  Aug.  21,  1901,  under  paragraph  181,  Regulations,  U.  S.  Marine- 
Hospital  Service. 

A  A.  Surgeon  W.  C.  Todt,  granted  leave  of  absence  for  14  days 
from  August  18. 

Hospital  Steward  F.  S.  Goodman,  granted  leave  of  absence  for 
thirty  days  from  September  1. 

Hospital  Steward  C.  A.  Warhanik,  granted  leave  of  absence  for 
thirty  days  from  September  4. 

Hospital  Steward  L.  P.  Hall,  relieved  from  duty  at  Boston, 
Mass.,  and  directed  to  proceed  to  Yineyard  Haven.  Mass.,  and  re¬ 
port  to  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

RESIGNATION. 

Hospital  Steward  C.  A.  Warhanik  resigned,  to  take  effect  Oct.  4, 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Aug.  31,  1901  : 

SMALLPOX - UNITED  STATES. 

California:  San  Francisco,  Aug.  11-18,  1  case. 

Illinois  :  Freeport,  Aug.  17-24,  1  case. 

Maine:  Aroostook  County,  Aug.  2,  present. 

Massachusetts :  Boston,  Aug.  17-24,  5  cases,  2  deaths. 

New  Jersey:  Newark,  Aug.  17-24,  5  cases.  2  deaths. 

I’eDnsylvania  :  Philadelphia,  Aug.  17-24,  7  cases,  1  death  ;  Pitts¬ 
burg.  Aug.  19-24,  1  death. 

Wisconsin  :  Green  Bay,  Aug.  18-25,  3  cases. 

SMALLPOX - FOREIGN. 

Brazil  :  Rio  de  Janeiro,  July  14-28,  64  deaths. 

Canada  :  Woodstock,  District,  Aug.  2,  80  cases. 

Colombia  :  Panama.  Aug.  12-19,  7  cases. 

Ecuador:  Guayaquil,  June  12-22,  3  deaths. 

Great  Britain :  London,  Aug.  2-10,  11  cases,  1  death. 

India  :  Bombay.  July  23-30,  2  deaths ;  Calcutta,  Julv  20-27  4 
deaths;  Madras,  July  20-26,  3  deaths. 

Italy:  Messina,  Aug.  3-10,  5  cases,  2  deaths:  Naples,  Aug.  4-11, 
123  cases,  26  deaths. 

Japan  :  Osaka  and  Hiogo,  July  22-27,  1  case. 

Netherlands  :  Rotterdam,  July  27-Aug.  10,  3  cases. 

Spain:  Malaga,  July  1-31,  2  deaths;  Valencia,  July  27-Aug  3 
11  deaths. 

Straits  Settlements  :  Singapore.  July  13-20,  1  death. 

Uruguay :  Montevideo,  July  6-20,  43  deaths. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro.  July  14-20,  7  cases. 

Cuba  :  Havana,  Aug.  10-17,  1  case,  from  Fincia  Riquena. 

Mexico  :  Tampico.  July  26-Aug.  2,  2  cases,  1  death  ;  Vera  Cruz, 
Aug  10-17,  6  cases,  2  deaths. 

CHOLERA. 

India  :  Bombay.  July  23-30,  5  deaths ;  Calcutta,  July  20-27,  22 
deaths  ;  Madras,  July  20-26,  1  death. 

Japan  :  Yokohama,  July  31,  1  case. 

Java  :  Batavia,  July  13-20,  10  cases,  6  deaths. 

PLAGUE — -INSULAR. 

Philippines:  Manila,  July  6-13,  12  cases,  10  deaths. 

PLAGUE - FOREIGN. 

Brazil  :  Rio  de  Janeiro.  July  20-28,  3  deaths. 

India:  Bombay.  July  23-30,  113  deaths:  Calcutta,  July  20-27,  16 
deaths  :  Karachi,  July  21-28,  5  cases,  7  deaths. 
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A  METHOD  OF  TEACHING  RELATIONAL 
ANATOMY.* 

C.  M.  JACKSON,  M.S.,  M.D. 
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For  many  centuries  the  science  of  anatomy  has  been 
universally  recognized  as  the  foundation  for  the  study 
of  medicine.  It  is,  there¬ 
fore,  evident  that  the  best 
method  of  studying  and 
teaching  this  fundamental 
subject  is  a  problem  of  great 
importance.  To  anatomy 
belongs  the  credit  of  being 
the  first  science  to  adopt 
the  objective,  or  laboratory 
method  of  study.  Anato¬ 
mists  long  ago  insisted  that 
the  only  way  to  gain  real 
knowledge  of  anatomy  is  by 
dissection.  The  art  of  dis¬ 
section  has  therefore  been 
diligently  cultivated  for 
many  centuries,  and  the 
practical  limit  of  its  devel¬ 
opment  was  reached  nearly 
one  hundred  years  ago.  In¬ 
deed,  the  anatomists  of  the 
present  day  are  perhaps  in¬ 
ferior  in  the  art  of  dissection 
to  those  of  the  previous  gen¬ 
eration.  This  is  undoubted  ¬ 
ly  due  to  the  increased  at¬ 
tention  paid  in  recent  years 
to  the  related  subjects  of 
comparative  anatomy  and 
embryology,  and  to  the  new 
world  of  facts  revealed  in 
microscopic  anatomy  or  his¬ 
tology.  The  effect  of  these 
studies  has  been  to  revolu¬ 
tionize  the  science  of  anato¬ 
my,  so  that  its  present  scope 
and  significance  are  perhaps 
better  expressed  bv  the  more  comprehensive  term,  mor¬ 
phology. 

Yet,  with  all  the  time  spent  in  dissection,  and  in 
spite  of  the  flood  of  light  thrown  upon  the  subject  by 
recent  advances  in  comparative  and  microscopic  studies, 
we  still  fail  to  accomplish  the  desired  end.  The  ambi¬ 

*  Head  at  the  Fifty-second  Annual  Meeting  of  th4  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section: 
\V.  J.  Mayo.  H.  O.  Walker,  and  A.  J.  Ochsner. 


tion  of  the  student  of  anatomy  is,  or  should  be.  the 
ability  to  see  through  the  body,  perceiving  in  the  mind’s 
eye  all  the  structures  included  therein,  and  their  com¬ 
plicated  relations  to  each  other.  This  ability  the  student 
must  gain  somehow,  if  he  is  to  achieve  real  success  in 
medicine  or  surgery;  for  upon  this  knowledge  are  based 
both  physical  diagnosis  and  surgical  procedure. 

Bearing  this  in  mind,  and  also  the  fact  that  the 
average  medical  graduate  is  very  deficient  in  his  knowl  ¬ 
edge  of  anatomy  from  this  standpoint,  it  must  be  ad¬ 
mitted  that  there  is  some- 
tiling  wrong  with  our  pres¬ 
ent  and  past  methods  of 
teaching  the  subject.  Where¬ 
in  do  we  fail?  The  reason, 
it  seems  to  me,  lies  in  the 
fact  that  in  all  the  time  we 
devote  to  the  study  of  the 
various  branches  of  anato¬ 
my — comparative  anatomy, 
osteology,  dissection,  de- 
sc  riptive  anatomy,  histology, 
embryology,  etc.  —  in  all 
these  branches  we  spend 
practically  our  entire  time 
upon  the  study  of  the  indi¬ 
vidual  organs  and  organ-sys¬ 
tems.  while  practically  no- 
time  is  spent  in  considering 
the  anatomical  relations  of 
these  organs  to  each  other, 
and  to  the  surface  of  the 
body.  To  me  it  seems  clear 
that  so  long  as  this  is  true. 
Hie  student’s  knowledge  of 
anatomy,  at  least  from  the 
standpoint  of  medicine, 
must  necessarily  remain  in- 
complete  and  unsatisfac¬ 
tory. 

This  being  true,  the  <pt<s- 
tion  arises:  What  method 
can  we  use  to  study  what  we 
may  term  the  relational 
anatomy  o'f  the  various  or- 
Take  the  liver,  for 
example.  How  shall  we 
proceed  to  study  the  exact  spatial  relations  of 
the  liver  to  the  neighboring  structures,  such  as 
the  stomach,  kidneys  or  lungs ;  and  how  shall 
we  determine  its  relations  to  the  surface  of  the 
body?  It  is  evident  that  the  ordinary  methods  of  dis¬ 
section  give  us  very  imperfect  knowledge  in  this  regard, 
for  in  the  very  act  of  dissection  we  must  necessarily 
remove  those  surrounding  structures  whose  relation; 
it  is  so  important  to  determine.  There  is,  1  believe, 


Fig.  1. — From  photograph  of  head  and  neck,  anterior  view 
Lines  I  to  XVII  indicate  where  the  sections  were  made.  Female  o;i]is  ? 
subject,  age  about  60  years.  Landmarks  are  clearly  shown. 
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only  one  way  in  which  relational  anatomy  can  be  thor¬ 
oughly.  systematically  and  satisfactorily  studied;  and 
that  is  bv  means  of  sections  made  in  various  planes 
in  the  different  regions  of  the  body.  Only  by  this  method 
are  the  organs  made  visible  in  their  actual  spatial  rela¬ 
tions  to  each  other.  This  is  by  no  means  a  new  method 
of  investigation.  It  has  long  been  used  in  histology  and 
embryology,  where  objects  are  too  small  or  too  delicate 
to  be  studied  otherwise.  It  has  also  been  applied,  to 
a  very  limited  extent,  to  the  gross  anatomy  in  a  few 
special  regions  of  the  human  body.1  But  on  account 
of  certain  difficulties  in  the  application  of  the  method, 
it  has  never  come  into  general  use.  The  method  which 
I  have  to  present,  therefore,  while  old  in  principle,  is 


Fig.  2. — Lateral  view  of  the  head  and  neck,  photographed  from 
the  same  subject  as  Fig.  1. 

new  in  its  application ;  since,  so  far  as  I  am  aware, 
in  no  other  laboratory  of  anatomy  is  it  made  a  regular- 
part  of  the  system  of  instruction. 

The  plan  which  I  have  worked  out  for  instruction 
in  relational  anatomy  involves  the  following  consecu¬ 
tive  steps:  1.  Hardening  of  cadavers.  2.  Study  of 
surface  form.  3.  Making  of  sections.  4.  Study  and 
drawings  of  sections.  5.  Reference  to  literature.  6. 
Written  report  of  results. 

Hardening  of  Cadavers. — Suitable  cadavers,  selected 
especially  for  this  work,  are  injected,  not  with  the 
usual  embalming  liquids,  but  with  50  per  cent,  formalin, 
that  is,  pure  formalin  (40  per  cent,  formaldehyde) 
diluted  with  equal  volume  of  water.  I  inject  about  one 

1.  Rraune.  Macewen,  Dwight,  and  others,  have  made  sections 
for  the  investigation  of  relational  anatomy,  chiefly  by  the  freezing 
method. 


gallon,  or  more  if  possible,  of  this  liquid  into  the 
arteries,  usually  through  the  common  femoral.  This 
may  lie  followed  in  a  few  hours  by  a  second  colored 
injection  mass,  if  desired.  Within  a  few  days  all  the 
softer  tissues  of  the  body  become  thoroughly  hardened. 
^ very  organ  is  thus  fixed  perfectly  in  the  exact  shape 
and  position  it  occupied  during  life.  Sections  may  be 
made  at  any  time  after  one  week.  If  the  cadaver  is  to 
be  kept  some  time  before  using,  all  that  is  necessary 
is  to  apply  vaselin  to  the  skin  and  wrap  with  oil  muslin 
bandages  to  prevent  drying.  The-  cadaver  will  then 
preserve  perfectly,  at  any  temperature,  for  an  indefinite 
time. 

Study  of  Surface  Form. — For  the  work  in  relational 


Fig.  3. — Posterior  view  of  the  head  and  neck.  Photograph  from 
same  subject  shown  in  Figs.  1  and  2. 

anatomy,  the  class — which  has  previously  completed 
its  dissections  by  the  ordinary  method — is  divided  into 
groups  of  two,  who  work  together.  Two  are  assigned 
to  the  head  and  neck,  two  to  the  thorax,  two  to  the 
abdomen,  and  two  to  each  arm  and  leg.  The  first  thing 
that  each  student  does  is  to  make  a  very  thorough 
study  of  the  surface  form  of  the  region  to  which  he  is 
assigned.  Special  stress  is  laid  upon  the  landmarks, 
whose  relations  to  the  underlying  structures  are  of  great 
importance.  The  student  makes  careful  measurements, 
and  records  his  observations  in  a  note-book  kept  for 
the  purpose.  A  mounted  skeleton,  an  Auzoux  manikin, 
and  various  other  models  are  at  hand  for  comparison. 

At  this  point,  photographs  are  taken  showing  differ¬ 
ent  views  of  each  region.  A  set  of  these  photographs 
is  supplied  to  each  student,  and  they  serve  a  double 
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purpose.  In  the  first  place,  they  furnish  an  exact  pic¬ 
ture  record  of  the  surface  form;  and  secondly,  by  means 
of  reference  lines  drawn  later  in  ink,  they  serve  to 
indicate  the  exact  level  and  plane  of  each  section  taken. 
This  is  a  very  important  feature.  In  case  the  pho¬ 
tographs  were  not  obtainable,  it  would  he  necessary  to 
make  very  careful  outline  drawings,  upon  which  the 
landmarks  and  reference  lines  would  he  shown. 

Making  of  Sections. — Having  carefully  studied  the 
surface  form,  and  having  a  record  of  his  observations 
in  notes  and 
photographs,  the 
student  now  pro¬ 
ceeds  to  cut  sec¬ 
tions  through  the 
body  in  the  de¬ 
sired  planes.  As 
soon  as  made,  the 
sections  should 
he  thoroughly 
washed  with  wa¬ 
ter.  taking  can¬ 
not  to  displace 
any  organ s 
Blood-clots,  fecal 
material,  excess 
of  formalin,  etc., 
are  thus  re¬ 
moved.  Cross 
sections  of  the 
extremities  are 
best  made  at 
definite  inter¬ 
vals,  every  half 
inch  or  inch.  In 
the  head,  the  sec¬ 
tions  need  not  be 
more  than  one- 
fourth  inch 
apart.  In  the 
trunk,  sections 
should  be  some¬ 
what  thicker.  1 
have  found  that 
it  facilitates  the 
handling  of  sec¬ 
tions.  and  especi¬ 
ally  the  problem 
of  determining 
the  exact  level  of 
a  given  st ructu re , 
if  the  sections  in 
the  trunk  region 
be  made  to  pass 
through  the  in¬ 
tervertebral 
disks.  Then 
each  slice  corres¬ 
ponds  to  the  body 
of  a  vertebra.  It 
is  remarkable  how  well  sections  made  by  this  method 
will  hold  together,  even  when  they  pass  through  the 
intestines.  Occasionally  a  piece  becomes  loose  or  de¬ 
tached,  but  it  is  easily  secured  in  place  by  a  stitch  of 
thread.  In  the  head  and  trunk,  and  a  few  special  re¬ 
gions.  besides  cross  sections,  coronal  and  sagittal  sec- 
tions  are  also  necessarv.  Wherever  possible,  consecu¬ 
tive  sections  are  left  attached  to  each  other  at  one  edge 


by  the  skin.  The  sections  are  made  with  a  long  butcher 
knife  and  an  ordinary  butcher's  saw  (for  bones).  If 
the  tissues  are  thoroughly  hardened,  the  sections  are 
easily  and  smoothly  made. 

In  this  connection,  1  may  remark  that  this  formalin 
method  offers  several  advantages  over  the  method  ot 
frozen  sections.  No  freezing  is  necessary;  the  sections 
are  made  more  easily  and  smoothly;  and,  finally,  they 
do  not  thaw  out  and  become  loose  or  flab  by  upon 
handling.  This  method  is  also  superior  to  all  embed¬ 
ding  methods, 
since  not  only 
the  surfaces  of 
the  sections,  but 
also  the  struc¬ 
tures  between, 
are  accessible  for 
examination.  In 
fact,  it  combines 
the  advantages 
of  dissection  with 
those  of  plane 
sections. 

1  n  some  cases 
it  is  advantage¬ 
ous  to  combine 
the  formalin  and 
freezing  methods 
by  first  harden¬ 
ing  the  cadaver 
thoroughly  with 
for  m  a  1  i  n ,  as 
above  outlined, 
and  then  making 
the  sections  by 
the  freezing 


ihe  skeleton  are  thereby  more  firmly  impressed  upon 
his  mind.  Even  through  the  head  region,  as  the  accom¬ 
panying  figures  show,  excellent  sections  can  he  made 
without  decalcification,  which  is  therefore  necessary 
only  when  very  thin  sections  are  desired. 

Study  and  Drawing  of  Sections. — After  the  sections 
are  cut,  the  student  begins  the  most  important  part  of 

2.  1’roceedings  of  the  Association  American  Anatomists.  Wash¬ 
ington,  D.  C.,  1900. 


Fig.  4. _ From  photograph  showing  horizontal  section  through  the  head,  viewed  from  above, 

at  the  level  indicated  bv  reference  line  III.  in  Figs.  1,  2  and  3.  Section  passes  through  the 
frontal  temporal,  and  occipital  lobes,  and  the  Island  of  Reil.  ».  Scalp:  c.  cranium  ;  </  dura 
mater:  p,  pia  mater:  fx.  frontal  sinus:  f.  falx  cerebri:  si.  sup.  longitudinal  sinus:  </.  inferior 
longitudinal  sinus:  nc,  anterior  cerebral  arteries:  hr.  branches  of  middle  cerebral  arteries:  r. 
Island  of  Iteil  •  f  fornix:  cc,  corpus  callosum;  cp,  choroid  plexus  in  lateral  ventricle:  me, 
miHUio  mmmlasnre  (in  3d  ventricle)  ;  pc,  posterior  commissure:  ot.  optic  thalamus;  ie,  inter¬ 


middle  commissure 
nal  capsule  ;  nc,  nucleus  caudatus  : 


nl,  nucleus  lenticularis ;  cl,  claustrum. 


method. 

Dr.  Terry2  has 
suggested  that 
the  bones  be  de¬ 
calcified  with 
acids,  thus  avoid¬ 
ing  the  use  of  a 
saw.  This  is  per¬ 
haps  admissible 
in  the  head  re¬ 
gion,  where  dense 
skeletal  parts  are 
so  closely  related 
to  delicate  or¬ 
gans;  but  else¬ 
where,  I  consider 
it  desirable  for 
the  student  actu¬ 
ally  to  saw 
through the bones 
uiion  reaching 
them.  The  loca¬ 
tion  and  physi- 

/-»*-»  1  ref 
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his  work,  viz.,  the  study  of  the  sections.  Everv  struc- 
ture  which  appears  in  each  section  must  be  identified, 
every  nerve  and  blood-vessel  followed.  The  position 
of  t  he  various  organs  with  respect  to  each  other,  and 
to  the  surface,  must  be  carefully  observed  and  recorded 
in  a  note-book.  The  sections  are  studied  first  separately, 
and  later  collectively,  by  placing  them  together  in  their 
natural  order.  Finally,  in  order  to  impress  the  relations 
more  strongly  upon  the  student,  he  is  required  to  make 
a  careful  outline  drawing  of  each  section.  We  have 
adopted  for  this 
work  a  method 
of  drawing  which 
makes  it  easy 
and  at  the  same 
time  very  accur¬ 
ate.  A  piece  of 
plate  glass  in  an 
open  frame  is 
laid  directly  up¬ 
on  the  section 
which  is  to  be 
drawn.  Then,  by 
means  of  _  pen 
and  India  ink, 
the  outlines  are 
traced,  showing 
all  the  organs 
visible  through 
the  glass, in  their 
exact  relations. 

When  the  ink  is 
dry,  a  sheet  of 
drawing  paper  or 
bristol  board  of 
the  proper  size, 
is  placed  in  the 
frame  and  fast¬ 
ened  by  an  inner 
frame  behind  the 
glass  which  con¬ 
tains  the  ink  out¬ 
line  (See  Fig. 8). 

Upon  holding  up 
the  frame  toward 
the  light,  the  ink 
outline  shows 
through  distinct¬ 
ly.  and  can  readi¬ 
ly  be  traced  with 
a  pencil  upon  the 
drawing  paper. 

At  night  the 
drawings  a>re 
readily  trans¬ 
ferred  by  placing 
the  frame  over 
an  electric  light. 

The  principle  of 
tracing  upon 
glass  was  suggested  by  one  of  my  students,  the  drawing 
frame  being  an  invention  of  my  own.  The  most  diffi¬ 
cult  and  important  part  of  the  drawing,  an  accurate 
outline  of  the  various  structures,  is  now  upon  the 
drawing  paper.  The  pencil  outline  is  retraced  with 
ink,  and  the  details  are  readily  filled  in  with  ink,  water 
colors,  etc.,  according  to  the  taste  of  the  individual 
student.  These  drawings  are  very  highly  prized  by  the 


students,  and.  indeed,  form  a  valuable  set  of  plates  for 
future  reference. 

Every  structure  appearing  upon  these  drawings  is, 
of  course,  carefully  labeled,  and  the  reference  line  on 
the  photograph  showing  the  plane  of  the  section  is 
also  indicated  by  numbers.3  For  the  sake  of  uniformitv, 
every  drawing  should  represent  the  upper  surface  of 
the  section,  unless  there  is  a  special  reason  for  the 
contrary.  Moreover — and  this  is  a  point  upon  which 
I  insist  strongly — every  section  should  be  studied  and 

drawn  in  the 
position  it  would 
occupy  if  the  ca¬ 
daver  were  facing 
the  student,  that 
is,  with  the  ven¬ 
tral  body  wall 
nearest,  and  the 
dorsal  wall  on 
the  further  side 
of  the  drawing. 
Some  uniform 
method  of  posi¬ 
tion  is  necessary, 
both  in  studying 
and  in  drawing, 
otherwise  no 
clear  and  per¬ 
manent  mental 
images  can  be 
formed.  How 
could  one  form 
any  idea  of  geo¬ 
graphical  loca¬ 
tion  from  maps, 
if  the  top  of  the 
m  ap  sometimes 
indicated  north, 
sometimes  south, 
sometimes  east, 
and  sometimes 
west?  The  rea¬ 
son  for  placing 
the  dorsal  side  of 
a  n  anatomical 
figure  toward  the 
top  of  the  page 
is  because  that 
represents  (when 
the  drawing  is 
h  e  1  d  upright) 
the  typical  verte¬ 
brate  position : 
dorsal  surface 
upward  and  ven- 
t  r  a  1  surface 
downward.  Since 
a  thorough  study 
of  human  anat¬ 
omy,  is  impossi¬ 
ble  without  reference  to  comparative  anatomy,  the 
same  standard  of  position  should  be  adopted  for  both. 

Reference  to  Literature. — The  student  has  now 
studied  and  compared  his  sections,  and  finished  his 
drawings  of  them,  but  still  his  task  is  not  completed.  He 
has  yet  to  compare  his  own  work  with  the  results  of  other 

A  blue  print  copy  of  every  drawing,  and  a  duplicate  of  each 
photograph,  are  preserved  by  the  laboratory  as  a  record  for  refer¬ 
ence  in  the  future. 


U  g.  •">. — From  photograph  showing  horizontal  section,  viewed  from  above,  through  the 
head  at  the  level  indicated  by  line  TV  in  Figs.  1,  2  and  3.  This  section  passes  through  the 
temporal  and  occipital  lobes,  and  the  upper  part  of  the  orbital  cavity,  s.  Scalp  ;  c,  cranium  ; 
nn.  temporal  muscle:  d,  dura  mater:  f ,  falx:  t.  tentorium:  si,  sup.  long,  sinus:  il,  inf.  long, 
sinus  ;  of,  orbital  fat ;  e,  ethmoidal  cells  :  fs,  frontal  sinus  ;  eg,  crista  galli  ;  ob,  olfactory 
bulb  ;  af ,  anterior  fossa  :  ic.  internal  carotid  :  cp.  choroid  plexus  of  lateral  ventricle  :  eg,  cor¬ 
pora  quadrigemina  ;  aq,  Sylvian  aqueduct ;  sn,  substantia  nigra  ;  cr,  crusta  ;  tg,  tegmentum  ; 
cb,  cerebellum. 
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investigators.  rl’o  do  this  he  is  required  to  look  up 
references  concerning  the  relational  anatomy  of  the  re¬ 
gion  in  the  various  books  and  periodicals  in  the  depart¬ 
ment  library.  He  takes  notes  here  also,  and  finds,  often 
to  his  astonishment,  that  the  authors  sometimes  dis¬ 
agree  with  each  other,  and  also  with  the  facts  as  he 
knows  them  to  be  in  his  own  sections.  Thus  he  learns 
the  important  lesson  that  the  real  source  of  knowledge 
is  Nature,  not  books. 

Written  Report  of  Results. — Finally,  in  order  to 


An  Italian  Professor  Exonerated. — Professor  D’Antona, 
•of  Naples,  was  recently  accused  by  the  relatives  of  having 
caused  the  death  of  a  patient  by  overlooking  a  gauze  compress 
in  an  operation  on  the  liver.  A  committee  of  investigation 
•was  appointed  by  the  Senate,  who  have  honorably  exonerated 
the  surgeon  from  the  slightest  blame.  The  patient  had  malig¬ 
nant  disease  of  the  liver,  and  in  operating,  a  gauze  drain  was 
purposely  left.  The  patient  left  the  hospital  contrary  to  Ins 
wishes,  and  her  death  soon  after  was  attributed  to  the  gauze. 


body.  .More  advanced  work  in  topographical  anatomy 
is  assigned  to  students  who  wish  to  make  a  special  study 
of  the  subject. 

In  conclusion,  allow  me  to  suggest  that  this  method 
for  the  study  of  relational  anatomy  will  be  of  the  utmost 
value  to  practitioners  who  arc  not  located  conveniently 
near  anatomical  laboratories,  but  still  desire  to  devote 
some  time  to  the  study  of  anatomy,  especially  in  its  rela¬ 
tions  to  surgery.  The  method  is  simple,  the  apparatus  in¬ 
expensive,  the  material  keeps  indefinitely,  and  the  knowl- 

edge  gained 
from  a  study  of 
the  body  in  this 
way  can  hardly 
fail  to  be  of  great 
practical  value. 
Drying  of  the 
sections  is  the 
only  trouble  to  be 
guarded  against. 
This  may  be  pre- 
vented,  1,  by 
placing  a  cloth 
wet  with  some 
slightly  antisep¬ 
tic  liquid  be¬ 
tween  every  two 
sections,  when 
not  in  use;  2,  by 
wrapping  the  en¬ 
tire  part,  in  wa¬ 
ter-proof  cloths; 
3,  by  keeping  the 
sections  in  an 
air-tight  recepta¬ 
cle,  either  box. 
can  or  jar.  For¬ 
malin  sections 
dry  much  less 
rapidly  than  al¬ 
coholic  speci¬ 
mens,  however, 
and  can  be  ex¬ 
posed  to  the  air 
for  two  or  three 
hours  without 
damage. 

Rovsing's  Ab 
1  a  t  i  o  n  of  the 
Stomach.  —  In 
Rovsing’s  patient 
the  discovery  of 
the  carcinomatous 
condition  of  the 
stomach  was  a 
laparotomy  sur¬ 
prise.  He  found  it  necessary  to  remove  the  entire  stomach 
with  a  portion  of  the  esophagus.  The  stump  of  the  latter 
slipped  up  through  the  diaphragm  and  union  with  the  duo¬ 
denum  proving  impracticable,  he  sutured  it  to  a  loop  ot  the 
jejunum,  40  cm.  from  the  duodeno-jejunal  angle,  inserting  the 
esophagus  in  a  longitudinal  incision  12  cm.  in  length.  I  he 
patient  showed  signs  of  collapse  at  first,  and  slight  phlebitis 
was  observed  during  convalescence.  Recovery  was  unevent¬ 
ful. 


get  his  knowledge 
arranged  in  a 
systematic  way, 
the  student  is  re¬ 
quired  to  write  a 
report  in  which 
he  sums  up  brief¬ 
ly  and  clearly, 
the  results  of  his 
•own  observa¬ 
tions,  and  com¬ 
pares  them  with 
the  statements 
found  in  the  lit¬ 
erature.  The 
writing  of  this 
paper, ‘which  is, 
of  course,  accom¬ 
panied  by  the  ex¬ 
planatory  photo¬ 
graphs  and  draw¬ 
ings,  forms  an 
excellent  review 
of  the  entire  sub¬ 
ject,  and  puts  the 
work  of  the  stu¬ 
dent  in  a  conve¬ 
nient  form  for 
future  reference. 

Besides  the 
thorough  study 
of  one  region,  ac¬ 
cording  to  the 
method  outlined, 
the  student  is  re¬ 
quired  to  review 
the  remainder  of 
the  body  from 
sections  already 
made.  Thus  he 
becomes  familiar 
with  the  more 
important  topo¬ 
graphic  relations 
of  the  entire 


pier  o _ From  photograph  showing  horizontal  section,  viewed  from  above,  of  the  head  at 

level  'indicated  by  line  V  in  Figs.  1,  2  and  3.  Section  passes  through  temporal  and  occipital 
lobes  and  just  above  the  center  of  the  eyeball,  s,  Scalp;  tm,  temporal  muscle;  c,  cranium  . 
n  nose;  f,  falx;  si,  sup.  long,  sinus;  il,  inf.  long,  sinus:  t,  tentorium  :  eb,  eyeball  (retina 
shrunken!  :  of.  orbital  fat  ;  on,  optic  nerve;  e,  ethmoidal  cells:  s,  sphenoidal  cell  :  ic,  internal 
carotid  ;  pt,  pituitary  body  :  6.  basilar  artery  ;  p,  pons  varolu  ;  aq,  aqueduct  of  Sjltius  ,  cb, 
cerebellum.  (Figs.  7  and  8  in  following  article.) 
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CHICAGO. 

The  work  of  the  medical  colleges  twenty  years  ago 
was  such  that  almost  any  change  in  it  was  a  change  in 
the  direction  of 
improvement. 

The  result  was 
that  as  changes 
were  suggested, 
they  were  hailed 
with  delight,  and 
adopted  as  rapid¬ 
ly  and  as  thor¬ 
oughly  as  the  dif¬ 
ferent  schools 
could  accommo¬ 
date  themselves 
to  them,  until  it 
has  now  almost 
become  a  habit  to 
accept  as  good 
and  desirable  any 
innovation  in 
medical  college 
work  which  may 
be  suggested. 

The  last  two  de¬ 
cades  have  seen  a 
general  extension 
of  the  time  of 
medical  study 
from  two  courses 
of  five  months 
each  to  four 
courses  of  eight 
or  nine  months 
each ;  this  period 
has  seen  intro¬ 
duced  into  the 
curriculum  many 
branches  of 
study,  previous¬ 
ly  never  attempt¬ 
ed  ;  it  has  seen 
the  standard  of 
admission  raised, 
and  the  require¬ 
ments  for  the  de¬ 
gree,  and  for  the 
right  to  practice 
made  more 
stringent.  Dur¬ 
ing  the  same 
time  the  subject  oi 
laboratory  work  has  practically  had  its  whole  development 
i  n  ou  r  American  schools,  excepting  only  certa  in  work  in  dis¬ 
section,  and  some  very  rudimentary  chemical  work.  The 
didactic  lectures  of  the  older  days  have  been  severely  criti¬ 
cised,  and  the  recitation  method  has  found  many  advocates, 
and  some  application.  So  numerous  and  far  reaching 
have  these  changes  been  in  so  short  a  time,  that  we  must 
admit  that  we  are  in  the  midst  of  “boom  times”  in 
medical  education.  And  “boom  times”  are  not  without 


their  dangers;  their  products  are  not  always  solid.  A 
mere  glance  at  the  changes  show  that  they  involve 
standards  of  admission  to  professional  study,  subject 
matter  of  such  study,  methods  of  teaching,  and  the  re¬ 
lations  of  the  profession  to  the  community.  Each  of 
these  factors  is  complex;  it  has  many  sides  and  many 
relations,  pedagogical,  professional,  and  social,  not 
all  of  which  are  apparent  at  a  glance,  and  some 
of  which  can  only  be  determined  as  time  and 
experience  reveal  them.  It  would  seem,  therefore,  wise 

to  stop  occasion¬ 
ally  and  review 
the  situation 
broadly  and  com¬ 
pare  our  position 
with  fundament¬ 
al  landmarks,  to 
take  our  bearings 
and  determine  if 
possible  if  our 
progress  is  all 
that  we  fondly 
think  it  to  be. 

I  propose  here 
to  take  bearings 
from  just  one 
f  undamental 
landmark,  for 
the  light  which 
it  may  throw  on 
the  situation,  and 
compare  it  with 
one  proposed  in¬ 
novation.  The 
landmark  to 
which  I  refer  is 
the  one  which  de¬ 
fines  the  province 
of  the  physician 
and  thereby  es- 
t  a  b  1  i  shes  the 
functions,  duties, 
and  scope  of  the 
medical  college, 
the  place  where 
he  is  prepared 
for  his  life  work. 
The  province  of 
the  physician  is 
to  prevent  and 
relieve  sickness, 
and  to  prolong 
life.  To  per¬ 
form  his  func¬ 
tions  he  must  be 
familiar  with  the 
nature  and  cause 
a  f  d  i  s  e  a  s  e — 
pathology ;  have 
the  skill  and 
means  for  determining  its  various  phases — diagnosis  ;  be 
armed  with  the  best  means  for  combating  it — therapy  :  and 
be  possessed  of  good  professional  judgment  to  guide  him  in 
his  art.  His  pathology  must  be  based  upon  anatomy, 
physiology  and  chemistry,  the  two  former  of  which  must 
be  acquired  within  the  walls  of  the  medical  school,  sim¬ 
ply  because  they  have  not  yet  become  subjects  of  such 
widespread  studv  for  purposes  of  general  culture  that 
they  can  generally  he  acquired  in  other  institutions,  and 


Fig.  7. — From  photograph  of  horizontal  section,  viewed  trom  above,  of  the  lmad  at  the  level 
of  line  VI.  in  Figs.  1,  2  and  3.  This  section  passes  below  the  cerebrum,  striking  the  cere 
b°Ilum  middle  ear  and  lower  part  of  the  orbit,  ea,  External  ear  ;  z,  zygomatic  arch  ;  n,  nose  : 
of.  orbital  fat:  s,  nasal  septum:  ■V,  vomer:  c.  ethmoidal  cells:  a,  antrum  of  Highmore:  s. 
sphenoidal  cells;  ic,  internal  carotid;  b.  basilar  artery:  p.  Gasserian  ganglion;  mf,  middle 
fossa;  me,  middle  ear.  showing  chain  of  bones:  me,  mastoid  cells:  Is,  lateral  sinus;  eh,  cere¬ 
bellar  hemisphere:  ml.  nucleus  dentatus  :  v,  vermis;  cp.  choroid  plexus  of  the  4th  ventricle; 
P,  pons  varolii  ;  VII,  7th  cranial  nerve;  VIII,  8th  cranial  nerve. 
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not  because  they  are  subjects  of  exclusive  medical  inter¬ 
est  or  use.  For  the  same  reason  that  chemistry,  to  have 
its  truly  medical  aspect  emphasized,  is  still  taught  in 
medical  schools,  anatomy  and  physiology  will  probably 
also  continue  to  be  taught  there  even  when  their  study 
in  institutions  of  general  learning  becomes  much  more 
extensive  than  it  is  now.  The  pathology  of  the  medical 
student  must  always  be  taught  in  the  medical  schools, 
l!  constitutes  a  very  large  percentage  of  the  subject 
matter  of  the  curriculum,  and  demands  a  large  part 
of  the  student’s  time.  The  subject  is  divided  among 
many  chairs,  the  etiological  portions  going  to  one  or 
more  departments,  the  general  and  comparative  aspects 
to  other  departments,  while  special  features  are  presented 
by  the  so-called  practical  chairs,  or  what  should  more 
properly  be  spoken  of  as  the  philosophical  chairs.  In 


all  of  this  work  the  student  is  gathering  data,  is  se¬ 
curing  information,  of  the  importance  of  which  he  is 
but  illy  qualified  to  judge. 

Having  acquired  a  knowledge  of  the  nature  of  disease, 
lie  is  next  introduced  to  the  means  of  combating  it. 
He  is  shown  that  therapy  includes  drugs,  dietetics,  and 
surgical,  psychic  and  social  factors,  and  the  mastering 
of  the  data  of  this  vast  armamentarium  is  a  work  truly 
prodigious.  And  thus  far,  the  work  has  still  been 
'wholly  a  collection  of  data.  Now  conies  the  work  of  the 
philosophical  chairs  whose  duty  it  is  to  present  the 
subject  of  diagnosis;  to  show  the  correlations  of  the 
data  of  pathology  and  the  data  of  therapy,  and  to  crown 


all  with  the  training  of  the  professional  judgment.  The 
art  of  diagnosis  is  necessary  because  diseases  do  not 
come  labeled.  Diagnosis  is  a  purely  logical  procedure. 

In  each  of  the  great  departments  of  human  thought,  the 
logic  of  that  department  has  peculiarities  of  its  own, 
and  so  the  logic  of  medicine  is  peculiar  to  it.  Certain 
methods  of  reasoning  are  especially  fruitful  of  results; 
certain  fallacies  are  apt  to  recur  frequently,  and  to  use 
the  one  and  avoid  the  other  requires  training.  It  is  con¬ 
venient  to  group  the  peculiarities  of  medical  reasoning 
under  the  term  “medical  mode  of  thought.”  I  can  not 
here  undertake  to  prove  the  truth  of  these  latter  asser¬ 
tions,  but  am  content  to  refer  any  who  question  them 
to  Bain,  who  in  his  chapter  on  the  Logic  of  Medicine,  in 
his  “Inductive  Logic,”  has  fully  and  conclusively  set 
the  matter  forth. 

Among  the  more  recent  innovations  in  medical  edu¬ 
cation  upon  which  divergence  of  opinion  and  practice 
exists,  is  that  of  completely  separating  the  teaching 
of  the  basic  sciences,  usually  presented  in  the  first  two 
years  of  work,  from  the  remainder  of  the  instruction. 
Closely  associated  with  this,  is  the  tendency  to  offer  to 
undergraduate  medical  students,  opportunities  for 
original  research  in  these  basic  sciences.  It  has  been 
said  that,  “When  a  physician  makes  a  diagnosis  he  fol- 
follows  precisely  those  methods  of  observation,  compari¬ 
son  and  experiment  which  are  employed  in  original  re¬ 
search.”  Granting  the  verbal  accuracy  of  the  language, 
the  statement  is  still  misleading.  The  statement  i> 
in  principle  true  of  every  investigation  from  original  re¬ 
search  to  common  gossip.  It  is,  therefore,  too  broad  to 
be  of  any  peculiar  utility.  It  is  misleading  in  that  it 
implies  that  in  original  research,  and  in  diagnosis  the 
methods  of  observation,  comparison,  and  experiment  are 
identical,  and  that  the  fulness  of  diagnosis,  conclusion, 
and  that  the  end  of  research,  truth,  more  general  than 
specific,  are  both  reached  by  similar  acts  of  judgment. 
So  long  as  the  logic  of  medicine  has  its  own  peculiarities, 
its  methods  of  observation,  comparison  and  experiment 
can  not  be  absolutely  identical  with  those  of  anything 
else,  not  even  with  those  of  one  of  its  basic  sciences.  But 
it  is  in  the  latter  parts  of  the  two  methods  of  reason¬ 
ing  that  the  great  differences  occur.  1  shall  endeavor  to 
make  this  appear  by  analyzing  the  two  processes  of  orig¬ 
inal  research  and  medical  diagnosis.  Original  research 
has  for  its  object  the  determining  of  new  truths  of  a 
more  or  less  general  character.  The  new  truth  may  first 
exist  merely  as  a  creature  of  the  imagination,  an  hy¬ 
pothesis.  This  hypothesis  is  then  subjected  to  verifica¬ 
tion  by  experiment  and  observation.  If  the  experiments 
and  observations  confirm  the  hypothesis  so  fully  that  no 
alternative  or  modifying  hypothesis  can  be  conceived  of 
to  limit  the  original  hypothesis,  that  original  hypothesis 
is  accepted  as  a  truth,  but  not  until  it  is  so 
completely  verified.  New  truths  may  also  be  de¬ 
rived  by  direct  comparison  of  data  established  by 
observation  and  experiment.  A  characteristic  fea¬ 
ture  in  research  work  is  deliberation.  The  supposed 
new  truth  waits  for  its  announcement,  certainly 
at  least  for  its  acceptance,  until  a  sufficiency 
of  data  has  been  collected  to  establish  it  beyond  doubt. 
As  Huxley1  says:  “There  is  one  guiding  rule  bv  which 
a  man  may  always  find  this  path  [to  truth j  and  keen 
himself  from  straying  when  he  has  found  it.  ThD 
golden  rule  is — give  unqualified  assent  to  no  proposi¬ 
tions  but  those  the  truth  of  which  is  so  clear  and  dis¬ 
tinct  that  they  can  not  be  doubted.”  Any  so-called  re- 
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search  less  critical  is  unworthy  of  the  name.  It  follows, 
therefore,  that  a  research  must  often  wait,  and  wait  in¬ 
definitely  for  the  collection  of  the  necessary  data  to 
round  it  out,  and  bring  forth  a  just  conclusion.  A  so- 
called  conclusion  to  an  incomplete  research,  hedged  with 
the  adjective  “tentative5'  is  no  conclusion  at  all;  it  car¬ 
ries  no  responsibility.  The  time  element  therefore  is 
an  important  feature  in  original  research,  and  the  time 
may  be  indefinitely  prolonged.  In  medical  diagnosis 
the  problem  is  to  determine  the  state  of  affairs  in  a  given 
patient.  The  particular  methods  of  obtaining  the  data 
are  those  peculiar  to  medical  investigation.  When  ob¬ 
tained  these  data  are  often  insufficient  to  afford  a  posi- 
livc  basis  for  any  conclusion.  Occasionally,  conditions 
are  such  that  time  may  be  spent  waiting  for  additional 
data,  but  much  more  frequently  the  decision  must  be 
made  at  once,  for  action  is  demanded,  and  that  action 
is  determined  by  the  decision  as  to  the  meaning  of  the 
data.  Frequently,  it  is  quite  impossible  to  obtain  a 
sufficiency  of  data,  because  original  research  in  correlat¬ 
ed  branches  of  knowledge  has  not  yet  formulated  laws 
governing  the  conditions.  But  nevertheless  a  conclusion 
must  be  made,  for  action  is  necessary.  The  time  ele¬ 
ment  is  here  important  also  but  the  time  must  be  short, 
or  life  may  be  the  forfeit.  It  follows  from  this,  there¬ 
fore,  that  the  tentative  conclusion  is  common  in  diag¬ 
nosis,  and  unlike  the  tentative  conclusion  in  research, 
it  is  one  involving  great  responsibility.  Inasmuch  then 
as  tentative  conclusions  must  be  made  in  diagnosis,  and 
as  it  is  essential  that  those  diagnoses  be  as  accurate 
as  possible,  great  care  must  be  exercised  in  the  methods 
of  thought  used  in  reaching  these  conclusions.  To  this 
end  we  have  recourse  to  the  Logic  of  Medicine,  which 
has  become  the  logic  of  medicine,  precisely  because  ex¬ 
perience  has  shown  that  it  is  the  most  potent  in  reaching 
the  truth  under  such  circumstances.  The  “medical  mode 
of  thought”  therefore  ought  to  be  inculcated  throughout 
the  whole  of  the  medical  student’s  career.  When  the 
diagnosis  is  made,  it  must  then  be  compared  with  the 
data  of  therapy,  in  order  that  a  second  conclusion  may 
be  reached,  and  this  second  conclusion  is  the  one  which 
formulates  the  specific  action  to  be  taken,  and  in  making 
.  it,  psychic  and  social  factors  must  be  considered  as 
well  as  the  purely  medical,  and  here  again  the  “medical 
mode  of  thought,”  the  trained  professional  judgment, 
comes  into  action. 

So  far  as  research  work  trains  observation  it  is  good, 
but  powers  of  observation  can  be  trained  equally  well  on 
pulse  and  tongue,  facies  and  feces,  as  with  the  aid  of 
balances  and  microtomes;  so  far  as  research  work  trains 
the  judgment,  it  trains  it  in  a  bad  direction  for  the 
young  medical  man.  It  tends  to  establish  modes  of 
thought  which  hamper  rather  than  help  him  at  the 
bedside.  For  anybody  to  do  research  work  on  prob¬ 
lems  formulated  by  some  one  else  is  largely  child’s 
play  and  hardly  rises  above  the  dignity  of  ordinary 
clerical  work,  while  at  the  same  time  it  tends  to  in¬ 
culcate  a  sense  of  personal  importance  which  is  so  far 
from  the  truth  that  it  can  not  but  be  detrimental  to  its 
victim.  The  clinic  is  the  field  for  medical  thought  and 
action.  Resting  upon  its  basic  sciences,  which  are  for 
its  purposes  tributary  and  subordinate,  medicine  has 
a  systematized  knowledge  of  its  own,  extensive  in  scope, 
highly  complex,  difficult  to  acquire,  and  requiring  the 
best  efforts  of  the  best  intelligences  for  its  highest  use. 
The  systematized,  truly  medical  knowledge  may  be  des¬ 
ignated  by  the  word  clinicism,  which  is  the  true  science 
of  medicine.  The  time  for  the  medical  man  to  under¬ 
take  research  work  is  when  his  experience  has  become 


sufficiently  ripe  for  him  to  formulate  his  own  problems; 
then  his  research  work  will  have  some  life  in  it;  his  prob¬ 
lems  should  be  clinical  problems,  and  certainly  there  are 
enough  of  them  to  satisfy  the  most  varied  tastes.  The 
importance  of  inculcating  the  medical  mode  of  thought 
and  training  professional  judgment,  is,  in  my  opinion, 
so  great  that  1  would  have  them  meet  the  student  at 
every  turn  in  his  medical  college  career,  from  the  very 
day  of  his  entrance,  and  to  this  end  I  would  have  the 
teachers  of  the  so-called  scientific  branches  of  the 
curriculum  associated,  as  far  as  possible,  with  clinical 
work,  and  urge  them  to  put  themselves  in  constant 
touch  with  clinical  men,  that  they  may  impress  upon  the 
student  the  professional  bearings  of  their  tribut¬ 
ary  work.  The  medical  course  is  short  enough 
now;  it  is  difficult  to  find  time  to  present  all 
that  should  be  presented  to  the  student,  and  there  is 
certainly  no  time  to  let  him  stray  after  strange  gods. 
It  is  the  business  of  the  medical  student  to  receive  medi¬ 
cal  knowledge  and  to  be  trained  in  its  use;  he  is  under 
no  obligations  to  add  to  the  sum  total  of  medical  or 
any  other  knowledge.  To-day  an  overwhelmingly  large 
percentage  of  the  physicians  of  the  country  devote  their 
whole  time  to  the  application  of  medical  knowledge  to 
individual  patients.  It  is  right  that  they  should.  It 
is  what  the  community  expects  of  them.  It  will  con¬ 
tinue  to  be  so  in  the  future.  With  the  few  physicians 
who  do  research  work,  it  is  a  side®  issue,  and  their 
real  work  is  this  same  application  of  medical  knowledge 
to  individual  patients.  Such  medical  students  as  wish 
to  engage  in  research  work  should  limit  themselves  to 
it,  and  not  hamper  themselves  with  practice  and  they 
will  find  that  their  medical  brethren  will  welcome  every 
contribution  of  knowledge  which  they  send  our.  If  leg¬ 
islation  should  be  for  the  benefit  of  the  greatest  number, 
so  ought  education,  and  to  this  end  the  medical  college 
should  keep  its  prime  duty  ever  before  it.  It  is  the 
function  of  the  physician  to  practice  medicine;  it  is, 
therefore,  the  duty  of  the  medical  college  to  train  him 
for  that  work.  Let  us  make  physicians  rather  than 
scientists. 


NECESSITY  OF  A  PRACTICAL  KNOWLEDGE 
OF  DIETETICS,  HYDROTHERAPY  AND 
PHYSICO-MECHANTCAL  THERAPEUTICS. 

THE  NEED  OF  ESTABLISHING  COURSES  OF  INSTRUCTION  IN 
THESE  SUBJECTS  IN  OUR  MEDICAL  SCHOOLS. 

FENTON  B.  TURCK,  M.D. 

CHICAGO. 

Until  very  recently  the  profession  has  for  the  most 
part  relied  upon  the  administration  of  drugs  for  the 
alleviation  and  cure  of  disease — all  other  means  except 
surgery  being  left,  to  the  abuse  of  charlatans  and  quacks. 
But  it  is  the*  sign  of  the  present  state  of  scientific  devel¬ 
opment,  that  the  attention  of  the  thoughtful  has  been 
called  to  the  effects  that  may  be  obtained  by  agents  not 
emphasized  in  books  on  materia  medica,  therapeutics, 
or  in  the  pharmacopeia.  The  value  of  general  hygienic 
conditions  and  of  surroundings;  the  necessity  of  proper 
and  systematic  bodily  exercise;  the  curative  power  ob¬ 
tained  through  the  placing  of  the  patient’s  mind  in  the 
proper  psychological  attitude;  the  importance  of  the 
use  of  a  diet  suitable  to  the  case  and  to  the  individual ; 
the  bearing  that  heat  and  cold  may  have  upon  the  bodily 
functions  in  general,  and  especially  on  the  different 
parts  of  the  human  organism  when  intelligently  applied  ; 
the  efficacy  of  massage  and  electrical  therapeutics — 
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all  these  are  now  recognized  as  forming  important  ele¬ 
ments  in  the  alleviation  and  cure  of  many  pathologic 
conditions. 

Since  these  means  form  so  vital  a  part  as  therapeutic 
agents,  it  would  =ecm  that  the  time  has  come  to  consider 
the  urgent  necessity  for  the  systematic  teaching  of  their 
principles  and  the  intelligent  application  of  the  most 
important  and  neglected  of  them.  Broadly  speaking, 
these  would  appear  to  be  the  subjects  of  dietetics,  hydro¬ 
therapy.  and  physico-mechanical  therapeutics. 

The  reasons  for  viewing  these  subjects  mentioned  a- 
so  extremely  important  are,  that,  in  the  first  subject- 
dietetics — the  question  is  involved  of  how  life  is  su- 
tained  and  nourished,  with  the  laws  that  govern  such  a 
process — a  fundamental  proposition;  in  the  second  sub¬ 
ject — hydrotherapy — the  consideration  is  required  of 
how  the  body  and  its  parts  are  affected  by  three  of  Na¬ 
ture’s  most  common  and  potent  agencies,  to  whose  modi¬ 
fication  we,  and  every  form  of  matter,  are  more  or  less 
subject  at  all  times — viz.,  heat,  cold  and  water — the  lat¬ 
ter  modified  in  temperature  from  the  normal  to  one 
extreme  or  the  other;  in  the  third  subject — physico-me- 
chanical — is  contained  a  pointed  reference  to  the  broad 
and  universal  truth,  that  the  thing  which  has  ceased  to 
use  or  perform  its  functions  has  begun  to  die,  that  the 
exercise  of  function  is  one  of  the  most  potent  factors  in 
maintaining  life,  and  that,  if  the  individual  is  not  able 
to  maintain  such  exercise  of  himself,  the  question  of 
some  outward  agency  may  help  him  to  accomplish  it. 
or  that  such  agency  may  obtain  for  him  in  some  way 
the  physiologic  results  of  such  exercise,  is  a  consideration 
the  importance  of  which  can  not  be  overestimated. 

In  order  to  learn  whether  the  necessity  for  the  teach¬ 
ing  of  dietetics,  hydrotherapy  and  physico-mechanical 
therapeutics  was  realized,  and  whether  the  need  of  such 
instruction  was  being  met,  the  writer  sent  letters  to  the 
various  medical  schools  and  colleges  throughout  the 
United  States,  asking  each  for  its  bulletin,  catalogue,  or 
yearly  announcement.  Most  of  the  institutions  written 
ro  immediately  responded.  Upon  examining  the  printed 
curricula  of  the  different  schools,  it  was  found  that  the 
three  subjects  above  referred  to  were  for  the  most  part 
given  but  small  space  in  the  general  scheme  of  study, 
and  in  not  a  few  institutions  were  entirely  omitted  from 
the  course. 

To  get  the  voice  of  competent  opinion  from  medical 
teachers  (after  learning  the  conditions  as  they  were  at 
the  schools),  the  writer  prepared  a  second  letter,  which 
he  sent  to  the  dean  of  each  institution  in  the  United 
States.  The  letter  was  as  follows : 

Dear  Doctor: — I  would  like  to  obtain  your  opinion  of  the 
importance  of  teaching  medical  students  three  subjects  now 
neglected  in  medical  education,  viz.:  1,  Hydrotherapy;  2,  Medi¬ 
cal  Gymnastics  and  Massage;  3,  Dietetics. 

,  The  practical  demonstration  method  of  teaching  these 
branches  would  not  seem  to  burden  the  student,  especially 
Medical  Gymnastics,  which  would  rather  be  a  physical  benefit 
and  a  mental  rest. 

Hydrotherapy  and  oilier  physical  methods  of  treatment 
seem  now  to  be  almost  a  necessity  in  the  armamenture  of 
modern  therapeutics.  This  branch  and  Dietetics  are  left  to 
the  nurse  or  to  the  caprice  of  the  patient.  A  thorough  and 
practical  knowledge  should  belong  to  every  physician.  The 
practical  and  scientific  knowledge  of  these  three  branches 
would  put  a  check  upon  quackery  and  ignorance. 

Kindly  answer  enclosed  questions,  and  oblige. 

Accompanying  this  letter  was  a  blank  on  which  were 
printed  five  questions,  as  below.  Over  half  of  the  rep¬ 
resentatives  of  the  schools  written  to  returned  the  blanks 
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originally  mailed,  with  complete  answers  written  upon 
them.  These  replies  fairly  represent  the  consensus  of 
opinion  of  the  colleges  and  medical  schools  of  the  coun¬ 
try,  as  they  came  from  institutions  of  different  types, 
both  large  and  small.  The  questions  were: 

1.  Are  you  in  favor  of  including  the  subject  hydro¬ 
therapy  in  the  curriculum  of  medical  schools? 

2.  If  so,  are  you  in  favor  of  teaching  by  practical 
demonstrations  in  the  hospital  and  dispensary,  or  by  the 
didactic  method  ? 

2.  Are  you  in  favor  of  teaching  medical  students 
practical  medical  gymnastics  and  massage? 

-1.  Uo  you  consider  the  study  of  practical  dietetic  s  a 
necessary  part  of  the  student's  education?  The  charac¬ 
ter  and  preparation  of  food,  cooking,  etc.?  The  physi¬ 
ology,  pathology,  and  therapeutics  of  dietetics? 

5.  What  would  you  suggest  as  the  most  practical 
method  of  teaching  this  branch?  Practical  demonstra- 
lion  or  otherwise  ? 

To  the  first  question,  out  of  59  answering,  1  replied : 
“Not  as  an  undergraduate  study;’’  2  replied:  “No;” 
39  replied  in  unqualified  terms:  “Yes;”  and  the  balance 
answered  that  hydrotherapy  was  already  being  taught 
as  a  branch  of  general  therapeutics,  or  that  they  advo¬ 
cated  its  so  being  taught,  but  not  as  a  special  subject  by 
itself.  In  all  of  these  replies,  save  two,  the  prime  im¬ 
portance  of  the  serious  consideration  of  hydrotherapy  is 
fully  recognized. 

To  the  second  question,  out  of  the  same  number  of 
letters  received,  3  gave  no  answer;  1  replied:  “No:" 

1  advocated  the  didactic  method;  10  advised  practical 
demonstration;  and  38  suggested  both  practical  and 
didactic  methods  as  likely  to  afford  the  best  results. 

To  the  third  question,  1  gave  no  answer;  1  was  un¬ 
decided,  not  having  given  the  subject  sufficient  study: 

1  replied:  “Yes;  not  under  these  names,  however,  but 
as  a  sub-topic  of  general  therapeutics;"  1  answered: 
“Desirable,  but  doubtful  whether  time  is  sufficient  :' 

2  said:  “To  a  limited  extent;”  46  wrote  unqualifiedly, 
“Yes;”  and  7  answered,  “No.” 

To  question  No.  4,  1  gave  no  answer;  1,  “In  a  limited 
way;”  1,  “Business  of  the  nurse,”  1,  “Not  as  a  sepa¬ 
rate  course;”  1,  “Desirable,  but  can't  see  how  it  can  be 
accomplished;”  l,  “Questionable  whether  it  can  be  intro¬ 
duced  into  four  years’  curriculum;”  1,  “Character  and 
preparation  of  food,  yes;  cooking,  no; '  3,  unqualifiedly, 
“No;”  49,  unqualifiedly,  “Y"cs.” 

To  the  fifth  question,  16  made  no  reply;  3  said  that 
dietetics  is  already  sufficiently  taught  by  didactic  and 
practical  methods  in  their  institutions;  4  advocated  lec¬ 
tures  and  didactic  methods;  and  36  preferred  practical 
demonstration  in  the  hospital,  coupled  with  theoretical 
teaching. 

On  reviewing  and  analyzing  these  various  answers,  it 
will  be  seen  that  there  is  an  overwhelming  majority  of 
those  who  favor  the  establishment  of  some  method  hv 
which  the  subjects  we  are  considering  may  be  more  care¬ 
fully  and  systematically  taught  ;  and  that  the  greater 
number  of  those  who  have  replied  to  the  questions  pro¬ 
pounded  lay  very  great  stress  on  the  importance  ot 
teaching  by  practical  and  illustrative  methods. 

Together  with  these  answers  written  on  the  printed 
slips,  and  categorically  replied  to,  many  letters  were 
received,  giving  the  personal  opinion  of  the  writers  a- 
teachers  and  professors.  The  following  arc  included 
here,  as  showing  that  not  only  are  dietetics,  hydrother¬ 
apy  and  physico-mechanical  therapeutics  not  sufficiently 
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taught,  but  that  there  is  a  genuine  and  urgent  demand 
on  the  part  of  trained  medical  educators  for  placing 
these  branches  in  the  curriculum  of  the  schools: 

David  Streett,  Dean  of  the  Baltimore  Medical  College, 
Baltimore,  Md.,  says: 

.  .  There  can  be  no  question  about  the  importance  of 

teaching  Hydrotherapy;  indeed,  such  has  been  done  a  number 
of  years,  its  importance  in  the  medical  curriculum  growing 
each  year;  and  of  Dietetics  there  are  few  subjects  of  more  in- 
t  rinsic  importance  to  the  practitioner,  as  well  as  to  the 
•mrgeon.  As  to  Medical  Gymnastics  and  Massage,  I  think 
Ihey  are  less  important  than  Hydrotherapy  and  Dietetics; 
still  they  eminently  deserve  a  place  in  our  medical  curriculum, 
provided  there  be  found  time  for  their  teaching.  ...  1 

regret  to  state,  in  my  judgment  sufficient  importance  has  not 
been  attached  to  the  thorough  knowledge  of  these  two  sub¬ 
jects. 

Victor  C.  \  aughan.  Dean  of  the  University  of  Michi- 
gan,  favors  instruction  in  thes*  three  subjects,  and  says: 

I  know  I  talk  three  hours  a  week  for  three  months  on  this 
subject,  and  give  them  a  good  grounding  in  the  scientific  prin¬ 
ciples  of  Dietetics.  .  .  As  to  Hydrotherapy,  our  students 

get  considerable  instruction  along  this  line.  .  .  .  We 

also  give  considerable  instruction  in  Medical  Gymnastics  and 
Massage. 

One  correspondent,  Dr.  A.  F.  Jonas,  Dean  of  the 
Omaha  Medical  College,  and  President  of  the  Western 
Surgical  and  Gynecological  Association,  writes: 

.  .  .  I  feel  that  the  three  subjects  mentioned  should 

occupy  a  first  rank  in  our  therapeutics ;  but,  for  some  un 
known  reason,  they  have  been  neglected  by  our  schools  the 
world  over.  It  is  in  the  use  of  these  particularly  that 
“quackery”  has  obtained  a  large  part  of  its  capital  stock.  1 
am  sure  that  if  these  subjects  will  be  scientifically  taught  an  1 
properly  applied  by  the  profession,  we  will  have  added  to  o*r 
armamentarium  most  important  factors  for  good. 

H.  G.  Brainard,  Dean  of  the  College  of  Medicine, 
University  of  Southern  California,  Los  Angeles,  says: 

.  .  .  1  feel  very  strongly  on  the  point  that  some  sys¬ 

tematic  teaching  should  be  given  in  the  medical  college  in  re¬ 
gard  to  the  use  of  Hydrotherapy,  and  in  regard  to  Dietetics. 

I  do  not  feel  so  sure  about  the  question  of  Medical  Gym¬ 
nastics  and  Massage.  While  I  think  that  a  more  thorough 
knowledge  of  these  subjects  would  be  beneficial,  it  does  not 
seem  so  imperative  as  a  more  thorough  knowledge  of  Hydro¬ 
therapy  and  Dietetics.  Though  I  presume  that  a  thorough 
knowledge  of  gymnastic  manipulations  and  massage  would 
drive  osteopathy  out  of  the  field. 

Dr.  E.  0.  Sisson,  Dean  of  the  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa,  writes : 

I  hasten  to  give  affirmative  answers  to  the  questions  you  have 
propounded,  for  I  believe  you  have  struck  the  keynote,  and 
that  the  introduction  of  such  teaching  will  mark  an  epoch  in 
medical  science. 

i  he  only  school  that  1  know  of  that  carries  out  practical  in 
struct  ion  in  Dietetics  is  the  Medical  Department  of  the  Min 
uesota  State  University,  and  the  professor  of  that  department 
told  me  that  it  was  not  compulsory  there.  They  have  a  ven 
complete  laboratory,  fitted  with  gas  ranges,  and  the  neces 
-ary  cooking  appliances,  and  each  student  prepares  his  own 
dishes. 

Medical  Gymnastics,  as  you  say,  would  not  burden  the 
student,  but  would  rather  be  a  physical  benefit,  and  a  mental 
rest. 

Hydrotherapy,  although  taught  to  a  greater  or  less  extent 
in  most  schools,  it  is  very  seldom  that  a  practical  demonstra¬ 
tion  is  given  of  it. 

1  heartily  agree  with  your  statement  that  “a  practical  and 
scientific  knowledge  of  these  three  branches  would  put  a 
check  upon  quackery  and  ignorance.” 

We  are  dealing  with  subjects  here,  the  value  of  which  think¬ 
ing  people  must  realise  sooner  or  later,  and  the  physician  by 


an  intelligent  practice  of  such  will  do  a  great  deal  towards 
doing  away  with  the  superstition  and  mystery  with  which  the 
charlatan  has  always  loved  to  surround  the  practice  of  medi 
cine. 

In  my  lectures  on  Hygiene  to  the  medical  students,  1  try  to 
impress  upon  them  the  value  of  these  subjects,  but  as  my 
work  is  necessarily  all  didactic  1  fear  they  fail  to  take  the  in 
lerest  that  they  should,  and  therefore  they  do  not  realize  the 
importance  of  the  subjects.  In  my  lectures  to  the  nurses, 
where  there  is  more  opportunity  for  practical  demonstration, 
I  believe  that  more  is  gained. 

I  certainly  wish  you  success  in  your  investigation,  and  hope 
that  your  work  will  be  productive  of  much  good. 

Dr.  S.  W.  Williston.  Dean  of  the  School  of  Medicine, 
University  of  Kansas,  says: 

I  believe  that  all  these  subjects  should  find  a  place  in  me  ' 
cal  instruction,  and,  of  course,  wherever  taught,  they  should 
be,  so  far  as  possible,  taught  by  the  laboratory  method,  that  is, 
by  actual  doing  or  seeing  done. 

Dr.  Alfred  C.  Wood,  of  the  University  of  Pennsyl¬ 
vania,  Philadelphia,  writes : 

Of  course,  I  appreciate  the  difficulty  of  having  hours  set 
apart  for  these  subjects  in  a  curriculum  already  so  full;  at 
the  same  time,  in  my  opinion  the  necessary  readjustment 
should  be  made  to  admit  these  subjects. 

Besides  reports  from  the  medical  schools  the  writer 
has  received  similar  complete  reports  from  many  of  the 
editors  of  our  medical  journals,  and  also  from  the  presi¬ 
dent  and  other  officers  of  the  state  medical  societies, 
offering  their  views  and  comments  as  to  the  importance 
of  more  practical  instruction  in  these  subjects. 

Lack  of  space  prevents  the  publication  of  these  re¬ 
ports  here. 

In  order  intelligently  to  approach  the  question  we  arc 
considering,  and  that  practical  suggestions  of  value  mat 
be  made,  it  will  be  well  to  review  what  consideration  i> 
generally  being  given  to  hydrotherapy,  dietetics  and  phy- 
sico-mechanical  therapeutics,  and  how  they  are  being- 
taught. 

From  the  replies  we  have  received,  it  would  seem  that 
small  part  of  the  attention  due  these  subjects  is  being- 
paid  them.  The  physiology  of  dietetics  is  usually  em¬ 
bodied  as  a  part  of  the  lectures  under  the  chair  of  physi¬ 
ology  in  the  first  year  of  the  student's  course.  In  the 
majority  of  the  colleges  the  subject  is  not  made  plain  by 
any  means  of  actual  demonstration;  while  the  therapeu¬ 
tics  of  dietetics  is  taught,  only  incidentally,  in  connec¬ 
tion  with  the  subject  of  general  medicine,  usually  in 
the  fourth  year.  The  student  graduates,  with  superficial 
instruction  in,  or  practically  ignorant  of,  the  applica¬ 
tion  of  dietetics  in  health  or  disease.  A  large  number — 
nav,  the  larger  number  of  the  graduates  of  our  schools — 
afford  examples  of  the  deficiency  of  knowledge  of  the 
composition  of  foods,  the  chemical  change*'  taking  place 
in  cooking,  the  digestibility  and  the  absorbability  of  the 
various  forms  of  nutriment.  And  from  this  it  also  fol¬ 
lows  that  there  is  a  woeful  lack  of  the  understanding 
of  the  therapeutics  of  dietetics,  which  latter  involves  the 
practical  application  of  the  facts  and  laws  of  this  subject 
in  the  treatment  of  different  diseases. 

The  very  important  subject  of  hydrotherapy,  which 
comprises  the  application  of  water  internally  and  exter¬ 
nally,  from  solid  to  fluid  and  vapor — from  ice  to  steam 
— depending  for  the  result  upon  the  judicious  adapta¬ 
tion  of  its  mechanical  and  thermal  influences,  is  being 
neglected  also.  This  branch  of  therapeutics  it  is  cus¬ 
tomary  to  teach  from  the  chair  of  general  therapeutics; 
in  most  cases,  merely  by  didactic  methods.  As  a  result. 
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the  student  has  neither  a  definite  knowledge  of  the 
physiologic  action  of  water,  which  can  only  be  gained 
by  practical  experience,  nor  the  understanding  of  its 
intelligent  application  in  diseased  conditions.  The  ef¬ 
fect.  of  heat  in  ail  its  variations  of  temperature,  with 
such  a  wide  range  of  therapeutic  uses,  is  of  both  scientific 
and  clinical  importance. 

i'hysico-mechanical  therapeutics,  which  embraces 
medical  gymnastics  and  massage,  with  some  forms  of  the 
application  of  electricity,  is  not  less  important  than  the 
other  two  subjects,  and  what  may  be  said  in  regard  to 
the  lack  of  proper  training  and  instruction  in  these  two 
may  apply  to  the  other. 

Practical  dietetics  can  not  be  universally  introduced 
without  the  free  use  of  hospitals  equipped  with  dietetic 
kitchens;  but  in  schools  where  such  hospital  facilities 
are  at  hand,  a  section  of  the  class  could  take  its  turn 
under  a  competent  instructor,  certain  hours  in  the  day, 
during  the  week,  in  acquiring  the  accurate  knowl¬ 
edge  of  the  preparation  of  foods  and  their  proper  admin¬ 
istration  in  the  cases  being  treated  in  the  institution. 
The  effects  could  then  be  readily  appreciated  by  actual 
demonstration  ;  and  thus  another  and  most  important 
element  would  be  added  to  the  skill  of  the  future  prac¬ 
titioner. 

No  objection,  however,  can  be  urged  against  the  illus¬ 
trative  method  of  teaching  hydrotherapy  and  physieo- 
mechanical  therapeutics.  Every  school  is  equipped  with 
college  dispensaries.  All  that  is  needed  is  to  arrange  a 
room,  or  suite  of  rooms,  equipped  with  the  necessary 
appliances  for  the  application  of  water  in  various  forms, 
and  with  the  different  mechanical  apparatus  to  be  used. 
These  arrangements  may  be  as  elaborate  or  simple  as  the 
school  can  afford.  A  separate,  or  adjoining  room  may 
be  equipped  for  placing  the  patient  where  he  may  obtain 
the  benefits  of  the  various  forms  of  physico-mechanical 
therapeutics.  In  the  customary  division  of  students  into 
sections,  for  the  different  dispensary  classes,  a  certain 
number  can  readily  be  allotted  to  each  of  the  rooms 
above  mentioned,  just  as  they  are  assigned  now  to  the 
rooms  for  instruction  in  surgery,  gynecology,  nervous 
diseases,  general  medicine,  dermatology,  etc.  The  clin¬ 
ical  materia!  may  come  direct,  or  may  be  referred  from 
the  other  departments  of  the  institution.  Students 
will  gain  more  exact  knowledge  by  being  called  upon  to 
assist  the  instructor  in  his  daily  work;  and  more  pa¬ 
tients  can  be  treated  when  the  students  are  turned  into 
assistants — which  is  a  double  gain.  This  method  would 
not  trespass  on  the  time  allotted  to  other  work,  or  un¬ 
duly  press  upon  the  strength  of  the  student ;  and  there¬ 
fore  it  would  appear  to  be  perfectly  feasible.  As  the 
value  and  practicability  of  the  subjects  we  have  been 
considering  become  further  recognized  by  the  faculties 
of  our  medical  schools,  special  elective  courses  may  be 
established,  under  trained  instructors,  in  order  to  give 
the  student  theoretical  and  practical  teaching  combined. 
The  writer  has  found  in  his  own  experience  in  teaching 
that  these  practical  methods  are  easier  for  the  student. 
They  give  him  an  opportunity  to  learn  more  accurately 
by  actual  observation  and  experience,  associating  the 
clinical  importance  of  the  case  with  the  therapeutic 
measures  used. 

It  will  thus  be  seen  that  such  observation  and  experi¬ 
ence  will  help  the  student  to  comprehend  the  pathologic 
condition  of  the  patient — whether  a  medical  or  surgical 
case,  and  he  is  better  enabled  to  grasp  the  clinical  and 
scientific  phenomena  presented  to  his  mind.  The  sig¬ 


nificance  of  medical  teaching  will  become  real,  better 
understood  and  more  easily  remembered.  The  accumu¬ 
lated  facts  obtained  from  didactic  teaching  will  also 
thus  be  better  utilized,  and  the  mind  stimulated  for 
further  investigation  and  study. 
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CHICAGO. 

The  present  is  a  time  of  great  change  in  methods,  as 
well  as  in  the  principles  of  pedagogy  in  our  medical 
schools.  The  extent  of  medical  science  is  so  great  that 
no  individual  can  expect  to  be  master  of  the  whole  field. 
The  duration  of  the  course  preparatory  to  the  practice 
of  medicine  is  now  long  enough,  and  the  preliminary 
education  is  now  thorough  enough  to  allow  the  best 
methods  of  study  to  be  used.  For  a  certain  part  of  the 
medical  curriculum  there  is  no  plan  of  teaching  which 
promises  so  much  as  the  seminar. 

In  previous  publications1  I  have  called  attention  to 
my  own  efforts  in  this  direction.  It  is  my  purpose  here 
to'  make  another  plea  for  the  more  general  adoption  of 
the  seminar,  in  teaching  almost  any  topic  of  interest  to 
L.ie  student. 

In  order  that  we  may  understand  each  other,  let  me 
say  that  the  seminar  is  a  method  in  which  each  member 
of  the  class  does  independent  laboratory,  clinical  or  li¬ 
brary  work  on  a  subtopic  of  general  interest  to  the  class 
as  a  whole,  this  subtopic  chosen  by  the  student  or  as¬ 
signed  by  the  teacher.  The  seminar  is  a  meeting  of  the 
students  and  the  teacher  to  hear,  question,  criticise  and 
discuss  the  work  of  individuals.  When  the  seminar 
meets  for  the  first  time  the  teacher  presents  the  general 
subject  in  the  form  of  a  lecture,  in  the  course  of  which 
the  whole  topic  is  outlined  and  interesting  questions  are 
put  forward.  From  these  questions  and  the  outline,  and 
from  a  knowledge  of  the  individual  members  of  the 
class,  the  assignments  of  subtopics  are  made.  A  stu¬ 
dent  takes  his  assignment  and  studies  up  the  question, 
and  at  the  next  or  some  subsequent  meeting  of  the  semi¬ 
nar,  he  presents  to  the  class  in  such  a  manner  as  the 
case  requires,  the  results  of  his  study.  This  time  it  may 
be  an  analysis  and  blackboard  talk,  the  next  time  a  care¬ 
fully-written  abstract,  then  again  a  microscopic  demon¬ 
stration  and  written  paper,  or  later  and  more  complete 
than  any  of  these,  a  finished  thesis.  During  the  pre¬ 
sentation  the  student  who  has  the  floor  is  in  the  position 
of  the  teacher.  The  teacher  for  the  moment  becomes 
one  of  the  students.  At  any  moment  during  the  pre¬ 
sentation  questions  may  be  asked  or  explanation  re¬ 
quired.  At  the  end  criticsms  are  to  be  expected.  Such 
exercises,  like  laboratory  investigation,  are  time-con¬ 
suming.  The  student  should  have  not  less  than  one-half 
his  dailv  study  time  for  a  seminar  of  two  hours  a  week. 
The  seminar  class  should  not  exceed  20  students,  selected 
bv  their  interest  in  a  topic  or  in  the  teacher.  The  man¬ 
agement  of  larger  classes  is  limited  to  unusual  teachers 
and  special  topics  and  methods  of  procedure.  In  a  very 
limited  field  I  have  used  the  seminar  with  a  class  of 
150  students. 

The  seminar  presupposes  an  elective  course.  In  no 
other  way  can  the  student  have  time  for  the  exhaustive 

1.  Holmes.  Bayard  :  “The  Seminary  Method  in  Teaching  Surg¬ 
ery, ”  The  Journat,  A.  M.  A.,  Aug.  t.  1896,  et  seq. 
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study  of  a  limited  number  of  subjects.  The  student 
will,  however,  be  bound  to  learn  in  the  course  of  this 
study  most  of  the  general  information  which  lectures 
and  text-book  study  is  intended  to  teach.  The  seminar 
requires  an  open  library  of  current  and  standard  medi¬ 
cal  literature  and  an  ability  on  the  part  of  the  student 
to  make  economical  use  of  it.  The  library  must  be  open 
during  all  reasonable  study  hours,  e.  g.;  from  8  a.  m.  to 
10  p.  m.,  and  it  must  be  thoroughly  catalogued  even 
down  to  the  monographs  and  important  articles  in  the 
serials.  It  will  often,  in  the  course  of  a  study,  be  nec¬ 
essary  to  get  material  from  the  Surgeon  General’s  Li¬ 
brary  and  even  to  make  purchases,  and  provision 
should  be  made  for  these  contingencies  so  that  there  will 
be  no  paralyzing  delay.  The  laboratories,  museums,  col¬ 
lections.  clinics  and  other  equipment  of  the  college  must 
be  at  ready  and  unobstructed,  even  helpful,  disposal  of 
the  student.  If  the  student  has  for  his  topic  the  ap¬ 
pearance  of  fat  necrosis  in  gallstone  disease,  he  may  re¬ 
quire  not  only  the  literature  from  the  library,  specimens 
from  the  museum  and  laboratory,  but  he  may  need  to 
undertake  considerable  correspondence  with  patholo¬ 
gists  and  surgeons,  and  even  wait  for  autopsies  or  oper¬ 
ation  specimens. 

The  seminar  is  certainly  a  poor  method  at  the  begin¬ 
ning  for  the  bottle-fed  incompetents  of  our  compulsory, 
graded  medical  course,  but  many  of  them  even  grow  and 
thrive  under  the  exercise  and  liberty  of  the  seminar  and 
in  moments  of  forgetfulness  manifest  the  ardor  of  en¬ 
thusiasm.  But  there  are  always  some  in  every  class  who 
bear  with  difficulty  the  strait  jacket  of  a  required  course 
and  the  lockstep  of  class  instruction,  and  these  erratic 
men  are  the  delight  of  the  seminar.  They  plunge  with 
fervor  into  their  subject  and  devour  the  literature.  They 
seek  on  the  cadaver  or  at  the  operation  table  the  posi¬ 
tive  anatomical  knowledge  which  their  topic  requires. 
They  leave  no  stone  unturned  which  promises  the  least 
elucidation  of  the  subject,  and  they  present  the  results 
of  their  study  to  the  class  in  a  convincing  argument  and 
with  a  persuasive  enthusiasm. 

There  are,  of  course,  certain  conditions  which  the 
student  must  meet.  He  must  have  a  motive  for  study 
based  for  the  most  part  upon  a  considerable  amouni 
of  bedside  experience.  Unless  the  student  is  actually  in 
the  position  of  the  physician  with  the  immediate  obli¬ 
gation  to  cure  the  patient  safely,  quickly  and  pleasantly, 
he  does  not  possess  the  strongest,  truest  and  surest  mo¬ 
tive  for  study.  When  this  motive  is  lacking  it  can  often 
be  supplied  by  giving  the  student  the  necessary  patient, 
or  by  taking  such  a  topic  as  the  student  has  already 
met  in  his  practice.  When  all  other  means  fail,  the  stu¬ 
dent  s  own  ailments  or  deformities  may  secure  the  nec¬ 
essary  interest. 

The  student  must  also  have  such  a  preliminary  liter¬ 
ary  training  as  will  make  his  routine  work  perfect  in 
form  and  availability.  It  is  necessary  sometimes  to 
secure  at  the  beginning  a  chirography  suitable  to  such 
accurate  and  manageable  work  as  this  form  of  study 
demands.  Every  page  must  be  written  as  perfectly  as  if 
for  the  printer.  The  slipshod  penmanship  which  the 
ordinary  note-taking  in  our  medical  schools  begets,  en¬ 
tirely  precludes  the  idea  of  good  work.  The  student 
must,  from  the  first,  do  all  his  work  neatly,  in  an  orderly 
manner  and  completely,  so  that  it  may  never  require 
revision  or  correction.  It  is  only  by  writing  a  library 
hand  or  something  approaching  it  that  good  literarv 
work  of  such  a  technical  character  as  medicine  requires 
can  be  satisfactorily  done. 


The  student  must  know  how  to  use  the  library.  Only 
a  rare  librarian  can  put  students  in  the  way  of  using 
the  library  independently.  The  shelves  as  well  as  the 
catalogue  should  be  accessible  to  students.  The  stacks 
should  be  in  alcoves,  with  tables  and  writing  material 
handy,  so  that  the  student,  after  his  ability  to  find  them 
and  replace  them  has  been  established,  can  easily  con¬ 
sult  many  books  without  troubling  the  librarian.  The 
same  may  be  said  of  the  laboratory  and  museum.  In 
order  that  the  student  may  master  his  subject  completely 
he  must  be  able,  if  the  subject  requires  it,  to  study  the 
anatomy  of  the  part  concerned  in  a  thoroughly  equipped 
anatomic  laboratory,  in  the  pathologic  laboratory  and 
in  the  autopsy  room.  In  fact,  the  seminar  method  of 
study  presupposes  for  its  fullest  utilization  a  complete 
co-ordination  and  co-operation  of  all  the  resources  of 
the  medical  school.  Through  its  best  and  freest  use  the 
student  becomes  an  investigator  of  the  topic  in  his  hand, 
of  the  literature  of  the  various  aspects  of  his  subject,  and 
incidentally  of  the  history  of  medicine  itself.  The  stu¬ 
dent  is  put  or  puts  himself  in  the  position  which  he  will 
occupy  after  he  leaves  the  school  when  he  attempts 
study  any  medical  topic  suggested  by  the  requirements 
of  his  practice. 

Last  of  all,  through  the  seminar,  the  medical  teacher 
may  secure  for  the  profession  the  careful  literary  and 
experimental  study  of  a  large  and  growing  number  of 
subjects  which  he  can  never  have  time  to  follow  out  by 
himself,  and  he  may  be  instrumental  in  bringing  these 
subjects  before  the  profession  through  his  students’ 
theses.  A  considerable  number  of  the  most  valuable 
contributions  to  medical  literature  comes  to  us  now 
through  the  theses  of  applicants  for  the  doctor’s  degree 
in  foreign  universities.  The  American  students  are  not 
less  talented  or  diligent.  Our  teachers  are  not  less  de¬ 
voted.  The  continuous  course  which  many  medical 
schools  are  adopting  promises  that  the  end  of  the  course 
shall  be  punctuated  by  the  return  to  the  discarded 
thesis.  To  make  the  thesis  possible  or  valuable  a  con¬ 
siderable  portion  of  the  curriculum  must  be  conducted 
on  the  seminar  plan,  whether  it  is  called  by  that  name 
or  not. 


MEDICAL  EDUCATION.* 

J.  R.  JONES,  M.D. 

WINNIPEG,  MANITOBA. 

The  writer,  after  considering  the  several  phases  of  the  sub 
ject  of  medical  education,  registration,  etc.,  as  they  apply  in 
Canada,  said: 

PROFESSIONAL  EDUCATION. 

The  medical  curriculum  has  subjects  difficult  to  acquire, 
worthless  as  mental  gymnastics,  useless  in  practice  and 
speedily  forgotten  when  acquired.  The  methods  of  teaching 
are  imperfect  and  vicious.  The  student  in  didactic  lectures 
is  not  taught — he  is  over-lectured  and  under-taught.  The  lec¬ 
turer  describes  rather  than  demonstrates  and  instead  of  making 
the  student  follow  him  step  by  step  in  his  methods  of  oh 
servation,  collecting,  comparing,  testing,  and  recording  facts 
and  of  reasoning  thereon,  the  didactic  lecturer  leaves  them  to 
be  learned  by  being  described,  forgetful  that  they  can  be 
learned  only  by  being  practiced. 

The  main  tendency  of  the  present  method  of  didactic  lectures 
is  to  give  students  smatterings  of  scientific  knowledge  at  the 
cost  of  that  thorough  knowledge  of  their  art  which  is  essen¬ 
tial  to  its  successful  exercise.  In  the  curriculum  there  is 
overlapping  of  similar  subjects  in  the  didactic  and  clinical 
courses.  The  course  of  didactic  lectures  should  be  entirely 
abolished  or  radically  modified.  Teaching  should  be  bedside 

*  Abstract  of  the  Address  in  Medicine,  delivered  before  the  Cana¬ 
dian  Medical  Association,  Winnipeg,  August  28. 
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work,  oral  and  written  examinations  witk  comments  by  the 
teacher.  In  analyzing  the  didactic  course.  1  would  like  to 
direct  the  attention  of  the  Association  to  several  defects 
and  useless  waste  of  time  which  could  be  more  profitably 

employed. 

What  use  is  there  for  a  didactic  lecture  on  descriptive 
anatomy;  a  subject  which  can  only  be  mastered  in  the  dis¬ 
secting  room.  Professor  McAllister,  of  Cambridge,  states  that 
anatomy  being  a  practical  subject  can  be  learned  only  in  the 
dissecting  room.  The  line  of  demarcation  between  descriptive 
and  practical  anatomy  is  arbitrary  and  fanciful.  In  a  large 
class  in  descriptive  anatomy,  the  favored  few  near  the  lecturer 
and  the  dissected  part  derive  some  Instruction,  but  to  all  the 
rest  the  hour  is  useless  and  wasted.  Persistent  work  in  the 
dissecting  room  under  the  guidance  of  an  experienced  demon¬ 
strator  who  will  describe,  discuss  and  constantly  orally  ex¬ 
amine  the  student  is  the  rational  and  effective  method  of 
teaching  anatomy. 

Another  useless  subject  is  Medical  Jurisprudence;  the  in¬ 
terest  in  it  ends  after  the  examination  and  to  the  general  prac¬ 
titioner  the  knowledge  thus  gained  is  of  no  practical  value. 
Few  men  are  called  upon  to  give  evidence  in  criminal  cases, 
and  when  they  are  the  knowledge  acquired  while  at  college 
is  either  useless,  fragmentary  or  forgotten,  and  in  order  to  cut 
a  respectable  figure  in  court,  we  frantically  read  up  Taylor  and 
Reese.  All  knowledge  is  useful,  but  that  derived  from  Medical 
Jurisprudence  is  about  as  practical  to  the  general  practitioner 
as  the  geography  of  Timbuctoo  or  the  philosophy  of  Confucius. 
The  object  of  medical  teaching  is  to  turn  out  good  practi¬ 
tioners. 

Another  subject  as  at  present  taught  which  is  a  weariness 
to  the  flesh  is  Sanitary  Science.  Its  pretensions  are  stupen¬ 
dous;  it  is  supposed  to  teach  everything — land  surveying, 
architecture,  organic  chemistry,  agriculture,  plumbing,  drain¬ 
age  and  civil  engineering.  The  student  is  crammed  with  this 
conglomerate  stuff',  which  he  must  intelligently  reproduce  at 
the  annual  examination.  In  Sanitary  Science  we  have  a 
splendid  exemplification  of  the  “cram”  system  and  the  utter 
uselessness  of  the  knowledge,  the  very  essence  of  smatter¬ 
ing.  .  .  . 

The  burden  of  the  medical  student  of  to-day  is  very  great. 
More  attendance  at  lectures  are  demanded,  more  subjects  are 
being  wedged  into  the  curriculum.  That  a  conglomerate  heap 
labeled  “Materia  Medica”  might  be  treated  in  a  bag  and 
baggage  fashion.  It  is  impossible  to  encompass  this  large 
mass  of  dry  technical  knowledge  in  the  student’s  course. 
Materia  medica  is  a  mere  tax  to  the  memory — the  acquisition 
largely  of  bare  facts  being  necessary  and  facts  that  are  neither 
retained  nor  applied.  Mr.  Huxley’s  views  in  an  address  to 
the  students  of  St.  Mary’s  Hospital  are  appropriate.  He  says: 
“I  am  quite  prepared  to  admit,  and,  indeed,  1  have  always  had 
a  strong  conviction  that  there  is  something  absolutely  pre¬ 
posterous  in  the  volume  and  bulk  to  which  some  of  our 
treatises  on  materia  medica  extend,  and  the  enormous  quantity 
of  irrelevant  matter  with  which  their  pages  are  crammed.” 
What  scraps  of  information  can  a  didactic  lecturer  impart  to 
his  students  which  they  can  not  readily  find  in  the  text-books ! 
An  occasional  quiz  class  with  specimens  of  drugs  and  their 
preparation  should  take  the  place  of  the  systematic  lecture ; 
in  fact,  let  pharmacy  and  therapeutics  take  its  place.  .  .  . 

The  system  of  imparting  instruction  by  lectures  is  a 
mediaeval  custom  originating  when  text-books  Were  few, 
costly  and  inaccurate.  It  is  a  purely  traditional  system. 
Now  that  there  are  text-books  in  abundance  covering  the  whole 
range,  and  of  excellent  merit,  these  lectures  should  be  modified. 
The  chief  value  of  lectures  is  that  the  student  is  obliged  to 
hear  a  certain  quantity  of  a  subject  every  day  whether  he 
likes  it  or  not,  while  no  authority  can  compel  him  to  work  at 
a  text-book  except  by  moral  suasion  or  arguments  of  a  practical 
character  addressed  to  his  self-interest.  A  restricted  number 
of  lectures  may  be  advisable,  but  the  number  could  be  abbrev¬ 
iated  with  advantage,  and  confined  to  the  inculcation  of  princi¬ 
ples;  removing  difficulties  and  obstacles  from  the  student’s 
path;  explaining  types  and  divergencies  of  disease;  giving  in¬ 


formation  not  within  the  pages  of  a  text-book.  The  time 
hitherto  employed  in  systematic  lectures  might  be  devoted  to 
class  examination  on  previously  announced  subjects  in  which 
the  teacher  should  indulge  in  questions,  explanations,  correc¬ 
tions  and  comments.  This  is  the  true  education — a  drawing- 
out  instead  of  a  pouring-in  process.  The  lecture  system  re¬ 
minds  one  of  the  daughters  of  Danaus,  whose  destiny  was  to 
fill  pitchers  which  could  hold  no  water;  the  students  are  per¬ 
colated  receptacles  of  transitory  knowledge.  .  .  . 

The  “Case”  method  advocated  by  Mr.  Cannon,  of  Harvard 
University,  in  March,  1900,  has  received  the  indorsation  of 
many  teachers  in  England  and  the  United  States,  this  method 
is  supposed  to  supplant  the  dreary  old-fashioned  didactic  lec¬ 
ture,  and  is  an  imitation  of  the  plan  adopted  in  the  law  de¬ 
partment  of  Harvard.  The  plan  is  to  secure  printed  histories 
of  actual  cases  which  perhaps  the  student  may  have  seen  in  the 
hospital.  Each  student  is  previously  supplied  with  a  printed 
copy  of  the  history  for  careful  perusal  sometime  prior  to  the 
discussion.  The  class  and  teacher  meet  and  discuss  the  diag¬ 
nosis,  pathology,  symptoms  and  treatment.  Text-books  and 
other  literature  are  consulted,  and  the  case  is  thoroughly 
thrashed  out.  The  student  is  learning  the  judgment  of  clin¬ 
ical  data,  the  estimation  and  relative  value  of  the  various 
symptoms,  distinguishing  between  the  important  and  the  unim¬ 
portant,  the  common  features  and  the  more  unique.  He  not 
only  receives  but  acquires  knowledge.  The  Case  method  may 
supplant  or  supplement  the  didactic  and  clinical  courses. 
This  plan  is  no  experiment  for  it  has  been  on  successful  trial 
by  several  professors  at  Harvard,  by  Dr.  J.  W  hite,  of  Phila¬ 
delphia,  and  Dr.  R.  E.  Riggs,  of  the  University  of  Minnesota. 
Possibly  I  may  be  prejudiced,  but  from  personal  experience  I 
favor  the  English  system  of  clinical  clerkships  and  dresser- 
ships  as  the  most  feasible,  practical  and  thorough  for  the 
development  of  medical  teaching.  It  embraces  all  the  ad¬ 
vantages  claimed  by  the  advocates  of  the  Case  System  and 
the  sectional  plan.  Moreover,  the  student  is  brought  into 
direct  contact  with  the  patient  for  whose  history  he  is  re¬ 
sponsible.  By  this  method  the  medical  student  is  trained  to 
habits  of  minute,  careful  methodized  observation  and  registra¬ 
tion  of  the  phenomena  of  disease.  The  student  observes  his 
cases  from  the  incipient  stage  to  either  recovery  or  the  post¬ 
mortem  room,  to  the  verification  or  otherwise  of  his  daily  re¬ 
corded  observations.  Upon  this  solid  foundation  of  actual 
personal  experience,  he  builds  to  fit  himself  for  life  s  battle. 

"  Malarial  Cases  Must  *Be  Reported. — Private  physicians, 
public  institutions,  hospitals  and  asylums  of  New  York  City, 
are  required  to  report  all  cases  of  malarial  fever  that 
come  under  their  observation  to  the  Board  of  Health.  At  a 
recent  meeting  of  the  board  the  following  resolutions  were 
adopted:  Whereas,  Recent  investigations  have  shown  that 

malarial  fever  is  an  infectious  disease  and  can  be  largely  pre¬ 
vented  by  the  adoption  of  simple  precautions,  and  Whereas. 
It  is  the  desire  of  the  Department  of  Health  to  prevent  the 
extension  of  malarial  fever,  which  now  exists  in  some  of  the 
boroughs,  to  the  other  boroughs,  and  to  restrict  its  prevalence 
in  those  boroughs  where  it  already  exists;  Resolved,  That  all 
public  institutions,  hospitals,  homes,  asylums,  etc.,  be  required 
to  report  all  cases  of  malarial  fever  which  come  under  their 
observation,  giving  the  name,  age,  sex,  occupation  and  present 
address  of  the  patient,  and  also  information  as  to  whether  the 
attack  is  a  primary  infection  or  a  relapse,  and  the  address 
where  the  disease  was  probably  contracted.  Resolved,  That 
all  physicians  in  the  city  of  New  Vork  be  requested  to  furnish 
similar  information  in  regard  to  patients  suffering  from  ma¬ 
larial  fever  under  their  care.  Resolved,  That  the  circulais  ot 
information  of  the  Department  of  Health  regarding  the  causa¬ 
tion  and  prevention  of  malarial  fever  be  mailed  to  the  ad¬ 
dresses  in  which  malarial  infection  has  apparently  been  con¬ 
tracted,  and  also  to  the  addresses  from  which  the  cases  are  re¬ 
ported,  when  these  are  different.  Resolved,  That  postal  caids 
for  furnishing  the  required  data  be  prepared  and  forwarded 
to  institutions  and  physicians  for  reporting  the  cases  of  ma¬ 
larial  fever  which  come  under  their  observation,  as  is  done  in 
other  infectious  diseases. 


MEDICAL  SCHOOLS  IN  THE  UNITED  STATES. 

Below  is  given  a  brief  description  of  every  college  in  the  United  States  that  is  legally  chartered  to  confer 
the  M.  D.  degree  and  whose  diploma  is  recognized  by  at  least  one  state  licensing  board.  The  list  includes  the 
sectarian  as  well  as  the  regular  colleges,  as  their  graduates  are  physicians  in  the  eyes  of  the  law.  The  order 
in  which  the  colleges  are  placed  is  according  to  date  of  organization,  grouped  in  cities.  The  information  given 
is  obtained,  as  a  rule,,  from  the  catalogues. 


ALABAMA. 

Alabama,  population  1,828,097,  has  two  medical  colleges, 
the  Medical  College  of  Alabama  and  the  Birmingham  Medical 
College. 

Mobile. 

Mkdicai,  College  of  Alabama. — This  is  the  medical  department 
of  the  University  of  Alabama,  and  was  organized  in  1859.  It  is 
located  in  Mobile,  a  city  of  38,409  inhabitants.  The  City  Hospital, 
under  the  management  of  the  Sisters  of  Charity,  furnishes  free 
clinical  material.  The  faculty  consists  of  9  professors  and  17  lec¬ 
turers,  20  in  all.  It  is  well  equipped  with  buildings,  laboratories, 
dispensary,  etc.  Its  requirements  for  admission  are  those  of  the 
Southern  Medical  College  Association.  The  course  of  study  is 
graded  and  covers  four  years  of  six  months  each,  but  students  en¬ 
tering  on  medical  college  work  prior  to  the  session  beginning  in 
1899  may  be  gi  actuated  in  three  years.  The  total  fees  for  each  of  the 
first  three  years  is  $100;  for  the  fourth  year,  $125.  Board  and 
lodging,  $3.50  to  $5  per  week.  The  Dean  is  Dr.  George  E. 
Ketchum,  Mobile,  Ala.  Total  registration,  1900-1901,  130  ;  number 
of  graduates,  38.  The  thirty-sixth  session  will  begin  on  0(4.  8. 
1901.  and  will  close  April.  1902. 

Birmingham. 

Birmingham  Medical  College. — Tnis  school  was  incorporated 
in  1894  and  is  situated  in  Birmingham,  a  manufacturing  town  of 
38,415.  The  clinical  advantages  are  good.  The  Ilillman,  St.  Vin¬ 
cent's,  Pratt  and  County  hospitals  are  accessible  to  the '  students. 
The  clinical,  histological  and  pathological  laboratories  are  well 
equipped.  There  are  12  professors  and  8  lecturers;  total  teach¬ 
ers,  20.  The  requirements  for  admission  are  those  of  the  Southern 
College  Medical  Association.  The  course  of  instruction  is  a  graded 
one  and  embraces  four  separate  sessions  of  six  months  each.  Thos' 
commencing  prior  to  January,  1899,  can  graduate  after  three 
years.  The  fees  are  $75  for  each  of  the  first  three  years  and  $105 
for  the  fourth.  Good  board  can  be  obtained  at  from  $12  to  $20 
per  mouth.  The  Dean  is  Dr.  B.  L.  Wyman.  212%  N.  20th  St., 
Birmingham.  Number  of  students  registered  last  session,  77  : 
number  of  graduates,  15.  Next  session  opens  Oct.  2,  1901,  and 
closes  April  1.  1902. 

ARKANSAS. 

Arkansas,  population  1,311,564,  has  one  medical  college. 

Medical  Department  ok  the  Arkansas  University. — This  col¬ 
lege  is  located  at  Little  Rock,  which  has  a  population  of  38,307. 
It  was  organized  twenty-two  years  ago  as  the  Arkansas  Industrial 
University  Medical  Department.  Tt  belongs  to  the  Association  of 
American  Medical  Colleges,  having  become  a  member  of  the  Associ¬ 
ation  at  its  organization,  and  the  requirements  for  admission  are 
those  of  that  Association.  Hospital  facilities  are  furnished  by 
"Logan  II.  Roots  Memorial  Hospital,”  St.  Vincent’s  Infirmary,  and 
Pulaski  County  Hospital,  the  latter  having  a  capacity  of  200  bods. 
The  teaching  body  consists  of  21,  Dr.  F.  L.  French',  Little  Rock, 
being  Secretary  of  the  faculty.  The  fees  are:  Matriculation  $5, 
paid  but  once;  annual  fees  $58,  and  graduation  $25.  Board  and 
lodging  costs  from  $13  to  $18  per  month.  Total  number  of  stu¬ 
dents  at  last  session.  240  ;  graduates.  20.  The  next  course  of  lec¬ 
tures  begins  Oct.  4.  1901,  and  ends  April  11,  1902. 

CALIFORNIA. 

California,  population  1,485,053,  has  six  medical  colleges. 
Live  are  located  in  San  Francisco,  a  city  of  342,782  inhabit¬ 
ants.  1  hey  are  Cooper  Medical  College,  Medical  Department 
of  the  University  of  California,  California  Medical  College, 
Hahnemann  Hospital  College,  and  the  College  of  Physicians 
and  Surgeons.  The  clinical  facilities  of  San  Francisco  are 
good,  and  hoard  and  lodging  can  be  obtained  for  from  $20  to 
$30  a  month.  The  other,  the  College  of  Medicine  of  the  Uni¬ 
versity  of  Southern  California,  is  situated  in  Los  Angeles,  pop¬ 
ulation  102,478.  Board  and  lodging  can  be  obtained  in  that 
city  for  $4  a  week  and  upwards. 

San  Francisco. 

Cooper  Medical  College. — This  school  was  organized  in  1858, 
though  its  present  name  was  not  adopted  until  1882.  The  faculty 
consists  of  17  professors,  and  13  lecturers,  demonstrators,  etc.,  30 
in  all.  Lane  Hospital,  adjoining  the  college  ;  the  City  and  County 
Hospital,  containing  464  beds,  and  the  college  dispensary  furnish 
clinical  material.  The  requirements  for  admission  are  that  the 
applicant  must  show  by  certificate  or  examination  suflicient  knowl¬ 
edge  of  English  grammar  and  composition,  United  States  history, 
geography,  arithmetic,  elementary  physics,  Latin  grammar  and 
translation,  and  some  knowledge  of  another  modern  language  or 
science.  After  August  15,  1902.  the  requirements  will  be  raised 
to  equal  those  of  admission  to  the  State  University.  The  college 
building  supplies  good  laboratory  and  lecture-room  facilities.  The 
curriculum  covers  a  graded  course  of  four  years  of  eight  months 


each.  Fees;  First  year,  $115;  second,  $110:  third,  $100,  and 
$125  for  the  fourth  year.  The  Dean  is  Dr.  Heury  Gibbons,  Jr.. 
920  Polk  St.,  San  Francisco.  Total  registration  for  1900-1  was  167  ; 
graduates,  27.  The  present  session  opened  August  15,  1901,  and 
will  close  April  29,  1902. 

Medical  Department  University  of  California. — This  depart 
ment  of  the  State  University  was  organized  in  1872,  and  has  a 
faculty  composed  of  17  professors,  9  associates  aud  lecturers,  14 
instructors  and  assistants,  a  total  of  40.  The  City  and  County 
Hospital,  which  admits  students  of  this  school  not  only  to  the 
clinics  proper,  but  also  to  its  wards  for  study,  and  the  college  dis¬ 
pensary  furnish  good  clinical  material.  The  senior  class  is  divided 
into  sections  of  six  students  each  and  bedside  instruction  is  given 
them  five  days  a  week.  Practical  laboratory  examinations  are  re¬ 
quired  of  the  students  in  the  laboratories  of  the  hospital,  and  prac¬ 
tical  obstetrical  demonstrations  are  given  at  the  bedside.  The 
building  is  commodious  and  furnishes  good  laboratory  and  lecture- 
room  space.  The  course  covers  graded  work  for  four  years  of 
eight  months  each.  This  school  is  a  member  of  the  Association  of 
American  Medical  Colleges,  and  the  requirements  for  admission 
are  those  prescribed  by  that  organization.  The  total  fees  for  the 
first  year  are  $115  ;  second.  $110  ;  third,  $100,  and  $125  for  the 
fourth  year.  The  Dean  is  Dr.  Arnold  A.  D’ Ancona,  San  Francisco 
Total  registration  for  1900-1  was  164  ;  graduates,  28.  The  thirtieth 
session  opened  August  15,  1901,  and  will  close  May  15,  1902. 

California  Medical  College. — Eclectic.  This  school  was  or¬ 
ganized  in  1878.  Its  faculty  includes  14  professors,  8  lecturers  and 
6  instructors,  a  total  of  28.  The  clinical  material  is  supplied  by 
the  Maclean  Hospital.  Applicants  for  admission  not  holding  di¬ 
ploma  or  certificate  are  examined.  The  course  has  been  extended 
to  cover  four  years  of  eight  months  each.  Total  fees  are  about 
$110  for  each  of  the  first  three  years  and  $40  for  the  fourth  year. 
The  Dean  is  Dr.  D.  Maclean,  San  Francisco.  Total  registration  for 
1900-1  was  49  ;  graduates,  10.  The  next  session  opens  October  7. 
1901,  and  closes  May  21,  1902. 

Hahnemann  Hospital  College. — Homeopathic.  This  was  or¬ 
ganized  in  1884,  and  has  a  faculty  of  20  professors,  and  18  lectur 
ers.  instructors,  etc.,  in  all  28.  The  Pacific  Homeopathic  Poly 
clinic,  the  Homeopathic  Sanatorium  and  the  San  Francisco  Nur¬ 
sery  for  Homeless  Children  aud  Marie  Kip  Orphanage,  accommo¬ 
dating  respectively  75  children  and  120  girls :  Fabiola  Hospital, 
and  the  City  and  County  Hospital  furnish  clinical  material  for 
study.  Matriculants  must  possess  a  knowledge  of  English  compo 
si  non,  arithmetic,  geography,  history  and  Latin,  as  evidenced  by 
certificate  or  examination  :  however,  one  year  after  entrance  is 
permitted  in  which  the  student  may  prepare  himself.  The  course 
includes  four  years  of  seven  months  each.  Total  fees  for  the  first 
year,  $160,  and  $75  for  eacli  of  the  other  three  years.  The  Dean 
is  Dr.  James  W.  Ward,  606  Sutter  St..  San  Francisco.  Total  reg¬ 
istration  for  1900-1  was  40  ;  graduates.  6.  The  nineteenth  session 
opened  May  16,  and  will  close  December  12,  1901. 

College  of  Physicians  and  Surgeons. — This  school  was  or 
ganized  in  1896,  and  has  a  faculty  of  10  professors  and  26  asso¬ 
ciates,  lecturers,  etc.,  36  in  all.  The  City  and  County  Hospital,  32 
beds  of  which  are  available  to  students  of  this  school  for  bedside 
instruction  ;  St.  Winifred's  Hospital,  with  100  beds  :  City  Receiving 
Hospital,  and  a  sanatorium  at  San  Mateo  supply  material  for 
clinical  instruction.  Applicants  for  matriculation  must  show  an 
equal  amount  of  work  done  or  pass  a  satisfactory  examination  in 
English,  history  and  government,  geography,  physics,  mathemat¬ 
ics  and  Latin  grammar  and  translation.  The  college  building,  re¬ 
cently  completed,  is  large  and  well  supplied  with  laboratories  and 
lecture  rooms.  The  curriculum  embraces  four  years  of  six  months 
each.  Fees  :  First  year,  $90  ;  second.  $85  ;  third.  $75,  and  $100 
for  the  fourth  year.  The  Dean  is  Dr.  D.  A.  Hodgehead,  San  Fran¬ 
cisco.  Total  registration  for  1900-1  was  171  ;  graduates,  38.  The 
next  session  opens  January  2.  1902,  and  closes  June,  1902. 

Los  Angeles. 

College  of  Medicine,  University  of  Southern  California. — 
This  school  was  organized  in  1885,  and  has  a  faculty  of  21  pro¬ 
fessors  and  10  instructors,  etc.,  31  in  all.  The  County  Hospital, 
having  200  beds,  and  a  college  dispensary  furnish  clinical  material. 
Applicants  for  admission  are  required  to  pass  an  examination  in 
English,  arithmetic,  elementary  algebra,  physics  and  Latin  equal 
to  one  year's  work,  unless  they  can  show  by  certificate  that  they 
have  covered  that  ground.  The  building  is  amply  provided  with 
laboratories  and  lecture  rooms.  A  graded  course,  covering  four 
yeare  of  twenty-six  weeks  each,  is  offered.  The  total  fees  for  the 
first  year  are  $145  :  second  and  third,  $130  each,  and  $40  for  the 
fourth  year.  The  Dean  is  Dr.  H.  G.  Brainerd,  315  W.  Sixth  St.. 
Los  Angeles.  Total  registration  for  1900-1  was  87  ;  graduates  19. 
The  next  session  opens  October  25,  1901,  and  closes  June,  1902. 

COLORADO. 

Colorado,  with  a  population  of  539,700,  has  four  medical  col¬ 
leges.  Three  of  these  are  in  Denver,  which  has  a  population  of 
133,859:  Denver  College  of  Medicine,  Gross  Medical  College  and 
Denver  Homeopathic  College;  the  other,  the  Colorado  School 
of  Medicine,  is  at  Boulder.  The  clinical  facilities  in  Denver 
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available  to  the  three  colleges  are  the  Arapahoe  County  Hospi¬ 
tal,  which  has  a  capacity  of  225  beds;  St.  Joseph’s  Hospital, 
with  200  beds,  and  St.  Luke’s  Hospital,  with  75  beds.  The 
Public  Library  contains  10,000  volumes  on  medicine.  Board 
can  be  obtained  in  Denver  for  $5  a  week  and  upwards. 

Denver. 

Denvhb  College  of  Medicine. — This  is  th*  medical  department 
of  the  University  of  Denver,  and  was  organized  in  1880.  Besides 
the  clinical  advantages  offered  in  the  above  hospitals,  the  State 
Home  for  Dependent  Children  and  the  City  Contagious  Hospital  are 
open  to  its  students.  The  faculty  is  made  up  of  35  professors  and 
11  lecturers.  40  in  all.  Its  location  is  central  and  the  buildings  are 
well  arranged  for  laboratory,  dispensary  and  didactic  work.  The 
course  is  graded  and  covers  four  years  of  eight  months  each.  This 
college  is  a  member  of  the  Association  of  American  Medical  Col¬ 
leges  and  its  requirements  for  admission  are  governed  by  the  rules 
of  that  Association.  Final  examinations  at  the  end  of  each  year 
are  held.  The  fees  for  the  first  year  are  $90;  for  the  next  two, 
$86,  and  for  the  fourth  year.  $101.  Dr.  Iienry  Sewall,  23  Eight¬ 
eenth  Ave.,  is  Secretary.  Total  registration  1900-1,  00;  number 
of  graduates,  20.  The'  twenty-first  session  began  Sept.  6,  1901, 
and  will  close  May,  1902. 

Gitoss  Medical  College. — This  is  the  medical  department  of  the 
Uocky  Mountain  University,  and  was  organized  when  that  institu¬ 
tion  was  founded  in  1887.  Situated  in  Denver,  the  clinical  facili¬ 
ties  are  good,  and  besides  the  hospitals  used  in  common  by  all,  St. 
Anthony's  Hospital  and  the  National  Jewish  Hospital  for  Con¬ 
sumptives  are  claimed  for  its  students  alone  for  clinical  material. 
The  faculty  consists  of  28  professors  and  10  lecturers,  44  in  all. 
Its  buildings  are  well  adapted  for  didactic,  clinical  and  laboratory 
teaching.  Its  requirements  for  admission  are  those  laid  down  by 
the  Association  of  American  Medical  Colleges,  of  which  this  col¬ 
lege  is  a  member.  The  course  of  study  covers  a  four-year  graded 
course,  eight  months  constituting  a  year.  The  total  fees  for  the 
first  two  years  are  $100  each  ;  for  the  third,  $90,  and  for  the  fourth 
year.  $75,  except  to  students  who  matriculated  prior  to  the  session 
of  1900-1  and  who  have  attended  their  four  years  at  this  college, 
in  which  case  the  fourth-year  fees  are  $P>5.  The  Secretary  is  Dr. 
Robert  Levy,  California  Bldg.,  Denver.  The  total  registration  for 
1900-1  was  78:  number  of  graduates.  15.  The  fifteenth  session 
began  Sept.  11,  1901,  and  will  close  May,  1902. 

Denveb  Homeopathic  College. — This  college  was  organized  in 
1894.  Besides  the  Arapahoe  County  Hospital,  exclusive  privileges 
for  clinical  work  in  the  Denver  Homeopathic  Hospital,  the  Haven 
and  the  Belle  Lenox  Nursery  are  claimed  for  its  students.  The 
faculty  is  made  up  of  19  professors,  and  12  lecturers  and  instruc¬ 
tors,  31  in  all.  The  requirements  for  admission  are,  “possession  of 
a  diploma  from  a  literary  college,  university,  an  academy,  a  normal 
or  high  school  :  a  first  grade  teacher’s  certificate,  or  a  previous 
matriculation  at  some  reputable  literary  or  medical  college."  The 
course  of  study  consists  of  four  years  of  seven  months  each  ; 
monthly  examinations  are  held  in  each  subject.  A  five-year  schol¬ 
arship  may  be  had  for  $300,  payable  in  advance,  otherwise  the  tui¬ 
tion  is  $100  a  year  :  there  is  a  matriculation  fee  of  $5,  payable 
once.  The  Dean  is  Dr.  Jam»s  I’.  Willard,  Masonic  Temple.  Denver. 
Total  registration  for  1900-1  was  41  :  the  number  of  graduates,  5. 
The  eighth  session  began  Sept.  18,  liiOl,  and  will  close  April.  1D0-. 

Boulder. 

Colorado  School  of  Medicine. — This  is  the  Medical  Depart 
ment  of  the  University  of  Colorado,  and  was  opened  in  1883.  It 
it  situated  in  Boulder,  a  town  of  6150  inhabitants.  The  University 
Hospital,  under  the  control  of  the  state,  is  equipped  to  accommo¬ 
date  40  patients  and  furnishes  free  clinical  material.  Both  hospi¬ 
tal  and  dispensary  clinics  are  offered  and  the  sanatorium  located 
in  Boulder  offers  additional  advantages  in  this  line.  The  faculty 
embraces  15  professors  and  10  lecturers  and  assistants,  a  total  of 
25.  The  laboratories  are  well  equipped  and  commodious.  A  sepa¬ 
rate  building  is  devoted  to  the  study  of  anatomy  and  another  one 
is  used  for  medical  work  exclusively.  A  complete  four-year  course 
of  study  in  a  recognized  high  school,  or  its  equivalent,  is  required 
for  admission.  This  school  is  a  member  of  the  Association  of 
American  Medical  colleges.  The  work  embraces  a  graded  course 
of  four  years  of  nine  months  each.  The  tuition  is  $50  per  year  ; 
there  are  no  other  fees.  The  Dean  is  Dr.  Luman  M.  Griffin,  Boul¬ 
der.  Total  registration  for  1900-1  was  70;  graduates,  9.  The 
twentieth  session  began  Sept  9,  1901,  and  closes  June  7,  1902. 

CONNECTICUT. 

Connecticut  has  a  population  of  908,420,  and  contains  one 

medical  college: 

Yale  Medical  School. — This  is  the  department  of  medicine  of 
Yale  University,  and  is  located  in  New  Haven,  a  good  railroad  and 
manufacturing  town  of  108,027  people.  In  1810  a  charter  was 
granted  for  the  establishment  of  this  school,  and  in  1813  it  was 
organized  as  The  Medical  Institution  of  Yale  College.  In  1879  a 
new  charter  changed  the  name  to  the  one  now  used,  and  in  1884 
the  Connecticut  Medical  Society,  which  from  the  granting  of  the 
first  charter  had  taken  an  active  part  in  its  control,  released  itself 
from  a  further  responsibility  and  the  University  authorities  as¬ 
sumed  full  control.  The  clinical  advantages  are  embraced  under 
the  New  Haven  Hospital,  which  contains  150  beds  and  is  the  general 
hospital  for  New  Haven  ;  the  Springside  Hospital,  which  is  con¬ 
nected  with  the  city  almshouse,  and  the  State  Hospital  for  the  In¬ 
sane,  which,  with  its  1800  patients,  offers  an  opportunity  for  spe¬ 
cial  instruction  in  insanity  in  addition  to  the  clinics.  Besides 
these,  the  New  Haven  Dispensary,  having  a  staff  of  30  physicians, 
offers  material  for  clinical  teaching.  The  faculty  embraces  11  pro¬ 
fessors,  4  lecturers.  12  instructors,  and  16  assistants,  a  total  of 
43.  The  lecture  rooms  and  laboratories  are  large  and  well  equipped. 
Matriculants  are  admitted  without  examination,  provided  that  they 
have  received  a  degree  in  Arts  or  Sciences,  that  they  present  certifi¬ 
cates  showing  that  they  have  successfully  prosecuted  the  subjects 
of  the  examination  at  some  college,  high  school,  academy,  or  pre¬ 
paratory  school  approved  by  the  faculty,  or  that  they  have  passed 
matriculation  examinations,  equivalent  to  those  required,  at  some 


approved  professional  school.  This  school  is  a  member  of  the  As 
sociation  of  American  Medical  Colleges.  The  course  covers  a  four- 
year  graded  curriculum,  eight  months  constituting  a  school  year  ; 
the  first  two  years  the  fundamental  branches  are  studied,  the  third 
year  is  devoted  to  a  systematic  teaching  of  medicine,  surgery,  ob¬ 
stetrics  and  pharmacology,  and  in  the  fourth  year  clinical  work, 
with  medicine,  surgery  and  the  specialties,  is  presented.  The  tees 
are  $150  for  each  of  the  first  three  years,  and  $130  for  the  fourth 
vear  ;  in  the  first  year  there  are  additional  fees  amounting  to  $18, 
and  in  the  second,  $8.  Board  and  lodging  in  New  Haven  can  be 
obtained  for  $4.50  and  upwards.  The  Dean  is  Dr.  Herbert  E. 
Smith,  New  Haven.  During  the  session  of  1900-1  there  were  133 
matriculants  and  18  graduates.  The  eighty-eighth  session  opens 
October  4,  1901,  and  closes  June  26,  1902. 

DISTEICT  OE  COLUMBIA. 

Washington,  population  278,718,  offers  to  the  student  of 
medicine  many  advantages.  I  he  Army  Medical  Museum, 
the  Museum  of  Hygiene,  the  National  Museum,  together 
with  the  libraries  in  the  Surgeon-General’s  Office,  the  Toner 
Medical  Library  and  the  Museum  of  Hygiene,  in  all  over  125,- 
000  volumes  upon  medicine,  opens  to  the  medical  student  a 
most  profitable  field.  The  clinical  advantages  offered  by  the 
various  hospitals  are  good.  Owing  to  the  many  boarding 
houses  and  hotels,  board  and  lodging  can  be  had  at  extremely 
reasonable  rates.  The  medical  schools  are  four,  and  are  as 
follows : 

Medical  School  of  Columbian  University. — This  school  was 
organized  in  1821  as  the  Medical  Department  of  Columbian  Col¬ 
lege,  which  in  1873  became  Columbian  University.  Besides  Univer¬ 
sity  Hospital,  under  the  immediate  control  of  the  faculty  and  giving 
i he  students  of  this  school  exclusive  clinical  advantages,  the  Gar 
field  Hospital,  the  Children’s  Hospital,  Central  Dispensary  and 
Emergency  Hospital,  the  Providence  Hospital,  the  Lutheran  Bye 
and  Ear  Infirmary,  the  Episcopal,  Columbia  and  the  St.  Elizabeth's 
Hospitals,  all  permit  of  abundant  opportunity  for  clinics  and  clini¬ 
cal  material.  The  faculty  is  composed  of  29  professors,  and  23 
demonstrators  and  assistants,  52  in  all.  The  candidates  for  ma¬ 
triculation  are  required  to  conform  to  the  regulations  of  the  Asso¬ 
ciation  of  American  Medical  Colleges,  of  which  this  school  is  a 
member.  The  equipment  and  facilities  for  laboratory,  didactic  and 
clinical  \Vork  are  good.  The  completion  of  graded  work  covering 
the  period  of  four  years,  eight  months  to  the  school  year,  is  re¬ 
quired;  semi-annual  examinations  are  held.  Total  fees  for  each 
year  are  $110.  The  Dean  is  Dr.  E.  A.  de  Schweinitz,  1325  H  St. 
N.  W.,  Washington.  For  the  school  year  1900-1  the  total  registra¬ 
tion  was  249;  the  graduates  were  26.  The  eightieth  session  begins 
Oct.  7,  1901,  and  closes  May  19,  1902. 

Georgetown  University  School  of  Medicine. — This  is  the 
medical  department  of  Georgetown  University  and  was  organized  in 
1850.  The  Georgetown  University  Hospital  is  under  the  control  of 
the  School  of  Medicine  and  affords  excellent  facilities  for  clinical 
teaching  and  ward  classes.  Clinics  are  also  held  for  the  benefit  of 
the  students  in  Providence  Hospital,  containing  300  beds:  in  the 
Children’s  Hospital,  the  Central  Dispensary  and  Emergency  Hospi¬ 
tal  and  the  Garfield  Hospital.  Attendance  upon  clinical  instruction 
is  obligatory  in  the  third  and  fourth  years.  The  faculty  contains 
27  professors,  and  22  instructors  and  assistants,  a  total  of  49.  The 
requirements  for  admission  are  those  of  the  Association  of  Ameri¬ 
can  Medical  Colleges,  of  which  this  school  is  a  member.  The  build¬ 
ing  is  conveniently  located,  and  contains  spacious  and  well-ventil¬ 
ated  lecture  rooms,  laboratories  and  library  ;  the  laboratories  are 
equipped  with  the  most  approved  instruments  and  appliances.  The 
complete  course  of  study  extends  over  four  terms  of  eight  months 
each.  Examinations  are  held  at  the  end  of  each  session.  The  fees 
for  the  first  year  are  $100  :  for  the  second,  $105,  and  for  the  last 
two  years,  $100  each;  a  fee  is  charged  for  the  material  used  in 
practical  anatomy  and  operative  surgery.  The  Dean  is  Dr.  George 
M.  Kober,  1600  T  St..  Washington.  The  total  registration  for  the 
session  1900-1  was  123  ;  graduates,  21.  The  next  term  opens  Sept. 
28,  1901,  and  ends  May  31,  1902. 

Howard  University  Medical  Department. — Colored.  This  in¬ 
stitution  was  organized  in  1867  and  “in  conformity  with  the  spirit 
of  the  organic  law  of  the  University,  is  open  to  all.  without  regard 
to  sex  or  race,  who  are  qualified  by  good  moral  character,  proper 
age  and  suitable  education.”  The  removal  of  any  racial  distinc¬ 
tion  has  been  taken  advantage  of  by  colored  students,  so  that  it  is 
devoted  to  them  exclusively.  The  Freedmen’s  Hospital  and  Asylum 
is  a  general  hospital  of  300  beds  and  permits  of  the  study  of  clini¬ 
cal  cases  among  their  own  race.  The  faculty  comprises  15  profes¬ 
sors,  and  10  lecturers  and  assistants,  25  in  all.  Matriculants  are 
held  to  the  requirements  for  admission  prescribed  by  the  Associa¬ 
tion  of  American  Medical  Colleges,  to  which  this  college  belongs. 
The  teaching  has  been  in  the  past  devoted  to  night  classes,  but  the 
faculty  announces  that  “it  is  probable  that  for  the  session  of 
1902-3  the  first-year  work  will  be  day  work  almost  altogether.” 
Students  are  required  to  attend  four  courses  of  lectures  in  sepa¬ 
rate  years  of  seven  months  each.  The  fees  for  each  session  are  $80, 
plus  $2  per  part  for  dissecting  material.  Board  can  be  had  at  the 
school  dining  hall  for  $9  a  month,  and  a  room  in  the  dormitory  for 
$15  a  term.  The  Dean  is  Dr.  Robert  Reyburn,  714  13th  St.  N.  W., 
Washington.  Total  registration  for  the  year  1900-1  was  142  :  grad 
uates  19.  The  thirty-fourth  session  begins  Oct.  1,  1901,  and  closes 
May,  1902. 

National  University  Medical  Department. — This  school  was 
organized  in  1884  and  has  a  faculty  made  up  of  30  professors  1 
assistant  and  10  demonstrators,  a  total  of  41.  Clinical  facilities 
are  obtained  at  the  Providence,  (Jarfield  and  Episcopal  Hospitals, 
the  Eastern  and  Presbyterian  Dispensaries  and  the  Home  for  In¬ 
curables  Candidates  for  admission  are  held  to  the  requirements 
laid  down  by  the  Association  of  American  Medical  Colleges,  of 
which  this  school  is  a  member.  Instruction  is  given  by  lectures, 
recitations,  clinical  teaching  and  practical  laboratory  work.  Oral 
examinations  are  held  each  week  and  final  examinations,  both  oral 
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and  written,  at  the  end  of  each  lecture  term.  The  course  consists 
of  graded  work  for  four  years  of  eight  months  each.  The  total 
fees  for  each  year  are  .$100,  except  the  first,  when  an  additional  fee 
of  $5  is  charged.  'JJhe  Dean  is  Dr.  h.  H.  Barker,  1116  H  St.  N. 
W.,  Washington.  Total  registration  for  1900-1  was  33  ;  graduates, 
11.  The  eighteenth  session  will  begin  Oct.  1,  1901.  and  will  extend 
to  May  3,  1902. 

GEORGIA. 

Georgia,  population  2,210,331,  lias  three  medical  colleges: 
.Medical  College  of  Georgia,  located  in  Augusta;  Atlanta  Col¬ 
lege  of  Physicians  and  Surgeons,  and  Georgia  College  of  Eclec¬ 
tic  Medicine  and  Surgery,  both  in  Atlanta. 

Augusta. 

Medical  College  of  Gf.okgia. — This  school  was  organized  as  a 
medical  academy  in  1829,  and  in  1873  was  made  the  medical  de¬ 
partment  of  the  University  of  Georgia,  which  relationship  it  still 
holds.  It  is  situated  in  Augusta,  a  city  of  39,441  inhabitants,  and 
its  faculty  is  made  up  of  13  professors,  and  5  assistants,  20  in  all. 
All  students  who  entered  on  their  first  course  after  Sept.  30, 
1900,  must  attend  four  sessions  of  six  months  each,  those  begin¬ 
ning  previous  to  that  time  are  compelled  to  take  only  three  years’ 
work,  but  in  order  to  encourage  these  to  take  the  additional  year 
no  tuition  is  charged  them  for  the  fourth  year.  Applicants  for 
admission  must,  by  examination,  certificate  or  diploma,  show  that 
they  possess  an  education  equal  to  that  required  for  second  grade 
teachers  in  public  schools:  if  they  are  deficient  on  examination, 
however,  they  are  admitted  and  they  may  remove  the  condition 
any  time  before  they  appear  for  graduation.  The  City  Hospital, 
with  130  beds;  Lamar  Hospital,  with  80:  the  Polyclinic,  and  Hos¬ 
pital  for  Contagious  Diseases  supply  clinical  material.  Total  fees 
for  first  two  years  are  .$100  each  ;  third  year,  $90,  and  $120  for  the 
last  year.  Board  and  lodging  can  be  procured  for  from  $3  to  $5  a 
week.  The  Dean  is  Dr.  Eugene  Foster,  Augusta.  Total  enrolment 
for  1900-1  was  107:  graduates,  30.  The  seventieth  session  opens 
October  1.  1901,  and  closes  April,  1902. 

Atlanta. 

Atlanta  College  of  Physicians  and  Surgeons. — This  school 
was  formed  in  1898  by  the  consolidation  of  the  Atlanta  Medical 
College,  organized  in  1854,  with  the  Southern  Medical  College,  or¬ 
ganized  in  1879.  It  is  situated  in  Atlanta,  an  enterprising  manu¬ 
facturing  city  with  a  population  of  89,872,  and  has  a  faculty  com¬ 
posed  of  14  professors  and  an  adjunct  faculty  of  17,  a  total  of  31. 
Clinical  facilities  are  furnished  by  the  Grady  Hospital,  which  is  the 
general  hospital  for  Atlanta ;  clinics  are  free  to  the  graduating 
class.  First  course  students  are  required  to  “give  satisfactory  evi¬ 
dence  to  the  faculty  of  such  educational  qualifications  as  will  be 
deemed  necessary  for  the  successful  prosecution  of  their  medical 
studies.  These  requirements  will  be  similar  to  those  of  other  repu¬ 
table  medical  colleges  in  the  country.”  The  course  of  study  covers 
four  years  of  six  months  each  and  is  graded :  the  coming  com¬ 
mencement,  April,  1902,  will  graduate  the  last  three-year  students. 
The  buildings  are  large  and  a  new  building  for  practical  anatomy 
has  just  been  added.  Fees:  Matriculation,  paid  once,  $5:  tuition, 
each  year,  $100,  and  $30  for  graduation  fee.  Board  and  room  can 
be  obtained  for  from  $3  to  $4  per  week.  The  Dean  is  Dr.  W.  S. 
Kendrick,  71  Washington  St.,  Atlanta.  Total  registration  of  stu¬ 
dents  for  1900-1  was  282  ;  graduates,  67.  Next  session  begins  Oc¬ 
tober  2.  1901,  and  closes  April  4,  1902. 

Georgia  College  of  Eclectic  Medicine  and  Surgery, — This 
was  organized  in  1886,  and  has  a  faculty  of  11  professors  and  1 
demonstrator.  The  college  dispensary  and  Grady  Hospital  furnish 
clinical  material.  Applicants  for  admission  must  adhere  to  the 
requirements  established  by  the  National  Confederation  of  Eclectic 
Colleges,  of  which  this  college  is  a  member.  The  curriculum  covers 
lour  years  of  six  months  each.  The  Proctor  is  Dr.  Elzie  B.  Thomas, 
Atlanta.  Total  number  of  students  for  1900-1  was  55;  graduates, 
21.  The  next  session  opens  Oct.  2,  1901,  and  closes  April  1,  1902. 

ILLINOIS. 

Illinois,  population  4,821,550,  lias  sixteen  medical  colleges. 
They  are  all  located  in  Chicago,  a  city  with  1,698,575  inhabit¬ 
ants,  and  are  as  follows:  Rush  Medical  College,  Northwest¬ 
ern  University  Medical  School,  Hahnemann  Medical  College, 
Bennett  College  of  Eclectic  Medicine  and  Surgery,  Woman’s 
Medical  School,  Chicago  Homeopathic  Medical  College,  College 
<»f  Physicians  and  Surgeons,  Hering  Medical  College,  Jenner 
Medical  College,  Harvey  Medical  College,  Illinois  Medical  Col¬ 
lege,  Dunham  Medical  College,  American  Medical  Missionary 
College,  College  of  Medicine  and  Surgery,  National  Medical 
University  and  Chicago  Eclectic  College.  Room  and  board 
can  be  obtained  for  from  $2.50  a  week  upwards. 

Rush  Medical  College. — This  school  was  founded  in  1837-  or¬ 
ganized  in  1843.  was  the  medical  department  of  Lake  Forest  Uni¬ 
versity  from  1887  to  1898.  and  in  the  latter  year  became  affiliated 
with  the  University  of  Chicago.  The  faculty  is  composed  of  24 
professors,  31  associate  and  assistant  professors,  and  59  instructors, 
assistants,  etc.,  a  total  of  124.  Good  clinical  facilities  are  furnished 
by  Cook  County  Hospital,  caring  for  about  20,000  patients  yearly: 
Presbyterian  Hospital,  with  250  beds;  a  college  dispensary,  and  an 
obstetric  department.  In  addition  to  these,  extra-mural  clinical 
courses  are  offered  at  the  West  Side  Hebrew  Dispensary,  St.  Luke’s 
Hospital.  Illinois  Charitable  Eye  and  Ear  Infirmary  and  Chicago 
Isolation  Hospital.  Bedside  instruction  is  given.  ’  The  require¬ 
ment*  for  admission  are  those  of  admission  to  the  better  universi¬ 
ties  or  colleges.  For  the  sessions  of  1902  there  will  be  required 
a  certificate  of  admission  to  the  second  academic  year  of  ah  ac¬ 
credited  university,  and  for  1904-5  to  the  third  year.  By 
the  addition  of  a  recently  completed,  seven-story  building,  the  facili¬ 
ties  for  clinical  instructions  are  largely  increased.  The  laboratories 
and  their  equipment  are  unexcelled.  The  curriculum  covers  graded 


work  for  four  years  of  three  quarters  each,  a  quarter  being  tnree 
months.  A  continuous  session  is  held,  but  credit  for  more  than 
three  quarters  can  not  be  obtained  in  any  calendar  year.  A  com¬ 
bined  course  for  six  years  confers  degrees  of  both  Science  and 
Medicine.  All  freshmen  and  sophomore  studies  are  given  at  the 
University  of  Chicago.  The  total  regular  fees  are  $157  this  year, 
but  it  is  designed  to  gradually  increase  the  fees  to  $200  per  year. 
However,  students  in  continuous  attendance,  i.  e.,  three  quarters 
in  twelve  months,  may  complete  their  course  by  paying  the  fees 
in  vogue  when  they  first  enter  the  college.  A  matriculation  fee  of 
$5  is  paid  but  once,  and  there  are  incidentals  amounting  to  from 
$2  to  $5  annually.  The  Dean  is  Dr.  Frank  Billings,  100  State  St.. 
Chicago.  Total  registration  1900-1  was  1055 :  graduates.  213. 
The  fiscal  year  begins  July  1  :  final  examinations  are  held  at  the 
end  of  each  quarter  for  those  who  have  completed  their  work. 

Northwestern  University  Medical  School. — This  school  was 
organized  in  1859  as  the  medical  department  of  Lind  University, 
became  independent  as  Ihe  Chicago  Medical  College  in  1804.  and  in 
1869  assumed  its  present  relation  as  medical  department  of  North¬ 
western  University.  The  faculty  comprises  30  professors,  10  as¬ 
sociates  and  assistants,  and  46  instructors,  demonstrators,  etc.,  in 
ail  86.  The  newly  completed  Wesley  Hospital,  with  225  beds; 
Mercy  Hospital,  containing  400  beds ;  Provident  Hospital,  having 
100  beds,  and  a  college  free  dispensary  furnish  opportunities  for 
clinical  study  to  students  of  this  college  exclusively.  St.  Luke’s, 
Cook  County,  and  the  Chicago  Lying-in  Hospitals  are  also  open 
to  them  for  study.  Applicants  for  admission  must,  by  diploma, 
certificate  or  examination,  show  possession  of  the  educational  ac¬ 
quirements  required  to  enter  the  College  of  Liberal  Arts  of  North¬ 
western  University.  This  school  is  a  member  of  the  Association 
of  American  Medical  Colleges.  The  laboratory  and  lecture-room 
facilities  are  ample  and  the  equipment  is  good.  The  course  of 
study  covers  graded  work  for  four  years  of  thirty-six  weeks  each. 
Final  examinations  are  held  at  the  end  of  each  semaster.  The  fees 
for  each  year  are  $135  and  a  matriculation  fee  of  $5.  paid  once,  is 
charged.  The  Dean  is  Dr.  N.  S.  Davis,  Jr.,  65  Randolph  St., 
Chicago.  The  total  registration  for  1900-1  was  344  ;  graduates,  74. 
The  next  session  opens  Oct.  1,  1901,  and  closes  June  19,  1902. 

Hahnemann  Medical  College  and  Hospital. — Homeopathic. 
This  was  organized  in  1851  and  has  a  faculty  of  19  professors  and 
30  associates,  lecturers,  etc.,  49  in  all.  Hahnemann  Hospital  and 
a  college  dispensary  supply  clinical  material.  The  requirements 
for  admission  are  sufficient  knowledge  of  English,  arithmetic,  geog¬ 
raphy.  algebra,  physics.  United  States  history  and  Latin.  A  con¬ 
tinuous  course  is  held,  in  which  the  year  is  divided  into  three 
terms,  two  of  which  make  up  a  school  year.  Four  such  years  are 
necessary  to  cover  the  curriculum.  Fees;  Matriculation,  paid 
once.  $5  :  each  term.  $50.  and  hospital  tickets,  $5  each  for  third 
and  fourth  years.  The  Dean  is  Dr.  E.  Stillman  Bailey.  Marshall 
Field  Bldg..  Chicago.  Total  registration.  1900-1,  was  1.75  ;  gradu¬ 
ates  51.  The  fall  term  began  Sept.  9,  1901. 

Bennett  College  of  Eclectic  Medicine  and  Surgery. — Eclec¬ 
tic.  This  school  was  organized  in  1868,  and  has  a  faculty  of  25 
professors  and  4  assistants,  29  in  all.  Bennett  Hospital,  Cook 
County  and  Baptist  Hospitals,  and  a  college  dispensary  supply 
clinical  facilities.  Matriculants  must  present  a  diploma  or  “pass 
a  satisfactory  examination  in  conformity  with  the  minimum  re¬ 
quirements  of  the  State  Board  of  Health.”  The  course  covers  four 
years  of  twenty-six  weeks  each.  This  school  is  a  member  of  the 
National  Confederation  of  Eclectic  Medical  Colleges.  Fe^s  for  each 
year  are  $100,  with  a  matriculation  fee,  paid  once,  of  $5.  The 
Dean  is  Dr.  A.  L.  Clark.  Elgin,  Ill.  Total  registration,  1900-1,  was 
124  :  graduates,  37.  The  thirty-fourth  session  begins  Sept.  24, 
1901,  and  ends  May  13,  1902. 

Northwestern  University  Woman’s  Medical  School. — This 
school  was  founded  in  1870,  and  in  1892  became  a  department  of 
the  Northwestern  University.  The  faculty  is  made  up  of  25  pro¬ 
fessors  and  27  assistants,  lecturers,  etc.,  a  total  of  52.  The  clini¬ 
cal  facilities  are  furnished  by  Cook  County,  Wesley  and  the  Wo¬ 
man’s  Hospitals,  the  Illinois  Charitable  Eye  and  Ear  Infirmary  and 
a  college  dispensary.  The  requirements  for  admission  are  those  of 
admission  to  Northwestern  University  College  of  Liberal  Arts. 
This  school  is  a  member  of  the  Association  of  American  Medical 
Colleges.  There  is  a  continuous  session,  the  year  being  divided  into 
four  terms  of  three  months  each  ;  three  terms  constitute  a  college 
year,  and  at  least  forty-five  months  must  elapse  from  matricula¬ 
tion  to  graduation.  The  fees  are  $100  each  year,  with  a  matricu¬ 
lation  fee  of  $15  for  Ihe  first  year  and  a  diploma  fee  of  $10.  The 
Dean  is  Dr.  Eliza  IT.  Root,  Chicago.  Total  l'egistration,  1l00-1, 
was  72;  graduates,  19.  The  fall  session  begins. Oct.  1,  1901. 

Chicago  Homeopathic  Medical  College. — Homeopathic.  This 
was  organized  in  1876,  and  has  a  faculty  of  21  professors  and  46 
adjuncts,  lecturers,  etc.,  a  total  of  67.  The  Chicago  Homeopathic 
and  Cook  County  Hospitals,  together  with  a  college  dispensary,  fur¬ 
nish  clinical  material.  Applicants  for  admission  must  show  by 
certificate  or  examination  a  sufficient  knowledge  of  English,  arith¬ 
metic.  algebra,  physics.  United  States  history,  geography,  botany, 
and  Latin  equivalent  to  a  year’s  study.  The  course  covers  four 
years  of  seven  months  each.  Total  fees  are  about  $110  for  each 
year.  The  acting  Dean  is  Dr.  A.  C.  Cowpertliwaite,  Marshall  Field 
Bldg.,  Chicago.  Total  registration,  1900-1.  was  152  :  graduates,  48. 
The  next  session  opens  Sept.  24,  1901,  and  ends  April  22,  1902. 

College  of  Physicians  and  Surgeons. — This  school  was  or¬ 
ganized  in  1882  and  in  1896  became  the  medical  department 
of  the  University  of  Illinois.  The  faculty  is  composed  of  39  pro¬ 
fessors,  38  adjuncts  and  clinical  professors  and  38  instructors,  etc., 
a  total  of  115.  The  West  Side  Hospital,  containing  125  beds:  Cook 
County  Hospital,  and  a  college  dispensary  and  materniay  clinic  sup¬ 
ply  most  Of  the  clinical  material,  but  under  certain  conditions  stu¬ 
dents  of  this  school  are  admitted  to  the  following  hospitals  for 
el'nica!  study  :  Augusrana,  Baptist,  Chicago.  Woman’s,  Samaritan 
and  Aiexian  Brothers’  Hospitals,  and  the  Illinois  Eye  and  Ear  In¬ 
firmary.  Applicants  for  admission  must  conform  to  the  require¬ 
ments  prescribed  by  the  Association  of  American  Medical  Colleges, 
of  which  this  school  is  a  member.  A  magnificent  building  has  re¬ 
cently  been  added  to  the  college,  and  the  laboratory,  amphitheater 
and  lecture-room  space  and  equipment  is  good.  A  continuous  session 
is  held  and  ihe  calendar  year  is  divided  into  three  terms  of  six¬ 
teen  weeks  each.  Two  terms  constitute  a  collegiate  year  and  credit 
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for  more  than  that  amount  of  work  can  not  be  obtained  in  any 
calendar  year,  except  with  the  permission  of  the  Dean.  Four  col¬ 
legiate  years  are  necessary  for  graduation.  The  fees  are  $130 
each  for  the  first  two  years,  $115  for  the  third,  and  $125  for  the 
fourth  vear.  The  Dean  is  Dr.  William  E.  Qaine,  103  State  St., 
Chicago*.  Total  registration  for  1900-1  was  (570  ;  graduates,  104. 
The  aext  fall  term  begins  Oct.  1,  1901. 


Hbrino  Medical  College. — Homeopathic.  This  school  was  or¬ 
ganized  in  1892.  The  faculty  comprises  23  professors  and  13  as¬ 
sociates,  lecturers,  etc.,  in  all  30.  Il.ering  College  Hospital,  Na¬ 
tional  Temperance  and  Cook  County  Hospitals  supply  clinical  fa¬ 
cilities.  The  course  covers  four  years  of  seven  months  each.  The 
total  fees  for  a  full  course  are  $300  The  Dean  is  Dr.  II.  C.  Allen, 
5142  Washington  Ave..  Chicago.  Total  registration  for  1900-1  was 
00:  graduates,  12.  The  tenth  session  begins  Oct.  1,  1901,  and 
ends  April  11,  1902. 

.Tenner  Medical  College. — This  is  an  evening  school,  organized 
in  1  s:>2.  The  faculty  consists  of  24  professors  and  8  assistants,  32 
in  all.  Cook  County  Hospital  and  college  dispensary  supply  clinical 
material  This  college  conforms  to  the  requirements  of  the  Associa¬ 
tion  of  American  Medical  Colleges.  The  course  covers  four  years  of 
fortv-two  weeks  each  and  embraces  laboratory,  didactic  and  clini¬ 
cal  instruction.  The  total  fees  each  year  are  $100,  with  a  $5  ma¬ 
triculation  fee,  paid  but  once.  The  Secretary  is  Dr.  Stuart  John¬ 
stone,  34  Washington  St.,  Chicago.  Total  enrolment  for  1900-1 
was  101:  graduates,  13.  The  next  session  begins  Sept.  2,  1901, 
and  ends  June  19,  1902. 


Harvey  Medical  College. — This  is  a  night  school  and  was  or¬ 
ganized  in  1894.  The  faculty  comprises  39  professors  and  8  as¬ 
sistants,  demonstrators,  etc.,  47  in  all.  The  college  dispensary, 
having  departments  for  both  indoor  and  outdoor  patients,  where 
one  evening  clinic  a  week  is  held,  furnish  most  of  the  matei  ial 
for  clinical  study.  The  requirements  for  admission  are  those  of  the 
Association  of  American  Medical  Colleges.  The  course  coveis  four 
years  of  ten  months  each.  Total  fees  for  the  first  three  years  are 
about  $130  each,  and  for  the  fourth  year  $150.  The  Secretary  is 
Dr.  J.  Chase  Stubbs,  Chicago.  Total  registration  for  1900-1  was 
270  ;  graduates,  17.  The  eighth  session  opened  Sept.  2,  1901,  and 
closes  June  28,  1902. 

Illinois  Medical  College.— This  school  was  organized  in  1894 
and  has  a  facultv  made  up  of  24  professors  and  15  assistants,  as¬ 
sociates,  etc.,  a  total  of  39.  A  college  dispensary  and  Cook  County 
Hospital  are  available  for  clinical  study.  The  requirements  for 
admission  are  based  on  those  of  the  Association  of  American  Medi¬ 
cal  Colleges.  A  continuous  course  consisting  of  four  terms  to  the 
calendar  year  is  offered,  two  terms  of  three  months  each  constitut¬ 
in''  a  college  year.  Four  collegiate  years  are  necessary  for  gradu¬ 
ation,  and  fortv-two  months  must  elapse  between  that  time  and 
matriculation.  Total  fees  are  about  $75  for  each  year.  The  Dean 
is  Dr  15.  B.  Eads,  Chicago.  Total  registration  for  1900-1  was  202  , 
graduates,  30.  The  next  fall  term  begins  Oct.  1,  1901. 

Dunham  Medical  CoLLEGE.-r-Homeopathic.  This  was  organ¬ 
ized  in  1895  and  lias  a  faculty  of  31  professors  and  8  associates 
and  lecturers,  in  all  39.  Cook  County  Hospital,  Gaifield  1  aik 
Sanitarium,  St.  Anthony's  Hospital  and  a  college  dispensary  sup¬ 
ply  the  clinical  facilities.  Four  years’  work  of  seven  months  each 
is  required  for  graduation.  The  fees  are  about  $110  for  each  year. 
The  Dean  is  Dr.  James  T.  Kent,  92  State  St.,  Chicago.  Total  reg¬ 
istration  for  1900-1  was  122;  graduates.  18.  The  eleventh  session 
begins  Sept.  24,  1901,  and  ends  April  29,  1902. 

American  Medical  Missionary  College. — This  school  was  or¬ 
ganized  in  1S95,  and  has  the  primal  object  of  educating  men  and 
women  to  act  as  missionaries  and  emphasize  their  religious  teach¬ 
ings  through  their  ability  to  heal  the  body.  The  faculty  comprises 
a  total  of  21  teachers.  The  didactics  and  laboratory  work,  covei- 
it\*v  the  first  two  years,  is  carried  on  at  Battle  Creek.  Mich.,  and  the 
clinical  studies  In  Chicago.  A  hospital  with  20  beds,  in  connec¬ 
tion  with  the  college,  together  with  a  college  dispensary,  contain¬ 
ing  an  obstetric  department,  supply  material  for  practical  work. 
The  requirements  are  based  upon  those  of  the  Association  of 
American  Medical  Colleges.  The  course  covers  four  years  of  nine 
months  each.  Total  fees  are  $120  for  each  of  the  four  yeais.  The 
Secretary  is  Dt  E.  E.  Eggleston,  Battle  Creek,  Mich.  Total  regis¬ 
tration  for  1900-1  was  119;  graduates,  13.  The  seventh  session 
opens  Sept.  25,  1901,  and  closes  June  24,  1902. 

College  of  Medicine  and  Surgery. — Physio-Medical.  This 
school  was  organized  in  1896  and  has  a  faculty  of  31  teachers  A 
college  dispensary  supplies  material  for  clinical  work.  The  course 
covers  four  years  of  seven  months  each.  Fees  for  the  first  yeai, 
$100:  for  the  second  and  third,  $95  each.  an^  ^^10  for  the  fourth 
The  Dean  is  Dr.  II.  P.  Nelson,  631  Jackson  Blvd.,  Chicago.  Total 
registration  for  1900-1  was  46 ;  graduates.  9.  The  next  session  be¬ 
gins  Sept.  26,  1901,  and  ends  April  26,  1902. 

National  Medical  University.— This  was  organized  in  1889, 
and  from  the  catalogue  it  seems  to  grant  any  degree  desired,  wheth¬ 
er  medical,  dental  or  osteopathic,  and  to  offer  instruction  at  any 
time  whether  day  or  night,  summer  or  winter.  A  teaching  force 
of  oi  is  shown,  and  it  claims  to  require  of  applicants  for  admission 
the  equivalent  of  a  standard  high  school  education.  A  fmir-yeai 
course  of  thirty-nine  weeks  each  is  claimed  to  be  necessaiy  Pi 
graduation.  The  total  fees  are  $100  for  each  year,  but  when  the 
fee — $300  for  the  entire  osteopathic  course  is  paid  in. J Inf 
student  mav  take  the  entire  medical  course  and  obtain  the  degree, 
Doctor  o”  Medline .  without  any  further  charge.”  Its  degrees  are 
recognized  bv  the  Illinois  State  Board  of  Health.  Total  matricu¬ 
lants  for  1900-1  were  144  ;  graduates  in  March  were  6.  and  In 
June  6,  a  total  of  12. 

Chicago  Eclectic  College.— The  first  session  of  this  schopi 
will  begin  September  17.  It  has  not  yet  been  recognized  by  the  Illi¬ 
nois  State  Board  of  Health. 


INDIANA. 

Indiana,  population  2,516,402,  has  five  medical  colleges. 
Four  are  situated  in  Indianapolis,  with  169,164  people:  The 
Physio-Medical  College,  Central  Medical  College  of  Indiana, 


Central  College  of  Physicians  and  Surgeons,  and  the  Eclectic 
Medical  College.  The  clinical  facilities  of  Indianapolis  are 
good  and  board  and  lodging  can  be  obtained  from  $2.50  a  week 
upwards. 

The  Fort  Wayne  College  of  Medicine  is  situated  in  Fort 
W  ayne,  a  railroad  and  manufacturing  town  of  45.115  inhabit¬ 
ants.  Board  and  room  can  be  obtained  therq,  at  an  aierage  of 


$3  a  week. 


Indianapolis. 


Physio-Medical  College. — This  school  was  organized  in  1873 
and  has  a  teaching  force  of  29,  The  course  has  been  lengthened 
to  four  years  of  26  weeks  each,  beginning  with  this  school  year. 
Total  fees  for  the  four  years  are  $65  each.  The  Secretary  is  Dr. 
C.  T.  Bedford,  Indianapolis.  Total  enrolment,  1900-1,  was  34: 
graduates.  9.  The  next  session  begins  Oct.  1,  1901,  and  closes 
April  2,  1902. 

Medical  College  of  Indiana. — This  is  the  medical  department 
of  the  University  of  Indianapolis  and  was  organized  in  1878.  The 
faculty  embraces  25  professors  and  32  adjuncts,  lecturers,  etc.,  a 
total  of  57.  The  City  Hospital,  containing  200  beds  ;  Indianapolis 
Dispensarv,  Central  Hospital  for  the  Insane,  with  a  capacity  for 
1800  patients ;  St.  Vincent’s  and  the  Maternity  Hospitals,  and  a 
college  dispensary  provide  clinical  facilities ;  the  wards  in  the 
charity  hospitals  are  open  to  students  of  this  college  for  bedside 
instruction.  The  laboratory  and  lecture-room  space  is  ample. 
This  college  is  a  member  of  the  Association  of  American  Medical 
Colleges  and  the  requirements  for  admission  are  those  of  that  or¬ 
ganization.  The  course  extends  over  four  years  of  seven  months 
each.  Fees :  First  and  second  years.  $80  each  ;  third,  $75,  and 
$100  for  the  fourth  year.  The  Dean  is  Dr.  Henry  Jameson,  28  E. 
Ohio  St.,  Indianapolis.  Total  enrolment  f#r  1900-1  was  253 ; 
graduates,  46.  Tne  thirty-second  session  opens  September  24, 
1901,  and  closes  April  24,  1902. 

Central  College  of  Physicians  and  Surgeons. — This  school 
was  organized  in  1879,  and  has  a  faculty  of  22  professors,  and^  21 
lecturers,  demonstrators,  etc.,  43  in  all.  The  City  Hospital,  Cen¬ 
tral  Hospital  for  the  Insane,  City  Dispensary,  and  a  college  dis¬ 
pensary  supply  material  for  clinical  teaching.  Applicants  for  ad¬ 
mission  must  show  educational  requirements  prescribed  by  the  As¬ 
sociation  of  American  Medical  Colleges,  of  which  the  school  is  a 
member.  Instruction  is  by  means  of  laboratory,  didactic  and 
clinical  teaching,  and  the  equipment  is  ample.  The  course  ot 
study  covers  four  years  of  six  months  each.  Fees :  First  year, 
$100  ;  second.  $110  ;  third,  $50,  and  $75  for  the  fourth  year.  The 
Dean  is  Dr.  Samuel  E.  Earp,  Indianapolis.  Total  registration  for 
1900-1  was  87  ;  graduates,  23.  The  present  session  opened  Sep¬ 
tember  20,  1901. 

Eclectic  Medical  College. — Eclectic.  This  school  was  organ¬ 
ized  two  years  ago  and  claims  a  teaching  force  of  22.  The  require¬ 
ments  for  admission  claimed  are  those  of  the  National  Confedera¬ 
tion  of  Eclectic  Medical  Colleges.  The  catalogue  shows  a  four- 
year  course  of  six  months  each.  A  total  of  14  students  matricu¬ 


lated  for  1900-1. 


Fort  Wayne. 


Fort  Wayne  College  of  Medicine. — This  school  was  organized 
in  1879  and  has  a  faculty  of  24  professors,  and  7  lecturers  and  as¬ 
sistants.  a  total  of  31.  St.  Joseph’s  Hospital,  with  a  capacity  of 
350  patients;  Hope  Hospital,  with  200  beds;  St.  Roche's  Hospital, 
having  accommodation  for  35  patients ;  Indiana  School  for  Feeble- 
Minded  Youth  and  Allen  County  Orphan  Asylum,  capable  of  hold 
ing  150  children,  supply  the  clinical  facilities.  This  school  is  a 
member  of  the  Association  of  American  Medical  Colleges  and  the 
requirements  and  rules  are  those  of  the  Association.  The  cur¬ 
riculum  covers  four  years  of  six  months  each.  The  course  is  prac¬ 
tical,  supplemented  by  lectures  and  laboratory  work.  The  total 
fees  for  each  year  are  $75,  with  an  additional  $5  matriculation 
fee,  payable  once.  The  Dean  is  Dr.  C.  B.  Stemen,  25  Broadway. 
Fort  Wayne.  Total  number  of  students  registered  1900-1  was  35  : 
graduates,  4.  The  present  session  opened  September  11,  1901,  and 
closes  March  25,  1902. 

IOWA. 


Iowa,  population  2,231,853,  contains  five  medical  colleges. 
They  are:  College  of  Medicine  of  the  State  University  of 
Iowa,  College  of  Homeopathic  Medicine  of  the  State  University 
of  Iowa,  Iowa  College  of  Physicians  and  Surgeons,  Sioux  City 
College  of  Medicine,  and  Keokuk  Medical  College,  College  of 
Physicians  and  Surgeons. 


Iowa  City. 

College  of  Medicine  of  the  State  University  of  Iowa. — -This 
is  situated  in  Iowa  City,  population  7987,  and  was  organized  as  the 
Medical  Department  of  the  State  University  in  1870.  The  faculty 
is  made  up  of  14  professors,  7  lecturers,  and  10  demonstrators  and 
assistant^,  a  total  of  31.  The  University  Hospital,  built  in  1897 
at  a  cost  of  $50,000,  contains  separate  surgical,  gynecological,  med 
ical,  ophthalmologieal  and  laryngological  operating  rooms  and  fur 
nisnes  good  clinical  material.  A  well-equipped  hospital  also  supplies 
clinical  material.  Applicants  for  admission  must  conform  to  the 
requirements  of  the  Association  of  American  Medical  Colleges,  of 
which  this  college  is  a  member.  The  course  of  study  covers  four 
years  of  thirty-six  weeks  each,  embracing  graded  laboratory,  di¬ 
dactic  and  clinical  work.  Combined  courses  leading  to  more  than 
one  degree  are  offered.  Total  lees  for  each  year  is  $65.  Board 
and  lodging  costs  from  $2.50  to  $5  per  week.  The  Dean  is  Dr. 
William  D  Middleton.  Iowa  City.  Total  number  of  students  reg_ 
istered  for  1900-1  was  272:  graduates,  35.  The  thirty-second 
course  of  lectures  opened  September  19.  and  will  end  June  1_,  1902. 

College  of  Homeopathic  Medicine  of  the  State  I  x i a  e  r s i  i  y 
of  Iowa. — This  is  a  department  of  the  State  University  and  was 
organized  in  1877.  The  faculty  is  composed  of  10  professors,  and 
9  lecturers  and  assistants,  a  total  of  19,  but  some  of  these  are  of 
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the  faculty  of  the  College  of  Medicine.  The  requirements  for  ad¬ 
mission,  and  the  work,  with  the  exception  of  that  pertaining  to 
homeopathy,  are  the  same  as  those  for  the  other  department.  The 
fees  ?re  also  the  same.  The  Dean  is  Dr.  Gorge  Royal,  Iowa  City. 
Total  registration  for  1900-1  was  59  ;  graduates,  16.  The  twenty- 
fifth  session  began  September  19,  and  will  end  June  12,  1902. 

Des  Moines. 

The  Iowa  College  of  Physicians  and  Sukgeons. — This  is  the 
Medical  Department  of  Drake  University  and  is  located  in  Des 
Moines,  a  city  of  62,139  inhabitants.  It  was  organized  in  1882. 
The  faculty  contains  17  professors  and  6  assistants,  a  total  of  23. 
Mercy  Hospital  furnishes  clinical  material  and  attendance  upon 
clinics  is  required  the  same  as  upon  lectures.  The  requirements  for 
admission  are  those  determined  bv  the  Association  of  American 
Medical  Colleges,  to  which  this  school  belongs.  Instruction  is 
given  by  means  of  lectures,  recitations,  demonstrations,  laboratory 
work  and  hospital  clinics.  The  worn  covers  a  graded  course  of 
four  years,  of  nine  months  each.  Board  and  lodging  can  be  ob¬ 
tained  for  $15  a  month.  The  total  fees  for  the  first  two  years  are 
•>o0  each,  and  for  the  last  two  years,  $75  each.  The  Dean  is  Dr. 
Lewis  Schooler,  Des  Moines.  The  total  registration  for  the  year 
1900-1  was  78;  graduates.  14.  The  twentieth  session  began  Sep¬ 
tember  18,  and  will  end  June  13,  1902. 

Sioux  City. 

Sioux  City  College  of  Medicine. — This  is  located  in  Sioux 
City,  population  33,111,  and  was  organized  in  1891.  The  faculty 
is  made  up  of  14  professors  and  1  demonstrator,  15  in  all.  Clini¬ 
cal  material  is  supplied  by  St.  Joseph’s,  Mercy  and  Samaritan  Hos¬ 
pitals,  and  a  college  dispensary.  The  requirements  for  admission 
are  those  of  the  Association  of  American  Medical  Colleges,  of  which 
this  college  is  a  member.  The  system  of  study  embraces  a  four- 
year  graded  course,  eight  months  being  a  school  year.  Final  exam¬ 
inations  are  held  at  the  close  of  each  course  of  instruction.  Ma¬ 
triculation  fee,  paid  but  once,  $5  ;  tuition,  each  year,  $48  ;  hospi¬ 
tal  fee,  $5,  and  graduating  fee,  $20.  The  Dean  is  Dr.  H.  A. 
Wheeler,  Sioux  City.  Total  number  of  students  registered  1900-1 
was  52  ;  graduates,  5.  The  twelfth  session  opened  September  10, 
and  will  close  April  30,  1902. 

Keokuk. 

Keokuk  Medical  College,  College  of  Physicians  and  Sur¬ 
geons. — In  1849  the  College  of  Physicians  and  Surgeons,  Keokuk, 
was  organized  and  four  years  later  it  became  the  Medical  Depart¬ 
ment  of  the  University  of  Iowa,  continuing  as  such  until  1870. 
when  the  original  name  was  resumed.  By  the  union,  in  1899,  of 
this  college  with  the  Keokuk  Medical  College,  organized  in  1&90, 
the  present  school  under  the  above  name  was  founded.  Situated  in 
Keokuk,  a  town  of  14,641  people,  and  drawing  much  from  the  sur¬ 
rounding  country,  the  clinical  material  is  good.  St.  Joseph’s  Hos¬ 
pital,  under  the  charge  of  the  Sisters  of  St.  Francis,  is  open  to  the 
student  for  study  and  the  clinics  held  there  are  large  and  varied. 
The  faculty  is  composed  of  17  professors  and  1  demonstrator,  18  in 
all.  This  college  is  a  member  of  the  Association  of  American 
Medical  Colleges  and  the  requirements  for  admission  are  those  of 
that  organization.  The  studies  embrace  a  graded  course  of  four 
years,  seven  months  to  the  year.  Board  and  room  can  be  secured 
for  from  $2  to  $4  per  week.  The  total  fees  for  the  first  year  are 
$63  ;  for  the  second  and  third,  $58  each,  and  $53  for  the  last  year. 
The  Secretary  is  Dr.  Oliver  D.  Walker,  Keokuk.  Total  registration 
for  1900-1  was  247  ;  graduates,  51.  The  next  session  begins  Octo¬ 
ber  1,  1901,  and  ends  April,  1902. 

KANSAS. 

Kansas,  population  1,470,495,  has  three  medical  colleges,  as 
follows:  School  of  Medicine  of  the  University  of  Kansas,  lo¬ 
cated  in  Lawrence  ;  Kansas  Medical  College  in  Topeka,  and  the 
College  of  Physicians  and  Surgeons,  situated  in  Kansas  City. 

Lawrence. 

School  of  Medicine  of  the  University  of  Kansas.- — This 
school  does  not  confer  the  degree  of  Doctor  of  Medicine.  It  is  situ¬ 
ated  in  Lawrence,  a  town  with  10,862  inhabitants,  and  was  organ¬ 
ized  in  1880  as  a  department  of  the  University  of  Kansas.  The 
faculty  is  composed  of  4  professors,  7  associates  and  assistants,  and 
7  lecturers,  demonstrators,  etc.,  a  total  of  18.  This  school  is  a 
member  of  the  Association  of  American  Medical  Colleges  and  the 
requirements  for  admission  are  those  of  that  Association.  Only 
the  purely  scientific  subjects  are  taught,  but  the  work  in  these  is 
thorough,  seventy-two  weeks  being  devoted  to  the  two-year  course. 
The  greater  part  of  the  work  is  in  the  laboratory,  with  recitations 
and  assigned  readings,  the  lectures  being  supplementary  only.  For 
this  reason  the  equipment  and  arrangement  of  the  laboratories 
have  been  given  special  attention.  A  combined  course  of  four  years 
is  offered,  conferring  the  degree  of  Bachelor  of  Arts  in  Medicine. 
The  total  fees  to  residents  of  the  state  are  ;  For  the  first  year, 
$60.  and  for  the  second,  $30  :  non-residents  of  the  state  are  re¬ 
quired  to  pay  $25  additional  for  each  year.  The  average  cost  of 
board  and  lodging  is  $3.75  a  week.  The  Dean  is  Dr.  S.  W.  Willis- 
ton,  Lawrence.  The  number  of  students  registered  for  1900-1  was 
47.  The  present  session  began  September  11,  and  will  end  June 
11,  1902. 

Topeka. 

Kansas  Medical  College. — This  college  was  organized  in  1890 
and  is  situated  in  Topeka,  population  33,608.  Its  faculty  is  com 
posed  of  27  professors  and  6  lecturers  and  assistants.  33  in  all. 
Good  material  for  both  medical  and-  surgical  clinics  is  found  in 
Christ's  Hospital,  with  100  beds  :  Riverside  Hospital  and  Dispens¬ 
ary,  and  Topeka  State  Hospital  ;  the  dispensary  at  the  college  also 
supplies  material  for  class  demonstration.  The  requirements  for 
admission  are  those  prescribed  by  the  Association  of  American 
Medical  Colleges,  of  which  this  school  is  a  member.  The  college 
building  affords  ample  laboratory  and  lecture-room  space.  The 
course  of  study  is  a  graded  one  covering  four  years  of  twenty-six 
weeks  each.  Individual  instruction  is  especially  aimed  at.  The  to¬ 
tal  fees  for  the  first  two  years  are  $70  each,  and  $68  each  for  the 
last  two  years.  The  cost  of  board  and  room  varies  from  $2.50  to 


$4  a  week.  The  Dean  is  Dr.  John  E.  Minney,  Topeka.  The  total 

registration  for  1900-1  was  98;  owing  to  the  change  from  a  three 

to  a  four-year  course  there  was  no  graduating  class  in  1901.  The 
twelfth  session  began  September  10,  and  will  close  March  21,  1902. 

Kansas  City. 

College  of  Physicians  and  Surgeons.— This  was  organized  in 
1894  as  the  Medical  Department  of  Kansas  City  University,  and  is 
situated  in  Kansas  City,  a  city  with  a  population  of  51,418.  The 

faculty  is  made  up  of  29  professors.  3  lecturers,  and  5  demonstra¬ 

tors  and  assistants,  a  total  of  37.  Bethany  Hospital,  with  60 
beds:  St.  Margaret’s  Hospital,  a  college  dispensary,  and  an  out- 
dor  obs.etric  department  supplies  clinical  material.  Practical  dem¬ 
onstration  and  bedside  teaching  is  emphasized  in  the  work.  It  is 
claimed  that  the  requirements  for  admission  are  in  accordance 
with  the  rules  of  the  Association  of  American  Medical  Colleges, 
but  this  college  is  not  a  member.  The  course  of  study  is  a  graded 
one  of  four  years,  seven  months  each.  A  scholarship  is  offered  for 
$175.  but  taken  separately  the  total  fees  for  the  first  three  years 
are  $60  each,  and  for  the  fourth  year,  $50  ;  a  matriculation  fee  of 
$o,  payable  but  once,  is  charged.  The  Dean  is  Dr.  ,1.  W.  May, 
Topeka.  The  total  registration  of  students  for  1900-1  was  87  ; 
graduates,  31.  The  eighth  session  opened  September  3,  1901,  and 
will  close  March  26,  1902. 

KENTUCKY. 

Kentucky,  population  2,147,174,  has  eight  medical  colleges. 
They  are  all  situated  in  Louisville,  a  growing  city  of  204,731 
inhabitants,  and  are  as  follows:  University  of  Louisville  Med¬ 
ical  Department,  Kentucky  School  of  Medicine  and  Hospital, 
Louisville  Medical  College,  Hospital  College  of  Medicine,  South¬ 
western  Homeopathic  Medical  College,  Kentucky  Uni¬ 
versity  Medical  Department,  Louisville  National  Medical  Col¬ 
lege,  and  Medical  Department  of  State  University.  Board 
and  lodging  can  be  obtained  in  Louisville  from  $2.50  to  $4  per 
week. 

Louisville. 

University  of  Louisville  Medical  Department. — This  school 
was  organized  in  1837,  under  the  name,  Louisville  Medical  Insti¬ 
tute,  and  in  1846  it  assumed  its  present  title.  It  has  a  faculty  of 
8  professors,  3  clinical  professors,  26  lecturers,  demonstrators,  etc., 
a  total  of  37.  The  University  Hospital.  City  Hospital,  St.  Mary’s 
and  St.  Elizabeth’s  Hospitals,  together  with  the  college  dispensary, 
furnish  good  clinical  material.  Applicants  for  admission  must 
show  that  they  possess  the  educational  requirements  held  by  the 
Association  of  American  Medical  Colleges,  of  which  this  school  is 
a  member.  The  course  covers  graded  work  for  four  years  of  six 
months  each.  Total  Ues  :  First  year,  $107  ;  second,  $122  ;  third. 
$105,  and  fourth,  $112.  The  Dean -is  Dr.  ,T.  M.  Bodine,  Louisville. 
Total  registration  for  1900-1  was  157  ;  graduates,  35.  The  sixty- 
fifth  session  begins  Sept.  23,  1901,  and  ends  March  31,  1902. 

Kentucky  School  of  Medicine  and  Hospital. — This  school  was 
organized  in  1850,  and  has  a  faculty  composed  of  10  professors,  10 
lecturers  and  16  instructors  and  assistants,  a  total  of  36.  The 
College  Hospital.  City  Hospital  and  the  college  dispensary  furnish 
the  facilities  for  clinical  study.  The  student  is  brought  directly 
into  contact  with  the  patient  through  dispensary  and  bedside  work 
by  dividing  the  classes  into  sections.  This  college  is  a  member  of 
the  Association  of  American  Medical  Colleges,  and  the  requirements 
for  admission  are  those  of  that  organization.  The  laboratories 
and  their  equipment  are  good.  The  curriculum  embraces  a  four 
years’  course  of  six  months  each.  The  fees  for  the  first  two  years 
are  $110  each  :  for  the  third  year,  $90,  and  $80  for  the  fourth  year. 
The  Dean  is  Dr.  W.  H.  Wathen,  658  Fourth  Ave.,  Louisville.  To¬ 
tal  number  of  students  registered  for  1900-1  was  309  ;  graduates, 
43.  The  next  session  begins  Jan.  2,  1902,  and  will  end  July  1,  1902. 

Louisville  Medical  College.- — This  school  was  organized  in 
1869  and  has  a  faculty  of  10  professors  and  13  instructors  and 
assistants,  23  in  all.  The  City  Hospital,  College  Infirmary  and  a 
dispensary  offer  good  clinical  facilities.  Applicants  for  admission 
must  show  by  diploma,  certificate  or  examination  that  they  are 
sufficiently  proficient  in  English,  arithmetic,  algebra,  physics  and 
such  Latin  as  would  be  acquired  in  one  year’s  study.  The  labora¬ 
tories  and  lecture  rooms  are  ample.  The  course  of  study  covers 
four  years  of  six  months  each.  The  total  fees  frfr  each  year  are 
$100.  The  Dean  is  Dr.  C.  W.  Kelly,  Louisville.  Total  registration 
of  students  for  1900-1  was  196;  graduates.  35.  The  next  session 
opens  Sept.  16,  1901,  and  closes  March,  1902. 

Hospital  College  of  Medicine. — This  school  Is  the  medical  de¬ 
partment  of  the  Central  University  of  Kentucky  and  was  organ¬ 
ized  in  1873.  The  faculty  is  composed  of  9  professors,  9  adjuncts 
and  23  lecturers,  demonstrators,  etc.,  a  total  of  41.  The  Gray  Street 
Infirmary,  City  Hospital  and  a  well-equipped  college  dispensary 
present  good  facilities  for  clinical  study.  The  requirements  for  ad¬ 
mission  are  those  of  the  Association  of  American  Medical  Colleges. 
Laboratory  work,  which  is  a  prominent  feature  of  the  course,  is 
thorough  and  practical.  The  laboratories  and  amphitheaters  are 
ample  in  equipment  and  capacity,  and  the  hospital  advantages  give 
opportunity  for  personal  beds'de  instruction.  The  course  covers 
four  years  of  six  months  each.  Total  fees  for  each  of  first  two 
years.  .$120;  for  the  third  year,  $85.  and  $125  for  the  fourth  year. 
The  Dean  is  Dr.  P.  Richard  Taylor.  Louisville.  Total  enrolment  for 
1900-1  was  347  ;  graduates.  52.  The  twenty-eighth  session  opens 
Jan.  1.  1902.  and  closes  June  27,  1902. 

Southwestern  Homeopathic  Medical  College. — Homeopathic. 
This  college  was  organized  in  1893  and  has  a  faculty  of  18  pro¬ 
fessors  and  13  lecturers  and  assistants.  31  in  all.  A  college  dispen¬ 
sary  supplies  clinical  material.  The  curriculum  covers  four  years 
of  s°ven  months  each.  Total  fees  :  First  year,  $85  ;  second,  $80  ; 
third,  $170,  and  $65  for  the  fourth  year.  The  Dean  is  Dr.  A.  L. 
Monroe,  Louisville.  Total  number  of  students  for  1900-1  ivas  33  : 
graduates,  11.  Next  session  opens  Oct.  1,  1901,  and  closes  April 
29,  1902. 

Kentucky  University  Medical  Department.— This  school  was 
organized  in  189S  and  is  the  medical  department  of  the  Kentucky 
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University.  "i'lie  faculty  Is  composed  of  1  3  professors,  22  leclur 
crs.  demoi.straiors.  etc.,  35  in  all.  Broadway  Infirmary,  the  City 
Hospital,  and  a  college  dispensary  furnish  clinical  material.  The 
requirements  for  admission  are  those  of  the  Association  of  Ameri¬ 
can  Medical  Colleges,  this  school  being  a  member  of  that  or¬ 
ganization.  The  buildings  provide  ample  facilities  for  clini¬ 
cal.  laboratory  and  didactic  instruction.  The  course  of  study 
embraces  graded  work  of  four  years  of  at  least  twenty-five  weeks 
each.  Total  f  »es:  First  year,  *120:  second,  *110;  third.  *1)5,  and 
*llo  for  the  fourth  year.  The  Dean  is  Dr.  Thomas  C.  Evans,  410 
W.  Chestnut  St.,  Louisville.  Total  number  of  students  registered 
in  looo-l  was  204  :  graduates,  20.  The  next  session  opens  Jan.  1. 
1002,  and  closes  June  20,  1002. 

Medical  Department  of  State  University. — This  is  a  school 
for  colored  students  organized  in  1800.  The  faculty  has  8  profes¬ 
sors.  The  catalogue  claims  a  four-year  course  of  six  months 
each.  Total  matriculants  for  1000-1  were  12. 

Louisville  National  Medical  College. — Colored.  This  was 
chartered  in  1888  and  shows  a  teaching  force  of  15.  The  cata¬ 
logue  claims  a  four-year  course,  six  months  to  the  year  :  the  total 
fees  are  about  *44  for  each  year.  Total  enrolment  for  1900-1  was 
21  ;  graduates,  4. 

LOUISIANA. 


Maryland,  and  in  1812,  other  faculties  having  been  added,  the 
whole  was  chartered  under  the  name  of  the  University  of  Maryland. 
The  faculty  is  composed  of  14  professors,  21  clinical  and  associate 
professors,  and  24  lecturers,  demonstrators,  etc.,  a  total  of  59. 
The  University  Hospital,  a  part  of  which  is  used  for  a  hospital  for 
foreign  seamen  and  another  portion  for  a  free  city  hospital,  offers 
excellent  clinical  facilities.  Besides  this,  the  l’resbyterian  Eye, 
Ear  and  Throat  Charity  Hospital,  in  which  10,734  patients  were 
treated  in  1900  ;  the  Hospital  for  the  Belief  of  Crippled  and  De¬ 
formed  Children,  containing  40  beds  :  the  Alaternity  Hospital,  and 
a  college  dispensary  furnish  material  for  clinical  study.  This  school 
is  a  member  of  the  Association  of  American  Medical  Colleges,  and 
its  requirements  for  matriculation  are  those  specified  by  that  Asso¬ 
ciation.  The  laboratories  and  lecture  rooms  are  ample  and  well 
equipped.  The  fourth-year  class,  divided  into  sections,  receives 
special  training  in  practical  lauoratory  work  in  a  well-appointed 
clinical  laboratory.  Didactic,  laboratory  and  clinical  instructions, 
special  attention  being  paid  to  bedside  work,  make  up  the  system 
of  teaching.  The  course  covers  four  years  of  seven  months  each, 
and  is  graded.  The  total  fees  for  the  first  two  years  are  *120  each  ; 
for  the  third  year,  $110,  and  *140  for  the  final  year.  The  Dean  i6 
Dr.  It.  Dorsey  Coale,  Baltimore.  The  total  number  of  students  reg¬ 
istered  in  1900-1  was  332  ;  graduates,  71.  The  ninety-fifth  session 
begins  Oct.  1,  1901,  and  will  terminate  May  1,  1902. 


Louisiana,  having  a  population  of  1,381,025,  contains  two 
medical  colleges:  Medical  Department  of  the  Tulane  University 
of  Louisiana  and  New  Orleans  University.  They  are  both  situ¬ 
ated  in  New  Orleans,  a  city  of  287,104  people.  The  cost  of 
room  and  board  is  from  $10  to  $22  a  month. 

Medical  Department  of  the  Tulane  University  of  Louisiana. 
This  school  was  organized  in  1834  as  the  Medical  College  of  Loui¬ 
siana,  and  in  1884  it  was  incorporated  under  its  present  name,  but 
remained  the  medical  department  of  the  State  University.  The  fac¬ 
ulty  embraces  7  professors,  and  17  lecturers,  instructors,  etc.,  24  in 
all.  By  acts  of  legislature  the  Charity  Hospital,  with  its  900 
beds,  has  been  opened  to  the  students  of  this  senool  for  clinical 
study  not  only  in  medicine  and  surgery,  but  also  in  obstetrics  and 
gynecology.  In  the  year  1900  there  were  8301  cases  treated  in  the 
wards  of  this  hospital  :  these  were  indoor  patients,  and,  in  addition 
to  these,  19,058  outdoor  patients  were  treated  in  the  free  dis- 
pensarv,  a  department  of  the  hospital.  The  Milliken  Memorial 
Hospital,  with  a  capacity  for  200  children,  is  also  available  for 
study  of  clinical  cases.  Bedside  instruction  is  given  by  the  attend¬ 
ing  physicians  to  these  hospitals,  and  postmortem  examinations  are 
held  before  the  students.  This  college  is  a  member  of  the  Southern 
Medical  College  Association  and  its  requirements  for  admission  are 
loose  of  that  organization.  The  laboratories  are  large  and  well 
equipped,  and  the  lecture  and  recitation  rooms  are  ample.  The 
course  of  study  covers  four  years  of  six  months  each.  Total  fees 
for  the  first  two  years  are  $135  each,  and  for  the  third  and  fourth, 
$145  and  $165,  respectively.  The  Dean  is  Dr.  Stanford  E.  Chaille. 
New  Orleans.  Total  number  of  students  registered  for  1900-1  was 
390:  graduates,  114.  The  sixty-seventh  session  begins  October  31, 
1901,  and  will  close  April  30,  1902. 

Medical  College  of  New  Orleans  University’. — Colored.  This 
school  was  organized  in  1889  as  the  Medical  Department  of  New 
Orleans  University.  It  is  devoted  to  the  education  of  negro  stu¬ 
dents.  The  faculty  is  made  up  of  6  professors  and  3  instructors,  9 
in  all.  Clinical  material  is  supplied  by  the  Sarah  Goodridge  Hos¬ 
pital  and  by  an  outdoor  clinic.  The  rules  for  admission  are  those 
of  the  Association  of  American  Medical  Colleges,  of  which  this 
college  is  a  member.  The  curriculum  covers  a  graded  course  of  four 
years,  twenty-six  weeks  each.  The  laboratories  and  lecture  rooms 
are  ample.  Examinations  are  held  monthly.  Total  fees  for  the 
first  vear  are  $34  ;  for  the  second,  $37.50  ;  third,  $36.50.  and  $40 
for  the  last  year.  The  Dean  is  Dr.  II.  J.  Clements,  New  Orleans. 
Total  enrolment  for  1900-1  was  32;  graduates.  2.  The  thirteenth 
college  year  began  September  3,  and  will  end  March  3,  1902. 

MAINE. 


Maine,  population  694,466,  has  one  medical  college: 

Medical  School  of  Maine. — This  is  the  Medical  Department  of 
Bowdoin  College  and  is  situated  in  Brunswick,  a  town  with  o2lO 
inhabitants;  it  was  organized  in  1820.  The  faculty  is  composed 
of  13  professors  and  5  assistants,  18  in  all.  The  clinical  facili¬ 
ties  are  supplied  by  the  Maine  General  Hospital.  Applicants  toi 
admission,  unless  they  possess  a  diploma,  are  examined  in  Eng¬ 
lish,  arithmetic,  algebra,  geometry,  United  States  history,  physics, 
chemistry  and  Latin.  The  course  covers  four  years  of  twenty-six 
weeks  each.  The  total  fees  are  $120  for  the  first  year ;  for  the 
second  and  the  third,  $110,  and  $130  for  the  fourth  year.  **9,ai^ 
and  lodging  cost  from  $3  to  $5  a  week.  The  Dean  is  Dr.  Alfred 
Mitchell,  Brunswick.  Total  number  of  students  enrolled  for  1900-1 
was  90  ;  graduates.  40.  The  next  session  opens  December  2b,  1 901, 
and  closes  June  20,  1902. 


MARYLAND. 

Maryland,  ivith  a  population  of  1,188,044,  contains  eight 
medical  colleges.  They  are  all  located  in  Baltimore,  a  city 
with  508,957  inhabitants,  and  they  are  as  follows:  School  of 
Medicine  of  the  University  of  Maryland,  College  of  Physicians 
and  Surgeons,  Baltimore  University  School  of  Medicine,  Balti¬ 
more  Medical  College,  Woman’s  Medical  College,  Southern 
Homeopathic  Medical  College,  Johns  Hopkins  Medical  School, 
and  Maryland  Medical  College.  The  Bay  View  Hospital,  hav¬ 
ing  a  capacity  for  2,000  patients,  is  open  to  students  for  clini¬ 
cal  instruction,  and  furnishes  good  opportunities  for  piactieal 
demonstrations.  Board  and  lodging  can  be  obtained  foi  from 
$3  to  $5  per  Yveek. 

School  of  Medicine  of  the  University  of  Maryland —This 
institution  was  organized  in  1807  as  the  College  of  Medicine  of 


College  of  Physicians  and  Surgeons,  Baltimore. — This  school 
was  organized  in  1872,  and  in  1878  Washington  University  School 
of  Medicine,  established  in  1827,  was  consolidated  with  it.  The 
faculty  embraces  16  professors,  18  associate  and  clinical  profes¬ 
sors,  and  18  demonstrators  and  assistants,  a  total  of  52.  The 
clinical  facilities,  besides  those  afforded  in  common  with  other 
schools,  are  supplied  by  the  Baltimore  City  Hospital,  the  Hospital 
for  the  Colored  Race,  containing  100  beds  :  the  Nursery  and  Child’s 
Hospital,  with  150  beds  ;  the  Maryland  Lying-in  Asylum,  and  a  col¬ 
lege  dispensary.  The  requirements  for  admission  are  those  estab¬ 
lished  by  the  Association  of  American  Medical  Colleges,  of  which 
this  school  is  a  member.  The  work  covers  a  graded  course  of  four 
years,  seven  months  constituting  a  year.  The  laboratories  are  well 
lighted  and  supplied  with  complete  equipment ;  one  important  ad¬ 
dition  is  the  clinical  laboratory  for  practical  work.  A  skiascopic 
laboratory  is  also  a  recent  addition  and  instructs  the  students  in 
the  use  of  the  x-vay  apparatus.  Total  fees  for  the  first  three  years 
are  $115  each,  and  $135  for  the  last  year.  The  Dean  is  Dr. 
Thomas  Opie,  Baltimore.  The  total  number  of  students  registered 
in  1900-1  was  359,  of  which  number  59  were  graduates.  The  next 
session  opens  Oct.  1,  1901,  and  closes  April  15,  1902. 

Baltimore  Medical  College. — This  college  was  organized  in 
1881,  and  has  a  faculty  made  up  of  26  professors,  5  lecturers,  3 
associates  and  11  demonstrators  and  assistants,  45  in  all.  The 
clinical  material  is  furnished  by  the  Maryland  General  Hospital, 
having  a  capacity  of  200  beds ;  the  Maryland  Lying-in  Hospital,  in 
which  171  deliveries  took  place  in  1900;  the  Mount  Hope  Retreat, 
which  presents  good  opportunity  for  the  study  of  nervous  and  men¬ 
tal  diseases,  and  a  college  dispensary,  which,  besides  the  great 
number  of  ambulatory  patients  treated,  has  an  outdoor  department 
that  permits  of  the  advanced  student  taking  care  of  charity  cases 
and  carrying  out  his  own  treatment.  Requirements  for  admission 
are  those  of  the  Association  of  American  Medical  Colleges,  to  which 
this  college  belongs.  The  college  buildings  afford  ample  laboratory, 
clinical  and  lecture-room  space.  Bedside  teaching  in  the  hospital 
wards  is  carried  on  in  sections  and  every  member  of  the  senior  class 
is  required  to  attend  throughout  the  session.  The  course  of  study 
is  graded  and  covers  four  years  of  seven  months  each.  The  Dean 
is  Dr.  David  Streett,  Baltimore.  The  total  number  of  students  reg¬ 
istered  in  1900-1  was  507  ;  graduates,  97.  The  twenty-first  session 
opens  Sept.  26,  1901,  and  closes  April  19,  1901. 


Woman’s  Medical  College. — This  school  was  organized  in  1882 
and  has  a  faculty  of  14  professors,  5  adjunct  professors,  and  9  as¬ 
sistants  and  lecturers,  a  total  of  28.  The  Hospital  of  the  Woman’s 
Medical  College,  Presbyterian  Eye,  Ear  and  Throat  Charity  Hospi¬ 
tal.  St.  Mary’s  Asylum  and  a  college  dispensary  furnish  clinical 
material.  The  college  is  a  member  of  the  Association  of  American 
Medical  Colleges,  and  applicants  for  admission  are  controlled  by 
the  rules  of  that  organization.  The  laboratories  and  lecture  rooms 
are  equipped  with  all  necessary  apparatus ;  the  practical  work  is 
emphasized.  Eight  months  constitute  a  school  year,  and  the  course 
covers  graded  work  for  four  years.  The  total  fees  for  the  first 
three  years  are  $105  each,  and  $85  for  the  last  year.  Total  num¬ 
ber  registered  for  1900-1  was  31 ;  graduates,  7.  The  twentieth  ses¬ 
sion  opens  Oct.  1,  1901.  and  closes  June  5,  1902. 


Baltimore  University  School  of  Medicine.— This  school  was 
organized  in  1884,  and  has  a  faculty  made  up  of  12  professors,  and 
11  lecturers,  demonstrators,  etc.,  in  all  28.  The  Baltimore  Uni¬ 
versity  Hospital.  Lying-in  Hospital  and  the  clinical  material  used 
in  common  with  the  other  schools,  supply  the  facilities  for  prac¬ 
tical  work.  In  the  hospital  wards  the  student  is  given  bedside  in¬ 
struction.  and  in  surgical  clinics  the  students  act  as  assistants  in 
the  operations,  and  are  taught  to  administer  anesthetics.  The  re¬ 
quirements  for  admission  are  those  of  the  Association  of  American 
Medical  Colleges,  of  which  this  college  is  a  member.  The  college 
dispensarv  affords  much  clinical  material  and  the  students,  under 
the  direction  of  the  phvsician  in  charge,  make  calls  and  treat  pa¬ 
tients  at  their  homes.  The  lecture  rooms  and  laboratories  are 
ample,  and  the  course  of  instruction,  which  consists  of  graded  work 
for  four  years  of  six  months  each,  is  practical.  The  total  fees  for 
the  first  two  years  are  $100  each  ;  for  the  third  year.  $80,  and  $110 
for  the  fourth  vear.  The  Dean  is  Dr.  Ilampson  H.  Biedler.  119  W. 
Saratoga  St..  Baltimore.  Total  registration  for  year  1900-1  was 
66:  graduates,  31.  The  eighteenth  session  opens  October  1,  1901, 
and  closes  April  15,  1902. 


Southern  Homeopathic  Medical  College.— Homeopathic. 

1'his  school  was  organized  In  1890,  and  lias  a  faculty  of  13  prof es- 
sors,  3  associate  professors,  and  23  lecturers  and  demonstratois, 
otal  of  39.  The  clinical  facilities  are  those  offe*le^.  ^ b> 
and  Homeopathic  Hospital,  which  has  55  beds,  and ^the  dispensa ly  . 
he  obstetric  department  also  furnishes  clinical  material.  App 
ants  for  matriculation  must  pass  a  satisfactory  examination  in 
tiClish  arithmetic,  geography,  history,  and  Latin,  unless  they 
assess ^’satisfactory ’evidence’  that  they  have  done  a 
jmount  of  work.  The  course  covers  graded  work  for  four  years, 
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seven  months  to  the  year.  The  fees  are  .$105  for  the  first  year, 
$100  each  for  the  second  and  third,  and  $130  for  the  last  year. 
The  Dean  is  Dr.  George  T.  Shower,  421  Iioland  Ave.,  Baltimore. 
Total  registration  1900-1  was  32  :  graduates.  10.  The  eleventh  ses¬ 
sion  begins  September  30,  1901,  and  ends  May  7,  1902. 

Johns  Hopkins  Medical  School.- — This  is  the  medical  depart¬ 
ment  of  Johns  Ilopkins  University  and  was  organized  in  1893.  The 
faculty  comprises  11  professors,  14  clinical  and  associate  professors. 
14  lecturers  and  associates,  and  25  instructors  and  assistants,  a 
total  of  04.  The  Johns  Ilopkins  Hospital  and  Dispensary  furnishes 
abundant  and  varied  clinical  material ;  the  lying-in  department  of 
the  hospital,  opened  in  1890,  is  in  successful  operation.  The  re¬ 
quirements  for  admission  demand  that  the  applicant  either  has,  (a) 
completed  the  chemical-biologic  course  which  leads  to  the  A.  B. 
degree  in  the  University;  (b)  graduated  at  an  approved  college  or 
scientific  school,  and  can  furnish  evidence  of  an  acquaintance  with 
Latin  and  a  fair  reading  knowledge  of  French  and  German,  and 
such  knowledge  of  physics,  chemistry  and  biology  as  above  indi¬ 
cated.  If  the  candidate  is  unable  to  show  this,  he  must  pass  a  sat¬ 
isfactory  examination  covering  this  ground.  This  school  is  a  mem¬ 
ber'  of  the  Association  of  American  Medical  Colleges.  The  ana¬ 
tomic,  physiologic,  pathologic  and  clinical  laboratories  are  large, 
well  lighted  and  well  equipped.  The  buildings  are  ample  and  built 
expressly  for  the  purpose  for  which  they  are  used.  In  the  method 
of  instruction  special  emphasis  is  laid  upon  practical  work  in  the 
laboratories,  dispensary  and  in  the  wards  of  the  hospital.  The  first 
two  years  is  devoted  to  practical  work  in  the  laboratories,  com¬ 
bined  with  demonstrations,  recitations  and  lectures,  and  during 
the  remainder  of  the  course  opportunity  for  the  personal  study  of 
cases  is  given.  The  work  covers  a  graded  course  of  four  years, 
eight  months  to  the  year.  Final  examinations,  partly  written  and 
partly  oral,  include  practical  tests  in  laboratory  and  clinical  work  : 
the  general  character  of  the  student's  work  is  closely  watched. 
The  charge  for  tuition  is  $200  per  annum,  with  no  fees  unless  a 
microscope  is  rented  :  that  fee  is  $5  a  year.  The  Dean  is  Dr. 
William  H.  Howell,  232  W.  Lanvale  St.,  Baltimore.  Total  regis¬ 
tration  in  1900-1  was  209  :  graduates.  54.  The  ninth  session  begins 
October  1,  1901,  and  ends  June  15,  1902. 

Maryland  Medical  College. — This  school  was  organized  in 
1898,  and  has  a  faculty  of  14  professors,  and  11  associates,  lectur¬ 
ers,  etc.,  25  in  all.  The  Franklin  Square  Hosnital  and  a  college 
dispensary  furnish  clinical  material.  The  course  of  study  covers 
three  years  of  eight  months  each,  but  after  October,  1902,  all  stu¬ 
dents  matriculating  will  be  compelled  to  take  a  four-year  course. 
A  matriculation  fee  of  85  and  total  laboratory  fees  for  the  three 
years  of  $45  is  charged;  the  tuition  for  full  course  is  $65  each 
year.  The  Dean  is  Dr.  J.  Wm.  Funk,  Baltimore.  Total  registra¬ 
tion  for  1900-1  was  .75  ;  graduates,  29.  The  fourth  session  begins 
October  1,  1901,  and  closes  May  15,  1902. 

MASSACHUSETTS. 

Massachusetts,  population  2,805,346,  has  four  medical  col¬ 
leges:  Medical  School  of  Harvard  University,  Boston  University 
School  of  Medicine,  College  of  Physicians  and  Surgeons,  and 
Tuft’s  College  Medical  School.  They  are  all  situated  in  Boston, 
a  city  of  500,892  inhabitants,  and  enjoy  in  common  the  follow¬ 
ing  clinical  advantages:  The  Massachusetts  Genera]  Hospital, 
in  which  during  the  past  year  5086  patients  were  treated  in  the 
wards  and  31,003  in  the  out-patient  departments;  the  Boston 
City  Hospital,  where  during  that  time  8719  ward  patients  and 
22,640  out-patients  were  treated,  and  the  Massachusetts  Char¬ 
itable  Eye  and  Ear  Infirmary,  which  furnished  treatment  for 
22,349  patients  during  the  past  year.  Library  facilities  are 
good.  Board  and  lodging  can  be  obtained  for  from  $5  to  $7  per 
week. 

Medical  School  of  Harvard  University. — This  was  organized 
in  1872  as  the  Medical  Department  of  Harvard  University,  and  has 
a  faculty  composed  of  20  professors,  10  associates  and  assistants, 
and  1  demonstrator,  a  total  of  31.  Besides  the  clinical  advantages 
mentioned,  the  Boston  Lying-in  Hospital,  the  Boston  Dispensary, 
where  43.91S  patients  were  treated  last  year  ;  the  Infants’  Hospi¬ 
tal.  the  Children’s  Hospital,  Long  Island  Hospital,  containing  250 
beds,  and  the  Marine  Hospital  all  furnish  excellent  opportunity  to 
the  student  for  clinical  study.  Students  are  also  permitted  to  visit 
the  Free  Hospital  for  Women  and  Carney  Hospital  on  application 
to  the  physicians  on  duty.  Candidates  for  admission  “must  pre¬ 
sent  a  degree  in  Arts,  Literature,  Philosophy  or  Science  from  a 
recognized  college  or  scientific  school,  with  the  exception  of  such 
persons,  of  suitable  age  and  attainments,  as  may  be  admitted  by 
special  vote  of  the  faculty  in  each  case.”  Each  candidate  is  re¬ 
quired  to  hand  in  the  original  note-book  in  which  he  recorded  the 
work  performed  by  him  in  qualitative  analysis,  and  also  to  pass 
a  written  examination  in  theoretical  and  descriptive  chemistry. 
If  conditioned  in  chemistry  one  year  is  allowed  in  which  to  remove 
the  condition.  The  laboratories  and  lecture  rooms  offer  ample  facil¬ 
ities  and  the  equipment  is  good  ;  special  facilities  are  open  to  those 
desiring  to  pursue  advanced  or  original  work.  The  course  of  study 
covers  four  years  of  nine  months  each  ;  the  course  is  graded,  aud 
each  correlated  group  as  taken  up  presents  sufficient  variety  to 
avoid  monotony.  A  series  of  written,  oral  and  practical  exam¬ 
inations  are  distributed  throughout  the  course  of  study.  Fees: 
Matriculation.  $5  ;  for  the  first  three  years,  $200  each,  and  for  the 
last  year,  if  the  rhree  previous  years  have  been  taken  in  this  school, 
$130  :  total  of  other  fees  charged  is  $22.  The  Dean  is  Dr.  William 
L.  Richardson.  688  Boylston  St..  Boston.  Total  registration  for 
1 900-1  was  591:  graduates,  116.  The  120th  session  begins  Sep¬ 
tember  26,  1901,  and  ends  June  26,  1902. 

Boston  University  School  of  Medicine.. — Homeopathic.  This 
school  was  organized  in  1873:  in  1874  the  New  England  Female 
Medical  College,  founded  in  1848.  was  merged  into  it.  The  fac¬ 
ulty  includes  17  professors.  21  associates  and  lecturers,  and  20  in¬ 
structors  and  assistants,  a  total  of  58.  Clinical  material  is  fur¬ 
nished  by  the  Massachusetts  Homeopathic  Hospital,  containing  225 


beds,  and  a  dispensary  and  maternity  hospital.  Candidates  who 
have  taken  their  degree  in  arts,  philosophy  or  science,  are  not  ex¬ 
amined  ;  all  others  are  examined  in  English,  Latin,  French  or  Ger 
man  or  history,  mathematics  and  physics.  The  instruction  is 
graded  and  covers  a  period  of  four  years,  eight  months  each.  To 
tal  fees  for  the  first  year  is  $105  :  for  the  second  and  third,  $125 
each,  and  for  the  last  year,  $155.  The  Dean  is  Dr.  John  1’.  Suth 
erland.  295  Commonwealth  Ave.,  Boston,  Mass.  Total  registra¬ 
tion  for  1900-1  was  127  :  graduates,  24.  The  twenty-ninth  session 
opens  October  3,  1901,  and  closes  June  6,  1902. 

College  of  Physicians  and  Surgeons.- — This  school  was  organ 
ized  in  1880,  and  has  a  faculty  of  24  professors,  and  9  lecturers 
and  assistants,  a  total  of  33.  Clinical  facilities  are  furnished  by 
the  North  End  Hospital  and  Dispensary,  Union  General  Hospital, 
and  the  city  and  state  institutions.  The  requirements  for  admis¬ 
sion  are  those  of  the  Association  of  American  Medical  Colleges,  of 
which  this  school  is  a  member.  The  course  of  study  covers  graded 
work  for  four  years  of  eight  months  each.  The  total  fees  for  the 
first  year  are  $100.  and  for  each  of  the  other  years  about  $110. 
with  a  graduating  fee  of  $30.  The  Registrar  is  Dr.  John  II.  Jack- 
son,  155  Franklin  St.,  Fall  River.  Total  students  registered  1900-1 
was  127  ;  graduates,  9.  The  twelfth  session  begins  September  25. 
1901,  and  ends  June  26,  1902. 

Tufts  College  Medical  School. — This  school  was  organized 
in  1893  as  the  Medical  Department  of  Tuft’s  College.  It  has  a 
faculty  of  16  professors,  6  assistant  professors  and  31  lecturers, 
instructors  and  assistants,  a  total  of  53.  Clinical  material  is  fur 
nished  by  the  Boston  Dispensary,  Cambridge  Hospital,  St.  Eliza¬ 
beth’s  Hospital,  Carney  Hospital  and  the  college  dispensary:  the 
student  has  also  the  advantages  derived  from  an  out-department 
in  connection  with  the  Boston  Dispensary.  “Graduates  of  a  high 
school,  college  or  university,  and  students  having  certificates  of 
entrance  to  a  college  or  university,  or  holding  the  state  of  New 
York  Regents’  certificate,”  also  certain  approved  preparatory  school 
graduates,  are  admitted  without  examination  ;  all  others  must  pass 
an  examination  in  English.  Latin,  physics  and  mathematics,  in¬ 
cluding  arithmetic,  elementary  algebra  and  plane  geometry.  The 
laboratories  and  lecture  rooms  are  ample  in  their  equipment  and 
capacity.  Teaching  is  carried  on  by  means  of  lectures,  recitations 
and  practical  work  in  the  laboratories  and  clinics;  frequent  exam 
inations  are  held  during  a  course  and  a  final  examination  on  com¬ 
pleting  the  subject.  Graded  instruction  covering  four  years  of 
eight  months  each  makes  up  the  full  course.  The  total  fees  is 
$125  each  year  :  dissecting  material  is  furnished  at  cost.  The  Dean 
is  Dr.  Harold  Williams.  528  Beacon  St,,  Boston,  Mass.  Total  num 
ber  of  students  for  1900-1  was  277  ;  graduates,  35.  The  ninth  ses 
sion  begins  October  2,  1901,  and  ends  May  28,  1902. 

MICHIGAN. 

Michigan,  population  2,420,982,  has  seven  medical  colleges. 
Two  of  these,  University  of  Michigan  Department  of  Medicine 
and  Surgery  and  the  Homeopathic  College  of  the  University  of 
Michigan,  are  located  at  Ann  Arbor,  a  town  of  14,509  people. 
Board  and  lodging  cost  from  $2.50  to  $5  a  week.  Detroit,  a 
city  of  285,704  inhabitants,  contains  three  medical  colleges,  as 
follows:  Detroit  College  of  Medicine,  Detroit  Homeopathic 

College  and  the  Michigan  College  of  Medicine  and  Surgery. 
Board  and  room  can  be  obtained  for  $3  a  week  upwards. 
Grand  Rapids  Medical  College  is  located  in  Grand  Rapids, 
population  87,565,  and  here  the  cost  of  room  and  board  is 
from  $3  to  $3.50  a  week.  The  other  school,  Saginaw  Medical 
College,  is  located  in  Saginaw,  a  city  having  a  population  of 
42,345.  Board  and  lodging  can  be  procured  for  from  $3  to 
$4.50  a  week  - 

Ann  Arbor. 

University  of  Michigan  Department  of  Medicine  and  Suit 
gkry. — This  department  of  the  State  University  was  organized  in 
1850  and  has  a  faculty  composed  of  12  professors,  15  associates 
and  lecturers,  and  39  instructors,  assistants,  etc.,  a  total  of  66. 
The  University  Hospital,  together  with  a  lying-in  department,  fur¬ 
nish  the  clinical  facilities.  Beginning  January  1,  1901,  the  re¬ 
quirements  of  admission  provide  that  the  applicant  either  by  cer¬ 
tificate  or  examination  show  a  sufficient  knowledge  of  the  follow 
ing :  English  grammar,  rhetoric  and  composition.  United  States 
and  general  history,  algebra,  through  quadratics,  plane  and  solid 
geometry  and  plane  trigonometry  ;  physics,  biology  and  chemistry  : 
German*  or  French,  and  Latin.  The  laboratories  and  their  equip 
ment  are  good,  and  the  training  in  them  and  in  didactic  work  is 
thorough.  This  school  is  a  member  of  the  Association  of  American 
Medical  Colleges.  The  curriculum  embraces  four  years  of  nine 
months  each.  A  combined  course,  leading  to  degrees  in  both  science 
and  medicine  in  six  years,  is  offered.  The  total  fees  for  Michigan 
students  for  the  entire  course  of  four  years  is  about  $300.  and  for 
others  $350.  The  Dran  is  Dr.  Victor  C.  Vaughan.  Ann  Arbor.  To¬ 
tal  registration  for  1900-1  was  563:  graduates,  75.  The  next  ses¬ 
sion  begins  September  25,  and  will  end  June  20,  1902. 

Homeopathic  College,  University  of  Michigan. — This  depart¬ 
ment  of  the  University  was  organized  in  1875  and  has  a  faculty  of 
6  professors.  3  assistants  and  2  non-resident  lecturers ;  the  re¬ 
mainder  of  the  teaching  force  utilized  is  that  of  the  other  depart¬ 
ments  of  this  University.  The  Homeopathic  Hospital,  containing 
140  beds,  furnishes  material  for  clinical  teaching.  The  course 
covers  four  years  of  nine  months  each  The  total  fees  for  Michi¬ 
gan  students  are  about  $240  for  the  four  years,  and  for  other 
sfudents  about  $295.  The  Dean  is  Dr.  Walter  B.  Hinsdale,  Ann 
Arbor.  Total  enrolment  for  190G-1  was  68  ;  graduates,  16.  The 
present  session  began  September  24. 

Detroit. 

Detroit  College  of  Medicine. — This  school  was  formed  in 
1885  by  the  union  of  Detroit  Medical  College,  organized  in  186S. 


Sett.  31,  1901. 


MEDICAL  EDUCATION. 


ami  the  Michigan  College  of  Medicine,  established  1880.  The 
faculty  embraces  -1  professors,  44  lecturers,  instructors,  etc., 
and  30  clinical  professors,  a  total  of  95.  Clinical  facilities 
are  offered  by  the  following  hospitals:  St.  Mary's  and  Harper, 
each  of  which  contain  a  free  dispensary  ;  Woman’s,  St.  Luke's,  the 
Children's  Free  Hospital  and  the  House  of  Providence.  This  school 
is  a  member  of  the  Association  of  American  Medical  Colleges  and 
the  requirements  of  admission  are  those  of  that  organization.  The 
course  covers  four  years  of  seven  months  each.  The  work  includes 
laboratory,  didactic  and  clinical  study.  Fees :  Matriculation, 
paid  once  $5  ;  tuition,  each  term,  $00  :  hospital  and  laboratory  tick¬ 
ets,  each  $10,  and  extra  senior  fees,  $40.  The  Secretary  is  Dr.  H. 
O  Walker,  Detroit.  Total  enrolment  for  1900-1  was  224  ;  gradu¬ 
ates,  45.  The  next  session  begins  September  25,  and  will  close 
May,  1902. 

Michigan  College  of  Medicine  and  Surgery. — This  school  was 
organized  in  1888,  and  has  a  faculty  of  14  professors  and  9  as¬ 
sistants.  in  all  23.  Clinical  facilities  are  offered  by  a  college  dis¬ 
pensary,  the  Emergency  Hospital  and  Detroit  ~ye  and  Ear  Infirm¬ 
ary.  This  school  is  a  member  of  the  Association  of  American 
Medical  Colleges  and  the  requirements  for  admission  are  those  es 
tablished  by  that  Association.  The  course  covers  graded  work  for 
four  years  of  seven  months  each.  Fees  :  For  the  first  two  years. 
$85  each  ;  third  year,  $70,  and  $95  for  the  fourth  year.  The  Dean 
is  Dr.  Hal.  C.  Wyman,  46  IV.  Adams  Ave.,  Detroit.  Total  regis¬ 
tration  for  1900-1  was  75  :  graduates,  25.  The  fourteenth  session 
began  September  18,  and  will  end  April  24,  1902. 

Detroit  Homeopathic  College. — Homeopathic.  This  was  or¬ 
ganized  in  1899  and  has  a  faculty  of  18  professors,  and  15  lectur 
ers  assistants,  etc.,  in  all  33.  Grace  Hospital  and  a  college  dis¬ 
pensary  are  available  for  study  of  clinical  cases.  Unless  possess 
ing  certificate  of  an  equal  amount  of  work  completed,  applicants 
for  admission  will  be  examined  in  English,  arithmetic,  history,  geog¬ 
raphy  and  elementary  Latin.  The  course  embraces  work  for  four 
years,  seven  months  making  a  year.  Fees  :  First  year,  $80  ;  sec¬ 
ond,  $75:  third,  $05.  and  $85  for  the  fourth  year.  The  Dean  is 
Dr.  D.  A.  MacLachlan,  Detroit.  Total  enrolment  for  1900-1  was 
41  ;  graduates,  4.  The  next  session  begins  September  25,  and  will 
close  April  22,  1902. 

Grand  Rapids. 

Grand  Rapids  Medical  College. — This  was  organized  in  1897 
as  a  three-year  school,  but  the  catalogue  shows  that  all  students 
matriculating  after  January  1,  1901,  will  be  compelled  to  take  a 
four-year  course  of  six  months.  The  faculty  is  made  up  of  -3  pro¬ 
fessors  and  8  associates,  assistants,  etc.,  in  all  31.  Clinical  cases 
in  the  U.  B.  A.  Hospital,  St.  Mary’s,  Woman’s  Butterworth  Hos¬ 
pitals,  and  St.  John’s  Orphan  Asylum  and  a  college  dispensary  are 
available  for  study.  The  total  fees  are  in  the  neighborhood  of  $bo 
for  each  year.  The  Dean  is  Dr.  E.  G.  Edwards,  Middicomb  Bldg., 
Grand  Rapids.  Total  enrolment  for  1900-1  was  47  ;  graduates,  17. 
Next  session  opens  about  October  1,  1901. 

Saginaw. 

Saginaw  Valley  Medical  College. — This  school  was  organized 
in  1896,  and  claims  a  teaching  force  of  30.  Clinical  material  is 
supplied  by  a  college  hospital  and  a  college  dispensary.  Ihe 
catalogue  states  that  the  equivalent  education  to  graduation  from 
a  recognized  high  school  is  reouired  for  admission.  Ihe  course  as 
shown  covers  four  years  of  eight  months  each:  Lees:  Mali lcul ac¬ 
tion,  paid  once,  $5  ;  tuition,  each  year,  $50  ;  laboratory  and  hospital 
and  dissecting  ticket,  each  $10,  and  graduation  fee,  $25.  The  Sec¬ 
retary  is  Dr.  W.  B.  Cornell,  Saginaw.  Total  enrolment  for  1900-1 
was  102  ;  graduates,  24. 


MINNESOTA. 

Minnesota,  population  1,751,394,  contains  tlu’ee  medical  col¬ 
leges:  College  of  Homeopathic  Medicine  and  Surgery,  Hamline 
University  College  of  Medicine,  and  College  of  Medicine  and 
Surgery.  Thev  are  all  situated  in  Minneapolis,  a  city  with  a 
population  of  202,718,  and  owing  to  its  proximity  to  St.  1  aul, 
the  following  clinical  advantages  are  available  to  them:  City 
Hospital,  Minneapolis;  City  Hospital,  St.  Paul;  and  St.  Lukes 
and  St.  Joseph’s  Hospitals,  both  in  St.  Paul.  The  average 
cost  of  board  and  lodging  is  $20  a  month.  An  agreement  as  to 
requirements  for  admission  has  been  entered  into  between  the 
University  of  Minnesota  and  Hamline  University.  Ihey  aie 
(a)  proof  that  the  candidate  has  completed  work  in  English 
composition  and  rhetoric;  history,  both  ancient  and  modern; 
physiology,  physics,  algebra,  geometry,  and  Latin  equal  to  one 
year’s  work,  or  (b)  ability  to  pass  a  satisfactory  examination 
in  these  subjects. 

College  of  Medicine  and  Surgery. — This  is  a  department  of 
the  University  of  Minnesota  and  was  organized  in  1883.  Until 
1883  its  work  was  onlv  to  examine  for  the  degrees  of  B.  M.  or  M. 
D.  but  at  that  time,  with  the  absorption  of  the  Minnesota  Hospi¬ 
tal’  Medical  College  and  the  St.  Paul  Medical  College,  it  was  reor¬ 
ganized  and  its  present  function  assumed.  Its  faculty  is  made  up 
of  24  professors,  11  clinical  professors,  22  instructors  and  lectur- 
ers,  and  20  assistants,  a  total  of  77.  Besides  the  clinical  advan- 
tages  enjoyed  in  common  with  the  other  schools,  bt.  Mary  s,  bt. 
Barnabas  and  Asbury  Methodist  Hospitals,  the  City  and  County 
Hospitals  of  St.  Paul  and  the  St.  Paul  Dispensary,  as  well  as  the 
college  dispensary,  all  furnish  valuable  material  for  clinical  study. 
This  college  is  a  memDer  of  the  Association  of  American  Medical 
Colleges.  The  medical  buildings,  four  in  number,  offer  good  labor¬ 
atory  and  lecture  room  facilities,  and  the  equipment  is  all  'hat  is 
needed  for  thorough  instruction.  The  curriculum  covers  four 
years  of  nine  months  each  and  the  work  is  carefully  graded,  rhe 
tdtal  fees  for  each  year  is  $100.  The  Dean  is  Dr.  Parks  Ritchie. 
Minneapolis.  Total  number  of  students  registered  for  1900-1  was 
322  ;  graduates,  60.  The  next  session  opens  September  -3,  1901, 
and  closes  June  5,  1902. 


Hamline  University  College  of  Medicine. — This  is  the  Medi¬ 
cal  Department  of  Ilamline  University,  and  was  organized  in  1883. 
Its  faculty  is  composed  of  27  professors,  6  associate  and  clinical 
professors,  and  12  instructors  and  assistants,  a  total  of  45.  The 
laboratories  and  lecture  rooms  are  large,  well  lighted  and  supplied 
with  all  the  necessary  equipment.  Besides  the  hospitals  mentioned, 
clinical  work  is  offered  to  the  student  in  Asbury  Methodist  Hospi¬ 
tal,  Barnabas  and  St.  Mary’s  Hospitals  in  Minneapolis,  Bethesda 
Hospital  in  St.  Paul,  and  the  college  dispensary.  This  school  be¬ 
longs  to  the  Association  of  American  Medical  Colleges.  The  course 
of  study  covers  graded  work  for  four  years,  nine  months  making  a 
year.  Total  fees,  first  year,  $87.50  ;  second  year,  $82.50,  and  for 
each  of  the  last  two,  $75.  The  Dean  is  Dr.  L.  M.  Crafts,  Minne¬ 
apolis.  Total  number  of  students  1900-1  was  131  ;  graduates,  25. 
The  next  session  begins  September  17,  1901,  and  ends  June  5,  1902. 

College  of  Homeopathic  Medicine  and  Surgery. — This  is  a 
department  of  the  University  of  Minnesota  and^  was  organized  in 
1888.  The  faculty  comprises  17  professors  and  5  assistants,  22  in 
all.  The  primary  branches  are  taught  by  the  professors  of  the 
College  of  Medicine  and  Surgery.  The  course  is  graded,  extending 
over  four  years  of  eight  and  one-half  months  each.  The  total  fees 
for  the  first  two  years  is  $100  each,  and  $80  each  for  the  last  two 
years.  The  Dean  is  Dr.  Alonzo  P.  Williamson,  Minneapolis.  Total 
number  of  students  registered  in  1900-1  was  26  ;  graduates.  4.  The 
next  session  opens  September  23,  1901,  and  closes  June  5,  190-. 

MISSOURI. 

Missouri,  population  of  3,106,665,  has  fifteen  medical  col¬ 
leges.  St.  Louis,  population  575,238,  contains  six  of  these, 
viz.,  St.  Louis  College  of  Physicians  and  Surgeons,  American 
Medical  College,  Homeopathic  Medical  College  of  Missouri, 
Marion-Sims  Beaumont  College  of  Medicine,  Washington  Uni¬ 
versity  Medical  Department,  and  Barnes  Medical  College. 
Board  and  lodging  can  be  procured  for  from  $3.50  to  $5  a  week. 
Kansas  City,  with  163,752  inhabitants,  also  has  as  follows: 
Kansas  City  Medical  College,  University  Medical  College,  the 
Hahnemann  Medical  College  of  Kansas  City,  Womans  Medi¬ 
cal  College,  Medico-Chirurgical  College  and  Eclectic  Medical 
University.  Room  and  board  can  be  obtained  in  this  city  for 
from  $3  to  $5  a  week.  Ensworth  Medical  College  and  Central 
Medical  College  are  located  in  St.  Joseph,  population  102,979; 
board  and  room  can  be  had  for  from  $2.50  to  $5  a  week.  The 
Department  of  Medicine  of  the  University  of  Missouri  is  at 
Columbia,  a  town  of  5651.  Board  and  lodging  can  be  obtained 
at  Columbia  for  from  $2  to  $5  a  week. 


St.  Louis. 


St.  Louis  College  of  Physicians  and  Surgeons. — This  school 
was  organized  in  1878,  and  has  a  faculty  of  21  professors,  19 
lecturers,  demonstrators,  and  clinical  instructors,  and  4  special 
lecturers,  a  total  of  44.  The  resources  for  clinical  instruction  are 
Jefferson  Hospital,  which  is  open  to  students  of  this  college  only  ; 
City  Hospital,  with  600  beds ;  French  Hospital,  having  250  beds ; 
City  Insane  Asylum  ;  City  Poorhouse  and  the  college  dispensary. 
Applicants  for  admission  must  show  that  they  are  possessed  of 
the  requirements  prescribed  by  the  Association  of  American  Med'cal 
Colleges,  of  which  this  college  is  a  member.  The  laboratory  and 
lecture-room  space  and  the  equipment  are  ample.  The  course  of 
study  covers  four  years  of  seven  months  each,  and  is  graded. 
Total  fees  for  the  first  year  are  $70,  second  $60,  third  $50,  and  $75 
for  the  fourth  year.  The  Dean  is  Dr.  Waldo  Briggs,  1405  Olive 
St.,  St.  Louis.  Total  number  of  students  registered,  1900-1,  was 
243  ;  graduates,  52.  The  twenty-third  session  began  September  17, 
1901,  and  ends  April  9,  1902. 

American  Medical  College. — Eclectic.  It  was  organized  in 
1873,  and  has  a  faculty  of  14  professors,  and  13  clinical  instruct¬ 
ors,  a  total  of  27.  Metropolitan  Hospital,  containing  40  beds,  and 
a  college  dispensary  supply  clinical  material.  The  requirements 
for  admission  are  those  of  the  National  Confederation  of  Eclectic 
Medical  Colleges,  of  which  this  college  is  a  member.  The  course 
of  study  covers  four  years  of  twenty-six  weeks  each.  The  total 
fees  for  the  first  two  years  are  $80  each,  third  year  $75,  and  $100 
for  the  fourth  year.  Total  registration  for  1900-1  was  75  ;  gradu¬ 
ates  16.  The  Dean  is  Dr.  E.  Younkin,  St.  Louis.  The  present  ses¬ 
sion’ opened  September  16,  1901,  and  closes  March  25,  1902. 

Homeopathic  Medical  College  of  Missouri. — This  was  or¬ 
ganized  in  1882  and  has  a  faculty  of  26  professors  and  5  demon¬ 
strators  and  assistants.  Clinical  facilities  are  offered  by  the  City 
Hospital,  Children’s  Free  Hospital  and  a  college  dispensary.  The 
curriculum  covers  four  years  of  seven  months  each.  Fees  :  First 
vear  $80  ;  second.  $75  :  third.  $60,  and  $85  for  the  fourth  year. 
The  Dean  is  Dr.  IV.  B.  Morgan,  St.  Louis.  Total  registration  for 
1900-1  was  66;  graduates,  11.  The  present  session  opened  Sep¬ 
tember  10.  1901.  and  closes  April  17,  1902. 


Marion-Sims  Beaumont  Medical  College.— By  the  recent  union 
of  Marion-Sims.  Which  was  organized  in  1890,  and  Beaumont 
Hospital  Medical  College,  organized  in  1886,  the  present  school  lias 
been  founded.  The  faculty  is  composed  of  36  professors,  20  lec¬ 
turers  and  assistants,  and  4  demonstrators,  a  total  Clinical 

facilities  are  offered  by  Alexian  Brothers’  Hospital,  with  250  beds  . 
St.  Mary’s  Hospital,  containing  200  beds:  Rebekah  Hospital,  hav¬ 
ing  a  capacity  for  50  patients  ;  St.  Mary’s  Infirmary,  containing  1 
beds:  the  City  Hospital  and  Insane  Asylum,  each  with  a  capacity 
of  600  patients.  Grand  Avenue  Dispensary  also  furnishes  good 
material  for  practical  instruction.  The  requirements  for  admission 
are  those  outlined  bv  the  Association  of  American  Medical  Col¬ 
leges  of  which  this  college  is  a  member.  The  buildings  afford  ample 
laboratory  and  lecture-room  space  and  they  are  well  equipped. 
The  course  of  study  embraces  laboratory  and  clinical  Instruction, 
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with  recitations  and  lectures.  The  curriculum  covers  four  years 
of  seven  months  each.  The  total  fees  for  the  first  year  are  $85  ;  for 
the  second  and  third,  $80  each,  and  $100  for  the  fourth.  The  Sec¬ 
retary  is  Dr.  II.  W.  Loeb,  St.  Louis.  Total  number  of  students  reg¬ 
istered  for  1900-1  was  300;  graduates,  87.  The  next  session  opens 
October  1,  1901,  and  closes  May  1,  1902. 

Washington  University  Medical  Department. — This  school 
was  organized  in  1891  from  the  St.  Louis  Medical  College,  which 
was  organized  in  18-11,  and  in  1899  the  Missouri  Medical  College, 
organized  in  1840,  was  added.  The  faculty  comprises  33  professors, 
19  clinical  professors  and  lecturers,  and  4  instructors,  a  total  or 
56  Clinical  material  is  furnished  by  the  St.  Louis  Mullanphy 
Hospital,  St.  John’s  Hospital,  the  rolyclinic  and  Bethesda  Hospi¬ 
tal:'  and  O'Fallon  Dispensary:  the  out-patient  departments  also 
furnish  good  opportunities  for  clinical  study.  In  addition  to  these, 
the  City  Hospital.  French  Hospital,  Insane  Asylum  and  Poorhouse 
is  used  ia  common  with  the  other  schools.  The  requirements  for 
admission  are  claimed  to  be  those  of  the  Association  of  American 
Medical  Colleges.  The  college  buildings,  of  which  there  are  two, 
furnish  good  laboratory  and  lecture-room  facilities.  The  course  is 
four  years  of  seven  months  each,  and  the  system  of  study  embraces 
laboratory,  didactic  and  clinical  teaching.  The  total  fees  for  the 
first  year,  $121  :  second,  $116,  and  for  the  third  and  fourth  years, 
$100  each.  The  Dean  is  Dr.  J.  B.  Shapleigh,  St.  Louis.  Total  regis¬ 
tration  of  students  for  1900-1  was  227  :  graduates,  54.  The  next 
session  opens  September  26,  1901,  and  closes  May  8,  1902. 

Barnes  Medical  College. — This  school  was  organized  in  1892, 
and  has  a  faculty  of  24  professors,  9  lecturers,  and  11  assistants  and 
instructors,  a  total  of  44.  The  clinical  advantages  are  those  of¬ 
fered  by  Centenary  Hospital,  with  150  beds ;  City  Hospital  ;  the 
college  dispensary  and  the  outdoor  obstetrical  department.  This 
college  is  a  member  of  the  Association  of  American  Medical  Col¬ 
leges  and  the  requirements  for  admission  are  those  prescribed  by 
that  organization.  The  laboratories  are  well  equipped  and  other 
facilities  ample.  The  course  of  study  includes  graded  work  for  four 
years  of  seven  months  each.  The  total  fees  for  the  first  three  years 
are  $75  each,  and  $85  for  the  fourth  year.  The  Secretary  is  Dr. 
Pinckney  French,  Century  Bldg.,  St.  Louis.  Total  registration  for 
1900-1  was  520;  graduates,  111.  The  ninth  session  opens  Sept.  23, 
1901,  and  closes  April  11,  1902. 

Kansas  City. 

Kansas  City  Medical  College.— This  was  -established  in  1869, 
and  has  a  faculty  made  up  of  19  professors,  and  12  lecturers,  dem¬ 
onstrators,  etc.,  in  all  31.  The  clinical  facilities  are  those  of  St. 
Joseph’s  Hospital,  which  also  contains  an  out-patient  department ; 
the  City  Hospital,  St.  Margaret’s  Hospital,  Scarritt  Hospital,  St. 
Anthony’s  Home  for  Children  and  the  college  dispensary.  This 
college  is  a  member  of  the  Association  of  American  Medical  Col¬ 
leges  and  its  requirements  for  admission  are  governed  by  the  rules 
of  that  Association.  The  building  is  large  and  well  equipped,  the 
course  is  graded  and  the  classes  in  practical  work  are  divided  into 
sections  of  ten  each,  in  order  that  personal  instruction  may  be  ob¬ 
tained.  The  curriculum  embraces  four  years  of  seven  months  each. 
The  total  fees  for  the  first  two  years  are  $75  each,  for  the  third 
$80,  and  $85  for  the  fourth.  The  Dean  is  Dr.  Andrew  S.  Fulton, 
Deardoff  Bldg.,  Kansas  City.  Total  registration  of  students  for 
1900-1  was  114  ;  graduates,  44.  The  thirty-third  session  opened 
Sept.  17,  1901,  and  closes  March  21,  1902. 

University  Medical  College. — This  was  organized  in  1881  as 
the  University  of  Kansas  City  Medical  Department  and  in  1888 
was  reorganized  under  its  present  name.  Its  faculty  comprises  21 
professors,  11  adjunct  professors  and  lecturers,  and  14  assistants, 
a  total  of  46.  Clinical  material  is  furnished  by  the  University  Hos¬ 
pital,  the  City  Hospital,  German  Hospital,  Home  for  the  Aged,  con¬ 
taining  147  beds  ;  the  Sisters’  Hospital,  Scarritt  and  St.  Margaret’s 
Hospitals,  the  Children’s  Home,  St.  Joseph's  Orphan  Asylum,  and 
the  college  dispensary  and  obstetric  department.  Instruction  is 
given  by  means  of  lectures,  recitations,  demonstrations,  and  lab¬ 
oratory  work  and  clinics.  The  requirements  for  admission  are 
those  of  the  Association  of  American  Medical  Colleges,  of  which 
this  school  is  a  member.  The  college  building,  which  has  been  re¬ 
cently  enlarged,  furnishes  ample  accommodations  for  laboratories 
and  lecture  rooms.  The  course  of  study  covers  four  years  of  six 
months  each,  and  the  work  is  graded.  The  total  fees  for  each  of 
the  first  two  years  are  $80,  for  the  third  $60,  and  $85  for  the 
fourth  year.  The  Dean  is  Dr.  Samuel  C.  James,  Junction  Bldg., 
Kansas  City.  The  total  number  of  students  registered  in  1900-1 
was  246 :  graduates,  69.  The  twenty-first  session  began  Sept.  9, 
1901,  and  ends  March  26,  1902. 

Kansas  City  Homeopathic  Medical  College. — This  school  was 
organized  in  1888  and  has  a  faculty  of  32  men.  The  City  Hospital. 
Homeopathic  Hospital,  the  Sanitarium,  Scarritt,  University, 
Women’s  and  Children’s,  German,  Bethany  and  Children’s  Hospi¬ 
tals  are  open  to  its  students  for  clinical  study.  The  college  dis¬ 
pensary  and  clinics  also  supply  clinical  material.  Applicants  for 
admission  must  show  by  diploma,  certificate  or  examination  that 
they  have  a  sufficient  knowledge  of  English,  arithmetic,  geography, 
United  States  history,  and  Latin  equal  to  one  year’s  work.  The 
course  covers  four  years  of  seven  months  each.  Total  registration 
for  1900-1  was  50  ;  graduates.  12.  The  fourteenth  session  began 
Sept.  9,  1901,  and  closes  April  1,  1902.  [Recently  consolidated 
with  the  Kansas  City  University  College  of  Homeopathic  Medi¬ 
cine  and  Surgery,  under  the  name,  Hahnemann  College  of  Kansas 
City.] 

Woman’s  Medical  College. — This  school  was  organized  in  1895, 
and  has  a  faculty  composed  of  27  professors,  7  lecturers  and  assist¬ 
ants.  and  3  special  lecturers,  a  total  of  37.  Material  for  clinical 
study  and  demonstration  is  furnished  by  St.  Joseph’s,  Scarritt, 
German,  Sisters',  Agnew.  St.  Margaret’s  and  City  Hospitals,  and 
the  college  dispensary.  The  requirements  for  admission  me  ih  s' 
determined  by  the  Association  of  American  Medical  Colleges.  The 
course  of  study  embraces  graded  work  for  four  years  of  seven 
months  each.  The  total  fees  for  the  first  year  are  $68 ;  second, 
$60 ;  third,  $55,  and  $80  for  the  fourth  year.  The  Dean  is  Dr. 
Nannie  P.  Lewis.  1219  Wyandotte  St.,  Kansas  City.  Total  number 
of  matriculants  for  1900-1  was  23  :  graduates,  9.  The  seventh  ses¬ 
sion  opened  September  18,  1901,  and  closes  March  27,  1902. 

Medico-Citirurgical  College. — This  school  was  organized  in 
1897  as  the  Kansas  City  College  of  Medicine  and  Surgery  of  Kan¬ 


sas  City,  Kan.,  and  was  reorganized  the  following  year  under  its 
present  name.  Its  faculty  embraces  a  total  of  46.  Clinical  facili¬ 
ties  are  furnitfied  by  the  hospitals  of  Kansas  City  used  in  common 
by  the  medical  colleges,  and  a  coi.ege  dispensary.  The  course  cov¬ 
ers  four  years  of  six  months  each.  The  fees  are:  For  the  first 
year,  $70  ;  second.  $65  ;  third.  $55.  and  $75  for  the  fourth  year. 
The  Dean  is  Dr.  George  O.  Coffin,  Kansas  City.  Total  registration 
for  1900-1  was  117 ;  graduates,  25.  The  present  session  opened 
September  17,  1901,  and  closes  March  20,  1902. 

Eclectic  Medical  University'. — Eclectic.  This  is  a  new  school, 
organized  in  1S98,  with  20  names  in  its  faculty.  The  catalogue 
claims  that  the  curriculum  covers  four  years  of  six  months  each. 
Fees,  about  $70  each  year,  with  a  graduation  fee  of  $15.  The 
Dean  is  Dr.  C.  Palmer,  Kansas  City.  Total  students  for  1900-1 
was  48  ;  graduates,  14.  The  next  session  begins  Sept.  16,  1901, 
and  ends  March  14,  1902. 

Columbia. 

Department  of  Medicine  of  the  University  of  the  State  of 
Missouri. — This  department  was  organized  at  Columbia  in  1872. 
The  faculty  embraces  9  professors,  8  lecturers  ana  assistants,  and 
S  instructors,  a  total  of  25.  The  Parker  Memorial  Hospital  and 
the  Boone  County  Infirmary  supply  the  clinical  material.  Appli¬ 
cants  for  admission  are  required  to  show  by  certificate  that  they 
possess  educational  acquirements  which  are  about  equivalent  to  a 
good  high  school  education.  The  laboratories  and  lecture  rooms  are 
large  and  well  equipped  ;  in  the  scientific  work  they  are  the  same 
as  used  by  the  other  departments  of  the  University,  and  they  are 
under  the  charge  of  the  heads  of  the  different  chairs.  The  train¬ 
ing  in  the  technical  studies  and  laboratory  work  is  excellent.  The 
course  covers  four  years  of  nine  months  each,  and  the  work  is 
graded.  A  combined  course  of  six  years  is  offered,  conferring  the 
degrees  of  both  Arts  and  Medicine.  There  is  no  charge  for  tuition, 
the  only  expense  being  a  library  fee  of  $5  each  year  and  the  actual 
cost  of  the  materials  used  in  the  laboratories.  The  Dean  is  Dr. 
A.  W.  McAlester.  Columbia.  Total  registration  of  students  for 
1900-1  was  85;  graduates,  11.  The  present  session  opened  Sept. 
10,  1901,  and  closes  June  4,  1902. 

St.  Joseph. 

Enswqrth  Medical  College.— This  was  organized  in  1888,  and 
has  a  faculty  of  18  professors  and  5  lecturers  and  assistants,  23 
in  all.  St.  Joseph's  Medical  Hospital,  with  250  beds  ;  City  Hospi¬ 
tal,  containing  40  beds;  the  State  Hospital  No.  2,  which  is  open  to 
the  students  once  a  week,  and  a  college  dispensary  furnish  clinical 
material.  Applicants  for  admission  must  show  by  certificate  or  ex¬ 
amination,  that  they  possess  a  sufficient  knowledge  of  English, 
arithmetic,  algebra,  physics  and  Latin  equal  to  one  year’s  instruc¬ 
tion.  The  building  furnishes  ample  laboratory  and  lecture-room 
facilities.  The  curriculum  covers  a  graded  course  of  four  years  of 
six  months  each.  The  fees  are  about  $55  each  for  the  first  three 
years,  and  $75  for  the  fourth  year.  The  Dean  is  Dr.  Jacob  Geiger, 
St.  Joseph.  The  present  session  opened  Sept.  16,  1901,  and  closes 
March  17,  1902. 

Central  Medical  College. — This  school  was  organized  in  1894. 
and  has  a  faculty  made  up  of  16  professors  and  14  lecturers,  in  all 
30,  The  Methodist  and  St.  Joseph’s  Hospitals,  State  Hospital  No. 
2,  and  the  City  and  County  Hospitals  are  available  for  clinical 
study  ;  a  college  dispensary  also  supplies  clinical  material.  The  re¬ 
quirements  for  admission  are  the  possession  of  a  certificate  for  work 
completed,  or  an  examination.  The  curriculum  embraces  four  years 
of  six  months  each.  Fees  :  First  year.  $55  ;  second,  $50  ;  third. 
$40,  and  $65  for  the  fourth  year.  The  Secretary  is  Dr.  T.  E.  Pot¬ 
ter,  St.  Joseph.  Total  enrolment  for  1900-1  was  57  :  graduates,  2. 
The  seventh  session  began  September  2,  and  will  end  March  1,  1902. 

NEBRASKA. 

Nebraska,  population  1,066,300,  has  three  medical  colleges: 
Omaha  Medical  College,  Lincoln  Medical  College,  and  John  A. 
Creighton  Medical  College. 

Omaha. 

Omaha  Medical  College. — This  is  the  Medical  Department  of 
the  University  of  Nebraska  and  was  organized  in  1881.  It  is  situ¬ 
ated  in  Omaha,  a  city  with  a  population  of  102,555,  and  its  faculty 
is  composed  of  24  professors,  9  adjunct  professors  and  lecturers, 
and  3  assistants,  a  total  of  36.  The  Douglas  County  Hospital,  ac¬ 
commodating  300  patients :  Bishop  Clarkson  Memorial  Hospital. 
Immanuel  Hospital,  the  Omaha  Methodist  Hospital  and  the  college 
dispensary  furnish  good  material  for  clinical  study  and  demon¬ 
stration.  This  college  is  a  member  of  the  Association  of  American 
Medical  Colleges  and  its  requirements  for  admission  are  governed 
by  that  organization.  The  college  building  is  well  adapted  for  its 
purpose  and  the  laboratories  and  lecture  rooms  are  commodious 
and  completely  equipped.  The  course  of  work  embraces  graded 
studies  covering  four  years  of  seven  months  each.  The  method  of 
instruction  is  made  up  of  didactic  and  clinical  lectures,  demonstra¬ 
tions,  quizzes  and  laboratory  work.  The  total  fees  for  the  first 
two  years  is  $80  each,  and  $85  for  each  of  the  last  two  years. 
Board  and  lodging  can  be  obtained  for  from  $3  to  $5  a  week.  The 
Secretary  is  Dr.  Ewing  Brown,  Omaha.  Total  number  of  students 
registered  in  1900-1  was  149  :  graduates,  23.  The  twenty-first  ses 
sion  begins  September  24,  1901,  and  will  end  April,  1902. 

John  A.  Creighton  Medical  College. — This  school  was  organ¬ 
ized  in  1892,  and  is  also  situated  in  Omaha.  It  is  the  Medical  De¬ 
partment  of  Creighton  University,  and  has  a  faculty  of  27  profes¬ 
sors,  8  associates  and  lecturers,  and  7  assistants,  a  total  of  42.  The 
clinical  facilities  are  those  of  St.  Joseph’s  Hospital,  containing  300 
beds  and  having  a  clinical  amphitheater  connected  with  it :  St. 
Bernard’s  Hospital,  with  160  beds:  Douglas  County  Hospital,  Pres¬ 
byterian  Hospital,  and  the  college  dispensary  ;  the  material  Is 
abundant  and  varied.  The  requirements  for  admission  are  those 
of  the  Association  of  American  Medical  Colleges,  of  which  organi¬ 
zation  this  school  is  a  member.  The  building,  which  was  com¬ 
pleted  in  1898,  contains  excellent  facilities  for  laboratory  and  lec¬ 
ture-room  work,  and  the  equipment  is  good.  In  the  methods  of  in¬ 
struction,  including  clinical,  didactic  and  laboratory  work,  special 
emphasis  is  laid  upon  practical  work.  The  course  of  study  em¬ 
braces  four  years  of  eight  months  each.  The  total  fees  for  the  first 
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two  years  is  $80  each,  and  $85  for  the  last  two  years.  The  Dean  is 
Dr.  D.  Bryant,  McCague  Bldg.,  Omaha.  Total  number  of  students 
registered  in  1900-1  was  123 :  graduates,  27.  The  ninth  session 
opens  September  15,  1901,  and  closes  April  15,  1902. 

Lincoln. 

Lincoln  Medical  College. — Eclectic.  This  school  was  organ¬ 
ized  in  1889,  and  is  situated  in  Lincoln,  a  city  of  40,169  people.  It 
has  a  faculty  of  23  professors  and  2  lecturers.  The  college  dispens¬ 
ary  furnishes  clinical  material.  The  requirements  for  admission 
are  those  of  the  National  Confederation  of  Eclectic  Medical  Col¬ 
leges,  of  which  this  college  is  a  member.  The  course  of  study  cov¬ 
ers  four  years  of  twenty-eight  weeks  each.  The  total  fees  for  the 
(irst  year  is  $83;  second,  $78:  third,  $70,  and  $65  for  the  fourth 
year  The  Dean  is  Dr.  W.  S.  Latta,  Lincoln.  Total  number  of 
students  for  1900-1  was  74;  graduates.  12.  The  present  session 
began  September  15,  1901,  and  ends  April,  1902. 

NEW  HAMPSHIRE. 

New  Hampshire,  population  411,588,  contains  one  medical 

college 

Dartmouth  Medical  College. — This  school  is  the  Medical  De¬ 
partment  of  Dartmouth  College,  and  is  located  in  Hanover,  popula¬ 
tion.  1825.  The  school  was  organized  in  1797.  Its  faculty  is  made 
up  of  14  professors  and  3  demonstrators,  17  in  all.  The  Mary 
Hitchcock  Memorial  Hospital,  a  college  hospital  of  36  beds,  sup¬ 
plies  the  clinical  material.  Applicants  for  admission  must  possess 
ait  education  at  least  equivalent  to  graduation  from  a  registered 
high  school.  The  laboratories  of  the  academic  department  afford 
good  facilities  for  work  in  physics,  biology  and  chemistry.  The 
course  covers  four  vears  of  twenty-six  weeks  each.  Total  fees  for 
the  first  three  years  are  $110,  and  $135  for  the  fourth  year.  The 
Dean  is  Dr.  William  T.  Smith.  The  total  number  of  students  reg¬ 
istered  for  1900-1  was  89  :  graduates,  27.  The  work  for  the  enter¬ 
ing  class  begins  with  that  of  the  academic  department,  commenc¬ 
ing  in  September  and  closing  in  June;  for  the  advanced  classes  it 
begins  in  July  and  ends  in  February. 

NEW  YORK. 

New  York  State,  population  7,208,894,  lias  ten  medical  col¬ 
leges.  Seven  of  these,  College  of  Physicians  and  Surgeons, 
Long  Island  College  Hospital,  New  York  Homeopathic  Medical 
College.  New  York  Medical  College,  Eclectic  Medical  College. 
Cornell  University  Medical  College  and  the  University  and 
Bellevue  Hospital  Medical  College  are  located  in  New  York 
City,  population  3,437,202.  This  city,  with  its  hospitals  and 
dispensaries,  otters  abundant  clinical  material.  Board  and 
lodging  can  be  obtained  for  from  $5  to  $7  a  week. 

Albany  Medical  College  is  located  in  Albany,  a  city  of  94,151 
people,  where  board  and  room  can  be  had  for  from  $4  to  $5  a 
week. 

The  University  ot  Buffalo  Medical  Department  is  situated 
in  Buffalo,  population  352,387;  here  board  and  lodging  can  be 
obtained  for  from  $3.50  to  $5  per  week. 

The  College  of  Medicine,  Syracuse  University,  is  in  Syra¬ 
cuse,  a  city  with  108,374  inhabitants.  Board  and  lodging  can 
bo  procured  for  from  $3.-50  a  week  upwards. 

The  laws  of  the  state  of  New  York  require  of  the  prospective 
student  of  medicine  a  preliminary  education  equivalent  to  that 
obtainable  in  a  four  years’  course  in  any  of  the  public  high 
schools  recognized  by  the  regents  as  maintaining  a  satisfactory 
standard.  Upon  proof  of  at  least  this  amount  of  education,  a 
medical-student  certificate  will  be  issued  by  the  state  authori¬ 
ties.  The  colleges,  therefore,  have  a  common  standard  for  the 
requirements  of  admission. 

New  York  City. 

College  nr  Physicians  and  Surgeons. — This  school  was  or¬ 
ganized  in  1807  and  its  present  relation,  that  of  medical  department 
of  Columbia  University,  was  assumed  in  1860.  The  faculty  em- 
b faces  21  professors,  IS  clinical  and  adjunct  professors  and  43 
demonstrators,  instructors,  etc.,  a  total  of  82.  The  new  \andeibLt 
Clinic  when>  48,967  patients  were  treated  during  the  year  1900 
and  which  is  equipped  with  all  modern  appliances  for  the  study 
and  treatment  of  disease,  and  Sloane  Maternity  Hospital,  contain¬ 
ing  116  beds,  offer  exclusive  clinical  advantages  to  students  of  this 
school  Besides  these.  Roosevelt  Hospital,  containing  238  beds; 
Xew  York  Hospital,  with  150  beds;  Bellevue,  850  beds;  Presby¬ 
terian.  330  beds :  St.  Luke’s,  General  Memorial,  and  New  York 
Foundling  Hospitals,  together  with  the  Eye  and  Ear  Institute, 
containing  40  beds,  St.  Mary's  Free  Hospital  for  Children,  and  the 
Hospital  for  the  Ruptured  and  Crippled,  all  offer  free  clinical  teach¬ 
ing  to  matriculants  of  this  school.  The  laboratories,  le«ture  rooms 
and  amphitheaters  are  ample  in  erpiipment  and  accommodation  . 
special  provisions  are  made  to  equip  each  student  thoroughly  in 
each  of  the  laboratories  and  thus  make  the  work  individual.  The 
work  is  graded,  covering  four  years  of  eight  months  each.  The  to¬ 
tal  fees  for  the  first  rear  are  $205  ;  for  the  second  and  third,  $200 
each,  and  $225  for  the  fourth  year.  The  Dean  is  Dr.  James  W. 
McLnne,  New  York  Citv.  Total  registration  for  1900-1  was  801  ; 
graduates,  149.  The  next  session  begins  Oct.  7,  1901.  and  ends 
June  11,  1902. 

Long  Island  Coliege  Hospital. — This  was  organized  in  1856, 
and  has  a  faculty  of  11  professors,  13  adjunct  and  clinical  profes¬ 
sors  and  45  lecturers,  instructors,  etc.,  a  total  of  69.  Long  Island 
College  Hospital,  containing  300  beds  and  being  connected  with  a 


four-story  maternity  hospital  :  Polhemus  Memorial  Clinic,  and 
Hoagiand  Laboratory,  completely  equipped  with  the  most  modern 
apparatus,  are  all  a  part  of  the  college.  Resides  the  clinical  facili¬ 
ties  furnished  by  these,  members  of  the  faculty  attend  at  Kings 
County,  st.  John’s,  Brooklyn,  Norwegian,  Williamsburg,  Methodist 
Episcopal  and  the  Brooklyn  Eye  and  Ear  Hospitals,  where  the  stu¬ 
dents  are  offered  opportunities  for  clinical  study.  Many  of  these 
also  contain  out-patient  departments,  thus  permitting  advanced 
students  to  attend  personally  to  cases.  Bedside  instruction  is  also 
given  in  the  wards.  The  course  covers  four  years  of  thirty  weeks 
(>ach.  Fees:  First  year,  $190;  second,  $195:  third.  $160,  and  $14. > 
for  the  fourth  vear.  The  Dean  is  Dr.  Jarvis  S.  Wight,  New  York 
City.  Total  registration,  1900-1,  was  187 ;  graduates,  _47.  The 
forty-third  session  opens  Oct.  1,  1901,  and  closes  May  15,  1902. 

New  York  Homeopathic  Medical  College  and  Hospital.— 
Homeopathic.  This  school  was  organized  in  1858  and  has  a  fac¬ 
ulty  of  27  professors  and  21  lecturers,  instructors,  etc.,  48  in  all. 
Flower  Hospital,  adjoining  the  college  and  having  a  completely 
equipped  out-patient  department.  Metropolitan  Hospital,  New  York 
Ophthalmic  Hospital  and  the  Laura  Franklin  Free  Hospital  for  Chil¬ 
dren  furnish  the  clinical  facilities.  The  course  covers  four  years  of 
seven  mouths  each.  Total  fees  for  the  first  year,  $110  ;  second,  $130 
third,  $125,  and  $155  for  the  fourth  year.  The  Dean  is  Dr.  Wm.  T. 
Helmuth,  504  Fifth  Ave„  New  York.  Total  number  of  students 
registered  for  1900-1  was  107  :  graduates.  127.  The  next  session 
begins  Oct.  2,  1901,  and  ends  May  8.  1902. 

New  York  Medical  College  and  Hospital  for  Women. 
Homeopathic.  This  school  was  organized  in  1863,  and  has  a  fac¬ 
ulty  of  19  professors,  5  adjuncts  and  19  lecturers  and  assistants,  a 
total  of  43.  The  college  hospital  and  dispensary,  the  Memorial 
Hospital  for  Women.  Metropolitan,  Flower  and  the  Laura  Franklin 
Free  Hospital  for  Children  afford  clinical  material.  The  course 
covers  four  years  of  thirty  weeks  each.  Fees  :  First  year,  $125  ; 
second,  $110:  third,  $100,  and  $130  for  the  fourth  year.  The  Dean 
is  Dr.  M.  Belie  Brown,  30  Mb  51st  St„  New  York.  Total  registra¬ 
tion  for  1900-1  was  33;  graduates,  9.  The  next  session  opens  Oct. 
1,  1901,  and  closes  May  14,  1902. 

Eclectic  Medical  College. — This  was  organized  in  1865  and 
has  a  faculty  of  12  professors  and  23  lecturers,  demonstrators,  etc., 

35  in  all.  A  college  dispensary,  Manhattan  and  Red  Cross  Hospi¬ 
tals  and  Muncie  Sanatorium  supply  clinical  facilities.  The  work 
covers  four  years  of  seven  months  each.  Total  fees  :  First  year, 
$125;  second,  $120;  third,  $105,  and  $130  for  the  fourth  year. 
The  Dean  is  Dr.  George  IV.  Boskowitz.  New  York.  Total  registra¬ 
tion  for  1900-1  was  84  ;  graduates.  12.  The  next  session  opens 
Sept.  24,  1901,  aud  closes  May,  1902.  This  school  is  a  member  of 
the  National  Confederation  of  Eclectic  Medical  Colleges. 

Cornell  University  Medicai,  College. — This  department  of 
Cornell  University  was  established  in  1S98.  The  faculty  is  com¬ 
posed  of  12  professors,  19  clinical  professors,  31  instructors,  and 

36  clinical  instructors  and  assistants,  a  total  of  98.  The  City 
Hospital,  having  1000  beds  ;  Bellevue  Hospital,  New  York  Hospital, 
Presbyterian,  Willard  Barker  and  Reception,  with  200  beds  ;  New 
York  Skin  and  Cancer  :  St.  Francis,  having  a  capacity  of  230  beds  ; 
St.  Vincent’s,  with  200  beds;  the  Manhattan  Eye  and  Ear  Hospi¬ 
tal,  and  the  Eye  and  Ear  Infirmary,  in  addition  to  a  large  college 
dispensary,  furnish  the  clinical  resources :  the  material  is  abun¬ 
dant  and  varied.  The  first  two  years  of  the  course  are  taken  at 
Ithaca  and  the  work  is  devoted  to  the  fundamental  scientific  sub¬ 
jects.  The  last  two  years  are  spent  mostly  in  practical  and  clini¬ 
cal  work  and  the  hospital  advantages  are  utilized.  The  Loomis  Lab¬ 
oratory.  a  five-story  modern  building,  is  well  equipped  and  sup¬ 
plies  ample  practical  laboratory  facilities  required  in  the  advanced 
work.  “The  essential  feature  of  the  entire  system  is  the  division 
of  the  classes  of  the  several  years  into  small  sections.”  Fees  ;  First 
year,  $190:  second  and  third,  $180  each,  and  $200  for  the  fourth 
year!  The  Dean  is  Dr.  William  M.  Polk,  New  York.  Total  regis¬ 
tration  for  1900-1  was  356  ;  graduates,  26.  The  next  session  opens 
8ept.  24,  1901,  and  closes  June  19,  1902. 

University  and  Bellevue  Hospital  Medical  College. — This 
is  a  department  of  the  New  York  University,  and  was  founded  in 
1S98  bv  the  union  of  the  New  York  University  Medical  College,  or¬ 
ganized  in  1841,  and  the  Bellevue  Hospital  Medical  College,  or¬ 
ganized  in  1861.  The  faculty  is  composed  of  30  professors.  .33 
clinical  professors  aud  lecturers,  and  50  instructors,  demonstra¬ 
tors,  etc.,  in  all  113.  Bellevue  and  City  Hospitals,  Hospitals  of 
the  Workhouse  and  Almshouse.  Manhattan  State  Hospital  for  the 
Insane,  Willard,  Parker  and  Reception  Hospitals,  Riverside  Hospi¬ 
tal  for  Contagious  Diseases.  Randall’s  Island,  Presbyterian,  St. 
I. uke’s.  St.  Vincent’s,  General  Memorial,  Gouverneur,  Columbus, 
Harlem.  New  York  Foundling,  and  the  Society  for  the  Lying-in 
Hospitals,  the  New  York  Eye  and  Ear  Infirmary,  and  a  large  col¬ 
lege  dispensary  are  open  to  students  of  this  school  for  a  study  of 
clinical  cases.  The  Carnegie  building,  a  new  five-story  structure 
adjoining  the  college,  is  devoted  to  laboratory  instruction  and  in¬ 
vestigation,  and,  with  the  other  two  large  college  buildings,  affords 
good  laboratory  and  lecture  room  facilities.  The  course  of  instruc¬ 
tion  covers  four  years  of  seven  months  each.  Actual  clinical 
teaching,  in  conjunction  with  and  founded  upon  laboratory  work, 
recitation  and  didactic  teaching,  is  emphasized  to  the  greatest  pos- 
sible  degree.  Fees:  First  year,  $185  \  second  and  third,  $180 
each  and  $195  for  the  fourth  year.  The  Dean  is  Dr.  Edward  G. 
Janeway,  New  YTork  City.  Total  registration  for  1900-1  was  285  ; 
graduates,  43.  The  next  session  opens  Oct.  2,  1901,  and  closes 
June  5,  1902. 

Albany. 


Albany  Medical  Cfli.ege. — This  school  was  organized  in  1838, 
and  in  1873  it  assumed  its  present  relations,  as  medical  depart¬ 
ment  of  Union  University  The  faculty  is  composed  of  13  profes¬ 
sors  10  adiunct  and  clinical  professors,  and  32  lecturers,  instruc¬ 
tors  and  assistants,  a  total  of  55.  Albany,  St.  Peter’s.  Child's  aud 
County  Hospitals.  South  End  Dispensary.  Eye  and  Ear  Infirmary 
and  the  Albany  Hospital  for  Incurables,  also  the  free  dispensaries 
connected  with  each,  are  open  to  students  for  clinical  study.  1  he 
curriculum  embraces  graded  work  for  four  years  of  six  months 
each  Teaching  is  carried  on  in  the  laboratories,  clinics  and  lec- 
ture  rooms.  Examinations  are  held  twice  a  year  in  all  subjects. 
Fees-  First  year,  $135:  second,  $120:  third.  $110,  and  $130  for 
the  fourth  year.  The  Dean  is  Dr.  Albert  Vander  Veer,  Albany. 
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Total  registration  for  1900-1  was  142;  graduates,  28.  The  next 
session  opens  Sept.  24,  1901,  and  closes  March  6,  1902. 

Buffalo. 

University  of  Buffalo  Medical  Department. — This  was  or¬ 
ganized  in  1S46  and  has  a  faculty  made  up  of  26  professors,  27 
adjunct  and  clinical  professors,  and  15  lecturers,  etc.,  a  total  of 
68.  Buffalo  General  Hospital.  Hospital  of  the  Sisters  of  Charity, 
Erie  County  and  German  Hospitals  and  the  German  Deaconess' 
Home  supply  ample  clinical  material  for  study.  A  college  dis¬ 
pensary,  recently  organized,  is  also  of  value  in  practical  work.  The 
buildings  and  hospitals  are  well  equipped  for  clinical  and  laboratory 
work.  Bedside  instruction  is  insisted  upon  and  the  senior  students 
are  permitted  to  assist  in  operations  and  give  anesthetics.  This 
school  is  a  member  of  the  Association  of  American  Medical  Col¬ 
leges.  The  course  covers  four  years  of  seven  months  each.  The 
total  fees  are  :  First  year,  8455  :  second.  $55,  and  $15  each  for 
the  third  and  fourth  years.  The  Dean  is  Dr.  Matthew  D.  Mann,  37 
Allen  St.,  Buffalo.  Total  registration  for  1900-1  was  212  ;  gradu¬ 
ates,  46.  The  fifty-sixth  session  opens  Sept.  30,  1901,  and  closes 
May  2,  1902. 

Syracuse. 

College  of  Medicine,  Syracuse  University. — 8his  school  was 
organized  in  1872,  as  the  medical  department  of  Syracuse  Uni¬ 
versity.  The  faculty  is  composed  of  16  professors  and  25  lectur¬ 
ers,  instructors,  etc.,  in  all  41.  Clinical  facilities  are  furnished  by 
St.  Joseph’s  Hospital,  with  a  capacity  for  200  patients  ;  Hospital 
of  the  House  of  the  Good  Shepherd,  Syracuse  Hospital  for  Women 
and  Children,  Onondaga  County  Orphan  Asylum,  and  the  Syracuse 
Free  Dispensary.  The  laboratories  and  amphitheaters  are  large 
and  well  equipped.  This  school  is  a  member  of  the  Association  of 
American  Medical  Colleges.  The  curriculum  embraces  a  four  years’ 
graded  course,  eight  months  making  a  school  year.  The  total  fees 
for  each  of  the  four  years  are  $125.  The  Dean  is  Dr.  Henry  D. 
Didama,  424  S.  Salina  St.,  Syracuse.  Total  number  of  students 
registered  for  1900-1  was  116 ;  graduates.  19.  The  next  session 
opens  Oct.  1.  1901,  and  closes  June  11,  1902. 

NORTH  CAROLINA. 

North  Carolina,  population  1,893,810,  has  three  medical 
schools.  They  are,  Leonard  School  of  Medicine,  North  Caro 
lina  Medical  College,  and  the  University  of  North  Carolina 
Medical  Department.  The  latter  school  does  not  confer  de¬ 
grees. 

Leonard  School  of  Medicine. — This  school  was  established  in 
1882  by  the  American  Baptist  Home  Mission  Society,  for  the  pur¬ 
pose  of  training  colored  students  of  medicine.  It  is  located  in 
Baleigh,  a  city  of  13,643,  and  has  a  faculty  of  8  teachers.  A  free 
hospital  and  dispensary  supplies  clinical  material.  A  preliminary 
entrance  examination  is  given  to  applicants  not  possessing  a  cer¬ 
tificate  or  diploma  of  educational  requirements.  The  course  cov¬ 
ers  four  years  of  six  months  each.  The  total  fees  for  each  year 
are  $75.  The  dormitory  plan  is  adopted  generally,  and  board  and 
room  costs  $2  a  week.  The  Dean  is  Dr.  James  McKee,  Raleigh. 
Total  enrolment  for  1900-1  was  98  ;  graduates,  18.  Next  session 
opens  Sept.  28,  1901,  and  closes  March  15,  1902. 

North  Carolina  Medical  College. — This  school  was  organized 
in  1893  and  has  a  faculty  of  6  teachers.  It  is  located  at  Davidson, 
a  village  of  904  people,  and  a  small  hospital  supplies  the  clinical 
facilities.  The  course  covers  but  three  years  of  eight  months  each. 
The  requirements  for  admission  claimed  are  those  established  by 
the  Association  of  American  Medical  Colleges.  Fees  :  First  year, 
$90  ;  second  year,  $85.  and  $100  for  the  third  year.  The  President 
is  Dr.  J.  1’.  Monroe,  of  Davidson.  The  present  session  began  Sept. 
5,  1901.  and  closes  May  12,  1902. 

University  of  North  Carolina  Medical  Department. — This 
is  a  school  not  conferring  degrees,  but  embracing  the  first  two 
years  of  medical  instruction  covered  in  that  time  by  the  better 
class  of  medical  colleges.  It  was  organized  in  1891.  It  is  a  mem¬ 
ber  of  the  Association  of  American  Medical  Colleges,  and  its  cer¬ 
tificate  of  work  completed  is  accepted  by  all  colleges  that  are 
members  of  that  association. 

OHIO. 

Ohio,  population  4,157,545,  has  twelve  medical  colleges.  Six 
of  these,  the  Medical  College  of  Ohio,  Eclectic  Medical  Insti¬ 
tute,  Miami  Medical  College,  Cincinnati  College  of  Medicine 
and  Surgery,  Pulte  Medical  College  and  the  Laura  Memorial 
Woman’s  Medical  College,  are  located  in  Cincinnati,  a  city  of 
325,902  inhabitants.  The  clinical  advantages  of  Cincinnati 
are  good;  besides  many  smaller  hospitals,  the  Cincinnati  Hos¬ 
pital,  where  4940  patients  were  treated  in  1900,  is  open  to  the 
students  for  study.  Board  can  be  procured  in  Cincinati  for 
from  $3  to  $5  per  week.  *. 

Cleveland,  population  381,708,  contains  three  medical 
schools:  Western  Reserve  University  Medical  College,  Cleve¬ 
land  College  of  Physicians  and  Surgeons  and  the  Cleveland 
Homeopathic  Medical  College.  The  City  Hospital,  with  275 
beds,  is  used  in  common  by  them  for  clinical  study.  Board  and 
lodging  can  be  had  for  from  $2.50  to  $5  a  week. 

Columbus,  population  125,560,  contains  two:  Starling  Medi¬ 
cal  College  and  Ohio  Medical  University.  Bear'd  and  lodo-in« 
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cost  from  $2.50  to  $5  per  week. 

Toledo,  with  131,822  people,  has  one  medical  school:  Toledo 
(  'allege  of  Medicine.  It  has  good  clinical  advantages.  Board 
and  room  can  be  had  for  from  $3  to  $5  per  week. 


The  laws  of  Ohio  require  that  in  order  to  practice  medicine 
in  this  state,  any  student  not  possessing  a  diploma  or  certificate 
showing  that  he  is  possessed  of  the  educational  advantages  re¬ 
quired,  must  pass  a  satisfactory  examination,  under  the  direc¬ 
tion  of  the  State  Board  of  Medical  Registration  and  Exnmina 
lion,  in  the  following  subjects:  English,  including  rhetoric 
and  spelling;  geography,  arithmetic,  algebra,  physics,  botany, 
United  States  history,  and  Latin  equal  to  a  year’s  work.  This 
is  the  standard  adopted  by  all  the  medical  colleges  in  the  state. 

Cincinnati. 

Medical  College  of  Ohio. — This  is  the  Medical  Department  of 
the  University  of  Cincinnati,  organized  in  1819,  and  has  a  faculty 
made  up  of  19  professors,  22  lecturers,  demonstrators,  etc.,  a  total 
of  41.  Good  Samaritan  Hospital,  with  400  beds,  Cincinnati  Hos¬ 
pital  and  a  well-equipped  college  dispensary  furnish  clinical  facili¬ 
ties.  The  buildings  supply  ample  laboratory  and  lecture-room 
space,  and  their  equipment  is  good.  The  course  of  study  is  graded 
and  covers  four  years  of  seven  months  each.  This  school  is  a 
member  of  the  Association  of  American  Medical  Colleges.  The 
total  fees  are  for  the  first  year,  $105  :  for  the  second  and  third. 
$100  each,  and  $125  for  the  fourth  year.  Total  registration  of 
students  for  1900  was  200,  graduates  60.  The  Dean  is  Dr.  I’.  S. 
Conner.  Cincinnati.  The  eighty-third  session  begins  Oct.  2,  1901, 
and  ends  May,  1902. 

Eclectic  Medical  Institute. — Eclectic.  This  school  was  or¬ 
ganized  in  1845,  and  has  a  faculty  of  29  members.  The  Seton 
Hospital,  Cincinnati  Hospital,  and  a  college  dispensary  furnish 
clinical  material.  It  is  a  member  of  the  National  Confederation  of 
Eclectic  Medical  Colleges.  The  course  covers  four  years  of  twenty- 
eight  weeks  each.  The  fees  are  $75  for  each  year,  with  a  gradua¬ 
tion  fee  of  $25.  The  Dean  is  Dr.  F.  J.  Locke,  Newport,  Ky.  Total 
enrolment  1900-1, was  141,  graduates  26.  The  next  session  begins 
Sept.  23,  1901,  and  closes  April  15,  1902. 

Miami  Medical  College. — This  school  was  organized  in  1852 
and  has  a  faculty  of  18  professors  and  16  lecturers  and  demonstra¬ 
tors,  a  total  of  34.  The  clinical  facilities  are  furnished  by  the 
Cincinnati  Hospital  and  a  college  dispensary.  This  college'  is  a 
member  of  the  Association  of  American  Medical  Colleges.  The 
curriculum  embraces  a  four-year  graded  course  of  seven  months 
each.  The  total  fees  are,  for  the  first  year,  $115  :  for  the  second 
and  third,  $110,  and  $130  for  the  fourth  year.  The  Secretary  is 
Dr.  Oliver  P.  Holt,  134  W.  Ninth  St.,  Cincinnati.  Total  registra¬ 
tion  for  1900-1  was  112  :  graduates,  25.  The  next  session  opens 
Oct.  1,  1901,  and  closes  May,  1902. 

Cincinnati  College  of  Medicine  and  Surgbry. — This  school 
was  organized  in  1852,  and  has  a  faculty  of  21  professors  and  16 
lecturers,  demonstrators,  etc.,  37  in  all.  St.  Mary’s,  Cincinnati, 
the  Jewish,  and  Christ’s  Hospitals  supply  material  for  clinical 
study.  This  school  is  a  member  of  the  Association  of  American 
Medical  Colleges.  The  work  covers  four  years  of  seven  months 
each,  and  is  graded.  The  total  fees  for  the  first  three  years  are 
$75  each,  and  $100  for  the  fourth  year.  The  Dean  is  Dr.  F.  V. 
Fitzpatrick,  32  Garfield  Place,  Cincinnati.  Total  enrolment  for 
1900-1  was  82,  graduates  16.  The  next  session  opens  Sept.  26,  1901. 
ana  closes  May,  1902. 

Pulte  Medical  College. — Homeopathic.  This  was  organized  in 
1 S72  and  has  a  teaching  force  of  22  professors  and  9  assistants,  31 
in  all.  Cincinnati  Hospital,  Bethesda  Hospital,  and  a  college  dis¬ 
pensary  supply  clinical  material.  The  curriculum  covers  four  years 
of  seven  months  each.  Fees  :  First  year,  $80  ;  for  the  second'  and 
third.  $75  each,  and  $100  for  the  fourth.  The  Dean  is  Dr.  J.  D. 
Buck,  Cincinnati.  Total  enrolment  for  1900-1  was  39,  graduates  5. 
The  next  session  opens  Oct.  2,  1901,  and  closes  May  6,  1902. 

Laura  Memorial  Woman’s  Medical  College. — This  school  was 
formed  in  1895  and  has  a  faculty  of  19  professors  and  7  assistants, 
in  all  26.  Presbyterian  and  Cincinnati  Hospitals  and  a  college  dis¬ 
pensary  supply  material  for  clinical  study  ;  the  out-patient  depart¬ 
ment  of  Presbyterian  Hospital  is  open  to  students  of  this  school 
exclusively.  This  college  is  a  member  of  the  Association  of  Ameri¬ 
can  Medical  Colleges.  The  course  embraces  lour  years’  study  of 
seven  months  each.  The  total  tees  are  $50  for  each  year.  The 
Dean  is  Dr.  John  M.  Winthrow,  Cincinnati.  Total  registration  of 
students  for  1900-1  was  24,  graduates  5.  The  next  session  opens 
Sept.  26,  1901,  and  closes  May  1,  1902. 

Cleveland. 

Western  Reserve  University  Medical  College. — This  depart¬ 
ment  of  Western  Reserve  University  was  organized  in  1843  Its 
teaching  faculty  includes  19  professors,  17  lecturers  and  demon¬ 
strators,  and  20  assistants,  a  total  of  56.  The  clinical  faeilitieiTare 
offered  students  of  the  school  by  Lakeside  Hospital,  having  250 
beds :  St.  Vincent’s  Hospital,  with  75  beds ;  Citv  Hospital,  con¬ 
taining  150  beds;  Home  of  Maternity,  and  a  college  dispensary 
The  buildings  afford  ample  laboratory  and  lecture-room  space,  and 
the  equipment  is  good;  a  new  clinical  laboratory  has  recently  been 
added.  This  college  is  a  member  of  the  Association  of  American 
Medical  Colleges.  The  curriculum  embraces  four  years’  work,  of 
eight  months  each.  The  total  fees  are  $125  for  each  year.  The 
Dean  is  Dr.  Benjamin  L.  Millikin,  278  Trospect  St.,  Cleveland 
Total  enrolment  for  1900-1  was  133,  graduates  24.  The  next 
session  begins  Oct.  2,  1901,  and  ends  June  12,  1902. 

Cleveland  College  of  Physicians  and  Surgeons. — This  school 
uas  otganized  in  1863,  but  did  not  assume  its  present  name  and 
become  the  Medical  Department  of  Ohio  Wesleyan  University  until 
1896.  The  faculty  is  composed  of  25  professors  and  22  associates 
lecturers,  etc.,  47  in  all.  Cleveland  General  Hospital,  City  Hospital. 
Sr.  Alexis  and  St.  John’s  Hospitals,  and  a  college  dispensary  are 
available  for  clinical  study.  Beginning  Sept.  18,  1901,  the  work 
was  made  continuous,  the  calendar  year  being  divided  into  three 
terms  of  four  months  each  ;  the  work  of  two  terms  constitutes  the 
maximum  amount  of  credit  that  can  be  obtained  in  a  collegiate 
year,  four  years  being  necessary  for  graduation.  This  school  is  a 
member  of  the  Association  of  American  Medical  Colleges  The  total 
fees-  for  the  first  two  years  are  $130  each,  atul  $110  for  the  last 

•  ii  1  b.  h.  >  4*  : „ 


Skpt.  21,  1901. 


.1 1  El)  I  CAL  El)  UCA  TION. 


.).) 


two  years.  The  Dean  is  Dr.  C.  B.  Parker,  425  Euclid  Ave.,  Cleve¬ 
land.  Total  enrolment  for  1900-1  was  78,  graduates  15.  The  pres¬ 
ent  term  began  Sept.  18,  1901. 

Cleveland  Homeopathic  Medical  College. — Homeopathic.  This 
school  was  founded  in  1890  by  a  consolidation  of  Cleveland  Univer¬ 
sity  of  Medicine  and  Cleveland  Medical  College.  The  faculty  in¬ 
cludes  29  professors  and  1(5  adjuncts,  lecturers,  etc.,  45  in  all.  The 
clinical  facilities  are  obtained  from  the  Cleveland  Homeopathic 
Hospital,  and  a  college  dispensary.  The  course  embraces  four  years 
of  thirty  weeks  each.  Fees:  First  year,  $110;  second  and  third 
vears.  $105  each,  and  $125  for  the  fourth  year.  The  Dean  is  Dr. 
Gains  J.  Jones,  Cleveland.  Total  number  of  students  registered 
1900-1  was  150,  graduates  4G.  The  present  session  opened  Sept.  18, 

1901,  and  closes  April  9,  1902. 

Columbus. 

Starling  Medical  College. — This  school  was  organized  in  1847 
anu  has  a  faculty  composed  of  13  professors  and  16  lecturers,  asso¬ 
ciates,  etc.,  a  total  of  29.  St.  Francis  Hospital,  which  is  under  the 
control  of  this  faculty,  Hawke’s  Hospital,  of  Mt.  Carmel,  and  a 
college  dispensary  are  available  for  clinical  study.  This  college  is 
a  member  of  the  Association  of  American  Medical  Colleges.  The 
laboratory  and  lecture-room  space  is  ample.  The  work  covers  four 
vears  of  seven  months  each.  Fees:  First  year,  $73;  second,  $<1  . 
third  $60,  and  $80  for  the  fourth  year.  The  Dean  is  Dr.  Starling 
Loving,  Columbus.  Total  enrolment  for  1900-1  was  173,  graduates 
32.  i  lie  present  session  opened  Sept.  11,  1901,  and  closes  April  10, 

1902. 

Ohio  Medical  University.— This  school  was  organized  in  1890 
and  lias  a  faculty  of  26  professors  and  5  assistants,  31  in  all.  The 
Protestant  Hospital,  Ohio  Penitentiary  Hospital,  and  a  college  dis¬ 
pensary  provide  material  for  clinical  work.  The  amphitheaters 
and  laboratories  are  well  equipped.  This  school  is  a  member  of  the 
Association  of  American  Medical  Colleges.  The  course  embraces 
work  over  four  years  of  seven  months  each.  Fees  :  First  year.  $86  ; 
second  $79  ;  third.  $51,  and  $61  for  the  fourth  year.  The  Dean  is 
Dr.  George  M.  Waters,  Columbus.  Total  number  of  students  en¬ 
rolled  for  1900-1  was  228.  graduates  45.  The  present  session  began 
Sept.  11,  1901.  and  ends  April  15,  1902. 

Toledo. 

Toledo  Medical  College. — Tbis  school  was  organized  in  1882 
and  has  a  facultv  made  up  of  18  professors  and  16  lecturers  and 
assistants,  in  all  34.  Toledo  Hospital,  St.  Vincent’s  and  Robmwooa 
Hospitals,  Lucas  County  Infirmary  Hospital,  Toledo  State  Hospital 
for  the  Insane  and  a  free  dispensary  supply  good  clinical  facilities. 
This  college  is  a  member  of  the  Association  of  American  Medical 
Colleges.  The  curriculum  embraces  four  years  of  seven  months 
each.  The  fees  are  $75  for  each  year  with  a  matriculation  fee  of 
$5,  payable  once.  The  Secretary  is  Dr.  Park  L.  Myers,  1921  Frank¬ 
lin  Ave..  Toledo.  Total  enrolment  for  1900-1  was  55,  graduates  8. 
The  next  session  opens  Sept.  26,  1901,  and  closes  April  24,  1902. 

OREGON. 

Oregon,  population  413,536,  has  two  medical  colleges: 
Medical  Department  Willamette  University,  and  University 
of  Oregon,  Medical  Department. 

Medical  Dfpartment  Willamette  University. — This  school 
is  situated  in  Salem,  a  town  of  4.258  people,  and  was  organized  in 
1864.  The  faculty  consists  of  17  teachers.  Clinical  facilities  for 
study  are  supplied  by  Salem  Hospital,  and  a  college  dispensary. 
This  school  is  a  member  of  the  Association  of  American  Medical 
Colleges.  The  course  embraces  four  years’  work  of  six  months. 
KeGR  i  Kirst  year,  $110  \  second,  $100  \  third,  $<5;  and  $50  for  the 
fourth  year.  Board  and  lodging  costs  from  $3  to  $5  a  week.  The 
Dean  is  Dr.  W.  H.  Byrd.  Salem.  Total  enrolment  for  1900-1  was 
27  graduates  5.  The  next  session  begins  Oct.  2,  1901,  and  ends 
April  2,  1902. 

University  of  Oregon  Medical  Department. — This  department 
of  the  State  University  was  organized  in  1887  and  has  a  faculty  of 
15  professors  and  11  special  lecturers,  a  total  of  26.  It  is  situated 
in  Portland,  population  90,426.  Good  Samaritan  and  St.  Vincent  s 
Hospitals,  containing  200  and  350  beds  respectively,  furnish  good 
material  for  clinical  study.  The  requirements  for  admission  are 
those  of  the  Association  of  American  Medical  Colleges.  lhe  col¬ 
lege  building  is  modern  and  well  equipped,  presenting  ample  teach¬ 
ing  facilities.  The  course  is  four  years  of  six  months  each.  Fees: 
First  year,  $142.50  ;  for  the  second  and  third,  $137.50  each,  and 
for  the  fourth  the  only  fee  is  $7.50  for  examination  fee.  Roaid 
and  room  can  be  obtained  for  from  $4  to  $6  a  week.  The  Dean  is 
Dr.  Simeon  E.  Josephi.  Portland.  Total  number  of  students  for 
1900-1  was  64,  graduates  11.  The  next  session  opens  Oct.  1,  1901, 
and  closes  April,  1901. 

PENNSYLVANIA. 

Pennsylvania,  population  6,302,115,  has  six  medical  colleges. 
Of  these  Philadelphia,  having  a  population  of  1,293,697,  con¬ 
tains  five,  as  follows:  University  of  Pennsylvania  Depart¬ 
ment  of  Medicine,  Jefferson  Medical  College,  Hahnemann  Medi¬ 
cal  College,  Woman’s  Medical  College  of  Pennsylvania,  and  the 
Medico-Chirurgical  College  of  Philadelphia.  The  clinical  facil¬ 
ities  of  Philadelphia  present  abundant  and  varied  material 
for  study.  Besides  the  individual  hospitals  connected  with 
each  of  the  schools  the  charity  hospitals  are  open  to  all  the 
students  in  common.  Board  and  lodging  cost  from  $4  a  week 
upwards. 

The  other  school,  Western  Pennsylvania  Medical  College,  is 
situated  in  Pittsburg,  a  city  of  321,616  people.  The  cost  of 
board  and  lodging  is  from  $4  to  $6  a  week. 

A  preliminary  examination  is  required  of  all  applicants  for 
a  license  to  practice  medicine  or  surgery  in  the  state.  This 


examination  is  held  at  stated  intervals  by  the  State  Examin¬ 
ers,  and  includes:  (a)  English  composition,  grammar  and 
rhetoric;  (b)  mathematics,  covering  algebra  and  plane  geom¬ 
etry;  (c)  elementary  physics,  and  (d)  United  States  history, 
and  (e)  Latin  equivalent  to  a  year’s  study.  Upon  passing  a 
successful  examination  a  medical-student  certificate  is  issued 
to  the  applicant.  This  certificate  will  admit  the  possessor  to 
matriculation  in  any  medical  college  in  the  state. 


Philadelphia. 


University  of  Pennsylvania  Medical  Department.-— This  is 
the  oldest  medical  college  in  this  country,  having  been  organized 
in  1765  as  the  medical  department  of  the  College  of  Philadelphia  ; 
the  first  degree  was  granted  in  1768.  When  the  University  of  Penn¬ 
sylvania  was  organized,  in  1782,  it  became  the  medical  depart¬ 
ment  of  the  University,  its  present  relation.  The  faculty  is  made 
up  of  19  professors,  7  clinical  professors,  and  77  assistants,  lectur¬ 
ers,  etc.,  a  total  of  103.  Abundant  and  varied  clinical  material  is 
furnished  by  the  University  Hospital,  where  during  1899  there  were 
9215  cases  treated  ;  Maternity  Pavilion,  with  50  beds  ;  Philadelphia 
Hospital,  containing  1000  beds;  Pennsylvania,  Children's  and  Ger¬ 
man  Hospitals,  and  the  Southeastern  Hospital  and  Dispensary. 
Special  attention  is  paid  to  bedside  instruction  and  to  thoroughly 
practical  work.  Applicants  for  admission  must  furnish  evidence  of 
the  education  required  to  enter  the  academic  department  of  the  Uni 
versify.  The  buildings  known  as  Medical  Hail,  Laboratory  Hall 
and  the  Laboratory  of  Hygiene  supply  excellent  laboratory  and 
lecture  room  facilities  and  they  are  well  equipped.  The  course  em¬ 
braces  study  for  four  years  of  eight  months  each.  The  total  fees 
for  each  year  are  $200  each,  with  a  matriculation  fee  of  $5  for  the 
first  year.  The  Dean  is  Dr.  John  Marshall.  Philadelphia.  Total 
enrolment  for  1900-1  was  565  ;  graduates,  160.  The  next  session 
opens  October  2,  1901,  and  closes  June,  1902. 


Jefferson  Medical  College.— This  school  was  organized  in 
1826,  and  has  a  faculty  of  15  professors,  11  clinical  and  adjunct 
professors,  and  58  lecturers,  demonstrators,  etc.,  a  total  of  84. 
Jefferson  Hospital,  together  with  its  Maternity  Department,  are 
used  exclusively  by  students  of  the  school  for  clinical  study.  Bed¬ 
side  instruction  is  given  daily  to  small  sections  of  the  senior  class. 
In  addition  the  following  hospitals  are  open  for  study  of  clinical 
cases  :  Pennsylvania,  Philadelphia,  St.  Joseph’s,  German,  Munici¬ 
pal  and  Will’s  Eye  Hospitals.  This  college  is  a  member  of  the 
Association  of  American  Medical  Colleges,  and  applicants  for  ad¬ 
mission  must  conform  to  the  regulations  of  that  association.  The 
course  of  study  covers  graded  work  for  four  years  of  eight  months 
each.  The  laboratories  are  large  and  well  equipped,  a  new  five- 
story  laboratory  building  having  recently  been  added  ;  the  lecture 
rooms  and  amphitheaters  are  also  ample.  The  tuition  is  $150  a 
year,  with  a  matriculation  fee  of  $5,  paid  but  once.  The  Dean  is 
Dr.  James  W.  Holland,  Philadelphia.  The  total  number  of  stu¬ 
dents  for  1900-1  was  736  ;  graduates,  106.  The  next  session  opens 
October  1,  1901,  and  closes  May  29,  1902. 

Hahnemann  Medical  College  and  Hospital. — Homeopathic. 
This  was  organized  in  1848  and  has  a  faculty  of  15  professors  and 
42  lecturers,  instructors,  etc.,  in  all  57.  Hahnemann  College  Hos¬ 
pital  and  Pennsylvania  Hospital  furnish  material  for  clinical  work. 
The  requirements  for  admission  are  those  established  by  the  Inter¬ 
collegiate  Committee  of  the  American  Institute  of  Homeopathy. 
The  work  covers  four  years  of  thirty  weeks  each.  Fees:  First 
year,  $105  ;  second  and  third,  $125  each,  and  $155  for  the  fourth 
year.  Total  number  of  students  for  1900-1  was  264  ;  graduates,  52. 
The  Dean  is  Dr.  Pemberton  Dudley,  Philadelphia.  The  next  ses¬ 
sion  begins  September  30,  1901,  and  will  end  May  15,  1902. 

Woman's  Medical  College  of  Pennsylvania. — This  school  was 
organized  in  1850,  and  has  a  faculty  of  11  professors,  19  clinical 
and  assistant  professors,  and  23  lecturers,  etc.,  in  all  53.  Clini¬ 
cal  facilities  are  offered  exclusively  to  this  college  by  the  Woman’s 
Hospital,  West  Philadelphia  Hospital  for  Women.  Other  clinical 
advantages  offered  are  those  of  the  Pennsylvania,  German,  Chil¬ 
dren’s  and  Philadelphia  hospitals.  Will’s  Hospital  for  Diseases  of 
the  Bye  and  the  Philadelphia  Lying-in  Charity.  This  school  is  a 
member  of  the  Association  of  American  Medical  Colleges,  and  the 
requirements  for  admission  are  those  established  by  the  organiza¬ 
tion.  The  lecture  room  and  laboratory  equipment  is  good.  The 
curriculum  covers  four  years  of  eight  months  each.  Fees  :  First 
year,  $141.50  ;  second,  $138.50  ;  third,  $135.50,  and  $100.50  for  the 
fourth  year.  The  Secretary  is  Dr.  C.  N.  Pierce,  Philadelphia.  To¬ 
tal  enrolment  for  1900-1  was  175  :  graduates,  37.  The  fifty-second 
session  begins  September  26,  and  will  end  May  22,  1902. 

Medico-Chirurgical  College  of  Philadelphia. — This  school 
was  organized  in  1881  and  has  a  faculty  made  up  of  19  professors, 
10  clinical  and  associate  professors,  and  43  lecturers,  demonstra¬ 
tors,  etc.,  72  in  all.  Opportunities  for  clinical  study  are  offered  ex¬ 
clusively  to  students  of  this  school  by  the  Medico-Chirurgical  Hos¬ 
pital,  with  130  beds ;  Chilren’s  Hospital,  containing  40  beds,  and  a 
maternity  hospital  having  40  beds.  In  common  with  other  schools 
the  following  are  used :  Philadelphia,  Pennsylvania,  German. 
Samaritan.  St.  Joseph’s,  St.  Agnes’,  St.  Mary’s,  Methodist  and  the 
Philadelphia  Lying-in  Hospitals.  Applicants  for  matriculation  must 
follow  the  rules  of  the  Association  of  American  Medical  Colleges, 
to  which  this  school  belongs.  With  laboratories,  lecture  rooms  and 
amphitheater  this  college  is  amply  provided  and  the  equipment  is 
good.  The  work  embraces  four  years  of  eight  months  each.  Fees  : 
First  two  years.  $140  each ;  third  year,  $130.  and  $100  for  the 
fourth  year.  The  Dean  is  Dr.  Seneca  Egbert,  4814  Springfield 
Ave.,  Philadelphia.  Total  enrolment  for  1900-1  was  408  :  gradu¬ 
ates,’  67.  The  next  session  opens  October  1,  and  will  close  May  24, 
1902. 

Pittsburg. 


Western  Pennsylvania  Medical  College. — This  is  the  Medi¬ 
cal  Department  of  the  Western  University  of  Pennsylvania,  and 
was  organized  in  1886.  The  faculty  is  composed  of  29  professors 
and  39  associates,  assistants,  etc.,  68  in  all.  Clinical  matei lal  foi 
study  is  furnished  by  a  college  dispensary,  and  the  Emma  Kauf¬ 
man’ Clinic,  Reineman  Maternity  Hospital,  Mercy,  South  Side  and 
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St.  John's  hospitals.  This  school  is  a  member  of  the  Association  of 
American  Medical  Colleges  and  matriculants  must  be  possessed  of 
acquirement  prescribed  by  that  organization.  Well-equipped  lab¬ 
oratories  provide  ample  facilities  for  individual  work  ;  the  lecture- 
room  space  is  sufficient.  The  course  of  study  embraces  graded 
work  for  four  years  of  eight  months  each.  Special  attention  is 
given  to  practical  bedside  work.  The  total  fees  are  $130  for  each 
year.  The  Dean  is  Dr.  J.  C.  Lange.  Pittsburg.  Total  enrolment 
for  1900-1  was  338;  graduates,  73.  The  next  session  begins  Octo¬ 
ber  1,  and  will  close  Mav  29,  1902. 

SOUTH  CAROLINA. 

South  Carolina,  population  1,340,316,  has  one  medical  col¬ 
lege, 

The  Medical  College  op  South  Carolina. — This  is  situated  in 
Charleston,  a  city  of  55,807  people,  and  was  founded  as  the  Medi¬ 
cal  College  of  South  Carolina  in  1823  :  ten  years  later  it  was  reor¬ 
ganized  under  its  present  title.  The  faculty  is  made  up  of  10  pro¬ 
fessors  and  14  adjuncts,  assistants,  etc.,  24  in  all.  The  clinical 
facilities  are  those  offered  by  the  City  Hospital,  where  surgical, 
obstetrical  and  medical  instruction  is  given.  Applicants  for  ma¬ 
triculation  must  show  by  certificate  or  examination  that  they  pos¬ 
sess  the  education  required  of  second-grade  teachers  in  the  public 
schools.  The  course  covers  four  years  of  six  months  each.  The 
total  fees  for  each  of  the  first  two  years  are  $100.  and  $75  each 
for  the  last  two.  Board  and  room  can  be  obtained  for  from  $12  to 
$10  a  month.  The  Dean  is  Dr.  Francis  L.  Parker,  Charleston.  To¬ 
tal  enrolment  for  1900-1  was  95:  graduates,  35.  The  next  session 
opens  October  1,  1901,  and  closes  April,  1902. 

TENNESSEE. 

Tennessee,  population  2,020,016,  has  ten  medical  colleges. 
Of  these  the  Medical  Department  of  the  University  of  Nash¬ 
ville,  Vanderbilt  University  Medical  Department,  University 
of  Tennessee  Medical  Department,  and  Meharry  Medical  Col¬ 
lege  are  situated  in  Nashville,  a  city  with  a  population  of  80,- 
865.  The  City  Hospital,  containing  10Q  beds,  is  used  by  all 
the  schools  in  common  for  clinical  study.  Board  and  lodging 
cost  from  $3  to  $4  a  week.  Knoxville,  population  32,637,  con¬ 
tains  two  colleges,  Tennessee  Medical  College  and  Knoxville 
Medical  College.  The  cost  of  room  and  board  in  that  city  is 
from  $2.50  to  $4  a  week.  Chattanooga  Medical  College  and 
Chattanooga  National  Medical  College  are  situated  in  Chat¬ 
tanooga,  a  city  of  30,154  people.  Board  and  lodging  cost  there 
from  $1.50  a  week  upwards.  There  is  one  college,  Memphis 
Hospital  Medical  College,  located  in  the  growing  city  of  Mem¬ 
phis,  population  102,320.  Good  board  can  be  obtained  for 
from  $3  to  $4  a  week.  The  other  school,  the  Sewanee  Medical 
College,  is  located  at  Sewanee,  a  mountain  town  of  1200  people. 

Nashville. 

Medical  Department  University  of  Nashville. — This  school 
was  established  in  1850,  and  has  a  faculty  of  14  professors,  aud  13 
lecturers,  assistants,  etc.,  in  all  27.  This  school  is  a  member  of 
the  Southern  Medical  College  Association  and  the  requirements  for 
admission  prescribed  by  that  organization  are  enforced.  The  course 
of  study  covers  four  years  of  twenty-six  weeks  each.  The  total 
fees  for  each  of  the  four  years  are  $65.  The  Dean  is  Dr.  William 
G.  Ewing,  Nashville.  Total  enrolment  for  1900-1  was  182  ;  gradu¬ 
ates,  66.  The  next  session  begins  October  1,  1901,  and  ends  April 
2  1902. 

Vanderbilt  University  Medical  Department. — This  school 
was  founded  in  1874,  and  in  1895,  when  the  present  medical 
building  was  completed,  the  course  was  extended,  the  standard 
raised,  and  the  present  faculty,  consisting  of  10  professors  and  20 
associates,  lecturers,  etc.,  appointed.  The  requirements  for  ad 
mission  are  those  of  the  Southern  Medical  College  Association,  of 
which  this  school  is  a  member.  The  course  covers  four  years  of  six 
months  each.  The  total  fees  for  the  first  three  years  are  $105 
each,  and  $130  for  the  fourth  year.  The  Dean  is  Dr.  William  L. 
Dudley,  Nashville.  Total  enrolment  for  1900-1  was  211  ;  gradu¬ 
ates,  92.  The  next  session  begins  October  1,  1901,  and  ends  April 
3,  1902. 

University  of  Tennessee  Medical  Department. — This  was  or¬ 
ganized  in  1876  as  (he  Nashville  Medical  College;  its  present  re¬ 
lations,  as  Medical  Department  of  the  University  of  Tennessee, 
were  assumed  in  1879.  The  faculty  is  composed  of  14  professors, 
and  13  lecturers,  assistants,  etc.,  27  in  all.  The  requirements  for 
admission  are  those  of  the  Southern  Medical  College  Association,  of 
which  this  school  is  a  member.  The  course  of  studv  includes  work 

fir  four  years  of  six  months  each,  xhe  #>tal  fees  "for  each  of  the 
rst  two  years  are  $100;  third  year,  $90,  and  $115  for  the  fourth 
year.  The  Dean  is  Dr.  Paul  F.  Eve,  614  Broad  St..  Nashville 
Total  enrolment  for  1900-1  was  182  ;  graduates,  75.  The  next  ses¬ 
sion  begins  October  1,  1901,  and  ends  April,  1902. 

Meharry  Medical  College  of  Walden  University. — Colored. 
This  school  was  organized  in  1876  as  the  Medical  Department  of 
Central  Tennessee  College,  now’  Walden  University,  “for  the  purpose 
of  furnishing  to  the  colored  people  of  the  Southan  opportunity  . 
obtaining  a  medical  education.”  The  faculty  is  made  up  of  9  pro¬ 
fessors,  and  11  instructors,  demonstrators,'  etc.,  20  in  all.  This 
school  is  a  member  of  the  Association  of  American  Medical  Col¬ 
leges.  and  the  requirements  for  admission  are  those  prescribed  by 
that  Association.  The  work  embraces  a  four-year  graded  course, 
six  months  to  the  year.  The  total  fees  for  the  first  three  years  are 
$40  each,  and  $50  for  the  fourth  year.  The  Dean  is  Dr.  G.  W. 
Ilubbard,  Nashville.  Total  registration  for  1900-1  was  217 ; 
graduates,  39.  The  twenty-fifth  session  begins  September  21. 


Knoxville. 

Tennessee  Medical  College. — This  school  was  organized  in 
1889,  and  has  a  faculty  of  13  professors  and  6  assistants,  19  in 
all.  A  college  hospital  and  a  free  dispensary  supply  material  for 
a  study  of  clinical  cases.  This  school  is  a  member  of  the  Southern 
Medical  College  Association,  and  the  requirements  for  admission 
are  those  prescribed  by  that  Association.  The  curriculum  includes 
graded  w’ork  for  tour  years  of  six  months  each.  Fees :  First 
year,  $75  ;  second.  $70  ;  third.  $67.50,  and  $94  for  the  fourth  year. 
Tne  Secretary  is  Dr.  Henry  J.  Kelso.  Knoxville.  Total  number  of 
students  for  1900-1  was  97  :  graduates.  35.  The  thirteenth  session 
begins  October  1,  1901,  and  closes  April  1,  1902. 

Knoxville  Medical  College. — Colored.  This  school  was  estab¬ 
lished  in  1900  following  the  discontinuance  of  the  Medical  Depart¬ 
ment  of  Knoxville  College,  organized  in  1895.  The  teaching  force 
comprises  11  professors.  The  City  Hospital  and  a  college  dispens 
ary  supply  clinical  material.  Applicants  for  admission  not  pos¬ 
sessing  a  certificate  of  the  necessary  educational  requirements 
"must  pass  a  satisfactory  examination.”  The  catalogue  says  that 
tne  course  covers  four  years  of  six  months  each.  Fees :  First  year. 
$42  ;  second,  $37  :  third.  $30,  and  $40  for  the  fourth  year.  Tne 
Dean  is  Dr.  E.  L.  Randall,  Knoxville.  Total  number  of  students  for 
1900-1  was  34  ;  graduates,  4.  The  next  session  opens  December  4, 
1901.  and  closes  May  30,  1902. 

Chattanooga. 

Chattanooga  Medical  College. — This  is  the  Medical  Depart¬ 
ment  of  Grant  University  and  was  organized  in  1889.  The  faculty 
is  made  up  of  12  professors,  and  22  demonstrators,  instructors,  etc., 
in  all  34.  Erlanger  Hospital  and  a  free  college  dispensary  supply 
material  for  a  clinical  study  of  cases.  The  catalogue  says  that 
before  an  applicant  for  graduation  can  matriculate  he  must  pre¬ 
sent  a  certificate  showing  that  he  is  possessed  of  scholastic  attain 
ments  equal  to  those  required  for  a  first-grade  teacher  in  the  pub¬ 
lic  schools.  The  course  of  work  covers  four  years  of  six  months 
each  and  is  graded.  The  total  fees  for  the  first,  third  and  fourth 
years  are  $75  each,  and  $85  for  the  second  year.  The  Dean  is  Dr. 
E.  A.  Cobleigh,  Chattanooga.  Total  enrolment  for  1900-1  was  224  : 
graduates.  54.  The  thirteenth  session  begins  October  7,  1901,  and 
ends  April  15,  1902. 

Chattanooga  National  Medical  College. — Colored.  This  was 
chartered  in  1899  and  shows  a  teaching  force  of  9.  “The  college 
has  a  large  lecture  room,  twTo  recitation  rooms,  one  dissecting  and 
a  large  pharmaceutical  room.”  The  catalogue  claims  that  the 
course  covers  four  years  of  seven  months  each.  Total  fees  are  $50 
each  year,  with  an  additional  graduation  fee  of  $20.  Total  enrol¬ 
ment  for  1900-1  was  20  ;  graduates,  2. 

It  was  the  presentation  of  a  diploma  from  this  school,  for  a  li¬ 
cense  to  practice,  in  connection  with  other  facts,  that  convinced  the 
legislature  of  Tennessee  of  the  necessity  of  state  control.  Here¬ 
after  all  who  expect  to  practice  in  that  state  must  stand  a  state 
examination,  except  matriculates  of  Tennessee  colleges  who  gradu¬ 
ate  before  July,  1902. 

Memphis. 

Memphis  Hospital  Medical  College. — This  school  was  organ¬ 
ized  in  1878,  and  has  a  faculty  composed  of  10  professors  and  15 
assistants,  25  in  all.  Good  clinical  facilities  are  furnished  by  St. 
Joseph’s  Hospital,  the  City  Hospital,  with  200  beds,  and  a  college 
dispensary.  It  is  a  member  of  the  Southern  Medical  College  As¬ 
sociation.  The  course  includes  graded  work  for  four  years  of  six 
months  each  ;  “this,  however,  applies  only  to  students  who  ma¬ 
triculated  for  the  first  time  on  or  after  January  1.  1899.”  With  the 
addition  of  a  large  new  building,  ample  laboratory  and  lecture-room 
space  Is  afforded  :  facilities  for  practical  laboratory  work,  in  con 
nection  with  the  study  of  clinical  cases,  have  also  been  added.  The 
total  fees  for  the  first  two  years  are  $75  each,  and  $105  for  the 
last  two.  The  Dean  is  Dr.  W.  B.  Rogers.  Memphis.  Total  regis¬ 
tration  for  1900-1  was  750  ;  graduates,  189.  The  twenty-second 
session  begins  November  1,  1901,  and  ends  April,  1902. 

Hannibal  Medical  College. — Colored.  Some  twenty  years  ago 
there  was  chartered  under  the  laws  of  Tennessee  an  organization 
under  this  name,  but  there  never  has  been  an  attempt  to  carry  on 
regular  lectures.  Diplomas  have  been  issued  at  various  times,  but 
always  to  negroes.  It  is  thought  that  the  recently  enacted  state 
law,  compelling  an  examination,  will  abolish  this  practice. 

Sewanee. 

Sewanee  Medical  College. — This  is  a  three-year  school  and  is 
the  Medical  Department  of  the  University  of  the  South.  It  was 
organized  in  1891  and  has  a  faculty  of  7  professors,  and  14  ass<> 
ciates,  lecturers,  etc.,  21  in  all.  The  requirements  for  admission 
are  those  of  the  Southern  Medical  College  Association,  of  which 
this  school  is  a  member.  The  course  covers  three  years  of  six 
months  each,  but  the  catalogue  says  that  after  1902  four  years 
will  be  required.  The  fees  are  $65  for  each  of  the  first  two  years, 
and  $90  for  the  last  year.  The  Dean  is  Dr.  John  S.  Cain,  Sewanee. 
Total  enrolment  for  1900-1  was  207  :  graduates,  102.  The  tenth 
session  commenced  July  3,  1901,  and  will  close  January  1,  1902. 

TEXAS. 

Texas,  population  3,04S,710,  has  four  medical  colleges.  The 
University  of  Texas  Department  of  Medicine  is  located  at  Gal¬ 
veston,  a  city  of  37,789  inhabitants.  Good  board  and  room 
can  be  procured  for  from  $15  to  $20  a  month.  The  Medical 
Department  of  Fort  Worth  University  is  at  Fort  Worth,  popu¬ 
lation  26,888.  The  cost  of  board  and  room  in  that  city  is  from 
$12  to  $15  a  month.  The  other  two  colleges,  University  of 
Dallas  Medical  Department  and  Dallas  Medical  College,  are 
situated  in  Dallas,  population  42,638. 

Galveston. 

University  of  Texas  Medical  Department. — This  department 
of  the  State  University  was  organized  in  1891,  and  has  a  faculty 
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of  9  professors,  and  15  .ecturers,  assistants,  etc.,  a  total  of  24. 
The  John  Sealy  Hospital,  also  having  an  outdoor  department,  and 
St.  Mary's  Infirmary  supply  good  material  for  clinical  study.  The 
requirements  for  admission  are  proof,  either  by  certificate  or  ex¬ 
amination,  that  the  candidate  is  sufficiently  proficient  in  English, 
including  grammar,  composition  and  rhetoric ;  mathematics, 
through  plane  geometry  and  a.gebra  including  quadratics,  and 
general  history.  The  curriculum  embraces  graded  work  for  four 
vears  of  eight ‘months  each.  Fees,  to  residents  of  the  state:  First 
year,  $50;  second,  $20;  third.  $15,  and  $5  for  the  fourth  year. 
Non-residents  of  the  state  are  required  to  pay  an  additional  fee 
of  $50  each  year.  The  Dean  is  Dr.  llenry  1’.  Cooke,  Galveston. 
Total  registration  for  1900-1  was  119 ;  graduates,  (i.  The  next 
session  begins  October  1,  1901,  and  ends  June  1,  1902. 

Fort  Worth. 

Medical  Department  Fort  Worth  University. — This  school 
was  organized  in  1894.  and  has  a  faculty  of  17  professors,  and  14 
lecturers,  assistants,  etc.,  in  all  31.  Clinical  facilities  are  sup¬ 
plied  by  St.  Joseph's  Hospital,  with  200  beds ;  the  Benevolent 
Home,  containing  75  beds;  the  Delia  Collins'  Rescue  Home,  having 
50  beds  and  a  college  dispensary.  The  requirements  for  admission 
are  those  of  the  Southern  Medical  College  Association,  of  which 
this  school  is  a  member.  Instruction  is  carried  on  by  laboratory, 
didactic  and  clinical  study.  The  course  covers  four  years  of  six 
months  each.  The  total  fees  for  each  of  the  first  three  years  are 
*75,  and  $100  for  the  fourth  year..  The  Dean  is  Dr.  Bacon  Saun¬ 
ders,  Fort  Worth.  Total  enrolment  for  1900-1  was  157  ;  graduates, 
27.  The  next  session  opens  October  1,  1901,  and  closes  April  3, 
1902. 

Dallas. 

University  of  Dallas  Medical  Department. — This  school  has 
but  completed  its  first  year.  The  faculty  shows  a  teaching  force  of 
•>3  Parkland  Hospital,  with  90  beds:  St.  Paul's  Sanitarium  and  a 
college  dispensary  are  utilized  for  clinical  study.  Applicants  for 
admission  not  possessing  a  certificate  of  sufficient  work  done, 
•must  pass  a  satisfactory  examination  before  a  committee  of  the 
faculty  ”  The  course  covers  four  years  of  six  months  each.  The 
fees  are  $75  for  each  of  the  four  years,  with  a  matriculation  fee 
of  85,  and  a  graduation  fee  of  $25,  each  paid  but  once.  The  Dean 
is  Dr.  Charles  M.  Rosser,  Dallas.  Total  registration  for  1900-1 
was  81  :  graduates,  15.  The  second  session  opens  October  1,  1901, 
and  closes  April  1,  1902. 

Dallas  Medical  College. — This  school  has  also  completed  but 
one  year  of  its  existence,  recently  becoming  the  Medical  Depart¬ 
ment  of  Trinitv  University.  The  catalogue  shows  a  faculty  of  18. 
and  requires  four  years  of  six  months  each  for  the  graduation  of 
all  who  matriculated  after  January  1,  1899.  The  City  Hospital, 
Polyclinic  Infirmarv  and  a  college  dispensary  sunnly  clinical  ma¬ 
terial.  The  requirements  for  admission  claimed  are  those  of  the 
.association  of  American  Medical  Colleges,  but  this  school  is  not  a 
member.  Fees :  $75  each  year  for  general  fee  ;  matriculation  fee, 

85  and  $25  for  graduation.  The  Dean  is  Dr.  Jesse  B.  Titterington, 
Dallas.  Total  enrolment  for  1900-1  was  51;  graduates,  8.  The 
second  session  begins  October  28,  1901,  and  ends  April  30,  1902. 

VERMONT. 

Vermont,  population  343,641,  has  one  medical  school, 

Medical  Department  University  of  Vermont. — This  school 
is  located  at  Burlington,  a  town  of  18,640  people;  it  was  organ¬ 
ized  in  1822,  but  suspended  from  1836  until  1854,  when  it  was  re¬ 
organized.  The  faculty  consists  of  20  professors,  and  14  adjuncts, 
instructors,  etc.,  in  all  39.  The  Mary  Fletcher  Hospital  and  a  free 
dispensary  furnish  material  for  clinical  instruction.  Applicants 
for  admission  must  show  by  certificate  or  examination  sufficient 
knowledge  of  the  following  :  English,  including  grammar,  orthog¬ 
raphy  and  composition :  geography.  United  States  history,  arith¬ 
metic  and  elementary  physics.  The  laboratory  and  lecture  room 
space  and  equipment  are  good.  The  course  of  study  embraces  graded 
work  for  four  years  of  six  months  each.  The  total  fees  for  each 
of  the  first  three  years  are  $115,  and  $114  for  the  fourth  year. 
Board  and  room  costs  from  $3.50  to  $5  a  week.  The  Secretary  is 
Dr  B  ,1.  Andrews.  Burlington.  Total  registration  of  students  for 
1900-1  was  155:  graduates,  15.  The  forty-ninth  session  begins 
January  2,  1902,  and  ends  June  25,  1902. 

VIRGINIA. 

Virginia,  population  1,854,184,  has  three  medical  colleges. 
The  University  of  Virginia  Department  of  Medicine  is  situ¬ 
ated  in  Charlotteville,  having  a  population  of  6449.  Board 
and  room  can  be  obtained  at  that  place  for  $18  a  month  and 
upwards.  The  other  two  colleges,  Medical  College  of  Virginia 
and  University  College  of  Medicine,  are  located  at  Richmond, 
a  city  of  85,050  inhabitants.  The  clinical  facilities  are  good 
and  board  and  room  can  be  obtained  there  for  from  $12  to  $20 
a  month. 

University  of  Virginia  Medical  Department. — This  school  was 
organized  in  1825,  and  has  a  faculty  of  7  professors,  and  10  lec¬ 
turers,  instructors,  etc.,  in  all  17.  A  free  dispensary  furnishes 
clinical  facilities  for  the  present,  but  the  new  four-story  hospital, 
now  almost  completed  will  add  greatly  in  that  direction.  The  re¬ 
quirements  for  admission  claimed  are  those  of  the  Association  of 
American  Medical  Colleges,  but  this  school  is  not  a  member  of  that 
Association.  The  course  of  study  embraces  four  years  of  nine 
months  each.  Fees  :  First  year,  $110  :  second,  $100  ;  third,  $80, 
and  $60  for  the  fourth  year.  Total  enrolment  for  1900-1  was  173  : 
graduates,  53.  The  seventy-seventh  session  opened  September  15, 
and  will  close  June  18,  1902.. 

Medical  College  of  Virginia.-  This  school  was  organized  in 
1838  as  the  Medical  Department  of  Hampden  Sidney  College,  and 
in  1854  the  present  name  was  assumed.  The  faculty  is  made  up 
of  15  professors,  and  20  lecturers,  instructors,  etc.,  a  total  of  35. 
Clinical  material  is  furnished  by  the  Old  Dominion  Hospital.  Ma- 
ternlty  Hospital,  and  the  City  Dispensary ;  an  outside  obstetric 


department  also  furnishes  opportunities  for  clinical  work.  This 
school  is  a  member  of  the  Southern  Medical  College  Association, 
and  the  requirements  for  admission  are  those  determined  by  that 
Association.  The  buildings  are  large  and  contain  well  equipped 
laboratories  and  amphitheaters.  The  course  embraces  four  years 
of  seven  months  each.  The  fees  are  $65  for  each  year,  with  an 
additional  graduation  fee  of  $30.  The  Dean  is i  Dr.  Christopher 
Tompkins,  Richmond.  Total  registration  for  1900-1  was  Jw, 
graduates,  47.  The  next  session  begins  October  1.  1901,  and  win 
end  May  3,  1902. 

University  College  of  Medicine. — This  school  was  organized 
in  1893  and  has  a  faculty  of  17  professors,  32  lecturers,  assist¬ 
ants.  etc.,  a  total  of  49.  Good  clinical  facilities  are  furnished  by 
Virginia  Hospital,  with  a  maternity  department  and  annex  which 
was  built  especially  for  the  purpose  of  affording  clinical  instruc¬ 
tion  ;  Richmond  Eye,  Ear  and  Throat  Infirmary,  containing  34 
beds  :  the  City  Hospital,  and  a  college  dispensary.  Applicants  toi 
matriculation  must  show  by  certificate  or  examination  to  be  pos¬ 
sessed  of  a  certain  proficiency  in  English,  mathematics  and  Gatin. 
The  laboratory  and  lecture-room  space  and  equipment  are  ample. 
The  curriculum  covers  four  years  of  seven  months  each,  ine  total 
fees  are  $85  for  each  year.  The  Dean  is  Dr.  J.  Allison  Hodges, 
Richmond.  Total  enrolment  for  1.900-1  was  224  ;  graduates,  r_.  the 
novt  sPGsimi  hporjns  October  1.  1901.  and  ends  May  lo,  lJOJ. 


WISCONSIN. 

Wisconsin,  population  2,069,042,  lias  two  medical  colleges, 
the  Milwaukee  Medical  College  and  Wisconsin  College  of  Phy¬ 
sicians  and  Surgeons.  They  are  both  situated  in  Milwaukee, 
a  city  of  285,315  people.  Clinical  facilities  are  furnished  them 
in  common  bjr  the  County  Hospital,  with  175  beds,  and  the 
Milwaukee  Hospital  for  the  Insane.  Board  and  lodging  can 
be  had  for  from  $3  to  $5  a  week. 

Milwaukee  Medical  College. — This  school  was  organized  in 
1893,  and  has  a  faculty  of  22  professors,  7  associates,  and  28  lec¬ 
turers,  instructors,  etc.,  a  total  of  57.  Good  clinical  material  is 
furnished  by  Trinity,  St.  Mary’s,  and  the  County  hospitals,  Mil¬ 
waukee  Hospital  for  the  .insane,  and  a  college  dispensary.  This 
school  is  a  member  of  the  Association  of  American  Medical  Col¬ 
leges,  and  the  requirements  for  admission  are  those  specified  by 
that  body.  Ample  laboratory  and  amphitheater  facilities  are  af¬ 
forded.  The  course  covers  four  years  of  seven  months  each.  The 
total  fees  are  $60  each  for  the  first  three  years,  and  $70  for  the 
fourth  year.  The  Dean  is  Dr.  William  H.  Earles,  Milwaukee.  To¬ 
tal  number  of  students  for  1900-1  was  178  :  graduates,  36.  The 
eighth  session  began  September  18,  and  will  close  April  15,  1902. 

Wisconsin  College  of  Physicians  and  Surgeons. — This  college 
was  organized  in  1893,  and  has  a  faculty  composed  of  24  profes¬ 
sors,  and  22  associates,  assistants,  etc.,  a  total  of  46.  St.  Joseph's 
Hospital,  containing  150  beds  ;  Wisconsin  Maternity  Hospital,  a 
college  dispensary  and  the  material  used  in  common  with  the  other 
school  supply  ample  facilities  for  clinical  study.  The  require¬ 
ments  for  admission  are  those  of  the  Association  of  American  Med¬ 
ical  Colleges,  of  which  this  school  is  a  member.  The  laboratories 
and  lecture  rooms  are  well  equipped.  The  curriculum  includes 
work  for  four  years,  seven  and  one-half  months  constituting  a  year. 
Fees  :  Matriculation,  paid  once,  $5  ;  general  ticket  for  each  semes¬ 
ter  $40  ;  for  the  use  of  microscope,  a  fee  of  $2  is  charged  for  each 
course.  The  Secretary  is  Dr.  J.  A.  Bach,  Milwaukee.  Total  en¬ 
rolment  for  1900-1  was  123  :  graduates,  18.  The  next  session  be¬ 
gins  September  24,  1901,  and  ends  May  13,  1902. 


THE  ASSOCIATION  OF  AMERICAN  MEDICAL 

COLLEGES. 


Regarding  the  requirements  for  admission  to  be  maintained  by 
colleges  belonging  to  this  Association.  They  are  as  follows : 

Section  1. — Each  college  holding  membership  in  this  Association 
shall  require  of  each  student,  before  admission  to  its  course  of 
study,  an  examination,  the  minimum  of  which  shall  be  as  follows  : 

1.  In  English,  a  composition  on  some  subject  of  general  interest. 
This  composition  must  be  written  by  the  student  at  the  time  of  the 
examination,  and  should  contain  at  least  200  words.  It  should  be 
criticised  in  relation  to  thought,  construction,  punctuation,  spelling, 
and  handwriting. 

2.  In  Arithmetic,  such  questions  as  will  show  a  thorough  knowl¬ 
edge  of  common  and  decimal  fractions,  compound  numbers,  and 
ratio  and  proportion. 

3.  In  Algebra,  such  questions  as  will  bring  out  the  student  s 
knowledge  of  the  fundamental  operations,  factoring,  and  simple 
quadratic  equations. 

4.  In  Physics,  such  questions  as  will  discover  the  student  s  under¬ 
standing  of  the  elements  of  mechanics,  hydrostatics,  hydraulics, 
optics,  and  acoustics. 

5.  In  Latin,  an  examination  upon  such  elementary  work  as  the 
student  may  offer,  showing  a  familiarity  usually  attained  by  one 
year  of  study  ;  for  example,  the  reading  of  the  first  15  chapters  of 
Caesar’s  Commentaries,  and  the  translation  into  Latin  of  easy  Eng¬ 
lish  sentences  involving  the  same  vocabulary. 

Sec.  2. — In  place  of  this  examination,  or  any  part  of  it.  colleges, 
members  of  this  Association,  are  at  liberty  to  recognize  the  official 
certificates  of  reputable  literary  and  scientific  colleges,  academies, 
high  schools,  and  normal  schools,  and  also  the  medical  student's 
certificate  issued  by  any  state  examining  board  covering  the  work 
of  the  foregoing  entrance  examination. 

Sec.  3. — Colleges,  members  of  this  Association,  may  allow  stud 
ents  who  fail  in  one  or  more  branches  in  this  entrance  examination 
the  privilege  of  entering  the  first-year  course,  but  such  students 
shall  not  be  allowed  to  begin  the  second  course  until  the  entrance 


requirements  are  satisfied.  ,  .  . 

gEC  4 _ Colleges,  members  of  this  Association,  are  free  to  honoi 

official  credentials  issued  by  medical  colleges  of  equal  requirements, 
except  in  the  branches  of  study  embraced  in  the  last  year  of  their 

°"sKcU  5.— Candidates  for  the  degree  of  Doctor  of  Medicine  in  the 
year  1899  and  thereafter  shall  have  attended  at  least  four  courses 
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Name  of  College. 


ALABAMA . .  .  .  . f 

Birmingham  Medical  College. — R . 

Medical  College  of  Alabama. — R.  .  .  . 

ARKANSAS . 

Medical  Department  Arkansas  University. — R . 

CALIFORNIA . . . 

California  Medical  College. — E . 

College  of  T'hysicians  and  Surgeons,  San  Francisco.— R .  .  .  ! 

Cooper  Medical  College. — R . 

Hahnemann  Hospital  College  of  San  Francisco. — H...  . 

University  of  California,  Medical  Department. — R . 

Pacific  Coast  Regular  College  of  Medicine.1 — R . 

College  of  Medicine,  University  of  Southern  California. — R. 

COLORADO . 

Colorado  School  of  Medicine. — R . 

Denver  Homeopathic  College. — H . 

Gross  Medical  College. — R . 

Denver  College  of  Medicine. — R . 

CONNECTICUT  . 

Yale  University,  Medical  Department. — R . 

DISTRICT  OF  COLUMBIA . 

Howard  University,  Medical  Department.8 — R . 

Medical  Department,  Columbian  University. — R . 

National  University  Medical  Department.- — R . 

University  of  Georgetown  School  of  Medicine. — R . 

GEORGIA  . . . 

Atlanta  College  of  Physicians  and  Surgeons. — R . 

Georgia  College  of  Eclectic  Medicine  and  Surgery. — E . 

Medical  College  of  Georgia. — R . 

Illinois  . .  . ;;; 

American  Medical  Missionary  College. — R . 

Bennett  College  of  Eclectic  Medicine  and  Surgery. — E . 

Chicago  Homeopathic  Medical  College. — H . . 

College  of  Medicine  and  Surgery. — Ph.M . 

College  of  Physicians  and  Surgeons,  Chicago. — R . . 

Dunham  Medical  College. — H . 

Hahnemann  Medical  College  and  Hospital. — H . 

Harvey  Medical  College. — R . 

Hering  Medical  College. — H . 

Illinois  Medical  College. — R . 

Jenner  Medical  College. — R . 

Northwestern  University  Medical  School. — R . !. 

Rush  Medical  College. — R . 

Northwestern  University  Woman’s  Medical  School. — R.  .  !!! 

National  Medical  University7 . 

Chicago  Eclectic  College.8 — E . 

INDIANA . . 

Central  College  of  Physicians  and  Surgeons. — R . 

Curtis  Physio-Medical  Institute1 . 

Medical  College  of  Indiana. — R . 

Physio-Medical  College  of  Indiana. — Ph.M . 

Eclectic  Medical  College  of  Indiana. — E . 

Fort  Wayne  College  of  Medicine. — R . 

iowa . ; ; 

Keokuk  Medical  College  of  Physicians  and  Surgeons. — R.... 

Iowa  College  of  Physicians  and  Surgeons. — R . 

Sioux  City  College  of  Medicine.- — R . 

State  University  of  Iowa,  Homeopathic  Medical  Dept. — H.  .  . 

State  University  of  iowa,  Medical  Department. — R . 

KANSAS . 

College  of  Physicians  and  Surgeons  of  Kansas  City.— R...'. 
Kansas  Medical  College. — R . 

KENTUCKY*  °f  Medicine’  University  of  Kansas4. — R . !..!! 

Hospital  College  of  Medicine. — R . 

Kentucky  School  of  Medicine. — R . 

Louisville  Medical  College. — R . . 

Louisville  National  Medical  College.8 — R . 

Southwestern  Homeopathic  Medical  College. — H . 

Medical  Department,  University  of  Louisville. — R . 

Kentucky  University,  Medical  Department. — R . 

I  OUISDUVA^1  Department’  State  University8. — R . 

New  Orleans  University.  Medical  Department.8 — R.  !!!!!!!! 
Tulane  University,  Medical  Department. — R.. 

MAINE .  . 


Medical  School  of  Maine,  Bowdoin  College. — R.  . 

MARYLAND .  . . . 

Baltimore  Medical  College.— r! 

Baltimore  University  School  of  Medicine. — R . !'.!*'.* 

College  of  Physicians  and  Surgeons  of  Baltimore. — R.. 

Medical  Department.  Johns  Hopkins  University. — R . 

Southern  Homeopathic  Medical  College. — H . 

University  of  Maryland,  School  of  Medicine. — R . !!.’!! 

Woman’s  Medical  College  of  Baltimore. — R . 

Maryland  Medical  College. — R . 

MASSACHUSETTS . .  |  ” . 

Boston  University  School  of  Medicine. — H _ 

College  of  Physicians  and  Surgeons. — R . 

Harvard  University  Medical  School. — R . 

Tufts'  College  Medical  School.- — R . 

Michigan . ;;;;;;;;;; 

Detroit  College  of  Medicine. — R . 

Detroit  Homeopathic  Medical  College. — PI . !!!!.!!!! 

Michigan  College  of  Medicine  and  Surgery. — R . 

Grand  Rapids  Medical  College. — R . ' 

Saginaw  Valley  Medical  College. — R . 

University  of  of  Michigan  Dept,  of  Medicine  and  Surgery. — R. 
University  of  Michigan  Plomeopathic  Medical  College. — H... 
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Name  of  College. 


MINNESOTA . 

College  of  Homeopathic  Med.  and  Surg.,  Univ.  of  Minn. — H.  . 
College  of  Medicine  and  Surgery,  Univ.  of  Minnesota. — It... 

Medical  Department  of  Hamline  University. — It . 

MISSOURI . 

Medico-Chirurgical  College. — It . 

Kansas  City  Univ.  College  of  Homeo.  Med.  and  Surg.91 — H.. 

Woman’s  Medical  College. — R . 

University  Medical  College  of  Kansas  City. — R . 

Kansas  City  Homeopathic  Medical  College.9 — H . 

Kansas  City  Medical  College. — It . 

Eclectic  Medical  University. — E . 

Central  Medical  College. — It . 

Ensworth  Medical  College. — R . 

Itarnes  Medical  College. — It . 

Marion-Sims-Beaumont  College  of  Medicine. — R . 

St.  Louis  College  of  Physicians  and  Surgeons. — It . 

American  Medical  College. — E . 

Homeopathic  Medical  College  of  Missouri. — H . 

Medical  Department,  Washington  University. — R . 

University  of  the  State  of  Missouri. — R . 

NEBRASKA . 

Omaha  Medical  college. — R . 

John  A.  Creighton  Medical  College. — It . 

Lincoln  Medical  College  of  Cotner  University.— E . 

NEW  HAMPSHIRE  . 

Dartmouth  Medical  College. — R . 

NEW  YORK  . 

Albany  Medical  College. — R . •. . 

College  of  Physicians  and  Surgeons.- — R . 

Cornell  University  Medical  College. — R . 

Eclectic  Medical  College. — E . 

Long  Island  College  Hospital. — R . 

New  York  Homeopathic  Medical  College  and  Hospital. — H .  . 
Now  Y'ork  Medical  College  and  Hospital  for  Women. — II.... 

University  and  Bellevue  Hospital  Medical  College. — R . 

Syracuse  University  College  of  Medicine. — It . 

University  of  Buffalo,  Medical  Department. — R . 

NORTH  CAROLINA  . 

Leonard  Medical  School.- — It . 

North  Carolina  Medical  College. — R . 

Medical  Department,  University  of  North  Carolina4. — It . 

OHIO . 

Western  Reserve  University  Medical  College. — R . 

Cleveland  College  of  Physicians  and  Surgeons. — R . 

Cleveland  Homeopathic  Medical  College. — H . 

Eclectic  Medical  Institute. — E . 

Cincinnati  College  of  Medicine  and  Surgery. — R . 

Laura  Memorial  Woman’s  Medical  College.- — R . 

Medical  College  of  Ohio. — R . 

Pulte  Medical  College. — H . 

Miami  Medical  College. — It . 

Ohio  Medical  University. — R . 

Starling  Medical  College. — R . 

Toledo  Medical  College.— R . 

OREGON . 

University  of  Oregon.  Medical  Department. — It . 

Medical  Department,  Williamette  University. — R . 

PENNSYLVANIA . 

University  of  Pennsylvania  Department  of  Medicine. — It.  .  .  . 

Hahnemann  Medical  College  and  Hospital. — H . 

Jefferson  Medical  College. — R . 

Woman’s  Medical  College  of  Pennsylvania. — R . 

Medico-Chirurgical  College  of  Philadelphia. — R.... . 

Western  Pennsylvania  Medical  College.— R . 

SOUTH  CAROLINA  . 

Medical  College  of  the  State  of  South  Carolina. — R . 

TENNESSEE . . 

Tennessee  Medical  College. — R . 

Knoxville  Medical  College.5 — R . 

Medical  Department  University  of  Nashville. — It . 

Vanderbilt  University  Medical  Department. — R . 

University  of  Tennessee,  Medical  Department. — R . 

Meharry  Medical  College.5 — R . 

Memphis  Hospital  Medical  College. — R . 

Sewanee  Medical  College. — It . 

Chattanooga  National  Medical  College.5 — It . 

Chattanooga  Medical  College. — R . 

TEXAS . 

Medical  Department  Fort  Worth  University. — R . 

Lniversity  of  Texas  Department  of  Medicine.— R . 

university  of  Dallas  Medical  Department. — It . 

Dallas  Medical  College. — R . 

VERMONT . 

University  of  Vermont  Medical  Depart ment.^-R . 

VIRGINIA . . . 

Medical  College  of  Virginia. — R . 

University  College  of  Medicine. — R . 

University  of  Virginia  Department  of  Medicine. — It. 

WISCONSIN . - . . . 

Milwaukee  Medical  College.- — It . 

Wisconsin  College  of  Physicians  and  Surgeons. — R . 


‘No  information  to  be  obtained  except  that  such  college  is  in 
existence. 

■'Some  are  also  teachers  in  day  schools. 

sSomo  are  in  both  departments  of  this  university. 

4Does  not  grant  degrees. 
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7 Apparently  grants  any  degree. 
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“Recently  consolidated  under  the  name,  Hahnemann  College  of 
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Toledo  Medical  College . 

Rush  Medical  College  and  College  of  Physicians  and  Surgeons,  Baltimore,  do  not  give  complete  list  by  states. 
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TABLE  SHOWING  DISTRIBUTION  OF 


Name  of  College. 

Alabama. 

Arizona. 

Arkansas. 

California. 

Colorado. 

— - 

Connecticut. 

Delaware. 

Dist.  Columbia.  , 

Florida. 

Georgia. 

Idaho. 

Illinois. 

Indian  Ter. 

Indiana. 

d 

£ 

o 

- — 

Kansas. 

Kentucky. 

Louisiana. 

Maine. 

Maryland. 

Massachusetts. 

University  of  Oregon  Medical  Department.. 

i 
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Department  of  Medicine  University  of  Penn.. 
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11 
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of  medical  instruction,  each  course  of  at  least  six  months’  duration, 
no  two  courses  of  which  shall  have  been  in  the  same  calendar  year. 

Sec.  6. — Colleges,  members  of  this  Association,  are  free  to  give 
to  students  who  have  met  the  entrance  requirements  of  the  Asso¬ 
ciation  additional  credit  for  time  on  the  four  years’  course  as  fol¬ 
lows  :  (a)  To  students  having  the  A.B.,  B.S.,  or  equivalent  degree 
from  reputable  literary  colleges,  one  year  of  time;  (b)  To  gradu¬ 
ates  and  students  of  colleges,  of  homeopathic  or  eclectic  medicine, 
as  many  years  as  they  attended  those  colleges,  provided  they  have 
met  the  previous  requirements  of  the  Association  and  that  they 
pass  an  examination  in  mater'a  medica  and  therapeutics;  (c)  To 
graduates  of  reputable  colleges  of  dentistry,  pharmacy ,  and  veter¬ 
inary  medicine,  one  year  of  time. 

Sec,  7. — A  college  not  giving  the  whole  four  courses  of  the  medi¬ 
cal  curriculum,  and  not  graduating  students,  but  otherwise  eligible, 
may  be  admited  to  membership. 

THE  SOUTHERN  MEDICAL  COLLEGE  ASSOCIATION. 

The  following  extracts  from  the  Constitution  show  regulations 
controlling  matriculants  and  fees: 

ARTICLE  IV. 

Section  1. — Every  student,  before  being  matriculated  for  the 
first  course  of  medical  lectures  in  any  college  belonging  to  this 
Association,  shall  be  required  to  possess  the  following  qualifications  : 

Sec.  2. — lie  shall  hold  a  certificate  from  some  known  reputable 
physician,  showing  his  moral  character  and  general  fitness  to  enter 
upon  the  study  of  medicine. 

Sec.  — He  must  possess  a  diploma  of  graduation  from  some 
literary  or  scientific  institution  of  learning,  or  a  certificate  from 
some  legally  constituted  high  school,  general  superintendent  of 
State  education,  or  superintendent  of  some  county  board  of  public 
education,  attesting  that  he  has  been  regularly  examined  and  is 
possessed  of  at  least  the  educational  attainments  required  of  first 
grade  teachers  of  public  schools,  or  a  certificate  that  he  has  passed 
the  entrance  examination  to  a  State  University  ;  and  a  student  may 
be  given  one  month,  from  the  date  of  his  admission,  to  submit  his 
certificate  of  qualification. 

*  Amend  Section  2,  Article  4. — After  the  word  “certificate”  in 
the  first  line,  insert  “duly  sworn  to.” 

*  Further  amend  Section  3,  Article  4. — After  the  word  “certifi¬ 
cate.”  in  the  fourth  line  from  the  top  insert  “duly  sworn  to;”  and 
after  the  word  “University,”  in  the  fourth  line  from  the  bottom, 
insert  “or  other  collegiate  institution.” 

Sec.  4.— A  set  of  tickets  showing  that  the  holder  has  attended 
one  full  course  of  medical  lectures  in  any  regular  and  recognized 
medical  college  shall  be  essential  for  matriculating  for  a  second 
course  of  lectures  in  any  college  belonging  to  this  Association  ;  and 
every  student  prior  to  matriculating  for  a  third  or  fourth  course 
of  lectures,  shall  be  required  to  show,  by  similar  evidence,  that  he 
has  previously  taken  two  or  three  courses  of  lectures. 

*  Amend  Section  4,  Article  4,  by  marking  the  first  paragraph  “a,” 
and  by  adding  to  this  paragraph  at  the  end  the  following  :  “The 
minimum  per  cent,  of  actual  attendance  during  any  session  requis¬ 
ite  to  credit  a  student  with  a  full  course,  shall  be  80  per  cent,  of 
the  collegiate  course;  and  a  certificate  of  such  attendance,  signed 
by  the  Dean  or  Secretary,  shall  in  all  instances  be  promptly  fur¬ 
nished  by  the  college  so  attended.”  Amend  this  Section  still  further 
by  adding  paragraph  “b,”  as  follows  :  “Students  shall  be  examined 
at  the  end  of  the  first,  and  every  succeeding  year,  on  the  studies 
of  the  year,  and  shall  be  graded.  If  a  student  fail  on  any  of  the 
studies  of  the  year  he  shall  not  be  credited  with  a  full  course,  but 
only  with  the  branches  that  he  has  passed  successfully.  He  must 
be  examined  on  every  subject  upon  which  he  may  have  passed  an  un¬ 
satisfactory  examination,  during  the  ensuing  session,  at  a  time 
determined  by  the  Faculty. 


Sec.  5. — The  following  classes  of  students  may  apply  for  ad¬ 
vanced  standing  and  obtain  it,  provided  every  applicant  undergoes 
a  satisfactory  examination  upon  every  branch  below  the  class  de¬ 
sired  to  be  entered : 

(a)  Graduates  of  Dentistry,  of  Pharmacy,  and  of  Veterinary 
Medicine. 

(b)  Graduates  and  matriculates  who  have  completed  one  or  more 
courses  in  Colleges  of  Homeopathy  and  of  Eclectic  Medicine. 

(c)  Graduates  of  recognized  colleges  and  universities  who  have 
completed  therein  prescribed  courses  in  elementary  branches  of 
medicine,  including  chemistry  and  biology. 

*  Amend  Section  5,  Article  4,  by  adding  paragraph  “c”  as  fol¬ 
lows  :  “Any  legally  qualified  non-graduate  practitioner  of  medicine 
may  be  admitted  into  the  second  year  on  passing  a  satisfactory  ex¬ 
amination  on  all  of  the  studies  of  the  first  year.” 

Sec.  6. — The  same  charges  shall  be  made  in  each  of  the  courses, 
except  where  students  are  exempt  from  dissection  and  from  labora¬ 
tory  work  by  reason  of  having  performed  the  same  before,  and  are 
not  candidates  for  graduation  ;  and  colleges  shall  enforce  and  col¬ 
lect  their  published  rates  of  charges,  except  in  cases  deserving  re¬ 
duction  on  account  of  the  demands  of  worthy  and  deserving  charity, 
and  such  cases  shall  not  exceed  7  per  cent,  of  the  whole  number 
of  matriculates  of  the  previous  session.  This  law  shall  not  apply 
to  endowed  institutions,  whose  benefactions  are  confined  to  their 
own  State  ;  or  to  colleges  receiving  State  approoriations,  or  whose 
charter  privileges  compel  them  to  give  free  scholarships  to  students 
of  their  respective  States. 

The  following  is  recommended  as  the  minimum  rate  of  charges 
allowable  by  colleges  belonging  to  this  Association  : 


Matriculation  Fee  .  .$5.00 

Professors’  Tickets  .  75.00 

Anatomical  Ticket  . 10.00 

Laboratory  Courses,  each .  10.00 

Graduation  Fee  .  25.00 


*  Amend  Section  6,  Article  4,  by  striking  out  the  following : 
“Except  in  cases  deserving  reduction  on  account  of  the  demands  of 
worthy  and  deserving  charity,  and  such  cases  shall  not  exceed  7 
per  cent,  of  the  whole  number  of  matriculates  of  the  previous 
session.” 

INTERCOLLEGIATE  COMMITTEE  OF  THE  AMERI¬ 
CAN  INSTITUTE  OF  HOMEOPATHY. 

Under  date  of  Sept.  10,  1901,  Dr.  George  Royal,  Secretary  of  this 
organization,  says  :  “Every  college  which  secures  admission  to  the 
Intercollegiate  Committee  of  the  American  Institute  of  Home¬ 
opathy,  must  present  evidence  that  they  have  complied  with  the 
requirements  of  the  State  Board  of  Health  in  their  state,  or,  if 
there  is  no  such  board,  then  of  those  of  the  State  Board  of  the 
state  nearest  them.  They  must  show  that  they  teach  the  princi¬ 
ples  of  similia  and  agree  to  be  regulated  by  such  rules  as  the  Com¬ 
mittee  has  or  may  formulate.  The  following  colleges  are  now  in 
good  standing:  Denver  Homeopathic  Medical  College;  Hahnemann 
Hospital  College,  San  Francisco :  Chicago  Homeopathic  Medical 
College  :  Hering  Medical  College  ;  Dunham  Medical  College  ;  Hahne¬ 
mann  Medical  College  and  Hospital,  Chicago  ;  Homeopathic  Medical 
Department  University  of  Iowa  ;  Southwestern  Homeopathic  Medi¬ 
cal  College,  Louisville ;  Boston  University  School  of  Medicine ; 
Southern  Homeopathic  Medical  College,  Baltimore ;  Homeopathic 
Medical  College  University  of  Michigan:  Homeopathic  Department 
University  of  Minnesota;  Hahnemann  Medical  College  of  Kansas 
City  University :  Homeopathic  Medical  College  of  Missouri ;  New 
York  Medical  College  and  Hospital  for  Women  ;  Pulte  Medical  Col¬ 
lege  ;  Cleveland  Homeopathic  Medical  College  ;  Hahnemann  Medical 
College  and  Hospital,  Philadelphia.” 


*  Amendments  proposed  at  the  last  meeting,  but  not  yet  acted 
upon. 
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NOTES. 

The  population  given  of  both  city  and  state  is  that  of  the 
last  United  States  census  (1890). 

In  estimating  the  time  necessary  to  complete  a  course  of 
study,  the  number  of  weeks  in  the  table  should  be  multiplied 
by  four,  except  for  the  three-year  schools. 

There  are  but  two  colleges  in  the  country  that  do  not  claim 
a  four-year  course,  these  being  the  North  Carolina  Medical 
College  and  the  Sewanee  (Term.)  Medical  College. 

Last  year  an  attempt  was  made  by  The  Journal  to  cover 
the  ground  in  the  same  manner  as  has  been  done  this  year, 
but  at  that  time  without  success  as  regards  certain  of  the 
statistics,  and  that  special  number  was  therefore  given  up. 
The  number  of  graduates  for  the  school  year  1899-1900,  how¬ 
ever,  were  obtained,  correctly  we  believe,  and  were  as  follows 
according  to  states: 

Alabama,  50;  Arkansas,  8;  California,  146;  Colorado,  44; 
Connecticut,  24;  District  of  Columbia,  78;  Georgia,  153;  Illi¬ 
nois,  081;  Indiana,  62;  Iowa,  91;  Kansas,  49;  Kentucky,  106; 
Louisiana,  118;  Maine,  32;  Maryland,  262;  Massachusetts, 
212;  Michigan,  228;  Minnesota,  69;  Missouri,  501;  Nebraska, 
38;  New  Hampshire,  30;  New  York,  436;  North  Carolina,  20; 
Ohio,  315;  Oregon,  16;  Pennsylvania,  502;  South  Carolina,  43; 
Tennessee,  600;  Texas,  40;  Vermont,  40;  Virginia,  140;  Wis¬ 
consin,  39.  A  total  of  5239. 


'there  were  4879  graduates  from  the  regular  colleges;  387 
from  the  homeopathic;  148  from  the  eclectic,  and  30  from  the 
physio-medical  and  nondescript — total  M.D.  degrees  conferred 
during  the  year,  5444. 

There  ore  in  all  5,958  teachers  in  the  medical  schools  of  this 
country. 

There  are  10  medical  colleges  located  in  towns  of  less  than 
10,000  inhabitants;  24  in  towns  between  10,000  and  50,000;  11 
in  towns  between  50,000  and  100,000;  36  in  towns  between 
100,000  and  250,000;  28  in  towns  between  250,000  and  500,- 
000,  and  45  in  towns  of  more  than  500,000  inhabitants. 

The  following  states  and  territories  have  no  medical  col¬ 
leges:  Arizona,  population  122,931;  Delaware,  184,735;  Elor 
ida,  528,542;  Idaho,  161,772;  Indian  Territory,  392,060;  Mis 
sissippi,  1,551,270;  Montana,  243,329;  New  Jersey,  1,883,669; 
New  Mexico,  195,310;  Nevada,  42,  335;  North  Dakota,  319.- 
146;  Oklahoma,  398,331;  Rhode  Island,  428,556;  South  Da¬ 
kota,  401,570;  Utah,  276,749;  Washington,  518,103;  West  Vir¬ 
ginia,  958,800,  and  Wyoming,  population  92,531. 

In  the  Table  indicating  homes  of  students,  those  marked 
foreign  include  Canadians.  This  will  explain  the  number  in 
the  “foreign”  column,  in  certain  colleges  located  near  the 
border;  for  instance,  Detroit  College  of  Medicine  registers 
fifty  students  from  the  Province  of  Ontario,  and  Saginaw 
Valley  Medical  College  has  fourteen  students  registered  from 
the  same  province. 


About  fifteen  colleges  were  not  included  in  the  above,  but  at 
the  outside  these  did  not  graduate  over  one  hundred  men  and 
possibly  not  half  that  number.  We  estimate  seventy-five  and 
believe  this  is  within  fifteen  of  being  correct.  This  number 
added  would  make  the  total  number  of  graduates  for  last  year 
(1900)  5314,  against  5444  for  this  year. 

There  were  23,846  students  registered  at  the  regular  col¬ 
leges  during  the  year  ending  July  1,  1901;  1683  at  the  home¬ 
opathic;  664  at  the  eclectic,  and  224  at  the  physio-medical  and 
nondescript — a  total  of  26,417. 


CANADA. 

The  Dominion  of  Canada,  with  a  population  of  5,335,055, 
distributed  through  seven  provinces  and  the  Northwest  terri¬ 
tories,  an  area  which  reaches  from  the  Atlantic  to  the  Pacific, 
contains  only  12  medical  colleges.  Of  these,  5  are  situated  in 
Ontario,  4  in  the  province  of  Quebec,  2  in  Nova  Scotia,  and  one 
in  Manitoba.  One  of  the  five  colleges  in  Ontario  is  merely  a 
teaching  body;  it  does  not  confer  degrees,  since  it  is  not  in 
affiliation  with  any  university.  The  distinction  between  uni¬ 
versity  and  college  in  Canada  is  definite,  namely,  the  latter  is 
a  teaching  body  only  and  has  no  right  to  grant  a  degree.  Tim 
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announcements  of  the  following  institutions  were  not  re¬ 
ceived  :  1,  Faculty  of  Medicine,  Queen's  University,  Kingston, 

Unt.,  and  2,  Manitoba  Medical  College,  affiliated  with  the 
University  of  Manitoba.  The  course  of  the  latter  is  four  years 
of  eight  months  each. 

Toronto,  Ontario. 

University  of  Toronto,  Medical  Faculty. — All  the  lectures 
and  demonstrations  of  the  1st  and  2d  years  are  given  in  the  lab¬ 
oratories  and  lecture  rooms  of  the  University ;  more  than  two- 
thirds  of  the  instruction  in  the  3d  and  4th  years  are  given  in  the 
wards  ai  d  in  the  pathological  and  clinical  laboratories.  A  5th 
year  is  now  demanded  by  the  Ontario  Medical  Council,  for  which 
provision  will  be  made.  Clinical  instruction  is  given  in  the  To¬ 
ronto  General  Hospital,  Mercer  Eye  and  Ear  Infirmary,  Burnside 
Lying-in  Hospital,  Hospital  for  Sick  Children,  and  St.  Michael’s 
Hospital.  Before  commencing  students  must  satisfy,  as  to  qualifi¬ 
cations,  the  College  of  Bhysicians  and  Surgeons  of  Ontario  (Pro¬ 
vincial  Board).  Fees  are:  Registration  (payable  once),  .$5: 
each  of  the  first  four  years,  $100  :  fifth  year,  $50  ;  for  the  degree 
of  M  1!  and  M.D.,  each  $20.  Number  of  students  registered  last 
sess.on,  339  ;  graduates,  52.  The  15th  session,  since  the  re-estab- 
lisfiment  of  the  Medical  Faculty  of  the  University,  will  commence 
October  1. 

Trinity  Medical  College. — This  college  is  in  affiliation  with 
Trinity  University,  the  University  of  Toronto,  Queen's  University, 
and  the  University  of  Manitoba.  It  is  situated  in  Toronto.  To¬ 
ronto  General  Hospital,  Hospital  for  Sick  Children,  St.  Michael’s 
Hospital,  Burnside  Lying-in  Hospital,  and  the  Eye  and  Ear  Hos¬ 
pital  are  open  to  the  students  for  clinical  instruction.  The  enter¬ 
ing  candidate  must  pass  the  examination  required  by  the  Pro¬ 
vincial  College  of  Physicians  and  Surgeons.  The  fee  for  each 
session  of  eight  months  is  $100,  exclusive  of  fees  for  examinations 
and  hospitals.  Matriculates  during  last  session  were  157  ;  gradu¬ 
ates,  37.  The  31st  “consecutive  winter  session”  will  begin  Sep¬ 
tember  25,  and  continue  for  eight  months. 

Ontario  Medical  College  for  Women. — This  college  is  located 
in  Toronto,  and  is  not  empowered  to  grant  degrees  in  Medicine, 
but  if  qualifies  students  fully  to  take  the  examinations  in  any 
University.  The  college  requires  no  certificate  of  matriculation 
examination,  but  will  accept  that  of  the  university  selected  by  the 
stud  uit.  The  fee  for  each  year  is  $100,  exclusive  of  all  hospital 
and  university  fees.  The  number  of  undergraduates  last  session 
was  339  :  graduates,  52.  The  18th  session  will  open  Sep'cembr  17 
and  continues  for  eight  months. 

London,  Ontario. 

Medical  Department  of  the  Western  University. — This  col¬ 
lege  makes  use  of  Victoria  Hospital  for  its  clinical  work.  The  fee 
each  year  is  $90,  and  $25  for  graduation.  The  requirements  for 
matriculation  are  those  demanded  by  the  College  of  Physicians 
and  Surgeons  of  Ontario,  and  the  full  course  is  one  of  5  years. 
The  matriculates  of  last  session  were  77  ;  graduates,  13.  The  20th 
session  opened  September  10. 

Montreal,  Quebec. 

University  of  Bishops  College,  Faculty  of  Medicine. — The 
course  leading  to  the  degree  of  C.M.,  M.D.,  extends  over  four  years 
and  consists  of  4  sessions  of  six  months  each,  and  three  summer 
sessions  of  three  months  each,  only  one  of  which  is  compulsory  ; 
the  faculty  strongly  recommends  attendance  upon  the  three  sum¬ 
mer  courses.  Students  who  require  the  Quebec  license  will  be 
given  an  extended  course  to  comply  with  the  provincial  laws.  The 
Montreal  General  Hospital,  Roval  Victoria,  Western  Hospital,  Hotel 
Dieu  Hospital  and  Women’s  Hospital  afford  opportunities  for 
clinical  instruction.  Students  must,  on  commencing,  satisfy  the 
Provincial  Board  as  to  their  preliminary  qualifications.  The  fee 
for  the  first  year  is  $81  :  second  year,  $84  :  third  year,  $86  ;  fourth 
year,  $74,  and  summer  course,  $25.  and  degrees,  $25.  During 
last  session  the  students  numbered  106.  The  31st  annual  session 
will  commence  October  1. 

McGill  University,  Faculty  of  Medicine. — This  college  has 
a  course  of  four  years  of  nine  months  each.  The  total  fees  for 
the  course  are  $500.  Clinical  instruction  is  given  in  the  Montreal 
General  Hospital,  Royal  Victoria  Hospital,  and  Montreal  Mater¬ 
nity  Hospital.  Students,  except  university  graduates  in  arts,  must 
pass  the  preliminary  examination  required  by  the  Provincial  Col¬ 
lege  of  Physicians  and  Surgeons.  Last  year's  matriculates  num¬ 
bered  490  ;  graduates.  106:  post-graduate  students,  23.  The  70th 
session  will  commence  September  23. 

Ecole  de  Medecine  et  du  Chirurgie. — This  college  is  the 
Montreal  branch  of  the  Medical  Faculty  of  the  Universite-Laval  in 
Quebec.  It  is  a  French  school  and  was  incorporated  in  1845.  Its 
students  in  all  classes  now  number  from  280  to  300  each  year. 

Quebec,  P.  Q. 

Univebsite  Laval.  Faculte  de  Medecine. — The  course  consists 
of  four  years.  The  fees  for  the  entire  course  are  $180  and  $216, 
according  to  preliminary  qualifications.  The  matriculates  during 
last  session  were  102  ;  graduates,  24. 

Halifax,  Nova  Scotia. 

Faculty  of  Medicine  of  Dalhouse  University. — The  course 
consists  of  4  years  of  8  months  each,  and  leads  to  the  final  M.D. 
and  C.M.  examination.  Prospective  students  must  pass  the  pre¬ 
liminary  examination  of  the  Provincial  Medical  Board  or  a  uni¬ 
versity  examination.  During  last  session  there  were  95  students, 
of  which  14  belonged  to  the  graduating  class. 

Halifax  Medical  College.— This  college  supplies  no  “prelim¬ 
inary  examiners;”  students  are  referred  for  examination  to  the 
Registrar  of  the  Provincial  Medical  Board.  The  course  consists  o, 
four  years  of  eight  months  each.  The  fees  for  the  full  course  are 
$300,'  and  $30  for  graduation.  During  last  session  the  students 
numbered  88:  graduates.  12.  The  33d  session  began  August  29. 


Six  Years'  Course  for  the  Degree  in  Arts  and  in  Medi 

cines. — As  the  number  of  subjects  about  which  it  is  necessary 
for  the  student  to  know  something  has  increased  during  the 
past  years  the  medical  course  has  gradually  been  lengthenei, 
the  demands  upon  the  student  have  been  greater  and  the  aver¬ 
age  age  at  which  men  enter  practice  has  continually  increased. 
This  state  of  affairs  has  given  rise  to  a  considerable  discussion 
as  to  whether  it  is  advisable  for  a  young  man  intending  to 
study  medicine  to  take  a  preliminary  course  in  arts  or  sciences. 
The  requirement  of  such  degrees  as  a  condition  for  entrance  at 
Harvard  and  Johns  Hopkins  is  sufficient  evidence  that  some 
of  the  most  progressive  and  representative  members  of  our 
profession  consider  such  a  course  of  study  not  only  advisable 
but  indispensable.  The  poor  quality  of  instruction  in  our 
secondary  schools  is  no  doubt  responsible  for  the  delay  of 
students  in  entering  college,  and  this  has  made  the  average  age 
very  high  for  the  student  who  graduates  from  both  a  collegiate 
and  medical  course.  With  improvement  in  secondary  educa¬ 
tion  this  state  of  affairs  will  be  remedied  and  students  will  be 
able  to  enter  upon  their  professional  work  at  a  reasonable  age. 
At  present  the  requirement  of  the  degree  in  arts  and  science 
with  a  four  years’  course  in  medicine  is  considered  too  high 
by  many,  and  various  solutions  of  the  problem  have  been  sug¬ 
gested.  Certain  schools  have  given  credit  to  graduates  in  arts 
and  science  for  studies  with  a  medical  bearing  taken  during 
their  academic  courses.  Other  schools  have  sought  to  arrange 
a  schedule  of  studies  which  shall  give  a  reasonably  complete 
liberal  education  in  connection  with  a  medical  course  in  a 
shorter  length  of  time  than  has  been  previously  customary. 
Within  the  past  year  “we  have  noticed  from  the  announcements 
of  Cornell  University,  McGill  University  and  the  University 
of  Michigan,  an  arrangement  by  which  students  can  cover  the 
course  and  receive  both  degrees  in  six  years,.  In  Cornell  be¬ 
fore  the  establishment  of  the  medical  department  a  number  of 
courses  were  given  in  anatomy,  physiology,  histology,  embry¬ 
ology,  bacteriology  and  physics  which  counted  toward  the 
degree  in  arts.  T  here  seems  to  be  no  reason  why  these  studies 
should  not  be  considered  general  culture  courses  suited  to  the 
student  desiring  a  general  education  along  biologic  lines  who 
has  not  in  view  the  study  of  medicine.  On  the  other  hand,  all 
of  these  studies  are  indispensable  for  the  man  who  is  to  take 
up  medicine,  and  if  they  are  taken  during  the  academic  course, 
there  is  no  reason  why  the  medical  course  should  not  be 
shortened  by  the  time  required  to  take  them  during  the 
academic  course.  The  amount  of  general  culture  which  the 
student  gets  by  such  an  arrangement  is  about  the  same  that 
English,  French,  and  German  students  are  now  required  to 
have,  and  while  the  complete  college  course  with  broader  cul¬ 
ture  is  desirable  if  possible,  the  combination  of  two  courses  in 
six  years  is  a  far  better  arrangement  than  that  the  student 
should  not  take  any  college  course  at  all.  A  number  of  leading 
universities  have  now  arranged  courses  which  tend  in  this 
direction.  For  several  years  it  has  been  possible  for  the 
student  to  obtain  tne  degree  in  arts  at  Harvard  in  three  years. 
The  regular  course  of  study  at  Johns  Hopkins  is  three  years, 
the  scientific  course  at  Yale  has  never  been  more  than  three 
years,  and  in  some  colleges  and  universities  the  somewhat 
lower  requirements  for  entrance  make  the  four  years’  course 
about  the  equivalent  of  a  three  years’  course  in  other  institu¬ 
tions.  This  shortening  of  the  general  culture  course  is  of  great 
importance  to  the  man  who  must  spend  at  least  a  year  in  hos¬ 
pital  training  as  well  as  four  years  in  the  medical  school,  and 
we  believe  that  the  still  more  radical  change  which  has  been 
adopted  in  the  universities  which  we  have  mentioned  might  be 
wisely  introduced  at  other  universities.  This  would  not  pre¬ 
vent  younger  men  who  had  the  time  and  inclination  from  pur¬ 
suing  a  more  comprehensive  course,  and  it  would  encourage 
many  men  who  now  go  into  medicine  without  the  advantage  of 
academic  study  to  try  to  get  this  valuable  extra  two  years  of 
training.  No  doubt  the  time  will  come  in  the  future  when  our 
medical  instruction  in  the  United  States  will  be  more  nearly 
uniform  in  all  States,  as  is  the  case  in  nearly  all  Euro¬ 
pean  countries,  and  this  combination  six  years’  course  is  about 
what  we  may  expect  will  be  the  standard. — Am.  Med.,  Aug.  24. 
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UNIVERSITY  WORK  IN  MEDICINE. 

It  is  no  longer  necessary  for  a  young  man  who  wants 
an  education  first  to  make  the  fateful  choice  between 
“culture”  and  professional  training.  Culture  and  prep¬ 
aration  for  a  calling  in  life  are  not  mutually  exclusive. 
Culture  that  does  not  prepare  for  a  distinct  vocation  is 
a  pious  fraud.  Professional  training  which  does  not 
yield  culture  is  a  routine  drill  in  some  selected  knack, 
with  mind  as  much  as  possible  left  out.  Culture  that 
deserves  a  genuine  man’s  respect  is  not  something  apart 
from  the  ordinary  concerns  of  life.  It  is  not  to  be  had 
by  withdrawing  interest  from  real  work,  and  devoting 
attention  to  a  range  of  thought  outside  and  above  and 
beyond  men’s  practical  pursuits.  What  we  really  warn 
to  express  when  we  praise  culture  is  respect  for  well-de¬ 
veloped,  well-balanced,  and  well-adapted  human  capa¬ 
city.  There  can  be  no  culture  which  does  not  consist 
in  doing  something  well.  If  there  were  only  one  sort 
of  thing  which  is  worth  doing  well,  there  would  be  only 
one  possible  culture.  As  there  are  innumerable  kinds  of 
career,  all  necessary  to  progressive  human  happiness, 
there  are  equally  numerous  possible  cultures.  The  cul¬ 
tured  man  is  he  who  is  not  merely  mechanically  fitted 
to  a  social  function,  but  he  whose  thoughts  and  feelings 
work  intelligently  and  harmoniously  out  into  the  whole 
process  of  life,  from  the  point  where  his  own  part  has 
to  be  done.  To  fit  men  for  life  by  fitting  them  for  some¬ 
thing  different  from  their  life,  is  an  ideal  that  would  be 
grotesque  if  it  had  not  so  long  been  sacred.  To  fit 
a  man  for  life  by  giving  him  insight  into  the  most  and 
best  possible  in  his  part  in  life,  and  zeal  to  realize  that 
conception,  is  the  sane  and  social  ideal  worthy  to  guide 
educational  programs. 

All  this  is  old  and  familiar  enough.  It  has  ranked, 
however,  as  contemptible  heresy.  It  is  getting  to  be 
practical  orthodoxy.  It  is  too  much  to  say  that  edu¬ 
cational  authorities  have  modified  their  verbal  formulas 
to  this  extent,  but  actions  still  have  the  most  prophetic 
voice,  and  the  logic  of  events  is  arguing  the  case  for  ra¬ 
tional  education  almost  as  fast  as  the  most  eager  could 
wish. 

With  more  specific  reference  to  medical  education  it 
may  be  said  that  there  are  two  contrasted  types  of  de¬ 
mand  which  medical  instruction  might  be  planned  to 
supply.  The  first  may  be  suggested  by  supposing  the 
case  of  a  young  man  who  says  to  himself :  “1  want  to  get 
out  of  life  all  there  is  in  it  for  myself,  and  I  want  to 
do  it  by  means  of  the  medical  profession.  I  want,  there¬ 
fore,  to  get,  in  the  shortest  possible  time,  all  the  medical 
information  that  I  can  turn  to  my  uses.”  The  other 
demand  may  be  put  in  the  form  of  an  imagined  expres¬ 
sion  of  the  general  public  interest:  “We  want  a  proper 
quota  of  men  of  first-rate  natural  endowment,  to  make 
protection  of  health  their  special  function.  We  want 
them  to  acquire  knowledge,  and  to  develop  judgment  and 
skill  to  the  limit  of  their  capacity.  We  want  them  to 
bring  all  the  resources  of  preventive  and  remedial  medi¬ 
cine  to  the  service  of  their  fellows.” 

The  history  of  quackery  need  not  be  called  upon  for 
proof  that  with  very  little  education,  involving  prac¬ 


tically  no  culture  at  all,  men  are  able  to  achieve  notori¬ 
ous  successes  in  satisfying  the  former  type  of  demand. 
The  ideal  of  the  medical  profession  is  distinctly  of  the 
other  type.  The  man  who  epters  into  the  spirit  of  the 
profession  wants  to  be  the  sort  of  man  that  the  interests 
of  society  require  him  to  be.  His  education  should  be 
of  the  kind  which  will  do  the  most  to  satisfy  the  general 
need. 

Medical  instruction  in  the  universities  is  adjusting 
itself  very  rapidly  to  these  perceptions.  The  ideal  of 
the  scholar  is  knowledge  of  everything  in  its  relations. 
When  “pure"  scholarship  controls  educational  programs 
they  tend  to  meander  off  from  concrete  affairs  until  the 
typical  scholar  is  so  interested  in  everything  in  general 
that  lie  is  good  for  nothing  in  particular.  The  ideal 
of  the  practical  man.  on  the  contrary,  is  ability  to  bring 
something  specific  to  pass.  When  this  aim  controls  edu¬ 
cation  it  tends  to  make  trade-schools — places  where  men 
learn  to  turn  out  piecework  of  a  prescribed  pattern. 
The  trade  may  be  preaching  or  teaching  or  lawyering  or 
doctoring  or  carpentering.  In  effect  it  is,  in  either 
case,  rule  of  thumb  work.  The  union  of  the  technical 
school  and  the  university  provides  the  best  conditions 
imaginable  for  proper  balance  between  these  tendencies. 
No  knowledge  or  skill  would  be  absolutely  worthless  to 
a  medical  practitioner  or  investigator.  There  are,  never¬ 
theless,  many  kinds  of  knowledge  and  skill  that  would 
cost  a  member  of  the  medical  profession  much  more  than 
they  are  worth.  On  the  other  hand,  the  physician  can 
hardly  know  too  much  about  his  own  profession,  yet  he 
may  concentrate  his  attention  so  exclusively  upon  techni¬ 
calities  as  to  miss  many  other  things  that  would  make 
him  a  more  effective  man.  Every  professional  man  has 
to  fix  on  a  working  program  between  the  two  extremes. 
The  medical  curriculum  in  our  universities  is  the  best 
proposition  that  scholars  and  practical  men  together 
can  offer  at  present  toward  a  balance  of  the  different 
claims. 

There  are  just  as  sharp  differences  of  opinion  as  ever 
among  university  men  about  fundamental  theories  of 
higher  education,  but  whatever  individuals  think  about 
the  matter  the  universities  are  actually  moving  ahead,  as 
fast  as  they  can  see  footing  for  next  steps,  toward  solv¬ 
ing  the  problems  of  reasonable  ratio  between  the  more 
and  the  less  essential  in  medical  training. 

With  variations  both  of  kind  and  degree  for  latitude 
and  longitude  and  social  stratum,  the  people  with  whom 
American  physicians  practice  demand  of  the  medical 
profession,  and  are  sure  to  demand  more  and  more,  cer¬ 
tain  attitudes  and  habits  of  mind  and  certain  sorts  of 
information  which,  whether  rightly  or  wrongly,  are  re¬ 
garded  as  credentials  of  education.  This  fact  requires 
at  least  a  certain  minimum  of  attention  to  those  subjects 
which  tradition  has  pronounced  cultural.  The  physi¬ 
cian  is  a  man- among  men,  a  citizen  among  citizens.  Not 
alone  in  his  general  relations  to  the  state,  but  as  a  fre¬ 
quent  incident  of  his  professionl  duties,  he  is  called  upon 
for  knowledge  and  judgment  about  business  and  law  and 
government.  It  would  be  an  abortive  scheme  of  educa¬ 
tion  that  would  omit  the  rudiments  of  industrial  and 
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civic  economy.  All  the  special  knowledge  which  the 
physician  must  use  consists  merely  of  more  particular 
cases  which  fall  under  the  general  laws  of  matter.  Of 
course,  he  must  be  initiated  at  least  into  all  the  physical 
sciences.  He  must  know  the  logic  of  scientific  reason¬ 
ing,  the  methods  of  scientific  discovery,  and  some  of  the 
more  important  results  of  physical,  chemical  and  biolog¬ 
ical  research.  It  is  not  absolutely  necessary  to  read 
French  and  German  in  order  to  be  a  progressive  physi¬ 
cian.  It  is  a  prodigious  convenience  at  any  rate,  and 
if  one  wants  to  be  sure  of  ability  to  keep  among  the  best 
informed  in  his  profession  he  must  acquire  those  lan¬ 
guages.  The  universities  are  not  building  a  trocha 
around  the  medical  profession  when  they  propose  a  pro¬ 
gram  of  medical  study  based  upon  a  foundation  which 
includes  all  these  elements.  The  standard  thus  estab¬ 
lished  is  justified  not  by  an  arbitrary  theory  of  culture, 
but  by  calm  calculation  of  the  demands  which  a  physi¬ 
cian’s  proper  functions  must  satisfy.  In  other  words, 
the  university  influence  in  medical  instruction  brings 
into  the  curriculum  those  non-essential  factors  which  a 
strictly  professional  training  would  ignore.  These  are 
in  some  respects  more  important  to  the  fully  equipped 
physician  than  the  reputed  essentials. 

The  university  element  assures  one  more  capital  fac¬ 
tor  in  medical  education.  It  guarantees  that  the  knowl¬ 
edge  which  the  student  gets  shall  look  toward  science, 
and  not  stop  with  mere  information.  The  old  culture 
superstition  located  educational  values  in  certain  high 
caste  subjects.  We  now  find  culture  values  not  in  the 
things  known,  but  in  the  way  they  are  known.  To  know 
anything  in  its  connections  is  to  be  on  the  way  toward 
all  the  culture  possible.  Perception  of  the  relations 
within  things  and  among  things  is  science.  The  con¬ 
duct  of  medical  studies  by  the  universities  involves 
methods  which  will  put  the  most  technical  details  in 
scientific  organization.  Facts  will  be  traced  to  prin¬ 
ciples.  Phenomena  will  lead  back  to  laws.  Objects 
and  occurrences  will  get  their  proper  setting  both  in  the 
genetic  series  and  in  the  functional  organization  to 
which  they  belong.  In  the  universities,  therefore, 
technical  training  becomes  more  precise  because  it  is 
cultural,  and  culture  becomes  more  genuine  by  working 
out  to  technical  values. 

If  the  physician  can  not  see  his  facts  as  they  are, 
and  can  not  draw  correct  conclusions  from  pertinent 
evidence,  his  failures  have  more  direct  and  serious  con¬ 
sequences  than  those  of  any  other  vocation.  When  we 
consider  the  gravity  of  the  services  which  society  ex¬ 
pects  of  medical  men,  the  highest  standard  for  their  edu¬ 
cation  can  seem  neither  too  liberal  nor  too  severe. 


ON  RESEARCH  WORK  FOR  UNDERGRADUATES  IN 
MEDICAL  SCHOOLS. 

One  of  the  questions  which  the  modern  medical  stu¬ 
dent  sometimes  has  to  answer  during  his  course  rather 
than  at  the  beginning  of  it  is,  “Shall  I  or  shall  I  not 
as  an  undergraduate  engage  in  special  research  ?”  The 
question  was  formerly  but  little  likely  to  come  up. 
Teachers,  as  a  rule,  knew  but  little  and  students  less  of 
the  real  meaning  of  original  investigation.  Even  those 
professors  who  had  the  capacity  to  undertake  it  or  to 


guide  it  were  prevented  from  doing  so  by  the  demands 
of  private  practice  upon  their  time  or  the  limitations  of 
the  equipment  of  the  colleges.  Now,  that  an  increasing 
number  of  the  occupants  of  chairs  in  our  best  medical 
schools  give  up  private  practice  and  give  their  whole 
time  to  the  subjects  which  they  represent,  and  are  ap¬ 
pointed  to  these  chairs  not  only  because  they  can 
teach,  but  because  they  can  produce  and  are  ca¬ 
pable  of  guiding  productive  study  the  conditions 
are  very  different.  The  more  earnest  and  am¬ 
bitious  medical  graduates  attach  themselve>  to  such 
professors  and  their  laboratories  and  spend  a  period  of 
time  in  attacking  problems  and  solving  them,  for  it  is 
coming  to  be  that  demonstration  of  power  in  some  sort 
of  original  work  is  necessary  if  a  man  wishes  to  enter 
the  lists  for  the  higher  successes  open  to  members  of 
the  medical  profession.  The  enthusiasm  of  the  capable 
investigator  is  enormously  stimulating  and  it  is  but 
little  wonder  that  young  and  eager  minds  coming  into 
contact  with  it  in  the  medical  school  or  medical  depart¬ 
ment  of  a  nniversity  should  themselves  be  fired  with 
the  desire  of  increasing  the  world’s  general  stock  of 
knowledge  instead  of  being  satisfied  merely  with  gaining 
information  regarding  the  contributions  of  others.. 

It  seems  to  us,  however,  that,  under  the  present  con¬ 
ditions  of  medical  education,  for  the  majority  of  un¬ 
dergraduate  medical  students  research  work  is  not  suit¬ 
able.  We  recognize  fully  the  influence  of  research  upon 
development  and  the  importance  of  gaining  as  early  as 
possible  in  one’s  career  the  attitude  of  mind  which 
alone  comes  through  working  for  knowledge  for  its  own 
sake  in  fields  before  insufficiently  cultivated,  but  in  most 
instances  a  student,  if  he  is  to  occupy  himself  with 
it  at  all,  does  best  to  postpone  until  after  he  has 
graduated  the  undertaking  of  such  work.  It  is  but 
rarely  that  the  undergraduate  student  is  sufficiently  pre¬ 
pared  for  original  work.  The  average  student  of  medi¬ 
cine  has  quite  enough  to  do  to  follow  faithfully  the 
regular  work  of  the  medical  course,  and  if  he  can  do 
more  than  is  absolutely  required  without  injury  to  his 
health  he  will  usually  do  best  to  direct  his  spare  ener¬ 
gies  toward  extending  his  knowledge  beyond  the  con¬ 
fines  of  what  is  demanded  in  one  or  more  of  the  funda¬ 
mental  branches.  If  he  succeed  in  urging  an  unwilling 
instructor  to  put  him  upon  a  special  problem  he  too 
often  will  neglect  his  regular  studies,  or  injure  his 
health  and  fall  short  of  success  in  both.  In  such  in¬ 
stances  the  student  is  injured  and  his  instructor’s  time 
is  worse  than  wasted. 

There  are  some  exceptions  to  this  general  rule;  medi¬ 
cal  curricula  are  of  necessity  constructed  for  average 
students.  In  every  medical  school  a  few  students  stand 
out  conspicuously  as  being  especially  capable,  and  the 
tendency  is  growing  to  provide  more  advanced 
and  special  courses  for  such  pupils.  Among  the 
men  of  such  a  group  there  may  occasionally  be  one 
who  by  virtue  of  unusual  mental  capacity,  or  of  special 
training  antedating  his  entrance  upon  medical  studies, 
is  easily  recognized  by  a  teacher  as  a  man  capable  of 
undertaking  research  work  during  the  undergraduate 
period  without  detriment  to  the  student  or  to  the 
school.  The  higher  the  standard  of  entrance  to  the 
medical  school  the  greater  the  probability  of  finding  such 
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men  in  its  classes.  If  a  student  be  asked  by  a  professar 
in  a  good  medical  school  to  engage  during  his  course  in 
original  research,  the  student  will  do  well  to  acquiesce; 
lor,  in  a  good  medical  school  the  professors  should  be 
men  who  are  capable  of  sound  judgment  in  such 
matters,  and  the  responsibility  will  lie  with  the  teacher 
rather  than  with  the  student.  Here  is  applicable  as 
much  as  anywhere  Goethe’s  admirable  maxim : 

Vor  den  \\  issenden  sich  stellen 

Sicher  ist’s  in  alien  Fallen. 

If  the  student  has  confidence  m  his  teacher  he  can 
not  do  better  than  temporarily  place  himself  unreserved¬ 
ly  in  his  hands.  He  should  regard  it  a  great  honor  and 
privilege  to  be  chosen  to  engage  in  original  work  and 
Ids  master’s  confidence  in  his  ability  will  make  him 
doubly  desirous  of  proving  himself  worthy  of  it.  If, 
on  the  contrary,  a  student  be  ambitious  to  undertake 
original  investigation  and  the  faculty  advise  him  to 
devote  his  whole  time  and  energies  to  the  regular  work 
of  the  school,  he  will  be  wise  if  he  be  guided  by  those 
best  capable  of  judging  as  to  what  is  best  for  him. 

While  it  is  undesirable  for  most  undergraduates  to 
undertake  any  special  original  research  which  will  re¬ 
quire  a  considerable  length  of  time  for  its  completion, 
there  can  be  but  little  doubt  of  the  advantages  which  ac¬ 
crue  to  medical  students  who  approach  the  regular  work 
of  the  medical  course  by  the  methods  of  research.  Per¬ 
haps  as  great  an  improvement  as  any  recently  made  in 
medical  education  has  been  the  introduction  of  such 
methods  in  the  teaching  of  the  regular  course.  The 
student  may  be  led  to  acquire  knowledge,  in  territories 
already  explored,  more  or  less  according  to  the  methods 
used  by  the  original  discoverers.  In  the  study  of  law 
the  “case  method”  of  teaching  is  analogous.  In  this 
far,  “research  work”  may  be  unreservedly  recommended 
to  all  undergraduates.  The  responsibility  of  the  proper 
conduction  of  such  work  depends  upon  the  faculties  of 
our  medical  schools.  The  method  is  past  the  experi¬ 
mental  stage  and  its  success  is  assured.  It  will  no 
longer  do  to  urge  students  to  gain  their  principal  knowl¬ 
edge  from  books.  The  knowledge  which  a  student  really 
makes  his  own  has  to  be  wrested  with  a  certain  amount 
of  difficulty  from  Nature  herself.  Books  and  teachers 
may  be  good  guides  to  direct  the  student  in  his  own 
work;  they  are  too  apt  to  be  harmful  when  more  is  ex¬ 
pected  of  them.  The  utilization  of  the  methods  of  re¬ 
search — personal  observation,  reflection  and  experiment 
— in  the  ordinary  courses. of  the  medical  school  will  re¬ 
veal  many  mistakes  in  current  text-books;  properly  or¬ 
ganized  such  courses  may  lead  after  a  few  semesters  to 
the  accumulation  of  data  which  will  permit  of  the 
correction  of  various  errors  and  so  really  constitute  a 
collective  original  research. 

If  the  class  system  could  be  done  away  with, 
and  it  is  already  falling  to  pieces  in  some  schools, 
the  objections  to  undergraduate  research  work  would  in 
large  part  disappear.  At  present  we  disgrace  a  student 
who  does  not  graduate  in  medicine  in  a  stated  number  of 
years  along  with  the  other  members  of  his  “class.” 
It  is  desirable  that  the  student  have  liberty  to 
prolong  his  course  without  disgrace.  When  some  such 
arrangement  has  been  perfected  it  might  be  advisable 
for  the  best  students  to  spend  six  or  even  more 


“Lehrjahre"  in  completing  their  training  in  the  funda¬ 
mental  branches  by  Monographic  Work  in  one  or  more 
departments.  The  course  followed  by  Huxley  in  his  own 
work  before  1860  might  well  be  applied  to  some  extent 
at  least  in  an  undergraduate  course  of  a  school  of  the 
highest  order. 

It  will  be  noted  that  while  we  are  of  the  opinion 
that  the  majority  of  medical  students  are  unfitted, 
especially  during  their  undergraduate  years,  for  ori¬ 
ginal  research,  our  reasons  for  this  are  different  from 
those  brought  forward  by  one  of  our  contributors.1  His 
principal  argument  lies  in  the  assumption  that  the 
methods  of  original  investigation  in  the  medical  sciences 
are  not  only  fundamentally  different  from,  but  actually 
injurious  to,  the  “medical  mode  of  thought”  which 
is  to  be  used  in  observing  symptoms,  arriving  at  a 
diagnosis,  and  deciding  upon  a  course  of  treatment. 
But  has  he  any  evidence  which  would  indicate  that 
such  an  assumption  is  true?  Surely  every-day  experi¬ 
ence  points  to  the  opposite  view  and  certainly  the  state¬ 
ments  made  in  his  paper  can  scarcely  be  regarded 
as  convincing.  It  is  difficult  to  understand  how  a  train¬ 
ing  which  teaches  a  man  how  to  think  and  work  in¬ 
dependently  can  be  an  injury  to  his  future  career  or  how 
practice  in  the  weighing  of  evidence  and  the  arriving 
at  justifiable  conclusions  should  lead  to  unnecessary  de-: 
liberation  and  slowness  of  judgment.  Is  it  not  an  error, 
too,  to  think  that  research  is  limited  to  the  determining 
of  new  truths  of  a  general  character  only,  and  is  it  not 
rather  the  case  that  the  majority  of  original  investiga¬ 
tions  deal  with  particular  problems  in  special  fields? 
Only  occasionally  does  that  master-mind  appear  which  is 
capable  of  new  generalizations,  justifiably  far-reaching. 
Again,  is  it  fair  to  consider  that  work  unworthy  of 
the  name  of  research  which,  though  it  fail  to  say  the 
last  word  upon  the  problem  upon  which  it  is  engaged, 
gathers  all  the  data  at  the  time  available,  reflects  upon 
them  and  draws  legitimate  inferences  from  them,  even 
when  the  result  is  only  an  approximation  to  the  whole 
truth  ?  We  think  not.  Indeed,  since  the  time  of  Hera¬ 
clitus,  our  main  consolation  after  ineffectual  attempts  to 
reach  the  absolute  has,  perforce,  lain  in  the  habit  of 
forming  relative  judgments.  Nor  will  one  regard  such 
relative  judgments  or  tentative  conclusions  as  being 
devoid  of  responsibility  when  it  is  recalled  that  one 
of  them  may  lead  thousands  of  men  into  action  under 
the  most  serious  circumstances.  Finally,  does  not  dan¬ 
ger  lie  in  ambush  on  that  road  which  would  lead  the 
“medical  mode  of  thought”  too  far  away  from  the  prin¬ 
ciples  which  underlie  the  accurate  observation,  logical 
reflexion  and  judicious  experiment  which  characterize 
all  scientific  methodology?  It  would  not  be  a  far  cry, 
it  is  to  be  feared,  from  such  a  vagabond  mode  of  thought 
to  that  “medical  intuition”  or  das  aerztliclie  Gefiihl 
which  was  formerly  accredited  with  the  making  of  bril¬ 
liant  diagnoses,  as  it  were,  “by  the  Grace  of  God.” 

We  must  confess  to  seeing  but  little  danger  of  our 
medical  students  or  of  our  medical  practitioners  becom¬ 
ing  too  scientific.  This  country  demands  not  only  more 
scientific  physicians  in  whom  the  people  may  safely  put 
their  trust,  but  also  more  medical  scientists  capable  of 
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properly  training  them.  It  is  gratifying  to  find  that 
the  medical  schools  of  the  better  sort  are  making  stren¬ 
uous  efforts  to  supply  both  urgent  needs. 


INDEPENDENCE  OF  STUDY  AND  THOUGHT  IN  MEDICAL 

EDUCATION. 

Twenty  years  ago,  when  the  course  for  the  medical 
degree  was  compassed  in  two  five  months’  sessions,  it 
seemed  essential  that  every  moment  should  be  utilized  in 
lectures  and  clinics  and  the  day’s  work  uniformly  con¬ 
sisted  of  eight  or  nine  hours  of  lectures  and  arena  clinics, 
with  two  or  three  hours  additional  of  work  in  the  dis¬ 
secting  room  or  chemical  laboratory,  the  only  practical 
courses  given  at  that  time.  No  time  was  left  the  student 
for  study  and  reflection  and  it  is  small  wonder  that  many 
of  the  facts  presented  eluded  his  comprehension  at  the 
time,  and  that  many  of  them  escaped  his  memory  even 
before  his  course  was  completed.  Such  a  system  could 
not  fairly  be  called  one  of  education,  but  was  rather 
a  mere  cramming  of  information. 

The  most  significant  fact  in  the  recent  remarkable 
progress  in  medical  education  is  not  the  increase  in 
the  requirements  for  admission,  nor  the  longer  time  now 
demanded  in  the  course  for  the  degree:  it  is  the  change 
in  the  methods  of  teaching,  the  great  development  of 
the  laboratory  and  of  the  dispensary  and  ward  clinics, 
and  the  subordination  of  the  didactic  lecture  and  the 
arena  clinic,  which  are  no  longer  deemed  the  all-suffi¬ 
cient  means  of  training  for  the  medical  man.  It  is 
the  object  of  medical,  as  of  any  other  education,  to  de¬ 
velop  and  train  the  faculties  that  the  student  may  ac¬ 
quire  the  power  to  observe  closely,  to  record  accurately, 
and  to  think  logically  and  clearly  along  medical  lines. 
The  acquisition  of  information  is  incidental,  and, 
.  at  best,  the  amount  of  knowledge  which  a  student  can  ac¬ 
cumulate  in  his  college  course  is  but  a  small  fraction 
of  the  sum  total  of  that  knowledge ;  much  of  that  which 
he  does  acquire,  of  the  wisest  teacher,  he  may  never  use. 
and  it  is  certain  that  most  of  the  knowledge  which  he 
will  use  in  his  practice  will  be  acquired  during  his  post- 
collegiate  career.  The  great  purpose  of  the  medical 
college  life,  is,  therefore,  to  educate  the  student  how 
to  observe  facts,  to  acquire  information,  and  how  to 
reason  logically  and  closely  in  reference  to  them. 

How  is  he  to  acquire  the  ability  to  observe  keenly  and 
accurately?  Surely,  not  by  reading  or  by  hearing  of 
the  observations  of  others,  helpful  as  this  may  be,  but 
by  the  systematic  and  constant  exercise  of  his  own 
faculties;  hence,  the  great  utility  of  the  laboratory  and 
the  small  clinic  in  which  he  is  brought  in  contact  with 
the  facts  themselves  and  not  with  what  somebody  else 
has  said  or  written  of  them.  Likewise,  he  can  acquire 
the  power  of  clear,  logical,  sustained  thought  only  bv 
the  exercise  of  his  reasoning  power,  not  by  a  mere  de¬ 
scription  of  what  others  have  thought,  or  by  the  observa¬ 
tion  of  the  teacher,  clinical  or  otherwise. 

If  these  statements  are  correct  then  time  must  be 
allowed  the  student  for  study  and  reflection  outside  of 
the  hours  scheduled  for  lectures,  clinics,  recitations  and 
the  other  stated  work  of  the  curriculum.  Adequate 
time  for  this  purpose  is  provided  in  very  few  medical 
schools  of  to-day.  Almost  without  exception  the  cur¬ 


ricula  are  overloaded,  too  many  hours  being  demanded 
for  scheduled  work.  This  has  doubtless  resulted  from 
the  manner  in  which  the  course  of  study  has  been  con¬ 
structed.  Each  professor,  duly  impressed  with  the  im¬ 
portance  of  his  own  subject,  has  demanded  as  much 
time  as  he  could  secure  for  the  work  of  his  department. 
The  result  has  been  not  only  an  overloaded  curriculum, 
but  in  most  cases,  one  very  poorly  balanced.  The  amount 
of  time  allotted  to  any  particular  branch  has  depended, 
not  on  the  relative  importance  of  that  branch,  but  on 
the  comparative  persistence  and  persuasiveness  of  the 
professor  in  charge.  Evidence  of  this  need  only  be 
sought  in  the  wide  variation  in  the  courses  of  study  in 
our  numerous  colleges.  Branches  taught  in  some  are 
not  taught  in  others,  and  the  number  of  hours  allotted 
to  a  particular  branch  in  one  schedule  may  be  several 
times  that  given  to  it  in  another. 

An  effort  was  made  recently  to  construct  a  curriculum 
on  a  rational  basis,  which  is  of  interest  in  this  connec¬ 
tion.  The  faculty  of  this  school  having  determined 
that  radical  measures  were  necessary,  set  before  itself 
the  following  propositions:  1.  How  many  hours  daily 
should  the  average  student  be  expected  to  devote  to  work, 
both  in  and  out  of  the  college  ?  It  was  agreed  that  nine 
hours  should  be  a  maximum  for  students  of  the  first 
two  years,  and  ten  hours  for  those  of  the  last  two 
years  of  the  medical  course.  2.  What  part  of  this  time 
should  be  allotted  to  scheduled  work  in  the  college,  and 
what  part  to  preparation,  reading  and  reflection,  out¬ 
side?  3.  What  proportion  of  the  scheduled  hours 
should  be  allotted  to  lectures  and  recitations,  and 
what  to  laboratory,  practical,  and  clinical  work?  Con¬ 
sidering  these  two  queries  together,  it  was  agreed  thai 
a  one-hour  lecture  or  recitation  should  receive  from  the 
average  student  two  hours  of  preparation,  while  a  two- 
hour  laboratory,  practical  or  clinical  exercise  would  re¬ 
quire  only  one  hour  of  preparation.  Three  hours,  there¬ 
fore,  should  constitute  a  period,  whether  for  lecture, 
recitation,  laboratory,  or  clinic,  with  this  difference,  that 
in  case  of  the  lecture  or  recitation  one  hour  of  the  three 
would  be  spent  in  the  class  room,  in  the  laboratory  or 
clinical  period,  two  hours,  would  be  so  spent.  It  was  fur¬ 
ther  decided  that  for  the  first  two  years  an  equal  amount 
of  time  should  be  assigned  to  lecture  and  recitation  pe¬ 
riods  on  the  one  hand  and  to  laboratory  periods  on  the 
other.  If,  for  example,  during  a  certain  portion  of  the 
year  a  student  has  one  lecture,  and  one  recitation  daily, 
involving  four  hours  of  preparation,  and  a  two-hour 
laboratory  exercise  involving  one  hour  of  outside  work, 
during  another  interval  he  would  have  only  one  lecture 
or  recitation  and  four  hours  of  laboratory  work — a  total 
of  nine  hours  of  work  daily  in  either  case.  During  the 
clinical  years  a  larger  portion  of  the  time  is  spent  in 
scheduled  work,  the  amount  of  time  given  to  clinics  and 
practical  courses  being  larger,  but  not  less  than  four  of 
the  ten  working  hours  daily  are  allotted  for  outside  study 
and  reflection. 

4.  The  above  propositions  having  been  agreed  upon,  it 
remained  to  determine  how  much  time  should  justly  be 
allotted  to  each  of  the  required  branches  of  the  curricu¬ 
lum.  And  this,  be  it  noted,  was  not  ascertained  by 
asking  each  head  of  department  how  much  time  he  felt 
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that  lie  required  to  teach  his  branch  exhaustively — that 
being  clearly  impossible  in  any  case — but  by  general  dis¬ 
cussion  and  conference,  as  to  the  relative  importance  of 
the  several  subjects.  It  is  of  interest  to  note  in  passing, 
how  promptly  and  amicably  this  question  was  settled. 
Heads  of  departments,  previously  insistent  upon  a  large- 
amount  of  time,  when  faced  with  the  proposition  that 
after  all  the  student  had  only  a  given  number  of  hours 
at-  his  disposal,  readily  assented  to  an  allotment  of 
hours  fairly  proportionate  to  the  importance  of  the  sev¬ 
eral  subjects. 

This  specific  case  has  been  cited  to  illustrate  what 
seems  to  us  a  rational  method  of  constructing  a  course 
of  study,  but  the  most  significant  feature  of  it  all  is  the 
large  amount  of  time  allotted  to  the  student  for  inde¬ 
pendent  reading,  reflection — thinking — outside  of  the 
scheduled  hours.  The  medical  college  is  not  so  much  a 
place  where  the  student  is  to  be  taught,  but  a  place 
where  he  is  to  be  educated,  to  be  given  the  proper 
environment  for  the  growth  and  development  of  his 
faculties.  The  faculty  must  abandon  the  idea  that  he  is 
a  reservoir  to  be  placed  upon  the  benches  of  the  lecture 
room  during  his  every  waking  hour  and  stuffed  with 
facts,  and  accept  the  idea  that  he  is  an  observing,  think¬ 
ing  mind  whose  chief  need  is  an  opportunity  to  grow. 


THE  ELECTIVE  SYSTEM  IN  THE  MEDICAL  SCHOOL. 

Among  the  modern  pedagogical  methods  which  are 
being  discussed  in  relation  to  medical  education,  is  the 
elective  system,  now  so  generally  adopted  bv  the  leading 
institutions  for  general  learning  in  this  country  and 
abroad.  It  may  be  defined  as  that  method  under  which 
a  student  pursuing  a  course  for  a  degree  is  allowed 
some  choice  in  the  studies  he  shall  take,  the  method  by 
which  he  shall  pursue  them,  and  the  teachers  who  shall 
instruct  him.  Election  finds  its  chief  raison  d’etre  in 
the  fact  that  individuals  differ  widely  in  mental  make-up, 
not  only,  and  not  so  much  perhaps  in  reference  to  the 
sum  total  of  mental  capacity,  but  in  the  relative  strength 
of  the  faculties;  some  men  excel  in  powers  of  observa¬ 
tion,  others  in  memory,  others  in  imagination,  and 
others  in  reasoning  power,  and  if  it  be  the  object  of  an 
education  to  develop  a  well-balanced,  thoroughly-trained 
mind,  it  is  obvious  that,  if  there  are  wide  differences 
in  the  individuals  to  be  trained,  the  methods  of  train¬ 
ing  must  differ  in  different  cases. 

The  acquisition  of  information  is  one  of  the  purposes 
of  a  college  course,  and  here,  too,  there  is  abundant  room 
for  election  by  the  individual  student,  because  of  the 
immensity  of  knowledge.  It  is  obvious  that  the  amount 
of  information  which  the  most  diligent  student  can 
obtain  of  any  subject  during  a  college  course,  consti¬ 
tutes  but  a  fraction  of  the  sum  total  of  knowledge 
therein.  A  teacher  of  anatomy,  for  example,  devotes 
his  life  to  the  acquisition  and  promotion  of  knowledge 
of  his  chosen  subject  and  finds  that  life  all  too  short 
for  its  mastery.  While,  it  is  true,  there  are  certain 
fundamental  facts  which  every  student  must  be  taught, 
it  seems  clearly  impossible  for  any  teacher  to  select 
a  group  of  topics,  and  to  present  them  by  any  method 
which  shall  be  the  best  possible  for  every  individual 
student.  It  may,'  indeed,  be  safely  asserted  that  no  two 
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teachers  of  anatomy  would  agree  as  to  what  constitutes 
an  ideal  course  in  that  subject  for  a  medical  student, 
and  this  assertion  would  hold  good  for  teachers  in  any 
other  branch.  Evidence  of  this  is  furnished  in  the 
widely  diverse  character  of  the  courses  offered  in  the 
various  medical  schools.  This  being  the  case,  why 
should  not  the  individual  student,  aided  by  the  advice  of 
his  teachers,  be  allowed  some  choice  in  the  matter  and 
permitted  to  adapt  his  course  of  study  to  his  tastes,  his 
abilities,  and  his  needs? 

The  fundamental  idea  of  the  elective  system  is  then, 
the  adaptability  of  a  course  of  study  to  the  peculiar 
needs  and  purposes  of  the  individual  student,  and  it  is 
the  opinion  of  the  best  educators  that  ideal  results  can 
be  procured  in  no  other  way.  But  there  are  further 
advantages  in  the  system.  Not  the  least  of  these  is  the 
increased  enthusiasm  and  interest  with  which  the  stu¬ 
dent  pursues  his  work.  The  difference  in  the  spirit 
which  animates  one  who  is  taking  courses  of  his  own 
election,  courses  which  he  has  taken  voluntarily,  and 
not  merely  because  they  were  prescribed  by  the  faculty, 
has  been  noted  by  almost  every  teacher  who  has  had  to 
do  with  them.  This  difference  in  spirit  reacts  in  turn 
upon  the  teacher  and  affords  him  a  constant  stimulus 
to  faithful  and  efficient  work.  It  has  sometimes  hap¬ 
pened  that  an  enthusiastic,  progressive  teacher,  having 
been  promoted  to  an  assured  place  in  the  faculty,  ha- 
begun  to  show  a  decline  in  diligence  and  effectiveness 
soon  after  attaining  the  coveted  place.  Sure  of  his  posi¬ 
tion,  certain  of  large  classes,  his  course  being  required 
of  every  student,  a  strong  incentive  to  good  work  is  re¬ 
moved.  Very  different  is  the  situation  under  the  elec¬ 
tive  system;  the  pupil  being  allowed  to  choose  the  pro¬ 
fessor’s  course,  or  one  of  several  others,  offered  by  am¬ 
bitious  younger  men,  perhaps  assistants  in  the  depart¬ 
ment,  soon  begin  to  discover  that  the  larger  experience 
and  knowledge  of  the  older  men  are  more  than  offset 
by  the  eager  enthusiasm  and  energy  of  the  younger  as¬ 
sistants,  and  presently  the  professor  finds  that  the  at¬ 
tendance  upon  his  course  is  diminishing.  Not  less  im¬ 
portant  is  the  opportunity  and  stimulus  afforded  to  the 
younger  man.  Like  the  privat  docent  of  the  German 
University,  he  is  placed  squarely  in  competition  with 
others  and  realizes  that  his  future  career  is  in  his  own 
hands,  to  be  determined  solely  by  the  ability,  capacity 
for  work  and  efficiency  which  he  displays  as  a  teacher 
and  investigator. 

Then,  too,  the  very  act  of  election  on  the  part  of 
the  student,  his  careful  consideration  of  his  own  needs, 
and  the  selection  of  the  courses  best  fitted  to  them,  con¬ 
stitute  an  educational  resource  of  no  mean  value. 

The  chief  objections  urged  against  the  elective  sys¬ 
tem  are,  first,  the  danger  that  the  student  will  be  in¬ 
clined  to  specialize,  devoting  all,  or  most  of  his  time 
to  one  subject,  and  second,  the  expense  involved  in  in¬ 
creased  space,  equipment,  and  instructors.  The  ad¬ 
vocates  of  election  insist  that  these  objections  are  in¬ 
valid.  In  reference  to  the  danger  of  specialism,  it  is 
said  that  election  does  not  necessarily  imply  unlimited 
freedom  of  choice  as  to  the  general  branches  to  be 
taken,  but  that,  if  the  student  be  allowed  some  lati¬ 
tude  as  to  the  topics  under  each  branch,  as  to  the 
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method  of  study,  whether  by  lecture,  recitation,  labora¬ 
tory  or  clinic,  and  as  to  teachers,  all  of  the  benefits  of 
the  plan  can  be  secured.  A  broad  and  thorough  course 
can  be  insured  by  insisting,  first,  that  each  student 
present  before  graduation  a  specified  minimum  of  credit 
in  each  general  branch;  second,  that  his  cards  of  regis¬ 
tration  be  subject  to  approval  of  the  dean  or  other 
officer  of  the  college,  and  third,  that  he  be  required  to 
pass  a  thorough,  practical  examination  in  each  depart¬ 
ment  before  graduation.  It  is  urged  further  that  the 
student's  own  judgment  and  common  sense  are  prone 
to  be  underrated.  The  number  of  those  is  very  few  who 
do  not  realize  the  necessity  of  a  good  knowledge 
of  all  of  the  branches  as  a  preparation  for  medical 
practice. 

In  reference  to  the  need  for  larger  facilities  in  the 
matters  of  space,  equipment,  and  faculty,  the  advocates 
of  the  elective  system  reply  that  these  must  be  provided 
in  any  event,  if  the  demands  of  modern  medical  educa¬ 
tion  are  to  be  met.  The  subdivision  of  large  classes 
into  small  groups  for  recitation  and  conference,  labora¬ 
tory  and  practical  exercises,  and  especially  for  bedside 
teaching,  is  a  sine  qua  non  for  the  proper  and  adequate 
training  of  medical  men. 

A  further  advantage  of  the  elective  plan  is  the  fact 
that  it  opens  the  way  for  the  utilization,  under  some 
such  scheme  as  the  extra-mural  plan  of  Edinburgh,  of 
many  hospitals  where  no  students  are  admitted  at  pres¬ 
ent.  This  can  not  well  be  accomplished  except  under 
some  plan  by  which  the  members  of  the  staff  giving 
instruction  are  suitably  recognized  and  students  are 
given  full  credit  for  work  done. 

The  elective  system  has  been  introduced  more  or  less 
extensively  into  a  number  of  medical  schools.  In  the 
Harvard  Medical  School  the  Medical  Departments  of 
Columbia  University,  Johns  Hopkins  University,  the 
University  of  Pennsylvania,  Rush  Medical  College,  and 
some  others,  more  or  less  amount  of  election  is  allowed. 
The  plan  is  so  generally  in  use  and  has  been  so  success¬ 
ful  in  the  larger  institutions  of  general  learning  that  the 
experience  of  those  medical  schools  in  which  it  is 
being  tried  will  be  watched  with  great  interest  by  all 
who  are  concerned  in  any  way  with  medical  educa¬ 
tion. 


VALUE  OF  THE  FUNDAMENTAL  BRANCHES. 

As  soon  as  the  student  has  satisfied  the  requirements 
for  admission  to  the  study  of  medicine  in  some  reputable 
school  he  may  be  said  to  have  “burned  his  bridges”  in 
a  much  more  accurate  sense  than  obtained  ten  or  fifteen 
years  ago.  The  matriculation  examination  is  becoming 
yearly  more  stringent  in  the  larger  number  of  medical 
colleges,  while  the  demand  that  the  prospective  candidate 
for  graduation  shall  be  a  person  of  broad  and  liberal  cul¬ 
ture  is  now  more  imperative  than  ever.  Time  was  when 
the  medical  student  and  his  friends  regarded  the  fresh¬ 
man  as  a  sort  of  experimental  .bread-winner;  if  the 
preliminary  canter  over  the  medical  course  did  not  please 
him  or  was  not  successful  any  other  race  could  be  easily 
entered.  If  the  boy  discovered  that  he  did  not  care 
to  be  a  physician,  he  could  take  up  the  grocery  business 
or  go  back  to  the  farm.  Contrariwise,  if  he  failed  in. 


or  for  any  reason  abandoned'  some  other  occupation, 
there  was  always  a  convenient,  and  frequently  a  com¬ 
plaisant,  medical  “college’''  to  be  entered  at  short  notice. 
A  comparison  of  the  Announcements  of  the  previous 
decade  with  the  present  will  readily  show  how  much 
more  difficult  it  now  is  than  it  formerly  was  to  carry 
out  the  curriculum,  and  this  difficulty  is  much  more 
likely  to  increase  than  diminish.  The  time  is  probably 
at  hand  when  many  of  the  subjects  now  taught  in  the 
freshman  and  sophomore  years  will  form  part  of  the 
student’s  preliminary  education. 

The  additions  thus  made  have  an  important  bearing 
on  the  courses  commonly  known  as  the  fundamental 
medical  branches — biology,  anatomy,  chemistry,  physi¬ 
ology,  etc. — because  the  student  must  himself  decide 
whether  he  will  attend  a  college  where  the  latter  are 
mostly  disposed  of  as  a  part  of  his  preliminary  studies 
and  where,  consequently,  more  time  is  devoted  to  purely 
medical  investigations,  or  whether  he  will  undertake 
them  as  a  portion  of  the  regular  collegiate  program. 
It  is  not  our  purpose  to  discuss  this  matter  here  except 
to  point  out  that  the  pursuit  of  one  or  other  plan  is 
probably  as  desirable  for  one  class  of  students  as  it  is 
undesirable  for  another,  and  that  to  the  average  student 
in  matters  little  when  or  wdiere  he  has  received  such  in¬ 
struction,  as  long  as  he  does  receive  it,  before  engaging  in 
more  advanced  studies. 

Apart  from  the  ambition  that  most  students  exhibit  to 
proceed  to  the  final  degree,  there  is  a  feeling  that  the 
subjects  of  the  earlier  years  are  merely  means  to  an 
end — a  sort  of  ladder  on  which  to  climb  and  when  the  top 
is  reached  to  be  flung  aside  as  so  much  useless  lum¬ 
ber.  It  is  a  common  experience  to  hear  even  the  senior 
student,  not  to  speak  of  the  recent  graduate,  glory  in 
the  fact  that  the  elements  of  histology  and  chemistry, 
once  so  familiar  to  him,  are  now  but  a  dim  memory  of 
that  distant  past  when  he  was  an  unsophisticated  fresh¬ 
man.  While  this  declaration  is  not  so  frequently  heard 
as  in  former  days  when  the  line  of  demarcation  between 
biology  and  pathology  was  more  plainly  drawn,  yet  the 
feeling  that  there  is  a  great  gulf  fixed  between  the 
theory  of  the  fundamentals  and  the  practice  of  the  bed¬ 
side  has  by  no  means  died  out. 

Is  there  any  reason  why,  for  instance,  human  anatomy, 
or  embryology  or  organic  chemistry  should  not  be  stud¬ 
ied,  as  an  introduction  to  the  practice  of  medicine,  with 
the  same  persistence  and  the  same  singleness  of  purpose 
that  seems  to  be  so  readily  accorded  to  general  surgery  ? 

1  f  the  fundamentals  are  realty  essential  to  his  success 
as  a  practitioner  and  to  his  growth  as  a  scientific  man, 
it  is  fatal  for  the  student  either  to  neglect  them  alto¬ 
gether  or  to  regard  them,  in  his  after  years,  as  the  cast¬ 
off  clothing  of  a  medical  fashion  long  outworn  and  fit 
only  for  the  garret  of  his  mental  storehouse. 

Probably  one  of  the  reasons  why  in  the  past  certain 
fundamental  studies  failed  to  appeal  to  students  and 
practitioners  of  medicine  as  essential  branches  was  the 
short  time  allowed  for  grasping  all  the  facts  and  fancies 
of  medical  teaching.  When  the  two  or  three  year  stu¬ 
dent  (often  defective  in  a  preliminary  scientific  train¬ 
ing)  was  confronted  by  the  mass  of  material  that  then, 
as  now.  was  set  forth  for  him  to  learn  and  digest  he. 
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perforce,  chose  the  so-called  “practical”  studies  and  re¬ 
jected  the  others — singing,  meantime,  the  ancient  song: 

“Could  a  man  be  secure 
That  his  days  would  endure 
As,  of  old,  for  a  thousand  long  years, 

What  things  might  he  know! 

•  What  deeds  might  he  do! 

And  all  without  hurry  and  care.” 

We  have  not  recovered,  even  with  the  lengthening  of 
the  courses  of  study  and  the  relegation  of  some  branches 
to  the  entrance  examination,  from  this  feeling  that  art 
is  long  and  life  is  brief. 

This  neglect  of  the  fundamental  branches,  in  the 
choice  of  studies  that  the  student  has  felt  and  still  may 
feel  it  necessary  to  make  as  a  burden  upon  his  mem¬ 
ory,  sometimes  results  from  a  notion  that  a  large  portion 
of  them  is,  in  some  sense,  more  ornamental  than  useful, 
just  as  many  educators  still  cling  to  that  vague  idea, 
current  with  our  grandfathers,  that  a  more  or  less  in¬ 
timate  knowledge  of  Greek  and  Latin  forms  the  chief 
ingredient  in  the  education  of  a  gentleman. 

Yet  another  obstruction  in  the  path  of  the  student 
was  the  manner  in  which  the  fundamental  branches 
were  formerly  and — in  some  colleges  are  still — taught. 
Without  denying  certain  inherent  virtues  in  didactic 
teaching,  there  can  be  no  doubt  but  that  the  mere 
memorizing  of  facts  in  physiology,  anatomy  and  chem¬ 
istry  presented  almost  entirely  in  lectures  and  text¬ 
books  during  the  freshman  and  sophomore  years  fur¬ 
nished  the  most  certain  means  of  forgetting  them  the 
year  after  graduation.  The  embryo  physician  at  the 
beginning  of  the  twentieth  century  has,  it  is  safe  to  say, 
no  such  excuse.  There  are  few',  even  of  the  smaller 
colleges,  in  which  the  old-fashioned  and  uninteresting 
“knife  and  forceps”  anatomy  (furtively  studied  in  a 
foul  and  nauseating  room)  is  not  replaced  by  demonstra¬ 
tions,  recitations,  illustrated  by  models,  dried  and  moist 
preparations,  drawings  from  the  subjects,  etc.,  all  car¬ 
ried  on  in  a  clean  and  pleasant  laboratory  or  amphi¬ 
theater.  A  corresponding  improvement  has  also  taken 
place  in  the  methods  of  teaching  all  the  other  primary 
branches,  where  the  laboratory  has  displaced  the  old 
lecture-room,  where  the  student  is  trained  to  observe  and 
to  record  his  observations  in  a  manner  that  will  be  of 
the  greatest  service  to  him  when  he  is  face  to  face 
with  diseased  conditions  in  after  life. 

If  we  accept,  in  this  connection.  Spencer’s  test  and 
inquire  what  knowledge  is  of  most  worth,  it  is  surely 
not  necessary  to  argue,  for  example,  that  without  a 
knowledge  of  anatomy,  general,  regional  and  path¬ 
ological,  surgery  would  in  practice  be  about  as  rational 
and  effective  (to  quote  his  wmrds)  as  if  “a  merchant 
were  to  commence  business  without  any  knowledge  of 
arithmetic  and  bookkeeping.  We  should  exclaim  at  his 
folly  and  look  for  disastrous  consequences.  Or  if,  before 
studying  anatomy,  a  man  set  up  as  a  surgical  operator, 
we  should  wonder  at  his  audacity  and  pity  his  patients.” 
In  like  manner,  if  a  knowledge  of  anatomy  be  essential 
to  the  practice  of  surgery  it  is  also  required  in  internal 
medicine,  in  medical  jurisprudence,  in  obstetrics,  in 
gynecology — in  every  condition  and  walk  of  medical 
life. 


If  the  intimate  relations  of  anatomical  studies  to  the 
more  advanced  subjects  of  the  curriculum  be  admitted 
as  an  axiomatic  truth,  the  importance  of  physiology — • 
which  may  be  regarded  as  including  biology,  embry¬ 
ology  and  histology — chemistry,  pharmacy,  etc.,  to  one 
who  desires  a  lasting  and  widening  knowledge  of  every 
other  branch  of  medical  learning  can  not  be  gainsaid. 
But  this  study  of  fundamental  medicine  is  not  to  be 
pursued  simply  because  it  is  a  help  in  getting  “credits” 
or  because  it  is  useful  in  passing  examinations  in  the 
final  branches.  It  represents  the  scientific  part  of 
medicine  and  it  certainly  begets  that  most  useful  and 
valuable  of  all  habits — the  scientific  habit.  It  teaches 
the  student  to  try  and  see  things  as  they  really  are,  and, 
while  exercising  a  rational  skepticism,  to  give  due  weight 
to  evidence  of  the  proper  kind.  This  is  one  reason  why 
a  conscientious  study,  in  accordance  with  modern  meth¬ 
ods.  of  the  subjects  of  the  first  semesters  is  likely  to 
assist  the  physician  in  unraveling  the  tangles  of  every¬ 
day  practice,  to  enable  him  to  keep  abreast  of  the  times 
as  he  progresses  in  all  useful  knowledge,  to  distinguish 
false  from  true,  to  reject  doubtful  theories  and  to 
help  him  from  being  driven  hither  and  thither  by 
every  wind  of  doctrine.  Most  important  of  all,  a 
continued  study  of  them  furnishes  the  index  by  which 
his  fellow  practitioners  and — at  last — the  public  de¬ 
cide  what  kind  of  physician  he  really  is. 

To  the  student  who  is  just  entering  on  his  first 
work  we  would  say :  If  you  wish  to  be  commonplace 
in  every  acceptation  of  that  term  the  way  is  easy  and 
medical  degrees  not  so  very  difficult  to  obtain.  If, 
on  the  other  hand,  you  desire  to  live  and  work  among  the 
worthy  and  be  classed  among  the  best  no  better  prepara¬ 
tion  can  be  had  than  setting  upon  bedrock  and  keeping 
in  subsequent  repair  the  foundation  stones  of  our 
temple  of  art.  Against  such  a  defense,  the  winds  and 
waves  of  ignorance  of  both  “regular”  and  “irregular” 
charlatanism,  of  exaggerated  therapeutics,  and  of  false 
pathology,  will  surely  beat  in  vain. 


TEACHING  BY  RECITATION,  DIDACTIC  LECTURE,  THE 
AMPHITHEATER  CLINIC,  THE  WARD  CLASS. 

The  four  methods  by  which  the  practical  branches  of 
medicine,  surgery,  obstetrics  and  the  specialties  are  gen¬ 
erally  taught  are  by  recitation,  by  the  didactic  lecture, 
by  the  amphitheater  clinic  and  by  the  smaller  clinic  in 
the  dispensary  or  ward  of  the  hospital,  i.  e.,  the  ward 
class.  By  these  methods,  with  a  little  practical  labora¬ 
tory  work,  the  student  in  his  junior  and  senior  years  is 
expected  to  be  drilled  in  applied  medicine  so  that  he 
will  be  fitted  to  engage  in  practice. 

What  are  the  advantages  of  each  of  these  methods 
and  what  their  mutual  relations?  It  is  frequently  said 
that  the  didactic  lecture  should  be  discarded,  that  reci¬ 
tations  are  unnecessary  and  a  waste  of  time,  as  the  stu¬ 
dent  can  learn  by  reading  without  reciting;  that  the 
clinic  to  large  classes  is  but  a  dramatic  display,  and  that 
teaching  should  be  done  wholly  to  small  sections  and  in 
the  ward  or  in  the  laboratory.  May  it  not  be  that  there 
is  something  of  good  in  each  of  these  methods  and  that 
a  too  hasty  discarding  of  the  one  or  the  other  may  be 
detrimental  to  the  best  interests  of  medical  education? 
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If  by  recitation  is  meant  merely  the  reciting  from 
memory  of  certain  allotted  portions  of  a  text-book,  and 
if  the  teacher  is  but  a  timekeeper  who  records  attend¬ 
ance  and  marks  the  student  according  to  the  nearness 
of  his  approach  to  repeating  the  order  and  wording  of 
the  approved  text-book,  then  the  teacher  is  a  figure¬ 
head,  the  recitation  a  farce  and  an  injury  to  teacher 
and  pupil  alike.  The  true  recitation  is  a  conference. 
The  teacher  not  only  listens  and  criticises,  but  he  in¬ 
vites  inquiry;  he  explains  and  expounds;  he  may  talk 
much  more  than  does  the  pupil;  he  does  not  hesitate  to 
call  attention  to  debatable  statements  in  the  text-books; 
he  quotes  other  authorities;  he  incites  his  students  to 
look  up  original  articles;  he  is  something  far  different 
from  a  recording  clerk  who  marks  percentages  showing 
a  student’s  ability  to  memorize.  And  the  student  under 
this  method  of  teaching  is  not  only  acquiring  facts,  but 
is  learning  how  to  study.  Many  students  do  not  knowhow 
to  read  and  assimilate  a  medical  article  even  though  it 
is  well  written.  They  fail  to  put  in  their  proper  rela¬ 
tions  the  facts  of  prime  and  of  subordinate  importance. 
Their  conception  of  a  disease  is.  therefore,  a  distorted 
one,  its  relation  to  other  diseases  is  misty,  the  bearing 
of  facts  in  physiology,  pathology  and  therapeutics  upon 
this  disease  and  its  clinical  manifestations  are  poorly 
appreciated.  When  such  students  attempt  to  tell  what 
they  know  their  failings  at  once  become  apparent  to 
themselves  and  to  others.  One  often  thinks  he  under¬ 
stands  until  lie  tries  to  put  his  knowledge  into  articu¬ 
late  or  written  words.  Loose  statements  made  in  the 
recitation  do  not  pass  the  muster  of  the  critical  instruc¬ 
tor  and  the  critical  fellow-students.  Exactness  of 
knowledge  and  of  expression  is  demanded,  and  the  stu¬ 
dent  makes  but  a  few  failures  of  this  sort  before  he  be¬ 
gins  to  change  his  habits  of  study  and  learns  to  read, 
think  and  express  himself  clearly  and  logically. 

The  proper  place  for  the  recitation  is  at  the  begin¬ 
ning  of  the  junior  year,  when  the  study  of  the  practical 
branches  is  first  taken  up.  Before  beginning  the  higher 
work  of  the  senior  year  and  the  study  of  actual  clinical 
cases  there  should  be  a  general  survey  of  the  subject  so 
that  things  may  be  seen  in  their  proper  relations,  dis¬ 
eases  may  be  grouped  and  differential  diagnoses  made 
understandingly.  The  study  of  practical  medicine  and 
surgery  should  not  be  begun  with  the  oil-immersion 
lens,  but  with  an  objective  of  lower  power  and  wider 
field.  The  recitation  course  carefully  conducted,  with 
properly  fitted  teacher,  good  text-books,  classes  or  sec¬ 
tions  of  no  more  than  twenty-five  gives  this  training 
that  is  necessary  before  the  student  enters  upon  the 
more  advanced  work. 

Clinical  work  is  in  reality  laboratory  work.  The 
ward  is  the  laboratory,  the  patient  and  the  instruments 
of  precision  the  material;  problems  are  here  to  be 
wrought  out  requiring  the  same  powers  of  observation, 
the  same  collocation  of  facts,  the  same  logical  reason¬ 
ing,  the  same  precise  demonstration,  that  are  required 
in  the  laboratory  of  chemistry  or  pathology.  Every  ar¬ 
gument  elsewhere  made  for  laboratory  methods  applies 
to  the  clinical  method  of  teaching.  The  closer  the  stu¬ 
dent  comes  to  his  patient,  the  more  he  works  out  for 
himself  the  problem  of  disease  confronting  him  in  a 


given  case,  the  more  firmly  fixed  in  his  mind  will  be  the 
facts  thus  learned  and  the  better  training  has  he  had  in 
independent  work.  The  spirit  of  original  research  can 
easily  be  developed  where  students  can  have  ward  and 
bedside  opportunities  for  the  daily  observation  of  pa¬ 
tients  and  the  comparison  of  different  cases  of  the  same 
disease,  with  free  access  to  -case  records  and  a  consult¬ 
ing  library.  Instruction  in  ward  classes  of  six  or  seven, 
where  the  instructor  quizzes  and  expounds,  using  as  a 
text  a  concrete  ease  already  carefully  studied  by  the 
members  of  the  class  and  watched  by  them  for  days  or 
even  weeks,  this  is  an  ideal  method  of  teaching  the  prac¬ 
tical  branches. 

And  there  can  be  no  question  that  this  method  of 
teaching  more  than  any  other  benefits  the  instructor 
and  keeps  him  stimulated  to  do  his  best.  The  case  must 
be  carefully  studied  by  him  before  he  can  intelligently 
demonstrate  it  to  a  critical  group  of  bright  senior  stu¬ 
dents.  Loose  statements  will  not  be  tolerated,  nor  can 
the  teacher  in  the  ward  class,  as  is  sometimes  done  in 
a  clinic  and  in  the  arena,  draw  upon  his  imagination  to 
fill  in  the  missing  symptoms  or  physical  findings  that 
enable  him  to  make  out  a  typical  case  of  some  disease. 
He  must  demonstrate  not  what  the  book  says  ought  to 
be,  but  what  is  actually  present. 

But  what  of  the  amphitheater  clinic?  Is  it  wholly 
useless  and  to  be  discarded  ?  As  a  means  of  training 
the  student’s  own  powers,  of  teaching  him  self-reliance 
and  ability  to  reach  conclusions  and  to  produce  inde¬ 
pendent  work  it  can  not  be  compared  with  the  ward 
class  just  mentioned.  But  ward  classes  must  be  small 
and  instructors  must  be  many.  From  the  nature  of 
things  in  a  large  school  these  ward  classes  can  not  all 
be  taught  by  the  great  physician  or  surgeon  who  stands 
at  the  head  of  his  department,  a  man  perhaps  of  world¬ 
wide  fame,  one  from  whom  all  the  students  desire  to 
receive  instruction  and  to  whose  teaching  they  are  by 
right  entitled.  In  order  that  all  may  le*rn  of  him  his 
sections  must  be  larger,  fifty,  a  hundred  or  more;  the 
amphitheater  and  not  the  ward  must  be  the  school¬ 
room.  The  man  selected  to  give  the  large  clinic  should 
be  a  man  of  proven  unusual  ability  in  some  one  direc¬ 
tion.  He  should  be  either  a  great  operator,  an  original 
investigator,  a  physician  of  unusually  wide  experience, 
or  a  teacher  who  has  unique  ability  in  imparting  knowl- 
edge.  »Such  a  man  can  teach  a  large  audience. 
With  a  certain  class  of  cases  there  is  much  to  be  learned 
by  seeing  the  patient  even  from  the  distance  of  the- 
benches  of  the  amphitheater;  such  as  a  deformity  of  a 
fracture,  its  method  of  reduction,  and  the  dressing  ap¬ 
plied.  A  tabetic  can  be  well  demonstrated  as  to  gait, 
sensory  and  motor  disturbances  to  a  large  class.  Fur¬ 
ther,  a  class  learns  much  from  a  careful  review  of  the 
history  of  the  case  and  from  observing  the  methods  of 
a  good  teacher  in  eliciting  a  history.  The  analysis  of 
symptoms,  the  careful  differential  diagnosis,  the  dis¬ 
cussion  of  prognosis  are  all  valuable  in  the  right  hands. 

The  didactic  lecturer  who  repeats  the  text-book  to  the 
class  is  a  thing  of  the  past,  or  should  be.  The  didactic 
lecture  should  be  limited  to  the  taking  up  in  detail  of 
special  topics,  the  work  as  a  rule  elective;  subjects  can 
thus  be  gone  into  more  fully  than  is  possible  in  a  red- 
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tation  course  and  more  systematically  than  in  the  clini¬ 
cal  work.  Here,  too,  the  same  high-grade  teacher  is 
demanded  as  for  the  clinic,  the  man  who  by  his  own 
original  work  has  something  new  to  propound,  or  who 
has  by  an  extended  study  of  the  work  of  others  made 
himself  master  of  the  subject  so  that  he  can  speak 
authoritatively,  or  who  has  an  unusual  ability  in  the 
presentation  of  a  topic  so  that  the  crooked  is  made 
straight  and  the  rough  places  plain  for  the  student. 
Especially  fitting  for  the  didactic  lecture  is  the  discus¬ 
sion  of  recent  work  in  the  different  branches  of  medi¬ 
cine,  work  .that  is  not  yet  in  the  text-book,  that  is  as 
yet  in  magazine  and  monograph.  This  is  the  proper  field 
for  the  didactic  lecturer.  Merely  to  repeat  the  old 
familiar  story  that  the  student  has  read  or  can  read  in 
the  text-book,  that  has  been  rehearsed  in  ward  class  and 
in  clinic  is  to  waste  valuable  time. 

Recitations  lay  the  foundation ;  they  give  the  broad 
view,  enabling  things  to  be  seen  in  their  proper  rela¬ 
tions;  the  ward  clinic  trains  the  individual  powers  of 
observation,  teaches  independence  of  thought,  gives 
manual  training  and  skill  in  technique ;  the  clinical 
lecture  shows  especially  the  methods  of  a  master  in  his 
specialty;  the  didactic  lecture  takes  up  a  topic  exhaus¬ 
tively  and  brings  the  knowledge  up  to  date. 

There  is  a  place  for  all  these  methods  of  teaching  the 
practical  branches,  and  where  the  work  is  properly  di¬ 
vided,  where  instructors  are  not  mere  automatons,  but 
wide-awake  teachers;  where  the  professors  are  experts 
as  well  as  teachers,  students  should  get  a  training  en¬ 
abling  them  to  go  out  and  become  not  only  successful 
as  practitioners  of  medicine,  but  successful  as  students 
in  continuing  their  studies  by  themselves,  their  zeal  in 
the  pursuit  of  knowledge  keeping  them  abreast  of  the 
times  for  many  decades  after  they  have  been  graduated 
and  in  spite  of  the  cares  and  exactions  of  a  busy  prac¬ 
tice. 


CHANGES  IN 


OUR  MEDICAL  SCHOOLS  NECESSARY  TO 


MEET  MODERN  CONDITIONS. 

It  is  difficult  to  take  the  part  of  a  prophet  and  it  is 
thankless  to  take  that  of  an  adviser.  There  are, 
however,  some  changes  which  nearly  all  agree  are  com¬ 
ing  to  our  medical  schools,  here  earlier  and  there  later, 
but  eventually  everywhere.  The  most  important  of 
these  is  the  elective  course.  This  system  seems  to  be 
necessary  on  account  of  the  enormous  overgrowth  of  the 
curriculum  and  of  the  necessity  of  more  thorough  and 
more  individual  work.  It  gives  the  greatest  possible 
liberty  to  the  teachers  and  to  the  students  alike. 
It  eliminates  by  the  law  of  the  survival  of  the 
fittest  the  antiquated  and  the  careless  teachers. 
It  makes  the  fictitious  differences  in  professorial  titles 
null  and  void,  and  it  gives  the  active  teacher  immediate 
and  effective  recognition.  It  makes  all  changes  in 
methods  of  study  and  institutional  management  easy. 

The  architecture  of  the  medical  school  must  be  modi¬ 
fied.  Heretofore  a  single  roof  has  been  broad  enough 
to  house  the  medical  college.  It  is  not  so  any  longer. 
There  must  be  an  anatomical  institute,  an  institute  of 
pathology  as  well  as  a  hospital  to  make  an  effective 
medical  school.  One  roof  and  even  one  location  is  not 


enough.  Perhaps  one  faculty  is  not  enough,  but  several 
faculties  may  be  necessary  to  the  coming  medical  edu¬ 
cation — one  working  in  one  part  of  the  city  or  country 
and  one  in  another — but  all  co-ordinated  by  the  unifying 
and  correcting  action  of  the  student’s  privilege  of  elec¬ 
tion  under  the  guidance  of  his  dean. 

Extramural  or  non-resident  teaching  promises  to  in¬ 
crease  greatly  the  facilities  for  education.  In  no  way  can 
adequate  obstetric  teaching  be  secured  except  by  divid¬ 
ing  the  students  among  scattered  lying-in  hospitals  and 
dispensaries.  The  same  may  be  said  of  medicine  and  sur¬ 
gery,  of  the  various  specialties  and  of  that  intimate  do 
pendence  between  patient  and  student  so  necessary  to 
his.  best  interest  and  success.  The  medical  school 
that  shall  achieve  the  widest  success  will  be  the  one 
that  allows  its  students  the  greatest  liberty  in  selecting 
their  teachers  and  places  of  study,  still  giving  credit  and 
ultimately  a  degree  on  evidence  of  work  done. 

In  the  coming  medical  school  the  social  and  esthetic 
life  must  be  more  fully  satisfied.  The  buildings  and 
furniture  should  take  on  dignity  and  beauty  if  they  are 
to  bring  out  the  best  in  thinking  men  in  the  four  year- 
or  more  they  are  in  use.  There  must  be  appropriateness 
and  beauty  in  the  lecture  rooms  and  library,  in  the 
laboratories  and  assembly  hall.  The  physical  needs  of 
the  students  must  be  met  in  the  gymnasium  and  perhaps 
in  a  common  dining-room  or  in  clubhouses.  Lectures 
laboratories  and  libraries  are  not  enough  to  educate  a 
medical  profession  which  shall  command  the  esteem 
and  receive  the  economic  tribute  of  modern  society.  Our 
medical  students  need  all  those  helps  to  social  life  and 
esthetic  culture  which  the  university  finds  itself  obliged 
in  modern  times  to  offer.  Consider  the  activities  of  the 
university,  and  the  needs  of  the  medical  school  are 
counted.  The  club,  the  fraternity  house  and  the  com¬ 
mon  dining-hall;  the  dormitories,  the  gymnasium  and 
the  open  playground;  the  esthetic  decorations  of  the 
buildings,  grounds,  audience  rooms  and  study  rooms ;  the 
assembling  of  the  broadest,  most  enthusiastic  and  most 
masterly  scholars;  the  cultivation  of  all  that  is  earnest, 
refined  and  devout  in  the  student  body — these  and 
much  more  that  these  things  stand  for,  are  before  the 
administrators  of  our  medical  schools  for  utilization. 

Medical  schools  must  become  imbued  with  a  more  scien¬ 
tific  and  democratic  spirit.  Into  the  management  of 
the  school  must  come  not  only  the  influence  of  oven 
member  of  the  intramural  and  extramural  faculty,  but 
the  student  body  must  be  well  represented  in  the  edu 
cational  councils  of  the  college.  Only  so  can  the  dwarf¬ 
ing  influence  of  vested  interests  and  of  antiquated  ideaL 
be  overcome  and  the  modern  spirit  of  individual,  aen\ 
life-imbuing  education  be  given  free  course. 


THE  PLACE  OF  TEXT-BOOKS  IN  THE  MEDICAL 
CURRICULUM. 

It  may  be  set  down  as  a  proposition  from  which  there 
will  be  no  dissent  that  every  agency  should  be  availed 
of  that  will  contribute  to  the  better  comprehension  and 
application  of  the  science  and  art  to  which  the  medical 
student  dedicates  his  life,  and  that  will  help  to  make 
him  a  more  intelligent  and  a  more  practical  physician. 
All  education  should  have  for  its  ultimate  object  not 
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merely  the  imparting  of  knowledge,  but  even  more,  its 
successful  and  practical  application.  This  end  can  be 
attained  in  divers  ways,  and  while  not  a  little  depends 
upon  the  teacher  and  his  methods,  far  more  depends 
upon  the  pupil. 

Discussion  has  recently  waged  about  the  part  that 
the  didactic  lecture  should  play  in  the  medical  curricu¬ 
lum,  and  there  has  been  a  sort  of  frenzy  with  regard 
to  the  place  that  should  be  given  to  laboratory  teaching. 
A  sober  judgment  will  decide  that  each  of  these  has 
its  own  peculiar  value,  and  that  a  better  result  will  be 
secured  from  a  judicious  combination  of  the  two  than 
by  any  undue  preponderance  of  the  one  over  the  other. 
Xor  are  all  of  the  requirements  yet  fulfilled  by  these 
means.  It  is  not  possible  in  any  course  of  medical  in¬ 
struction,  however  complete,  to  cover  the  entire  field  in 
all  of  its  details,  and  this  unavoidable  deficiency  must 
be  made  good  by  the  use  of  text-books.  This  has  a  fur¬ 
ther  advantage  in  stimulating  intellectual  activity  and 
growth  and  developing  intellectual  independence,  as 
well  as  in  broadening  the  mental  view  and  strengthen¬ 
ing  the  mental  grasp.  As  compared  with  the  artist’s 
picture,  didactic,  clinical  and  laboratory  instruction  may 
be  considered  4ts  furnishing  the  sketch  or  outline,  the 
details  of  which  must  be  filled  in  by  ample  and  judicious 
reading.  It  is  a  physiologic  axiom  that  an  unused 
oigan  atrophies  and  an  unexercised  faculty  becomes  en¬ 
feebled,  and  the  brain  and  the  intellect  are  better  de¬ 
veloped  for  being  given  a  certain  amount  of  pabulum 
to  assimilate,  in  addition  to  that  which  it  receives  from 
the  teacher,  as  it  were,  in  a  predigested  form.  The  text¬ 
book,  therefore,  remains  an  important  adjunct  in  the 
medical  curriculum,  its  usn  in  its  place  should  be  en¬ 
couraged  and  we  would  commend  especially  the  use  of 
those  that  deal  fully,  comprehensively,  and  in  a  detailed 
manner  with  all  the  phases  of  the  subject  with  which 
the  student  should  be  familiar,  rather  than  the  more 
concise  and  condensed  presentations  which  may  be  com¬ 
mit  tod  to  memory,  and  do  not  form  a  strong  foundation 
upon  which  a  worthy  superstructure  of  knowledge  may 
be  built. 

The  several  elements  of  a  thorough  system  of  medical 
education,  including  didactic  lectures,  clinical  instruc¬ 
tion  and  laboratory  teaching,  and  the  collateral  use  of 
text-books  may  be  compared  to  the  constituent  factors 
of  chromoscop v.  or  colored  photography,  of  which  if 
any  one  be  wanting  an  uncolored  picture  results  instead 
“ie  naturally-tinted  reproduction. 


WHAT  DOES  THE  PRACTICE  OF  MEDIC] NE  OFFER  AS  A 

LIFE  WORK? 

Under  the  present  status  of  medicine  in  this  country, 
what  has  medicine  to  offer  as  a  life  work  ?  To  the  stu¬ 
dent  deficient  in  preliminary  training,  and  who  must,  in 
consequence,  enter  the  only  schools  which  will  receive 
him,  namely  a  poor  one,  the  outlook  is  bad.  Such 
a  student  begins  the  study  of  medicine  with  the  idea 
of  gaining  a  livelihood  only.  He  has  no  conception  of 
medicine  as  a  science ;  no  pleasure  in  the  investigation  of 
the  many  problems  which  confront  the  physician;  onlv 
a  half  knowledge  of  the  responsibilities  of  his  calling; 
be  can  have  no  pleasure  in  scientific  discussion  and  in 


fellowship  with  the  best  men  of  the  profession ;  he  will 
exist  without  social  standing  among  the  educated  and 
cultured  people  of  the  community.  He  enters  medicine 
to  gain  a  livelihood,  and  he  will  find  that  his  investment 
was  a  poor  one. 

To-day  the  status  of  medicine  is  such  that  he  who 
would  meet  success  must  have  a  good  preliminary  educa¬ 
tion.  The  discipline  of  mind,  the  broad  culture  of  a 
college  education  would  be  of  great  assistance  to  the 
student  and  to  the  practitioner.  But  if  the  student 
has  not  this  training  he  should  be  able,  as  a  minimum 
preparation,  to  pass  the  entrance  examination  of  a  good 
university  or  college.  In  addition,  a  reading  knowl¬ 
edge  of  French  and  German  is  very  essential  to-day. 

To  a  student  so  prepared  who  will  spend  at  least  four 
years  in  honest  work  in  one  of  our  best  medical  schools, 
and  supplement  the  medical  course  with  a  service  of  one 
01  two  years  on  the  house  staff  of  a  hospital,  medicine 
offers  much. 

lo  a  physician  so  educated,  who  is  energetic, 
painstaking,  and  thorough  in  his  work  and  whose 
integrity  is  unimpeachable,  medicine  offers  more  than 
the  law,  theology  or  politics.  As  a  practitioner  his  life 
will  be  full  of  the  most  laborious  and  exhausting  work. 
He  will  be  much  exposed  to  inclement  weather,  at  all 
seasons  of  the  year.  His  duties  may  interfere  with  his 
social  and  material  pleasures.  His  sleep  will  be  broken 
by  calls  to  the  suffering. 

But  to  offset  the  discomforts  which  experience  and 
fortitude  lessen  until  he  no  longer  considers  them,  he 
has  the  robust  health  and  sturdy  character  which  open- 
air  exercise  and  the  constant  battle  with  and  frequent 
mastery  of  the  fell  destroyer  bring  him.  In  the  city  his 
duties  may  fall  in  more  pleasant  lines  of  work,  for  a 
metropolitan  practice  is  attended  with  less  physical  dis¬ 
comfort  than  is  that  of  a  country  practice. 

Wherever  located,  a  good  physician  has  no  idle  hours. 
Work — good,  well-directed,  persistent  work,  such  as  a 
properly  educated  physician  knows  how  to  do — will  dis¬ 
tinguish  him  from  the  indolent  and  ignorant  in  medi¬ 
cine,  as  it  will  in  all  walks  of  life.  Medicine  to-day  of¬ 
fers  opportunities  for  work  as  it  never  has  in  the  past. 
For  him  who  knows  how,  there  are  many  problems  to  be 
worked  out.  The  alleviation  of  human  suffering,  and 
the  prolongation  of  life  are  subserved  not  alone  by  at¬ 
tendance  upon  the  sick  but  by  every  measure  which  will 
enable  us  to  discover  the  cause  of  and  prevent  disease. 
Much  remains  still  to  be  investigated,  and  it  lies  within 
the  province  of  the  practitioner,  quite  as  much  as  in  the 
field  of  work  of  the  pathologist,  to  make  scientific  ob¬ 
servations  and  experiments.  The  intellectual  life  of 
such  a  man  is  full.  He  has  the  pleasure  of  constant  in¬ 
tercourse  with  scientific,  broad  and  cultured  people. 
His  work  gives  him  but  little  time  for  the  so-called 
pleasures  of  society.  But  he  is  a  factor  in  the  com¬ 
munity,  honored,  respected  and  loved  by  all  who  know 
him.  Such  a  man  working  unselfishly,  doing  good  work 
because  he  is  interested  in  it,  and  not  because  he  expects 
a  fee  for  it,  will  perhaps  not  become  wealthy.  He  will, 
nevertheless,  have  a  sufficient  income  to  make  a  comfort¬ 
able  home  and  lay  by  enough  to  keep  him  and  those  de¬ 
pendent  upon  him  when  old  age  shall  have  come. 
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There  never  was  a  time  in  the  history  of  the  world, 
probably,  when  medicine  gave  as  much  promise  to  the 
student  of  a  successful  career,  as  now.  But  he  who 
takes  it  up  as  a  life  vocation,  from  sordid  motives,  or 
who  is  poorly  prepared  and  improperly  educated,  will 
meet  defeat  in  competition  with  the  man  who  is  a 
physician  because  he  wishes  to  benefit  mankind.  The 
true  doctor  is  a  nobleman.  Carlyle  said  of  the  profes¬ 
sion :  “He  that  can  abolish  pain,  relieve  his  fellow 
mortal  from  sickness,  he  is  indisputably  usefullest  of  all 
men.  Him  savage  and  civilized  honor.  As  a  lord  chan¬ 
cellor,  under  one’s  horsehair  wig,  there  might  be  misgiv¬ 
ings;  still  more  so,  perhaps,  as  a  lord  primate,  under 
one’6  cauliflower;  but  if  I  could  heal  disease  I  should  say 
to  all  men  and  angels  without  fear,  En  Ecce !” 


THE  MEDICAL  COLLEGE  ASSOCIATIONS  AND  THEIR 
INFLUENCE  ON  HIGHER  STANDARD  OF 
MEDICAL  EDUCATION. 

The  progress  of  medical  education  in  the  United 
States  is  one  of  the  most  remarkable  phases  of  modern 
culture  which  has  been  observed  during  the  past  fifteen 
years.  For  the  motives  of  this  progress  we  are  obliged 
to  look  in  various  directions:  to  the  enormous  increase 
in  wealth  which  has  marked  our  mastery  over  the  phy¬ 
sical  resources  of  the  earth  through  modern  machinery : 
to  the  equally  unexpected  increase  in  our  knowledge  of 
diseases  through  the  general  scientific  advancement,  and 
lastly,  to  the  coincident  revival  of  a  science  or  art  of 
pedagogy.  But  aside  from  these  general  motives  which 
underlie  the  progress  of  medicine  as  a  whole,  the  course 
of  progress  in  medical  education  and  its  most  remarkable 
unanimity  throughout  the  whole  United  States  is  in  a 
peculiar  measure  due  to  the  influence  of  the  Association 
of  American  Medical  Colleges,  and  its  sister  organization, 
the  Southern  Medical  College  Association.  These  bodies 
have  kept  the  various  rank  and  file  of  medical  colleges 
in  step  and  up  to  time.  There  have  been  leaders  and 
scouts  far  in  advance  of  the  general  body,  but  the  great 
bulk  of  reputable  colleges  have  been  kept  near  these 
leaders  by  the  unifying  influence  of  these  Associations, 
seconded  by  the  hearty  support  of  the  various  State  Ex¬ 
amining  and  Licensing  Boards. 

Through  the  influence  of  these  pedagogic  Associations, 
we  have  a  gradually  advancing  standard  for  our  profes¬ 
sional  education  which  is  unparalleled  by  any  similar 
growth  in  law,  theology  or  schoolmaster}'  and  equaled 
only  by  that  of  dentistry  and  pharmacy.  The  prelim¬ 
inary  requirements  are  now  about  those  of  the  second 
year  of  the  high  school,  but  fortunately  many,  perhaps 
one-fourth  of  the  eighty  schools  united  in  these  bodies, 
are  one  or  two  years  in  advance  of  this  minimum.  The 
course  of  study  now  covers  four  years,  and  this  is  prob¬ 
ably  the  maximum  of  required  intramural  study. 

In  attaining  these  ends  the  Associations  have  acted 
very  cautiously  and  very  firmly.  These  two  objective 
points  have  been  held  firmly  in  view,  but  topics  of  gen¬ 
eral  pedagogic  interest  have  not  been  neglected  as  a 
reference  to  the  proceedings  of  their  meetings  show.1 
The  “Syllabus”  was  the  work  of  three  educational  con¬ 
ferences  and  contained  information  and  detailed  instruc- 

1.  Bulletin  of  the  American  Academy  of  Medicine,  1890-1901. 
inclusive ;  The  Journal,  1889,  et  seq. 


tion  which  saved  much  expensive  and  discouraging  ex¬ 
perimentation  in  the  rapid  change  from  a  two-year  to 
a  four-year  graded  course.  Later  the  establishment  of 
medical  libraries  was  encouraged  and  directed  and  the 
elective  system  was  advocated.  At  each  meeting  numer¬ 
ous  papers  on  medical  pedagogy  were  introduced  and 
the  discussions  were  active,  interesting  and  valuable. 
Delegates  went  home  with  added  enthusiasm  for  bet¬ 
ter  and  more  ideal  work.  Some  radical  and  revolu¬ 
tionary  papers  in  the  early  meetings  of  the  Associations 
have  been  lived  up  to  by  the  faculties  of  all  the  mem¬ 
bers  and  now  the  ideals  of  these  iconoclasts  are  held  as 
fundamental. 

The  work  of  these  Associations  has  been  so  quiet  and 
unpretentious,  so  full  of  argument  and  persuasion  and 
so. lacking  in  contention  and  compulsion  that  were  it 
not  for  its  depth  and  vigor  it  would  attract  little  at¬ 
tention.  A  few  of  the  leading  colleges  have  never  en¬ 
tered  either  Association.  Three  colleges  have  for  one 
eause  or  another  resigned,  and  two  colleges  have  been 
expelled.  Eight  colleges  have  been  denied  membership. 
Out  of  125  regular  medical  schools  about  80  hold  active 
membership  in  one  Association  or  the  other.  There 
are  now  only  five  or  six  schools  outside  this  membership 
which  maintain  a  standard  equal  to  the  required  min¬ 
imum.  It  would  seem  as  likely  that  all  medical  schools 
would  find  it  to  their  advantage  pedagogically  and  so¬ 
cially  to  unite  into  one  helpful  association  as  that  liter¬ 
ary  colleges  and  even  high  schools  have  done  so. 

There  is  every  evidence  in  the  combined  meetings  of 
the  two  Medical  College  Associations  which  have  been 
held  during  the  last  three  years  at  Columbus,  at  Atlan¬ 
tic  City  and  at  St.  Paul,  and  by  the  action  taken  in  both 
Associations  at  their  last  meeting,  that  some  union  is 
likely  to  take  place  during  the  coming  year.  Nothing 
stands  in  the  way  except  slight  differences,  which  are 
rapidly  passing  away.  The  work  of  the  Associations 
hereafter  will  be  almost  entirely  pedagogic.  Such 
great  changes  as  medical  education  has  suffered 
has  been  attended  by  much  crudity  and  lack  of  system. 
The  methods,  purposes  and  motives  of  clinical  and 
laboratory  teaching  and  the  general  coordination  of  the 
whole  curriculum  is  the  work  of  much  individual  and 
collective  labor.  Let  the  Associations  lay  aside  their 
differences  and  their  legislative  action  and  attend  to  this 
great  problem  on  which  so  much  of  the  honor  and 
credit  of  our  profession  depends. 


AN  OVERCROWDED  PROFESSION— THE  CAUSE  AND 

THE  REMEDY. 

We  have  in  the  past  called  attention  to  the  over¬ 
crowded  state  of  the  profession  in  this  country  and  the 
prospects  for  the  future.  It  is  not  difficult  to  name  a 
cause  for  this  evil;  it  is  chiefly  to  be  looked  for  in  the 
multiplication  of  facilities  for  medical  education  of  a 
certain  sort,  and  to  the  ambitious  and  advertising  pro¬ 
clivities  of  a  certain  portion  of  the  profession.  For 
many  years  in  the  past  there  has  been  a  steady  multipli¬ 
cation  of  medical  colleges,  organized  to  meet  a  felt  want 
— not  of  the  medical  profession — but  of  the  founders. 
Articles  of  incorporation  are  easily  and  cheaply  gotten, 
and  with  a  little  investment  the  new  institution  is 
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launched.  The  result  is  not  only  an  oversupply  of  di¬ 
plomaed  graduates,  but  the  usual  inverse  ratio  of  quan¬ 
tity  and  quality.  The  highways  and  byways  are  raked 
for  students;  the  preliminary  requirements  are  nominal 
in  the  strictest  sense;  and  the  graduation  requirements 
ioo  often  necessarily  follow  the  same  rule.  The  instruc¬ 
tion  is  mediocre,  the  clinical  facilities  poor,  but  the  in¬ 
stitution  goes  its  way  and  flourishes;  the  faculty  gets  an 
advertisement  and  a  growing  clientele  of  half-fiedged 
doctors,  all  the  readier  by  reason  of  their  insufficient 
mental  and  professional  acquirements  to  furnish  busi¬ 
ness  for  their  revered  professors  in  the  ivay  of  consulta¬ 
tions,  etc.;  while  the  profession  as  a  whole  and  the  public 
suffer  in  proportion.  We  have  cheapened  the  medical 
profession  by  making  it  too  common  and  lowering  its 
standards,  if  not  actually  as  compared  with  the  past,  at 
least  relatively  as  compared  with  the  scientific  advances 
o!  the  day.  It  is  true  that  our  best  is  in  no  way  inferior 
to  the  best  of  any  land,  but  our  average  is  not  what  it 
should  be,  and  our  lowest  is  infinitely  below  what  ought 
to  be  endured. 

This  is  what  has  been  in  the  past  and  what  we  have 
not  yet  fully  outgrown.  That  there  are  agencies  and 
influences  at  work  for  the  better  is  undeniable  and  their 
effects  are  already  visible.  The  medical  practice  acts 
that  exist  now  in  the  great  majority  of  states  are  to  be 
counted  among  these,  and  this  we  owe  to  the  organized 
effort  of  the  profession  which  has  latterly  become,  more 
than  ever  before,  alive  to  its  own  interests  and  that  of  the 
public  in  this  regard.  There  is  much  yet  to  be  done  in 
this  line;  they  must  be  made  more  universal  and  more 
uniform,  and  as  regards  the  latter  there  must  be  no  lev¬ 
eling  down.  If  we  wish  to  make  ourselves  respected  we 
must  make  ourselves  respectable — a  truism  too  much 
overlooked  in  the  past.  Then,  there  should  be  a  self- 
denying  ordinance  adopted  by  the  profession  generally 
and  the  title  of  professor  be  no  longer  an  indication  of 
stockholding  in  a  corporation  for  profit,  direct  or  indi¬ 
rect,  but  on  the  other  hand  a  valid  evidence  of  acquire¬ 
ments  that  have  received  the  endorsement  of  public  and 
professional  appreciation.  With  this  advance  in  require¬ 
ments  for  practice  there  should  be  a  marked  and  general 
stiffening  up  of  the  preliminary  educational  require¬ 
ments;  the  reform  must  start  at  the  fountain  head  if  it 
is  to  be  what  is  imperatively  required.  The  control 
of  entrance  examinations  must  be  put  out  of  the 
hands  of  the  medical  college  faculties,  which 
should  be  delivered  from  the  temptation  of 
augmenting  their  student  lists.  There  should 
be  in  each  state  a  non-political  authority,  in¬ 
dependent  of  the  colleges,  to  regulate  the  re¬ 
quirements  for  admission  to  the  medical 
course  as  well  as  to  medical  practice.  This 
is  already  the  rule  in  some  states.  Until  this  system 
is  universally  and  efficiently  applied  we  still  shall  have 
much  that  should  not  be. 

The  prospect,  however,  is  brightening,  and  there  is  no 
call  at  present  for  any  very  pessimistic  outlook  for  the 
future  if  we  can  only  sacrifice  self-interest  and  work  to¬ 
gether  for  the  common  good.  Of  the  160,  more  or  less, 
existing  medical  colleges  in  this  country  and  their  thou¬ 
sands  of  professors  and  other  medical  attaches,  there  are 
n  large  number  that  can  profitably  be  spared.  It  is  to  be 


hoped  that  with  higher  standards  universally  ^applied 
their  number  will  soon  be  adequately  reduced,  and  that 
only  the  fittest  will  survive. 


WHAT  SHOULD  GOVERN  THE. STUDENT  IN  THE 
SELECTION  OF  A  MEDICAL  SCHOOL? 

Young  men  and  women  entering  on  the  study  of  medi¬ 
cine  may  be  divided  into  two  general  classes.  In  the 
first  are  those  who  look  upon  the  practice  of  medicine  as 
a  calling  in  which  there  must  be  self-sacrifice,  hard  work, 
constant  care,  and  great  responsibility.  These  are  ambi¬ 
tious  to  prepare  themselves  to  the  best  of  their  ability 
tor  the  duties  they  assume.  Their  motives  are  high  and 
noble.  In  the  second  class,  happily  getting  smaller  each 
\  ear,  are  those  who  look  upon  the  practice  of  medicine  as 
a  calling  in  which  one  can  make  a  living  without  effort 
and  into  which  entrance  is  easy.  The  only  ambition  of 
this  class  is  to  get  a  degree  with  the  smallest  outlay  of 
lime,  energy,  and  money.  To  these  we  have  no  advice  to 
give. 

It  is  of  the  highest  importance  that  the  young  man 
entering  on  the  study  of  medicine  should  select  a  school 
which  will  best  fit  him  for  his  work.  The  four  years  he 
spends  in  getting  his  degree  will  prove  to  be  the  most  im¬ 
portant  four  tyears  of  his  life.  If  the  student  spends 
these  four  years  in  a  medical  college  whose  requirements 
lor  entrance  are  low,  whose  teachers  are  mediocre,  whose 
facilities  for  instruction  are  poor,  whose  clinical  advan¬ 
tages  are  inferior,  there  are  nine  chances  to  one  that  he 
will  go  through  life  a  “poor  doctor”  in  more  ways  than 
one.  One  of  the  laws  of  physics  as  applied  to  hydraulics 
is  that  water  never  rises  higher  than  its  source. 

The  first  two  years  of  the  medical  student's  life  are 
more  important  than  the  two  later  years,  for  in  them 
llie  scientific  foundation  is  laid.  A  practitioner  must 
Andy  the  practical  branches  of  medicine  and  surgery  all 
his  life  and  he  will  obtain  clinical  experience  from  every 
case  which  he  treats,  but  the  fundamental  subjects  are 
rarely  studied  after  leaving  college.  It  therefore  be¬ 
hooves  the  student  seeking  a  school  to  select  one  that  is 
thoroughly  equipped  and  capable  of  giving  him  the  best 
possible  instruction  in  the  fundamental  branches.  Too 
many  make  the  mistake  of  selecting  for  the  first  two 
years  a  school  poorly  equipped  with  teachers,  with  lab¬ 
oratory  facilities,  etc.,  with  the  intention  of  going  to 
one  of  the  leading  colleges  for  the  two  later  years.  This 
is  often  done  on  account  of  ecomomy,  but  it  is  very  poor 
economy.  Better  wait  and  save  and  then  start  right,  for 
the  extra  investment  thus  made  will  bring  satisfactory 
returns  through  life. 

The  better  colleges  have  good  laboratory  facilities  in 
connection  with  every  fundamental  branch,  such  as  an¬ 
atomy,  histology,  embryology,  pharmacology,  bacteriol¬ 
ogy,  etc.  They  generously  equip  laboratories  with  nec¬ 
essary  instruments  for  thorough  individual  instruction 
in  all  these  branches.  A  student  must  often  judge  of  the 
worth  of  an  institution  by  personally  examining  its  fa¬ 
cilities  for  teaching  these  branches,  for  sometimes  the 
catalogue  will  not  give  him  reliable  information  in  this 
regard. 

In  the  last  two  years  the  practical  side  should  be  con¬ 
sidered  :  that  which  applies  to  the  everyday  work  which 


Sept.  21,  1901. 


MEDIC  A  L  EDUCATION. 


ry  ^ 

^  i  I 


will  fall  to  the  young  physician  when  he  enters  on  his 
practice.  To  do  good  practical  teaching  here,  clinical 
material  is  necessary.  Without  these  no  school  can  fit 
the  young  man  in  the  final  two  years  of  his  medical 
studies  no  matter  what  facilities  it  may  have  aside  from 
them. 

Laboratory  and  clinical  facilities  being  the  fundamen¬ 
tal  necessities,  there  will  come  other  advantages  that  are 
not  to  be  entirely  slighted.  For  instance,  the  school  that 
has  connected  with  it  men  of  repute,  men  who  have  made 
a  name  for  themselves  through  investigations  and  scien¬ 
tific  medical  work,  are  to  be  considered  before  the  schools 
which  have  no  such  men  connected  with  the  teaching 
faculty.  While  it  does  not  follow  that  these  names 
in  themselves  will  necessarily  make  good  students — and 
no  one  should  aim  to  shine  merely  by  reflected  light 
from  his  alma  mater — there  is  always  an  advantage  in 
hearing  instruction  directly  from  the  recognized  masters 
in  the  profession.  Such  men.  moreover,  are  generally 
appreciative  of  genuine  interest  on  the  part  of  students 
and  will  often  give  their  special  aid  and  attention  in  such 
cases. 

While  every  systematic  educational  course  has  for  its 
chief  end  to  fit  the  student  to  use  his  mind,  in  medicine, 
as  in  every  technical  branch,  a  man  must  be  trained  to 
do  as  well  as  to  think.  Hence,  the  advantage  of  hospital 
training,  the  “practical  year,”  the  importance  of  which 
has  been  so  emphasized  by  Ziemssen  and  Yon  Jaksch. 
Every  student  should  look  forward  to  an  interneship  as 
a  final  crowning  of  his  medical  course,  apd  since  this  is 
not  attainable  by  all.  it  is  well  for  him  to  select  a  school 
in  which  the  clinical  instruction  includes  practical  hos¬ 
pital  work  for  every  student  as  a  dresser  or  clinical  aid. 
Without  some  practical  experience  of  this  kind  the  con¬ 
scientious  newly  launched  practitioner  will  often  feel 
almost  overwhelmed  by  his  responsibilities.  The  old  pre¬ 
ceptorial  system  met  this  need  in  a  way,  though  other¬ 
wise  lacking,  the  modern  medical  school  in  the  recent 
past,  if  not  at  present,  has  too  often  worked  ill  in  the 
opposite  way  by  sending  out  graduates  without  adequate 
training  under  skilled  oversight. 

It  must  not  be  imagined  that  the  good  schools  are  only 
to  be  found  in  the  large  cities.  There  are  institutions 
scattered  all  over  the  country,  whose  facilities  are  ex¬ 
cellent,  whose  teachers  are  above  the  average,  and  who 
strive  to  give  their  students  a  thorough  practical  educa¬ 
tion.  Such  schools  may  have  moderately  small  clinical 
-advantages,  compared  to  some  in  the  larger  cities;  but 
this  apparent  lack  is  made  up  by  there  being  fewer  stu¬ 
dents  to  be  subdivided  into  classes  for  personal  instruc¬ 
tion  and  for  clinical  work  at  close  range.  The  medical 
department  of  some  of  our  state  universities,  although 
located  in  small  towns,  are  splendidly  equipped  for  the 
first  two  years’  work,  even  though  the  same  institutions 
may  not  be  well  supplied  with  clinical  advantages.  The 
school,  however,  which  creates  in  the  young  man  an  am¬ 
bition  to  study,  a  craving  for  knowledge  and  a  desire  to 
keep  up  the  work  after  he  leaves  the  college,  is  the  one 
that  is  to  be  considered  as  foremost.  Such  schools  turn 
out  men  who  become  leaders  in  the  profession,  and  their 
..greatness  reflects  credit  on  their  alma  mater.  A  school 
with  such  credits  is  a  safe  one  to  select. 


THE  CASE  METHOD  OF  TEACHING. 

The  case  method  of  teaching  which  has  been  incident¬ 
ally  mentioned  elsewhere  in  this  issue,  while  originally 
elaborated  in  legal  institutions,  has  also  been  utilized 
to  advantage  in  medical  instruction.  In  a  crude  form 
it  has  long  been  in  use;  the  practice  of  demanding  bed¬ 
side  diagnosis,  etc.,  at  clinics  is  an  old  one  and  has  been 
employed  by  many  teachers.  The  introduction  of  the 
fully-elaborated  method  at  the  University  of  Pennsyl¬ 
vania  occurred  some  two  years  ago,  and  the  details,  as 
followed  out  in  that  institution,  are  given  by  Frazier 
in  the  University  Medical  Bulletin  for  September. 

Each  student  is  given  a  manifold  copy  of  the  complete 
clinical  data  of  a  case  in  the  hospital  records,  including 
family  history,  physical  examination,  antecedents,  blood, 
urine,  sputum,  etc.,  examinations  as  well  as  the  full  his¬ 
tory  of  the  disease.  He  is  instructed  to  prepare  a  report 
from  these  facts  including  diagnosis,  prognosis  and 
treatment;  in  some  cases  only  one  or  two  of  these 
may  be  required;  in  others,  special  attention  is  called 
to  the  diagnosis,  prognosis  or  treatment.  No  conclu¬ 
sions  arc  accepted  or  given  credit  for  unless  based  on 
logical  reasoning  from  the  facts  given.  These  papers 
are  distributed  each  Saturday  and  a  report  required  on 
the  following  Saturday.  A  week  later  the  instructor 
analyzes  the  reports  before  the  class,  points  out  their 
errors  and  omissions,  states  what  further  examination 
might  be  conducted  to  elucidate  the  case,  and  gives  the 
subsequent  history,  results  of  treatment,  etc.,  as  they 
occurred.  As  a  rule,  typical  cases  are  not  selected,  but 
those  that  give  the  student  some  exercise  of  judgment  in 
his  diagnosis  and  they  are  so  chosen  as  to  Avork  into  a 
systematic  scheme  embracing  instances  of  affections  of 
each  important  class.  Dr.  Frazier  finds  the  methods 
of  value  in  developing  the  power  of  discrimination,  edu¬ 
cating  the  judgment,  encouraging  research  into  author¬ 
ities,  and  widening  the  reading  of  the  student.  He  also 
finds  that  it  especially  arouses  enthusiasm  and  interest, 
a  point  the  importance  of  which  is  not  to  be  underrated. 

It  is  evident  that  a  plan  that  presents,  as  this  does, 
cases  as  they  will  occur  in  actual  practice  must  be  more 
interesting  than  purely  impersonal  facts  or  dry  enumer¬ 
ation  of  symptoms.  Instruction  in  case-taking,  which  i- 
at  least  indirectly  involved  in  this  method,  is  also  im¬ 
portant  and  perhaps  it  could  not  be  better  given. 
Though  the  observations  here  are  ready-made,  so  to 
speak,  they  indicate  what  ought  to  be  observed  and  it 
may  be  that  this  will  prove  to  be  one  of  the  best  ad¬ 
juncts  in  the  education  of  the  faculties  of  medical 
observation. 


THE  PREPARATION  FOR  THE  MEDICAL  COURSE. 

When  the  nation  was  younger,  and  the  supply  of 
physicians  was  small,  and  the  demands  of  a  rapidly  in¬ 
creasing  population  for  medical  attention  large,  two 
years  was  considered  sufficient  time  to  equip  the  raw  re¬ 
cruit  for  the  performance  of  his  professional  work. 
The  course  of  instruction  at  the  medical  school  was,  how¬ 
ever,  preceded  and  ably  supplemented  by  association 
with  an  active  practitioner  as  preceptor,  and  whose  tu¬ 
telage  often  constituted  a  most  valuable  and  highly  im¬ 
portant  factor  in  the  education  of  the  young  physician 
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This  method,  in  conjunction  in  some  instances  with  post¬ 
graduate  study  in  foreign  countries,  resulted  in  a  race 
of  physicians  who  understood  especially  the  art  of  medi¬ 
cine,  and  whose  labors  and  results  entitle  them  to  the 
highest  meed  of  respect  praise  and  commendation.  As 
time  went  on,  however,  the  supply  of  medical  men  be¬ 
came  ample,  and  eventually  excessive,  while  at  the  same 
time  the  field  of  medical  knowledge  became  wider  and 
more  difficult  of  encompassment.  so  that  a  fuller  meas¬ 
ure  of  learning  and  a  higher  degree  of  proficiency  were 
required  of  the  medical  graduate.  Thus,  a  period  of 
study  covering  three  years  was  declared  insufficient,  and 
the  present  course  of  four  years  was  established. 

\\  ith  these  advances,  and  by  reason  of  the  require¬ 
ments  growing  out  of  them,  it  became  necessary  to  make 
entrance  upon  the  study  of  medicine  conditional  upon 
the  possession  of  certain  intellectual  and  scientific  qual¬ 
ifications.  It  thus  comes  about  that  in  a  small,  but 
growing  number  of  medical  schools,  the  post-session  of 
a  Bachelor's  degree  as  an  indication  of  adequate  prep¬ 
aration  has  been  made  the  prerequisite  of  matriculation. 
Now,  it  has  been  found  that  by  this  course  the  graduate 
of  medicine  is  pretty  well  on  in  life  when  he  receives 
his  professional  degree,  and  it  is  contended,  as  it  seems 
to  us  reasonably,  that  by  making  a  part  of  the  work 
of  the  last  collegiate  year  preparatory  to  that  of  the 
medical  course  at  least  one  year  of  this  long  period  of 
study  could  be  saved  the  student,  without  detriment 
either  to  himself  or  to  the  profession  of  medicine.  Ele¬ 
mentary  work  should  have  no  place  in  the  curriculum 
of  the  medical  school  proper,  and  the  student  should 
be  thoroughly  grounded  in  such  branches  as  botany, 
biology,  chemistry,  physics,  etc.,  apart  from  the  posses¬ 
sion  of  a  general  education  before  he  is  permitted  to 
enter  the  medical  school. 

Other  things  being  equal,  the  best  and  most  broadly 
educated  men  and  women  will  make  the  best  and  most 
successful  medical  students  and  practitioners.  But  it 
is  evident  that  a  certain  harmonization  in  our  general 
educational  scheme  is  necessary  to  give  it  a  unity  and  a 
continuity  that  it  has  not  in  the  past  possessed,  but  in 
which,  evidence  is  now7  accumulating,  a  good  beginning 
has  already  been  made. 


THE  TEACHING  OF  ANESTHESIA  IN  MEDICAL 

SCHOOLS. 

The  contempt  bred  by  familiarity  is  exhibited  by  the 
comparative  indifference  to  danger  displayed  in  the 
practice  of  anesthesia.  The  gravity  of  narcosis  by  ether, 
chloroform,  nitrous  oxid,  ethyl  bromid,  etc.,  is  not  always 
fully  appreciated,  although  in  order  to  effect  the  de¬ 
sired  result  the  patient  is  necessarily  brought  in  vary- 
ingly  dangerous  proximity  to  the  point  of  dissolution. 
In  view7  of  these  facts  no  special  argument  should  be 
required  to  make  clear  the  wisdom,  nay,  the  urgency, 
of  including  instruction  in  both  the  practice  and  the 
principles  of  anesthesia  as  an  essential  part  of  the  medi¬ 
cal  curriculum.  In  this  spirit  there  should  be  given 
a  series  of  lectures  dealing  with  the  physiologic  actions 
and  the  toxic  effects  of  the  various  anesthetics  employed, 
and  the  means  for  combating  the  latter  should  they 
arise,  and  laying  down  the  indications  for  and  against 


individual  anesthetics  in  the  presence  of  varying  dis¬ 
turbing  factors,  together  with  a  demonstration  of  the 
various  forms  of  apparatus  and  their  mode  of  employ¬ 
ment,  as  well  as  the  measures  to  be  taken  for  resuscita¬ 
tion  ;  and,  finally,  the  student  should  be  required  to 
witness  a  certain  number  of  narcotizations,  and  under 
skilled  supervision  participate  directly  in  a  number  of 
others.  As  things  are  at  present,  the  graduate  must 
gain  his  own  experience  either  in  private  or  in  hospital 
practice,  and  while  fortunately  this  course  is  in  the 
overwhelming  majority  of  cases  unattended  with  seri¬ 
ous  results,  these  may  under  certain  circumstances  be 
most  disastrous.  A  few  hospitals  have  specially  trained 
anesthetists  under  whose  supervision  narcosis  is  prac¬ 
ticed,  and  it  wrould  be  a  step  in  advance  if  all  institu¬ 
tions  of  this  character  wrere  similarly  officered.  For 
these  reasons  it  must  be  obvious  that  the  practical  teach¬ 
ing  of  anesthesia  in  the  medical  schools  is  an  end  much 
to  be  desired. 


THE  USE  AND  ABUSE  OF  LABORATORIES. 

It  is  a  truism  that  every  agency  capable  of  doing  good 
is  in  equal  degree  capable  of  doing  harm.  The  differ¬ 
ence  resides  in  the  mode  of  application,  or.  as  with  drugs, 
in  the  dose.  This  statement  is  applicable  to  laboratorv  £ 
work  as  it  exists  in  medical  education.  Knowledge 
is  complex,  and  isolated  facts  often  have  little  value, 
but  when  correlated  with  others  their  importance  may 
become  manifest.  So  the  teachings  of  the  laboratory, 
which  can  not  be  considered  as  final,  if  not  correlated 
with  those  of  clinical  observation  and  of  reading,  mav 
be  barren  and  even  lead  to  misconception.  Demon¬ 
strative  instruction  is  the  most  impressive,  and  in  so 
far  as  the  work  of  the  laboratory  is  directed  to  a  dem¬ 
onstration  of  normal  and  morbid  processes  will  it  be 
of  practical  value.  The  laboratory  student  further  ac¬ 
quires  or  develops  a  spirit  of  investigation  which  will 
stand  him  in  good  stead  in  the  scientific  study  of  cases, 
w7ith  the  result  that  his  diagnoses  will  be  the  more  ac¬ 
curate  and  his  treatment  the  best  adapted  to  the  indi¬ 
vidual  case  and  the  most  successful  in  result. 


MEDICAL  EDUCATION  TO-DAY  FAR  BETTER  THAN  IN 

THE  PAST. 

Unsatisfactory  as  the  condition  of  medical  education 
in  this  country  has  been  in  the  past  and  many  as  are  the 
desiderata  of  the  present  time,  there  is  ample  reason  for 
encouragement.  Twenty-eight  years  ago  there  was  but 
a  single  medical  school  in  the  country  with  more  than 
a  two-year  course,  and  few  even  fifteen  or  eighteen 
years  ago.  Now,  as  shown  by  tables  elsewhere,  there 
arc  but  two  in  the  country  that  do  not  demand,  or  at 
least  profess  to  demand,  four  years’  attendance  before 
graduation,  and  of  these  two,  one  proposes  to  adopt  the 
four-year  course  after  1902.  It  is  true  that  there  may 
be  evasions  of  the  rule  and  that  some  institutions  may 
profess  more  than  in  fact  they  perform,  but  these  must 
be  rare  exceptions  among  those  recognized  as  reputable 
colleges,  if  they  really  exist  at  all.  Medical  education 
in  this  country  is  a  different  thing  from  what  it  was  two 
decades  ago,  and  there  is  every  prospect  that  the  progress 
of  the  recent  past  will  be  continued  in  the  future. 


Without  reproach  in  life  or  fear  in  death,  William 
McKinley,  Christian  knight  and  twenty-fifth  President 
of  the  United  States,  has  passed  away. 

A  fateful  fortnight  is  gliding  into  its  place  in  history. 
A  cruel  assault;  a  gallant  and  blameless  man  stricken;  a 
day  or  so  of  gloom  and  the  hot  wrath  of  millions;  a  day 
or  so  of  wild  joy,  with  the  mirage  of  health  and  service 
luring  on;  a  day  or  so  of  fear  and  foreboding;  a  smile, 
a  gasp,  a  woman  yearning  by ;  and  they  who  thought  to 
change  the  rule  of  man  by  force  began  to  feel,  and  long 
will  feel,  the  dagger  of  their  new  dispensation  press  hard 
and  cold  against  themselves. 

The  solemn  thunder  of  the  funereal  car  has  ceased; 
ceased,  too,  has  the  sonorous  tribute  of  the  minute  gun, 
and  the  first  flood  of  neighbors’  silent  tears.  The  dead, 
who  knowingly  wronged  no  man,  is  in  his  grave;  and 
the  Nation  that  is  mightier,  juster,  better  for  his  having 
lived,  sobs  “Amen,”  faces  front  and  marches  on. 

Few  words  and  simple  speech  best  voice  the  dead 
man’s  requiem.  William  McKinley  had  those  things 
and  did  those  things  that  mark  a  great  man.  No  ex¬ 
travagant  eulogy  nor  intoxicating  rhetoric  should  cloud 
or  confuse  our  judgment  of  the  man  as  he  was  in  his 
heart.  Years  ago,  when  he  climbed  the  first  steps  of 
his  broad  career,  he  was  already  an  average  American. 
He  knew,  had  sacrificed  for,  and  was  helping  to  get 
what  his  country  needed  to  make  it  one,  to  make  it 
strong,  to  make  it  great  among  the  nations.  To  the 
knowledge  and  deeds  of  the  apprenticeship  of  this  av¬ 
erage  American  came,  in  richer  form,  in  the  harvest 
years  of  his  mastery,  tact,  prudence,  kindliness,  brother¬ 
ly  love,  and  an  abiding  purpose  and  courage  to  know  and 
do  the  will  of  his  people  and  his  God.  Of  such  are 
statesmen  whom  nations  trust  and  love. 

In  the  category  of  the  great  we  may  write  him  who 
sleeps  in  glorious  peace -beneath  the  martyr’s  palm.  He 
has  led  a  pure  life  and  shone  a  peerless  husband.  He 
has  taken  up  arms  for  his  country.  He  has  put  away 
bitterness  from  within  his  party.  He  has  led  his  coun¬ 
trymen  to  the  conquering  stand  of  a  nation  that  makes, 
sells,  and  lends,  rather  than  that  of  one  that  begs,  bor¬ 
rows,  and  defaults.  He  has  preached  brotherhood  and 


pursued  it,  and  from  his  touch  no  wounds  smart.  He 
has  made  war  only  when  he  must,  and  when  he  has 
ceased  he  finds  no  foe.  Triumph  has  brought  new 
lands  and  problems  of  rule  without  precedent.  With  his 
last  breath  he  has  warned  his  brethren  that  a  nation  can 
not  live  in.  upon,  and  for  itself  alone;  and,  hence,  for 
new  conditions  he  has  proclaimed  new  policies.  As  a 
man  he  has  been  the  American’s  ideal,  and  higher  there 
is  none;  as  a  statesman  he  has  been  trustworthy,  if  not 
aggressive  in  initiative.  We  know  he  was  good;  let  us 
err,  if  err  we  do,  upon  the  right  side  and  also  call  him 
great. 

Meantime  trade,  the  Nation’s  life,  halts  not,  nor 
falters  the  Nation  s  trust  in  itself  and  form  of  govern¬ 
ment.  To  the  widow  of  the  beloved  dead  goes  out  sym¬ 
pathy  deep  and  significant  in  its  universality.  Conti¬ 
nents  and  isles  mourn  with  us.  Little  that  has  followed 
in  the  train  of  the  martyr’s  fall  would  we  have  had  un¬ 
said  or  undone.  ‘‘God’s  in  His  heaven;  all’s  well  with 
the  world.” 

A  great  man  that  was  loved  has  fallen.  In  the 
crises  of  time  primitive  virtues  revive  and  rule.  An 
ancient  Roman  has  passed  from  among  us.  Of  such 
they  sang: 

“Integer  vitae,  scelerisque  purus.” 


THE  WOUNDS  OF  PRESIDENTS  GARFIELD  AND 
M’KINLEY. 

A  aturally  enough,  laymen,  the  lay  press  and  many 
medical  men  have  compared  the  wounds  of  President 
Garfield  and  President  McKinley  since  the  latter  was  so 
brutally  murdered  on  September  6.  There  is,  however, 
front  a  surgical  standpoint,  absolutely  nothing  similar 
in  the  wounds  of  these  illustrious  patients.  The  wound 
in  President  Garfield’s  arm  was  a  flesh  wound,  as  was  the 
one  in  President  McKinley’s  breast,  and  can,  therefore, 
be  dismissed,  as  having  no  bearing  upon  the  result. 

The  second  and  fatal  wound  of  President  Garfield  was 
fired  from  the  rear,  and  was  made  by  a  44-caliber  bul¬ 
let.  fired  from  a  British  bulldog  revolver.  The  result 
of  the  autopsy  showed  how  completely  the  distinguished 
surgeons  in  attendance  had  been  deceived  as  to  the 
real  nature  of  the  injury;  for  instead  of  passing  through 
the  liver,  transversing  the  abdominal  cavity,  and  lodging 
in  the  anterior  wall,  as  was  thought,  the  wound  was  en- 
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tirely  extra-peritoneal.  The  records  of  the  autopsy 
leave  no  room  for  doubt,  for  the  postmortem  was  made 
by  the  President’s  eight  surgeons  themselves  and  the  re¬ 
port  signed  by  all.  The  official  announcement  of  its 
results  said : 

“It  was  found  that  the  ball  .after  fracturing  the  right 
eleventh  rib,  had  passed  through  the  spinal  column  in 
front  of  the  spinal  canal,  fracturing  the  body  of  the 
first  lumbar  vertebra,  driving  a  number  of  small  frag¬ 
ments  of  bone  into  the  adjacent  soft  parts  and  lodging 
below  the  pancreas,  about  two  inches  and  a  half  to  the 
left  of  the  spine  and  behind  the  peritoneum,  where  it 
had  become  completely  encysted. 

“The  immediate  cause  of  death  was  secondary  hem¬ 
orrhage  from  one  of  the  mesenteric  arteries  adjoining 
the  track  of  the  ball,  the  blood  rupturing  the  peritoneum 
and  nearly  a  pint  escaping  into  the  abdominal  cavity. 
An  abscess  cavity,  six  inches  by  four  in  dimensions,  was 
found  in  the  vicinity  of  the  gall-bladder,  between  the 
liver  and  the  transverse  colon,  which  were  strongly  ad¬ 
herent.  It *did  not  involve  the  substance  of  the  liver, 
and  no  communication  was  found  between  it  and  the 
wound.  A  long  suppurating  channel  extended  from  the 
external  wound  between  the  loin  muscles  and  the  right 
kidney  almost  to  the  groin.  This  channel,  now  known 
to  be  due  to  the  burrowing  of  pus  from  the  wound,  was 
supposed  during  life  to  be  the  track  of  the  ball.” 

While  the  immediate  cause  of  President  Garfield’s 
death  is  said  to  have  been  secondary  hemorrhage,  such  a 
result  was  due  to  a  sloughing  blood  vessel,  one  of  the 
usual  terminations  of  septic  cases.  President  Garfield 
had  pyemia.  His  symptoms  indicated  it;  the  autopsy 
proved  it.  The  question  has  been  asked  thousands  of 
times  during  the  past  few  days  on  account  of  the  favor¬ 
able  bulletins  reporting  President  McKinley’s  condition, 
if  his  distinguished  predecessor  in  office  could  have  been 
saved  by  modern  surgery.  Possibly  he  could ;  though  it 
is  optimistic  and  presuming  too  much  to  say  that  such 
a  result  would  have  been,  as  has  so  often  been  said  in  the 
recent  past,  reasonably  certain. 

A  44-caliber  bullet  fracturing  the  rib,  then  crashing 
through  the  body  of  a  lumbar  vertebra  and  driving  a 
number  of  fragments  into  the  soft  parts,  thence  lodging 
behind  the  pancreas,  makes  a  wound  and  condition  not 
to  be  despised  by  even  the  boldest  and  deftest  of  modern 
operators.  Moreover,  President  Garfield  was  a  very 
stout  man,  which  would  have  increased  the  difficulties. 
Were  such  a  bullet  promptly  located  to-day  by  the 
X-rays,  any  experienced  and  conscientious  surgeon  would 
hesitate  as  to  his  course.  If  he  elected  to  remove  the 
bullet,  again  he  would  be  embarrassed  to  know  whether 
it  were  best  to  choose  the  anterior  or  posterior  route.  A 
laminectomy  is  a  comparatively  simple  operation  in  a 
thin  subject;  but  to  reach  the  body  of  a  vertebra,  much 
less  go  anterior  to  it,  as  would  have  been  necessary  to 
have  recovered  the  ball  and  removed  the  spicule  of  bone 
driven  forward  by  it,  in  a  patient  of  President  Garfield’s 


build,  would  have  taxed  both  the  anatomical  knowledge 
and  surgical  daring  of  the  greatest  of  his  surgeons,  the 
gifted  Agnew.  If  the  anterior  route  were  chosen,  one 
has  only  to  think  of  the  important  vessels  and  nerves 
superimposed  on  the  bullet,  and  were  almost  in  con¬ 
tact  with  it.  By  either,  anterior  or  posterior  route,  the 
danger  from  hemorrhage  would  of  necessity  have  been 
great. 

Again,  can  we  say  that  pyemia  has  been  banished  from 
surgery  ?  Certainly  not ;  rare  it  is,  to  be  sure,  at  present ; 
but  President  Garfield  had  just  the  kind  of  a  wound  that 
is  to-day,  with  all  our  much-vaunted  aseptic  and 
antiseptic  surgery,  difficult  to  treat  and  uncertain  in  its 
results.  Compound  fractures,  especially  of  soft  bones 
such  as  vertebrae  and  ribs  in  inaccessible  situations,  con¬ 
stitute  the  most  fertile  cause  of  pyemia  to-day.  More¬ 
over,  pyemia  following  bone  injuries  is  admittedly  more 
fatal  than  pyemia  following  injury  to  soft  parts.  There¬ 
fore,  there  should  not  have  been  at  the  time  so  much 
criticism  of  those  brave  and  skilful  men  who  labored 
incessantly  for  nearly  three  months  to  save  their  dis¬ 
tinguished  patient.  How,  that  the  matter  is  up  again 
for  discussion,  it  should  be  the  duty  of  medical  men, 
particularly,  to  set  matters  and  history  right,  and  not 
encourage  the  belief,  so  very  general,  that  President 
Garfield’s  wound,  fatal  in  1881,  would  be  trivial  to-day. 

It  was  fatal  in  1881  and  would  probably  be  fatal  in 
1901.  Mistakes  may  have  been  made;  but  even  if 
they  had  not  been,  there  is  little  likelihood  that  the 
Nation  would  have  been  spared  the  poignant  grief  at  the 
brilliant  Garfield’s  untimely  taking  off  and  the  disgrace 
of  a  second  murdered  president. 

President  McKinley  was  shot  from  the  front  with  a 
32-caliber  ball  entering  five  inches  below  the  left  nipple 
and  one  and  one-half  inches  to  the  left  of  the  median 
line.  It  traversed  the  abdominal  cavity,  perforating 
both  anterior  and  posterior  walls  of  the  stomach,  the 
opening  in  the  former  being  small,  the  one  in  the  lat- 
ter  large  and  ragged— just  the  character  of  wound  usu¬ 
ally  made  by  a  pistol  ball  at  very  close  range.  After 
thorough  closure  of  the  gastric  wounds,  from  which  there 
had  been  some  extravasation,  a  careful  search  was  made 
for  other  possible  injuries.  None  were  discovered,  and 
the  surgeons  were  reasonably  certain  that  the  bullet 
had  found  lodgment  in  the  muscles  of  the  back.  The 
abdominal  cavity  was  freely  irrigated  with  normal  salt 
solution,  and  closed  without  drainage  by  through-and- 
through  sutures  of  silkworm  gut.  A  small  piece  of 
clothing — presumably  from  the  undershirt — had  been 
carried  in  by  the  bullet;  but  was,  we  understand  from 
the  statements  given  out,  found  in  the  abdominal 
portion  of  the  wound. 

In  exploring  the  abdomen.  Dr.  Mann  acted  wisely  in 
enlarging  the  original  wound,  rather  than  performing 
median  section.  Irrigation  of  the  cavity  is  to  be  dis¬ 
tinctly  commended;  likewise  the  use  of  interrupted 
sutures,  saving  as  they  do  the  loss  of  time,  and  facilitat-  Q 
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ing  to  no  inconsiderable  degree,  when  rightly  placed, 
drainage — two  very  important  elements  in  the  Presi¬ 
dent’s  condition. 

Whether  or  not  provision  should  have  been  made  for 
further  drainage  depends  entirely  upon  the  existing  con¬ 
ditions,  and  they  were  best  judged  by  the  distinguished 
surgeons  charged  with  the  responsibility  of  saving,  if 
possible,  the  most  precious  life  in  the  world.  The  pro¬ 
fession  has  had  the  utmost  confidence  in  each  of  them ; 
the  Nation  has  shown  its  gratitude  for  the  promptness 
with  which  their  awful  responsibility  was  assumed,  and 
the  thoroughness  and  ability  with  which  it  was  carried 
out. 

If  the  operation  had  been  hurried  there  might  be 
some  reason  to  feel  that  possibly  each  step  of  it  could 
not  have  been  considered  as  judiciously  as  the  occasion 
demanded.  Such  was  not  the  case;  the  President  was 
under  ether  an  hour  and  a  half  and  was  in  such  good 
condition  all  the  time  that  there  was  no  demand  made 
upon  the  operator  for  haste.  The  autopsy  shows  that 
good  judgment  was  shown  in  not  prolonging  search  for 
the  ball. 

In  declining  to  use  the  X-rays  subsequently,  not¬ 
withstanding  the  general  anxiety  as  to  the  ball’s  exact 
location,  the  surgeons  were  judiciously  passive  and  fol¬ 
lowing  the  teachings  of  the  greatest  of  military  surgeons. 
A  second  anesthesia  and  operation  for  the  extraction  of 
a  32-caliber  bullet  in  the  muscles  of  the  back  would, 
under  the  circumstances,  have  been  not  only  injudicious, 
but  censurable.  One  can  not  forbear  to  say  at  this  time 
that  the  Roentgen  rays  are  not  an  unmixed  blessing, 
as  death  has  followed  operations  for  encysted  bullets  that 
were  doing  no  harm  at  the  time  of  their  removal.  One 
of  a  yielding  nature  may  be  induced  to  act  against  his 
better  judgment,  on  account  of  the  anxiety  and  impor- 
tunings  of  patient  and  friends,  always  greater  than  they 
should  be,  but  due  to  an  exaggerated  importance  given 
by  laymen  to  the  “ball”  and  its  recovery.  Those  who 
knew  the  President’s  surgeons  personally  have  felt  as¬ 
sured  from  the  first  that  no  precipitate  action  would 
be  taken  to  meet  a  danger  largely  chimerical  in  its  na¬ 
ture,  -whilst  urgent,  portentous,  awful  problems  were 
pressing  forward  for  solution. 

What  were  the  probabilities  when  it  was  known  that 
President  McKinley,  a  man  58  years  old,  with  a 
weak  heart,  had  sustained  a  penetrating  wound  of  the 
abdomen?  Death,  undoubtedly,  was  the  likelier  issue. 
When,  however,  the  details  of  the  operation  were  given 
Saturday  morning,  and  it  was  recalled  that  the  Presi¬ 
dent  was  shot  at  4 :30  in  the  afternoon,  when  his  stom¬ 
ach  was  presumably  empty,  or  nearly  so,  more  than  a 
modicum  of  comfort  and  hope  was  felt  by  a  stricken 
Nation.  The  operation  had  been  promptly  done;  it  had 
been  thoroughly  well  done ;  it  had  been  done  by  the  best 
exponents  of  modern  surgery.  The  incidents  of  the 
first,  second,  and  third  days — the  period  of  greatest 
danger — were  distinctly  favorable  to  the  President’s 


recovery,  though  his  abnormally  high  pulse-rate  caused 
uneasiness.  It  had  all  along  been  out  of  proportion  to 
the  temperature  and  respirations,  but  it  was  explained 
as  being  usual  with  him.  The  fourth  and  fifth  days 
served  only  to  fortify  his  surgeons  in  the  opinion  already 
expressed  that  he  would  recover.  It  seemed  that  he 
would  and  that  he  should  get  well ;  yet  there  were  still 
dangers  ahead  to  which  a  too  hopeful  and  impulsive  peo¬ 
ple  were  oblivious.  They  came  on  the  sixth  day  and 
had  practically  ended  this  magnificent  life  in  another 
twenty-four  hours ! 

Of  the  exact  causes  leading  to  the  change  which  re¬ 
sulted  in  death,  we  shall  know  more  when  the  full  re¬ 
port  of  the  autopsy  is  published.  This  will  be  after 
cultures  have  been  made  and  a  histological  examination 
has  been  completed.  When  this  full  scientific  report 
is  officially  given  out  it  will  be  time  to  discuss  the  cause 
which  led  to  the  necrotic  condition  found  at  the  autopsy 
but  not  before.  Until  then  at  least  there  should  be  no 
criticism  of  the  management  of  the  case  and  full 
credence  should  be  given  to  the  official  bulletins  signed 
by  the  attending  surgeons  and  to  these  only.  The  ab¬ 
sence  from  Buffalo  of  the  nearest  relatives  of  President 
McKinley  at  the  time  of  the  unfavorable  change  showed 
plainly  enough  that  they  had  left  him  doing  so  well 
that  only  recovery  was  thought  of.  The  public  were 
fairly  and  candidly  treated  from  beginning  to  end.  The 
unexpected  happened.  While  the  Nation  grieves  as  it 
has  never  done  before  on  account  of  the  pathetic  and 
unusual  circumstances  surrounding  President  McKin¬ 
ley’s  death,  we  should  give  full  credit  and  honor  to  the 
heroic  surgeons  who,  with  a  moment’s  notice,  gave  to  the 
President  of  the  United  States  everything  that  science 
had  to  offer.  As  we  think  so  will  the  lay  press,  his  coun¬ 
trymen  and  the  world. 

The  criticisms  of  1881  are  not,  we  hope,  to  be  repeated. 
The  courageous  action  of  Dr.  Mann  and  his  associ¬ 
ates  in  performing  an  immediate  laparotomy  is  more 
to  be  commended  now  than  it  would  have  been  three 
years  ago;  for  since  our  war  with  Spain  and  the 
Anglo-Boer  war  in  South  Africa  non-intervention  in 
gunshot  wounds  of  the  abdomen  has  been  the  rule 
in  military  surgery.  A  masterly  inactivity  in  such 
injuries  has  had  the  weighty  endorsement  of  Senn, 
Nancrede,  Lagarde,  Parker,  and  other  surgeons  of 
prominence  in  our  army,  and  Treves,  Sir  Wil¬ 
liam  MacCormac,  and  others  of  the '  English  surgical 
staff.  Many  of  the  supposed  perforating  wounds  of  the 
abdominal  cavity  in  the  American  and  English  armies 
recovered  without  operation.  A  rule  which  is  applicable 
and  proper  in  military  surgery  can  not  always  be  accept¬ 
ed  in  civil  practice.  The  wounds  are  different;  the  facili¬ 
ties  and  environments  are  different.  The  modern  rifle- 
ball  is  small,  conical,  .303  of  an  inch  in  caliber,  of  great 
velocity,  and  cuts  like  a  knife.  Such  a  wound  occurring 
in  soldiers  with  comparatively  empty  gastro-intestinal 
tracts — brought  about  by  starvation  and  diarrhea,  com- 
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mon  conditions  in  soldiers — might  be  recovered  from; 
whereas,  a  pistol  ball  which  is  usually  larger,  rounder 
and  of  less  velocity,  makes  a  greater  and  more  ragged 
opening,  through  which  extravasation  from  any  of  the 
hollow  viscera  injured  would  almost  surely  take  place. 
It  is  also  far  more  likely  to  carry  in  clothing  and  other 
foreign  material  which  would  have  a  tendency  to  cause 
irritation  and  even  sepsis. 

It  is  of  interest  to  recall  the  fact  that  the  first  success¬ 
ful  laparotomy  for  a  shot  wound  of  the  abdomen  was  a 
pistol  shot  wound  of  the  stomach,  successfully  operated 
on  by  Kocher  of  Berne  in  1884.  Kinloch  of  South  Caro¬ 
lina  had  previously  (1882)  unsuccessfully  operated  on  a 
case  of  multiple  wounds  of  the  small  intestines.  The 
first  successful  laparotomy  for  an  intestinal  wound  was 
by  W.  T.  Bull  in  1884. 


While  the  prompt,  commendable  and  praiseworthy 
surgery  at  Buffalo  did  not  result  as  it  deserved  to,  in  the 
recovery  of  President  McKinley,  it  has  placed  the  treat¬ 
ment  of  gunshot  wounds  of  the  abdomen  upon  a  firmer 
and  better  footing  than  ever  before;  just  at  a  time, 
too,  when  it  hadl  suffered  a  partial  eclipse,  on  account 
of  the  teachings  of  military  surgeons;  teachings  which 
are  right  for  the  battlefield  and  emergency  hospitals, 
with  their  poor  equipment  for  abdominal  work,  but 
wrong  when  one  can  have  the  benefit  of  timely  aid  from 
a  competent  abdominal  surgeon  in  a  well-equipped  mod¬ 
ern  hospital. 

If  in  dying,  this  great  and  good  man  has  advanced 
the  cause  of  surgery,  and  has  been  the  means  of  exter¬ 
minating  anarchy  in  the  country  he  loved  and  served  so 
well,  then  he  will  not  have  suffered  and  died  in  vain  ! 


NO  DISAGREEMENT  AMONG  THOSE  WHO 
ATTENDED  PRESIDENT  McKINLEY. 

The  undersigned  surgeons  and  physicians  who  were  in  at¬ 
tendance  on  the  late  President  McKinley  have  had  their  attention 
called  to  certain  sensational  statements  recently  published  in  the 
daily  papers,  and  particularly  one  New  York  paper,  indicating  dis¬ 
sensions  and  mutual  recriminations  among  them. 

We  desire  to  say  to  the  press  and  public,  once  for  all,  that 
every  such  publication  and  all  alleged  interviews  with  any  of  us 
containing  criticism  of  one  another  or  of  any  of  our  associates  are 
false,  and  are  nothing  but  scandal-mongering. 

We  say  again  that  there  was  never  a  serious  disagreement 
among  the  professional  attendants  as  to  any  of  the  symptoms 
or  as  to  the  treatment  of  the  case  or  as  to  the  bulletins  which  were 
issued.  A  very  unusual  harmony  of  opinion  and  action  prevailed 
all  through  the  case. 

The  unfortunate  result  could  not  have  been  foreseen  before  the 
unfavorable  symptoms  declared  themselves  late  on  the  sixth  day  and 
could  not  have  been  prevented  by  any  human  agency. 

Pending  the  completion  and  publication  of  the  official  reports 
of  the  postmortem  examiners  and  attending  staff,  we  shall  refuse  to 
make  any  further  statements  for  publication  and  alleged  inter¬ 
views  with  any  of  us  may  be  known  to  be  fictitious.  Matthew  D. 
Mann;  Roswell  Park;  Herman  Mynter;  Eugene  Wasdin  ; 
Charles  G.  Stockton. 

Buffalo,  Sept.  17. 


MANAGEMENT  OF  THE  CASE  OF  PRESIDENT 

M’KLNLEY. 

It  is  not  unusual  for  physicians  or  surgeons  to  make 
mistakes  in  judgment  and  therefore  it  often  occurs, 
when  a  case  is  ended  and  death  supervenes,  that  those 
who  have  been  in  attendance  look  back  and  wish  they 
had  done  a  little  differently  here  or  there.  Such  things 
are  liable  to  occur  until  the  time  comes  when  human 


judgment  is  infallible.  But  reviewing  the  facts  of 
President  McKinley’s  case  from  the  beginning,  so  far 
as  they  have  come  to  us  from  reliable  sources,  and 
supplementing  the  reports  by  all  that  we  can  reasonably 
surmise,  we  see  no  reason  for  the  slightest  criticism  of 
the  surgical  and  medical  treatment.  Whatever  medical 
science  could  do  at  the  present  time  was  apparently 
done.  The  administration  of  a  minute  quantity  of 
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solid  food  on  Wednesday,  which  lias  been  criticised, 
appears  to  ns  to  have  been  perfectly  justifiable  and  that 
it  could  have  had  no  ill  effect  is  sufficiently  proven  by  the 
autopsy.  From  the  prompt  acceptance  of  responsibility 
by  the  surgeons  at  the  beginning  to  the  last  sad  phase 
there  is  nothing  in  the  conduct  of  the  case  that  calls  for 
self-reproach  on  their  part  or  justifies  criticism  of  their 
course  by  others.  It  shows  more  prominently  than 
many  eases  our  limitations  and  is  in  this  way  humiliat¬ 
ing,  but  this  does  not  in  any  way  detract  from  the 
services  of  those  who  did  all  that  human  wisdom  and 
ability  could  do. 

When  on  Friday  morning  announcement  was  made  of 
the  relapse  which  had  taken  place,  those  in  charge 
were  criticised  for  the  supposed  optimistic  reports  that 
had  been  circulated.  Before  criticising,  however,  it 
would  he  well  to  inquire  whether  criticism  was  just. 
Physicians  who  have  been  interviewed  know  that  the 
report -of  what  they  say  is  more  likely  than  not  to  be 
incorrectly  given  to  the  public.  Those  connected  with 
this  case  have  disclaimed  responsibility  for  what  ap¬ 
peared  in  the  newspapers  both  before  and  since  the 
President’s  death.  Our  reporter  called  on  three  of  them 
for  information  for  this  journal  and  they  justly  refused 
to  make  any  statement  outside  of  the  official  bulletins. 
If  they  were  expressing  opinions  to  the  newspaper  re¬ 
porters,  they  certainly  would  not  have  held  them  back 
from  the  medical  journals.  Dr.  Roswell  Park  denied  on 
Thursday  morning,  the  day  before  the  relapse,  a  previ¬ 
ous  newspaper  report  crediting  him  with  having  ck- 
pressed  a  belief  in  the  certain  recovery  of  the  President. 

Others  of  the  Buffalo  surgeons  also  have  repeatedly  de¬ 
nied  any  responsibility  -for  statements  attributed  to 
them  in  the  papers.  Drs.  Mann  and  Park,  we  are 
authoritatively  informed,  have  stated  that  at  no  time 
were  they  free  from  anxiety,  and  it  is  probable  that  the 
same  can  be  said  of  the  others,  with  possibly  one  excep¬ 
tion. 

The  surgeons  should  be  held  responsible  for  the  official 
bulletins  which  they  signed  and  for  these  only.  These 
show  no  utterance  of  absolute  confidence  in  recovery. 
Rather,  the  continued  high  pulse  was  indicative  to  mem¬ 
bers  of  the  profession  that  all  was  not  as  it  should 
be.  We  therefore  see  no  reason  for  criticism  on  this 
point.  When  the  facts  are  made  known  it  will  probably 
be  found  that  some  symptoms  were  present  that  were 
not  what  might  have  been  desired,  but  it  would  have 
been  just  as  unwise  to  have  given  publicity  to  this  indi¬ 
cation  of  possible  danger  as  to  give  the  optimistic  opin¬ 
ions  that  were  unjustly  credited  to  some  of  the  sur¬ 
geons.  The  editorial  opinion  expressed  in  the  last  is¬ 
sue  of  The  Journal  regarding  the  official  and  other 
statements  of  the  attending  surgeons  is  still  held  as  the 
only  one  justified  bv  the  facts. 

When  the  full  official  report  of  the  autopsy  is  pub¬ 
lished  comments  may  be  made  regarding  the  gangren¬ 
ous  condition  found  in  the  track  of  the  bullet.  It  would 
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be  merely  theorizing  to  discuss  the  subject  before  the 
bacteriological  and  the  histological  examination  lias  been 
made  and  the  findings  published. 


THE  SHOOTING  OF  THE  PRESIDENT. 

(From  our  Correspondent.) 

Buffalo,  N.  Y.,  September  17,  1901. 

The  feeling  of  security  for  the  recovery  of  the  illus¬ 
trious  patient  which  the  attending  surgeons  had  was 
of  only  brief  duration.  From  the  time  of  operation  the 
pulse  was  rapid  and  gave  great  concern  to  the  attendants. 
This  was  at  first  supposed  to  be  due  to  the  shock  from 
the  wound  and  operation,  especially  when  it  was  seen 
that  the  great  sympathetic  nervous  system  and  its  solar 
plexus  was  in  the  line  of  the  track  of  the  second  bullet. 
The  continuance  of  the  high  pulse,  however,  compelled 
the  discarding  of  this  theory.  The  question  of  peri¬ 
toneal  sepsis  then  arose;  but  there  was  no  abdominal 
tenderness,  no  meteorism  and  no  muscular  retraction ; 
as  peristalsis  was  present,  as  the  temperature  fell  in¬ 
stead  of  rising,  and  the  pulse  kept  high,  and  as,  further¬ 
more,  the  examination  of  the  blood  made  by  Dr.  Wasdin 
showed  no  leucocytosis,  this  cause  was  excluded. 

During  Tuesday  of  last  week  it  was  noted  that  the 
nutritive  enemata  gave  the  President  a  good  deal  of  dis¬ 
comfort  and  were  not  retained.  Broths  were,  therefore, 
ordered  to  be  given  in  small  amounts  by  the  mouth,  and 
on  the  following  day  a  bit  of  toast  was  given.  The 
bowels  had  not  moved  on  that  day  and  as  the  heart 
action  still  remained  unsatisfactory  it  was  thought  ex¬ 
pedient  by  the  surgeons  in  charge  to  call  Dr.  Charles  G. 
Stockton  in  consultation. 

The  question  next  arose  whether  the  high  pulse  might 
not  be  dependent  on  intestinal  toxemia.  A  consider¬ 
able  amount  of  indican  was  found  on  examination  of  the 
urine,  but  it  diminished  greatly  when,  as  the  result  of 
cathartics,  several  evacuations  had  occurred.  Never¬ 
theless  the  high  pulse  continued.  The  increasing  weak¬ 
ness  during  Wednesday  night  and  Thursday  resulted  in 
the  calling  of  Drs.  William  W.  Johnson  of  Washington, 
D.  C..  and  Edward  G.  Janeway  of  NTew  York  City,  in 
consultation. 

Despite  heart  stimulants,  digitalis,  adrenalin,  normal 
salt  transfusion  and  oxygen  inhalations,  the  heart’s  ac¬ 
tion  became  weaker  and  weaker,  and  because  there  was 
no  reaction  from  all  the  stimulation,  the  President’s 
condition  became  one  of  utter  hopelessness.  It  was  ex¬ 
pected  that  he  would  die  during  Friday  but  he  survived 
until  2:15  Saturday  morning. 

He  suffered  little  pain,  and  his  sturdy  faith,  courage 
and  bravery  continued  to  the  end.  Dr.  Mynter  says  of 
him :  “The  fortitude,  courage,  cheerfulness,  and  gen¬ 
tle  consideration  toward  all  his  attendants,  the  doctors, 
nurses  and  orderlies,  was  remarkable.  The  martvred 
President  won  the  love  affection  and  admiration  of  every¬ 
one  who  had  the  privilege  of  administering  to  his  wants 
during  those  seven  sad  days.” 

THE  POSTMORTEM  EXAMINATION. 

The  autopsy  was  held  at  the  Milburn  house  at  11 
a.  m.,  Saturday,  September  14.  The  examination  was 
made  by  Dr.  Harvey  R.  Gaylord,  of  the  New  York  State 
Cancer  Laboratory,  assisted  by  Dr.  Herman  G.  Matzin- 
ger,  professor  of  clinical  pathology  in  the  University  of 
Buffalo.  Major  W.  B.  Kendall,  surgeon  U.  S.  A.,  Fort 
Porter,  and  Captain  Edward  L.  Munson,  assistant  sur¬ 
geon.  U.  S.  A.,  of  the  Brigade  Hospital  represented  the 
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Government.  Drs.  Mann,  Mynter,  Park,  Wasdin,  Kixey, 
.Stockton,  Janeway.  Johnson,  Cary,  and  Baer,  and  the 
district  Attorney  and  a  stenographer  were  also  present. 

The  following  were  the  findings  of  the  autopsy: 
ltigor  mortis.  The  wound  on  the  chest  consisted  of  a 
blackish-yellow  abrasion,  surrounded  by  a  large  zone 
of  discoloration.  The  point  of  impact  of  the  first  bul¬ 
let  was  between  the  second  and  third  ribs,  just  at  the 
right  edge  of  the  sternum.  Incision  through  the  tis¬ 
sues  at  this  point  showed  a  moderate  blood  infiltration, 
extending  to  the  muscle,  and  immediately  under  the 
point  of  impact,  a  small  cavity  was  seen,  the  size  of  a 
pea,  where  the  skin  had  been  torn  away  from  the  sub¬ 
cutaneous  tissue. 

On  opening  the  abdomen,  the  wall  of  which  was  two 
and  one-half  or  three  inches  in  thickness,  the  omentum 
was  found  adherent  all  around  the  wound  of  operation. 
This  wound  was  five  inches  long,  extended  down  to  the 
muscle  and  was  healthy  in  appearance,  no  gangrene  be¬ 
ing  present.  The  omentum  was  healthy  and  no  signs  of 
peritonitis  were  Evident.  The  intestines  were  smooth 
and  shiny  without  adhesions  or  exudate.  The  mesentery 
of  the  transverse  colon  was  adherent  to  the  stomach 
wound.  On  loosening  these  adhesions,  the  sutures  of 
the  wounds  of  the  anterior  and  posterior  walls  of  the 
stomach  were  found  tight  and  in  place,  allowing  no  leak- 
age. 

Around  the  sutures,  however,  there  was  a  zone  of  total 
gangrene  of  the  wall  of  the  stomach  about  two  inches 
in  diameter  and  ready  to  slough.  A  similar  gangrenous 
condition  was  found  on  the  opposing  surface  and  ad¬ 
herent  mesentery  of  the  transverse  colon,  the  necrosis 
extending  into  the  head  of  the  pancreas. 

From  the  wound  in  the  posterior  wall  of  the  stomach 
it  was  found  that  the  bullet  passed  through  the  trans¬ 
verse  mesocolon,  near  its  attachment,  thence  through 
the  posterior  layer  of  peritoneum,  cutting  a  groove  into 
the  upper  end  of  the  left  kidney,  and  entering  the 
retro-renal  fatty  tissue.  The  whole  track  of  the  bullet 
presented  the  appearance  of  a  gangrenous  hole,  the 
gangrene  in  the  retro-renal  tissue  being  of  the  size  of  a 
fist.  From  this  point  the  bullet  passed  into  the  posterior 
muscular  tissue  and  could  not  be  found,  although  care¬ 
ful  search  was  made  for  four  hours. 

The  heart  was  small,  covered  and  infiltrated  with  fat. 
and  the  muscular  walls  were  thinned.  One  dram  of  a 
turbid  yellow  serum  was  found  in  the  pericardial  cavity, 
but  there  was  no  evidence  of  injury  of  the  heart,  nor  was 
pericarditis  present.  The  kidneys  were  somewhat  con¬ 
tracted,  but  all  the  other  organs  were  normal. 

THE  CAUSE  OF  DEATH. 

The  necropsy  showed  that  death  was  the  result  of 
sepsis  due  to  gangrene  resulting  from  the  wound  and 
that  it  could  not  have  been  avoided.  Had  the  Presi¬ 
dent  lived  twenty-four  hours  longer  the  gangrenous 
area  around  the  stomach  would  have  sloughed  and  death 
would  have  resulted  from  diffuse  peritonitis. 

The  result  of  the  operation  so  far  as  it  went  was 
perfect.  No  peritonitis  was  present,  no  particles  of  I 
food  were  found  outside  of  the  stomach,  but  Nature  had  I 
made  no  effort  to  repair  the  injury.  S 

About  twent}^-four  cultures  were  taken  from  the  peri-  1 
cardium  blood,  right  auricle,  the  healthy  parts  of  the  fl 
peritoneum,  and  along  the  entire  gangrenous  track.  3 

REMARKS.  I 

There  has  been  much  lay  criticism  because  of  the  small  1 
bit  of  toast  which  the  President  was  allowed  to  have  I 


on  Wednesday  morning,  and  these  criticisms  credit  in¬ 
testinal  toxemia  to  its  ingestion.  Nothing  was  ordered 
for  the  President  without  the  concurrence  of  all  the  sur¬ 
geons  in  attendance,  and  the  report  of  the  autopsy  just 
given  demonstrates  that  the  toast  could  have  had  ob- 
solutely  no  effect  on  the  outcome  of  the  case. 

Towards  the  last,  the  surgeons  were  inclined  to  be¬ 
lieve  that  the  wound  from  the  first  bullet  on  the  sternum 
might  have  produced  a  contusion  of  the  heart  with  a 
probable  myocarditis  or  pericarditis  from  which  the 
high  pulse-rate  might  be  due,  but  this  hypothesis  also 
was  not  borne  out  by  the  findings  of  the  autopsy.  It 
was  at  one  time  suggested  that  the  President  had  a 
tobacco  heart,  but  as  he  smoked  only  three  or  four 
cigars  a  day  this  is  very  unlikely. 

The  question  whether  or  not  the  bullet  was  poisoned 
is  attracting  considerable  attention  just  now.  It  could 
not  have  been  poisoned  with  curare  as  was  suggested, 
since  this  agent  produces  a  rapid  paralysis  of  the  heart. 
The  claim  that  it  might  have  been  steeped  in  a  culture 
of  virulent  bacteria  is  ingenious,  and  Dr.  Mynter  says 
that  if  it  had  been  dipped  in  a  pure  culture  of  pyogenic 
bacteria,  just  such  a  wound  might  have  been  produced. 
The  three  remaining  cartridges  are  in  the  hands  of  Dr. 
Herbert  Hill,  the  city  chemist,  who  will  make  a  chem¬ 
ical  analysis,  and  Dr.  Herman  Matzinger  will  make 
a  bacteriologic  examination. 

It  has  also  been  suggested  that  the  necrosis  might  be 
accounted  for  by  the  injury  to  the  pancreas  and  the 
leakage  of  pancreatic  juice.  Dr.  Park  considers  this 
possible  and  refers  to  the  work  of  Williams,  Flexner  and 
Opie  in  this  direction. 

The  surgeons  disclaim  many  reports  in  the  lay  press 
reported  as  coming  from  them.  The  official  report  will 
not  be  ready  until  next  week.  The  bacteriologic  ex¬ 
amination  of  cultures  taken  and  the  microscopic  exam¬ 
ination  of  sections  of  tissues  are  not  yet  completed.  The 
lack  of  leucocytosis  in  the  blood-count  mav  -be  attributed 
to  lack  of  reaction  in  the  repair  of  the  wound.  All  the 
samples  of  urine  taken  were  negative  with  the  excep¬ 
tion  of  that  obtained  after  the  operation,  which,  it  is 
reported  on  good  authority,  showed  hyaline  casts  but 
with  a  normal  amount  of  urea  and  with  no  albumin  re¬ 
action.  This  was  considered  to  be  possiblv  due  to 
ether. 


OFFICIAL  BULLETINS. 

Buffalo,  Sept.  6,  7  p.  m. — The  President  was  shot  about  4 
o’clock.  One  bullet  struck  him  on  the  upper  portion  of  the 
breastbone,  glancing  and  not  penetrating.  The  second  bullet 
penetrated  the  abdomen  five  inches  below  the  left  nipple  and 
one  and  one-half  inches  to  the  left  of  the  median  line.  The 
abdomen  was  opened  through  the  line  of  the  bullet  wound.  It 
was  found  that  the  bullet  had  penetrated  the  stomach.  The 
opening  in  the  front  wall  of  the  stomach  was  carefully  closed 
with  silk  stitches,  after  which  a  search  was  made  for  a  hole  in 
the  back  wall  of  the  stomach.  This  was  found  and  also  closed 
in  the  same  way.  The  further  course  of  the  bullet  could  not 
be  discovered,  although  careful  search  was  made.  The  abdom¬ 
inal  wound  was  closed  without  drainage.  No  injury  to  the  in¬ 
testines  or  other  abdominal  organ  was  discovered.  The  patient 
stood  the  operation  well.  Pulse  of  good  quality,  rate  of  130. 
Condition  at  the  conclusion  of  the  operation  was  gratifying. 
The  result  can  not  be  foretold.  His  condition  at  present  jus¬ 
tifies  hope  of  recovery. — George  B.  Cortelyou,  Secretary  to  the 
President. 

10:40  p.  m. — The  President  is  rallying  satisfactorily  and  is 
resting  comfortably.  Temperature  100.4  degrees;  pulse,  124; 
respiration,  24.— P.  M.  Rixey,  M.  B.  Mann,  R.  E.  Park,  H. 


Sept.  21,  1901. 
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Mynter,  Eugene  Wasdin,  George  H.  Cortelyou,  Secretary  to 
the  President. 

Buffalo^  Sept.  7,  1  a.  m. — The  President  is  free  from  pain 
and  resting  well.  Temperature,  100.2;  pulse,  120;  respira¬ 
tion,  24. 

3  a.  m. — The  President  continues  to  rest  well.  Temperature, 
101.6;  pulse,  110;  respiration,  24. — P.  M.  Rixey,  George  B. 
Cortelyou,  Secretary  to  the  President. 

6  a.  m. — The  President  has  passed  a  good  night;  tempera¬ 
ture,  102;  pulse,  110;  respiration,  24. — P.  M.  Rixey,  Roswell 
Park,  George  B.  Cortelyou,  Secretary  to  the  President. 

!)  a.  m. — President  passed  a  fairly  comfortable  night  and  no 
serious  symptoms  have  developed.  Pulse,  146;  temperature, 
102;  respiration,  24. — P.  M.  Rixey,  M.  D.  Mann,  Roswell  Park, 
Herman  Mynter,  Eugene  Wasdin,  George  B.  Cortelyou,  Secre¬ 
tary  to  the  President. 

12  m. — There  is  no  decided  change  in  the  President’s  con¬ 
dition  since  last  bulletin.  Pulse,  136;  temperature,  102;  res¬ 
piration,  28. — P.  M.  Rixey.  George  B.  Cortelyou,  Secretary 
to  tne  President. 

3:30  l*.  m. — The  President  continues  to  rest  quietly;  no 
change  for  the  worse.  Pulse,  140;  temperature,  102.2;  res¬ 
piration,  24. — P.  M.  Rixey,  M.  D.  Mann,  Roswell  Park,  II. 
Mynter,  Eugene  Wasdin,  George  B.  Cortelyou,  Secretary  to  the 
President. 

6:30  p.  M. — There  is  no  change  for  the  worse  since  last  bul¬ 
letin;  pulse,  130;  temperature,  102.5  degrees;  respiration,  29. 

— P.  M.  Rixey,  George  B.  Cortelyou,  Secretary  to  the  Presi¬ 
dent. 

9:30  p.  m. — Conditions  continue  much  the  same.  The  Presi¬ 
dent  responds  well  to  medicine.  Pulse,  132;  temperature, 
102.5;  respiration,  25.  All  temperatures  reported  are  taken 
in  the  rectum.  The  physicians  in  attendance  wish  to  say  that 
they  are  too  busily  engaged  to  repy  to  individual  telegrams. — 

P.  M.  Rixey,  Roswell  Park,  H.  Mynter,  Eugene  Wasdin,  George 
B.  Cortelyou,  Secretary  to  the  President. 

Buffalo,  September  8. — The  public  will  be  kept  fully  ad¬ 
vised  of  the  actual  condition  of  the  President.  Each  bulletin 
is  carefully  and  conservatively  prepared  and  is  an  authorita¬ 
tive  statement  of  the  most  important  features  of  the  case  at 
the  hour  it  is  issued.  The  people  are  entitled  to  the  facts  and 
shall  have  them. — George  B.  Cortelyou,  Secretary  to  the 
President. 

3:20  a.  m. — The  President  has  passed  a  fairly  good  night; 
pulse  122;  temperature  102.4  degrees;  respiration  24. — P.  M. 
Rixey,  H.  Mynter,  George  B.  Cortelyou,  Secretary  to  the  Presi¬ 
dent. 

9  a.  m. — The  President  passed  a  good  night  and  his  condi¬ 
tion  this  morning  is  quite  encouraging.  His  mind  is  clear  and 
he  is  resting  well;  wound  dressed  at  8:30  and  found  in  a  very 
satisfactory  condition.  There  is  no  indication  of  peritonitis. 
Pulse  132;  temperature  102.8;  respiration  24. — P.  M.  Rixey, 

M.  D.  Mann,  Roswell  Park,  Herman  Mynter,  Eugene  Wasdin, 
George  B.  Cortelyou,  Secretary  to  the  President. 

12  m.— The  improvement  in  the  President’s  condition  has 
continued  since  last  bulletin;  pulse  128;  temperature  101  de¬ 
grees;  respiration  27. — P.  M.  Rixey,  George  B.  Cortelyou,  Sec¬ 
retary  to  the  President. 

4.  p.  M. — The  President  since  the  last  bulletin  has  slept 
quietly,  four  hours  altogether  since  9  o’clock.  His  condition 
is  satisfactory  to  all  the  physicians  present.  Pulse  128;  tem¬ 
perature  101 ;  respiration  28. — P.  M.  Rixey,  M.  D.  Mann,  Ros¬ 
well  Park,  Herman  Mynter,  Eugene  Wasdin,  Charles  Mc- 
Burney,  George  B.  Cortelyou,  Secretary  to  the  President. 

<j.  P  M< — The  President  is  resting  comfortably  and  there  is 
no  special  change  since  last  bulletin.  Pulse  130;  temperature 
101.6;  respiration  30.— P.  M.  Rixey,  M.  D.  Mann,  Roswell 
Park,  Herman  Mynter,  Eugene  Wasdin,  Charles  McBurney. 
George  B.  Cortelyou,  Secretary  to  the  President. 

Buffalo,  September  9,  6  a.  m. — The  President  passed  a  Bj 
somewhat  restless  night,  sleeping  fairly  well.  General  condi-  I 
tion  unchanged.  Pulse,  120;  temperature,  101;  respiration,  I 
28. — P.  M.  Rixey,  M.  D.  Mann,  George  B.  Cortelyou,  Secretary  9 
to  the  President. 


9:20  a.  m. — The  President’s  condition  is  becoming  more  and 
more  satisfactory.  Untoward  incidents  are  less  likely  to  occur. 
Pulse,  122;  temperature,  100.8  degrees;  respiration,  28. — P.  M. 
Rixey,  M.  D.  Mann,  Roswell  Park,  Herman  Mynter,  Eugene 
Wasdin,  Charles  McBurney,  George  B.  Cortelyou,  Secretary 
to  the  President. 

3  I*.  M. —  l'he  President’s  condition  steadily  improves  and  he 
is  comfortable,  without  pain  or  unfavorable  symptoms.  Bowel 
and  kidney  functions  normally  performed.  Pulse,  113;  tem¬ 
perature,  101;  respiration,  26. — P.  M.  Rixey,  M.  1).  Mann, 
Roswell  Park,  Herman  Mynter,  Eugene  Wasdin,  Charles  Mc¬ 
Burney,  George  B.  Cortelyou,  Secretary  to  the  President. 

9:30  i’.  m. — The  President’s  condition  continues  favorable. 
Pulse,  112;  temperature,  101;  respiration,  27. — P.  M.  Rixey, 
M.  D.  Mann,  Roswell  Park,  Herman  Mynter,  Eugene  Wasdin, 
Charles  McBurney,  George  B.  Cortelyou,  Secretary  to  the 
President. 

Buffalo,  September  10,  7  a.  m. — The  President  has  passed 
the  most  comfortable  night  since  the  attempt  on  his  life. 
Pulse,  118;  temperature,  100.4;  respiration,  28. — P.  M.  Rixey, 
Roswell  Park,  George  B.  Cortelyou,  Secretary  to  the  Presi¬ 
dent. 

9  a.  m. — The  President’s  condition  this  morning  is  em¬ 
inently  satisfactory  to  his  physicians.  If  no  complications 
arise  a  rapid  convalescence  may  be  expected.  Pulse,  104; 
temperature,  99.8;  respiration,  26.  This  temperature  is  taken 
by  mouth  and  should  be  read  about  one  degree  higher  bv 
rectum. — P.  M.  Rixey,  M.  D.  Mann,  Roswell  Park,  Herman 
Mynter,  Eugene  Wasdin,  Charles  McBurney,  George  B.  Cor- 
feelyou,  Secretary  to  the  President. 

3:20  p.  m. — There  is  no  change  since  this  morning’s  favor¬ 
able  bulletin.  Pulse,  110;  temperature,  100;  respiration,  28. 
— P.  M.  Rixey,  M.  D.  Mann,  Roswell  Park,  Herman  Mynter, 
Eugene  Wasdin,  George  B.  Cortelyou,  Secretary  to  the  Presi¬ 
dent. 

10:30  p.  M. — The  condition  of  the  President  is  unchanged  in 
all  important  particulars.  His  temperature  is  100.6;  pulse, 
114;  respiration,  28.  When  the  operation  was  done  on  Friday 
last  it  was  noted  that  the  bullet  had  carried  with  it  a  short  dis¬ 
tance  beneath  the  skin  a  fragment  of  the  President’s  coat. 
This  foreign  material  was,  of  course,  removed,  but  a  slight 
irritation  of  the  tissues  was  produced,  the  evidence  of  which 
appealed  only  to-night.  It  has  been  necessary  on  account  of 
this  slight  disturbance  to  remove  a  few  stitches  and  partially 
open  the  skin  wound.  This  incident  can  not  give  rise  to  other 
complications,  but  it  is  communicated  to  the  public,  as  the 
surgeons  in  attendance  wish  to  make  their  bulletins  entirely 
frank.  In  consequence  of  this  separation  of  the  edges  of 
the  surface  wound  the  healing  of  the  same  will  be  somewhat 
delayed.  The  President  is  now  well  enough  to  begin  to  take 
nourishment  by  the  mouth  in  the  form  of  pure  beef  juice. — 
P.  M.  Rixey,  M.  D.  Mann,  Roswell  Park,  Herman  Mynter, 
Charles  McBurney,  George  B.  Cortelyou,  Secretary  to  the 
President. 

Buffalo,  September  11,  6  a.  m. — The  President  has  passed 
a  very  comfortable  night.  Pulse,  120;  temperature,  100.2; 
respiration,  26. — P.  M.  Rixey,  Eugene  Wasdin,  George  B. 
Cortelyou,  Secretary  to  the  President. 

9  a.  m. — The  President  rested  comfortably  during  the  night. 
Decided  benefit  has  followed  the  dressing  of  the  wound  made 
last  night.  His  stomach  tolerates  the  beef  juice  well,  and  it  is 
taken  with  great  satisfaction.  His  condition  this  morning  is 
excellent.  Pulse,  116;  temperature,  100.2. — P.  M.  Rixey,  M. 
D.  Mann,  Roswell  Park,  Herman  Mynter,  Eugene  Wasdin, 
Charles  McBurney,  George  B.  Cortelyou,  Secretary  to  the 
President. 

3:30  p.  si. — The  President  continues  to  gain  and  the  wound 
is  becoming  more  healthy.  The  nourishment  taken  into  the 
stomach  is  being  gradually  increased.  Pulse,  120;  tempera¬ 
ture,  100.2. — P.  M.  Rixey,  M.  D.  Mann,  Roswell  Park,  Herman 
Mynter,  Eugene  Wasdin,  Charles  McBurney,  George  B.  Cor¬ 
telyou,  Secretary  to  the  President. 

10  p.  m. — The  President’s  condition  continues  favorable. 
Blood  count  corroborates  clinical  evidence  of  absence  of  any 
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blood  poisoning.  He  is  able  to  take  more  nourishment  and 
relish  it.  Pulse,  120;  temperature,  100.4. — P.  M.  Rixey,  M.  D. 
Mann,  Roswell  Park,  Herman  Mynter,  Eugene  Wasdin,  Charles 
McBurney,  George  13.  Cortelyou,  Secretary  to  the  President. 

Buffalo,  September  12,  6:20  a.  m. — The  President  has  had 
a  comfortable  night.  Pulse,  122;  temperature,  100.2. — P.  M. 
Rixey,  George  B.  Cortelyou,  Secretary  to  the  President. 

9:30  a.  m.- — The  President  has  spent  a  quiet  and  restful 
night,  and  has  taken  much  nourishment.  He  feels  better  this 
morning  than  at  any  time.  He  has  taken  a  little  solid  food 
this  morning  and  relished  it.  Pulse,  120;  temperature,  100.2 
degrees. — P.  M.  Rixey,  Roswell  Park,  Herman  Mynter,  Eugene 
Wasdin,  M.  D.  Mann,  Charles  McBurney,  George  B.  Cortelyou, 
Secretary  to  the  President. 

3  p.  M. — The  President’s  condition  is  very  much  the  same 
as  this  morning.  His  only  complaint  is  of  fatigue.  He  con¬ 
tinues  to  take  a  sufficient  amount  of  food.  Pulse,  126;  tem¬ 
perature,  100.2  degrees. — P.  M.  Rixey,  M.  1).  Mann,  Roswell 
Park,  Herman  Mynter,  Eugene  Wasdin,  George  B.  Cortelyou, 
Secretary  to  the  President. 


piration,  30;  temperature,  100. — P.  M.  Rixey,  M.  1).  Mann, 
Roswell  Park,  Herman  Mynter,  Eugene  Wasdin,  Charles  G. 
Stockton,  George  B.  Cortelyou,  Secretary  to  the  President. 

9  a.  m. — The  President’s  condition  has  somewhat  improved 
during  the  past  few  hours.  There  is  a  better  response  to 
stimulation.  He  is  conscious  and  free  from  pain.  Pulse,  128; 
temperature,  99.8. — P.  M.  Rixey,  M.  D.  Mann,  Roswell  Park, 
Herman  Mynter,  Eugene  Wasdin,  Charles  G.  Stockton.  George 
B.  Cortelyou,  Secretary  to  the  President. 

2:30  p.  M. — The  President  has  more  than  held  his  own  since 
morning,  and  his  condition  justifies  the  expectation  of  further 
improvement.  He  is  better  than  yesterday  at  this  time. 
Pulse,  123;  temperature,  99.4. — P.  M.  Rixey,  M.  D.  Mann, 
Herman  Mynter,  Eugene  Wasdin,  Charles  G.  Stockton,  George 
B.  Cortelyou,  Secretary  to  the  President. 

4  P.  Jit. — The  President’s  physicians  report  that  he  is  only 
slightly  improved  since  the  last  bulletin.  The  pulse  and  tem¬ 
perature  remain  the  same  as  at  that  hour. — George  B.  Cor¬ 
telyou,  Secretary  to  the  President. 


Temperature,  Pui.se  and  Respiration  Chart  of  the  Case  of  President  McKinley  made  from  Official  Bulletins. 


8:30  p.  m. — The  President’s  condition  this  evening  is  not 
quite  so  good.  His  food  has  not  agreed  with  him  and  has 
been  stopped.  Excretion  has  not  yet  been  properly  estab¬ 
lished.  The  kidneys  are  acting  well.  His  pulse  is  not  satis¬ 
factory,  but  has  improved  in  the  last  two  hours.  The  wound 
is  doing  well.  He  is  resting  quietly.  Temperature,  100.2; 
pulse,  128. — P.  M.  Rixey,  M.  D.  Mann,  Roswell  Park,  Herman 
Mynter,  Eugene  Wasdin,  Charles  G.  Stockton,  George  B.  Cor¬ 
telyou,  Secretary  to  the  President. 

12  M. — All  unfavorable  symptoms  in  the  President’s  con¬ 
dition  have  improved  since  the  last  bulletin.  Pulse,  120;  tem¬ 
perature,  100.2. — P.  M.  Rixey,  Eugene  Wasdin,  Charles  G. 
Stockton,  George  B.  Cortelyou,  Secretary  to  the  President. 

Buffalo,  September  13,  2:50  a.  m. — The  President’s  condi¬ 
tion  is  very  serious  and  gives  rise  to  the  gravest  apprehension. 
His  bowels  have  moved  well,  but  his  heart  does  not  respond 
properly  to  stimulation.  He  is  conscious.  The  skin  is  warm 
and  the  pulse  small,  regular,  easily  compressible  and  126;  res- 


5:35  p.  M. — The  President’s  physicians  report  that  his  condi¬ 
tion  is  grave  at  this  hour.  He  is  suffering  from  extreme  pros¬ 
tration.  Oxygen  is  being  given.  He  responds  to  stimulants 
but  poorly.  Pulse,  125;  respiration,  40. — George  B.  Cortelyou, 
Secretary  to  the  President. 

6:30  p.m. — The  President’s  physicians  report  that  his  con¬ 
dition  is  most  serious  in  spite  of  vigorous  stimulation.  The 
depression  continues  and  is  profound.  Unless  it  can  be  re¬ 
lieved  the  end  is  only  a  question  of  time. — George  B.  Cortel¬ 
you,  Secretary  to  the  President. 

9:30  p.  m. — “The  President  is  dvina.” 

O 

Buffalo,  September  14,  2:15  a.  m.— “The  President  is  dead.” 

Buffalo,  September  14. — Autopsy. — The  bullet  which 
struck  over  the  breastbone  did  not  pass  through  the  skin  and 
did  little  harm.  The  other  bullet  passed  through  both  walls 
of  the  stomach  near  its  lower  border.  Both  holes  were  found 
to  be  perfectly  closed  by  the  stitches,  but  the  tissue  around 
each  hole  had  become  gangrenous.  After  passing  through  the 
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stomach  the  bullet  passed  into  the  back  walls  of  the  abdomen, 
hitting  and  tearing  the  upper  end  of  the  kidney.  This  portion 
•of  the  bullet  track  was  also  gangrenous,  the  gangrene  involving 
the  pancreas.  The  bullet  has  not  yet  been  found.  There  was 
no  sign  of  peritonitis  or  disease  of  other  organs.  The  heart 
walls  were  very  thin.  There  was  no  evidence  of  any  attempt  at 
repair  on  the  part  of  nature,  and  death  resulted  from  the  gan¬ 
grene  which  affected  the  stomach  around  the  bullet  wounds 
as  well  as  the  tissues  around  the  further  course  of  the  bul¬ 
let.  Death  was  unavoidable  by  any  surgical  or  medical 
treatment,  and  was  the  direct  result  of  the  bullet  wound. — 
Harvey  D.  Gaylord.  M.D.;  Herman  G.  Matzinger,  M.D. ;  P.  M. 
Itixey,  M.D. ;  Matthew  D.  Mann,  M.D. ;  Herman  Mynter,  M.D. ; 
Charles  Cary,  M.D. ;  Edward  L.  Munson,  Assistant  Sur¬ 
geon  United  States  Army;  Roswell  Park,  M.D. ;  Eugene  Was- 
din,  M.D. ;  Charles  G.  Stockton,  M.D. ;  Edward  G.  Janeway, 
M.D. ;  W.  W.  Johnston,  M.D. ;  W.  P.  Kendall,  Surgeon  United 
■States  Army;  Hermanns  L.  Baer,  M.D. 


2TTe6tcaI  Herrs. 


[Because  of  the  large  amount  of  Educational  matter,  and  like¬ 
wise  of  that  on  the  death  of  the  President,  a  considerable  por¬ 
tion  of  our  regular  Departments  has  been  crowded  out.] 


ILLINOIS. 

Dr.  Andrew  H.  Kimbrough,  Danville,  is  seriously  ill  as 
the  result  of  a  paralytic  stroke. 

The  new  hospital  at  Elgin,  which  was  to  have  been  opened 
September  1,  by  the  Sisters  of  St.  Joseph,  is  not  yet  ready,  and 
the  opening  has  been  postponed  indefinitely. 

Smallpox  is  reported  from  East  Hillsboro,  and  from  Cham¬ 
paign  County  near  Tolono.  In  the  first  case  the  infection  is 
supposed  to  have  been  received  at  Alton,  and  in  the  second  at 

Peoria. 

Chenoa  Doctors  Raise  Rates. — At  a  meeting  of  the  physi¬ 
cians  of  Chenoa  it  was  decided  that  to  be  in  harmony  with 
the  physicians  of  McLean  and  Livingston  counties  all  fees 
•charged  would  be  the  same  as  agreed  upon  by  the  medical 
societies  of  the  two  counties. 

Personal. — Dr.  Babcock  Meloy  has  succeeded  to  the  practice 

•of  the  late  Dr.  Katharine  Miller,  Lincoln. - Dr.  William  C. 

Dixon,  Terre  Haute,  has  moved  to  Canton. - Dr.  Emerson  M. 

Sutton,  Peoria,  has  returned  from  Europe. - Dr.  Isaac  B. 

Ennis,  Marti nton,  has  located  in  Gilman.— — Dr.  J.  Frank 
Wilson,  Versailles,  has  moved  to  Bluffs. - Dr.  Edmund  Lud¬ 

low,  Paxton,  has  gone  to  Denver,  Colo.,  to  practice. Dr. 

Edward  D.  Howland,  Lockport,  has  moved  to  Chicago. - Dr. 

William  K.  Farley,  Waterman,  has  gone  to  Oregon. - Dr.  and 

Mrs.  William  D.  Nelson,  Jr..  Marietta,  have  gone  to  Europe 

for  study. - Dr.  Edward  C.  Lemen,  Jr.,  Upper  Alton,  has 

been  commissioned  assistant  surgeon  of  Volunteers,  with  the 
rank  of  captain,  and  assigned  to  the  Eighth  Infantry,  U.  S. 
army. 

Chicago. 

The  Chicago  Eye,  Ear,  Nose  and  Throat  Hospital  has 
provided  a  number  of  free  beds  for  charity  patients. 

To  Sterilize  Pencils. — Dr.  Arthur  R.  Reynolds,  commis¬ 
sioner  of  health,  has  recommended  the  sterilization  of  pencils 
used  in  the  public  schools. 

Baptist  Hospital  Changes.— Dr.  Reuben  Peterson  has  re¬ 
signed  as  gynecologist,  and  Dr.  Palmer  Findley  has  been  ap¬ 
pointed  in  his  stead. - Dr.  A.  E.  Halstead  has  been  appointed 

to  the  surgical  staff  and  Dr.  Charles  E.  Paddock  obstetrician. 

Scariet  Fever  in  Rogers  Park. — There  are  now  55  cases 
•of  scarlet  fever  in  this  suburb  with  two  deaths,  and  the  Health 
Department  has  been  forced  to  threaten  to  station  policemen 
at  the  doors  of  infected  houses  unless  the  quarantine  is  more 
strictly  observed. 

New  Hospital. — The  new  hospital  of  the  Sisters  of  Mary, 
■erected  at  a  cost  of  $250,000,  is  nearing  completion.  The  struc¬ 
ture  is  six  stories  high,  fire-proof,  of  cut  stone  and  pressed 
brick,  with  strikingly  high  porticoed  entrances.  The  ground 
dimensions  are  196  by  87  feet.  The  operating  rooms  are  on 


the  top  floor.  On  the  north  and  south  sides  of  the  building 
are  inclosed  porches,  which  can  be  so  heated  as  to  be  habitable 
the  year  around. 

Personal. — Dr.  Robert  A.  McArthur  has  returned  from 

his  summer  vacation. - Dr.  James  Nevins  Hyde  has  returned 

from  his  summer  vacation  in  Salem. - Dr.  and  Mrs.  Julian  E. 

Hequembourq  have  returned  from  a  month’s  visit  to  the 

Massachusetts  coast. - Dr.  Emma  Morgan  has  located  in 

Rock  Island. - Dr.  Paul  E.  N.  Greeley  has  moved  to  Water¬ 
man. - Dr.  James  M.  Lyons  has  opened  an  office  in  Lockport 

- Dr.  H.  R.  Struthers  has  located  in  Martinton. 

Banquet  to  Dr.  N.  S.  Davis,  Sr. — The  Chicago  Medical 
Society  is  arranging  to  tender  a  banquet  to  Dr.  N.  S.  Davis,  at 
the  Auditorium  Hotel,  Chicago,  Saturday  evening,  October  5. 
Dr.  Davis  is  the  oldest  living  ex-president  of  the  Society,  one 
of  the  founders  and  the  oldest  living  ex-president  of  the  Ameri¬ 
can  Medical  Association,  widely  known  and  highly  respected  by 
the  profession  of  the  whole  country,  and  a  man  who  has  always 
stood  out  for  the  best  interests  of  the  American  medical  pro¬ 
fession.  lie  deserves  all  the  honors  that  any  society  can 
confer  on  him. 

Anthrax. — The  recent  outbreak  of  anthrax  at  Palatine,  and 
its  increasing  prevalence  in  the  surrounding  country,  which  is 
largely  devoted  to  dairying  interests,  prompted  the  health 
commissioner  to  send  the  secretary  of  the  department,  to¬ 
gether  with  one  of  its  meat  inspectors — an  expert  veterinarian 
— to  that  section  to  investigate  the  existing  conditions.  As  a 
result,  and  at  the  suggestion  of  the  representatives  of  the 
department,  the  farmers  throughout  the  infected  district  have 
formed  a  local  association  for  the  purpose  of  stamping  out  the 
disease  and  preventing  its  further  spread.  This  association, 
through  its  officers,  has  pledged  the  department  that  no  milk 
or  veal  calves  or  beef  cattle  will  be  shipped  from  any  of  the  in¬ 
fected  herds.  In  view  of  these  pledges,  and  the  thoroughly  re¬ 
liable  character  of  the  men  who  made  them,  it  was  not  deemed 
necessary  on  the  part  of  the  city  to  establish  any  quarantine 
against  the  food  supplies  from  this  district.  It  is  believed  that 
with  the  enforcement  of  the  measures  now  under  way  the  pres¬ 
ent  outbreak  will  soon  be  under  control. 

The  Smallpox  Situation. — The  Health  Department  points 
out  that  in  the  group  of  states  of  which  Illinois -is  the  center 
and  with  which  Chicago  is  in  most  immediate  and  constant 
communication,  there  have  been,  during  the  first  36  weeks  of 
this  year,  a  total  of  15,373  cases  of  smallpox  reported,  as 
against  a  total  of  only  5620  cases  reported  during  the  corre¬ 
sponding  period  of  1900.  This  is  an  increase  of  273  per  cent,  in 
Northwestern  states  as  against  an  increase  of  less  than  75  per 
cent,  in  the  rest  of  the  country.  In  the  state  at  large,  outside 
of  Chicago,  there  have  been  fewer  cases — 229 — this  year  than 
last — 250 — but  in  the  city  itself  there  have  been  248  cases  this 
year,  as  against  only  51  last  year.  This  great  increase — nearly 
five  times  more  than  last  year — is  due,  of  course,  to  the  re¬ 
peated  importations  from  the  surrounding  infected  territory, 
and  while  no  new  case  has  been  discovered  since  August  12,  and 
the  city  has  been  free  from  the  disease  since  August  28,  it  is 
not  to  be  expected  that  further  importations  can  be  prevented 
during  the  fall  and  winter.  The  experience  in  New  York  City 
forbids  such  hope;  there  they  have  had  this  year,  up  to  the 
close  of  August,  1831  cases  and  370  deaths — as  against  Chi¬ 
cago’s  248  cases  and  2  deaths.  The  lesson  of  these  facts  and 
figures  is  that  Chicago  is  more  exposed  now  than  a  year  ago, 
and  that  individuals  not  properly  protected  by  vaccination  are 
in  greater  danger  of  contracting  smallpox  now  than  then. 

INDIANA. 

Typhoid  fever  in  Muncie  is  reported  to  be  much  more  fatal 
than  usual  and,  it  is  said,  is  not  water  but  mosquito  borne. 

Dr.  Brose  S.  Horne,  Bluffton,  has  been  appointed  physician 
of  the  state  penitentiary  at  Michigan  City,  vice  Dr.  Alva  L. 
Spinning,  resigned. 

A  Methodist  hospital  and  deaconess’  home  to  cost  not  less 
than  $200,000  is  to  be  built  in  Indianapolis  on  land  recently 
purchased  at  29th  and  Illinois  streets. 

Dr.  Baker's  Death.- — The  faculty  of  the  Medical  College  of 
Indiana  has  passed  resolutions  expressing  the  loss  sustained  by 
the  college  in  the  death  of  Dr.  Philip  S.  Baker,  who  for  many 
years  had  held  the  chair  of  chemistry. 

Personal. — Dr.  Samuel  M.  Reid  has  resigned  as  city  health 
officer  of  Muncie. — Dr.  Brook  B.  Freeman,  Valparaiso,  is  criti¬ 
cally  ill  with  dropsy. — Dr.  Frank  Songer,  Hillsboro,  who  has 
been  ill  for  five  months,  will  spend  the  winter  in  Florida. — Dr. 
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Frank  H.  Wilcox,  New  Albany,  has  been  elected  township 
physician. 

KANSAS. 

Smallpox. — The  Secretary  of  the  State  Board  of  Health  re¬ 
ports  that  at  the  end  of  August  there  were  less  than  a  dozen 
cases  of  smallpox  in  the  state,  in  five  localities.  On  September 
2  two  new  cases  of  the  disease  were  discovered  in  Topeka. 

Personal. — Dr.  B.  W.  Toothaker  will  remove  from  West¬ 
moreland  to  St.  Joseph,  Mo. — Dr.  Edward  Trachsell,  Meriden, 
lias  moved  to  Denver,  ('olo. — Dr.  Carroll  Montgomery  has  de¬ 
cided  to  remain  in  Manhattan,  and  assume  charge  of  the  prac- 
lioe  left  by  his  father. 

New  Medical  Law. — The  registration  of  physicians  prior 
to  the  date  the  new  medical  law  went  into  effect  amounted  to 
2300  of  the  2600  physicians  estimated  to  be  in  the  state.  Of 
these  about  1600  presented  diplomas  from  reputable  medical 
colleges;  100  had  certificates  from  other  states;  400  were  ad¬ 
mitted  under  the  seven-year  practice  clause  and  the  remainder 
took  the  prescribed  examination. 

MICHIGAN. 

A  “Christopathic”  sanatorium  is  the  latest  addition  to  the 
roll  of  sanatoria  in  Battle  Creek. 

Personal. — Dr.  D.  E.  Newcomb,  Carleton,  was  stricken  with 
paralysis  September  6,  and  is  in  a  precarious  condition. — Dr. 
Abiel  S.  Martin,  Vicksburg,  intends  to  locate  in  Otsego.  — Dr. 
P.  H.  Wilson,  Hancock,  has  been  appointed  physician  to  Baltic 
mine. 

Transportation  of  Bodies. — At  a  special  meeting  of  the 
State  Board  of  Health  a  rule  was  adopted  providing  that  all 
bouies,  without  regard  to  cause  of  death,  will  be  subject  to 
transportation,  when  prepared  by  licensed  embalmers  in  ac¬ 
cordance  with  the  rules  of  the  State  Board.  In  all  states  with 
the  exception  of  Michigan,  the  transportation  of  bodies  dead 
from  smallpox,  Asiatic  cholera,  yellow  fever,  typhus  fever  or 
Imbonic  plague,  is  absolutely  forbidden.  By  permitting  the 
transportation  of  such  bodies  in  Michigan,  the  qualifications 
of  licensed  embalmers  are  recognized.  The  detailed  rules  in 
caring  for  such  bodies  will  insure  the  public  health  against 
contagion  from  these  bodies. 

NEW  YORK. 

Personal. — Dr.  Homer  E.  Smith,  Norwich,  has  returned 
from  his  trip  to  South  America. — Dr.  Homer  C.  Tarbell,  West 
Groton,  has  opened  an  office  in  Groton. — Dr.  James  King,  Buf¬ 
falo,  who  has  been  in  Vienna  for  the  past  five  months,  is  now 
in  London,  England. 

State  Antitoxin  Laboratory. — A  building  has  been  secured 
for  the  establishment  of  a  state  antitoxin  laboratory  in  Albany 
and  Dr.  H.  I).  Pease,  of  the  Sheffield  Scientific  School,  Yale 
l; Diversity,  lias  been  appointed  director.  The  animal  house 
will  be  provided  with  the  most  perfect  hygienic  conditions  at¬ 
tainable  for  such  purposes,  and  will  be  supplied  with  about  lb 
horses  for  the  manufacture  of  serum.  The  Commissioner  of 
Health  proposes  to  supply  state  institutions  with  diphtheria 
and  other  antitoxins  free  of  cost,  and  also  to  furnish  these 
remedies  to  municipalities  in  the  state  which  are  not  already 
provided  with  a  similar  laboratory.  These  new  departments 
••re  intended  to  supply  to  all  the  health  officers  throughout 
i  he  state  the  same  facilities  for  investigation,  diagnosis  and 
treatment  of  infectious  diseases  now  afforded  by  the  city  of 
New  York. 

Mortality  of  New  York. — According  to  the  state  health 
department’s  report  for  July,  New  York  City  reported  1155 
deaths  from  insolation  and  in  the  entire  state  1283  deaths 
were  ascribed  to  the  effects  of  heat.  There  were  8  deaths  re¬ 
ported  from  lightning  stroke,  and  111  deaths  occurred  from 
drowning,  altogether  making  over  2000  deaths  attributed  to 
accidents  and  violence,  much  beyond  any  former  record.  The 
rural  death  rate  was  13  per  1000  population,  the  urban  being 
23,  while  that  of  the  entire  state  was  about  20.  There  were 
400  deaths  from  pneumonia  out  ol  602  from  all  acute  respira¬ 
tory  diseases,  and  of  400  deaths  from  diseases  of  the  urinary 
system,  outside  of  New  York  City,  240  were  from  Bright’s  dis¬ 
ease.  Smallpox  is  reported  as  causing  89  deaths,  a  number 
in  excess  of  that  of  any  heretofore  recorded,  74  having  oc¬ 
curred  in  June;  of  these,  80  occurred  in  New  York  City, 
where  about  250  new  cases  developed  during  July,  the  last  four 
weeks  showing  a  decrease. 

Buffalo. 

Census  Statistics. — -In  New  York  City  there  are  638,045 
fotcign  born  males  and  632,035  foreign-born  females. 


In  the  entire  city  there  are  33,587  colored  males, 
of  which  27,132  are  negroes,  and  33,717  females,  of 
whom  33,534  are  negroes.  The  same  locality  presents  in  re¬ 
turn  native  males  1,067,660,  and  native  females  1,099,462.  The 
exact  enumeration  in  the  case  of  the  four  boroughs  of  New 
York  City  is  given  without  materially  disturbing  the  ratio  of 
the  percentages,  barring  the  colored  element. 

OHIO. 

Medical  Colleges  Open.— Ohio  Medical  University,  Col  urn 
bus,  opened  September  11,  with  197  new  students  registered 
and  more  than  400  present  at  the  opening  exercises. — Starling 
Medical  College  opened  the  same  day  with  an  initial  registra- 
tion  exceeding  one  hundred. 

Personal.  Dr.  Kate  M.  Johnson  has  opened  an  office  in 
Wooster. — Dr.  E.  B.  Davis  has  located  in  Covington. — Dr. 
Johnson  S.  Hunter,  Piketon,  has  moved  to  Jackson. — Dr. 
Luther  Schofield  has  moved  from  White  House  to  Maumee. — 
Dr.  David  H.  Biddle  has  moved  from  Haydenville  to  Athens. — 
Dr.  O.  S.  Wood,  Pomeroy,  has  located  in  Haydenville. 

Grand  Army  Medical  Arrangements. —  The  medical  com 
mittee  for  Grand  Army  week  at  Cleveland  was  made  up  of  two 
corps  of  physicians;  the  first  a  consultant  body  and  the  second 
an  act i\ e  medical  corps  of  relief.  Dr.  George  C.  Ashmun  was 
chairman  of  the  committee.  The  consulting  body  was  com¬ 
posed  of  24  physicians,  some  of  whom  were  constantly  on  duty 
at  headquarters.  The  medical  corps  of  relief  was  made  up  of 
32  physicians  who  answered  telephone  calls  from  all  parts  of 
the  city.  The  committee  provided  19  ambulances,  which  were 
stationed  at  intervals  along  the  line  of  march. 

PENNSYLVANIA. 

Typhoid  fever  is  reported  to  be  epidemic  at  Bolivar. 

Anthrax  is  raging  among  cattle  on  Loyalsock  Creek,  and 
two  persons  at  Laporte  have  been  infected. 

A  physician  of  Bismarck  has  been  arrested  by  order  of  tin- 
president  of  the  Cornwall  Township  school  board,  charged  with 
having  neglected  to  report  a  case  of  smallpox. 

Personal. — Dr.  James  Mitchell  has  returned  from  his  ser 
v  ice  with  the  army  in  the  Philippines  and  will  open  an  office 
in  Lancaster. — Dr.  G  .  S.  Bertelot  has  located  for  practice  in 
Reading. 

A  patent  medicine  vender  of  Washington,  D.  C.,  who  was 
tried  at  Chambersburg  lor  practicing  and  prescribing  medicine 
without  a  license,  was  acquitted  on  the  technicality  that  she 
had  not  opened  an  office. 

Dr.  Miller  Honored. — Philadelphia  professional  friends  of 
Dr.  John  S.  Miller,  Denver,  Col.,  who  was  formerly  one  of  the 
demonstrators  of  anatomy  in  the  Jefferson  Medical  College  and 
surgeon  to  St.  Joseph’s  Hospital,  Philadelphia,  tendered  him  a 
dinner,  September  10.  Professor  Francis  X.  Dercum,  of 
Jefierson  Medical  College,  presided  and  acted  as  toastmaster. 

Medico  Cliirurgical  Hospital  Improvements. — At  a  cost 
of  $70,000  extensive  improvements  have  been  begun  to  the 
Medico-Chirurgical  Hospital,  Philadelphia,  which  will  be  com 
pleted  in  October.  The  infirmary  will  be  moved  into  the  new 
building  at  Seventeenth  and  Cherry  streets,  which  is  now  prac¬ 
tically  finished.  The  old  dental  laboratories  will  also  be- 
moved  from  the  rear  of  t  he  hospital  into  the  new  building,  and 
will  be  made  into  a  dormitory  for  nurses.  The  old  laundry 
adjoining  the  accident  room  will  be  discontinued,  and  this,  to 
gether  with  the  present  dispensary,  will  be  made  into  a  new- 
receiving  ward  for  the  treatment  of  emergency  cases.  Two- 
new  refrigerating  plants  are  to  be  installed. 

MARYLAND. 

Dr.  J.  Walter  Sims,  Cooksville,  has  been  indicted  for  not 
reporting  to  the  State  Board  of  Health  the  existence  of  small 
pox  in  his  neighborhood. 

Typhoid  fever  is  epidemic  in  Cumberland  County.  The 
local  board  of  health  attributes  the  spread  of  the  disease  to 
Hies  and  has  informed  residents  that  they  must  make  war  on 
the  flies,  which,  it  believes,  carries  the  disease  from  house  tic 
house. 

Personal. — Dr.  Albert  K.  Hadel,  Baltimore,  is  at  Cape 

May. - Dr.  William  Oakley  Haines,  Baltimore,  has  gone  to 

Canada. - Dr.  Thomas  Sudler,  Baltimore,  former  city  coun¬ 
cilman,  has  been  presented  with  a  handsome  silver  service. - 

Dr.  Sewell  S.  Hepburn,  Jr.,  West  River,  has  moved  to  An¬ 
napolis. 
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Nurses  for  the  Insane. — The  recommendation  of  Dr.  J. 
Clement  Clark,  superintendent,  that  a  training  school  for 
nurses  be  established  at  Springfield  State  Hospital  for  the 
Insane,  was  adopted  at  the  last  meeting  of  the  Board  of  Direc¬ 
tors.  There  are  20  male  and  10  female  nurses  who  will  be  in¬ 
structed  on  the  treatment  and  care  of  the  insane  by  the  medical 
staff  and  supervisors.  The  course  will  be  a  two  years’  one,  and 
a  certificate  and  increase  of  salary  is  to  be  given  to  the 
graduates.  There  were  in  the  hospital,  August  31,  32S  pa¬ 
tients,  231  male  and  07  female. 

Site  for  Isolation  Hospital. — Health  Commissioner  Bosley 
has  been  authorized  to  secure  an  option  on  ten  acres  of  land 
on  the  Reisterstown  road  near  Pimlico  and  West  Arlington,  as 
the  site  for  the  Municipal  Hospital  for  infectious  diseases.  Dr. 
Bosley’s  idea  is  to  erect  several  different  buildings  on  the  prop¬ 
erty,  thus  keeping  the  patients  suffering  from  one  infectious 
disease  separated  as  much  as  possible  from  those  with  others. 
To  do  this  it  is  estimated  the  commission  will  need  considerable 
more  money  than  the  $25,000  which  has  been  provided,  and  an 
additional  appropriation  will  be  included  for  this  purpose  in 
the  ordinance  of  estimates  for  the  year  1902. 

CANADA. 

Physician  Arrested. — A  Toronto  doctor  was  arrested  on 
the  13th,  charged  with  procuring  an  abortion. 

Huron  Medical  Association. — The  regular  quarterly  meet¬ 
ing  of  this  Association  was  held  at  Clinton,  Ontario,  on  Sep 
tember  6.  Dr.  William  Graham,  presided,  and  Dr.  J.  W.  Shaw 
acted  as  secretary. 

College  of  Physicians  and  Surgeons,  Quebec. — Sixteen 
physicians  will  represent  the  District  of  Montreal  on  this 
Board  for  the  ensuing  year,  thirteen  the  District  of  Quebec, 
three  the  District  of  Three  Rivers,  and  three  the  District  of  St. 
Francis. 

Personal. — Dr.  Laberge,  medical  health  officer  of  Montreal, 

has  started  for  Germany. - Dr.  W.  H.  P.  Hill,  who  has  just 

completed  his  term  as  house  surgeon  at  the  Montreal  General 
Hospital,  has  gone  to  Europe  prior  to  entering  upon  practice 
in  Montreal. 

Montreal  General  Hospital.— The  medical  staff  of  the 
Montreal  General  Hospital  for  the  ensuing  year  will  be  made 
up  as  follows:  Dr.  von  Eberts,  medical  superintendent,  and 
Drs.  Turner,  Secord,  Robertson,  Campbell,  Howard,  Bruce, 
Brown,  Rogers  and  Ker  as  house  surgeons. 

Dr.  Montizambert,  director  of  public  health,  has  handed 
in  his  report  to  the  Minister  of  Agriculture  on  the  recent 
Tuberculosis  Convention  at  London.  It  is  understood  that 
the  report  combats  Professor  Koch’s  theory  that  bovine  tuber¬ 
culosis  is  not  transmissible  to  human  beings. 

Dowieites  Arrested. — A  special  dispatch  from  Victoria, 
B.  C.,  dated  the  12th  inst.,  states  that  an  elder  of  the  Dowieite 
persuasion  and  one  of  his  disciples  have  been  arrested  on  a 
charge  of  manslaughter  for  refusing  to  provide  proper  medical 
assistance  for  the  infant  child  of  the  latter. 

Bacteria  in  Cheese. — On  account  of  frequent  complaints  as 
to  certain  cheese  being  "off”  flavor,  Professor  Harrison,  bac¬ 
teriologist  of  the  Ontario  Agricultural  College,  was  ordered  by 
the  government  to  investigate,  and  he  has  found  a  species  of 
bacteria  which  he  thinks  is  responsible  for  the  trouble. 

Toronto  Druggists  to  Meet. — There  is  to  be  held  on  the 
19th  inst.,  a  general  meeting  of  the  retail  druggists  of 
Toronto  for  the  purpose  of  considering  relations  with  the  pro¬ 
prietary  trade.  It  is  understood  that  a  number  of  the  drug¬ 
gists  of  the  city  are  in  favor  of  cutting  adrift  from  patent 
medicines. 

Collapsed  in  the  Witness  Box. — Two  years  ago  Dr.  J.  H. 
Morrison,  an  oculist  of  St.  John,  N.  B.,  was  injured  in  a  street 
railway  accident  in  that  city.  He  sued  the  company  for 
$60,000,  and  after  various  delays  the  suit  came  up  for  trial 
during  the  past  week.  While  under  examination  the  doctor 
collapsed  from  nervous  strain  and  is  now  said  to  be  at  the 
point  of  death.  Dr.  Morrison  was  for  many  years  inspector 
of  schools  in  Manitoba. 

Doctor  Appeals  to  the  Courts.— Dr.  H.  C.  Dumont,  who 
has  been  denied  a  license  to  practice  in  the  Province  of  Quebec, 
has  been  granted  a  petition  for  a  writ  of  mandamus  by  Mr. 
Justice  Langelier  against  the  College  of  Physicians  and  Sur¬ 
geons  of  that  province.  The  writ  of  mandamus  orders  the  Col¬ 
lege  to  issue  the  license.  Five  or  six  cases  of  a  similar  nature 
were  decided  in  Quebec  last  year  in  a  similar  manner.  The 
College  will  take  the  case  through  the  Court  of  Appeal,  and,  if 
necessary,  to  higher  courts. 


St.  Francis  Medical  Association. — This  Association  held 
its  regular  meeting  on  Thursday,  the  13th  inst.  Dr.  McCabe, 
of  Windsor  Mills,  was  recommended  to  the  position  of  joint 
coroner  of  the  district  in  succession  to  the  late  Dr.  McMorrine. 
Dr.  P.  Pelletier  reported  that  it  was  the  intention  of  the  Quebec 
Provincial  Board  of  Health  to  take  steps  to  instruct  the  people 
in  hygiene,  and  that  a  convention  would  be  held  shortly  at 
Sherbrooke  in  this  connection.  He  asked  the  support  of  the 
Association  for  this  movement.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  J  F.  Rioux,  Sher¬ 
brooke;  first  vice-president,  Dr.  W.  D.  Smith,  Sherbrooke; 
second  vice-president,  Dr.  McCabe,  Windsor  Mills;  honorary 
secretary,  Dr.  Russell  Thomas,  Lennoxville. 

War  on  the  Ontario  Medical  Council. — A  meeting  of  the 
executive  committee  of  the  Medical  Defense  Association,  which 
it  will  be  understood  has  nothing  to  do  with  defending  prac 
titioners  from  suits  for  alleged  malpractice,  and  is  no  part 
nor  parcel  of  the  organization  recently  perfected  at  the  Cana¬ 
dian  Medical  Association  meeting — the  Physicians’  Protective 
Association — was  held  recently  in  Toronto,  when  a  sub-commit 
tee  of  publication  was  appointed  to  supervise  the  issuing  of  a 
short  series  of  letters  to  the  public  press  setting  before  the 
profession,  the  public  and  the  legislature  ot  the  province  the 
disabilities  under  which  the  medical  profession  in  Ontario  i- 
supposed  by  the  members  of  this  Association  to  be  resting.  Dr. 
J.  H.  Sangster,  of  Port  Perry,  has  undertaken  to  do  this  work 
at  the  urgent  and  unanimous  wish  of  his  executive  committee: 
and  for  the  next  month  or  two  the  officials  of  the  Medical 
Council  will  be  kept  busy  reading  what  Dr.  Sangster  thinks  ot 
that  august  body. 

British  Columbia  Medical  Association. — The  second  an 
nual  meeting  of  this  Association  was  held  at  Victoria  on  the 
5tn  and  6th  inst.  and  there  was  a  good  representation  of  the 
profession  from  the  province.  Several  eastern  physicians 
came  on  from  the  meeting  of  the  Canadian  Medical  Associa¬ 
tion  at  Winnipeg.  On  the  forenoon  of  the  first  day  the  dele 
gates  were  taken  by  special  steamer  to  t lie  YNilliam  Head  quai 
antine  station,  which  was  inspected.  In  the  afternoon,  Dr. 
John  Dune,  the  president,  delivered  the  annual  presidential 
address  reviewing  the  history  of  medicine  from  his  student 
days.  Dr.  R.  E.  MeKechnie,  of  Nanaimo,  read  a  paper  on  mid 
wiferv,  winch  provoked  an  interesting  discussion.  On  the 
afternoon  of  the  6th  the  visitors  were  taken  to  D'Arcy  Island, 
where  the  lepers  were  inspected.  In  the  forenoon,  Dr.  Fagan 
read  a  paper  on  tuberculosis,  and  in  the  evening  a  banquet  wa- 
held  at  the  Driad.  The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  Walker,  New  Westminster;  vice 
president.  Dr.  Helmcken;  secretary,  Dr.  Pearson,  Vancouver. 


Deaths  and  iDbttuaries. 


John  Eliot  Woodbridge,  M.D.,  Charity  Hospital  Medical 
College,  Cleveland,  Ohio,  1866,  a  member  and  former  trustee  of 
the  American  Medical  Association,  died  at  Bad  Nauheim,  Ger¬ 
many,  from  heart  disease,  August  31,  aged  about  55.  After 
graduation  he  practiced  for  a  time  in  Kentucky  and  as  an 
acting  assistant  surgeon  in  the  army.  In  1870  he  settled  in 
Youngstown,  Ohio,  where  he  speedily  gained  a  large  practice. 
It  w'as  in  1884  that  he  first  began  to  experiment  with  the  treat¬ 
ment  for  typhoid  fever,  which  has  since  been  known  by  his 
name,  and  for  a  time  attained  a  measure  of  popularity  with 
tiie  profession.  At  the  outbreak  of  the  Spanish- American  war 
he  entered  the  Volunteer  army  as  major  and  surgeon  and  was. 
placed  in  charge  of  the  hospital  at  Fort  Meyer.  A  year  ago, 
to  regain  his  health  he  went  abroad,  spent  the  winter  in  Egypt 
and  then  went  to  Bad  Nauheim,  where  he  died. 

Gustav  Schiff,  M.D.,  University  of  Wurzburg,  Germany, 
1856,  who  had  practiced  in  Chicago,  Nashville,  Dallas  and  San 
Francisco;  served  throughout  the  Civil  war,  and  labored 
heroically  during  the  Tennessee  cholera  epidemics  of  1866  and 
1873,  died  at  his  home  in  San  Francisco,  September  2,  from 
Bright’s  disease,  aged  68. 

John  M.  Meyer,  M.D.,  Transylvania  University,  Lexing 
ton,  Ky.,  1843,  the  oldest  practicing  physician  in  Kentucky r 
and  a  member  of  the  American  Medical  Association,  who  had 
been  in  declining  health  for  some  time,  died  at  his  home  in 
Danville,  September  5,  aged  84. 
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Philip  Schaffner  Baker,  M.D.,  Medical  College  of  Indiana, 
Indianapolis,  1879,  professor  of  chemistry  in  De  Pauw  Uni¬ 
versity,  Greencastle,  ind.,  and  known  throughout  the  country 
as  an  educator,  died  at  Asheville,  N.  C.,  September  2,  from 
tuberculosis,  aged  50. 

Conrad  R.  Ohlinger,  M.D.,  Ohio  Wesleyan  University, 
Cleveland,  1898,  of  Cleveland,  acting  assistant  surgeon,  U.  S. 
Army,  was  drowned  while  returning  from  a  scouting  expedi¬ 
tion  in  the  Pambugan  Mountains,  Samar,  Philippine  Islands, 
August  20. 

Sidney  Rogers  Burnap,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York,  1862,  a  prominent  physician  of  Windsor 
Locks,  Conn.,  died  at  his  home  in  that  place,  September  3, 
from  brain  tumor,  after  an  illness  of  several  months,  aged  68. 

Edmund  P.  Duval,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1847,  a  practitioner  for  33  years  in  Maryland, 
and  from  1880  to  1892  state  librarian  of  Maryland,  died  at  his 
home  in  Annapolis,  September  5,  aged  75. 

Alonzo  D.  McComb,  M.D.,  Western  Reserve  University, 
Cleveland,  Ohio,  1880,  for  twenty  years  a  practitioner  of  medi¬ 
cine  in  Hawthorne,  Pa.,  died  at  his  home  in  that  place,  Sep¬ 
tember  5,  from  Bright’s  disease,  aged  47. 

Etienne  Gosselin,  M.D.,  Laval  University,  Quebec,  1883,  a 
prominent  physician  of  Quebec,  died  at  his  home  in  that  city, 
September  6,  from  typhoid  fever,  after  an  illness  of  three 
weeks,  aged  46. 

Louis  Warfield  Ritchie,  M.D.,  University  of  Georgetown, 
Washington,  D.  C.,  1863,  a  veteran  of  the  Civil  war,  died  at 
his  home  in  Washington,  September  9,  from  Bright  s  disease, 
aged  58. 

Charles  F.  Atwood,  M.D.,  Bellevue  Hospital  Medical 
College,  New  York,  1879.  died  at  his  residence  in  Winterport, 
Maine,  September  6,  after  an  illness  of  two  weeks,  aged  45. 

William  Washington  Rigby,  M.D.,  Baltimore  Medical 
College,  1892,  died  at  his  home  in  Spartanburg,  S.  C.,  from 
typhoid  fever,  after  a  long  illness,  September  4,  aged  30. 

Charles  De  Saussure  Clarkson,  M.D.,  Medical  College  of 
the  State  of  South  Carolina,  1890,  died  suddenly  from  apoplexy, 
at  his  home  in  Allendale,  S.  C.,  September  3,  aged  35. 

George  Lewis  Staley,  Jr.,  M.D.,  College  of  Physicians  and 
Surgeons,  Baltimore,  1878,  died  at  his  home  in  Baltimore, 
September  9,  after  an  illness  of  six  weeks,  aged  44. 

Dennis  B.  Dorsey,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1891,  died  at  his  home  in  Braymer,  Mo., 
September  2,  after  a  prolonged  illness,  aged  71. 

John  R.  Williams,  M.D.,  Vanderbilt  University,  Nashville, 
Tenu.,  1892,  died  at  his  home  in  Port  Royal,  Tenn.,  from 
typhoid  fever,  September  3,  aged  33. 

Samuel  R.  Owens,  M.D.,  University  of  Tennessee,  Nashville, 
1886,  died  at  his  home  near  Somerset,  Ky.,  August  29,  aged  76. 

Charles  W.  Adkins,  M.D.,  University  of  Louisville,  Ky., 
1858,  died  at  his  home  in  Langston,  Ala.,  September  4,  aged  60. 

J.  M.  Winn,  M.D.,  died  at  his  home  in  Forest  City,  Ill., 
September  5,  aged  71. 


Sooh  21ottccs. 


A  Practical  Trkattsk  ox  Medical  Diagnosis  for  Students 
and  Physicians.  By  John  H.  Musser.  M.D.,  Professor  of 
Clinical  Medicine  in  the  University  of  Pennsylvania. 
Fourth  Edition,  Revised  and  Enlarged.  Illustrated  with 
250  Woodcuts  and  49  Colored  Plates.  Cloth.  Pp.  1105. 
Price,  $6.00.  Philadelphia  and  New  York:  Lea  Brothers 
&  Co.  1900. 

This  excellent  volume  is  well  supplied  with  artistic  and,  for 
the  most  part,  original  illustrations,  and  the  text  is  clear  and 
concise.  In  this  edition  the  author  has  introduced  the  latest 
acquisitions  of  medical  research.  His  desire  to  make  use,  as 
much  as  possible,  of  methods  of  scientific  precision,  has  placed 
the  work  facile  princeps  of  its  class.  The  treatise  should  find 


its  way  into  the  library  of  every  practitioner  and  student,  if 
it  is  not  there  already. 

The  Treatment  of  Fractures.  By  Charles  Locke  Sciulder, 
M.D.,  Surgeon  to  the  Massachusetts  General  Hospital,  Out- 
Patient  Department.  Assisted  by  Frederick  J.  Cotton,  M.D. 
Second  Edition,  Revised.  With  611  Illustrations.  Cloth. 
Pp.  457.  Price,  $4.50  net.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co.  1901. 

That  a  -econd  edition  of  this  work  should  be  necessary  in  less 
than  a  year  speaks  well  for  the  manner  in  which  the  first 
edition  was  received  by  the  profession.  As  the  first  edition  was 
so  recently  reviewed  in  these  columns,  it  will  be  necessary  to 
mention  here  only  the  changes  and  additions  which  appear  in 
this,  the  second  edition.  One  of  the  most  important  changes  is 
1  lie  introduction  of  a  number  of  additional  x-ray  plates.  The 
value  of  the  x-ray  plate  in  the  diagnosis  of  many  fractures 
can  not  be  overestimated.  The  value,  therefore,  of  the  intro¬ 
duction  of  good  x-ray  plates  of  the  various  fractures  in  a  work 
of  this  kind  is  very  apparent.  A  series  of  clinical  cases  has 
also  been  introduced,  which  makes  a  fitting  supplement  to  the 
chapter  on  skull  fractures.  The  use  of  plaster-of-paris  dress¬ 
ings  in  the  treatment  of  fractures  is  particularly  emphasized, 
and  numerous  excellent  plates  have  been  introduced  illustrat¬ 
ing  the  various  methods  of  their  application.  The  same  excel¬ 
lent  style  has  been  maintained  in  the  work,  and  the  publisher's 
part  equally  well  done. 


Association  IXcws. 


New  Members. 

The  following  is  a  list  of  new  members  of  the  American 
Medical  Association  for  the  month  of  August: 

ALABAMA.  MINNESOTA. 


Westmoreland,  H.  D.,  Huntsville. 
ARKANSAS. 

MacCammon,  Vernon,  Arkansas 
City. 

Graham,  J.  F.,  Hot  Springs. 
CALIFORNIA. 

Cagliera,  G.  E.,  San  Francisco. 

CONNECTICUT. 

Lynch,  Robt.  J.,  Bridgeport. 

FLORIDA. 

Bize,  I..  A  ,  Tampa. 

ILLINOIS. 

Kilbourne,  E.  D.,  Chicago. 
Sharpe,  Anne  McFarland,  Jack¬ 
sonville. 

Stees,  Marie  J.,  Freeport. 

Chapin,  C.  E.,  Bloomington. 
Lucas.  F.  B.,  Peoria. 

Hopkins.  S.  tV.,  Walnut. 
Ilejwood.  C.  W..  Riverside. 
Becker,  E.  C.,  Chicago. 

Swan,  C.  F„  Chicago. 

Burdick.  A.  B.,  Chicago. 

Me'ton,  W.  A..  Jr.,  Warrensburg. 

IOWA. 

Beach,  M.  A.,  Carroll. 

Stiles.  F.  N\,  Davenport. 

Iloxie,  W.  E..  Hampton. 

Bollock,  W.  L.,  Boone. 

Stalford,  G.  A.,  Latimer. 

Russell,  C.  R.,  Ottumwa. 

Smith,  E.  J.,  Harlan. 

Cantwell,  J.  D.,  Davenport. 

INDIANA. 

Wolferman,  A.  Gertrude,  Indian¬ 
apolis. 

Keller-,  F.  G.,  Alexandria. 
KANSAS. 

Wever,  J.  S.,  Leavenworth. 
Berry,  J.  A.,  Topeka. 

KENTUCKY. 

Wash,  Bishop,  Cornishville. 
Bates,  S.  tV..  Sheperdsville. 
Rodgers,  J.  F.,  Bowling  Green. 
Cain.  C.  E.,  Mt.  Victory. 

LOUISIANA. 

McBride,  R.  E..  Houma. 
Ballowe,  II.  I,.,  Diamond. 

MASSACHUSETTS. 
Packard.  G.  IL.  Medford. 
Anderson,  R.  H.,  Fall  River. 

MICHIGAN. 

Kay,  W.  J.,  Attica. 


Lynch.  J.  L.,  Winona. 

Egge.  T.  S.,  Moorhead. 

Bagley,  W.  It..  Duluth. 

MISSOURI. 

Paris,  It.  W.,  Lawrenceburg. 
Gaines.  J.  J.,  Liberty. 

Thorpe,  J.  L„  Jefferson  City. 
McHenry,  D.  D.,  Princeton. 

NEBRASKA. 

Hepperlen,  II.  M.f  Beatrice. 

NEW  HAMPSHIRE. 
Robb,  W.  H„  Marlow. 

NEW  YORK. 

Morenna.  Giovanni,  Brooklyn. 
Marsh,  J.  P.,  Troy. 

Rood.  Edgar,  Westfield. 

Tieste,  L.  E.,  Brooklyn. 

Distler,  L.  G..  Westtown. 
Brest® a.  A.  W..  Middletown. 
Pomeroy,  S.  G..  W.  Oneonta. 
Burkelman,  A.,  New  York  City. 
Preston,  J.  L..  Kingston. 
McGuire,  F.  W.,  Buffalo. 

OHIO. 

Haefele.  G.  L.,  Peninsula. 

PENNSYLVANIA. 

Ford,  F.  A.,  Altoona. 

Berry,  E.  8..  Shippensburg. 

SOUTH  DAKOTA. 

Wood,  T.  J..  Huron. 

TENNESSEE. 

Todd.  J.  D.,  Trerevant. 

TEXAS. 

Parker,  W.  S.,  Calvert. 

Atkins,  W.  E.,  Pilot  Point. 
Morsworthy,  O.  L.,  Houston. 
Chapman.  H.  J..  San  Antonio. 
Barr.  It.  A..  Beaumont. 

UTAH. 

Xoycs.  J.  F.,  Am.  Fork. 

VIRGINIA. 

Strickland,  J.  T.,  Roanoke. 

WASHINGTON. 
MacLeod.  A.  I-’.,  Spokane. 

WISCONSIN. 

Wayman,  Sarah  M..  Baraboo. 
Kloium.  L.  F..  Milwaukee. 
Mason,  C.  II.,  West  Superior. 
Coon.  J.  tV.,  Milwaukee. 

Mir. shnllv- A.  I’..  Viroqua. 


Sept.  21,  1901. 


MISCELLANY. 
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Medical  Corps  of  the  U.  S.  Army.  Information  for  Can¬ 
didates  Seeking  Appointment. 

The  Medical  Corps  of  the  Army,  as  increased  from  a  total  of 
192  to  .321  medical  officers  by  recent  Congressional  action,  con¬ 
sists  of  a  Surgeon  General  with  the  rank  of  brigadier  general, 
eight  Assistant  Surgeons  General  with  the  rank  of  colonel! 
twelve  Deputy  Surgeons  General  with  the  rank  of  lieutenant 
colonel,  sixty  Surgeons  with  the  rank  of  major,  and  two  hun¬ 
dred  and  forty  Assistant  Surgeons  with  the  rank  of  first  lieu¬ 
tenant,  mounted,  for  the  first  five  years,  and  the  rank  of  cap¬ 
tain,  mounted,  thereafter,  until  promoted  to  major.  Section 
1172,  Revised  Statutes  of  the  United  States,  provides  that  “No 
person  shall  receive  the  appointment  of  Assistant  Surgeon  un¬ 
less  he  shall  have  been  examined  and  approved  by  an  Army 
Medical  Board,  consisting  of  three  Surgeons  or  Assistant  Sur¬ 
geons,  designated  by  the  Secretary  of  War;  and  no  person 
shall  receive  the  appointment  of  Surgeon  unless  he  shall  have 
served  at  least  five  years  as  an  Assistant  Surgeon  in  the  Re<m- 
lar  Army,  and  shall  have  been  examined  and  approved  by  an 
Army  Medical  Board,  consisting  of  not  less  than  three  Sur¬ 
geons,  designated  as  aforesaid.”  The  act  to  increase  the  ef¬ 
ficiency  of  the  military  establishment  of  the  United  States, 
recently  approved,  further  provides  “That  the  period  during 
which  any  Assistant  Surgeon  shall  have  served  as  a  Surgeon 
or  Assistant  Surgeon  in  the  Volunteer  Army  during  the  war 
with  Spain  or  since  shall  be  counted  as  a  portion  of  the  five 
years’  service  required  to  entitle  him  to  the  rank  of  captain. 
All  vacancies  arc  filled  by  appointment  to  the  junior  grade 
(first  lieutenant).  Promotion  through  the  intermediate 
grades  of  rank  from  that  of  captain  to  that  of  colonel  is  by 
seniority,  but  there  is  an  examination  for  the  rank  of  captain 
and  another  for  that  of  major,  to  ascertain  the  fitness  of  the 
officer  for  promotion.  Advancement  to  lieutenant  colonel  and 
colonel  takes  place  without  further  examination.  The  Surgeon 
General  is  selected  by  the  President  from  among  the  members 
of  the  corps. 

Pay  and  Emoluments. — To  each  rank  is  attached  a  fixed 
annual  salary,  which  is  received  in  monthly  payments,  and 
this  is  increased  by  10  per  cent,  for  each  period  of  five  years’ 
service  until  a  maximum  of  40  per  cent,  is  reached.  An  As¬ 
sistant  Surgeon  with  the  rank  of  first  lieutenant,  mounted,  re¬ 
ceives  $1600  per  annum,  or  $133.33  monthly.  At  the  end  of 
five  years  he  is  promoted  to  captain  and  receives  $2000  a  year, 
which,  with  the  increase  of  10  per  cent,  for  five  years’  service, 
is  $2200,  or  $183.33  per  month.  After  ten  years’  service  as 
captain  the  pay  would  be  $2400  annually,  or  $200  per  month. 
The  pay  attached  to  the  rank  of  major  is  $2500  a  year,  which, 
with  10  per  cent,  added  for  each  five  years’  service,  becomes 
$3000  after  10  years’  service,  $3250  after  fifteen  years  and 
$3500  after  twenty  years.  The  monthly  pay  of  lieutenant 
colonel,  colonel,  and  brigadier  general  is  $333.33,  $375,  and 
$458.33  respectively.  Officers  in  addition  to  their  pay  proper 
are  furnished  with  a  liberal  allowance  of  quarters  according 
to  rank,  either  in  kind,  or,  where  no  suitable  Government  build¬ 
ing  is  available,  by  commutation.  When  traveling  on  duty  an 
officer  receives  mileage  for  the  distance  traveled;  the  amount 
allowed  is  sufficient  to  cover  all  expenses  of  journey.  On 
change  of  station  he  is  entitled  to  transportation  for  profes¬ 
sional  books  and  papers  and  a  reasonable  amount  of  baggage 
at  Government  expense.  Mounted  oflicers,  including  all  officers 
of  the  Medical  Corps,  are  provided  with  forage,  stabling,  and 
transportation  for  horses  owned  and  actually  kept  by  them, 
not  exceeding  two  for  all  ranks  below  a  brigadier.  Groceries 
and  other  articles  may  be  purchased  from  the  Commissary  and 
fuel  from  the  Quartermaster’s  Department  at  about  wholesale 
cost  price.  Instruments  and  appliances  are  supplied  in  abun¬ 
dance  for  the  use  of  medical  officers  in  the  performance  of  their 
duties.  Well  selected  professional  libraries  are  supplied  to 
each  hospital  and  standard  modern  publications  on  medical 
and  surirical  subjects  are  added  from  time  to  time;  current 
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issues  of  a  number  of  representative  medical  journals  are 
also  furnished  for  use  of  medical  officers. 

Army  Medical  School. — In  1893  the  Secretary  of  War 
authorized  the  establishment  of  an  Army  Medical  School  in 
the  city  of  Washington  for  the  purpose  of  instructing  medical 
officers  who  have  been  appointed  since  the  last  preceding  term 
of  the  school,  and  such  others  as  may  be  authorized  to  attend. 

The  course  of  instruction  is  for  five  months,  and  will  be  given 
annually,  when  practicable,  at  the-  Army  Medical  Museum,  in 
Washington  City,  commencing  in  November.  Five  professors 
are  selected  from  among  the  senior  medical  officers  of  the 
Army,  stationed  in  or  near  the  city  of  Washington,  also  an  in¬ 
structor  in  first  aid  and  ambulance  drill. 

Duties  and  Privileges. — Leave  of  absence  on  full  pay  is  al¬ 
lowed  at  the  rate  of  one  month  per  year,  and  this  when  not 
taken  may  accumulate  to  a  maximum  of  four  months,  which 
at  the  end  of  four  years  is  then  available  as  one  continuous 
leave.  Beyond  this  an  officer  may  still  be  absent  with  per¬ 
mission  on  half  pay.  Absence  from  duty  on  account  of  sick¬ 
ness  involves  no  loss  of  pay. 

Medical  officers  are  entitled  to  the  privilege  of  retirement  at 
any  time  for  disability  incurred  in  the  line  of  duty,  or  after 
forty  years’  service.  On  attaining  the  age  of  sixty-four  they 
are  placed  upon  the  retired  list  by  virtue  of  law.  Retired 
officers  receive  three-fourths  the  amount  of  their  pay  proper  at 
the  time  of  retirement. 

When  medical  officers  with  the  rank  of  captain  approach  the 
period  of  their  examination  for  promotion  to  a  majority  they 
are  usually  assigned  to  duty  as  attending  surgeons  in  the 
principal  medical  centers  of  the  United  States,  to  enable  them 
to  become  familiar  with  the  practice  of  the  leading  physicians 
and  surgeons  in  this  country,  and  to  attend  medical  lectures, 
meetings  of  medical  societies,  etc.  These  assignments  are 
made  for  one  year  only,  in  order  that  as  many  medical  officers 
as  possible  may  be  enabled  to  avail  themselves  of  the  advant¬ 
ages  thereby  afforded.  At  the  end  of  this  tour  of  duty  they 
are  required  to  make  a  detailed  report  to  the  Surgeon  General 
showing  how  much  of  their  time  has  been  occupied  by  their 
official  duties  and  to  what  extent  they  have  availed  themselves 
of  the  advantages  offered  for  professional  advancement.  .  . 

Examination. — Permission  to  appear  before  the  Board  is 
obtained  by  letter  to  the  Secretary  of  War,  which  must  be  in 
the  handwriting  of  the  applicant,  giving  the  date  and  place 
of  his  birth  and  the  place  and  State  of  which  he  is  a  per¬ 
manent  lesident,  and  inclosing  certificates,  based  on  personal 
acquaintance,  from  at  least  two  reputable  persons  as  to  his 
citizenship,  character,  and  habits.  The  candidate  must  be  a 
citizen  of  the  United  States,  between  twenty-two  and  twenty- 
nine  years  of  age,  in  the  case  of  a  candidate  applying  for  ap¬ 
pointment  from  civil  life,  and  between  twenty-two  and  thirty- 
four  years  of  age  in  the  case  of  a  candidate  who  has  served 
honorably  in  the  Army  of  the  United  States,  either  as  a  com¬ 
missioned  medical  officer  of  volunteers  or  as  an  Acting  Assist¬ 
ant  Surgeon  during  the  war  with  Spain  or  since.  He  must 
be  of  sound  health  and  good  character,  and  a  graduate  of  some 
regular  medical  college,  in  evidence  of  which  his  diploma  will 
be  submitted  to  the  Board.  The  scope  of  the  examination  in¬ 
cludes  the  morals,  habits,  physical  and  mental  qualifications 
of  a  candidate,  and  his  general  aptitude  for  service;  and  the 
Board  will  report  unfavorably  should  it  have  a  reasonable 
doubt  of  his  efficiency  in  any  of  these  particulars.  The  physical 
examination  comes  first  in  order,  and  must  be  thorough.  Can¬ 
didates  who  fall  below  sixtv-four  inches  in  height  will  be  re¬ 
jected.  Each  candidate  is  also  required  to  certify  “that  he 
labors  under  no  mental  or  physical  infirmity  or  disability 
which  can  interfere  with  the  efficient  discharge  of  any  duty 
which  may  be  required.”  Errors  of  refraction,  when  not 
excessive,  and  not  accompanied  by  ocular  disease,  and  when 
correctible  by  appropriate  glasses,  are  not  causes  for  rejection. 
The  professional  examinations  are  conducted  by  both  written 
and  oral  questions,  upon  anatomy,  physiology,  chemistry,  hy¬ 
giene,  pathology  and  bacteriology,  therapeutics  and  materia 
medica,  surgery,  practice  of  medicine,  obstetrics  and  the  dis¬ 
eases  of  women  and  children.  Examinations  are  also  con- 
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ducted  at  the  bedside  in  clinical  medicine  and  surgery,  and 
operations  and  demonstrations  are  required  to  be  made  by  the 
candidate  upon  the  cadaver.  Hospital  training  and  practical 
experience  in  the  practice  of  medicine,  surgery,  and  obstetrics 
are  essential  to  candidates  seeking  admission  to  the  Medical 
Corps  of  the  Army,  who  will  be  expected  to  present  evidence 
that  they  have  had  at  least  one  year’s  hospital  experience,  or 
the  equivalent  of  this  in  practice.  Candidates  presenting  a 
degree  in  arts,  sciences  (other  than  medicine)  or  literature, 
those  who  hold  first-class  teachers’  certificates  or  who  submit 
evidence  of  graduation  from  a  reputable  high  school  or  similar 
institution  (approved  by  the  Board),  will  not  usually  be  ex¬ 
amined  in  other  than  the  professional  subjects  enumerated 
above.  Should  a  candidate,  during  his  professional  examina¬ 
tion  by  the  Board,  present  evidence  of  a  deficiency  in  his  gen¬ 
eral  education  in  elementary  subjects,  he  may  be  required  to 
undergo  an  oral  examination  in  arithmetic,  history,  geography, 
literature,  and  physics,  and  such  examination,  if  unsatisfac¬ 
tory,  will  be  cause  for  his  rejection.  Candidates  claiming 
especial  knowledge  of  the  higher  mathematics,  ancient  or 
modern  languages,  drawing,  analytical  chemistry,  or  branches 
of  natural  science,  will  be  examined  in  those  subjects  as  ac¬ 
complishments  and  will  receive  due  credit  therefor  according 
lo  their  proficiency.  To  save  unnecessary  expense  to  a  candi¬ 
date  desiring  a  preliminary  physical  examination,  written 
authority  may  be  given  by  this  otliee  for  him  to  present  himself 
at  the  nearest  military  post,  garrison,  or  recruiting  station 
for  such  examination.  Any  opinion  given  as  to  the  result  of 
such  preliminary  examination  must,  however,  be  considered  as 
purely  advisory  and  not  as  determining  the  subsequent  action 
of  an  Army  Medical  Board  in  the  case. — Circular  of  the  Medi¬ 
cal  Department. 

Intellectual  Precocity  Among  Physicians. — The  Semaine 
Medicate,  in  a  recent  review  of  this  subject,  has  been  able  to  col¬ 
lect  only  five  instances  of  unusual  intellectual  precocity  among 
physicians.  One  of  these,  Goethe,  never  completed  the  medical 
course.  Cardan  was  an  Italian  physician  in  the  sixteenth  cen¬ 
tury  who  graduated  and  commenced  teaching  at  22.  Boer- 
haave,  the  great  Dutch  physician,  1668-1738,  was  proficient  in 
Greek  and  Latin  when  he  was  11,  but  did  not  commence  his 
medical  studies  until  the  age  of  22.  His  famous  pupil,  A.  von 
Heller,  received  his  medical  degree  at  19.  At  10  the  latter 
composed  a  Hebrew  and  a  Chaldean  grammar  for  his  own  use, 
and  at  15  had  written  several  comedies,  tragedies  and  an  epic 
of  4000  verses.  In  our  own  day  Flourens,  best  known  for  his 
physiologic  researches,  received  his  medical  degree  at  19. 
Oliver  Wendell  Holmes,  while  yet  in  his  ’teens,  wrote  the  poem 
"Old  Ironsides,”  which  prevented  the  breaking  up  of  that  his¬ 
torical  vessel. 


Societies. 


Medical  Society  of  the  State  of  Pennsylvania,  Philadelphia,  Sept. 
24  26.  1901. 

American  Electro-Therapeutic  Association,  Buffalo,  Sept.  24-26. 
1901. 

Oregon  State  Medical  Society,  Portland,  Sept.  25-27,  1901. 

Utah  State  Medical  Society.  Provo  City,  Oct.  1-2,  1901. 

Idaho  State  Medical  Society,  Pocatello,  Oct.  3-4,  1901. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee. 
Nashville.  Tenu.,  Oct.  8-10,  1101. 

Wyoming  State  Medical  Society,  Evanston,  Oct.  8-9,  1901. 
Vermont.  State  Medical  Society,  Montpelier,  Oct.  10-11,  1901. 

New  York  State  Medical  Association,  New  York  City,  Oct.  21-24. 
1901. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

I  ircnty-seventh  Annual  Meeting,  held  at  Put-in-Bay  Island, 
Ohio ,  September  12-11/,  1901. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  S.  P.  Collins,  Hot  Springs,  Ark.;  first  vice- 
president,  Dr.  J.  C.  Culbertson,  Cincinnati,  Ohio;  second  vice- 
president,  Dr.  Paul  Paquin,  Asheville,  N.  C. ;  secretary,  Dr. 


Henry  E.  Tuley,  Louisville,  Ky.;  and  treasurer,  Dr.  Thomas 
H.  Stucky,  Louisville,  Ky. 

Death  of  President  McKinley. 

The  following  resolutions  were  offered: 

“Our  President  is  dead.  Our  President,  who  accomplished 
the  unification  of  our  country;  the  abolition  of  sectional  lines; 
the  expansion  which  made  us  a  world  power,  his  last  public 
utterance  being  in  favor  of  peace,  international  reciprocity 
and  sympathy,  has  been  removed  by  the  enemies  of  Society. 

“We  are  overwhelmed  with  sorrow  and  personal  grief  for  the 
death  of  the  greatest  of  the  world’s  rulers;  for  one  who,  from 
the  standpoint  of  statesmanship,  political  foresight,  sympathy 
with  all  the  people,  morality,  the  sweetest  features  of  personal 
character  and  home-life,  appealed  to  the  appreciation  of  and 
affections  of  every  citizen. 

"A  professional  sorrow  and  disappointment  taking  the  place 
of  a  hope  that  had  inspired  us  from  the  first  day  the  nation’s 
calamity  overwhelmed  us. 

“Joining  in  the  personal  grief  and  bereavement  from  which 
every  true  and  loyal  American  citizen  is  this  day  suffering, 
we,  the  members  of  the  Mississippi  Valley  Medical  Association, 
in  our  twenty-seventh  annual  meeting  assembled,  do  postpone 
the  further  presentation  and  consideration  of  special  papers, 
in  token  of  the  love  and  respect  with  which  we  shall  ever 
cherish  the  memory  of  our  martyred  President,  William  Mc¬ 
Kinley. 

“(Signed.)  Andrus  Timberman,  M.D. 

H.  O.  Walker,  M.D., 

I.  N.  Love,  M.D. 

Committee.” 

On  account  of  the  death  of  President  McKinley,  a  motion 
was  made  and  unanimously  adopted  by  a  rising  vote,  that  the 
papers  listed  for  the  third  day  be  read  by  title,  referred  to  the 
Committee  on  Publication,  and  that  the  Association  adjourn 
out  of  respect  to  the  distinguished  dead. 

( To  be  continued.) 


CALIFORNIA  ACADEMY  OF  MEDICINE 

Regular  Meeting  held  Aug.  27,  1901. 

Dr.  D.  W.  Montgomery,  in  the  chair. 

X-Ray  Dermatitis. 

Dr.  T.  W.  Huntington  presented  a  man  35  years  of  age,  who 
during  last  October  was  subjected  to  the  arrays  several  times, 
the  result  being  an  extensive  dermatitis  over  the  right  rectus 
muscle  above  the  umbilicus,  over  an  area  the  size  of  a  saucer. 
The  case  was  presented  to  the  Academy  bv  Dr.  Montgomery  at 
the  April  meeting.  At  that  time  there  was  an  elliptical  area 
of  skin  necrosis,  whose  dimensions  were  three  and  a  half  by 
two  and  a  half  inches.  It  presented  a  dull  mottle  appearance. 
It  was  slightly  moist,  sluggish  and  parchment-like  to  the 
touch.  Surrounding  the  ulcer  there  was  a  hyperemic  zone, 
which  faded  gradually  at  its  outer  margin.  The  patient  com¬ 
plained  of  intense  itching,  which  at  times  was  unbearable.  At 
the  junction  of  the  necrotic  and  hyperemic  areas  there  was 
marked  hyperesthesia  and  over  the  entire  surface  the  pain  was 
a  constant  factor.  Through  the  courtesy  of  Dr.  Montgomery 
the  case  came  under  the  Doctor’s  care,  May  9,  1901,  and  the 
following  day  entered  the  hospital.  For  two  days  strong  anti¬ 
septic  lotions  were  applied  as  a  preliminary  to  operation. 

On  May  12,  under  chloroform  anesthesia,  the  ulcer  was  cir¬ 
cumscribed  by  a  deep  incision,  extending  through  a  thick 
layer  of  fat  to  the  sheath  of  the  right  rectus.  In  dividing  the 
layer  of  fat  it  offered  so  much  resistance  to  the  knife  as  to  sug¬ 
gest  an  abnormal  condition  of  that  tissue.  Accordingly  the 
margin  fat  was  also  removed  for  a  considerable  distance  from 
the  periphery  of  the  original  incision,  the  overlying  skin  being 
left  as  a  loose  llap.  This  flap  was  then  carefully  sutured  to 
the  sheath  of  the  rectus,  and  to  secure  a  better  lodgment  for  the 
grafts,  the  exposed  sheath  was  removed  up  to  the  suture  line. 
Upon  the  belly  of  the  rectus,  skin  grafts,  after  the  method  of 
Thiersch,  were  adjusted  and  the  wound  was  dressed  with  silver 
foil  and  dry  aseptic  gauze. 


Sept.  21,  1901. 
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The  patient  made  a  quick,  uninterrupted  recovery,  leaving 
the  hospital.  The  recovery  seems  to  have  been  permanent  and 
he  makes  no  complaint  save  of  hypersensitiveness  of  a  small 
area  below  the  lower  segment  of  the  cicatrix.  At  this  joint 
the  skin  is  slightly  reddened  but  there  seems  no  tendency  to 
necrosis,  although  the  patient  has  been  roughing  it  in  the 
mountains  for  several  weeks.  The  only  feature  of  the  case 
worthy  of  further  comment  is  a  keloidal  ring  encircling  the 
grafted  area  following  the  line  of  cultures. 

Dr.  Dudley  Tajt  said  that  there  is  a  little  point  in  the 
Thiersch  graft  that  is  of  interest  and  that  is  the  advisability 
of  overlapping  the  grafts.  He  finds  when  the  graft  is  not 
overlapped  we  get  an  area  of  granulation.  If  we  overlap,  a 
certain  amount  of  skin  disappears  but  there  is  a  perfect  line 
between  the  graft  and  the  skin,  and  we  do  not  get  the  cica¬ 
tricial  tissue  that  always  accompanies  the  granulation 
tissue. 

Dr.  J.  Henry  Barrat  said  that  with  the  a>ray  there  is  no 
need  to  burn  except  where  one  treats  with  the  x-ray  and  then 
you  may  get  a  burn.  Even  in  that  case  there  is  no  need  to 
burn  unless  you  want  to.  He  has  burnt  a  patient  slightly  on 
purpose  to  get  the  slight  inflammatory  action  without  severe 
burning,  but  there  is  no  necessity  now  in  taking  a  skiagraph 
and  burning  the  skin. 

Dr.  D.  W.  Montgomery  said  that  the  patient  came  to  him 
some  time  before  Dr.  Huntington  saw  it.  He  was  then  suffer¬ 
ing  excruciating  pain.  It  was  not  only  tender  but  spontan¬ 
eously  painful.  Simple  ointments  such  as  balsam  of  Peru  and 
red  oxid  of  mercury  ointment  were  tried  with  temporary  bene¬ 
fit  and  than  there  would  be  a  relapse.  The  best  dressing  was 
a  3  or  4  per  cent,  solution  of  lysol.  This  gave  ease  and  com¬ 
fort  for  some  time  and  it  looked  as  if  the  wound  was  going 
to  heal,  but  then  it  became  worse  again.  He  showed  it  to 
the  society  and  Dr.  Huntington  said  he  thought  he  had  a  plan 
for  such  a  wound.  The  interesting  part  to  me  is  that  the 
Doctor  went  in  under  the  skin  and  the  skin  was  stitched  to 
the  aponeurosis  of  the  muscle.  All  of  the  fat  and  a  part  of 
the  aponeurosis  were  removed.  It  is  very  interesting  to  me 
to  know  that  he  went  in,  in  a  flaring  direction,  but  I  suppose 
that  is  the  direction  of  the  rays.  The  result  is  excellent. 

Medication  into  the  Epidural  Space. 

Dr.  Dudley  Ta.it  read  a  short  paper  describing  the  anatomy 
and  technic  of  puncture;  he  referred  to  the  experimental  work 
done  by  Cathelin,  Laborde  and  himself.  The  epidural  route 
was  first  described  and  proposed  by  Cathelin,  an  assistant  of 
Guyon,  shortly  after  surgeons  had  pointed  out  numerous 
dangers  following  the  injection  of  cocain  by  the  subarachnoid 
route.  Sicard  was  the  first  to  show  its  use  in  medical  thera¬ 
peutics.  Up  to  the  present  time,  this  method  has  been  used 
principally  to  check  pain,  as  in  sciatica,  lumbago,  herpes 
zoster,  fulgurant  pains,  intercostal  neuralgia,  gastric  and 
vesical  crisis.  In  the  domain  of  surgery  epidural  injections 
of  cocain  have  not  as  yet  given  sufficient  analgesia  for  opera¬ 
tive  work.  Chipault  alone  has  been  able  to  perform  several 
operations  on  the  lower  limbs  by  this  method.  The  essayist 
tried  it  unsuccessfully  in  circumcision.  Prolonged  and  pro¬ 
nounced  relief  has  been  obtained  in  inoperable  cases  of  cancer 
•of  the  rectum,  in  painful  accouchements.  cystitis,  tuberculosis 
and  dry  arthritis.  In  four  cases  of  incontinence  of  urine  due 
to  various  causes,  Albarran  and  Cathelin  report  almost  com¬ 
plete  cessation  of  the  incontinence  after  two  or  three  epidural 
injections  of  cocain.  The  quantity  of  cocain  used  by  this 
route  is  from  3  to  4  centigrams  in  a  solution  of  1  to  200. 
Mauclaire  recently  made  a  series  of  epidural  injections  of  iodo¬ 
form  emulsion  in  Potts’  disease.  His  results  have  not  yet 
been  published.  Iluchard  has  used  this  route  to  administer 
various  cardiac  stimulants.  Cathelin  believes  that  this  route 
may  be  used  for  the  majority  of  soluble  drugs;  he  strongly 
urges  injections  of  cyanid  or  benzoate  of  mercury  in  malignant 
or  cerebrospinal  syphilis.  Compared  with  the  subarachnoid 
route  the  epidural  method  possesses  many  advantages  from 
the  medical  point  of  view  and  up  to  the  present  time  it  has 
been  spoken  of  favorably  by  the  eminent  physiologists  who  con¬ 
demned  in  the  strongest  terms  Coming’s  subarachnoid  method. 


(Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 


Treatment  of  Hyperchlorhydria. 

Einhorn,  as  stated  by  Phil.  Med.  Jour.,  recommends  cold 
sponge  baths  in  the  morning  for  ten  minutes  before  breakfast 
and  light  exercise  during  the  day.  The  diet  should  be  of  that 
character  which  will  most  intensely  excite  the  glands  to  action. 
Acids  and  spirits  must  be  avoided  and  the  food  should  be  rich 
in  albumin,  and  the  starchy  foods  excluded.  Three  large  and 
two  small  meals  should  be  taken  daily.  Alkalies  are  indi 
cated  in  the  way  of  medication.  From  one-half  to  one  dram 
of  the  sodium  bicarbonate  should  be  given  three  times  a  day 
about  one  hour  after  meals,  with  the  addition  of  magnesia  and 
rhubarb  when  there  is  constipation.  When  the  nervous  ele 
ment  is  pronounced  the  following  is  recommended  by  Einhorn: 

R.  Strontii  bromidi  . 3iii  12 1 

Aq.  mentha;  pip.  q.  s.  ad . 3ii  64 1 

M.  Sig. :  One  teaspoonful  three  times  a  day  at  meal  time. 


Palliative  Treatment  of  Cancer  of  the  Larynx. 


A.  Courtade,  in  Laryngoscope,  gives  this  treatment  in  cancer 
of  the  larynx:  The  introduction  of  a  suitable  canula  to  produce 
easy  respiration;  check  the  hemorrhage  by  the  use  of  per 
chlorid  of  iron  or  peroxid  of  hydrogen;  diminish  the  quantity 
of  secretion  and  the  odor  by  instillation  of  -mentholated  oil. 
such  as  eucalyptus;  prevent  granulations  by  swabbing  with 
pyoktannin. 

Treatment  of  Chalazion. 


The  following  combination  has  been  used  with 
the  treatment  of  Meibomian  cyst: 


R.  Iodi  puri  . gr.  iii 

Potassii  iodidi  . gr.  vi 

Lanolini  . 3i 

Petrolati  liquidi  . Siiss 


M.  Sig.:  To  be  applied  locally  at  night. 


success  in 
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Treatment  of  Secondary  Anemia. 

Blackwood  recommends  the  following  combinations  of  iron 
and  arsenic  in  the  treatment  of  anemia: 


R.  Euquininae  . 3i  4 

Ferri  lactatis  . 3ii  8 

Liq.  acidi  arsenosi  . 3iss  6 

Tinct.  lavend.  comp . 3ss  16 

Elix.  aurantii  . 3iv  128 


M.  Sig.:  One  teaspoonful  four  times  a  day  in  water. 


Burns  of  the  First  Degree. 

The  following  is  recommended  as  a  local  application  in 
burns  before  vesication  has  taken  place: 


R.  Acidi  acetici  dil  . 3i  32 

Glycerini  . Ji  32 


Bismuth i  subnit.  q.  s.  to  make  paste. 

M.  Sig.:  Apply  to  the  affected  parts. 

Comparative  Value  of  the  Seed  and  Root  of  Colchicum. 

It  is  well  known  that  the  value  of  the  preparation  of  col¬ 
chicum  depends  upon  how  it  is  prepared  and  from  what  pre¬ 
pared.  Many  preparations  of  this  drug  produce  no  results  be 
cause  of  substitution  of  an  inferior  grade  of  the  drug.  The 
same  may  be  said  of  strophanthus,  gaultheria  and  digitalis. 

These  preparations,  depending  as  they  do  upon  their  active 
principles  for  their  efficiency  in  therapeutic  use,  should  be 
selected  with  care  and  that  part  of  plant  made  use  of  which 
contains  the  largest  per  cent,  of  the  active  ingredient. 

Dr.  L.  Schulze,  in  Western  Druggist,  in  speaking  of  the 
comparative  value  of  the  seed  and  root  of  colchicum,  states 
that  the  seed  contains  on  an  average  from  .6  per  cent,  to  .7 
per  cent,  of  the  active  principle.  The  root  contains  between  .4 
per  cent,  and  .5  per  cent.  Consequently,  he  states,  there  should 
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be  no  valid  reason  why  the  root  should  be  retained  in  the 
pharma.copeia  since  the  seed  contains  so  much  more  of  the  act¬ 
ive  principle  colchicine. 

» 

Sulphur  in  Dysentery. 

Dr.  (1.  A.  Richmond,  as  noted  in  monthly  Cyc.  of  Med., 
recommends  the  following  combination  in  the  treatment  of 
dysentery : 

R.  Sulphuris  (sublimed)  . gr.  xx  1 1 33 

Pulv.  opii  et  ipecacuanha  .  .  .  .• . gr.  v  j  33 

M.  Ft.  chart.  No.  i.  Sig. :  One  such  powder  to  be  taken 
every  four  hours  until  the  diarrhea  is  checked. 

Dr.  Richmond  states  that  in  all  his  cases  treated  by  the  fore¬ 
going  method,  recovery  has  been  rapid  and  the  patients  derived 
very  speedy  relief  from  pain  and  tenesmus.  The  blood  and 
mucus  were  easily  checked  and  relapses  never  occurred.  As 
soon  as  the  diarrhea  becomes  less  it  is  desirable  to  give  the 
powders  less  frequently. 

Habitual  Constipation. 


R.  Sulphuris  loti  . gi  32 

Potassii  bitartratis  . §i  32 

Pulv.  senme  . 3iv  16 

Svrupi  rhei  . 3ii  8 

Ext.  cascarae  sagrada?  llu . 3ii  8 


M.  Ft.  confectio.  Sig.:  One  teaspoonful  at  night  to  move  the 
bowels. 


Vomiting  of  Acute  Gastritis. 
l’he  following  is  recommended  to  suppress  the  vomiting  in 


acute  gastritis: 

R.  Vini  ipecacuanhae  . 3iv  16 

Tinct.  nucis  vom . 3ii  8 


M.  Sig.:  Take  ten  drops  in  water  every  two  hours. 


Treatment  of  Fissure  of  the  Nipples. 

Dombrovsky,  in  Deutsche  Aerzte-Zeitung ,  recommends  that 
the  nipple  be  bathed  several  times  a  day  with  a  3  to  5  per  cent, 
solution  of  potassium  permanganate.  He  states  that  the  first 
few  applications  are  somewhat  painful,  but  the  pain  soon  dis¬ 
appears.  Before  the  infant  nurses  the  breast  should  he 
washed  with  warm  water  and  the  breast  protected  with  somp 
waterproof  material  having  a  perforation  through  which  the 
nipple  may  project.  He  states  that  a  cure  will  result  in  a 
week. 

To  Remove  Dandruff. 


The  following  combination  is  recommended  to  remove  the 
dandruff  from  the  hair : 


R.  Resorcin  . 3iss  6| 

Glycerini  . 3i  32j 

Alcoliolis  . giss  48 1 

Aq.  rosa?  . giii  96| 

Aq.  destil.  q.  s.  ad . gviii  256 1 


M.  Sig.:  Apply  locally  and  thoroughly  rub  into  the  scalp. 


In  Insomnia  of  Hysteria. 


R.  Pot.  bromidi  . 3iv  16 1 

Chloralis  hvdratis  . 3iii  12| 

Tinct.  asafetida?  . 3iv  161 

Syr.  simplicis  . 3vi  24  j 

Aq.  destil.  q.  s.  ad . gvi  192 


M.  Sig.:  One  tablespoonful  every  three  hours  until  sleep  is 
produced. 


Treatment  of  Acne  in  the  Young. 

The  following  is  recommended  by  Brocq,  as  noted  in  New 
York  Med.  Jour.:  The  patient  should  eat  of  fat  and  butter 
sparingly  and  should  abstain  from  the  use  of  coffee,  tea,  pork, 
wine,  pastry,  cheese  and  spiced  foods.  The  following  prepara¬ 
tion  is  advised  to  be  taken  at  the  beginning  of  each  meal: 

R.  Sodii  bicarb . gr.  ivss  |27 

Magnesia?  (calcined)  . gr.  iii  [18 

Pulv.  cascara?  sagrada? . gr.  iiss  |15 

Benzcnaphthol  . gr.  iiss  [15 

M.  Ft.  cachet  No.  i.  Sig.:  One  such  before  each  meal. 

The  face  should  be  cleansed  with  pledgets  of  absorbent  cot¬ 
ton  and  water  as  Hot  as  can  be  borne,  in  which  is  boiled  two 


teaspoonfuls  of  bran  and  a  .soupspoonful  of  sodium  bi borate 
to  the  quart.  •  >- 


At  night  the  following  ointment  is  to  be  applied  to  the  spots  - 


R.  Beta-naphthol  (camphorated)  .  .  .  .gr.  ivss 
Resorcin  . er.  iii 

O 

Saponis  nigri  . gr.  iii 

Creta?  preparatae  . gr.  viiss 

Sulphuris  precip . gr.  xxii 

Vaselini  . gr.  iii 

M.  Sig.:  Apply  locally  at  night. 
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In  the  morn'.ng  the  following  should  be  applied  after  wash¬ 


ing  the  face: 

R.  Sodii  boratis  . 3iiss  10! 

Etheris  sulph.  eamph . 3x  40| 

Aq.  rosse  . giii  96 1 

Aq.  destil  . Sivss  144 1 

M.  Sig.:  Applied  locally. 


Mustard  in  Pneumonia. 

In  the  Post-Grad.,  Dr.  L.  Weber  highly  recommends  the  use- 
of  the  mustard  bath  in  the  treatment  of  pneumonia,  especially 
in  children.  He  uses  about  one  pound  of  mustard  to  one 
child’s  bath-tub  of  water.  The  child  should  remain  in  the 
bath  ten  minutes  or  until  the  skin  becomes  pinkish  instead  of 
blue.  Friction  must  be  carried  on  while  the  patient  is  in  the 
bath.  He  should  then  be  removed  from  the  bath  and  wrapped 
in  blankets.  These  should  be  repeated  every  second  or  third' 
day. 


Treatment  of  Hemorrhoids  and  Ulcer  of  Re.ctum. 

Darclie,  in  Canad.  Pract.,  has  used  with  success  the  following 
applications  in  such  eases: 

R.  Mercuralis  . gr.  v  |30 

Chloretoni  .  gr.  xv  1| 

Acidi  boracici  . 3ss  2j 

Petrolati  . 32 1 

M.  Ft.  unguentum.  Sig.:  Vo  be  applied  three  times  daily- 


In  cases  of  ulcer  of  the  rectum  he  used  the  following  in  the1 
form  of  a  suppository: 


R.  Mercurolis  . gr.  i 

Chloretoni  . gr.  ii 

Acidi  boracici  . gr.  viii 

Olei  theobrom®  . gr.  xxx 


M.  Ft.  suppos.  No.  i.  Sig.:  To  be  inserted  at 


06 

12 

5 

2 

bedtime. 


In  cases  of  chronic  gonorrhea  he  recommends  the  following 
in  the  form  of  a  bougie: 


R.  Mercurol  . 1  per  cent. 

Chloretoni  . 2  per  cent. 

Acidi  boracici  . 8  per  cent. 


M.  Ft.  bougies.  Sig.:  Insert  night  and  morning.  • 


nTefctcoleaal. 


Requiring  Examination  by  Expert  Oculist  and  Aurist- 

— The  Supreme  Court  of  the  State  of  Washington  holds,  in  the- 
personal  injury  case  of  Myrberg  vs.  the  Baltimore  &  Seattle- 
Mining  &  Reduction  Company,  that  the  trial  court  has  the 
power,  within  its  discretion,  to  require  a  submission  to  an  ex¬ 
amination  by  an  expert  oculist  and  aurist  where  damages  for 
alleged  injuries  to  eyesight  and  hearing  are  claimed.  But  it 
does  not  think  that  an  application  to  require  a  submission  to- 
such  an  examination  was  seasonably  made,  or  that  the  trial 
court  abused  its  discretion  in  not  requiring  it,  when  the  appli¬ 
cation  therefor  was  not  made  until  in  the  midst  of  the  trial 
when  all  the  witnesses  had  been  examined  in  chief  on  the  one- 
side,  and  several  on  the  other,  and  it  would  involve  a  delay  in 
the  trial  and  loss  of  time  for  court  and  jury. 

Attending  Physician  as  Witness  in  Poisoning  Case. — 
The  Supreme  Court  of  Oregon  says,  in  the  case  of  State  vs. 
Simonis,  that  there  is  some  conflict  in  the  authorities  as  to- 
whether  a  medical  witness  is  qualified  on  a  trial  for  poisoning 
lo  give  an  opinion  that  the  symptoms  indicate  poisoning,  where 


Sept.  21.  1901. 


CURRENT  MEDICAL  LITERATURE. 


795 


‘his  knowledge  was  not  obtained  from  personal  experience  or 
■observation.  But,  whatever  the  rule  may  be  in  this  particular, 
■the  books  all  agree  that,  before  one  can  testify  as  an  expert  on 
that  subject,  it  must  first  be  shown  that  he  is  qualified  to  do 
so,  either  by  actual  experience,  or  such  careful  and  deliberate 
atudy  as  enables  him  to  form  a  definite  opinion  of  his  own  in 
reference  to  the  matter,  indeed,  the  definition  of  an  expert, 
the  court  say3,  implies  as  much.  It  is  one  who  has  made  the 
subject  upon  which  he  gives  an  opinion  a  matter  of  particular 
study,  practice,  or  observation.  He  must  have  a  particular 
and  special  knowledge  upon  the  subject;  and  his  competency, 
which  is  a  question  for  the  court,  must  be  shown  before  he  is 
permitted  to  testify.  The  mere  fact  of  a  witness  being  a  resru- 
larly  licensed  and  practicing  physician  the  court  does  not  con¬ 
sider  sufficient  of  itself,  as  a  matter  of  law,  to  qualify  him  to 
give  an  opinion  as  an  expert  as  to  the  cause  of  the  symptoms 
■of  his  patients,  as  for  example  where  poisoning  is  claimed. 
This  conclusion  it  largely  bases,  in  this  case,  on  the  fact  of  the 
act  of  1 889  regulating  the  practice  of  medicine  providing  that 
it  did  not  apply  to  persons  then  practicing  in  the  state,  who, 
within  a  certain  time,  should  register  in  the  proper  county 
•office,  while  by  the  acts  of  1891  and  1895  such  persons  were  to 
be  taken  and  considered  as  licensed  physicians.  It  can  not  be 
assumed,  it  holds,  that  such  a  witness  is  entitled  to  testify  as 
■expert  on  the  subject  referred  to.  Furthermore,  the  court  holds 
that  a  medical  witness  can  not  be  asked  to  give  his  opinion, 
as  a  physician,  as  to  what  the  general  symptoms  of  a  case 
indicated,  the  question  not  being  so  framed  as  to  confine  his 
opinion  to  facts  previously  testified  to,  but  being  intended  to 
■call  for  his  opinion,  based  upon  all  the  facts  within  his  knowl¬ 
edge,  whether  stated  or  not.  He  must  first  detail  the  symp¬ 
toms;  then,  if  qualified,  may  be  allowed  to  express  an  opinion 
based  thereon. 

Powers  of  Secretary  of  County  Board  of  Health.— The 
Indiana  statute  makes  the  board  of  commissioners  of  each 
county  a  board  of  health  ex-officio  for  the  county.  It  then 
makes  it  the  duty  of  the  board  to  protect  the  public  health 
by  the  removal  of  causes  of  disease,  when  known,  and  in  ajl 
cases  to  take  prompt  action  to  arrest  the  spread  of  contagious 
diseases,  to  abate  and  remove  nuisances  dangerous  to  the 
public  health,  and  perform  such  other  duties  as  may  from  time 
to  time  be  required  by  the  State  Board  of  Health,  pertaining 
to  the  health  of  the  people.  Annually,  the  board  is  required  to 
elect  a  secretary,  who  shall  be  its  executive  officer  and  shall 
serve  as  health  officer  for  one  year.  Under  this  statute,  the 
Appellate  Court  of  Indiana  says,  in  the  case  of  Martin  vs.  the 
Board  of  Commissioners  of  Montgomery  County,  the  county 
board  of  health  has  authority  to  protect  the  public  health,  and 
such  expenses  as  are  authorized  by  the  board  for  the  public 
benefit  should  be  borne  by  the  public.  But  this  case  pre¬ 
sented  the  question  of  whether  the  secretary  of  the  county 
board  of  health,  irrespective  of  any  action  of  the  board  of 
health,  lias  authority  to  incur  an  indebtedness  for  which  the 
county  can  bo  held  liable.  The  court  practically  holds  that  he 
has  not.  It  says  that  the  statute  makes  the  secretary  the 
executive  officer  of  the  board,  but  it  does  not  give  him  the 
powers  the  board  itself  has.  If  he  has  all  the  powers  of  the 
board  itself,  then  the  board  is  a  useless  body,  and  the  only 
necessity  for  its  existence  is  to  elect  a  secretary  each  year. 
This  was  not  the  intention  of  the  legislature.  When  the 
statute  says  that  he  shall  be  the  executive  officer  of  the  board, 
it  means  that  he  shall  carry  out  such  orders  and  regulations 
as  the  board  may  make.  If  he  has  power,  for  example,  to 
hire  a  pond  of  stagnant  water  drained  and  thereby  abate  a 
nuisance  dangerous  to  the  public  health,  he  may  do  any  act 
without  authority  from  the  board.  There  is  no  statute  giving 
him  authority  to  bind  the  county  for  such  services.  The 
statute  creates  a  board  of  health,  says  who  shall  constitute 
the  board,  prescribes  the  duties  of  the  board,  and  makes  the 
secretary  simply  the  executive  officer  of  the  board.  If  a 
nuisance  is  to  be  abated,  that  fact  must  be  determined  by  the 
board  of  health,  and  not  by  the  secretary.  Whether,  however, 
in  a  given  case,  an  emergency  might  arise  requiring  immediate 

action  by  the  secretary,  the  court  says  was  not  presented. 
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"Titles  marked  with  an  asterisk  (*)  are  noted  below. 
American  Medicine  (Philadelphia),  September  7. 

1  Correction  of  Occipito  Posterior  Positions  Through  Seizure 

of  the  Anterior  Ear  by  Two  Fingers  in  the  Vagina.  Robert 
I..  Dickinson. 

2  ‘Disease  and  Sin.  (Concluded.)  George  M.  Gould. 

3  ‘Resections  and  Exsections.  Fernand  Henrotin. 

4  What  Is  True  Conservatism  in  the  Treatment  of  Appendicitis? 

Miles  F.  Porter. 

5  ‘The  Manifestations  of  Rheumatism  in  Children.  William  F. 

Cheney. 

0  An  Unusual  Type  of  Smallpox,  with  Fatal  Termination.  Louis 
Leroy. 

7  The  Future  of  the  Negro  from  the  Standpoint  of  the  Southern 

Physician.  Seale  Harris. 

Boston  Medical  and  Surgical  Journal,  September  5. 

8  ‘Under  What  Circumstances  (Excepting  Emergencies)  Is  It 

Desirable  to  Operate  Upon  Gallstones  for  Radical  Cure  or 
for  Relief?  Maurice  II.  Richardson. 

9  ‘Obstructive  Diseases  of  the  Lower  Bowel.  Henry  O.  Marcy. 

10  ‘The  Indications  for  Operation  in  Malignant  Neoplasms  of  the 

Stomach.  Charles  G.  Cumston. 

11  Remarks  on  Tuberculosis  and  Its  Treatment.  Dr.  Baradat. 

•  12  ‘The  Chemical  Properties  of  Leucocytes.  Edward  T.  Williams. 

Medical  Record  (N.  Y.),  September  7. 

13  ‘The  Work  of  the  Sanitary  Department  of  Havana,  with 

Special  Reference  to  the  Repression  of  Yellow  Fever.  W. 
C.  Gorgas. 

14  A  Personal  Experience  in  Radiography.  Alexander  B.  Johnson. 

15  ‘Can  Nasal  Catarrh  and  Catarrhal  Deafness  be  Cured?  Carolus 

M.  Cobb. 

10  The  Need  of  Better  Provision  for  the  Proper  Care  of  Cases 
of  Delirium  Tremens  and  Cases  of  Deubtful  Mental  Disease. 
Henry  C.  Baldwin. 

17  *A  New  Continued  Fever.  Edgar  J.  Spratling. 

Philadelphia  Medical  Record,  September  7. 

18  ‘On  Streptothrical  Infections.  John  H.  Musser. 

19  ‘Light  and  Radiance  in  the  Treatment  of  Disease.  George  G. 

Hopkins. 

Medical  News  (N.  Y.),  September  7. 

20  *  A  Study  of  the  Temperature  Laws  in  Epilepsy  Based  on  One 

Thousand  Observations.  William  P.  Spratling. 

21  The  Treatment  of  Puerperal  Infection.  David  J.  Loring. 

22  Generalized  Vaccinia.  John  II.  Huddleston. 

23  A  Massage  Roller  for  the  Application  of  Heat  and  Cold,  C’om- 

bined  with  Electricity.  Robert  C.  Kemp. 

24  A  Consideration  of  Hemorrhoids.  John  Turner,  Jr. 

25  Autotoxemia.  William  W.  Pennell. 

New  York  Medical  Journal,  September  7. 

20  ‘Modern  Methods  in  the  Management  of  Typhoid  Fever,  in 
Nursing,  Feeding,  and  Bathing,  with  Special  Reference  to 
the  Private  Patient.  Russell  Bellamy. 

27  Imperative  Conceptions.  Hugh  T.  Patrick. 

28  Study  of  the  Temperature,  Pulse,  and  Respiration  in  the 

Diagnosis  and  Prognosis  of  Certain  Diseases  of  the  Brain. 
(Continued.)  .7.  T.  Eskridge. 

29  ‘Therapeutics  of  Whooping  Cough.  Thomas  J.  Mays. 

30  An  Unusual  Case  of  Gastric  Ulcer.  Frank  II.  Murdoch. 

St.  Louis  Medical  Review,  September  7. 

51  Hernia  and  Its  Treatment;  Reducible,  Incarcerated  and 
Strangulated.  Herman  E.  I’earse. 

Cincinnati  Lancet-Clinic,  September  7. 

32  The  Doctor  Harris  Case.  Brose  S.  Horne. 

33  Trifacial  Neuralgia — Treatment.  B.  Merrell  Ricketts. 


AMERICAN. 

2.  — See  abstract  in  The  Journal  of  July  13,  p.  135. 

3.  Resections  and  Exsections. — Henrotin  favors  radical 
operations  in  diseases  of  the  ovary  and  tubes.  He  says  he 
has  performed  at  least  250  operations  and  can  safely  say  that 
40  per  cent,  may  be  termed  delayed  or  partial  cures  or  failures. 
Of  this  40  per  cent,  the  heaviest  proportion  by  far  comes  from 
such  patients  as  have  had  salpingotomy  or  tubal  resection  per¬ 
formed.  The  next  most  complaining  class  includes  those  pa¬ 
tients  in  whom  ovaries  alone  were  resected,  and  the  best  results 
were  obtained  in  those  in  whom  the  tubes  were  entirely  ex- 
sected,  and  the  whole  or  portion  of  the  ovaries  removed.  The 
argument  in  favor  of  tubal  resection  that  it  saves  reproductive 
power  is  not  to  be  considered  very  valid,  and  he  says  that 
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when  such  an  operation  is  performed  for  every  baby  born 
there  will  be  40  uncured  or  only  partially  cured  patients.  He 
does  not  wish  to  be  classed  among  the  ultra-radical  operators, 
however,  and  the  question  how  much  of  an  operation  should 
be  done  at  each  time  arises  even  in  these  cases. 

5. — See  abstract  in  The  Journal,  xxxvi,  p.  1493. 

8.  Gall-Stones.— The  treatment  of  a  case  of  gall-stone  is 
discussed  by  Richardson,  who  favors  early  operation.  As  a 
rule  the  operation  is  easy,  safe,  rapid  and  effectual  and  re¬ 
mote  dangers  are  avoided  and  lessened.  If  the  diagnosis  turns 
out  to  be  wrong  other  lesions  may  be  discovered,  perhaps  even 
more  serious.  The  difficulties  of  determination  between  lesions 
in  this  locality  causing  pain  is  very  great  and  the  more 
appreciated  by  the  surgeon  the  greater  his  experience.  Late 
operations  for  gall-stones  arc  difficult  and  dangerous.  The 
objections  to  the  operation  are,  first,  the  danger  which,  though 
-light,  is  worth  considering  and  should  be  emphasized,  though 
lie  does  not  believe  that  it  equals  the  dangers  that  attend  the 
passage  of  a  single  stone  from  the  gall-bladder  to  the  duo¬ 
denum.  The  diagnosis  is  frequently  wrong,  but  he  does  not  be¬ 
lieve  that  this  necessarily  prohibits  exploratory  operation. 
For  one  ease  of  needless  or  hopeless  intervention  there  may  be 
many  permanent  cures.  Hernia  may  result  though  it  is  not 
liable  to  be  serious  in  the  upper  abdomen.  It  is,  nevertheless,  a 
disadvantage.  The  possibility  of  recurrence  is  considered,  but 
he  has  never  seen  or  had  reason  to  suspect  it  after  cholecysto- 
tomy  and  drainage.  This  argument,  therefore,  seems  to  have 
little  weight.  As  regards  the  possibilities  of  spontaneous  cure 
lie  considers  the  chances  so  remote  and  the  dangers  so  great 
t  hat  it  may  be  safely  neglected.  We  have  on  the  one  hand  slow 
and  painful  ulceration  lasting  for  years  and  on  the  other,  safe, 
rapid,  intelligent  and  scientific  work  of  a  few  minutes  with 
absolute  demonstration  of  a  permanent  cure  which  is  impos¬ 
sible  in  other  cases.  The  possibility  that  after  offending 
enough  to  prove  the  diagnosis,  gall-stones  may  give  no  further 
trouble  should  be  little  considered,  unless  where  there  are 
ilistinct  contra-indications  to  operation;  the  other  possibility 
that  the  last  decisive  attack  of  biliary  colic  may  have  been 
caused  by  the  last  remaining  gall-stone  is  not  of  sufficient 
force  to  prevent  exploratory  operation.  If  one  gall-stone  be¬ 
gins  to  give  trouble  there  is  no  telling  where  the  process  will 
end,  except  that  the  chances  are  that  it  will  end  in  permanent 
disability  or  death,  if  let  alone. 

9.  Obstruction  of  the  Lower  Bowel. — The  various  condi¬ 
tions  in  cases  of  obstruction  are  noted  by  Marcy  with  the 
therapeutic  indications  in  each.  The  most  important  are  those 
due  to  malignant  growths,  which  unfortunately,  however,  come 
to  the  surgeon  as  a  rule  too  late  to  hope  for  cure  by  complete 
removal.  When  the  case  has  so  advanced  as  to  come  within 
the  strict  limitation  of  his  subject,  that  is,  obstructive  disease 
of  the  lower  bowel,  little  can  be  hoped  except  palliation  by 
colostomy.  In  his  surgical  experience  he  finds  he  has  steadily 
enlarged  the  class  of  cases  considered  operable;  he  is  gov¬ 
erned  much  more  bv  the  evidences  that  the  disease  is  abso¬ 
lutely  local  than  by  its  precise  location.  Any  circumscribed 
growth  limited  to  the  portion  of  the  bowel  within  reach  of 
the  finger  in  either  sex  is  operable.  If  there  is  distinct  evi¬ 
dence  of  glandular  infiltration  it  is  doubtful  whether  operation 
is  advisable,  and  here  relief  is  experienced  and  life  prolonged 
by  colostomy.  He  speaks  well  of  the  Kraske  operation  in 
some  of  these  cases  as  giving  an  enlarged  field  of  operation 
and  affording  the  possibility  of  removal  of  many  of  the  pelvic 
glands.  Abdominal  section  in  the  Trendelenburg  position  is 
also  noticed;  resection  of  the  lower  bowel  for  cancer  by  ap¬ 
proaching  it  from  above  in  many  instances  is  a  very  great  ad¬ 
vantage  in  modern  technique  for  a  variety  of  reasons.  The 
lymphatic  glands  of  the  pelvis  can  be  examined  and  removed 
as  by  no  other  route.  Resection  may  be  made  much  more  ac¬ 
curately,  and  in  many  instances  the  function  of  the  io\ter 
bowel  preserved  and  restored. 

10.  Malignant  Disease  of  the  Stomach. — Cumston  sums 
up  that  the  surgical  treatment  of  carcinoma  of  the  stomach  is 
indicated  not  only  when  the  stenosis  is  present,  but  also  as  a 


radical  cure  of  cancerous  disease.  If  it  has  radically  cured 
a  few  patients  only,  it  has  at  least  given,  in  more  than  33 
per  cent,  of  those  operated  on,  a  new  lease  of  life  of  from  one  to 
eight  years,  while  the  mortality  has  been  reduced  to  20,  15  and 
even  10  per  cent.  In  every  case  of  suspected  carcinoma  an  im¬ 
mediate  exploratory  laparotomy  should  be  advised  and  every 
new  growth  that  can  be  removed  should  be  taken  out  no  matter 
what  its  nature  may  be.  A  confirmed  diagnosis  of  cancer  of 
the  stomach  should  not  be  waited  for  as  exploratory  laparoto¬ 
my  is  justified  in  every  case  where  the  patient  is  affected  with 
gastric  troubles  when:  1.  An  analysis  of  the  gastric  juice 
shows  absence  of  pepsin,  or  the  presence  of  lactic  acid.  2. 
When  medical  treatment  carefully  conducted  does  not  increase 
the  body  weight  and  keep  it  there.  The  indications  are  those 
drawn  from  the  general  condition  of  the  patient  and  the  pres¬ 
ence  of  visceral  metastases  demonstrated  by  palpation  or  ex 
ploratory  incision  as  well  as  from  the  immobility  and  ad¬ 
hesions  of  the  tumor  and  the  propagation  of  the  neoplasms 
beyond  the  movable  portions  of  the  duodenum  or  esophagus. 
The  age  of  the  patient,  presence  of  some  enlarged  glands,  size, 
position  and  extent  of  the  new  growth  in  no  way  contra¬ 
indicate  operation. 

12.  Leucocytes. — Williams  suggests  a  change  of  name  for 
Ewing’s  classification  of  leucocytes,  using  the  terms  acid, 
neutral  and  alkaline  instead  of  basophile,  neutropliile  and  oxy- 
phile.  In  all  three  classes  the  nuclei,  like  the  bodies  of  the 
normal  single-nucleated  leucocytes,  take  the  alkaline  dyes. 
The  normal,  many-nucleated  leucocytes  are  neutral  to  dyes  as 
are  also  the  neutral  myelocytes,  which  are  found  only  in  dis¬ 
ease.  The  bodies  of  the  so-called  eosinophile  leucocytes  and 
myelocytes  take  only  the  acid  dyes.  They  are,  therefore,  alka¬ 
line.  The  alkaline  leucocytes,  he  thinks,  occur  chiefly  in  disease 
and  any  marked  increase  in  their  number  is  sure  to  be  a  patho¬ 
logic  symptom.  He  suggests  that  the  presence  or  absence  of 
nuclei  is  a  condition  on  which  the  taking  up  of  acid  dyes  de¬ 
pends  and  that  the  alkaline  leucocytes  are  the  dyeing  forms.  He 
therefore  includes  all  alkaline  leucocytes  under  the  designation 
of  necrotic  cells.  This  opinion  is  supported  not  only  by  their 
presence  in  disease,  but  by  their  association  with  xanthine 
and  spermin,  which  are  the  products  of  decomposition  of 
nuclein. 

13.  Yellow  Fever  in  Havana. — The  methods  of  sanitation 
adopted  in  Havana  are  described  by  Gorgas.  Since  the  dem¬ 
onstration  of  the  mosquito  origin  of  the  disease,  a  complete 
change  has  been  made  in  the  system  of  quarantine.  A  certain 
number  of  rooms  selected  by  the  physician  and  patient’s 
family  are  quarantined,  completely  isolated  by  nets  made  mos¬ 
quito  proof,  and  all  mosquitoes  in  adjoining  rooms  and  even 
in  adjoining  houses  are  destroyed  as  far  as  possible,  and  the 
insecticide  methods  adopted.  The  results  are  very  striking. 
The  disease  seems  to  have  been  almost  absent  during  the 
present  year,  at  a  time  when  it  should  be  most  prevalent.  The 
city  is  divided  into  eight  districts  for  the  purpose  of  destroying 
mosquitoes  by  the  use  of  oil,  mosquito-proof  receptacles  for 
water,  etc.  He  says  in  conclusion,  there  being  a  very  large 
non-immune  population  in  the  city,  and  yellow  fever  having 
been  introduced  into  the  city  on  a  dozen  different  occasions, 
they  have  so  far  managed  to  keep  it  out  later  than  has  ever 
been  done  before.  Even  if  it  should  occur  later  in  the  season, 
he  feels  confident  the  destruction  of  mosquitoes  is  the  proper 
method  for  fighting  the  disease  and  that  we  shall  be  eventually 
successful  on  these  lines. 

15.  Nasal  Catarrh. — The  importance  of  finding  the  source 
of  infection  in  cases  of  nasal  catarrh  is  emphasized  by  Cobb, 
who  reports  several  cases  demonstrating  his  points.  Each 
case,  he  thinks,  must  be  carefully  studied,  and  it  may  be  a 
question  of  weeks  and  even  months  before  we  can  be  certain 
of  the  cause,  but  if  we  bear  in  mind  that  chronic  discharge  in 
the  throat  is  caused  in  the  same  way  as  chronic  discharge  in 
other  parts  of  the  body,  and  study  the  cases  in  this  light,  we 
should  be  able  to  treat  it  intelligently.  His  experience  has 
led  him  to  believe  that  the  disease  is  curable.  Some  of  the 
cases  were  cured  by  the  treatment  of  antral  disease,  others  by 
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removal  of  portions  of  the  turbinate  and  in  one  case  the  dis¬ 
eased  root  of  a  tooth  was  the  cause  of  the  condition. 

17.  New  Continued  Fever. — In  the  spring  and  early  sum¬ 
mer  of  this  year  Spratling  has  observed  what  is  to  him  a  new 
fever  in  his  part  of  Georgia.  It  begins  with  malaise,  muscular 
pain,  especially  in  the  neck,  slight  chilly  sensations,  tempera¬ 
ture  rising  at  once'to  102  F.  sometimes,  pulse  from  112  to  120, 
respiration  to  30  or  40;  nausea  was  present,  a  hacking  cough 
and  mental  depression;  later  the  pains  were  more  pronounced, 
and  headache  severe,  with  photophobia  and  dizziness  on  rising; 
the  temperature  was  104  to  106  F.,  pulse  120  to  140,  respira¬ 
tion  40  to  60;  the  abdomen  was  sore  and  tympanitis,  there 
was  anorexia,  and  scanty,  offensive  and  highly-colored  urine. 
The  mind  was  periodically  clouded,  often  actively  delirious, 
according  to  the  temperature,  which  changed  rapidly,  some¬ 
times  four  or  five  fluctuations  in  twenty-four  hours;  the 
slightest  noise,  disturbance,  or  exertion,  mental  or  physical, 
causing  rapid  exacerbations.  The  cases  differ  from  dengue  in 
the  very  widely  varying  symptoms,  in  several  cases  the  tem¬ 
perature  reached  106.5  F.,  and  the  influence  of  environment 
was  very  marked,  which  also  differed  from  dengue.  There 
was  also  no  involvement  of  whole  families;  the  cases  were 
isolated.  The  symptoms  lasted  from  two  to  five  days,  then 
gave  way  rapidly,  but  the  fever  and  scant  urine  persisted  for 
several  days  longer,  and  there  were  frequently  profuse  sweats. 
We  have  here,  he  thinks,  a  close  relative,  if  not  actually  the 
same  thing  as  Malta  or  Mediterranean  fever.  In  about  one- 
half  of  the  60  cases  the  disease  was  mild.  The  longest  course 
was  twenty-three  days.  The  prognosis  was  good  when  no 
organic  heart  lesion  existed.  The  kidneys  were  stimulated 
with  alkaline  diuretics  and  depressant  medication  avoided; 
strength  preserved  and  quiet  maintained.  Tests  for  malaria 
and  typhoid  fever  failed  to  give  any  reactions;  and  these  dis¬ 
eases  are  rare  in  that  locality. 

18.  — This  article  lias  appeared  elsewhere.  See  The  Journal 
of  August  31,  H68,  p.  603. 

19.  Light  Treatment. — Hopkins  describes  his  methods  of 
using  light  and  the  a?- ray.  In  cancerous  growths  he  prefers 
soft  tubes  and  has  found  the  static  machine  worked  by  an  elec¬ 
tric  motor  preferable  to  the  alternating  current.  For  the 
protection  of  the  parts  not  to  be  treated  he  uses  several 
layers  of  lead  foil,  glued  to  pasteboard  or  more  flexible  mate¬ 
rial,  making  an  opening  where  the  rays  are  desired  to  act. 
The  theory  on  which  he  advocates  the  use  of  the  soft  aj-ray  tube 
in  the  treatment  of  carcinoma  is  that  the  power  to  produce 
changes  in  the  tissues  must  be  proportionate  to  the  resistance 
which  the  cells  of  the  tissue  to  be  acted  on  offers  to  any  destroy¬ 
ing  agent.  Theoretically,  the  longer  wave  of  the  soft  tube,  as 
compared  with  the  harder  tube,  has  more  destroying  and  dis¬ 
integrating  effect.  He  reports  a  case  which  he  thinks  was 
cured  by  this  method.  The  first  effect  in  all  the  cases  is  de¬ 
crease  in  the  density  of  the  tumor.  This  change  in  consistency 
governs  very  largely  the  time  of  exposure,  if  the  time  is  too 
long  necrosis  would  occur,  which  should  be  avoided. 

20.  Epilepsy. — The  temperature  in  epilepsy  has  been  care¬ 
fully  studied  by  Spratling,  who  notices  Bourneville’s  conclusion 
that  isolated  attacks  augment  the  central  temperature.  His 
own  observations  agree  in  part  only  with  Bourneville,  who  does 
not  classify  the  types  of  seizures  studied  or  make  due  allow¬ 
ance  for  certain  physiologic  conditions.  After  making  due  al¬ 
lowance  for  diurnal  variation,  he  finds  that  40  per  cent,  would 
be  the  lowest  of  such  cases  showing  increased  temperature 
after  seizures,  and  70  per  cent,  the  highest,  making  the  general 
grand  average  of  cases  showing  increased  temperature  after 
seizures  55  per  cent.  The  part  played  bv  muscular  activity  in 
creating  heat  is  noted  and  its  action  in  these  cases  wholly 

O 

irrespective  of  any  inlluence  exerted  on  the  cerebral  heat 
centers.  In  many  petit  mal  and  psychic  attacks  in  which  mus¬ 
cular  activity  plays  a  small  part  and  in  which  the  tempera¬ 
ture  is  increased  after  seizures,  such  increase  is  due  to  dis¬ 
turbance  either  of  the  cortical  heat  center  or  centers,  or  of 
centers  that  observers  believe  have  been  located  in  the  corpus 
striatum  and  optic  thalamus.  He  finds  that  subnormal  tem¬ 
peratures  follow  epileptic  seizures  after  grand  mal  more  than 


after  petit  mal  or  psychic  seizures,  the  proportion  being  15  per 
cent,  of  the  former  to  10  per  cent,  of  the  latter  types;  and 
while  he  agrees  in  the  main  with  Lemoine  in  considering  such 
cases  as  anomalous  in  having  abnormally  low  temperature  in 
health,  he  does  not  consider  this  explanation  quite  sufficient. 
There  will  usually  be  found  in  these  cases  some  chronic  dis¬ 
ease  or  general  esthenic  condition  of  long  standing  that 
lowers  the  stamina  and  vitality  of  the  individual.  All  that 
has  been  said  by  Bourneville,  Lemoine  and  others  in  reference 
to  the  high  temperature  in  status  epilepticus  is  confirmed  by 
his  observations.  The  temperature  in  serial  attacks  runs  uni¬ 
formly  higher  than  in  isolated  attacks,  but  not  so  high  as  in 
status,  serial  attacks  occupying  a  middle  ground,  between  the 
two.  As  a  possible  factor  in  establishing  the  presence  of 
toxins  or  other  agencies  in  the  body  prior  to  and  possibly  caus¬ 
ing  the  convulsion,  an  effort  was  made  to  take  the  temperature 
in  some  cases  when  the  aura  was  of  sufficient  length,  before 
the  attack,  but  was  successful  in  only  one  case  where  the  heat 
began  two  hours  before  the  fit,  when  it  ran  steadily  up  to  102 
F.  and  the  patient  passed  into  convulsion. 

26.  Typhoid. — The  details  of  hospital  treatment  are  given 
at  length  by  Bellamy  with  special  reference  to  the  nursing, 
dieting,  bathing  methods,  etc.  He  has  not  had  much  success 
with  the  ice  tub, but  believes  that  systematic  tubbing  on  modern 
lines  is  the  most  advantageous.  The  methods  used  in  the 
Johns  Hopkins  Hospital  are  described  and  illustrated  by 
plates,  as  is  also  the  author’s  bathing  apparatus.  As  regards 
other  methods  he  mentions  the  use  of  saline  baths,  which  he 
thinks  are  of  practical  advantage  in  many  cases,  also  olive  oil 
inunctions  following  these  to  relieve  the  irritation  caused  by 
the  salt.  He  believes  in  the  use  of  turpentine  if  tympanites 
exists  and  sweet  spirits  of  niter  and  digitalis  in  small  doses, 
strychnin  sulphate,  etc.  When  convalescence  occurs  he  in¬ 
sists  on  the  necessity  of  care  as  regards  diet.,  etc. ;  as  much  care 
and  consideration  should  be  given  the  patient  as  during  the 
stage  of  pyrexia. 

29.  Whooping  Cough. — The  treatment  suggested  here  by 
Mays  is  the  use  of  counter-irritants  over  the  pneumogastric 
nerves,  which  he  says  is  the  only  method  that  has  ever  given 
him  good  results.  The  practical  way  of  applying  the  remedy  is 
as  follows:  Trace  the  pulsating  carotid  artery  from  behind 
the  angle  of  the  lower  jaw  to  the  clavicle  on  both  sides  of  the 
neck.  This  will  be  a  landmark  for  finding  the  pneumogastric 
nerves  which  lie  in  close  proximity  and  slightly  behind  the 
carotids.  Gentle  massage  and  kneading  of  this  region  of  the 
neck,  every  hour  or  twro,  yield  beneficial  effects  in  many  cases 
of  this  disease.  The  application  of  a  strip  of  mustard  plaster, 
about  two  inches  wide,  from  the  angle  of  the  lower  jaw  to  the 
clavicles  on  each  side  of  the  neck,  two  or  three  times  a  day, 
until  the  full  effects  of  the  mustard  are  evident,  is  almost  sure 
to  cause  amelioration  of  the  spasmodic  cough.  Equal  parts 
of  gum  camphor,  chloral  hydrate,  and  menthol,  applied  over 
this  region,  are  also  very  useful.  Painting  the  same  area 
with  tincture  of  iodin.  twice  a  day,  until  irritation  of  the 
skin  is  produced,  is  a  beneficial  procedure.  Finally,  in  very 
stubborn  cases  the  hypodermic  injection  of  silver  nitrate  over 
the  vagi  must  be  resorted  to  in  accordance  with  the  following 
plan:  Lift  the  skin  over  the  vagus  between  the  thumb  and  the 
forefinger  of  the  left  hand,  introduce  the  hypodermic  needle 
just  under  the  elevated  skin,  and  inject  five  minims  of  a  two 
and-a-half-per-cent.  solution  of  cocain  hydrochlorid.  Detach 
the  syringe  from  the  needle  and  allow  the  latter  to  remain  in 
the  puncture.  Wash  out  the  syringe  wTith  wyater,  draw  a  two- 
and-a-half-per-cent.  solution  of  silver  nitrate  into  the  syringe, 
attach  the  latter  to  the  needle,  and  throw  in  from  three  to  six 
minims  of  the  silver  solution.  Under  this  treatment  he  says 
the  child  becomes  more  comfortable,  the  paroxysms  less  fre¬ 
quent  and  the  severity  of  the  cough  decreases.  The  affection 
assumes  a  different  character  even  in  a  day  or  two. 

FOREIGN. 

Revue  Hebd.  de  Laryngologie  (Bordeaux),  July  27. 

Acute  Inflammatory  Edema  and  Abscess  of  the  Larynx. 
Lubet-Barbon. — The  principal  indication  is  to  gain  time.  The 
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edema  will  become  stationary  in  forty-eight  to  sixty  hours  and 
subside  after  three  to  four  days.  Antiphlogistic  measures  in¬ 
ternally  and  externally,  possibly  leeches,  hot  fumigations,  wet 
packs  around  the  neck,  a  1  to  1000  carbolized  spray  and  in- 
sufllations  of  morphin  are  some  of  the  measures  recommended. 
If  the  abscess  points,  incise  immediately.  In  3  cases  observed 
by  the  writer  this  intervention  revealed  pus  and  relieved  the 
patients.  Intubation  or  tracheotomy  is  the  last  resort.  Nine¬ 
teen  cases  are  reported,  including  several  of  personal  observa¬ 
tion.  Only  one  patient  was  a  child.  The  edema  may  be  due  to 
irritation  from  a  foreign  body,  to  a  chill  or  other  cause  favor¬ 
ing  infection,  which  is  produced  by  various  germs.  The  dysp¬ 
nea  may  be  the  first  symptom  and  appear  suddenly.  Inspira¬ 
tion  is  difficult  and  whistling.  Expiration  is  protracted  and 
croupy.  The  patient  is  unable  to  cough  or  expectorate  as  the 
dyspnea  is  increased  by  the  slightest  effort  of  the  kind.  He 
can  not  sleep  for  fear  of  suffocation,  and  the  waking  coma  is 
due  not  only  to  the  fatigue  from  sleeplessness  but  to  the  slow 
anoxhemia,  the  consequence  of  the  dyspnea.  Dysphagia  is  so 
pronounced  that  the  patient  feels  as  if  a  sharp  instrument  were 
in  his  thi'oat  at  every  effort  to  swallow.  There  may  be  fever 
and  chills.  Two  cases  are  on  record  in  which  the  removal  of 
the  obstacle  by  tracheotomy  failed  to  prevent  the  fatal  termi¬ 
nation. 

August  10. 

Aberrant  Mastoid  Cellulitis.  J.  Toubert.— Osteitis  from 
an  otitis  of  the  middle  ear  developing  at  a  distance,  beyond  the 
antrum,  is  a  rare  affection.  The  aberrant  abnormal  cell  in 
which  it  occurs  is  always  retro-antral  or  mastoido-occipital. 
This  cellulitis  in  Moure’s  case  proved  fatal.  In  Richard’s  it 
caused  liemicrania,  nausea  and  vomiting.  The  lymphatic  or 
venous  route  was  evidently  the  source  of  contagion,  as  there 
was  no  direct  connection  between  the  middle  ear  and  the  aber¬ 
rant  cells  in  the  four  cases  on  record.  Recovery  was  remark¬ 
ably  rapid  after  evacuation.  The  abundance  and  the  persist¬ 
ence  of  the  suppuration  indicate  its  origin  in  the  bone. 

Revue  Mensuelle  des  Maladies  I’Enfance  (Paris),  August. 

Treatment  of  Old  Forward  Luxation  of  tbe  Radius. 

Broca. — The  technique  advocated  is  the  resection  of  the  head 
of  the  radius  if  it  will  not  stay  under  the  condyle  after  repo¬ 
sition  on  account  of  the  rupture  of  the  ligament  in  front. 
After  the  head  is  removed,  the  stumps  of  the  ligament  can  be 
brought  across  the  small  neck  and  sutured,  thus  holding  the 
radius  in  its  normal  position.  The  functional  results  in  a  case 
described  were  perfectly  satisfactory.  The  patient  was  a  lad  of 
7  and  the  luxation  had  occurred  eight  months  previously. 

Heart  Disease  in  Children.  Marfan.— Mitral  insufficiency 
from  endocarditis,  without  other  lesions,  in  children  is  some¬ 
times  curable.  When  it  persists,  it  causes  little  if  any  func¬ 
tional  disturbance  while  childhood  lasts.  If  asystolia,  that  is, 
symptoms  of  insufficient  contraction  of  the  left  ventricle  oc¬ 
cur,  some  other  lesion  must  be  present,  probably  congenital. 
An  idiopathic  endocarditis  sometimes  develops  in  children.  It 
is  more  severe  before  4  or  5  than  after  this  age,  and  most  fre¬ 
quently  affects  children  with  some  congenital  lesion.  Acquired 
lesions  of  the  aorta  are  very  rare  in  children.  Marfan  has  ob¬ 
served  3  eases  and  been  able  to  find  only  24  in  the  literature. 
They  are  of  a  rheumatismal  or  atheromatous  type.  The  for¬ 
mer  includes  pure  aortic  insufficiency,  with  the  same  manifes¬ 
tations  as  in  the  adult,  although  the  functional  disorders  are 
less  pronounced.  This  tolerance  diminishes  with  age.  Aortic 
insufficiency  associated  with  aortitis,  is  a  second  variety.  True 
stenosis  of  the  orifice  of  the  aorta  is  exceptional  in  children 
unless  congenital.  This  variety,  with  its  double  souffle  at  the 
base,  is  more  serious  than  the  first.  The  lesions  are  diffuse  in¬ 
stead  of  circumscribed.  There  may  not  be  angina  pectoris,  but 
pain  occurs  frequently  in  the  sternum,  without  distress  or  ir¬ 
radiation.  The  attacks  of  suffocation  sometimes  suggest 
asthma,  sometimes  dyspnea  with  pallor  and  vomiting,  but  they 
last  only  a  few  seconds.  In  the  third  variety,  the  lesions  are 
associated  with  some  alteration  of  the  mitral  orifice,  and  in 
the  fourth  and  last,  with  pericardial  adhesion.  The  latter 
causes,  in  children,  recurring  asystolia  with  brief  intermis¬ 


sions.  Only  a  few  instances  of  atheromatous  lesions  in  chil¬ 
dren  are  on  record.  They  usually  appear  under  the  form  of  a 
chronic  aortitis  with  a  systolic  souffle  at  the  base,  usually  er¬ 
roneously  attributed  to  stenosis.  If  isolated,  it  causes  little 
trouble.  In  one  case,  neuralgia  of  the  phrenic  nerve  was  the 
only  symptom,  but  it  may  lead  to  an  actual  aneurysm  or  in¬ 
duce  fatal  asystolia.  This  insufficient  contraction  of  the  left 
ventricle,  in  children,  is  usually  due  to  pericardial  adhesion, 
but  occasionally  to  an  acquired  endocarditis  complicating  a 
congenital  cardiac  lesion.  After  6  years  of  age  it  is  almost 
invariably  due  to  pericardial  adhesion.  In  children,  the  heart 
rhythm  is  usually  preserved.  Tricuspid  insufficiency  is  very 
rare,  as  is  also  apoplexy  of  the  lungs,  while  the  hepatic  phe¬ 
nomena  predominate.  The  liver  remains  comparatively  en¬ 
larged  even  during  the  intermissions.  In  rheumatismal  peri¬ 
cardial  adhesion,  the  heart  is  hypertrophied,  while  in  the 
tubercular  variety  it  is  of  normal  size  or  even  smaller  than 
normal.  Edema,  cyanosis  and  the  cardiac  liver  are  common  to 
both.  The  cardiac  liver  in  these  cases  tends  to  cirrhosis,  and 
the  exaggeration  of  the  symptoms  may  simulate  a  tubercular 
peritonitis  or  alcoholic  cirrhosis,  and  perihepatitis  may  ob¬ 
scure  the  picture  still  more.  Digitalis  must  be  given  at  the 
slightest  suspicion  of  insufficient  contraction  of  the  left  ven¬ 
tricle.  Marfan  prefers  a  maceration  of  20  to  40  eg.  of  the 
pulverized  leaves  in  60  to  100  gm.  of  cold  water,  strained  after 
twentjMour  hours  and  administered  at  one  dose  in  the  morn¬ 
ing  before  breakfast,  for  five  or  six  days  to  a  child  of  5  or  6. 
He  then  substitutes  .7 5  gm.  of  theobromin  for  a  child  under  6 
and  1  gm.  after  this  age.  This  stimulates  the  renal  function. 
Digitalis  again  after  ten  days  if  necessary.  Caffein  may  ad¬ 
vantageously  supplement  these  measures,  one  subcutaneous 
injection  of  10  to  20  eg.  of  caffein  for  two  or  three  days.  A 
purgative  should  not  be  given  before  the  digitalis,  as  it  may 
start  a  diarrhea  hard  to  control.  Sometimes  the  diuresis  is 
not  established  until  ascites  has  been  relieved  by  puncture. 
Absolute  rest  in  bed  is  essential,  and  a  milk  diet,  with  pos¬ 
sibly  revulsion  over  the  heart  with  methyl  chlorid,  etc.  By 
these  measures  an  impending  attack  of  asystolia  may  some¬ 
times  be  averted.  To  forestall  the  tendency  of  the  cardiac  liver 
to  cirrhosis,  Marfan  gives  calomel  every  fifteen  to  twenty 
days,  5  eg.  in  five  doses  at  half-hour  intervals  in  the  morning. 

Archiv  f.  Kinderheilkunde  (Stuttgart),  xxxii,  1  and  2. 

Radioscopy  of  the  Chest  in  Children.  G.  Variot. — Radi¬ 
oscopy  of  the  chest  in  pneumonia  in  the  adult  is  difficult,  but 
children  can  be  wrapped  up  warmly  and  carried  to  the  appa¬ 
ratus  in  another  room  without  discomfort  or  danger.  The  re¬ 
sults  of  radioscopy  in  genuine  croupous  pneumonia  confirm 
those  obtained  by  percussion  and  auscultation  and  frequently 
afford  information  when  the  latter  fail.  It  is  possible  thus  to 
differentiate  pneumonia  from  meningitis,  especially  when  the 
solidification  is  taking  place  and  the  slightest  difference  in  the 
transparency  of  the  lung  is  plainly  perceptible.  It  reveals 
centrally  located  pneumonic  foci  which  have  hitherto  baffled  all 
diagnostic  measures.  It  is  more  difficult  of  interpretation  in 
case  of  bilateral  bronchopneumonia  on  account  of  the  lack  of 
the  sound  lung  for  comparison.  There  is  merely  a  slight  de¬ 
crease  in  the  transparency  of  the  parenchyma,  most  pro¬ 
nounced  with  continent  foci,  especially  the  pseudo-lobar  forms. 
The  edge  of  the  heart  shadow  is  vague  as  it  blends  with  the 
opacity  of  the  parenchyma. 

Atresia  of  Larynx  After  Intubation.  G.  v.  Ritter. — A 
child  of  16  months  exhibited  suddenly  symptoms  of  laryngeal 
stenosis,  requiring  intubation,  suffocating  as  soon  as  the  tube 
was  removed.  Tracheotomy  was  therefore  done  after  a  few 
days;  four  days  later  the  larynx  was  found  to  be  completely 
occluded  just  above.  The  child  died  from  intercurrent  mea¬ 
sles  and  autopsy  confirmed  the  complete  obstruction  of  the 
larynx  just  above  the  tracheal  wound,  corroborating  O’Dwyer’s 
assertions  in  regard  to  the  possibility  of  this  occurrence  after 
tracheotomy  during  inflammation.  Since  then  Ritter  has  made 
a  practice  of  continuing  the  intubation  indefinitely  if  neces¬ 
sary,  gradually  substituting  smaller  and  shorter  tubes  until  in 
his  five  cases  he  found  that  the  children— all  between  15 
months  and  3  years — were  cured  without  the  necessity  of  fur- 


Sept.  21,  1901. 


('UK IlK XT  MEDICAL  LITERATURE. 


799 


tlier  intervention.  The  intubation  was  continued  for  twelve  to 
thirty-two  days,  Ihe  tube  was  coughed  out  sixteen  times  in 
one  case. 

Iron  in  Mother's  Milk.  J.  K.  Fkikdjtjng. — One  of  the  dis¬ 
advantages  of  the  artificial  feeding  of  infants  is  probably  the 
lack  of  the  iron  which  is  always  found  in  the  normal  milk  of 
healthy  women — in  a  proportion  of  3.52  to  7.21  mg.  to  the  liter 
in  twenty-one  cases  investigated.  The  women  were  1!)  and  27 
years  old,  the  infants  10  days  to  nearly  10  months.  When 
nurslings  do  not  thrive  on  apparently  normal  milk,  the  propor¬ 
tion  ol'  iron  is  usually  found  to  be  subnormal. 

Ambulant  LewaschofiF  Treatment  of  Purulent  Pleuritis. 
A.  A.  Kissel. — An  apparently  hopeless  case  of  purulent  pleu¬ 
risy  in  a  boy  of  2,  with  high  fever,  great  emaciation  and  a 
tubercular  a  fleet  ion  of  the  Knee,  was  completely  cured  by  the 
Lewaschoff  method  of  the  systematic  substitution  of  warm 
saline  solution  for  the  pleurivic  effusion.  About  35  c.c.  were 
removed  in  four  applications  of  the  aspirator,  each  followed 
immediately  by  the  injection  of  the  same  amount  of  the  salt 
solution.  The  fluid,  which  was  a  thin  pus  at  first,  was  only 
slightly  turbid  at  the  last  application.  The  procedure  was 
repeated  twice  later,  at  intervals  of  about  two  weeks. 

Beitraege  z.  Klin.  Chirurgie  (Tubingen),  xxx,  2. 

Intermittent  Hydrops  of  tlie  Knee.  A.  Lixberger. — All 
of  the  68  cases  of  intermittent  hydrops  of  joints  which  Lin- 
berger  has  succeeded  in  collecting  were  in  the  knee, or  knees, ex¬ 
cept  one.  Rheumatic  antecedents  were  noted  in  25,  trauma  in 
8,  gonorrhea  in  4,  the  puerperium  and  tuberculosis  in  2.  Only 
18  have  completely  recovered.  The  best  results  have  been  at¬ 
tained  with  arsenic — 3  cures  and  2  improvements  out  of  14; 
quinin — with  2  cures  and  2  improved  out  of  18,  and  operation, 
which  resulted  in  4  cures  of  7,  and  3  improved  although  with 
recurrence  later.  Immobilization,  ergotin  injections  in  the 
vicinity,  electricity,  potassium  iodid,  a  “dry  diet”  and  change 
of  occupation  cured  one  patient  each?  No  constant  relation 
could  be  discovered  between  the  recurrence  of  the  effusion  and 
menstruation.  It  is  probably  the  result  of  inflammation,  and 
consequently  requires  the  same  treatment,  sparing  the  knee  as 
much  as  possible.  In  the  two  personal  cases  observed,  the 
hydrops  recurred  regularly  every  thirteenth  day,  with  pain 
and  inability  to  use  the  joint,  conditions  returning  to  normal 
in  three  days.  One  patient  was  a  young  man  with  a  history 
of  gouty  attacks.  The  recurrence  of  the  hydrops  was  post¬ 
poned  for  six  months  at  one  time  after  puncture  and  disin¬ 
fection.  No  benefit  was  derived  from  quinin,  thyroid  medica¬ 
tion  or  Bier’s*  stagnation  hyperemia.  [-^n  English  physician 
has  recently  called  attention  to  a  painless  effusion  in  the  right 
knee,  liable  to  occur  during  the  menopause  or  at  puberty.  It 
does  not  require  local  treatment,  he  says,  as  it  subsides  spon¬ 
taneously. — Ed.  ] 

Centralblatt  f.  Innere  Med.  (Leipsic),  July  1. 

Case  of  Three  Lungs.  G.  Hekxueimer. — At  the  autopsy 
of  a  three-weeks  infant  bifurcation  of  the  trachea  was  noted, 
and  a  third  lung  was  discovered  communicating  with  it  by  a 
separate  bronchus.  All  the  three  lungs  showed  the  lesions  of 
the  fatal  catarrhal  pneumonia.  Three  other  observations  have 
been  published  of  rudimentary  lungs,  but  this  is  the  first  with 
actual  functional  connection  with  the  trachea. 

*  July  15. 

Experimental  Tuberculosis  of  the  Suprarenals.  B.  de 
Vecchi. — Clinical  conditions  were  imitated  as  closely  as  pos¬ 
sible  in  the  experimental  research  reported.  Cultures  of  the 
tubercle  bacillus  were  injected  through  the  back  into  one 
suprarenal.  All  t he  animals  exhibited  the  picture  of  severe 
intoxication,  but  no  tubercular  processes  were  found  in  the 
organs,  merely  the  alterations  in  the  cells  of  the  nerves,  liver, 
spleen  and  heart,  and  destruction  of  the  blood  with  consequent 
deposits  of  pigment  in  the  blood-forming  organs,  characteristic 
of  severe  intoxication.  The  most  severe  morbid  changes  were 
found  in  the  central  nervous  system,  indicating  an  elective 
action  of  the  toxins  on  the  gray  matter  of  the  cord.  The  entire 
cerebrospinal  axis  was  affected,  but  the  changes  were  most 


intense  in  the  dorsal  portion  of  the  cord.  The  findings  cor¬ 
roborate  the  assumption  that  Addison’s  disease  is  the  sum  of 
two  factors:  Insufficiency  of  the  suprarenals  and  intoxication 
from  the  products  resulting  from  the  tubercular  process  de¬ 
veloping  in  or  outside  of  these  organs.  They  also  explain  why 
caseous  processes  induce  the  classic  picture  of  Addison’s  dis¬ 
ease,  while  a  tumor  in  the  organ  causes  merely  the  indications 
of  insufficiency. 

Dermatologische  Zeitschrift  (Berlin),  August. 

Mechanism  of  Neurotic  Alopecia.  A.  Bayet. — A  young 
laboring  man  of  a  decided  neuropathic  tendency  received  a 
blow  in  the  face.  Three  weeks  later  the  hair  fell  out  en  masse 
over  a  large  part  of  the  head.  Examination  of  the  hairs 
showed  that  for  6  mm.  from  the  proximal  end  each  hair  was 
degenerated,  much  diminished  in  diameter  and  with  no  traces 
of  pigment.  The  hairs  that  did  not  fall  out  but  continued  to 
grow,  showed  the  same  shrinking  and  absence. of  pigment  for  a 
corresponding  distance  of  6  mm.,  while  the  hair  was  normal 
above  and  below  the  lanugo  portion.  The  trauma  must  evi¬ 
dently  have  affected  the  nourishment  of  the  papillae  for  a 
time  corresponding  to  the  growth  of  6  mm.  of  hair,  after  which 
conditions  returned  completely  to  normal. 

Fortschritte  a.  d.  Geb.  d.  Roentgenstrahlen  (Hamburg),  iv,  4. 

Therapeutic  Application  of  X-Rays.  Sjogken. — Seventy- 
eight  patients  with  various  cutaneous  affections  have  been 
treated  at  the  writer’s  establishment  in  Stockholm.  In  18  out  of 
27  cases  of  lupus  the  results  were  excellent.  In  0  other  cases  the 
lupus  had  been  treated  in  vain  by  other  methods  and  was 
promptly  and  apparently  permanently  cured  by  radiotherapy.  A 
complete  cure  followed  »its  application  in  the  5  cases  of  scrofu¬ 
loderma  and  10  of  chronic  eczema,  and  also  in  4  of  intolerable 
pruritus  of  anus  or  vulva.  All  ulcerations  were  favorably  in¬ 
fluenced,  fresh  granulations  rapidly  developing  while  rodent 
ulcers  shrank  and  finally  disappeared.  Hypertrichosis  may  re¬ 
quire  several  repeated  applications  unless  used  with  excep¬ 
tional  vigor  from  the  start.  Psoriasis  did  not  seem  to  be  af¬ 
fected  by  radiotherapy. 

Jahrbuch  f.  Kinderheilkunde  (Berlin),  August. 

Family  Amaurotic  Idiocy.  Fai.kenheim. — A  number  of 
new  cases  have  been  published  of  Sachs’  infantile  family 
amaurotic  idiocy  with  more  or  less  paralysis,  since  his  com¬ 
munications,  raising  the  total  to  64,  of  which  38  are  known  to 
have  terminated  fatally  while  the  fate  of  23  is  unknown;  47 
were  seen  by  physicians  and  17  diagnosed  from  others’  de¬ 
scriptions.  One  of  the  first  reported  patients  is  still  alive,  8 
years  old,  but  the  affection  is  usually  fatal  before  3.  Falken- 
heim  has  found  37  cases  in  13  families,  and  notes  that  4  of 
these  families  were  interrelated.  ’There  did  not  seem  to  be 
any  syphilitic,  alcoholic  or  nervous  antecedents  in  the  family 
.history,  nor  consanguinity,  but  the  parents  were  Jews  in  the 
majority  of  cases.  The  development  of  the  affection  was  not 
prevented  by  artificial  feeding  of  the  infants  nor  a  wet  nurse. 
No  prophylactic  measures  have  been  discovered  and  no  treat¬ 
ment  lias  been  of  any  benefit.  The  only  consolation  the  phy¬ 
sician  is  able  to  offer  the  parents  is  that  they  may  have  other 
children  who  will  be  free  from  the  affection,  as  healthy  chil¬ 
dren  have  been  born  before  or  after  those  thus  afflicted  in  nearly 
every  case.  Falkenheim  reports  4  new  cases.  The  largest 
number — 30 — were  observed  in  America,  with  11  in  England, 
14  in  Germany — generally  Polish  Jews — and  23  elsewhere  on 
the  continent.  The  symmetrical,  congenital  grayish-white 
opacity  around  the  fovea,  the  weakness  or  paralysis  of  all  the 
extremities,  and  the  marasmus  are  the  most  striking  features 
of  this  affection. 

Wiener  Klin.  Wochenschrift,  August  22. 

Heart  Failure  from  Insignificant  Superficial  Ulceration. 

Zi  ppingi  k. — In  the  three  cases  described,  a  small  apparently 
insignificant  ulceration  was  followed  by  death  in  a  few  days, 
with  symptoms  of  insufficiency  of  heart  action.  The  patients 
were  healthy  children  between  1  and  3  years  of  age.  The 
autopsy  of  two  showed  pronounced  myocarditis  and  acute 
nephritis,  evidently  due  to  some  severe  intoxication,  and  from 
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the  absence  of  all  other  foci,  the  infection  must  have  been  ex¬ 
clusively  localized  in  t lie  superficial  ulceration,  a  phlegmon  on 
the  foot  in  one  case,  an  ulceration  in  t he  inguinal  region  in 
another  and  bilateral  abscesses  in  the  glands  of  the  neck  in 
the  third.  There  were  no  symptoms  of  sepsis,  merely  those  of 
cardiac  insufficiency,  rapidly  fatal.  The  parents  were  healthy 
and  had  other  healthy  children  in  the  two  cases  in  which  an 
autopsy  was  possible. 

Gaceta  Medica  de  Mexico,  August  1. 

Epilepsy  in  Mexico.  8.  Sosa. — This  report  was  prepared 
at  the  request  of  Dr.  Letclnvorth,  president  of  the  Association 
for  the  Study  of  Epilepsy.  It  states  that  there  are  118  epi¬ 
leptic  women  and  tS  epileptic  men  in  the  special  wards  set 
apart  for  them  in  the  insane  asylums  of  the  City  of  Mexico. 
The  treatment  is  usually  bromids  alternating  with  belladonna, 
a  week  at  a  time,  with  hydrotherapy.  Various  other  methods 
of  treatment  have  been  tried  with  little  result.  Three  Mexican 
plants,  traditionally  beneficial  in  epilepsy,  were  given  partial 
trials.  One,  the  scnccio  canicida,  is  an  active  poison  for  dogs, 
affecting  the  nervous  centers  and  inducing  a  syndrome  similar 
to  that  of  epileptic  grand  mal  Toussaint  discovered  that  this 
action  was  restricted  to  the  protuberance  and  medulla  oblon¬ 
gata.  Various  clinical  experiments  with  it  demonstrated  that 
10  to  20  eg.  a  day  of  the  pulverized  leaves  diminished  tl\e 
number  of  seizures.  Sosa  administered  it.  to  ten  women,  but 
he  noticed  that  cerebral  congestion  was  easily  produced  while 
they  were  taking  it.  and  he  then  abandoned  its  use.  Ipomea 
stans  is  another  plant  which  has  for  generations  been  credited 
with  the  power  of  curing  epilepsy.  It  has  never  yet  been  really 
scientifically  tested.  The  indigofera  anil  was  tentatively  tried 
on  account  of  its  reputation  for  cirting  epilepsy,  and  Sosa 
states  that  its  administration  has  a  certain  effect  in  diminish¬ 
ing  the  epileptic  grand  mal  seizures,  although  it  has  never  been 
tried  on  an  effective  scale. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  Aug.  20  to  Sept.  4. 
1001,  inclusive  : 

R.  E.  Austin,  contract  surgeon,  leave  of  absence  from  the  De¬ 
partment  of  Cuba,  extended. 

Alfred  E.  Bradley,  captain  and  asst. -surgeon,  U.  S.  A.,  ordered 
before  a  board  in  Washington,  D.  C..  for  examination  for  promotion. 

Thomas  S.  Bratton,  captain  and  asst. -surgeon,  U.  S.  A.,  leave  of 
absence  extended. 

Frederick  A.  Dale,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  leave 
of  absence  granted. 

Basil  If.  Dutcher,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  ordered 
before  a  board  in  Washington,  D.  C.,  for  examination  for  promotion. 

Harry  A.  Eberle,  contract  surgeon,  now  at  Canton,  Ohio,  is 
relieved  from  further  duty  at  Aibonito,  P.  R.,  and  on  the  expiration 
of  bis  present  leave  of  absence  will  report  for  dutv  at  Fort  Totten, 
N.  V. 

Henry  S.  Greenleaf,  lieutenant  and  asst. -surgeon,  IT.  S.  A.,  from 
Alcatraz  Island.  Cal.,  to  duty  at  the  Presidio  of  San  Francisco,  Cal. 

Herbert  IV.  Hatch,  contract  surgeon,  former  orders  relieving  him 
from  duty  in  the  Department  of  Alaska  and  directing  him  to  pro¬ 
ceed  to  San  Francisco,  Cal.,  en  route  for  duty  in  the  Division  of 
the  Philippines,  revoked. 

Franklin  M.  Ivemp,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  ordered 
before  a  board  in  Washington.  1).  C.,  for  examination  for  promotion. 

William  P.  Kendall,  major  and  surgeon,  IT.  S.  A.,  to  represent 
the  Medical  Department  of  the  Army  at  the  annual  meeting  of  the 
American  Public  Health  Association,  to  be  held  at  Buffalo,  N.  Y., 
Sept.  10  to  20,  1901. 

Edward  L.  Munson,  captain  and  asst. -surgeon,  U.  S.  A.,  to  repre¬ 
sent  the  Medical  Department  of  the  Army  at  the  annual  meeting 
of  the  American  Public  Health  Association,  to  be  held  at  Buffalo, 
X.  V..  Sept.  16  to  20,  1901. 

Harry  O.  l’erley,  major  and  surgeon.  U.  S.  A.,  now  at  San  Fran¬ 
cisco,  Cal.,  will  proceed  to  Plattsburg  Barracks,  N.  Y.,  for  duty  at 
that  post. 

Frederick  P.  Reynolds,  captain  and  asst. -surgeon,  U.  S.  A.,  leave 
of  absence  granted. 

Herbert  G.  Shaw,  lieutenant  and  asst. -surgeon.  U.  S.  A.,  from  the 
Presidio  of  San  Francisco,  Cal.,  to  Alcatraz  Island  for  post  duty. 

Richard  P.  Strong,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  leave 
of  absence  extended. 

Benjamin  L.  Ten  Eyck,  captain  and  asst. -surgeon,  IT.  S.  A., 
ordered  before  a  board  in  Washington,  D.  C.,  for  examination  for 
promotion. 

Philip  G.  Wales,  captain  and  asst. -surgeon.  U.  S.  A.,  ordered 
before  a  board  in  Washington.  D.  C..  for  examination  for  promotion. 

Roy  A.  Wilson,  contract  surgeon,  from  Fort  Totten,  X.  Y..  to 
San  Francisco,  Cal.,  en  route  for  assignment  in  the  Division  of  the 
Philippines. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Xavv,  week  ended  Sept.  7, 
1901  : 

Asst. -Surgeon  E.  Thompson,  detached  from  the  Solace  and  or¬ 
dered  home  and  to  wait  orders. 

Medical  Director  E.  S.  Bogert,  retired,  detached  from  the  Boston 
Xavy  Yard.  September  5.  and  ordered  home. 

Surgeon  I.  W.  Kite,  detached  from  the  Monterey,  upon  reporting 
of  relief,  and  ordered  home  and  to  wait  orders. 

Surgeon  V.  C.  B.  Means,  detached  from  the  marine  recruiting 
rendezvous,  September  25.  and  ordered  to  the  Monterey  as  relief 
of  Surgeon  I.  W.  Kite,  sailing  from  San  Francisco,  Cal.,  by  Army 
transport  about  October  1. 

Surgeon  G.  T.  Smith,  ordered  to  the  Amphitrite  as  relief  of 
Surgeon  J.  M.  Edgar. 

Surgeon  J.  M.  Edgar,  detached  from  the  Amphitrite,  upon  re¬ 
porting  of  relief,  and  ordered  home  and  to  wait  orders. 

Asst. -Surgeon  E.  O.  Huntington,  ordered  to  the  Xaval  Hospital, 
Xew  York. 

Asst. -Surgeon  .1.  F.  Murphy,  detached  from  the  Xaval  Academy, 
upon  reporting  of  relief,  and  ordered  to  the  Indiana. 

Asst. -Surgeon  IV.  M.  Garton,  detached  from  the  Indiana  and 
ordered  to  the  Xaval  Academy  as  relief  of  Asst. -Surgeon  J.  F. 
Murphy. 

Medical  Director  G.  F.  Winslow,  ordered  to  the  naval  recruiting 
rendezvous,  Boston,  Mass.,  October  1. 

Surgeon  C.  J.  Decker,  ordered  to  the  marine  recruiting  rendez¬ 
vous,  San  Francisco,  Cal.,  September  25,  as  relief  of  surgeon  V.  C. 
B.  Means. 

Asst. -Surgeon  I’.  E.  McDonald,  detached  from  the  Xaval  Museum 
of  Hygiene,  Washington,  D.  C..  September  9.  and  ordered  to  the 
Constellation  as  relief  of  Asst.-Surgeon  C.  A.  Crawford. 

Asst. -Surgeon  C.  A.  Crawford,  detached  from  the  Constellation. 
upon  reporting  of  relief,  and  ordered  to  the  Naval  Hospital,  Chel¬ 
sea,  Mass.,  as  relief  of  Asst.-Surgeon  R.  It.  Richardson. 

Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Sept.  5,  1901  : 

I’.  A.  Surgeon  J.  O.  Cobb,  granted  ten  days’  extension  of  leave 
of  absence. 

P.  A.  Surgeon  Rupert  Blue,  granted  leave  of  absence  for  ten 
days  from  Sept.  2,  1901. 

I’.  A.  Surgeon  J.  II.  Oakley,  granted  leave  of  absence  for  two 
months  from  Sept.  17,  1901. 

Asst.-Surgeon  II.  C.  Russell,  to  proceed  to  Cleveland,  Ohio,  and 
assume  temporary  command  of  service  during  absence  of  Surgeon 
W.  J.  Pettus. 

Asst.-Surgeon  II.  B.  Parker,  to  proceed  to  Amite  City  and  Abite 
Springs,  La.,  for  special  temporary  duty. 

Asst.-Surgeon  M.  I\.  Gwyn,  granted  leave  of  absence  for  one  day. 

Asst.-Surgeon  B.  S.  Warren,  granted  leave  of  absence  for  four¬ 
teen  days  from  Sept.  14.  1901. 

A.  A.  Surgeon  1’.  X.  Barnesby,  granted  leave  of  absence  for  one 
month  from  Sept.  1,  1901. 

A.  A.  Surgeon  R.  E.  Ebersole,  granted  leave  of  absence  for  seven 
days  from  Sept.  3,  1901.  Paragraph  181,  Regulations,  M.-H.  S. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  U.  S.  Marine- 
Hospital  Service,  during  the  week  ended  Sept.  7,  1901  : 

SMALLPOX - UNITED  STATES. 

California:  Los  Angeles,  Aug.  17-24,i  1  case;  San  Francisco, 
Aug.  18-24,  2  cases. 

Kansas  :  Wichita,  Aug.  24-31,  1  case. 

Louisiana  :  Xew  Orleans,  Aug.  24-31,  1  case. 

Massachusetts  :  Boston.  Aug.  24-31.  6  cases. 

Minnesota :  Minneapolis,  Aug.  17-24,  5  cases. 

Xebraska  :  Omaha,  Aug.  24-31.  2  cases  ;  South  Omaha,  Aug.  23- 
30.  2  cases. 

Xew  Jersey  :  Xewark,  Aug.  24-31.  5  cases,  2  deaths. 

Xew  York  :  New  Y’ork,  Aug.  17-31.  37  cases,  12  deaths. 

Pennsylvania  :  Philadelphia,  Aug.  24-31.  31  cases,  2  deaths. 

Utah  :  Salt  Lake  City,  Aug.  19-24,  2  cases. 

West  Virginia :  Wheeling,  Aug.  18-31,  1  case. 

SMALLPOX - FOREION. 

Austria  :  Prague.  Aug.  10-17,  1  case. 

Brazil  :  Rio  de  Janeiro,  July  28-Aug.  4.  42  deaths. 

Colombia  :  Panama.  Aug.  19-26.  10  cases. 

France  :  Paris,  Aug.  3-17,  19  deaths. 

Great  Britain  :  Dundee,  Aug.  10-24,  4  cases  ;  London,  Aug.  10-17. 
13  cases,  2  deaths. 

India:  Bombay,  July  30-Aug.  6,  2  deaths:  Calcutta.  July  27- 
Aug.  3,  5  deaths:  Madras,  July  27-Aug.  2.  9  deaths. 

Italy:  Messina,  Aug.  10-17,  7  cases,  1  death;  Naples,  A.ug.  10-17. 
119  cases,  17  deaths. 

Mexico  :  City  of  Mexico,  Aug.  18-25,  2  cases. 

Russia :  Moscow,  July  27-Aug.  10,  4  cases,  3  deaths ;  Odessa, 
Aug.  3-17,  2  cases,  1  death  ;  Warsaw,  July  27-Aug.  10,  5  deaths. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  July  14-23.  7  deaths. 

Colombia  :  Boeas  del  Toro,  Aug.  21,  1  case. 

Costa  Rica:  Port  Limon,  Aug.  11-18.  8  cases.  4  deaths. 

Cuba:  Cumanayagua,  Aug.  17-24,  1  case;  Matanzas,  Aug.  31,  2 
cases. 

CHOLERA. 

India:  Bombay,  July  30-Aug.  6.  8  deaths:  Calcutta.  July  27- 
Aug.  3,  17  deaths;  Madras.  July  26-Aug.  2.  26  deaths. 

Japan  :  Yokohama.  July  20-Aug.  3,  2  cases. 

Straits  Settlements:  Singapore,  July  6-13.  1  death. 

PLAGUE. 

Brazil :  Rio  de  Janeiro.  July  14-28,  4  deaths. 

China  :  Hongkong,  July  13-27.  37  cases.  35  deaths. 

India:  Bombay,  July  30-Aug.  6.  158  deaths:  Calcutta,  July  27- 
Aug.  3.  11  deaths. 
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AN  IMPROVED  METHOD  OF  TREATING  HIGH- 
SEATED  CANCERS  OF  THE  RECTUM.* 

ROBERT  F.  WE  JR,  M.D  (Hon.)  F.R.C.S.  Eng.,G.F.S.C.  Paris. 
Professor  of  Surgery,  College  of  Physicians  and  Surgeons.  Columbia 

University,  N.  Y. ;  President  New  York  Academy  of  Medicine. 

NEW  YORK  CITY. 

Many  will  agree  with  me,  I  fancy,  in  considering 
the  Kraske  operation  a  very  unsatisfactory  one  for  the 
removal  of  the  high-seated  cancers  of  the"  rectum.  In 
addition  to  the  depth  of  the  wound,  the  more  or  less 
jagged  invasion  of  the  peritoneal  cavity,  the  possible 
difficulty  of  satisfactorily  drawing  down  the  upper  por¬ 
tion  of  the  bowel,  and,  finally,  the  trouble  that  is  involved 
m  the  proper  suturing  of  the  preserved  anal  portion  to 
the  proximal  end,  all  render  it.  with  its  annoying 
hemorrhage,  an  operation  that  is  often,  in  mv  judg¬ 
ment  and  experience,  troublesome  and  devoid  of  surgical 
neatness  and  precision.  It  is  true  that  within  four  or 
five  inches  from  the  anus  the  affected  part  of  the 
bowel  can  be  easily  reached  and  removed  with 
the  creation,  if  the  anus  is  involved,  of  a  fairly 
satisfactory  sacral  artificial  anus.  But  if  the  anus, 
and  say  two  inches  of  the  adjoining  rectum,  can 
be  saved,  a  point  which  is  of  great  importance  to  the 
subsequent  comfort  of  the  patient,  and  to  do  which 
the  bowel  above  must  be  liberated  and  brought  down, 
then  the  foregoing  objections  to  the  surgical  procedure, 
in  vogue  must  be  taken  strongly  into  consideration. 
They  apply  as  well  to  the  methods  of  approach  from  be¬ 
hind,  as  in  Kraske’s  method,  or  from  the  front  (by  the 
vagina),  as  Murphy  has  recently  advised.  The  fatter 
1  have  not  essayed,  but  an  experience  of  over  20  cases 
of  Kraske’s  resection.  9  of  which  were  followed  by  an 
attempt  at  union  of  the  divided  rectal  ends,  has  markedly 
impressed  me  with  the  desirability  of  attacking  high- 
lying  cancer  of  the  rectum  b}'  a  somewhat  different 
method.  The  abdominal  route  has  been  tried  by  others 
but  last  year,  i.  e.,  in  January,  1900,  1  ventured  to  prac¬ 
tice  such  an  extirpation  after  the  plan  that  Maunsell1 
(then  of  New  Zealand)  had  advised.  His  suggestion, 
as  you  may  remember,  was,  to  open  the  abdomen  above 
the  pubis,  separate  the  peritoneum  from  the  bowel 
largely  and  then  to  pass  a  loop  of  tape  by  a  long  mat¬ 
tress  needle  from  the  opened  pelvis  through  the  rectum 
and  out  the  previously  enlarged  anus.  By  this  loop  he 
proposed  to  pull  down  the  neoplasm  loosened  by  per¬ 
itoneal  divisions  and  by  some  additional  blunt  dissec¬ 
tion  with  the  finger,  so  that  it  would  appear  at  the  anus, 
everting  the  lower  part  of  the  rectum  as  it  protruded. 

thy  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgerv  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  : 

\\ .  J.  Mayo,  H.  O.  Walker,  and  A.  J.  Oehsner. 

1.  Lancet,  Aug.  27,  1892. 


If  the  protrusion  was  accomplished,  and  to  do  this  it 
might  be  necessary  to  acquire  more  room  by  freely  divid- 
ing  the  anus  back  to  the  coccyx,  then  the  tumor  was 
removed  and  the  two  ends  of  the  bowel  now,  so  to  speak, 
out  in  the  cold  world,  were  easily  connected  by  sutures 
and  then  replaced.  The  final  step  was  the  suturing 
ol  the  divided  peritoneum.  This  was  a  finely  conceived 
operation,  but  it  did  not  work  with  me  in  my  trial  of  it, 
the  hitch  being  that  the  tumor  would  not  pass  through 
the  divided  anus  and  that  the  forcible  traction  en¬ 
larged  the  tape  openings  into  the  bowel  so  much  that 
escape  of  its  contents  was  possible.  I  therefore  changed 
the  plan  of  procedure  in  this  way:  My  fingers  had 
freely  detached  the  divided  peritoneum  so  that  the 
bowel  and  the  entire  contents  of  the  sacral  curve  were 
liberated  behind  nearly  to  the  tip  of  the  coccyx  and  in 
1  ront  to  the  edge  of  the  prostate ;  this  gave  me  room  to 
tie  around  the  bowel,  some  three  inches  from  the  anus, 
a  couple  of  iodoform  tapes,  about  an  inch  apart.  The 
intestine  was  here  cut  through  and,  being  free,  was  read¬ 
ily  raised  out  of  the  abdominal  wound  and  held  aside  by 
an  assistant.  The  lower  end  of  the  rectum  was  then 
seized  by  a  forceps  in  the  hands  of  another  assistant, 
who  drew  it  down  and  out  of  the  anus  in  an  everted  con¬ 
dition.  Untying  the  tape  that  closed  this  everted  bowel, 
its  lumen  was  opened  so  that  a  longer  forceps  could  be 
carried  through  it  into  the  pelvis,  when  the  end  of  the 
upper  bowel  was  brought  down  within  its  clasp  and  by 
it  the  latter  was  drawn  through  the  lower  bowel  out 
into  the  world.  A  couple  of  needles  passed  through  the 
invaginated  ends  of  the  bowel — near  their  margins — 
allowed  easy  union  by  sutures  of  their  edges  (with  the 
knots  inside  the  bowel)  and  replacement  of  the  same 
followed.  After  the  peritoneum  had  been  sewn 
together  and  to  the  bowel  so  that  the  pelvis  and  general 
abdominal  cavity  had  been  separated  one  from  the  other 
by  a  peritonea]  shelf,  I  deemed  it  best  to  provide  drain¬ 
age  from  the  peri-intestinal  space  below  by  a  rube  intro¬ 
duced  from  just  in  front  of  the  coccyx.  '  These  details 
will  be  better  understood  on  inspection  of  Figs.  1  to  4. 

The  outcome  made  a  delightfully  satisfactory  opera¬ 
tion,  and  its  success  justified  its  repetition "  in  two 
other  recent  cases,  reports  of  which  are  here  ap¬ 
pended.  Two  of  these  patients  recovered  and  one 
died,  not  from  any  peritonitis,  but  from  a  persist¬ 
ent  diarrhea  without  temperature  elevation.  In 
the  two  that  recovered  inspection  shows  no  recur¬ 
rence  eighteen  months  and  nine  months,  respectively, 
after  the  operation.  It  was  necessary  in  each  case, 
some  three  to  six  weeks  afterward,  to  use  a  No.  7  or  8 
Wales  rectal  bougie,  for  there  was  somewhat  more  steno¬ 
sis  than  is  seen  in  the  reunion  of  peritoneally  covered 
bowel  ends.  This,  however,  was  to  be  expected  in  a 
measure.  The  patients  are  well  and  in  good  health,  and 
have  one  or  two  movements  daily  with  ease.  Some  points 
are  worth  touching  on  a  little  more  fully. 
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1.  Concerning  the  Division  of  the  Peritoneum. — By 
drawing  the  neoplasm  backwards  the  folds  of  the  peri¬ 
toneum  stretching  from  the  bladder  in  the  male,  and 
from  the  uterus  in  the  female,  are  rendered  prominent 
and  a  small  cut  is  made  in  each,  and  through  these 
openings  a  scissors  curved  on  its  side  or  the  common 
bandage  scissors  can  be  introduced  just  under  the  peri¬ 
toneum  and  this  divided  up  to  the  bowel,  across,  and 
behind  it.  A  transverse  cut  across  the  front  of  the 
bowel  joining  the  two  knife  punctures  frees  the  bowel 
entirely  and  by  pushing  downwards  anteriorly  the  pros¬ 
tate  is  soon  reached.  Before,  however,  peeling  off  the 
sacral  tissues  I  have  found  it  advantageous  to  search  for 
and  to  tie  the  superior  hemorrhoidal  artery,  as  this  ren¬ 
ders  the  operative  field  nearly  bloodless.  This  exposure  of 
the  sacral  curve  can  be  carried  much  further  upwards 
should  necessity  arise,  in  a  hunt  for  enlarged  glands.  If 
the  lower  blade  of  the  scissors  is  kept  persistently  against 
the  under  surface  of  the  peritoneum  no  risk  of  damage 
to  vessels,  nerves,  etc.,  will  be  experienced. 

2.  As  to  Surgical  Cleanliness. — The  risk  of  this  and 
similar  procedures  is,  of  course,  the  possible  abdominal 


Rig.  1. — Tying  off  the  tumor  through  an  abdominal  incision, 
after  separating  peritoneum  from  sacrum  and  bladder. 

sepsis  from  the  divided  ends  of  the  bowel.  I  have  not 
only  exercised  particular  care  in  this  respect,  but  have, 
as  soon  as  the  lower  division  has  been  accomplished, 
touched  the  divided  exposed  mucous  membranes  with 
pure  carbolic  acid,  which  is  promptly  swabbed  off  with 
alcohol,  and  similarly  treated  the  upper  divided  gut  as 
it  rests  outside  the  abdomen.  Prior  to  putting  in  the 
final  sutures  and  while  the  bowel  ends  protrude  from  the 
anus  this  cauterized  portion  is  cut  off  also.  After  tne 
eversion  of  the  lower  bowel  the  whole  pelvis  is  repeatedly 
washed  with  sterile  salt  solution,  the  parts  being  under 
good  exposure  by  the  retraction  of  the  intestines  above 
bv  pads  or  by  a  broad  wire-handled  retractor  covered 
by  gauzes,  three  inches  by  eight  inches,  which  admirably 
Keeps  them  back  like  a  diaphragm.  I  prefer  this  to  the 
diaphragm  that  Maunsell  originally  proposed  (loc  cit). 

3.  The  Anus  and  the  Drainage.— In  mv  first  case,  to 
enable  me  to  extract  the  neoplasm  by  traction,  I  freelv 
divided  the  anus  backwards  with  a  somewhat  prolonged 
impairment  of  power.  In  the  other  two  cases  only 
stretching  in  the  usual  way  was  resorted  to.  In  all  the 
cases  a  short  drainage  tube  was  carried  up  to  the  site  of 


the  line  of  suture  and  inside  the  bowel  was  placed  a  small 
rubber  tube  covered  with  iodoform  gauze. 

The  contrast  in  this  operation  of  Maunsell,  which  l 
have  only  slightly  modified,  with  the  usual  Ivraske  oper¬ 
ation.  is  most  marked.  Its  signal  precision,  its  free¬ 
dom  from  hemorrhage  and  its  thorough  exclusion  of  the 
area  of  trauma  from  the  peritoneal  cavity  lead  me  to 
hope  that  it  may  come  into  more  general  use,  as  it  con¬ 
duces  to  the  desired  end  in  such  diseases,  which  is,  more 
thoroughness  in  their  extirpation. 

It  is  especially  important  to  have  a  reliable  assistant 
in  this  procedure.  He  should  evert  the  lower  bowel,  pull 
down  the  upper,  conduct  the  suturing,  replacement  and 
drainage.  The  surgeon  in  charge  had  better  restrict 
himself  to  the  interior  abdominal  work  and  thus  be  able 
to  maintain  the  required  asepsis.  It  is  true  that  the 
use  of  rubber  gloves,  easily  disinfected  as  they  are,  or  so 
readily  changed,  will  often  do  away  with  this  need. 

Case  1. — Mr.  C.  H.,  aged  64.  Referred  to  me  by  Dr. 
Knickerbocker  in  January,  1900,  with  the  history  of  pain  in 
the  lower  bowel  for  over  a  year,  with  constipation  increasing 
in  character  with  occasional  attacks  of  obstruction.  Loss  of 
flesh  moderate,  not  more  than  ten  pounds.  Some  loss  of 
strength.  No  anemia. 

By  examination  a  carcinomatous  mass  can  be  felt  about  four 
inches  from  the  anus.  Into  this  the  tip  of  the  forefinger 
can  be  passed  sufficiently  to  enable  one  to  prove  that  the  mass 
above  can  be  moved  quite  freely.  The  upper  end  of  the  neo- 


Fig.  2. — Lower  end  of  rectum  everted  through  the  anus  and  the 
upper  end  of  bowel  drawn  out  of  the  abdominal  cavity. 

plasm  can  not  be  reached.  Its  nature  was  confirmed  by  a 
microscopic  examination. 

On  Jan.  30,  1900,  rectal  extirpation  by  Maunsell’s  method 
by  abdominal  section  was  attempted  with  the  assistance  of 
Drs.  Frank  Hartley,  Foote  and  Taylor.  Nitrous  oxid  gas  with 
oxygen  was  administered  by  Dr.  Go! dan. 

The  bowels  had  been  freely  moved  on  the  day  previously,  as 
I  do  not  like  fecal  flooding  at  the  time  of  operation.  After 
the  abdomen  was  opened  a  transverse  septum  3  by  8  inches  of 
gauze  stretched  on  stout  copper  wire  with  a  handle  was  used 
to  retain  the  small  intestines  above  the  pelvis.  It  answered 
its  purpose  very  well.  The  peritoneum  was  cut  through  on 
each  side  of  the  rectum  back  to  the  sacrum  and  also  across 
just  behind  the  bladder.  The  contents  of  the  sacral  curve  were 
peeled  off  after  tying  the  superior  hemorrhoidal  artery.  Several 
small  glands  were  found  here.  None  could  be  found  above  the 
upper  limit  of  the  peritoneal  division.  An  attempt  was  made 
by  a  loop  of  tape  drawn  through  the  upper  part  of  the  tumor 
out  through  the  anus  to  pull  down  the  growth,  but  this  failed 
though  the  anus  had  been  enlarged  and  the  rectum  itself 
previously  dilated  by  Dr.  Hartley  by  means  of  specula  and 
fingers.  The  tugging  net  only  failed,  but  tore  the  gut  badly 
and  was  abandoned  as  impracticable.  Therefore,  a  tape  of 
iodoform  gauze  was  applied  around  the  rectum  below  the 
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tumor  and  a  clamp  was  fastened  just  above  this.  On  dividing 
the  intervening  intestine  the  tumor  was  able  to  be  lifted  out¬ 
side  the  abdominal  cavity  after  a  little  further  liberation  of 
the  peritoneum  covering  the  mesentery.  The  tumor  which 
was  four  inches  long,  that  is  to  say,  its  upper  limit  was  8  to 
9  inches  from  the  anus,  was  cut  oil'  and  the  tied  end  of  the 
bowel  remaining  was  sterilized  by  pure  carbolic  acid,  as  was 
also  the  anal  end  of  t he  rectum  left  in  the  pelvis.  Dr.  Hartley 
now,  with  a  forceps,  seized  the  lower  portion  of  the  bowel  and 
everting  it  caused  it  to  protrude  through  the  anus.  Another 
introduction  of  the  forceps  through  the  everted  gut  caught 
the  end  of  the  upper  bowel  and  this  in  turn  was  drawn 
through  the  everted  anal  portion.  Doth  ends  of  the  rectum 
were  held  in  situ  for  a  time  by  two  long  straight  needles 
passed  across  their  wall  at  right  angles  near  the  suture  line, 
which  was  freshened  by  cutting  off  the  cauterized  edge.  Be¬ 
tween  20  and  30  interrupted  fine  ehromicized  catgut  sutures 
were  used  to  close  the  circumference  of  the  bowel.  The  united 
portion  was  then  drawn  up  into  position  by  slight  traction 
from  Dr.  Weir.  After  this  the  divided  peritoneal  edges  were 
carefully  sewn  together  by  interrupted  sutures,  iirst  freely 
irrigating  the  raw  pelvis,  which  was  drained  from  below  by  a 
drain  inserted  thither  through  the  wound  reaching  to  the  coccyx, 
The  operation  lasted  over  three  hours  by  reason  of  the  time 
spent  in  endeavoring  to  pull  down  and  drag  out  the  tumor  in 
accordance  with  MaunseH’s  directions.  The  patient  had  no 
shock,  but  was  found  to  have  on  coming  out  of  his  anesthesia 
a  complete  muscular  and  sensory  paralysis  of  his  entire  left 


Fig.  3. — A.  The  upper  bowel  drawn  out  through  the  everted  lower 
end  of  rectum.  B.  The  ends  of  the  two  portions  of  the  rectum  sewn 
together. 


arm.  During  the  anesthesia  both  arms  had  been  fastened 
above  his  head,  which  latter,  moreover,  for  ease  of  working  the 
somewhat  cumbrous  apparatus  of  the  mixed  anesthesia,  haa 
been  kept  strongly  to  the  right  side,  thus  all  the  more  stretch¬ 
ing  the  brachial  plexus.  It  may  be  said  that  it  required  some 
six  months  for  him  to  recover  from  this,  my  first  experience 
in  position  paralysis.  His  recovery  from  the  operation  was 
satisfactory  and  prompt.  He  was  up  and  about  in  three 
weeks,  a  slight  mural  abscess  delaying  a  little  his  progress. 
He  noticed  at  the  end  of  six  weeks  some  little  trouble  in 
defecation,  and  1  found  on  examination  that  a  cicatricial  con¬ 
traction  linear  in  character  had  occurred  which  yielded  to  a 
No.  3  to  No.  8  Wales  bougie  in  the  course  of  a  month.  Since 
then  he  has  been  in  good  local  and  general  condition. 

Cask  2. — Mrs.  A.  'H.  T.,  admitted  to  .Roosevelt  Hospital, 
Oct.  17,  1900,  with  this  history:  She  began  six  months  ago 
to  have  blood  and  mucus  preceding  stools,  which  continued 
up  to  time  of  admission  without  any  considerable  increase. 
Six  weeks  ago  pain  was  felt  deep  in  the  pelvis,  which  was  not 
increased  by  defecation;  aching  in  character  but  worse  at 
times.  No  diminution  in  size  of  fecal  mass.  Bowels  regular. 
Slight  loss  of  flesh. 


Examination  showed  general  condition  good.  Rectal:  31-. 
inches  from  anus  an  ulcerated  mass  l\2  inches  in  width  at¬ 
tached  to  anterior  and  left  side  in  a  sessile  manner;  finger 
can  not  reach  above  it;  slightly  tender;  not  markedly  hard; 
no  constriction.  No  glands  felt.  No  bleeding  from  examina¬ 
tion.  Rectum  slightly  movable.  Microscopic  confirmation  of 
carcinoma. 

Operation. — Oct.  27,  1900,  anesthetic,  gas  and  ether.  Tren¬ 
delenburg  position.  Celiotomy  in  median  line;  intestines 
retracted  upward  by  3  by  8  inch  gauze-covered  retractor. 
Tumor  found  movable  and  running  upwards  and  Involving  the 
upper  part  of  rectum  and  lower  part  of  sigmoid.  Peritoneum 
divided  on  each  side  of  diseased  gut;  4\<2  inches  excised  be¬ 
tween  ligatures.  Distal  stump  invaginated  through  rectum 
and  anus.  Ligature  removed;  proximal  stump  then  drawn 
through  everted  distal  portion;  a  circular  enterorrhaphy  done 
outside  rectum.  Gut  retracted  into  abdominal  cavity  again : 
peritoneum  sutured  over  it.  Abdominal  wall  closed.  Drain 
age  posterior  to  anus.  Operation  almost  bloodless.  Glands 
in  hollow  of  sacrum  not  much  involved. 

Course. — Uneventful  recovery;  bowels  moved  ninth  day;  all 
drains  removed  and  wounds  healed  by  fourteenth  day;  sli-dit 
discharge  of  mueo-pus  from  rectum  for  two  weeks  more. 


De\  eloped  mild  pneumonia  then,  transferred  to  medical  side 
from  which  discharged  improved,  Dec.  20,  1900.  Three 
months  after  operation  a  smooth  stricture  felt  of  some  thick¬ 
ness,  admitting  No.  6  and  7  Wales  bougie.  Movements  twice 
a  day.  In  good  general  health  when  seen  in  May,  1901. 

Case  3. — Main,  54,  sent  to  me  by  Dr.  Forman,  of  Freehold, 
N.  J.,  with  a  history  of  rectal  trouble  going  back  many  months, 
from  about  2V2  inches  from  the  anus  upwards  so  that  deep 
above  pubis  its  impulse  from  below  could  be  felt.  Was  only 
in  fair  condition.  The  operation  was  done  in  the  manner 
previously  described,  but  it  varied  in  two  ways.  There  was 
much  more  than  the  usual  oozing  of  blood,  and  after  opening 
the  peritoneum  and  separating  the  wall  it  was  found  that  the 
infiltration  of  the  carcinoma  extended  along  the  right  lateral 
wall  toward  the  anus  so  that  there  was  at  this  point  not  more 
than  1  to  1  y2  inches  of  sound  intestinal  wall.  This  in  its 
eversion  demanded  its  truncation  and  also  additional  loosen¬ 
ing  of  the  upper  bowel  from  its  mesentery.  The  other  steps 
were  as  usual.  He  did  well  for  twenty-four  hours  and  then 
began  to  have  a  diarrhea  without  pain  or  vomiting  or  disten¬ 
sion,  which  was  not  controllable,  and  which  brought  about  a 
fatal  issue  at  the  end  of  the  fourth  or  fifth  day. 
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There  is  no  subject  in  pathology  and  surgery  that 
has  been  studied  with  more  care  and  diligence '  dur 
ing  the  last  two  decades  than  the  carcinoma  ques¬ 
tion.  The  most  intense  interest  in  this  subject  was 
awakened  with  the  origin  and  development  of  the  mod¬ 
ern  science  of  bacteriology.  x\s  soon  as  it  became  known 
that  all  inflammatory  processes  are  caused  by  specific 
pathogenic  micro-organisms,  it  was  natural  that 
by  reasoning  from  analogy  the  conclusion  was  reached 
that  carcinoma  is  a  parasitic  disease.  There  are  so 
many  similarities  between  chronic  infective  diseases, 
notably  tuberculosis  and  carcinoma,  that  we  can  readily 
appreciate  the  motives  that  led  to  the  investigations 
in  all  parts  of  the  civilized  world  concerning  the  mi- 
crobic  origin  of  carcinoma.  Various  methods  of  tissue 
staining,  cultivation  and  inoculation  experiments  have 
all  been  utilized  by  thousands  of  earnest  investigators 
in  their  efforts  to  discover  the  essential  microbic  cause 
of  carcinoma.  Numerous  intracellular  and  extracellular 
bodies  have  been  discovered  and  described  as  the  spe¬ 
cific  parasitic  cause  of  carcinoma,  but  for  none  of  them 
has  the  claim  been  substantiated  by  the  crucial  tests. 
Searching  criticisms  from  different  reliable  sources  have 
shown  almost  conclusively  that  these  bodies  are  not 
living  organisms,  but  the  products  of  degeneration  of 
the  cell  protoplasm  of  cell  inclusions  of  a  non-parasitic 
nature.  From  an  etiologic  standpoint,  very  little  has 
been  added  to  our  knowledge  since  the  epoch-making 
labors  of  Virchow,  Cohnheim  and  Waldeyer. 

Something  has  been  gained  by  the  study  of  tumors 
in  plants  and  in  the  lower  animals  in  contributing  to 
our  knowledge  of  the  etiology  and  pathology  of  tumors 
in  general.  Pathologic  processes  in  plants  are  much 
simpler  than  in  animals,  owing  to  the  absence  in  the 
former  of  many  complicating  factors,  such  as  nerves 
and  blood  vessels ;  at  the  same  time,  the  plants  are 
constructed  upon  a  much  simpler  embryologic  plan. 
Both  animal  and  vegetable  cells  have  in  common  the 
nitrogenous  carbon  compound  called  “protoplasm.” 
The  idea  of  carcinoma  being  a  local  manifestation  of 
a  general  dyscrasia  has  been  abandoned  years  ago. 
Virchow  established  by  his  immortal  researches  that 
great  pathologic  law,  omnis  cellula  e  cellula ,  which  ap¬ 
plies  with  special  force  to  the  origin  and  growth  of 
carcinoma,  as  well  as  other  tumors,  and  the  histogenesis 
of  all  inflammatory  swellings.  Students  of  this  subject 
are  now  all  agreed  upon  the  fact,  well  established  by 
the  most  accurate  and  painstaking  microscopic  investi¬ 
gations,  that  carcinoma,  in  all  its  histologic  and  clinical 
varieties  and  in  the  different  anatomical  localities  where 
it  originates,  is  a  local  disease,  and  that  generalization 
onlv  takes  place  by  metastasis  from  the  primary  tumor. 

Pathology  has  been  materially  advanced  by  careful 
microscopic  work  concerning  the  origin,  growth,  multi¬ 
plication  and  life-history  of  the  carcinoma  cell  and  its 
manner  of  local  and  general  dissemination.  The  atyp¬ 
ical  irregular  mitotic  figures  which  are  seen  in  the  se°-- 
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menting  carcinoma  cell  are  in  strong  contrast  with  the 
regular  symmetric  mitosis  observed  in  indirect  cell 
division  in  normal  tissue.  The  metastatic  processes  have 
been  traced  step  by  step  through  the  lymphatic  channels 
and  the  systemic  circulation,  and  it  has  been  demon¬ 
strated  beyond  all  doubt  that  the  secondary  tumors  are 
the  direct  offspring  of  migrating  carcinoma  cells  from 
the  primary  tumor,  and  that  the  pre-existing  tissues  take 
no  part  in  the  tumor  formation,  primary  or  metastatic. 

With  these  few  exceptions,  the  enormous  energies 
expended  in  determining  the  true  nature  of  carcinoma 
have  yielded  very  little  of  scientific  or  practical  value. 

From  these  introductory  remarks  we  can  formulate 
the  first  proposition. 

Proposition  1 :  The  most  notable  contributions  to 
the  present  status  of  the  carcinoma  question  are  to  be 
found  by  the  investigations  which  have  thrown  new  light 
on  the  origin,  growth,  segmentation  and  manner  of 
local  and  general  dissemination  of  the  carcinoma  cell. 

Definition. — The  definitions  of  carcinoma  must  neces¬ 
sarily  vary  in  accordance  with  the  idea  entertained  bv 
the  author  or  speaker  regarding  the  nature  of  the  dis¬ 
ease.  That  no  unanimity  has  been  reached  in  defining 
carcinoma  becomes  very  evident  in  the  perusal  of  the 
most  recent  literature  on  the  subject  of  tumors. 

“A  tumor  is  a  new  formation  of  tissue  possessing 
atvpical  structure,  not  exercising  any  function  of  service 
to  the  body,  and  presenting  no  typical  limit  of  growth.” 
— Ziegler. 

The  following  is  very  similar:  “A  tumor  proper  is 
a  mass  of  cell  tissue  or  organs  resembling  those  nor¬ 
mally  present,  but  arranged  atypically.  It  grows  at  the 
expense  of  the  organism,  without  at  the  same  time  sub¬ 
serving  any  useful  function.” — C.  P.  White. 

An  allusion  to  absence  of  function  in  any  definition 
of  carcinoma  is  superfluous,  as  the  most  characteristic 
clinical  feature  of  this  tumor  consists  in  progressive 
destruction  of  tissues  regardless  of  their  anatomic  struc¬ 
ture  and  physiologic  function. 

Author’s  definition :  “Carcinoma  is  an  atypical  pro¬ 
liferation  of  epithelial  cells  from  a  matrix  of  embryonic 
cells  of  congenital  or  post-natal  origin.” 

This  definition  includes  what  is  known  of  the  histo- 
genetic  origin  of  carcinoma.  It  refers  the  tumor  to  its 
primary  location  in  mesoblastic  tissue,  and  the  origin 
of  its  cellular  elements  to  a  matrix  of  embryonic  epi¬ 
thelial  cells.  In  1846  Pigue  explained  the  occurrence 
of  congenital  tumors  by  inclusion  of  embryonic  remains, 
a  process  he  termed  diplogenesis.  Remak,  in  1851, 
distinguished  the  three  germinal  layers  and  believed 
the  epithelial  cells  were  the  histologic  origin  of  car¬ 
cinoma.  In  1855  Cruveilhier  described  an  enchon- 
droma  of  the  hand,  and  traced  its  origin  to  an  imperfect 
ossification  of  cartilage  at  the  site  of  tumor  formation. 
In  1860  Heschl  gave  a  description  of  the  origin  of 
dermoid  tumors  in  the  orbital  region,  neck  and  peri¬ 
neum,  which  he  claimed  were  the  products  of  inclusions 
derived  from  the  epiblast.  The  theory  of  embryonic 
tumor  germs  was  placed  upon  a  scientific  basis  by 
Durante  in  1874,  and  a  year  later  by  Cohnheim,  a 
theory  so  warmly  championed  by  Waldeyer  and  other 
contemporaries.  The  heterotopic  location  of  the  epi¬ 
thelial  cells  distinguishes  carcinoma  from  all  the  benign 
epithelial  tumors.  Atypical  proliferation  of  epithelial 
cells  means  their  growth  and  multiplication  in  a  locality 
where  epithelial  cells  have  no  legitimate  citizenship. 
The  matrix  may  occupy  a  vascular  location  from  the 
very  beginning,  when  embryonic  epithelial  cells  have 


Sept.  28,  1901 


THE  CARCINOMA  QUESTION. 


805 


been  displaced  into  mesoblastic  tissue  during  the  de¬ 
velopment  of  the  embryo  in  the  case  of  congenital 
matrices;  or  when  in  a  burn  or  wound  or  an  inflam¬ 
matory  process  embryonic  cells  become  buried  in  the 
mesoblast  after  injury,  or  destruction  of  the  membrana 
propria  in  matrices  of  post-natal  origin;  or.  finally, 
if  the  matrix  is  confined  to  the  epiblastic  or  hypoblastic 
embryonic  layer,  the  carcinoma  dates  back  to  the  time 
when  the  embryonic  cells  passed  through  and  beyond 
the  membrana  propria  into  the  vascular  mesoblastic 
tissues.  The  above  warrants  us  in  framing 

Proposition  2 :  Carcinoma  is  a  tumor  resulting 
from  an  atypical  proliferation  of  epithelial  cells  from 
a  matrix  of  embryonic  cells  of  congenital  or  post-natal 
origin. 

Origin  and  Histogenesis  of  Carcinoma. — The  first 
attempt  to  trace  tumors  to  their  legitimate  histogenetie 
source  was  made  by  Virchow,  who  believed  that  the 
carcinoma  cells,  like  the  cells  of  nearly  all  tumors,  were 
derived  from  the  connective  tissue.  He  found  epithelial 
cells  far  away  from  their  normal  location,  and  from 
their  resemblance  to  epithelial  cells  he  called  them 
epitheloid  cells.  He  believed  that  these  cells  were 
produced  in  the  localities  in  which  he  found  them. 
Virchow’s  theory  predominated,  until  Remak  estab¬ 
lished  the  doctrine  of  the  independence  of  the  different 
histologic  elements,  and  founded  the  law  of  the  normal 
succession  of  cells,  which  has  remained  firm  and  un¬ 
altered  up  to  the  present  time.  In  the  light  of  recent 
embryologic  investigations,  the  doctrine  of  metaplasia, 
as  expounded  by  Virchow  and  his  contemporaries,  is 
no  longer  tenable.  Connective  tissue  can  not  produce 
epithelial  .cells,  and  epithelial  cells  are  never  trans¬ 
formed  into  connective  tissue;  hence, 

Proposition  3  :  The  law  of  the  legitimate  succession 
of  cells  holds  true  in  the  origin  and  growth  of  tumors, 
both  benign  and  malignant,  as  well  as  in  the  production 
of  normal  and  inflammatory  tissue. 

Barfurth  takes  the  position  that  tumors  originate 
before  and  after  birth  from  a  partial  or  complete  sep¬ 
aration  of  cells  or  groups  of  cells  from  their  organic 
connections,  traumatism  being  an  influence  capable  of 
causing  the  epithelial  metastasis.  The  separated  cells, 
no  longer  subject  to  the  restraining  influence  of  their 
normal  connections,  and  still  receiving  an  adequate 
nourishment,  grow  and  form  tumors  which,  according 
to  the  size  and  organization  of  the  segregated  mass,  cor¬ 
respond  in  general  structure  with  the  organ  from  which 
they  are  derived,  sometimes  more,  sometimes  less. 

A  somewhat  similar  view  is  entertained  by  Adami, 
only  he  presents  the  subject  in  a  stronger  light,  and 
bases  upon  it  a  new  theory  of  tumor  formation  which 
he  calls  “habit  of  growth.”  This  theory  presents  many 
convincing  points.  He  says :  “Briefly,  this  theory  is 
based  on  the  fact  that  cells  and  their  descendants,  which 
for  long  periods  have  been  subjected  to  certain  influ¬ 
ences  whereby  their  properties  and  structures  have  be¬ 
come  modified,  eventually  retain  those  properties  after 
the  influences  referred  to  have  ceased  to  act  upon  them. 
I  base  it  again  upon  that  principle  of  inertia  already 
indicated — a  principle  which  some  years  ago  (1896)  in 
this  connection  I  referred  to  as  the  ‘habit  of  growth.’ 
Whatever  the  origin,  therefore,  of  the  tumor  proper, 
however  it  started,  what  makes  the  tumor  is  the  assump¬ 
tion  by  the  primary  cells  of  that  tumor  of  the  habit  of 
work,  and  according  to  the  extent  of  this  replacement, 
so  do  we  set  the  various  grades  of  tumor  formation 
from  the  most  benign  to  the  most  malignant.” 


Fabre-Uomergue's  theory  of  the  nature  of  epithelial 
tumors  is  based  on  the  supposition  that  from  the  most 
benign  papilloma  and  adenoma  to  the  most  virulent 
carcinoma  they  all  constitute  an  uninterrupted  chain 
of  genetic  processes,  the  same  only  gradually  varying 
tumors.  The  slightest  disorganizations  of  the  normal 
behavior  are  shown  by  the  papillomata  and  adenomata, 
which  he  terms  “entheliomata”;  to  these  are  added 
without  any  sharp  lines  of  distinction  the  more  disorgan¬ 
ized  epitheliomata  and  carcinomata.  The  cause  of  the 
abnormal  growth  is  the  “disorganisation  cellulaire /’ 
that  is.  the  displacement  of  the  axis  and  segmentation 
direction  of  the  cells  to  the  basal  membrane.  In  a 
normal  condition  the  nuclear  karyokinetic  figures  stand 
perpendicular  to  the  basal  membrane,  so  that  the  equa¬ 
torial  plates  form  a  parallel  layer  to  the  basal  membrane. 
If  segmentation  takes  place  in  another  direction,  it 
is  an  indication  of  tumor  growth.  This  theory  is  a 
short-lived  one,  and  I  doubt  if  any  other  observer  has 
made  the  same  distinction  between  such  karyokinetic 
processes  in  normal  and  tumor  cells. 

Ribbert  maintains  that  carcinoma  does  not  begin  in 
the  penetration  of  epithelial  cells  into  the  connective 
tissue,  as  taught  by  Thiersch  and  others,  but  from  the 
growth  of  the  subepithelial  connective  tissue.  This  sub- 
epithelial  connective  tissue  proliferation  elevates  the 
epithelial  cells,  disturbs  their  proper  anatomic  relation, 
and  envelops  them  in  connective  tissue;  and  these  cells 
then  continue  to  grow  in  the  direction  of  least  resistance, 
that  is,  in  the  lymphatics  and  connective  tissue  spaces. 
Hauser,  with  most  modern  pathologists,  takes  the  oppo¬ 
site  ground.  He  has  observed  during  the  very  early 
stages  in  the  growth  of  carcinoma  of  the  stomach  the 
epithelial  lining  hypertrophied  and  continuous  with  the 
submucous  epithelial  infiltration  composed  of  cells  of 
the  same  structure.  The  writer  has  seen  numerous 
specimens  of  epithelial  carcinoma  of  the  skin  present¬ 
ing  an  identical  picture  during  the  very  earliest  stages 
of  tumor  growth.  The  connective  tissue  proliferation 
takes  place  later,  secondarily,  after  the  epithelial  cells 
have  invaded  the  vascular  tissue.  The  earliest  stage  in 
the  development  of  a  carcinoma  is  invariably  an  active 
proliferation  and  migration  of  epithelial  cells. 

As  carcinoma  is  always  developed  from  a  matrix  of 
epithelial  cells,  and  only  embryonic  cells  possess  mi¬ 
grating  power,  we  are  prepared  to  defend 

Proposition  4  :  As  carcinoma  always  originates  from 
epithelial  cells,  primary  carcinoma  in  mesoblastic  tissue 
is  impossible  from  a  histogenetie  standpoint,  unless  a 
matrix  of  embryonic  epithelial  cells  has  become  dis¬ 
placed  during  the  development  of  the  embryo,  or  when 
embryonic  epithelial  cells  have  become  buried  in  meso¬ 
blastic  tissues,  after  birth,  by  injury  or  disease. 

W.  R.  Williams  very  correctly  opposes  the  parasitic 
origin  of  carcinoma  from  the  difference  in  the  histo¬ 
logic  structure  of  the  cells  which  constitute  the  mass 
in  carcinoma,  and  inflammatory  products.  Carcinoma 
differs  morphologically),  according  to  the  structures 
whence  it  originates,  and  which  it  resembles  histologic¬ 
ally,  as  seen  in  the  different  organs;  while  inflammatory 
products  present  the  same  structure  independent  of 
their  anatomic  location  or  character  of  tissue  involved. 
The  great  resemblance  between  the  primary  and  second¬ 
ary  tumors  could  not  be  explained  as  the  product  of 
an  inflammatory  process.  The  writer  has  had  numerous 
opportunities  to  examine  specimens  during  the  very 
earliest  stages  of  glandular  involvement,  and  has  never 
failed  to  find  as  the  nucleus  of  secondary  tumor  forma- 
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tion  a  group  or  groups  of  epithelial  cells,  which  resem¬ 
bled  invariably  in  every  respect  the  cells  in  the  primary 
tumor.  These  facts  afford  sufficient  ground  upon  which 
to  base 

Proposition  5:  The  histology  and  histogenesis  of 
carcinoma  speak  against  the  parasitic  origin  of  this  dis¬ 
ease. 

Nearly  all  pathologists  take  it  for  granted  that  the 
stroma  of  carcinoma  consists  of  the  pre-existing  con¬ 
nective  tissue  fibers  and  their  descendants.  Epithelial 
cells  in  normal  and  pathologic  conditions  are  never  con¬ 
verted  into  connective  tissue.  Carcinoma  begins  as  an 
infiltration  of  the  vascular  connective  tissue  by  mi¬ 
grating  embryonic  epithelial  cells ;  hence  the  only  source 
for  the  stroma  is  the  connective  tissue. 

Williams,  of  Baltimore,  finds  that  when  the  reticulum 
of  me  carcinoma  is  of  new  formation,  it  is  usually  de¬ 
void  of  elastic  tissue  fibers.  The  tumors  in  which  newly- 
formed  elastic  fibers  occurred  either  contained  a  largo 
amount  of  connective  tissue  stroma,  or  the  newly  formed 
fibers  were  in  connection  with  pre-existing  elastic  ele¬ 
ments  of  the  original  tissue  involved  by  the  tumor. 
These,  as  well  as  numerous  similar  observations,  lead  to 

Proposition  G :  The  stroma  of  carcinoma  consists 
of  pre-existing  connective  tissue  fibers  and  their  de¬ 
scendants. 

Asymmetric  Karyokinesis  in  Carcinoma  Cells. — The 
exaggerated  vegetated  capacity  of  carcinoma  cells,  as 
compared  with  the  productive  power  of  the  cells  of  nor¬ 
mal  tissue,  suggests  irregular  karyokinesis.  Ferris  has 
made  an  elaborate  study  of  the  morphologic  changes  in 
the  cells  in  carcinoma.  The  most  important  of  his  ob¬ 
servations  shows  that  bipolar  mitosis  is  more  indicative 
of  malignancy  than  the  multipolar.  The  production  of 
multipolar  and  asymmetric  mitosis  by  chemic  agents 
seems  to  suggest  that  a  faulty  chemistry  may  be  a  fac¬ 
tor  in  the  etiology  of  carcinoma.  Hypochromatic  and 
asymmetric  mitosis  are  found  usually  only  in  carcinoma. 
Their  presence,  therefore,  may  prove  of  considerable 
diagnostic  value. 

Nedjelsky  made  an  extended  investigation  of  cell 
division  more  especially  as  it  occurs  in  carcinoma.  Ac¬ 
cording  to  this  observer,  cells  multiply  by  karyokinesis 
and  by  direct  segmentation.  In  neither  sarcoma  nor 
carcinoma  did  he  find  any  exclusive  form  of  amitotic 
cell  division,  and  in  all  pathologic  processes  various 
forms  of  amitotic  cell  division  may  be  seen.  In  some 
of  the  tumors,  particularly  in  an  ovarian  carcinoma,  the 
author  found  both  mitotic  and  amitotic  segmentation. 

Different  types  of  pathologic  karyokinesis  were  dis¬ 
covered  in  the  tumor  tissues  studied.  Amitotic  cell 
division  is  initiated  by  an  active  increase  in  the  size  of 
the  nucleolus  which  gradually  segments.  In  some  in¬ 
stances  the  nucleolus  divides  simultaneously  into  several 
new  nucleoli.  The  division  of  the  nucleolus  is  con¬ 
nected  with  that  of  the  nucleus,  the  process,  as  a  rule, 
being  that  the  nucleolus  lies  at  right  angles  to  the  long 
axis  of  the  nucleus  and  approaching  the  walls  of  the 
latter,  as  it  elongates,  eventually  fusing  with  it.  The 
segmentation  of  the  nucleus  is  often  asymmetrical.  The 
study  of  atypical  cell  division  in  tumors  deserves  ac¬ 
curate  and  more  extended  study. 

Hemmeter  places  great  weight  on  pathologic  mitosis 
as  an  indication  of  malignancy.  In  carcinoma  of  the 
stomach  he  believes  that  a  correct  diagnosis  can  be  made 
by  microscopic  examination  of  segments  of  tissue  in  the 
stomach  contents  by  observing  the  presence  of  path¬ 
ologic  mitosis,  more  especially  if  with  this  condition  the 


existence  of  atypical  formation  of  tubules  can  be  dem¬ 
onstrated.  It  is  now  a  well-established  fact  that  the 
carcinoma  cells  multiply  by  mitosis  (Flemming),  kar¬ 
yokinesis  (Schleicher),  nuclear  segmentation  (0.  Hert- 
wig),  cytodiaresis  (French  authors).  The  process  of 
segmentation  as  observed  by  different  pathologists  is 
usually  atypical. 

Pianese  has  made  the  most  exhaustive  study  of  the 
structural  changes  which  take  place  in  the  epithelial 
cells  in  carcinoma  during  segmentation.  He  describes : 

1.  Comparatively  typical,  bipolar  symmetrical  mito¬ 
sis.  a.  Hyperchromato-mitosis,  hypochromato-mitosis. 
b.  Giant  mitosis. 

2.  Atypical  mitosis,  a.  Pluripolar,  atypical  mitosis. 
b.  Atypical,  asymmetrical  mitosis. 

3.  Abortive  mitosis. 

The  above  recent  researches  concerning  the  manner  of 
cell  division  in  carcinoma  support 

Proposition  7 :  Carcinoma  cells  usually  multiply 
by  irregular,  atypical  karyokinesis,  and  this  pathologic 
segmentation  is  an  important  indication  of  malignancy 
and  as  such  is  of  considerable  diagnostic  value. 

Local  Growth. — One  of  the  most  conspicuous  clinical 
features  of  carcinoma  is  its  progressive  extension  in  loco. 
The  primary  tumor  grows  at  the  extreme  of  the  adjacent 
tissues,  regardless  of  their  anatomic  structure.  It  re¬ 
spects  no  tissue.  A  carcinoma  of  the  skin,  if  allowed 
to  pursue  its  own  course,  attacks  in  succession  the  sub¬ 
cutaneous  connective  tissue,  muscles,  tendons,  fascia, 
periosteum  and  bone.  A  carcinoma  of  the  uterus,  fre¬ 
quently  does  not  destroy  life  until  the  rectum  and 
bladder  have  become  involved.  A  carcinoma  of  the  py¬ 
lorus  in  the  advanced  stage  usually  involves  the  liver 
and  pancreas.  Local  extension  of  carcinoma  may  also 
take  place  by  the  growth  of  the  tumor  masses  in  the 
interior  of  glandular  ducts.  In  carcinoma  of  the  breast, 
for  instance,  a  perforation  of  one  of  the  ducts  by  the 
tumor  is  followed  by  a  speedy  obliteration  of  its  lumen 
bv  tumor  growth  which  fills  the  duct  somewhat  in  the 
same  manner  as  an  injection  mass  which  becomes  at¬ 
tached  to  the  intact  epithelial  lining.  There  is  no  other 
tumor  or  disease  that  so  constantly  and  to  the  same 
extent  invades  adjacent  tissues  and  organs,  and  such 
clinical  manifestation  is  a  strong  evidence  of  malig- 
nance,  and  is  expressed  in 

Proposition  8 :  The  progressive  extension  of  a  tu¬ 
mor  to  adjacent  tissues  and  organs,  regardless  of  their 
anatomical  structure,  is  a  strong  proof  of  its  carcin¬ 
omatous  character. 

Metastasis. — While  Proposition  8  refers  to  one  of 
the  constant  clinical  manifestations  of  carcinoma,  it  is 
of  less  diagnostic  value  than  the  regional  and  general 
dissemination  of  the  disease  b}r  metastasis,  which  is 
observed  so  constantly  during  the  later  stages  of  car¬ 
cinoma.  As  a  rule,  regional  metastasis  takes  place 
through  the  lymphatics;  general  metastasis  through  the 
systemic  circulation. 

The  exhaustive  researches  of  Regaud  and  Barjon  ap¬ 
pear  to  prove  that  the  lymphatic  vessels  in  carcinoma  arc 
destroyed,  and  are  not  reproduced,  which  must  be  re¬ 
garded  as  a  means  of  protection  against  regional  and 
general  infection.  The  large  lymphatic  channels  are 
often  used  as  pathways  for  the  diffusion  of  carcinoma, 
but  are  seldom  infected  themselves.  The  cells  from  the 
periphery  of  the  tumor  ultimately  find  their  way  into 
the  lymphatic  channels,  and  are  carried  with  the  lymph 
stream  to  lymphatic  glands,  which  serve  the  purpose  of 
a  filter,  in  which  the  migrating  cells  become  entangled. 
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localize  and  establish  an  independent  center  of  tumor 
growth. 

Horst  has  made  a  very  careful  study  concerning  the 
behavior  of  the  endothelial  cells  lining  the  lymph  chan¬ 
nels  when  the  seat  of  invasion  by  carcinoma.  He  found, 
1,  endothelial  cells  in  a  passive  state,  without  a  trace 
of  alteration;  or  2,  they  undergo  inflammatory  Hyper¬ 
plastic  proliferation,  and,  finally,  3,  they  take  part  in 
the  formation  of  new  connective  tissue.  Even  when 
die  endothelial  cells  gave  rise  to  a  colossal  proliferation, 
he  could  never  satisfy  himself  that  they  were  ever 
I'ansformed  into  carcinoma  cells,  and  took  no  part  in 
the  destructive  process.  On  the  other  hand,  they 
seemed  to  be  in  their  normal  as  well  as  altered  condi- 
iio?is  antagonistic  to  the  carcinoma  cells. 

The  next  proposition  is  upheld  and  fully  endorsed 
by  all  pathologists  of  the  present  day. 

Proposition  9 :  Regional  metastasis  in  carcinoma 
lakes  place  exclusively  through  the  lymphatic  channels, 
and  the  pre-existing  lymphatic  structures  take  no  active 
part  in  the  origin  and  growth  of  the  secondary  tumors. 

General  Metastasis. — General  metastasis  may  occur 
i)v  the  progressive  extension  of  infection  of  the  lym¬ 
phatics  after  the  last  lymphatic  filter  has  been  passed 
and  carcinoma  cells  find  entrance  into  the  general  cir¬ 
culation,  but  such  a  source  of  general  dissemination  is 
rather  the  exception  than  the  rule.  Usually  general 
metastasis  takes  place  in  a  more  direct  manner  by 
extension  of  the  carcinomatous  process  to  veins,  and  the 
entrance  of  carcinoma  cells  into  the  general  circulation 
from  a  tumor  thrombus.  The  researches  of  Goldman 
tend  to  prove  that  the  veins  in  carcinomatous  tumors  are 
involved  at  an  early  stage.  He  stained  the  specimen* 
by  the  Unna-Taenger  orcein  method.  Even  in  the  pri¬ 
mary  tumor  he  found  the  veins  frequently  implicated 
by  the  carcinoma  tissue  perforating  the  vein  walls. 
The  same  takes  place  in  the  blood  vessels  of  the  car¬ 
cinomatous  lymphatic  glands,  and  distant  metastatic 
tumors.  The  arteries  are  seldom  found  involved  by  car¬ 
cinoma  to  the  extent  of  causing  more  direct  general  dis¬ 
semination.  The  carcinomatous  affection  of  veins 
appears  either,  1,  in  the  form  of  an  obturating  tumor 
thrombus  with  complete  degeneration  of  the  vein  wall, 
or  2,  as  an  intramural  extension  of  the  tumor  with  the 
svmptoms  of  a  proliferating  endophlebitis,  during  which 
the  lumen  of  the  vessel  and  its  wall  may  be  preserved 
for  a  long  time,  or  3,  a  circumscribed  perforation  of  the 
carcinoma  cells  into  the  vein.  During  this  manner  of 
extension  of  the  tumor  to  the  veins  coagulation  symp- 
toms  of  the  blood  may  be  entirely  wanting. 

In  all  of  those  events,  carcinoma  cells  reach  the 
venous  circulation  and  either  become  lodged  in  the 
\  ascular  pulmonary  filter,  giving  rise  to  secondary  tu¬ 
mors  in  the  lungs,  or  they  pass  through  the  capillary 
network  of  the  lungs,  enter  the  arterial  current,  and 
become  arrested  in  the  capillaries  of  a  distant  organ  or 
organs,  where  they  establish  independent  centers  of 
tumor  formation. 

Ribbert  explains  the  retrograde  transportation  of 
carcinoma  cells  through  the  venous  system  by  assuming 
that  the  cells  which  enter  the  veins  soon  become  sur¬ 
rounded  by  a  layer  of  the  third  corpuscle  of  the  blood, 
and.  owing  to  the  great  viscidity  of  the  minute  embolus, 
become  atached  to  the  inner  surface  of  the  vein  wall. 
Without  impulse  of  the  heart  these  minute  epimural 
masses  are  propelled  against  the  venous  current  and 
again  become  adherent  to  the  intima,  an  occurrence 
which  is  repeated  without  the  heart’s  action,  so  that 


eventually  by  this  method  of  intravenous  transportation 
wide  retrograde  dissemination  of  the  disease  may  take 
place  without  obliteration  of  the  lumen  of  the  ves¬ 
sels. 

Retrograde  extension  of  carcinoma  is  of  more  fre¬ 
quent  occurrence  through  the  lymphatics  than  the 
veins. 

Calzavara  describes  a  very  interesting  case  of  this 
kind.  The  patient  was  a  woman,  55  years  of  age,  the 
subject  of  carcinoma  of  the  body  and  cervix  of  the 
uterus.  In  the  lateral  wall  of  the  vagina  two  hard 
submucous  nodules  were  found  just  below  the  cervix. 
On  removal  of  the  uterus  and  the  two  nodules  it  was 
found  that  the  uterine  tumor  presented  the  typical  form 
of  adeno-carcinoma.  The  submucous  vaginal  tumors 
presented  an  identical  structure.  In  this  case  the 
migration  of  carcinoma  cells  from  the  uterine  car¬ 
cinoma  through  the  lymphatics  by  the  retrograde  route 
is  clearly  shown,  as  the  vaginal  mucous  membrane  was 
intact.  Retrograde  extension  of  carcinoma  through  the 
lymphatics  is  not  infrequently  seen  in  advanced  cases 
of  carcinoma  of  the  mammary  glands  after  the  disease 
has  reached  the  superficial  lymphatics  of  the  skin.  Un¬ 
doubtedly  in  many  of  these  cases  the  retrograde  exten¬ 
sion  takes  place  by  carcinomatous  thrombo-lymphan- 
gitis. 

Proposition  10  explains  the  usual  manner  in  which 
general  metastasis  takes  place  in  carcinoma. 

Proposition  1  ( ) :  General  dissemination  of  car¬ 
cinoma  usually  takes  place  by  direct  implication  of 
veins  in  the  primary  or  secondary  tumors.  Carcinoma 
cells  reach  the  venous  circulation  from  an  intravenous 
tumor  thrombus,  by  carcinomatous  endophlebitis,  or, 
finally,  by  perforation  of  the  vein  wall  by  isolated 
carcinoma  cells.  Retrograde  intravenous  extension  of 
carcinoma  is  due  to  the  transportation  against  the 
venous  current  of  minute  emboli  of  carcinoma  cells  sur¬ 
rounded  by  a  mantle  of  the  third  corpuscles  of  the 
blood  which  move  step  by  step  upon  the  intima.  Ret¬ 
rograde  extension  through  the  lymphatics  may  take 
place  in  the  same  manner,  but  there  is  very  little  doubi 
that  it  is  more  frequently  the  result  of  carcinomatous 
endolvmphangitis. 

Is  Carcinoma  on  tlic  Increase? — This  question  is  at¬ 
tracting  a  great  deal  of  attention  at  the  present  time, 
and  is  deserving  a  most  careful  investigation.  Bar¬ 
ling,  Payne,  Jackson  and  Park  are  of  the  opinion  that 
the  frequency  of  carcinoma  is  rapidly  increasing.  Sta¬ 
tistics  appear  to  sustain  this  view.  From  investigations 
made  in  Massachusetts  with  reference  to  this  subject, 
W.  F.  Whitney  comes  to  the  following  conclusions : 

“1.  the  death-rate  based  upon  the  total  number  of 
deaths  and  the  total  population  has  been  made;  2,  the 
rate  for  each  age  period  (decade)  above  30  has  been 
made;  3,  the  ratio  of  deaths  from  cancer  to  the  total 
number  of  deaths  above  30  and  for  each  age  period,  also 
to  deaths  other  than  from  acute  infectious  diseases. 
In  whatever  way  the  subject  was  studied  there  was 
found  a  marked  increase  in  the  death-rate  from  this 
disease.” 

Newsholme  and  Edmund  Andrews  claim  that  the 
alleged  increase  of  carcinoma  is  more  apparent  than 
real.  Substantial  proof  can  be  advanced  for  the  cor¬ 
rectness  of  this  position.  More  accurate  diagnosis, 
more  frequent  postmortems,  a  more  general  resort  to 
operative  interference  and  increased  longevity  are  some 
of  the  more  important  arguments  in  proving  the  rela¬ 
tive  increase  of  carcinoma.  Carcinoma  is  a  disease  of 
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advanced  age,  hence,  with  an  increase  in  longevity  the 
number  of  cases  of  carcinoma  would  increase.  Andrews 
has  shown  by  statistics  that  the  average  age  of  persons 
living  in  Chicago  thirty  years  ago  was  15  years,  while  at 
the  present  time  it  is  29  years.  Before  the  microscope 
came  into  general  use  as  a  diagnostic  resource  many  car¬ 
cinomatous  tumors  were  mistaken  for  something  else, 
and  vice  versa.  The  great  advances  that  have  been 
made  in  diagnosis  have  revealed  many  internal  car¬ 
cinomatous  affections  that  only  two  or  three  decades 
ago  would  have  been  overlooked.  For  these  reasons 
we  are  warranted  in  stating  in 

Proposition  11:  The  increase  of  carcinoma  as 
claimed  by  some  recent  statistics  is  more  apparent  than 
real. 

Etiology. — Very  little  actual  progress  has  been  made 
during  the  last  five  years  in  the  elucidation  of  the 
etiology  of  carcinoma.  This  subject  is  receiving  at  the 
present  time  everywhere  well-merited  attention.  In  this 
part  of  the  paper  the  writer  proposes  to  utilize  the  more 
important  literature  on  the  parasitic  nature  of  car¬ 
cinoma  pro  and  contra,  which  has  accumulated  during 
the  last  few  years.  Search  for  the  microbe  of  car¬ 
cinoma  is  a  laudable  undertaking,  but  so  far  it  has 
not  yielded  any  definite  reliable  results. 

PREDISPOSING  CAUSES. 

Heredity — Every  surgeon  of  large  experience  has 
met  with  numerous  cases  in  which  he  could  trace  car¬ 
cinoma  to  an  hereditary  origin.  The  writer  has  had 
cases  in  which  the  disease  could  be  traced  through  sev¬ 
eral  successive  generations.  The  percentage  of  cases 
in  which  carcinoma  has  been  shown  to  be  hereditary  is 
estimated  differently  by  different  authors.  Paget  found 
a  family  history  of  carcinoma  in  33  per  cent,  of  the 
cases  collected.  Bryant  in  12  per  cent. 

In  studying  the  influence  of  heredity,  it  is  not  fair 
to  exclude  from  the  statistics  distant  cancerous  rela¬ 
tives.  as  has  been  done  by  Cripps,  because  it  is  well 
known  that  congenital  deformities,  physiognomy,  and 
mental  peculiarities  frequently  reappear  several  gen¬ 
erations  apart,  and  in  distant  relatives.  There  is  no 
reason  to  doubt  that  an  aptitude  for  carcinoma  is  trans¬ 
mitted  in  a  similar  manner.  What  such  an  heredity 
predisposition  consists  of  is  not  known.  There  are 
few  surgeons,  if  any,  who  would  not  subscribe  to 

Proposition  12:  Heredity  is  a  generally  recognized 
potent  predisposing  cause  of  carcinoma. 

Age — Advanced  age  plays  an  important  role  in  the 
etiology  of  carcinoma.  I)e  La  Camp  collected  990(1 
cases  of  carcinoma  with  special  reference  to  age  as  a 
predisposing  cause.  Among  this  number  there  were 
only  19  cases  less  than  20  years  of  age.  Four  of  these 
were  observed  in  the  new  Hamburg  hospital.  One 
case  was  a  girl,  19  years  old.  the  subject  of  a  large  car¬ 
cinoma  of  the  ovary.  The  second  case  was  a  largv 
ulcerating  carcinoma  of  the  stomach  with  extensive 
metastases  in  a  patient  17  years  of  age.  The  third,  a 
carcinoma  of  the  pylorus,  the  size  of  a  walnut,  in  a 
boy  of  1G.  The  last  was  a  hoy,  10  years  old,  suffering 
from  carcinoma  of  the  rectum  with  extensive  metasases. 
The  writer  has  seen  a  carcinoma  of  the  breast  in  a  girl. 
21  years  of  age,  a  carcinoma  of  the  rectum  in  a  boy  17, 
and  several  cases  of  carcinoma  of  the  stomach  in  persons 
between  25  and  30  years  of  age.  These  observations 
tend  to  prove 

Proposition  13:  As  a  rule,  carcinoma  occurs  in 
persons  of  advanced  age,  but  occasionally  is  met  with  in 


persons  less  than  twenty-five  years  of  age,  and  in  the 
latter  case  the  disease  is  characterized  clinically  by  its 
great  malignancy. 

Trauma. — Ziegler  has  studied  the  clinical  history  of 
499  tumors  in  the  Munich  Clinic,  from  1890  to  1895. 
with  special  reference  to  their  traumatic  origin.  This 
number  comprised  328  cases  of  carcinoma,  and  171  of 
sarcoma.  This  author  found  the  general  assertion  cor¬ 
roborated  that  sarcoma  is  more  likely  to  follow  a 
single  injury;  carcinoma,  on  the  other  hand,  repeated 
injuries  or  continuous  irritation.  In  the  328  car¬ 
cinoma  cases  the  disease  developed  after  a  single  in¬ 
jury  35  times,  and  in  consequence  of  prolonged  irrita¬ 
tion  92  times;  in  the  171  cases  of  sarcoma  the  disease 
could  be  attributed  to  trauma  35  times,  chronic  irri¬ 
tation  32  times.  Lbwenthal  collected  800  cases  in  which 
tumor  formation  is  claimed  to  have  been  the  result 
of  trauma,  and  he  is  inclined  to  believe  as  the  result  of 
his  investigations  that  trauma  has  a  greater  influence  in 
tne  etiology  of  tumors  than  is  generally  admitted. 

Proposition  14:  Carcinoma  seldom  follows  a  single 
injury,  but  develops  more  frequently  in  consequence  of 
repeated  injuries  or  prolonged  continuous  irritation. 

Racial,  Dietetic,  Climatic  and  Topographical  Influ¬ 
ences. — It  is  a  well-known  fact,  confirmed  by  reliable 
and  extensive  statistics,  that  some  races  are  much  more 
predisposed  to  carcinoma  than  others.  Diet  appears, 
to  exercise  some  influence  in  the  causation  of  carcinoma. 
Legrain  states  that  epithelioma  is  unknown  in  Algeria, 
except  as  it  appears  in  a  European.  This  may  pos¬ 
sibly  be  due  to  an  almost  exclusive  vegetarian  diet. 
Verneuil  and  Reclus  asserted  long  ago  that  the  herbi- 
vora  were  much  less  liable  to  carcinoma  than  the  carni¬ 
vora  ;  and  they  ascribe  the  sixfold  increase  in  the 
number  of  patients  suffering  from  carcinoma  at  their 
hospital  the  last  forty  years  to  the  increased  consump¬ 
tion  of  meat  by  the  laboring  classes. 

Behla  has  made  a  study  of  the  geographical  influ¬ 
ences  in  the  causation  of  carcinoma.  He  states  that 
carcinoma  is  very  rare  in  the  extreme  northern  and 
southern  countries.  The  temperate  zones  of  Europe. 
Asia  and  America  appear  to  act  as  a  predisposing 
cause.  Carcinoma  is  very  prevalent  in  Australia,  rare 
in  Centra]  Africa,  and  almost  unknown  in  New  Guinea. 

Haviland,  in  his  researches,  found  the  disease  most 
frequently  along  river  courses  and  in  localities  sub¬ 
jected  to  periodic  inundations,  while  it  is  less  prevalent 
in  high  altitudes  and  in  the  spring  districts  at  the  head 
of  rivers.  It  was  a  noteworthy  fact  that  geologically 
the  alluvial  soil  appeared  to  constitute  a  local  predis¬ 
posing  cause,  while  a  chalky  or  lime  soil  had  the  op¬ 
posite  effect.  Heimann  made  similar  inquiries,  and 
came  to  the  same  conclusions. 

Proposition  15:  Among  the  predisposing  causes  of 
carcinoma  must  be  enumerated  racial,  climatic  and  top¬ 
ographical  influences. 

Inflammatory  Trod  acts,  Scar  Tissue  and  Benign  Tu¬ 
mors. — Carcinoma  not  infrequently  develops  in  the  in¬ 
flammatory  product  of  tubercular  affections  of  the 
skin.  Desbonnet  collected  from  different  sources  8G 
such  cases,  and  since  that  time  a  great  many  additional 
cases  have  been  reported. 

Goodhart  has  called  especial  attention  to  irritation 
as  a  cause  of  ichthyosis  of  the  tongue  and  of  carcinoma. 
It  has  been  known  for  a  long  time  that  this  superficial 
chronic  inflammation  of  the  tongue  frequently  pre¬ 
cedes  carcinoma.  In  many  instances  carcinoma  of  the 
tongue  and  of  the  mucous  membrane  of  the  cheek  has 
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been  traced  to  prolonged  irritation  and  inflammation 
caused  by  displaced  carious  teeth  and  to  the  sharp 
projecting  margins  of  normal  teeth.  One  of  the  most 
instructive  illustrations  of  the  influence  of  prolonged 
irritation  and  inflammation  in  the  causation  of  car¬ 
cinoma  is  chronic  eczema  of  the  nipple,  known  as 
“Paget's  disease  of  the  nipple."  Another  inflammatory 
product  very  often  the  starting-point  of  carcinoma  is  the 
wart.  The  warts  upon  the  forehead  and  cheeks  of  aged 
persons,  “verruca  senilis,”  most  frequently  undergo 
such  a  transformation.  The  occurrence  of  carcinoma 
in  an  inflammatory  product  is  undoubtedly  due  to  the 
displacement  or  penetration  of  embryonic  epithelial 
cells  into  the  inflammatory  product,  where  they  are 
brought  in  contact  with  vascular  tissue,  which  increases 
their  vegetative  capacity,  and  alters  their  habits  of 
life.  A  similar  histologic  cause  explains  the  frequency 
with  which  carcinoma  develops  in  scar  tissue,  where  the 
disease  almost  without  exception  begins  as  a  subepider- 
mal  nodule  from  a  matrix  of  embryonic  epithelial  celh 
buried  in  the  mesoblastic  tissues. 

Among  the  benign  tumors  which  are  most  prone  to 
become  transformed  into  carcinoma  are  the  papillomata 
and  adenomata.  In  both  of  these  tumors  the  essential 
parenchyma  of  the  tumor,  the  epithelial  cells,  are  be¬ 
yond  the  reach  of  blood  vessels.  Any  and  all  influences, 
local  and  general,  which  are  capable  of  stimulating  cell 
growth  beyond  the  physiologic  requirements,  and 
growth  beyond  the  physiologic  requirements,  and  which 
result  in  penetration  of  the  membrana  propia  by  young 
enithelial  cells,  are  the  causes  upon  which  depends  the 
transition  of  a  benign  epithelial  tumor  into  a  car¬ 
cinoma.  Among  the  local  causes  which  bring  about 
such  a  transformation  of  a  benign  into  a  malignant 
tumor  may  be  enumerated  injury,  prolonged  or  repeated 
irritation,  and  incomplete  removal  of  the  benign  tumor 
by  excision,  cauterization  and  ligation.  The  above 
remarks  may  be  summarized  in 

Proposition  16:  Chronic  inflammatory  products, 
-cicatrices  and  benign  epithelial  tumors  produce  local 
-conditions  favorable  to  the  development  of  carcinoma. 

Parasitic  Theory  of  the  Etiology  of  Carcinoma. — The 
local,  regional,  and  systemic  dissemination  of  carcinoma 
is  strongly  suggestive  of  the  existence  of  some  virus 
or  microbe  as  the  essential  cause  of  the  origin  and 
spread  of  carcinoma.  In  many  respects  carcinoma  re¬ 
sembles  several  infective  processes,  the  microbic  origin 
of  which  has  been  well  established.  The  infectiveness 
of  tuberculosis  was  recognized  a  long  time  before  its 
microbic  origin  was  demonstrated.  Pathologists  for 
years  have  made  numerous  experiments  to  prove  the 
inoculability  of  carcinoma.  Hahn,  Bergmann,  the 
writer  and  others  have  extended  their  experiments  to 
the  human  being.  In  the  case  of  an  inoperable  car¬ 
cinoma  of  the  leg,  the  writer  implanted  subcutaneously 
fragments  of  asceptic  carcinoma  tissue  at  two  points 
on  the  affected  limb.  A  little  nodule  formed  at  the 
point  of  inoculation  during  the  first  two  weeks,  which 
gradually  disappeared  after  that  time.  These  nodules 
represented  the  product  of  proliferation  of  the  tissues 
adjacent  to  the  implanted  aseptic  foreign  substance,  in 
response  to  the  local  irritation  caused  bv  the  carcin¬ 
omatous  graft,  which  acted  the  part  of  a  local  irritant. 
The  new  tissue  which  formed  around  the  graft  was 
completely  removed  in  the  course  of  two  or  three 
weeks  by  absorption.  It  is  my  intention  in  this  part 
of  the  paper  to.  utilize  the  most  important  literature  of 
the  last  five  years  pertaining  to  the  efforts  made  to 


prove  the  parasitic  origin  of  carcinoma,  and  the  ma¬ 
terial  utilized  will  he  divided  into  two  classes,  accord¬ 
ing  to  the  results  obtained  by  experimentation. 

Alleged  Positive  Results. — Among  the  first  to  study 
me  parasitic  origin  of  carcinoma  upon  a  scientific  basis 
were  Xedopil  (1881),  Schenerlen,  Schill  and  Frerc, 
Darier,  Wickham,  Malassez,  Albarran,  Soudakewitsch, 
Pfeiffer,  Sjobring,  Thoma,  l’odysoski.  Delepine,  Buffer, 
Stroebe,  Steinhaus,  0.  Israel,  Karg,  Eberth,  Bibbert, 
Hauser,  Hanau,  Klebs,  Ballance  and  Shattuck,  Kurloff, 
Ohlmacher  and  Korotneff.  Among  the  more  recent 
investigators  must  be  mentioned  Plimmer,  Boncali, 
W'alker,  Sawtschenko,  J.  J.  Clark,  Foa,  Vedeler,  Park, 
Sternberg  and  many  others.  The  discovery  of  cocci di a 
in  the  nuclei  of  carcinoma  by  Thoma,  in  1889.  gave  rise 
to  a  renewed  stimulus  to  the  search  of  micro-organisms 
in  carcinoma  tissue.  The  parasites  found  in  carcinoma 
and  which  have  been  credited  with  being  the  essential 
cause  of  the  disease  are  the  following: 

bchizomycetes  1.  (Schenerlen  and  Koubashoff)  ; 
histozoons;  coccidium  of  Darier.  2.  Coccidium  of  Al¬ 
barran.  3.  Coccidium  of  Sjobring;  gregarina  moncys- 
tidea,  or,  4,  Bhapalocephalus  canceromatosus  of  Korot¬ 
neff.  5.  Ameba  sporidium  of  Pfeiffer,  or  sarcolithus 
of  Adamkiewicz.  6.  Hematozoon  or  Kahaur.  7.  His- 
tozoon  and  ameba  of  Nepvean. 

Blastorrtycetes :  1.  Fuchsinophile  bodies  of  Russell. 

2.  Canceromycet  of  Xiesen.  3.  Saccharomyces  niger 
of  Maffuci.  4.  Blastomycetes  of  Sanfelice  and  Bon¬ 
cali. 

The  parasitic  theory  takes  it  for  granted  that  car¬ 
cinoma  is  an  infectious  disease  of  a  chronic  type,  and  is 
supported  to  a  certain  extent  by  clinical  observations ; 
because,  if  there  is  a  disease,  which,  by  its  origin,  its 
rapid  development,  the  frequency  of  regional  and  gen¬ 
eral  metastases,  the  accompanying  profound  impression 
on  the  organism  proves  to  be  infectious,  it  is  carcinoma. 
However,  all  of  the  experiments  so  far  made  do  not 
answer  the  requirements  laid  down  bv  Koch  to  prove 
the  parasitic  origin  of  this  disease. 

Positive  results  from  inoculation  were  obtained  by 
Eiselsberg,  Hanau,  Franc-ottc  and  Bichter  in  mice;  Fir- 
ket  in  rats,  Langenbeck,  Follin,  Lebert  and  Weber  in 
dogs;  Guy  on  in  dogs  and  cats,  and  Quinquaud  in  guinea- 
pigs;  Wehr  made  26  experiments  with  one  successful 
result  only;  Xor  insky  had  two  positive  results  in  15 
experiments. 

Hanau  inoculated  the  base  of  the  scrotum  of  three 
rats  with  fragments  of  carcinoma  tissue  from  a  car¬ 
cinoma  of  the  vulva  of  a  female  rat,  with  positive  re¬ 
sults.  Pfeiffer  succeeded  in  transmitting  a  carcinoma 
from  one  rat  to  another;  Moran  from  one  white  mouse 
to  another  white  mouse;  Goujon  from  one  guinea-pig 
to  another,  and  Klencke  from  horse  to  horse. 

Auto-inoculations  in  persons  suffering  from  inoper¬ 
able  carcinoma  are  four  in  number.  These  experiments 
were  made  by  Hahn,  Cornil  and  the  writer  with  three 
positive  and  one  negative  results  (Scnn). 

Moran,  quoted  above,  succeeded  in  inoculating  a 
cvlindric-celled  epithelioma  of  a  white  rat  through  sev¬ 
eral  generations  of  the  same  species  of  animals.  Met¬ 
astasis  followed  the  inoculations.  With  each  generation 
the  transplantation  of  the  neoplasm  became  more  and 
more  difficult,  and  the  malignancy  of  the  tumors  pro¬ 
duced  was  gradually  diminished.  Sanfelice  believed 
that  the  bodies  found  in  carcinoma  cells  were  blas¬ 
tomycetes,  because  of  their  morphologic  resemblance. 
He  obtained  a  pure  culture  of  a  blastomyces,  “sac- 
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charomyees  neoformans,"  from  the  juice  of  fruits  and 
cultivated  it  upon  vegetable  media.  Injection  of  pure 
cultures  in  guinea-pigs  produced  a  sarcoma-like  tumor, 
with  glandular  involvement,  and  metastatic  foci  in  the 
kidney,  liver  and  spleen.  The  same  results  were  ob¬ 
tained  by  inoculating  mice,  while  rabbits  and  dogs 
proved  more  refractory.  He  also  succeeded  in  isolat¬ 
ing  pure  cultures  of  blastomycetes  from  human  tumors 
and  from  tumors  of  cattle  and  pigs.  The  parasite  thus 
isolated,  however,  did  not  manifest  any  pathogenic  ac¬ 
tivity. 

1  dimmer  repeated  the  experiments  of  Sanfelice  and 
reached  approximately  the  same  results  and  conclusions. 
He  found  those  bodies  in  1130  out  of  1270  cases  ol 
carcinoma  examined.  The  number  of  parasites  appeared 
to  be  proportionate  to  the  malignancy  of  the  tumor.  In 
this  respect  the  results  of  observation  were  the  reverse, 
of  those  observed  by  R.  B.  Greenough.  The  latter 
states:  “Furthermore,  those  cases  which  showed  the 
most  satisfactory  specimens  of  'bodies,  and  of  the  four 
cases  in  which  the  bodies  were  most  numerous,  three 
were  clinically  characterized  as  being  of  slow  growth. 
The  cultivation  of  this  parasite  proved  most  successful 
under  amebic  conditions. 

Max  Schueller  has  found  minute  retractile  spheres, 
oval  or  round,  three  times  the  size  of  a  blood  corpuscle, 
with  a  granular  center  and  a  capsule  in  giant  cells  of 
sarcoma  and  epithelial  cells  of  carcinoma,  and  be¬ 
lieves  that  these  bodies  are  the  cause  of  malignant  tu¬ 
mors.  but  so  far  he  has  not  succeeded  in  reproducing 
the  disease  in  animals  by  inoculation.  R.  B.  Greenough, 
of  Boston,  who  has  made  a  series  of  careful  experiments 
on  the  so-called  “Pli miner  bodies,”  has  reached  the 
following  conclusions: 

“1.  The  appearances  known  as  the  ‘Plimmcr 
bodies’  were  found  in  each  of  23  cases  of  breast  can¬ 
cer.  '  2.  They  were  more  numerous  in  the  periphery 
of  the  tumors,  and  in  the  metastases.  3.  They  were 
not  found  in  areas  which  had  undergone  even  slight 
degeneration,  whether  before  or  after  removal.  4.  They 
were  more  numerous  in  the  slow-growing  carcinomata, 
and  less  frequently  found  in  the  rapidly-growing  ones. 
5.  They  were  more  numerous  in  scirrhus  than  in  medul¬ 
lary  or  adeno-carcinoma  types  of  cancer.  6.  They  were 
not  found  in  three  cases  of  the  epithelioma  type  (one 
of  which  was  a  typical  Paget's  disease  of  the  breast). 
7.  They  were  present  in  one  case  of  ovarian  carcinoma, 
and  absent  in  another  case  of  general  peritoneal  can¬ 
cer,  of  probable  ovarian  origin.” 

The  most  recent  contribution  in  support  of  the  para¬ 
sitic  origin  of  carcinoma  is  from  the  Xew  York  Stale 
Pathological  Laboratory,  by  H.  R.  Gaylord.  The  paper 
appeared  in  the  May  number  of  the  American  Journal 
of  Medical  Sciences,  and  contains  much  that  will  interest 
bacteriologists  and  pathologists  in  the  near  future.  He 
is  a  firm  believer  in  the  protozoon  theory  of  carcinoma. 
He  found  these  bodies  present  in  all  malignant  tumors 
examined  in  varying  number  and  forms.  He  followed 
Plimmer’s  method  of  staining,  which  he  considers  a 
great  advance  in  the  parasitic  study  of  carcinoma.  The 
form  and  size  of  the  parasite  vary  according  to  age. 
The  mature  form  possesses  ameboid  movements.  He 
reproduced  the  disease  in  several  species  of  animals  In¬ 
different  methods  of  inoculation.  It  is  too  earlv  to 
accept  or  reject  the  deductions  he  formulates  from  his 
own  researches.  The  work  done  in  the  important  institu¬ 
tion  of  which  .Dr.  Gaylord  is  director  will  give  a  new 
impulse  to  the  study  of  the  parasitic  nature  of  carcin¬ 


oma.  and  within  a  short  time  we  may  expect  reports 
from  different  laboratories  confirming  or  correcting  his 
conclusions.  It  is  very  unfortunate  that  this  contribu¬ 
tion  first  reached  the  lay  press,  because  the  profession 
for  good  reasons,  regard  with  suspicion  concerning 
startling  discoveries  heralded  through  the  general 
press. 

From  the  evidence  produced  above,  it  is  not  difficult 
to  conceive  that  the  parasitic  theory  of  carcinoma  at 
the  present  time  is  based  upon  inadequate  experimental 
proof.  Two  great  objections  present  themselves  against 
the  validity  of  the  claim  that  carcinoma  is  a  para¬ 
sitic  disease:  1.  The  variety  of  microbes  and  bodies 
which  have  been  found  in  carcinoma  tissue  by  different 
experimenters,  and  for  all  of  which,  at  different  times 
and  by  different  authors,  the  same  specific  pathogenic 
qualities  have  been  claimed.  2.  The  histologic  struct¬ 
ure  of  the  products  of  implantation  of  carcinoma  tis¬ 
sue,  or  inoculation  with  the  supposed  carcinoma  germs, 
does  not  correspond  with  the  structure  of  a  true  carcin¬ 
oma.  This  statement  applies  with  special  force  to  the 
fruit  germ  of  Sanfelice.  During  the  early  period  of 
scientific  investigation  of  the  cause  and  nature  of  tuber¬ 
culosis,  many  experimenters  produced  in  different  ways 
local  and  metastatic  pathologic  conditions,  which  re¬ 
sembled  in  many  respects  genuine  tuberculosis  histo¬ 
logically,  but  lacked  the  essential  microbic  cause,  and 
hence  was  designated  as  pseudo-tuberculosis.  For  the 
same  reason,  the  new  tissue  produced  bv  the  implanta¬ 
tion  of  carcinoma  tissue,  or  inoculation  with  the  so- 
called  carcinoma  bodies,  might  very  properly  be  called 
pseudo-carcinoma. 

In  the  light  of  searching  criticism,  the  results  of  ex¬ 
perimentation  on  the  positive  side  of  the  parasitic  theory 
of  carcinoma  can  be  summed  up  in 

Proposition  17:  The  positive  results  of  implanta¬ 
tion  and  inoculation  experiments  have  so  far  failed  in 
establishing  beyond  all  doubt,  upon  a  baCteriologic  and 
histologic  basis,  the  parasitic  theory  of  carcinoma. 

Negative  Evidence  of  the  Parasitic  Origin  of  Car 
cinoma. — A  vast  amount  of  material  has  accumulated 
during  the  last  few  years,  calculated  to  combat  the  claim 
made  by  a  number  of  enthusiasts  that  carcinoma  is  a 
microbic}  contagious  disease.  The  contagiousness  of 
carcinoma  is  firmly  believed  by  the  people,  and  this 
opinion  is  firmly  rooted  for  a  long  time.  A  few  isolated 
cases  of  carcinoma  of  the  penis,  attributed  to  sexual 
intercourse  with  women  the  subject  of  carcinoma  of  the 
uterus,  furnish  no  proof  of  the  contagiousness  of  car¬ 
cinoma,  as  Demarquay  collected  134  cases  of  carcinoma 
of  the  penis,  and  only  one  of  the  patients  had  been  ex¬ 
posed  to  such  a  source  of  infection. 

Xo  well-authenticated  case  of  inoculation  carcinoma 
has  occurred  among  surgeons  who  have  frequently  in¬ 
jured  their  fingers  and  hands  during  operations  for  car¬ 
cinoma,  while  inoculation  tuberculosis  from  the  same 
cause  has  been  frequently  observed.  The  same  can  be 
said  of  persons  who  take  care  of  carcinoma  patients, 
or  who  live  with  them  in  the  same  room. 

A  number  of  interesting  cases  of  auto-inoculation  have 
been  reported  by  Waldeyer,  Klebs,  Spiegelberg.  Luecke, 
Kaufmann,  Ricard,  and  Hvvert.  At  least  some  of 
these  inoculations  are  wrongly  interpreted,  as  extension 
to  adjacent  parts  may  have  taken  place  through  the 
lymphatics.  Carcinoma  epidemics  have  been  described 
by  Arnaudet.  Brown.  Desplons,  Rov,  Lueas-Champion- 
niere  and  Marrichon,  but  these  reports  have  not  been 
confirmed  by  subsequent  and  more  reliable  observations. 
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Pianese  mentions  the  four  cases  of  inoculation  from 
man  to  man  by  Alibert,  who  experimented  upon  himself 
and  his  students,  all  with  negative  results. 

On  May  4,  1901,  the  writer  inoculated  himself  with 
carcinoma  tissue  immediately  after  he  had  completed 
a  radical  operation  for  advanced  carcinoma  of  the  lower 
lip.  The  patient  from  whom  the  malignant  graft  was 
obtained  was  an  Irishman  60  years  of  age.  The  submen¬ 
tal  and  submaxillary  lymphatic  glands  were  involved. 
The  glands  were  immersed  in  warm  saline  solutions  and 
from  one  of  them  a  fragment  the  size  of  a  split  pea  was 
used  for  implantation.  A  small  incision  was  made  about 
the  middle  of  the  forearm  over  the  supinator  muscles 
under  strict  aseptic  precautions.  One  of  the  margins  ot‘ 
tne  little  wound  was  undermined  sufficiently  to  make 
a  pocket  large  enough  to  receive  the  graft.  After  im¬ 
plantation  the  wound  was  closed  with  a  horse-hair  su¬ 
ture  and  iodoform  collodium.  The  operation  was  per¬ 
formed  by  one  of  my  assistants.  Dr.  Lyman.  The  car¬ 
cinomatous  nature  of  the  glandular  affection  was 
proven  by  microscopic  examination  of  the  gland  from 
which  the  graft  was  taken.  In  the  course  of  a  week  a 
nodule  the  size  of  a  pea  made  its  appearance,  which  re¬ 
mained  stationary  for  two  weeks  when  it  gradually  dis¬ 
appeared.  At  the  present  time  (June  22)  a  linear  red 
scar  indicates  the  site  of  implantation. 

Inoculations  from  man  to  animals,  made  by  Peyvilhe, 
Schweninger,  Klebs,  Gazin  and  Duplay.  Valentin,  Vogel, 
Weber,  Dubuisson,  Hyvert,  Chatin.  Henocque,  Bill¬ 
roth,  Villemin,  Cothin.  Sluittuck,  Paulowskv,  Fischel, 
Bogninet,  D’Auna  and  Arcangeli,  Pianese  and  .Mayet 
were  all  negative.  Inoculations  from  animal  to  animal 
were  made  on  an  elaborate  scale  by  Paul  Bert,  Kinne. 
Doutrelepont  Duplay  and  Cazin,  Lablanc.  Senn,  D’Auna,, 
Trasbot,  Cadiot,  Thiroloix,  all  with  negative  results. 

Sippel  implanted  fresh  carcinoma  tissue  underneath 
the  dura  in  25  rabbits.  In  not  one  instance  were  metas- 
tases  or  lymphatic  infiltrations  observed. 

Peterson  and  Exner  made  experiments  on  guinea-pigs 
and  mice  with  the  saccharomyees  neoformans  of  San- 
felice.  They  witnessed  a  general  dissemination  of  this 
organism  throughout  the  body  of  the  animals  experi¬ 
mented  upon,  but  came  to  the  conclusion  that  this  yeast 
fungus  has  no  connection  whatever  with  the  etiology  of 
malignant  tumors;  and  that  the  cellular  inclusions  in 
carcinoma  are  to  be  identified  only  to  a  limited  extent 
with  the  fungus,  and,  finally,  that  the  diseases  in  man 
attributed  to  the  saccharomyees  have  absolutely  nothing 
to  do  with  malignant  tumors. 

According  to  Sternberg,  Maffuci  and  Sirleo,  the  new 
tissue  produced  by  some  blastomycetes  when  injected 
into  animals  can  not  be  regarded  as  having  the  his¬ 
tologic  structure  of  carcinoma  or  sarcoma,  but  rather 
as  granulomatous  productions. 

Fabre-Domergue,  in  his  recent  work  on  epithelioma, 
is  outspoken  regarding  the  parasitic  origin  of  carcin¬ 
oma.  He  says :  “The  forms  described  as  sporozoa 
have  merely  the  morphologic  resemblances  and  not  the 
true  characteristics.  All  the  pseudo-coccidia  so  far 
pictured  are  connected  by  insensible  gradations  with  the 
tumor  cell,  from  which  they  emanate  by  way  of  degenera¬ 
tion.” 

Gratia  and  Lenaux  have  made  inoculation  experi¬ 
ments  with  fresh  carcinoma  tissue  into  the  lower  animals, 
and  uniformly  failed  to  reproduce  the  disease. 
Fresh  tumor  tissue  was  ingrafted  into  the  skin,  the 
peritoneal  cavity,  and  the  walls  of  the  stomach.  Fresh 
carcinoma  juice  was  injected  into  the  organs  most 


frequently  the  seat  of  the  disease.  They  did  not  succeed 
in  transmitting  the  disease  from  human  to  dog,  or  from 
dog  to  dog,  and  consequently  conclude  that  contagious¬ 
ness  direct  or  indirect  has  not  been  present;  that  the 
parasitic  origin  is  yet  a  matter  of  doubt;  that  the  course 
and  pathogenesis  are  still  undecided. 

Kurscherf  and  Bartsch  repeated  the  experiments  of 
Adamkiewicz  on  carcinoma  implantation.  They  ascer¬ 
tained  that  if  careful  aseptic  precautions  were  employed, 
the  grafts  degenerated  and  were  absorbed. 

Suspecting  that  the  soil  had  something  to  do  with 
the  prevalence  of  carcinoma,  Ruver  obtained  soil  from 
parts  of  England  where  carcinoma  is  prevalent  to  a 
high  extent,  mixed  it  with  the  pulpified  carcinoma  tis¬ 
sue  and  placed  rats  upon  it  so  that  the  feet  and  tail 
were  constantly  in  contact  with  the  mixture.  The  ani¬ 
mals  were  also  exposed  to  the  spray  of  carcinoma  ti> 
sue.  and  the  accessible  mucous  membranes  were  kept  in 
a  state  of  irritation,  and  yet,  in  spite  of  all  those 
potent  etiologic  agencies,  the  disease  could  not  be  re¬ 
produced  in  the  animals  thus  experimented  upon. 

Sternberg  has  arrived  at  the  conclusion  that,  while 
the  investigations  into  the  parasitic  origin  of  malig¬ 
nant  tumors  have  given  rise  to  a  more  careful  study 
of  the  cells,  they  have  not  advanced  our  knowledge  of 
the  etiology  of  tumors  a  single  step.  MacFarland,  from 
his  own  observations,  and  studies  comes  to  the  con¬ 
clusion  that  carcinoma  is  not  a  specific  disease,  that 
its  etiology  may  be  said  to  be  dependent  upon  the  in¬ 
herent  proliferative  tendency  of  the  epithelium;  that 
is,  it  is  epitheliogenetic,  not  parasitic. 

Curtis  has  been  experimenting  five  years  with  the 
saccharomyees  tumefaciens.  In  that  time  he  has  never 
been  able  to  produce  a  real  tumor,  compared  to  those 
observed  in  the  human  subject.  The  lesions  produced 
were  always  the  same;  either  a  local  growth  of  the 
fungus,  sometimes  of  large  size,  or  an  inflammatory 
product  with  leucocytosis  and  more  or  less  connective 
tissue  proliferation — a  granuloma.  He  makes  the  as¬ 
sertion  that  in  non-ulcerating  carcinoma  he  has  never 
seen  a  single  blastomyces. 

Duplay  and  Cazin  decide  from  their  own  observa¬ 
tions  that  it  is  improbable  that  malignant  growths  are 
transmissible,  either  by  graft  or  inoculation,  from  ani¬ 
mals  of  one  species  to  those  of  another. 

Steinhaus  has  well  said  recently:  "It  is  time  '<> 
take  up  again  the  investigations  on  carcinoma,  without 
neglecting  the  scientific  method,  as  the  principal  cause 
of  the  errors  committed  so  far  is  due  to  the  neglect 
of  the  scientific  method." 

Peterson  regards  Darier’s  psorosperms  to  be  forms  of 
degeneration  of  the  epithelial  cells.  He  obtained  his 
best  pictures  by  staining  with  pictrocarmin  and  hema¬ 
toxylin.  The  latter  was  used  in  weak  solution  and  the 
preparations  were  overstained.  They  were  then  re¬ 
moved  for  from  one-half  to  two  minutes  to  a  solution 
of  the  ferric  sulphate  oxydatum,  and  then  decolorized 
in  HC1 — alcohol. 

The  painstaking  researches  of  Pianese, of  Naples, seem 
to  prove  that  all  carcinoma  parasites  so  far  discovered 
and  described  are  the  products  of  cell  alterations. 

Schwarz  made  a  critical  study  of  40  cases  ol  car¬ 
cinoma  in  reference  to  the  parasitic  origin  of  the  dis¬ 
ease.  and  came  to  the  conclusion  that  the  “carcinoma 
parasites”  which  have  been  described  under  different 
names  are  either  leucocytes  or  the  products  of  cell  de¬ 
generation  and  abnormalities  of  nuclear  segmentation. 
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He*  discusses  at  length  and  in  a  logical  manner  the 
intracellular  and  extracellular  cell  inclusions. 

Lubarsh,  in  his  recent  classical  treatise  (“Zur  Lehre 
von  den  Geschwiilsten  u.  I nfektionskrankheiten,”  Weis- 
baden,  1899),  studied  the  blastomycetic  theory  of  San- 
felice,  Boncali.  etc.,  experimentally,  and  obtained  only 
negative  results. 

All  inoculations  with  Sanfelice’s  original  cultures 
without  exception  yielded  negative  results.  The  experi¬ 
mental  work  of  E.  11.  Nichols,  of  Boston,  in  search 
for  the  parasite  of  carcinoma,  its  cultivation  and  at¬ 
tempts  to  reproduce  the  disease  artificially  in  animals, 
is  summed  up  by  him  as  follows: 

‘‘Typical  cancer  bodies  have  been  found  generally 
present  in  certain  types  of  cancer.  They  never  have 
been  found  in  epidermoidal  cancer.  Attempts  to  pro¬ 
duce  cancer  in  animals  by  inoculating  them  with  bits  of 
tissue  from  human  cancer  so  far  have  uniformly  failed. 
No  attempt  to  isolate  an  organism  from  human  cancer 
has  succeeded.  Inoculation  of  animals  with  the  or¬ 
ganisms  of  Sanfelice  and  Plimmer  has  resulted  in  the 
formation  of  nodules  composed  of  proliferated  connec¬ 
tive  tissue  cells  and  newly  formed  blood  vessels  (granula¬ 
tion  tissue),  but  no  tumor  resembling  cancer  of  human 
beings  has  been  produced.” 

Professor  Adami,  in  his  recent  instructive  article  on 
carcinoma,  says:  “In  other  words,  so  far  as  our  pres¬ 
ent  knowledge  permits  us  to  conclude,  bacteria — schizo- 
mycetes — below  a  certain  degree  of  toxicity  of  their  pro¬ 
ducts,  can  not  maintain  an  existence  in  the  tissues  of 
animals.  They  succumb  to  the  anti-bacterial  mechan¬ 
isms  of  the  organism,  and.  succumbing,  any  prolifer¬ 
ative  activity  they  may  have  induced  comes  to  an  end. 
In  plants,  it  is  true,  we  meet  with  definite  bacteria  living 
a  symbiotic  existence  in  the  rootlets  and  causing  well- 
marked  overgrowths.  It  may  be  eventually  found  that 
bacteria  are  capable  of  initiating  progressive  cell  growth 
in  the  higher  animals,  but  of  tins  power  proof  is  so  far 
wanting.”  Again:  “Continuous  purposeless  growth 
is  characteristic  of  all  forms  of  tumors  proper;  never¬ 
theless,  as  I  have  already  stated,  in  a  very  large  group 
of  tumors  all  the  evidence  we  possess  points  surely  to  the 
fact  that  microbes  have  not  initiated  the  growth,  and 
are  not  concerned  in  the  continuance  of  the  growth.” 
The  evidence  introduced  to  prove  the  non-parasitic  side 
of  carcinoma  overbalances  bv  far  the  testimony  furnished 
on  the  positive  side,  both  as  far  as  the  number  of  in¬ 
vestigators  is  concerned,  and  the  logical  deductions 
drawn  from  their  work.  We  are,  therefore,  warranted 
in  stating  in 

Proposition  18:  A  careful  study  of  the  experi¬ 
mental  researches  and  bacteriologic  and  histologic  inves- 
i  i gat  ions  concerning  the  etiology  of  carcinoma  does  not 
at  the  present  time  warrant  us  to  claim  for  this  dis¬ 
ease  a  parasitic  origin. 

TREATMENT. 

As  we  are  still  ignorant  concerning  the  essential  eti¬ 
ology  and  true  nature  of  carcinoma,  the  treatment 
pursued  up  to  the  present  time  has  been  largely  of  a 
palliative,  tentative  and  empirical  nature.  The  onl\ 
real  advances  made  have  been  in  its  operative  treatment. 
It  is  true,  from  time  to  time  remedies  have  been  pro¬ 
posed  for  which  specific  curative  properties  were  claimed. 

Internal  Medication. — Arsenic,  condurango,  turpen¬ 
tine.  chelidonium,  and  many  other  drugs  administered 
internally  have  all  had  their  advocates,  but  none  of 
them  on  extensive  trial  have  shown  any  decided,  to  sav 


nothing  of  specific,  curative  effect  in  retarding  or  ar¬ 
resting  the  growth  of  carcinoma. 

During  one  of  the  meetings  of  the  American  Medi¬ 
cal  Association,  Washington  Atlee  extolled  the  thera¬ 
peutic  virtues  of  arsenic  in  the  treatment  of  carcin¬ 
oma,  more  especially  after  operation,  with  a  view  of  pre¬ 
venting  a  recurrence.  He  insisted  that  this  drug  should 
be  invariably  administered,  and  that  its  use  should  be  en¬ 
forced,  even  if  the  stomach  would  tolerate  only  a  frac¬ 
tion  of  a  drop  of  Fowler’s  solution.  Since  that  time 
the  writer  has  always  followed  out  his  directions,  but 
after  an  extensive  experience  he  is  not  prepared  to- 
assign  to  it  any  curative  properties  whatever.  Jonathan 
Hutchinson  is  of  the  opinion  that  the  use  of  arsenic 
rather  favors  than  retards  the  evolution  of  carcinoma. 

Denissenko  claims  to  have  obtained  more  benefit  from 
the  internal  use  and  subcutaneous  injections  of  cheli¬ 
donium  majus.  The  injections  were  not  made  into  the 
tumor,  but  into  the  tissues  surrounding  it,  where  the 
injected  irritating  substance  initiates  a  sclerosis  like 
other  sclerogenic  agencies.  The  injections  used  were 
composed  of  half  a  gram  of  the  extract  and  the  same 
quantity  of  water,  properly  sterilized  by  boiling,  and  in¬ 
jected  every  two  to  five  days. 

Berezkin  gave  this  remedy  a  faithful  trial  in  nine 
cases  by  internal  administration  and  hvpodermic  use, 
and  failed  to  observe  the  slightest  curative  effect. 

J.  Carne  Boss  asserts  that  the  internal  use  of  large 
doses  of  cinnamon  mitigates  the  pain  and  retards  the 
growth  of  carcinoma. 

Mr.  Snow  advocates  very  strongly  the  use  of  opium 
as  soon  as  it  has  been  ascertained  that  the  disease  is 
beyond  the  reach  of  a  radical  operation. 

Proposition  19 :  The  experience  of  centuries  and 
the  internal  use  of  innumerable  remedies  have  dem¬ 
onstrated  that  so  far  carcinoma  has  not  been  materially 
influenced  for  the  better  by  this  method  of  treatment. 

Parenchymatous  Injections. — Direct  medication  of 
the  carcinoma  tissue  by  parenchymatous  injections  has 
had  an  extended  but  unsatisfactory  trial.  Acetic  acid, 
nitrate  of  silver,  and  the  different  antiseptics  have  all 
failed  in  making  a  curative  impression  on  the  evolution 
of  the  disease;  in  fact,  in  most  instances  tumor  growth 
was  favored  by  such  attempts.  Schwalbe  many  years 
ago  advocated  the  injection  of  alcohol  into  the  loose 
connective  tissue  around  the  periphery  of  the  tumor, 
and  reported  a  number  of  cases  in  which  this  treatment 
appeared  to  have  been  useful  in  retarding  if  not  ar¬ 
resting  further  growth  of  the  tumor.  The  stimulating 
effect  of  this  powerful  antiseptic  on  the  connective  tis¬ 
sue  resulted  in  sclerosis  and  diminished  the  blood  sup¬ 
ply  to  the  tumor.  The  writer  has  given  this  treatment 
an  extensive  trial,  and  believes  it  is  the  least  objection¬ 
able  and  most  useful  form  of  treatment  by  parenchy¬ 
matous  medication.  He  has  used  Lannelongue’s 
sclerogenic  chlorid  of  zinc  solutions  with  similar  results. 
The  experience  with  parenchymatous  injections  up  to 
the  present  time  is  voiced  in 

Proposition  20:  Direct  medication  of  carcinoma 
tissue  by  parenchymatous  injections  has  no  influence 
in  retarding  or  arresting  the  growth  of  carcinoma, 
while  the  injection  of  sclerogenic  substances  into  the 
connective  tissue  around  the  border  of  the  tumor  ap¬ 
pear  to  restrain  the  local  extension  of  the  disease  by 
impairing  the  blood  supply  to  the  parenchyma  of  the 
tumor. 

Local  Applications. — I  pon  the  very  highest  author¬ 
ity  methyl-blue  was  recommended  a  few  years  ago  as  a 
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local  remedy  in  the  treatment  of  carcinoma.  The  ease 
with  which  this  staining  material  permeates  the  pro¬ 
toplasm  of  cells  was  considered  a  strong  argument  in 
favor  of  its  therapeutic  value.  Accumulated  experience, 
on  the  whole,  with  the  use  of  this  agent  has  been  dis¬ 
appointing.  Darier  has  seen  good  effects  from  the  local 
application  of  a  20  per  cent,  solution  to  open,  ulcerating 
carcinoma.  He  advocates  strongly  as  a  palliative 
measure  the  conversion  of  an  open  into  a  closed  carcin¬ 
oma  by  a  plastic  operation  about  the  fifteenth  or  twen¬ 
tieth  day  after  treatment  with  methyl-blue. 

\Y.  Mitchell  recommends  the  local  use  of  formalin  in 
the  treatment  of  certain  inoperable  malignant  tumors. 
He  uses  a  20  per  cent,  solution.  The  dry  eschar  pro¬ 
duced  by  the  formalin  is  removed  after  a  few  days,  when 
the  formalin  is  again  applied,  and  this  procedure  is 
repeated  until  the  tumor  is  removed.  The  applications 
occasion  a  great  deal  of  pain,  and  arc  followed  by  con¬ 
siderable  edema  of  the  surrounding  tissues.  Very  little 
is  to  be  expected  from  local  applications  in  the  treat¬ 
ment  of  ulcerating  carcinoma ;  hence  it  is  safe  to  assert 
in 

Proposition  21  :  Local  applications  of  any  kind 
in  the  treatment  of  ulcerating  carcinoma  must  be  con¬ 
sidered  at  best  only  in  the  light  of  palliative  measures. 

Cauterization. — Among  the  earliest  attempts  to  de¬ 
stroy  carcinoma  were  the  red-hot  iron  and  chemical 
caustics.  This  method  of  treatment  has  its  advocates 
to-day. 

Czerny  and  Truneck  have  found  a  solution  of  arsenic 
in  equal  parts  of  alcohol  and  water,  1  to  75,  of  much 
value  in  the  treatment  of  ulcerating  non-operable  epithe¬ 
lioma.  The  ulcerated  surface  is  thoroughly  cleansed 
and  brushed  daily  with  the  solution,  and  the  eschar 
is  gradually  thickened.  With  the  increase  in  the  thick¬ 
ness  of  the  eschar  a  stronger  solution  is  applied.  Pain 
is  caused  only  in  the  beginning  of  the  treatment. 
Finally,  the  eschar  becomes  detached  and  the  epithelioma 
is  destroyed.  Three  cases  of  extensive  epithelioma  of 
the  nose  in  aged  persons  are  reported  as  cured.  This 
treatment  was  given  a  thorough  trial  in  four  cases  of 
epithelioma  of  the  skin  in  Bruns’  clinic,  and  Honsell, 
who  made  the  report,  states  distinctly  that  in  all  of 
them  the  result  was  negative.  The  arsenical  applica¬ 
tion  did  not  affect  the  carcinoma  tissue  to  any  extent. 
It  is  safe  to  affirm  in. 

Proposition  22 :  The  actual  cautery  and  chemical 
caustics  have  only  a  limited  field  of  usefulness  in  the 
treatment  of  open  inoperable  carcinoma.  They  should 
never  be  employed  in  the  treatment  of  closed  carcinoma, 
as  a  substitute  for  the  knife. 

Serum  Treatment. — If  carcinoma  is  a  microbic  dis¬ 
ease*.  the  search  for  a  healing  serum  must  be  regarded 
as  the  most  logical  attempt  to  find  an  effective  cure. 
So  far  all  efforts  in  this  direction  from  Adamkiewicz 
carcinoma  serum  to  Coley’s  fluid  have  proved  utter  fail¬ 
ures.  Coley  himself  does  not  claim  much  for  his  toxins 
in  the  treatment  of  carcinoma.  The  report  on  Coley’s 
treatment,  made  in  189G  by  Stimson,  Cerster  and  Cur¬ 
tis,  to  the  New  York  Surgical  Society,  represents  the 
experiences  and  opinions  of  nearly  every  surgeon  who 
has  given  the  treatment  an  extended  trial.  “1.  The 
danger  of  the  treatment  is  very  great.  2.  The  alleged 
successes  are  few  and  doubtful  in  character,  and  the 
most  that  can  be  fairly  claimed  for  the  treatment  by 
toxins  is  that  it  may  offer  a  slight  chance  of  ameliora¬ 
tion.  3.  Valuable  time  is  often  lost  in  operable  cases 
by  pursuing  the  treatment.  4.  The  method  should 


never  be  resorted  to  except  in  absolutely  inoperable 
cases.” 

The  writer  has  given  this  treatment  a  long  and  faith¬ 
ful  trial  in  a  very  large  number  of  operable  cases,  and 
has  never  witnessed  the  slightest  improvement;  on  the 
other  hand,  it  generally  aggravated  the  local  conditions 
and  hastened  the  fatal  termination. 

Peterson  made  a  careful  study  of  the  literature  of 
the  bacterial  treatment  of  malignant  disease,  more 
especially  of  the  cases  treated  in  Czerny’s  clinic,  and 
came  to  the  conclusion  that  the  treatment  is  not  of  the 
slightest  use  in  carcinoma;  that  in  very  exceptional 
cases  sarcoma  disappears  under  its  influence;  and  that 
the  treatment  itself  possesses  many  elements  of  danger. 

The  employment  of  blood  serum  obtained  from  ani¬ 
mals.  goats,  dogs,  asses  and  sheep,  treated  by  injecting 
carcinoma  juice  until  the  animals  no  longer  responded, 
has  also  yielded  only  negative  results.  Six  years  ago 
this  method  of  treatment  was  highly  extolled  by  Em¬ 
merich  and  Scholl,  and  Richert-Herieourt  and  a  num¬ 
ber  of  other  French  surgeons.  The  latter  reported  fifty 
cases  treated  by  this  serum,  and  claimed  to  have  ob¬ 
served  marked  improvement  in  the  symptoms  under  its 
influence.  Bruns  treated  five  cases  of  carcinoma,  and 
one  of  malignant  lymphoma,  by  this  method.  In  not  a 
single  case  did  the  injections  prove  of  the  slightest 
benefit  in  diminishing  the  size  of  the  tumor. 

Rydygier  made  use  of  the  Emmerich-Scholl  carcin¬ 
oma  serum  in  three  cases  of  inoperable  carcinoma.  Not 
the  slightest  curative  effect  was  observed  in  any  of  them. 
The  negative  results  following  the  different  methods  of 
serum  treatment  heretofore  employed  would  speak 
rather  against  than  in  favor  of  the  parasitic  nature  of 
carcinoma. 

Proposition  23 :  The  treatment  of  carcinoma  by 
different  sera  has  without  any  exceptions  yielded  only 
negative  results. 

Operative  Treatment. — The  operative  treatment  of 
carcinoma  has  undergone  a  decided  improvement  dur¬ 
ing  the  last  decade.  A  better  knowledge  of  the  man¬ 
ner  of  local  and  regional  extension  of  the  disease  has 
resulted  in  a  more  effective  and  radical  technique  in 
operations  upon  different  organs  and  regions  of  the  body. 
The  more  radical  procedures  are  the  outcome  of  the 
laborious  and  accurate  researches  of  Heidenhain,  who 
showed  the  way  to  surgeons  in  following  the  disease 
along  the  pathways  of  local  and  regional  extension.  He 
emphasized  the  importance  of  early  and  thorough  opera¬ 
tions.  He  was  one  of  the  first  who,  upon  a  scientific  and 
anatomic  basis,  urged  surgeons  to  perform  more  radical 
operations,  by  following  the  regional  lymphatic  chan¬ 
nels  and  glands  and  remove  them  with  the  organ  pri¬ 
marily  affected.  He  insisted  that  local  recurrences  are 
seldom  the  result  of  traumatic  inoculation,  but  follow 
in  consequence  of  imperfect  removal  of  the  regional 
metastases.  Every  surgeon  now  recognizes  the  im¬ 
portance  of  early  and  radical  operations.  In  this 
country  Halsted  was  the  first  one  who  fully  appre¬ 
ciated  the  teachings  of  Heidenhain,  and  accepted  and 
applied  in  his  practice  his  suggestions.  In  his  last 
paper  on  the  operative  treatment  of  carcinoma  of  the 
breast  he  makes  his  operations  more  radical  of  late. 
He  almost  invariably  removes  both  pectoral  muscles 
and  clears  out  the  supraclavicular  space,  and  says  in 
defense  of  this  procedure  that  in  34  per  cent,  of  cases 
of  mammary  carcinoma  it  will  be  found  that  the  disease 
has  extended  to  this  region.  He  does  not  consider  it 
necessarv  to  divide  the  clavicle  preliminary  to  this 
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step  of  the  operation.  He  begins  the  dissection  at 
tiie  junction  of  the  internal  jugular  and  subclavian 
veins,  and  this  point  is  exposed  by  a  vertical  incision 
along  the  posterior  border  of  the  sterno-cleido-mastoid 
muscle.  He  now  removes  both  pectoral  muscles,  and 
thinks  it  probable  that  he  will  come  to  remove  the  con¬ 
tents  of  the  anterior  mediastinum.  Of  7(5  patients 
operated  upon  over  three  }'ears  ago,  31  are  now  living, 
without  evidence  of  local  recurrence  of  metastasis.  Of 
10  patients  who  died,  more  than  three  years  after  the 
operation,  only  one  showed  local  recurrence.  Thus,  over 
52  per  cent,  of  his  patients  lived  more  than  three  years 
without  either  local  recurrence  or  metastasis.  This  is 
certainly  an  enviable  record,  which  it  would  be  found 
difficult,  if  not  impossible,  to  duplicate,  and  furnishes 
the  strongest  argument  in  favor  of  the  most  radical 
treatment. 

Sanderson  and  others  approve  of  the  clearing-out 
of  the  supraclavicular  space  when  the  apex  of  the 
axilla  is  extensively  involved,  or  when  the  supraclavi¬ 
cular  glands  are  enlarged. 

A.  Lane  advises  section  of  the  clavicle  as  a  prelim¬ 
inary  to  clearing-out  the  triangle,  but,  as  a  rule,  this 
can  be  done  without  dividing  the  hone.  In  very  ex¬ 
tensive  disease  of  the  axilla,  supraclavicular  space  and 
Mohrenheim’s  fossa,  the  same  author  advocates  amputa¬ 
tion  at  the  shoulder  joint.  He  argues  that  in  such 
cases  the  loss  of  the  arm  would  in  any  case  result  from 
the  dissemination  of  the  disease,  and  death  would  soon 
follow,  consequently  we  are  justified  in  sacrificing  the 
arm,  because  we  may  obtain  full  recovery  with  merely 
the  loss  ol  the  arm.  The  same  heroic  treatment  under 
similar  conditions  was  recommended  by  Theodore  Mc- 
Graw  in  1878,  but  it  is  doubtful  if  the  suggestion  from 
either  of  these  sources  will  ever  become  an  accepted 
practice.  The  same  radical  procedures  which  are  now 
so  generally  practiced  in  the  removal  of  a  carcinomat¬ 
ous  breast  are  being  applied  with  the  same  thoroughness 
in  the  removal  of  other  organs.  Thus,  in  carcinoma 
of  the  lip,  it  is  not  generally  conceded  that  the  sub¬ 
mental  and  submaxillary  glands  should  be  removed  with 
me  adipose  and  connective  tissue  in  one  connected  piece 
at  the  same  time. 

As  one  of  the  modern  curiosities  in  the  modern  opera¬ 
tive  treatment  of  carcinoma  must  be  mentioned  the  sug¬ 
gestion  first  made  by  Beatson.  to  perform  oophorec¬ 
tomy  for  carcinoma  of  the  breast.  Cases  have  been 
reported  by  Beatson,  G.  E.  Herman,  Stanley  Boyd, 
Watson  Cheyne,  and  others.  The  results  were  usually 
only  temporary,  if  any.  Cheyne  believes  the  operation 
might  prove  of  value  in  young  subjects.  The  curative 
effect  of  this  operation  is  attributed  by  its  advocates  10 
the  occurrence  of  atrophy  of  the  gland,  and  fatty  de¬ 
generation  of  its  parenchyma,  which  conditions  are 
established  after  the  normal  menopause,  and  hence  would 
follow  the  anticipated  menopause  by  the  removal  of  the 
ovaries.  This  freak  of  modern  surgery  will  not  find 
any  new  advocates.  The  modern  operative  treatment 
of  carcinoma  is  summed  up  in 

Proposition  24:  The  early  and  radical  operative 
treatment  in  carcinoma  offers  the  only  prospect  in  per¬ 
manently  eliminating  the  disease. 

Contra-indications  to  Operative  Treatment. — The  op¬ 
erative  treatment  of  carcinoma  has  at  the  present  time 
its  well-defined  limits.  Many  lives  are  lost  prematurely 
and  much  additional  suffering  induced  by  indiscriminate 
operations  for  malignant  disease.  A  radical  operation 
is  only  indicated  if,  from  the  extent  of  the  disease  and 


the  physiologic  importance  of  the  organ  primarily  in¬ 
voked,  all  diseased  tissue  can  be  removed  without  any 
immediate  or  remote  danger  to  life.  An  incomplete 
operation  invariably  aggravates  the  local  conditions  and 
shortens  life.  An  incalculable  amount  of  harm  has 
been  inflicted  by  ignoring  the  importance  of  contra¬ 
indications  to  radical  attempts,  and  many  patients  have 
succumbed  prematurely  to  such  indiscreet  attempts. 
The  surgeon  has  no  right  to  cut  life  short  by  such  inter¬ 
ference  simply  because  the  patient  is  suffering  from  an 
incurable  disease.  If  the  general  and  local  conditions 
of  the  patient  are  such  as  to  preclude  the  possibility 
of  obtaining  a  result  warranting  a  radical  attempt,  the 
surgeon  must  be  content  to  limit  his  functions  to  pal¬ 
liation  and  should  never  ignore,  from  a  moral  and  pro¬ 
fessional  standpoint,  the  significance  of  the  time-hon¬ 
ored  adage,  nil  Jiocere. 

Tune  of  Recurrence. — Carcinoma  statistics  showing 
the  permanency  of  the  curative  results  of  operative 
treatment  are  very  misleading.  The  three-year  limit  is 
still  regarded  as  a  standard,  which  is  certainly  a  great 
mistake.  The  writer  has  seen  in  a  number  of  his 
eases  recurrence  at  the  site  of  operation  six  and  seven 
years  after  operation,  in  consequence  of  which  he  has 
become  fully  convinced  of  what  is  stated  in 
.  Proposition  25 :  The  permanency  of  the  results  of 
the  operative  treatment  of  carcinoma  can  not  be  deter¬ 
mined  in  less  than  ten  years  after  the  operation. 

Proposition  26 :  A  radical  operation  for  carcinoma 
should  never  be  attempted  unless  the  local  conditions 
and  general  health  of  the  patient  are  such  as  to  promise 
an  equivalent  of  the  immediate  and  remote  risks  to  lif-- 
and  comfort  involved  by  the  operation. 

Suggestions. — If  carcinoma  is,  as  we  have  every  rea¬ 
son  to  believe  at  the  present  time,  the  produce  of  an 
erratic  cell  proliferation  beyond  the  limits  of  the  in¬ 
fluences  which  preside  over  and  regulate  normal  tis¬ 
sue  growth,  it  appears  rational  to  search  for  some 
remedy  which  would  affect  the  parenchyma  of  the 
tumor  in  one  of  two  ways:  1.  An  agent  of  agencies 
which  would  destroy  the  epithelial  cells  by  causing 
speedy  and  early  degeneration  of  the  imperfectly  de¬ 
veloped  epithelial  cells.  2.  The  employment  of  a  local 
or  general  remedy  or  remedies  possessing  the  power  of 
converting  embryonic  into  mature  epithelial  cells.  Li¬ 
gation  of  the  principal  arteries  supplying  the  tumor 
tissue  with  blood,  and  the  employment  of  sclerogenic 
substances  have  been  employed  for  the  purpose  of  ac¬ 
complishing  the  first  object,  but  so  far  onlv  with  in¬ 
different  results.  Very  little,  if  anything,'  has  been 
accomplished  in  the  conversion  of  the  low  type  of 
epithelial  tissue  into  mature  tissue,  that  is,  in  trans- 
forming  a  carcinoma  into  a  benign  epithelioma.  It  is, 
however,  not  beyond  the  range  of  possibilities  that  future 
experiments  and  observations  will  open  up  a  wide  field 
of  usefulness  by  the  discovery  of  such  agencies  that 
will  exert  a  beneficial  or  curative  effect  on  the  essential 
tumor  elements  by  inciting  degenerative  processes,  or 
by  converting  them  into  tissue  of  a  higher,  mature  type  ; 
remarks  which  lead  us  to  frame 

Proposition  27:  Taking  it  for  granted  that  carcin¬ 
oma  is  the  product  of  an  erratic,  planless  cell  growth 
outside  of  the  range  of  the  physiologic  influences  which 
preside  over  and  regulate  normal  growth  and  tissue  re¬ 
pair,  it  appears  logical  in  the  search  for  curative 
agencies  to  make  experiments  and  observations  with 
the  view  of  finding  a  remedy  which  would  destroy  the 
tumor  by  causing  an  early  and  speedy  degeneration  of 
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its  parenchyma,  or  which  would  possess  the  property 
of  converting  embryonic  into  mature  epithelial  cells, 
thus  converting  a  carcinoma  into  a  benign  epithelioma. 


CIRRHOSIS  WITH  PIGMENTATION.* 
THOMAS  B.  FUTCHKR,  M.B.  (Tor.) 

Associate  in  Medicine,  Johns  Ilopkins  University  :  Resident 
Physician.  Johns  Ilopkins  Hospital. 

BALTIMORE,  MI). 

'Phe  cases  of  cirrhosis  of  the  liver  with  pigmentation 
of  the  skin  or  tissues,  or  of  both  together,  constitute  a 
small  but  most  interesting  group.  There  has  been  a 
great  deal  of  speculation  as  to  the  etiology  of  these 
cases.  The  purpose  of  this  paper  is  to  present  as  briefly 
as  possible  the  history  of  this  form  of  cirrhosis,  the 
clinical  symptoms  and  pathology  of  the  disease  and  the 
present  views  entertained  concerning  its  etiology. 

HISTORY. 

Pigmentation  of  the  skin  and  tissues,  other  than  that 
resulting  from  the  staining  with  the  bile,  does  not  occur 
in  association  with  the  atrophic  cirrhosis  of  Laennee. 
In  49  cases  of  this  type  of  cirrhosis  that  have  been 
treated  in  the  medical  wards  of  the  Johns  Hopkins 
Hospital  up  to  the  present  date,  no  single  instance  of 
permanent  pigmentation  has  been  observed.  Of  8  cases 
of  hypertrophic  cirrhosis  of  the  liver  1  presented  a 
remarkable  grade  of  bronzing  of  the  skin.  Reference 
may  be  made  here  to  the  fact  that  a  considerable  per¬ 
centage  of  a  consecutive  series  of  livers  at  autopsy  have 
been  shown  to  contain  iron-holding  pigment  in  the  liver 
cells  and  connective  tissue.  Thus,  Lindemann1  exam¬ 
ined  25  livers,  which  practically  showed  no  pathologic 
change,  and  found  a  deposition  of  iron-containing  pig¬ 
ment  in  about  two-thirds  of  them.  Kretz,2  on  the  other 
hand,  in  the  examination  of  a  much  larger  series,  found 
hemosiderin  in  only  5  to  (!  per  cent,  of  the  livers. 

The  forms  of  cirrhosis  with  pigmentation  have  been 
studied  chiefly  by  German  and  French  physicians.  Pre¬ 
vious  to  two  years  ago,  when  Opie3  reported  a  case, 
there  was  practically  no  literature  on  the  subject  in 
English,  with  the  exception  of  a  brief  reference  to  a 
case  by  Adami.4  in  1898.  The  most  comprehensive 
review  of  the  subject  has  been  made  bv  Anschutz/’ 

The  French  physicians  were  the  first  to  draw  atten¬ 
tion  to  the  pigmentation  of  the  skin  in  association  with 
cirrhosis  of  the  liver.  In  1882.  Hanot  and  Chauffard6 
described  2  cases  of  diabetes  mellitus  associated  with 
hypertrophic  cirrhosis  of  the  liver  and  bronze-like  pig¬ 
mentation  of  the  skin.  The  autopsy  on  the  first  case 
showed  cirrhosis  of  the  liver,  characterized  by  wide 
bands  of  connective  tissue.  The  liver  cells,  as  well  as 
the  interlobular  connective  tissue,  contained  brown  pig¬ 
ment  granules  in  great  quantities.  The  second  case, 
which  was  more  carefully  studied,  showed  definite  brown 
pigmentation  of  the  pancreas  and  liver,  both  of  which 
were  the  seat  of  advanced  chronic  interstitial  inflam¬ 
mation,  the  parenchyma  and  connective  tissue  both  con¬ 
taining  masses  of  pigment.  The  stomach  and  duodenum 
were  of  a  bluish-black  color  and  pigment  in  small  gran¬ 
ules  was  found  beneath  the  serosa.  Four  years  later, 
Letulle  reported  two  similar  cases.  In  1886.  Hanot, 
in  association  with  Schachmann,  published  a  fifth  case. 
He  believed  that  the  knowledge  acquired  from  the  study 
of  these  five  cases  established  the  existence  of  a  new 
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form  of  cirrhosis,  cirrhose  pigmentaire  diabetique,  and 
of  a  new  clinical  condition,  diabete  bronze. 

CLINICAL  SYMPTOMS. 

The  clinical  symptoms  of  the  condition  known  as 
diabete  bronze  are  quite  similar  in  all  cases.  Anschutz 
analyzed  twenty-four  cases  which  he  had  found  in  the 
literature  up  to  189!).  The  picture  is  one  of  rapidly 
fatal  diabetes  mellitus,  associated  with  cirrhosis  of  the 
liver,  usually  of  the  hypertrophic  variety.  The  diabetic 
symptoms  have  manifested  themselves  in  the  majority  of 
cases  within  one  year  previous  to  death.  Pigmentation 
of  the  skin  is  usually  present  but  not  constant.  All  the  24 
cases  were  in  males;  Letulle  has  stated  that  of  30  known 
cases  all  were  in  men.  The  cases  have  all  occurred 
between  30  and  60  years  of  age  and  the  majority  have 
been  in  the  fourth  and  fifth  decades.  It  has  been 
thought  that  the  disease  is  more  common  in  France  than 
elsewhere  and  the  fact  that  17  of  the  24  cases  occurred 
in  that  country  would  seem  to  support  this  belief.  This 
frequency  may,  however,  be  due  to  the  French  physicians 
being  more  familiar  with  the  condition  and  less  likely 
to  overlook  its  occurrence. 

PATHOLOGY. 

At  autopsy  the  liver  presents  the  features  of  a  pig¬ 
mentary  cirrhosis.  This  was  the  type  in  23  of  the  21 
cases.  The  liver  was  enlarged  in  all  the  cases  but  one. 
An  ochre-colored  pigment  containing  iron  was  present 
in  the  liver  cells  and  connective  tissue  of  all  the  cases. 
In  2  cases  no  statement  was  made  concerning  the  condi¬ 
tion  of  the  pancreas.  Of  the  remaining  22,  all  showed 
gross  changes  excepting  one.  In  the  18  cases  in  which 
a  microscopic  examination  was  made,  pigmentation  of 
the  glandular  epithelium  and  connective  tissue  was 
present,  and  in  15  of  the  cases  there  was  marked  increase 
in  the  amount  of  connective  tissue.  The  ochre-colored 
pigment  is  also  present  in  the  muscle  fibers  of  the  heart 
and  in  the  lymphatic  glands.  The  frequency  of  the  oc¬ 
currence  of  sclerosis  of  the  pancreas  is  of  importance 
from  the  standpoint  of  the  etiology  of  the  diabetes. 

ETIOLOGY. 

There  has  been  much  speculation  regarding  the  patho¬ 
genesis  of  these  cases  of  diabete  bronze.  Hanot,  Chauf¬ 
fard  and  Schachmann  have  held  that  the  primary  eti- 
ologic  factor  is  the  diabetes  mellitus.  They  believe  that 
the  diabetic  alteration  of  the  blood,  in  association  with 
endarteritis,  which  has  been  constant  in  their  cases, 
causes  a  nutritional  disturbance  of  the  liver  cells,  with 
a  consequent  alteration  of  the  pigment  metabolism  and 
a  deposition  of  pigment  within  the  cell-body.  They 
further  believe  that  the  pigment  thus  formed  is  reab¬ 
sorbed  by  the  capillaries,  and  diffused  possibly  in  the 
form  of  emboli  over  the  entire  organism.  As  the  same 
form  of  pigment  deposition  takes  place  in  other  organs 
— e.  g.,  the  heart — as  that  which  takes  place  in  the  liver. 
Letulle  came  to  the  conclusion  that  the  pigment  is 
formed  in  the  cells  of  the  various  organs  in  which  it  is 
found,  from  the  hemoglobin  of  the  blood.  He  also  holds 
that  the  diabetes  is  primary  and  thinks  that  the  disin¬ 
tegration  of  the  hemoglobin  occurs  under  the  influence 
of  the  hyperglycemia.  Brault  and  Galliard,  Hernandez, 
Mosse  and  others  also  consider  the  diabetes  the  primary 
and  essential  cause  of  the  pigmentation. 

Another  smaller  group  of  observers  hold  that  tin1 
pigmentation  is  produced  by  a  primary  disease  of  the 
blood  and  that  as  a  result  of  some  fundamental  cause 
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there  is  an  alteration  of  the  blood  and  subsequent  forma¬ 
tion  of  pigment  from  the  altered  hemoglobin.  An  ex¬ 
planation  must  then  be  sought  for  the  associated  diabetes 
and  cirrhosis  of  the  liver.  Marie  holds  that  as  a  result 
of  some  primitive  cause,  there  follows  a  dissolution  of 
the  hemoglobin,  which  is  transformed  by  the  protoplasm 
of  the  various  body  cells  into  pigment,  which  is  de¬ 
posited  in  them.  This  pigment  in  turn  causes  a  degen¬ 
eration  and  destruction  of  the  containing  cells  and  con¬ 
sequently  a  chronic  interstitial  inflammation  of  various 
organs,  particularly  the  liver.  He  believes  that  bronzed 
diabetes  is  neither  clinically  nor  pathologically  the 
classic  diabetes,  but  a  distinct  morbid  entity.  Acard, 
Dutournier,  and  Jeanselme  support  Marie's  theory,  and 
suggest  that  the  diabetes  is  possibly  only  an  accessory 
phenomenon  which  appears  alone  when  the  chronic 
interstitial  pancreatitis  reaches  a  certain  grade. 

In  1889  von  Recklinghausen7  described,  under  the 
name  of  “hemochromatosis,”  a  condition  of  pigmenta¬ 
tion  affecting  various  organs.  This  pigmentation,  he 
states,  may  be  either  local  or  general.  Brown  pigment, 
which  he  thinks  is  derived  from  the  hemoglobin  of  the 
blood,  is  deposited  within  certain  tissues  and  gives  to 
them  macroscopic  pigmentation.  Quincke,  in  1877,  had 
already  described  a  case  of  diffuse  pigmentation  in 
anemia,  and  Tillmanns  observed  a  case  of  pigmentation 
of  the  liver  and  lymph  glands  following  trauma. 
Further,  Hindenlang  had  described  a  pigmentary  infil¬ 
tration  of  the  lymph  glands,  liver  and  other  organs  in 
a  case  of  morbus  maeulosus  Werlhofii. 

The  anatomical  features  of  von  Recklinghausen’s 
hemochromatosis  cases  are  striking.  The  majority  of 
the  glands  of  the  body  have  a  deep  brown  color  and 
their  secreting  cells  contain  reddish-yellow  or  ochre- 
colored  granules.  The  liver  is  usually  enlarged  and 
often  enormously  so,  the  enlargement  frequently  involv¬ 
ing  the  left  lobe  to  a  greater  extent  than  the  right. 
The  ochre-colored  granules  are  contained  in  the  paren¬ 
chyma  cells  and  in  Kupffer’s  cells,  and  their  presence 
gives  the  organ  a  brownish,  slaty  appearance.  The 
pancreas  is  usually  enlarged  and  shows  chronic  inter¬ 
stitial  disease.  The  pigment  has  the  same  distribution 
and  appearance  as  in  the  cases  of  diabete  bronze  already 
described.  The  spleen  is  often  very  much  enlarged, 
firm  and  pigmented.  The  skin,  when  pigmented,  shows 
a  deposition  of  pigment  in  the  cells  of  the  sweat  glands. 

1  his  pigment,  so  far  considered,  has  been  shown  to 
be  an  iron-containing  pigment.  A  second  kind  of  pig¬ 
ment.  differing  from  the  first  by  its  occurrence  in  finer 
granules  of  a  pure  yellow  color,  is  found  in  the  smooth 
muscle  cells  of  the  stomach  and  intestines,  of  the  blood 
and  lymph  vessels  and  rarely  in  those  of  the  urinary 
bladder  and  vas  deferens,  it  also  occurs  in  the  con¬ 
nective  tissue  of  certain  localities,  for  example, 
Glisson’s  capsule,  the  splenic  trabeculae  and  the  sheaths 
of  blood  vessels.  This  yellow  pigment  does  not  give  the 
reaction  characteristic  of  iron.  Aon  Recklinghausen 
called  the  iron-containing  pigment  “hemosiderin,”  the 
iron-free  pigment  “hemofuchsin.”  He  thinks  that  both 
of  these  pigments  are  derived  from  the  hemoglobin. 

Yon  Recklinghausen  described  12  cases  which  he  con¬ 
sidered  examples  of  local  and  general  hemochromatosis. 
He  defines  hemochromatosis  as  a  condition  of  patho¬ 
logic  pigmentation  due  to  the  deposition  of  pigment 
derived  from  the  blood.  There  is  a  form  of  localized 
pigmentation  of  the  intestine,  caused  by  the  deposition 
of  fine  yellow  granules  in  the  smooth  muscle  cells.  Such 
cases  have  been  described  by  Goebel  and  Hintze  and 


must  not  be  confused  with  true  hemochromatosis.  This 
pigment  does  not  contain  iron,  whereas  in  hemochroma¬ 
tosis  the  iron-containing  pigment  is  the  most  striking 
and  characteristic  feature  of  the  disease. 

Opie  states  that  the  important  features  of  hemochro¬ 
matosis  are:  1.  The  presence  in  the  epithelial  cells  of 
various  glands,  notably  the  liver  and  pancreas,  of  an 
iron-containing  pigment.  2.  The  presence  of  an  iron- 
free  pigment  in  smooth  muscle  cells  of  the  gastro¬ 
intestinal  tract  and  of  the  blood  vessels  and  lymph 
vessels  and  in  certain  connective  tissue  cells.  3.  The 
association  of  cirrhosis  of  the  liver  with  the  pigmenta¬ 
tion.  He  says  that  to  this  condition,  which  is  appar¬ 
ently  a  distinct  pathologic  entity,  the  term  hemochro¬ 
matosis  should  be  limited,  even  though  von  Reckling¬ 
hausen,  its  originator,  applied  it  to  conditions  of  local 
pigmentation  as  well. 

In  this  disease  the  questions  which  are  of  most 
interest  to  us  are:  1,  the  cirrhosis  of  the  liver  and  its 
etiology;  2,  its  relation  to  the  diabete  bronze  of  the 
French.  Without  going  into  detail,  it  may  be  stated 
that  the  deposition  of  the  pigment  in  the  liver  is  now 
universally  regarded  as  the  exciting  cause  of  the  liver 
changes.  This  deposition  leads  to  a  degeneration  and 
destruction  of  the  liver  cells  with  the  eventual  setting 
up  of  an  interstitial  hepatitis. 

The  relation  of  hemochromatosis  to  diabete  bronze  is 
very  close  and  the  general  opinion  of  the  most  recent 
observers  is  in  favor  of  their  being  identical.  Accord¬ 
ing  to  this  view,  the  cirrhosis  is  merely  a  question  of 
the  duration  of  the  disease.  A  considerable  percentage 
of  the  reported  cases  of  hemochromatosis  have  developed 
diabetes  in  the  late  stages  of  the  disease,  at  once  sug¬ 
gesting  an  analogy  between  the  two  conditions.  Dia¬ 
betes  was  present  in  1  of  von  Recklinghausen’s  12 
cases.  It  will  be  remembered  that  a  small  group  of 
French  writers  regard  the  diabetes  the  result  rather  than 
the  cause  of  the  disease,  and  that  the  essential  etiologic 
factor  is  a  primary  disease  of  the  blood.  This  group 
of  observers  hold  that  the  diabetes  only  occurs  when  the 
chronic  interstitial  pancreatitis,  resulting  from  the  pig¬ 
ment  deposition,  reaches  a  certain  grade.  Those  who 
have  published  cases  of  hemochromatosis  with  diabetic 
symptoms  ascribe  the  latter  to  the  same  cause. 

Bass  and  Opie  have  reported  cases  which  seem  to 
bridge  over  the  gap  between  the  two  conditions.  The 
former  reported  a  case  of  diabetes  associated  with  cir¬ 
rhosis  of  the  liver  and  of  the  pancreas  and  with  general 
hemochromatosis.  He  found  the  iron-containing  and 
the  iron-free  pigment  in  locations  corresponding  with 
those  mentioned  by  von  Recklinghausen.  There  is  no 
reason  to  doubt  that  in  this  case  the  pigmentation  was 
identical  with  that  of  hemochromatosis,  while  it  also 
presents  the  clinical  and  pathologic  picture  to  which 
Hanot  gave  the  name  diabete  bronze.  In  Opie's  case, 
associated  with  hemochromatosis,  there  was  bronzing 
of  the  skin,  cirrhosis  of  the  liver  of  advanced  grade, 
and  chronic  interstitial  pancreatitis,  but  diabetes  was 
not  present.  Opie  states,  “It  is  evident,  then,  that  the 
generalized  pigmentation  of  bronzed  diabetes  is  the 
hemochromatosis  of  von  Recklinghausen.”  It  will  be 
of  great  interest  if  the  pancreas  in  those  cases  asso¬ 
ciated  with  diabetes  will  be  found  to  show  the  hyaline 
degeneration  and  sclerosis  of  the  islands  of  Langerhans 
which  Opie‘'  has  recentl}r  demonstrated  in  chronic  inter¬ 
stitial  pancreatitis  with  glycosuria  and  in  a  case  of 
ordinary  diabetes. 
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While  Opie  and  others  regard  hemochromatosis  as  a 
distinct  morbid  entity,  Adami  and  Dr.  Maude  Abbott10 
are  not  fully  convinced  that  it  is  a  distinct  and  separate 
disease. 

Whatever  the  final  decision  as  to  the  relationship  be¬ 
tween  hemochromatosis  and  diabete  bronze  many  turn 
out  to  be,  it  is  sufficient  to  say  that  practically  ali  cases 
of  cirrhosis  of  the  liver  with  diffuse  pigmentation  ot’ 
the  tissues  conform  to  one  or  the  other  of  these  two 
conditions.  The  cirrhosis  found  with  pigmentation  is 
practically  always  of  the  hypertrophic  type.  The  liver 
is  always  firm,  easily  palpable  and  frequently  the  en¬ 
largement  seems  to  involve  the  left  lobe  to  a  greater 
degree  than  the  right.  There  is  usually  a  firm,  enlarged, 
palpable  spleen  associated  with  the  cirrhosis. 

Our  present  knowledge  concerning  hemochromatosis 
may  be  best  stated  by  quoting  the  conclusions  of  Opie, 
which  were  drawn  two  years  ago: 

“1.  There  exists  a  distinct  morbid  entity,  hemochro¬ 
matosis,  characterized  by  the  widespread  deposition  of 
an  iron-containing  pigment  in  certain  cells,  and  an 
associated  formation  of  iron-free  pigments  in  a  variety 
of  localities  in  which  pigment  is  found  in  moderate 
amount  under  physiologic  conditions. 

“2.  With  the  pigment  accumulation  there  is  degen¬ 
eration  and  death  of  the  containing  cells  and  consequent 
interstitial  inflammation,  notably  of  the  liver  and  pan¬ 
creas,  which  become  the  seat  of  inflammatory  changes 
accompanied  by  hypertrophy  of  the  organ. 

“3.  When  chronic  interstitial  pancreatitis  has  reached 
a  certain  grade  of  intensity,  diabetes  ensues  and  is  the 
terminal  event  in  the  disease.” 

So  far  as  I  am  aware,  only  four  cases  of  cirrhosis  of 
the  liver  with  general  pigmentation,  or,  in  other  words, 
hemochromatosis,  have  been  reported  from  this  country. 
The  first  was  Opie’s  case,  reported  before  the  meeting 
of  the  Association  of  American  Physicians  in  May, 
1899.  At  the  same  meeting  Adami,  in  discussion,  spoke 
of  a  case  to  which  he  had  referred  in  an  article  in  the 
“Annual  and  Cyclopedia  of  Practical  Medicine”  for 
1898,  and  which  was  later,  in  1900,  reported  in  full  by 
Dr.  Maude  E.  Abbott.  The  other  two  cases  were  re¬ 
ported  by  Osier.11  in  1899. 

Dr.  Abbott’s  case  is  of  especial  interest,  in  that  it  is 
the  first  case  of  hemochromatosis  that  has  been  reported 
in  a  female.  It  is  also  of  interest  that  none  of  the 
American  cases  have  had  glycosuria. 

I  shall  refer  briefly  to  Case  1  reported  by  Osier,  as  I 
have  frequently  seen  the  patient  personally  and  he  is 
still  under  observation.  The  patient  is  now  50  jrears 
of  age  and  a  pilot  by  occupation.  There  is  nothing 
in  his  family  or  personal  history  of  direct  bearing  on 
his  present  illness.  He  had  used  alcohol  very  moder¬ 
ately.  Five  years  previous  to  the  present  date  he  had 
his  first  attack  of  purpura  over  the  feet.  Since  that 
date  he  has  had  scores  of  these  outbreaks  of  red  blotches 
over  the  feet  and  legs,  and  recently  the  purpura  has 
extended  to  involve  the  thighs.  There  was  some  swelling 
of  the  feet  associated  with  some  of  these  attacks.  In 
February  and  October,  1897,  he  had  severe  attacks  of 
pain  between  the  right  costal  margin  and  iliac  crest. 
For  some  time  before  he  entered  the  Johns  Hopkins 
Hospital,  on  May  1,  1899,  the  patient’s  friends  had 
noticed  that  his  face  had  become  much  darker  in  color 
and  the  patient  himself  observed  that  his  hands  were 
becoming  darker.  On  examination,  in  May,  1899,  he 
was  a  sparely  built,  healthy-looking  man.  The  skin 
of  his  face  was  slightly  bronzed.  The  general  surface 


of  the  skin  was  moderately  pigmented.  The  areolae  of 
the  nipples  and  the  genitalia  were  very  much  pigmented. 
The  skin  of  the  hands  and  wrists,  and  of  the  legs  as 
high  as  the  knees  was  very  deeply  bronzed.  The  liver 
was  markedly  enlarged;  the  edge  could  be  distinctly  felt 
in  the  median  line  8  cm.  below  the  ensiform  cartilage 
and  between  G  and  7  cm.  below  costal  margin  in  the 
mammillary  line.  The  surface  was  everywhere  smooth 
and  it  was  hard,  firm  and  rounded.  There  was  an 
audible  friction  rub  over  the  liver  on  deep  inspiration. 
The  spleen  was  enormously  enlarged,  was  distinctly 
visible  and  its  border  was  palpable  6  cm.  from  the  costal 
margin.  The  urine  contained  no  albumin.  Indican  was 
present.  The  reaction  for  iron  was  also  present.  No  sugar 
was  found  on  repeated  examination.  Seventy-five  grams 
of  glucose  were  given  on  an  empty  stomach  without 
sugar  appearing  in  the  urine.  A  portion  of  the  skin  of 
the  leg  was  excised  and  Opie  found  the  characteristic 
iron-containing,  ochre-colored  pigment  granules  in  the 
cells  of  the  sweat  glands,  practically  demonstrating  the 
fact  that  the  case  is  one  of  hemochromatosis. 

The  patient  has  repeatedly  returned  for  observation, 
and  was  examined  by  Dr.  Osier  on  May  30.  1901. 
The  same  general  features  are  still  present.  The  bronz¬ 
ing  of  the  skin  had  become  intensified.  The  liver  and 
spleen  were  enormously  enlarged  and  he  then  had  a 
purpuric  eruption  over  the  legs.  He  had  been  quite  ill 
for  one  month  and  was  decidedly  weaker  and  thinner. 
The  urine  was  still  free  from  sugar.  It  would  thus  seem 
that  if  he  has  changes  in  the  pancreas,  of  which  there 
is  little  doubt,  they  are  not  sufficiently  advanced  to 
produce  diabetes. 

This  case  illustrates  the  long  duration  of  the  disease, 
which  is  so  common  in  these  cases.  The  recurring 
hemorrhages  are  of  interest.  This  is  a  common  symp¬ 
tom  of  the  true  hypertrophic  cirrhosis  of  Hanot.  Evi¬ 
dences  of  a  hemorrhagic  diathesis  have  been  noted  in 
5  of  the  24  cases  of  diabete  bronze  collected  by  Anschutz. 
In  3  cases  a  moderate  grade  of  purpura  had  been  noted. 
In  1  case  hematuria  occurred  and  in  1  repeated  attacks 
of  epistaxis. 
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are  those  related  to  the  disturbances  in  circulation. 
The  obstructed  portal  radicals  and  consequent  disten¬ 
sion  of  the  portal  vein,  the  raising  of  the  blood  pressure 
in  the  portal  vessels,  the  resulting  congestion  of  the 
abdominal  viscera,  and  the  development  of  ascites  are 
familiar  manifestations.  In  a  paper,  read  before  this 
Section  at  the  Newport  meeting,  in  1889,  I  ventured 
to  express  some  views  connected  with  this  subject,  which 
did  not  meet  with  the  approval  they  seemed  to  me  to 
deserve,  and  1.  therefore,  purpose  reviving  these  views 
on  this  occasion. 

RELATION’  OF  PORTAL  TO  GENERAL  CIRCULATION. 

When  one  considers  the  anatomy  and  physiology  of 
the  portal  system  of  veins,  it  is  apparent  that  nature 
seeks  to  prevent  the  entrance  of  portal  blood  into  the 
general  circulation,  except  by  passage  through  the  liver. 
The  inosculations  of  the  portal  with  the  systemic  veins 
are  normally  few  and  small,  yet  these  inosculations 
always  exist,  and,  in  some  healthy  individuals,  are 
numerous  and  comparatively  large.  In  my  former  ar¬ 
ticle1  this  matter  was  discussed  at  length.  Since  then 
the  subject  has  been  fully  presented  bv  F.  Tischer, 
San  Francisco,2  who  reproduced  a  diagram  from 
Henlde’s  “Anatomy,”  showing  the  anastomosis  of  the 
portal  vein  with  the  superior  vena  cava,  the  inferior 
vena  cava,  and  the  azygos  veins.  Admitting  that  such 
inosculations  exist,  the  question  arises,  why  does  not  the 
portal  blood  pass  directly  into  the  general  circulation? 
As  a  matter  of  course  such  passage  of  the  portal  blood 
would  occur,  provided  the  blood  pressure  of  thy  portal 
was  higher  than  that  of  the  systemic  veins,  a  state  of 
affairs  that  undoubtedly  sometimes  occurs  in  disease: 
but  normally  this  does  not  take  place,  because  the  portal 
blood  pressure  is  lower  than  that  of  the  other  veins  of 
the  body. 

So  far  as  I  know,  Lauder  Brunton3  was  the  first  to 
show  the  low  blood  pressure  of  the  portal  veins.  His 
conclusions  were  confirmed  by  the  experiments  of  Prof. 
Julius  Pohlman,  Buffalo,  who  demonstrated  that  in 
dogs,  both  while  fasting  and  feeding,  there  was  much 
lower  pressure  of  the  portal  than  of  the  systemic  veins. 
The  pressure  was  increased  by  feeding,  but  it  never  rose 
to  a  point  equal  to  the  general  venous  pressure.  It 
is  thus  apparent  that  under  ordinary  conditions,  even 
when  the  inosculations  are  numerous,  the  portal  blood 
fails  to  contaminate  the  general  circulation. 

ATROPHIC  CIRRHOSIS. 

In  atrophic  cirrhosis  of  the  liver  the  situation  changes, 
and  we  find  a  high  portal  blood  pressure,  higher  even 
than  that  in  the  systemic  veins.  If  proof  of  this  state¬ 
ment  is  needed,  it  may  be  found  in  the  visceral  conges¬ 
tion  that  attends  the  disease:  further,  in  the  dilatation 
of  the  portal  veins,  and,  finally,  in  the  increase  in  num¬ 
ber  and  caliber  of  the  inosculating  vessels.  In  some  cases 
oi  cirrhosis  of  the  liver  the  intercommunications  are 
so  complete  that  the  visceral  congestion  and  ascites  do 
not  develop;  or,  having  developed,  they  gradually  sub¬ 
side.  Meantime  we  have  evidence  of  marked  dilatation 
of  those  veins  that  are  known  to  carry  on  a  collateral 
portal  circulation.  Clinically,  we  recognize  the  dilated 
para-umbilical  vein,  the  hemorrhoidal  vein,  and  the 
esophageal  vein,  besides  the  new  vessels  in  the  adhe¬ 
sions  that  are  often  found  between  the  liver  or  omentum 
and  the  abdominal  walls.  These  vessels  are  seen  dilated 
even  in  cases  in,  which  ascites  and  visceral  congestion 
continue;  but  all  of  us  have  observed  instances  where 
there  was  marked  evidence  of  this  collateral  circulation 


and  where  ascites  has  never  occurred,  although  post¬ 
mortem,  the  liver  is  found  to  be  in  a  state  of  advanced 
cirrhosis.  1  have  had  the  opportunity  of  following  a 
number  of  these  cases  to  autopsy;  in  several  instances 
death  took  place  through  perforation  of  a  dilated  esopha¬ 
geal  vein,  leading  to  fatal  gastrorrhagia.  In  some  of 
these  cases  there  was  preceding  toxemia  worthy  of  more 
extensive  consideration  than  1  can  present  in  this  dis¬ 
cussion.  It  is  interesting  to  note  that  nearly  all  cases 
of  fatal  gastrorrhagia  depending  upon  hepatic  cirrhosis, 
that  have  come  under  my  observation,  have  been  exempt 
from  ascites,  or,  if  ascites  were  present,  it  was  only 
as  a  terminal  event.  While  this  is  not  a  universal  rule, 
I  find  that,  as  to  the  frequency  of  this  relation,  the 
experience  of  others  confirms  my  own.  In  other  words, 
in  those  cases  going  to  gastric  hemorrhage,  there  is 
likely  to  be  marked  dilatation  of  the  esophageal  vein, 
and  although  such  dilatation  exists,  the  blood  pressure 
in  the  portal  vein  and  its  branches  continues  so  high 
as  to  endanger  the  thin  vessel  walls.  It  is  generally 
admitted  that  many  cases  of  cirrhosis  of  the  liver 
escape  ascites  throughout  their  course,  a  fact  which  can 
be  explained  in  no  other  way  than  by  the  establishment 
of  free  inosculations. 

I  have  had  the  opportunity  of  studying  for  years 
several  victims  of  toxemia,  who  never  have  had  ascites, 
but  in  whom  the  liver  is  found,  by  all  means  of  physical 
examinations,  to  be  extremely  small.  One  instance 
is  that  of  a  professional  friend,  Dr.  P.,  in  whom  the 
liver  can  not  be  discovered  by  palpation  and  scarcely 
by  percussion.  More  than  ten  years  ago  he  was  told 
bv  the  late  Dr.  Loomis  that  he  had  cirrhosis  of  the 
liver,  and  such  is  my  own  diagnosis.  This  man  is  able 
to  escape  symptoms  of  toxemia  only  by  resorting  to 
light  diet,  consisting  chiefly  of  milk  and  vegetables,  and 
by  taking  every  morning  Friedricbschall  water.  If  he 
indulges  in  proteids,  especially  shell  fish,  cheese  or 
game,  or  takes  any  food  in  excess,  he  suffers,  not  from 
symptoms  of  indigestion,  but  from  hebetude,  dizziness, 
and  disturbances  of  the  urine  that  indicate  toxemia. 
This  man  is  55  years  old,  and  his  condition  has  not 
apparently  changed  during  the  past  ten  years. 

A  similar  case  was  that  of  J.  C.  L.,  a  country  attorney, 
aged  38.  He  had  a  history  of  typhoid  fever  when  23, 
but  in  other  respects  had  been  well,  save  that  for  the 
past  ten  years  he  had  suffered  from  dizziness,  disturb¬ 
ance  of  appetite,  heavily-coated  tongue,  and  great  lan¬ 
guor  and  depression.  These  symptoms  had  been  more 
or  less  constant  for  several  years  when  he  visited  me,  in 
1897.  The  physical  examination  showed  that  his  liver 
could  not  be  palpated;  the  liver  dulness  extended  from 
the  sixth  to  the  eighth  rib ;  over  the  liver  could  be 
heard,  on  auscultation,  a  distinct  bruit,  systolic  in  time. 
The  patient  was  instructed  to  exclude  certain  articles 
of  diet  and  was  given  Friedrichschall  water.  In  fact 
be  was  treated  much  after  the  method  adopted  for  my 
friend,  Dr.  P.,  and  with  similar  results.  The  man  has 
consulted  me  again  within  the  last  month,  and  he  states 
that  he  is  perfectly  free  from  symptoms  so  long  as  he 
conforms  to  the  directions,  but  that  if  he  eats  ordinary 
foods,  especially  those  containing  proteids  that  have 
undergone  some  decomposition,  he  immediately  suffers, 
sometimes  seriously,  from  the  old  symptoms.  The 
history  of  this  improvement  under  treatment  extends 
over  three  and  a  half  years. 

Another  very  interesting  case,  seen  with  Dr.  A.  L. 
Benedict,  was  that  of  a  man  past  middle  age.  a  school 
teacher,  who  had  always  lived  most  carefully,  but  never- 
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theless  suffered  constantly  from  biliousness.  He  was 
compelled  to  keep  to  a  light  diet  and  to  care  for  his 
digestive  tract  most  carefully.  A  clinical  diagnosis  of 
contracted  liver  had  been  made  several  years  before, 
although  he  had  never  had  ascites.  There  had  been 
no  special  change  in  his  general  condition  when  gas- 
trorrhagia  developed  and  proved  fatal  within  a  few  days. 
The  postmortem — the  record  of  which  I  have  mislaid — 
revealed  a  classic  atrophic  cirrhosis,  with  the  portal  vein 
greatly  dilated,  as  were  the  vena  azygos  and  the  esopha¬ 
geal  vein,  from  which  latter  vessel,  through  a  “pin-hole” 
opening,  the  hemorrhage  occurred. 

In  all  of  the  above  eases  the  men  were  very  temperate. 
Another  case,  in  which  ascites  occurred  as  a  terminal 
event,  was  that  of  Mr.  G.,  a  railway  engineer,  seen  in 
consultation  with  Dr.  John  Gray.  The  man  had  drank 
excessively  of  whisky  for  years.  For  a  long  time  he  had 
suffered  from  symptoms  of  indigestion  and  toxemia, 
which  were  usually  attributed  to  alcohol.  He  had  a 
muddy  skin,  distended  capillaries,  especially  those 
around  the  abdominal  region;  his  eyes  were  blood¬ 
shot,  he  was  fat,  and  without  much  muscular  strength. 
He  attended  to  his  duties  as  a  railway  engineer  until 
a  month  before  his  death.  Soon  after  stopping  work 
he  developed  anasarca.  Two  weeks  before  death  there 
was  ascites,  which  required  tapping;  he  died  somewhat 
Suddenly  as  the  result  of  profuse  gastrorrhagia. 

Postmortem,  made  by  Dr.  F.  G.  Moehlau.  showed 
the  lungs  much  pigmented,  emphysematous,  free  from 
adhesions,  somewhat  edematous  at  the  posterior  portions 
of  the  base.  The  heart  was  of  moderate  size,  there  was 
no  pericardial  effusion.  There  were  red-stained  vege¬ 
tations  on  the  tricuspid  leaflets;  there  were  also  some 
thickened  nodules  along  the  margin  of  the  mitral  valves. 
All  the  valves  were  competent;  the  heart  cavities  were 
empty.  The  liver  was  light-yellow  in  color,  universally 
hobnailed  and  cut  with  great  resistance;  the  weight 
ot  the  organ  was  about  four  pounds.  The  portal  veins 
were  dilated,  but  free  from  thrombi.  The  esophageal 
veins  were  tortuous  and  dilated,  and  apparent  1\  ha>i 
for  a  long  time  carried  on  a  considerable  part  ol  ih  ■ 
collateral  circulation.  The  azygos  veins  were  not  ex¬ 
amined.  The  stomach  contained  several  ounces  of  dark, 
fluid  blood;  its  mucous  membrane  was  highly  con¬ 
gested  and  pigmented.  The  kidneys  were  macroscopic- 
ally  in  good  condition. 

A  similar  case,  seen  in  consultation  with  Dr.  De 
Lancev  Rochester,  was  that  of  J.  C.,  aged  59,  a  business 
man,  who  had  long  been  an  alcoholic.  He  had  com- 
nlained  of  indigestion,  bilious  attacks,  lassitude,  and 
general  muscular  weakness.  He  was  found  to  have  an 
extremelv  small  liver.  He  was  under  medical  treatment 
at  intervals  for  several  years.  Shortly  before  his  deatn 
he  developed  ascites,  and  was  tapped  several  times  dur¬ 
ing  the  last  weeks  of  his  life.  He  died  as  the  result  ot 

gastrorrhagia. 

Postmortem  made  by  Dr.  H.  U.  Williams,  eighteen  hours 
alter  death,  showed  rigor  mortis  marked,  moderate  emaciation. 
On  opening  the  abdomen,  the  omentum  was  found  adheient  to 
the  anterior  abdominal  wall;  liver  adherent  to  abdominal  walk 
above  and  in  front;  liver  at  sixth  rib  on  the  right:  pleuial 
cavity  free,  and  contained  about  two  ounces  of  fluid;  peri¬ 
cardium  contained  three  drams  of  fluid.  1  be  lungs  crepitated 
well  and  showed  some  edema,  otherwise  not  important.  1  be 
heart  was  large,  pale,  supercardial  fat  was  found  normal,  wall 
of  right  ventricle  thin;  valves  normal;  moderate  sclerosis  of 
coronary  arteries  and  aorta.  Spleen  was  large,  capsule  thick¬ 
ened.  on  section  not  remarkable.  Kidneys  and  bladder  not 
remarkable. 
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The  liver  was  deformed  by  the  adhesions  mentioned;  the 
adhesions  were  marked  in  the  neighborhood  of  the  common  bile 
duct.  The  gall-bladder  contained  one  ounce  of  greenish  bile; 
no  calculi.  The  liver  was  very  friable;  on  section  it  was  shown 
to  be  cirrhotic  and  fatty.  The  pancreas  was  small,  pale,  fatty. 
The  veins  at  the  lower  end  of  the  esophagus  were  markedly 
dilated.  The  mucous  membrane  of  the  stomach  appeared  nor¬ 
mal,  its  contents  contained  dark,  reddish  streaks.  The  ileum 
contained  apparently  fresh  blood;  there  was  no  blood  in  the 
remainder  of  the  intestines.  The  source  of  hemorrhage  could 
not  be  found. 

Another  case,  E.  B.,  died  at  the  Buffalo  General  Hos¬ 
pital,  aged  41  ;  the  patient  had  been  an  alcoholic  and 
died  as  the  result  of  severe  and  repeated  gastrorrhagia. 

The  autopsy,  made  by  Dr.  H.  U.  Williams  twenty- 
four  hours  after  death,  showed  rigor  mortis  firm;  slight 
lividity;  abdominal  cavity  contained  a  large  quantity 
of  straw-colored  fluid.  The  omentum  was  adherent 
to  the  anterior  abdominal  wall,  and  the  peritoneum 
was  greatly  thickened;  much  fibrin  was  present  on  the 
abdominal  surfaces  of  the  intestines.  The  inner  mus¬ 
cular  tissue  of  the  abdominal  wall  showed  edema.  Fluid 
was  found  in  both  pleural  cavities  and  in  the  peri¬ 
cardia]  sac.  The  heart  was  small,  pale  with  normal 
valves;  the  cavities  empty;  the  muscle  pale,  firm  and 
of  the  usual  thickness.  The  aorta  and  coronary  were 
normal ;  the  bronchial  tubes  were  coated  with  bloody 
mucus;  both  lungs  showed  edema;  the  veins  on  the 
pleural  surface  of  the  diaphragm  in  the  neighborhood 
of  the  esophagus,  also  the  veins  in  the  lower  part  of 
the  esophagus  and  the  cardiac  end  of  the  stomach  were 
dilated  and  prominent.  Three  inches  above  the  stomach, 
on  the  posterior  aspect  of  the  esophagus,  the  mucous 
membrane  showed  reddened,  denuded  areas  the  size  <>* 
a  lead  pencil ;  the  esophagus  and  the  stomach  were  both 
dilated  and  prominent.  Efforts  were  made  to  show  an 
anastomosis  between  the  veins  of  the  lower  part  of  the 
esophagus  with  the  gastric  veins,  but  these  were  only 
partially  successful.  The  esophagus,  stomach  and  intes¬ 
tines  all  contained  blood.  The  liver  weighed  3  pounds, 
3  ounces,  was  coarsely  lobulated  and  its  capsule 
very  thick.  On  section,  the  parenchyma  was  lobulated, 
and  traversed  by  bands  of  fibrous  tissue.  The  paren¬ 
chyma  was  pale,  soft,  and  in  some  places  bile  stained. 
The  spleen  weighed  14  ounces,  with  greatly  thickened 
capsule ;  other  organs  were  not  remarkable.  The  hem¬ 
orrhage  was  believed  to  have  sprung  from  the  denuded 
areas  in  the  esophagus. 

Another  case  was  that  of  F.  W.  T.,  aged  59;  a 
business  man  of  high  standing  and  strictly  temperate 
habits.  He  had  cholera  in  1852,  but  otherwise  had 
escaped  sickness  until  six  months  before,  when  he  suf¬ 
fered  from  pulmonary  congestion  secondary  to  dila¬ 
tation  of  the  heart.  He  had  sclerosed  arteries,  pul¬ 
monary  emphysema,  an  extremely  small  liver  and  a 
large  spleen.  He  reported  that  for  many  years  his 
appetite  had  been  very  slight  and  he  had  felt  better 
when  he  ate  sparingly.  Of  late  his  appetite  further 
declined,  and  he  showed  evidence  of  marked  toxemia, 
which  was  partly  owing  to  poor  elimination.  The  bowels 
were  irregular,  skin  muddy  and  loaded,  and  the  urine1 
showed  traces  of  albumin,  containing  18.30  grams  of 
urea  in  twenty-four  hours  and  cvlindroids.  The  man 
was  benefited  bv  taking  Friedrichsehall  water,  vapor 
baths,  and  a  course  of  medical  gymnastics.  He  was 
found  on  the  floor  of  his  bathroom  in  syncope,  having 
vomited  a  large  amount  of  blood.  The  hemorrha-:  *s 
were  repeated  during  the  next  forty-eight  hours,  when 
he  died.  A  rather  remarkable  coincidence  in  this  case 
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was?  that  the  hemorrhage  had  been  predicted,  because 
of  the  marked  evidence  of  cirrhosis,  the  dilatation  of 
the  superficial  abdominal  veins,  the  absence  of  ascites, 
and  the  presence  of  the  toxemia.  It  was  believed  that 
the  inosculating  vessels  must  be  much  dilated,  and 
judging  from  the  condition  of  the  arteries,  it  was  as- 
sumed  that  the  veins  were  becoming  weak.  Xo  autopsy 
was  permitted.  Here  was  another  case  of  marked  cir¬ 
rhosis  terminating  in  fatal  gastrorrhagia  in  which  ascites 
never  appeared. 

It  is  not  uncommon,  as  1  have  stated,  to  find  cases  of 
cirrhosis  without  ascites  dying  from  various  affections. 
In  these  cases  it  will  be  quite  uniformly  found  that 
the  communicating  veins  are  enlarged,  or  that  new 
vessels  have  been  formed  through  adhesions;  but  ascites 
may  be  absent  even  without  the  presence  of  adhesions, 
as  the  following  case  illustrates: 

Mrs.  A..  Buffalo  General  Hospital  March  (>.  18!)!).  The  pa  - 
tient  was  65  veavs  old:  dead  3t>  hours:  nutrition  pool,  lung'' 
showed  old  disease:  the  pleural  and  pericardial  cavities  were 
dry;  heart  showed  fatty  infiltration  and  degeneration  as 
proved  by  microscopic  examination:  marked  sclerosis  of  the 
aorta  and  somewhat  of  the  coronaries.  The  liver  weighed  3 
pounds,  13  ounces;  the  surface  was  yellow  and  granular;  the 
lobules  distinct;  the  veins  of  the  stomach  and  duodenum  were 
dilated :  the  spleen  was  enlarged,  soft  and  dark.  Other  poition-> 
of  the  history  are  omitted. 

In  the  absence  of  data  in  some  of  these  cases  it 
can  not  be  proved  that  all  suffered  from  toxemia,  the 
result  of  inosculations;  but  in  most  of  them  it  is  so 
highly  probable  that  it  may  be  assumed. 

CONCLUSIONS. 

From  the  facts  stated.  1  am  led  to  conclude  that  the 
passage  of  the  portal  blood  into  the  general  circulation, 
without  having  traversed  the  liver,  is  a  source  of  toxemia 
that  produces  definite  symptoms.  This  view,  which  1 
propounded  in  1880,  was  not  accepted  by  the  gentleman 
who  did  me  the  honor  to  discuss  my  paper,  but  further 
observation  convinces  me  that  the  view  is  correct.  \\  c 
now  have  the  opportunity  for  experimental  proof  of 
this  explanation. of  toxemia  in  cirrhosis  of  the  liver,  in 
cases  of  epiplorrhaphy  for  the  relief  of  chronic  ascites, 
the  result  of  hepatic  cirrhosis.  My  attention  was  first 
called  to  this  in  a  report  by  Mr.  Rutherford  Morrison,4 
in  which  he  speaks  of  a  ‘"peculiar  toxic  condition,  with 
sallowness  and  drowsiness,  which  sometimes  followed 
the  operation  and  was  relieved  by  purgation.  Jn 
other  words,  by  lowering  the  portal  blood  pressure. 
In  discussing  this  communication.  Dr.  Beattie  stated 
that  “Such  a  toxic  condition  was  known  in  medicine, 
and  cited  three  cases  where  drowsiness  had  gone  on 
to  complete,  coma,  and  was  sometimes  associated  with 
hematuria.  It  commonly  occurred  in  cases  of  cirrhosis 
without  ascites,  where  collateral  circulation  had  been 
well  established  by  a  large  vein  of  Sappey." 

Besides  the  cases  of  epiplorrhaphy  reported  by  Mor¬ 
rison,5  numerous  cases  have  been  reported  both  in  this 
country  and  abroad.  A  notable  contribution  is  that 
made  by  Packard,  Philadelphia,6  with  which  you  are 
all  familiar,  and  in  which  reference  is  made  especially 
to  the  toxemia  that  follows  operation. 

Another  case  in  point  is  one  of  twenty  operated  upon 
for  deviation  of  the  blood  in  the  portal  veins,  reported 
by  B.  Schiassi.7  The  patient,  a  young  man,  had  suffered 
from  cirrhosis  of  the  liver  for  ten  years,  with  constantly 
recurring  ascites.  Since  the  operation  he  has  gained 
twelve  kilograms  in  weight,  and  at  present  has  but  a 
few  cubic  centigrams  of  fluid  in  the  peritoneal  cavity. 


During  the  third  and  fourth  week  after  the  operation 
intense  dyspnea  and  profuse  sweating,  with  slight  fever., 
appeared  after  eating  some  raw  eggs.  These  symptoms 
disappeared  when  the  diet  was  restricted  to  carbo¬ 
hydrates. 

S.  Salaskin  and  J.  Zuleskis  report  experiments  show¬ 
ing  that  in  dogs  in  which  was  allowed  a  communication 
of  the  portal  veins  with  the  vena  cava,  symptoms  oi 
ammonia  and  carbonic  acid  poisoning  appeared,  appar¬ 
ently  as  a  result  of  the  relative  inactivity  of  the  livelx 
Complete  extirpation  of  the  liver  leads  to  increase  in 
the  general  content  of  acid  in  the  body,  as  is  shown 
by  the  acid  increase  in  the  urine. 

Two  practical  conclusions  may  be  drawn  from  these 
data.  1.  The  fact,  to  which  it  would  seem  unnecessary 
to  call  attention  but  for  the  reason  that  it  appears  to 
have  been  somewhat  overlooked,  that  the  normal  blood 
pressure  in  the  portal  vein  is  low;  that  when  it  is  sud- 
denlv  raised  it  is  apt  to  be  followed  by  symptoms  of 
toxemia,  and  that  these  symptoms  may  be  promptly- 
relieved  by  purgation.  2.  The  important  conclusion 
that,  when  the  vascular  changes  and  the  raised  portal 
blood  pressure  that  permit  the  passage  of  the  portal 
blood  into  the  systemic  vein  are  brought  about  gradu¬ 
ally.  the  subject  is  better  able  to  resist  the  toxemia, 
becoming,  as  it  were,  immunized  to  the  offending  portal 
blood,  hence  symptoms  are  less  striking,  and  with  proper 
care  as  to  diet  and  purgatives  may  be  practically  over¬ 
come. 
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A  little  over  a  year  ago  I  reviewed  the  literature  of 
the  use  of  Roentgen  rays  in  the  treatment  of  diseases 
of  the  skin.* 1  The  subject  is  of  active  interest  and  there 
have  been  frequent  contributions  to  it  during  the  last 
year,  so  that  I  trust  1  am  warranted  in  bringing  the 
review  down  to  the  present  time  and  adding  to  this  a 
brief  account  of  my  own  experience.  In  general  it  may¬ 
be  said  that  the  experience  of  the  last  year  has  been 
strongly  confirmatory  of  previously  made  claims  for 
the  value  of  the  method.  Recent  reports  have  not 
established  new  fields  of  usefulness  for  the  method, 
but  they  have  put  us  in  a  position  to  appreciate  more 
accurately  the  indications  for  it  and  to  form  a  better 
opinion  of  its  value. 

An  analysis  of  clinical  reports  and  of  the  reports  of 
microscopical  studies  of  tissues  affected  by  .r-rays  indi¬ 
cates  broadly  that  this  method  of  treatment  may  lie  of 
use  in  the  following  conditions:  1,  in  conditions  where 
it  is  desired  to  produce  an  atrophy  or  partial  atrophy 
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of  x  me  of  the  appendages  of  the  skin,  as  in  hypertri¬ 
chosis;  2,  in  mycotic  diseases,  such  as  tinea  tonsurans, 
favus  and  sycosis  ;  3,  in  chronic  inflammatory  affections, 
such  as*  indurated  patches  of  eczema  and  lupus  erythema¬ 
tosus,  where  the  purpose  is  to  stimulate  the  tissues  and 
cause  absorption  of  inflammatory  products;  4,  in  cer¬ 
tain  specific  affections,  such  as  lupus  and  epithelioma, 
where  the  purpose  is  to  cause  the  destruction  of  tissues 
of  low  vitality. 

REMOVAL  OF  HAIR. 

As  Oudin  Berthelemy  and  Darier  have  shown,  the 
effect  of  .r-rays  upon  the  epithelial  structures  of  the 
skm  is  to  increase  the  vitality  of  the  least  differentiated 
skin  elements,  while  the  differentiated  elements — 
hair,  nails  and  glands — undergo  retrogressive  changes 
and  atrophy.  It  is  this  effect  of  .r-ravs  that  is  useful 


Case  1.- — Fig.  1. 


permanent  after  several  months.  Jutassy  has  reported 
similar  cases. 

My  own  experience  in  the  treatment  of  hypertrichosis 
by  this  method  now  extends  over  about  a  year.  1  have 
f)  cases  in  which  treatment  began  not  less  than  four 
months  ago;  2  of  these  were  compelled  to  give  up  treat¬ 
ment  before  results  could  have  been  expected.  In  the 
7  other  cases  partial  or  complete  alopecia  has  been  pro¬ 
duced.  In  only  1  case  has  the  result  failed  to  satisfy 
the  patient.  The  following  2  cases  have  been  longest 
under  treatment  and  show  the  most  striking  results: 

Case  1. — Miss  A.,  brunette,  age  22,  with  a  profuse  growth 
of  coarse  black  hairs  from  half  an  inch  to  an  inch  and  a  half 
long  on  chin  and  upper  lip.  the  growth  was  not  less  than 
that  found  on  many  men  of  the  same  age  and  was  very  disfig¬ 
uring.  After  twenty-seven  exposures,  which  were  given  at  the 
rate  of  five  or  six  per  week,  some  erythema  and  pigmentation 


Case  1. — Fig.  2. 


for  the  removal  of  hair.  Freund  was  the  first  to  sug¬ 
gest  the  use  of  this  agent  for  this  purpose,  and  he  and 
Sell  iff  have  perhaps  done  more  in  this  direction  than 
anyone  else.  1  had  the  opportunity  of  investigating 
their  work  during  the  summer  of  1899  in  A  icnna : 
I  found  that  observers,  who  had  seen  their  work  from 
the  beginning,  had  no  doubt  that  they  were  able 
to  produce  permanent  alopecia  by  their  method  of  using 
arrays.  Their  claims  in  this  direction  are  being  con¬ 
firmed  by  many  other  observers.  One  of  the  most  inter¬ 
esting  cases  of  this  sort  was  reported  bv  Neville  Wood; 
in  this  case  a  profuse  growth  of  down  and  large  hairs 
was  removed  from  the  chin  by  the  use  of  .r-rays,  and 
there  was  no  recurrence  eight  months  after  the  cessa¬ 
tion  of  the  treatment.  Startin  has  reported  four  cases 
in  which  he  has  successfully  used  this  method  for  the 
removal  of  superfluous  hairs  with  results  that  were 


developed  and  treatment  was  discontinued  for  a  month,  during 
which  time  these  manifestations  entirely  disappeared  and 
many  hairs  came  out.  Sittings  were  renewed  until  twenty- 
five  more  were  given,  when  erythema  developed  and  treatment 
was  discontinued  for  three  weeks.  During  this  intermission 
there  was  continuous  falling  of  the  hairs.  By  the  end  of  three 
weeks  almost  all  the  hairs  on  the  chin  had  come  out  and  a 
great  many  on  the  upper  lip.  Sittings  were  renewed  after 
three  weeks  and  twenty-four  sittings  were  given,  when  con¬ 
siderable  erythema  developed.  Upon  the  occurrence  of  this 
third  reaction  all  of  the  remaining  hairs  came  out  from  fhe 
'ower  part  of  the  face  and  only  a  few  fine  hairs  were  left  on 
the  upper  lip.  Three  months  after  the  stopping  of  exposures 
the  patient  came  back  with  the  recurrence  of  a  very  few  hairs; 
these  were  small  and  not  conspicuous,  and  after  nine  sittings 
they  all  fell  out.  The  last  sitting  was  given  March  28  and  up 
to  the  present  there  has  been  no  recurrence.  The  entire  im¬ 
provement  is  remarkable;  the  skin  is  white,  smooth  and  pei - 
fectlv  normal  in  appearance,  and  aside  from  the  absence  of 
Pairs  her  complexion  is  unquestionably  better  than  it  was  be¬ 
fore  treatment  began. 
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Cask  2. — Miss  15.,  age  20,  with  an  abundant  growth  of  brown, 
coarse  hairs,  the  longest  over  an  inch  long,  on  lower  part  of 
lace  and  upper  lip,  greatly  disfiguring  an  otherwise  attractive 
face.  The  course  in  this  case  was  very  siniilai  to  that  in  the 
preceding,  except  that  results  were  produced  with  less  difficul¬ 
ty,  and  only  slight  erythema  was  ever  produced.  Sixty-seven 
sittings  in  all  were  required  to  cause  entire  removal  of  the 
hairs,  and  there  is  no  recurrence  up  to  the  present.  The  pa¬ 
tient’s  skin  is  in  good  condition,  and  shows  similar  improve¬ 
ment  in  appearance  to  that  observed  in  the  first  case. 

These  two  are,  with  one  exception,  the  most  exag¬ 
gerated  cases  of  hypertrichosis  that  I  have  treated. 
In  four  of  my  cases  the  course  has  been  somewhat 
different  from  that  outlined  above.  In  these,  there 
has  not  been  a  rapid  fall  of  hairs  at  one  time,  but  they 
have  gradually  fallen  out  week  after  week  until  the 
number  remaining  is  very  few,  without  complete  alo¬ 
pecia.  While  the  results  in  these  cases  are  not  so 
striking  to  report,  they  have  been  equally  as  satisfactory 
to  the  patients.  The  falling  of  the  hairs  has  been  very 
like  a  rapidly  progressing  alopecia  from  natural  causes. 
In  two  cases,  sisters,  the  result  has  been  attained  with 
more  difficulty,  owing  to  the  appearance  of  a  slight 
dermatitis,  which  was  very  slow  to  disappear.  In  one 
of  these  cases  the  erythema  and  pigmentation  lasted 
four  months.  It  was,  however,  only  slight  and  not  suf¬ 
ficient  to  cause  the  patient  any  annoyance.  During  this 
time  there  was  constant  but  gradual  thinning  of  the 
hairs,  so  that  the  patient  to-day,  while  still  showing  a 
good  many  lanugo  hairs,  has  no  coarse  or  long  hairs 
left. 

I  have  found  that  it  takes  a  greater  number  of  sit¬ 
tings  to  cause  outfall  of  the  hairs  than  Schiff  and  Freund 
and  other  observers  report,  but  this  may  be  due  to 
the  fact  that  I  have  pursued  the  treatment  with  great 
caution.  The  time  required  for  the  removal  of  the  hairs 
the  first  time  has  varied,  in  my  cases,  from  twenty  to 
sixty-six  sittings;  the  removal  of  recurrent  hairs  has 
required  from  five  to  fifteen  sittings.  According  to 
the  observations  of  Schiff  and  Freund,  recurrence  of  a 
few  hairs  must  be  expected  at  intervals  of  from  four 
weeks  to  several  months,  until  a  year  and  a  half  has 
passed ;  these  hairs  must  be  removed  as  they  recur. 
In  none  of  my  cases  has  sufficient  time  elapsed  to 
justify  an  opinion  as  to  the  permanency  of  the  result,  but 
in  the  length  of  time  that  the  hairs  remain  away  after 
their  removal  and  the  ease  with  which  the  recurrent 
hairs  are  removed,  my  experience  confirms  the  claims 
of  Schiff  and  Freund. 

In  no  case,  except  the  first  one  detailed  above,  has 
any  considerable  dermatitis  developed.  The  cases 
usually  show  slight  erythema  or  pigmentation  after 
three  or  four  weeks  of  daily  sittings,  and  then  in  a  few 
days  the  hairs  begin  to  come  out.  If  treatment  is 
stopped  at  the  first  appearance  of  these  symptoms  the 
erythema  rapidly  disappears;  the  pigmentation  is  some¬ 
what  slower  to  disappear.  Mv  experience  in  treating 
hypertrichosis  indicates,  contrary  to  the  statements  of 
some  observers,  that  with  all  the  factors  that  determine 
the  strength  of  the  light  the  same  individuals  vary  con¬ 
siderably  in  their  reaction  to  the  rays.  I  have  been 
able  to  cause  falling  of  the  hair  in  some  cases  bv  as 
few  as  twenty  exposures;  in  another  case  it  required 
sixty-six  exposures.  In  some  cases  erythema  appears 
without  pigmentation;  in  others  erythema  and  pig¬ 
mentation  appear  together,  and  in  different  cases  the 
relative  degree  of  erythema  and  pigmentation  varies. 
In  a  recent  case  the  course  of  treatment  has  been  com¬ 
plicated  by  the  early  appearance  of  very  considerable 
pigmentation,  which  has  proved  very  slow  to  disappear. 


In  my  experience  the  reaction  of  different  individuals 
to  x-rays  is  very  similar  to  their  reaction  to  sunlight. 
Skins  which  burn  rather  than  tan  under  sunlight  de¬ 
velop  erythema  rather  than  pigmentation  uhdfer  expo¬ 
sures  to  x-rays,  and  skins  which  tan  without  burning 
show  greater  pigmentation  under  x-rays.  In  some 
cases  the  hairs  fall  rapidly  upon  the  occurrence  of 
erythema  or  pigmentation;  in  others  they  come  out 
slowly  for  weeks  after  the  production  of  these  symptoms 
and  the  stopping  of  treatment. 

It  is  not  to  be  lost  sight  of  that  atrophy  of  the  other 
appendages  of  the  skin  occurs  to  a  greater  or  less  degree 
along  with  the  atrophy  of  the  hair  follicles,  and  it  is 
conceivable  that  this  might  produce  an  injurious  effect 
upon  the  skin.  In  the  cases  which  I  have  treated  tin.* 
action  of  the  rays  upon  the  skin  has  caused  distinct 
improvement  in  its  appearance.  In  all  of  my  cases, 
alter  the  disappearance  of  the  erythema  and  pigmenta¬ 
tion,  the  skin  of  the  parts  treated  has  been  left  smooth 
and  soft,  of  good  color  and  healthy  appearance.  Some 
of  these  cases  have  had  slight  acne  and  following  ex¬ 
posures  the  acne  and  the  commedones  have  disappeared. 
During  the  existence  of  the  erythema  the  affected  areas 
have  shown  increased  sensitiveness  to  local  irritation, 
particularly  to  exposure  to  cold  winds,  but  after  the  dis¬ 
appearance  of  the  erythema  the  skin  has  shown  no  low¬ 
ered  resistance.  The  increased  sensitiveness  to  cold  has 
disappeared  and  the  areas  treated  have  shown  themselves 
to  be  quite  as  tolerant  of  local  irritants  as  other  parts. 

ACNE. 

rI  he  fact  that  the  sebaceous  and  sweat  glands  are 
similarly,  though  to  a  less  degree  than  the  hair  follicles, 
affected  by  the  x-rays  suggests  the  possibility  of  the  use 
of  them  for  the  treatment  of  disorders  of  these  glands, 
and  a  number  of  favorable  reports  of  the  treatment  of 
acne  by  this  method  have  been  published.  Upon  theo¬ 
retical  grounds  there  is  good  reason  to  believe  that  this 
method  has  a  field  of  usefulness  in  treating  acne.  There 
is  another  property  of  the  rays,  in  addition  to  the  prop¬ 
erty  of  causing  atrophy  of  the  appendages  of  the  skin, 
that  probably  comes  into  play  in  treating  acne,  and  that 
is  the  property  of  inhibiting  the  formation  of  pus. 
This  property  of  the  rays  will  be  referred  to  again  in 
considering  Zechmeister’s  case  of  sycosis  parasitica 
treated  by  this  method.  Whether  the  rays  have  any 
bactericidal  properties  or  not — a  point  which  seems 
still  open  to  question — there  can  be  no  doubt  as  to  the 
inhibitory  influence  of  x-rays  upon  the  formation  of 
pus  in  the  skin. 

HYPERIDROSIS. 

1  he  effects  of  x-rays  are  perhaps  less  upon  the 
sweat  glands  than  upon  either  the  hair  follicles  or  the 
sebaceous  glands.  There  seems  to  be,  however,  some 
theoretical  ground  for  believing  that  the  method  may 
be  useful  in  local  forms  of  hyperidrosis.  So  far  as  T 
know,  no  one  has  suggested  the  use  of  the  rays  in  these 
cases.  I  have  not  tried  the  experiment  myself,  but 
believe  there  is  sufficient  ground  to  warrant  its  trial  in 
intractable  cases  of  hyperidrosis,  as.  for  example,  of  the 
axilla1  or  of  the  feet. 

tinea  tonsurans  and  favus. 

In  tinea  tonsurans  and  favus  the  use  of  x-rays  has 
been  highly  recommended  by  Schiff  and  Freund,  who 
report  rapid  cures  of  these  conditions  by  this  method. 

I  know  of  no  reports  upon  the  subject  within  the 
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SYCOSIS. 

The  use  of  x-rays  in  the  treatment  of  sycosis  was 
first  suggested  by  Schiff  and  Freund.  I  had  the  oppor¬ 
tunity  of  observing  some  of  their  cases  in  Vienna  two 
years  ago,,  and  I  believe  that  in  cases  of  deep-seated 
parasitic  sycosis  there  is  no  other  method  of  treatment 
that  compares  with  this.  Other  observers  are  confirm¬ 
ing  the  results  obtained  by  Schiff  and  Freund  in  the 
treatment  of  this  disease.  Gassman  and  Schenkel  have 
reported,  to  use  their  own  words,  “an  unquestionably 
favorable  result”  in  a  case  of  non-parasitic  sycosis.  Zech- 
meister  has  given  a  careful  report  of  a  successful  case 
treated  by  this  method.  This  was  a  case  of  deep-seated 
parasitic  sycosis  of  two  years’  standing  in  spite 
of  persistent  treatment  in  which  the  disease  dis¬ 
appeared  entirely  within  a  month  under  x-ray  expo¬ 
sures.  Without"  the  use  of  antiseptics  the  pustules 
rapidly  dried  up,  and  the  subcutaneous  abscesses  dis¬ 
appeared  without  incision.  There  can  be  no  question 
that  in  the  use  of  x-rays  we  have  a  most  valuable 
method  of  treating  this  very  intractable  affection. 

LUPUS  ERYTHEMATOSUS. 

The  utilization  of  this  method  in  treating  chronic 
inflammatory  affections  of  the  skin  has  been  confined 
chiefly  to  the  treatment  of  eczema  and  lupus  erythema¬ 
tosus.'  Schiff,  Jutassy,  and  Hall  Edwards  have  reported 
cases  of  lupus  erythematosus  treated  by  this  method. 
Improvement  and  even  cures  are  reported,  but  in  a 
disease  so  uncertain  in  its  course  as  lupus  erythematosus, 
conclusions  as  to  the  value  of  any  method  of  treatment 
must  be  very  carefully  drawn.  The  efficacy  of  this  method 
in  the  treatment  of  this  condition  requires  for  its  deter¬ 
mination  a  much  larger  experience.  It  is  recommended 
by  theoretical  considerations. 

ECZEMA. 

Favorable  results  in  the  treatment  of  eczema  have  been 
reported  by  a  number  of  observers,  among  them,  Jutassy, 
Holland,  ~  Mackay  and  Hahn  and  Albers-Schoen- 
berg.  Practically  the  same  may  be  said  of  the  treatment 
of  eczema  by  x-rays  as  was  said  of  the  treatment  of 
lupus  erythematosus.  I  see  no  reason  to  change  the 
opinion  which  I  ventured  a  year  ago,  viz.,  that  the 
cases  of  eczema,  in  which  this  method  of  treatment 
seems  to  have  a  field  of  usefulness,  are  those  with  very 
intractable,  circumscribed  patches  of  eczema,  in  which 
there  is  necessity  for  marked  stimulation  of  the  skin  in 
order  to  get  absorption  of  the  inflammatory  products. 

LUPUS  VULGARIS. 

The  reports  of  last  year  upon  the  treatment  of  lupus 
vulgaris  with  x-rays  strongly  confirm  the  previous 
claims  for  its  value.  Cases  have  been  reported  by 
Jutassy  (1  case),  Gassman  and  Schenkel  (4  cases). 
Hall  Edwards  (2  cases),  Scholefield  (1  case),  Knox 
(1  case),  and  1  case  by  the  writer.  Knox’s  is  the  second 
case  reported  in  the  United  States,  the  first  case  having- 
been  reported  by  Jones,  San  Francisco,  two  years  ago. 
My  first  case  was  reported  two  weeks  later  than  Knox’s. 
There  can  be  no  question  as  to  the  accuracy  of  the  diag¬ 
nosis  in  all  of  these  cases.  The  length  of  time  that  they 
have  been  well  varies  from  a  few  weeks  to  two  and  a 
half  years.  Among  Gassman  and  Schenkel’s  4  cases. 
2  cases  had  relapses,  1  at  six.  the  other  at  seven  months 
after  stopping  exposures,  but  that  so  mischievous  a 
disease  as  lupus  should  recur  in  rare  instances  after 
any  method  of  treatment  is  hardly  surprising. 

T  have  treated  three  cases  of  lupus  vulgaris  by  this 
method.  The  condition  of  Case  1.  at  the  beginning 


and  at  the  end  of  treatment,  is  shown  in  the  accompany¬ 
ing  portraits  (Figs.  1  and  2). 2  The  last  exposure  given 
to  this  patient  was  on  Jan.  12,  1901.  The  patient 
remains  well  at  the  present  time  with  perfectly  healthy 
scars.  I  will  exhibit  her  at  our  clinical  meeting. 

Case  2. — Girl,  age  18,  referred  to  me  by  l)r.  A.  J.  Ochsner, 
with  a  diagnosis  of  lupus,  for  treatment  with  at-rays.  It  was 
a  typical  lupus  of  the  nose  involving  tip,  alee  and  septum. 
The  disease  began  four  years  ago  on  the  tip  of  the  nose  and 
gradually  spread  to  its  present  extent  in  spite  of  persistent 
treatment.  The  patient  had  been  under  Dr.  Oclisner’s  treat¬ 
ment  for  two  and  a  half  months  and  during  this  time  the 
condition  had  greatly  improved.  The  photograph  herewith 
presented  (Fig.  3)  shows  very  well  the  condition  at  the  time 
she  came  under  my  care.  The  entire  tip  of  the  nose  and  alie 
were  a  mass  of  reddish-brown,  soft,  friable,  apple-jelly,  lupous 
tissue.  The  middle  halt  of  the  upper  lip  was  covered  by  similar 
tissue,  some  of  which  was  ulcerating,  and  scarred.  The  disease 
had  also  involved  the  mucous  membrane  of  the  nasal  orifices 
and  septum.  Exposures  were  begun  on  October  1,  and  wen- 
given  almost  daily  until  December  20. 

With  the  exception  of  a  reddening,  sharply  confined  to  the 
lupous  area,  which  occurred  after  thirty  sittings,  there  was  no 
change  in  the  condition  until  the  middle  of  December,  when 
considerable  redness  developed  in  the  lupous  tissue  and  slight 
redness  in  the  surrounding  healthy  part  which  had  been  ex¬ 
posed.  As  the  lesions  had  proven  quite  intractable,  exposures 
were  continued  until  ten  more  were  given.  On  December  20, 
after  sixty-four  oxposures,  treatment  was  stopped  on  account 
of  dermatitis  and  tenderness  of  the  exposed  surfaces;  on 
December  28,  without  further  exposures,  a  not  very  tense  bulla, 
the  size  of  a  thumb-nail,  developed  on  the  tip  of  the  nose, 
where  the  effect  of  the  light  had  been  greatest.  This  was  ac¬ 
companied  by  tenderness  and  slight  pain.  Within  a  week  most 
of  the  dermatitis  subsided,  the  bulla  ruptured,  and  at  its  site 
there  showed  a  very  superficial  ulceration.  This  bled  easily,  was 
quite  painless  after  a  few  days,  and  was  covered  with  a  super¬ 
ficial  necrotic  membrane.  Its  borders  rapidly  contracted,  and 
on  January  20  it  had  entirely  healed.  With  the  healing  of 
this  surface  almost  all  traces  of  lupus  disappeared.  There 
was  left  only  a  small  suspicious  area,  the  size  of  a  little  finger¬ 
nail,  on  the  right  ala;  to  remove  this,  exposures  were  given, 
at  from  one  to  two  day  intervals,  during  February  and  March. 
After  thirty  sittings  this  spot  on  the  ala  of  the  nose  became  red 
and  swollen,  and  these  manifestations  were  quickly  followed 
by  a  very  remarkable  softening  of  the  lesion,  so  that  it  felt  as 
soft  as  a  flaccid  bulla,  without,  however,  any  suspicion  of  a 
separation  of  the  epidermis  occurring.  This  redness  and  soft¬ 
ening  was  quickly  followed  by  the  disappearance  of  the  last 
suspicious  area.  From  the  beginning  of  treatment  up  to  the 
time  of  the  disappearance  of  the  last  lesion,  March  1(1,  1901. 
she  had  ninety-five  sittings,  extending  over  a  period  of  six 
months.  Since  the  disappearance  of  the  last  lesion  she  has  had 
irregular  exposures  simply  as  a  precaution.  She  has  been  for 
two  months  free  from  any  evidence  of  the  disease.  The  con¬ 
dition  at  present  is  shown  in  the  accompanying  photograph 
(Fig.  4),  and  I  will  exhibit  the  patient  at  our  clinical  meeting. 

The  results,  from  a  cosmetic  standpoint,  is,  I 
believe,  as  perfect  as  can  possibly  be  expected.  There 
is  some  diminution  in  the  size  of  the  nose,  but 
aside  from  this  there  is  no  deformity.  There  is  entire 
absence  of  scarring  in  all  of  the  areas  treated  by  this 
method;  the  only  scars  are  those  on  the  upper  lip 
resulting  from  ulcers  which  healed  before  this  treatment 
was  begun.  The  skin  is  soft,  pliable  and  natural  in 
appearance.  I  do  not  believe  that  as  good  a  result 
as  this  is  possible  under  any  other  method  of  treatment, 
except  Finsen’s.  The  only  local-  treatment  that  thi- 
patient  had  was  boric  acid  vaselin  applied  to  the  tip 
of  the  nose  during  the  time  it  was  inflamed  by  x-rays. 
She  had  no  internal  treatment  whatever. 

Case  3. — Woman,  age  41  ;  occupation,  trained  nurse,  with 
lupus  of  the  face  of  twenty-five  years’  duration.  This  is  a 
very  extensive  lupus,  which  has  had  vigorous  treatment  for 
many  years.  Two  and  a  half  years  ago.  an  attempt  was  made 
at  extirpation  of  the  disease  surgically,  with  restoration  of 

2.  This  rase  was  reported  in  The  JornNAl,  A.  XT.  A..  Dee.  S. 
1900,  and  the  reader  is  referred  thereto  for  a  full  history  of  the 
ease. 
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the  face  by  plastic  operations.  The  disease  promptly  recurred. 
This  patient  has  been  under  my  care  for  six  months.  The 
transplanted  tissue  has  proven  very  irritable  to  osrays,  so  that 
it  has  been  impossible  to  give  her  vigorous  treatment. 

There  is  considerable  improvement  in  the  condition, 
but  the  disease  is  by  no  means  cured,  and  I  present  the 
case  only  that  my  report  may  be  complete. 

CARCINOMA. 

The  most  interesting  development  of  the  last  year  in 
the  use  of  arrays  has  been  in  the  treatment  of  cutaneous 
carcinoma.  There  are  reports  of  favorable  results  pre¬ 
viously,  but  the  accumulation  of  evidence  in  favor  of 
the  treatment  by  z-rays  has  taken  place  within  the  last 
year.  Cases  have  been  reported  by  Stenbeck  (1  case), 
Johnson  and  Merrill  (6  cases),  Sequeira,  London  Hos¬ 
pital  (12  cases).  Smith  (1  case).  In  practically  all 
of  these  cases  the  diagnosis  is  beyond  question.  In 
most  of  them  confirmatory,  histological  diagnosis  was 
made.  The  results  are  not  in  all  cases  cures,  but  in  all 
cases  there  is  unmistakable  evidence  of  the  beneficial 
influence  of  the  rays.  Stenbeck’s  case  is  a  cure  of  a 
rodent  ulcer  of  the  nose.  Everett  Smith’s  case  is  sim¬ 
ilar.  Of  Johnson  and  Merrill’s  cases,  three  epitheli¬ 
omas  of  the  nose  are  entirely  cured,  as  far  as  can  be 
determined  in  the  time  that  has  elapsed.  One  epithe¬ 
lioma  was  not  entirely  cured,  but  showed  great  improve¬ 
ment.  One  recurrent  carcinoma  of  the  breast  had. 
after  four  weeks,  shown  an  improvement  in  the 
patient’s  health  and  disappearance  of  pain.  One 
case  stopped  treatment  after  a  very  few  ex¬ 
posures.  Of  Sequeira’s  twelve  cases,  three  cases  were 
apparently  cured ;  these  cases  have  been  demonstrated 
before  the  London  Dermatological  Society.  The  other 
nine  cases  were  still  under  treatment  and  showed  more 
or  less  improvement,  according  to  the  length  of  time 
treated.  Williams,  Boston,  has  reported  favorable  re¬ 
sults  in  epitheliomas  treated  by  this  method,  including 
a  report  of  one  case  which  is  apparently  cured. 

I  have  treated  one  epithelioma  by  this  method : 

Case  4. — Mrs.  C.,  age  08,  with  the  following  history,  most  of 
which  is  taken  from  the  records  of  St.  Luke’s  Hospital.  About 
twenty  years  ago  a  wart  appeared  in  the  right  supraclavicular 
space  and  gradually  increased  in  size.  Three  years  after  its 
appearance  the  surface  broke  down  and  an  ulcer  developed, 
which,  after  two  years’  duration,  was  excised  by  a  well-known 
Chicago  surgeon. 

The  disease  recurred  in  the  upper  angle  of  the  scar  and  en¬ 
larged  until  1894,  when  she  came  to  St.  Luke’s  Hospital.  If 
was  then  the  most  extensive  epithelioma  T  have  ever  seen,  cov¬ 
ering  almost  the  entire  upper  third  of  the  back,  and  extending 
over  the  right  shoulder  to  the  clavicle.  I  fortunately  photo¬ 
graphed  her  at  that  time. 

During  1894-5  she  was  in  St.  Luke’s  Hospital,  in  the 
services  of  Drs.  John  E.  Owen  and  L.  L.  McArthur,  where' 
vigorous  attempts  were  made  to  extirpate  the  diseased  tissue. 
A  large  part  of  the  tumor  was  destroyed  and  extensive  grafts 
were  made,  so  that  the  diseased  area  over  the  back  was  con¬ 
verted  into  scar  tissue,  which  has  remained  healthy  until  the 
present.  The  area  over  the  right  shoulder,  from  the  spine  of 
the  scapula  behind,  to  a  point  below  the  clavicle  in  front,  an 
area  covering  the  entire  upper  surface  of  the  shoulder,  was  not 
cured. 

From  that  time  until  this  winter  she  has  been  more  or 
less  constantly  an  out-patient  at  St.  Luke’s  and  for  two  years 
past  it  has  not  been  thought  feasible  to  make  any  further  at¬ 
tempt  at  extirpation  of  the  growth.  The  extent  of  the  growth, 
at  the  time  she  presented  herself  for  treatment  with  asrays,  is 
shown  in  the  photograph  (Fig.  5)  presented  herewith.  As 
shown  in  the  photograph,  the  disease  involved  the  greater 
part  of  the  area  over  the  right  shoulder.  The  largest  lesion 
was  situated  at  the  juncture  of  the  neck  and  shoulder,  and  con¬ 
sisted  of  three  confluent  ulcers,  forming  in  all  an  ulcer  with  a 
diameter  of  about  three  inches.  This  was  a  typical  epithelio- 
matous  ulcer  with  elevated,  rolled,  hard,  pearly  borders.  In 
addition,  there  were  perhaps  twenty  other  epitheliomatous 


ulcers,  varying  in  size  from  a  finger-nail  to  a  small  pea,  located 
around  and  posterior  to  the  large  ulcer.  Extending  down  over 
the  front  of  the  shoulder  was  a  triangular  space  with  the  apex 
below  the  clavicle,  which  contained  numerous  small  epithelio¬ 
mas.  Some  of  these  were  ulcerating,  but  most  of  them  were 
intact  nodules. 

All  of  the  tissue  of  the  affected  area  was  inflamed  and  indur¬ 
ated.  There  was  no  evidence  of  involvement  of  contiguous 
glands  or  of  the  underlying  tissue.  There  was  free  discharge 
from  the  ulcers  and  for  many  years  the  patient  had  suffered 
severe  pain.  Tissue  for  examination  was  excised  from  the 
border  of  the  large  ulcer  and  sections  of  this  are  presented 
to-day.  [Only  one  illustration  is  given  here,  namely,  Fig.  6, 
the  central  photomicrograph  of  the  insert.]  The  tissue  pre¬ 
sents  the  typical  histological  picture  of  superficial  epithelioma 
(Fig.  6) .  The  tissue  has  also  been  examined  for  blastomycetes, 
which  were  absent. 

Through  the  courtesy  of  Dr.  Porter,  who  was  an  interne  at 
St.  Luke’s  during  her  residence  there,  I  am  able  to  show  a 
section  that  was  made  seven  years  ago.  This  section  also 
shows  characteristic  epithelioma. 

The  patient  was  put  under  exposures  to  .r-rays  on  Jan.  15, 
1901,  and  had  almost  daily  sittings  until  February  14,  eighteen 
in  all.  Within  a  week  the  discharge  from  the  ulcers  almost 
entirely  ceased,  and  the  patient  volunteered  the  statement  that 
her  shoulder  was  free  from  pain  and  that  she  was  able  to 
sleep  comfortably  for  the  first  time  in  many  years.  Since  this 
first  week  there  has  been  practically  no  discharge  from  the 
ulcers,  and  almost  no  recurrence  of  pain.  The  disappearance 
of  the  discharge  was  the  more  interesting  because  before  the 
patient  came  under  treatment  with  asrays  she  had  been  a 
regular  attendant  at  St.  Luke's  Hospital  out-patient  depart¬ 
ment,  where  her  shoulder  had  been  dressed  as  often  as  nec¬ 
essary. 

On  February  4  the  ulcers  were  decreasing  rapidly  in  size, 
and,  what  was  more  significant,  the  rolled  edges  were  shrink¬ 
ing.  On  that  date,  the  patient  was  hurt  by  a  fall  and  was 
not  able  to  appear  for  further  exposures  until  March  13.  In 
the  interval  she  was  in  the  Charity  Hospital,  where,  at  my 
request,  the  physicians  kindly  saw  that  no  change  in  the  local 
treatment  was  made  from  my  application  of  boric  acid  vaselin. 

She  returned  for  treatment  on  March  13,  and  from  March 
13  to  May  4  she  had  twenty  sittings,  varying  from  daily  sit¬ 
tings  to  sittings  at  intervals  of  from  four  to  five  days.  By 
April  5,  the  evidences  of  epithelioma  were  limited  to  a  small 
ulcer  not  larger  than  a  little  finger-nail  at  the  site  of  the 
previous  large  ulcer,  and  to  two  rows  of  very  characteristic 
nodules  in  the  supraclavicular  space. 

Up  to  this  time  the  exposures  had  always  been  made  so  that 
the  greatest  intensity  of  light  fell  on  the  shoulder, 
and  the  lesions  over  the  clavicle,  therefore,  had  received 
less  of  the  rays.  After  April  5  the  upper  surface  of  the  shoul¬ 
der,  which  had  been  getting  exposures  of  fifteen  minutes,  was 
given  exposures  of  five  minutes,  and  the  lesions  over  the  clavicle 
were  given  direct  exposure  of  fifteen  minutes.  Within  five  days 
after  beginning  these  exposures  over  the  nodules  in  the  supra¬ 
clavicular  space  a  very  remarkable  change  was  noticed  in  them. 
They  began  to  shrink  and  to  disappear  rapidly. 

By  April  16,  that  is,  after  ten  direct  exposures  of  fifteen  min¬ 
utes  each,  these  nodules  had  entirely  disappeared.  They  were 
absorbed  and  disappeared,  leaving  no  trace  of  their  existence, 
without  dermatitis  or  any  breaking-down  occurring.  Sit¬ 
tings  were  discontinued  on  April  16,  as  the  shoulder  showed 
slight  dermatitis. 

By  April  29  this  irritation  had  entirely  disappeared.  Be¬ 
tween  April  29  and  May  8  the  small  ulcer  on  the  upper  sur¬ 
face  of  the  shoulder,  the  last  trace  of  epithelioma,  entirely 
healed.  Her  condition  at  present,  and  since  May  6,  is  shown 
bj7  the  photograph  (Fig.  7). 3 

I  particularly  call  attention  to  the  character  of  the 
scars.  They  are  called  scars  for  lack  of  a  better  term, 
but  there  is  hardly  any  evidence  of  scar  tissue.  The 
skin  is  smooth  and  soft  without  contractures  and  shows 
practically  no  trace  of  the  previous  ulcers.  Whether 
this  case  is  a  cure  or  not  time  can  only  determine 
There  is  no  evidence  of  epithelioma  remaining  and. 
as  far  as  can  be  told  in  the  length  of  time  that  hn~ 
elapsed,  the  case  is  cured.  Regardless  of  the  possibility 

3.  All  the  patients  whose  photographs  are  shown  were  pro 
sented  at  the  clinical  meeting  of  the  American  Dermatological  Asso 
ciation.  All  of  them  remain  well  at  present,  Sept.  1. 
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of  recurrence,  1  believe  the  result  may  still  be  called 
remarkable. 

The  only  local  treatment  which  the  patient  received 
while  undergoing  this  treatment  was  the  application 
of  a  cloth  covered  with  vaselin  containing  one  dram 
of  boric  acid  to  the  ounce,  and  the  occasional  wiping 
of  the  surface  with  cotton  sponges  wrung  out  of  a 
bichlorid  solution.  There  has  been  no  care  exercised 
to  keep  the  surface  free  from  contamination  with  pus 
organisms  and  in  spite  of  conditions  most  favorable 
to  infection  the  ulcers  remained  clean  and  almost  en¬ 
tirely  free  from  discharge.  The  only  internal  medi¬ 
cation  which  the  patient  had  was  compound  syrup  of 
hypophosphites  during  the  month  of  April,  when  she 
was  much  depressed  from  chronic  bronchitis. 

I  have  also  treated,  by  this  method,  a  recurrent  car¬ 
cinoma  of  the  breast.  This  case  was  only  undertaken 
after  further  surgical  intervention  had  been  refused 
by  her  surgeon,  a  man  of  well-known  standing.  This 
patient  remained  under  treatment  four  weeks.  There 
was,  in  her  opinion,  a  lessening  of  the  pain  and  she 
certainly  improved  in  her  general  health,  but  there  was 
no  perceptible  effect  upon  the  tumor,  and,  as  the  patient 
was  compelled  to  be  away  from  her  family  in  order  to 
have  the  treatment,  at  my  suggestion,  the  treatment 
was  not  carried  further.  It  seems  hardly  to  be  expected 
rhat  the  method  should  be  of  service  in  inoperable  car¬ 
cinomas  of  the  breast,  with  their  extensive  metastases, 
nevertheless  the  method  deserves  a  trial  even  in 
these  desperate  cases.  In  this  connection  it  is  not  to 
be  forgotten  that  Williams  has  reported  a  case  of 
epithelioma  of  the  lower  lip,  treated  with  x-rays,  in 
which  the  enlarged  gland,  under  the  inferior  maxilla, 
disappeared  after  the  lip  was  healed. 

Dr.  T.  A.  Davis  has  suggested  to  me  the  use  of 
x-ray  exposures  after  removal  of  carcinomas  of  the 
breast  as  a  means  of  preventing  recurrence  of  the  dis¬ 
ease.  With  the  facts  before  us  as  to  the  destructive 
influence  of  x-rays  upon  carcinomatous  tissue,  this 
ingenious  suggestion  is  worthy  of  trial,  not  only  after 
removal  of  carcinomas  of  the  breast,  but  also  after 
removal  of  carcinomas  in  other  superficial  locations. 

In  my  cases  1  have  followed  the  technique  suggested 
by  Schiff  and  Freund,  and  it  meets  all  of  the  require¬ 
ments  of  accuracy  and  safety.  This  technique  has 
been  described  in  my  previous  article.  Of  course,  the 
application  of  x-rays,  whether  for  the  removal  of  bail¬ 
or  for  other  conditions,  must  be  made  with  great  caution. 
To  this  end  it  is  necessary  that  all  of  the  factors  in¬ 
volved  in  producing  the  light  be  definite  and  that  there 
be  repeated  exposures  to  a  weak  light,  the  effects  of 
which  may  be  controlled,  rather  than  the  use  of  a  strong- 
light  for  a  few  exposures.  The  treatment  should  be 
interrupted  at  the  first  indication  of  reaction.  The 
work  should  not  be  undertaken  with  static  machines 
or  with  the  ordinary  apparatus  used  for  diagnostic- 
purposes. 

The  question  of  the  effects  produced  upon  tissue 
by  x-rays,  and  of  the  factors  in  the  rays  which  produce 
these  effects,  I  considered  in  my  previous  article  and 
I  shall  not  take  time  to  go  into  a  full  consideration  of 
these  again.  I  will  venture  the  opinion  that  the  reasons 
are  constantly  becoming  stronger  for  believing  that  the 
effects  of  x-rays  are  due  to  the  peculiar  stimulation  of 
the  tissues  which  they  cause,  and  not  to  any  strong 
bactericidal  effects  in  the  rays  themselves.  As  to  the 
active  factor  in  the  rays,  I  repeat,  with  increasing  assur¬ 
ance,  the  opinion  offered  a  year  ago,  that  the  essential 


factor  is  something  in  the  rays  themselves  and  not, 
as  has  been  suggested,  some  incident  of  their  pro¬ 
duction,  like  ozone,  or  brush  discharges,  or  induced 
electrical  currents  in  the  tissues,  or  particles  of  platinum 
carried  off  from  the  anticathode.  As  Prof.  Elihu 
Thompson  expresses  it,  in  discussing  some  experiments 
on  the  point,  “There  is  only  the  supposition  left  that 
the  effect  was  produced  by  Poentgen  rays  or  something 
that  comes  with  the  rays.”  The  lesser  degrees  of  x-ray 
burns  resemble  sunburns  more  closely  than  any  other 
pathological  process,  and  there  seems  to  be  no  good 
reason  for  not  believing  that  the  effects  of  x-rays 
on  the  tissues  are  due  to  the  actinic  rays 
of  the  x-rays,  just  as  sunburn  is  due  to  the 
actinic  rays  of  sunlight.  That  certain  of  the  x-rays 
are  strikingly  similar  in  their  actinic  properties  to  the 
rays  of  light  at  the  violet  end  of  the  spectrum  is  shown 
by  their  similar  effect  on  photographic  plates.  And 
it  is  no  violence  to  the  reason  to  suppose  that  the  same 
actinic  properties  of  the  x-rays  that  cause  rearrangement 
of  molecules  and  the  formation  of  new  salts  on  pho¬ 
tographic  plates  can  exercise  a  similar  power  on  the 
molecular  arrangement  of  tissue  cells  and  influence 
their  metabolism.  I  am  more  fully  convinced  than  ever 
that  the  active  rays  among  the  x-rays  are  identical,  or 
at  least  so  similar  in  all  of  their  properties  as  to  be 
practically  identical,  with  the  rays  at  and  beyond  the 
violet  end  of  the  spectrum.  If  this  is  true  this  method 
of  treatment  is  identical  in  principle  with  that  of  Finsen, 
and  I  am  willing  to  record  myself  as  holding  the 
opinion  that  such  is  the  case. 
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CONGENITAL  CYSTIC  KIDNEY.* 

WILLIAM  JEPSON,  B.Sc.,  M.D.,  L.it.C.S.  Ed. 

SIOUX  CITY,  IOWA. 

In  accepting  the  opportunity  kindly  offered  me  by 
the  Chairman  of  this  Section  to  present  the  clinical 
history  of  a  case  of  unilateral  cystic  kidney  in  a  child 
of  4  months  and  14  days,  I  am  actuated  by  the  hope 
that  the  rarity  of  the  condition,  at  least  as  far  as  I  am 
able  to  determine,  may  elicit  a  degree  of  interest  which 
would  otherwise  not  be  merited  by  the  report. 

The  salient  points  in  the  case,  briefly  stated,  are  the  fol  low¬ 
ing:  The  child,  Freda  W.,  female,  born  July  13,  was  the  second 
child  of  German-American  parents;  from  the  time  of  birth  until 
2  or  3  days  prior  to  securing  this  history  she  was  seemingly 
possessed  of  perfect  health.  November  27,  Dr.  Stidw-orthy  was 
called  to  see  the  child  on  account  of  vomiting  and  constipa¬ 
tion,  no  evacuation  of  the  bowels  having  occurred  for  nearly  48 
hours. 

*  Read  at  the  Flftv-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  : 
Drs.  H.  E.  Tuley,  Edwin  Rosenthal  and  Samuel  W.  Kelley. 
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On  the  evening  of  Xov.  29,  1900,  I  was  requested  by  Dr.  Stid- 
worthy  to  see  the  child  with  him,  and  found  her  to  be  well 
nourished,  presenting  all  the  appearances  of  having  been 
possessed  of  a  normal  degree  of  health.  The  rectal  tempera¬ 
ture  was  101  4/5,  pulse  164.  respiration  hurried  and  em¬ 
barrassed.  It  had  been  vomiting  some,  and  no  movements  of 
the  bowels  had  occurred  for  nearly  4  days,  despite  the  fact  that 
laxatives  in  generous  doses  had  been  administered  repeatedly. 
The  mother  thought  that  the  diaper  had  been  wet  about  as 
usual. 

Examination  of  the  child’s  abdomen  showed  that  it  was  im¬ 
mensely,  and  apparently  uniformly,  distended,  the  integument 
tightly  stretched  and  glistening;  the  umbilicus  protruded  and 
was  surrounded  by  an  area  of  active  hyperemia,  as  if  the  struc¬ 
tures  were  the  seat  of  an  infective  inflammation.  This  area  was 
about  two  inches  in  diameter. 

Palpation  revealed  the  presence  of  a  circumscribed  collection 
of  liquid  in  the  abdomen,  seemingly  confined  mostly  to  the  right 
side.  Percussion  showed  dulness  over  the  whole  abdominal 
area,  except  in  the  left  hypochondriac,  lumbar,  and  inguinal 
regions,  backwards  from  about  midway  between  the  mammary 
and  axillary  lines. 

I  was  under  the  impression  that  I  had  to  deal  with 
an  accumulation  of  liquid  within  the  remains  of  an 
imperfectly  occluded  urachus  or  vitello-intestinal  duct, 
being  inclined  to  the  former  opinion.  The  febrile 
condition  present,  as  well  as  the  area  of  inflammation 
about  the  umbilicus,  led  me  to  suspect  the  presence  of 
an  infection  from  some  source.  It  did  not  seem  that 
the  intra-abdominal  tension  was  sufficient  to  cause  the 
inflammation  mentioned.  In  order  to  determine  the 
character  of  the  fluid,  I  removed  a  small  quantity  by 
aspiration,  through  a  point  about  one  and  one-half 
inches  below  the  umbilicus,  in  the  middle  line.  It  was 
found  to  be  a  liquid  of  a  light  amber  color.  It  occurred 
to  me  that  possibly  the  vesical  end  of  the  urachus  re¬ 
mained  patent,  and  that  this  fluid  was  urine.  I  there¬ 
fore  emptied  the  bladder  by  means  of  a  grooved  director, 
not  having  on  hand  a  catheter  which  could  be  passed. 

The  urine,  as  well  as  the  liquid  removed  by  aspira¬ 
tion,  were  then  tested  for  albumin.  The  urine  was 
found  to  contain  none,  while  the  aspirated  liquid 
nearly  solidified  into  a  starchy-looking  or  colloid  ma¬ 
terial  on  boiling,  with  nothing  to  indicate  that  the  liquid 
was  the  product  of  renal  excretion.  It  was  now  apparent 
that  there  was  present  one  of  the  following  conditions : 
An  ovarian  cyst ;  cystic  kidney ;  cyst  of  the  liver  or  pan¬ 
creas;  distention  cyst  of  the  gall-bladder,  or  distention 
of  lesser  peritoneal  cavity,  through  closure  of  foramen 
of  Winslow. 

It  was  impossible  to  determine  what  intra-abdominal 
structure  was  giving  rise  to  the  cyst,  yet  I  inclined  to 
the  belief  that  it  had  its  origin  from  the  kidney  or 
ovary.  The  child’s  condition  being  precarious,  and 
relief  being  necessary,  it  was  decided  to  do  a  celiotomy 
and  remove  the  cyst,  if  possible.  Accordingly,  the  child 
was  taken  to  the  St.  Joseph  Mercy  Hospital  the  follow¬ 
ing  day,  when,  under  chloroform  anesthesia,  the  above 
views  were  carried  out.  The  primary  incision  through 
the  abdominal  parieties  was  about  one  and  one-half 
inches  in  length,  and  in  the  middle  line,  the  upper  end 
of  the  wound  being  about  half  an  inch  below  the  um¬ 
bilicus.  It  was  subsequently  extended  upward  for  nearly 
another  inch.  The  primary  opening  in  the  abdominal 
parieties  exposed  the  cyst  wall,  which  was  found  to  be 
adherent  to  the  abdominal  wall  over  an  area  of  probably 
three  or  four  inches  in  diameter  about  the  umbilicus 
and  to  the  right  of  it.  This  adhesion  was  separated, 
however,  without  much  difficulty,  but  the  cyst  filled 


the  abdominal  cavity  so  thoroughly  that  its  origin  could 
not  be  determined. 

The  cyst  was  now  opened  between  the  grasp  of  two 
pair  of  hemostat  forceps  and  partially  emptied  of  its 
contents.  Exploration  of  its  surroundings  showed  its 
origin  to  be  from  the  upper  part  of  the  abdominal  cavity 
on  the  right  side,  and  my  diagnosis  was  that  of  a  cystic 
kidney.  The  uterus  and  ovaries  could  be  felt  in  their 
normal  position.  I  re-introduced  my  finger  into  the 
sac  to  determine  its  exact  point  of  attachment.  The 
expanded  portion  of  the  kidney  structure  proper  was 
found  to  lie  under  the  liver,  and  its  margins  came  so 
far  forward  that  it  quite  covered  the  liver ;  I  was,  for  a 
moment,  in  doubt  as  to  the  correctness  of  my  diagnosis, 
fearing  that  I  might  be  dealing  with  a  cyst  of  the  liver 
or  a  distended  gall-bladder,  and  it  was  only  after  I  had 
sought  the  liver  and  determined  its  normality  that  I 
was  satisfied. 

Thus,  even  after  the  abdomen  was  opened,  the  diag¬ 
nosis  of  a  cystic  kidney  was  only  problematic,  and  it 
was  only  after  the  other  structures,  from  which  the 
cyst  might  have  arisen,  were  examined  and  found  to  be 
normal  that  the  diagnosis  could  be  verified. 

As  a  detailed  description  of  the  steps  in  the  oper¬ 
ation  are  probably  of  little  interest  we  will  omit  them, 
only  stating  that  the  time  of  the  operation  was  fourteen 
minutes  and  that  the  child  made  a  rapid  recovery  with¬ 
out  any  untoward  symptoms  and  has  since  seemingly 
been  enjoying  the  best  of  health. 

Medical  literature  acquaints  us  with  the  fact  that 
prenatal  development  of  cystic  kidney,  while  rare,  is 
not  an  unknown  condition.  It  at  times  reaches  a 
degree  of  development  which  precludes  a  normal  birth, 
evisceration  having  in  some  instances  been  found  neces¬ 
sary  before  delivery  could  be  accomplished.  A  large 
per  cent,  of  children  who  survive  birth  are  presumed 
to  succumb  early  to  the  effects  of  pressure,  as  in  the 
embarrassment  of  respiration  induced  by  the  limitation 
of  diaphragmatic  movement,  or  in  the  disturbance  of 
the  functions  of  the  intra-abdominal  viscera ;  while 
toxemia,  resulting  from  inadequate  renal  function,  is 
another  potent  factor  in  the  early  demise  of  these 
patients. 

In  cases  where  the  size  of  the  affected  organ  or  organs, 
or  the  limitation  of  functionable  renal  structure  is  not 
extreme,  the  condition  may  not  be  incompatible  with 
life,  and  it  is  believed  that  a  small  per  cent,  of  such 
patients  may  reach  adult  years,  or  even  old  age.  That 
is,  providing  that  the  condition  remains  latent  and  no 
intercurrent  malady  leads  to  an  overworking  of  the 
remaining  renal  parenchyma. 

It  would  appear  that,  while  congenital  cystic  kidney 
may  involve  one  organ,  yet  it  is  found  to  involve  both 
organs  in  most  instances,  and  associated  with  the  con¬ 
dition  there  not  infrequently  may  exist  other  malforma¬ 
tions,  namely,  a  horseshoe  kidney  or  abnormally  placed 
kidneys,  or  kidneys  without  pelves  or  ureters — hydro¬ 
cephalus  and  hydrencephalus  also  existing.  Cysts  of  the 
liver  at  times  may  co-exist.  Instances  are  recorded  of 
a  mother  having  successively  or  interruptedly  given 
birth  to  several  children  with  cystic  kidney. 

Cystic  kidney  has  had  its  cause  ascribed  to  various 
factors  by  different  investigators.  T)r.  Hektoen1  con¬ 
cludes,  after  an  exhaustive  study  of  the  subject,  that 
the  theories  divide  themselves  into  the  following  three 
sets:  1,  retention;  2,  cj'st-adenomatous,  and  3,  tera- 
tological. 

1.  Chicago  Med.  Record,  September,  1892. 
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1.  The  theory  of  retention  and  dilatation,  resulting  in  the  for¬ 
mation  of  cysts,  is  based  upon  the  study  of  a  number  of  cases 
of  cystic  kidney  in  the  old  as  well  as  in  the  newborn,  in  which 
there  were  actually  demonstrated  various  causes  of  obstruc¬ 
tion  in  the  uriniferous  tubules  at  the  papilla;  or  elsewhere  in 
their  course.  Mere  mention  of  the  various  possible  modes  of 
obstruction  suggested,  but  not  demonstrated,  will  be  enough; 
occlusion  by  the  impaction  of  fibrinous  casts,  desquamated  epi¬ 
thelium,  blood,  precipitated  salts,  etc.  Virchow  assumes  a 
papillary  atresia,  or  stenosis,  due  to  a  fetal  inflammation,  in 
order  to  explain  the  congenital  cystic  kidney.  Complete  oblit¬ 
eration,  or  absence  of  the  pelvis,  is  mentioned  by  Thorn,  Sutton, 
and  others  as  capable  of  causing  cystic  kidney.  Ewald,  in 
briefly  reviewing  the  literature  ou  the  etiology,  states  that  many 
authors  believe  that  chronic  interstitial  nephritis,  with  des¬ 
quamation  and  impaction  of  epithelial  cells  or  strangulation  of 
the  tubules  by  connective  tissue,  may  cause  cystic  kidneys  in 
some  cases;  the  peculiarities,  which  would  determine  the  in¬ 
stances  in  which  total  cystic  degeneration  and  not  merely  small 
cortical  cysts  should  take  place,  are  not  described. 

2.  The  cyst-adenomatous  theory  is  based  upon  the  demon¬ 
stration,  in  cases  of  cystic  kidney,  of  the  appearances  charac¬ 
teristic  of  adenomata.  In  these  cases  the  chronic  interstitial 
changes  are  usually  held  to  be  secondary,  although  iSabourin 
concludes  his  study  as  follows:  “Renal  cysts  in  cirrhosis  de¬ 
velop  from  tubules  whose  epithelium  is  reduced  to  an  indifferent 
state;  by  fusion,  cysts  are  formed,  which  merit  the  name  of 
adenoma.”  Hommey,  Lejars,  Co*nil  et  Brault,  Brigidi,  Sevin 
and  Phillipson  adopt  the  same  view. 

3.  Theoretically,  the  kidney  should  be  the  organ  of  all  others 
able  to  furnish  instances  of  the  teratoid  origin  of  tumors  from 
persistent  embryonic  rudiments,  but  few  renal  growths  have 
been  regarded  from  this  point  of  view.  S.  G.  Shattock  con¬ 
cludes  that  the  congenital  cystic  kidney  is  formed  by  a  combina¬ 
tion  of  the  meso-  and  meta-nephros,  the  remnants  of  the  Wolf¬ 
fian  body  developing  into  cysts  scattered  through  the  proper 
renal  tissue;  the  tension  upon  the  intertubular  tissue  by  the 
enlarging  cysts  might  cause  the  interstitial  changes;  the  pres¬ 
ence  of  urinary  constituents  in  the  cysts  does  not  mean,  accord¬ 
ing  to  Shattock,  that  they  originate  from  the  kidney  proper, 
because  the  meso  nephros  in  the  fishes  and  the  amphibia  per¬ 
form  the  function  of  the  permanent  mammalian  kidney.  Bland 
Sutton  adopts  and  advances  this  view  enthusiastically.  He 
says  that  the  microscopical  appearances  of  a  congenital  cystic 
kidney  and  of  the  meso  nephros  at  its  fullest  development,  the 
sixth  week,  agree  completely. 

Dr.  Hektoen’s  own  conclusions  are: 

1.  The  common  cystic  kidney  in  the  old  is  best  explained  as 
due  to  retention  caused  by  a  chronic  interstitial  inflammation 
of  the  pyramids,  and  the  medullary  rays  especially,  as  well  as 
of  the  labyrinthine  structure  of  the  cortex.  The  epithelial 
lining  of  the  cysts  is  entirely  passive  and  often  absent.  There 
is  no  epithelial  proliferation  and  new  cysts  formation  demon¬ 
strable.  A  congenital  or  adenomatous  origin  for  the  cysts  can 
only  be  inferred  and  not  demonstrated.  The  etiology  of  the 
chronic  inflammation  is  obscure  in  many  cases;  in  others  it 
may  be  referred  to  an  ascending  pyelopapillitis  from  calculi  or 
to  the  same  causes  that  produce  the  ordinary  chronic  intersti¬ 
tial  nephritis. 

2.  Cystic  kidneys,  presenting  a  proliferating  epithelial  lining, 
with  evidences  of  new  cyst  formation  by  budding  from  the  old 
cysts  or  from  uriniferous  tubules,  are  plainly  instances  of  renal 
cyst-adenomata. 

Reasoning  by  analogy  from  other  organs  in  the  bod}',  occa¬ 
sionally  the  seat  of  cystic  adenomata,  it  would  be  expected  that 
this  variety  of  cystic  kidney  would  most  frequently  be  uni¬ 
lateral. 

3.  Congenital  cystic  kidney,  without  any  demonstrable  cause 
for  obstruction  and  urinary  retention  in  the  tubules  and  pre¬ 
senting  the  structure  characteristic  of  the  meso-nephros,  as 
described  by  Shattock  and  Sutton,  is  most  reasonably  to  be  re¬ 
garded  as  coming  from  misplaced  meso-nephrotic  remnants.  To 
look  upon  all  cystic  kidneys  as  congenital  cannot  be  considered 
proper  in  view  of  the  instances  cited  of  cysts  developing  directly 


as  the  result  of  compression  of  the  tubules  and  the  papilla*  by 
fibrous  tissue,  and  cystic  adenoma  of  the  kidney  can  occur  at 
any  time  of  life. 

The  etiology  of  the  case  which  1  have  presented  is 
in  doubt,  I  having  been  unable  to  fix  upon  any  definite 
factor  for  its  production.  However.  I  am  of  the  opinion 
that  its  cause  must  have  been  an  occluded  ureter,  or 
even  an  absence  of  it,  for  I  have  not  been  able  to  find  it. 
If  a  ureter  did  exist  and  was  subsequently  occluded 
the  cause  and  whether  this  condition  developed  prenatal 
or  postnatal  must  remain  an  open  question. 

The  points  of  interest  which  are  presented  by  this 
case  are  the  following: 

1.  It  involved  only  one  kidney,  and  the  fact  that 
it  developed  to  such  a  degree  without  leading  to  serious 
disturbances  till  occasioned  by  its  encroachment  upon 
the  gastro-intestinal  tract,  through  pressure,  was  of 
interest.  However,  involvement  of  one  kidney  can  not 
be  considered  remarkable  if  my  conception  of  its  pro¬ 
duction  be  correct,  namely,  an  occlusion  or  absence  of 
its  ureter ;  for  then  it  would  be  likely  to  involve  but  one 
kidney,  and  with  one  normal  kidney  the  excretory 
functions  of  those  structures  were  no  doubt  properly 
carried  on  by  the  healthy  one,  thus  leaving  the  child’s 
general  condition  normal,  except  for  the  disturbances 
from  the  pressure. 

2.  The  difficulties  in  the  way  of  arriving  at  anything 
but  a  problematic  diagnosis  prior  to  direct  inspection 
of  the  growth,  it  seems  to  me,  are  quite  insurmountable ; 
and  even  inspection  of  the  growth  does  not  lead  to  a 
positive  diagnosis,  till  all  structures  from  which  a 
more  or  less  similar  condition  might  arise  are  examined 
as  to  their  normality,  and  a  diagnosis  being  thus  arrived 
at  by  exclusion.  An  organ  thus  distended  no  longer 
possesses  any  recognizable  characteristics  of  its  former 
self. 

3.  The  case  is  further  illustrative  of  the  capability 
of  children  to  endure  what  may  be  considered  capital 
operations,  provided'  that  precautions  are  exercised  in 
reducing  to  a  minimum  the  period  of  anesthesia  and 
operation,  as  well  as  the  loss  of  blood.  As  nearly  as 
I  am  able  to  learn  from  records  which  I  have,  this  is  the 
youngest  child  that  has  survived  a  nephrectomy.  Dr. 
Roswell  Park,2  some  years  ago,  having  done  a  nephrec¬ 
tomy  for  congenital  cystic  kidney  upon  a  child  aged  23 
months,  with  resulting  recovery.  Up  to  that  time  this 
was  the  youngest  child  that  had  recovered.  Since  that 
time  Rovsing3  has  operated  upon  a  child  9  months  old 
for  congenital  hydronephrosis,  with  recovery. 
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the  .Neisser  gonococcus,  and  in  each  case,  without  a  ques¬ 
tion  of  doubt,  the  specific  germ  was  found.  In  addition 
to  the  evidence  furnished  by  the  microscope,  the  clinical 
symptoms  were  carefully  noted,  and,  when  combined 
with  the  microscopic  testimony,  left  no  room  for  doubt 
as  to  the  true  nature  of  the  infection. 

It  is  commonly  maintained  that  the  source  of  infec¬ 
tion,  in  the  majority  of  juvenile  cases,  can  be  traced  to 
the  using:  of  soiled  linen,  or  infected  water-closet  seats- — - 
and  to  infected  catheters  in  hospital  cases.  A  most  care¬ 
ful  inquiry  into  the  prevailing  social  conditions,  how¬ 
ever,  and  the  histories  of  the  cases  that  have  come  under 
my  observation,  lead  to  the  conclusion  that  there  are 
strong  reasons  for  assuming  that  in  children,  boys  as 
well  as  girls,  the  usual  mode  of  infection  is  responsible 
for  the  disease,  in  more  cases  than  we  are  accustomed 
to  believe.  Especially  is  this  true  in  districts  where 
the  poor  are  crowded  together  in  tenement  houses,  where 
Ihe  children  are  alive  to  the  enjoyments  of  sexual  grati¬ 
fication  at  an  extremely  early  age,  and  where  the  dark- 
cellars  and  water-closets  and  the  roofs  offer  splendid 
opportunities,  first  for  experiment,  later  for  enjoyment. 

It  is  not  at  all  uncommon  to  learn  that  boys  and 
girls,  who  have  not  yet  reached  the  age  of  puberty, 
indulge  in  sexual  gratification.  Contact  with  older  chil¬ 
dren,  who  have  had  their  curiosity  satisfied  by  personal 
experience,  stimulates  the  sexual  appetite  in  these  chil¬ 
dren  of  the  tenement  and  so-called  “red-light”  districts, 
at  an  age  when  impressions  are  easily  made  and  habits 
contracted.  The  result  is  an  excessive  desire  for  the 
gratification  of  their  precociously  developed  appetite, 
which,  as  can  be  easily  shown,  is  not  difficult  to 
satisfy. 

In  my  study  of  this  subject  there  have  been  observed 
three  cases  of  gonorrheal  urethritis,  in  boys  aged  re¬ 
spectively  4,  10  and  12  years,  which  were  acquired  in  the 
usual  manner,  from  girls  ranging  between  10  and  12 
years  of  age.  In  each  case,  according  to  the  story  told 
bv  the  victim,  the  girl  made  the  first  advances,  and  in 
one  case,  that  of  the  4-year-old  boy,  the  act  was  consum¬ 
mated  in  the  form  of  an  assault,  by  a  girl  12  years  old, 
in  which  the  child  was  threatened  with  injury  unless  lie 
performed  his  part. 

In  about  one-half  of  the  cases,  there  was  no  history 
of  infection  in  this  manner,  but  the  cause  was  traced  to 
the  child  sleeping  in  the  same  bed  with  a  parent,  brother 
or  sister,  who  were  found  to  be  suffering  from  gonor¬ 
rhea.  Here  again  the  cramped  quarters  of  the  tenement 
dwellers,  with  their  lack  of  proper  sleeping  accommo¬ 
dations  and  their  promiscuous  intermingling  of  the 
sexes,  may  be  held  responsible,  in  a  large  measure,  for 
the  causation  of  this  disease  in  voung  bovs. 

Then  there  were  a  number  of  cases  that  were  admit¬ 
tedly  produced  by  acts  of  pederasty.  This  mode  of  sex¬ 
ual  gratification,  among  these  highly  stimulated  chil¬ 
dren,  is  not  at  all  uncommon.  The  roofs  and  water- 
closets  of  tenement  houses,  in  the  spring  and  summer 
especially,  offer  public  exhibitions  of  this  kind,  to  those 
who  are  alive  to  the  existence  of  the  practice. 

In  districts  where  prostitutes  live  in  tenement  houses 
and  mingle  with  young  children,  gonorrhea  may  develop 
in  boys  as  the  result  of  an  attempt  on  the  part  of  the 
prostitute  to  rid  herself  of  the  disease  by  cohabiting 
with  a  male  “virgin/-'  This  practice  is  induced  by  a 
superstition  brought  to  this  country  from  some  parts  of 
Europe.  It  promises  those  suffering  from  gonorrhea,  of 
either  sex,  who  cohabit  with  a  virgin  of  the  opposite  sex, 
that  they  will  thereby  rid  themselves  of  the  disease. 


Whatever  the  cause  of  the  infection  may  be,  the  period 
of  incubation  and  the  general  character  of  the  disease 
do  not  differ  from  these  manifestations  in  the  adult. 
In  from  four  to  seven — sometimes  ten  or  twelve — days 
after  the  infection,  the  subjective  symptoms,  pain  and 
burning  sensations  on  micturition,  frequent  desire  to 
micturate,  and  sometimes  almost  complete  retention, 
manifest  themselves.  A  day  or  two  later  the  meatus  be¬ 
comes  red,  swollen  and  puffy,  and  presents  the  typical 
“angry”  appearance  that  constitutes  an  almost  positive 
landmark  in  making  the  diagnosis  of  gonorrheal  ure¬ 
thritis.  The  discharge  is  usually  profuse  from  the  be¬ 
ginning,  not  differing  in  appearance  or  consistency  from 
that  seen  in  the  adult. 

The  pain  which  some  of  these  children  suffer  is  often 
out  of  all  proportion  to  the  clinical  picture  presented ; 
but  this  hypersensitiveness  is  often  found  to  be  coinci¬ 
dent  with  the  presence  of  a  contracted  meatus  or  a  tight 
prepuce,  which  probably  acts  as  a  dam  to  the  secretions 
and  by  preventing  proper  drainage  of  the  urethral  canal, 
causes  retention,  and  a  consequent  increase  in  the  in¬ 
flammatory  products.  Other  children,  on  the  other 
hand,  suffer  very  little  pain,  and  would  probably  not  be 
brought  to  the  surgeon  for  treatment  but  for  the  pres¬ 
ence  of  the  redness  and  sw§lling  at  the  meatus,  and  the 
discharge. 

Right  here  the  importance  and  great  value  of  circum¬ 
cision  may  be  pointed  out.  The  redundant  foreskin  very 
materially  interferes  with  the  cleansing  of  the  parts,  and 
helps  to  complicate  the  condition  of  urethritis  per  se, 
with  the  additional  balanitis  and  gland  infections  that 
are  so  often  also  found  in  the  uncircumcised  adult. 
Every  case  of  gonorrheal  urethritis  in  uncircumcised 
children  offers  a  most  eloquent  plea  for  the  circumcision 
of  all  male  infants,  when  the  possibility  of  future  gon¬ 
orrheal  infection  is  considered.  Both  as  a  prophylactic 
measure  against  infection  of  the  urethra  by  retained  se¬ 
cretions  within  the  prepuce,  and  as  an  invaluable  aid  in 
ihe  treatment  of  urethritis  should  it  appear,  the  opera¬ 
tion  of  circumcision  in  infants  deserves  a  position  in  the 
routine  management  of  male  infants  after  childbirth, 
second  only  to  the  care  of  the  eyes  and  of  the  umbilical 
cord. 

When  the  disease  has  lasted  several  days  complications 
similar  to  those  in  the  adult  may  appear.  Posterior 
urethritis,  and  even  prostatitis  and  epididymitis,  has  oc¬ 
curred  in  these  cases;  and  in  one  case,  that  of  a  child 
19  months  old,  with  a  very  small  meatus,  there  was  an 
almost  total  inability  to  pass  the  urine,  which  condition 
was  relieved  only  by  the  introduction  of  a  fine  woven 
catheter. 

If  the  prostate  is  involved  it  becomes  swollen  and 
highly  sensitive,  causing  exquisite  pain  when  attempt' 
are  made  to  move  the  bowels.  The  epididymis,  when 
involved,  is  also  swollen  and  exquisitely  tender  to  the 
touch. 

In  general,  it  may  be  said  that  the  disease  presents  the 
same  symptoms  and  complications  as  are  seen  in  the 
adult,  and  it  is  interesting  to  note  that  the  duration  of 
the  disease,  from  four  to  six  weeks,  is  also  about  the 
same  as  in  the  adult. 

The  prognosis,  as  to  complete  recovery,  seems  to  be 
better  than  in  the  adult.  In  young  boys,  there  does  not 
seem  to  be  that  tendency  toward  ihe  continuance  of  the 
disease  in  the  chronic  form,  and  strictures  are  not  so 
likely  to  follow  as  in  the  adult.  1  have  never  seen  rheu¬ 
matism  develop  in  these  cases.  Recovery  is  complete 
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and  the  inflammation  leaves  slight,  if  any,  traces  be¬ 
hind  it. 

Under  the  subject  of  treatment,  the  question  of  pro¬ 
phylaxis  must  be  considered.  The  occurrence  of  gonor¬ 
rhea  in  boys  and  infants  would  be  one  of  the  rarest  of 
diseases,  if  proper  care  were  taken  by  the  parents 
and  associates  of  these  children.  There  is  a  strong 
element  of  criminality  present  when  young  children 
are  permitted  to  become  infected  with  a  disease 
that  is  acquired  only  through  actual  contact  with 
the  infected  discharges,  and  in  a  well-regulated  society 
there  should  be  a  severe  penalty  for  that  criminal  negli¬ 
gence  or  viciousness  that  results  in  the  production  of 
gonorrhea  in  children.  If  parents,  or  relatives,  or  play¬ 
mates  are  suffering  from  the  disease  in  any  of  its  forms, 
the  most  stringent  precautions  should  be  taken  to  pre¬ 
vent  healthy  children  from  contamination.  The  physi¬ 
cian,  especially  when  practicing  among  the  poor,  should 
see  to  it  that  healthy  children  are  not  permitted  to  sleep 
in  the  same  bed  with  those  who  are  suffering  from  gon¬ 
orrhea.  He  should  also  take  care  that  the  discharges 
be  destroyed  before  infecting  others,  and  that,  imme¬ 
diately  on  the  appearance  of  any  of  the  symptoms  of  an 
infection,  the  patient  be  warned  of  the  dangers  that  lurk 
in  the  urethral  discharge,  and  be  instructed  in  the  meas¬ 
ures  to  be  taken  to  prevent  the  infection  of  other  mem¬ 
bers  of  the  family. 

The  primary  requisite  for  the  proper  treatment  of  the 
disease  is  cleanliness,  even  carried  up  to  the  surgical  de¬ 
gree.  The  cleansing  of  the  parts  will  not  only  aid  in 
bringing  about  a  cure,  but  will  also  prevent  the  occur¬ 
rence  of  some  of  the  painful  complications  that  would 
otherwise  follow.  If  the  child  has  been  circumcised,  the 
problem  of  keeping  the  parts  clean  is  not  a  difficult  one. 
Warm  water,  applied  at  intervals  of  three  or  four  hours 
during  the  day,  will  keep  the  meatus  and  the  surround¬ 
ing  tissues  clean.  A  solution  of  boric  acid  or  a  weak 
solution  of  bichlorid  of  mercury  may  also  be  used  for 
this  purpose.  If  the  prepuce  be  present,  great  care 
must  be  used  to  remove  the  secretions  by  constant  cleans¬ 
ing  with  any  of  the  above  mentioned  solutions.  If  the 
prepuce  be  a  tight  one  and  not  easily  drawn  back  over 
the  glans,  the  solution  may  be  slowly  injected,  by  means 
of  a  small  glass  syringe,  between  the  prepuce  and  the 
glans.  This  must  be  done  at  frequent  intervals  in  order 
that  the  accumulated  secretions  may  be  removed.  The 
development  of  phimosis  will  also  be  averted,  if  due  at¬ 
tention  is  paid  to  this  subject. 

For  the  urethritis  itself,  the  medicinal  treatment  will 
largely  depend  upon  the  extent  and  character  of  the  in¬ 
flammation.  If  the  anterior  portion  alone  of  the  urethra 
be  involved,  the  injection  of  a  one-half  per  cent,  solution 
of  protargol,  three  times  daily,  retaining  it  about  five 
minutes  each  time,  will  often  prove  wonderfully  ef¬ 
fective  in  stopping  the  pain  and  removing  the  discharge. 
In  three  of  my  cases,  a  complete  cessation  of  the  pain 
and  the  discharge  followed  the  second  injection  of  this 
solution. 

Unfortunatelv,  however,  these  excellent  results  do  not 
follow  in  every  case.  In  spite  of  this  treatment,  or  per¬ 
haps  because  of  it,  the  inflammation  often  extends  to 
the  posterior  portion  of  the  urethra,  bringing  with  it 
all  the  symptoms  of  posterior  urethritis.  In  conditions 
like  this,  the  injections  into  the  anterior  urethra  are 
not  only  useless,  but  sometimes  positively  harmful.  Irri¬ 
gation  of  the  urethral  tract,  with  a  mild  solution  of 
potassium  permanganate  (1-6000)  or  of  the  Thiersch 
solution,  will  prove  of  decided  benefit.  This  is  best  ac¬ 


complished,  either  by  the  use  of  the  catheter  with  the 
eye  in  the  posterior  portion  of  the  urethra,  or  by  the 
small  glass  syringe.  With  the  latter,  the  fluid  can  be 
slowly  and  gently  injected  directly  into  the  bladder, 
without  causing  pain  or  irritation.  When  the  bladder 
is  fairly  well  filled,  the  irrigating  fluid  is  permitted  to 
flow  out  and  the  process  repeated.  The  injection  of 
weak  solutions  of  protargol — 1  to  400 — into  the  bladder 
in  this  manner  will  also  prove  of  value  in  some  cases. 

For  internal  administration,  the  pure  oil  of  winter- 
green,  in  doses  of  5  to  10  minims,  in  milk  or  water, 
three  times  daily,  will  be  found  valuable  in  some  cases. 
In  others,  an  alkaline  mixture,  containing  potassium 
bicarbonate  and  tincture  of  hyoscyamus,  will  bring  relief 
from  the  pain  and  tenesmus. 

When  complications  arise,  they  must  receive  appro¬ 
priate  attention.  Epididymitis  is  best  treated  by  the 
application  of  guaiacol  ointment,  10  per  cent,  strength. 
Hot  poultices  also  bring  relief  in  some  cases.  When  the 
prostate  is  inflamed  and  extremely  painful,  rectal  irri¬ 
gations  of  hot  water  will  bring  grateful  relief.  At  night, 
suppositories  containing  a  small  amount  of  morphin 
and  belladonna  may  be  employed  to  relieve  the  intense 
pain  and  tenesmus.  The  bowels  must  be  kept  open  by 
the  use  of  irrigations  or  laxatives,  and  rest  in  bed  should 
be  enforced. 

A  dressing  should  be  applied  to  the  meatus  and  so 
applied  that  it  can  not  fall  off  or  be  removed  by  the  pa¬ 
tient.  Small  sized  “gonorrhea  bags”  may  be  used  with 
excellent  effect,  in  the  prevention  of  further  contamina¬ 
tion.  It  is  needless  to  point  out  the  importance  of  pre¬ 
venting  an  infection  of  the  eyes  from  the  urethral  dis¬ 
charge.  In  children,  moveover,  who  can  not  always  be 
made  to  understand,  especial  pains  should  be  taken  to 
prevent  this.  Strict  attention  to  cleanliness  and  the  use 
of  a  “gonorrhea  bag”  will  positively  guard  against  the 
occurrence  of  eve  inflammation. 

187  Henry  Street. 

DISCUSSION. 

Dr.  Edwin  Rosenthal,  Philadelphia — I  have  seen  gonorrhea 
in  children  so  very  frequently.  With  regard  to  the  supersti¬ 
tion  of  prostitutes  that  they  can  get  rid  of  the  disease  by 
giving  it  to  a  virgin,  I  would  say  that  this  prevails  very  widely 
and  often  accounts  for  attacks  of  rape.  At  one  time  I  saw  a 
whole  troop  of  boys  who  had  contracted  gonorrhea  in  this  way, 
and  I  only  checked  it  by  hunting  up  the  guilty  prostitute,  one 
“Rachel”  by  name.  The  mode  of  infection  was  various.  The 
proof  of  the  crime  can  be  easily  established  by  microscopic 
examination  of  the  discharge,  both  from  the  guilty  person  and 
the  one  infected.  Within  the  last  twenty  years  there  has 
grown  up  in  the  larger  cities  a  sort  of  system  of  tenement 
houses  in  which  two  or  more  families  live  in  one  room,  sepa¬ 
rated  perhaps  only  by  a  chalk  line.  I  am  disposed  to  be  a 
little  skeptical  regarding  the  dissemination  of  the  disease  by 
infection  from  dirty  water-closets. 

Dr.  Clifton  Scott,  Des  Moines — I  do  not  think  this  is  con¬ 
fined  to  the  tenement  houses.  There  is  great  need  for  wide¬ 
spread  information  among  the  very  best  classes  of  society. 
No  one  holds  woman  in  higher  respect  than  I,  but  it  is  a  most 
pernicious  doctrine  which  is  promulgated  in  women’s  clubs, 
that  men  are  naturally  vicious  and  women  are  naturally  pure, 
and  that  every  prostitute  is  the  victim  of  man’s  duplicity. 
The  people  at  large  should  understand  that  there  are  vicious 
women  as  well  as  vicious  men,  who  have  been  vicious  from 
their  youth  up.  I  have  seen  a  few  of  these  cases,  and  I  know 
that  a  number  of  them  originate  from  servant  girls  who  seduce 
boys  left  in  their  charge  or  allowed  to  sleep  with  them. 

Dr.  A.  C.  Cotton,  Chicago — I  believe  this  is  a  subject  of 
unusual  interest  to  those  who  are  family  advisers.  The  ignor¬ 
ance  of  the  laity  on  these  subjects,  which  are  considered  a 
little  too  delicate  to  discuss,  is  quite  astonishing.  I  have  been 
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the  city  physician  in  Chicago  for  two  terms  of  four  years. 
One  of  the  duties  of  that  office  is  to  look  after  the  police  sta¬ 
tions,  the  bridewell,  and,  in  fact,  any  one  for  whom  the  city 
assumes  even  temporary  responsibility.  In  cases  of  rape  and 
alleged  assault  the  city  physician  is  naturally  the  first  one 
called  in  by  the  prosecuting  attorney  to  see  if  there  is  any 
medical  evidence.  It  is  astonishing  what  a  large  number  of 
cases  of  alleged  assault  on  little  girls  there  are.  These  cases 
rarely  come,  to  trial.  I  have  been  surprised  at  the  large  num¬ 
ber  of  cases  of  gonorrhea  among  such  little  girls.  As  city 
physician  I  learned  of  one  source  of  gonorrheal  infection,  i.  e., 
the  practice  of  men  "playing”  with  the  genitals  of  little  girls, 
though  not  committing  rape.  This  happens  even  in  children 
so  young  that  they  do  not  know  what  is  being  done  to  them. 
I  have  had  many  cases  to  show  that  little  boys  go  through  the 
motions  of  copulating  with  the  assistance  of  an  older  female. 
1  recall  a  string  of  little  girls  coming  to  my  clinic  suffering 
from  gonorrhea.  A  search  of  the  records  indicated  that  they 
all  came  from  a  certain  locality,  although  these  children  repre¬ 
sented  quite  a  variety  of  nationalities.  A  week  later  my 
assistant  brought  to  me  a  boy  of  10  years  who  had  been  infect¬ 
ing  these  ten  or  twelve  little  girls. 

1)r.  J.  C.  Cook,  Chicago — I  was  very  glad  to  hear  the  paper, 
and  yet  it  seemed  to  me  to  be  lacking  in  scientific  knowledge; 
for  the  time  has  arrived  when  we  should  know  whether  it  is 
possible  to  transmit  the  gonococcus  from  fabrics  to  human 
beings.  It  is  trying  to  our  credulity  to  find  a  4-year-old 
daughter  and  a  35-year-old  father  having  gonorrhea  at  the 
same  time  with  no  other  source  of  infection  to  the  daughter 
other  than  the  father,  and  yet  1  have  observed  this  in  a  family 
of  educated  and  refined  people.  I  am  glad  to  hear  restated 
that  it  is  possible  to  contract  the  disease  in  a  water-closet. 
The  superstition  about  getting  rid  of  gonorrhea  is  a  very 
prevalent  one  among  the  colored  people  of  the  South.  I  believe 
with  Dr.  Scott  that  there  are  many  vicious  men,  and  some 
vicious  women,  but,  according  to  my  observations,  men  are 
greater  distributers  of  gonorrhea  than  women;  because  in 
dispensary  work  by  far  the  largest  number  of  cases  of  gonor¬ 
rhea  occur  among  females.  It  must  be  admitted  that  in  many 
instances  the  male  is  the  aggressor. 


PREVENTION  OF  TUBERCULOSIS  IN  BABES 
BORN  OF  TUBERCULOUS  PARENTS.* 

CLIFTON  SCOTT,  M.D. 

DES  MOINES,  IOWA. 

Iii  the  presentation  of  this  subject.  I  desire  to  present 
two  cases  and  from  them  draw  my  conclusions  and 
upon  them  base  my  arguments. 

Case  1. — Mrs.  A.  IP.,  a  young  woman,  married  at  19 
years  of  age,  had  suffered  with  chronic  pulmonary  tu¬ 
berculosis  for  five  years  previous,  the  existence  of  which, 
she  and  her  mother  denied.  During  the  first  two  years 
of  her  married  life  she  had  frequent  mild  attacks  of 
hemoptysis.  She  continually  consulted  her  old.  family 
physician,  a  homeopath,  for  these  troubles,  until  Oct. 
15,  1896,  when  she  had  a  severe  hemorrhage  and  I  was 
called  in  haste.  By  putting  her  in  bed  and  applying  ice 
to  the  chest,  the  hemorrhage  was  controlled.  I  was  then 
invited  to  take  charge  of  the  case. 

I  found  a  pulse  of  96,  temperature  of  101,  some  moist 
rales  in  the  lungs,  quite  marked  emaciation ;  cough  was 
not  serious,  except  a  paroxysm  in  the  morning;  there 
were  no  night  sweats,  and  an  examination  of  the  first  two 
specimens  of  sputum  revealed  no  bacilli;  in  a  third 
specimen,  however,  about  fifteen  or  twenty  to  the  field 
were  found.  I  put  her  on  hypophosphites  with  iron, 
quinin  and  strychnia ;  gave  her  liquid  peptonoids  with 
creosote,  and  recommended  a  liberal  diet  with  a  glass 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  : 
Drs.  II.  E.  Tuley,  Edwin  Rosenthal  and  Samuel  W.  Kelley. 


of  cream  to  drink  at  each  meal,  with  outdoor  exercise  and 
by  arranging  the  changes  in  this  treatment,  she  im¬ 
proved.  gaining  some  ten  pounds  in  weight.  The  cough 
diminished  and  the  bacilli  disappeared;  no  more  hem¬ 
orrhage  occurred.  She  remained  under  my  care  for 
six  months,  when  she  ceased  visiting  me  and  I  concluded 
that  she  thought  she  had  discovered  the  method  of  treat¬ 
ment  I  was  using  and  that  she  could  carry  it  out  her¬ 
self. 

About  six  months  later  her  husband  called  upon  me 
and  wanted  a  prescription  for  indigestion,  saying  that 
she  was  nauseated  and  vomiting,  and  that  she  thought 
the  medicine  had  disturbed  her  stomach.  I  inquired  as 
to  the  possible  existence  of  pregnancy,  which  he  denied. 
I  gave  her  a  gastric  sedative  and  heard  nothing  more 
for  four  months,  when  he  announced  that  she  was  five 
or  six  months  pregnant  and  that  she  was  greatly  alarmed, 
lest  she  might  not  be  able  to  live  through  the  ordeal.  I 
advised  him  how  to  reassure  her  and  saw  nothing  of  her 
for  two  months,  at  which  time  she  applied  to  me  for  a 
sore  throat.  She  was  now  eight  months  pregnant  and 
had  developed  laryngeal  tuberculosis.  There  was  marked 
hoarseness,  almost  complete  aphonia.  I  applied  an  anti¬ 
septic  spray  and  an  alleviating  treatment,  and  at  term 
she  was  delivered  of  a  girl  baby,  weighing  five  pounds. 
The  child  had  an  imperforate  anus,  which  I  corrected. 

I  had  the  child  taken  to  an  aunt  and  fed  on  modified 
cow’s  milk,  and  prevented  communication  between  it 
and  the  mother.  The  mother  was  able  to  sit  up  and 
walk  slowly  about  the  house  after  a  period  of  about  2 
months.  The  laryngeal  trouble  had  increased,  the 
general  emaciation  of  the  body  progressed  from  this 
time  on  and  she  died  when  the  babv  was  about  five 
months  old.  The  child  is  now  three  years  old  and  is 
a  picture  of  health  and  vigor.  It  is  well  developed,  hav¬ 
ing  exhibited  no  symptoms  of  infection  or  hereditary 
effect. 

Case  2. — A  young  woman,  married  at  20  years  of  age, 
claimed  to  have  enjoyed  previous  good  health.  Father 
died  of  tuberculosis  several  years  before.  Marriage  oc¬ 
curred  in  the  second  week  of  May,  1899.  She  claimed 
to  have  enjoyed  good  health  during  pregnancy.  She 
had  worked  hard  washing  woodwork  and  cleaning  a 
house  into  which  they  moved  about  February  10,  and 
about  March  1,  I  was  engaged  to  attend  her  in -confine¬ 
ment.  I  found  a  pulse  of  about  80,  with  no  albumin 
in  the  urine.  She  claimed  to  feel  perfectly  well.  1 
afterwards  learned  that  she  misrepresented  her  general 
condition  of  health.  Her  lungs  were  not  examined. 

She  was  confined  March  14;  mother  and  babe  did  well 
the  first  week  after  confinement  and  I  did  not  see  them 
again  for  three  weeks.  Twenty-five  days  after  confine¬ 
ment,  the  mother  rode  three  miles  into  the  city  in  a  street 
car  and  did  some  shopping.  Two  days  after  this  she 
walked  five  blocks  and  read  a  paper  at  a  literary  club. 
The  child  had  been  nursed  during  this  time,  and  twenty- 
eight  days  after  confinement  I  was  called  to  see  her. 
I  found  her  walking  about  the  house,  with  a  pulse  of 
120  and  temperature,  103.  I  ordered  her  to  bed  and 
notified  her  mother,  who  came  to  attend  her.  An  exam¬ 
ination  of  the  lungs  exhibited  some  rales  in  the  left 
lung.  The  range  of  the  temperature,  and  character  of 
the  sputum  did  not  indicate  pneumonia.  The  progress 
of  the  condition  for  the  next  three  days  excluded  bron¬ 
chitis. 

Dr.  Eli  Grimes  was  called  in  consultation;  I  had  col¬ 
lected  some  sputum,  which  was  stained  and  examined  by 
Dr.  Grimes  and  myself.  The  fields  exhibited  an  im- 
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mense  number  of  tubercle  bacilli.  A  diagnosis  of  acute 
tuberculosis  was  made.  Dr.  J.  T.  Priestly  was  called 
in  consultation.  The  babe  was  immediately  put  upon 
modified  cow’s  milk.  The  mother’s  condition  progressed 
rapidly  to  an  end,  she  dying  just  sixteen  weeks  after 
her  confinement,  and  the  child  having  nursed  during  the 
first  five  weeks  after  birth.  Immediately  after  weaning, 
it  began  to  exhibit  loss  of  weight,  palor  and  cough,  also 
rales  could  be  detected  in  the  lungs.  It  passed  through 
a  well  marked  history  of  acute  tuberculosis,  dying  one 
week  after  the  mother. 

In  discussing  these  two  cases,  what  evidence  have  we 
that  the  second  one  suffered  from  hereditary  tuberculosis 
any  more  than  should  have  been  expected  in  the  first? 
To  be  sure,  in  one  case,  tuberculosis  was  chronic  in  the 
mother,  in  the  other,  acute.  But  in  the  first  case,  the 
child  was  not  allowed  to  nurse  and  in  the  second,  be¬ 
cause  tuberculosis  had  not  been  diagnosed,  it  was  al¬ 
lowed  to  nurse  and  it  seems  possible  that  the  infection 
in  the  second  case  came  from  the  mother’s  milk  or  pos¬ 
sibly  from  kisses,  caresses  and  other  contact.  I  do  not 
think  that  infection  of  the  child  in  fetal  life,  through 
membranes  of  the  placenta,  can  be  positively  denied,  but 
that  its  occurrence  is  very  infrequent  is  clearly  proven. 

The  principal  point,  for  which  I  wish  to  plead,  is,  that 
the  old  stereotype  methods  of  visiting  the  mother  a  few 
weeks  before  confinement,  securiYig  a  specimen  of  her 
urine  and  testing  it  for  albumin  is  not  a  sufficient  pre¬ 
caution  for  the  safety  of  the  child.  These  preliminary 
examinations,  made  at  safe  intervals  during  the  last  two 
months  of  pregnancy,  should  include  a  general  physical 
examination  and  careful  search  for  tubercle  bacilli ; 
many  cases  will  thus  be  found,  and  our  knowledge  of 
the  existence  of  tuberculosis,  in  otherwise  unsuspected 
cases,  will  not  only  enable  us  to  guard  better  the  mother’s 
condition,  but  will  save  many  babes  from  infection, 
through  guarding  against  the  use  of  the  mother’s  milk 
and  infection  by  contact.  If  this  method  be  carried  out 
rigidly  and  the  people  educated  to  appreciate  its  import¬ 
ance  and  value,  many  children  of  tubercular  parents  can 
be  saved  from  infection. 

DISCUSSION. 

Dr.  Edwin  Rosenthal,  Philadelphia — I  have  at  the  present 
time  under  my  care  an  exactly  similar  case.  A  woman  with 
tuberculosis  gave  birth  to  a  child  one  year  ago.  The  usual 
bacteriological  tests  had  been  made  to  insure  the  correctness  of 
the  diagnosis.  From  the  moment  that  this  little  girl  was  born 
it  was  not  allowed  to  take  any  of  the  mother’s  breast  milk. 
The  child  was  fed  on  a  home  modification  of  cow’s  milk,  and 
has  not  shown  any  evidence  of  tuberculosis.  This  is  only  one 
of  many  cases,  yet  I  believe  these  are  the  exceptional  ones.  I 
believe  we  should  use  our  influence  to  advise  against  marriage 
of  a  woman  known  to  be  tuberculous.  I  am  convinced  that 
this  would  greatly  diminish  the  number  of  cases  of  tubercu¬ 
losis. 

Dr.  Collins  U.  Johnston,  Grand  Rapids,  Mich. — This  paper 
brings  up  several  subjects  of  interest.  I  think  we  can  learn 
something  from  the  experience  of  the  veterinarians.  The  W  is- 
consin  Agricultural  Experiment  Station  has  adopted  the 
Stockholm  plan  of  treating  tuberculous  cows.  When  an  animal 
reacts  to  the  tuberculin  test  it  is  not  slaughtered,  if  in  the 
early  days  of  tuberculosis;  nor  is  the  milk  of  such  animals 
used  for  any  purpose.  But  experience  has  shown  that  these 
cows  can  be  used  for  breeding  purposes,  and  that  if  their  calves 
are  removed  from  the  infected  atmosphere,  placed  under  good 
hygienic  surroundings  and  fed  on  milk  free  from  tubercle 
bacilli,  they  will  not  show  any  taint  of  disease.  I  think  most 
of  us  must  have  observed  the  same  thing  in  the  human.  Osier, 
as  I  have  said,  insists  that  there  are  only  twenty  cases  of 
congenital  tuberculosis  in  the  literature.  Dr.  Scott  s  two  cases 


were  evidently  the  result  of  infection  of  the  mother  by  her 
sputum  or  tuberculous  milk,  it  has  been  proven,  both  xperi 
mentally  and  otherwise,  in  this  country  and  in  England,  that 
tubercle  bacilli  exist  in  milk  of  tuberculous  cows,  and  also  in 
the  cream  and  in  the  butter  of  milk  from  tuberculous  animals. 
There  can  be  no  question,  therefore,  that  tuberculous  mothers 
can  infect  their  offspring  by  nursing  them.  Another  cause  of 
tuberculosis  in  infants  is  the  poor  aliment  frequently  given 
children  in  the  first  year  of  their  lives,  whereby  they  are  ren¬ 
dered  less  resistant  to  the  germs  ot  disease.  The  great  mass 
of  the  profession  pay  very  little  attention  to  the  question  ot 
infant  feeding.  It  is  one  of  the  most  important  problems 
before  the  profession  to-day. 

Dr.  F.  X.  Walls,  Chicago — 1  should  like  to  call  attention 
to  a  specimen  in  the  pathological  exhibit  here  by  Dr.  Ftitterer. 
The  case  is  that  of  a  child  of  a  year  old  who  died  from  local 
ized  miliary  tuberculosis.  In  that  case  there  was  a  primary 
tuberculosis  of  the  intestine,  with  an  extension  of  the  tubercu 
losis  to  the  mesenteric  and  the  mediastinal  lymph  glands 
The  specimen  has  been  so  treated  as  to  preserve  the  fresh 
appearance,  and  it  shows  the  rupture  of  a  caseous  lymph  node 
into  a  branch  of  the  pulmonary  vein,  and  from  that  a  dissem¬ 
ination  of  miliary  tubercles  to  the  remainder  of  the  lung 
This  emphasizes  very  well  the  care  which  we  should  take  in 
the  management  of  the  babies  of  mothers  who  have  tubercu¬ 
losis  in  evolution.  The  mother  of  this  infant  had  been  ill 
with  tuberculosis,  and  becoming  insane  had  been  sent  to  an 
asylum.  It  is  very  probable  that  tuberculosis  is  rarely  ac¬ 
quired  through  the  milk  of  a  nursing  mother,  because  tubercle 
bacilli  are  not  eliminated  through  the  normal  mammary  gland/ 
but  only  through  a  tubercular  gland.  The  point  made  in  the 
paper  about  keeping  these  little  ones  as  far  as  possible  from 
all  sources  of  infection  is  very  well  taken,  and  should  be 
borne  in  mind. 

Dr.  J.  Noer,  Stoughton,  Wis. — A  wrong  inference  may  be 
drawn  from  the  investigations  of  the  Experimental  Station 
in  Wisconsin.  I  live  near  that  station  and  am  familiar  with 
the  work.  It  is  now  six  or  seven  years  since  the  first  investi¬ 
gation  was  made.  It  was  found  on  testing  27  or  30  cows  at 
the  station  with  tuberculin  that  86  per  cent,  of  them  were  in¬ 
fected  with  tuberculosis.  These  were  all,  as  I  recollect,  slaugh¬ 
tered,  partly  because  of  the  danger  of  contagion  and  partly 
to  demonstrate  postmortem  the  diagnostic  reliability  of  the 
Koch  tuberculin  test,  then  new,  in  incipient  cases  presenting 
no  clinical  evidences  of  disease.  It  is  true  that  isolation  and 
quarantine  rather  than  the  slaughter  of  tuberculous  cattle  has 
since  been  the  practice  in  Wisconsin.  It  has  been  shown  at 
the  Wisconsin  Agricultural  Station  that  healthy  calves  could  be 
raised  from  tuberculous  cows,  that  is,  provided  that  the  calf 
was  at  once  isolated  from  the  mother  and  carefully  protected 
from  tubercular  infection,  through  milk,  drinking  water,  feed¬ 
ing  trough  or  the  stable.  Now,  as  regards  the  danger  of 
spreading  tuberculosis  in  man  through  the  use  of  milk  and 
butter  from  cows  having  incipient  or  early  tuberculosis,  we 
have,  I  think,  very  much  exaggerated  the  danger  of  transmis¬ 
sion.  I  do  not  wish  to  be  understood  as  advocating  the  use  of 
milk  from  tuberculous  cows.  1  would  like  to  have  all  milk 
cows  tested  with  tuberculin  and  those  showing  reaction  ex¬ 
cluded  from  the  herd  supplying  milk  for  human  use.  This 
would  be  a  reasonable  precaution  pending  further  investigation. 
There  is,  however,  as  yet  no  evidence  to  show  that  bovine  tu¬ 
berculosis  is  transmissible  to  man.  Is  there  a  person  hero 
who  can  report  a  case  of  such  transmission?  When  it  was 
shown  that  nearly  all  the  cows  at  the  Wisconsin  Agricultural 
Station  were  tuberculous,  a  great  deal  of  anxiety  was  felt  by 
the  families  at  the  station,  who  had  been  using  the  milk  from 
these  cows  for  their  children.  No  case  of  transmission  has. 
however,  been  traced. 

The  early  studies  of  the  Russian  student  Rabinowitsch 
indicate  that  tubercle  bacilli  are  very  exceptionally  present  in 
market  butter.  Adami,  of  Montreal,  has  shown  that  only  a 
fraction  of  1  per  cent,  of  Canadian  cattle  are  tubeiculous,  yet 
human  tuberculosis  is  fully  as  prevalent  in  Canada  as  it  is 
in  the  Eastern  States,  where  novine  tuberculosis  exists  in  from 
20  to  40  per  cent,  of  the  cattle  tested.  It  is  evident  that  we 
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need  more  light  on  this  subject  before  we  formulate  any  con¬ 
clusions  that  are  worthy  of  serious  consideration. 

Dr.  C.  H.  Johnston — I  do  not  say  that  the  milk  of  every 
tuberculous  cow  shows  tubercle  bacilli,  because  this  is  not 
the  case,  but  it  has  been  proven  repeatedly  that  the  milk  of 
tuberculous  cows  may  contain  tubercle  bacilli,  even  thougli 
tnere  is  no  demonstrable  tubercular  lesion  of  the  udder.  The 
detection  of  a  tuberculous  udder  in  its  mcipiency  is  difficult 
even  for  an  expert;  hence,  it  may  often  happen  that  milk 
contains  tubercle  bacilli  though  no  tubercular  lesion  can  be 
demonstrated  in  the  udder. 

Dr.  I.  A.  Abt,  Chicago — I  wish  to  enter  a  protest  against 
the  idea  that  there  are  only  a  limited  number  of  cases  of 
tuberculosis  which  are  congenital  in  origin.  There  is  no 
doubt  in  my  own  mind  that  the  number  of  cases  of  congenital 
tuberculosis  which  occurs  in  young  infants  must  far  exceed 
the  origin  in  any  other  way.  When  we  think  that  children, 
three  months,  six  months  or  a  year  old  often  die  of  tubercu¬ 
losis,  although  they  have  been  under  the  best  possible  hygiene, 
it  seems  to  me  reasonable  to  suppose  that  these  cases  are  of 
congenital  origin.  The  only  proof  of  the  hereditary  origin 
of  the  disease  would  be  the  demonstration  of  tubercle  bacilli 
in  the  placenta  or  in  the  endometrium. 

Dr.  Edwin  Rosenthal — Dr.  W.  P.  Northrup  presented  a 
paper  on  “Tuberculosis  in  Children”  before  the  Philadelphia 
Pediatric  Society,  and  showed  that  the  very  inception  of 
tuberculosis  in  children  is  through  the  lymph  nodes  primarily. 

Dr.  Noer — I  should  like  to  know  if  any  one  present  can 
produce  a  single  case  in  which  tuberculosis  has  been  trans¬ 
mitted  from  the  cow  to  a  child.  1  am  not  aware  that  it  has 
been  demonstrated  that  bovine  and  human  tuberculosis  are 
the  same. 

Dr.  J.  C.  Cook,  Chicago — I  have  under  observation  a  lady 
sick  with  tuberculosis.  It  began  as  a  cervical  tuberculosis.  A 
most  minute  inquiry  as  to  the  source  of  infection  leaves  very 
little  doubt  about  its  having  arisen  from  a  pet  monkey.  This 
animal  had  been  sent  away  two  years  previously  because  it 
had  tuberculosis. 

Dr.  C.  F.  Waiiker,  Fort  Madison,  Iowa— It  would  take  a 
person  with  much  fortitude  to  feed  his  children  on  the  milk 
from  a  tuberculous  cow.  I  wish  to  call  attention  to  the  speci¬ 
mens  exhibited  here  by  the  Army  Medical  Museum.  In  this 
collection  are  several  very  beautiful  ones  of  tubercular  lesions 
of  the  udders.  I  advised  a  tuberculous  mother  not  to  nurse 
her  infant,  but  to  feed  it  on  cow’s  milk.  The  cow  presented 
every  appearance  of  being  healthy.  The  child  died  a  few 
months  later,  and  was  found  to  be  tuberculous,  showing  the 
importance  of  examining  the  animal  before  accepting  the 
milk.  Even  if  transmission  of  bovine  tubercle  to  children  can 
not  be  proved  to  take  place  directly,  it  were  surely  a  gpod 
precaution  not  to  feed  a  child  milk  from  a  tuberculous  cow. 

Dr.  E.  F.  Brush,  Mount  Vernon,  N.  Y. — Some  years  ago  I 
had  a  cow  suffering  from  acute  miliary  tuberculosis.  I  took 
the  animal  to  another  part  of  the  farm  and  killed  her.  I  shut 
up  24  laying  hens  and  a  rooster  and  fed  them  with  tubercular 
masses  from  the  lungs  and  intestine  of  this  cow.  I  selected 
for  this  experiment  hens  because  their  body  temperature  is 
high,  about  10S  F.  Some  of  them  developed  tuberculosis 
within  eight  days  after  beginning  the  feeding  experiment. 
All  of  them  died  within  five  or  six  weeks  from  the  time  1 
began  the  experiment.  1  took  the  last  24  eggs  laid  by  these 
hens  and  set  them  under  healthv  hens.  All  of  these  eggs 
developed  a  chick,  but  every  one  of  them  was  dead.  I  took 
four  of  the  dead  chicks  down  to  the  Carnegie  Laboratory,  but 
through  some  mistake  or  carelessness,  they  were  not  examined 
nor  reported  upon.  I  purpose  to  repeat  the  experiment. 

In  regard  to  the  transmission  of  tuberculosis  from  cattle  to 
children,  I  would  say  that  at  one  time  I  found  a  cow  with 
acute  miliary  tuberculosis  and  killed  her.  There  was  a  larsre 
tubercular  encysted  mass  in  the  cow’s  mediastinal  space,  which 
she  had  probably  had  for  years.  The  gentleman  who  owned 
this  cow  had  brought  up  seven  children  on  her  milk,  and  al¬ 
though  these  children  must  have  been  fed  on  tuberculous  milk, 
they  remained  healthy  and  did  not  develop  tuberculosis.  There 
must  be  something  else  besides  the  mere  presence  of  tubercle 


bacilli  to  start  the  tubercular  disease.  The  additional  element, 
1  think,  is  an  elevation  of  temperature.  1  think  tuberculin 
is  doing  an  immense  amount  of  harm,  and  that  its  use  is  en¬ 
tirely  unnecessary  as  a  means  of  diagnosis.  I  know  of  a  herd 
that  is  kept  tuberculous  by  testing  the  animals  with  tubercu¬ 
lin.  It  is  a  very  easy  matter  to  make  a  diagnosis  of  tubercu¬ 
losis  in  a  cow  when  the  disease  has  advanced  far  enough  to  do 
any  harm. 

Dr.  Clifton  Scott,  in  reply — I  wish  to  thank  the  members 
for  this  interesting  discussion.  1  was  much  pleased  to  hear 
Dr.  Abt  point  out  what  must  be  the  conditions  to  have  con¬ 
genital  tuberculosis.  I  do  not  believe  that  congenital  tuber¬ 
culosis  is  so  frequent  as  Dr.  Abt  seemed  to  indicate,  but  the 
fact  that  a  cow  may  be  tuberculous  and  not  give  tuberculous 
milk  unless  there  is  a  lesion  of  the  udder  points  strongly  to 
the  fact  that  the  mother  may  have  tuberculosis  and  yet  if  the 
endometrium  is  not  tuberculous  during  pregnancy  there  is  not 
much  probability  of  infecting  her  child.  I  have  always  felt  a 
little  guilty  about  not  having  discovered  that  the  mother  in 
my  case  was  tuberculous  before  her  confinement,  for  1  might 
possibly  have  been  able  to  save  that  child.  I  did  not  know  that 
the  mother  was  tuberculous,  yet  I  think  if  I  had  been  given 
the  opportunity  to  give  the  case  sufficient  attention  before  con¬ 
finement  I  should  have  discovered  this  fact. 
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The  lesion  of  paretic  dementia  is  that  of  a  diffuse 
parenchymatous  atrophy  of  the  nerve  cells  and  part,  at 
least,  of  the  neuroglia.  This  process  is  essentially 
chronic  and  involves  more  or  less  the  whole  of  the  cor¬ 
tex,  even  extending  to  the  basal  ganglia  and  the  cord. 
The  well-known  vascular  changes  start  in  the  minute 
arterioles  and  in  a  slow  but  progressive  manner  in¬ 
volve  the  nutrition  of  the  cells  thereby  causing  degen¬ 
eration  of  the  neurons  and  neuroglia.  The  cortical  sub¬ 
stance  undergoes  atrophic  changes  and  the  lymph  spaces 
dilate  or  widen;  the  lymph  currents  are  interfered  with 
— they  are  laden  with  debris — and  ultimately  the  com¬ 
bined  processes  produce  profound  degenerative  changes. 

The  question  of  the  cause  of  this  now  well-recognized 
degeneration  is  seemingly  in  dispute,  but  I  dare  say 
that  we  all  feel  that  there  should  be  but  little  contro¬ 
versy  over  this  question,  when  in  the  light  of  the  ac¬ 
cumulated  knowledge  of  to-day  we  find  syphilis  para¬ 
mount  as  an  etiological  factor.  In  fact,  it  is  the  one 
factor — the  primary  factor — and  with  Dana  we  can 
say  “if  there  were  no  syphilis  there  would  be  no  paretic- 
dementia.  Other  authorities  endorse  this  view,  notably 
Mongeri.* 1  who  says  “syphilis  is  necessary  for  the  dis¬ 
ease  to  develop;  it  is  the  factor  which  prepares  the 
soil,  while  alcohol  and  heredity  merely  aid  in  its  de¬ 
velopment.”  “Without  syphilis,  congenital  or  acquired, 
it  is  impossible  to  have  general  paralysis.”  These  state¬ 
ments  do  not  seem  to  lack  verification  when  we  con¬ 
sider  the  inoculation  experiments,  detailed  by  Krafft- 
Ebing,  where  in  a  series  of  cases,  typical  examples  of 
paresis,  in  which  by  strict  inquiry  and  examination  the 
previous  existence  of  syphilis  could  not  be  ascertained 
and  in  the  face  of  this  negative  history,  the  patients 
were  inoculated  with  virulent  specific  virus  and  yet  after 
the  allotted  time  for  infection  no  evidences  of  syphilitic- 
infection  occurred.  Not  a  sign  or  a  symptom  appeared, 
thus  confirming  at  least  by  negative  evidence  that  pre¬ 
vious  infecnon  had  occurred  and  serves  to  impress  us 
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in  the  belief  of  the  existence  of  latent  syphilis  in  all 
cases  of  paretic  dementia. 

Paretic  dementia  certainly,  then,  has  for  a  background 
syphilis.  It  is  not  in  truth  a  syphilitic  disease  per  se , 
hut  a  para-syphilitic  disease,  due  to  the  effects  of  the 
syphilitic  poison.  That  is  not  a  svphlitic  disease,  we 
know,  by  the  therapeutic  test.  It  is  not  amenable  to 
anti-syphilitic  treatment,  in  fact  such  treatment  is  ut¬ 
terly  useless,  although  many  practitioners  persist  in  giv¬ 
ing  it  a  trial.  The  luetic  poison  of  syphilis  acts  as  do 
intoxicants — it  is  a  toxin — there  is  auto-intoxication  in¬ 
terference  with  nutrition  and  after  its  very  early  and 
prodromal  stage  causes  a  degenerative  change  of  the 
nerve  elements.  There  are  no  syphilitic  lesions  and  in  my 
experience  the  evidences  of  syphilis  are,  as  a  rule,  sel¬ 
dom  marked.  In  the  beginning,  the  vascular  stage  of 
paresis,  the  lesions  are  those  due  to  a  toxin.  There  are 
none  of  the  common  lesions  of  syphilis  such  as  noted  in 
cerebral  syphilis,  viz.,  gummata  and  endarteritis.  The 
toxin  acts  upon  neural  tissues  to  produce  the  morbid 
alterations,  which,  while  at  first  they  may  be  purely  func¬ 
tional,  ultimately  become  well-defined  organic  changes. 

In  the  etiological  study  of  about  two  hundred  cases 
of  paretic  dementia,  I  found  the  history  of  syphilis  in 
fully  GO  per  cent.,  which,  in  view  of  the  fact  that  the 
history  of  many  of  these  cases  is  meager,  is  yet  conclusive 
as  to  syphilis  in  the  general  run  of  such  cases.  Inas¬ 
much  as  it  is  impossible  to  confirm  by  inoculation  tests 
the  cases  in  dispute,  we  are  disposed  to  believe  that 
possibly  many  more  of  these  cases  are  syphilitic  and 
lack  but  the  opportunity  to  establish  the  proof.  I  have 
sometimes  thought  that  while  we  regard  syphilis  as  the 
primary  etiological  factor,  there  may  be  other  contribut¬ 
ing  factors,  inasmuch  as  in  my  experience  I  have  had 
several  cases  that,  seemingly  at  least,  have  been  pro¬ 
nounced  or  developed  after  some  one  of  the  infectious 
fevers.  Thus  suggesting  the  thought  that  these  fevers 
assisted  in  some  way  in  the  development  of  the  disease. 

The  following  case,  recently  under  my  care,  is  an 
illustration  : 

A  ranchman,  with  syphilitic  history,  who  after  suc¬ 
cessful  years  in  business  was  induced  to  go  to  the  Trans¬ 
vaal.  Here  he  contracted  pernicious  malarial  fever, 
from  which  he  suffered  greatly  while  in  Pretoria.  He 
was  sent  home  and  while  en  route  it  was  noticed  that  he 
was  acting  queerly,  developed  mental  peculiarities  whicn 
in  view  of  subsequent  history  were  indicative  of  gen¬ 
eral  paralysis.  I  say  in  view  of  subsequent  histoiy, 
simply  to  enforce  what  I  said  in  a  paper  before  the  Illi¬ 
nois  State  Medical  Society  in  1892,  that  the  early  symp¬ 
toms,  the  functional  stage,  of  paretic  dementia  is  not 
recognized  from  other  forms  of  insanity  by  the  attend¬ 
ing  physician  and  in  consequence  the  prodromal  stage 
is  passed  before  the  alienist  meets  the  case.  The  stage 
when  if  any  help  is  to  be  had  for  this  disease  it  is  to  be 
given  at  this  time.  This  patient  developed  into  a 
typical  case  of  paretic  dementia  and  died  after  two  years 
from  the  first  appearance  of  the  disease. 

Another  case  first  showed  recognizable  mental  pe¬ 
culiarities  during  convalescence  from  typhoid  fever,  the 
mental  symptoms  being  attributed  to  a  post-febrile 
psychosis.  This  case  was  of  the  fulminating  type,  rapid 
in  its  course  and  terminated  by  death  in  three  years. 
Another  case  with  negative  syphilitic  history,  during 
convalescence  from  an  acute  articular  rheumatism,  was 
noticed  by  his  family  to  have  certain  marked  changes  in 
Ins  disposition.  They  thought  nothing  of  it  after  the 
family  physician  assured  them  “it  would  pass  away." 


But  no,  the  case  progressed,  and  rapidly  too,  resulting  in 
death  in  about  two  years  and  a  half  after  the  attack  of 
rheumatism. 

I  am  sure  that  one  swallow  does  not  make  a  summer, 
but  here  are  three  cases  coming  under  my  observation, 
wherein  after  acute  infectious  fevers  there  has  followed 
paretic  dementia.  Syphilis  appears  in  the  history  of 
two — arthritic  diathesis  and  rheumatism  in  one,  all  of 
whom  had  severe  illness,  just  prior  to  appearance,  at 
least  of  recognizable  symptoms  of  paresis,  and  from 
such  coincidences  I  am  inclined  to  believe  these  diseases 
were  contributing  etiological  factors. 

The  hereditary  history  of  most  of  mv  cases  shows  that 
the  neuropathic  diathesis  is  the  soil  upon  which  this 
disease  grows.  Berkley  says:  “Heredity  and  syphilis 
are  the  most  potent  etiological  factors.”  In  his  path¬ 
ological  findings  he  notes  “microscopical  evidences  of 
irregular  construction  and  anomalies  in  the  cortical 
cells.”  From  these  facts  we  infer  that  there  is  a  cer¬ 
tain  instability  of  the  nervous  elements  which  contributes 
to  the  susceptibility  of  an  individual  to  the  luetic  poison 
of  syphilis;  that  there  is  in  fact  selective  action  of  this 
toxin  upon  neural  tissue  under  certain  conditions.  This 
opens  up  that  great  question  of  immunity  and  suscepti¬ 
bility  which  is  not  to  be  discussed  here.  However,  ex¬ 
perience  among  the  insane,  including  the  cases  of  paretic 
dementia,  leads  all  clinicians  to  form  an  opinion  as  to 
the  family  peculiarities,  the  hereditary  considerations 
necessary  in  studying  his  cases,  when  he  comes  in  con¬ 
tact  with  other  members  of  the  family  than  the  patient 
himself.  From  this  observation,  however  cursory,  he 
draws  the  practical  conclusion  that  heredity  is  certain¬ 
ly  a  factor  and  a  potent  one  in  paretic  dementia. 

Alcoholism  is  a  contributing  factor,  but  not  of  the  im¬ 
portance  ascribed  to  it  by  some.  The  brain  lesions  of 
the  alcoholic  are  not  those  of  paretic  dementia  and  they 
simply  are  contributing  degenerative  conditions,  which 
directly  interfere  with  brain  nutrition.  I  am  told  that 
in  Colorado,  alcoholism  is  usually  a  part  of  the  history 
of  such  cases,  but  whether  they  are  mere  coincidences  or 
not  remains  to  be  seen.  I  am  inclined  to  believe  al¬ 
coholism  is  coincidental  in  most  all  cases.  1  very  much 
question  cold,  exposure  and  traumatism  as  being  eti¬ 
ological  factors;  they  can  not  cause  such  grave  path¬ 
ological  changes.  I  conclude  that : 

1.  Syphilis  is  the  factor  in  chief  which  causes  paretic 
dementia. 

2.  Infectious  fevers  with  their  toxic  influences  are 
contributing  etiological  factors. 

3.  Heredity  is  a  potent  factor. 

DISCUSSION. 

Dr.  Harold  N.  Moyer,  Chicago — I  do  not  know  that  1  have 
any  exception  to  take  to  some  things  stated  by  the  essayist, 
but  1  certainly  do  not  agree  to  all  of  the  three  deductions  with 
which  he  closes  his  paper.  I  think  we  are  not  prepared  to 
make  the  claim  that  paretic  dementia  is  a  para-syphilitic  dis¬ 
ease,  nor  do  I  think  the  author  makes  that  claim.  1  know 
that  in  from  (10  to  80  per  cent,  of  cases  of  paretic  dementia 
we  get  a  syphilitic  history,  hut  does  that  justify  us  in  saying 
that  all  the  cases  are  syphilitic?  If  so,  we  must  assume  that 
because  in  a  considerable  proportion  of  cases  syphilis  is  tin? 
etiological  factor,  the  rest  must  have  had  latent  syphilis  which 
we  were  not  able  to  recognize.  I  believe  that  such  a  doctri in¬ 
is  fraught  with  considerable  error,  because  it  is  not  justified 
by  facts. 

The  hereditary  influence  in  paretic  dementia  is  very  limited 
and  is  usually  confined  to  cases  of  impure  paretic  dementia, 
those  where  we  have  it  with  a  background  of  paranoia. 

There  is  one  question  in  relation  to  paretic  dementia  which 
is  of  considerable  importance,  namely,  the  racial  distribution 
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of  the  disease.  Among  the  natives  of  Hawaii,  syphilis  is  a 
household  disease;  there  is  scarcely  a  native  who  has  not 
been  syphilized.  Still,  not  a  single  case  of  paretic  dementia 
has  been  recognized.  There  are  other  races  among  whom 
syphilis'is  very  common,  while  paretic  dementia  is  rare.  The 
converse  is  also  true.  Recent  statistics  have  shown  that  while 
syphilis  is  rare  among  the  Hebrews  in  London,  as  compared 
with  other  Caucasians,  paretic  dementia  is  relatively  quite 
common. 

Dr.  E.  G.  Carpenter,  Columbus,  Ohio — While  my  own  ex¬ 
perience  is  in  accord  with  the  general  consensus  of  opinion 
that  syphilis  plays  an  important  part  as  an  etiological  factor 
in  paresis,  still  cases  have  come  under  my  observation  in  which 
it  was  impossible  to  obtain  any  history  or  evidence  of  syphilitic 
lesions,  and  it  is  my  belief  that  it  is  possible  for  paresis  to  be 
caused  by  factors  other  than  syphilis.  1  believe  that  in  the 
causation  of  many  cases  of  paretic  dementia,  stress  is  an 
important  factor.  This,  together  with  exhaustion  from  sexual 
excesses  and  the  abuse  of  alcoholic  stimulants,  is  sufficient  to 
produce  paresis  in  one  having  a  neuropathic  constitution.  1 
think  that  in  all  cases  we  should  be  very  cautious  in  asserting 
that  a  certain  condition  is  due  to  syphilis,  as  there  are  circum¬ 
stances  where  such  a  statement  might  do  some  people  much 
harm :  for  example,  in  cases  where  the  question  of  a  pension 
and  insurance  is  involved. 

Dr.  Richard  Dewey,  Wauwatosa,  Wis. — I  have  seen  at  least 
six  or  eight  cases  of  paretic  dementia  in  which— as  far  as  you 
can  exclude  anything — syphilis  could  be  excluded,  unless  hered¬ 
itary  syphilis  would  be  assumed.  That  assumption,  however, 
can  not  be  accepted  without  the  existence  of  certain  data  upon 
which  to  base  it.  The  statement  made  by  Dr.  Moyer,  with 
reference  to  the  racial  distribution  of  syphilis  and  paretic 
dementia,  leads  me  to  refer  to  a  confirmatory  anicle  bearing 
upon  this  subject  which  recently  came  under  my  observation. 
In  this  article  the  statement  was  made  that  while  syphilis  was 
very  common  in  Mohammedan  countries,  paretic  dementia  was 
much  rarer  there  than  in  non-Mohammedan  countries,  espe¬ 
cially  in  Christian  countries. 

Dr.  Sydney  Ktjh,  Chicago — It  seems  to  me  that  the  question 
as  to  the  etiology  of  paretic  dementia,  so  far  as  anything  defin¬ 
ite  can  be  said  about  it  to-day,  may  be  summed  up  as  follows: 
That  there  is  much  evidence  to  show  that  syphilis  is  by  far 
the  most  important  etiological  factor,  both  in  paralytic  de¬ 
mentia  and  in  that  other  disease  which  is  so  closely  allied  to 
it,  tabes.  Whether  or  not  syphilis  is  the  only  etiological  factor 
it  is  impossible  to  say.  The  argument  that  in  countries  where 
syphilis  is  common,  paretic  dementia  and  tabes  are  very  rare 
would  prove  nothing  either  in  favor  of  or  against  the  theory 
that  there  is  some  connection  between  the  two  conditions.  The 
character  of  syphilis  has  changed  completely  within  the  last 
four  centuries.  When  syphilis  was  first  described,  it  had  the 
character  of  an  acute  infectious  disease  which  in  a  relatively 
short  period  terminated  fatally.  It  is  very  possible  that  in 
certain  countries  the  character  of  syphilis  has  assumed  a  dif¬ 
ferent  form  from  that  which  it  has  assumed  with  us.  It  seems 
that  certain  types  of  syphilis  are  particularly  prone  to  produce 
grave  degenerative  changes  in  the  nervous  system  of  certain 
individuals.  Instances  have  been  recorded  where  two  or  three 
men  were  infected  with  syphilis  by  the  same  woman  at  prac¬ 
tically  the  same  time,  and  all  developed  the  symptoms  of  tabes. 

Dr.  Edward  E.  Mayer,  Pittsburg — While  it  is  a  well-known 
fact  that  most  cases  of  paretic  dementia  give  a  syphilitic  his¬ 
tory,  it  seems  to  me  that  we  must  place  the  relationship  be¬ 
tween  these  two  diseases  upon  a  more  scientific  basis.  Because 
syphilis  has  occurred  in  a  case  of  paretic  dementia,  it  does  not 
indicate  to  me  that  syphilis  is  the  etiological  factor.  Wc 
should  try  to  ascertain  if  the  syphilis  is  responsible  for  the 
lesions.  As  the  essayist  has  pointed  out,  the  lesions  found  in 
paretic  dementia  are  not  those  of  syphilis.  The  time  that  has 
elapsed  between  the  syphilitic  infection  and  the  onset  of  the 
paretic  dementia  should  also  be  borne  in  mind.  We  should  not 
at  once  jump  to  the  conclusion  that  syphilis  is  the  cause  of  the 
paretic  dementia.  That  syphilitic  toxins — whatever  they  are — 
may  evoke  nutritional  disease  of  the  brain-cells  can  not  be 
doubted,  sufficient,  indeed,  to  produce  pronounced  disease,  but 


we  must  satisfy  ourselves  as  to  what  conditions  are  produced 
by  it,  how  it  impairs  nutrition  and  what  action  its  toxins 
have.  There  may  be  other  factors- — the  various  toxemias,  or 
exhaustion,  or  even  traumatism  may  be  the  factor  in  the 
disease.  1  am  willing  to  admit  that  syphilis  is  a  most  import¬ 
ant  factor  in  the  causation  of  paretic  dementia,  but  it  should 
not  be  necessarily  regarded  as  the  only  cause. 

Dr.  H.  A.  Tomlinson  (chairman) — In  considering  the  possi¬ 
ble  etiological  relationship  between  syphilis  and  paretic  demen¬ 
tia  we  should  not  lose  sight  of  the  fact  that  syphilis  is  a 
widely  prevalent  disease  and  almost  as  old  as  history,  while 
general  paresis,  or  paretic  dementia,  as  the  writer  calls  it,  i> 
comparatively  infrequent,  and,  so  far  as  we  know,  limited  to 
the  centers  of  modern  civilization.  Furthermore,  when  paretic 
dementia  occurs  in  a  syphilitic,  the  manifestations  of  the  lat¬ 
ter  disease  are  not  conspicuous  and  do  not  resemble  other 
syphilitic  affections  of  the  nervous  system,  either  in  symptoms 
of  somatic  involvement  or  in  its  histology.  Besides,  syphilis 
frequently  attacks  the  brain  and  produces  degenerative  disease, 
accompanied  by  dementia;  that  is  not  general  paresis.  It 
may  also  be  claimed  that  the  victims  of  syphilis  and  general 
paresis  come  from  the  same  general  class,  and  would  therefore 
be  equally  liable  to  other  possible  causes  of  general  paresis. 

Dr.  Frank  P.  Norbliiy,  in  reply — I  do  not  know  that  I  can 
add  anything  further  to  the  discussion.  The  fact  is  the  Chair¬ 
man  covered  the  points  that  I  had  in  mind.  One  of  the  speak¬ 
ers  referring  to  stress  as  a  factor  in  the  production  of  paretic- 
dementia,  said  that  it  was  a  prominent  cause.  In  my  expe¬ 
rience  this  is  not  such  a  factor  as  is  supposed,  for  compara¬ 
tively  few  of  my  cases  have  come  from  the  large  cities — the 
busy  centers  of  civilization — most  of  them  come  from  the 
rural  districts,  and  I  am  quite  sure  that  they  were  not  sub¬ 
jected  to  any  special  stress,  either  in  connection  with  their 
occupation  or  social  conditions.  1  believe  the  neurasthenic 
ciass  alone  succumb  to  stress.  1  have  never  seen  a  neuras 
thenic  develop  paretic  dementia.  In  most  of  my  cases  the 
paretic  dementia  developed  from  fourteen  to  eighteen  years 
after  syphilitic  infection,  while  several  of  them  gave  no  his¬ 
tory  of  infection  at  all.  Yet  from  my  knowledge  of  them  as 
individuals  I  knew  that  they  had  often  been  exposed  to  such 
infection.  In  conclusion,  I  wish  to  emphasize  the  importance 
of  the  early  recognition  of  paretic  dementia.  At  the  begin¬ 
ning  of  this  disease  there  is  a  functional  stage,  as  pointed 
out  by  Folsom  some  time  ago,  and  if  the  symptoms  are  recog¬ 
nized  during  this  stage  we  may  be  able  to  do  something  to  ar¬ 
rest  its  progress.  If  allowed  to  go  on,  organic  changes  occur, 
with  resulting  dementia  and  death. 
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CASE  OF  SIMPLE  FRACTUKE  OF  THE  VAULT, 
WITH  MENINGITIS  ON  THE  THIRD 
DAY.  AUTOPSY. 

EDWARD  T.  ALFORD,  M.D. 

INTERNE  IN  THE  CHICAGO  BAPTIST  HOSPITAL. 

CHICAGO. 

The  patient,  Mr.  W.,  while  riding  oh  a  bicycle,  Tuesday 
morning,  June  1,  was  struck  by  a  street  car  and  severely  in¬ 
jured.  He  was  immediately  taken  to  the  Baptist  Hospital, 
entering  the  service  of  Dr.  Bayard  Holmes,  at  10:15  a.  m.  At 
this  time  he  was  conscious;  there  was  no  deviation  of  the  eyes, 
no  ptosis  and  the  pupils  were  neither  contracted  nor  dilated, 
and  they  both  reacted  to  light.  His  hearing  was  apparently 
normal  and  there  was  no  hemorrhage  from  the  ears.  There 
was  no  aphasia,  as  speech  was  normal,  and  no  paralysis  in 
any  part  of  the  body  was  evident.  There  was  a  good  deal 
of  hemorrhage  from  the  nose  and  mouth,  the  upper  lip  being 
cut  from  the  left  nostril  through  the  lower  border  of  the 
nasal  septum  and  through  the  lip  a  little  to  the  left  of  the 
median  line.  This  involved  all  the  structures  of  the  lip.  A 
second  wound  on  the  inner  surface  of  the  mouth  was  found 
extending  backward  from  the  right  angle  of  the  mouth  for 
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l  lie  distance  of  an  inch  or  more.  Some  of  the  teeth  on  the 
right  side  of  the  lower  jaw  were  broken  off,  and  the  mucous 
membrane  lacerated;  the  right  lower  jaw  was  fractured  with 
over-riding  displacement,  the  posterior  fragment  over-riding 
the  anterior.  This  fracture  was  shown  by  crepitus  and  de¬ 
formity  of  the  lower  dental  arch.  A  small  contused  incised 
wound  was  found  over  the  occipital  region  and  another  long 
contusion  at  the  outer  right  border  of  the  frontal  bone. 

The  patient  was  then  anesthetized,  the  occiput  shaved,  and 
the  wounds  about  the  nose  and  mouth  were  carefully  sutured 
and  dressed.  .An  attempt  was  made  to  reduce  the  fracture  of 
the  lower  jaw  by  the  use  of  a  four-tailed  bandage,  but  reduc¬ 
tion  could  not  be  maintained.  Patient  was  then  put  to  bed. 

Tuesday  afternoon  the  patient  vomited  considerable  blood, 
and  that  night  was  delirious  for  a  short  time.  His  temper¬ 
ature  at  this  time  was  1)9.5,  pulse  88.  On  Wednesday  morn¬ 
ing  1  examined  the  patient  with  Drs.  Holmes  and  Teschan. 
There  was  at  this  time  no  extravasation  of  blood  under  the 
lids  or  over  the  mastoid  regions.  The  pupils  were  equally 
contracted,  which  contraction  might  have  been  the  result  of 
median  line  and  muscular  tonus  was  normal.  There  was  no 
deviation  of  the  eyes  or  ptosis.  The  tongue  protruded  in  the 
median  line  and  muscular  tonus  was  normal  There  was  no 
evidence  of  blood  in  the  ears  and  hearing  was  apparently  per¬ 
fect.  His  temperature  was  99.4  and  his  pulse  76.  In  his 
conversation  lie  seemed  rational,  but  he  did  not  realize  his 
serious  condition.  On  Thursday  morning,  June  13,  an  examin¬ 
ation  showed  improvement.  There  were  no  evidences  of  frac¬ 
ture  of  the  base  of  the  skull  or  compression  of  the  brain.  His 
temperature  still  remained  about  99.4  and  his  pulse  88.  The 
examinations  of  the  urine  were  negative.  The  right  lower 
jaw  had  become  very  much  swollen  and  infiltrated. 

An  examination  Friday  morning,  with  Drs.  Holmes,  Teschan 
and  McCaw,  showed  no  paralysis  or  spasms  of  the  face,  arms 
or  legs.  There  was  no  aphasia.  There  was  no  deviation  of  the 
eyes.  The  pupils  were  equally  dilated  and  reacted  to  light. 
An  extravasation  of  blood  was  noticed  over  both  mastoid 
regions.  This  extravasation  was  more  marked  on  the  right 
side,  and  we  thought  that  there  was  a  slight  extravasation 
under  the  right  eye.  Hearing  was  apparently  normal.  At 
noon  of  the  same  day  he  complained  of  a  severe  headache;  his 
temperature  was  98.6,  and  his  pulse  78.  At  3  o’clock  in  the 
afternoon  he  became  delirious,  got  out  of  bed  and  walked  about 
the  halls.  He  rapidly  grew  worse,  and  about  4  o’clock  was  put 
in  restraint.  At  8  o’clock  that  night  I  examined  the  patient 
with  Drs.  Holmes,  Boice,  Teschan,  Biggar,  and  McCaw;  dur¬ 
ing  the  examination  Dr.  Sippy  came  in.  At  this  time  the 
temperature,  per  rectum,  was  104.4,  the  pulse  78,  and  the 
respiration  25.  The  restraint  which  had  been  applied  was 
removed.  Some  hemorrhage  was  noticed  from  the  nose.  The 
pupils  were  equally  dilated.  There  was  no  ptosis  or  deviation 
of  ihe  eyes.  Sensation  on  both  sides  of  the  face  seemed  to  be 
normal.  He  was  easily  tickled  in  either  nostril,  and  when 
struck  lightly  on  either  side  of  the  face  he  seemed  to  respond. 
Two  or  three  times  a  slight  spasm  was  noticed  going  up  the 
left  side  of  the  face  and  involving  the  lids.  Extravasation  of 
blood  was  seen  under  the  right  eye  and  over  both  mastoid 
legions.  This  was  peculiar  in  that  it  extended  above  and  in 
front  of  the  ear.  The  right  lower  jaw  and  floor  of  the  mouth 
were  infiltrated  and  swollen.  Kernig’s  sign  was  not  present. 
The  patient  was  excited,  had  illusions  and  was  constantly 
picking  and  pulling,  with  a  good  deal  of  force,  at  objects  seen 
about  him. 

At  this  time  we  assumed  from  the  findings:  1,  that  there 
was  no  compression  of  the  brain,  either  from  depressed  bone 
or  hemorrhage;  2,  that  there  was  a  fracture  of  the  base  of  the 
skull  in  spite  of  the  fact  that  there  was  no  deviation  of  the 
eyes,  no  ptosis,  no  hemorrhages  from  the  ears,  no  apparent 
loss  of  hearing,  or  no  paralysis,  but  from  the  fact  that  there 
was  hemorrhage  from  the  nose  and  extravasation  of  blood 
over  the  mastoid  regions  and  under  the  right  eyelid ;  and, 
3.  that  the  patient  was  suffering  from  acute  general  meningitis, 
the  infection  having  probably  occurred  through  a  fracture  in 
the  ethmoid  or  a  fracture  through  the  petrosa  into  an  infected 
antrum. 


The  prognosis  made  at  this  time  was  that  the  disease  was 
absolutely  fatal,  and  that  no  treatment  was  indicated.  The 
patient  was  then  put  in  the  care  of  a  strong  male  nurse,  with¬ 
out  restraint,  and  directions  were  given  to  watch  the  patient 
lor  two  hours  or  more  without  treatment  in  order  not  to  ob¬ 
scure  the  diagnosis  of  the  case,  and  after  two  hours  a  sedative 
might  be  given  in  sufficient  quantities  to  keep  the  patient  quiet. 
An  ice  bag  was  applied  to  the  head,  but  no  medicine  was  given 
until  2  o’clock,  when  60  grains  of  sodium  bromid  was  given 
per  mouth.  The  patient  rapidly  grew  worse  during  the  nightr 
ind  had  involuntary  urinations.  His  temperature  at  5 : 20 
a.  m.  was  107,  his  pulse  144,  and  respirations  58.  There  was  at 
tendency  for  his  tongue,  to  fall  back  into  the  throat  and  to 
impede  his  respiration.  He  died  June  15,  at  4  o’clock  a.  m., 
while  in  a  general  convulsion. 

POSTMORTEM. 

Permission  was  given  to  enter  the  cranium  by  the  coroner. 
It  was  held  in  the  presence  of  Drs.  Holmes  and  Boice. 

The  contused  wound  over  the  occiput  and  over  the  right  bor¬ 
der  of  the  frontal  bone  were  healthy  and  showed  no  redness, 
swelling  or  edema.  The  lower  jaw  on  the  right  side  corre¬ 
sponding  to  the  fracture  was  very  much  swollen  and  densely 
infiltrated,  the  base  of  the  tongue  was  also  infiltrated  and 
swollen.  Extravasation  of  blood  was  seen  over  both  mastoid 
regions,  this  extended  above  and  in  front  of  the  ears.  After 
dissecting  the  scalp  forward  an  extravasation  of  blood  was 
found  starting  from  a  crucial  fracture  of  the  vertex  and  ex¬ 
tending  downwards  on  both  sides  of  the  head  in  front  and 
back  of  the  ears,  thus  accounting  for  the  extravasation  seen 
in  previous  examinations. 

The  fracture  followed  the  sutures,  commencing  about  the 
posterior  third  of  the  interparietal  suture,  running  forward 
and  extending  into  the  frontal  bone  for  about  an  inch,  turning 
a  little  to  the  right  as  it  entered  the  frontal  bone.  It  also 
extended  from  the  interparietal  suture  along  the  frontoparietal 
sutures  on  either  side  for  the  distance  of  an  inch  and  a  half. 
The  fracture  opened  into  the  superior  longitudinal  sinus,  and 
a  small  thrombus  was  found  along  its  course  extensive  enough 
to  cause  obliteration  of  the  sinus. 

The  meninges  were  injected  and  somewhat  edematous.  The 
ventricles  were  distended  and  the  cerebrospinal  fluid  increased 
in  quantity.  The  brain  tissue  seemed  somewhat  softer  than 
normal.  The  dura  mater  about  the  base  of  the  skull  was  care¬ 
fully  and  thoroughly  removed  and  a  careful  search  made  for 
Lhe  fracture  of  the  base  of  the  skull,  but  none  could  be  dis¬ 
covered. 

The  middle  efirs  were  opened  and  inspected.  The  drum  and 
ossicles  on  both  sides  were  normal  and  there  was  no  evidence- 
of  any  present  or  previous  inflammation.  There  was  peculiar 
circular  depression  about  one-half  inch  in  diameter  in  the  mid¬ 
dle  fossa  of  the  skull  on  the  right  side  just  at  the  base  of  tin* 
petrous  portion  of  the  temporal,  looking  as  though  it  might 
have  been  the  result  of  a  previous  ulcerative  process,  but  no 
present  pathologic  significance  was  attached  to  this.  Cul¬ 
tures  were  taken  from  the  spinal  cord  by  subarachnoid  punc¬ 
ture  and  from  the  ventricles,  but  showed  no  growth. 

This  case  is  of  peculiar  interest  in  three  respects:  1.  The 
scalp  was  apparently  uninjured  over  the  seat  of  the  fracture 
of  the  vault.  2.  The  extravasation  of  blood  behind  the  ears, 
so  common  and  almost  pathognomonic  in  fractures  of  the  base, 
came  from  an  unrecognized  fracture  of  the  vault.  3.  The  in¬ 
fection  of  the  meninges  must  have  come  through  some  small 
and  undiscovered  fracture  into  the  ethmoid  cells,  or  the  of¬ 
fending  microbes  gained  access  into  the  blood  from  the  focus 
afforded  by  the  swollen  and  infiltrated  jaw  and  localized  in  the 
meninges,  causing  an  acute  serious  leptomeningitis;  or  the 
meningitis  may  have  occurred  as  a  part  of  a  progressive  sepsis. 


Petrifaction  of  Kidneys. — More  than  400  calculi  were 
found  in  the  left  kidney  and  60  larger  ones  in  the  right,  at  the 
autopsy  of  a  young  soldier  who  had  died  suddenly  with  heart 
symptoms.  Death  was  due  to  enormous  dilatation  of  the  heart, 
as  there  had  been  no  retention  of  urine.  It  is  described  in  Med. 
Moderne,  1901,  29,  as  actual  petrifaction  with  consecutive  in 
terstitial  nephritis  and  fibrous  degeneration. 
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A  PREMATURE  CRITICISM. 

An  editorial  on  the  surgical  aspect  of  President  Mc¬ 
Kinley’s  case  in  a  leading  medical  weekly  calls  for  some 
comment.  The  preceding  issue  was  generally  optimistic, 
as  were  all  at  the  time  from  the  apparently  favorable 
aspect  of  the  case  during  the  first  few  days.  The  edi¬ 
torial  under  consideration  is  distinctly  critical,  and 
indeed  decidedly  unfriendly,  in  its  comments  on  the 
conduct  of  the  case  and  the  shortcomings  of  the  autopsy. 
The  medical  profession  as  yet  has  had  no  full  report  of 
the  findings,  none  that  in  our  opinion  authorizes  us  in 
indulging  in  unfriendly  criticism  or  in  extensive  pre¬ 
mature  generalizations,  but  this  is  evidently  not  the  view 
held  in  the  editorial  in  question.  It  admits  that  while 
the  operation  on  the  President  was  faultless  in  its  tech¬ 
nique  and  brilliant  as  far  as  it  went,  it  was  necessarily 
an  incomplete  one,  but  it  goes  on  to  say  that  the  surgical 
judgment  of  the  surgeons  was  in  error,  implying  that 
they  should  have  disregarded  the  necessary  limitations 
of  the  operation,  the  patient’s  condition  and  the  value  of 
the  precious  time.  Attention  is  given  to  the  autopsy, 
and  while  admitting  that  not  one  of  the  principal  lesions 
gave  any  evidence  of  its  existence  during  life,  the  writer 
talcs  about  “a  most  startling  error  in  diagnosis,"  and 
wants  to  know  why,  if  it  was  impossible  to  follow  the 
course  of  the  ball  at  the  time  of  the  operation,  the  gentle¬ 
men  in  the  case  were  so  satisfied  with  the  “real  nature 
of  a  wound  that  they  obviously  knew  nothing  about?” 
The  absence  of  an  x-ray  examination  during  life  is 
harshly  commented  on  as  if  there  could  be  no  possible 
reasons  against  it,  and  the  insinuation— certainly  not  a 
justifiable  one  as  is  proven  by  the  evidence  submitted  at 
the  trial  just  closed — is  made  that  it  was  not  thought 
worth  while  at  the  autopsy  to  thoroughly  search  for  and 
find  the  bullet.  It  even  goes  further  than  this  and 
speaks  of  a  condition  of  which  we  have  no  evidence 
whatever,  such  as  a  leaking  kidney.  There  is,  it  seems 
to  us,  an  evident  “I  told  you  so”  spirit  in  the  editorial 
that  is  unfortunate,  to  say  the  least. 

We  see  no  reason  to  change  the  opinion  we  have  al¬ 
ready  expressed,  namely,  that  all  that  medical  science 
and  conscientious  care  could  do  for  the  President  was 
done.  Whether  “under  like  circumstances  in  future  the 
gentlemen  concerned  would  act  somewhat  differently 
may  be  a  question,  even  with  the  knowledge  gained  by 
this  experience;  the  conditions  might  make  it  impossible 
to  do  more.  We  do  not  know  that  such  conditions  did 


not  exist  iu  the  case  of  the  President,  and  lacking  that 
assurance  we  believe  such  a  comment  unnecessary  and 
unbecoming.  The  operation  was  one^  to  try  to  the  ut¬ 
most  the  courage  and  judgment  of  those  in  charge,  and 
we  do  not  feel  assured  that  any  others  in  their  place 
could  have  done  better.  To  err  is  human,  as  our  contem¬ 
porary  judiciously  quotes,  but  we  do  not  think  it  has 
been  clearly  demonstrated  beyond  question  that  there 
were  any  avoidable  errors  in  the  management  of  this 
historic  case. 

While  we  believe  that  honest  criticism  is  always  to  be 
encouraged,  on  such  an  occasion  as  this  it  would  be  well 
to  be  sure  of  the  absolute  truth  of  the  statements  on 
which  criticism  is  based  before  it  is  made.  A  journal 
claiming  to  represent  the  medical  profession  ought  cer¬ 
tainly  to  guard  the  rights  of  those  it  claims  to  represent 
so  long  as  truth  and  facts  allow  it  to  do  so.  There  will  be 
time  to  criticise  the  management  of  the  case  of  President 
McKinley  when  all  the  facts  shall  be  revealed  in  the  full 
report  of  the  case  and  in  the  official  report  of  the  au¬ 
topsy.  It  is  well  in  all  cases  where  there  are  not  the 
strongest  reasons  to  the  contrary  that,  as  a  lay  journal 
says,  “we  should  give  good  men  credit  for  good 
motives,  good  judgment  and  good  actions.  .  .  .  Some 
time  a  valuable  life  may  be  lost  because  the  would-be  life 
saver  is  not  at  his  best  and  bravest  through  fear  of  hos¬ 
tile  criticism  or  carping  misapprehension.” 


RELATIONAL  ANATOMY. 

Professor  Jackson  has  done  a  real  service  in  intro¬ 
ducing  what  must  be  regarded  as  a  new  and  important 
method  for  preparing  and  studying  gross  sections  of  the 
human  body,  which  he  described  in  his  paper  printed  in 
these  columns  last  week.1  The  great  value  of  the  frozen 
sections  made  by  Braune  and  others  has  been  generally 
recognized,  but  the  difficulty  of  making  these  sections  has 
hindered  many  anatomists  from  using  them  to  the  ex¬ 
tent  which  the  importance  of  the  study  for  the  ac¬ 
quisition  of  a  knowledge  of  topography  renders  desirable. 

The  formalin  injection  used  by  Dr.  Jackson  fixes 
each  organ  perfectly  in  its  natural  position.  Freezing 
is  entirely  unnecessary  for  the  making  of  sections;  they 
can  be  satisfactorily  prepared  with  the  aid  of  only  a 
butcher’s  knife  and  saw.  The  principal  advantage  of 
the  method,  aside  from  its  simplicity,  lies  in  the  ease 
with  which  the  preparations  may  be  preserved,  handled 
and  studied  without  danger  of  injury. 

The  procedure  promises  to  be  of  value  not  only  for 
surgical  anatomy  but  also  for  the  study  of  human 
anatomy  as  a  pure  science.  The  student  who  learns 
his  gross  anatomy  by  dissection  alone  can  not  possibly 
gain  a  normal  conception  of  the  natural  relations  of 
the  various  parts  to  one  another.  Dissection  consists 
essentially  of  the  removal  of  the  coarser  connective  tis¬ 
sues  and  fat  from  the  body.  This  has  to  be  done  grad¬ 
ually,  and  while  the  method  permits  of  the  gaining  of 


1.  See  Tiie  Journal  of  September  21,  p.  781. 
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knowledge  concerning  the  form  of  the  individual  gross 
structures,  the  student  unavoidably  loses  sight  of  the 
real  relations  of  structure  to  structure  as  they  exist  be¬ 
fore  the  tissue  has  undergone  that  mechanical  analysis 
which  dissection  necessitates.  If  three  series  of  sec¬ 
tions — corresponding  to  the  three  dimensions  of  space — 
through  the  whole  body  made  by  Dr.  Jackson’s  method 
be  carefully  studied  and  drawn  the  student  should  be 
able  to  make  a  mental  reconstruction  of  the  entire  or¬ 
ganism  of  greater  practical  value  to  him  than  that  ob¬ 
tainable  by  any  other  method.  We  do  not  mean  by  this 
that  dissection  is  likely  to  be  superseded  by  a  study  of 
such  series  of  sections;  on  the  contrary,  thorough  and 
clean  dissections  are  now  more  important  than  ever; 
but  it  may  fairly  be  prophesied  that  dissecting-room 
anatomy  will  from  now  on  be  supplemented  in  much 
greater  degree  than  heretofore  by  some  such  topographi¬ 
cal  method  as  Dr.  Jackson  suggests.  The  two  methods, 
that  of  a  study  of  serial  sections  and  that  of  dissection, 
will  be  reciprocally  beneficial  to  one  another. 

It  is  gratifying  to  note  that  the  topographical  method 
employed  has  been  introduced  by  a  professor  of  anato¬ 
my  in  a  medical  college  of  the  Middle  West.  Now,  that 
medical  schools  of  the  better  sort  in  this  part  of  the 
country  have  come  to  recognize  the  necessity  of  having 
the  chairs  in  the  scientific  branches  of  medicine  tilled 
by  men  who  give  their  whole  time  to  teaching  and  in¬ 
vestigation,  we  may  hope  not  only  that  anatomy,  physi¬ 
ology  and  pathology  will  be  better  taught  to  medical 
students  than  they  have  been  in  the  past,  but  also  that 
these  sciences  will  from  time  to  time  be  enriched 
through  the  activities  of  their  representatives  in  the 
fields  of  original  research. 


THE  RESORPTIVE  POWERS  OF  THE  PLEURA. 

This  important  question  has  been  investigated  experi¬ 
mentally  by  Grober1  in  Stintzing’s  clinic  in  Jena.  Of 
the  various  factors  that  have  been  emphasized  as  pro¬ 
moting  absorption  from  the  pleural  cavities,  Grober  does 
not  attach  any  importance  to  the  aspiration  on  part  of 
the  thoracic  duct  nor  to  the  vis  a  tergo  of  the  blood  pres¬ 
sure  and  of  the  tissue  fluids.  The  purely  physical  forces 
of  osmosis  and  capillary  attraction  are  of  some  import¬ 
ance  undoubtedly.  Whenever  accumulations  of  fluid  in 
the  pleural  cavities  are  of  less  concentration  than  the 
blood  serum  and  the  lymph,  the  walls  of  the  vessels  in 
the  pleurae  will  act  as  semipermeable  membranes  and 
permit  currents  of  fluid  to  pass  into  their  contents, 
according  to  the  general  laws  of  osmotic  pressure. 

Thus  Castaigne2  finds  that  during  the  first  week  of 
exudative  pleuritis  the  pleural  fluid  is  more  concen¬ 
trated  than  the  serum  of  the  blood.  Aspiration  would 
be  useless  at  this  time  because  fluid  would  rapidly  ac¬ 
cumulate  in  the  pleural  cavities. 

But  the  most  important  factors  are  found  in  the 
movements  of  the  respiratory  organs.  During  respira¬ 

1.  Ziegler’s  Beitrage,  1901,  xxx,  267-347. 

2.  Soe.  M6d.  des  Hopitaux,  1900,  July  6. 


tion  the  intrapleural  pressure  varies  as  the  lungs  are 
pressed  more  or  less  firmly  towards  and  against  the  chest 
walls;  in  case  the  pleural  layers  come  in  contact  at  cer¬ 
tain  points  the  fluids  in  the  cavity  are  pressed  into  the 
openings  in  the  wall;  and  finally  as  the  ribs  are  sepa¬ 
rated  and  approximated  the  lymph  vessels  in  the  costal 
wall  which  communicate  by  openings  with  the  pleural 
cavity  are  alternately  compressed  at  some  points  and  ex¬ 
tended  at  others,  thus  constituting  a  suction  pump.  When 
respiration  is  shallow  and  superficial,  absorption  from  the 
pleura  is  less  marked  than  when  the  respiration  is  nor¬ 
mal.  And  naturally  absorption  is  also  dependent  largely 
upon  the  actual  conditions  of  the  tissue  in  the  pleural 
membranes,  whether  normal  or  pathological.  It  is  not 
at  all  surprising  that  absorption  is  greatly  delayed 
when  the  pleura  are  the  seat  of  various  forms  of  inflam¬ 
mation.  Grober  also  adduces  a  certain  amount  of  evi¬ 
dence  that  the  healthy  pleura  absorbs  living  micro-or¬ 
ganisms  and  toxins  which  are  thereby  rendered  harm¬ 
less.  In  the  inflamed  pleura  this  power  is  also  dimin¬ 
ished.  To  the  surgeon  and  the  physician  who  alike  are 
interested  in  the  removal  of  pleural  exudates  Grober'.- 
experiments  present  much  of  value  and  interest. 


COMPLEXION  AND  ABILITY. 

Mr.  Havelock  Ellis’  recent  papers  on  certain  ques¬ 
tions  of  British  ability  have  developed  some  interesting 
statistics.  He  finds  from  an  analysis  as  regards  com¬ 
plexion,  of  the  portraits  in  the  National  Gallery,  that 
fair  complexion  is  more  frequent  among  political  agi¬ 
tators,  soldiers,  sailors,  scientific  men,  poets,  etc.,  while 
statesmen,  clergymen,  literary  men,  etc.,  are  predomi¬ 
nantly  dark.  Political  agitators  and  reformers  are  at 
the  one  end  of  the  list,  being  very  largely  blonds;  the 
opposite  extreme  is  occupied  by  actors  and  actresses, 
who  are  almost  always  dark.  So  far  as  Ellis  can  learn, 
“no  really  fair  person  has  ever  risen  to  the  highest  dra¬ 
matic  eminence  in  England,”  and,  so  far  as  he  has  been 
able  to  observe,  the  case  is  the  same  throughout  Europe. 
He  concludes  that  excess  of  fairness  prevails  among 
those  of  restless  enterprising  spirit,  and  the  reverse  is 
true  in  the  aggregate  of  dark  people,  which  includes  the 
men  of  thought  rather  than  of  action,  the  teachers  of 
religion,  the  humble  classes,  in  short  those  whose  ten¬ 
dency  is  to  practice  and  preach  resignation. 

The  explanation  he  gives  is  that  the  relation  between 
pigmentation  and  mental  aptitude  is  chiefly  indirect 
and  due  to  race.  The  fair  man  is  energetic  and  restless, 
it  is  suggested,  because  he  belongs  to  an  original  fail- 
stock  of  people  that  possessed  these  qualities,  while  the 
dark  man  tends  to  be  resigned,  religious  and  imitative, 
yet  highly  intelligent,  because  he  belongs  to  a  stock  with 
those  characteristics.  There  are  some  criticisms  that 
are  naturally  suggested  by  these  conclusions.  In  the  first 
place,  the  figures  are  too  small;  the  writer  generalizes 
in  regard  to  people  of  low  birth,  who  are  probably  not 
very  fully  represented  in  the  British  National  Gallery  of 
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portraits,  from  a  dozen  individuals.  Considering  the 
composite  origin  of  the  British  race  and  the  frequency 
of  ultra  family  variations  it  appears  incorrect  to  speak 
of  anyone  belonging  to  any  particular  stock,  whether 
fair  or  brunette.  It  might  be  a  little  better  to  say, 
“throws  back”  to  such  a  stock;  but  this  also  is  a  con¬ 
jecture.  There  is  no  one  of  the  average  Britons  .who  has 
not  had  a  very  mixed  ancestry  in  this  particular  respect; 
the  one  pure  race,  one  of  the  most  enterprising  and 
active  ones,  at  least  in  a  business  way,  is  very  generally 
brunette  in  Creat  Britain — the  Jews.  On  the  whole  it 
would  seem  better  to  explain  the  facts,  so  far  as  they 
exist,  by  the  old  temperament  doctrine,  which  has  at 
least  a  little  basis  of  truth,  at  the  same  time  recognizing 
the  imperfection  of  the  data  and  the  weakness  of  any 
extensive  generalization  upon  them. 


MEDICAL  EDUCATIONAL  STATISTICS. 

The  task  of  working  up  the  data  and  tables  which  ap¬ 
peared  in  the  educational  number  of  The  Journal 
was  one  of  great  magnitude  and  was  rendered  all  the 
more  difficult  by  some  of  the  minor  schools  neglecting 
requests  for  information.  It  is  possible  that  there  may 
have  been  an  error  in  the  matter  of  some  of  the  figures, 
but  we  believe  that  those  given  are  practically  correct 
and  that  we  have  presented  statistics  that  have  never 
before  been  attempted  in  this  country.  It  will  be  appre¬ 
ciated  if  the  authorities  of  the  different  colleges  will 
verify  our  work,  or  notify  us  in  the  event  of  any  mis¬ 
statement  that  it  may  be  corrected.  It  is  intended  that 
the  work  shall  be  carried  on  in  an  educational  number 
each  year,  thus  giving  reliable  information  and  figures 
in  the  matter  of  medical  education.  One  mistake  was 
made  in  a  note  crediting  the  figures  of  the  population 
to  the  United  States  census  of  1890;  they  were  taken 
from  that  of  1900. 

The  table  which  gave  the  number  of  students  from  the 
different  states  in  the  several  colleges  was  necessarily 
incomplete  owing  to  the  fact  that  the  catalogues  of  some 
of  the  schools  do  not  indicate  the  state  from  which  the 
student  comes.  However,  many  lessons  may  be  learned 
from  it.  It  is.  for  instance,  interesting  to  note  especially 
in  regard  to  the  small  schools,  how  the  patronage  is 
entirely  local. 

Considering  all  physicians  in  this  country,  as  given  by 
Polk’s  Medical  Register,  1900,  except  army  and  navy 
surgeons,  we  find  that  there  is  one  physician  to  each  637 
inhabitants.  Of  the  total  number,  there  are  about  104,- 
094  belonging  to  the  regular  school,  10,944  to  the  homeo¬ 
pathic,  and  4,752  to  the  eclectic  and  nondescript  schools 
— in  all  119,788.  To  this  number  must  be  added  those 
receiving  degrees  the  past  two  years,  and  of  course  death 
subtracted.  The  probability  is  that  in  round  numbers 
there  are  125,000  licensed  physicians  in  the  United 
States. 

After  much  correspondence  the  Pacilic  Coast  Regular 
College  of  "Medicine  has  been  reported  as  having  had  14 


matriculants  and  7  graduates  the  past  year.  This  gives 
a  total  of  5,451  graduates  and  26,431  students  regis¬ 
tered  for  the  school  year  1900-1,  and  it  is  thus  shown 
that  one  of  every  2,888  inhabitants  was  a  medical 
student. 

There  are  in  the  United  States  155  colleges  that  con¬ 
fer  the  degree  of  M.D. — 122  of  the  regular  school.  20 
homeopathic,  and  13  eclectic  and  nondescript.  In  our 
table  of  medical  colleges  159  were  shown,  but  two  of 
these,  the  School  of  Medicine  of  the  University  of  Kan¬ 
sas  and  the  Medical  Department  of  the  University  of 
Xorth  Carolina,  do  not  grant  degrees,  the  two  homeo¬ 
pathic  colleges  in  Kansas  City,  Mo.,  consolidated,  and 
the  Curtis  Physio-Medical  Institute,  Indianapolis,  was 
believed  to  be  in  existence,  but  nothing  authentic  has 
been  learned.  This  gives  the  almost  startling  ratio  of 
one  medical  school  to  approximately  every  500,000  popu¬ 
lation  in  this  country.  Comparing  this  to  the  figures 
shown  in  some  of  .the  other  countries:  Great  Britain 
has  one  to  every  2,350,000;  Germany,  one  to  2,500,000, 
and  Austria,  one  to  5,000,000. 


TESTIMONIAL  BANQUET  TO  DR.  N.  S.  DAVIS. 

The  banquet  to  be  given  in  honor  of  Dr.  N.  S.  Davis, 
at  Chicago,  on  October  5,  ought  to  be  a  notable 
event.  We,  in  this  country,  are  beginning  to  adopt 
the  praiseworthy  custom  of  showing  our  great  men  that 
we  appreciate  them  while  they  are  yet  with  us,  and  there 
has  been  no  better  opportunity  afforded  to  give  honor 
where  it  is  due  than  this  one.  It  is  sixty-five  years  since 
Dr.  Davis  entered  on  the  practice  of  medicine 
and  these  have  all  been  years  of  active  usefulness  and 
prominence  in  the  profession.  His  connection  with  the 
founding  of  the  American  Medical  Association  would  of 
itself  insure  him  an  immortality  in  our  records  and 
memories,  but  it  is  only  one  incident  of  his  leadership  in 
all  good  works  and  causes.  His  active  advocacy  of 
higher  medical  education,  which  he  was  one  of  the  first 
to  promote,  of  higher  ethical  standards,  of  temperance, 
etc.,  can  never  be  forgotten  so  long  as  there  is  a  history 
of  American  medicine,  and  while  in  his  long  life  of  use¬ 
fulness  there  may  have  been  many  who  have  differed 
with  him  on  some  details,  no  one  has  ever  questioned  the 
sincerity  and  honesty  of  his  opinions  or  his  honorable 
methods.  There  is  no  one  living  at  the  present  time 
that  the  American  medical  profession  ought  more  to 
delight  to  honor,  and  we  are  sure  that  its  members  will 
not  allow  the  occasion  to  pass  without  showing  their 
appreciation  of  the  opportunity. 


LOW  BIRTH-RATE  NO  CAUSE  FOR  ALARM. 

An  English  clergyman,  the  Dean  of  Ripon — in  that 
usual  outlet  of  British  feeling,  a  letter  to  the  Times— 
laments  the  decrease  of  the  birth-rate  in  England,  which 
lias  fallen  from  34  per  1000  of  the  population  in  1875 
to  29  per  1000  in  1900.  At  this  rate  he  concludes  the 
birth-rate  will  in  time  be  entirely  suppressed  and  the 
climax  of  England’s  decadence  be  complete — with  its 
final  baby.  Such  forebodings  remind  one  of  Mark 
Twain’s  calculations  on  the  length  of  the  Mississippi, 
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which  was  continually  being  shortened  by  cutting  off 
bends.  He  calculated  the  time  when  Cairo  would  be  a 
suburb  of  New  Orleans  and  offered  the  result  as  an  ex¬ 
ample  of  the  beauties  of  statistics  which  give  the  largest 
results  of  theory  for  the  smallest  investment  of  facts. 
The  birth-rate  of  England,  like  that  of  every  modern 
civilized  country  with  a  higher  standard  of  living  and 
diminishing  proletariat,  "lends  to  decrease,  and  it  this 
decrease  does  not  progress  too  far  it  is  a  sign  ot  pros¬ 
perity  and  well-being  of  the  population.  An  excessive 
birth-rate,  like  that  of  parts  of  Russia,  means  usually 
an  excessive  infantile  death-rate;  children  come  too 
often  to  1)0  properly  cared  for,  and  are  too  common  to 
ho  duly  valued.  If  the  birth-rate  falls  below  the  death- 
rate,  of  course  the  result  is  national  extinction;  but  this 
lms  not  happened  anywhere  lately,  to  our  knowledge, 
except  among  a  few  degenerate  Indian  tribes,  etc.  Even 
a  low  enough  ratio  to  indicate  immediately  threatening 
decadence  is  rare  where  vital  statistics  are  reliably  col¬ 
lected.  Those  of  Great  Britain  must  be  beyond  any 
question,  but  the  fall  of  5  per  1000  in  twenty-five  years 
need  not  as  yet  be  very  alarming. 


"SHADOWING.” 

The  Sacramento  Bee,  the  paper  which  was  so  inde¬ 
fatigable  in  its  opposition  to  the  ostrich  policy  of  the 
California  authorities  as  regards  the  plague  last  spring, 
publishes  a  curious  detective’s  bill  recently  paid  by  the 
California  State  Board  of  Health.  The  bill  is  for  “shad¬ 
owing”  Drs.  E.,  F.,  and  W.,  which  the  Bee  interprets  to 
mean  Dr  Ryfkogel,  the  ex-bacteriologist  of  the  .State 
Board  of  Health,  who  left  the  board  apparently  on  ac¬ 
count  of  his  diagnosis  of  the  plague  in  the  earlier  San 
Francisco  cases;  Dr.  J.  M.  Flint,  bacteriologist  of  the 
Marine-Hospital  Service,  and  Dr.  J.  H.  White,  United 
States  quarantine  officer  and  successor  of  Dr.  Kinyoun 
at  San  Francisco.  If  these  identifications  are  correct 
and  the  paper  furnish  some  evidences  supporting  them, 
at  least  in  part,  besides  its  positive  editorial  affix mation, 
the  question  naturally  arises  why  was  this  bill  inclined, 
and  what  good  has  come  of  such  expenditure.  “Shad¬ 
owing”  is  practiced  for  two  purposes:  legitimately  to 
obtain  evidence  of  crime,  illegitimately  to  manufaetuie 
evidence  of  crime.  Of  what  crime  have  Dr.  Ryfkogel 
and  these  United  States  officials  been  guilty,  or  what 
good  reason  was  there  of  suspecting  them  of  contemplat¬ 
ing  one?  If  these  questions  can  not  be  satisfactorily 
answered  there  was  no  ground  for  the  legitimate  use  ot 
spies  upon  their  movements.  We  do  not  say  that  the 
California  authorities  can  not  give  a  good  reason,  but 
what  it  is,  is  beyond  the  scope  of  our  imagination.  11 
they  have  none,  the  performance  is  a  disgrace  to  them 
and  an  insult  to  respectable  physicians  as  well  as  to  a 
department  of  the  public  service  of  the  United  States. 


UMBILICAL  INFECTION  WITH  BACILLI  S 
IN  THE  NEWBORN. 


PYOCYANEUS 


In  an  epidemic  of  so-called  umbilical  sepsis  in  Berlin, 
involving  eleven  fatal  cases,  Wassermann1  found  in  all 
umbilical  arteritis,  one  or  both  arteries  being  filled  with 
softened  thrombi  and  pus  up  to  their  union  with  the 

1.  Virchow’s  Archiv,  1901,  clxv,  342  364. 


hypogastric  artery.  In  seven  cases  there  was  a  meta¬ 
static  focal  pneumonia  with  hemorrhagic  and  cellular 
as  well  as  fibrinous  exudation,  necrosis  and  abscess  form¬ 
ation.  In  two  cases  there  was  an  acute  fibrinous  peri¬ 
carditis.  In  the  last  four  cases  the  bacillus  pyoeyaneus 
was  obtained  in  pure  culture  from  the  umbilical 
throinbo-arteritis  and  the  pulmonary  foci.  This  bacillus 
produced  an  inflammation  around  the  umbilical  arteries 
and  a  general  infection  after  application  in  pure  culture 
to  the  umbilicus  of  newly  born  guinea-pigs.  It  seems 
that  a  continuous  grouping  of  umbilical  sepsis  like  this 
described  by  Wassermann  is  practically  a  new  observa¬ 
tion.  The  constant  involvement  of  the  umbilical  ar¬ 
teries,  while  the  vein  remained  free,  illustrates  the  pre¬ 
viously  noted  predilection  for  infection  of  the  arteries. 
Runge  found  the  arteries  involved  54:  times  in  55  cases 
of  umbilical  sepsis.  The  explanation  given  of  this 
marked  predominance  of  arterial  infection  is  as  follows : 
The  infection  begins  in  the  perivascular  tissue,  whence 
it  extends  to  the  vascular  wall;  the  connective  tissue 
around  the  arteries  at  the  umbilicus  is  double  as  thick 
as  that  around  the  veins,  hence  the  much  greater  chance 
for  infection  of  the  arteries.  Wassermann  reviews  the 
literature  of  pyoeyaneus  infections  in  man  and  shows 
that  it  is  especially  in  infancy  that  the  bacillus  of  green 
pus  acquires  special  importance.  The  occurrence  of 
eleven  cases  of  umbilical  sepsis  within  a  period  of  about 
six  weeks  in  one  obstetrical  clinic  is  in  itself  somewhat 
remarkable,  and  the  more  so  as  the  cause  seems  to  have 
been  bacillus  pyoeyaneus.  But  Wassermann  offers  no 
explanation  as  to  the  probable  mode  of  infection  nor  as 
to  the  source  of  the  infectious  agent. 


THE  YELLOW  FEVER  EXPERIMENTS  IN  CUBA. 

The  Caldas  serum  experiments  in  Havana  appear  to 
have  come  to  an  end  in  a  way  that  is  decidedly  unsatis¬ 
factory  to  the  discoverer  of  this  alleged  cure.  Accord¬ 
ing  to  the  telegrams  from  Cuba  the  commission  ap¬ 
pointed  to  examine  its  merits  has  recommended  a  dis¬ 
continuance  of  all  experiments  on  the  ground  that  Dr. 
Caldas  keeps  his  discovery  a  secret,  it  is  said,  to  favor 
a  company  which  has  been  organized  for  its  exploitation, 
that  his  claims  that  the  yellow  fever  agent  is  found 
only  in  the  intestinal  tract  is  not  supported  by  other 
evidence  of  mosquito  inoculation  and  direct  blood  inocu¬ 
lations,  and  lastly,  that  his  attempt  to  immunize  indi¬ 
viduals  against  yellow  fever  by  his  serum  has  failed.  As 
regards  this  point  there  is  a  question  raised  by  Dr. 
Caldas;  he  denies  the  correctness  of  the  diagnosis  of 
yellow  fever  in  the  serum-treated  patient  by  the  Ameri¬ 
can  physicians.  Against  this  alleged  failure  he  claims  a 
long  record  of  successful  experiments  by  himself  and 
Dr.  Bellingzaghi  in  Brazil  and  Mexico ;  hence,  he  con¬ 
siders  the  C  iban  test  inconclusive  as  regards  the  merits 
of  the  cure.  It  is  hardly  possible  that  there  are  any  ma¬ 
terial  differences  between  yellow  fever  in  Brazil  and 
Cuba,  and  that  the  experts  in  the  latter  country  are  los< 
skilful  diagnosticians  than  Dr.  Caldas.  His  assertion 
also  that  the  cases  in  Havana  were  all  instances  of  blood 
poisoning  from  mosquito  bites  does  not  carry  with  it  any 
inherent  evidence  of  probability — accidents  of  that  char¬ 
acter  do  not  happen  so  frequently.  It  does  not  appear 
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that  any  prejudices  on  the  part  of  the  commission  on 
account  of  his  unethical  secretiveness  to  the  nature  of 
his  remedy  stood  in  the  way  of  their  giving  it  the  trial 
in  which  it  has  failed,  and  any  complaint  by  him  on  that 
account  is  scarcely  justified  except  indeed  that  he  may 
claim  that  it  was  not  complete  enough.  From  the  tele¬ 
graphic  dispatches  it  would  appear  that  his  methods 
were  not  such  as  to  convince  the  commission  of  his 
genuine  scientific  spirit  as  an  investigator,  and  the 
medical  profession  generally  will  pardon  the  members 
for  not  desiring  to  be  utilized  in  furthering  any  com¬ 
mercial  exploitation  of  a  secret  formula.  If  Dr.  Caldas 
goes  back  discredited  he  will  apparently  have  himself 
to  thank  for  his  ill  fortune. 


2TCc5tcaI  ZTctrs. 


CALIFORNIA. 

Santa  Fe  Hospital. — The  Santa  Fe  system  has  decided  to 
erect  a  hospital  building  in  Los  Angeles  for  the  use  of  its  em¬ 
ployees. 

Dr.  Harkness’  Estate. — The  appraisement  of  the  estate  of 
the  late  Dr.  Harvey  Wilson  Harkness,  San  Francisco,  places 
its  value  at  $29,343. 

Tuberculosis  Reports. — The  Oakland  Board  of  Health  has 
adopted  a  resolution  recommending  an  ordinance  which  will 
compel  all  physicians  promptly  to  report  cases  of  tuberculosis 
to  the  board. 

Dr.  Thomas  W.  Huntington,  San  Francisco,  associate  pro¬ 
fessor  of  clinical  surgery  in  the  Medical  Department  of  the 
University  of  California,  has  been  recently  appointed  pro¬ 
fessor  of  clinical  and  operative  surgery. 

To  Isolate  Consumptives. — Dr.  John  M.  Williamson,  presi¬ 
dent  of  the  San  Francisco  Board  of  Health,  in  his  annual  re¬ 
port,  recommends  that  a  separate  ward  be  constructed  at  the 
City  and  County  Hospital  especially  for  consumptives. 

The  new  Emergency  Hospital,  Golden  Gate  Park,  San 
Francisco,  the  foundation  for  which  has  just  been  laid,  will  be 
ready  to  receive  patients,  January  1,  1902.  It  will  have  a 
capacity  of  60  patients  and  is  expected  to  cost  more  than  $8000. 

San  Francisco  Deaths.— The  report  of  the  vital  statistics 
for  the  year  ended  June  30,  1901,  shows  that  7008  deaths  were 
registered.  Of  these  1107,  or  15.8  per  cent.,  were  from  tuber¬ 
culosis;  713  from  heart  disease;  691  from  pneumonia;  and 
573  from  violence.  Only  4877  births  were  registered  during 
the  year. 

Personal. — Dr.  Theodore  F.  Johnson,  National  City,  has 
gone  to  San  Francisco  for  two  months  of  post-graduate  work. 

- Dr.  Walter  M.  Boyd,  Los  Angeles,  is  dangerously  ill  with 

blood  poisoning. - Dr.  Harry  Wilson,  who  served  in  Cuba 

and  the  Philippine  Islands,  has  left  the  army  and  settled  at 

Fresno  for  practice. - Dr.  Herbert  A.  Johnston,  Anaheim,  has 

purchased  a  residence  which  he  will  maintain  as  a  sanatorium. 
- Dr.  L.  Franklin  Dozier  has  been  appointed  resident  physi¬ 
cian  at  the  State  Hospital  for  the  Insane,  Napa,  to  succeed  Dr. 
Alden  M.  Gardner. 

COLORADO. 

Typhoid  at  Denver.— The  Arapahoe  County  Hospital  is 
now  full  of  typhoid  fever  patients.  They  are  mostly  from 
ranches  or  the  mountains  and  not  from  Denver  itself. 

New  Medical  Licensees. — The  Colorado  State  Board  of  Ex¬ 
aminers  passed  upon  and  granted  licenses  to  268  applicants 
during  the  year  ending  June  30,  1901.  Of  these  232  were  regu¬ 
lars,  28  homeopaths  and  8  eclectics. 

The  Sanitary  Bulletin  of  August  31  states  that  during  the 
month  of  August,  71  cases  of  diphtheria,  104  of  scarlet  fever 
and  52  of  smallpox  were  reported  to  the  State  Board  of  Health. 
This  shows  an  increase  over  July  of  5  cases  of  diphtheria  and  a 
decrease  in  scarlet  fever  of  142  cases  and  in  smallpox  of  11 
cases. 

CONNECTICUT. 

Dr.  William  H.  Barton,  New  Britain,  has  been  elected 
pathologist  and  bacteriologist  at  the  New  Jersey  State  Hos¬ 
pital,  Morristown.  He  will  assume  the  duties  of  his  new  posi¬ 
tion,  October  1. 


Personal. — Dr.  Myron  P.  Robinson,  Terryville,  has  moved 

to  Windsor  Locks* - Dr.  James  Stretch,  Meriden,  has  located 

in  New  Haven. - Dr.  Louis  E.  Cooper,  has  been  appointed 

medical  examiner  of  Ansonia,  vice  Dr.  William  H.  Cooper. 

Mortality  of  Connecticut. — The  Bulletin  of  the  State 
Board  of  Health  shows  that  by  mortality  reports  received 
there  were  1310  deaths  during  the  month  of  August.  This 
was  13  more  than  in  July,  and  332  less  than  in  August  of  last 
year,  and  151  less  than  the  average  number  of  deaths  in  August 
for  the  five  years  preceding.  The  annual  death  rate  was  18.5 
per  1000  for  the  large  towns,  for  the  small  towns  13.8,  and  for 
the  whole  state  17.3.  The  deaths  reported  from  infectious 
diseases  were  423,  being  32.2  per  cent,  of  the  total  mortality. 

ILLINOIS. 

Diphtheria  at  Maroa  has  caused  the  closing  of  the  public 
schools  and  churches. 

Smallpox  has  been  reported  at  Jimtown,  near  Berlin,  San¬ 
gamon  County;  Delavan  and  Springfield. 

Dr.  Amos  F.  Moore,  Dixon,  has  been  commissioned  assist¬ 
ant  surgeon,  with  the  rank  of  captain,  and  assigned  to  the 
Sixth  Infantry,  I.  N.  G. 

Personal. — Dr.  William  T.  Sloan,  health  officer  of  Peoria, 
has  resigned,  and  Dr.  William  R.  Allison  has  been  appointed 
temporarily  to  the  position. - Dr.  Charles  G.  Rayburn,  Rose¬ 

ville,  has  located  in  Kewanee. 

Psychurgery. — The  Elgin  College  of  Psychurgery  has  been 
incorporated  by  three  individuals  said  to  be  “doctors,”  but 
whose  names  have  for  some  unexplained  reason  been  omitted 
from  the  list  of  registered  physicians  of  the  state.  The  object 
of  this  “college”  is  to  teach  drugless  healing. 

Chicago. 

Dr.  P.  J.  H.  Farrell  has  been  commissioned  major  and 
surgeon  and  assigned  to  the  Sixth  Infantry,  I.  N.  G. 

Hold-Ups  and  Burglary. — Two  physicians  have  been  held 
up  and  robbed  within  the  last  week,  and  Dr.  D.  Lee  Shaw  lost 
property  valued  at  $500  by  a  burglary,  September  16. 

Seven  women  physicians  have  been  arraigned  by  the  State 
Board  of  Health  for  practicing  medicine  without  licenses  and 
for  advertising  as  physicians.  Of  these  only  one  name  appears 
on  the  physicians’  register. 

Banquet  to  Dr.  N.  S.  Davis. — The  following  invitation  has 
been  sent  out:  “You  are  cordially  invited  to  a  banquet  and 
memorial  presentation  in  honor  of  Nathan  Smith  Davis,  M.D., 
LL.D.,  in  honor  of  his  long  and  distinguished  services  in  medi¬ 
cine  in  its  every  form  of  usefulness,  to  be  given  by  the  medical 
profession  of  America,  in  the  banquet  hall  of  the  Auditorium 
Hotel,  Chicago,  Saturday,  October  5,  1901,  six  o’clock  p.  m. 
The  committee  consists  of  Drs.  Christian  Fenger,  J.  H.  Stowell, 
F.  X.  Walls,  W.  S.  Haines,  Edward  F.  Wells,  and  Arthur  R. 
Edwards. 

Personal. — Dr.  Henry  S.  Zimmerman  has  bought  the  prop¬ 
erty  of  Dr.  John  A.  Schreck,  Cameron,  and  will  locate  there. 

- Dr.  Elmore  S.  Pettyjohn  has  returned  from  Europe  and 

opened  an  office  in  suite  902,  Stewart  Building. - Dr.  F. 

Gregory  Connell  is  taking  a  month’s  trip  to  the  Pacific  Coast. 

- Dr.  Joseph  M.  Patton  and  family  have  returned  from  a 

two  months’  vacation  in  the  Alleghenies. - Dr.  and  Mrs.  Lewis 

L.  McArthur  have  returned  from  their  summer  home  at  Mack¬ 
inac  Island. - Dr.  and  Mrs.  Ralph  E.  Starkweather  and  Dr. 

John  R.  Neely  registered  recently  at  Buffalo. - Dr.  and  Mrs. 

Frank  Allport  have  returned  from  a  European  tour  of  six 
weeks. - Dr.  Frank  Billings  has  returned  from  Mackinac. 

IOWA. 

The  new  Mercy  Hospital,  Fort  Madison,  was  opened  this 
week. 

Dr.  J.  B.  Wilson,  Ottumwa,  is  suffering  from  a  severe  at¬ 
tack  of  appendicitis  and  is  at  the  Ottumwa  Hospital. 

An  emergency  hospital  is  to  be  provided  for  Marshall 
County  in  Marshalltown.  The  supervisors  have  agreed  to  fit 
up  and  equip  rooms  and  an  operating  room,  and  the  city 
council  of  Marshalltown  will  co-operate. 

Pei'sonal. — Dr.  R.  H.  Graham  has  located  in  Davenport. - 

Dr.  R.  V.  Henry,  Hedrick,  expects  to  engage  in  practice  in 
Kellogg.— — Dr.  N.  A.  Sloan  has  opened  an  office  in  Pella. — Dr. 

Francis  A.  Ely,  Clarinda,  has  moved  to  Des  Moines. - Dr. 

Joel  E.  Morrill,  Hamburg,  has  located  in  Chapman,  Neb. - 

Dr.  Fred  J.  Graber,  Stockport,  has  moved  to  Fairfield. 
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KENTUCKY. 

Dr.  William  Kenney,  Paris,  is  suffering  from  appendicitis 
and  has  been  taken  to  St.  Joseph’s  Hospital,  Lexington. 

The  Louisville  Pathological  Society  resumed  its  monthly 
meetings  on  September  16,  after  a  recess  during  the  summer 
months. 

Communicable  Disease. — Smallpox  has  appeared  at  Oak¬ 
dale,  and  typhoid  fever  is  said  to  be  epidemic  near  Pellytown, 
Adair  County. 

Dr.  Matthew  K.  Gwyn,  U.  S.  M.-H.  Service,  stationed  at 
Louisville,  has  been  ordered  to  Manila,  where  he  will  be  placed 
in  charge  of  one  of  the  new  quarantine  stations. 

The  Conclave  Emergency  Hospital. — The  field  hospital  at 
the  Triennial  Conclave  of  Knights  Templar  at  Louisville,  re¬ 
ceived  and  cared  for  about  40  cases  on  the  day  of  the  proces¬ 
sion. 

Dr.  Ewing  Marshall,  Louisville,  has  been  selected  as 
medical  director  of  the  Interstate  Fair.  He  will  organize  a 
medical  corps  which  will  attend  to  all  emergency  cases  during 
the  fair. 

Sale  of  Cocain  Prohibited. — The  use  of  cocain  and  similar 
drugs  has  grown  to  such  an  extent  as  to  render  some  action 
absolutely  necessary,  and  the  city  council  has  passed  an  or¬ 
dinance  prohibiting  the  sale  of  such  drugs,  except  on  a  physi¬ 
cian’s  prescription. 

Unlicensed  Practitioner. — An  individual  who  has  been 
practicing  medicine  for  two  years  at  Holbrook,  Grant  County, 
and  who  is  said  to  be  a  member  of  the  North  Kentucky  Medi¬ 
cal  Society,  has  been  found  to  possess  neither  a  license  tc 
practice  nor  a  diploma,  and  has  been  fined  $50  and  costs. 

Organizing  County  Health  Boards. — Dr.  J.  N.  McCor¬ 
mack,  Bowling  Green,  president  of  the  State  Board  of  Health, 
and  Dr.  William  Bailey,  Louisville,  have  made  a  tour  of  the 
state  organizing  county  health  boards.  They  visited  forty 
counties  and  intend  to  organize  a  health  board  in  every  county 
in  the  state. 

Personal. — Dr.  J.  Crittenden  Jordan,  Rocky  Hill,  has  moved 

to  Coral  Hill. - Dr.  W.  V.  Tucker  is  about  to  move  from 

Greensburg  to  Huntsville,  Kas. - Dr.  Harry  B.  Kurtz  has 

located  in  Garfield. - Dr.  George  B.  Young,  surgeon  in  charge 

of  the  U.  S.  Marine-Hospital,  Louisville,  has  returned  from  his 

vacation  in  the  East. - Drs.  H.  Horace  Grant,  P.  R.  Taylor 

and  James  Vance  have  just  returned  from  a  hunting  trip  in 

the  wilds  of  Wyoming. - Dr.  Thomas  Hunt  Stucky,  the  newly 

elected  treasurer  of  the  Mississippi  Valley  Medical  Association, 
and  Dr.  Henry  Enos  Tuley,  the  re-elected  secretary,  have  re¬ 
turned  to  the  city  from  Put-in-Bay. 

MARYLAND. 

Mortality  of  Baltimore. — For  the  week  ended  September  21 
there  were  181  deaths,  being  an  annual  rate  of  18.17  per  1000. 
The  rate  for  whites  was  15.16  and  for  the  colored,  34.88. 
Births  reported,  170. 

Vaccination. — The  Health  Commissioner  of  Baltimore  re¬ 
ports  a  perfect  rush  to  be  vaccinated  and  that  the  health 
wardens  are  overwhelmed  with  work.  Over  1000  vaccine 
points  were  issued  in  one  day  last  week. 

A  severe  storm  on  September  15  did  great  damage  to  Mon- 
teone  Hospital  for  the  Insane  at  Frederick.  A  portion  of  the 
roof  was  carried  away  and  1500  window  lights  were  broken. 
Some  of  the  hailstones  drove  into  the  buildings,  breaking 
mirrors  and  glassware.  Tne  stable  wras  wrenched  from  its 
foundation,  and  the  corn  crop  was  ruined. 

Personal. — Dr.  R.  Percy  Smith,  of  Baltimore  County,  has 
accepted  a  position  in  Baltimore  Medical  College,  and  will 

hereafter  make  Baltimore  his  home. - Drs.  \\m.  Osier,  Caspar 

T.  Gilchrist  and  A.  Aronsohn,  Baltimore,  have  returned  from 
Europe. - Dr.  Louis  Stick,  resident,  and  Drs.  Louis  Rosen¬ 

thal  and  Albert  Conroy,  assistant  resident  physicians  at  the 
City  Hospital,  have  resigned. 

Sewer  System  for  Baltimore. — The  mayor,  in  a  message 
last  week  to  the  new  city  council,  calls  its  attention  to  the 
act  of  the  Legislature  of  1901  empowering  the  mayor  and  city 
council  to  provide  a  general  sewer  system  for  Baltimore.  In 
the  interest  of  the  health  of  the  community  he  urges  that  the 
power  thus  conferred  be  at  once  exercised,  the  act  requires 
that  the  question  be  submitted  to  the  people  of  Baltimore  by 
a  city  ordinance. 

Appropriations  fpr  Charities. — the  total  amount  asked 
for  by  the  Department  of  Charities  and  Corrections,  Baltimore, 


for  next  year  is  $340,220.  Of  this  $119,400  is  for  the  care  of 
the  insane,  $02,000  for  city  patients  in  hospitals,  $34,770  for 
destitute  and  neglected  children,  and  $106,700  for  the  City 
Almshouse.  At  the  latter  institution  there  is  room  for  only 
360  insane,  while  405  are  being  cared  for,  including  151  col¬ 
ored.  An  increase  of  $15,000  over  last  year  for  the  insane  and 
of  $2500  for  the  case  of  the  sick  is  asked  for.  The  hospitals  of 
the  city  now  carry  more  charity  patients  at  their  own  expense 
than  ever  before.  The  board  proposes  to  investigate  the  finan 
cial  condition  of  all  patients,  as  many  of  them  should  properly 
be  taken  care  of  by  their  relatives. 

MASSACHUSETTS. 

Dr.  Arthur  R.  Perry,  city  physician  of  Somerville,  has  re¬ 
signed. 

The  City  Emergency  Hospital,  Boston,  will  be  ready  to 
receive  patients,  October  1.  It  is  a  three-story  building  thor¬ 
oughly  equipped  and  with  a  roof  garden,  which  is  rather  a 
novelty  in  a  hospital. 

Consumptive  Hospital. — Boston  has  now  $150,000  avail¬ 
able  for  the  erection  of  a  hospital  for  consumptives.  The  mayor 
has  sent  to  the  city  council  a  draft  of  an  ordinance  creating  a 
new  department  to  deal  with  chronic  diseases,  including  con¬ 
sumption. 

Personal. — Dr.  Percy  H.  Brigham,  Dorchester,  has  opened 

an  office  in  Brockton. - Dr.  Leslie  H.  Hendee,  Palmer,  has 

sold  his  practice  to  Dr.  J,  Homer  Miller,  Boston. - Dr.  Joseph 

C.  Boulay,  Three  Rivers,  has  moved  to  Ware. - Dr.  Henry  C. 

B.  Snow,  Ashland,  Buzzard’s  Bay,  has  located  in  West  Somer¬ 
ville. 

Hospital  Bequests. — By  the  will  of  the  late  Charles  H. 
Hayden,  Boston,  $100,000  is  given  to  the  Massachusetts  Gen¬ 
eral  Hospital  and  $50,000  each  to  the  Children’s  Hospital  and 
the  Massachusetts  Eye  and  Ear  Infirmary.  Clinton  Hos¬ 
pital  receives  $2000  by  the  will  of  the  late  John  W.  McNamara, 
of  Clinton. 

MINNESOTA. 

Hamline  University,  Medical  Department,  Minneapolis, 
held  its  opening  exercises,  September  18.  Professor  Charles  F. 
Dight  delivered  the  address. 

Swedish  Hospital. — The  contract  for  the  new  Swedish  hos¬ 
pital,  Minneapolis,  has  been  let  for  $24,000,  not  including  the 
plumbing  or  the  heating  plant. 

Dr.  Robert  I.  Hubert,  St.  Cloud,  has  been  bound  over  to  the 
grand  jury  on  the  charge  of  having  failed  to  report  cases  of 
contagious  disease  to  the  local  board  of  health. 

Smallpox  is  under  control  in  the  northern  part  of  the  state, 
but  in  the  southern  portion  the  disease  is  more  prevalent. 
Dexter,  in  Mower  County,  and  Okaberia,  in  Jackson  County, 
have  been  placed  under  quarantine. 

Personal. — Dr.  Edmund  B.  Johnston,  Fairmont,  intends  to 

locate  in  Benson. - Dr.  Albert  W.  Shaw,  Everleth,  has  gone 

to  Buhl,  where  he  has  been  appointed  physician  of  the  Drake 
and  Stratton  works,  and  also  for  several  mines  in  the  vicinity. 

Seek  Sanatorium  Site. — Drs.  H.  Longstreet  Taylor,  St. 
Paul,  George  S.  Wattam,  Warren,  and  James  L.  Camp,  Brain- 
erd,  the  commission  appointed  by  the  governor  to  look  for  a 
suitable  site  for  a  state  sanatorium  for  consumptives  in  the 
northern  woods,  is  visiting  Grand  Rapids,  Cass  Lake  and 
Bernidji. 

MISSOURI. 

Ensworth  Medical  College,  St.  Joseph,  opened  September 
16,  with  an  enrolment  of  58  students. 

Personal. — Dr.  Irwin  Phillips,  Lead  Mine,  is  seriously  ill 
with  blood-poisoning  contracted  during  an  operation  in  June 
last. - Dr.  Charles  E.  Houser  has  moved  from  Gentry  to  Bur¬ 

lington. 

Changes  at  State  Asylum. — The  board  of  managers  of 
the  State  Ho*  ital  for  the  Insane,  No.  3,  Nevada,  met  September 
3,  and  elected  Dr.  James  W.  Smith,  Pleasant  Hill,  to  succeed  P. 
B.  Stratton.  Drs.  L.  M.  Thompson,  Atlanta,  and  J.  M.  Angle, 
Smithton,  were  elected  assistant  physicians. 

MONTANA. 

St.  Peter’s  Hospital,  Helena.— The  work  on  the  new 
$60,000  building  for  the  hospital  will  begin  soon. 

New  County  Hospital. — The  commissioners  of  Silver  Bow 
County  have  decided  to  erect  a  new  county  hospital  at  Butte, 
to  cost  $20,000. 
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Pei'sonal. — Dr.  Ellis  P.  Townsend,  Billings,  formerly  local 
surgeon  of  the  Burlington  railway,  has  been  appointed  physi¬ 
cian  to  the  Crow  Agency. 

The  Detention  Hospital  recently  erected  for  Lewis  and 
Clarke  County,  at  Helena,  at  a  cost  of  $4000,  has  been  ac¬ 
cepted  by  the  county  commissioners. 

Railroad  Hospital  Enlarged. — -The  Northern  Pacific  Rail¬ 
way  hospital,  Missoula,  has  had  an  addition  constructed  which 
nearly  doubles  the  capacity  of  the  institution,  and  which  will 
be  ready  for  occupancy,  October  1. 

Vaccination  Not  Compulsory. — The  attorney -general  of 
the  state  has  decided  that  the  State  Board  of  Health  has  no 
power  to  enforce  vaccination  of  scnool  children.  If  any  author¬ 
ity  exists  it  is  under  the  general  police  powers  of  the  state 
exercised  for  the  purpose  of  preventing  the  outbreak  of  con¬ 
tagious  diseases. 

NEBRASKA. 

Dr.  B.  B.  Hauser,  formerly  located  near  Admali,  has  pur¬ 
chased  the  office  and  residence  oi  Dr.  William  O.  Wisner, 
Hooper,  and  will  locate  there. 

Eatal  Fire  at  Norfolk  Asylum.— Eight  of  the  eleven  build¬ 
ings  of  the  State  Insane  Asylum  were  destroyed  by  fire,  Sep¬ 
tember  23.  The  building  contained  300  insane  people,  seven 
of  them  women,  who  were  rescued  with  the  utmost  difficulty. 
Two  patients  were  fatally  burned  and  a  third  was  seriously 
burned  and  slightly  injured.  The  fire  was  discovered  about 
3  o’clock  in  the  morning  in  a  subcellar,  and  burned  slowly  until 
about  10  o’clock.  The  entire  building  is  gutted,  but  the  walls  are 
standing  and  apparently  in  good  condition.  The  loss  to  the 
state  is  $150,000,  with  no  insurance.  The  institution  is  sit¬ 
uated  two  and  a  half  miles  from  Norfolk  and  depends  for  fire 
protection  upon  its  own  water  system.  The  supply  of  water 
gave  out  very  soon  after  the  pump  was  started,  and  from  that 
time  on  the  hospital  force,  together  with  the  fire  department 
and  hundreds  of  willing  spectators  who  had  responded,  were 
compelled  to  stand  idle.  The  worthlessness  of  the  fire  protec¬ 
tion  at  the  institution  has  been  repeatedly  made  the  subject  of 
reports  by  former  superintendents,  but  legislatures  have  failed 
to  act. 

NEW  HAMPSHIRE. 

Dr.  James  T.  Greeley,  Nashua,  secretary  of  the  State  Board 
of  Medical  Examiners,  has  sailed  for  Europe,  where  he  will 
spend  several  months  in  study. 

Personal. — Dr.  Orlando  B.  Douglas,  New  York,  who  has 
spent  his  summers  in  Suncook  for  ten  years,  has  opened  an 

office  in  Concord. - Dr.  E.  L.  Sawyer,  Exeter,  has  sold  his 

residence  to  Dr.  Alice  G.  Chesley,  and  will  retire  from  prac¬ 
tice. 

NEW  JERSEY. 

Typhoid  fever  is  said  to  be  epidemic  in  Dunellen. 

Isolation  Hospital  for  Newark. — The  Common  Council 
has  voted  $20,000  for  the  construction  of  a  new  isolation  hos¬ 
pital  for  Newark. 

Middletown's  Pustulous  Disease. — A  contagious  pustular 
epidemic  disease  has  broken  out  in  Middletown,  which  is  de¬ 
clared  not  to  be  chicken-pox  or  smallpox.  The  disease  is  called 
new  and  mysterious. 

Diploma  Vendor  Surrenders. — “Dr.”  J.  W.  Norton  Smith, 
whose  Central  University  of  Medicine  and  Science  in  Jersey 
(  itv,  of  which  he  was  president,  came  into  disrepute  because  it 
granted  degrees  of  various  grades  at  $5  apiece,  or  two  for  $7.50, 
and  who  has  been  wanted  for  almost  a  month  by  the  police 
officials,  surrendered  himself,  September  13.  He  was  promptly 
arraigned  in  the  First  Criminal  Court  and  released  under  $200 
bail.  It  is  expected  that  he  will  immediately  call  a  meeting 
of  the  stockholders  of  his  university  and  dissolve  the  institu¬ 
tion.  By  this  practical  forfeiture  of  his  charter,  the  university 
having  been  legally  incorporated,  the  prospect  of  further  harm 
m  the  matters  of  undeserved  degrees  will  be  wiped  out  and  the 
case  will  be  dropped. 

NEW  YORK. 

French  Hospital.— The  French  Benevolent  Society  is  to 
build  a  hospital  in  New  York  City  to  cost  $500,000.  It  will  be 
a  stone  and  brick  structure,  seven  stories  in  height,  absolutely 
fireproof,  and  will  accommodate  150  patients. 

Prof.  Simon  Harry  Gage,  Cornell  University,  gave  some 
demonstrations,  with  a  projecting  microscope,  before  the  Path¬ 
ological  Section  of  the  Buffalo  Academy  of  Medicine,  of  embry- 
ological  specimens,  including  some  abnormalities. 


The  Austro-Hungarian  Hospital,  with  thirty  beds  and  a 
dispensary,  was  opened  for  the  reception  of  patients,  September 
10.  The  medical  staff  is  composed  of  Drs.  John  Guthman, 
Ignatz  M.  Rottenberg,  Max  Landesmann,  Bartholomew  Lefko- 
wics  and  others. 

Personal. — Dr.  Eugene  E.  Heriman,  resident  physician  at 
the  Albany  County  Hospital,  has  resigned. - Dr.  Thomas  Cun¬ 

ningham,  interne  at  the  Albany  Hospital,  has  resigned  on  ac¬ 
count  of  ill  health,  and  Dr.  Clayton  K.  Haskell,  Saratoga,  has 

been  appointed  his  successor. - Dr.  David  R.  Bowen,  Wells- 

burg,  will  soon  locate  in  Marcellus. 

New  Medical  Directory. — The  Medical  Directory  of  New 
York,  New  Jersey  and  Connecticut  for  1901,  published  by  the 
New  York  State  Medical  Association,  has  just  been  issued.  It 
comprises  more  than  nine  hundred  pages,  containing  the  names 
and  addresses  of  physicians  legally  registered  in  New  York, 
New  Jersey  and  Connecticut,  and  much  additional  information 
valuable  to  the  profession.  The  total  number  of  names  con¬ 
tained  in  the  lists  of  physicians  is  12,644,  of  which  10,112  are 
m  New  York,  1472  in  New  Jersey,  and  1060  in  Connecticut. 

NORTH  CAROLINA. 

Smallpox  is  said  to  be  raging  in  Granville  County  and 
quarantine  has  been  established. 

Transfer  of  Hospital. — The  James  Walker  Memorial  Hos¬ 
pital,  Wilmington,  has  been  formally  transferred  to  the  city 
and  New  Hanover  County.  Dr.  Thomas  Meares  Green  has  been 
elected  superintendent  and  physician  in  charge. 

Personal. — Dr.  R.  T.  S.  Steele,  Roberdel,  has  been  appointed 
assistant  surgeon  of  the  Atlantic  Coast  Line  with  headquarters 

at  Wilmington. - Dr.  A.  C.  Woodruff',  Sparta,  has  located  in 

Independence,  Va. 

New  School  of  Medicine. — The  executive  committee  of  the 
Wake  Forest  College  board  of  trustees,  which  met  at  Raleigh 
recently  to  consider  the  question  of  the  establishment  of  a 
school  of  medicine  in  connection  with  the  college,  has  decided  to 
postpone  action  in  regard  to  tne  matter  until  next  June. 

NORTH  DAKOTA. 

Smallpox. — It  is  reported  that  eight  cases  of  smallpox 
have  developed  among  the  laborers  on  the  Northern  Pacific 
Railway,  west  of  Bowdon. - Carrington  has  one  case  of  small¬ 

pox  securely  quarantined. 

To  Build  Isolation  Hospital. — Fargo  and  Cass  County  will, 
jointly,  build  an  isolation  hospital.  It  will  be  modern  in  every 
respect,  with  sewer  and  water  connections. 

Vaccination. — The  Board  of  Education  of  Valley  City  has 
decided  that  pupils  of  the  public  schools  must  be  vaccinated 
before  being  permitted  to  enter,  unless  satisfactory  evidence 
is  given  that  they  have  been  properly  inoculated  heretofore. 

OHIO. 

Scarlet  fever  is  reported  to  be  epidemic  in  La  Rue,  and  the 
schools  of  that  village  have  been  closed. 

Medical  Staff  for  Fall  Festival. — The  Medical  Relief  and 
Emergency  Hospital  of  the  Fall  Festival,  Cincinnati,  will  be 
under  the  charge  of  Dr.  John  L.  Davis,  medical  director,  as¬ 
sisted  by  eighteen  physicians  who  have  volunteered  their  serv¬ 
ices  without  pay. 

More  Room  Needed. — The  Protestant  Hospital,  Columbus, 
is  so  overcrowded  that  the  trustees  contemplate  enlarging  the 
hospital,  and  for  the  time  being  will  obtain  a  house  for  the 
nurses,  which  will  permit  the  fifteen  rooms  now  used  by  them 
to  be  given  to  patients. 

Personal, — Dr.  J.  Phil.  Schilling  has  moved  from  Louisville 
to  Canton,  where  he  will  be  associated  in  practice  with  his 

son,  Dr.  Charles  E.  Schilling. - -Dr.  S.  D.  Good,  Newton  Falls, 

has  sold  his  practice  to  Dr.  H.  McA.  Mealy,  of  Palmyra,  and 

will  take  six  months’  post-graduate  work  in  New  York. - Dr. 

Thomas  A.  Mitchell,  Owensville,  has  moved  to  Cincinnati. 

OKLAHOMA. 

Smallpox  has  ag-ain  appeared  at  Guthrie. 

Certificates  Granted. — As  a  result  of  recent  examinations, 
the  Superintendent  of  Health  of  the  territory  has  granted  cer¬ 
tificates  to  practice  to  27  practitioners. 

Appointments. — Dr.  Richard  Foster,  Hobart,  has  been  ap¬ 
pointed  superintendent  of  the  Board  of  Health  of  Kiowa 
County. - Dr.  Richard  W.  Brown,  Kingfisher,  has  been  ap¬ 

pointed  superintendent  of  the  Board  of  Health  of  Kingfisher 
County. 
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County  Boards  of  Health. — The  superintendent  of  the  Ter 
ritorial  Board  of  Health  has  appointed  practically  all  the  mem¬ 
bers  of  the  various  county  boards  of  health,  and  urges  the 
necessity  of  a  joint  session  to  confer  on  measures  against  con 
tagious  disease. 

SOUTH  CAROLINA. 

Rhett  Memorial. — The  friends  of  the  late  Dr.  R.  Barnwell 
Rhett,  Jr.,  Charleston,  propose  to  endow  a  room  in  the  St. 
Francis  Xavier  Infirmary  in  memory  of  him,  which  shall  be 
known  as  the  Robert  Barnwell  Rhett  room. 

Personal. — Dr.  James  H.  Downey  has  removed  from  Pacolet 

to  Gainesville,  Ga. - Dr.  J.  Mercier  Green,  Charleston,  has 

been  elected  health  officer,  vice  Dr.  H.  B.  Horlbeek,  deceased. 

- Dr.  William  Mazyck  has  been  elected  dispensary  physician 

of  Charleston,  vice  Dr.  Henry  Horlbeek,  resigned. 

Decision  on  Medical  Law. — In  reply  to  a  question  regard¬ 
ing  the  eligibility  to  practice  of  a  three-year  graduate,  the 
attorney-general  has  decided  that  the  amendment  to  the  medical 
law  “docs  not  refer  to  a  graduate  who  has  taken  a  four  years’ 
course,  but  refers  to  and  is  descriptive  of  a  ‘college  which  has 
a  four  years’  course  of  instruction.’  The  limitation  applies 
directly  to  the  institution.  When  the  college  conforms  to  these 
qualifications  and  issues  a  diploma  to  a  graduate,  whether  he 
has  attended  three  years  or  five  or  six  years,  the  mere 
granting  of  the  diploma  and  the  evidence  of  his  standing  hav¬ 
ing  been  made  to  the  State  Board  of  Examiners  the  graduate  is 
exempt  from  the  provisions  of  section  970,  volume  I.  of  the 
revised  statutes  of  1893,  and  the  criminal  statutes  above  cited 
do  not  apply  to  such  a  graduate.” 

SOUTH  DAKOTA. 

St.  Luke's  Hospital,  Aberdeen,  is  practically  completed  and 
will  be  ready  to  receive  patients  in  a  few  days. 

Smallpox  has  broken  out  afresh  on  the  Sisseton  reservation 
and  has  been  carried  from  there  to  Poplar  Creek. 

Dr.  Tillison  J.  Wood,  Huron,  has  been  commissioned  as¬ 
sistant  surgeon  in  the  South  Dakota  National  Guard  with  the 
rank  of  first  lieutenant. 

Compulsory  Vaccination. — The  Board  of  Health  of  Mitchell 
lias  passed  a  resolution  providing  that  all  persons  residing  in 
the  city  of  Mitchell,  and  all  persons  attending  school  in  said 
city  who  have  their  homes  elsewhere,  shall  be  vaccinated  as  a 
preventive  of  smallpox  before  Oct.  1,  1901.  Provided  that 
all  persons  who  furnish  a  physician’s  certificate  of  having  had 
smallpox,  or  of  successful  vaccination,  during  the  three  years 
last  past  shall  not  be  required  to  comply  with  this  order. 

TENNESSEE. 

City  Hospital  to  be  Finished.— The  Knoxville  City  Council 
has  passed  over  the  mayor’s  veto,  an  appropriation  of  $2000  to 
complete  the  new  City  Hospital,  which  will  be  ready  to  receive 
patients  about  October  15. 

Oil  vs.  Mosquitoes. — The  health  oflicer  of  Knoxville  has 
commenced  a  crude  oil  crusade  against  mosquitoes  in  and 
around  Knoxville.  He  proposes  to  cover  all  pools  with  crude 
oil  once  a  month  until  cold  weather  comes. 

Gift  for  Meharry  Medical  College.— The  Meharry  heirs 
have  pledged  a  gift  of  $10,000  for  Meharry  Medical  College, 
Nashville,  and  have  also  promised  to  endow  a  ward  in  the  new 
hospital  to  be  built  in  connection  with  the  college. 

Communicable  Diseases. — Scarlet  fever  has  appeared  in 
several  localities  in  South  Weakley  County,  in  Side  View, 
Sumner  County  and  in  Charleston.  In  the  latter  place  the 
schools  have  been  closed  and  a  rigid  quarantine  instituted. 
Diphtheria  is  raging  near  Indian  Mound,  Stewart  County. 
- Whiteville  has  had  three  cases  of  smallpox  of  mild  type. 

Personal. — Dr.  Frank  A.  Jones,  Memphis,  is  convalescing  at 

Tate  Spring,  East  Tennessee. - -Dr.  Gideon  H.  Morgan,  Rogers- 

ville,  has  moved  to  Fountain  City. - Dr.  Walter  S.  Nash  has 

resigned  from  the  chair  of  bacteriology  in  iennessee  Medical 
College,  Knoxville,  and  has  been  succeeded  by  Dr.  W.  R. 

Lockett. - Dr.  Howard  Gunn,  Gadsden,  has  located  in  Gun- 

tersville. - Dr.  Marshall  M.  McRee,  Trenton,  has  opened  an 

office  in  Grapevine,  Texas. 

UTAH. 

Dr.  George  W.  Middleton,  Paragoonah,  starts  for  Europe 
this  month  to  take  post-graduate  studies  in  Germany. 

Salt  Lake  City  Hospitals. — The  St.  Mark’s  and  the  Hos¬ 
pital  of  the  Holy  Cross  are  recipients  of  $10,000  each,  given 
without  conditions,  by  General  Palmer  and  George  F.  Peabody. 

Pour  emergency  hospitals  are  to  be  erected  in  the  mining 


districts — one  each  at  the  Sunnyside,  Castlegate,  Winter  Quar¬ 
ters  and  Clear  Creek  mines.  For  this  purpose  $20,000  has  been 
donated  by  the  former  president  and  vice-president  of  the  Rio 
Grande  Western  Railway,  General  William  J.  Palmer  and 
George  Foster  Peabody. 

VIRGINIA. 

Smallpox. — Another  case  of  smallpox  has  developed  in 
Lynchburg,  the  first  in  several  months. 

A  Pasteur  department  has  been  opened  at  the  University 
College  of  Medicine,  Richmond.  It  is  in  charge  of  Dr.  Adolph 
G.  Hoen,  formerly  of  Johns  Hopkins  University,  Baltimore. 

Personal.- — Dr.  Thomas  R.  Marshall  has  returned  to  Bedford 
City  after  two  years  of  service  as  surgeon  of  the  Forty-first 

Volunteer  Infantry  in  the  Philippine  Islands. - Dr.  Samuel  I. 

Conduff,  Hollins,  has  moved  to  Salem. 

New  Physicians. — At  the  examination  recently  held  at 
Staunton  by  the  State  Board  of  Medical  Examiners,  102  appli¬ 
cants  passed.  Of  these  28  were  graduates  of  the  University 
College  of  Medicine,  Richmond;  18,  of  the  University  of  Vir¬ 
ginia,  Charlottesville,  and  22  of  the  Medical  College  of  Vir¬ 
ginia,  Richmond. 

WASHINGTON. 

Unlicensed  Practitioners. — Dr.  W.  H.  Fahnestock,  Walla 
Walla,  and  Dr.  Edmund  Bunton,  Spokane,  have  been  arraigned 
for  practicing  medicine  without  a  license. 

Personal. — Dr.  Charles  E.  Case,  Tacoma,  has  gone  to  New 

York  to  take  a  post-graduate  course  in  medicine. - Dr.  Ella 

J.  Fifield,  district  supreme  medical  examiner  of  the  L.  O.  T.  M., 
has  returned  to  Tacoma  from  Port  Huron,  Mich. 

New  Hospitals. — A  permit  has  been  issued  for  a  three- 
story  addition  to  Sacred  Heart  Hospital,  Spokane,  to  cost 
$9000. - The  directors  of  St.  Luke’s  Hospital,  Spokane,  ex¬ 
pect  to  begin  work  on  the  new  $100,000  building  this  fall. - 

Endowment  of  free  beds  at  the  Seattle  General  Hospital  was 
secured  at  a  mass  meeting  held  recently  at  the  Opera  House,  at 
which  a  handsome  sum  for  this  purpose  was  subscribed. 

GENERAL. 

Professor  Czerny,  of  Heidelberg,  is  making  a  prolonged 
visit  in  the  United  States.  He  is  at  present  in  New  York 
State. 

Capt.  H.  Eugene  Stalford,  assistant-surgeon  U.  S.  army, 
Manila,  has  been  appointed  attending  physician  to  the  civil  em¬ 
ployes  of  the  Philippine  Islands. 

Isolation  of  Leprosy  in  Hawaii. — -A  stockade  has  been 
built  around  the  buildings  containing  the  lepers  at  Molokai 
Island.  The  Board  of  Health  adopted  this  method  to  prevent 
relatives  and  friends  from  coming  into  personal  contact  with 
members  of  the  colony. 

Dr.  Dedrick  Left  in  the  Arctic  Regions. — Dr.  T.  S.  Ded- 
rick,  of  the  Peary  Arctic  expedition,  resigned,  owing  to  a  dis¬ 
pute  with  Lieutenant  Peary,  and  went  ashore  at  Etah,  the 
headquarters  of  the  North  Greenland  tribe  of  Eskimos  and 
the  farthest  northern  settlement.  He  refused  to  return  to  the 
arctic  steamer  Erik,  and  was  supplied  with  arms  and  am¬ 
munition. 

Beck's  Letters  from  America. — The  Munich  Med.  Wochen- 
schrift  is  publishing  a  series  of  letters  from  Carl  Beck,  of  New 
York,  describing  the  St.  Paul  meeting  of  the  American  Medical 
Association  and  the  medical  trip  to  Yellowstone  Park,  ihey 
are  bright  and  entertaining,  and  give  a  very  good  idea  of  the 
proceedings  at  the  meeting  and  the  views  presented  by  men 
whose  names  are  almost  as  familiar  across  the  water  as  at 
home.  He  makes  merry  over  the  incident  of  the  1  rauen- 
rechtlerinnen  and  the  canteen,”  which  has  particular  zest  for 
his  German  readers,  as  the  “woman’s  rights  movement  in  any 
form  meets  but  little  sympathy  from  the  profession  there. 

Dr.  Rixey  Surgeon  General  of  the  Navy. — It  has  been  re¬ 
ported  that  Dr.  Presley  M.  Rixey,  who  during  the  last  few 
months  has  uecome  prominent  as  the  physician  of  President  and 
Mrs.  McKinley,  will  be  appointed  surgeon-general  of  the  Navy 
at  the  expiration  of  Surgeon-General  Van  Reypen's  term  of 
service.  This  will  not  be  until  Nov.  14,  1902,  but  his  commis¬ 
sion  as  surgeon -general  expires  December  28  next,  and  it  is 
possible  that  Dr.  Rixey’s  appointment  may  be  expected  then. 
Dr.  Rixev  has  been  the  physician  of  President  and  Mis.  Mc- 
Kinlev  since  1898,  succeeding  Dr. Leonard  V  ood  when  the  lattei 
organized  the  rough  riders.  He  was  born  at  Culpeppei,  Va., 
in°July,  1852,  was  graduated  from  the  Medical  Department  of 
the  University  of  Virginia  in  1873,  and  entered  the  Navy  as 
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assistant-surgeon  in  January,  1874.  For  the  first  three  years 
he  was  on  various  vessels  belonging  to  European.  South  Ameri¬ 
can  and  home  squadrons,  but  since  1887  he  has  been  on  special 
duty  in  Washington  nearly  all  the  time. 

The  President’s  Case. 

Trial  of  Czolgosz. — The  trial  of  Czolgosz,  the  assassin  of 
President  McKinley,  is  now  ended  and  the  prisoner  has  been 
found  guilty  of  murder  in  the  first  degree  and  sentenced  to 
death.  At  the  request  of  the  Erie  County  Bar  Association, 
Dr.  Carlos  MacDonald,  New  York,  examined  the  prisoner  and 
pronounced  him  sane.  His  sanity  has  been  also  proclaimed  by 
Drs.  Joseph  Fowler,  Floyd  S.  Creyo,  and  James  W.  Putnam, 
who  examined  him  at  the  request  of  the  prosecuting  attorney. 
Dr.  Harvey  R.  Gaylord  was  the  first  medical  witness.  He  testi¬ 
fied  that  he  performed  the  autopsy  and  stated  that  back  of  the 
stomach  was  a  track  filled  with  dark  fluid  matter  into  which 
he  could  insert  the  tip  of  his  finger.  The  pancreas  was  in¬ 
volved:  the  cause  of  death  was  the  gunshot  wound  and  the 
search  for  the  bullet  was  not  continued  after  the  cause  of  death 
had  been  determined.  He  asserted  that  the  stomach  had  been 
affected  by  the  gangrene  and  that  the  kidney  showed  changes 
which  could  have  been  caused  only  by  wounds  during  life.  The 
wounds  in  the  stomach  were  not  necessarily  the  cause  of  death, 
but  the  fundamental  cause  was  the  absorption  of  the  broken- 
down  matter  in  the  pancreas.  Dr.  Herman  Mynter  described 
the  operation,  which  he,  together  with  Dr.  Matthew  D.  Mann, 
performed  upon  the  President.  After  the  wound  in  the  stomach 
had  been  closed,  as  the  President’s  temperature  was  rising,  it 
was  agreed  by  the  physicians  that  the  further  course  of  the 
bullet  should  not  be  followed,  and  on  their  advice  the  President 
was  removed  to  the  residence  of  Mr.  Milburn.  Dr.  Mynter 
stated  the  cause  of  death  primarily  as  gunshot  wound,  but  that 
it  was  directly  due  to  blood  poisoning  from  the  absorption  of 
poisonous  matter  caused  by  gangrene.  He  stated  that  the 
pancreatic  fluid  escaped,  not  by  reason  of  direct  injury  to  the 
pancreas,  but  by  deterioration  of  the  tissues  surrounding  it. 
He  stated  in  addition  that  the  physicians  who  performed  the 
autopsy  tried  for  four  hours  to  locate  the  bullet  and  that  the 
President’s  representative  refused  to  allow  the  autopsy  to 
proceed  further  or  to  permit  more  mutilation  of  the  body,  which 
would  have  been  required.  Dr.  Matthew  D.  Mann,  who  oper¬ 
ated  on  the  President,  testified  that  it  would  have  been  neces¬ 
sary  to  remove  the  bowels  from  the  abdominal  cavity  in  order 
to  find  the  track  of  the  bullet  back  of  the  stomach,  and  that 
this  procedure  would  probably  have  resulted  fatally,  as  the 
President  had  already  begun  to  grow  weaker  as  the  result  of 
the  operation.  He  stated  as  the  cause  of  death,  gunshot  wound 
in  the  stomach  resulting  from  the  bullet  that  passed  through 
both  the  walls  of  that  organ  and  lodged  in  the  muscles  of  the 
back. 

Bullet  Not  Poisoned. — The  theory  that  the  bullet  causing 
the  wound  which  killed  President  McKinley  was  poisoned  or 
was  steeped  in  a  virulent  culture  of  pyogenic  bacteria,  is  dis- 
proven.  City  Chemist  Hill,  who  holds  the  professorship  of 
chemistry  at  the  Medical  Department  of  the  University  of 
Buffalo,  reported  to  the  prosecuting  attorney  that  the  bullets 
examined  by  him  chemically  and  bacteriologically  revealed 
nothing. 

Examination  of  Cultures  in  Progress. — The  examination 
by  Drs.  H.  R.  Gaylord  and  Herman  G.  Matzinger  of  the  cultures 
taken  at  the  autopsy  on  the  President,  as  also  of  sections,  is 
still  in  progress.  As  soon  as  completed  the  findings  will  be 
embodied  in  the  official  report  of  the  case. 

CANADA. 

An  examination  for  barbers  is  favored  by  the  Trades  Con¬ 
gress  which  has  been  in  session  at  Brantford,  Ontario,  during 
the  past  week.  The  Federal  Government  will  be  petitioned  to 
enact  a  law  making  it  necessary  for  all  barbers  to  procure  a 
certificate  of  three  years’  apprenticeship  and  pass  an  examina¬ 
tion  before  a  board  appointed  by  the  government,  and  that  the 
government  establish  a  proper  system  of  sanitary  inspection 
for  barbers’  shops. 

Prof.  Goldwin  Smith  has  donated  $10,000  for  the  library 
or  the  University  of  Toronto.  The  gift  is  a  timely  one  in 
view  of  the  straightened  circumstances  of  the  university.  The 
gift  will  manifest  the  esteem  of  Dr.  Smith  in  the  university  and 
will  also  pay  tribute  to  the  memory  of  the  restorer  of  English 
learning,  the  present  time  being  the  millenary  of  King  Alfred, 
who  is  the  patron  hero  and  legendary  founder  of  Professor 
Smith’s  old  college  at  Oxford. 

The  Death  of  the  President. — As  evidencing  the  high  es¬ 
teem  and  affection  felt  for  the  sorrowing  nation  to  the  south  of 


us,  all  Canada  took  on  a  mournful  aspect  on  the  day  the  body 
of  the  late  Chief  Magistrate  of  the  United  States  was  consigned 
to  its  final  resting-place.  Lord  Minto,  the  Governor-General, 
by  official  proclamation,  declared  that  the  day  should  be  sol¬ 
emnly  observed  throughout  the  Dominion  And  that  His 
Majesty’s  subjects  should  abstain  from  all  forms  and  sorts  of 
amusement. 

"Christian  science”  Suffers  in  the  Toronto  Police  Court. 

—What  is  described  as  the  hottest  attack  ever  made  on  “Chris¬ 
tian  science  in  the  city  of  Toronto  took  place  on  the  morning  of 
the  19th  inst.,  during  the  preliminary  investigation  in  a  charge 
against  a  father  that  he  had  killed  his  little  6-year-old  son 
by  omitting  to  send  for  a  physician  when  he  was  suffering  from 
diphtheria.  Police  Magistrate  Denison  did  his  best  to^get  a 
description  of  the  "silent  '  treatment,  but  was  unsuccessful, 
the  crown  attorney  who  was  prosecuting  the  enquiry  character¬ 
ized  the  fake  as  follows:  “1  have  no  hesitation  in  saving  that 
this  ‘Christian  science,’  as  set  out  in  Mrs.  Eddy’s  book,  Is  the- 
most  damnable  blasphemy  1  ever  heard  or  read.”  The  crown 
attorney  then  proceeded  to  read  extracts  from  the  book,  when 
lie  was  interrupted  by  the  magistrate  enquiring:  “Is  that  wo 
man  still  at  large?”  “Yes,  she  got  this  message  from  God 
copyrighted.”  “Oh,”  said  the  magistrate,  "that  shows  she’s- 
sane  enough  in  one  respect.  ’  The  magistrate  and  the  crown 
attorney  having  strongly  expressed  themselves  that  this  sort 
of  treatment  on  young  children  must  be  stopped,  the  fathei 
was  committed  for  trial  at  the  coming  sessions. 

Royalty  at  McGill.— His  Royal  Highness,  the  Duke  oi 
Cornwall  and  York,  opened  the  new  medical  buildings  of  Mc¬ 
Gill  on  the  19th  inst.  The  formal  proceedings  were  opened 
with  an  address  from  the  Dean,  Dr.  Craik,  who  offered  on  be¬ 
half  of  the  Medical  Faculty,  teachers,  students  and  workers, 
a  most  respectful  welcome  to  their  Royal  Highnesses.  In  this 
address  Dr.  Craik  gave  the  history  of  McGill  since  1824,  when 
the  total  number  of  students  was  only  25.  At  the  time  of  its 
incorporation  with  the  University,  the  year  1829,  the  number 
had  only  reached  30.  Last  year  the  number  of  students  en¬ 
rolled  was  490.  In  1824,  four  professors  comprised  the  teach¬ 
ing  staft ;  now  there  are  70.  The  present  new  buildings  are 
given  to  the  staff  by  two  members  of  Lord  Strathcona’s  family, 
Lady  Strathcona  and  the  Honorable  Mrs.  Howard.  At  the  close- 
of  the  address,  a  little  casket  of  the  labradorite — a  native 
Canadian  metal  from  Labrador — enclosing  a  key  of  solid  gold 
was  presented  to  His  Royal  Highness.  The  Duke  made  suitable 
acknowledgment  for  the  Duchess  and  himself,  after  which  he 
declared  the  buildings  opened  for  the  work  set  apart  for  them. 
A  t  isit  to  the  Royal  Victoria  Hospital  followed  this  function. 

FOREIGN. 

Contagious  Diseases  in  London. — Smallpox  appears  to  be 
increasing  in  London;  there  are  about  200  cases  isolated  in  hos 
pital  ships.  Typhoid  fever  is  quite  prevalent,  due,  mainly,  it 
is  said,  to  infected  suits  of  khaki  brought  from  South  Africa, 
either  for  sale  or  as  family  heirlooms. 

Changes  at  the  University  of  Leyden. — Professor  Korte- 
weg,  of  Amsterdam,  has  accepted  the  chair  of  surgery,  vacant 
since  the  death  of  Van  lterson.  Van  Walsem,  the  prosector  at 
the  largest  insane  asylum  in  Holland,  has  been  appointed  suc¬ 
cessor  to  the  late  Siegenbeek  van  Heukelom,  whose  works  on 
medical  ethics  and  medical  jurisprudence  have  won  him  a 
reputation.  The  first  post-graduate  course  in  Holland  has 
recently  been  inaugurated  at  Groningen,  and  Leyden  will  soon 
have  one. 

Death  of  Dr.  Thudichum.— Dr.  J.  L.  W.  Thudichum  died 
in  London,  September  7,  from  cerebral  hemorrhage.  He  was 
born  in  Germany,  near  Giessen,  in  1829,  and  studied  in  that 
city  and  Heidelberg,  graduating  at  the  former  university  in 
1851.  He  settled  in  London  in  1853,  and  devoted  his  attention 
thereafter  to  chemistry.  In  1865  he  was  appointed  lecturer 
on  pathological  chemistry  at  St.  Thomas’s  Hospital  and  direc¬ 
tor  of  its  chemical  and  pathological  laboratory.  His  publica¬ 
tions  are  numerous. 

Stefifan’s  Title. — Dr.  Steffan,  by  repudiating  the  title  of 
Sanitiitsrath  ofiered  him,  has  conferred  a  benefit  on  the  entire 
profession  in  Germany.  He  repudiated  the  title  on  account  of 
the  assessed  fee  of  300  marks,  and  the  official  decree  withdraw¬ 
ing  the  title  states  that  the  medical  profession  is  called  upon 
so  often  in  matters  of  public  health  and  has  had  such  responsi¬ 
bilities  and  obligations  placed  upon  it  in  the  matter  of  con¬ 
tagious  diseases  and  the  public  health  in  general,  that  its 
members  are  quasi-public  officials  to  a  certain  extent,  and  con¬ 
sequently,  henceforth,  no  assessment  will  be  made  when  a 
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title  is  conferred  upon  a  physician,  as  when  it  is  conferred 
upon  a  private  individual. 

Silver  Jubilee  of  Prof.  B.  S.  Schultze. — The  pioneer  of 
gynecology  in  Germany  is  celebrating  this  year  his  silver  pro¬ 
fessional  jubilee.  The  list  of  his  works  and  articles  on  sub¬ 
jects  connected  with  obstetrics  and  gynecology  includes  139 
titles.  His  large  work  on  the  "‘Treatment  of  Alterations  in 
the  Position  of  the  Uterus”  has  been  translated  into  several 
languages,  and  investigation  by  combined  bimanual  examina¬ 
tion  which  Schultze  and  Hegar  inaugurated,  opened  a  new  era 
in  gynecology.  He  also  called  attention  to  the  benefits  of  lam¬ 
inaria,  and  of  exploratory  tamponing  for  the  detection  of 
chronic  endometritis  with  slight  secretion.  His  “Manual  of 
Midwifery”  is  in  current  use  as  a  text-book  in  Russia,  Spain, 
Italy  and  Roumania,  as  well  as  in  Germany,  where  the  twelfth 
edition  has  recently  appeared.  Scliultze’s  name  is  best  known, 
however,  by  his  method  of  resuscitating  apparently  still-born 
infants,  which  is  generally  recognized  as  the  most  effective  and 
most  harmless  method  yet  devised,  as  E.  Fraenkel  states  in  a 
review  of  his  professional  career,  published  in  the  last 
Deutsche  Med.  Wochenschrift.  His  father  and  older  brother 
were  both  professors  of  anatomy. 

LONDON  LETTER. 

Outbreak  of  Smallpox  in  London. 

After  enjoying  practical  immunity  from  smallpox  for  sev¬ 
eral  years  a  severe  outbreak  has  occurred.  A  week  ago  there 
were"  15  cases  on  the  hospital  ships;  now  there  are  between 
GO  and  70.  The  outbreak  has  practically  developed  within  the 
last  seven  days  and  so  far  has  been  confined  to  the  northwestern 
district.  Thirty  cases  have  been  notified  in  three  days.  The 
medical  officers  of  health  are  taking  every  precaution  to  hunt 
up  the  cases  and  by  careful  disinfection  to  prevent  the  spread 
of  the  disease.  In  connection  with  this,  as  with  a  previous 
outbreak,  the  fact  has  become  apparent  that  comparatively  few 
medical  men  are  competent  to  diagnose  smallpox  in  its  earliest 
stage,  because  the  disease  has  become  so  rare  that  most  of 
them  have  never  seen  a  case.  There  has  been  only  one  death, 
and  the  outbreak  is  judged  to  be  very  mild.  London  is  not  re¬ 
garded  as  a  place  of  origin  of  smallpox  and  it  is  believed  that 
this  outbreak  will  be  traced  to  some  external  source. 

Koch  Criticised. 

A  good  deal  of  adverse  criticism  has  been  showered  on 
Professor  Koch  since  the  Tuberculosis  Congress.  At  the  au¬ 
tumn  conference  of  the  Sanitary  Inspectors’  Association,  which 
has  just  been  held.  Sir  James  Crichton  Browne  read  a  paper 
on  “Tuberculosis.”  He  said  that  the  sound  of  Dr.  Koch’s  voice 
had  hardly  died  away  in  St.  James’  Hall  when  Lord  Lister 
uttered  words  of  protest.  Since  then  there  had  been  a  steadily 
rising  tide  of  opposition  and  a  growing  accumulation  of  evi¬ 
dence  against  Koch’s  doctrine.  This  great  Nestor  was  pre¬ 
mature  in  his  announcement  and  unfortunate  in  the  choice  of 
an  opportunity.  The  question  would,  he  had  no  doubt,  be  set¬ 
tled  by  a  government  inquiry.  Meanwhile,  it  would  be  wise  for 
sanitary  inspectors  to  act  as  if  Koch  had  never  spoken. 

Prevention  of  Lead  Poisoning  in  Pottery  Glazing. 

According  to  a  report  made  to  the  government  by  Professor 
Thorpe,  the  use  of  raw  lead  compounds  in  glazing  pottery  is 
no  longer  necessary,  and  this  source  of  lead  poisoning  can  be 
eliminated.  Fritted  lead,  whicn  is  produced  by  fusing  silica 
or  other  material  with  raw  lead  so  as  to  form  a  definite  com¬ 
pound — silicate  or  boro-silicate  of  lead— answers  all  purposes. 
“Fritts”  may  be  soluble  or  insoluble  in  acids.  The  former  are 
little  less  poisonous  or  soluble  than  raw  lead  itself ;  the  latter 
are  almost  innocuous.  The  proportion  of  lead  in  fritts  may 
vary  widely — from  15  to  55  per  cent. — without  any  increase  in 
the  solubility  of  the  lead.  Thus,  manufacturers  of  pottery 
have  a  considerable  margin  of  choice  in  innocuous  compounds. 
In  1899  special  rules  were  proposed  by  the  Home  Office:  1,  that 
lead  shall  be  fritted;  and  2,  that  the  fritt  shall  be  practically 
insoluble  in  acids.  A  maximum  solubility  of  2  per  cent,  was 
suggested.  The  manufacturers  objected  and  complained  that 
they  were  asked  to  accept  conditions  “never  before  employed 
by  "any  potters  in  the  world.”  But  Professor  Thorpe  points 
out  that  this  standard  is  reached  without  difficulty  in  large 
works  abroad.  Here  as  in  other  matters  the  unreasonable 
conservatism  of  the  British  manufacturer  is  the  obstacle.  But 
without  doubt  the  result  of  this  report  will  be  that  Parliament 
will  compel  him  to  use  only  fritted  lead  in  glazing. 

Paralysis  after  Dislocation  of  the  Shoulder. 

At  the  polyclinic,  Mr.  Hutchinson  showed  the  following  re¬ 
markable  case:  The  patient  was  a  boy,  aged  1G,  who  six 


months  previously  was  caught  in  machinery  and  sustained  a 
subcoracoid  dislocation  of  the  shoulder,  which  was  reduced 
about  two  hours  later  without  difficulty.  Loss  of  power  in  the 
arm  followed,  from  which  he  was  slowly  recovering.  Three 
months  after  the  accident  there  were  anesthesia  of  the  ulnar 
side  of  the  hand  involving  the  little  and  ring  fingers,  hyper¬ 
esthesia  in  the  median  area,  over-extension  of  the  metacarpo¬ 
phalangeal  joints  and  flexion  of  the  phalangeal  joints,  paraly¬ 
sis  of  the  ulnar  interossei,  inability  to  flex  the  fingers  or  bring 
them  together,  wasting  of  the  thenar  and  hypothenar  eminences, 
and  inability  to  oppose  the  thumb  to  the  finger-tips.  Passive 
movement  and  massage  were  used.  When  the  patient  presented 
himself  at  the  clinic  there  were  almost  complete  paralysis  and 
loss  of  sensibility  in  all  the  structure  supplied  by  the  ulnar 
nerve.  The  fingers  were  flexed  on  the  palm  but  could  be  extend¬ 
ed.  The  wrist  was  in  a  condition  of  partial  drop  but  could  be  ex¬ 
tended  at  will,  though  only  feebly.  Movements  of  elbow  were 
free  but  flexion  was  accomplished  almost  entirely  by  the  supin¬ 
ator  longus,  which  was  large  and  vigorous,  the  rest  of  the  fore¬ 
arm  being  wasted.  The  triceps  was  also  vigorous,  but  the  bi¬ 
ceps  and  trachialis  anticus  were  very  weak  and  atrophied. 
Sensibility  was  present  in  all  parts  except  in  the  area  of  the 
ulnar  nerve,  but  probably  it  was  below  normal  everywhere. 
The  muscles  of  the  upper  arm  were  weak,  except  the  tricep* 
and  shoulder  muscles. 

Mr.  Hutchinson  pointed  out  that  nothing  in  direct  connection 
with  the  dislocation  would  explain  the  paralysis.  Rupture  of 
the  circumflex  nerve  and  paralysis  of  the  deltoid  sometimes  oc¬ 
curred,  but  so  long  as  the  clavicle  remained  intact  it  was 
extremely  improbable  that  the  brachial  plexus  as  a  whole 
could  be  injured.  He  inquired  minutely  as  to  the  nature  of  the 
injury.  The  lad  said  that  a  revolving  wheel  seized  his  coat 
and  dragged  on  his  arm  and  struck  it  with  considerable  force 
in  the  upper  third  on  the  inner  side,  where  a  large  bruise  fol¬ 
lowed.  Mr.  Hutchinson  concluded  that  the  nerve  trunks  in 
the  upper  arm  were  severely  bruised,  the  ulnar  nerve  being  al¬ 
most  disorganized,  and  the  musculo  spiral  nerve  being  struck 
after  it  gave  off  its  branch  to  the  supinator  longus.  The  in¬ 
completeness  of  the  paralysis  and  the  steady  progress  towards 
recovery  fitted  well  with  this  suggestion.  He  referred  to  more 
or  less  similar  cases  of  paralysis  of  the  nerves  of  the  arm 
after  dislocation  of  the  shoulder  which  had  been  recorded  by 
Duchenne.  But  this  writer  gave  no  details  of  the  nature  of  the 
injury  which  caused  the  dislocation,  and  though  he  was  aware 
of'  the  difficulty,  of  explaining  the  paralysis  and  quoted  Mai 
gaine  as  to  the  impossibility  of  injuring  the  brachial  plexus 
by  a  dislocation  of  the  shoulder,  he  suggested  no  alternative 
hypothesis. 

Eradication  of  Rabies  from  England. 

According  to  the  government  report  recently  issued,  “During 
1900  no  case  of  rabies  was  confirmed  in  England  or  Scotland, 
and  it  may  be  stated  with  some  confidence  that  the  disease 
which  has  been  present  for  so  many  centuries  has  been  eradi¬ 
cated.”  During  the  last  four  years  rabies  has  been  confined 
to  the  Welsh  counties  of  Brecon,  Caermarthen,  and  Glamorgan, 
in  which  six  cases  in  dogs,  four  in  cattle  and  one  in  a  horse 
occurred.  (Jredit  for  this  splendid  achievement  is  due  to  Mi 
Walter  Long,  minister  for  agriculture,  who  has  enforced  an 
order  for  muzzling  dogs  in  the  face  of  much  opposition.  I  he 
gratitude  due  to  him  and  the  veterinary  department  is  more 
apparent  when  it  is  remembered  that  in  France  2000  to  3000 
cases  are  annually  reported,  and  that  in  Italy  nearly  fire  times 
as  many  cases  were  declared  rn  1900  as  in  1899;  that  in  Bel¬ 
gium  the  disease  is  on  the  increase;  that  in  India  and  America 
it  is  still  present. 

Plague. 

At  the  Cape,  for  the  week  ending  August  17,  only  3  fresh 
cases  were  recorded,  2  in  colored  persons  and  one  in  a  native. 
The  total  cases  up  to  August  17  were  as  follows:  Cape 
Peninsula  357,  Port  Elizabeth  18,  and  all  other  places  2. 


Correspondence. 


The  Septic  Tank. 

Vancouver,  B.  C.,  Sept.  14,  1901 
To  the  Editor: — In  your  issue  of  August  24,  you  refer  to 
the  sewage  disposal  at  Stratford,  Ont.,  which  1  understand  is 
by  means  of  the  septic-tank  system.  Your  remark  that  this  is 
the  only  system  of  its  kind  in  Ontario,  and  probably  in  Can¬ 
ada,  is  not  quite  correct,  for  I  am  sure  that  the  city  of  \  an 


846 


CORRESPONDENCE. 


Jour.  A.  M.  A. 


couver,  B.  C.,  was  the  first  to  introduce  it  into  the  Dominion. 
The  septic-tank  system  has  been  in  operation  in  Vancouver 
for  six  months  and  is  giving  the  very  best  satisfaction.  The 
neighboring  city  of  Victoria  is  also  installing  it,  and  Seattle, 
Wash.,  is  observing  its  operations  closely  with  the  view  of 
adopting  it  in  the  near  future,  if  in  further  time  its  success  is 
fully  demonstrative,  which  1  thing  is  certain.  So  many  in¬ 
quiries  have  been  made  at  the  City  Hall  here  about  the  work¬ 
ings  of  it  that  our  city  engineer,  Col.  T.  H.  Tracy,  has  not 
time  to  answer  them  all,  and  has  published  the  following 
pamphlet  on  the  subject: 

THE  SEPTIC  TANK. 

The  economical  disposal  of  sewage  is  a  problem  which  has  en¬ 
gaged  the  attention  of  engineers  and  scientists  for  a  great  many 
years  with  varying  results. 

Sand  filtration,  sewage  farming,  chemical  precipitation,  bacterial 
filtration  are  the  most  notable  processes  tried  and  found  wanting. 
The  objection  to  each  of  these  processes  are  briefly  as  follows  : 

Sand  Filtration,  continuous  or  intermittent.- — The  area  of  suit¬ 
able  sand  ground  required  is  usually  difficult  to  obtain  in  the 
neighborhood  of  a  city,  and  if  obtainable  the  elevation  or  position 
is  such  as  to  necessitate  pumping  and  consequent  continuous  ex¬ 
pense. 

Sewage  Farming  is  growing  into  disuse  for  principally  the  same 
reasons. 

Chemical  Precipitation  is  expensive,  both  on  account  of  the  cost 
of  the  chemicals  and  handling  and  also  the  dealing  with  the 
“sludge"  which  is  produced  in  excessive  quantity.  The  effluent  is 
also  liable  to  become  offensive. 

Bacterial  Filtration. — Considerable  success  has  attended  this 
method  of  treating  sewage,  but  taken  alone  there  are  objections 
to  it.  In  treating  raw  sewage  the  filters  become  clogged  and 
require  to  be  of  considerable  size  and  consequently  expensive  con¬ 
struction. 

Septic  Panics. — The  most  effective  method  of  treatment  of  sewage 
so  far  known  is  the  Septic  Tank,  either  used  alone  where  the  dis¬ 
charge  is  into  salt  water  or  where  a  high  degree  of  purification  is 
not  necessary  or  in  conjunction  with  bacterial  filters  where  the 
effluent  must  be  comparatively  pure.  The  tanks  are  usually  con¬ 
structed  of  concrete,  arched  over  and  of  a  capacity  equal  to  18 
to  24  hours’  flow  of  sewage  with  a  depth  of  about  5  feet,  the  inlet 
and  outlet  pipes  being  turned  down  to  a  depth  of  about  18  feet 
below  the  surface,  so  as  to  leave  the  scum,  which  forms  on  the 
surface,  and  in  which  the  bacterial  action  is  carried  on,  undisturbed. 
After  the  tank  has  been  in  use  about  a  week  a  brown  scum  forms  on 
the  surface,  which  gradually  increases,  until  the  full  action  is 
attained.  In  this  scum  the  action  of  what  are  known  as  anaerobic 
bacteria  goes  on,  the  greater  part  of  the  sewage  being  liquefied 
and  a  very  small  deposit  resembling  black  ashes  being  deposited  : 
that  about  90  per  cent,  of  the  organic  matter  in  suspension  and 
about  30  per  cent,  of  that  in  solution  are  removed  and  that  the  de¬ 
posit  does  not  require  to  be  removed  for  several  years.  The 
practical  result  undoubtedly  is  that  the  offensive  matter  of  the 
sewage  is  destroyed  and  the  effluent  is  sufficiently  clear  for  dis¬ 
charging  into  salt  water  or  where  a  high  degree  of  purification  is 
not  necessary. 

Where  discharged  into  a  running  stream  or  where  greater  purifi¬ 
cation  is  desirable  a  small  bacterial  filter  or  set  of  filters  may  be 
added.  In  such  a  case  much  smaller  area  of  filter  is  necessary 
than  if  filters  alone  are  used,  as  the  effluent  from  the  septic  tank 
will  go  through  at  least  four  times  as  fast  as  the  raw  sewage,  and 
the  filter  beds  are  not  liable  to  be  clogged. 

The  Vancouver  Septic  Tanks  are  three  in  number,  designed  for 
populations  of  5000,  3000  and  2000,  respectively,  and  were  con¬ 
structed  in  1900  from  plans  furnished  by  the  Septic  Tank  Syndi¬ 
cate,  the  first  being  put  in  operation  about  Jan.  1,  1901,  and  the 
others  a  month  or  two  later.  The  results  so  far  (August)  are 
quite  satisfactory,  though  the  quantity  of  sewage  passing  through 
is  not  such  as  to  make  the  conditions  most  favorable  for  the  devel¬ 
opment  of  bacterial  action.  In  one  of  the  tanks  near  the  Crema¬ 
tory  the  scavengers  have  been  dumping  night  soil  to  the  extent  of 
five  or  six  loads  a  night,  and.  though  the  last  tank  to  be  put  in 
operation,  the  effluent  is  the  clearest. 

There  have  been  no  analyses  yet  made,  either  of  the  sewage  or 
the  effluent,  but  the  practical  effect  of  the  bacterial  action  is  very 
apparent.  There  is  no  smell  from  the  tanks  or  the  effluent.  The 
earth  has  been  filled  over  the  tanks,  leveled  and  seeded,  so  that  the 
appearance  of  the  surface  is  not  unsightly  or  offensive  in  any  way. 

Some  slight  changes  have  been  made  in  the  plans  furnished  by 
the  Syndicate:  in  order  to  avoid  the  use  of  wood  covering  for  the 
inlet  and  effluent  channels  the  concrete  walls  having  been  con¬ 
tinued  up  and  arched  over,  leaving  only  the  necessary  manholes 
appearing  on  the  surface. 

The  above  is  a  report  1  obtained  to-day  from  our  city  engi¬ 
neer.  Yours  respectfully,  W.  J.  McGuigan,  M.D. 


Value  of  Rest  in  Pulmonary  Tuberculosis. 

Colorado  Springs,  Colo.,  Sept.  13,  1901. 

To  the  Editor - A  very  interesting  letter  from  Dr.  Chas. 
Denison  appears  in  the  columns  of  The  Journal,  of  August 
31. 

It  seems  to  me,  however,  that  he,  as  well  as  many  others 
who  speak  of  the  treatment  of  pulmonary  tuberculosis,  voices 
a  deeply-rooted  error  when  he  says  in  the  concluding  para¬ 
graph  of  his  letter  ‘They  are  all  coming  around  to  the  same 
belief  .  .  .  namely,  pure  air  and  an  active  (italics  mine) 


outdoor  life  in  that  climate  where  it  can  be  had  the  easiest 
and  most  comfortably.” 

Having  myself  been  the  victim  of  pulmonary  tuberculosis 
for  more  than  seven  years  past  and  becoming  thereby  deeply 
interested  in  all  that  pertains  to  the  therapeutics  of  this 
disease  and  watchful  of  all  procedures  for  its  amelioration  in 
others  as  well,  I  feel  that  the  subject  of  exercise  in  this  con¬ 
dition  ought  to  be  settled  without  much  difficulty.  In  no 
other  form  of  tuberculosis  is  an  active  functionating  of  the 
part  affected  permissible.  In  tuberculosis  of  hip,  knee,  spine  or 
any  other  joint,  rest  is  of  prime  importance.  In  glandular 
tuberculosis  anything  like  massage  is  contra-indicated,  and 
who  would  be  daring  enough  to  advocate  systematic  thinking 
as  a  therapeutic  measure  in  tubercular  meningitis? 

If  once  a  clear  conception  of  the  difference  necessary  in 
outlining  treatment  for  those  predisposed  to  tuberculosis  and 
those  who  already  have  it  actively  present  is  grasped,  I  believe 
the  present  haziness  on  the  subject  of  exercise  will  disappear. 

As  a  prophylactic  measure  in  those  who  by  reason  of 
inheritance,  environment  or  poor  anatomic  development  are 
predisposed  to  pulmonary  tuberculosis,  exercise  of  the  chest 
and  lungs  is  of  undoubted  advantage.  When,  however,  an  ac¬ 
tive  process  is  present  in  the  lungs  the  quieter  such  organs 
can  be  kept  the  better. 

Soft,  weak  muscles  are  made  firmer  and  stronger  by  sys¬ 
tematic  exercise.  If  such  muscles  become  the  seat  of  an  in¬ 
flammatory  action  no  sane  physician  would  prescribe  exercise 
in  any  form  for  them. 

I  fail  to  see  why  the  analogy  is  not  fairly  applicable  to  the 
lungs.  If  the  lungs  are  sluggish,  the  pulmonary  breath  sounds 
are  feeble,  especially  if  the  chest  is  contracted  and  the  family 
history  for  pulmonary  troubles  is  bad,  by  all  means  prescribe 
graded  and  systematic  pulmonary  gymnastics;  but,  on  the 
other  hand,  when  tuberculosis  has  already  started  in  the  lungs 
let  us  follow  the  rational  methods  used  for  treating  tubercu¬ 
losis  elsewhere,  by  putting  the  lungs  as  nearly  at  rest  as  pos¬ 
sible.  I  am  well  aware  that  not  infrequently  but  one  lung 
is  affected,  and  when  this  is  the  case  pulmonary  gymnastics, 
while  benefiting  and  strengthening  the  healthy  lung,  damages 
the  one  that  is  diseased,  and  occasionally  the  benefit  is  greater 
than  the  harm.  I  am,  however,  strongly  of  the  opinion  that 
generally  in  such  cases  the  evil  exceeds  the  good. 

Full  diet,  fresh  air,  day  and  night,  careful  attention  to  the 
hygiene  of  skin  and  bowels,  and  rest,  including  a  large  amount 
of  sleep  (ten  hours  or  more),  with  occasional  counter-irritation 
to  chest  and  otherwise  symptomatic  treatment  when  called 
for,  sums  up,  it  seems  to  me,  what  may  be  termed  a  safe  basis 
for  the  treatment  of  pulmonary  tuberculosis. 

I  may  add  that  these  are  not  merely  theoretical  considera¬ 
tions  but  are  the  results  of  observations  on  many  afflicted, 
myself  included.  Truly  yours,  W.  F.  Martin,  M.D. 


A  Use  for  Criminals. 

Palmerston,  Ontario,  Sept.  20,  1901. 

To  the  Editor: — President  McKinley  has  been  laid  to  rest 
and  his  assassin  remains  to  be  dealt  with  by  the  law  as  a 
nuisance  to  society.  Before  he  is  executed  might  he  not  be 
used  for  some  useful  purpose?  Recent  investigations  in  tuber¬ 
culosis  and  cancer,  two  of  the  world’s  greatest  scourges,  have 
shown  the  necessity  of  the  use  of  a  human  subject  for  further 
research.  Already  a  physician  has  offered  himself  as  a  sub¬ 
ject  to  test  whether  bovine  tuberculosis  is  transmissible  to 
man.  The  necessary  experiments  would  not  entail  any  great 
suffering  on  the  criminal,  and  public  opinion  generally  would 
be  thoroughly  in  accord.  1  can  see  no  objection  to  this  use  of 
desperate  criminals.  This  practice  was  in  vogue  when  Jenner 
introduced  vaccination  to  the  world,  but  in  the  nineteenth 
century  seems  to  have  fallen  entirely  into  disuse.  W.  R. 


Nerve  Nostrums  and  Their  Dangers. 

Sonyea,  N.  Y.,  Sept.  21,  1901. 

To  the  Editor: — The  undersigned  is  preparing  a  paper  on 
“Nerve  Nostrums  and  Their  Dangers.'  by  request  of  Dr. 


Sept.  28,  11)0 1 . 


DEATHS  AND  OBITUARIES. 


sir 


George  F.  Butler,  Chairman  of  the  Section  on  Materia  Mediea, 
Pharmacy  and  Therapeutics,  of  t lie  American  Medical  Associa¬ 
tion,  for  the  June,  1902,  meeting,  and  would  be  glad  to  have 
physicians  and  others  send  him  samples  or  literature  of  such 
nostrums  coming  under  their  notice,  or  tell  him  of  them  and 
where  they  may  be  procured. 

Wm.  P.  Spratling,  M.D., 
Craig  Colony  for  Epileptics,  Sonyea,  N.  V. 


2TIarrieb. 


George  Mason  Creeyy,  M.D.,  to  Miss  Lucy  Morris  Ellsworth, 
both  of  New  York,  September  12,  at  New  Hartford. 

Emil  Crasser,  M.D.,  to  Miss  Bessie  Clay,  both  of  Louisville, 
last  April. 

Franklin  Jerome  Hall,  M.D.,  Dallas,  Tex.,  to  Miss  Rowen 
Mary  Russell,  Winchester,  Mass.,  August  28. 

John  T.  Hubel,  M.D.,  to  Miss  Mary  Engle,  both  of  Detroit, 
Mich.,  September  2. 

Lee  Weber,  M.D.,  Davenport,  to  Miss  Annie  Louisa  Corner, 
Des  Moines,  la.,  September  12,  at  Des  Moines. 

William  13.  S.  Richardson,  M.D.,  to  Miss  Birdice  Blye,  both 
of  Chicago,  September  18. 

Howard  A.  Ijams,  M.D.,  to  Miss  Mae  Armstrong,  both  of 
Knoxville,  Tenn.,  September  12. 

W.  H.  Jones,  M.l).,  to  Miss  L.  E.  Griftitts,  both  of  Unitia, 
Tenn.,  September  7. 

Leroy  W.  King,  M.D.,  to  Miss  Marion  Allen,  both  of  Lovv- 
vi lie,  N.  Y.,  September  13. 

George  L.  Marion,  M.D.,  Elgin,  Ill.,  to  Miss  Berg,  Chicago, 
September  3,  at  the  home  of  the  bride. 

Joseph  A.  Morris,  M.D.,  Wilton,  N.  C.,  to  Miss  Lizzie  Reid 
Martin,  at  Roanoke,  Ya.,  September  3. 

Ernest  S.  Reedy,  M.D.,  to  Miss  Josepha  Mae  Ator,  both  of 
Bloomington,  Ilk,  September  5. 

Jay  G.  Roberts,  M.D.,  to  Miss  Louise  Carnahan,  both  ot 
Hastings,  Neb.,  September  4. 

F.  Conger  smith,  M.D.,  New  York,  to  Miss  Kate  Comstock, 
Topeka,  Kan.,  September  3,  at  the  home  of  the  bride. 

James  E.  Taylor,  M.D.,  to  Miss  Martha  J.  Neal,  both  of 
Richmond,  Ind.,  September  12. 

E.  Otis  Smith,  M.D.,  to  Miss  Eugenia  Bradley,  both  of 
Cincinnati,  September  4. 

William  Sidney  Thayer,  M.D.,  to  Miss  Susan  C.  Read,  both 
of  Baltimore,  September  3. 

George  Halleck  White,  M.D.,  to  Miss  Harriett  King 
Kicker,  both  of  Rochester,  N.  V,  September  5. 

Leopold  Schiller,  M.D.,  to  .Miss  Charlotte  Miller,  both  of 
Milwaukee,  September  24,  at  the  home  of  the  bride. 


Deaths  artft  ©bituaries. 


William  F.  Holt,  M.D.,  Jefferson  Medical  College,  Phil¬ 
adelphia,  1857,  who  had  gone  to  New  York  for  medical  treat¬ 
ment,  died  suddenly  at  that  place,  September  10,  aged  65.  He 
was  born  in  Georgia,  educated  at  the  State  University  and  had 
been  in  active  practice  at  Macon  for  the  last  forty-four  years, 
with  the  exception  of  the  time  he  served  as  a  surgeon  in  the 
Civil  war.  He  was  several  times  chosen  president  of  the 
Georgia  State  Medical  Association,  having  first  been  elected  in 
1882,  and  in  1890  was  a  delegate  to  the  International  Medical 
Association,  which  met  at  Paris  that  year.  He  was  for  ten 
years  a  member  of  the  Board  of  Education,  served  for  twenty- 
three  years  as  physician  for  tne  Academy  for  the  Blind,  and 
was  physician  for  the  Methodist  Orphans’  Home  for  twenty- 
five  years.  He  had  served  as  chairman  of  the  medical  board 
of  the  City  Hospital  since  its  organization,  and  he  was  a  mem¬ 
ber  of  the  American  Medical  Association.  The  Macon  Medi¬ 
cal  Society  met  and  voted  to  attend  the  funeral  in  a  body  and 
to  devote  the  next  regular  meeting  to  a  memorial  meeting  in 
his  honor. 


Josias  A.  Ireland,  M.D.,  Kentucky  School  of  Medicine, 
1S51,  died  at  his  home  in  Louisville,  September  20,  from 
arteriosclerosis,  aged  77.  For  the  past  fifty  years,  up  to  his. 
i  etirement  from  active  practice,  he  had  been  a  prominent 
member  of  the  medical  profession  in  Louisville,  having  been 
president  of  the  Mississippi  Valley  Medical  Association  in 
1879,  and  one  of  the  founders  of  the  Louisville  Medical  College, 
of  which  he  was  dean  and  professor  of  gynecology  for  a  number 
of  years.  'He  was  also  a  member  of  the  American  Medical  As¬ 
sociation,  American  Public  Health  Association,  and  the  Ken¬ 
tucky  State  and  Medico-Chirurgical  societies. 

Benjamin  M.  Failor,  M.D.,  Jefferson  Medical  College, 
Philadelphia,  1855,  while  returning  from  a  night  call,  Septem¬ 
ber  12,  at  Newton,  la.,  where  he  had  practiced  for  the  past 
thirty-five  years,  was  assaulted  by  robbers  and  died  a  few  hours 
later  as  the  result  of  his  injuries.  He  was  a  native  of  Bucy- 
rus,  Ohio,  and  was  a  surgeon  in  an  Ohio  regiment  during  the 
Civil  war.  He  was  76  years  of  age,  and  for  a  number  of  years 
had  been  Grand  Surgeon  of  the  Iowa  department  of  the 
G.  A.  R. 

R.  Berrien  Burroughs,  M.D.,  Jefferson  Medical  College, 
Philadelphia,  1856,  died,  after  a  long  illness,  at  Norfolk,  Va., 
September  11,  aged  68.  He  was  born  at  Savannah,  Ga.,  and 
educated  at  the  University  of  Georgia.  During  the  Civil  war 
he  served  as  surgeon  in  the  63d  Georgia  Infantry  and  the  4th 
Georgia  Cavalry;  at  the  time  of  his  death  he  was  chief  sur¬ 
geon  of  the  Florida  Division  of  the  United  Florida  Veterans. 
At  one  time  he  was  president  and  again  vice-president  of  the- 
Florida  State  Medical  Association. 

John  K.  Boude,  M.D.,  University  of  Pennsylvania,  Phil¬ 
adelphia,  1857,  who  for  the  past  twenty  years  had  been  a 
member  of  the  Board  of  Pension  Appeals,  died  at  Ocean  Grove, 
N.  J.,  September  8,  aged  69.  He  was  born  and  educated  in 
Ohio,  graduating  from  Miami  University.  He  was  an  assist¬ 
ant  surgeon  of  the  118th  Illinois  Infantry,  having  taken  up 
practice  at  Carthage,  Ill.,  and  served  through  the  Civil  war 
with  that  regiment. 

R.  Bruce  Wallace,  M.D.,  Jefferson  Medical  College,  Phil¬ 
adelphia,  1868,  died  suddenly  at  his  home  in  Union,  Neb., 
September  16.  He  was  born  in  Missouri  and  moved  to  Union 
in  1887,  after  practicing  for  a  time  in  Wyoming.  He  was  a 
member  of  the  Otoe  County  Medical  Society,  of  which  organiza¬ 
tion  he  was  a  number  of  times  president. 

Thomas  A.  Graham,  M.D.,  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1871,  University  of  Louisville,  1872,  died  from  Bright’s 
disease  at  his  home  in  Jeffersonville,  Ind.,  September  14.  He 
was  a  member  of  the  Jeffersonville  Board  of  Health,  and  at  one 
time  was  a  member  of  the  Indiana  legislature. 

James  W.  Adams,  M.D.,  University  or  Michigan,  Ann 
Arbor,  1868,  died  at  his  home  in  Des  Moines,  la.,  September 
13.  He  was  born  near  Danville,  Ind.,  and  served  with  the 
7th  Indiana  Infantry  during  the  Civil  war,  enlisting  as  a  pri¬ 
vate  and  being  promoted  to  lieutenant. 

Samuel  C.  Edmonds,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1851,  died  at  his  home  in  Linwood,  N.  J.,  Sep¬ 
tember  18,  aged  72.  He  had  practiced  medicine  along  the  coast 
in  his  county  for  the  last  fifty  years. 

W.  T.  Eignus,  M.D.,  Rush  Medical  College,  Chicago,  1901, 
who  was  a  member  of  the  staff  of  the  State  Insane  Hospital, 
was  drowned,  September  19,  by  the  capsizing  of  his  skiff'  while 
hunting  near  Kankakee,  111. 

George  W.  Delap,  M.D.,  Long  Island  College  Hospital. 
New  York,  1885,  a  deputy  coroner  of  Brooklyn,  N.  Y^.,  died  at 
his  home  in  that  city,  September  13. 

Jacob  Sell,  M.D.,  Western  Pennsylvania  Medical  College, 
Pittsburg,  1889,  died  from  typhoid  fever,  September  10,  at  his 
home  in  Greensburg,  Pa.,  aged  39. 

Solomon  G.  Carpenter,  M.D.,  University  of  the  City  of 
New  York,  1845,  died  at  his  home  in  Chester,  N.  Y.,  September 
13,  aged  76. 

Samuel  W.  McMahan,  M.D.,  Medical  College  of  Indiana, 
Indianapolis,  1879,  died,  after  an  illness  of  three  months,  at 
his  home  in  Indianapolis,  September  11,  aged  55. 
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Nathaniel  S.  Cheeseman,  M.D.,  Albany  Medical  College, 
1860,  died  at  his  home  in  Scotia,  N.  Y.,  where  he  had  practiced 
for  the  past  thirty  years,  September  12,  aged  67. 

D.  E.  Newcomb,  M.D..  Detroit  Medical  College,  1885,  died 
at  his  home  in  Carleton,  Mich.,  September  16,  as  the  result  of 
a  stroke  of  paralysis. 

Charles  E.  Hollenback,  M.D.,  Bellevue  Hospital  Medical 
College,  New  York,  1874,  died  at  his  home  in  Halsey  Valley, 
N.  Y.,  September  13,  after  a  brief  illness,  aged  51. 

Samuel  M.  Forrest,  M.D.,  Medical  Department  of  Wash¬ 
ington  University,  St.  Louis,  1877,  died  at  his  home  in  Renick, 
Mo.,  September  3,  aged  57. 

Henry  A.  Lamb,  M.D.,  Vanderbilt  University,  Nashville, 
1901,  died  at  his  home  in  Portland,  Me.,  September  16,  aged  24. 


Booh  Hotices. 


The  Medical  Dikectory  of  New  York,  New  Jersey  and  Con¬ 
necticut.  Volume  III.  Cloth.  Pp.  914.  Price,  $2.50. 
Published  by  the  New  York  State  Medical  Association.  1901. 
The  third  volume  of  this  excellent  Directory  is  not  only  fully 
equal  to  the  two  preceding  issues,  but  seems  to  be  even  better. 
While  the  verification  of  the  exactness  of  such  a  book  is  prac¬ 
tically  impossible,  except  by  long  use,  the  tests  we  have  been 
able  to  make  of  it  have  shown  that  it  is  perfectly  reliable.  In 
this  issue  is  incorporated  the  names  of  all  legally  registered 
physicians,  without  regard  to  school  of  practice,  which,  as  we 
understand  it,  has  not  been  the  case  with  the  former  volumes. 
This  is  certainly  commendable.  One  of  the  functions  of  the 
New  Y7ork  State  Medical  Association  is  the  prosecution  of 
illegal  practitioners;  hence,  it  is  important  to  know  who  have 
the  right  to  practice.  According  to  the  Directory,  New  York 
State  has  10,112  physicians,  New  Jersey  1472,  and  Connecti¬ 
cut  1060.  The  arrangement  of  the  book  is  different  from  that 
of  former  issues  in  that  all  the  information  pertaining  to  each 
state  is  grouped  by  itself  and  a  distinctive  colored  paper  is 
used  for  each,  so  that  ready  reference  is  easy.  Brooklyn  is 
made  distinctive  from  New  York  City  by  yellow  paper  being- 
used  instead  of  wnite.  This,  as  well  as  in  everything  that  the 
Committee  has  done,  seems  to  have  been  with  the  view  of 
making  the  Directory  not  only  reliable  but  practical  in  every 
way.  A  large  amount  of  information  is  given  in  regard  to 
societies,  hospitals,  medical  colleges,  etc.  The  medical  laws  of 
New  York,  New  Jersey  and  Connecticut  are  given  in  full,  as 
well  as  the  names  of  the  boards  of  examiners,  Board  of  Regents, 
etc.,  and  other  information  of  value  to  all  who  are  now  mem¬ 
bers  of  the  profession  of  the  three  states  covered.  Besides  the 
list  of  physicians  arranged  alphabetically  there  is  also  a 
street  list,  a  valuaole  but  a  laborious  part  to  arrange,  the 
summer  residences  of  physicians  who  have  them,  etc.  The 
book  has  been  well  gotten  up  and  is  a  credit  to  the  Committee 
of  the  New  York  State  Medical  Association,  that  must  have 
worked  indefatigably  to  accomplish  the  task  it  assumed  when 
it  undertook  to  get  up  a  directory  of  the  Empire  State,  as  well 
as  of  the  two  adjoining  smaller  states.  The  Committee  should 
be  encouraged  in  its  work  in  every  way  possible.  Every  physi¬ 
cian  in  the  states  of  New  lTork,  New  Jersey  and  Connecticut 
certainly  will  be  interested  enough  in  the  Directory  to  obtain  a 
copy. 

Epilepsy  and  Other  Chronic  Convulsive  Diseases;  Their 
Causes,  Symptoms  and  Treatment.  By  Sir  William  R. 
Gowers,  M.D.,  E.R.C.P.,  E.R.S.,  Consulting  Physician  to 
University  College  Hospital.  Second  Edition.  Cloth.  Pp. 
320.  Price,  $3.00.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1901. 

The  early  edition  of  Gowers’  work  on  epilepsy  was  a  standard 
work  and  the  present  one  mil  take  its  place,  in  all  respects. 
The  statistical  basis  for  the  more  general  facts  of  the  dis¬ 
ease  have  been  greatly  enlarged  and  a  large  amount  of  work 
has  been  done  in  revision  and  addition  to  the  text.  The  au¬ 
thor’s  well-known  standing  as  a  neurologist  gives  weight  to 
whatever  he  may  say.  Nevertheless,  one  or  two  minor  points 
may  be  mentioned;  he  repeats  the  time-honored  statement  that 
unconsciousness  is  an  invariable  attendant  on  major  attacks. 


though  there  is  considerable  evidence  extant  that  it  may  not 
be  invariable,  and  he  is  guilty  of  a  little  inconsistency  when  he 
says  later  that  little  is  known  of  the  sensations  that  attend 
severe  convulsions  since  the  patient  is  almost  always  uncon¬ 
scious.  Dr.  Gowers  considers  that  the  spontaneous  cure  or 
cessation  of  attacks  does  sometimes  occur  and  is  probably  of 
greater  frequency  than  writers  on  the  condition  have  usually 
admitted,  but  it  is  not  sufficiently  common  to  be  recognized 
as  a  particular  element  in  the  prognosis.  In  this  he  apparent¬ 
ly  fails  to  consider  a  large  number  of  cases  where  epilepsy 
is  a  merely  accidental  or  temporary  episode  in  the  patient’s 
life.  There  are  many  people  who  under  certain  stress  have  one 
or  more  epileptic  attacks,  which  are  never  repeated  and  the 
number  of  such  is,  we  think,  rather  greater  than  he  seems  to 
admit.  Sometimes  this  cessation  may  be  due  to  treatment, 
but  sometimes  it  is  spontaneous.  He  also  seems  to  under¬ 
rate  the  danger  to  life  from  epileptic  fits,  though  he  may  pos¬ 
sibly  be  correct  in  estimating  the  number  of  such  accidents 
as  small  when  taken  in  comparison  with  all  cases  of  epilepsy. 
If  the  records  of  insane  hospitals  were  studied  it  will  be  found 
that  epilepsy  is  a  very  serious  matter  as  regards  the  possibility 
of  sudden  death,  and  in  all  cases  it  seriously  complicates  con¬ 
ditions  that  might  not  be  fatal  without  it.  in  the  main,  how¬ 
ever,  the  work  is  one  that  can  be  safely  followed  and  is  perhaps 
one  of  the  best  monographs  on  this  disease  or  symptom  that 
exists. 

Les  Sourds-Mueis  en  Norvege.  La  Surdi-Mutit€,  sa  Dis¬ 
tribution,  ses  Causes  ses  Symptoms.  Son  Rapport  avec  les 
Unions  Consanguines,  Conditions  Sociales  des  Sourds-Muets ; 
avec  Remarques  sur  la  Diagnose,  la  Prophylaxie  et  le  Traite- 
ment  de  la  Surdi-Mutite.  Par  V.  Uchermann,  Professeur 
a  l’Universitg  de  Christiana.  Publie  par  les  soins  de  L’Etat. 
Premiere  partie  (texte)  ;  et  2i$me  partie  (annexe)  ;  116 
Tableux,  2  Cartes,  1  Annexe  ( Cartes ) .  Traduit  du  Nor- 
vegien  Par  Joahim  Nicolaysen  et  Theophile  Chauvin.  Cloth. 
Pp.  550.  Christiana:  Alb.  Cammermeyer,  Editeur.  1901. 
This  is  a  most  exhaustive  study  of  deaf  mutism  in  Norway 
covering  the  subject  in  all  its  possible  relations,  and  discus¬ 
sing  the  theme  with  reference  to  nearly  all  the  European  lit¬ 
erature  of  note  on  the  subject.  Norway  would  appear  to  af¬ 
ford  a  specially  favorable  field  for  such  a  study,  not  particu¬ 
larly  on  account  of  the  frequency  of  this  defect,  but  because 
of  the  peculiar  distribution  of  a  comparatively  limited  popula¬ 
tion  in  isolated  communities  often  remote  from  routes  of  trans¬ 
portation  and  yet  with  reliable  registration.  The  study  is  of 
especial  interest  therefore  as  giving  a  discussion  of  some  ques¬ 
tions  of  the  etiology  of  deaf  mutism,  idiocy,  etc.,  from  data 
particularly  adapted  to  throw  light  upon  them.  Among  these 
are  the  questions  of  the  effects  of  consanguinity  of  parents, 
which  must  be  frequent  in  the  isolated  communities  of  Nor¬ 
way,  and  the  effects  of  heredity  generally  in  the  production  of 
these  degeneracies.  All  these  matters  are  very  thoroughly  dis¬ 
cussed  and  the  work  will  be  an  important  one  for  reference 
on  such  facts.  Every  other  etiologic  factor  seems  also  to  have 
been  taken  up  and  judiciously  handled,  both  as  regards  the 
analysis  of  the  special  statistics  and  their  comparison  with 
other  data  gathered  elsewhere.  Heredity  and  consanguinity, 
social  conditions,  syphilis,  leprosy,  age  of  parents,  geology  and 
climate,  water  supply,  etc.,  are  all  considered  and  treated  of  at 
length.  The  work  contains  elaborate  charts  showing  the  dis¬ 
tribution  of  deaf  mutism,  etc.,  in  Norway,  and  in  a  supplement¬ 
ary  volume  what  appears  to  be  a  complete  list  of  the  cases 
with  a  number  of  very  interesting  family  trees  showing  the 
effects  of  heredity  and  intermarriage,  etc.  The  work  in  its  way 
is  a  monumental  one  that  takes  an  important  place  in  the 
literature  of  its  subject,  and  in  this  French  translation  will 
widely  extend  its  usefulness. 

Hygiene  and  Public  Health.  By  Louis  Parkes,  M.D.,  D.P.H., 
Lond.  Univ.,  and  Henry  Kenwood,  M.B.,  D.P.H.,  F.C.S.,  FeP 
lows  of  the  Sanitary  Institute  and  Members  of  the  Board 
of  Examiners.  With  Illustrations.  Cloth.  Pp.  732.  Price, 
$3.00  London:  H.  K.  Lewis.  Philadelphia:  P.  Blakiston’s 
Son  &  Co.  1901. 

This  work  appearing  externally  under  the  same  title  as  the 
well  known  Parkes  Hygiene  so  long  before  the  profession,  is 
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reallv  u  rew  work  under  joint  authorship  in  which  the  older 
one  has  been  taken  for  a  basis.  The  book  is  condensed  in  style 
and  while  specially  adapted  to  English  readers  is  nevertheless 
one  that  will  be  of  value  to  students  of  hygiene  in  any  part 
of  the  world.  It  has  been  written  especially  for  English  prac¬ 
titioners  who  are  studying  for  the  various  public  health  dip¬ 
lomas,  but  its  convenience  as  a  reference  book  to  others  is  not 
lessened  thereby.  The  views  of  the  authors  on  certain  sub¬ 
jects,  as  for  example,  the  use  of  alcohol,  etc.,  are  those  that 
have  been  held  in  the  past  and  not  in  all  respects  what  modern 
reformers  would  advocate,  that  is  to  say  they  do  not  go  to  ex¬ 
tremes.  On  the  whole,  the  work  will  be  found  to  be  a  very 
safe  guide  and  a  very  handy  reference  book  for  the  physician. 

A  Guide  to  the  Clinical  Examination  of  the  Blood  for 
Diagnostic  Purposes.  By  Richard  C.  Cabot,  M.D.,  with 
Colored  Plates  and  Engravings.  Fourth  Revised  Edition. 
Cloth.  Pp.  494.  Price,  $3.25.  New  York:  Wm.  Wood  & 
Co.  1901. 

This  fourth  edition  of  Cabot’s  work  has  been  almost  en¬ 
tirely  rewritten.  The  section  on  serum  diagnosis  has  been 
abridged  and  the  table  of  contents  abbreviated  so  that  the 
book  is  not  greatly  increased  in  size.  It  has  apparently  been 
brought  up  to  date,  though  some  of  the  very  latest  researches 
in  regard  to  blood  diagnosis  do  not  appear  to  be  mentioned. 
Like  the  former  editions,  it  is  handsomely  presented  to  the 
profession  and  will  undoubtedly  retain  the  favor  with  which 
it  has  heretofore  been  received. 


societies. 


COMING  MEETINGS. 

Utah  State  Medical  Society.  Provo  City,  Oct.  1-2,  1901. 

jdalio  State  Medical  Society,  rccatello,  Oct.  3-4,  11-01. 

lri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee, 
Nashville,  Tenn..  Oct.  8-10,  1501. 

Wyoming  Stare  Medical  Society,  Evanston,  Oct.  8-9,  1901. 

\  ermont  State  Medical  Society.  Montpelier,  Oct.  10-11.  1901. 

New  York  State  Medical  Association,  New  York  City.  Oct.  21-24. 

i  j  l . 

Medical  Society  of  Virginia.  Lynchburg.  Nov.  5-7,  1901 
13  19010ma  Territory  Me<iicaI  Association,  Oklahoma  City,  Nov. 

Southern  Surgical  and  Gynecological  Association,  Richmond  V'a 
Nov.  19,  1901. 

Huntington  County  (Ind.)  Medical  Society.— This  So¬ 
ciety  held  its  annual  meeting  at  Huntington,  September  17. 
Dr.  Charles  L.  Wright  was  elected  president,  and  Dr.  Erwin 
Wright,  secretary  and  treasurer,  both  of  Huntington. 

Louisville  Society  of  Medicine. — At  the  annual  meeting 
ol  this  Society,  held  September  12,  Dr.  Walker  B.  Gosset  was 
elected  president;  Dr.  Thomas  A.  Hays,  vice-president;  Dr. 
Waller  O.  Green,  secretary,  and  Dr.  A.  Henry  Falconer,  treas¬ 
urer. 

Knox  County  (Tenn.)  Medical  Society.— At  the  annual 
meeting  of  this  Society,  held  at  Knoxville,  September  5,  the 
following  officers  were  elected:  Dr.  C.  P.  McNabb,  president; 
Dr.  J.  M.  Kennedy,  vice-president;  Dr.  A.  D.  Scruggs,  secretary; 
and  Dr.  E.  R.  Zemp,  treasurer. 

Syracuse  (N.  Y. )  Hospital  Association. — At  a  meeting 
of  this  Association,  held  at  Syracuse,  September  5,  a  perma¬ 
nent  organization  was  effected  and  the  following  officers 
elected:  President,  Dr.  Nathan  Jacobson;  vice-president,  Dr. 
Frederick  R.  Hazard,  and  secretary-treasurer,  Dr.  George  M. 
Price,  all  of  Syracuse. 

Douglas  County  (Minn.)  Medical  Society.— The  annual 
meeting  of  this  Society  was  held,  August  4,  and  the  following 
officers  elected:  Dr.  Herbert  J.  Orchard,  West  Superior, 
president;  Dr.  A.  \V.  James,  Solon  Springs,  vice-president; 
Dr.  Louis  Moody,  secretary,  and  Dr.  P.  G.  McGill,  treasurer, 
both  of  West  Superior. 

Montour  County  (Pa.)  Medical  Society.— At  the  annual 
meeting  of  this  Society,  held  at  Danville,  September  4,  the 
following  officers  were  elected:  President,  Dr.  T.  B.  Winter- 
steen;  vice-presidents,  Drs.  G.  A.  Stock  and  E.  A.  Smith;  cor¬ 
responding  secretary,  Dr.  Ida  Ashenhurst;  recording  secretary. 
Dr.  J.  R.  Kimerer,  and  treasurer,  Dr.  P.  C.  Newbaker. 

International  Congress  of  Nurses. — The  week  ending 
September  21  marked  a  very  successful  meeting  of  this  Con¬ 
gress  at  the  Pan-American  Exposition.  Saturday  was  set 
apart  by  the  management  as  Nurses’  Day,  and  the  close  was 


the  occasion  of  a  reception  given  at  Castle  Inn  by  the  local 
nurses  societies,  ihe  attendance  was  good  throughout  the 
meeting  and  much  interest  was  shown  in  the  papers. 

National  Association  of  Hospital  Superintendents. — At 
the  meeting  of  this  Association,  held  in  New  York  City,  Sep- 
tember  12,  the  following  were  elected  for  the  ensuing  year: 
D* •  4.  1.  Duryea,  Kings  County  Hospital,  president;  Dr. 

(  hailes  O  Reilly,  J  oronto  General  Hospital,  vice-president;  A. 
D.  Shaw,  Harper  Hospital,  Detroit  (re-elected),  treasurer,  and 
Dr.  D.  T.  Test,  Pennsylvania  Hospital,  Philadelphia,  secretary. 

American  Academy  of  Railway  Surgeons. — At  the  annual 
business  meeting  of  the  Academy,  held  in  Chicago,  September 
13,  the  following  officers  were  elected:  Dr.  August  F.  Jonas, 
Omaha,  president;  Drs.  Luther  Sexton,  New  Orleans,  and  Wil¬ 
liam  H.  German,  Morgan  Park,  111.,  vice-presidents;  Dr.  Thomas 
B.  Lacey,  Council  Bluffs,  secretary  and  treasurer,  and  Dr.  R. 
Harvey  Reed,  Rock  Springs,  Wyo.,  editor.  The  Academv 
meets  in  1902,  at  Kansas  City,  Mo. 

Rockland  County  (N.  Y. )  Medical  Association. — On 
September  6,  at  Hotel  St.  George,  Nyack,  N.  Y.,  the  members 
of  the  Fifth  District  Branch  met  and  organized  this  Associa¬ 
tion,  by  the  adoption  of  by-laws  and  the  elecFion  of  the  follow¬ 
ing  officers:  President,  Dr.  George  Blauvet,  Nyack;  vice- 
president,  Dr.  D.  V.  Van  Wagenen,  Suffren;  secretary-treas¬ 
urer,  Dr.  N.  B.  Bailey,  Haverstraw;  fellow,  Dr.  S.  W.  Toms, 
Nyack,  and  alternate,  Dr.  Charles  D.  Kline,  New  York.  Ad¬ 
dresses  were  made  by  Dr.  John  A.  Wyeth,  president  of  the 
New  York  State  and  the  American  Medical  Associations;  Dr. 
Edmond  L.  Cocks,  secretary  of  the  Fifth  District  Branch  of  the 
New  York  State  Medical  Association;  Dr.  C.  E.  Dennison, 
treasurer  New  York  County  Medical  Association;  Dr.  J.  W.  S 
Gouley,  New  York  City;  Dr.  Milton  C.  Conner,  Middletown, 
and  Dr.  C.  S.  Payne,  Liberty,  president  of  the  Sullivan  County 
Medical  Association.  The  enthusiasm  of  the  members  of  the 
regular  profession  in  the  work  of  the  New  York  State  Medical 
Association  in  the  county,  is  shown  by  the  fact  that  of  the 
twenty-four  practicing  physicians  in  the  locality,  eleven  have 
already  become  members  of  the  Association  and  eight  of  the 
others  have  signified  their  intentions  of  doing  so  at  an  early 
date. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Twenty-seventh  Annual  Meeting,  held  at  Put-in-Bay  Island, 
Ohio,  September  12,  13  and  11/,  1901. 

President  Dr.  A.  H.  Cordier,  Kansas  City,  Mo.,  in  the  Chair. 

President’s  Address. 

Dr.  A.  H.  Cordier  selected  for  his  subject  “Some  Phases  of 
Nephrolithiasis.”  He  drew  the  following  deductions:  1.  Hem- 
on  hage  from  parenchymatous  organs  is,  in  most  instances, 
easily  controlled.  2.  Nephrolithiasis  is  more  prevalent  than  is 
generally  supposed.  3.  A  stone  having  formed  in  the  pelvis 
of  the  kidney,  if  too  large  to  pass  through  the  ureter,  will 
sooner  or  later  produce  symptoms  demanding  its  removal.  4. 
Suppuration  in  stone  cases  is,  as  a  rule,  a  late  process  and 
should  be  prevented  by  early  surgery.  5.  A  wound  in  a  healthy 
kidney  heals  rapidly.  6.  Obscure,  persistent  pains  in  the  re¬ 
gion  of  the  kidneys,  in  a  patient  who  has  had  a  renal  colic 
years  ago,  should  lead  to  an  exploration  of  the  kidney.  7. 
The  operation  of  nephrolithotomy  has  a  very  low  mortality. 
8.  The  kidney  should  not  be  removed  unless  practically  de¬ 
stroyed  by  the  disease.  9.  There  exists  a  special  cause  for  the 
development  of  stones  in  the  right  kidney.  10.  With  a  care¬ 
fully  obtained  clinical  history,  the  diagnosis  of  stone  in  the 
kidney  is  usually  easy.  11.  At  the  time  of  operating  the 
ureter  should  be  explored,  that  its  patency  can  be  assured. 
12.  Post-operative  patience  and  faithful  effort  on  the  part  of 
the  surgeon  will  result  in  the  saving  of  many  organs;  other¬ 
wise  removal  will  be  necessary. 

Fractures. 

Dr.  E.  B.  Smith,  Detroit,  read  a  paper  on  this  subject.  He 
gave  a  resume  of  the  old  and  new  methods  in  diagnosing  frac 
tures.  He  said  that  fractures  in  each  stage  presented  certain 
definite  pathological  surgical  conditions.  The  diagnosis,  treat¬ 
ment,  prognosis,  complications  with  their  medico-legal  status 
were  dwelt  upon  at  length,  and  lesions  examined,  treated,  and 
met  by  surgical  experience. 

Dr.  A.  M.  Hayden,  Evansville,  said  a  joint  that  has  a  frac¬ 
ture  into  it  should  be  kept  quiet  or  immobilized  for  at  least 
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four  or  five  weeks,  so  that  tire  fragments  may  become  thor¬ 
oughly  united  and  healed  before  resorting  to  passive  motion. 
Passive  motion  was  used  too  early. 

Dr.  W.  T.  Stewart,  Chicago,  spoke  of  suturing  the  frag¬ 
ments  in  fractures,  saying  he  had  been  disappointed  in  using 
the  various  methods  recommended  in  text-books  and  journal 
literature,  and  expressed  the  hope  that  some  member  would 
speak  of  immobilization  of  parts  in  delayed  union  of  fractures, 
and  in  fractures  of  recent  occurrence. 

Dr.  S.  S.  Thorn,.  Toledo,  said  one  cause  of  delayed  union 
in  fractures  was  malnutrition,  the  result  of  enforced  anemia, 
and  this  anemia  was  the  result  of  applying  bandages  too 
tightly  and  the  use  of  short  splints,  thereby  causing  constric¬ 
tion,  which  resulted  in  anemia,  starvation,  and  hence  delayed 
union. 

Dr.  A.  J.  Ochsner,  Chicago,  mentioned  the  interposition  of 
muscle  or  fascia  between  the  fragments  as  another  cause  of 
non-union  of  bone,  and  cited  cases  in  point. 

Da.  A.  M.  Phelps,  New  York,  spoke  of  a  third  reason  why 
union  did  not  take  place  after  a  fracture  of  the  thigh — the 
nutrient  artery  became  ruptured,  and  thus  nutrition  was  cut 
off.  Treating  fracture  with  coaptation  splints  was  wrong. 
He  favored  extension  (Buck)  and  fixation  in  fractures  of  the 
femur.  A  patient  with  a  fractured  femur  is  put  to  bed  with 
Buck’s  extension  applied  for  a  week  or  ten  days,  until  lacera¬ 
tion  of  the  soft  parts  has  subsided,  after  which  a  brace  is  ap¬ 
plied,  the  patient  gets  out  of  bed,  is  driven  about  in  a  carriage, 
and  fed  well. 

Floating  Liver,  with  Report  of  a  Case. 

Dr.  J.  Henry  Carstens,  Detroit,  said  that  very  few  such 
cases  had  been  reported.  The  condition  was  often  associated 
with  general  ptosis  of  the  abdominal  viscera.  The  patient  was 
a  woman,  aged  40,  quite  stout.  A  gradually  developing  tumor 
had  been  noticed,  starting  on  the  right  side  and  growing  down¬ 
wards.  It  was  firm  and  non-fluctuating.  On  account  of  the 
distressing  nervous  symptoms,  an  exploratory  celiotomy  was 
done,  and  the  right  lobe  of  the  liver  found  enlarged  and  hang¬ 
ing  down  to  the  pelvis.  It  could  be  replaced  in  the  normal 
position,  and  was  stitched  there.  Recovery  took  place,  with 
disappearance  of  all  the  distressing  symptoms. 

Dr.  Willis  G.  MacDonald,  Albany,  had  seen  a  considerable 
group  of  such  cases.  Some  years  ago  he  showed  the  lobe  of 
a  floating  liver  with  a  gall-bladder  and  some  gallstones.  He 
had  seen  two  cases  in  which  there  was  general  ptosis  of  the 
liver,  one  in  which,  by  change  of  position  of  the  patient,  it  was 
quite  possible  to  have  had  the  liver  float  down  beyond  the 
border-line  of  the  umbilicus,  and,  changing  the  position  of  the 
patient  back  again,  have  it  disappear  beyond  the  border  of  the 
ribs. 

Report  on  Sterilization  of  Rubber  Gloves  by  Formalde¬ 
hyde,  and  on  the  Use  of  Mild  Antiseptics  Inside  the 

Gloves. 

Dr.  A.  Goldspoiin,  Chicago,  has  carried  on  a  series  of  bacteri- 
ologic  tests  to  determine  the  minimum  requirements  for  steri¬ 
lizing  rubber  gloves  by  formalin  gas.  He  used  small  pieces  of 
surgeon’s  silk  as  germ-carriers,  because  the  gas  would  evap¬ 
orate  from  them.  YY  ith  his  experiments  he  determined  that, 
1,  a  small  connection  with  a  chimney  flue  to  afford  a  circula¬ 
tion  of  the  gas  in  the  sterilizer  appears  to  be  necessary  when 
the  gas  is  generated  by  a  lamp;  2,  that  three  hours  was  the 
minimum  time  needed  for  certain  sterilization  in  his  apparatus 
of  that  construction.  A  cross  test  tvas  made  by  pouring  cul¬ 
ture  material  into  the  gloves  afterwards,  and  heating  it.  Ster¬ 
ilized  boric  acid  powder  is  used  as  dusting  powder  inside  the 
gloves  to  make  them  slip  on  dry  and  very  easily.  About  one- 
half  ounce  of  55  per  cent,  alcohol  is  then  poured  into  each 
glove.  The  fluid  in  the  gloves  after  operating  one  or  more 
hours  was  tested  by  culture  in  many  experiments  and  found 
sterile  with  one  exception. 

Infection  from  the  Bacillus  Aerogenes  Capsulatus. 

Dr.  Julius  H.  Jacobson,  Toledo,  after  detailing  some  experi¬ 
ments  and  narrating  observations,  deduced  the  following  con¬ 
clusions:  1.  That  infection  from  the  bacillus  aerogenes  cap¬ 


sulatus  occurs  much  more  frequently  than  is  recognized.  2. 
It  dominates  the  whole  field  of  pneumo-pathology  (Welch).  3. 
Such  terms  as  emphysematous  gangrene,  air  embolism,  emphy¬ 
sematous  cellulitis,  are  misleading  and  vague,  and  should  be¬ 
come  obselete.  4.  Infection  from  this  germ  produces  a  rapid 
toxemia;  the  formation  of  gas  in  infected  areas  resulting  in 
gangrene  and  death.  5.  Its  principal  habitat  is  the  soil  anil 
intestinal  tract.  6.  Owing  to  its  wide  distribution  in  the 
soil,  the  danger  of  infection  in  all  traumatic  cases  should 
not  be  forgotten.  7.  A  probable  diagnosis  can  often  be  made 
by  the  history,  clinical  course,  and  objective  signs  of  the 
case.  8.  A  positive  diagnosis  can  only  be  made  by  bacter- 
iologic  examinations,  cultural  and  animal  inoculations.  Sim¬ 
ple  stained  specimens  taken  from  the  site  of  infection  wilt 
often  make  the  diagnosis. 

Features  Determining  Permanency  of  Cure  in  Radical 
Operations  for  Hernia. 

Dr.  A.  J.  Ochsner,  Chicago,  said  that  the  permanent  sue 
cess  following  herniotomy  depended  upon  a  comparatively  small 
number  of  practical  points  which  must  be  observed  in  order  to 
secure  satisfactory  results  regularly:  1.  The  wound  must  heal 
primarily  because  suppuration  resulted  in  an  abundance  of 
cicatricial  tissue  and  this  was  most  unstable.  2.  The  stitches 
must  not  be  drawn  tightly,  in  order  to  avoid  pressure  necrosis. 
3.  The  edges  of  the  wound  to  be  united  must  be  free  from  fat 
and  other  unstable  tissues.  4.  The  wound  should  be  supported 
by  broad  rubber  adhesive  plaster  strips  until  healed.  5. 
The  patient  should  be  kept  in  bed  two  or  three  weeks.  6. 
After  the  operation  abnormal  intra-abdominal  pressure  should 
be  eliminated  by  avoiding  constipation,  etc. 

1.  In  inguinal  hernia  the  entire  sac  should  be  removed. 
It  was  especially  important  to  remove  all  the  loose  tissue  be¬ 
tween  the  transversalis  and  internal  oblique  muscles  on  one 
side  and  Poupart’s  ligament  on  the  other.  The  upper  portion 
of  this  canal  should  be  closed  with  especial  care.  In  case  of  a 
long  omentum  this  should  be  resected. 

2.  In  femoral  hernia  the  canal  through  which  the  sac  pro¬ 
truded  was  a  perfect  ring  and  consequently  if  the  entire  sac 
was  removed  this  ring  would  invariably  close,  and  there  could 
be  no  recurrence.  All  meddlesome  operations  contemplating 
the  closure  of  this  ring  caused  a  certain  percentage  of  recur¬ 
rences. 

3.  In  ventral  hernia,  following  laparatomy,  the  original  lay¬ 
ers  should  be  laid  bare,  and  then  the  corresponding  layers 
should  be  carefully  united.  The  author  preferred  deep  silk¬ 
worm  gut  sutures  to  be  tied  after  each  layer  had  been  united 
separately  with  chromieized  catgut  sutures. 

4.  In  umbilical  hernia  the  ingenious  operation  first  de¬ 
scribed  by  Dr.  W.  J.  Mayo,  consisting  of  an  overlapping  of  the 
edges  of  the  hernial  ring  from  above  downward  or  from  side  to 
side  for  a  distance  of  one  and  one-half  inches,  had  given  com 
plete  satisfaction. 

Severing  of  the  Vas  Deferens  and  Its  Relation  to  the 
Neuro-psychopathic  Constitution. 

Dr.  H.  C.  Sharp,  Jeffersonville,  Ind.,  discussed  the  subject 
under  three  heads:  1.  The  law  of  heredity,  influencing  the 
formation  of  the  character  of  intellect  and  will,  and  the  con¬ 
trolling  of  the  appetites  and  passions,  and  all  the  moral  im¬ 
pulses,  and  the  pathological  conditions  to  which  the  mental  and 
physical  life  are  subject.  The  chief  manifestations  of  this 
diathesis  are  chorea,  hysteria,  hypochondriasis,  inebriety,  im¬ 
becility,  criminality,  and  insanity;  and  it  includes  in  its  sub¬ 
jects  sometimes  the  most  gifted,  as  Burns,  Coleridge,  Dr. 
Quincey,  and  others.  2.  The  rapid  proportional  increase  of 
this  diathesis,  in  the  face  of  the  efforts  of  noted  sociologists 
and  penologists.  3.  The  severing  of  the  vas  deferens  as  the 
means  of  stamping  out  this  diathesis.  The  author  outlined 
the  field  of  the  operation,  the  preparation  for  and  method  of 
operating. 

Dr.  A.  J.  Ochsner  had  removed  the  vas  deferens  in  a  num¬ 
ber  of  tubercular  cases  since  his  first  operative  work  on  defec¬ 
tives  and  criminals,  and  in  no  case  has  there  been  any  dis¬ 
turbance  of  the  ability  of  the  patient  to  enjoy  sexual  inter¬ 
course. 
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Morbid  Conditions  of  the  Upper  Respiratory  Tract 
Resulting-  from  Infectious  Diseases. 

Dr.  Carolus  M.  Cobb,  Boston,  gave  a  r6sum6  of  the  autop¬ 
sies  reported  by  Woffl,  Pearce  and  Zuckerkandl.  These  au¬ 
topsies  showed  that  the  involvement  of  the  nasal  accessory 
sinuses  during  the  course  of  the  fatal  cases  of  diphtheria, 
scarlet  fever,  measles,  and  influenza,  was  the  rule  rather  than 
the  exception.  He  then  showed  from  an  analysis  of  102  cases 
of  nasal  or  post-nasal  catarrh  without  nasal  obstruction,  that 
-00  per  cent,  of  these  cases  could  be  traced  directly  to  one  or 
more  attacks  of  the  infectious  diseases.  He  called  attention 
to  the  danger  of  treatment  to  the  ears  during  the  height  of  the 
primary  disease,  by  means  of  douches,  and  drew  the  following- 
conclusions  : 

Acute  Intestinal  Auto  Infection. 

Dr.  John  M.  Batten,  Dowingstown,  Pa.,  was  called  to  see 
professionally  W.  F.  B.,  5G  years,  on  Feb.  21,  1898.  He  had 
been  suffering  with  exhaustion  for  several  flays,  although 
neither  his  pulse  nor  his  temperature  was  disturbed.  He 
ordered  him  to  bed,  thinking  that  rest  in  bed  might  be  bene¬ 
ficial  to  him.  Within  forty-eight  hours,  on  his  own  account, 
patient  took  a  dose  of  calomel,  which  still  further  prostrated 
him,  so  he  had  to  be  assisted  to  bed  from  the  chamber.  He 
noticed  that  patient  had  had  a  gray,  leaden  complexion  for 
several  weeks  preceding  his  first  call.  That  gray  or  cachetic 
complexion  which  was  present  is  usually  pathognomonic  of 
intestinal  auto-infection,  although  it  may  indicate  malignant 
disease  of  the  liver.  In  fact,  it  wras  his  opinion  it  was  malig¬ 
nant  disease  of  the  liver  for  several  days  after  his  first  visit, 
before  he  could  make  a  differential  diagnosis  of  intestinal 
auto-infection  from  malignant  disease  of  the  liver,  as  there  was 
a  congestion  or  a  thickening  of  the  low-er  end  of  the  stomacn 
and  upper  end  of  the  duodenum.  The  patient  was  corpulent, 
weighing  220  pounds,  and  lost  40  pounds  during  the  two 
months  he  was  confined  to  bed.  Previous  to  his  ailment,  pa¬ 
tient  had  been  careless  in  securing  a  regularity  in  the  move¬ 
ment  of  his  bowels  for  some  months.  The  usual  symptoms 
presented  themselves,  constipation,  flatulency,  borborygmus, 
urates  and  the  constituents  of  the  bile  in  the  urine,  fever, 
headache,  unpleasant  dreams,  and  melancholia. 

The  treatment  consisted  of  large  daily  doses  of  calomel  till 
the  bile  flowed  freely,  then  antiseptics  internally,  together  with 
small  doses  of  mercury,  till  an  amelioration  of  the  disease  w-as 
effected,  then  the  natural  mineral  waters,  followed  by  vegetable 
tonics  in  connection  with  hot  baths.  For  weak  heart,  with 
which  he  suffered,  strychnia  w-as  prescribed.  Nitrate  of  silver 
and  small  doses  of  mercury  for  the  congestion  of  the  lower 
end  of  the  stomach,  and  upper  end  of  the  duodenum,  which 
was  thought  to  exist.  The  diet  was  beef  essence,  but  he  did 
not  exhibit  a  disposition  to  eat.  His  legs  swelled  in  conva¬ 
lescence,  and  he  suffered  acute  pain  alternately  in  the  knees. 
Patient  in  due  time  fully  recovered  his  health,  after  a  pro- 
ti  acted  stay  at  Mount  Clemens,  Mich.,  whence  he  had  gone 
as  soon  as  he  had  convalesced  sufficiently  to  enable  him  to  do 
so. 

Asthma. 

Dr.  John  North,  Toledo,  Ohio,  said  that  a  great  many 
theories  have  been  advanced  as  to  the  etiology  and  pathology 
of  asthma ;  among  them  may  ce  mentioned  reflex  neurosis, 
contraction  of  bronchial  tubes,  nervous  spasm,  blood  disease, 
irritation  of  air-tubes,  irritating  humors,  extension  of  bron¬ 
chitis,  vasomotor  bronchitis,  diathetic  neurosis,  neuroses  of  the 
pulmonary  plexus,  uric  acid  diathesis,  oxalic  acid  dyscrasia, 
excessive  venous  blood  in  the  medulla,  as  a  symptom  of  em¬ 
physema  and  bronchitis,  etc.  Most  of  these  theories  contain  a 
small  grain  of  truth,  but  no  one  of  them  can  account  for  the 
asthmatic  paroxysm.  Three  factors  are  required  for  the 
production  of  asthina.  These  are  called  the  “asthmatic  tripod,” 
as  follows:  1.  A  vulnerable  area  of  mucous  membrane.  2. 
An  abnormally  sensitive  nerve  center.  3.  An  external  irritant 
or  exciting  cause.  If  all  these  three  factors  are  present  at  any 
one  time,  we  will  have  an  attack  of  asthma.  No  two  of  them 
can  produce  an  attack;  all  three  are  required.  Remove  one  of 
them,  and  the  attack  of  asthma  will  not  return.  The  first 


factor  for  the  production  of  asthma  may  be  situated  in  the 
nose,  naso  pharynx,  pharynx,  larynx,  or  bronchial  tubes.  The 
various  names  given  to  the  different  varieties  of  asthma  are  de¬ 
rived  from  the  locality  of  the  vulnerable  area  of  mucous  mem¬ 
brane.  The  second  factor  may  be  either  inherited  or  acquired. 
The  neurotic  element  in  asthma  has  been  observed  py  all 
writers.  Uric  acid,  oxalic  acid,  and  the  oxalates  may  produce 
abnormal  nerve  centers.  The  third  factor  is  difficult*  to  deter¬ 
mine  in  some  cases,  as  we  may  have  a  number  of  irritants  and 
exciting  causes. 

In  the  treatment  of  asthma,  attention  must  be  given  to  the 
three  factors  necessary  to  produce  asthma.  The  treatment  is 
divided  into  that  of  relieving  the  paroxysm  of  dyspnea,  and 
treatment  during  the  interval  to  prevent  their  recurrence. 
The  relief  of  the  paroxysm  may  be  accomplished  by  remedies 
that  relieve  either  of  the  three  factors  mentioned. 

(To  be  continued.) 
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Regular  Meeting,  held  Sept.  11,  1(191. 

First  Aid  to  the  Injured. 

Dr.  August  I.  Jonas  delivered  an  address  on  this  subject. 
Dr.  Jonas  is  the  surgeon  of  the  Union  Pacific  Railway  and  has 
been  most  fortunate  in  being  permitted  to  carry  out  his  ideas 
with  reference  to  his  department  unhampered.  He  said  that 
the  proposition  to  establish  classes  for  instruction  in  first  aid 
w oi k  and  to  introduce  the  work  over  the  whole  system,  was  a 
business  one,  of  advantage  both  to  the  company  and  the  men. 
He  was  given  carte  blanche,  and  has  been  at  liberty  to  do  as 
ho  thought  best. 

It  was  Dr.  Jonas’  idea  that  the  men  must  be  instructed  sys¬ 
tematically,  simply,  and  practically,  and  that  interest  in  mat¬ 
ters  in  first  aid  must  be  kept  alive.  To  this  end,  classes  were 
formed  and  models,  charts  and  living  subjects  were  used  to 
teach  the  rudiments  of  anatomy.  Very  simple,  plain  English 
teims  only  were  used,  the  pupils  proved  to  be  surprisingly 
apt.  In  a  later  lesson,  shock,  wounds,  hemorrhage,  burns  and 
exposure  to  cold  were  considered.  Still  later,  fractures, 
sprains,  dislocations,  suffocation  and  drowning  were  taken  up. 
The  next  lesson  covered  fainting,  apoplexy,  intoxication,  heat¬ 
stroke,  epilepsy,  concussion  and  poisons.  Lastly,  bandaging 
and  ti anspoi tation  of  the  injured  were  taken  up.  The  men 
were  impressed  with  the  idea  that  this  instruction  did  not 
make  them  doctors  and  that  the  function  of  the  first-aid  man 
was  to  render  intelligent  assistance  prior  to  the  coming  of  the 
physician  and  that  the  uninstructed,  though  well  meaning,  who 
tried  to  assist  the  injured,  often  did  things  which  were  both 
useless  and  positively  harmful.  They  were  taught  as  strongly 
what  not  to  do  as  they  were  what  to  do.  Esmarch’s  triangular 
bandage  was  shown  and  used  with  surprisingly  good  results. 
The  classes  were  shown  how  to  use  very  simple  splint  material 
to  prevent  simple  fractures  from  becoming  compound.  The 
use  of  simple,  domestic  remedies  was  taught.  Each  pupil  was 
required  to  dress  imaginary  wounds  ana  burns,  to  apply 
splints,  bandages  and  the  tourniquet,  and  to  perform  artificial 
respiration.  Transportation  of  the  injured,  with  and  without 
stretchers,  was  practically  taught.  The  interest  manifested 
by  the  pupils  was  most  flattering.  They  very  quickly  recog¬ 
nized  any  mistakes  made  in  applying  dressings.  The  pupils 
were  all  furnished  with  a  copy  of  the  “Manual  of  First  Aid  to 
the  Injured,”  by  Bowditch  Morton,  M.D.  To  maintain  the  in¬ 
terest,  a  “first-aid  fraternity,”  composed  of  members  who  have 
passed  an  examination  for  the  emergency  corps,  will  be  organ¬ 
ized.  The  fraternity  will  have  a  ritual  and  will  be  officered 
by  the  men  themselves.  Dr.  Jonas  said  that  he  was  most 
gratified  to  know  that  the  mass  of  the  men  had  already  learned 
not  to  put  their  fingers  into  a  wound. 

After  a  great  deal  of  experimentation,  he  had  placed  in  the 
various  shops  and  upon  all  railway  trains  a  tin  box  of  first-aid 
supplies.  These  boxes  are  about  10  by  12  and  4  inches  deep. 
They  have  four  partitions  of  binder’s  board  which  can  be  used 
for  small  splints.  The  box  contains  antiseptic  tablets,  anti 
septic  pads,  cotton,  picric  acid  gauze,  adhesive  plaster,  court 
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plaster,  vaselin,  dusting  powder,  pins,  safety  pins,  assorted 
roller  bandages,  a  roll  of  cotton  cloth,  one  of  absorbent  lint, 
rubber  bandage  and  a  pair  of  scissors.  Simple  directions  for 
the  use  of  the  material  in  the  box  and  directions  as  to  how  to 
treat  such  emergencies  as  fainting  are  enclosed  within. 


ROCKY  MOUNTAIN  INTERSTATE  MEDICAL  ASSO 

CIATION. 

Third  Annual  Meeting,  held  at  Denver,  Sept.  3  and  4,  1901. 

Retinal  Lesions  of  Chronic  Interstitial  Nephritis. 

Dr.  Edward  Jackson,  Denver,  divided  the  lesions  into  the 
following,  1,  alterations  in  contour,  size,  color  of  the  retinal 
vessels;  2,  hemorrhage;  3,  retinal  edema;  4,  degenerative 
changes  in  the  neural  elements  of  the  retina  and  alterations  in 
the  layer  of  pigment  epithelium;  5,  deposits  of  exudate.  These 
retinal  changes  are  closely  associated  with  vascular  changes, 
and  are  more  constant  than  with  albumin  in  urine,  casts  of  any 
form  or  any  other  clinical  evidence  of  renal  disease.  They 
appear  when  the  balance  of  blood  pressure  and  matter  to  be 
eliminated  has  been  lost,  and  give  most  positive  notice  of  a 
>tate  of  nutrition  that  can  not  very  long  continue. 

Changes  Necessary  to  Secure  Interstate  Medical 

Licenses. 

Dr.  John  A.  Donovan,  Butte,  Montana,  after  reviewing  the 
laws  of  the  ten  Western  States,  arrives  at  the  conclusion  that 
each  state  should  amend  its  laws  so  as  to  accept  certificates 
of  certain  other  states.  He  does  not  agree  with  those  who 
insist  on  the  state  making  the  educational  requirements  neces¬ 
sary  to  enter  college. 

Carcinoma  of  the  Breast. 

Dr.  D.  A.  Richardson,  Denver,  analyzing  the  cases  of 
carcinoma  of  breasts  which  he  encountered  during  his  twelve 
years  of  practice,  noticed  the  following:  That  etiologically  it 
is  always  of  traumatic  origin.  He  removed  a  sarcoma  from 
a  child  8  years  old.  If  a  carcinoma  be  let  alone  it  becomes 
localized,  and  in  many  cases  sacculated. 

Conservative  Surgery  of  the  Ovary  and  Tube. 

Dr.  W.  W.  Grant,  Denver,  related  a  case  and  concluded  that 
the  ordinary  benign  cysts  of  the  ovary  should  be  treated  by 
resection,  and  not  by  complete  extirpation  of  the  organ.  The 
small  healthy  remnant  of  an  ovary  with  an  intact  tube  will 
carry  on  the  functions  of  ovulation  and  menstruation  nor¬ 
mally. 

Report  of  a  Case  of  Acute  Gangrenous  Pancreatitis. 

Dr.  Leonard  Freeman,  Denver,  said  that  the  patient, 
Italian,  30  years,  in  good  health  until  very  recently,  was 
seized  suddenly  with  severe  griping  pain  in  aDdomen,  vomiting 
and  diarrhea  supervened.  There  were  no  chills,  no  headache; 
t  he  abdomen  was  greatly  distended,  mind  clear.  Liver  dulness 
was  diminished,  splenic  dulness  enlarged.  There  was  some 
jaundice;  pulse  100,  temperature  101.  In  the  left  iliac  region 
a  dull  resisting,  somewhat  prominent  mass  could  be  felt.  An 
incision  in  the  left  iliac  region  revealed  the  presence  of  nearly 
a  pint  of  bloody,  foul- smell  mg,  non-purulent  fiuid.  The  condi¬ 
tion  of  the  patient  precluded  further  exploration.  The  autopsy 
showed  a  friable,  disintegrated,  greatly  enlarged  and  gangren¬ 
ous  pancreas. 

Report  of  Seventy  Cases  of  Lobar  Pneumonia. 

Dr.  J.  N.  Hall,  Denver,  gave  the  conclusion  derived  from  a 
study  of  cases  seen  between  September  1,  1900,  and  April, 
1901.  Deaths  were  24,  or  34.8  per  cent.  Eight  cases  died 
within  twenty-four  hours  after  admission  to  hospital.  Of  the 
3  in  the  1st  decade  of  life  all  recovered;  of  the  16  in  the  2d 
decade,  5  died;  of  the  13  in  the  4th  decade  6  died.  Total  num¬ 
ber  of  lobes  involved  were  116.  Other  diseases  associated  were 
tuberculosis,  7;  typhoid,  3;  erysipelas,  1;  general  sepsis,  1; 
acute  rheumatism,  1 ;  cerebral  thrombosi,  1 ;  traumatic  pneu¬ 
mothorax,  1 ;  Bright’s  disease,  2 ;  advanced  empyema,  1 ;  or¬ 
ganic  mitral  regurgitation,  2.  Highest  temperature  was  106. 
Venesection  should  be  oftener  employed.  Sinapisms  and  tur¬ 
pentine  stupes  were  used,  as  also  ice.  No  medicinal  antipy¬ 


retics  were  used.  Alcohol  was  freely  used.  He  believes  in  the 
usefulness  of  strychnin. 

Chemical  Treatment  of  Traumatism. 

Dr.  R.  Harvey  Reed,  Rock  Springs,  Wyo.,  said  that  peroxid 
of  hydrogen  was  valuable  in  this  condition:  1,  as  a  hemostatic 
in  oozing  wounds;  2,  to  wash  out  pus  and  pathogenic  microbes; 
3,  to  diagnosticate  and  locate  the  extent  of  sinuses.  He  gives 
preference  to  moist  dressings  for  the  following  reasons:  Cell 
proliferation  does  not  take  place  when  the  parts  are  dry. 
Dusting  bodies  collect  in  chunks  and  become  foreign  bodies. 

Mountain  Fever. 

Dr.  W.  W.  Woodring,  Mt.  Pleasant,  Utah,  takes  the  stand 
that  there  is  such  a  thing  as  mountain  fever.  It  is  mostly 
confined  to  the  young.  He  has  never  seen  a  case  in  a  man  over 
50  years  of  age.  It  is  ushered  in  with  chill  and  followed  by 
a  temperature  of  from  one  to  four  degrees  in  the  first  twenty- 
four  hours. 

Report  of  Two  Unusual  Cases  of  Multiple  Neuritis  in 

Children. 

Dr.  E.  Deleiianty,  Denver,  reported  a  case  in  a  boy  who  de¬ 
veloped  chorea  after  an  attack  of  typhoid  fever.  Sometime 
after  he  recovered  from  the  chorea  he  complained  of  pains  in 
feet  and  hands,  tingling  sensation  with  feelings  of  pins  and 
needles,  wrist  drop,  foot  drop,  anesthesia  of  fingers  and  toes, 
wasting  of  extensors.  Breathing  later  became  difficult  and 
diaphragmatic.  Patient  died.  The  other  case  was  a  boy  of 
9  years.  After  an  attack  of  diphtheria  he  commenced  to  com¬ 
plain  of  numbness  and  tingling,  double  vision,  wasting,  foot 
drop,  paralysis  of  soft  palate.  Death  occurred. 

The  Function  of  the  Appendix. 

Dr.  E.  P.  Hershey,  Denver,  said  that  the  appendix  has  a 
secretory  function.  Whether  or  not  this  function  is  of  any 
importance  remains  to  be  ferreted  out  by  further  investigation. 
Impaction  occurs  in  transverse  colon,  sigmoid  and  rectum. 
But  as  soon  as  the  appendix  becomes  affected  impaction  occurs 
at  the  cecum.  This  cul-de-sac  is  the  most  inviting  place  for 
the  accumulation  of  feces.  The  mass  remains  here  and  would 
become  hardened  were  it  not  for  the  secretions  that  keep  the 
mass  thin  and  moist.  It  is  fair  to  presume  that  inasmuch  as 
the  appendix  in  the  vast  majority  of  eases  is  found  pointing 
upwards,  backwards  and  slightly  to  the  left  that  this  is  its 
normal  position.  These  statements  have  become  facts  through 
observation  of  a  number  of  cases  that  have  had  the  appendix 
removed.  Whenever  constipation  occurs  in  these  cases  a  sense 
of  heaviness  and  oppression  occurs  in  the  right  iliac  fossa, 
invariably  relieved  by  free  purgation. 

Dr.  Wright  said  that  he  hoped  the  doctor  had  weighed  the 
matter  thoroughly  before  presenting  a  paper  of  this  kind  to 
the  Society. 

Dr.  Edson  thought  the  author  had  produced  in  his 
argument  no  facts  with  which  to  prove  his  position.  It  is 
logical,  and  a  very  pretty  piece  of  argument,  -but  he  has  given 
us  nothing  upon  which  to  base  it.  We  have  his  conclusions 
but  he  has  produced  no  facts  with  which  to  substantiate  his 
position,  and  his  argument  does  not  take  into  account  the 
known  pathology  of  appendicitis,  and  he  has  advanced  a  new 
idea  as  to  the  position  of  the  appendix. 

Dr.  Beggs:  The  Doctor  states  that  the  appendix  has  a 
legitimate  function  in  the  human  being  upon  its  anatomic 
structure — upon  the  claim  that  the  appendix  has  a  much  larger 
glandular  supply  than  any  other  portion  of  the  intestines. 
Now,  with  reference  to  that,  we  are  met  in  the  beginning  with 
a  little  confusion  of  ideas.  Histologically,  the  mucous  mem¬ 
brane  of  the  appendix  is  almost  the  same  as  that  of  the  large 
intestine.  The  structure  of  the  tubular  glands  in  the  appendix 
is  the  same  as  that  in  the  large  intestine.  They  are  so  infin¬ 
itesimally  smaller  in  man  when  compared  with  the  rest  of  the 
intestine  that  from  a  quantitive  point  of  view  they  can  be  neg¬ 
lected.  When  we  pass  a  little  lower  in  the  scale  of  animals  we 
find  that  the  appendix  plays  a  much  greater  function  in  the 
lower  animals  than  in  man.  The  so-called  valve  of  the  appen¬ 
dix  does  not  act  as  an  obstruction  to  foreign  bodies  in  their 
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passage  into  the  appendix,  and  we  must  not  offer  our 
ideas  that  a  majority  of  our  cases  are  due  to  foreign  bodies. 

Dr.  Perkins’  experience  had  been  that  quite  a  large  per¬ 
centage  of  appendicitis  cases  begin  with  diarrhea,  and  not  with 
a  constipation.  Another  point  is  that  in  opening  the  abdomen 
lor  other  operations  we  find  the  appendix  in  a  normal  condi¬ 
tion,  and  it  appears  to  have  practically  nothing  in  it,  and 
it  is  very  small  as  a  rule,  sometimes  appears  io  be  almost  oblit¬ 
erated  in  portions,  and  it  seems  if  the  secretory  object  of  this 
kind  was  so  great  as  the  writer  would  lead  us  to  believe  that 
we  would  find  it  distended  with  fluid,  and  find  much  more 
evidence  of  this  sort  of  thins:.. 

Dr.  Eskridge  moved  that  Dr.  Hershey  be  requested  to  give 
this  Association  at  its  next  meeting  the  data  on  which  he 
bases  his  conclusions  after  having  pursued  his  investigations 
farther.  The  motion  was  carried. 

Report  of  a  Case  of  Rapid  Respiration  in  Fatal  Organic 
Diseases  of  the  Brain. 

Dr.  J.  T.  Eskridge,  Denver,  reported  at  length  a  case  of 
exceedingly  rapid  and  very  slow  respiration,  with  pauses  in  res¬ 
piration  varying  from  twenty  seconds  to  two  minutes  in  dura¬ 
tion,  in  a  patient  suffering  from  tubercular  meningitis,  syph 
ilitic  periarteritis  of  the  pons  and  medulla,  and  from  hysteria. 
The  most  rapid  respiration  was  140  to  142  per  minute;  the 
slowest  2  to  3  per  minute,  the  latter  extending  over  prolonged 
periods. 

An  Operation  for  Spina  Bifida. 

Dr.  Leonard  Freeman,  Denver,  reported  a  case  of  a  baby 
7  weeks  old  who  had  a  spina  bifida,  a  translucent  tumor  the 
size  of  a  goose-egg.  The  sessile  sac  had  steadily  increased  in 
size  until  the  integument  had  become  translucent  and  as  thin 
as  tissue  paper.  An  elliptical  incision  was  carried  around  the 
tumor  near  the  base  and  the  sac  opened.  The  elongated 
conus  was  freed  from  its  ventral  attachments  to  the  sac  and  re¬ 
placed  within  the  opening.  The  sac  was  cut  away  near  its 
base,  neck  freed  from  its  attachments  to  edge  of  cavity  and 
stuffed  into  opening  on  to  cord.  The  operation  was  whipped 
over  with  silver  wire,  and  wound  sealed  with  collodion.  Satis¬ 
factory  recovery  took  place. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

Fourteenth  Annual  Meeting,  held  at  Cleveland,  Sept. 

17,  18  and  19,  1901. 

FIRST  DAY — MORNING  SESSION. 

President  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Alabama, 
in  the  chair. 

An  Address  of  Welcome  was  delivered  by  Dr.  C.  H.  Hoover, 
of  Cleveland,  to  which  a  fitting  response  was  made  by  Presi¬ 
dent  Davis. 

Tubo- Abdominal  Pregnancy. 

Dr.  William  H.  Humiston,  Cleveland,  reported  this  case. 
The  principal  points  of  interest  were:  1.  Extreme  loss  of  blood 
and  shock;  pulse,  180,  barely  perceptible  over  radials;  tem¬ 
perature,  95.  2.  The  prompt  result  of  submammary  injections 

of  normal’  sterile  saline  solution  at  the  time  of  beginning 
anesthesia.  These  injections  were  recommended  in  desperate 
cases.  3.  No  attempt  was  made  to  remove  the  large  amount 
of  blood  filling  the  abdomen  close  to  the  pelvic  brim.  The  large 
amount  of  blood  gave  no  trouble,  and  was  taken  care  of  and  ab¬ 
sorbed  by  the  peritoneum  rapidly. 

Cornual  Pregnancy;  Rupture  in  the  Fourth  Month;  Oper¬ 
ation;  Recovery. 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind.,  saw  Mrs.  H. 
sixteen  hours  after  she  had  been  taken  sick  with  severe  ab¬ 
dominal  pain  accompanied  by  the  usual  signs  of  severe  hemor¬ 
rhage.  She  had  had  one  living  child  and  one  miscarriage,  and 
was  near  the  middle  of  her  third  pregnancy.  Hasty  examina¬ 
tion  revealed  nothing  abnormal  in  the  vagina  save  a  slight 
bloody  discharge.  Celiotomy  was  immediately  done  and  a 
ruptured  cornual  pregnancy  of  about  four  and  a  half  months 
with  bieornute  uterus  found.  The  belly  was  filled  with  blood. 


1  he  ruptured  cornu  was  amputated  and  the  stump  sutured, 
leaving  the  ovary  and  the  tube  attached  to  the  stump.  There 
was  profound  depression,  which  was  treated  by  saline  rectal 
injections,  and  hypodermic  administration  of  digitalin  and 
strychnin.  Recovery  was  uneventful.  A  large  quantity  of 
warm  sterile  water  was  left  in  the  abdomen.  The  intact  cornu 
was  much  enlarged  and  attached  to  the  ruptured  cornu  with  a 
rather  long  pedicle.  The  gestation  sac  was  thick  save  at  the 
point  of  rupture  and  composed  of  uterine  tissue.  There  was  no 
communication  between  either  the  sac  and  the  vagina  or  the 
tube  and  the  sac.  These  communications  became  occluded 
subsequent  to  the  impregnation.  A  decidual  membrane  was 
present.  The  presence  of  this  membrane  marks  the  case  as  one 
ol  mptuied  pi  egnancy  in  an  illy-developed  cornu  of  a  bieornute 
uterus.  In  tubal  and  interstitial  pregnancy  there  is  no  decid¬ 
ual  membrane  in  the  sac.  An  abnormally  low  implantation  of 
the  tube  and  round  ligament  accounts  for  the  fact  that  in  this 
case  they  were  attached  to  the  outer  side  of  the  stump  left  after 
removal  of  the  sac,  and  not  to  the  sac  itself,  as  is  the  rule.  As 
a  rule,  pregnancy  in  a  bieornute  uterus  terminates  normally. 
In  three  of  the  cases  referred  to  in  the  author’s  paper,  includ¬ 
es  the  author’s,  normal  pregnancies  preceded  the  rupture  four 
times.  In  the  others,  no  reference  as  to  the  other  pregnancies 
was  made.  He  had  been  able  to  find  reports  of  but  18  cases  of 
ruptured  cornual  pregnancy  which,  with  his  own,  makes  19 
cases  reported  to  date.  The  symptoms  are  those  of  ectopic 
pi  egnancy  save  that  the  rupture  occurs  later  in  cornual  preg¬ 
nancy,  and  the  hemorrhage  is  usually  more  profuse.  A  previ¬ 
ous  history  of  sterility  or  of  tubal  infection  points  to  tubal 
rather  than  cornual  pregnancy.  These  two  papers  were  dis¬ 
cussed  jointly. 

Dr.  Edward  J.  Ill,  Newark,  N.  J.,  endorsed  the  treatment 
employed  by  Dr.  Humiston  in  his  case,  and  said  the  quicker 
an  operation  is  done  in  such  cases,  and  tne  sooner  the  ab¬ 
dominal  cavity  is  walled  off,  the  better  the  chances  for  re¬ 
covery  of  the  patient.  He  agreed  with  Dr.  Humiston  as  to  the 
quantity  of  normal  salt  solution  that  these  patients  will  receive 
and  absorb.  Massage  assisted  materially  in  the  absorption 
of  the  fluid. 

Dr.  Edwin  Walker,  Evansville,  Ind.,  referred  to  the  indica¬ 
tions  for  the  use  of  normal  salt  solution  in  the  abdominal 
cavity.  He  could  not  see  what  benefit  was  derived  from  the 
use  of  normal  salt  solution  in  the  case  of  Dr.  Humiston,  for 
the  reason  there  were  well-organized  clots,  and  these  could  not 
have  been  afiected  by  it.  Such  clots,  when  organized,  became 
drier  and  were  absorbed,  and  the  salt  solution  only  aided  in  the 
absorption  of  any  septic  material  that  might  be  present. 
He  believed  it  was  a  mistake  in  all  cases  to  wash  out  the 
abdominal  cavity  with  salt  solution.  By  wiping  out  the  cavity 
with  dry  gauze  it  could  be  made  clean,  if  it  was  not  infected. 

Dr.  M.  Rosenwasser,  Cleveland,  commended  the  use  of  sub¬ 
cutaneous  saline  solution  in  the  case  of  Dr.  Humiston,  but 
expressed  doubt  as  to  the  value  of  salt  solution  in  the  abdom¬ 
inal  cavity.  He  had  not  seen  any  special  beneficial  change 
either  in  the  pulse  or  condition  of  the  patient  by  leaving  saline 
solution  in  the  abdominal  cavity.  In  packing  the  extraperi- 
toneal  cavity  that  was  left,  he  used  sterile  gauze  instead  of 
iodoform  gauze. 

Dr.  Herman  E.  Hayd,  Buffalo,  disagreed  with  Dr.  Rosen¬ 
wasser  that  the  saline  fluid  was  not  absorbed.  He  had  filled 
the  peritoneal  cavity  with  normal  salt  solution,  leaving  two 
stitches  open,  and  in  an  hour  and  a  half  the  fluid  was  absorbed, 
as  subsequently  verified  by  postmortem  examination. 

Dr.  Rosenwasser  did  not  wish  to  be  understood  as  saying 
that  the  fluid  was  not  absorbed,  but  that  it  was  not  readily 
absorbed  when  the  peritoneum  was  in  a  pathological  state. 

Dr.  J.  Henry  Carstens,  Detroit,  stated  that  the  use  of  nor 
mal  saline  solution  in  the  abdominal  cavity  prevented,  to  a 
large  extent,  agglutination  of  the  intestines  and  omentum. 
This  cavity  could  be  cleaned  out  just  as  effectively  by  sponges 
as  by  washing  it  out  with  salt  solution.  The  drier  the  cavity 
was  kept,  the  better  the  chances  for  agglutination.  He  pre¬ 
ferred  the  use  of  sterile  rather  than  iodoform  gauze. 

Dr.  James  F.  Baldwin,  Columbus,  Ohio,  said  he  had  been 
disappointed  in  the  use  of  normal  salt  solution,  whether  in- 
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jecteil  into  the  subcutaneous  tissue  or  poured  into  the  abdom¬ 
inal  cavity  and  left  there  to  be  absorbed.  He  had  used  salt 
solution  again  and  again,  and  it  seemed  to  him  absolutely  inert. 
He  had  never  seen  it  produce  a  particle  of  benefit. 

Dr.  Charles  Greene  Cumston,  Boston,  stated  that  given  a 
condition  a  patient  was  in  when  an  operation  was  undertaken 
for  ruptured  tubal  pregnancy,  he  did  not  think  the  peritoneal 
cavity  nor  the  subcutaneous  cellular  tissue  nad  a  sufficient  de¬ 
cree  of  vitality  to  be  able  to  absorb  the  salt  solution  in  the 
majority  of  cases.  Furthermore,  in  cases  where  the  surgeon 
injected  salt  solution  into  a  cavity  whose  walls  were  the  re¬ 
sult  of  a  pathologic  change,  he  did  not  believe  that  the  walls 
of  that  cavity  would  absorb  the  liquid.  The  only  value  that 
he  could  see  in  the  normal  salt  solution  was  after  a  prolonged 
intra-abdominal  operation,  where  the  intestines  had  been  ex¬ 
posed,  where  the  loss  of  heat  had  been  great  and  the  surgeon 
desired  to  introduce  a  certain  amount  of  heat  into  the  abdom¬ 
inal  cavity.  On  the  other  hand,  the  use  of  gauze  sponges  in 
wiping  out  the  debris  should  be  extremely  limited  because 
gauze  would  remove  the  epithelial  covering  of  the  peritoneum 
of  the  intestine  and  of  the  parietal  peritoneum,  and  he  be¬ 
lieved  was  a  fertile  cause  for  adhesions  after  operation. 

Dr.  Edwin  Ricketts  expressed  great  disappointment  in  the 
use  of  normal  salt  solution.  He  believed  the  results  of  its 
subcutaneous  use  had  been  overestimated.  Wiping  out  the 
abdominal  cavity  vigorously  with  a  sponge  was  disastrous  to 
the  patient.  Gauze  should  be  pressed  in  and  out  without  any 
marked  friction  of  the  peritoneum.  No  remedy  had  as  yet 
been  found  equal  to  the  judicious  use  of  strychnin  to  overcome 
shock. 

Dr.  Humiston,  in  reply,  said  the  abdominal  cavity  in  his 
case  was  almost  completely  filled  up  to  the  under  border  of  the 
liver  with  blood,  and  if  he  had  attempted  to  handle  the  in¬ 
testines  and  delay  operation  for  the  length  of  time  it  would 
take  to  cleanse  the  abdominal  cavity  of  blood,  he  believed  he 
would  have  lost  his  patient.  He  did  not  believe  in  irritating 
the  peritoneal  surface  with  dry  gauze,  as  it  injured  it,  and 
would  often  prove  disastrous  to  the  patient.  He  used  iodoform 
gauze  wrung  out  of  hot  sterile  saline  solution,  thus  washing 
the  excess  of  iodoform  out  of  it. 

Transverse  Incisions  in  Abdominal  Celiotomy. 

Dr.  Charles  Greene  Cumston,  Boston,  for  the  last  eighteen 
months  had  been  opening  the  abdomen  in  many  or  his  gynec¬ 
ological  cases  by  a  transverse  incision,  with  a  view  to  securing 
a  more  solid  cicatrix  than  he  believed  could  be  obtained  by  a 
through-and-througli  incision.  The  first  incision,  which  he 
had  now  made  45  times,  is  made  at  the  upper  limit  of  the  pubic- 
hair  transversely,  following  a  line  parallel  to  the  upper  limits 
of  the  pubic  hair,  maxing  it  about  a  centimeter  below  the  base 
of  the  hairy  triangle.  The  skin  and  cellular  tissue  are  cut 
through  until  the  fascia  is  reached;  the  upper  border  of  the 
wound  is  then  rapidly  dissected  off  the  fascia  by  a  few  snips 
of  the  scissors  and  is  then  held  up  by  a  retractor.  The  lower 
border  of  the  wound  is  also  dissected  off  and  drawn  down  by  a 
retractor  so  that  the  incision  becomes  elongated,  and  if  proper 
traction  is  made  on  the  retractors  by  the  assistant,  a  rectangu¬ 
lar  wound  can  be  made  sufficiently  large  to  incise  the  fascia 
vertically  to  the  extent  of  5  or  6  centimeters.  When  incising 
the  fascia  he  thought  it  better  to  do  so  over  the  inner  border 
of  one  or  the  other  rectus,  and  when  the  belly  of  the  muscle 
has  been  freely  exposed,  its  inner  border  is  found  and  the  whole 
muscular  mass  pushed  aside,  thus  exposing  the  thin'  fascia 
underneath  without  wounding  the  fibers  of  the  muscle  in  the 
slightest.  After  the  peritoneum  has  been  opened,  the  re¬ 
tractors  holding  the  skin  flaps  back  can  be  removed  anti 
ordinary  abdominal  retractors  can  then  be  employed.  Through 
this  transverse  incision  he  had  performed  total  hysterectomy 
with  ease,  and  had  done  most  of  the  ordinary  work  on  the  tube-; 
and  ovaries  through  an  incision  in  the  fascia  not  exceeding  u 
centimeters  in  length.  He  had  enucleated  an  intraligamentous 
fibroid  the  size  of  a  fist  through  this  incision  without  expe¬ 
riencing  any  difficulty  whatsoever.  He  also  described  another 
incision  which  he  had  employed  during  the  past  two  months 
nine  times  with  great  satisfaction. 


Dr.  Edwin  Ricketts  could  not  agree  with  the  essayist  that 
the  incision  recommended  by  him  was  more  advantageous  than 
a  median  incision,  or,  in  a  case  of  single  pus  tube,  even  an 
opening  on  one  side.  In  fact,  some  operators  now  did  not  se¬ 
lect  a  median  incision,  but  made  an  incision  either  to  the 
right  or  left. 

Dr.  J.  Henry  Carstens  saw  a  general  surgeon  make  a 
transverse  incision  in  performing  a  gastro-enterostomy  for  the 
removal  of  the  gall-bladder,  but  he  had  great  difficulty  in 
bringing  the  muscles  and  fascia  together  on  account  of  the 
tendency  to  retraction.  He  thought  the  incision  described  by 
the  essayist  might  prove  advantageous  for  the  removal  of  small 
tumors  where  an  extensive  operation  was  not  needed. 

Sarcoma  of  the  Breast. 

Dr.  Edwin  Ricketts,  Cincinnati,  reported  two  cases.  The 
first  patient  was  Mrs.  McS.,  aged  04,  married,  mother  of  three 
children.  Thirty  years  before,  and  at  the  age  of  34  years,  she 
first  noticed  a  hard,  round,  small  lump  in  her  right  breast. 
Plight  years  after  this  she  called  the  attention  of  her  family 
physician  to  it,  exacting  a  promise  from  him  that  he  would 
tell  no  one.  This  was  twenty-two  years  before  its  removal. 
He  advised  non-interference.  The  essayist  was  called  to  see 
the  patient  in  May,  1897;  in  January  before,  she  had  an  at¬ 
tack  of  influenza,  and  was  greatly  prostrated  from  Its  effects, 
and  from  this  time  the  tumor  grew  rapidly,  being  nearly  the 
size  of  a  child’s  head.  On  his  visit  he  found  her  with  a  tumor 
of  the  right  breast  that  was  about  as  ugly  and  vicious  looking 
a  growth  as  he  had  ever  beheld.  The  cancer  was  as  large  as 
a  navel  orange,  from  which  a  dark  sanious  fluid  was  dis¬ 
charging.  It  was  so  large  that  the  right  arm  was  forced  to 
project  well  out  from  the  body.  Temperature  and  pulse  were 
normal.  After  drying  out  the  cavity  it  was  packed  full  with 
5  per  cent,  carbolic  gauze.  The  surrounding  skin  was  washed 
with  soap  and  water,  after  which  pure  alcohol  was  freely  ap¬ 
plied.  No  enlarged  axillary  glands  could  be  felt,  especially 
after  the  growth  was  removed.  The  growth  weighed  lid  pounds. 
Although  a  large  woman,  he  experienced  some  difficulty  in 
bringing  together  the  edges  of  the  flaps.  Axilla  was  not  dis¬ 
turbed.  He  had  two  points  of  suppuration,  but  barring  this 
her  recovery  was  entirely  satisfactory.  It  was  now  four  and 
a  half  years  since  the  operation,  and  there  was  no  evidence 
in  loco  or  by  metastasis.  The  growth  proved  to  be  spindle- 
celled  sarcoma.  The  essayist  then  reported  his  second 
case. 

In  the  discussion,  Dr.  Cumston  stated  that  every  neoplasm 
of  the  breast  should  be  removed  as  soon  as  it  was  palpable. 
The  limit  of  three  years  for  malignant  disease  of  the  breast 
as  a  sign  that  it  would  not  recur  was  erroneous.  He  cited  a 
case  in  point.  He  called  attention  to  chronic  intersutial 
mastitis,  saying  that  this  affection  was  more  frequent  in  un¬ 
married  than  in  married  women.  Its  pathology  was  not  clear. 

Dr.  Carstens  urged  the  early  removal  of  any  kind  of  tumor 
of  the  mammary  gland.  He  narrated  cases  in  which  apparent¬ 
ly  benign  tumors  had  undergone  pathological  changes  and  had 
developed  into  sarcomata. 

Dr.  Humiston  held  that  a  great  many  myomas  of  the 
uterus  took  on  sarcomatous  degeneration  when  it  was  least 
expected,  and  detailed  an  illustrative  case. 

Dr.  Thomas  B.  Eastman,  Indianapolis,  discussed  two  points, 
saying  that  surgeons  were  disposed  to  search  for  enlarged 
axillary  glands.  Recent  investigations  had  shown  that  a 
small  gland  might  be  full  of  carcinoma  cells,  while  the  larger 
glands  might  be  free  from  them.  Both  small  and  large  glands 
should  be  examined. 

Dr.  Joseph  Brice,  Philadelphia,  stated  that  for  many,  many 
years  he  had  removed  the  axillary  gland  in  cases  of  cancer  of 
the  breast.  He  saw  Knowsley  Thornton,  of  London,  England, 
do  the  complete  operation  for  carcinoma  of  the  breast  long  be¬ 
fore  it  was  done  at  the  Johns  Hopkins  Hospital,  and  tnat 
Thornton  stated  at  that  time  it  was  invariably  his  rule  in 
removing  tumors  of  the  breast  to  clean  out  the  axilla,  no  mat¬ 
ter  what  the  suspicion  might  be. 

Dr.  John  C.  Sexton,  Rushville,  Indiana,  was  constrained  to 
believe  that  sarcoma  of  the  breast  was  not  very  rare.  He  had 
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seen  two  cases,  in  one  of  which  there  was  a  rapid  recurrence, 
with  metastasis  of  the  ovary  of  the  same  side.  This  was  a 
round-celled  sarcoma,  which  was  confirmed  by  an  eminent 
pathologist.  The  other  case  was  one  of  ordinary  spindle- 
celled  sarcoma  in  which  recurrence  took  place  promptly. 

Dk.  Miles  F.  Porter  desired  to  place  himself  on  record  as 
saying  that  every  tumor  of  the  breast  was  suspicions,  and  re¬ 
quired  operation,  and  in  his  judgment  any  operation  which 
stopped  short  of  complete  removal  of  the  breast  and  cleaning 
out  the  axillary  gland  was  not  good  surgery,  and  that  time 
would  prove  it. 

1)R.  Humiston  said  the  statement  made  by  the  last  speaker 
was  too  radical.  Small  benign  tumors  of  the  breast  in  young 
women  could  be  readily  removed  by  cocainization.  Sections 
could  be  submitted  to  a  microscopist,  and  if  the  tumor  was 
found  to  be  malignant  a  complete  operation  should  be  made. 

Da.  Cumston  believed  that  chronic  interstitial  mastitis  in 
the  ma  jority  of  cases  was  the  starting-point  of  malignant  neo¬ 
plasms  of  the  breast.  He  urged  early  radical  and  complete 
operation. 

Da.  E.  Gustav  Zinke,  Cincinnati,  said  it  was  very  difficult 
to  sav  before  a  tumor  was  in  one’s  hand  or  under  the  micro¬ 
scope  what  was  the  actual  nature  of  it.  The  physician,  there¬ 
fore,  was  placed  in  a  very  embarrassing  position.  He  illus¬ 
trated  this  point  by  narrating  an  interesting  case. 

Dr.  Baldwin  asked  whether  it  was  proper  to  speak  of  cases 
in  which  secondary  growths  occurred  many  years  afterwards 
as  recurrences.  Also,  whether  it  was  proper  to  speak  of 
growths  occurring  elsewhere  in  the  body  as  metastases.  He 
mentioned  a  case  in  which  he  removed  a  sarcoma  of  the  ovary 
with  a  l°ng  pedicle,  but  there  were  no  adhesions.  A  few  years 
afterwards  the  woman  developed  a  sarcoma  of  the  kidney. 
He  did  not  consider  this  a  metastasis,  nor  a  recurrence,  but  a 
brand-new  sarcoma  of  the  kidney.  He  narrated  other  cases. 

Dr.  Carstens  made  an  eloquent  plea  against  the  removal 
of  the  breast  in  cases  of  small  benign  tumors  in  young  girls  of 
IS  or  20.  He  vigorously  contended  that  it  was  bad  practice  to 
do  it,  as  it  blighted  their  prospects  for  matrimony,  and  it 
was  absolutely  unnecessary. 

Dr.  Ricketts,  in  reply,  endorsed  the  position  taken  by  Dr. 
Carstens.  In  his  case,  if  he  had  the  operation  to  do  over  again, 
he  should  have  removed  only  the  tumor,  and  not  a  part  of  the 
breast  with  it. 

FIRST  DAY — AFTERNOON  SESSION. 

Galvanism  as  a  Remedy  for  Uterine  Hemorrhage. 

Dr.  Edwin  Walker,  Evansville,  lnd.,  stated  that  galvan¬ 
ism  as  a  remedy  in  gynecology  had  been  unduly  lauded  and 
condemned.  Apostoli’s  method  commanded  the  respect  of  sur¬ 
geons,  but  the  results  had  not  been  commensurate  with  claims, 
and  had  not  been  without  danger.  The  minor  uses  of  elec¬ 
tricity  partook  of  the  character  of  tinkering,  and  were  ob¬ 
jectionable.  There  still  remained  a  limited  field  in  therapeu¬ 
tics  for  it,  but  it  did  not  replace  surgery.  Its  use  in  uterine 
hemorrhage  was  quite  satisfactory.  It  should  not  be  used 
where  the  cause  of  the  hemorrhage  could  be  removed  by  a  clean 
surgical  operation.  In  mild  cases,  in  which  the  hemorrhage 
was  practically  the  only  symptom,  and  where  no  radical  opera¬ 
tion  would  be  entertained,  galvanism  was  the  remedy.  In 
another  large  class  of  cases  where  grave  disease  in  other  or¬ 
gans  contraindicated  operation,  relief  and  often  a  systematic 
cure  could  be  effected.  Accurate  diagnosis  of  all  lesions  in 
each  patient  was  of  the  highest  importance,  so  that  life  was 
not  hazarded  by  an  operation  in  the  presence  of  a  serious 
lesion  elsewhere  which  was  overlooked,  or  the  patient,  even  if 
she  recovered,  was  not  benefited  for  the  same  reason. 

The  method  of  application  was  quite  simple.  The  positive 
pole  is  attached  to  a  platinum  electrode  and  introduced  into  the 
uterus;  the  negative  pole,  attached  to  a  copper  plate  covered 
with  moist  absorbent  gauze,  is  placed  over  the  abdomen.  The 
current  is  gradually  turned  on  until  a  distinct  burning  is  felt 
under  the  negative  pole,  and  continued  ten  to  thirty  minutes. 
Strict  asepsis  is  necessary.  'The  application  is  not  painful. 
Two  to  eight  applications  are  required. 


Dr.  C.  C.  Frederick,  Buffalo,  stated  that  electricity  had  to 
a  ceil  a  in  extent  been  replaced  largely  by  surgical  procedures. 
In  the  experimental  stages  the  results  that  had  been  promised 
hy  the  use  of  electricity  by  a  great  many  who  were  enthu¬ 
siasts  were  not  borne  out.  Practitioners  met  with  poor  suc¬ 
cess  with  it,  and  in  consequence  became  disgusted  and  aban¬ 
doned  it,  and  were  now  depending  upon  massage  and  surgical 
procedures  to  control  uterine  hemorrhages. 

Dil  Hayd  had  used  electricity  for  many  years,  in  fact,  for 
five  months  he  had  worked  with  Apostoli;  consequently,  he 
spoke  advisedly.  When  he  considered  the  amount  of  good  that 
had  been  done  with  it  in  treating  pelvic  troubles,  and  com¬ 
pared  it  with  the  amount  of  harm  wrought,  he  felt  that  it 
would  have  been  the  best  thing  if  practitioners  of  medicine 
knew  nothing  about  intrauterine  galvanization. 

Dil  Price  expressed  the  belief  that  the  application  of  elec¬ 
tricity  had  a  great  deal  to  do  in  favoring  the  growth  and 
development  of  fibroids  rather  than  preventing  or  arresting 
them.  He  detailed  two  or  three  such  cases. 

Dr.  Carstens  referred  to  the  various  causes  of  uterine  hem¬ 
orrhage.  In  all  cases  of  excessive  hemorrhage  there  was  some 
cause  for  it.  Sometimes  the  cause  was  constitutional  and  re¬ 
quired  simply  constitutional  treatment,  but  no  operation.  In 
other  cases  the  hemorrhage  was  indicative  of  malignant  dis¬ 
ease  of  the  uterus.  If  the  use  of  electricity  was  advocated  in 
these  cases  and  the  information  was  circulated  among  general 
practitioners  that  this  agent  was  good  for  uterine  hemorrhage, 
tlie  lesult  would  be  that  a  great  many  cases  of  beginning  cancer 
of  the  uterus  would  be  treated  for  weeks  and  months  and  the 
golden  opportunity  to  remove  the  disease  by  early  and  timely 
suigical  measures  would  have  passed,  and  a  diagnosis  would 
finally  be  made  too  late.  He  argued  against  the  indiscriminate 
use  of  electricity  for  uterine  hemorrhages. 

Retrodisplacements  in  Young  Girls  and  Unmarried 

Women;  Frequency  and  Best  Methods  of  Treatment 

Dr.  Herman  E.  Hayd,  Buffalo,  X.  Y.,  drew  the  following 
deductions:  1.  A  plea  for  the  more  careful  examination  of 
young  women  by  competent  and  skilled  men  who  can  undertake 
any  operative  measures  that  are  necessary.  2.  Every  case  of 
retrodisplaced  uterus  in  the  young  or  unmarried  or  married 
woman  may  not  require  any  treatment.  3.  If  they  produce  a 
definite  symptomatology,  the  Alexander  operation  should  be 
employed  if  the  case  be  an  operable  one,  that  is,  if  the  uterus 
is  freely  movable  and  the  tubes  and  ovaries  are  healthy.  4. 
Retroversions  and  retrofiexions  in  the  young  and  unmarried 
should  never  be  treated  by  pessaries,  but  by  the  Alexander  op- 
ei  at  ion.  tampons  and  pessaries  have  their  place  in  retrodis¬ 
placements  in  married  women  or  women  who  have  been  preg¬ 
nant,  but  they  accomplish  practically  nothing  in  the  displace¬ 
ments  of  young  women.  5.  The  Alexander  operation  is  safe 
and  without  mortality  incident  to  the  operation,  and  no  harm 
can  come  from  its  proper  performance;  even  if  the  uterus  sub¬ 
sequently  falls,  the  patient  is  no  worse  off'  than  she  was  previ¬ 
ous  to  the  operation.  6.  It  does  not  in  any  way  interfere  with 
pregnancy  and  future  child-bearing,  but,  on  the  contrary,  ma¬ 
terially  helps  the  possibility  of  pregnancy.  7.  No  pain  or  dis¬ 
tress  follows  the  operation  if  the  case  operated  upon  be 
properly  selected,  and  if  pain  and  suffering  result,  there  existed 
at  the  time  of  the  operation  latent  tubal  and  ovarian  trouble, 
which  sooner  or  later  perhaps  would  have  required  a  radical 
operation.  If  it  becomes  necessary  to  do  a  celiotomy  on  a  per¬ 
son  who  previously  had  an  Alexander  operation,  the  uterus  will 
be  found  in  its  normal  antefiectcd  position,  which  is  necessarv 
in  every  case,  whether  the  tubes  and  ovaries  are  removed  or 
not.  to  insure  good  health  and  freedom  from  future  suffering. 

Method  for  Suspension  of  Uterus. 

Dr.  Robert  1.  Morris,  New  York,  opens  the  abdomen  in  the 
middle  line.  An  incision  two  inches  long  will  suffice  for  most 
cases.  The  peritoneum  over  one  round  ligament  is  split  and 
the  round  ligament  is  drawn  out  with  a  hook  for  a  distance 
of  3  inches,  more  or  less.  Drawing  out  the  round  ligament 
with  a  hook  makes  naturally  a  long  loop.  rfhe  arms  of  the 
loop  are  sutured  together  with  silk  or  chromic  catgut.  This 
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throws  the  sutured  part  of  the  round  ligament  out  of  com¬ 
mission,  and  leaves  the  ligament  3  inches  shorter,  more  or  less. 
The  sutured  loop  is  tucked  back  into  the  slit  in  the  peritoneum 
of  the  broad  ligament,  and  the  opening  is  closed.  The  op¬ 
eration  shortens  the  round  ligaments,  and  allows  the  uterus 
to  ride  easily  and  elastically  in  a  normal  position.  Its  ad¬ 
vantage  over  other  ligament  shortening  operations  lies  in  the 
securing  of  union  of  muscular  structures.  The  surgeon  does 
not  have  to  depend  upon  peritoneal  adhesion,  which  must  be  a 
failure  in  many  cases. 

Diseases  and  Injuries  of  the  Cervix  Uteri,  and  Their 

Treatment. 

Dk.  J.  \Y.  Hyde,  Brooklyn,  X.  Y.,  presented  this  paper:  1. 
In  cases  where  the  injury  i s  recent,  and  the  constitution  of  the 
patient  is  so  good  that  no  extensive  degenerations  have  oc¬ 
curred — in  short,  where  there  is  a  reasonable  probability  of 
being  able  to  restore  the  cervix  to  a  normal  condition,  this 
should  be  done  by  Emmet’s  operation.  2.  In  old  cases,  where 
extensive  alterations  have  taken  place,  as  proved  by  direct 
examination,  and  not  less  certainly  by  the  unmistakable  and 
intractable  retiexes  that  attend  such  alterations,  the  unbear¬ 
able  headaches  usually  referred  to  the  vertex  and  the  nuchal 
region,  the  gastric  disturbances,  and  the  endless  procession  of 
psvehic.  neurotic,  motor,  cardiac,  and  respiratory  aberrations, 
so  familiar  to  every  experienced  physician,  in  such  cases 
trachelorrhaphy  is  out  of  the  question.  To  remove  all  the 
diseased  tissue,  and  that  alone,  would  call  for  an  unattainable 
amount  of  nicety  of  dissection;  and  supposing  the  dissect. on 
accomplished,  the  sewing  up  of  what  was  left  might  result 
in  a  most  interesting  thing  "of  shreds  and  patches,”  but  it 
would  not  be  a  cei  vix  uteri,  which  is  the  only  legitimate  ob¬ 
ject  of  trachelorrhaphy.  In  such  cases,  amputation  is  as 
effective  clinically  as  it  B  logical  in  theory.  3.  The  operation 
is  not  more  dangerous  than  trachelorrhaphy.  4.  It  is  not 
likely  to  be  followed  by  stenosis  of  the  canal.  5.  There  is 
nothing  in  the  operation  that  seriously  militates  against  con¬ 
ception,  or  a  normal  gestation  and  delivery. 

FIRST  DAY - EVENING  SESSION. 

Mechanical  or  Combined  Plastic  and  Mechanical  Treat 
x  ent  cf  Petrcdeviations  of  the  Womb. 

I )k.  M.  Uosenwasse  '.  Cleveland,  Ohio,  stated  that  retrode- 
viations  of  the  womb  were  either  simple,  or  complicated.  The 
complicated  were  subdivided  into  those  with  movable  and  fixe  l 
womb.  Of  116  patients  treated  for  retroversion,  63  of  the 
second  and  third  degrees  were  selected  as  proper  subjects  for 
mechanical  treatment.  They  were  treated  by  means  of  the 
pessary  alone,  or  the  plastic  operation  was  supplemented  by  a 
pessary.  From  a  table  furnishing  the  details  the  following 
summary  is  obtained:  Cured,  11:  symptomatically  cured,  15; 
improved,  26;  not  improved,  11. 

In  the  body  of  the  paper  the  writer  considered  each  of  the 
divisions,  as  above  classified,  and  illustrated  each  by  a  brief 
history  of  typical  cases.  He  maintained  that  cases  of  com¬ 
plicated  retroversion  with  movable  uterus  could  be  converted 
into  simple  ones  bv  plastic  operations,  and  were  then  subject 
to  treatment  by  mechanical  support.  After  refuting  the  ob¬ 
jections  generally  raised  against  the  pessary,  he  submitted  the 
following  conclusions,  based  upon  the  present  imperfect  status 
of  suspension  operations:  1.  A  retroverted  womb  uncompli¬ 
cated  by  disease  should  be  replaced  and  supported  by  a  pessary. 
2.  Retroversion  complicated  by  diseased  womb,  or  by  impaired 
pelvic  floor,  the  womb  being  movable,  requires  preliminary 
plastic  operation  to  restore  the  normal  condition  before  us’ng 
a  mechanical  support.  3.  Suspension  operations  should  not  be 
done  simultaneously  with  the  plastic  in  face  of  the  probability 
that  a  pessary  can  sustain  the  uterus  in  position.  4.  Retro- 
veis'on  complicated  by  aggravated  prolapsus  requires  simul¬ 
taneous  plastic  and  suspension  operations  to  effect  a  cure.  5. 
The  treatment  of  retroversion  with  fixed  womb  is  that  for 
pelvic  inflammation.  W  henever  the  latter  requires  laparotomy, 
or  colpotomy,  the  retroversion  becomes  subject  to  such  sur¬ 
gical  treatment  as  may  appear  best  suited  to  the  particular 
case.  6.  Retroversion,  simple  or  complicated,  in  which  me¬ 
chanical  support  and  plastic  operation  have  failed  to  cure  or 


to  relieve,  and  in  which  the  symptoms  demand  relief,  consti¬ 
tutes  a  proper  indication  for  a  suspension  operation. 

SECOND  DAY' — MORNING  SESSION. 

Some  Observations  on  the  Surgery  of  the  Spleen. 

Dr.  Lewis  S.  MoMcrtry,  Louisville,  said  that  knowledge  of 
the  physiology  and  pathology  of  the  spleen  is  so  imperfect  that 
the  surgery  of  this  organ  has  not  advanced  proportionately 
with  that  of  the  other  organs  of  the  abdominal  cavity.  In 
view  of  this  fact,  every  case  which  may  possibly  contribute  to 
our  knowledge  should  be  studied  and  recorded.  He  then  re¬ 
ported  a  case  of  large  cyst  of  the  spleen.  The  patient  was  a 
vigorous  woman  of  30,  well  nourished,  with  a  fluctuating  ab¬ 
dominal  tumor,  appearing  upon  the  left  side  of  the  abdomen, 
and  readily  movable  from  pelvis  to  diaphragm.  The  diagnosis 
was  ovarian  cyst  with  elongated  pedicle,  or  floating  cystic 
kidney.  On  abdominal  section  the  tumor  was  found  to  be  a 
cystic  spleen.  This  was  removed  without  difficulty  and  with¬ 
out  hemorrhage,  followed  by  prompt  recovery.  A  careful  micro¬ 
scopic  examination  showed  the  cyst  to  be  simple  and  sterile. 
Three  similar  cases  were  reported.  The  essayist  then  consid¬ 
ered  the  technique  of  splenectomy  for  cystic  tumors  of  the 
spleen,  commending  the  median  incision  and  enucleation  from 
below.  He  stated  that  it  was  not  the  purpose  of  the  paper  to 
consider  all  varieties  of  diseases  of  the  spleen,  nor  to  tabulate 
the  statistics  of  splenectomy  for  hypertrophy  and  miscellaneous 
diseases,  but  rather  to  show  that  cystic  degeneration  of  the 
spleen  is  sufficiently  common  to  make  a  class  of  tumors  deserv¬ 
ing  recognition  as  a  factor  in  the  diagnosis  of  cystic  tumors 
of  the  abdomen.  The  results  of  operation  in  these  cases  show 
that  the  spleen  is  not  essential  to  life  and  health. 

Is  Cesarean  Section  Justifiable  in  Placenta  Previa  ? 

Dr.  E.  Gustav  Zinke,  Cincinnati,  went  rather  exhaustively 
into  the  history  and  literature  of  this  subject  and  considered 
the  cases  reported.  He  referred  to  the  justifiability  of  the 
operation,  and  the  class  of  cases  to  which  it  is  applicable.  He 
likewise  dwelt  on  the  contraindications  to  the  operation,  and 
compared  the  management  of  placenta  previa  with  and  with¬ 
out  Cesarean  section.  He  believed  that  the  Cesarean  and  the 
Porro  operations  were  perfectly  legitimate  and  elective  pro¬ 
cedures  in  all  cases  of  placenta  previa,  central  and  complete, 
and  especially  so  when  the  patient  was  a  primipara,  when  the 
os  was  closed  and  the  cervix  unabridged;  when  hemorrhage 
was  profuse  and  could  not  be  controlled  by  tampons  and  sep 
aration  of  the  placenta  around  the  internal  os.  That  there 
were  cases  of  partial  previa  that  might  be  successfully  treated 
in  the  old  way,  he  did  not  doubt.  Perhaps  a  small  majority 
cf  all  the  placenta  previa  cases  could  be  treated  successfully, 
so  far  as  the  mothers  were  concerned,  after  tlie  manner  of  Fry 
and  De  Lee.  But  what  of  the  large  minority  of  mothers  that 
succumb  and  the  great  majority  of  children  that  are  sacrificed 
at  once?  The  question  presented  was  a  very  serious  one. 
and  should  be  earnestly  considered,  and  when  confronted  with 
a  case  of  central  or  complete  placenta  previa,  or  any  other 
variety,  where  dilatation  of  the  cervix  was  impossible  or  diffi¬ 
cult.  the  patient  and  her  immediate  friends  should  be  mad# 
acquainted  with  all  the  facts  concerning  both  methods  of  treat¬ 
ment.  if  properly  presented,  he  thought  it  was  doubtful 
whether  the  majority  of  women  would  select  forcible  dilata¬ 
tion,  version,  extraction,  etc. 

Importance  of  the  American  Medical  Association. 

Dr.  \Y.  E.  B.  Davis,  Birmingham,  Ala.,  delivered  the  "Presi¬ 
dential  Address.”  After  congratulating  the  Association  upon 
the  great  work  it  had  accomplished,  urged  the  Fellows  to  use 
the:r  influence  in  the  better  organization  of  the  sections  of  the 
American  Medical  Association.  He  said:  "The  greatest  and 
most  influential  organization  in  the  United  States  should 
be  the  American  Medical  Association,  the  brightest  lights  in 
the  profession  should  gather  at  its  annual  meetings  and  be 
prominent  in  the  work  of  its  sections  and  committees.  Failure 
fo  be  an  active  contributor  to  the  work  of  this  general  national 
organization  should  be  a  deserved  reflection  on  a  prominent 
physician,  whether  he  be  a  general  practitioner  or  a  specialist. 
It  is  not  enough  that  our  special  societies  should  succeed,  but 
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<  should  prove  a  source  of  strength  to  the  entire  profession, 
whic  h  can  be  best  subserved  by  strengthening  the  American 
Medical  Association,  making  it  not  only  a  power  in  scientific 
work,  but  giving  it  the  prestige  which  will  enable  scientific 
medicine  to  receive  due  recognition  from  our  national  govern¬ 
ment.” 

Surgical  Treatment  of  Biliary  Calculi,  with  Special 
Reference  to  Hepatotomy. 

I  he  remainder  of  President  Davis’  address  was  confined  to 
the*  principal  operative  procedures  for  cholelithiasis.  He  fav¬ 
ored  cholecystostomy,  as  a  rule,  for  gall-bladder  and  cystic  duct 
calculi.  He  said  :•  “Much  has  been  claimed  within  the  past 
five  years  for  cholecystendysis,  with  or  without  drainage  of 
the  abdominal  cavity.  While  this  operation  has  something  to 
commend  it,  being  simple  and  obviating  tne  disagreeable  dis¬ 
charge  of  bile,  from  three  to  four  weeks,  from  a  fistula,  yet  its 
field  is  limited  when  the  etiology  and  pathology  of  cholelithiasis 
are  given  due  consideration.  Stagnation  of  bile  with  altered 
epithelium  and  infection  from  the  typhoid  or  colon  bacillus  as 
found  in  many  cases,  where  there  is  no  evidence  of  infection 
from  the  character  of  the  fluid  in  the  bladder,  would  contra¬ 
indicate  its  closure.  If  stones  should  be  found,  where  an  ex¬ 
amination  of  the  gall-bladder  is  conducted  through  the  ab¬ 
dominal  incision  made  for  the  relief  of  pelvic  disease  or  other 
abdominal  trouble,  cholecystendysis  might  be  performed  with 
advantage.”  He  advised  strongly  against  the  operation  as 
performed  by  Kelly.  The  primary  incision  in  the  abdomen 
should  be  closed  and  the  opening  made  as  in  the  classical  cys¬ 
totomy.  Cases  in  which  calculi  would  be  found  by  t  his  method 
are  not  associated  with  inflammatory  changes,  and  are  the 
ones  who  go  through  life  without  symptoms  referable  to  the 
gall-bladder  being  found  at  the  autopsy  or  in  the  dissecting 
room. 

Cholecystectomy. 

This  operation  was  reserved  for  stricture  of  the  cystic  duct, 
inflammatory  changes  which  greatly  endanger  the  walls  of  the 
bladder,  and  malignant  disease.  In  discussing  stone  in  the 
common  duct,  he  said:  “Cholqjlochostomy  without  smure 
is  called  for  in  the  large  majority  of  common  duct 
stones.  Suture  of  the  duct  may  be  practiced  if  the 
patient’s  condition  has  not  been  rendered  serious  by  much 
suffering  and  protracted  jaundice,  and  if  the  duct  is  enlarged 
and  not  markedly  inflamed.  Gauze  drainage  should  be  resorted 
to  m  all  cases,  it  matters  not  how  carefully  the  stitching  of 
tin*  duct  has  been  carried  out.  The  time  required  for  suturing 
the  duct  adds  very  greatly  to  the  gravity  of  the  operation  in 
oholemia  of  long  duration.  It  would  also  be  contrary  to  sur¬ 
gical  practice  elsewhere  to  suture  when  offensive  infected  bile 
escapes  from  the 'duct.  Morison’s  pouch,  which  will  hold  nearly 
a  pint  of  fluid,  makes  drainage  in  this  location  entirely  satis¬ 
factory.  The  lumbar  stab  is  preferred  by  some  surgeons,  but 
the  entire  safety  of  transperitoneal  drainage  has  been  abund¬ 
antly  demonstrated.  Kehr,  who  has  done  more  gall-stone 
operations  than  any  other  surgeon,  claims  that  he  first  advised 
the  open  treatment  of  the  duct,  but  it  is  known  that  he  is  in 
error  as  the  operation  has  been  urged  for  the  reasons  he  gives, 
in  this  country,  since  the  early  part  of  1892,  at  which  time  ex¬ 
periments  were  conducted  by  me  on  the  lower  animals  and  re- 
poited  to  the  American  Medical  Association.  At  that  time  and 
for  some  years  afterwards  it  was  admitted  by  surgeons  that 
the  operation  would  succeed  on  normal  organs  with  normal 
bile,  but  not  otherwise.  I  afterwards  induced  pathologic 
changes  in  the  biliary  passages  and  demonstrated  that  the 
operation  was  successful  in  infected  and  enlarged  ducts.  Ex¬ 
perimental  and  clinical  experience  demonstrate  conclusively 
the  safety  of  the  operation.” 

At  the  Indianapolis  meeting,  two  years  ago,  Dr.  Davis  re¬ 
ported  two  cases  in  which  hepatotomy  had  been  done  in  ob¬ 
struction  to  tbe  biliary  passages.  The  operation  is  indicated 
in  cases  of  obstruction  with  enlarged  liver  where  the  gall¬ 
bladder  or  duct  can  not  be  isolated,  if  the  patient’s  condition 
from  exhaustion  and  oholemia  will  not  permit  of  a  protracted 
search  for  the  bladder  or  ducts.  After  the  patient’s  condition 


is  better,  a  rapid  operation  may  be  done.  It  will  only  excep¬ 
tionally  be  called  for,  and  the  cases  will  be  fewer  as  the  sur¬ 
geon’s  experience  increases  in  choledochus  operations;  for  he 
will  then  be  enabled  to  better  locate  the  bladder  and  ducts  so 
much  changed  by  inflammatory  processes.  In  addition  to  the 
above  indications,  he  thought  the  operation  should  be  resorted 
to  in  hepatitis  before  it  has  reached  the  stage  of  pus  formation, 
if  the  liver  does  not  rapidly  become  smaller  after  drainage 
of  the  biliary  reservoir  of  the  duct.  His  attention  was  first 
attracted  to  the  value  of  the  procedure  in  a  case  in  which  the 
amount  of  pus  removed  was  not  more  than  half  an  ounce,  but 
in  which  the  division  of  the  biliary  canals  resulted  in  the  escape 
of  large  quantities  of  bile  for  many  weeks.  In  December,  1898, 
he  had  done  hepatotomy  on  one  case  in  which  there  was  a  mov¬ 
able  stone  in  the  common  duct,  and  in  the  same  month  in  a 
case  of  obstruction  of  the  hepatic  ducts  by  malignant  disease. 

In  July  and  August  of  this  year  he  had  conducted  a  number 
of  experiments  on  dogs  to  determine  the  value  of  incisions  in 
the  liver  in  relieving  biliary  obstruction.  Five  dogs  were 
killed  and  the  liver  injected  with  fluid  either  through  the  gall¬ 
bladder,  the  common  duct  having  been  tied,  or  through  the 
common  duct.  Incisions  were  then  made  in  all  parts  of  the 
liver,  with  the  result  that  streams  of  the  fluid  would  issue  from 
the  bile  canals  and  general  oozing  of  the  fluid  from  the  wounded 
surfaces  of  the  organ  if  much  force  was  used.  Six  were  anes¬ 
thetized  and  the  liver  injected  as  above,  and  this  fluid  with 
blood  would  flow,  as  a  rule,  freely  when  much  force  was  used 
in  injecting  the  fluid.  Four  had  the  common  duct  tied,  and 
after  twenty-four  hours  the  same  experiment  was  conducted 
under  anesthesia,  with  similar  results.  In  nine  the  common 
duct  was  ligated  and  gauze  packed  around  the  field  of  the  gall¬ 
bladder  and  ducts.  After  from  twenty-four  hours  to  a  week  the 
liver  would  be  incised  in  one  or  more  places,  and  as  a  rule  the 
bile  escaped  satisfactorily  through  the  gauze.  It  would  be 
very  dark  after  prolonged  obstruction.  Two  of  the  dogs  died 
and  the  others  were  killed  in  from  five  days  to  two  weeks.  Be¬ 
fore  killing  them  and  while  under  the  anesthetic,  fluid  was  in¬ 
jected  through  bladder  or  duct,  and  would  flow  from  the 
wounds  which  had  been  previously  made  in  the  liver  and  also 
from  incisions  made  at  that  time.  Five  had  the  gall-bladder 
removed  and  the  cystic  and  common  ducts  ligated,  but  as 
gauze  was  not  used  at  the  time  of  operation  to  wall  off  the 
general  cavity,  they  died  in  from  twenty-four  to  forty-eight 
hours  from  the  escape  of  bile,  with  shock. 

With  the  advance  in  choledochus  surgery,  the  field  for 
cholccystf  ntcrostomy  grows  smaller. 

Dr.  Davis  was  assisted  in  his  experimental  work  by  Dr.  R. 
E.  Hogan,  of  Birmingham. 

SECOND  DAY — AFTERNOON  SESSION. 

Gallstone  in  the  Common  Duct:  Its  Frequency,  Symp¬ 
toms,  Diagnosis  and  Treatment. 

Dr.  L.  H.  Dunning,  Indianapolis,  1ml.,  quoted  from  tne 
recent  paper  of  Mosher,  whose  compilation  of  the  Johns  Hop¬ 
kins  Hospital  records  shows  that  gallstones  are  present  in  (>.9  1 
per  cent,  of  our  population,  and  that  in  13  per  cent,  of  all 
cases  of  gallstones  the  calculus  is  arrested  in  the  common  duct. 
For  convenience  of  description  the  author  adopted  the  generally 
accepted  classification  of  gallstone  in  the  common  duct,  namely. 
1.  the  acute  form  in  which  there  is  acute  obstruction,  transient 
jaundice,  and  the  typical  gallstone  colic;  2,  chronic  obstruc¬ 
tion  of  the  common  duct  from  lodgment  of  a  stone  somewhere 
in  the  course  of  the  duct.  The  first  division  represents  the 
old  classical  form  of  bilious  colic  and  the  symptoms  are  so  well 
known  that  he  did  not  enumerate  them  in  detail.  In  chronic 
obstruction  from  gallstones  the  jaundice  is  more  or  less  inter¬ 
mittent  and  there  is  pain  in  the  hypochondrium,  epigastrium 
and  back.  The  pain  is  not  so  severe  as  in  acute  obstruction, 
and  is  very  irregular.  It  may  be  located  in  the  epigastric  or 
lumbar  region.  As  a  rule,  there  is  absence  of  a  tumor  in  the 
gall-bladder  region,  but  marked  soreness.  There  is  marked 
loss  of  weight,  and  frequently  chills  and  intermittent  fever. 
The  Carlsbad  cure,  a  sojourn  at  the  French  Lick  Springs,  large 
draughts  of  oil.  the  application  of  hot  fomentations  to  the 
hypochondrium.  and  opiates  to  relieve  pain  are  all  of  benefit  in 
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the  acute  cases.  The  chronic  cases  are  amenable  to  surgical 
treatment  alone.  The  author  cited  and  remarked  upon  the 
various  methods  of  surgical  procedure.  Choledochotomv  was 
shown  to  be  the  most  approved  method  when  applicable.  The 
middle  third  of  the  duet  is  the  point  of  choice  for  the  incision. 
When  the  stone  is  in  the  duodenal  end  of  the  duct,  it  can 
usually  be  crowded  back  into  the  middle  portion  and  removed 
through  an  incision  in  that  part.  An  incision  through  tin 
cystic  duct  may  be  carried  onward  into  and  through  the  com¬ 
mon  duct  if  the  upper  portion  be  chosen  for  the  line  of  incision. 
Duodeno-choledochotomy  is  applicable  to  cases  of  a  large  fixed 
stone  in  the  duodenal  extremity  of  the  duct.  This  method 
yields  a  higher  rate  of  mortality  than  simple  incision  of  the 
eholedochus.  Only  soft  stones  should  be  crushed,  and  needling 
is  unsatisfactory.  The  writer  would  reserve  cholecystenteros- 
tomy  in  common  duct  obstruction  for  those  cases  in  which  the 
patients  could  not  endure  the  longer  operation  of  chole- 
dochotomy.  Four  cases  were  reported  in  detail. 

Du.  George  S.  Peck,  Youngstown,  Ohio,  reported  some  cases 
of  extrauterine  pregnancy,  and  presented  specimens. 

Du.  51.  Rosenwasseu,  detailed  a  ease  of  tubal  pregnancy 
upon  which  he  operated  in  the  eighth  week,  immediately  before 
the  occurrence  of  rupture. 

Acute  Pancreatitis  and  Fat  Necrosis. 

Du.  Edward  J.  Ill,  Newark,  N.  J.,  reported  a  case  because 
of  the  rarity  of  the  disease  and  the  interest  attached  to  the 
operations  for  this  ailment.  The  patient  was  a  woman,  43 
years  of  age,  with  the  usual  history  of  gallstone  colic.  She 
was  taken  sick  suddenly  with  excruciating  pain  in  the  epi¬ 
gastrium,  excessive  vomiting  and  obstruction  of  the  bowel.  In 
twelve  days  after  the  onset  of  the  disease  a  tumor  was  made 
out.  The  patient  was  operated  on  the  twentieth  day  after  the 
onset  of  the  disease.  The  diagnosis  was  perforative  inflamma¬ 
tion  of  the  gall-bladder,  although  a  pancreatitis  and  fat  ne- 
crosis  was  suggested.  The  patient’s  urine  contained  bile, 
albumin,  and  granular  casts,  with  a  specific  gravity  of  1028. 
It  contained  no  sugar.  The  operation  consisted  of  a  right 
lateral  abdominal  section,  and  an  opening  between  the  stomach 
and  the  transverse  colon  through  an  immensely  thickened 
omentum.  Fluid  was  reached  at  the  head  of  the  pancreas, 
which  was  drained  through  a  rubber  tube  and  iodoform  gauze. 
The  whole  pancreas  seemed  to  be  involved  in  the  disease.  The 
omentum  upon  section  showed  whitish-gray  nodules  containing 
brown  roundish  spots.  For  a  time  the  patient  seemed  to  do 
well,  but  in  about  seven  weeks  she  had  a  relapse  from  which  she 
died  in  three  weeks.  A  second  operation  was  done  for  her  re¬ 
lief.  At  the  postmortem  it  was  shown  that  there  were  four 
gallstones  in  the  gall-bladder  and  only  a  small  mass  of  sub- 
stance  of  cue  pancreas  was  left.  The  author  went  extensively 
into  the  literature  of  the  subject.  He  mentioned  especially 
the  work  of  Balser,  Fitz,  Langerhans,  Korte,  Hildebrand,  Rob¬ 
son  and  others. 

Early  Operation  in  Appendicitis  and  Method. 

Dr.  Joseph  Price,  Philadelphia,  in  the  last  three  months 
had  operated  on  about  one  hundred  cases  of  this  disease.  Sev¬ 
enty-five  per  cent,  had  been  managed  by  open  treatment.  All 
of  them  had  been  explosive  cases  and  none  of  the  operations 
was  done  the  first  or  second  day.  In  two  ball-players  the 
operations  were  done  on  the  third  day.  In  both  cases  he  found 
gangrenous  appendicitis  with  perforations,  and  general  peri¬ 
tonitis.  noth  were  recognized  and  could  have  been  operated 
on  twenty-four  hours  early.  He  was  satisfied  that  there  was 
but  one  treatment  for  this  disease — early,  clean  removal  of  the 
appendix.  The  choice  of  method  should  not  worry  operators. 
A  pair  of  scissors  with  needles  and  fine  thread  was  all  that 
was  necessary.  The  appendix  should  be  cut  off  smooth  with 
the  cecum,  and  the  opening  closed  witn  fine  silk.  This  summer 
the  operations  had  been  done  bv  him  chiefly  on  children  between 
the  ages  of  8  and  20.  About  To  per  cent,  were  boys — fine, 
athletic  chaps;  and  about  2b  per  cent,  girls.  A  large  number 
of  the  latter  were  menstruating  at  the  time  of  the  operation. 
In  some  instances  it  complicated  the  diagnosis.  The  disease 
bad  been  quite  common  and  fatal  at  summer  resorts.  A  large 
number  of  operations  had  been  done  at  Atlantic  City,  and  a  few 


patients  were  sent  home  for  operations.  The  interval  operation 
had  done  much  to  mislead  the  general  practitioner,  and  much  to 
complicate  operation,  in  which  there  should  be  no  complica¬ 
tions. 

THIRD  DAY — MORNING  SESSION. 

Vaginal  Hysterectomy  with  Four-and-a-Half  Months’ 
Pregnancy  and  Closed  Cervix. 

Dr.  J.  Henry  Carstens,  Detroit,  reported  a  case.  rl ,,e  pa¬ 
tient  was  a  woman,  Mrs.  D.,  only  26  years  of  age,  mother  of 
three  children.  She  was  afflicted  with  some  inflammation  and 
ulceration  of  tne  womb.  Finally  a  diagnosis  of  cauliflower 
growth  was  made  by  a  practitioner.  The  cervix  was  removed 
in  February,  1  !H)0.  She  recovered  and  improved  very  much  in 
health;  menstruation  continued  regularly,  but  during  the 
summer,  about  six  months  later,  she  again  had  trouble.  On 
examination  a  recurrent  growth  was  found.  This  was  treated 
by  curetting  and  strong  cauterization,  the  latter  being  con¬ 
tinuously  and  vigorously  applied.  Examination  revealed  a 
large  uterus  such  as  is  found  in  cases  of  pregnancy  at  four 
and  a  half  months,  well  marked  placental  bruit,  enlargement 
of  the  breasts,  etc.  The  upper  end  of  the  vagina  was  absolutely 
closed  by  a  cicatrix,  as  is  found  after  vaginal  hysterectomy. 
There  were  two  nodules,  the  size  of  a  hazelnut  and  a  bean. 
By  allowing  the  pregnancy  to  continue  the  malignant  growth 
would  probably  have  closed  up  the  vagina  and  a  Cesarean  sec¬ 
tion  would  be  necessary,  and  the  cancer  would  have  so  far  ad¬ 
vanced  that  there  would  be  little  chance  for  permanent  re¬ 
covery.  Hence  a  prompt  operation  seemed  necessary,  but  how? 
If  there  had  been  an  opening  he  would  have  had  the  physicians 
insert  a  catheter  and  bring  on  premature  labor  a  week  before 
and  then  remove  the  uterus.  Having  the  patient  under  chloro¬ 
form  he  plunged  a  scissors  into  the  place  where  he  thought  the 
os  ought  to  be.  By  separating  them  and  stretching  the  opening 
with  his  finger,  he  tore  the  sac.  By  enlarging  the  opening  he 
had  no  further  trouble  in  delivering  the  fetus.  By  pressing 
the  womb  the  placenta  was  soon  delivered,  although  the  hemor¬ 
rhage  was  profuse  for  a  few  minutes,  but  the  uterus  contracted 
firmly,  and  there  was  no  further  trouble.  In  tearing  the  open¬ 
ing  he  fortunately  ruptured  into  the  cul  de  sac.  This  served 
as  a  guide  for  him  to  work,  and  although  the  uterus  was  very 
large,  he  finished  the  operation  and  did  a  vaginal  hysterectomy. 
Patient  recovered  and  is  well  to-day. 

Indications,  Technic,  and  Remote  Results  of  Salpingos¬ 
tomy  and  of  Resection  and  Ignipuncture 
of  the  Ovaries. 

Dr.  A.  Goldspoiin,  Chicago,  read  a  paper  on  this  subject, 
and  presented  tables  of  104  cases.  The  conclusions  of  the 
author  are  as  follows:  1.  In  patients  who  are  not  near  the 
menopause  and  who  are  not  tainted  by  tubercular  or  malig¬ 
nant  disease,  one  or  a  part  of  one  or  both  ovaries  can  fre¬ 
quently  be  preserved,  with  or  without  the  retention  of  the 
corresponding  tube,  in  the  following  conditions:  (a)  In  folli¬ 
cular  cystic  degeneration  or  partially  cirrhotic  induration  due 
lo  inflammatory  processes  or  other  circulatory  disorders;  (6), 
in  extirpating  parovarian  cysts, dermoid  and  fibroid  tumorswith 
or  without  the  uterus;  (c)  with  great  caution,  in  the  extirpa¬ 
tion  of  lion-papillary  glandular  cystomata,  that  are  devoid  of 
surface  papillomata  and  other  evidences  of  malignancy. 

2.  Necessary  for  success  in  the  resection  of  the  uterine 
adnexa'  is  the  exercise  of  asepsis  of  the  highest  degree,  and  the 
use  of  a  minimum  amount  of  fine  and  readily  absorbable 
suture  material  exclusively  and  judiciously,  as  to  tension. 

3.  A  generous  median  ventral  incision  provides  the  best  access 
for  the  conservative  treatment  of  the  adnexa  in  cases  where 
septic  accumulations  in  the  parts  arc  not  absent,  and  when 
extreme  fixations  of  the  parts  abound.  When  these  more 
extreme  complications  are  not  present  and  a  retroversion  of 
the  uterus  exists,  the  resection  of  the  adnexa  is  most  easily 
effected  by  way  of  the  dilated  internal  inguinal  rings  in  con¬ 
junction  with  a  thorough  Alexander  operation.  1.  Vaginal 
celiotomy  does  not  provide  a  favorable  access  for  conservative 
surgical  treatment  of  ovaries  and  tubes.  It  does  frequently 
admit  of  ignipuncture,  but  is  not  auspicious  for  resection  of 
ovaries.  5.  Resection,  with  the  care  and  technic  alluded  to. 
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is  the  more  ideal  and  most  conservative  measure,  and  should 
he  preferred  when  the  parts  are  sufficiently  accessible  without 
undue  traction  upon  their  lateral  supports,  and  when  asepsis 
in  the  surrounding  wound  and  in  the  general  execution  is 
reasonably  assured,  otherwise  thermo-cauterization  is  probably 
better. 

Ok.  C.  C.  Frederick,  of  Buffalo,  N.  V.,  read  a  paper  in 
which  he  narrated  some  very  rare  and  old  cases  and  experi¬ 
ences  in  pelvic  and  abdominal  surgery,  and  the  lessons  they 

taught  him. 

Du.  Charles  Greene  Ccmston,  Boston,  reported  two  cases 
of  hour-glass  stomach,  and  discussed  the  pathology  and  treat¬ 
ment. 

Personal  Experience  with  Uterine  Fibromyomata. 

Ok.  Henry  O.  Ingraham,  Buffalo,  mentioned  a  large  number 
of  cases  of  uterine  fibroids  which  he  had  treated  by  various 
methods  during  the  past  sixteen  years.  Although  lie  had  used 
ergot  freely  in  many  cases,  it  was  only  in  a  very  few  that  it 
had  any  ellect  on  the  hemorrhage,  and  possibly  hydrastis  had 
in  some  cases.  Stypticin  had  in  his  experience  appeared  to 
check  the  excessive  flow  better  than  any  other  drug.  He  had 
not  obtained  any  special  benefit  from  the  use  of  the  thyroid 
extract  or  desiccated  mammary  gland,  and  considered  their 
use  dangerous  on  account  of  their  effects  upon  the  general 
health  of  patients.  He  had  formerly  used  electricity  with 
benefit,  but  did  not  use  it  now  as  the  results  were  not  satis¬ 
factory.  He  had  had  seven  cases  of  quite  large  fibroids  com¬ 
plicated  with  pregnancy.  In  five,  miscarriage  occurred  spon¬ 
taneously.  In  one  it  was  induced,  and  in  the  other  the  growth 
almost  completely  filled  the  pelvic  cavity,  the  four  and  one- 
half  months  fetus  being  above  it,  so  that  a  hysterectomy  was 
necessary.  Patient  recovered.  One  case  was  mentioned  of  an 
unmarried  woman  who  was  64  years  of  age  before  the  fibroid 
began  to  show  signs  of  its  existence.  For  some  time  it  was 
dense  and  hard  and  grew  slowly,  but  for  the  past  few  months 
it  had  become  cystic  and  increased  in  size  rapidly.  This  pa¬ 
tient  manifested  several  cerebral  symptoms  on  three  different 
occasions,  which  the  author  believed  were  due  to  some  par¬ 
ticles  of  the  disintegrating  tumor  becoming  detached,  and  were 
carried  to  the  brain,  producing  these  symptoms.  On  one  occa¬ 
sion  patient  lost  sense  of  motion  and  sensibility  of  the  right 
side  for  over  two  Weeks,  and  did  not  know  the  members  of  her 
own  family  for  the  same  length  of  time.  During  the  height 
of  this  attack  the  temperature  was  101  F..  and  pulse  96.  A 
year  later  she  had  a  similar  attack,  and  a  few  months  ago 
another  one,  but  milder,  with  no  rise  of  pulse  or  temperature. 
He  believed  that  fibromyomata,  although  considered  benign 
in  contradistinction  to  malignant  growths,  were  by  no  means 
harmless,  but  exposed  the  patient  to  great  and  increasing  risk. 
All  cases  of  fibroids  should  be  carefully  watched.  If  they  were 
not  giving  any  trouble  or  increasing  in  size,  they  should  be 
let  alone,  but  the  patient  should  be  kept  under  observation. 

\\  hen  they  gave  rise  to  trouble,  or  if  the  growth  increased  in 
size,  then  the  proper  thing  to  do  was  to  remove  it  before  dan 
gerous  complications  occurred.  If  there  were  adhesions  or 
necrosis  of  the  tumor  e>r  pvosalpinx,  then  the  danger  of  the 
operation  was  greatly  increased.  If  cardiac  disease  or  hydrone¬ 
phrosis  resulted  as  a  complication,  the  removal  of  the  tumor 
would  not  relieve  those  conditions.  Waiting  for  the  menopause 
to  relieve  the  diseased  condition  was  often  like  holding  out  false 
hopes  to  the  patient,  as  the  trouble  might  become  worse  then 
than  before,  or  it  might  all  develop  after  that  period,  as  was 
shown  by  the  recital  of  the  last  case  reported  by  the  author. 

H  any  treatment  was  necessary  and  the  patient  was  in  a  suit 
able  condition,  a  radical  op<  ration  should  be  done.  There  was 
no  excuse,  in  his  opinion,  whatever  for  palliative  or  temporiz¬ 
ing  treatment  at  the  present  day. 

Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Edwin  Ricketts,  Cincinnati,  Ohio;  vice-presi¬ 
dents.  Drs.  Charles  Greene  cumston,  Boston,  and  Miles  F. 
Porter,  Fort  Wayne,  Ind.;  secretary.  Dr.  William  Warren 
Potter,  Buffalo,  A.  V.:  treasurer.  Dr.  X.  O.  Werder,  Pitts¬ 
burg,  Pa. 


Washington,  1).  ('..  was  selected  as  the  place  for  holding  the 
next  annual  meeting  in  1902. 
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£f?erapeuttcs. 

[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
loner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Prooer  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

Treatment  of  the  Breasts  During  Pregnancy  and 

Lactation. 

TO  PREVENT  SOKE  NIPPLES. 

Beginning  five  or  six  weeks  before  the  expected  time  of  con 
hnement  and  continuing  its  use  daily  until  confinement,  lanolin 
applied  externally  with  friction  every  night  is  of  great  value, 
the  nipple  should  be  thoroughly  washed  in  the  morning  with 
pure  soap  and  water,  then  rinsed  off  and  well  dried.  The  fol¬ 
lowing  may  be  applied  locally  during  the  first  week  or  two  of 
nursing: 

R-  Tinct.  benzoini  comp . 

Olei  olivai  .  jjj 

Lanolini  .  j 

M.  Sig. :  To  be  applied  after  nursing,  three  or  four  ti 
day. 

FISSURES  OF  THE  NIPPLES. 

That  fissures  of  the  nipples  cause  very  great  pain  occasion¬ 
ally  it  is  not  necessary  to  state.  These  fissures  are  either 
located  at  the  apex  or  base  of  the  nipple  and  cause  the  mother 
gieat  suffering  when  the  infant  attempts  to  nurse. 

As  has  been  stated  by  many  authorities,  cleanliness  is  the 
first  thing  to  be  observed.  The  breasts  and  nipples  should  be 
thoroughly  washed  with  some  antiseptic  such  as  boric  acid 
solution.  This  should  be  done  both  before  and  after  nursing; 
the  mouth  of  the  infant  should  also  receive  proper  attention  so 
as  to  guarantee  against  any  infection  from  that  source.  If 
only  one  nipple  is  involved  it  should  be  given  a  rest  for  a  few 
days  and  the  breast  pump  used  to  relieve  the  breast.  An 
ointment  composed  of  the  following  will  be  of  great  service  to 
hasten  the  healing  process. 

R-  Bismuthi  subnit . 3ijj  121 

Tinct.  benzoini  comp.  q.  s.  ad . Ji  32 1 

M.  Sig.:  To  be  applied  locally  night  and  morning. 

Oi  an  ointment  composed  as  follows  may  be  prescribed  as 
used  by  Hirst : 


mes  a 


R.  Iodoformi  .... 

|66 

Ung.  zinci  oxidi 

16 

Ichthvol  . 

4 

Lanolini 

Glycerini,  aa  .  . 

6 

Olei  olivse  . 

1  m 

-M.  Sig.:  Apply  local 

ly  night  and  morning. 

P.  Grossman,  Omaha, 

clinic,  recommends  the  foil 

owing : 

R.  Bismuthi  subgal . 3fi  g| 

Olei  ricini  . 3jj  (q| 

M.  Sig.:  Apply  locally  night  and  morning. 

He  states  that  it  is  not  necessary  to  thoroughly  cleanse  the 
breast  before  the  child  receives  the  nourishment. 

leisseire,  as  noted  in  Cyc.  of  Pract.  Med.,  recommends  ortho¬ 
form  dressings  in  treatment  of  fissured  nipples.  He  dusts  the 
powdered  drug  over  the  wound  and  covers  it  with  a  compressed 
layer  of  the  remedy.  Over  it  is  placed  a  layer  of  absorbent 
cotton  and  rubber  sheeting,  the  whole  lafing  kept  in  place  by  a 
bandage.  Before  nursing,  the  breast  should  be  thoroughly 
cleansed  with 'warm  boric  acid  solution.  The  orthoform  dress¬ 
ing  renders  an  analgesic  effect  as  well  as  a  curative  process. 

TO  PREVENT  FISSURES. 

The  following  application  used  twice  daily  will  render  the 
nipple  and  breast  firm  and  less  tender: 

R.  Glycerol  tannici 

Aq.  destil,  aa  . 3i  32 j 

M.  Sig.:  Apply  locally  night  and  morning. 
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When  the  fissures  have  been  formed  they  may 
with  the  following  solution: 


R.  Argenti  nitratis . gr.  x 

Aq.  destil . Si 


M.  Sig. :  Apply  locally  with  an  applicator  once 
day. 


be  touched 


32 


66 


every  other 


The  following  is  of  service  as  a  wash : 

R.  Hydrarg.  iodidi . gr.  i  1 06 

Aleoholis  . 3vi  24  j 

Glycerin 

Aq.  destil,  aa  . Sviii  256  j 

M.  Sig.:  Use  as  a  wash  night  and  morning. 


MASTITIS. 

Probably  the  first  thing  noticed  in  beginning  mastitis  is  a 
hard  mass,  or  what  is  ordinarily  called  a  “cake  breast.”  This 
may  cause,  at  first,  no  subjective  symptoms  except  probably 
when  the  infant  is  at  the  breast.  In  a  short  time  the  hard 
mass  is  painful  upon  pressure,  redness  may  appear  superficially, 
accompanied  by  swelling.  This  is  followed  by  fluctuation.  As 
soon  as  this  is  detected  active  procedures  should  be  commenced 
at  once.  And  at  this  point  we  can  not  speak  too  strongly 
against  the  applications  of  poultices  in  any  form.  On  the 
other  hand,  when  pus  is  detected  it  should  be  evacuated  as 
early  as  possible.  In  making  an  incision  it  has  been  dwelt 
upon  by  many  to  make  the  incision  radiating  from  the  nipple 
toward  the  periphery  as  the  spokes  of  a  wheel  radiate  from 
the  hub.  In  this  way  the  lacteal  ducts  are  not  interfered  with 
and  the  incision  is  devoid  of  any  great  danger.  Drainage  and 
thorough  cleansing  should  be  subsequently  properly  carried 
out. 

Puerperal  mastitis  tends  to  recur  with  each  confinement. 
Traumatic  lesions  also  predispose  to  puerperal  mastitis.  In¬ 
fected  cracks  or  fissures  of  the  nipple  are  by  far  the  most 
frequent  causes  of  mastitis.  Dr.  E.  P.  Davis  recommends  that 
the  breast  and  nipple  be  washed  with  castile  soap  and  warm 
water,  the  nipple  drawn  out  by  the  thumb  and  finger  and  a 
suitable  antiseptic  ointment  applied.  Stasis  of  milk  in  the 
breast  must  be  prevented.  He  recommends  a  solution  of 
boracic  acid  to  preserve  the  nipples  in  an  aseptic  condition.  He 
also  states  that  it  is  better  to  err  on  the  side  of  too  early  in¬ 
cision  than  to  delay  too  long.  Under  no  circumstances  should 
the  child  nurse  the  affected  breast.  The  same  germs  which 
infect  the  breast  may  infect  the  gastro-intestinal  tract  of  the 
infant. 

C.  S.  Bacon,  of  Chicago,  in  an  article  in  New  York  Med. 
■lour.,  states  that  general  precautions  consist  in  washing  thor¬ 
oughly  the  nipple  before  nursing  and  bathing  thoroughly  with 
a  75  per  cent,  solution  of  alcohol,  after  nursing,  to  protect  the 
nipple  from  abrasions  and  accidental  infections  from  the  mouth 
or  skin  of  the  child.  He  chooses  alcohol  as  a  disinfectant,  be¬ 
cause  it  is  harmless  to  the  child,  and  at  the  same  time  efficient. 
He  also  recommends  the  nipple  shield  as  of  great  importance 
in  the  prevention  as  well  as  the  cure  of  nipple  wounds.  If  the 
nipple  wounds  do  become  infected,  but  no  symptoms  of  general 
infection  or  involvement  of  the  deeper  breast,  the  local  wound 
should  be  treated  like  wounds-  in  any  other  part  of  the  body. 
The  application  of  cotton  saturated  with  alcohol  is  usually 
sufficient,  but  the  appearance  of  chills  and  fever  indicates 
deeper  infection  of  the  breast.  When  these  symptoms  appear 
Dr.  Bacon  restricts  nursing  from  the  affected  breast  and  sup¬ 
ports  the  breast  with  a  proper  bandage.  With  this  treatment 
he  states  that  from  80  to  90  per  cent,  of  the  cases  will  ter¬ 
minate  without  abscess  formation,  and  if  an  abscess  does  form 
it  will  be  localized  to  one  lobe  as  a  rule.  If  pus  formation  is 
suspected  he  recommends  that  the  hypodermic  needle  be  used 
to  determine  its  presence;  and  if  the  abscess  is  present,  how¬ 
ever  small,  it  should  be  opened  at  once.  If  in  doubt,  continue 
the  support  and  ice-bag  to  the  breast.  This  will  limit  its  for¬ 
mation  and  the  pain.  He  denounces  the  treatment  by  poul¬ 
tices,  which  allows  a  considerable  portion  of  the  breast  to  be¬ 
come  involved  and  broken  down.  He  recommends  that  a  few 
drops  of  Schleieh's  solution  be  injected  beneath  the  skin, 
making  the  line  of  incision  anesthetic.  The  pus  should  be 
washed  out  with  sterilized  water  and  small  amount  of  steril¬ 


ized  gauze  introduced  for  drainage.  This  may  be  removed  in 
twenty-four  hours  and  the  wound  kept  open  for  one  or  two  days 
by  irrigation,  when  it  will  usually  close  itself. 

Dr.  Rubeska,  in  Ccntralblatt  f.  (lynekologie,  states  that  in 
3152  nursing  women  he  has  observed  1244  cases  of  sore  nipples. 
He  recommends,  as  treatment,  the  use  of  compresses  moistened 
with  a  3  per  cent,  solution  of  boric  acid  and  covered  with  gutta 
percha.  He  states  that  lactation  was  continued  in  almost  all 
the  cases,  the  nipple  being  simply  protected  with  a  shield.  In 
three-fourths  of  the  cases  the  trouble  subsided  within  ten  days,, 
and  mastitis  developed  in  less  than  2  per  cent,  of  the  oases.  He 
further  states  that  when  mastitis  did  develop  the  breast  was 
thoroughly  disinfected,  and  compresses  damp  with  a  solution 
of  bichlorid  of  mercury,  one-half  per  cent,  strength,  were  con¬ 
stantly  applied  for  three  hours;  the  first  milk  was  drawn 
artificially  with  the  pump  and  the  ice-bag  afterwards  applied. 
If  the  signs  of  inflammation  first  developed  with  a  chill  fol¬ 
lowed  by  a  high  temperature  accompanied  with  pain  he  im¬ 
mediately  ordered  an  injection  of  a  3  per  cent,  solution  of  car¬ 
bolic  acid  into  the  affected  breast,  as  much  as  two  or  three 
Pravaz  syringefuls  being  injected  at  one  time.  If  the  trouble 
began  less  severely  this  was  not  carried  out  unless  the  pain 
and  temperature  continued  longer  than  forty-eight  hours.  He 
states  that  suppuration  took  place  in  only  two  cases  following 
this  treatment,  and  no  harm  was  done  in  any  case. 

Hirst  states  that  if  the  abscess  is  opened  early  one  incision 
commonly  suffices.  If  the  case  is  neglected  every  pocket  of 
pus  must  be  opened  and  every  sinus  drained  to  secure  a  per¬ 
manent  cure.  The  incision  should  radiate  from  the  nipple- 
and  the  area  of  pigmentation  should  be  avoided  as  far  as  pos¬ 
sible  or  the  incision  should  be  confined  wholly  within  this  area 
as  the  pigmentation  will  follow  the  cut,  disfiguring  the  breast. 
The  abscess  cavities  should  be  compressed,  after  being  opened, 
by  a  firm  binder  and  the  wound  irrigated  daily  with  sterile 
water. 

In  threatened  mastitis  the  following  ointment  may  be  of 


benefit  in  some  cases: 

R.  Ichthvol  . 3iv  16; 

Ung.  hydrarg . 3iv  16 

ling,  belladonnae  . 16 

Cerato  plmnbi  subacetat . 3i  32 j 


M.  Sig.:  Apply  locally  three  times  daily. 

Proper  attention  to  elimination  in  such  conditions  as  the 
foregoing  should  not  be  neglected.  Elimination  should  be  pro¬ 
moted  by  the  bowels  and  kidneys.  Salines  should  be  admin¬ 
istered  until  free  action  of  the  bowels  is  produced.  The  fol¬ 
lowing'  mav  be  used  under  the  same  conditions  as  the  above: 


R.  Zinci  oxidi 

Ung.  belladonnae  aa  . Jss  16  j 

Ichthvoli  . 3ii  8| 


M.  Sig:  Apply  locally  twice  or  three  times  daily. 

GALACTORRHEA. 

The  following  is  sometimes  applied  locally  in  connection  with 
supporting  treatment  of  the  breast : 

R.  Ung.  belladonnae 

Lanolini  aa  . 3iv  I6[ 

M.  Sig.:  Apply  locally  twice  daily. 


ITCeMcoIcaal. 


Non-Expert  Witnesses  in  Inquiries  as  to  Sanity. — The 

Supreme  Court  of  Alabama  holds,  in  the  murder  case  of  Cad- 
dell  vs.  State,  that  on  an  inquiry  of  sanity  or  not,  the  rule 
applicable  to  non-expert  witnesses  is  that  opinions  opposed  to 
sanity  are  admissible  only  when  stated  in  connection  with  the 
facts  respecting  the  conduct,  abnormal  or  otherwise,  of  the 
person  whose  sanity  is  questioned;  but  opinions  affirming  san¬ 
ity  may  be  based  on  a  mere  negation  of  unnatural  or  peculiar 
conduct,  without  a  specification  of  facts. 

No  Damages  Recoverable  for  Injuries  to  Unborn  Child. 

— The  Supreme  Court  of  Rhode  Island  holds,  in  the  case  of 
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Gorman  vs.  Budlong,  that  one  can  not  maintain  an  action  for 
injuries  received  by  him  while  in  his  mother’s  womb;  and  that, 
consequently,  his  next  of  kin  can  not  maintain  an  action,  after 
his  deatn,  therefor,  under  the  statute  of  that  state,  which  pro¬ 
vides  that  whenever  the  death  of  a  person  shall  be  caused  by 
the  wrongful  act,  neglect,  or  default  of  another  an  action  may 
be  maintained  for  damages  if  lie  could  have  maintained  one  had 
death  not  ensued. 

The  Testimony  of  Paid  Medical  Experts.— The  Supreme 
Court  of  Tennessee  holds,  in  the  case  of  Bateman  vs.  Ryder, 
that  there  was  no  error  in  the  trial  judge  charging  the  jurv 
that  “the  testimony  of  experts  introduced  for  the  purpose  of 
establishing  insanity  or  mental  unsoundness,  if  paid  for,  should 
be  received  with  great  caution  and  carefully  weighed  by  the 
jury,”  the  judge  charging  further,  upon  this  feature  of  the 
case,  that  "it  was  lawful  and  proper  for  an  expert  physician  to 
charge  a  reasonable  compensation  or  fee  for  his  professional 
opinion  or  services.” 

Not  Required  to  Refund  Cost  of  Medical  Treatment.— 
H  ithout  passing  upon  the  question  of  whether  or  not  it  is 
necessary,  as  a  condition  precedent  to  the  commencement  of  an 
action  in  a  personal  injury  ease  where  a  release  has  been 
signed,  that  the  money  paid  therefor  should  be  refunded,  it 
being  alleged  that  the  party  was  in  such  a  condition  when  he 
signed  it  as  not  to  understand  what  he  was  doing,  the  Su¬ 
preme  Court  of  Colorado  holds,  in  Town  of  Colorado  City  vs. 
laafe,  that,  no  money  having  been  received,  the  only  considera¬ 
tion  for  the  release  being  the  furnishing  of  surgical  and  medi¬ 
cal  treatment  and  care  at  a  hospital,  it  is  not  necessary  for  the 
injured  party  to  ascertain  the  amount  paid  to  third  parties 
therefor  in  his  behalf  and  to  refund  same  before  commencing 
his  action.  It  thinks  it  enough,  as  well  as  proper,  that  the 
jury  be  instructed  that  if  he  is  given  a  verdict  the  amount 
shown  to  have  been  paid  for  his  benefit  under  the  terms  of  the 
release  should  be  charged  against  him. 

Mental  Injury  from  MTilful  WTong. — The  first  appellate 
division  of  the  Supreme  Court  of  New  York  holds,  in  the 
case  of  Williams  vs.  Underhill,  that  the  rule  that  damages 
resulting  from  fright  alone,  or  for  mental  suffering  discon¬ 
nected  from  other  injuries,  can  not  be  recovered,  applies  only 
to  actions  based  on  negligence,  and  not  to  cases  of  wilful 
tort  or  wrongful  acts.  The  reason  for  limiting  liability  in  ac¬ 
tions  for  negligence,  it  says,  is  founded  in  the  principle  of  law 
go\  er  ning  such  actions,  namely,  that  the  measure  of  damage 
shall  be  confined  to  the  natural  and  probable  consequences  of 
the  act  or  omission  constituting  the  cause  ot  action,  while  the 
distinction  between  such  a  case  and  one  founded  upon  a  wilful 
tort,  such  as  an  assault,  is  very  clear.  fSo,  evidence  having 
been  admitted  in  this  case,  without  objection,  which  tended  to 
prove  the  commission  of  an  assault,  and  that  prior  to  the  same 
the  party  suing  for  damages  therefor  had  been  a  person  of 
unusual  mental  strength,  the  court  holds  that  it  was  error  to 
exclude  testimony  offered  to  show  the  effect  ot  the  assault  upon 
her  mental  condition,  and  of  the  medical  treatment  received 
by  her  therefor,  even  if  she  had  limited  her  claim  to  damages 
for  mental  injuries  resulting  from  fright  alone. 

Authority  Required  for  Compuisory  Vaccination. — As  a 
question  never  before  raised  in  that  state,  the  Supreme  Court 
of  Michigan  takes  up,  in  the  case  of  Mathews  vs.  Board  of 
Education,  that  of  the  validity  of  compulsory  vaccination  of 
school  children.  It  appears  that  in  1894  this  Kalamazoo 
school-district  board  enacted  the  following  rule:  "No  pupil 
shall  be  admitted  into  any  public  school  who  can  not  furnish 
satisfactory  evidence  that  he  or  she  has  been  vaccinated  or 
otherwise  secured  against  smallpox,  and  no  pupil  affected  with 
any  contagious  disease,  or  coming  from  a  house  where  such  a 
disease  exists,  shall  be  allowed  to  remain  in  any  public  school.” 
'J'li is  rule  continuing  in  force,  a  Christian  Scientist  brought 
this  suit,  denying  its  validity.  The  court,  however,  does  not 
feel  called  upon  to  discuss  the  question  of  his  religious  scru¬ 
ples.  It  points  out  that,  inasmuch  as  the  law  of  the  state 
makes  it  the  duty  of  the  child  to  attend  school,  and  of  the 
parent  to  send  him,  under  penalty  of  fine  or  imprisonment,  or 
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both,  the  effect  of  the  rule  referred  to  would  be  to  compel  the 
vaccination  of  the  child,  or  subject  him  and  the  parents  to  the 
penalties  of  the  law,  the  practical  result  of  which  would  be  to 
gi\e  the  boaid  of  education  the  right  to  compel  compulsory 
vaccination,  if  the  rule  could  be  sustained.  Wherefore,  the 
legislature  not  having  undertaken  to  give  the  board  the  power, 
"hen  no  epidemic  of  contagious  disease  exists  or  is  imminent 
in  the  district,  to  pass  a  general,  continuing  rule  which  would 
have  the  effect  of  a  general  law  excluding  all  pupils  who  will 
not  submit  to  vaccination,  the  court,  divided  three  to  two  on 
the  pioposition,  holds  that  the  school  board  exceeded  its 
power.  At  the  same  time,  it  does  not  mean  to  intimate  that 
duiing  the  prevalence  of  diphtheria  or  smallpox,  or  anv  other 
epidemic  of  contagious  disease,  in  a  school  district,  the  board 
may  not,  under  its  general  powers,  temporarily  close  the 
schools,  or  temporarily  say  who  shall  be  excluded  from  the 
schools  until  the  epidemic  has  passed.  Again,  it  says  that  in 
the  absence  of  any  statute  authorizing  compulsory  vaccination, 
or  which  requires  vaccination  as  one  of  the  conditions  of  the 
right  or  privilege  of  attending  the  public  schools,  it  thinks 
it  can  not  be  maintained  that  the  rule  relied  upon  was  a  valid 
exercise  of  the  rightful  powers  of  the  State  Board  of  Health. 
Its  powers,  though  quite  general  in  terms,  must  be  held  to  be 
limited  to  the  enforcement  of  some  statute  relating  to  some 
particular  condition  or  emergency  in  respect  to  the  public 
health;  and,  although  they  are  to  be  fairly  and  liberally 
construed,  yet  the  statute  does  not,  either  expressly  or  by  fair 
implication,  authorize  the  board  to  enact  a  rule  or  regulation 
which  would  have  the  force  of  a  law  changing  the  statute  in 
relation  to  the  admission,  and  right  of  pupils  of  a  proper  school 
age  to  attend  the  public  schools.  It  is  not  a  question,  the 
court  continues,  as  to  what  the  legislature  might  do,  under  the 
police  power,  about  requiring  vaccination  as  a  prerequisite  to 
attending  school;  nor  is  it  a  question  of  whether  the  legisla¬ 
ture  could  confer  this  power  upon  the  school  board.  To  law¬ 
fully  exclude  children  from  the  public  schools  for  the  cause 
relied  on  requires  such  a  change  in  the  existing  law  as  the 
legislature  alone  can  make. 
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AMERICAN. 

1.  Tuberculous  Laryngitis. — Thomson  recapitulates  the 
principles  to  be  borne  in  mind  in  tuberculosis  of  the  larynx, 
as  follows:  Pathology  and  clinical  experience  show  that  in 
the  majority  of  cases  the  focus  of  infection  is  near  or  in  the 
ci  ieo-arvtenoid  joint.  Many  cases  present  themselves  only  at 
the  stage  when  local  treatment  is  incapable  of  producing  cure 
and  we  should  keep  the  principle  of  doing  no  harm  constantly 
befoie  us  in  this  attention.  The  most  rational  principle,  ac¬ 
cording  to  our  present  knowledge,  is  to  make  an  early  diagnosis 
m  its  incipiency.  Any  suspicious  laryngeal  catarrh  should  be 
treated  seriously  on  even  a  presumptive  diagnosis.  Once  diag¬ 
nosed,  the  patient  should  be  treated  on  the  principles  laid 
down  in  modern  sanatoria.  Symptomatic  treatment  should 
be  directed  to  any  irritative,  catarrhal  or  obstructive  condi¬ 
tion  of  the  air  passages.  Silence  should  also  be  enjoined,  the 
disuse  of  the  voice  being  in  proportion  to  the  degree  in  which 
the  focus  of  infiltration  approaches  or  interferes  with  the 
arytenoid  joint.  Where  the  situation  or  extent  of  disease  does 
not  warrant  an  expectation  of  complete  arrest  of  the  process, 
treatment  should  be  symptomatic,  and  sanatorium  methods  are 
unnecessary. 

.3.  Urea  in  Tuberculosis. — After  mentioning  the  general 
dissemination  of  tubercle  bacilli  and  the  universal  exposure 
to  it,  13uch  remarks  that  most  of  us  must  have  some  vito- 
h  l'om  the  observation  that  the  kidneys  are  practically  immune 
to  any  ordinary  infection,  and  it  must  be  a  substance  or  ele¬ 
ment  that  is  not  harmful  or  foreign  to  the  human  organism, 
from  the  observation  that  the  kidneys  are  practically  immune 
to  phthisis,  Harper  of  Nottingham  concluded  to  prescribe  pure 
urea  with  a  view  of  increasing  the  amount  of  urea  and  uric 
acid,  and  Buch  follows  this  suggestion  in  his  present  paper, 
holding  that  urea  is  probably  a  substance  which  has  something 
to  do  with  this  immunity.  While  it  is  impossible  to  under¬ 
stand  precisely  why  and  how  it  causes  beneficial  effects,  he 
thinks  there  is  suflicient  clinical  evidence  already  to  show  that 
it  is  beneficial,  and  he  reports  seven  cases  of  tubercle  infection 
that  were  treated  with  good  results:  either  cured  or  with  more 
or  less  disappearance  of  symptoms.  In  all  the  other  cases 
in  which  he  has  used  the  treatment  he  had  had  similar  good 
results. 
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H.  Functions  of  the  Tonsils. — Mathenv  pleads  for  the 'pre¬ 
servation  of  the  tonsils,  holding  that  these  are  really  protective 
organs,  ranged  around  the  pharynx  to  protect  the  system 
against  infections  which  may  enter  by  that  route.  He  does 
not  admit  that  simply  because  a  tonsil  projects  into  the 
pharynx  beyond  t he  level  of  the  faucial  pillars,  it  is  hyper¬ 
trophied.  or  even  if  it  is  hypertrophied  that  it  is  dangerously 
pathologic.  The  question  is  whether  it  has  lost  its  function 
and  is  inimical  to  life,  and  he  lays  down  the  conditions  under 
which  excision  is  justified,  including  mechanical  obstruction 
produced  either  of  the  pharynx  or  Eustachian  tube,  and 
specially  liability  to  recurring  attacks  of  tonsillitis,  where  the 
function  of  the  organs  has  been  destroyed  and  degeneration 
has  taken  place,  a  condition  in  which  the  crypts  have  become 
filled  with  caseous  matter,  cases  where  lacunar  ulcerations  are 
present,  when  a  quinsy  habit  has  been  acquired,  cases  of  mal¬ 
ignant  disease  of  lupus  or  tuberculosis  of  the  tonsils  and  where 
enlarged  tonsils  interfere  with  voice  production.  Also  in 
some  cases  after  the  age  of  puberty  there  sometimes  remains 
more  or  less  fibrous  tissue,  occupying  the  tonsillar  space  which 
lias  lost  its  lymphoid  characteristics,  and  partakes  of  the  na¬ 
ture  of  a  foreign  growth  inimical  to  comfort.  The  differential 
diagnoses  of  several  of  the  different  disorders  given,  such  as 
acute  follicular  tonsillitis,  herpetic  tonsillitis,  and  ulcerative 
lacunar  tonsillitis. 

13.  Alcohol. — Didama’s  article  argues  against  the  use  of 
alcohol  even  in  moderate  doses,  not  only  as  a  beverage,  but 
also  in  medical  treatment.  He  finds  from  his  own  personal 
experience  that  the  non-alcoholic  treatment  of  any  disease  is 
far  more  satisfactory  than  the  alcoholic  management  formerly 
employed. 

14.  Atropia  in  Pulmonary  Edema. — O'Donovan  finds  that 
atropia  is  a  remedy  that  rapidly  contracts  the  vessels,  power¬ 
fully  stimulates  the  sympathetic  system,  increases  the  force 
of  the  heart’s  beat,  raises  arterial  tension,  stimulates  the  res¬ 
piratory  centers,  and  dries  up  the  secretions  of  the  skin  and 
mucous  membrane.  Its  physiologic  action  can  be  easily  gauged 
by  watching  the  amount  of  dilatation  of  the  pupil.  It  is  well 
to  supplement  it  with  some  drug  that  acts  promptly  and 
surely  as  a  direct  stimulant  to  the  heart,  strychnia  preferably. 
In  cases  of  acute  pulmonary  edema  he  has  seen  relief  from  the 
hypodermic  injection  of  1/100  of  a  grain  of  atropia  with  1/50 
of  a  grain  of  strychnin  sulphate  so  immediate  and  complete 
that  it  seemed  like  magic.  The  pulse  should  be  watched  to 
see  that  the  effect  is  not  merely  transitory.  Time  should  not 
be  wasted  on  remedies  given  through  the  stomach,  but  the 
hypodermic  should  be  used  at  once. 

10. — See  also  title  17. 

20.  Malignancy. — Blake  gives  an  abstract  of  the  recent 
work  by  Professor  Schuller  of  Berlin,  entitled  “Die  Parasiten 
„in  Krebs  und  Sarkom,”  in  which  he  holds  that  he  has  found 
a  parasite  which  can  be  grown  in  pure  culture,  readily  identi¬ 
fied,  occurs  invariably  in  tumors  and  is  reproduced  by  inocula¬ 
tion.  It  certainly  can  not  be  identified  with  blastomycetes,  but 
apparently  belongs  to  a  class  of  animal  parasites  of  which 
practically  nothing  i>  known.  Certain  researches  of  the 
author  tend  to  show  that  the  non-malignant  tumors  are  pro¬ 
duced  by  somewhat  similar  parasites  belonging  to  the  same 
class,  but  under  certain  conditions  they  are  transformed  into 
the  malignant  form,  or  assume  malignant  qualities  which 
result  in  the  same  proliferation  of  cells.  The  researches  of 
Schuller  tend  to  prove  the  infectious  nature  of  the  disease, 
but  how  it  is  propagated  is  absolutely  unknown.  Analogy 
would  suggest  that  some  form  of  the  organism  must  exist  out¬ 
side  of  the  body  and  many  histories  tend  to  confirm  this  view, 
but  it  remains  for  future  study  to  settle  this  point.  The  para¬ 
site  seems  very  sensitive  to  cold  and  ordinary  antiseptics, 
therefore,  the  danger  of  infection  during  an  operation  must 
be  slight,  though  the  continued  association  with  an  infected 
person  is  more  open  to  question. 

25.  Eosinophilia. — -Williams  calls  attention  to  the  associa¬ 
tion  between  eosinophile  leucocytes  and  the  spermine  crystals 
first  noted  by  Charcot  and  Leyden,  and  suggests  that  this  may 


have  a  pathologic  importance  as  indicating  the  decomposition 
of  nuclein  in  the  body.  As  to  what  cells  are  being  decomposed 
it  is  not  always  easy  to  say. 

25).  Cystitis. — The  treatment  of  cystitis  depends  upon  the 
forms  of  inflammation,  and  Chassaignac,  before  taking  these 
up  seriatim,  mentions  certain  general  methods,  such  as  rest, 
which  is  the  more  important  the  more  acute  the  case;  diet, 
which  should  be  lion-irritative,  alcohol  being  excluded,  the  use 
of  laxatives  and  baths;  hot  applications  over  the  bladder,  and 
intravesical  irrigations  and  alkalines  to  diminish  the  normal 
acidity  of  the  urine;  anodynes  and  urinary  antiseptics  are  also 
useful  in  the  majority  of  cases,  and  the  above  measures  are 
applicable  in  all  stages  and  in  all  forms  of  cystitis.  In  gon¬ 
orrheal  cystitis,  specific  remedies  such  as  salol,  sandalwood 
oil,  local  treatment  with  potassium  permanganate,  etc.,  are 
advised.  In  the  tuberculous  form  the  prognosis  is  not  good. 
He  thinks  that  if  alceration  is  present,  the  patient’s  general 
condition  being  fair,  a  suprapubic  cystotomy  which  will  facili¬ 
tate  curettage  and  topical  applications  is  advisable.  The 
cystitis  of  stricture,  prostatitis,  calculus  and  tumor  should  be 
treated  in  addition  to  the  general  measures  by  the  treatment  of 
the  local  lesion.  In  traumatic  cystitis  the  special  indication  is 
to  keep  the  organ  well  drained  in  order  to  avoid  complications 
due  to  leakage.  Cystitis  from  direct  infection  is  usually  due 
to  lack  of  care  in  the  treatment  and  the  precautions  should 
be  prophylactic.  When  the  inflammation  travels  downward 
from  the  kidneys  or  ureter,  only  temporary  results  will  follow 
local  treatment  of  the  bladder.  Healing  of  the  ureter  or 
kidney  and  removal  of  these  organs  if  necessary,  are  the  only 
means  of  producing  a  cure.  In  cases  of  cystitis  from  irritants 
taken  internally,  their  stoppage  usually  ends  the  disease. 

31.  Rheumatism  in  Children. — Several  patients  suffering 
from  rheumatism  in  the  same  family  are  noticed  by  Mitchell 
who  thinks  that  these  indicate  the  infectious  character  of  the 
disease.  Three  of  the  cases  were  children.  He  points  out  the 
special  characters  of  the  disorder  in  young  patients  and 
emphasizes  the  importance  of  protection  of  the  heart  and  of 
guarding  patients  from  relapses  and  recurrences  after  the 
first  attack. 

38.  Malaria. — The  treatment  suggested  for  malaria  by 
Shropshire  is,  first,  “Stop  every  case  of  malaria  at  once  by 
adequate  doses  of  quinin,  for  the  longer  it  runs  the  greater 
the  number  of  gametocytes  formed  in  the  blood,  and  the 
greater  danger  is  the  patient  as  an  infeetor.  By  adequate 
doses  I  mean  not  less  than  two  grams  of  quinin,  arid  that  either 
in  an  acid  medium,  or  followed  by  an  acid  that  will  make  the 
medium  acid  after  it  is  taken;  for  quinin  will  not  absorb  in 
an  alkaline  medium.  When  the  paroxysms  are  broken  the 
patient  should  be  required  to  take  one  gram  at  bedtime 
and  half  a  gram  the  next  morning  on  every  sixth  day  for  two 
months  or  more,  and  to  sleep  under  mosquito  netting  or  in 
well-screened  houses  the  remainder  of  the  warm  season  in  our 
country.  Urge  the  drainage  of  all  places  calculated  to  afford 
larval  development,  of  the  mosquito,  and  if  drainage  is  imprac¬ 
tical,  treat  them  once  a  week  with  petroleum,  even  Beaumont 
oil  would  do.”  In  addition,  he  says  educate  your  patients  up 
to  these  requirements  and  teach  them  that  curing  each  case 
promptly  lessens  the  danger  to  other  members  of  the  family 
and  community. 

40.  Ventral  Fixation. — The  operation  here  claimed  as 
original  by  Michaux  is  as  follows:  The  abdomen  was  opened  in 
the  median  line,  the  uterus  taken  out  and  carried  somewhat 
back,  the  cervix  was  then  dilated  by  an  assistant,  the  organ 
was  then  put  in  the  usual  position  for  ventral  fixation  and 
stitched  with  two  sutures  to  the  lower  end  of  the  abdominal 
wound,  but  a  little  higher  up  than  is  done  when  the  operation 
is  undertaken  for  the  relief  of  posterior  displacements,  with 
a  view  of  straightening  out  the  bend  in  the  canal. 

41.  Hyperthropic  Rhinitis. — The  special  points  deduced 
from  Bobertson’s  consideration  of  the  newer  methods  of  treat¬ 
ing  this  condition  are:  The  uselessness  of  sprays,  galvano- 
cauteries.  etc.  2.  Where  growths  exist  they  should  be  treated 
as  growths  which  appear  elsewhere.  3.  The  saving  of  all  the 
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anurous  sinus  tissue  possible,  still  securing  breathing  space. 
4.  1  lu*  advantages  of  the  use*  of  suprarenal  capsule,  5.  The 
absence  of  danger  of  synechias,  due  to  cautery,  etc.  6.  The 
use  of  dry  pledgets  of  cotton  and  the  disuse  of  all  others.  7. 
'The  great  advantage  of  the  greased  gauze  as  a  surgical  dress¬ 
ing  in  tire  nose  over  old  methods.  8.  The  danger  in  the  use  of 
•cocain  lessened  by  the  use  of  suprarenal  extract.  !).  The 
disappearance  of  nasopharyngitis  after  the  nose  becomes  ven¬ 
tilated. 

44. — See  abstract  in  The  Journal,  xxxvi.  p.  1726. 

45  — Tbid. 

46.  — Jhid.,  p.  1727. 

47.  — Ibid.,  p.  1726. 

48.  Filarial  Lymphatic  Varix. — There  seems  to  be  little 
•doubt  but  that  this  disease  prevails  to  a  limited  extent  in  the 
Southern  States,  and  may  be  acquired  in  this  country.  It  has 
also  been  -observed  even  as  far  north  as  Pennsylvania.  Opic 
reports  a  case  at  length  with  postmortem  findings.  He  calls 
attention  to  tbe  fact  that  the  lymphatic  vessels  throughout 
the  varix  were  filled  with  blood  and  not  with  Ivmph,  suererestino- 
regurgitation  at  some  point  of  connection  between  the  venous 
and  lymph  systems. 

4!).  Glandular  Degeneration  of  the  Erythrocyte. — The 
< conclusions  arrived  at  by  White  and  Pepper  are:  “1.  The 
granules  are  a  constant  finding  in  cases  of  lead-poisoning,  and 
appear  very  « early  in  cases  under  the  influence  of  lead  salts 
long  before  subjective  or  other  objective  symptoms  can  be  dem¬ 
onstrated.  2.  The  granules  disappear  in  cases  of  chronic 
lead-poisoning  as  the  convalescence  is  established.  3.  Appar¬ 
ently  lead  does  not  produce -an  immunity,  as  one  of  the  cases 
worked  for  twenty-four  years,  another  for  twenty  years,  with 
out  having  pronounced  symptoms  of  lead-poisoning,  and  in 
both  of  these  cases  the  granules  were  present  in  moderate  num¬ 
bers.  4.  The  granules  may  be  produced  experimentally  in 
dogs,  appearing  in  a  very  few  days  after  the  beginning  of  the 
experiment,  and  increasing  as  the  intoxication  becomes  severe. 
5.  The  granules  in  the  experimental  cases  are  rather  fine,  and 
-show  a  tendency  to  clump  at  first;  later,  all  varieties  appear. 
•6.  W  e  believe  these  granules  to  be  a  true  degeneration  of  the 
•erythrocyte  and  having  no  relation  to  nuclear  fragmentation 
or  to  polyehromatophilia.” 

51.  Hydatid  Disease  of  the  Breast. — Leconte  reports  a 
-case  occurring  in  a  mulatto  girl,  aged  27,  which  was  ap¬ 
parently  the  first  of  its  kind  in  this  country.  He  tabulates 
the  published  vases  and  finds  that  the  disease  is  confined  to 
women  usually  in  early  maturity  or  from  the  age  of  puberty 
to  the  climacteric.  It  is  characterized  by  the  appearance  of 
a  small,  hard,  painless  tumor  situated  in  any  part  of  the  sur¬ 
rounding  tissue  of  the  breast,  freely  movable  and  slow  in 
growth.  The  firmness  continues  until  it  attains  considerable 
size  and  even  then  its  cystic  nature  is  not  apparent.  The  en¬ 
largement  of  the  axillary  glands,  pain,  irregular  outline,  and 
adhesions  to  the  skin  are  characteristic  of  inflammation  out¬ 
side  the  sac  and  degenerative  change  leading  ultimately  to  the 
■death  of  the  organism  and  spontaneous  cure.  The  diagnosis 

is  difficult  and  malignant  growth  often  seems  probable.  The 
treatment  should  be  always  operative. 

52.  Sporadic  Cretinism. — After  reporting  a  case  Packard 
and  Hand  call  attention  to  certain  points  which  seem  to  them 
of  interest,  namely,  the  rapid  improvement  under  the  use  of 
-specific  drugs,  thyroid  extract,  though  the  patient  finally  suc¬ 
cumbed  to  acute  disease,  the  system  seeming  unresistant.  Be¬ 
sides  the  thyroid  changes  there  was  also  an  abnormally  large 
hypophysis,  a  condition  which  has  not  been  very  frequent  in 
such  eases.  Another  point  of  special  interest  is  the  calcareous 
infiltration  <of  the  blood  vessels  of  the  thyroid  which  seems  not 
lo  have  been  mentioned  in  the  literature  of  similar  cases. 

53.  Pneumococcal  Mucous  Inflammation. — The  points  of 
interest  in  tlve  case  reported  by  Carey  and  Lyon  are  the  occur¬ 
rence  during  the  course  of  an  attack  of  lobar  pneumonia  in  a 

•  bov  of  11  years,  of  a  profuse  pseudomembranous  exudation  of 


nearly  all  the  mucous  surfaces  of  the  body  open  to  inspection, 
caused  by  the  pneumococcus.  The  case  also  showed  signs  of 
excessive  adhesive  pleuritis  and  marked  and  continued  tym¬ 
panites  with  discharge  of  membranous  shreds  in  the  stools, 
suggesting  that  the  fibrinous  process  involved  also  the  pleura 
and  gastro-intestinal  tract.  In  other  respects  the  case  was 
not  remarkable,  terminating  by  gradual  lysis  with  recovery. 

54.  Splenic  Miliary  Tuberculosis. — Stewart  reports  the 
second  case  on  record  of  splenic  miliary  tuberculosis  apparently 
due  to  contagion.  The  patient  had  nursed  a  consumptive  while 
suffering  from  the  after-effects  of  la  grippe,  with  reduction  of 
bodily  resistance.  The  patient’s  room  was  damp  and  cold. 
The  nurse  was  constantly  in  attendance,  lost  much  sleep  and 
was  poorly  fed. 
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\  eai  s  ago  that  anesthesia  has  a  destructive  influence  upon  the 
blood  has  been  the  cause  of  experiments  by  various  investiga¬ 
tors  and  Da  Costa  and  Kalteyer  report  the  results  of  their  own 
examinations  in  50  cases,  also  of  experiments  on  animals.  The 
conclusions  to  which  they  arrive  are  given  in  substance  as  fol¬ 
lows:  1.  The  number  of  red  corpuscles  is  influenced  by  many 
factois  associated  with  and  accompanying  the  anesthetic  state. 
I  he  chaiacter  of  the  change  is,  as  a  rule,  polycythemia,  rarely, 
an  oligocythemia.  1  hese  factors  may  be  grouped  into  three 
classes.  In  each  class  when  analyzed  separately  is  found  cause 
capable  of  producing  an  increase  in  the  number  of  colored 
corpuscles.  2.  The  nature  of  this  polycythemia  seems  best 
explained  by  a  lessening  of  the  watery  element  of  the  plasma, 
theiebv  reducing  the  total  volume  of  liquor  sanguinis,  and 
causing  concentration  of  the  blood.  They  think  it  reasonable 
to  infer  that  the  polycythemia  is  not  specially  influenced  by 
excessive  proliferative  changes  which  probably  occur  in  the 
hematopoietic  tissues.  J’he  increased  blood  production  is  an 
effort  of  Nature  to  rapidly  restore  the  destroyed  cells.  3.  The 
three  important  factors  incident  to  the  polycythemia  are  (a) 
The  period  of  preparatory  operative  treatment;  (b)  the 
anesthetic  state;  (c)  the  post-operative  stage.  4.  The  blood 
inspissation  is,  as  a  rule,  most  pronounced  immediately  after 
the  termination  of  the  anesthetic  stage.  In  some  cases  the 
anhydremia  may  be  increased  by  each  succeeding  factor,  or  one 
of  these  factors  may  exceed  the  other.  The  variation  existing 
between  the  plasma  and  corpuscles,  though  temporary,  should 
be  regarded  as  too  pronounced  to  be  within  the  physiologic 
limits.  The  relative  increase  in  the  number  of  erythrocytes  is 
generally  still  present  sometime  after  the  operation,  but  not 
infrequently  the  readjustment  occurs  before  this,  and  an 
oligocythemia  may  be  present.  5.  The  hemoglobin  is  always 
reduced  absolutely;  in  some  instances  there  is  an  apparent  in¬ 


crease,  but  this  is  never  parallel  with  the  rise  in  the  number  of 
red-blood  cells.  The  individual  corpuscular  hemoglobin  value 
is  therefore  reduced.  This  reduction  in  the  color  value  of  the 
chromocytes  is  most  striking  when  compared  with  the  blood 
decimal,  determined  sometime  after  the  operation.  We  must 
conclude  that  etherization  produces  increased  hemolysis,  and 
in  Nature’s  effort  to  rapidly  replace  the  destroyed  corpuscles, 
the  regenerated  cells  are  imperfectly  supplied  with  hemoglobin. 
6.  The  duration  of  the  anesthetic  state  and  the  amount  of  ether 
may  influence  the  blood  changes;  but  the  extent  of  the  dis¬ 
turbances  could  not  be  determined  on  account  of  the  many 
modifying  factors.  7.  The  amount  of  blood  loss,  as  encoun¬ 
tered  in  this  series  of  cases,  does  not  seem  to  affect  the 
blood.  8.  Whenever  possible,  one  or  more  blood  examina¬ 
tions  should  be  made  before  giving  the  general  anesthetic,  and 
these  before  preparatory  treatment  has  been  instituted.  On 
account  of  the  hemolysis  which  is  shown  by  the  fall  in  the 
corpuscular  hemoglobin  after  operation,  a  very  low  percentage 
of  hemoglobin  must  be  regarded  as  a  contra-indication  to  gen¬ 
eral  anesthesia.  The  amount  which  should  be  regarded  as  a 
positive  contra-indication  is  uncertain,  and  the  authors  think 
that  below  50  per  cent,  is  a  dangerous  level.  In  malignant 
disease  and  in  cases  where  surgery  might  prolong  life  briefly, 
but  can  not  cure,  operation  should  not  be  performed  under 
general  anesthesia  when  the  hemoglobin  is  oelow  50  per  cent. 
They  operated  in  two  cases  where  it  was  below  40  per  cent., 
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hut  in  each  case  a  vital  emergency  existed,  and  in  each  case 
death  on  the  table  was  narrowly  averted.  Mikulicz  gives  30 
per  cent,  as  the  lowest  level  at  which  operation  should  be 
attempted,  but  the  authors  give  40,  excepting  under  stress  or 
absolute  necessity,  in  case  of  low  percentage  of  hemoglobin 
local  anesthesia  should  be  employed  whenever  possible  and  in 
any  case  where  the  percentage  is  low,  the  ordinary  preparatory 
measures  should  be  employed  in  every  way  to  avoid  creating 
undue  drain  upon  the  blood.  The  anesthesia  should  be  en¬ 
trusted  to  an  experienced  hand  and  as  little  anesthetic  used  as 
possible.  The  operation  should  be  performed  rapidly,  the 
proper  measures  taken  to  bring  about  reaction  after  it  is  com¬ 
pleted,  and  oxygen  should  be  inhaled  to  remove  the  ether 
quickly  from  the  lungs  and  blood. 

57.  — See  abstract  in  Tiie  Journal,  xx.xvi,  p.  141)0. 

58.  Sarcoma. — Wyeth  calls  attention  to  the  malignancy  of 
sarcomas  and  suggests  that  in  his  own  practice  he  can  recall 
but  two  cases  that  could  in  the  strictest  sense  be  called  cured. 
He  has  collected  the  statistics  of  a  considerable  number  of 
cases,  including  those  reported  by  Chavasse,  and  finds  com¬ 
paratively  few  in  which  recurrence  did  not  take  place.  The 
two  cases  mentioned  by  him  as  cured  are  reported  at  length. 

01.  Fracture  of  the  Skull. — In  concluding,  Latlirop  says 
that  fracture,  whether  compound,  depressed,  or  comminuted, 
should  be  treated  by  operation,  in  all  simple  fractures  where 
the  slightest  indication  of  intracranial  pressure  or  hemorrhage 
is  present,  operate.  Even  simple  fractures  followed  by  no 
symptoms  need  watching,  and  especial  care  to  the  general  sys¬ 
tem.  The  prognosis  in  fractured  skull  is  to  be  guarded,  and  to 
be  guided  by  subsequent  development.  An  abnormally  low 
temperature  followed  by  rapid  rise  is  a  bad  sign,  and  coma, 
paralysis,  deep,  irregular  breathing,  and  dilatation  of  the 
pupil  are  nearly  always  of  fatal  significance.  A  temperature 
at  or  above  normal  rising  one  or  two  degrees  with  regular  res¬ 
piration  and  full  or  slightly  accelerated  pulse  is  usually  fa¬ 
vorable. 

02.  Pott's  Disease. — The  object  of  Whitman’s  paper  is  to 
advance  the  proposition  that  horizontal  fixation  should  be  the 
routine  treatment  during  the  destructive  stage  of  Pott’s  dis¬ 
ease  in  early  childhood,  a  doctrine  which  is  not  generally 
taught  nor  accepted. 

65.  Aortic  Aneurysm. — After  reporting  a  case  in  which, 
nine  weeks  after  the  operation,  the  man  was  well  enough  to 
leave  the  hospital  with  good  consolidation  of  the  anterior  portion 
of  the  aneurysmal  sac  after  the  introduction  of  wire  by  the 
Cor radi-Ste wart  method,  Willard  discusses  the  subject  and 
analyzes  the  reported  cases.  He  thinks  while  the  operation 
produces  few  permanent  cures,  it  at  least  lengthens  life,  and 
in  all  of  those  who  survive  the  immediate  errects  relieves  the 
individual  symptoms.  Considering  that  these  cases  are  fatal 
if  left  alone,  these  results  are  certainly  satisfactory.  To  con¬ 
clude,  he  says  that,  in  his  opinion,  it  offers  a  more  reasonable 
hope  of  success  in  bad  cases  of  thoracic  aortic  aneurysm  than 
any  other  method  yet  devised. 

07. — See  editorial  in  The  Journal  of  September  21,  p.  777. 

09.  Tuberculous  Disease  of  the  Spine  and  Hip. — Phelps 
describes  the  condition  in  detail  and  points  out  the  approved 
methods  of  treatment,  illustrating  the  orthopedic  apparatus. 
The  importance  of  symptoms  is  given  by  him  in  the  following 
order:  1.  Limit  of  motion.  2.  Deformity  with  apparent  or 
real  shortening.  3.  Limp.  4.  Atrophy  and  bone  disease.  5. 
Pain  in  the  knee  with  absence  of  local  disease.  0.  Pain  on 
joint  pressure.  7.  Night  cries.  8.  Flattening  of  buttock.  9. 
Heat.  10.  Swelling.  He  opposes  the  use  of  the  long  traction 
splint  and  favors  the  use  of  the  plaster-of-Paris  without  pas¬ 
sive  mot*on.  We  have  outgrown  the  idea  that  fixation  will 
produce  anchylosis,  but  he  also  gives  descriptions  and  illustra¬ 
tions  of  perineal  crutches  used  by  himself,  which  meet  the  in¬ 
dications  of  fixation  and  traction  in  the  line  of  the  neck  with¬ 
out  absolutely  confining  the  patient.  We  should  operate 
in  case  of  tuberculous  abscess  whenever  the  capsule  is  ruptured, 
in  rapid  osteomyelitis,  in  all  tense  abscesses  and  wherever  ne¬ 


crosed  and  carious  bone  is  present;  also  in  rapidly  increasing 
abscess  of  the  joint  tilled  with  tuberculous  purulent  material, 
when  the  abscesses  are  repeated  in  occurrence  and  in  any  case 
with  rise  of  temperature;  also  whenever  there  is  doubt  as  re¬ 
gards  the  diagnosis. 

70.  Local  Anesthesia. — Floeckinger  credits  Corning  with 
the  first  discovery  of  the  method  of  local  anesthesia,  it  having 
been  subsequently  developed  by  Oberst,  Schleich,  Braun  and 
others,  and  describes  his  method  of  applying  it  in  various  con¬ 
ditions. 

71.  Cough. — The  conclusions  of  Levien’s  article  are  that: 
"1.  Cough,  though  one  of  many  features  in  the  make-up  of 
tuberculous  affections  of  the  lungs  and  larynx  should,  how 
ever,  receive  special  attention  at  the  hands  of  the  physician, 
because  it  is  the  most  distressing  and  exhausting  factor.  2. 
Of  all  the  remedies  and  drugs  in  our  experience,  which  would 
tend  to  ameliorate  and  suppress  cough,  we  find  in  glvco-heroin 
an  agent  which  to  all  appearances  is  a  remedy  par  excellence, 
and  we  recommend  its  further  trial.” 

72.  Asthenopia.- — According  to  Howe,  asthenopia  is  more 
frequent  in  this  country  than  abroad,  which  he  attributes  to 
the  prevalent  carelessness  in  the  use  of  the  eyes,  overstrain  in 
business,  indigestion,  etc.  He  also  finds  that  a  larger  number 
of  persons  are  relieved  in  this  country;  the  American  seeks  re¬ 
lief  in  glasses  earlier  than  do  foreigners.  The  average  Ameri¬ 
can  practitioner  is  better  fitted  to  detect  and  meet  the  condi¬ 
tions  and  American  ophthalmologists  and  opticians  are  better 
supplied  with  diagnostic  appliances  and  stock  for  such  cases. 

79.  Ear  Disease.— The  neglect  of  aural  affections  bv  the 
general  practitioner  is  deplored  by  Barnhill,  who  pleads  for  a 
better  natural  understanding  between  him  and  the  aural 
specialist.  The  common  indifference  of  the  public  to  these  dis¬ 
orders,  careless  statements  by  physicians  to  patients,  and  the 
comparative  lack  of  aggressiveness  of  otologists  in  presenting 
the  importance  of  their  work  are,  he  thinks,  responsible  for 
the  present  state  of  things.  Careless  dismissal  of  a  case  with 
an  ear-drops  prescription  and  promise  that  a  child  will  out¬ 
grow  it,  are  causes  of  much  later  trouble.  Morris’  remark 
that  if  the  graves  of  those  who  died  of  neglected  appendicitis 
were  marked  with  lights,  graveyards  would  be  well  lighted,  is 
applied  by  Barnhill  to  ear  disease.  He  insists  on  the  import¬ 
ance  of  attention  to  the  patency  of  the  Eustachian  tube,  and  of 
early  incision  of  the  drum  when  needed  in  cases  of  acute  aural 
disease.  In  chronic  otorrhea  the  family  physician  is  justified 
in  attempting  to  treat  it  for  a  time,  but  after  a  few  weeks’  in¬ 
effectual  trial  he  should  call  in  the  aurist. 

81.  Ether  Anesthesia. — Eastman  advises  warning  the  patient 
that  he  will  experience  unusual  sensations,  choking,  etc.,  but 
he  must  pay  no  attention  to  them.  The  best  inhaler  is  that 
with  the  largest  evaporating  surface.  Ether  should  never  be 
used  except  from  a  freshly  opened  can,  the  room  must  be  quiet, 
and  the  anesthetizing  is  best  done  in  the  patient’s  room.  The 
more  rapidly  anesthesia  is  produced  the  better.  A  competent 
anesthetizer  can  do  it  safely  in  eight  minutes.  Lower  the  in¬ 
haler  gradually  on  to  the  face,  thus  avoiding  shock  to  the 
mucous  membrane.  Do  not  test  reflexes  by  jabbing  finger  into 
the  eye;  the  respiration  will,  if  watched,  give  sufficient  infor¬ 
mation.  After  a  short  time  the  respiration  will  apparently 
stop,  but  if  the  pulse  continues  good,  this  ought  not  to  alarm. 
The  administration  may  be  continued  quietly  and  all  will  be 
well. 

84.— This  article  appeared  in  The  Journal  of  July  0,  p.  ] 

95.  Hemolymph  Glands. — The  anatomy  and  histology  of 
these  glands  is  described  by  Warthin,  who  recognizes  two 
types  which  he  classes  as  the  splenolymph  glands  and  the 
marrowlymph  glands,  though  all  sorts  of  transition  forms  are 
found  between  the  two.  He  notices  the  pathologic  conditions 
which  may  affect  these,  such  as  pyemia,  anemia  in  the  various 
forms,  etc.  Under  normal  conditions  they  are  most  probably 
concerned  in  hemolysis  and  leucocyte  formation  and  play  but 
little  part,  if  any,  in  formation  of  red  blood  cells.  Study  of 
these  glands  he  thinks  points  to  a  new  and  important  line  of 
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investigation  ib  regards  tlx*  solution  of  problems  relative  to 
blood  formation,  and  pathologic  conditions  of  the  blood  and 
blood-forming  organs. 

9(1.  Tumor  Transplantation. — Loeb  details  experiments 
which  he  has  performed  in  an  attempt  to  transplant  cystic 
sarcoma  from  the  thyroid  of  a  white  rat  into  some  150  other 
animals  and  describes  at  length  the  changes  observed.  All 
the  successful  cases  were  in  rats;  the  experiments  on  guinea- 
pigs  failed.  The  probability  is  that  in  every  ease  tumor  cells 
were  transplanted  and  started  a  new  growth.  The  possibility, 
however,  of  transplantation  of  micro-organisms  as  the  cause 
of  tumor  growth  can  not,  he  thinks,  be  overlooked. 

99.  Pest  Bacillus. — From  experiments  in  the  Hoagland 
Laboratory,  Wilson  concludes  that  probably  the  most  im¬ 
portant  points  in  suspected  cases  of  pest  bacillus  are  the  sta¬ 
lactite  test,  its  behavior  on  salt  agar,  and  the  vaccination  of 
rats  and  guinea-pigs  with  suspected  material.  Though  there 
is  no  positive  characteristic  by  which  the  bacilli  of  the  pest 
can  be  hurriedly  identified,  one  can,  by  these  means,  be  reason¬ 
ably  certain  of  its  identity. 

101.  Trichinosis. — According  to  Williams’  investigations,  it 
seems  probable  that  many  eases  of  old  trichinosis  escape  detec¬ 
tion  at  autopsies.  In  27  cases  out  of  505  unselected  autop¬ 
sies  in  the  adult  human  subject,  trichinosis  was  present,  all 
having  died  of  other  disease  than  trichinosis.  In  some  of  the 
cases  the  infection  was  extensive,  in  others  very  slight.  The 
birth-places  of  the  subjects  included  almost  all  the  important 
countries  of  North  America  and  Europe.  A  very  large  per¬ 
centage  of  the  cases  occurred  in  subjects  that  had  been  in¬ 
sane. 

104.  Gas  Cysts. — Howard  believes  that  there  should  be 
more  frequent  and  careful  examination  of  the  brain  at  autop¬ 
sies;  especially  in  cases  of  general  gaseous  emphysema  it  would 
probably  show  that  gas  cysts  are  more  common  than  generally 
supposed. 

105.  Proteolytic  Enzymes  on  Bacterial  Toxins.— Baldwin 
and  Lcvene  have  experimented  on  cases  of  proteolytic  enzymes 
and  neutralizing  bacterial  toxins,  it  being  well  known  that 
many  bacterial  toxins  ingested  by  the  mouth  lose  their  toxicity. 
They  find  that  the  diphtheria  and  tetanus  toxins  are  both 
digested  and  not  simply  neutralized  by  the  three  proteolytic 
enzymes.  In  regard  to  tuberculin  it  may  be  stated  in  a  gen¬ 
eral  way  that  trypsin  and  pepsin  digestion  weaken  its  specific 
activity.  Trypsin  on  prolonged  digestion  is  able  to  destroy  all 
the  activity  of  tuberculin,  while  this  could  not  be  achieved  by 
pepsin.  He  therefore  thinks  that  tuberculin  is  a  specific  sub¬ 
stance  of  the  nature  of  a  nucleo-proteid,  the  latter  being  the 
reason  for  its  being  more  easily  destroyed  by  trypsin  than  by 
pepsin. 

110.  Bacteriolysis  and  Typhoid  Immunity.— While  he 
does  not  claim  his  studies  are  complete,  Richardson  thinks  the 
following  conclusions  may  be  made  or  suggested:  “1.  In 
typhoid  fever  Nature  produces  a  cure  through  bactericidal 
agents  acting  upon  the  specific  bacilli.  These  agents  are  pro¬ 
duced  by  body  cells,  especially  those  of  the  lymphatic  ap¬ 
paratus,  and  are  found  in  varying  amounts  in  the  blood.  2. 
These  protective  agents  are  at  least  two  in  number,  a  specific 
immune  element  and  a  non-specific  normal  element  or  ferment. 
3.  Jt  is  the  function  of  the  immune  element  to  bind  the  com¬ 
plement  or  ferment  to  the  bacterial  cell,  which  is  then  de¬ 
stroyed.  4.  In  the  earlier  and  middle  stages  of  the  disease 
the  immune  body  may  apparently  be  present  in  large  amount, 
and  yet  be  of  little  value  because  of  the  absence  of  the  com¬ 
plement.  5.  In  the  stage  of  convalescence  or  falling  temper¬ 
ature  the  normal  element  returns  apparently  to  the  blood,  and 
a  corresponding  destruction  of  bacilli  takes  place.  Further, 
inasmuch  as  this  marked  destruction  of  bacilli  must  set  free 
an  excess  of  typhoid  toxin  contained  in  the  bacterial  cells,  we 
have  in  this  fact  a  possible  explanation  of  the  marked  remis¬ 
sions  of  temperature  seen  clinically  in  the  fourth  week  of  the 
disease.  6.  Inasmuch  as  the  addition  of  normal  serum  to  the 
inactive  serum  of  the  sick  typhoid  patient  will,  in  most  in¬ 


stances,  make  that  serum  more  powerful,  in  fact,  make  it 
very  similar  to  the  serum  found  in  the  fourth  week,  we  should 
be  justified,  theoretically,  in  treating  such  patients  with  normal 
serum.  7.  I<  will  probably  be  found,  however,  that  in  certain 
cases  the  blood  of  the  patient  will  lack  both  immune  and 
normal  elements,  both  of  which  will  have  to  be  supplied.  Just 
what  elements  will  be  necessary  can  lx*  determined  probably 
by  submitting  the  patient’s  blood  to  tests  similar  to  those  just 
described.  8.  The  blood  of  a  normal  individual  may,  under 
conditions  described  above,  have  very  marked  destructive  power 
upon  typhoid  bacilli.  This  power  is  due,  undoubtedly,  to  sub¬ 
stances  very  similar  to  those  found  in  typhoid  serum.  Their 
relation  to  the  subject  of  natural  immunity  is.  of  course,  of 
the  greatest  importance,  and  needs  much  further  study.  9. 
The  principles  set  forth  above  may  apply  to  infection  other 
than  typhoid.  This  question  should  be  investigated.” 

111.  Bacillus  Diphtheria. — The  morphologic  varieties  of 
bacillus  diphtheria1  have  been  studied  by  Gorham,  who  finds 
that  his  results  agree  with  those  of  Westbrook  that  “(a) 
Granular  types  are  usually  the  most  predominant  forms  at  the 
outset  of  the  disease.  ( b )  The  granular  types  usually  give 
place  wholly  or  in  part  to  barred  and  solid  types  shortly  be¬ 
fore  the  disappearance  of  diphtheria-like  organisms,  (c) 
Solid  types  may  sometimes  be  replaced  by  granular  types 
when  convalescence  is  established,  just  before  the  throat  is 
cleared  of  diphtheria-like  bacilli.”  He  also  adds  the  following: 
"1.  That  diphtheria-like  bacilli  are  more  frequent  in  the  nose 
than  in  the  throat.  2.  That  there  are  diphtheria-like  bacilli 
in  the  noses  and  throats  of  a  large  percentage  of  apparently 
healthy  persons.  3.  That  by  a  careful  study  and  classification 
of  the  various  forms  of  bacillus  diphtheria?,  many  morphologic 
varieties  may  be  recognized.  4.  That  the  change  from  the 
granular  or  barred  type  to  the  solid  staining  types  seems  to 
take  place  under  the  influence  of  the  body  fluids  of  a  person 
immune  or  becoming  so.  5.  That  the  virulence  of  the  bacillus 
diphtheriae  seems  to  be  correlated  with  its  microscopic  form. 
G.  That  the  so-called  xerosis,  pseudo-diphtheria,  or  Hoffman’s 
bacillus  are  morphological  varieties  of  the  bacillus  diphtheria*, 
sometimes  capable  of  producing  clinical  diphtheria,  but  usually 
non-pathogenic  for  guinea-pigs.  7.  That  we  do  not  know 
whether  the  solid  staining  types  regain  their  virulence  when 
once  they  have  lost  it,  though  this  seems  probable.  8.  That 
Neisser’s  stain  is  of  no  value  in  differentiating  the  barred  or 
solid  types  of  bacillus  diphtheria*. 

114.  Malta  Fever. — Curry  reports  four  cases  of  Malta  fever 
occurring  in  soldiers  or  sailors  returning  from  tropical  sta¬ 
tions  and  calls  attention  to  the  value  of  the  serum  test  in  this 
condition.  He  concludes  that  Malta  fever  is  a  very  wide¬ 
spread  disease  in  tropical  and  subtropical  communities.  He 
suggests  that  the  sedimentation '  test  with  micrococcus  ineli- 
tensis  be  added  to  the  list  of  common  routine  blood  examina¬ 
tions,  especially  in  cases  of  persistent  recurring  rheumatism. 
It  is  possible  that  many  of  the  fevers  occurring  in  the  South 
that  are  not  typical  malarial  or  typhoid,  may  be  Malta  fever. 

121. — See  abstract  in  Tiie  Juvenal  of  July  13,  p.  135. 

125.  Tubal  and  Ovarian  Disease.— Rothrock  has  been  led 
from  his  own  experience  to  believe  that  the  radical  operative 
treatment  for  removal  of  affected  tubes  is  in  most  instances 
unnecessary  it  the  infection  is  observed  early  and  properly 
treated.  A  large  number  of  the  patients  suffering  from  in¬ 
fection  in  these  organs  are  highly  neurotic  and  the  reflex  pain 
and  hyperastliesia  are  all  out  of  proportion  to  the  local  lesion, 
the  removal  of  which  does  not  cure  the  patient.  He  has,  there¬ 
fore,  for  some  years  followed  the  treatment  published  by  him 
in  the  Northwestern  Lancet,  in  January,  1900,  consisting  es¬ 
sentially  in  local  treatment  to  the  uterine  cavity  and  dailv  obser¬ 
vations  of  the  same  after-disinfection  with  corrosive  sublimate, 

1  to  5000  or  of  potassium  permanganate  1  to  1000,  following 
which  an  application  of  ichthvol,  50  per  cent,  in  glycerin,  for¬ 
malin  25  per  cent.,  of  Grammatikati’s  mixture  (alumnol  gin. 
2.5,  tine,  iodin  25  c.c.,  alcohol  90  per  cent.  25  c.e. ).  In  case 
the  infection  is  confined  to  the  cervix  that  portion  of  the  cavitv 
alone  receives  attention.  Dilatation  of  the  os  is  done,  if  neces- 
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sarv,  by  sea-tangle  tents.  It  is  important  that  it  should  be 
patulous  to  secure  drainage.  When  the  tubes  are  involved 
the  treatment  is  modified  somewhat.  The  patient  in  the  acute 
stage  is  treated  with  rest  in  bed  and  cold  applications.  Later 
local  treatment  directed  to  the  tubes  as  well  as  the  uterine 
cavity  is  advised. 

12G.  Cholecysto-Colostomy. — The  question  implied  in  the 
title  of  this  article  is  answered  by  Sliimonek  as  follows:  1. 
That  in  all  cases  of  malignant  obstruction  of  the  bile-ducts, 
the  safest,  easiest  and  quickest  operation  is  advisable.  The 
diversion  of  the  bile  into  the  colon  alone  can  not  cause  enough 
physiologic  distress  in  the  time  such  a  patient  will  live  to  be  at 
all  objectionable  and  its  beneficial  effects  in  relieving  the  jaun¬ 
dice  and  its  toxic  effects  will  materially  lighten  the  sufferings 
of  the  individual.  2.  He  would  advise  anastomosis  in  all 
cases  where  the  gall-bladder  or  duodenum  or  both  are  so  ad¬ 
herent  that  approximation  would  be  difficult,  requiring  exten¬ 
sive  dissection  often  involving  profuse  hemorrhage.  3.  He 
would  makp  the  union  with  the  smallest  button  and  as  far 
away  from  the  flexure  of  the  colon  as  possible,  and  to  avoid  any 
possible  forcing  of  bile  contents  into  the  gall-bladder,  thus 
bringing  on  a  possibly  dangerous  infection.  4.  That  the  ra¬ 
tionality  of  diverting  the  bile  into  the  colon  is  so  far  sus¬ 
tained  in  all  the  operations  reported. 

130.  Uric  Acid  Fallacy. — The  theories  of  uric  acid  and 
its  pathologic  action  in  the  system  are  reviewed  by  Billings, 
who  quotes  from  Croftan  as  to  its  non-toxicity  and  that  the 
alloxuric  bases  are  the  real  cause  of  the  toxic  affections  usually 
attributed  to  uric  acid.  Although  we  find  no  positive  knowl¬ 
edge  in  regard  to  this  subject,  we  are  better  able  at  present  to 
throw  aside  a  lot  of  theories  and  absurdities  that  have  been 
too  much  enforced  in  the  past  and  are  still  largely  advocated 
bv  certain  aufnorities. 

133.  This  article  has  appeared  elsewhere.  See  The  Journal 
of  September  14,  title  58,  p.  717. 

140.  Congenital  Dislocation  of  the  Hip. — The  opinions  of 
various  authorities  are  first  noticed  by  Bradford  who  finds 
from  experience  that  a  small  number  of  cases  of  unilateral  con¬ 
genital  dislocation  of  the  hip  may  be  permanently  cured  by 
the  bloodless  method  with  the  exercise  of  ordinary  skill,  but 
that  not  more  than  one-half  can  be  cured  by  even  exceptional 
skill;  that  the  percentage  of  skill  is  less  in  bilateral  eases, 
but  that  some  improvement  in  the  gait  can  be  expected  in  all. 
He  also  shows  that  by  operative  reduction  with  incision  three- 
fourths  of  the  unilateral  cases  can  be  cured  between  the  ages 
of  3  and  8  years,  and  one-half  of  the  bilateral  ones,  if  treated 
with  best  skill.  That  in  children  of  these  ages  stiffening  is  not 
to  be  expected  unless  suppuration  follows;  this  complication 
can  be  avoided  with  care.  The  question  whether  the  ace¬ 
tabulum  should  be  deepened  in  order  to  prevent  reluxation  is 
noticed  and  in  certain  cases  he  has  employed  this  method. 

1G3.  Gallstones. — Vaughan  describes  the  different  types  of 
gallstones  and  their  method  of  occurrence.  He  sums  up  in  the 
following  statement:  “1.  C’hlosterin  and  a  compound  of  bile- 
pigment  and  lime,  generally  designated  as  bilirubin  chalk, 
either  singly  or  together,  make  up  the  essential  part  of  gall¬ 
stones.  2.  The  cholesterin,  which  forms  gallstones,  is  not  that 
brought  to  the  gall-bladder  from  the  liver  as  a  constituent  of 
the  bile,  but  has  its  origin  in  the  mucous  membrane  of  the 
bladder.  3.  While  both  bilirubin  and  salts  of  lime  are  normal 
constituents  of  the  bile,  the  chemical  compound  formed  by  the 
union  of  these  substances,  and  which  enters  so  largely  into  the 
composition  of  gallstones,  is  not  formed  by  the  condensation 
of  bile,  but  is  formed,  so  far  as  we  now  know,  only  as  the 
result  of  bacterial  infection  of  the  bile.  4.  Gallstones  are 
formed  in  the  bladder  or  gall-ducts  only  when  the  mucous 
membrane  of  these  organs  is  infected.  5.  'the  infecting  bac¬ 
terium  which  leads  to  the  formation  of  gallstones  is  in  the 
majority  of  instances  the  bacterium  coli  commune,  but  it  is 
probable  that  other  micro-organisms  may  have  a  like  effect.” 

1G4.  Gallstones. — The  diagnosis  of  gallstones  and  their 
clinical  history  is  discussed  by  Metcalf  who  concludes  that. 


though  many  signs  and  symptoms  are  usually  present,  the  only 
positive  sign  is  the  discovery  of  tne  stone  in  the  feces.  When; 
symptoms  of  disease  affecting  the  bile  passages  are  persistent,, 
exploratory  incision  should  be  made  to  complete  the  diagnosis^ 
and  at  the  same  time  to  give  relief. 

172. — This  article  has  appeared  elsewhere.  See  The  Jour¬ 
nal  of  September  14,  j|89,  p.  723. 

177-178.  Mosquitoes  in  Their  Relation  to  Disease. — 

Beyer’s  article  is  a  very  thorough  description  of  the  charac¬ 
teristics  of  the  pathogenic  mosquitoes,  with  illustrations. 
Yeazie  describes  the  species  found  near  ^ew  Orleans.  He- 
makes  the  interesting  practical  note  that  the  mosquitoes  are 
very  fond  of  sucking  amongst  soiled  clothing,  the  culex  espe¬ 
cially,  and  he  thinks  this  fact  may  account  for  the  dissemina¬ 
tion  of  disease  by  fomites.  He  has  also  seen  them  imbibing  the 
vomited  and  excreted  matter  from  patients.  In  this  case  the- 
male  will  suck  up  the  blood  as  well  as  the  female  and  he  sug¬ 
gests  that  Drs.  Reed,  Carroll  and  Agramonte  will  be  interested- 
in  this  observation. 

FOREIGN. 

British  Medical  Journal,  September  7. 

What  Is  Intussusception?  How  Should  It  Be  Dealt: 
With?  Edmund  Owen. — Owen  is  of  the  opinion  that  intus¬ 
susception  is  surgical  from  the  very  beginning  and  the  medical' 
treatment  can  afford  no  trustworthy  means  of  managing  the- 
cases,  that  prompt  abdominal  section  is  the  only  scientific  and 
practical  way  of  giving  relief.  In  conclusion,  he  maintains., 
‘‘that  whether  a  strangulation  of  the  intestine  is  by  an  en 
sheathing  piece  of  bowel  or  by  the  neck  of  a  hernial  sac,  the 
effects  are  very  much  the  same,  and  that  delay  in  affording 
relief  is  likely  to  be  fatal.  Lastly,  that  the  best  way  of  afford¬ 
ing  prompt  and  certain  relief  is  by  the  surgeon  cutting  down 
to  the  seat  of  strangulation  and  putting  it  right  in  a  proper 
surgical  way.” 

Discussion  on  the  Treatment  of  Intussusception  in 
Children.  Bernard  Pitts. — This  author  thinks  inflation  may 
be  employed  sometimes  when  the  intussusception  is  along  the 
transverse  or  descending  colon,  as  a  useful  preliminary  opera¬ 
tion  and  will  often  limit  the  field  of  operation  and  enable 
the  incision  to  be  made  directly  through  the  swelling.  Even  if 
complete  reduction  should  apparently  take  place  it  is  generally 
best  to  make  sure  of  this  by  a  small  incision,  otherwise  one 
must  remain  in  doubt,  as  it  is  very  probable  that  reduction  is 
not  quite  complete  and  that  it  will  recur  or  else  give  rise 
later  to  a  condition  of  chronic  stenosis.  He  remarks  that  it  is 
essential  in  young  children  that  the  shock  should  be  minimized 
by  placing  the  child  on  a  hot-water  cushion  and  by  having  the 
extremities  covered  with  cotton  wool  and  bandage.  The  op¬ 
eration  must  be  a  rapid  one.  \\  hen  the  abdomen  is  much  dis¬ 
tended  and  the  position  of  the  tumor  has  not  manifested  itself 
it  is  best  to  make  an  incision  in  the  middle  line  and  take 
special  precautions  against  prolapse  of  the  small  bowel.  A 
distended  coil  may  with  advantage  be  withdrawn  and  air  and 
intestinal  contents  allowed  to  escape  through  a  small  incision, 
this  being  afterwards  closed;  examination  is  thus  rendered 
comparatively  easy.  This  is  much  better  than  allowing  the 
coils  of  distended  and  unmanageable  gut  to  remain  outside  the 
abdomen  during  exploration.  He  dwells  especially  also  on  the 
importance  of  suturing  the  exploratory  wound  and  the  use  of 
the  buried  suture  and  leaving  superficial  sutures  as  long  as 
possible.  While  deep  buried  sutures  add  a  little  to  the  length 
of  operation,  they  are  better  in  young  children,  and  he  adds 
the  following  modifications  of  the  conclusions  offered  by  him 
in  1897:  “‘1.  Try  inflation  only  when  the  case  is  seen  within 

a  few  hours  of  onset,  and  is  not  of  a  very  acute  character. 
In  the  great  majority  of  hospital  cases  it  is  better  to  open  the 
abdomen  at  once.  2.  Inflation  may  be  tried  in  certain  other 
cases  for  the  purpose  of  reducing  the  main  portion  of  the 
intussusception  and  enabling  the  incision  to  be  made  directly 
over  the  cecum.  3.  \\  hen  reduction  is  found  impossible  in 
chronic  cases  a  resection  may  be  generally  done  through  an 
incision  in  the  ensheathing  bowel.  4.  In  acute  cases,  and 
especially  if  gangrene  is  present  or  the  condition  of  the  bowel 
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requires  its  removal,  a  wide  resection  should  be  undertaken 
as  rapidly  as  possible,  and  the  ends  brought  outside  the  ab¬ 
domen;  continuity  should  be  restored  at  a  subsequent  opera¬ 
tion.  5.  In  exceptional  cases  of  enteric  intussusception  re¬ 
section  and  immediate  restoration  of  continuity  gives  the  only 
chance.” 

Essential  or  Toxemic  Dropsy;  Dropsy  Without  Albumin 

uria.  W.  P.  Herrinoham. — The  cases  of  general  anasarca 
occasionally  met  with,  chiefly  in  children,  but  sometimes 
also  in  adults,  which  resemble  Bright’s  disease  but  with¬ 
out  albumin  in  the  urine,  are  discussed  by  Herringham,  who  de¬ 
scribes  the  condition,  lack  of  constant  lesions,  apparently 
normal  kidneys,  etc.,  and  asks  whether  it  is  a  real  nephritis. 
He  says  that  both  in  the  symptoms  and  in  the  etiology  from 
exposure  to  cold  and  after  scarlatina  it  closely  resembles  neph¬ 
ritis.  There  are  also  many  cases  of  scarlatinal  nephritis  with¬ 
out  albumin  in  which  the  kidneys  show  atypical  lesions.  There 
are,  it  is  true,  some  cases  of  edema  from  anemia  and  occa¬ 
sionally  cases  of  pernicious  anemia  will  terminate  with  great 
general  dropsy.  Bristowe,  Ashby  and  Wright  apparently  take 
the  view  that  dropsy  is  dependent  upon  anemia,  but  in  some 
cases  anemia  is  not  present,  and  in  others  it  is  by  no  means 
of  that  degree  that  should  naturally  account  for  the  severe 
anasarca.  It  is  not  to  be  supposed  that  a  grown-up  man  in 
full  work  and  after  getting  wet  through  suddenly  falls  a  prey 
to  anemia  such  as  to  produce  anasarca  as  sometimes  happens 
in  the  adult  cases  of  this  condition.  He  holds  rather  to  the 
view  that  the  condition  here  is  of  microbic  infection  which  may 
in  some  cases  produce  anasarca  and  nephritis  and  in  other 
cases  cause  a  form  without  disease  of  the  kidneys.  It  is  the 
toxic  condition  of  the  blood  which  is  the  common  cause  of  both 
these  conditions  and  nephritis. 

Results  of  Tendon  Grafting  in  Infantile  and  Spastic 

Paralysis,  a.  H.  Tubby. — This  author  reports  his  experience 
with  1 1  cases  of  tendon  grafting  for  paralytic  talipes.  In  6 
there  were  good  results  and  in  5  fair,  meaning  by  the  latter  a 
partial  improvement.  In  no  case  has  failure  resulted.  Of  the 
4  operations  in  the  forearm  for  spastic  trouble,  they  had  good 
results  in  3  and  partial  in  1,  and  he  says:  “Tendon  grafting 
is  an  operation  with  a  future  before  it,  and  it  has  great  pos¬ 
sibilities,  but  it  must  not  be  employed  indiscriminately.  It  is 
useless  in  cases  of  Hail-like  joints,  where  all  the  muscles  are 
badly  affected,  and  it  should  not  be  employed  in  slight  cases 
of  paralytic  valgus  or  varus  or  in  slight  equinus,  the  last  being 
easily  remedied  by  section  of  the  tendo  Achillis.  It  is  not  an 
operation  for  the  display  of  anatomical  knowledge  nor  of  me¬ 
chanical  skill  in  operating,  hut  one  requiring  the  nicest  care 
in  the  selection  of  cases  and  of  the  muscles  to  be  employed, 
and  careful  watching  of  the  results  of  the  operation  for  sev¬ 
eral  years  afterwards.” 

Discussion  on  the  Early  Diagnosis  of  the  Acute  Specific 

Fevers.  F.  Foord  Caiger. — The  symptoms  and  differential 
diagnosis  of  measles,  scarlatina  and  roseola  are  noted  by 
Caiger,  who  points  out  the  conditions  that  may  resemble  these 
and  the  difficulties  attending  the  baeteriologic  test  of  diphthe¬ 
ria.  He  believes  the  Neisser  stain  is  the  most  trustworthy 
criterion  for  the  true  bacilli  diphtheria*  that  we  have,  except¬ 
ing,  of  course,  the  inoculation  test.  The  question  ot  the 
“fourth  disease”  that  has  been  suggested  as  existing  by  Dr. 
Clement  Dukes,  he  holds  as  still  sub  judice,  but  says  it  offers 
a  legitimate  field  for  discussion  and  investigation. 

The  Value  of  Widal's  Serum  Reaction  in  the  Diagnosis 
of  Typhoid  Fever  in  Children.  J.  H.  Thursfield. — The  au¬ 
thor  has  employed  the  Widal  reaction  in  100  different  cases,  in 
42  of  which  it  was  positive;  the  remainder  were  negative,  in¬ 
cluding  examples  of  almost  every  febrile  disease  to  which  chil¬ 
dren  are  liable.  In  the  42  cases  with  the  positive  reaction, 
several  were  those  in  which  the  diagnosis  would  have  been 
difficult  without  the  test  at  the  stage  when  it  was  made.  Only 
one  of  these  42  gave  a  negative  result  later  than  the  Hist  week 
of  illness.  Allowing  for  the  smallness  of  the  figures  he  would 
claim  that  in  children  this  positive  Widal  reaction  is  trust¬ 
worthy  evidence  of  the  presence  of  typhoid  and  that  negative 
reaction  later  than  the  tenth  day  of  illness  is  strong  but  not 


absolute  proof  of  its  absence,  while  repeated  negative  reac¬ 
tions  are  trustworthy  evidence  that  the  case  is  not  typhoid  at 
all.  1  he  test  is  just  as  reliable  in  children  as  in  adults. 

Radical  Cure  of  Inguinal  Hernia  in  Children.  Harold 
.7.  Stiles. — The  operation  preferred  by  Stiles  in  case  of 
inguinal  hernia  in  children  is  practically  the  Mitchell  Banks 
operation.  While  he  has  no  doubt  of  the  value  of  Bassini's 
operation  in  adults,  in  children  he  advises  as  little  inter¬ 
ference  as  possible  with  the  anterior  wall  of  the  canal.  He 
speaks  with  commendation  of  the  advantages  of  the  Cleveland 
needle  over  the  MacEwan  needle  in  passing  the  sutures. 

Two  Cases  of  Chronic  Hydrocephalus  in  Infants  Treated 
by  Tapping  and  by  Introduction  of  Aseptic  Air  in  the 
Place  of  the  Fluid.  Wm.  Ewart  and  W.  Lee  Dickinson.— 
The  provisional  conclusions  which  the  authors  consider  war¬ 
ranted  from  their  observations  here  reported  are:  “1.  With 
due  precautions  the  fluid  of  chronic  hydrocephalus  may  be  com¬ 
pletely  evacuated  from  the  yet  unclosed  skull  of  infants,  and 
aseptic  air  may  he  allowed  to  take  its  place.  This  operation 
may  be  repeated  without  detriment  and  with  scarcely  more 
risk  than  belongs  to  the  usual  method  of  paracentesis.  2.  In 
favorable  cases  of  moderate  effusion  a  single  operation  may 
suffice.  Continued  oozing  from  the  puncture  for  a  few  days 
after  the  removal  of  the  tubes  is  not  unfavorable.  3.  In  cases 
of  considerable  effusion  an  obvious  indication  is  to  relieve  the 
brain  from  the  weight  and  from  the  pressure  of  the  fluid.  The 
evacuation  is  facilitated  by  the  introduction  of  aseptic  air. 
By  a  timely  repetition  of  the  operation  a  hydrocephalic  infant 
might  be  enabled  to  carry  the  weight  of  the  head,  and,  if  the 
treatment  were  begun  sufficiently  early,  permanent  damage  to 
the  brain  tissue  might  be  averted  and  a  normal  development 
might  perhaps  ensue.  4.  In  large  heads,  whilst  hydropneu- 
moeephalus  persists  a  considerable  splashing  sound  is  readily 
obtained.  There  is  obvious  risk  in  eliciting  this  sound  by 
forcible  succussion  and  for  the  same  reason  any  abrupt  move¬ 
ment  of  the  head  should  be  avoided.” 

Diagnosis  of  Suppurative  Pericarditis  in  Children. 

Frederick  E.  Batten.— While  the  diagnosis  of  suppurative 
pericarditis  in  children  is  a  matter  of  considerable  difficulty 
and  the  cases  are  commonly  mistaken  for  tuberculosis  and 
empyema,  the  special  points  are  given  by  Batten  as  follows: 
"One  may  say  that  a  fairly  definite  date  can  be  fixed  for  the 
onset  of  the  disease,  the  condition  of  the  child  generally  bears 
a  striking  resemblance  to  that  of  a  child  suffering  from  em¬ 
pyema  ;  the  child  is  pale  but  not  sallow,  the  limbs  are  wasted 
and  the  muscles  flabby,  and  the  skin  is  generally  moist,  and  has 
not  the  dry*  and  scaly  conditions  so  often  seen  in  tuberculosis. 
The  children  are  extremely  liable  to  severe  and  sudden  attacks 
of  syncope.  The  temperature  has  a  generally  irregular  char¬ 
acter,  with  rather  sudden  rises  and  sharp  falls.  The  rapidity 
of  the  heart’s  beat  is  always  great,  and  seemingly  out  of  all 
proportion  to  the  general  condition  of  the  child,  who  does  not 
seem  especially  distressed.  On  physical  examination  of  the 
chest  the  signs  suggest  either  an  effusion  into  the  pleural 
cavity  or  tuberculous  consolidation  of  the  lung,  but,  as  a  rule, 
no  increase  of  the  area  of  cardiac  dulness  can  be  mapped  out, 
although  epigastric  pulsation  may  be  present.  It  might  he 
suggested  that  the  diagnosis  might  be  Assisted  by  the  intro¬ 
duction  of  an  exploring  needle,  but  given  symptoms  or  signs 
that  would  suggest  pericardial  effusion  it  would  be  much  safer 
to  make  an  incision  in  an  intercostal  interspace  or  resect  a  rib 
if  necessary  rather  than  pass  an  exploring  needle  toward  the 
heart.”  Until  diagnosis  becomes  more  accurate,  rational  treat¬ 
ment,  viz.,  the  opening  of  the  pericardium  and  draining  the 
cavity  is  impossible.  Even  where  it  is  possible  the  percentage 
of  recoveries  would  be  slight. 

Observations  on  Suppurative  Pericarditis  in  Children. 
George  F.  Still. — This  author,  discussing  the  same  subject, 
believes  that  we  can  do  something  in  the  way  of  prophylaxis 
and  in  the  majority  of  cases  we  have  a  pneumococcal  exuda¬ 
tion  in  the  pleural  cavity  producing  secondary  infection,  and 
early  diagnosis  with  speedy  evacuation  of  this  infective  matter 
may  reduce  the  risk  of  pericardial  infection. 
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Recent  Inquiries  and  Researches  into  the  Poisonous 
Properties  of  Naphthalene  and  Aromatic  Compounds.  R. 

P.  Whitk  and  J'oh x  Hay. — The  poisonous  properties  of  naph¬ 
thalene  and  benzene  compounds  have  been  investigated  by 
Hay  and  White,  who  find  that  probably  the  naphthalene  group 
is  much  less  dangerous  than  the  benzene  and  toluene  groups. 
<)t  the  naphthalene  compounds  it  i->  probable  that  the  dinitro¬ 
benzene  naphthalene  is  more  poisonous  than  the  mono-nitro 
preparation.  The  mono-nitro  benzene  does  not  seem  poison¬ 
ous  to  cats,  which  appear  to  thrive  upon  it,  but  dinitro-benzene 
is  exceedingly  poisonous  to  both  man  and  animals.  The  small¬ 
est  lethal  dose  of  dinitro-benzene  for  a  cat  of  six  pounds  is 
0.08  gram,  given  by  the  mouth  in  one  dose;  probably  less  than 
1.82  gram  would  be  fatal  to  man.  Mono-nitro-toluene  is  quite 
inert  when  administered  to  cats,  but  nitro-toluene  is  too  danger¬ 
ous  to  work  with,  while  the  trinitro  compound  of  toluene  ap¬ 
pears  less  dangerous  than  its  dinitro-benzene  equivalent.  All 
these  facts  imply  the  administration  either  by  the  mouth  or 
hypodermically,  but  the  question  has  arisen  whether  dinitro- 
benzene  or  some  of  these  other  compounds  can  be  absorbed 
through  the  skin  in  dangerous  quantities.  In  manufactories 
where  men  work  in  these  materials  it  has  been  suspected  that 
they  are  dangerous  by  inhalation,  and  a  German  manufacturer 
who  supplied  fresh  air  entirely  to  his  workmen  so  that  they 
inhaled  no  vapor  from  the  substances  had,  nevertheless,  a  cer¬ 
tain  amount  of  sickness  amongst  the  employes  and  the  only 
way  in  which  the  poison  could  get  to  the  blood  was  through  the 
skin.  Hay  has  experimented  on  cats,  shaving  off  the  fur  and 
insuring  that  there  were  no  abrasions  or  cuts  and  applying 
dinitro-benzene  ointment,  carefully  covering  it  with  collodion. 
In  three  experiments  the  cats  died  within  two  or  three  days, 
or  within  a  week.  He  also  applied  a  small  portion  of  a  25 
p<*r  cent,  dinitro-benzene  ointment  on  his  own  skin  and  it 
produced  decidedly  uncomfortable  symptoms  lasting  for  over 
48  hours,  headache,  tremor,  high  pulse,  lividity  of  lips  and 
nails,  a  feeling  of  fulness  in  the  head,  metallic  taste,  etc.  The 
experiments  prove  conclusively  that  with  dinitro-benzene  with¬ 
in  close  contact 'with  the  skin  it  becomes  absorbed.  He  points 
out  the  dangers  of  handling,  grinding,  heating  and  otherwise 
manipulating  this  material.  Pure  dinitro-benzene  consists  of 
colorless  crystals,  but  the  commercial  substance  is  often  dark¬ 
ened  in  color  from  impurities.  In  the  working  of  these  sub¬ 
stances  the  workmen  should  avoid  anything  in  the  way  of 
greasy  appliances,  unnecessary  exposure  of  the  skin,  the  hair 
of  the  head  should  be  cut  close  and  the  face  have  as  little 
hair  as  possible  and  caps  close  fitting,  covering  as  much  surface 
as  possible.  There  is  also  a  suggestion  that  the  numerous 
oxidizing  ingredients  associated  with  dinitro-benzene  in  the 
manufacture  of  high  explosives  may  also  have  some  in  flue  ace 
on  absorption. 

On  the  Prophylaxis  of  Carcinoma.  C.  B.  Keetley. — Al¬ 
most  all  primary  carcinomas  are  situated  in  the  breast,  ali¬ 
mentary  canal,  skin,  uterus  or  in  the  canals,  ducts  and  gland.-; 
subsidiary  to  these  parts  or  directly  opening  into  them.  The 
medium  which  can  carry  cancer  is,  therefore,  one  which  is  liable 
to  reach  such  situations,  and  Keetley  has  sought  for  this  in 
water,  which  he  thinks,  however,  is  not  likely  to  be  a  carrier. 
He  considers  milk  much  more  dangerous  in  this  respect,  especi- 
allv  in  producing  cancer  in  the  alimentary  tract.  He  suggests 
also  that  flannel  underwear  may  have  something  to  do  with  the 
occurrence  of  mammary  cancer,  as  it  is  handled  more  gently  in 
the  laundry  than  other  fabrics  and  the  germs  are  less  likely 
to  be  destroyed.  He  asks  for  information  as  regards  the  possi- 
bilitv  of  guilt  or  innocence  of  butter,  milk  and  cheese  in  the 
etiology  of  carcinoma  and  suggests  the  following  rules  for  the 
prophylaxis  of  cancer:  "1.  Chronic  inflammation,  suppura¬ 
tions  and  especially  ulcerations,  should  not  be  neglected  or 
allowed  to  drift.  Still  better,  commencing  troubles  of  the 
kind  should  be  treated  promptly  and  not  allowed  to  become 
chronic.  With  regard  to  ulcerations,  especially  of  the  ali¬ 
mentary  canal,  and  with  regard,  also,  to  suppurations,  espeei- 
allv  of  the  breast,  it  is  to  be  remembered  that  the  cicatrices 
left  by  their  cure  are  liable  to  become  the  seat  of  malignant  in¬ 


fection.  It  is,  therefore,  doubly  desirable  to  cure  such  ulcera¬ 
tions  and  suppurations  in  their  earliest  stage,  so  that  little 
or  no  cicatricial  tissue  may  remain,  and  in  cases  where  the  ar¬ 
guments  for  and  against  the  removal,  as  opposed  to  the  simple 
healing  of  an  ulcer,  are  otherwise  evenly  balanced,  the  indi¬ 
cation  to  remove  a  place  especially  liable  to  cancer  should 
prompt  one  to  excision.  2.  Well-known  sources  of  irritation 
of  mucous  membranes  and  of  skin  should  be  avoided,  e.  g., 
smoking  when  any  trace  of  soreness  is  discovered  in  the 
mouth,  on  the  tongue,  or  on  the  lips,  and  the  habitual  use  of 
strong  condiments  and  spices.  Workers  in  special  trades, 
such  as  chimney-sweeping,  should  lose  no  time  in  having  the 
smallest  cutaneous  rashes  or  other  trouble  promptly  cured. 
Among  milk-products  cheese  is  itself  an  irritant  to  mucous 
membranes.  Some  syphilitics  with  a  tendency  to  ulceration  of 
the  tongue,  notice  that  a  fresh  attack  frequently  follows  eat¬ 
ing  cheese.  3.  A  woman  should  allow  nothing  to  come  in  con¬ 
tact  with  her  nipples  except  smooth  clean  linen,  cotton  or 
silk,  and  the  soap  and  warm  water  with  which  she  washes  her¬ 
self.  After  being  washed  the  nipples  should  be  gently  and 
thoroughly  dried.  She  should  not  touch  them  with  her  hands 
or  fingers  at  all.  During  lactation  the  nipple  should  be 
cleansed  and  gently  dried  after  each  act  of  sucking  and  then 
protected  with  a  dry  and  clean  covering.  The  nipple  should  be 
not  merely  withdrawn  from  the  infant’s  mouth  and  pushed 
back  under  the  mother’s  clothes.  If  wool  be  worn  it  should  be 
sterilized  by  heat.  4.  Whoever  takes  as  food  uncooked  and  un¬ 
sterilized  milk,  butter  and  cheese  should  recognize  that  he 
does  so  at  the  risk  of  introducing  into  his  system  the  germs  of 
disease,  and  that  among  these  disease  essences,  so  to  call  them, 
may  be  that  of  carcinoma.” 

On  the  Behavior  of  Oxy  Hemoglobin,  Carbonic  Oxid- 
Hemoglobin,  Methemoglobin,  and  Certain  of  Their  Deriva¬ 
tives,  in  the  Magnetic  Field.  Arthur  Gamgree. — The  dia¬ 
magnetism  of  blood  was  first  observed  by  Faraday  in  1845. 
and  has  since  been  remarked  upon  by  other  investigators. 
Gamgree  has  investigated  the  reaction  to  magnetism  of  oxy¬ 
hemoglobin  and  comes  to  the  following  conclusions  from  his 
experiments':  “1.  The  blood-coloring  matter,  oxy-hemoglobin, 
as  well  as  earbonic-oxid  hemoglobin  and  methemoglobin,  are 
decidedly  diamagnetic  bodies.  2.  The  iron-containing  deriva¬ 
tives  hematin  and  acethemin  are  powerfully  magnetic  bodies. 
The  differences  in  magnetic  behavior  between  the  blood-coloring 
matter  and  acethemin  and  hematin  point  to  the  profound 
transformation  which  occurs  in  the  hemoglobin  molecule  when 
it  is  decomposed  in  the  presence  of  oxygen.  3.  The  prelim¬ 
inary  study  of  the  electrolysis  of  oxy  hemoglobin  and  CO-hem- 
oglobin  renders  it  probable  that  in  the  blood-coloring  matter 
the  iron-containing  group,  on  which  its  physiologic  properties 
depend,  is  (or  is  contained  in)  an  electro-negative  radical;  ac¬ 
cording  to  analogy  the  iron  in  such  a  compound  would  possess 
diamagnetic  and  not  magnetic  properties.” 

Indian  Medical  Gazette,  August. 

A  Suggestion  for  the  Surgical  Treatment  of  Chyluria 
and  Other  Forms  of  Filarial  Lymphatic  Varix.  Patrick 
Manson. — The  following  suggestion,  which  was  offered  by 
Manson  in  a  case  of  persistent  chyluria,  is  here  given  by  him 
to  the  public.  The  disease  was  evidently  slowly  killing  the 
patient  and  had  resisted  all  treatment.  As  not  infrequently 
happens  the  patient  had  varicose  groin  glands.  It  occurred 
to  him  that  tension  in  the  lymphatic  varix,  the  rupture  of 
which  into  the  urinary  tract  was  the  source  of  the  chyluria, 
might  be  relieved  and  the  rupture  healed,  could  the  varix  by 
surgical  means  be  induced  to  empty  into  a  vein.  He  therefore 
suggested  to  the  patient  to  have  one  of  the  dilated  lymphatics 
dissected  out  under  asepsis,  cut  across,  and  telescoped  into 
some  neighboring  and  convenient  vein  which  would  have  to  be 
slit  up  for  a  short  distance  for  this  purpose.  In  this  way  he 
thought  that  by  short  circuiting  the  path  of  the  regurgitating 
chyle  the  chyluria  might  be  cured  and  the  patient’s  life  saved. 
He  offers  this  suggestion  to  Indian  surgeons  who  have  better 
opportunities  for  following  it  up  than  he  has  in  Great  Britain. 

Relation  of  the  Entero  Coccus  to  the  Etiology  of  Trop¬ 
ical  Dysentery.  E.  D.  W.  Greig. — 1 The  entero-coecus  de- 
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scribed  by  Thiercelin  in  1890  as  found  in  normal  stools  in  which 
it  appears  to  lead  a  saprophytic  existence,  is  here  described. 
Two  observers  have  recently  been  working  on  the  relation  of 
this  organism  to  the  etiology  of  non-tropical  dysentery.  Sim- 
onin  found  its  presence  in  a  large  number  of  cases  occurring  in 
Paris,  and  Lewkowiez  describes  the  microbe  and  considers  it 
possibly  the  organism  of  some  cases  of  non-tropical,  and  even 
of  tropical  dysentery.  He  investigated  several  cases  and  in 
two  of  them  he  got  the  entero-coccus  in  tne  stools  in  great 
abundance,  and  in  the  third,  which  was  complicated  with  men¬ 
ingitis,  he  obtained  the  organism  in  pure  culture  by  lumbar 
puncture.  He  considers  it  related  to  the  pneumococcus  and 
found  it  in  the  stools  partly  enclosed  by  phagocytes  in  the 
form  of  diplococci  or  short  chains  of  four  to  eight.  In  the 
latter  the  cocci  are  arranged  in  pairs  and  the  opposing  sur¬ 
faces  are  broad  and  close  to  one  another.  On  agar  they  grow 
as  single  cocci,  sometimes  as  pairs.  A  certain  amount  of  point 
at  the  free  ends  resembling  the  pneumococci  is  sometimes 
seen;  most  possess  a  broad  delicate  capsule.  In  broth  they  grow 
out  in  long  chains;  the  capsule  is  well  developed,  and  encloses 
single  cocci,  pairs  of  cocci,  or  certain  sections  of  the  chains. 
In  the  animal  organism  the  entero-coccus  occurs  as  a  diplo- 
coccus  with  well-marked  capsule,  and  sometimes  it  takes  the 
form  of  streptococcus.  It  stains  by  Gram’s  method.  It  dif¬ 
fers  from  the  pneumococcus  in  its  more  rounded  form  and 
breadth,  and  forms  longer  chains  in  the  broth.  On  artificial 
media  it  resembles  the  pneumococcus,  the  colonies  are  longer 
and  more  slimy,  very  transparent  and  tend  to  run  together. 
In  milk,  after  a  time,  coagulation  takes  place.  It  is  path¬ 
ogenic  to  mice  and  rabbits,  producing  local  inflammatory 
lesions  with  slight  toxic  or  septic  action,  agreeing  well  with 
the  clinical  picture  of  dysentery.  In  Greig’s  preliminary  ob¬ 
servations,  he  reports  finding  in  tropical  cases  organisms  that 
seem  to  him  identical  with  those  of  Lewkowiez,  associated  with 
other  bacilli,  however,  and  he  considers  the  constant  occurrence 
of  this  organism  in  acute  dysentery  and  in  the  production  of 
phagocytes,  lends  support  to  the  proposition  that  it  is  causally 
connected  with  the  acute  dysentery  of  the  tropics.  In  simple 
diarrhea,  personal  examinations  with  a  view  to  determining 
the  presence  of  this  organism  were  negative.  He  thinks  it 
quite  likely  that  it  may  exist  as  a  saprophyte  under  normal 
conditions,  but  from  any  cause  that  lowers  the  local 
resistance  or  increases  its  virulence,  a  pathologic  condition  of 
dysentery  is  produced. 

Presse  Medicale  (Paris),  August  24  and  31. 

Surgical  Treatment  of  Hydatid  Cysts  in  the  Kidney.  E. 
Albarran. — Of  the  seven  patients  treated  by  trans-peritoneal 
nephrectomy  which  Albarran  has  collected  only  two  survived. 
On  the  other  hand,  all  the  three  patients  treated  by  nephrectomy 
by  the  lumbar  route,  have  recovered.  Consequently,  nephrec¬ 
tomy  by  the  latter  route  does  not  deserve  the  discredit  into 
which  nephrectomy  in  general  has  fallen.  Albarran  describes 
his  personal  case  in  detail,  and  summarizes  the  indications  as 
follows:  If  a  laparotomy  has  been  done  on  a  dubious  diagnosis, 
conclude  with  nephrostomy  unless  under  exceptional  circum¬ 
stances.  Houzel’s  fourteen  and  Albarran’s  twenty-three  pa¬ 
tients  all  recovered.  If  the  intervention  is  by  the  lumbar  route, 
with  or  without  an  established  diagnosis,  open  the  cyst,  evacu¬ 
ate,  and  determine  the  possibility  of  exterminating  the  ger- 
minative  membrane  in  order  to  proceed  to  capitonnage.  If 
this  is  impossible,  examine  the  kidney,  and  if  it  is  still  useful 
and  it  is  possible  to  extirpate  the  cyst  in  toto,  proceed  to  a 
resection  of  the  kidney.  If  the  organ  is  still  useful  and  the 
above  operations  are  impossible,  continue  with  nephrostomy 
after  partial  resection  of  the  cyst.  But  if  the  kidney  is  so 
damaged  that  it  is  totally  incapable  of  future  functional  activ¬ 
ity,  try  to  detach  it  and,  it  possible,  conclude  with  nephrectomy. 
If  the  adhesions  are  too  solid  and  numerous  for  this  without 
too  much  destruction  of  tissue,  and  especially  if  the  patient  is 
not  in  a  condition  to  bear  such  an  extensive  operative  trau¬ 
matism,  restrict  the  intervention  to  nephrostomy. 

Cacodylic  Medication.  A.  Martinet. — Both  experimental 
and  clinical  research  and  experience  confirm  the  general  stimu¬ 
lation  of  the  organism  and  of  its  functions  that  follows  ad¬ 


ministration  of  arsenic.  Experience  has  also  demonstrated 
the  correctness  of  Gautier’s  assertions  in  respect  to  the  remark¬ 
able  non-toxicity  of  one  of  its  derivatives,  cacodylic  acid.  As 
long  ago  as  1841,  Bunsen  announced  that  a  large  amount  of 
this  acid  could  be  injected  into  a  rabbit’s  ear  without  intoxica¬ 
tion,  and  he  consequently  classed  it  as  a  non-poisonous  sub¬ 
stance.  Only  two  cases  of  disturbance  following  its  adminis¬ 
tration  have  been  reported,  one  was  in  a  patient  with  cancer 
of  the  liver,  and  consequently,  hepatic  insufficiency  for  the 
present  must  be  accepted  as  a  contra-indication.  The  other  was 
a  tuberculous  patient  who  took  20  eg.  of  sodium  cacodylate  by 
the  mouth  during  the  day'  in  three  pills.  Symptoms  of  ar¬ 
senical  poisoning  were  evident  after  the  eleventh  pill.  Normal 
conditions  were  restored  after  suspension  for  three  days. 
( Brit.  Med.  Jour.,  1900,  ii,  p.  1823.)  The  chemical  and  biologic 
properties  of  arsenic  are  so  altered  in  cacodylic  acid  that  it  is 
impossible  to  detect  it  by'  the  usual  reagents  for  arsenic.  Im¬ 
purities  must  be  guarded  against.  The  absence  of  poisonous 
arsenites  and  arseniates  in  sodium  cacodylate  is  indicated  by 
the  lack  of  precipitation  when  an  excess  of  lime  water  mixed 
with  baryta  water  is  added.  The  most  important  test  for  the 
presence  of  arsenites  and  arseniates  is  the  addition  of  hydro¬ 
chloric  acid  to  an  aqueous  solution.  There  should  be  no"  yel¬ 
low  precipitate  from  the  formation  of  arsenic  sulphide  by  the 
action  of  hydrosulphuric  acid.  These  impurities  may  have 
been  the  cause  of  the  intoxication  mentioned  above.  It  is 
prudent  to  commence  with  small  doses — 2.5  to  5  eg.  of  sodium 
cacodylate — and  gradually  increase  to  10  eg.,  which  is  a  good 
average  dose.  There  does  not  seem  to  be  any  particular  ad¬ 
vantage  from  using  larger  doses.  The  subcutaneous  method 
is  preferable.  Administration  by  the  mouth  or  rectum  should 
be  reserved  for  cases  in  which  the  former  is  impossible  owing 
to  the  distance  from  the  physician,  or  the  timidity  of  the  pa¬ 
tient.  Gautier  absolutely  rejects  any  but  the  subcutaneous 
route,  but  this  is  a  little  too  sweeping.  Comparative  case- 
reports  show  that  the  best  results  have  been  attained  by  sus¬ 
pending  the  medication  for  a  week  between  each  series  of  eight 
to  twelve  injections,  without  waiting  for  sy'inptoms  of  intol¬ 
erance.  A  good  prescription  for  subcutaneous  injection  is 
Gautier’s:  6.4  gm.  of  pure  sodium  cacody'late,  and  ten  drops 
of  a  10  per  cent,  alcoholie  solution  of  carbolic  acid,  in  100  c.c. 
of  distilled  water.  When  necessary  to  administer  it  by  the 
mouth,  Martinet  prescribes  50  eg.  of  sodium  cacodylate  in  100 
gm.  distilled  water.  A  teaspoonful  contains  2.5  eg.  of  sodium 
cacodylate.  One  or  two  teaspoonfuls  should  be  taken  in  the 
middle  of  the  two  principal  meals  in  a  glass  of  some  beverage. 
It  can  be  made  into  a  pill  by  the  following  formula:  sodium 
cacodylate  2  eg.;  benzoin  and  licorice  powder  each  1  eg.,  and 
one  drop  of  90  per  cent,  alcohol.  For  rectal  injection,  one  or 
two  teaspoonfuls  of  an  aqueous  .5  to  1  per  cent,  solution  of  the 
sodium  cacodydate.  This  is  equivalent  to  2.5  to  5  eg.  of  the 
active  substance.  One  or  two  tablespoonfuls  of  boiled  water 
are  added,  and,  if  needed,  two  or  three  drops  of  laudanum. 
The  onion  odor  of  the  breath  is  particularly  frequent  in  chil¬ 
dren,  and  often  in  those  who  are  deriving  great  benefit  from 
the  medication.  Gautier  considers  it  an  indication  of  the 
formation  of  cacodyl  oxid  and  other  toxic  substances,  but 
clinical  experience  does  not  sustain  this  view.  The  onion 
odor  was  not  mentioned  in  the  case  of  intoxication  mentioned 
above.  (See  The  Journal  of  August  24,  p.  539.)  Rocaz 
lauds  this  cacodylic  medication  especially  for  children.  He 
prescribes  1  eg.  a  day  at  3  years  of  age,  2  at' 6,  3  at  9;  4  at  12, 
etc.  Martinet  has  found  doses  of  3  to  10  eg.  very  beneficial 
for  children  between  6  and  12,  with  no  indications  of  intoler¬ 
ance,  except  the  onion  odor.  Josias  is  accustomed  to  give  the 
children  in  his  service  as  much  as  10  to  15  eg.  a  day. 

Berliner  Klin.  Wochenschrift,  August  19. 

Association  of  Tetany  and  Epilepsy.  A.  Westphal. — A 
woman  of  42  with  chronic  epileptic  idiocy'  exhibited  a  per¬ 
manent  tonic  contracture  of  the  muscles.  Another  patient 
exhibited  symptoms  of  tetany  the  second  day  after  a  partial 
strumectomy.  It  was  followed  by  cachexia  strumipriva  and 
double  cataract.  Six  months  after  the  operation,  epileptic 
seizures  appeared,  preceded  and  outlasted  by  typical  tetanic 
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convulsions.  The  seizure  was  a  mixture  of  tetany  and  epilepsy. 
There  were  no  further  attacks  after  six  days  of  thyroiodin 
treatment  until  dismissal,  six  months  later.  On  suspension 
of  the  thyroiodin,  however,  the  seizures  recurred,  requiring  the 
continuance  of  the  treatment,  which  had  cured  the  apathy  and 
other  psychic  disturbances  at  the  same  time  as  the  other 
troubles.  Both  the  tetany  and  the  cataract  formation  are 
probably  nutritional  disorders,  due  to  the  action  of  toxins, 
similar  to  the  trophic  disturbances  observed  in  certain  nervous 
affections.  The  toxins  probably  originate  in  the  products  of 
morbid  metabolism. 

Centralblatt  f.  Bakteriologie  (Jena),  July  12  and  18. 

The  Autosterilization  of  the  Intestines.  J.  H.  F.  Kohl- 
brugge. — Many  scientists  have  noticed  that  in  animals  the 
small  intestine  is  sterile,  but  Kohlbrugge  is  the  first  to  explain 
this  phenomenon  as  due  to  a  process  of  autosterilization.  The 
intestinal  secretions  are  bactericidal,  he  states,  and  all  bac¬ 
teria  coming  in  contact  with  the  secreting  wall  are  destroyed 
under  normal  conditions.  The  benefits  derived  from  saline 
purgatives,  etc.,  are  probably  due  to  the  augmented  secretion 
which  they  induce.  The  bactericidal  properties  of  the  intes¬ 
tinal  juices  are,  of  course,  derived  from  the  blood.  Experi¬ 
ments  on  isolated  loops  of  the  intestines  showed  that  the  bac¬ 
teria  increased  enormously  in  numbers  if  the  circulation  was 
arrested,  while  they  were  rapidly  destroyed  if  the  circulation 
was  maintained.  Readers  of  The  Journal  are  familiar  with 
Ixohlbrugge’s  assertions  that  every  intestine  has  its  individ¬ 
ual  colon  bacillus,  and  that  the  appendix  may  be  the  nesting- 
ground  for  these  specific  bacilli.  The  colon  bacilli  taken  in  the 
food  are  probably  killed  in  the  stomach,  the  same  as  the  home¬ 
grown  colon  bacilli,  if  they  happen  to  find  their  way  into  the 
stomach.  Rabbits  eat  their  feces  and  they  become  sterilized 
in  the  stomach.  With  sterile  food  and  sterilization  of  the 
mouth,  all  the  wild,  imported  bacteria  may  be  killed,  but  one’s 
own  colon  bacilli  are  not  influenced,  and  sterile  feces  should 
not  be  expected.  In  health,  the  intestinal  putrefactions  de¬ 
pend  exclusively  upon  one’s  own  bacilli  of  putrefaction  in  the 
large  intestine.  The  bactericidal  power  of  any  substance  in¬ 
gested  should  not  be  calculated  on  the  basis  of  the  bacteria  in 
the  stools,  as  the  numbers  vary  widely  even  in  health,  and  a 
few  millions  more  or  less  are  of  little  consequence.  The  or¬ 
dinary  microbes  in  the  feces  are  harmless  and  the  clinical  im¬ 
portance  of  putrefaction  in  the  intestines  has  been  exagger¬ 
ated.  It  is  also  to  be  borne  in  mind  that  intestinal  disinfect¬ 
ants  do  not  affect  the  products  of  the  metabolism  of  the  bacteria. 
Purgatives  and  a  milk  diet  are  the  only  sure  means  of  dimin¬ 
ishing  putrefactive  processes.  When  the  intestinal  wall  is 
an  actively  secreting  membrane,  it  is  impermeable  for  bac¬ 
teria,  but  all  processes  which  interfere  with  its  secreting  power 
are  liable  to  render  it  permeable  for  micro-organisms,  both 
wild  and  home-grown.  Bacteria  pass  more  readily  from  with¬ 
out  into  the  intestine  than  from  within  outward.  Injected 
under  the  skin  or  into  the  blood,  they  may  soon  be  detected  in 
the  intestines.  The  walls  of  the  latter  seem  to  be  powerless 
against  them,  possibly  because  the  vital  functions  in  general 
have  already  become  depressed  by  infection  from  them.  The 
chemical,  fermenting  action  of  the  home-grown  bacilli  in  the 
intestines  might  possibly  he  dispensed  with,  but  they  evidently 
are  useful  in  stimulating  peristalsis  and  in  checking  the  de¬ 
velopment  of  other  more  harmful  bacteria  by  their  acid  re¬ 
action.  Their  gaseous  products  may  also  influence  the  statics 
of  the  intestines  and,  indirectly,  the  movements  of  the  dia¬ 
phragm.  The  antagonism  between  the  home-grown  and  the 
wild  bacteria  is  probably  their  most  important  function.  The 
small  intestine  has  no  home-grown  bacteria  or,  if  any,  they 
are  of  the  colon  bacillus  group.  The  cecum  is  the  shelter  of  the 
typical,  individual,  colon  bacillus  and  the  rectum,  of  the  putre¬ 
faction  bacteria,  like  the  putri ficus,  proteus  and  subtilis  and 
also  the  acidophilus  group,  which  are  probably  akin  to  diph¬ 
theria  bacilli.  The  individual  colon  bacilli  are  only  to  be 
found  elsewhere  in  the  lower  portion  of  the  ileum.  Those 
found  in.  the  jejunum  are  a  branch  variety  and  those  in  the 
colon  are  modified  by  contact  with  the  putrefaction  germs. 
The  pancreatic  juice  and  the  bile  have  little  if  any  bacteri¬ 


cidal  power.  The  autosterilization  of  the  intestines  occurs 
only  in  vivo  and  can  not  be  studied  on  the  isolated  secretions. 
This  communication  is  based  on  extensive  personal  research 
and  study  of  the  works  of  others,  who  have  discovered  many 
of  the  facts  but  have  failed  to  interpret  them  from  this  point 
of  view. 

Centralblatt  f.  Gynekoiogie  (Leipsic),  July  27. 

Treatment  of  Chronic  Exudates  in  the  Pelvis  with  Hot 
Air.  O.  Polano. — This  rapid  and  powerful  stimulant  of  re¬ 
sorption  has  proved  extremely  effective  in  Polano’s  experience 
applied  to  the  pelvis  for  the  treatment  of  chronic  exudates.  In 
one  of  his  numerous  cases  the  patient  was  cured  of  a  hard 
exudate,  palpable  from  the  ilium  to  the  umbilicus,  which 
vanished  entirely  in  the  course  of  twenty  applications  of  the 
hot-air  apparatus.  He  found  it  particularly  valuable  in  pro¬ 
moting  resorption  after  evacuation  of  a  pus  pocket.  It  always 
relieved  the  pain  immediately.  Advanced  pregnancy  in  one 
of  his  patients  was  not  affected  by  the  hot-air  treatment  which 
was  applied  in  this  case  to  relieve  edema  of  the  labia. 

August  10. 

The  Mercury-Air  Colpeurynter  and  Colpeurynter  Mas 
sage.  L.  Pincus. — The  long-sought  means  of  effective  ambu¬ 
lant  treatment  of  various  chronic  gynecologic  affections  is  ob¬ 
tained  by  means  of  the  vaginal  colpeurynter  filled  with  mer¬ 
cury  or  air,  which  Pincus  recommends  after  three  years  of 
thorough  trial  in  both  dispensary  and  private  practice.  It  is 
the  perfection  of  the  weighting-down  treatment  which  lie  has 
long  advocated,  as  it  allows  the  weighting-down  to  be  done  so 
gradually,  and  removed  in  the  same  way  by  fractions  of  a 
millimeter,  while  it  is  simple  and  inexpensive.  In  pelvic  lesions 
located  near  the  pelvic  door,  this  measure  is  the  chief  factor 
in  treatment  and  compression  of  the  abdomen  by  bandages  the 
adjuvant,  but  in  lesions  above,  the  latter  is  the  main  factor 
and  the  vaginal  weighting-down  and  massage  the  adjuvant. 
The  apparatus  consists  of  two  balloon-shaped  colpeurynters, 
connected  by  tubes  with  a  central,  graduated,  glass  ball-shaped 
vessel.  Two  other  tubes  are  also  attached  to  the  glass  ves¬ 
sel,  one  connecting  with  an  air  bulb  and  the  other  admitting 
filtered  air.  The  four  tubes — each  with  its  stopcock — form  an 
X  with  the  glass  ball  in  the  center.  One  of  the  colpeurynters 
is  empty  and  one  is  filled  with  mercury.  The  empty  one  is 
inserted  in  the  vagina,  then,  by  raising  the  colpeurynter  filled 
with  mercury,  the  latter  flows  into  the  graduated  glass  vessel 
in  the  center,  from  which  it  is  gradually  allowed  to  flow  into 
the  colpeurynter  in  the  vagina  until  it  holds  1000  to  1500  gm. 
of  mercury.  In  cases  of  parametritic  exudates  and  in  all  pro¬ 
cesses  with  effusions  located  on  or  near  the  floor  of  the  pelvis, 
chronic  in  character,  this  intravaginal  treatment  with  the 
mercury  colpeurynter  is  a  most  valuable  measure.  It  must  be 
supplemented  by  compression  of  the  abdomen.  In  case  of  le¬ 
sions  near  or  above  the  pelvic  inlet,  intravaginal  massage  is 
the  adjuvant  to  compression  of  the  abdomen.  For  massage 
purposes,  the  vaginal  colpeurynter  is  filled  with  air  instead  of 
mercury;  the  tube  is  closed  with  the  stopcock,  the  rest  of  the 
apparatus  removed,  and  the  end  of  the  tube  is  turned  up  and 
fastened  to  the  patient’s  clothing  above.  She  is  then  dismissed 
for  two  or  three  days.  If  the  pressure  is  too  great  the  wearer 
can  release  a  little  of  the  air  by  turning  the  stopcock.  This 
treatment  has  proved  exceptionally  useful  in  case  of  vagin¬ 
ismus.  as  the  empty  colpeurynter  can  be  introduced  through 
the  smallest  aperture,  and  after  it  has  accomplished  the  dila¬ 
tion  of  the  vagina,  local  treatment  of  the  underlying  gon¬ 
orrhea  or  other  cause  can  be  instituted  without  delay.  It  has 
also  cured  many  inflammatory  conditions  of  the  pelvic  muscles, 
numerous  so-called  neuralgic  affections  of  the  region,  weak¬ 
ness  of  the  muscles  entailing  chronic  constipation,  and  hem¬ 
orrhoids.  It  is  a  much  more  effective  stimulant  of  labor  pains 
than  the  water  colpeurynter.  Pincus  has  waited  before  pub¬ 
lishing  his  experience  until  thoroughly  convinced  of  the  ex¬ 
ceptional  benefits  to  be  derived  from  the  mercury  and  the  air 
colpeurynters  and  recommends  them  now  with  confidence.  This 
preliminary  communication  is  soon  to  be  followed  by  the  de¬ 
tailed  report  of  his  experiences  in  the  Sammlung  Klinischer 
Vortrage. 
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Berliner  Klin.  Wochenschrift,  August  26. 

Hydatid  Cyst  Simulating  Acute  Pleuropneumonia.  P. 
K.  Pel. — The  clinical  picture  was  that  of  acute  pneumonia  of 
the  middle  lobe  of  the  right  lung  and  extensive  pleuritis  with¬ 
out  effusion,  complicated  by  a  pleural  effusion  on  the  left  side. 
The  only  missing  symptoms  were  the  pneumonia-sputum  and 
facial  herpes.  The  protracted  course  was  attributed  to  the 
general  debility  from  a  vagabond  life  and  alcoholism.  An 
operation  confirmed  by  autopsy  soon  afterward,  revealed  a  bv- 
datid  cyst  in  the  upper  lobe  of  the  right  lung  and  the  remains 
of  a  similar  cyst  in  the  left,  surrounded  by  inflamed  lung 
tissue,  ^l'lie  first  cyst  was  isolated,  but  the  other  communi¬ 
cated  with  a  bronchus,  and  the  acute  symptoms  had  probably 
been  caused  by  infection  by  this  route.  The  physical  signs  on 
the  left  side  were  thus  explained  by  the  empty  cyst  and  the 
compressed  and  inflamed  lung  tissue;  on  the  right,  by  the 
crowding  of  the  lung  tissue  by  the  deep-seated  cyst. 

Treatment  of  Heart  Disease  by  Compression.  M.  Men¬ 
delsohn. — The  painful  sensations  in  heart  disease  are  fre¬ 
quently  located  in  the  thoracic  wall  rather  than  in  the  heart 
itself.  The  pressure  of  an  abnormally  movable,  hypertrophied 
heart  pounding  against  the  wall  is  almost  sure  to  be  painful. 
Elastic  compression  of  the  heart — which  Mendelsohn  has  been 
advocating  for  some  time,  abolishes  all  these  painful  sensations 
while  it  relieves  and  favors  the  functional  activity  of  the 
organ. 

Deutsche  Med.  Wochenschrift  (Leipsic),  August  22. 

Accidents  and  Diabetes.  F.  Hirschfeld. — The  direct  in¬ 
fluence  of  trauma  on  the  origin  of  diabetes  is  unmistakable  in 
many  instances.  They  are  usually  cases  of  nervous  diabetes 
and  a  direct  action  on  the  nervous  system  can  be  assumed,  as 
in  the  traumatic  glycosuria  described  by  Claude  Bernard.  It 
is  possible,  also,  that  the  development  of  diabetes  in  case  of  an 
existing  affection  of  the  pancreas  may  be  traced  to  the  trauma. 
It  may  likewise  induce  an  affection  of  the  pancreas,  such  as 
cysts  or  hemorrhage  or  possibly  a  chronic  inflammation.  An 
already  existing  diabetes  may  take  an  unfavorable  turn  m 
consequence  of  a  trauma.  Coma  is  the  most  important  of  the 
aggravations  from  this  source.  In  severe  cases  of  diabetes  a 
very  slight  cause  may  suffice  to  induce  coma — so  slight  that  it 
is  difficult  to  decide  whether  it  may  not  have  been  the  natural 
consequence  of  the  disease.  Occasionally  the  accident  may 
induce  coma  even  in  a  mild  case  of  diabetes.  Death  in  such  a 
case  can  be  unconditionally  ascribed  to  the  accident,  as  coma 
very  rarely  appears  in  mild  cases.  Death  under  these  circum¬ 
stances  does  not  occur  for  ten  days  after  the  accident,  while  in 
the  severe  forms  of  aiabetes  it  follows  in  one  or  two  or,  at  lat¬ 
est,  four  days  afterward.  It  is  probable  that  an  accident  may 
transform  a  mild  and  insignificant  vascular  affection  into  con¬ 
ditions  that  favor  gangrene  in  the  cases  in  which  it  appears 
consecutive  to  trauma.  Hirschfeld  concludes  by  calling  atten¬ 
tion  to  the  inadvisability  of  much  muscular  exertion  in  the 
case  of  diabetics  in  general.  Their  capacity  for  muscular  ex¬ 
ertion  is  much  diminished  as  a  rule,  and  they  should  select 
occupations  which  do  not  call  for  severe  physical  efforts. 

Scrofulosis  and  Tuberculosis.  H.  Neumann.— Investiga¬ 
tions  of  Berlin  school  children  undertaken  by  Neumann  and 
several  specialists,  showed  that  89  per  cent,  were  scrofulous. 
He  considers  that  they  are  all  tuberculous  and  that  the  tuber¬ 
culosis  is  the  primary  affection,  causing  the  scrofulous  mani¬ 
festations  by  its  toxins. 

August  29. 

Abscesses  in  the  Rectus  Muscles  in  Typhoid  Fever.  L. 
Bollack. — In  abscess-formation  in  typhoid  fever,  the  bacilli 
always  seem  to  have  lost  their  virulence  to  a  great  extent. 
The  abscesses  usually  appear  during  convalescence  and  are 
symmetrical.  A  degenerative  process  seems  to  occur  constantly 
in  the  rectus  muscles,  probably  a  granular  or  waxy  degenera¬ 
tion,  which  renders  the  tissues  very  fragile.  During  some 
effort  to  cough  they  are  liable  to  rupture,  with  consequent  hem¬ 
orrhage,  and,  in  rare  cases,  to  suppurate,  by  the  action  of  the 
typhoid  bacillus  alone.  Pyogenic  properties  are  probably  ac¬ 
quired  by  the  bacilli  only  as  the}'  become  attenuated.  The 


discovery  of  typhoid  bacilli  in  an  abscess  or  empyema  is  there¬ 
fore  an  indication  not  to  be  hasty  in  operating.  In  a  case 
described,  an  abscess  in  the  rectus  was  evacuated  and  pure  cul¬ 
tures  of  the  typhoid  bacillus  derived,  in  the  course  of  a  week 
a  symmetrical  abscess  formed  which  was  not  interfered  with, 
and  it  was  spontaneously  resorbed  in  the  course  of  a  month. 

Deutsche  Zift.  f.  Nervenheilkunde,  xix,  2  to  4. 

Pathologic  Changes  Induced  by  Lumbar  Puncture.  V. 
1*.  Ossmow. — The  withdrawal  of  the  cerebrospinal  fluid  in 
dogs  by  lumbar  puncture  causes  a  persistent  hyperemia  in  the 
vessels  of  the  meninges  and  even  of  the  brain  and  cord.  Repe¬ 
tition  of  the  puncture  leads  to  the  production  of  numerous 
punctated  hemorrhages.  When  the  urine  is  aspirated,  the 
hemorrhages  are  still  more  pronounced.  The  nerve  cells  are 
likewise  affected,  not  only  by  lesions  of  the  cells  from  the  hem¬ 
orrhages,  but  by  the  altered  relations  between  the  circulation 
and  the  nutrition  of  the  cell. 

Muenchener  Med.  Wochenschrift,  August  27. 

Etiology  of  Erysipelas.  Jordan— Acute  osteomyelitis  is 
usually  the  result  of  staphylococcus  infection,  but  it  has  been 
pi oi  ed  that  it  may  be  produced  by  streptococci,  pneumococci 
and  typhoid  bacilli.  In  the  same  way,  erysipelas  may  be  the 
w  oi  k  of  1  he  staphylococcus  aureus  or  possibly  of  the  pneumo¬ 
coccus  or  colon  bacillus,  but  in  general,  it  is  the  result  of  in¬ 
fection  with  the  streptococcus.  It  has  been  produced  on  rab¬ 
bits'  ears  by  all  these  various  micro-organisms.  The  parallel¬ 
ism  with  acute  osteomyelitis  is  rendered  more  striking  by  the 
fact  that  the  latter  is  usually  a  suppurative,  but  may  be  oc¬ 
casionally  a  serous  or  hemorrhagic-septic  inflammation,  while 
erysipelas  is  usually  a  serous  inflammation,  but  may  be  ac¬ 
companied  by  suppuration  and  even  by  gangrene.  Both  affec¬ 
tions  vary  in  intensity  and  either  may  terminate  in  pyemia 
and  sepsis  induced  by  the  same  causal  agent. 

Neurologisches  Centralblatt  -(Leipsic),  August  16. 

Regeneration  of  Spinal  Cord.  A.  Fickler. — In  1899 
Fiekler  published  two  cases  of  compression  of  the  spinal  cord 
from  caries  of  the  vertebrae,  in  which  he  found  a  number  of  del¬ 
icate,  well-constructed  nerve  fibers  emerging  above  the  point 
where  the  compression  had  been  located,  and  returning  into 
the  cord  below.  As  no  such  fibers  occur  normally  at  these 
points,  and  as  one  case  had  showed  marked  improvement  in 
the  symptoms  after  the  affection  had  persisted  a  certain  length 
of  time,  he  accepted  them  as  newly-formed  fibers,  evidences  of 
a  regenerative  process  on  the  part  of  the  spinal  cord.  Biel- 
schowsky  has  recently  published  a  similar  discovery  in  a  case 
of  compression  of  the  spinal  cord.  The  fibers  emerged  from 
the  region  of  the  anterior  commissure,  in  the  sheath  of  the  pia 
just  above,  and  returned  into  the  spinal  cord  just  below  the 
compressed  region.  He  considers  them  a  split-off'  portion  of 
the  pyramidal  tract.  No  improvement  had  been  noticed  in  the 
symptoms  in  the  case.  He  also  asserts  that  the  fibers  observed 
by  Fickler  must  have  been  of  the  same  nature.  The  latter 
points  out  that  such  fibers  have  never  been  discovered  except 
at  the  compressed  point,  and  he  claims  Bielschowsky’s  case  as 
a  typical  instance  of  the  regeneration  of  the  spinal  cord.  The 
circumstances  were  unusually  favorable  for  such  an  occurrence, 
as  the  compressing  exostosis  did  not  seem  to  have  increased 
in  size  during  the  latter  portion  of  the  time.  The  first  symp¬ 
toms  had  been  noted  two  and  one-half  years  before  death.  The 
conditions  of  cure,  he  states,  are  the  possibility  of  the  restora¬ 
tion  or  normal  circulation  of  lymph  and  of  the  development  of 
new  myelin  sheaths  around  the  axis  cylinders  which  have 
remained  uninjured,  although  their  sheaths  may  have  degen¬ 
erated.  and  thirdly,  the  regeneration  of  nerve  fibers.  The  first 
factor  alone  may  be  sufficient  in  many  cases,  others  may  re¬ 
quire  tne  co-operation  of  another  or  of  all. 

Pflueger’s  Archiv  (Bonn),  August. 

Physiology  of  the  Suprarenals.  H.  Strehl. — The  removal 
of  one  suprarenal  from  an  animal  does  not  cause  disturbance, 
but  ablation  of  both  was  inevitably  fatal  in  the  experiments 
on  114  animals  described.  All  attempts  to  transplant  a  supra¬ 
renal  met  with  failure.  Severing  or  compressing  the  vein  of 
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the  remaining  suprarenal,  after  removal  of  the  other,  always 
entailed  the  same  result  as  the  extirpation  of  the  organ — that 
is,  the  blood  pressure  invariably  fell.  After  cessation  of  the 
compression  the  blood  pressure  rose  again.  No  substance 
could  be  discovered  in  any  other  organ  that  has  this  power  of 
increasing  the  blood  pressure. 

Therapie  der  Gegenwart  (Berlin),  August. 

Subarachnoid  Antitoxin  Treatment  of  Tetanus.  E.  v. 
Leyden. — It  has  been  established  that  tetanus  antitoxin  will 
neutralize  the  tetanus  toxin  in  the  blood,  but  the  persistence 
of  the  convulsions,  after  this  has  occurred,  indicates  that  they 
are  due  to  the  localization  of  the  toxin  on  the  large  motor 
ganglion  cells  of  the  anterior  horns.  An  emulsion  of  these 
cells  from  a  patient  who  had  died  in  spite  of  the  subcutaneous 
injection  of  antitoxin,  induced  experimental  tetanus  while 
tests  with  the  blood  were  negative.  Injecting  the  antitoxin 
directly  into  the  brain  has  saved  only  6  out  of  the  24  thus 
treated  to  date,  according  tq  the  records.  Kocher  has  obtained 
slightly  better  results  by  slowly  instilling  it  after  trephining, 
introducing  the  canula  for  4  or  5  cm.  Jacob  and  Sicard  first 
tried  subarachnoid  injection,  or  dural  infusion  as  they  call  it, 
after  finding  it  very  successful  in  tests  on  dogs,  although  it 
always  failed  on  goats.  This  method  has  been  tried  eleven 
times  on  man.  Six  patients  could  not  be  saved,  but  the  last 
five — although  very  severe  cases — have  all  recovered,  including 
a  new  case  described  by  Leyden  in  this  communication.  The 
patient  was  a  young  hostler  with  temperature  of  105.8  F. 
Duration  of  incubation  not  known,  but  symptoms  of  tetanus 
for  three  days.  The  temperature  dropped  to  101  F.  in  an 
hour  after  10  c.c.  of  cerebrospinal  fluid  had  been  withdrawn 
and  5  c.c.  of  Behring's  tetanus  antitoxin  infused  in  its  place. 
The  improvement  was  marked  the  next  day,  but  the  day 
after,  the  muscular  rigidity  becoming  more  pronounced,  the 
infusion  was  repeated  under  the  same  conditions.  By  the  end 
of  the  month  the  patient  was  completely  restored  except  for 
persisting  rigidity  of  the  abdominal  muscles  which  gradually 
subsided.  The  amount  of  antitoxin  injected  was  equivalent 
to  .5  gm.  of  the  solid  form.  In  Leyden’s  first  case,  two  years 
ago,  a  young  woman  with  tetanus  of  ten  days’  incubation,  after 
a  three  months’  abortion,  recovered  after  dural  infusion  of  the 
equivalent  of  2.5  gm.  of  the  solid  antitoxin.  The  technique  is 
the  same  as  for  lumbar  puncture,  but  the  patient  must  be  kept 
under  the  influence  of  narcotics,  and  the  food  must  be  super¬ 
vised  as  the  patients  are  liable  to  choke.  [Pfaundler  has  re¬ 
cently  reported  three  cases  of  tetanus  neonatorum  treated  in 
this  way  at  Escherich’s  clinic,  in  which  the  beneficial  influence 
of  the  dural  infusion  of  antitoxin  was  unmistakable.  McCaw 
has  also  published  a  recovery  from  tetanus  neonatorum,  with 
temperature  of  over  106  F.,  after  subcutaneous  injection  of 
5  c.c.  of  antitetanus  serum  from  the  Institut  Pasteur.  Pure 
cultures  of  the  tetanus  bacillus  were  derived  from  the  navel 
secretions.  Half  the  amount  was  injected  again  the  third  day, 
six  days  after  the  first  symptoms  had  appeared. — Ed.] 

Test  of  the  Permeability  of  the  Nose.  Glatzel.— A 
small  metal  mirror  is  held  against  the  lip  just  below  the  nose 
and  the  patient  breathes  on  it.  The  moisture  from  the  breath 
spreads  out  on  it  like  a  butterfiy’s  wings  and  gives  an  accurate 
picture  of  the  amount  of  breath  passing  through  the  nose.  In 
case  of  unilateral  obstruction,  the  disproportion  is  striking 
between  the  two  sides  of  the  picture.  A  few  concentric  arcs 
are  engraved  on  the  mirror  for  convenience.  It  is  cut  to  fit 
close  against  the  lip  and  to  be  used  on  the  four  sides. 

Wiener  Klin.  Rundschau,  August  25. 

Treatment  of  Vertigo.  R.  Spira. — A  concussion  is  liable 
to  separate  the  terminal  fibrils  of  the  neurons  innervating  the 
labyrinth,  and  thus  induce  disturbances  in  hearing  and  in 
equilibrium.  With  repetition  of  the  external  excitation  the 
vestibular  nerve  becomes  deadened  and  less  sensitive  and  the 
clinical  disturbances  in  equilibrium  become  proportionately 
less  and  less  pronounced.  Spira  therefore  advocates  as  a  treat¬ 
ment  for  vertigo,  the  systematic  repetition  of  the  external 
stimulation.  This  can  be  accomplished  by  daily  gymnastic  ex¬ 
ercises.  swinging  the  head  up  and  down,  to  and  fro  and  from 


side  to  side,  and  turning  in  circles  around  a  chair  or  table,, 
proceeding  very  gradually.  This  will  cure  the  tendency  to 
symptoms  suggesting  seasickness  which  many  persons  experi¬ 
ence  when  they  ride  backward,  swing  or  waltz.  It  has  proved 
particularly  efficacious  in  cases  of  vertigo  consecutive  to  con¬ 
cussion  of  the  labyrinth. 

September  1. 

Fixation  Abscess  in  Puerperal  Septicemia.  Jansen. — 
A  febrile  parametritis  following  a  spontaneous  birth  resulted  in 
two  abscesses  in  the  gluteal  region  on  each  side  of  the  sacrum. 
Fever  persisted  after  evacuation  and  the  spleen  and  liver  re¬ 
mained  hypertrophied,  although  the  parametritis  was  almost 
cured.  The  temperature  was  not  affected  by  quinin.  The 
pulse  increased  to  145  and  the  patient  became  delirious,  with 
chills.  Two  grams  of  oil  of  turpentine  were  injected  under  the 
left  deltoid  muscle,  producing  a  fixation  abscess.  As  it  devel¬ 
oped,  the  symptoms  vanished  and  the  patient  rapidly  and  com¬ 
pletely  recovered.  The  case  is  described  more  fully  in  the 
Niederlandischen  Med.  Wochenschrift. 

Nasal  Therapy  of  Neuroses.  L.  Kuert. — While  holding  a 
9-year-old  boy  who  was  having  convulsions  in  the  course  of 
severe  whooping  cough,  Kuert  tested  the  corneal  reflex  and 
noticed  that  the  cramp  in  the  larynx  unmistakably  moderated 
as  the  cornea  was  touched.  The  whoop  diminished  in  inten¬ 
sity,  and  as  the  eyelid  was  pressed  against  the  eyeball,  it  be¬ 
came  less  and  less,  and  ceased  entirely  when  the  conjunctiva 
was  gently  rubbed  with  the  finger.  This  discovery  of  the  close 
connection  between  the  throat  organs  and  the  terminals  of  the 
trigeminus  nerve  was  confirmed  by  further  tests.  The  spasm 
of  the  glottis  was  completely  arrested  by  tickling  the  mucous 
membrane  of  the  nose  with  a  feather.  Further  tests  and  ex¬ 
periences  with  other  patients  completed  the  demonstration  of 
the  inhibiting  influence  on  spasms  of  the  glottis,  larynx  and 
neighboring  muscles  of  mechanical  irritation  of  the  terminals 
of  the  trigeminus.  He  has  utilized  this  discovery  during  the 
last  ten  years  in  the  treatment  of  spasm  of  the  larynx,  pharynx, 
lids,  yawning  spells,  facial  spasms,  spasmus  nutans  and  even 
in  the  uncontrollable  vomiting  of  pregnancy,  with  almost  in¬ 
variable  success.  In  very  few  of  these  cases  was  the  nasal 
membrane  pathologically  altered.  Besides  the  simple  measures 
above  mentioned,  rubbing  the  cornea  with  the  finger,  tickling  or 
holding  the  nose,  he  has  used  a  snuff  of  quinin  and  sugar,  or  a 
1  or  3  per  cent,  mentholized  salve.  A  more  energetic  measure  is 
a  snuff  containing  a  little  veratrum  album  and  Venetian  talc. 
He  uses  quinin  or  a  very  small  amount  of  the  first  snuff  in  the 
case  of  infants.  Two  .cases  of  spasmus  nutans  were  thus  cured, 
also  a  number  of  obstinate  cases  of  blepharospasm  in  older 
children.  He  prefers  for  the  latter  a  salve  of  30  eg.  of  mercur. 
precip.  fiav.  in  15  gm.  of  vaselin.  A  pledget  of  cotton  impreg¬ 
nated  with  this  salve  is  inserted  in  each  nostril  alternately. 
The  result  was  like  magic  in  several  instances.  In  one  case 
the  little  patient,  a  boy  of  5,  suffered  also  from  enuresis  noe- 
turna  which  vanished  with  the  blepharospasm.  Two  mild 
cases  of  facial  spasm  were  cured  with  a  mentholized  salve,  and 
several  of  tic  convulsif  with  the  snuff.  Yawning  spasms  which 
hau  resisted  months  of  other  treatment,  ceased  completely  after 
a  few  days  of  the  snuff.  Laryngeal  spasms  on  a  basis  of  hys¬ 
teria  promptly  yielded  to  the  snuff.  A  severe  and  obstinate 
case  of  vomiting  in  pregnancy  was  controlled  by  it.  It  even  had 
a  perceptible  inhibitory  influence  in  a  few  cases  of  epilepsy. 
One  young  man  found  himself  able  to  abort  a  seizure  by  intro¬ 
ducing  a  crab's-eye  into  his  own  conjunctival  sac  whenever  he 
felt  the  approach  of  an  aura.  In  this  way  he  was  able  to  abort 
all  seizures  for  several  months,  after  which  the  reflex  seemed  to 
lose  its  inhibiting  power.  This  treatment  had  no  effect  in 
nervous  cough  or  nervous  asthma.  In  fact  they  could  be  in¬ 
duced  by  it,  but  never  inhibited.  A  patient  with  chronically 
recurring  hay  fever  took  the  snuff  as  a  preventive  measure  a 
fortnight  before  the  usual  date  of  its  appearance  and  passed 
through  the  summer  without  the  usual  symptoms. 

Wiener  Med.  Wochenschrift,  June  22  and  29. 

Etiology  and  Signs  of  Enteroptosis.  J.  Cseiu. — Many  as¬ 
sert  that  nervous  dyspepsia  and  enteroptosis  are  identical. 
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lliut  i',  t he  cause  and  the  symptoms  are  the  same  in  each. 
Stiller  has  called  attention  to  the  mobility  of  the  tenth  lib  as 
a  sign  of  a  congenital  tendency  to  enteroptosis.  He  calls  it 
the  stigma  of  enteroptotic  neurasthenia  as  it  not  only  accom¬ 
panies  every  case  of  pronounced  enteroptosis,  but  is  an  index 
■of  the  extent  of  the  morbid  process.  Cseri  states  that  he  has 
noticed  that  patients  of  this  category  always  present  pro¬ 
nounced  lordosis.  The  pelvis  projects,  the  lumbar  region  hol¬ 
lows  inward  and  the  buttocks  project  upward  and  backward 
more  in  a  horizontal  plane.  This  deprives  the  abdominal 
■organs  of  the  natural  supports  supplied  by  the  normal,  more 
vertical  position  of  the  lower  portion  of  the  trunk.  He  adds 
this  tendency  to  lordosis  to  the  other  stigmata  of  enteroptotic 
neurasthenia — the  loose  tenth  rib  and  the  long  thorax.  [Zweig 
reports  in  the  Archiv.  f.  Verdauungs.  vii,  3,  that  the  loose  tenth 
rib  is  not  exclusively  limited  to  nervous  dyspepsia,  as  he  has 
•observed  it  in  a  few  patients  who  have  never  had  any  symp¬ 
toms  of  this  particular  form  of  dyspepsia. — Ed.] 

Puerperal  Gangrene  of  the  Legs.  E.  Mandl. — In  the 
twenty-two  cases  of  puerperal  gangrene  which  Mandl  has  col¬ 
lected,  the  gangrene  made  its  appearance  during  pregnancy  in 
four,  and  great  compression  of  the  pelvic  veins  during  the 
•course  of  the  pregnancy  was  noticed  in  several  others,  es¬ 
pecially  his  own  personal  case  and  Wormser’s.  In  both  of  the 
latter  the  physician  was  sued  for  damages  by  the  family,  but 
the  courts  dismissed  the  suit.  In  his  case,  a  healthy,  vigorous 
primipara,  after  a  spontaneous  birth  with  complete  laceration 
of  the  perineum,  exhibited  signs  of  phlebothrombosis  with  in¬ 
dications  of  gangrene,  affecting  both  legs,  on  the  seventh  day. 
When  the  right  leg  was  amputated  all  the  vessels,  both  veins 
and  arteries,  were  thrombosed  from  the  foot  to  the  lower  third 
of  the  thigh,  so  that  circulation  was  completely  suspended.  In 
the  cases  on  record  only  2  were  bilateral.  Heart  disease  was 
-evident  in  2  and  suspected  in  1.  All  recovered  except  2,  one 
•of  whom  succumbed  to  pneumonia  after  amputation.  Physi¬ 
cians  should  be  on  the  lookout  during  pregnancy  for  conditions 
suggesting  possible  future  gangrene. 

Treatment  of  Tuberculosis  by  Mechanically  Induced 
Hyperemia.  A.  Schenk. — Persons  with  a  tendency  to  tuber¬ 
culosis  usually  have  large  lungs  and  a  small  neart.  The  heart 
is  unable  to  keep  the  lungs  adequately  supplied  with  blood,  and 
the  apices,  where  the  circulation  is  most  deficient,  are  the 
points  usually  first  affected  by  the  bacillus.  Schenk  combats 
these  conditions  by  mechanically  inducing  hyperemia  through¬ 
out  the  lungs,  most  intense  at  the  apices.  He  accomplishes 
this  by  having  the  patients  recline  on  an  inclined  plane,  the 
feet  higher  than  the  head,  all  day  long,  out  of  doors  in  dry 
weather,  lie  supplements  this  position-treatment  by  a  hol¬ 
low,  rubber  jacket  allowing  circulation  of  hot  water  at  113  F., 
which  is  worn  for  several  hours  morning  and  evening.  An  at¬ 
tendant  sponges  off  the  feet,  hands  and  abdomen  every  five 
minutes  with  cold  water.  At  the  slightest  indication  of  cardiac 
insufficiency,  he  has  an  interposed  coil  of  tubing  in  which  cold 
water  circulates,  placed  over  the  heart.  The  effect  of  these 
measures  on  the  expectoration  and  other  symptoms  is  sur¬ 
prisingly  favorable,  especially  after  sleeping  with  the  head  low 
all  night. 

Gazzetta  Degli  Ospedali  (Milan),  August  25. 

The  Mosquito  Theory  of  Yellow  Fever.  G.  Sanarelli. — 
Since  Sanarelli  returned  to  the  chair  of  hygiene  at  bologna 
he  has  continued  his  studies  of  the  icteroid  bacillus,  and  re¬ 
marks  now  that  it  would  be  far  better  for  the  cause 
of  science  to  have  this  bacillus  studied  in  laboratories 
4it  home,  rather  than  to  send  susceptible  and  inex¬ 
perienced  men  to  study  the  disease  in  its  haunts  to  die  like 
young  Meyers.  The  icteroid  bacillus  has  been  isolated  for 
four  years  according  to  the  strictest  rules  of  bacteriology;  it 
is  at  the  disposal  of  any  who  wish  to  test  it;  it  reproduces  in 
animals  exactly  the  same  symptoms  and  lesions  as  yellow  fever 
in  man — according  to  the  testimony  of  every  one  who  has 
seriously  investigated  it — and  it  thus  responus  to  all  the  condi¬ 
tions  and  requisites  which  should  characterize  the  specific 
agent  of  yellow  fever.  One  experience  on  man  or,  better  still, 
■one  auto-experience  would  be  worth  more  than  all  the  theories 


and  discussions  in  the  world.  He  cites  history  to  show  that 
contagion  has  occurred  in  Philadelphia,  Baltimore  and  other 
places  where  yellow  fever  is  unknown,  from  contagion  by 
means  of  garments  formerly  worn  by  a  yellow-fever  subject, 
but  which  had  been  packed  away  in  trunks  for  two,  five  and 
even  seven  years.  He  states  that  yellow  fever  has  appeared 
at  Cuzco,  Caraccas  and  other  South  American  points  thousands 
of  feet  above  the  level  of  the  sea,  far  above  all  mosquito¬ 
breeding  swamps.  It  even  crossed  the  Andes  and  infected 
mountainous  regions  in  Peru,  at  altitudes  of  13,500  feet  in  the 
epidemic  of  1855-56.  He  devotes  pages  to  citations  of  various 
instances  of  contagion  in  which  the  intermediation  of  mosqui¬ 
toes  seems  impossible  or  superfluous.  Most  of  them  are  taken 
from  the  reports  at  the  Geneva  Congress  of  1882,  or  the  pub¬ 
lications  of  the  French  authority  on  tropical  diseases,  Berenger 
Feraud.  He  states  that  the  mosquito  bites  which  are  assumed 
to  have  been  the  means  of  infecting  Dr.  Carroll,  lose  their  sig¬ 
nificance  when  we  read  that  he  was  all  the  time  attending 
patients  in  the  Las  Animas  hospital,  “where  yellow  fever 
patients  were  admitted  in  large  numbers.”  Also  that  he  had 
been  occupied  three  days  before  in  the  dissecting-room  where 
Agramonte  had  dissected  a  yellow-fever  cadaver  a  few  days 
previously,  and  which  was  very  dirty,  it  seems  very  natural 
that  he  should  have  contracted  yellow  fever  under  these  cir¬ 
cumstances.  Sanarelli  himsell  had  a  light  attack  of  yellow 
fever  during  his  first  researches  at  Rio,  although  he  spent  his 
nights  in  a  remote,  healthy  suburb.  It  did  not  require  much 
effort  of  the  imagination,  he  observes,  to  attribute  the  infec¬ 
tion  to  hospital  contagion.  He  also  criticises  the  case  of  the 
young  soldier  who  showed  symptoms  of  yellow  fever  after 
having  been  bitten  by  mosquitoes  known  to  have  sucked  the 
blood  of  yellow-fever  patients.  He  points  out  that  the  fact  is 
stated  in  the  report  that  the  young  man  had  made  a  surrep¬ 
titious  visit  to  the  seashore  fourteen  days  previously  without 
leave,  and  he  might  have  afterwards  stolen  away  for  a  brief 
trip  to  some  infected  point  without  the  knowledge  of  his 
superiors.  Sanarelli  does  not  deny  that  the  mosquito  may  be 
casually  the  bearer  of  infection,  as  flies  and  other  insects  may 
accidentally  transmit  any  infectious  disease.  Lazear  was 
bitten  by  a  mosquito  while  he  was  visiting  a  yellow-fever 
patient  and  drawing  blood  from  him.  It  was  assumed  that 
the  mosquito  must  previously  have  sucked  the  patient’s  blood, 
as  Lazear  developed  tne  fever  and  died  in  consequence.  San¬ 
arelli  exclaims,  “Was  it  worth  while  to  make  such  a  fuss  and 
call  the  attention  of  the  world  to  a  theory  which  the  most 
superficial  investigation  shows  to  have  no  serious  foundation, 
but  which  leads  its  authors  to  proclaim  absurd  deductions, 
such  as  the  uselessness  of  disinfection  in  the  prophylaxis  of  a 
disease  that  from  remotest  times  has  always  shown  itself  one 
of  the  most  highly  contagious  in  human  pathology!” 


.New  Patents. 


682,050.  Apparatus  for  separating  solvent  vapor  from  air 
Walter  Erben,  Philadelphia. 

681.882.  Coagulant  and  making  same.  Ira  H.  Jewell,  Chicago 
682,084.  Electric  temperature  indicator.  Prank  L.  Jobson,  Rich 
raond,  Va. 

682,089.  Medicinal  electrode.  Orville  L.  Leach,  Providence,  If.  I 
682,090.  Surgical  dressing  packer.  John  E.  Lee,  Conshohocken 
Pa. 


682,103.  Making  substitutes  for  mother’s  milk.  John  Meyen 
berg,  Kent,  Wash. 

681,806.  Lung-protector.  Armand  Mignault,  Salem,  Mass. 
682,110.  Syringe.  James  Murray.  New  Haven,  Conn. 

681,975.  Surgical  instrument.  John  N.  Ranger,  Evansville,  Ind. 
681,741.  Medicament  device.  Gustav  Schirmer,  Chicago. 
681,758.  Atomizer.  Charles  L.  Turner,  Malden.  Mass. 

682,123.  Hay-fever  disk.  Wm.  R.  Wilson,  Denver.  Colo. 
682,522.  Sterilizer  case.  Wm.  and  J.  Boekel,  Philadelphia,  Pa. 
(582.235.  Ilerniai  truss.  Charles  E.  Brooks,  Marshall,  Mich. 
682,171.  Sterilizer.  Richard  W.  Cartter,  West  Springfield.  Mass. 
682,455.  Respiratory  hood.  George  A.  Cooper,  Pittston,  Pa. 
682,181.  Producing  albumoses.  Georg  Eichelbaum,  Berlin,  Ger¬ 
many. 

682,547.  Diffusion  apparatus.  Ludwig  Dirt,  Grevenbroich,  Ger- 


many. 

682,549.  Casein  powder.  John  A.  Just.  Syracuse,  X.  Y. 

682.269.  Syringe  attachment.  James  G.  Poe.  Dallas,  Texas. 

682.270.  Abdominal  supporter.  Fanny  Portugal  II irschberg. 

Chicago.  r 

682.344.  Medicated  fabric.  Claude  A.  O.  Ilosell.  New  Yoik  City. 
682.503.  Abdominal  supporter.  Rachel  Strasburger,  P.utte, 

Mont. 
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Queries  artfc  2TTinor  notes. 


STATES  NOT  REQUIRING  EXAMINATION. 

St.  Louis,  Sept.  IS,  1901. 

I'o  the  Editor: — Please  let  me  know  where  a  graduate  in  medi¬ 
cine  could  practice  without  passing  the  State  Board  examination. 

M.  S. 

A  ns. — The  laws  of  the  following  states  admit  graduates  to  prac¬ 
tice  medicine  without  examination,  under  varying  conditions: 
Arkansas,  Colorado.  Kentucky,  Michigan,  Nevada,  Nebraska,  Okla¬ 
homa,  Rhode  Island,  South  Dakota  and  Wyoming.  In  some  of  the 
states  only  diplomas  from  certain  schools  are  recognized  ;  thus  in 
Michigan  the  diplomas  of  some  forty  or  fifty  schools  only  are  ac¬ 
cepted  and  in  Rhode  Island  similar  scrutiny  is  exercised.  In 
nearly  all.  more  or  less  discrimination  is  made  in  regard  to  certain 
schools,  but  in  these  states  more  particularly  than  others. 


SCOPOLAMIN-MORPIIIN  ANESTHESIA. 

Con  si  Cana,  Texas,  Sept.  14,  1901. 

To  the  Editor:- — In  the  issue  of  Aug.  17.  1901.  on  page  4S0,  in 
article  “Scopolamin-Morphin  Anesthesia."  the  amount  of  scopola- 
min  used  is  first  given  as  .4  mg.  :  the  second  time  as  4  mg.  Kindly 
advise  me  which -is  correct,  and  is  the  article  obtainable  in  English? 

L.  H.  R. 

Ans. — The  former  is  correct.  Instead  of  being  .4  mg.,  it  is. 
given  in  the  original  0004  of  a  gram.  The  total  dosage  advised  by 
Korff  in  the  article  in  his  proposed  anesthesia  is  12  decimilligrams, 
or  .0012  of  a  gram,  in  three  doses  of  4  decimilligrams  each.  The 
mistake  is  obvious  and  we  think  that  no  one  will  be  misled  by  it. 
So  far  as  we  know  there  is  no  English  translation  of  the  article. 


Sooks  Keceipeb 


Acknowledgment  of  all  books  received  will  be  made  in  this  col 
nmn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

A  Handbook  of  Pathological  Anatomy  and  Histology,  with 
an  Introductory  Section  on  Postmortem  Examinations  and  the 
.thodsot  Preserving  ancl  Examining  Diseased  Tissues.  Bv  Fran¬ 
cis  Delafield.M.D.,  LL.D.,  Professor  of  the  Practice  of  Medicine 
college  of  Physicians  and  Surgeons.  Columbia  University.  New 

)nnkn?nV'  Mf11.nhe,^Pnldden’  MD •  LL  D-  Professor  of  Pathology 
and  Director  of  the  Department  of  Pathology,  College  of  Physicians 
*“d  Surgeons,  Columbia  University,  New  York.  Sixth  Edition  with 
Id  lull-page  Plates  and  458  Illustrations  in  the  Text  in  Black 

Wood  &  Cm  1901h-  Pp-  819-  Pl'iCP’  *5-00-  New  York:  Wm- 

Office.  Treatment  of  Rectal  Diseases  Explained  and 
simplified.  Being  an  Exposition  of  the  Treatment  of  All  Those 
Diseases,  Both  Medicai  and  Surgical,  of  the  Rectum.  Anus  and 
Sigmoid  flexure.  the  Cure  of  Which  May  be  Accomplished  With¬ 
out  Surgical  Anesthesia.  Illustrated.  By  Rufus  D.  Mason,  M.D 
Professor  of  Rectal  and  Pelvic  Surgery  in  the  John 
A.  Creighton  Medical  College.  Cloth.  Pp.  83.  Price  $150 
Omaha :  F.  B.  Festner.  1901.  ’  '  ‘ 

The  Microscope  and  Its  Revelations.  Bv  the  late  William  I! 
arpenter.  C.B..  M.D  LL.D.  F.R.S.  Eighth  Edition,  in  which 
the  first  seven  and  the  twenty-third  chapters  have  been  entirely 
!\nd  t,the  t®xt  throughout  reconstructed,  enlarged,  anil 
ie\ised  by  the  Rev.  YV.  II.  Dallinger,  D.  Sc..  DCL  LLD  FRS 

riothWli>h  22  B'aws  and  nearly  Nine  Hundred  Wood  Engravings.' 
&  Co ’  lO1?)!1381'  1  rice>  $8-00-  Philadelphia:  P.  Blakiston’s  Son 

Pealth  Resorts  of  Europe.  A  Medical  Guide  to  the 
y  t  \viSpllnnS'  Clll5,atlc>  Mountain  and  Seaside  Health  Resorts- 
traP°’  irVl!’thY,Mud'  Sand  and  Air  Pure  s  of  Europe. 
Flotb^  Pn  o»inn’T.^I  D  ’o  Doc„toi,‘  of  Medicne.  Faculty  of  Paris. 
Hirscilfeld1  Bros.  S'C  2  S'  6  d'  ”et-  :  K^Pto”- 

ThA«mBOnS  Sreciae  Immorality:  Addressed  Especially  to 
those  Mho  Have  the  Charge  of  Boys.  By  Maurice  C.  Hime.  M.A. 
LL.D.  Sometime  Head-Master  of  Foyle  College.  Derry.  Third  Edi¬ 
tion.  Revised  and  Enlarged.  Cloth.  Pp  115  Price  $0  35  Pbii-i 
delphia  :  P.  Blakiston’s  Son  &  Co.  1901  rice,  $0.35.  Phila- 

Photographic  Atlas  of  the  Diseases  of  the  Skin.  Bv  George 

[e,,2  P  M  D”  Plnical  Professor  of  Diseases  of  the  Skin. 

(  ollege  of  Physicians  and  Surgeons.  N.  Y.  Part  1.  Paper.  Phila¬ 
delphia  and  London:  J.  B.  Lippincott  Co.  1901. 

Twenty-seventh  Annual  Report  of  the  Secretary  of  the 
State  Board  of  Health  of  the  State  of  Michigan  for  the  Fiscal 
year  ending  June  80,  1899.  Cloth.  Pp.  241.  Lansing  Mich 
Robert  Smith  Printing  Co.  1900.  Lansing,  Mich.  . 

„.JRANSAf”rIONS  OF  THE  Indiana  State  Medical  Society  1901 
1-  lft.v-second  Annual  Session,  held  in  South  Bend,  Ind.,  Mav  15 
16  and  17,  1901.  Cloth.  Pp.  646.  Logansport,  Ind.  :  Wilson,’ 
Humphreys  &  Co.  1901.  ’ 

Biexnmal  Report  of  the  Board  of  Health  of  the  State  of 
Best  Virginia,  and  Report  of  Yital  and  Mortuary  Statistics  for 


the  Years  1898-99.  Paper.  Pp.  183.  Charleston,  W.  Va. :  The 
Tribune  Co.  1901. 

Transactions  of  the  Sixty-eigiitii  Annual  Session  of  the 
Medical  Society  of  the  State  of  Tennessee.  Nashville,  1901. 
Cloth.  Pp.  416.  Nashville :  Marshall  &  Bruce  Co.  1901. 

T,  TRANSACTIONS  OF  THE  VERMONT  STATE  MEDICAL  SOCIETY.  1900. 
Iublished  by  the  Society.  D.  C.  Hawley,  vI.D.,  Secretary.  Cloth, 
ip.  195.  Burlington:  Free  Press  Association.  1901. 

Proceedings  of  the  New  York  Pathological  Society  for  the 
I'.mu'8  and  1900.  Cloth.  Pp.  847.  Printed  for  the  Society. 
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Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy,  week  ending 
Sept.  14.  1901  : 

September  I1°spector  H-  wells.  ordered  to  the  Boston  Navy  Yard, 

Navaf  StaUonPeCt°r  W‘  E'  Taylor’  retired-  ordered  to  the  Honolulu 

Medica1  Inspector  R.  C.  Persons,  ordered  to  duty  at  the  marine 
special ‘dutyendeZV0US’  N°W  York  City’  September  9,  and  to  other 

Surgeon  M  II.  Crawford,  detached  from  duty  at  the  marine  re¬ 
el  mtmg  rendezvous.  New  York  City,  September  9,  and  ordered  to 
duty  in  connection  with  fitting  out  the  Illinois,  and  to  duty  on  that 
vessel  when  put  in  commission. 

\WfnU-  S?Jgeo°  V'  X',  Carpenter,  detached  from  the  naval  hospital, 
:Var  } a-  and  ordered  to  duty  in  connection  with  fitting  out 
the  Illinois,  and  to  duty  on  that  vessel  when  put  into  commission 

September  lg6°n  D‘  Costigan’  resiSnation  accepted,  to  taken  effect 

Pharmacist  J  Cowan,  detached  from  the  naval  hospital.  Mare 
island.  Cal.,  ordered  home  and  granted  sick  leave  for  one  month 

v  IJJ  A‘  Suwon  C.  E.  Riggs,  detached  from  the  New  York  Navy 
lard  and  ordered  to  the  Port  Royal  Naval  Station.  * 

Asst.-Surgeon  J.  C.  Thompson,  detached  from  the  Port  Royal 
Naval  Station  and  ordered  to  tne  Columbia, 

Asst.-Surgeon  It.  M.  Young  detached  from  the  naval  hospital 
New  York,  September  14.  and  ordered  to  the  New  York  Navv  Yard 
same  day.  •  * 

Asst -Surgeon  A.  G.  Grunwell,  detached  from  the  Brooklun  and 
ordered  home. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague, 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Sepl.  14,  1901  : 


California  :  San  Francisco,  Aug.  25-Sept.  1.  2 
Massachusetts  :  Aug.  31 -Sept.  7,  Boston  13 
ease. 

Minnesota  :  Minneapolis,  Aug.  31-Sept.  7,  2  cases 


ca  ses 
cases 


Medford,  1 


Jersey  :  Newark.  Aug.  31-Sept. 


9  cases,  2  deaths. 

7.  6  cases.  4  deaths. 

Sept.  7,  12  cases,  4  deaths. 
7,  5  cases. 

case :  Milwaukee,  Aug.  31- 


New 

New  York  :  New  York.  Aug.  31-Sepf. 

Pennsylvania:  Philadelphia,  Aug.  31 
Utah  :  Salt  Lake  City,  Aug.  24-Sept. 

Wisconsin :  Green  Bay,  Sept.  1-8,  1 
Sept.  7,  1  ease. 

SMALLPOX - FOREIGN. 

Belgium  :  Antwerp,  Aug.  17-24,  .1  case. 

Brazil  :  Pernambuco,  July  17-31,  44  deaths. 

British  Columbia  :  Vancouver,  Aug.  1-31,  1  suspect 
Colombia:  Panama.  Aug.  26-Sept.  2,  12  cases. 

Ecuador  :  Guayaquil:  June  22- Aug.  7,  1  death 
France:  Paris.  Aug.  17-24,  9  deaths. 

Great  Britain  :  Leeds,  Aug.  24-31,  1  case :  London, 

41  cases. 

Calcutta,  Aug.  3-10,  2  deaths  ;  Madras,  Aug.  3-9.  7  deaths. 
Messina,  Aug.  16-24,  8  cases:  Naples,  Aug.  17-24  115 

deaths;  Palermo.  Aug.  19-24,  1  death. 

:  Moscow,  Aug.  10-17,  2  cases:  St.  Petersburg.  Aug.  4-11. 


India  : 
Italy  : 
cases.  22 
Russia 
12  cases. 
Uruguaj 


Aug.  17-24, 


Montevideo.  July  18-25,  10  cases. 


YELLOW  FEVER. 

Costa  Rica:  Liberia,  Aug.  25,  prevalent:  Port  Limon.  Aug  18- 
24.  8  cases.  1  death. 

Cuba:  Havana,  Aug.  24-31.  7  cases,  2  deaths;  Inoculation  Sta¬ 
tion,  Aug.  24-31.  1  case. 

Mexico  :  Merida,  Aug.  16-24,  2  deaths :  Vera  Cruz.  Aug  24-31 
3  cases,  2  deaths. 

CHOLERA. 


Calcutta,  Aug.  3-10, 


India :  Bombay.  Aug.  6-13,  9  deaths 
deaths  :  Madras.  Aug.  3-9,  45  deaths. 

Japan:  Island  of  Shikohu,  Aug.  6,  3  cases:  Yokohama,  Aug.  3-10 
1  case. 


PLAGUE - INSULAR. 

Philippines:  Camp  Stotzenberg.  July  13-20,  2  cases:  Manila 
July  13- Aug.  3,  26  cases,  21  deaths. 


PLAGUE - FOREIGN. 

India:  Bombay.  Aug.  6-13,  197  deaths:  Calcutta,  Aug.  3-10,  17 
deaths:  Karachi.  July  24-Aug.  I,  17  cases,  13  deaths. 

Japan  :  Formosa,  Aug.  6,  epidemic. 

Straits  Settlements:  Singapore,  Julv  20-27,  1  death. 

China:  Hongkong,  July  27-Aug.  3,  13  cases.  11  deaths. 
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THE  ETIOLOGY  AND  CLASSIFICATION  OF 
CIRRHOSES  OF  THE  LIVER.* 

VICTOR  C.  VAUGHAN,  M.D.,  LL.D. 

AXN  ARBOR,  MICH. 

The  term  cirrhosis  was  first  applied  to  a  pathologic 
condition  of  the  liver,  in  1819,  by  Laennec,  who  was 
led  to  select  this  name  on  account  of  the  color  of  the 
liver — reddish-yellow  or  tawny.  This  term  is  an  unfor¬ 
tunate  one,  inasmuch  as  the  color  of  the  liver  in  this 
disease  varies  with  the  relative  amounts  of  fatty  matter 
and  biliary  pigment  in  the  tissue,  and  furthermore,  it 
gives  no  indication  of  either  the  etiology  or  the  path¬ 
ology  of  the  disease.  Before  Laennec,  Fernel  had  writ¬ 
ten  concerning  the  action  of  wine  in  causing  scirrhus 

induration — of  the  liver;  Vesale  had  also  discussed 
atrophy  of  the  liver  observed  in  alcoholics;  Morgagni 
had  spoken  of  ascites  due  to  compression  or  occlusion 
of  the  intra-hepatic  branches  of  the  portal  vein,  and 
Baillie,  in  1803,  had  recognized  the  relationship  be¬ 
tween  dropsy  and  atrophy  of  the  liver.  However,  credit 
should  be  given  to  the  great  teacher,  Laennec,  for 
bringing  prominently  to  the  attention  of  the  profession 
one  form  of  the  diseases  of  the  liver  which  is  still 
designated  by  the  name  that  he  coined.  The  term 
sclerosis  is  also  objectionable,  because,  while  the  harden¬ 
ing  due  to  a  cicatricial  contraction  may  occur  in  the  later 
stages,  it  is  not  a  primary  and  essential  feature  of  the 
pathologic  process.  Generally,  members  of  the  pro¬ 
fession  now  understand  by  the  term  cirrhosis  an  abnor¬ 
mal  proliferation  of  the  connective  tissue  of  the  liver. 
The  designation,  interstitial  hepatitis,  is  more  suitable 
than  either  of  the  names  already  mentioned,  but  even 
this  is  not  free  from  objection,  because  it  is  more  than 
probable  that  in  one  form  of  the  disease,  or,  more  prop¬ 
erly  speaking,  in  one  of  the  diseases  designated  by  the 
term  cirrhosis,  the  degenerative  changes  begin  in  the 
parenchyma  of  the  organ  and  the  involvement  of  the 
connective  tissue  is  a  secondary  process.  At  first  it 
was  believed  that  the  liver  is  always  enlarged  in  the 
early  stages  and  that  the  marked  atrophy  observed  at 
autopsy  is  due  to  cicatricial  contraction  of  the  over¬ 
growth  of  connective  tissue. 

In  1846,  Requin  called  attention  to  the  fact  that 
hypertrophy  of  the  liver  is  not  always  followed  bv 
atrophy,  and  three  years  later  one  of  his  students, 
Mesnet,  reported  a  case  of  cirrhosis  with  extensive  hyper¬ 
trophy  and  reached  the  following  conclusion :  "Cirrhosis 
is  not  necessarily  followed  by  atrophy.  The  two  dis¬ 
eases,  hypertrophy  of  the  liver  and  cirrhosis  can  exist 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Practice  of  Medicine,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  : 
Drs.  Frank  Billings,  George  Dock  and  J.  M.  Anders. 


in  the  same  individual.  I  can  not  agree  with  Cruveil- 
hier,  who  holds  that  cirrhosis  always  consists  of  atrophy 
of  the  majority  of  the  liver  granulations  and  leads  to 
diminution  in  the  size  of  the  organ,  because  at  least 
two  cases  of  cirrhosis  with  hypertrophy  have  been 
observed/’1 

In  1857,  rI odd,  in  a  clinical  lecture,  contrasted  the 
atrophic  and  hypertrophic  forms  of  cirrhosis  and  stated : 
"The  disease  (atrophy),  which  no  doubt  is  most  fre¬ 
quently  the  result  of  intemperate  habits  in  drinking, 
is  very  common,  and  all  the  cases  resemble  each  other 
to  a  remarkable  extent.  It  can  not  be  discerned  with 
certainty  in  its  early  stages,  although  no  doubt  a  prac¬ 
ticed  eye  would  seldom  be  wrong,  for  the  chronic 
changes  which  terminate  in  this  shrunken  and  con¬ 
tracted  state  of  the  organ  are,  as  I  have  already  stated, 
most  stealthy  and  insidious  in  their  approach.  A 
similar  group  of  symptoms  accompanies  an  enlarged 
and  sometimes  very  much  enlarged,  condition  of  the 
liver,  and  systematic  authors,  especially  those  of  late 
years,  regard  these  two  conditions  as  one  and  the  same 
disease— cirrhosis.  Indeed,  they  lay  it  down  that  the 
enlarged  liver  is  an  early  stage  of  the  contracted  liver, 
and  that  the  former  by  the  gradual  diminution  of  its 
size  passes  into  the  latter.  I  find  it  impossible  to  accede 
to  this  view,  and  I  am  anxious  to  call  your  special  atten¬ 
tion  to  the  two  cases  that  you  may.  as  opportunities 
offer,  direct  your  attention  to  their  clinical  phenomena, 
and  watch  whether  the  one  can  be  traced  into  the  other.” 

In  1871,  Ollivier  reported  a  case  of  hypertrophic 
cirrhosis,  but  it  was  the  thesis  of  Hanot,  in  1876,  with 
the  subsequent  investigation  of  the  same  author  and  of 
others  stimulated  by  his  work,  that  has  led  to  the  recog¬ 
nition  of  hypertrophic  cirrhosis  as  a  distinct  disease, 
and,  for  this  reason,  this  form  of  cirrhosis  is  often 
designated  as  the  cirrhosis  of  Hanot,  in  contradistinc¬ 
tion  to  that  of  Laennec — the  atrophic  form.  Fortun¬ 
ately  another  great  French  clinical  teacher,  Charcot, 
took  up  the  subject  and  gave  great  impetus  to  the  study. 
Charcot  divided  cirrhoses  of  the  liver  into  the  following: 

1.  An  insular,  monolobular,  intralobular  and  inter¬ 
lobular  form  of  biliary  origin — the  cirrhosis  of  Hanot. 

2.  An  annular,  multilobular,  perilobular  form  of 
venous  origin — the  cirrhosis  of  Laennec. 

3.  A  rare  monocellular  form  observed  in  congenital 
syphilis. 

Experimental  research,  clinical  observation  and  the 
study  of  the  pathologic  conditions  have  confirmed  the 
views  of  Todd.  Hanot  and  others  just  mentioned,  and 
we  no  longer  recognize  hypertrophic  and  atrophic  cir¬ 
rhoses  as  different  stages  of  the  same  disease,  but  as 
distinct  conditions,  unlike  in  origin,  in  etiology,  in 
symptomatology  and  in  pathology.  I  will,  therefore, 
proceed  to  discuss  these  separately,  then  compare  and 

1.  Similar  cases  were  reported  by  Monnert  (1852)  and  Gubter 
(1857),  but  I  have  not  seen  these  reports. 
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contrast  them,  and  finally  will  speak  of  the  mixed  forms 
which  are  not  infrequently  seen. 

ATROPHIC  CIRRHOSIS. 

Gross  Appearance. — The  liver  is  reduced  both  in  size 
and  weight.  It  varies  in  color  and  may  be  brownish, 
reddish-brown,  reddish-yellow,  gray  or  grayish-brown. 
The  surface  is  covered  with  nodules  which  vary  in  size 
from  those  barely  discernible  to  those  as  large  as  a  filbert. 
The  border  of  the  liver  is  thickened,  blunt  and  indented 
tiv  fibrinous  bands.  On  removing  the  strongly  adherent 
capsule,  the  nodules  stand  out  more  prominently,  and 
the  appropriateness  of  the  term,  “hob-nailed  liver,” 
becomes  evident.  On  section,  the  organ  is  found  to  be 
more  or  less  hardened  and  the  cut  surface  shows  nodules 
of  varying  size  surrounded  by  connective  tissue. 

Etiology. — As  has  been  stated,  the  influence  of  the 
abuse  of  alcoholic  drinks  in  the  causation  of  this  con¬ 
dition  has  long  been  recognized,  and  among  the  etio- 
logic  factors  alcohol  holds  the  first  place.  The  more 
concentrated  the  alcoholic  beverage,  the  more  marked 
is  the  effect ;  consequently,  brandy  and  whisky  drinkers 
are  more  likely  to  develop  this  disease  than  are  those 
who  confine  themselves  to  fermented  and  malted  drinks. 
For  like  reason,  those  who  take  these  alcoholic  drinks 
on  an  empty  stomach  are  in  greater  danger  than  are 
those  who  limit  their  potations  to  their  meals.  It  has 
been  stated  that  the  more  fusel  oil  there  is  in  the  bever¬ 
age  the  more  injurious  is  it  in  its  effects  on  the  liver. 
All  alcoholics  do  not  develop  cirrhosis,  and  it  is 
believed  that  a  sedentary  life  contributes  to  the  ill 
effects  of  the  poison.  De  Giovanni  thinks  that  a 
scrofulous  taint  favors  the  development  of  cirrhosis 
and  that  there  is  a  congenital  predisposition  to  this 
disease.  However,  this  opinion  is  altogether  theoretical 
and  has,  as  yet.  no  scientific  basis. 

The  positive  evidence  from  clinical  observation  that 
alcohol  is  the  most  common  cause  of  atrophic  cirrhosis 
in  man,  has  led  many  investigators  to  attempt  to  in¬ 
duce  this  condition  in  the  lower  animals  by  the  use  of 
this  agent.  It  would  require  too  much  space  and  time 
to  even  enumerate  all  the  investigations  that  have  been 
made  with  this  object  in  view.  Most  of  these  studies, 
some  of  which  have  been  made  in  the  most  careful  and 
painstaking  manner,  have  given  apparently  only  nega¬ 
tive  results,  and  it  can  be  said  that  no  one  has  succeeded 
in  inducing  well-marked  interstitial  hepatitis  in  the 
lower  animals  by  administering  alcohol  to  them.  Not¬ 
withstanding  this  fact,  these  studies  have  been  of  much 
value  in  the  extension  of  our  knowledge  of  the  etiology 
and  pathology  of  atrophic  cirrhosis,  and  it  will  be  of 
service  to  us  to  briefly  state  here  the  effects  produced  in 
the  liver  by  the  experimental  employment  of  alcohol. 

The  findings  of  Afanassijew  may  be  summarized  as 
follows:  In  dogs  the  continued  administration  of  alco¬ 
hol.  either  with  or  without  amylic  spirit,  causes  a 
•  degeneration  of  the  hepatic  cells,  which  swell,  become 
more  rounded  and  are  easily  detached  from  the  stroma. 
The  nuclei  of  many  of  these  cells  contract  and  fail 
to  react  normally  to  stains.  In  rabbits  these  changes 
are  more  marked  and  sometimes  whitish  maculae  may 
be  seen  macroscopically.  These  spots  contain  in  their 
centers  branches  of  the  portal  vein  and  sometimes  con¬ 
tinue  along  the  peripheral  parts  of  the  lobules.  The 
hepatic  cells  in  the  region  of  these  maculae  show  a  more 
or  less  marked  condition  of  coagulation  necrosis.  The 
cells  near  the  center  of  the  maculae  are  more  markedly 
affected,  while  in  those  at  the  periphery  the  destructive 
changes  are  less  evident.  In  addition  to  the  parenchym¬ 


atous  and  fatty  degeneration  in  chronic  alcoholic  poison¬ 
ing  there  is  observed  a  tendency  to  lymph  stasis.  This 
is  especially  observable  in  the  liver,  brain,  stomach 
and  intestines.  Whether  this  is  due  to  the  retarded 
circulation  from  weakened  heart  action  or  to  effects 
on  the  central  nervous  system  can  not  be  determined. 
The  degenerative  changes  in  the  liver  are  in  direct 
proportion  to  the  severity  of  the  intoxication.  The 
addition  of  amylic  alcohol  intensifies,  but  does  not  alter, 
the  character  of  the  destructive  changes. 

The  same  investigator  injected  diluted  alcohol  di¬ 
rectly  into  the  portal  circulation.  The  animals  thus 
treated  survived  the  operation  and  were  killed  from 
seven  hours  to  eight  days  afterward ;  one  dog  was  not 
killed  until  four  months  after  the  injection.  The  action 
on  the  tissues  of  the  liver  was  found  to  be  more  pro¬ 
nounced  when  the  alcohol  was  administered  in  this  way. 
The  liver  cells  uhmg  the  branches  of  the  portal  vein 
showed  the  following  changes:  The  nuclei  were 
shrunken  and  individual  chromatin  granules  could  not 
be  recognized.  The  cell  protoplasm  appeared  cloudy 
and  finely  granular.  The  cells  themselves  were  con¬ 
tracted;  the  hepatic  capillaries  were  dilated  and  filled 
with  blood.  These  changes  were  not  uniform  through¬ 
out  the  lobules,  but  were  distributed  in  patches,  resem¬ 
bling  the  parenchymatous  fatty  degeneration  observed 
as  a  result  of  the  indirect  action  of  alcohol.  Similar 
appearances  have  been  seen  after  long-continued  admin¬ 
istration  by  the  mouth.  With  larger  doses — from  2.5 
to  5  c.c.  of  48  per  cent,  alcohol — injected  into  the 
portal  circulation,  necrotic  changes  were  obtained. 
Macroscopically  the  necrosis  was  observed  as  whitish 
spots  of  varying  size  on  the  surface  of  the  liver.  The 
necrotic  cells  were  found  to  be  surrounded  by  a  zone  of 
cells  showing  fatty  degeneration  and  beyond  these  were 
seen  normal  cells.  When  the  animal  lived  three  or  four 
days  after  the  operation,  the  connective  tissue  cells  of 
the  stroma  were  found  to  be  increased  in  number  and 
numerous  giant  cells  were  observed.  After  a  time  true 
cicatricial  tissue  replaced  the  necrotic  areas. 

Afanassijew  concludes  his  observations  as  follows: 
We  have  obtained  by  the  injection  of  alcohol  into  the 
liver,  also  by  continued  administration  by  the  mouth  in 
rabbits,  necrotic  areas  in  the  liver  similar  to  those  in¬ 
duced  by  phosphorous  and  arsenic.  These  necrotic 
areas  stimulate  the  surrounding  normal  tissue  and  this 
stimulation  leads  to  proliferation  of  the  cells  of  the 
stroma  and  the  development  of  giant  cells.  In  short, 
this  investigator  believes  that  alcoholic  cirrhosis  begins 
by  inducing  changes  in  the  liver  cells,  leads  to  fatty 
degeneration  and  necrosis,  and  that  the  proliferation 
of  the  connective  tissue  is  subsequent  to  and  consequent 
upon  the  changes  in  the  hepatic  cells. 

Ackermann  concludes  his  researches  upon  this  sub¬ 
ject  with  the  following  statement:  “The  proliferation 
of  the  connective  tissue  is  not  a  result  of  the  direct  action 
of  alcohol,  but  is  due  to  the  stimulating  effect  of  the 
liver  cells,  altered  by  the  action  of  the  poison,  on  the 
connective  tissue.” 

Practically  all  who  have  studied  experimentally  the 
action  of  alcohol  on  the  liver  of  animals,  have  concluded 
that  this  poison  causes  granular,  and  fatty  degeneration 
in  the  liver  cells.  Some  have  reported  slight  prolifer¬ 
ation  of  connective  tissue,  and  the  most  reasonable  con¬ 
clusion  is  that  which  makes  the  connective  tissue 
changes  subsequent  to  and  dependent  upon  alterations 
in  the  hepatic  cells.  When  we  remember  that  men  often 
abuse  alcohol  for  years  before  they  develop  a  typical 
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atrophy  of  the  liver,  we  need  not  be  surprised  when  we 
fail  to  induce  a  like  condition  in  animals  even  after 
the  administration  of  this  poison  for  months,  and  it 
seems  to  me  that  with  the  clinical  and  experimental 
evidence  before  us,  we  are  justified  in  coming  to  the 
conclusion  that  in  alcoholic  cirrhosis  the  pathologic 
changes  begin  in  the  hepatic  cells. 

Chronic  phosphorous  poisoning  also  has  been  long 
recognized  clinically  as  a  cause  of  atrophic  cirrhosis, 
and  a  typical  form  of  this  disease,  with  ascites,  has  been 
developed  experimentally  in  animals  by  the  administra¬ 
tion  of  this  agent.  In  these  experiments  it  has  also 
been  shown  beyond  doubt  that  the  pathologic  changes 
begin  in  the  hepatic  cells  and  that  the  proliferation  of 
connective  tissue  is  secondary.  Aufrecht,  after  experi¬ 
menting  with  phosphorus,  reaches  the  following  con¬ 
clusion  :  “The  parenchymatous  inflammation  is  the 
primary  process;  in  those  cases  in  which  the  harmful 
agent  acts  long  enough  or  powerfully  enough  to  prevent 
speedy  disappearance  of  the  parenchymatous  inflamma¬ 
tion,  secondary  changes  in  the  interstitial  tissue  develop 
as  a  consequence  of  the  diseased  condition  of  the  paren¬ 
chymatous  parts.” 

Clinicians  have  frequently  observed  atrophic  cirrhosis 
in  cases  of  chronic  poisoning  with  certain  metallic  com¬ 
pounds,  and  the  experimental  study  of  the  effects  of 
these  agents  on  the  lower  animals  has  contributed  valu¬ 
able  additions  to  our  knowledge  of  the  histogenesis  of 
this  disease. 

The  researches  of  Ziegler  and  Oblonsky,  so  far  as  they 
pertain  to  the  action  of  arsenic  on  the  liver,  may  be 
condensed  into  the  following  brief  statements :  Fatty 
change  in  the  hepatic  cells  is  always  apparent  and  evi¬ 
dently  is  one  of  the  early  effects  of  chronic  arsenical 
poisoning;  indeed,  in  acute  poisoning,  when  the  animal 
dies  in  a  few  hours  after  the  administration  of  a  single 
dose,  some  of  the  hepatic  cells  can  be  seen  on  micro¬ 
scopical  examination  to  be  filled  with  minute  droplets 
of  fat.  In  some  instances  the  degenerative  changes  in 
the  hepatic  cells  are  quite  as  marked  as  they  are  in  the 
milder  forms  of  phosphorus  poisoning.  In  many  ani¬ 
mals  fatty  change  in  hepatic  cells  is  the  only  change 
detectable.  That  some  of  the  cells  involved  are  still 
capable  of  multiplication  is  shown  by  the  observation  of 
typical  karyokinetic  figures.  As  a  secondary  stage  in 
the  progressive  effects  of  arsenic,  there  appear  necrotic 
areas ;  then,  the  periportal  connective  tissue  is  often 
found  to  be  in  a  state  of  proliferation,  which  is  indicated 
partially  by  the  presence  of  more  or  less  abundant  karyo¬ 
kinetic  figures  and  partially  by  the  increase  of  cellular 
elements,  and  by  the  presence  of  numerous  large  cells 
with  large  nuclei  and  rich  in  protoplasm.  It  will  be 
seen  that  in  the  order  of  development  these  changes 
correspond  with  those  observed  after  alcohol  and  phos¬ 
phorus  poisoning.  In  some  cases  of  chronic  arsenic 
poisoning  the  fatty  changes  in  the  liver  are  more  exten¬ 
sive  than  they  are  even  after  death  from  phosphorus, 
and  when  death  is  delayed  for  two  or  three  weeks  the 
hepatic  cells  show  marked  atrophic  changes. 

While  chronic  poisoning  with  the  soluble  compounds 
of  aluminum  is  not  known  to  occur  in  man,  the  re¬ 
searches  of  ,Siem  and  Dolken  on  animals  show  that 
these  salts  have  much  the  same  effect  upon  the  hepatic 
cells  of  animals  as  those  observed  after  poisoning  with 
other  metallic  compounds.  The  liver  is  dark-red  and 
the  surface  may  be  marked  with  prominent  yellow 
blotches.  The  substance  of  the  organ  is  somewhat 
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friable  and  microscopic  examination  shows  the  hepatic 
cells  undergoing  granular  and  fatty  degeneration. 

Among  the  etiologic  factors  of  atrophic  cirrhosis, 
chronic  lead  poisoning  has  long  been  recognized,  and 
Lafitte  has  induced  a  typical  cirrhosis  of  the  liver  in 
rabbits  by  the  long-continued  administration  of  soluble 
salts  of  this  metal.  This  author  suggests  that  the 
presence  of  small  quantities  of  lead  in  wine  may  be 
partially  responsible  for  the  cirrhosis  observed  in  drink¬ 
ers  of  this  beverage.  Atrophic  cirrhosis  is  also  likely 
to  occur  among  smelters  of  copper,  even  when  these  men 
have  been  total  abstainers  from  the  use  of  alcohol. 
The  effects  of  lead  and  copper  on  the  tissues  of  the  liver 
are  practically  the  same  as  those  of  the  other  poisonous 
salts  and  of  phosphorus  and  alcohol. 

It  seems  to  me  that  it  must  be  admitted,  from  the 
evidence  already  presented,  that  in  the  development  of 
atrophic  cirrhosis  the  primary  changes  occur  in  the 
parenchyma  of  the  liver  and  that  the  involvement  of 
the  connective  tissue  and  the  proliferation  of  the  same 
is  secondary  to  and  consequent  upon  the  necrotic  changes 
in  the  hepatic  cells. 

There  are  believed  to  be  other  etiologic  factors  pos¬ 
sibly  concerned  in  the  development  of  atrophic  cirrhosis. 
Frerichs  gave  syphilis  a  prominent  place  in  this  list,  and 
Thierfelder  thinks  that  syphilitic  cirrhosis  differs  from 
that  induced  by  alcohol  in  the  more  uneven  distribution 
of  the  pathologic  changes  in  the  hepatic  tissue.  How¬ 
ever,  since  syphilitics  are  so  frequently  given  to  alco¬ 
holic  excesses,  some  caution  is  necessary  in  reaching 
conclusions  on  this  point.  Cirrhosis  sometimes  accom¬ 
panies  amyloid  disease  and  it  is  possible  that  both  may 
be  due  to  the  same  cause,  especially  to  syphilis.  Many 
English  clinicians  with  large  experience  in  India  be¬ 
lieve  that  the  use  of  irritating  spices  and  other  condi¬ 
ments  contributes  to  the  production  of  cirrhosis  of  the 
liver  so  frequently  observed  in  that  country.  The  toxins 
of  some  of  the  acute  infectious  diseases,  such  as  cholera, 
typhoid  fever  and  the  plague,  are  believed  to  be  capable 
of  inciting  changes  in  the  liver  leading  to  atrophic 
cirrhosis.  Semmola  says,  “Infective  processes  play 
a  great  part  in  the  causation  of  cirrhosis.”  The  same 
author  assigns  a  prominent  place  to  malaria  among  the 
causative  agents  of  this  pathologic  state.  It  is  quite 
the  fashion  at  present  to  attribute  most  of  the  ills  of 
life  to  autointoxication,  and  this  much-abused  and  fre¬ 
quently  misapplied  term  is  found  in  many  of  the  lists  of 
the  etiologic  factors  of  cirrhosis.  It  is  frequently  said 
that  it  is  not  alcohol  that  causes  cirrhosis  of  the  liver, 
but  that  the  drink  so  alters  the  digestive  tract  and  its 
secretions  that  the  products  of  an  abnormal  and  imper¬ 
fect  digestion  acting  on  the  liver  cause  the  histologic 
changes  that  result  in  this  disease.  Even  were  this  a 
demonstrated  fact,  which  it  is  not,  the  disease  should 
not  be  termed  one  of  the  autointoxications,  but  shcfuld 
be  said  to  result  indirectly  from  the  abuse  of  alcohol. 
In  either  case  alcohol  is  the  causative  agent,  whether  it 
acts  directly  on  the  hepatic  cells,  or  indirectly  by  alter¬ 
ing  the  chemism  of  digestion.  In  either  case  the  alcohol 
is  the  toxic  agent  and  since  it  is  introduced  from  without 
and  is  not  generated  within  the  body,  it  is  not  an  auto¬ 
toxin.  As  we  have  seen,  alcohol,  phosphorus  and  the 
metallic  poisons,  possibly  also  syphilis,  malaria  and 
other  infectious  diseases,  are  the  most  common  factors 
in  the  causation  of  atrophic  cirrhosis,  and  none  of  these 
are  autotoxins. 

Pathology. — Is  the  liver  in  the  early  stages  of  this 
form  of  cirrhosis  enlarged?  This  question  has  met  with 
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conflicting  answers.  Laennec  believed  that  hyper¬ 
trophy  always  precedes  atrophy  and  this  view  is  prob¬ 
ably  the  one  most  generally  held  to-day.  On  the  other 
hand,  Todd  taught  that  when  uncomplicated  with  other 
diseases,  the  liver  in  this  form  of  cirrhosis  is  never  larger 
than  normal,  and  that  from  the  first  it  begins  to  decrease 
in  size.  Rosenstein  says:  “Es  giebt  eine  genuine 
Schrumpfleber,  das  ist  die  atrophische  Form.  Kein 
Stadium  der  Vergrosserung  geht  hier  voraus.”  How¬ 
ever,  it  is  difficult  to  answer  those  who  believe  in  pri¬ 
mary  hypertrophy.  They  say  that  hospital  cases  are  not 
seen  until  contraction  of  the  proliferated  connective  tis¬ 
sue  begins  and  circulation  in  the  branches  of  the  porta) 
vein  is  more  or  less  interrupted,  and  they  admit  that 
even  in  private  practice  this  disease  can  not  be  diagnosed 
vith.  any  certainty  until  atrophy  begins,  and  yet  thev 
contend  that  there  is  hypertrophy  primarily.  It  will  be 
seen  that  an  argument  of  this  kind  can  not  easily  be 
refuted.  However,  we  may  safely  say  that  there  is  no 
marked  hypertrophy;  if  there  be  any,  atrophy  comes 
soon,  and,  as  has  been  stated  above,  before  a  positive 
diagnosis  can  be  made.  We  have  seen  in  experimental 
atrophic  cirrhosis  that  destructive  changes  begin  in  the 
parenchyma  before  any  proliferation  of  the  connective 
tissue  and  that  there  is  no  stage  of  hypertrophy.  There 
is  probably  no  absolute,  mathematical  relation  between 
the  rates  at  which  destruction  of  hepatic  cells  and  pro¬ 
liferation  and  contraction  of  connective  tissue  take 
place;  however,  as  the  latter  results  from  the  former, 
it  is  safe  to  assume  that  the  effect  is  in  proportion  to 
the  cause. 

The  character  and  localization  of  the  proliferation 
of  connective  tissue  are  interesting  questions  in  the 
study  of  this  disease.  Charcot  designates  the  disease  as 
annular,  because  the  larger  bands  of  connective  tissue 
encircle  the  parenchyma  and  smaller  bands  divide  these 
areas  into  segments.  He  also  characterized  it  as  multi¬ 
lobular,  because  the  encircled  areas  embrace  many 
acini.  Charcot  believed  that  the  disease  is  essentially 
a  phlebitis  or  a  periphlebitis  of  the  intra-hepatic 
branches  of  the  portal  vein — a  view  which  has  been  dis¬ 
proved  by  more  exact  observations. 

Aufrecht  holds  that  there  is  in  reality  no  true  pro¬ 
liferation  of  connective  tissue  and  this  view  seems  to 
be  in  all  probability  the  correct  one.  His  statements 
on  this  point  are  so  important  that  I  shall  take  the 
liberty  of  condensing  them  into  the  following :  In 
order  to  explain  the  pathogenesis  of  this  disease  it  is 
desirable  to  mention  the  fact  that  simultaneously  with 
the  extension  of  the  interacinous  tissue,  there  is  inva¬ 
riably  contraction  of  the  acini.  The  one  does  not  occur 
without  the  other.  The  degeneration  of  the  hepatic 
cells,  which  is  the  primary  phenomenon  in  the  develop¬ 
ment  of  the  disease,  begins  always  in  the  periphery 
of  the  acini  and  extends  towards  the  center,  and  the 
altered  hepatic  cells  themselves  constitute  the  greater 
portion  of  the  interacinous  tissue.  If  sections  of  a 
liver  in  this  disease  be  prepared  with  the  Biondi-Heiden- 
hain  triple  stain  the  cells  in  the  periphery  of  the  con¬ 
tracted  acini  will  be  found  reduced  in  size.  Reduction 
in  size  is  not  the  only  change  observable  in  these  cells. 
They  have  become  spindle-shaped  and  their  nuclei  have 
undergone  an  analogous  alteration  in  form.  The  latter 
are  stained  blue,  while  the  protoplasm  has  a  reddish 
appearance.  In  many  cells,  the  nuclei  are  no  longer 
detected  and  the  reddish  cells  can  be  seen  matted  to¬ 
gether  in  the  interacinous  tissue.  This  author  con¬ 
cludes  from  these  findings  that  the  increase  in  the  inter- 


acinous  tissue  is  not  due  to  the  proliferation  of  the 
connective  tissue  elements,  but  to  its  augmentation  by 
the  altered  hepatic  cells.  He  says  furthermore:  We 
have  to  do  here  with  a  process  similar  to  that  by  which 
the  cells  of  the  rete  Malpighii  of  the  skin  are  converted 
into  the  scales  of  the  epidermis.  “In  atrophic  cirrhosis 
the  contraction  is  not  due  to  proliferation  of  connective 
tissue,  but  to  the  shrinkage  of  acini  and  groups  of 
acini.  The  small,  non-nucieated  spindles,  into  which 
the  peripheral  hepatic  cells  are  converted,  occupy  much 
less  space  than  the  normal  cells.”  He  adds :  This 
picture  is  not  infrequently  clouded  by  the  marked  fatty 
degeneration  of  the  remaining  cells  of  the  reduced 
acini  or  by  an  acute  atrophy  of  the  same.  The  first  is 
relatively  frequent,  then  there  appears  to  be  a  sharp  line 
of  demarcation  between  the  remaining  hepatic  cells 
and  the  interacinous  tissue,  when  unstained  sections, 
or  those  colored  with  other  reagents  than  that  above 
mentioned  are  examined.  In  these  cases  the  trans¬ 
itional  forms  ajre  not  recognized.  Acute  atrophy  of 
the  remaining  hepatic  cells  is  relatively  infrequent, 
but  that  it  does  occasionally  occur  mav  be  recognized 
clinically,  by  the  terminal  icterus  accompanied  by 
marked  ascites  and  prolonged  coma,  and  microscopically, 
by  the  total  disappearance  of  hepatic  cells  of  normal 
shape.  The  so-called  newly-formed  biliary  capillaries 
are  observed  very  rarely  in  atrophic  cirrhosis,  but  Char¬ 
cot  is  in  error,  as  Ackermann  has  pointed  out,  when  he 
states  that  the  absence  of  these  is  pathognomonic  of 
this  disease,  and  their  actual  appearance  excludes  the 
possibility  of  a  true  cicatricial  process  in  this  disease. 

It  will  be  seen  from  the  statements  already  made,  and 
the  evidence  might  be  multiplied  several  times,  that 
recent  investigations  have  established  the  essential  iden¬ 
tity  of  the  changes  observed  in  the  cirrhotic  atrophy  of 
the  liver  seen  at  autopsy  and  the  changes  induced  in 
animals  experimentally  by  alcohol,  phosphorus  and  the 
metallic  poisons.  The  differences  are  those  of  degree 
and  not  of  kind,  and  when  we  take  into  consideration 
the  length  of  time  that  is  required  to  induce  this  disease 
in  alcoholics,  the  differences  in  degree  are  easily  under¬ 
stood. 

Symptomatology. — This  disease  advances  at  first  in¬ 
sidiously  and  generally  manifests  itself  by  ascites,  which 
is  an  early  and  constant  condition.  Subjective  symp¬ 
toms  may  be  wholly  wanting,  and  in  any  case  are  by 
no  means  characteristic.  The  ascites  is  due  to  obstruc¬ 
tion  to  the  flow  of  blood  in  one  or  more  of  the  intra- 
hepatic  branches  of  the  portal  vein.  When  the  umbilical 
vein  is  not  completely  obliterated,  and  Baumgarten 
has  shown  that  it  frequently  remains  partially  open,  a 
collateral  circulation  may  be  established,  and  this  leads 
to  the  appearance  about  the  navel  of  what  is  known  as 
the  caput  Medusce ;  or  anastomoses  may  be  opened  up 
between  the  portal  vein  and  the  inferior  vena  cava.2 

Tn  discussing  the  methods  by  which  Nature  attempts 
to  establish  a  collateral  circulation,  Bamber  says,  “This 
is  accomplished  through  the  communication  of  the  in¬ 
ternal  hemorrhoidal  with  the  hemorrhoidal  branches  of 
the  hypogastric  vein,  or  by  anastomoses  between  the 
vessels  of  Glisson’s  capsule  and  the  diaphragmatic  vein, 
also  through  the  superior  gastric  and  the  esophageal, 
and  through  this  with  the  azygos.”  Edema  of  the  lower 
extremities  fnav  appear,  but  seldom  does  so  until  late 
in  the  course  of  the  disease. 

2.  Tt  might  be  noted  that  in  very  rare  instances  the  inferior 
vena  cava  has  been  found  to  be  strangulated  by  bands  of  connective 
tissue  in  the  liver. 
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The  spleen  is  generally  enlarged.  Whether  this  is 
due  wholly  to  obstructed  flow  of  blood  through  the  liver 
or  to  coincident  disease  of  the  spleen  can  not  always 
be  determined. 

Structural  disease  of  the  kidney  is  not  a  frequent 
accompaniment  of  atrophic  cirrhosis,  although  albumin 
and  casts  may  appear  in  the  urine,  and  Semmola  has 
reported  the  presence  of  peptone.  In  cases  in  which  the 
ascitic  accumulation  is  great  the  volume  of  urine  is 
diminished,  but  according  to  Aufrecht  this  condition 
is  attributable  to  weakened  action  of  the  heart.  Sem- 
mola  very  properly,  it  seems  to  me,  emphasized  the 
desirability  of  making  frequent  quantitative  determina¬ 
tions  of  the  amount  of  urea,  which  is  eliminated  in 
reduced  amount  on  account  of  the  destructive  changes 
in  the  hepatic  cells,  since  these  are  concerned  in  its 
formation.  However,  such  determinations  are  of  no 
value  unless  strict  account  is  kept  at  the  same  time  of 
the  amount  of  nitrogenous  food  ingested.  With  the 
decrease  in  the  amount  of  urea  eliminated  in  the  urine 
there  should  be  a  corresponding  increase  in  the  amount 
of  ammonia,  and  this  condition  has  been  reported  bv 
Hale  voorden  and  Stadelmann,  but  I  know  of  no  exact 
scientific  research  on  this  point.  It  is  believed  by  physi¬ 
ologists  that  one  of  the  antecedents  of  urea  is  the  car¬ 
bamate  of  ammonia  which  normally  is  converted  in  the 
liver  into  urea;  consequently,  when  a  large  proportion 
of  the  heptatie  cells  is  diseased  the  amount  of  urea  elim¬ 
inated  should  be  decreased  and  that  of  ammonia  cor¬ 
respond  ingly  i  n  c  reused . 

There  is  generally  a  catarrhal  condition  of  the  diges¬ 
tive  tract.  Indeed,  in  most  cases  of  atrophic  cirrhosis, 
mis  disturbance  of  the  stomach  and  intestines  precedes 
the  development  of  the  changes  in  the  liver,  and  is  due 
to  the  same  cause,  i.  e.,  alcohol.  Hematemesis  is  not 
unusual,  especially  in  alcoholic  cirrhosis.  The  causes 
of  frequent  hemorrhages  from  the  stomach  may  be 
stated  as  follows:  1.  as  has  been  stated,  the  digestive 
organs  are  already  diseased  from  the  local  action  of  the 
alcohol ;  and  2,  interruption  of  the  flow  of  blood  through 
the  portal  vein  leads  to  distension  of  the  gastro-intes- 
tinal  radicles  of  this  system.  Not  infrequently  the 
hemorrhage  is  esophageal,  and  this  is  explained  by  the 
dilatation  of  the  veins  of  the  esophagus,  through  Na¬ 
ture’s  attempt  to  establish  collateral  circulation  after 
the  manner  already  mentioned. 

Icterus  is  an  unusual  manifestation  of  this  disease 
in  uncomplicated  form.  The  hepatic  cells  being  dis¬ 
eased,  it  is  probable  that  there  is  diminished  formation 
of  bile  pigment,  and  the  gall  ducts  being  usually  un¬ 
affected,  there  is  free  escape  per  vias  naturales  for  all 
that  is  formed.  During  the  later  stages  of  the  disease 
jaundice  may  appear  and  possibly  be  quite  marked. 
This  is  supposed  by  some  clinicians  to  indicate  acute 
atrophy  and  it  is  often  accompanied  by  coma. 

HYPERTROPHIC  CIRRHOSIS. 

Gross  Appearance. — The  liver  is  always  enlarged  and 
may  be  enormously  so,  weighing  in  some  rare  instances 
as  much  as  nine  or  ten  pounds.  The  surface  is  finely 
granular  and  brownish  or  reddish  in  color.  Adhesions 
to  adjacent  organs  are  frequently  seen.  In  consistency 
the  tissue  of  the  liver  is  firm  and  may  he  very  hard. 
Freshly  cut  surfaces  are  granular  and  of  varying  color, 
depending  upon  the  proportion  of  bile  pigment  staining 
the  organ. 

Etiology. — There,  has  been  practically  no  scientific 
investigation  into  the  causative  agents  concerned  in 


the  production  of  this  disease;  however,  most  clinicians 
now  agree  that  it  is  of  infectious  origin,  which  view  was, 
so  far  as  I  know,  first  suggested  by  Senator.  I  know 
of  no  thorough  bacteriologie  study  of  this  condition ;  but 
the  colon  and  typhoid  bacilli  are  regarded  as  the  most 
frequent  infections,  although  a  coccus,  not  yet  well 
studied,  has  been  found  in  some  instances.  Frequently 
both  the  bile  and  the  liver  tissue  have  been  reported 
sterile,  hut  since  Adami  has  shown  that  it  often  require- 
many  days  for  the  development  of  germs  actually  exist¬ 
ing  in  tissues,  such  evidence  is  not  of  value.  Moreover, 
the  bile  may  he  actually  sterile  at  a  time  when  the  tissue 
surrounding  the  ducts  is  undergoing  most  destructive 
changes  through  the  agency  of  bacteria.  The  possible 
avenues  of  infection  are  from  the  intestines,  through 
the  gall  passages  and  through  the  blood  and  lymph, 
'the  probabilities  are  that  infection  generally,  if  not 
invariably,  comes  from  the  intestines  and  is  due  to  the 
extension  of  catarrhal  conditions  or  to  the  passages  of 
specific  organism  up  the  biliary  tract.  The  frequency 
with  which  the  typhoid  bacillus  finds  its  way  into  the 
gall  bladder  and  its  persistent  growth  in  this  viscus, 
has  been  attested  by  more  than  one  observer. 

Clinicians  agree  that  alcohol  is  not  a  direct  causative 
agent  in  this  disease.  Certainly  hypertrophic  cirrhosis 
may  be  developed  in  alcoholics,  but  quite  as  frequently 
it  appears  among  those  who  have  not  abused  this  bever¬ 
age.  Indirectly,  by  causing  irritation  of  the  mucous 
membranes  of  the  stomach  and  intestines  and  by  con¬ 
verting  this  tissue  into  suitable  culture  beds  for  the 
growth  of  bacteria,  alcohol  may  sometimes  be  a  factor 
in  the  causation  of  this  disease,  just  as  it  may  play  a 
similar  role  in  the  development  of  many  other  infectious 
diseases. 

There  is  no  sufficient  reason  for  believing  that  any 
chemical  poison,  except  bacterial  toxins,  are  concerned 
in  the  causation  of  this  form  of  cirrhosis.  With  our 
present  knowledge  it  must  be  attributed  in  all  cases  to 
infection.  While,  as  has  been  stated,  the  experimental 
proof  of  the  bacterial  origin  of  hypertrophic  cirrhosis 
is  largely  wanting,  the  conclusion  that  it  is  due  to 
infection  is  so  well  founded  that  much  contrary  evidence 
of  the  most  positive  character  would  be  required  to  cast 
doubt  upon  this  view.  The  evidence  on  this  point  may 
be  briefly  summarized  as  follows:  1.  It  frequently  be¬ 
gins  like  an  ordinary  catarrhal  jaundice,  which  seem¬ 
ingly  becomes  chronic.  2.  It  is  often,  if  not  invariably, 
accompanied  by  cholecystitis.  3.  It  is  essentially  a 
febrile  disease  with  periods  of  remission  and  exacerba¬ 
tion.  4/  It  is  accompanied  by  enlargement  of  the  spleen 
and  many  of  the  lymphatics,  as  is  the  case  in  some  of 
the  infectious  diseases,  and,  moreover,  the  enlargement 
of  the  spleen  is  not  that  due  to  obstructed  blood  flow, 
as  is  the  case  in  atrophic  cirrhosis,  but  appears  to  be 
similar  to,  if  not  identical  with,  that  observed  in  other 
infectious  diseases.  5.  The  primary  changes  occur  in 
the  epithelium  of  the  gall  ducts,  where  they  would 
naturally  be  found  by  extension  of  the  disease  process 
from  the  intestines  up  through  the  biliary  tract. 

Pathology. — While  there  have  been  some  differ¬ 
ences  of  statement  among  those  who  have  studied  micro¬ 
scopically  the  changes  in  the  liver  in  this  disease,  there 
seems  now  to  be  reasonable  agreement  on  the  essential 
points,  which  may  be  condensed  as  follows:  1.  There 
are  no  destructive  changes  in  the  hepatic  cells.  Accord¬ 
ing  to  Hanot,  the  integrity  of  the  parenchyma  is  an 
absolute  characteristic  of  hypertrophic  cirrhosis.  Some 
observers  find  no  destructive  changes  in  the  hepatic  cells. 
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but  do  find  evidence  of  unusual  growth  in  this  tissue. 
Ziegler  says,  “The  size  of  many  of  the  nuclei  and  their 
richness  in  chromatin,  together  with  the  size  of  the 
cells  themselves,  make  it  probable  that  in  this  disease 
there  is  proliferation  of  the  hepatic  cells  and  that  the 
colossal  size  reached  by  the  liver  is  not  solely  due  to  the 
proliferation  of  the  connective  tissue.”  Heineke  states: 
“In  the  cirrhosis  of  Hanot  the  hepatic  cells  remain 
intact,  neither  shrunken  nor  fatty;  the  nuclei  are 
normal  and  stain  well;  indeed,  actual  proliferation  of 
these  cells  may  be  observed.”  Aufrecht  makes  the  fol¬ 
lowing  statement:  “It  is  an  evident  characteristic  of 
hypertrophic  cirrhosis  that  all  the  hepatic  cells  are 
enlarged  and  contain  a  larger  number  of  nuclei  than 
under  normal  conditions.  In  these  changes  lies  the  cri- 
terion  of  hypertrophic  cirrhosis.”  While  all  agree  that 
the  primary  changes  do  not  occur  in  the  hepatic  cells, 
there  are  those  who  think  that  destructive  changes  may 
result  secondarily  in  the  parenchyma.  This  opinion 
is  held  by  Heineke,  who  states,  “Primary  degeneration 
of  hepatic  cells  is  with  certainty  excluded  in  Hanot's 
cirrhosis;  indeed,  the  first  proliferation  processes  do  not 
occur  in  the  vicinity  of  the  lobules,  but  in  Glisson’s 
capsule  and  in  the  region  of  the  larger  gall  ducts.  The 
hepatic  cells  in  most  cases  remain  unaltered,  and  it  is 
so  constantly  the  case  that  Hanot  and  Schachmann 
insist  that  integrity  of  the  parenchyma  is  an  essential 
condition  in  hypertrophic  cirrhosis  with  icterus.  How¬ 
ever.  because  primary  degeneration  of  the  hepatic  cells 
does  not  occur  is  no  guarantee  that  these  cells  always  es¬ 
cape  secondary  effects.  Conditions  influencing  the  paren¬ 
chyma  may  co-exist  with  those  resulting  in  hypertrophy, 
and,  indeed,  may  affect  the  part  most  highly  involved 
in  the  hypertrophic  process,  but  when  the  parenchyma 
does  undergo  destructive*  changes  atrophy,  or  at  least 
a  decrease  of  the  hypertrophy,  must  result.”  If  I 
understand  Heineke  aright,  he  believes  that  the  two 
processes  (that  of  hypertrophy  of  the  connective  tissue 
and  that  of  atrophy  of  the  parenchyma  may  co-exist 
in  the  same  liver;  this  amounts  to  mixed  cirrhosis,  to 
which  I  shall  return  later. 

2.  The  primary  changes  in  the  development  of  this 
disease  occur  in  the  epithelial  cells  of  the  gall  ducts. 
On  this  point  there  is  some  diversitv  of  statement;  cer¬ 
tain  observers  have  reported  most  extensive  and  de¬ 
structive  changes  in  the  epithelium,  while  others  have 
found  evidence  of  pericholangitis,  with  the  epithelium 
of  the  ducts  intact;  but  when  we  remember  that  this 
disease  may  continue  from  one  to  eight  or  ten  years 
before  it  causes  death  and  that  during  its  course  it  shows 
marked  exacerbations  and  remissions,  it  is  no  longer  a 
matter  of  surprise  that  the  condition  of  the  epithelium 
in  microscopic  sections  is  by  no  means  constant.  Hanot 
generally,  not  invariably,  has  found  characteristic  lesions 
in  the  gall  ducts,  with  proliferation  and  desquamation 
of  the  epithelium  causing  obliteration  of  the  lumen. 
The  fact  that  icterus  is  one  of  the  earliest  manifestations 
of  this  disease  and  that  this  symptom  continues  to  tile 
end  pari  passu  with  the  exacerbations  and  remissions, 
is  strong  proof  of  the  early  and  constant  involvement  of 
the  epithelium  of  the  ducts  in  the  inflammatory  changes, 
because  the  icterus  is  best  explained  by  the  occlusion  of 
the  ducts.  On  this  point  Hanot  remarks,  “The 
lesions  of  the  bile  ducts  and  their  more  or  less  extensive1 
obliteration  by  the  young  proliferating  cells,  together 
with  the  chronic  inflammation  of  the  surrounding  tissue, 
by  obstructing  the  flow  of  the  bile,  must  be  considered 
as  the  causes  of  the  icterus.”  Heineke.  after  quoting 


the  above  from  Hanot,  adds,  “1  have  found  similar 
destructive  changes  in  the  epithelium  in  most  of  my 
cases.  Besides  occlusion  of  the  ducts  by  desquamation 
of  the  cells,  another  hindrance  to  the  flow  of  bile  may 
be  found  in  the  formation  of  deposits  in  this  fluid  and 
consequent  thickening  of  the  same  b}r  inflammatory 
processes.  Actual  compression  of  the  ducts  by  con¬ 
traction  of  the  connective  tissue  may  occur  in  the  later 
stages  of  the  disease.”  It  is  a  fact  established  by 
observation  and  experiment  that  certain  bacteria  mul¬ 
tiply  in  the  bile  of  the  gall  bladder,  causing  the  forma¬ 
tion  of  deposits,  and  that  gall-stones  originate  in  this 
manner  has  been  quite  conclusively  demonstrated  bv 
Xaunyn. 

3.  The  tissue  about  the  branches  of  the  portal  vein 
largely  escape  involvement  in  this  disease,  or  are  affected 
only  late  in  its  course.  This  explains  the  infrequenev 
of  ascites  in  hypertrophic  cirrhosis. 

Symptomatology. — This  disease  most  frequently  ap¬ 
pears  in  persons  under  40  years  of  age.  Enlargement 
of  the  liver  and  icterus  are  the  first  prominent  symptoms. 
Ascites  is  rare  and  is  not  marked  when  present.  The 
causes  of  the  presence  of  icterus  and  the  absence  of 
ascites  I  have  already  discussed.  The  disease  generally 
runs  a  chronic  course,  with  periods  of  exacerbation  and 
remission  which  are  accompanied  by  a  rise  and  fall  of 
temperature.  As  the  disease  progresses  anemia  and 
emaciation  are  marked  and  disturbances  of  the  digestive 
organs  become  more  prominent.  The  spleen  and  many 
of  the  lymph  glands  are  enlarged.  The  urine  is  stained 
with  bile,  and  the  feces  are  generally  normal  in  color, 
but  may  be  colorless.  Toward  the  close  the  patient  mav 
pass  into  a  typhoid  condition  with  marked  fever  and 
delirium. 

CONTRAST  AND  COMPARISON  OF  TIIE  TWO  DISEASES. 

Atrophic  cirrhosis  is  sometimes  designated  as  the 
cirrhosis  of  Lsennec  and  the  hypertrophic  disease  as  the 
cirrhosis  of  Hanot.  The  former  is  known  as  atrophic 
cirrhosis  because  from  its  earliest  possible  recognition 
the  liver  is  less  than  normal  in  size  ;  while  the  hypertro¬ 
phic  is  known  as  such  because  at  every  stage  of  the  dis¬ 
ease  the  liver  is  larger  than  normal. 

The  atrophic  is  known  as  venous  cirrhosis  because  of 
the  early  and  constant  involvement  of  the  intra-hepatic 
branches  of  the  portal  vein;  the  hypertrophic  is  known 
as  biliary  cirrhosis  because  of  the  early  appearance  and 
constancy  of  icterus.  The  former  might  be  known  as 
toxic,  and  the  latter  as  infectious  cirrhosis. 

In  the  atrophic  disease,  ascites  is  an  early  manifesta¬ 
tion  and  is  often  marked ;  in  the  hypertrophic,  ascites  is 
frequently  absefit  and  is  never  great.  In  the  atrophic, 
icterus  appears  late,  if  at  all ;  in  the  hypertrophic,  icterus 
appears  early  and  is  constant. 

Finally,  in  atrophic  cirrhosis  the  primary  destructive 
changes  are  in  the  hepatic  cells;  in  hypertrophic  cir¬ 
rhosis  the  epithelium  of  the  gall  ducts  is  the  site  of  the 
primary  involvement. 

MIXED  CIRRIIOSES. 

From  what  has  been  said  concerning  the  etiology  and 
pathology  of  these  diseases,  it  must  be  evident  that 
their  co-existence  in  the  same  individual  may  be  seen. 
As  has  been  stated,  alcohol  is  the  most  frequent  cause 
of  atrophic  cirrhosis  and  indirectly  it  may  contribute 
to  the  causation  of  the  hypertrophic  disease.  If  all 
cases  seen  clinically  were  well-marked,  typical  forms 
of  either  disease,  diagnosis  would  not  be  difficult,  but 
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unfortunately  this  does  not  always  occur.  There  are 
many  well-marked  cases  of  each  disease  and  there  are 
others  which  confound  alike  the  clinician  and  the  path¬ 
ologist;  many  of  these  are  undoubtedly  due  to  the  co¬ 
existence  of  the  two  diseases  in  the  same  individual. 
An  infection  may  follow  or  precede  an  intoxication. 

ADDENDUM. 

While  it  was  not  my  intention  to  say  anything  con¬ 
cerning  the  treatment  of  either  of  these  diseases.  I 
must  be  pardoned  for  adding  just  a  few  words  on  this 
subject.  In  atrophic  cirrhosis  the  first  thing  to  do  is 
to  discontinue  the  cause  of  the  trouble,  which,  as  we  have 
seen,  is  most  frequently  alcohol.  I  will  say  nothing 
concerning  the  treatment  of  symptoms,  but  1  do  want 
to  state  that  the  pathologist  has  abundantly  shown  that 
when  the  cause  is  removed  hepatic  cells,  even  though 
undergoing  marked  fatty  degeneration,  may  recover 
themselves.  In  my  opinion  the  only  scientific  treatment 
for  atrophic  cirrhosis  that  has  been  proposed  is  that 
of  Semmola,  who  reduces  the  amount  of  food  to  a  mini¬ 
mum  and  administers  this  in  a  form  least  likely  to  tax 
the  hepatic  cells.  He  confines  his  patients  to  the  use 
of  milk,  or  when  this  is  impossible,  to  milk  and  eggs. 
Digestion  may  be  aided  by  the  administration  of  dilute 
hydrochloric  acid,  and  the  action  of  the  stomach  may 
be  improved  by  giving  bitter  tonics.  The  bowels  should 
be  kept  in  good  condition,  and  this  is  best  accomplished 
in  this  disease  by  the  use  of  mineral  waters.  The  heart 
must  be  watched  and  the  administration  of  digitalis 
is  often  indicated. 

In  the  treatment  of  hypertrophic  cirrhosis  small  doses 
of  calomel  administered  according  to  the  method  of 
Xothnagel  have  probably  given  the  best  results.  When 
there  is  obstruction  of  the  common  duct,  or  when  there 
is  stone  in  the  gall-bladder,  surgical  operation  is  clearlv 
indicated,  and  I  am  inclined  to  the  opinion  that  the 
time  will  come  when  surgery  will  be  relied  upon  in  the 
treatment  of  all  cases  of  hypertrophic  cirrhosis,  inas¬ 
much  as  it  is  possible  only  by  operation  to  reach  and 
disinfect  the  biliary  passages. 

For  the  purpose  of  saving  space,  I  have  refrained 
from  giving  the  literature  on  cirrhosis  of  the  liver,  and 
I  will  refer  those  interested  in  the  subject  to  the  13th 
volume  of  the  “Real-Encyclopadie  der  gesammten  Heil- 
kunde,"  in  which  will  be  found  an  article  by  Aufrecht, 
followed  by  a  fairly  complete  list  of  references  up  to  the 
time  of  writing — 1897. 
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(  irrhosis  of  the  liver — often  called  alcoholic  cirrhosis 
is  seen  under  the  following  circumstances:  1,  with¬ 
out  symptoms,  the  patient  having  died  from  other 
causes;  2-,  without  symptoms  until  a  climax  is  reached 
in  the  sudden  outbreak  of  gastric  or  intestinal  hem¬ 
orrhage,  terminating  the  life  of  the  patient;  3.  with 
symptoms  due  to  obstruction  of  the  portal  vessels ;  4, 
with  those  due  to  catarrh  and  obstruction  of  the  bile 
ducts  ;  5,  with  combined  portal  and  duct  symptoms ;.(!,  in 
very  rare  instances,  a  certain  ill-defined  cachexia,  symp¬ 
toms  of  auto-intoxication  and  the  physical  signs  of  a 
contracted  liver,  may  suggest  in  a  patient  of  alcoholic 
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habits  the  presence  of  this  form  of  cirrhosis.  We  will 
defer  the  consideration  of  the  symptomatic  treatment 
until  a  later  portion  of  the  paper. 

The  morbid  process  in  alcoholic  cirrhosis  is  clearly 
defined  and  if  the  diagnosis  of  the  first  stage,  so-called, 
could  be  positively  determined  indications  for  treatment 
to  combat  this  process  are  manifest.  Knowledge  of  such 
process  would  lead  us  at  once  to  suggest  control  or  re¬ 
moval  of  the  cause;  regulation  of  the  duty  to  remove 
undue  stress  of  work  of  the  organ;  proper  clothing  to 
prevent  congestions  of  viscera ;  climatic  influences  for  a 
similar  purpose;  regulated  exercise  and  an  outdoor  life 
after  the  more  acute  congestion  has  subsided,  again  to 
prevent  internal  congestions.  In  the  more  acute  periods, 
absolute  rest,  hot  baths,  hot  fomentations  or  douches, 
alternating  hot  and  cold  fomentations,  or,  if  perihepa¬ 
titis,  ice  to  the  surface.  Blisters  are  often  not  amiss; 
dry  cups  are  of  the  greatest  advantage,  relieving  pain 
and  the  sense  of  fulness  the  large  organ  gives  rise  to. 
Depletion  of  the  intestinal  tract  by  means  of  purgatives 
can  aid  wonderfully  and  must  be  resorted  to,  the  salines 
being  preferable.  Many  therapeutists  are  fond  of  flush¬ 
ing  the  liver  by  draughts  of  hot  water  taken  in  the  fast¬ 
ing  stomach.  Finally  the  enlarged  organ  should  be 
supported  by  a  properly  fitted  abdominal  bandage. 

The  character  of  the  process  of  the  next  stage  does 
not  give  encouragement  for  direct  treatment.  It  is 
doubtful  if  any  method  of  medication  can  arrest  or  miti¬ 
gate  the  process.  The  lines  of  hygienic,  dietetic  and  cli¬ 
matic  treatment  suggested  above  may  measurably  lessen 
the  rate  of  growth  of  the  exuberant  tissue  and  lessen 
the  tendency  to  catarrh  of  the  ducts.  That  nature  side¬ 
tracks  the  organ  is  seen  in  the  cases  which  have  pro¬ 
ceeded  to  great  length  without  any  symptoms.  It  is  rea¬ 
sonable  to  suppose  the  efforts  carried  out  as  described 
above  contribute  to  this  end  and  make  an  environment  of 
the  economy,  compatible  with  the  presence  of  a  diseased 
organ. 

But  no  treatment  of  a  process  can  be  thought  of  that 
does  not  include  the  oft-called  etiological  treatment. 

I  his  has  been  hinted  at  in  considering  the  management 
of  alcoholic  cirrhosis.  Similarly,  if  we  suspect  a  sclerotic 
process  secondary  to  organic  heart  disease,  the  treat¬ 
ment  of  the  antecedent  condition  is  essential.  Indeed, 
even  though  the  symptoms  are  not  patent,  in  organic 
heart  disease  all  management  looking  to  the  prevention 
of  sclerosis  must  be  conducted.  If  we  find  again  syphi¬ 
lis  can  be  invoked  as  causal,  we  have  other  plans  of  medi¬ 
cation  to  take  up,  which  in  time  arrest  or  assuage  the 
process. 

The  Symptomatic  Treatment. — It  is  evident  cases  of 
the  first  score  can  not  be  included  in  any  scheme  of 
treatment;  cases  of  the  second  score,  if  they  survive  the 
outbursting  symptom  of  the  process,  must  be  managed 
according  as  they  fall  into  the  remaining  classes.  Cases 
belonging  to  the  third  clgss  fall  to  our  lot  for  medical 
treatment  more  frequently  than  any  other  class. 

Portal  Obstruction. — It  will  not  be  necessary  to  out¬ 
line  to  an  audience  of  the  practical  and  scientific  acumen 
of  this  Section,  the  methods  of  treatment,  either  of  the 
gastritis  and  the  enteritis  or  the  secondary  effects  thereof. 
Such  treatment  is  based  on  such  general  and  established 
lines  that  methods  are  beyond  cavil.  A  word  of  caution 
is  not  unnecessary  regarding  the  treatment  of  hem¬ 
orrhoids.  This  venous  condition  is  frequently  a  result 
of  cirrhosis,  and  it  is  well  known  is  attended  by  such 
state  of  tissues  that  invite  infection.  I  have  seen  disas¬ 
trous  results  follow  a  more  or  less  rash,  and,  perhap-. 
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septic  operation.  Of  course,  a  cure  is  not  so  readily  ob¬ 
tained  as  in  other  forms  of  hemorrhoids. 

Ascites. — Again  it  is  not  necessary  to  rehearse  the 
broad  methods  of  treatment  by  diuretics,  diaphoretics 
and  purgatives,  which  are  the  common  property  of  us 
all.  the  principles  guiding  us  in  their  use  as  well  as  the 
hygienic  management  being  well  known.  I  wish  by  per¬ 
mission,  however,  to  make  record  of  some  drugs  which 
have  been  of  service  in  my  experience  and  some  methods 
which  must  be  resorted  to  before  we  dare  cry  “quits.” 
Of  the  drugs,  I  would  mention  calomel.  Small  doses, 
frequently  repeated,  act  well  as  a  diuretic  and  can  be  re¬ 
lied  on  in  many  instances  in  which  the  stimulating  diu¬ 
retics,  as  caffein.  strophanthus  and  other  forms  have 
failed.  One-tenth  of  a  grain  every  three  hours  is  a  dose 
which  in  four  or  five  days  brings  on  diuresis  and  gradual 
reduction  by  this  means,  and  perhaps  by  absorption  of 
the  fluid. 

Apocynum  cannabinum,  in  doses  of  fifteen,  twenty  or 
thirty  drops,  four  times  daily,  has  in  my  hands  proved 
valuable  in  reducing  the  ascites.  It  will  often  act  as  a 
purgative,  a  not  necessarily  desirable  effect,  which  can, 
however,  be  controlled  by  regulating  the  doses.  The 
oleoresin  of  copaiba,  in  capsules  of  ten  minims  every 
four  hours,  has  also  proved  efficient  in  my  hands.  Tf  not 
contraindicated  by  gastric  or  intestinal  conditions  it  is 
often  the  most  satisfactory. 

Often  medication  will  not  relieve  the  ascites  so  that 
the  fluid  must  be  removed.  We  must  not  postpone  the 
operation.  A  too  great  faith  in  medication,  when  kept 
up  too  long,  permits  pressure  effects  of  the  ascites  which 
are  not  desirable,  and  also  invites  chronic  peritonitis. 
Delays  are  dangerous.  Tapping,  to  remove  the  fluid, 
should  be  resorted  to  early;  and  it  should  be  done  as 
frequently  as  the  fluid  forms.  Nature  taps  often  by 
allowing  the  water  to  break  the  thin  umbilical  bounds 
and  ooze  from  the  wound.  Who  has  not  seen  the  aspira¬ 
tion  hole  leak  and  leak  until  all  fluid  is  drained,  and 
perhaps  remains  away  ?  I  have  seen  ascites  cured  and 
the  cirrhotic  process  arrested  after  the  one  hundred  and 
fiftieth  tapping.  A  cure  is  recorded  of  a  case  which 
was  tapped  more  than  2()0  times.  If  tapping  becomes 
impracticable,  as  sometimes  occurs  from  thickening  of 
the  peritoneum,  abdominal  drainage  must  be  resorted  to. 
The  cures  are  not  as  brilliant  as  in  tuberculous  peri¬ 
tonitis  treated  in  this  manner.  Nevertheless,  great  dan¬ 
ger  lies  in  harboring  an  unusual  amount  of  fluid. 
Again,  if  relief  is  not  afforded,  laparotomy  and  stitch¬ 
ing  the  omentum  to  the  anterior  abdominal  wall,  estab¬ 
lishing  a  collateral  circulation,  must  be  resorted  to. 
The  brilliant  results  of  Frazier  and  other  recent  oper¬ 
ators  establish  the  feasibility  of  the  operation. 

Obstruction  of  the  Biliary  Passages. — Here  again  for 
reasons  previously  outlined,  it  is  not  necessary  to  dilate 
upon  methods  of  treatment.  I  would  call  attention  to 
the  necessity  of  resorting  to  surgical  relief  in  cases  of 
obstruction  with  cholangitis  and  cholecystitis.  A  pri¬ 
vate  patient,  age  54,  with  alcoholic  cirrhosis  of  the  liver, 
cholangitis  and  cholecystitis,  suffered  from  rigors  and 
fever  every  week,  the  violent  and  most  prostrating  par¬ 
oxysm,  bringing  him  almost  to  death’s  door  each  time. 
Professor  Martin  drained  the  gall-bladder,  giving  entire 
relief  to  the  symptoms  and  prolonging  life  nine  or  ten 
months.  A  large  experience  with  these  eases  leads  me 
to  advise  such  operation  early  in  the  disease. 

DISCUSSION  ON  SYMPOSIUM  ON  SOME  CIKRHOSES  OF  THE  LIVER. 

Dr.  Frank  Billings,  Chicago — There  is  no  doubt  but  that 
in  hepatic  cirrhoses  prominent  symptoms  may  occur  from  what 


Dr.  Stockton  has  indicated,  first  of  all,  from  the  obstruction 
to  the  circulation  which  manifests  itself  in  ascites,  or  in  dila¬ 
tation  of  the  veins,  forming  a  collateral  circulation,  the  as¬ 
cites  not  appearing,  but  the  intoxication  occurring,  especially 
in  the  atrophic  form.  Dr.  Stockton  has  fully  brought  out 
this  point.  There  are,  however,  points  for  discussion  upon 
the  cirrhoses  considered  from  a  clinical  point  of  view.  I  have 
been  surprised  in  the  ordinary  practice  of  medicine  to  find 
how  frequently  one  discovers  cirrhosis  of  the  liver  that  is  not 
advanced  enough  to  produce  either  an  ascites,  nor,  probably, 
a  classic  intoxication  such  as  Dr.  Stockton  has  indicated. 
There  is  a  cirrhosis  of  the  liver  which  can  be' detected  by  pal¬ 
liation;  ordinarily  one  can  not  feel  the  liver  and  recognize 
it  in  the  healthy  state,  everything  else  being  equal ;  but  when 
that  liver  becomes  cirrhotic  we  may  detect  its  edge.  I  have 
been  surprised  to  find  a  large  number  of  ambulatory  cases  in 
which  the  liver  was  palpable. 

Dr.  Musser  has  referred  to  congestion  of  the  rectum  being 
present  in  cirrhoses  of  the  liver  without  there  being  visible 
hemorrhoids ;  in  this  the  cirrhosis  of  the  liver  is  sufficient  to 
produce  a  slight  mechanical  effect  upon  the  circulation,  pro¬ 
ducing  a  proctitis,  or,  at  least,  producing  enough  congestion 
to  cause  bearing-down  pains  and  pressure.  This  I  have  fre¬ 
quently  seen,  and  I  have  frequently  prevented  surgical  opera¬ 
tion  by  medical  treatment  directed  to  the  liver,  which  caused 
tne  hemorrhoids  to  disappear. 

There  is  a  form  of  cirrhosis  of  the  liver  that  has  passed 
the  beginning  stage,  which  has  some  relation  to  intestinal 
intoxication;  it  certainly  has  some  relation  to  intestinal  dis¬ 
turbances.  For,  if  one  places  a  case  of  that  kind  under  good 
hygienic  surroundings,  with  a  proper  selection  of  food,  with 
attention  to  the  excretions  of  the  body,  and  especially  to  the 
unloading  of  the  portal  circulation  by  some  simple  means, 
the  palpable  liver  will  soon  cease  to  be  palpable.  Years  ago 
— nearly  twenty  years  ago,  I  think — I  read  an  interesting 
paper  by  Kussmaul  upon  muriate  of  ammonia;  he  adminis¬ 
tered  this  in  the  early  stages  of  hepatic  cirrhoses,  claiming 
that  it  prevented  proliferation  of  the  connective  tissue  cells 
and  so  cured  the  cirrhoses  in  the  early  stages.  Since  then  I 
have  used  muriate  of  ammonia  in  many  cases  of  liver  cirrhosis 
witn  the  result  that  the  induration  has  diminished  and  even 
disappeared.  Perhaps  the  hygienic  measures  coincidently  prac¬ 
ticed  may  have  produced  the  good  effect  ascribed  to  the  drug. 

Associated  with  mild  cirrhosis  of  the  liver  there  are  symp¬ 
toms  of  intoxication  differing  somewhat  from  those  mentioned 
by  Dr.  Stockton.  Many  patients  complain  of  lumbago-like 
symptoms;  others  of  sciatic  pain;  others  or  musculo-spiral 
pain,  'they  have  this  autointoxication,  but  it  is  not  associated 
with  drowsiness  and  hebetude,  such  as  appears  in  true  intoxi¬ 
cation  due  to  cirrhosis  of  the  liver.  In  many  of  these  cases  I 
have  found  a  hard,  palpable  liver,  and,  under  the  treatment 
mentioned,  the  symptoms  have  disappeared. 

Dr.  James  B.  Herrick,  Chicago — We  have  heard  much  from 
Dr.  Musser  and  from  Dr.  Stockton  regarding  the  treatment 
of  cirrhoses  of  the  liver  and  they  have  dwrelt  upon  the 
treatment  of  the  milder  cases  of  this  disease,  or  the  treatment 
of  the  disease  in  its  incipiency.  It  is  an  extremely  hazardous 
thing  to  venture  a  diagnosis  upon  symptoms  of  “biliousness,” 
and  yet  the  more  one  studies  these  cases  the  more  one  is  in¬ 
clined  to  viewr  “biliousness”  as  an  important  diagnostic  aid. 
A  patient  with  coated  tongue,  headache,  who  is  drowsy,  with 
alimentary  disturbances,  with  a  sense  of  weight  or  pain  in 
the  right  hypochondriac  region,  with  a  palpable  liver,  who  is 
alcoholic,  perhaps  with  hemorrhoids,  can  be  suspected  of  hav¬ 
ing  an  incipient  cirrhosis  of  the  liver;  and  if  there  is  any  time 
in  the  history  of  this  disease  w'hen  we  can  do  any  good  it  is 
in  the  beginning.  It  has  been  my  experience  to  see  a  few  of 
these  cases  that  have  improved  under  treatment  and  I  have 
ventured  to  place  upon  the  history  sheet,  with  an  interrogation 
point  after  it,  "beginning  cirrhosis  of  the  liver.”  Proper  diet, 
with  attention  to  the  alimentary  canal,  and  the  giving  of 
laxatives  seem  to  do  the  most  good.  I  have  used,  empirically, 
muriate  of  ammonia,  because  Dr.  Billings  had  told  me  of  his 
experience  with  it,  and  I  wish  to  confirm  what  he  has  said 
in  regard  to  its  efficaciousness  in  these  cases.  Another  remedy 
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that  I  lmve  used,  in  a  measure  empirically,  is  the  salicylate  of 
sodium. 

Musser  has  referred  to  several  cases  in  which  operation 
lias  been  successful.  I  have  never  been  convinced  of  its  ad- 
visibility  in  all  cases  and  1  would  not  advocate  an  operation 
save  in  exceptional  instances.  Not  long  ago  I  had  .a  very  in- 
structice  case  occurring  in  a  patient  with  atrophic  cirrhosis 
of  the  liver.  He  was  about  the  wards  of  the  hospital  for 
months.  He  had  an  ascites  which  was  repeatedly  tapped  but 
it  as  often  recurred.  This  patient  was  bothered  a  great  deal 
by  a  large  umbilical  hernia  which  one  day  became  strangu¬ 
lated.  He  was  removed  to  the  surgical  wards  and  an  operation 
was  performed  successfully.  At  the  time  of  the  operation  a 
large  amount  of  ascitic  fluid  was  released.  The  liver  was  ex¬ 
amined  by  touch  and  sight  and  found  to  be  a  typical  one  of 
atrophic  cirrhosis.  After  the  operation  that  man  never  had 
a  recurrence  of  the  ascites.  One  year  later  he  died  of  pul¬ 
monary  tuberculosis. 

Dr.  Musser  has  referred  to  chills  and  fevers.  The  most 
typical  case  of  chills  and  fever  ever  seen  by  me  was  in  a  pa¬ 
tient  in  whom  there  were  daily  paroxysms,  and  these  paroxysms 
lasted  for  many  months;  this  was  a  case  in  which  I  believed 
there  was  a  hypertrophic  cirrhosis  of  the  liver  with  jaundice. 
The  patient  died  from  hepatic  intoxication.  An  operation 
had  been  advised  but  was  refused  by  the  patient.  Punctures 
of  the  liver  revealed  no  pus  and  no  micro-organisms.  There 
was  no  reason  to  suppose  the  patient  had  gallstones.  There 
was  no  malaria  present.  That  chills  and  fever  do  occur  in 
cirrhosis  of  the  liver  has  been  shown  by  quite  a  number  of 
writers.  Kiva,  for  example,  has  dwelt  at  length  upon  the  oc¬ 
currence  of  chills  and  fever  in  cirrhosis  of  the  liver  and  in 
syphilis  of  the  liver. 

Dr.  Futclier’s  paper  was  very  complete  and  it  deserves  dis¬ 
cussion,  but  I  do  not  feel  competent  to  discuss  it  because  I 
have  never  seen  a  case  of  hemochromatosis,  except  one — per¬ 
haps  the  case  he  referred  to — shown  by  Dr.  Osier  at  another 
Association.  The  thought  has  occurred  to  me  whether  or  not 
there  could  be  any  connection  between  the  purpura  and  the 
cirrhosis  of  the  liver.  Is  the  purpura  the  result  of  a  toxemia, 
or  it  it  possible,  on  the  other  hand,  that  the  repeated  extrava¬ 
sation  and  disintegration  of  the  blood  can  give  rise  to  pigment 
and  secondarily  to  the  cirrhosis  ? 

There  is  a  cirrhosis  of  the  liver  called  by  the  French  a 
“mixed  cirrhosis.”  We  have  cirrhoses  of  the  liver  that  are 
clearly  recognized,  clinically  and  postmortem,  as  atrophic 
cirrhoses;  on  the  other  hand,  we  have  cases  that  are  just  as 
clearly  hypertrophic  cirrhoses.  I  know  that  in  practice  I  am 
frequently  in  doubt  as  to  what  name  I  am  to  apply  to  a  given 
case  of  cirrhosis  of  the  liver,  for,  in  many  cases,  some  features 
are  those  of  the  atrophic  form  and,  in  others,  of  the  hyper- 
thrcpic  form.  1  have  found  that,  in  many  cases,  even  the 
pathologist  is  in  doubt,  even  when  he  has  made  a  microscopic 
examination,  because  certain  pathological  findings  are  found 
that  fit  in  with  the  atrophic  form,  and  others  that  fit  in  with 
the  hypertrophic  form  of  cirrhoses.  The  French  have  de¬ 
scribed  a  “mixed  cirrhosis”  and  it  seems  to  me  not  only  a  con¬ 
venient  term  to  apply  but  one  that  is  justified  on  clinical  and 
pathological  grounds.  Patients  who  are  jaundiced  for  three 
or  four  years,  having  frequent  attacks  of  “biliousness,”  who  be¬ 
come  weak  and  lose  weight,  whose  livers  and  spleens  are  en¬ 
larged  with  symptoms  that  denote  obstruction  to  the  portal 
circulation,  we  say  are  subjects  of  hepatic  cirrhosis,  and  they 
die  of  hepatic  intoxication.  Such  cases  present  some  features 
of  both  forms  of  the  disease;  they  are  really  “mixed”  forms 
of  cirrhosis. 

Dr.  Musser  has  also  referred  to  the  importance  of  hemor¬ 
rhoids  in  cases  of  cirrhosis  of  the  liver.  I  should  also  like  to 
say,  aside  from  the  subject,  that  one  should  never  forget  to 
make  a  rectal  examination  for  carcinoma  of  the  rectum  in 
cases  of  hemorrhoids. 

Dr.  Wili-iam  E.  Quine,  Chicago — The  feature  which  lias 
directed  my  attention  more  frequently  than  any  other  in  this 
connection  is  one  concerning  the  early  identification  of  cirrhosis 
of  the  liver  before  ascites  has  made  its  appearance.  Those  of 
us  who  have  been  long  engaged  in  the  practice  of  medicine  were 


taught  that  the  identification  of  cirrhosis  of  the  liver  could  not 
be  made  with  any  degree  of  certainty  before  ascites  had  made 
its  appearance,  but  increasing  experiences  of  this  kind  have 
taught  us  that  an  array  of  phenomena  ordinarily  makes  its  ap¬ 
pearance  pointing  to  its  possibility  and  the  diagnosis  of  chronic 
interstitial  hepatitis  may  be  safely  predicated;  there  are  evi¬ 
dences  of  auto-intoxication  connected  with  the  establishment 
of  the  collateral  circulation  which  permits  the  blood  from  the 
gastro-intestinal  canal  to  gain  an  entrance  to  the  systemic 
circulation  without  passing  through  the  liver;  this  furnishes 
by  far  the  most  important  and  striking  of  these  phenomena. 
The  symptoms  have  already  been  dwelt  upon  with  a  sufficient 
degree  of  minuteness  which  obviates  the  necessity  of  referring 
to  them  again.  Dr.  Stockton  has  directed  attention  to  the 
liability  of  gastrorrhagia,  associated  with  evidences  of  dim¬ 
inution  in  the  size  of  the  liver  and  more  or  less  enlargement 
of  the  superficial  veins  of  the  abdomen.  In  the  absence  of 
ascites  and  the  presence  of  these  other  phenomena  he  was 
able  to  predicate  with  some  precision  the  liability  of  the 
occurrence  of  gastrorrhagia.  This  is  a  point  in  the  early 
diagnosis  of  chronic  interstitial  hepatitis  that  is  entirely  new 
to  me,  but  I  am  now  ready  to  expect  it  and  I  have  no  doubt 
whatever,  as  I  ruminate  upon  my  own  experience,  that  it  is  a 
point  of  value. 

In  relation  to  the  treatment  of  cirrhosis  of  the  liver,  and 
particularly  to  the  early  treatment  of  it,  my  experience  has 
been  similar  in  kind  to  that  of  some  of  the  gentlemen  who 
have  spoken  and  to  some  of  the  essayists  who  have  introduced 
a  consideration  of  the  subject.  I  have  never  known  any 
diuretic  to  make  any  impression  whatever  upon  the  ascites 
of  cirrhosis  of  the  liver.  So  far  as  I  know  the  administration 
of  such  diuretics  as  digitalis,  squills,  calomel,  or  blue-mass, 
or  any  of  those  mentioned,  uniformly  fails  to  make  any  im¬ 
pression  whatever  upon  the  clinical  course  of  the  disorder. 
I  have  used  the  chlorid  of  ammonia.  During  the  rvhole  of  my 
professional  career,  until  quite  recently,  1  have  treated  these 
patients  exclusively  upon  the  basis  recommended  by  German 
writers.  Unlike  my  esteemed  colleagues  I  have  never  found 
any  remedy  which  was  of  value  in  the  early  treatment  of  cir¬ 
rhosis  of  the  liver  such  as  they  claim  for  chlorid  of  ammonia. 
It  is  a  medicine  of  very  small  utility.  So  far  as  any  medicinal 
treatment  of  this  disease  is  concerned  the  most  efficacious  con¬ 
sists,  in  my  opinion,  in  the  administration  of  moderate  doses 
of  hydragogue  purgatives  with  a  view  of  depleting  directly 
and  persistently  the  portal  circulation.  An  auxiliary  is  to  be 
found  in  the  application  of  a  firm  bandage  to  the  abdomen. 

In  my  experience  the  omission  of  the  application  of  a  firm 
bandage  immediately  after  the  abstraction  of  the  ascitic  fluid 
by  tapping  or  aspiration  is  a  step  that  no  practitioner  can 
well  afford  to  omit.  The  systematic  and  thorough  bandaging, 
1  do  not  hesitate  to  say,  lessens  the  rapidity  with  which  the 
ascitic  fluid  returns  and,  I  have  thought,  increased  the  rap¬ 
idity  with  which  the  collateral  circulation  is  established. 

I  have  had  no  experience  with  the  establishment  of  per¬ 
manent  drainage,  but  it  is  a  procedure  which  commends  itself 
to  me.  I  have  had  but  little  experience  with  the  operative 
treatment  of  ascites  due  to  cirrhosis  of  the  liver.  The  case 
referred  to  by  the  speaker  who  just  preceded  me  came  under 
my  notice  after  it  had  been  operated  on;  it  was  one  in  which 
an  operation  was  demanded  in  the  course  of  a  cirrhosis  of  the 
liver  by  reason  of  the  occurrence  of  a  strangulated  umbilical 
hernia,  in  one  other  case  that  came  within  my  knowledge 
the  operative  treatment  for  cirrhosis  of  the  liver  was  prompt  Iv 
successful.  If  I  was  asked  to  choose  now  between  these  meth¬ 
ods  of  operative  treatment  1  should  have  recourse  to  per¬ 
manent  drainage  before  undertaking  to  establish  vascular  con 
nections  between  the  omentum  and  the  parietal  peritoneum, 
or  between  the  omentum  and  the  peritoneum  lining  the  under¬ 
surface  of  the  diaphragm. 

Dr.  William  Bailey,  Louisville,  Ky. — In  most  of  these 
forms  we  have  gastro-intestinal  disturbances  which  must  be 
controlled  by  abstaining  from  alcohol,  by  proper  dietetic  regime, 
etc.,  and  I  am  sure  that  by  the  administration  ot  such  remedies 
as  phosphate  of  sodium,  muriate  of  ammonia,  etc.,  we  shall 
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accomplish  some  good.  \\  here  there  is  auto-intoxication,  in¬ 
stead  of  giving  t lie  mild  chlorid,  I  believe  in  the  use  of  the 
bichlorid  on  account  of  its  disinfecting  influence  upon  the 
gastro-intestinal  canal.  That  canal  should  be  drained  by  means 
of  saline  cathartics,  such  as  phosphate  of  sodium.  I  have  had 
no  experience  with  the  surgical  features,  except  by  tapping. 
1  he  circulation  in  the  liver  is  better  after  tapping  and  draiji- 
age;  therefore,  I  do  not  think  we  should  allow  the  pressure  to 
exist  which  comes  from  the  increased  accumulation  of  the 
fluid. 

1)R.  D.  T.  Osborne,  New  Haven,  Conn. — I  think  we  should  be 
somewhat  chary  in  making  a  diagnosis  of  beginning  cirrhosis 
of  the  liver  with  simply  the  so-called  bilious  symptoms;  we 
may  have  conditions  of  biliousness  in  intestinal  indigestion, 
with  headaches,  etc.,  in  which  there  may  be  some  congestion 
of  the  liver  which  will  give  a  slight  enlargement  that  is  not  at 
all  a  beginning  cirrhosis  of  that  organ.  Many  cases  that  are 
treated  as  a  gastritis  are  really  trouble  in  the  duodenum,  and 
1  think  inflammation  of  the  duodenum  is  of  frequent  occur¬ 
rence.  For  a  long  time  ammonium  chlorid  has  been  supposed 
to  be  almost  a  specific  in  inflammations  of  the  mucous  mem¬ 
branes  of  the  air  passages,  but  I  believe  that  it  is  just  as 
specific  for  inflammations  of  mucous  membranes  anywhere, 
if  there  is  a  catarrhal  inflammation  of  the  gall  ducts  giving 
symptoms  of  biliousness  it  is  certainly  well  treated  by  this 
drug;  it  improves  the  condition  here  in  the  same  way  that 
it  betters  a  bronchial  catarrh.  The  congestion  in  the  duo¬ 
denum,  or  in  the  ducts,  give  a  diminution  m  the  amount  of 
bile  which  should  be  thrown  out  into  the  intestine;  therefore, 
we  must  get  intestinal  fermentation  and  an  intoxication  caus- 
ing  the  bilious  condition.  Now,  we  know  that  salicylic  acid 
is  one  of  the  best  antiseptics  that  we  have;  hence,  this  drug 
would  be  a  correct  treatment. 

1  can  not  help  but  ask  a  question  in  connection  with  the 
treatment  by  anastomosis.  We  know  that,  in  cases  of  tuber¬ 
culosis  of  the  peritoneum  with  a  large  amount  of  ascitic' fluid, 
simply  opening  up  the  abdominal  cavity  is  productive  of  great 
good.  I  should  like  to  ask  how  much  the  opening  of  the 
abdomen  and  how  mucn  the  anastomosis  had  to  do  with  the 
good  results  obtained  in  tne  case  reported  by  Dr.  Herrick? 

Dr.  Robert  B.  Preble,  Chicago— I  should  like  to  speak  of  a 
limited  experience  with  the  Talma  operation.  I  have  found 
in  the  past  four  years  but  two  cases  of  atrophic  cirrhosis  in 
which  operation  seemed  to  be  justifiable;  one  of  these  died  im¬ 
mediately  from  the  effects  of  the  operation,  and  in  the  other, 
the  operation  did  not  produce  any  beneficial  effect.  Since 
the  operation  the  second  case  has  been  tapped  at  intervals  of 
ten  to  fourteen  days  and,  so  far  as  can  be  seen,  there  has 
been  no  effect  except  that  upon  the  abdominal  wall  there  is  now 
developing  a  fairly  well-marked  collateral  circulation  which 
was  not  present  before  the  operation.  I  have  seen  but  one  case 
in  which  the  operation  was  followed  by  brilliant  results. 

1  wish  to  question  a  statement  that  has  been  made  in  ref¬ 
erence  to  the  presence  of  hemorrhoids.  Lecorche  has  stated 
t  hat  hemorrhoids  are  not  more  common  in  cases  of  atrophic 
cirrhoses  than  in  patients  in  general.  When  I  first  read  this 
statement  I  was  very  much  surprised,  but  since  then  I  have 
particularly  inquired  into  this  question  and  I  must  confess 
that  it  is  a  correct  statement.  Hemorrhoids  are  not  more 
common  in  atrophic  cirrhosis  of  the  liver  than  in  patients  in 
general. 


Gastric  hemorrhages  due  to  atrophic  cirrhosis  are  more  com 
mon  than  formerly  supposed,  although  strictly  speaking  these 
hemorrhages  are  not  gastric;  a  better  term  would  be  “esoplia 
Seal.”  A  very  small  portion  only  of  the  hemorrhages  arc 
from  the  stomach,  but  it  conies  from  the  veins  above  the  cardiac 
end  of  the  stomach.  The  lower  end  of  the  esophagus  bears 
somewhat  the  same  relation  to  the  portal  circulation  as  does 
tiie  rectum;  the  blood  there  fuses  in  somewhat  the  same  way 
with  the  systemic  circulation  as  it  does  about  the  rectum,  al¬ 
though  the  physical  conditions  are  different.  The  veins  of  the 
lower  end  of  the  esophagus  are  within  the  thorax,  and  the 
abdominal  are  not.  With  each  inspiration  a  negative  pres¬ 
sure  is  created  within  the  thorax  and  in  a  way  aspirates 
Die  blood  directly  from  the  portal  veins  into  those  above  the 


diaphragm.  This  would  favor  the  development  of  anastomoses 
between  the  veins  of  the  stomach  and  those  of  the  esophagus, 
so  much  so  that  we  would  expect  the  varices  to  be  more  com¬ 
mon  in  the  esophagus  than  they  are.  It  is  easy  to  see  how 
the  veins  of  the  esophagus  could  be  injured  by  the  passage 
of  a  rough  bit  of  food  or  some  instrument  and  hemorrhage 
result. 

It  is  extremely  difficult  to  differentiate  these  hemorrhages 
from  those  occurring  in  ulcer  of  the  stomach.  I  have  had  a 
personal  experience  in  five  cases  in  which  such  hemorrhage 
occurred  and  all  had  these  points  in  common:  all  were  beyond 
40  years  of  age,  one  being  55;  all  were  addicted  to  the  use  of 
alcohol;  all  were  taken  with  liematemesis  when  at  work  and 
there  were  none  of  the  ordinary  symptoms  of  gastric  ulcer 
present.  After  the  occurrence  of  the  hemorrhages  they  all 
died,  and  it  was  then  found  that  the  source  of  the  hemorrhage 
was  an  ulcer  of  the  stomach. 

Dr.  G.  W.  McCaskey,  Fort  Wayne,  lnd. — i  wish  to  mention 
a  case  which,  according  to  the  facts  stated  by  Dr.  Musser,  comes 
close  to  the  “high-water  mark”  with  reference  to  the  number 
of  tappings  for  ascites.  The  patient  was  under  the  care  of 
my  colleague,  the  late  Dr.  James  S.  Gregg  of  Fort  Wayne, 
and  during  my  association  with  him  in  the  case  about  one  hun¬ 
dred  and  twenty  aspirations  were  made.  The  patient  then 
removed  to  Chicago  where  frequent  tappings  were  kept  up  until 
his  death  two  or  three  years  later  and  it  is  probable  that  he 
was  tapped  one  hundred  and  fifty  times. 

Concerning  the  etiology  of  cirrhosis  of  the  liver,  I  wish  to 
emphasize  the  importance  which  I  attach  to  clinical  observa¬ 
tion  of  primary  disease  of  the  gastro-intestinal  tract.  There 
is  a  large  group  of  cases  which  I  believe,  as  stated  by  one 
gentleman  in  this  discussion,  have  their  origin  in  these  condi¬ 
tions.  While  the  statement  is  not  susceptible  of  demonstra¬ 
tion,  I  believe  it  is  a  fact  that  in  the  majority  and  perhaps 
in  all  cases  of  chronic  gastro-intestinal  disease  we  have  at 
least  an  initial  cirrhotic  condition  of  the  liver.  Boix,  in  his 
little  brochure  on  the  liver  of  dyspeptics,  says,  if  I  remember 
correctly,  that  it  is  not  so  much  the  result  of  the  alcohol  as 
of  the  gastritis  and  enteritis  due  to  the  alcohol.  My  own  ob¬ 
servations  in  dealing  with  a  large  number  ot  chronic  cases  of 
this  character  leads  me  to  practically  the  same  conclusion. 
Of  course,  there  are  other  causes  for  cirrhosis  of  the  liver 
which  I  will  not  consider. 

Dr.  Clarke  Gapen,  Madison,  Wis. — I  do  not  believe  that 
anyone  can  fail  to  be  interested  when  be  takes  up  the  subject 
of  ptomains  and  notes  the  enormous  number  of  new  clinical 
combinations  that  are  produced  as  the  result  of  decompositions 
occurring  in  the  intestinal  tract,  some  innocuous  and  others 
exceedingly  poisonous.  In  investigating  this  question  I  have 
come  to  the  conclusion  that,  in  nine  out  of  ten  cases,  the 
true  explanation  of  the  so-called  liver  of  intoxication  is  the 
development  of  some  of  these  poisonous  substances  which  are 
absorbed  into  the  blood  and  so  find  their  way  to  the  nervous 
system  and  liver  tissue  and  so  produce  their  effects.  Therefore, 
as  the  result  of  my  own  experience,  I  have,  for  some  time  past, 
pursued  a  treatment  that  was  directed  towards  the  prevention 
of  such  decompositions  and  the  elimination  of  their  products. 
One  gentleman  has  alluded  to  the  salicylate  of  sodium  as  being 
of  value  in  these  cases  and  I  have  no  doubt  of  his  correctness, 
but  I  have  found  that  this  agent  is  exceedingly  irritating  and 
decomposes  in  the  upper  alimentary  tract  and  so  is  liable  to 
aggravate  the  condition.  I  remember  a  case  occurring  two 
years  ago  which  had  resisted  almost  everything;  it  was  char¬ 
acterized  by  alternating  constipation  and  diarrhea  witli  of¬ 
fensive  stools,  etc.  In  this  case  I  used  guaiquin,  which  is  a 
combination  of  guiacol  and  quinin,  and  within  three  days  all 
the  symptoms  disappeared.  1  think  that  of  all  remedies  pure 
water  in  large  quantities  is  the  most  effective.  This  idea 
was  suggested  to  me  by  the  methods  in  vogue  at  one  of  the 
noted  mineral  springs  of  this  country.  The  patient  there 
is  diiected  to  drink  two  glasses  of  water;  tnen  walk  a  mile; 
then  drink  two  more  glasses,  and  walk  a  mile;  and  this  is  kept 
up  until  the  alimentary  canal  is  washed  out  and  the  toxemic 
symptoms  disappear.  I  give  water  in  these  cases  with  the 
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principle  in  view  that  if  water  is  poured  in  at  the  top  of  an 
open  tube  it  will  run  out  at  the  bottom.  I  have  had,  recently, 
two  cases  in  women  who  were  profoundly  bilious  subjects  and 
who  presented  symptoms  of  so-called  liver  toxemia  whom  I 
treated  in  this  way  with  great  benefit.  The  relief  of  the  con¬ 
stipation  was  not  sufficient  in  either  of  these  cases,  in  both, 
however,  1  gave  benzozol,  which  breaks  up  in  the  lower  part 
of  the  alimentary  tract  well  down  in  the  small  intestine; 
guaiquin  will  also  do  this  and  is  an  excellent  tonic  remedy  as 
well  as  an  intestinal  antiseptic. 

Dr.  George  W.  Webster,  Chicago — 1  wish  to  call  attention 
to  one  or  two  symptoms  occurring  in  those  cases  where  there 
is  a  considerable  collateral  circulation  established,  and  in 
which  ascites  develops  suddenly.  Jf  the  belly  be  tapped  the 
fluid  rapidly  refills  and  the  patient  goes  on  to  a  rather  speedy 
death  in  spite  of  the  treatment.  During  the  past  two  years 
I  have  seen  two  cases  which  came  to  autopsy.  In  one  there 
was  no  ascites  at  first  but  there  was  a  large  collateral  circula¬ 
tion  established;  later  ascites  occurred  very  suddenly;  the  pa¬ 
tient  was  tapped,  but  within  thirty-six  hours  the  enlargement 
of  the  abdomen  was  as  great  as  it  was  before;  the  fluid  re¬ 
accumulated  in  spite  of  frequent  tappings,  and  the  patient  died 
within  six  weeks. 

In  another  case,  there  was  a  fair  amount  of  fluid  in  the 
abdomen,  but  very  little  collateral  circulation.  In  this  case, 
too,  there  was  a  very  rapid  re-accumulation  of  fluid,  the  ab¬ 
domen  refilling  within  thirty-six  hours  after  tapping.  A 
thrombus  of  the  portal  vein  was  found  at  the  postmortem  in 
both  these  cases.  1  think  it  was  Welsh  who  first  called  atten¬ 
tion  to  this  point. 

It  has  been  my  experience  to  find  that  the  inferior  hem¬ 
orrhoidal  veins  are  enlarged;  but  more  often  there  is  an  en¬ 
largement  of  the  veins  in  the  lower  end  of  the  esophagus.  All 
of  these  cases  have  gastro-intestinal  symptoms  and  many  times 
patients  come  to  the  physician  for  treatment  of  some  stomach 
trouble  and  it  is  very  common  for  them  to  receive  such  routine 
measures  as  the  Ewakl  test  breakfast  with  washing  out  of  the 
stomach;  the  introduction  of  the  stomach  tube  has  often  been 
followed  by  fatal  hemorrhage.  Therefore,  one  should  be  very 
careful  not  to  permit  instrumentation  of  the  esophagus  in  cases 
where  we  suspect  varicose  veins. 

I)r.  W.  H.  Neilson,  Milwaukee — I  am  disappointed  in  the 
fewness  of  allusions  made  to  the  treatment  of  hypertrophic 
cirrhosis  because  our  patients  certainly  suffer  greatly  from  the 
nervous  phenomena,  the  itching,  and  the  other  symptoms  that 
are  produced  by  the  presence  of  bile,  and  yet  we  are  not  able 
to  find  any  treatment  for  their  relief.  I  merely  rise  to  ask 
if  there  are  any  gentlemen  present  who  can  relieve  these  symp¬ 
toms  of  this  particular  form  of  cirrhosis? 

Dr.  Charles  G.  Stockton,  in  reply — I  should  like  to  get  a 
little  better  understanding  of  Dr.  Preble’s  views  in  the  matter 
of  the  dilatation  of  the  hemorrhoidal  veins.  I  think  that  the 
Doctor  will  agree  that  the  hemorrhoidal  veins  are  very  greatly 
enlarged,  as  a  rule,  in  atrophic  cirrhosis  of  the  liver;  but  it 
does  not  always  follow  that  there  is  a  development  of  hem¬ 
orrhoidal  tumors  with  large  descending  hemorrhoidal  veins. 
I  fully  agree  with  the  statement  that  enlargement  of  the  hem¬ 
orrhoidal  veins  is  constant  in  the  atrophic  form  of  cirrhosis 
of  the  liver.  The  criticism  of  the  term  ‘‘gastrorrhagia”  when 
the  hemorrhage  occurs  in  the  lower  part  of  the  esophagus  is 
well  taken  by  Dr.  Preble;  it  is  often  esophageal  in  origin,  but 
not  always  so. 

Dr.  Futcher,  in  reply — I  had  hoped  there  would  be  more  dis¬ 
cussion  on  the  subject  of  pigmentation  in  association  with  cir¬ 
rhosis  of  the  liver.  I  attribute  the  lack  of  discussion  to  the 
fact  that  this  disease  is  undoubtedly  very  uncommon,  as  shown 
by  the  fact  that  only  four  cases  have  been  reported  in  this 
country.  I  should  like  to  utter  a  word  of  warning  against 
the  possibility  of  these  cases  being  mistaken  for  Addison’s 
disease.  In  the  particular  case  of  which  I  read  brief  notes  a 
provisional  diagnosis  of  Addison’s  disease  was  made  when  he 
first  came  under  observation,  but  the  existence  of  an  enlarged 
liver  and  spleen  and  the  presence  of  hemosiderin  in  (lie  cells 
of  the  sweat  glands  and  rete  malpighii. 


I  am  glad  that  Dr.  Herrick  referred  to  the  possibility  of 
purpura  being  a  cause  of  cirrhosis  of  the  liver.  I  might  say 
that  in  Anchiitz’s  series  of  24  cases  evidence  of  a  hemorrhagic 
diathesis  was  present  in  only  G  cases.  Purpura  was  present  in 
moderate  degree  in  3  cases;  in  1  case  there  was  epistaxis;  in 
another  hematemesis  and  the  sixth  had  hematuria.  It  will 
thus  be  seen  that  purpura  did  not  play  a  very  important  part, 
either  primarily  or  secondarily,  in  this  series. 

I  should  like  to  refer  to  a  case  at  present  in  Dr.  Osier’s 
service  at  the  Johns  Hopkins  Hospital.  It  is  a  case  of  purpura, 
of  seven  years’  standing,  occurring  in  a  man  33  years  old. 
During  this  time  he  had  almost  persistent  purpura  and  he  now 
has  a  diffuse  purpura  eruption  below  the  level  of  the  waist. 
An  interesting  feature  of  the  case  is  the  markedly  enlarged 
liver  and  spleen.  Dr.  Herrick’s  suggestion  that  tnere  may  be 
an  absorption  of  blood  pigment  in  such  cases,  with  consequent 
enlargement  of  the  liver  and  spleen,  is  quite  apropos  in  this 
case.  It  is  possible  that  this  case  may  be  an  anomalous  form 
of  hemochromatosis. 

In  regard  to  the  experience  with  the  surgical  treatment  of 
ascites  at  the  Johns  Hopkins  Hospital,  I  may  say  there  have 
been  six  cases  operated  upon  by  Dr.  Bloodgood  and  Dr.  Mitchell 
with,  I  think,  results  that  have  justified  the  operation.  The 
first  case  was  operated  on  by  Dr.  Bloodgood  four  years  ago. 
He  gave  a  marked  alcoholic  history.  The  usual  operation  of 
stitching  the  omentum  to  the  abdominal  wall  was  performed, 
and  the  patient  was  cured  of  his  ascites,  which  has  never  re¬ 
turned.  It  is  four  years  since  the  operation  and  this  man  has 
continued  taking  alcohol  in  large  quantities  and  whenever  he 
reports  to  Dr.  Bloodgood  he  is  in  an  intoxicated  condition. 

This  satisfactory  result  under  such  unfavorable  conditions 
is  very  encouraging.  In  the  second  case  operated  upon  there 
was  but  a  temporary  improvement.  Two  cases  were  not  im¬ 
proved  by  the  surgical  interference.  One  case  died  twenty-four 
hours  after  the  operation.  There  is  now  one  case  under  obser¬ 
vation  in  the  hospital  who  was  operated  upon  two  or  three 
weeks  ago  and  up  to  the  present  time  has  been  markedly  im¬ 
proved.  Nature  had  already  set  up  an  anastomosis  between 
the  omentum  and  the  abdominal  wall  to  which  it  was  quite 
adherent.  The  transverse  colon  was  also  adherent  to  the 
anterior  abdominal  wall  and  in  the  adhesions  large  blood 
vessels  were  found. 
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In  1886  acromegaly  was  first  introduced  to  the  med¬ 
ical  world,  through  the  report  of  Marie,  the  name 
having  been  applied  by  him  to  a  disease  characterized 
by  a  progressive  enlargement  or  overgrowth  of  certain 
portions  of  the  body,  all  tissue  being  more  or  less  in¬ 
volved,  and  the  hands,  feet  and  face  being  the  earlier 
and  chief  seats  of  the  morbid  change.  There  can  be 
no  doubt  concerning  the  close  relation  of  acromegaly 
to  giantism;  indeed,  it  may  be  regarded  as  a  sort  of 
localized  giantism,  due  to  certain  limitations  in  the 
pathologic  seat  and  process,  or  to  the  age  at  which  the 
disease  begins.  Acromegaly  is  so  strikingly  objective 
in  its  symptomatology  that  one  finds  it  difficult  to 
explain  how  it  could  have  been  disregarded  for  so  many 
centuries.  Up  to  1891  only  37  cases  had  been  reported, 
yet  in  1893  the  number  had  reached  83;  in  1898,  218 
iiad  been  reported,  and  at  the  present  time  nearly  300 
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cases  are  on  record.  Even  this  number  does  not  rob 
it  of  its  claim  to  rank  as  one  of  the  rarest  of  diseases, 
nor  lias  it  in  any  way  lost  its  interest  for  the  clinician 
and  pathologist. 

Souza  Leite,  in  1890,  first  pointed  out  the  fact  that 
in  nearly  every  case  it  was  possible  to  demonstrate  an 
enlargement  of  the  pituitary  gland.  This  curious 
gland,  normally  weighing  but  half  a  gram,  has  been 
found  the  size  of  a  hen’s  egg  or  even  larger,  and  by 
its  peculiar  structure  suggests  the  possession  of  a  dou¬ 
ble  function.  In  its  development  its  relation  to  both 
glandular  and  nervous  structures  is  evident  as  its 
anterior  portion  is  developed  from  the  ectoderm  of  the 
buccal  cavity,  its  posterior  lobe  from  the  fourth  ven¬ 
tricle.  The  anterior  portion  is  glandular  in  structure; 
the  posterior  contains  nervous  tissue  and  a  close  analogy 
to  the  thyroid  gland  is  suggested.  It  is  supposed  to 
possess  receptive,  selective  and  elaborative  functions. 
The  possible  connection  between  diseases  of  these  two 


Author’s  case  of  Acromegaly. 


bodies,  and  hence  between  myxedema  and  acromegaly, 
is  suggested  by  the  fact  that  in  myxedema  the  pituitary 
body  is  often  enlarged,  while  in  acromegaly  the  thyroid 
is  frequently  the  seat  of  a  sclerotic  process. 

A.  Hymanson  reported  a  case  in  the  Medical  Record 
of  July  1,  1899.  in  which  the  close  relationship  or  co¬ 
incidence  of  these  two  diseases  was  distinctly  suggested, 
and  one  of  the  most  interesting  features  in  the  case 
reported  below  is  found  in  the  apparent  combination 
or  coincidence  of  the  two  diseases.  In  my  patient 
there  are  also  certain  divergences  from  the  type,  which 
make  the  case  one  of  peculiar  interest.  Exceptional 
opportunities  have  been  offered  for  close  observation, 
extending  over  a  period  of  three  years. 

CASE  REPORT. 

The  young  man,  Girard,  is  25  years  of  age,  has  had 
no  fixed  occupation,  but  for  some  years  prior  to  the  de¬ 
velopment  of  the  disease  had  spent  the  winter  months 
on  the  ice.  being  employed  as  an  ice-cutter,  a  point  of 
some  importance,  inasmuch  as  the  History  of  many  of 


these  cases  has  strongly  suggested  the  influence  of  pro¬ 
longed  exposure  to  cold  and  dampness  as  a  predis¬ 
posing  or  exciting  cause.  The  family  history  is  neg¬ 
ative.  Lues  venerea  is  denied,  and  there  is  no  history 
of  past  illnesses  of  any  importance.  Three  years  ago 
he  suffered  from  swelling  of  the  knee-joints,  which  he 
naturally  associated  with  his  winter  occupation;  he 
also  suffered  from  lassitude  and  a  certain  amount  of 
general  weakness,  which  prevented  any  steady  work. 
Two  years  before  this  time,  that  is,  five  years  ago.  or 
at  the  age  of  20,  he  noticed  a  rapid  enlargement  of  the 
hands  and  feet,  and  the  members  of  his  family  noticed 
and  commented  on  the  change  in  his  physiognomy. 

The  enlargement  of  the  hands  and  feet  steadily  con¬ 
tinued  and  progressed  quite  rapidly  up  to  the  time  that 


Normal  hand,  same  exposure  and  focal  distance. 


lie  presented  himself  in  the  writer’s  clinic,  three  years 
ago.  At  that  time  the  following  description  of  his  ap¬ 
pearance  was  placed  unon  the  case  record : 

The  hands  and  feet  are  enormous,  the  wrist  and  ankles  free 
from  inflammation  but  bulky,  thick  and  in  strong  contrast 
with  the  forearms  and  legs,  which  in  the  upper  four-fifths  of 
their  length  are  quite  normal.  The  patient  complains  of 
langour  and  weakness  but  has  had  none  of  the  severer  vertical 
pains  so  common  in  acromegaly,  nor  does  he  complain  of  pain  in 
the  lumbar  region  or  limbs.  There  are  no  signs  of  disturbance 
of  the  special  senses  nor  of  the  nervous  system.  The  skin 
throughout  the  larger  portion  of  the  body  is  nearly  normal 
and  lacks  the  harshness  of  myxedema.  The  appearance  of  the 
face  is  especially  interesting;  there  the  skin  is  thickened  and 
hypertrophied,  though  not  rough.  Deep  furrows  have  formed 
over  the  frontal  region,  both  upper  and  lower  eyelids  are  thick¬ 
ened  and  the  ears  appear  clumsy  and  tumid.  The  superciliary 
ridges  project,  the  nose  is  large  and  tumid,  the  nasal  arch  is 
prominent,  the  malar  bones  project  markedly  and  the  lower 
jaw,  while  not  distinctly  prognathic,  is  apparently  enlarged 
both  from  the  angle  to  the  symphysis  and  vertically.  The 
upper  jaw  is  enlarged  and  the  pat  ient  ’s  attention  has  been  called 
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to  that  fact  by  the  gradual  separation  of  certain  of  the  teetli 
and  by  the  marked  forward  projection  of  the  superior  dental 
arch.  The  enlargement  of  the  upper  jaw  has  no  doubt  masked 
the  changes  in  the  lower  jaw,  depriving  the  case  of  one  of  the 
so-called  typical  signs  of  the  disease.  Both  the  upper  and 
lower  luls  are  thickened  and  clumsy,  the  tongue  is  large  but  not 
excessively  so,  the  larynx  is  enlarged  as  well,  and  its  cartilages 
are  apparently  the  seat  of  hypertrophy.  No  deformity  of  the 
spine  or  chest  <  xists,  nor  are  there  any  marked  changes  in  the 
clavicles  or  the  scapulae.  The  fundis  oculi  is  normal  and  the 
hands  present  the  usual  spade-like  appearance  with  the  sau- 
sage-like  lingers  and  square,  Hat  nails  showing  longitudinal 
striation.  The  radiograph  demonstrates  the  remarkable  en¬ 
largement  of  the  bones  both  in  length  and  thickness.  The  pro- 
cess  seems  to  involve  the  lower  fifth  of  the  adjacent  long  bones, 
and  of  their  overlying  tissues,  which  present  the  same 
typical  characteristics  as  the  hands.  There  is  no  marked  en¬ 
largement  of  the  great  toe,  such  as  has  been  described  in 
several  instances;  neither  the  hands  nor  the  feet  are  the  seat 
of  pain,  nor  are  their  movements  much  restricted.  A  feature 
of  especial  importance,  however,  is  the  marked  increase  in  the 


Author’s  case  of  Acromegaly. 


bulk  of  the  overlaying  tissues,  which  present  the  appearance 
and  the  sensation  of  a  hard  edema  exactly  like  that  of  myx¬ 
edema.  Aside  from  the  presence  of  dulness  over  the  manu¬ 
brium  the  internal  organs  seem  to  be  normal.  This  dulness  is 
supposed  to  be  related  to  persistence  of  the  thymus  gland,  a 
condition  to  which  some  writers  would  ascribe  a  great  deal  of 
importance  and  which  some  late  investigators  have  shown  to 
be  present  in  a  remarkably  large  proportion  of  these  cases. 
The  condition  of  the  knees  is  simply  indicative  of  chronic  syn¬ 
ovitis,  the  synovial  sacs  being  tightly  distended  by  the  contained 
fluid.  This  description  applies  well  to  the  present  condition, 
save  that  the  bony  enlargement  seems  to  have  progressed,  while 
the  soft  parts  have  shrunken  to  a  marked  degree. 

The  case  seems  to  the  writer  to  present  several  fea¬ 
tures  of  marked  interest.  It  is  sufficiently  typical  to 
make  the  diagnosis  absolute;  at  the  same  time  it  lacks 
the  marked  prominence  of  the  lower  jaw  and  in  cer¬ 
tain  respects  strongly  suggests  myxedematous  change. 
For  the  past  five  or  six  months  the  patient  lias  suffered 
from  cystitis  due  to  a  neglected  specific,  urethritis. 
This  is  slowly  subsiding  and  it  does  not  appear  to 
influence  the  original  disease  in  any  way.  The  ex¬ 


amination  of  the  blood  reveals  nothing  abnormal.  The 
treatment  has  been  solely  by  thyroid  extract,  the  re¬ 
sult  being  an  immediate  and  marked  amelioration  of  the 
myxedematous  condition. 

DIAGNOSIS  OF  ACROMEGALY. 

Difficulties  in  connection  with  the  diagnosis  of  ac¬ 
romegaly  can  rarely  arise.  The  late  symptoms  are 
so  striking  that  they  offer  an  excellent  opportunity  for 
street-car  diagnosis,  and  when  fully  developed  the  dis¬ 
ease  would  seem  to  be  quite  unmistakable.  It  is  cus¬ 
tomary,  however,  to  point  out  the  differences  between 
acromegaly,  osteitis  deformans,  myxedema  and  pul- 


Author’s  case  of  Acromegaly.  It  will  be  noticed  that  a  decided 
change  is  taking  place  in  the  great  toe,  though  simple  inspection 
does  not  revea!  it. 

monary  osteo-arthropathy,  though  no  one  can  hardly  con¬ 
found  these  diseases  when  they  are  fully  developed.  In 
the  earlier  stages  myxedema  and  pulmonary  osteo¬ 
arthropathy  may  offer  some  difficulty,  and  the  following 
facts  should  be  borne  in  mind : 

Myxedema. — The  hands  and  feet  appear  to  be  the 
seat  of  a  hard  edema — this  symptom  is  present  in  this 
case — but  the  bones  remain  unchanged  and  the  face  is 
full  and  round,  rather  than  ovoid,  as  in  acromegaly. 
There  is  also  well  marked  involvement  of  the  soft  tissues, 
falling  of  the  hair,  very  often  extreme  tenderness  over 
various  portions  of  the  body,  and  marked  mental  de¬ 
pression,  apathy  or  irritability.  In  certain  cases  of 
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acromegaly,  as  in  this,  it  seems  certain  that  myxede¬ 
matous  change  is  present,  and  pathologic  research  and 
the  fact  that  some  patients  improve  for  a  time  under 
thyroid  would  indicate  that  the  two  conditions  may  co¬ 
exist  in  the  same  individual. 


Author’s  case  of  Acromegaly. 


Osteitis  Deformans. —  dhe  hands  and  feet  are  here 
unaffected  and  the  cranium  and  shafts  of  the  large 
bones  are  chiefly  involved. 


Author's  case  of  Acromegaly. 

Giantism. — This  is  symmetrical  excessive  growth  and 
need  not  be  confounded  with  acromegaly,  though  it  is 
probably  almost  identical  in  etiology.  Curious  exam¬ 
ples  of  localized  enlargement  affecting  a  single  member 
have  been  noted,  and  in  a  case  of  acromegaly  reported 


by  Dr.  Kanthack,  the  second  toe  of  one  of  the  enlarged 
feet  was  enormously  hypertrophied. 

Pulmonary  Osteo-arthropathy. — In  this  disease  the 
bones  only  are  involved  and  the  face  is  usuallv  normal ; 
the  joints  are  often  swollen  and  painful  and  there  is 
usually  a  ehrofiic  pulmonary  lesion.  Moreover,  the  ap¬ 
pearance  of  the  hand  is  wholly  unlike  that  presented 
by  acromegaly,  the  changes  being  chiefly  in  the  distal 
phalanges,  which  are  clubbed  and  carry  an  elongated, 
curved  nail. 

PROGNOSIS. 

These  cases  progress  slowly,  often  lasting  twenty  to 
thirty  years,  tending  to  death  by  exhaustion,  syncope 
or  intercurrent  disease. 

TREATMENT. 

The  treatment  of  acromegaly  has  not  kept  pace  with 
its  pathology.  Thyroid  is  sometimes  of  temporary 
benefit,  and  the  pituitary  body  has  been  administered 
without  marked  effect.  The  conjoint  administration 
of  both  remedies  would  seem  to  be  indicated  in  my 
case.  Marie  has  advocated  the  iodids,  and  others  have 
spoken  well  of  arsenic.  Until  we  know  more  of  this 
strange  disease  all  treatment  is  at  best  a  “forlorn  hope/’ 
and  our  patient  can  hope  for  little  aid  or  comfort  at 
our  hands. 

Note:  The  clavicles  and  ribs  now  show  marked  enlargement. 


THE  IXCREASI  XG  STERILITY  OF  AM  ERIC  AX 

WOMEN.* 


GEORGE  J.  ENG  ELMAN N,  M.D. 

BOSTON,  MASS. 

This  investigation  is  based  upon  1700  cases  in  pri¬ 
vate  and  dispensary  practice  in  St.  Louis:  1146  Ameri¬ 
can-born,  357  Irish  and  Germans,  197  negroes.  The 
Americans'  are  grouped  into  the  laboring  class  from 
dispensary  practice,  and  the  higher  class  from  private 
practice ;  amongst  these  1  have  distinguished  the  native 
American,  the  American  of  American  parentage,  and 
the  American  of  German  and  of  Irish  parentage;  in 
addition,  there  are  2038  women  taken  from  the  genea¬ 
logical  records  of  Massachusetts. 

The  results  obtained  indicate  that  at  the  present  time 
JO  per  cent,  and  over  of  married  women  are  childless, 
whilst  in  the  preceding  centuries,  in  the  earlier  days  of 
the  country,  only  2  per  cent,  were  sterile;  and  when  we 
compare  these  figures  with  the  generally  accepted  rate 
of  sterility^,  11  per  cent.,  found  by  Simpson  and  so  gen¬ 
erally  accepted  as  to  be  called  “Simpson’s  law,”  the  dif¬ 
ference  is  so  great  that  it  would  appear  that  proof  is 
needed  before  these  facts  can  be  accepted ;  it  seemed 
impossible  that  sterility  should  have  increased  to  such 
an  extent  in  this  country  and  that  it  should  here  be  so 
much  more  common  than  in  Europe. 

To  secure  this  proof  1  add  the  study  of  other  records 
and  of  other  of  the  phases  of  woman’s  functional  life 
which  are  closely  correlated ;  fecundity,  intimately  as¬ 
sociated  with  sterility,  varying  in  an  inverse  ratio,  and 
miscarriage  and  divorce,  which  are  directly  parallel  with 
childlessness. 

This  was  necessary,  too.  because  statistical  and  reliable 
data  with  regard  to  sterility  are  not  numerous. 
Such  as  can  be  found  I  have  here  presented, 
mainly  culled  from  gynecological  writers;  facts 


*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Obstetrics  and  Diseas  s  of 
Women,  and  approved  for  publication  by  the  Executive  Committee 
of  the  Section  :  Drs.  A.  II.  Cordier,  W.  E.  I*,.  Davis  and  Henrv  I’. 
Newman. 
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from  other  sources  also  were  necessary  to  corrobo¬ 
rate  my  results;  valuable  for  this  purpose  have 
been  the  unpublished  records  from  the  dispensary  of 
Dr.  Chadwick  in  Boston,  which  he  has  kindly  placed  at 
my  disposal,  1374  Americans,  likewise  grouped  as 
Americans  or  American  parentage  and  of  Irish  parent¬ 
age,  and  754  Irish.  The  vital  statistics  of  Michigan,  by 
Dr.  Cressy  L.  Wilbur,  afford  valuable  data  as  to  fecund¬ 
ity  among  Americans  and  foreigners  as' in  that  state  na¬ 
tionality  of  parents  is  noted.  Similar  data  I  have  for 
Massachusetts  from  the  unpublished  manuscript  of  Dr. 
Kuczynski,  elaborated  from  the  state  census,  and  this,  in 
addition,  presents  statistics  of  sterility  as  well  as  fecund¬ 
ity.  A  proof  more  conclusive  than  any  other  one  fact 
is  the  identity  of  my  results  with  those  deduced  from 
the  census  of  these  two  great  states  by  the  able  statis¬ 
ticians  who  have  presented  them.  The  United  States 
census  gives  only  a  very  general  estimate. 

TABLE  1.- 


Definiibn. —  It  may  be  well  to  define  the  terms  as  here 
used,  as  they  are  not  always  applied  in  the  same  sense. 
By  sterility  I  shall  understand  the  condition  of  the 
woman  who  has  been  married  three  years  without  giving 
birth  to  a  full-term  child;  by  absolute  sterility  I  hold  to 
mean  that  she  has  never  conceived;  by  relative  sterility 
that  she  has  conceived  and  miscarried,  but  has  never 
given  birth  to  a  living  full-term  child:1 * *  abortion  and 
miscarriage  I  shall  use  indiscriminately  as  indicating 
the  expulsion  of  the  ovum  before  the  time  of  viability. 

Sterility  among  the  laboring  classes  in  St.  Louis  is  21 
per  cent.,  varying  in  different  groups  20.4  to  23.7  per 
cent.;  in  Boston  23.7  per  cent.,  and  20  per  cent,  for  all 
American  born  throughout  the  entire  state,  according 
to  the  Massachusetts  census  of  1898.  My  own  records  in 
private  practice  in  St.  Louis  show  23. G  per  cent,  of  na¬ 
tive  Americans  barren  and  Americans  of  German  parent¬ 
age  26.3  per  cent.,  an  unusually  high  rate,  which  har- 
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For  the  end  of  the  eighteenth  century  valuable  inves¬ 
tigations  as  to  fecundity  in  Massachusetts  are  to  be 
found  in  the  “Transactions  of  the  American  Academy 
oi  Arts  and  Sciences."  Beigel,  Mayer,  Leudet.  De  Ott, 
\  ogt,  Szukits,  Simpson  and  Mathews  Duncan  give  im¬ 
portant  data  for  Germany,  France,  Russia.  Norway, 
Austria  and  England,  and  Nathan  Allen  with  regard 
to  the  New  England  states.  Kuczynski  for  Massachu¬ 
setts,  and  Wilbur  for  Michigan.  Finally,  for  college  wo¬ 
men,  Carroll  D.  Wright  and  Mrs.  Mary  Robert  Smith 
in  the  United  States,  with  Mrs.  Henry  Sidgwick  in  Eng¬ 
land,  is  our  authority. 

The  facts  presented  corroborate  mv  results  in  every 
detail  and  confirm  the  high  sterility  and  low  fecundity 
in  the  United  States,  conditions  worse  than  in  any 
European  country  save  France,  and  for  the  native  Amer¬ 
ican  population  worse  than  that  of  France. 


monizes,  however,  with  the  condition  in  Boston  among 
Americans  of  Irish  parentage,  27.2  per  cent.  An  equally 
high  sterility,  in  fact  higher  than  among  any  other 
group,  is  attained  by  the  college  graduates,  of  whom 
comparatively  few  marry,  and  a  large  proportion  of  those 
who  do  marry  are  barren,  33.7  per  cent,  as  reported  in 
the  investigation  of  1885,  and  20.5  per  cent,  in  1900, 
averaging  27.3  per  cent.  See  Table  1. 

My  own  records  of  Irish  and  German  give  only  17  per 
cent,  among  negroes,  where  invariably  I  find  unfa¬ 
vorable  functional  conditions,  24  per  cent.  In  Massa¬ 
chusetts  20.2  per  cent,  of  Americans  are  childless,  and 

1.  Properly  speaking,  this  should  include  all  those  whose  sterility 

is  intentional,  due  to  means  of  prevention  :  but  these  can  never  be 
all  ascertained,  not  even  can  we  determine  with  certainty  all  those 

who  have  miscarried.  The  result  depends  entirely  upon  the  confi¬ 
dence  of  patient  in  physician,  and  the  physician's  skill  in  securing 

(he  history. 
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only  13. o  per  cent,  of  foreigners;  Germans  11.2,  French 
and  Irish  11.6,  English  14.4  and  English-Canadians  19.5 
per  cent.,  closely  approximating  the  American,  which  I 
have  likewise  found  in  all  other  functional  relations, 
whilst  the  French-Canadians  differ  greatly,  with  a 
lower  sterility  and  higher  fecundity — in  other  words, 
with  a  more  normal  and  healthy  functional  life. 

Foreign  records  show  a  great  variation  from  the 
lowest  sterility  in  Norway, 2.5  per  cent., and  in  one  of  the 
districts  near  Moscow,  2.8  per  cent.,  to  27.3  per  cent, 
in  Paris,  Lyons  and  Rouen,  in  some  of  the  departments 
of  France  only  16.8  ;  in  Alsace,  whose  inhabitants  dif¬ 
fer  functionally  as  well  as  racially  with  a  later  puberty, 
sterility  is  very  low,  being  only  3.5  per  cent.2 

Greater  luxury  and  wealth  invariably  go  hand  in  hand 
with  higher  sterility.  Mayer  of  Berlin  finds  25.7  per 
cent,  among  the  higher  and  middle  classes,  and  only  15  per 
cent,  among  the  laboring  classes.  Sii*  James  Y.  Simp¬ 
son  found  16.4  per  cent,  among  British  peeresses. 


no  observations  exist;  he  himself  believes  the  numbers 
too  few  to  merit  attention.  Mv  investigation  shows  that 
in  this  country  this  group  of  relatively  sterile,  or  as  they 
are  erroneously  termed  by  some,  secondarily  sterile,  is 
over  8  per  cent,  of  all  married  women ;  that  is,  8  per 
cent,  admit  the  fact;  the  actual  number  is  undoubtedly 
larger,  as  some  conceal  the  truth  and  others  who  arc 
willing  to  admit  have  not  distinguished  between  an 
early  miscarriage  and  a  free  flow.  In  my  dispensary 
practice  the  absolutely  sterile  are  11.6  per  cent,  and  the 
relatively  sterile  8.8  per  cent.,  and  this  number  remains 
about  the  same,  whilst  the  number  of  the  absolutely  ster¬ 
ile  varies  far  more  in  the  different  classes;  among  Irish 
and  Germans  the  relatively  sterile  are  only  6  and  6.5  per 
cent.,  with  11  and  10.5  per  cent,  for  the  absolutely  ster¬ 
ile.  The  absolutely  sterile  I  find  to  be  about  12  per  cent, 
among  Americans,  and  this  practically  corresponds  with 
the  so-called  “law  of  Simpson,”  that  is,  one  sterile  woman 
in  eight  and  fjour-sevenths  marriages,  or  11  per  cent.; 
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*  These  figures  should  be  somewhat  less,  as  they  indicate  the  number  of  children  and  miscarriages  to  the  childbearing  women  and 
not  to  all  married  women  :  the  number  of  miscarriages  seems  too  small  ;  on  the  contrary,  as  1  am  convinced  that  correct  answers 
were  not  given,  and  for  these  records  we  must  rely  on  the  veracity  of  the  patient. 


only  9.6  per  cent,  among  a  similar  number  of  English 
villagers,  but  among  English  college  women  and  alum- 
iup  it  is  27.6  per  cent.,  as  it  is  among  their  American 
sisters.  In  Austria  7.4  per  cent,  is  given. 

The  number  of  the  absolutely  sterile  is  greater  than 
that  of  the  relatively  sterile,  that  is,  the  number  of 
tnose  who  have  never  conceived,  natural  or  artificial 
causes  preventing,  is  greater  than  that  of  those  who 
have  borne  no  full-term  child,  but  admit  having  mis¬ 
carried  one  or  more  times.  This  deserves  attention 
because  it  is  a  condition  never  before  investigated,  and 
barely  referred  to  even  by  Mathews  Duncan  in  his  well- 
known  work  on  sterility  and  fecundity.  He  says  that 

2.  This  is  the  average  of  four  years,  1S72  to  1875,  of  40.510 
families  in  which  either  father  or  mother  have  died  ;  hence,  family 
life  was  cut  short  and  many  are  noted  as  barren  who  in  time  might 
have  borne  children  ;  on  the  other  hand,  these  are  the  first  years 
of  German  occupation  during  the  option  of  migration,  of  which 
many  availed  themselves  and  these  of  course  were  in  a  great  meas¬ 
ure  the  more  mobile  childless  families,  so  that  an  undue  proportion 
of  families  with  children  remained  ;  all  in  all  the  rate  of  sterility 
may  be  1  per  cent,  or  so  below  the  correct  average. 


but  I  am  convinced  that  he  had  reference  to  all  sterile, 
as  he  makes  no  such  distinction,  and  the  classification 
has  never  before  been  made;  moreover,  it  corresponds 
with  the  total  figures  for  sterility  which  he  gives — 16 
per  cent,  for  the  higher  and  9  for  the  lower  classes. 

It  is  evident  that  the  extremes  of  sterility  are  reached 
in  this  country,  although  the  rate  does  not  exceed,  in 
fact,  does  not  quite  come  up  to  that  of  France,  which  m 
large  cities  is  greater,  in  the  country  less. 

Miscarriage. — Few  estimates  exist  as  to  the  frequency 
of  abortion,  but  the  generally  accepted  proportion  has 
been  that  of  1  miscarriage  to  5.5  labors  at  term.  Hegar 
is  often  quoted  with  his  estimate  of  one  miscarriage  in 
the  earlier  months  to  10  labors  at  term,  which  is  about 
the  same.  I  find  one  miscarriage  to  2.8  labors  at  term, 
a  little  more  in  private  practice,  most  among  the  native 
American,  1  to  2.77,  and  somewhat  less,  1  to  3.03,  among 
the  American  of  German  parentage;  less  still  among 
foreigners,  among  the  Irish  only  one  miscarriage  to  4.3 
labors  and  among  the  Germans  1  to  3.6.  (See  Table  2.) 
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These  figures  are  fully  corroborated  by  the  Boston 
records  of  Dr.  Chadwick,  who  finds  one  miscarriage  to 
2.8  labors  among  all  American-born  in  his  dispensary, 
precisely  as  I  do  in  St.  Louis,  namely,  one  miscarriage 
to  2.7  labors  among  Americans  of  American  parentage 
and  a  trifle  less,  1  to  3.06,  among  those  of  Irish  par¬ 
entage;  among  the  Irish  in  Boston  he  finds  1  to  4.  The 
actual  number  of  abortions  is  0.6  to  0.7  to  each  Ameri¬ 
can-born  wife  and  0.96  for  the  Irish,  0.95  for  the  Ger¬ 
man,  but  the  number  of  living  children  for  foreigners  is 
so  much  greater  that  the  proportion  of  miscar¬ 
riage  to  labors  is  reduced  to  less  than  it  is  among 
Americans. 

Other  available  data  I  could  discover  none,  save  one 
German  investigation  which  from  100  miscarriages  de¬ 
duces  a  proportion  of  one  in  3.3  labors;  this  is  like¬ 
wise  indicative  of  greater  frequency  than  the  accepted 
teaching  of  one  miscarriage  to  5.5  labors.3  Although 
frequency  of  miscarriage  is  evidently  greater  in  this 
country,  it  is  not  possible  that  it  should  be  so  much  more 
frequent  than  it  is  in  Europe;  I  am  inclined  to  believe 
that  the  formerly  accepted  standard  of  5.5:1  is  vague 
and  never  was  based  on  carefully  studied  facts,  or  that 
it  is  now  antiquated  and  that  the  records  of  the  higher 
classes  in  the  larger  cities  of  Europe  would  show 
a  similar  condition,  yet  I  find  but  meager  facts  pro  or 
contra. 

We  have  found  barrenness  in  the  large  cities  of  France 
greater  than  it  is  in  this  country,  and  I  believe  that  the 
same  would  be  true  of  miscarriage  were  the  imestiga- 
tion  to  be  made,  but  no  data  exist  as  to  European 
conditions. 

Fecundity. — Among  the  laboring  classes  in  St.  Louis 
1  find  2.1  children  to  the  married  couple,  and  I  here  fol¬ 
low  the  universal  custom  of  estimating  the  number  of 
children  to  all  marriages,  i.  e.,  to  the  number  of  married 
women,  inclusive  of  the  sterile,  not  only  to  the  number 
of  child-bearing  women  or  mothers. 

This  is  the  highest  fecundity  which  is  found  among 
the  American  born  in  this  country  (See  Table  2),  and 
1  believe  it  due  to  the  large  admixture  of  the  German 
element ;  it  corresponds  perfectly  with  the  results  found 
elsewhere;  in  Boston  it  is  1.7;  in  the  state  of  Michigan 
in  the  last  years  1.8,  and  for  the  twenty-five  years  from 
1870  to  1895,  it  is  2.1.  owing  to  the  somewhat  higher 
fecundity  in  the  earlier  years;  it  has  there  been  slowiy 
decreasing,  as  it  has  in  every  state  in  the  Union.  My 
private  practice  shows  a  fecundity  of  1.7  among  Ameri¬ 
cans  of  American  parentage,  less  than  in  the  dispensary, 
and  a  better  condition,  1.9.  among  Americans  of  Ger¬ 
man  parentage,  precisely  the  same  as  among  the  Ameri¬ 
cans  of  Irish  parentage  in  the  Boston  dispensary,  whilst 
the  Americans  of  American  parentage  there  show  1.74, 
like  the  native  American  in  St.  Louis,  a  lower  fecundity 
than  anywhere  recorded,  unless  it  be  in  the  French  me¬ 
tropolis  and  among  college  women,  English  and  Ameri¬ 
can. 

Very  instructive  and  indicative  are  the  observations 
made  in  regard  to  the  effect  on  the  reproductive  function 
by  one  of  the  phases  of  modern  female  life,  by  over¬ 
pressure  in  schools  as  shown  in  the  study  of  fecund 'ty 
among  college  graduates,  by  Carroll  D.  Wright, 
and  later  by  one  of  their  number.  Professor  Smith ; 
there  we  find  the  very  lowest  fecundity,  1.3  and 

3.  My  records  clearly  show  that  all  the  old  obstetrical  standards 
are  in  need  of  revision.  The  hitherto  accepted  standards  as  to 
sterility  and  miscarriage  may  never  have  been  based  on  extended 
statistical  investigation,  may  never  have  been  precise,  and  at  the 
present  day.  for  this  country,  they  are  certainly  far  from  the  truth. 


1.8  (not  1.6  as  Mrs.  Smith  figures  it)4  children  to 
the  marriage,  an  average  of  1.6,  which  is  corrobo¬ 
rated  by  a  similar  group  of  women  who  have  con¬ 
tinued  their  studies  longer,  who  have  taken  the  ad¬ 
vanced  degrees,  mostly  Ph.  D..  with  1.6  and  by  Englisn 
college  women  with  1.5.  With  this  group  of  college 
graduates  Mrs.  Smith  compares  their  relatives  and 
friends  of  the  same  social  class,  whom  she  finds  more 
prolific,  with  a  higher  fertility  of  1.89  (really  2.1), 
which  is  precisely  what  we  should  expect  from  that  class 
of  American  women,  and  harmonizes  perfectly  with 
the  general  average  shown  by  my  tables. 

These  figures  clearly  show  the  influence  of  college 
work  and  nerve  exhaustion;  among  no  group  is  fertility 
so  low  as  among  the  college  alumnae;  and  this  is  cor¬ 
roborated  by  reports  from  England,  where  we  find 
among  female  college  graduates  only  1.53  children  to 
the’  inarriage,  whilst  the  average  fertility  of  English 
women,  as  shown  by  the  “Victorian  Yearbook,”  is  much 
greater,  4.2  children  to  the  marriage.  A  comparison  of 
these  figures  offers  food  for  serious  thought.  The  Michi¬ 
gan  census  and  Boston  dispensary  give  a  trifle  less  than 
my  own  St.  Louis  records,  but  the  same  that  I  find 
among  the  higher  class  from  which  the  group  of  sisters 
or  non-college  women  is  also  taken. 


TABLE  3.  FECUNDITY  IN  THE  AMERICAN  COLONIES  AND 
THE  UNITED  STATES  IN  THE  17TH  AND  18TII  CENTURIES. 


Observer. 

Locality. 

Date. 

|  N  u  m  b  e  r  of 

children  to 

the  married 

couple. 

«4-< 

0  ™ 
n  s 
®  as 
.o'C 

S  S 

3  i 

55 

Engelmann..  . 

4  4 

From  genealogical  records..  .  . 

1600-1650 

6.7 

146 

k4  4k 

1650-1700 

6.1 

392 

44 

4  4  4  4  %  4 

1700-1750 

6.6 

503 

4  4 

44  44  44 

1750-1X00 

6.1 

784 

44  44  44 

1800-1850 

1.6 

213 

44 

Portsmouth . 

1X04-1811 

1.27 

4  4 

Hingham . 

1726-1779 

1.32 

521 

44 

Salem . 

1727-1781 

1.55 

Sadler . 

United  States . 

1750-1780 

5.22 

4  4 

New  York  State . 

44  44 

5.22 

Holyoke.  .  .  . 

Hingham . 

1782 

1.5 

Sickly 

year 

44 

44 

1783 

4.6 

Healthy 

year 

Franklin.  .  .  . 

United  States . 

8.0 

Vague. 

These  facts  very  fully  establish  the  low  rate  of  fertil¬ 
ity  of  the  American  woman  at  the  beginning  of  the 
twentieth  century.  My  genealogical  records  show  that 
from  1600  to  1750,  each  marriage  produced  on  the  aver¬ 
age  at  least  6  children,  which,  at  the  beginning  of  the 
nineteenth  century,  was  reduced  to  4.5.  and  these  fig¬ 
ures  are  corroborated  from  Salem  by  Dr.  Holyoke,  presi¬ 
dent  of  Harvard,  and  by  Dr.  Wigglesworth  from  Hing- 
ham,  by  a  fertility  of  respectively  4.3  and  4.5  chil¬ 
dren  to  the  marriage  in  the  latter  half  of  the  eighteenth 
century. 

Benjamin  Franklin  stated  that  “one  and  all  considered, 
each  married  couple  in  this  country  produced  8  chil¬ 
dren.”  Whilst  this  is  based  upon  no  positive  figures,  the 
opinion  of  that  great  statesman  is  worthy  of  record,  and 
it  is  to  some  extent  corroborated  when  I  state  that  the 
number  of  children  given  in  my  genealogical  tables  are 
only  those  who  have  reached  maturity,  so  that  the  total 
number  of  children  born  must  have  been  greater.  Then 
again,  it  is  well  known  that  in  the  writings  of  Malthus, 
at  the  end  of  the  last  century,  the  great  fecundity  of  the 
United  States  was  used,  together  with  that  of  China,  as 

4.  The  figures  given  by  the  writer  are  Incomparable  as  being 
(he  number  of  children  living,  after  a  lapse  of  years.  The  number 
of  children  born  living — the  essential  result — is  not  calculated, 
but  proves  to  be  1.8. 
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tlie  basis  for  his  theories  of  superfecundation,  and  in  the 
table  he  gives  the  United  States  stands  at  the  head  of 
the  list  with  a  fecundity  of  5.2,  second  only  to  New 
South  Wales  with  5.4  children  to  the  marriage. 

Surprising  as  may  be  to  us,  with  the  figures  of  the 
present  at  hand,  the  fecundity  of  the  American  colonies 
of  the  eighteenth  century,  yet  this  is  not  excessive,  as 
it  is  exceeded  at  the  present  day  by  the  French-Canadian 
with  a  fecundity  of  9.2  (facts  based  upon  the  study  of 
1000  families,  kindly  placed  at  my  disposal  by  Dr.  Pel- 
li tier,  secretary  of  the  Board  of  Health  of  the  Province  of 
Quebec,  9.3  for  the  rural  and  9.0  for  the  urban  popula¬ 
tion.  but  this  is  the  fecundity  of  the  child-bearing 
woman,  not  the  number  of  children  to  the  marriage). 
Then  we  must  remember  that  at  present  in  a  Russian 
district  it  is  7.2,  and  in  Norway  5.8  children  to  the 
family. 

Divorce. —  1  mention  divorce,  as  it  is  correlated  with 
sterility  and  closely  connected  with  the  moral  causes  of 
childlessness.  It  has  increased  in  frequency,  particularly 
of  late  years,  in  Europe  67  per  cent,  from  1876  to  1886. 
and  in  the  United  States  72.5  per  cent. 

For  the  United  States  the  census  of  1890  shows  540 
divorces  to  100,000  married  couples,  which  is  approxi- 

TABLE  4.  DIVORCE. 


Country. 

j  Period. 

Number  o  f 
divorces  to 
100,000  mar¬ 
riages. 

Number  o  f 
marriages 
to  one  di¬ 
vorce. 

Quoted  from  Official  Statements  by  Dr. 

Samue 

1  W.  D 

ke. 

Khode  Island . 

1899 

12,200 

3.2 

Vermont .  . 

5,555 

18.0 

Massachusetts . 

U 

5,347 

18.7 

From  State  and  United  States  Census  Returns. 

Michigan . 

1874 

306 

326 

1.H94 

418 

240 

United  States . 

1880 

203 

490 

1390 

540 

135 

Switzerland  .  .... 

195 

513 

Denmark . 

184 

543 

France  . 

QC 

80 

1,250 

Germany . 

77 

1,300 

S  weden-N  or  way . 

** 

27 

3,704 

New  South  Wales . 

26 

3,846 

Russia  in  Europe . 

11 

9,090 

Italy  .  . 

-td 

10.6 

9,434 

South  Australia . 

C 

10.4 

9,615 

United  Kingdom .  . 

8.6 

11,600 

Canada  . 

l 

1.6 

63,000 

mated  only  in  Switzerland  by  195,  in  France  80,  Ger¬ 
many  77,  Russia  in  Europe  11,  England  8.6  and  Canada 
1.6  to  100,000  marriages. 

In  Rhode  Island  for  1898,  if  I  may  rely  upon  so  able 
and  accurate  an  observer  as  the  Rev.  Samuel  W.  Dike,  it 
is  one  in  every  8.2  marriages,  which  would  mean 
12,500  divorces  to  the  100.000  married  couples,  and  for 
Massachusetts  in  the  same  year,  1  to  18.7;  startling  fig¬ 
ures  when  we  recall  that  in  1880  Rhode  Island,  by  the 
United  States  census,  is  recorded  with  1  to  190,  and 
Massachusetts  with  1  to  566. 

Throughout  the  state  of  Ohio  there  is  one  divorce  to 
20  marriages,  and  in  the  Western  Reserve,  those  counties 
settled  almost  altogether  from  Connecticut,  the  condi¬ 
tions  are  much  the  same  as  in  the  home  state,  1  to  11.8 ; 
and  in  Lake  and  Ashtabula  counties,  settled  by  New 
England  farmers,  it  is  respectively  1  to  7.4  and  1  to  8.5. 
whilst  in  Callio  county,  settled  by  Welchmen  and  South 
erners,  it  is  only  1  to  50. 

I  myself  have  made  no  investigation  whatsoever  in 
this  direction,  but  present  the  figures  of  Dr.  Nathan 
Allen,  figures  originally  collected  by  Rev.  Samuel  W. 
Dike  and  referred  to  in  the  paper  of  Dr.  Allen,  in  which 


he  shows  the  deterioration  of  the  New  England  family; 
even  if  we  disregarded  these  figures,  correct  though  they 
be.  and  accept  the  figures  of  the  United  States  census,  it 
is  apparent  how  much  worse  conditions  in  the  United 
States  are  than  in  any  European  country. 

The  census  corroborates  in  reference  to  divorce  the 
relative  condition  which  I  have  shown  to  exist  in  the 
matter  of  fecundity  and  miscarriage  between  the  Ameri¬ 
can  of  American  parentage  and  the  American  of  foreign 
parentage,  with  an  average  rate  of  divorce  throughout 
the  country  of  0.54  per  cent,  of  all  marriages;  among 
native  Americans  it  is  highest,  0.61  per  cent.,  less  among 
Americans  of  foreign  parentage  0.5  per  cent.,  still 
lower  among  foreigners.  0.3  per  cent.,  and  highest  among 
negroes,  0.67  per  cent.,  precisely  the  relation  which 
these  groups  bear  to  each  other  in  sterility  and  in  an 
inverse  ratio  in  fecunditv. 

The  causes  of  the  excessive  increase  of  sterility  and 
iis  concomitants  are  both  moral  and  physical.  Figures 
I  have  none,  but  all  the  facts  point  in  this  direction ;  so 
the  frequency  of  relative  sterility,  the  sterility  which 
admits  of  conception  but  terminates  in  miscarriage, 
seems  to  me  strong  proof  that  causes  other  than  uterine 
disease  prevail;  so  also  the  fact  that  sterility  is  greater 
as  luxury  and  comfort  increases;  that  fecundity  is  less 
and  miscarriage  more  frequent. 

The  causes  of  divorce  we  know  to  be  purely  moral,  and 
the  fact  that  the  relative  frequency  of  divorce,  miscar¬ 
riage,  sterility  and  fecundity  among  the  native  Ameri¬ 
can,  the  American  of  foreign  parentage,  the  foreigner 
and  the  negro  are  so  nearly  parallel,  would  indicate  that 
similar  causes  influence  each;  the  prevailing  causes 
must  be  the  same,  and  these  must  be  of  a  moral  nature. 

That  barrenness,  in  the  large  majority  of  instances,  is 
independent  of  physical  causes,  seems  to  be  conclusively 
proven  by  the  astonishing  increase  of  sterility  in  this 
country  coincident  with  the  progress  of  gynecology,  and 
with  the  same  giant  strides  which  have  marked  the  de¬ 
velopment  of  the  very  science  which  should  control  ster¬ 
ility  were  it  due  to  disease  and  physical  causes. 

All  facts  here  presented  indicate  the  prevalence  of 
moral,  causes;  moreover,  the  studies  of  Goodell, 
Nathan  Allen,  Charles  Fayette  Taylor  and  Edward  J. 
Ill  force  upon  us  the  belief  in  the  frequency  of  methods 
for  the  prevention  of  conception,  that  “too  often  the 
young  wife  enters  the  sacred  bonds  with  the  distinct  un¬ 
derstanding  that  she  desires  no  offspring,  and  does  so 
because  of  the  inconvenience  it  would  give  her.”  As 
methods  of  prevention  are  common  so  is  the  resulting 
barrenness,  moral  or  wilful,  so  are  intentional  abortions 
frequent  which  lead  to  the  same  result ;  and  for  this  fact, 
too,  I  rely  on  the  statements  of  mose  who  have  studied 
the  subject. 

A  committee  appointed  by  the  American  Medical  As¬ 
sociation  in  vain  sought  methods  by  which  to  stay  the 
progress  of  criminal  abortion,  which  clearly  indicates 
that  there  are  causes  for  sterility  altogether  too  frequent 
that  arc  not  referable  to  malformation  or  disease  of  the 
reproductive  organs. 

Treatment. — However  numerous  may  be  those  who 
willingly  avoid  conception,  and  who  by  early  in¬ 
discretions  have  brought  upon  themselves  a  ster¬ 
ility  they  now  deplore,  there  is  still  a  cer¬ 
tain  number  absolutely,  or  primarily,  sterile  who 
seek  relief,  and  these  are  women  who  deserve  the 
deepest  sympathy  of  the  man  and  the  best  skill  of  the 
physician ;  for  not  one  of  the  many  ailments  of  woman 
is  so  distressing  as  the  misery  of  a  barren,  childless  life 
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to  tht?  true  womanly  woman;  she  must  never  be  con¬ 
demned  to  a  hopeless  existence,  and  above  all,  no  treat¬ 
ment  of  the  woman  for  sterility  must  be  inaugurated 
until  we  are  thoroughly  satisfied  that  the  husband  is  not 
at  fault,  as  proven  by  an  examination  of  the  semen. 

Male  sterility  has  been  too  much  ignored,  and  is  far 
more  prevalent  than  is  generally  accepted.  The  studies 
of  Gross  have  placed  it  as  one  in  every  six  barren  mar¬ 
riages,  16  per  cent.,  and  it  has  been  variously  estimated 
by  those  who  have  studied  the  subject  from  3  to  57  per 
cent. 

A  valuable  study  by  Brothers  of  New  York,  which 
has  recently  appeared,  based  upon  an  examination  of  72 
men,  estimates  1  sterile  man  in  every  5  childless  mar¬ 
riages,  but  from  his  own  figures,  and  in  this  he  agrees 
with  me,  I  am  more  inclined  to  place  it  as  1  in  4.  Ac¬ 
cepting  this  with  the  fact  that  impregnation  is  known 
to  take  place  under  the  most  adverse  circumstances,  as 
I  have  seen  it  after  the  removal  of  both  ovaries;  one 
tube  totally  and  one  in  part,  with  but  a  shred  of  ovarian 
tissue  remaining,  as  it  has  been  found  in  the  abdominal 
cavity  through  a  slight  fistulous  aperture  after  the 
uterus  had  been  removed  (Ivoeberle)  ;  also  after  re¬ 
moval  of  both  ovaries,  with  ovarian  tissue  from  another 
woman  transplanted  upon  the  broad  ligament  (Robert 
•T.  Morris),5  and  after  fixation  of  a  bit  of  healthy  ovarian 
tissue  in  the  uterus  (Palmer  Dudley),  it  is  evident  that 
the  condition  must  be  serious  which  prevents  impreg¬ 
nation. 

Physical  causes  of  sterility  can  not  well  be  determined 
with  certainty;  first  one,  then  another,  has  been  supposed 
to  be  mainly  at  fault;  uterine  displacements  have  been 
accused;  then  uterine  catarrh,  and  now  we  know  that 
salpingitis  is  a  frequent  cause.  Atresia,  the  absolute 
closing  of  the  canals,  gonorrhea  and  salpingitis  I  take 
to  be  the  most  frequent  causes  of  sterility,  and  in  addi¬ 
tion,  those  forms  of  endometritis  which  change  the  se¬ 
cretions  and  render  them  destructive  to  the  spermatozoa. 

Treatment  of  physical  causes  only  is  within  the  prov¬ 
ince  of  the  gynecologist,  and  this  means  a  correction  of 
the  various  pathological  conditions  which  may  exist;  as 
we  must  always  remember  before  inaugurating  treat¬ 
ment  to  establish  the  potency  of  the  husband,  so  we  must 
bear  in  mind  that  frequently  general  conditions  are  at 
fault,  such  as  anemia,  depression,  mental  or  physical ; 
a  change  of  surroundings  and  climate  may  bring  re¬ 
lief,  but  whatever  the  cause,  our  efforts  must  never  flag 
in  behalf  of  these  unfortunate  women,  as  many  cases  are 
recorded  where  even  after  long  years  of  sterility  a  cure 
has  been  accomplished  and  conception  resulted. 

Not  only  is  the  physician  called  upon  to  treat  the  ab¬ 
solutely  and  primarily  sterile,  but  he  is  liable  to  be 
consulted  by  those  who  later  in  life  relent  of  the  nefari¬ 
ous  practices  of  their  early  married  years,  and  he  is  then 
confronted  with  the  pathologic  conditions  produced  by 
artificial  sterility,  nervous  and  physical,  local  and  gen¬ 
eral,  neurasthenia,  prostration,  impaired  functional  ac¬ 
tivity  of  circulatory  and  digestive  apparatus,  with  pelvic 
congestion,  uterine  and  ovarian  symptoms. 

These  cases  are  tedious  and  trying,  but  it  is  the  duty 
of  the  physician  to  persist,  not  alone  for  the  sake  of 
the  innocent  sufferer,  but  equally  for  her  who,  suffer¬ 
ing  from  self-inflicted  sterility  and  its  sequences,  has 
relented  of  her  selfish  life  of  egotism,  and  with  the  best 
instincts  of  woman  aroused  now  longs  for  the  joys  of 
motherhood. 

5.  For  this  I  can  not  vouch  :  it  is  my  recollection  of  a  most 
remarkable  case,  but  the  authority  is  not  in  my  hands. 


Whilst  the  moral  phases  of  the  question  do  not  con¬ 
cern  the  physician,  it  is  yet  his  duty  to  point  out  to  his 
patient  the  causes  of  her  sterility  and  her  suffering,  and 
the  broadest  field  is  here  presented  for  preventive  gyne¬ 
cology. 

Two  and  five-tenths  per  cent,  is  probably  the  normal 
proportion  of  barren  marriages,  for  this  is  the  condition 
existing  among  the  simple,  healthy,  hard-working  peo¬ 
ple  in  Norway  and  in  the  interior  of  Russia,  and  a  small 
percentage  of  this  number  is  due  to  the  male,  not  25  per 
cent,  as  in  civilized  and  infected  communities;  in  this 
country  nearly  ten  times  this  number  of  marriages  are 
barren  and  women  childless.  This  must  be  due,  in  a 
large  measure,  to  methods  of  prevention,  i.  e.,  to  artificial 
controllable  causes.  If  these  can  be  eradicated,  preven¬ 
tive  gynecology  will  have  accomplished  far  more  than 
can  ever  be  hoped  for  from  its  most  splendid  therapeutic 
or  surgical  achievements. 

RESUME. 

This  investigation  is  based  upon  numbers  which,  as  1 
have  emphasized,  may  seem  small  to  admit  of  deduc¬ 
tions  as  to  conditions  existing  throughout  a  great  coun- 


TABLE  5.  MEANS  AND  EXTREMES  OF  STERILITY, 
FECUNDITY,  MISCARRIAGE  AND  DIVORCE. 


Gener¬ 
ally  ac¬ 
cepted 
average. 

Most  favor¬ 
able  condition 
now  existing. 

Ameri- 
cau  Colo¬ 
nies,  18th 
century. 

United  States 
at  the  close  of 
the  19th  cen¬ 
tury. 

Sterility . 

Per  cent,  of  childless 
marriages. 

11$ 

2.596 

Norway.  .  .  . 

2* 

Gen.  average. 

20<  2396 

College  gradu¬ 
ates,  25$. 

Fecundity . 

Number  of  children  to 
the  marriage. 

4.5:1 

Europe . 

7.5  :1  Canadian 
French. 

7.2:1  K  a  luga 
department. 
6.4:1  Christi¬ 
ania. 

CO 

1 

lO 

1.8 

College  gradu¬ 
ates,  1.6, 

*Hscarrtnge . 

Ratio  of  abortion  to 
full-term  labors. 

1:5.5 

1:2.8 

Divorce . 

Ratio  of  divorce  to 
marriage. 

. 

1:63,000 

Canada. 

1:11,000 

England. 

1 :185 

United  States. 
1 :18.7 

Massachusetts 

1:8.2 

Rhode  Island. 

try,  but  I  feel  justified  in  doing  so,  as  the  data  are  exact 
and  cases  carefully  sifted.  In  addition,  all  the  facts  pre¬ 
sented  are  corroborated  in  various  ways;  some  directly 
by  independent  observers;  first  and  foremost  by  the 
census  records  of  two  great  states,  namely,  by  the  census 
of  Michigan  and  that  of  Massachusetts;  by  the  Boston 
dispensary  and  the  records  of  the  college  alumnae;  others 
indirectly  by  correlated  facts,  a  corresponding  decrease  of 
fecundity  and  increase  of  miscarriage  and' divorce.  Table 
5  forcibly  presents  the  conditions  with  which  we  are  now 
confronted  in  this  country. 

Sterility  is  fully  21  per  cent,  among  the  laboring 
class  of  St.  Louis,  20  per  cent,  throughout  the  state  of 
Massachusetts,  23  per  cent,  among  the  better  situated  in 
St.  Louis, the  same  in  the  city  of  Boston  among  the  labor¬ 
ing  class  even;  it  increases  with  the  increase  of  com¬ 
fort  and  luxury,  highest  among  college  graduates,  33 
per  cent,  (or  25  per  cent,  if  we  take  the  total  average), 
higher  among  American  born  than  among  foreigners  in 
this  country.  Especially  is  the  difference  marked  in 
that  large  and  hitherto  entirely  ignored  class  of  rela¬ 
tively  sterile  women,  those  who  have  conceived  but  who 
never  have  carried  a  child  to  full  term,  which  is  from  9 
to  12  per  cent,  among  Americans  and  from  3  to  6  per 
cent,  among  foreigners. 
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Sterility  has  increased  hand  in  hand  with  the  much 
discussed  decrease  of  fecundity;  everywhere  to  some 
extent ;  in  t he  United  States  it  has  increased  to  an  ex¬ 
cessive  degree,  just  as  fecundity  has  diminished  more 
rapidly  than  in  other  countries.  From  a  sterility  of  2  per 
cent,  in  the  eighteenth  century,  and  a  fecundity  of  five 
children  to  the  marriage,  conditions  better  than  in  any 
other  country,  and  such  as  led  to  the  Malthusian  theory 
of  super-fecundation,  to  the  fear  of  over  populating  the 
earth's  surface,  after  a  lapse  of  one  century,  we  have  at¬ 
tained  over  20  per  cent.,  from  first  we  have  passed  to  last, 
and  the  other  extreme  is  now  presented — sterility  greater 
and  fecundity  less  than  that  of  the  women  of  any  other 
nation,  unless  it  be  of  France,  where  the  question  of  the 
last  decade  has  been  one  of  most  serious  national  import¬ 
ance. 

These  conditions,  while  not  as  yet  menacing  in  any 
way  the  future  of  the  country,  as  is  at  present  the  case 
in  our  sister  republic,  are  sufficiently  serious  to  indi¬ 
cate  an  imperative  necessity  for  farther  and  more  ex¬ 
tended  investigation. 
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DISCUSSION. 

Dr.  J.  M.  Duff,  Pittsburg — From  my  experience  during  the 
past  two  years  I  feel  that  1  am  more  than  ever  qualified  to  re¬ 
peat  what  I  said  at  Columbus,  that  we  are  fast  becoming  a 
nation  of  accidents.  In  investigating  this  subject  I  have  been 
astonished  when  I  come  to  talk  with  women  and  have  ac¬ 
cumulated  evidence.  The  number  of  children  who  are  the  re¬ 
sult  of  accident  is  enormous.  It  has  certainly  been  the  experi¬ 
ence  of  every  one  in  general  practice  to  be  called  by  a  woman 
who  will  tell  you  that  she  is  very  sorry  that  this  happened  at 
this  particular  time  because  they  were  not  ready  or  could  not 
support  a  child.  Of  course,  there  are  many  fathers  and  mothers 
who  are  anxious  to  have  children,  and  there  are  many  more 
who  say  they  are.  They  all  believe  in  the  sixteen-day  story  and 
as  a  result  there  are  more  children  born  conceived  sixteen  days 
after  menstruation  than  at  any  other  time.  Fathers  and 
mothers  should  be  prepared  physically  and  mentally  for  the 
production  of  their  offspring,  and  there  should  not  be  accidental 
results.  This  question  may  appear  trilling  to  some,  but  it  is  one 
of  the  most  important  and  most  serious  questions  before  the 
American  people  to-day. 

Dr.  William  H.  Wathen,  Louisville — We  find  that  the  pre¬ 
vention  of  conception  is  common  throughout  this  country  and 
is  not  regarded,  by  even  the  most  religious  people,  as  an  evil ; 
hence,  few  children  are  born  to  a  family.  Again,  it  is  almost 
universally  believed  by  the  laity  that  there  is  no.  moral  or 
religious  wrong  committed  by  performing  an  abortion  up  to  a 
certain  time.  When  there  is  a  desire  to  produce  an  abortion,  a 
means  will  always  be  found  to  accomplish  this  result,  and  un¬ 
fortunately  a  physician,  who  is  in  good  standing  in  the  com 
munity  in  which  he  is  living,  will  sometimes  lend  himself  to 
that  purpose.  It  is  important  to  impress  upon  the  laity  that 
an  abortion  at  the  end  of  the  first  month  is  just  as  criminal  as 
an  abortion  at  the  end  of  the  fifth  month,  because  if  there  is 
ever  any  spirituality  in  the  child  it  must  be  at  the  beginning. 
Induced  abortion  is  a  moral,  religious  and  physical  evil.  In¬ 
duced  abortions  are  followed  by  diseases  much  more  severe  than 
if  they  occurred  naturally. 

Dr.  A.  McDermid,  Chicago — The  field  of  operative  obstet¬ 
rics  and  gynecology  is  exceedingly  attractive  to  all  of  us,  but 
that  a  man  should  devote  his  time  and  attention  to  the  subject 
in  hand  is  beyond  all  praise.  This  work  is  of  value  not  only 
to  the  profession,  but  to  the  laity  and  the  state.  I  am  proud 
of  the  statistics  of  my  native  country.  I  would  ask  you  to 
take  up  the  leading  journals  of  the  large  cities  of  Canada  and 
see  whether  you  find  in  their  advertising  columns  that  class  of 
advertisements  which  you  find  in  the  leading,  respectable  jour¬ 
nals  of  the  great  cities  of  this  country.  In  the  matter  of  abor¬ 
tion,  it  occurs  to  me  that  the  profession  has  a  great  work  to 
perform  in  directing  those  who  come  under  their  care.  I  recall 
two  instances  of  young  married  women  who  were  both  frantic 
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when  they  found  themselves  pregnant  shortly  after  marriage. 
Hy  talking  to  them  kindly  and  by  showing  them  the  terrible  re¬ 
sults  following  abortion,  I  succeeded  in  keeping  them  from 
doing  anything  rash.  They  are  now  enthusiastic  over  the 
prospect  of  maternity. 

Dr.  E.  D.  Ferguson,  Troy,  N.  Y. — The  essayist  has  put  this 
subject  forth  in  all  prominence,  but  he  has  said  nothing  specific 
as  to  causation  and  nothing  as  to  what  can  be  done.  National 
investigations  may  go  on  indefinitely;  we  may  talk  of  the 
matter  here,  but  there  is  no  way  of  getting  at  it  except  through 
the  100,000  medical  men  of  this  country  who  will  carry  then- 
own  individual  teaching  into  their  own  parochial  work.  The 
social  conditions  which  have  arisen  during  the  century  of  our 
existence  Rave  made  possible  the  thing  which  now  exists.  Our 
forefathers  were  not  familiar  with  condums  and  other  things 
resorted  to  for  that  worst  of  all  vices,  marital  fornication. 
Neither  were  there  in  those  days  so  many  instances  of  double 
epididymitis.  It  is  not  the  woman  who  is  always  at  fault,  noi¬ 
ls  it  a  fact  that  women  have  graduated  from  schools  of  learning 
that  has  made  them  sterile.  I  do  not  believe  that  for  one 
moment.  It  may  be  the  case  in  statistics,  but  it  is  not  in  fact. 
Very  likely  a  double  epididymitis  of  the  consort  may  have  been 
the  cause.  Each  one  of  you  should  consider  himself  a  mentor 
and  give  out  the  warning  words  and  point  out  the  proper  thing 
lo  be  done.  Every  one  of  us  can  recall  instances  in  which  we 
have  been  confided  in  that  the  menstrual  period  had  stopped 
soon  after  marriage  and  that  we  should  do  something  to  bring 
it  about.  We  have  then  the  golden  opportunity,  but  only  by 
our  own  efforts  can  we  stem  the  tide  of  vile  publications  that 
appear  as  advertisements  in  our  newspapers.  It  must  be  mis¬ 
sionary  work  done  by  the  physicians  of  this  country  and  carried 
into  the  homes  of  their  families. 

Dr.  M.  F.  Porter,  Fort  Wayne,  lnd. — I  agree  with  Dr.  Fer¬ 
guson  when  he  says  that  it  is  not  because  these  girls  have  grad¬ 
uated  from  Vassal-  that  they  are  sterile,  but  that  it  is  in  large 
part  the  result  of  an  epididymitis.  Men  contaminate  their 
wives  and  make  them  sterile  because,  unfortunately,  instead  of 
becoming  impotent  they  render  their  wives  sterile  through  in¬ 
fection  of  the  tubes.  I  believe  that  this  is  largely  due  to  the 
current  belief  that  an  ordinary  urethral  infection  in  a  young 
man  amounts  to  nothing.  Take  gonorrhea  out  of  this  country 
and  you  have  robbed  the  abdominal  surgeons  of  their  vocations. 
We  should  talk  about  the  fitness  of  men  with  a  chronic  gonor¬ 
rhea  to  marry,  rather  than  the  fitness  of  men  who  have  syphilis. 
The  syphilitic  men  are  not  killing  our  women,  nor  are  they  in¬ 
creasing  the  number  of  divorces:  they  are  not  depopulating 
our  country  nor  making  invalids  of  our  daughters  to  one-half 
the  extent  that  the  men  are  doing  who  are  the  subjects  of 
chronic  gonorrhea. 

Dr.  George  N.  Jack,  Depew,  X.  Y.— We  ought  to  understand 
this  subject  better  than  we  do.  As  a  matter  of  fact  our  courses 
of  education  are  not  what  they  should  be.  We  see  evolution 
being  taught  in  our  schools,  and  we  see  religion  in  the  decline. 
New  principles  are  advancing  to  take  the  place  of  it.  All 
people  are  sustained  by  a  selfish  purpose.  It  is  my  custom 
when  patients  come  to  me  and  tell  me  their  troubles,  to  try 
and  convince  them  that  it  is  to  their  own  selfish  interest  to 
bring  forth  children.  I  advance  an  argument,  after  which  very 
few  of  them  apply  to  me  for  assistance  a  second  time.  The 
matter  is  not  so  difficult  of  control  if  physicians  will  take  the 
time  and  trouble  to  talk  quietly  and  convincingly  to  their 
patients. 

Dr.  Hannah  M.  Graham,  Indianapolis — The  abuse  of  the 
physiological  law  of  creation,  as  his  statistics  have  well  shown, 
weakens  morality,  murders  the  unborn,  and  makes  physical 
wrecks  of  its  followers.  I  recognize  the  fact  that  I  am  not  a 
voter,  but  I  speak  to  a  body  of  men,  each  of  whom  enjoy  the 
privilege  of  stamping  the  law  with  their  individual  approval 
or  disapproval,  and  the  question  of  who  shall  and  who  shall  not 
marry  has  been  discussed  in  our  land  until  you  are  all  familiar 
with  the  various  objections  given. 

Dr.  M.  K.  McCoy,  Duluth,  Minn. — 1  am  very  glad  that 
the  fault  has  not  all  been  cast  upon  the  women.  However,  the 
women  of  America  have  no  encouragement  to  become  mothers. 


What  protection  has  she  or  her  children?  Confronting  gonor¬ 
rhea,  the  saloon  on  one  side,  the  brothel  on  the  other,  and  back 
of  it  all  the  abortionist,  it  is  a  wonder  that  any  children  are 
born.  It  is  time  that  the  protection  of  the  family  and  the 
woman  should  be  considered.  The  college  graduates  should 
not  be  held  responsible  for  the  decreasing  family.  In  many 
instances  these  women  also  have  dependent  mothers,  brothers 
and  sisters,  and  they  can  not  take  upon  themselves  married 
life  with  its  accompanying  duties. 

Dr.  Engi.emann,  in  reply — It  has  been  correctly  stated  that 
nothing  was  said  in  regard  to  the  cause  of  these  conditions. 
Neither  did  I  say  anything  of  the  treatment;  this  was  for  want 
of  time.  The  idea  has  been  correctly  expressed,  as  I  myself 
put  it,  that  the  treatment  is  in  the  hands  of  every  one  of  us; 
it  is  the  influence  the  physician  exerts,  or  should  exert,  in  the 
home.  I  have  endeavored  to  show  that  the  causes  of  sterility 
and  childlessness  are  moral  causes.  By  far  the  largest  per¬ 
centage  is  statistically  proven  to  be  due  to  moral  causes.  Some 
few  physical  causes  exist,  such  as  atresia,  endometritis,  espe¬ 
cially  that  due  to  a  germ  of  some  kind.  However,  they  are 
not  many.  That  endometritis  is  the  cause  of  absolute  sterility 
is  shown  by  the  breeder;  abortion  in  animals  occurs  in  some 
12  per  cent,  of  all  cases;  5  per  cent,  in  well-kept  herds,  but 
sometimes  epidemics  of  abortion  occur  of  such  violence  that 
the  breeders  speak  of  an  abortion  germ  which  is  very  likely 
nothing  more  than  a  streptococcus.  It  is  an  endometritis 
which  leads  to  abortion  in  animals  and  at  all  the  experiment 
stations  antisepsis  is  now  being  practiced.  They  are  guarding 
against  abortion  by  antiseptic  precautions.  Inflammation  of 
the  mucous  membranes  is  a  common  cause  of  sterility  in  the 
human  being. 

It  has  been  rightly  said  that  the  male  is  at  fault  in  a  great 
many  cases,  but  to  arrive  at  a  fair  estimate  of  barrenness  1 
believe  that  we  may  accept  as  a  normal  status  in  a  healthy 
people  the  showing  made  in  Russia  and  Norway  where  arti¬ 
ficial  means  do  not  cause  sterility,  and  there  is  childlessness  in 
only  2  or  3  per  cent.,  of  which  probably  5  per  cent,  is  due  to 
the  male.  That  sterility  of  the  male  is  far  more  common  than 
is  generally  accepted  has  been  shown  in  a  very  admirable  man¬ 
ner  by  Dr.  Brothers,  of  New  York ;  it  is  so  frequent  that  I  must 
emphasize  this  precaution.  Before  treating  the  woman  who 
comes  to  you  because  of  sterility,  examine  carefully  the  male. 
It  has  also  been  rightly  said  that  if  the  proper  care  were  taken 
and  an  honest  course  pursued,  there  would  be  very  little  gyne¬ 
cology.  The  proper  advising  and  guiding  of  these  mothers  in 
health  will  do  more  to  help  women  than  all  gynecology  and 
surgery.  Sterility  has  gone  from  worse  to  worse  in  the  face  of 
gynecologic  progress.  To  this  astonishing  fact  I  neglected  to 
call  your  attention,  and  you  may  well  ponder  on  the  increase 
of  sterility  in  the  face  of  progress  and  development  of  gyne¬ 
cology,  showing  that  sterility  has  practically  nothing  to  do 
with  physical  causes.  There  are  few  physical  causes;  the 
main  causes  are  moral;  therefore,  the  treatment  does  not  fall 
strictly  within  the  sphere  of  the  gynecologist.  You  may  rightly 
ask  why  I  bring  this  matter  before  this  Section;  it  is  because  1 
do  not  know  where  to  place  it,  and  in  a  measure  it  is  gyne¬ 
cological  because  it  deals  with  pathological  conditions  of 
women. 

Conception  takes  place  so  easily  and  under  the  most  adverse 
circumstances  that  the  physical  causes  which  prevent  concep¬ 
tion  must  be  serious  indeed.  Women  will  conceive  wTien  there 
is  only  a  bit  of  ovarian  tissue  left,  even  when  the  uterus  is  re¬ 
moved,  as  in  the  case  of  Koeberle;  impregnation  took  place  and 
the  ovum  developed  in  the  abdomen. 

The  interesting  remarks  of  Dr.  Duff  are  in  the  line  which 
must  be  followed.  He  clearly  pointed  out  the  efforts  made  to 
prevent  conception  with  that  sixteen-day  story,  and  it  would 
be  well  to  bring  prominently  before  the  profession  the  fact  he 
imparts,  i.  e.,  that  the  mass  of  children  are  conceived  after 
that  time — after  the  sixteen  days  from  the  cessation  of  the 
menses.  It  is  true  that  the  majority  of  conceptions  are  mis¬ 
takes.  This  is  an  important  subject,  for  the  lack  of  fertility 
has  invariably  been  the  precursor  of  national  decline. 
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THE  MORTALITY  OF  APPENDICITIS.* 

JOHN  B.  DEAVER,  M.D.,  and  GEORGE  G.  ROSS,  M.D. 

PHILADELPHIA. 

During  the  year  1900  there  were  operated  upon  at  the 
German  Hospital,  Philadelphia,  268  cases  of  appendi¬ 
citis,  of  which  number  144  were  acute  attacks  of  the 
disease  and  124  were  chronic.  Of  those  operated  upon 
during  the  acute  stage  of  the  disease,  26,  or  17.8  per 
cent.,  died,  either  from  the  disease  or  from  some  inter¬ 
current  trouble  arising  during  the  illness,  or  existing 
prior  to  the  time  of  operation.  One  of  the  patients  who 
had  diabetes  mellitus,  and  in  whom  the  existing  abscess 
was  simply  drained  under  local  anesthesia,  died  of  dia¬ 
betic  coma  three  days  after  operation.  Another  case  had 
advanced  phthisis  at  the  time  of  the  operation  and  died 
of  peritonitis.  Still  another  case  developed  a  post-oper¬ 
ative  pneumonia,  from  which  he  died  on  the  second  day 
following  operation.  If  we  deduct  these  three  cases,  the 
mortality  of  this  series  of  cases  is  15.9  per  cent,  for  acute 
appendicitis  without  intercurrent  disease. 

In  the  26  fatal  cases  the  following  conditions  were 
noted : 

Seven  cases  had  general  purulent  peritonitis  at  the 
time  of  operation.  In  7  others  a  general  purulent  peri¬ 
tonitis  occurred  subsequent  to  operation;  in  8  cases  sep¬ 
ticemia  was  the  cause  of  death ;  1  case  died  of  shock,  and 
1  died  of  shock  following  a  second  operation  for  the 
relief  of  an  intestinal  obstruction  due  to  bands  of  ad¬ 
hesions.  The  remaining  2  were  the  cases  of  phthisis  and 
diabetes  referred  to  above. 

In  the  7  cases  of  post-operative  peritonitis  the  ap¬ 
pendix  was  removed  in  every  instance.  In  3  of  the  cases 
the  appendix  was  post-cecal,  and.  by  its  removal,  an  un¬ 
suspected  collection  of  pus  was  discovered.  In  1  other 
the  appendix  occupied  the  center  of  a  collection  of  pus 
and  was  complicated  by  a  gangrenous  cecum.  In  an¬ 
other  the  appendix  was  behind  and  to  the  outer  side  of 
the  cecum,  and  lay  in  a  mass  of  infected  exudate,  and 
there  was  also  an  abscess  in  the  muscular  layers  of  the 
abdominal  walls.  In  the  sixth  case  an  abscess  was  en¬ 
countered  immediately  on  opening  the  abdomen,  the 
contents  of  which  escaped,  both  externally  and  into  the 
general  peritoneal  cavity,  before  anything  could  be  done 
to  arrest  it.  In  the  seventh  case  the  appendix  lay  to  the 
cecal  side  of  the  abscess  wall  and  was  not  a  portion  of  it. 
This  was  the  phthisical  case,  and  death  was  due  to  sep¬ 
tic  peritonitis. 

The  time  which  had  elapsed  between  the  onset  of  at¬ 
tack  and  the  time  of  operation  was  as  follows :  In  7 
cases  with  purulent  peritonitis  at  time  of  operation,  in 
Case  1,  it  was  less  than  12  hours;  in  Case  7,  20  hours;  in 
Case  18,  24  hours;  in  Case  15,  21/,  days;  in  Case  5,  3 
days,  in  Case  9,  10  days;  in  Case  16,  21  days. 

In  7  cases  of  post-operative  peritonitis  it  appeared  as 
follows:  Case  21,  24  hours;  Case  13,  5  days;  Case  20,  7 
days ;  Case  25,  8  days ;  Case  8,  14  days ;  Case  27.  50  days ; 
Case  10,  not  noted. 

In  8  cases  of  septicemia  it  was  as  follows:  Case  12,  2 
days;  Case  2,  2  days;  Case  9,  7  days;  Case  23,  10  days; 
Case  19,  10  days;  Case  4,  14  days;  Case  3,  17  days,  and 
Case  22,  49  days. 

Shock  was  observed  in  Case  17.  There  was  no  history, 
but  there  was  found  an  intraligamentary  cyst,  cystic 
ovaries  and  numerous  inflammatory  cysts.  Intestinal 
obstruction  occurred  in  Case  24  in  24  hours. 
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As  regards  the  number  of  attacks,  they  were  as  fol¬ 
lows:  It  was  the  first  attack  in  13  cases;  the  second  at¬ 
tack  in  5  cases;  fourth  in  2  cases;  sixth  in  1  case,  and  it 
was  not  noted  in  6  cases. 

The  character  and  severity  of  the  attack  was  shown, 
with  classical  symptoms,  to  be  severe  in  20  cases,  and 
with  classical  symptoms,  to  be  mild  in  6.  It  was  not 
noted  in  1. 

The  position  of  the  appendix  and  its  relation  to  other 
organs  was  as  follows:  Post-cecal,  in  12  cases;  in  or 
toward  pelvis,  12;  toward  spleen,  1 ;  not  noted  in  1.  and 
not  looked  for  in  1. 

The  complicating  diseases  were :  Diabetes,  1  case ; 
phthisis,  1 ;  pneumonia,  1 ;  ovarian  cyst,  1.  and  intraliga¬ 
mentary  cyst,  1.  Nearly  every  case  showed  evidence  of 
nephritis  after  operation,  except  the  case  operated  under 
local  anesthesia. 

The  extent  of  the  inflammatory  process  in  appendix 
was  as  follows :  Intense  inflammation  in  7  cases ;  gan¬ 
grenous  in  10;  perforation  in  3;  gangrene  and  perfora¬ 
tion  in  5;  chronic  inflammation  in  1,  and  not  sought 
for  in  1. 

Secondary  collections  of  pus  were  encountered  in  11 
cases ;  7  in  the  pelvis,  3  post-cecal,  1  to  the  median-line 
side  of  right  iliac  fossa,  and  1  in  the  abdominal  walls. 

Gangrene  of  the  cecum  and  colon  was  encountered  in 
7  cases.  In  5  it  existed  at  the  time  of  operation,  and  in 
2  cases  it  developed  subsequently.  It  is  probable,  how¬ 
ever,  that  the  damage  to  the  bowel  had  occurred  before 
the  abdomen  was  opened. 

The  one  death  in  chronic  appendicitis  was  in  a  case 
where  an  ovarian  cyst,  which  was  adherent  to  the  appen¬ 
dix,  complicated  the  appendiceal  operation.  In  addi¬ 
tion  to  the  ovarian  cyst  there  were  numerous  inflamma¬ 
tory  cysts.  The  patient  did  well  until  the  third  day, 
when  the  drainage  tube  was  removed,  after  which  she 
promptly  developed  a  septic  peritonitis  and  died  on  the 
sixth  day  following  the  operation.  Whether  the  sepsis 
was  introduced  from  without  at  this  time  or  whether 
a  latent  sepsis  in  the  peritoneal  cavity  was  liberated  by 
the  manipulation  is  a  matter  of  surmise.  Yet  it  is  the 
opinion  of  the  authors  that  this  wa$  a  case  of  post-opera¬ 
tive  infection. 

The  fatal  cases  of  appendicitis  that  I  have  reported 
do  not  by  any  means  cover  the  subject  of  the  mortality 
of  appendicitis.  In  consequence  of  this  I  will  digress  a 
little  from  these  cases  for  a  short  discussion  of  the 

MORTALITY  IN  GENERAL. 

In  the  cases  not  subjected  to  surgical  treatment,  by 
far  the  largest  factor  is  septic  peritonitis.  This  arises 
in  one  of  several  ways:  1,  transmigration  of  micro-or¬ 
ganisms  from  an  ulcerative  or  interstitial  appendicitis, 
without  rupture  of  the  appendix ;  2,  gangrenous  appen¬ 
dicitis  or  rupture  of  the  appendix  by  ulceration,  without 
peritoneal  adhesions  localizing  the  septic  area,  and  3, 
internal  rupture  of  a  peri-appendiceal  abscess. 

Another  quite  common  termination  is  an  obstruction 
of  the  bowel,  either  by  adhesions  of  the  appendix  to 
neighboring  small  intestines,  or  by  the  bands  of  adhes¬ 
ions  thrown  out  in  nature’s  efforts  to  localize  a  septic 
area. 

The  factors  mentioned  above  are  responsible  for  by 
far  the  greater  number  of  deaths  in  non-operative  cases 
of  appendicitis.  Yet  there  are  other  complications  that 
are  seen  quite  frequently,  for  instance,  the  deposit  of 
septic  material  in  distant  parts  of  the  body,  as  the  liver, 
lungs,  brain,  heart,  etc. 
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Rarely  an  abscess  rupturing  into  the  bladder  will 
causes  a  fatal  cystitis  or  pyelitis.  In  regard  to  the  num¬ 
ber  of  attacks,  it  is  to  be  remembered  that  the  fatal 
attack  may  be  the  solitary  severe  one,  and  during  it  the 
proper  diagnosis  is  made  for  the  first  time.  Severe  at¬ 
tacks  without  fatal  issue  subside  to  varying  degrees,  but 
commonly  render  the  internal  symptoms  more  aggra 
vated. 

As  we  are  firm  believers  in  the  operative  treatment  of 
this  affection,  our  main  interest  is  in  the  causes  of  a  fatal 
termination  in  those  cases  submitted  to  surgical  treat¬ 
ment.  In  cases  of  chronic  appendicitis  without  adhe¬ 
sions,  or  in  acute  cases  operated  during  the  attack  in 
which  the  lesions  do  not  spread  beyond  the  peritoneal 
coat  of  the  appendix,  the  mortality  is  confined  entirely 
to  those  causes  that  are  inseparable  from  any  celiotomy. 
•Septic  peritonitis  due  to  errors  of  aseptic  technique,  hem¬ 
orrhage  from  the  slipping  of  ligatures,  nephritis  and 
pneumonia  coming  on  during  convalescence,  and  the 
unavoidable  dangers  of  anesthesia. 

In  those  cases  complicated  with  adhesions,  but  without 
septic  infections,  the  mortality  is  also  very  low,  yet  there 
are  certain  operative  factors  that  greatly  increase  the 
mortality  in  these  cases  over  the  class  just  described. 
The  necessity  of  a  large  incision,  greater  liability  to 
hemorrhage  from  the  adhesions,  and  the  danger  of  tear¬ 
ing  the  peritoneal  coat  from  the  bowel  in  freeing  ad¬ 
hesions,  which  latter  accident  is  very  likely  to  result  in 
a  fatal  necrosis  of  the  bowel,  all  add  to  the  gravity  of  the 
operation.  In  addition,  in  a  certain  proportion  of  these 
cases,  gauze  must  be  packed  into  the  bed  of  the  appen¬ 
dix  to  control  hemorrhage  not  accessible  to  ligature,  thus 
adding  to  the  case  the  dangers  connected  with  gauze 
drainage.  The  principal  dangers  are,  infection  from 
without  carried  to  the  peritoneal  cavity  along  the  gauze, 
and  obstruction  of  the  bowels,  either  by  the  disposition 
of  the  gauze,  or  by  the  adhesions  necessarily  remaining 
after  its  removal. 

In  the  series  of  cases  reported,  there  is  one  death 
belonging  to  this  class  of  cases.  This  case  was  compli¬ 
cated  with  an  ovarian  cyst  and  has  been  discussed  above. 

The  two  classes  of  cases  described  above  comprise 
those  in  which  the  operation  of  election  was  done,  and 
in  which  the  mortality  is  very  low.  Of  these  cases,  124 
were  operated  upon  at  the  German  Hospital  in  1900. 
with  only  one  death,  or  8  per  cent.  Contrasting  this 
record  with  those  operated  upon  in  the  presence  of  po¬ 
or  gangrene,  of  which  there  were  144,  with  20  deaths, 
the  grounds  for  my  belief  in  the  early  operation  are 
clearly  seen. 

There  is  one  class  of  cases  of  appendicitis,  however,  in 
which,  in  the  great  majority,  a  lethal  termination  is 
reached  in  spite  of  any  plan  of  treatment.  These  cases 
can  be  appropriately  called  fulminating.  Several  of  the 
fatal  cases  reported  illustrate  this  type.  In  them,  opera¬ 
tion  even  in  the  first  hours,  is  too  often  unavailing,  as  the 
first  symptoms  are  those  of  general  purulent  peritoni¬ 
tis.  In  one  case  of  this  series,  I  operated  twelve  hours 
after  the  onset  of  the  attack  and  found  an  advanced 
general  purulent  peritonitis,  a  condition  from  which  T 
have  never  seen  a  recovery. 

Many  cases  are  reported  in  the  literature  as  recoveries 
from  general  purulent  peritonitis,  but  from  my  experi¬ 
ence  I  am  led  to  think  that  there  was  probably  some 
error  in  the  diagnosis,  and  that  the  cases  were  probably 
a  very  extensive,  but  nevertheless  localized  peritonitis. 
Tn  cases  in  which  the  first  attack  is  of  this  type,  it  is  hard 
to  see  how  a  fatal  termination  can  be  avoided,  but  if 


there  have  been  other  attacks  previous  to  the  fulminat¬ 
ing  one,  some  one  is  responsible. 

In  cases  of  appendicitis  with  localized  collections  of 
pus,  the  success  of  the  operation  to  a  great  measure  de¬ 
pends  on  our  success  in  emptying  and  thoroughly  drain¬ 
ing  every  pocket  of  pus.  Merely  opening  and  draining 
the  main  abscess  will  not  do.  for  there  are  frequently 
secondary  collections  of  pus  in  the  pelvis,  or  among  the 
small  bowels,  which,  if  left  unevacuated,  will  render  our 
operation  unavailing.  The  great  problem  in  this  opera¬ 
tion  is  how  to  drain  all  these  collections  without  infect¬ 
ing  the  general  peritoneal  cavity.  Irrigation  is  a, fre¬ 
quent  cause  of  this  and  should  only  be  used  with  the 
greatest  caution. 

Of  the  four  main  localities  of  appendiceal  abscesses, 
that  situated  to  the  outside  of  the  cecum  gives,  per¬ 
haps.  the  most  favorable  prognosis,  as  we  can  keep  to 
the  outer  side  of  the  general  peritoneal  cavity,  and,  by 
a  counter  opening  in  the  loin  space,  secure  free  drain¬ 
age.  The  next  most  favorable  variety  is  that  situated 
anterior  to  the  cecum  and  directly  under  the  abdominal 
wall.  Next  in 'order  comes  collections  of  pus  in  the  pel¬ 
vis,  and  then,  most  dangerous  of  all,  local  collections, 
one  to  the  median  line  side  whose  walls  are  made  up 
principally  by  small  intestines.  Post-cecal  collection- 
of  pus  offer  a  serious  problem  to  the  operator,  for  it  is 
in  this  locality  that  we  have  post-peritoneal  infection  and 
necrosis  of  the  bowel.  If  the  pus  be  not  localized,  bm 
free  in  the  peritoneal  cavity,  there  is  no  hope  of  recov¬ 
ery,  unless  perhaps  by  operation  in  the  first  hour  or 
two,  when  only  the  serum  is  infected  and  peritonitis  has 
not  actually  begun.  The  reason  for  the  varying  de¬ 
grees  of  danger  in  the  different  varieties  of  appendiceal 
abscesses,  lies  in  their  adaptability  to  evacuation  with¬ 
out  contamination  of  the  general  peritoneal  cavity. 

The  advisability  of  removing  the  appendix  in  the 
presence  of  pus  has  been  the  subject  of  much  discussion. 
In  the  opinion  of  the  author  the  appendix  should  be 
removed  except  under  very  exceptional  circumstances, 
for  by  so  doing  we  render  less  likely  the  following  pos¬ 
sibilities,  which  are  active  factors  in  appendiceal  mor¬ 
tality:  Fecal  fistula;  an  undiscovered  secondary  col¬ 
lection  of  pus;  subsequent  attacks  of  the  disease,  and 
the  danger  of  subsequent  necrosis  and  obstruction  of  the 
bowel.  With  these  objects  to  be  attained  and  with  the 
surety  of  freedom  from  spread  of  infection  by  the  use 
of  a  proper  technique,  it  seems  advisable  to  remove  the 
organ.  There  are,  however,  a  few  cases  in  which  from 
the  depressed  condition  of  the  patient  we  must  be  con¬ 
tent  with  draining  the  abscess,  leaving  the  removal  of 
the  appendix  to  a  subsequent  operation. 

Another  very  common  cause  of  death  in  these  cases  is 
necrosis  of  the  bowel,  probably  due  to  septic  emboli  in 
the  veins  of  the  mesentery,  or  pressure  from  the  plastic 
evudates.  Metastatic  abscesses,  septic  endocarditis  and 
obstruction  of  the  bowel  also  account  for  the  death  of 
some  of  these  cases. 

Ether  for  some  unexplained  reason  is  especially  badly 
borne  by  these  patients  and  adds  greatly  to  the  anxiety 
of  the  operator. 

In  the  118  cases  operated  upon  during  the  acute  stage 
of  the  disease  and  followed  by  recovery,  it  is  interesting 
to  note  the  following  facts:  Tn  fil  cases  pus  was  pres¬ 
ent.  Of  this  number,  the  appendix  was  perforated  and 
gangrenous  in  21  cases;  2  cases  had  perforation  without 
gangrene;  in  25  cases  infection  occurred  by  migra¬ 
tion  of  micro-organisms  through  the  walls  of  the  ap¬ 
pendix.  and  in  15  cases  the  record  =  fail  to  show  the  con- 
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dition  oi'  the  appendix.  In  the  remaining  57  cases,  the 
intiammatioM  was  confined  to  the  appendix.  In  6  cases 
there  occurred  fecal  fistulae,  4  of  which  closed  sponta¬ 
neously,  2  requiring  a  subsequent  operation.  There  were 
56  cases  operated  upon  in  the  first  attack,  and  in  the 
remaining  62  cases  there  was  an  average  of  4  attacks. 

During  the  year  there  were  in  the  hospital  11  cases 
of  acute  appendicitis  that  were  not  operated  upon,  3  of 
these  died.  Of  the  remaining  8.  who  refused  operation, 
5  left  with  a  mass  in  the  right  iliac  fossa,  and  in  3  the 
lesions  were  apparently  confined  to  the  appendix. 

One  thing  seems  certain,  one  attack  predisposes  to 
other  attacks,  and,  barring  the  rare  cases  of  obliterating 
appendicitis,  each  attack  renders  the  operation  more 
difficult  on  account  of  adhesions,  their  multiplication  and 
tendency  to  denseness  and  contraction,  thus  detracting 
from  a  favorable  prognosis.  It  is  very  common,  how¬ 
ever,  to  elicit  by  careful  questioning  a  history  of  attack- 
of  abdominal  pain,  which  at  the  time  of  their  occurrence 
were  ascribed  to  other  causes,  e.  g.,  bellyache,  cholera 
morbus,  “bilious  attacks,”  typhoid  fever,  cholecystitis 
nephritic  colic,  neuralgia  of  the  stomach  or  bowel,  or  to 
entero-colitis,  hepatic  colic,  etc.  In  giving  a  prognosis 
the  possibilities  of  these  being  appendiceal  in  origin 
must  be  taken  into  consideration. 

The  character  and  severity  of  attacks  is  of  great  mo¬ 
ment  and  must  be  duly  considered  in  the  question  of 
appendiceal  mortality.  Certain  cases  begin  with  an  at¬ 
tack,  which,  from  its  incipiency.  is  of  the  greatest  se¬ 
verity,  both  as  to  symptoms  and  pathologic  changes  is 
well.  These  cases  are  known  as  the  fulminating  vari¬ 
ety,  and  the  destructive  changes  in  the  appendix  take 
place  in  a  few  hours.  I  have  operated  within  twelve 
hours  after  the  onset  of  the  first  attack  and  have  found 
a  gangrenous  and  perforated  appendix,  with  abscess 
and  gangrene  of  the  cecum,  as  shown  by  Case  1. 

In  another  patient,  Case  21,  operated  upon  within 
twenty-four  hours  after  the  onset  of  the  sixth  attack,  we 
found  the  appendix  gangrenous,  perforated  and  bound 
up  in  a  mass  of  dense  adhesions  which  involved  the  ce¬ 
cum,  small  intestine  and  parietal  peritoneum.  This 
patient  died  of  general  purulent  peritonitis  sixty  hours 
after  operation. 

In  still  another,  Case  7,  which  was  operated  upon 
twenty  hours  after  the  onset,  we  found  a  gangrenous, 
perforated  appendix  with  forming  adhesions  and  gen¬ 
eral  purulent  peritonitis.  Here  nature  was  attempting 
to  protect  the  peritoneum,  but  was  too  slow  to  encompass 
the  ravages  of  the  diseased  process  in  the  appendix. 

I  might  go  on  and  report  many  cases  of  this  fright- 
fully-rapid  type  of  the  disease,  where  even  the  earliest 
operative  procedure  may  be  of  little  avail.  Where  this 
has  occurred  in  the  first  recognized  attack,  it  is  difficult 
to  see  how  matters  can  be  mended,  but  where  it  arises 
in  an  attack  after  the  original  one,  some  one  is  at  fault, 
for  many  such  deaths  could  have  been  prevented  by 
■operation  at  an  expedient  time. 

In  most  fatal  cases  which  can  not  be  classed  as  ful¬ 
minating,  the  attacks  are  of  varying  severity,  although 
many  of  them  are  severe  and  progressive.  However, 
one  must  be  on  the  watch  for  those  cases,  mild  as  far  as 
symptoms  indicate,  but  in  which,  nevertheless,  the  path¬ 
ologic  changes  are  progressively  destructive.  Such  a 
case  was  found  in  A.  H.,  who  was  operated  on  in  the  sec¬ 
ond  week  of  her  first  attack.  The  appendix  was  gan¬ 
grenous,  and,  together  with  the  cecum  and  small  in¬ 
testine,  formed  the  abscess  cavity  wall.  In  this  case 


the  pelvis  was  full  of  pus,  and  she  died  of  septic  peri¬ 
tonitis. 

It  has  been  my  experience  that  recurrent  attacks  of 
appendicitis  are  generally  progressive  in  severity,  each 
one  adding  fuel  to  the  flame.  Adhesions  grow  more 
numerous  and  dense.  The  blood  supply  of  the  adher¬ 
ent  organs  becomes  altered.  Post-operative  necrosis  is 
rendered  more  probable,  and  the  stripping  off  of  the 
peritoneal  coat  of  the  cecum  or  bowel  is  aided,  thus  fa¬ 
voring  post-operative  necrosis  of  the  intestine. 

POSITION  OF  APPENDIX. 

Its  position  and  relation  to  other  intra-abdominal  or¬ 
gans,  as  illustrated  in  this  series  of  cases,  is  as  follows : 
In  12  cases  the  appendix  was  found  behind  the  cecum ; 
in  12  others  it  occupied  a  position  pointing  toward  the 
pelvis;  in  1  toward  the  spleen;  in  1  the  position  was 
not  noted,  and  in  the  other  the  organ  was  not  looked 
for.  This  series  would  seem  to  point  to  an  equal  division 
of  severity  so  far  as  the  position  goes,  but  nevertheless 
an  appendix  pointing  toward  the  pelvis  is  rather  more 
favorably  located  than  one  behind  the  cecum. 

The  position  of  the  appendix  is  of  the  utmost  import¬ 
ance  in  a  conideration  of  the  subject  before  us.  An 
appendix  which  occupies  a  position  behind  the  cecum, 
pointing  upward  toward  the  liver,  is  a  favorable  locality 
for  fatal  attacks  of  appendicitis.  An  acute  inflamma¬ 
tion  of  an  appendix  in  this  position  favors  post-peritoneal 
infection,  either  by  the  route  of  the  lymphatic  or  venom 
circulation.  Collections  of  pus  dissect  up  the  posterior 
layer  of  the  peritoneum;  by  the  burrowing  pus,  the 
blood  supply  of  the  cecum  is  interfered  with,  and  necro 
sis  of  the  gut  is  apt  to  follow.  This  location  of  a  sep¬ 
tic  collection  favors  abscess  of  the  liver,  a  condition,  how¬ 
ever,  which  is  rarely  met  with  as  a  complication  of  ap¬ 
pendicitis.  Then,  too,  in  this  class  of  cases  septicemia- 
plays  an  important  role. 

The  appendix,  holding  a  position  in  the  pelvis  or  in 
the  direction  of  the  pelvis,  offers  a  slightly  better  prog¬ 
nosis  than  when  it  is  behind  the  cecum.  This  is,  how¬ 
ever,  far  from  being  a  favorable  locality;  for  in  a  fair 
percentage  of  the  fatal  cases  the  appendix  occupies  this 
position,  and  the  pelvis  contains  a  large  amount  of  pus. 

In  the  female,  a  collection  of  pus  in  the  pelvis  is  not 
only  unfavorable  to  the  life  of  the  patient,  but  the  dis¬ 
astrous  effects  upon  the  uterine  adnexa  are  marked  even 
in  those  cases  which  recover,  and  such  patients  are  con¬ 
demned  to  lives  of  invalidism.  Pyosalpinx,  uterine  and 
bladder  adhesion,  and  adhesions  between  the  uterus  and 
sigmoid  or  rectum,  are  common  events  in  this  class  of 
cases. 

In  the  male -a  sloughing  of  the  pelvic  fascia  is  not 
uncommonly  met  with,  and  is  a  condition  of  great  seri¬ 
ousness,  not  only  as  to  life,  but  also  as  to  the  health  of 
the  patient  who  does  not  succumb  in  the  acute  stage  of 
the  disease. 

In  connection  with  the  subject  of  the  locality  of  the 
appendix,  a  point  which  has  been  very  forcibly  brought 
to  my  notice  is  the  frequency  with  which  collections  of 
pus  have  been  found  in  the  pelvis.  I  make  it  a  routine 
practice  to  pass  a  glass  drainage  tube  into  the  pelvis  in 
every  acute  case  of  appendicitis,  and  have  with  astonish¬ 
ing  frequency  discovered  pus. 

When  the  appendix  points  toward  the  spleen,  general 
peritonitis  is  of  common  occurrence,  and  this  position 
must  therefore  be  considered  a  dangerous  one.  It  is 
with  this  direction  of  the  appendix  that  secondary  ab¬ 
scesses  occupying  an  area  to  the  median  line  side  of  the 
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right  iliac  fossa  so  commonly  occur  and  are  frequently 
overlooked.  Other  positions,  such  as  in  the  ileo-cecal, 
ileo-colic  or  sub-cecal  fossa,  are  associated  with  destruc¬ 
tive  phenomena. 

DISEASES  COMPLICATING. 

Diabetes  as  an  associated  trouble  enters  into  the  con¬ 
sideration  of  our  subject,  for  recently  I  had  a  case  of  an 
acute  attack  where  the  abscess  was  opened  under  local 
anesthesia,  but  the  patient  succumbed  to  diabetic  coma. 

Nephritis  is  far  more  common,  and  its  relationship 
and  true  value  as  a  factor  is  not  as  entirely  established 
as  one  would  wish  or  could  expect.  Nearly  all  my  cases, 
both  the  fatal  ones  and  those  which  recover,  show  al¬ 
bumin  and  hyaline  and  granular  casts  after  operation. 
Is  this  due  to  the  ether?  In  those  which  recover,  the 
symptoms  of  the  nephritis  gradually  subside  without 
any  evidence  of  permanent  injury  to  the  kidneys.  It 
does  seem  probable,  however,  that,  other  things  duly 
considered,  in  the  fatal  cases  the  nephritic  condition 
must  play  an  important  part  in  lowering  the  patient’s 
resistance  by  the  retention  of  constitutional  poisons  and 
the  alteration  of  the  blood  pressure. 

A  septic  condition  of  the  heart  and  its  membranes 
is  a  serious  complication  and  is  invariably  fatal.  Endo¬ 
carditis  is  not  uncommon,  and  although  the  fatal  issue 
may  be  deferred,  it  is  none  the  less  sure.  The  same  can 
be  said  of  myocarditis  and  pericarditis. 

Septic  pneumonias  are  common,  but  not  necessarily 
fatal,  as  a  fair  percentage  of  these  cases  do  get  well.  It 
is,  however,  a  serious  matter,  and  may  determine  the 
end. 

Appendicitis  in  a  phthisical  patient  offers  a  problem 
which  is  difficult  of  solution.  I  operate  on  them  when 
pus  is  present,  but  only  as  a  last  resource,  and  then  do 
as  little  surgery  as  will  meet  the  indications. 

Infection  of  the  appendix  by  the  typhoid  bacillus  is 
far  more  common  than  is  usually  accepted  by  our  medi 
cal  brothers.  The  active  stage  of  the  enteric  fever  does 
not,  per  se,  offer  a  contra-indication  to  operation  in  the 
presence  of  acute  suppurative  appendiceal  disease.  I 
have  on  several  occasions  operated  under  these  circum¬ 
stances  with  a  happy  result. 

TIME  BETWEEN  ONSET  AND  OPERATION. 

This  brings  up  the  often-debated  point  as  to  the  time 
for  operation,  and  I  would  like  to  state  here,  with  all  the 
emphasis  at  my  command,  that  delay  in  operation  is 
responsible  for  more  deaths  in  appendicitis  than  are  all 
the  other  factors  which  have  to  do  with  the  disease. 
Barring  some  cases  of  the  fulminating  variety,  where 
nothing  that  man  can  do  avails,  there  are  no  cases  which, 
if  operated  upon  within  the  early  hours  (preferably  the 
first  12  hours,  and  at  the  latest  18  to  24  hours),  that 
can  not  be  saved,  not  only  to  live  useful  lives,  but  to  live 
them  minus  fecal  fistulas,  tugging  adhesions,  danger  of 
intestinal  obstruction,  and  chronic  or  subchronic  inval¬ 
idism.  Also  allow  me  to  emphasize  the  ever-increasing 
difficulties  of  operation  with  a  directly  corresponding 
decrease  of  a  favorable  prognosis,  which  attends  each  suc¬ 
ceeding  attack  of  appendicitis.  I  am  sure  that  those  of 
you  who  are  constantly  seeing  and  meeting  this  disease 
in  its  various  phases  will  agree  that  early  operation 
stands  without  a  peer  as  the  method  of  choice. 

EXTENT  OF  INFLAMMATION. 

The  various  degrees  of  inflammation  are  all  attended 
with  a  mortality ;  the  acute  catarrhal  being  the  lowest  in 
the  scale.  Interstitial  appendicitis  is  very  commonly 


attended  with  peri-appendicular  infection  from  migra¬ 
tion  of  organisms  through  the  diseased  walls,  and  has  a 
higher  percentage  of  mortality  than  the  catarrhal.  Gan¬ 
grenous  and  perforative  conditions,  which  can  be  prop¬ 
erly  classed  together,  are  attended  with  the  largest  death 
rate  of  all  varieties  of  appendicitis.  There  we  have  a 
direct  outpouring  of  the  highly  septic  contents  of  the 
organ  into  the  surrounding  tissues,  which,  from  the  in¬ 
flammatory  process  set  up  by  nature  to  protect  it  against 
the  coming  invasion,  has  become  a  fertile  soil  for  the 
growth  of  the  infecting  organisms. 

The  location  of  the  perforation  and  the  relation  it 
bears  to  surrounding  tissues  and  organs  is  a  very  im¬ 
portant  point.  An  appendix  pointing  into  the  pelvis 
which  perforates  at  its  tip  will  offer  a  better  chance  for 
localization  of  the  subsequent  abscess  to  the  pelvis  and 
insure  a  better  prognosis  than  if  the  perforation  takes 
place  at  or  near  the  proximal  end,  for  here  the  chances 
of  general  peritoneal  infection  arc  increased. 

An  appendix  situated  behind  the  cecum,  pointing 
toward  the  liver,  will  be  followed  by  serious  results,  no 
matter  where  the  perforation  occurs,  although  a  per¬ 
foration  at  the  distal  end  will  increase  the  danger  on 
account  of  the  proximity  of  the  liver  and  kidney.  A 
perforation  at  the  base  of  an  appendix  located  behind 
the  cecum,  and  particularly  if  it  be  on  the  posterior 
wall,  will  favor  retroperitoneal  infection. 

It  may  be  laid  down  as  an  axiom  that  the  danger  of 
death  in  acute  appendicitis  increases  in  direct  ratio  to 
the  area  of  peritoneum  involved  in  the  septic  process. 

When  the  process  is  limited  to  the  right  iliac  fossa,  the 
lowest  percentage  of  mortality  is  accomplished  with 
the  spread  of  the  septic  process  to  the  pelvis,  and  thence 
becoming  diffused,  we  have  an  eveu-increasing  fatality 
until  we  arrive  at  the  infection  of  the  general  periton¬ 
eum,  when  the  apex  of  the  scale  of  mortality  is  reached. 
I  can  say  truthfully  that  I  have  never  seen  a  patient  re¬ 
cover  in  which  the  general  peritoneal  cavity  was  in¬ 
fected  throughout  its  entirety. 

With  all  due  deference  to  my  professional  brethren 
who  report  cures  of  general  septic  peritonitis,  I  must 
nevertheless  say  that  their  cases  were  extensive,  no  doubt, 
but  just  as  surely  were  they  cases  of  localized  infection 
in  which  there  remained  some  healthy,  uninfected  peri¬ 
toneum. 

ANESTHESIA. 

This  plays  but  a  minor  part  in  the  mortality  of  the 
cases  upon  which  this  paper  is  based.  Ether  is  used 
almost  invariably  and  we  have  had  but  few  accidents, 
and  rarely  a  death  which  could  be  ascribed  to  the  anes¬ 
thetic.  We  have  used  spinal  cocainization,  but  do  not 
see  that  it  offers  any  advantages  or  decreased  risks  over 
ether  narcosis  and  it  has  certain  decided  objections. 
It  does  not  secure  muscular  relaxation  and  therefore 
interferes  with  the  operator  and  increases  the  risk  of  in¬ 
fection  by  the  forcing  of  a  knuckle  of  gut  into  the 
area  of  infection. 

Occasionally  a  patient  will  inspire  mucus,  calling  for 
tracheotomy,  and  this  may  be  followed  by  an  inspira¬ 
tion  pneumonia.  These  accidents  are  to  be  laid  to  the 
condition  of  the  patient  rather  than  to  the  anesthetic. 
A  patient  with  a  septic  condition  in  his  abdomen  will  fre¬ 
quently  take  ether  very  badly  and  have  respiratory 
failure  or  clogging  of  the  trachea  and  larynx  with 
mucus. 

DIFFICULT  CONDITIONS. 

The  position  of  the  appendix,  as  has  been  said,  in 
its  relationship  to  contiguous  organs,  influences  the 
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difficulties  oi'  operation  and  the  prognosis.  It  is  far 
more  difficult  to  remove  an  appendix  which  forms  part 
of  the  wall  of  the  abscess  cavity  or  infected  area,  or 
one  which  is  behind  the  cecum,  than  one  which  springs 
into  view  as  soon  as  the  peritoneum  is  opened,  and 
undoubtedly  the  removal  of  an  appendix  under  such 
circumstances  increases  the  risk  unless  it  is  performed 
by  one  whose  technique  is  highly  developed,  and  who 
fully  realizes  the  dangers  to  the  patient.  I  believe,  and 
to  my  own  satisfaction  have  demonstrated,  that  the  re¬ 
moval  of  fhe  appendix,  except  in  rare  instances,  will 
give  the  lowest  percentage  of  mortality. 

Adhesions  always  mean  increased  operative  difficulties 
and  both  directly  and  indirectly  are  responsible  for  ap¬ 
pendiceal  mortality.  Directly,  by  the  danger  of  des- 
seminating  infection,  by  the  concealment  of  secondary 
collections  of  pus,  and  by  hemorrhage;  and  indirectly, 
by  intestinal  obstruction,  by  stripping  off  of  the  serous 
coat  of  the  bowel  and  subsequent  necrosis,  and  by  tear¬ 
ing  the  mesentery  with  the  same  result.  And  yet  ad¬ 
hesions  are  of  use  to  those  unfortunates  who  are  de¬ 
nied,  by  their  own  or  their  physician’s  prejudices,  the 
benefits  of  early  operation.  The  post-operative  pains 
of  patients  who  have  had  abdominal  adhesions  are  so 
common  that  one  dreads  to  meet  with  them  at  the  time 
of  operation.  The  pain  is  due  to  tugging  and  pressure 
on  the  adherent  organs. 

Perforation  of  the  appendix  is  not  necessarily  a 
fatal  accident,  yet  it  is  of  common  occurrence  in  fatal 
cases.  As  has  been  said,  the  danger  of  perforation  lies 
in  the  locality  of  the  perforation  and  its  relation  to 
the  position  of  the  appendix.  When  perforation  occurs 
in  the  early  hours  of  an  attack,  before  the  confining 
wall  of  lymph  has  become  sufficiently  organized  to  pro¬ 
tect  the  peritoneum,  the  danger  of  a  fatal  peritonitis 
is  increased.  Perforation  is  always  indicative  of  an 
extensive  pathologic  change,  those  leading  to  the  rupture 
and  those  which  follow  as  a  result  of  the  free  outflow 
of  infectious  material.  What  has  been  said  of  the  per¬ 
forative  type  is  to  a  great  extent  true  of  the  gangren¬ 
ous,  for  the  two  are  usually  found  to  co-exist.  It  is 
in  these  two  varieties  that  tire  secondary  septic  compli¬ 
cations  arise  that  are  responsible  for  so  many  deaths. 

There  are  the  following  five  varieties  of  appendiceal 
abscess  dependent  upon  the  location  of  the  collection : 

1.  This  is  the  most  common  in  my  experience,  and 
is  the  one  in  which  the  collection  is  located  post¬ 
cecal,  or  between  the  layers  of  the  ascending  meso-colon. 
This  variety  is  attended  by  a  high  rate  of  mortality. 
Here  it  is  that  we  find  post-peritoneal  infection,  lymph¬ 
adenitis,  phlebitis  and  p)^elo-phlebitis.  I  have  come 
to  dread  the  consequences  of  this  last  variety  of  ab¬ 
scess  on  account  of  the  tendency  to  gangrene  of  the  ce¬ 
cum  and  colon,  as  a  result  of  the  disturbance  of  the 
circulation  of  the  bowel  by  the  dissecting  process  of  the 
pus,  to  pressure  necrosis  and  to  septic  thrombosis  of 
the  mesenteric  arteries.  This  has  occurred  in  a  large 
percentage  of  my  fatal  cases  of  post-cecal  abscess.  The 
gangrenous  condition  of  the  bowel  may  occur  prior  to 
and  subsequent  to  the  time  of  operation,  coming  on 
as  late  as  two  or  four  days  after  operation ;  and  when 
it  does  occur  is  apt  to  be  rapidly  fatal. 

2.  This  variety  is  that  in  which  the  collection  is  im¬ 
mediately  beneath  the  parietal  peritoneum,  being  con¬ 
fined  by  the  cecum,  coils  of  small  intestine,  the  omentum, 
the  appendix,  parietal  peritoneum  and  masses  of  inflam¬ 
matory  lymph.  In  this  variety  the  mortality  is  much 
lower  than  in  the  previous  one,  for  the  general  peri¬ 


toneum  and  lymph  channels  are  shut  off  from  infection. 
It  is  here  that  the  question  of  the  removal  of  the  ap¬ 
pendix  comes  up.  Every  case  must  be  judged  by  itself, 
and  a  procedure  decided  upon  which  will  best  suit  the 
case  in  point.  However,  in  the  vast  majority  of  these 
cases  the  appendix  can  be  and  should  be  removed. 
Simply  draining  the  abscess  will  allow  your  patient  to 
recover  from  that  particular  attack,  but  does  not  offer 
a  cure  of  the  disease,  for  the  likelihood  of  recurrence  is 
not  removed,  and  with  each  subsequent  return  the  diffi¬ 
culties  of  operation  and  the  dangers  of  an  unsuccess¬ 
ful  termination  are  distinctly  increased. 

In  the  cases  of  several  of  my  patients  who  died  of 
peritonitis  subsequent  to  removal  of  the  appendix,  under 
the  above-mentioned  circumstances,  the  infection  mav 
have  occurred  as  a  result  of  this  procedure.  Neverthe¬ 
less,  more  cases  will  get  permanently  well  by  removal 
of  the  appendix  than  would  do  so  by  allowing  the  gan¬ 
grenous  and  perforated  mass  to  remain. 

3.  In  this  variety  the  collection  occupies  the  pelvis, 
and  it  is  very  common.  It  is,  however,  frequently  un¬ 
suspected  and  undiscovered.  Of  all  the  varieties  of  ap¬ 
pendiceal  abscess,  this  is  the  most  favorable  for  re¬ 
covery,  although  it  is  frequently  attended  by  involve¬ 
ment  of  the  pelvic  organs,  especially  in  the  female.  The 
favorable  prognosis  of  this  variety  is  due  to  the  isola¬ 
tion  of  the  pus,  owing  to  the  dependent  position  of  the 
pelvic  collection. 

4.  This  variety  in  which  the  collection  is  located  near 
the  median  line  of  the  abdomen  and  to  the  median  line 
of  the  cecum  renders  a  fatal  issue  exceedingly  likely. 
It  is  this  variety  that  is  most  apt  to  be  associated  with 
secondary  collections.  The  difficulty  of  treating  such  an 
abscess,  without  infecting  the  general  peritoneum,  :s 
extreme  and  frequently  impossible. 

5.  Here  the  collection  is  free  in  the  general  peri¬ 
toneal  cavity,  and  in  this  variety  the  cases  are  prac¬ 
tically  all  fatal  unless  operated  upon  very  early. 

Case.  1. — W.  C.,  aped  21  years,  single;  American;  macluii 
ist.  Admitted  July  4,  1900. 

Not  feeling  well  for  two  days  before  admission.  Complained 
of  diarrhea  and  slight  pain  in  abdomen.  Twelve  hours  before 
admission  was  taken '  suddenly  ill  with  severe  pains  in  abdo 
men,  vomiting  several  times.  On  admission  abdomen  dis 
tended,  tympanitic  and  exquisitely  tender.  No  movement  of 
bowels  or  passage  of  flatus  for  12  hours.  Pulse  wiry,  rapid. 

Operation  immediately  after  admission;  incision  about  four 
inches  long,  through  right  rectus  muscle;  as  soon  as  the 
peritoneum  was  opened  a  large  quantity  of  cloudy,  brownish 
fluid  escaped;  intestines  were  red,  injected,  lusterless,  and 
covered  in  places  with  a  grayish-white  exudate,  as  was  cecum 
around  the  attachment  of  appendix.,  Appendix  was  ligated 
and  cut  off.  Pelvis  was  drained  with  a  glass  tube,  and  one 
piece  of  iodoform  gauze.  Incision  closed  with  silkworm-gut 
sutures. 

Died  30  hours  after  operation,  with  symptoms  of  general 
peritonitis. 

Urine  after  operation  was  scanty,  albuminous  and  contained 
hyaline  and  granular  oasts. 

This  case  belongs  to  the  fulminating  class  in  which 
operation  must  be  performed  in  the  first  hours  of  the 
attack  if  the  life  is  to  be  saved,  for  although  the  patient 
was  operated  upon  within  12  hours  from  the  beginning 
of  the  attack,  the  pathologic  conditions  found  at  opera¬ 
tion  would  make  recovery  very  exceptional. 

Case  2. — W.  C.,  aged  32  years:  married;  American;  machin 
ist.  Admitted  to  German  Hospital  Nov.  1,  1900,  and  the 
following  history  was  obtained : 

His  father  died  of  old  age;  mother  living  and  well;  1  brother 
died  of  an  accident,  and  1  sister  died  in  infancy;  3  brothers 
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are  living  and  well.  Has  used  tobacco  and  malt  liquors  habit¬ 
ually.  Denies  venereal  diseases.  He  had  measles  in  child¬ 
hood,  but  has  been  in  good  health  since  then,  lie  had  a 
slight  attack  of  abdominal  pain  two  weeks  ago,  but  no  other 
history  of  appendicitis.  His  present  condition  began  two  days 
iigo.  The  onset  was  sudden,  with  pain  in  right  side  of  abdo¬ 
men  and  tenderness.  Bowels  were  regular  before  attack;  dur¬ 
ing  attack  he  took  castor  oil,  from  which  he  had  two  or  three 
bowel  movements.  The  pain  was  cramp-like,  and  became 
steadily  worse  hour  by  hour.  He  had  no  digestive  disturb¬ 
ances;  there  was  rigidity  of  the  right  rectus  muscle,  but  no 
distension. 

Operation  one  hour  after  admission.  Ether  was  used,  which 
lie  took  badly,  becoming  markedly  cyanosed,  with  dilated 
pupils  and  rapid  pulse,  while  his  abdominal  walls  were  not 
relaxed.  An  incision  five  inches  long  was  made  through  the 
right  rectus  muscle.  The  omentum  was  red,  inflamed  and  ad¬ 
herent  to  the  intestines.  The  appendix  and  bowel  around  it 
were  densely  adherent;  appendix  was  behind  the  cecum,  gan 
grenous  and  adherent,  and  surrounded  by  a  collection  of  pus. 
Appendix  was  freed  and  removed  and  cavity  drained.  Wound 
partly  closed  with  through-and-through  sutures  of  silkworm 
gut. 

Nov.  4,  1900.  Abdomen  is  flat;  passes  flatus;  stomach  re¬ 
tentive;  is  extremely  restless  and  can  not  sleep.  Has  an  anx¬ 
ious  expression;  cold,  clammy  hands;  leaky  skin;  rapid  weak 
pulse.  He  is  mentally  clear.  Died  at  8  p.  m. 

Partial  postmortem  through  incision  showed  partially  gan¬ 
grenous  condition  of  colon,  and  cecum  with  a  plastic  periton¬ 
itis;  right-sided  chronic  pleurisy;  a  severe  parenchymatous 
nephritis. 

In  this  case,  as  in  the  previous  one,  earlier  operation 
was  almost  essential  to  a  favorable  outcome.  From  the 
conditions  found,  there  must  have  been  previous  at¬ 
tacks,  as  the  adhesions  were  too  dense  to  have  formed 
entirely  in  two  days.  Another  of  the  disadvantages  of 
late  operation  was  here  shown,  in  the  large  amount  of 
ether  lie  required  and  a  subsequent  ether  nephritis. 

Death  was  directly  due  to  a  septic  absorption  from 
a  gangrenous  bowel,  caused  either  by  pressure  of  ex¬ 
udate,  or  more  likely  septic  thrombus  in  the  mesenteric 
vessels.  This  is  probably  a  commoner  cause  of  death 
in  cases  like  this  than  is  general  septic  peritonitis. 

Case  3. — H.  L.,  aged  45  years*;  married;  Irish.  Was  ad¬ 
mitted  to  German  Hospital,  Jan.  12,  1900,  with  the  follow¬ 
ing  history: 

Parents  died  of  old  age;  does  not  remember  having  any  of 
the  diseases  of  childhood;  was  never  sick  until  present  time; 
-mokes  moderately;  denies  venereal  disease. 

Was  first  taken  sick  on  Christmas  day,  1899,  with  pain  in 
the  right  iliac  region.  The  pain  came  on  suddenly  and  was 
associated  with  tenderness  and  constipation,  but  no  vom¬ 
iting.  Does  not  think  anything  that  he  ate  caused  the  trouble. 
Has  been  subject  to  bellyache  for  two  years,  but  has  had  no 
attacks  as  severe  as  the  present  one.  The  pain  has  persisted 
ever  since  it  began,  being  a  little  better  for  a  clay  or  so, 
and  then  again  worse. 

On  admission,  has  pain  and  tenderness  in  right  iliac  region; 
there  is  rigidity  of  right  rectus.  Blood  count:  Hemoglobin, 
75  per  cent.;  4,550,000  reds  and  10,000  whites. 

Operation,  Jan.  18,  1900.  The  patient  was  etherized  and  a 
long  incision  made  through  the  rectus  muscle.  The  cecum 
and  appendix  were  bound  down  by  dense  adhesions;  when  the 
bowel  was  finally  freed,  it  was  bleeding  from  numerous  points. 

An  attempt  was  made  to  cover  the  bleeding  points  with  folds 
from  the  contiguous  peritoneal  coat  of  the  cecum.  In  doing 
this  it  was  found  that  the  serous  coat  of  the  bowel  was  soft 
and  friable.  The  appendix  was  cut  out  of  the  cecum,  and 
the  wound  closed  with  Lembert  sutures.  Two  large  pieces  of 
iodoform  gauze  were  left  in  for  drainage,  and  the  wound  par¬ 
tially  closed. 

Patient  died  five  days  after  operation,  with  symptoms  point¬ 
ing  to  septic  absorption  from  gangrenous  bowel,  although 
no  postmortem  examination  was  made. 


This  case  was  probably  one  of  subacute  appendix  of  two 
years’  standing,  and  ought  to  have  been  operated  upon  long 
before. 

Case  4. — A.  H.,  aged  18  years,  single.  Admitted  May  13, 
1900,  to  German  Hospital,  with  the  following  history: 

Parents  are  in  good  health;  2  brothers  died  in  childhood;  2 
brothers  and  3  sisters  living  and  well.  Except  for  the  dis¬ 
eases  of  childhood  has  always  been  well.  Menstruation  nor 
mal,  began  at  1G  years. 

Present  illness  began  two  weeks  ago  with  a  sharp  pain  in 
the  right  side,  accompanied  by  tenderness  and  vomiting.  The 
pain  continued  three  days,  then  gradually  subsided,  only  to 
return  in  two  days,  and  was  again  associated  with  vomiting. 
Yesterday — May  12 — was  the  last  attack  of  sharp  pain;  it 
lasted  several  hours,  during  which  she  vomited  twice. 

On  admission  there  is  no  pain,  no  tenderness,  no  rigidity,  no 
nausea  or  vomiting.  No  mass  palpable  through  the  abdom¬ 
inal  wall,  but  a  distinct  mass,  tender  to  the  touch,  is  felt 
through  the  rectum. 

Operation,  May  14,  1900;  Incision  made  through  the  right 
rectus.  The  cecum  and  coils  of  small  bowel  in  the  right  iliac 
fossa  were  adherent,  and  when  separated  a  small  abscess  be¬ 
hind  the  cecum  was  ruptured  liberating  about  50  c.c.  of  offen¬ 
sive  pus.  Gauze  had  been  packed  about  the  region  to  wall 
off'  the  general  peritoneal  cavity.  The  appendix  was  part  of 
the  wall  of  the  abscess  referred  to,  and  as  it  was  not  sufficient 
to  account  for  the  mas3  felt  in  the  pelvis  per  rectum,  the 
pelvis  was  explored,  and  an  abscess  was  found  containing 
about  1G0  c.c.  of  very  malodorous  pus.  This  was  evacuated, 
and  a  glass  drainage  tube  was  inserted.  A  counter  opening 
was  made  in  the  Hank,  and  rubber  drainage  introduced.  One 
piece  of  gauze  was  lightly  packed  about  the  rubber  tube,  to 
control  some  bleeding,  and  two  pieces  of  gauze  were  placed 
about  the  glass  drainage.  The  wound  was  partially  closed 
with  through-and-through  sutures. 

May  15.  Fecal  material  is  coming  through  the  glass  drain¬ 
age.  Glass  drainage  tube  removed. 

Patient  died  on  the  seventh  day,  May  21,  with  symptoms  of 
general  sepsis. 

Urine  albuminous  with  hyaline  and  granular  casts. 

This  case  illustrates  what  serious  conditions  may  be  pres¬ 
ent,  and  yet  show  very  few  symptoms.  Of  course,  operation 
should  have  been  done  two  weeks  earlier. 

Case  5. — R.  J.,  aged  14,  single,  schoolboy.  Admitted  May 
19,  1900,  and  the  following  history  obtained: 

Has  been  sick  for  three  days.  The  attack  came  on  suddenly 
with  severe  pains  in  abdomen,  nausea  and  vomiting.  On  ad¬ 
mission  abdomen  distended  and  painful  to  touch.  Operation 
as  soon  as  admitted. 

An  incision  was  made  through  the  right  rectus  muscle. 
On  opening  the  peritoneum  a  large  quantity  of  yellowish 
fluid  containing  white  flakes  escaped.  The  appendix  was 
found  in  the  pelvis,  surrounded  by  a  large  quantity  of  very 
offensive  pus.  The  appendix  was  ligated  and  excised.  Glass 
drainage  tube  placed  in  pelvis.  The  general  abdominal  cavity 
was  then  thoroughly  washed  with  saline  solution.  Iodoform 
gauze  placed  in  for  drainage.  Part  of  incision  closed  with 
silkworm-gut. 

The  patient  died  two  days  later  of  general  purulent  peri¬ 
tonitis. 

Case  6.— S.  J.  N..  Acute  appendicitis.  Admitted  Mav  28, 
1900. 

Was  sick  for  ten  days  before  admission;  complained  of 
nausea,  constipation,  pains  in  abdomen,  and  tenderness  in 
right  side.  Two  days  before  admission  symptoms  became 
severe. 

On  admission:  Abdomen  distended,  tympanitic  and  very  pain¬ 
ful.  Pulse  rapid  and  wiry. 

Operation:  Incision  about  G  inches  long  made  through 
right  rectus  muscle.  On  opening  peritoneum  about  ene  gallon 
of  cloudy,  yellowish  serum  escaped.  Intestines  red,  covered 
with  exudate,  lusterless.  The  appendix  was  bound  down  by 
adhesions  and  was  gangrenous  and  contained  pus.  Appendix 
was  removed;  large  quantity  of  offensive  pus  found  in  pelvis. 
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Glass  drainage  put  in  pelvis,  and  three  pieces  of  iodoform 
gauze  packed  in,  ends  being  brought  out  lower  part  incision. 
Balance  of  incision  closed  with  silkworm-gut  sutures.  Urine 
albuminous  with  hyaline  and  granular  casts. 

Patient  died  on  third  day  after  operation  of  septic  peri¬ 
tonitis. 

Case  7. — M.  M.,  13  years.  Admitted  Nov.  15,  1900.  Has 
never  had  an  attack  of  acute  abdominal  pain.  Has  had  sev¬ 
eral  bilious  attacks  in  which  he  had  headache  and  vomiting. 

Two  days  before  admission  he  began  to  feel  sick,  nausea 
and  vomiting.  The  night  before  admission  he  was  suddenly 
taken  with  acute  abdominal  pain — very  severe  cramp  colic — 
and  vomiting.  His  bowels  moved  on  day  of  admission.  He 
had  no  chill. 

When  admitted  had  temperature  102.  Pulse  124  and  rather 
weak.  He  was  cyanosed,  hands  were  cold,  complained  ot  much 
pain  and  tenderness  in  abdomen.  Passed  no  flatus.  Abdo¬ 
men  was  very  rigid,  tender,  slightly  distended,  and  tympanitic. 

Under  ether,  the  abdomen  was  opened  through  the  right 
rectus.  Upon  opening  the  peritoneum  the  pus  gushed  forth. 
The  abdomen  everywhere  was  filled  with  foul-smelling,  yel¬ 
lowish,  thin  pus.  The  intestines  were  very  much  inflamed, 
and  in  some  places  covered  with  lymph  and  plastic  exudate. 
The  appendix,  which  was  behind  the  cecum,  was  slightly  ad¬ 
herent,  gangrenous,  perforated  in  the  middle.  It  was  ligated 
and  removed.  The  abdominal  cavity  was  flushed  very  thor¬ 
oughly  with  saline  solution.  A  glass  drainage  put  in  pelvis, 
and  five  pieces  of  iodoform  gauze. 

During  the  operation  he  had  a  poor  pulse,  so  rapid  that 
it  could  not  be  counted.  After  the  operation  it  was  very 
weak.  He  vomited,  became  delirious  and  very  restless.  Mor- 
phin  was  given,  but  it  did  not  act  and  he  suddenly  died  21 
hours  after  operation  of  purulent  peritonitis. 

Care  8. — B.  W.  S.,  age  22  years.  Admitted  May  31,  1900. 

First  attack  two  weeks  ago  after  riding  wheel  very  fast. 
Was  taken  suddenly  sick  with  severe  pain  in  abdomen,  which 
became  localized  on  right  side.  He  was  treated  for  a  sprain; 
has  been  getting  progressively  worse.  Pain  not  so  severe. 

On  admission:  Very  tender  right  side;  a  fluctuating  mass 
can  be  felt  in  the  right  iliac  fossa. 

Operation:  Incision  about  6  inches  long  made  through 
right  rectus  muscle;  after  wralling  off  general  cavity  with 
sterile  gauze,  abscess  opened,  contained  500  or  600  c.c.  offensive 
pus.  Appendix  behind  cecum  and  perforated.  Second  in¬ 
cision  was  then  made  in  flank  to  secure  free  drainage.  Ab¬ 
scess  cavity  packed  with  iodoform  gauze,  and  incision  closed 
with  silkworm-gut. 

Patient  died  12  hours  after  operation  of  shock  and  peri¬ 
tonitis. 

Case  9. — P.  B.  J.,  age  26  years.  Acute  appendicitis.  Ad¬ 
mission  Feb.  5,  1900. 

Patient  was  too  ill  to  get  a  history.  Only  a  few  questions 
were  asked.  It  was  his  first  attack.  Had  been  taken  ill  sud¬ 
denly  one  week  before  coming  to  the  hospital.  Thought  he 
had  an  ordinary  bellyache  and  did  not  send  for  the  doctor 
until  two  days  later.  There  was  at  first  great  abdominal  pain 
and  tenderness  all  over  the  abdomen,  accompanied  by  vomit¬ 
ing.  The  pain  gradually  localized  in  the  right  iliac  fossa, 
and  became  more  severe. 

On  admission:  Patient  was  having  considerable  pam,  and 
was  exquisitely  tender.  The  rectus  was  rigid,  and  there  was 
a  mass  in  the  right  iliac  fossa. 

February  6,  operation:  Patient  etherized  and  a  long  incision 
made  through  the  rectus.  The  cecum  and  a  part  of  the  ilium 
gangrenous.  There  were  numerous  adhesions.  In  the  effort 
to  free  the  appendix  a  large  abscess  below  the  cecum  was 
ruptured,  and  a  quantity  of  foul  pus  liberate'd. 

Blood  count:  Hemoglobin,  78  per  cent.;  erythrocytes, 
5,020,000;  leucocytes,  41,600. 

Died  36  hours  after  operation.  Temperature  104  degrees. 

Case  10. — Miss  M.  S.,  age  27  years.  Admitted  June  10, 
1900. 

On  admission  the  patient  had  pain  in  the  right  iliac  fossa. 
There  was  rigidity,  tenderness  and  dulness  in  the  right  iliac 


fossa.  Vaginal  examination  revealed  a  tender  mass  to  the 
fossa  of  the  cervix. 

June  10,  operation:  Incision  through  the  right  rectus. 
Cecal  region  walled  off  with  gauze.  Appendix  found  turned 
on  itself  and  behind  the  cecum.  In  the  attempt  to  release 
it  an  abscess  was  evacuated.  Appendix  ligated  and  cut  off. 
Two  pieces  of  iodoform  gauze  and  a  rubber  tube  were  put  in  as 
drainage. 

Urine  albuminous,  granular  casts. 

Patient  died  on  the  third  day  with  symptoms  of  genera) 
purulent  peritonitis.  If  organ  had  not  been  searched  tor  the 
abscess  would  not  have  been  discovered. 

Case  11.- — W.  B.,  age  52  years.  Acute  appendicitis.  Ad¬ 
mitted  July  7,  1900. 

Family  history  negative.  Always  in  good  health  until  50 
years  of  age.  Complained  then  of  malaise.  Appetite  good; 
bowels  constipated;  throat  felt  dry;  drank  large  quantities  of 
water.  Passed  large  quantities  of  urine.  One  year  ago  had 
right  leg  bruised.  Broke  down  and  had  open  sore  for  two  o* 
three  months.  Six  months  ago  noticed  left  big  toe  black  and 
stiff.  Small  sore  under  toe  which  was  discharging.  This 
went  on  until  had  an  ulcer  along  tendon  leading  to  big  toe; 
three  months  later  toe  came  off;  no  pain.  Now  complains  of 
dryness  of  mouth  and  throat.  Drinking  does  not  satisfy. 
Is  beginning  to  lose  appetite;  some  nausea  ami  vomiting;  lost 
weight;  12  days  ago  had  an  attack  of  cramp-like  pains  in  ab¬ 
domen;  came  on  suddenly;  nausea  and  vomiting.  Three  days 
later  had  fly  blisters  put  on  right  side.  This  raised  blister 
which  instead  of  healing  left  two  running  ulcers. 

On  admission:  An  exquisitely  tender  and  very  hard  mass 
can  be  felt  in  the  right  flank  and  iliac  fossa.  No  fluctuation 
at  this  time.  Later  the  mass  broke  down  and  showed  fluctua¬ 
tion.  Not  so  tender. 

Operation :  Incision  about  2  inches  long  made  transversely 
above  crest  of  ilium  under  local  anesthesia.  Large  quantity, 
500  c.c.  E,  dark  vile-smelling  pus  evacuated.  Abscess  cavity 
washed  out  and  three  pieces  rubber  tubing  inserted  for  drain 
age.  Wound  then  dressed  antiseptically. 

While  pus  was  being  evacuated  a  piece  of  rotten  tissue  came 
out,  was  about  4  inches  long  and  %-ineh  wide.  Could  not 
tell  what  kind  of  tissue.  Supposed  to  be  appendix.  Died  on 
third  day  after  operation  in  diabetic  coma. 

Case  12. — H.  K.,  age  17  years.  Acute  appendicitis.  Ad 
mitted  June  8,  1900. 

Always  in  very  good  health  until  two  months  ago,  when  had 
an  attack  of  appendicitis.  Was  then  sick  for  several  days. 
Attack  came  on  suddenly  with  cramp- like  pains  in  abdomen, 
very  severe.  These  pains  lasted  for  several  hours,  then  had 
pain  in  lower  part  of  abdomen,  particularly  in  right  side. 
Was  then  up  working  on  delivery  wagon,  noticing  at  times 
slight  pains  in  right  side  when  jumping  off  wagon.  Two  weeks 
later  had  another  attack  lasting  three  or  five  days.  Few 
days  later  had  third  attack,  was  sick  for  two  days,  but  did 
not  have  to  go  to  bed.  Present  trouble  began  two  days  before 
admission;  had  cramps  in  abdomen  for  short  time,  since  then 
had  continuous  pain  in  lower  part  of  abdomen  and  right 
side.  Has  vomited  twice.  Examination  shows  tenderness  on 
pressure  in  left  and  right  inguinal  regions.  Rectus  muscles, 
both  sides,  more  rigid  than  normal,  especially  right. 

Operation:  Incision  about  3  inches  long  made  through 
right  rectus  muscle;  appendix  found  in  pelvis  bound  down  by 
adhesions.  After  protecting  general  peritoneal  cavity  by  pack¬ 
ing  with  gauze,  adhesions  broken  up,  finding  several  c.c. 
of  purulent,  bad-smelling  pus. 

Death  due  to  general  septic  infection. 

Did  not  have  a  general  peritonitis;  in  this  case  the  abscess 
was  not  discovered  until  the  appendix  was  searched  for. 

Case  13. — C.  C.,  age  22  years.  Acute  appendicitis.  Ad¬ 
mitted  Dec.  24,  1900. 

Patient  has  always  been  in  good  health  with  the  exception 
of  slight  colds  and  an  attack  of-  influenza.  His  habits 
good.  Does  not  use  tobacco  or  alcohol.  Denies  venereal  dis¬ 
eases.  Has  never  had  an  attack  of  appendicitis  before.  Bow 
els  regular.  Appetite  and  digestion  good. 
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Five  days  before  admission  lie  complained  of  feeling  unwell. 
He  had  pain  under  the  lowei  border  of  ribs  on  the  right 
side.  He  had  no  appetite.  Bowels  moved  regularly. 

The  pain  became  worse  and  more  general,  but  more  marked 
on  right  side,  from  the  level  of  the  umbilicus  to  the  lower 
border  of  ribs.  The  pain  was  constant  and  cramp- like,  and 
two  days  later  there  was  marked  tenderness  all  over  right 
side,  high  up,  near  gall  bladder,  but  pressure  over  the  ap¬ 
pendix  caused  the  pain  to  become  worse.  Appendicitis  with 
the  appendix  pointing  up  toward  the  liver  was  diagnosed. 
There  was  no  marked  distension  or  dulness. 

Under  ether  an  incision  was  made  at  McBurney’s  point. 
The  abdominal  walls  were  not  thoroughly  relaxed.  The  ap¬ 
pendix  was  very  long,  and  ran  under  the  cecum  up  to  the 
liver,  and  was  gangrenous  in  three  places.  It  could  not  be 
delivered  in  the  usual  manner,  so  the  proximal  end  was 
ligated  and  then  pulled  out  without  ligating  the  appendicular 
artery,  which  was  so  deep  that  it  could  not  be  reached.  There 
was  pus  present  behind  cecum.  Drainage  by  rubber  tube  in 
loin  and  six  pieces  of  iodoform  gauze. 

After  operation  his  pulse  became  very  rapid  and  there  was 
a  marked  hemorrhage  through  the  loin  incision,  which  was 
controlled  by  packing  with  gauze. 

His  abdomen  became  distended  on  second  day;  pulse  was 
very  weak.  He  received  streptococcic  serum,  but  it  had  no 
effect.  He  was  transfused  four  times  the  last  36  hours  before 
death,  receiving  8500  c.c.  salines.  He  became  restless,  de¬ 
lirious,  and  on  receiving  hyoscin  and  morphin,  he  slept  until 
the  end  without  being  conscious. 

Incision  was  not  opened  for  postmortem. 

December  25:  Hemoglobin,  95  per  cent.;  erythrocytes, 
4,110.000;  leucocytes,  14,200. 

December  26:  Hemoglobin,  90  per  cent.;  erythrocytes, 
4.150,000;  leucocytes,  20,400. 

Probable  post-operative  gangrene  of  cecum.  The  hemor¬ 
rhage  after  operation  was  an  important  factor  in  this  man’s 
ueath,  as  it  lowered  his  powers  of  resistance. 

Case  14. — -J.  D.  Acute  appendicitis.  Admitted  May  7, 
1900. 

Had  been  sick  for  three  days;  was  taken  suddenly  sick 
with  acute  pains  in  abdomen,  which  became  localized  in  right 
side;  bowels  constipated.  On  admission  found  exquisite  ten¬ 
derness,  right  side.  Rigidity  of  right  rectus  muscle.  Mass 
can  be  felt  in  right  flank. 

May  8,  operation:  Incision  through  right  rectus  muscle. 
Appendix  behind  cecum  bound  down  firmly  by  adhesions. 
Abscess  behind  cecum  extending  upward  and  backward.  Ap¬ 
pendix  perforated  at  distal  end.  Abscess  evacuated  and  ap¬ 
pendix  removed  and  hole  in  cecum  closed.  Incision  made  in 
(lank,  rubber  drainage  tube  inserted.  Abscess  cavity  packed 
with  six  pieces  of  iodoform  gauze. 

May  9,  7  a.  m;  few  rales  noticed  over  right  side  of  chest; 
10:20  a.  m.,  crepitant  rales;  increased  fremitus  and  resonance, 
right  base;  slight  cough. 

Died  on  second  day  after  operation  of  pneumonia. 

Urine  contained  albumin  and  casts. 

Case  15. — J.  S.,  age  52  years.  Acute  appendicitis.  Ad¬ 
mitted  March  24,  1900. 

Patient  was  suddenly  taken  ill  two  and  one-half  days  before 
admission,  with  pain,  nausea  and  rigidity.  Pain  became 
localized  to  right  iliac  fossa.  Operation  advised,  and  took 
place  20  minutes  after  arrival  in  hospital,  so  that  little  his¬ 
tory  was  obtained. 

Much  pain,  distension,  and  shock  on  admission.  No  llatus 
or  feces  passed  for  12  hours.  Probably  due  to  a  paresis  of 
bowel. 

March  24,  operation:  Incision  5  inches  long  in  right  rec¬ 
tus.  Peritoneum  opened;  bowels  red,  injected,  and  much 
distended.  Appendix  behind  cecum,  bound  down  by  adhesions 
and  gangrenous.  Patient  died  on  operating  table. 

Case  16. — C.  H.,  age  21  years.  Acute  appendicitis.  Ad¬ 
mitted  May  28,  1900. 

Sick  four  days.  Attack  came  on  suddenly  with  severe  pain 
in  abdomen,  nausea,  vomiting  and  constipation.  No  passage 


of  gas.  Abdomen  distended,  muscles  rigid  and  exquisitely 
tender. 

Operation:  Found  general  purulent  peritonitis.  Appendix 
bound  down  by  dense  adhesions,  and  surrounded  by  inflam¬ 
matory  lymph.  Appendix,  which  pointed  toward  pelvis,  was 
gangrenous,  as  was  cecum  near  attachment  of  appendix.  Ap¬ 
pendix  ligated  and  excised.  Glass  drainage  with  four  pieces 
of  iodoform  gauze  packed  around. 

Patient  did  not  come  out  of  ether,  and  died  four  hours  after 
operation. 

Case  17. — E.  A.  G.,  age  28  years.  Acute  appendicitis.  Ad¬ 
mitted  May  19,  1900. 

Has  had  trouble  for  several  years. 

Operation:  Incision  made  parallel  to  Poupart’s  ligament, 
'opening  up  abscess  which  extended  down  into  the  pelvis. 
Second  incision  then  made  through  right  rectus  muscle,  in¬ 
testines  bound  together  witn  firm  adhesions,  and  between  the 
coils  numerous  small  cysts  filled  with  dark,  cloudy  Huid.  Ap¬ 
pendix,  which  was  gangrenous,  was  found  in  pelvis,  was  ligated 
and  removed.  Large  cyst  of  right  broad  ligament,  both  ovaries 
cystic. 

Glass  drainage  tube  and  two  pieces  of  iodoform  gauze  put 
in  place,  and  incision  partly  closed  with  silkworm-gut  sutures. 
First  incision  packed  with  iodoform  gauze. 

During  operation  patient’s  lungs  and  trachea  became  full  of 
mucus.  Pulse  weak  and  rapid.  Face  blue.  Inability  to 
breathe.  Tracheotomy  then  done  and  patient  revived  after 
artificial  respiration  kept  up  for  several  minutes. 

10  p.  in.,  patient  transfused  3000  c.c.  saline  solution.  Died 
at  6  a.  m.,  12  hours  after  operation,  from  shock. 

Case  18. — J.  B.,  age  19.  Acute  appendicitis.  Admitted 
Nov.  20,  1900. 

Has  never  been  sick  in  bed.  Had  several  slight  colds. 
Denies  gonorrhea  and  syphilis.  Had  an  attack  of  abdominal 
pain  which  lasted  four  days  in  August. 

Had  an  attack  of  acute  abdominal  pain  at  10:30  last  night. 
Came  on  gradually  with  acute  pain  all  over  the  abdomen, 
localized  near  umbilicus.  No  localized  pain  at  McBurney’s 
point.  Bowels  moved  soon  after  attack  began.  Was  nause¬ 
ated  and  vomited.  Could  not  sleep  on  account  of  pain,  which 
was  dull  in  character  with  occasional  paroxysms.  Had  eaten 
nothing  unusual  before  the  attack. 

When  admitted  had  pulse  of  116.  Temperature  101  4/5. 
Had  received  a  hypodermic  of  morphia  before  he  was  admitted, 
from  effects  of  which  he  was  drowsy.  Had  no  pain  and  was 
not  tender  on  gentle  touch  over  the  appendix  or  on  the  left 
side.  The  abdomen  was  markedly  rigid  on  both  sides.  No 
dulness  noted.  Did  not  vomit.  Lungs  clear;  heart  normal; 
liver  dulness,  not  enlarged;  spleen  normal. 

Operation:  Under  ether,  an  incision  was  made  through  the 
right  rectus  muscle.  On  opening  the  peritoneum,  pus  es¬ 
caped.  There  was  pus  all  over  the  abdomen.  The  bowels 
were  injected.  Large  pieces  of  gauze  were  put  into  abdomen 
to  wall  of  the  bowels,  and  the  appendix,  which  occupied  the 
pelvis,  was  then  delivered,  ligated,  cut  off,  and  the  stump 
washed  with  bichlorid  and  carbolic  solution.  A  glass  drainage 
tube  was  introduced  into  pelvis,  and  there  was  a  great  dis¬ 
charge  of  pus.  The  most  of  the  purulent  matter,  which  was 
creamy  in  color,  and  of  not  very  foul  odor,  was  in  the  pelvis. 
A  large  piece  of  iodoform  gauze  was  put  down  into  the  pelvis, 
one  along  the  cecum,  and  one  over  the  intestines.  Three 
pieces  of  gauze  and  a  glass  drainage  tube  left  in.  The 
wound  was  partially  closed  with  silkworm-gut  sutures 
through  and  through. 

Second  day  after  operation,  began  to  have  distension  of  ab¬ 
domen,  passed  no  flatus.  Pulse  became  weaker.  The  disten¬ 
sion  soon  became  marked.  Pie  began  to  vomit  and  was  rest¬ 
less.  The  gauze  was  removed  on  the  fourth  day,  when  he 
showed  all  the  symptoms  of  a  general  peritonitis.  He  was 
transfused  with  2000  c.c.  salines.  He  was  conscious  to  the 
end.  The  pulse  was  better  after  the  transfusion  for  six 
hours  only.  He  died  while  vomiting;  the  vomit  seemed  to  get 
into  his  larynx  and  strangle  him.  Urine  scanty  and  albumin¬ 
ous,  with  granular  casts.  General  peritonitis. 
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Case  19. — M.  K.,  age  25  years.  Acute  appendicitis.  Ad¬ 
mitted  Aug.  19,  1900. 

Had  had  several  well-defined  attacks  of  appendicitis  during 
the  past  four  years,  none  of  which,  however,  were  very  severe. 

Present  illness  began  suddenly  10  days  before  admission, 
with  severe  cramp-like  pains  in  the  abdomen  accompanied  by 
diarrhea  and  vomiting.  Later  the  pain  localized  itself  to 
the  right  iliac  fossa,  where  he  was  very  tender  and  a  mass 
could  be  distinctly  palpated. 

Operation:  Performed  immediately  after  admission.  In 

cision  5  inches  long  through  right  rectus  muscle.  Bowels 
packed  away  with  sterile  gauze.  Abscess  found  behind  the 
cecum,  with  the  appendix,  which  was  inflamed,  bound  down 
in  the  pelvis  by  adhesions.  Adhesions  broken  up  and  ap- , 
pendix  ligated  and  removed. 

Patient  reacted  from  the  ether,  but  during  the  second  twen¬ 
ty-four  hours  after  operation  vomited  a  few  times.  Passed 
gas  freely  and  bowels  moved  on  the  second  day  and  stomach 
became  retentive.  Patient  was  excessively  nervous  and  at 
times  became  delirious. 

Tube  became  perfectly  dry  on  the  4th  day,  and  was  re¬ 
moved  along  with  the  gauze  and  replaced  by  two  rubber 
tubes.  Patient’s  nervousness  and  restlessness  increased  every 
hour,  in  spite  of  all  that  could  be  done  to  control  it,  and  he 
died  finally  of  exhaustion  on  the  7th  day  after  operation, 
due  to  septic  infection. 

Urine  scanty  and  albuminous,  containing  hyaline  and 
granular  casts. 

Case  20. — J.  K.,  age  29  years.  Acute  appendicitis.  Ad¬ 
mitted  Dec.  7,  1900. 

Father,  mother,  two  brothers  and  two  sisters  living  and 
well.  No  family  history  of  phthisis.  Mad  the  milder  diseases 
of  childhood.  Enteric  fever  in  summer  of  1S99.  Has  not 
been  well  since.  Always  complained  of  pain  in  chest  and 
abdomen. 

Nov.  5,  1900,  was  taken  suddenly  sick  with  abdominal 
pain,  which  was  very  severe  for  a  few  hours,  and  came  on 
again  from  time  to  time.  December  1,  he  was  again  taken  with 
severe  pain,  vomiting,  tenderness  in  right  iliac  fossa  which 
gradually  grew  worse.  Had  history  of  phthisis.  When  ad¬ 
mitted  he  had  a  mass  in  right  iliac  fossa,  prominence  of  w! 
covild  be  seen.  He  was  very  tender,  there  was  dulness  pres¬ 
ent  and  marked  rigidity.  He  was  operated  upon  as  soon  as 
admitted. 

Under  ether,  incision  was  made  through  right  semilunar 
line;  there  was  a  large  mass  on  right  side  walled  off  by 
small  bowels  and  omentum.  The  abscess  cavity  was  between 
the  parietal  peritoneum  and  the  cecum.  This  was  opened 
and  thoroughly  cleansed  by  bichlorid  solution.  Part  of  the 
omentum  was  indurated;  this  was  tied  and  cut  off.  The  ap¬ 
pendix  was  on  the  cecal  side  of  the  abscess.  It  was  gan¬ 
grenous,  very  large  and  fragile.  It  was  tied  off  and  removed. 

Five  pieces  of  iodoform  gauze  and  a  glass  drainage  tube 
was  put  into  abscess  cavity  and  part  of  wound  closed  with 
silkworm-gut  sutures. 

After  the  operation  his  pulse  was  better  than  before.  He 
was  restless,  vomited  and  hiccoughed  a  great  deal.  Tube 
was  cleaned,  and  contained  pus  and  blood.  He  did  not  cough. 
Stomach  was  not  retentive.  Twelve  hours  before  death  he 
became  very  restless,  pulse  became  very  weak.  He  was  con¬ 
scious  to  the  end.  Vomited  fecal  matter,  bowels  became  very 
loose,  and  died  with  symptoms  of  peritonitis. 

Blood  count:  Hemoglobin,  68  per  cent.;  erythrocytes, 
4,4/0,000;  leucocytes,  19,000.  Urine  albuminous  and  casts. 
General  purulent  peritonitis. 

Case  21.— 1 -M.  S.  M.,  aged  30  years.  Acute  appendicitis, 
admitted  Sept.  25,  1900. 

Has  had  six  attacks  of  appendicitis  of  varied  intensity  and 
duration,  from  a  few  hours  up  to  10  days.  Usually  vomited 
with  the  attacks. 

Present  attack  began  24  hours  before  admission;  had  had 
diarrhea  for  a  day  or  two  before.  Was  suddenly  seized  with 
general  abdominal  pain  and  vomiting,  after  a  few  hours  pain 
became  localized  to  right  iliac  fossa,  where  it  became  very 
•severe,  and  was  accompanied  by  exquisite  tenderness.  Pain 


was  so  severe  that  he  had  taken  2^>  grains  of  morphia  in  the 
twenty-four  hours  before  admission,  without  entirely  control¬ 
ling  it. 

On  admission:  Temperature  102,  pulse  96  and  soft.  Abdo¬ 
men  slightly  distended;  right  rectus  very  rigid;  exquisitely 
tender  in  right  iliac  fossa,  where  there  is  a  sense  of  fulness 
on  palpation,  although  no  distinct  mass  can  be  made  out. 

Incision  6  inches  long  through  right  rectus  muscle.  Ap 
pendix  found  to  be  perforated  and  gangrenous,  and  to  be  tied 
up  with  the  cecum,  and  small  bowel  in  mass  of  adhesions.  A 
small  quantity  of  pus  around  the  appendix.  Pus  evacuated 
and  appendix  freed,  but  on  tightening  it,  tissues  so  friable 
that  it  cut  through.  Hole  in  cecum  closed  as  well  as  possible, 
but  owing  to  its  devitalized  condition  stitches  cut  out  very 
often.  Meso-cecum  brought  over  the  place  and  fastened 
there ;  omentum  too  gangrenous  to  serve.  Lower  part  of 
omentum  ligated  and  cut  off.  Three  pieces  of  iodoform  gauze 
packed  around  the  infected  area  separating  it  from  the  general 
abdominal  cavity.  Upper  and  lower  parts  of  wound  closed. 

Patient  came  out  of  ether  all  right,  but  after  a  few  hours 
general  peritonitis  set  in,  and  patient  died  about  60  hours 
after  operation. 

Case  22. — Mrs.  R.  O'B.  Acute  appendicitis.  Admitted  Jan. 
19,  1900.  Has  always  had  good  health.  No  previous  attack 
of  appendicitis. 

The  patient  was  taken  ill  with  fever,  slight  abdominal  pain, 
some  diarrhea,  headache,  pains  in  back  and  legs,  and  marked 
malaise.  This  was  about  seven  weeks  before  she  was  brought 
to  the  hospital.  For  some  time  she  was  treated  on  the  sup¬ 
position  that  she  had  influenza  of  the  gastro-intestinal  type, 
or  a  mild  enteric  fever,  although  there  were  no  spots  or  nose 
bleeding.  Then  the  diarrhea  was  followed  by  constipation,  the 
abdominal  pain  became  much  more  severe,  and  was  cramp-like, 
the  right  iliac  fossa  began  to  be  markedly  tender  on  the 
slightest  palpation,  and  on  careful  examination  a  slight  local 
ized  mass  could  be  made  out  in  the  appendiceal  region.  There 
was  no  vomiting.  The  patient  and  family  were  advised  that 
an  operation  was  necessary,  but  refused  to  follow  the  advice. 
Patient  gradually  lost  flesh  and  strength,  and  attained  a 
septic  appearance.  At  times  she  would  perspire  freely,  and 
at  other  times  have  chilly  sensations.  The  pain  gradually 
disappeared  to  a  large  extent.  The  mass  was  easily  palpable. 
The  fever  persisted  and  was  decidedly  septic  in  character. 
Finally  an  operation  was  consented  to. 

Operation:  January  21,  an  incision  about  4  inches  in  length 
was  made  through  the  right  rectus  muscle.  An  abscess  about 
the  size  of  a  goose  egg  lay  back  of  the  cecum,  and  in  this  lay 
the  gangrenous  appendix,  running  up  to  the  posterior  aspect 
of  the  cecum  so  that  the  tip  almost  reached  the  lower  border 
of  the  liver.  The  pus  was  evacuated,  and  the  appendix,  with 
the  neighboring  necrosed  structures  and  indurated  masses  of 
tissue,  was  removed.  The  weakened  and  in  places  slightly 
ruptured  portions  of  the  posterior  aspect  of  the  cecum  were 
sutured  with  fine  black  silk.  A  counter  incision  was  made 
in  the  flank  to  permit  through-and-through  drainage. 

Urine  albuminous.  Hyaline  and  granular  casts. 

Died  on  the  12th  day  after  operation.  Bowels  very  loose 
from  operation  to  time  of  death.  Pulse  rapid  and  weak. 

Symptoms  pointed  to  death  from  septic  absorption  from 
gangrenous  bowel. 

Case  23. — J.  E.  V.,  age  36.  Acute  appendicitis.  Admitted 
Nov.  23,  1900. 

Has  never  been  sick  in  bed  except  with  appendicitis.  Two 
years  ago  had  an  attack  of  appendicitis.  Was  sick  six  weeks. 
Bowels  inclined  to  be  constipated.  Had  an  irritable  stomach. 

Present  attack  began  about  10  days  before  admission;  had 
pain  in  his  abdomen,  which  became  very  severe  a  few  days 
before  admission.  Vomited  very  often.  Pain  and  tenderness 
were  much  worse  on  right  side.  When  admitted  he  had  tem¬ 
perature  101,  pulse  112.  Had  a  large  mass  in  right  iliac 
fossa. 

Under  ether  an  incision  was  made  on  the  right  side,  going 
through  the  rectus  muscle.  The  appendix,  wLich  pointed  to¬ 
wards  the  pelvis,  was  bound  down  by  many  adhesions.  The 
large  and  small  bowel  were  adherent.  The  adhesions  were 
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separated  in  freeing  the  appendix,  which  was  markedly  in¬ 
flamed  and  surrounded  by  pus.  The  appendix  was  ligated  and 
removed. 

Developed  a  fecal  fistula  a  few  days  after  operation.  Pa¬ 
tient  was  never  strong  after  operation.  Stomach  was  irritable. 
An  abscess  developed  in  right  buttock.  Several  days  before 
his  death  there  was  pus  in  his  stools,  and  after  it  made  its 
appearance  he  began  to  sink.  It  was  caused  by  the  rupture 
of  a  deep  abscess  in  his  buttock,  rupturing  into  the  rectum. 
This  wound  was  opened  after  death.  The  intestines  were  in 
good  shape.  The  kidneys  were  enlarged,  and  the  seat  of 
parenchymatous  inflammation.  Underneath  the  peritoneum 
and  traveling  along  the  psoas  muscle  was  an  abscess  which 
pointed  in  the  buttock,  and  ruptured  into  the  rectum.  This 
so  weakened  him  that  he  finally  became  delirious  and  died. 

Urine  albuminous  with  hyaline  and  granular  casts. 

On  admission,  blood  count:  Hemoglobin,  75  per  cent.;  ery¬ 
throcytes,  4,970,000;  leucocytes,  14,800. 

Case  24. — C.  L.,  aged  17  years.  Acute  appendicitis.  Ad¬ 
mitted  Jan.  29,  1900. 

One  week  before  admission  the  patient  was  suddenly  seized 
with  a  pain  in  the  right  iliac  fossa.  While  there  was  some 
general  abdominal  pain,  it  was  most  acute  in  the  lower  right 
quadrant.  Bowels  had  been  sluggish  for  some  time  before 
this.  Vomiting  started  the  second  day.  These  symptoms, 
with  great  tenderness,  persisted  until  the  third  day,  when  all 
the  symptoms  diminished  in  severity.  On  the  day  before 
admission  to  the  hospital  an  exacerbation  of  the  symptoms 
occurred,  the  patient  suffering  more  than  in  the  beginning  of 
the  attack.  On  admission  it  was  found  that  there  was  ex¬ 
quisite  tenderness  and  a  mass  in  the  right  iliac  fossa.  The 
right  rectus  was  markedly  rigid. 

Operation:  A  long  incision  was  made  through  the  right 
rectus  muscle.  Immediately  upon  opening  the  peritoneum  a 
large  quantity  of  malodorous  pus  escaped.  The  intestines  in 
the  lower  right  quadrant  were  matted  together  by  adhesions, 
and  there  was  an  abundance  of  organized  lymph  gluing  every¬ 
thing  together.  After  considerable  work  separating  the  bowel, 
the  head  of  the  colon  was  freed  sufficiently  to  locate  the  ap¬ 
pendix.  It  was  in  such  a  position  to  the  inner  side  of  the 
cecum  as  to  point  toward  the  spleen.  There  was  a  small  per¬ 
foration  near  the  distal  end,  and  the  entire  organ  was  encased 
in  organized  lymph.  As  the  cecum  could  not  be  brought  out 
of  the  wound,  the  appendix  was  ligated  and  cut  off  the  cecum. 
Glass  drainage. 

February  22.  Intestinal  obstruction:  The  patient  has  been 
having  severe  pains  off  and  on  for  a  week  or  two,  and  they 
have  been  growing  worse,  coming  oftener,  and  lasting  longer. 
Yesterday  he  began  to  vomit.  To-day  vomiting,  no  flatus  and 
the  outline  of  the  bowels  showing  on  the  surface  of  the 
abdomen.  Great  pain.  In  a  fit  of  coughing  broke  the  wound 
partly  open,  and  the  intestines  protrude. 

Old  incision  opened;  numerous  adhesions  found,  a:;  l  at  one 
point  the  ileum  was  caught  in  such  a  way  as  to  be  an  ob¬ 
struction  to  the  lumen  of  the  bowel.  Below  this  point  it  was 
collapsed,  above  inflated.  The  bowel  was  freed  and  all  ad¬ 
hesions  broken  up,  and  the  wound  closed  as  usual. 

Patient  died  within  12  hours  after  the  second  operation.  In¬ 
testinal  obstruction  from  adhesions. 

Case  25. — A.  B.,  aged  50  years.  Acute  appendicitis  with 
abscess.  Admitted  Aug.  23,  1900. 

Patient  was  admitted  on  the  eighth  day  of  an  attack  of 
acute  appendicitis.  Could  speak  Italian  only,  and  no  history 
was  obtainable.  On  admission  temperature  was  100  degrees, 
pulse  96.  Has  a  large  tender  mass  occupying  the  right  iliac 
fossa. 

An  incision  7  inches  long  was  made  through  the  right  rectus 
muscle.  Immediately  on  opening  the  peritoneum  a  large  col¬ 
lection  of  pus  was  encountered;  this  escaped  both  externally 
and  into  the  general  peritoneal  cavity. 

The  abscess  wall  was  found  to  consist  of  thickened  mesen¬ 
tery  and  coils  of  small  bowel,  glued  together  by  inflammatory 
exudate.  Appendix,  which  pointed  toward  the  cecum,  was 
ligated  and  removed. 


The  patient  came  out  of  ether  nicely,  and  was  comfortable 
all  night,  but  on  the  next  day  general  peritonitis  began,  and 
the  patient  died  48  hours  later. 

Case  26. — J.  S.,  age  20.  Appendicitis;  chronic  ovarian  cyst. 
Admitted  Aug.  7,  1900. 

One  year  ago  had  an  attack  of  appendicitis,  was  sick  six 
weeks.  Since  then  complained  of  a  feeling  of  fulness  and 
some  pain  in  the  right  iliac  fossa.  No  nausea  or  vomiting. 
Menses  normal. 

Examination  shows  tenderness  on  pressure  in  the  region  of 
appendix. 

Operation:  Incision  made  through  right  rectus  muscle.  Gen¬ 
eral  peritoneal  cavity  walled  off  with  gauze;  found  ovarian 
cyst  about  size  of  an  orange.  Appendix  in  pelvis,  and  bound 
to  cyst  by  numerous  adhesions;  many  small  cysts  between 
knuckles  of  bowels,  filled  with  yellowish,  muddy  fluid.  Ad¬ 
hesions  broken  up  and  right  tube  and  ovary  removed.  Cyst 
was  filled  with  dark-yellowish,  cloudy  serum.  Appendix,  which 
showed  chronic  inflammation  changes,  was  ligated  and  removed. 
Great  omentum  was  adherent  to  cyst.  These  adhesions  broken 
up,  omentum  ligated  and  about  IVa  inches  excised.  Glass 
drainage  tube  put  in  place  and  wound  closed. 

Patient  was  apparently  doing  well  after  operation,  bowels 
moving  freely  on  the  second  day.  On  the  third  day  glass 
drainage  was  removed,  and  wound  closed  completely,  by  tying 
the  previously  introduced  stitches. 

Twenty-four  hours  later  symptoms  of  general  septic  peri¬ 
tonitis  began,  with  pulse  of  132.  Vomiting  was  practically 
continuous,  and  in  a  few  hours  became  the  typical  black  vomit 
of  septic  peritonitis.  Abdomen  became  tympanitic  and  was 
extremely  tender.  Twenty-four  hours  after  onset  of  periton¬ 
itis,  the  lower  part  of  the  incision  was  opened,  and  the  abdomen 
flushed  out  and  drainage  again  introduced.  This,  however, 
failed  to  arrest  the  progress  of  the  disease,  and  the  patient 
died  on  the  sixth  day  after  operation. 

Infected  at  the  time  of  removal  of  the  drainage  tube. 

Case  27. — E.  D.,  aged  38  years.  Acute  appendicitis.  Ad¬ 
mitted  April  2,  1900.  Had  congestion  of  brain  and  spine 
three  years  ago.  Present  trouble  began  February  10,  com¬ 
plained  of  general  abdominal  pain,  cramp-like  in  character; 
later  pain  localized,  right  side.  Bowels  regular.  Vomited  for 
3  or  4  hours. 

On  admission  find  mass  in  right  side  about  4  inches  long  by 
2  wide,  very  hard,  and  painful  to  touch.  Can  not  straighten 
out  right  leg.  History  of  having  passed  pus  from  bowels  four 
times. 

First  incision  3%  inches  long,  made  just  inside  anterior 
superior  spine  of  ileum,  near  mass,  at  angle  of  about  45  degrees 
to  Poupart’s  ligament  and  running  up  and  outward  above 
anterior  superior  spine.  On  reaching  external  oblique  muscle, 
found  it  hard  and  indurated  from  inflammatory  infiltration. 
On  cutting  deeper,  knife  entered  mass  soft  broken  down  an¬ 
terior.  This  was  Avashed  out  Avith  carbolic  and  bichlorid. 
Lightly  packed  Avith  tAvo  pieces  of  iodoform  gauze. 

Second  incision  made  to  right  median  line  through  right 
rectus  muscle  into  peritoneal  cavity.  On  eleA’ating  abdominal 
wall,  found  ileum  and  cecum  adherent  to  parietal  peritoneum; 
cecum  separated  from  peritoneum  Avith  difficulty.  This  done, 
the  appendix  was  found  behind  and  to  the  outer  side  of  cecum, 
eiunassed  in  considerable  amount  of  organized  lymph. 

Blood  count;  Hemoglobin,  79  per  cent.;  erythrocytes, 
3,840,000;  leucocytes,  21,580.  Urine  normal.  Died  on  third 
day  after  operation  of  general  purulent  peritonitis. 

This  case  is  probably  one  which  Avas  infected  at  the  time  of 
operation,  although  every  precaution  to  protect  the  peritoneum 
AAras  taken.  Abscess  of  the  abdominal  wall. 


Early  Sign  of  Measles. — Tavo  French  writers  have  recently 
called  attention  to  the  sore  throat,  6tudded  Avith  Avhite  dots, 
Avhich  they  have  observed  in  a  large  number  of  cases  of  measles. 
This  sore  throat  precedes  the  other  symptoms  of  measles  by 
several  days,  and  the  diphtheria  bacillus  Avas  found  in  the 
throat  in  seA’eral  instances,  leading  to  an  erroneous  diag¬ 
nosis. 
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cal  College  of  Philadelphia :  Neurologist  to  the 
Philadelphia  Hospital. 

PHILADELPHIA. 

The  symptoms  of  cerebral  hemorrhage,  in  unison  with 
many  other  of  the  acute  affections  of  the  central  nervous 
system,  are  so  frequently  aberrant  and  simulated  by 
different  diseases  producing  a  sudden  insult  to  that  vital 
organ  of  the  body,  the  brain,  that  rehearsing  the  subject 
as  a  whole  seems  timely  before  this  representative  body. 
We  shall  dwell  upon  the  cardinal  symptoms  in  due  meas¬ 
ure.  we  trust,  and  yet  hope  to  point  out  the  more  un¬ 
usual  signs  resulting  from  rupture  of  the  cerebral  ves 
sels.  Coming  under  the  head  of  cerebral  hemorrhage, 
not  only  an  extravasation  of  blood  in  or  about  the  brain, 
but  thrombosis  or  embolism  producing  acute  softening, 
which  latter  is  indeed  difficult  to  distinguish  from  a 
slow  exudation  of  blood  within  the  encephalon.  This  lat¬ 
ter  condition  was  shown  recently  in  consultation  with 
Dr.  Kiisel  in  a  man,  aged  63,  visited  on  March  7,  1901. 
There  was  no  history  of  alcoholism  or  specific  disease. 
He  had  had,  five  years  ago,  an  “attack”  in  which  vertigo 
was  a  prominent  symptom,  there  being  no  paralysis  re¬ 
sultant,  but  he  was  left  with  difficulty  of  speech  (motor 
aphasia)  and  acute  asthenia  following  the  injury 
to  the  brain,  which  confined  him  to  bed  for  three  weeks. 
The  man  had  never  been  well  since ;  he  complained  of 
feebleness  but  no  paralysis,  the  speech  defect  remaining 
up  to  the  day  of  his  present  illness,  which  occurred  Feb. 
1,  1901.  His  speech  first  becoming  worse  as  to  the 
aphasia,  he  was  taken  to  his  bed  with  what  was  pro¬ 
nounced  a  complicating  attack  of  influenza.  About  a 
week  after  he  had  been  confined  to  the  bed.  it  was 
noticed  there  was  some  weakness  of  the  right  upper  and 
lower  extremities,  and  of  the  body.  There  was  never 
conjugate  deviation  of  the  eyes.  When  I  saw  him  on 
March  7  he  was  moribund;  there  was  no  pupillary 
response,  nor  could  reflexes  be  detected  anywhere.  The 
temperature  in  the  right  axilla  was  105.8  F. ;  in  the 
left  axilla,  105.  The  bladder  was  distended  with  urine 
which,  when  drawn,  proved  negative;  this  in  all  prob¬ 
ability  eliminated  nephritis  as  an  etiological  factor. 

The  particular  symptom  occurring  for  three  or  four 
days  before  death  perhaps  has  some  weight  in  the  diag¬ 
nosis  of  these  cases  from  hemorrhage  per  se,  i.  e.,  the 
symptom  of  decided  mental  excitement,  still  somewhat 
under  the  control  of  the  individual.  This  was  shown 
by  the  fact  that  this  man,  during  the  spells  of  hallooing 
at  the  top  of  his  voice,  could  be  quieted  for  the  time  be¬ 
ing  by  his  wife’s  forcibly  correcting  him,  the  patient  re¬ 
lapsing  again  into  excitement ;  he  could  not  explain  why 
he  had  cried  out  so.  As  said  before,  it  seems  to  me  that 
this  symptom  deserves  some  stress  laid  upon  it  as  a  sign 
of  acute  softening  of  the  brain  rather  than  massive  hem¬ 
orrhage,  where,  as  in  this  case,  it  is  difficult  to  determine 
the  extent  of  the  motor  paralysis. 

At  necropsy,  we  found  an  area  of  softening  in  the  left 
parietal  lobe  extending  down  to  the  lateral  ventricle, 
the  size  of  a  silver  dollar  at  its  base  on  the  cortex,  due  to 
arteriosclerosis  of  the  cerebral  arteries,  especially  of  the 
posterior  cerebral  artery. 

Symptoms  of  a  typical  case  of  cerebral  hemorrhage 
are  divided  into  those  of  the  acute  stage  and  those  of 
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the  later  or  chronic  stage.  While  the  patient  may  have 
been  feeling  some  premonitory  signs,  such  as  dizziness, 
headache  and  dulness  of  mentality  for  some  days  or 
weeks  before  the  onset  of  the  attack,  still  it  is  the  rule 
that  he  is  feeling  particularly  well  immediately  preced¬ 
ing  the  apoplexy,  which  in  the  majority  of  instances  oc¬ 
curs  during  the  sleeping  hours  of  the  night.  This  fact 
has  always  interested  me  from  a  psychological  point  of 
view,  and  is  probably  explained  by  the  fact  that  inhibi¬ 
tion  generally  is  lessened  during  the  early  hours  of  the 
morning  and  very  likely  there  is  much  less  resistance 
within  the  encephalon,  thus  allowing  overdistension  of 
the  cerebral  vessels  which  produces  the  “breaking  strain” 
in  sclerosed  cerebral  arteries.  This  does  seem  somewhat 
paradoxical  when  considered  in  relation  to  physics,  since 
increase  of  vascular  area  and  therefore  capacity  to  bring 
lessened  arterial  tension  at  any  given  point;  but  as  in¬ 
ferred  above,  the  greatly  reduced  “force  de  resistance” 
at  the  vulnerable  point  occurring  at  the  site  of  a  patch 
of  sclerosis  and  fatty  degeneration,  will  permit  overdis¬ 
tension  of  the  media  and  thus  rupture.  The  patient, 
therefore,  in  50  per  cent,  of  instances  on  awakening, 
discovers  that  he  is  paretic  or  totally  paralyzed  in  one 
side  of  the  body.  There  may  be  little  or  no  sensory 
phenomena  so-called;  the  effort  to  move  alone  attracts 
his  attention ;  or  it  may  be  that  a  motor  aphasia  is  the 
only  symptom  the  patient  complains  of,  which  in  itself 
produces  a  mental  excitement  from  apprehension  as  well 
as.  no  doubt,  from  disturbing  the  proper  co-relation  of 
neuronic  force — the  so-called  nervous  energy.  This 
leads  me  to  the  suggestion  to  apply  this  same  theory  of 
disturbed  nerve  currents  (somewhat  identical  with  the 
ultimate  result  of  disturbance  of  nerve  energy  due  to 
the  coaptation  or  retraction  of  the  protoplasm  of  the 
neuron — the  so-called  neuronic  theory)  in  explanation 
of  the  peculiar  emotional  state  of  the  person  suffering 
from  cerebral  hemorrhage.  This  manifestation  of  the 
psychology  of  apoplexy  very  likely  may  be  produced  by 
the  abrupt  severance  of  the  proper  association  of  other 
concept  centers  with  the  center  of  ideation. 

If  the  hemorrhage  has  been  massive,  the  patient  will, 
of  course,  be  found  comatose.  The  conjugate  deviation 
of  the  eyes  will  occur  towards  the  affected  side,  the 
pupils  will  be  dilated  generally  one  more  than  the 
other  and  will  be  only  slightly  responsive  to  light 
stimuli.  The  reflexes  will  be  found  abolished  on  the 
affected  side  at  this  stage.  At  the  end  of  a  few  hours, 
the  knee-jerk  and  other  reflexes  which  have  been  abol¬ 
ished  now  return  and  become  increased  from  day  to 
day  due  to  irritation  of  the  motor  tract  from  the  cerebral 
lesion  whether  it  be  a  hemorrhage,  embolus  or  thrombus. 
The  patient  will  breathe  heavily;  perhaps  the  Cheyne- 
Stokes  style  of  respiration  will  prevail.  The  temper- 
arure  will  be  found  increased  both  on  the  surface, 
where  the  affected  side  of  the  body  shows  an  increase 
of  2/5  or  3/5  above  the  opposite  side,  the  degree  ot‘ 
caloric  developed  being  102  .to  103  in  the  axilla  and 
slightly  above  this  when  taken  under  the  tongue  or  in 
the  rectum.  The  patient  generally  lies  supine,  the  par¬ 
alyzed  extremities  may  be  hyperesthetic  and  within  an 
hour  or  so  when  consciousness  partially  returns,  if  the 
caseprogresses  favorably,  the  patient  will  frequently  brush 
away  the  clothing  or  any  irritating  body,  as  a  house 
fly,  which  may  light  on  the  paretic  member.  If  the 
patient  is  to  recover,  the  temperature  drops  at  the  end 
of  four  or  six  hours ;  the  pulse  which  had  been  slow  and 
full  will  become  softer  and  will  increase  in  frequency 
to  slightly  above  the  normal.  Flushing  and  cyanosis  of 
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the  face  will  then  disappear  and  the  mentality  be  re¬ 
stored  gradually,  although  the  mental  anxiety  and  lacry- 
moses  may  be  shown  at  once  in  the  physiognomy  of  the 
patient,  aside  from  any  paralysis  in  the  face  or  vocal  ap¬ 
paratus  which  may  maintain.  This  sudden  change  of 
expression  of  the  individual  is  an  interesting  and  sad 
indicator  of  the  havoc  played  by  extensive  organic  rup¬ 
ture  in  the  brain  mass.  There  usually  is  a  secondary  rise 
of  temperature  even  in  a  favorable  case,  due  no  doubt  to 
irritation  of  the  heat  regulating  mechanism;  finally, 
after  six  or  seven  days,  the  temperature  will  remain  ir¬ 
regular  and  hovering  about  the  normal  line.  Within 
ten  days  or  two  weeks  in  the  average  case,  the  patient 
may  be  able  to  move  about  with  the  assistance  of  crutches 
if  his  previous  condition  of  health  has  been  fair;  if  he 
has  been  in  a  low  stage  of  health,  the  ability  to  use  the 
musculature  will  be  proportionately  lessened,  all  depend¬ 
ing  therefore  on  the  idiosyncrasy  and  reserve  nerve 
force.  As  a  rule,  it  is  safe  to  say  that  the  patient’s 
nervous  system  is  insulted  enough  by  any  sort  of  hem¬ 
orrhage  to  warrant  absolute  quiet  for  a  fortnight,  which 
should  be  carried  out  religiously  by  the  physician  if  re¬ 
lapse  is  to  be  prevented. 

The  diagnosis  of  pachymeningitis  interna  haemor¬ 
rhagic  might  at  first  seem  unnecessary  to  mention  in  a 
paper  on  symptomatology  of  cerebral  hemorrhage,  but 
the  condition  is  most  difficult  to  diagnose.  Two  cases 
recently  coming  under  my  observation  will  uphold  this 
view. 

In  my  own  case,  that  of  J.  McM.,  white,  age  38,  admitted  to 
the  Philadelphia  Hospital  on  March  4,  1901,  gave  a  history 
of  previous  venereal  infection  and  that  he  had  always  been  a 
heavy  drinker,  tie  had  lately  been  intoxicated  for  three  weeks, 
had  mental  stupor  when  first  examined  with  hallucinations  of 
hearing  and  sight.  For  the  past  three  years  he  has  been  more 
or  less  a  sufferer  from  shooting  pains  in  the  legs  which  he 
says  were  slightly  rigid;  this  rigidity  did  not  grow  worse,  al¬ 
though  there  was  no  lessening  of  the  symptom.  About  two 
months  before  admission,  the  patient  complained  of  incon¬ 
tinence  of  urine:  and  about  a  week  previous  to  admission,  of 
incontinence  of  the  rectal  muscle.  On  examination,  the  pupils 
were  equal  and  slightly  irregular  in  outline,  the  right  pupil 
being  smaller,  both  reacting  sluggishly  to  light.  The  tongue 
was  protruded  straight ;  the  speech  was  slow  but  not  tremu¬ 
lous;  the  pulse  was  slow,  intermittent,  irregular.  There  was 
marked  arteriosclerosis.  The  patient  lay  heavily  in  the  bed 
in  log-like  inactivity,  moving  the  arms  and  legs  but  slightly. 
The  right  leg  was  markedly  spastic,  the  knee-jerk  being  very 
much  exaggerated  but  the  spasticity  so  great  as  to  prevent  the 
development  of  ankle  clonus.  There  was  no  local  atrophy; 
there  was  hyperesthesia  of  the  plantar  surface  of  the  right 
foot;  there  was  no  Babinski  reflex;  there  was  but  slight 
spasticity  of  the  left  leg  and  foot.  Knee-jerk  was  greatly  ex¬ 
aggerated  and  feeble  ankle  clonus  was  present.  Sensation  of 
pain  and  touch  seemed  absent  over  left  foot  and  leg  to  the 
level  of  the  knee;  there  was  feeble  plantar  reflex  on  the  left; 
sensation  was  retarded  over  the  remaining  portion  of  the  left 
lower  limb.  There  was  much  spasticity  of  the  arms,  the  pa¬ 
tient  being  lifted  from  the  bed  while  lying  supine,  when  there 
was  forcible  extension  of  the  forearms  of  the  right  side,  evi¬ 
dently  caused  by  the  contraction  of  the  scapul.Tr  and  trapezius 
muscles.  The  spasticity  was  of  lead-pipe  quality,  more  marked 
on  the  right  side,  but  also  present  as  stated  on  the  left.  Sen¬ 
sation  to  pain  was  present,  not  localized  as  to  point  of  pres¬ 
sure,  but  referred  downward  in  the  course  of  the  periphery 
of  the  nerve. 

Examined  March  8,  it  was  noted  that  the  left  pupil  was 
twice  as  large  as  the  right;  the  man  was  in  a  semi-conscious 
condition;  answered  questions  only  in  monosyllables;  there 
was  marked  tremor  of  the  lips;  the  right  elbow  could  not  be  ex¬ 
tended  to  a  right  angle,  the  right  arm  being  held  pronated. 
The  patient  had  a  fair  grasp  in  the  right  hand;  but  there  was 
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no  grasp  in  the  left  hand,  though  the  spasticity  in  the  left 
arm  seems  almost  as  great  as  that  in  the  right;  the  right  leg 
was  very  spastic  and  a  large  tremor  giew  as  it  was  raised 
from  the  bed.  There  was  no  clonus  on  the  right  side  nor  on 
the  left  to-day;  there  was  no  evidence  of  ecchymosis  anywhere. 
There  was  flexion  of  ankle  on  irritating  the  sole  of  right  foot, 
although  the  toes  themselves  did  not  extend  as  is  usual  in  the- 
Babinski  reflex;  in  the  left  foot,  the  toes  did  extend  on  ir¬ 
ritating  the  sole,  although  there  was  not  as  much  extension  as 
of  ankle  flexion  as  compared  to  the  right  side.  The  skin  was 
reddened  in  the  sacral  region.  Hearing  was  much  obtunded,. 
although  he  could  appreciate  the  watch  tick  on  contact.  There 
was  some  slight  retraction  of  the  neck.  Patient  lies  supine. 
There  is  no  form  of  aphasia  present  to  account  for  the  diffi¬ 
culty  of  expressing  himself;  this  being  entirely  mental.  There 
is  no  astereognosis  in  the  right  hand,  but  the  left  hand  seems 
to  be  anesthetic  in  the  palm  and  up  to  the  forearm  to  the 
elbow,  making  absence  of  ability  to  appreciate  objects  in  shape 
and  size. 

March  9,  the  patient  is  more  stuporous,  although  he  will 
answer  questions  in  monosyllables. 

March  10,  paiidnt  seems  somewhat  brighter,  complains  of 
general  pain  in  the  head.  Pupils  are  almost  equal  in  size. 
Right  arm  can  be  moved  quite  freely;  left  arm  is  spastic  and 
can  not  be  moved  by  the  patient.  He  can  move  right  leg 
freely,  and  left  leg  not  at  all.  Both  legs  are  slightly  spastic, 
but  much  less  so  than  two  days  ago. 

March  11,  patient  is  perspiring  freely.  Seems  rational, 
although  he  talks  in  a  very  low  voice.  Complains  of  pain  in 
chest.  A  few  sonorous  rales.  Resonance  clear. 

March  13,  patient  is  incoherent;  will  obey  commands,  how¬ 
ever;  opens  and  shuts  his  eyes. 

March  16,  pulse  soft  and  rapid.  Respiration  rapid  and 
shallow",  not  stertorous.  Temperature  gradually  rose  to  103 
degrees.  Death  supervened. 

Autopsy. — Upon  opening  skull  cap,  considerable  blood  es¬ 
caped  and  a  large  hemorrhage  was  found.  This  proved  to  be 
subdural,  and  on  the  right  side.  It  extended  from  the  oc¬ 
cipital  to  the  frontal  lobe  and  downward  to  the  Sylvian  fissure, 
extending  into  the  latter  so  as  to  separate  the  temporal  and 
opercular  convolutions  from  the  island  of  Reil.  A  glass  held 
oelow  the  skull  as  the  brain  was  removed,  collected  50  c.c. 
of  blood  and  cerebrospinal  fluid.  When  the  dura  mater,  con¬ 
taining  a  large  clot,  was  removed,  the  surface  of  the  brain  was 
considerably  flattened;  therefore  must  have  been  under  con¬ 
siderable  pressure.  Vessels  of  pia  were  deeply  congested. 
On  opening  left  lateral  ventricle,  it  was  distended  with  cerebro¬ 
spinal  fluid,  lateral  ventricle  of  right  side  compressed  so  as  to 
be  almost  occluded.  Choroid  plexus  of  left  side  terminated 
in  a  soft  tumor  the  size  of  a  soap  bean. 

Case  11. — through  the  kindness  of  Dr.  James  Tyson,  1  am 
permitted  to  report  a  case  of  similar  nature  though  the  lesion 
is  on  the  left  side  of  the  brain.  The  man  was  admitted  to  the 
medical  wards  of  the  Philadelphia  Hospital,  and  died  of 
chronic  nephritis. 

Male,  white,  aged  71,  semiconscious  on  admission,  due  to  th» 
uremia.  He  was  able  to  walk  about  at  the  end  of  a  week,  with 
spastic  hemiplegia,  right  side.  How  long,  as  in  my  own  case 
(3  years),  he  had  been  afflicted  with  the  dural  disease,  does 
not  appear  from  his  vague  statements;  although  he  was  likely 
afflicted  many  months. 

Autopsy. — Dura  mater  quite  adherent  to  skull  over  left 
hemisphere;  and  pachymeningitis  interna  hemorrhagica  was 
found.  Hemisphere  below  this  was  somewhat  compressed;  and 
the  lateral  ventricle  below  it  was  collapsed.  Brain  itself  was 
normal.  Hemorrhagic  area  extends  over  the  whole  superior 
and  external  portion  of  the  left  hemisphere,  descending  to  the 
level  of  the  fissure  of  Sylvius. 

Paralysis  is  never  so  complete  in  the  hemiplegia  from  pachy¬ 
meningitis  interna  hemorrhagica,  for  if  complete,  death  would 
supervene.  Therefore,  in  a  given  case  of  hemiplegia,  a  positive 
sign  that  it  is  not  due  to  dural  hemorrhage,  would  be  in  the 
occurrence  of  complete  pachymeningitis.  Fifty  per  cent,  of 
cases  are  unilateral  in  pachymeningitis  hemorrhagica. 
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I  ngr  acescent  hemorrhage  and  ■pachymeningitis  interna 
hcemorrhagica  have  some  points  in  common  which  are 
confusing  in  diagnosis.  In  both  there  is  apt  to  be  no 
loss  of  consciousness;  although  in  the  former  there  is 
less  likelihood  of  rise  of  temperature,  while  in  the 
latter  there  is  elevation  of  the  temperature  curve  to  102 
or  103  or  more  degrees  F.,  but  of  irregular  type  and  asso¬ 
ciated  with  rather  severe  pain  in  the  head.  Then  the 
spasticity  which  would  occur  from  cortical  irritation 
from  pachymeningitis,  would  be  the  positive  point  as 
against  hemorrhage  in  the  external  capsule. 

Another  differential  point  in  diagnosis  between  in¬ 
gravescent  hemorrhage  and  subcortical  tumor  in  the 
motor  area,  is  to  be  made  in  some  cases.  The  history 
of  the  case  would  be  important  as  bearing  upon  this 
subject,  as  well  as  the  examination  of  the  eye  grounds 
where  optic  neuritis  would  be  present  and  of  high  grade 
in  the  case  of  tumor;  it  almost  never  being  present  in 
the  slow  hemorrhage,  since  the  neuritis  would  not  have 
time  to  develop  at  the  moment  of  examination. 

Hemorrhage  into  the  crus  cerebri  would  be  told  by 
the  irregularity  of  symptoms  in  the  first  place,  and 
secondly  from  the  alternate  hemiplegia  following  and 
generally  associated  with  some  sensory  loss  on  the  hemi¬ 
plegia  side  and  accompanied  by  paralysis  of  the  oculo¬ 
motor  nerve  on  the  same  side. 

Hemorrhage  into  the  pons  is  very  difficult  of  deter¬ 
mination  but  would  be  told  by  critical  examination  for  a  . 
crossed  paralysis  affecting  the  face  on  the  same  side,  as 
hemiplegia  in  the  case  of  hemorrhage  into  the  upper 
portion  of  the  oblongata ;  or  secondly,  of  the  face  on  the 
oame  side,  if  the  hemorrhage  were  situated  in  the  lower 
portion  of  the  pons.  The  association  of  urgent  cardiac 
and  respiratory  symptoms  would  be  indicative  of  hem¬ 
orrhage  into  the  pons.  I  presented  the  rare  specimen 
of  a  case  of  hemorrhage  bilaterally  into  the  pons  and 
into  one  crus  cerebri,  this  winter  before  the  Pathological 
Society  of  Philadelphia,  and  which  I  will  have  the  pleas¬ 
ure  of  showing  to  the  Section.  The  mixed  symptoms  re¬ 
sultant  from  such  a  lesion,  it  would  seem  to  me.  make 
diagnosis  quite  impossible. 

Hemorrhage  into  the  spinal  cord  high  up,  would  be 
apt  to  occur  in  specific  cases  and  the  Brown-Sequard 
syndrome  would  follow.  Hemorrhage  into  the  mem¬ 
branes  into  the  cord  would  be  associated  with  large 
paresthesia  or  pain  distributed  to  the  periphery  of  the 
nerves  from  the  segment  of  the  cord  encroached  upon, 
and  in  my  experience,  not  the  most  difficult  for  diag¬ 
nosis;  as  shown  in  the  case  seen  with  Professor  Pod- 
man,  this  winter,  where  diagnosis  has  been  confirmed, 
I  take  it,  by  the  constant  improvement  in  the  case 
through  electric  treatment,  massage  and  rest,  to  quite 
complete  restoration  of  the  paraplegia  sequent  upon 
pressure  in  the  lumbar  cord,  due  to  a  fall  down  an 
elevator  shaft.  Trauma,  too,  is  apt  to  be  a  point  gotten 
in  the  history  of  such  cases.  But  it  is  not  my  province 
to  go  in  for  discussion  of  disease  of  the  spinal  cord. 

In  the  above  cursory  way,  the  writer  has  attempted 
to  give  the  salient  features  that  have  come  to  his  ob¬ 
servation  for  actual  determination  of  one  of  the  most 
difficult  neural  affections  within  the  cranium  or  spinal 
canal  to  positively  differentiate. 

DISCUSSION. 

Dr.  Hugh  T.  Patrick,  Chicago — I  simply  wish  to  say  a  word 
in  reference  to  the  mystery  as  to  why  hemorrhage  of  the  brain 
comes  with  peculiar  frequency  at  night,  while  the  patient  is 
asleep  and  there  is  no  increase  of  arterial  tension.  Like  the 
old  question,  why  is  it  that  a  vessel  nearly  filled  with  water 
into  which  a  fish  is  introduced  weighs  just  the  same  as  it  did 


before,  the  explanation  is,  that  it  does  not.  Cerebral  hem¬ 
orrhage  does  not  occur  with  peculiar  frequency  during  the 
night  or  while  people  are  asleep.  That  was  a  theory  which 
was  asserted  prematurely  and  it  has  been  disproven  a  numbei 
of  times.  The  statistics  gathered  by  Dana  and  others  show 
that  cerebral  hemorrhage  does  not  occur  with  especial  fre¬ 
quency  at  night.  Thrombosis,  on  the  other  hand,  occurs  more 
frequently  at  night.  I  will  not  take  up  any  more  time  by  dis¬ 
cussing  the  theory  of  neuron  contraction,  to  which  Dr.  Pearce 
referred,  as  it  would  be  a  pure  waste  of  cerebral  activity. 
The  theory  of  neuron  contraction  never  had  a  single  solitary 
basis  upon  which  to  rest. 

Dr.  F.  W.  Langdon,  Cincinnati — I  indorse  what  Dr.  Patrick 
has  said  about  the  infrequency  of  cerebral  hemorrhage  at  night. 
It  has  been  my  custom,  in  the  course  of  my  teaching,  to  refer 
to  this  as  one  of  the  differential  points  between  cerebral  hem¬ 
orrhage  and  thrombosis.  The  latter  occurs  with  diseased  blood 
vessels  and  low  blood  pressure,  while  the  hemorrhage  occurs 
with  weak  blood  vessels  and  high  pressure.  Gowers  has  also 
called  attention  to  the  fact  that  the  state  of  the  pulse,  as  in 
dicating  low  blood  pressure,  points  to  thrombosis,  while  a 
high  tension  pulse — not  necessarily  a  high  rate — indicates 
hemorrhage. 

I  regard  this  as  an  exceedingly  important  point  to  take  note 
of — both  in  diagnosis  and  treatment. 

Dr.  John  Punton,  Kansas  City — Dr.  Pearce,  in  his  paper, 
failed  to  mention  coma  as  an  important  symptom  of  cerebral 
hemorrhage.  The  longer  the  coma  lasts,  the  less  are  the  pa¬ 
tient’s  chances  of  recovery.  A  study  of  this  symptom  has  also 
an  important  bearing  upon  the  surgical  aspect  of  cerebral  hem¬ 
orrhage.  The  symptoms  of  cerebral  hemorrhage  vary  consider¬ 
ably,  depending  upon  the  seat  of  the  lesion;  the  diagnosis  in 
some  cases  being  very  difficult,  while  in  others  quite  easy. 
Another  point  to  which  1  desire  to  call  attention  is  that 
cerebral  hemorrhage  now  occurs  much  earlier  in  life  than  for¬ 
merly.  The  text-books  teach  that  it  is  a  disease  of  beyond  mid¬ 
dle  life,  usually  coming  on  between  50  and  60.  I  am  rather 
inclined  to  think  that  nowadays  it  not  infrequently  is  seen 
during  the  active  period  of  life.  I  can  recall  several  cases  in 
patients  between  the  age  of  30  and  35  years. 

Dr.  W.  A.  Jones,  Minneapolis — I  had  hoped  that  Dr.  Pearce 
would  enter  more  into  detail  regarding  the  differential  diag¬ 
nosis  between  the  three  conditions  of  cerebral  hemorrhage, 
embolism  and  thrombosis.  The  most  puzzling  cases  to  me  are 
those  of  diseased  arteries,  without  hemorrhage.  In  many 
such  I  have  been  led  to  suspect  hemorrhage,  only  to  find  a 
hardened,  thick  blood  vessel  or  an  obstructed  blood  vessel.  1 
agree  with  Dr.  Punton  that  cerebral  hemorrhage  is  now  ob¬ 
served  more  frequently  early  in  life.  Thrombosis,  on  the 
contrary,  is  more  common  in  later  life.  The  treatment  of  the 
three  conditions  is  decidedly  different,  and  for  that  reason  we 
should  endeavor  to  make  the  differential  diagnosis. 

Dr.  E.  G.  Carpenter,  Columbus — A  number  of  cases  of  in 
gravescent  hemorrhage  have  come  under  my  observation  during 
the  past  year,  and  I  hoped  to  hear  more  on  that  subject.  1 
have  in  mind  particularly  one  case  where  the  postmortem  re¬ 
vealed  a  very  interesting  state  of  affairs:  The  patient  was  a 
young  man,  about  30,  in  excellent  circumstances.  He  grew 
dissipated  in  his  habits  and  in  the  course  of  a  debauch  he  fell, 
receiving  a  severe  injury  of  the  head.  He  was  brought  to  our 
institution,  in  Columbus,  for  inebriety,  and  kept  under  care¬ 
ful  observation.  He  developed  no  particular  symptoms  at  first, 
but  on  the  tenth  day  after  the  receipt  of  his  injury  he  died 
suddenly  with  all  the  characteristic  symptoms  of  apoplexy. 
During  the  three  days  preceding  his  death  it  had  been  noticed 
that  he  was  apathetic  and  drowsy.  At  the  autopsy  the  entire 
right  hemisphere  was  found  covered  with  a  large  thick  clot. 
This  case  illustrates  the  fact  that  in  some  instances  of  the 
ingravescent  form  of  cerebral  hemorrhage  the  tissues  may 
become  very  tolerant  to  the  presence  of  a  foreign  body,  and  the 
hemorrhage  may  grow  to  large  dimensions  without  causing 
many  or  f  evere  symptoms. 

Dr.  Peapce,  in  reply — Most  of  the  cases  of  cerebral  hem¬ 
orrhage  that  have  come  under  my  observation  have  occurred 
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at  night.  In  1  lie  general  symptomatology  in  which  I  made 
the  statement  ot  the  nocturnal  attack  prevailing,  I  included 
both  thrombosis  and  embolism,  which  no  one  will  doubt  occur 
more  frequently  at  mgnt.  As  regards  the  neuronic  theory,  I 
agree  with  Dr.  l'atrick  that  it  has  not  been  proven.  On  the 
other  hand,  neither  has  it  been  disproven,  and  1  am  stiii  in¬ 
clined  to  cling  to  a  theory  which  is  fascinating  and  which  ex 
plains,  in  an  apparently  reasonable  manner,  the  mechanism 
of  some  normal  and  abnormal  brain  functions. 


DANGEROUS  HEMORRHAGE  AFTER  REMOVAL 
OF  ENLARGED  TONSILS  AND  ADENOIDS 
WITH  THE  REPORT  OF  A  CASE. 

A.  C.  GETCHELL,  M.D. 

WORCESTER,  MASS. 

April  30,  1901,  at  5  p.m.,  1  operated,  at  the  Worcester 
City  Hospital,  upon  Josephine  H.,  a  child  of  5  years, 
removing  large  tonsils  and  an  adenoid  growth.  The 
operation  was  done  under  ether  anesthesia,  which  at  no 
time  was  profound,  but,  on  the  other  hand,  just  enough 
was  given  to  keep  her  beyond  the  border  line  of  con¬ 
sciousness.  The  tonsils  were  removed  first  and  when 
the  hemorrhage,  which  was  rather  profuse,  but  not 
alarming,  had  ceased  the  adenoid  growth  was  re¬ 
moved.  The  tonsils  were  removed  with  a  guillotine 
and  the  adenoid  with  forceps  and  curette.  The  bleed¬ 
ing  promptly  stopped,  the  recovery  from  the  anesthesia 
was  satisfactory  and  I  left  the  hospital  with  a  sense  of 
relief  that  an  operation  that  had  caused  me  some 
anxiety  was  successfully  completed. 

At  7  o’clock  I  received  an  urgent  call  to  come  to 
the  hospital.  Much  nausea  had  followed  the  ether, 
and  previous  to  my  coming  the  child  had  vomited  a 
fluid  resembling  fresh  blood  at  five  different  times, 
and  about  two  ounces  each  time.  She  had  been  very 
thirsty  and  begged  for  ice  constantly.  She  had  also 
been  very  restless  and  tossed  from  one  part  of  the  bed 
to  another,  throwing  her  arms  about  and  kicking  off  the 
bedcloths.  The  loss  of  blood,  great  thirst,  restlessness, 
sighing  respiration  and  failing  pulse  alarmed  the  at¬ 
tendants  and  I  was  called. 

When  I  saw  her  bleeding  had  stopped.  The  throat 
had  been  examined,  but  no  bleeding  points  were  found, 
and  I  did  not  disturb  her  for  further  examination.  She 
was  greatly  bleached,  her  lips  were  colorless,  ears  waxy 
and  pulse  very  rapid  and  thready.  To  insure  freedom 
from  disturbing  influences,  she  was  put  into  a  separate 
room  under  the  care  of  a  special  nurse.  At  8.30,  from 
two  to  three  ounces  of  dark-brown  vomitus,  mixed  with 
much  blood-clot,  was  emitted.  This  did  not  have  the 
bright  character  of  the  former  vomitus.  The  thirst 
was  now  intense.  At  9,  the  pulse  was  160.  the  restless¬ 
ness  had  increased  and  delirium  had  developed,  the 
hallucination  being  a  glass  of  water  on  the  floor.  At 
10  o’clock,  no  radial  pulse  could  be  felt,  but,  with  the 
stethoscope,  the  heart-beats  were  found  to  be  192  per 
minute.  The  panting  respiration  was  often  interrupted 
by  sighs  and  the  child  had  lost  all  interest  in  her  sur¬ 
roundings,  although  the  restlessness  was  as  marked  as 
ever.  At  this  time  an  enema  was  given,  consisting  of 


the  following: 

R.  Albumin  water  . .?ss 

Bovinine . 3  3/4 

Peptonized  milk  . 3i 

Pinch  of  salt, 

Dover’s  powder . gr.  iiss 

This  was  retained. 


At  11,  the  pulse  was  180  and  a  faint  flickering  could 
be  felt  at  the  wrist.  At  midnight,  however,  the  pulse 
had  not  continued  to  improve,  it  being  184,  and  it  was 
decided  to  administer  a  salt  solution  subcutaneously. 
The  solution  was  made  of  common  salt  and  water  by 
adding  to  a  pint  of  water,  made  sterile  by  boiling,  a 
dram  of  salt.  This  was  reboiled  to  prevent  the  deposit 
of  a  sediment.  The  solution  was  then  placed  in  a  glass 
bottle,  with  a  cotton  stopper,  and  again  sterilized  in  the 
oven.  The  apparatus  for  administration  consisted  of 
a  glass  cylinder  holding  eight  ounces,  drawn  to  a  tube 
at  its  lower  end,  to  which  was  attached  a  rubber  tube; 
to  the  distal  end  of  this  was  attached  the  hypodermic 
needle.  To  keep  the  fluid  at  the  proper  temperature 
the  rubber  tube  was  run  through  a  glass  tube  around 
which  was  laid  a  water-bag  filled  with  hot  water.  The 
fluid  was  forced  into  the  tissues  by  gravity. 

Six  ounces  of  the  salt  solution  were  injected  under  the 
skin,  inside  the  inferior  angle  of  the  scapula,  and  in 
half  an  hour  it  was  entirely  absorbed.  The  effect  on 
tne  pulse  was  striking.  At  1  a.m.  it  was  plainly  counted 
at  the  wrist,  beating  at  160.  Besides  this  injection, 
Jacobi’s  mixture  was  started  at  midnight.  This  was 
given  by  mouth  and  consisted  of 


R.  Barley  water  . Jiv 

Brandy . . 3ii 


White  of  one  egg, 

Salt  and  sugar. 

It  was  given  in  doses  of  5ii  every  fifteen  minutes, 
which  meant  a  teaspoonful  of  brandy  every  two  hours. 

At  1  o’clock,  twenty  minims  of  elixir  of  chloralimid 
was  given  by  mouth.  At  2,  the  pulse  was  160  and  the 
nutrient  enema  was  repeated.  At  3,  she  vomited  two 
ounces  of  a  bright-red  fluid  mixed  with  blood-clots. 
The  pulse  was  160.  Four  and  one  half  ounces  of  salt 
solution  was  injected  below  the  other  scapula.  At 
4,  the  pulse  was  176.  At  5,  the  pulse  was  160,  and  the 
nutrient  enema  was  repeated.  This  was  followed  by 
undisturbed  sleep  for  twenty  minutes.  She  made  no 
objection  to  the  enemata.  At  6,  the  pulse  was  160. 
At  7,  it  was  152.  Ten  and  one-half  ounces  of  salt  solu¬ 
tion  was  given,  and  at  8  o’clock  the  pulse  had  fallen 
to  140.  At  this  time  Jacobi’s  mixture,  which  had  been 
given  during  the  night  every  fifteen  minutes,  or  as  near 
that  as  possible,  without  awakening  the  child,  was 
omitted,  and  brandy  20  minims,  with  sulphate  of 
strychnia,  1/120  gr.,  was  administered  every  two  hours. 

The  child  was  kept  in  the  hospital  for  about  a  week. 
She  was  fed  with  great  care  and  very  closely  watched 
and  made  steady  progress  to  recovery. 

This  patient  I  had  not  seen  previous  to  the  time  set 
for  the  operation,  the  arrangements  having  been  made 
over  the  telephone,  by  her  father,  who  said  a  physician 
had  seen  the  child  and  advised  operation.  She  was  a 
delicate-looking  child,  frail,  with  transparent  skin  and 
large  eyes,  and  when  I  saw  her  I  was  quite  taken  aback, 
and  for  some  minutes  tried  to  find  with  myself  some 
excuse  for  postponing  or  modifying  the  operation. 

In  such  a  case  four  courses  suggest  themselves : 
1.  Postpone  operation  and  endeavor  to  get  the  child 
in  better  condition.  2.  Remove  the  tonsils  without 
anesthetic,  paying  no  attention  to  the  adenoid.  3. 
Remove  the  tonsils  under  an  anesthetic  and  if  the  bleed¬ 
ing  is  slight  and  an  adenoid  is  present  remove  it  also. 
4.  Do  the  whole  operation,  even  if  a  considerable  amount 
of  blood  is  lost  in  the  tonsillotomy. 

The  last  course,  the  one  contrary  to  my  usual  prac¬ 
tice  and  against  my  judgment,  is  the  one  I  pursued. 
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J  did  il  because  the  child  was  there  and  the  parents 
expected  the  operation  to  be  done,  and,  furthermore, 
because  it  was  evident  that  the  child  needed  the  help 
that  would  come  from  the  removal  of  very  large  tonsils. 
The  adenoid  was  removed  because  I  felt  that  the  child 
might  not  be  brought  for  a  subsequent  operation,  and, 
therefore,  this  operation  would  be  incomplete;  to  her 
disadvantage  and  my  discredit. 

However,  I  followed  the  operation  through  with  much 
caution,  both  as  to  the  use  of  the  anesthetic  and  the 
removal  of  the  growths.  The  hemorrhage  from  the 
tonsillotomies  was  profuse,  but  did  not  alarm  me.  I 
had  seen  much  severer  ones  with  no  untoward  after¬ 
effect  and  I  did  not  feel  that  the  risk  was  great;  bur 
1  reckoned  without  my  host. 

The  operative  hemorrhage  alone  probably  would  not 
have  produced  alarming  symptoms,  neither  would  the 
poor  recovery  from  ether,  but  she  was  of  such  a  frail 
constitution  that  the  weakness  brought  about  by  both 
these  causes  induced  the  post-operative  hemorrhage, 
which  was  serious  and  bade  fair  to  be  fatal.  One  or 
two  of  the  obstacles  to  recovery  she  might  have  over¬ 
come.  but  the  three  were  too  much  for  her,  and  it  seems 
she  surely  would  have  died  but  for  the  prompt  and 
skilful  treatment  she  received.  She  had  all  the  advan¬ 
tages  of  a  well-equipped  institution,  and  particularly 
of  the  services  of  a  peculiarly  capable  house  physician, 
Dr.  W.  W.  McKibben,  to  whom  I  am  indebted  for  many 
of  these  notes. 

This  experience  confirms  me  in  the  conviction — that 
under  the  age  of  5  years  one  should  do  the  complete 
operation  for  removal  of  tonsils  and  adenoids  with  a 
great  deal  of  caution,  and  where  the  tonsils  are  very 
large  and  the  child  is  delicate  and  anemic,  the  complete 
operation  under  ether  should  not  be  attempted.  The 
tonsils  can  and  should  be  removed,  but  this  can  be 
done  with  no  anesthesia  or  with  a  few  whiffs  of  chloro¬ 
form.  The  incompleteness  of  the  operation  should  be 
explained  to  the  parents  and  a  future  removal  of  the 
adenoid  growth,  under  an  anesthetic,  should  be  con¬ 
sidered  and  planned.  Indeed,  after  the  gain  in  health 
that  usually  follows  the  removal  of  the  tonsils  this 
becomes  a  safe  proceeding. 

In  the  consideration  of  this  topic  it  would  be  proper 
to  discuss  the  methods  of  operating  that  have  been 
proposed  to  minimize  hemorrhage.  Some  of  them  1 
have  tried,  others  have  promised  such  slight  advantages 
that  I  have  not  tried  them,  and  I  will  not  take  time  for 
other  enumeration. 

For  young  children,  I  find  no  instrument  is  so  gen¬ 
erally  useful  as  the  tonsillotome  for  the  tonsils,  and 
the  forceps,  curette  and  finger-nail  for  the  removal 
of  adenoid  growths.  The  choice  is  to  be  exercised  not 
so  much  in  the  selection  of  instruments  and  methods, 
as  in  careful  observation  of  the  patient  and  the  selec¬ 
tion  of  proper  time  and  conditions  for  the  operation. 


MOTES  ON  ONE  HUNDRED  AND  FIFTY  CASES 
OF  SMALLPOX  IN  PRIVATE  PRACTICE. 

ALBERT  SOILAND,  M.D. 

LONG  I.EAF,  LA. 

There  exists  some  diversity  of  opinion  among  mem¬ 
bers  of  our  profession  regarding  the  true  nature  of  the 
disease  which  has  been  rather  epidemic  in  some  sections 
of  our  country  during  the  last  few  years,  and  which  has 
boon  termed  bv  the  various  writers  variola,  modified 


smallpox,  pseudo-smallpox,  varicella,  Cuban  itch,  ele¬ 
phant  itch,  Philippine  rash,  etc.  It  is  true  that  the 
great  majority  of  physicians  recognize  this  disease  as 
genuine  smallpox ;  yet  there  are  a  number  of  careful 
observers  who  will  not  admit  that  such  is  the  case,  but 
who  insist  that  this  is  a  new  unclassified  disease;  others 
again  hold  that  it  is  an  unusually  severe  type  of  chicken- 
pox. 

During  the  past  twelve  months  I  have  had  the  oppor¬ 
tunity  to  observe  and  treat  150  cases  of  this  disease,  as 
iliey  occurred  in  private  practice,,  principally  among  the 
negroes,  in  Central  Louisiana,  and  I  do  not  hesitate  to 
state  that  these  cases  were  genuine  smallpox  and  could 
not  be  confounded  with  any  other  disease.  I  also  saw 
a  number  of  cases  of  variola  in  Northern  Mexico  three 
years  ago,  just  before  the  disease  became  general 
throughout  the  United  States,  and  these  cases  were 
identical  in  type  with  my  recent  ones. 

Clinically,  the  course  of  my  cases  followed  that  laid 
down  in  the  text-books  to  a  large  extent,  with  the  excep¬ 
tion  that  the  secondary  fever  was  low  in  most  of  the 
patients.  It  was,  however,  high  in  a  number  and  al¬ 
together  absent  in  a  few  of  the  extremely  mild 
cases. 

The  onset  was  usually  sudden,  with  high  temperature, 
gastric  disturbances  and  pains  in  the  back.  This  last 
symptom  proved  to  be  quite  a  diagnostic  point  in  my 
cases,  as  it  would  not  vield  to  medication  before  the 
eruption  appeared.  The  period  of  eruption  followed 
also  the  typical  course,  papule,  vesicle,  pustule  and  crust, 
the  vesicles  becoming  distinctly  umbilicated  in  nearly 
every  case,  and  the  four  stages  occurring  in  cyclic  order ; 
not  as  in  varicella  where  all  stages  of  eruption  may  be 
found  at  one  time.  In  34  of  my  cases  the  eruption  was 
confluent,  no  part  of  the  body  being  exempt  from  at¬ 
tack.  Here  the  pustules  coalesced,  forming  large 
patches  over  the  entire  body,  making  a  picture  horrible 
to  behold,  and  a  condition  almost  unbearable  for  the 
poor  sufferers,  who  can  not  be  comfortable  in  any  posi¬ 
tion. 

During  desquamation,  which  is  prolonged  here  owing 
to  the  deepest  structures  of  skin  being  involved,  large 
casts  are  thrown  off  from  the  four  extremities.  This  is 
a  condition  which  never  exists  in  varicella  as  far  as  I 
can  learn  and  I  have  never  heard  of  the  eruption  in 
varicella  appearing  upon  the  plantar  surface  of  the  feet 
and  the  palmar  surface  of  the  hands.  There  was  deli¬ 
rium  present  in  all  these  severe  cases. 

The  course  of  the  disease  ranged  from  three  to  eight 
weeks,  according  to  the  intensity  of  eruption  and  the 
amount  of  constitutional  disturbance  accompanying  the 
case.  It  is  true  that  a  number  of  the  discrete  cases 
suffered  no  further  inconvenience  than  that  occasioned 
by  the  amount  of  eruption  present,  and  felt  fairly  at 
ease  after  eruption  armeared.  In  all  of  the  confluent 
and  in  a  few  of  the  discrete  cases,  the  prostration  was 
very  marked,  and  as  stated,  the  disease  followed  the 
typical  orthodox  course.  It  was  impossible  to  determine 
by  the  prodomal  symptoms  whether  a  discrete  or  con¬ 
fluent  case  would  follow,  as  in  a  number  of  instances 
the  most  severe  prodromes  would  be  followed  by  a  mild 
eruption  and  vice  versa.  The  disease  seemed  to  have  a 
selective  preference  for  the  negroes,  probably  on  account 
of  their  careless  personal  hygiene,  although  a  number  of 
whites  were  also  attacked. 

One  of  my  cases  proved  fatal  and  that  was  the  onlv 
one  with  a  hemorrhagic  type  of  the  disease  T  have  sppti. 
This  was  a  vormcr  mulatto  about  25  veam  old  who  had 
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suffered  from  arrhythmia  and  a  cardiac  neurosis  for 
several  years.  He  contracted  smallpox  a  few  days  after 
arriving  in  our  settlement,  and  died  on  the  fourth  morn¬ 
ing  after  onset.  In  his  case  the  hemorrhage  took  place 
in  the  papules  before  they  were  mature,  the  skin  re¬ 
sembling  that  of  erysipelas.,  being  tense  and  shiny. 

As  long  as  our  knowledge  of  the  specific  poison  of 
smallpox  is  lacking,  we  can  only  direct  our  attention 
to  the  treatment  of  symptoms,  and  prophylaxis.  In 
my  cases  1  practiced  isolation  as  much  as  possible,  used 
the  coal  tar  derivative,  acetanilid,  citrophen,  thermol, 
etc.,  for  the  early  symptoms  with  varying  success.  For 
the  constitutional  disturbances  'a  morning  saline  and 
quinia  and  strychnia  t.  i.  d.,  together  with  milk  and 
soft-food  diet  were  given.  Calcium  sulphid,  which  has 
been  lately  recommended  as  a  specific,  yielded  very  in¬ 
different  results,  although  faithfully  used  in  about  one- 
half  of  the  cases.  In  fact.,  the  only  two  cases  of  gen¬ 
eral  furunculosis  which  developed  after  patients  had  re¬ 
covered  from  the  effects  of  the  smallpox  eruption  oc¬ 
curred  where  this  drug  had  been  exhibited. 

For  the  eruption  various  washes  and  ointments  were 
applied,  as  carbolic  acid  and  bichlorid  solutions,  boric 
acid,  glycerin  and  ichthyol  in  different  proportions. 
That,  which  gave  most  satisfaction  was  a  5  per  cent,  lo¬ 
tion  of  liquor  carbonis  detergcns  in  water ;  the  skin 
surface  was  kept  moist  with  it  continually.  This  seemed 
to  control  the  secondary  fever  and  render  the  eruption 
less  irritating. 

The  so-called  characteristic  odor  of  variola  becomes 
very  marked  as  pustulation  advances,  and  is,  of  course, 
due  to  the  necrotic  processes  in  the  skin.  This  un¬ 
pleasant  odor  is  masked  by  keeping  body  moistened  with 
the  detergent  solution  named  or  carbolic  acid. 

The  one  point  which  I  wish  to  emphasize,  however, 
and  which  I  think  of  paramount  importance,,  is  the 
fact  that  not  one  of  the  cases  in  my  district  had  been 
vaccinated,  and  that  not  one  person  who  was  success¬ 
fully  vaccinated  contracted  the  disease.  The  signifi¬ 
cance  of  this  statement  will  be  realized  when  we  con¬ 
sider  that  these  people  were  very  careless  about  expos¬ 
ing  themselves,  and  would  mingle  daily  with  those  who 
were  already  stricken,  and  when  not  actually  watched, 
would  spend  some  time  visiting  houses  where  probably 
five  or  six  patients  were  in  bed  with  smallpox.  About 
350  persons  in  all  were  vaccinated,  and  not  a  single  one 
of  these  contracted  the  disease,  although  they  were  all 
exposed  at  different  times. 

In  this  connection  one  peculiarity  was  noticed  which 
happened  altogether  too  frequently  to  be  due  to  mere 
chance.  When  one  member  of  a  family  came  down  with 
smallpox  I  would  immediately  vaccinate  the  other  mem¬ 
bers,  one  or  two  of  whom  would  not  react,  and  these 
would  subsequently  develop  smallpox,  but  at  a  compara¬ 
tively  late  period.  Often  in  a  family  of  five  or  six  the 
father  would  take  sick  first.  If  the  others  had  not  al¬ 
ready  been  vaccinated  they  would  then  submit  to  it— 
usually  under  protest — and  within  a  week  two  or  three 
would  respond  favorably,  but  one  or  two  would  fail  to 
take.  I  would  then  revaccinate  these  as  often  as  prac¬ 
ticable,  but  would  get  no  reaction.  Now,  after  several 
weeks,  and  when  the  other  members  of  the  family  had 
recovered,  those  who  had  failed  to  react  to  the  several 
vaccinations  would  invariably  come  down  with  small¬ 
pox.  I  can  not  say  whether  the  vaccinations  in  these 
instances  retarded  the  outbreak  of  the  disease,  or 
whether  the  personal  resistance  against  it  was  the 
factor. 


A  SATISFACTORY  OPERATION  FOR  CERTAIN 
CASES  OF  RETROVERSION 
OF  THE  UTERUS. 

J.  CLARENCE  WEBSTER,  M.D. 

Professor  of  Obstetrics  and  Gynecology,  liush  Medical  College, 
affiliated  with  the  University  of  Chicago  ;  Obstetrician  and 
Gynecologist,  Presbyterian  Hospital. 

CHICAGO. 

During  the  past  year  I  have  carried  out  the  following 
procedure  in  a  number  of  cases  where  operative  inter¬ 
ference  has  been  deemed  advisable  for  retroversion  of 
the  uterus. 

The  patient  being  in  the  Trendelenburg  position,  the 
abdomen  is  opened,  adhesions  are  separated  and  other 
pathologic  conditions,  which  may  be  present,  attended  to. 
The  fundus  of  the  uterus  is  elevated  and  pushed  for¬ 
ward.  A  small  hole  is  then  made  through  the  broad  liga¬ 
ment  on  one  side  under  the  utero-ovarian  ligament  near 
the  uterus.  Through  it  a  pair  of  forceps  is  passed  from 
behind  in  order  to  grasp  the  round  ligament  about  an 
inch  from  its  uterine  end.  The  latter  is  then  pulled 
through  the  broad  ligament  in  a  double  fold.  It  is  car¬ 
ried  across  the  back  of  the  uterus  a  short  distance  above 
the  utero-sacral  ligaments  and  is  then  stitched  in  this 


Diagram  representing  the  round  ligaments  doubled  up,  drawn 
through  the  broad  ligaments  and  stitched  to  the  posterior  surface 
of  the  uterus  above  the  utero-sacral  ligaments. 


position  with  chromic  catgut.  A  similar  procedure  is 
carried  out  on  the  other  side,  the  second  round  ligament 
being  stitched  to  the  back  of  the  uterus  above  or  below 
the  first  one  or  crossing  it.  The  amount  of  overlapping 
of  the  round  ligaments  depends  upon  their  length  and 
laxity. 

Each  ligament  is  also  stitched  to  the  edge  of  the  hole 
in  the  broad  ligament.  As  a  result  of  this  operation,  the 
round  ligaments  are  much  shortened  and  through  their 
new  attachment  to  the  posterior  and  lower  part  of  the 
uterus,  act  both  in  elevating  the  uterus  as  a  whole  and 
in  preventing  it  from  returning  to  its  retroverted  posi¬ 
tion.  The  ovaries  are  also  elevated.  No  raw  surface  is 
produced  on  which  adhesions  can  form.  No  new  liga¬ 
ment  is  formed  to  act  as  a  possible  cause  of  intestinal 
obstruction  and  of  trouble  in  pregnancy  and  labor.  The 
normal  range  of  uterine  movements  is  not  materially 
altered.  There  is  no  possibility  of  any  interference 
with  pregnancy  and  labor. 

The  operation  can  be  performed  equally  well  by  vag¬ 
inal  section.  It  seems,  therefore,  to  me  to  be  more  ad¬ 
vantageous  than  the  other  operative  procedures  com¬ 
monly  employed  in  the  treatment  of  retroversion  of  the 
uterus. 
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ARE  ATOMS  REAL  ENTITIES? 

At  the  opening  of  the  71st  annual  session  of  the  Brit¬ 
ish  Association  for  the  Advancement  of  Science,  which 
met  in  Glasgow  last  September,  President  Riicker  of  the 
University  of  London  devoted  his  address  to  an  interest¬ 
ing  discussion  of  the  present  atomic  theory  of  the  con¬ 
stitution  of  matter.  Through  the  century  just  ended,  a 
century  of  wonderful  progress  in  chemical  and  physical 
knowledge,  three  grand  conceptions  have  dominated  the 
so-called  physical  sciences  as  distinct  from  the  biological, 
1,  that  matter  is  made  up  of  separate  particles — Dalton’s 
fruitful  and  comprehensive  theory  of  the  existence  of 
atoms ;  2.  that  heat  is  due  to  movement  among  these  par¬ 
ticles,  and  3,  that  there  is  an  all-pervading  subtle  me¬ 
dium  called  ether.  While  these  conceptions  have  grown 
in  strength  with  each  succeeding  decade,  they  have  not 
been  blindly  accepted  without  question.  Especially  dur¬ 
ing  recent  years  have  voices  been  raised  against  their 
universal  acceptance,  and  the  opinion  has  been  expressed 
that  the  atomic  theory  and  the  theory  of  the  existence 
of  ether  have  served  their  purpose.  It  may  be  freely  ad¬ 
mitted  that  the  view  that  matter  is  consituted  by  aggre¬ 
gations  of  separate  particles  has  been  useful  in  helping 
us  to  get  some  sort  of  understanding  of  the  properties 
of  matter  in  the  past,  but  we  are  urged  not  to  forget 
that  these  units  are  simply  speculative  and  not  objective 
and  real.  The  terms  “atoms”  and  “ether,”  useful  and 
convenient  fictions,  answer  the  purpose  of  working  draw¬ 
ings  which  though  different  from  material  reality  yet 
help  us  to  gain  an  insight  into  its  arrangement  and  its 
properties,  and  to  codify  observed  facts  and  laws.  But 
the  working  model  is  probably  very  much  unlike  the  real 
thing. 

At  the  present  time  chemistry  teaches  the  existence  of 
about  100  different  elemental  forms  of  matter.  Their 
weight-relationships  to  one  another  are,  however,  sug¬ 
gestively  near  multiples  of  the  same  number,  and  this 
resemblance  in  relative  weight  coincides  with  other  re¬ 
semblances,  so  that  chemistry  is  pervaded  by  an  indis¬ 
tinct  belief  that  there  is  a  common  element  which  is  the 
substratum  of  all  kinds  of  matter.  This  dream  that 
matter  of  all  kinds  will  some  day  prove  to  be  fundamen¬ 
tally  the  same  has  survived  many  shocks.  Atmospheric 
air.  carbonic  dioxid  and  other  mixtures  and  compounds 
may  be  broken  up  into  several  distinct,  tangible  entities, 
and  the  question  is,  can  these  gases  be  broken  up  further 
into  molecules  and  atoms  whose  very  motion  we  may  be 


able  to  trace  by  actual,  tangible  proof?  Of  course,  mat¬ 
ter  in  bulk  appears  continuous,  but  how  are  we  to  explain 
the  phenomena  of  diffusion  and  expansion  and  heat  if 
all  substances  are  perfectly  uniform  in  all  their  parts? 
Air  diffuses  into  water,  and  water  penetrates  into  air. 
and  the  rights  of  way  for  the  one  through  the  other  ap¬ 
parently  exist.  Rucker  cites  a  recent  classical  experi¬ 
ment  by  Sir  W.  Roberts  Austen,  who  placed  pieces  of 
gold  and  lead  in  contact  at  a  temperature  of  18  C. 
“After  four  years  the  gold  had  traveled  into  the  lead  to 
such  an  extent  that  not  only  were  the  two  "metals  united, 
but,  on  analysis,  appreciable  quantities  of  the  gold  were 
detected  even  at  a  distance  of  more  than  5  millimeters 
from  the  common  surface,  while  within  a  distance  of 
three-quarters  of  a  millimeter  from  the  surface  gold  had 
penetrated  into  the  lead  to  the  extent  of  1  oz.  6  dwt.  per 
ton."  A  simple,  satisfactory  explanation  of  such  phe- 
notnena  is  found  in  the  conception  that  matter  consists 
of  separate  particles  in  motion,  “which  can  penetrate 
into  the  spaces  between  the  corresponding  parts  of  sur¬ 
rounding  bodies.”  There  seems  to  be  no  limit  to  the 
expansion  of  matter,  such  as  a  gas,  but  it  is  certainly 
inconceivable  that  a  continous  material  present  in  every 
part  of  a  space  can  also  be  present  in  every  part  of  a  space 
a  million  times  as  great.  Different  kinds  of  light  all 
travel  at  the  same  speed  in  interplanetary  space,  but  at 
different  rates  in  matter — a  fact  also  explained  by  the 
coarse-grainedness  of  matter.  Being  forced  to  accept 
the  particulate  nature  of  matter  what  if  anything  do  we 
know  of  the  properties  of  these  particles !  What  we 
do  know  of  the  properties  of  matter  we  have  learned 
through  the  forces  acting  on  our  organism.  These  prop¬ 
erties  are  of  the  aggregate  of  particles  composing  mat¬ 
ter  and  as  long  as  we  are  unable  to  detach  a  molecule 
or  an  atom  we  are  not  able  to  learn  anything  of  its  prop¬ 
erties  in  isolation.  Emerson  has  said  in  his  essay  on 
farming  that  “you  can  not  detach  an  atom  from  its  hold¬ 
ings,  or  strip  off  from  it  the  electricity,  gravitation, 
chemic  affinity,  or  the  relation  to  heat  and  light,  and 
leave  the  atom  bare,”  and  such  seems  to  be  the  case 
even  to-day. 

The  question  of  the  existence  of  molecules  and  atoms 
may  be  regarded  as  settled,  the  outstanding  difficulties 
relating  wholly  to  the  nature  and  constitution  of  the 
granules.  It  has  been  said  that  every  great  advance  in 
chemistry  in  the  last  90  years  finds  its  interpretation  in 
Dalton’s  theory  of  atoms,  and  Riicker  emphasizes 
strongly  the  fact  that  the  atomic  theory  imparts  a  unity 
to  all  physical  science.  He  likens  a  crowd  of  molecules 
to  a  fog  and  recounts  the  experiments  of  Wilson  and  J. 
J.  Thomson  in  causing  vapor  to  condense  upon  the  mole¬ 
cules  of  highly  rarefied  gas  until  they  become  magni¬ 
fied  into  a  visible  mist.  Fine  dust  facilitates  greatly 
the  production  of  fog,  and  these  investigators  show  that 
electrified  particles  may  act  in  a  similar  manner  as 
nuclei  for  the  condensation  of  vapor.  Such  electrified 
particles  result  from  the  breaking  up  of  molecules  into 
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ions.  Indeed,  the  atomic  theory  has  received  strong 
support  from  the  recent  studies  of  electrolytic  dissocia¬ 
tion.  J.  J.  Thomson’s  recent  work  on  cathode-rav  phe¬ 
nomena  has  led  him  to  results  that  indicate  even  the 
divisibility  of  atoms  into  negatively  electrified  cor¬ 
puscles.1 


PROGNOSIS. 

The  soothsayers  of  old  were  looked  upon  with  awe  when 
by  flight  of  birds,  by  falling  star  or  by  weird  incanta¬ 
tions  they  foretold  the  future.  When  to-day  by  exam¬ 
ination  of  the  tongue  or  pulse,  by  throwing  a  light  into 
the  eye  so  that  he  may  inspect  the  eye-grounds,  by  lis¬ 
tening  to  the  working  of  the  lung  or  heart,  or  by  the 
study  of  secretions  in  the  test-tube  and  under  the  micro¬ 
scope,  the  physician  pronounces  upon  the  fate  of  his  pa¬ 
tient,  the  same  feeling  of  mystery  comes  over  the  lis¬ 
tener,  and  the  same  unconscious  homage  is  done  the 
superior  being  who  can  peer  into  the  future  as  was  ac¬ 
corded  the  soothsayer.  Much  more  credit  is  often  given 
to  a  physician  for  a  correct  prognosis  than  for  the  acute 
diagnosis  or  skilled  treatment  that  underlies  his  state- 
ment  as  to  the  course  of  the  disease  and  its  termination. 
He  predicts  that  on  a  certain  day  the  crisis  will  occur  or 
the  rash  will  disappear,  or  convulsions  may  take  place. 
With  wonder  the  laity  see  what  was  foretold  come  to 
pass  and  their  amazement  is  great  and  the  physician  is 
credited  with  insight  almost  supernatural.  Even  though 
the  doctor  in  his  helpless  ignorance  may  say  that  he  can 
not  tell  what  the  result  will  be,  that  the  patient  may 
recover  and  live  to  a  ripe  old  age  or  may  die  within 
twenty-four  hours,  he  is  accorded,  perhaps  unmerited, 
praise  for  his  ability  and  the  question  is  discussed  as  to 
how  the  doctor  could  tell  such  and  such  would  happen. 

The  ability  to  make  a  prognosis  depends  on  no  mys¬ 
terious  or  occult  power,  on  no  supernatural  gift,  but  on 
study  and  experience.  The  natural  history  of  disease, 
the  effect  of  treatment,  and  an  accurate  knowledge  of 
the  existing  conditions  present  in  the  given  case  must 
be  known.  This  enables  the  physician  to  take  a  compre¬ 
hensive  view  of  the  case  and  to  hazard  something  more 
than  a  shrewd  guess.  A  prognosis  may  be  based  largely 
upon  an  accurate  knowledge  of  statistics,  yet  each  case 
has  to  be  considered  by  itself,  the  surroundings  of  the 
patient,  the  virulence  of  the  disease  process,  the  resist¬ 
ing  power  of  the  invalid,  his  individual  peculiarities, 
and  the  condition  of  all  the  vital  organs.  It  is  here 
that  the  physician  of  broad  education,  of  wide  experi¬ 
ence  wid  of  shrewd  observation  is  often  enabled  to  fore¬ 
tell  the  future  to  the  upsetting  of  statistical  tables  and 
the  amazement  of  the  friends  of  the  patient,  and  often 
of  other  physicians. 

While  the  ability  to  make  an  accurate  prognosis  de¬ 
pends  to  a  large  extent  upon  actual  experience,  it  must 
be  remembered  that  this  power  is  not  entirely  a  natural 
gift,  or  a  mysterious  power  granted  to  the  few,  but  that 


it  is  just  as  much  the  result  of  reading,  study,  observa¬ 
tion  at  the  bedside  and  in  the  deadhouse,  and  of  logical 
reasoning  as  is  a  scientific  diagnosis  or  rational  therapy. 


VACCINATION  AND  SMALLPOX. 

The  Popular  Science  Monthly  for  October  contains 
an  article  by  Professor  J.  Kevins  Hyde  on  the  late  or 
still-present  smallpox  epidemic  in  this  country.  He 
shows  first  how  massing  together  of  people,  who  thus 
lose  their  customary  adaptation  to  environment,  creates 
a  peril  and  that  this  is  especially  accentuated  when  the 
assemblage  is  the  form  of  camps  and  in  time  of  war. 
War  and  pestilence  are  twin  brothers,  but  they  do  not 
always  appear  side  by  side.  More  often  pestilence  fol¬ 
lows  war.  and  he  illustrates  this  from  our  own  history — 
the  skin  diseases  so  abundant  after  the  Revolution,  the 
cholera  epidemic  following  the  Mexican  war,  and  the 
prevalence  of  typho-malarial  fevers  after  the  Civil  war. 
Our  late  Spanish  war  is  no  exception ;  it  has  introduced 
into  our  country  an  epidemic  of  smallpox  sweeping 
from  the  Eastern  and  Southern  portion  to  the  Pacific 
and  involving  all  sorts  and  conditions  of  men.  It  came 
also  in  a  form  that  has  troubled  the  diagnostician  and 
for  this  reason  its  range  has  been  the  more  extended,  the 
mildness  of  the  malady  in  most  cases  leading  to  neglect 
of  precautions  and  consequent  spread  of  the  contagion. 

The  cause  of  the  mildness  of  the  disease  is  explained  by 
Hyde  by  the  immunity  conferred  by  vaccination  through 
generations,  an  immunity  conferred  even  in  unvac- 
cinated  by  inheritance,  which  he  thinks  must  be  admit¬ 
ted,  not  merely  as  a  logical  sequence  of  laboratory  ex¬ 
periments,  but  from  clinical  facts.  “Not  the  sins  alone 
of  the  fathers,  but  some  of  the  safeguards,  are  visited 
upon  the  children.”  The  germs  were  brought  from  the 
Spanish  hotbeds  of  smallpox  by  our  vaccinated  sol¬ 
diers  and  were  thus  attenuated  in  virulence.  It  has 
been  largely  an  epidemic  "of  modified  varioloid,  but  cap¬ 
able  of  producing  in  virgin  soil  the  typical  variola,  as 
has  been  shown  in  many  instances.  Vaccination,  how¬ 
ever,  while  probably  as  near  perfection  as  a  preventive 
of  smallpox  as  aiiy  human  means  can  be,  is  still  not  abso¬ 
lutely  perfect,  and  its  failures  show  most  plainly  in  epi¬ 
demics  when  those  ordinarily  resistant  to  vaccinia  be¬ 
come  amenable  and  vaccination  may  even  apparently 
succeed  after  or  during  the  developed  smallpox  itself. 

These  exceptional  facts, however, prove  nothing  against 
the  rule,  and  the  anti-vaccinationists  overlook  the  signal 
victories  over  smallpox  of  which  the  general  character 
of  the  present  epidemic  is  itself  an  evidence.  Hyde 
shows  that,  were  it  necessary  to  appeal  to  statistics  at 
this  late  day  to  prove  the  value  of  vaccination,  the  ex¬ 
perience  of  Porto  Rico  alone,  where  smallpox  has  been 
practically  stamped  out  in  two  years,  would  be  sufficient. 
She  “bombarded  us  with  a  filth  germ  and  in  revenge 
we  made  her  clean.”  His  article  concludes  with  the  de¬ 
mand  that  “vaccination  should  be  the  seal  on  the  past,- 
port  of  entrance  to  the  public  schools,  to  the  voter’s 
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booth,  to  the  box  of  the  juryman  and  to  every  position 
of  duty,  privilege,  profit  or  honor  in  the  gift  of  either 
the  State  or  the  Nation. 


ASTONISHING  IF  TRUE. 

In  an  editorial  notice  of  an  article  by  Kretzner  on  the 
pathology  of  the  Jew,  the  British  Medical  Journal  makes 
the  following  astonishing  quotation,  apparently  from 
Benedikt:  “At  the  present  day  among  orthodox  Jews 
every  female  is  condemned  from  nativity  till  the  meno¬ 
pause  to  an  uninterrupted  series  of  pregnancies,  parturi¬ 
tions  and  lactations/’  This  is  important  if  true.  We 
have  heard  much  of  the  remarkable  qualities  of  the  Jew¬ 
ish  race,  but  its  precocity  has  never  so  impressed  us  be¬ 
fore.  It  is  so  common  for  us  to  see  in  British  publica¬ 
tions  remarks  on  our  own  deficiencies  in  the  use  of  the 
English  language  that  we  can  not  think  they  do  not  know 
how  to  use  it  over  there  at  its  source,  or  we  would  be¬ 
lieve  the  editor  of  our  contemporary  had  made  a  mistake. 


THE  TEACHING  OF  PHYSICAL  THERAPEUTICS. 

The  time  is  past  when  the  treatment  of  disease  is 
comprised  in  the  administration  of  drugs,  and  to-day 
more  than  ever  it  is  recognized  that  other  forces  of  na¬ 
ture  may  be  so  employed  as  to  render  valuable  therapeu¬ 
tic  aid.  If  evidence  of  this  fact  were  wanting  it  could 
be  found  in  the  circumstances  that  there  are  at  present 
being  published  in  English  and  in  German,  systems  of 
therapeutics  in  which  physical  agents  especially  are  dis¬ 
cussed,  such  as  heat,  light,  water,  air,  electricity,  mas¬ 
sage,  rest,  diet,  etc.  These  are  subjects,  however,  to  which 
scant  attention  has  been  given  in  the  past  in  the  medi¬ 
cal  schools  and  by  reason  of  their  great  importance  it 
would  seem  that  the  time  is  now  ripe  for  their  inclusion 
in  the  medical  curriculum. 


YELLOW  FEVER  INVESTIGATION  BY  THE  MARINE- 
HOSPITAL  SERVICE. 

In  a  letter  to  the  Secretary  of  the  Treasury,  Surgeon 
General  Wyman  of  the  Marine-Hospital  Service  proposes 
a  plan  for  the  organization  of  a  yellow  fever  institute 
under  the  auspices  of  his  bureau.  The  members  are  to 
be  the  officers  of  the  Marine-Hospital  Service  and  others 
specially  qualified,  who  may  be  invited  to  assist.  The 
plan  includes  four  sections,  each  having  special  topics 
for  its  consideration,  and  each  section  will  be  under  the 
direction  of  one  of  the  bureau  medical  officers  who,  with 
the  surgeon  general,  the  director  of  the  hygienic  labora¬ 
tory  and  a  secretary,  will  constitute  a  supervising  body. 
There  will  be  bulletins  published  from  time  to  time  as 
material  is  afforded  by  the  investigations  and  “it  is  be¬ 
lieved  that  the  organization  will  meet  with  a  degree  of 
success  warranting  its  existence.”  The  prime  motive  for 
the  proposed  organization  appears  to  be  the  demands  by 
commercial  interests  for  the  modification  of  the  quar¬ 
antine  laws.  The  necessity  of  the  regulations  heretofore 
in  force  against  yellow  fever  infection  has  been  ques¬ 
tioned  since  the  publication  of  the  results  of  the  studies 
of  the  army  surgeons,  and  the  bureau  wishes  to  make  a 
complete  study  of  the  subject.  Medical  men  generalh 
are  inclined  to  accept  the  findings  of  Drs.  Reed  and  Car¬ 


roll  and  their  co-workers  as  final,  but  there  may  be  a 
few  questions  still  open  as  regards  the  limits  of  useful¬ 
ness  of  quarantine  measures.  We  do  not  understand 
that  the  proposed  studies  are  intended  in  any  way  to 
conflict  with  the  work  of  other  investigators,  but  rather 
to  confirm  them  and  to  definitely  establish  the  practical 
measures  needed  to  exclude  yellow  fever  from  our  shores. 
There  is  also  a  broad  field  of  inquiry  in  regard  to  yel¬ 
low  fever  that  is  yet  to  be  satisfactorily  worked.  It  is  to 
be  hoped  that  the  proposed  institute  will  occupy  it 
profitably. 


THE  DISPENSARY  EVIL. 

The  Pennsylvania  State  Medical  Society  proposes  to 
attack  the  dispensary  abuse  in  a  new  way.  It  asks  the 
state  legislature  to  pass  a  law  requiring  all  persons  seek¬ 
ing  aid  at  dispensaries  and  other  charitable  institutions 
lo  record  their  names  and  addresses  over  their  own  sig¬ 
natures,  or  marks  if  unable  to  write,  in  a  book  kept  for 
the  purpose  which  shall  be  open  for  inspection,  and  to 
inflict  a  penalty  upon  those  who  fraudulently  receive 
aid.  The  plan  is  certainly  simple  enough  and  if  made 
universal  by  legislative  act  ought  to  be  effective.  Of 
course,  everything  would  depend  upon  its  faithful  exe¬ 
cution,  and  we  fear  that  in  the  competition  for  clinical 
material  there  may  be  some  chances  of  failure  in  this 
respect.  Everything  really  depends  upon  the  dispensary 
authorities  and  to  check  any  possible  laches  on  their  part 
it  should  be  the  business  of  the  medical  societies  on  be¬ 
half  of  the  profession  to  inspect  the  books  and  see  that 
they  do  their  duty.  If  this  were  done  by  some  respon¬ 
sible  agent  and  a  sufficient  penalty  enforced,  the  chari¬ 
ties  could  do  better  work  and  not  be,  as  they  sometimes 
now  are,  an  imposition  on  the  long-suffering  general 
practitioners  of  our  great  centers  of  population.  The 
medical  colleges,  especially  those  that  might  well  be 
spared,  would  probably  have  some  of  their  clinics  dimin¬ 
ished,  but  the  profession  as  a  whole  would  be  better  off. 
It  is  not  the  altruism  of  us  as  a  whole,  but  the  egoism 
of  a  few  that  keeps  up  these  abuses. 


LAXITY  IN  PENSION  EXAMINERS. 

The  Commissioner  of  Pensions  recently  sent  out  to 
all  examining  pension  boards  a  circular-letter  calling 
attention  to  certain  abuses.  He  sent  his  letters  broad¬ 
cast  to  avoid  laying  open  to  personal  attacks  those  par¬ 
ticular  boards  he  had  in  mind.  It  appears  that  there 
has  been  in  some  quarters  a  serious  carelessness,  to  say 
the  least ;  twenty  applications  for  example  made  at  once 
from  one  section  of  the  country  were  all  certified  as 
cases  of  heart  disease.  This  aroused  suspicion  and  spe¬ 
cial  examinations  by  disinterested  physicians  ordered  by 
the  commissioner  revealed  no  heart  disease  in  any  of  the 
cases.  Other  similar  experiences  led  to  the  dismissal  of 
certain  boards  and  the  issuance  of  this  ‘letter.  The  pub¬ 
lic  generally  has  a  conviction  that  there  is  a  vast  amounf 
of  fraud  in  the  pension  business,  and  the  publication  of 
such  facts  as  these  confirm  it.  It  seems  that  there  are 
members  of  our  profession  who,  through  mistaken  senti¬ 
mentality  or  something  else,  will  return  a  false  report 
or  acquiesce  without  personal  attention  to  the  cases  in 
an  erroneous  diagnosis  of  another  physician  or  even  to 
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tlie  mere  statement  of  the  claimant.  It  is  not  pleasant 
to  have  official  evidence  of  such  a  fact,  but  there  is  no 
doubt  such  things  have  been  done.  The  medical  pension 
examiner  who  does  not  realize  the  fact  that  he  is  charged 
as  a  public  officer  to  act  honorably  and  honestly  in  his 
work,  is,  to  use  an  expression  that  means  much  more 
than  it  says,  no  better  than  he  should  be.  In  short,  he 
is  aiding  and  abetting  fraud.  There  has  been  either  a 
laxity  of  professional  honor  and  good  morals  in  his 
case,  or,  what  is  nearly  as  bad,  of  competency  to  perform 
the  work  he  swears  to  do. 


VOLUNTEER  HEALTH  INSPECTORS. 

The  Chicago  Health  Department  has  utilized,  during 
the  past  five  years,  the  services  of  volunteer  health  in¬ 
spectors  whose  duty  was  chiefly  or  largely  to  go  out  in 
the  sections  occupied  by  the  poorer  classes  and  give  in¬ 
structions  as  to  hygienic  needs.  Their  work  was  done 
especially  in  the  hot  midsummer  months  when  the  sani¬ 
tary  shortcomings  are  most  serious  in  their  effects,,  par¬ 
ticularly  to  infants  and  young  children.  The  results  are 
best  shown  by  the  fact  that  the  deaths  of  children  under 
five  years  of  age,  since  these  inspections  have  been  made, 
are  14,000  less  in  number  than  during  the  preceding  five 
years.  Over  10,000  homes  have  been  inspected  and  many 
cases  of  contagious  disease  without  medical  attendance 
were  found ;  a  vast  amount  of  insanitary  conditions  Avas 
corrected,  largely  by  the  householders  themselves  at  the 
suggestion  of  the  inspectors.  So  far  as  possible,  any¬ 
thing  like  harsh  police  methods  Avas  avoided;  the  in¬ 
spectors  sought  to  win  the  confidence  of  the  people,  and 
generally  with  success.  The  inspections  have  been  of 
special  value  during  thS  past  summer ;  they  have  insured 
better  supplies  of  milk  and  ice,  and  have  located  the  ori¬ 
gin  of  many  cases  of  typhoid  and  prevented  other  cases 
from  the  same.  While  the  call  for  volunteers  was  insti¬ 
gated  by  a  reduction  of  the  Avorking  force  of  the  depart¬ 
ment,  it  seems  to  have  been  readily  responded  to  by  the 
physicians  of  the  city,  and  the  results  above  stated  are 
proofs  that  the  efficiency  of  the  city  sanitary  service  has 
not  been  in  any  way  impaired,  but  rather  the  contrary. 
To  the  physicians  who  volunteer  it  has  the  advantage  of 
bringing  them  in  contact  Avith  the  people,  of  extending 
their  acquaintance,  and  of  serving  to  a  certain  extent  as 
a  clinical  course  in  practical  hygiene.  What  Avas  at  first 
an  experiment  has  passed  beyond  the  experimental  stage 
and  proven  its  value  as  a  health-securing  and  life-saving 
procedure.  The  success  in  Chicago  is  a  suggestion  to 
other  places  that  have  as  yet  not  adopted  the  plan. 


CARELESS  REPORTING. 

As  an  example  of  careless  reporting  of  experiments 
the  following  is  worthy  of  mention.  In  the  British  Med¬ 
ical  Journal  of  September  14  there  appears  an  article 
giving  some  interesting  observations  on  the  penetration 
of  the  skin  by  the  larva  of  the  ankylostoma.  The  author 
says :  “The  experiment  upon  Dr.  Looss  is  not  convinc¬ 
ing  because  he  had,  as  I  have  said,  previously  suffered 
from  the  presence  of  ankylostoma  in  his  intestines.  He 
next  experimented  on  a  piece  of  skin  removed  from  a 
fresh  human  corpse,  and  warmed  to  99  F. ;  but  this  did 
not  show  any  entry  of  embryos,  possibly  because  the  skin 


at  once  became  too  shriveled  up.  The  next  attempt  was 
more  successful.  It  Avas  made  upon  the  leg  of  a  boy,  aged 
13  years,  one  hour  before  the  limb  Avas  amputated.  The 
leg  Avas  thoroughly  washed  Avith  soap,  nail  brush,  and 
water,  then  dried ;  and  then  one  drop  of  \\rater  contain¬ 
ing  many  larvae  Avas  dropped  on  the  skin  and  left  to  it¬ 
self  without  being  rubbed  in.  The  drop  spread  out  and 
dried  up  in  ten  minutes,  and  produced  no  redness  of 
skin.  The  patient  Avas  not  asked  whether  he  felt  a  burn¬ 
ing  sensation.  One  hour  after  the  drop  came  in  contact 
with  the  leg  the  limb  Avas  amputated,  and  the  suspected 
skin  Avas  at  once  removed  from  it  and  spread  out  with 
pins,  gradually  hardened  in  alcohol,  and  then  embedde 
for  section  cutting,  etc.”  There  is  nothing  out  of  the 
way  in  this  to  a  physician,  because  he  Avould  at  once  un¬ 
derstand  that  there  was  some  valid  cause  for  the  ampu¬ 
tation  and  the  opportunity  Avas  only  utilized  for  an  ex¬ 
periment  that  caused  no  suffering.  But  it  should  have 
been  so  stated.  It  is  just  such  a  report  as  would  be 
taken  up  by  our  friends,  the  anti-vivisectionists,  as  evi¬ 
dence  that  this  physician  amputated  the  boy’s  leg  to 
determine  the  pathologic  question  he  was  investigating. 
Even  if  they  were  aAvare  that  the  amputation  Avas  for 
reasons  not  given,  it  would  still  probably  come  undei 
their  condemnation;  but  as  it  stands  Ave  expect  to  see  it 
added  to  the  list  of  horrible  human  vivisections  in  some 
future  pamphlet  attacking  the  inhuman  doctors.  One 
must  be  most  particular  how  he  AArrites  in  vieAv  of  such 
possibilities. 


POLITICS  IN  STATE  INSTITUTIONS. 

A  beautiful  example  of  the  effects  of  political  manage¬ 
ment  of  public  charitable  institutions  was  afforded  re¬ 
cently  at  the  Arkansas  State  Insane  Hospital.  The 
managing  board  passed  a  resolution  ordering  the  su¬ 
perintendent  to  discharge  all  “alien”  employes  (non¬ 
voters?)  within  ninety  days  and  fill  their  places  with 
Arkansans.  The  attendants  thereupon  joined  in  sign¬ 
ing  a  memorial  to  the  Governor  asking  for  assurances  as 
to  the  security  of  their  positions.  He  replied  that  it 
Avas  in  the  discretion  of  the  superintendent  to  keep  them 
till  he  could  fill  their  places  as  directed.  The  result  of 
this  Avas  that  they  quit  work  in  a  body  and  the  Gover¬ 
nor  was  obliged  to  make  a  personal  visit  to  the  institu¬ 
tion  and  give  them  the  desired  assurance  before  they 
would  return  to  their  duties.  It  is  not  surprising  that. 
Avith  the  examples  about  them,  the  strike  should  come  to 
be  the  recourse  of  hospital  attendants,  and  the  serious 
consequences  that  might  folloAv  are  readily  imaginable 
by  anyone  familiar  with  asylums.  Under  the  political 
management  existing  in  many  of  our  state  institutions 
this  may  come  to  be  one  of  the  possible  abuses.  W  hen 
the  ideals  of  the  governing  authorities  are  no  higher 
than  to  make  these  public  charities  simply  a  portion  of 
the  political  spoil  system,  the  lower  officials  Avill  also  be 
likely  to  neglect  the  humanitarian  aspects  of  their  work 
and  we  may  have  strikes  for  any  possible  cause,  such  as 
the  discharge  for  cause  of  a  popular  fellow  attendant  or 
the  engagement  or  retention  of  an  unpopular  one.  A  bon 
the  state  officers  and  managers  look  on  these  institu¬ 
tions  simply  as  a  means  for  their  own  political  ad\ance- 
ment,  the  subordinates  are  not  likely  to  be  very  altruistic 
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m  their  ideals  or  conduct.  Hence,  this  gives  rise  to  the 
scandals  that  are  so  frequent  and  that  afford  such 
welcome  material  for  the  sensational  newspaper  press. 
The  medical  profession  owes  it  to  itself  to  start  a  reform 
in  this  matter,  to  make  politicians  as  well  as  soldiers 
respect  the  neutrality  of  hospitals.  This  is  needed 
for  our  own  credit,  which  has  suffered  and  is  still  suffer¬ 
ing  from  conditions  as  they  have  existed  in  the  past 
and  to  a  too  great  extent  still  exist.  We  can  not  begin 
the  work  of  reform  too  soon. 


LIMIT  OSTEOPATHS  TO  WHAT  THEY  PROFESS. 

Osteopathy,  according  to  its  founders  and  its  advo¬ 
cates,  is  a  system  of  treatment  of  disease  without  drugs, 
and  they  have  had  special  laws  passed  in  several  states 
for  their  benefit  embodying  this  idea.  In  these  it  is 
particularly  specified  that  they  are  not  authorized  to 
administer  drugs  or  to  perform  surgical  operations.  It 
has  been  urged  in  objection  to  these  laws  that  they  were 
only  a  subterfuge  to  evade  the  medical  practice  laws  of 
rhe  state  and  that  the  osteopaths  would  not  confine  them¬ 
selves  to  the  methods  they  profess  to  exclusively  follow. 
1  hat  this  is  the  case  is  revealed  by  the  evidence  in  a 
recent  suit  in  Denver,  Colo.,  where  a  female  professor 
of  osteopathy  sued  for  services  rendered  and  it  came  oul 
in  the  trial  that  she  had  not  confined  herself  to  osteo¬ 
pathic  manipulations,  but  had  prescribed  medicines  and 
administered  treatment  which  only  licensed  physicians 
are  entitled  to  give.  The  judge,  while  favoring  oste¬ 
opathy  to  the  extent  that  he  would  not  allow  a  non-suit 
on  account  of  the  plaintiff's  lack  of  license,  instructed 
the  jury  to  find  for  the  defendant  if  it  believed  she  had 
been  prescribing  drugs.  The  case  was  decided  for  the 
defense  and  appealed  by  the  plaintiff.  Our  confreres  in 
Denver  are.  it  is  understood,  taking  up  the  matter  vigor¬ 
ously,  and  a  determined  fight  will  be  made  to  prevent 
this  form  of  quackery  from  thriving  on  its  illegitimate 
methods  in  the  state.  There  is  no  doubt  whatever  that 
osteopathy  laws  are  designed  as  entering  wedges  to  open 
up  a  way  to  unlimited  irregular  practice.  Consistency 
is  not  likely  to  be  regarded  by  their  advocates  and  bene¬ 
ficiaries;  they  care  little  as  to  the  difference  between 
their  practice  and  their  professions  as  long  as  they  can 
successfully  fool  the  public.  While  their  use  of  drugs 
is  practically  self-stultification,  it  matters  nothing  to 
them  provided  the  money  comes  in.  The  outcome  of  the 
tight  in  Colorado  will  be  watched  for  with  interest  as 
the  same  matter  will  probably  have  to  be  fought  over 
elsewhere.  It  is  well  to  call  the  attention  of  the  medical 
profession  generally  to  the  subject  and  to  see  that  the 
osteopaths  and  others  of  their  kind  are  not  permitted  to 
exceed  their  legal  limitations.  Every  law  that  has  been 
enacted  for  their  benefit  was  passed  through  most  posi¬ 
tive  assurances  on  their  part  that  only  manipulative  pro¬ 
cedures  would  be  practiced  by  them  in  their  treatment. 
Now  let  us  be  on  guard  to  keep  them  to  what  they  pro¬ 
fess.  If  their  treatment  is  limited  to  manipulation,  os¬ 
teopathy  so-called  will  soon  be  a  thing  of  the  past,  or 
exist  only  under  its  true  designation,  massage. 

ENGLISH  COMMENT  ON  THE  M’KINLEY  CASE. 

While  it  has  been  a  cause  of  satisfaction  that  the  for- 
eign  newspapers,  reflecting  the  sentiments  of  their  read¬ 


ers,  have  spoken  so  highly  of  our  late  President,  there  is 
none  the  less  gratification  to  us  as  medical  men  to  read 
in  the  foreign  medical  journals  so  far  received  endorse¬ 
ments  of  the  treatment  of  the  case.  The  Lancet  says: 

The  favorable  prognosis  which  was  put  forth  at  first  was 
so  far  justified  that  in  some  cases  recovery  might  have  fol¬ 
lowed,  but  the  issue  hardly  comes  as  a  surprise.  The  in¬ 
juries  were  terrible,  the  patient  was  no  longer  young,  and  the 
circumstances  were  such  as  to  produce,  even  in  a  man  of  iron 
courage,  the  maximum  of  shock.  If  we  may  venture  to  criti¬ 
cise  any  portion  of  the  treatment  we  feel  inclined  to  suggest 
that  the  feeding  by  the  mouth  was  somewhat  in  excess  of  that 
which  is  usually  considered  advisable.  But  while  we  say  this 
we  know  that  to  the  brilliant  surgeons  and  experienced  physi¬ 
cians  around  President  McKinley’s  bed  there  may  have  been 
indications  for  the  bolder  treatment  impossible  to  be  disre¬ 
garded.  In  short,  on  a  careful  review  of  the  whole  case  we 
feel  justified  in  saying  that  surgery  did  its  best;  the  sad  re¬ 
sult  is  to  be  ascribed  to  the  lack  of  vitality  of  the  tissues 
themselves. 

The  British  Medical  Journal’s  comments  do  not  con¬ 
tain  even  a  hint  at  criticism,  and  the  last  part  of  the 
quotation  below  is  certainly  more  pleasing  reading  than 
the’  harsh  and  uncalled-for  criticism  in  an  American 
medical  weekly,  referred  to  last  week : 

A  large  bullet  was  discharged,  with  low  velocity;  instead 
of  a  clean  wound  the  result  of  cleavage,  there  was  a  wide  chan¬ 
nel,  with  much  surrounding  bruising  and  laceration,  and 
sloughing  followed.  There  is  no  need  to  assign  any  influence 
to  a  supposed  escape  of  pancreatic  secretion  or  to  a  poisoned 
bullet.  The  mechanical  conditions  are  ample  to  account  for  all 
the  disturbance  found.  Much  also  seems  to  have  been  made  in 
comment  by  the  lay  papers  of  the  absence  of  healing  described 
in  the  record  of  the  necropsy.  Such  a  lethargy  on  the  part  of 
wounds  is,  unfortunately,  not  an  infrequent  experience  in 
abdominal  surgery.  In  gastro-enterostomy  for  malignant  dis¬ 
ease  of  the  pylorus,  or  in  any  short#circuiting  operations  per¬ 
formed  in  conditions  of  acute  obstruction  or  of  exhaustion  re¬ 
sulting  from  malignant  disease,  complete  absence  of  reparative 
power  may  be  observed.  One  hears  the  pathologist  say  that 
the  serous  surfaces  of  the  wound  “fell  apart”  when  examined, 
or  that  there  was  “no  attempt  at  healing,”  and  so  forth-  If 
the  bruising  of  the  stomach  spread  widely  from  the  perfora¬ 
tions  made  by  the  bullet,  it  is  not  idle  to  suppose  that  a  local 
and  coextensive  “stunning,”  a  complete  cessation  of  activity, 
was  also  present.  In  such  a  condition  healing  is  impossible. 

We  can  only  repeat,  though  perhaps  with  greater  emphasis, 
as  more  is  now  known  of  the  facts,  what  was  said  last  week 
as  to  the  conduct  of  the  case.  In  such  a  catastrophe  operation 
affords  the  only  hope  of  relief,  and  the  earlier  it  is  performed 
the  greater  the  chance  of  success.  Whether  a  resection  of  the 
bruised  portion  of  the  stomach  would  have  affected  the  result 
we  can  not,  in  the  absence  of  exact  details,  determine;  but  this 
we  may  with  confidence  assert,  that  American  surgery  ranks 
as  high  as  that  of  any  country  in  the  world,  and  that  in  the 
medical  men  chosen  to  attend  the  late  President,  America  was 
worthily  represented.  Success  in  such  a  case  would  have  been 
a  triumph,  but  defeat  is  not  disgrace. 


ITTefcical  Zlcvos. 


CALIFORNIA. 

Street  Cuspidors. — Dr.  T.  J.  McCoy,  Los  Angeles,  favors  the 
Placing  of  cuspidors  on  street  corners  and  in  office  buildings, 
with  sewer  connections  and  constantly  flushed  with  running 
water.  I  his,  he  believes,  would  do  away  with  a  very  potent 
source  of  tuberculosis  infection. 

Los  Angeles  County  Hospital.— An  additional  tax  levy  has 
been  ordered  which  will  provide  $150,000  for  a  new  county  hos¬ 
pital  for  Los  Angeles.  The  institution  is  to  consist  of  fifteen 
two-story  wards  with  accommodations  for  nurses  and  attend¬ 
ants,  fire-proof  and  equipped  with  all  modern  conveniences. 
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COLORADO. 

Dr.  John  W.  O'Connor,  chief  surgeon  of  the  Denver  and  Rio 
Grande  Railway,  has  been  appointed  chief  surgeon  of  the  Rio 
Grande  Western  Railway,  vice  Dr.  Frederick  J.  Bancroft,  re¬ 
signed. 

New  Teller  County  Hospital. — The  plans  for  a  new  county 
hospital,  to  be  located  at  Cripple  Creek,  have  been  approved  by 
the  State  Board  of  Charities  and  Corrections,  and  the  building 
will  be  speedily  erected.  It  is  to  cost  $15,000. 

GEORGIA. 

Personal. — Dr.  Everett  Daniel,  Boston,  has  located  in  Moul¬ 
trie. - Dr.  W.  C.  Kellogg,  who  has  been  in  service  at  the 

National  Soldiers’  Home,  Washington,  D.  C.,  has  opened  an 

office  in  Augusta,  with  Dr.  Theodore  E.  Oertel. - Dr.  Craig 

Barrow  has  returned  from  his  studies  in  Germany  and  will 
practice  in  Savannah. 

Memorial  to  Dr.  Holt. — The  Macon  Medical  Association,  at 
its  meeting,  September  20,  passed  the  following  resolutions: 
“That  this  Association  recognizes  an  irreparable  loss  in  the 
death  of  Dr.  William  Flewellen  Holt.  That  his  high  tone, 
dignified  courtesy  and  beautiful  character  commend  him  to  the 
whole  profession  as  one  of  its  worthiest  members,  whose  ex¬ 
ample  is  deserving  of  closest  imitation.” 

Whisky  Prescriptions. — Four  Forsyth  physicians  who  are 
also  proprietors  of  drug  stores  and  have  furnished  whisky  on 
prescription  to  patients,  have  been  indicted  by  the  grand  jury 
for  failing  to  register  as  dealers  and  to  pay  the  state  tax  of 
$200.  The  first  called  was  found  guilty  and  fined  $400.  When 
the  cases  against  the  others  were  called,  they,  believing  that 
the  indictments  against  them  were  illegal,  refused  to  appear  in 
court  and  their  bonds  were  forfeited.  The  physicians  say  that 
when  they  pay  their  State  professional  tax  they  have  a  right  to 
prescribe  any  medicine  they  may  deem  necessary. 

ILLINOIS. 

St.  Mary’s  Hospital,  Quincy. — The  new  addition  to  St. 
Mary’s  Hospital,  Quincy,  was  formally  dedicated,  September  17. 

Smallpox  at  Quincy.- — A  new  case  of  smallpox  was  discov¬ 
ered  at  Quincy,  September  23,  and  the  patient  taken  to  the 
City  Hospital. 

The  Board  Enjoined.— Dr.  James  A.  Marshall,  Pontiac, 
who  claims  that  the  Board  of  Managers  of  the  State  Reform¬ 
atory  are  endeavoring  to  remove  him  for  political  reasons,  has 
secured  an  injunction  restraining  the  board  from  removing  him. 

Consumptives’  Hospital. — The  cornerstone  of  St.  Anne’s 
Hospital,  Austin,  a  home  for  consumptives,  which  is  being 
erected  by  the  Sisters  of  St.  Elizabeth  Hospital,  will  be  laid 
October  20.  The  building  will  cost  $150,000  and  will  occupy 
grounds  of  ten  acres. 

Personal. — Dr.  Henry  T.  Schildroth,  Belleville,  lias  been 
appointed  medical  examiner  to  the  Civil  Service  Commission 

and  has  gone  to  Washington,  D.  C. - Dr.  Thomas  J.  O’Malley 

has  moved  from  Joliet  to  Chicago. - Dr.  Edgar  Thompson, 

U.  S.  Navy,  has  been  visiting  friends  in  Lebanon.  He  has  been 

on  duty  in  the  Orient  for  two  years. - Dr.  Louis  Ostrom 

has  returned  to  Rock  Island  from  Kansas. - Dr.  William 

Wood,  Cairo,  is  seriously  ill  at  his  home,  Woodside. - Dr. 

Paul  Healy  has  purchased  the  practice  and  property  of  Dr. 
William  K.  Farley,  Waterman. 

Chicago. 

The  College  of  Physicians  and  Surgeons  held  its  opening 
exercises,  October  1,  Dr.  Sanger  Brown  delivering  the  address. 

Bequest  to  Presbyterian  Hospital. — By  the  will  of  the 
late  Henry  C.  Durand,  Lake  P’orest,  $10,000  is  bequeathed  to 
the  Presbyterian  Hospital. 

Personal. — Dr.  Alexander  Hugh  Ferguson  has  returned  from 

Europe. - Dr.  Ludvig  Hektoen  returned,  last  week,  from  his 

summer  of  study  in  Europe. 

The  Woman’s  Medical  School  of  Northwestern  University 
held  its  thirty-second  annual  opening  exercises,  October  1. 
The  annual  address  was  given  by  Dr.  Martha  Foote  Crowe. 

Rush  Medical  College  graduated  a  class  of  1G,  September 
30.  The  address  was  delivered  by  Dr.  Ferdinand  C.  Hotz.  On 
October  1  the  fall  term  opened  with  a  large  increase  in  the 
number  of  students. 

Scarlet  fever  is  said  to  have  taken  a  strong  hold  in  Austin; 
17  cases  have  been  reported.  In  Rogers  Park  the  epidemic  is 
thought  to  be  under  control  and  the  school  which  had  been 
closed  was  opened  this  week. 

• 


Chicago  Medical  Society. — The  first  meeting  of  this  Society 
after  the  summer  vacation  was  held  in  the  new  meeting-place, 
Schiller  Hall,  October  2,  President  Fenger  in  the  chair.  Dr. 
N.  S.  Davis,  Sr.,  delivered  an  address  on  “The  Origin  and 
Progress  of  the  Chicago  Medical  Society,”  and  Dr.  W.  A.  Evans 
presented  a  paper  on  “Fat  Necrosis.” 

Illinois  Medical  College  held  its  annual  commencement 
exercises,  September  2G,  graduating  a  class  of  fourteen.  Dr. 
Henry  Sewall,  of  Denver,  delivered  the  doctorate  address  on 
“The  Physician’s  Ideal.”  The  new  college  buildings  at  Halsted 
Street  and  Washington  Boulevard  will  be  ready  for  occupancy 
January  1,  1902.  In  the  evening  a  banquet  was  given  at  the 
Auditorium  Hotel,  at  which  Dr.  Seth  S.  Bishop  was  toast¬ 
master. 

Northwestern  University  Medical  School. — At  the  open 
ing  exercises  of  this  school,  October  1,  a  handsome  portrait  of 
Dr.  N.  S.  Davis,  Sr.,  was  unveiled.  The  presentation  speech 
was  made  by  Dr.  Winfield  S.  Hall,  who  spoke  of  the  connection 
of  Dr.  Davis  with  the  school  for  many  years,  and  the  portrait 
was  accepted  on  behalf  of  the  faculty  by  Dr.  John  E.  Owens. 
Dr.  N.  S.  Davis,  Jr.,  who  now  occupies  the  position  as  dean  of 
the  school,  formerly  held  by  his  father,  presided  and  intro¬ 
duced  James  H.  Eckels,  who  delivered  the  address  of  the 
evening.  Rev.  Robert  D.  Sheppard,  D.D..  spoke  on  behalf  of 
the  university  and  told  of  the  advantages  the  occupancy  of 
the  Tremont  House  property  would  give  to  the  medical 
students.  Dr.  Arthur  R.  Edwards,  secretary  of  the  medical 
faculty,  spoke  brielly.  The  enrolment  in  the  medical  school 
is  450,  which  is  100  more  than  in  former  years. 

Diminishing  Infant  Mortality. — A  satisfactory  disclosure 
of  steadily  diminishing  infant  mortality  was  made  during  the 
week  just  ended,  through  a  compilation  of  the  records  for  the 
summer  months  of  1899,  1900  and  1901,  made  by  the  Depart¬ 
ment  of  Health,  in  response  to  a  request  from  an  eastern  sani¬ 
tarium  for  infants  and  children,  and  the  figures  are  as  follows 
for  the  months  of  June,  July  and  August  in  the  respective 
years:  In  1899,  total  deaths  under  l  year  of  age,  1819;  in  1900. 
total  1551;  in  1901,  total  1545.  These  figures  give  annual 
death  rates  per  1000  of  population  of  4.43,  3.65  and  3.51,  ic 
spectively;  and  of  total  mortality  at  all  ages,  28.4  per  cent.. 
26.2  per  cent,  and  24.5  per  cent.,  respectively.  Thus,  in  the 
last  three  years  the  mortality  of  infants  has  diminished  13  pei 
cent,  in  proportion  to  total  mortality  at  all  ages  and  20  pei 
cent,  in  proportion  to  actual  population,  and  there  weie  274 
fewer  infant  deaths  this  year  out  of  a  population  of  1,/ 58.000 
than  in  1899  out  of  a  population  of  1,639,000. 

IOWA. 

Personal. — Dr.  Paul  Gardner,  West  Union,  has  located  in 

New  Hampton. - Dr.  Addison  J.  Beebe  has  moved  from 

Greeley  to  Hudson. 

Hospital  Fair. — The  women  of  the  Ottumwa  Hospital  As 
sociation  are  to  conduct  a  county  fair,  October  10  and  11,  for 
the  benefit  of  the  hospital. 

Communicable  Diseases. — Diphtheria  is  reported  to  be  on 
the  increase  at  Rowley,  where  schools  and  churches  have  been 
closed.  Smallpox  has  reappeared  in  Des  Moines,  and  three 
light  cases  of  the  disease  are  reported  from  Red  Oak. 

KANSAS. 

Dr.  Thomas  Blakeslee,  Neodesha,  has  been  removed  from 
his  position  as  deputy  internal  revenue  collector  for  South 
eastern  Kansas. 

Hospital  for  Negroes.— The  management  of  Douglas  Hos 
pital  and  Training  School,  Kansas  City,  has  arranged  for  the 
purchase  of  a  site  for  a  hospital  and  training  school  in  that 
city  for  the  negro  people  of  Kansas  City,  Kas.,  and  Kansas 
City,  Mo.  An  effort  is  being  made  to  raise  a  fund  for  the  work 
and  $1000  is  now  on  hand  to  make  the  first  payment. 

To  Test  Medical  Law. — A  requisition  has  been  issued  by  the 
Governor  for  Horace  L.  W7ilson,  who  is  now  supposed  to  be  in 
Oklahoma.  Wilson  is  a  physician  who  formerly  practiced  in 
Ellis.  It  is  charged  that  since  September  1,  when  the  law 
went  into  effect,  he  has  violated  its  provisions  by  practicing 
without  a  certificate  from  the  State  Board  of  Medical  Reg 
istration  and  Examination.  It  is  also  claimed  that  he  is  not 
a  graduate  of  a  regular  medical  college  or  a  practicing  physi 
cian  of  seven  years’  standing  in  the  state.  By  this  trial  the 
constitutionality  of  the  medical  law  will  doubtless  be  brought 
into  question. 

Board  Serves  Free. — From  August  on  the  members  <>i  the 
State  Board  of  Medical  Registration  and  Examination  >ei\e 
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without  pay.  The  appropriation  of  $1200  passed  by  the  last 
Legislature  to  pay  salaries  and  expenses  for  the  two  years 
ending  June  30,  1903,  has  been  exhausted.  After  the  first  of 
September  the  board  will  hold  meetings  but  once  in  three 
months  and  the  members  will  pay  their  own  expenses.  The 
expenditures  of  the  board  were  greater  than  expected  on  ac¬ 
count  of  the  great  amount  of  work  resulting  from  the  issuance 
to  physicians  of  certificates  to  practice  in  the  state,  as  re¬ 
quired  by  the  new  medical  law. 

MARYLAND. 

Scarlet  fever  and  diphtheria  are  prevailing  in  Montgomery 
County  and  several  of  the  public  schools  have  been  closed 
in  consequence. 

Personal. — Dr.  C.  P.  Cowman  has  moved  from  Odentown  to 

Crumption. - Dr.  Frank  Dorsey,  of  Green  Spring  Valley,  is 

in  Boise  City,  Idaho. 

Smallpox  and  Typhoid. — Maryland  Health  Officer  Noble 
reports  16  cases  of  smallpox  near  Federalsburg,  Caroline 
County,  near  the  Deleware  line  and  an  epidemic  of  typhoid 
fever  at  Burrsville  in  the  same  county. 

Baltimore. 

The  University  of  Maryland  opened  its  year  in  the  med¬ 
ical  department  without  formal  exercises. 

Baltimore  University  School  of  Medicine  opened  Septem¬ 
ber  30  with  an  introductory  lecture  by  Dr.  B.  S.  Hayden. 

The  Woman's  Medical  College  opened  its  session  October 
1,  with  addresses  on  “The  Medicine  and  Doctors  of  Juvenal,” 
by  Dr.  Cordell,  and  on  “The  International  Congress  of  Tuber¬ 
culosis,”  by  Dr.  R.  H.  Thomas. 

Maryland  Medical  College. — -At  the  opening  of  Maryland 
Medical  College  Dr.  William  H.  Pearce  delivered  the  intro¬ 
ductory  address  on  “The  Evolution  of  the  Medical  Profession.” 
Baltimore  Medical  College  began  its  year  with  an  introductory 
address  by  Dr.  S.  K.  Merrick,  on  September  26. 

Care  of  the  Insane. — The  Board  of  Estimates  approved 
the  request  of  the  Supervisors  of  City  Charities  for  an  addi¬ 
tional  $15,000  appropriation  for  the  care  of  the  insane  in  order 
to  relieve  the  overcrowded  condition  of  Bayview  Hospital,  mak¬ 
ing  the  total  appropriation  for  the  insane  $119,400. 

Infectious  Disease  Hospital. — A  site  has  been  selected  for 
the  infectious  disease  hospital  on  the  Reisterstown  Road,  not 
far  from  Druid  Hill  Park.  A  tract  of  10  acres  has  been 
bought  for  $20,000;  $25,000  was  appropriated  some  time 
ago  for  the  purpose.  The  old  quarantine  grounds  on  the 
Patapseo  opposite  Fort  McHenry,  embracing  100  acres,  will  be 
sold.  It  is  expected  that  $50,000  to  $75,000  can  be  gotten  for 
it  which  will  help  to  put  up  a  new  building. 

Personal.— Dr.  Samuel  C.  Chew  returned  from  Europe 

September  25. - Dr.  James  E.  Willing  has  returned  from  a 

visit  to  the  New  England  coast. - Dr.  Marie  E.  Thalwitzer 

has  returned  from  Europe. - Dr.  John  N.  Mackenzie  has  re¬ 
turned  from  Narragansett  Pier. - Dr.  William  Lee  Howard 

lias  returned  from  his  yachting  excursion  to  the  Azores. - 

Drs.  Harvey  Cushing  ana  Mactier  Warfield  have  returned  from 

Du  rope. - Dr.  W.  G.  MacCallum  of  Johns  Hopkins  Hospital 

has  returned  from  his  vacation. - Dr.  Robert  W.  Johnson 

lias  returned  from  Europe. - Dr.  F.  M.  Owens  has  been 

appointed  resident  physician  at  the  City  Hospital. - Dr. 

Melvin  Rosenthal,  who  has  recently  returned  from  Europe,  has 
been  appointed  associate  professor  of  diseases  of  the  skin  at 

the  College  of  Physicians  and  Surgeons. - Dr.  Ira  Remsen 

returned  on  September  23  to  Baltimore  after  spending  the 
summer  in  Maine  and  Massachusetts,  but  left  again  two  days 
later  to  deliver  the  address  at  the  dedication  of  the  new 
laboratory  of  chemistry  at  Oberlin  Conege,  Ohio.  While  away 
Dr.  Remsen  finished  another  of  his  series  of  text-books  on 
chemistry  which  is  now  ready  for  publication. 

MICHIGAN. 

Ann  Arbor  Medical  Students,  registered  up  to  September 
2i,  numbered  432,  a  decrease  of  37  as  compared  with  1900. 
Ibis  falling-off  is  probably  due  to  the  changes  in  the  require¬ 
ments  for  admission. 

Lying-in  Hospitals. — The  Detroit  Board  of  Health  has 
appointed  Drs.  Kennedy,  Guy  L.  Kiefer  and  John  L.  Irwin 
a  committee  to  investigate  applications  for  licenses  under  the 
new  law  regulating  lying-in  hospitals. 

No  Spitting  in  Grand  Rapids. — The  Grand  Rapids  Board 
of  Health  has  authorized  signs  to  be  made  reading  “No  Spit¬ 


ting  on  the  Sidewalks.  By  Order  of  the  Board  of  Health,” 
which  are  to  be  placed  in  prominent  positions  throughout 
the  city. 

Personal. — Dr.  Murdock  Kerr,  health  officer  of  Laurium, 

has  resigned. - Dr.  K.  G.  Brandes,  Owosso,  has  moved  to 

Quincy,  Ill.,  where  he  has  a  hospital  appointment. - Dr. 

James  W.  McMeekin,  Saginaw,  is  recovering  from  a  severe 
illness  caused  by  septic  infection. 

August  Mortality. — There  were  only  2672  deaths  returned 
to  the  Secretary  of  State  for  the  month  of  August,  corres¬ 
ponding  to  an  annual  death  rate  of  13.1  per  1000.  This  is  an 
unusually  low  mortality  for  August,  the  number  of  deaths 
returned  being  nearly  300  less  than  for  August,  1900. 

MINNESOTA. 

St.  Luke's  Hospital. — The  new  St.  Luke’s  Hospital,  Du¬ 
luth,  is  so  well  under  way  that  it  is  now  expected  that  it 
will  be  completed  by  Feb.  1,  1902. 

Smallpox  is  spreading  among  the  Indians  in  the  state.  It 
has  appeared  in  virulent  form  on  the  Fond  du  Lac  reservation, 
but  has  been  apparently  checked  on  the  Mille  Lacs  reserva¬ 
tion. 

Diphtheria  in  virulent  form  has  broken  out  at  Friber, 
Otter  Tail  County,  where  six  cases  are  reported.  The  disease 
is  unusually  prevalent  in  Minneapolis  and  the  health  com 
missioner  is  using  his  utmost  efforts  to  enforce  quarantine. 

Personal.— Dr.  Elbert  E.  Persons,  U.  S.  Army,  has  been 
ordered  to  Fort  Snelling  to  relieve  Contract  Surgeon  Herbert 
J.  Harris,  who  has  been  transferred  to  the  Department  of 

Cuba. - Dr.  Louis  B.  Rennick,  Glenwood,  has  moved  to 

Lidgerwood,  N.  Dak. - Dr.  James  W.  Robertson,  Litcnneld, 

has  been  appointed  pension  examining  surgeon. 

The  Medical  Department  of  the  University  of  Min 
nesota  held  its  opening  exercises,  September  23,  in  the  old 
medical  building,  Minneapolis.  Addresses  were  delivered  by 
President  Nortnrop,  Dr.  Parks  Ritchie,  Dr.  Jacob  E.  Schadle 
and  the  Governor  of  the  state.  Dr.  Schadle  in  his  address 
reviewed  the  history  of  medicine  from  500  B.  C.  to  the  present 
time. 

NEW  JERSEY. 

Overbrook  Asylum. — The  new  wing  at  Overbrook  Asylum 
is  now  ready  and  80  female  patients  have  been  transferred  to 
their  new  quarters. 

Did  Not  Report  Disease. — An  Orange  and  a  Jersey  City 
physician  have  been  arraigned  for  failing  to  report  cases  of 
contagious  disease,  as  required  by  law. 

Personal. — Dr.  Charles  Waters  has  opened  an  office  in 

Trenton. - Dr.  Henry  R.  Baldwin,  New  Brunswick,  wa< 

stricken  with  paralysis  at  Trenton,  September  26. 

Authority  of  Board  of  Medical  Examiners. — A  Newark 
applicant  for  a  license  to  practice  medicine,  who  was  refused 
examination  by  the  Examining  Board  on  the  ground  that  he 
had  been  convicted  of  malpractice,  proposes  to  test  the  legality 
of  the  medical  act.  His  attorney  claimed  that  as  his  client  had 
pursued  a  medical  course  in  a  reputable  medical  institution 
and  had  a  certificate  to  that  effect,  had  deposited  the  required 
fee  and  complied  with  all  other  legal  preliminary  require¬ 
ments,  the  Board  had  exceeded  its  authority  in  refusing  to 
allow  him  to  take  the  Examination.  He  holds"  that  the  Board’s 
province  is  to  pass  on  the  medical  skill  of  applicants  and  not 
on  their  moral  fitness.  The  Board,  however,  did  not  change  its 
ruling. 

NEW  YORK. 

Mystery  Solved. — The  mysterious  disappearance  of  Dr. 
Charles  W.  Hoyt,  Corning,  has  been  cleared  up  by  the  finding 
of  his  body  in  Lake  Erie,  near  Geneva,  Ohio. 

Personal. — Dr.  Harold  L.  Baldwin,  Syracuse,  has  entered 

into  partnership  with  Dr.  Henry  C.  Baum. - Upon  the  expira 

tion  of  his  term  of  office  as  Assemblyman,  Dr.  Nelson  H.  Henry, 
New  York  City,  is  to  become  Adjutant-General  of  this  state. 

School  Children  Examined. — The  bureau  of  health  of  Syra¬ 
cuse  has  decided  that  the  pupils  of  the  public  schools  must  be 
examined  as  to  the  condition  of  their  health,  twice  a  month. 
The  principal  object  is  to  guard  against  contagious  disease,  but 
the  physicians  will  also  try  to  detect  and  remedy  other  physi¬ 
cal  defects.  Defects  in  eyesight  especially  will  be  remedied  as 
far  as  possible. 

Sues  State  Hospital.— Dr.  Marie  L.  Benoit,  New  York  City, 
has  brought  suit  against  the  board  of  managers  of  the  New 
York  State  Custodial  Asylum  for  Feeble-Minded  Women. 
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Newark,  and  seeks  to  obtain  reinstatement  on  the  civil  service 
list  and  salary,  with  value  of  maintenance  as  provided  by  law, 
for  the  months  of  July,  August  and  September  of  this  year. 
The  plaintiff  accuses  the  managers  and  the  superintendent  of 
breaking  their  contract  with  her,  the  terms  of  which,  she 
claims,  guaranteed  her  the  position  of  resident  physician  at  the 
institution  until  October  1.  She  claims  her  removal  was  or¬ 
dered  because  she  criticised  the  quality  of  the  food  supplied  to 
the  patients. 

Albany  Medical  College  opened  for  the  session  of  1901- 
1902  on  September  24.  Dr.  Howard  Van  Rensselaer  deliv¬ 
ered  the  opening  address.  The  following  changes  in  faculty 
have  been  made:  Dr.  Willis  G.  Tucker,  successor  to  the  late  Dr. 
Maurice  Perkins,  as  professor  of  chemical  philosophy  and 
organic  chemistry.  Dr.  Howard  Van  Rensselaer  will  be  pro¬ 
fessor  of  materia  medica,  vice  Dr.  John  V.  Hennessv,  resigned. 
The  following  appointments  have  been  made  as  clinical  pro¬ 
fessors:  Dr.  Leo  Haendel  Neuman,  theory  and  practice  of 
medicine  and  gastroenteric  diseases;  Dr.  Jesse  Montgomery 
Mosher,  insanity,  neurology  and  electro-therapeutics;  lectur¬ 
ers:  Dr.  William  Olin  Stillman,  history  of  medicine;  Dr. 
Harry  Judson  Lipes,  obstetrics;  Dr.  Charles  Harper  Richard¬ 
son,  minor  surgery;  Dr.  Arthur  Wells  Elting,  surgical  path¬ 
ology;  Dr.  George  Emory  Loclmer,  gynecology,  and  Dr.  Arthur 
Turner  Laird,  clinical  microscopy. 

.Buffalo. 

Professor  Czerny,  Heidelberg,  Germany,  has  been  a  guest 
of  Dr.  Hoswell  Park. 

Dr.  C.  A.  Haman,  Cleveland,  read  a  paper  on  “Spasmodic 
Torticollis  and  Its  Surgical  Treatment”  before  the  Surgical 
Section  of  the  Buffalo  Academy  of  Medicine,  Tuesday,  October 

1.  1001. 

The  Experts  Who  Examined  Czolgosz  as  to  his  sanity 
will  be  allowed  fees  by  Erie  County,  at  the  rate  of,  approxi¬ 
mately,  $100  per  examination.  It  will  cost  Erie  County  in 
the  neighborhood  of  $2000  for  their  services. 

The  Medical  Department  of  the  University  of  Buffalo 
opened  its  fifty-sixth  annual  session,  Sept.  30,  1001.  Dr.  F.  C. 
Busch,  professor  of  physiology,  delivered  the  address  of  wel¬ 
come,  a  review  of  the  advances  in  medicine  and  surgery. 

Emergency  Hospital. — The  throng  of  sightseers  which  daily 
has  besieged  the  emergency  hospital  at  the  Pan-American 
Exposition  since  the  wounded  President  was  treated  there,  has 
!>eeome  so  great  that  the  hospital  staff  found  it  almost  impos¬ 
sible  to  perform  the  regular  duties.  A  sign  has  been  displayed 
that  non- professional  visitors  are  requested  not  to  take  up 
the  time  or  attention  of  the  hospital  staff.  Up  to  the  time  of 
the  shooting  the  hospital  was  looked  upon  as  a  sort  of  exhibit 
and  was  open  to  the  public  at  all  hours  of  the  day. 

OHIO. 

Dr.  Lansing's  Estate. — The  estate  of  the  late  Dr.  R.  H. 
Lansing,  Chillicothe,  is  valued  at  from  $35,000  to  $40,000. 

Diphtheria  is  prevalent  in  Coshocton.  Two  Zanesville 
physicians  have  been  arrested  on  the  charge  of  failure  to  re¬ 
port  cases  of  the  disease. 

Toledo  Medical  College  held  its  twenty-first  annual  open¬ 
ing  exercises,  September  26.  Addresses  were  made  by  Rev.  Dr. 
Betsey,  Dr.  John  S.  Pyle  and  other  members  of  the  faculty. 

The  College  of  Physicians  and  Surgeons,  Cleveland,  for 
its  forty-first  term,  opened  September  18,  without  formal  exer¬ 
cises.  Dr.  Charles  B.  Parker  made  a  short  address  of  welcome 
to  the  students. 

Osteopath  Arrested. — On  complaint  of  Health  Officer 
Beardsley,  of  Findlay,  an  osteopath  of  that  place  was  ar¬ 
rested,  September  24,  charged  with  practicing  medicine  and 
with  prescribing  drugs  for  the  cure  of  physical  ailments,  with¬ 
out  complying  with  the  state  laws  governing  physicians. 

Personal. — Dr.  John  F.  Hesse  had  a  second  attack  of 
paralysis  at  his  office  in  Cincinnati,  September  16,  and  is  in  a 
critical  condition. - Dr.  John  E.  Brown,  Columbus,  has  re¬ 
turned  from  a  three  months’  trip  to  Europe. - Dr.  Edward 

Vail,  Newark,  the  oldest  practitioner  in  Licking  County,  was 
stricken  with  paralysis,  September  21. 

PENNSYLVANIA 

Measles  is  epidemic  in  South  Williamsport. 

A  correspondence  school  of  personal  magnetism,  magnetic 
healing  and  hypnotism  is  the  latest  Philadelphia  novelty. 


Woman’s  Medical  College,  Philadelphia,  opened  its  fifty- 
second  annual  session,  September  25.  The  address  was  deliv¬ 
ered  by  Dr.  Caroline  M.  Burnell. 

A  reception  was  tendered  by  the  trustees  and  the  faculty 
of  the  Medico-Chirurgical  College,  Philadelphia,  to  the  mem¬ 
bers  of  the  State  Medical  Society,  guests  and  visiting  ladies, 
at  the  college  building,  September  26,  from  5  to  7  p.  m. 

Protest  Against  Isolation  Hospital. — As  vigorous  pro 
tests  were  made  to  the  mayor  of  Philadelphia  against  the  es¬ 
tablishment  of  an  emergency  hospital  for  contagious  diseases 
in  the  twenty-eighth  ward,  he  has  directed  that  all  work  be 
stopped  and  to  abandon  the  proposed  location.  He  has  ordered 
temporary  pavilions  to  be  constructed  within  the  hospital  en¬ 
closure. 

Personal. — Dr.  A.  E.  Stoits,  Philadelphia,  has  located  in 

Williamsburg. - Dr.  J.  A.  Trexler,  Macungie,  has  purchased 

the  practice  of  Dr.  Wagner,  of  Pikesville,  and  will  locate  in 

that  place. - Dr.  Edwin  R.  Rasely,  Vanderbilt,  has  moved  to 

Uniontown.  He  is  to  be  resident  physician  for  the  Rainey  Coke 

Company. - Dr.  Judson  Daland  has  returned  to  Philadelphia 

after  his  summer  vacation,  which  was  spent  in  European  travel. 

- Drs.  Thomas  C.  Buchanan,  Honeybrook,  and  W.  E.  Fisher, 

have  opened  offices  in  Reading. 

TEXAS. 

Smallpox  is  reported  to  be  epidemic  in  Ellis  County. 

Southern  Pacific  Hospital. — A  hospital  building  is  to  be 
erected  at  El  Paso  by  the  Southern  Pacific  Railroad  Company, 
which  will  accommodate  fifty  patients. 

Fort  Worth  University  Medical  Department  opened  Oc¬ 
tober  1,  with  appropriate  exercises.  The  only  notable  change 
in  the  faculty  is  in  the  chair  of  anatomy,  which  is  now  held  bv 
Dr.  Gardiner,  who  succeeds  Dr.  William  R.  Thompson,  re¬ 
signed. 

Mosquito  Warfare. — Galveston  has  arranged  for  a  large 
supply  of  crude  oil  from  the  Beaumont  wells,  which  will  be 
sprinkled  on  all  stagnant  pools  and  gutters  in  the  city  and 
will  be  given  to  owners  of  open  cisterns  for  use  in  destroying 
mosquitoes. 

Personal. — Dr.  John  D.  McMillan  has  sold  his  residence  in 
Biardstovn  to  Dr.  Jefferson  D.  Skidmore,  and  will  move  to 

Paris. - Dr.  E.  C.  Barham,  Duffon,  has  moved  to  Hico.  - 

Dr.  T.  J.  Hubbert,  Hico,  has  moved  to  Fort  Worth. - Dr.  E. 

D.  Capps,  Fort  Worth,  who  has  been  in  Europe  the  greater  part 
of  the  summer,  has  returned  to  New  York  and  will  soon  return 
to  Texas. 

WISCONSIN. 

Milwaukee  Medical  College  opened  for  its  eighth  annual 
session,  September  17.  Dr.  John  J.  McGovern  is  the  new  pro¬ 
fessor  of  anatomy.  More  than  500  students  have  matriculated. 

Smallpox  has  been  reported  at  North  Fond  du  Lac,  im¬ 
ported  from  Colby,  and  is  among  the  Winnebago  Indians,  at 
Brockway,  where  100  cases  are  said  to  exist.  It  has  also  been 
reported  at  Sheboygan,  said  to  have  been  brought  from  Stur¬ 
geon  Bay,  and  at  Newton. 

To  Enforce  Smallpox  Law. — Dr.  G.  O.  Switzer,  Stanley, 
has  been  appointed  special  medical  inspector  and  agent  of  the 
State  Board  of  Health  for  Chippewa  and  Taylor  counties.  Dr. 
Frank  B.  Hicks,  city  health  officer  of  Washburn,  has  been 
named  as  the  special  representative  of  the  State  Board  of 
Health  to  look  after  the  work  of  suppressing  smallpox  in 
Bayfield  county. 

Personal.— Dr.  L.  W.  Zochert,  Hingham,  has  settled  in 

Fond  du  Lac. - Dr.  J.  Johnson  Heeren,  Marinette,  is  located 

on  a  fruit  ranch  near  Mimbres,  N.  M..  and  is  regaining  his 

health  and  strength. - Dr.  Cora  A.  Turner-Saxe,  Delavan,  has 

sold  her  practice  to  Dr.  Rebecca  Rhodes,  and  will  go  to  Everett, 

Wash.,  early  in  October. - Dr.  Albert  G.  Jenner,  Milwaukee, 

sailed  September  19  for  Europe  on  the  Spartan  Prince. - Dr. 

George  H.  McCallister,  Elkhorn,  has  sold  his  practice  to  Dr.  T. 
H.  McCarthy,  Stoughton. 

GENERAL. 

Surgeon  General  George  M.  Sternberg,  U.  S.  A.,  arrived 
at  San  Francisco,  October  1,  from  Manila. 

Gift  to  Manila  Hospital. — Mr.  Whitelaw  Reid,  New  York, 
has  made  a  second  gift  of  $5000  to  the  Woman's  Hospital. 

Manila. 

Plague  at  Rio  Janeiro. — President  Roca  has  signed  a  de¬ 
cree  declaring  that  the  port  of  Rio  Janeiro  is  infected  with 
the  plague. 
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Examination  for  Physicians  for  Indian  Service. — An 
examination  will  be  held  on  October  22,  for  the  position  of 
physician  in  the  Indian  service,  at  White  Earth  Agency,  Min¬ 
nesota,  at  a  salary  of  $900  a  year. 

American  Hospital  in  Paris.— The  project  of  erecting  an 
American  hospital  in  a  suburb  of  Paris,  which  was  about  to 
l>e  abandoned,  has  been  revived  by  a  donation  from  the  Duchess 
<>1  Marlborough  of  $10,000,  and  by  the  promise  of  a  similar 
amount  from  her  father,  Mr.  W.  K.  Vanderbilt. 

Records  of  International  Congress  of  Medicine. — The 
General  Secretary  of  the  13th  International  Congress  an¬ 
nounces  that  the  general  volume  and  the  seventeen  records  of 
the  sections  are  ready  for  delivery.  Any  member  who  has  not 
received  the  volumes  and  is  entitled  to  them  is  requested  to 
address  the  Editors  of  the  Congress,  Mrt.  Masson  et  Cie.,  120 
Boulevard  Saint  Germain,  Paris,  not  later  than  December  15, 
1901. 

Egypt's  International  Medical  Congress. — An  Interna¬ 
tional  Congress  of  Medicine  will  be  held  under  the  patronage 
of  the  Khedive  of  Egypt,  at  Cairo,  in  December,  1902.  It  will 
be  the  first  great  gathering  of  scientific  men  ever  held  in  an 
oriental  country.  The  subjects  to  be  considered  more  par¬ 
ticularly  will  be  the  diseases  that  come  from  the  East,  cholera 
and  the  bubonic  plague,  as  well  as  forms  of  dysentery  and  oph¬ 
thalmia  prevalent  in  eastern  lands.  Among  the  medical  men 
who  are  promoting  the  congress  are  Abbate  Pasha,  Tomanos 
Pasha,  physician  to  the  khedive;  Ibrahim  Pasha  Hassan,  dean 
of  the  Cairo  Medical  School;  Mol  Eloui  Bey,  the  ophthal¬ 
mologist,  and  the  chief  Egyptian  physicians,  native  and  for¬ 
eign.  Dr.  Varonoff  is  secretary  general  of  the  committee  in 
charge  of  arrangements. 

An  examination  for  colored  doctors  will  be  held  October 
29  and  30  by  the  United  States  Civil  Service  Commission,  at 
Washington,  D.  C.,  for  the  position  of  assistant  surgeon  of 
1  he  Freedman's  Hospital.  The  examination  is  open  to  all 
citizens  of  the  United  States,  and  full  information  can  be 
obtained  by  applying  to  the  Commission  Board.  No  one  under 
20  years  of  age  is  eligible.  The  subjects  upon  which  the  ques¬ 
tions  will  be  asked  are:  Letter  writing,  anatomy  and  physi¬ 
ology,  surgery  and  surgical  pathology,  chemistry,  materia 
inedica,  therapeutics,  bacteriology  and  hygiene,  theory  and 
practice  of  medicine  and  general  pathology,  obstetrics  and 
gynecology.  The  Freedman’s  Hospital  is  an  institution  estab¬ 
lished  at  Washington,  D.  C.,  for  the  free  care  and  treatment 
of  colored  patients.  It  is  understood  that  it  is  the  custom 
of  the  department  to  appoint  only  colored  people  to  positions. 
From  the  number  of  those  who  successfully  pass  the  coming  ex¬ 
aminations,  appointments  will  be  made.  '  The  position  carries 
a  salary  of  $1000  to  $1500  a  year. 

CANADA. 

Asylum  Staff  Changes. — Dr.  Harvey  Clare,  assistant  phy¬ 
sician  at  the  Asylum  for  Idiots,  Orillia,  has  been  promoted  to 
t  he  position  of  assistant  physician  at  the  Asylum  for  the  In¬ 
sane,  Brockville,  to  succeed  Dr.  Wilson,  who  has  been  trans¬ 
ferred  to  the  London  Asylum. 

Dowieite  Convicted.— On  the  26th  inst.  Mr.  Justice  Walker, 
<>f  the  British  Columbia  courts,  found  a  member  of  the  “Chris¬ 
tian  catholic  church  in  zion’’  guilty  of  manslaughter,  on  the 
charge  of  failing  to  provide  proper  medical  attention  for  his 
two  children  who  died  from  diphtheria. 

Death  of  a  Centenarian. — In  the  village  of  Troy,  which  is 
situated  a  short  distance  from  the  city  of  Hamilton,  Ontario, 
there  died  the  other  day  a  man  who  had  reached  a  ripe  old 
age,  Adam  Misener,  aged  103  years  and  seven  months.  There 
is  no  doubt  about  the  authenticity  of  this  man’s  great  a^e. 
He  was  well  known  to  the  writer. 

Annual  Report:  Provincial  Board  of  Health,  Ontario.— 
The  nineteenth  annual  report  of  the  Department  of  Public 
Health  in  Ontario  has  just  been  issued,  and  it  deals  with  the 
year  1900.  In  a  population  set  down  at  2,302,705,  there  occurred 
25,382  deaths,  or  11.9  per  1000,  the  average  population  report¬ 
ing  being  93  per  cent.  The  deaths  occurring  from  consumption 
are  set  down  at  2360. 

Trinity  Medical  College  Opening.— On  the  afternoon  of 
the  25th  inst.  the  opening  lecture  of  the  session  of  1901-1902 
was  delivered  by  Professor  Charles  Sheard.  Dr.  Brennan,  an 
old  graduate,  who  was  President  Kruger’s  physician  when 
the  South  African  war  broke  out,  but  who  immediately  left 
him  and  joined  the  British  forces,  was  present,  and  was  wel¬ 
comed  by  a  number  of  old  friends. 


Quebec  Medical  Council.— At  a  meeting  of  the  Board  of 
Governors  of  the  College  of  Physicians  and  Surgeons  of  Quebec, 
held  on  the  afternoon  of  September  25,  the  following  officers 
were  elected:  President,  Dr.  Lachapelle,  Montreal;  vice-presi¬ 
dents,  Dr.  \  allee,  Quebec,  and  Dr.  Craik,  Montreal ;  registrar. 
Dr.  Marsolais;  treasurer,  Dr.  Jobin,  Quebec;  secretaries,  Dr. 
McDonald,  Montreal  and  Dr.  Paquin,  Quebec. 

Something  About  the  Birth  Rate  in  Canada. — After  all. 
it  would  appear  that  the  largest  families  are  not  in  the 
province  of  Quebec,  but  in  Prince  Edward  Island,  where  five 
persons  and  four-fifths  of  a  person  constitute  a  family,  accord¬ 
ing  to  the  Toronto  Globe.  The  Quebec  family  is  said  to  consist 
of  five  and  one-half;  New  Brunswick  has  the  same  record, 
while  Nova  Scotia  has  one-tenth  of  a  person  less.  In  Manitoba, 
British  Columbia  and  the  Territories  the  family  is  less  than 
five. 

The  Outbreak  of  Anthrax  in  the  Northwest. — Much 

alarm  is  experienced  among  cattlemen  in  Toronto  and  Mon 
treal  lest  anthrax,  which  has  been  so  widely  prevalent  in  the 
Canadian  Northwest,  be  introduced  into  Ontario,  generally,  one 
or  two  districts  now  being  already  infected.  Over  4000  sheep 
belonging  to  one  company  in  the  Northwest  are  dead  and  con 
siderable  loss  among  cattle  and  horses  is  also  reported.  The 
disease  was  brought  into  that  part  of  the  Dominion  by  Aus¬ 
tralian  sheep-shearers.  It  is  understood  that  owing  to  the 
general  quarantine  immediately  set  on  foot  the  outbreak 
is  being  held  in  check. 

Smallpox. — Smallpox  has  reappeared  in  the  Island  of 
Manitoulin,  but  in  a  very  mild  form.  The  Provincial  Health 
Department  has  ordered  that  all  cases  and  suspects  be  quar¬ 
antined  and  that  vaccination  be  generally  enforced.  The  out¬ 
break  at  Ottawa  begins  to  assume  a  serious  aspect.  It  is 
undei  stood  that  Dr.  Kobillard,  who  has  been  health  officer  of 
the  city  for  over  twenty  years,  has  resigned  on  account  of  be¬ 
ing  hampered  and  criticised  in  his  work.  An  employe  of  the 
census  bureau  has  contracted  the  disease  and  Dr.  Montizam 
belt,  the  Director-General,  has  had  to  vaccinate  the  entire  staff 
of  that  department.  Toronto  has  been  declared  free  of  the 
disease  by  the  medical  health  officer. 

FOREIGN. 

Hospital  at  Port  Arthur. — The  Russian  government  is 
erecting  a  sanitarium  at  Port  Arthur  at  an  expense  of  200,000 
roubles. 

Dresden  school  children  show,  as  the  results  of  the  medical 
inspection  of  all  school  children,  that  50  per  cent,  deviate  from 
the  normal  standard. 

Women  Excluded. — The  professors  of  anatomy,  chemistry 
and  physics  at  the  University  of  Konigsberg  have  excluded 
women  students  from  their  lectures. 

The  German  Balneologic  Association  has  published  an 
appeal  for  subscriptions  to  erect  a  memorial  in  honor  of  H. 
Brehmer,  the  father  of  the  tuberculosis  sanatorium. 

International  Exposition  of  Photography. — Dr.  A.  E. 

Stein,  Berlin,  assistant  at  Bergmann’s  clinic,  obtained  the 
prize  loi  medico-scientific  photography  at  the  recent  exposition 
in  Weimar. 

Prize  Founded  in  Honor  of  Tokarski. — The  patients  and 

admirers  of  the  recently  deceased  Moscow  professor,  A.  Tokar¬ 
ski,  are  collecting  subscriptions  to  establish  a  quadrennial 
prize  to  bear  his  name,  to  be  awarded  for  the  best  work  on 
the  application  of  hypnotism  to  the  treatment  of  nervous  dis¬ 
eases. 

Country  Homes  for  the  Convalescents  of  the  Paris  Hos 
pitals.- — The  Paris  authorities  are  seriously  considering  the 
proposition  of  sending  convalescents  dismissed  from  the  hos¬ 
pitals  to  board  in  families  in  the  country.  rlhe  expense  is  les> 
than  to  establish  sanitariums,  while  the  physical  and  moral 
advantages  arc  considered  superior. 

Jockey  Hospitals. — It  is  not  generally  known  that  New¬ 
market,  England,  and  Chantilly,  France,  have  each  a  hospital 
tor  jockeys  only,  where  those  injured  in  the  races  or  suffering 
from  any  except  contagious  diseases  are  admitted  and  cared 
for  in  a  princely  manner.  The  Gaz.  Med.  de  Paris  states  that 
the  Chantilly  hospital  has  two  permanent  inmates,  pensioned 
and  retired  on  account  of  age. 

Free  Post  Graduate  Medical  Courses  in  Berlin. — The 
central  committee  organized  to  “promote  the  perfecting  of  the 
art  of  medicine  in  Prussia,”  by  holding  post-graduate  courses, 
reports  that  1140  physicians  have  made  application  in  Berlin 
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tliis  year,  against  797  in  1900.  There  are  now  nineteen 
courses,  and  a  series  of  conferences  on  military  surgery  and 
medicine,  and  also  on  industrial  accidents  from  the  medico¬ 
legal  point  of  view. 

Hirschberg’s  Library. — The  famous  ophthalmologist  of 
Uerlin,  J.  Hirschberg,  has  compiled  a  catalogue  of  the  works 
in  his  library  on  his  specialty,  with  a  brief  descriptive  outline 
of  the  contents.  It  forms  a  volume  of  434  pages,  and  as  the 
collection  is  destined  for  the  library  of  the  Berlin  Medical 
Society,  ophthalmologists  are  rejoicing.  The  Deutsche  Med. 
Wochenschrift  remarks  that  the  Hirschberg  ophthalmologic 
collection  is  the  most  extensive  and  complete  in  the  world. 

Virchow’s  Birthday  Festivities. — The  official  celebration 
commences  on  the  day  before  the  birthday,  October  12,  with 
the  inspection  of  the  newly-installed  collections  of  the  Patho¬ 
logical  Museum,  to  which  Virchow  himself  issues  the  invita¬ 
tion.  At  six  p.  m.  a  banquet  is  tendered  to  Virchow  and  his 
family,  the  delegates  from  abroad  and  his  most  intimate 
friends.  It  will  be  held  in  the  Prussian  Abgeordnetenhaus  or 
House  of  Deputies,  and  afterwards  the  party  will  adjourn  to 
the  assembly  hall,  where  the  delegates  and  others  will  pre¬ 
sent  their  greetings  and  contributions  to  the  famous  Virchow 
Fund,  with  a  souvenir  pamphlet  containing  the  names  of  the 
contributors.  The  city  of  Berlin  has  voted  to  contribute  100,000 
marks — about  $25,000— to  the  fund.  The  medical  societies  of 
Moscow  are  to  hold  a  joint  session  on  that  day  in  honor  of 
Virchow,  and,  besides  sending  a  deputation  to  Berlin,  have 
commenced  collecting  funds  to  establish  a  Virchow  scholarship 
at  the  university.  The  Paris  Society  of  Anthropology  sends 
a  gold  medal  in  his  honor. 

French  War  on  Consumption. — Since  the  congress  in  Lon¬ 
don,  all  the  individual  leagues  founded  to  combat  tuberculosis 
have  consolidated  into  a  single  gigantic  “union  for  struggle 
against  consumption.”  Delegates  representing  all  the  mutual 
aid  and  mutual  insurance  societies  met  in  the  hall  of  the  Sor- 
bonne  and  agreed  to  contribute  a  fund  of  $10,000  yearly  for  the 
support  of  100  beds  in  the  hospitals  of  each  large  city  in 
Fiance,  besides  supporting  300  free  consulting-rooms  in  public 
sanatoriuins  throughout  the  country  for  the  coming  year. 
Moreover,  the  members  of  the  new  union  purpose  publishing  a 
periodical  devoted  solely  to  fighting  the  disease,  which  an¬ 
nually  destroys  so  many  lives  in  France.  This  periodical  will 
be  edited  principally  by  Dr.  Calmitte,  head  of  the  Pasteur  In¬ 
stitute  at  Lille.  The  organizers  of  the  present  movement, 
which  is  the  largest  yet  established,  hope  that  a  similar  move 
will  be  made  ir.  the  United  States  and  Great  Britain.  A  be 
ginning  in  this  line  has  already  been  made  in  Germany. 

LONDON  LETTER. 

Tuberculosis  in  Animals. 

The  Local  Government  Board  has  issued  to  the  Bor¬ 
ough  Councils  a  letter  dealing  with  the  tuberculosis 
question  in  which  it  is  pointed  out  that  the  views  of 
Professor  Koch  have  not  received  the  assent  of  scientific 
men  and  that  pending  the  Report  of  the  Royal  Commission 
there  should  be  no  relaxation  in  the  measures  dealing  with  milk 
from  tuberculous  cows  and  with  tuberculous  meat.  As  the 
action  of  the  local  authorities  is  not  uniform  the  Board  calls 
attention  to  the  report  of  the  Royal  Commission  on  Tubercu¬ 
losis  held  in  1898  as  to  the  degree  of  tuberculous  disease 
which  should  cause  a  carcass,  or  a  part  thereof,  to  be  seized. 
This  commission  was  of  opinion  that  the  entire  carcass  and  all 
the  organs  of  cattle  might  be  seized,  1,  when  there  is  miliary 
tuberculosis  of  both  lungs;  2,  when  tubercular  lesions  are  pres¬ 
ent  on  the  pleura  and  peritoneum;  3,  when  tubercular  lesions 
are  present  in  the  muscular  system  or  in  the  lymphatic  glands 
embedded  in  or  between  the  muscles;  and  that  the  carcass  if 
otherwise  healthy  should  not  be  condemned,  but  every  part 
containing  lesions  destroved  when  the  lesions  are  confined  to 
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the  lungs  and  thoracic  lymphatic  glands,  when  the  lesions 
are  confined  to  the  liver,  when  the  lesions  are  confined  to  the 
pharyngeal  lymphatic  glands,  and  when  the  lesions  are  con- 
lined  to  any  combination  of  the  foregoing,  but  are  collectively 
small  in  extent.  In  pigs,  in  view  of  the  greater  tendency  of 
tuberculosis  to  generalization,  the  Commission  considered  that 
tubercular  deposits  in  any  degree  should  involve  seizure  of  the 
whole  carcass  and  of  the  organs,  in  respect  of  foreign  dead 
meat,  seizure  was  recommended  in  every  case  in  which  the 
pleura  had  been  “stripped.”  The  Local  Government  Board 
now  strongly  urge  the  Borough  Councils  to  enforce  these  regu¬ 
lations. 


Major  Ross'  Anti  Malarial  Campaign. 

A  letter  has  been  received  by  the  Chairman  of  the  Liverpool 
School  of  Tropical  Medicine  from  Major  Ronald  Ross,  giving 
information  of  the  results  of  his  visit  to  the  Gold  Coast  and  ot 
the  work  of  the  fifth  expedition  of  the  school.  He  first  refers 
to  the  admirable  measures  of  Sir  William  Macgregor  at  Lagos, 
which  have  been  already  described  in  The  Journal.  At  Accra, 
arrangements  have  been  made  to  improve  the  condition  of  the 
Europeans  by  buying  up  several  poor  locations  planted  in  their 
midst.  An  admirable  plan  has  been  formed  for  laying  out 
the  town  of  Sekondi  in  accordance  with  scientific  requirements 
by  buying  out  the  poor  locations  on  the  foreshore,  extending 
the  European  quarters  along  the  bluff  to  the  east,  and  plat¬ 
ing  the  native  town  apart — behind  the  railway.  Major  Ross 
informed  the  governor  that  he  did  not  think  that  the  housing 
question  would  in  itself  put  a  stop  to  the  fever  and  that  the 
measures  adopted  at  Freetown  and  Lagos  should  be  extended 
as  soon  as  possible,  and  that  considering  the  importance  of  the 
matter  the  Liverpool  School  of  Tropical  Medicine  would  con 
sider  the  advisability  of  sending  a  delegate  to  direct  opera¬ 
tions.  At  Sierra  ^eone  he  found  a  gang  of  men  employed  in 
clearing  the  larvae  of  mosquitoes  out  of  the  houses.  In  34  days 
they  had  cleared  2473  houses  and  removed  358  cartloads  of 
empty  tins,  broken  bottles  and  such  like  in  Freetown.  It  is 
calculated  that  one  in  three  empty  tins  is  a  breeding-place 
for  mosquitoes.  A  serious  blow  has,  therefore,  been  struck 
at  the  prevalence  of  the  culex  mosquito  in  the  town.  Major  Ross 
calculates  that  an  annual  expenditure  of  only  £100  would  keep 
the  town  free  from  mosquitoes.  Already  their  numbers  are 
greatly  reduced.  These  culex  mosquitoes,  besides  causing  an 
noyance,  carry  the  germs  of  yellow  fever,  elephantiasis,  and 
other  diseases.  Operations  against  the  anopheles  mosquito, 
which  breeds  in  puddles,  are  also  being  pushed.  Hollows  in 
the  ground  are  everywhere  being  drained  or  filled  with  earth. 
Others  are  being  filled  with  the  empty  bottles  and  tins  found 
in  the  houses.  Many  of  the  worst  streets,  which  were  prac¬ 
tically  marshes,  have  been  reclaimed.  The  unhealthfulness  of 
the  Gold  Coast,  Major  Ross  believes,  has  been  much  exagger¬ 
ated.  True,  there  is  a  considerable  amount  of  malaria  among 
Europeans,  but  there  is  little  or  no  typhoid.  Everywhere  men 
are  met  who  have  lived  on  the  coast  for  years  in  good  health. 
It  is  the  young,  reckless,  improvident  and  sometimes  intern 
perate  newcomer  who  generally  falls  a  victim  to  disease.  1 1 
a  man  contracts  malarial  fever  now  in  9  cases  out  of  10  it  is 
his  own  fault.  The  scrupulous  use  of  a  mosquito  net  is  nece- 
sary. 

Lunacy  in  1900. 

The  report  of  the  Commissioners  in  Lunacy  for  1900  ha- 
just  been  issued.  The  total  number  of  lunatics  of  whom  they 
had  notice  in  1900  Was  107,944 — an  increase  of  1333  for  the 
year  as  against  increases  of  1525  in  1899  and  3114  in  1898. 
As  the  average  annual  increase  for  the  last  five  years  has 
been  2300,  the  increase  for  1900  must  be  considered  small. 

The  Gelatin  Treatment  of  Aortic  Aneurism:  Fatal 
Tetanus  Produced. 

At  Guy’s  Hospital  a  very  unfortunate  result  has  followed  m 
the  case  of  two  patients  undergoing  this  treatment.  Three 
patients — a  carter,  aged  37,  an  engineer’s  laborer,  aged  33,  and 
a  third  one — underwent  the  gelatin  treatment  about  the  same 
time.  The  latter  was  discharged,  according  to  the  opinion 
expressed  at  the  inquest,  thoroughly  cured.  But  the  two  for 
mer  have  died  from  tetanus.  What  the  weak  links  in  the  chain 
of  antiseptic  precautions  were  is  not  known.  It  is  difficult  to 
believe  that  the  spores  could  have  been  in  the  original  gelatin 
and  resisted  the  prolonged  sterilizing  processes  to  which  it  was 
subjected. 

The  Outbreak  of  Smallpox  in  London. 

The  outbreak  of  smallpox,  which  has  been  previously  de 
scribed  in  The  Journal,  appears  to  be  on  the  decline.  In  eight 
weeks,  ending  Sept.  7,  135  cases  were  admitted  to  the  hospital, 
and  of  these,  113  were  admitted  during  the  last  three  weeks 
of  that  period.  For  the  week  ending  August  24  there  were 
30  cases;  August  31,  52  cases,  and  September  7,  31.  The  case- 
have  not  come  from  one  quarter  of  London,  but  from  all  ovei 
the  metropolis.  A  source  of  anxiety  is  the  large  number  ot 
unvaccinated  children  in  London,  the  result  ot  the  recent 
vaccination  act  which  practically  abolishes  compulsion.  It  is 
estimated  that  a  third  of  the  children  who  attend  elemental  \ 
schools  are  unvaccinated.  The  difficulty  of  diagnosis  which  the 
ordinary  physician  experiences  has  been  previously  mentioned 
in  Thf.  Journal.  Vaccination  acts  in  two  ways  in  producing 
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this  difficulty — by  rendering  cases  so  rare  that  most  doctors 
have  never  seen  the  disease  and  by  modifying  the  eruption. 
Suspected  cases  are  first  removed  to  shelters  where  they  re¬ 
main  under  observation  until  the  diagnosis  is  definite;  in  case 
the  patients  are  suffering  from  smallpox  they  are  then  re¬ 
moved  to  hospital  ships  in  the  Thames,  which  are  specially 
reserved  for  the  disease. 


(£orrcspon£>cnce. 


Aim  of  Medical  Education,  and  Its  Relation  to  Research 
Work  by  Medical  Students. 

Chicago,  Sept.  23,  1901. 

To  the  Editor: — The  editorial  in  your  issue  of  Sept.  21st, 
commenting  upon  my  paper  on  “The  Aim  of  Medical  Education, 
and' Its  Relation  to  Research  Work  by  Medical  Students,”  which 
appeared  in  the  same  issue,  shows  such  a  lack  of  understanding 
of  the  points  of  the  paper  that  I  beg  the  privilege  of  reply. 

The  writer  of  the  editorial  has  distinctly  misunderstood  my 
use  of  the  expression:  “Original  research  has  for  its  object  the 
determining  of  new  truths  of  a  more  or  less  general  character.” 
I  do  not  blame  him  for  this,  as  the  language  is  imperfect,  and 
1  felt  it  at  the  time  of  writing.  The  language  would  have  been 
better  had  I  omitted  the  limiting  phrase,  “of  a  more  or  less 
general  character.”  What  1  had  in  mind,  however,  which  gave 
rise  to  the  phrase  was  this:  Every  truth  in  one  of  the  basic 
sciences  which  bears  upon  “clinicism,”  has  in  the  latter  numer¬ 
ous  applications;  it  is,  therefore,  to  the  latter  “more  or  less 
general.”  The  point,  however,  is  not  important,  and  to  dis¬ 
cuss  it  further  would  lead  to  a  mere  tangle  ot  words,  something 
1  wish  to  avoid.  To  further  clear  the  way  for  true  discussion, 
l  grant  at  once  that  all  knowledge  is  relative  and  that  specu¬ 
lations  as  to  the  “absolute”  have  no  place  here.  Furthermore, 
I  can  not  see  how  anything  I  said  could  have  led  to  his  very 
true,  but  wholly  irrelevant  statement:  “Only  occasionally  does 
that  master  mind  appear  which  is  capable  of  new  generaliza¬ 
tions,  justifiably  far-reaching.”  He  asks:  “Again,  is  it  fair  to 
consider  that  work  unworthy  of  the  name  of  research  which, 
though  it  fail  to  say  the  last  word  upon  the  problem  upon 
which  it  is  engaged,  gathers  all  the  data  at  the  time  available, 
reflects  upon  them  and  draws  legitimate  inferences  from  themj 
even  when  the  result  is  only  an  approximation  to  the  whole 
truth?’  He  thinks  not;  so  do  1.  Rut  the  whole  question  is 
irrelevant.  The  question  has  probably  arisen  from  the  follow¬ 
ing  in  my  paper:  “As  Huxley  says:  ‘There  is  one  guiding  rule 
by  which  a  man  may  always  find  this  path  [to  truth]  and  keep 
himself  from  straying  when  he  has  found  it.  This  golden 
rule  is — give  unqualified  assent  to  no  proposition  but  those 
the  truth  of  which  is  so  clear  and  distinct  that  they  can  not 
be  doubted.’  Any  so-called  research  less  critical  is  unworthy 
of  the  name.”  If  by  “legitimate  inferences”  he  means  in¬ 
ferences  which  meet  the  requirements  of  Huxley’s  rule,  then 
we  are  in  accord.  My  objection  is  not  to  the  research  or  its 
incompleteness,  but  to  tentative  conclusions.  The  problem  ac¬ 
tually  solved  is  the  one  formulated  by  just  conclusions.  The 
question  which  the  editor  asks  appears,  however,  unfair  in  that 
it  implies  a  criticism  (erroneous  as  has  been  shown)  of  a  por¬ 
tion  of  an  argument  away  from  its  context,  and  entirely  over¬ 
looks  the  point  of  the  argument.  I  am  sure  that  upon  sober 
second  thought  the  editor  will  lose  the  fears  which  he  ex¬ 
presses  as  lo  the  ultimate  outcome  of  the  “medical  mode  of 
thought.”  The  matter  is  too  extensive  for  proper  exposition  in 
a  letter,  but  in  a  paper  to  be  presented  later,  I  shall  show  that 
it  requires  no  less  accuracy  of  observation  nor  less  of  logical 
reflection  than  characterizes  all  scientific  methodology ,  but  on 
the  contrary  rather  more  than  most  scientific  procedures,  and 
that  its  great  characteristic  is  that  it  is  on  the  wffiole  much 
more  difficult  than  most  work  in  the  basic  sciences,  because  of 
the  inherent  peculiarities  of  the  subject  matter,  with  which  it 
deals. 

Upon  the  question  of  the  relation  of  medical  students  to  re¬ 
search  work,  he  agrees  that  the  majority  of  medical  students 
are  unfitted,  especially  during  their  undergraduate  years,  for 


original  research;  and  gives  reasons  for  it  with  which  I  fully 
concur.  The  reason  which  1  give  for  this  same  position  he 
does  not  agree  with  and  in  stating  it  does  not  state  it  exactly 
as  given.  He  further  says:  “But  has  he  any  evidence  which 
would  indicate  that  such  an  assumption  is  true?  Surely, 
every-day  experience  points  to  the  opposite  view,  and  certainly 
the  statements  nade  in  his  paper  can  scarcely  be  regarded  as 
convincing.”  The  alleged  assumption  relates  to  the  differences 
which  exist  in  the  process  of  diagnosis  and  in  that  of  research. 
I  feel  quite  sure  that  the  assumption  will  be  granted  by  medical 
men  who  are  in  the  habit  of  making  thoughtful  and  careful 
diagnoses  daily.  He  also  presumably  includes  in  the  assump¬ 
tion  my  statement  that  research  in  the  basic  sciences  is  capable 
of  being  harmful  to  the  young  medical  man.  He  offers  no  evi¬ 
dence  to  support  his  own  view ;  the  evidence  by  which  I  support 
mine  will  be  presented  in  my  subsequent  paper. 

Very  respectfully,  W.  S.  Christopher,  M.D. 


The  Function  of  the  Appendix. 

New  York,  Sept,  20,  1901. 

To  the  Editor: — On  page  852  of  The  Journal  for  Sept.  28, 
1901,  I  find  a  report  of  a  paper  read  by  Dr.  E.  P.  Hershev, 
Denver,  dealing  with  the  question  of  the  function  of  the 
appendix.  Dr.  Hershey  apparently  believes  that  the  secretions 
of  the  appendix  are  important  in  their  influence  on  bowel  con¬ 
tents,  but  we  know  that  such  secretions  are  trilling  in  amount 
and  not  different  from  those  of  the  cecum.  Most  of  the 
appendices  upon  which  I  have  operated  have  had  their  func¬ 
tion  already  destroyed  by  bacteria.  Fv.vther  than  that,  we 
know  that  during  middle  life  the  appendix  is  prone  to  undergo 
normal  involution  changes,  so  tnat  in  later  life  there  is  little 
if  any  secreting  surface  left.  Dr.  Hershey  says  of  the  cecum : 
“This  cul-de-sac  is  the  most  inviting  place  for  the  accumula¬ 
tions  of  feces.  The  mass  remains  here  and  would  become 
hardened  Were  it  not  for  the  secretions  that  keep  the  mass 
thin  and  moist. v  I  would  like  to  have  a  record  of  actual 
observations  made  upon  this  point.  Those  of  us  who  see  the 
cecum  a  good  many  times  in  the  course  of  a  month,  note 
the  fact  that  it  is  about  the  emptiest  part  of  the  bowel,  and 
might  well  have  been  named  the  jejunum.  I  have  seen  several 
hardened  cecums,  and  have  operated  many  times  in  cases  in 
which  some  one  had  made  the  diagnosis  of  cecal  impaction, 
that  never  yet,  so  far  as  I  remember,  has  the  cecum  contained 
any  palpable  fecal  matter.  The  “fecal  impaction”  was  regu- 
larly  peritoneal  exudate,  and  usually  abscess.  I  make  these 
points  because  there  are  many  physicians  who  are  anxious  te 
be  right,  but  who  are  too  busy  to  become  properly  informed 
on  the  subject  of  the  appendix.  They  gladly  seize  upon  such 
data  as  those  furnished  by  Dr.  Hershey  in  order  to  escape, 
if  possible,  from  the  dictum  of  authorities  who  advise  opera¬ 
tion  in  appendicitis  as  soon  as  the  diagnosis  is  made.  Conse¬ 
quently,  it  seems  no  more  than  fair  in  the  interests  of  science 
and  humanity  if  we  ask  Dr.  Hershey  to  give  us  the  result 
of  carefully  recorded,  accurate  observation.  In  the  East  we 
have  learned  to  look  at  Denver  as  a  city  containing  representa¬ 
tives  of  all  that  is  best  in  modern  medical  knowledge,  and 
it  is  unfortunate  to  have  a  false  note  sounded  from  a  section 
of  the  country  that  has  gained  so  well-merited  a  reputation. 

Robert  T.  Morris. 


Why  Withhold  Tobacco? 

Toledo,  Sept.  25,  1901. 

To  the  Editor: — This  question,  whether  he  should  be  per¬ 
mitted  to  smoke  or  not,  came  up  in  the  treatment  of  our  late 
President,  and  possibly  has  in  it  a  lesson  which  should  be  con¬ 
sidered  on  account  of  the  applicability  which  it  may  have  to 
the  treatment  of  surgical  cases  generally.  Does  the  sudden 
stopping  of  the  habitual  use  of  tobacco  make  the  bodily  func¬ 
tions  more  resistant  to  the  processes  of  disease,  and  more  ef¬ 
ficient  in  the  healing  of  wounds?  Does  the  nervous  system 
suffer  and  lose  its  balance  by  withholding  its  accustomed  seda¬ 
tive?  Are  the  secretory  system,  the  excretory  system,  in  fact 
all  of  the  systems  of  the  body,  by  the  sudden  taking  from  them 
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« f  the  load  to  which  they  have  learned  to  adapt  themselves, 
made  stronger,  or  are  they  left  stagnated  because  the  stimulus 
which  has  been  prompting  them  to  their  abnormal  action  has 
been  removed? 

To  smoke  iliree  or  four  cigars  in  one  day  would  probably  kill 
a  man  who  was  not  accustomed  to  its  use,  but  the  system  of  the 
habitual  user  of  tobacco  has  become  so  gradually  saturated 
(hat  it,  like  the  system  of  the  arsenicophagy  is  able  to  stand 
the  strain.  In  the  case  of  the  arsenic  eater  instant  with¬ 
drawal  of  the  poison  is  sudden  death. 

Just  why  the  desire  for  the  narcotic  stops  during  sickness, 
and  immediately  upon  the  receipt  of  injury,  is  unexplainable. 
May  it  not  be  the  fact  that  the  abnormal  sedation  which  the 
tobacco  has  been  producing  gives  way  to  unbalance,  irregu¬ 
larity  in  functions,  and  destructive  action,  upon  the  with¬ 
drawal  of  the  narcotics?  Is  it  just  possible  that  in  sickness 
and  injuries  where  desire  for  tobacco  has  been  lost,  that  some 
preparation  of  tobacco  should  be  regularly  administered  hypo¬ 
dermically?  J -  L-  Tracy. 


Regarding  Christian  Science. 

Chicago,  Sept.  12,  1901. 

To  the  Editor: — In  The  Journal  of  July  27  was  published 
what  was  supposed  to  be  “a  sample  of  Christian  Science,”  "a 
prayer  for  a  dyspeptic,  drawn  up  by  Mr.  liazzard,  president 
of  the  New  York  School  of  Primitive  and  Practical  Christian 
Science.”  Please  permit  me  to  state  through  your  columns 
that  the  gentleman  mentioned  is  not  a  Christian  Scientist,  his 
school  is  not  a  Christian  Science  school,  the  prayer  attributed 
to  him  is  not  a  Christian  Science  prayer,  and  the  publication  to 
which  it  is  credited  is  not  a  Christian  Science  publication.  Any 
deductions,  therefore,  which  might  be  drawn^as  to  the  teach 
ings  of  Christian  Science  from  the  “prayer  for  a  dyspeptic 
must  be  erroneous.  Archibald  McLellan. 


23ook  notices. 


La  Peste  Bubonique  c'ans  la  Republique  Argentine  et  an 
Paraguay  Epid6mies  de  1899-1900.  Rapport  Presente  au 
Department  National  D’Hygiene  par  les  Docteurs  Luis  Agote 
et  A.  J.  Medina,  Inspecteurs  delegufis  du  Gouvernement 
Argentin.  Paper.  Pp.  298.  Buenos  Aires:  Felix  Lajouano. 
1901. 

This  report  of  the  National  Department  of  Hygiene  of  Ar¬ 
gentina  is  an  evidence  of  the  thorough  appreciation  of  sani¬ 
tary  questions  in  that  South  American  Republic.  The  au¬ 
thors  give  the  history  of  the  introduction  and  course  of  the 
disease  in  succession  into  Asuncion,  Rosario  and  Buenos  Aires, 
discuss  the  local  conditions  in  each  place  that  favored  its 
development,  devote  chapters  to  treatment  and  prophylaxis 
and  conclude  with  an  appendix  giving  reports  of  cases.  They 
endorse  serum  therapy  as  giving  better  results  in  the  cases  in 
which  it  has  been  employed  than  other  methods  of  treatment, 
and  the  accidents  or  inconveniences  following  its  use  slight. 
They  do  not,  however,  unreservedly  hold  with  HafTkine  that 
serum  immunization  renders  needless  other  prophylactic  meas¬ 
ures.  Where  the  serum  treatment  was  impossible  in  these 
cities  the  treatment  was  largely  symptomatic — balneotherapy, 
cardiac  tonics,  anti-spasmodics,  intestinal  disinfectants,  etc. 
Incision  of  the  buboes  was  practiced,  and  bleeding  was  found 
occasionally  of  value.  The  work  is  a  valuable  contribution  to 
the  not  yet  too  ample  scientific  literature  of  this  recently  re¬ 
crudescing  pest  of  former  times. 

Transactions  of  the  Vermont  State  Medical  Society,  1900. 
Published  by  the  Society.  Cloth.  Pp.  195.  Free  Press  As¬ 
sociation,  Burlington.  1901. 

The  Secretary  calls  attention  to  the  fact  that  while  15  or  20 
new  members  are  added  each  year,  the  total  enrolment  remains 
practically  the  same  on  account  of  those  who  are  dropped  for 
non-payment  of  dues.  The  membership  is  given  as  219,  al¬ 
though  how  many  are  back  in  their  dues  three  years  is  not 
stated.  There  are  about  600  regular  physicians  in  the  Sta„e, 


hence  only  about  one-third  are  active  members  of  their  State 
Society.  The  report  of  the  committee  on  reorganization  is  an 
excellent  one  and  contains  recommendations,  which,  if  adopted, 
can  not  but  be  a  benefit  to  the  profession  of  Vermont.  In  the 
report  of  the  delegates  to  examine  the  graduates  of  the  medical 
department  of  Dartmouth  College,  we  are  informed  that  the 
temperature  of  that  day  wTas  143  degrees  below  zero — rather 
cool  certainly.  The  volume  contains  twelve  papers,  besides 
the  reports,  obituaries,  etc. 

The  Office  Treatment  of  Rectal  Diseases  Explained  and 
Simplified.  Being  an  Exposition  of  the  Treatment  of  all 
Those  Diseases,  Both  Medical  and  Surgical,  of  the  Rectum, 
Anus  and  Sigmoid  Flexure,  the  Cure  of  which  May  Be  Ac¬ 
complished  Without  Surgical  Anesthesia.  Illustrated.  By 
Rufus  D.  Mason,  M.D.,  Omaha,  Neb.,  Professor  of  Rectal 
and  Pelvic  Surgery  in  the  John  A.  Creighton  Medical  Collesre. 
Cloth.  Pp.  83.  Price,  $1.50.  Omaha:  E.  B.  Festner.  1901. 
The  author  does  not  attempt  to  cover  the  field  of  rectal 
diseases,  but  only  those  conditions  that  are  liable  to  be  met 
by  the  general  practitioner.  As  such  the  book  is  to  be  com¬ 
mended. 

A  Hand-Book  of  Genito-Urinary  Surgery’  and  Venereal  Dis¬ 
eases.  By  G.  M.  Phillips,  M.D.,  Professor  of  Genito-Urinary 
Surgery  and  Venereal  Diseases,  Barnes  Medical  College.  Il¬ 
lustrated  by  Half-tone  Cuts  and  Special  Drawings  by  L. 
Crusius,  M.D.  Cloth.  Pp.  313.  Price,  $2.00.  St.  Louis, 
Mo.;  Lewis  S.  Matthews  &  Co.  1900. 

The  subjects  are  treated  clearly  and  concisely.  The  half 
tones  and  drawings  are  unusually  good  and  instructive.  For 
the  student  and  practitioner  it  will  be  found  a  convenient  ref¬ 
erence  book. 
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San  Francisco  Plague  Report,  Fortieth  Verified  Death. 

Lee  Mon  Chong,  male,  aged  40  years,  a  cigarmaker  by  oc¬ 
cupation,  died  on  Aug.  30,  1901. 

Autopsy. — Body  of  a  Chinese  male,  fairly  well  nourished; 
rigor  mortis  not  present;  body  still  warm,  pupils  moderately 
dilated,  sclerse  not  injected.  Glandular  enlargement  well 
marked  in  left  inguinal  region,  slight  enlargement  in  right 
axilla;  no  local  lesion  to  account  for  enlargement.  Two  small 
ecehymotic  spots  over  bubo  in  the  groin,  lividity  not  marked, 
slight  on  dependent  parts.  Upon  incising  the  bubo,  a  bloody 
hemorrhagic  fluid  exuded;  the  glands  were  seen  to  be  enlarged, 
injected,  and  surrounding  tissues  edematous.  Smears  from 
the  gland,  stained  with  carbol-thionin,  showed  numerous 
bipolar  staining  bacilli. 

Abdominal  Incision. — Subcutaneous  fat  was  moderately 
abundant;  subcutaneous  vessels  injected;  left  abdominal 
muscles  infiltrated.  Intestines  were  slightly  distended,  moist 
and  glistening,  showing  a  number  of  dark  areas,  probably  sub¬ 
mucous  hemorrhages.  Little  or  no  fluid  was  in  the  abdominal 
cavity;  appendix  normal. 

Diaphragm,  attachment,  right,  5th  rib.  Left,  4tli  interspace. 
Lungs  met  in  median  line  but  collapsed  anteriorly.  Left 
slightly  adherent  at  apex. 

Pericardium. — Area  was  about  normal  in  extent,  contains 
about  10  c.c.  of  clear  yellowish  fluid. 

Heart. — Surface  was  covered  with  fat;  vessels  slightly  in¬ 
jected;  heart  muscle  soft  and  flabby.  Ventricles  full  of  fluid 
blood;  valves  normal.  Numerous  plaques  on  surface  of  aorta; 
coronary  openings  free.  Heart  muscle  was  pale  and  in  some 
places  evidence  of  fatty  change. 

Lungs. — Left  lung  pits  on  pressure  and  crepitates  through¬ 
out.  Pressure  causes  serum  and  air  to  exude  from  cut  surface. 
No  nodules.  Lung  appears  normal  except  for  edema.  In  the 
right  lung,  middle  and  upper  lobes  pit  and  crepitate  throughout 
except  at  the  site  of  an  old  tubercular  scar  at  apex.  The 
upper  and  anterior  part  of  the  lower  lobe  is  somewhat  firmer 
than  normal,  but  crepitates,  especially  about  the  border.  The 
pleura  still  glistens,  color  purplish,  interspaced  with  dark 
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bluish  green.  The  lower  posterior  portion  of  the  lobe  was  com¬ 
pletely  consolidated ;  pleura,  of  a  light  pinkish  color,  had  lost 
its  luster  and  contained  subpleural  hemorrhages.  Cut  surface 
of  the  consolidated  portion  is  rich  in  blood,  light  pinkish  color. 
Pressure  caused  blood,  but  no  air  or  serum  to  exude.  The  ap¬ 
pearance  does  not  bear  any  resemblance  to  any  stage  of 
croupous  pneumonia.  No  tubercles  present. 

Spleen. — Enlarged  to  about  one  and  a  half  times  normal 
-ize;  capsule  wrinkled,  moderately  firm  in  consistence;  color 
not  very  red;  no  white  nodules  subcapsular,  cuts  a  little  firmer 
than  normal.  Connective  tissue  increased;  cut  surface  moder¬ 
ately  rich  in  blood;  pulp  slightly  bulging. 

Liver. — Gall-bladder  moderately  distended,  contained  no 
stones.  Liver  about  normal  or  slightly  smaller  in  size,  sur¬ 
face  smooth  and  glistening,  of  a  light  chocolate  color.  Normal 
in  consistence,  cut  surface  moderately  rich  in  blood. 

Kidneys. — Left:  smaller  than  normal,  soft,  fatty  capsule 
well  preserved;  capsule  stripped  readily,  exposing  a  light  yel¬ 
lowish  surface,  mottled  with  red,  which  was  not  granular,  in 
which  the  vense  stellatse  showed  prominently.  Cut  surface  rich 
in  blood.  Contrast  between  cortex  and  pyramids  well  pre¬ 
served.  Cortical  margin  normal  in  breadth;  same  color  or  a 
little  deeper  than  described  on  surface.  Left  kidney  same  as 
right. 

Stomach. — Mucous  membrane  showed  a  few  submucous  hem¬ 
orrhages.  Smears  from  the  spleen  and  blood  did  not  show  any 
organisms. 

Animals  inoculated  from  the  glands  of  the  bubo  died  of 

l 

typical  plague  infection. 

NEW  CASES. 

Ng  Chon  was  seen  at  821  Washington  Street,  September  11, 
by"  Dr.  Kellogg,  the  city  bacteriologist.  According  to  the  repre¬ 
sentations  of  inmates  of  the  house,  he  had  been  sick  one  week, 
i’he  Doctor  found  him  with  a  temperature  of  104,  pulse  120, 
with  a  dry  mouth  and  coated  tongue.  There  was  a  large  bubo 
in  the  right  femoral  region.  No  evidence  of  venery.  No  micro¬ 
scopical  examination  of  fluid  from  the  bubo  nor  blood  allowed. 
He  was  removed  to  the  plague  hospital  and  is  recovering. 

Alexander  Winters,  a  sailor,  came  from  a  ship  in  the  harbor. 
He  was  taken  sick  on  September  11,  on  board  ship,  with  vom¬ 
iting  and  chills;  a  bubo  developed  at  the  same  time  in  the  right 
femoral  region.  He  came  ashore  and  entered  a  lodging-house 
at  812  Third  Street,  where  he  remained  for  two  days.  He  then 
applied  at  the  Marine-Hospital  where  he  was  admitted  and 
where  he  now  is.  There  was  no  evidence  of  venereal  disease  in 
his  case.  Blood  taken  from  the  bubo  gave  a  pure  culture  of  the 
bacillus  pestis.  The  results  of  animal  inoculation  are  not  com¬ 
pleted. 


Association  Zlcvos. 


Nicholas  Senn  Prize  Medal. 

The  committee  on  the  Senn  Medal  beg  leave  to  call  attention 
to  the  following  conditions  governing  the  competition  for  this 
medal  for  1902: 

1.  A  gold  medal  of  suitable  design  is  to  be  conferred  upon 
the  member  of  the  American  Medical  Association  who  shall 
present  the  best  essay  upon  some  surgical  subject. 

2.  This  medal  will  be  known  as  the  Nicholas  Senn  Prize 
Medal. 

3.  The  awrard  will  be  made  under  the  following  conditions: 
a.  The  name  of  the  author  of  each  competing  essay  shall  be  en¬ 
closed  in  a  sealed  envelope  bearing  a  suitable  motto  or  device, 
the  essay  itself  bearing  the  same  motto  or  device.  The  title 
of  the  successful  essay  and  the  motto  or  device  is  to  be  read  at 
the  meeting  at  which  the  award  is  made,  and  the  corresponding 
envelope  to  be  then  and  there  opened  and  the  name  of  the 
successful  author  announced.  b.  All  successful  essays  become 
the  property  of  the  Association,  c.  The  medal  shall  be  con¬ 
ferred  and  honorable  mention  made  of  the  two  other  essays 
considered  worthy  of  this  distinction,  at  a  general  meeting  of 
the  Association,  d.  The  competition  is  to  be  confined  to  those 


who  at  the  time  of  entering  the  competition,  as  well  as  at  the 
time  of  conferring  the  medal,  shall  be  members  of  the  Ameri¬ 
can  Medical  Association,  e.  The  competition  for  the  medal 
will  be  closed  three  months  before  the  next  annual  meeting  of 
the  American  Medical  Association,  and  no  essays  will  be 
received  after  March  1,  1902. 

Communications  may  be  addressed  to  any  member  of  the 
committee,  consisting  of  the  following:  Dr.  Herbert  L.  Burrell, 
22  Newbury  Street,  Boston,  Mass.;  Dr.  Edward  Martin,  415  S. 
15th  Street,  Philadelphia,  Pa.;  Dr.  Charles  H.  Mayo,  Rochester, 
Minn. 


IITarrtefc. 


Thomas  J.  O’Malley,  M.D.,  to  Miss  Helen  M.  Ahern,  both  «f 
Joliet,  111.,  July  10. 

T.  A.  Hudson,  M.D.,  Olive,  Tex.,  to  Miss  Mattie  De  Arman, 
llico,  Tex.,  September  10. 

James  Patrick  Moore,  M.D.,  to  Miss  Elizabeth  Taylor,  both 
of  Yazoo  City,  Miss.,  October  2. 

Joseph  E.  Gardner,  M.D.,  Fort  Worth,  Tex.,  to  Miss  Rose 
Montague,  at  Bandera,  Tex.,  Septemuer  11. 

A.  E.  Myers,  M.D.,  Jamestown,  N.  Y.,  to  Miss  Jessie  E. 
Beacon,  Randolph,  N.  Y.,  September  18,  at  the  home  of  the 
bride. 

Henry  Blankenhorn,  M.D.,  Orrville,  Ohio,  to  Miss  Mabel 
Buckley,  Marshallville,  Ohio,  September  26,  at  the  home  of,  the 
bride. 


Deaths  artfc  ©bituaries. 


Charles  H.  Guibor,  M.D.,  Rush  Medical  College,  Chicago. 
1871,  died  at  his  home  in  Topeka,  Kan.,  September  22,  from 
intestinal  obstruction  following  an  operation  for  carcinoma, 
aged  59.  He  was  born  in  St.  Louis,  Mo.,  and  first  practiced 
in  Iowa  Falls,  Iowa,  moving  to  Kansas  in  1875,  where  he  took 
up  his  practice  at  Beloit,  remaining  there  until  1889,  when  he 
removed  to  Topeka.  He  was  a  member  of  the  Kansas  Board  of 
Medical  Examiners  for  a  number  of  years. 

Albrecht  H.  Trapp,  M.D.,  University  of  Zurich,  Switzer¬ 
land,  died  at  Lincoln,  Ill.,  September  23,  aged  88.  He  was 
born  in  Germany  and  came  to  this  country  in  1837,  owing  to 
political  differences.  For  forty  years  he  was  an  active  prae 
titioner  at  Springfield,  Ill.,  and  was  elected  to  the  State  Legis¬ 
lature  in  1854.  He  always  took  an  active  interest  in  educa¬ 
tional  affairs. 

Enoch  Callaway,  A.M.,  M.D.,  Jefferson  Medical  College, 
Philadelphia,  1876,  A.B.,  and  A.M.,  Mercer  University,  Macon. 
Ga.,  died  at  his  home  in  LaGrange,  Ga.,  of  Bright’s  disease, 
September  2,  aged  48.  He  was  a  member  of  the  Medical  Asso- 
sociation  of  Georgia,  held  the  position  of  mayor  for  two  terms 
and  was  a  prominent  physician  of  Western  Georgia. 

Albert  H.  Frederick,  M.D.,  New7  York  University,  1856, 
died  suddenly  at  his  home  in  Ocala,  Fla.,  September  23,  aged 
66.  He  w7as  born  at  Cusseta,  Ala.,  and  served  through  the 
Civil  war  as  a  surgeon  of  the  47th  Alabama  infantry.  He  had 
practiced  at  Ocala  since  1890. 

Chauncey  H.  Hunt,  M.D.,  University  of  Vermont,  Bur¬ 
lington,  1875,  died  at  his  home  in  Montpelier,  Vt.,  September 
18,  after  a  long  illness,  aged  60.  He  practiced  until  ten  years 
ago  at  Worcester,  and  in  1880  w7as  a  representative  from  that 
place  to  the  State  Legislature. 

Harvey  L.  Cokenower,  M.D.,  College  of  Physicians  and 
Surgeons,  Keokuk,  1877,  died  at  his  home  in  Clarinda,  Iow7a, 
September  19,  from  Bright’s  disease,  aged  46.  He  was  born 
in  Shelby  County,  Illinois,  and  had  practiced  at  Clarinda 
since  1880. 

James  McJames,  M.D.,  South  Carolina  Medical  College, 
C1'"  .oston,  died  at  a  hospital  in  Charleston,  September  24, 
aged  27.  He  wras  a  pitcher  of  note  on  the  Brooklyn  baseball 
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team,  although  for  a  time  lie  practiced  medicine  at  Cheraw 

S.  C. 

Simon  Schoonmaker,  M.D.,  University  of  Toronto,  1857, 
York,  died  at  his  home  at  Pine  Hill,  N.  Y.,  September  18, 
aged  G4.  He  practiced  for  twenty  years  at  Rosendale, 
but  of  late  years  he  had  not  been  in  active  practice. 

Thomas  W.  McCoy,  M.D.,  University  of  Nashville,  Nash¬ 
ville,  1855,  died  at  his  home  in  Laurens,  S.  C.,  September  25, 
after  a  short  illness,  aged  70.  He  served  as  a  surgeon  in  the 
confederate  army  during  the  Civil  war. 

Jeremiah  S.  Trexler,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1S53,  died  at  his  home  in  Kutztown,  Pa.,  Septem¬ 
ber  24,  aged  74.  During  the  Civil  war  he  was  surgeon  in  the 
73d  Pennsylvania  Volunteers. 

Hiram  M.  Winn,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  1892,  died  at  Lawton,  Oklahoma,  September 
20,  from  typhoid  fever,  aged  50.  At  one  time  he  practiced  in 
Louisville,  Ky. 

George  M.  Morse,  M.D.,  Harvard  University  Medical 
School,  Boston,  1843,  died  at  his  home  in  Clinton,  Mass.,  where 
he  had  practiced  for  the  past  fifty-five  years,  September  23, 
aged  80. 

William  B.  Harper,  M.D.,  Tulane  University,  New  Or¬ 
leans,  1885,  died  at  his  home  in  Minden,  La.,  as  the  result  of 
an  apoplectic  stroke,  September  23,  aged  50. 

David  McKinney,  M.D.,  Jefferson  Medical  College,  Phil 
adelphia,  1860,  died  at  his  home  in  New  Brighton,  Pa.,  Sep¬ 
tember  20,  after  a  long  illness,  aged  72. 

George  C.  Shannon,  M.D.,  University  of  Toronto,  1857, 
died  at  his  home  in  Goderich,  Ont.,  September  8,  aged  68.  He 
practiced  in  Goderich  for  forty  years, 

William  F.  Pratt,  M.D.,  Medical  department  Queen’s  Uni¬ 
versity,  Kingston,  Ont.,  1888,  died  at  his  home  in  Ottawa, 
Ont.,  September  19. 

Franklin  A.  Handrick,  M.D.,  Jefferson  Medical  College, 
Philadelphia,  1894,  died  suddenly  at  his  home  in  Cleveland, 
Ohio,  September  20. 

Charles  C.  Weamer,  M.D.,  Western  Pennsylvania  Medical 
College,  Pittsburg,  1897,  died  at  Plumville,  Pa.,  September 
12,  aged  31. 


societies 


COMING  MEETINGS. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee. 
Nashville,  Tenn.,  Oct.  8-10,  1901. 

Wyoming  state  Medical  Society,  Evanston,  Oct.  8-9,  1901. 
Vermont  State  Medical  Society,  Montpelier,  Oct.  10-11,  1901. 
New  York  State  Medical  Association,  New  York  City  Oct.  21-24 
1901. 

Medical  Society  of  Virginia,  Lynchburg,  Nov.  5-7,  1901. 
Oklahoma  Territory  Medical  Association.  Oklahoma  City.  Nov 
13,  1901. 

Southern  Surgical  and  Gynecological  Association,  Richmond,  Va.. 
Nov.  19,  1901. 


Medical  Club  of  Philadelphia. — A  reception  was  given  at 
the  Hotel  Stratford  by  this  Club,  September  26,  in  honor  of 
the  president  and  members  of  the  Medical  Society  of  the  State 
of  Pennsylvania. 

Kern  County  (Cal.)  Medical  Society. — At  Bakersfield, 
September  12,  this  Society  was  organized,  and  officers  were 
elected  as  follows:  Dr.  Thaddeus  W.  Helm,  president;  Dr. 
D.  J.  Prather,  vice-president,  and  Dr.  W.  S.  Fowler,  secretary- 
treasurer. 

Claiborne  County  (Tenn.)  Medical  Society. — This  So¬ 
ciety  was  organized  at  Tazewell,  September  10,  and  the  fol¬ 
lowing  officers  elected:  President,  Dr.  George  P.  Miller;  vice 
president,  Dr.  M.  G.  Walker,  and  secretary-treasurer,  Dr. 
George  P.  Lynch. 

Northern  Berkshire  Medical  Society. — At  the  annual 
meeting  of  this  Society,  held  at  North  Adams,  Mass.,  September 
24,  the  following  officers  were  elected:  Dr.  John  H.  Riley, 
president;  Dr.  Edward  E.  Russell,  vice-president,  and  Dr. 
Lyman  A.  Jones,  secretary  and  treasurer. 


American  Electro  Therapeutic  Association. — The  eleventh 
annual  session  of  this  Association  was  held  in  Buffalo,  Septem 
ber  24,  25  and  26.  There  were  fifty-five  delegates  in  attendance 
and  an  excellent  meeting  was  enjoyed.  Besides  many  interest 
ing  papers  by  members,  the  superintendent  of  electricity  at  the 
Exposition  delivered  an  address. 

Philadelphia  County  (Pa.)  Medical  Society.— A  special 
meeting  of  this  Society  was  held  in  Philadelphia,  September 
19,  for  the  purpose  of  organizing  a  branch  society.  A  perma¬ 
nent  organization  was  effected,  to  cover  the  northern  portion 
of  the  city,  the  idea  being  to  make  more  accessible  the  societv 
meetings  to  those  living  some  distance  from  the  meeting  place 
to  the  main  body.  Dr.  H.  Brooker  Mills  was  elected  permanent 
chairman,  and  Dr.  Robert  L.  Pitfield,  secretary. 

Missouri  State  and  County  Board  of  Health.— The  State 
Board  of  Health  organized  with  about  twenty  County  Boards 
at  a  meeting  held  in  Sedalia,  September  10,  by  the  election  of 
the  following  officers:  President,  Dr.  A.  W.  McAllister,  Colum 
bia;  vice-president,  Dr.  W.  F.  Morrow,  Kansas  City,  and  cor 
responding  secretary,  Dr.  J.  R.  Graham,  St.  Joseph.  The  ob¬ 
ject  of  the  organization  is  to  encourage  a  harmonious  working 
of  the  State  and  County  Boards,  especially  in  the  matter  of 
controlling  contagious  diseases. 

The  Fifth  International  Congress  of  Zoology. — The  prin¬ 
cipal  features  of  this  Congress  which  convened  at  Berlin. 
August  19,  were  Grassi’s  detailed  report  of  the  Italian  Society 
foi  the  study  of  malaria  and  what  it  has  accomplished,  and 
Schenk’s  communication  on  the  results  of  his  method  of  sex 
determination.  He  claims  that  time  is  confirming  the  correct¬ 
ness  of  his  views,  and  that  his  array  of  cases  in  which  sex  was 
determined  by  his  method  of  preliminary  treatment,  is  so  long 
and  so  extensive  that  the  idea  of  mere  coincidence  must  be 
definitely  abandoned.  The  profession  abroad  not  only  refuse 
to  accept  his  premises,  but  state  that  even  if  they  were  true 
their  promulgation  would  be  a  social  calamity. 

Medical  Society  of  the  Missouri  Valley. — The  fourteenth 
annual  meeting  of  this  Society  was  held  in  St.  Joseph,  Mo., 
September  19,  with  President  Treynor  in  the  chair.  After 
passing  resolutions  on  the  death  of  the  President,  the  Society 
adjoin  ned  to  permit  its  members  to  attend  the  McKinley  memo- 
lial  services.  On  the  evening  of  September  19  an  adjournment 
to  Eureka  Springs,  Ark.,  was  taken,  where  the  annual  outing 
was  enjoyed  and  the  regular  program  earned  over  from  St. 
Joseph  was  continued.  Following  is  the  list  of  officers  elected 
for  the  coming  year :  President,  Dr.  Richard  C.  Moore,  Omaha ; 
vice-presidents,  Drs.  A.  D.  Wilkinson,  Lincoln,  and  M.  F. 
Weymann,  St.  Joseph;  treasurer,  Dr.  Donald  Macrae,  Council 
Bluffs,  and  secretary,  Dr.  Charles  Wood  Fassett,  St.  Joseph. 
The  next  meeting  will  be  held  in  Lincoln,  Neb.,  March,  1902. 


MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA. 

Pi  tty- first  Annual  Meeting,  held  in  Philadelphia,  Septemhci 

2^-26,  1901. 

First  Day. — Morning  Session. 

President,  Dr.  Thomas  D.  Davis,  Pittsburg,  in  the  Chair. 

Dr.  George  EreTy  Shoemaker,  on  behalf  of  the  Philadelphia 
County  Medical  Society  as  its  President,  extended  a  welcome 
to  the  Society.  He  compared  the  position  of  the  various 
societies  to  that  of  brothers  annually  welcoming  to  their 
homes  in  turn  the  other  members  of  a  family.  In  this  city 
there  is  much  to  link  us  to  the  past  in  the  history  of  medicine. 
Here  was  the  life  work  of  many  of  the  leaders  who  have 
molded  medical  thought  for  generations.  From  their  tradi¬ 
tional  or  direct  influence  a  strong  stimulus  is  yet  felt.  The 
hope  was  expressed  that  in  the  development  of  library  system- 
some  means  would  be  found  to  distribute  medical  books  widely 
from  the  central  institutions,  so  tnat  practitioners  at  a  di- 
tance  might  be  in  touch  with  the  treasures  of  medical  litera¬ 
ture.  The  President  extended  the  thanks  of  the  Society  for  the 
warm  welcome  and  remarked  that  in  coming  to  Philadelphia 
the  Society  felt  that  it  was  coming  to  a  medical  atmosphere. 

Mayor  Ashbridge  extended  a  welcome  on  behalf  of  the  city, 
which,  he  said,  enjoyed  not  only  a  national  but  an  international 
reputation  for  its  skill  in  medicine  and  surgery.  So  far  as 
the  administration  of  public  affairs  was  concerned,  he  said 
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there  had  been  an  endeavor  to  do  the  best  to  enlarge  the  op¬ 
portunity  of  the  medical  student;  the  hospital  for  contagious 
diseases  had  been  opened  to  the  graduates  of  the  colleges.  The 
stall'  of  the  Philadelphia  Hospital  had  been  enlarged,  and  to 
medical  gentlemen  had  been  given  the  selection  of  those  ap¬ 
pointed. 

Ur.  Joiix  H.  Musser,  Chairman  of  the  Committee  on  Ar¬ 
rangements  and  Credentials,  presented  the  program,  and  an¬ 
nounced  that  arrangements  had  been  made  for  the  holding  of 
clinics. 

Dr.  John  V.  Shoemaker,  Philadelphia,  ottered  a  resolution 
that  the  Society  testify  to  the  profound  grief  of  its  members 
at  the  loss  of  the  Chief  Executive  of  the  United  States,  and 
that  such  resolutions  be  placed  in  the  records  of  the  Society. 

Representation  in  the  House  of  Delegates,  A.  M.  A. 

The  Secretary,  Dr.  C.  L.  Stevens,  reported  a  total  member¬ 
ship  of  3460.  This  was  a  net  increase  of  110.  This  member¬ 
ship  entitled  the  Society  to  seven  delegates  in  the  House  of 
Delegates  in  the  American  Medical  Association,  lacking  onlj 
41  members  of  the  number  entitling  the  Society  to  a  representa¬ 
tion  of  eight  delegates ;  this  number  he  hoped  would  be  realized 
by  June,  1902. 

Dr.  E.  E.  Montgomery,  Philadelphia,  moved  that  the  Nomin¬ 
ating  Committee  be  directed  to  select  and  nominate  seven 
delegates  from  the  Society  to  the  House  of  Delegates  of  the 
American  Medical  Association,  four  for  two  years  and  three 
for  one;  also  sixteen  alternates;  it  to  be  understood  that  the 
first  alternate  take  the  office  of  the  eighth  delegate  if  by  June, 
1902,  the  Society  should  be  entitled,  as  there  was  reason  to 
hope,  to  the  eighth  delegate.  The  resolution  was  seconded  and 
adopted. 

The  report  of  the  Board  of  Trustees  showed  that  the  financial 
affairs  of  the  Society  had  been  prosperous  and  that  no  un¬ 
usual  expense  had  been  incurred. 

It  was  with  sincere  regret  that  the  Board  reported  the  death 
of  Dr.  John  Curwen,  long  a  most  respected  and  useful  mem¬ 
ber  of  the  Society;  once  the  President,  and  at  the  time  of  his 
death  a  member  of  the  Board  of  Trustees. 

The  Committee  on  Publication  reported  that  4000  copies  of 
The  Journal  of  the  State  Medical  Society  had  been  pub¬ 
lished  each  month,  of  which  about  2500  were  distributed 
monthly  to  the  members  of  the  auxiliary  county  societies. 
The  advertising  pages  had  been  made  to  conform  strictly  to  the 
requirements  of  the  Code  of  Ethics. 

Reports  of  Committees. 

The  Committee  on  Pharmacy  called  attention  to  the  preva¬ 
lent  abuse  of  hospital  and  dispensary  clinics  by  patients  able 
to  pay  for  professional  services,  and  recommended  that  the 
legislature  be  asked  to  pass  an  act  requiring  all  persons  seeking 
such  aid  to  record  their  names  and  addresses,  and  when  un¬ 
able  to  write,  make  their  marks,  as  is  customary  in  legal  docu¬ 
ments,  in  a  book  kept  for  the  purpose,  which  shall  be  open  to 
inspection  by  proper  persons,  and  if  possible  inflict  a  penalty 
upon  those  who  fraudulently  receive  aid.  The  use  of  tablets 
in  set  formula  was  also  deprecated. 

The  Committee  on  the  Rush  Monument  Eund  regretted  to 
report  that  nothing  had  been  done  by  the  Committee  since 
the  meeting  at  Lancaster. 

The  Committee  on  Increase  of  Membership  and  Polyclinic 
Teaching  reported  an  increase  of  110  members  in  the  Society. 
Thirty-one  societies  have  a  larger  membership  than  last  year 
and  14  had  lost  in  membership  during  the  year.  The  Com¬ 
mittee  suggested  that  personal  visitation  is  needed  in  societies 
lacking  vitality.  This  had  proven  of  value  in  some  individual 
societies. 

The  Committee  on  Archives  announced  the  death  of  Dr.  J. 
Augustus  Ehler  of  Lancaster,  Pa.  Dr.  Ehler  had  taken  an  ac- 
tive  interest  in  the  Society  from  its  inception,  having  been 
one  of  the  founders.  He  was  particularly  energetic  in  the  com¬ 
mittee  work  and  most  anxious  that  all  matters  pertaining  co 
the  history  of  the  organization  be  placed  in  a  convenient  lo¬ 
cality  for  consultation  by  members.  The  Committee  further 
reported  that  the  cataloguing  of  volumes  deposited  in  the 
Library  of  the  University  of  Pennsylvania  had  been  continued. 


The  Committee  on  Examination  of  School  Text-Books  re¬ 
ported  progress.  Two  members  of  the  Committee,  Dr.  Israel 
Cleaver  of  Reading,  and  Dr.  John  Fay  of  Allegheny,  asked 
to  be  discharged.  The  names  of  Dr.  G.  A.  Parker  of  South¬ 
ampton,  and  Dr.  W.  A.  N.  Dorland  of  Philadelphia,  were  sug¬ 
gested  to  take  their  places. 

Dr.  Henry  Beates,  Jr.,  Chairman  of  the  State  Board  of 
Medical  Examiners,  gave  the  number  of  graduates  from  the 
respective  medical  colleges  who  had  applied  for  examination 
during  the  year  with  the  percentage  of  success  and  failure, 
lie  called  the  attention  of  the  Society  to  the  fact  that  while 
great  Advances  had  been  made  during  the  period  in  which  tin- 
law  governing  medical  practice  has  been  operative,  yet  the 
conditions  of  medical  education  to-day  are  deplorable.  He 
expressed  the  hope  that  the  Society,  standing  as  it  does  as  the 
exponent  of  the  highest  type  of  medical  education,  would  assert 
itself  in  no  uncertain  manner  in  demanding  the  ideal. 

Dr.  John  B.  Roberts,  Philadelphia,  Delegate  to  the  Confer¬ 
ence  on  National  Legislation  of  the  American  Medical  Asso 
elation,  reported  that  the  annual  conference  was  held  on 
February  20,  1901,  in  Washington,  and  read  a  brief  report  of 
the  results  of  the  meeting. 

The  President  contributed  a  Minute  concerning  the  late  Dr. 
Samuel  S.  Towler.  Dr.  Towler  was  widely  known  and  very 
successful  in  his  practice.  As  a  matter  of  conscience  he  an¬ 
swered  ail  calls,  no  matter  how  wearisome  or  unremunerative. 
He  was  the  soul  of  generosity,  always  having  a  cordial  greet¬ 
ing  for  all.  As  a  citizen  and  a  business  man  he  had  the  con¬ 
fidence  of  all  who  knew  him,  and  was  prominent  in  Christian 
work. 

Directory  of  Pliysicians  for  the  State. 

Dr.  John  B.  Roberts  offered  a  resolution  that  the  Committee 
on  Publication,  in  conjunction  with  the  Board  of  Trustees,  con¬ 
sider  the  propriety  of  publishing  a  Directory  of  the  physicians 
of  Pennsylvania  similar  to  the  Directory  published  by  the 
New  York  Medical  Association;  and,  that  if  the  said  Com¬ 
mittee  and  the  Board  of  Trustees  deem  it  wise  to  publish  such 
a  Directory,  that  authority  is  hereby  given  for  such  puolication. 
The  resolution  was  approved  and  referred  to  the  proper  com¬ 
mittee. 

First  Day.— Afternoon  Session. 

Address  in  Otology. 

Dr.  E.  U.  Buokman,  Wilkesbarre,  noted  some  changes  that 
have  taken  place  in  the  progress  of  otology  in  the  last  six 
years.  In  the  beginning  of  Dr.  Buckman’s  practice  of  otology 
mastoiditis  was  looked  upon  with  considerable  dread,  but  the 
present  methods  of  radical  operation  are  so  successful,  and  in 
skilful  hands  attended  with  so  little  danger  that  now  abortive 
treatment  is  not  continued  for  any  length  of  time.  The  treat¬ 
ment  of  this  disease  is  now  one  of  the  most  satisfactory  pro¬ 
cedures  in  the  whole  realm  of  otology.  Tinnitus  aurium  was 
referred  to  as  one  of  the  least  satisfactory  conditions  to  treat 
and  one  in  which  there  probably  has  been  the  least  progress 
in  the  last  five  to  twenty  years.  The  use  of  electrolysis  in 
cases  of  obstinate  tinnitus  and  increasing  deafness  he  had  found 
beneficial.  Success  in  the  treatment  of  these  conditions  de¬ 
pends  more  upon  how  medicines  or  instruments  are  used  than 
upon  what  is  used. 

Some  Aural  Complications  of  Influenza. 

Dr.  S.  MacCuen  Smith,  Philadelphia,  stated  that  influenza 
has  been  recognized  and  treated  as  such  for  ages,  the  epidemics 
having  always  been  characterized  by  intervening  periods  during 
which  the  disease  seems  to  have  been  banished.  Brief  mention 
was  made  of  mastoid  complications,  counseling  their  early 
recognition  and  the  adoption  of  energetic  measures  for  relief 
of  local  symptoms  and  the  prevention  of  additional  complica¬ 
tion  of  even  more  serious  import. 

Dr.  Charles  H.  Burnett,  Philadelphia,  in  discussion,  said 
that  when  the  so-called  epidemics  of  grip  or  influenza  broke 
out  in  1889  he  had  been  practicing  otology  seventeen  years  and 
he  had  never  seen  any  case  of  so-called  grip  presenting  symp 
toms  which  he  had  not  seen  previous  to  the  spread  of  this 
affection.  The  hemorrhagic  form  he  did  not  think  any  more 
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prevalent  in  grip  than  in  measles.  He  believed  there  was  no 
specific  excitant  in  1  he  attacks  of  grip  or  influenza. 

Incudectomy  in  Progressive  Hardness  of  Hearing, 
Tinnitus  Aurium  and  Ear  Vertigo. 

Dr.  Charles  H.  Burnett,  Philadelphia,  stated  that  in  this 
disease  the  surgeon  encountered  a  trophoneurosis  of  the  mus¬ 
cular  structures  of  the  middle  ear,  and  not  simply  a  chronic 
catarrhal  process.  The  chronic  catarrnal  process  often  accom¬ 
panies  symptoms  of  progressive  hardness  of  hearing  and  tym¬ 
panic  vertigo.  The  aural  symptoms,  however,  often  remain  un¬ 
changed  when  the  catarrhal  symptoms  have  been  relieved.  The 
aural  symptoms  were  outlined.  Progressive  hardness  of  hear¬ 
ing  is  apt  to  pass  from  one  ear  to  the  other.  The  treatment  ad¬ 
vised  by  Dr.  Burnett  is  the  removal  of  the  incus  from  the 
worse  ear,  leaving  the  remaining  conductors  in  place.  The 
difficulty  of  the  operation  necessitates  the  etherization  of  the 
patient.  Dr.  Burnett’s  cases  show  the  efficiency  of  the  opera¬ 
tion  in  checking  the  progress  of  deafness  and  in  the  total  and 
permanent  arrest  of  ear  vertigo. 

Reasons  for  Early  Operation  in  Acute  Mastoiditis. 

Dr.  William  H.  Dudley,  Easton,  stated  that  there  is  a 
variety  of  acute  mastoiditis,  usually  a  sequel  to  chronic  puru¬ 
lent  otitis  media,  which  at  no  time  presents  any  serious  local 
symptoms.  In  some  of  these  cases  the  swelling  may  be  moder¬ 
ate  in  amount,  the  tinnitus  not  great  and  at  no  time  is  there 
great  pain  or  other  general  disturbance;  yet,  when  given  suf¬ 
ficient  time,  so  extensive  may  the  disease  become  as  to  seriously 
threaten  the  patient’s  life.  Cases  illustrative  of  this  condi¬ 
tion  were  cited.  Aside  from  the  intractable  chronic  otitis 
media  purulenta  which  may  follow  these  cases,  if  the  condi¬ 
tion  is  allowed  to  continue,  there  may  ensue  extradural  abscess, 
meningitis,  cerebral  abscess  or  septic  thrombosis  of  the  lateral 
sinus  with  their  attendant  fatalities.  He  believed  that  the 
dangers  attending  mastoiditis  not  operated  upon  in  the  early 
stages  have  not  been  sufficiently  impressed  upon  the  mind  of 
the  profession. 

Dr.  B.  Alexander  Randall,  Philadelphia,  believed  that 
many  of  the  mastoid  inflammations  were  not  purulent  and  do 
not  need  operative  intervention;  at  least  four  out  of  five  cases 
of  redness,  swelling  and  tenderness  of  the  mastoid,  in  his  ex¬ 
perience,  did  not  require  operation,  but  would  clear  up  under 
proper  medication  and  rest. 

Dr.  Burnett  stated  his  belief  that  operation  was  indicated 
in  the  presence  of  one  or  more  of  the  three  symptoms:  pain, 
pyrexia  or  sprolapse  in  the  posterior  upper  portion  of  the 
auditory  canal.  He  referred  to  the  paper  of  Dr.  Shepherd,  of 
Brooklyn,  on  “Acute  Mastoiditis  following  Acute  Otitis  Media,” 
which  he  considered  one  of  the  best  he  had  ever  read. 

Ocular  Affections  of  Childhood  Associated  with  Impaired 

General  Nutrition. 

Dr.  S.  D.  Risley,  Philadelphia,  gave  briefly  the  clinical  his¬ 
tory  of  two  cases  to  illustrate  the  form  of  ocular  disease  fre¬ 
quently  occurring  during  adolescence,  but  not  necessarily  de¬ 
pendent  upon  the  peculiar  conditions  of  vitality  at  that  age. 
lie  gave  a  graphic  picture  of  the  general  conditions.  In  con¬ 
clusion  he  called  attention  to  the  important  iniiuence  the  trials 
of  school  life  when  associated  with  headache  and  painful  hot 
eyes  due  to  eye  strain  from  abnormal  refraction  may  have  over 
the  general  health  of  the  child. 

Gumma  of  the  Ciliary  Body. 

Dr.  Edward  Stieren,  Pittsburg,  in  this  paper  remarked  that 
syphilitic  invasion  of  the  deeper  parts  of  the  eye,  especially 
the  acquired  form,  usually  calls  for  a  guarded  prognosis.  A 
detailed  report  of  an  apparently  hopeless  case  was  given. 
When  the  patient  was  first  seen  in  1899  the  diagnosis  of  ter¬ 
tiary  syphilis  was  made.  When  last  seen,  on  July  19,  1901,  the 
only  evidence  of  the  gumma  was  a  slaty  discoloration  of  the 
sclera  and  the  misplaced  pupil. 

Contagious  Diseases  of  the  Eye  and  Their  Treatment. 

Dr.  S.  Lewis  Ziegler,  Philadelphia,  said  that  the  successful 
treatment  of  contagious  disease  of  the  eye  presupposed  an  early 
recognition  of  the  symptoms  and  the  prompt  application  of 
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active  measures  for  relief.  The  contagious  diseases  were  das 
sified  under  catarrhal  ophthalmia,  and  purulent  ophthalmia. 
He  spoke  briefly  of  acute  catarrhal  and  granular  conjunctivitis. 

In  these  prophylaxis  should  play  an  important  part.  If  one 
eye  alone  is  affected  a  separate  handkerchief  should  be  used  for 
each  eye.  The  local  treatment  for  both  conditions  was  de¬ 
scribed.  The  purulent  inflammations  were  detailed  with  their 
symptoms.  The  discharges  of  the  purulent  inflammations  are 
usually  septic  in  character  and  extremely  virulent  in  action. 
Instructions  which  should  be  given  the  attendant  are  outlined. 
The  most  successful  local  prophylactic  measures  in  the  treat 
ment  of  ophthalmia  neonatorum  he  said  were  limited  to  three: 

1,  CredG’s  ointment;  2,  the  irrigation  of  the  eyes  with  a  solu¬ 
tion  of  mercuric  bichlorid,  1  to  4000;  3,  a  solution  of  protargol 
in  strength  of  from  10  to  25  per  cent. 

Address  in  Mental  Disorders. 

Dr.  Robert  H.  Chase,  Superintendent  of  the  Friends’  Asy¬ 
lum  for  the  Insane  at  Frankford,  Philadelphia,  took  for  his 
subject,  “Paresis  from  the  Standpoint  of  the  General  Prac¬ 
titioner.”  Its  importance  was  brought  to  the  attention  of 
the  general  physician  and  his  responsibility  pointed  out.  The 
initial  stage  should  be  intelligently  studied  for  speedy  recog¬ 
nition  of  the  disease,  and  because  it  is  often  the  only  time 
when  treatment  is  successful.  The  history  of  the  disease  was 
given,  and  the  following  prominent  theories  respecting  its  na¬ 
ture  briefly  stated:  1,  as  a  complication  of  insanity;  2,  as 
a  distinct  form  of  insanity;  3,  if  not  as  a  group  of  cerebral 
or  cerebrospinal  affections,  at  least  as  a  paralytic  dementia, 
to  which  is  associated  more  or  less  frequently,  and  under  vari¬ 
ous  conditions,  insanity. 

Progressive  Muscular  Dystrophy  in  Brother  and  Sister. 

Dil  A.  A.  Esiiner,  Philadelphia,  reported  these  cases  in  a 
brother  and  sister,  aged  respectively  13  and  32.  The  cases 
were  interesting  particularly  because  of  their  occurrence  in  two 
members  of  the  same  family,  of  the  history  of  another  dys¬ 
trophy  in  the  collateral  ancestry,  and  of  the  presence  of  a 
traumatic  cerebral  disorder  in  the  father.  The  most  plausible 
explanation  of  the  lesions,  the  author  said,  was  that  attribut¬ 
ing  them  to  some  developmental  defect,  resulting  in  the  replace¬ 
ment  of  muscular  by  fatty  and  fibrous  tissue,  with  secondary 
motor  disability  and  the  consequent  deformities.  The  disorder 
is  usually  progressive,  with  unfavorable  prognosis.  Massage 
and  electricity  were  mentioned  as  possible  aids  in  the  preserva¬ 
tion  of  undestroyed  muscular  tissue  and  in  the  prevention  of 
deformities.  Surgical  treatment  may  be  indicated,  and  me¬ 
chanical  measures  may  be  employed  to  aid  locomotion. 

Prognosis  in  Neuritis. 

Dr.  F.  Savary  Pearce,  Philadelphia,  said  that  in  summing 
up  scientific  clinical  facts  of  carefully  studied  cases  of  neu-  * 
ritis  there  would  be  found  to  exist  signs  and  symptoms  indicat¬ 
ing  the  ultimate  results  in  different  classes  of  cases  depending 
upon  the  pathogenic  findings,  the  variety  of  cases,  etc.  The 
etiology  of  the  case  is  so  closely  interwoven  with  symptom¬ 
atology  and  with  true  foresight  or  prognosis,  indeed,  that  not 
anything  like  definite  results  can  be  prognosticated  until  the 
cause  is  determined.  Examples  of  needle  prick  and  gunshot 
wounds,  as  affecting  nerve  tissue  badly,  were  stated.  The  prog¬ 
nosis  in  such  traumatic  cases  is  usually  very  grave.  Cases 
were  referred  to  exemplifying  this.  It  was  pointed  out  that 
pressure  neuritis  should  be  differentiated  from  the  palsies  of 
occupation  neuritis  in  which  latter  there  is  usually  a  central 
cortical  asthenia;  the  local  disability  will  depend  upon  the 
cure  of  the  primary.  In  the  ordinary  pressure  neuritis  the 
prognosis  is  good.  Predisposition  by  alcoholism  should  he 
borne  in  mind  in  these  cases.  Degeneration  of  peripheral 
nerve  trunks  after  severance  was  spoken  of;  also  diathetic 
causes  of  neuritis.  Reference  was  made  to  the  gastro-intestinal 
tract  as  of  importance  in  the  correction  of  disorder  in  this 
part  of  the  body. 

Some  Cases  of  Hysteria. 

Dr.  Edward  E.  Mayer,  Pittsburg,  emphasized  the  statement 
that  hysteria  is  always  a  psychic  disease;  and,  that  the  vari¬ 
ous  symptoms  are  but  the  result  of  this  primary  mental  con- 
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dition.  The  treatment  advised  is  a  psychic  one,  mental  or  sug¬ 
gestive  therapeutics  being  necessary.  A  number  of  cases  were 
described. 

President's  Address. 

Dr.  Thomas  D.  Davis  delivered  the  address  on  the  evening  of 
the  first  day  of  the  meeting,  followed  by  a  reception  tendered 
to  the  Society  by  t he  Philadelphia  County  Medical  Society. 
The  title  of  the  address  was  “Pioneer  Physicians  of  Western 
Pennsylvania.”  Dr.  Davis  gave  an  interesting  account  of  the 
perils  and  privations  experienced  by  the  physicians  who 
crossed  the  Alleghenies  in  the  latter  part  of  the  eighteenth 
century  and  ministered  there  to  the  sick  and  wounded.  Many 
suffered  death  at  the  hands  of  the  Indians.  “The  pioneer 
doctor.”  said  Dr.  Davis,  “was  often  also  a  farmer,  a  minister 
or  a  school  teacher.  He  traveled  over  several  counties,  and 
often  made  long  and  perilous  journeys  alone.  But  he  did  his 
duty,  danger  or  no  danger,  as  his  successors  do  now.” 

(To  be.  continued.) 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Txcenty-nvnth  Annual  Meeting,  held  in  Buffalo,  Sept. 

17-20,  1901. 

President  Dr.  Benjamin  Lee,  Philadelphia,  in  the  Chair. 

There  were  many  representatives  present  from  the  United 
States,  Porto  Rico,  Canada  and  Mexico. 

Opening  Address. 

Dr.  Stephen  Smith,  New  York,  one  of  the  ex-presidents 
of  the  Association,  made  the  “Opening  Address.”  He  re¬ 
ferred  to  the  havoc  which  death  had  wrought  in  the  ranks  of 
the  Association  during  the  past  decade,  and  in  giving  a  history 
of  the  public  health  system  of  the  United  States  said  in  part: 
“Thirty  years  ago  there  were  not  more  than  three  or  four 
well-organized  municipal  boards  of  health  in  this  country,  but 
to-day  there  is  scarcely  a  civil  organization  without  its  depart¬ 
ment  of  health.  Within  a  single  decade  this  Association  has 
been  largely  instrumental  in  the  development  of  a  complete 
system  of  public  health  administration  in  this  country,  namely, 
municipal,  state  and  national,  .a  national  board  of  health, 
which  was  at  one  time  established  by  Congress,  existed  but 
four  years,  and  for  twenty  years  we  have  been  without 
such  a  body  chiefly  because  of  a  want  of  harmony  among  those 
who  approach  Congress  on  the  subject.” 

Dr.  Smith  then  referred  to  the  early  history  of  the  Marine- 
Hospital  Service,  saying  that  it  was  originally  created  at  the 
close  of  the  eighteenth  century  in  imitation  of  the  English 
system,  when  the  sailor’s  home  was  on  the  sea,  but  since 
the  steamship  has  supplanted  the  sailing  vessel,  the  sailor’s 
home  is  at  the  port.  All  great  advances,  he  said,  in  health 
legislation  result  from  the  devastation  of  epidemic  pestilences. 

Dr.  A.  L.  Guyon,  in  moving  a  vote  of  thanks  to  Dr.  Smith 
for  his  paper,  drew  attention  to  the  fact  that  while  on  his 
right  sat  the  Director  General  of  Public  Health  of  Canada, 
and  while  on  his  left  sat  the  supreme  head  of  the  sanitary  de¬ 
partment  of  Mexico,  the  United  States  had  no  such  officer,  and 
said  that  a  demand  should  be  made  on  the  government  to  make 
such  an  appointment. 

Out  of  respect  to  the  memory  of  President  McKinley,  and 
in  accordance  with  the  national  and  state  proclamations  relat¬ 
ing  thereto,  it  was  decided  to  hold  no  meeting  on  Thursday, 
September  19. 

Dr.  Frederick  Montizambert,  of  Ottawa,  Canada,  and  Dr. 
Eduardo  Liceaga,  of  Mexico,  feelingly  referred  to  the  sad 
event  which  had  just  culminated  in  this  city,  and  extended  the 
sympathy  of  themselves  and  their  countrymen. 

Some  Results  of  the  Army  Canteen  or  Post  Exchange 
From  the  Standpoint  of  Discipline  and  Hygiene. 

Captain  Edward  L.  Munson,  assistant  surgeon  in  the 
United  States  Army,  read  statistics  he  had  compiled  from  the 
official  records  of  the  War  Department,  comparing  the  figures 
of  two  periods.  The  first  period,  which  he  called  the  pre¬ 
canteen  period,  consisted  of  the  seven  years  from  1885  to  1891, 
inclusive.  Though  the  canteen  was  first  introduced  in  the 


army  in  1889,  it  was  not  thoroughly  established  until  1892. 
The  second  period  began  with  that  year  and  ended  with 
1897.  He  did  not  quote  figures  after  1897,  because  he  did  not 
believe  the  figures  of  the  last  three  years  of  active  service  in 
the  army  could  fairly  be  compared  with  the  figures  for  a  period 
in  the  time  of  peace,  although  he  commented  that,  as  a  mat¬ 
ter  of  fact,  the  figures  for  1898,  1899  and  1900,  show  even  a 
more  marked  improvement  in  those  conditions  of  the  army  that 
were  affected  by  the  canteen  than  the  figures  for  the  six  years 
immediately  preceding  1892  showed  over  the  precanteen  period 
from  1885  to  1891.  The  paper  showed  that  for  the  ten  years 
from  1878  to  1887  the  ratio  of  soldiers  entered  upon  the  sick 
reports  for  alcoholism  was  as  64.28  to  1000;  that  this  rate 
was  diminished  as  the  canteen  was  gradually  introduced,  and 
that  comparing  the  period  of  1885-91  to  the  period  of  1892-97, 
the  statistics  showed  a  reduction  of  23.6  per  cent,  in  the  en¬ 
tries  for  alcoholism  on  the  sick  list,  in  favor  of  the  latter 
period.  That,  whereas,  in  1890,  before  the  canteen  was  fairly 
established,  the  number  of  posts  at  which  the  alcoholism  en¬ 
tries  on  the  sick  list  exceeded  10  per  cent,  of  the  total  strength 
of  the  garrison,  in  the  following  year  the  number  of  such  posts 
was  11,  and  each  succeeding  year  the  number  was  reduced 
until,  in  1897,  there  were  only  two  posts  throughout  the  army 
which  showed  a  greater  rate  of  alcoholic  sick  cases  than  10 
per  cent,  of  their  total  strength.  The  author  showed  that  the 
gravity  of  the  cases  of  alcoholism  also  was  reduced  through  the 
influence  of  the  canteen,  and  that  the  number  of  cases  of  in¬ 
sanity  diminished  during  the  period  in  which  the  canteen 
was  thoroughly  established. 

The  profits  of  the  canteen  each  year  were  returned  to  the 
men  for  the  purpose  of  buying  better  food,  reading  matter, 
gymnasium  and  athletic  equipment,  and  in  other  ways  to  make 
their  lives  more  comfortable  and  the  military  service  more 
attractive.  The  writer  showed  that  during  the  period  of 
1892-1897  there  was  an  increase  of  13.3  per  cent,  in  the 
number  of  soldiers  making  deposits  with  the  army  paymaster 
over  the  number  for  the  precanteen  period,  1886-91.  Also 
that  the  average  number  of  convictions  by  court  marshals  for 
drunkenness  during  the  precanteen  period  was  372  a  year, 
whereas  the  average  number  after  the  canteen  was  established 
was  but  160. 

Much  might  be  said  to  show  the  remarkable  influence  which 
the  canteen,  with  its  restricted  sale  of  beer  and  light  wines, 
has  had  in  preserving  the  health  of  troops,  maintaining  discip¬ 
line  and  promoting  temperance;  but  in  view  of  the  figures  given 
further  argument  on  the  subject  would  seem  unnecessary. 
The  canteen,  as  formerly  operated,  was  a  positive  element 
for  good,  and  so  regarded  by  95  per  cent,  of  the  more  than 
600  officers  of  the  army  who  have  made  reports  concerning  its 
influence  to  the  Secretary  of  War. 

At  the  conclusion  of  Dr.  Munson’s  paper,  the  following 
resolution  was  offered  by  Dr.  Charles  A.  Lindsley,  of  New 
Haven,  Conn.,  which  was  adopted: 

Resolved,  That  this  body  deplores  any  action  in  curtail¬ 
ing  the  operation  of  the  army  canteens  or  post  exchanges,  and 
in  the  interest  of  general  and  military  sanitation  and  tem¬ 
perance  recommends  their  establishment  as  formerly  existing 
in  the  United  States. 

Dr.  Charles  R.  Greenleaf,  army  surgeon,  described  the 
sanitary  conditions  in  the  Philippine  Islands  since  the  United 
States  came  into  occupancy  of  them. 

Tuberculosis. 

Dr.  Felix  Formento,  New  Orleans,  stated  that  the  discovery 
of  the  tubercle  bacillus  was  one  of  the  greatest  events  of 
modern  medicine,  unifying  into  one  classification  many  affec¬ 
tions  considered  as  being  of  a  different  character;  also  making 
diagnosis  perfectly  certain;  it  was  shown  that  the  disease 
was  communicable  from  man  to  man;  that  the  sputum  of  con¬ 
sumptives  was  the  great  carrier  of  infection;  but  was  it  not 
going  too  far  to  affirm  that  tuberculosis  was  only  transmissible 
by  contagion,  and  that  heredity  played  no  part  in  this  trans¬ 
mission?  The  observation  of  sanitarians  had  shown  that 
heredity,  as  in  cancer  and  other  affections,  was  a  powerful 
agent  of  transmission.  Some  cases  of  direct  transmission  to 
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the  fetus  in  utero  liail  been  observed.  Without  hereditary  pre¬ 
disposition  local  infection  would  remain  sterile  in  the  great 
majority  of  cases.  The  air  swarmed  with  microbes,  and  those 
who  were  predisposed  succumbed.  In  order  that  a  seed  might 
develop  two  conditions  were  required,  an  active  seed,  and  a 
proper  soil.  The  same  is  true  of  a  disease  germ.  All  de¬ 
bilitating  causes  by  lowering  the  powers  of  resistance  furnished 
a  favorable  nidus  for  the  development  of  the  tubercle  bacillus. 
War  should  be  waged  on  the  bacillus,  and  we  should  try  to  ex¬ 
terminate  it  bv  all  possible  means,  as  well  as  destroy  the 
sputum;  the  disinfection  of  rooms  occupied  by  consumptives 
was  important,  and  a  rigid  inspection  of  milk  and  meat  in 
spite  of  the  claims  of  Professor  Koch.  Marriage  of  consump¬ 
tives  should  be  prevented.  All  places  where  numbers  congre¬ 
gate  should  receive  special  attention,  and  the  general  public, 
when  once  informed,  would  become  a  most  powerful  auxiliary 
in  the  crusade  against  tuberculosis. 

Dr.  Jesus  Chico,  of  Mexico,  read  a  paper  in  which  he  de¬ 
tailed  some  observations  tending  to  prove  that  the  meat  and 
internal  organs  of  tuberculous  animals  brought  about  the  ap¬ 
pearance  of  tuberculosis  in  the  persons  who  ate  them. 

The  British  Congress  on  Tuberculosis. 

Dr.  Frederick  Montizambert,  Director  General  of  Public 
Health  of  Canada,  read  a  paper  on  this  subject,  in  which  he 
laid  great  stress  on  the  curability  of  the  disease,  if  taken  in 
time,  and  all  agreed  in  regarding  human  sputum  as  the  chief 
medium  of  infection.  He  stated  that  the  feature  of  the  Con¬ 
gress  was  the  address  by  Dr.  Koch,  more  particularly  that 
part  dealing  with  the  alleged  non-identity  of  bovine  and  human 
tuberculosis,  and  the  non-transmissibility  of  the  disease.  The 
feeling  throughout  the  Congress  seemed  to  be  that  the  state¬ 
ments  of  Koch  were  made  prematurely  and  upon  insufficient 
data.  The  position  of  eminent  authorities  who  criticised  Dr. 
Koch’s  announcement  was  essentially  uniform. 

After  the  reading  of  Dr.  Montizambert’s  paper,  there  was  a 
general  discussion  on  the  subject  of  tuberculosis,  which  was 
participated  in  by  several  members  of  the  Association. 

Dr.  Chico,  of  Mexico,  read  the  paper  of  Dr.  Francisco  Ber- 
baldez,  on  “Remarks  Intended  to  Show  the  Character  of  Human 
Vaccine  as  a  Preventive  of  Smallpox.” 

At  the  Tuesday  evening  meeting,  Mr.  Ansley  Wilcox,  Buffalo, 
delivered  an  address  of  welcome,  in  wliich  he  paid  a  glowing 
tribute  of  affection  and  respect  to  President  McKinley. 

President's  Address. 

Dr.  Benjamin  Lee  said  that  among  the  problems  with 
which  the  Association  had  to  deal  was  that  of  the  protection, 
safety  and  welfare  of  the  community  against  the  possible 
infection  of  leprosy;  that  the  moral  leper  was  sometimes 
infinitely  more  dangerous  than  the  physical  leper.  The  anar¬ 
chist  was  the  moral  leper,  and  it  was  high  time  that  we  under¬ 
took  to  limit  the  ^spread  of  this,  the  most  horrid  of  all  in 
fections. 

The  next  meeting  was  held  on  Wednesday,  September  18,  at 
which  time  reports  were  read  of  the  Committee  on  Pollution 
of  Public  Water  Supplies,  Etiology  of  Yellow  Fever,  and  cases 
of  j'ellow  fever  observed  on  the  two  coasts  of  the  Mexican 
Republic,  from  September  17,  1900,  to  August  31,  1901. 

Yellow  Fever. 

Dr.  \\  alter  Reed,  Washington,  D.  C.,  said  in  part  as  fol¬ 
lows:  “We  were  able  under  strict  rules  of  isolation  to  bring 
about  an  attack  of  yellow  fever  in  10  non-immune  individuals 
out  of  a  total  of  13  by  means  of  the  bites  of  mosquitoes — the 
stagomyia  fasciata — that  had  previously  been  fed  with  the 
blood  of  yellow  fever  patients  during  the  first,  second  and 
third  days  of  their  attacks.  We  were  thus  able  to  establish 
in  the  most  practical  manner  that  the  mosquitoes  serve  as  the 
intermediate  host  for  the  parasite  of  yellow  fever.  At  the 
same  experimental  station  we  were  able  to  demonstrate  that 
yellow  fever  can  not  be  induced  through  contact  with  the 
clothing  and  bedding  of  yellow  fever  patients,  even  though 
these  articles  had  been  previously  thoroughly  soiled  with  the 
excreta  of  such  patients.” 


Dr.  Reed  then  described  in  detail  the  mosquito  which  carried 
the  infection  of  yellow  fever,  as  to  its  history,  method  of 
propagation,  habitat,  breeding-places,  method  of  generation, 
and  measures  that  should  be  taken  to  prevent  them  from  in¬ 
fecting  healthy  individuals  and  guarding  the  sick  against  bites 
of  these  insects.  He  said  the  life  of  this  mosquito  was  about 
five  days,  if  deprived  of  water,  and  if  a  voyage  at  sea  had  con¬ 
sumed  more  than  that  time,  the  mosquitoes  contained  in  the 
hold  of  the  vessel  would  have  perished  unless  they  had  access 
to  water,  or  moisture,  and  the  danger  of  infection  lay  not  in 
the  cargo  or  personal  baggage,  but  in  the  individual  sick  with 
the  disease.  In  1901  there  was  a  reduction  of  83  per  cent,  in 
yellow  fever  in  the  City  of  Havana. 

A  paper  was  presented  by  Dr.  A.  H.  Doty,  Health  Officer  of 
the  Port  of  New  York,  dealing  with  the  practical  methods  of 
quarantine  necessary  in  view  of  the  changes  in  our  belief  in 
regard  to  the  necessity  of  disinfection  in  yellow  fever. 

A  recess  was  then  taken  until  3  p.  m.,  at  which  time  resolu¬ 
tions  were  adopted  to  the  effect  that  every  effort  should  be 
made  by  sanitarians  to  diminish  the  mortality  of  tuberculosis; 
that  sufficient  facts  have  not  been  offered  by  Professor  Koch 
to  prove  that  human  and  bovine  tuberculosis  are  different  dis¬ 
eases;  that  municipalities  regulate  against  expectoration;  that 
they  should  compel  notification  by  physicians  of  cases  of  tuber¬ 
culosis;  that  they  should  establish  municipal  sanatoria  for  the 
benefit  of  persons  in  families  of  limited  means;  that  tenements, 
factories,  workshops,  schools  and  other  public  institutions 
should  be  inspected  in  order  to  promote  cleanliness,  ventila¬ 
tion  and  other  sanitary  conditions. 

A  paper  was  read  by  Dr.  Georgas,  covering  about  the  same 
ground  as  the  one  submitted  by  Dr.  Reed. 

A  general  discussion  of  the  subject  of  yellow  fever  was  then 
indulged  in  by  the  members  of  the  Association,  and  some  of  the 
members,  among  them  Dr.  Fonnento  and  Dr.  Wasdin,  dissented 
from  the  views  expressed  in  the  paper  of  Dr.  Reed.  They  main¬ 
tained  that  yellow  fever  was  probably  transmissible  by  fom- 
ites.  However,  Dr.  Reed  in  his  closing  remarks  on  the  subject 
was  very  sanguine  of  the  position  he  had  taken,  and  claimed 
that  the  experiments  conducted  in  Havana  were  absolutely  con¬ 
clusive. 

Several  reports  were  submitted  during  the  afternoon,  among 
which  was  the  report  of  the  Committee  on  the  Relation  of 
Forestry  to  the  Public  Health,  by  Professor  William  H.  Brewer, 
New  Haven,  Conn.;  also  a  report  on  Bacterial  Purification  of 
Water  by  Freezing,  by  Mr.  H.  W.  Clark,  Boston,  Mass.  Pro¬ 
fessor  S.  H.  Woodbridge,  Boston,  submitted  the  report  of  the 
Committee  on  Car  Sanitation. 

Dr.  A.  Yv  alter  Suiter,  Herkimer,  N.  Y.,  read  the  report  of 
the  “Committee  on  the  Cause,  Prevention  and  Duration  of  In¬ 
fectious  Diseases.”  This  was  followed  by  the  report  of  the 
Committee  on  Disinfectants  and  Disinfection,  by  Dr.  Hibbert 
W.  Hill,  of  Boston,  Mass.,  after  which  there  was  a  short  dis¬ 
cussion  on  them. 

On  Thursday,  the  third  day  of  the  meeting,  there  was  no 
business  transacted,  but  the  President  called  the  meeting  to 
order  at  10  o’clock  as  usual,  at  which  time  resolutions  of 
sympathy  and  regret  in  regard  to  the  death  of  the  late  Presi¬ 
dent  McKinley  were  passed  unanimously  by  a  rising  vote. 

Drs.  William  Bailey,  of  Louisville,  and  C.  P.  Wilkinson,  of 
New  Orleans,  made  short  speeches  on  the  resolutions,  which 
were  very  appropriate  and  much  appreciated,  after  which  the 
Association  adjourned  until  Friday  morning  at  10  o’clock. 

Dr.  Juan  Brexa,  of  Zacatecas,  Mexico,  read  a  paper  on 
Notes  on  the  Necessity  of  Attending  to  the  Hygiene  of  the 
Mouths  of  Pupils  of  Schools.”  The  author  stated  that  the 
bacillus  of  Koch  had  a  predilection  for  the  buccal  cavity  of  the 
mouth,  which  favored  greatly  its  multiplication.  He  said  it 
had  been  demonstrated  that  whatever  the  form  might  be  of 
oral  sepsis,  it  was  susceptible  of  causing  all  the  phlegmoses 
connected  with  the  local  organism.  Many  cases  of  septic  dis¬ 
eases  of  the  mouth  were  due  to  the  dental  caries  and  to  that 
alone. 
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Dr.  Frank  \V.  Wright,  New  Haven,  Conn.,  read  a  paper  on 
“The  Influence  of  School-Life  Over  Health.”  The  author  said, 
in  part,  that  the  first  principles  of  school  hygiene  were  em¬ 
bodied  in  the  sites  for  the  building,  construction  and  furniture. 
With  proper  care  natural  ventilation  was  superior  to  arti¬ 
ficial  ventilation.  Some  of  the  diseases  affecting  children  were 
near-sightedness,  diseases  of  the  spine,  disorders  of  the  diges¬ 
tive  system,  tonsillitis,  consumption  and  contagious  diseases. 
Nervous  diseases  were  not  at  all  infrequent  and  affected  the 
teachers  as  well  as  the  pupils.  Impure  air,  defective  light  and 
mental  strain  were  the  principal  causes  of  these  troubles. 
Many  failures  were  due  to  the  long  hours.  The  exercise  and 
refreshment  taken  during  intermission  were  not  of  the  right 
nature  and  the  lunches  were  sometimes  made  up  of  sweets  and 
other  indigestible  food. 

Dr.  Guzman,  of  Mexico,  followed  with  a  paper  along  the 
same  lines,  entitled  “Hygiene  in  Its  Delation  to  the  Primary 
School,”  and  among  other  things  he  said  that  aid  to  the 
physician  must  come  from  the  teacher.  In  his  belief  teachers 
should  be  trained  to  help  the  inspecting  physician  so  as  to  be 
able  to  discover  diseases  produced  by  ill-directed  school-work, 
contagious  diseases  in  the  school,  examination  of  the  physical 
condition  of  pupils  at  the  time  of  their  entrance  to  school,  and 
at  regular  intervals  thereafter. 

Dr.  Luis  G.  Espinoza,  of  Vera  Cruz,  Mexico,  read  a  paper 
on  “Cremation  in  Its  Relation  to  Sanitary  Legislation.”  He 
divided  the  subject  into  three  parts:  1,  the  merits  and  de¬ 
merits  of  cremation;  2,  the  establishment  of  hygienic  regula¬ 
tions  in  cemeteries,  and  a  discussion  of  their  respective  value;  3, 
he  concluded  in  favor  of  compulsory  cremation  in  contagious 
diseases. 

There  were  several  reports  of  committees  and  a  few  papers 
which  were  not  read,  owing  to  lack  of  time,  as  there  were  no 
sessions  held  on  Thursday,  but  these  papers  and  reports  will 
appear  in  the  official  proceedings  of  the  Association. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Henry  D.  Holton,  Brattleboro,  Vt. ;  first  vice- 
president,  Dr.  Walter  Reed,  U.  S.  Army;  second  vice-president, 
Dr.  Jesus  Chico,  Guanajuato,  Mexico;  secretary,  Dr.  Charles 
O.  Probst,  Columbus,  Ohio;  treasurer,  Dr.  Frank  W.  Wright, 
New  Haven,  Conn.  New  Orleans,  La.,  was  selected  as  the 
place  for  holding  the  next  annual  meeting,  but  the  exact  date 
was  not  determined. 


SAN  FRANCISCO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Sept.  10,  1901. 

The  President,  I)r.  George  H.  Evans,  in  the  Chair. 

Cardio  Vascular  System  in  Diabetes. 

Dr.  George  E.  Ebright  presented  a  paper  on  this  subject. 
The  alkalinity  was  said  to  be  much  diminished,  especially 
during  coma;  fat  was  frequently  increased  in  the  blood.  The 
reel  corpuscles  may  be  broken  down  into  a  granular  material 
and  glycogen  may  be  demonstrated  in  them.  The  number  of 
red  cells  is  diminished  at  first,  because  sugar  in  the  blood 
draws  water  from  the  tissues  into  the  vessels,  thereby  diluting 
the  blood.  Increased  diuresis  soon  frees  the  blood  from  an 
excess  of  sugar  and  water  and  so  causes  concentration.  Thus 
the  blood  counts  will  differ  within  wide  limits. 

Pericarditis  occurs  sometimes  and  the  myocardium  is  often 
pale  and  soft,  often  hypertrophied  and  in  advanced  cases 
marked  fatty  degeneration  is  present ;  glycogen  is  present, 
being  found  between  the  muscular  bundles.  Endocarditis  with 
valvular  changes  is  rare. 

Arteriosclerosis  is  seen  in  long-standing  mild  cases,  but  if 
the  sugar  is  not  constant  in  the  urine  the  vessels  seem  to 
suffer  less.  In  the  train  of  these  arterial  changes  follow  a 
number  of  important  secondary  conditions.  In  the  brain  may 
occur  apoplexies  or  cerebral  softening.  There  may  be  transient 
hemiplegia,  monoplegia,  aphasia,  vertigo  of  a  simple  form  or 
associated  with  a  slow  pulse  and  syncopal  or  epileptiform 
attacks.  The  condition  of  the  vessels  and  kidneys  are  likely 
to  account  for  the  failure  of  the  heart  and  the  attacks  of 


asthma  and  angina  pectoris.  Diabetic  gangrene  is  due  to 
arteriosclerosis  or  to  nerve  changes,  the  former  being  the  most 
potent  cause.  Intimately  associated  with  the  sclerosis  of  the 
vessels  are  the  changes  in  the  liver,  pancreas  and  the  kidneys. 
There  are  seen  in  these  organs  in  the  severe  cases,  deposits  of 
iron  pigment  about  the  vessels  due  to  the  destruction  of  the 
red  blood  corpuscles.  This  hemochromatosis  is  assigned  as  a 
cause  of  cirrhosis  of  the  liver  and  the  pancreas  resulting  in 
diabetes.  Cirrhosis  is  either  of  the  atrophic  or  hypertrophic 
type,  is  particularly  apt  to  occur  in  those  cases  in  which  there 
is  passive  congestion  from  cardiac  failure.  On  account  of  such 
changes  in  the  liver  and  pancreas  atheroma  has  been  called  a 
cause  of  diabetes. 

In  conclusion,  it  may  be  stated  that  the  subjects  of  arterio¬ 
sclerosis  should  be  viewed  as  possible  victims  of  diabetes,  espe¬ 
cially  if  they  present  any  of  the  usual  symptoms  of  the  dis¬ 
ease.  In  the  event  of  failing  to  discover  sugar  in  the  urine  30 
grams  of  glucose  may  be  administered.  Failing  then  to  obtain 
a  temporary  glycosuria  one  should  feel  content  that  there 
was  little  likelihood  of  being  subjected  to  the  humiliation  of 
having  some  move  fortunate  observer  arrive  at  a  proper  diag¬ 
nosis  which  in  an  intermission  a  single  test  had  failed  to 
reveal. 

Dietetic  Treatment  of  Diabetes. 

Dr.  E.  0.  Jellinek  drew  attention  to  the  latest  conclusions 
concerning  the  circulation  of  sugar  in  the  blood,  according  to 
the  recent  investigations  by  Koliseh  and  others.  These  inves¬ 
tigators  have  proven  that  by  far  the  largest  part  of  sugar 
circulating  in  the  normal,  as  well  as  in  the  diabetic  blood,  is 
not  pure  dextrose,  but  is  a  combination  with  lecithin,  forming 
probably  jeeorin,  and  as  such  is  not  excreted  by  the  kidneys, 
sugar  appearing  in  the  urine  only  when  either  the  increase  of 
sugar  in  the  blood  is  too  great  to  be  combined  with  the  avail¬ 
able  lecithin  or  if  from  any  reason  a  decomposition  of  the 
jeeorin  occurs,  which  results  in  the  liberation  of  sugar.  The 
work  of  these  investigators  would  seem  to  show  that  diabetes 
is  not  a  lower  assimilative  power  of  the  cells,  but  a  pathologic 
state,  in  which  the  protoplasm  of  the  cells  separates  its  own 
sugar,  and  the  ingestion  of  food  under  such  pathologic  condi¬ 
tions  causes  an  irritation  of  the  cell,  in  consequence  of  which 
sugar  is  separated,  the  amount  depending  upon  the  intensity 
of  the  irritation. 

In  the  grave  form  ot  diabetes  meat  should  be  interdicted, 
and  the  patient  placed  on  an  absolute  vegetable  diet;  green 
vegetables  are  best  adapted  for  this  purpose,  and  should  be 
boiled  with  large  quantities  of  water,  as  they  lose  part  of 
their  sugar  through  boiling;  after  this  they  can  be  prepared 
with  large  quantities  of  fat.  The  experience  of  Koliseh  shows 
that  by  this  form  of  food  carbohydrates  can  gradually  be  per¬ 
mitted.  In  addition,  the  following  is  also  allowed :  Eggs,  milk 
(buttermilk  preferred)  up  to  one  liter,  butter,  cheese  (cream 
cheese),  fresh  fruit,  grapes  excepted;  moderate  quantities  un¬ 
derstood. 

If  in  the  milder  forms  meat  be  permitted  once  or  twice  a 
week,  it  is  to  be  boiled,  and  never  more  than  200  grams  daily 
be  allowed. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Twenty -seventh  Annual  Meeting,  held  at  Put-in-Bay  Island, 
Ohio,  September  12,  13  and  Ilf,  1901. 

President  Dr.  A.  H.  Cordier,  Kansas  City,  Mo.,  in  the  Chair. 
i  Concluded  from  page  851.) 

Address  in  Medicine. 

Dr.  Frank  Billings,  Chicago,  selected  for  his  subject, 
“What  Are  the  Qualifications  Necessary  for  the  Success  of  the 
Practice  of  Medicine?”  He  said  that  the  qualifications  of  suc¬ 
cess,  in  any  walk  in  life,  depended  upon  the  meaning  of  the 
word  success.  Not  uncommonly  success  meant  to  the  majority 
of  mankind  the  acquisition  of  wealth.  Without  a  living  in¬ 
come  life  was  too  full  of  anxieties  to  allow  one  to  do  good 
work.  The  average  physician,  said  the  speaker,  probably  re¬ 
ceived  less  compensation  for  his  services  than  any  other  mem¬ 
ber  of  society,  when  one  considered  the  time  and  money  spent 
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in  preparation,  the  responsibilities  assumed,  and  the  character 
ot  the  service  rendered  to  the  patient.  To-day  the  prob 
lems  in  medicine  were  so  profound  that  a  good  preliminary 
education  was  necessary  to  enable  the  student  to  pursue  the 
study  of  medicine  rationally  and  successfully.  While  a  col 
lege  or  university  education  might  not  be  essential  to  fully 
prepare  one  for  the  study  and  comprehension  of  medicine,  still 
it  gave  one  broad  culture,  a  discipline  of  mind,  which  added  to 
the  pleasures  of  life  of  the  practitioner,  if  it  did  not  bring  him 
material  advantage. 

Dr.  A.  M.  Phelps,  New  York,  discussed  the  subject  of  tuber¬ 
cular  disease  of  the  spine,  lateral  curvature  of  the  spine,  and 
the  proper  treatment  of  each. 

Congenital  Valvular  Obstipation. 

Dr.  Thomas  Charles  Martin,  Cleveland,  said  this  was  the 
result  of  embryological  hyperplasia  or  overgrowth  of  the  rectal 
valves,  which  was  characterized  by  an  abnormal  depth  of  the 
valve,  or  to  such  anatomical  propinquity  of  two  valves  that 
they  overlap  and  establish  under  the  pressure  of  the  descending 
force  a  temporary  diaphragm.  The  symptoms  were  more  or 
less  straining  for  defecation  of  solid  or  semi-solid  feces,  which 
developed  at  an  early  period  and  continued. 

Varicose  Veins  and  Tlieir  Treatment 

Dr.  J.  Lively  Johnson,  Louisville,  Ivy.,  said  that  varicose 
veins  of  the  first  degree  were  of  little  importance,  aside  from 
the  mental  anxiety  of  the  patient,  but  as  the  varicosity  ad¬ 
vanced,  the  veins  assumed  a  more  grave  character  and  were 
often  a  source  of  annoyance  to  both  patient  and  surgeon.  A 
varicosity  might  exist  in  any  part  of  the  body.  This  Condition 
of  the  veins  was  found  most  frequently  in  certain  localities, 
as  the  pampiniform  plexus  and  in  the  veins  of  the  foot,  leg  and 
thigh.  One  of  the  greatest  dangers  to  the  patient  suffering 
from  varicose  veins  was  the  danger  of  a  sudden  rupture,  with 
perhaps  fatal  loss  of  blood.  Inflammation  and  thrombosis 
might  frequently  occur.  The  only  rational  line  of  treat¬ 
ment  to  be  pursued  in  the  management  of  varicose  veins,  in 
whatever  locality,  was,  as  near  as  possible,  to  completely  re¬ 
move  by  extirpation  the  entire  diseased  vessels.  The  surgeon 
had  the  choice  of  a  number  of  operations  for  the  radical  cure 
of  varicose  veins  of  the  lower  extremity.  He  must  be  abb' 
to  adapt  the  surgical  procedure  to  the  case  in  point. 

Use  and  .Limitations  of  the  Elastic  Ligature  in  Intestinal 

Surgery. 

Dr.  Theo.  A.  McGraw,  Detroit,  said  that  the  elastic  ligature 
was  the  most  advantageous  method  of  making  intestinal 
anastomosis  in  cases  of  pyloric  stenosis,  and  of  ulcer  of  the 
stomach,  in  chronic  partial  stenosis  of  the  intestine,  and  in 
•certain  forms  of  gangrenous  hernia.  It  could  rarely  be  used 
to  advantage  where  it  was  necessary  to  excise  any  portion  of 
the  intestine.  Rules  were  given  for  its  use,  and  an  exhibition 
of  the  proper  method. 

Dr.  H.  O.  Walker,  Detroit,  reported  cases  of  intestinal  re¬ 
section  and  approximation  by  the  Connell  suture,  and  con¬ 
trasted  it  with  other  methods  of  approximation.  He  spoke 
highly  of  this  suture,  and  recommended  its  use. 

Surgical  Features  of  Typhoid  Fever  and  Dysentery. 

Du.  Hal  C.  Wyman,  Detroit,  held  that  early  operations  for 
perforation  in  typhoid  fever  gave  the  best  results.  Physicians 
should  anticipate  perforation  and  intestinal  hemorrhage  in 
typhoid  fever  of  a  severe  type  by  surgical  operation,  which 
promised  to  heal  the  ulcerated  bowel  before  it  perforated  or 
bled.  In  severe  cases  of  a  threatening  type,  the  author  said, 
why  not  open  the  cecum  near  the  ileo-cecal  valve,  establish  a 
listula  through  which  a  tube  might  be  passed  cautiously  into 
the  ileum  aud  the  ulcerated  region  daily  washed  with  normal 
salt  solution  until  it  healed,  and  also  the  colon  to  rid  it  of 
infecting  bacteria?  When  the  patient  was  convalescent,  the 
listula  would  close  spontaneously. 

Some  Indications  for  Gastro-Enterostomy. 

Dr.  William  J.  Mayo,  Rochester,  Minnesota,  based  this 
paper  on  experience  derived  from  64  operations.  In  malignant 
disease  gastroenterostomy  was  indicated  only  if  symptoms  of 


obstruction  were  present.  The  mortality  was  high,  25  to  30 
per  cent.  The  writer  lost  4  out  of  16  cases.  The  reason  for 
this  mortality  lay  in  the  bad  condition  of  the  patient.  The 
early  cases  in  good  condition  needed  radical  treatment,  and  the 
latter  operation  ( pylorectomy,  etc.)  on  this  account  had  an 
even  lower  mortality  than  gastro-enterostomy,  which  had  no 
such  limitations.  For  open  ulcer,  gastro-enterostomy  was  of 
the  greatest  benelit  if  the  ulcer  was  situated  near  the  pylorus, 
and  it  usually  wras.  Under  such  circumstances,  the  stomach 
was  of  normal  or  increased  size,  the  latter  condition  being  due 
either  to  obstruction  or  pyloric  spasm.  If  the  ulcer  be  distant 
from  the  pylorus  and  the  stomach  contracted,  gastro-enter¬ 
ostomy  had  less  value  and  the  anastomotic  opening  might  close, 
although  the  ulcer  was  usually  healed  before  this  took  place. 
The  writer  had  had  13  gastro-enterostomies  for  open  intract¬ 
able  ulcer,  with  one  death.  For  benign  obstruction  without 
regard  to  origin  gastro-enterostomy  was  the  operation  of 
choice,  the  cure  being  immediate  and  lasting.  Pyloroplasty 
enlarged  the  outlet,  but  if  the  stomach  was  very  large  and 
pouched,  the  degenerated  muscle  liber  might  fail  to  elevate  the 
food  to  tne  pylorus  and  relief  was  not  always  afforded.  Gas¬ 
tro-enterostomy  drained  from  the  lowest  point,  and  was 
superior  in  every  way  to  the  plastic  operation.  In  35  gastro¬ 
enterostomies  of  this  class  only  one  died. 

Dr.  Wm.  J.  Gillette,  Toledo,  read  a  paper  in  which  he  re¬ 
ported  100  cases  operated  on  for  appendicitis. 

Suture  of  the  Abdominal  Wall. 

Dr.  Charles  Davison,  Chicago,  said  the  main  points  are, 
closure  of  any  laparotomy  wound  by  suturing  each  layer  with 
continuous  silkworm  gut  suture,  the  ends  of  which  are  left 
out  at  the  angle  of  the  wound,  to  be  removed  when  healing  has 
occurred.  The  suture  in  the  strong  fascia  is  tied  in  position  at 
each  end  in  the  fascia  with  a  knot  that  can  be  unlocked  by 
traction  on  the  exposed  ends  when  the  stitch  is  to  be  removed. 
The  advantages  of  the  method  are:  1,  certainty  that  all  su¬ 
ture  or  ligament  material  placed  in  the  wound  has  been  made 
sterile  by  boiling  in  water;  2,  accurate  layer  approximation  of 
tissue;  3,  removal  of  the  buried  sutures  when  healing  is  com¬ 
plete;  4,  capillary  drainage  from  each  layer;  5,  safety  of  in¬ 
testines  from  injury  during  the  application  of  the  sutures;  6, 
rapidity  of  application;  7,  minimum  line  ot  irritation  on  the 
peritoneal  surface  and  consequent  adhesion  to  viscera;  8, 
slight  scar  in  the  skin,  there  being  no  perforation  of  the  skin 
by  sutures;  1),  all  of  the  advantages  of  a  permanent  buried  su¬ 
ture  without  the  danger  ojf  future  irritation  and  extrusion; 
10,  the  advantages  of  an  absorbable  suture  without  the  danger 
of  sepsis  from  the  suture  and  without  producing  a  nidus  for 
septic  germs  from  the  blood  current  during  absorption. 

Dr.  Truman  \V.  Bropiiy,  Chicago,  demonstrated  some  cases 
of  surgery  of  the  palate  by  the  aid  of  stereopticon  views. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati,  discussed  some  causes 
of  ignored  syphilis  and  their  remedies,  and  gave  clinical  ex¬ 
amples. 

Hematology. 

Dr.  L.  H.  Warner,  New  York  City,  spoke  of  the  imperfect 
methods  of  obtaining  blood  from  patients  for  microscopic  ex¬ 
amination,  and  said  that  the  subsequent  incorrect  methods 
of  fixing  and  staining  specimens  had  frequently  caused  errors, 
the  results  being  of  no  value  as  an  aid  to  diagnosis.  The  in¬ 
correct  understanding  as  to  the  physiologic  action  of  the  elec¬ 
tro-saline  halogen  derivatives  (iodin,  bromin,  cblorin),  especi¬ 
ally  as  to  the  amount  resorbed  (chemical  uranalysis),  had 
caused  leucocytosis  to  be  wrongfully  attributed  to  other 
causes.  The  blood  in  infectious  diseases,  if  properly  obtained 
and  examined  in  the  hot  stage,  showed  certain  histologic 
changes  in  the  red  cells,  also  certain  staining  allinities  which 
enabled  the  hematologist  to  arrive  at  an  early  diagnosis  in 
cases  of  syphilis,  carcinoma,  etc. 

Hay  Fever. 

Dr.  A.  D.  Murphy",  Cincinnati,  said  three  conditions  were 
necessary  to  produce  the  complaint,  namely,  depleted  nerve 
centers  abnormally  sensitive  to  uric  acid;  abnormal  condition 
of  tne  nasal  cavities,  and  atmospheric  and  climatic  conditions. 
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Consequently,  to  efiect  a  cure  it  was  necessary  to  eliminate  the 
uric  acid,  restore  the  depleted  nerve  cells  to  their  normal  condi¬ 
tion,  and  relieve  the  effects.  Hot  baths  and  exercise  and  the 
careful  selection  of  food  were  all  of  importance.  As  regards 
medication,  he  relied  principally  on  a  combination  of  arsenic 
and  solution  of  gold,  supplementing  it  with  local  applications 
of  the  suprarenal  extract,  or  its  active  principle,  adrenalin. 

Scientific  Aids  to  Diagnosis. 

l)i{.  Hex ry  D.  Holtox,  Brattleboro,  Vt.,  passed,  over  percus¬ 
sion  and  ausculation  as  means  of  examining  the  heart  and 
lungs,  and  simply  mentioning  the  importance  of  making  chem¬ 
ical  and  microscopic  examinations  of  the  urine  in  cases  where 
1  he  symptoms  indicated  an  abnormal  condition  of  the  kidneys, 
and  also  those  in  which  the  symptoms  were  vague  and  uncer¬ 
tain.  He  proceeded  to  refer  at  length  to  an  aid  that  had  not 
found  general  favor  with  the  profession,  to  wit,  the  use  of  the 
ophthalmoscope  in  many  affections  of  the  brain  and  spinal 
cord,  in  which  he  contended  it  had  been  proved  to  be  of  great 
value.  He  also  spoke  of  the  help  to  be  derived  from  the 
examination  of  the  blood. 


Dentist's  Neck. 

Dii.  Albert  E.  Sterxe,  Indianapolis,  portrayed  a  hitherto 
undescribed  neurosis  to  which  he  gave  the  name  of  "Dentist’s 
Meek.  \\  hen  it  first  attracted  his  attention,  he  thought  the 
affection  was  unique,  but  he  had  since  come  to  the  conclusion 
that  it  was  by  no  means  rare,  and  that  it  sometimes  attained 
the  dignity  of  seriousness  to  the  afflicted  individual.  As  to  the 
pathology  of  the  affection,  he  admitted  that  he  had  to  rely 
largely  on  conjecture.  He  believed  that  it  was  in  many  re¬ 
spects  analogous  to  other  occupation  neuroses,  not  only  in  its 
etiology  of  regionary  overstrain,  but  also  in  its  cerebral  func¬ 


tional  character.  In  all  these  complaints  he  considered  the 
periphei  al  manifestations  as  secondary  to  the  localized  brain¬ 
cell  fatigue. 


Necessity  of  and  Indications  for  the  Bed-Treatment  of 

the  Insane. 

Dr.  I.  ]’.  Norbury,  Jacksonville,  111.,  said  insanity,  in  its  in¬ 
cipient  stage,  responded  readily  to  treatment,  hence  the  im¬ 
portance  of  early  recognition  and  appropriate  treatment. 

Dr.  Harold  N.  Moyer,  Chicago,  discussed  the  subject  of 
“Puerperal  Insanity.” 

DR.  Jokichi  Takamixe  contributed  an  account  of  his  dis¬ 
covery  of  the  active  principle  of  the  suprarenal  gland,  to 
which  the  name  of  adrenalin  has  been  given.  He  also  explained 
the  mode  of  preparing  the  drug. 

Dr.  B.  T.  W  hitmore,  New  York,  in  a  paper  on  “Indian  Con¬ 
tributions  to  Therapeutics,”  showed  that  the  modern  so-called 
Indian  remedies  have  no  connection  with  any  system  of  medi¬ 
cation  practiced  by  the  aboriginal  Americans. 

The  Dyspeptic's  Diet. 

Dr.  George  D.  Kaiilo,  Indianapolis,  contended  that  diet  was 
a  more  important  therapeutic  agent  than  medicine.  Perfect 
nutrition  was  of  primal  import,  and  could  only  be  maintained 
by  a  mixed  diet,  in  which  there  must  be  a  proper  proportion¬ 
ing  of  Die  elementary  food  substances. 

Personal  Element  of  Error  in  Therapeutics. 

Dr.  George  F.  Butler,  Alma,  Mich.,  said  the  personal 
elements  of  error  are  accepted  in  all  the  exact  sciences,  not 
excluding  astronomy.  In  medicine  this  element  does  not  re 
ceive  allowance,  except  to  some  slight  degree  in  histology, 
pathology  and  neurology.  It  is  practically  neglected  in  thera¬ 
peutics.  11ns  is  due  to  the  crude  empirical  methods  em¬ 
ployed,  and  the  lack  of  judicial  training.  The  personal  ele¬ 
ment  leads  to  the  eulogy  of  worthless  remedies  and  the  ignor¬ 
ing  of  unusual  effects  of  beneficial  ones.  The  early  but  ig¬ 
nored  recognition  of  the  uselessness  of  sarsaparilla  by  Weir 
Mitchell  illustrates  this.  Only  the  recognition  of  this  personal 
element  can  render  therapeutics  scientific.  The  elements  in¬ 
volved  are  proper  diagnosis,  not  merely  of  the  disease,  but  of 
its  type,  recognition  of  individual  peculiarities  of  the  patient, 
recognition  of  the  proper  preparation  of  the  remedy,  recogni¬ 
tion  of  its  untoward  effects,  and,  finally,  recognition  of  the  fact 


that  pathologic  states  indicate  a  new  force  introduced  into  the 
organism  which  uisturbs  its  balance. 

The  Acquirement  of  Nervous  Health. 

Dr.  1.  Savary  Pearce,  Philadelphia,  discussed  the  path¬ 
ogenesis  of  nervous  and  mental  diseases,  and  from  the  stand¬ 
point  of  salient  signs  and  symptoms  of  the  so-called  “nervous 
breakdown  in  the  earlier  periods  of  development,  detailed 
medical  guidance  in  prophylaxis,  insistence  is  made  upon  the 
urgent  necessity  of  more  serious  recognition  by  the  profession 
of  the  points  elucidated  in  the  paper,  if  the  wear  and  tear 
of  modern  exacting  American  life  is  to  be  forestalled  in  its 
baneful  influence  upon  the  acquired  nervous  temperament  of 
many,  anti  of  business  men  in  particular,  in  the  temperate 
zone  of  the  United  States.  Cases  cited  and  good  results  given. 
A  short  symposium  on  tuberculosis  was  introduced  by  Dr. 

(  harles  F.  McGahan,  Aiken,  S.  C.,  who  dealt  with  the  treat¬ 
ment  of  the  disease  in  the  patients’  homes.  He  was  followed 
by  Dr.  Howard,  Champaign,  111.,  who  reported  favorably  on 
the  treatment  of  tuberculosis  with  formaldehyde  and  its  salts. 
Dr.  W  illiam  A.  Dickey,  Toledo,  Ohio,  who  read  the  third  paper 
in  the  series,  spoke  on  the  attitude  of  the  profession  toward 
(he  public  and  the  individual  suffering  from  tuberculosis. 

I  he  evil  effects  of  alcohol  were  discussed  in  papers  bv  Dr. 
1.  D.  Brothers,  Hartford,  Conn.,  and  Dr.  T.  B.  Greenley,  Mea¬ 
dow  Lawn,  Ky.  Dr.  Charles  H.  Shepard,  Brooklyn,  in  a  con¬ 
tribution  on  “Auto-Intoxication  and  Its  Treatment,”  entered 
a  plea  for  the  greater  use  of  Turkish  baths.  Dr.  Ernest  Gal¬ 
lant,  of  New  York,  narrated  his  observations  on  a  tripartition 
in  the  study  of  the  female  pelvis.  Dr.  N.  Stone  Scott,  of  Cleve¬ 
land,  showed  stereopticon  slides  from  original  photographs,  il¬ 
lustrating  the  anatomy,  embryology,  histology,  comparative 
anatomy  and  pathology  of  the  appendix. 

Dr.  Reginald  A.  Sayre,  of  New  York,  delivered  the  “Ad¬ 
dress  on  Surgery.”  He  reviewed  the  status  of  surgery  dur¬ 
ing  the  past  and  noted  the  changes  that  have  taken  place  in 
men,  methods  and  modes  of  thought,  and  speculated  on  the 
position  which  surgery  would  attain  during  the  next  one  hun¬ 
dred  years. 

After  election  of  officers,  and  the  passing  of  resolutions  on 
the  death  of  President  McKinley  (see  last  week’s  issue,  p. 
792)  the  Association  adjourned  to  meet  in  Kansas  Citv,  Mo., 
in  1902. 


(therapeutics. 


|  It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 


The  Treatment  of  Whitlows. 


the  following  treatment  has  been  recommended  for  the  treat¬ 
ment  of  felon:  the  felon  should  first  be  incised  deeply  and 
aseptic  gauze  saturated  in  the  following  solution  introduced 
into  the  open  wound  as  deeply  as  possible,  over  which  a  com¬ 
press  of  a  solution  of  plumbi  aeetas  is  applied: 


R.  lodi  (pure)  . 3iiss  101 

Tinet.  iodi 

Tinct.  rhatany  aa . 3i  41 

Pot.  iodidi  . 3SS  2 

Glycerini  . ft  32| 

M.  Sig. :  For  external  use  as  indicated  above. 

It  is  stated  that  this  treatment  will  cause  suppuration  to 
cease  immediately  and  healing  of  the  wound  in  a  very  few  da  vs. 


Treatment  of  Purulent  Pleurisy  (Empyema). 

It  is  recommended  by  Capitan,  in  La  Med.  Mod.,  that  all 
fluid  possible  be  removed  by  aspiration;  if  the  cavity  refills,  re¬ 
move  the  fluid  again  and  inject  a  few  drops  of  camphor  and 
beta-naphthol,  equal  parts,  or  some  peroxid  of  hydrogen.  If 
this  does  not  stop  pus  formation  an  opening  should  be  made 
under  cocain  anesthesia  and  drainage  established.  He  thinks 
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the  removal  of  a  rib  to  be  unnecessary.  To  avoid  cardiac  and 


respiratory  disturbances  resulting  from 

the  removal 

of 

the 

pressure  in  the  cavity,  he  recommends 
form  of  an  injection. 

the  following 

in 

the 

R.  Cocainae  hydrochloratis  . 

.  .gr.  iss 

109 

Morphinae  hvdrochloratis . 

•  •  gr.  % 

05 

Sparteinae  sulphatis  . 

.  .gr.  iii 

1 18 

Atropinae  sulphatis  . 

Aq.  destil . 

•  gr.  1/3 

|02 

M.  Sig. :  Inject  fifteen  to  thirty  drops  hypodermically  as 
heart  stimulant  and  to  allay  the  cough. 

*/  O 


As  a  substitute  the  following  may  be  employed  as  soon  as 


the  liuid  is  removed: 

R.  Sparteinae  sulphatis  . gr.  %  |05 

Caffeinae  citratae  . gr.  iii  jl8 

Sodii  benzoatis . gr.  iii  18 

Aq.  destil . m.  xv  II 


M.  Sig.:  Use  the  entire  amount  hypodermically. 


with  the  patient  lying  on  her  back,  the  bandage  under  her,  t  he 
nurse  takes  hold  of  one  end  of  the  bandage  and  draws  t he 
breast  up  to  the  middle  of  the  chest,  bolding  it  there  with  the 
bandage.  The  other  breast  is  raised  and  bold  in  the  same  way, 
after  which  the  bandage  is  fastened  by  several  safety  pins,  the 
lower  border  being  drawn  more  tightly  than  the  upper.  Strips 
of  bandage  may  extend  over  the  shoulders  to  hold  this  bandage 
in  place.  His  method  of  applying  the  double  Y  bandage  is 
more  efficient  than  the  one  just  described.  It  is  made  of  strong 
cotton  cloth,  consisting  of  a  back  piece  four  or  five  inches  wide 
and  from  fourteen  to  twenty  inches  long.  To  each  end  are 
sewed  two  diverging  strips,  each  four  or  five  inches  wide  and 
thirteen  inches  long.  The  lower  limbs  of  the  Y’s  which  pass 
under  the  breast  are  fastened  together  with  safety  pins;  in  the 
same  manner  the  upper  and  lower  limbs  of  the  Y’s  are  fastened 
in  front  with  safety  pins  to  support  the  inside  of  the  breasts. 
W  ith  this  bandage  the  nipple  of  the  sound  side  may  be  left 
free  for  the  infant  . 


Treatment  of  Varicose  Ulcer. 

A  powder  composed  of  the  following  is  of  great  service  in 
treatment  of  ulcers  as  result  of  broken-down  varicose  veins: 


R-  I  odd . 3iv  16 

Zinci  oxidi  . • . 3ii  8 


-M.  Sig.:  Dust  freely  upon  the  affected  part  and  apply  the 
dressing,  which  should  be  changed  every  other  day. 

The  following  is  also  recommended  under  the  same  circum¬ 


stances  : 

R.  lehthyol  . 3i  4| 

Gelatini  . 3ii  8j 

Zinci  oxidi  . 3i  4| 

Glycerini  . 3iii  12| 

Aq.  destil . 3ss  16| 


M.  Sig.:  Heat  the  above  and  paint  on  the  ulcer,  first  cleans¬ 
ing  the  ulcer  with  an  antiseptic  solution  and  drying. 


Treatment  of  Rheumatic  Synovitis. 


R. 

Sodii  salicvlatis  .... 

. 3iv 

16 

Sodii  iodidi  . 

16 

Aq.  menth.  pip . 

192 

M. 

Sig.:  Two  teaspoonfuls 

in  water  four  times 

dai 

The  following  applied  locally  will  be  absorbed: 

R.«  Methyl  salicvlatis  . 3iv 

Rani  . 3ii 

M.  Sig.:  Apply  to  the  affected  joint  on  lint, 
morning. 

Proper  Method  of  Bandaging  Diseased  Breasts. 

Harris,  in  the  Annals  of  Gyn.  and  Fed.,  makes  the  statement 
that  inflammation  of  the  nipple  and  breast  should  be  regarded 
as  a  progressive  rather  than  a  self-limited  disease,  arising  in 
most  instances  from  septic  infection  of  the  nipple.  Bandaging 
is  regarded  by  him  as  advisable  after  mastitis,  stillbirth,  and 
whenever  weaning  is  necessary  on  account  of  mammary  dis- 
oi  ders.  It  is  recommended  by  him  that  the  bandage  be  used  in 
cases  of  infection  of  both  breasts,  and  where  nursing  must  be 
entirely  stopped.  In  applying  his  bandage,  when  only  one 
breast  is  involved,  he  uses  a  roller  bandage  two  and  a  half  or 
three  inches  wide  and  nine  or  ten  yards  in  length.  Both  breasts 
are  protected  by  absorbent  cotton.  Beginning  beneath  the 
breast  affected  the  bandage  is  passed  twice  around  the  body, 
then  under  the  affected  breast  and  over  the  opposite  shoulder, 
then  around  the  body  again  and  underneath  the  breast  and  over 
the  same  shoulder.  It  is  then  brought  again  under  the  affected 
breast  and  passed  around  the  chest  above  the  sound  breast  and 
immediately  over  the  affected  breast  and  above  the  sound  breast 
and  continued  until  the  affected  breast  is  entirely  covered,  and 
finally  over  the  shoulder  again.  It  must  then  be  kept  in  place 
with  safety  pins  in  the  back,  sides,  and  front.  An  opening  may 
be  made  so  that  the  infant  may  have  access  to  the  sound 
breast. 

Bacon,  of  Chicago,  recommends  for  supporting  the  breast  and 
putting  it  at  rest  a  bandage  six  or  seven  inches  wide.  In  apply¬ 
ing  this  bandage  the  breast  must  be  raised,  not  compressed; 


l(i| 

04  j 

night  and 


Treatment  of  Pruritus  Vulvae. 

L.  Siebourg,  in  Gentralblatt  f.  Gyn.,  states  that  the  removal 
of  causative  factors  is  imperative.  An  exact  uranalysis  should 
be  made.  The  diet  should  be  regulated.  Alcohol  and  highly 
seasoned  foods  should  be  interdicted.  Rubbing  or  scratching 
of  the  vulva  should  be  prohibited.  The  diseased  parts  should 
be  Avashed  with  water  and  pure  soap  after  each  urination.  The 
following  should  be  applied  to  give  relief  from  the  itching: 

R.  Cocainae  . gr.  xxx  2| 

Orthof ormi  . gr.  xxiv  1 1 50 

Menthol  . gr.  viiss  150 

Acidi  carbol . gr.  xv  1| 

Vaselini  . 3v  20| 

M.  Sig.:  Apply  locally  to  relieve  the  itching. 

Generalized  Pruritus. 

.J.  F.  Sehamberg,  in  Thcr.  Gazette,  recommends  the  following 
to  be  taken  internally  in  cases  of  chronic  pruritus  over  differ¬ 


ent  parts  of  the  body  : 

K.  Acidi  carbol . 3ss-3i  2-4 

Glycerini  . 3i-3ii  4-8 

Vini  xerici,  q.  s.  ad . Jin  96 


M.  Sig. :  One  teaspoonful  after  each  meal. 

Dr.  Sehamberg  states  that  he  employed  the  above  treatment 
in  several  cases  of  general  itching  which  extended  over  several 
months,  with  improvement  in  all  cases  and  cure  in  some  of 
them. 

Treatment  of  Locomotor  Ataxia. 

Dr.  S.  Leduc,  in  Gazette  Medicate  dc  Nantes,  stating  that 
in  tabes  dorsalis,  dependent  upon  a  history  of  syphilis,  has  in¬ 
jected  into  the  gluteal  region  of  the  patient  the  following: 

R.  Hydrarg.  chloridi  eorros. 

Sodii  chloridi  (recrystall. )  aa . gr.  iii  1 20 

Aq.  destil . 3v  20 1 

M.  Sig.:  Inject  about  thirty  drops  daily  into  the  thigh. 


Sodium  Formate  in  Pneumonia. 

Polenov,  as  noted  in  La  Semaine  Med.,  recommends  the  fol¬ 
lowing  in  modifying  the  fever  and  shortening  somewhat  the 
duration  of  the  illness: 

R.  Pulv.  adonis  vernalis  (folia) . gr.  xxx  2| 

Aq.  bulientis . Jvi  182 

Ft.  infusio.  Filter  and  add: 

Sodii  formatis  . gr.  xxx-3i  2-4 1 

M.  Sig.:  One  tablespoonful  every  two  hours,  day  and  night. 

Sodium  formate  is  a  white  deliquescent  crystalline  salt, 
soluble  in  water  or  glycerin. 

Pityriasis  of  Face  and  Eyebrows. 

The  following  is  recommended  in  treatment  of  this  affection 
as  noted  by  New  York  Med.  Jour. : 


R.  Lithii  benzoatis . gr.  xv  1 

Tinct.  benzoini  . 3ss  2 

Glycerini  . 3ss  2 

Tinct.  eucalypti  . 3i  4 

Aq.  rosa:  . Si  32 


M.  Ft.  lotio.  Sig.:  Apply  locally  night  and  morning. 
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Skull  and  Photograph  Admissible  in  Evidence. — The 

Supreme  Court  of  Nebraska  holds,  in  Savary  vs.  State,  that 
when  physicians  called  as  experts  in  a  criminal  trial  for 
murder,  in  testifying  to  the  manner  and  cause  of  death,  refer 
to  and  use  the  skull  of  the  deceased  and  a  photograph  thereof 
in  explanation  and  as  a  part  of  their  testimony,  it  is  not  erron¬ 
eous  to  admit  the  exhibits  as  evidence  in  the  case. 

Proof  on  Insanity  to  a  "Reasonable  Certainty." — The 

Supreme  Court  of  Georgia  says,  in  Minder  vs.  State,  that  in 
order  to  sustain  the  independent  defense  of  insanity  at  the  time 
of  the  commission  of  an  alleged  criminal  act,  it  is  incumbent 
upon  the  accused  to  prove  that  he  was  insane  at  that  time; 
and  it  holds  that  an  instruction  that  he  must  prove  this  to  a 
“reasonable  certainty”  is  not  erroneous,  when  the  jury  are 
distinctly  informed  that  a  preponderance  of  the  testimony  is 
all  that  is  requisite  to  establish  such  reasonable  certainty. 

Ground  for  Annulment  of  Marriage  to  a  Syphilitic. — 

While  the  Court  of  Chancery  of  New  Jersey  says,  in  the  case 
of  Crane  vs.  Crane,  that  to  annul  a  marriage  for  a  fraudulent 
representation  inducing  the  contract,  it  must  be  shown  that  the 
fraud  affected  an  essential  of  the  marital  relation,  it  holds 
that  an  explicit  statement  by  a  man  about  to  be  married  that 
he  was  not  afflicted  by  the  loathsome  disease  called  “syphilis,” 
made  when  it  was  h.s  duty  to  state  the  truth,  and  knowingly 
false,  is  such  a  fraudulent  representation  as  affects  an  essential 
of  the  marital  relation,  and  warrants  an  annulment  of  the  mar¬ 
riage  for  fraudulent  representation. 

Court  Terminates  Lengthy  Malpractice  Litigation. — In 
the  late  appeal  from  a  judgment  for  the  plaintiff  in  the  mal¬ 
practice  case  of  Margaret  Leach  Barker  vs.  Lane,  the  Supreme 
Court  of  Rhode  Island  says  that  the  verdict  was  clearly  against 
the  evidence.  Whether  the  defendant  used  proper  professional 
skill  and  diligence  in  treating  the  plaintiff’s  arm  was  a 
question  which  must  be  determined  by  the  testimony  of  ex¬ 
perts  in  medicine  and  surgery.  A  number  of  these  were  called, 
some  by  the  plaintiff  and  some  by  the  defendant,  and  they  all 
substantially  agreed  that  the  method  of  treatment  adopted 
by  the  defendant  was  professional  and  proper.  Taking  their 
testimony  in  its  strongest  light  in  favor  of  the  plaintiff-,  it  only 
showed  an  error  of  judgment  on  his  part  in  treating  the 
arm;  and  such  an  error,  merely,  the  court  holds,  is  not  enough 
to  sustain  an  action  of  this  sort.  Continuing,  the  court  says 
that  the  treatment  of  which  the  plaintiff’  complained  occurred 
in  1892,  but  no  action  therefor  was  brought  until  in  1895.  The 
case  has  now  been  tried  five  times,  with  varying  results;  and 
in  1897  a  verdict  for  the  plaintiff  was  set  aside  by  the  court 
for  the  same  reason  that  the  present  verdict  is  set  aside.  The 
declaration  has  been  repeatedly  amended,  and  at  least  four 
of  the  original  witnesses  are  now  dead.  Then  the  court  adds 
that  it  is  of  the  opinion  that  the  plaintiff,  after  the  lapse  of 
nearly  nine  years,  must  be  presumed  to  have  presented  all 
the  evidence  which  is  now  available  in  her  behalf,  and  that 
the  interests  of  justice  will  not  be  subserved  by  a  further 
prolongation  of  this  litigation,  “it  concerns  the  state  that 
there  be  an  end  of  lawsuits.”  Wherefore,  the  Supreme  Court 
remands  the  case  with  direction  to  enter  judgment  for  the 
defendant. 

Communications  to  Volunteer  Physician  Privileged. — 

After  a  boy  who  had  been  injured  by  a  street  car  was  taken 
to  a  drug  store,  one  of  the  surgeons  employed  by  the  street 
car  company  went  in  to  see  him,  and  volunteered  his  services 
to  stop  the  flow  of  blood  until  the  ambulance  arrived.  He 
subsequently  saw  the  boy  at  the  hospital  10  days  after  the 
accident.  The  boy  was  then  in  bed  in  the  ward,  and  the 
doctor  asked  him  to  tell  the  details  of  his  accident,  to  which 
the  boy  made  reply.  Now,  he  certainly,  while  thus  attending 
to  the  boy  to  stop  the  flow  of  blood,  the  first  appellate  division 
of  the  Supreme  Court  of  New  York  holds,  case  of  Griffiths  vs. 
Metropolitan  Street  Railway  Company,  occupied  to  the  boy 


the  relation  of  physician,  and  when  lie  subsequently  went  into 
the  hospital,  after  the  amputation  of  the  boy’s  leg.  and  asked 
him  questions  as  to  the  accident,  the  boy  was  justified  in  treat¬ 
ing  him  as  a  physician  who  had  attended  him.  Continuing, 
the  court  says  that  his  going  to  the  hospital,  having  no  previ¬ 
ous  acquaintance  with  the  boy,  no  interest  in  the  case  except 
in  his  professional  capacity,  and  attempting  to  obtain  from 
him  declarations  as  to  the  accident,  was  unauthorized  and 
impertinent.  Declarations  made  by  the  person  thus  severely 
injured,  made  to  a  physician  under  such  circumstances,  would 
certainly  be  privileged.  Except  as  a  physician,  he  had  no 
business  in  the  hospital.  He  did  not  inform  the  boy  that  he 
came  as  a  representative  of  the  street  railway  company,  and 
for  the  purpose  of  extracting  from  him  an  admission  which 
would  tend  to  relieve  the  company  from  liability.  Under  such 
circumstances,  the  boy  was  quite  justified  in  considering  a  per¬ 
son  who  thus  addressed  him  as  a  physician,  and  in  answer¬ 
ing  his  questions  freely  and  frankly,  without  considering  that 
his  answers  would  be  used  against  him  as  admissions.  Where¬ 
fore,  the  court  holds  that  the  testimony  of  the  physician  was 
correctly  excluded,  on  the  trial  of  the  action  against  the  com¬ 
pany. 

Risks  Taken  by  Patient  in  Charitable  Hospital. — The 

United  States  Circuit  Court  of  Appeals,  First  Circuit,  has 
affirmed,  in  the  case  of  Powers  vs.  the  Massachusetts  Homeo¬ 
pathic  Hospital,  the  decision  of  the  Circuit  Court  reported 
on  page  899  of  The  Journal  of  Oct.  6,  1900.  In  other  words, 
it  holds  that  a  patient  admitted  to  a  hospital  maintained  for 
charity  can  not  recover  judgment  against  tne  hospital  for  in¬ 
juries  caused  by  the  negligence  of  a  nurse  employed  therein. 
It  considers  it  immaterial,  too,  that  the  patient  in  this  case 
was  what  is  sometimes  called  a  “paying  patient.”  That  the 
ministrations  of  a  hospital  organized  as  a  charitable  corpora¬ 
tion,  that  is,  exclusively  for  charity,  should  be  confined  ex¬ 
clusively  to  the  indigent,  it  says,  is  not  usual  or  desirable. 
Those  of  moderate  means  from  necessity,  and  not  a  few  rich 
people  from  choice,  resort  to  great  charitable  hospitals  for 
treatment,  especially  in  surgical  cases.  Throughout  the  world 
this  is  the  custom  in  these  institutions,  whether  they  are  main¬ 
tained  by  individual,  religious,  or  municipal  charity.  From 
patients  who  are  not  indigent,  a  payment  is  commonly  per¬ 
mitted  or  required.  Commonly,  this  payment  does  not  make 
full  pecuniary  compensation  for  the  services  rendered.  Those 
who  make  a  considerable  payment  not  infrequently  receive  in 
some  respects  a  more  expensive  service  than  do  those  who  make 
a  small  payment  or  none  at  all ;  but  the  payment  required  is 
usually  calculated  upon  the  patient’s  ability  to  pay,  rather 
than  upon  the  whole  cost  of  the  treatment  he  receives.  That 
was  plainly  the  rule  of  the  hospital  in  this  case,  and  the  court 
is  of  the  opinion  that  a  paying  patient  in  it,  as  well  as  a  non¬ 
paying  patient,  seeks  and  receives  the  services  of  a  public 
charity.  That  such  a  hospital  in  its  treatment  of  a  rich 
jiatient  should  be  held  to  a  greater  degree  of  care  than  in  its 
treatment  of  a  pauper  is  not  to  be  tolerated.  Certain  luxuries 
may  be  given  the  former  which  the  latter  does  not  get,  and  this 
for  various  reasons;  but  the  degree  of  protection  from  un¬ 
skilled  and  careless  nurses  must  be  the  same  in  both  cases. 
Again,  the  court  says,  it  would  be  absurd  to  make  the  hospital’s 
liability  for  an  accident,  such  as  the  burning  of  a  patient  with 
a  hot  water  bag,  depend  upon  the  payment  of  that  insignificant 
proportion  of  the  cost  of  the  service  rendered  which  in  some 
cases  may  properly  be  required  from  a  poor  man  or  woman. 
So  the  court  is  of  the  opinion  that  this  case  stood  as  if  the 
patient  had  been  admitted  without  any  payment  whatsoever, 
instead  of  with  an  agreed  one  of  $14  a  week.  Then  it  holds 
that  one  who  accepts  the  benefit  either  of  a  public  or  of  a 
private  charity  enters  into  a  relation  which  exempts  his  bene¬ 
factor  from  liability  for  the  negligence  of  his  servants  in  ad¬ 
ministrating  the  charity;  at  any  rate,  if  the  benefactor  has 
used  due  care  in  selecting  those  servants.  To  paraphrase 
the  illustration  used  by  the  Circuit  Court,  it  would  be  in¬ 
tolerable,  it  says,  that  a  good  Samaritan,  who  takes  to  his 
home  a  wounded  stranger  for  surgical  care,  should  be  held 
personally  liable  for  the  negligence  of  his  servant  in  caring 


for  that  stranger.  Were  the  heart  and  means  of  that  Samari¬ 
tan  so  large  that  he  was  able,  not  only  to  provide  for  one 
wounded  man,  but  to  establish  a  hospital  for  the  care  of  a 
thousand,  it  would  be  no  less  intolerable  that  he  should  be 
held  personally  liable  for  the  negligence  of  his  servant  in 
caring  for  any  one  of  those  thousand  wounded  men.  And 
the  court  can  not  perceive  that  the  position  of  the  hospital  in 
this  case  differed  from  the  case  supposed.  The  persons  whose 
money  has  established  it  are  good  Samaritans.  The  purity  of 
their  aims  may  not  justify  their  torts  or  wrongful  acts,  but, 
if  a  suffering  man  avails  himself  of  their  charity,  he  takes  the 
risks  of  malpractice,  if  their  charitable  agents  have  been 
carefully  selected. 
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AMERICAN. 

1.  Floating  Kidney. — The  operation  here  described  by 
Beyea  is  as  follows:  A  longitudinal  incision  is  made  in  the 
lumbar  region  parallel  with  and  about  4  fingers’  breadth  from 
the  spinous  process  of  the  vertebra,  thus  close  to  the  anterior 
border  of  the  spine  muscles,  it  begins  just  below  the  last 
rib  and  extends  downward  for  a  distance  of  31/,  inches.  The 
skin  and  fat  are  divided  down  to  the  fascia,  the  fascia  incised 
the  muscles  separated  in  the  direction  of  their  fibers,  cutting 
again  through  the  lumbar  fascia  and  separating  the  quadratus 
lumborum  muscle.  The  perirenal  fat  is  exposed  and  is  like¬ 
wise  excised,  opening  the  space  of  Gerrotta.  Then  by  rolling 
the  patient  downward  on  the  Edebohls  inflated  bag,  assisted 
often  by  traction  of  the  perirenal  fascia  and  the  pressure  of 
the  assistant’s  hand  opposite  to  the  incision  on  the  anterior  ab¬ 
dominal  wall,  the  kidney  is  delivered  out  of  the  wound.  The 
surgeon  then  selects  a  position  at  the  hi  lum  of  the 
kidney  in  the  perirenal  fascia  which  is  free  from 
blood  vessels,  and  about  one  centimeter  from  the  ureter  and 
renal  vessels,  which  he  perforated  with  the  blunt  end  of  a  dis¬ 
secting  forceps.  Then  an  ordinary  rubber  drainage  tube,  pre¬ 
viously  sterilized  and  of  sufficient  length  to  surround  the  kidney 
and  protrude  for  some  distance  out  of  the  wound  when  the 
kidney  is  replaced,  is  introduced  through  this  opening  made 
with  the  forceps  and  clamped.  Similarly,  a  second  tube  is 
introduced  below  the  ureter  and  vessels  and  surrounding  the 
kidney.  The  drainage  tubes  being  surrounded  by  and  passing 
through  an  opening  in  the  perirenal  fascia  at  the  hilum,  are 
prevented  from  changing  their  position  and  slipping  over  the 
convex  end  of  the  kidney,  or  in  any  way  from  interfering  with 
the  ureter  or  vessels.  The  kidney  is  then  replaced,  the  drain¬ 
age  tubes  extending  through  the  incision.  The  muscle  in¬ 
cision  is  sutured,  leaving  a  small  opening  for  the  tubes,  with 
continuous  catgut  suture,  often  by  two  layers  of  such  suturing. 

1  he  skin  wound  is  closed  by  an  intracutaneous  suture,  again 
leaving  the  same  opening.  An  oblong  portion  of  gauze  is  now 
placed  over  the  wound,  and  over  this,  with  gentle  traction,  are 
tied  the  elastic  drainage  tubes.  The  tubes,  being  elastic  and 
tied  with  little  tension,  the  kidney  tissue  can  not  be  restricted 
or  its  circulation  interfered  with.  The  kidney  is  secured  a 
little  below  the  normal,  and  in  the  most  favorable  position. 
The  usual  dressing  and  binder  are  placed  over  the  wound.  The 
first  dressing  is  made  at  the  end  of  ten  days,  tne  silk  intracu¬ 
taneous  suture  being  removed  at  this  time.  The  tubes,  which 
easily  slip  out,  are  removed  after  three  creeks.  The  wound  left 
by  them  quickly  heals,  being  completely  closed  within  three  or 
four  days.  The  operation  was  first  planned  and  practiced  by 
G.  B.  Penrose  and  has  been  performed  in  eight  cases.  All  the 
patients  have  been  carefully  examined  and  the  kidney  found 
fixed  in  these,  and  in  all  but  one  the  symptoms  were  entirely 
relieved.  In  this  one  case  the  patient  still  suffers  from  gas- 
troptosis,  which  it  is  hoped  will  be  relieved  by  further  opera¬ 
tion.  After  two  and  one-half  years  Beyer  is  thoroughly  con¬ 
vinced  that  the  operation  can  have  no  deleterious  influence  and 
is  associated  with  no  danger,  and,  therefore,  in  the  future  will  be 
the  operation  of  election  in  nephropexy.  The  rubber  tubing,  if 
aseptic,  acts  simply  as  a  foreign  body,  causing  very  mild  irrita¬ 
tion  and  never  producing  excessive  adhesions  to  injure  the 
kidney  structure,  but  just  enough  to  hold  the  kidney  in  a  fixed 
position,  and  the  tube  tracks  heal  with  the  smallest  cicatrix. 

-.  Ihoiacic  Duct.  In  the  former  portion  of  this  article  ap¬ 
pearing  in  the  last  number  of  American  Medicine,  Allen  and 
Briggs  described  some  theoretical  and  practical  questions  in 
regard  to  thoracic  duct  injuries  and  report  a  number  of  cases. 
In  this  article  they  give  a  more  detailed  study  of  these  cases 
and  offer  the  following  as  suggestions  to  which  they  have  been 
led:  1.  The  increasing  frequency  of  extensive  dissections  in 
the  neck  makes  it  desirable  to  consider  means  of  avoiding  in¬ 
jury  to  the  thoracic  duct.  2.  It  is  desirable  that  if  wounds 
of  the  thoracic  duct  or  its  branches  occur,  they  should  be  recog¬ 
nized  at  the  time  of  operation.  The  ingestion  of  4  to  0  ounces 
of  cream  3  hours  before  operation  might  be  especially  desirable 
m  secondary  operations  undertaken  for  the  purpose  of  locating 
the  point  of  injury,  the  desirability  of  such  a  procedure  may 


be  fuithei  studied  by  observations  made  upon  animals.  3. 
1  hat  suture  of  the  duct  with  fine  silk  or  catgut  be  accom¬ 
plished  where  possible;  that  all  small  discharging  lymph  radi¬ 
cles  be  ligated;  that  the  ligating  and  clamping  of  lymphatic 
vessels  of  considerable  size  be  avoided,  unless  the  integrity  of 
the  thoracic  duct  itself  has  been  demonstrated;  that  where 
suture  of  the  duct  or  large  radicles  is  impossible,  gauze  pack¬ 
ing,  firmly  and  accurately  applied,  be  used;  that  the  head  and 
neck  be  kept  at  rest,  the  use  of  morph  in  to  a  considerable  de¬ 
gree  being  recommended  if  necessary.  4.  That  until  repair 
of  the  duct  is  thought  to  be  complete,  nutrition  should  be  sus¬ 
tained  on  albuminous  material,  with  possibly  a  small  amount 
of  carbohydrates,  but  with  an  absolute  exclusion  of  fats. 

4.  The  Therapeutic  Value  of  Alcohol.— Solomon’s  article 
considers  alcohol  as  a  medicine,  not  as  a  beverage,  which  he 
says  does  not  concern  us  in  this  discussion.  The  healthy  man 
does  not  need  alcohol  any  more  than  he  needs  any  other  stimu¬ 
lant  or  narcotic  and  Lawson  Tait’s  statement  that  a  moderate 
use  of  alcohol  is  a  necessity  in  modern  times  is  too  bold  and  in 
bad  taste  from  a  medical  man,  and  dangerous  since  it  comes 
from  so  high  an  authority.  He  thinks  it  should  be  given 
tentatively,  never  as  a  routine  medicine.  Alcohol  is  of  value 
as  a  stimulant,  as  a  conservator  of  vital  power,  for  supporting 
the  vital  powers  of  life  in  sudden  depression  and  supplying  heat 
to  the  system  where  it  is  needed,  in  chronic  suppuration  and 
wasting  diseases,  and  locally  in  many  affections. 

5.  The  Lane  Lectures. — In  the  second  lecture  Morris  gives 
an  interesting  account  of  the  discovery  of  itch  mite,  and  points 
out,  however,  that  it  had  been  recognized  by  early  writers,  even 
by  Rabelais,  though  its  discovery  for  practical  purposes  dates 
from  the  early  part  of  the  19th  century.  While  it  is  a  trivial 
affection  of  the  present  day,  cured  by  one  or  two  treatments,  it 
has  been  a  scourge  in  the  past  when  it  was  not  understood  and 
he  gives  an  account  of  Napoleon’s  experience  and  calls  atten¬ 
tion  to  the  fallacy  of  the  fear  of  driving  in  an  eruption  which 
is  not  completely  exploded  at  the  present  day.  As  regards 
lice,  he  remarks  that  these  seem  to  have  their  preference;  for 
instance,  the  experiment  of  Crocker  of  a  half  a  dozen  students 
around  a  table  on  the  middle  of  which  was  placed  a  hungry 
pediculus ;  in  whatever  direction  the  insect  was  headed,  it 
always  promptly  made  for  one  particular  student.  The  lowered 
condition  of  the  system  favors  their  development  and  the  most 
exquisite  dandy  who  goes  to  war,  where  the  toilet  has  to  be 
more  or  less  neglected,  will  find  himself  a  victim.  He  remarks 
on  the  progress  of  personal  cleanliness  in  modern  times,  calling 
attention  to  Lady  Mary  Y\  ortley  Montagu,  who  was  a  beauty 
as  well  as  a  wit,  and  had  lived  in  the  East  where  the  bath  was 
a  leligious  institution.  \et  it  is  told  that,  on  someone  ventur¬ 
ing  to  hint  that  her  hands  were  not  quite  up  to  the  not  very 
high  standard  of  cleanliness  required  by  society  in  those  days, 
exclaimed:  “Do  you  call  that  dirty?  What  would  you  say  if 
you  saw  my  feet?”  At  the  present  time,  he  thinks  if  is  possible 
we  carry  the  cult  of  bath  a  little  too  far.  The  flesh  brush  may 
be  overused  and  an  irritable  condition  of  the  skin  produced, 
but  he  does  not  recommend  the  maxim  attributed  to  a  German 
professor  that  “dirt  is  a  natural  protection  to  the  skin”  as  a 
precept  of  cutaneous  hygiene. 

6.  Carcinoma  of  the  Esophagus. — Cumston’s  article,  which 
was  commenced  in  an  earlier  number,  discusses  the  subject  of 
esophageal  carcinoma  of  which  he  recognizes  five  principal 
types:  1.  the  classical  simple  type  without  complication, 

showing  itself  largely  in  difficulty  in  swallowing.  2.  The 
tracheo-bronchial  type,  producing  compression,  dyspnea,  ulcera¬ 
tion,  etc.  3.  Ihe  laryngeal,  where  it  extends  to  the  mucous 
membrane,  muscle  and  cartilage  of  the  larynx  producing 
similar  symptoms.  4.  The  pulmonary  type  of  disease  extend 
ing  to  the  lungs  and  involving  the  pneumogastric.  The  car¬ 
diovascular  form  involving  the  heart  and  producing  dilatation 
of  the  aorta  and  finally  perforation  of  the  large  vessels,  ft 
may  also  extend  to  the  pericardium,  and  the  heart  itself  giving 
rise  to  various  cardiac  symptoms,  those  of  pericarditis  and 
endocarditis.  He  mentions  briefly  two  symptoms  of  esophageal 
carcinoma,  viz.,  the  laryngotracheal  pulsations,  first  described 
by  Castellino,  and  unequal  pupils,  observed  bv  Hitzig.  The 
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clinical  value  of  this  latter  symptom  is  small  as  it  may  occur 
in  other  conditions.  The  methods  of  diagnosis  are  noted — 
auscultation,  catheterism  of  the  esophagus,  esophagoscopv,  and 
the  use  of  the  Roentgen  rays.  In  conclusion,  he  describes  at 
length  the  operation  of  gastrostomy. 

9.  Animal  Heat. — The  conclusions  derived  from  Levin’s 
study  of  the  heat  economy  and  of  fever  are  as  follows:  Heat 
economy  seems  to  resemble  general  metabolism  inasmuch  as  it 
is  a  result  of  the  joint  work  of  many  organs  of  the  body;  and 
fever,  the  most  important  pathological  state  of  heat,  is  in 
most  instances  a  special  kind  of  intoxication  by  some  substances 
not  as  yet  well  defined.  Further  work  will  have  to  show  the 
precise  nature  of  these  substances,  and  also  decide  the  question 
whether  there  is  some  central  apparatus  conducting  all  the 
complicated  works  of  the  heat  economy,  and  what  the  nature 
and  office  of  such  an  apparatus  are,  if  it  does  exist.  He  is  in¬ 
clined  to  believe  that  later  researches  seem  to  show  that 
fever  is  not  always  deleterious;  it  is  sometimes  beneficial  to 
the  economy,  though  the  question  is  by  no  means  settled,  but 
the  truth  must  certainly  lie  somewhere  between  the  two  ex¬ 
tremes.  An  ordinary  febrile  temperature  does  no  harm  as  a 
rule,  often  probably  does  some  good.  The  doctrine,  therefore, 
that  every  rise  of  temperature  must  be  fought  against  and  re¬ 
duced  by  all  means  is  wrong,  since  none  of  the  metabolic  and 
other  changes  accompanying  fever  is  in  any  way  influenced  by 
antipyretics. 

11.  Gunshot  Wounds.— The  late  results  of  gunshot  wounds 
are  elaborated  in  some  thirteen  cases  of  injury  from  the 
Mauser  bullet  examined  by  Leale,  and  who  finds  that  they  are 
far  less  severe  from  modern  projectiles  than  from  those  for¬ 
merly  used,  and  that  the  change  to  the  use  of  the  small  bore 
rifle  has  proven  to  be  a  great  blessing  in  modern  warfare. 

12.  Postero- Ocular  Hot  Water  Injections. — Allen  suggests 
that  in  case  of  neuroretinitis  involving  the  retina  and  choroid, 
this  might  be  treated  by  hot-water  injections  applied  to  the 
posterior  portion  of  the  eyeball  and  optic  nerve  and  by  adding 
sodium  chlorate  to  the  water  sufficient  to  raise  its  specific 
gravity  higher  than  that  of  the  blood,  we  have  all  the  condi¬ 
tions  for  osmosis.  He  has  experimented  on  rabbits  to  see 
whether  pathologic  changes  follow  the  operation  and  after 
performing  his  operation  says  it  caused  no  serious  traumatism, 
that  no  change  has  taken  place  in  the  eye  or  any  of  the 
media  in  these  animals. 

13.  Copper  Sulphate. — The  use  of  copper  sulphate  in  dis¬ 
eases  of  the  conjunctiva  and  cornea  is  condemned  by  Wil¬ 
liams,  who  concludes  as  follows:  1.  Copper  sulphate  in  ocular 
affections  is  maleficent  in  its  effects.  2.  Any  good  effect  fol¬ 
lowing  the  application  of  the  solid  copper  sulphate  in  any  dis¬ 
ease  of  the  eye  may  be  obtained  with  the  use  of  safer  and 
practically  painless  means.  3.  Trachoma  is  most  successfully 
treated  with  weak  solutions  of  silver  nitrate,  together  with 
frequent  irrigation  with  a  weak  bichlorid  solution  in  normal 
salt.  4.  A'o  application  to  an  inflamed  conjunctiva  which  pro¬ 
duces  a  lasting  pain  should  be  countenanced.  5.  Expression 
is  not  absolutely  essential,  yet  much  hastens  the  cure  of  trach¬ 
oma.  (5.  A  mydriatic  should  be  used  in  every  disease  of  the 
eye  involving  corneal  lesions.  7.  Copper  has  ruined  more  eyes 
than  it  has  ever  benefited. 

14.  Hypochondriasis.- — The  evil  effect  of  operations  per¬ 
formed  on  account  of  the  delusion  of  hypochondriasis  to  aid  the 
mental  condition  are  pointed  out  by  Pick  and  he  gives  several 
instances  illustrating  his  views.  In  the  first  part  of  the  past 
century  such  operations  were  recommended  and  common,  and 
he  thinks  that  these  methods  are  not  as  yet  entirely  discarded. 
His  paper  is,  therefore,  a  warning  against  their  repetition. 

15.  Glaucoma. — The  method  of  treatment  of  the  unaffected  or 
slightly  affected  eye  in  glaucoma  is  discussed  by  de  Schweinitz, 
who  offers  the  following  conclusions,  as  suggested  by  a  consid¬ 
eration  of  the  subject:  1.  In  cases  of  acute  glaucoma  the  ap¬ 
parently  unaffected  eye  should  be  operated  upon  as  soon  as  the 
anterior  chamber  is  restored  in  the  opposite  eye;  that  is  to  say, 
as  soon  as  the  wound  is  closed,  provided  the  history  of  the  case 
or  an  examination  of  the  eye  furnishes  indications  already  de¬ 
scribed  that  it  is  likely  to  suffer  a  glaucomatous  attack  like  its 


tellow,  especially  if  the  patient  is  so  situated  that  he  or  she 
will  pass  from  observation  and  from  the  resources  of  expert 
examination.  2.  In  cases  of  chronic  congestive  glaucoma  the 
same  line  of  advice  applies,  and  the  operation  is  to  be  urged  if 
clear  information  can  he  obtained  that  the  apparently  un¬ 
affected  eye  has  suffered  attacks  of  nebulous  or  iridescent 
vision,  associated  with  increased  intraocular  tension.  3.  In 
cases  of  chronic  simple  glaucoma,  if  any  periods,  however  tem¬ 
porary,  of  increased  intraocular  tension  can  be  demonstrated 
according  to  the  methods  already  suggested,  operation  should 
be  performed  even  if  central  and  peripheral  vision  are  per¬ 
fectly  intact.  Even  when  these  are  normal,  careful  perimetric 
examination  may  reveal  a  scotoma  of  the  character  already 
described;  if  so,  operation  should  not  be  postponed.  4.  In 
cases  of  absolute  glaucoma  the  same  line  of  advice  expressed 
under  A  os.  1  and  2  is  applicable. 

16.  Color  Blindness. — William  and  Archibald  Thomson  de¬ 
scribe  the  model  of  a  lantern  devised  by  them  for  the  detection 
of  color-blindness,  which  they  think  meets  certain  needs  not 
entirely  met  by  the  ordinary  tests,  especially  by  the  too  great 
reliance  on  the  wool  test,  the  unreliability  of  which  has  been 
pointed  out  by  Edridge-Green  and  others.  They  give  reports 
of  several  cases  which  show  the  defects  from  dependence  upon 
this  method  alone.  They  are  now  of  the  opinion  that  with 
the  use  of  colored  lights,  a  non-professional  examiner  can  do 
good  work,  and  the  use  of  the  lanterns  here  described  reveals 
color-blindness  without  doubt,  and  with  prominence  and  cer¬ 
tainty. 

17.  Light  Treatment.— The  treatment  of  pulmonary  tuber¬ 
culosis  by  light  is  discussed  in  this  second  paper  by  Hopkins, 
who  has  used  a  50-ampere  electric  lamp  with  a  20-inch  con¬ 
densing  lens,  and  has  had  this  arranged  with  an  adjuster  so 
that  at  a  distance  of  15  feet  the  light  could  be  concentrated  on 
a  surface  an  inch  in  diameter  if  it  should  be  desired.  In  usin^ 
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this  lamp,  a  screen  made  of  strips  of  blue  glass  is  interposed 
between  the  patient  to  cut  off  some  of  the  heat  rays.  The  chest 
of  the  patient  is  bared  and  the  light  concentrated  to  a  circle 
from  fifteen  to  twenty  inches  in  diameter,  according  to  the  tol¬ 
erance  of  the  patient.  The  exposures  vary  from  half  an  hour 
to  an  hour  daily.  The  first  effect  of  the  light  observed  is  the 
diminution  of.  cough  and  the  temperature  within  forty-eight 
hours.  In  most  cases  the  temperature  is  down  to  nearly 
normal  within  the  first  week  of  treatment.  The  effect  is  judged 
largely  by  the  gain  in  weight.  In  every  case  the  amount  of 
expectoration  is  perceptibly  diminished  and  the  number  of  bac¬ 
teria  is  reduced  in  the  first  week  of  treatment.  The  effect  on 
the  appetite  is  always  marked  from  the  very  first.  He  has 
treated  eleven  cases  in  all  and  his  success  warrants  its  con¬ 
tinuance.  He  cautions  in  regard  to  exposure  to  cold  without 
careful  protection  for  some  hours  after  taking  the  treatment, 
for  fear  of  overtaxing  the  kidneys,  and  advises  also  careful 
examination  of  the  urine  in  every  case  where  the  treatment  is 
being  given. 

18.  Tuberculosis. — Heron  is  a  strong  advocate  of  tuberculin 
in  tuberculosis  and  reports  his  experience.  He  thinks  it  is  as 
safe  as  any  other  potent  drug.  He,  however,  reports  the  case 
of  a  girl  in  whom  it  seemed  to  act  very  badly,  though  only  a 
very  small  quantity  was  given.  There  is  a  question  as  to  the 
case  being  tuberculosis,  which  he  thinks  improbable  as  there 
was  no  reaction,  and  he  believes  that  the  death  was  not  due 
to  tuberculin. 

19.  Gynecology  by  the  General  Practitioner. — The  history 
of  gynecology  in  this  country  is  first  given  b\'  Reynolds  in  an 
article  appearing  in  the  previous  number  of  the  Boston 
Journal,  in  which  he  calls  attention  to  the  fact  that  gyne¬ 
cology  is  not  exclusively  a  surgical  subject  and  to  the  neces¬ 
sity  of  correct  diagnosis.  The  physician  should  look  after  the 
physical  state  of  the  pelvic  organs,  investigate  the  diathesis, 
uric  acid,  etc.,  and  pay  careful  attention  to  the  symptom¬ 
atology.  In  this  number  he  calls  attention  to  the  psychologic 
side  of  the  evils  due  to  imperfect  methods  in  investigating  the 
cases,  false  modesty,  and  to  proper  instruction  in  regard  to  the 
dangers  of  gonorrhea  and  syphilis  in  men  as  an  element  of  pre- 
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ventive  medicine.  The  evils  of  corsets  for  young  girls  are  also 
mentioned  and  the  necessity  of  repairing  lacerations  and  other 
injuries  incident  to  parturition  before  the  climacteric  period. 
The  importance  of  looking  after  cancerous  and  irritative  symp¬ 
toms,  ovarian  and  renal  troubles  in  women,  especially  cystitis, 
and  physical  examination  of  the  urinary  organs  which  is  too 
often  neglected  are  emphasized. 

20.  Movable  Kidneys. — Watson  announces  that  the  object 
of  his  paper  is  first  to  protest  against  the  view  that  movable 
kidney  is  originally  a  harmless  condition,  to  determine  its 
essential  etiologic  factors  and  to  record  certain  postmortem 
observations  that  suggest  an  explanation  of  certain  severe 
symptoms.  The  frequent  presence  of  movable  kidney  in  neuras¬ 
thenia  would  indicate  that  it  had  a  connection  with  that  con¬ 
dition.  There  are  other  more  serious-  consequences;  among 
these  are:  1.  Hydro-  and  pyonephrosis.  2.  Abnormal  fixation 
of  the  kidney.  3.  In  rare  instances  gangrene  of  the  organ 
caused  by  occlusion  of  its  blood  vessels  by  twisting.  As  regards 
hydro-  and  pyonephrosis  he  quotes  Gigon,  Albarran,  Tuffier  and 
others,  and  reports  cases  of  the  second  difficulty,  abnormal  fixa¬ 
tion  of  a  previously  movable  kidney.  The  etiologic  factors  are 
discussed  at  length  and  the  author  considers  that  movable 
kidney  results  from  a  defect  in  the  perirenal  structures,  fascia, 
etc.,  described  by  Glantenay  and  Gossett,  with  the  possible  in¬ 
fluence  of  the  shape  and  size  of  the  paravertebral  fossa  in 
which  the  kidneys  lie  beneath  the  diaphragm.  He  reports 
cases  in  conclusion  where  the  fibrous  tissues  from  the  peri¬ 
toneum  had  restricted  the  movements  of  the  kidney,  causing  a 
partial  twist  of  the  ureter  and  accounting  for  the  occasional 
acute  attacks  of  pain. 

21.  Visceral  Ptosis. — The  special  influence  of  corsets  in 
the  etiology  of  visceral  ptosis  are  treated  of  in  this  prelim¬ 
inary  communication  of  Victor’s,  and  she  recapitulates  the 
essential  points  of  the  helpful  corset  for  visceral  support :  A 
straight  front,  made  of  several  sections  running  from  below  ob¬ 
liquely  upward  and  backward;  hip  gores;  back  gores;  fit  the 
abdomen  first,  and  from  below  upward;  then  fit  the  chest; 
leave  the  waist  as  it  falls  into  place.  The  patients  should  be 
specially  warned  that  it  is  not  enough  to  have  a  straight 
front,  but  that  there  must  be  room  in  the  back  for  an  oblique 
pelvis.  She  lays  stress  on  leaving  the  middle  lacing  absolutely 
alone,  merely  tying  the  ends  for  tidiness. 

22.  The  Home  Sanatorium  Treatment  of  Tuberculosis. 
Bowditch  favors  the  erection  of  sanatoriums  for  the  treat¬ 
ment  and  cure  of  consumption  wherever  the  disease  prevails, 
and  doubts  if  we  are  yet  in  a  position  to  judge  fairly  as  to  the 
relative  results  obtained  by  sanatoriums  in  different  climates. 
He  thinks,  however,  at  present,  perhaps  better  results  can  in 
all  probability  be  obtained  from  this  form  of  treatment  in  the 
Western  rather  than  the  Eastern  section  of  the  country. 

23.  Eosinophiles. — Williams  lias  studied  the  eosinopliiles  in 
pus  and  has  found  them  in  every  specimen  examined.  He  be¬ 
lieves  that  they  are  not  to  be  regarded  as  a  specific  cell,  but 
purely  a  pathologic  one  resulting  from  a  natural,  alkaline  de¬ 
composition  of  the  body  of  a  common  leucocyte.  The  eosin- 
ophile  is  a  necrotic  cell. 

26.  Dilatation  of  the  Cervix. — The  different  methods  of 
dilatation  and  their  indications  are  noticed  bv  Garrigues.  He 
mentions  painting  the  cervical  portion  with  cocain,  chloral 
hydrate,  antipyrin,  etc.,  the  tamponade  and  manual  dilatation 
by  Harris’  method  of  introducing  the  index  finger  and  mas¬ 
saging  with  it  and  that  of  Bonnaire;  either  of  which  are 
preferable  to  the  old  pressure  with  the  cone-shaped  hand,  which 
is  likely  to  cause  tears,  and  by  hard  dilating  instruments, 
which  are  even  more  objectionable.  Bags  filled  with  fluid  are 
of  indisputable  value,  but  are  not  without  their  drawbacks; 
they  are  apt  to  provoke  too  rapid  and  violent  labor  pains,  favor 
prolapse  of  the  cord  and  may  push  the  presenting  part  away 
from  the  brim.  Cervical  incisions  are  also  mentioned,  but  are 
not  to  be  compared  with  comparatively  bloodless  dilatation  by 
the  hands  or  instrument. 

30.  Otitis  Media  Mucosa. — Alderton  calls  attention  to  a 
generally  unrecognized  ear  disease  which  seems  to  occur  with 


relatively  more  frequency  in  adults  and  usually  following  a 
severe  cold,  producing  first,  sometimes  earache  yielding  quickly 
to  the  ordinary  remedies,  but  more  often  tenderness  around  the 
auricle,  with  hardness  of  hearing,  tinnitus,  mental  embarrass¬ 
ment  and  distress  and  sometimes  vertiginous  attacks.  The 
aurist,  who  is  generally  consulted  early,  finds  but  little  con¬ 
gestion  and  no  swelling  in  the  external  ear.  The  tympanic 
membrane  is  seemingly  in  about  its  usual  position,  possible 
pushed  out  a  little  more  than  normal,  the  luster  is  gone,  the 
surface  has  a  dull  gray,  leaden  appearance.  Surrounding  this 
dull  gray  field  is  a  ring  of  congestion,  and  coursing  across  the 
field  are  a  number  of  separate  capillary  twigs.  There  is  no 
fluid  line  discernible,  nor  can  the  pressure  of  fluid  be  made  out 
by  any  difference  in  the  appearance  of  the  various  sections  of 
the  drum  membrane.  Functionally,  the  ear  is  apparently  very 
gravely  involved.  Examination  of  the  nasopharyngeal  cav¬ 
ities  shows  an  active  or  retrogressing  inflammatory  process. 
The  pulse  and  temperature  are  comparatively  normal.  Such  a 
condition  may  endure  from  a  week  up  to  years,  with  apparent 
remissions.  Incision  of  the  drum  gives  exit  to  no  secretion  or 
only  to  a  little.  The  drum  membrane  is  often  so  thick  and 
fibrous  that  considerable  force  is  necessarily  exercised.  But 
on  forcible  inflation  the  picture  is  changed.  Then  there  ap¬ 
pears  in  the  canal  a  quantity  of  stringy,  tenacious  mucus  which 
follows  the  cotton  on  the  applicator  on  its  withdrawal  from 
the  canal  as  a  long,  filamentous  string.  Repeated  and  forcible 
inflations  are  often  necessary  to  evacuate  the  drum  cavity. 
After  the  removal  of  this  exudate  the  hearing  is  decidedly  im¬ 
proved  and  remains  so  until  the  incision  neals  and  more  mucus 
is  formed.  Douching  of  the  external  ear  seems  never  to  do  any¬ 
thing  but  harm.  Periodical  inflation  with  treatment  of  the 
nasopharynx  will  in  some  cases  bring  about  a  slow  recovery, 
but  the  patient  usually  is  too  impatient  to  wait  for  this,  and 
permanent  impairment  occurs  from  inspissation  of  exudates 
or  the  formation  of  adhesions.  The  treatment  he  advises  is 
incision  and  evacuation  of  the  tympanum,  repeated  if  neces¬ 
sary,  always  accompanied  by  regular  Politzerization  and  con¬ 
scientious  treatment  of  the  nasopharyngeal  condition.  Before 
the  incision,  the  external  auditory  canal  should  be  made  as 
nearly  aseptic  as  possible  and  the  nasopharyngeal  cavities  thor¬ 
oughly  cleansed.  After  the  membrane  has  been  removed,  the 
canal  is  packed  with  gauze  and  a  mild  astringent  application 
made  to  the  post-nasal  mucous  membrane.  The  patient  must 
be  seen  in  from  twelve  to  twenty-four  hours  and  the  ear  again 
gently  inflated  and  the  gauze  packing  removed.  After  this,  a 
treatment,  once  in  every  two  or  three  days,  is  usually  necessary. 
Should  the  exudate  persist  in  reforming,  a  solution  of  nitrate 
of  silver  .5  to  1  gr.  to  the  ounce  of  boiled  distilled  water,  acts 
favorably,  both  injected  into  the  Eustachian  tube  and  instilled 
in  the  tympanum  through  the  incision. 

32.  — This  article  appeared  in  The  Journal  of  September  7, 

p.  611. 

33. — Ibid.,  p.  613. 

45.  Alcohol. — Crothers  reports  several  cases  where  a  single 
intoxication  with  alcohol  seemed  to  produce  permanent  effects 
in  persons  previously  unused  to  stimulants.  He  believes  that 
intoxication  to  the  extent  of  coma  with  profound  relaxation 
of  all  the  functional  activities  of  the  body  is  often  a  serious 
injury  to  the  brain  and  nerve  centers,  and  is  followed  by  neu¬ 
roses  and  organic  change.  The  significance  of  alcohol  intoxica¬ 
tion  in  the  study  of  obscure  diseases  can  not  be  overestimated. 
It  may  be  both  an  active  and  exciting  cause,  and  should  always 
be  considered  in  neuro-psychopathies  or  other  disorders  that 
follow.  The  intoxication  of  puberty  or  middle  life  is  often  the 
starting  of  a  circle  of  diseases  usually  ascribed  to  other  causes. 
Intoxication  always  predisposes  to  the  diseases  of  inebriety 
from  alcohol  or  opium  which  may  come  on  suddenly  in  after¬ 
life.  Alcoholic  poisoning  is  far  more  serious  than  supposed  in 
its  effects  and  the  neuroses  which  follow. 

46.  — See  abstract  in  The  Journal,  xxxvi,  p.  1727. 

47.  Tuberculosis  of  the  Testicle. — The  following  deductions 
are  presented  as  a  result  of  study  of  this  subject  by  Abell:  1. 
The  epididymis  is  the  most  frequent  starting-point  of  the  uro- 
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genital  tuberculosis.  2.  Jt  is  usually  secondary  to  some  other 
focus,  but  may  be  a  primary  deposition.  3.  The  testicle  is 
rarely  primarily  affected,  but,  as  a  rule,  secondarily  so  from 
the  epididymis.  4.  Primary  infection  usually  occurs  by  the 
blood-stream,  possibly  rarely  by  coitus.  5.  When  the  epididy¬ 
mis  is  primarily  infected  through  the  hlood-supplv,  the  process 
is  probably  an  intertubular  one.  6.  When  secondary  to  other 
foci  of  the  urogenital  tract,  constituting  a  descending  infection, 
the  process  is  probably  intratubular. 

63.  Chorea. — -The  etiology  and  pathology  of  chorea  are  dis¬ 
cussed  by  Favill.  Its  nature  has  been  a  subject  for  wide 
range  of  speculation;  functional,  embolic,  toxic,  infectious  and 
degenerative  causes  have  all  been  advocated.  The  early  ap¬ 
parent  association  of  chorea  with  rheumatism  has  led  to  the 
general  belief  in  the  allied  nature  of  the  two  conditions,  some 
holding  that  rheumatism  in  general  may  be  the  cause,  others  in 
rheumatism  with  endocarditis  as  a  complication.  Favill  favors 
the  idea  that  chorea,  arthritis,  and  endocarditis  are  related  to 
each  other  and  are  related  to  an  infectious  cause  or  causes, 
though  he  would  not  say  that  these  are  the  only  causes.  He  be¬ 
lieves  that  they  are  co-ordinate  manifestations  of  disease  con¬ 
ditions  peculiar  to  the  young  in  the  following  order,  endo¬ 
carditis,  first;  chorea,  second;  and  arthritis  last,  and  that  in¬ 
fection  is  usually  an  important  element  of  the  cause. 

65.  Bovine  Tuberculosis. — -The  question  given  in  the  title 
is  discussed  by  Ingals,  who  credits  Koch’s  view  with  a  certain 
amount  of  validity  and  his  proposition  certainly  seems  reason¬ 
able,  he  says,  from  evidence,  but  with  him  he  would  withhold 
conclusions  until  further  research  can  furnish  definite  proof. 
In  the  meantime  many  of  the  profession  feel  warranted  in 
advising  their  patients  not  to  worry  as  much  as  formerly  about 
milk,  though  no  one  wishes  the  care  relaxed  that  is  jnow  being 
taken  to  prevent  the  sale  of  milk  from  diseased  cows,  or  to  pre¬ 
vent  consumption  from  tuberculous  beef.  He  finishes  with 
f  he  suggestion  that  condemned  criminals  might  be  utilized  for 
experimentation  to  test  this  question  and  has  no  doubt  that 
many  criminals  who  have  forfeited  their  lives  would  gladly 
accept  the  chance  to  prolong  them  even  within  the  walls  of 
the  penitentiary. 

68.  — See  abstract  in  The  Journal,  xxxv,  p.  1005. 

69.  — Ibid.,  p.  1172. 

71. — Ibid.,  p.  1104. 

73. — Ibid.,  p.  1172. 

82.  Interocular  Base  Line. — The  interocular  base  line,  so- 
called  by  Helmholtz,  meaning  by  this  the  line  joining  the  cen¬ 
ters  of  motion  of  the  two  eyes,  is  sometimes  of  some  value  and 
Howe  describes  the  method  of  its  measurement.  It  may  be  of 
use  in  curing  certain  cases  of  asthenopia  and  in  prescribing 
proper  glasses  and  centering  the  lenses.  Two  methods  are  here 
described,  for  the  details  of  which  the  reader  is  referred  to  the 
original  paper. 

85.  Tuberculosis  of  the  Conjunctiva. — After  reporting  a 
case,  Hansell  gives  the  data  which  he  has  obtained  from  a  per¬ 
usal  of  the  literature  of  the  subject.  He  finds  that  the  cause  is 
often  self-infection,  wiping  the  eyes  with  infected  articles, 
metastasis  or  traumatism.  The  palpebral  conjunctiva  is  most 
frequently  infected.  The  tubercles  appear  in  the  form  of 
miliary  ulcers,  of  subconjunctival  nodules  resembling  the 
granules  of  acute  trachoma,  hypertrophied  papillae,  and  ped- 
uncleated  tumor  resembling  papilla  fibroma.  In  addition,  Sat- 
tler  mentions  lupus  as  one  of  the  forms.  For  diagnosis,  the 
evidence  of  tuberculosis  of  other  organs  and  the  microscopic 
examination  are  largely  to  be  depended  on,  since  tubercle 
bacilli  are  not  often  found.  Their  presence,  however,  is  con¬ 
firmatory  of  tuberculosis.  Many  cases  are  undoubtedly  masked 
by  trachoma  and  others  diagnosed  as  trachoma  are  tuberculous. 
The  methods  of  treatment  that  have  received  the  strongest  en¬ 
dorsement  are  excision  and  the  galvanocautery.  The  inflamed 
section  of  the  conjunctiva  and  the  healthy  zone  surrounding 
it  should  be  excised  where  the  6ase  is  not  inoperable.  If  the 
pre-auricular  or  other  glands  are  involved,  they  should  be 
included  in  the  operation.  If  the  case  has  gone  beyond  the 


operable  stage,  the  ulcers  should  be  burned  by  the  galvano¬ 
cautery. 

87.  Entropion  and  Trichiasis. — Foster’s  article  is  largely 
a  review  of  the  literature  and  the  methods  of  treatment  of  this 
condition.  He  thinks  the  real  progress  in  surgery  of  entropion 
and  trichiasis  is  perhaps  embodied  in  two  modifications,  of  the 
Celsus  operation,  the  anchorage  of  the  lower  flap  of  the  skin 
to  the  upper  border  of  the  cartilage  to  secure  permamency, 
and  the  implantation  of  a  wedge-shaped  graft  of  mucous 
membrane  to  prevent  the  agglutination  of  the  lips  of  the 
wound  behind  the  lashes.  The  popularity  of  various  modern 
operations,  such  as  Streatfeild-Snellen,  and  the  Jaesche-Arlt, 
depend  largely  on  the  presence  of  two  or  more  of  the  principal 
features  of  this  operation  so  modified,  the  shortening  of  the 
lid  skin,  its  anchorage  to  the  cartilage,  the  partial  detachment 
of  the  ciliary  margin  and  the  reformation  of  the  edge  of  the 
lid. 

93.  Pernicious  Anemia  in  Infants.— The  first  part  of 
Rotch  and  Ladd’s  paper  is  largely  a  discussion  of  the  litera¬ 
ture  and  theories  of  this  condition  and  a  case  is  reported 
in  detail.  The  important  points  emphasized  are  the  insidious 
onset,  with  moderate  and  paroxysmal  attacks  of  indigestion, 
extreme  pallor  and  loss  of  strength,  absence  of  any  possible 
demonstrable  cause  for  a  secondary  anemia,  slightly  elevated 
temperature  with  absence  or  glandular  or  splenic  enlargement, 
the  presence  of  pronounced  typical  characteristics  of  the  blood 
of  pernicious  anemia,  absence  of  any  considerable  degree  of 
leucocytosis,  and  rapid  improvement  in  the  general  symptoms 
and  in  the  character  of  the  blood  with  apparent  complete 
recovery,  which  is  typical  of  the  remissions  which  so  often 
occur.  While  the  child  may  be  perfectly  healthy  to-day  as  far 
as  can  be  determined,  the  fact  remains  that  permanent  recovery 
has  never  been  reported  in  any  well-attested  case  of  pernicious 
anemia  in  infants.  Several  cases  of  recovery  in  adults  are  on 
record  and  it  is  suggested  that  the  great  recuperative  power 
in  infants’  blood  may  resist  the  usually  fatal  tendencies.  As 
regards  the  treatment  of  these  cases  the  management  of  the 
feeding  is  of  first  importance.  Arsenic  may  be  tried  cautiously 
and  iron  in  the  form  of  ferratin  or  similar  preparations  will 
do  no  harm  and  may  be  of  benefit.  Cabot  has  recently  been 
treating  his  cases  with  laxatives  or  purgatives  on  the  theory 
that  the  disorder  is  due  to  absorption  of  toxins  from  the  in¬ 
testine,  but  no  definite  results  have  as  yet  been  announced. 
In  these  cases  the  inhalation  of  oxygen  was  used  in  large 
quantities  for  long  periods  and  immediate  and  rapid  improve¬ 
ment  followed  its  administration.  It  is  difficult,  however,  to 
say  anything  as  to  the  efficiency  of  special  remedies. 

94.  Cyclical  Albuminuria. — After  noticing  the  literature 
and  the  theories  of  the  disease,  Churchill  reports  a  case  in  de¬ 
tail  with  urine  and  blood  examinations,  etc.  He  considers 
that  the  symptom  is  a  real  danger  signal  not  to  be  slighted 
and  that  its  cause  should  be  carefully  investigated. 

95.  Rectal  Polypi. — The  etiology  of  rectal  polypi  is  dis¬ 
cussed  by  Huber  who  reports  the  case  of  an  undersized  boy, 
somewhat  backward,  with  pronounced  aprosexia  due  to  aden¬ 
oids.  In  addition,  goiter  and  moderately  enlarged  lymph 
nodes  furnished  further  evidences  of  the  status  lymphaticus. 
The  abnormal  rectal  condition  was  doubtless  a  local  manifesta¬ 
tion  of  the  same  nature.  He  has  noticed  one  feature  com¬ 
mon  in  all  cases  which  have  come  under  his  observation  during 
the  past  four  or  five  years,  namely,  that  rectal  polypi  were 
found  only  in  patients  who  at  the  same  time  showed  other 
evidences  of  lymphoid  hypertrophies  in  the  nasopharynx,  with 
other  manifestations  of  the  status  lymphaticus,  and  he  con¬ 
cludes  that  this  can  not  be  a  mere  coincidence.  The  reason 
why  they  are  not  more  common  is,  he  thinks,  possibly  because 
they  are  unobserved  to  some  extent. 

96.  “Fourth  Disease.” — Simpson’s  paper  is  based  on  the 
experience  Avith  an  epidemic  of  a  peculiar  condition  of  eruptive 
fever  occurring  in  the  School  for  the  Deaf  in  Hartford.  At 
least  live  of  the  patients  had  a  second  rash  occurring  two  or 
three  weeks  after  the  first,  lasting  several  days  with  slight 
rise  of  temperature,  but  no  feeling  of  malaise.  Five  of  the 
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patients  had  had  previous  scarlet  fever  and  4  of  them  are  said 
to  have  had  German  measles;  there  had  also  been  a  previous 
occurrence  of  an  epidemic  of  “pinkeye,”  mild  in  character, 
which  he  thinks  was  rubella  manifesting  itself  in  this  way. 
The  fact  of  lamellar  desquamation  in  a  large  proportion  of 
cases  which  was  certainly  not  scarlet  fever,  does  more  than 
anything  else  to  make  credible  the  existence  of  another 
eruptive  disease.  The  form  of  desquamation  is  the  chief 
diagnostic  point  between  “fourth  disease”  of  Dukes  and 
rubella. 

104.  Classification  of  Insanity. — The  conclusions  of  Der- 
eum’s  article  are:  1.  All  of  the  mental  disorders  which  re¬ 
sult  from  the  infections,  the  intoxications,  the  diatheses,  the 
visceral  diseases,  the  diseases  of  the  nervous  system,  pregnancy, 
the  puerperium,  the  lactation, — in  short,  from  all  of  the  dis¬ 
eases  and  morbid  physiological  states — belong  to  the  symptom 
group  of  delirium-confusion-stupor  dementia.  Delirium,  con¬ 
fusion  and  stupor  are  largely  interchangeable  terms  possessing 
a  certain  degree  of  equivalence,  and  it  must  depend  largely 
upon  the  activity  of  the  morbid  process  as  well  as  upon  its 
character  as  to  which  of  these  forms  is  present  in  a  given 
case.  That  secondary  differences  of  symptoms,  dependent  upon 
the  nature  of  the  infection  or  the  special  poison  that  has 
been  ingested  are  present,  goes  without  saying,  but  these 
differences  in  no  way  affect  the  truth  of  the  general  statement. 

2.  The  melancholia-mania  syndrome  bears  no  relation  to  the 
various  infections,  intoxications  or  visceral  diseases.  Neither 
mania  or  melancholia  ever  results  from  them.  Mania  and 
melancholia  are  diseases  primarily  of  the  nervous  system — 
neuroses  so  to  speak — and  are  largely  hereditary.  He  thinks 
that  much  confusion  has  resulted  from  the  unscientific  use  of 
mania  and  melancholia  and  considers  that  neither  of  these 
or  paranoia  or  the  neurasthenia-neuropathic  insanities  bear 
any  relation  to  internal  diseases,  but  their  onset  is  favored  by 
any  causes  that  are  attended  by  persistent  depression  of 
nutrition  or  by  degenerative  changes  in  the  nervous  system. 

3.  The  delirium-confusion-stupor  syndrome  may  occur  at  all 
ages.  Melancholia-mania  and  paranoia,  on  the  other  hand, 
are  related  to  definite  periods  of  life.  4.  The  delirium-confu¬ 
sion-stupor  syndrome  usually  occurs  independently;  its  forms 
may,  however,  occur  as  complications  or  episodes  in  any  of  the 
other  affections. 

113.  Gonorrhea. — According  to  Professor  Neisser,  gonor- 
rhea  is  curable  in  all  cases  that  are  properly  treated.  A 
definite  percentage,  however,  can  not  be  given  and  cases  of 
posterior  urethritis,  and  prostatic  involvement  are  much  more 
serious,  but  even  here  the  prospects  of  rendering  the  indi¬ 
vidual  non-infectious,  though  much  diminished,  are  not  yet 
unfavorable.  The  indications  for  treatment  are  to  destroy  the 
cause  of  the  disease,  the  gonococci,  by  a  treatment  that  must 
be  capable  of  deep  penetrating  action,  an  effective  germicide 
free  from  astringent  qualities  and  that  will  not  enter  into 
chemical  union  with  albumin,  mucin  or  clilorin  of  the  tissues. 
Simple  astringents  are  unsuitable  in  the  acute  stage  and  all 
mechanical  and  semi-mechanical  methods  requiring  sounds, 
endoscope,  etc.,  are  dangerous.  He  considers  that  protargol 
has  a  strong  germicidal  action,  and  is  least  irritative,  while 
argonin,  oxycyanate  of  mercury  and  largin  can  be  used  in  the 
later  stages.  The  Janet  irrigations  where  practicable,  and 
prolonged  injections  are  suitable  methods  of  application. 
The  chronic  cases  should  be  treated  with  bactericidal  solu¬ 
tions  as  long  as  the  gonococci  arc  found  and  sometimes  after¬ 
wards.  The  patient  should  be  permitted  to  marry  when,  after 
thorough,  complete  and  often-repeated  examinations,  the  phy¬ 
sician  is  able  to  state  that  the  gonococci  are  not  found  either 
by  provocative  mechanical,  or  chemical  measures.  This  is  from 
a  practical  rather  than  from  an  academical  standpoint.  Bur¬ 
nett  answers  also  in  the  affirmative  as  to  the  curability  of  the 
disease  and  thinks  fully  100  per  cent,  are  curable.  He  finds 
local  treatment  best  in  the  acute  cases,  giving  internal  remedies 
in  case  of  irritating  urine  or  where  it  is  needed  to  sterilize, 
and  in  chronic  urethritis.  He  thinks,  however,  it  is  unsafe 
to  depend  solely  on  the  disappearance  of  the  gonococcus,  and 
he  would  make  the  limit  of  time  before  the  patient  is  fit  to 
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many  from  six  weeks  to  as  many  months  after  complete  restor 
ation  to  the  normal  as  far  as  possible. 

122.  Convulsions  in  Children. — A  convulsion  is  a  symptom, 
not  a  disease,  often  due  to  inherited  nervous  conditions.  The 
child  is  naturally  unstable  and  the  symptom  may  be  a  reflex 
from  over-stuffing,  intestinal  poisoning,  and  disturbed  ther¬ 
mogenesis.  Acute  auto-infection  acting  on  the  former  pro¬ 
duces  the  eclamptic  seizure.  According  to  Dickey  the  con¬ 
vulsions  not  infrequently  take  the  place  of  the  rigor  in  adult 
life,  ushering  in  the  acute  infectious  diseases  and  in  the 
hvperpyrexis  of  such  disorders  is  diphtheria  and  pneumonia, 
where  it  may  also  occur.  In  any  case  he  would  first  use  the 
thermometer,  no  matter  how  urgent  the  symptoms,  and  if  there 
is  a  temperature  of  103  or  more  and  the  extremities  are  not 
cold,  he  believes  a  hot  bath  contra-indicated,  but  that  a  cold 
sponge  bath  should  be  employed.  The  stomach  tube,  an  emetic, 
anema  of  warm  soap  suds,  should  be  used,  if  indigestion  is 
suspected.  Under  the  cold  bath,  the  temperature  is  lowered, 
inspiration  becomes  longer  and  deeper,  more  oxygen  is  taken 
into  the  blood  and  carbonic  acid  is  liberated,  the  brain  centers 
and  nerves  are  better  nourished  and  the  heart  is  regulated, 
and  the  kidneys  secrete  more  urine,  carrying  off  the  poisonous 
products. 

124.  — See  abstract  in  The  Journal  of  September  14,  p.  721. 

125.  Suprapubic  Lithotomy. — Lydston  remarks  that  the 
simplicity  of  this  operation  may  tempt  its  performance  on  the 
part  of  surgeons  whose  technique  is  faulty  and  experience 
small.  The  statistics  of  the  operation  in  the  hands  of  one 
individual  constitutes  no  criterion  of  the  piossible  mortality 
rate  in  the  hands  of  another.  There  are  special  dangers  of 
injuring  the  peritoneum  and  of  extensive  laceration  of  the 
bladder,  as  well  as  of  infection,  in  any  case.  He  thinks,  how¬ 
ever,  there  should  be  no  hesitation  in  choosing  this  method 
when  stones  of  considerable  size  exist,  and  that  with  increasing 
care  in  the  technique,  there  will  be  a  decrease  not  only  in  the 
mortality  rate,  but  convalescence  will  be  quicker,  there  will 
be  fewer  cases  of  infection  and  the  danger  of  hernia  will  be 
reduced  to  a  minimum.  An  improvement  in  the  results,  how¬ 
ever,  can  not  occur  until  operators  in  general  have  learned 
that,  in  spite  of  the  simplicity  of  the  operation  from  a  me¬ 
chanical  standpoint,  there  are  many  details  of  technique  to  be 
improved  before  the  ideal  operation  can  be  performed.  He 
says  there  is  a  question  in  his  mind  whether  with  improved 
technique  it  might  not  come  to  be  the  most  useful  operation 
of  all  for  stones,  not  excepting  litholopaxy. 

128.  Hedonal. — After  discussing  the  physiology  and  thera¬ 
peutic  effects  and  reporting  a  case  in  which  this  drug  has 
been  used,  Walling  comes  to  the  conclusion  that  the  chief 
disadvantage  of  hedonal  is  its  disagreeable  taste  and  that  its 
advantages  are:  “1.  Its  acceptability  to  the  stomach,  as  a 
rule,  notwithstanding  the  above  objection.  2.  Its  positive 
effect  in  a  majority  of  cases.  3.  It  has  no  injurious  after¬ 
effects.  4.  Its  use  may  be  continued  indefinitely,  with  good 
results,  or  it  may  be  discontinued  at  any  time  without  the 
fear  of  the  formation  of  a  habit.” 

135.  Nose  and  Throat  in  Medicine. — Wright  continues  his 
historical  article  reviewing  the  periods  of  Hippocrates  down 
to  Roman  medicine  and  Celsus. 

136.  Subarachnoid  Cocainization. — The  use  of  subarach¬ 
noid  cocainization  for  operations  on  the  head  is  discussed  by  . 
Payne,  who  goes  into  the  details  of  the  method  and  reports 
cases.  To  produce  anesthesia  of  the  upper  extremities  he  says 
it  is  simply  required  when  the  needle  is  injected  that  it  be 
pointed  upward  and  the  cocainized  solution  be  forced  in  quickly. 
He  has  had  no  bad  consequences  in  his  cases  except  headache, 
which  is  sometimes  severe  but  is  readily  relieved.  In  no  case 
has  there  been  surgical  shock  and  toe  endorses  the  method  as 
haviner  no  contra-indications.  He  has  used  this  method  for  two 
simple  mastoid  operations,  one  Stacke  operation,  one  frontal 
sinus  operation,  one  ossiculectomy  and  one  enucleation  of 
the  eye. 

143. — See  abstract  in  The  Journal  of  July  13,  title  136, 
p.  142. 
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Observations  on  Blackwater  Fever.  F.  K.  Kleine. 
Koch’s  views  as  to  the  quinin  origin  of  blackwater  fever  are 
supported  here  hv  Kleine,  who,  at  the  request  of  Dr.  Koch,  le- 
ports  fifteen  cases  that  appear  to  support  his  views.  In  each 
of  the  histories  the  hemoglobinuria  followed  more  or  less  im¬ 
mediately  the  administration  of  quinin,  and  the  reported  in¬ 
stances  where  it  has  occurred  without  quinin  are  accounted  for 
by  him  as  largely  based  on  the  imperfect  details  of  facts.  The 
quinin  works  on  the  blood  corpuscles  already  diseased  by  the 
malarial  infection;  a  weakened  organism  is  more  powerfully 
acted  upon  by  poisons  than  a  healthy  one  and  other  substances 
than  quinin  have  been  reported  as  causing  hemoglobinuria, 
such  as  antifebrin  and  salipyrin.  Blackwater  fever  does  not 
occur  in  temperate  climates,  because  there  we  do  not  have  the 
extensive  and  unregulated  use  of  the  drug  as  in  the  tiopics,  so 
that  we  have  no  idea  how  the  prolonged  administration  in¬ 
fluences  the  blood  composition.  Koch  s  views  aie  not  altered 
from  those  formerly  held;  he  believes  in  the  majority  of  cases 
blackwater  fever  is  the  result  of  quinin  poisoning  in  malarial 
patients,  Dut  at  the  same  time  he  holds  that  by  means  of  an 
appropriate  quinin  prophylaxis  malaria,  and  with  it,  in  the 
vast  majority  of  cases,  blackwater  fever  can  be  stamped  out. 
An  imperfect  quinin  prophylaxis  which  does  not  entirely  pro¬ 
tect  against  malaria,  on  the  other  hand,  predisposes  to  black¬ 
water  fever,  for  in  such  a  case  piasmodia  and  quinin  unite  to 
act  harmfully  on  the  organism. 


Influence  of  Color  Upon  Anopheles.  George  H.  F. 
Nuttall.— This  author  has  investigated  the  preferences  of  the 
anopheles  to  different  colors,  it  was  noticed  at  the  begin¬ 
ning  that  they  settled  on  dark  cloth,  but  rarely  do  this  upon 
white  flannel.  Therefore,  a  number  of  pasteboard  boxes  were 
taken,  lined  with  cloth  of  different  colors  and  placed  in  rows, 
the  order  being  changed  each  day  after  the  observations  had 
been  made.  For  seventeen  days  during  the  month  they  counted 
the  number  of  flies  that  had  accumulated  in  the  boxes  and 
found  that  the  boxes  lined  with  navy  blue,  dark  led,  i eddish 
brown,  scarlet  and  black  contained  tar  the  largest  number,  navy 
blue  being  evidently  the  preference  and  the  others  following  in 
the  order  mentioned.  The  smallest  numbers  were  found  in  the 
green,  violet,  light  blue,  pearl  gray,  ochre,  and  orange  boxes, 
but  none  whatever  in  pure  yellow.  Pale  green,  light  blue, 
ochre,  orange  and  yellow,  especially  the  last  two,  seemed  to 
repel  the  insects.  The  practical  deductions  from  these  facts 
are  that  the  khaki  uniform  now  in  vogue  has  advantages  be¬ 
sides  being  invisible  to  the  human  enemy;  its  color  is  abso¬ 
lutely  repellent  to  this  malaria-bearing  mosquito. 


A  Further  Note  on  the  Biological  Test  for  Blood  and  Its 
Importance  in  Zoological  Classification.  George  H.  4 . 
Nuttall. — The  same  author  has  experimented  on  140  samples 
of  blood  derived  from  all  classes  of  vertebrata  to  test  then 


antiserum  reaction.  None,  except  monkey  bloods,  gave  reac¬ 
tions  for  human  bloods  and  the  blood  of  the  old-world  monkeys 
gave  much  more  powerful  reaction  than  that  of  the  American 
monkeys,  indicating  the  truth  of  the  Darwinian  theory 
of  the  closer  relationship  between  man  and  the  old- 
world  apes  than  with  the  American  monkeys.  The 
antiserum  for  dog’s  blood  only  gave  reaction  for  the 
blood  of  the  jackal  (Canis  mesomelas).  The  antiserum  for 
ox  and  sheep  blood  only  gave. full  reaction  for  homologous 
bloods,  besides  the  slight  reactions  previously  mentioned  in  an 
earlier  paper.  The  ox  antiserum  produces  slight  reaction  in 
the  blood  of  the  goat  and  a  faint  cloudiness  in  that  of  the 
roebuck  and  Burrhel  sheep  from  the  Himalayas.  The  sheep 
antiserum  furthermore  gave  a  marked  reaction  with  the  blood 
of  the  Burrhel  sheep  and  of  another  wild  species  of  sheep,  a 
slight  but  distinct  reaction  with  the  blood  of  the  goat,  and  a 
faint  clouding  with  that  of  the  roebuck.  He  thinks  it  certain 
that  interesting  results  from  the  point  of  view  of  the  zoo¬ 
logical  classification  will  be  revealed  by  these  tests  thoroughly 
carried  out.  From  a  medicolegal  standpoint  the  tests  should 
be  applied  to  as  large  a  number  of  bloods  as  possible.  He  de¬ 


scribes  the  method,  which  is  simple;  just  saturate  filter  paper 
and  dry  it,  and  it  makes  no  difference  whether  the  blood  is 
from  a  recently  dead  or  living  animal. 

Inoculation  and  the  Incubation  Stage  of  Plague.  W .  B. 

liAN.XERMAN. — Calmette  is  reported  to  have  given  his  opinion 
that  in  a  person  in  the  incubation  stage  of  a  slight  attack  of 
plague  we  should  find  the  disease  rendered  grave  if  at  this 
period  a  preventive  inoculation  of  the  Haffkine  vaccine  was 
given,  and  the  case  would  almost  certainly  end  fatally.  Ban- 
nerman  has  investigated  this  subject  statistically',  taking  the 
facts  that  he  could  collect  from  different  Indian  stations  and 
linds  that  this  statement  is  not  borne  out.  In  fact,  it  is  mani¬ 
fest,  he  says,  that  there  is  very  little  difference  between  the 
percentage  case-mortality  in  those  attacked  respectively  before 
and  after  the  first  ten  days’  period  subsequent  to  inoculation. 
The  figures  seem  in  fact  to  point  to  a  sudden  and  very  consid¬ 
erable  measure  of  protection  being  secured  after  the  lapse  of 
twenty-four  hours  only,  though  this  desirable  effect  increases 
with  lapse  of  time. 

A  Discussion  on  Stone  in  the  Tropics.  P.  J.  Freyer. — In 

opening  the  discussion  on  stone  in  the  tropics,  Freyrer  accounts 
for  the  frequency  of  stone  in  India  by  the  geological  conditions 
and  drinking  water.  The  regions  where  stone  is  most  fre¬ 
quent  are  those  were  lime  salts  are  in  solution  in  the  drinking 
water  and  find  their  way  into  the  system,  being  deposited  in 
the  urinary  tract  in  the  form  of  oxalate  of  lime;  or  by'  causing 
derangements  of  the  digestive  system,  lead  to  the  formation  of 
uric  acid  and  urates  in  excess  and  eventually7  to  deposits  of 
crystals  in  the  urinary'  passages,  resulting  in  the  formation  of 
stone.  The  climatic  condition  also  favors  this.  These  special 
regions  are  characterized  by  scantiness  of  rainfall  as  compared 
with  the  rest  of  India;  great  alterations  in  the  temperature, 
scanty  rainfall  and  intense  heat  promote  excessive  perspira¬ 
tion,  most  of  the  fluids  of  the  body  parsing  off  in  perspiration 
and  thus  leading  to  concentration  of  urine  which  is  likely'  to 
facilitate  the  deposition  of  crystals.  Food  and  feeding,  he 
thinks,  have  less  influence.  He  believes  the  Indian  experience 
show's  the  great  advantage  of  Bigelow’s  litholopaxy'  operation 
over  all  other  methods. 

The  Lancet,  September  14. 

Changes  Effected  by  Antityphoid  Inoculation  in  the 
Bactericidal  Power  of  the  Blood.  A.  E.  Wright. — A  sum¬ 
mary  of  the  facts  brought  out  in  Wright’s  article  is  given  by 
him  in  the  following  practical  conclusions:  With  regard  to 
the  sequence  of  events  after  an  anti-typhoid  inoculation  it  has 
been  shown:  1.  That  where  the  quantum  of  anti-tvphoid  vaccine 
employed  produces  the  familiar  well-marked  constitutional 
symptoms  a  decrease  in  the  bactericidal  power  of  the  blood  and 
a  corresponding  increased  susceptibility  to  ty'phoid  infection 
may  supervene  in  the  period  immediately  subsequent  to  inocu¬ 
lation.  Upon  this  negative  phase  of  increased  susceptibility 
there  may,  however,  be  expected  to  succeed,  probably7  within  a 
period  of  three  weeks  or  less,  a  phase  of  increased  bactericidal 
power  and  a  greater  resistance  to  typhoid.  2.  That  v'hen  the 
quantum  of  anti-typhoid  vaccine  employed  produces  very 
severe  constitutional  symptoms  a  negative  phase  of  increased 
susceptibility  will  be  produced  which — and  the  same  would 
appear  to  hold  true  also  in  case  of  a  negative  phase  supervening 
upon  an  actual  attack  of  typhoid — may  never  be  followed  up 
by7  a  positive  phase  of  increased  resistance.  3.  That  when  the 
quantum  of  anti-typhoid  vaccine  employed  is  reduced  to  the 
point  at  which  marked  constitutional  disturbance  is  avoided  a 
positive  phase  of  increased  resistance  may'  be  expected  to 
supervene  without  the  intervention  of  any  negative  phase,  and 
in  many  cases  within  twentyr-four  hours.  The  practical  con¬ 
clusions  are,  therefore:  1.  The  employment  of  primary  inocula¬ 
tion  of  large  doses  of  vaccine — enough  to  give  rise  to  severe  con¬ 
stitutional  sy'mptoms,  seems  inadvisable  and  would  probably 
be  associated  with  danger  in  the  actual  presence  of  a  typhoid 
epidemic.  2.  The  employment  of  a  moderate  dose  of  vaccine 
giving  rise  to  marked,  if  not  unduly  severe  symptoms  would 
also  appear  to  be  inadvisable  in  the  actual  presence  of  a 
typhoid  epidemic,  but  might  be  appropriately  employed  where 
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nn  interval  of  several  weeks  is  to  elapse  before  exposure  to 
infection  and  where  there  are  difficulties  in  the  way  of  carry¬ 
ing  out  two  successive  inoculations.  3.  The  employment  of 
small  doses  of  vaccine  producing  only  a  slight  constitutional  dis¬ 
order  appears  to  be  the  only  form  of  typhoid  inoculation  in  the 
actual  presence  of  an  epidemic,  and  seems  also  in  all  other 
cases  the  most  appropriate  method.  Such  primary  inoculation, 
however,  ought  always  to  be  followed  by  a  second  inoculation, 
with  an  increased  dose  of  vaccine.  Of  subordinate  importance 
are  the  following:  4.  Where  the  blood  of  a  patient  who  has 
recovered  from  typhoid  fever  is  found  to  possess  a  bactericidal 
power  inferior  to  the  average,  and  where  re-exposure  to  typhoid 
is  contemplated,  it  would  seem  advisable  to  secure  for  the 
patient  the  additional  protection  associated  with  possession 
of  a  high  bactericidal  power.  This  additional  security  can, 
if  it  is  permissible  to  generalize  from  the  observation  detailed 
in  one  of  the  cases  reported,  be  conferred  by  the  inoculation 
of  an  appropriate  quantum  of  anti-typhoid  vaccine.  5.  On 
the  other  hand,  where  the  blood  of  the  patient  who  has  re¬ 
covered  from  typhoid  is  found  to  possess  a  bactericidal  power 
considerably  above  the  average,  it  wound,  taken  together  with 
certain  other  data,  appear  to  be  impracticable  to  increase  the 
bactericidal  power  by  the  inoculation  of  sterilized  cultures.  6. 
Wherever  a  doubt  as  to  the  efficiency  of  a  particular  anti¬ 
typhoid  vaccine  arises — and  such  doubts  may  obviously  arise, 
either  in  connection  with  modifications  introduced  in  the  meth¬ 
ods  of  preparing  the  vaccine  or  in  connection  with  prolonged 
storage  under  unfavorable  circumstances— it  will  always  be 
possible  to  arrive  at  a  decision  of  the  efficiency  of  the  vaccine 
by  observing  the  effect  exerted  by  the  vaccine  in  question  on  the 
bactericidal  power  of  the  blood.  He  concludes  that  there  ap¬ 
pears  to  be  a  very  definite  limit  beyond  which  the  bacteri¬ 
cidal  power  of  the  blood  can  not,  it  would  seem,  be  increased 
by  inoculation  with  sterilized  cultures  of  the  typhoid  bacillus. 

The  Postoffice  and  the  Prevention  of  Tuberculosis. 

Charles  H.  Gari.and. — From  an  investigation  of  statistics  of 
an  insurance  society  composed  entirely  of  postoffice  officials, 
numbering  nearly  20,000,  Garland  finds  that  the  amount  of 
deaths  from  tuberculosis  between  the  ages  of  15  and  65  years 
number  45  per  cent.  Considering  that  these  are  selected  lives, 
he  thinks  they  point  to  a  general  contamination  of  postoffice 
buildings,  and  he  suggests  the  use  of  prophylactic  measures; 
the  absolute  prohibition  of  spitting,  thorough  disinfection, 
if  possible,  the  disuse  of  dry  sweeping,  thorough  weekly  wash¬ 
ings  of  the  floors  and  a  rigid  exclusion  of  tuberculous  subjects 
and  tuberculous  suspects  by  more  rigid  examination.  The  em¬ 
ployes  should  be  taught  the  causes  and  modes  of  prevention 
of  tuberculosis;  printed  notices  should  be  put  up.  These  recom 
mendations  are  largely  quoted  from  a  French  report  on  the 
subject,  which  deals  with  the  same  conditions  in  French 
postoffices. 

Presse  Medicale  (Paris),  September  7. 

Indications  for  Phototherapy.  Leredde. — The  efficacy  of 
light  therapy  is  due  to  the  remarkable  penetrating  power  of  the 
chemical  rays,  which  act  on  the  lower  strata  of  the  integument, 
without  destruction  of  tissue.  There  is  none  of  the  irregular 
action  which  renders  the  Roentgen  rays  so  treacherous  at 
times.  The  reaction  is  not  painful,  the  cicatrices  are  perfect, 
and  the  blisters  which  form  in  the  course  of  the  treatment  of 
lupus  contain  an  alkaline  fluid  loaded  with  eosinophile  cells. 
Leredde  is  convinced  that  the  Lortet  apparatus  is  a  great 
improvement  over  Finsen’s.  It  was  described  and  illustrated 
in  The  Journal  of  July  20,  p.  229.  By  the  discovery  of 
phototherapy,  lupus  has  become  an  affection  which  should  be 
regularly  and  normally  cured.  It  fails  in  the  advanced,  in¬ 
tractable  cases,  but  henceforth,  no  case  of  lupus  should  be 
allowed  to  reach  this  intractable  stage.  The  physician  should 
treat  it  early,  and  inspire  the  patient  with  the  energy  to 
complete  the  cure.  Galvano-cauterization  and  scarification 
may  be  tried  first,  for  a  limited  time,  and  then  suspended  to 
watch  the  results.  If  the  lupus  continues  a  progressive  course, 
phototherapy  should  be  applied,  without  waiting  for  the  for¬ 
mer  measures  as  their  prolonged  use  causes  cicatricial  forma¬ 
tions  which  impede  the  action  of  the  chemical  rays.  When  the 


lesions  are  on  the  limbs  or  trunk  they  are  usually  very  ex¬ 
tensive  and  other  measures  are  preferable,  in  case  of  erythe¬ 
matous  lupus,  if  it  is  the  aberrant  form,  salicylic  and  pyrogal- 
lic  acid,  mercurial  plasters,  high  frequency  electricity  and 
scarifications  are  able  to  accomplish  the  cure.  Phototherapy 
is  not  indicated  except  in  those  cases  in  which  the  lupus  patch 
recurs  year  after  year  at  the  same  point,  in  spite  of  these 
measures.  Fixed  erythematous  lupus  offers  the  same  thera¬ 
peutic  problem  as  ordinary  lupus,  and  consequently  photo¬ 
therapy  is  equally  effective  as  in  the  latter.  Electricity  may 
also  have  a  curative  influence,  but  superficial  applications  are 
useless.  Even  after  apparent  cure,  the  lesions  may  recur  again 
and  again, and  it  is  necessary  to  continue  the  phototherapy  until 
complete  sclerosis  is  obtained.  All  lesions  of  the  face  rebel¬ 
lious  to  other  measures,  may  be  cured  by  phototherapy.  Finsen 
has  cured  one  patient  with  extensive  vascular  nevi  and  im¬ 
proved  nine  others.  Leredde  has  been  much  encouraged  by  his 
success  in  a  few  cases  of  this  kind.  One  patient  with  a  nevus 
occupying  one  entire  side  of  the  face,  with  a  few  patches  on  the 
other,  was  treated  by  phototherapy  and  the  small  patches  were 
cured,  but  the  other  side  was  not  affected.  Another  patient 
has  been  entirely  cured  of  a  number  of  patches  on  his  chin. 
Phototherapy,  therefore,  will  cure  the  less  extensive  nevi, 
without  much  thickening  of  the  tissues,  but  is  powerless — as 
at  present  applied — against  the  most  pronounced  cases.  He 
has  cured  three  cases  of  acne  rosacea  which  had  resisted  all 
other  treatments,  applying  the  phototherapy  very  gradually 
and  tentatively.  He  has  also  found  it  effective  in  extensive, 
almost  chronic  sycosis.  He  is  now  studying  its  action  on  buc¬ 
cal  leucoplasia  and  alopecia  areata.  It  is  only  exceptionally 
indicated  for  an  epithelioma  of  the  face,  but  may  prove  very 
valuable  in  rare  cases.  A  patient  with  an  old  lupus  of  the 
temple  and  upper  lid  and  eight  or  ten  fresh  epitheliomatous 
foci,  was  completely  cured  with  two  months  of  phototherapy. 

September  11. 

Regulating  Apparatus  for  the  Composition  of  the  Blood. 
C.  Achard. — When  the  natural  emunctories  are  insufficient 
from  any  cause,  the  blood  evacuates  its  waste  products  into 
the  depths  of  the  tissues,  into  the  interstitial  lymphatic  circu¬ 
lation,  the  intercellular  plasma  and,  possibly,  into  the  pro¬ 
toplasma  of  the  anatomic  elements.  These  substances  poured 
out  into  the  tissues  do  not  remain  there  permanently,  but  grad¬ 
ually  find  their  way  back  into  the  blood,  and  are  eliminated  by 
the  natural  emunctories  little  by  little.  The  molecular  con¬ 
centration  changes  less  than  the  chemical  composition 
and  returns  to  normal  more  rapidly.  The  cycle  of  cir¬ 
culation  iii  the  blood  of  ingested  chlorids,  for  instance,  may 
have  completed  its  evolution  before  the  cycle  in  the  extra- 
vascular  circulation  has  commenced,  and  this  fact  aids  in  the 
regulation  of  the  blood.  The  motive  power  controlling  this 
regulating  mechanism  must  be  derived  from  the  nervous  sys¬ 
tem,  and  consequently  therapeutics  should  aim  to  influence  the 
latter  rather  than  the  blood  itself.  The  assumption  of  this 
regulating  mechanism  explains  the  contradictory  findings  in 
cryoscopy.  The  blood  is  only  transiently  affected  by  insuffi¬ 
ciency  of  the  emunctories,  the  waste  products  are  poured  out 
into  the  depths  of  the  tissues,  and  excite  a  reflux  of  fiuids. 
There  is  a  periodical  interchange  and  when  the  emunctories 
function  normally  again,  the  solid  substances  are  eliminated 
en  masse.  This  is  seen,  for  instance,  in  the  excessive  amount 
of  chlorids  voided  after  the  crisis  of  an  infectious  disease. 

Progres  Medical  (Paris),  September  7. 

Ovarian  Treatment.  E.  Vidal. — The  ovary  of  sheep  spems 
to  be  the  best  adapted  for  organ  therapy,  as  it  obviates  the 
danger  of  tuberculosis  which  is  so  frequent  in  cattle.  The 
ideal  would  be  to  take  the  ovaries  from  rutting  animals,  but. 
this  is  seldom  practicable  at  present.  Vidal  prefers  the  sub¬ 
cutaneous  route  to  administration  by  the  mouth,  and  ha- 
found  ovarian  therapy  very  effective  in  the  natural  or  artifi¬ 
cial  menopause  and  in  neurasthenia  in  women.  The  injection 
of  the  glycerin  extract  is  made  in  the  buttocks  on  a  line  pass 
in«-  from  the  last  sacral  vertebra  to  the  upper  margin  of  the 
ureat  trochanter.  He  applies  an  air-bulb  to  facilitate  the  in 
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jection  of  the  fluid  from  the  fused  tube  which  holds  only  the 
exact  amount  to  be  injected,  from  .5  to  5  c.c. 

Centralblatt  f.  Chirurgie  (Leipsic),  September  7. 

Automatic,  Weighted  Retractors.  G.  De  Francisco. — 
The  Journal  mentioned  at  the  time  the  line  results  reported 
by  Tansini  from  the  use  of  gold  wire  in  suturing  after  herni¬ 
otomy.  He  reduces  the  number  of  assistants  and  prevents 
all  digital  contact  with  the  tissues  by  three  new  instruments 
illustrated  in  this  communication.  One  is  a  broad,  curved 
retractor  which  is  hung  like  a  hook  over  the  spermatic  cord, 
and  by  its  weight  of  146  gm.  holds  it  automatically  and  perma¬ 
nently  out  of  the  way.  Another  rake-shaped  retractor,  weigh¬ 
ing  250  gm.,  is  applied  to  the  edges  of  the  aponeurosis  of  the 
external  oblique  on  each  side,  and  holds  them  firmly  in  its 
curved  teeth.  A  long  and  narrow  spade  with  a  long  handle 
bent  in  the  shape  of  an  L,  is  used  by  the  assistant  to  press 
down  the  parts  below  the  field  of  operation.  Tansini  now  re¬ 
ports  a  series  of  120  herniotomies  in  which  the  gold  wire  and 
these  instruments  were  used,  and  none  showed  a  trace  of  sup¬ 
puration  or  recurrence.  The  quantity  of  wire  needed  is  very 
small  and  the  expense  trifling.  As  it  is  left  in  the  tissues  it 
obviates  all  danger  of  a  relapse. 

September  14. 

Slitting  Thrombosed  Varicose  Veins.  W.  Kramer.— 
Instead  of  extirpating  the  thrombosed  varicose  vein  in  the  leg, 
Kramer  merely  slits  it  throughout  its  entire  length  and  ex¬ 
tracts  the  clots.  In  fifty  patients  thus  treated,  the  lips  of  tne 
wound  in  the  vein  closed  spontaneously  and  healed  without  re¬ 
action.  The  patients  were  relieved  completely  of  all  their 
former  troubles  from  this  source.  The  lumen  of  the  veins  had 
become  obliterated  in  the  thrombotic  process  and  consequently 
there  was  no  bleeding  nor  symptom  of  embolism. 

Deutsche  Med.  Wochenschrift  (Leipsic),  September  5. 

Auto-Intoxication  in  Epilepsy.  Hebold. — After  four  years 
of  experimental  research  on  dogs  and  white  mice,  Heboid  an¬ 
nounces  that  he  was  never  able  to  establish  any  regular  par¬ 
allel  between  the  toxicity  of  the  organic  juices  of  epileptics 
and  their  seizures.  The  blood  and  urine  of  epileptics  during 
and  between  the  seizures  were  injected  subcutaneously  into 
hundreds  of  animals,  but  the  results  fail  to  confirm  the  as¬ 
sumption  of  a  morbid  metabolism  as  the  cause  of  epilepsy. 
The  only  positive  result  attained  was  that  in  a  few  cases  the 
tests  showed  a  condition  of  auto-intoxication,  which  was  ap¬ 
parently  the  determining  factor  for  a  seizure  in  these  patients. 

Disinfection  of  Surgical  Instruments  with  Tincture  of 
Soap.  J.  H.  Polak. — Delicate  sharp  instruments  are  injured 
by  being  boiled.  They  can  be  disinfected  without  injury  by 
tincture  of  soap,  which  Mikulicz  recommends  for  disinfection 
of  the  hands.  It  is  bactericidal  and  rapidly  dissolves  pus  and 
blood.  Straub  has  been  using  it  for  more  than  six  months  in 
his  clinic  and  has  found  it  very  convenient  and  effective,  with 
no  disadvantages.  After  an  operation  he  puts  the  sharp  in¬ 
struments  in  the  tincture  of  soap  for  fifteen  minutes  and  then 
cleanses  them.  Before  the  next  operation  he  soaks  them  in 
tincture  of  soap  for  fifteen  minutes  and  then  rubs  them  care¬ 
fully  with  a  sterile  linen  rag,  dipped  in  the  tincture.  This 
combination  of  the  chemical  and  mechanical  action  of  the 
tincture  has  proved  extremely  satisfactory.  The  instruments 
can  be  wrapped  in  cotton  impregnated  with  the  tincture. 

September  12. 

Suture  of  Heart  Through  Right  Side.  I.  YVatten.— ■ 
The  stab-wound  in  the  heart  extended  into  the  right  pleura 
and  was  accompanied  by  a  large  pneumo-hemothorax.  The 
third  and  fourth  ribs  on  the  right  side  were  resected  close  to 
the  sternum  and  turned  back,  the  flap  extending  from  the 
lower  margin  of  the  second  rib  into  the  fourth  interspace. 
The  lung  was  covered  with  a  gauze  compress  and  pulled  up  out 
of  the  way  with  a  long-handled  retractor.  The  wound  in  the 
pericardium  was  enlarged  and  two  stout  silk  threads  passed 
through  its  edges.  By  pulling  on  these  threads  the  heart  was 
drawn  well  into  view,  showing  the  wound  in  it,  about  2  cm. 
long,  through  which  dark  blood  was  trickling.  The  top  of 


the  wound  was  close  to  the  base.  The  heart  was  hurled  to 
and  fro  in  the  pericardium  during  its  contraction  and  all  efforts 
to  insert  the  needle  failed,  until  Watten  seized  the  heart  with 
two  fingers  from  behind  and  pressed  it  gently  against  the 
sternum.  This  held  it  a  little  more  quiet  and  a  stitch  was 
passed  through  the  lips  of  the  wound.  The  pause  seemed 
to  be  lengthened  as  the  needle  was  inserted,  and  the  contrac¬ 
tions  followed  at  longer  intervals  when  the  heart  was  drawn 
up  against  the  pericardium  by  pulling  on  the  thread.  As  soon 
as  it  was  released,  it  began  to  pulsate  more  rapidly  again. 
Two  other  stitches  were  taken  and  the  threads  tied.  The 
bleeding  ceased  and  the  pulsations  were  considerably  longer. 
'The  entire  posterior  and  anterior  surface  of  the  heart,  except 
the  apex,  could  be  palpated  with  the  introduced  forefinger. 
Two  strips  of  gauze  were  left  in  the  wound  in  the  pericardium, 
one  above  and  one  below;  the  pleural  cavity  was  loosely  packed 
with  gauze,  the  skin  and  bone  flap  replaced  and  sutured  ex¬ 
cept  where  the  gauze  emerged.  This  portion  was  also  lightly 
sutured  to  prevent  the  coughing  out  of  the  gauze.  When  the 
drain  in  the  pericardium  was  renewed,  about  100  c.c.  of  a 
sero-sanguine  effusion  was  evacuated  two  days  in  succes¬ 
sion,  after  which  recovery  proceeded  rapidly,  and  the  patient 
is  now  completely  restored,  able  to  do  the  severest  physical 
work.  Watten  was  amazed  at  the  ease  with  which  the  heart 
could  be  drawn  up  into  the  wound  and  sutured  from  the  right 
side.  He  thinks  that  resection  of  the  sternum  is  absolutely 
unnecessary  in  case  of  wounds  of  the  heart. 

Fungus  Colonies  in  the  Stomach.  M.  Einhorn. — In  six 
cases  of  hyperchlorhydria  or  gastralgia  with  normal  or  dim¬ 
inished  secretion  of  gastric  juice,  Einhorn  discovered  large 
quantities  of  a  fungus  in  the  stomach.  It  was  evidently 
colonizing  there  as  the  mycelium,  spores,  etc.,  were  found 
numerous  when  the  stomach  was  empty  as  well  as  after  eating. 
Lavage  of  the  stomach,  followed  by  spraying  with  a  1  or  2 
per  1000  solution  of  nitrate  of  silver,  evidently  improved  the 
patient’s  condition,  and  it  seems  plausible  That  the  morbid  pro¬ 
cess,  if  not  caused  by  the  fungus,  was  at  least  aggravated  by  it. 

Muenchener  Med.  Wochenschrift,  September  3. 

Surgical  Treatment  of  Strictures  of  the  Lachrymal 
Ducts.  Passow. — By  slitting  the  duct  from  inside  the  nose  it 
is  possible  to  cure  existing  stenosis  and  stricture  without  a 
scar  and  with  very  little  danger  of  recurrence.  Passow  has 
had  occasion  to  perform  this  operation  only  four  times,  but  the 
success  was  striking  in  each.  Tests  on  the  cadaver  have  shown 
that  the  operation  is  practicable  even  with  a  very  narrow 
nasal  passage.  One  assistant  must  hold  the  speculum  abso¬ 
lutely  still,  while  another  wipes  the  blood,  in  some  cases,  re¬ 
moval  of  the  lower  portion  of  the  inferior  turbinate  bone  will 
render  the  duct  permeable  and  avoid  the  necessity  for  further 
intervention.  For  this  reason  it  may  be  well  to  wait  for  the 
results  of  this  intervention  before  proceeding  to  slit  the  duct. 
Passow  prefers  the  chisel  and  believes  that  there  is  less  danger 
of  recurrence  of  the  stricture  when  the  incision  is  carried  into 
the  sac.  In  two  of  his  cases  the  operation  cured  the  oozing; 
the  others  are  too  recent  for  a  definite  conclusion. 

Acid  Intoxication  in  Diabetes  Mellitus.  O.  Busse. — 
Three  cases  of  fatal  diabetes  mellitus  are  described,  in  which 
the  kidneys,  heart  and  liver  presented  the  same  “boiled”  ap¬ 
pearance  noticed  after  intoxication  with  dilute  mineral  acids. 
Acids  are  generated  in  diabetes,  especially  betaoxybutyric  acid, 
to  such  an  extent  that  the  alkalinity  of  the  organs  and  of  the 
blood  is  completely  neutralized,  and  the  acids  circulate  freely 
and  uncombined  in  the  organism.  It  is  therefore  probable  that 
coma  and  death  in  diabetes  may  be  due  to  the  injurious  effects 
on  the  organs  of  this  excess  of  acid  entailing  a  fatal  acid  in¬ 
toxication. 

Paraffin  Injections  in  Facial  Atrophy.  A.  Luxenberger. 
— The  deformity  resulting  from  progressive  facial  hemiatrophy 
in  two  young  women  was  completely  cured  by  the  injection  of 
paraffin  according  to  Gersuny’s  directions.  One  case  was  very 
extensive,  requiring  fourteen  injections  of  small  amounts  of 
the  paraffin  in  the  brow,  temple,  nose  and  cheeks,  with  massage 
afterward  to  model  the  parts  symmetrical  with  the  other  side. 
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I  n  the  second  case  the  atrophy  was  restricted  to  the  lower  jaw 
and  four  injections  were  sufficient  to  restore  the  cheek  to  its 
normal  outlines.  There  was  a  slight  smarting  after  each  in¬ 
jection,  with  the  sensation  of  a  foreign  body  in  the  cheek,  but 
this  all  passed  away  in  the  course  of  half  a  day.  The  mixture 
of  hard  and  soft  paraffin,  called  in  Germany  “white  American 
vaselin,”  which  is  used  for  these  injections,  does  not  produce 
irritation  even  when  comparatively  large  amounts  are  used. 
Straume  found  that  animals  tolerated  three  to  ten  grams  per 
kilo  of  the  body  weight.  In  Luxenberger’s  two  cases  the  ap¬ 
petite,  pulse,  temperature,  respiration  and  urine  showed  no 
trace  of  disturbance  during  the  course  of  the  injections. 

Malignant  Tumors  of  the  Tonsils.  Heinletii. — -Heinleth 
describes  a  case  of  a  round-celled  sarcoma,  4  cm.  long  by  2  wide 
and  2  thick,  removed  from  the  throat  of  a  robust  man.  It  was 
followed  by  a  recurrence  in  a  month,  which  was  likewise  ex¬ 
tirpated.  Twenty- three  months  have  since  passed  and  there 
are  no  suggestions  of  further  recurrence.  The  patient  weighs 
172  pounds  and  a  linear  scar  is  the  only  trace  of  the  opera¬ 
tion.  He  removed  the  tumor  by  the  Kroenlein-Langenbeek 
method,  the  incision  starting  at  the  corner  of  the  mouth  and 
curving  downward  over  the  horizontal  ramus  of  the  lower  max¬ 
illa  to  the  cornu  of  the  hyoid  bone  and  thence  upwards  to  the 
rear  margin  of  the  mastoid  process.  The  maxilla  was  divided 
at  the  second  molar.  The  glands  were  enucleated,  the  arteries 
exposed  and  the  lingual  artery  ligated.  The  maxilla  was  then 
twisted  still  farmer  out  of  the  way  and  the  mouth  entered, 
after  placing  the  patient  with  his  head  pendent  over  the  edge 
of  the  table.  The  anterior  and  posterior  pillars  to  the  base 
of  the  tongue,  the  right  half  of  the  posterior  pharyngeal  wall 
and  a  portion  of  the  soft  palate  and  of  the  uvula  were  re¬ 
moved  wdth  the  tumor.  The  defect  was  partially  closed  by 
drawing  the  mucous  membrane  of  the  cheek  and  of  the  pharynx 
nearly  together.  The  open  portion  was  tamponed,  the  maxilla 
sutured  with  silver  wire  and  the  skin  with  catgut.  The  pa¬ 
tient  was  encouraged  to  get  up  the  second  or  third  day  and  the 
wound  rapidly  healed.  He  was  able  to  swallow  liquid  food 
almost  from  the  first.  The  avoidance  of  tracheotomy  and  the 
simplicity  of  the  after-treatment  are  the  chief  advantages  of 
this  method  of  intervention.  The  recurrence  was  removed  by 
the  cautery  through  the  mouth. 

September  10. 

Floor  Infection  of  Young  Children  with  Tuberculosis. 

Dieudonne. — Fifteen  children  between  six  months  and  two  and 
one-half  years  old,  who  played  on  the  floor  in  poverty-stricken 
homes  where  one  or  both  of  the  parents  was  tuberculous,  were 
examined  to  see  if  tubercle  bacilli  could  be  discovered  on  their 
hands  or  nasal  membrane.  Nearly  90  guinea-pigs  were  inocu¬ 
lated  and  virulent  tubercle  bacilli  were  found  on  the  hands  of 
two  of  the  children  and  in  one  in  the  nose. 

Wiener  Klin.  Wochenschrift,  September  5. 

Treatment  of  Hourglass  Stomach.  K.  Buedinger. — -A  pa¬ 
tient  exhibited  the  symptoms  of  hourglass  stomach  on  a  cica¬ 
tricial  basis,  and  was  operated  on,  but  no  traces  of  the  supposed 
hourglass  shape  were  discovered.  The  pylorus  was  permeable 
for  the  finger  and  soft.  A  fibrous  adhesion  connected  the 
pyloric  region  with  the  omentum,  and  a  small  T-shaped  scar 
was  noted  on  the  anterior  surface  of  the  stomach,  about  6  cm. 
from  the  pylorus.  As  this  was  being  palpated,  the  stomach 
suddenly  contracted  and  assumed  under  the  operator’s  eyes  the 
typical  hourglass  shape,  the  pyloric  region  forming  a  tumor, 
closing  its  lumen  completely.  The  tumor  subsided  after  five 
seconds  and  the  phenomenon  was  repeated  twice  in  five  min¬ 
utes.  It  demonstrated  that  spastic  pylorus  tumors  are  in 
fact  due  to  the  contracture  of  the  antrum  or  of  the  antrum  plus 
the  pylorus,  and  that  the  apparent  hypertrophy  is  merely  the 
rigidity  of  the  contracture.  In  this  and  similar  cases,  when  the 
hand  was  placed  over  the  lesser  curvature  and  the  greater  was 
pressed  with  the  other  hand,  it  was  possible  to  perceive  a 
trickling  of  fluids  from  one  into  the  other  as  through  a  very 
narrow  aperture.  In  cases  not  adapted  for  gastroenterostomy, 
favorable  results  may  be  attained  by  incising  the  stomach  at 
the  edge  of  the  greater  curvature,  carrying  the  incision  equally 


high  on  both  the  front  and  rear  surfaces  of  the  organ.  The 
edges  of  the  incision  are  then  sutured  together  which  restores 
the  stomach  to  nearly  normal  shape.  This  operation  was  per¬ 
formed  on  one  practically  moribund  patient  with  excessive  hema- 
temesis,  but  she  succumbed  soon  afterward.  The  operation, 
however,  established  the  feasibility  of  this  technique. 

September  12. 

The  “Ether  Drunk’’  in  Its  Practical  Application.  F. 

Teweles. — Relaxation  and  analgesia  follow  ten  or  fifteen  deep 
inhalations  through  the  ether  mask  on  which  from  10  to  30  c.c. 
of  a  mixture  of  balsamic  oil  and  ether  have  been  poured. 
The  operation  can  thus  be  commenced  within  a  minute  of  the 
first  administration  of  the  ether.  In  about  a  third  of  the  157 
cases  operated  on  by  this  technique  at  the  Vienna  Rudolfiner- 
haus,  the  patient  made  some  slight  repelling  movement  and 
then  quieted  at  once.  In  but  very  rare  cases  was  it  necessary 
to  administer  another  10  c.c.  One  patient  who  was  making 
vigorous  defensive  movements  with  her  arms,  held  the  leg  on 
which  the  operation  was  being  performed,  perfectly  still.  The 
flask  first  used  holds  30  c.c.,  the  others  10  c.c.  each,  and  it  is 
seldom  necessary  to  use  more  than  one  or  two  of  the  latter, 
even  in  very  protracted  operations.  It  is  possible  to  keep 
patients  thus  “drunk”  for  an  hour  with  as  little  as  110  c.c. 
of  the  ether.  The  operator  aims  to  keep  the  patient  on  the 
narrow  borderland  between  awaking  and  the  manifestation  of 
the  stage  of  excitement.  The  appearance  of  the  patient  is 
that  of  a  man  “dead  drunk.”  This  “ether  rausch”  has  nothing 
in  common  with  ether  narcosis  except  the  substance  employed. 
The  preparation  of  the  patient  consists  merely  in  fastening 
his  attention  exclusively  on  the  narcosis.  This  method  of 
anesthesia  is  practicable  in  two-thirds  of  all  operations.  If  it 
fails,  .for  any  reason,  it  can  be  supplemented  by  ether  or 
chloroform,  transforming  it  into  an  actual  narcosis,  and  even 
in  this  case,  it  has  advantages  over  the  latter  alone.  As  such 
minute  amounts  of  ether  are  used,  it  is  absolutely  harmless. 
The  disadvantages  are  that  many  patients  scream  and  make  a 
disturbance,  although  they  do  not  experience  the  slightest  pain. 
Sometimes  they  make  a  defensive  movement  at  the  first  touch 
of  the  instrument.  Certain  nervous  patients  are  too  excited 
to  concentrate  their  attention  on  the  narcosis  and  this  method 
is  liable  to  fail  in  their  case  and  also  in  case  of  hard  drinkers. 
But  these  disadvantages  are  too  slight  to  prevent  the  general 
adoption  of  the  “ether  rausch,”  which  will  certainly  follow  the 
recognition  of  its  harmlessness  and  effectiveness,  and  a  better 
knowledge  of  the  cases  to  be  excluded. 

Gazzetta  degli  Ospedali  (Milan),  September  8. 

Interrupted  Centrifugalization  for  Sedimentation  of 
Urine.  E.  U.  Fittipaldi. — A  simple  methoa  of  freeing  urine 
from  muco-pus  cells,  which  sometimes  completely  obscure  the 
microscopic  field,  is  to  rotate  the  centrifugal  apparatus  fifty 
times  and  then  pour  off  the  supernatant  fluid.  Physiologic  salt 
solution  is  added  in  its  place  and  the  centrifugalizer  rotated 
again  for  about  twenty  times,  and  then  again  for  ten,  substi¬ 
tuting  the  salt  solution  each  time.  By  this  interrupted  centri¬ 
fugalization  all  the  muco-pus  cells  are  poured  off  in  the  super¬ 
natant  fluid,  leaving  all  the  elements  needed  for  the  diagnosis 
of  nephritis,  etc. 

Serodiagnosis  in  Tuberculosis.  F.  de  Grazia. — The  serum 
of  many  animals  entirely  free  from  tuberculosis  proved  capable 
of  agglutinating  homogeneous  cultures  of  the  tubercle  bacillus 
in  the  research  described  by  De  Grazia.  He  found  also  that 
agglutination  was  produced  not  only  by  the  serum  of  tubercu¬ 
lous  patients  but  also  by  that  from  normal  persons  and  from 
patients  with  various  diseases.  Serum  from  tuberculous  sub¬ 
jects  has  also  marked  agglutinating  power  on  cultures  of  other 
bacteria,  the  staphylococcus,  typhoid,  diphtheria  and  other 
bacilli.  The  agglutinating  reaction  is  intense  in  progressing, 
advanced  tuberculosis,  and  is  perceptible  even  in  the  incipient 
stages,  although  there  is  no  strict  parallel  between  the  degree 
of  agglutination  and  the  stage  of  the  disease.  It  occurs  with 
killed  cultures,  but  very  much  mort  slowly.  The  agglutinat¬ 
ing  reaction,  therefore,  has  little,  if  any,  specific  diagnostic 
significance. 
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as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

Holden's  Anatomy.  A  Manual  of  the  Dissection  of  the  Human 
Body.  Edited  by  John  Langton,  Surgeon  to,  and  Lecturer  on  Anat¬ 
omy  at,  St.  Bartholomew’s  Hospital.  Seventh  Edition.  Revised  by 
A.  Hewson,  M.D..  Demonstrator  of  Anatomy,  Jefferson  Medical 
College,  Philadelphia.  In  Two  Volumes.  Vol.  1.  Scalp,  Face, 
Orbit,  Neck,  Thorax,  Upper  Extremity.  153  Illustrations.  Vol.  II. 
Abdomen,  Lower  Extremity.  Brain,  Eye,  Organ  of  Hearing.  Mam¬ 
mary  Gland,  Scrotum  and  Testis.  Illustrations.  Cloth.  Pp.  843. 
Price,  $1.50  per  volume.  Philadelphia  :  P.  Blakiston’s  Son  &  Co. 
1901. 

Surgical  Technic.  A  Text-book  on  Operative  Surgery.  By  Fr. 
von  Esmarch,  M.D.,  Professor  of  Surgery  at  the  University  of  Kiel, 
and  E.  Kowalzig,  M.D.,  Late  First  Assistant  at  the  Surgical  Clinic 
of  the  University  of  Kiel.  Translated  by  Professor  Ludwig  II 
Grau,  Ph.D.,  Formerly  of  Leland  Stanford  University,  and  William 
N.  Sullivan,  M.D.,  Formerly  Surgeon  of  U.  S.  S.  Corwin.  Edited 
by  Nicholas  Senn,  M.D.,  Professor  of  Surgery  at  Rush  Medical 
College.  With  1497  Illustrations  and  15  Colored  Plates.  Cloth. 
Pp.  866.  Price,  $7.00.  New  York  :  The  MacMillan  Co.  1901. 

Manual  of  the  Diseases  of  the  Eye,  for  Students  and  General 
Practitioners.  With  275  Original  Illustrations,  Including  36  Col¬ 
ored  Figures.  By  Charles  H.  May,  M.D.,  Chief  of  Clinic  and  In¬ 
structor  in  Ophthalmology.  Eye  Department.  College  of  Physicians 
and  Surgeons,  N.  Y.  Second  Edition,  Revised.  Cloth.  Pp.  408. 
Price,  $2.00.  New  York  :  Wm.  Wood  &  Co.  1901. 

Diseases  of  the  Stomach  and  Their  Surgical  Treatment. 
By  A.  W.  Mayo  Robson,  F.R.C.S.,  Member  of  Council  and  Hunter¬ 
ian  Professor  Royal  College  of  Surgeons  of  England,  and  B.  G.  A. 
Moynihan,  M.S.  Lond.,  F.R.C.S.,  Assistant  Surgeon  Leeds  General 
Infirmary.  Cloth.  Pp.  308.  Price,  $3.50.  New  York :  William 
Wood  &  Co.  1901. 

A  Manual  of  Determinative  Bacteriology.  By  Frederick  D. 
Chester,  Bacteriologist  of  the  Delaware  College  Agricultural  Exper¬ 
iment  Station.  Cloth.  Pp.  401.  Price,  $2.60.  New  York :  The 
MacMillan  Co.  1901. 

What  a  Young  Wife  Ought  to  Know.  Thousand-Dollar  Prize 
Book.  By  Mrs.  Emma  F.  Angell  Drake,  M.D.,  Graduate  of  Boston 
University  Medical  College.  Cloth.  Pp.  288.  Price,  $1.00.  Phila¬ 
delphia  :  The  Vir  Publishing  Co. 

Claude  Hartland.  The  Stqry  of  a  Life  :  For  the  Considera¬ 
tion  of  the  Medical  Fraternity.  Cloth.  Pp.  141.  Price,  $1.00. 
St.  Louis,  Mo. :  Lewis  S.  Matthews  &  Co. 

Physicians’  Clinical  Chart  and  Ff.e  Book.  By  Walter  Key, 
M.D.,  Pilger,  Neb.,  Member  of  American  Medical  Association.  Vol¬ 
ume  I.  Leather.  Price,  $1.00. 


Queries  artfc  ZTCirtor  Hotes. 


MEDICAL  LAWS. 

Clutier,  Iowa,  Sept.  18,  1901. 

To  the  Editor — Will  you  please  inform  me  of  the  requirements 
to  practice  medicine  in  Colorado?  Is  a  diploma  sufficient  or  is  an 
examination  also  required?  M.  B. 

Ans. — A  diploma  or  other  satisfactory  evidence  of  graduation 
from  a  regularly  chartered  medical  school  recognized  by  the  Board, 
or  an  examination,  is  required. 


Rib  Lake,  Wis.,  Sept.  20,  1901. 

To  the  Editor: — Would  you  please  quote  me  the  medical  law  of 
Montana?  O.  E.  W. 

Ans. — Montana  requires  a  satisfactory  diploma  and  passing  of 
examination.  Write  to  Secretary  of  Board  of  Examiners,  Dr.  Wm. 
C.  Riddell,  Helena.  1 


Brenham,  Texas,  Sept.  23,  1901. 

To  the  Editor: — Will  you  please  give  in  the  next  issue  of  The 
Journal  the  law  governing  the  practice  of  medicine  in  the  State 
of  Louisiana,  and  the  name  of  the  president  and  secretary  of  Ex¬ 
amining  Board?  j.  g  y. 

Ans. — Louisiana  requires  a  diploma  from  a  medical  college  in 
good  standing  as  determined  by  the  State  Board,  and  a  satisfactory 
examination.  The  secretary  of  the  Board  is  Dr.  F.  A.  Larue,  624 
Gravier  St.,  New  Orleans. 


SCHLEICH’S  LOCAL  ANESTHESIA. 

Macon,  Ga.,  Sept.  16,  1901. 

To  the  Editor: — Will  you  please  state  in  the  next  issue  of  The 
Journal  the  nature  of  Schleich’s  local  anesthesia? 

Ans. — Schleich’s  method  consists  in  the  local  injection,  into  the 
corium  and  around  the  field  of  operation,  of  a  weak  solution  of 
cocain,  morphin  and  chlorid  of  sodium,  producing  an  edema  of 
the  skin.  Several  solutions  of  different  strength  of  cocain  and 
morphin  are  used.  The  following  is  Schleich’s  second  solution  and 
most  commonly  employed,  according  to  ihe  Internationa!  Text- 
Book  of  Surgery :  Cocain  muriat.,  .10 ;  morph,  muriat.,  .025 : 
sodii  chlorid.,  .20  ;  aq.  destil.,  ad  100.  Sterilize  and  add  gtt.  ii  of 
5  per  cent,  carbolic  acid.  The  stronger  solution  No.  1  has  twice 


as  much  cocain;  and  No.  3  has  only  .01  cocain  and  .005  morphin, 
the  sodium  chlorid  remaining  the  same  in  all  three.  If  other 
structures  than  the  skin  are  to  be  anesthetized  the  injections  are 
made  correspondingly  deeper.  Eucain  has  been  extensively  sub¬ 
stituted  for  cocain,  it  is  claimed,  to  much  advantage. 


CLfyc  public  Service. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Sept.  19,  1901  : 

P.  A.  Surgeon  J.  O.  Cobb,  granted  five  davs’  extension  of  leave  of 
absence  from  Sept.  13,  1901. 

P.  A.  Surgeon  Rupert  Blue,  granted  five  days’  extension  of  leave 
of  absence. 

P.  A.  Surgeon  J.  A.  Nydegger,  relieved  from  dutv  at  Cape  Charles 
Quarantine  and  directed  to  proceed  to  Cairo,  Ill.,  and  assume 
temporary  command  of  Service  during  .absence  of  P.  A.  Surgeon  J. 
H.  Oakley,  on  leave.  Granted  two  days’  leave  of  absence  from 
Sept.  10,  1901. 

Asst.-Surgeon  J.  F.  Anderson,  directed  to  report  to  Medical 
Officer  in  Command,  Immigration  Service,  New  York  City,  for  duty. 

Asst.-Surgeon  C.  W.  Wille,  directed  to  assume  command  of  service 
at  Cape  Charles  Quarantine,  relieving  P.  A.  Surgeon  J  A  Ny¬ 
degger. 

A.  A.  Surgeon  G.  N.  Barnesby,  granted  leave  of  absence  for  one 
month  from  Sept.  1,  1901. 

A.  A.  Surgeon  R.  E.  Ebersole,  granted  three  days’  extension  of 
leave  of  absence  from  Sept.  9,  1901. 

A.  A.  Surgeon  J.  W.  Stevenson,  granted  leave  of  absence  for 
sixteen  days  from  Sept.  9,  1901. 

A.  A.  Surgeon  W.  S.  Walkley,  granted  three  days’  leave  of  ab¬ 
sence  from  Sept.  12,  1901. 

A.  A.  Surgeon  Juan  R.  Xiques,  granted  leave  of  absence  for 
thirty  days  from  Sept.  1,  1901. 

Sanitary1  Inspector  J.  Y.  Porter,  directed  to  visit  Key  West, 
Miami,  Jacksonville,  Fernandina  and  Mayport,  as  appraiser. 

Hospital  Steward  L.  W.  Ryder,  directed  to  report  to  Director  of 
Hygienic  Laboratory  for  temporary  duty. 

Surgeon  Eugene  AVasdin.  relieved*  temporarily  from  command  of 
the  service  at  Buffalo,  N.  Y.,  and  assigned  to  special  duty  with  the 
President— Sept.  13,  1901.  Detailed  to  represent  the  service  at 
meeting  of  American  Public  Health  Association,  September  16-20. 

Surgeon  W.  J.  Pettus,  granted  leave  of  absence  for  two  months 
from  September  15. 

Surgeon  R.  M.  Woodward,  detailed  to  represent  the  service  at 
16e°0iee^Dg  i^IIler*can  Public  Health  Association,  September 

I’.  A.  Surgeon  M.  J.  Rosenau,  detailed  to  represent  service  at 
meeting  of  the  American  Public  Health  Association.  September 
16-20.  Granted  leave  of  absence  for  one  day,  September  1 47 

Asst.-Surgeon  Dunlop  Moore,  relieved  from  duty  at  Nome,  Alaska, 
and  directed  to  proceed  to  the  States  and  await  orders. 

A.  A.  Surgeon  G.  H.  Altree,  granted  leave  of  absence  for  fourteen 
days  from  September  9. 

A.  A.  Surgeon  J.  G.  Stanton,  granted  leave  of  absence  for  eigh¬ 
teen  days  from  September  13. 

A.  A.  Surgeon  W.  O.  Wetmore,  directed  to  assume  temporary 
command  of  service  at  Buffalo,  N.  Y.,  during  absence  of  Surgeon 
Eugene  Wasdin  on  special  detail. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague, 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Sept.  21,  1901  : 

SMALLPOX - UNITED  STATES. 

Illinois  :  Freeport,  Sept.  7-14,  1  case  ;  Peoria,  Aug.  1-31,  24  cases. 
Maine  :  Portland.  Sept.  7-14,  1  case. 

Massachusetts  :  Boston,  Sept.  7-14,  2  cases. 

Nebraska  :  Omaha.  Sept.  7-14,  1  case. 

New  Jersey :  Newark,  Sept.  7-14,  4  cases,  1  death. 

New  York  :  New  York,  Sept.  7-14,  3  deaths. 

Pennsylvania :  Sept.  7-14,  Erie,  1  case ;  Philadelphia,  25  cases. 
4  deaths. 

Utah  :  Salt  Lake  City,  Sept.  7-14,  4  cases. 

Washington  :  Tacoma,  Sept.  1-8.  1  case. 

Wisconsin  :  Green  Bay,  Sept.  8-15,  1  case. 

SMALLPOX - FOREIGN. 

Austria :  Prague,  Aug.  24-31,  1  case. 

Belgium  :  Antwerp,  Aug.  24-31,  3  cases,  2  deaths. 

Colombia  :  Panama,  Sept.  2-9,  12  cases. 

France  :  Paris,  Aug.  24-31,  3  deaths. 

Great  Britain  :  London,  Aug.  24-31,  74  cases,  7  deaths. 

India:  Bombay,  Aug.  13-20,  1  death;  Calcutta,  Aug.  10-17  1 

death  ;  Madras,  Aug.  10-16.  9  deaths. 

Italy  :  Messina.  Aug.  24-31,  3  cases. 

Mexico:  City  of  Mexico,  Aug.  25-Sept.  1,  1  case. 

Russia :  Moscow,  Aug.  17-24,  2  cases,  1  death  ;  Warsaw,  Aug 
17-24,  2  deaths. 

Uruguay  :  Montevideo,  July  18-25,  10  cases. 

YELLOW  FEVER. 

Cuba  :  Matanzas.  Aug.  25-31,  2  cases. 

Haiti :  Port  ou  Prince,  Aug.  19-26,  1  case,  1  death. 

CHOLERA. 

India:  Bombay,  Aug.  13-20,  11  deaths:  Calcutta,  Aug.  10-17  7 
deaths;  Madras.  Aug.  10-16.  76  deaths. 

Japan  :  Yokohama,  Aug.  3-17,  3  cases.  1  death. 

PLAGUE. 

India:  Bombay,  Aug.  13-20,  201  deaths;  Calcutta,  Aug.  10-17  20 
deaths. 
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SOME  UN  USUAL  FEATURES  OF  APPENDICITIS 
AND  THEIR  TREATMENT.* 

ERNEST  La  PLACE,  M.D. 

PHILADELPHIA. 

The  protean  character  of  various  forms  of  path¬ 
ological  conditions,  grouped  under  the  head  of  ap¬ 
pendicitis,  offers  the  surgeon  an  unusual  and  often  un¬ 
foreseen  group  of  clinical,  as  well  as  pathological,  man¬ 
ifestations.  The  varying  size  and  anatomic  appearance 
•of  the  appendix,  the  various  movements  through  which 
it  passes  in  peristaltic  action,  the  various  directions  in 
which  it  might  permanently  locate  itself,  from  the  ad¬ 
hesions  it  is  likely  to  make  during  the  course  of  a  sur¬ 
rounding  inflammation,  make  the  possible  resulting 
pathological  lesions  almost  numberless.  Should  a  case 
be  submitted  to  operation  a  very  short  time  after  the 
initial  symptoms  present  themselves,  the  purpose  of  this 
paper  would  be  eliminated,  for  nothing  would  be  found 
but  a  displaced  appendix  adherent  to  the  colon,  ileum 
or  retroperitoneum.  Possibly  when  an  anomaly  takes 
place,  an  adhesion  to  surrounding  organs  might  be 
found,  and  the  operation  or  cure  of  the  condition  would 
consist  simply  in  a  careful  dissection  of  the  adherent 
.and  inflamed  appendix.  Not  until  the  profession  and 
the  laity  are  convinced  of  this  fact  will  there  disappear 
from  clinical  surgery  the  complicated  and  distressing- 
cases,  which,  unfortunately,  form  the  subject  of  these 
lines.  As  on  a  former  occasion,  I  repeat  the  following 
proposition:  -“In  every  case  of  fatal  appendicitis,  there 
was  a  time  when,  had  the  operation  been  performed, 
tne  patient  would  have  survived.’5  This  is  true  no  mat¬ 
ter  what  complications  or  unusual  phases  the  peculiar 
anatomic  conditions  of  the  case  would  likely  produce  in 
the  eventual  course  of  the  disease.  Granting,  as  we 
know,  that  the  first  symptoms  of  appendicitis  are  per¬ 
sistent  pain,  even  after  evacuation  of  the  bowel,  and 
that,  therefore,  at  that  stage,  nothing  more  than  a  mere 
adhesive  peritonitis  or  perityphlitis  ought  to  be  as  yet 
the  pathological  lesion.  Neither  the  profession  at  large 
nor  the  laity  have  yet  realized  the  truth  of  this  proposi¬ 
tion,  and  it  follows  and  possibly  will  continue  to  follow, 
that  various  anomalies  in  a  case  will  result  from  cer¬ 
tain  unusual  complications,  some  few  of  which  I  de¬ 
sire  to  draw  your  attention  to  at  present. 

Case  1. — A  young  man,  aged  26,  complained  of  con¬ 
stant  pain  in  the  left  iliac  region,  the  character  of  which 
seemed  almost  like  that  in  acute  intestinal  obstruction. 
A  differentiation  was  made  by  the  attending  surgeon, 
who  promptly  obtained  an  evacuation  by  the  administra- 

*  Head  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  : 
Drs.  W.  J.  Mayo,  II.  O.  Walker,  and  A.  J.  Ochsner. 


tion  of  salines.  After  slight  relief  of  the  condition, 
the  pain  returned  with  redoubled  intensity.  Rigidity, 
however,  existed  in  the  right  iliac  region,  the  pain  being 
distinctly  in  the  left.  This  made  the  diagnosis  uncer¬ 
tain,  and  hence  a  medical  treatment  was  persisted  in, 
with  only  an  increase  of  the  pain,  elevation  of  tem¬ 
perature  and  increase  of  pulse.  Three  days  after  the 
appearance  of  the  pain  the  patient  was  taken  to  the 
Medico-Chirurgical  Hospital,  and  was  immediately  sub¬ 
mitted  to  operation.  A  mass  was  found  adherent  to  the 
anterior  parietal  peritoneum,  and,  with  difficulty,  sep¬ 
arated.  Evidences  of  radiating  peritonitis  existed,  and. 
as  yet,  no  pus  had  formed,  although  the  end  of  the 
appendix  presented  a  gangrenous  appearance  while  fast¬ 
ened  to  the  peritoneum.  The  appendix  was  dissected 
away,  cut  at  its  base  flush  with  the  colon,  and  the  edges 
inverted,  treating  the  opening  as  a  gunshot  wound  of 
the  abdomen.  The  surrounding  adhesions  were  scraped 
and  disinfected  with  a  gauze  sponge,  dipped  in  a  1  to 
1000  bichlorid  of  mercury  solution.  anc\  the  surrounding 
parts  carefully  packed  with  iodoform  gauze.  The  pa¬ 
tient  made  an  uninterrupted  recovery. 

The  lesson  learned  in  this  particular  case  was  the 
reflex  character  of  the  pain,  which  the  patient  insisted 
he  felt  on  the  left  side,  tending  to  deceive  the  surgeon. 
The  persistent  induration  of  the  abdominal  walls  on  the 
right  side,  showing  a  local  reflex  contraction,  together 
with  a  return  of  the  pain  after  copious  evacuation,  elim¬ 
inated  any  direct  intestinal  obstruction,  and  pointed 
out  the  existence  of  a  local  intraperitoneal  irritation 
directly  under  the  indurated  muscle.  In  this  connec¬ 
tion  we  should  remember  that  the  law  of  reflexes  is  vary¬ 
ing  and  deceptive,  whereas,  the  law  by  which  a  muscle 
that  is  irritated,  contracts  and  becomes  indurated,  is 
positive,  constant  and  unchanging.  Hence,  rather  than 
be  led  to  the  operative  procedure  by  the  uncertain 
character  of  the  pain,  it  is  wiser  to  base  our  opinion 
upon  the  positive  evidence  of  the  induration  of  the 
muscle  in  a  certain  locality,  though  the  pain  be  felt  at  a 
distance. 

Case  2. — A  man,  aged  42,  was  taken  to  the  Medico- 
Chirurgical  Hospital,  suffering  with  what  his  attend¬ 
ing  physician  supposed  was  an  abdominal  tumor  on  the 
right  side,  encroaching  upon  the  right  inguinal  region. 
There  had  been  no  acute  manifestations,  though  the 
patient  had  long  complained  of  obscure  pains  in  that 
region.  The  temperature  ranged  between  99  and  100. 
while  the  pulse  was  about  90,  the  patient  being  some¬ 
what  emaciated.  Physical  examination  revealed  an  in¬ 
durated  mass,  immovable  and  not  circumscribed.  There 
was  a  tendency  to  diarrhea  in  the  case.  The  blood 
count  was  taken,  20,000  white  blood  corpuscles  were 
found  to  a  cubic  millimeter,  thereby  not  giving  us  much 
information  so  far  as  the  relation  of  leucocytosis  to  the 
formation  of  pus  was  concerned.  The  peritoneum  was 
opened  by  a  line  of  incision,  extending  from  the  cos- 
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tal  cartilage  to  the  crest  of  the  ilium.  No  adhesions 
were  found  and  a  hard  mass,  simulating  a  retroperi¬ 
toneal  sarcoma,  was  felt.  Prolonging  the  incision  to 
the  iliac  region,  the  appendix  was  found  sloughed  off  at 
the  end  and  penetrating  this  large  mass.  It  seemed 
then  that  the  diagnosis  of  a  retroperitoneal  sarcoma 
was  correct.  Knowing  the  uselessness  of  attempting 
to  remove  such  a  tumor  on  the  one  hand,  and  the  ad¬ 
visability  of  establishing  a  positive  diagnosis  on  the 
other,  it  was  determined  to  explore  the  nature  of  the 
tumor.  An  incision  revealed  a  wall,  thickened  to  the 
extent  of  three-quarters  of  an  inch,  leading  to  a  large 
abscess  cavity.  The  introduction  of  the  finger  within 
the  cavity  led  to  a  point  where  the  appendix  was  adher¬ 
ent  to  the  abscess,  having  caused  a  retroperitoneal 
abscess,  which  grewr  to  an  enormous  size,  developing 
thickened  walls,  and  subsequently  simulating  a  retro¬ 
peritoneal  sarcoma.  The  pus  was  examined  and  was 
found  to  be  free  from  living  organisms,  though  still 
containing  streptococci  and  staphylococci  that  had  not 
undergone  disintegration.  This  would  explain  the  com¬ 
parative  freedom  from  inflammatory  symptoms  in  the 
patient.  The  abscess  was  thoroughly  drained,  scraped, 
washed  and  packed  with  iodoform  gauze.  From  this 
case  we  should  be  reminded  of  the  uncertainties  of  a 
positive  diagnosis  in  abdominal  tumors,  and  should, 
whenever  practicable,  give  the  patient  the  benefit  of  a 
positive  opinion,  which  can  only  be  gotten,  without  dis¬ 
advantage,  by  exploratory  incision  under  modern  aseptic 
precautions. 

Case  3. — A  young  man.  Italian  laborer,  aged  25,  had 
been  convalescent  from  typhoid  fever,  and  suffered  ob¬ 
scure  pains  in  the  right  hypochondriac  region,  slight 
jaundice,  but  no  elevation  of  temperature.  He  had  often 
heard  of  appendicitis,  and  was  convinced,  though  he 
spoke  very  little  English,  that  he  was  suffering  with  this 
condition,  explaining  that  he  was  assured  of  this  fact. 
His  symptoms  were  decidedly  limited  to  the  region  of 
the  gall-bladder.  There  was  slight  induration  in  the 
right  iliac  region  and  constipation.  Owing  to  the  per¬ 
sistent  jaundice  and  the  pain,  a  diagnosis  of  possible 
gallstones  was  made,  and  an  exploratory  incision  was 
resorted  to,  over  the  gall-bladder.  This  was  found 
somewhat  enlarged  and  containing  pus,  a  cholecystos- 
tomy  having  been  performed.  While  we  had  made  a 
diagnosis  of  cholecystitis,  and  had  said  nothing  about 
removing  the  appendix,  the  patient  made  us  promise 
that  we  would  explore  the  region  of  his  appendix.  To 
this  we  consented.  We  accordingly  made  an  explora¬ 
tory  incision  in  this  region,  and  to  my  great  surprise  the 
real  seat  of  his  disease  was  found.  The  appendix  was 
gangrenous  and  pus  had  formed  about  it.  Considerable 
peritonitis  existed,  which,  if  not  checked,  would  have 
ended  fatally.  The  parts  were  carefully  cleansed,  the 
appendix  resected,  and  both  cholecystitis  and  appen¬ 
dicitis  were  removed  at  the  same  operation.  It  has  often 
been  suggested  of  late  that  there  may  be  an  intimate 
connection  between  the  etiology  of  some  forms  of  these 
conditions.  This  case  presented  a  history  of  typhoid 
fever,  as  well  as  grippe,  leaving  the  system  in  a  reduced 
condition,  unresistant  to  the  invasion  of  certain  organ¬ 
isms  and  predisposed  to  the  development  of  metastatic 
abscesses.  There  is  no  wonder  that  two  organs  so  simi¬ 
larly  constructed,  histologically,  as  the  gall-bladder  and 
the  appendix,  should  become  a  prey  to  the  development 
of  organisms  from  similar  causes.  Both  are  connected 
directly  with  the  intestinal  tract,  by  continuity,  only 
the  gall-bladder  connecting  with  the  gut  from  a  greater 


distance  and  at  a  point  where  ferments  and  organisms 
have  not  yet  attained  great  virulence,  while  the  appen¬ 
dix  connecting  with  the  gut  at  a  point  where  practi¬ 
cally  the  intestinal  contents  have  fully  served  their  nu¬ 
trient  purposes,  and  have  become  foul  refuse  matter, 
ready  to  enter  into  the  colon  as  a  reservoir.  This  w'ould 
explain,  in  a  measure,  the  greater  frequency  of  the  in¬ 
fection  of  the  appendix  from  the  gut  than  the  gall¬ 
bladder,  but  if  we  presuppose  a  very  much  depressed 
condition  of  the  system  wThere  phagocytes  are  weak  and 
insufficient  in  number,  it  does  not  matter  so  much 
whether  the  organ  invaded  be  the  gall-bladder  or  the 
appendix,  whether  the  organism  of  infection  be  from  the 
duodenum  or  the  ileo-cecal  region,  both  gall-bladder 
and  appendix  are  weak  and  receptive,  the  whole  system 
being  also  depressed,  germs  may  be  of  uniform  viru¬ 
lence  the  whole  length  of  the  intestinal  tract,  and  would 
tend,  therefore,  to  produce  an  inflammation  of  the  same 
character  in  the  gall-bladder  at  the  origin  and  in  the 
appendix  at  the  end  of  the  small  intestine. 

Case  4. — A  man,  Italian,  aged  40,  was  admitted  to 
the  Medico-Chirurgical  Hospital,  suffering  with  symp¬ 
toms  of  chronic  intestinal  obstruction.  There  had  been 
gradually  more  and  more  difficulty  in  obtaining  evacu¬ 
ations  in  spite  of  purgation.  A  distinct  tumor  was  felt, 
movable,  within  an  area  of  3  inches  radius  around  the 
umbilicus.  There  was  no  fever  and  pulse  was  rapid, 
though  strong.  The  gastro-intestinal  irritation  and 
symptoms  of  dyspepsia  suggested  the  possibility  of  a 
floating  kidney,  though  it  was  impossible  to  return  the 
tumor  to  the  region  of  the  kidney.  An  exploratory  in¬ 
cision  was  determined  upon,  and  I  must  acknowledge 
that  I  scarcely  had  any  other  condition  in  mind,  as  a 
possible  explanation  of  the  symptoms,  than  carcinoma 
of  omentum  or  intestine,  or  floating  kidney.  On  open¬ 
ing  the  abdominal  cavity  a  large  kidney-shaped  tumor 
was  found,  directly  under  the  umbilicus,  consisting  of 
omentum,  ileum,  colon  and  mesentery.  This  mass  had 
formed  no  adhesions  with  the  peritoneum,  but  was  freely 
movable,  as  had  been  discovered  on  clinical  examina¬ 
tion.  As  the  tumor  was  unraveled  and  dissected  out,  a 
foul  abscess  was  opened,  the  omentum  was  resected,  the 
ileum  separated  from  the  colon,  and  an  appendix  about 
the  size  of  a  thumb  was  found,  having  become  gan¬ 
grenous  from  a  perforating  fecal  concretion.  There  had 
been  a  loosening  of  the  caput  coli  from  the  ileo-cecal  re¬ 
gion,  an  adhesion  to  the  omentum,  which  probably  drew 
the  parts  up  to  the  umbilicus,  and  a  chronic  appendi¬ 
citis  had  developed  away  from  the  normal  location  of 
the  organ.  The  appendix  was  resected,  the  gut  scraped 
thoroughly  with  a  curette,  washed  with  a  bichlorid 
solution  of  1  to  1000  and  a  gauze  sponge  introduced 
so  as  not  to  allow  the  rest  of  the  abnormal  cavity  to  be¬ 
come  irritated.  The  ileo-cecal  portion  of  the  intestine 
was  pulled  back  to  its  normal  position  and  fastened 
there  to  the  abdominal  wall,  while  the  seat  of  the  in¬ 
flammation  was  thoroughly  packed  with  iodoform  gauze. 
Here  again,  owing  to  the  limitation  of  the  infection, 
granulations  immediately  set  in  and  the  patient  recov¬ 
ered  without  any  further  complication.  This  was  an¬ 
other  instance  of  the  difficulty  of  making  a  positive 
diagnosis.  As  I  can  now  retrace  the  course  of  the 
affection,  I  would  venture  to  say  that  the  adhesion  of 
the  omentum  to  the  cecum  took  place  first  as  a  result  of 
the  inflammation,  there  being  no  other  adhesions,  the 
violent  contraction  and  thickening  of  the  omentum 
gradually  lifted  up  the  ileum  and  cecum  to  its  new  po¬ 
sition  near  the  umbilicus.  In  this  instance,  owing  to 
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a  lack  of  adhesions  between  the  inflamed  parts  and 
the  parietal  peritoneum,  there  was  no  induration  of  the 
abdominal  wall,  which  would  lead  us  to  locate  an  in¬ 
flammatory  condition  immediately  under  it,  showing 
a  marked  contrast  from  Case  1,  where  the  inflamed 
parts  were  found  directly  under  the  indurated  portion 
of  the  abdominal  wall. 

It  is  generally  agreed  that  appendicitis,  as  such,  does 
not  kill,  but  the  peritonitis,  incident  to  the  appendicitis, 
is  what  proves  fatal.  The  dreaded  complication  of  this 
widespread  affection,  therefore,  is  peritonitis,  and  he 
who  successfully  meets  the  complicating  peritonitis 
would  prove  most  successful  in  the  treatment  of  this 
condition.  It  behooves  us,  therefore,  to  thoroughly  un¬ 
derstand  what  we  are  attempting  to  achieve  before 
saying  that  we  have  succeeded  or  we  have  failed  in 
arresting  the  peritonitis,  incident  to  appendicitis. 
Therefore,  in  every  case  of  appendicitis,  three  different 
periods  should  be  established : 

1.  The  period  of  appendicitis,  properly  so-called; 
by  that  I  mean  such  pathological  conditions  and  symp¬ 
toms  resulting  therefrom,  as  are  limited  to  disease,  as 
vet  existing  in  the  appendix  proper. 

2.  The  stage  of  peritonitis,  resulting  therefrom,  is 
limited  to  a  primarily  acute  or  primarily  chronic  in¬ 
flammation  of  the  peritoneum,  starting  from  the  re¬ 
gion  of  the  appendix  and  spreading  thereafter. 

3.  The  stage  of  septicemia,  which  means  a  septic 
condition  of  the  blood,  resulting  from  poison  develop¬ 
ing  therein,  which  poison  was  absorbed  from  an  infec¬ 
tious  appendiceal  peritonitis. 

These  three  propositions  being  clearly  established, 
we  will  say,  that  for  the  first,  that  is,  when  the  in¬ 
flammation  is  strictly  limited  to  the  appendix  proper, 
the  curative  measures  are  medical,  when  at  first  suc¬ 
cessful  ;  operative,  when  the  first  medical  attempts  at 
relief  have  failed. 

The  second  condition  is  the  one  generally  found  in 
its  mildest  expression,  when  small  adhesions  are  found 
about  the  appendix,  and  in  its  most  marked  expression 
when  an  acute  abscess,  circumscribed  or  very  lately  per¬ 
forated,  exists.  In  this  class  of  cases,  while  there  is 
a  peritonitis,  chronic  or  acute,  according  to  the  par¬ 
ticular  conditions  present,  the  peritonitis  is  a  peritonitis, 
no  more  or  less,  that  is,  an  inflammation  of  the  peri¬ 
toneum,  a  condition  corresponding  to  a  circumscribed 
abscess  wThen  the  condition  is  chronic,  or  else  if  the 
abscess  has  broken  and  has  started  a  general  peritonitis, 
a  condition  corresponding  to  a  recent  perforating  gun¬ 
shot  wound  of  the  intestine  or  a  recent  perforating  ulcer 
of  the  stomach  or  a  recent  perforating  Peyer’s  patch  in 
typhoid  fever.  Just  as  these  varying  conditions  war¬ 
rant  an  early  operative  course  to  be  of  a  successful  is¬ 
sue,  so  also  in  these  forms  of  peritonitis  from  a  chronic 
appendiceal  abscess  that  has  perforated  or  an  acute 
peritonitis  set  up  by  the  appendicitis,  we  may  hope  for 
success  by  applying  the  same  principles  of  rapid  oper¬ 
ative  procedure  before  the  infection  becomes  generalized 
and  rises  from  a  mere  peritonitis  to  one  of  septicemia. 
Upon  the  treatment  of  this  stage  of  the  condition  little 
need  be  said.  Carefully  cleansing  the  operative  field, 
flushing  the  abdominal  cavity,  or  if  the  abscess  has 
partaken  of  a  chronic  character,  carefully  packing  with 
iodoform  gauze,  so  as  to  isolate  the  rest  of  the  abdomi¬ 
nal  cavity,  meet  the  indication  and  give  success. 

Not  so,  however,  when  we  consider  the  third  and 
most  important  division  of  our  subject.  When  the 
spread  of  the  peritonitis  has  been  such  as  to  have 


started  a  septicemia,  and  both  neritonitis  and  septi¬ 
cemia  have  joined  hands  to  destroy  the  patient,  what  is 
best  to  be  done?  Usually,  we  simply  wash  out  the 
abdominal  cavity,  close  to  the  abdomen,  drain  with 
gauze  and  tube  from  the  most  dependent  portion  and 
let  the  infectious  elements  of  the  abdomen  still  develop, 
furnishing  more  food  for  the  septicemia  that  has  al¬ 
ready  started.  Shall  we  continue  for  a  period  our  at¬ 
tempts  at  utter  destruction  of  the  local  peritonitis  or 
local  peritoneal  infection,  preventing  further  toxins 
from  being  absorbed  into  the  general  economy,  and 
hoping  thereby  that  the  septicemia  already  set  up  will 
be  taken  care  of  and  destroyed  by  the  still  powerful 
phagocytes?  It  strikes  me  that  the  indication  is  clear 
that  we  must  take  it  for  granted  that  the  phagocytes 
will  compete  more  successfully  with  a  slight  amount 
of  septicemia,  the  sources  of  which  will  be  shut  off, 
than  with  a  septicemia  which  is  continually  increasing 
by  constantly  forming  toxins  taken  up  from  the  peri¬ 
tonitis.  It  would  be  vain  to  hope  that  any  form  of 
local  peritoneal  treatment  should  destroy  the  septicemia 
existing  to  an  utmost  degree  in  the  general  economy, 
but  it  is  not  vain  to  hope  that  local  treatment  may  stop 
a  peritonitis,  which,  though  it  be  accompanied  by  the 
beginning  of  a  septicemia,  would  ultimately  produce 
a  septicemia  beyond  the  control  of  phagocytic  action. 
Therefore,  in  the  treatment  of  peritonitis,  the  two  ele¬ 
ments  to  consider  are  the  peritonitis  as  such  and  the 
accompanying  amount  of  septicemia  that  it  has  al¬ 
ready  caused. 

This  local  treatment  of  peritonitis,  whereby  the  ar¬ 
rest  of  a  progressive  septicemia  may  be  hoped  for, 
should  consist,  I  believe,  in  a  constant  and  persistent 
flushing  of  the  peritoneal  cavity,  for  at  least  a  few 
hours  after  the  operation.  This  should  be  done,  as  1 
described  nearly  two  years  ago,  by  continuous  irriga¬ 
tion  of  the  peritoneal  cavity  with  a  normal  saline  so¬ 
lution.  It  should  be  applied  during  the  operation  at 
the  temperature  of  100  Fahrenheit,  and  maintained 
after  the  operation  by  a  system  of  irrigation,  as  fol¬ 
lows:  A  glass  tube  is  introduced  to  the  bottom  of  the 
pelvis,  which  is  connected  with  a  rubber  tube,  leading 
to  a  basin  under  the  bed.  A  small  tube  is  introduced 
at  the  superior  extremity  of  the  wound  and  is  placed 
in  connection  -with  the  irrigating  apparatus,  which 
latter  should  be  only  a  few  inches  higher  than  the 
patient.  The  wound  is  closed  tightly  between  the  two 
tubes.  A  continuous  irrigation  will  follow  and  should 
be  kept  up  according  to  the  necessities  of  the  case.  The 
immediate  effects  will  be  stimulation  of  the  heart  ac¬ 
tion,  a  general  irritation  of  the  peritoneum,  promoting 
phagocytosis,  a  restraining  effect  upon  the  develop¬ 
ment  of  local  organisms,  and  a  dissolving  of  the  toxins, 
and  draining  them  away  from  the  abdominal  cavity. 
This,  I  say,’ is  the  direct  application  of  the  peritoneum 
to  the  principle  we  have  found  in  general  surgery  so 
effective.  The  indications  are  the  same,  just  as  in  gen¬ 
eral  surgery,  these  local  irrigations, though  indicated,  can 
not  cure  the  septicemia  that  has  already  resulted  from 
an  infected  limb;  so  also  in  a  peritonitis,  this  irriga¬ 
tion  can  not  cure  the  marked  septicemia  that  has  al¬ 
ready  started,  but,  just  as  in  an  infected  limb,  this 
continuous  irrigation  will  restrain  the  development  of 
organisms,  which  might  otherwise  result  in  a 
general  septicemia ;  so  also  the  general  peritonitis, 
the  continuous  irrigation  will  restrain  the  de¬ 
velopment  of  micro-organisms,  which  otherwise 
would  intensify  the  septicemia,  rendering  it  beyond  the 
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•control  of  the  body.  While  this  method  is  strictly 
based  on  surgical  principles,  it  must  not  be  expected 
to  exert  directly  more  than  a  local  action  upon  the  peri¬ 
toneum,  destroying  the  source  of  infection  therefrom. 
Latterly,  saline  venous  transfusions  have  been  strongly 
advocated  in  the  treatment  of  general  septicemia.  In¬ 
asmuch  as  absorption  is  very  free  from  the  peritoneal 
•cavity,  we  would  be  warranted  to  expect  even  some  gen¬ 
eral  benefit  from  the  continuous  peritoneal  irrigation. 
However,  the  important  point  to  remember  is  not  to 
discredit  the  beneficial  action  of  irrigations,  on  account 
of  its  failure  to  destroy  septicemia  when  it  has  already 
invaded  the  general  economy.  It  would  be  uninterest¬ 
ing  to  relate  the  several  cases  that  I  have  successfully 
treated  by  this  method.  We  are  justified,  I  believe,  in 
concluding  that,  owing  to  the  general  acute  nature  of  the 
peritonitis,  the  cases  would  have  progressed  otherwise 
to  a  fatal  termination.  In  one  instance  the  irrigations 
were  kept  up  for  three  days ;  this,  however,  is  not  abso¬ 
lutely  necessary,  as  the  formation  of  fibrin  from  the  ir¬ 
ritation  of  the  salt  solution  may  impede  the  dissemina¬ 
tion  of  the  irrigating  fluid  before  this  time.  At  all 
•events,  the  irrigation  should  be  kept  up  as  long  as  the 
fluid  freely  drains  from  the  abdominal  cavity.  The  es¬ 
sential  precaution  to  be  taken  is  that  the  flow  of  fluid  be 
free  and  continuous,  otherwise  a  hydrostatic  pressure  is 
produced  within  the  abdominal  cavity,  tending  to  im¬ 
pair.  mechanically,  the  function  of  the  diaphragm  in 
respiration.  The  hopelessness  of  many  of  these  cases 
'surely  warrants  a  faithful  trial  of  the  above  method. 


THE  KNOT  WITHIN  THE  LUMEN  IN  INTES¬ 
TINAL  SURGERY; 

WITH  REPORT  OF  NINETEEN-  CASES.* 

F.  GREGORY  CONNELL,  XI. D. 

CHICAGO. 

The  history  of  the  location  of  the  knot  in  intestinal 
surgery  might  be  said  to  be  the  history  of  that  branch  of 
surgery  itself,  for,  it  would  appear,  that  everything  has 
hinged  on  the  knot  and  its  location.  When  this  was 
•outside  of  the  abdominal  wall  intestinal  surgery  was 
in  its  infancy.  The  methods  were  crude,  and  the  mor¬ 
tality  high.  "As  the  knot  began  to  make  its  way  inward 
this  branch  of  surgery  advanced  as  a  science.  Crudity 
was  replaced  by  a  more  perfect  technic,  and,  as  a  result, 
the  mortality  rate  was  greatly  reduced.  Literally,  the 
involution  of  the  knot  might  be  looked  upon  as  the  evo¬ 
lution  of  enter orrhaphy. 

A  brief  glance  at  the  various  steps  may  not  be  out  of 
•order.  It  confirms  the  above  and  shows  that  the  trend 
•of  surgical  thought  from  the  earliest  times  to  the  pres¬ 
ent  has  been  a  search  for  the  best  location  for  the  knot. 

In  this  quest  there  was  a  gradual  progression  from 
without  inward.  This  may  be  divided  into  five  stages, 
as  follows : 

1.  outside  of  abdominal  wall,  artificial  anus;  2,  out- 
-side  of  the  intestinal  wall,  anchored  to  the  abdominal 
wall ;  3,  outside  of  the  intestinal  wall,  in  the  free  periton¬ 
eal  cavjty ;  4,  outside  the  intestinal  wall,  buried  between 
the  opposed  serous  surfaces,  and  5,  inside  of  the  intes¬ 
tinal  wall,  on  the  mucosa. 

Attempts  to  place  the  knot  within  the  lumen  have 
been  made  by  Yesein,  Bishop,  Maunsell,  Ullman, 
Cheatle  and  Hartigan.  Breidenbach’s  suture  has  been 
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described  as  “tying  the  knot  on  the  inside  of  the  lumen 
of  the  bowel.”  Correctly  speaking,  the  knot  is  not  in 
the  lumen,  but  between  the  two  inverted  and  coapted 
margins.  It,  therefore,  cannot  be  properly  included  in 
this  list.  Czerny  and  Wolfler  merely  add  a  mucous 
stitch  to  the  ordinary  Lembert. 

Maunsell  was  the  first  to  introduce  a  suture  in  such 
a  manner  that  the  knots  of  all  the  stitches  employed  in 
the  enterorrhaphy  proper,  were  within  the  lumen.  But 
this  he  accomplished  by  making  a  secondary  longitud¬ 
inal  incision,  which  he  closed  with  Lembert  stitches. 

The  method  here  presented,  where  the  knots  of  all 
the  stitches  are  within  the  lumen,  was  first  employed 
by  the  author  in  October,  1898.  The  possibility  of  plac¬ 
ing  all  the  knots  within  the  lumen  in  enterorrhaphy  is 
no  longer  in  doubt,  but  the  advisability  of  such  a  pro¬ 
cedure  is  still  a  disputed  question  with  those  who  never 
used  it. 

The  chief  objection  raised  to  such  a  location  of  the 
knot,  is  that  it  necessitates  the  perforation  of  all  coats 
of  the  bowel  wall.  But  the  perforation  of  all  coats 
when  the  knot  is  placed  within  the  lumen,  and  the  per¬ 
foration  of  all  coats  when  the  knot  is  in  the  peritoneal 
cavity,  are  not  the  same.  These  two  conditions  differ  so 
widely  in  practice  that  they  cannot  be  placed  in  the 
same  class. 

It  may  be  admitted  that  in  both  cases  a  communica¬ 
tion  is  established  between  the  lumen  and  the  serous 
coat  of  the  bowel  wall,  with  the  resultant  possible  dan¬ 
ger  of  leakage  followed  by  peritonitis,  either  general  or 
local,  depending  upon  the  virulence  or  quantity  of  the 
infective  material  and  the  natural  resistant  power  of 
the  peritoneum.  However,  we  are  led  to  believe  that 
even  with  the  knot  on  the  serosa,  this  danger  must  be 
small,  as  the  instances  where  the  needle  penetrates  into 
the  lumen  while  endeavoring  to  take  a  Lembert  stitch 
must  be  numerous.  The  fact  that  the  danger  is  not 
great  can  be  seen  from  the  results  by  T.  H.  Manley  fol¬ 
lowing  the  method  of  M.  E.  Connell. 

Yet  this  danger,  no  matter  how  small,  can  and  should 
be  reduced  materially  by  reversing  the  stitch.  Then  it 
will  be  inserted  so  that  the  knot  is  within  the  lumen, 
leaving  but  little,  if  any,  of  the  loop  on  the  peritoneal 
surface.  By  this  simple  reversal,  the  danger  of  infect¬ 
ing  the  peritoneum  by  using  a  stitch  that  perforates  all 
coats,  is  reduced  to  a  minimum  and  is  practically  re¬ 
moved. 

In  support  of  this  position  we  point  to  the  results  ob¬ 
tained  by  original  experimentation,  and  the  nineteen 
cases  on  the  human  being  herewith  reported,  as  well  as 
the  cases  of  Maunsell  and  his  followers. 

With  the  knot  on  the  serosa,  there  are  present  the 
following  conditions :  1.  The  major  portion  of  the 

stitch,  the  knot  and  ends,  is  in  the  free  peritoneal  cav¬ 
ity.  2.  The  size  of  this  portion,  the  knot  and  ends,  pre¬ 
vents  perfect  apposition  of  the  serous  surfaces  external 
to  the  knot.  3.  The  drain,  the  suture  material,  is  broken 
on  the  serous  coat  at  the  cut  ends,  so  that  if  capillary 
action  does  convey  infective  material  through  the  wall, 
it  may  siphon  from  the  cut  ends  on  to  the  peritoneum. 

On  the  other  hand,  with  the  knot  and  ends  in  the 
lumen,  and  the  loop  perforating  the  serous  coats,  the 
conditions  are  exactly  the  opposite.  They  are  in  this  case 
as  follows:  1.  The  major  portion  of  the  stitch,  the 
knot  and  ends,  is  on  the  mucosa,  not  in  the  free  peri¬ 
toneal  cavity.  2.  A  small  portion  only  of  the  loop  can 
be  in  the  free  peritoneal  cavity,  and,  if  the  square  stitch 
is  used,  a  much  smaller  portion  is  there  than  if  the  cir- 
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cular  one  is  employed.  This  almost  microscopic  por¬ 
tion  of  suture  material  which  passes  directly  through 
the  two  apposed  serous  surfaces,  allows  of  ample  sero- 
serous  apposition  distal  to  it.  Thus  it  is  isolated  en¬ 
tirely  from  the  free  peritoneal  cavity.  3.  That  portion 
of  the  stitch  between  the  serosae  of  the  apposed  bowel 
walls  is  continuous,  not  broken,  at  this  point.  The  nat¬ 
ural  tendency  will  then  be  for  the  infective  material,  if 
it  ascends,  to  pass  along  the  path  of  least  resistance,  i.e., 
from  the  knot  and  ends  on  the  mucosa,  along  the  suture 
material,  through  all  coats  of  the  apposed  walls  and 
back  again  to  the  knot  on  the  mucosa,  there  being  no 
knot  on  the  serosa  to  check  and  spread  it.  As  Dr.  Fer¬ 
guson1  has  tersely  expressed  it:  “All  the  knots  being 
on  the  internal  aspect  of  the  bowel,  it  takes  very  little 
sero-lymph  to  seal  up  the  peritoneal  surface,  and  any 
drainage  that  takes  place  along  the  suture  from  the 
mucosa  towards  the  peritoneum,  will  be  at  once  re¬ 
turned  b}r  capillary  attraction  to  the  inside  of  the 
bowel.”  (See  Fig.  5.) 

From  these  conditions  it  may  be  concluded  that  the 
ideal  location  for  the  knot  is  outside  and  not  inside  of 
the  peritoneal  cavity.  As  it  is  impracticable  to  place 
it  outside  of  the  abdominal  wall,  it  is  located  in  the  lu¬ 
men  of  the  canal,  which  is  still  outside  of  the  peritoneal 
cavity. 

Deductions  from  the  above  would  indicate  that 
stitches  which  perforate  all  coats  of  the  bowel  wall 
should  be  knotted  in  the  lumen.  And,  conversely,  a 
stitch  which  is  knotted  on  the  serosa  should  not  commu¬ 
nicate  with  the  lumen. 

That  brings  up  the  questions :  Is  it  possible  to  in¬ 
troduce  a  firm  intestinal  suture  without  communicat¬ 
ing  with  the  lumen ;  and  again,  if  possible,  is  it  prac¬ 
ticable? 

It  is  now  generally  conceded  that  an  intestinal  suture 
to  be  reliable  must  include  some  part  of  the  submucous 
layer,  the  one  coat  of  the  intestine  which  has  textile 
strength,  and  which  offers  more  resistance  than  will  the 
muscular  coats  and  the  serous  coat  combined.  In  order 
to  properly  introduce  an  intestinal  suture  which  is 
knotted  on  the  serosa,  the  stitch  must  penetrate  but  not 
perforate  the  submucous  coat.  Penetrate  to  prevent 
yielding,  for  “a  stitch  that  includes  only  the  two  outer 
coats  yields  like  putty.”  But  it  must  not  perforate,  to 
prevent  infection  by  capillarity,  for,  “if  the  submucosa 
is  perforated  the  intestine  is  almost  certainly  entered.” 

On  the  other  hand,  if  all  coats  are  included,  and  the 
knot  is  located  in  the  lumen,  no  attempt  to  split  the 
submucosa  is  necessary. 

Halsted,2  in  speaking  of  this  coat,  said: 

It  is  remarkable  that  no  one  has  recognized  the  important 
part  which  this  coat  should  play  in  operations  for  intestinal 
suture.  It  is  still  more  remarkable  that  surgeons  could  have 
altogether  overlooked  the  existence  of  the  siibmueosa.  And, 
it  is  perhaps  most  remarkable  that  experimenters  and  writers 
should  without  exception  believe  that  it  is  possible  to  take  a 
stitch  of  the  peritoneal  coat  alone.  The  crude  views  of  Jobert 
and  Lembert,  as  to  the  construction  of  the  wall  of  the  intes¬ 
tine,  have  been  universally  accepted  by  surgeons  up  to  the 
present  time.  The  peritoneal  coat  is  believed  to  be  thick 
enough,  and  sufficiently  strong  to  hold  a  stitch,  and  the  exist¬ 
ence  of  the  submucous  coat  has  been  ignored. 

Kelly3  calls  attention  to  this  as  follows : 

Regarding  the  fibrous  coat  of  the  intestine,  the  most  valua¬ 
ble  contribution  which  has  yet  been  made  to  intestinal  surgery 

1.  Chicago  Med.  Rec.,  December,  1900. 

2.  Johns  Hopkins  Hospital  Bulletin,  1891. 

3.  Operative  Gynecology,  vol.  ii,  p.  50. 
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is  the  demonstration  by  Dr.  Halsted,  of  the  fact  that  the  es¬ 
sential  feature  in  any  suturing  or  anastomotic  operation  is  the 
employment  of  the  submucous  intestinal  coat. 

It  may  not  be  out  of  place  to  call  attention  to  what 
appears  to  be  an  error  that  has  gained  wide  circulation. 
That  it  was  unintentional  is  not  to  be  doubted,. 
nevertheless  it  is  remarkable  that  two  acknowl¬ 
edged  authorities  should  entirely  overlook  the  re¬ 
searches,  experiments,  observations  and  conclusions  of 
a  man  who  might  be  called  the  father  of  American  sur¬ 
gery.  For  it  is  evident  that  they  are  not  familiar  with 
that  classic  on  intestinal  surgery,  published  in  1843  by 
S.  D.  Gross,  then  of  Louisville,  Ky.,  who  made  observa¬ 
tions  on  this  same  coat,  as  will  be  seen  in  his  monograph 


Fig.  A. — Section  of  duodenum  (after  Piersol).  1.  Submucous- 
coat.  2.  Glands  of  Brunner.  3.  Duct  of  gland. 


entitled,  “An  Experimental  and  Critical  Inquiry  into 
the  Nature  and  Treatment  of  Wounds  of  the  Intestine.” 

On  the  structure  of  the  alimentary  canal,  while  speak¬ 
ing  of  the  “outer  membrane,”  he  says:  “Hence,  if,  in 
sewing  up  a  wounded  intestine,  the  ligature  be  merely 
carried  through  the  serous  investment,  it  will  be  almost 
certain  to  be  torn  out.”  And  further,  after  speaking 
of  the  “muscular  tunic,”  he  says:  “Lving  beneath  this 
muscular  plane  is  the  celebrated  nervous  tunic,  as  it  was 
called  by  the  ancient  writers.  Alternately  admitted  bv 
some,  and  rejected  by  others,  this  layer  has  been  re¬ 
cently  described  by  Monsieur  Cru  veil  bier,  under  the 
name  of  the  fibrous  lamella,  in  consideration  of  its  struc¬ 
ture,  which  closely  assimilates  itself  to  that  class  of 
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tissues.  .  .  .  Strong  and  resisting,  it  is  semi-transpar¬ 
ent  and  devoid  of  elasticity.  .  .  .The  filaments,  of 

which  it  consists,  interlace  with  each  other  in  every  con¬ 
ceivable  manner,  forming  thus  a  very  close  network. 
:  .  .  It  readily  reunites  when  divided,  as  I  have  wit¬ 
nessed  in  numerous  experiments ,  and  deserves  to  be  at¬ 
tentively  studied,  as  it  is  the  membrane  through  which 
the  surgeon  should  always  carry  his  needle  in  sewing  up 
wounds  of  the  intestine (Italics  are  ours.)  Thus 
proving  that  he  not  only  knew  the  anatomical  peculi¬ 
arities  and  properties  of  this  layer,  but  that  at  this  early 
date,  1843,  he  also  realized  the  importance  of  this 
layer  from  an  operative  standpoint,  and  emphasized  its 
surgical  significance. 

o  o 

In  considering  the  first  question  above  proposed  we 
should  bear  in  mind  the  location  of  Brunner’s  glands. 


Fig.  B. — P,  Peritoneum ;  L,  Longitudinal  muscle :  C.  Circular 
muscle :  S,  Submucosa ;  MM,  Muscularis  mucosa  ;  Lieb,  Glands  of 
Lieh.  Reproduction  of  Dr.  Ilalsted's  illustration  in  J.  H.  H.  B., 
1891. 

These  are  small,  long  and  sometimes  compound,  lined 
with  columnar  epithelium,  the  duct  of  which  opens  upon 
the  mucosa.  These  glands  are  peculiar,  in  that  they  are 
confined  to  the  duodenum,  and  that  the  fundus  is  located 
in  the  submucosa.  (Fig.  A.) 

If  a  stitch  enters  the  serosa  of  the  duodenum,  and  in¬ 
cludes  a  part  of  the  submucous  layer,  there  is  no  cer¬ 
tainty  that  it  does  not  pass  through  one  or  more  of  these 
glands  of  Brunner.  Should  this  occur  the  result  will 
be  a  stitch  which  penetrates  the  submucosa,  yet  com¬ 
municating  with  the  lumen  and  knotted  on  the  serosa. 
Of  course,  each  and  every  stitch  put  into  the  submucosa 
of  the  duodenum  may  not  involve  the  fundus  of  a  Brun¬ 
ner  gland.  But,  not  knowing  their  exact  situation, 
they  can  not  be  intentionally  avoided.  Then  as  this 


danger — communication  with  the  lumen — can  not  be 
purposely  excluded,  it  is  an  unsafe  procedure  to  insert 
in  the  duodenum  stitches  which  include  the  submucosa 
and  are  knotted  on  the  serosa. 

Similarly  unsafe,  on 
account  of  yielding, 
are  stitches  which  do 
not  include  the  sub¬ 
mucosa.  To  diminish 
the  first  danger — cap¬ 
illarity  —  and  elimi¬ 
nate  the  second — that 
of  yielding  —  stitches 
are  used  which  include 
all  coats  and  are  knot¬ 
ted  in  the  lumen.  This 
will,  of  course,  apply 
to  the  operations  of 
pyloroplasty,  pylorec- 
tomy  and  gastro-duo- 
den  ostomy. 

Then,  to  the  ques¬ 
tion — is  it  possible  to 
introduce  a  reliable  in¬ 
testinal  suture  without 
communicating  with 
the  lumen  ? — the  an¬ 
swer  must  be  in  the 
negative,  as  far  as  the 
duodenum  is  con¬ 
cerned.  In  the  re¬ 
mainder  of  the  intes¬ 
tinal  tract  there  is  no 
objection  to  the  stitch 
including  but  a  por¬ 
tion  of  the  submucosa, 
if  that  be  feasible. 

Halsted,  in  his  re¬ 
marks  on  the  import¬ 
ance  of  the  submucous 
layer,  also  dwelt  upon 
the  fact  that  for  years 
eminent  men  had  de¬ 
scribed  the  Lembert 
stitch  as  including  but 
the  peritoneal  coat. 

This,  he  concluded, 
was  impossible,  owing 
to  its  extreme  thin¬ 
ness.  The  extreme 
thinness  of  the  sub¬ 
mucosa,  which  is  but 
ten  times  as  thick  as 
the  peritoneum  ( Ed¬ 
mund  and  Ballance), 
in  turn  leads  us  to 
doubt  the  practicabil¬ 
ity  of  including  but  a 
portion  of  this  coat  in 
a  stitch. 

In  Dr.  Halsted’s 
original  article  is 
found  a  detailed  de¬ 
scription  of  the  tech¬ 
nic  employed,  which 
enables  one  to  insert  the  needle  in  such  a  manner  that 
the  submucosa  is  “penetrated,  but  not  perforated.” 

To  elucidate  this  feat  is  presented  a  schematic  draw- 


Fig.  C.- — Ordinary  intestinal  nee¬ 
dle  (No.  8),  enlarged  an  equal  num¬ 
ber  of  times  as  is  the  intestine  in 
Fig.  B. 


Oct.  12,  1901. 


INTESTINAL  SURGERY. 


955 


ing  of  the  intestinal  wall,  showing  the  relative  thick¬ 
ness  of  the  various  layers,  with  the  needle  in  the  act  of 
picking  up  a  part  of  the  submucosa  without  going 
through  it.  The  intestinal  wall  in  this  drawing  is  mag¬ 
nified  about  32  times,  but  the  artist  neglected  to  mag¬ 
nify  the  needle.  It  thus  conveys  to  the  observer  an  er¬ 
roneous  conception  as  to  the  relative  proportion  between 
the  ordinary  intestinal  needle  and  the  submucosa. 

Figure  B  is  a  reproduction  of  the  illustration  in  Dr. 
Halsted’s  article.  Figure  C  represents  a  No.  8  round 
sewing  needle  magnified  in  diameter  an  equal  number 
of  times  as  is  the  intestinal  wall  of  Halsted,  and  which, 
if  represented  at  full  length,  would  extend  48  inches, 
and  at  its  greatest  width  would  be  four-fifths  of  an 
inch.  A  comparison  of  these  drawings  will  give  an 
idea  of  the  difficulty  one  may  anticipate  in  endeavoring 
to  pick  up  with  a  needle  that  is  one-fortieth  of  an  inch 
in  diameter  but  a  part  of  the  submucosa,  which,  accord¬ 
ing  to  Edmunds  and  Ballance,  is  1-250  of  an  inch  thick. 
There  is  a  proportion  of  6  to  1  in  favor  of  the  needle. 

Finally,  in  answer  to  the  question  as  to  the  possibility 
of  introducing  a  proper  intestinal  suture  without  enter¬ 
ing  into  the  lumen,  we  say  that  in  locations  other  than 
the  duodenum  it  may  be  possible  for  the  most  expert, 
but  for  the  average  surgeon  such  an  attempt  seems  im¬ 
practicable.  Therefore,  realizing  the  importance  of  the 
submucous  coat,  the  difficulty  of  splitting  its  fibers,  and 
the  danger  of  yielding,  on  the  one  hand,  if  it  is  not 
included,  and  that  of  capillarity,  on  the  other,  if  it  is 
perforated,  we  choose  between  evils.  We  decide  to  run 
the  greatly  reduced  risk  of  capillarity,  in  order  to  posi¬ 
tively  exclude  yielding  with  its  25  per  cent,  mortality, 
by  recommending  a  suture  which  includes  all  coats  and 
is  tied  on  the  mucosa.  One  which  can  be  placed  with 
certainty,  and  one  in  which  the  submucosa  is  secured  in 
every  stitch. 

The  historical  progression  of  the  intestinal  suture, 
with  reference  to  the  structures  included  within  the 
stitch,  shows  also  five  stages  concomitant  with  the  invo¬ 
lution  of  the  knot.  They  are  as  follows : 

1,  the  suture  including  all  coats,  the  knot  on  the  se¬ 
rosa  ;  2,  the  suture  including  peritoneum  only ;  3,  the  su¬ 
ture  including  peritoneum  and  muscularis ;  4,  the  suture 
including  peritoneum,  muscularis  and  submucosa,  and, 
5,  the  suture  including  all  coats ;  knot  in  the  lumen. 

ADVANTAGES. 

The  chief  advantages  to  be  derived  by  penetrating  all 
coats  of  the  intestinal  wall  and  placing  the  knots  within 
the  lumen  are :  1 .  Less  danger  of  peritonitis,  through 

leakage  at  stitch  hole.  2.  No  yielding  of  stitch.  And 
among  the  other  commendable  points  may  also  be  men¬ 
tioned  :  3.  Adhesions  diminished.  4.  Small  dia¬ 

phragm.  5.  Less  danger  of  gangrene.  6.  No  foreign 
body;  suture  material  will  all  pass  away.  7.  Time  de¬ 
creased. 

Leakage. — Clumski,  in  a  recent  contribution  on  the 
subject  of  intestinal  union,  states  that  in  all  cases  of 
union  by  suture  alone  in  which  leakage  occurred,  the  seat 
of  the  leakage  was  at  the  site  of  the  knot. 

Yielding. — If  the  submucous  coat  is  not  included  in 
the  stitch,  yielding  is  liable  to  take  place.  In  an  effort 
to  avoid  penetrating  into  the  lumen,  when  introducing 
the  ordinary  Lembert  stitch,  one  is  apt  to  be  overcau¬ 
tious  and  so  fail  to  include  any  portion  of  this  layer. 
That  yielding  of  stitches,  from  this  or  other  causes,  is  one 
of  the  most  frequent  factors  in  failure  of  enterorrhaphy 
can  be  seen  from  the  statistics  of  Rosenthal,  who,  in 


1892,  collected  151  cases  of  intestinal  resection  followed 
by  end-to-end  union,  with  a  mortality  of  42.3  per  cent., 
and  50  per  cent,  of  this  rate  due  to  peritonitis.  He  is 
reported  in  the  translation  by  Harris  as  follows:  “The 
frequency  of  peritonitis  was  owing  to  the  escape  of  feces 
into  the  peritoneal  cavity,  due  to  the  inefficiency  of  the 
suture  or  to  fecal  accumulation.  That  perforation  peri¬ 
tonitis  claimed  the  most  victims  is  a  striking  proof  of 
the  inefficiency  of  the  present  methods  of  intestinal 
suture.”  With  a  single  row  of  stitches  which  include 
all  coats  instead  of  two  or  more  rows,  each  including 
but  a  portion  of  the  intestinal  wall,  the  danger  of  yield¬ 
ing.  because  of  not  including  the  submucosa,  is  positively 
excluded. 

Adhesions. — Concerning  adhesion  following  an  intes¬ 
tinal  suture,  Halsted  says:  “The  success  of  any  form 
of  intestinal  suture  is  inversely  proportionate  to  the  ex¬ 
tent  of  the  adhesions  which  result  from  the  employ¬ 
ment  of  the  particular  method.”  The  most  active  cause 
of  these  post-operative  adhesions  are  the  bulky  knots 
and  ends,  which  irritate  the  adjacent  organs  or  tissue 
coming  in  contact  with  the  site  of  the  union.  Such  ad¬ 
hesions  are  quite  common  when  the  ordinary  suture  is 
used,  less  so  if  the  mattress  suture  is  employed  for  the 
knot  is  not  so  prominent  as  it  is  when  located  on  the 
top  of  the  joint,  as  in  the  ordinary  stitch,  and  still  less 
common  after  the  use  of  the  Murphy  button,  Frank 
coupler,  or  methods  of  union  in  which  the  knots  are  in 
the  lumen.  It  has  been  said  that  these  adhesions  tend 
to  strengthen  the  joint  if  they  do  not  form  bands,  under¬ 
neath  which  a  loop  of  intestine  could  become  strangu¬ 
lated.  Even  if  no  such  grave  result  follows  their  for¬ 
mation  they  may  act  as  a  cause  of  vague,  indefinite  or 
perhaps  marked  uncomfortableness,  tenderness  or  pain, 
which  may  do  considerable  toward  producing  a  condi¬ 
tion  of  chronic  invalidism. 

Diaphragm. — Diaphragm  formation  is  an  absolutely 
unavoidable  result  following  any  method  of  union 
which  adheres  to  the  Lembert  principle,  i.  e.,  sero-serous 
apposition.  But  the  size  of  this  diaphragm  may  range 
from  one  so  small  as  to  be  practically  insignificant,  to 
one  of  sufficient  size  to  occlude  the  bowel  lumen  and 
cause  obstruction.  The  variation  depends  entirely  upon 
the  methods  of  union  employed  and  the  care  with  which 
the  technic  is  carried  out.  In  methods  requiring  two 
or  three  rows  of  sutures  the  lumen  of  the  tube  will  of 
necessity  be  encroached  upon  to  a  greater  extent  than 
it  will  be  by  a  method  in  which  but  one  row  of  stitches 
is  employed.  In  examining  specimens  after  performing 
the  Maunsell  method  a  marked  projecting  ridge  is  to  be 
seen  on  the  mucous  surface,  at  the  site  of  the  longitud¬ 
inal  incision,  which  is  closed  with  Lembert  stitches, 
while  at  the  site  of  the  circular  suture  it  is  located  with 
much  more  difficulty.  That  this  diaphragm  is  practi¬ 
cally  the  only  form  of  post-operative  stricture,  and  that 
stricture  due  to  cicatricial  contraction  rarely,  if  ever, 
occurs,  has  been  well  brought  out  by  W.  A.  Evans.  That 
a  broad  serous  approximation  is  unnecessary  has  been 
emphasized  by  J.  B.  Murphy  in  his  statment  that.  “A 
line  of  approximation  is  as  good  as  half  an  inch.” 

Less  Danger  of  Gangrene. — The  single  row  of  stitches 
instead  of  multiple  layers  is  advantageous  in  that  there 
is  no  danger  of  interfering  with  the  blood  supply  of  the 
inverted  cut  ends.  This  fact  is  emphasized  by  Maun¬ 
sell  when  he  says,  “A  double  line  of  sutures  should 
never  be  applied  in  intestinal  surgery.  It  obstructs  the 
circulation  too  much,  interfering  with  firm  plastic 
peritonitis,  and  in  some  cases  causing  gangrene  of  the 
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inverted  portion  of  the  gut.”  And  similarly  by  Senn  as 
follows :  “That  the  second  row  of  sutures  in  the  Czerny- 
Lembert  has  often  been  the  cause  of  gangrene  of  the  in¬ 
verted  margin  of  the  bowel  would  not  be  difficult  to 
prove  by  many  postmortem  records.” 

No  Foreign  Body. — A  stitch  which  penetrates  all 
coats  and  is  knotted  on  the  mucosa  will  early  and  in¬ 
variably  pass  away.  The  ordinary  intestinal  suture  in¬ 
cluding  but  a  portion  of  the  wall  and  knotted  exter¬ 
nally,  will  become  encysted  and  remain  as  a  foreign 
body  or  will  migrate  directly  through  the  in¬ 
testinal  wall  into  the  lumen  and  pass  off  with  the  feces. 
If  it  remains  encysted,  it  may  give  rise  to  symptoms  more 
or  less  objectionable,  if  not  dangerous.  In  this  con¬ 
nection  Bishop  says :  “If  it  is  convenient,,  if  not  nec¬ 
essary  for  a  stitch  to  pass  away  after  its  mission  is  com¬ 
pleted,  it  is  better  that  it  penetrate  all  coats  of  bowel 
than  if  it  penetrate  only  peritoneum.”  Cases  are  on 
record  in  which,  at  the  autopsy  six  or  twelve  months 
after  the  operation,  there  has  been  found  the  suture,  still 


results  are  very  encouraging,  and  it  is  thought  that  the- 
method  is  worthy  of  consideration. 

In  the  19  cases  on  the  human  being  there  were  1 
deaths,  due  to  the  following  causes : 

In  No.  4,  pylorectomy  for  carcinoma,  death  occurred 
on  the  day  following  the  operation,  from  shock.  In  No. 
9,  pylorectomy,  with  removal  of  the  head  of  the  pan¬ 
creas,  and  a  portion  of  the  liver,  the  patient  died  eight 
days  after  the  operation.  An  autopsy  in  the  presence 
of  Drs.  Ferguson,  Hies  and  Morgan  revealed  the  line  of 
suturing  to  be  intact.  In  No.  11,  circular  enterorrhaphy 
for  strangulated  hernia,  death  followed  immediately 
after  the  operation,  as  the  result  of  shock.  And  in  No. 
19,  pylorectomy,  for  carcinoma,  death  occurred  from 
shock  within  twelve  hours  after  the  operation.  So  it 
may  be  said  that  in  none  of  these  four  cases  can  the 
death  be  attributed  to  either  the  method  of  suturing 
employed  or  the  manner  of  applying  it. 

Animal  experimentation  in  the  original  work  on  this 
method  resulted  in  100  per  cent,  of  recoveries.  It  is 


6 

Operator. 

Indications. 

Operation. 

Suture. 

Material. 

Result. 

Remarks. 

i 

F.  H.  Martin  .  . 

Fecal  fistula . 

Circular  enteror¬ 
rhaphy. 

Continuous  .  . 

Silk . 

Recovery  . 

Journal  A.  M.  A.,  Nov.  3, 1900. 

o 

E.  W,  Andrews  . 

Benign  stricture  of 
pylorus. 

Pyloroplasty..  .  . 

44  it 

44 

44 

3 

44  44 

Fecal  fistula . 

Circular  enteror- 
raphy. 

it  44 

-f 

Emil  Ries.  .  .  . 

Carcinoma  of  pylorus 

Pylorectomy  .  .  . 

4*  “ 

44 

Death.  .  . 

Shock  same  day. 

5 

Rent  in  rectum,  4  5  of 
circumference. 

Longitudinal  en- 
terorrhapliy. 

44  ki 

Catgut  .  . 

Recovery  . 

6 

\\ .  E.  Schroeder 

Gunshot  wound .... 

Longitudinal  en¬ 
terorrhaphy, 

Silk . 

Eleven  perforations :  Czerny-Lembert  and  Mur¬ 
phy  button  also  used. 

7 

A.  H.  Ferguson.. 

Carcinoma  of  colon.  . 

Circular  enteror¬ 
rhaphy. 

Interrupted.  . 

8 

F.  G.  Connell .  . 

Fecal  fistula . 

Circular  enteror¬ 
rhaphy. 

Continuous  .  . 

44 

D.  A.  K.  Steele’s  case. 

9 

A.  H.  Ferguson.. 

Carcinoma;  pylorus, 
pancreas  and  liver. 

Pylorectomy..  .  . 

Interrupted.  . 

Death.  .  . 

Eighth  day;  in  the  afternoon  field  of  operation 
was  perfect. 

10 

Carcinoma  of  pylorus 

1 4 

4  4  4  4 

4  4 

Recovery  . 

Smoked  pipe  on  second  day. 

Patient  in  extremis;  died  one-half  hour  after 
leaving  table. 

1 1 

E.  \\  .  Andrews. . 

Strangulated  hernia.. 

Circular  enteror¬ 
rhaphy. 

Circular  enteror¬ 
rhaphy. 

Continuous..  . 

Death..  .  . 

12 

A.  H.  Ferguson.. 

Fistula  bimucosa  and 
adhesions  to  pelvic 
viscera. 

Interrupted.  . 

44 

Recovery  . 

13 

E.  W.  Andrews  . 

Benign  stricture  of 
pylorus. 

Pyloroplasty  .  .  . 

Continuous..  . 

44 

“ 

11 

W.  E.  Schroeder 

Biliary  fistula  .... 

Longitudinal  en¬ 
terorrhaphy. 

44  44 

Catgut  .  . 

“ 

15 

H.O.  Walker. .  . 

Chronic  invagination 
of  ileum. 

Circular  enteror¬ 
rhaphy. 

“  “ 

Silk.  .  .  . 

“ 

16 

A.  E.  Halsted  . 

Benign  stricture  of 
pylorus. 

Pyloroplasty  .  .  . 

“  *  * 

44 

' 

17 

F.  G.  Connell..  . 

Fecal  fistula . 

Longitudinal  en¬ 
terorrhaphy. 

4k  it 

44 

4  4 

Denslow  Lewis’  case.  Tubercular  peritonitis  and 
and  fistula  for  one  year. 

18 

\\ .  E.  Schroeder 

Gunshot  wound .... 

Circular  enteror¬ 
rhaphy. 

4  4  4  4 

44 

19 

A.  H.  Ferguson.. 

Carcinoma  of  pylorus. 

Pylorectomy  .  .  . 

Interrupted.  . 

Death.  .  . 

■ 

Shock ;  twelve  hours. 

Since  this  report  was  presented,  this  suture  has  been  employed  in  ten  additional  cases. 


partially  attached  to  the  wall,  so  liable,  especially  if 
continuous,  to  cause  obstruction  at  any  time.  In  the 
writer’s  animal  experimentation,  the  suture  had  always 
disappeared  in  all  specimens  which  were  removed  after 
the  fourth  week.  In  one  instance,  on  removal  of  a 
twenty-one  days’  specimen  when  flushing  out  the  canal, 
the  continuous  suture,  entirely  free,  came  away  with  the 
debris. 

Time  Decreased. — In  post-graduate  work  Dr.  E. 
Reavely,  Silverton,  Colo.,  has  performed  an  experimen¬ 
tal  enterorrhaphy  in  nine  minutes.  This  time  includ¬ 
ing  the  opening  and  closing  of  the  abdomen. 

At  a  meeting  of  the  Chicago  Medical  Society,  Decem¬ 
ber,  1900,  at  which  the  first  case  of  enterorrhaphy  all 
knots  in  the  lumen  was  reported  by  Dr.  F.  IJ.  Martin, 
and  4  others  mentioned  by  Dr.  E.  W.  Andrews,  it  was 
suggested  in  discussion  “that  we  be  extremely  cautious 
in  reaching  conclusions  on  such  a  small  experience.” 
Since  that  time  the  number  of  cases  where  such  method 
has  been  employed  has  increased  to  19.  This  may  be  a 
small  number  upon  which  to  draw  conclusions,  but  the 


recorded  that  experimental  work  in  this  method  by  stu¬ 
dent  practitioners  at  the  Post-Graduate  School  of 
Chicago  yielded  but  3  per  cent,  of  deaths.  The 
inexperience  of  these  men  in  intestinal  surgery 
should  be  remembered  when  considering  this  mortality 
rate. 


The  Maunsell  method  is  imperfect  in  that  all  knots 
are  not  within  the  lumen.  The  secondary  longitudinal 
incision  is  closed  with  Lembert  stitches,  and  the  invag¬ 
ination  of  the  cut  ends  is  many  times  difficult,  dangerous 
and  time  consuming.  This  method  is  also  objectionable 
in  that  a  circular-loop  stitch  is  employed,  which  allows 
a  considerable  part  of  the  suture  material  to  remain  on 
the  peritoneal  side  of  the  bowel,  and  it  may  not  hold 
the  free  cut  ends  in  as  proper  position  as  will  the  square- 
loop  stitch. 

In  order  to  do  away  with  these  disadvantages  of  the 
Maunsell  method  the  suture  here  presented,  with  all 
knots  on  the  mucosa,  was  devised  by  the  author  in  Oc¬ 
tober,  189S.  The  technic  is  described  with  the  aid  of 
the  drawings  here  presented.  (Interrupted  suture.) 
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Figure  1  represents  the  lirst  or  mesenteric  stitch  in 
place.  It  is  at  this  mesenteric  portion  of  the  bowel  that 
the  greatest  difficulty  is  experienced  when  making  an 
enterorrhaphy  by  any  method.  This  is  owing  to  the 
presence  of  the  mesentery,  the  blood  vessels,  and,  what 
is  of  greatest  importance,  the  V-shaped  space  left  by 
the  separation  of  the  two  layers  of  the  peritoneum. 

rJihis  anatomic  formation  leaves  a  longitudinal  strip  of 
bowel  devoid  of  serosa,  over  which  the  peritoneum  must 
be  drawn,  before  a  perfect  sero-serous  union  can  be  se¬ 
cured.  This  particular  manner  of  passing  the  mesen¬ 
teric  stitch  can  be  recommended  in  any  enterorrhaphy 
regardless  of  the  method  which  may  be  chosen  to  close 
the  remainder  of  the  circumference. 

To  take  this  stitch  the  needle  is  made  to  enter,  from 
the  lumen,  the  bowel  wall  of  one  cut  end,  perforate  all 


coats,  and  pass  through  the  serosa  of  one  side  of  the 
triangular  space.  Then  over  to  and  into  the  serosa  of 
the  opposite  cut  end,  at  the  same  relative  point — side 
of  the  triangular  space — then  through  the  wall  into 
the  lumen.  This  completes  one-half  of  the  stitch,  and  is 
made  with  one  move  of  the  needle.  The  needle  is  then 
reversed,  and,  at  a  distance  of  about  one-eighth  of  an 
inch,  is  made  to  enter  the  mucosa  of  the  second  cut  end, 
pass  through  all  coats  of  the  bowel  wall,  including  the 
serosa  of  the  triangular  space,  and  then  through  the  se¬ 
rosa  of  the  opposite  triangular  space  of  the  first  cut  end, 
on  through  the  wall  into  its  lumen,  where  the  needle  end 
and  the  free  end  of  the  stitch  are  tied  on  the  mucosa. 
This  stitch  absolutely  secures  a  perfect  approximation 
at  this  point.  • 

Figure  2  shows  the  mesenteric  stitch  as  tied.  The 
ends  are  not  cut  off  at  this  point,  for  they  can  be  util¬ 


ized  as  a  suspending  loop,  or  guy-threads  (No.  1).  At 
a  point  about  one-third  of  the  circumference  to  the  right 
of  the  mesenteric  attachment  a  similar  stitch  is  inserted, 
the  ends  of  which  are  left  long  to  form  a  suspending 
loop  or  guy-threads  (No.  2).  This  stitch  is  exactly 
similar  in  its  placing  to  the  first  stitch  inserted.  The 
needle  begins  on  the  mucosa,  goes  through  mucosa  and 
serosa  of  the  first  cut  end,  then  enters  the  serosa  of  the 
second  cut  end  and  passes  through  all  coats,  then  re¬ 
turns  at  a  distance  of  about  one-eighth  of  an  inch,  passes 
through  the  mucosa  and  serosa  of  the  second  cut  endi, 
and  on  through  the  serosa  and  mucosa  of  the  first  cut 
end  into  the  lumen,  where  the  knot  is  then  tied  on  tiha 
mucosa. 


Fig.  2. — First  third  sutured.  End  stitches  used  as  guy  threads 
No.  1  and  Xo.  2. 


Guy-threads  1  and  2  are  held  taut,  and  the  coapted 
walls  are  secured  by  the  necessary  number  of  stitches, 
inserted  as  the  one  above  described.  These  loops,  or  guv- 
threads,  consume  no  time,  as  after  the  ends  are  cut  all 
that  remains  is  a  stitch  in  its  proper  place.  They  hold 
the  intervening  portion  of  the  bowel  circumference 
in  the  proper  position,  that  of  sero-serous  apposition,  so 
that,  in  making  what  we  term  the  square  stitch,  with 
one  movement  of  the  needle,  the  mucosa  and  serosa  of 
one  side,  with  the  serosa  and  mucosa  of  the  opposite 
side  are  included.  A  second  movement  of  the  needle 
includes  the  same  coats  in  an  opposite  direction,  and 
completes  the  stitch  to  the  point  of  knotting  on  the 
mucosa. 

Instead  of  the  one-third  division  of  the  circumference 
of  the  bowel  it  inav  be  divided  into  halves.  But  by  divid¬ 
ing  it  into  thirds  a  full  two-thirds  can  be  united  bv  this 
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easy  to-and-fro  movement  of  the  needle,  while  the  ap¬ 
posing  cut  ends  are  held  in  coaptation. 

There  is,  then,  but  one-third  to  be  closed  by  the  final 
stitches.  These  are  few  in  number,  but  they  require 
more  movements,  and  are,  therefore,  more  difficult  and 
time  consuming. 

If  the  circumference  be  divided  into  halves  only  one- 
half  will  be  united  while  the  parts  are  in  the  favorable 
position.  Instead  of  guys  of  any  description  the  holder 
of  Dr.  E.  H.  Lee  may  be  used.  This  is  a  very  efficient 
aid  and  can  be  highly  recommended. 

This  rectangular  method  of  suturing,  or  the  square 
stitch,  is  to  be  preferred  to  the  circular.  In  using  a  sim¬ 
ple  circular  stitch,  as  did  Maunsell,  there  is  danger  of  a 


resulting  infection  of  the  peritoneum,  because  the  mar¬ 
gins  of  the  gut  wall  included  in  the  bite  of  the  stitch 
are  liable  to  slip  and  lead  to  fistula,  if  nothing  worse. 
Or,  infection  may  travel  along  the  suture  material  to 
the  free  cavity,  for  the  external  portion  of  the  stitch  is 
not  so  completely  buried  between  the  apposed  surfaces  as 
in  the  square  stitch. 

The  possibility  of  the  cut  edges  slipping  by  one  an¬ 
other  when  included  in  the  circular-loop  stitch  is  shown 
in  the  accompanying  cut  (Fig.  D). 

In  Figure  D,  2  represents  the  ordinary  circular  or 
Maunsell  stitch,  including  within  its  grasp  the  inverted 


margins  of  the  cut  ends;  3  shows  the  relative  position 
which  the  suture  and  bowel  ends  may  assume,  owing  to 
pressure  or  distension ;  4  illustrates  the  condition  which 
may  follow  if  more  force  be  applied  to  one  cut  end  than 
to  the  other;  and  then  if,  with  a  slight  aggravation  of 
the  cause,  the  pressure  increases,  one  cut  edge  slips  by 
the  opposite  cut  edge,  and  a  sero-mucous  apposition  re¬ 
sults,  as  shown  in  5,  a  sinus  connecting  the  lumen  of 
the  bowel  and  the  peritoneal  cavity,  with  a  fecal  fistula 
as  a  very  favorable  outcome.  1  illustrates  that,  with  the 
square  stitch,  such  an  occurrence  can  not  take  place. 

Guy-thread  No.  2  has  been  removed;  that  is,  the 
ends  which  were  left  long  after  tying  the  stitch  at  that 
point  have  been  cut  away.  And  at  a  point  one-third  of 
the  circumference  to  the  left  of  the  mesentery  a  stitch 
is  inserted,  tied  and  the  ends  left  long,  as  guy-thread 


Fig  3. — Second  third  sutured.  Guy  threads  Xo.  1  and  Xo.  3. 


No.  3.  This  brings  into  the  proper  position  for  suturing 
the  second  one-third  of  the  bowel  circumference. 

The  guy-threads  1  and  3  are  now  held  taut,  and  the 
intervening  space  sutured,  as  was  the  first  one-third. 

The  guy-threads  1  and  3  have  been  cut  away,  and  the 
intestine  will  assume  its  normal  position.  It  will  be 
observed  that  at  this  stage  a  transverse  section  of  the 
bowel  has  been  transformed  into  a  wound  extending 
but  one-third  of  the  circumference,  at  the  convex  border. 

The  most  difficult  two-thirds  of  the  enterorrhaphv, 
the  mesenteric,  has  been  completed.  The  remaining  con¬ 
vex  third  must  be  closed  by  sutures  exactly  similar  to 
those  used  in  the  first  two-thirds.  That  is,  the  needle 
passing  through  opposite  walls  in  the  following  order : 
Mucosa,  muscularis  and  serosa ;  serosa,  muscularis  and 
mucosa,  and  this  same  order  repeated  in  the  opposite 
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direction,  one-eighth  of  an  inch  away.  This  brings  the 
knot  at  one  side  of  the  union,  in  the  lumen. 

Owing  to  the  impossibility  of  bringing  the  intestinal 
walls  of  this  last  one-third  in  the  same  relative  position, 
that  of  sero-serous  apposition,  before  the  intioduction 
of  the  stitches,  it  is  necessary  to  proceed  somewhat  differ¬ 
ently  in  order  to  arrive  at  the  same  result. 

The  needle  enters  the  gut  wall  from  the  lumen,  passes 
through  all  coats  and  emerges  from  the  serosa  of  one 
side.  It  then  crosses  over  to  the  opposite  wound  mar¬ 
gin  and  enters  the  gut  wall  from  the  outside;  passes 
through  the  serosa,  the  muscularis,  then  the  mucosa  and 
into  the  lumen.  The  needle  is  then  turned  upon  itself 
and  made  to  retrace  its  steps  at  about  one-eighth  of  an 
inch  distant.  It  passes  from  the  lumen  through  all 
coats,  emerging  on  serosa,  then  over  to  the  opposite 


side,  entering  through  the  serosa,  muscularis  and  the 
mucosa,  into  the  lumen. 

Now  after  drawing  this  stitch  tense  and  tying  it  on 
the  mucosa  we  have,  as  a  result,  the  same  serp-serous 
apposition  as  was  effected  in  the  first  two-thirds.  This 
step  is  repeated  till  the  last  stitch  is  to  be  tied. 

On  account  of  the  small  unsutured  space  remaining 
it  is  impossible  to  tie  this  last  knot  on  the  mucosa  in 
the  ordinary  way.  This  last  stitch  is  inserted  in  the 
same  manner  as  were  the  others  in  this  last  third,  but 
its  two  ends  emerge  from  the  mucosa,  and  out  of  the 
lumen  through  the  still  unclosed  portion  of  the  wound, 
side  by  side,  ready  for  tying. 

At  a  point  in  the  line  of  union  about  opposite  this 
last  stitch  a  threaded  needle  is  inserted,  eye-end  first, 
between  two  of  the  previously  inserted  stitches.  The 


needle  eye  is  passed  between  the  apposed  serous  sur¬ 
faces  into  the  lumen,  and  then  out  again  at  the  place 
where  the  last  stitch  ends  still  protrude.  At  this  point 
we  find  the  two  threads  which,  when  tied,  will  form  the 
last  knot.  The  threaded  needle  is  slightly  withdrawn 
and  so  forms  a  loop  with  its  thread.  Into  this  loop  are 
placed  the  ends  of  the  last  stitch.  Then,  by  withdraw¬ 
ing  the  needle,  and  in  its  loop  the  stitch  ends,  they  will 
present  on  the  peritoneal  coat  of  the  opposite  side,  at 
the  point  where  the  needle  was  previously  inserted. 

Slight  traction  upon  these  ends  will  cause  the  re¬ 
maining  portion  of  the  line  of  union  to  become  in¬ 
verted,  and  sero-serous  approximation  will  obtain  en¬ 
tirely  around  the  bowel.  On  further  traction  the 
bowel  will  become  flattened,  bringing  the  mucous 
membrane,  upon  which  the  last  knot  is  to  be  located,  in 


Fig.  5. — Last  stitch  in  last  third. 


intimate  relationship  with  the  line  of  suture,  at  the 
point  where  the  free  ends  protrude. 

The  knot  is  then  tied  while  the  bowel  wall  is  in  this 
position,  thus  not  allowing  of  any  slack.  While  still  re¬ 
taining  the  tension  and  the  flattened  position  the  ends 
of  the  stitch  are  cut  off  short,  so  preventing  the  dang¬ 
ling  of  long  free  ends  in  the  lumen. 

Xow,  upon  allowing  the  bowel  to  resume  its  natural 
contour,  that  of  a  cylinder,  the  knot  will  slip,  between 
the  already  tied  stitches,  into  the  lumen.  And,  as  it  is 
fastened  to  the  mucosa  of  the  opposite  pole  of  the  diame¬ 
ter,  it  goes  with  that  portion  of  the  bowel  wall. 

By  this  procedure  the  enterorrhaphy  is  completed, 
with  all  knots  on  the  mucosa.  The  bowel  is  then 
washed  with  hot  normal  salt  solution  and  replaced  in 
the  abdomen. 
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The  drawings  here  presented  demonstrate  the  use  of 
the  interrupted  stitch.  This  was  done,  because,  in  all 
previous  descriptions4  of  this  method,  the  continuous 
suture  was  illustrated  with  a  view  to  the  time-saving 
feature.  And  also,  to  demonstrate  that  either  the  con¬ 
tinuous  or  interrupted  suture  may  be  as  satisfactorily 
employed. 

This  method  may  be  applied  equally  well  in  circular 
enterrorrhaphy,  lateral  anastomosis,  pylorectomy,  pyloro  ¬ 
plasty,  gastro-enterostomy,  and  in  incised  wounds.  In 
fact,  under  any  condition  where  the  ordinary  suture 
may  be  employed. 

CONCLUSIONS. 

1.  Yielding. and  leakage  are  the  most  frequent  causes 
of  failure  in  enterorrhaphy. 


Fig.  G. — Ends  of  last  stitch  in  loop  of  threaded  needle.  Previous 
to  withdrawal. 


2.  To  include  all  coats  of  the  bowel  wall,  removes  the 
danger  of  stitch-yielding. 

O  J  O 

3.  To  place  the  knot  within  the  lumen,  diminishes 
the  danger  of  capillarity. 

4.  The  square-loop  stitch  is  more  reliable  than  the 
circular-loop  stitch  of  Maunsell. 

5.  The  relative  thickness  of  the  needle,  and  the 
submucosa,  surrounds  the  procedure  of  “penetration 
without  perforation”  with  great  uncertainty. 

6.  To  fail  to  include  the  submucosa,  leaves  a  weak 
stitch. 

7.  To  perforate  the  submucosa  is  practically  to  open 
into  the  lumen. 

4.  Connell:  Phila.  Med.  Monthly,  January,  1899.  F.  II.  Martin: 
Journal  A.  M.  A.,  Nov.  3,  1900.  E.  II.  I.ee:  Annals  of  Surgery, 
Janaury,  1901.  Connell:  Medicine,  April,  1901. 


8.  To  penetrate  into  the  submucosa  of  the  duodenum, 
is  practically  to  perforate  the  submucosa. 

9.  It  is  not  only  possible,  but  practical  and  advan¬ 
tageous,  to  place  all  the  knots  of  an  enterorrhaphy 
within  the  lumen. 

10.  The  ideal  location  for  the  knot  is  outside  of  the 
peritoneal  cavity. 

290  La  Salle  Avenue. 

DISCUSSION  ON  PAPERS  OF  DRS.  DEAVER,  LAPLACE  AND  CONNELL. 

Dr.  D.  A.  K.  Steele,  Chicago — I  am  glad  that  there  is  one 
hospital  in  this  country  where  autopsies  can  be  held  after  each 
death,  even  where  there  are  occasional  legal  complications  at¬ 
tending  them,  because  that  is  the  only  way  in  which  scientific 
surgery  can  make  positive  advances.  All  of  us  have  cases  of 
appendicitis  that  die,  and  die  unexpectedly  sometimes,  in  which 
it  was  impossible  to  obtain  the  consent  of  friends  to  permit 


Fig.  7. — Ends  of  last  stitch  presenting  at  opposite  side  being  tied. 


an  autopsy,  and  it  places  us  in  the  humiliating  position  of 
saying,  “I  do  not  know  why  that  man  died.”  Dr.  Deaver  can 
tell  us  in  all  of  his  cases  the  “why.”  I  had  in  my  own  experi¬ 
ence  a  child  of  3  years  who  was  brought  to  my  clinic  for  the 
purpose  of  having  an  appendectomy  done,  in  the  late  develop¬ 
ment  of  an  appendicitis- — at  the  expiration  of  perhaps  a  couple 
of  weeks  from  the  time  of  the  pain  and  tenderness  and  tume¬ 
faction  occurred  in  the  region  of  the  appendix,  or  possibly  a 
little  higher,  and  in  which,  upon  eliciting  the  history  of  that 
child,  I  learned  that  the  patient  had,  three  months  previously, 
in  playing,  placed  a  shawl  pin  in  the  mouth  and  it  disappeared. 
Nothing  was  heard  from  it  until  two  weeks  before  coming  into 
the  clinic;  pain  was  located  in  the  appendix,  and  when  the 
child  was  brought  to  me  there  were  the  ordinary  symptoms  of 
tumefaction,  tenderness,  temperature  and  everything  to  indi¬ 
cate  an  acute  infective  appendicitis;  but  back  of  this  was  the 
history  of  the  disappearance  of  the  shawl  pin.  Nothing  was 
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discovered  and  there  was  doubt  as  to  whether  it  was  in  the 
intestinal  tract.  The  child  was  so  young  that  the  statement 
had  to  be  taken  with  some  allowance.  This  was  simply 
opening  an  abscess,  cutting  down,  slashing  into  it,  putting  my 
linger  down  and  finding  the  point  of  the  pin  projecting  into 
the  inflammatory  mass.  It  was  a  case  of  perforation  of  the 
intestine  from  the  inner  side,  the  pin  projecting  and  an 
exudate  around  it.  The  disappearance  of  the  shawl  pin  was 
marked  by  the  disappearance  of  all  the  symptoms.  I  have 
had  no  personal  experience  with  continuous  irrigation  in  cases 
of  septic  peritonitis.  Dr.  LaPlace’s  method  is  a  good  one. 
When  we  get  such  good  results  from  normal  salt  solution  in 
septic  joints,  why  should  not  the  same  idea  be  extended  to  the 
abdomen?  If  we  keep  continuous  salt  solution  running 
through,  this  is  the  better  procedure  than  leaving  the  salt 
solution  in  and  flushing  in  an  upward  direction  to  secure  the 
disappearance  of  the  microbic  organisms  through  the  dia- 


Fig.  8.— Last  knot  has  slipped  within  the  lumen.  Enterorrhaphy 
is  complete.  All  knots  on  the  mucosa. 

phragm.  In  regard  to  the  paper  by  Dr.  Connell,  it  is  a  master¬ 
piece,  the  reasons  he  gives  for  his  method  of  suture,  placing 
knots  in  the  lumen  of  the  intestine  where  they  are  harmless, 
and  the  correct  approximation.  The  advantage  of  this  method 
I  have  had  an  opportunity  of  studying  in  one  of  my  own  cases. 

Dr.  J.  B.  Murphy,  Chicago — I  was  very  much  interested 
in  the  paper  of  Dr.  Deaver,  and  as  Dr.  Deaver  had  to  omit 
some  parts  of  his  paper,  I  will  ask  him  some  questions  concern¬ 
ing  the  pathologic  conditions,  not  mentioned  therein,  on  which 
I  fear  we  are  not  a  unit.  1  wish  not  only  to  concur  with  Dr. 
Deaver  in  this  particular  paper,  but  also  in  many  which  he 
has  read  before  on  this  subject.  I  think  the  members  of  the 
profession  owe  Dr.  Deaver  a  debt  of  gratitude  that  I  fear  they 
will  never  be  able  to  pay,  for  the  work  he  has  done  in  this 
line.  In  the  strong  stand  which  he  has  taken  from  the  begin¬ 
ning  as  to  the  relation  of  the  pathologic  conditions,  with  the 
procedure  necessary  for  their  relief  and  the  time  in  which 


that  procedure  should  be  instituted,  Dr.  Deaver  has  been  the 
great  leader.  Regarding  pathologic  conditions,  1  wish  to  ask 
Dr.  Deaver  just  what  he  means  by  “suppurative  peritonitis.” 


3 

Fig.  E. — 1.  Quilt  stitch  knot  on  serosa.  2  and  3.  Square  stitcb 
knot  in  lumen. 
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1  am  sure  that  many  of  the  members  of  this  Section  who  are 
present  do  not  understand  exactly  what  he  means  by  sup¬ 
purative  peritonitis.  1  am  sure  Dr.  Deaver  does  not  mean 
the  condition  where  there  is  a  cream-colored  fluid  in  the  peri¬ 
toneal  cavity,  with  a  peritoneum  that  still  retains  its  luster, 
for  if  he  did,  many  men  could  say,  “1  have  seen  many  cases  of 
suppurative  peritonitis  recover.”  1  feel  that  Dr.  Deaver  means 
by  an  inflammation  of  the  peritoneum  that  the  infection  is  of 
the  type  that  invades  the  serosa.  If  that  is  what  he  means 
by  peritonitis,  then  I  hope  we  are  comparatively  a  unit;  that 
operations  for  that  type  of  peritonitis  are  particularly  fatal 
is  known  to  all.  The  presence  of  pus  in  large  or  small  quan¬ 
tities.  with  the  peritoneum  still  retaining  its  gloss,  though 
red  and  congested,  means  in  this  type  that  the  peritoneal  sur¬ 
face  is  not  open  for  absorption  of  the  products  any  more 
than  an  ei'ythematous  skin  is  open  to  infection.  The  skin  may 
be  congested  and  the  peritoneum  congested  and  still  the  epithe¬ 
lial  and  endothelial  shingles  be  intact.  If  these  endothelial 
cells  are  intact,  I  feel  that  the  patient  is  going  to  get  well, 
regardless  of  the  quantity  of  pus  in  the  peritoneal  cavity. 

There  are  some  other  questions  that  have  come  to  my  mind, 
and  1  intend  to  ask  the  opinion  of  Dr.  Deaver  on  them,  because 
l  am  not  just  satisfied  as  to  what  role  they  play.  The  first 
is  the  element  of  tension  in  an  invaded  area.  We  recognize 
in  general  surgery  that  infection  is  greatly  lessened,  the 
tension  is  relieved,  that  is,  there  is  a  subsidence  of  the 
manifestations  of  intoxication.  Do  we  relieve  all  tension  by 
opening  the  peritoneal  cavity  and  allowing  the  pus  to  flow  out? 
Yes,  unless  the  pus  is  retained  in  circumscribed  pockets.  In¬ 
fection  under  pressure  produces  rapid  destruction  of  all  tissue 
by  the  increased  advantage  of  the  biotic  and  toxic  action  of  the 
sepsis  on  tissues  depleted  by  the  pressure.  The  immediate 
opening  and  drainage  of  pus  from  the  peritoneal  cavity  lessens 
the  liability  of  destruction  of  the  endothelial  cells — the  shingles 
of  protection  against  absorption.  Is  the  drainage  always  suffi¬ 
cient  without  irrigation?  For  my  practice  1  would  say,  “Yes.” 
The  next  question  is  the  type  of  the  infection.  Do  we  recog¬ 
nize  in  peritonitis  certain  types  of  infection?  Yes.  Many 
times  when  we  open  the  peritoneal  cavity  for  peritonitis — I 
mean  from  the  appendix — whether  infection  occurs  through 
the  opening  of  the  wall  or  through  perforation  is  a  matter  of 
indifference  if  we  have  the  virulent  type  of  infection. 

A  final  question :  Is  it  possible  to  make  a  diagnosis  of  the 
pathologic  conditions  within  the  peritoneal  cavity  from  the 
symptoms?  That  is  the  most  vital  question  trom  a  practical 
standpoint.  I  take  the  stand  for  myself;  1  take  the  stand  for 
our  profession;  I  take  the  stand  for  the  people,  that  we  can 
tell  from  the  symptoms  neither  the  extent  of  the  pathologic 
changes  within  nor  the  tendency  of  these  changes.  When  we 
assume  to  do  this  we  put  ourselves  in  the  position  of  judges 
from  the  outside,  as  to  whether  the  pathologic  conditions  in 
the  peritoneal  cavity  are  going  favorably  or  unfavorably.  The 
greater  my  experience  with  acute  peritonitis  and  acute  ap¬ 
pendicitis,  the  more  certain  I  am  that  1  am  unable  to  diag¬ 
nosticate  the  type  and  degree  from  the  symptoms  and  physical 
signs;  the  more  certain  I  am  that  I  can  not  say  from  the 
course  of  appendicitis  in  the  first  twenty-four  or  thirty-six 
hours,  that  it  will  not  terminate  in  that  virulent,  fulminating 
appendicitis  which  every  surgeon  and  practitioner  dreads;  the 
more  certain  I  am  that  I  can  not  say  whether  it  is  a  staphylo¬ 
coccus,  a  streptococcus  or  a  virulent  type  of  the  bacillus  coli 
communis  infection.  Many  years  ago  1  believed  that  it  was 
possible  for  me  to  say,  “This  is  one  type  of  infection;  that  is 
another,”  but  now,  with  something  like  1600  cases  of  appendi¬ 
citis  operated,  1  am  convinced  that  it  is  impossible  to  say  what 
Hie  type  is  and  what  the  termination. 

When  the  peritoneal  cavity  is  opened  I  believe  that  we  can 
approximately  tell  from  the  appearance  of  the  surfaces  within, 
whether  the  patient  will  recover.  If  it  is  blistered  and  ex¬ 
coriated  to  an  extensive  degree,  even  with  a  small  quantity  of 
pus,  the  chances  are  that  the  patient  will  die,  drainage  or  no 
drainage.  While  if  the  peritoneal  gloss  be  retained,  no  matter 
what  quantity  of  pus  be  present,  the  chances  are  that  the 
patient  will  recover  with  simple  drainage.  Finalty,  I  feel 


more  strongly  the  position  1  took  ten  or  twelve  years  ago, 
that  all  cases  of  appendicitis  are  dangerous  to  life,  that  in 
98  per  cent,  of  cases  the  inf-eel ive  material  is  confined  within 
the  appendix  during  the  first  twenty-four  hours,  that  operative 
procedures  instituted  within  that  time  give  a  mortality  of 
less  than  1  per  cent.,  that  the  percentage  of  danger  from  the 
disease  is  enormously  greater  if  interference  be  postponed  be¬ 
yond  that  period  of  time,  and  since  my  sacred  and  solemn  duty 
to  my  patients  compels  me  to  treat  them  by  the  means  which 
least  jeopardizes  their  lives,  therefore — tliat  an  operation 
should  be  performed  within  twenty-four  hours  after  the  first 
onset  of  the  symptoms. 

Dr.  LaPlace’s  forceps  are  a  matter  of  no  small  moment  in 
the  technic  of  enterorraphy.  It  exactly  regulates  the  degree 
of  inversion  of  the  cutaneous  edges  of  the  bowel  and  gives 
a  firm  uniform  surface,  upon  which  the  suture  may  be  applied, 
it  enables  the  surgeon  to  approximate  lumens  of  varying  size 
with  an  even  division  of  spaces,  it  can  be  used  for  lateral  as 
well  as  for  end-to-end  anastomoses.  It  enables  one  to  control 
the  relative  position  of  the  two  mesenteric  attachments,  that  is, 
they  are  not  allowed  to  come  directly  opposite  each  other. 
When  the  work  is  completed  the  forceps  are  easily  removed  and 
the  final  stitch  placed.  Further,  it  gives  assurance  that  too 
much  of  the  bowel  is  not  inverted  and  stenosis  will  not  occur 
as  a  sequence  of  the  suture. 

Dr.  Connell’s  able  presentation  of  his  very  ingenious  method 
of  suture  must  attract  the  attention  of  every  abdominal  sur¬ 
geon.  It  has  in  it  so  many  elements  that  appeal  to  the  thinker 
on  intestinal  approximation,  and  1  have  found  in  the  use  of  the 
suture  that  his  theoretical  advantages  are  sustained  in  its 
technical  application,  as  well  as  the  security  afforded  by  it. 
It  gives  an  exact  approximation  of  the  serosa  over  the  entire 
circumference  of  the  bowel  and  particularly  at  the  weakest 
point  of  all  other  methods  of  intestinal  approximation,  namely, 
the  mesenteric  attachment.  When  the  suture  is  properly  ap¬ 
plied,  and  it  should  never  be  otherwise,  the  peritoneal  coverings 
are  brought  into  close  contact  so  as  to  lessen  the  liability  of 
leakage  at  the  mesenteric  attachment.  The  suture  material 
is  nowhere  exposed  on  the  peritoneal  side  and  neither  is  the 
final  knot.  It  does  not  require  an  additional  opening  in  the 
bowel  as  does  the  Maunsell  stitch.  The  degree  of  eversion  of 
the  edges  can  be  controlled  better  than  with  any  other,  which 
is  an  important  matter  in  this  work. 

The  liability  of  leakage  around  this  suture  is  very  small 
on  account  of  the  manner  in  which  the  approximation  is  pro¬ 
duced.  The  technic  of  its  application  is  not  difficult  and  I 
might  add  that  there  is  no  suture  of  the  intestine  that  can  be 
made  without  a  careful  consideration  of  this  method.  If 
suture  is  to  be  used  at  all,  I  believe  that  the  Connell  suture 
has  advantages  over  any  other  with  which  I  am  conversant. 
It  can  be  applied  to  the  lateral  as  well  as  the  end-to-end  or 
the  end-to-side.  Dr.  Connell  deserves  the  sincere  thanks  of  the 
profession  for  giving  them  this  accurate  method  of  intestinal 
approximation. 

Dr.  E.  J.  McKnight,  Hartford,  Conn. — Following  in  the 
line  of  the  last  speaker,  I  am  a  little  surprised  that  nothing 
has  been  said  about  the  blood  count  in  cases  of  appendicitis. 
In  many  cases  we  have  ^in  this  very  positive  knowledge.  A 
child  6  years  old  was  taken  with  vomiting  and  pain  in  the 
abdomen.  The  case  was  not  considered  serious,  and  when  I 
saw  it  one  week  later,  at  1  p.  m.,  the  vomiting  had  ceased,  the 
pain  had  disappeared  and  there  had  been  several  operations  of 
the  bowels  from  salines.  The  abdomen  was  distended  to  some 
extent,  muscles  not  rigid.  There  was  a  case  in  which  1  was 
entirely  at  sea  and  relied  upon  the  blood  count.  There  was 
found  to  be  a  leucocytosis  of  38,000.  I  am  positive  that  the 
methods  were  accurate.  We  determined  on  operating,  and  the 
operation  was  performed  at  5  p.  m.  On  opening  the  abdomen, 
foul-smelling  pus  flowed  out  and  the  appendix  was  found  to  be 
ruptured  and  gangrenous;  the  lower  portion  of  the  abdomen 
was  bathed  in  pus  and  intestines  were  congested  and  red  and 
covered  with  patches  of  exudate.  The  appendix  was  removed 
and  the  abdomen  thoroughly  flushed,  being  thoroughly  washed 
out  with  salt  solution,  every  point  of  the  abdominal  cavity 
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being  reached  with  a  glass  tube  connected  with  an  irrigator. 
The  very  slight  adhesions  that  were  forming  were  broken  up 
gently  and  every  part  of  the  abdominal  cavity  was  Hushed. 
There  had  been  a  recent  case  of  similar  nature,  in  which  a 
small  portion  at  the  back  of  the  meso  colon  was  not  reached 
for  some  unaccountable  reason.  This  resulted  in  abscess,  and 
led  me  to  be  more  thorough  in  washing.  I  saw  the  patient  two 
days  after  operation  and  supposed  he  would  die.  I  received 
this  morning  a  telegram  from  my  assistant  who  said  that  to 
all  appearances  the  boy  was  out  of  danger.  Of  course,  it  is 
too  early  to  say  that  positively,  but  in  spite  of  what  has  been 
said  about  not  washing  out  the  abdomen,  I  feel  that  the  thor¬ 
ough  Hushing  of  that  abdomen,  the  positive  knowledge  I  pos¬ 
sess  that  every  portion  of  that  cavity  was  thoroughly  washed 
out,  leads  me  to  believe  that  the  patient  will  recover.  As  re¬ 
gards  continuous  irrigation,  I  do  not  see  how  that  will  accomp¬ 
lish  much,  for  after  a  short  time  the  fluid  may  only  reach  a 
circumscribed  space,  adhesions  will  form  and  only  a  small 
portion  of  your  abdominal  cavity  is  flushed.  I  relate  this  case 
mainly  to  call  attention  to  the  positive  information  to  be 
obtained  from  the  blood  count.  Another  case  occurred  in  Jan¬ 
uary,  in  which  a  young  man  had  had  repeated  attacks  since 
November,  not  severe,  but  which  confined  him  to  the  house  and 
made  him  an  invalid.  The  operation  in  this  case  was  per¬ 
formed  when  the  parts  were  congested  and  the  adhesions 
vascular,  but  there  was  no  pus.  On  the  second  day  the  tem¬ 
perature  rose  to  100.5  and  the  next  day  to  103.  I  feared  that  we 
had  infection.  There  was  nothing  to  account  for  this.  The  blood 
count  showed  a  leucocytosis  of  8400.  This  was  taken  morn¬ 
ing  and  night  and  remained  the  same;  the  temperature  con¬ 
tinued  about  103  for  three  days.  I  feared  an  infection,  but 
relied  upon  the  blood  count  and  waited.  The  temperature 
subsided  and  the  patient  made  a  complete  recovery.  It  was 
due  to  an  attack  of  grip.  In  that  case  if  we  had  not  had 
positive  knowledge  from  the  blood  count,  we  should  have  been 
obliged  to  open  the  wound  with  the  expectation  of  finding  pus. 

Dr.  T.  J.  Maxwell,  Keokuk,  Iowa — I  wish  to  give  my  voice 
for  irrigation  in  general  peritonitis  and  septic  peritonitis.  I 
read  a  paper  before  the  Iowa  State  Society,  four  years  ago, 
and  one  before  the  American  Medical  Association,  at  Denver, 
three  years  ago,  recommending  that  plan  by  introducing  a 
tube  under  the  stomach,  and  another  tube — a  discharge  tube — 
from  the  pelvis,  and  irrigated  continually  until  all  the  tenden¬ 
cies  to  rise  of  temperature  had  ceased.  I  have  one  case  to 
relate,  which  I  think  was  saved  by  that  method.  This  case 
I  operated  upon  for  tumor;  the  tumor  burst  during  anesthesia, 
discharging  the  contents  through  the  abdomen.  After  three 
days  the  temperature  began  to  rise,  vomiting  commenced,  the 
pulse  rose  to  130,  all  symptoms  of  septicemia  were  present 
and  1  instituted  irrigation  of  normal  salt  solution,  and  re¬ 
peated  it  every  four  or  five  hours  for  three  or  four  days.  With 
the  first  irrigation  the  temperature  came  down,  within  an 
hour,  from  104.5  to  nearly  normal,  and  the  temperature  was 
not  allowed  to  rise  above  100  F.  after  that.  The  appetite  re¬ 
turned,  vomiting  ceased,  the  bowels  were  moved  and  the  pa¬ 
tient  recovered.  The  general,  thorough  irrigation  of  the  ab¬ 
domen  is  indicated. 

Dr.  E.  W.  Andrews,  Chicago — The  papers  of  Drs.  Deaver, 
LaPlace  and  Connell  belong  to  the  type  of  real  contributions 
to  surgery  and  we  are  very  much  indebted  to  them.  Now, 
this  question  of  irrigation.  Dr.  Murphy  has  told  us  that  there 
was  the  element  of  the  type  of  the  infection.  True  enough, 
but  there  is  one  other  element,  which  perhaps  he  might  have 
added,  the  element  of  the  length  of  time  of  the  Infection. 
When  we  are  brought  to  face  this  question,  why  not  drain  or 
wash  out  the  peritoneal  cavity?  Let  us  see  the  conditions  in 
this  one  disease  of  appendicitis,  leaving  out  of  the  question  the 
disease  we  heard  discussed  yesterday.  We  have  a  pus  focus 
on  one  lower  side  of  the  abdominal  cavity.  We  drain.  A 
quantity  of  pus  runs  out,  fetid  or  quite  clear.  How  do  we 
know  what  the  conditions  are  when  we  find  free  pus  ^n  the 
intestines  without  a  restraining  wall?  Can  any  man  say  that 
a  collection  of  pus  has  invaded  all  parts  of  the  intestine  and 
smeared  the  surface  of  every  part  of  the  intestines  in  that 
patient?  Many  times  around  this  area  of  pus  is  another  zone 


of  sero-pus  and  serum;  I  have  seen  that  pus  first  flows  as  a 
milky  serum,  and  finally  clear  serum  flows  from  a  wider  zone. 
If  that  is  true — and  certainly  on  the  table  we  have  all  dem¬ 
onstrated  in  these  cases  where  there  is  no  wall — what  shall 
we  say  about  the  propriety  of  flushing  out  the  abdominal  cav¬ 
ity?  Only  this,  that  as  sure  as  this  patient  recovers  it  is  be¬ 
cause  there  are  one  hundred  square  inches  of  peritoneal  surface 
which  have  entirely  escaped  infection,  perhaps  entirely  escaped 
the  contact  with  fluid.  Pus  or  extravasated  matter  may  lie  in 
contact  with  the  peritoneum  a  few  hours  and  not  cause  fatal 
peritonitis.  We  see  it  in  gastric  ulcers,  where  we  see  opera¬ 
tions  in  extravasation  cure  80  per  cent,  of  cases  in  the  first 
operated  upon  in  the  first  twenty-four  hours  and  20  per  cent,  of 
the  cases  operated  upon  later. 

What  of  the  possibilities  of  recovery  after  leakage  into  the 
peritoneum?  All  cases  which  recover  in  so-called  septic,  gen¬ 
eralized  peritonitis  are  cases  in  which  at  least  a  part  of  the 
peritoneal  cavity  has  escaped  contact  and  every  case  in  which 
all  surfaces  were  inflamed  dies.  What  is  the  bearing  of  that  on 
the  question  of  flushing  out?  We  fill  the  peritoneal  cavity 
with  water,  and  by  that  means  disseminate  the  infection  to 
every  remote  part  of  its  surface.  I  say  no.  I  can  cite  as 
many  cases  on  the  other  side  as  Dr.  McKnight  has  cited  here — 
recovery  under  simple  drainage  the  moment  the  pressure  is 
relieved.  Out  flows  the  pus  and  in  spite  of  the  demonstrations 
of  Dr.  Clark,  the  current  is  towards  the  drain.  I  have  had 
many  more  recoveries  since  I  have  used  the  Fowler  position;  1 
have  used  it  in  four  or  five  cases  since  the  first  of  January, 
after  operations  in  which  pus  was  present  without  adhesions. 
Under  that  treatment  recoveries  have  taken  place  in  my  prac¬ 
tice  in  a  way  totally  unexpected  to  me,  and  in  which  I  have 
never  seen  before  under  any  form  of  treatment. 

Dr.  Connell’s  paper  has  interested  me  greatly.  I  see  that 
the  paper  deals  apologetically  with  the  question  of  perforation 
of  the  mucosa.  When  you  scrutinize  this  question,  think  of 
what  it  means.  Does  not  the  world-wide  known  device,  the 
Murphy  button,  do  the  same  thing?  What  do  we  have  there? 
We  have  the  button  in  the  mucosa,  approximating  two  serous 
surfaces.  Take,  for  example,  what  to  my  mind  is  the  next 
best  suture  in  enterorraphy — the  Maunsell  operation.  It  is  a 
very  satisfactory  operation,  but  one  in  which  absolutely  the 
suture  passes  cleanly  through  from  serosa  to  mucosa.  The 
Connell  suture  passes  from  one  side  to  another,  but  it  does 
not  leave  any  portion,  not  even  the  final  knot  outside  of  the 
peritoneal  cavity.  Having  done  both  operations  a  number  of 
times,  I  have  noticed  this  distinct  difference  between  the 
Connell  final  stitch  and  the  Maunsell — with  the  latter  the 
stitches  are  distinctly  seen  after  the  knots  are  tied.  At  every 
stitch  you  see  a  little  danger  point,  the  crossing  of  the  silk 
thread;  in  the  Connell  stitch  the  enfolding  of  the  serosa  hides 
the  stitch.  Dr.  Connell’s  paper  did  not  describe  his  operation, 
and,  therefore,  to  those  who  are  not  familiar  with  it  it  is  ex¬ 
ceedingly  unsatisfactory.  The  Connell  stitch  has  this  merit, 
which  it  has  in  common  with  all  the  best  of  modern  gastric 
and  intestinal  work,  namely,  it  is  a  continuous  stitch.  I  be¬ 
lieve  the  continuous  stitch  is  the  secret  of  success  in  suture 
work  in  the  bowels  and  intestines;  more  than  that,  it  has  pre¬ 
cisely  the  merit  of  the  Murphy  button,  in  that  it  is  practically 
a  clamp.  When  the  Connell  suture  is  put  back  and  forth, 
through  and  through,  holding  these  inverted  edges  together,  it 
is  a  clamp.  Dr.  Connell  has  kindly  reported  five  of  my  cases. 
I  had  his  assistance  in  the  first  one  or  two.  I  had  also  been 
taught  to  do  it  upon  the  gloved  finger  and  upon  the  dog. 

Dr.  M.  L.  Harris,  Chicago — I  wish  to  say  a  few  words  on  the 
point  brought  out  by  Dr.  Murphy,  namely,  are  we  able  to  diag¬ 
nose  the  condition  within  the  abdomen?  I  say  most  em¬ 
phatically  that  we  are  not  able  to  diagnose  the  condition  and 
that  many  times  it  is  impossible  for  us  to  form  any  conception 
of  the  true  condition  to  be  found,  either  within  the  appendix 
or  within  the  peritoneum  by  our  present  means  and  methods  of 
diagnosis.  The  question  of  leucocytosis,  brought  out  by  Dr. 
McKnight,  is  unquestionably  one  of  value,  but  in  the  cases 
where  we  need  it  most  it  fails  us  and  is  of  little  diagnostic  im¬ 
portance.  In  the  fulminating  cases  we  find  that  the  system, 
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for  some  reason,  is  so  overwhelmed  by  the  intoxication  that 
leucocytosis  absolutely  fails.  There  is  no  increase  in  the  num¬ 
ber  of  leucocytes,  in  fact,  they  may  even  be  diminished.  Again, 
in  many  of  the  mild  cases  which  are  apparently  progressing 
favorably,  so  favorably  that  we  may  be  in  doubt  as  to  the  best 
course  to  pursue,  there  may  be  no  leucocytosis,  still  we  may 
open  the  abdomen  and  find  a  large  appendix  distended  with 
pus  on  the  verge  of  rupturing,  or  an  ulcer  which  has  extended 
to  the  peritoneal  surface  and  would  unquestionably  perforate 
in  a  few  hours  and  produce  acute  infective  peritonitis.  In 
these  cases  leucocytosis  fails  us;  it  has  not  yet  taken  place, 
and  it  is  impossible  for  any  one  to  determine  these  conditions 
before  the  abdomen  is  opened.  As  with  Dr.  Murphy,  I  have 
had  three  such  cases  recently.  Two  of  the  cases  were  of  a 
mild  type,  in  which  perforation  was  imminent  and  in  which 
there  was  scarcely  a  symptom,  except  the  mild  tenderness  to 
indicate  that  the  patient  had  an  appendicitis.  Still,  perfora¬ 
tion  would  unquestionably  have  taken  place  within  a  few  hours 
and  acute  infective  peritonitis  would  have  been  precipitated. 
It  is  impossible  to  determine  before  opening  the  abdomen  in 
.  many  of  these  cases  the  conditions  to  be  found  in  the  appendix 
or  peritoneum.  When  one  has  operated  on  fifty  cases  of  ap¬ 
pendicitis  he  thinks  he  knows  something  about  it,  when  he 
has  operated  one  hundred  cases  he  doubts,  but  ivhen  he  numbers 
them  by  several  hundreds  he  knows  that  he  knows  little  or 
nothing  about  the  conditions  which  he  will  find  ivhen  he 
operates.  The  point  then,  which  we  would  make  is  that  we 
can  come  to  no  other  conclusion  except  the  fact  that,  as  soon 
as  a  patient  presents  symptoms  of  appendicitis,  the  safest 
course  is  that  of  immediate  operation.  We  do  not  question 
for  an  instant,  nor  does  any  surgeon,  that  the  large  proportion 
of  cases  of  appendicitis  would  recover  from  the  attack  without 
an  operation,  but  it  is  those  who  do  not  recover  that  we  are 
trying  to  save,  and  those  who  did  not  recover  without  opera¬ 
tion  if  they  had  come  to  the  surgeon  and  were  operated  early, 
ninety-five  out  of  one  hundred  would  recover. 

Dr.  James  E.  Moore,  Minneapolis — I  differ  from  my 
esteemed  friends,  Drs.  Deaver,  Murphy  and  Harris.  I  agree 
with  Dr.  Deaver  that  when  the  patients  are  under  his  care  and 
in  his  hospital  that  they  ought  to  be  operated  upon  just  as 
soon  as  the  diagnosis  is  made;  but  I  maintain,  as  a  teacher  of 
students  and  as  a  practitioner  of  surgery,  who  is  to-day  talking 
to  many  general  practitioners,  that  the  doctrine  that  every 
case  with  a  diagnosis  of  appendicitis  must  be  operated  at  once 
is  pernicious  and  dangerous.  If  that  doctrine  is  to  be  taught 
to  our  students,  laid  down  as  strongly  as  Dr.  Deaver  always 
does  lay  down  everything,  he  will  feel  it  his  imperative  duty 
when  he  has  a  patient  out  in  the  backwoods  to  advise  operation 
when  he  has  no  skilled  surgeon  at  hand  to  operate;  the  con¬ 
sequence  will  be  that  country  graveyards  will  be  filled  with 
cases  of  appendicitis  that  might  have  recovered  had  they  been 
let  alone.  We  are  all  extremists  in  some  things.  Dr.  Deaver 
claims  to  be  one,  and  I  understand  he  prides  himself  on  being 
an  extremist  in  this  matter;  but  if  you  will  stop  to  think,  you 
will  agree  with  me  that  we  do  not  look  for  the  best  of  anything 
from  extremists.  We  must  have  these  extremists.  They  are 
useful  to  point  out  to  us  that  happy  middle  ground  that  is 
always  the  safest.  We  can  not  lay  down  hard  and  fast  rules 
of  anything  in  surgery  where  human  life  is  involved.  I  main¬ 
tain,  therefore,  that  these  men  who  assume  this  extreme  posi¬ 
tion  are  teaching  a  dangerous  doctrine.  You  will  notice 
that  they  are  men  whose  experiences  are  in  the  hospitals  in  the 
large  cities.  To  those  of  us  ivho  are  in  cities  like  Minneapolis, 
where  there  are  only  two  hundred  thousand  people,  things  are 
looked  upon  differently.  In  the  country  you  are  held  responsi¬ 
ble  individually  for  these  things,  and  you  must  recognize  the 
right  of  your  patrons  to  an  opinion.  You  can  not  lay  down 
hard  and  fast  rules;  you  must  give  certain  medicines  or  give 
the  knife.  And,  while  I  admit  with  Dr.  Harris  and  others  that 
you  can  not  tell  what  is  inside  of  the  abdomen,  I  maintain 
that  if  every  case  is  operated  on  under  all  conditions  and  by 
every  man  who  has  a  diploma,  the  percentage  will  run  greatly 
above  17  per  cent.,  which  after  all  is  not  so  very  much  lower 
than  the  “let-alone’’  treatment.  With  reference  to  the  re¬ 


moval  of  the  appendix  in  every  case  operated  upon,  I  would 
draw  that  same  line,  making  it  depend  upon  the  experience  of 
the  operator  and  the  environment.  1  am  in  the  habit  of  tell¬ 
ing  my  students,  “When  you  begin  your  work  you  will  probably 
have  to  make  an  opening  there  big  enough  to  get  your  hands 
and  feet  in  to  find  anything  you  are  after.  If  you  see  the 
appendix  and  feel  it,  take  it  out,  but  don’t  go  pawing  around 
for  it.”  On  the  other  hand,  1  am  sure  that  most  experienced 
surgeons  will  remove  the  appendix  in  the  vast  majority  of 
cases.  With  reference  to  the  blood  count.  I  was  very  en¬ 
thusiastic  at  first,  and  1  had  my  internes  working  on  it  con¬ 
stantly,  but  I  have  got  to  the  point  where  I  only  want  it  in  cer¬ 
tain  few  cases,  but  ordinarily  it  is  a  disturbing  element.  It 
does  not  give  me  positive  information  when  1  need  it  most,  and 
many  times  it  gives  me  information  supposed  to  be  posi¬ 
tive  that  is  misleading.  In  some  cases  with  great  pockets  of 
pus  ive  do  not  get  sufficient  leucocytosis  to  demand  operation. 
Many  times  we  get  a  marked  leucocytosis  with  a  simple  catar¬ 
rhal  appendicitis. 

Dr.  Kobf.rt  T.  Morris,  New  York — It  seems  to  me  that  we 
ought  to  adjudicate  the  term  “extremist.”  It  is  a  matter  of 
the  application  of  the  word.  When  a  visitor  in  my  barn,  look¬ 
ing  over  my  Jersey  stock,  drops  a  match  in  the  hayseed  on  the 
floor  and  the  match  is  still  burning,  I  am  an  extremist  on  the 
subject  of  putting  out  that  match  and  I  do  not  care  who  calls 
me  one.  It  is  a  question  of  understanding  the  subject  with 
which  we  have  to  deal.  With  appendicitis  we  are  dealing  with 
an  infection;  no  one  can  tell  the  limits  of  it  any  more  than 
you  can  tell  the  limits  of  the  match  in  the  hay  on  my  barn 
floor.  It  may  go  out.  I  have  seen  them  go  out  before  I  could 
get  to  them,  and  I  have  been  saved  the  trouble  of  operating  on 
that  match.  I  agree  with  Dr.  Moore’s  position  on  most  of  the 
points,  but  we  must  make  our  position  more  clear  by  saying 
that  we  are  to  teach  our  students  principles,  just  as  the  law 
class  is  taught  principles.  Can  we  say  to  the  law  class:  “Y’ou 
men,  half  of  you,  are  not  to  be  taught  principles  in  law  because 
you  will  go  out  and  get  your  clients  in  trouble.  YTour  clients 
are  going  to  lose  estates  and  this  widow  is  going  to  lose  all 
that  belongs  to  her.  You  are  going  to  get  your  clients  into 
trouble  if  1  teach  you  principles!”  The  law  class  is  to-day 
taught  principles  and  the  medical  class  is  to-day  taught  prin¬ 
ciples  just  as  the  law  class,  and  we  are  to  explain  the  reasons 
why  cases  of  appendicitis  are  to  be  operated  on  as  soon  as  a 
diagnosis  is  properly  made.  I  would  emphasize  one  point  par¬ 
ticularly.  I  assume  the  diagnosis  is  made  by  men  ivho  are 
qualified  to  make  it  and  that  it  is  properly  made,  and  then, 
it  seems  to  me,  our  line  of  action  can  safely  be  left  to  the 
judgment  of  men  who  are  graduating  from  the  kind  of  schools 
in  medicine  that  we  believe  in  to-day. 

Another  point — Dr.  McKnight’s  leucocytes.  This  is  a  matter 
of  much  collateral  interest — the  blood  count — but  it  is  not  one 
of  determining  interest.  I  will  not  go  over  the  ground  that 
Dr.  Harris  covered,  except  briefly  to  state  that  all  of  his  points 
were  those  of  a  practical  man,  and  I  agree  with  all  he  made. 
Many  of  our  most  violent  cases  have  not  had  time  to  develop  a 
leucocytosis.  When  a  concretion  is  about  to  perforate  the 
wall  of  the  appendix,  we  have  a  marked  spasm  of  the  muscu- 
laris  of  the  entire  bowel,  a  definite  progressive  appendicitis, 
and  yet  little  to  stimulate  development  of  the  leucocytes,  a 
development  of  leucocytes  which  would  determine  the  question 
as  to  whether  we  are  to  operate  or  not.  We  must  determine 
that  point  from  our  other  sources  of  knowledge  and  must  look 
upon  the  blood  count  as  a  scientific,  valuable  addition  to  our 
knowledge  of  the  phenomena  occurring  in  the  course  of  these 
cases.  This  keeps  me  still  on  the  point  of  leucocytes,  and  Dr. 
Deaver’s  and  Dr.  LaPlace’s  papers  both  bear  on  this  point. 
It  seems  to  me  to-day  that  our  whole  plan  of  action  in  the 
treatment  of  appendicitis  consists  in  forming  a  strong  alliance 
with  the  leucocytes.  We  are  dependent  upon  leucocytes  to-day 
for  our  help  in  trouble.  Anything  which  shocks  the  patient 
inteiferes  with  his  development  of  phagocytes.  The  thing  for 
us  to  learn  to  do  in  the  treatment  of  appendicitis,  with  peri¬ 
tonitis — grave  septic  complications — is  to  let  the  patient  alone 
as  much  as  possible  when  operating  and  allow  him  to  develop 
his  phagocytes.  If  we  introduce  continuous  irrigation,  I  am 
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afraid  that  we  are  taking  some  of  that  patient's  strength.  If 
we  use  gauze  packing  extensively.  1  am  afraid  we  are  taking 
some  of  the  strength  that  is  required  for  manufacturing  the 
leucocytes.  If  we  make  multiple  and  extensive  incisions,  with 
wide  Hushing  of  the  peritoneal  cavity,  we  are  using  up  the 
strength  that  the  patient  requires  for  manufacturing  leuco¬ 
cytes.  Leave  him  alone  as  much  as  possible;  allow  him  to 
manufacture  his  phagocytes.  That  is  the  line  of  treatment  to¬ 
day;  that  is  the  line  of  treatment  that  is  to  give  us  our  best 
statistics.  It  certainly  has  in  the  hands  of  some  jnen.  It  cer¬ 
tainly  is  a  matter  to  be  determined,  after  all,  by  statistics. 
We  do  not  care  for  this  or  that  man’s  theory,  so  long  as  his 
statistics  show  his  experiences  are  right.  The  matter  of  blood 
washing  is  more  important  than  the  matter  of  peritoneal  wash¬ 
ing.  L  believe,  in  short  incisions,  rapid  washing  out  of  the 
chief  toxin-collection  of  fluid  with  hydrogen  dioxid  washing, 
without  gauze  packing,  without  extensive  drainage,  leaving 
some  pus  often,  but  giving  exit  to  the  chief  toxin-bearing  col¬ 
lection.  and  letting  the  leucocytes  manage  the  rest.  Clark’s 
position  was  the  opposite  of  Fowler  s,  yet  Clark’s  statistics 
were  the  best  we  had  up  to  the  time  of  the  .presentation  of 
Fowler's  paper.  Clark  placed  the  patients  with  hips  up  and 
allowed  them  to  drain  through  the  diaphragm.  Fowler  drains 
the  other  way,  but  we  know  that  both  plans  have  their  good 
points  and  have  given  remarkably  good  data.  Back  to  the 
point  of  blood  washing.  These  patients  are  loaded  with  tox¬ 
ins:  their  sympathetic  ganglia  are  poisoned  with  toxins  circu¬ 
lating  in  the  blood.  If  we  distend  the  blood-circulating  chan¬ 
nels  with  salt  solution,  fifteen  hundred  cubic  centimeters  at  a 
time  of  physiologic  salt  solution,  many  of  these  patients  who 
are  going  down,  hour  by  hour,  a  little  worse,  worse  to-night 
and  worse  to-morrow,  and  to  die  on  the  following  day,  will 
turn  instantly  for  the  better  in  fifteen  minutes  after  you  have 
distended  their  blood  vessels  with  physiologic  solution,  because 
the  toxins  are  being  eliminated  by  the  emunctories.  The  dull 
eye  and  the  thirst  change,  not  to-morrow,  but  in  ten  minutes 
after  you  have  done  this,  and  I  do  not  know  why  it  is  forgot¬ 
ten  by  so  many  who  know  so  well  the  points  in  washing  out 
the  blood,  by  the  method  of  injecting  salt  solution  into  any 
available  vein;  it  excites  the  emunctories  to  rapid  work  and 
causes  the  elimination  of  toxins  circulating  in  the  blood. 

Dr.  F.  D.  Smythe,  Memphis— What  should  concern  us  most 
as  surgeons  should  be  the  consideration  of  those  principles 
that  will  save  the  greatest  number  of  patients  suffering  from 
this  disease — appendicitis.  I  do  not  think  that  we  should  be. 
handicapped  by  the  consideration  of  a  procedure  that  would 
cause  additional  delay  in  according  these  patients  the  proper 
treatment,  which  treatment  is  surgical  if  seen  at  the  outset 
by  a  surgeon.  No  one  questions  that  the  ideal  treatment  in  all 
cases  of  appendicitis  would  be  immediate  operation  after 
diagnosis,  if  made  by  a  competent  man.  If  this  practice  could 
be  carried  out  we  wrould  see  none  of  those  conditions  described, 
such  as  peritonitis,  extensive  suppuration  with  perforation  of 
the  intestines,  resulting  fistula?,  etc.  It  is  an  operation  unat¬ 
tended  with  danger  if  performed  by  a  man  who  knows  what 
asepsis  and  careful  technique  are,  and  the  resulting  mortality 
could  not  and  would  not  exist.  We  can  not  be  held  responsible 
for  those  cases  which  are  brought  to  us  suffering  from  septic 
peritonitis — operation  here  does  no  good ;  they  will  die  with 
or  without  an  operation  when  permitted  to  go  this  far.  Ful¬ 
minating  cases  are,  as  a  rule,  not  benefited  by  late  operation. 
Here  operation  must  be  performed  at  the  very  outset  if  we  ex¬ 
pect  to  accomplish  anything  by  it.  The  successful  treatment 
of  appendicitis  depends  upon  its  early  recognition  and  prompt 
surgical  intervention.  One  point  with  reference  to  drainage. 
I  am  satisfied  that  a  few  cases  of  appendicitis  have  been  saved, 
with  suppuration  involving  a  large  area  in  the  right  lower 
quadrant,  by  making  a  counter  opening  in  the  loin.  It  is  indi¬ 
cated  in  cases  where  the  appendix  points  upward,  in  order  to 
establish  more  perfect  drainage  a  large  rubber  tube  is  dmawn 
through,  maintaining  thorough  drainage ;  this  would  not  be 
attained  if  gauze  packing  or  the  mere  insertion  of  the  tube 
were  depended  upon.  This  procedure  has  served  me  well  on 
all  occasions  where  its  employment  was  indicated. 
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Dr.  John  B.  Deaver,  Philadelphia,  in  closing — 1  am  de¬ 
lighted  with  this  discussion.  It  is  the  best  on  appendicitis  that 
I  have  ever  heard.  I  feel  that  if  I  should  sit  down  and  say 
nothing  more,  that  this  fifty-second  session — and  especially  the 
surgical  section — would  go  down  in  history.  I  feel  that  I 
have  consumed  too  much  time.  Dr.  Steele,  Chicago,  said  he 
was  not  fortunate  in  making  postmortem  examinations.  What 
is  wrong  in  opening  your  wound  and  saying  nothing  to  the 
members  of  the  family?  That  is  part  of  the  operation.  Dr. 
Murphy,  Chicago,  raises  the  question  of  peritonitis  where  we 
have  an  eroded  peritoneum  reddened  and  excoriated.  It  is  be¬ 
yond  the  aid  of  mortal  man  to  be  of  any  assistance.  Therefore, 
always  at  the  operating  table  I  class  these  cases  among  the 
fatalities  at  the  time  of  the  operation.  I  believe  much  is  ac¬ 
complished  in  the  way  of  relief  from  tension.  Another  ques¬ 
tion  Dr.  Murphy  asked  me  was  in  regard  to  cases  where  the  pus 
was  creamy  yellow — I  would  call  these  cases  general  infective 
peritonitis.  These  invariably  get  well.  I  have  a  number  that 
my  house  doctor  in  the  German  Hospital  operated  on  during 
that  stage  and  all  have  gotten  well.  I  have  never  lost  one  as 
yet  when  1  have  gotten  them  early.  Dr.  Murphy  also  remarks 
as  to  the  type  of  infection.  That  is  most  important.  It  is 
not  necessary  for  me  to  go  into  an  examination  of  infection  by 
the  colon  bacillus,  staphylococcus,  etc.  With  Dr.  Murphy,  toe. 
I  am  sure  no  one  can  tell  what  is  going  on  inside  of  the  belly 
cavity  and  these  fulminating  cases  of  appendicitis  mislead  us 
if  we  delay  the  operation.  The  only  sign,  if  I  would  call  at¬ 
tention  to  it  at  all,  that  makes  me  fearful  of  the  condition  in¬ 
side  of  the  belly  cavity,  is  pronounced  general  rigidity  of  the 
belly  wall.  When  I  see  a  patient  with  the  belly  walls  like 
that  table,  on  which  I  can  not  make  any  impression,  in  perfect 
health,  has  a  normal  temperature,  but  an  increased  pulse  rate, 
with  a  history  of  sudden  onset  and  abdominal  pain,  I  am  al¬ 
ways  apprehensive  of  that  result.  Anesthetize  those  patients, 
and,  if  under  the  effects  of  ether  that  muscular  rigidity  does 
not  entirely  disappear,  that  suffices  oftentimes  to  bespeak  the 
condition  we  will  meet  with  inside  of  the  belly  cavity. 

In  reply  to  Dr.  McKnight,  who  raises  the  question  of  blood 
count.  There  is  much  to  be  said  on  the  blood  count.  I  do  not 
believe  delay  should  be  permitted  on  account  of  it.  I  believe 
that  we  should  operate,  then  make  the  blood  count,  if  time  is  of 
any  question.  1  believe,  too,  in  the  presence  of  gangrene,  that 
leucocytosis  is  dangerous  as  a  guide,  because  it  is  unreliable. 
Irrigation  in  general  peritonitis,  if  it  is  the  type  that  Dr. 
Murphy  referred  to,  does  not  mean  anything,  and,  with  Dr. 
Morris,  I  believe  that  the  less  you  subject  the  patients  to  the 
resisting  power  of  additional  attacks,  the  better  likelihood  of 
the  outcome. 

The  question  of  Fowler’s  position — I  have  used  it  ever  since 
Dr.  Fowler  described  it  and  with  happy  results. 

To  my  friend.  Dr.  Moore,  I  will  say  that  we  have  to  be 
careful  in  the  handling  of  students,  but,  at  the  same  time, 
truth  is  mighty  and  must  prevail.  The  teacher  that  stands 
before  a  body  of  young  men,  who  are  going  out  to  meet  the  re¬ 
sponsibilities  of  a  doctor's  life,  and  teaches  them  the  doctrine 
that  Dr.  Moore  brought  forth  here,  will  be  the  means  of  erect¬ 
ing  many  an  appendiceal  tombstone.  Give  us  teachers  who 
have  the  courage  of  their  convictions.  I  feel  very  strongly 
upon  this  point,  for  I  feel  that  it  is  absolutely  wrong  to  appear 
in  any  but  the  proper  guise.  Therefore,  I  am  firmly  of  the 
opinion  that  an  early  operation  is  the  sine  qua  non. 


Success  of  Sclavo’s  Anti- Anthrax  Serum. — The  Gazetta 
degli  Ospedali  states  that  eight  persons  were  taken  sick  after 
eating  meat  from  a  steer  that  had  died  from  anthrax.  All 
promptly  recovered  after  treatment  by  injections  of  Sclavo’s 
anti-anthrax  serum  at  the  Siena  University  Clinic.  Fourteen 
other  persons  in  a  similar  epidemic  at  Santa  Croce  were 
cured  by  the  same  means,  and  others  at  Castel  and  Colle  Val. 
Alberto  describes  in  detail  in  the  issue  for  September  l.-another 
severe  case  cured  bv  the  serum  six  months  after  the  date  of 
manufacture.  Sclavo  offers  his  serum  free  of  charge  to  physi¬ 
cians  on  request. 
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MODERN  ASPECTS  OE  CONGENITAL  OSSEOUS 
MALFORMATIONS.* 

CARL  RECK,  M.D. 

NKW  YOKK  CITY. 

l'Jie  most  frequent  abnormality  of  the  upper  extremity 
is  polydactylism.  If  there  is  but  a  rudimentary  finger 
attached  loosely  by  a  pedicle  which  does  not  contain 
any  phalanges  at  all.  removal  is  simple. 

In  Case  1,  illustrating  a  bo}r  of  four  months,  the  su¬ 
pernumerary  digit,  as  shown  by  the  skiagraph,  contained 
no  bone-tissue.  (Fig.  1.)  Removal  was  naturally  easy. 
In  the  same  case  there  was  a  partial  fusion  of  the  third 
and  fourth  metacarpal  bones,  a  condition  which  would 
not  have  been  diagnosed  without  the  Roentgen  rays. 

Case  2  represents  the  more  complicated  type  of  true 
supernumerary  digits  articulating  with  each  other. 
There  was  also  a  supernumerary  digit  attached  to  the 
little  toe.  (Fig.  2.) 


bBf.  .  -  ? 


Fig.  1. — Non-osseous  supernumerary  digit  and  synostosis  of  third 
and  fourth  metacarpus. 

Case  3  shows  a  true  supernumerary  phalanx  attached 
to  the  thumb  and  articulating  with  the  first  metacarpal 
bone.  It  is  nearly  as  large  as  the  normal  phalanx  and 
possesses  a  well-developed  nail.  It  is  held  in  abduction. 

Case  4  illustrates  the  complicatedtype  of  syndactylism 
in  a  boy  of  four  months.  The  parents  are  in  "good  health 
and  emigrated  from  Hungary  eight  years  ago.  The  sec¬ 
ond,  third  and  fourth  digits  appear  to  be  fused  together, 
each  one  of  them,  however,  possessing  its  own  nail.  The 
skiagraph  shows  fusion  of  the  first  and  second  phalanges 
of  the  third  and  fourth  digits,  while  their  third  pha¬ 
langes  are  free.  The  little  finger  is  more  developed 
than  the  slightly  deformed  thumb.  The  carpus  is  not 
ossified  yet,  and  shows  no  shadow  therefore.  Under 
the  guidance  of  the  Roentgen  rays  it  was  easy  to  divide 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  of  the 
Section  :  Drs.  II.  E.  Tuley.  Edwin  Rosenthal  and  Samuel  W.  Kelley. 


the  phalanges.  The  middle  finger  was  protected  by  a 
large  longitudinal  flap  taken  from  the  dorsum  manus. 
The  other  two  fingers  were  covered  by  their  own  integu¬ 
ment,  longitudinal  flaps  being  formed  from  the  palmar 
surface  for  the  second  finger,  and  another  from  the 
dorsal  aspect  of  the  fourth.  The  final  result  is  good. 

In  syndactylism  the  Roentgen  rays  always  prove 
whether  its  nature  is  cutaneous  or  fibrous  or  osseous. 


Fig.  2. — Supernumerary  phalanx  of  the  left  little  toe. 


Fig.  3. — Congenital  fracture  of  radius  and  ulna. 


Case  5  shows  congenital  exostosis  in  the  second  pha¬ 
lanx  of  the  index  finger  in  a  boy  who  was  born  in  Ger¬ 
many  nine  years  ago.  The  family  history  showed  noth¬ 
ing  abnormal.  The  Roentgen  ra}^s  demonstrated  the 
benign  character  of  the  osseous  growth  clearly.  In  view 
of  the  presence  of  functional  disturbance  removal  with 
the  chisel  was  undertaken. 
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Congenital  deficiencies  are  naturally  much  less  amen¬ 
able  to  corrections.  But  that  even  in  desperate  cases  of 
this  kind  surgery  is  not  without  resources  is  made 
evident  by  the  transplantation  of  a  toe  to  the  hand,  suc¬ 
cessfully  undertaken  by  von  Eiselsberg. 

It  seems  to  me  that  this  special  branch  of  surgery  is  too 
much  regarded  as  a  stepchild.  Considering  that  in  the 
lower  animal,  as  long  as  in  the  embryonic  stage,  regen¬ 
eration  of  large  portions  of  the  head  and  trunk  are  pos 
sible,  it  should  be  expected  that  the  new-born  child — in 
a  smaller  proportion,  of  course — also  offers  more  changes 
for  regeneration  than  the  adult.  If  the  germinal  layer 
is  only  present,  further  development  of  tissue  can  be 
looked  for.  if  a  part  of  a  phalanx  is  properly  severed, 
its  individualization  is  a  matter  of  great  probability, 
provided  the  bridge  remaining  has  preserved  sufficient 
vascularity  for  nutrition,  that  there  is  no  overextension 


Fig.  4. — Congenital  absence  of  the  radius  and  ulna. 


of  the  flap  and  thorough  aseptic  precautions  are  taken. 

Fortunately,  the  Roentgen  rays  are  predestined 
to  give  an  impetus  for  a  new  operative  strategy 
in  this  much  neglected  field.  Thus,  in  a  case  of 
brachydactylism,  combined  with  electrodactylism,  the 
Roentgen  rays  proved  to  be  of  great  value.  In 
Case  G,  that  of  a  boy  three  months,  there  were 
five  rudimentary  fingers.  The  skiagraph  showed 
the  presence  of  one  phalanx  of  the  thumb  and  of  two 
phalanges  each  of  the  other  fingers.  The  child  was  the 
first  born  of  German  parents,  who  emigrated  five  years 
ago.  The  mother  is  healthy.  The  father  was  suffering 
from  tubercular  knee  at  the  time  of  the  birth  of  the 
child,  and  died  from  general  tuberculosis  a  year  after¬ 
ward. 

Under  the  guidance  of  the  Roentgen  rays  I  performed 


a  flap  operation  on  the  principles  set  forth  in  Case  4,  be¬ 
tween  the  first  and  second  finger-rudiment.  Thus  a 
fairly  good  thumb  was  created.  The  case,  however,  of¬ 
fers  two  more  points  of  interest.  In  the  first  place 
there  was  congenital  fracture  of  the  ulna  and  radius  at 


l-’ig.  5. — Skiagraph  of  Fig.  4. 


their  lower  third.  (Fig.  3.)  The  forearm  could  be 
bent  easily  at  the  seat  of  the  fractures.  After 
wiring  the  fragments  union  became  perfect.  There 
was,  furthermore,  congenital  constriction  at  the  region 


Fig.  6. — Congenital  absence  of  metacarpi  and  phalang.  s  of  the 
second,  third  and  fourth  fingers. 

of  the  surgical  neck  of  the  humerus,  where  a 
deep  furrow  encircled  the  whole  circumference  of  the 
arm.  Palpation  was  unable  to  detect  any  soft  tissues 
between  the  integument  and  bone.  An  exploratory  in¬ 
cision  revealed  the  presence  of  the  fragments  of  the 
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biceps,  triceps  and  deltoid  muscles.  Their  edges  were 
refreshed  and  united  with  catgut.  For  relaxation,  two 
•deep  wire  sutures  were  introduced  from  without.  The 
result  is  fair  according  to  the  last  report,  fourteen 
months  after  the  operation. 

It  may  be  added  that  the  otherwise  well-developed 
right  hand  shows  a  moderately  deep  constricting  fur¬ 
row  near  the  metacarpophalangeal  junction  of  the  mid¬ 
dle  finger,  which  did  not  seem  to  demand  surgical  in¬ 
terference. 

Case  7  shows  congenital  club  hand  associated  with 
absence  of  the  radius  and  ulna.  That  there  are  only  three 
fingers  is  shown  by  the  photograph  (Fig.  4)  and  that  but 
three  metacarpal  bones  are  present  becomes  evident  bv 
the  skiagraph.  (Fig. 5.)  The  patient  is  a  boy  of  six  weeks, 
born  in  New  York.  The  family  history  is  good.  The 
parents  emigrated  from  Italy  two  years  ago.  The  father 


I'ig.  7. — Congenital  scapular  asymmetry. 


is  GG  and  the  mother  41  years  old.  Both  are  in  good 
health.  There  are  three  previous  children,  all  of  whom 
are  well.  The  left  arm  of  the  boy  is  normal,  with  the 
-exception  of  the  thumb,  which  is  partially  ectrodactylic, 
like  the  thumb  reproduced  in  Fig.  3.  The  muscles  do 
not  show  any  atrophy.  Extension  and  flexion  of  the 
wrist  was  possible  to  a  moderate  extent. 

I  attempted  to  improve  this  deplorable  condition  by 
•creating  a  thumb  after  the  principles  carried  out  in 
Case  6.  For  this  purpose  a  dorsal  incision  was  made 
down  to  the  first  metacarpal  bone,  which  I  divided 
longitudinally,  thus  making  a  kind  of  bifurcation.  The 
phalangeal  end  was  severed  entirely,  but  the  carpal  end, 
after  being  longitudinally  fractured,  was  left  in  slight 
connection  with  the  metacarpal  bone.  Thus  a  new  bone 


was  obtained,  which  was  surrounded  by  dorsal  as 
well  as  palmar  flaps.  How  far  this  new  fourth  finger 
can  be  utilized  can  not  yet  be  known,  the  child  still 
being  under  treatment.  The  skiagraph  shows  its  posi¬ 
tion.  The  treatment  of  the  club  hand  by  osteotomy  and 


Fig.  8. — Congenital  absence  of  one  metatarsus  and  corresponding 
phalanges. 


Fig.  9. — Congenital  shortening  of  the  right  femur. 

reversion  of  the  abundant  skin  to  the  opposite  side  will 
be  attempted  later  on. 

Case  8  represents  a  boy  of  three  weeks,  born  from 
healthy  German  parents,  who  shows  neither  carpal  nor 
metacarpal  bones.  There  are  three  phalanges  at  the 
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ulnar  and  two  at  the  radial  side,  the  latter  undoubtedly 
representing  the  thumb.  (Fig.  G.) 

Case  9,  which  was  observed  before  the  discovery  of 
the  Roentgen  rays,  may  be  added  in  view  of  its  rarity. 
It  represents  congenital  absence  of  the  arms  and  fore 
arms.  The  clavicle  as  well  as  the  scapulae  were  nor¬ 
mally  built,  but  of  smaller  size.  Neither  the  glenoid 


Fig.  10. — Congenital  hypertrophy  of  toes. 

cavities  nor  the  coracoid  processes  could  be  made  out 
well.  Instead  of  the  round  shape  of  the  shoulder  an 
angular  prominence  is  noted.  Adjoining  the  ribs  a 
small  bone  could  be  felt  below  them,  which  might  have 
indicated  the  rudimentary  representations  of  humerus 
and  antibraehial  bones,  but  their  nature  could  not  be 
clearly  defined.  To  this  the  rudimentary  hand  was  at- 


Fig.  11.— Congenital  dislocation  of  both  hips. 

taclied,  which  contained  five  fairly  developed  fingers, 
provided  with  nails.  The  metacarpal  bones  could  not  be 
made  out  distinctly. 

The  patient,  a  boy,  born  in  New  York,  was  ten 
months  old  when  the  photograph  was  taken.  The  par¬ 
ents  emigrated  from  Germany  fifteen  years  before  the 
birth  of  the  child.  Both  are  fairly  well,  but  poorly 
nourished.  One  sister  died  from  meningeal  tubercu¬ 


losis.  Two  brothers  and  one  sister  are  alive  and  healthy. 
The  patient  died  from  dysentery  when  a  year  old. 

Case  10  shows  congenital  scapular  asymmetry  in  a  girl 
of  11  years.  (Fig.  7.) 

Case  11  (Fig.  8)  shows  the  presence  of  four  metatarsi 
and  their  corresponding  phalanges  only,  in  a  girl  of 


seven  weeks.  The  family  history  revealed  nothing  ab¬ 
normal.  There  is  no  functional  disturbance. 


Fig.  13.— Skiagraph  of  Fig.  13. 

Case  12  (Fig.  9)  represents  the  lower  extremities  of  a 
boy  of  three  weeks.  The  left  extremity  is  normal,  while 
the  right  one  shows  shortening  of  the  femur  to  the  extent 
of  an  inch.  There  is  no  muscular  atrophy.  Whether 
intrauterine  fracture  of  the  femur  was  the  cause  of  the 


970 


SCHOOL  HYGIENE. 


Jouk.  A.  M.  A. 


shortening  could  not  be  elicited.  From  the  study  of  the 
skiagraph  it  seems  to  me  to  be  improbable.  Shortening 
of  the  healthy  femur  for  the  purpose  of  equalization 
was  considered.  The  degree  of  functional  disturbance 
can,  of  course,  not  be  estimated  yet. 

Case  13  shows  congenital  hypertrophy  of  all  toes, 
especially  of  the  second,  in  a  boy  of  four  months.  They 
appear  very  thick  and  puffy  like  in  elephantiasis,  but 
the  skiagraphs  show  normal  structures.  (Fig.  10.) 

Case  14  shows  congenital  dislocation  of  both  hips  in 
a  girl  of  9  }^ears.  The  cartilaginous  epiphyses  of  the 
femurs  are  dislocated  and  the  right  femoral  neck  shows 
extraordinary  bending.  (Fig.  11.) 

Case  15  represents  congenital  absence  of  nasal  bones 
and  insufficient  development  of  nasal  processes  of  the 
superior  maxilla  in  a  boy  of  two  months.  The  infant  is 
poorly  nourished.  The  parents  came  from  Russia  five 
years  ago  and  are  well.  There  are  four  healthy  chil¬ 
dren  besides.  (Figs.  12  and  13.) 

It  may  be  noticed  that  none  of  these  deformed  chil¬ 
dren  were  born  of  American  parents  and  that  heredity 
could  not  be  made  responsible  in  any  of  them  as  an  etio¬ 
logical  factor. 


SOME  SUGGESTIONS  REGARDING  A  DEPART¬ 
MENT  OF  SCHOOL  HYGIENE.* 

LEIGH  K.  BAKER,  A.M.,  M.D. 

Supervisor  of  School  Hygiene  of  the  I’ublic  Schools  of  Cleveland, 
>lno  ;  Assistant  in  Ophthalmology,  Lake’  Side  Hospital, 
Western  Reserve  University. 

CLEVELAND,  OHIO. 

Definition. — From  Dr.  William  H.  Burnham,  pro¬ 
fessor  of  school  hygiene  at  Clark  University  School  for 
Teachers,  I  have  received  this  very  good  general  defini¬ 
tion  of  school  hygiene.  “School  hygiene  has  to  do  with 
the  conditions  which  favor  the  normal  healthy  devel¬ 
opment  of  children,  so  far  as  determined  by  school  en¬ 
vironment — school  sanitation — and  school  programs, 
sequence  of  studies,  text-books,  and  methods  of  study 
and  instruction — hygiene  of  instruction.” 

Rationale. — Quoting  from  a  former  paper.  I  will  again 
cite  the  fact  that  those  nations  which  have  exercised 
a  powerful  and  elevating  influence  have  been  and  are 
those  which  have  exercised  a  care  for  the  health  of 
their  citizens.  Within  fifty  years  indisputable  evidence 
has  induced  nation  after  nation  to  recognize  the  value 
of  sanitary  science  as  the  preserver  of  national  health 
and  wealth,  as  well  as  elemental  to  military  success. 

In  a  democracy  self-preservation  demands  an  edu¬ 
cated  citizenship.  This  underlying  principle  allows  the 
state  to  say  to  the  prospective  citizen  :  “You  shall,  for 
an  adequate  length  of  time,  be  placed  under  such  in¬ 
struction  as  will  make  of  you  an  honest,  intelligent  and 
useful  citizen.”  Anything  short  of  this  will  not  insure 
the  stability  of  the  state.  An  elemental  condition  of 
useful  citizenship,  however,  is  a  fair  degree  of  physical 
health. 

Moreover,  there  are  certain  unsurrendered  rights  of 
the  citizen.  Among  these  is  the  right  to  as  fair  a  de¬ 
gree  of  health  as  his -ancestors,  and  his  right  and  moral 
duty  to  transmit  to  his  offspring  as  good  or  better  health 
than  he  himself  enjoyed. 

Hence,  it  is  both  the  interest  and  the  duty  of  the  state 
to  insist,  when  it  places  the  individual  under  formative 
educational  processes,  that  the  physical  basis  in  the 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  of  the 
Section  :  Drs.  II.  E.  Tuley,  Edwin  Rosenthal  and  Samuel  W.  Kelley. 


educational  structure  be  adequately  and  properly  laid. 
For  the  most  part  the  state  has  not  assumed  to  dictate 
methods  to  the  educator,  simply  holding  him  responsible 
for  results.  Both  opinion  and  fact  testify  that  the 
desired  improvement  in  health  from  grade  to  grade  has 
not  been  attained.  In  America  this  is  the  more  strik¬ 
ingly  true  of  the  children  of  the  cities.  These  rapidly 
built  wildernesses  of  incongruous  construction  express 
little  evidence  of  any  desire  to  protect  and  foster  child 
life.  Their  dark,  noisome  alleys  and  tenements  contain 
millions  of  the  miserable  offspring  of  ignorant  foreign¬ 
ers — poorly  born,  poorly  housed,  fed  and  clothed,  with 
crooked  spines,  misshapen  skulls  and  pathological  eyes  or 
ears,  with  little  in  their  environment  to  produce  self- 
respecting.  self-supporting  citizens,  but  with  many  con¬ 
ditions  which  tend  to  convert  them  into  a  dependent 
class. 

To  thousands  of  acres  of  such  slumdom,  public  edu¬ 
cation  alone,  in  any  large  sense,  stretches  out  the  re¬ 
claiming  hand.  Upon  it  is  thrown  the  responsibilitv 
of  converting  these  children  into  people  who  are  phys¬ 
ically  able  to  compete  with  the  children  of  protected 
labor  and  capital.  Either  this  must  be  done  or  we  must 
prepare  for  a  steady  increase  in  the  dependent  classes. 
The  proposition  is  a  simple  one.  Shall  we  put  sufficient 
*  money  into  the  schools  to  enable  them  to  produce  self- 
supporting  citizens,  and  then  hold  them  strictly  account¬ 
able  for  results,  or  shall  we  half  support  them,  paying 
little  attention  to  the  health  of  the  children,  and  later  on 
spend  much  larger  sums  of  money  for  the  construction 
and  maintenance  of  hospitals,  dispensaries,  police  sta¬ 
tions,  saloons,  reform  schools,  workhouses,  etc.  ? 

Fortunately,  public  sentiment  has  become  so  favor¬ 
able  to  better  school  sanitation  that  even  now  this  can  be 
made  an  issue  in  a  school  election.  Not  only  is  this  so, 
but  the  school  official  who  disregards  his  pledges  in 
this  matter  can  easily  be  defeated  in  a  subsequent  elec¬ 
tion.  Physicians  should  combine  with  good  organiza¬ 
tions  to  secure  the  defeat  of  all  such  officials.  It  is 
especially  appropriate  that  the  city  physicians  use  their 
combined  influence  with  all  civic  organizations  in  this 
matter,  for  they,  more  than  any  other  class  of  men. 
are  forced  to  carry  the  steadily  increasing  burden  of 
indigency.  At  the  same  time  they  understand  better 
than  does  any  other  class  of  men  its  causes  and  appre¬ 
ciate  more  fully  its  large  extent.  Of  all  men,  they 
realize  most  keenly  how  impossible  it  is  for  the  homes 
of  thousands  of  these  children  to  evolve  an  effective 
type  of  citizenship. 

Content. — Leading  authorities  place  the  following 
within  the  province  of  school  hygiene  : 

School  Diseases:  Those  of  the  respiratory  tract,  of' 
the  spine,  of  the  nervous  system,  and  of  the  special 
senses ;  general  infectious  diseases ;  the  eruptive  fevers. 

Hygiene  of  Instruction:  General;  school  age;  amount 
of  study;  home  study;  arrangement  of  work;  number 
of  sessions  per  day;  discipline;  punishments;  public 
examinations;  number  of  pupils  to  a  teacher;  regularity 
of  attendance;  courses  of  study;  individual  branches— 
their  comparative  effect  on  health. 

Personal  Hygiene  of  Pupils:  Food;  clothing;  sleep; 
exercise;  bathing. 

Physical  Education:  General;  history;  literature; 
as  a  department  of  science ;  as  a  department  of  hygiene ; 
as  a  pedagogic  discipline ;  as  a  practical  art. 

School  Grounds :  Soil ;  area ;  dimensions ;  surfaces ; 
planting ;  school  gardens ;  play  grounds. 

Buildings:  Placing  in  grounds;  foundations;  base- 


Oct.  12,  1901. 


SCHOOL  HYGIENE. 


9?1 


merits;  materials;  general  dimensions,  as  affecting 
school-room  construction;  heating  and  ventilating; 
lighting. 

School  Rooms:  Dimensions;  shape;  furniture  and 
its  placing;  floors;  blackboards;  colors;  lighting;  heat¬ 
ing  and  ventilating;  cloak  rooms;  supervision  of  con¬ 
ditions. 

Furniture:  Adaptability;  cardinal  points  in  con¬ 
struction;  supervision. 

Ventilation:  Introduction  of  good  systems;  strict 
supervision  of  the  same. 

Heating:  Different  methods;  temperature  records; 
atmospheres;  supervision. 

Cleaning:  School  dust;  methods  and  frequency  of 
cleaning;  supervision. 

Sewerage:  Systems;  ventilation;  supervision  of 
closets,  urinals,  etc. 

Since  many  of  these  phases  of  the  subject  will  be 
discussed  in  the  papers  to  be  read,  this  paper  will  con¬ 
tent  itself  with  the  mere  mention  of  these  important 
phases  of  school  hygiene. 

Introduction. — This  may  be  effected  in  several  differ¬ 
ent  ways. 

1.  Upon  the  recommendation  of  the  superintendent 
of  instruction  the  board  of  education  may  consider  the 
matter  and  arrange  for  a  department.  This  presupposes 
a  progressive  superintendent,  backed  by  an  unusually 
intelligent  and  progressive  board  of  education.  This 
combination  is  rather  unusual.  Where  it  exists,  however, 
the  superintendent  and  board  should  feel  that  they 
have  the  moral  and  political  support  of  the  profession, 
as  well  as  its  assistance  and  counsel.  A  strong  commit¬ 
tee  from  the  leading  medical  society  can  render  services 
of  great  value  in  this  connection.  The  factors  most 
affecting  the  success  or  failure  of  this  plan  are  the  school 
board,  the  superintendent  of  instruction  and  the  teach¬ 
ing  force.  Hence  a  few  comments  concerning  these  will 
be  in  place. 

During  the  past  six  years  we  have  attempted  to  intro¬ 
duce  a  department  of  hygiene  into  the  Cleveland  schools, 
following  this  plan,  and  the  result  is  still  doubtful.  Here 
the  federal-plan  law  is  supposed  to  dissociate  the  de¬ 
partment  of  instruction  from  the  distinctively  business 
department  and  to  take  the  former  out  of  local  politics. 
Perhaps  it  accomplishes  this,  year  for  year,  in  a  larger 
degree  than  is  the  case  under  the  usual  forms  of 
school  board  organization.  Notwithstanding,  however, 
the  earnest  efforts  and  yearly  recommendation  of  our 
superintendent,  Mr.  L.  H.  Jones,  it  has  been  impossible 
to  secure  the  adequate  co-operation  of  the  school  council 
in  the  establishment  of  a  department  of  school  hygiene. 
The  work  has  grown  with  the  teaching  force  and  with 
the  public  to  the  proportions  of  a  full-fledged  depart¬ 
ment  and  is  so  recognized  on  all  hands,  except  by  this 
singular  body.  On  the  other  hand,  during  the  past  year 
there  was  introduced  and  favored  by  certain  members 
of  the  board,  a  measure  which  was  calculated  to  divide 
the  work  in  school  hygiene,  placing  several  medical 
inspectors  directly  under  political  control  and  so  divid¬ 
ing  the  whole  matter  as  to  prevent  the  possibility  of  an 
effective  department.  It  is  probable  that  this  measure 
would  have  passed  but  for  the  vigorous  protest  of  many 
of  the 'leading  physicians  of  the  city.  This,  together 
with  other  acts  of  a  similar  nature,  leads  me  to  conclude 
that  city  school  boards,  as  at  present  composed,  are  not 
competent  to  introduce  and  foster  adequate  measures 
for  the  conservation  of  the  health  of  the  school  children. 
Neither  are  they  willing  to  employ  and  follow  the  sug¬ 


gestions  of  those  who  make  such  matters  a  life  study. 
Hence  it  is  necessary,  if  this  plan  is  to  be  successfully 
carried  out,  that  certain  limits  of  eligibility  should  be 
placed  upon  membership  in  these  bodies,  in  order  that 
they  may  contain  men  who  are  vitally  interested  in  the 
health  of  the  children,  as  well  as  men  of  sufficient  execu¬ 
tive  ability  to  secure  sanitary  school  conditions. 

Among  other  qualifications,  they  should  be  men  of 
mature  judgment,  but  an  age  limit,  say  55,  should  exist. 
They  should  have  a  vital  connection  with  the  schools 
through  having  children  therein.  They  should  be  men 
of  assured  executive  ability  through  having  succeeded 
in  business.  They  should  not  be  known  as  local  poli¬ 
ticians.  These  matters  are  emphasized  because  the 
school  board  is  the  snag  on  which  such  reforms  usually 
stick,  and  because  physicians,  through  combination  with 
other  organizations  of  good  citizens,  can  materially 
assist  in  the  election  of  an  effective  school  board. 

The  average  superintendent,  supervisor  and  principal 
will  assert  that  he  is  interested  in  the  health  of  the  chil¬ 
dren.  In  a  general  way  this  is  true.  But  it  usually 
requires  a  fierce  flame  of  public  opinion  to  secure  ade¬ 
quate  action  on  his  part.  Frequently  he  is  content  to 
foster  the  traditional  subjects,  grammar,  arithmetic, 
etc.,  and  let  other  people  look  after  the  health  of  the 
children.  He  has  not  yet  realized  that  the  problems  of 
education  in  the  wretchedly  built  and  governed  American 
city  of  to-day  are  quite  different  from  those  of  the  towns 
and  villages  either  of  to-day  or  of  a  generation  ago.  It 
takes  an  occasional  revolution  in  school  management  to 
awaken  him  to  this  fact.  Such  a  revolution  the  medical 
fraternity  can,  if  necessary,  inaugurate.  On  the  other 
hand,  if  the  superintendent  is  a  leader  in  educational 
matters,  he  will  need  the  hearty  and  continuous  support 
of  all  medical  men,  in  order  that  he  may  carry  out  his 
plans  in  conserving  the  health  of  teachers  and  children, 
in  spite  of  the  constant  interference  of  scheming  poli¬ 
ticians,  which  he  is  sure  to  encounter  at  every  turn. 

So  evident  has  been  the  growth  of  interest  and  accom¬ 
plishment  among  the  rank  and  file  of  the  teachers,  that 
I  am  pursuaded  that  the  teaching  force  does  not  stand 
in  the  way  of  the  introduction  of  school  hygiene  into 
city  schools.  In  Cleveland  the  great  majority  of  the 
teachers  have  given  the  work  suggested  fully  as  much 
attention  as  justice  to  other  branches  will  allow.  The 
instances  are  very  numerous  in  which  teachers,  at  their 
own  expenditure  of  time  or  money,  and  often  both, 
have  taken  care  of  pupils  whose  parents  were  unable  to 
do  so.  Many  of  the  teachers  are  far  more  enthusiastic 
about  all  such  matters  than  are  any  other  class  of  people. 
They  deserve  the  highest  praise  for  their  efforts  along 
these  lines. 

2.  Where  the  superintendent  or  the  board,  or  both, 
are  inoperative  the  problem  can  be  solved,  if  an  able 
man  is  available,  by  his  election  to  the  executive  posi¬ 
tion — that  of  director  of  schools,  for  instance.  To  do 
this  the  medical  fraternity  must  secure  the  co-operation 
of  all  civic  organizations  which  stand  for  the  public 
welfare  and  through  their  efforts  elect  an  executive, 
who  is  at  the  same  time  a  sanitarian.  The  difficulty 
in  carrying  out  this  plan  arises  from  the  fact  that  the 
necessary  business  qualifications  for  this  office  are  not 
easily  secured,  even  without  the  special  qualificatiom 
of  a  sanitarian. 

3.  This  plan  is  the  one  which  in  my  estimation  covers 
the  larger  number  of  cases  and  is  the  more  hopeful  of 
immediate  success.  The  committee  on  state  medicine 
of  the  leading  medical  society,  or  the  local  pediatric 
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society,  may  call  to  its  support  in  each  school  district 
the  services  of  two  or  three  physicians  who  are  well  and 
favorably  known.  They  should  be  men  who  are  estab¬ 
lished  in  practice.  As  special  examiners,  these  men 
should  give  half  a  day  or  more  to  the  work  of  subcom¬ 
mittees.  The  general  committee  should  place  in  their 
hands  lists  of  questions  covering  the  more  important 
phases  of  school  hygiene.  To  secure  such  lists,  refer¬ 
ence  may  be  made  to  the  outline  of  school  hygiene  given 
in  this  paper.  A  list  recently  used  in  Cleveland  is 
herewith  given. 

report  ox  school  hygiene. 

.  School. 

1.  Provided  all  should  use  them  do  you  find  the  play 
grounds  ample  for  the  number  of  children  in  the  building? 

2.  Are  the  play  grounds  in  good  condition  for  play?  . 

3.  Do  you  find  any  rooms  from  which  the  light  is  cut  oil' 

by  annex  or  other  buildings?  . 

4.  Are  the  buildings  so  located  and  is  the  school  yard  of 

sufficient  size  to  prevent  the  darkening  of  any  of  the  rooms 
by  the  future  erection  of  adjacent  buildings  of  four  or  five 
stories  ?  . 

5.  Do  you  find  any  rooms  in  which  the  ratio  of  window  to 

tloor  space  is  less  than  one  square  foot  of  glass  to  five  square 
feet  of  floor?  . 

G.  Do  you  find  that  street  noises  interfere  with  the  instruc¬ 
tion  in  any  of  the  rooms?  . 

7.  Do  you  notice  a  bad  odor  in  any  of  the  rooms? 

8.  Do  you  notice  a  bad  odor  in  connection  with  the  water 

closets  and  urinals?  . 

9.  Upon  inquiry  and  inspection  does  the  heating  and  venti¬ 
lating  system  seem  to  you  to  be  satisfactory?  . 

10.  Does  the  form  and  arrangement  of  the  school  furniture, 

as  you  see  it  in  use,  appear  conducive  to  eye  strain  or  spinal 
curvature  ?  . 

11.  Do  you  find  the  surfaces  of  the  rooms,  furniture  and 

halls  clean  and  in  good  condition?  . 

12.  How  many  basement,  attic  or  recitation  rooms,  relief 

building  rooms  and  storerooms  do  you  find  in  use  as  school 
rooms?  . 

Please  add  comments.  What  do  you  consider  of  primary — - 
of  secondary  importance  to  the  sanitation  of  this  building? 

Primary  . . 

Secondary  .  . 

. ,  M.D. 

. ,  M.D. 

. ,  M.D. 

Sub-Committee  at  School. 

This  refers  more  especially  to  matters  in  con¬ 
nection  with  school  property.  Questions  are  asked 
about  conditions  which  a  casual  observer  might 
see  almost  any  time  upon  visiting  a  building.  Here  the 
work  of  many  of  the  subcommittees  has  been  quite 
complete  and  their  reports  will  throw  considerable  light 
upon  the  situation.  When  they  are  all  collected  and 
tabulated  the  general  committee,  appointed  by  the  Cleve¬ 
land  Medical  Society  a  year  ago,  will  have  much  of  the 
necessary  data  with  which  to  go  before  the  board  of 
education  and,  if  need  be,  before  the  legislature.  When 
it  does  this,  a  complete  scheme  for  a  department  of 
school  hygiene  should  be  placed  before  one  or  the  other 
of  these  bodies,  with  a  strong  recommendation  for  its 
adoption.  In  addition,  the  committee  will  need  to 
follow  up  the  matter  and  see  to  it  that  its  recommenda¬ 
tions  are  really  followed.  For  there  are  usually  enough 
scheming  politicians  on  a  city  school  board  to  evade  or 
pervert  such  measures  for  their  own  personal  benefit. 
These  should  be  turned  over  to  a  committee  of  citizens, 
which,  in  co-operation  with  the  local  papers,  will  at  once 
inform  the  public  of  any  deviations  from  the  right  path. 


It  will  not  require  many  reports,  under  these  circum¬ 
stances,  to  secure  for  the  committee  a  more  efficient 
school  board. 

Organization. — First  of  all.  a  department  of  school 
hygiene  must  have  for  its  head  a  medical  man  who  is 
at  the  same  time  a  school  sanitarian.  For  it  is  evident 
that  the  territory  between  the  practitioner,  whose  ob¬ 
servations  are  largely  of  pathologic*  conditions,  and 
the  educationist,  whose  observation  is  limited  in  large 
measure  to  mental  phenomena,  is  a  broad  realm  ;  the 
realm  in  which,  for  the  most  part,  preventive  medicine 
must  operate.  While  it  will  be  noted  that  it  contains 
much  which  lies  within  the  fields  of  actual  practice  and 
practical  education,  it  is  at  the  same  time  evident  that 
there  is  a  vast  amount  of  opinion  and  a  large  collection 
of  facts,  which,  for  their  advantageous  assimilation  bv 
a  city  school  system,  requires  the  constant  study  of  men 
especially  trained  for  this  phase  of  school  supervision. 
On  the  other  hand,  that  there  may  be  actual  accomplish¬ 
ment,  rather  than  mere  study  of  problems,  the  director 
of  a  department  of  school  hygiene  should  possess  the 
training  and  the  sympathy  of  his  fellow  physicians,  the 
skill  of  the  teacher  and  the  organizing  ability  of  the 
educator.  Hence,  while  he  should  be  familiar  with  the 
experiences  of  the  general  practitioner,  just  as  should 
any  other  specialist,  yet  his  field  of  operation  presents 
so  many  problems  which  neither  the  general  practitioner 
nor  the  teacher  are  called  upon  to  solve  that  he  must 
be  a  specialist  in  this  field  of  preventive  medicine  if 
he  is  to  succeed  in  any  large  measure.  His  whole  time 
must  be  devoted  to  the  subject.  Not  only  this,  but  he 
must  be  both  level-headed  and  at  the  same  time  enthusi¬ 
astic,  an  organizer,  a  leader  and  a  worker.  This  field 
offers  unlimited  opportunities  to  an  ambitious,  well- 
educated  young  physician  with  plenty  of  monev. 

In  addition  to  an  efficient  head,  the  department  must 
have  assistants.  A  large  amount  of  office  work  will 
accumulate,  which  can  be  done  by  assistants  at  $50  per 
month,  and  which  should  not  be  done  by  a  man  whose 
time  is  worth  several  thousand  dollars  a  year.  To  these 
should  be  added  all  special  teachers  of  physical  edu¬ 
cation,  physiology  and  hygiene,  etc.  In  addition,  he 
should  have  at  least  one  medical  assistant  to  look  after 
special  cases  and  supervise  in  a  general  way  the  work 
of  medical  inspectors  in  the  different  districts. 

Taken  altogether,  there  ought  to  be  sufficient  help 
to  enable  him  at  any  time  to  prepare  quickly  for  the 
superintendent,  or  for  the  board  of  education,  an  exact 
statement  concerning  any  condition  within  the  schools 
which  affects  the  health  of  teachers  or  children.  Since 
the  larger  part  of  the  work  in  his  department  lies  in 
supervising  the  work  of  teachers,  he  should  have  plenty 
of  special  teachers,  whom  he  has  trained  to  supervise 
in  an  efficient  manner  the  work  of  the  regular  teachers. 
Too  much  emphasis  can  not  be  placed  upon  this.  The 
regular  teacher  in  the  grades  needs  constant  assistance 
and  encouragement.  In  Cleveland,  at  least,  she  receives 
entirely  too  little.  She  has  many  subjects  to  teach. 
Her  program  is  crowded.  Wise  and  constant  supervision 
is  required  if  each  hour  of  the  day  is  to  be  beneficial. 

Medical  Inspection. — Without  medical  inspection  of 
special  cases,  a  department  of  school  hvgiene  is  incom¬ 
plete.  Hence  a  fund  should  be  available  so  that  the 
director  can  call  to  his  assistance  physicians  in  the  dif¬ 
ferent  school  districts  to  act  as  his  special  medical  ex¬ 
aminers.  The  fund  should  be  ample  to  secure  the  ser¬ 
vices  of  a  sufficient  number  of  experienced  men.  At 
stated  intervals  they  should  visit  buildings  and  examine 
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is iicli  eases  as  the  principals  may  send  to  them.  This 
inspection  is  of  great  value.  It  should  not  for  a  moment 
be  thought  that  it  will  take  the  place  of  a  department 
of  hygiene.  For  many  teachers  and  principals  will  not 
send  all  the  cases  needing  attention  to  medical  exam¬ 
iners  unless  they  know  that  their  rooms  are  closely 
watched  by  special  teachers  of  the  department  of  hygiene 
and  that  they  are  liable  to  be  summarily  called  to 
account  for  negligence  in  the  matter.  I  have  satisfied 
myself  on  this  point  from  investigations  in  city  schools 
where  medical  inspection  is  supposed  to  cover  the  ground 
quite  thoroughly. 

Status. — The  advice  and  the  activities  of  this  depart¬ 
ment  should  be  entirely  unbiased.  This  means  that  it 
should  have  no  connection  with  school  politics  and 
should  be  entirely  free  from  school  traditions.  It  must 
be,  therefore,  under  civil  service  regulations.  I  have  held 
the  position  that  its  head  should  be  an  appointee  of  the 
superintendent  of  instruction.  This  certainly  is  much 
better  than  that  any  professional  man  should  be  ham¬ 
pered  in  his  work  through  an  appointment  made  by 
designing  politicians.  My  own  experience,  however, 
is  inclining  me  to  the  view  that  some  position,  equal 
with  or  above  that  of  any  present  school  official,  must 
be  created  by  the  state  before  the  health  of  school  chil¬ 
dren  receives  the  proper  consideration  at  the  hands  of  the 
educationist  and  the  politician.  These  people  fight  each 
other,  while  the  teachers  go  without  adequate  facilities, 
the  children  suffer  and  the  people  become  distrustful 
of  fhe  efficacy  of  public  education. 


DIAGNOSIS  OF  THE  BACKWARD  CHILD.* 

A.  W.  WILMARTH.  M.D. 

CHIPPEWA  FALLS,  WIS. 

To  formulate  a  definition  which  will  describe  the 
term  "backwardness”  in  children  is  a  task  of  consider¬ 
able  difficulty.  It  is  made  still  more  difficult  by  the 
extreme  vagueness  of  the  term  as  used  by  more  recent 
writers,  who  use  the  terms  "backward”  and  "feeble¬ 
minded”  almost  interchangeably.  The  truth  of  the  mat¬ 
ter  is  simply  this,  that  there  is  no  sharp  line  of  distinc¬ 
tion  between  the  normal  and  the  so-called  backward 
child,  or  between  the  markedly  backward  or  feebly- 
endowed  child  and  the  high-grade  imbecile.  No  stand¬ 
ard  of  mental  activity  has  ever  been  fixed  by  which  we 
can  accurately  determine  these  questions.  Psychological 
studies,  which  are  now  being  actively  pushed,  both  in 
institutions  for  normal  and  abnormal  children,  promise 
in  the  near  future  to  give  us  some  more  definite  standard 
on  which  to  base  our  diagnosis. 

The  variety  of  opinion  on  this  subject  is  well  illus¬ 
trated  by  comparing  the  report  furnished  by  Prof.  Will 
S.  Monroe,  who  gathered  statistics  of  10,000  school 
children  in  California  by  means  of  circular  letters  sent 
to  the  different  teachers  of  the  state,  with  those  of 
others  who  have  investigated  the  same  subject.  The 
report  of  this  gentleman,  compiled  from  the  answers 
to  his  letter,  shows  the  teachers  considered  nearly  10 
per  cent,  of  their  charges  as  backward.  Dr.  Francis 
Warner,  member  of  the  Royal  Commission  to  examine 
the  blind,  deaf  and  other  classes  requiring  exceptional 
methods  of  education,  out  of  100,000  school  children 
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reported  7  per  cent,  dull  and  backward,  while  1.6  per 
cent,  required  especial  care  and  training.  A  report 
formulated  from  the  examination  of  42,000  children 
in  Great  Britain  of  the  elementary  school  class  between 
the  ages  of  7  and  13,  gives  1  per  cent,  of  defective  chil¬ 
dren  as  the  result.  Mrs.  Esten,  supervisor  of  special 
schools  in  Providence,  R.  I.,  a  city  of  over  150.000 
inhabitants,  states,  in  a  recent  article,  that  50  pupils 
were  then  receiving  instruction  in  their  special  schools, 
and  that  a  recent  canvass  had  revealed  the  fact  that 
there  were  yet  about  100  children  who  ought  to  be 
provided  for.  This  is  in  decided  contrast  with  the  first 
statistics  quoted,  and  shows  how  badly  some  standard 
for  comparison  is  needed.  Dr.  Shuttleworth,  in  an 
article  on  the  treatment  of  children  mentally  deficient, 
laughingly  calls  attention  to  the  high  standard  Ameri¬ 
cans  set  for  their  children,  and  states  that  he  was 
jocosely  warned  by  an  American  friend,  when  he  was 
about  to  make  a  tour  of  the  institutions  for  the  feeble¬ 
minded  in  the  United  States,  that  "He  guessed  I  would 
find  their  feeble-minded  children  about  equal  to  the 
average  British  schoolboy.”  It  is  plainly  to  be  seen 
that  in  the  teachers’  returns  compiled  by  Professor 
Monroe,  each  teacher  must  have  filled  her  return  accord¬ 
ing  to  her  own  individual  judgment  as  to  what  should 
constitute  a  normal  average. 

I  seriously  doubt  if  it  is  true  that  a  boy  is  necessarily 
dull  or  backward  because  he  can  not  follow  the  cur¬ 
riculum  formulated  in  the  schools.  However  excellent 
this  may  be  for  the  average  child,  there  are  many  boys 
classified  among  the  dull  ones  in  their  classes  who  turn 
out  to  be  successful  men  after  their  school  days  are 
past.  What  they  may  lack  in  the  faculty  of  merely  mem¬ 
orizing,  they  more  than  make  up  in  their  power  of 
reasoning  and  acuteness  of  judgment.  Certain  special 
faculties  may  be  entirely  absent,  and  while  this  lack 
may  interfere  with  a  boy’s  school  progress,  and  may 
deprive  him  of  much  enjoyment,  it  may  not  in  any 
degree  interfere  with  his  usefulness  or  affect  the  public 
estimate  of  his  mental  strength.  These  include  such 
faculties,  for  instance,  as  the  musical  faculty,  the  math¬ 
ematical  faculty,  discrimination  of  colors,  etc.  Our 
estimate  of  mental  strength  must  rather  be  formed 
from  his  power  of  attention,  his  strength  of  memory, 
his  efficiency  in  that  method  of  reasoning  which  comes 
to  us  all  instinctively  in  our  early  days,  and  which  has 
been  quite  extensively  treated  by  Carpenter,  under  the 
every-day  designation  of  "common  sense.”  On  the  other 
hand,  abnormally  slow  perception,  lack  of  power  to  fix 
the  attention,  distorted  judgment,  feeble  memory,  or 
a  decided  lack  of  moral  sense  are  mental  symptoms 
which  would  tend  to  place  the  subject  among  the  back¬ 
ward  class,  and  if  different  methods  are  faithfully 
tried  to  remedy  these  defects  without  marked  result 
in  a  reasonable  time,  we  may  safely  conclude  that  they 
indicate  not  only  a  backward  but  a  feeble  mind. 
Among  the  physical  symptoms  which  are  strongly  in¬ 
dicative  of  lack  of  normal  mental  growth,  the  failure 
of  articulate  speech,  where  defect  of  the  auditory  ap¬ 
paratus,  or  that  concerned  in  articulation  does  not  exist, 
is  the  most  conspicuous.  In  the  absence  of  these  physi¬ 
cal  defects,  if  the  appearance  of  speech  is  delayed 
beyond  the  age  of  6  years,  it  may  be  safely  inferred 
that  cerebral  deficiency  or  lesion  exists,  and  that  some 
mental  weakness  surely  accompanies  the  child’s  silence. 
Gait  and  posture  are  of  some  value,  taken  in  connection 
with  other  symptoms.  The  former  is  apt  to  be  slow 
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and  awkward,  the  latter  stooping.  The  lately  published 
observations  of  Wiley  would  tend  to  show  that  the  sense 
of  touch  is  generally  less  sensitive  than  in  the  average 
child.  Sensibility  to  pain,  especially  in  cases  of  marked 
dulness,  is  very  frequently  found  and  would  tend  to 
indicate  a  lack  of  tone  in  the  whole  nervous  system. 
Family  history  will  render  valuable  aid.  As  all  mental 
action  has  a  physical  basis,  and  as  the  physical  forma¬ 
tion  of  each  individual  is  but  the  sum  total  of  ancestral 
traits,  we  may  expect  parental  weakness  to  exist,  either 
active  or  latent,  in  the  offspring.  Again,  while  a  fair 
memory  by  itself  is  no  indication  that  mental  weakness 
or  delayed  mental  growth  is  not  present,  a  failing  mem¬ 
ory,  or  one  that  fails  to  respond  to  training  by  any 
marked  improvement,  may  be  looked  on  as  abnormal. 

Much  argument  has  been  held  whether  moral  sense 
should  be  regarded  as  a  purely  mental  trait,  and  whether 
such  a  thing  as  moral  imbecility  exists.  On  the  minds 
of  those  who  have  daily  intercourse  with  large  numbers 
of  defective  children,  the  actual  existence  of  moral  im¬ 
becility  has  been  impressed  as  a  disagreeable  fact.  So 
radical  is  this  defect  in  many  cases  and  so  persistently 
will  a  child  do  evil  and  not  good  in  spite  of  all  efforts 
to  lead  him  into  right  methods  of  thought  and  action, 
that  one  is  forced  to  regard  it  as  a  perversion  of  normal 
mental  development.  Histories  of  cases  have  multiplied, 
following  individuals  with  this  affliction  through  life, 
and  it  has  been  demonstrated  that  in  certain  instances 
favorable  environment  would  invariably  bring  into  action 
the  old  evil  practices.  1  have  seen  cases  of  this  kind 
where  the  remaining  mental  faculties  were  nearly  nor¬ 
mal,  in  which  the  individuals  insisted  that  when  the 
impulse  to  do  wrong  came  upon  them  it  was  stronger 
than  their  will  power  and  beyond  their  control. 

Let  us  glance  for  a  moment  at  the  normal  growth 
of  a  child’s  mind,  in  order  to  understand  better  where 
failure  may  occur.  After  the  instinctive  acts  of  early 
infancy,  the  first  thing  that  attracts  us  is  the  awakening 
of  the  power  of  attention  in  the  child,  such  as  the 
movement  of  its  eyes  as  they  follow  a  bright  object. 
This  faculty  rapidly  gains  in  acuteness  and  is  the  basis 
of  mental  growth.  The  failure  of  the  proper  develop¬ 
ment  of  attention,  or  we  might  say,  the  power  of  fixing 
the  attention,  is  fatal  to  all  attempts  at  education. 
From  this  time,  as  the  various  sense  organs  assume 
functional  activity  and  convey  sensory  impressions  in¬ 
ward  to  be  stored  in  the  proper  groups  of  brain  cells, 
we  see  the  beginning  of  memory  and  the  child  becomes 
an  animated  interrogation  point,  worrying  its  elders 
by  constant  questions  in  its  hunger  for  information. 
By  this  time  we  will  be  able  to  gauge  somewhat  the 
child’s  probable  capacity  for  acquiring  information,  for 
on  memory  depends  largely  the  child’s  mental  capacity. 
Still  a  little  later  and  the  will  power  exhibits  itself  in 
control  of  these  memories,  formulating  them  into 
thought.  A  child  learns  to  connect  ideas  or  impressions 
which  come  to  it  through  the  sense  organs  and  have 
been  stored  as  memories,  and  to  draw  from  them  fresh 
ideas.  In  other  words,  the  reasoning  power  develops 
and  the  child  begins  to  reason  from  the  known  to  the 
unknown.  Furthermore,  he  begins  to  realize  the  value 
or  each  thought,  or  idea,  and  judgment  has  its  birth. 
This  is  the  most  valuable  of  all  mental  acquirements. 
An  individual  with  a  rather  weak  memory  may  make 
a  poor  showing  in  school,  and  yet  with  acute  reasoning 
powers  may  be  able  to  make  most  valuable  use  of  what 
he  does  remember.  Such  children  ought  by  no  means 
to  be  classed  among  the  dull  and  backward.  With  the 


development  of  reason  and  judgment  is  aroused  a 
respect  for  the  rights  of  others,  which  forms  the  basis 
of  moral  sense.  These  faculties  comprise,  I  believe,  all 
the  important  elements  of  a  normal  mind.  Their  prac¬ 
tical  value  in  the  mental  framework  varies  much,  but 
the  failure  of  any  one  of  them  to  appear  at  the  usual 
age  constitutes  a  backward  child.  Whether  the  child 
be  temporarily  backward  or  inherently  backward  or 
feeble-minded,  is  a  question  that  we  can  decide  only 
by  examination  and  training.  From  what  I  have  so 
far  presented  we  may  advance  the  following  conclu¬ 
sions  : 

Delay  in  mental  development  may  be  temporary  or 
permanent.  In  the  former  case  we  should  speak  of  the 
child  as  merely  backward,  in  the  latter,  as  feeble¬ 
minded. 

When  this  condition  is  due  to  a  lack  of  proper  train¬ 
ing,  or  to  temporary  ill  health,  it  may  often  be  entirely 
overcome  by  proper  treatment. 

There  has  been  no  definite  standard  established  upon 
which  to  decide  whether  a  child  is  backward  or  not 
and  we  have  no  other  guidance  than  by  comparison 
with  supposed  normal  children  of  the  same  age. 

The  qualities  on  whose  absence  or  faulty  development 
we  form  our  judgment  are  acuteness  of  perception, 
power  of  attention,  strength  of  memory,  accuracy  in 
reasoning  and  judgment  and  growth  of  moral  sense. 

Certain  physical  conditions  are  of  aid  in  diagnosis 
of  a  backward  condition,  especially  when  considered  in 
connection  with  delayed  mental  growth.  Prominent 
among  these  are  deformities;  defects  in  or  absence  of 
articulate  speech,  not  due  to  mechanical  faults  or  deaf¬ 
ness  ;  defects  in  co-ordination  and  an  awkward  gait ; 
defective  physical  growth  and  lack  of  acuteness  in  dif¬ 
ferent  sense  organs.  There  are  none  of  these  absolutely 
pathognomonic,  with  the  possible  exception  of  lack  of 
speech  due  to  cerebral  defect. 

I  can  not  close  this  paper  without  calling  attention 
to  one  fact,  which  is,  perhaps,  not  in  direct  accordance 
with  its  title,  but  yet  is  of  vast  importance  from  a 
sociological  point  of  view.  The  comparatively  large 
number  of  backward  and  high-grade  imbecile  children 
has  led  to  the  opening  of  schools  for  the  special  teaching 
of  this  class.  It  is  probable  that  a  large  proportion  of 
the  children  will  be  high-grade  imbeciles,  or  those  in 
which  the  mental  defect  is  permanent.  This  may  be 
largely  masked  by  education  and  the  children  be  gradu¬ 
ated  to  marry  and  take  a  place  in  our  great  social  life. 
These  schools  should  be  constructed  so  as  to  constitute 
clearing-houses  to  separate  the  inherently  feeble  in  mind 
from  those  whose  mental  growth  is  retarded  by  circum¬ 
stances  temporary  in  character.  So  conducted  they  may 
be  most  useful.  Education  will  not  remove  in  a  few 
years  weaknesses  which  may  have  been  generations  in 
developing,  and  children  thus  matured  will  probably 
select  one  of  their  own  mental  grade  m  marriage,  possi¬ 
bly  a  graduate  from  the  same  school.  Hon.  J.  D.  Alex¬ 
ander,  before  the  National  Conference  of  Charities  and 
Corrections,  in  Topeka,  cites  a  case  where  a  woman  was 
allowed  to  leave  the  Ohio  institution  and  they  now  have 
eleven  imbeciles,  her  offspring,  to  vouch  for  the  success 
of  such  practice.  Such  instances  are  so  common,  though 
perhaps  in  less  degree,  as  to  form  a  valuable  object 
lesson.  If  our  high-grade  imbecile  girls  and  boys  follow 
this  course,  we  shall  need  many  more  such  special  schools 
than  have  been  now  established,  and  we  may  feel  reason¬ 
ably  sure  of  pupils  enough  to  fill  them. 
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SPEECH  AS  A  FACTOR  IN  THE  DIAGNOSIS 
AND  PROGNOSIS  OF  BACKWARDNESS 
IN  CHILDREN.* 

G.  HUDSON  MAKUEN.  M.D. 

PI1ILADELPTIIA. 

The  subject  under  discussion  is  one  of  more  than  usual 
importance.  It  is  said  that  there  are,  in  Philadelphia 
alone,  more  than  twelve  hundred  school-children  who  are 
unable  to  keep  up  with  their  classes  and  for  whom  no 
adequate  provision  has  been  made.  This  large  number 
does  not  include  the  high-grade  imbeciles  and  idiots 
who  never  get  into  the  schools,  but  only  those  who  are 
said  to  be  “backward  in  their  studies.” 

Scientific  discussions  often  fail  to  be  of  value  because 
of  a  lack  of  a  definite  and  uniform  nomenclature  and 
therefore  it  may  be  well  to  come  to  some  understanding 
as  to  exactly  what  we  mean  by  the  term  “backwardness 
in  children.”  No  two  children  are  of  exactly  the  same 
grade,  mentally,  but  they  differ  in  this  respect  as  they 
differ  in  respect  to  physical  characteristics.  The  back¬ 
ward  child,  according  to  the  common  acceptation  of 
the  term,  is  one  who  is  below  the  average  intelligence 
of  children  of  the  same  age;  and  for  our  present  pur¬ 
poses,  this  is  probably  the  best  definition;  but  a  more 
scientific  one  would  make  the  term  “backward  child” 
mean  one  who  is  not  living  up  to  his  own  possibilities 
or  capabilities.  This  definition,  however,  is  in  advance 
of  the  times  and  it  will  be  applicable  only  when  children 
receive  more  individual  study  and  training  and  when 
they  are  not  herded  together  like  sheep,  regardless  of 
their  peculiar  characteristics  and  needs.  Moreover,  it 
will  be  observed  that  backwardness,  in  this  paper,  will 
be  regarded  as  a  disease.  This  is  for  the  sake  of  con¬ 
venience  and  not  because  it  is  in  all  respects  deserving 
of  so  much  distinction. 

The  diagnosis  of  backwardness  is  not  difficult.  All 
children  who  do  not,  can  not  or  will  not  keep  up  with 
their  classes  must  be  regarded  as  backward,  according 
to  our  definition,  and  they  should  have  our  most  careful 
consideration. 

The  prognosis  in  these  cases  is  not  so  simple,  for 
this  involves  an  inquiry  into  the  causes,  and  some 
experience  in  the  various  methods  of  special  training. 
We  must  take  into  consideration  the  inherent  possi¬ 
bilities  of  each  individual  child  and  determine  what 
his  mental  capacity  and  capabilities  would  be  in  a  suit¬ 
able  environment  and  under  more  favorable  conditions. 

The  object  of  this  paper  is  to  consider  to  what  extent 
a  study  of  the  speech  of  children  will  aid  us  in  making 
the  diagnosis  of  backwardness  and.  more  especially,  in 
venturing  on  a  prognosis.  It  may  be  said,  without  fear 
of  coptradiction,  that  freedom  of  speech  is  an  absolute 
essential  to  the  normal  development  of  children  and 
that  any  defect  of  speech,  however  slight,  must  make 
its  impress  on  the  child’s  mentality  and  prevent  him 
from  doing  all  that  he  would  otherwise  be  capable  of 
doing. 

Not  all  children  with  defective  speech,  however,  are 
thus  prevented  from  keeping  abreast  of  their  fellows 
in  school.  Occasionally  we  find  one  with  sufficient 
concentration  and  will-power  to  succeed,  in  spite  of 
the  handicap  which  defective  speech  must  entail,  but 
this  is  the  exception  and  not  the  rule. 

Speech  is  a  tool  of  the  mind  and  just  as  the  artisan 
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is  dependent  on  good  tools  for  success  in  his  w*rk,  so 
is  the  child  dependent  on  good  speech  for  the  normal 
development  of  his  mental  faculties;  and  just  as  a 
poor  tool  may  be  responsible  for  faulty  work,  so  is 
defective  speech  oftentimes  the  cause  of  slow  develop¬ 
ment  or  backwardness  in  children.  Many  illustrations 
of  this  fact  might  be  given.  One  or  two  will  be  sufficient 
to  emphasize  its  importance. 

In  1895,  a  young  man,  19  years  of  age,  was  brought 
to  my  office  for  a  prognosis,  the  diagnosis  made  by  his 
family  physician  being  imbecility.  He  had  many  symp¬ 
toms  of  this  disease.  He  was  backward  in  his  studies, 
so  much  so  that  school  had  to  be  entirely  given  up.  He 
could  not  speak,  read  or  write  intelligibly,  and  he  was 
unable  to  spell  the  simplest  words.  His  expression  was 
vacant  and  staring.  His  lower  jaw  was  receding  and 
his  mouth  open.  He  was  exceedingly  awkward  in  his 
movements  and  unable  to  express  himself  in  any  lan¬ 
guage.  His  speech  was  wholly  unintelligible.  He  could 
not  give  his  name  or  his  residence,  and  he  was  unable 
lo  make  the  conductor  of  the  railway  train  understand 
at  which  station  he  wished  to  get  off. 

The  prognosis  in  this  case  could  not  be  made  off¬ 
hand.  It  was  of  the  utmost  importance,  because  on 
it  depended  the  treatment  and  the  patient’s  future 
usefulness.  After  careful  investigation,  it  was  dis¬ 
covered  that  one  great  barrier  in  the  way  of  mental 
development  was  the  lack  of  power  of  expression  and  ii 
was  manifest  that  until  the  faculty  of  speech  could  be 
established  the  man  could  never  become  a  useful  citizen. 
On  the  other  hand,  it  was  assumed  that  if  the  faculty 
of  speech  could  be  acquired,  the  mere  effort  necessary 
to  its  acquisition  would  serve  to  develop  some  degree 
of  mental  power.  The  question  therefore  arose  as  to 
what  was  the  cause  of  the  tardy  development  of  speech. 
On  examination  it  was  found  that  the  patient  had  a 
defective  tongue.  The  genio-hyoglossus  muscle  was  too 
short  and  bound  the  tongue  down  to  the  floor  of  the 
mouth  and  thus  prevented  its  normal  action  in  the 
processes  of  articulation.  A  simple  operation  was  per¬ 
formed,  which  consisted  in  a  division  of  some  of  tin- 
anterior  fibers  of  this  muscle,  thereby  giving  a  free 
tip  to  the  tongue.  The  operation  was  followed  by  a 
systematic  course  of  training  for  the  purpose  of  teach¬ 
ing  the  use  of  the  tongue  and  the  related  organs  in 
processes  of  speech.  A  little  more  than  a  year  sufficed 
to  accomplish  this  result  and  the  boy  who.  up  to  19 
years  of  age,  was  supposed  to  be  an  imbecile,  is  now 
one  of  the  most  successful  real  estate  brokers  in  Phila¬ 
delphia. 

This  case  is  illustrative  of  a  large  class  of  children 
who  are  backward,  not  because  of  any  organic  mental 
deficiency,  but  because  they  are  lacking  in  the  power  of 
an  easy  and  natural  expression  of  their  thoughts. 

Another  case  was  that  of  a  lad  brought  to  my  clinic 
at  the  age  of  15  because  his  speech  was  unintelligible 
and  he  was  backward  in  his  studies.  Unlike  the  former 
case,  however,  he  was  able  to  make  some  progress  in 
certain  lines  of  school  work  and  presented  an  appear¬ 
ance  of  one  having  greater  intelligence.  He  had  a  dis¬ 
tinct  vocabulary  of  sounds  of  his  own  unlike  any  I  have 
ever  heard  and  it  was  by  no  means  limited.  He  co«ld 
talk  and  read  fluently,  but  it  was  all  a  meaningless 
jumble  to  everyone  but  himself  and  he  claimed  that 
the  substitutes  he  used  sounded  to  him  the  same  as 
the  actual  words  spoken  by  his  fellows.  In  other  words, 
his  ear  did  not  discriminate  between  his  own  jargon 
and  the  normal  speech  of  other  people.  He  was  not  a 
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robust  boy.  In  early  childhood  he  had  some  organic 
heart  affection.  He  was  a  “blue’-  baby,  had  spasms 
and  some  difficulty  in  respiration.  He  also  had  web 
lingers  on  both  hands,  indicating  arrested  prenatal 
development. 

This  boy  was  backward  merely  because  he  could  not 
speak  intelligibly;  because  he  was  unable  to  command 
that  important  tool  of  the  intellect,  language.  A  few 
years  of  speech  training,  however,  resulted  in  a  com¬ 
plete  change  in  his  mental  and  physical  processes  and 
lie  is  now  holding  an  important  office  position  in  one 
of  the  departments  of  the  University  of  Pennsylvania. 

Many  other  similarly  interesting  cases  have  come 
under  my  observation,  but  the  above  two  will  suffice  to 
illustrate  the  importance  of  speech  as  a  factor  in  the 
diagnosis  and  prognosis  of  backwardness  in  children, 
and  from  the  history  of  their  cases  we  may  draw  the 
following  conclusions : 

1.  It  is  not  always  possible  to  determine  at  a  glance 
the  cause  of  backwardness  in  children. 

2.  Backwardness  in  children  is  not  always  due  to  a 
central  lesion,  but  may  be  the  result  of  arrested  cerebral 
development  due  to  some  abnormality  of  structure  in 
the  peripheral  organs. 

3.  A  very  common  cause  of  backwardness  in  children 
may  be  some  abnormality  of  structure  in  the  peripheral 
organs  of  speech. 

4.  So  closely  are  the  speech  centers  related  to  the 
ideational  centers  of  the  brain  that  any  impairment  of 
the  one  generally  results  in  a  corresponding  impairment 
of  the  other. 

5.  The  best  method  of  arriving  at  even  a  proximately 
correct  prognosis  in  cases  of  backward  children  is  to 
apply  the  speech  test,  or,  in  other  words,  to  ascertain 
by  careful  study  and  experiment  to  what  extent  the 
faculty  of  speech  may  be  improved,  and  it  will  be  found 
that  in  those  who  are  susceptible  to  training  in  what 
may  be  called  the  refinements  of  speech  are  the  ones 
for  whom  we  may  promise  the  best  results,  and  that 
possibilities  for  general  development  will'  be  propor¬ 
tional  to  the  capacity  for  speech  development. 


A  PLEA  FOR  THE  BACKWARD  CHILD.* 

C.  F.  WAH11ER,  M.D. 

FORT  MADISON,  IOWA. 

Before  treating  this  subject  in  any  detail,  I  wish  to 
define  the  term  “backward  child.”  By  this  I  do  not 
mean  a  defective  child,  but  one  whose  body,  as  well  as 
intellectual  faculties,  are  all  in  existence,  and  whose 
parentage  is  not  of  a  degenerate  character,  but  norma!, 
as  we  generally  understand  the  term.  The  line  between 
normal  and  abnormal  may  be  somewhat  hazy,  not 
well  defined,  nor  perhaps  capable  of  exact  definition, 
but  we  all  somehow  have  a  very  fair  conception  of  the 
expression,  unless  we  appear  as  experts  in  a  will  case  in 
court.  Yet  if  we  remember  our  experiences  in  the  school 
room  as  teachers  or  even  as  fellow  pupils,  or  make 
observations  in  schools  as  visitors,  we  do  not  always 
have  this  same  opinion,  as  to  the  brightness  or  dulness 
exhibited  bv  various  children.  Thus  many  a  child, 
somewhat  backward  in  its  studies,  has  been  condemned 
as  a  dunce  or  even  defective,  by  the  too  hasty  observer, 
and,  in  the  class  under  discussion,  all  on  account  of  a 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  t lie  Section  on  Diseases  of  Children,  and 
approved  for  publication  by  the  Executive  Committee  of  the 
Section:  Drs.  H.  E.  Tilley.  Edwin  Rosenthal  and  Samuel  W.  Kelley. 


lack  of  perception  on  the  part  of  the  teacher  or  parent 
making  this  unfair  and  unjust  deduction. 

The  fallacy  of  observation  is  due  to  contrast;  this  I 
wish  to  explain,  and  show  that  comparisons  in  these 
cases,  as  the  old  adage  says,  are  odious.  The  comparison 
is  with  the  so-called  bright  or  forward  child.  By  ob¬ 
servation  we  have  learned  to  expect  a  certain  amount 
of  physical  and  mental  development  from  a  child  at  a 
given  age.  If  the  child  is  unusually  observant,  with  a 
good  memory  and  the  power  of  expression,  it  is  called 
bright  or  even  precocious,  and,  in  comparison  with  such 
children,  all  others  seem  more  or  less  dull.  Where 
advancement  is  normal,  we  call  such  children  normal 
or  average  and  even  recognize  good  minds.  Where, 
however,  the  expected  progress  is  slow,  comprehension 
more  or  less  obtuse,  and  the  power  of  expression  limited, 
we  say  such  children  are  backward,  dull,  or  even  may 
imagine  them  defective.  All  this  is  a  matter  of  com¬ 
parison,  with  the  bright  child  as  our  model. 

The  truth  is,  there  is  nothing  wrong  with  the  child. 
He  has  good  powers  that  are  latent  or  of  slow  develop¬ 
ment,  or  is  really  developing  in  a  direction  different 
from  the  course  intended. 

For  instance,  a  morning-glory  vine  twines  around  its 
support  from  right  to  left,  while  the  hop  vine  twines 
in  the  opposite  direction.  Both  are  correct,  and  it  is 
just  as  useless  an  effort  to  reverse  these  directions,  and 
serves  as  little  good  purpose,  as  it  is  to  make  these  so- 
called  backward  children  follow  the  course  of  the  so- 
called  bright  child. 

An  astronomer  should  not  be  deceived  by  a  meteor 
with  all  its  brightness  and  brilliancy,  and  make  invidi¬ 
ous  comparison  to  the  disadvantage  of  the  pale,  far- 
distant,  fixed  star,  which  upon  study  proves  to  be  not 
only  a  sun  but  a  whole  solar  system;  so  in  like  manner, 
we  should  not,  after  observing  a  bright  child  with  good 
memory  but  of  ephemeral  mental  development,  under¬ 
rate  the  slower,  dull  pupil,  whose  mind  powers  are 
latent,  not  absent  and  in  the  process  of  a  splendid 
development  if  rightly  studied,  and  when  once  made 
manifest,  show  an  intellect  as  strong  and  unwavering 
as  the  fixed  star. 

Great  men,  like  Shakespere,  Sir  Walter  Scott.  Edison, 
Beecher,  Peter  Cooper  and  many  more,  were  condemned 
by  their  teachers  and  proclaimed  hopeless  dunces  and 
their  parents  were  beseechecl  to  take  them  from  school, 
as  it  was  considered  a  waste  of  time  and  money  to  keep 
them  there.  Milton,  one  of  the  greatest  poets  of  the. 
theological  school,  was  63  years  of  age  before  he  became 
known;  according  to  his  own  saying,  he  appeared  late, 
but  when  he  did  appear  he  was  fit  to  do  so. 

While  these  backward  children  are  not  favorites  with 
the  average  educator,  it  should  be  a  teacher's  duty  and 
pride  to  search  for  the  hidden  talents  lying  dormant 
among  children  of  most  unprepossessing  appearance. 
Examinations,  or  tests,  as  they  are  more  recently  called, 
intended  for  this  purpose,  are  most  dismal  failures  in 
this  direction,  for  they  reveal  not  the  intellect  or  the 
slumbering  genius,  but  only  what  a  child  with  a  good 
memory  has  stored  from  recently  gathered  facts.  And 
let  a  happy  manner  of  good  expression  be  added  and 
this  child  shows  to  splendid  advantage  over  its  fellows. 
So  these  tests  are  not  tests  after  all,  only  deceptive 
surface  phenomena,  with  their  usual  exceptions. 

Neither  are  the  cumbersome  and  high-pressure  cur¬ 
ricula  of  our  schools,  with  their  many  anachronistic 
arrangements,  calculated  to  advance  the  subjects  of 
our  contention,  nor  to  evolve  acuteness  and  dispatch 
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out  of  obtuseness  and  retarded  progression;  nor  are  they 
in  any  way  the  least  helpful  in  developing  latent  or 
slumbering  powers.  The  adult  life  is  strenuous  enough 
without  introducing  this  strenuous  element  into  all 
phases  of  pre-adolescent  childhood.  In  this  line  we 
need  revision  with  a  special  view  to  simplification 
rather  than  complexity,  and  the  arrangement  of  studies 
synchronous  to  mind  capacity.  But  how  can  we  main¬ 
tain  such  a  statement?  Simply  by  past  experiences, 
from  which  there  are  an  endless  number  to  draw. 

For  instance.,  tiiese  bright  boys  and  girls  who  were 
such  splendid  reciters,  and  who  graduated  at  the  head 
of  their  classes,  who  furnished  valedictorians  and  saluta- 
torians,  what  has  become  of  them?  Did  they  become 
the  traditional  president  or  governor,  the  judge  on  the 
bench,  the  bishop  or  the  eminent  medical  man  or  sur¬ 
geon.  master  mechanic,  the  great  commander?  No, 
they  did  not !  When  the  evanescent  spark  of  genius  first 
attracted  our  attention  and  its  meteoric  rays  dazzled 
our  eyes,  we  little  dreamed  that  it  was  only  an  explosion, 
a  big  sound,  a  flash  across  the  intellectual  sky,  and  all 
was  dark.  But  the  steady  glow  of  a  slow  but  ponderous 
mind,  groping  about  in  the  dark,  as  it  were,  to  get 
recognition  by  its  own  light,  to  develop  by  its  own 
evolution,  may  be  long  in  accomplishing  it,  but  when 
once  known  will  make  its  influence  felt  long  after  the 
meteor  has  passed  away  and  is  forgotten. 

The  brightest  diamond  in  the  hands  of  a  bungler 
becomes  a  mere  mass  of  useless  carbon;  in  the  hands  ol 
a  master,  a  diadem  fit  to  adorn  the  crown  of  kings. 
So  a  really  valuable  but  apparently  dull  mind  in  the 
hands  of  a  superficial  educator  becomes  a  useless  cum- 
berer  in  the  ranks  of  life,  while  under  the  guidance  of 
a  superior  intellect,  that  has  discovered  under  the 
seemingly  unprepossessing  exterior  a  true  gem,  it  is 
so  developed  and  its  course  so  shaped  as  to  evolve  a 
mind  fit  to  reign  among  the  earth’s  greatest  and  best. 

The  responsibility  of  educators  and  parents  is  im¬ 
measurable,  viewed  in  this  light.  To  discover  and 
guide  the  backward  child  is  the  duty  of  the  hour,  not 
to  condemn  and  forever  destroy.  Our  sympathies  and 
warmest  endeavors  should  be  invoked  by  every  child 
t  hat  belongs  to  this  category,  and  every  effort  should 
be  put  forth  in  behalf  of  a  class,  out  of  whose  ranks 
the  earth’s  greatest  geniuses  have  arisen  and  led  the 
children  of  men  out  of  the  wilderness  of  thought  into 
the  Canaan  of  light  and  bliss. 

With  Gray  we  can  say : 

Perhaps  in  this  neglected  spot  is  laid, 

Some  heart  once  pregnant  with  celestial  fire; 

Hands  that  the  rod  of  empire  might  have  swayed, 

Or  waked  to  ecstacy  the  living  lyre. 

So  it  is  not  how  early,  but  how  well,  a  given  person 
develops;  not  how  soon  he  accomplishes  his  life  work, 
but  how  effective  are  its  results,  and  how  great  a  factor 
it  may  be  in  the  sum  of  existence.  In  this  sense,  it  is 
never  too  late  when  a  great  mind  makes  its  appearance. 
For, 

“Nothing  is  too  late 

Till  the  tired  heart  shall  cease  to  palpitate. 

Cato  learned  Greek  at  eighty ;  Sophocles 
Wrote  his  grand  Oedipus,  and  Simonides 
Bore  off  the  prize  of  verse  from  his  compeers, 

When  each  had  numbered  more  than  four-score  years. 

And  Theophrastus  at  four-score  and  ten 
Had  but  begun  his  “Characters  of  Men”; 

Chaucer  at  Woodstock  with  the  nightingales. 

At  sixty  wrote  the  “Canterbury  Tales”; 

Goethe  at  Weimar  toiling  to  the  last 


Completed  “Faust”  when  eighty  years  were  past. 

These  are  indeed  exceptions,  but  they  show 
How  far  the  gulf-stream  of  our  youth  may  How 
Into  the  arctic  regions  of  our  lives.” 

I  crave  a  greater  sympathy  for  the  “backward  child.” 

This  symposium  will  be  completed  next  week,  together  with  the 
discussion. 


SECTION  OF  OPHTHALMOLOGY. 

ADDRESS  OF  CHAIRMAN  DELIVERED  AT  THE  FIFTY-SECOND  ANNUAL 
MEETING  OF  THE  A.  M.  A.,  HELD  AT  ST.  PAUL,  MINN., 

JUNE  4-7,  1901. 

J.  A.  L1PP1NCOTT,  M.U. 

PITTSBURG,  PA. 

The  precedent  established  by  my  honored  predeces¬ 
sors  of  dispensing  with  a  review  of  the  progress  in 
ophthalmology  is,  in  my  judgment,  a  wise  one.  Even 
were  one  disposed  to  think  differently,  this  would  no; 
be  an  opportune  time  to  attempt  such  a  resume.  For, 
standing  as  we  do  on  the  threshold  of  a  new  century,, 
it  would  be  incumbent  on  the  reviewer  to  take  note- 
not  only  of  the  changes  of  a  year  but  of  the  advances 
made  in  our  department  of  medical  science  during  the 
hundred  years  which  have  just  passed  into  history. 
During  that  period  thousands  of  distinguished  worker 
have  co-operated  in  building  the  imposing  structure  con¬ 
stituted  by  the  ophthalmology  of  to-day;  and  of  these 
thousands  there  are  three  to  whose  achievements  alone 
many  volumes  of  addresses  might  be  devoted  without 
doing  justice  to  the  theme.  The  names  of  Von  Graefe, 
Bonders  and  Helmholtz  will  be  gratefully  remembers f 
long  after  those  of  their  most  noted  contemporaries  in 
the  spheres  of  war  and  statesmanship,  the  favorite  ave¬ 
nues  to  distinction,  shall  have  been  relegated  to  oblivion. 

To  one  of  this  mighty  triumvirate  we  owe  the  price¬ 
less  gift  of  the  ophthalmoscope  which  has  so  marvelouslv 
enriched  our  knowledge  and  added  to  our  power  to  bene¬ 
fit  mankind.  This  instrument  has  now  seen  fifty  years 
of  ever-increasing  usefulness,  a  fact  which  is  fittingly 
emphasized  in  our  program  and  in  the  interesting  col¬ 
lection  of  ophthalmoscopes  and  ophthalmoscopic  litera¬ 
ture  which,  through  the  efforts  of  the  committee  ap¬ 
pointed  for  the  purpose,  is  open  for  your  inspection. 

Other  subjects  to  engage  your  attention  are  the 
methods  of  treatment  applicable  to  the  abnormal  condi¬ 
tions  of  the  extrinsic  ocular  muscles  comprised  under  the 
terms  strabismus  and  heterophoria — conditions  which, 
despite  all  that  has  been  written  upon  them,  are  still 
in  many  points  obscure. 

We  shall  also  discuss  the  important  problems  presented 
by  the  relation  of  visual  acuity  to  occupation  in  gen¬ 
eral  and  to  the  railway  service  in  particular.  An  effort 
to  elucidate  these  problems  may  fairly  be  expected  of 
this  Section,  which,  as  a  subdivision  of  the  American 
Medical  Association,  is  peculiarly  representative  and 
National  in  character. 

In  addition  to  these  subjects  we  shall  have  the  op¬ 
portunity  of  considering  a  topic  on  which  much  light 
has  been  thrown  by  recent  investigations,  namely,  the 
nature  of  the  pathological  changes  produced  by  certain 
toxic  agents  in  the  retinal  elements. 

I  need  not  refer  specifically  to  other  portions  of  the 
program,  which  is  replete  with  variety  and  interest, 
notwithstanding  the  rule  adopted  for  this  meeting  by  the 
General  Committee  of  the  Association  restricting  the 
number  of  papers  presented  in  each  Section  to  thirty- 
five.  Owinqr  to  this  rule  a  number  of  meritorious  arti¬ 
cle':  bad  to  be  excluded.  In  this  connection  it  may  be 
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remarked  that  many  of  the  difficulties  of  your  officers, 
especially  the  Secretary,  might  be  obviated  if  all  ab¬ 
stracts  were  handed  in  as  early  as  possible.  You  are 
aware  of  the  regulation  requiring  the  completed  pro¬ 
gram  to  be  at  the  office  of  the  general  secretary  in 
Chicago  not  later  than  May  4.  It  will  be  necessary  to 
send  it  several  days  earlier  if,  as  seems  desirable,  the 
Secretary  of  the  Section  is  to  have  an  opportunity  to 
examine  the  proof.  As  a  matter  of  fact  all  of  the  ab¬ 
stracts  ought  to  be  in  the  hands  of  our  Secretary  on  or 
before  the  middle  of  April. 

Inasmuch  as  the  number  of  papers  is  now  so  limited 
it  is  highly  important  that  as  few  as  may  be  shall  be 
“read  by  title.”  Those,  therefore,  who.  after  sending 
titles  or  abstracts,  find  that  they  can  not  attend  the 
meeting  should,  when  they  can,  notify  the  Secretary  of 
this  fact  in  time  to  permit  their  places  on  the  program 
to  be  taken  by  others. 

Allusion  has  been  made  to  the  wonderful  develop¬ 
ment  of  ophthalmology  during  the  19th  century.  This 
development  has  in  no  inconsiderable  degree  been  aided 
by  the  labors  of  our  own  countrymen,  among  the  most 
conspicuous  of  whom  was  one  who  has^  dropped  out  of 
the  ranks  since  our  last  meeting.  Henry  D.  Noyes  as 
a  teacher  was  erudite  without  dulness,  as  a  writer  pro¬ 
lific  without  being  prolix,  frank  and  incisive  in  debate 
without  ever  violating  the  laws  of  courtesy — a  command¬ 
ing  figure  in  any  assemblage  and  in  private  life  a  charm¬ 
ing  companion.  Be  and  others  have  made  the  past 
century  notable.  What  are  we  to  expect  of  the  present  ? 
Let  us  be  stimulated  by  the  hope  and  belief  that  the 
mantles  “of  the  great  ones  gone  forever  and  forever 
by”  shall  fall  upon  shoulders  not  unworthy  to  wear 
them  and  that  “the  glowing  pages  of  the  past  may  be 
taken  as  the  sibylline  leaves  of  the  future.” 


LATE  IMPLANTING  OF  GLASS  BALL  IN  ORBIT, 
AND  EPITHELIAL  LIP  GRAFTS 
TRANSPLANTED  TO  ORBIT.* 

ADELINE  E.  PORTMAN,  M.D. 

Chief  of  Eye,  Ear  and  Throat  Department  of  Woman’s  Clinic : 

Assistant  in  Eye  and  Ear  Department,  Emergency  Hospital 
and  Central  Dispensary  Clinic. 

WASHINGTON,  D.  C. 

The  late  implanting  of  a  glass  ball  in  the  orbit  is  not 
a  new  operation;  L.  Webster  Fox  of  Philadelphia,  and 
many  others  in  other  cities,  have  succeeded  well  in  this 
line,  but  the  operation  had  not  been  done  before  in  Wash¬ 
ington,  D.  C.,  and  there  is  a  feature  in  this  I  do  not  find 
in  others,  namely,  the  fastening  together  of  the  cut  ends 
of  the  recti  muscles  over  the  glass  ball.  My  first  case  of 
the  kind  was  this : 

W.  C.,  white,  aged  50,  English  birth,  a  farm  laborer, 
received  traumatism  to  cornea,  which  became  infected. 
Several  cultures  were  made  at  different  times  from  the 
discharge,  but  were  negative  in  results.  Complete  de¬ 
struction  of  cornea  ensued  from  neglected  condition,  the 
patient  attending  the  clinic  at  intervals  of  a  week  or  ten 
days  only. 

In  June,  1899,  the  atrophied  globe  was  removed  from 
left  orbit  by  Dr.  Burnett,  no  attention  being  paid  to  the 
cut  ends  of  the  ocular  muscles;  they  simply  collapsed, 
forming  with  the  other  tissues  a  thick  cicatrix  in  the  bot¬ 
tom  of  the  orbit,  and  a  great  amount  of  shrinking  left  a 
most  unsightly  cavity.  The  patient  had  asked  to  have  an 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medicai  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee  of  the  Section  :  Drs. 
j.  A.  Lippincott,  Casey  A.  Wood  and  H.  V.  Wiirdemann. 


eye  shell  furnished  to  replace  the  diseased  globe,  before 
he  would  consent  to  have  it  removed,  as  his  personal  ap¬ 
pearance  was  of  great  moment  to  himself.  One  large 
enough  to  in  any  way  fill  the  lids  was  most  unpleasantly 
staring  and  disagreeable  in  appearance;  so  he  came  back 
several  times  to  repeat  his  request  for  “one  that  would 
move.”  That,  he  was  told,  could  not  be  done;  but  still 
he  kept  coming,  until  one  day  I  told  him  that  by  putting 
a  glass  ball  into  the  orbit,  it  might  possibly  move  a  little. 
He  was  delighted  with  the  idea  and  wished  at  once  to 
make  an  appointment  for  the  operation.  Dr.  Burnett, 
chief  of  eye  and  ear  clinic  of  Emergency  Hospital,  con¬ 
sented  to  its  being  done,  and  kindly  assisted  in  the  work. 

My  operation  was  the  following:  The  bottom  of  the 
cavity  was  opened;  the  conjunctiva  was  raised  all  around 
from  the  surface;  the  scar  tissue  was  so  far  as  possible 
removed.  The  cut  ends  of  the  recti  muscles  were  care¬ 
fully  dissected  up,  and  as  each  one  was  found,  a  suture 
of  black  silk  was  passed  through  the  cut  end,  and  it  held 
to  one  side;  the  cavity  underneath  was  made  large 
enough  to  easily  hold  a  large-sized  glass  ball.  After 
bleeding  had  stopped,  the  opposing  muscles  were  brought 
together  and  firmly  tied  over  the  ball,  first  the  vertical, 
then  the  horizontal,  the  two  knots  beside  each  other, 
after  which  the  sutures  were  cut  short  off  and  were  never 
removed.  The  conjunctiva  was  closed  over  all  with  five 
sutures,  and  the  ordinary  enucleation  dressing  applied. 

Reaction  was  very  marked  in  this  case.  There  was 
much  swelling,  discoloration,  and  oozing  of  fluid,  enough 
to  keep  dressings  wet  for  three  or  four  days.  The  last 
sutures  were  removed  from  the  conjunctiva  twelve  days 
after  operation,  and  a  shell  was  placed  in  twenty-four 
days  later.  To  the  delight  of  the  patient,  to  the  surprise 
of  all  who  saw  it,  and  to  my  great  relief,  it  did  move, 
making  fully  one-third  of  the  excursion  of  the  other  eye. 

After  a  few  months  a  larger  shell  was  used,  as  the  tis¬ 
sues  became  shrunken,  but  still  giving  satisfactory  mo¬ 
tion  instead  of  an  immovable  stare.  Patient  has  been 
doing  farm  work  of  all  sorts  for  fourteen  months  and 
ball  has  caused  no  discomfort,  remaining  firmly  in  place. 

EPITHELIAL  LIP  GRAFTS. 

Case  No.  2. — K.  McG.,  white,  Irish  born,  aged  38,  wife 
of  laborer.  In  heating  a  tightly-closed  can  of  coffee  for 
husband’s  supper  at  midnight,  the  overheated  can  ex¬ 
ploded,  the  stream  of  boiling  fluid  striking  directly  in  the 
eye,  scalding  whole  side  of  face  and  neck  severely.  The 
cornea  sloughed  off  completely,  the  lids  already  badly 
scarred  by  old  trachoma,  contracted  so  much  as  to  show 
the  hollow  behind  them,  making  a  most  ghastly  appear¬ 
ance.  After  the  removal  of  atrophied  globe  (which  was 
always  painful)  in  June,  1899,  Dr.  Burnett  did  an  oper¬ 
ation  in  March  of  1900,  on  the  orbit,  for  replacing  mu¬ 
cous  membrane  with  skin  taken  from  the  inside  of  the 
upper  arm,  where  it  is  thinnest  and  most  pliant  ;  they  ad¬ 
hered  only  in  what  lrad  been  the  upper  ocular  surface, 
while  the  lower  lid  was  still  everted,  and  contraction  so 
great  that  the  smallest  shell  could  not  be  kept  in  place. 

In  September,  1900,  with  the  assistance  of  Dr.  Reeve, 
I  removed  the  cicatricial  tissue  as  much  as  possible,  made 
the  cavity  fit  a  shell  large  enough  to  look  well;  I  re¬ 
placed  the  mucous  membrane  with  epithelial  lip  grafts, 
taken  from  the  inner  side  of  under  lip,  by  means  of  a 
cataract  knife,  without  the  clamp.  The  several  strips 
were  placed  carefully  over  the  denuded  surface  of  lid  and 
base  of  orbit,  the  shell  put  in  place  to  keep  them  from 
moving,  the  lids  drawn  over  and  firmly  bound  up  to  pre¬ 
vent  all  motion  possible.  The  lids  came  together  easily 
and  naturally. 
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This  was  done  on  Monday;  the  patient  returned  on 
Thursday  to  have  the  dressings  changed.  There  was  not 
the  slightest  discharge  of  pus  from  the  cavity,  the 
mucous  membrane  having  the  appearance  of  always  hav¬ 
ing  lived  there;  it  was  redressed  the  same  as  before.  On 
Friday  the  patient,  to  have  her  children  go  to  school 
clean,  did  some  washing  of  their  clothes,  which  from  the 
motion  partly  displaced  one  of  the  strips,  and  on  Monday 
the  loose  end  was  cut  off. 

She  wore  the  shell  night  and  day  for  two  months,  re¬ 
moving  once  a  day  to  cleanse  the  orbit.  It  was  then  re¬ 
placed  by  a  larger  one ;  for  she  came  back  with  the  long 
axis  placed  vertically,  it  having  dropped  out  when  left  in 
the  correct  position.  A  much  larger  shell  was  then  used, 
the  lids  closing  easily  over  it.  She  does  the  housework 
for  a  family  of  seven,  and  still  wears  it  with  comfort. 
The  epithelium  from  the  skin  placed  in  the  orbit  causes 
the  most  of  the  difficulty  of  cleanliness. 

September  3,  1901. — This  patient  still  wears  the  same  shell 
with  perfect  ease  at  the  present  time,  one  year  after  the 
operation. 


illinical  2\cport. 


CASE  OF  PRIMARY  SYPHILITIC  LESION  OF 
THE  FAUCIAL  TONSIL. 

GEORGE  C.  STOUT,  M.D. 

PHILADELPHIA. 

The  patient,  a  young  lady,  unmarried,  of  good  family  his¬ 
tory,  and  apparently  of  good  moral  character,  was  referred  to 
me  on  Sept.  18,  1900,  by  my  friend,  Dr.  E.  K.  Perrin. 

Her  physician  stated  that  she  had  had  an  obstinate  “sore 
throat,”  for  which  he  had  administered  the  usual  remedies  for 
follicular  tonsillitis,  during  the  past  week,  with  the  result 
that  the  condition  was  increasing  in  severity  rather  than  im¬ 
proving. 

The  patient  dated  the  onset  of  her  trouble  five  weeks  prior 
to  my  examination.  She  said  that  she  had  then  taken  a  surf 
bath  while  unwell,  from  which  she  caught  a  severe  cold,  with 
headache  and  muscle  pains  which  lasted  for  about  three  weeks, 
when  it  “all  seemed  to  settle  in  her  throat.” 

For  a  week  past  she  had  been  unable  to  swallow  any  solid 
food,  and  could  take  liquid  nourishment  only  with  the  greatest 
difficulty,  and  for  the  past  two  days  was  unable  to  take  any 
nourishment  whatever,  on  account  of  the  excessive  pain  during 
the  effort  to  swallow. 

She  had  been  able  to  sleep  but  little  during  the  last  two 
weeks,  and  although  she  had  been  a  healthy,  robust  girl  a  few 
weeks  ago,  she  was  now  the  picture  of  physical  distress. 

Her  color  was  pale  and  her  expression  anxious.  Examina¬ 
tion  of  the  fauces  disclosed  very  large  tonsils,  which  were  con¬ 
gested  and  angry.  The  right  side  was  the  lai’ger;  it  was 
ragged  and  upon  its  surface  was  an  ulcer  extending  from  pillar 
to  pillar.  This  ulcer  was'  nearly  level  with  the  surface,  and 
was  covered  with  a  thick,  grayish  membrane,  for  which  there 
was  little  secretion. 

The  left  tonsil  was  swollen  and  its  crypts  contained  the  yel¬ 
lowish  detritus  so  often  seen  in  sluggish  tonsils.  The  pain 
upon  pressure  seemed  to  involve  the  surrounding  parts,  as 
well  as  the  tonsils  themselves. 

For  the  three  days  following  her  first  visit  her  temperature 
varied  from  99.2  to  100  in  the  mornings,  and  from  100.2  to  102 
in  the  evenings.  At  the  first  visit  she  was  treated  tentifly, 
her  throat  being  thoroughly  cleansed,  and  a  15  per  cent,  solu¬ 
tion  of  nitrate  of  silver  was  applied  to  the  ulcerated  surface; 
there  was  no  improvement  from  this  treatment,  or  from  the 
home  treatment  prescribed. 

Upon  her  second  visit,  a  rash,  which  was  but  faintly  visible 
at  the  first  visit,  was  very  evident  over  her  forehead,  body  and 
limbs,  and  the  specific  nature  of  the  disease  was  suspected. 


especially  as  there  was  some  enlargement  of  the  right  cervical 
glands.  She  was  then  placed  on  40  grs.  of  potassium  iodid  daily 
and  a  solution  of  1  to  1000  bichlorid  was  applied  to  her  throat. 
She  had  great  difficulty  in  swallowing  the  iodid  solution,  but 
Ihere  was  some  improvement  in  her  condition  after  this  treat¬ 
ment. 

On  September  24.  as  the  diagnosis  was  fairly  certain,  she 
was  given  ¥s  gr.  of  bichlorid  of  mercury,  hypodermically,  and 
40  grs.  of  the  iodid  daily. 

Two  days  later  there  was  a  decided  improvement  in  her 
general  condition;  the  eruption  on  her  body  and  face  had  dried 
up  for  the  most  part,  and  her  throat  was  so  much  improved 
that  she  was  able  to  eat  a  soft-boiled  egg,  which  was  the  first 
food,  excepting  milk,  she  had  been  able  to  swallow  for  three 
weeks. 

On  September  29,  she  was  given  another  hypodermic  of  bi¬ 
chlorid  (gr.  %).  and  by  October  1  the  ulceration  on  the  tonsil 
had  disappeared,  and  while  her  tonsils  were  somewhat  en¬ 
larged  her  throat  no  longer  annoyed  her,  and  she  was  able  to 
sleep  through  the  night  and  take  proper  nourishment. 

On  account  of  the  evident  innocence  of  the  patient,  and  in 
deference  to  her  surroundings,  it  was  thought  unwise  to  ques¬ 
tion  her  as  to  the  possible  source  of  contagion.  Her  physician, 
who  had  known  her  for  some  years,  feared  that  she  might  do 
herself  some  personal  violence  if  she  suspected  the  true  nature 
of  her  trouble,  therefore,  in  the  absence  of  a  definite  history, 
it  was  thought  well  to  confirm  the  diagnosis  by  the  therapeutic 
test. 

When  her  condition  was  nearly  normal  and  she  was  able  to 
sleep  and  take  proper  nourishment,  the  anti-syphilitic  treat¬ 
ment  was  withdrawn  (October  10),  and  she  was  simply  kept 
under  observation. 

In  two  weeks’  time,  after  she  had  remained  away  several 
consecutive  days,  against  our  advice,  the  skin  lesions  had 
broken  out  anew,  over  her  whole  body,  and  two  mucous  patehes 
were  found  on  her  right  tonsil,  and  three  on  the  left;  the  ap¬ 
pearance  of  the  throat,  however,  being  entirely  different  from 
that  of  the  first  visit.  The  hypodermic  injections  were  then 
renewed  in  large  doses  ( *4  gr.),  and  30  grs.  of  the  iodid  were 
given  daily. 

As  all  visible  lesions  improved  within  a  week,  and  have  now 
nearly  disappeared,  the  diagnosis  is  confirmed,  and  the  future 
course  of  treatment  is  determined.  While  the  cause  of  the 
infection  could  not  be  positively  determined  in  this  case,  the 
circumstantial  evidence  all  pointed  to  an  innocent  inoculation, 
probably  from  the  caresses  of  one  who  had  secondary  lesions 
in  his  mouth.  The  stratified  squamous  epithelium  which  lines 
the  mouth  and  fauces  affords  excellent  protection  against 
germs  entering  the  system  at  these  points.  The  ragged  hyper¬ 
trophied  tonsil  in  this  case  rendered  the  fauces  more  vulnerable; 
the  cells  lining  the  tonsil  crypts  were  probably  soaked  by  cheesy 
detritus  and  desquamated  by  hawking  and  “clearing  the 
throat,”  thus  exposing  the  underlying  structures  and  affording 
an  excellent  soil  for  the  virulent  specific  germs. 

The  case  above  related  occurred  in  the  right  tonsil,  which  is 
the  more  commonly  affected  in  these  conditions.  There  have 
been  more  cases  reported  of  chancre  of  the  tonsil  in  men  than 
in  women. 


Sex  Determination  from  a  New  Point  of  View. — Flam- 
marion  has  been  studying,  since  1894,  the  action  of  the  solar 
rays  on  the  life  of  plants  and  animals.  He  announced  at  a 
recent  meeting  of  the  Paris  Acaddmie  des  Sciences  that  he  had 
found  the  normal  proportion  of  males  born  among  silk  worms 
was  very  much  increased  if  the  worms  were  kept  in  darkness 
or  under  dark-colored  glass.  Under  light-colored  glass  the 
normal  proportion  of  50  per  cent,  was  maintained,  but  under 
dark-colored  glass  the  proportion  increased  to  68  per  cent.  He 
also  found  that  the  proportion  of  males  was  increased  still 
higher  if  the  worms  were  insufficiently  fed.  Even  under  light- 
colored  glass,  on  insufficient  food  the  males  averaged  78  per 
cent.  He  queries  whether  this  latter  fact  may  not  indicate 
that  the  effect  of  the  dark-colored  glass  is  merely  to  diminish 
the  appetite  and  thus  cause  insufficient  alimentation. 
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THE  PREVENTION  OF  THE  SPREAD  OF  PULMONARY 

TUBERCULOSIS. 

The  demonstration  by  Fliigge  and  his  pupils  in  Bres¬ 
lau,  and  also  by  others,  that  tubercle  bacilli  are  dissemi¬ 
nated  in  tine  sputum  particles  during  the  talking,  cough¬ 
ing  and  sneezing  of  phthisical  patients  and  the  fact  that 
guinea-pigs  may  be  rendered  tuberculous  by  exposing 
them  to  the  coughing  of  the  consumptive,  have  led  to 
the  belief  that  the  dissemination  and  inhalation  of  drop¬ 
lets  of  sputum  laden  with  bacilli  may  be  one  of  the  most 
important  methods  of  spreading  pulmonary  tuberculosis. 
Of  course  the  same  method  undoubtedly  obtains  in  other 
diseases  also,  such  as  leprosy,  influenza,  the  pulmonary 
form  of  pest,  etc.  Recently  several  new  investigations 
along  these  lines,  but  with  the  special  object  of  teaching 
us  something  practical  with  respect  to  the  prevention  of 
tuberculosis,  have  been  published  from  Fliigge’s  labora¬ 
tory.1 2  Investigation  by  Heymann  has  shown  that  the 
dust  which  results  from  dried  sputum  is  comparatively 
coarse,  and  for  that  reason  endowed  with  a  rather  brief 
infectivity,  the  most  dangerous  because  lightest  and 
therefore  carried  the  furthest  being  shreds  and  threads 
of  handkerchiefs  and  cloths,  especially  when  moist¬ 
ened  with  only  small  quantities  of  sputum.  Naturally 
handkerchiefs  should  be  disinfected  frequently,  say  after 
being  used  twenty-four  hours.  Paper  handkerchiefs, 
which  can  be  burned  when  used,  are  especially  recom¬ 
mended.  In  Cornet’s  celebrated  investigations  concern¬ 
ing  tubercle  bacilli  in  the  dust  of  rooms  occupied  by 
consumptives  the  material  was  gathered  by  means  of 
moist  sponges,  which  would  take  up  adherent  masses  of 
sputum  that  had  been  deposited  directly  and  not  by 
transport  in  the  air.  Heymann’s  investigations  indicate 
that  even  in  neglected  consumptives’  quarters  the  dust 
that  forms  is  not  at  all  everywhere  infective  and  that 
when  gathered  by  means  of  wet  sponges  a  much  larger 
proportion  of  the  guinea-pigs  injected  become  tubercu¬ 
lous  than  when  swept  together  with  a  fine  dry  brush. 
But  in  factories,  railway  carriages  and  street  cars  the 
shaking  might  set  in  motion  even  the  larger  particles, 
and  new  researches  are  planned  to  cover  the  special  con¬ 
ditions  here  found. 

The  Breslau  investigators  formulate  the  rule  that  dur¬ 
ing  coughing  the  consumptive  should  be  at  least  arm’s 
length  removed  from  other  persons  and  he  should  hold 
his  handkerchief  before  his  mouth.  Tn  offices  and  work¬ 


ing  rooms  the  distance  between  the  heads  of  the  occu¬ 
pants  should  be  at  least  one  meter.  This  rule  is  based 
upon  actual  demonstrations  of  the  dissemination  of 
bacilli-laden  particles  during  coughing.  And  after 
coughing  it  does  not  seem  that  the  particles  settle  im¬ 
mediately,  but  may  remain  floating  for  some  minutes 
at  least.  Plates  exposed  to  the  spray  from  coughing 
were  found  sterile  after  three  days  when  kept  in  the 
light,  but  contained  virulent  tubercle  bacilli  even  after 
eighteen  days  when  kept  in  the  dark,  thus  showing  again 
the  bactericidal  action  of  light.  While  there  seems  to 
be  no  question  but  that  masses  of  bacteria  are  hurled 
out  from  the  mouth  especially  in  coughing,  yet  it  might 
be  doubted  that  such  bacteria  are  actually  inhaled  by 
persons  standing  about  naturally.  Nenninger,  however, 
found  prodigiosus  bacilli  in  the  basal  parts  of  the  lungs 
of  guinea-pigs  subjected  for  half  an  hour  to  an  atmos¬ 
phere  into  which  a  spray  of  a  suspension  of  this  bacillus 
had  been  thrown.  This  demonstration  would  seem  to 
throw  doubt  upon  the  generally  accepted  statement  that 
the  normal  lung  as  a  rule  is  free  from  bacteria.  And  the 
important  bearing  of  these  various  observations  upon 
autoinfection  of  consumptives  should  not  be  lost  sight  of. 

The  points  briefly  touched  upon  may  serve  to  indicate 
that  much,  very  much  is  to  be  accomplished  for  the  pre¬ 
vention  of  tubercidosis  by  following  the  indications  that 
are  derived  from  careful,  experimental  and  other  studies 
of  the  dangers  associated  with  the  sputum,  both  moist 
and  dry.  The  people  in  general  must  be  educated  and 
instructed  in  these  facts  and  their  significance.  As  long 
as  we  have  such  a  rich  chance  to  attack  the  bacillus  of  tu¬ 
berculosis  directly  let  us  not  seek  rest  from  the  great 
responsibility  in  vague  theorizations  concerning  special 
disposition  of  tuberculosis,  etc.  In  the  larger  cities  of 
this  country  much  is  being  done  to  lessen  the  manifest 
evils  of  promiscuous  expectoration.  Attention  must  now 
be  paid  to  what  may  be  called  the  hygiene  of  coughing. 


THE  IN  FREQUENCY  OF  PRIMARY  MALKINA  NT  TUMORS 
OF  MIXED  TYPES  AND  ITS  BEARING  ON 
THE  CANCER  QUESTION. 

The  many  recent  and  valuable  discussions  of  the  can¬ 
cer  question,  notably  Senn’s  comprehensive  review  in  a 
late  number  of  this  journal.  Park’s  exposition  of  the 
parasitic  theory  in  The  Journal.1  and  C.  P.  White’s3 
amplification  of  Ribbert’s  theory  of  tissue  tension,  omit 
one  important  feature  in  the  biology  of  malignant  tu¬ 
mors,  namely,  the  rarity  with  which  the  epithelial  and 
mesoblastic  types  of  malignant  growths  occur  together. 
This  fact,  however,  is  of  much  importance.  In  his  re¬ 
port  of  a  primary  tumor  in  the  thyroid  gland  of  a  dog, 
which  was  composed  of  an  intimate  admixture  of  the  two 
types,  H.  G.  Wells3  states  that  his  search  of  the  literature 
revealed  but  seventeen  cases  in  which  it  was  demon¬ 
strated  with  reasonable  accuracy  that  a  single  individual 
presented  simultaneously  an  independent  carcinoma  and 

1.  September  14. 

2.  Jour.  Path,  and  Ract.,  1901,  vii,  339. 

3.  Ibid.,  p.  356. 


1.  Zeitsehr.  f.  Uyg.  u.  Infektionskr.,  1901,  xxxviii.  Ht.  1. 
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an  independent  sarcoma.  This  does  not  tend  to  support 
the  assumption  of  White  that  the  general  condition  of 
the  patient  is  of  importance  in  determining  that  local 
disturbance  of  equilibrium,  which  ho  argues  would  lead 
to  tumor  growth;  for,  if  any  general  condition  were  re¬ 
sponsible  it  would  be  reasonable  to  look  for  a  much 
greater  frequency  of  multiple  malignant  tumors.  Wells 
found  further  only  three  eases  in  which  it  appeared  prob¬ 
able  that  a  primary  tumor  consisted  of  both  sarcomatous 
and  carcinomatous  elements,  and  in  all  three  the  site 
was  the  thyroid  gland.  In  one  of  these  cases  some  of 
the  secondary  growths  were  purely  sarcomatous,  some 
purely  carcinomatous,  and  some  resembled  the  primary 
tumor  in  containing  both  types  of  tumor. 

From  the  point  of  Cohnheim’s  theory  we  are  justified 
in  the  expectation  that  mixed  tumors  would  be  frequent, 
perhaps  the  rule,  because  most  of  the  “embryonal  ma¬ 
trices,”  containing  epithelial  cells,  also  have  a  fibrous 
framework;  yet  the  stroma  of  adrenal  tumors,  arising 
from  misplaced  adrenal  tissue  in  the  kidney,  has  not 
been  found  to  assume  sarcomatous  appearances.  Per¬ 
haps  the  renal  tumors  of  mixed  structure,  the  so-called 
embryonal  adeno-sarcomas  of  the  kidney,  which  contain 
not  only  epithelial  and  connective  tissue  elements,  but 
also  muscle  fibers,  might  be  cited  as  an  exception  to  this 
statement.  Embryonal  adeno-sarcoma  of  the  kidney, 
however,  owes  its  malignancy  wholly  to  the  sarcomatous 
portions,  the  epithelium  never  taking  on  malignant,  in¬ 
filtrating  properties.  These  tumors  demonstrate  that 
all  of  the  structures  of  the  fetal  kidney  may  develop 
simultaneously  into  tumor,  but  epithelium  and  stroma 
do  not  become  malignant  at  the  same  time. 

Turning  now  to  the  parasitic  theory  of  tumors,  we 
find  that,  no  matter  what  the  nature  of  the  parasite  is 
thought  to  be,  whether  protozoic  or  vegetable,  the  ideas 
vary  as  to  the  way  in  which  the  parasites  operate;  be¬ 
cause  some  investigators  hold  that  carcinoma  and  sar¬ 
coma  are  due  to  a  single  organism,  which  causes  a  car¬ 
cinoma  when  infecting  epithelium  and  a  sarcoma  when 
infecting  connective  tissue,  while  others  think  that  the 
organism  of  sarcoma  is  different  from  that  of  carcinoma 
though  the  two  may  be  closely  related.  Xow  if  the  same 
organism  were  capable  of  causing  carcinoma  and  sar¬ 
coma  it  would  be  reasonable  to  expect  that  it  would  fre¬ 
quently  set  up  proliferation  in  both  tissues  at  the  same 
time  and  that  mixed  sarcoma  and  carcinoma  would  be 
common,  which  is  contrary  to  fact.  If  the  organism  of 
carcinoma  is  different  from  that  of  sarcoma,  single 
tumors  would  be  the  rule.  Of  course  mixed  infection 
with  the  hypothetic  organisms  might  occur,  either  from 
the  beginning,  or  from  the  implantation  of  one  upon  the 
other  as  is  the  usual  order  of  things  in  mixed  infections 
with  ordinary  pathogenic  parasites.  This  idea  agrees 
better,  therefore,  with  the  comparative  rarity  of  mixed 
malignant  tumors. 

The  question  of  cellular  specificity  may  be  referred  to 
also  in  connection  with  this  matter.  Tf  each  cell  did 


not  produce  its  own  kind  mixed  tumors  of  malignant 
character  should  be  common.  The  infrequency  of  such 
growths  bears  out  the  doctrine  of  the  specificness  of  the 
cells.  In  the  case  described  by  Wells  he  found  no  evi¬ 
dence  of  the  transformation  of  epithelium  into  sarcoma 
cells,  or  conversely. 


MEDICAL  ORGANIZATION  AND  THE  IN  BLIC. 

The  objects  of  organization  of  the  medical  profession 
are  not  selfish  ones.  AVhile  some  of  these  objects  look  to 
the  well-being  or  the  material  interests  of  the  profession 
in  many  ways,  there  are  others  which  are  for  the  good 
of  the  people  also.  The  fight  to  be  waged  against  quack¬ 
ery,  charlatanry  and  pretenders,  and  for  better  educa¬ 
tion  and  higher  standards  of  qualifications  for  entrance 
into  the  profession,  itself,  is  not  with  the  idea  of  simply 
bettering  that  profession,  but  for  the  protection  of  the 
people  as  well.  Some  of  the  objects  to  be  obtained  by 
organization  are  of  direct  advantage  to  the  people  and 
not  even  indirectly  to  the  profession.  Some  of  these 
are  better  sanitary  laws,  legislation  for  the  prevention 
of  disease,  for  the  control  of  epidemics,  and  for  the  “en¬ 
lightening  and  directing  public  opinion  in  regard  to  the 
broad  problems  of  state  medicine.”  The  profession  has 
nothing  to  hide  or  to  be  ashamed  of  in  this  work  of  or¬ 
ganization,  but,  on  the  contrary,  everything  to  be  proud 
of  and  to  willingly  submit  openly,  candidly  and  freely 
to  an  intelligent  public. 

It  is  most  gratifying  to  find  in  one  of  the  solid 
monthly  magazines1  an  article  in  which  the  objects  of 
organization  and  the  plans  on  which  organization  is  to 
be  effected,  are  elaborated.  It  is  especially  gratifying 
because  the  magazine  in  question  admits  to  its  pages  only 
articles  of  merit  and  on  important  topics.  It  is  written 
by  Dr.  P.  Maxwell  Foshay,  of  Cleveland,  who  was  one 
of  the  members  of  the  Committee  on  Reorganization  of 
the  American  Medical  Association,  and  who  is  now 
Secretary  of  the  Ohio  State  Medical  Society  and  doing 
effective  work  in  organizing  his  state  on  the  plan  out¬ 
lined. 

In  this  article  he  shows  that  the  attitude  of  medi¬ 
cine  toward  the  world  is  very  different  from  that 
obtained  when  medicine  was  encumbered  by  superstition, 
ignorance  and  charlatanry,  much  of  which  has  been 
swept  away  by  the  recent  developments  of  rational  medi¬ 
cine.  The  ideal  of  modem  medicine  is  the  prevention 
of  disease,  and  it  therefore  follows  that  the  profession 
desires  to  be  understood  and  be  aided  by  an  enlightened  • 
public  intelligence.  He  calls  attention  to  the  new  school 
of  medicine  as  described  by  Dr.  Reed  in  his  presidential 
address  at  St.  Paul,  refers  to  the  report  adopted  at  the 
last  meeting  of  the  American  Medical  Association, 
and  outlines  the  general  scheme  of  organization.  Such 
contributions  read  by  an  intelligent  laity  can  not  but 
help  in  the  great  work.  We  wish  we  might  see  more  of 
such  articles  and  on  topics  that  are  now  discussed  only 

1.  The  Organization  of  the  Medical  Profession  :  The  Forum. 
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in  medical  journals,  but  which,  if  presented  in  the  lay 
journals  in  an  intelligent  manner  and  by  the  right  men, 
would  be  the  means  of  making  the  profession  less  mis¬ 
understood  than  is  nowr  the  case. 


THE  TRAINED  NURSE  AND  HER  POSITION. 

Dr.  Malcolm  Morris  used  to  call  the  trained  nurse  a 
parasite  upon  the  medical  profession.  The  usual  idea 
conveyed  by  this  term  is  hardly  the  one  he  intended. 
What  he  meant  was  that  her  position  is,  what  she  some¬ 
times  forgets,  a  purely  ancillary  one  and  that  her  use¬ 
ful  existence  is  dependent  upon  the  medical  profession. 
It  is  hard,  however,  for  any  of  us  to  be  duly  humble; 
the  trained  nurse  is  as  liable  to  have  her  conceit  enlarged 
as  anyone,  and,  under  the  adulation  she  receives,  perhaps 
more  than  some.  A  very  useful  class  of  persons  as  a 
whole  may,  therefore,  produce  specimens  that  remind 
one  of  the  objectionable  kind  of  parasites  that  bite  their 
hosts  and  benefactors.  One  is  reminded  of  this  by  a  re¬ 
cent  address  given  before  a  nurses’  convention,  in  which 
the  speaker,  a  hospital  head  nurse  or  superintendent, 
after  reviewing  some  well-known  defects  of  political  hos¬ 
pital  management,  for  which,  in  spite  of  what  appears 
to  be  the  implication,  the  medical  profession  can  not  be 
held  to  be  generally  or  largely  responsible,  she  in¬ 
dulged  in  certain  disparaging  remarks  and  insinuations 
against  physicians.  She  expressed,  for  example,  a  belief 
that  the  objections  to  the  dispensary  abuse  onlv  comes 
from  men  who  are  incompetent  and  lazy,  and  reiterated 
the  venerable  chestnut  that  physicians  are  by  nature  and 
training  unfit  for  administrative  duties. 

As  this  is  the  main  argument  of  those  who  keep  up 
the  real  abuses  she  mentioned,  her  good  judgment  or  her 
sincerity  seems  questionable.  Her  views,  it  is  said,  were 
shared  and  endorsed  by  others  of  her  occupation,  and, 
from  the  newspaper  reports,  the  general  temper  of  the 
convention  seems  to  have  been  reflected  by  her  remarks. 
It  is  unfortunate  should  nurses’  organizations  breed  this 
sort  of  thing,  and  that  those  wfflo  ought  to  be  a  valuable 
assistance  in  the  care  of  the  afflicted  should  injure  their 
usefulness  by  self-overvaluation. 

Another  instance  of  bumptiousness  on  the  part  of 
nurses,  and  one  or  two  internes  as  well,  is  afforded  by  the 
very  free  criticisms  of  the  medical  treatment  of  our  late 
President  as  reported  in  a  Chicago  paper.  If  they  are  not 
misquoted  they  were  very  free  in  their  remarks,  criticis¬ 
ing  the  medical  attendants  of  the  late  President  both  di¬ 
rectly  and  by  implication,  the  criticisms  being  such  as 
might  be  expected  from  those  vfflose  limited  knowledge 
qualified  them  in  their  own  opinion  to  pass  judgment 
upon  men  of  national  and  cosmopolitan  reputation.  It 
apparently  did  not  occur  to  them  that  as  nurses  and 
assistants  there  might  be  an  impropriety  in  their  express¬ 
ing  opinions  from  a  distance  on  the  surgical  or  medical 
treatment  and  that  by  leaders  in  the  profession.  The 
usefulness  of  the  nurse  is  and  alwrays  will  be  gauged  by 
her  faithfulness  as  a  subordinate  intelligently  carrying 


out  the  directions  of  the  physician,  and  it  will  be  im¬ 
paired  or  lost  altogether  if  she  indulges  in  public  or  even 
private  criticisms  of  her  professional  superiors. 


THE  QUACKS  OF  BERLIN. 

According  to  the  Medical  Press  and  Circular ,  the  of¬ 
ficial  records  of  the  city  of  Berlin  show'  that  60  per  cent, 
of  the  quacks  there  prospering  have  been  ordinary  day- 
laborers  before  they  blossomed  out  as  professed  bene¬ 
factors  of  the  afflicted,  that  only  40  per  cent,  have  had 
an  elementary  common  school  education,  and  that  of  the 
female  contingent  about  58  per  cent,  have  been  servant 
girls.  Nevertheless,  it  is  probable  that  they  have  their 
share  of  the  practice  among  the  wealthy  and  soi  disant 
cultured  classes,  and,  as  the  irregulars  here  claim  for 
themselves,  “pull  silver  doorknobs”  perhaps  almost  as 
much  as  better  qualified  practitioners.  We  conjecture 
this  because  human  weakness  is  not  a  matter  of  national 
boundaries,  and  Germans  are,  according  to  our  observa¬ 
tions,  no  more  sensible  as  regards  medical  impositions 
than  other  nationalities.  Another  interesting  fact  also 
related  is  that  about  30  per  cent,  of  the  Berlin  quacks 
have  criminal  records — we  suppose  this  is  apart  from 
their  medical  careers- — and  yet  they  thrive. 


LAY  CONTROL  OF  CHARITIES. 

The  beauties  of  patronage  and  exclusive  lay  control  are 
illustrated  by  a  news  item  that  comes  to  us  from  over 
the  w'ater.  The  Duchess  of  Sutherland  it  appears  has 
established  a  home  for  crippled  children,  a  useful  char¬ 
ity  over  which  she  evidently  retains  the  supervision.  A 
staff  of  doctors  have  until  lately  given  their  attention 
to  the  medical  needs  of  the  inmates,  but  very  recently 
the  titled  patroness  or  proprietor  of  the  establishment 
has  introduced  an  hereditary  bonesetter  to  treat  them. 
The  medical  staff  naturally  have  objected,  and  what  the 
result  will  be  has  not  thus  far  been  revealed.  The 
Duchess  is  herself  apparently  so  well  satisfied  with  the 
bonesetter  that  she  insists  upon  his  retention,  and  doubt¬ 
less,  after  the  manner  of  the  laity,  considers  the  physi¬ 
cians  altogether  in  the  wrong  for  refusing  to  co-operate 
— if  that  is  the  word — with  him.  It  would  seem,  aside 
from  the  professional  point  of  view,  that  the  opinion  of 
some  half  dozen  reputable,  educated  physicians,  giving 
their  services  gratuitously,  ought  to  count  against  that 
of  a  single  uneducated  manipulator,  but  that  is  appar¬ 
ently  not  the  case.  The  medical  and  surgical  treatment 
of  the  patients  was,  therefore,  left  to  the  bonesetter, 
whose  skill  and  success  vdiere  the  doctors  fail  is  vouched 
for  by  the  Duchess.  She  will  probably  in  the  end  come 
out  a  wiser  woman,  but  in  the  meantime  somebody  is 
liable  to  suffer  and  she  and  her  friends  will  only  blame 
the  doctors. 


RELATION  OF  TAXATION  TO  TUBERCULOSIS. 

A  French  physician  has  in  a  recent  paper  traced  a 
direct  connection  between  taxation  and  tuberculosis.  He 
finds  that  the  mortality  from  this  cause  is  very  much 
higher  in  France  than  in  England,  in  spite  of  the  cli¬ 
matic  disadvantages  of  the  latter  country,  v'hich  with  its 
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damper  and  foggier  seasons  might  be  supposed  to  favor 
the  disease.  He  accounts  for  the  difference  by  the  bet¬ 
ter  nourishment  of  the  Englishman.  The  Frenchman  is 
handicapped  by  excessive  taxation,  which  makes  the  cost 
of  living  high  and  restricts  the  poor  to  bad  and  insuffi¬ 
cient  food.  In  Paris  the  matter  is  made  worse  by  the 
“octroi”  laws  which  make  living  there  much  more  costly 
than  in  its  immediate  suburbs.  All  this  is  due  to  the 
costly  militarism  of  continental  European  states;  it  is  a 
penalty  they  pay  for  distrusting  and  hating  each  other. 
When  Great  Britain  in  the  early  part  of  the  last  cen¬ 
tury  suffered  similarly  from  unwise  and  excessive  taxa¬ 
tion,  with  its  corn  laws  and  its  window  tax  shutting  out 
light  and  ventilation,  its  mortality  was  also  high,  and  the 
improvement  in  public  health  has  followed  tax  reform. 
While  we  can  not  get  our  statesmen  to  study  medical 
and  sanitary  matters  we  should  as  a  profession  see  that 
they  do  not  sin  ignorantly  in  these  ways.  There  is  hardly 
a  question  that  arises  in  government  or  politics  that  has 
not  a  possible  medical  bearing  or  on  which  medical 
science  can  not  throw  some  light.  What  we  pay  for  lack 
of  this  can  not  be  told,  but  it  is  surely  often  a  heavy 
price  and  may  entail  disaster.  Public  medicine  in  this 
wider  sense  in  its  relations  to  economics,  legislation,  and 
the  like,  is  a  field  that  is  well  ' worth  cultivation.  At 
present  its  importance  is  too  little  appreciated  by  our 
lawmakers  and  it  is  our  duty  as  a  profession  to  do  what 
is  in  our  power  to  enlighten  them. 


THE  QUESTION  OE  SPECIALIZATION  BY  UNDER¬ 
GRADUATES. 

The  field  of  medical  practice  has  grown  so  large  that 
no  ordinary  person  can  successfully  traverse  it  all. 
Specialization  is  thus  the  result  of  a  naturally  evolution¬ 
ary  process,  tending  to  greater  refinement  and  precision 
in  knowledge,  as  well  as  in  diagnosis  and  in  treatment. 
To  be  a  specialist  of  the  highest  type,  however,  one 
must  have  a  broad  and  deep  foundation  in  general 
knowledge.  This,  however,  does  not  imply  that  a  ten¬ 
dency  to  specialization  should  not  be  encouraged  early, 
providing  this  is  not  done  too  exclusively  or  to  the  detri¬ 
ment  of  general  training.  The  view  of  the  specialist 
should  be  not  less  broad  than  that  of  the  generalist,  the 
only  excuse  for  the  existence  of  the  former  arising  from 
the  fact  that  in  addition  to  his  general  knowledge  and 
ability  he  possess  some  special  knowledge  and  ability. 
If,  therefore,  the  medical  student,  by  means  of  personal 
preference,  personal  endowment,  or  personal  oppor¬ 
tunity,  chooses  to  devote  himself  in  later  life  to  a 
special  field  of  medical  practice,  we  think  he  may  wisely 
devote  special  attention,  even  during  his  medical  or  col¬ 
legiate  course,  to  studies  in  arid  collateral  to  that  de¬ 
partment,  not  neglecting,  we  repeat,  faithful  attention 
to  the  other  departments-.  In  general,  however,  it  may 
be  stated  that  it  were  better  for  the  ordinary  student  to 
confine  himself  to  the  broader  and  more  general  educa¬ 
tion.  Medicine  is  a  somewhat  indivisible  entity,  its 
subdivision  into  branches  being  rather  factitious,  and  no 
person  is  a  secure  practitioner  in  any  one  of  its  parts 
who  has  not  a  fundamental  familiarity  with  all  of  its 
parts;  therefore,  he  will  be  the  best  specialist  who  has 
mastered  well  the  general  field  of  medicine. 


nieftical  Tlcvos. 


CALIFORNIA. 

Smallpox  is  still  in  evidence  in  Oakland.  Three  new  eases 
were  discovered  on  September  27. 

Santa  Ana  Hospital. — A  movement  is  well  under  way  for 
the  establishment  of  a  cottage  hospital  at  Santa  Ana,  to  cost 
s  1 0,000. 

Doctors  Must  Register.— The  Los  Angeles  city  council 
passed  an  ordinance  September  30,  requiring  all  physicians 
and  surgeons  to  register  at  the  health  office  and  present  the 
certificate  previously  obtained  from  the  State  Board  of  Health. 

French  Hospital  Training  School. — The  French  Hospital 
Association,  San  Francisco,  has  approved  tne  proposition  to 
maintain  a  training  school  for  female  nurses  with  a  maximum 
of  35.  It  also  authorized  the  expenditure  of  $17,000  for  addi¬ 
tions  and  improvements  to  the  hospital  building. 

GEORGIA. 

The  Medical  College  of  Georgia,  Augusta,  held  its  seven¬ 
tieth  annual  opening  exercises,  October  1.  Dr.  James  M. 
Hull  made  the  introductory  address. 

Public  Schools  Closed. — On  account  of  the  prevalence  of 
scarlet  fever  in  Eatonton  and  in  Putnam  County,  the  public 
school  has  been  closed  for  one  month.  The  public  sliools  of 
Rome  have  been  ordered  closed  for  two  weeks  on  account  of 
scarlet  fever. 

Personal. — Dr.  Gustavus  G.  Roy,  Atlanta,  will  spend  the 

W'inter  in  Florida  on  account  of  ill  health. - Dr.  Charles  H. 

Hall  has  been  elected  Chairman  of  the  Macon  Hospital  Medical 

Board,  vice  Dr.  William  F.  Holt,  deceased. - Dr.  Evan  Park 

Howell,  Atlanta,  has  been  appointed  assistant  surgeon  in  the 
Army  with  the  rank  of  first  lieutenant.  He  is  now  in  the 
Philippines. 

ILLINOIS. 

New  Cottage  Hospital. — The  new  addition  to  the  Peoria 
Cottage  Hospital  will  be  opened  for  patients,  November  1. 
The  attending  staff  for  the  year  consists  ©f  Dr.  John  D.  Miller, 
president;  Dr.  Thomas  M.  Mcllvaine,  vice-president;  Dr.  Otho 
B.  Will,  secretary;  Drs.  Paul  Dombrowski,  Emerson  M.  Sutton, 
Robert  W.  Baker,  Robert  A.  Hanna,  Elmer  M.  Eckard,  Frank 
B.  Lucas,  Oliver  J.  Roskoten,  Sumner  M.  Miller,  John  C. 
Roberts  and  Harrison  Steele. 

Personal. — Dr.  Frank  R.  Pitner,  Clay  City,  who  is  in  his 
ninetieth  year  and  has  been  practicing  medicine  since  1839, 
has  gone  to  California  for  the  winter. — Dr.  Samuel  Moore, 

Danville,  has  moved  to  Jamesburg. - Dr.  Fred  W.  Carman, 

Prophetstown,  has  sold  his  practice  and  will  locate  in  Geneseo. 

- - Dr.  Emma  Morgan,  Aledo,  has  opened  an  office  in  Rock 

Island. - Dr.  E.  L.  Birch  has  resigned  from  the  staff  of  the 

Illinois  Eastern  Hospital  for  the  insane  and  will  locate  in 

Robinson. - Dr.  Henri  S.  Babcock,  Jamesburg,  has  located 

in  Danville. - Dr.  Frank  W.  Goodell,  Effingham,  has  been  re¬ 

appointed  lecturer  on  anatomy  at  the  College  of  Physicians 

and  Surgeons,  St.  Louis. - Dr.  J.  A.  Guertin,  L’Erable,  has 

moved  to  Clifton. 

Chicago. 

Dr.  E.  C.  Dudley  has  resigned  the  chair  of  gynecology  at 
Northwestern  University  Medical  School. 

Dr.  Albert  P.  Ohlmacher  has  returned  to  Chicago  and  has 
succeeded  to  the  chair  of  pathology  in  Northwestern  University 
Medical  School  made  vacant  by  the  resignation  of  Dr.  Gustav 
Fiitterer. 

St.  Ann’s  Hospital  for  Consumptives.— The  cornerstone 
of  St.  Ann’s  Hospital  for  the  treatment  of  consumptives  at 
North  48th  avenue  and  Division  street,  will  be  laid  by  Bishop 
Muldoon,  October  20.  The  fund  thus  far  subscribed  amounts 
to  $23,118. 

Mortality  and  Morbidity. — The  mortality  for  the  week 
ended  October  5,  was  419 — an  annual  death  rate  of  12.41  per 
1000.  The  Health  Department  still  urges  care  in  the  use  of 
hydrant  water  for  drinking  purposes,  as  the  typhoid  fever 
mortality  continues  abnormally  high.  There  is  a  general  in¬ 
crease  of  contagious  diseases,  but  the  type  of  all — and  especi¬ 
ally  of  scarlet  fever — is  mild  and  the  mortality  thus  far  is 
unusually  low. 

Cook  County  Hospital. — Drs.  Arthur  R.  Edwards  and 
James  B.  Herrick  have  resigned  from  the  Executive  Committee. 
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Die  president,  Dr.  Denslow  Lewis,  has  appointed  Dr.  E.  Fletcher 
Ingals  to  represent  Rush  Medical  College,  and  Dr.  Robert 
B.  Preble  to  represent  the  Northwestern  University  Medical 
School.  The  Committee  elected  as  chairman,  Dr.  William 
E.  Quine,  who  appointed  the  following  subcommittees:  Clin- 
inical  instruction,  Drs.  Baldwin  and  Webster;  records,  Preble 
and  Lewis;  morgue,  MacKellar  and  kearsley;  admission  and 
assignments  of  patients,  Lewis  and  Swan;  internes  and  nurses, 
Ingals  and  MacKellar;  laboratory,  Kearsley  and  Baldwin;  the 
chairman,  cx-otficio  member  of  all  committees. 

Resolutions  in  Memory  of  Dr.  Jones.- — The  medical  staff 
of  St.  Luke’s  Hospital,  at  a  meeting  held  October  3,  passed  the 
following  resolutions  in  memory  of  the  late  Dr.  Samuel  J. 
Jor.es:  Resolved,  That  the  modi  ‘al  staff'  oi  St.  Luke’s  Hos¬ 
pital  have  heard  with  deep  regret  of  the  death  of  their  con¬ 
frere,  Dr.  Samuel  J.  Jones.  They  especially  desire  to  ac¬ 
knowledge  his  long  and  faithful  services  to  the  Hospital,  both 
as  attending  and  consulting  ophthalmic  and  aural  surgeon, 
and  to  place  on  record  their  appreciation  of  his  devotion  to  the 
best  interests  of  the  institution.  Be  it  further  resolved,  That 
the  members  of  the  staff  attend  the  funeral  of  Dr.  Jones  in 
a  body,  and  that  copies  of  these  resolutions  be  forwarded  to  his 
nearest  relative  and  supplied  to  the  medical  press. 

INDIANA. 

Smallpox  in  virulent  form  has  broken  out  in  Michigan  City. 
Four  cases  had  been  reported  up  to  October  3,  with  one  death. 

Anti-Expectoration  in  Logansport. — The  city  council 
p  ssed  an  oi  (finance  October  2,  prohibiting  expectorating  on 
the  sidewalks  of  the  city. 

Epworth  Hospital. — The  new  Epworth  Hospital,  South 
Bend,  was  opened  for  patients  October  7.  It  is  a  fireproof, 
three-story  brick  and  stone  building  and  was  erected  at  a  cost 
of  about  $70,000. 

Personal. — Dr.  James  A.  Turner,  Martinsville,  has  moved 
to  Nashville.— — Dr.  William  E.  Kessinger,  Worthington,  lias 

returned  to  Sandborn. - Dr.  Edwin  M.  Trook,  Marion,  now 

serving  in  the  Philippines,  has  been  promoted  to  captain  and 
assistant  surgeon,  U.  S.  Volunteers. 

Osteopaths  to  be  Prosecuted. — The  State  Board  of  Medical 
Examination  decided  September  24  that  all  osteopaths  who 
have  not  applied  for  licenses  by  November  1,  or  those  who  have 
applied  and  been  refused  licenses  and  are  still  practicing,  will 
be  prosecuted.  The  board  granted  licenses  to  twenty-nine  oste¬ 
opaths  and  refused  five. 

MAINE. 

Bar  Harbor  Hospital  trustees,  at  their  annual  meeting, 
decided  to  take  steps  to  enlarge  the  hospital,  and  appointed 
Dr.  R.  S.  Dorsett,  pathologist. 

Personal. — Dr.  E.  O.  Chalks  has  moved  from  Woodfords  to 

Gorham. - Dr.  Goodspeed  has  moved  to  Fairfield  and  will 

office  with  Dr.  Ivory  P.  Tash. - Dr.  Charles  S.  Knight,  Ban¬ 

gor,  has  located  in  Woodfords. 

New  Licensees. — At  a  special  session  of  the  State  Board 
of  Examination  and  Registration,  held  in  Portland,  August  1, 
Dr.  Robert  Abbe,  New  York,  and  four  other  applicants  passed 
their  examination  and  were  granted  licenses. 

MARYLAND. 

Baltimore. 

The  College  of  Physicians  and  Surgeons  opened  Septem¬ 
ber  30  with  an  introductory  lecture  by  Prof.  William  F. 
Lockwood. 

The  new  infectious  diseases  hospital  will  have  four  sep¬ 
arate  buildings;  an  administration  building,  one  for  scarlet  * 
fever,  one  for  measles  and  the  fourth  for  diphtheria. 

Maryland  Medical  College. — Dr.  W.  McLean  Yost  has  been 
appointed  associate  professor  of  materia  medica  and  clinical 
diagnosis  and  Dr.  P.  Eugene  Craig  associate  professor  of  dis¬ 
eases  of  children.  This  school  is  reported  to  have  begun  its 
its  session  with  106  matriculates. 

Class  Meetings. — The  first  weekly  meeting  of  the  fourth- 
year  class  of  the  Johns  Hopkins  Medical  School  was  held  at 
Dr.  Osier’s  residence  October  5.  At  these  meetings,  which 
were  inaugurated  by  Dr.  Osier,  the  members  of  the  class  report 
cases  seen  and  studied  in  the  hospital  and  patient  depart¬ 
ment. 

Woman's  Medical  College  Changes. — The  following 
changes  have  been  made  in  the  faculty  of  Woman’s  Medical 
College,  Baltimore:  Henry  P.  Hynson,  Ph.G.,  has  been  elected 
to  the  chair  of  pharmacy,  with  H.  A.  B.  Dunning,  Ph.G.,  as 


assistant:  Dr.  Frances  A.  Carpenter  has  been  appointed  lec¬ 
turer  on  embryology;  Dr.  W.  S.  Skillman.  lecturer  on  diseases- 
of  the  stomach;  Dr.  Louise  Erich,  lecturer  on  orthopedics,  and 
Dr.  Henry  W.  Kennard,  demonstrator  in  anatomy. 

City  Hospital  Staff  Changes. — Drs.  Louis  Stick.  Louis 
.1.  Rosenthal  and  Albert  Conrev  of  the  staff  of  the  Baltimore  City 
Hospital,  have  resigned  on  account  of  disagreement  with  the 
faculty  of  the  College  of  Physicians  and  Surgeons,  regarding 
the  regulation  of  the  hospital.  Dr.  F.  M.  Owens  has  been 
appointed  resident  physician;  Drs.  Frank  T.  Marr,  J.  C.  Sulli¬ 
van,  H.  B.  Jester,  and  E.  T.  West,  have  been  advanced,  and 
Dr.  W.  E.  Smith  has  been  appointed  member  of  the  house 
staff. 

Personal.— Drs.  Francis  T.  Mile's  and  L.  Wardlaw  Miles 

have  returned  after  spending  several  months  in  Europe. - 

Dr.  John  Ruhrah,  who  has  been  spending  the  last  18  months 
in  special  studies  in  Vienna,  Berlin,  Paris  and  London,  has 
returned  and  will  take  part  in  the  instruction  at  the  College 

of  Physicians  and  Surgeons  this  winter.- - Dr.  Henry  B. 

Thomas  has  returned  from  the  Blue  Ridge  Mountains. - Dr. 

Henry  M.  Hurd,  Superintendent  of  the  Johns  Hopkins  Hos¬ 
pital,  has  returned  from  a  trip  to  Nova  Scotia,  Buffalo  and  the 

North. - Dr.  A.  V.  Cherbonnier,  U.  S.  Army,  is  convalescing 

at  the  Presbyterian  Eye,  Ear  and  Throat  Hospital  from  an 

operation  on  his  right  eye. - Dr.  J.  A.  Gale,  Roanoke,  Va., 

is  at  the  Johns  Hopkins  Hospital  with  septic  poisoning  due 
to  infection  of  the  third  finger  of  the  left  hand,  while  perform¬ 
ing  an  operation  about  three  months  ago. — - — Dr.  Osier  during 
the  summer  visited  Amsterdam  and  there  ordered  a  lars-e 
number  of  books,  including  some  valuable  editions  of  medical 
classics,  for  the  library  of  the  Medical  and  Chirurgical  Faculty. 

MASSACHUSETTS. 

Dr.  Octavius  T.  Howe,  Lawrence,  who  has  been  district 
medical  examiner  for  seventeen  years,  has  resigned. 

Diphtheria  is  increasing  in  Lowell  to  an  alarming  extent. 
Seven  cases  were  reported  to  the  health  board,  October  1. 

The  Albert  Bowman  Wood  Surgery,  which  is  to  be  erected 
at  Memorial  Hospital,  Worcester,  by  Mrs.  Wood,  is  to  be  a 
two-story  building,  47  by  60  feet,  with  two  operating  rooms  and 
all  modern  appliances.  The  building  is  to  cost  $20,000. 

Personal. — Dr.  T.  H.  Grady,  Clinton,  is  about  to  locate  at 

Maynard. - Dr.  Joel  Boyer,  Oatdale,  has  moved  to  East- 

hampton. - Dr.  J.  Frank  Hall,  Lowell,  has  passed  the  Army 

Medical  Board  examination  and  has  been  commissioned  first 

lieutenant  and  assistant  surgeon,  U.  S.  Army. - Dr.  Hiram 

H.  Burns,  Athol,  has  sold  his  practice  to  Dr.  Oliver  A.  T. 
Swain,  Washington,  D.  C. 

MICHIGAN. 

Smallpox  is  reported  from  Shiawassee  County.  The  patient 
is  a  school  teacher  who,  although  ill,  continued  to  teach  for 
several  days. 

Dr.  Beverly  D.  Harison,  Sault  Ste.  Marie,  has  been  ap¬ 
pointed  a  member  of  the  State  Board  of  Registration  in  medi¬ 
cine  for  a  term  of  four  years  from  October  1. 

Personal. — Dr.  Henry  B.  Landon,  Bay  City,  has  been  re¬ 
appointed  a  member  of  the  State  Medical  Board. - Dr.  A.  A. 

Spoor  has  decided  to  locate  in  Bay  Rapids. 

New  Medical  Building. — The  cornerstone  of  the  new  Medi¬ 
cal  building  of  the  University  of  Michigan,  Ann  Arbor,  will  be 
laid  October  15.  Dr.  John  A.  McCorkle,  Brooklyn,  of  the  class 
of  1873,  will  deliver  the  address. 

MINNESOTA. 

State  Examination. — At  the  examination  for  license  to 
practice  medicine  in  the  state,  held  in  St.  Paul,  October  1,  2 
and  3,  26  candidates  appeared,  3  of  whom  were  women. 

Hospitals  to  be  Built.— Building  permits  have  been  i>>ued 
for  the  completion  of  the  Swedish  Hospital,  Minneapolis,  to- 
cost  $35,000,  and  for  the  third  story  of  the  contagious  dis¬ 
ease  building  at  the  Minneapolis  City  Hospital,  to  cost  $5000. 

Personal. — Dr.  Paul  D.  Cook  has  been  appointed  assistant 
police  surgeon  of  St.  Paul,  vice  Dr.  W.  G.  Richeson,  term  ex¬ 
pired. - Dr.  James  P.  Davis  has  moved  from  Millville  to 

Kellogg.— Dr.  H.  C.  Stuhr,  St.  Paul,  has  located  in  Crookston. 

Diphtheria. — Health  Commissioner  Hall,  of  Minneapolis, 
blames  the  local  profession  for  the  fact  that  there  are  now  400 
cases  of  diphtheria  in  the  city.  He  says  there  are  dozens  of 
physicians  who  never  send  for  culture  tubes,  and  ignore  the 
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law  compelling  them  to  report  contagious  cases.  Malignant 
diphtheria  is  said  to  be  raging  north  of  Preston. 

Smallpox  and  Vaccination. — At  White  Earth  Reservation, 
no  Indian  is  allowed  to  receive  his  fall  payment  until  he  has 

been  vaccinated. - Strict  quarantine  is  maintained  at  Mille 

Lacs  bv  the  Indian  police. - Dr.  Henry  M.  Bracken,  Min¬ 

neapolis,  of  the  State  Board  of  Health,  says  that  it  would  be 
easy  to  stamp  out  contagious  diseases  if  there  were  no  railways. 
He  has  written  to  the  State  Superintendent  of  Public  Instruc¬ 
tion.  remonstrating  against  his  position  that  school  authorities 
can  not  exclude  from  school  children  that  have  not  been 
vaccinated  unless  an  epidemic  of  smallpox  is  prevalent  or 
threatened.  He  holds  that  there  is  practically  an  epidemic  of 
smallpox  in  the  state  and  that  vaccination  should  be  com¬ 
pulsory.  He  cites  that  6288  cases  oi  smallpox  were  reported 
up  to  August  12,  since  the  disease  appeared  in  the  state,  and 
that  122  new  cases  were  reported  during  the  last  fortnight. 

MISSOURI. 

Personal. — Dr.  P.  H.  Stultz,  Cedar  Canon,  has  located  in 

Pawnee,  Okla. - Dr.  Owen  P.  Farrington  has  moved  from 

Springfield  to  Louisiana. 

Leper  and  Nurse  Isolated. — Dong  Gong,  the  Chinese  leper, 
of  St.  Louis,  and  Dr.  Louis  Knapp,  his  volunteer  nurse,  have 
been  installed  in  the  isolated  house  built  for  them  near  the 
isolation  hospital. 

Scarlet  fever  is  prevalent  to  an  unprecedented  extent  in 
Kansas  City,  and  the  city  physician,  George  0.  Coffin,  says 
physicians  aid  the  spread  of  the  disease  by  not  reporting  cases 
to  the  Health  Department.  He  promises  to  have  derelictions 
of  this  kind  severely  dealt  with  in  the  future. 

MONTANA. 

State  Examination. — The  State  Board  of  Medical  Examin¬ 
ers  met  at  Helena,  October  1  and  2,  and  examined  27  candi¬ 
dates,  including- one  woman  and  two  Chinamen. 

Sanitary  Rules. — The  Fergus  County  Board  of  Health  has 
adopted  a  sanitary  code  which  provides  for  location  and 
cleansing  of  vaults;  disposal  of  offal;  prohibition  of  sale  of 
diseased  food;  compulsory  vaccination  of  school  children;  clos¬ 
ing  and  disinfection  of  schools  when  cases  of  infectious  disease 
occur:  report  to  the  Board  of  cases  of  contagious  diseases;  pro¬ 
hibition  of  public  funerals  in  case  of  contagious  disease,  and 
closure  of  schools  during  epidemics. 

New  Hospitals. — The  National  Croatian  Society  expects  to 
build  a  hospital  in  Anaconda  to  cost  $20,000.  The  society  has 
20,000  members  in  Montana. - St.  Luke’s  Hospital,  Liv¬ 

ingston,  will  be  opened  November  1.  The  additions  to  St. 
John's  Hospital,  Helena,  are  nearly  completed  and  it  is  ex¬ 
pected  that  the  institution  will  be  ready  to  receive  patients, 

November  1. - Helena  architects  have  been  invited  to  submit 

competitive  plans  for  the  new  St.  Peter’s  Hospital  to  be  erected 
at  a  cost  of  $45,000. 

NEW  MEXICO. 

St.  Joseph's  Hospital. — An  institution  fully  equipped  for 
the  treatment  of  tuberculous  invalids  has  been  established  at 
Silver  City  under  the  care  of  the  Sisters  of  Mercy.  Dr.  Earl 
S.  Bullock,  formerly  pathologist  and  physical  diagnostician, 
U.  S.  General  Hospital  for  Tuberculosis,  Fort  Bayard,  is  medi¬ 
cal  director,  and  the  consulting  physicians  are  Major  Daniel 
M.  Appel,  Surgeon  U.  S.  A.,  Commanding  U.  S.  General  Hos¬ 
pital,  Fort  Bayard,  N.  M.,  and  Drs.  Will  T.  Williams,  E.  L. 
Wood',  and  Samuel  M.  Lane,  Silver  City. 

NEW  JERSEY. 

Passaic  General  Hospital. — Owing  to  the  failure  of  the 
citizens  of  Passaic  to  come  to  the  aid  of  the  General  Hospital 
Association,  the  hospital  will  be  obliged  to  close  Jan.  1,  1902. 
There  are  now  nearly  one  hundred  patients  in  the  hospital, 
about  two-thirds  of  whom  are  free. 

Endorsement  of  State  Board. — The  State  Board  of  Medical 
Examiners  of  Maine  has  recently  followed  Delaware  and  other 
states  in  endorsing  the  certificate  of  license  issued  by  the  New 
Jersey  Board.  The  effort  of  the  New  Jersey  Board  to  extend 
the  limits  of  interstate  reciprocity  is  meeting  with  apprecia¬ 
tion. 

September  Examination. — At  the  September  examination 
of  the  State  Board  of  Medical  Examiners  .15  candidates  were 
examined,  of  whom  8  were  rejected,  making  the  percentage  of 
rejections  22.8.  Dr.  Samuel  Henry  Sulouff,  of  Christ  Hos¬ 
pital.  Jersey  City,  graduate  of  the  University  of  Pennsylvania, 
attained  the  highest  average  of  any  during  the  year. 


Medical  Inspection  of  Schools. — The  Newark  Board  of 
Education  has  provided  for  a  daily  medical  inspection  of 
schools.  The  city  has  been  divided  into  twelve  districts  and 
the  medical  inspectors  appointed  are  Drs.  Rudolph  Braun,  G. 
L.  Warren,  S.  Schaeler,  Winfield  S.  De  Vausney,  Frank  S. 
Gordon,  Carl  H.  Wintsch,  M.  R.  Whitenack,  Isabel  M.  Geddes. 
G  J.  Holmes,  Max  Feldman,  H.  A.  Scheppach  and  William 
Bleick. 

NEW  YORK. 

Pest  House  Burned. — By  order  of  the  local  board  of  health 
the  isolation  hospital  built  at  Inwood  during  the  smallpox 
epidemic  has  been  burned. 

The  President’s  Case. — The  current  number  of  the  Buffalo 
Medical  Journal  contains  a  graphic  illustrated  description  of 
the  case  of  President  McKinley.  The  account  of  the  operation 
is  given  by  Dr.  John  Pannenter,  who  assisted  at  the  operation, 
and  the  details  of  the  case  are  given  by  Dr.  N.  W.  Wilson,  who 
was  the  recorder  at  the  operation. 

Conference  of  Sanitary  Officers. — The  first  conference  of 
sanitary  officers,  including  local  health  inspectors  and  regis¬ 
trars,  will  be  held  October  24  and  25,  under  the  auspices  of  the 
State  Health  Department,  of  which  Dr.  Daniel  Lewis  is  the 
head.  The  conference,  which  will  hereafter  be  held  annually, 
will  be  attended  by  over  1000  health  officers.  The  object  of 
this  gathering  is  to  present  subjects  of  practical  interest  to 
health  authorities  by  addresses  and  discussions. 

Examination  and  Counsel  of  School  Children. — The 
Board  of  Health  of  Syracuse,  N.  Y.,  in  connection  with  the 
school  officials,  has  decided  that  hereafter  every  pupil  in  the 
city  schools  shall  receive  a  medical  examination  monthly,  as 
to  general  health,  with  particular  reference  to  defects  of  eye¬ 
sight;  this  is  also  to  prevent  the  spread  of  infectious  diseases. 
The  pupils  are  to  be  counseled  and  advised  as  to  the  protection 
of  their  health,  and  the  wisest  methods  for  the  maintenance  of 
good  health  and  the  acquisition  of  a  proper  physical  develop¬ 
ment. 

Personal.— Dr.  Richard  W.  Bamber,  Kendall,  has  disposed  of 

his  property,  but  will  not  locate  at  present. - Dr.  James  C. 

Comstock,  Binghamton,  is  dangerously  ill,  the  result  of  an 

attack  of  paralysis. - Dr.  Robert  H.  Phelps,  Norwich,  has 

been  elected  a  member  of  the  governing  board  of  physicians. 

St.  Luke’s  Hospital,  vice  Dr.  L.  J.  Brooks,  deceased. - -Dr. 

Guy  C.  Bayley,  superintendent  of  Vassar  Brothers’  Hospital, 
Poughkeepsie,  is  dangerously  ill  from  septic  infection  during 

an  operation. - Dr.  William  Stump,  Utica,  has  moved  to  New 

York  City. 

New  York  City. 

Increase  in  Typhoid. — All  hospitals  report  an  increase  in 
the  number  of  cases  of  typhoid  fever,  and  the  Board  of  Health 
reports  122  cases  for  the  week,  as  compared  with  82  in  the 
corresponding  week  of  1900. 

A  Progressive  City. — The  tax  critics  point  out  that  New 
York,  with  a  population  of  about  one-quarter  of  what  it  is 
now,  had  a  Board  of  Health  which  cost  $40,000  a  year  against 
its  present  expenditure  of  $1,000,000. 

Hospital  Blameless.— The  coroner’s  jury,  after  considering 
the  circumstances  surrounding  the  death  of  Jonn  Chrvstie,  who 
died  in  the  Insane  Pavilion  at  Bellevue  Hospital,  June  18,  de¬ 
cided  that  he  died  from  natural  causes,  and  that  the  hospital 
authorities  were  in  no  measure  responsible  for  his  death.  At 
the  autopsy  it  was  discovered  that  his  body  was  bruised  and 
that  two  ribs  had  been  broken. 

St.  Luke's  Hospital  Cancels  Consumptive  Contract. 
The  Board  of  Directors  of  St.  Luke's  Hospital  adopted  the 
report  of  a  special  committee,  September  30,  recommending 
the  cancellation  of  a  contract  now  existing  between  the  Hos¬ 
pital  and  the  House  of  Rest  for  Consumptives,  which  some 
years  ago  transferred  to  the  hospital  its  resources  with  the 
understanding  that  the  hospital  would  thereafter  care  for  con¬ 
sumptive  patients. 

Bequests  to  Hospitals. — The  late  John  Gray  has  be¬ 
queathed  $5000  to  Seney  Hospital  to  endow  a  bed,  to  be  known 

as  the  “Sarah  Gray  Bed.” - By  the  will  of  the  late  Mrs. 

Harriet  B.  Rannev,  $6000  is  left  to  establish  a  bed  for  adults 

and  $3000  for  a  bed  for  children  at  St.  Luke’s  Hospital. - The 

late  Susan  Mi  In,  after  certain  bequests,  left  the  residue  of  her 
estate  to  various  charities,  including  the  General  Memorial 
Hospital  for  the  Treatment  of  Cancer  and  Allied  Diseases  and 

the  Home  for  Incurables. - St.  Luke’s  Hospital  will  receive 

a  substantial  sum  from  the  estate  of  the  late  Daniel  T.  Hoag. 
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OHIO. 

Ohio  Board  Sustained. — The  State  Board  of  Medical  Regis¬ 
tration  and  Examination  has  been  placed  on  a  firm  foundation 
by  a  decision  of  the  Supreme  Court  of  the  state,  which  estab¬ 
lishes  its  right  to  pass  on  the  competency  of  Ohio  medical  in¬ 
stitutions. 

Typhoid  in  Toledo. — The  health  officer.  Dr.  Walter  W. 
Brand,  asserts  that  there  is  more  typhoid  fever  in  Toledo  than 
the  records  show.  He  has  therefore  mailed  to  every  physician 
in  the  city  a  copy  of  the  rule  requiring  the  report  of  such 
cases  to  the  Health  Department. 

New  Doctors  Licensed. — At  the  regular  quarterly  meeting 
of  the  State  Board  of  Medical  Registration  and  Examination, 
held  at  Columbus,  October  1,  sixteen  graduates  of  recognized 
medical  schools  of  Ohio,  who  are  entitled  to  exemption  from 
examination  under  the  state  board,  were  granted  certificates  to 
practice. 

Western  Reserve  University  Medical  Department, 

Cleveland,  opened  for  its  annual  session,  October  2,  with  about 
ld()  students,  the  attendance  apparently  having  not  been  de¬ 
creased  by  the  increased  requirements  for  admission.  The  addi¬ 
tions  to  the  faculty  are  Dr.  F.  C.  Waite,  Chicago,  assistant  to 
the  chair  of  histology  and  embryology;  Dr.  Louis  W.  Ladd, 
New  Haven,  Conn.,  lecturer  on  clinical  microscopy;  Dr.  H.  B. 
Parker,  Baltimore,  demonstrator  @f  pathology,  and  Dr.  Roger 
G.  Perkins,  Cleveland,  lecturer  on  bacteriology. 

Personal. — Dr.  Katherine  L.  Crawford,  Toledo,  has  returned 
to  her  home  in  Ann  Arbor. - Dr.  John  S.  Montgomery,  Hunts¬ 

ville,  was  seriously  injured  in  a  runaway  accident,  October  2. 

Dr.  Thomas  L.  Cooksey,  Wilmington,  has  been  appointed 
captain  and  assistant-surgeon  in  the  National  Guard,  and  as¬ 
signed  to  the  First  Infantry. - Dr.  Harry  P.  Findley  has 

resigned  from  the  staff  of  the  State  Hospital,  and  will  practice 

in  Massillon. - Dr.  Edward  L.  Emerich,  Wooster,  has  been 

appointed  on  the  stall  of  the  State  Hospital  for  the  Insane, 

Massillon. - Dr.  George  N.  Simpson,  Warren,  has  moved  to 

\oungstown. - Captain  Jacob  R.  Welch,  assistant-surgeon, 

O.  X.  G.,  Spencerville,  has  resigned. 

Cincinnati. 

Dr.  Thaddeus  A.  Reamy  entertained  the  Academy  of  Medi¬ 
cine  at  his  home  in  Stockton,  October  4. 

The  annual  commencement  exercises  of  the  training 
school  for  nurses  of  the  Presbyterian  Hospital  were  held  Octo¬ 
ber  3.  A  class  of  nine  was  graduated.  The  annual  address 
was  made  by  Dr.  John  C.  Oliver. 

Personal. — Dr.  Henry  F.  Gan,  has  returned  after  eighteen 
months  spent  in  the  hospitals  of  Vienna,  Paris  and  London. 

- Dr.  Mary  E.  Cadwallader  has  been  appointed  on  the  staff' 

of  the  State  Hospital  for  the  Insane,  Dayton. - —Dr.  Frank  L. 

Ratterman  has  sailed  for  Europe  to  take  up  an  extended  course 

of  study  in  diseases  of  the  stomach  and  intestines. - Drs. 

Burnett  Weaver  and  Dudley  Webb  have  been  appointed  sur¬ 
geons  to  the  Cincinnati  Traction  Company,  to  succeed  Dr.  C.  S. 
Muscroft,  resigned. 

PENNSYLVANIA. 

Scai  let  fever  is  prevalent  in  Homestead. - Typhoid  fever 

is  reported  to  be  epidemic  in  Allegheny. - Diphtheria  is  so 

prevalent  at  McKeesport  that  the  closing  of  the  public  schools 
is  being  considered. 

Personal.  Dr.  Michael  \\  .  Raub  has  been  reappointed 

health  officer  of  Lancaster. - Dr.  Farnham  H.  Shaw  has 

located  in  Wellsboro. - Dr.  Arthur  C.  Wheeler,  Erie,  has 

moved  to  Reynoldsville, - Dr.  William  L.  Grim,  West  Finley, 

will  move  to  West  Washington,  November  1. 

Eiee  Hospital  for  Poor  Consumptives. — The  colon  v  of 
consumptives,  located  under  the  auspices  of  this  institution 
at  V  liite  Haven,  now  numbers  seventeen.  The  present  build¬ 
ings  aie  a  barn  and  a  cottage.  Beds«are  spread  on  the  barn 
floor  and  the  doors  are  kept  open  during  the  day.  Weather 
paper  is  being  placed  on  the  walls  in  preparation  for  the  snow, 
and  a  hot-water  heater  will  soon  be  installed  to  keep  out 
dampness  and  to  modify  the  temperature  about  the  beds. 
Nothing,  however,  is  done  that  will  tend  to  impede  the  circula¬ 
tion  of  fresh  air.  The  cottage  is  used  as  a  dining-hall. 

Uniontown  Hospital. — A  recent  news  item  in  The  Jour¬ 
nal  which  stated  that  the  Uniontown  Hospital  Association 
was  building  a  hospital,  and  had  $5000  subscribed,  was  par¬ 
tially  incorrect,  as  the  State  Legislature  has  appropriated 
$18,000  for  building  purposes  and  $9000  for  maintenance  for 
two  years.  In  addition  to  this,  Mr.  Josiah  V.  Thompson  has 
donated  two  acres  of  ground,  valued  at  $1000,  on  which  to 


erect  the  building,  and  the  citizens  of  Uniontown  and  vicinity 
have  already  subscribed  some  $10,000.  The  trustees  are: 
Hon.  Nathaniel  Ewing,  president;  Dr.  Thos.  N.  Eastman,  vice- 
president;  Dr.  Jacob  S.  Hackney,  secretary;  Samuel  M.  Gra¬ 
ham,  treasurer,  and  Hon.  Josiah  V.  Thompson,  Hon.  A.  D. 
Boyd  and  O.  W.  Kennedy. 

Philadelphia. 

Jefferson  Medical  College  held  its  opening  exercises,  Octo¬ 
ber  1.  Dr.  J.  Chalmers  Da  Costa  delivered  the  opening  ad¬ 
dress. 

The  Medico-Chirurgical  Medical  College  opened  for  the 
session  of  1901-1902,  October  1.  Dr.  John  C.  Heisler  delivered 
an  address  on  the  qualities  which  should  be  cultivated  by  the 
physician. 

Contagious  Disease. — During  September  there  were  1 10 
cases  of  smallpox  jn  the  city,  234  cases  of  diphtheria,  152 
cases  of  scarlet  fever,  407  cases  of  typhoid  fever  and  214  cases 
of  consumption. 

Objection  to  Isolation  Hospital. — The  plans  of  the  board 
of  directors  of  the  proposed  hospital  for  contagious  diseases, 
for  which  a  site  was  recently  purchased  at  Narberth,  have  been 
abruptly  stopped  by  the  authorities  of  that  place. 

Registration  of  Consumptives. — Although  six  months 
have  passed  since  the  registration  of  tuberculosis  patients  was 
urged  by  the  medical  profession  and  approved  by  the  Board  of 
Health,  nothing  has  been  done,  because  of  the  Mayor’s  oppo¬ 
sition. 

The  new  medical  laboratory  building  for  the  University 
of  Pennsylvania  will  be  quadrangular,  two  stories  in  height 
above  a  high  basement,  and  will  measure  340  feet  front  by 
nearly  200  feet  in  depth.  The  first  floor  of  the  building  will 
be  devoted  to  physiology  and  pharmaco-dynamics,  and  the 
second  floor  will  be  devoted  exclusively  to  pathology.  The 
equipment  will  be  adequate. 

GENERAL. 

Dr.  Vincenz  Czerny,  professor  of  surgery  at  the  University 
of  Heidelberg,  is  visiting  San  Francisco,  the  guest  of  Dr. 
Burkan,  of  that  city. 

Hospitals  in  the  Philippines. — Surgeon  General  George 
M.  Sternberg,  U.  S.  Army,  in  a  recent  interview,  expressed  the 
greatest  satisfaction  over  the  condition  of  the  hospitals  and 
medical  service  as  he  found  them  in  his  visit  to  the  islands. 

International  Quarantine  Congress.— Under  the  patron¬ 
age  of  many  eminent  men  abroad,  arrangements  have  been  set 
on  foot  for  assembling  an  international  quarantine  congress. 
The  movement  originates  with  Assistant  Surgeon  Frank  W. 
Foxworthy,  U.  S.  A.,  who  is  at  present  in  Europe.  The  con¬ 
gress  will  attempt  to  formulate  a  uniform  code  of  quarantine 
laws,  which  shall  be  the  standard  for  the  entire  world. 

Large  Number  of  Women  Studying  Medicine  in 
Switzerland. — The  women  students  at  Berne  outnumber  the 
men  by  190  to  174.  At  Geneva,  there  are  168  women  and  183 
men  following  the  medical  course.  The  total  number  of  women 
now  studying  medicine  in  Switzerland  is  511.  Mme.  Bornstein 
was  recently  admitted  to  the  entire  privileges  of  a  registered 
physician  in  Berlin  after  graduating  in  Switzerland  and  Prus¬ 
sia;  she  was  admitted  at  the  same  time  as  her  son. 

Smallpox  Report. — According  to  the  last  report  of  the 
Marine-Hospital  Service,  the  number  of  cases  of  smallpox  re¬ 
ported  between  June  20  and  September  20  was  9797,  as  com¬ 
pared  with  3818  during  the  corresponding  period  of  last  year. 
The  number  of  deaths  resulting  from  the  cases  reported  was 
but  2 1 4,  showing  a  smaller  death-rate  this  year  from  the 
scourge.  Some  states  have  enjoyed  greater  freedom  from  the 
disease  than  last  year,  while  a  few  states  make  distressingly 
high  reports,  notably  Pennsylvania,  which  had  10  cases  last 
year  and  1205  this,  and  New  York,  which  had  7  last  year  as 
against  521  this  year. 

The  Death  of  President  McKinley.— The  Progres  Medical, 
of  Paris,  speaks  with  admiration  of  “the  absence  of  the  delays 
and  the  distressing  indecision,  which  so  often  is  witnessed  at 
the  bedside  of  persons  of  prominence.  The  decision  and  prompt¬ 
ness  with  which  our  American  confreres  complied  with  the 
urgent  and  pressing  indication  for  laparotomy,  the  clearness 
and  frankness  of  their  bulletins,  and  also  the*  beautiful  forti¬ 
tude  manifested  by  the  unfortunate  victim  from  the  moment  he 
was  stricken  by  the  assassin  to  the  supreme  hour  of  death.” 
The  Journal  dc  Med.  de  Paris  observes:  “The  only  treatment 
possible  was  applied  in  the  case  of  President  McKinley,  but 
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t  lie  bulletins  published  were  most  amazingly  optimistic.  Not 
only  was  infection  almost  certain  after  such  a  traumatism,  but 
the  symptoms  never  ceased  to  be  alarming.  How  was  it  pos¬ 
sible  to  speak  of  being  out  of  danger  after  a  laparotomy  under 
such  conditions,  when  the  pulse  kept  at  120  and  the  temper¬ 
ature  between  38  and  39  C.  t  Either  our  American  confreres 
were  deceived,  or  for  political  reasons  they  wished  to  reassure 
public  opinion.  The  report  of  the  autopsy  is  equally  bizarre 
and  inadequate.” 

CANADA. 

Hamilton  Medical  Society. — This  association  has  passed 
a  resolution  urging  that  an  isolation  hospital  be  established 
in  that  city.  At  the  next  regular  meeting  of  the  Society,  Dr. 
Roswell  Park,  of  Buffalo,  will  contribute  a  paper  on  abdominal 
surgery. 

Toronto  Senate  Elections. — The  following  members  of  the 
Medical  Faculty  of  Toronto  University  were  elected  by  accla¬ 
mation  at  the  recent  elections  for  the  senate:  Mr.  Irving  H. 
Cameron,  Dr.  W.  H.  B.  Aikins,  Dr.  James  M.  McCallum  and 
Dr.  Adam  H.  Wright. 

Smallpox. — A  serious  outbreak  of  smallpox  has  again  brok¬ 
en  out  at  Copper  Cliff,  near  Sudbury,  the  scene  of  the  extensive 
epidemic  of  last  spring.  The  appearance  of  the  disease  in  that 
section  of  Ontario  is  causing  the  Provincial  Health  Department 
considerable  anxiety. 

Medical  Inspection  of  Schools. — Some  citizens  of  Toronto 
are  advocating  systematic  inspection  of  the  public  schools  by 
medical  practitioners.  The  Ontario  Board  of  Health  lias  al¬ 
ready  endorsed  this  scheme,  and  the  matter  will  probably  now 
receive  more  attention. 

Victoria  Memorial  College  Hospital,  at  Revelstroke.  had 
its  cornerstone  laid  on  September  29  by  the  Countess  of 
Minto,  who  was  one  of  the  party  conducting  the  Duke  and 
Duchess  of  Cornwall  on  their  trip.  This  hospital  is  t lie  fourth 
of  its  kind  organized  in  western  Canada. 

Obituary. — Truman  W.  Buncombe,  M.D.,  Toronto  Medical 
College,  1882,  died  suddenly  at  his  home  in  St.  Thomas,  Out., 
October  2.  aged  42.  He  was  a  prominent  and  popular  practi¬ 
tioner. - Dr.  Hugh  Bain,  Calgary,  N.  W.  T.,  died,  October  2, 

at  fiis  home,  aged  49.  He  was  well-known  as  a  prominent 
practitioner  in  the  Territories. 

Effervescent  Sodium  Phosphate. — The  Inland  Revenue 
Department  has  just  published  the  result  of  analyses  of  sixty- 
four  samp'es  of  effervescent  sodium  phosphate.  Of  this  num¬ 
ber  only  thirteen,  01  20  per  cent.,  were  found  to  be  genuine. 
The  greater  number  of  the  adulterated  samples  have  been  so 
characterized  as  they  do  not  conform  to  the  B.  P. 

Montreal  General  Hospital.— Admissions  to  the  wards  of 
the  Montreal  General  Hospital  for  the  month  of  September 
numbered  234.  The  discharges  for  the  same  period  were  220; 
the  deaths,  14;  the  daily  average  of  indoor  patients,  180.  Con¬ 
sultations  in  the  outdoor  department  numbered  2505.  There 
have  been  a  considerable  number  of  typhoid  fever  cases. 

Appointment  of  a  Special  Inspector. — In  view  of  the 
repeated  outbreaks  of  smallpox  in  the  unorganized  townships 
of  northern  Ontario,  the  Provincial  Health  Department  is  con¬ 
sidering  the  advisability  of  appointing  a  permanent  inspector 
for  those  districts.  The  territory  extends  from  the  Ottawa 
River  to  Rat  Portage,  twelve  hundred  miles,  and  has  a  popula¬ 
tion  of  100,000. 

Toronto  Vital  Statistics. — In  September  there  were  regis¬ 
tered  in  Toronto  339  births,  229  marriages  and  253  deaths. 
During  September,  1900,  the  registrations  were:  Births,  328; 
marriages,  187,  and  deaths,  290.  It  is  said  that  the  registra¬ 
tion  of  births  should  be  much  larger  as  many  physicians  fail 
to  register  these.  London’s  vital  statistics  for  September 
were  as  follows:  Births,  60;  marriages,  66;  deaths,  57. 

Medical  Examinations. — The  fall  medical  examinations 
were  held  at  Quebec,  September  25  and  26.  At  a  meeting  of 
the  Board  of  Governors  of  the  College  of  Physicians  and  Sur¬ 
geons,  September  25,  the  following  officers  were  elected:  Presi¬ 
dent,  Dr.  Lachapelle;  vice-presidents,  Dr.  Wallee,  Quebec,  and 
Dr.  Craig,  Montreal ;  registrar,  Dr.  Marsolais,  Montreal ; 
treasurer,  Dr.  Jobin,  Quebec,  and  secretaries,  Dr.  McDonald, 
Montreal,  ’and  Dr.  Paquin,  Quebec. 

Toronto  Clinical  Society. — This  Society  began  its  1901  1902 
session  on  the  evening  of  October  3,  with  the  president-elect, 
Dr.  J.  F.  W.  Ross,  in  the  chair.  Dr.  Bruce  presented  a  hairy 
tumor,  a  report  of  which  has  already  appeared  in  the  columns 
of  The  Journal.  Dr.  A.  A.  Small  showed  two  interesting 
cases:  One  a  woman  of  40,  with  a  cystic  tumor  in  the  left 


popliteal  space,  which  Dr.  Grasett  suggested  was  probably 
connected  with  the  sheath  of  a  tendon  or  an  enlarged  bursa; 
and  a  case  of  polymastia  in  a  woman  of  60,  who  had  borne 
several  children.  This  supposed  supernumerary  breast  was 
situated  just  behind  the  right  posterior  axillary  line  and  was 
quite  characteristic  of  a  breast,  although  lactiferous  open¬ 
ings  could  not  be  defined.  It  had  never  enlarged  during  nurs¬ 
ing.  The  nipple-like  tumor  had  always  been  present.  The 
opinion  was  pretty  general  that  the  so-called  supernumerary 
breast  was  a  lipoma.  Dr.  A.  A.  Macdonald  showed  a  specimen 
of  cystic-adenoma  of  the  breast.  He  believes  in  removing  the 
entire  breast  in  such  cases. 

Toronto  Medical  Society. — -The  first  regular  meeting  of 
this  Society  was  held  on  the  evening  of  October  3,  with  the 
president-elect,  Dr.  F.  N.  G.  Starr,  in  the  chair.  lie  delivered 
a  very  interesting  presidential  address  on  eminent  members  of 
the  profession  in  Toronto,  in  days  gone  by,  illustrating  this 
with  canvas  photographs.  Mr.  Cameron  showed  some  very 
interesting  calculi  extracted  from  an  old  man  of  76,  by  high 
section,  some  fourteen  of  these  being  found  in  the  cul-de-sac, 
behind  the  prostate.  Dr.  Graham  Chambers  showed  a  girl  of 
13  years  who  had  hydro-vacciniforme  for  ten  years.  Dr.  Prim¬ 
rose  and  Dr.  Chambers  showed  a  young  man  of  25  with  blasto¬ 
mycosis.  The  two  lantern-slide  photos  shown,  exhibited  warty 
tumors  on  the  right  malar  bone,  one  on  the  neck,  one  on  the 
shoulder  and  another  at  the  inner  canthus  of  the  right  eye, 
which  resembled  very  much  an  epithelioma.  The  fungus  was 
readily  found  under  the  microscope.  Excision  and  the  actual 
cautery  in  the  hands  of  Dr.  Primrose  is  effecting  a  cure. 

Opening  of  the  Medical  Schools. — The  medical  depart¬ 
ment  of  the  Western  University  at  London  opened  for  the 
winter  session,  October  1. - Toronto  School  of  Medicine  re¬ 

sumed  its  work  on  the  same  date.  Professor  J.  F.  W.  Ross 
delivered  the  opening  lecture,  taking  for  his  subject,  "The 
Indian  Medicine  Man.”  Before  a  single  lecture  had  been  de¬ 
livered  a  larger  number  of  freshmen  had  been  enrolled  than 
for  any  previous  year.  A  demand  will  probably  be  made  for 

additional  accommodation  from  the  provincial  government. - 

Queen’s,  at  Kingston,  opened  October  2.  New  additions  have 
been  completed  during  the  summer,  at  a  cost  of  $10,000.  The 
Reverend  Principal  Grant,  who  is  confined  with  a  serious  ill¬ 
ness,  sent  a  message  to  the  assembled  students,  exhorting  them 
to  take  up  their  studies  seriously  from  the  outset.  He  said 
that  hereafter  there  would  be  greater  pains  taken  to  prevent 
the  graduation  of  irreverent  and  half-taught  young  doctors 

from  Queen’s. - Bishop’s  Medical  College  also  opened  during 

the  week,  the  dean.  Dr.  F.  W.  Campbell,  delivering  the  opening 
lecture.  It  is  only  a  few  years  since  the  standard  for  medical 
matriculation  was  raised  in  Ontario,  but  with  the  increasing 
influx  into  medicine,  it  would  appear  as  though  the  B.A. 
standard  of  matriculation  was  in  the  near  future. 

FOREIGN. 

Professor  Virchow  has  had  the  largest  municipal  hospital 
in  Berlin  named  after  him,  in  honor  of  his  coming  eightieth 
birthday.  The  city  has  also  voted  100,000  marks  to  the 
Virchow  House,  a  charitable  institution. 

Bubonic  Plague  Threatens. — A  rat  caught  on  board  an 
East  India  liner  was  found  to  contain  pest  bacilli.  It  is  feared 
that  the  plague  may  thus  have  been  carried  into  France  by  the 
escape  of  other  infected  rats  at  various  ports. 

Smallpox  in  London. — There  were  128  cases  of  smallpox  in 
the  London  hospitals,  September  30;  there  are  in  all  4885 
patients  in  the  hospitals.  The  medical  officers  are  busy  re¬ 
vaccinating,  and  scarlet  fever  and  diphtheria  are  also  causing 
the  Health  Department  considerable  concern. 

Honors  to  the  Memory  of  Chassaignac  and  Maison- 
neuve. — During  the  French  Congress  of  Gynecology  which  was 
held  at  Nantes,  the  latter  part  of  September,  portrait  busts 
of  these  two  famous  sons  of  Nantes  were  unveiled  with  appro¬ 
priate  ceremonies,  followed  by  a  banquet  of  the  Chassaignac 
committee  and  the  members  of  the  congress.  The  busts  are 
in  the  grounds  of  the  public  hospital. 

Deaths  Abroad. — Our  Brazilian  exchanges  announce  the 
death  of  A.  R.  de  Alvarenga,  President  of  the  Faculty  of  Medi¬ 
cine  at  Rio  de  Janeiro,  from  1889  until  last  February.  The  titles 
of  Baron  and  Viscount  had  been  conferred  upon  him  in  token 
of  appreciation  of  his  services  to  the  late  Emperor,  Pedro  II, 
and  the  Republic  has  also  conferred  signal  honors  upon  him. 
The  medical  school  was  closed  for  the  week  following  his  death 
as  a  mark  of  respect  to  his  memory.  He  was  aged  69.— — The 
death  of  Dr.  Cuneo,  chief  of  the  Medical  Corps  of  the  Navy  of 
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France,  occurred  at  Vichy,  September  4. - J)r.  Vaucher,  pro¬ 

fessor  of  obstetrics  and  gynecology,  at  Geneva,  is  dead. 

Prevention  of  Tuberculosis. — The  Minister  of  Public 
Works  of  France  has  sent  a  circular  letter  to  all  railway  com¬ 
panies,  pointing  out  the  best  manner  in  which  to  combat  the 
propagation  of  tuberculosis  among  their  employes.  The  com¬ 
panies  are  already  very  careful,  accepting  only  applicants 
shown  by  medical  examination  to  be  free  from  the  malady. 
The  future  aim  will  be  to  give  outdoor  positions  to  those  who 

have  contracted  it  since  entering  the  service. - The  Prussian 

School  Inspectors  are  paying  particular  attention  to  the  pre¬ 
vention  of  the  disease.  The  Minister  of  Public  Instruction  has 
recently  sent  to  the  Department  of  School  Inspection  copies  of 
a  pamphlet  written  by  an  American  physician  on  this  subject, 
with  an  order  to  the  inspectors  to  consult  with  the  teachers 
regarding  preventive  measures. 

PARIS  LETTER. 

Cigarette  Smoking  Compared  to  Cigars. 

The  Royal  Medical  Academy  of  Belgium  has  published  a 
report  by  Dr.  Kuborn  on  the  use  of  tobacco,  in  which  the  author 
lays  down  some  principles  as  to  the  conditions  needed  to  avoid 
the  noxious  effects  observed  at  a  certain  age.  One  should 
avoid  damp  tobacco,  which  allows  nicotin  to  escape  with  the 
steam  without  being  decomposed.  Use  tobacco  which  contains 
a  small  amount  of  nicotin,  and  do  not  smoke  before  meals. 
Smoke  with  the  help  of  a  cigar  or  cigarette  holder,  throw  away 
the  last  quarter  of  a  cigar  and  smoke  in  a  well-ventilated 
room.  Cigarettes  are  the  least  dangerous  form  of  tobacco. 

The  Microbe  of  Dysentery. 

Dr.  Lesage,  physician  of  the  Paris  hospitals,  who  is  a  well- 
known  bacteriologist,  especially  in  intestinal  affections,  has 
just  published  in  the  Presse  Medicate  of  August  17  a  short 
notice  on  a  microbe  of  dysentery.  An  extract  of  this  will  be 
of  use  as  a  means  of  comparing  it  with  what  has  been  recently 
discovered  in  the  Philippine  Islands,  and  with  Shiga’s  bacillus. 
Dr.  Lemoine  was  able  to  examine  a  large  number  of  cases 
of  dysentery  in  the  service  of  Dr.  Galliot,  at  Toulon,  and  he 
was  able  to  note  the  following  facts:  1.  In  cases  of  dysentery 
from  China,  Cochinchina,  Algeria  or  Toulon,  there  is  to  be 
found  a  micro-organism  the  number  of  which  increases  with 
the  progress  of  the  disease  and  diminishes  when  convalescence 
sets  in.  2.  This  parasite  is  polymorphous,  either  a  micrococcus 
or  streptococcus,  generally  seen  as  a  diplococeus  with  equal  or 
unequal  grains.  In  the  latter  case  the  micro-organism  has  the 
appearance  of  a  balloon  with  its  basket.  3.  This  microbe  is 
discolored  by  Gram’s  method,  does  not  coagulate  milk  and  does 
not  grow  on  potatoes.  4.  It  is  to  be  found  in  the  various  in¬ 
testinal  products  of  dysentery,  and  after  death  in  the  veins 
of  the  mesentery  and  the  glands  of  the  same  order.  5.  In¬ 
jected  into  the  rabbit  and  guinea-pig,  it  produces  septicemia 
without  intestinal  localization.  With  the  cat,  however,  there 
is  localization  on  the  large  intestine,  with  lesions  identical  to 
those  observed  in  man. 

New  Treatment  of  Blennorrhagia. 

A  new  treatment  tor  blennorrhagia  has  been  recommended 
by  Dr.  de  Brun,  professor  at  the  Medical  Faculty  of  Bayreuth. 
It  consists  in  the  use  of  picric  acid.  A  1  per' cent,  solution 
can  be  used,  but  is  found  to  be  rather  painful,  so  a  solution 
of  0.5  per  cent,  is  usually  employed.  Only  5  to  6  cubic  centi¬ 
meters  should  be  injected  for  a  few  minutes,  and  this  should 
be  i  epeated  two  or  three  times  a  day.  A  cure  is  obtained 
after  four  or  five  days.  In  chronic  forms  Dr.  de  Brun  has  ob¬ 
tained  good  results  when  the  disease  only  existed  in  the  an¬ 
terior  part  of  the  canal.  The  result  of  the  injection  is  shown 
by  the  change  in  the  coloration  of  the  How.  A  bacteriologic 
examination  shows  a  rapid  diminution  of  the  gonococci. 

Treatment  of  Rectal  Stenosis. 

Dr.  Chaput  has  obtained  in  quite  a  number  of  cases  of 
medullar  cocainization  anesthesia  of  the  arm  and  even  of  the 
face.  Out  of  102  observations  there  were  31  cases  of  anes¬ 
thesia  of  the  arm,  4  of  the  face  and  9  of  the  head  in  its  entirety. 
At  one  of  the  last  meetings  of  the  Society  of  Surgery,  the 
treatment  of  rectal  stenosis  was  discussed;  two  observations 
furnished  by  Dr.  Souligoux  and  Dr.  Walther  showed  the  ad¬ 
vantages  derived  from  performing  enterotoiny  in  the  iliac  re¬ 
gion,  and  in  the  first  of  the  two  cases,  dilating  from  above. 
Later  this  opening  was  closed  and  the  patient  is  supposed  to 
dilate  the  rectum  with  catheters  used  twice  a  week. 

Electricity  in  Blennorrhagic  Arthritis. 

Dr.  Mathieu,  at  a  recent  meeting  of  the  Society  of  Thera¬ 
peutics,  described  the  results  obtained  by  the  use  of  electricity 


in  six  cases  of  blennorrhagic  rheumatism.  These  observations 
had  been  furnished  by  Dr.  Delorme,  who  noted  some  improve¬ 
ment  the  day  after  the  first  use  of  the  galvanic  current.  There 
was  diminution  of  the  edema  and  of  the  pain.  A  comparison 
was  established  by  using  on  one  articulation  the  galvanic  cur¬ 
rent  and  on  another  salicylate  of  methyl.  It  was  found  that 
articulations  treated  by  salicylate  were  not  affected  by  the 
treatment,  while  those  subjected  to  the  electrical  treatment 
were  much  improved. 

Tuffier's  Statistics  on  Appendicitis. 

Dr.  Tuffier’s  statistics  in  the  treatment  of  appendicitis  have 
been  recently  published  in  a  thesis  presented  at  the  Paris 
Faculty  of  Medicine.  There  were  52  cases  operated  upon  dur¬ 
ing  the  last  eighteen  months  with  the  following  results: 

Six  operations  for  general  peritonitis,  with  4  deaths;  22 
observations  of  pericecal  abscess,  19  immediate  operations, 
with  19  cures;  one  deferred  with  subsequent  death;  another 
with  consequent  fistula,  and  still  another  was  not  operated  on 
and  died;  8  observations  of  acute  appendicitis,  with  7  opera¬ 
tions  followed  by  success;  in  one  case  the  operation  was  de¬ 
ferred  and  the  patient  died  before  being  operated  upon;  10 
patients  were  operated  on  sometime  after  their  attack  and 
all  recovered. 

According  to  Dr.  Dubarry,  who  is  the  author  of  this  thesis, 
the  opinion  of  Professor  Dieulafoy  that  the  only  treatment  of 
appendicitis  is  to  be  found  in  surgery,  is  correct,  and  peri¬ 
tonitis,  abscesses  or  acute  attacks  of  appendicitis  should  be 
operated  upon. 
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A  McKinley  Memorial. 

New  York,  October  7,  1901. 

To  the  Editor: — During  the  past  week  some  lay  and  some 
medical  journals  announced  that  it  was  intended  to  erect  in 
Washington  a  McKinley  Hospital  in  honor  of  our  late  beloved 
President. 

Beautiful  as  this  idea  may  be,  I  believe  that  a  little  memorial 
hospital,  located  in  Washington,  is  not  a  great  enough  tribute 
to  a  nation’s  president  such  as  was  William  McKinley.  Fur¬ 
thermore,  while  I  would  not  wish  to  say  that  there  is  no  room 
for  a  hospital  for  the  treatment  of  general  diseases  in  Wash¬ 
ington,  I  know  that  there  is  no  urgent  need  for  it.  On  the 
other  hand,  I  know,  and  all  physicians  and  charity  workers  of 
our  large  eastern  and  western  cities  will  bear  me  out  when  I 
say  that  there  is  a  crying  and  urgent  ne°d  of  a  sanatorium,  or 
rather  several  sanatoria  where  the  many  little  scrofulous  and 
tuberculous  children  of  poor  parents  could  receive  treatment, 
care  and  the  necessary  education.  France,  Germany,  Holland, 
Italy,  and  the  Scandinavian  countries,  all  have  numerous  sea¬ 
side  sanatoria  where  the  little  sufferers  afflicted  with  the  above- 
mentioned  diseases  receive  care.  The  seacoast  climates,  com¬ 
bined  with  proper  sanatorium  treatment,  seem  to  produce  really 
wonderful  results  in  scrofulous  and  tuberculous  children.  The 
reports  of  some  of  the  European  seaside  sanatoria  state  an 
average  of  75  per  cent,  of  cures. 

We  in  America  have,  with  the  exception  of  one  or  two  small 
children’s  hospitals  and  a  few  lloating  hospitals  during  the 
summer  months,  no  such  institutions.  In  an  address  deliv 
ered  at  the  recent  Congress  on  Tuberculosis  in  London,  I  said 
that  in  our  eagerness  to  take  care  of  the  consumptive  adult  we 
should  not  forget  the  little  sufferers  afflicted  with  the  same  or 
other  tuberculous  diseases.  To  treat  the  scrofulous  or  tuber¬ 
culous  child — scrofulosis  being  only  a  milder  form  of  tuber¬ 
culosis — or  to  prevent  a  child  with  a  hereditary  tendency  from 
developing  consumption  or  any  other  form  of  tuberculous  dis¬ 
ease,  means  the  saving  of  a  life  and  the  preservation  of  a  per¬ 
haps  very  useful  future  citizen. 

To  realize  the  urgent  need  of  seaside  sanatoria  for  children 
one  must  have  visited  the  crowded  tenement  districts  of  our 
great  cities  and  seen  the  large  number  of  scrofulous  and  tuber¬ 
culous  children  there,  and  the  many  who  bear  on  their  pale 
little  faces  the  stamp  of  candidates  for  consumption — pulmon¬ 
ary  tuberculosis. 
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There  are  already  laws  in  some  slates  prohibiting  the  tuber¬ 
culous  child  from  attending  public  school;  but  so  far  as  1  know 
none  of  these  states  have  provided  other  places  where  children 
suffering  from  a  chronic  communicable,  but  also  curable  dis¬ 
ease,  can  receive  the  education  to  which  they  are  entitled, 
much  less  where  they  could  have  a  chance  of  being  cured  from 
their  affliction.  The  results  obtained  in  some  of  our  American 
sanatoria  for  the  treatment  of  tuberculous  adults  are  as  good 
as  any  of  those  obtained  in  European  institutions.  The  pre¬ 
ventive  measures  inaugurated  by  our  New  York  Board  of 
Health  have  not  only  served  as  models  for  other  American 
cities,  but  have  been  imitated  by  many  European  municipali¬ 
ties  and  found  to  be  the  most  practical  and  efficacious.  We 
have  already  a  number  of  sanatoria  for  the  treatment  of  the 
consumptive  poor  adults,  though  by  no  means  enough  of  them. 
However,  in  nearly  every  state  of  the  Union  the  question  of 
providing  institutions  for  adult  tuberculous  patients  with 
little  or  no  means  is  now  being  agitated.  Only  for  the  count¬ 
less  little  ones  suffering  from  the  same  or  other  tuberculous 
diseases  there  is  nothing  done. 

Our  martyred  President  had  two  children,  and  these  he  lost. 
He  dearly  loved  little  children,  and  the  creation  of  a  sana¬ 
torium  for  the  treatment  and  prevention  of  a  disease  with 
which  so  many  American  children  are  afflicted,  would  surely 
he  a  fitting  memorial  to  this  great  man  and  lover  of  children. 
•‘.McKinley  Sanatorium  for  the  Treatment  and  Prevention  of 
Tuberculous  Diseases  in  Children”  should  be  the  name  of  such 
an  institution. 

The  meaning  of  the  name  William  McKinley,  written  on  the 
portals  of  these  houses  of  nope  for  many  a  suffering  mother’s 
heart,  will  be  made  clear  to  these  little  inmates  by  their  teach¬ 
ers  and  grown-up  friends.  The  word  McKinley  wi  1 1  embody  to 
these  little  sufferers  all  that  is  needed  to  make  them  good 
patients,  obedient  scholars,  noble  men  and  women,  true  Ameri¬ 
can  citizens.  McKinley’s  fortitude  during  the  last  days  of  his 
life  must  teach  them  what  all  patients  need:  Trust  in  God, 
confidence  in  their  physician,  patience.  His  words  of  forgive¬ 
ness  to  the  very  man  who  slew  him  must  show  these  little 
children  the  sublimity  and  nobleness  of  his  character.  Mc¬ 
Kinley’s  life  as  a  man,  citizen,  patriot,  and  president  embodied 
all  that  is  truly  American.  A  better  example  to  teach  our 
children  the  meaning  of  true  manhood  and  true  patriotism  we 
can  not  find. 

Let  all  American  men  and  women  who  can  afford  it  con¬ 
tribute  through  their  children,  or  through  their  children 
friends,  toward  the  realization  of  this  McKinley  Sanatorium. 

In  letting  the  children  of  parents  of  means  who  are  happy 
and  well,  bring  their  mites  toward  a  movement  of  this  kind  a 
lesson  of  charity  and  patriotism  may  be  taught  to  them  as 
well.  There  wi  11  be  found  in  every  community  responsible  and 
patriotic  citizens  to  take  this  matter  in  hand  and  bring  it  to  a 
successful  issue.  Let  each  state  contribute  enough  to  have  its 
own  pavilion  to  which  to  send  its  children.  Let  the  Atlantic 
and  Pacific  coast  be  lined  with  such  institutions,  one  or  two 
pavilions  for  each  state,  according  to  its  needs.  Let  good 
schools  be  attached  to  each  sanatorium  so  that  the  intellectual 
development  of  the  children  may  not  suffer. 

There  exists  in  the  North  Sea,  or  German  Ocean,  on  the 
island  called  Norderney.  a  beautiful  flourishing  sanatorium  tor 
the  treatment  of  tuberculous  children.  Its  name  is  “Kaiser 
Friederich  Hospiz,”  and  it  was  erected  in  memory  of  that  un¬ 
fortunate  emperor,  Frederick  the  Third,  whom  the  German 
people  so  fondly  call  "Frederick  the  Noble.”  In  the  fortitude 
of  this  beloved  sovereign,  in  his  patience,  in  his  martyrdom,  in 
his  love  for  the  people,  in  his  ideas  and  ideals  of  what  should 
constitute  a  free  and  just  nation,  there  is  a  great  similarity  to 
our  beloved  McKinley. 

We,  too,  may  call  our  martyred  ruler  “the  Noble,”  and  to 
his  memory  erect  a  memorial  of  practical  utility.  Let  us  build 
an  institution  where  the  lives  of  American  children  can  be 
saved,  to  be  sent  forth  in  health  and  vigor  to  their  respective 
communities,  and  to  help  finish  the  work  for  which  McKinley 
lived  and  died;  to  make  the  American  nation  the  greatest,  the 
noblest,  the  foremost  of  the  world.  S.  A.  Knopf,  M.D. 


2TTarriefc. 


Arthur  Allen  Libby,  M.D.,  Boston,  Mass.,  to  Miss  Florence 
Hunt,  Reading,  Mass.,  October  3. 

Martin  L.  Hindley,  M.D.,  Monroeville,  Ohio,  to  Miss  Mvrtie 
Morrow,  Martel,  Ohio,  October  2. 

Christian  Storz,  M.D.,  to  Miss  Pauline  C.  Lotterer,  both  of 
Toledo,  Ohio,  at  Delphos,  Ohio,  September  25. 

Dr.  Albert  S.  Horton,  M.D.,  to  Miss  Josephine  Lulu  Dwyer, 
both  of  Baltimore,  at  Hampton,  Va.,  September  25. 

Cornelius  F.  McCarthy,  M.D.,  Batavia,  N.  Y.,  to  Miss 
Georgiana  A.  Merrill,  Byron,  N.  Y.,  at  Watkins,  N.  Y.,  Sep¬ 
tember  25. 

Frederick  Allport  Dale,  M.D.,  assistant  surgeon  U.  S. 
Army,  Aparri,  Philippine  Islands,  to  Miss  Caroline  Maude 
Kern,  Philadelphia,  Pa.,  September  4. 


Deaths  anfc  ©bituaries 


Samuel  J.  Jones,  M.D.,  University  of  Pennsylvania,  1860, 
a  member  of  the  American  Medical  Association,  died  from  pneu¬ 
monia,  after  an  illness  of  less  than  a  -week,  October  4,  aged  65. 
He  was  born  in  Bainbridge,  Pa.,  in  1836,  the  son  of  a  physician. 
He  received  his  education  at  Dickinson  College.  He  served 
throughout  the  Civil  war  as  a  medical  officer  in  the  U.  S.  Navy. 
In  1868,  he  resigned  from  the  navy  and  settled  in  Chicago,  mak¬ 
ing  a  specialty  of  diseases  of  the  eye  and  ear.  From  1870  to 
1897  he  was  professor  of  ophthalmology  and  otology  at  the 
Chicago  Medical  College,  and  for  many  years  was  surgeon  to 
the  eye  and  ear  department  of  St.  Luke’s  Hospital,  Mercy  Hos¬ 
pital  and  the  South  Side  Dispensary.  For  the  last  two  years, 
since  his  retirement  from  active  practice,  he  had  been  conduct¬ 
ing  an  active  propaganda  against  street  noises,  to  which  he 
had  always  been  particularly  sensitive.  He  was  for  several 
years  editor  of  the  Chicago  Medical  Journal  and  Examiner. 

Aaron  Cornish,  M.D.,  Castleton  (Vt.)  Medical  College, 
1S55,  died  at  his  residence  in  New  Bedford,  Mass.,  after  a  lin¬ 
gering  illness,  September  26,  aged  68.  He  was  a  native  of 
Plymouth,  studied  medicine  first  at  Albany,  completing  his 
course  at  Castleton.  He  first  practiced  in  Boonville,  N.  \  and, 
at  the  outbreak  of  the  Civil  Avar,  he  became  surgeon  of  the 
Ninety-Se\renth  New  York  Infantry,  and  served  until  1863, 
when  he  succeeded  to  the  practice  of  his  uncle.  Dr.  Aaron 
Cornish,  Sr.,  New  Bedford. 

Daniel  E.  Thayer,  M.D.,  Chicago  Medical  College,  1871, 
died  at  a  sanatorium  in  Winchendon,  Mass.,  September  29,  aged 
58.  His  death  Avas  due  to  nenmus  trouble,  the  result  of  in¬ 
juries  received  in  a  runaway  accident  several  months  ago. 
After  his  graduation  he  practiced  in  Virginia  for  seven  years, 
then  at  Cheshire,  Mass.,  for  ten  years  and  afterward  made  his 
home  at  Adams.  He  had  served  in  the  Legislature  and  Avas 
prominent  in  the  local  and  state  medical  societies. 

Richard  H.  Whitfield,  M.D.,  University  of  Pennsylvania, 
1853,  a  prominent  citizen  and  physician  of  Meridian,  Miss., 
died  at  his  home  in  that  city  after  an  illness  of  four  months, 
September  30,  aged  71.  He  represented  Lauderdale  County  in 
the  Legislature  and  served  as  surgeon  in  the  Confederate  army 
during  the  siege  of  Vicksburg,  Avhere  he  had  charge  of  one  of 
the  hospitals. 

George  Shivel,  M.D.,  Jefferson  Medical  College,  1851,  a 
retired  practitioner  of  Philadelphia,  died  in  the  Municipal  Hos¬ 
pital  in  that  city  from  smallpox,  September  29,  after  an  illness 
of  one  Aveek.  During  the  Civil  war  he  became  Avell  known  from 
his  connection  Avith  the  military  hospitals. 

Rev.  James  Bryan  Purcell,  M.D.,  University  of  Maryland, 
Baltimore,  1866,  of  St.  Barnabas  P.  E.  Church,  SykesA'ille. 
Carroll  County,  Md.,  died  there  September  24,  aged  59.  He 
was  a  natiA’e  of  Dublin,  Ireland,  and  served  for  a  time  as 
Acting  Assistant-Surgeon,  U.  S.  Army. 

Robert  M.  C.  Hill,  M.D.,  New  York  UnWersity,  1860,  a 
practitioner  of  Mount  Meigs,  Ala.,  and  Avho  was  a  natiA’e  of 
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Montgomery  County,  died  at  his  home,  September  20,  aged  63. 
He  was  a  surgeon  in  the  Confederate  service  during  the  Civil 
war. 

Francis  E.  Hines,  M.D.,  Harvard  University,  Boston,  1879, 
a  resident  of  Salem  since  that  time,  for  12  years  a  member 
of  the  School  Board  and  at  one  time  a  member  of  the  Legis¬ 
lature,  died  at  his  home  in  Salem,  September  30. 

Preston  Fisher,  M.D.,  Jefferson  Medical  College,  Philadel¬ 
phia,  1851,  died  at  Boston,  September  23,  aged  72.  He  prac¬ 
ticed  for  many  years  at  Orono,  Foxcroft,  Maine,  but  of  late 
years  had  resided  in  Jamaica  Plain,  Mass. 

James  W.  Gx-aves,  M.D.,  Trinity  Medical  College,  Toronto, 
1866,  one  of  the  best-known  practitioners  in  the  thumb  of  Michi¬ 
gan,  died  at  his  home  in  Caro,  from  hemorrhage  from  the 
stomach,  September  28,  aged  68. 

Nathaniel  P.  Wright,  M.D.,  University  of  Louisville,  1876, 
a  prominent  physician  of  Lowry  City,  Mo.,  died  at  his  home 
in  that  place  from  gastric  ulcer,  after  an  illness  of  several 
months,  September  30,  aged  53. 

Abram  Litton,  a  pioneer  chemist  and  scientist  of  St.  Louis, 
for  half  a  century  professor  of  chemistry  in  Washington  Uni¬ 
versity,  and  St.  Louis  Medical  College,  died  at  his  home  in  St. 
Louis,  September  22,  aged  87. 

Frank  C.  Cullen,  M.D.,  Rush  Medical  College,  1887,  died 
at  his  residence  in  Chicago,  September  29,  from  typhoid  fever, 
after  an  illness  of  two  weeks.  He  was  at  one  time  registrar 
of  Cook  County  Hospital. 

Job  S.  Wallace,  M.D.,  Northwestern  Medical  College,  St. 
Joseph,  Mo.,  1889,  a  member  of  the  American  Medical  Associa¬ 
tion,  died  from  the  effects  of  morphin,  taken  with  suicidal 
intent,  September  28. 

Andrew  J.  Hogan,  M.D.,  Albany  Medical  College,  who 
practiced  in  South  Shaftsbury  and  North  Bennington,  Vt., 
died  in  Colorado,  where  he  had  gone  for  his  health  eighteen 
months  ago. 

Elisha  0.  Mannakee,  M.D.,  University  of  Louisville,  Ky., 
1866,  for  nearly  thirty  years  a  resident  and  practitioner  of 
\\  ashington,  D.  C.,  died  at  his  home  in  that  city,  September  23. 

John  S.  McNutt,  M.D.,  Cincinnati  College  of  Medicine  and 
Surgery,  1867,  for  thirty  years  a  practitioner  of  Philadelphia, 
died  at  his  home  in  that  city,  September  28. 

James  Walter  Dunphy,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York,  1895,  died  at  the  home  of  his  parents  in 
New  York  City,  October  1,  aged  26. 

Albert  V.  Benedict,  M.D.,  Rush  Medical  College,  Chicago, 
1881,  a  practitioner  of  Portal,  N.  Dak.,  died  from  diabetes,  at 
Braidentown,  Fla.,  September  15. 

McPherson  Barnitz,  M.D.,  Tulane  University,  New  Or¬ 
leans,  La.,  1  fe.99,  died  from  heart  disease  at  his  home  in  San 
Antonia,  Texas,  September  23. 

Percy  J.  Shute,  M.D.,  College  of  Physicians  and  Surgeons, 
New  York,  1896,  died  from  nephritis,  at  his  home  in  Jefferson¬ 
ville,  N.  Y.,  September  29. 

Albert  L.  Wagner,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1S85,  died  at  his  home  in  La  Paz,  Ind.,  Septem¬ 
ber  28,  aged  41. 


Direct  Medicinal  Injections  in  Lungs. — The  Union  Med. 
du  A ord-Est  of  July  30,  contains  a  communication  from  G. 
Rosenthal,  describing  the  great  benefit  to  be  derived  from  di¬ 
rect  injection  of  medicinal  substances  into  the  trachea,  just 
below  the  cricoid  cartilage,  the  patient’s  head  being  bent 
slightly  forward.  There  is  no  coughing  nor  any  kind  of  spasm, 
and  the  fluid  can  be  injected  as  slowly  as  is  desired.  He  uses 
a  needle,  as  for  hypodermic  injection,  connected  by  a  rubber 
tube,  with  the  receptacle  holding  the  medicated  solution.  Ab¬ 
sorption  through  the  lungs  proceeds  as  rapidly  as  through  the 
veins,  he  asserts,  and  the  lung  tissue  can  thus  be  directly  in¬ 
fluenced.  He  sometimes  leaves  the  needle  in  place  for  a  week 
at  a  time,  renewing  the  injection  each  day,  and  afterward  in¬ 
serting  a  stopper  and  fastening  it  in  place  with  collodion. 


^Testimonial  Banquet  in  f)onor  of 

D  r.  2Tatban  Smith  Davis 


A  testimonial  banquet  was  given  to  Dr.  N.  S.  Davis,  the 
Father  of  the  American  Medical  Association,  Nestor  of  the 
medical  profession,  first  editor  of  this  journal,  and  founder  of 
the  Afercy  Hospital,  at  the  Auditorium  Hotel,  Oct.  5,  1901, 
under  the  auspices  of  the  Chicago  Medical  Society. 

The  event  was  a  grand  success.  Approximately  three  hun¬ 
dred  and  fifty  physicians  from  Chicago  and  various  parts  of  the 
country  attended  the  feast.  The  gathering  was  a  representa¬ 
tive  one  and  typified  in  a  striking  manner  the  high  esteem  in 
which  Dr.  Davis  is  held  by  the  profession.  Cities  outside  of 
Chicago  were  well  represented.  The  tables  were  tastefully 
decorated  with  flowers.  The  speeches  were  timely,  replete 
with  good  thoughts,  characterized  by  zest,  and  interspersed 
with  wit  and  humor.  The  reminiscences  about  Dr.  Davis  were 
fraught  with  interest,  and  their  recital  by  Drs.  Andrews,  Wax- 
ham,  Hollister  and  Bridge  created  amusement. 

Dr.  Davis  sat  between  Drs.  Fenger  and  Billings,  the  one, 
the  highest  embodiment  of  modern  surgical  pathology,  the 
other,  representing  all  that  is  progressive  and  modern  in  in¬ 
ternal  medicine.  After  the  banquet  Dr.  Christian  Fenger, 
president  of  the  Chicago  Medical  Society,  rapped  for  order,  and 
introduced  Dr.  James  H.  Stowell,  who  said  that  the  members 
of  the  profession  had  assembled  to  pay  their  respects  to  one  of 
the  greatest  examples  of  professional  honor  and  dignity  in  the 
medical  profession.  He  said  it  was  unnecessary  to  call  atten¬ 
tion  to  the  many  eminent  pupils  that  had  been  sent  out  under 
the  instruction  of  the  distinguished  guest.  The  Deans  of  three 
of  the  largest  medical  colleges  in  Chicago  were  pupils  of  Dr. 
Davis.  Throughout  the  country  graduates  from  the  Chicago 
Medical  College  were  occupying  positions  of  eminence,  and 
among  them  were  Drs.  Nicholas  Senn,  Norman  Bridge,  Frank 
Billings,  NathandSmith  Davis,  Jr.,  Arthur  R.  Edwards,  Roswell 
Park,  John  A.  Fordyce,  and  many  others,  who  had  in  some 
way  or  other  been  honored  by  their  professional  brethren. 

The  toastmaster  of  the  evening,  Dr.  Frank  Billings,  said  that 
to  preside  at  a  banquet  given  in  honor  of  Dr.  Davis  was  an 
honor  second  only  to  that  which  Dr.  Davis  was  receiving.  Dr. 
Davis  did  not  belong  to  Chicago  alone,  but  to  the  whole  country. 
Dr.  Davis  was  a  New  Yorker  by  birth,  was  born  Jan.  19,  1817, 
and  graduated  in  medicine  in  1837,  when  he  was  not  quite  21 
years  of  age,  from  the  College  of  Physicians  and  Surgeons  of 
the  Western  District  of  New  York.  He  then  practiced  medi¬ 
cine  in  Binghamton,  N.  Y.,  for  about  ten  years,  and,  seeking 
wider  fields,  or  people  in  a  better  field  seeking  him,  he  went 
to  New  Y'ork  City,  where  he  remained  about  two  years.  Then 
Chicago,  always  looking  for  something  better,  found  Dr.  Davis 
there,  and  invited  him  to  Chicago.  He  came  here  in  1849  and 
taught  in  Rush  Medical  College  for  the  next  ten  years.  Not 
satisfied  with  the  method  of  teaching  at  that  time,  and  desiring 
a  different  method  and  a  longer  course,  he,  with  others,  severed 
his  connection  with  that  school  and  founded  the  Chicago  Medi¬ 
cal  College  in  1859.  He  said  that  the  history  of  Dr.  Davis  was 
known  to  all,  and  it  was  hardly  necessary  for  him  to  take  time 
in  repeating  it.  He  only  desired  to  say  that  Dr.  Davis  had  be¬ 
come  known  throughout  the  whole  country  as  a  medical 
teacher,  as  a  lever  to  elevate  medical  education.  Practically, 
it  was  due  to  Dr.  Davis  that  the  first  steps  toward  a  better 
method  of  medical  education  were  taken  in  America,  and  it  was 
he  and  his  colleagues  who  instituted  the  graded  method  of  in¬ 
struction  in  medical  schools.  The  speaker  said  that  Dr.  Davis 
and  his  colleagues  had  not  received  the  credit  that  was  due 
them  for  this,  and  that  Eastern  medical  schools  had  taken  the 
credit,  although  they  had  adopted  the  graded  method  of  in¬ 
struction  afterwards.  As  a  teacher  he  was  eminent.  Those 
who  had  sat  at  his  feet  and  had  listened  to  his  lectures  would 
remember  as  long  as  they  lived  his  graphic  description  of  dis¬ 
ease,  even  in  a  didactic  lecture.  When  it  came  to  the  demon¬ 
stration  of  a  case,  he  did  not  think  there  was  any  clinician 
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abroad  or  in  this  country  who  could  excel  Dr.  Davis  in  the 
matter  of  clinical  teaching.  The  work  of  Dr.  Davis  was  not 
alone  confined  to  medical  teaching,  for  it  was  through  his 
efforts  that  the  American  Medical  Association  was  founded, 
and  he  is  called  the  Father  of  the  American  Medical  Associa¬ 
tion.  Dr.  Davis  was  the  founder  of  Mercy  Hospital.  Dr. 
Davis  had  been  president  of  the  Illinois  State  Medical  Society, 
of  the  Chicago  Medical  Society,  of  the  American  Medical  Asso¬ 
ciation,  and  the  only  American  who  was  ever  president  of  an 
international  medical  congress.  Dr.  Billings  then  dwelt  at 
length  upon  some  of  the  chief  characteristics  of  Dr.  Davis’  life, 
among  which  were:  "industry,  tenacity  of  purpose,  integrity; 
progressiveness;  liberality,  a  Christian  gentleman.” 

Dr.  Edward  F.  Wells  presented  the  loving  cup  to  Dr.  Davis. 
He  said : 

"Honored  Sir  and  Guests:  In  behalf  oi  the  medical  profes¬ 
sion  of  Chicago  and  of  the  whole  country,  it  is  my  privilege  to 
present  to  you  this  loving  cup  as  a  token  of  the  esteem  in 
which  you  are  held  by  your  associates,  and  as  an  expression 
of  their  appreciation  of  your  valuable  labors  in  the  advance¬ 
ment  of  scientific,  practical,  academic  and  social  medicine. 

“This  beautiful  cup,  of  Grecian  design,  is,  in  its  lines  and 
proportions,  a  model  of  simple,  vigorous  dignity,  and  was 
selected  as  being  peculiarly  emblematic  of  your  character  and 
career.  Engraved  upon  one  side  is  an  excellent  likeness  of 
yourself ;  upon  another  is  the  leaf  of  victory,  and  beneath  it 
the  inscription,  Palmam  qui  meruit  ferat — let  him  who  has 
won  it  bear  the  palm — and  beneath  this,  ‘Pioneer  in  local  and 
national  medical  organization,  and  in  graded  medical  instruc¬ 
tion’;  and  upon  the  other  is  this  memorial  tribute:  ‘Presented 
to  Nathan  Smith  Davis,  A.M.,  M.D.,  LL.D.,  in  recognition  of 
his  long  and  distinguished  services  to  medicine,  in  its  every 
lield  of  usefulness,  by  the  members  of  that  profession  which 
lie  has  so  conspicuously  adorned,  and  to  whose  shield  he  has 
given  an  added  luster.’ 

"Few  possess  the  creative  genius  necessary  to  initiate  great 
forward  movements  in  public  affairs,  and  fewer  yet  are  per¬ 
mitted  to  see  the  realization  of  their  lofty  conceptions.  But 
you,  sir,  are  singularly  fortunate  in  both  these  respects;  and, 
now,  after  these  many  years,  you  may  stand  before  the  bow  of 
promise,  supported,  as  it  is,  upon  one  side  by  the  fathers  of 
medicine, resting  upon  the  adamantine  foundations  of  experience 
and  truth,  and  upon  the  other  by  the  moderns,  standing  upon 
the  broad  expanse  of  experiment  and  fact,  and,  looking  through, 
view  with  satisfaction  the  fair  and  boundless  plains  of  the 
future  as  they  stretch  out  beyond.” 

When  Dr.  Davis  arose  to  make  a  speech  accepting  the 
loving  cup,  he  was  greeted  with  loud  and  prolonged  applause, 
and  three  hurrahs  were  lustily  given  for  the  venerable  guest. 
Dr.  Davis  was  visibly  affected  by  the  ovation,  but  spoke  in  a 
deliberate  manner,  as  follows:  “Mr.  Toastmaster,  and  Fellow 
Members  of  the  Medical  Profession :  It  is  useless  for  me  to  say 
that  there  are  no  words  at  my  command  by  which  I  can  convey 
my  idea  of  the  gratitude  that  fills  my  soul  at  the  present  time. 
If  there  is  any  particular  thing  that  has  guided  my  course 
through  life,  and  if  I  have  been  able  to  contribute  anything  of 
value  that  justifies  your  presence  and  this  most  generous  ex¬ 
hibition  of  your  kindness  and  respect  to  me,  it  is  from  a  very 
simple  principle  of  action.  At  the  age  of  seven  years,  as  a 
boy  who  had  never  been  outside  of  his  father’s  farm,  born  in  a 
log  house,  and  when  still  in  a  log  house,  1  was  called  to  the 
bedside  of  my  dying  mother  to  receive  her  last  words.  I  was 
the  youngest  of  a  family  of  seven  children;  1  was  in  my 
seventh  year.  It  made  a  vivid  impression  upon  my  mind.  She 
was  a  Christian — a  reader  of  the  Bible.  She  said  to  me  that 
she  wished  me  to  be  a  good  boy,  to  learn  to  worship  God,  and 
to  do  good  to  my  fellow-men.  I  promised  her  I  would.  Of 
course,  I  did  not  realize  the  importance  or  bearing  of  that 
promise  at  that  early  period  of  life;  but  an  impression  was 
made  upon  my  mind,  and  from  that  day  to  this  the  rule  of  my 
life  has  been,  that  whatever  comes  up  that  seems  to  be  im¬ 
portant  and  will  improve  my  fellow-men,  my  impulse  is  to  do 
what  1  can  to  help  it  along.  (Applause.)  That  is  the  whole 
foundation  of  it.  I  refused  to  undertake  anything  the  results 


of  which  would  not  be  beneficial  to  those  around  me,  whatever 
it  might  be.  The  question  was,  Would  it  benefit  my  fellow- 
men?  If  it  would,  l  supported  it.  I  refused,  on  the  other 
hand,  to  lay  up  enmity  against  any  human  being,  and  to-day  1 
stand  here  and  say  that  I  know  of  no  man  or  woman  for  whom 
1  have  an  evil  wish,  and  there  is  not  one  to  whom  I  would  not 
extend  a  helping  hand  at  any  moment  if  they  were  within  my 
reach  and  needed  it.  (Applause.) 

“On  this  principle  of  action  and  reading  the  book  that  my 
mother  pointed  to  and  taught  me  to  read,  there  was  revealed  a 
habit  that  in  old  times  the  patriarchs  often  formed  a  covenant 
with  their  God,  and  in  my  innocent  early  boyhood,  as  I  grew 
on,  a  proposition  was  made  for  me  to  study  medicine.  I  no 
sooner  began  than  I  formed  a  covenant  with  my  Creator,  that 
he  would  guide  me,  so  that  I  could  be  qualified  to  do  good  to 
the  sick,  to  alleviate  human  suffering,  and  to  prolong  human 
life.  I  dedicated  my  life  to  that  great  leading  idea,  *nd  from 
that  day  to  this  I  have  striven  to  follow  in  that  line. 

“It  was  not  long  before  I  stumbled  on  the  fact  that  the 
system  of  medical  education  was  a  very  ridiculous  one,  for  I 
went  each  year  to  the  college  and  went  over  the  same  thing— 
six  lectures  a  week,  and  skimmed  the  whole  field  in  sixteen 
weeks.  I  thought  that  was  very  queer.  I  listened  to  these 
lectures  every  day,  but  studied  only  three  of  them.  I  left  the 
other  three  for  next  year  to  make  up.  I  made  my  own 
division.  As  soon  as  I  graduated  and  got  into  practice,  in 
about  three  years  I  was  a  delegate  to  the  New  York  State 
Medical  Society.  The  first  thing  I  did  was  to  introduce  a 
series  of  resolutions  that  the  term  of  medical  education  ought 
to  be  extended  to  not  less  than  six  months,  at  least,  and  the 
course  of  instruction  should  be  graded.  I  was  criticised  for 
this,  and  the  resolutions  were  promptly  laid  on  the  table. 
The  gentleman  who  made  the  motion  to  lay  the  resolutions  on 
the  table  happened  to  be  a  professor  in  the  medical  school  from 
which  I  graduated.  There  was  one  man  there  who  seconded 
the  resolutions  that  were  laid  on  the  table,  i  hunted  him  out, 
and  had  an  earnest  conversation  with  him  regarding  the  reso¬ 
lutions,  and  I  said  something  to  the  effect  that  if  this  was  the 
way  they  were  going  to  serve  any  measures  that  I  might  bring 
before  the  convention,  1  should  not  travel  by  old-fashioned 
stage  coaches  from  Binghamton  to  Albany  many  times  to  at¬ 
tend  an  association  on  such  a  basis.  The  professor,  who  in¬ 
troduced  the  resolutions,  had  heard  the  substance  of  our  conver¬ 
sation,  and  after  he  had  taken  his  dinner  and  the  association 
reconvened,  he  moved  to  take  the  resolutions  from  oft  the  table. 
This  permitted  one  hour’s  discussion,  and  by  means  of  this 
discussion  we  gained  time  enough  to  have  them  referred  to  a 
committee  and  to  postpone  the  resolutions  for  renewed  discus¬ 
sion  until  the  following  year.  The  next  year  we  discussed  them 
again,  and  the  fight  was  continued  until  it  amounted  to  this, 
that  we  were  having  a  standard  of  education  in  New  York  as 
high  as  it  was  in  any  other  medical  college  in  the  United 
States,  and  that  if  we  undertook  to  make  a  six  months’  term, 
graded  courses,  the  only  effect  would  be  to  send  students  to 
Boston  on  the  one  hand,  and  to  Philadelphia  on  the  other,  and 
we  would  benefit  nobody.  But  how  were  we  to  get  out  of  this? 
If  one  state  can  not  move  a  peg  without  the  rest,  let  us  have 
the  rest,  and  a  resolution  was  adopted  to  have  a  national  meet¬ 
ing  of  all  the  institutions  for  that  purpose.  The  resolution 
was  seconded,  and  after  a  minute  or  two  of  silence,  and  a  little 
laughter,  it  was  easy  for  them  to  see  that  Davis  did  not  want 
to  fool  away  his  time,  and  they  said  let  him  work.  And  so 
they  passed  the  resolution  for  a  national  convention  and  ap¬ 
pointed  me  chairman  of  the  committee  to  carry  it  out.  I  did 
carry  it  out,  and  the  result  you  know.  I  do  not  need  to  tell 
you  about  it;  you  know  it;  that  is  the  secret  of  the  story.  It 
was  not  my  planning;  it  was  simply  done  on  the  principle  of 
doing  right  and  sticking  to  the  right  whenever  an  opportunity 
occurs.  It  is  just  so  in  regard  to  introducing  any  other  thing 
that  I  have  helped,  li  is  simply  the  opportunity.  I  go  into 
it,  and  I  know  no  other  way  to  accomplish  it.  I  have  no  con¬ 
trivance  about  it.  It  is  simply  to  do  what  comes  before  me, 
and  do  it  with  all  my  heart.  1  don’t  want  to  make  any  half¬ 
way  work  of  it.  Dr.  Billings  has  said  that  when  1  took  hold 
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of  a  thing  I  never  let  loose.  W  hy  should  1  ?  My  old  friend, 
A.  B.  Palmer,  said  once  that  1  had  been  harping  at  the  same 
thing  for  twenty  years.  My  only  answer  to  him  was,  If  it  is 
right  and  will  benefit  mankind,  harp  on  it  not  only  twenty,  but 
forty  years,  until  it  is  done. 

“My  friends,  I  don’t  want  to  tire  you  by  reciting  details. 
Please  accept  my  most  cordial  thanks  for  this  demonstration. 
It  will  probably  be  the  last  time  I  shall  have  an  opportunity 
to  address  you.  But  if  you  want  to  promote  harmony,  cor¬ 
diality,  advancement;  if  you  want  to  build  ujy,  stop  pulling 
down  anybody.  Never  pull  down,  but  build  up,  and  if  your 
neighbor  does  not  do  as  you  think  he  ought  to  do,  talk  about 
his  good  qualities,  and  let  his  bad  ones  go.  You  will  soon  es¬ 
tablish  harmony;  you  will  soon  have  cordiality;  you  will  have 
your  own  heart  free,  and  your  conscience  will  be  right  before 


are  gathered  from  all  parts  of  the  great  republic,  American 
physicians  who  have  come  to  honor  one  of  their  most  dis¬ 
tinguished  and  venerable  living  colleagues.  To  me  has  been 
assigned  the  pleasant  task  of  responding  to  this  toast.  That 
duty  would  be  easily  discharged  if  1  were  simply  to  speak 
of  the  ideal  characteristics  of  the  American  physician;  for  if 
1  were  to  thus  confine  my  remarks  and  speak  only  of  birth,  of 
education,  of  scientific  attainments,  of  the  lofty  ideals  of  char¬ 
acter,  of  the  exemplification  of  Christian  virtue,  it  would  be 
necessary  for  me  only  to  stand  mutely  in  your  presence  and 
point  to  the  distinguished  guest  of  the  evening.  It  may,  how¬ 
ever,  be  appropriate  for  us  to  consider  the  American  physician 
from  a  concrete  standpoint.  If  we  were  to  consider  him  from 
his  starting  point,  we  must  recognize  the  American  physician 
at  the  time  when  the  American  physician  was  not  an  American 


your  God.  You  will  have  neither  enemies  here  nor  hereafter. 
I  know  no  enemies  to-night;  I  have  no  enmities;  I  am  satisfied 
with  life. 

“I  am  sometimes  lonesome  because  I  so  rarely  meet  one  of  my 
early  comrades — lonesome  because  they  are  gone.  But  1  am 
going  to  join  them  before  long.  1  do  not  expect  to  tarry  a 
great  while.  But  I  have  no  care  about  that.  I  live  so  that  I 
am  ready  each  day  to  go.  I  have  no  settlements  to  make :  I 
have  no  great  fortune  to  give  away;  I  have  got  enough  for  my 
comforts,  enough  to  clothe  and  feed  me  as  long  as  I  live.  That 
is  all  I  want.  I  would  not  die  worth  a  hundred  millions  of 
dollars;  I  should  be  afraid  I  had  not  done  my  duty.” 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  was  then  introduced, 
and  responded  to  the  toast,  “The  American  Physician.” 

Born  to  carve  his  name 

Upon  the  highest  pinnacle  of  fame. 

Dr.  Reed  said  in  part:  “It  is  appropriate  that  the  American 
physician  should  be  toasted  at  this  festal  board,  around  which 


physician.  When,  in  other  words,  he  was  a  distinct  European 
product,  practicing  medicine  upon  the  Western  Continent. 
This  was  true  in  our  Colonial  period,  but  with  the  birth  of 
nationality,  there  was  also  the  birth  of  the  American  physi 
eian  and  the  establishment  of  the  medical  school  in  the 
United  States  was  an  associated  incident  of  the  creation  of  the 
American  physician.  But  the  primitive  medical  school  of 
America,  like  the  original  physician  that  stood  as  the  type  of 
the  faculty  of  that  institution,  was  largely  of  exotic  origin. 
We  devoted  ourselves  at  that  time  to  the  teaching  of  science  as 
it  had  been  discovered,  taught  and  amplified  in  foreign  coun¬ 
tries.  English  influence  was  dominant;  Erench  influence  was 
pronounced;  German  influence  had  no  footing  at  that  time  in 
America.  But  with  the  succeeding  generations,  the  American 
physician  became  an  established  fact,  a  product  of  our  schools, 
and  we  found  him  exemplifying,  even  in  that  early  day,  those 
attributes  which  have  characterized  the  practitioner  of  medi¬ 
cine  on  this  Continent — independence  of  thought,  independence 
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of  action,  yet  always  in  conformity  with  the  overriding,  over¬ 
powering  influence  ot  law,  not  statutory  law,  of  which  theio 
was  none,  but  of  those  eternal  laws  that  make  for  good,  that 
make  for  truth,  that  make  for  happiness.  But  in  the  carrying 
out  of  these  fundamental  principles  the  American  physician 
early  dethroned  personal  authority  and  became  an  actor  upon 
a  scale  of  independence  that  has  but  rarely  characterized  the 
profession  in  other  countries.  .  .  .  American  medicine 

has  added  to  the  great  sum  of  our  knowledge.  Science  has  been 
evolved  by  those  practitioners  in  the  remoter  districts  and 
towns.  McDowell,  in  his  little  village  in  Kentucky;  Sims,  in 
the  little  town  in  Alabama;  Batty,  in  the  little  village  in 
Georgia;  Wells,  with  his  anesthesia  in  the  little  town  of  New 

Haven _ all  of  them  far  removed  from  the  influence  of  the 

schools — brought  to  the  light  of  humanity  those  great  truths 
which  have  done  so  much  to  relieve  suffering  humanity  and 
to  prolong  human  life.”  After  referring  to  the  struggle  of 
physicians  in  the  early  days,  Dr.  Reed  concluded  as  follows : 
“But  little  needs  to  be  said  for  the  American  physician;  from 
seaboard  to  seaboard,  from  lake  to  gulf,  in  every  hamlet,  he 
ministers  to  stricken  humanity,  and  let  me  venture  the  belief 
that  the  American  physician  in  tire  aggregate,  wherever  found, 
is  actuated  largely  by  those  same  motives,  by  those  same  deeply- 
rooted  sentiments  that  Dr.  Davis  imbibed  at  the  bedside  of  his 
dying  mother.  Let  us,  therefore,  with  all  honor  speak,  not 
egotistically  of  ourselves,  but  of  that  great,  typical  character 
that  we  are  constantly  endeavoring  to  emulate,  the  American 
physician,  than  whom  there  stands  before  the  American  public, 
there  stands  before  the  world,  no  more  distinguished  or  worthy 
exemplar  than  Nathan  Smith  Davis.” 

( Loud  and  prolonged  applause.) 

Dr.  Donald  Maclean,  of  Detroit,  Mich.,  responded  to  the 
toast.  *•  International  Medicine.” 

For  the  whole  world  is  a  stage — • 

Let  us  hear  of  the  acting. 

lie  said  he  felt  it  was  a  great  privilege  to  be  present  and 
take  part  in  the  exercises  of  the  evening,  and  to  pay  his  respects 
to  his  old  and  venerable  and  highly- respected  friend,  Dr.  Davis. 
(Applause.)  The  subject  of  international  medicine  was  one 
t hat  reminded  him  of  the  lines  written  by  one  of  the  profes¬ 
sion.  Dr.  Oliver  Wendell  Holmes,  who  said: 

“As  Life's  unending  column  pours, 

Two  marshaled  hosts  are  seen — - 
Two  armies  on  the  trampled  shores 
That  Death  flows  back  between. 

One  marches  to  the  drum-beat's  roll, 

The  wide-mouthed  clarion’s  bray. 

And  bears  upon  a  crimson  scroll. 

•Our  glory  is  to  slay.' 

One  moves  in  silence  by  the  stream. 

With  sad.  yet  watchful,  eyes, 

Calm  as  the  patient  planet's  gleam 
That  walks  the  clouded  skies. 

Along  its  front  no  sabres  shine. 

No  blood-red  pennons  wave ; 

Its  banner  bears  the  single  line. 

‘Our  duty  is  to  save.’  ” 

He  thought  the  above  verses  represented  truly  and  fairly 
international  medicine.  The  profession  could  never  repay  Dr. 
Davis,  nor  individually  express  their  gratitude  for  what  lie  had 
done,  and  we  could  say  with  the  poet,  Burns: 

“The  bridegroom  may  forget  the  bride  whom  he’s  to  wed  ; 

The  monarch  may  forget  his  crown  ; 

The  mother  may  forget  the  child  that  smiles  so  sweetly  on  her  knee  : 
But  1  remember  thee,  Glencairn,  and  all  that  thou  hast  done  for 
me.” 

Reminiscences  of  Dr.  Davis  were  related  by  Drs.  John  H.  Hol¬ 
lister,  Frank  X.  Waxham,  Norman  Bridge,  and  Edmund  An¬ 
drews. 

The  toast,  "Western  Medicine,”  was  responded  to  by  Dr. 
Archibald  Church,  who,  among  other  things,  said:  “We  do 
not,  for  a  moment,  think  of  Trousseau  as  hampered  by  the  walls 
of  Paris;  nor  Sydenham  confined  by  the  geography  of  London; 
nor  Graves  hampered  by  the  purlieus  of  Dublin;  nor  Flint 
cooped  up  in  the  Island  of  Manhattan;  nor  is  Davis  limited 
to  the  coniines  of  the  city  of  Chicago.  It  is  our  privilege  to¬ 
night:  it  is  the  privilege  of  the  profession  of  America — nay, 
more,  it  is  the  privilege  of  the  profession  of  the  entire  world — 


to  read  in  the  galaxy  of  clinical  masters  the  name  of  Nathan 
Smith  Davis.” 

(Loud  applause.) 

Dr.  Victor  C.  Vaughan,  of  Ann  Arbor,  Mich.,  responded 
to  the  toast,  “Medical  Education.” 

“Knowledge  comes,  but  wisdom  lingers." 

How,  then,  can  best  be  told 
“The  fairy  tales  of  science,  and  the  long 
Result  of  time?” 

Medical  education  in  this  country,  even  at  its  best,  is  in 
somewhat  a  chaotic  state.  He  had  heard  a  great  deal  about 
the  elective  system  in  medical  education,  by  which  the  student 
was  allowed  to  select  courses  and  take  them  in  whatever  man¬ 
ner  he  chose.  Most  of  the  leading  literary  colleges  in  this 
country  had  adopted  the  elective  system;  some  of  the  medical 
colleges  had  also  adopted  it.  He  thought  it  was  in  consonance 
with  American  ways,  namely,  that  every  young  man  should 
have  his  choice,  and  that  the  man  beginning  the  study  of 
medicine  had  more  wisdom  than  the  man  who  taught  it.  After 
referring  to  the  advantages  and  disadvantages  of  the  elective 
system  of  medical  education,  the  peroration  of  Dr.  Vaughan 
was  as  follows:  “Honored  and  most  worthy  guest:  We  come 
together  to-night  from  near  and  from  afar  to  give  to  you  some 
outward  token  of  our  honor  and  esteem,  and  we  have  for  you, 
who  to-night  has  been  fittingly  called  the  Nestor  of  American 
Medicine,  the  greatest  of  respect.  For  more  than  threescore 
years  you  have  labored  diligently,  worthily  and  successfully 
in  our  profession,  lour  life  has  been  to  us  both  an  example 
and  inspiration.  To  many  here  to-night  and  to  thousands  of 
others  scattered  over  this  broad  country  you  have  been  a  be¬ 
loved  teacher  and  an  admired  master.  To  all  of  us  you  have 
been  and  are  still  a  respected  older  brother,  and  an  honored 
friend,  lour  words  have  always  fallen  upon  grateful  ears; 
your  deeds  have  ever  been  witnessed  by  approving  eyes,  and 
your  friendship  is  cherished  in  many  a  loving  heart.  In  our 
busy  administrations  to  the  sick ;  in  our  ceaseless  search  for 
truth  in  the  laboratory,  we  seldom  have  the  opportunity  of 
expressing  our  appreciation  for  one  another.  But  so  great 
and  so  helpful  has  been  the  service  that  you  have  rendered  to 
us,  your  younger  brothers,  that  to-night  we  have  come,  laying 
aside  our  daily  tasks,  fo  offer  to  you  a  tribute  of  our  love  and 
admiration.  Life  is  a  mysterv  which  it  has  not  been  given  to 
man  to  solve.  We  know  not  whence  we  came,  nor  can  we  name 
the  land  to  which  we  journey.  But  we  do  know,  that  he  who 
lends  a  helping  hand  to  his  fellow-men,  as  we  travel  along  life’s 
dusty  and  stony  pathway,  is  a  benefactor  of  his  race. 

“There  is  a  Hindu  legend  which  accounts  for  the  origin  of 
our  profession  in  something  like  the  following  manner:  An 
intelligent  Indian  Prince  in  the  time  long  ago  sought  one  of 
the  most  renowned  temples  of  Buddha,  and  prostrating  him¬ 
self  upon  the  floor  he  prayed  fervently  and  said,  “How  can  I  best 
serve,  my  Maker?’  As  he  lay  prostrate  on  the  floor  he  felt  a 
touch  upon  his  shoulder  as  light  as  that  of  a  babe,  and  he 
heard  a  silvery  voice,  saying,  ‘Arise!’  He  arose,  and  there 
stood  before  him  a  beautiful  angel,  who  said:  ‘Dost  thou 
serve  thy  God?’  And  he  replied,  ‘Yes.’  Then,  go  serve  thy 
fellow-man;  administer  to  the  sick,  heal  the  afflicted;  help  those 
that  are  in  distress.’  And  thus  the  medical  profession  had  its 
origin.  Our  worthy  guest  to-night  is  almost  an  ideal  of  that 
Indian  Prince  of  whom  this  legend  tells.  May  lie  have  many 
worthy  successors.’ 

Dr.  Hobart  A.  Hare,  of  Philadelphia,  responded  to  the 
toast,  “Literary  Medicine.” 

The  last  discovered  fact : 

The  winnowed  grain  of  thought, 

Vividly  portrayed  in  undying  characters 
By  the  art  Divine. 

He  said  that  as  he  sat  at  the  table  this  evening  he  could 
not  help  thinking  that  he,  one  of  tne  youngest,  if  not  the  young¬ 
est  speaker  to-night,  should  bring  from  the  effete  East  a  grace¬ 
ful  tribute  of  admiration  to  the  honored  guest  of  the  evening. 
He  thought  it  was  a  triumph  for  the  so-called  Western  profes¬ 
sion,  which,  after  all,  was  not  the  Western  profession  of  the 
United  States,  for  the  reason  that  every  portion  of  this  great 
country  had  sent  by  mail  or  by  wire  and  bv  personal  represen- 
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tation  some  one  who  bore  a  portion  at  least  of  the  loving  cup 
to  Dr.  Davis. 

Speaking  to  the  toast,  “Literary  Medicine,”  he  said  that 
there  was  far  more  in  it  than  some  thought.  It  enabled  the 
members  of  the  medical  profession  to  compare  notes  and  ideas. 
It  improved  the  culture  of  men  who  wrote  articles,  and  it  im¬ 
proved  the  culture  and  learning  of  those,  as  a  rule,  who  read 
those  articles,  but  not  always.  In  The  Journal  of  the  Ameri¬ 
can  Medical  Association  we  had  a  great  exemplar  of  what 
literary  medicine  should  be.  Literary  medicine  was  in  close 
touch  with  medical  education.  It  taught  a  large  body  of 
medical  men  to  be  general  practitioners,  and  not  to  start  out 
as  specialists  as  soon  as  they  had  graduated.  A  great  trouble 
with  the  medical  profession  of  to-day  is  that  there  are  too 
many  men  going  into  specialties  because  they  knew  nothing 
about  ordinary  medicine.  Some  one  had  well  said:  “I  sought 
Happiness,  and  she  constantly  fled  before  me;  weary,  I  turned 
to  Duty’s  path,  and  Happiness  sought  me.”  It  seemed  to  the 
speaker  that  Dr.  Davis  was  a  conspicuous  example  of  that 
phrase.  .  .  .  We  honor  Dr.  Davis  because  he  rep¬ 
resents  to  us  professional  ethics;  because  he  represents  to  us 
duty  well  done;  because  he  represents  to  us  that  greatest  of  all 
things,  a  great  teacher;  more  than  this,  he  carries  with  him, 
day  by  day,  the  thoughts  of  the  minds  and  hearts  of  many 
more  than  are  assembled  here  to-night,  and  he  feels  in  his 
inner  consciousness  that  he  has  achieved  some  things  of  which 
not  only  he  is  proud,  but  we  are  proud,  and  the  American 
medical  profession  is  proud.  And  therefore  I  repeat,  as  the 
representative  of  the  so-called  effete  East,  which  has  gained 
so  much  from  the  brawn  and  sinew  of  the  mighty  West,  1  come 
to-night  to  lay  before  you  in  your  presence  the  loving  tribute 
of  our  Eastern  profession. 

Dr.  Edwin  Ricketts,  of  Cincinnati,  after  referring  to  the 
good  qualities  of  Dr.  Davis,  expressed  die  hope  that  he  might 
yet  be  spared  to  see  many  years. 

The  last  toast  was  responded  to  by  Dr.  Robert  H.  Babcock, 
of  Chicago,  it  being,  “The  Physician  in  Public  Affairs.” 

“For  who  is  better  fitted  to  study  and  correct  the  pathologic  body 
politic?” 

The  speaker  thought  it  was  strange  that  physicians  should 
be  loth  to  enter  politics  lest  they  became  defiled  thereby,  but 
he  held  that  there  was  no  class  of  individuals  in  the  community 
who  were  so  suitable  to  engage  in  public  affairs  as  physicians. 
In  the  words  of  the  toast,  “Who  is  so  suitable  to  study  and  cor¬ 
rect  the  pathologic  body  politic?”  Let  the  physician  enter  the 
field  of  politics,  that  he  may  curette  away  the  part  that  is 
rotten.  There  was  an  ample  field  for  the  influence  of  medical 
men  in  a  quiet  way  in  political  campaigns.  We  had  an  ex¬ 
ample  of  this  in  Kentucky,  where  the  physicians  throughout 
the  State,  by  exerting  their  influence  in  a  quiet  way  upon  the 
politicians  of  the  State,  had  rendered  it  impossible  for  a 
quack  to  practice  or  to  advertise  in  the  State  of  Kentucky. 
All  honor  to  the  State  of  Kentucky.  He  said  we  had  among 
us  some  members  of  the  medical  profession  who  were  engaged 
in  political  matters  for  the  purpose  of  bringing  about  proper 
legislation  along  the  right  lines  to  curtail  the  so-called  practice 
of  medicine  by  quacks,  charlatans,  faith-healers,  etc.  There 
was  ample  room  for  the  influence  of  physicians.  But  even  if 
the  physician  had  some  ambition  to  hold  office,  it  was  right 
that  he  should,  provided  that  his  motives  were  pure.  Physi¬ 
cians  were  needed  in  legislatures,  not  to  support  anti-vivisec¬ 
tion  laws,  like  Senator  Gallinger,  but  to  fight  anti-vivisection 
laws,  to  fight  anti-vaccination  laws,  and  to  obtain  legislation 
for  the  benefit  of  public  health.  Perhaps  the  most  brilliant 
example  of  the  physician  in  politics  is  Rudolph  Virchow 
W  hat  shall  we  say  of  our  great  American  physician,  Benjamin 
Rush?  He  was  not  only  a  great  physician,  but  he  was  a 
member  of  the  Continental  Congress,  and  chairman  of  the 
committee  appointed  to  consider  the  expediency  of  the  Dec¬ 
laration  of  Independence.  He  had  the  honor  of  reporting  fa 
vorably  upon  the  Declaration,  and  it  is  thought  that  many  of 
the  phrases  used  in  the  Declaration  of  Independence  emanated 
from  Rush.  Had  he  not  won  undying  renown  as  a  physician, 
he  would  have  been  immortal  as  a  signer  of  the  Declaration  of 
Independence.  The  speaker  said  that  there  had  been  others 


and  were  others  to-day  who  were  engaged  in  public  affairs, 
not  only  with  credit  to  themselves,  but  with  honor  to  the 
medical  profession,  and  to  the  welfare  of  their  State.  Some 
of  these  occupied  comparatively  insignificant  positions,  per 
haps,  but  they  were  doing  good  work. 

Dr.  Babcock,  after  referring  to  the  good  work  that  had 
been  done  by  Dr.  Davis  in  public  affairs,  concluded  by  saying: 
“As  an  alumnus  of  the  old  Chicago  Medical  College,  I  call  on 
\  on  to  j  ise,  and,  in  that  beverage  which  Dr.  Davis  loves  and  has 
continued  to  pledge  his  life,  drink  to  his  health.” 

At  this  juncture  the  entire  audience  arose,  put  the  glasses  to 
their  lips,  and,  after  the  following  sentiment  expressed  by  Dr. 
Davis,  drank  to  his  health:  “Here  is  to  pure  water,  Nature’s 
universal  aseptic;  it  muddles  no  brain;  it  begets  no  anarchy: 
it  sparkles  on  the  dew-drop;  it  gives  peace  to  the  nation; 'it 
flews  in  the  river  of  life,  and  it  flows  by  the  throne  of  God. 
Let  us  take  it,  not  only  as  guests  here,  but  for  the  whole 
profession  of  America.” 

Tne  audience  then  arose  and  sang  “Auld  Lang  Syne.” 
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Now  York  State  Medical  Association,  New  York  City,  Oct.  21-24, 
i  y  u  j.  . 

Medical  Society  of  Virginia,  Lynchburg,  Nov.  5-7,  1901. 

iQ0ilwi0ma  Territor-y  Medical  Association,  Oklahoma  City,  Nov. 
J-o,  1901. 

Southern  Surgical  and  Gynecological  Association,  Richmond.  Va 
Nov.  19,  1901. 


Mahoning  County  (Ohio)  Medical  Association. — At  the 
meeting  of  this  body  at  Youngstown,  September  27,  resolutions 

^fre  Pas®ed  in  memory  of  Dr.  Charles  N.  Fowler  and  John  Eliot 
YVoodbndge,  members  of  the  Society. 

American  Electro-Therapeutic  Association. — This  Asso¬ 
ciation,  which  met  at  Buffalo,  N.  Y„  September  25  and  20  for 
its  eleventh  annual  session,  elected  the  following  officers Dr. 
Frederick  H.  Morse,  Melrose,  Mass.,  president;  Drs.  Daniel  R. 
Brower,  Chicago,  and  Alfred  T.  Livingston,  Jamestown,  N.  Y. 
vice-presidents;  Dr.  Richard  J.  Nunn,  Savannah,  Ga.,  treasurer,' 
and  Dr.  George  E.  Bill,  Harrisburg,  Pa.,  secretary. 

Muskingum  County  (Ohio)  Medical  Society.— This 
Society  held  its  annual  meeting  at  Zanesville,  September  13  — 
The  following  officers  were  elected:  Dr.  J.  C.  Crossland,  Zanes¬ 
ville,  president ;  Dr.  A.  Dunn,  Stovertown,  first  vice-president; 
Dr.  G.  Warburton,  Zanesville,  second  vice-president-  Dr  W 
C.  Batelman,  Zanesville,  secretary;  Dr.  C.  E.  Drake,  Zanesville! 
tieasuier,  and  Dr.  C.  U.  Hanna,  Zanesville,  corresponding  sec¬ 
retary  The  Society  voted  to  give  a  complimentary  banquet,  in 
November,  to  Dr.  Edmund  C.  Brush,  president-elect,  Ohio  State 
Medical  Society. 


MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA. 

Fifty-first  Annual  Meeting,  held  in  Philadelphia,  September 

24-26,  1901. 

President,  Dr.  Thomas  D.  Davis.  Pittsburg,  in  the  Chair. 

(Continued  from  page  930 J. 

SECOND  DAY,  MORNING  SESSION. 

D-’  ates  from  the  N.  Y.  State  Association. 

..o  second  day  of  the  meeting  was  opened  by  the  President 
and  called  to  order  at  9:30.  Drs.  Frederick  Holme  YViggin 
and  E.  Eliot  Harris,  delegates  from  the  New  York  Medical 
Association,  were  introduced.  Dr.  Wiggin  said  that  their 
medical  organization  was  formed  by  a  federation  of  the  county 
associations.  One  feature  in  the  association  was  the  divorce¬ 
ment  of  executive  and  scientific  work;  the  former  occupied 
usually  the  first  day  of  their  annual  meetings,  the  latter  occu¬ 
pying  the  remaining  days.  From  an  observation  oi  the  meth¬ 
ods  of  the  Medical  Society  of  the  State  of  Pennsylvania  they 
had  changed  the  publication  of  their  Transactions,  making  R 
now  a  monthly  journal  rather  than  annual.  The  matter  of 
giving  polyclinic  teaching  to  smaller  county  societies,  as  carried 
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on  in  the  Medical  Society  of  the  State  of  Pennsylvania,  was  also 
favorably  commented  upon.  In  view  of  the  contemplated  pub¬ 
lication  of  a  medical  directory  by  the  Pennsylvania  Society 
similar  to  the  one  issued  by  the  New  York  Medical  Associa¬ 
tion,  Dr.  Wiggin  said  that  the  Directory  had  proven  to  be  ex¬ 
ceedingly  valuable  in  medical  circles,  and  promised  to  be  suc¬ 
cessful  also  financially. 

Dr.  Harris  said  that  Dr.  Wiggin  had  spoken  in  accord  with 
his  own  views,  but  emphasized  the  important  factor  that  the 
county  society  was  the  central  unit  of  the  organization  of  the 
New  Yoric  State  Medical  Association. 

Dr.  Wiggin  further  expressed  the  hope  that  the  publication 
of  such  directories  might  suggest  to  the  American  Medical 
Association  the  publication  of  a  National  directory. 

The  Chairman  of  the  Committee  to  suggest  Changes  to  the 
By-laws,  Dr.  M.  Murray  Weidman,  read  the  report,  which 
was  ordered  printed  and  the  Committee  continued.  Among 
the  proposed  changes  is  the  provision  for  the  formation  of  an 
executive  committee  which  takes  the  place  of  the  old  Commit¬ 
tee  on  Nominations,  and  is  practically  the  legislative  body  of 
this  Society.  There  is  also  the  proposition  for  the  collection 
and  compilation  of  a  list  of  all  legally  classified  practitioners 
within  the  State. 

Address  in  Medicine. 

Dit.  John  B.  Donaldson,  of  Canonsburg,  said  the  present 
century’s  achievements  promised  to  far  outstrip  the  past.  In¬ 
ternal  scientific  medicine  with  preventive  means  shall  be  the 
work  of  the  medical  world.  Surgery,  the  brilliant  half  sister 
of  Medicine,  would  go  hand  in  hand  with  her  in  the  crusade 
against  disease,  and  that  the  profession  might  certainly  look 
for  other  Jenners  to  arise  who  will  eliminate  many  of  the 
fatal  but  preventable  diseases  of  our  day.  The  hope  was  ex¬ 
pressed  that  in  the  great  Keystone  State  of  Pennsylvania,  the 
present  century  might  see  legislative  bodies  willing  to  legislate 
in  the  interests  of  indigent  tubercular  patients.  The  relief 
for  these  patients  was  an  important  field,  to  his  mind,  toward 
which  the  minds  of  our  philanthropic  millionaires  might  be 
directed.  Ere  long  he  believed  that  there  would  be  an  end  to 
the  so-called  different  schools  of  medicine,  for  all  would  be 
compelled  to  practice  rational  and  intelligent  medicine. 

Dr.  J.  Dutton  Steele,  Philadelphia,  read  a  paper  on  "Gas- 
troptosis  and  Its  Treatment.” 

Movable  Kidneys;  Their  Effect  on  the  Gastric  and 
Intestinal  Functions. 

Du.  Boardman  Reed,  Philadelphia,  maintained  that  neph¬ 
roptosis  was  frequently  one  feature  of  a  general  sagging  down¬ 
ward  of  a  number  of  abdominal  organs.  Movable  kidney  is 
confined  almost  entirely  to  the  female  sex  and  is  very  preva¬ 
lent.  Prominent  symptoms  are  pain  or  sensitiveness  on  press¬ 
ure  over  the  site  of  the  displaced  kidney  and  certain  dyspeptic 
symptoms  and  nervous  symptoms  often  result.  In  the  severe 
cases  with  much  pain  complete  rest  in  bed  is  advised,  with 
later  the  support  of  a  well-fitting  pad  and  belt  with  special 
exercise  and  cautious  massage  to  the  abdominal  muscles. 
Out-of-door  air  and  tonic  treatment,  etc.,  are  also  urged. 
Where  these  measures  are  impracticable,  or  have  failed,  neph¬ 
ropexy  should  be  done. 

Dr.  R.  H.  Gibbon,  Scranton,  regarded  the  application  of  a 
pad  to  a  loose  kidney  a  mistake.  This  had  been  pointed  out 
by  Edebohls,  who  laid  great  stress  upon  the  fact  of  appendi¬ 
citis  having  been  frequently  caused  by  a  loose  kidney  displaced 
downward  causing  interference  with  the  superior  mesenteric 
vein  resulting  in  congestion  and  inflammation.  He  believed 
that  surgical  treatment  was  the  proper  method  in  the  majority 
of  cases.  The  only  external  device  of  value  in  his  opinion  was 
the  Cardigan  corset,  with  the  lacing  reversed,  i.  e.,  beginning 
at  the  bottom. 

Dr.  Charles  P.  Noble  said  his  personal  experience  had 
been  limited  to  surgical  treatment.  When  the  mobility  did 
not  exceed  two  or  three  inches  he  believed  the  rest  cure  with 
general  tonic  treatment  was  useful.  If  the  urinary  symptoms 
are  negative  the  case  required  little  attention.  Marked  symp¬ 
toms  showing  congestion  of  the  kidney  indicated  nephror- 
rhaphy. 


Enteroptosis. 

Dr.  John  G.  Clark,  Philadelphia,  dealt  more  especially  with 
the  mechanical  part  of  the  treatment.  He  felt  that  in  the 
majority  of  cases  the  more  conservative  plan  should  be  first 
tried,  lie  had  seen  cases  in  which  there  was  a  general  sagging 
of  the  pelvic  floor  with  retrofixation,  and  in  which  not  infre¬ 
quently  after  operation  the  patient  complained  of  the  dragging 
sensation.  He  referred  to  the  article  by  Webster,  of  Chicago, 
which  he  regarded  of  signal  interest.  Models  were  shown  illus¬ 
trative  of  the  abdominal  wall  muscles  looking  from  the  front 
and  from  the  back  and  the  pathology  demonstrated. 

1)r.  Gibbon,  of  Scranton,  thought  the  fibrous  sheaths  of  the 
muscles  were  at  fault  rather  than  the  muscle  tissue  itself. 

Report  of  Cases  of  Infective  or  Malignant  Endocarditis. 

jl»r.  A.  0.  J.  Kelly,  Philadelphia,  said  that  during  recent 
years  our  ideas  concerning  the  nature  of  acute  endocarditis 
had  undergone  considerable  modification.  Formerly  it  was 
customary  to  distinguish  two  forms  of  acute  inflammation  of 
the  endocardium :  one  a  benign,  non-infective  process,  ending 
in  the  recovery  of  the  patient,  though  usually  with  permanent 
damage  to  the  valves  affected ;  the  other  a  malignant  destruct¬ 
ive  infective  process  running  a  comparatively  short  course  and 
ending  in  the  death  of  the  patient.  It  had  long  been  observed 
that  clinically  the  differential  diagnosis  between  the  two  forms 
is  sometimes  attended  with  considerable  difficulty.  It  had  been 
ascertained  that  all  cases  of  acute  endocarditis  are  associated 
with,  if  not  due  to,  bacteria;  that  the  same  bacteria  are  found 
in  cases  associated  with  ulceration  as  in  those  that  are  not. 
and  the  necessity  for  revision  and  modification  of  our  concep¬ 
tion  of  acute  endocarditis  became  apparent  to  all.  Three 
factors  of  diagnostic  value  were:  1,  leucocytosis ;  2,  bacterio- 
logic  examination  of  the  blood;  3,  irregular  heart  murmurs. 

Dr.  A.  E.  Roussel  referred  to  three  cases  of  endocarditis 
occurring  in  his  practice,  two  of  which  possessed  features  re¬ 
sembling  those  of  Dr.  Kelly’s  second  case.  In  a  girl  of  19  the 
diagnosis  of  malignant  endocarditis  of  the  ulcerative  type  was 
confirmed  by  death.  In  many  of  the  cases  he  thought  it  might 
be  well  to  leave  off  the  term  “ulcerative”  altogether ;  in  many 
of  the  cases  the  tissue  changes  have  gone  as  far  as  death  with¬ 
out  the  presence  of  ulceration.  The  term  “malignant”  would 
seem  to  cover  the  ground.  On  the  other  hand,  this  term  might 
be  objected  to  because  some  of  the  cases  got  well;  these  were 
a  small  minority,  however.  A  point  of  great  interest  in  the 
second  case  was  the  progressive  enlargement  of  the  spleen. 
Leucocytosis  was  also  marked.  The  third  case  was  of  interest 
in  that  it  followed  miscarriage  and  presented  all  tne  symptoms 
of  a  profound  septicemia.  The  blood  was  taken  from  the  vein, 
and  Dr.  Roussel  emphasized  the  importance  of  taking  a  large 
amount  of  blood  for  examination  bacteriologically. 

Dr.  J.  M.  Anders  spoke  of  the  difficulty  in  diagnosis  in  the 
two  forms  of  endocarditis  and  emphasized  the  great  importance 
of  studying  the  cases  minutely  Dy  the  application  of  the  most 
modern  methods.  He  thought  some  value  should  be  placed 
upon  the  presence  of  murmurs,  even  in  so-called  ulcerative 
endocarditis.  Of  more  importance  was  the  embolic  phenomena. 
His  constant  rule  was  to  carefully  eliminate  all  affections 
simulating  ulcerative  endocarditis,  particularly  typhoid  fever 
and  the  allied  diseases. 

Dr.  James  Tyson  thought  if  the  process  were  looked  upon 
as  a  pyemic  one  in  which  the  heart  valves  become  the  objective 
point  of  the  bacterial  effect  the  question  would  be  greatly 
simplified. 

A  Few  Notes  on  the  Salts  of  Sulpho  Carbolic  Acid. 

Dr.  Edgar  Moore  Green  said  that  although  the  sulpho- 
carbolates  are  supposed  by  some  to  be  “inert,”  a  few  of  them 
seem  to  be  excellent  intestinal  antiseptics.  The  sodium,  potas 
sium  and  ammonium  salts  are  those  that  have  been  most  used 
by  the  author.  One  of  the  most  satisfactory  methods  of  ad¬ 
ministering  the  sulpho-carbolates  is  in  pill  form  with  enteric 
coating,  because  the  drug  then  reaches  the  intestine  and  does 
its  work  at  the  proper  place.  He  advocates  sodium  sulpho- 
carbolate  with  acetanilid  for  the  relief  of  headache  associ¬ 
ated  with  deranged  digestion.  Zinc  sulpho-carbolate  has  been 
used  with  advantage  in  diarrhea. 
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Primary  Abdominal  Tuberculosis. 

Dr.  Lawrence  F.  Flick,  Philadelphia,  defined  the  condition 
in  question  as  the  primary  existence  of  a  tubercular  colony 
in  some  tissue  or  organ  within  the  abdominal  walls.  The 
general  belief  that  tuberculosis  began  in  the  lungs  was,  he 
said,  based  upon  the  common  experience  that  the  first  recog¬ 
nition  of  the  disease  is  in  the  lungs ;  not  until  these  organs 
are  affected  do  the  classical  symptoms  occur,  'the  observa¬ 
tions  of  pathologists  and  surgeons  have  proven  that  tubercu¬ 
losis  does  frequently  occur  primarily  within  the  abdomen;  in 
what  percentage  is  yet  undetermined.  Diagnosis  is  often  im¬ 
possible,  and  in  this  direction  surgeons  and  gynecologists 
could  aid  much.  Frequent  discussions  of  the  subject  were 
urged.  The  question  of  treatment  is  still  unsettled;  men  of 
the  largest  experience  recommend  early  surgical  intervention, 
.-rs  an  alternative  to  this  the  building-up  treatment  is  advo¬ 
cated  by  others. 

Dr.  Joseph  Price  said  that  if  the  surgeon  could  see  these 
cases  the  treatment  would  be  very  simple  and,  as  they  often 
had  occasion  to  think,  very  fortunate.  For  a  number  of  years 
he  had  never  refused  to  open  the  abdomen  for  intraperitoneal 
tuberculosis,  whether  ovarian,  tubal,  general,  or  whatever  na¬ 
ture.  He  considers  iodoform  abundantly  used  of  great  value.  The 
condition  of  abdominal  tuberculosis  he  considered  one  which 
justifies  excessive  and  undue  liberty  intraperitoneally,  and 
which  could  be  undertaken  in  no  other  condition.  Iodoform 
should  be  used  freely  and  drainage  employed,  either  pelvic  or 
general. 

Dr.  Mordecai  Price  expressed  his  belief  that  the  infection 
occurred  through  the  lymphatics  and  the  blood,  through  some 
disorganization  of  the  uigestive  tract  with  the  food  infected 
with  tuberculosis.  He  had  seen  several  cases  apparently  di¬ 
rectly  traced  to  the  milk  product.  In  diagnosticating  intra¬ 
peritoneal  trouble  where  there  was  slow  emaciation  he  believed 
it  was  the  urgent  duty  of  the  surgeon  to  open  the  patient  and 
investigate. 

Dr.  James  Tyson  stated  that  in  the  difficult  diagnosis  the 
tuberculin  test  presented  an  infallible  test. 

Dr.  S.  Solis-Cohen  said  that  the  use  of  iodoform  in  a  clini¬ 
cal  experience  extending  over  a  great  many  years  had  con¬ 
vinced  him  of  its  value  in  combating  tuberculosis,  internal  or 
external.  In  the  internal  administration  the  secret  of  its 
efficacy  is  in  the  gradually  increasing  dosage,  taking  some 
three  or  four  months  to  reach  a  maximum.  The  question  of 
etiology  was  important.  With  the  conflicting  theories  as  to 
the  transmission  of  human  and  bovine  tuberculosis  the  etiology 
was  unsettled.  That  human  tuberculosis  can  be  transmitted 
to  cattle,  or  bovine  tuberculosis  transmitted  to  man,  he  thought 
there  was  sufficient  evidence  upon  record  from  careful  observa¬ 
tions  in  the  clinic  and  laboratory  to  make  the  profession  very 
careful  at  this  time  not  to  give  the  impression  that  such  trans¬ 
mission  is  not  possible. 

Dr.  Flick,  in  closing,  stated  that  the  tubercle  bacillus  could 
enter  the  alimentary  canal  through  other  sources  than  food 
and  milk;  the  bacilli  entering  the  respiratory  tract  might 
lodge  in  the  pharynx  and  be  swallowed;  these  bacilli  might  be 
from  a  consumptive  as  easily  as  from  food  and  milk.  In  the 
same  way  the  germs  could  be  carried  into  the  bronchial  glands, 
the  thoracic  duct  and  into  the  circulation.  He  laid  special 
stress  upon  the  value  of  iodoform  and  the  preparations  be¬ 
longing  to  the  same  group. 

Election  of  Officers. 

I  he  Nominating  Committee  made  the  following  nominations, 
which  were  elected:  President,  Dr.  F.  P.  Ball,  Lock  Haven; 
first  vice-president.  Dr.  Walter  Lathrop.  Hazleton;  second  vice- 
president,  Dr.  A.  S.  Harshberger,  Lewistown;  third  vice- 
president.  Dr.  R.  YY .  Stewart.  Pittsburg;  fourth  vice-president, 
Dr.  J.  K.  Weaver.  Norristown;  secretary,  Dr.  C.  L.  Stevens, 
Athens;  assistant  secretary.  Dr.  W.  B.  Erdman,  Maeungie • 
treasurer,  Dr.  G.  B.  Dunmire,  Philadelphia. 

Dr.  G.  W.  Guthrie.  Dr.  W.  Murray  Weidman,  Dr.  W.  S. 
Foster,  and  Dr.  A.  P.  Hull  were  elected  Delegates  to  the  House 
of  Delegates  of  the  American  Medical  Association,  to  serve  for 
two  years.  Dr.  W.  T.  Bishop.  Dr.  John  B.  Roberts  and  Dr.  H. 
S.  McConnell  were  elected  Delegates  to  serve  for  one  year. 


Sixteen  Alternates  were  elected,  and  it  was  recommended  by 
the  Committee  that  Dr.  William  M.  Welch,  of  Philadelphia, 
should  be  selected  to  serve  as  the  fourth  delegate  to  serve  for 
one  year,  should  the  Society  be  entitled  to  eight  delegates.' 

SECOND  day — AFTERNOON  session. 

Address  in  Hygiene. 

Dr.  E.  B.  Borland,  Pittsburg,  called  attention  to  the  need 
of  special  hospitals  for  the  care  of  smallpox,  diphtheria  and 
scarlatina  patients  in  population  centers  above  1000.  Im¬ 
properly  prepared  food  was  accounted  responsible  for  much 
disease  and  intemperance.  The  advertisements  of  patent  medi¬ 
cines,  medical  frauds  and  shams  were  accredited  with  the  first 
suggestions  to  lives  of  crime  and  shame.  About  20  per  cent, 
of  the  commonwealth,  it  was  stated,  used  normal  water;  50 
per  cent,  admissible,  and  30  per  cent,  suspicious  or  dangerous. 
Preventive  medicine  was  declared  to  be  as  exact  a  science  as 
clinical  medicine. 

Histories  of  Three  Accidents  in  Tapping  the  Chest. 

Dr.  J.  C.  Lange,  Pittsburg,  reported  in  detail  three  cases  of 
accident;  the  first  was  one  of  instant  death  following  the  en¬ 
trance  of  an  aspiring  needle  through  the  seventh  intercostal 
space  at  the  posterior  axillary  line  on  the  left  side.  The  sec¬ 
ond  patient  was  a  man,  aged  23,  with  history  of  croupous  pneu¬ 
monia  two  years  previous,  from  which  he  had  failed  to  regain 
his  former  excellent  health.  A  cure  was  effected,  and  at  the 
present  time,  two  and  one-lialf  years  after,  there  is  no  sign 
of  thoracic  disease,  except  an  appreciable  lack  of  fulness  in 
the  subscapular  region  as  compared  with  the  other  side,  and 
a  difference  in  expansion  of  one  and  one-half  inches  in  favor 
of  the  latter.  The  third  case  was  that  of  a  female,  aged  58, 
with  biliary  cirrhosis,  taken  with  acute  pleuritis  of  the  left 
side.  Restoration  to  amount  of  health  compatible  with  the 
liver  lesion  ensued,  and  in  about  a  month  she  returned  to  her 
home  in  California.  Death  occurred  sixteen  months  later 
without  any  complications  of  liver  disease. 

Reforms  in  Medical  Education. 

Dr.  H.  M.  Siiallenberger,  Rochester,  stated  that  the  stand¬ 
ard  of  equipment  of  the  average  graduate  of  medicine  in  the 
United  States  for  the  practice  of  his  profession,  is  very  low  com¬ 
pared  with  the  graduates  in  other  departments  of  science  or  the 
polytechnic  schools.  A  few  questions  and  answers  from  papers 
submitted  by  graduates  to  the  State  Board  of  Examiners  were 
given,  which  exposed  blundering  incapacity,  lack  of  intelligent 
comprehension  of  the  subject,  bad  construction  of  sentences, 
faulty  spelling,  etc.,  on  the  part  of  the  student.  Two  remedies 
were  suggested:  1,  a  preliminary  examination  of  students,  ad¬ 
mitting  only  those  who  have  had  an  adequate  education ;  and 
2,  a  change  in  the  curriculum,  giving  a  uniform  standard  in  all 
colleges,  embracing  a  comprehensive  course  of  study  and  in¬ 
cluding  all  collateral  branches,  with  special  stress  on  clinical 
and  bedside  instruction. 

Dr.  E.  B.  Borland,  Pittsburg,  emphasized  his  belief  in  rais¬ 
ing  the  standard  of  medical  requirements.  He  believed,  too, 
that  the  individual  ought  to  be  examined  to  ascertain  his 
fitness  for  the  study  of  medicine  before  it  was  undertaken. 
He  thought  the  idea  of  examinations  might  well  extend  to 
members  of  faculties,  and  to  members  of  the  State  Board  of 
Medical  Examiners.  He  was  in  favor  of  examining  “all  the 
way  round,  beginning  with  the  student  asking  admission  to 
the  medical  school.” 

Dr.  J.  C.  Bateson,  Scranton,  was  in  favor  of  higher  medical 
education.  He  believed  that  it  should  be  general,  that  every 
one  should  be  measured  by  a  certain  standard  in  order  to 
practice  the  healing  art,  whether  Christian  scientist,  faith 
curist,  osteopath,  or  of  whatever  sect. 

Dr.  Henry  Bates,  Jr.,  said  that  the  responsibility  of  the 
Medical  Society  of  the  State  of  Pennsylvania  is  great,  and 
not  a  member  should  be  indifferent  to  his  influence  to  attain  a 
higher  standard  of  medical  education.  Commercialism  is  rife, 
and  permits  the  admission  of  men  as  students  who  are  utterly 
incapable  of  comprehending  the  science  of  medicine.  Defective 
and  chaotic  instruction  is  all  too  evident. 
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The  Duration  of  Immunity  from  Diphtheria  Antitoxin. 

Dr.  Henry  D.  Jump,  Philadelphia,  gave  as  his  experience  the 
injection  of  500  units  when  the  patient  had  been  exposed.  He 
had  thus  used  the  injection  of  the  antitoxin  in  the  cases  of 
twenty  children  and  no  accident  had  occurred.  It  was  his 
custom  to  isolate  the  sick  person,  disinfect  the  room,  and  re¬ 
move  well  persons,  each  being  given  an  immunizing  dose.  Il¬ 
lustrative  cases  were  cited. 

Lay  Medical  Education. 

Dr.  E.  N.  Ritter,  Williamsport,  believed  that  the  school 
teachers  are  sufficiently  trained  to  impart  proper  instruction 
to  pupils  in  the  lower  and  intermediate  grades,  but  physicians 
should  be  employed  to  instruct  advanced  pupils  in  hygiene, 
physiology,  human  anatomy  and  venereal  diseases. 

Strength. 

Dr.  John  M.  Batten,  Downingtown,  had  reference  to  a  per¬ 
son  with  healthy  organs,  consequently  a  person  in  perfect 
health.  Such  a  parent  governs  the  sex  of  his  or  her  offspring; 
if  the  father  were  strong,  the  sex  of  the  offspring  will  be  a 
female;  if  the  strength  of  the  mother  prevail,  the  offspring 
will  be  a  boy. 

The  Veriform  Appendix. 

Dr.  Edmund  W.  Holmes,  Philadelphia,  presented  this  paper, 
with  accompanying  specimens,  which  was  based  mainly  upon 
the  examination  of  110  adult  appendices.  He  recounted  the 
tour  varieties  of  ceca  according  to  Treves,  and  in  the  110 
cases,  he  had  found  of  the  first  variety;  1  of  the  second;  9(5 
of  the  third,  and  12  of  the  fourth.  He  pointed  out  the  natural 
tendency  of  the  cecum  to  swing  round  the  ileo-cecal  valve  as  a 
pivot,  carrying  the  appendix  toward  the  left.  Toward  the  left, 
therefore,  should  search  be  made  for  the  base;  the  ileo-cecal 
valve  itself  is  a  valuable  landmark  in  cases  of  doubt,  when  the 
usual  band  is  indistinct,  as  the  appendix  may  be  found  close 
to  it  or  even  behind  it  or  without  a  meso  adherent  to  the  post¬ 
cecal  wall.  The  appendicular  artery,  he  explained,  is  usually 
single,  running  on  the  edge  of  the  meso,  but  there  may  be  two 
or  more  branches  coming  directly  from  the  posterior  trunk 
of  the  ileo-colic,  requiring  separate  ligation.  The  length  of  the 
displacement  of  the  appendix,  or  mayhap  displacement  of  the 
cecum  and  colon  en  masse,  may  account  for  anomalous  symp¬ 
toms.  The  palpation  of  the  appendix  through  the  abdominal 
wall  may  be  fallacious,  owing  to  contact  of  the  fingers  with 
the  psoas  magnus  muscle,  or  to  the  displacement  of  the  colon, 
cecum  and  appendix  to  the  median  line. 

The  Doctor's  Fee;  Is  It  Fixed  and  Definite?  • 

Dr.  L.  J.  Lautenbacii  said  that  the  doctor’s  reputation, 
skill,  time  consumed,  risk  incurred,  and  responsibility  as¬ 
sumed  influenced  the  amount  of  his  fee.  It  is  also  controlled 
by  the  patient’s  standing,  his  obedience  and  the  result  of  the 
treatment,  as  well  as  the  general,  social  and  financial  condition 
of  the  community  and  the  reputation  and  skill  of  his  brother 
doctors.  One  influence  in  the  reduction  of  the  fees  of  the 
family  doctor  was  the  fact  that  fraternal  societies  supply  the 
doctor  and  medicines  to  members  at  a  nominal  cost.  Fees 
apparently  high  are  usually  determined  by  elements  unob¬ 
served  by  the  public.  It  was  said  that  a  lawyer  or  an  archi¬ 
tect  might  get  fabulous  prices,  yet  should  a  doctor  charge  a 
man  $5,000  for  saving  him  from  the  grave,  but  few  would  grate¬ 
fully  pay  it.  A  fair  price  should  be  charged  in  every  case,  and 
such  fees,  if  not  paid,  should  be  collected. 

Therapeutic  Notes. 

Dr.  Linnaeus  Fussel,  Media,  called  attention  to  a  few  reme¬ 
dies  which  appeared  to  him  of  great  value. 

Some  Respiratory  Conditions  Dependent  Upon 
Gout  and  Obesity. 

Dr.  J.  M.  Anders,  Philadelphia,  stated  that  the  abnormal 
conditions  presented  by  the  lungs  in  obesity  has  not  received 
the  attention  it  deserves.  The  symptom  dyspnea,  so  common  in 
the  anemic  variety  of  obesity,  he  attributed  largely  to  me¬ 
chanical  interference  with  the  respiratory  function,  though 
muscular  and  hematologic  changes  shared  in  the  causation. 


In  the  plethoric  form  of  polysarcia  the  dyspnea  is  often  sur¬ 
prisingly  slight.  Pain  in  the  subscapular  and  intrascapular 
muscles  may  be  acute,  and  it  deserves  attention.  One  patient 
had  described  it  as  a  feeling  as  though  the  “flesh  had  grown 
fast  to  the  bones.-’  The  pain  may  be  localized,  but  commonly 
extends  across  the  back.  Hyperemic  bronchitis,  with  trouble¬ 
some  cough  and  copious  mucoid  expectoration,  occurring  in 
over-fatness  was  described.  Closely  connected  with  this  bron¬ 
chitis  is  asthma,  due  in  great  part  to  transient  insufficiency 
of  the  heart  muscles;  there  is  also  an  asthma  in  this  connec¬ 
tion,  due  to  gastric  disturbance,  particularly  seen  in  patients 
of  gluttonous  habits.  His  tentative  conclusions  concerning  the 
relation  of  asthma  to  polysarcia  were:  a.  That  asthma  oc¬ 
curs  in  about  5  per  cent,  of  cases  of  obesity;  b.  That  it  only 
occurs  in  extreme  polysarcia;  c,  that  there  is  a  gouty  state  or 
history  in  most  cases  in  which  true  asthma  is  secondary  to 
obesity;  d,  that  about  50  per  cent,  of  the  cases  are  curable  by 
overcoming  the  causative  condition,  in  conclusion  attention 
was  called  to  chronic  bronchitis,  associated  with  latent  "out 

O 

or  a  lithemic  state.  For  success  in  the  management  of  the 
cases,  the  prime  requisite  is  to  include  the  recognition  of  the 
cause  under  the  head  of  diagnosis  so  that  the  line  of  conduct 
may  be  adapted  to  it — the  lithemic  state. 

A  Medical  Examination  as  a  Prerequisite  to  Marriage. 

Dr.  J.  C.  Bateson,  Scranton,  referred  to  the  many  thousands 
of  unhappy  marriages  contracted  every  year.  Instead  of  re¬ 
garding  these  as  the  natural  result  of  violated  physical  law, 
many  good  people  piously  criticise  the  severity  of  Providence. 
Hereditary  influence  is  too  lightly  considered  by  society.  The 
question  has  been  agitated  by  the  writer  since  1895  and  he  has 
much  satisfaction  in  the  knowledge  that  the  scientific  regula¬ 
tion  of  marriage  has  been  proposed  and  acted  on  in  several 
state  legislatures.  He  believed  that  the  only  logical  and 
effectual  course  to  uproot  this  social  evil  is  in  the  enactment 
and  enforcement  of  a  law  requiring  all  applicants  for 
marriage  to  pass  a  medical  examination,  before  an  authorized 
board  composed  of  men  and  women  and  containing  at  least 
two  physicians. 

The  Diagnosis  of  Lesions  of  the  Aortic  Orifices,  with 

Special  Reference  to  Functional  Aortic  Insufficiency— 
Pseudo-Leukemia,  with  Enlargement  of  the  Liver 
and  Spleen,  Due  to  Lymphatic  Tuberculosis — - 
A  Case  of  Typhoid  Fever  Complicated  by 
Noma,  with  the  Demonstration  of  Diph¬ 
theria  Bacilli  in  the  Necrotic  Area. 

Dr.  Joseph  Sailer,  Philadelphia,  in  presenting  these  papers 
gave  a  mere  outline  of  the  second  case.  He  referred  to  General 
Sternberg’s  investigations  in  this  condition.  He  had  found  in 
all,  fifteen  cases  in  which  the  lymph  glands  showed  peculiar 
histologic  enlargement  and  tubercle  bacilli  could  be  found 
by  the  usual  staining  method.  These  investigations  were  not 
the  first,  but  the  most  important,  in  that,  here  the  first  sys¬ 
tematic  effort  had  been  made  to  prove  that  pseudo-leukemia 
of  a  certain  peculiar  type  was  not  a  blood  disease,  but  an  in¬ 
fectious  disease,  and  that  the  infection  was  produced  by  the 
tubercle  bacillus.  The  number  of  cases  reported  is  only  about 
thirty  in  all.  In  the  short  space  of  six  months  six  such  cases 
had  come  under  Dr.  bailer’s  observation,  in  four  of  which 
it  was  possible  to  confirm  the  diagnosis  before  death;  in  two 
by  the  autopsy.  The  general  features  of  the  cases  were  given. 
In  one  case  the  liver  was  distinctly  enlarged  for  two  years 
and  in  nearly  all  cases  it  was  exquisitely  tender.  The  tem¬ 
perature  chart  exhibited,  showed  a  singular  irregularity  oc¬ 
curring  nowhere  else  except  in  chronic  pyemia,  the  cases  being 
differentiated  by  the  absence  of  leukocytosis.  The  pathologic 
changes  were  given.  He  called  attention  to  this  group  of  cases, 
peculiar,  because  very  few  had  been  recorded,  but  he  thought 
■with  those  who  had  written  upon  the  subject  that  they  escape 
recognition  because  the  pathologic  changes  are  not  invariably 
those  indicating  the  existence  of  tuberculosis  and  the  clinician 
is  probably  satisfied  with  the  diagnosis  of  leukemia  or  Hodgin’s 
disease. 

(To  be  continued .) 
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i  it  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

Local  Treatment  in  Chronic  Prostatitis. 

A.  H.  Leuf,  Philadelphia,  in  Med.  Council,  states  that  for 
local  treatment  of  the  prostate,  those  preparations  containing 
iodoform  or  iodol  or  ichthyol  are  efficient  pain  relievers  and  re¬ 
ducers  of  congestion.  In  diffuse  chronic  inflammation  of  the 
prostate,  larger  quantities  of  these  drugs  may  be  used  per 
rectum,  and,  if  there  is  much  pain,  especially  if  so  severe  as  to 
cause  loss  of  sleep,  these  may  be  combined  with  opium  and  bel¬ 
ladonna.  The  following  is  recommended  bv  him  as  giving 
prompt  relief : 

R.  lodoformi  , 

Ichthyol,  aa  . 3ii-iv  8-16 1 

Ext.  opii . . gr.  xii  1 7 5 

Ext.  belladonnae  . gr.  iii  1 20 

M.  Ft.  suppos.  No.  xii.  Sig. :  Insert  one  into  the  bowel 
as  often  as  may  be  needed  to  relieve  pain. 

He  further  states  that  counter-irritation  may  in  some  cases 
serve  a  useful  purpose  when  applied  to  the  perineum  and  hypo- 
gastrium  in  the  form  of  sinapisms  or  blisters;  however,  such 
procedures  should  be  omitted  in  the  treatment  of  such  condi¬ 
tions  in  the  aged. 

Treatment  of  Malarial  Hepatitis. 

Lemanski,  as  noted  in  Amer.  Med.,  advises  the  avoidance  of 
alcohol  as  of  prime  importance  in  the  treatment  of  malarial 
hepatitis.  Arsenic,  quinin  and  the  alkalies  are  of  great  service 
used  as  follows: 

R.  Sodii  cacodylatis  . gr.  y8  008 

Pulv.  cinchonae 

Sodii  bicarb.,  aa  . gr.  viii  50 


M.  Ft.  cachet  No.  i.  Sig. :  One  such,  three  times  a  day. 
He  recommends  at  the  same  time  free  purgation  and  prescribes 
the  following  for  that  purpose: 


R. 


M. 

utes 


Hydrag.  chloridi  mitis . gr.  xii 

Pulv.  cascarae 

Pulv.  rhei,  aa . gr.  ix 

Pulv.  belladonnae  . gr.  i 


75 

55 

06 


Ft.  capsulae  No.  iii.  Sig.:  One  capsule  every  fifteen  min¬ 


in  the  morning. 


To  Check  Gastric  Fermentation. 

The  following  is  recommended  by  Ewald  to  prevent  the 
process  of  fermentation  in  the  stomach: 


Resorcin  . 

. gr.  Ixxv 

5 

Bismuthi  salicylatis 

Pulv.  rhei  rad. 

Sodii  sulph.,  aa  . 

10 

Saceh.  lactis  . 

. 3iv 

15 

M.  Ft.  chart.  No.  i.  Sig. :  One  half  teaspoonful  twice  daily. 


Local  Anesthesia  in  the  Ear. 

Dr.  H.  Dupuy,  New  Orleans,  in  Laryngoscope,  recommends 
the  following  as  an  anesthetic  for  the  drumhead  in  order  that 
a  free  incision  of  the  membrana  tympani  may  be  made: 

R.  Cocainse  . gtt.  v-x  1 30-60 

Alcoholis  (pure)  . 3i  4[ 

Olei  amlin  . 3i  4| 

M.  Sig.:  Drop  a  few  drops  into  the  ear.  This  will  produce 
complete  anesthesia  in  a  few  moments. 

Furuncle  in  the  Ear. 


Furuncles  originating  in  the  aural  passage  give  rise  as  a 
rule  to  excruciating  pain  and  earache.  The  Med.  Record  pub¬ 
lishes  the  following  for  local  use  under  such  circumstances: 


R. 

Zinci  oxidi  . 

. 3i 

4 

Acidi  carbol . 

. gr.  x 

66 

Vaselini  albi . 

. 3i 

32 

M. 

Ft.  unguentum.  Sig. : 

Insert  a  cylindrical 

tampon  of 

cotton  wool,  covered  with  the  ointment,  into  the  canal. 


This  tampon  should  be  large  enough  to  produce  considerable 
pressure.  The  greater  the  swelling,  the  greater  should  be  the 
pressure  made  by  the  tampon.  The  pain  is  at  first  severe,  but 
disappears  after  a  few  moments;  if  not,  insert  smaller  tampon. 
Before  tamponing,  use  antiseptic  douche  and  repeat  daily. 

The  Proper  Method  of  Using  Spartein. 

S.  Solis-Cohen,  in  Amer.  Med.,  states  that  spartein  occupies 
a  high  place  among  cardiac  tonics  and  diuretics.  He  states, 
however,  that  the  general  practitioner  is  disappointed  many 
times  in  its  use  because  of  improper  dosage  and  methods  ol 
administration.  In  his  opinion,  in  order  to  obtain  the  full 
effect  of  spartein,  especially  as  a  diuretic,  it  is  necessary  to  be¬ 
gin  with  rather  large  and  oft-repeated  doses.  For  example, 
grain  one-half  to  grains  two  may  be  given  hypodermically 
every  second  hour,  for  three  or  four  doses;  after  that  the  drug 
may  be  given  by  the  mouth  in  gradually  lessened  quantities 
and  at  increased  intervals,  until  after  three  or  four  days  the 
patient  is  taking  grain  one-half  three  times  a  day  by  the 
mouth,  and  after  a  week’s  time  *4  grain  three  times  a  day, 
with  now  and  then  an  administration  of  one  or  two  large  doses. 
In  following  this  method  of  administration  the  effect  upon 
pulse,  in  its  tension  and  frequency,  as  well  as  the  cardiac 
force,  must  be  watched  closely  to  avoid  overdosing  or  under¬ 
dosing.  When  the  patient  is  not  bedridden  such  large  doses 
are  not  to  be  advised;  one  should  then  begin  with  %  grain 
four  times  a  day  and  increase  or  diminish  the  dose  according 
to  the  effect,  keeping  in  mind  that  the  point  is  to  get  the  pa¬ 
tient  rapidly  under  the  influence  of  the  drug  by  the  maximum 
dose  tolerated  and  then  prolong  the  effect  by  the  minimum 
dose  effective. 

Tannin  and  Bromin  in  Treatment  of  Pruritus. 

Joseph,  in  Med.  Standard,  states  that  an  ointment  containing 
bromin  and  tannin  is  of  great  service  in  the  treatment  of  all 
forms  of  pruritus.  The  bromin,  according  to  his  statement,  is 
used  for  its  anesthetic  properties  and  the  tannin  for  its 
astringent  effects.  He  prescribes  an  ointment  composed  of 
bromin  20  per  cent,  and  tannin  40  per  cent.  He  states  that 
the  action  of  this  ointment  is  increased  by  the  alkaline  secre¬ 
tion  of  the  skin,  without  producing  any  irritation.  He  uses 
as  a  base  a  10  to  30  per  cent,  jelly. 

Use  of  Menthol  in  Gastritis. 

G.  E.  Campbell,  in  St.  Paul  Med.  Jour.,  has  used  menthol  in 
cases  of  gastrodynia  eructations,  distension,  cardiac  distress 
and  vomiting.  He  states  that  the  object  in  such  conditions  is 
to  neutralize  the  excessive  acidity  and  relieve  the  hypersen¬ 
sitiveness  of  the  organ.  He  recommends,  to  meet  these  indica¬ 
tions,  the  following  combination: 

R.  Menthol . . . gr.  %  to  ii  008-12 

Sodii  bicarb . gr.  x-xv  66-1 

M.  IT.  chart.  No.  i.  Sig.:  To  be  given  one-half  hour  before 
meals.  He  recommends  the  administration,  of  pepsin  after 
meals  in  some  form. 


Cocain  in  Treatment  of  Pain  in  Gastric  Cancer. 

The  following  combination  has  been  recommended  in  re¬ 
lieving  the  pain  in  cases  of  carcinoma  of  the  stomach: 

R.  Cocainae  hydrochlor . gr.  ss  03 

Morphinae  hydrochlor . gr.  1/6  01 

Aq.  calcis . 3iii  96 

M.  Sig. :  One  coffeespoonful  every  hour  in  a  tablespoonful  of 
iced  milk. 

An  ice  bag  may  be  placed  at  the  epigastrium  to  aid  in  reliev¬ 
ing  the  pain. 

Treatment  of  Croupous  Pneumonia. 

A.  Pitzold,  in  Deutsches  Arch.  f.  Klin.  Med.  states  that  he 
has  successfully  employed  quinin  in  the  form  of  subcutaneous 
injections  for  the  past  three  or  four  years  in  the  treatment  of 
pneumonia.  He  is  of  the  opinion  that  it  acts  as  a  sort  of  anti¬ 
toxin  for  the  poison,  as  such  marked  improvement  in  the  gen¬ 
eral  condition  of  the  patient  takes  place.  He  used  daily  in¬ 
jections  of  seven  and  a  half  grains  (.5)  of  the  hydrochlorate 
of  quinin.  This  is  the  most  soluble  salt  of  quinin,  being  solu¬ 
ble  in  34  parts  of  water. 
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Sodium  Cacodylate  in  Chorea. 

Lannois,  in  Rev.  dc  Ther.,  has  used  sodium  cacodylate  in¬ 
stead  of  arsenic  in  the  treatment  of  three  cases  of  chorea.  He 
used  the  drug  hypodermically,  beginning  with  grain  one-third 
and  increasing  to  grain  two-thirds.  He  reports  that  all  the 
cases  recovered  in  from  one  to  three  weeks. 


Treatment  of  Chronic  Rheumatism. 

R. 

Acidi  arsenosi  . 

12 

Pulv.  guaiaci  . 

. 3iii 

12 

Pulv.  capsici  . 

2 

Pil.  aloes  et  myrrh® 

. 3iii 

12 

M. 

Ft.  pil.  No.  x,x.  Sig.: 

One  pill  twice  daily. 

Treatment  of  Psoriasis. 

Morgenstern,  as  stated  in 

New  York  Med.  Jour 

,  gives 

following  prescription  to  be 

used  locally  in  the  treatment 

psoriasis: 

R. 

Acidi  salicylici  . 

ib 

Sulphuris  precip.  .  . . 

4 

Zinci  oxidi 

Amyli,  aa  . 

8 

Vaselini  . 

20 

M.  Ft.  ung.  Sig. :  To  be  applied  locally  once  or  twice  daily. 

Treatment  of  the  Toxemia  of  Pregnancy. 

To  employ  intelligent  treatment  in  the  foregoing  condition, 
good  judgment  and  a  thorough  knowledge  of  the  actions  of 
drugs  must  be  had,  especially  in  those  cases  where  organic  dis¬ 
ease  of  the  heart  is  present.  The  elimination  and  the  eliminat¬ 
ing  organs  must  be  carefully  watched  and  frequent  estimations 
made  of  the  work  done  by  the  kidneys.  Marx,  in  Med.  Rec., 
states  that  the  amount  of  urea  should  be  estimated  often  as  it 
is  always  diminished  in  true  toxemia  of  pregnancy.  He  further 
states  that  progressive  diminution  of  urea  elimination  with 
or  without  albuminuria  is  an  indication  for  the  induction  of 
premature  labor.  He  recommends  as  diuretics  in  such  condi¬ 
tions  the  refrigerant  diuretics  of  the  sodium  class  (not  the 
potassium  salts  which  are  too  depressing)  with  an  infusion  of 
buchu  or  triticum.  Digitalis  is  contraindicated  because  of  the 
digitoxin  present,  which  is  a  renal  irritant,  'the  most  valuable 
drugs  are  the  vasodilators,  such  as  nitroglycerin  amyl  nitrite 
and  sodium  nitrite.  As  true  heart  tonics,  he  prefers  spartein 
and  the  caffein  salts  and  strychnin,  to  be  used  when  there  is  a 
low  tension  pulse. 

J.  C.  Webster,  Chicago,  in  those  cases  in  which  approaching 
toxemia  demands  rapid  induction  of  labor  and  which  are  com¬ 
plicated  by  organic  heart  lesions — such  as  a  double  mitral 
lesion — uses  chloroform  as  an  anesthetic,  to  which  is  added  a 
Small  amount  of  amyl  nitrite.  In  his  opinion  the  great  danger 
to  the  patient  is  in  the  third  stage  of  labor,  and  in  this  stage 
he  orders  an  inhalation  of  pearls  of  amyl  nitrite  in  order  to 
secure  the  most  complete  dilatation  of  the  peripheral  vessels. 
Under  such  circumstances  lacerations  may  be  a  power  for  good 
in  relieving  pressure  by  bleeding  and  no  measures  should  be 
taken  to  produce  contractions  of  the  uterus,  consequently  the 
administration  of  ergot  is  non-indicated. 

The  Use  of  Ergot  After  Labor. 

The  Lancet-clinic  states  that  the  value  of  this  drug  has  been 
overestimated,  that  it  has  not  stood  the  claims  of  its  adher¬ 
ents.  The  question  is  asked,  why  use  ergot  in  normal  labor 
when  viability  of  the  mother  is  good  and  the  fundus  of  the 
uterus  can  be  felt  as  a  hard  firm  ball  over  the  symphysis  ?  It 
is  stated  by  the  author  of  the  foregoing  that  he  has  used  ergot 
about  five  times  in  the  last  one  hundred  cases  and  has  prac¬ 
tically  discarded  it  on  account  of  its  disagreeable  taste,  its 
tendency  to  cause  nausea  and  the  unreliability  of  its  action. 
Its  e fleets  are  not  constant.  Many  authors  claim  that  it 
limits  the  danger  to  postpartum  hemorrhage,  diminishes  the 
force  of  after  pains  and  lessens  the  tendency  to  accumulation 
of  putrid  material  in  the  uterus  and  thus  lessens  the  tendency 
to  puerperal  infection.  Putrid  material  in  the  uterus  aftei 
labor  generally  means  infection  contracted  at  the  time  of  deliv¬ 
ery  and  all  the  ergot  at  our  command  could  not  do  the  good 


that  a  thorough  aseptic  washing  of  the  uterine  canal  would  pro¬ 
duce. 

Treatment  of  Alcoholism. 

Dr.  J.  L.  Howard,  in  Med.  Council,  recommends  the  follow¬ 
ing  to  be  substituted  for  alcohol  in  habitual  drinkers: 


R.  Tinct.  nucis  vomica) . 5ss  16 

Tinct.  capsici  . 3i  32 

Ext.  lupulini  flu . Siii  96 

Inf.  gentian®  comp . Siss  48 


M.  Sig.:  One  dessertspoonful  three  or  four  times  daily,  well 
diluted. 


ZITcbicoIcaal. 


Fifteen  Thousand  Dollars  for  Death  of  Physician. — The 

second  appellate  division  of  the  Supreme  Court  of  New  Aork 
holds,  in  the  case  of  Ericius  vs.  the  Brooklyn  Heights  Railroad 
Company,  that  it  can  not  be  said  that  an  award  of  $15,000 
damages  is  excessive,  for  causing  the  death,  through  negligence, 
of  a  physician  about  50  years  oid,  who  was  earning  in  the  prac¬ 
tice  of  his  profession,  $175  a  month. 

“Serious  Illness”  in  Contract  of  Life  Insurance. — The 
Supreme  Court  of  South  Carolina  accepts,  in  the  case  of  Drake- 
ford  vs.  the  Supreme  Conclave,  Knights  of  Damon,  of  the  con¬ 
struction,  in  a  contract  of  life  insurance,  of  the  term  “serious 
illness,”  used  in  the  application,  as  meaning  something  that 
injures  a  person  permanently — any  permanent  impairment  or 
material  impairment  of  health,  it  being  said  that  a  sickness 
might  be  very  bad  and  very  sad,  and  yet  not  serious. 

Admissibility  of  Non-Expert  Opinion  as  to  Imbecility. 

— -A  non-expert  witness  who  has  had  adequate  means  of  becom¬ 
ing  acquainted  with  the  mental  state  of  a  person  whose  sanity 
is  in  issue  may,  no  doubt,  the  Supreme  Court  of  Louisiana 
says,  in  the  case  of  State  vs.  Smith,  give  his  opinion,  based 
upon  facts  to  be  stated  by  him,  as  to  whether  such  person  was 
insane  at  the  time  of  a  specific  occurrence.  And  it  thinks 
that  such  an  opinion  would  be  admissible,  subject  to  the  limi¬ 
tation  mentioned,  upon  the  question  whether  the  person  in¬ 
quired  about  had  been  insane  or  had  been  an  imbecile  through¬ 
out  his  life.  But,  without  the  limitation,  it  would  not  be  ad¬ 
missible.  In  other  words,  the  court  holds  that  the  opinions 
of  non-expert  witnesses  as  to  the  imbecility  or  insanity  of  the 
accused  are  admissible  only  in  connection  with  testimony  as  to 
the  facts  upon  which  such  opinions  are  predicated. 

Occurrences  at  Medical  Examination  as  Evidence. — It 
does  not  need  the  citation  of  authorities,  tne  fourth  appellate 
division  of  the  Supreme  Court  of  New  York  says,  in  the  per¬ 
sonal  injury  case  of  Jones  vs.  the  Niagara  Junction  Railway 
Company,  to  show  that  evidence  as  to  what  takes  place  upon 
the  medical  examination  of  a  party  as  to  the  injuries  which 
lie  has  received,  so  far  as  they  are  the  natural  expression  of 
pain  or  inability  to  do  certain  things,  is  competent.  It  is  quite 
true,  it  adds,  that  to  a  certain  extent  these  expressions  may  be 
feigned,  but  it  is  for  the  jury  to  say,  upon  the  testimony  in 
the  case,  whether  they  are  the  usual  actions  of  one  who  is  ex¬ 
pressing  involuntarily  the  sensation  that  he  feels,  and  so  far 
as  they  are  simply  that  they  are  competent,  and  their  admis¬ 
sion  does  not  violate  any  well-settled  rule. 

Summoning  of  Surgeon  by  Conductor  of  Wrecking 
Crew. — The  Appellate  Court  of  Illinois,  Third  District,  says, 
in  the  case  of  the  Chicago  &  Alton  Railroad  Company  vs.  Davis, 
that  the  rule  is  well  settled  in  this  state  that  where  an  accident 
happens  to  an  employe  of  a  railroad  company,  the  local  sur- 
geons  of  the  company  are  not  in  the  vicinity,  and  the  condition 
of  the  injured  man  requires  prompt  medical  attention,  that  the 
representative  of  the  company  in  authority  at  the  time  and 
place  of  the  injury  has  the  right  to  employ  medical  assistance. 
If  a  doctor  is  sent  for  by  such  representative  of  the  company, 
and,  at  his  instance,  performs  professional  services  for  the 
injured  employe,  the  company  will  be  liable  to  pay  for  such 
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service.  So,  where  an  employe  was  badly  injured  and  an 
emergency  for  prompt  medical  aid  existed,  and  the  man  in 
supreme  authority  at  the  time  was  the  conductor  of  a  wreck¬ 
ing  crew,  who  directed  another  man  to  call  a  doctor,  and  the 
latter  performed  the  service  in  response  to  such  call,  the  court 
thinks  that  the  physician  had  a  clear  right  of  recovery  for  such 
services  in  an  action  against  the  railroad  company. 

Powder  Marks  and  Medical  Jurisprudence. — It  is  com¬ 
petent,  of  course,  says  the  Supreme  Court  of  Alabama,  in  the 
murder  case  of  Timothy  vs.  State,  to  put  in  evidence  passages 
from  standard  medical  works  pertinent  to  wounds  and  personal 
physical  conditions  under  inquiry.  But  a  passage  from  a  work 
on  medical  jurisprudence  containing  an  account  of  certain  ex¬ 
periments  made  by  two  third  persons  with  guns  at  various 
distances  to  determine  how  far  from  the  target  the  weapon 
would  have  to  be  to  leave  no  powder  marks,  and  the  conclusion 
of  the  author  from  such  experiments,  the  court  does  not  con¬ 
sider  of  that  character.  It  says  that  it  does  not  pertain  to 
the  science  of  medicine  or  surgery.  Men  of  those  professions 
are  no  more  competent  to  make  such  experiments  and  draw 
conclusions  therefrom  than  other  men,  and  their  opinions  in 
the  premises  stand  upon  the  same  evidential  plane  as  the 
opinions  of  laymen,  and  are  to  be  received  in  the  same  way 
and  under  the  same  circumstances.  Such  opinions  are  never 
admissible  unless  the  persons  giving  them  are  shown  to  be  ex¬ 
perts,  and  then  by  the  word  of  mouth  of  such  experts  under 
oath.  Wherefore,  the  court  holds  that  it  was  error  to  permit 
such  an  extract  from  a  work  on  medical  jurisprudence  to  be 
read  in  evidence  to  the  jury  in  this  case.  It  says  that  it  did 
not  appear  that  the  author  was  an  expert  on  powder  marks, 
nor  that  the  two  experimenters  referred  to  were,  and,  conced¬ 
ing  them  to  have  been  experts,  they  were  not  sworn  before  the 
jury.  As  for  the  experiments  themselves,  it  is  well  settled  in 
this  court,  it  says,  that,  had  the  two  experimenters  been  sworn 
on  this  trial,  they  -would  not  have  been  allowed  to  depose  to 
them. 
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AMERICAN. 

2.  Amputations. — The  special  conditions  under  which  am¬ 
putations  are  justifiable  are  noticed  by  Cowan,  who  says 
that  in  every  case  of  severe  injury  there  are  three  questions 
usually  confronting  the  surgeon;  1.  The  treatment  of  shock. 
2.  When  to  amputate.  3.  Where  to  amputate.  First  he 
would  consider  the  condition  of  shock  as  one  of  anemia  and 
nervous  exhaustion  and  treat  it  accordingly  with  nitrate  of 
strychnia  hypodermically,  or  nitrite  of  amyl  and  hot  saline 
solution,  which  is  one  of  the  most  valuable  means  we  possess 
for  combating  shock,  possibly  the  most  valuable.  In  deciding 
when  to  amputate,  the  surgeon  must  largely  be  governed  by 
the  degree  of  shock,  systemic  and  local,  meaning  by  the  lattei 
the  devitalizing  or  lowering  of  resistance  of  tissue  in  the 
vicinity  of  the  injury.  In  profound  systemic  shock,  operation 
almost  invario.bly  results  fatally.  He  is  opposed  to  imme¬ 
diate  amputation  in  the  large  proportion  of  cases,  always  in 
profound  shocks  and  not  infrequently  in  the  absence  of  sys¬ 
temic  shock,  and  in  certain  cases  where  we  are  in  doubt  as  to 
the  extent  of  the  injury  to  contiguous  tissue.  The  question 
where  to  amputate  is  a  very  grave  one  to  the  patient  and  the 
rule  that  every  inch  of  tissue  should  be  saved  that  is  possible, 
is  not  without  its  exceptions.  The  great  desideratum,  na- 
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turally,  is  to  produce  the  most  useful  possible  stump  and  in 
injury  about  the  knee  it  may  be  better  surgery  to  go  just  above 
the  point,  enabling  the  patient  to  wear  an  artificial  limb  with 
more  comfort  than  in  case  of  disarticulation.  In  dealing  with 
injuries  to  the  hand  or  fingers,  the  utmost  conservatism  should 
be  employed,  every  finger  or  part  of  a  finger  that  can  be  should 
be  saved.  In  operations  undertaken  on  account  of  pathologic 
conditions,  among  which  he  includes  infections,  gangrene, 
osteomjTelitis,  osteosarcoma,  etc.,  amputation  may  be  necessary. 
He  has  used  local  analgesia  with  cocain  in  a  number  of  am¬ 
putations,  and  recommends  it  especially  where  shock  is  grave 
and  immediate  amputation  is  deemed  advisable.  The  tech¬ 
nique  of  the  operation  is  described  at  length  and  in  too  much 
detail  to  be  reproduced.  He  thinks  the  circular  method  for 
amputation  superior,  as  having  advantages  over  the  older 
transfixation  operation.  A  large  muscle  flap  is  in  no  way 
desirable. 

3.  Laceration  of  the  Cervix. — The  special  points  made  by 
Bevea  are  the  factors  of  selection  in  operation,  including  the 
proper  selection  of  cases,  preparation  for  operation,  attention 
to  certain  essential  operative  details  and  the  selection  of  the 
proper  operation  for  the  individual  cases.  The  selection  of 
the  cases  is  the  most  important.  The  chief  contraindication 
to  operation  is  the  presence  of  pelvic  inflammatory  trouble 
outside  the  uterus,  such  as  tubal  and  ovarian  disease.  There 
are  also  other  lesions  that  must  be  recognized  and  repaired 
before  perfect  health  can  be  restored.  Treatment  should  be 
employed  to  prepare  the  parts  for  the  operation.  In  regard 
to  the  details  of  the  technique  of  trachelorrhaphy  he  only 
alludes  to  a  few  points.  All  cicatricial  tissue  should  be  thor¬ 
oughly  removed,  no  portion  or  part  of  a  Nabothian  cyst  should 
be  left  in  the  line  of  denudation.  Sutures  should  be  accurately 
and  evenly  placed.  If  good  asepsis  is  practiced  union  will 
never  fail.  The  sutures  should  not  be  too  tight  nor  too  loose, 
but  just  enough  to  secure  accurate  and  firm  apposition.  If 
there  is  the  least  suspicion  of  malignant  disease  the  surgeon 
should  not  await  developments,  but  the  suspected  tissue  should 
be  thoroughly  excised. 

7.  Cancer  of  the  Rectum. — Hupp’s  article  is  largely  a  re¬ 
view  of  the  literature,  though  he  reports  several  cases  of  his 
own.  The  latter  part  of  the  paper  is  taken  up  with  the 
revision  of  the  statistics. 

9.  Intracranial  Injections. — This  method  is  advocated  by 
Anderson  in  a  number  of  conditions  and  he  summarizes  his 
personal  experience  in  the  following:  1.  It  is  of  no  advantage 
in  acute  bronchitis,  at  least  during  the  congestive  stage.  2. 
It  is  of  distinct  advantage  in  subacute  and  chronic  bronchitis. 
3.  It  is  of  positive  benefit  in  bronchiectasis.  4.  It  is  valuable 
in  pulmonary  tuberculosis,  relieving  many  of  the  symptoms, 
especially  those  due  to  secondary  infection.  5.  It  quickly  re¬ 
lieves  the  distressing  symptoms  of  asthma.  The  amount  of 
relief  and  the  permanency  depend  largely  upon  the  predispos¬ 
ing  and  exciting  causes.  6.  It  in  no  way  interferes  with  other 
lines  of  treatment.  7.  The  writer  has  never  seen  harm  follow 
its  use,  although  in  a  very  few  instances  it  excited  severe 
coughing  for  a  short  time. 

11.  — See  abstract  in  The  Journal,  xxxvi,  p.  1652. 

12. — Ibid. 

13.  Symphysiotomy. — Jewett  concludes  as  follows:  Sym¬ 
physiotomy  is  still  a  useful  operation  within  a  limited 
range  of  pelvic  contraction.  It  is  suited  to  conditions  in 
which  only  very  little  additional  space  is  required  for  de¬ 
livery.  It  is  a  valuable  resource,  therefore,  in  cases  in  which 
forceps  unexpectedly  proves  inadequate.  Axis  traction  forceps 
with  the  aid  of  posture  should  always  be  tried  before  resorting 
to  symphysiotomy.  Its  results  would  be  much  improved  by 
restricting  it  to  pelves  with  a  conjugate  of  not  less  than  7.5 
cm. — 3  inches — in  simple  flattening  or  9  cm.  in  general  con¬ 
traction.  Under  equally  favorable  conditions  its  total  mor¬ 
tality  should  be  no  greater  than  that  of  Cesarean  section. 
When  the  pelvic  space  permits  it  should  replace  the  Cesarean 
operation  in  the  presence  of  exhaustion.  It  may  be  elected 


primarily  as  an  alternative  of  Cesarean  section  when  the  oper¬ 
ator  can  be  assured  that  the  degree  of  obstruction  is  well 
within  its  safe  limit.  Here  the  choice  of  operation  is  a  matter 
of  individual  preference.  Within  its  proper  field  symphysi¬ 
otomy  is  better  than  Cesarean  section  for  an  operator  of  little 
experience  in  abdominal  surgery. 

14.  Cesarean  Section. — The  conclusions,  to  which  Reynolds 
has  been  led  by  experience  are:  1.  That  Cesarean  section  per¬ 
formed  late  in  labor  or  in  the  presence  of  infection  of  the 
uterus  or  other  complicating  constitutional  conditions,  has  been 
shown  by  the  experience  of  almost  every  one  who  has  tried  it 
to  have  so  high  a  mortality  as  to  be  totally  unjustifiable 
when  performed  in  the  interests  of  the  child  alone.  2.  When 
Cesarean  section  is  performed  on  a  healthy  woman  under 
otherwise  favorable  circumstances  for  merely  mechanical  in¬ 
dications  in  skilled  hands,  there  is  no  mortality  other  than  the 
fractional  percentage  incident  to  all  considerable  operations 
per  se.  3.  The  inconveniences  and  high  morbidity  rate  of 
symphysiotomy  make  it  distinctly  inferior  to  section  as  the 
operation  of  choice,  but  it  is  the  operation  which,  as  compared 
with  craniotomy  or  prolonged  and  forcible  high  forceps  work 
without  it,  involves  almost  no  increased  risk  to  life.  He 
therefore  believes  it  to  be  an  operation  of  choice  in  a  some¬ 
what  limited  number  of  neglected  cases  (those  where  Cesarean 
section  is  ruled  out)  in  which  the  pelvic  contraction  is  within 
the  range  and  where  the  extraction  of  a  living  child  without 
symphysiotomy  is  difficult  or  impossible,  but  after  symphysi¬ 
otomy,  is  safe  or  easy.  4.  The  induction  of  premature  labor 
for  contracted  pelvis  causes  so  high  a  fetal  mortality  as  to  be 
unwarranted,  as  compared  with  the  performance  of  Cesarean 
section  at  the  beginning  of  labor  and  in  favorable  cases.  His 
belief  in  the  safety  of  early  section  is  based  on  a  personal  ex¬ 
perience  in  19  cases  and  observation  of  the  literature  for 
nearly  ten  years.  His  belief  as  regards  symphysiotomy  is 
largely  from  the  experience  of  others  and  a  study  of  the 
literature.  Pelvimetry  is  our  only  means  of  diagnosing  the 
existence  of  deformity  and  contraction,  and  he  thinks  it  will 
come  to  the  point  where  it  will  give  us  an  accurate  knowledge 
of  the  pelvis.  He  recommends  careful  pelvimetry  during  preg¬ 
nancy  in  those  multiparas  whose  previous  history  is  that  of 
difficult  labor  and  in  all  primiparas,  and,  in  conclusion,  urges 
his  personal  belief  that  no  man  is  justified  in  permitting 
Cesarean  section  as  a  last  resort  or  upon  infected  or  otherwise 
constitutionally  ill  women  for  the  sake  of  the  child  alone,  but 
that  it  can  be  done  in  the  beginning  of  labor  with  a  healthy 
woman  with  even  less  risk  to  either  mother  or  child  than  is 
involved  by  unusually  high  forceps  work. 

15.  Heart  Disease. — The  summary  of  Reed's  paper  is  given 
as  follows:  1.  Cardiac  disease  is  often  due  to  autointoxica¬ 
tion,  especially  to  poisoning  by  the  alloxuric  bases;  2,  cure 
or  amelioration  in  such  cases  requires  at  first,  in  addition 
to  an  appropriate  diet,  not  too  nitrogenous,  the  utmost  prac¬ 
ticable  rest  of  the  crippled  organ.  This  cardiac  rest  may  be 
further  promoted  by  very  gentle  exercises  which  dilate  the 
capillaries  without  taxing  the  heart;  3,  the  Nauheim  method 
of  treatment  spares  the  heart  by  dilating  the  too  contracted 
arterioles  in  two  ways — (a)  by  stimulating  the  peripheral 
circulation  through  carbonated  saline  baths;  and  (b)  by  mas¬ 
sage  and  forms  of  exercise  {  Wider standgymnastik )  so  mild  as 
not  to  quicken  the  pulse. 

16.  Social  Aspects  of  Dermatology. — In  this  third  lecture 
Morris  describes  certain  conditions  such  as  ringworm,  which 
he  thinks  was  possibly  imported  from  India.  He  goes  over 
the  history,  pointing  out  that  Gruby  had,  in  1844,  published 
an  article  on  the  organism  which  was  overlooked  until  it  was 
rediscovered  by  Sabouraud  about  fifty  years  later.  The  num¬ 
ber  of  organisms  producing  this  is  noticed  and  the  author’s 
own  results  given.  His  investigations  have  led  him  to  the 
conclusion  that  there  are  at  least  two  distinct  fungi  which  may 
cause  ringworm,  one  with  small  spores  and  the  other  with  large 
ones.  The  large  spored  fungi  attack  the  root  of  the  hairs 
and  go  downward,  and  also  attack  the  body  in  the  region  of  the 
beard  and  elsewhere.  The  small  spored  variety  attacks  the  scalp 
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chiefly,  is  in  children  almost  exclusively  and  produces  a  very 
refractory  condition  indefinite  in  duration.  The  prognosis  of 
scalp  ringworm  is  not  altogether  a  satisfactory  one,  though, 
as  a  rule,  it  comes  to  a  spontaneous  end  after  puberty.  He 
believes  that  children  affected  this  way  should  be  treated  in 
special  schools  apart  from  others,  to  avoid  spreading  the  dis¬ 
ease.  Favus  is  also  a  disease  which  has  undergone  some 
changes  as  regards  our  views  of  it.  It  is  much  more  serious 
than  ringworm  and  exceedingly  unpleasant.  He  thinks  it 
should  be  restricted  by  legislation.  The  immigration  of  per¬ 
sons  bringing  it  should  be  checked.  Like  ringworm  it  can 
only  be  stamped  out  by  properly  organized  methods  of  medical 
and  sanitary  repression.  He  concludes  by  mentioning  some 
unimportant  forms  of  disease  caused  by  vegetable  fungi,  like 
tinea  versicolor  and  erythrasma,  both  of  which  are  trivial. 

17.  The  Gonococcus. — Eastman’s  article  is  a  lengthy  and 
elaborate  description  of  the  gonococcus  and  its  toxins  and 
seems  to  be  quite  thorough.  It  is  too  full  to  be  absti  acted. 
He  believes  that  gonorrheal  urethritis,  once  cured,  affords  some 
decree  of  immunity  against  subsequent  attacks. 

18.  Brain  Disease. — Eskridge  sums  up  this  series  of  arti¬ 
cles  which  has  been  running  through  several  preceding  num¬ 
bers  in  substance  as  follows:  A  careful  study  of  temperature, 
pulse  and  respiration  will  give  much  valuable  information, 
aiding  in  the  diagnosis  and  prognosis  of  certain  diseases  of  the 
brain.  Careful  and  reliable  records  are  required,  needing  much 
time  and  patience.  Nurses  are  totally  incompetent  for  such 
detailed  work,  unless  specially  trained  to  it.  The  change  in 
the  character  of  respiration  rather  than  in  its  frequency  is 
one  of  the  first  positive  symptoms  of  intracranial  organic  dis¬ 
ease,  especially  of  tuberculous  meningitis.  A  respiration  that 
is  more  frequent  while  the  patient  is  asleep  or  unconscious 
than  during  the  waking  or  conscious  moments,  is  very  strong 
evidence  of  organic  brain  disease  interfering  with  respiratory 
centers.  Apoplexy  due  to  hemorrhage  is  attended  with  greater 
disturbance  of  the  body  temperature  soon  after  the  stroke  than 
is  the  case  when  the  apoplexy  is  due  to  thrombus  or  embolus. 
The  temperature  disturbances  in  apoplexy  due  to  hemorrhage, 
especially  if  attended  with  hemiplegia,  are  a  slight  fall  of  the 
axillary  heat  within  an  hour  or  less  after  the  occurrence  of  the 
hemorrhage,  the  fall  being  a  little  greater  on  the  paralyzed 
side.  If  reaction  has  occurred  (eight  to  twelve  hours  on  the 
average)  we  see  a  slight  rise  of  temperature  a  little  greater 
on  the  paralyzed  than  the  opposite  side,  elevation  from  one- 
half  to  2  or  3  jlegrees  above  normal  for  the  next  few  days, 
the  temperature  remaining  a  little  higher  on  the  paralyzed 
side  than  the  opposite  side  for  a  week  or  more  in  cases  of  com¬ 
plete  hemiplegia;  later,  the  temperature  is  slightly  lower  on 
the  paralyzed  side  if  trophic  disturbances  occur.  In  apoplexy 
from  thrombus  or  embolism  there  is  scarcely  any  appreciable 
temperature  disturbance  before  the  end  of  the  second  day,  ex¬ 
cept  in  the  severer  cases,  and  then  slight.  In  the  majority  of 
these  cases  there  is  no  marked  variation  of  temperature  from 
the  normal  at  any  time,  so  that  temperature  disturbance  the 
first  day  points  very  strongly  to  hemorrhage.  Considerable 
disturbance  of  temperature,  beginning  from  the  second  or 
fourth  day,  is  significant  of  thrombus  or  embolus,  and  indi¬ 
cates  extensive  softening  and  an  unfavorable  prognosis.  If  the 
temperature  of  the  paralyzed  side  remains  higher  than  on  the 
opposite  side  for  several  weeks  after  the  occurrence  of  apoplexy 
from  any  cause,  it  indicates  that  softening  or  inflammation  of 
the  brain  is  progressing  and  the  prognosis  is  very  grave.  It  is 
premature  to  attempt  to  arrive  at  any  definite  conclusions 
from  the  study  of  the  temperature,  pulse  and  respiration  in 
brain  traumatism.  This  class  of  cases  deserves  a  more  de¬ 
tailed  study  of  all  their  symptoms  and  it  is  probable  that  if 
they  were  classified  and  grouped  according  to  the  severity  of 
the  injury  and  the  character  of  the  symptoms,  a  careful  com¬ 
parison  of  the  temperature,  pulse  and  respiration  would  lead 
to  important  conclusions.  In  regard  to  the  traumatic  class 
of  cases  it  seems  we  are  justified  in  making  the  following 
tentative  statements:  1.  All  cases  of  injury  to  the  head  in 
which  the  temperature  does  not  reach  normal  or  slightly 
above  a  few  hours  after  the  receipt  of  injury  will  probably 


prove  rapidly  fatal.  The  higher  the  temperature  the  greater 
the  probability  is  that  contusion  or  laceration  of  the  brain 
and  membranes  is  the  more  important  factor  in  the  case 
than  intracranial  hemorrhage.  The  greater  the  variation  of 
the  temperature  from  normal,  either  above  or  below,  the  worse 
the  prognosis.  2.  A  rapid,  weak,  intermittent  and  irregular 
pulse  indicates  danger.  A  pulse  that  is  first  slow',  but  soon 
after  becomes  quite  rapid  indicates  that  the  brain  power  is 
being  overwhelmed  by  the  intracranial  lesion,  and  justifies 
a  bad  prognosis.  3.  The  exceedingly  slow  and  intermittent 
respiration  (8  to  10  to  the  minute)  indicates  a  lesion  at  the 
base  in  the  posterior  fossa.  The  slower  and  the  more  pro¬ 
nounced  the  intermission  of  respiration  the  greater  the  danger 
of  sudden  death.  A  respiration  at  first  nearly  normal  in  fre¬ 
quency  but  soon  after  becoming  quite  rapid,  indicates  a  rapidly 
fatal  case. 

20.  Osteomalacia.— Brennan  suggests  that  osteomalacia  of 
the  mother  is  due  to  the  absorption  of  calcium  salts  by  the 
fetus  indirectly  by  taking  from  her  blood  the  pabulum  which 
she  requires  to  build  her  own  tissue.  In  the  case  of  a  poorly- 
fed  woman,  she  holds,  this  would  easily  occur.  We  may  say 
then,  according  to  this  theory,  that  osteomalacia  is  a  condi¬ 
tion  the  result  of  the  poverty  of  calcium  salts  in  the  blood 
of  the  mother  by  which  the  osseous  tissues  are  starved  by  the 
fetus  assimilating  all  the  valuable  salts.  If  the  diet  were 
rich  in  salts  there  would  be  sufficient  for  both. 

21.  Medical  Education. — Burrell  calls  attention  to  the 
value  of  experience,  which,  nevertheless,  is  not  the  only  method 
of  obtaining  knowledge  and  can  be  supplanted  in  some  measure 
by  the  student  having  a  foundation  firmly  laid  by  scientific 
methods  in  laboratories  for  research  work,  hence  the  value  of 
laboratories.  The  special  practitioner  will  have  his  foundation 
laid  in  these,  and  carry  the  training  he  has  there  received  to 
individual  patients.  The  uses  of  the  clinical  laboratory  are 
stated  by  Burrell  as  follows:  1.  The  habit  which  the  student 
will  form  of  examining  clinical  products  in  each  individual 
patient  as  he  presents  himself.  2.  The  training  of  students 
to  apply  their  abstract  scientific  knowledge  to  the  concrete 
example  of  a  patient.  3.  The  stimulus  to  acquire  knowledge 
at  first  hand,  which  will  not  alone  be  felt  in  his  laboratory 
work.  4.  The  impetus  it  will  give  to  research.  The  writer 
also  says  that  the  compensation  and  the  position  of  the 
teacher  of  medicine  at  present  are  not  what  they  ought 
to  be.  He  is  obliged  to  give  his  time  and  attention  1,  to  his 
living,  2,  to  his  hospital  work,  and  3,  to  his  teaching.  The 
matter  will  not  be  improved  until  the  medical  schools  make  a 
teaching  position  the  principal  object  of  a  man’s  life.  Burrell 
considers  that  the  value  of  lectures,  recitation,  demonstration, 
etc.,  is  still  undetermined.  There  are  certain  subjects  that 
are  always  best  presented  by  lectures,  and  clinics  will  always 
be  of  great  advantage.  Extramural  teaching  should  be  care¬ 
fully  tried  in  all  large  centers  of  population.  Graduate  in¬ 
struction  at  the  present  is  not  sufficiently  scientific.  The  doctor 
goes  to  get  therapeutic  tips,  the  latest  dodges  in  operative 
technique  and  the  reputation  of  having  the  latest  scientific 
facts.  The  graduate  instruction  should  be  planned  so  that 
real  knowledge  can  be  obtained  in  the  shortest  possible  time. 
The  function  of  the  modern  medical  school  is  that  of  a  uni¬ 
versity  of  medicine,  and  should  fit  the  students  for  the  prac¬ 
tice  of  specialties  and  biologic  work  as  well  as  for  general 
practice.  What  the  curriculum  should  be  is  yet  a  question. 
He  gives  a  diagrammatic  showing  and  criticism  of  the  curri- 
culums  in  four  leading  schools,  not,  however,  designating  the 
institutions.  He  summarizes  that  every  school  of  medicine 
should  establish  its  curriculum  not  depending  on  the  wishes 
of  the  -head  of  each  department,  but  planned  for  the  good  of 
the  student,  and  should  establish  in  each  of  its  departments 
the  minimum  required  course  for  the  average  student.  Dur  ing 
the  fourth  year  of  instruction  the  work  should  be  essentially 
elective  and"  optional  in  order  that  students  can  prepare  them¬ 
selves  for  the  special  lines  they  are  to  engage  in.  Improve¬ 
ment  in  the  method  of  instruction  can  best  be  secured  by  active 
competition.  This  can  be  obtained  by  the  medical  schools  of 
the  country  adopting  a  standard  of  minimum  required  work. 
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At  what  period  this  minimum  required  work  should  cease  is 
open  to  argument. 

- -•  Heart  Disease. — Edes  commences  by  remarking  that 
the  time  is  not  long  past  when  the  prognosis  was  based  upon 
the  observation  of  cardiac  murmurs  almost  exclusively,  and  the 
average  practitioner  is  supposed  still  to  be  in  bondage  to  the 
old  ideas.  He  describes  the  physiologic  action  of  the  heart  and 
showrs  that  the  line  between  the  healthy  acting  and  inefficiently 
active  heart  can  not  be  sharply  drawn,  but  has  a  varying 
margin  which  can  only  be  told  with  precision  by  experiment, 
which  may  be  dangerous.  It  is  only  in  the  increase  of  muscle 
power  and  in  regulating  it  so  that  it  can  be  economically  used 
that  the  best  results  are  to  be  obtained.  He  dwells  on  the 
importance  of  the  trained  touch  to  diagnose  the  pulse,  and, 
while  it  is  not  possible  to  diagnosticate  actual  degeneration 
of  the  cardiac  muscle,  it  can  be  done  with  sufficient  proba¬ 
bility  for  practical  purposes.  He  considers  the  term  “heart 
failure”  a  proper  phrase  for  the  state  of  things  when  the 
margin  has  been  passed  in  the  wrong  direction.  It  is  objec¬ 
tionable  only  because  it  is  so  easy  to  misapply.  In  conclusion 
he  describes  the  innervation  of  the  heart  and  remarks  how 
many  points  are  yet  undecided  in  the  physiology,  and  path¬ 
ology  is  still  further  behind. 

2o.  Spermine  Crystals  in  Pus. — Williams  reports  the  re¬ 
sults  of  examination  of  pus  from  a  case  of  long  continued 
cervical  abscess  in  which  he  has  found  spermine  crystals  in 
almost  every  slide.  He  also  found  great  numbers  of  needle- 
shaped  crystals,  which,  he  concludes,  must  be  adenine,  guanine 
or  sarcine,  with  others  which  he  took  for  xanthine.  If  his 
observation  is  not  at  fault  this  finding  of  spermine  in  the  pus 
makes  the  fourth  or  fifth  of  the  nuclein  bases  thus  far  ob¬ 
served  and  xanthine  may  also  be  added  as  a  possible  discovery 
by  himself. 

_S.  Blood  Structure  Study. — Birclimore  reports  observa¬ 
tions  on  the  blood  of  a  turkey  which  had  been  killed  by  cutting 
the  carotid  artery  by  way  of  the  mouth.  The  knife  thrust  had 
opened  the  way  into  the  lymph  space  and  the  blood  had  filled 
it,  and,  coagulating  superficially,  had  half-sealed  the  wound 
of  entry.  The  head  and  neck  were  dissected  not  less  than 
1-0  lioui  s  after  killing  and  the  findings  strongly  suggested 
embryologic  conditions  of  the  blood;  he  thinks  that  certain 
developmental  changes  take  place  in  the  body  after  death. 
The  animal  was  over-stuffed  with  food.  The  blood  was  pecu- 
liailv  in  a  condition  to  feed  the  corpuscles,  which  might  be 
regarded  as  the  only  living  cells  left  in  the  body.  The  absence 
of  air  reproduced  to  a  certain  extent  embryologic  condition, 
though  the  absence  of  heat  was  different.  He  asks  does  this 
combination  of  ample  food  with  deficient  respiration  and  heat 
explain  the  peitinacious  following  in  the  steps  of  development 
impressed  upon  the  substance  of  the  cells,  the  exceeding  slow¬ 
ness  of  metabolic  change,  the  persistence  of  these  shadows,  the 
simulacra  of  embryonic  conditions.  If  so,  he  says,  one  is 
tempted  to  ask  what  would  have  happened  between  the  condi¬ 
tion  leached  and  the  moment  when  the  pseudo-embryonic  tis¬ 
sue,  its  growth-impulse  exhausted,  or  no  longer  protected  by 
environment,  was  assailed  by  the  agents  of  decomposition. 
Be  question  he  leaves  unanswered. 

ol.  The  Prophylaxis  of  Tuberculosis. — Before  advising 
prophylactic  measures  the  question  of  their  practicability  is 
raised  by  Kueber.  He  remarks  that  the  laws  proposed  by 
eertain  boards  of  health  are  of  doubtful  utility.  The  danger 
of  infection  is  not  founded  upon  indisputable  facts.  Since 
18o4  there  have  been  in  Gerbersdorf,  according  to  Brehmer, 
more  than  10,000  consumptives  and  he  asks,  what  quantities 
of  sputum  have  not  been  ejected  on  public  highways  and  streets 
and  what  quantities  of  infected  matter  have  not  been  breathed 
by  the  inhabitants  of  Gerbersdorf,  among  whom  the  percentage 
of  consumptives  has  decreased  during  the  last  twenty  years 
from  0.41  to  0.18  per  annum.  Pollock  says  as  regards  infec¬ 
tion  that  he  has  investigated  the  Brompton  Hospital  from  the 
beginning  until  now  and  there  has  been  among  the  nurses, 
house  physicians,  dispensers,  floor  scrubbers,  etc.,  no  more 
than  four  cases  in  fifty  years.  Out  of  4000  cases  which  he 


has  attended  in  hospital  practice,  at  least  30  per  cent,  had  the 
hereditary  element.  Other  facts  mentioned  are  the  decrease 
in  consumption  in  the  British  barracks  since  the  ventilation 
has  been  improved  and  among  the  monkeys  in  the  zoologie 
gardens  in  Paris.  If  there  were  one-half  as  much  danger  from 
infection  as  some  would  have  us  believe,  it  would  be  very  un¬ 
wise  to  send  patients  suspected  of  consumption  to  places  full 
of  consumptives.  More  than  one  hundred  years  ago  the  most 
stringent  measures  against  the  spreading  of  consumption  by 
infection  were  enforced  in  Naples  for  several  years.  The  re¬ 
sult  was  a  great  hardship  on  the  population  without  the  least 
decrease  of  the  mortality  from  consumption.  Anyone  who 
gives  attention  to  the  cause  must  conclude  that  the  danger 
of  infection  is  of  subordinate  importance,  and,  if  the  boards 
of  health  instead  of  wasting  their  efforts  in  impracticable 
measures  would  concentrate  their  efforts  on  regulations  of  in¬ 
disputable  merit,  a  great  deal  of  good  could  be  accomplished. 
A  change  for  the  better  may  be  looked  for  when  the  boards 
of  health  and  public  have  become  convinced  of  the  following: 
1.  That  the  tubercle  bacillus  is  ubiquitous  and  that  we  can 
not  escape  it  anywhere.  2.  That  the  bacillus  is  harmless  until 
it  finds  a  congenial  soil.  The  same  is  true  also  of  some  other 
bacteria.  It  was  shown  at  von  Leider’s  clinic  in  Berlin,  some 
time  ago,  that  ordinary  bacteria  in  the  blood  circulation  of 
animals  afiect  the  heart  valves  only  when  these  are  alreadv 
injured.  3.  That  the  human  body  offers  a  congenial  soil  when 
its  vitality  is  undermined  by  one  or  the  other  of  the  manv 
causes  that  are  deleterious  to  health.  4.  That  there  is  no 
better  and  surer  and  easier  preventive  against  consumption 
than  to  keep  the  body  proof  against  tubercle  bacillus.  This 
can  be  done  by  avoiding  the  causes  that  make  the  human  body 
susceptible  to  it.  Poremost  of  these  and  the  one  most  disre¬ 
garded  is  working,  living  and  sleeping  in  a  confined  and  con¬ 
taminated  air.  Few  people  give  attention  to  the  ventilation 
of  their  sleeping  rooms.  Sunshine  and  air  are  the  last  things 
thought  of.  The  next  noteworthy  causes  that  undermine  the 
vitality  are  certain  occupations,  such  as  stone  cutting,  needle 
grinding  and  workers  in  dust,  and  instances  of  prolonged 
worry,  dissipation  and  irrational  feeding. 

32.  The  Home  Management  of  Epilepsy. — The  treatment 

of  epilepsy  is  discussed  by  Porter,  who  shows  the  bad  effects  of 
even  careless  words,  harsh  fault-finding  and  especially  of  un¬ 
favorable  environments.  No  fixed  rules  or  regulations,  how¬ 
ever,  can  be  laid  down.  Each  individual  must  have  his  own 
treatment.  A  few  of  the  patients,  especially  among  children, 
may  show  some  minor  defects  in  manners;  it  is  best  as  far  as 
possible  to  ignore  n%any  of  their  shortcomings.  The  proper 
training  of  the  mind,  abstinence  from  stimulants,  prudence  and 
temperance  in  diet  and  mental  diversion  are  especially  advis¬ 
able.  Fear,  anxiety  and  worry  are  dangerous  conditions  of  the 
mind,  and  discussion  of  the  condition  or  any  remarks  in  regard 
to  the  probabilities  of  the  case  in  presence  of  the  patient  are  to 
be  condemned. 

33.  Retro  versioflexio-TJteri.— In  this  article  Bandlet  de¬ 
scribes  the  anatomy  and  physiology  of  the  condition,  and  the 
following  is  a  summary  of  his  views,  leaving  out  the  question 
of  retroflexio-fixata,  and  the  peritoneal  complications  of  retro- 
deviations:  1.  Retroversiofiexio  per  se  is  not  a  pathologic 
condition.  2.  The  majority  of  retrodeviations  are  of  congenital 
origin.  Retrofiexioversio  is  not  an  obstacle  to  the  cure  of 
pelvic  affections.  3.  Where  retroversiofiexio  without  peri¬ 
toneal,  tubal,  or  ovarian  complications  causes  symptoms,  an 
hysteroptosis  must  be  taken  into  consideration,  always  bear¬ 
ing  in  mind  the  possibility  of  other  physical  states,  especially 
gastroptosis,  enteroptosis,  ren  mobilis.  4.  Prolapsus  vagina; 
and  cystocele,  while  often  associated  with  retrodeviations,  are 
independent  affections.  5.  Where  retroversiofiexio  is  accom¬ 
panied  by  severe  local  symptoms,  these,  if  not  due  to  peritoneal, 
tubal,  or  ovarian  complications,  may  be  corrected  in  the  vast 
majority  of  cases  without  surgical  treatment. 

35.  Progress  of  Gynecology. — Dorsett  reviews  the  progress 
°f  gynecology  and  obstetrics,  calling  attention  principally  to 
the  surgery  and  the  advance  in  the  matter  of  perineal  opera¬ 
tions  and  in  the  surgical  treatment  of  fibroids.  Since  he  has 
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used  the  angiotribe  in  the  latter,  he  considers  the  operation  less 
dangerous  than  before,  as  ligatures  are  dispensed  with,  the 
vessel  is  just  as  safely  disposed  of  and  the  time  shortened. 
He  says  the  more  one  studies  the  question  of  the  management 
of  fibroids  the  more  convinced  he  becomes  that  in  the  great 
majority  of  cases  myomectomy  should  only  be  performed  in 
cases  where  the  tumor  has  a  pedicle.  The  ragged  bed  left  after 
the  enucleation,  composed  as  it  is  of  bruised  and  devitalized 
tissue,  is  too  fertile  a  soil  for  the  propagation  of  pathogenic 
organisms.  He  also  mentions  the  importance  of  early  diag¬ 
nosis  of  a  malignant  disease  and  the  abuse  of  the  curette. 
As  regards  the  advisability  of  Cesarean  section  in  placenta 
previa,  he  says  it  is  difficult  to  approve  of  this  method,  though 
one  feels  that  it  may  be  possibly  justifiable  in  this  most 
dangerous  condition,  if  in  any. 

36. — See  abstract  in  The  Journal,  xxxvi,  p.  1726. 

.38.— Ibid.,  p.  1727. 

49.  — This  article  has  appeared  elsewhere.  See  The  Journal 
of  September  28,  title  155,  p.  863. 

50.  Uterine  Irrigation. — Fitzgerald  advises  the  use  of 
free  intra-uterine  irrigations  in  cases  of  infection  in  preference 
to  the  curette.  He  has  been  making  use  of  the  irrigation  in 
all  septic  and  toxic-genetic  troubles,  but  especially  in  puerperal 
conditions  where  he  thinks  its  benefit  has  been  most  apparent. 
He  advises  irrigation  well  up  to  the  fundus,  Hushing  of  the 
uterine  cavity  with  carbolized  water  by  reflux  irrigator  with  a 
fall  of  two  feet,  and,  while  it  is  still  in  the  uterus,  the  douche 
is  detached  and,  by  means  of  a  short  tube,  a  small  glass  funnel 
is  attached  which  should  be  held  about  fourteen  inches  above 
the  end  of  the  irrigator  and  a  little  peroxid  of  hydrogen  in¬ 
troduced  at  a  time,  giving  time  for  action  of  each  addition. 
He  would  repeat  this  operation  after  several  hours  and  has 
found  this  method  very  satisfactory  in  cases  of  uterine  infec¬ 
tion.  The  curette  should  be  used  less  frequently  and  more 
reliance  placed  upon  the  stimulating,  unirritating,  intra¬ 
uterine  douche  and  free  drainage,  preceded  always  by  thorough 
removal  of  all  infected  matter  that  can  be  taken  away  without 
injury  to  the  normal  structure,  with  subsequent  irrigation,  re¬ 
peated  as  indicated. 

52. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  August  24,  p.  495. 

57.  Chronic  Nasopharyngeal  Bursitis. — The  bursa 
pharvngea  which  occurs  in  the  vault  of  the  pharynx  exactly 
in  the  median  line  is  not  a  congenital  one,  but  may  occasionally 
be  traced  to  arrested  development.  Its  existence  is  doubted  by 
some  writers,  but  Roy  has  been  able  to  find  it  almost  uni¬ 
versally  present  in  this  opening  in  the  vault  in  cases  where 
there  are  decided  objective  symptoms  of  nasopharyngeal  ca¬ 
tarrh.  He  reports  cases  and  thinks  there  must  be  something 
more  present  besides  adenoid  hypertrophy  to  account  for  the 
condition.  The  reason  why  it  is  not  more  often  recognized  is 
largely  due  to  the  fact  that  it  is  not  frequent  and  probably 
not  recognized  as  a  distinct  condition  by  many  observers. 
While  he  believes  in  it  himself  he  can  not  agree  with  Thorn- 
waldt  in  attributing  every  case  of  postnasal  catarrh  to  this 
condition.  The  best  treatment  he  has  found,  in  addition  to 
thorough  cleansing  which  the  patient  can  do  at  home,  is  the 
application  of  a  solution  of  silver  nitrate,  60  gr.  to  the  ounce, 
directly  to  the  sulcus,  followed  by  thorough  spraying  of  the 
nasopharynx  with  hot  melted  vaselin  and  orthoform.  His  suc¬ 
cess  with  the  curette  and  electro-cautery  was  not  encouraging. 

58.  Injuries  to  the  Uvula. — Oppenheimer  reviews  the  vari- 
out  traumatic  injuries  to  which  the  uvula  is  subject,  all  re¬ 
sults  of  direct  violence,  excepting  those  due  to  extensive  strain 
of  the  parts  sometimes  observed  in  singers,  or  from  violent 
force  to  clear  the  throat  as  is  hawking.  In  these  cases  the 
symptoms  are  altogether  out  of  proportion  to  the  apparent 
amount  of  injury.  No  special  form  of  treatment  is  indicated, 
excepting  when  the  tissues  have  been  lacerated,  then  the  local 
application  of  ice  is  very  useful.  In  extensive  edema,  multiple 
incision  is  indicated,  and  in  any  inflammatory  condition  mild 
soothing  applications  are  valuable. 


59.  Apposition  of  Simple  Incisors. — The  condition  when 
the  two  middle  front  teeth  are  separated  by  a  space  is  due, 
according  to  Loeb,  to  a  small  ridge  of  tissue  which  passes  from 
the  labial  frenum  downward  between  the  teeth  and  depends 
upon  the  implantation  of  the  frenum  upon  the  gingival  sur¬ 
face.  When  the  attachment  is  high  up  the  fibers  are  lost  be¬ 
fore  they  reach  the  inner  surface  of  the  alveolus,  while,  when 
it  is  low  down,  the  fibers  in  the  vast  majority  of  cases  continue 
between  the  two  central  incisors  and  are  spread  out  in  a  fan¬ 
shaped  manner  between  the  palate.  These  observations  were 
made  on  the  living  subject  and  while  the  condition  has  no  bad 
effects,  from  the  cosmetic  standpoint  it  is  undesirable.  The 
operation  which  he  advises  consists  in  plunging  the  galvanie 
knife  in  the  median  line,  beginning  at  the  upper  and  anterior 
margin  or  mass  of  tissue  just  described  and  carrying  it  well 
into  and  behind  the  alveolus  even  to  the  fan-shaped  prolonga¬ 
tion  on  the  palate.  One  application  will  sometimes  be  sufficient, 
though  three  or  four  may  often  be  necessary.  The  operation 
may  be  performed  before  the  retention  bands  have  been  applied 
or  during  their  application  and  use.  Care  should  be  taken  not 
to  insert  the  cautery  point  too  close  to  the  teeth;  the  reaction 
from  the  operation  is  very  slight,  not  more  than  from  cauteriza¬ 
tion  of  the  nose. 

62.  Acute  Lacunar  Tonsillitis. — This  condition  occurs  most 
frequently  between  early  life  and  adolescence.  It  is  undoubt¬ 
edly  infectious  and  to  a  moderate  degree  contagious.  The 
cervical  lymph  and  ear  complications  need  only  to  be  mentioned. 
The  treatment  is  local  and  constitutional.  Ward  does  not 
claim  to  be  able  to  abort  the  condition.  All  we  can  hope  to  do 
by  local  treatment  is  to  modify  the  severity,  as  it  is  self-lim¬ 
ited.  However,  indiscriminate  local  treatment,  digging  and 
probing  is  productive  of  more  harm  than  good.  He  has 
been  in  the  habit  of  giving  the  following  as  a  routine  treat¬ 
ment  : 

R.  Acid,  carbolic  . . . gtt.  x 

Acid,  boracic 

Sod.  biborate  aa . 3iss 

Hydrogen  dioxid 

Borolyptol,  aa  . 3i 

Aqua;  dest . q.  s.  ad  f.  3viii 

He  advises  also  small  particles  of  cracked  ice  or  water  and 
spray  in  the  early  stages  of  the  disease.  If  there  is  any  indi¬ 
cation  of  extensive  lymphatic  involvement,  the  ice-coil  may  be 
used.  The  constitutional  treatment  consists  in  free  purgation 
with  calomel  and  effervescent  sodium  phosphate.  For  fever, 
headache,  and  muscular  pain  he  usually  combines  codein  sul¬ 
phate,  salol  and  phenacetin,  in  proportion  to  suit  the  age  and 
requirements.  With  a  previous  history  of  rheumatism  he  relies 
on  salicylate  of  strontium  or  soda,  and  tincture  of  chlorid  of 
iron  is  a  remedy,  the  value  of  which  can  not  be  overestimated. 
It  has  a  decidedly  beneficial  local  effect  and  a  selective  action 
on  the  blood  and  kidneys,  and  should  be  given  during  the 
acute  stage  and  continued  into  convalescence.  One  attack  pre¬ 
disposes  to  another  and  the  removal  of  the  troublesome  organs 
should  be  practiced  during  the  quiescent  periods,  but  never  in 
the  active  stage  of  the  disease. 

63.  Non-Syphilitic  Mucous  Patches.— The  conditions 
which  simulate  syphilitic  mucous  patches  are  as  follows: 
Aphthous  stomatitis,  which  is  usual  in  children,  is  inflam¬ 
matory  and  has  a  thick  yellowish  exudate;  herpes  buccalis, 
also  painful  and  otherwise  different,  and  pemphigus,  which  is 
more  serious  and  in  which  anti-syphilitic  treatment  would  be 
decidedly  harmful.  Close  observation  will  reveal  the  remains 
of  an  elevated  cuticle  and  in  some  the  lesions  are  apparently 
preserved.  Leucoplakia,  however,  is  the  most  frequent  cause 
of  error.  It  is  more  permanent  in  its  character,  the  surface  is 
smooth,  tough  and  warty.  It  is  aggravated  rather  than  bene¬ 
fited  by  anti-syphilitic  treatment.  The  use  of  nitrate  of  silver 
or  chlorate  of  potash  may  also  give  trouble,  which  may  cause 
confusion.  Joachim  believes  what  are  apparently  very  much 
like  syphilitic  lesions  do  sometimes  appear  on  non-syphilitie 
subjects  and  that  the  evidence  is  not  always  safe  for  diagnosis, 
and  treatment  of  syphilis. 

69. — See  abstract  in  The  Journal  of  July  13,  p.  138. 
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75. — This  article  appeared  in  The  Journal,  xxxv,  p.  1151. 

77. — See  abstract  in  The  Journal,  xxxv,  p.  1107. 

81. — This  article  appeared  in  The  Journal  of  July  6,  p.  20. 

84.  Mercury. — The  much  discussed  physiologic  action  of 
mercury  in  the  system  is  again  reviewed  by  Porter,  who  sums 
up  the  principal  action  of  the  mercurials  as  follows:  “1. 
Stimulant  to  the  hepatic  cells.  2.  Cholagogue  in  action  by 
virtue  cf  exciting  hyper-secretions  of  the  bile  acids.  3.  Seda¬ 
tive  due  to  the  two  previous  actions.  4.  That  its  alterative, 
antiphlogistic,  anti-syphLAic,  diuretic  actions,  etc.,  are  sec¬ 
ondary  to  the  above  actions.  5.  That  ptyalism  from  mercury 
is  due  to  the  inactivity  of  the  hepatic  cells,  and  to  the  salivary 
glands  attempting  to  do  what  should  have  been  done  by  the 
hepatic  cells.” 

85.  Onomatology. — Rose  criticises  the  incorrect  Greek  of 
medical  nomenclature,  calling  attention  to  such  words  as  ap¬ 
pendicitis,  conjunctivitis,  albuminometer,  etc.,  and  such  incor¬ 
rect  ones  as  chlorosis,  polyclinic,  glycosuria,  hemophilia,  etc. 
He  admits  that  the  question  of  introducing  correct  Greek  terms 
in  place  of  the  incorrect  ones  is  a  rather  serious  one,  but  sug¬ 
gests  a  committee  of  competent  physicians  and  philologists 
combined  be  appointed  by  some  representative  medical  society. 

95.  Neurasthenia. — Brown  coins  a  -word  “neurenergen” 
which  he  defines  as  a  supposed  ultimate  form  of  organic  matter 
contained  in  the  neurons,  through  which  agency  it  is  convert¬ 
ible  into  waste  products  and  various  manifestations  of  nervous 
energy.  According  to  this  conception,  there  is  in  health  a  cur¬ 
rent  of  neurenergen  constantly  flowing  into  the  neurons,  which 
is  no  less  constantly  transformed  by  them  into  energy  and 
waste  products.  This  notion  is  specially  applied  to  neurasthe¬ 
nia  in  which  condition  there  is  a  standing  deficiency  in  neuren- 
eigen.  The  causes  of  neurasthenia  are  noticed,  including  age, 
shock,  worry,  etc.  He  recognizes  a  class  of  people  who  are  in 
a  state  of  congenital  chronic  lack  of  stamina  which  he  would 
not  include  under  this  head.  Motor  neurasthenia  is  best  il¬ 
lustrated  by  the  stale  athlete;  the  sensory  form  has  no  special 
diagnostic  symptoms.  The  mental  form  is  characterized  by 
lack  of  capacity  of  attention  and  mental  confusion.  Involve¬ 
ment  of  the  special  senses  and  the  vegetative  organs  are  also 
mentioned.  The  rest  cure  he  thinks  is  somewhat  overdone, 
too  many  promoters  are  taking  hold  of  it  and  administer 
it  without  regard  to  medical  advice.  Still  it  is  an  excellent 
method  under  proper  supervision,  though  men  will  seldom  sub¬ 
mit  to  it.  Much  outdoor  life  should  be  required  in  most  cases, 
regulated  exercises,  a  generous  diet,  and  regular  and  frequent 
periods  of  rest.  The  neurasthenic  business  man  should  shorten 
his  hours,  a  proper  sort  of  vacation  occasionally  affords  relief. 
The  tact  and  skill  of  the  physician  are  particularly  taxed  in 
these  cases.  He  never  receives  compensation  at  all  commen¬ 
surate  with  the  value  of  his  services. 

96.  Pneumonia. — The  utility  of  venesection  followed  by 
saline  i»fusion  is  argued  by  Porter,  who  does  not,  however, 
advocate  the  method  to  the  exclusion  of  others.  The  rationale 
of  the  treatment  is  discussed  by  him  and  he  says  he  believes 
the  whole  treatment  of  lobar  pneumonia  may  be  summed  up  in 
a  brief  formula:  conserve  the  strength,  guard  the  heart  and 
diminish  the  toxins.  It  is  a  self-limiting  disease,  but  should 
be  helped  over  the  severer  places.  The  mortality  is  at  present 
greater  than  it  should  be,  and  the  early  routine  and  reckless 
use  of  heart  depressants  are  responsible  for  disasters  at  later 
stages.  He  reports  a  case  in  which  he  considers  venesection 
and  saline  solutions  saved  the  patient,  where  ordinary  remedies 
would  have  failed. 

105.  Mental  Therapeutics. — Bridge  believes  that  we  should 
lessen  the  emotional  attention  to  infants,  which  may  produce 
even  true  neurasthenia  in  the  first  year,  and  not  try  to  be 
constantly  entertaining  children  or  encouraging  emotions  that 
may  be  vicious  ones;  later  in  life  we  should  stop  trying  to  make 
them  young  ladies  and  gentlemen.  We  should  lessen,  as  far  as 
possible,  the  emotional  strain  at  school,  the  fear  of  failure, 
etc.  Some  children  suffer  this  way;  increase  of  outdoor  life 
would  be  better  for  people  in  general.  Too  much  indoor  life 
keeps  us  below  par.  The  desire  to  shine  in  society  and  business 


is  more  often  the  cause  of  neurasthenia  than  nervous  overwork. 
We  must  have  less  dress  parade  in  our  lives.  People  who  are 
carrying  mind  and  body  loads  which  are  too  heavy  should 
have  them  lessened. 

106.  Spider  Bites. — The  danger  from  poisonous  spider  bites 
is  a  popular  belief.  According  to  Browning  there  are  but 
two  species  of  spiders  in  Southern  California  reputed  to  be 
poisonous;  one,  of  the  genus  “Phidippus,”  which  is  hairy, 
with  red  spots  on  the  upper  surface  of  the  abdomen,  belonging 
to  the  family  of  wandering  spiders,  seeking  its  prey  after  the 
manner  of  the  feline  race;  the  other,  of  the  genus  “Lactro- 
dectus,”  glossy  black,  with  red  spots  on  the  under  surface  of 
the  abdomen  and  belonging  to  the  family  of  line-w'eavers. 
He  does  not  know  of  any  case  w’here  the  bite  was  specifically 
stated  to  be  due  to  the  former  species,  though  the  conditions 
of  the  accident  and  the  lack  of  characteristic  symptoms  of  the 
other  type  lead  to  suspicion  in  some  cases;  a  number  of  cases 
have  been  reported  of  the  lactrodectus  bite,  the  results  of 
which  may  be  very  severe  and  even  fatal  in  some  cases.  The 
animals  seem  to  prefer  outhouses  and  most  bites  have  been 
received  in  them.  It  is  not  specially  aggressive,  but  probably 
is  dangerous  because  of  its  locality,  in  the  seats  of  outdoor 
closets,  etc.  These  seats,  he  thinks,  should  always  be  made 
to  swing  on  hinges  to  protect  against  this.  The  general 
symptoms  are  more  often  severe  than  the  local  ones  and  may 
take  periodical  form,  occurring  at  regularly  certain  periods  of 
the  day.  General  prostration  and  weakness  is  occasionally 
observed,  the  first  symptoms  occurring  a  few  minutes  after  the 
bite,  with  severe  rigor,  nausea,  depression  of  heart  action, 
lowered  temperature,  cold  perspiration,  severe  pain  in  the 
lumbar  region,  gradually  extending  towards  both  the  extremi¬ 
ties  and  the  precordia  and  followed  sometimes  by  convulsions 
and  death.  Generally,  however,  the  circulatory  and  respira¬ 
tory  symptoms  begin  to  ameliorate,  temperature  and  pulse 
becomes  normal,  but  the  pain  continues  however,  and  also  a 
slight  general  edema.  He  reports  a  fatal  case. 

112.  Malaria. — Burns  suggests  an  antagonism  between  ma¬ 
laria  and  typhoid  infection,  giving  his  experience  as  proof  of 
this  view.  In  the  region  from  which  he  writes  the  conditions 
of  soil,  sewage  and  water  supply  are  just  such  as  would  appear 
conducive  to  the  propagation  of  the  typhoid  germ.  This,  with 
the  advantage  of  an  insalubrious  climate,  -with  people  gen¬ 
erally  below  par,  yet  does  not  produce  many  cases  of  typhoid. 
He  does  not  believe  in  any  form  of  malaria  that  is  not  amenable 
to  quinin.  Hemorrhagic  malaria  is  mentioned.  He  has  had 
a  number  of  cases  where  there  was  spitting  of  blood  and  other 
signs  of  pneumonia  without  pneumococcic  infection,  while 
blood  smears  have  shown  the  plasmodia.  All  cases  responded 
in  three  or  four  days  to  a  good  gland  arousement  and  quinin. 
Some  of  these  cases  he  has  regarded  as  prebacillary  tubercu¬ 
losis.  Blackwater  fever  occurs  in  his  region,  and,  contrary 
to  what  Dock  says,  the  condition  is  not  hematuric.  It  is  in 
all  essential  particulars  the  same  as,  and  in  fact  is,  a  malignant 
malaria  with  a  condition  of  hemoglobinuria  and  rapidly  in¬ 
creasing  jaundice.  It  usually  occurs  in  old  residents,  rarely 
in  newcomers  and  more  often  in  males  than  females.  He  does 
not  believe  in  toxic  hemoglobinuria  other  than  from  quinin, 
and  he  does  not  hesitate  to  use  quinin  in  this  condition. 

122.  Apomorphia. — Pugh  recommends  the  use  of  apomor- 
phia  in  cases  of  asphyxia  to  stir  up  respiration,  and  would 
give  it  hypodermically  in  the  arm  or  over  the  stomach  in  .10 
gr.  doses  every  ten  minutes.  He  reports  a  case  where  he 
aroused  a  man  in  this  way  who  had  been  reported  dead  by 
two  physicians  after  suffocation  from  coal  gas.  He  would 
also  use  it  in  drowning  and  lightning  stroke  and  opium 
poisoning,  though  its  effect  as  an  emetic  if  given  early  would 
be  self-evident  in  this  last  case.  We  have  in  it  also  one  of  the 
valuable  remedies  in  retarded  labor,  due  to  rigid  os,  and  in 
cases  of  strangulated  hernia,  where  it  produces  relaxation; 
this  alone  with  gravitation  often  relieves  the  condition.  He 
says  he  has  treated  a  number  of  strangulated  cases  in  this 
way  and  always  with  success. 

124. — See  abstract  in  The  Journal,  xxxvi,  p.  1650. 
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A  Simple  and  Rapid  Method  of  Producing  Romanowsky 
Staining  in  Malarial  and  Other  Blood  Films.  VV.  B. 
Leishman. — The  author  describes  a  simplified  method  of 
producing  the  Romanowsky  staining  of  blood  films  with  a 
solution  prepared  as  formerly  described  by  him  in  a  previous 
note.  Solution  A:  Medicinal  methylene  blue  (Griibler).  A 
i  per  cent,  solution  of  this  was  made  in  distilled  water,  ana 
then  rendered  alkaline  by  the  addition  of  .5  per  cent,  of  sodium 
carbonate,  then  heated  to  05  C.  in  a  paraffin  oven  for  twelve 
hours,  and  afterwards  allowed  to  stand  at  room  temperature 
for  ten  days  before  using.  Solution  B:  Eosin,  extra  B.  A. 
(Griibler),  1  to  1000  solution  in  distilled  water.  Equal  vol¬ 
umes  of  these  two  solutions,  A.  and  B.,  were  then  mixed  in  a 
large  open  vessel  and  allowed  to  stand  for  from  six  to  twelve 
hours,  stirring  from  time  to  time  with  a  glass  rod.  The 
abundant  ilocculent  precipitate  resulting  is  then  collected  in 
a  filter,  thoroughly  washed  with  distilled  water  until  the 
washings  are  colorless  or  have  only  a  pale  blue  tinge,  and  the 
insoluble  residue  carefully  collected,  dried  and  powdered. 
The  resulting  powder,  which  has  a  greenish,  metallic  luster, 
constitutes,  or  at  least  contains  the  active  staining  ingredient 
in  Romanowsky’s  method.  Full  directions  for  the  manufacture 
of  this  dye  has  been  furnished  to  the  firm  of  G.  Griibler  &  Co., 
Leipsig.  The  best  solvent  for  this  dye  which  he  has  found  is 
pure  methyl  alcohol,  and,  by  taking  advantage  of  the  power¬ 
ful  fixative  properties  of  this  alcohol,  Leishman  is  able  to 
dispense  with  any  separate  process  of  film  fixation.  The  dye 
prepared  as  the  above  should  be  dissolved  in  methyl  alcohol  in 
the  proportion  of  0.15  per  cent.,  and  the  resulting  solution  kept 
in  stoppered  glass  bottles  until  required  for  use;  it  does  not 
deteriorate  by  keeping.  It  is  of  a  clear  dark-blue  color,  and 
shows  a  greenish  iridescence  when  illuminated  by  reflected 
light.  It  is  applied  directly  to  a  film  on  a  cover  glass  and  no 
attempt  made  to  check  the  evaporation.  After  about  half  a 
minute,  double  the  quantity  of  distilled  water,  that  is  6  or  8 
drops,  are  added  and  allowed  to  mix  with  the  alcohol  solution 
of  the  dye.  Intimate  mixture  is  hastened  by  rotating  the 
forceps,  and  the  films  are  allowed  to  stand  for  five  minutes, 
though  ten  minutes  may  be  necessary  with  thick  blood  films 
or  smears  from  cellular  structures.  The  stain  is  gently 
washed  off  with  distilled  water  and  a  few  drops  of  water 
allowed  to  rest  on  the  film  for  a  minute.  At  the  end  of  this 
time  the  specimen  is  ready  for  examination,  either  directly  in 
water  under  a  one-sixth  or  one-eighth  inch  objective,  or,  after 
drying  (without  heat)  and  mounting  in  xylol  balsam,  under 
an  oil-immersion  lens.  The  whole  operation,  from  the  with¬ 
drawal  of  the  blood  to  the  mounting  of  the  stained  film,  can 
be  done  within  seven  or  eight  minutes  and  no  reagent  is  needed 
beyond  a  few  drops  of  the  stain  and  a  little  distilled  water. 
Where  the  latter  is  unobtainable,  rain  water  or  soft  hydrant 
water  may  be  used  without  greatly  affecting  the  results.  The 
soaking  in  distilled  water  for  a  minute  after  the  staining  is 
important  as  intensifying  the  Romanowsky  stain;  it  removes 
the  remains  of  the  deposits  and  changes  the  tint  of  the  red 
blood  corpuscle  from  a  greenish  blue  to  a  transparent  pink, 
or  greenish,  and  nuclei  of  the  leucocytes  usually  a  ruby-red. 
The  nucleated  red  cell  is  stained  almost  black  with  sharp  out¬ 
lines,  and  the  extranuclear  portion,  gray.  The  blood  plates  are 
■deep  ruby-red  with  spiky  margins,  frequently  showing  a  pale 
blue  peripheral  zone  surrounding  the  red  center.  The  bacilli 
and  micrococci  generally  stain  evenly  blue,  but,  by  prolonging 
the  period  of  staining  and  decolorizing  with  absolute  alcohol, 
many  interesting  differences  may  be  noted  in  the  different 
organisms,  bringing  out  the  structural  details  not  generally 
observed  with  other  methods.  The  body  of  the  malaria  parasite 
stains  blue,  and  its  chromatin,  ruby-red.  In  the  case  of  the 
tertian  parasites  Schueffner's  dots  are  well  marked  in  the  con¬ 
taining  red  corpuscles. 

The  Value  of  Neissers  Stain  in  the  Diagnosis  of  Diph¬ 
theria.  R.  M.  Beaton,  F.  Foord  Caigek  and  Walter  C.  C. 
Pakes. — The  authors  have  studied  the  comparative  values 
of  the  Neisser’s  stain  and  the  methylene  blue  stain  and  find 


from  their  investigations  that  the  former  is  a  valuable  one  in 
several  ways:  “1.  A  positive  diagnosis  is  rendered  more  cer¬ 
tain  for  those  who  can  not  be  considered  as  experts,  since  it  is 
often  easier  to  diagnose  the  Klebs-Loefller  bacillus  after  stain¬ 
ing  by  Neisser  than  after  staining  by  ordinary  methylene  blue, 
as  we  think  that  for  the  inexperienced  the  bacilli  after  stain- 
ing  by  Neisser’s  method  are  much  more  characteristic  than 
after  staining  by  methylene  blue.  2.  A  trustworthy  positive 
result  may  be  obtained  from  the  microscopic  examination  of 
a  preparation  made  direct  from  the  swab,  and  this  method  is, 
we  think,  not  only  more  reliable  when  Neisser’s  stain  is  used, 
than  when  the  ordinary  methylene  blue  is  employed  alone,  but 
is  more  obvious.  3.  The  use  of  Neisser’s  stain  does  not  appear 
to  introduce  any  fallacy  not  found  in  the  application  of  other 
methods.” 

Pneumococcus  Peritonitis. — Three  cases  of  pneumococcus 
peritonitis  are  reported  and  the  condition  discussed.  Bryant 
finds  that  it  rarely  occurs  in  adults  and  when  it  does,  men  are 
more  liable  to  be  affected  than  women.  In  children,  on  the 
contrary,  girls  are  much  more  frequently  attacked.  Why  the 
peritoneum  should  be  attacked  by  the  pneumococcus  is  not 
clear.  The  source  of  infection  may  be  by  the  alimentary  canal. 
The  fact  that  pneumococci  are  frequently  found  in  the  mouths 
of  healthy  people  would  indicate  that  they  can  be  easily  intro¬ 
duced  into  the  digestive  tract.  The  possible  explanation  as  to 
the  reason  that  the  peritoneum  is  so  rarely  affected  by  this 
organism  are  that  the  ordinary  digestive  fluids  are  inimical 
to  its  growth  and  development.  If,  however,  there  is  a  severe 
gastro-intestinal  disturbance  of  any  sort  there  will  be  not 
only  a  general  lowering  of  bodily  resistance  and  lowered  local 
resistance,  but  also  an  altered  condition  of  the  secretions. 
This  may  predispose  to  the  growth  and  development  of  the 
germ  and  allow  its  passage  by  means  of  the  blood  vessels  and 
lymphatics  to  the  peritoneum  itself.  The  large  proportion  of 
girls  to  boys  would  indicate  that  there  is  the  possibility  of  in¬ 
fection  taking  place  through  the  Fallopian  tubes  or  uterine 
blood  vessels,  but  the  rarity  in  adults  would  not  agree  with 
this.  He  is  inclined  to  think  from  the  chemical  and  pathologic 
evidences  that  the  primary  infection  of  the  peritoneum  is  prob¬ 
ably  through  the  alimentary  canal,  with  a  subsequent  general 
blood  infection  leading  to  pleural  infection.  When  the  peri¬ 
toneum  is  infected  through  the  lymphatics,  it  is  nearly  always 
secondary  to  pneumonia  or  pleurisy,  and  the  part  of  the  peri¬ 
toneum  most  involved  is  that  covering  the  upper  part  of  the 
liver  and  spleen.  In  some  of  the  cases  of  local  pneumococcus 
peritonitis  the  organism  may  be  conveyed  from  the  uterine 
cavity  to  the  peritoneum  by  the  lymphatics  and  not  by  the 
Fallopian  tubes,  and  he  thinks  that  when  the  infection  is 
carried  in  this  way  the  peritonitis  is  much  more  likely  to  be 
local  than  general.  The  skin  is  another  possible  channel  by 
means  of  which  the  pneumococcus  can  reach  the  peritoneum, 
but  thus  far  he  has  seen  no  cases  that  point  to  this  manner  of 
infection. 

The  Pathogeny  of  Exophthalmic  Goiter.  E.  Gley. — The 
theory  of  the  pathogeny  of  exophthalmic  goiter  is  discussed  by 
Gley,  who  says  the  old  idea  of  its  being  a  cardiac  condition  or 
a  pure  neurosis  is  generally  abandoned.  The  hyper-thyroidiza- 
tion  theory,  however,  is  still  held  to  some  extent,  but  he  points 
out  the  difficulties,  and  the  fact  that  thyroid  alimentation  may 
even  benefit  this  condition  in  some  cases,  is  a  difficult  one  to 
explain  by  it.  The  idea  of  sympathetic  excitation  has  also 
its  difficulties.  The  phenomenon  in  its  turn  needs  an  explana¬ 
tion;  what  causes  this  excitation  of  the  sympathetic  is  not 
stated  by  those  who  hold  this  view.  The  theory  of  the  part 
played  by  the  parathyroid  bodies  in  this  condition  is  to  be 
considered,  and  he  goes  to  some  length  into  the  physiology  of 
these  organs,  maintaining  that  they  are  functionally  associated 
with  the  thyroid  and  that  the  proteo-iodid  substance  is  not 
produced  in  the  thyroid  without  the  assistance  of  the  para¬ 
thyroids.  If  the  latter  are  altered  its  production  is  dimin¬ 
ished,  hence  we  come  to  the  theory  that  exophthalmic  goiter 
is  due  to  alteration  in  the  thyroid  apparatus  involving  in  the 
first  place  functional  disturbance  of  the  parathyroid  bodies. 
He  refers  to  the  researches  of  Oliver,  Schaefer,  and  Haskovee 
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showing  that  the  extract  of  the  thyroid  produces  a  stimulative 
action  on  the  sympathetic  and  a  depressant  antitoxic  action  on 
the  heart.  In  exophthalmic  goiter  Haskovee  concludes  that 
the  thyroid  gland  is  diseased  and  the  mechanism  by  which  the 
symptoms  are  produced  is  by  entrance  into  the  organism  of 
toxic  substances,  having  a  selective  action  on  the  sympathetic 
system.  Glev  asks,  may  we  believe  that  the  toxic  substances 
result  from  lowered  functional  activity  of  the  parathyroid 
glandules  because  of  the  inability  of  the  secondarily  diseased 
thyroid  to  neutralize  them?  The  question,  however,  can  not 
be  definitely  answered. 

On  the  Urine  in  Tuberculous  Infection.  Alex.  G.  Foul- 
erton  AND  William  T.  Hillier. — The  authors  have  investi¬ 
gated  the  urine  in  cases  of  tuberculous  infection  by  chemical 
and  microscopic  examination,  and  by  animal  inoculation  ex¬ 
periments  have  tested  also  for  albuminuria,  urea,  diazo  reac¬ 
tion,  etc.  They  summarize  their  inoculation  experiments  as 
follows:  Of  18  patients  suffering  from  more  or  less  chronic, 
tubercular,  pulmonary  phthisis,  the  urine  contained  bacillus 
tuberculosis  in  9;  in  6  of  these,  the  absence  of  tuberculosis 
of  the  urinary  tract  was  proven  by  postmortem  examinations 
and  there  was  no  reason  to  suspect  that  the  condition  existed 
in  any  of  the  other  3.  So  far,  therefore,  as  they  can  generalize 
from  a  series  of  only  18  cases  it  can  be  said  that  the  urine 
of  50  per  cent,  of  the  far  advanced  cases  of  tuberculous  pul¬ 
monary  phthisis,  contained  bacillus  tuberculosis,  virulent  to 
guinea  pigs.  In  only  1  of  these  7  cases  examined  postmortem 
was  there  any  evidence  of  infection  of  the  kidney.  While  the 
facts  show  that  general  blood  infection  as  evidenced  by  the 
presence  of  the  bacillus  in  the  urine  is  more  common  in  cases 
of  consumption  than  generally  supposed,  it  also  shows  that 
when  it  invades  the  blood,  it  does  so  usually  in  extremely 
small  numbers  and  has  but  little  tendency  to  multiply  there, 
and  that  any  occasional  bacilli  that  may  get  into  the  blood 
stream  are  eliminated  by  the  kidneys.  These  glands  show 
only  a  slight  tendency  to  become  infected  in  the  process.  They 
suggest  that  it  is  probable  that  the  patient  in  many  cases 
of  phthisis  is  undergrowing  a  gradual  process  of  auto-immuni- 
zation  and  that  after  a  time  the  tissues  generally  are  less 
susceptible  to  infection  than  when  the  pulmonary  infection 
occurred.  Only  in  this  way  can  we  explain  the  fact  that,  con¬ 
sidering  the  frequency  with  which  the  germs  get  access  to  the 
blood,  dissemination  of  the  tuberculosis  is  comparatively  un¬ 
common  in  chronic,  tuberculous,  pulmonary  phthisis.  They  do 
not  apparently  find  much  to  indicate  the  value  of  'guinea-pig 
inoculation  in  the  diagnosis  of  tuberculosis.  In  a  number  of 
cases  2  c.c.  of  urine  were  injected  into  healthy  animals,  and 
careful  observations  made  to  ascertain  whether  such  urine 
showed  any  difference  as  regards  the  immediate  toxicity  from 
the  urine  of  healthy  individuals,  but  none  was  detected. 

Bacteriology  of  Cerebrospinal  Meningitis.  A.  W.  Nut- 
hall  and  W.  Hunter. — The  following  are  the  authors’  con¬ 
clusions  from  their  studies  of  the  literature  and  examinations 
in  cases  of  disease:  “1.  In  10  cases  of  meningitis  a  diplococcus 
was  isolated  from  the  cerebrospinal  fluid  obtained  by  a  lumbar 
puncture  during  life.  2.  This  diplococcus  agreed  in  its  mor¬ 
phologic  and  biologic  characteristics  with  the  diplococcus  intra- 
cellularis  meningitidis  of  Weichselbaum.  3.  The  diplococcus  oc¬ 
curred  in  two  slightly  different  forms — types  A.  and  B.  4. 
In  some  cases  the  diplococcus  was  present  in  pure  culture,  in 
others  associated  with  micro-organisms — for  example,  bacillus 
influenzae  and  bacillus  tuberculosis.  5.  The  clinical  picture 
and  pathologic  changes  found  in  these  cases  were  those  met 
with  in  posterior  basal  meningitis.  6.  In  all  probability 
posterior  basal  meningitis  is  a  sporadic  form  of  cerebrospinal 
meningitis  and  is  caused  by  the  same  micro-organisms — the 
diplococcus  intracellularis  meningitidis  of  Weichselbaum.  7.  In 
the  majority  of  the  cases  it  was  impossible,  from  the  clinical 
aspect  alone,  to  make  a  correct  diagnosis  of  the  variety  of 
meningitis  present.” 

Contribution  to  the  Histo-Pathology  of  Yaws.  J.  M.  H. 
Macleod. — The  following  is  a  summary  of  the  histologic 
changes  which  MacLeod  finds  suggesting  that  yaws  and  syphi¬ 
lis  are  different  histologic  entities:  “1.  Cellular  infiltration. — 


The  plasma  cells  are  not  so  definitely  clustered  around  the  ves¬ 
sels  in  yaws  as  they  are  in  syphilis,  nor  do  they  ever  form 
foci  suggesting  a  tuberculous  nodule,  as  they  occasionally  da 
in  the  latter  disease.  They  are  seldom  arranged  in  rows 
which  frequently  occurs  in  syphilis.  Large  multinuclear  cells 
(cliorioplaques)  and  true  giant  cells,  which  may  be  present  in 
syphilis,  are  absent.  No  hyaline  degeneration,  such  as  may  be 
found  in  syphilis,  is  detected  in  the  plasma  cells.  2.  Fibrous 
stroma. — The  rarefaction  of  the  collagen  is  more  marked  in 
yaws  than  in  syphilis;  organization  is  not  detected,  and  the 
colloidal  degeneration,  such  as  occurs  in  a  syphilitic  gumma, 
is  absent.  3.  Blood  vessels. — There  is  no  tendency  to  thicken¬ 
ing  of  the  vessel  wall  or  to  endothelial  proliferation,  such  as 
so  frequently  pertains  in  syphilis.  4.  Epithelium. — The  pro¬ 
liferative  changes  in  the  epidermis  in  yaws  are  only  equalled 
in  syphilis  in  the  condylomata,  while  the  marked  tendency  of 
the  stratum  corneum  (hyperkeratosis),  which  is  an  invariable 
characteristic  in  yaws,  is  unusual  in  syphilis.” 

The  Lancet,  September  21. 

The  Occurrence  of  Green  or  Blue  Urine  and  Its  Most 
Frequent  Cause.  F.  Parkes  Weber. — Weber  considers  that  a 
blue  urine,  occurring  without  obvious  cause,  is  generally  due 
to  undue  eating  of  sweets  colored  with  methylene  blue.  The 
digestive  disturbances  which  sometimes  accompany  the  symp¬ 
toms  are  probably  due  to  over-eating  of  sweets,  as  they  are 
not  produced  by  much  larger  quantities  of  the  coloring  agent 
taken  by  itself.  He  is  skeptical  as  to  the  power  of  other  sub¬ 
stances  to  produce  the  symptom  excepting  in  very  rare  cases. 

Three  Points  in  Practical  Midwifery.  G.  W.  Ord. — The 
three  points  in  practical  midwifery  mentioned  by  Ord  are  as 
follows:  1.  That  the  catheter  is  capable  of  saving  life  in  the 
course  of  breech  delivery.  He  had  a  case  where  the  body  was 
born  and  cord  pulsating;  the  head,  however,  stopped  and  the 
cord  ceased  pulsating,  and  it  seemed  that  the  child  would  be 
born  asphyxiated.  He  had  a  catheter  in  his  bag,  a  silver,  male 
instrument,  and  feeling  his  way  he  passed  it  into  the  child’s 
mouth,  who  cried  down  the  catheter,  the  chest  became  inflated 
and  in  a  few  minutes  the  head  was  born,  and  everything  was 
satisfactory.  In  looking  up  the  literature  he  found  the  plan 
suggested  but  not  specially  recommended  in  Playfair’s  work, 
but  the  case  has  been  a  surprise  to  every  medical  man  to  whom 
he  has  mentioned  it.  The  catheter  did  its  work  perfectly  and 
in  such  cases  where  the  necessity  of  delay  of  three  or  four 
minutes  occurs  in  the  birth  of  the  head,  the  value  of  this 
method  is  obvious.  2.  Another  point  to  which  he  calls  atten¬ 
tion  is  the  matter  of  hour-glass  contraction.  He  has  in  his 
experience  found  this  frequently  after  experimental  delivery 
and  for  the  last  six  or  eight  years  he  has  pursued  the  method 
of  “expressing”  the  child  after  the  birth  of  the  head  and  has 
had  no  hour-glass  cases  when  he  has  been  present  before  the 
birth  of  the  child.  It  seems  to  him  that  the  cause  of  hour¬ 
glass  contraction  is  due  to  quick  delivery  by  traction  of  the 
child  and  is  avoidable  if  the  vis  a  tcrgo  method  only  is  em¬ 
ployed.  3.  This  is  that  scoliosis  is  possibly  caused  by  traction 
on  the  infant’s  body  during  birth,  and  that  we  should  realize 
the  damage  we  may  be  doing  to  the  spine  when  pulling  in  the- 
various  directions,  as  we  are  advised  in  text-books.  Besides 
the  possible  scoliosis  another  danger  may  occur,  the  suprarenal 
capsules  may  be  injured.  He  quotes  from  Clifford  Allbutt,  who- 
says  that  hemorrhages  in  these  bodies  frequently  occur  as 
results  of  traumatism  during  birth.  Such  hemorrhages  occur 
more  often  in  difficult  labors  and  are  more  frequently  met  with 
in  pelvic  and  cephalic  presentations.  He  believes  in  the  sound¬ 
ness  of  the  use  of  the  catheter  with  an  after-coming  head,  if 
any  hitch  occurs,  as  opposed  to  traction. 

Presse  Medicale  (Paris),  September  14. 

Tuberculous  Rheumatism.  Mailland. — Poncet  called  at¬ 
tention,  in  1890,  to  the  infectious  pseudo- rheumatism  which 
may  accompany  tuberculosis  at  any  stage  and  in  any  of  its 
forms.  It  had  hitherto  been  considered  true  rheumatism, 
but  the  inefficacy  of  sodium  sa'lieylate,  the^character  of  the 
pains  and  the  final  localization  on  a  single  joint,  differentiate 
it  from  chronic  arthritis  deformans  or  acute  polyarticular 
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rheumatism,  although  the  clinical  manifestations  at  first  are 
strikingly  similar.  The  termination  is  different,  as  the  lesions 
are  not  fungous,  suppurating,  nor  destructive  as  in  ordinary 
white  swelling,  but  are  merely  lesions  of  irritation,  with  a 
fibro-plastic  tendency,  like  the  pseudo-rheumatism  of  infec¬ 
tious  diseases,  and  may  range  from  simple  arthralgia  to  com¬ 
plete  ankylosis.  Mailland  describes  a  few  typical  cases,  in¬ 
cluding  one  of  a  ti bio- tarsal  osteo  arthritis  presenting  the 
clinical  signs  of  osteo-tuberculosis.  It  had  been  preceded  two 
months  before  by  manifestations  of  articular  -rheumatism, 
localized  in  both  shoulders.  Signs  of  tuberculosis  were  found 
in  both  apices.  In  another  case,  the  knee  and  both  ankles  had 
been  affected  with  supposed  acute  articular  rheumatism  at 
intervals  during  fifteen  years.  Finally  the  pain  in  the  knee 
became  chronic  and  the  affection  was  recognized  as  a  tuber¬ 
culous  arthritis,  soon  followed  by  death  in  tuberculous  ca¬ 
chexia.  Characteristic  tubercular  granulations  were  found 
in  the  pleurae  at  the  autopsy.  In  a  third  case,  supposed  rheu¬ 
matism  of  the  shoulder,  wrist  and  knee  finally  localized  ex¬ 
clusively  in  the  knee,  which  became  completely  ankylosed. 
Death  from  pulmonary  tuberculosis  occurred  in  eight  months. 
Tuberculous  rheumatism  is  probably  due  to  the  action  of  the 
toxins  generated  by  the  bacteria.  The  pain  in  these  infectious 
pseudo-rheumatisms  is  usually  most  intense  in  the  center  of 
the  articulation.  In  true  rheumatism,  the  surrounding  parts 
are  most  sensitive.  Lasegue  even  claims  that  there  is  no  intra- 
articular  pain  in  acute  articular  rheumatism,  and  that  the 
joint  can  be  worked  without  much  pain,  if  the  surrounding- 
parts  are  spared,  while  in  infectious  pseudo-rhfeumatism,  this 
is  impossible,  as  the  pain  is  in  the  very  depths  of  the  joint. 
\\  hen  in  presence  of  a  case  of  pseudo-rheumatism,  with  no 
gonorrheal  nor  puerperal  antecedents  nor  any  infectious  dis¬ 
ease  capable  of  inducing  such  disorders  in  the  joints,  the  pos¬ 
sibility  of  tuberculosis  must  be  borne  in  mind.  The  tubercu¬ 
lous  pseudo-rheumatism  may  be  the  first  clinical  symptom  of 
incipient  tuberculosis.  The  treatment  is  the  same  as  yiat  of 
any  established  tuberculosis. 

Revue  de  Chirurgie  (Paris),  September. 

Resection  of  the  Gasserian  Ganglion.  K.  Sapejko. — In 
most  cases  of  neuralgia  involving  the  fifth  nerve,  when  the 
pains  are  limited  to  one  or  two  branches,  and  when  the  effect 
of  peripheral  section  of  the  nerve  persists  for  at  least  six 
months,  the  neuralgia  is  evidently  of  peripheral  origin.  But 
when  the  pains  are  located  in  ail  three  branches,  ’  even  alter¬ 
nately,  the  neuralgia  must  be  due  to  an  intracranial  affection 
of  the  trifacial  system.  If  the  pain  is  confined  strictly  to  one 
side  of  the  face,  the  Gasserian  ganglion  or  possibly  the  root 
of  the  nerve,  is  probably  the  seat  of  the  trouble.  If  the  pains 
pass  from  one  side  of  the  face  to  the  other,  the  central  nuclei 
of  the  trifacial  nerve  are  probably  involved.  The  majority  of 
cases  of  peripheral  neuralgia  can  be  cured  by  resection  of  the 
nerves  affected,  but  when  a  rebellious  neuralgia  invades  all 
three  branches — thus  demonstrating  its  central  origin — the 
Gasserian  ganglion  should  be  resected  without  causing  delay 
by  preliminary  operations.  The  most  plausible  supposition  in 
this  case  ascribes  the  seat  of  the  lesion  to  the  eranerlion. 
In  the  cases  also,  in  which  the  neuralgia  has  persisted  after 
resection  of  the  peripheral  nerve,  the  removal  of  the  ganglion 
offers  a  last  resort,  to  destroy  the  nerve  and  render  regenera¬ 
tion  of  the  peripheral  nerves  impossible.  Instances  have  been 
known  of  recurrence  of  this  neuralgia  even  after  resection  of 
the  Gasserian  ganglion,  and  Sapejko  reports  a  case  of  this 
kind  in  detail.  He  attributes  recurrence  to  the  immense  ana¬ 
tomical  and  technical  difficulties  of  the  operation.  Some  fiber 
must  have  been  left  which  finally  succeeded  in  closing  the 
circuit,  with  recurrence  of  the  pains  in  consequence.  In  his 
patient,  sensation  returned  first  at  the  periphery,  followed 
by  faint  echoes  of  the  previous  neuralgic  pains.  The  Quenu 
and  Krause  methods  do  not  allow  sufficient  access  to  the  field 
of  operation,  and  there  is  always  danger  of  injury  to  the 
brain  as  the  assistant  holds  it  out  of  the  way  during  the  long 
and  tedious  operation.  Sapejko  has  simplified  it  by  the  fol¬ 
lowing  technique  which  is  comparatively  simple,  practicable 
and  allows  ample  and  effective  drainage  of  the  wound.  The 


llap  is  4  cm.  long,  wider  at  the  tip  than  the  base,  which  ex¬ 
tends  the  entire  length  of  the  zygomatic  arch.  The  latter  is 
sawed  across  and  the  great  wing  of  the  sphenoid  is  cut  to  in¬ 
clude  the  round  and  oval  foramina.  This  allows  more  ample 
access  than  the  Krause  and  Qu6nu  methods  together.  The  brain 
is  held  out  of  the  way  by  an  automatic  spring  retractor  which 
screws  to  the  intact  skull  above,  while  the  lower  portion  forms 
a  metal  mirror  reflecting  light  on  the  ganglion.  After  isolat¬ 
ing  the  ganglion,  each  of  the  three  branches  and  the  root  must 
be  pulled  out  and  resected  over  as  great  an  extent  as  possible. 
The  ganglion  is  lifted  out  of  its  bed,  and  the  root  and  first 
branch  pulled  out  and  torn  as  far  from  the  ganglion  as  pos¬ 
sible.  The  ganglion  is  then  pushed  to  one  side,  and  the 
capsule  examined  and  scraped  to  remove  every  scrap  of  gan¬ 
glion  tissue,  especially  in  the  vicinity  of  the  cavernous  sinus, 
the  root  and  the  first  branch.  The  second  branch  can  be  re¬ 
sected  to  its  entrance  into  the  infra-orbital  canal.  The  third 
branch,  with  the  ganglion  still  attached,  is  mobilized  and 
pushed  down  and  out  through  the  small  wound  below’,  made 
for  the  purpose  of  provisional  ligation  of  the  external  carotid, 
which  is  the  first  step  in  the  operation.  Its  branches  are 
loosened  and  pulled  out  as  far  from  the  periphery  as  possible 
before  they  are  broken  off.  Connection  with  the  otic  ganglion 


is  also  destroyed.  Drainage  is  accomplished  through  the 
route  followed  in  extracting  the  third  branch.  The  smal 
incision  over  the  carotid  thus  serves  a  triple  purpose.  If 
hemorrhage  is  excessive  and  interferes  with  the  operation, 
after  the  patient  is  turned  with  his  face  to  the  operator  so  that 
the  blood  can  flow  out  readily,  Sapejko  advises  postponing  the 
resection  of  the  ganglion  until  two  or  three  days  later.  In  his 
personal  case  he  operated  strictly  according  to  this  technique, 
except  that  he  did  not  resect  the  branches,  and  he  attributes 
the  recurrence  of  the  pains  to  omission  of  this  precaution.  He 
covered  the  eye  with  a  tight  bandage  and  no  inconveniences 
were  observed  at  any  time  although  there  wras  complete  anes¬ 
thesia  of  the  eye.  He  points  out  the  necessity  of  differentiating 
neuritis  from  neuralgia,  as  the  former  requires  treatment  di¬ 
rected  against  the  cause — constitutional,  infectious,  toxic  or 
local  inflammation,  etc. — while  neuralgia  never  yields  to  medi¬ 
cinal  treatment  except  in  case  of  mistaken  diagnosis  or  hys¬ 
teria.  In  neuralgia  the  cutaneous  sensibility  and  the  reflexes 
remain  normal,  while  they  are  diminished  in  neuritis;  the  same 
applies  to  the  strength  of  the  muscles,  and  no  spasmodic  con¬ 
tractions  are  observed  as  in  neuralgia.  The  pain  is  also  con¬ 
stant  and  less  acute  in  neuritis.  Morphin  is  the  only  relief 
in  neuralgia  and  surgical  intervention  the  only  means  of  cure, 
and  even  this  may  fail  unless  thoroughly  complete.  In  Garre’s 
case,  the  Gasserian  ganglion  was  resected,  and  the  maxillary 
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nerve  was  subjected  to  four  resections,  but  after  nine  of  these 
partial  operations,  the  sensibility  of  the  face  was  as  acute 
six  months  later  as  at  first.  This  case  established  the  possi¬ 
bility  of  regeneration  of  the  nerves  after  destruction  of  the 
ganglion,  of  return  of  sensibility  after  resection  of  the  ganglion 
and  all  the  various  resections.  He  found  that  peripheral 
irritations  were  transmitted  by  the  most  minute  anastomoses 
of  the  trifacial  nerve  through  the  otic  and  nasal  ganglia,  after 
destruction  of  the  Gasserian  ganglion,  which  is  usually  con¬ 
sidered  as  the  concentrating  point  of  all  the  conductors. 

Malignant  Leiomyomata.  Devic. — Myomata  that  develop 
in  Hie  unstriped  muscles  are  usually  benign,  but  a  few  cases 
have  been  published  in  which  their  malignant  character  was 
evident.  They  are  probably  more  numerous,  but  have  been 
classed  as  sarcomata.  Devic  describes  a  case  in  which  a  leio¬ 
myoma  developed  in  the  thoracic  wall  and  recurred  at  the 
same  point  five  times  after  as  many  operations  in  the  course 
of  the  same  number  of  years.  When  extirpated  for  the  sixth 
time,  the  microscope  showed  the  same  structure,  islands  of 
adult  fibro-cells,  the  tumor  starting  and  extending  in  the 
arrectores  pili.  In  a  second  case  a  leiomyoma  in  the  outei 
surface  of  the  thigh  recurred  three  times  in  a  year,  and  ampu¬ 
tation  failed  to  save  the  patient.  In  his  third  case  a  sub¬ 
cutaneous  tumor  had  been  noted  for  several  years  in  the  right 
external  iliac  fossa.  It  began  suddenly  to  increase  in  size 
until  it  was  as  large  as  two  fists.  It  was  not  adherent  and 
not  ulcerated.  Six  months  later  a  tumor  developed  in  the  left 
flank,  occupying  the  larger  portion  of  the  abdominal  cavity, 
with  ascites,  and  the  liver  much  hypertrophied,  irregular  and 
knobby.  At  the  autopsy  six  months  later,  multiple  visceral 
generalization  of  malignant  leiomyomata  was  found  in  the 
kidneys,  liver,  lungs,  pancreas  and  thyroid  body.  The  primary 
tumor  was  entirely  subcutaneous,  close  to  the  gluteal  aponeu¬ 
rosis,  but  not  involving  the  latter.  The  secondary  tumor  in 
the  kidneys  weighed  8  kilograms.  Six  cases  of  malignant 
leiomyomata  of  the  uterus  or  pelvis  have  been  published  in 
Europe,  and  two,  of  the  stomach,  all  with  visceral  metastases. 
Devic  was  unable  to  find  more  than  one  case  of  a  subcutaneous 
tumor  of  this  kind,  besides  the  three  cases  which  he  relates 
in  detail.  In  this  case  a  hard,  indolent  and  movable  tumor 
was  noted  in  the  postero — external  wall  of  the  right  elbow 
for  eight  years.  It  suddenly  began  to  increase  in  size  and  the 
arm  was  amputated.  The  cachexia  continued  and  at  the  au¬ 
topsy  a  year  later,  all  the  organs  were  invaded  by  secondary 
tumors.  '  The  primary  tumor  was  diagnosed  “a  fasciculated 
sarcoma  or  spindle-celled  fibroma,  developed  m  the  periostium 
of  the  lower  portion  of  the  humerus.”  The  corrected  diag¬ 
nosis  at  the  autopsy  was  that  of  malignant  leiomyoma.  The 
interlaced  fibers  are  more  regularly  arranged  in  the  tumors 
than  in  normal  tissue  or  benign  myomata,  the  cut  surface  is 
more  iridescent.  The  fibro-cells  are  all  adult  and  connective 
stroma  is  conspicuous  by  its  absence,  but  giant  fibers  with 
nuclei  50  to  100  microns  in  diameter,  are  observed  in  some 
cases. 

Deutsche  Med.  Wochenschrift  (Leipsic),  September  19. 

Outlining  the  Organs  by  Transonance.  M.  Buch. — If  a 
stethoscope  with  a  very  small  funnel  is  applied  for  auscultatory 
percussion,  it  is  possible  to  determine  the  outlines  of  nearly 
all  the  viscera  with  remarkable  accuracy.  The  small  funnel 
tits  closer  to  the  skin  and  locates  the  outlines  much  more 
exactly  than  the  ordinary  funnel.  Buch  applies  it  within  the 
limits  of  the  organ  and  carries  the  percussion  to  the  boundary, 
which  is  readily  recognized  by  the  altered  tone.  He  then 
transfers  the  funnel  outside  the  organ  and  carries  the  percus¬ 
sion  toward  it,  closing  his  eyes,  so  as  not  to  be  influenced 
by  the  mark  he  had  placed  at  the  outline  first  determined. 
After  determining  the  outlines  of  the  heart  and  lungs,  those 
of  the  stomach  can  be  located  and  also  those  of  the  other 
viscera,  even  of  the  spleen,  colon,  etc.  The  method  is  so 
delicate  that  the  slight  constriction,  above  and  below,  at  the 
point  where  the  fundus  blends  into  the  pyloric  poition  of  the 
stomach  is  plainly  evident,  i'he  percussion  must  be  extremely 
light  over  the  liver  so  as  not  to  include  the  resonance  of  the 
stomach.  Henschen  was  the  first  to  call  attention  to  this 


method  of  “transonance”  as  he  called  it.  Runeberg  does  not 
tap,  but  rubs  the  skin  lightly. 

Muenchener  Med.  Wochenschrift,  September  17. 

Puerperal  Fever.  A.  Hegar. — If  the  temperature  does  not 
rise  beyond  101  F.  after  delivery,  and  if  there  are  no  local 
symptoms,  Hegar  restricts  intervention  to  removing  obstacles 
to  the  free  flow  of  the  discharge  and  irrigating  the  vagina. 
Temperature  of  102  and  over  indicates  drainage,  if  it  persists 
more  than  twenty-four  hours.  Besides  the  temperature,  ac¬ 
celerated  pulse,  rapid  respiration,  sleeplessness,  tendency  to 
cyanosis  and  local  symptoms  are  accessory  indications  for 
drainage.  Hegar  thinks  that  washing  out  the  uterus  once 
or  thrice  a  day  is  absolutely  useless.  For  several  decades  he 
has  made  a  practice  of  permanent  drainage  of  the  uterus,  leav¬ 
ing  the  canula  in  place  and  repeating  the  irrigation  every 
one  or  two  hours'.  He  prefers  for  the  purpose  a  double  glass 
canula  with  even  the  olive  divided  into  two  parts,  allowing 
free  inlet  and  outlet  to  the  fluid.  He  maintains  this  irrigation 
and  drainage  for  forty-eight  hours,  repeating  it  after  suspen¬ 
sion  for  twelve  hours,  if  necessary.  He  considers  chlorin  water 
the  best  antiseptic  for  the  purpose,  and  uses  it  in  a  12  to  25 
per  cent,  solution. 

Remedy  for  Seasickness.  R.  Heixz. — The  vomiting  center 
and  the  respiration  center  are  closely  connected  locally  and 
functionally  on  the  floor  of  the  fourth  ventricle.  Heinz  asserts 
that  the  desire  to  vomit  can  be  deadened  and  abolished  by  tak¬ 
ing  deep  respirations.  He  found  in  experiments  on  dogs  that 
artificial  respiration  was  able  to  prevent  vomiting,  even  after 
the  injection  of  apomorphin,  which  inevitably  induces  it  in  one 
to  three  minutes.  Apnea  reduces  the  excitability  of  the  vomit¬ 
ing  center  and  the  desire  to  vomit  subsides.  He  has  found  deep 

O  ... 

breathing  effectual  in  warding  off  the  vomiting  of  seasickness, 
both  in  himself  and  others. 

Tamponing  the  Abdominal  Cavity  with  Air  to  Arrest 
Threatening  Intestinal  Hemorrhage.  G.  Kelling. — In  ex¬ 
periments  on  uogs,  Kelling  found  that  a  negative  pressure  of 
50  mm.  mercury  was  perfectly  tolerated,  and  that  it  was  pos¬ 
sible  by  this  means  to  arrest  serious  intestinal  hemorrhage. 
From  examination  of  patients  he  believes  that  the  pressure 
in  the  stomach  vessels  averages  about  40  to  80  mm.  Hg.,  and 
that  this  same  method  of  air  tamponing  is  clinically  applicable. 

Wiener  Klin.  Wochenschrift,  September  19. 

Operative  Treatment  of  Double  Stenosis  of  the  Stomach. 
H.  Sciiloffer. — Stenosis  of  the  pylorus  was  associated  with 
pronounced  hour-glass  stomach  in  the  case  described.  The 
patient  was  a  woman  of  54  who  had  suffered  from  gastric 
disturbances  for  twenty-five  years.  Finally  symptoms  of  sten¬ 
osis  developed,  and  Schlotfer  operated  by  making  a  longitu¬ 
dinal  incision,  7  cm.  long,  in  the  constricted  portion  of  the 
stomach  between  the  fundus  and  pyloric  region.  He  then 
stretched  the  walls  of  the  stomach  apart,  until  the  incision 
was  transformed  into  a  transverse  linear  wound,  which  he 
sutured  in  this  position,  perpendicular  to  the  longitudinal 
axis  of  the  stomach.  The  organ  was  adherent  to  the  posterior 
abdominal  wall.  He  then  made  an  anterior  antecolic  gastro¬ 
enterostomy  between  the  pyloric  portion  of  the  stomach  and 
the  upper  jejunum,  concluding  with  Braun’s  side-to-sidc  anas¬ 
tomosis  20  cm.  below,  between  the  afferent  and  efferent  loop. 
The  patient  was  dismissed  in  sixteen  days  and  is  in  far  bet¬ 
ter  health  than  for  years  previous  to  the  operation.  The 
only  disturbance  to  date  is  a  sensation  of  oppression  in  the 
stomach  when  she  swallows  food  without  sufficient  mastication. 
The  operation  was  performed  at  Woelfler’s  clinic,  amd  the  com¬ 
munication  states  that  Braun’s  anastomosis  is  adopted  there 
as  a  routine  procedure  to  complete  all  gastro-enterostomies. 

Myalgia  Not  Due  to  Getting  Chilled;  Its  Prevention 
and  Treatment.  J.  Elgart. — Ruhemann  examined  7000  cases 
of  affections  of  the  respiratory  organs  and  8000  of  so-called 
rheumatic  affections,  in  order  to  determine  the  causal  sig¬ 
nificance  of  becoming  chilled.  He  became  convinced  that  it  is 
far  from  possessing  the  importance  attributed  to  it,  and 
that  it  has  no  effect  except  on  the  predisposed  organism,  that 
is,  where  bacteria  are  already  present.  In  the  absence  of 
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bacteria,  getting  chilled  is  unable  to  determine  the  most 
insignificant  angina  or  rhinitis.  Knovengal  came  to  similar 
conclusions  from  a  study  of  soldiers  in  barracks,  but  ChocJ- 
ounsky’s  recent  experiments  are  still  more  conclusive.  He  in¬ 
oculated  102  animals  with  cultures  after  previously  chilling 
them,  reducing  the  temperature  by  eighteen  degrees,  and 
found  that  the  susceptibility  to  infection  was  not  enhanced 
but  rather  diminished.  Chilling  the  animals  even  as  long  as 
eight  hours,  failed  to  induce  any  affection  except  in  a  few 
instances  of  slight  hyperemia  of  the  lungs,  which  vanished 
without  a  trace  in  three  days.  He  is  a  man  over  sixty  years 
of  age  and  not  at  all  robust,  but  he  experimented  on  himself, 
exposing  himself  naked  to  a  current  of  air  of  47  F.,  or  after 
running  till  the  sweat  was  pouring  from  his  body,  he 
rapidly  undressed  and  stood  in  a  draft  of  air  at  37.5  F.  only 
quitting  in  forty  minutes  because  he  was  so  cold.  In  other 
tests,  after  bathing  the  upper  portion  of  the  body  with  warm 
water,  he  exposed  it  to  a  current  of  air  of  25  F.  He  also 
dipped  Ins  shirt  in  water  at  a  temperature  of  41  F.  and 
putting  it  on  at  once,  remained  in  a  strong  draft  in  damp 
weather,  the  thermometer  at  39  F.,  and  wore  the  shirt  the 
remainder  of  the  afternoon.  He  found  that  the  temperature 
of  the  body  rose  two  or  three  degrees  during  this  chilling 
process.  When  the  cold  acts  on  a  heated,  reddened  skin,  the 
cutaneous  vessels  contract  and  the  temperature  rises  above 
normal.  He  formally  announces  that  currents  of  air  under 
the  most  extreme  conditions  have  no  action  on  man.  They  do 
not  induce  catarrh  of  tne  respiratory  organs,  nor  articular 
rheumatism  nor  neuralgia.  He  attributes  the  greater  preva¬ 
lence  of  these  affections  in  winter  to  the  lesser  amount  of 
sunshine  with  its  bactericidal  potency,  and  to  the  less  hygienic 
manner  of  living,  housed  indoors.  He  also  points  out  that  we 
use  cold  packs,  bath,  etc.,  in  combating  infectious  diseases, 
even  in  those  in  which  we  ascribe  getting  chilled  as  the  primal 
cause.  (Bohemian  Clinical  Archives,  1900.)  Elgart  accepts 
Ruhemann’s  view  that  the  presence  of  bacteria  is  an  indis¬ 
pensable  preliminary  to  the  origin  of  an  affection  from  getting 
chilled.  However,  as  bacteria  can  not  be  present  in  sound 
muscles,  this  explanation  does  not  apply  to  myalgia  or  my¬ 
opathy.  He  explains  them  as  the  result  of  injury  of  some  mus¬ 
cular  fiber  which  is  atrophied  from  disuse  or  degenerated  from 
age  or  from  the  action  of  some  infectious  disease.  The  muscle  is 
abnormally  fragile  and  the  fiber  may  rupture  from  over-strain 
or  in  consequence  of  the  contraction  of  the  sound  fibers,  in 
which  the  degenerated  fiber  is  unable  to  participate.  The 
rupture  is  probably  accompanied  by  some  microscopic  hem¬ 
orrhage,  with  consequent  compression  of  the  nerve  terminals 
and  pain,  the  myalgia,  and  stiffness  from  the  instinctive 
desire  to  immobilize  the  part.  As  the  extravasation  is  re¬ 
sorbed,  the  pains  disappear.  Continuous  stretching  of  sound 
muscles  may  induce  myalgia  as  after  unusual  exertion  in 
climbing,  etc.,  but  after  the  muscles  have  become  habituated 
to  the  exertion,  the  myalgia  disappears.  Lumbago  frequently 
befalls  a  person  as  he  is  stepping  hastily  into  a  carriage. 
The  trunk  is  bent  forward,  the  head  down,  and  the  lumbar 
muscles  are  submitted  to  a  sudden  strain,  which  may  rupture 
some  fiber.  Besides  this  idiopathic  myalgia,  there  is  the  symp¬ 
tomatic  form,  accompanying  various  infectious  diseases.  The 
“rheumatic  stiff  neck”  which  occurs  so  often  with  a  febrile  ton¬ 
sillitis  or  rhinitis,  is  usually  first  noted  as  the  subject  is 
washing  in  the  morning.  In  bathing  his  face  and  neck  he 
twists  his  head  around,  and  some  muscular  fiber  is  ruptured. 
If  he  awakes  with  the  stiff  neck,  he  has  probably  slept  with 
the  head  in  some  strained  position.  These  symptomatic  my¬ 
algias  are  liable  to  occur  in  any  infectious  disease,  and  the 
latter  may  have  been  so  trifling  that  the  subject  never  noticed 
or  has  forgotten  it,  but  the  consequent  slight  degeneration  of 
the  muscular  liber  is  the  cause  of  the  rupture — not  getting 
chilled.  The  more  virulent  the  toxins  in  an  infectious  dis¬ 
ease,  the  more  intense  the  degeneration  and  the  more  fragile 
the  muscle  fibers.  The  prophylaxis  of  idiopathic  myalgia  con¬ 
sists  in  not  allowing  the  muscles  to  become  atrophied  from 
disuse,  by  practicing  gymnastics,  sports,  etc.,  avoiding  over¬ 
strain  as  much  as  atrophy,  combining  and  individualizing  each 
case,  with  heed  to  the  ordinary  occupation,  age,  etc.  In  infec¬ 


tious  disease,  the  prophylaxis  is  completely  the  reverse — here 
every  effort  must  be  made  to  avoid  stretching  the  degenerated 
muscle  fibers.  Rest  in  bed  protects  the  muscles  from  trau¬ 
matic  alterations,  and  during  convalescence  the  muscles  must 
he  spared  abrupt  strains.  Even  during  slight  infections  the 
muscles  must  be  carefully  guarded  in  the  same  way  and  grad¬ 
ually  accustomed  again  to  ordinary  movements  and  exercises. 
Treatment  of  idiopathic  myalgia  includes  diaphoretics,  laxa¬ 
tives  and  massage,  but  the  symptomatic  form  requires  only 
rest.  Elgart  ridicules  the  fear  of  catching  cold,  which  robs 
life  of  many  of  its  joys  and  is  an  antiquated  superstition.  Ap¬ 
propriate  nourishment  and  physical  exercise  are  the  true 
means  of  protection  against  myalgia,  not  precautions  against 
getting  chilled.  The  most  warmly  protected  portion  of  the 
body  is  the  lumbar  region,  and  yet  it  is  the  chosen  seat  of 
myalgia,  which  is  seldom  if  ever  observed  in  the  hands  or  face. 
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DISLOCATION  OF  HIP  DURING  LABOR. 

Richmond,  Vt.,  Sept.  28,  1901. 

To  the  Editor: — At  the  next  meeting  of  the  Vermont  State  Medi¬ 
cal  Society  I  am  down  for  the  discussion  of  a  paper  on  “Dislocation 
of  Hip  During  Labor.”  Can  you  give  me  any  information  on  this 
subject,  its  cause,  frequency,  treatment,  etc.,  or  direct  me  to  where 
it  can  be  found?  c.  S.  S. 

Ans. — This  subject  has  been  extensively  discussed.  There  are  a 
number  of  abstracts  in  the  last  few  volumes  of  The  Journal.  The 
subject  was  discussed  at  length  in  the  German  Congress  of  Sur¬ 
geons,  in  Berlin,  in  1899,  and  was  noticed  in  The  Journal,  May 
13,  of  that  year.  Other  articles  are  those  of  Whitman,  in  the 
Medical  News  of  Oct.  7,  1897,  noticed  in  The  Journal  of  October 
14  ;  of  Wirt,  in  the  Cleveland  Medical  Gazette,  April,  1900,  and 
abstracted  in  The  Journal  of  May  12  ;  of  Bradford,  in  the  Boston 
Medical  and  Surgical  Journal,  October  25,  noticed  November  11  ; 
of  Bade,  in  the  Centralblatt  f.  Chirurgie,  July  7.  1900.  Journal  of 
August  4  ;  Ducrocquet,  Bulletin  Academy  de  Medicine,  May  29, 
1900,  in  The  Journal  of  July  7  ;  and  Ghillini,  in  the  Munich,  Med. 
Wochen.  of  March  26,  1901,  and  The  Journal  of  April  27.  There 
are  probably  one  or  two  other  more  recent  ones  which  will  be  easily 
found  on  reference  to  back  numbers. 


OKLAHOMA  PRACTICE  LAWS. 

Toledo,  Ohio,  Sept.  28,  1901. 

To  the  Editor: — I  see  in  your  last  issue  an  item  for  granting 
certificates  to  the  practice  of  medicine  in  the  Territory  of  Okla¬ 
homa.  Would  you  be  so  kind  as  to  inform  me  in  regard  to  the 
practice  of  medicine  in  this  territory?  w.  H.  G. 

Ans. — In  Oklahoma  one  must  be  either  a  graduate  in  medicine 
or  must  pass  an  examination  satisfactory  to  the  Board.  If  not  a 
graduate,  one  must  give  proof  of  having  actually  engaged  in  the 
practice  of  medicine  for  not  less  than  five  years.  The  fee  for  exam¬ 
ination  is  $30.  No  person  is  allowed  to  practice  medicine  who  is 
not  of  good  moral  character,  or  who  is  an  habitual  drunkard.  In 
case  the  diploma  is  lost,  proof  by  aflidavit  of  the  fact  and  the 
affidavit  of  two  reputable  citizens  of  the  county  in  which  the  ap¬ 
plicant  resides,  will  be  necessary.  The  fee  for  the  registration  of 
the  diploma  is  $2.  The  secretary  of  the  Board  is  Dr.  E.  E.  Cow- 
drick,  Enid,  Oklahoma. 


FRENCH  AND  GERMAN  SCHOOLS. 

New  Bedford,  Mass.,  Sept.,  23,  1901. 

To  the  Editor: — Please  advise  me  from  whom  or  where  I  can  get 
information  in  regard  to  German  and  French  medical  schools  and 
clinics.  e.  e.  F. 

Ans. — There  is  no  publication  available  in  our  language,  so  far  as 
we  know,  that  gives  a  full  account  of  the  medical  schools  and 
clinics  in  Germany.  A  number  of  years  ago  Dr.  Hun,  Albany,  pub¬ 
lished  a  work  on  this  subject,  but  it  has  gone  out  of  print,  and 
would  probably  not  be  reliable  for  the  present  time.  The  French 
periodical,  Le  Progris  Medical,  publishes  an  educational  number 
once  a  year,  giving  an  account  of  the  French  schools,  but  we  do 
not  know  of  any  giving  the  same  information  for  Germany.  The 
last  issue  of  this  kind  was  Nov.  10,  1900.  Another  is  probably 
now  nearly  due. 


OVARIAN  EXTRACT. 

St.  Clair,  Minn.,  Sept.  30,  1901. 
To  the  Editor: — Will  you  kindly  state  where  I  can  find  recorded 
the  latest  observations  on  the  use  of  ovarian  extract  in  the  treat¬ 
ment  of  post  operative  menopause?  C.  J.  H. 

Ans. — We  would  refer  the  inquirer  to  Krusen’s  article  in  the 
Johns  Hopkins  Hospital  Bulletin,  of  July,  1901. 
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SUBCUTANEOUS  I’A  RAF FIN  PROTHESIS. 

Findlay,  Ohio,  Sept.  25,  1901. 

To  the  Editor: — In  The  Journal  of  July  27,  1901,  p.  292,  you 
gave  an  article  by  Gersuny  on  subcutaneous  paraffin  protfiesis. 
I  have  tried  to  get  the  unguentum  paraffin  a  number  of  places,  but 
have  failed.  Can  you  tell  me  where  I  can  get  it?  Also  give  me 
Gersuny’s  address.  F<  B.  E. 

Ans. — The  material  used  by  Gersuny  is  American  white  vaselin, 
which  is  soft  at  ordinary  room-temperature.  Gersuny's  address  is 
Vienna,  in  Austria. 


CLfyc  public  Service. 


Army  Changes. 

Movements  of  the  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  Sept.  5  to  25,  1901, 
inclusive : 

Harry  D.  Belt,  contract  surgeon,  from  duty  at  Fort  Trumbull, 
Conn.,  via  New  York  City,  to  Havana,  Cuba,  for  assignment  in  the 
Department  of  Cuba. 

William  Donovan,  contract  surgeon,  now  in  New  York  City, 
awaiting  orders,  will  proceed  to  Madison  Barracks,  N.  Y.,  for  duty 
at  that  post. 

Itudolph  G.  Ebert,  major  and  surgeon,  U.  S.  Army,  to  report  in 
person  to  the  commanding  officer,  Vancouver  Barracks,  Wash.,  as 
post  surgeon,  relieving  Lieut. -Col.  J.  B.  Girard,  deputy  surgeon- 
general,  U.  S.  Army. 

Joseph  FI.  Ford,  lieutenant  and  asst.-surgeon,  U.  S.  Army,  leave 
of  absence  granted. 

William  W.  Gray,  major  and  surgeon,  U.  S.  Army,  leave  of 
absence  granted. 

Charles  It.  Greenleaf,  colonel  and  assistant  surgeon-general,  U.  S. 
Army,  leave  of  absence  granted. 

Eugene  H.  Hartnett,  lieutenant  and  asst.-surgeon,  U.  S.  Army, 
member  of  a  board  in  New  York  City,  for  the  examination  of 
officers  of  the  line  for  transfer  to  the  Ordnance  Department. 

Luther  S.  Harvey,  captain  and  asst.-surgeon,  Vols.,  recently  ap¬ 
pointed  and  now  at  Holguin,  Cuba,  is  relieved  from  duty  in  the 
Department  of  Cuba,  and  will  proceed  to  San  Francisco,  Cal., 
en  route  for  assignment  in  the  Division  of  the  Philippines. 

Herbert  I.  Harris,  contract  surgeon,  from  Fort  Snelling,  Minn., 
via  New  York  City,  to  Havana,  Cuba,  for  assignment  in  the  Depart¬ 
ment  of  Cuba. 

E.  P.  Howell,  contract  surgeon,  leave  of  absence  from  the  De¬ 
partment  of  the  Colorado  extended. 

John  F.  Deeper,  contract  surgeon,  now  at  Fort  Leavenworth, 
Kan.,  will  proceed  to  Jefferson  Barracks,  Mo.,  for  temporary  duty. 

John  R.  McDill,  major  and  surgeon,  Vols.,  resignation  accepted, 
to  take  effect  Sept.  11,  1901. 

Marion  B.  McMillan,  contract  surgeon,  leave  of  absence  from  the 
Department  of  Cuba  extended. 

Clarence  B.  Millhoff,  lieutenant  and  asst.-surgeon,  U.  S.  Army, 
leave  of  absence  granted. 

Elbert  E.  Persons,  lieutenant  and  asst.-surgeon,  U.  S.  Army,  to 
duty  at  Fort  Snelling,  Minn. 

Henry  du  R.  Phelan,  captain  and  asst.-surgeon,  Vols.,  recently 
appointed  and  now  in  San  Francisco,  Cal.,  will  report  for  transpor¬ 
tation  to  Manila,  1’.  I.,  for  assignment  in  the  Division  of  the 
Philippines. 

Irving  W.  Rand,  captain  and  asst.-surgeon,  U.  S.  Army,  to  duty 
at  Fort  Trumbull,  Conn. 

Henry  I.  Raymond,  major  and  surgeon,  U.  S.  Army,  member  of  a 
board  at  Chicago,  Ill.,  to  examine  certain  persons  for  appointment 
as  lieutenants  in  the  U.  S.  Army ;  member  also  of  an  army  retiring 
board. 

Walter  Reed,  major  and  surgeon,  U.  S.  Army,  detailed  as  an  addi¬ 
tional  officer  to  represent  the  Medical  Department  of  the  Army, 
at  the  annual  meeting  of  the  American  Public  Health  Association, 
to  be  held  at  Buffalo,  N.  Y.,  Sept.  16  to  20,  1901. 

George  H.  Richardson,  contract  surgeon,  from  Plattsburg  Bar¬ 
racks,  N.  Y.,  to  Fort  Apache,  Arizona,  for  duty  at  that  post. 

David  M.  Roberts,  contract  surgeon,  now  on  duty  at  Fort  How¬ 
ard.  Md.,  to  proceed  to  Fort  Sam  Houston,  Tex.,  for  temporary 
duty,  on  the  completion  of  which  he  will  return  to  his  proper 
station. 

Frederick  F.  Russell,  lieutenant  and  asst.-surgeon,  U.  S.  Army, 
from  Mayaguez,  P.  R„  to  New  York  City,  reporting  on  his  arrival 
by  telegraph  to  the  Adjutant-General  of  the  Army  for  instructions. 

H.  Eugene  Stafford,  captain  and  asst.-surgeon,  Vols.,  resignation 
accepted  by  the  President,  to  take  effect  Sept.  20,  1901. 

Richard  P.  Strong,  lieutenant  and  asst.-surgeon,  U.  S.  Army, 
former  orders  assigning  him  to  duty  at  the  Army  and  Navy  Gen¬ 
eral  Hospital,  Hot  Springs,  Ark.,  revoked ;  he  will  report  in  person 
to  the  Surgeon-General,  U.  S.  Army,  for  temporary  duty  in  his 
office,  on  the  completion  of  which  he  will  proceed  to  San  Francisco, 
Cal.,  en  route  to  Manila,  P.  I.,  for  duty  as  Director  of  the  Govern¬ 
ment  Biological  Laboratory,  Manila,  P.  I. 

Eugene  L.  Swift,  major  and  surgeon,  U.  S.  Army,  now  in  this 
city,  will  proceed  to  Fort  Leavenworth,  Kan.,  for  duty  at  that  post. 

Fred  R.  Underwood,  contract  surgeon,  relieved  from  duty  at  Fort 
Leavenworth,  Kan.,  to  proceed  to  San  Francisco,  Cal.,  en  route 
for  assignment  in  the  Division  of  the  Philippines. 

Timothy  E.  Wilcox,  lieut.-col.,  and  deputy  surgeon-general,  U. 
S.  Army,  member  of  a  board  in  Chicago,  Ill.,  to  examine  certain 
persons  for  appointment  as  lieutenants  in  the  U.  S.  Army  ;  member 
also  of  an  army  retiring  board. 

Allie  W.  Williams,  lieutenant  and  asst.-surgeon,  U.  S.  Army, 
relieved  from  further  duty  at  Fort  Columbus,  N.  Y.,  to  proceed  to 
Mayaguez,  P.  R.,  for  duty  at  that  post. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  Sept.  28, 
1901  : 

Asst.-Surgeon  F.  A.  Asserson,  Asst.-Surgeon  J.  W.  Backus  ordered 
to  the  Naval  Hospital,  Cavite,  P.  I. 

Asst.-Surgeon  A.  E.  Peck,  ordered  to  the  Manila. 

Asst.-Surgeon  C.  E.  Burr,  resignation  accepted,  to  take  effect 
September  25. 

Asst.-Surgeon  D.  C.  Bebe,  detached  from  the  Marietta,  and  or¬ 
dered  home  to  wait  orders,  when  vessel  is  put  out  of  commission. 

Asst.-Surgeon  E.  J.  Grow,  detached  from  the  Castine,  when  put 
out  of  commission,  and  ordered  home  to  wait  orders. 

P.  A.  Surgeon  E.  M.  Shipp,  detached  from  the  Naval  Hospital, 
Cavite,  and  ordered  to  the  Celtic. 

Asst.-Surgeon  W.  I,.  Bell,  detached  from  the  Celtic  and  ordered 
to  the  Naval  Hospital,  Cavite,  P.  I. 

Asst.-Surgeon  J.  W.  Backus,  detached  from  the  Naval  Hospital, 
Cavite,  P.  I.,  and  ordered  to  the  Brooklyn. 

Asst.-Surgeon  I’’.  A.  Asserson.  detached  from  the  Naval  Hospital, 
Cavite,  and  ordered  to  the  General  Alvas. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  September  26,  1901  : 

Surgeon  S.  D.  Brooks,  granted  leave  of  absence  for  fourteen  days 
from  September  29. 

P.  A.  Surgeon  II.  S.  Cumming,  granted  leave  of  absence  for 
thirty  days,  on  account  of  sickness,  September  26. 

Asst.-Surgeon  S.  B.  Grubbs,  granted  leave  of  absence  for  eleven 
days  from  September  25. 

Asst.-Surgeon  FI.  B.  Parker,  to  proceed  to  Jacksonville,  Fla.,  for 
special  temporary  duty. 

Asst.-Surgeon  W.  C.  Hobdy,  to  proceed  to  South  Atlantic  Quaran¬ 
tine  as  inspector. 

Asst.-Surgeon  F.  J.  Thornbury,  relieved  from  duty  at  Dutch 
Harbor,  Alaska,  and  directed  to  return  to  the  States. 

A.  A.  Surgeon  L.  P.  Gibson,  granted  leave  of  absence  for  ten 
days  on  account  of  sickness. 

A.  A.  Surgeon  E.  B.  Hallett,  granted  leave  of  absence  for  three 
days  from  September  24. 

A.  A.  Surgeon  A.  B.  McDowell,  granted  leave  of  absence  for 
twenty  days  from  October  12. 

A.  A.  Surgeon  Henry  Owen,  granted  leave  of  absence  for  ten 
days  from  September  24. 

A.  A.  Surgeon  S.  D.  Robbins,  granted  leave  of  absence  for  thirty 
days  from  September  6,  on  account  of  sickness. 

Hospital  Steward  M.  R.  Mason,  relieved  from  duty  at  Dutch 
Harbor,  Alaska,  and  directed  to  return  to  the  States. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague, 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  September  28,  1901  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Sept.  1-15,  4  cases. 

District  of  Columbia  :  Washington,  Sept.  14-21,  9  cases. 
Massachusetts  :  Boston,  Sept.  14-21,  9  cases. 

Michigan  :  Detroit,  Sept.  14-21,  1  case. 

New  Jersey  :  Newark,  Sept.  14-21,  18  cases. 

New  York  :  Sept.  14-21,  Elmira,  2  cases  ;  New  York,  3  cases,  1 
death. 

Pennsylvania  :  Lebanon,  Sept.  8-15,  5  cases  ;  Philadelphia,  Sept. 
14-21,  38  cases.  4  deaths. 

Wisconsin  :  Green  Bay,  Sept.  15-22,  1  case. 

S  MALLPOX - FORE  IGN. 

Belgium:  Aug.  31-Sept.  7,  Antwerp,  4  cases;  Ghent,  Aug.  31- 
Sept.  7,  1  death. 

Brazil  :  Rio  de  Janeiro.  Aug.  4-18,  114  deaths. 

Colombia  :  Panama,  Sept.  9-16,  12  cases. 

Egypt :  Cairo.  Aug.  26-Sept.  7,  1  death. 

France  :  Paris,  Aug.  24-Sept.  7,  10  deaths. 

Great  Britain  :  Aug.  31-Sept.  7,  Edinburgh,  1  case  ;  London,  92 
cases,  8  deaths. 

India;  Bombay,  Aug.  20-27.  1  death:  Calcutta,  Aug.  18-24,  2 
deaths  ;  Madras,  Aug.  10-23,  19  deaths. 

Naples,  Aug.  24-Sept.  7.  182  cases,  26  deaths. 

Nova  Scotia  :  Halifax.  Sept.  14-21,  9  cases,  1  death. 

Russia :  Aug.  24-31,  Moscow,  4  cases,  2  deaths ;  St.  Petersburg, 
4  cases. 

Spain :  Madrid,  June  17-July  15,  6  deaths ;  Malaga,  Aug.  31- 
Sept.  7,  5  deaths ;  Valencia,  Sept.  3-10,  7  deaths. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  Aug.  4-18,  2  deaths. 

Costa  Rica  :  Port  Limon,  Aug.  1-Sept.  14,  12  cases,  6  deaths. 
Cuba :  Havana.  Sept.  7-14,  1  case. 

Mexico :  Aug.  24-31,  Merida,  several  cases ;  Progreso,  1  case. 

CHOLERA. 

India;  Bombay.  Aug.  1-27,  4  deaths;  Calcutta,  Aug.  18-24,  10 
deaths  ;  Madras,  Aug.  10-23,  201  deaths. 

Japan  :  Yokohama,  Aug.  18-24,  1  case. 

Straits  Settlements :  Singapore,  July  27-Aug.  3,  2  deaths. 

PLAGUE - UNITED  STATES. 

California :  San  Francisco,  Aug.  29-Sept.  20,  4  cases,  2  deaths. 
PLAGUE - FOREIGN. 

China  :  Hongkong.  Aug.  3-10,  10  cases.  12  deaths. 

India ;  Bombay.  Aug.  20-27.  203  deaths :  Calcutta,  Aug.  18-24, 
32  deaths ;  Karachi,  Aug.  11-25,  8  cases,  5  deaths. 
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rIhe  treatment  of  malignant  disease  is  of  paramount 
importance.  The  questions  of  etiology,  symptomatology 
and  classification  of  malignant  disease  are  insignificant 
as  compared  with  the  treatment.  This  subject  can  onh 
be  appreciated  by  a  recognition  of  two  salient  facts :  1, 
the  increase  of  malignant  disease;  2,  the  universal  mor¬ 
tality. 

To  better  appreciate  the  vital  subject  under  discus¬ 
sion  it  is  pertinent  to  consider  for  a  few  moments  the 
increase  of  malignant  disease  in  order  to  better  under¬ 
stand  the  importance  of  its  treatment.  Humanity  at 
large  seeks  for  relief  from  this  dreadful  scourge,  and 
humanity  appeals  to  the  surgeon  for  help,  as  he  is  the 
only  one  who  can  effect  a  cure. 

The  increase  of  cancer  is  a  fact  which  as  it  is  not  un¬ 
derstood,  can  not  be  explained.  Through  the  kindness 
of  Mr.  Frederick  L.  Hoffman,  of  the  Prudential  Life 
Insurance  Company,  1  am  indebted  for  some  informa¬ 
tion  which  has  never  been  published,  and  which  is  as 
interesting  as  it  is  startling.  For  example,  he  has  pre¬ 
pared  some  statistics  upon  the  increase  of  cancer  of  the 
breast  in  Rhode  Island  and  Connecticut,  in  Philadel¬ 
phia,  and  in  the  District  of  Columbia/  While  these 
statistics  are  limited  to  cancer  of  the  breast,  they  serve 
well  our  purpose,  as  a  general  basis  of  calculation,  for 
cancer  affecting  other  organs.  These  statistics  show 
that  for  the  past  thirty  years  cancer  of  the  breast  has 
materially  increased,  and  the  rates  have  been  calculated 
on  the  basis  of  1,000.000  of  population. 

In  Rhode  Island  the  increase  in  the  mortality  of  can¬ 
cer  of  the  breast  has  been  115  per  cent.,  if  we  compare 
the  period  from  1876  to  1880  with  the  period  from 
1896  to  1900. 

In  Connecticut  unfortunately  the  data  do  not  go  back 
further  than  1882,  so  that  strict  comparison  is  not  pos¬ 
sible;  but  an  approximate  comparison  indicates  an  in¬ 
crease  of  mortality  since  that  date  of  12  per  cent. 

In  the  City  of  Philadelphia  the  period  from  1861  to 
1865,  compared  with  that  of  1896  to  1900,  shows  an  in¬ 
crease  of  179  per  cent,  in  the  mortality  of  cancer  of  the 
breast.  It  is  only  fair  to  add  that  from  the  period  of 
1876  to  1880  to  the  period  from  1896  to  1900  the  in¬ 
crease  was  only  12  per-cent.,  the  explanation  for  which 
will  be  considered  later. 
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In  the  Distiict  of  Columbia  there  has  been  an  increase 
in  the  mortality  of  cancer  of  the  breast  of  50  per  cent 
from  the  period  of  1876  to  1880  till  1896  to  1900.  The 
chart  will  enable  one  to  see  at  a  glance  the  increase  in 
t  he  mortality  of  cancer  of  the  breast  during  the  past 
thirty  years.  1 

Ieihaps  an  illustration  of  the  increase  of  cancer  in 
this  environment  might  be  pertinent.  In  the  City  of 
Milwaukee  in  the  year  1878  there  were  25  deaths  from 
cancel  per  100.000  population.  Levings  assigns  as  an 
explanation  of  this  condition  the  fact  of  “the  increased 
average  age  of  man,  and  the  necessary  and  consequent 
increased  prevalence  of  diseases  like  cancer,  in  which 
hereditary  predisposition  plays  an  important  part  ” 
Whatever  theory  is  accepted  as  to  the  cause  of  increase 
it  matters  little.  The  fact  stands  out  in  the  foreground, 
in  bold  relief,  that  the  disease  is  increasing,  and  this 
behooves  the  surgeon  to  continue  investigations  until  he 
<  an  ascertain  the  cause,  and  apply  the  remedy  to  the 
disease. 


nonn  iaLe  Ir0m  cancer  tor  the  United  States  in 

1890  is  53  per  100,000  of  population,  for  England  67 
tor  Scotland  60.  for  Austria  52,  for  Ireland  45  for 
Prussia  43,  for  Italy  42. 

If  now,  instead  of  countries,  the  different  states  of  the 
L  mon  are  considered,  it  is  found  by  the  census  report 

r°cr  inn  nnnrTnt  ?  per  W0’000’  New  Hampshire 
09  Per  100,000,  Massachusetts  66  per  100,000  Connecti- 

cut  55  per  100,000;  New  York  53  per  100,000,  District 

ZnnColTi!a;  49  per  100’000’  Jersey  47  per  100,- 
000,  and  Delaware  35  per  100,000. 

•  In  “J1  °fJhe  oalculations  by  states  the  age  element  is 
ignored.  Therefore,  in  states  like  Vermont  and  New 
Hampshire  where  the  proportion  is  so  great,  allow¬ 
ance  must  be  made  for  the  fact  that  the  emigration  of  the 
\  oung  people  to  the  Western  states  especially  leaves  pro¬ 
portionately  to  New  England  a  larger  number  of  per- 
sons  liable  to  death  from  cancer. 

The  increase  average  age  of  human  life  does  not  alto¬ 
gether  account  for  the  increase  of  cancer.  There  are  no 
accurate  life  tables  for  this  country,  for  a  period  of 
thirty  years;  but  there  are  such  tables  in  England  which 
may  serve  as  a  basis  for  calculation  in  this  country  In 
the  period  from  1838  to  1854  the  expectation  of  females 
at  01rntk  ™  about  41  years.  In  the  period  from  1881 
to  J  890  it  increased  to  about  47  years.  These  figures 
show  an  increase  of  about  5  years,  which  is  equal  to 
about  12  per  cent.  It  is  upon  such  a  calculation  as  this 
that  Levings  and  others  have  offered  an  explanation  of 
the  increase  of  cancer  to  the  increase  of  the  average 
length  of  life.  It  is,  however,  erroneous  to  reason  from 
this  slender  basis  of  facts,  because,  in  the  first  place,  the 
expectation  of  life  affects  the  entire  period  of  life,  and. 
m  the  second  place,  the  actual  gain  made  at  birth  may, 
and,  as  a  matter  of  fact,  does,  affect  only  the  younger 
age  period.  In  other  words,  the  expectation  of  fife  may 
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have  been  increased  at  birth,  while  the  decrease  may 
have  taken  place  at  older  years,  or  at  the  time  when  the 
patient  has  reached  the  cancer  age.  This  has  actually 
been  the  case,  since  for  England  and  Wales  the  expecta¬ 
tion  of  life  at  45  years  and  over  is  now  somewhat  less 
than  it  was  fifty  years  ago. 

We  must  look,  therefore,  to  some  other  cause  to  ex¬ 
plain  the  increase  of  cancer  than  the  statement  of  the 
increase  average  length  of  life. 

On  the  other  hand,  it  is  maintained  by  some  that  can¬ 
cer  is  increased  apparently  and  not  in  reality.  News- 
holme  claims  that  this  apparent  increase  is  due  to  greater 
accuracy  in  the  returns  of  death  certificates,  and  to  the 
diminution  of  the  number  of  death  certificates  in  which 
indefinite  headings  are  employed.  He  claims  that  if  we 
follow  the  statistical  method  which  is  adopted  to  dem¬ 
onstrate  the  increase  of  cancer,  along  similiar  lines  we 
can  prove  that  the  number  of  individuals  dying  from 
old  age  has  enormously  decreased.  This  is  erroneous,  be¬ 
cause  death  certificate  returns  which  formerly  were  made 


ending  in  1880,  to  the  five  years  ending  in  1900,  is  only 
12  per  cent.  In  other  words,  the  brilliant  diminution  in 
the  increase  of  cancer  of  the  breast  in  Philadelphia  is 
due  to  the  magnificent  results  of  surgical  work  in  that 
city.  If  this  standard  is  kept  up.  in  the  five  years  to 
come  the  surgery  of  Philadelphia  will  reduce  the  mor¬ 
tality  of  cancer  of  the  breast  to  a  percentage  which  will 
be  phenomenal. 

In  the  District  of  -Columbia  the  mortality  of  cancer 
of  the  breast  in  the  four  periods  of  five  years  each,  be¬ 
ginning  with  the  period  of'  1876  to  1880,  till  the  period 
of  1896  to  1900,  is  50  per  cent. 

In  Rhode  Island  the  increase  of  mortality  of  cancer 
of  the  breast  for  this  same  extent  of  time  is  115  per  cent. 

In  Connecticut  the  data  do  not  extend  far  enough 
back  to  make  a  comparative  estimate ;  but  from  the  sixth 
to  the  eighth  periods,  i.  e.,  from  1882  to  1900,  the  in¬ 
crease  is  12  per  cent. 

It  seems  irrelevant  to  dwell  at  length  upon  the  actual 
or  apparent  increase  of  cancer,  the  paramount  subject 
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out  with  old  age  as  the  cause  of  death,  now  have  the 
real  cause  assigned  to  them. 

In  other  words,  that  the  increase  in  the  number  of 
correct  death  certificates,  and  the  decrease  in  the  number 
of  incorrect  certificates,  bring  out  apparently  the  fact 
that  cancer  is  on  the  increase,  -whereas  it  may  be  the 
reverse.  This  is  in  marked  contrast  to  Park’s  statement 
that  if  in  the  next  ten  years  the  increase  of  cancer  mor¬ 
tality  is  maintained  there  will  be  more  deaths  from 
cancer  in  New  York  State  than  from  tuberculosis,  small¬ 
pox  and  typhoid  fever  combined. 

There  are  some  very  interesting  data  which  show  the 
increase  of  cancer  of  the  breast  in  certain  periods,  each 
period  consisting  of  five  years.  In  the  City  of  Philadel¬ 
phia,  if  we  start  with  the  first  period  covering  the  years 
1861  to  1865,  inclusive,  the  increase  in  the  mortality  of 
cancer  of  the  breast  down  to  the  period  of  1896  to  1900 
is  179  per  cent.;  150  per  cent,  of  the  179  per  cent,  was 
gained  up  to  the  year  1880.  The  increase  in  the  mor¬ 
tality  of  cancer  of  the  breast  from  the  fourth  period 


is  the  treatment,  since  in  England  alone  there  are  7,000 
deaths  annually  from  carcinoma,  and  30,000  patients 
suffering  at  all  times  from  the  disease.  In  the  United 
States,  in  1890,  there  were  over  18.000  deaths  from  car¬ 
cinoma  ;  in  fact,  there  were  probably  more  than  18,000, 
since  in  many  states  no  registration  system  provides  for 
accurate  mortality  returns,  and  in  all  probability  25.000 
deaths  is  not  too  high  an  estimate. 

Cancer  causes  nearly  half  as  many  deaths  in  the 
United  States  in  one  year  as  are  caused  by  accidents  and 
injuries  of  all  kinds  and  descriptions;  and  it  is  respon¬ 
sible  for  more  deaths,  in  one  year,  in  the  United  States 
than  the  sum  total  due  to  erysipelas,  tetanus,  hydro¬ 
phobia.  lightning,  appendicitis,  gunshot  wounds  and 
joint,  disease,  together  with  other  well-known  surgical 
affections.  These  facts  emphasize  the  importance  of  the 
subject  under  discussion. 

Before  discussing  the  treatment  of  malignant  disease 
by  surgical  interference,  it  is  necessary  to  review,  in  a 
cursory  manner,  the  principal  methods  of  treatment  at 
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present  in  vogue.  Reference  to  these  methods  is  made 
in  order  to  complete  the  list  of  recognized  plans  of 
treatment.  The  different  methods  to  be  described  be¬ 
fore  discussing  the  surgical  operations  are :  1,  the  x-rays; 

electricity;  3,  caustics;  4,  drugs,  and  5,  toxins. 

1  he  Roentgen  Roys. — Dr.  Francis  Id.  Williams  re¬ 
ports  the  use  of  the  x-rays  in  the  treatment  of  cancer. 
Me  employed  them  for  five  minutes  daily,  but  thinks 
that  it  is  not  necessary  to  make  such  frequent  exposures. 
He  reports  excellent  results  in  those  cases  where  the 
cancer  was  superficial.  Dr.  Williams  believes  that  the 
x-rays  will  prove  of  great  value  in  cases  of  cancer  involv¬ 
ing  the  deeper  structures. 

The  conclusions  at  which  Dr.  Harvey  P.  Towle  ar¬ 
rived,  in  reference  to  the  x-rays  as  a  therapeutic  agent, 
are  so  concise  and  pertinent  that  I  shall  quote  them 
verbatim:  ‘‘1,  that  the  real  nature  of  the  x-rays  is  not 
yet  determined  definitely,  nor  is  it  known  whether  the 
therapeutic  action  following  their  use  is  due  to  the  action 
of  the  rays  themselves,  or  something  of  electrical  origin 
accompanying  them ;  2,  that  the  treatment  is  not  without 
danger  unless  the  greatest  care  is  used ;  3.  that  the  effects 
of  the  x-rays  remain  for  a  long  time,  and  recovery  is 
very  slow;  4,  that  whatever  may  be  the  exact  origin  of 
me  effects  produced,  a  definite  reaction  is  caused  in  the 
skin  by  the  use  of  the  x-rays ;  5,  that  the  changes  induced 
in  the  skin  are  similar,  histologically,  to  those  seen  in 
ordinary  inflammation  :  6.  that  the  x-rays  are  not  proved 
to  have  any  bactericidal  power;  7,  that  their  therapeutic 
effect  is  probably  due  to  the  inflammation  excited;  8, 
that  hair  can  be  removed  by  their  use,  and  that  lupus 
and  several  other  diseases  can  be  healed  over;  9,  that  in 
a  tew  reported  cases  we  may  fairly  assume  that  a  perma¬ 
nent  cure  has  been  effected  :  but  that  in  a  majority  of 
the  reported  cases,  too  little  time  has  elapsed  to  rule  our 
the  possibility  of  a  return  of  the  disease;  10,  that  the 
effect  of  exposure  to  the  x-rays  is  so  extraordinarily 
slow  in  disappearing  that  months  should  elapse  before 
an  absolute  cure  is  assumed;  11.  that  while  the  perma¬ 
nency  of  the  cure  effected  may  perhaps  be  doubtful  as 
yet  it  is  certainly  desirable  to  experiment  further.” 

The  treatment  of  malignant  growth  by  the  x-rays  is 
therefore  still  in  embryo,  and  the  time  is  too  short  in 
predict,  with  any  degree  of  certainty,  as  to  the  perma¬ 
nency  of  the  few  cures  that  have  been  claimed:  our 
knowledge  of  the  modus  operandi  of  the  x-ray  is  still 
shrouded  in  mystery.  The  serious  objections  to  the  use 
of  the  x-rays  in  the  treatment  of  malignant  disease  can. 
in  a  measure,  be  overcome,  by  shortening  the  length,  and 
diminishing  the  frequency  of  the  exposures,  and  by  more 
accurate  knowledge  as  to  the  distance  of  the  tube  from 
tile  tumor. 

How  it  will  cure  malignant  disease  no  one  knows  be¬ 
yond  the  fact  that  the  x-ray  “acts  by  its  electric  action 
or  by  the  electrolytic  discharges  generated  in  the  integu¬ 
ment  by  a  high  potential  current.”  All  that  can  be 
said,  at  the  present  time,  is,  that  the  results  of  treat¬ 
ment  by  the  x-rays  are  still  sub  judice  and  that  more 
data  must  be  forthcoming  before  any  opinion  can  be 
expressed  as  to  their  value. 

Electricity. — The  use  of  electricity  in  treatment  of 
malignant  disease  is  only  mentioned  for  the  purposes  of 
condemnation.  In  this  field  of  surgery  it  has  no  place 
as  a  therapeutic  agent,  and  while  its  use  is  of  value  in 
certain  diseases,  in  this  special  department  it  is  worse 
than  useless. 

Caustics. — The  use  of  caustics  is  limited  to  those 
forms  of  epithelial  ulcers  which  are  situated  upon  the 


skm  and  are  very  superficial.  In  this  variety  of  epithe¬ 
lioma,  as  well  as  in  myxomata,  situated  upon  the  sur¬ 
face  of  the  integument,  the  employment  of  caustics  has 
been  attended  by  a  certain  amount  of  success.  There 
are  no  statistics  as  to  the  permanency  of  the  cure  that  1 
have  been  able  to  find,  with  the  exception  of  here  and 
there  an  isolated  case.  I  have  never  seen  an  epithelial 
ulcer  upon  the  skin  the  entire  removal  of  which,  by  free 
incision,  is  not  preferable  to  the  application  of  escha- 
iotics.  I  have  had  good  results  in  small  myxomata 
treated  by  fuming  nitric  acid;  but,  as  a  rule,  my  expe¬ 
rience  has  taught  me  that  the  remedy  is  unsurgical  hi 
most  cases,  and  that  only  in  exceptional  forms  of  malig¬ 
nant  disease  is  the  use  of  escharotics  to  be  resorted  to  as 
a  means  of  permanent  cure. 

When  it  comes  to  malignant  disease,  such  as  sarcoma 
of  the  bone,  or  cancer  of  the  breast,  I  deem  it  unsurgi¬ 
cal  to  subject  the  patient  to  such  treatment.  In  these 
cases  surgical  intervention  is  the  only  proper  resource. 
1  am  aware  that  there  are  men  in  the  regular  profession 
who  treat  the  different  varieties  of  malignant  disease  by 
<  austics ,  but  I  have  searched  the  literaure  of  surgery  in 
vain  for  any  reports  of  permanently  cured  cases,  and  I 
have  been  unable  to  obtain  by  personal  communication 
any  data  upon  the  great  question  of  permanent  cure.  If 
these  men  have  their  statistics  they  should  publish  them 
for  the  benefit  of  the  profession,  and  on  behalf  of  suf¬ 
fering  humanity. 

the  arguments  used  by  the  advocates  of  the  caustic 
leatment  appear  fallacious  in  the  extreme,  since  the 
pain  of  the  caustic  is  nearly  as  severe  as  incision,  and 
lasts  much  longer.  The  voidance  of  an  anesthetic  is 
claimed  as  another  argument  in  favor  of  caustics  -  but 
with  SchleichV  method  of  anesthesia  in  the  smaller 
growths,  and  by  the  use  of  nitrous  oxid  gas  or  oxygen, 
in  the  larger  ones,  this  objection,  so  strongly  urmd  is 
entirely  overcome. 

Even  in  amputation  of  the  breast,  in  aged  patients  1 
have  employed  the  gas  with  no  pain,  but  little  shock  and 
no  disagreeable  after-effects  of  anesthesia.  The  avoid¬ 
ance  of  -berk  and  hemorrhage  are  also  claimed  by  the 
advocate-  o'  i  ,•  caustic  treatment;  but  the  shock  of 
incision  m  loom  anesthesia,  or  under  the  influence  of 
gas,  is  not  greater  than  the  prolonged  agony  caused  bv 
escharotics,  besides  the  dangers  of  secondary  hemorrhage 
arc  obviated,  as  well  as  a  long  period  of  convalescence 
incident  to  the  repair  of  a  sloughing  wound. 

The  employment  of  caustics  in  the  treatment  of  ma- 
bgnant  disease,  with  but  rare  exceptions,  is  therefore  to 
>e  condemned;  because  the  method  is  attended  by  pain 
does  not  effect  permanent  cures,  causes  extensive  slough 
with  the  consequent  dangers  of  secondary  hemorrhage 
and  septicemia,  and  requires  great  loss 'of  substance 
which  takes  a  long  time  to  repair  and  then  often  in  an 
unsatisfactory  manner.  In  no  way  can  the  caustic  remove 
diseased  tissue  which  the  scalpel  can  not  better  ac¬ 
complish,  and  in  no  way  is  the  healing  better  or  the  cure 
as  permanent  as  by  a  clean  aseptic  operation. 

Drugs  La u n o i s .  in  February,  1901,  reported  promis¬ 
ing  results  m  the  subcutaneous  injection  of  ehlorohv- 
drate  of  quinin  in  inoperable  cases  of  malignant  disease 
Berger  employed  the  serum  of  Wlaiev  and  maintained 
that  ihe  functional  symptoms  were  improved,  but  that 
the  growth  itself  was  in  no  way  affected.  Petrini  in¬ 
jected  5  centigrams  of  this  serum  according  to  Gautier’s 
method,  and  gradually  raised  it  to  12  centigrams  in  a 
case  of  multiple  sarcomata,  and  claims  to  have  cured  t1" 
case  in  six  weeks.  There  is  no  information  as  to  the 
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permanency  of  the  cure,  and  therefore  no  conclusion 
can  be  drawn  upon  this  case  owing  to  insufficient  data. 

Tuffier  recommends  the  use  of  the  drug ;  but  he  gives 
no  cases  from  which  any  conclusions  can  be  drawn. 

Formalin  has  been  hypodermically  injected  ;'but  this 
plan  of  treatment  has  only  proved  a  failure.  In  fact,  it 
seeems  a  waste  of  time  to  review  any  more  remedies  sug¬ 
gested  for  the  cure  of  cancer.  They  are  all  of  one  class, 
and  they  are  all  followed  by  failure.  They  are  all  in¬ 
jurious  because  their  employment  occupies  valuable 
time  and  only  postpones  an  operation,  the  only  method 
of  treatment  worthy  of  adoption. 

Pyoktanin  has  been  suggested  as  a  remedy  by  Mosetig 
Mcorhof.  who  employed  it  with  a  view  to  destroying  the 
nuclei  of  the  proliferating  cells  of  cancer.  This  remedy, 
like  all  the  others,  afforded,  in  some  cases,  temporary  ben¬ 
efit;  but  I  am  unable  to  find  any  reports  regarding  the 
permanency  of  the  cures. 

Thyroid  extract  has  recently  been  extolled  as  a  cura¬ 
tive  agent.  I  have  tried  this  drug  in  a  large  number  of 
cases,  but  in  no  one  as  yet  have  I  seen  a  permanent  cure. 
Thyroid  extract  will  retard  the  rapid  ulceration  in  can¬ 
cer ;  it  will  relieve  the  pain  in  some  cases;  it  will  control 
the  hemorrhage;  it  will  dispel  in  many  cases  the  dis¬ 
agreeable  odor  arising  from  the  infection;  it  will  pro¬ 
long  life;  it  will  make  the  patient  comfortable,  but  it 
will  not  cure.  This  is  all  that  can  be  expected  from 
thyroid  extract,  and  this  drug  stands  as  a  prominent  ex¬ 
ample  of  all  the  drugs  that  have  been  introduced  into 
practice  as  specifics  in  malignant  disease. 

Chian  turpentine  has  been  extensively  employed  as  a 
curative  remedy  in  cancer.  This  medicine  ivas  intro¬ 
duced  by  Clay  of  Manchester,  and  his  reports  are  such 
as  to  attract  attention  to  its  use.  Personally,  I  have 
been  greatly  disappointed  in  the  remedy,  as  I  have  never 
seen  a  case  of  cancer  cured  by  it;  although,  in  some  in¬ 
stances,  I  have  observed  a  diminution  in  the  pain,  ulcer¬ 
ation,  hemorrhage  and  odor.  This,  however,  has  never 
been  so  well  marked  as  in  the  case  with  the  thyroid 
extract. 

Methylene-hlue  has  been  highly  extolled  by  some  sur¬ 
geons.  I  am  frank  to  confess  that  notwithstanding  its 
administration  in  many  cases  I  have  never  seen  a  cure 
effected  by  it.  and  only  in  a  few  instances  any  tempo¬ 
rary  benefit.  It  decreases  the  odor  to  a  certain  extent, 
perhaps  arrests  in  a  certain  degree  the  ulceration,  and 
in  this  way  controls  the  secondary  hemorrhages.  At  one 
time  I  was  quite  confident  that  it  would  prove  of  signal 
value;  but  a  more  extended  experience  has  led  me  to 
believe  that  it  has  failed  to  accomplish  that  which  was 
expected  of  it. 

Potassium  iodid  in  very  large  doses  has  been  employed 
with  a  view  to  curing  sarcoma.  Some  authorities  have 
reported  cases  of  cure  following  the  use  of  this  drug.  I 
must  confess  that  I  have  never  seen  a  case  of  sarcoma 
'cured  by  potassium  iodid.  I  have  seen  some  inflamma¬ 
tory  neoplasms  disappear,  and  can  recall  several  cases 
of  absorption  of  exudations  which  were  large  enough  to 
produce  pressure  symptoms. 

In  one  case  of  complete  hemiplegia  600  grains  of  the 
iodid  given  daily,  and  continued  for  several  weeks, 
caused  the  intracranial  exudation  to  absorb,  and  com¬ 
plete  recovery  followed.  It  is  now  over  ten  years  since 
the  attack.  In  still  another  case  I  saw  a  mono-brachial 
paralysis  disappear  after  using  the  iodid  in  several  hun¬ 
dred  grain  doses  daily.  These  cases,  however,  had  with¬ 
out  doubt  a  specific  history,  and  such  neoplasms  must 
not  be  confounded  with  sarcoma,  although  the  histologic 


formation  may  be  very  similar.  It  is  precisely  in  this 
class  of  cases  that  errors  of  diagnosis  have  been  made, 
and  consequently  cures  reported  which  were  supposed 
to  be  sarcoma,  when  in  reality  the  growths  were  not 
malignant. 

The  toxins  of  the  streptococcus  erysipelatis  and  the 
bacillus  prodigiosus  mixed  is  a  method  as  advocated  by 
Fehleisen  and  Coley.  The  treatment  is  carried  on  by- 
hypodermic  injections  of  small  and  increasing  doses. 
The  best  results  are  obtained  in  the  mesoblastic  growths, 
and  the  giant-celled  sarcomata.  It  is  not  to  be  em¬ 
ployed  as  a  substitute  for  operation  and  only  in  cases 
where  the  tumors  are  inoperable.  Coley’s  article  on  the 
results  of  this  treatment  is  worthy  of  perusal.  The 
writer  has  personally  seen  but  temporary  benefit  from 
this  method,  but  in  no  case,  a  cure. 

The  writer  referred  to  Coley’s  paper,1  in  which  he 
gave  the  results  of  140  cases  of  inoperable  sarcoma 
treated  with  the  mixed  toxins  of  erysipelas  and  bacillus 
prodigiosus.  In  24  of  these  the  tumor  completely  or 
partially  disappeared  as  a  result  of  the  treatment.  In 
84  of  this  series  the  sarcoma  was  round-celled;  in  21 
spindle-celled;  in  9  melanotic;  2  chondrosarcoma;  in  12 
the  type  of  cell  was  not  stated,  though  the  diagnosis  was 
confirmed  by  the  microscope ;  6  were  inoperable  sarcoma, 
the  diagnosis  resting  upon  clinical  symptoms,  combined, 
in  most  cases,  with  a  history  of  repeated  recurrence. 

In  40  cases  of  the  round-celled,  or  slightly  less  than 
half,  more  or  less  improvement  was  shown  by  decrease 
in  size  or  cessation  of  growth.  In  only  4  of  these  was 
the  treatment  permanently  successful.  Of  21  cases  of 
spindle-celled  sarcoma  10  disappeared  entirely;  all  the 
remainder  showed  marked  improvement.  In  no  case  of 
melanotic  growth  more  than  temporary  improvement 
was  noted.  At  the  time  of  this  report  8  cases  had  re¬ 
mained  well  from  3  to  6  years;  9  from  iy2  to  3  years. 

In  addition  to  these  personal  results,  the  paper  con¬ 
tained  a  summary  of  results  in  35  cases  successfully 
treated  by  other  surgeons  employing  the  same  method. 
Of  these  35  cases,  10  were  round-celled ;  10  spindle- 
celled;  in  5  the  diagnosis  was  clinical  only;  in  5  there 
was,  in  addition  to  the  clinical  signs  of  sarcoma,  a  his¬ 
tory  of  recurrence  after  operation :  in  4  the  diagnosis  of 
sarcoma  was  confirmed  to  microscopic  examination,  but 
the  type  not  stated ;  1  was  endotheliosarcoma.  Of  these 
35  cases  26  disappeared  completely;  2  others  decreased 
so  much  that  only  a  small  node  was  left,  which  was  easily 
excised.  One  of  the  latter  cases  was  well  three  years  and 
the  other  one  year  at  the  time  of  report.  Of  the  35  cases 
referred  to,  14  were  well  over  two  years,  and  6  cases 
over  three  years.  The  object  of  the  paper,  the  author 
said,  was  to  determine,  if  possible,  from  a  careful  trac¬ 
ing  of  the  successful  cases,  whether  the  action  of  the 
toxins  upon  sarcoma  is  to  be  regarded  as  of  temporary 
or  permanent  value;  in  other  words,  whether  or  not 
it  is  entitled  to  be  called  curative.  At  the  time  of  his 
report  in  1898,  8  of  his  personal  cases  had  remained  well 
from  three  to  six  years ;  he  stated  that  this  number  had 
now  increased  to  16  that  had  remained  well  from  three  to 
eight  years.  Of  these.  2  recurred,  one  at  the  end  of  three 
and  one-quarter  years,  and  the  other  after  eight  years 
both  proving  fatal.  The  diagnosis  was  confirmed  by  the 
microscope  in  all  cases  with  two  exceptions.  In  these 
instances  the  history  of  the  cases  with  the  clinical  ap¬ 
pearances  made  the  diagnosis  of  sarcoma  unquestion¬ 
able.  The  type  of  tumor  in  the  16  cases  that  passed 
the  three-vear  limit,  was  as  follows;  Spindle-celled 

1.  The  .Tounwvr,  A.  M.  A.,  Aug.  27.  1898. 
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sarcoma,  8;  spindle-celled  (probable),  1;  round-celled 
sarcoma,  2;  mixed-celled  sarcoma,  2;  epithelioma,  1; 
sarcoma  (clinical  diagnosis  only),  2.  It  is  worthy  of 
special  note  that  two  of  the  successful  cases  now  well — 
three  and  three-quarters  and  four  and  one-quarter  years, 
respectively,  were  sarcoma  of  the  parotid  gland.  But- 
1  in,  in  his  last  edition  of  “Operative  Treatment  of  the 
Parotid  Gland”  states  that  “up  to  the  present  time  there 
are  very  few  instances  of  cure  by  operation  of  undoubt¬ 
edly  malignant  disease  of  the  parotid.”  In  my  two 
cases  treated  by  the  toxins  the  diagnosis  was  not  only 
confirmed  by  a  competent  pathologist,  but  further  by  a 
history  of  repeated  recurrences  after  operation. 

The  results  thus  far,  he  stated,  seem  sufficient  to  war¬ 
rant  advising  the  treatment  as  a  routine  measure  after 
all  operations  for  primary  sarcoma.  While  the  treat¬ 
ment  is  not  recommended  in  carcinomatous  growths,  it 
has  been  the  experience  of  the  writer  that  in  many  cases 
the  toxins  exert  a  marked  inhibitory  influence  in  car¬ 
cinoma;  although  it  is  rarely  curative.  The  only  cases 
of  carcinoma  in  which  the  toxins  are  likely  to  prove  of 
much  value,  I  think,  are  those  in  which  they  are  used 
after  primary  or  secondary  operation,  as  a  prophylaxis 
against  recurrence.  Up  to  the  present  time  sufficient 
experience  is  lacking  to  justify  one  in  making  any 
definite  statements  as  to  how  much  may  thus  be  accom¬ 
plished. 

The  writer  still  believes  that  the  action  of  the  toxins 
upon  malignant  tumors  can  be  explained  only  upon  the 
theory  that  such  tumors  are  the  result  of  some  infectious 
micro-organism,  and  this  view  is  strongly  supported 
by  the  recent  expressed  opinion  of  Czerny. 

Cancroin,  a  toxic  product  obtained  from  cancerous 
tissue,  has  been  injected  by  Adamkiewicz.  This  remedy 
has  not  cured  cancer,  but  in  some  cases  has  secured 
a  minimum  of  benefit.  This  brief  summary  of  the  other 
methods  of  treatment  has  cleared  the  way  for  the  dis¬ 
cussion  of  the  treatment  by  surgical  intervention,  which 
is  really  the  only  method  that  offers  any  prospect  of  suc¬ 
cess. 

SURGICAL  INTERVENTION. 

Surgical  intervention  is  the  only  resource,  since  all 
drugs  have  proved  ineffectual,  and  all  other  methods 
practically  of  no  avail.  It  is,  however,  only  successful 
when  the  disease  is  taken  early  in  its  history,  and  when 
tlic  operation  is  radical  in  its  character.  Delay  in  op¬ 
erating  is  attended  with  great  mortality.  The  more 
radical  the  operation  the  more  certain  its  cure.  Six 
months  from  the  beginning  of  the  disease  is  the  utmost 
limit  of  time;  statistics  in  my  own  cases  prove  that  after 
the  expiration  of  this  time  results  are  uncertain.  An 
early,  and  a  radical  operation,  therefore,  are  the  essential 
requisites  for  cure  in  malignant  disease. 

"Various  methods  of  treatment  have  been  indulged  in 
from  time  to  time;  but  radical  surgical  interference 
is  the  only  method  that  meets  with  encouraging  results. 

1  hat  surgical  operation  will  permanently  save  a  patient 
is  demonstrated  by  a  study  of  the  cases  presently  to  bo 
reported. 

In  ever}’  instance  the  names  of  the  physicians  who 
uere  present  at  the  operation  are  given  for  reference,  and 
accompanying  each  case  is  the  microsconic  report  of  the 
tumor  by  an  eminent  pathologist.  The  exact  date  of 
operation,  the  situation  of  the  tumor,  the  main  points 
connected  with  the  clinical  history  are  reported.  No 
case  is  given  in  which  at  least  three  years  have  noi 
elapsed  since  the  time  of  the  operation.  In  manv 


of  the  cases  from  1U  to  22  years  have  transpired  with¬ 
out  the  slightest  evidence  of  return.  They  are  re¬ 
ported  to  prove  the  value  of  surgical  intervention  over 
all  other  methods  of  treatment,  and  at  the  same  time 
to  call  attention  to  the  conditions  essential  to  success. 
The  report  should  also  offer  hope  to  those  who  are  the 
victims  of  malignant  disease,  since  surgical  interference 
is  the  only  salvation  for  these  patients. 

Before  discussing  the  subject  of  statistics  in  refer¬ 
ence  to  permanent  cure  in  malignant  disease  by  surgical 
operation,  I  wish  to  say  frankly,  that  I  consider  them 
of  questionable  value.  They  do"  not  afford  the  accurate 
information  of  which  the  searcher  after  truth  desires. 
I  make  this  statement  after  much  thought,  deliberation 
and  personal  experience,  and  I  am  fully  aware  of  the 
opposition  it  may  invoke.  My  reasons  are  these:  1. 
There  is  no  unanimity  among  surgeons  in  regard  to  the 
elimination  of  cases  for  statistical  purposes;  for  ex¬ 
ample,  one  surgeon  will  thrown  out  a  large  number  of 
cases  on  the  ground  that  they  were  inoperable,  which 
fact  was  ascertained  in  the  attempt  to  remove  the  disease, 
and  therefore  they  are  not  to  be  included  in  the  final 
list  as  determining  the  result.  2.  Another  surgeon  will 
throw  out  a  large  number  for  the  reason  that  the  his¬ 
tories  are  unknown,  or  include  some  cases  with  the 
clinical  history  of  cancer  without  microscopic  verifica¬ 
tion.  3.  The  types  of  malignant  disease  have  such  a 
wide  variation  that  tumors  of  one  class  which  are  more 
rapidly  malignant  than  those  of  another  class  are  placed 
in  the  same  category,  and  such  a  comparison  without 
doubt  is  unfair.  4.  The  causes  of  death  are  ascribed  in 
some  cases  to  acute  sepsis,  while  these  cases  died,  in 
reality,  from  too  prolonged  anesthesia,  the  deferred  shock 
of  which  rendered  the  patient  less  resistant  to  overcome 
any  sepsis.  5.  The  number  of  cases  of  malignant  dis¬ 
ease,  affecting  one  organ  for  example,  upon  which  an 
estimate  is  to  be  based,  is  too  limited  to  convey  by  statis¬ 
tics  any  reliable  information  as  regards  mortality  or 
permanent  cure.  For  example,  I  have  had  100  per  cent, 
of  permanent  cure  in  certain  malignant  disease  affect¬ 
ing  a  certain  organ;  but  I  had  only  one  case.  For 
these,  and  many  other  reasons,  I  feel  convinced  that 
statistics  upon  this  special  point  are  unreliable;  in 
other  words,  they  do  not  furnish  us  with  the  entire 
truth. 

A  ith  these  remarks  as  a  preface  I  will  give  in  a  brief 
way  some  results  from  my  own  personal  experience.  1 
would  add  that  these  statistics  have  been  verified  bv  a 
learned  mathematician  and  scholar  who  did  not  possess 
a  medical  degree,  and  therefore  was  ignorant  of  anv 
information  bearing  upon  the  subject  that  the  figures 
might  show.  I  would  further  add  that  it  is  possibly  a 
case  may  have  been  reported  wrongly,  or  a  clerical  er¬ 
ror  may  have  occurred  in  keeping  a  history  of  so  many 
hundred  cases.  As  far  as  I  know,  however,  the  reports 
are  accurate. 

The  two  questions  of  mortality  and  permanent  cure 
may  be  stated  in  the  following  terms.  In  the  cases  re¬ 
ported  prior  to  1891  at  the  meeting  of  the  Congress  of 
American  Physicians  and  Surgeons,  there  was  no  mor¬ 
tality  in  amputation  of  the  breast  for  cancer  or  sarcoma, 
or  for  any  other  cause  wuth  the  exception  of  two  cases 
of  hemophilia.  There  was  no  mortality  in  the  operation 
for  removal  of  epitheliomata  or  sarcomata  of  the  skin. 
There  was  no  mortality  in  the  operation  for  removal  of 
sarcoma  affecting  the  glands,  and  likewise  the  superior 
maxilla.  There  was  one  death  in  excision  of  malignant 
disease  of  the  intestine,  and  also  one  death  following 
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amputation  of  the  hip-joint.  In  reference  to  the  per¬ 
centage  of  permanent  cures  following  the  operation  for 
the  removal  of  cancer  of  the  breast  there  was  45  per 
cent,  of  permanent  cures  up  to  1891,  and  in  the  last 
series  of  15  cases  the  percentage  was  83  per  cent,  of 
permanent  cures  of  over  3  years’  standing  and  75  per 
cent,  of  permanent  cures  in  cancer  of  the  face,  includ¬ 
ing  epithelioma  of  the  lip. 

in  regard  to  sarcoma  there  was  85  per  cent,  of  per¬ 
manent  cures  in  sarcoma  of  the  breast,  and  92  per  cent, 
oi  permanent  cures  in  sarcoma  of  the  glands,  100  per 
cent,  of  permanent  cures  in  sarcoma  of  the  superior 
maxilla.  92  per  cent,  of  permanent  cures  in  sarcoma  of 
the  long  bones.  There  was,  finally,  100  per  cent,  of 
permanent  cures  in  simple  sarcoma  involving  the  skin. 

In  no  instance  have  I  used  the  expression  permanent 
cure  when  three  years  have  not  elapsed  since  the  opera¬ 
tion,  and  in  nearly  every  case  the  period  has  been  over 
seven  years,  and  in  a  few  up  to  twenty-two  years  to  the 
present  time.  I  have  not  collected  my  cases  since  this 
last  report,  but  hope  to  do  so  at  some  future  time. 

Let  us  now  return  to  the  more  important  question 
which  is :  Can  any  cases  be  reported  that  have  been  en¬ 
tirely  cured,  and,  if  so,  how  many,  and  of  what  character 
was  the  malignant  disease?  It  seems  to  the  writer  that 
positive  information  upon  this  vital  point  is  worth  more 
than  all  the  statistics  bearing  upon  the  percentage  of 
curability  of  malignant  disease.  It  is  the  absolute  fact 
of  permanent  cures  that  interests  the  surgeon  and  the 
laity. 

The  writer  reports  87  cases  of  malignant  tumors  in 
patients  upon  whom  he  has  operated,  and  at  least  three 
years,  and  in  many  of  the  cases  ten.  and  in  some 
twenty-two  years  have  elapsed  without  recurrence.  The 
list  includes  48  sarcomata  and  39  carcinomata,  making 
in  all  87.  To  this  list  a  sufficient  number  of  cases  can 
soon  be  added,  which  will  make  the  list  at  least  100,  but 
a  few  months  are  lacking  at  present  to  have  these  cases 
reach  the  full  three-year  limit.  These  cases  place  be¬ 
yond  all  doubt  the  question  as  to  the  possibilities  of  a 
cure  in  malignant  disease. 

These  cases  are  reported  as  an  encouragement  to  sur 
geons  in  their  attempts  to  save  human  life,  and  also  as 
a  ray  of  hope  to  the  unfortunate  victims  of  malignant 
disease.  It  is  possible  under  certain  conditions  for  sur 
gery  to  offer  to  patients  afflicted  with  this  terrible 
scourge  that  destroys  annually  so  many  lives,  and 
blights  so  many  homes,  a  cure  for  their  malady.  These 
tumors  are  upon  exhibition  at  the  Pathological  Exhibit, 
and  also  the  microscopic  slides  with  sections. 

Each  one  of  these  cases  has  been  carefully  watched,  and 
the  work  necessary  to  make  these  statistics  complete  has 
been  a  labor  fraught  with  the  greatest  difficult^.  The 
satisfaction  of  knowing  that  surgery  can  cure  these 
malignant  growths  repays  the  writer  for  his  years  of 
labor  in  tracing  these  cases  down  for  a  period  of  a 
quarter  of  a  century  to  the  present  time. 

In  these  87  cases  of  malignant  tumors  operated  upon, 
and  cured  by  the  speaker,  it  may  be  of  advantage  to 
classify  them  in  a  general  way,  so  that  some  idea  can 
be  formed  of  the  success  which  surgical  operation  can 
expect  in  these  diseases  of  such  frightful  mortality. 

1.  Sarcoma  of  Superior  Maxilla. — I  am  unable  to  find 
any  satisfactory  reports  upon  permanent  cures  in  sar¬ 
coma  of  the  superior  maxilla.  My  cases  of  permanent 
cure  number  5,  in  which  the  shortest  period  is  eight 
years,  and  the  longest  is  eighteen  years. 


2.  Sarcoma  of  Elands.— I  am  unable  to  find  a  satis¬ 
factory  report  of  cases  of  permanent  cure  in  sarcoma  of 
t lie  glands.  My  cases  number  7,  in  which  a  permanent 
cure  has  taken  place,  the  shortest  period  being  eight 
years  and  the  longest  twenty-one  years. 

3.  Sarcoma  of  Ike  Skin. — I  am  unable  to  find  any 
satisfactory  reports  upon  the  results  of  treatment  in 
sarcoma  of  the  skin.  My  cases  number  22  in  which 
a  permanent  cure  has  taken  place,  and  in  which  the 
shortest  period  is  eight  years  and  the  longest  is  sixteen 
years.  One  case  is  included  in  the  list  with  an  explana¬ 
tion,  since,  in  1891  I  operated  on  the  patient  for  the 
first  time,  and  at  present  she  is  alive.  I  have  operated 
upon  her  over  forty  times  for  the  relief  of  multiple  sar¬ 
comata  of  the  skin  during  fhe  past  eleven  years.  For 
eleven  years  she  has  been  willing  to  submit  to  operations, 
and  at  the  present  time  is  without  any  new  outbreak ; 
since  sufficient  time  has  not  elapsed  from  the  date  of 
the  last  operation  she  can  not  strictly  be  as  yet  in  the 
category  of  permanent  cures.  Since  the  past  few  years 
she  is  comparatively  free  from  any  return  and  there  is 
every  prospect  of  cure  in  her  case.  This  case  is  most 
remarkable  as  one  illustrating  the  principle  that  as  long 
as  the  patient  will  allow  operations  they  should  be  per¬ 
formed,  because  there  is  a  chance  of  permanent  cure 
even  in  these  cases. 

4.  Sarcoma  of  the  Breast.— I  am  unable  to  find  any 
satisfactory  reports  of  sarcoma  of  the  breast  as  dis¬ 
tinguished  from  carcinoma  of  the  breast.  My  cases 
number  6  in  which  a  permanent  cure  has  taken  place, 
the  shortest  period  being  seven  years,  and  the  longest 
twenty-two  years. 

5.  Sarcoma  of  Bones. — I  am  unable  to  find  cases 
of  permanent  cure  of  sarcoma  of  bones  by  any 
other  method  of  treatment  than  by  surgical  in¬ 
tervention,  with  the  exception  of  those  reported 
by  Coley.  In  regard  to  this  method,  mention 
has  already  been  made.  Butlin  reports  29  cases  of  sar¬ 
coma  of  the  leg  with  a  mortality  of  30  per  cent,  in  the 
operation  itself,  and  only  one  single  case  could  have  been 
said  to  have  been  completely  cured,  taking  three  years  as 
the, standard  of  time.  This  high  rate  of  mortality,  in 
the  operation  itself,  is  a  most  astonishing  fact,  and  is 
cmly  surpassed  by  one  still  more  startling,  which  is  that 
out  of  this  original  list  of  29  cases  only  one  single  case 
was  reported  by  him  as  having  been  completely  cured. 

My  cases  of  sarcoma  of  the  leg  number  8  in  which 
there  was  a  permanent  recovery,  the  shortest  period  being 
sixty  years  and  the  longest  thirteen  years. 

The  treatment  of  sarcoma  of  the  long  bones  is  simple, 
because  there  is  but  one  operation,  and  that  is  amputa¬ 
tion.  From  an  experience  derived  from  a  number  of 
these  cases  of  sarcoma  of  bone,  and  from  opinions  formed 
after  careful  study  of  the  cases  of  others,  I  am  more 
and  more  impressed  with  the  fact  that  amputation  is  the 
only  operation  which  should  be  contemplated.  I  refer 
to  sarcomata  of  the  long  bones.  The  operation  of  ex¬ 
section  or  enucleation,  and  an  application  of  caustics 
are,  in  my  humble  judgment,  productive  of  harm ;  be¬ 
cause  the  disease  is  not,  as  a  rule,  radically  removed 
bv  these  methods,  and  oftentimes  the  tumor  returns  very 
rapidly,  and  the  operation  seems  only  to  add  fuel  to 
1  he  fire. 

I  believe  that  in  all  cases  of  sarcoma  of  the  long 
bones  amputation  should  be  decided  upon  at  the  earliest 
period  possible,  and  the  operation  performed  without 
delay.  At  the  point  of  election  I  would  suggest  an  am¬ 
putation  which  would  remove  the  entire  bone  affected. 
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whether  it  be  a  subperiosteal  or  central  sarcoma.  This 
necessitates  an  amputation  of  the  lower  part  of  the 
thigh  in  case  the  tibia  or  fibula  is  the  seat  of  the  neo¬ 
plasm.  It  necessitates  an  amputation  of  the  hip-joint 
when  the  tumor  is  subperiosteal,  and  involves  the  shaft 
of  the  femur.  In  view  of  the  great  mortality  of  hip- 
joint  amputation,  a  possible  exception  might  be  made  in 
ease  of  a  central  sarcoma  of  the  condyle  of  the  femur 
which  was  recognized  early,  and  which  was  small  in 
size.  By  amputation  in  the  lower  third  of  the  femur 
in  sarcoma  of  one  of  the  bones  of  the  legs,  the  popliteal 
glands  are  thus  removed,  and  while  this  point  would 
concern  us  more  if  the  disease  were  cancer,  yet  I  have 
seen  a  case  of  sarcoma  affecting  those  glands. 

The  remedy  of  amputation  which  is  suggested,  is  a 
severe  one;  but  the  disease  for  which  the  amputation  is 
performed  is  a  uniformly  fatal  one  if  left  to  nature, 
and  in  view  of  the  great  malignancy  of  sarcoma,  I  be¬ 
lieve  the  operation  should  be  the  most  radical  one  con¬ 
sistent  with  a  due  regard  for  the  life  of  the  patient  dur¬ 
ing  the  immediate  performance  of  the  operation.  It 
must  be  remembered  that  the  patient  is  suffering  from 
a  uniformly  fatal  disease,  and  the  chances  of  escape  from 
it  are  in  proportion,  within  proper  limits,  of  course, 
to  the  distance  at  which  the  limb  is  removed  from  the 
seat  of  the  malignant  tumor.  Finally,  I  trust  that  I 
have  been  sufficiently  clear  upon  the  following  points: 

1.  The  importance  of  early  recognizing  the  disease 
and  the  necessity  of  complete  removal  of  the  limb, 
including  the  entire  bone  affected,  by  amputation  with¬ 
out  delay. 

2.  The  importance  of  carefully  watching  the  subse¬ 
quent  history  of  patients  upon  whom  an  operation  has 
been  performed  for  the  removal  of  sarcoma. 

3.  The  importance  of  a  microscopic  examination  of 
every  sarcoma.  Surgeons  are  of  one  opinion  upon  this 
point,  that  a  microscopic  examination  is  a  sine  qua  non 
to  insure  the  tabulation  of  a  case  for  purposes  of  study. 

A.  The  importance  of  a  radical  operation  in  these 
cases  of  malignant  sarcomata  affecting  the  long  bones 
of  the  extremities,  and  the  condemnation  of  partial 
enucleations  and  the  use  of  caustics  and  plasters. 

5.  The  importance  of  encouragement  to  patients  suf¬ 
fering  from  malignant  disease  of  the  long  bones,  on 
the  ground  that  early  and  radical  operations,  even  in  the 
most  malignant  cases,  may  result  in  perfect  cure. 

0.  Carcinoma  of  the  Skin. — I  am  unable  to  find  any 
satisfactory  reports  of  permanent  cures  in  carcinoma  of 
the  skin.  My  cases  number  19  in  which  there  was  a 
permanent  cure,  the  shortest  time  being  five  years,  and 
the  longest  twenty-one  years.  In  this  group  is  included 
a  case  of  carcinoma  of  the  ileum  and  cecum  with  resec¬ 
tion  of  six  inches  of  the  bowel  and  a  subsequent  anas¬ 
tomosis  with  a  Murphy  button.  It  is  now  nearly  four 
years  since  the  operation  and  the  patient  is  well  and  ai 
work. 

7.  Carcinoma  of  the  Breast. — My  cases  number  20 
in  which  a  permanent  cure  has  taken  place ;  the  shortest 
period  is  four  j'ears  and  the  longest  thirteen  years. 
Each  one  of  these  20  cases  is  alive  to-day  and  with  no 
return,  or  recurrences,  or  metastases. 

The  result  of  the  treatment  by  surgical  interference 
shows,  therefore,  that  these  20  cases  have  been  per¬ 
manently  cured,  and  no  other  method  or  plan  of  treat¬ 
ment  can  furnish  20  cases  that  have  been  subjected  to 
the  test  of  so  many  years  of  immunity. 

If  now  the  0  cases  of  sarcoma  of  the  breast,  of 
which  mention  has  been  made,  be  added  to  the  20  cases 


of  cancer  of  the  breast,  there  are  2G  cases  of  malignant 
disease  of  the  breast  cured  by  surgical  operation,  the 
shortest  period  being  four  years  and  the  longest  twenty- 
two  years. 
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Ileocecal  carcinoma  is  not  an  infrequent  malady. 
Ewald  in  a  collection  of  1148  cases  of  intestinal  cancer 
found  64  in  the  cecum  and  26  in  the  ileum,  and  more 
than  half  of  the  latter  involved  the  ileocecal  valves. 
Sutton  says  that  of  100  cases  of  intestinal  carcinoma 
75  will  involve  the  rectum,  23  the  large  intestine  and  but 
2  the  small  bowel.  Frank’s  table  shows  that  two-thirds 
of  all  cancers  of  the  large  bowel  involve  the  cecum  and 
sigmoid  flexure,  and  in  about  equal  proportion.  From 
these  statistics  it  can  be  estimated  that  7  per  cent,  of 
all  malignant  diseases  of  the  bowel  involve  the  cecum. 
Sex  does  not  seem  to  have  much  significance.  The 
average  age  of  cases  of  carcinoma  of  this  organ  is 
somewhat  younger  than  malignant  disease  in  other  parts 
of  the  body,  and  while  not  frequently  found  in  the 
young  it  is  sufficiently  common  to  warn  us  against  laying 
too  much  stress  on  the  years  of  the  patient. 

Among  the  most  frequent  of  the  attributed  causes 
is  constipation,  but  if  this  is  an  important  etiologic 
factor  it  would  seem  that  the  disease  would  affect  fe¬ 
males  more  often  than  males;  yet  this  is  not  the 
fact.  Maylard  states  that  primary  carcinoma  of  the 
intestine  is  always  of  the  columnar-cell  variety  and 
Fumival  points  out  the  frequency  of  colloidal  changes, 
particularly  in  the  young.  Lymphatic  infection  is  found 
in  less  than  one-half  of  the  cases  dying  from  intestinal 
carcinoma.  Haussman.  in  112  collected  autopsies,  found 
that  55  were  limited  to  the  gut,  the  remainder  showing 
lymphatic  involvement  in  36  cases  and  in  21  cases  gen¬ 
eral  infection.  More  than  one  growth  is  seldom  discov¬ 
ered,  although  two  or  more  points  of  disease  have  been 
reported ;  whether  all  were  primary  or  from  a  single 
source  of  infection  and  carried  to  the  situations  found 
by  implantation  or  arterial  emboli  it  is  impossible 
to  state. 

The  disease  most  frequently  originates  at  the  ileocecal 
juncture  and  has  the  usual  tendency  of  all  carcinomata 
of  the  large  bowel  to  form  a  ring-like  constriction,  al¬ 
though  a  considerable  tumor  may  exist  without  ob¬ 
struction.  The  duration  may  be  very  prolonged  and 
its  course  before  active  obstruction  supervenes  is  usu¬ 
ally  slow.  Briddon  reports  a  case  of  twelve  years’  prob¬ 
able  existence.  Death  usually  results  from  obstruction 
or  perforation,  the  latter  either  just  above  the  stricture 
and  close  to  it,  or  at  some  point  in  the  cecum  from 
distension;  perforation  is  somewhat  more  frequent  (7 
to  4) . 

The  distension  ulcer  in  the  cecum  is  similar  in  path¬ 
ology  to  the  distension  ulcers  in  the  small  intestine 
about  which  Kocker  has  written  so  interestingly.  The 
symptoms  of  malignant  disease  of  the  cecum  are  colicky 
pains,  constipation  alternating  with  diarrhea  and  pro¬ 
gressive  wasting.  A  tumor  may  be  felt  in  some  cases. 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomv.  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  : 
Drs.  W.  J.  Mayo,  II.  O.  Walker,  and  A.  J.  Ochsner. 
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In  the  later  stage  intestinal  peristalsis  can  be  plainly 
seen  through  the  attenuated  abdominal  walls  and  is 
usually  accompanied  by  marked  gurgling.  Other  cases 
present  symptoms  of  chronic  appendicitis  with  an  in¬ 
duration  indicating  a  small  inflammatory  deposit  about 
the  appendix.  This  was  true  of  two  of  our  cases.  As 
the  obstructed  material  is  largely  accumulated  in  the 
small  bowel,  symptoms  of  gastro-intestinal  irritation 
are  more  marked  than  if  the  large  bowel  only  was  in¬ 
volved.  A  few  cases  are  ushered  in  without  premonitory 
symptoms  by  an  attack  of  acute  obstruction.  Konig, 
Korte,  Barton  and  others  report  cases  in  which  an  acute 
intussusception  was  the  first  sign  of  trouble. 

The  differential  diagnosis  between  malignant  stric¬ 
ture  of  the  cecum  and  simple  or  tuberculous  strictures 
may  be  impossible  without  exploration.  In  a  paper 
on  “Localized  Tuberculosis  of  the  Intestine”  read  before 
the  Minnesota  Academy  of  Medicine,  Feb.  1,  1899,  1 
reported  three  cases  of  tuberculosis  of  the  cecum,  and 
I  have  met  with  one  additional  case  since  that  time. 
In  these  cases  the  foul  discharges  from  the  bowels, 
slight  but  constant  temperature,  tendency  of  the  tuber¬ 
culous  mass  to  soften,  taken  into  consideration  with  the 
previous  history  made  a  diagnosis  possible,  although 
the  obstructive  phenomena  were  essentially  the  same. 

Cases  of  chronic  inflammatory  thickening  of  the 
cecum  have  been  reported  giving  much  the  same  signs 
and  are  in  some  cases,  at  least,  syphilitic  in  origin.  Im- 
pactation  of  feces  in  the  cecum  is  not  so  very  infre¬ 
quent  and  may  remain  months,  if  not  years,  without 
dislodgement.  In  one  case  which  I  examined  in  an  in¬ 
mate  of  the  Kochester  State  Hospital  for  the  Insane, 
some  twelve  years  ago,  such  an  impactation  was  known 
to  have  been  present  for  several  years  and  finally  bv 
atrophy  necrosis  ulcerated  to  the  surface  of  the  body. 
Dermoid  or  other  tumors  of  the  abdominal  muscles  on 
the  right  side  may  confuse  the  diagnosis.  In  the  one 
case  of  dermoid  which  I  have  seen  the  differentiation 
was  most  difficult.  Dermoids  are  very  rare  and  usually 
occur  in  the  female  following  a  labor.  There  is  no 
history  of  intestinal  obstruction. 

Acute  obstruction  of  the  bowels  is  a  frequent  com¬ 
plication  of  the  malignant  process  and  its  relief  a  pre¬ 
requisite  to  a  successful  outcome.  Treves,  speaking  of 
intestinal  obstruction  generally,  says  that  he  reduced 
his  mortality  50  per  cent,  by  relieving  the  distended 
intestine  above  the  obstruction.  This  has  been  done 
by  a  simple  incision  or  aspiration  (Grieg  Smith)  or 
the  use  of  Paul’s  tubes.  The  common  method  of  relief 
has  been  that  of  forming  a  temporary  artificial  anus 
and  in  the  large  intestine  necessarily  in  this  manner. 
In  such  cases  three  operations  are  demanded:  1,  relief 
of  the  obstruction  by  the  artificial  anus;  2,  resection  of 
the  diseased  area,  and  3.  closure  of  the  anus,  and  this 
last  has  a  mortality  of  its  own.  Makin  collected  39 
intestinal  resections  for  the  closure  of  an  artificial  anus 
— 21  were  cured.  3  uncured  and  15  died. 

From  an  operative  standpoint  the  ileocecal  coil  should 
b.  independently  considered.  In  cancerous  or  other 
obstruction  of  either  the  large  or  small  bowel  the  normal 
condition  above  and  below  the  disease  is  identical,  but 
in  this  situation  the  small  bowel  empties  its  contents 
in  a  fluid  state  into  the  large  intestine,  in  which  the 
feces  assume  solid  form.  The  question  is  not  one  of 
ordinary  intestinal  union  in  which  two  parts  of  similar 
bowel  are  joined,  but  one  in  which  by  reason  of  the  dis- 
similaritv  an  anastomosis  can  be  effected  under  very 
favorable  circumstances. 


In  ileocecal  obstruction,  the  ileum  can  be  readily 
joined  laterally  with  the  transverse  colon.  The  ob¬ 
structed  intestinal  contents  are  fluid  and  do  not  endan¬ 
ger  the  union  as  is  the  case  with  the  solid  accumulations 
in  me  large  bowel,  and  the  size  of  the  receiving  intestine 
and  its  nearness  to  the  anal  orifice  gives  it  all  of  the  ad¬ 
vantages  of  an  artificial  anus  on  the  surface  of  the  body. 
The  union  can  be  effected  at  a  point  sufficiently  high 
on  the  ileum  to  secure  healthy  bowel  for -approximation. 
There  is  also  the  great  advantage  in  that  the  com¬ 
munication  is  permanent.  The  extirpation  when  per¬ 
formed  later  is  more  easily  effected,  both  ends  of  the 
intestine  being  turned  in  and  closed.  We  have  per¬ 
formed  ileocolostomy  for  various  causes  six  times,  in 
this  manner,  using  the  Murphy  button,  and  all  recovered 
from  the  operation.  In  four  of  these  cases  nothing 
was  attempted  in  a  radical  way  on  the  diseased  part,  the 
discharges  draining  satisfactorily  from  either  side  of  the 
obstruction.  Exclusion  of  a  portion  of  the  intestine 
can  be  safely  accomplished  provided  there  is  some 
exit  for  the  secretions  of  the  excluded  part,  but.  as  shown 
by  the  studies  of  Kammerer,  if  the  exclusion  is  ab¬ 
solute  future  trouble  can  be  expected. 

Besection  of  the  cecum  was  first  performed  by  Bill¬ 
roth  in  1876.  and  the  operation  has  now  been  done  many 
times  and  a  large  number  of  cases  have  been  reported. 
The  operative  mortality  as  given  by  Grieg  Smith  was 
between  30  and  40  per  cent.  Furnival  estimates  the 
mortality  of  the  more  recent  cases  as  somewhat  less, 
20  to  25  per  cent.,  perhaps.  Butlin,  in  95  reported 
cases  involving  the  cecum  and  ascending  colon,  gives 
an  operative  mortality  of  29  from  shock  and  sepsis,  and 
66  recoveries. 

Excision  of  the  cecum  for  malignant  disease  usually 
requires  removal  of  the  ileocecal  juncture  and  if  the 
disease  be  not  too  advanced  can  be  readily  effected. 
The  arteries  are  almost  all  terminal  with  but  few 
anastomotic  loops  (Witherspoon)  and  the  ligation  of 
the  blood  supply  does  not  endanger  contiguous  portions 
of  the  bowel.  A  lateral  incision  is  most  convenient. 
The  peritoneum  along  the  outer  wall  of  the  cecum  and 
ascending  colon  is  divided,  the  malignant  portion  of  the 
bowel  raised  and  the  vessels  ligated.  The  ascending 
colon  is  cut  across,  one  and  one-half  to  two  inches 
above  the  upper  limits  of  the  disease,  and  its  distal  end 
turned  in  by  a  purse-string  suture.  The  proximal  por¬ 
tion,  clamped  to  prevent  leakage,  is  lifted  out  of  the 
abdomen  and  when  completely  separated  from  its  other 
attachments,  the  ileum  is  divided  at  a  healthy  point. 
The  anastomosis  is  best  effected,  end  of  the  ileum  to  the 
side  of  the  ascending  colon.  If  the  ileum  can  not  be 
readily  brought  to  this  portion  of  the  colon,  it  can  be 
attached  to  the  transverse  colon  either  end  to  side  or 
side  to  side. 

The  ultimate  results  of  excision  done  early  are  good. 
Van  Bramaun  in  14  cases  had  4  free  of  recurrence  after 
three  years.  Macewen  two  out  of  five,  Wolfler  two  our 
of  twelve,  Czerny  three  out  of  eighteen  cases.  When  it 
is  considered  that  a  number  of  the  remaining  cases  were 
free  from  recurrence  although  less  than  three  years,  it 
is  certain  mat  later  reports  would  increase  the  per¬ 
centage  of  permanent  cures.  We  have  excised  the 
cecum  four  times,  twice  for  malignant  disease,  once  for 
tuberculosis  and  once  for  chronic  intussusception,  all 
of  the  patients  recovering  from  the  operation.  In  the 
past  two  years  we  have  met  with  five  cases  of  cancer  of 
the  cecum.  In  two,  extirpation  of  the  ileocecal  coil  re¬ 
sulted  in  recovery,  in  two  the  extent  of  the  disease  pre- 
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vented  a  radical  operation  and  ileocolostomy  was  per¬ 
formed  for  relief  and  in  one  advanced  case  without 
obstructive  symptoms,  the  exploratory  incision  was 
closed.  A  brief  report  of  the  two  cases  in  which  a 
radical  operation  was  performed  is  appended. 

Case  1. — Carcinoma  of  the  Cecum  Involving  the  Ileocecal 
Juncture.  Extirpation.  Recovery. 

J.  E.  R.,  Yankton,  S.  D.,  American,  38  years  of  age.  Ad¬ 
mitted  to  St.  Mary’s  Hospital,  Rochester,  Minn.,  April  4,  1899. 
History  of  colicky  pains  in  the  abdomen  for  four  years.  While 
not  severe,  the  pain  has  been  persistent;  during  the  past  year 
it  has  become  located  in  the  right  side.  For  four  months  a 
diarrhea  has  been  persistent  and  he  has  lost  40  pounds  in 
weight.  Family  history  negative. 

Physical  Examination. — A  moderately  emaciated  man  of 
cachectic  appearance.  No  evidences  of  disease  of  organs  out¬ 
side  of  the  abdomen.  Temperature  and  pulse  normal.  There 
is  considerable  intestinal  distension  and  intestinal  peristalsis 
waves  can  be  seen  and  are  accompanied  by  marked  gurglino-. 
On  deep  pressure  in  the  right  side  an  induration  can  be  de¬ 
tected,  evidently  connected  with  the  cecum.  It  is  about  the  size 
of  a  small  lemon,  firm  to  the  touch  and  not  very  sensitive. 
Upon  the  history  and  physical  signs  the  diagnosis  of  appen¬ 
dicitis  seems  warranted  and  it  is  thought  to  be  tubercular  in 
origin  and  the  obstruction  due  to  adhesions. 

On  April  6  a  lateral  incision  revealed  a  nodular  tumor  of 
the  cecum  involving  the  appendix  and  ileocecal  juncture.  A 
few  enlarged  glands  could  be  felt  behind  the  bowel.  An  in¬ 
cision  through  the  peritoneum  was  made  on  the  outer  side 
and  the  cecum  with  the  enlarged  glands  was  lifted  out  of  the 
abdomen.  The  vessels  supplying  the  part  were  ligated  with 
catgut.  The  ascending  colon  was  divided  two  and  one-half 
inches  from  the  tumor  and  its  distal  end  closed  with  a  circular 
suture.  The  proximal  end  was  clamped.  The  mesentery  was 
progressively  ligated  and  the  ileum  divided  eight  inches  above 
the  ileocecal  valve.  An  attempt  was  made  to  join  the  end  of 
the  ileum  to  the  side  of  the  ascending  colon  but  there  was  some 
tension,  the  divided  end  was  therefore  turned  in  with  a  circular 
suture.  The  omentum  was  raised  and  the  side  of  the  ileum  six 
inches  above  its  severed  extremity  was  anastomosed  to  the 
transverse  colon  near  the  hepatic  flexure  with  a  Murphy  but¬ 
ton.  A  small  drain  was  introduced  into  the  right  side  and  the 
incision  closed.  Recovery  was  uneventful.  The  patient  was 
discharged  May  3,  1899.  He  rapidly  regained  his  usual  weight 
and  strength  and  is  now  pursuing  his  work  in  better  health 
than  for  years  before.  Microscopic  examination  showed  only 
inflammatory  changes. 

Case  2. — Carcinoma  of  the  Cecum,  Involving  the  Ileocecal 
Juncture.  Extirpation.  Recovery. 

A.  C.  S.,  Maiden  Rock,  YVis.,  Scandinavian,  30  years  of  age. 
B\  occupation  a  fisherman  on  the  Mississippi  river.  Admitted 
to  St.  Mary’s  Hospital,  Jan.  G,  1901,  with  the  following  his¬ 
tory: 

Foi  the  past  six  months  has  suffered  from  cramps  in  the  ab¬ 
domen  with  a  feeling  of  weakness.  For  the  last  three  months 
the  pain  has  been  nearly  constant  in  the  right  side,  losing 
weight  and  strength,  constipated.  Family  history  good. 

Physical  Examination. — A  man  of  good  physique,  somewhat 
emaciated,  walks  with  the  right  thigh  drawn  up  to  relax  the 
psoas  and  iliacus  muscles.  Temperature  and  pulse  normal. 
No  evidences  of  disease  outside  the  abdomen.  There  is  some 
tympanites.  On  deep  pressure  in  the  right  side  a  small  mass 
can  be  detected  which  is  tender  to  the  touch.  A  diagnosis  of 
chronic  appendicitis  was  made. 

January  8,  an  intermuscular  incision  (McBurney)  was 
made  and  a  tumor  involving  the  cecum,  appendix  and  lower 
ileum  was  exposed.  The  incision  was  lengthened,  cross  cutting 
the  deeper  muscles.  The  peritoneum  was  divided  outside  and 
the  cecum,  appendix,  ascending  colon  and  fourteen  inches  of 
the  ileum  was  excised,  a  lateral  anastomosis  between  the  lower 
ileum  and  transverse  colon  being  effected.  There  was  ex¬ 
tensive  adhesion  posteriorly  in  the  mesentery  necessitating 
the  extensive  resection.  A  few  small  glands  were  found.  A 
small  drain  was  introduced  and  the  incision  closed.  Patient 


discliaiged  February  27  in  good  condition.  The  microscopic 
examination  of  the  glands  removed  showed  only  inflammatory 
changes. 

In  conclusion,  I  would  urge  that  every  operating  sur¬ 
geon  be  prepared  to  excise  the  cecum.  The  early  symp¬ 
tom  may  be  such  as  to  lead  to  the  belief  that  an  ap¬ 
pendicitis  exists  and  in  this  way  a  timely  operation  for 
a  malignant  process  may  result  in  a  complete  cure. 

DISCUSSION  IN  SYMPOSIUM  ON  THE  SURGICAL  ASPECT  OF 

CARCINOMA.* 

Dr.  A.  C.  Bernays,  St.  Louis — From  what  has  been  shown 
here  we  are  to  face  an  endemic  of  cancer.  The  exact  figures, 
as  Dr.  Dennis  read  them,  I  do  not  remember,  but  there  is  un¬ 
doubtedly  now  an  endemic  of  cancer  which  we  have  recognized, 
because  it  has  increased  largely  in  recent  years.  This  en¬ 
demic  seems  to  affect  all  classes.  The  question  is:  Will  it  be 
possible  by  united,  collective  effort  to  bring  help,  as  we  have 
done  in  other  diseases,  which  we  have  attacked  collectivelv  in 
our  professional  efforts?  Dare  we  hope  for  a  curative  remedv? 
I  think  not.  Let  us  be  modest.  We  dare  to  believe  that  by 
collective  investigation,  such  as  we  have  made  in  other  patho¬ 
logic  conditions,  we  may  gain  accurate  knowledge  regarding 
the  location,  frequency  and  geographical  distribution  of  cancer, 
also  its  mortality  and  length  of  life  of  patients  afflicted.  Upon 
that  basis  we  dare  hope  that  we  may  be  able  to  exercise  a  sort 
of  prophylaxis,  as  we  now  do  in  tuberculosis;  we  may  confi¬ 
dently  expect  this  much.  But  even  this  result  will  depend 
largely  upon  the  success  of  our  efforts  in  discovering  the  nature 
of  cancer.  Many  men  have  worked  upon  this  question.  All 
have  failed  to  solve  the  problem.  I  believe  that  only  a  fe.' 
cases  will  furnish  material  which  will  be  useful  in  our  re¬ 
search  for  the  parasite.  I  believe  that  not  all  cases  of  what  we 
call  cancer  now — and  I  wish  to  emphasize  that  point  here — 
aie  due  to  parasitic  infection;  some  cases  are  undoubtedly 
degenerative  processes,  necrobiotic  processes  of  tumors  or 
growths  developed  on  the  basis  of  rudimentary  tissues  which 
we  have  inherited  from  an  infinitely  long  line  of  ancestral 
forms  of  life.  What  we  call  cancer,  or  what  we  call  malignant 
disease,  consists  of  many  different  things,  and  the  investiga¬ 
tions,  which  I  think  will  be  pressed  and  enthusiastically  con¬ 
tinued,  will  show  that  under  the  head  of  “cancer”  some  quite 
different  things  are  included;  some  undoubtedly  of  parasitic 
nature  and  others  of  embryonal  or  rudimentary  and  develop¬ 
mental  nature.  If  the  discoveries  and  conclusions  of  the  New 
iork  investigators,  under  the  direction  of  Dr.  Park,  are  based 
<>n  caieful  observations,  they  will  soon  be  corroborated  by  the 
researches  in  laboratories  all  over  the  planet. 

A  few  words  on  resection  of  the  cecum.  About  two  months 
ago  1  had  an  opportunity  to  resect  a  cecum  in  a  case  of 
cancer.  I  will  relate  it  as  briefly  as  I  can,  and  then  make  a 
sketch  of  the  operation.  The  patient  was  a  man  aged  54,  who 
hau  been  sent  to  me  for  operation  by  a  good  physician,  with 
the  diagnosis  of  chronic  appendicitis.  I  felt  a  hard  nodule  in 
the  right  iliac  fossa,  but  was  unable  positively  to  make  a  diag¬ 
nosis  of  chronic  appendicitis ;  nor  was  I  able  to  come  to  the 
posith  e  conclusion  that  there  was  a  cancer  of  the  caput  coli, 
or  ileo  cecal  valve,  as  it  proved  to  be.  Deciding  to  operate,  1 
opened  the  abdomen  and  found  a  large  lump,  consisting  of 
glands;  the  meso-colon  and  the  mesentery  were  normal.  There 
were  only  a  few  small  glands.  I  used  the  Ivocher  clamp  and 
clamped  oil  the  gut  and  the  ileum  by  clamping  at  right  angles. 

Lj  closing  it  tightly  I  was  enabled  to  cut  away  this  whole  mass, 
andj  putting  my  hand  under  it,  to  lift  it  up  from  the  iliac 
"shovel.”  This  was  accomplished  with  scarcely  any  bleeding, 
perhaps  a  little  from  the  surface  from  which  I  lifted  up  the 
mass,  there  was  only  one  large  artery  coming  down,  which 
^ as  tied.  1  lie  ileum  fortunately  had  a  long  mesenterv 
and  it  was  freely  movable  and  the  colon  also  could  be  turned 
well  out  of  the  wound.  I  intended  to  close  up  this  hole  by 
simply  inverting  the  whole  thickness  of  the  bowel  and  closing 
it  with  a  few  catgut  sutures,  but,  at  that  moment,  it  struck  me 
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that  the  better  plan  would  be  the  Maunsell  operation,  inasmuch 
as  I  had  here  a  large  hole  in  the  cecum.  So  I  introduced  a 
pair  of  forceps,  bringing  this  piece  of  gut  up;  at  this  point  I 
made  an  incision  in  the  cecum,  and  by  means  of  a  pair  of 
forceps  brought  this  piece  of  gut  together  with  the  cecum.  I 
was  then  enabled,  in  the  very  simplest  manner,  to  sew  together, 
just  as  Dr.  Weir  did  in  the  resection  of  the  rectum;  I  sewed  the 
gut  into  the  cecum  by  through-and-through  sutures,  then  sim¬ 
ply  drew  it  out,  and  then  put  on  some  Lembert  sutures  on  the 
outside  all  around,  and  finally  closed  this  opening  here  with 
Lembert  stitches.  That  finished  the  operation.  I  think  you 
will  have  to  admit  that  that  method  is  simpler  than  any  other 
method,  and  restores  almost  to  the  normal  condition  after  the 
resection  of  the  cecum. 

Dr.  G.  W.  Crile,  Cleveland — I  wish  to  briefly  describe  a 
method  of  controlling  hemorrhage  in  operations  for  malignant 
disease  of  the  tongue.  A  small  screw  clamp  with  parallel 
blades,  protected  by  small  pieces  of  rubber  tubing,  may  be 
placed  upon  the  common  carotid  arteries  and  so  adjusted  by 
the  screw  as  to  close  the  lumen  of  the  vessel,  thus  rendering 
the  field  bloodless. 

Dr.  W.  L.  Hodman,  Philadelphia — I  think  we  are  all  begin¬ 
ning  to  feel  that  there  is  an  accumulating  amount  of  evidence 
that  carcinoma  is  due  to  parasitic  disease.  Certain  things  in¬ 
dicate  that  it  is  due  to  a  parasite.  The  very  fact  of  its  en¬ 
croachment  would  indicate  that  it  could  not  be  anything  but  a 
germ.  We  know  that  carcinoma,  until  recently,  was  not  a  dis¬ 
ease  frequently  found  among  the  Indians  and  negroes,  and  yet, 
at  the  present  time,  it  is  practically  found  in  both  races;  car¬ 
cinoma  of  the  breast  in  the  negro  is  probably  more  common 
than  in  the  white.  This  change  must  be  due  to  a  germ,  and, 
once  having  started,  it  is  likely  to  continue  and  increase.  Dr. 
Dennis  raised  a  very  important  question  when  he  said  that  he 
had  not  seen  a  case  of  sarcoma  of  the  jaw  recover.  In  a  discus¬ 
sion  not  long  since,  in  the  Philadelphia  County  society,  rather 
the  opposite  position  was  taken  with  regard  to  sarcoma  of  the 
jaw.  It  was  held  that  an  operation  that  is  radical  and  done 
early  is  more  likely  to  prove  successful  than  sarcoma  in  any 
other  part  of  the  body;  a  very  good  reason  was  given  for  it  at 
that  time,  vi/..,  the  fact  that  the  mouth  is  a  septic  cavity  and 
that  suppuration  results  after  an  operation.  This  explains 
why  more  cures  are  reported  on  the  upper  and  lower  jaws  than 
sarcoma  in  other  parts  of  the  body.  1  know  of  a  case  of 
sarcoma  of  the  lower  jaw  fourteen  years  after  operation  and 
the  upper  jaw  two  years  after  operation.  1  fully  agree  with 
the  position  taken  by  Dr.  Powers  that  we  should  cut  into  a 
tumor  for  diagnostic  purposes;  it  is  not  only  justifiable,  but 
the  best  course  that  one  can  take.  The  little  risk  incurred  in 
doing  this  is  more  than  justified  by  the  fact  that  it  is  hardly 
fair  needlessly  to  remove  the  mammary  gland  of  a  child-bear¬ 
ing  woman. 

Dr.  Gustav  Futterer,  Chicago — While  I  do  not  intend  to 
discourage  research  in  that  direction,  I  wish  to  state  that  1 
have  never  been  able  to  believe  that  parasites  are  or  may  be  the 
cause  of  carcinoma.  Probably  the  strongest  reason  against  a 
parasitic  cause  lies  in  the  fact  that  in  carcinomatous  metas¬ 
tasis  the  cells  of  the  organ  invaded  do  not  become  infected, 
and  do  not  participate  in  the  building  up  of  the  metastasis, 
which  develops  from  the  invading  cells.  1  have  first  advanced 
this  reason  at  a  meeting  of  the  Chicago  Pathological  Society, 
Dec.  14,  1896,  and  I  still  consider  this  fact  of  the  highest  im¬ 
portance;  it  is  hard  to  conceive  that  such  would  be  the  case  if 
the  invading  cells  included  parasites. 

I  have  always  adhered  to  Virchow’s  theory  of  irritation,  and 
aftei  all  that  1  have  seen,  I  take  a  firmer  stand  on  this  than 
ever.  Friction  causes  no  real  inherent  malignancy  of  the  epi¬ 
thelial  cells,  but  only  an  apparent  malignancy.  It  is  none  other 
than  can  be  explained  by  a  greater  supply  of  blood  that  is  not 
regulated  with  even  nearly  the  almost  mathematical  correct¬ 
ness  which  governs  the  nutrition  of  the  epithelial  apparatus 
under  normal  conditions.  So  while  I  do  not  believe  in  an  in¬ 
herent  malignancy  of  carcinoma  cells,  1  do  believe  that  normal 
epithelial  cells,  through  continued  circulatory  disturbances,  be- 
com'e  trained  to  indure  and  prosper  by  a  condition  of  hypernu¬ 


trition.  Hand  in  hand  with  sprouting  blood  vessels  surround¬ 
ing  them,  the  epithelial  cells  may  invade  the  deeper  tissues, 
the  resistance  of  which  has  either  been  lessened  by  chronic 
circulatory  disturbances,  particularly  edema,  or  by  a  reduction 
ot  the  volume  of  blood  in  old  age.  Then  they  may  proliferate 
in  the  deeper  tissues  making  metastasis  and  causing  cachexia. 
It  may  be  cachexia  of  a  different  kind,  as  the  cells  retain  their 
physiologic  function  more  or  less,  according  to  local  conditions, 
overloading  the  circulation  with  physiologic  products.  This 
alone  will  explain  the  different  forms  of  cachexia,  such  as  we 
find  them,  for  instance,  with  carcinoma  of  the  stomach,  primary 
carcinoma  of  the  liver,  etc. 

Dr.  G.  B.  Massey,  Philadelphia — The  last  remark  made  by 
the  speaker  seems  to  me  to  be  capable  of  being  answered  by 
objections  against  the  autocytic  theory,  which  would  be  evident 
to  the  biologist.  For  to  adopt  the  autocytic  theory  of  cancer 
we  must  assume  that  cells  can  change  their  character.  We 
must  assume  that  cells  that  have  been  generated  as  tissue  cells, 
with  a  benign  course  or  history,  can  suddenly,  for  some  un¬ 
known  reason,  entirely  change  their  character.  No  one  can 
watch  these  growths  for  any  length  of  time  without  feeling  sure 
that  there  is  a  separate  entity  in  that  growth  from  the  entity 
m  the  host,  that  there  is  an  entity  there,  a  separate  entity, 
totally  distinct  from  the  man  or  woman  on  which  it  feeds. 

I  wish  simply  to  make  the  point  that  the  very  evident  para¬ 
sitic  nature  of  cancer  should  attract  more  attention  from  the 
profession  to  an  antiparasitic  method  which  was  brought  to 
t  he  attention  of  the  Section  on  Practice  of  Medicine  of  this 
Association,  at  its  meeting  in  1897,  by  myself.  That  is  a 
method  by  which  the  electric  current  is  used  to  cause  a  chem¬ 
ical  disintegration  of  a  growth  at  once  under  ether,  together 
with  the  production  of  a  surrounding  zone  of  sterilization;  it 
produces  a  zone  from  an  inch  and  a  half  to  two  inches  in  ex¬ 
tent  beyond  where  all  tissues  are  destroyed  and  beyond  where 
the  demarcation  commences.  In  this  zone  the  physician  may 
feel  assuied  that  a  large  proportion,  if  not  all  of  the  germs — by 
improved  technic — may  be  killed  without  destruction  of  the 
normal  tissue  cells.  This  method  has  been  tried  in  my  hands 
in  42  cases,  and  I  maintain  that  it  is  time  for  one  or 
two  other  men  also  to  try  it.  These  42  cases  were 
brought  mostly  by  physicians,  most  of  them  having  been  pre¬ 
viously  operated  on  by  the  knife,  23  of  them  died  of  metastases 
in  spite  of  what  I  did,  the  metastases  originating  prior  to  the 
application.  Nevertheless,  15  out  of  the  42  cases  are  living, 
and  the  great  bulk  of  the  15  cures  are  of  more  than  two  years’ 
standing;  in  several  7  years  have  elapsed  since  the  application, 
and  in  others  5  years,  without  recurrence. 

Dr.  B.  II.  M.  Dawbarn,  New  York — I  desire  to  express  my 
cordial  approval  of  Dr.  Bloodgood’s  advice  in  favor  of  the  most 
radical  insistence  upon  extirpation  of  all  tumors,  all  lumps  in 
the  breast  of  whatever  kind.  In  a  great  many  instances  our 
patients  will  veto  the  suggestion,  but  that  does  not  prevent 
our  duty  of  proper  advice  in  the  case.  I  have  been  making  a 
special  study  of  malignant  work,  especially  about  the  mouth, 
the  regions  supplied  with  blood  by  the  external  carotid,  and 
next  autumn  I  shall  publish  a  list  of  about  forty  personal  op¬ 
erations  of  that  nature.  Regarding  the  operation  for  cancer 
of  the  tongue:  1.  The  chief  cause  of  death  is  shock.  One  chief 
cause  of  shock,  as  we  all  know,  is  hemorrhage.  There  is  noth¬ 
ing  I  am  more  certain  of — differing  from  Dr.  Christian  Fenger 
in  this  regard — than  the  wisdom  of  ligating  the  external  caro¬ 
tid  in  every  case,  prior  to  a  complete  extirpation  of  one-half 
or  of  the  whole  tongue.  This  ligation  can  be  done  in  five  min¬ 
utes;  and,  thanks  to  the  early  work  of  Dr.  Wyeth,  we  now 
know  that  it  is  done  with  great  safety;  it  makes  the  work 
done  subsequently  practically  bloodless.  We  do  not,  then, 
need  to  do  a  preliminary  tracheotomy.  2.  If  the  patient  does 
not  die  then,  but  later,  what  will  the  cause  be  generally?  it 
will  be  sepsis,  particularly  that  of  a  pneumonic  nature,  and 
due  to  entry  of  septic  discharges  from  the  mouth  into  the  sail* 
passages.  Apropos  of  that,  I  think  it  is  wise  to  rub  the  raw 
surfaces  in  the  mouth  with  aristol  at  once.  If  we  adopt  that 
plan,  we  will  have  surfaces  that  will  not  offensively  slough. 
I  do  not  pack  the  floor  of  the  mouth  with  gauze;  instead  of 
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packing,  I  use  very  frequent  irrigation  with  a  fountain  sy¬ 
ringe.  We  all  know  that  a  considerable  percentage  of  eases 
of  tongue  excision  die  of  sepsis.  I  have  lost  several  myself  in 
my  early  work  from  septic  pneumonia;  these  1  feel  sure  that 
1  could  now  save.  The  chief  cause  of  death  was  the  position 
of  the  patient  post  operationem.  In  the  “International  Text- 
Book  of  Surgery,”  in  an  article  on  this  subject,  there  is  a  bit 
of  advice  which  seems  really  dangerous;  it  is  that  as  early  as 
possible  patients  from  whom  the  tongue  has  been  excised  shall 
be  allowed  to  sit  up.  On  the  contrary,  I  know  that  they  should 
always  be  put  with  the  head  lower  than  the  foot  of  the  bed, 
and  kept  there  so  long  as  there  is  a  sloughing  condition  of  the 
mouth,  lest  the  foul  saliva  gravitating  down  the  air-passages 
cause  a  “schluct-pneumonic.”  When  there  is  a  healthy, 
odorless,  granulation  surface,  and  when  control  of  the  stump 
of  the  tongue  in  the  act  of  swallowing  is  regained,  so  that 
coughing  does  not  show  that  food  or  drink  is  passing  “the 
wrong  way,  then,  and  not  before,  it  is  wise  to  let  the  patient's 
head  be  elevated— even  though  this  require  weeks  or  longer. 
In  conclusion,  let  me  allude  to  a  point  heretofore  neglected  by 
operators,  but  as  I  believe  unwisely.  When  just  a  little  of  the 
base  of  the  tongue  can  safely  be  left  attached  to  the  hyoid  bone, 
it  is  most  important  that  this  stump  gain  power  to  resume  its 
function  of  closing  down  the  epiglottis  over  the  larynx  in  the 
act  of  deglutition.  I  do  not  know  of  any  text-book  that 
advises  what  I  have  practiced,  namely,  to  save  the  long  stump 
of  the  healthy  twelfth  (hypoglossal)  nerve,  making  a  little 
slit  in  the  remainder  of  the  intrinsic  muscle  of  the  tongue  and 
sewing  with  fine  catgut  into  this  cut  the  end  of  the°twelfth 
nerve— so  that  this  motor  nerve  may,  in  time,  control  the 
muscle.  I  have  felt  encouraged  to  continue  this  point  in  the 
technic  of  the  operation. 

Dk.  A.  H.  Levings,  Milwaukee— I  desire  to  call  attention  to 
one  of  the  conclusions  made  in  the  classic  paper  by  Dr.  Senn 
namely,  regarding  the  development  of  carcinoma  from  epi¬ 
thelial  cells.  It  was  stated  that  all  carcinomatous  growths 
'vere  resu't  ot  an  atypical  proliferation  of  epithelial  cells 
trom  a  matrix  of  embryonic  cells,  of  congenital  or  post-natal 
origin.  In  the  discussion,  1  desire  to  call  attention  very  briefly 
to  the  histology  and  embryology  of  the  enamel  organ  of  the 
teeth.  The  enamel  of  the  tooth  is  epiblastic  in  origin  and 
••omes  from  the  epithelial  structures  lining  the  mucous  mem¬ 
brane  of  the  mouth.  If  we  consider  the  embryology  we  find 
that  at  about  the  end  of  the  second  month  of  fetal  life  a  pro¬ 
liferation  of  the  epithelial  cells  in  the  form  of  a  half  circle 
and  situated  directly  over  the  maxillary  bones  takes  place' 

I  his  growth  of  epithelial  cells  dips  down  as  a  solid  wall  into 
the  deeper  tissues  beneath,  or  into  the  mesoblast.  From  this 
wall  numerous  pillars  are  given  off,  one  for  each  of  the  decid¬ 
uous  and  permanent  teeth.  The  ends  of  these  pillars  become 
bulbous,  forming  the  enamel  of  the  teeth  and  enclosing  the 
papillae.  During  the  fourth  or  fifth  month  of  fetal  life  the 
tooth  follicle,  made  up  of  connective  tissue,  encloses  the  enamel, 
cutting  it  off  from  ue  above-mentioned  pillar.  We  have  then 
within  the  mesoblast  not  only  a  solid  wall  of  epithelial,  em¬ 
bryonal  cells  skirting  the  entire  area  of  the  jaw,  but  also  some 
twenty-six  columns  of  cells  given  off  from  this  wall  and  pro¬ 
jecting  into  the  still  deeper  tissue.  This  entire  mass  of  em¬ 
bryonal  cells  has  no  further  function  and  is  either  in  part 
absorbed,  or  remains  dormant  and  sequestered  within  the 
tissue  as  functionless  cell  nests.  There  is  no  other  portion 
of  the  body  in  which  there  are  anything  like  the  same  number 
of  dormant,  useless,  embryonal  cells  sequestered  within  the 
tissues,  as  occurs  within  the  jaws.  It  is  a  well-known  fact 
that  epithelial  tumors,  either  cystic  or  solid,  taking  origin 
from  these  sequestered  cells  are  among  the  rarest  of  patho¬ 
logic  curiosities.  Up  to  the  present  time  probably  less  than 
a  half  dozen,  and  as  far  as  I  am  aware,  but  four  have  been 
reported.  It  would  be  a  curious  fact  were  the  Remak-Cohn- 
heim  theory  of  the  production  of  tumors  correct  in  all  cases, 
that  here  in  the  jaws  where  these  embryonal,  sequestered  cells 
are  so  abundant  that  epithelial  tumors  are  so  infrequent. 

In  so  far  as  my  investigation  extends  I  am  unable  to  satisfy 
m x s<  1  f  fh.it  the  Remak  Cohnheim  theory  of  the  causation  of 


tumors  is  applicable  to  more  than  a  small  proportion  of  the 
whole. 

Dn.  K.  A.  ,T.  Mackenzie.  Portland,  Oregon — The  weight  of 
evidence  from  the  standpoint  of  the  investigator  is  strongly 
in  fax  or  of  the  parasitic  theory  and  this  evidence  is  ver v 
strongly  enforced  by  the  clinical  facts.  The  concurrent  testi¬ 
mony  of  other  investigators  in  foreign  countries  who  have 
followed  up  this  line  of  research  is  very  significant,  and  the 
i  ecent  woik  of  Deopold,  Plimmer,  and  others  affords  apparent 
corroboration  of  the  present  work  of  Park  and  Gaylord.  In 
considering  the  clinical  evidence  one  is  impressed  with  the* 
frequency  with  which  the  disease  develops  in  regions  where 
there  are  departures  from  the  normal,  anatomic,  and  physio¬ 
logic  standards.  Witness  the  frequency,  for  instance,  with 
which  the  disease  develops  in  such  exposed  points  as  the  lip, 
tongue,  breast,  penis,  angle  of  the  eye,  skin,  chronic  ulcers  and 
cicatiices,  etc.,  these  facts  being  very  strong! v  suggestive  of 
an  infection  introduced  from  without  and  not  acting  from 
within  the  body.  Within  the  body  we  find  a  strong  analogy 
when  we  consider  that  the  disease  develops  at  points  where  the 
local  conditions  favor  first  irritation  and  subsequently  infec¬ 
tion.  The  pylorus,  the  stomach,  the  hepatic  and  splenic  Ilex- 
ures,  the  rectum,  the  gall  tracts,  the  pancreas,  the  bladder,  etc., 
all  bearing  testimony  to  the  topical  tendencies  of  this  disease 
and  to  an  infective  process.  So  apparent  is  the  fact  that  the 
inference  is  just,  that  the  development  of  carcinoma  always 
predicates,  1,  a  departure  from  the  anatomic  or  physiologic 
standards  of  the  parts  and  2,  an  infection.  By  parity  of 
reasoning  the  hope  of  successful  treatment  must  largely  rest  in 
prevention,  in  the  early  recognition  of  all  disordered  physio¬ 
logic  and  anatomic  states  and  their  timely  correction. 

Dr.  G.  A.  Powers,  Denver — Dr.  Bloodgood  spoke  of  the  rela 
five  frequency  of  breast  tumors  at  the  Johns  Hopkins  Hospital, 
giving,  as  I  remember,  a  proportion  of  42G  cases  out  of  12,001) 
admissions,  or  over  3  per  cent,  of  all  admissions  to  the  hospi¬ 
tal.  Possibly  such  a-  high  ratio  may  be  explained  by  the  fact 
that  the  work  done  there  on  the  breast  has  attracted  to  that 
clinic  an  unusually  large  number  of  breast  cases.  I  think 
3  per  cent,  would  be  much  too  high  for  us  to  expect  as  an 
aveiage.  Dr.  Weirs  operation  for  cancer  of  the  rectum  seems 
to  be  an  admirable  one;  thorough,  permitting  an  excellent 
inspection  of  the  parts,  with  good  control  of  hemorrhage,  and 
offering  a  better  chance  of  cure  than  the  Kraske  operation. 
Kraske  himself  says  that  most  cases  of  carcinoma  of  the 
rectum  have  a  high  seat.  I  fail  to  understand  from  Dr.  Weir 
whether  the  upper  fragment  comes  down  easily.  In  the  Kraske 
opeiation  we  find  a  great  deal  of  difficulty  in  bringing  down 
the  distal  end  of  the  upper  fragment.  It  has  been  my  fortune 
to  do  five  Kraskes,  and  I  look  upon  it,  as  we  all  must,  as  a 
dangerous  operation.  I  think  it  one  of  the  severe  operations 
in  surgery;  certainly  in  the  hands  of  the  best  operators  it  has 
a  mortality  of  not  less  than  20  or  25  per  cent. 

Dr.  W  .  J.  Mayo,  Rochester,  Minn.,  in  closing — My  object  in 
preparing  this  paper  was  not  to  present  anything  new.  The 
frequency  with  which  operations  for  appendicitis  are  now 
being  done,  and  the  evidences  that  would  induce  us  to  operate 
on  cases  of  appendicitis  will  lead  to  many  early  operations  for 
carcinoma  of  the  cecum,  and  we  should  be  prepared  for  that. 

1  he  two  cases  in  which  I  succeeded — I  believe  in  securing 
ultimately  successful  results — were  both  induced  by  a  diag¬ 
nosis  of  appendicitis.  All  who  operate  with  that  diagnosis 
ought  to  prepare  themselves  for  excision  of  the  cecum. 


The  Blind  as  Masseurs. — E.  Eggebrecht  of  Leipsic  has 
trained  four  blind  women  and  nine  blind  men  in  the  science  of 
massage,  and  describes  his  methods  and  the  technique  in  the 
Ztft.  f.  Dixit,  u,  Phys.  Therapie,  V,  2.  He  believes  that  it  is 
the  duty  of  physicians  to  encourage  this  employment  for  tin* 
blind,  not  on  account  of  pity  for  their  misfortune,  but  because 
they  are  so  exceptionally  endowed  for  it  by  the  development  of 
their  sense  of  touch.  A  writer  in  the  Wiener  Klin.  Woch. 
states  that  the  majority  of  physicians  in  Austria  entirely  dis¬ 
approve  of  massage  by  the  laity,  and  consider  it  inoumbent 
on  them  to  refer  patients  for  massage  to  young  colleagues 
just  entering  practice  and  waiting  for  clients. 
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OiST  THE  GROWTH  OF  EPITHELIUM.* 

LEO  LOEB,  M.D. 

CHICAGO. 

In  the  following  I  intend  to  report  upon  some 
experiments  which  were  undertaken  as  a  continuation 
of  former  work  published  in  1898,  in  the  Archiv  f. 
Entwickelungsmeclianxk .  There  are  reported  observa¬ 
tions  on  the  growth  of  epithelium  in  the  coagulated 
blood  during  the  healing  of  wounds..  I  found  that 
epithelium  may  branch  in  the  blood.  I  further  gave  pic¬ 
tures  of  epithelium  surrounding  connective  tissue  struc¬ 
tures  and  even  small  particles  of  cartilage.  As  observed 
before,  mitoses  were  found  in  the  deepest  rows  of  the 
epithelium,  but  besides  these  I  found  pictures  which 
could  only  be  explained  as  amitoses.  These  were  usually 
situated  in  the  upper  rows  of  the  epithelium.  The  fur¬ 
rows  in  the  nuclei  went  so  far  that  an  entire  separation 
of  the  different  parts  of  the  nuclei  could  be  observed. 
Without  going  into  the  former  literature,  which  was 
given  in  my  former  publication,  there  appeared  since 
1898  three  papers  on  this  subject,  namely,  the  papers  of 
Kromayer,  Branca  and  Yon  Bardeleben. 

My  further  investigations  were  undertaken:  1.  To 
determine  the  situation  of  the  blood  in  the  growing 
epithelium.  2.  To  exclude  the  possibility  that  the 
blood  only  secondarily  raised  the  epithelium  and  sep¬ 
arated  its  different  parts.  3.  To  find  a  means  to  bring 
about  such  separation  of  the  growing  epithelium  from 
the  underlying  connective  tissue  in  an  experimental 
way,  so  that  we  might  not  need  to  rely  upon  accidental 
observations.  An  occasional  observation  was  made  once 
before  by  Garre,  who  saw  that  in  a  transplanted  piece 
of  skin  a  few  cells  were  pushed  down  into  the  bfood,  but 
he  did  not  observe  any  extended  growth  of  branching 
epithelium  into  the  blood.  4.  To  find  out  in  a  general 
way  how  frequently  it  was  possible  to  separate  growing 
epithelium  from  other  growing  tissues. 

My  results  are  the  following :  If  epithelium  pene¬ 
trates  into  the  blood  it  surrounds  small  particles  of 
blood  and  includes  it.  We  then  find  single  blood  corpus¬ 
cles  either  included  inside  the  epithelial  cell,  at  the  side 
of  the  neucleus,  or  we  find  them  between  the  epithelial 
cells  in  small  cavities,  surrounded  by  a  distinct  mem¬ 
brane.  Near  such  places  we  may  occasionally  find  mi¬ 
toses  of  epithelial  cells  and  pictures  which  speak  in  favor 
of  amitotic  division. 

We  also  find  a  larger  collection  of  red  blood  corpus¬ 
cles  inside  the  epithelium.  Blood  corpuscles  inside  the 
epithelium  did  not  cause  the  epithelial  cells  to  become 
pigmented. 

To  bring  about,  if  possible,  a  separation  of  the  grow¬ 
ing  epithelium  from  the  growing  connective  tissues,  I 
used  the  following  procedure:  A  small  flap  of  skin 
was  raised  in  the  ear  of  the  animal;  at  the  point  of 
insertion  of  the  flap  a  second  flap  with  the  cartilage 
and  the  deeper  structures  were  cut  out  with  a  razor  and 
a  piece  of  agar  introduced  under  the  cartilage.  Then 
the  skin  was  placed  directly  over  the  agar  and  the  carti¬ 
lage  above  the  whole  was  fixed  with  collodium.  Under 
these  conditions  a  variable  quantity  of  leucocytes  is 
found  in  the  agar  and  the  surrounding  tissues.  The 
effect  of  softening  the  agar  and  surrounding  tissues  by 
the  leucocytes  makes  it  easy  for  the  growing  epithelium 
to  penetrate  agar  and  tissues. 

We  thus  find  frequently  the  epithelium  growing  di- 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association  in  the  Section  on  Fathology  and  Bacteriology, 
and  approved  for  publication  by  the  Executive  Committee:  Drs. 
A.  Stengel.  W.  S.  Hall  and  L.  Hektoen. 


rectly  into  the  agar.  Not  only  the  deepest  layers  of 
the  epithelium  invade  the  agar,  but  also  the  upper  rows 
of  the  regenerating  cells  may  grow  upwards  into  it. 
New  branches  are  frequently  given  off.  Even  single 
rows  of  cells  may  branch  into  different  directions.  The 
epithelial  cells  under  these  conditions  frequently  become 
spindle  shaped. 

At  other  places  we  find  particles  of  agar  surrounded 
by  growing  epithelium.  Sometimes  there  are  very  few 
leucocytes  near  or  inside  the  agar;  sometimes  there  are 
a  larger  number  present.  We  frequentlv  can  observe 
that  the  epithelium  is  not  accompanied  during  its 
growth  into  agar  by  a  continuous  layer  of  growing  con¬ 
nective  tissue.  One  may  perhaps  occasionally  see  besides 
leucocytes  a  few  cells  which  might  be  of  connective  tissue 
origin,  but  at  other  places  we  see  the  epithelium  distinctly 
not  accompanied  by  connective  tissue.  We  may  find 
mitoses  in  cells  directly  resting  on  agar,  or  inside  of  a 
mass  of  epithelial  cells,  surrounded  by  agar ;  epithelium 
growing  into  agar  did  not  usually  produce  any  kerato- 
hyalin,  nor  was  there  a  regular  formation  of  the  horny 
layer.  I  found  that  with  a  few  exceptions  the 
epithelium  began  to  undergo  these  normal  changes 
(the  formation  of  typical  keratohyalin  and  of  a 
horny  layer)  only  after  it  was  again  in  connection 
with  well-developed  connective  tissue.  The  new- 
formed  keratin  separated  the  agar  and  epithelial  cells  in 
it  from  the  underlying  tissue  and  the  agar  was  thrown 
off  after  a  short  time.  The  epithelial  nuclei  could  for 
some  time  still  be  seen  as  dark  rods,  situated  in  fila¬ 
ments  which  were  the  remains  of  the  epithelial  cells. 
Occasionally  we  found  in  epithelium  situated  in  the 
agar  the  beginning  of  the  formation  of  an  epithelial 
pearl.  Under  such  abnormal  conditions  I  also  saw  in 
epithelium  which  had  grown  between  agar  for  a  longer 
period  and  which,  therefore,  was  accompanied  by  con¬ 
nective  tissue,  a  body  very  much  resembling  the  cell  in¬ 
clusions  seen  in  carcinomatous  cells  and  by  some  believed 
to  be  parasites. 

I  found  pictures  of  epithelium  beginning  to  grow 
into  the  muscle  tissue.  The  cells  which  are  very  much 
elongated  surround  the  muscle  fibers.  The  conditions 
necessary  for  that  are  probably  the  same  as  given  above 
in  regard  to  agar,  namely,  that  there  has  been  previously 
a  dissolving  action  by  leucocytes,  although  these  latter 
may  afterwards  absolutely  disappear  and  the  epithelial 
celis  alone  may  then  surround  the  muscle  fibers  or  the 
parts  of  cartilage.  It  is  impossible  at  present  to  state 
how  much  the  epithelial  cells  are  aiding  this  process 
started  by  the  leucocytes.  It  is  also  impossible  at  pres¬ 
ent  to  give  with  certainty  an  analysis  of  the  different  fac¬ 
tors  which  might  come  into  play  during  the  growth  of 
epithelium,  which  make  the  epithelium  branch  in  dif¬ 
ferent  directions  in  the  blood  or  in  the  agar. 

Another  and  perhaps  more  satisfactory  method  for 
extending  experimental  studies  on  different  tissues, 
which  may  give  us  the  means  to  investigate  their  growth 
under  variable  external  conditions,  is  the  following :  A 
piece  of  the  tissue,  in  this  case  of  epithelium  of  the  skin, 
is  entirely  cut  off  with  a  razor  and  pushed  into  coagu¬ 
lated  blood  serum  as  it  is  used  for  bacteriological  pur¬ 
poses.  The  blood  serum  with  the  included  epithelium 
is  transferred  afterwards  into  a  living  animal.*  After 
7  or  10  days  we  may  find  that  at  many  places  the  epithe¬ 
lium  has  grown  inside  the  blood  serum ;  rows  of  cells  grew 
into  different  directions,  epithelial  cells  surround  parti¬ 
cles  of  the  blood  serum,  cells  branched  off  and  extended 

*  Certain  necessary  precautions  will  be  described  in  another  paper. 
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further  into  the  culture  medium.  Frequently  individ¬ 
ual  epithelial  cells  included  some  of  the  blood  serum  in 
vacuoles  situated  near  the  nucleus.  The  periphery  of 
such  cells  showed  repeatedly  a  distinct  radiating  stria- 
tion.  Occasionally  such  cells  became  even  detached  from 
the  main  mass  of  cells,  they  assumed  a  round  shape,  but 
showed  even  then  the  characteristic  striation  and  in¬ 
cluded  the  blood  serum  near  their  nucleus. 

There  were  almost  no  leucocytes  visible  at  this  period 
and  over  considerable  areas  the  epithelium  was  not  ac¬ 
companied  by  connective  tissue.  Nevertheless,  several 
mitoses  could  be  seen  in  the  epithelium  and  always  in 
cells  directly  in  contact  or  near  the  blood  serum,  just  as 
in  the  ordinary  epithelium  the  mitoses  are  found  near 
the  connective  tissue. 

The  cells  and  nuclei  were  usually  drawn  out  as  if 
traction  had  taken  place  on  the  protoplasm  of  many  cells. 
The  cells  were  not  massed  together  as  it  would  have  been 
expected  in  case  the  mitotic  division  and  the  pressure 
resulting  from  the  increased  number  of  cells  were  the 
only  cause  of  the  ingrowth  of  the  epithelium.  It  is 
therefore  probable  that  there  are  other  protoplasmic 
movements  at  play  besides  that  connected  with  the  mi¬ 
totic  division  of  the  cells. 

In  conclusion,  it  might  be  stated  that  during  its 
growth  the  epithelium  forms  a  mass  of  cells,  all  layers 
of  which  are  equally  able  to  grow  in  different  directions. 
A  distinct  differentiation  between  different  rows  of  these 
cell  masses  does  not  exist.  Later  on  the  epithelium 
which  comes  into  contact  with  connective  tissue  well 
supplied  with  blood  vessels  forms  again  regular  epithe¬ 
lium.  the  lowest  rows  producing  new  cells,  which  now 
undergo  the  changes  leading  to  the  formation  of  normal 
keratohyalin  and  keratin.  We  see  that  these  growing 
cell  masses  do  not  need  connections  with  either  resting 
or  growing  connective  tissue ;  although  under  the  usual 
conditions  found  during  the  growth  of  epithelium,  the 
epithelial  cells  are  found  accompanied  by  connective 
tissue.  The  possibility  of  separating  the  growing 
epithelium  from  other  tissues  might  be  used  to  sub¬ 
ject  an  isolated  tissue  like  epithelium  to  certain  ex¬ 
perimental  conditions,  as  for  instance,  to  the  in¬ 
fluence  of  different  chemical  substances  and 
thus  study  the  reaction  of  isolated  tissues,  other  than 
connective  tissue  and  leucocytes  to  different  stimuli. 


SOME  CONSIDERATIONS  REGARDING  THE 
HYGIENE  OF  EARLY  SCHOOL  LIFE.* 
JULIUS  NOER,  M.D. 

STOUGHTON,  WIS. 

The  medical  man’s  point  of  view  regarding  the  hy¬ 
giene  and  physical  regimen  of  school  life  often  gives 
rise  to  misunderstanding  and  not  infrequently  to  the 
most  unreasonable  opposition  from  the  pedagogue.  The 
physician,  says  the  pedagogue,  is  too  materialistic,  is 
too  much  occupied  with  the  pathologic  side  of  the  child 
and  not  infrequently  is  biased,  catering  to  the  hysteric 
dilettante  for  the  mere  sake  of  humoring  the  misguided 
parents. 

LTnder  the  head  of  “Mental  Fatigue  in  School”1 
appears,  among  other  propositions  of  a  similar  char¬ 
acter,  the  following  translation,  from  a  paper  by  Prof. 
Albert  Spitzner,  Leipzig: 

at  the  Fifty-second  Annual  Meeting  of  the  American 
.Medical  Association,  in  the  Section  on  Diseases  of  Children,  and 
approved  for  publication  bv  the  Executive  Committee  of  the  Section  • 
Drs.  IT.  E.  Tuley.  Edwin  Rosenthal  and  Samuel  W.  Kelley. 

1.  Report  of  Commissioner  of  Education,  1895-6,  p.  1101. 


“The  propositions  generally  advanced,  that  present 
methods  of  public  education  imperil  the  health  of  chil¬ 
dren,  is  not  only  applied  to  certain  evils  for  which  indi¬ 
vidual  teachers  or  schools  are  called  to  account,  but 
directly  attack  the  normal  foundation  of  a  school. 
The  censure  of  physicians  does  not  refer  to  the  harming 
of  already  sick  or  nervously  inclined  pupils,  but  to< 
injury  done  to  mentally  and  physically  normal  children, 
by  methods  and  practices  considered  normal.”  Dr! 
Pellmann,  tersely  expressing  himself,  says,  “Children 
work  too  soon,  too  much  and  badly ;  that  is  to  say.  under 
unfavorable  hygienic  conditions.”  In  interpreting  his 
meaning  we  are  reminded  of  the  long  list  of  studies, 
the  rushing  through  of  courses,  the  long  duration  of 
hourly,  daily,  and  weekly  lessons  of  useless  studies,  the 
method  of  teaching,  unscientific  in  its  disregard  of  the 
laws  of  physiology  and  purely  in  favor  of  psychology, 
the  evil  of  home  tasks  which  rob  children  of  their  short 
periods  of  recreation,  etc.  We  receive  also  the  practical 
suggestion  of  omitting  home  lessons,  instructing  by 
means  of  observation  lessons,  instituting  a  beneficial 
interchange  of  physical  and  mental  occupation,  etc. 

Further  on  the  paper  continues :  “It  may  be  truth¬ 
fully  said  that  the  judgment  of  the  medical  profession 
on  these  matters  is  not  based  on  an  actual,  exact,  and 
technical  examination  of  the  methods  employed,  but 
on  inference  from  facts  connected  with  nervous  diseases 
of  children.”  Psychologic  pedagogy  must  protest 
against  such  arguments. 

Again,  this  same  report  says:  “In  view  of  what  has 
been  said,  the  doctrinary  foundation  upon  which  the 
medical  profession  bases  its  opinion  of  psychic  and  in 
part  physiologic  conditions  and  processes,  can  not  be 
accepted  by  teachers  who  must  protect  their  profession 
against  medicine  and  its  encroachments ;  that  is  to  say, 
must  place  psychologic  pathology  and  pedagogic  hygiene 
and  therapeutics  in  so  clear  a  light  that  the  facts  con¬ 
nected  with  the  intellect  and  the  development  of  chil¬ 
dren  be  studied  in  a  manner  consistent  with  their  real 
meaning  and  pedagogical  observation.” 

This  represents  briefly  the  case  of  the  routine  peda¬ 
gogue  versus  the  physician,  as  regards  the  school  cur¬ 
riculum  and  its  influence  upon  the  development  of  the 
child.  We  may,  by  reason  of  our  purely  materialistic 
tendencies,  have  some  difficulty  in  grasping  the  exact 
meaning  of  pedagogic  therapeutics  and  hygiene,  as 
well  as  psychologic  pathology,  but  otherwise  there  is 
certainly  no  ambiguity  in  stating  the  case. 

It  is  perhaps  true  that  the  physician  is  often  too 
radical,  and  that  occasionally  when  in  doubt,  liable  to 
err  on  the  side  of  physical  well  being.  Occasionally  he 
may  also  be  guilty  of  humoring  the  wishes  of  an  hys¬ 
terical  parent.  Errors  of  this  sort  are  a  necessary 
concomitant  of  the  imperfections  and  shortcomings  of 
human  reason  and  human  nature.  When,  however,  we 
study  the  basis  of  such  criticisms  as  have  been  offered 
by  Hasse,  Pellmann  , Nathan  Oppenheim.  Francis 
Warner,  Bowditch,  J.  M.  Rice  and  others,  whose  reasons 
are  not  based  upon  inference,  but  upon  the  data — possi- 
blyyet  too  meager — furnished  by  physiologic  and  anthro¬ 
pometric  observations.  From  data  already  at  our  dis¬ 
posal,  it  is  clearly  evident,  1,  that  mental  and  physical 
abnormalities  exist  in  school  children  and,  2,  that  these 
abnormalities  are  always  aggravated,  if  indeed  they  are 
not  actually  produced  by  pedantic,  pseudo-educational 
methods. 

As  a  matter  of  fact,  the  physician’s  capability  nd' 

wisdom  in  educational  matters  has  always  been  acknowl- 
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edged  in  the  most  difficult  department  of  education, 
that  of  the  mentally  and  physically  defective,  i.  e., 
idiots,  imbeciles,  the  feeble-minded  and  the  defective 
classes.  When,  indeed,  reason  becomes  deranged  he  is 
called  upon  to  restore  it  to  its  normal  balance,  which 
he  often  succeeds  in  doing,  not  by  the  administration 
of  medicine,  but  by  the  adaptation  of  wise  training  and 
the  judicious  application  of  the  laws  of  physical  and 
mental  hygiene.  It  appears,  therefore,  eminently  proper 
for  the  physician  to  interfere  in  matters  relating  to 
school  hygiene,  even  though  this  may  involve  the  criti¬ 
cism  of  the  curriculum  and  also  some  of  the  more  absurd 
conclusions  of  psychologic  pedagogy. 

Very  briefly  and  imperfectly  epitomized,,  the  general 
import  of  the  medical  protests  against  the  prevailing 
public  educational  methods  ma}r  be  summarized  as 
follows : 

1.  We  insist  that  there  is  no  evidence  by  which  edu¬ 
cational  values  can  be  determined,  except  through  the 
study  of  material  manifestations  transmitted  through 
the  nervous  system.  Thought  and  mind  are  immaterial, 
but  we  have  no  way  of  measuring,  or  estimating  the 
value  or  extent  of  their  action,  except  through  the 
evidences  of  material  production.  For  this  reason  we 
are  forced  to  study  the  physical  and  physiologic  changes 
produced  in  the  body  as  the  result  of  psychologic 
activity. 

2.  Education  produces  nothing  new  in  the  child;  it 
simply  unfolds  and  brings  into  intelligible  activity  the 
latent  forces  of  the  nervous  system.  Most  of  us  agree 
with  Prof.  II.  H.  Donaldson,2  who  says,  “Education 
consists  in  the  modification  of  the  central  nervous 
system.” 

3.  One  of  the  most  important  and  essential  pre¬ 
requisites  necessary  for  a  good  education  is  good  nutri¬ 
tion.  Psychologically,  mind  is  immaterial,  but  physio¬ 
logically,  we  are  forced  to  the  conclusion  that  sane 
thought  and  vigorous  intellectual  activity  is  possible 
only  through  the  medium  of  brain  cells  that  are  well 
nourished  and  physiologically  active.  It  appears,  there¬ 
fore,  entirely  reasonable  and  logical  to  conclude  that 
all  educational  methods  which  ignore  the  physiologic- 
evolution  of  the  child,  are  faulty  and  open  to  criticism, 
from  the  physiologic  and  hygienic  standpoint.  As  a 
matter  of  fact,  we  not  only  ignore  the  most 
obvious  requirement  of  practical  hygiene  in  our 
school  curriculum,  but  we  insist  upon  a  uni¬ 
formity  of  educational  training  which  is  physio¬ 
logically  as  absurd  as  it  is  impossible  of  practical  appli¬ 
cation.  “In  fact,”  says  Dr.  Nathan  Oppenheim,3  “I 
know  of  no  harder  experience,  no  more  trying  ordeals 
than  what  a  child  at  this  time  undergoes.  His  expe¬ 
riences  in  the  school  environment  are  designed  to 
encourage  irritation  and  waste  of  nerve  and  muscle 
tissue;  the  circumstance  of  instruction  are  useful  for 
deadening,  instead  of  encouraging,  a  normal  standard 
of  intellectual  development.” 

When  we  consider  bow  variable  is  the  inherent  mental 
capacity  of  children,  in  fact  so  variable  and  so  difficult 
to  determine  that  we  find  it  almost  impossible  to  draw 
a  line  of  demarcation  between  the  normal  and  the 
abnormal  child ;  when  we  consider  that  this  constant 
variability  to  respond  to  educational  stimuli,  so  manifest 
at  all  the  different  stages  of  development,  it  becomes 
evidently  absurd  to  attempt  to  lay  out  a  uniform  system 
of  mental  training  applicable  to  all  alike,  exclusive  of 

2.  Growth  of  the  Grain,  p.  338. 

3.  Development  of  the  Child. 


pronounced  idiots  and  imbeciles.  That  this  method 
does  injury  to  a  great  many  children  is  not  only  the 
testimony  of  physicians,  but  also  of  a  great  many 
progressive  educators  and  thinkers  as  well. 

llegarding  the  influence  of  school  life  upon  normal, 
healthy  children,  Dr.  Francis  Warner,  London,  says: 

“I  do  not  think  that  the  boy  or  girl  at  the  older  ages 
of  school  life,  who  is  free  from  developmental  defects 
of  any  kind  and  shows  no  abnormal  nerve  signs  or 
indications  of  delicacy,  i.  e.,  the  normal  child,  is  very 
likely  to  fall  into  ill  health  or  a  nervous  condition  if 
a  wisely  conducted  training  at  school  is  continued.  Of 
the  100,000  children  that  I  have  examined  at  schools, 
80  per  cent,  of  the  boys  and  84.10  per  cent,  of  the  girls 
were  normal  and  not  reported  as  dull  mentally.  It  is, 
however,  far  otherwise  with  the  children  who  have  some 
defect;  anemia,  nervous  disturbances  or  hysteria  may 
become  manifest  as  adolescence  approaches,  especially 
in  girls.  When  such  becomes  established,  particularly 
if  anemia  and  nerve  disturbance  occur  together,  a  long 
period  of  ill  health  may  result.”4 

His  table  of  statistics  shows,  of  all  cases  with  develop¬ 
mental  defects  at  all  ages,  38.4  per  cent,  of  the  girls,  and 
49.9  per  cent,  of  the  boys  were  mentally  dull.  Of  all 
dull  children,  at  all  ages,  57.6  per  cent,  boys  and  52.6  per 
cent,  girls  also  presented  abnormal  nerve  signs.  This 
appears  to  indicate  that  about  18  per  cent,  of  the  chil¬ 
dren  examined  have  some  developmental  defect,  and 
that  of  these  defectives  44  per  cent,  are  mentally  dull. 

It  is  impossible,  by  reason  of  insufficient  data,  to 
form  a  reasonable,  accurate  estimate  of  the  existing 
number  of  defective  children  which  imperatively  demand 
special  school  training.  In  Germany  and  England, 
where  special  classes  are  maintained  for  defective  chil¬ 
dren,  they  average  about  1  per  cent,  of  the  school  popu¬ 
lation.  Dr.  Charles  F.  Folsom5  gives  the  number  of 
pronounced  intellectual  idiots  and  imbeciles  as  1  to 
650  of  population.  That  we  have  in  our  public  schools 
a  very  large  percentage  of  mentally  abnormal  and  phys¬ 
ically  defective  children  who  require  segregation  and 
special  training  is  evident  from  the  physiologic  and 
anthropometric  examinations  made  in  many  of  our 
cities. 

1  have  briefly  referred  to  this  subject  of  the  dull,  the 
backward  and  the  defective  child,  to  emphasize  the 
practical  value  of  regular,  periodic,  physiologic  exam¬ 
ination  of  school  children.  Such  examinations  would 
disclose  incipient  cases,  classified  by  teachers  as  dull, 
stupid,  backward,  disorderly  or  incorrigible,  when  in 
reality  the  child  is  the  subject  of  some  developmental 
abnormality,  which  makes  ordinary  school  work  intol¬ 
erable  to  him.  The  early  discovery  of  these  cases  and 
their  segregation  for  special  training  is  one  of  the  im¬ 
portant  problems  of  public  school  life.  Pupils  of  this 
character  are  a  drag  and  a  danger  to  the  normal  child. 
I  am  fully  aware  of  the  practical  difficulties  to  be  met 
in  a  solution  of  this  question;  but  that  these  are  not 
insurmountable  has  been  shown  by  the  experience  in 
some  of  the  European  countries. 

The  study  of  the  defective,  i.  e.,  the  idiot,  the  feeble¬ 
minded.  and  persons  afflicted  with  sensory  aphasia 
resulting  from  an  injury  to  the  central  sensory  nerve 
cells,  has  made  it  possible  for  us  to  understand  in  a 
measure  how  ideas  are  built  up  during  the  develop¬ 
mental  period.  The  fact  that  these  observations  are 

4.  “The  Study  of  Children,”  Franeis  Warner,  MacMillan  &  Co., 
p.  190. 

3.  I’epper  •  System  of  Med.,  vol.  v,  p.  140. 
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based  upon  changes  that  may  be  termed  pathologic  does 
not  diminish  their  practical  value. 

The  mentally  defective  represents  arrested  brain  nu- 
tiition,  partial  or  total,  at  an  early  period  of  develop¬ 
ment.  It  was  early  shown  by  Dr.  Sequin  and  others 
that  a  partial  restoration  of  the  dormant  nerve  cells  of 
the  idiotic  brain  could  be  effected  by  the  application  of 
judicious  training  along  the  lines  of  primitive  develop¬ 
ment.  The  recognition  of  this  principle  has  done 
wonders  for  the  idiot,  so  that  he  has  not  only  been 
improved,  but  even  educated  and  cured.  These  well- 
known  facts  are  referred  to  because  they  clearly  indicate 
that  the  early  school  training  of  the  child  is  largely 
a  problem  of  localization  of  stimuli  at  different  points 
in  the  nerve  centers.  This  stimulation,  if  it  is  not  pro¬ 
longed  to  such  an  extent  as  to  produce  fatigue,  promotes 
nutrition  and  tends  to  the  reproduction  of  the  action 
after  a  period  of  rest. 

That  we  have  vastly  overrated  the  intellectual  value 
of  this  formal  training  to  the  child  there  can  be  no 
doubt.  That  we  have  carried  it  to  unreasonable  ex¬ 
tremes  and  burdened  it  with  artificial,  psychologic,  and 
other  incomprehensible  nonsense  is  undeniable. 

Returning  again  to  the  normal  child,  it  is  a  mere 
truism,  often  enough  reiterated,  to  state  that  our  schools 
should  have  the  benefit  of  good  hygiene,  good  light, 
proper  heating,  ventilation  and  seating.  Regarding 
these  matters  there  is  general  agreement  so  that  im¬ 
provements  in  these  departments  are  simply  a  matter 
of  financial  and  mechanical  detail.  When,  however, 
we  come  to  the  more  vital  and  difficult  problem  of  the 
school  curriculum  and  the  general  methods  of  train¬ 
ing  to  be  adopted  in  early  school  life,  viz.,  the  number 
of  hours  that  should  be  given  each  day  to  purely  mental 
tasks,  and  the  age  at  which  school  life  should  begin, 
there  is  very  general  disagreement  between  the  physician 
and  the  routine  pedagogue. 

When  we  insist  upon  the  fact  that  well-known  physio¬ 
logic  studies  show  that  the  child  is  an  exceedingly 
immature  and  delicate  animal,  undergoing  important 
developmental  changes  having  no  analogoues  in  the 
adult;  that  his  plastic  tissues  and  delicate  nerve  cells 
are  easily  warped  and  injured  by  long-continued  mental 
or  physical  efforts;  when  we  report  that  children  have 
actually  been  injured  by  injudicious  school  work,  and 
that  for  this  and  other  reasons,  we  favor  shorter  hours, 
more  attention  to  the  physical  side  of  the  child,  more 
nature  study  out  of  doors  in  contact  with  actual  natural 
objects,  less  of  text-books  and  less  of  the  exhaustive 
rote  drill,  which  simply  burdens  the  memory;  when 
we  insist  upon  these  things  as  a  natural  outcome  of 
the  observations  of  the  laws  of  development,  we  are  told 
that  these  are  questions  of  psychologic  pedagogy,  which 
must  be  settled  by  the  pedagogues  themselves.  While 
it  is  true  that  the  practical  details  must  be  left  to  the 
teachers,  it  does  not  follow  that  they  are  to  control 
absolutely  the  principles  upon  which  we  desire  to  have 
our  children  educated.  This  would  be  equivalent  to 
saying  that  we,  as  physicians,  should  have  absolute  con¬ 
trol  over  the  treatment  of  our  patients,  irrespective  of 
the  consent  of  the  patient  and  his  family.  The  absurdity 
of  such  a  proposition  is  still  more  apparent  when  we 
consider  the  fact  that  the  pedagogues  disagree  on  both 
diagnosis  and  treatment. 

As  regards  the  claim  that  physicians  base  their  criti¬ 
cism  upon  inference,  it  can  be  very  easily  shown  that 
this  is  not  the  fact.  As  an  illustration.  I  submit  the 
following  case : 


O.  N.  is  aged  nearly  10  years,  at  the  opening  of 
school,  September,  1900.  Stature,  weight  and  develop¬ 
ment  are  normal.  There  are  no  physical  defects,  unless 
left-handedness  can  be  so  called.  He  has  attended  public 
school  since  7  years  of  age.  Mental  faculties  are  good, 
except  a  little  slow  to  learn  to  repeat  texts  from  memory. 
The  daily  attendance  at  school  from  9  a.m.  to  12; 
and  from  1 :15  to  4  p.m.  At  the  opening  of  the  school 
year  this  boy  is  in  good  flesh,  with  nutrition,  sleep,  ap¬ 
petite  and  digestion  good,  presenting  in  every  way  the 
physical  features  of  a  normal,  vigorous  boy.  After 
some  months  of  school  each  year  he  gradually  grows 
thinner,  becomes  restless,  nervous,  fidgety  and  shows 
dark  lines  under  the  eyes.  Toward  the  end  of  the  school 
year  these  symptoms  increase,  the  nervousness  increases, 
digestion  and  nutrition  are  disturbed.  He  talks  in  his 
sleep,  gets  out  of  bed  at  night,  wandering  about  the 
room,  talking  about  his  examples  and  his  examinations. 
During  the  summer  vacation,  which  lasts  about  three 
months,  the  abnormal  physical  symptoms  gradually 
disappear,  physical  vigor  is  restored,  the  nervousness 
disappears  and  sleep  becomes  quiet  and  peaceful.  This 
result  occurs  without  medical  treatment  or  change  in 
the  environment,  except  the  omission  of  school  work. 

Now,  is  it  mere  inference  when  I  say  that  the  abnormal 
physical  disturbances  in  this  case  are  due  to  the  fatigue 
produced  by  faulty  educational  methods?  I  have  at 
two  different  periods  of  three  months  each  taken  this  boy 
out  of  school  and  placed  him  under  private  instruction, 
with  the  result  that  he  would  accomplish  fully  as  much 
intellectually  in  two  hours’  instruction  per  day  as  he 
did  in  six  hours  at  school. 

That  cases  of  this  sort  are  of  common  occurrence  is 
well  known  to  every  observant  practitioner.  That  in¬ 
jury  is  done  in  these  cases  is  undeniable.  That  these 
abnormal  consequences  of  pseudo-educational  methods 
can  and  must  be  prevented,  without  detriment  or 
hindrance  to  the  child’s  intellectual  development,  is 
unquestionable. 

Granted  that  our  diagnosis  is  correct,  rational  preven¬ 
tive  treatment  would  appear  to  be  along  lines  already 
indicated,  namely,  the  shortening  of  hours  of  the  pri¬ 
mary  school  to,  say,  one  hour  in  the  forenoon  and  one 
hour  in  the  afternoon.  If  more  time  is  to  be  taken  up 
at  school,  it  should  be  devoted  to  Sloyd  or  manual  train¬ 
ing,  together  with  the  study  of  Nature  and  natural  life 
and  its  activities,  as  it  exists  in  the  child’s  environ¬ 
ment. 

That  this  is  practically  possible,  and  that  the  results 
are  exceedingly  favorable,  has  been  shown  by  the  experi¬ 
ence  at  Girard  College  and  other  similar  institutions. 
The  elementary  school  of  the  University  of  Chicago, 
under  Professor  John  Dewey,  is  a  most  excellent  dem¬ 
onstration  along  the  same  lines. 

Regular  periodic  medical  inspection,  which  should 
include  physiologic  and  anthropometric  examination  of 
the  school-children,  should  be  a  requirement  in  all  pub¬ 
lic  schools.  These  examinations  would  not  only  furnish 
valuable  physiologic  and  anthropometric  data,  but 
would  disclose  cases  of  infections  and  other  communi¬ 
cable  diseases.  They  would  also  detect  mental  and  phy¬ 
sical  defects — stigmata — not  readily  recognized  by  par¬ 
ents  and  teachers.  These  children  with  marked  mental 
and  physical  abnormalities,  developmental  defects,  or 
stigmata,  should  be  segregated  for  special  training. 
Every  town  with  a  school  population  of  from  800  to 
1000  will  have  a  sufficient  number  of  children  of  this 
sort  to  fill  a  room,  which  should  be  in  charge  of  a  per- 
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son  having  the  exceptional  qualifications  necessary  for 
success  in  this  kind  of  work. 

DISCUSSION  OF  PAPERS  IN  SYMPOSIUM  ON  SCHOOL  HYGIENE.* 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa — The  series  of  papers 
on  backward  children  showed  a  difference  of  opinion  as  to 
where  the  line  of  demarcation  is  to  be  placed  between  back¬ 
ward  and  normal  children,  and  again  between  backward  and 
defective  children.  In  one  of  the  papers  appears  the  sugges¬ 
tion  that  for  these  backward  children  special  schools  should 
be  maintained.  This  would  be  placing  upon  these  unfortunate 
children  a  stigma  which  they  do  not  deserve.  To  take  a  child 
who  is  pronounced  to  be  backward  by  a  teacher  who  has  not 
made  a  special  effort  to  develop  the  latent  mental  powers  of 
the  child,  and  place  it  in  such  special  school  seems  to  me  en¬ 
tirely  wrong.  The  best  talent  of  the  teacher  should  be  brought 
to  this  work  of  developing  the  mental  powers.  A  child  may  be 
backward  only  when  forced  to  go  in  a  direction  counter  to  his 
natural  trend,  and  prove  to  be  a  genius  when  allowed  to  de¬ 
velop  in  his  proper  direction. 

Dr.  Shelly,  of  Kansas — It  seems  that  where  a  child  under 
10  or  12  years  of  age  in  a  country  school  is  brought  into 
contact  with  a  child  in  a  city  school  it  is  found  that  the  coun¬ 
try  child  surpasses  the  city  child.  If  anyone  else  has  made 
this  observation  I  should  like  to  know  it. 

Dr.  Clifton  Scott,  Des  Moines — I  do  not  think  that  the 
observation  made  by  the  last  speaker  is  correct.  I  observed  in 
one  school  that  the  country  boys  easily  became  leaders  in 
their  classes  but  that  many  of  the  “town”  boys  did  just  as 
well.  It  was  only  the  boys  from  the  country  who  had  a  special 
ambition  to  get  a  good  education,  and  who  were  earnest  in 
their  work  that  came  to  the  school,  and  this  in  itself  would 
explain  the  difference,  as  it  is  not  fair  to  compare  these  select 
few  from  the  country  with  the  city  boys  as  a  whole.  The 
reason  that  Austin  Flint  was  the  greatest  physiologist  in  this 
country  was  because  he  had  specially  good  opportunities  in 
early  life.  Much  depends  upon  these  early  advantages,  though 
I  would  not  have  it  understood  that  I  believe  in  crowding 
studies  upon  young  children.  However,  the  disadvantages  from 
the  loss  of  good,  early  opportunities  can  never  be  overcome. 

Dr.  Edwin  Rosenthal,  Philadelphia — In  our  city  we  have 
a  wonderful  institution,  the  Girard  College.  The  plan  adopted 
there  is  to  teach  the  scholar  aged  from  G  years  upward.  Occa¬ 
sionally  they  meet  with  children  who  can  not  be  taught,  and 
all  that  they  have  been  able  to  do  with  these  is  to  make  farm¬ 
ers  of  them. 

Dr.  James  Work,  Elkhart,  Ind. — We  have  had  papers  pre¬ 
sented  this  afternoon  from  so  many  different  States  that  it  is 
evident  that  the  subject  commands  a  very  general  interest. 
I  infer  from  this  that  there  must  be  a  widespread  defect  in 
our  school  system,  or  else  that  we  must  be  a  degenerate  race. 
I  am  of  the  opinion  that  the  classification  in  our  schools  ac- 
.  cording  to  intellect  is  not  carried  out  sufficiently,  hence  the 
studies  are  not  well  adapted  to  the  individual  needs  of  the 
pupils.  I  was  much  interested  in  what  Dr.  Darnall  said  about 
the  ill  effects  of  closely-fitting  clothing,  for,  I  believe  it  is  a 
factor  of  considerable  importance.  In  dressing  children  it  is 
important  to  secure  equal  warmth  and  equal  pressure  when 
selecting  their  clothing.  I  am  satisfied  that  physicians  as  a 
rule  are  not  sufficiently  emphatic  in  impressing  upon  parents, 
who  have  the  greatest  interest  in  our  schools,  the  importance 
of  the  pupils  attending  to  the  organs  of  elimination.  These 
organs  are  the  bowel,  skin,  kidneys  and  lungs.  One  must 
expect  a  child  to  be  dull  if  it  goes  to  school  daily  without 
having  had  a  proper  evacuation  of  the  bowel,  or  if  baths  are 
not  had  two  or  three  times  a  week.  Too,  some  of  us  do  not  un¬ 
derstand  the  first  principles  of  preparing  food  for  children. 
The  great  need  in  most  of  our  schools  is  that  we  have  trained 
mothers  at  home. 

Dr.  A.  W.  Wilmarth,  Chippewa  Falls,  Wis. — Mention  has 
been  made  of  the  establishment  of  schools  for  backward  chil¬ 
dren.  Such  schools  have  been  already  established  in  Provi¬ 
dence  and  in  Philadelphia.  It  would  be  well  if  teachers  could 
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give  more  time  to  individual  pupils,  but  this  is  utterly  impos¬ 
sible  in  the  present  state  of  our  schools.  Some  provision  must 
be  made  for  these  children. 

Dr.  B.  R.  Shurly,  Detroit — It  seems  to  me  that  one  remedy 
is  to  be  found  in  giving  medical  advice  to  the  school  board. 
Every  such  board  in  our  larger  cities  employs  legal  counsel, 
yet,  so  far  as  I  know,  medical  advice  and  supervision  in  our 
schools  are  sadly  neglected.  Along  this  line  we  certainly  have 
work  to  do  which  will  prove  of  great  advantage  to  children, 
and  particularly  to  those  who  are  backward. 

Dr.  W.  T.  Learned,  Fall  River,  Mass. — I  have  been  inter¬ 
ested  in  this  subject  since  the  rearing  of  my  first-born  child 
without  his  mother.  T  followed  out  the  plan  then  in  vogue  of 
giving  two  waters  and  one  milk,  but  finding  that  he  did  not 
do  well  I  soon  increased  the  proportion  until  the  whole  milk 
was  given,  and  then  the  improvement  wTas  marked!  I  made  the 
interval  three  hours,  and  the  quantity  that  which  the  child 
could  digest  and  be  hungry  by  the  time  of  the  next  feeding. 
This  resulted  in  natural  development.  His  school  work  began 
between  the  age  of  11  and  12,  at  which  time  he  weighed  about 
100  pounds.  Field  work  was  made  a  part  of  his  education, 
and  at  the  age  of  18  he  weighed  185  pounds.  At  the  age  of  21 
he  entered  a  university  to  study  law,  and  passed  with  honor 
at  the  end  of  one,  instead  of  two  years.  This  picture  is  pre¬ 
sented,  not  to  show  that  there  was  anything  unusual  about 
the  boy,  but  to  emphasize  what  can  be  done  by  an  entire  free¬ 
dom  from  cramming  and  the  maintenance  of  good  health.  A 
moderate  amount  of  brain  work  and  the  determination  to  do 
something  constitute,  in  my  opinion,  the  best  education  that 
we  can  give  our  boys  and  girls.  I  am  totally  opposed  to  the 
custom  of  putting  a  little  one  of  3  years  in  a  kindergarten  and 
keeping  him  in  school  until  a  diploma  is  presented  as  evidence 
of  education.  It  seems  to  me  that  there  is  no  greater  defect 
than  that  of  so  drilling  and  perfecting  children  in  tuition  that 
they  can  get  a  living  without  work. 

Dr.  J.  Noer,  Stoughton,  Wis. — I  wish  to  emphasize  that 
cases  like  the  one  I  reported  are  common.  By  taking  a  child 
out  of  school  and  placing  him  under  a  private  tutor  for  two 
hours  a  day  he  can  accomplish  just  as  much  as  in  six  hours  at 
school,  while  at  the  same  time  the  nervous  symptoms  will 
disappear.  I  fully  concur  with  Dr.  Rosenthal  that  the  method 
pursued  in  Girard  College  is  an  ideal  one.  An  experiment 
along  the  same  line  is  now  going  on  in  Chicago,  in  the  Ele¬ 
mentary  School  of  the  University  of  Chicago,  in  charge  of 
Professor  John  Dewey.  It  seems  to  me  that  this  opens  up  a 
great  field  for  improvement  in  the  education  of  young  children. 
I  have  given  this  subject  considerable  attention  as  a  physi¬ 
cian  and  as  a  member  of  a  school  board,  and  I  can  not  resist 
the  conclusion  that  there  is  altogether  too  much  pressure 
used  in  conjunction  with  the  early  education  of  the  growing 
child.  The  physician  has  a  duty  to  perform  in  this  matter  and 
he  ought  to  use  his  influence  for  improvement.  He  should  also 
be  prepared  to  give  an  intelligent  exDlanation  of  the  physio¬ 
logic  side  of  this  question  to  teachers  and  parents. 


Tuberculosis  as  a  Professional  Disease. — The  French  law 
on  industrial  accidents  is  being  revised,  and  one  of  the  amend¬ 
ments  proposed  urges  that  tuberculosis  be  included  in  the  list 
of  professional  affections,  and  that  the  latter  should  be  re¬ 
garded  as  industrial  accidents  and  entail  the  same  responsibil¬ 
ity  on  the  proprietor  of  the  establishment.  The  Progrds  Med¬ 
ical  observes  that  if  this  amendment  could  be  adopted  the 
prophylaxis  of  tuberculosis  in  large  cities  would  be  immeas¬ 
urably  promoted.  The  victims  of  professional  affections,  it 
states,  are  more  deserving  of  interest  than  the  victims  of. in¬ 
dustrial  accidents,  as  the  latter  are  frequently  due  to  some 
imprudence  on  the  part  of  the  workman,  while  a  professional 
affection  is  almost  invariably  the  result  of  the  negligence  of 
the  proprietor  to  provide  sanitary  conditions  or  to  his  in¬ 
sisting  upon  the  use  of  a  poisonous  substance,  because  it 
is  cheaper,  when  a  harmless  substitute  is  available.  To  in¬ 
clude  tuberculosis  among  the  professional  diseases,  it  adds, 
and  to  enforce  the  penalties,  would  do  more  for  actual  progress 
than  twenty  anti-tuberculosis  congresses. 
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THE  OFFICIAL  REPORT  ON  THE  CASE  OF 
PRESIDENT  M’KINLEY. 

SURGICAL  HISTORY. 

President  William  McKinley  was  shot,  by  Leon  F.  Czolgosz, 
in  the  Temple  of  Music,  at  the  Pan-American  Exposition, 
Buffalo,  N.  Y.,  at  about  7  minutes  past  4  on  the  afternoon  of 
Friday,  September  (5,  1901.  Two  shots  were  fired.  One  bullet 
struck  near  the  upper  part  of  the  sternum,  and  the  other  in  the 
left  hypochondriac  region.  The  President  was  immediately 
conveyed  to  the  Emergency  Hospital  on  the  Exposition  grounds 
by  the  motor  ambulance,  where  he  arrived  at  4:18.  Dr.  G. 
McK.  Hall  and  Mr.  Edward  C.  Mann,  medical  student,  of  the 
house  staff,  were  in  charge  of  the  ambulance,  Medical  Student 
T.  F.  Ellis  being  the  driver. 

On  arriving  at  the  hospital,  President  McKinley  was  at  once 
placed  upon  the  table  in  the  operating  room  and  undressed. 
During  the  removal  of  his  clothing  a  bullet  fell  out  and  was 
picked  up  by  Mr.  Ellis.  Dr.  Hall  placed  a  temporary  antiseptic 
dressing  over  the  wounds,  and  Mr.  Mann  ordered  a  nurse  to 
administer  0.01  gm.  of  morphin  and  0.002  gm.  of  strychnin  hy¬ 
podermically. 

Dr.  Herman  Mynter,  who  had  been  telephoned  from  police 
headquarters  to  report  immediately  at  the  Exposition  hospital, 
was  the  first  surgeon  to  arrive,  at  4:45  o’clock.  At  that  time 
Drs.  P.  W.  Van  Peyma  and  Joseph  Fowler,  of  Buffalo,  and 
Dr.  Edward  Wallace  Lee,  of  St.  Louis,  were  present.  Dr. 
Mynter  brought  with  him  Dr.  Eugene  Wasdin,  of  the  United 
States  Marine-Hospital  Service. 

Dr.  Mynter  inspected  the  President’s  wounds,  and  immedi¬ 
ately  saw  their  serious  nature.  He  told  the  President  that  it 
would  be  necessary  to  operate,  and  at  once  set  about  making 
preparations,  aided  by  the  house  staff  and  nurses  and  Dr. 
Nelson  W.  Wilson,  Sanitary  Officer  of  the  Exposition,  who  at 
that  time  assumed  charge  of  the  hospital  in  the  absence  of  Dr. 
Roswell  Park,  the  Medical  Director  of  the  Exposition.  The 
President’s  pulse  on  the  arrival  of  Dr.  Mynter  was  84 ;  he 
had  no  particular  pam  in  the  abdomen,  and  no  apparent  loss 
of  liver  dulness.  He  was  evidently  slightly  under  the  influence 
of  the  morphin. 

Dr.  Matthew  D.  Mann  arrived  at  the  hospital  at  5:10  p.  m., 
having  been  telephoned  for  by  Mr.  John  C.  Milburn.  He  was 
followed,  five  minutes  later,  by  Dr.  John  Parmenter. 

An  examination  was  at  once  made,  followed  by  a  short  con¬ 
sultation  between  Drs.  Mann,  Mynter  and  Wasdin,  which 
resulted  in  the  decision  to  operate  at  once.  The  necessity  for 
the  operation  was  explained  to  President  McKinley,  and  he 
gave  his  full  consent.  Immediate  operation  was  decided  upon 
because  of  the  danger  of  possible  continued  internal  hemor¬ 
rhage  and  of  the  escape  of  gastric  or  intestinal  contents  into 
the  peritoneal  cavity,  and  because  the  President’s  pulse  was 
getting  weaker.  Moreover,  the  daylight  was  rapidly  failing. 
Dr.  Roswell  Park,  who,  by  virtue  of  his  office,  had  he  been  pres¬ 
ent  would  have  performed  the  operation,  was  at  Niagara  Falls, 
and  although  a  special  train  had  been  sent  for  him,  it  was  un¬ 
certain  when  he  would  arrive. 

Dr.  Mann  was  selected  to  do  the  operation,  with  Dr.  Mynter 
as  his  associate,  by  the  common  consent  of  the  physicians 
present  and  at  the  request  of  Mr.  Milburn,  president  of  the 
Pan-American  Exposition,  who  stated  that  he  had  been  re¬ 
quested  by  President  McKinley  to  select  his  medical  attend¬ 
ants.  Dr.  Mann  selected  Drs.  Lee  and  Parmenter  as  assist¬ 
ants. 

At  5:20  Dr.  Mann  directed  the  administration  of  ether  to 
President  McKinley,  and  requested  Dr.  Wasdin  to  administer 
it.  Ether  was  chosen  as  being,  on  the  whole,  the  safer  anes¬ 
thetic.  \\  bile  the  anesthetic  was  being  given  the  surgeons  who 
were  to  take  part  in  the- operation  prepared  their  hands  and 
arms  by  thoroughly  scrubbing  with  soap  and  water  and  immers- 
ing  them  in  a  solution  of  bichlorid  of  mercury. 

Ihe  operation  began  at  5:29.  Dr.  Mann  stood  upon  the 
right-hand  side  of  the  patient,  with  Dr.  Parmenter  on  his 


right-hand  side.  Dr.  Mynter  stood  upon  the  left-hand  side 

of  the  patient,  and  on  his  right  was  Dr.  Lee.  To  Drs. 

Parmenter  and  Lee  were  assigned  the  duties  of  sponging  and 
the  care  of  the  instruments.  Dr.  P.  M.  Rixey,  U.  S.  N.,  Presi¬ 
dent  McKinley’s  family  physician,  having  been  detailed  by  the 
President  to  accompany  Mrs.  McKinley  to  the  Milburn  home, 
did  not  arrive  until  5:30,  when  he  gave  very  efficient 

service  by  guiding  the  rays  of  the  sun  to  the  seat 

of  the  operation  by  aid  of  a  hand-mirror,  and  later  by 
arranging  an  electric  light.  Dr.  Roswell  Park  arrived  just 
as  the  operation  on  the  stomach  was  completed,  and  gave  his 
aid  as  consultant.  Mr.  E.  C.  Mann  had  charge  of  the  needles, 
sutures  and  ligatures.  Mr.  Simpson,  medical  student,  was  at 
the  instrument  tray. 

The  nurses,  under  the  charge  of  Miss  A.  C.  Walters,  super¬ 
intendent  of  the  hospital,  were  Miss  M.  E.  Morris  and  Miss 
A.  D.  Barnes,  with  hands  sterilized;  Miss  Rose  Baron,  Miss 
M.  A.  Shannon  and  Miss  L.  C.  Dorchester,  assistants,  and  Miss 
Katharine  Simmons  attending  the  anesthetizer. 

Besides  those  immediately  engaged  in  the  operation,  there 
were  present  Drs.  P.  W.  Van  Peyma,  Joseph  Fowler,  D.  W. 
Harrington  and  Charles  G.  Stockton,  of  Buffalo,  and  Dr.  W. 
D.  Storer,  of  Chicago. 

TIIE  OPERATION. 

President  McKinley  took  the  ether  well,  and  was  entirely 
under  its  influence  in  nine  minutes  after  the  beginning  of  the 
anesthetization.  The  abdomen  was  carefully  shaved  and 
scrubbed  with  green  soap,  and  then  washed  with  alcohol  and 
ether  and  the  bichlorid  solution. 

Inspection  showed  2  wounds  made  by  the  bullets.  The 
upper  one  was  between  the  second  and  third  ribs,  a  little  to 
the  right  of  the  sternum.  The  use  of  a  probe  showed  that  the 
skin  had  not  been  penetrated,  but  that  the  bullet  had  prob¬ 
ably  sti  uck  a  button  or  some  object  in  the  clothing  which  had 
deflected  it.  The  lower  wound  made  by  the  other  bullet — a 
32-caliber — was  on  a  line  drawn  from  the  nipple  to  the  umbili¬ 
cus.  It  was  about  half-way  between  these  points,  and  about 
5  cm.  to  the  left  of  the  median  line.  A  probe  showed  that  this 
wound  extended  deeply  into  the  abdominal  walls,  and  that  the 
direction  was  somewhat  downward  and  outward. 

An  incision  was  made  from  the  edge  of  the  ribs  downward, 
passing  through  the  bullet  wound  and  nearly  parallel  with  the 
long  axis  of  the  body.  A  deep  layer  of  fat  was  opened,  and 
followed  by  incision  of  the  fascia  and  muscles  to  the  peri¬ 
toneum.  After  cutting  through  the  skin,  a  piece  of  cloth,  un¬ 
doubtedly  a  bit  of  the  President’s  clothing,  was  removed  from 
the  track  of  the  bullet,  a  short  distance  below  the  skin. 

On  opening  the  peritoneum,  the  finger  was  introduced  and 
the  anterior  wall  of  the  stomach  palpated.  An  opening  was 
discovered  which  would  not  quite  admit  the  index  finder. 
This  opening  was  located  near  the  greater  curvature  of  °the 
stomach,  and  about  2  cm.  from  the  attachment  of  the  omentum; 
its  edges  rvere  clean-cut  and  did  not  appear  to  be  much  in¬ 
jured. 

The  stomach  was  drawn  up  into  the  operation  wound,  and 
the  perforation  very  slightly  enlarged.  The  finger  was  then 
introduced  and  the  contents  of  the  stomacli  palpated.  This 
was  done  to  see  if  the  stomach  contained  food,  and  also  with 
the  hope  that  possibly  the  bullet  might  be  in  the  stomach. 
The  stomach  was  found  to  be  half-full  of  liquid  food,  but  no 
evidence  of  the  ball  was  discovered.  In  pulling  up  the  stomach 
a  small  amount  of  liquid  contents  escaped,  together  with  a  good 
deal  of  gas.  The  tissues  around  the  wound  were  carefully 
irrigated  with  hot  salt  solution  and  dried  with  gauze  pads. 
The  perforation  in  the  anterior  stomach  wall  was  then  closed 
with  a  double  row  of  silk  suture  (Czerny-Lembert) .  The 
sutures  were  not  interrupted  with  each  stitch,  but  4  stitches 
were  introduced  before  the  ends  were  tied.  The  loop  was  then 
cut  off  and  the  suture  continued.  About  8  stitches  were  used 
in  each  row.  The  silk  used  was  fine  black  silk,  the  needle  being 
a  straight,  round  sewing  needle. 

In  order  to  examine  the  posterior  wall  of  the  stomach,  it 
was  necessary  to  enlarge  the  incision,  which  now  reached  about 
15  cm.  in  length.  The  omentum  and  transverse  colon  were 
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pulled  well  out  of  the  abdomen.  The  omentum  was  enormously 
thickened  with  fat  and  very  rigid.  In  order  to  reach  the 
back  wall  of  the  stomach,  it  was  necessary  to  divide  about  4 
inches  of  the  gastrocolic  omentum,  the  cut  ends  being  tied  with 
strong  black  silk  in  2  masses  on  each  side.  In  this  way  the 
stomach  could  be  drawn  up  in  the  operation  wound,  and  the 
bullet  wound  in  its  posterior  wall  reached.  This  opening  was 
somewhat  larger  than  that  in  the  anterior  wall  of  the  stomach, 
and  had  frayed  and  blood-infiltrated  edges.  Its  exact  loca¬ 
tion  was  impossible  to  determine,  but  it  appeared  to  be  near 
the  larger  curvature. 

This  opening  was  closed  in  the  same  way  as  the  anteiioi 
wound,  but  with  great  difficulty,  as  the  opening  was  down 
at  the  bottom  of  a  deep  pocket.  A  short  curved  surgical  needle 
was  necessary  here.  Little  or  no  gastric  contents  appeared 
around  this  opening,  but  after  it  had  been  closed  the  paits 
were  carefully  irrigated  with  hot  salt  solution. 

The  operation  on  the  stomach  being  now  finished,  Dr.  Mann 
introduced  his  arm  so  as  to  palpate  carefully  all  the  deep 
structures  behind  the  stomach.  No  trace  of  the  bullet  or  of 
the  further  track  of  the  bullet  could  be  found.  As  the  intro¬ 
duction  of  the  hand  in  this  way  seemed  to  have  a  bad  influence 
on  the  President’s  pulse,  prolonged  search  for  further  injury 
done  by  the  bullet  or  for  the  bullet  itself  was  desisted  from. 
The  folds  of  the  intestine  which  had  been  below  the  stomach 
were  inspected  for  injury,  but  none  was  found.  The  entire 
gut  was  not  removed  from  the  abdomen  for  inspection,  as  the 
location  of  the  wound  seemed  to  exclude  its  injury.  To  have 
made  a  satisfactory  search  for  wounds  in  the  President’s  back, 
it  would  have  been  necessary  to  have  entirely  eviscerated  him. 
As  he  was  already  suffering  from  shock,  this  was  not  considered 
justifiable,  and  might  have  caused  his  death  on  the  operating 
table. 

Before  closing  the  abdominal  wound,  Dr.  Mann  asked  each 
of  the  surgeons  present,  whether  he  was  entirely  satisfied  that 
everything  had  been  done  which  should  be  done,  and  whether 
he  had  any  further  suggestions  to  make.  Each  replied  that  he 
was  satisfied.  The  question  of  drainage  was  also  discussed. 
Dr.  Mynter  was  in  favor  of  a  Mikulicz  drain  being  placed  down 
behind  the  stomach-wall.  Dr.  Mann,  with  the  concurrence  of 
the  other  surgeons,  decided  against  this,  as  being  unnecessary. 

As  the  last  step  in  the  operation,  the  tissues  around  the 
bullet  track  in  the  abdominal  wall  were  trimmed,  in  order  to 
remove  any  tissue  which  might  be  infected.  The  abdominal 
wound  was  then  closed  with  7  through-and-through  silkworm- 
gut  sutures,  drawn  only  moderately  tight,  the  superior  layer  of 
the  fascia  of  the  rectus  muscle  being  joined  with  buried  catgut. 
The  edges  of  the  skin  were  brought  together  by  fine  catgut 
sutures.  Where  the  bullet  had  entered  there  was  slight  gaping 
of  the  tissues,  but  it  was  not  thought  advisable  to  close  this 
tightly,  as  it  might  allow  of  some  drainage.  The  wound  was 
then  washed  with  hydrogen  dioxid  and  covered  with  aristol 
powder  and  dressed  with  sterilized  gauze  and  cotton,  which 
were  held  in  place  with  adhesive  straps.  Over  all  was  put 
an  abdominal  bandage. 

The  President  bore  the  operation  very  well.  The  time  from 
the  beginning  of  the  administration  of  the  anesthetic  until 
its  discontinuance  was  exactly  an  hour  and  31  minutes;  the 
operation  was  completed  at  6:50  p.  m.,  having  lasted  from 
the  time  of  the  first  incision,  an  hour  and  21  minutes.  At 
the  beginning  of  the  operation  President  McKinley’s  pulse  was 
84.  At  5:38,  0.002  gm.  of  strychnin  was  administered  hypo¬ 
dermically.  At  5:55  the  respiration  was  32  and  the  pulse 
84 — both  good  in  character.  At  6:09  the  pulse  was  88.  At 
6:20  it  was  102,  fair  in  character;  respiration  39.  At  6:22, 
1.50  gm.  of  brandy  was  administered  hypodermically.  At  6:48 
the  pulse  was  124,  the  tension  good  but  quick;  respiration  36. 
At  7:01,  after  the  bandage  was  applied,  the  pulse  was  122  and 
the  respiration  32.  At  7:17,  0.004  gm.  of  morphin  was  admin¬ 
istered  hypodermically. 

At  7:32  the  patient  was  removed  from  the  hospital  in  the 
ambulance.  Dr.  JRixey  asked  Drs.  Park  and  Wasdin  to  go  in 
the  ambulance  as  his  duty  called  him  to  go  at  once  to  inform 
Mrs.  McKinley  of  her  husband’s  condition  and  to  prepare  a 


room  for  his  reception.  Drs.  Mann  and  Mynter,  with 
friends  of  the  President,  followed  in  carriages  im¬ 
mediately  after.  President  McKinley  had  not  then  re¬ 
covered  from  the  anesthetic.  He  bore  the  journey  to 
Mr.  Milburn’s  house  exceedingly  well,  but  it  was  found  neces¬ 
sary  to  give  him  a  small  hypodermic  injection  of  morphin  dur¬ 
ing  the  transit,  as  he  was  becoming  very  restless.  On  arrival 
at  the  house  of  Mr.  Milburn,  1168  Delaware  Avenue,  he  was  re¬ 
moved  from  the  ambulance  on  the  stretcher,  and  carried  to  a 
room  in  the  northwest  corner  of  the  house,  where  a  hospital 
bed  had  been  prepared  for  him. 

REMARKS  ON  Tllfe  OPERATION,  BY  MATTHEW  1).  MANN,  M.D. 

The  difficulties  of  the  operation  were  very  great,  owing 
partly  to  the  want  of  retractors  and  to  the  failing  light. 
The  setting  sun  shone  directly  into  the  room,  but  not  into  the 
wound.  The  windows  were  low  and  covered  with  awnings. 
After  Dr.  Rixey  aided  us  with  a  hand  mirror,  the  light  was 
better.  Toward  the  end  of  the  time  a  movable  electric  light 
with  refiector  was  put  in  use.  The  greatest  difficulty  was  the 
great  size  of  President  McKinley’s  abdomen  and  the  amount 
of  fat  present.  This  necessitated  working  at  the  bottom  of  a 
deep  hole,  especially  when  suturing  the  posterior  wall  of  the 
stomach. 

The  operation  was  rendered  possible  and  greatly  facilitated 
by  a  good  operating  table  and  the  other  appliances  of  a  hos¬ 
pital,  and  by  the  presence  of  many  trained  nurses  and  assist¬ 
ants.  Still,  the  hospital  was  only  equipped  for  minor  emer¬ 
gency  work,  and  had  but  a  moderate  supply  of  instruments. 
Unfortunately,  when  cailed  I  was  not  told  what  I  was  wanted 
for.  and  went  to  the  Exposition  grounds  entirely  unprepared. 
Dr.  Mynter  had  his  large  pocket  case,  the  contents  of  which 
were  of  great  use. 

As  has  already  been  noted,  further  search  for  the  bullet  was 
rendered  inadvisable  by  the  President’s  condition.  The  au¬ 
topsy  shows  that  it  could  not  have  been  found,  and  that  the 
injuries  inflicted  by  the  bullet  after  it  passed  through  the 
stomach  were  of  such  a  nature  as  to  vender  impossible  and 
unnecessary  any  further  surgical  procedure.  A  bullet  after 
it  ceases  to  move  does  little  harm.  We  were  often  asked  why. 
after  the  operation,  we  did  not  use  the  a?-ray  to  find  the  bullet. 
There  were  several  reasons  for  this.  In  the  first  place,  there 
were  at  no  time  any  signs  that  the  bullet  was  doing  harm. 
To  have  used  the  a?-ray  simply  to  have  satisfied  our  curiosity 
would  not  have  been  warrantable,  as  it  would  have  greatly 
disturbed  and  annoyed  the  patient,  and  would  have  subjected 
him  also  to  a  certain  risk.  Had  there  been  signs  of  abscess- 
formation,  then  the  rays  could  and  would  have  been  used. 

My  reason  for  not  draining  was  that  there  was  nothing  to 
drain.  There  had  been  no  bleeding  nor  oozing;  there  was 
nothing  to  make  any  discharge  or  secretion;  the  parts  were 
presumably  free  from  infection,  and  were  carefully  washed 
with  salt  solution.  As  there  was  no  peritonitis  and  the 
abdomen  was  found  postmortem  to  be  sterile,  we  may  safely 
conclude  that  no  drainage  could  have  been  provided  which 
would  have  accomplished  anything.  My  experience  teaches  me 
never  to  drain  unless  there  is  a  very  decided  indication  for 
it,  as  a  drain  may  do  harm  as  well  as  good. 

In  conclusion,  I  wish  to  thank  all  the  gentlemen  who  so 
kindly  and  skilfully  assisted  me.  They  were  all  surgeons  of 
large  experience  in  abdominal  surgery,  and  their  aid  and  advice 
were  most  valuable.  Especially  I  wish  to  acknowledge  my 
great  obligation  to  my  associate,  Dr.  Mynter.  Not  only  wras 
he  an  assistant,  but  he  was  much  more,  and  helped  me  greatly 
by  his  skill  and,  as  a  consultant,  with  his  good  judgment  and 
extensive  knowledge  of  abdominal  work.  Although  called  first, 
lie  waived  his  claim,  and  generously  placed  the  case  in  my 
hands,  willingly  assuming  his  share  of  the  responsibility. 

The  anesthetic  was  most  carefully  administered  by  Dr.  Was¬ 
din,  and  the  knowledge  that  he  had  charge  of  this  very  import¬ 
ant  duty  relieved  me  of  any  anxiety  on  that  score. 

In  the  eventful  week  that  followed  the  operation,  Dr.  Park 
and  Dr.  McBurney  were  towers  of  strength  in  helping  to  decide 
the  many  difficult  questions  which  came  up. 
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Dr.  Rixey  was  in  constant  charge  of  the  sick-room,  aided 
later  by  Dr.  Wasdin,  who  was  detailed  for  this  special  duty. 
Doth  were  unremitting  in  their  care,  and  faithful  to  the  end. 

Dr.  Stockton  helped  us  in  the  last  3  days  with  the  highest 
>kill  and  best  judgment. 

Never,  1  am  sure,  under  like  circumstances,  was  there  a 
more  harmonious  or  better-agreed  band  of  consultants.  That 
our  best  endeavors  failed  was,  1  believe,  no  fault  of  ours; 
but  it  must  be  an  ever-living  and  keen  regret  to  each  of  us, 
that  we  were  not  allowed  the  privilege  of  saving  so  noble  a 
man,  so  attractive  a  patient,  and  so  useful  a  life. 

THE  AFTER-TREATMENT. 

When  put  to  bed  the  President  was  in  fair  condition :  Pulse, 
127;  temperature,  100.6  degrees;  respiration,  30.  The  nurses 
on  duty  were  Miss  K.  It.  Simmons  and  Miss  A.  D.  Barnes, 
from  the  Emergency  Hospital.  Soon  after  his  arrival,  at  8:25, 
he  was  given  morphin,  0.016  gm.,  hypodermically.  There  was 
slight  nausea.  The  pulse  soon  improved.  During  the  evening 
the  patient  slept  at  intervals,  vomiting  occasionally,  but  ral¬ 
lied  satisfactorily.  A  slight  discoloration  of  the  dressings 
was  noted  at  10:45.  There  was  occasional  and  slight  pain. 
Ninety  cc.  of  urine  was  voided,  and  an  enema  of  salt  solution 
given  and  retained. 

SECOND  DAY,  SATURDAY,  SEPTEMBER  7. 

After  midnight  the  patient  slept  a  good  deal;  he  was  free 
from  pain  and  quite  comfortable. 

At  6  a.  m.,  the  temperature  was  102;  pulse,  110;  respiration, 

24. 

Gas  in  large  quantities  was  expelled  from  the  bowels.  A 
saline  enema  was  given  as  before.  Miss  Simmons  and  Miss 
Barnes  were  replaced  by  Miss  Maud  Mohan  and  Miss  Jane 
<  onnolly.  Miss  E.  Hunt,  of  San  Francisco,  Cal.,  Mrs.  Mc¬ 
Kinley’s  nurse,  also  rendered  assistance,  and  Miss  Grace  Mac¬ 
kenzie,  of  Baltimore,  Md.,  arrived  September  9,  and  was  de¬ 
tailed  for  regular  duty.  P.  A.  Eliot,  J.  Hodgins  and  Ernest 
Vollmeyer,  of  the  U.  S.  A.  Hospital  Corps,  were  detailed  as 
orderlies. 

Duiing  the  forenoon,  0.01  gm.  of  morphin  was  administered 
hypodermically. 

At  1:15  p.  m.,  a  saline  enema  of  500  cc.  was  given.  As  the 
pulse  was  rising,  0.06  gm.  of  fluid  extract  of  digitalis  was  in¬ 
jected  hypodermically. 

The  President  rested  quietly  until  6:30  p.  m.,  when  he  com¬ 
plained  of  intense  pain  in  the  pit  of  the  stomach,  and  was 
given  0.008  gm.  morphin  sulphate  hypodermically.  He  was  very 
lestless,  but  after  being  sponged  rested  again. 

At  6:30  p.  m.,  the  pulse  was  130;  temperature,  102.5;  res¬ 
piration,  29. 

During  the  day  the  digitalis,  morphin  and  saline  enemas 
were  kept  up  at  regular  intervals;  4  gm.  of  somatose  were 
added  to  the  water  at  10:30  p.  m.  At  11:15  p.  m.  the  Presi¬ 
dent  passed  from  the  bowels  240  cc.  of  a  greenish  colored  fluid 
and  some  particles  of  fecal  matter. 

The  total  amount  of  urine  for  24  hours  was  270  cc. 

FIRST  URINALYSIS,  BY  DI1.  II.  G.  MATZINGER 

9u.antlty  . .  cc. 

Reaction . .  ambei' 

Urea  . •• . strongly  acid 

Albumin  . . i'-028  gm.  per  1  cc.  of  urine 

Phosphates  and  chlorids . normal 

. none 

d  can  . very  small  amount 

Microscopic  Examination. — The  sediment  obtained  by  centrifuge 

feuonev^t  large,amo,mt  of  lai-f?e  and  small  epithelial  ceils  with  some 
and  occasion  a  i  red  cells.  There  is  a  comparatively  large 
unbu  of  hyaline  casts,  principally  small,  with  some  finely  granu- 
l™,68;  also  an  occasional  fibrinous  one.  The  amount  of  sedi- 

fopJ he  fl°ant,ty  of  urine  submitted.  There  were  no 
crjstals  in  the  sediment. 

THIRD  DAY,  SUNDAY,  SEPTEMBER  8. 

During  the  early  morning  the  President  slept  a  good  deal, 

but  was  restless,  and  at  times  confused  and  a  little  chilly. 

On  the  whole,  he  passed  a  fairly  good  night. 

He  expelled  a  little  gas  and  brown  fluid  from  the  rectum. 

Ihe  digitalis  was  continued,  and  at  7:45  a.  m.,  0.002  gm.  of 


strychnin  was  given  hypodermically.  At  8:20  a.  m.  he  was 
clear  and  bright,  with  the  pulse  stromr  and  of  good  character. 

The  wound  was  dressed  at  8:30,  and  found  in  a  very  satis¬ 
factory  condition.  There  was  no  indication  of  peritonitis. 
Pulse,  132;  temperature,  102.8;  respiration,  24. 

The  dressing  on  the  wound  was  changed  because  there  was 
some  exudation.  The  bullet  track  was  syringed  out  with 
hydrogen  dioxid.  There  was  very  little  foaming,  and  there 
were  no  signs  of  pus. 

At  10:40  a.  m.,  following  an  enema  of  epsom  salts,  glycerin 
and  water,  he  had  a  small  stool  with  gas,  and  another  at  noon. 
He  was  less  restless  and  slept  a  good  deal. 

At  noon  Dr.  Charles  McBurney  joined  the  medical  staff  in 
consultation,  having  been  summoned  by  Dr.  Rixey. 

Bulletin  X},  12  m. — The  improvement  in  the  President’s  condition 
lias  continued  since  the  last  bulletin.  Pulse,  128;  temperature. 
101°  ;  respiration,  27. 

During  the  day  lie  continued  to  improve;  he  slept  4  or  5 
hours  and  his  condition  was  satisfactory. 

At  4:45  p.  m.  he  was  given  a  teaspoonful  of  water  by  the 
mouth;  also  an  enema  of  sweet  oil,  soap  and  water.  He 
passed  slightly  colored  fluid  with  some  little  fecal  matter  and 
mucus.  After  this  he  had  a  small  quantity  of  water  by  the 
mouth,  and  at  6:20  p.  m.  a  nutritive  enema  of  egg,  whiskey 
and  water,  which  was  partly  retained.  Digitalis  and  strychnin 
were  both  given  during  the  evening. 

At  9  p.  m.  the  President  was  resting  comfortably.  The  pulse 
was  130;  temperature,  101.6;  respiration,  30. 

lour  hundred  and  twenty  c.c.  of  urine  were  passed  duriii” 
the  day. 

SECOND  URINALYSIS. 

Quantity  . 450  cc. 

Rpnrainn . .'.amber,  slightly  turbid 

aeacuon  .  .  . . strongly  acid 

Specific  gravity  . 1.020 

Albumin . .  gm’  per  1  cc'  of  urine 

kugyr . none 

indi«in  . abundant 

^IPbates . increased 

r m°SmateS  . somewhat  increased 

i  monos . somewhat  increased 

Microscopic  Examination. — Microscopic  examination  of  sediment 
obtained  by  centrifuge  shows  fewer  organic  elements.  Some  large 
and  small  epithelial  cells  and  some  leucocytes.  Casts  are  not  so 
abundant  as  yesterday  and  are  principally  of  the  small  finely 
granular  variety.  There  is  a  marked  diminution  in  small  renal 
epithelial  cells. 

Quite  a  quantity  of  large  crystals  of  uric  acid  and  bacteria  are 
present. 

FOURTH  DAY,  MONDAY,  SEPTEMBER  9. 

The  bulletins  tell  the  story  of  the  fourth  day. 

Bulletin  17,  6  a.  m. — The  President  passed  a  somewhat  restless 
night,  sleeping  fairly  well.  General  condition  unchanged.  Pulse 
1^-0  ;  temperature,  101°  ;  respiration,  28. 

Bulletin  18,  9:20  a.  m. — The  President’s  condition  is  becoming 
more  and  more  satisfactory.  Untoward  incidents  are  less  likelv  to 
occur.  Pulse,  122  ;  temperature,  100.8°  ;  respiration,  28. 

Bulletin  19,  3  p.  m. — The  President’s  condition  steadily  improves 
and  he  is  comfortable,  without  pain  or  unfavorable  symptoms 
Bowel  and  kidney  functions  normally  performed.  Pulse,  113  •  tem¬ 
perature,  101°  ;  respiration,  26. 

Bulletin  20,  9:30  p.  m. — The  President’s  condition  continues  favor 
able  ;  Pulse,  112  ;  temperature,  101°  ;  respiration,  27. 

Codeia  was  substituted  for  morphia,  as  the  pain  was  less. 
Digitalis  and  strychnin  were  stopped.  Nutritive  enemas  were 
given,  at  3:20  a.  in.,  at  4:30  and  10  p.  m.  Hot  water  was 
taken  quite  freely  by  the  mouth. 

Attempts  to  get  a  good  movement  of  the  bowels  were  success¬ 
ful  at  noon,  when  he  had  a  large,  light-brown,  partly-formed 
stool.  This  followed  a  small  dose  of  calomel  and  a  high 
enema  of  oxgall. 

On  the  whole,  the  President’s  condition  improved  stead il\ 
during  the  day.  He  slept  a  good  deal  and  was  fairly  comfort 
able.  There  was  no  pain  on  pressure  over  the  abdomen. 

THIRD  URINALYSIS. 

Quantity  received  . 540  cc. 

C°l°r  . . . amber,  slightly  turbid 

Specific  gravity  . 1.02G 

Albumin  . .  trace 

Indican  . not  so  abundant  as  yesterday 

Brea  . . . 0.047  gm.  per  cc.  of  urine 

Chlorids  and  phosphates . about  normal 

Sulphates . still  somewhat  high 

Sugar  . none 
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Microscopic  Examination. — Microscopic  examination  of  sediment 
obtained  by  centrifuge  shows  a  decrease  in  the  amount  of  organic 
elements  and  an  increase  of  amorphous  urates,  but  fewer  crystals 
of  uric  acid.  Casts  are  fewer  and  only  the  small  granular  and 
large  hyaline  varieties.  The  proportion  of  casts  is  greater.  There 
are  very  few  epithelial  cells,  mostly  of  renal  type.  A  large  number 
of  cylindroids  are  found. 

FIFTH  DAY,  TUESDAY,  SEPTEMBER  10. 

Soon  after  midnight  the  President  had  a  high  enema  of  soap 
and  water,  which  was  expelled,  together  with  some  fecal  mat¬ 
ter.  He  took  hot  water  frequently,  and  slept  a  good  deal. 

Bulletin  21,  5:20  a,  m. — The  President  has  passed  the  most  comfort¬ 
able  night  since  the  attempt  on  his  life.  Pulse,  118  ;  temperature, 
100.4°  ;  respiration,  28. 

On  awaking  he  felt  very  comfortable,  and  his  mind  was 
clear  and  cheerful.  The  nutritive  enemas  were  kept  up,  and 
water  given  by  the  mouth.  Had  2  small  stools  during  the 
day.  The  only  medicine  given  was  one  hypodermic  of  codeia 
phosphate,  0.015  gm. 

In  the  evening  the  dressings  were  examined,  and  as  there 
was  considerable  staining  from  the  discharge,  it  was  thought 
best  to  remove  four  stitches  and  separate  the  edges  of  the 


any  blood  poisoning.  lie  is  able  to  take  more  nourishment  and 
relish  it.  Pulse.  120;  temperature,  100.4°. 

The  blood  count  made  by  Dr.  Wasdin  in  the  evening  was  as 

follows: 


Leucocytes 
Red  cells 


6,752 

3,920,000 


A  little  after  midnight,  Wednesday  morning,  the  patient  was 
given  4  cc.  of  beef  juice,  the  first  food  taken  by  the  stomach. 


It  seemed  to  be  very  acceptable.  Nutritive  enema  was  given 
at  2  a.  m. ;  later  there  was  a  yellow  stool. 

From  4  to  8  c.c.  of  beef  juice  were  given  every  1  to  2  hours 
during  the  dav.  The  rectum  was  becoming  irritable,  and  did 
not  retain  the  nutritive  enemas  well. 

At  10  a.  m.  the  remaining  stitches  were  removed,  the  wound 
separated  and  dressed.  It  seemed  to  be  doing  well.  Most  of 
the  sloughing  tissue  had  separated. 

The  patient  slept  much  during  the  day,  and  expressed  him¬ 
self  as  feeling  very  comfortable.  The  only  medicine  admin¬ 
istered  was  1  hypodermic  of  strychnin. 

In  the  evening  he  was  changed  to  a  fresh  bed.  Nutritive 

o  o 


enemas  were  continued. 

Urine  was  passed  much  more  freely — -750  cc.  in  24  hours. 


wound.  A  little  slough  was  observed  near  the  bullet  track, 
covering  a  space  nearly  an  inch  wide,  the  thickness  of  the 
flaps.  The  separation  seemed  to  extend  down  to  the  muscle. 
The  surfaces,  except  those  mentioned,  looked  healthy,  but  not 
granulating.  It  was  supposed  that  the  infection  of  the  wound 
occurred  either  from  the  bullet  or  from  the  piece  of  clothing 
carried  into  the  wound  at  the  time  of  the  shooting.  The  parts 
were  thoroughly  washed  with  hydrogen  dioxid  and  packed 
lightly  with  gauze,  and  held  together  with  adhesive  straps. 

SIXTH  DAY,  WEDNESDAY,  SEPTEMBER  11. 

Bulletin  20,  0  a.  m.—  The  President  rested  comfortably  during 
the  night.  Decided  benefit  has  followed  the  dressing  of  the  wound 
made  last  night.  II is  stomach  tolerates  the  beef  juice  well,  and  it 
is  taken  with  great  satisfaction.  II is  condition  this  morning  is 
excellent.  Pulse.  116;  temperature.  100.2°. 

Bulletin  27,  3:30  p.  m. — The  President  continues  to  gain,  and  the 
wound  is  becoming  more  healthy.  The  nourishment  taken  into  the 
stomach  tis  being  gradually  increased.  Pulse.  120:  temperature, 
100.2°. 

Bulletin  28,  10  p.  m. — The  President’s  condition  continues  favor¬ 
able.  Blood  count  corroborates  clinical  evidence  of  the  absence  of 


FOURTH  URINALYSIS. 

Quantity  . 82  cc. 

Color  . ...amber,  clear 

Specific  gravity  . 1.027 

Reaction . strongly,  acid 

Albumin  . a  trace 

Indican  . abundant 

Urea  . 0.04  gm.  per  1  cc.  of  urine 

E.  phosphates  and  ehlorids . normal 

Sulphates . still  a  little  high 

Microscopic  Examination. — Microscopic  examination  of  sediment 
obtained  by  centrifuge  shows  a  marked  diminution  in  amount  of 
organic  elements,  but  a  great  increase  in  uric  acid  crystals. 

There  are  very  few  epithelial  cells — mostly  of  renal  type. 

There  are  fewer  casts — small  and  large  hyaline — some  finely 
granular. 

Cylindroids  are  more  abundant. 

SEVENTH  DAY,  THURSDAY,  SEPTEMBER  12. 

The  President  slept  a  good  deal  during  the  night  and 
awoke  in  the  morning  feeling  better.  The  beef  juice  was  con¬ 
tinued  and  increased,  and  a  little  chicken  broth  added  to  the 
dietary.  He  also  had  a  little  whiskey  and  water. 
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At  8:30  a.  m.  he  had  chicken  broth,  a  very  small  piece  of 
toast  and  a  small  cup  of  coffee.  He  did  not  care  for  the  toast, 
and  ate  scarcely  any  of  it. 

The  wound  was  dressed  and  washed  with  a  weak  solution  of 
iodin  and  then  with  hydrogen  dioxid.  He  was  given  30  cc. 
of  castor  oil  at  9:20  a.  m. 

The  President  now  seemed  at  his  best  and  his  condition 
to  warrant  the  favorable  prognosis  given  out.  The  time  for 
peritonitis  and  sepsis  had  passed.  The  bowels  had  moved 
and  gas  passed  freely,  showing  that  there  was  no  obstruction. 
The  tongue  was  clear,  and  the  appetite  increasing;  and  he 
seemed  to  be  able  to  digest  food.  There  was  no  pain  nor  ten¬ 
derness  in  the  abdomen,  and  he  was  able  to  turn  easily  and  to 
sleep  on  his  side.  The  urine  was  steadily  increasing.  His 
spirits  were  good  and  his  mind  clear,  while  his  pulse,  though 
frequent,  was  strong  and  of  good  quality,  and  the  temperature 
low. 

The  analysis  of  the  urine  gave  no  uneasiness,  as  the  amount 
of  urea  was  fair;  there  was  no  albumin  worth  considering, 
and  the  casts  weye  rapidly  diminishing.  There  were  no  more 
of  them  than  are  found  in  a  large  percentage  of  cases  following 
a  long  operation  under  ether.  The  excess  of  indican  was  taken 
to  mean  merely  some  intestinal  indigestion,  and  to  be  of  no 
serious  import.  The  only  symptom  to  cause  any  uneasiness 
was  the  frequency  of  the  pulse.  Still,  anxiety  on  this  score 
was  relieved  by  knowing  that  the  President  had  naturally  a 
lapid  pulse,  and  that  it  was  easily  excited.  The  open  wound 
was  not  considered  important.  It  looked  healthy,  and,  although 
it  would  take  a  long  time  to  heal,  in  itself  it  was  evidently 
causing  no  harm,  nor  was  it  likely  to. 

Di .  McBur ney  left  Buffalo  for  his  home  in  the  morning, 
having  arranged  to  return  at  once  if  his  presence  was  desired. 

Toward  noon  it  was  noticed  that  the  character  of  the  pulse 
was  not  quite  so  good.  Infusion  of  digitalis,  8  cc.,  was 
ordered,  and  strychnin,  0.002  gm. 

It  Mas  thought  probable  that  there  was  some  intestinal 
toxemia,  as  there  had  been  no  free  movement  from  the  bowel 
since  food  had  been  begun,  the  oil  having  failed  to  act.  Grad¬ 
ually  the  pulse  went  to  130,  and  grew  weaker. 

Hr.  Charles  G.  Stockton  was  added  to  the  medical  staff  in 

consultation.  At  7  p.  m.  the  President  was  given  0.20  gm 

of  calomel. 


Bulletin  32,  8:30  p.  in. — The  President’s  condition  this  evening  is 
not  quite  so  good.  Ilis  food  has  not  agreed  with  him,  and  has  been 
stopped.  Excretion  has  not  yet  been  properly  established.  The 
kidneys  are  acting  well.  His  pulse  is  not  satisfactory,  but  has 
unproved  in  the  last  two  hours.  The  wound  is  doing  well.  He  is 
resting  quietly.  Temperature,  100.2°  ;  pulse,  128. 


At  9:30  p.  m.  a  second  dose  of  30  cc.  of  castor  oil  was  given, 
followed  by  a  high  enema  of  oxgall.  This  resulted  in  a  large,’ 
daik  semitluid  stool,  which  seemed  to  exhaust  him  somewhat. 
Stimulants  were  given  freely.  No  more  beef  juice  or  food  was 
given.  The  pulse  grew  rapidly  worse,  but  at  midnight  there 
seemed  some  improvement,  as  bulletin  33  shows.  At  11  p.  m. 
420  cc.  of  normal  salt  solution  were  given  subcutaneously. 

Btilletm  33.  12  m. — All  unfavorable  symptoms  in  the  President’s 
condition  have  improved  since  the  last  bulletin.  Pulse  120  •  tem¬ 
perature,  100.2°.  ’  ’ 


Quantity  . 

Color  . 

Specific  gravity 

Reaction  . 

Albumin . 

Indican  . 

Urea  . 

Sulphates . 

E.  phosphates  . 
Chlorlds . 


FIFTH  URINALYSIS. 

. 132  CC. 

. light  amber,  very  turbid 

. 1.025 

. acid 

. mere  trace,  if  any 

. less 

. 0.044  gm.  per  1  cc.  of  urine 

. about  normal 

. much  increased 

. normal 


Microscopic  Examination. — Microscopic  examination  of  sediment 
obtained  by  centrifuge  shows  fewer  organic  elements  than  the  last 
examination.  There  is  less  uric  acid  and  a  large  amount  of  amor¬ 
phous  phosphates.  Renal  casts,  about  as  in  the  last  examination, 
with  very  few  cylindroids. 


EIGHTH  DAT,  FRIDAY,  SEPTEMBER  13. 

At  midnight  the  pulse  was  fairly  good,  132.  Strychnin  and 
whiskey  were  given  at  intervals,  and  hypodermics  of  camphor¬ 
ated  oil. 

Bulletin  Si,  2:50  a.  m. — The  President’s  condition  is  very  serious, 
and  gives  rise  to  the  gravest  apprehension.  His  bowels  have  moved 


well,  but  his  heart  does  not  respond  properly  to  stimulation.  He  is 
conscious.  The  skin  is  warm,  and  the  pulse  small,  regular,  easily 
compressible,  12G  ;  respiration,  30  ;  temperature,  100°. 

The  wound  had  been  dressed  regularly  in  the  manner  de¬ 
scribed  3  times  a  day.  At  9  a.  m.  the  dressing  was  changed, 
and  a  mixture  of  balsam  of  Peru  and  glycerin  put  in  on 
gauze  after  the  douching. 

Stimulants  were  continued  as  before,  but  more  freely. 
Coffee,  45  cc.,  and  clam  broth,  60  cc.,  were  given;  also  liquid 
peptonoids. 

At  8:30,  1.50  gm.  of  adrenalin  were  given  hypodermically, 
and  repeated  at  9:40. 


,Al  a-  m->  nearly  2  pints  of  normal  salt  solution  were 
giien  under  the  skin,  and  a  pint  containing  adrenalin  at  6  p.  m. 
Nitroglycerin  and  camphor  were  also  injected  at  various  times, 
together  with  brandy  and  strychnin. 

Stimulants  as  detailed  above  were  used  freely  all  day. 

Three-thirty  p.  in.  :Pulse  growing  weaker. 

Pive  p.  m.:  Oxygen  given  and  continued  for  some  hours. 

Six-thirty  p.  m. :  Last  bulletin,  No.  39: 

I39’  6:30  p-  m; — T1?e  President’s  physicians  report  that  his 
condition  is  most  serious  in  spite  of  vigorous  stimulation  The 
depression  continues  and  is  profound.  Unless  it  can  be  relieved 
the  end  is  only  a  question  of  time. 


At  6:35  p.  m.,  and  again  at  7:40,  morphin  was  given  hypo¬ 
dermically,  as  he  was  very  restless  and  seemed  to  be  suffering. 
Nine  p.  m. :  Heart  sounds  very  feeble. 

Ihe  1  resident  continued  to  sink,  becoming  weaker  and 
weaker. 


At  10  p.  in.  the  oxygen  was  discontinued.  The  heart  sounds 
wrere  very  feeble  and  consciousness  lost. 

The  President  died  at  2:15  a.  m.,  September  14. 

Hrs.  E.  J.  Jane  way  and  W.  W.  Johnston,  who  at  the  request 
of  Dr.  Rixey  had  been  summoned  in  consultation,  arrived  too 
late,  but  were  present  at  trie  autopsy.  Dr.  McBurney  also  re¬ 
turned  on  Friday  afternoon. 


SIXTH  URINALYSIS. 


Color  . 

Quantity  . 

Reaction  . 

Specific  gravity 

Albumin  . 

Urea  . 

Indican  . 

E.  phosphates 

Chlorids . 

Sulphates . 


amber,  turbid,  with  phosphates 

252  cc. 

acid 

1.023 

mere  trace,  if  any 

0.047  gm.  per  1  cc.  urine 

a  trace 

increased 

normal 

a  little  high 


Mio  oscopic  Examination. — Microscopic  examination  of  sediment 
obtained  by  centrifuge,  before  and  after  clearing,  shows  no  change 
from  yesterday's  sample.  Casts,  hyaline  and  granular,  both  large 
and  small,  comparatively  few.  Cylindroids,  a  few.  Crystals,  large 
amount  of  uric  acid,  some  sodium  urate,  and  in  the  untreated’  speci¬ 
men  a  large  amount  of  amorphous  deposit,  principally  of  phos¬ 
phates.  There  are  a  few  epithelial  cells,  small,  granular.  Occa¬ 
sional  red  cells  and  leucocytes. 


REPORT  ON  THE  AUTOPSY.1 

BY 

IIAHVEY  R.  GAYLORD,  M.D. 

Pathologist  to  the  New  York  State  Pathological  Laboratory. 

Ordinary  signs  of  death  :  ecchymosis  in  dependent  portions  of 
the  body.  Rigor  mortis  well  marked.  Upon  the  surface  of  the 
chest,  to  the  light  of  the  midsternal  line,  a  spot  1  cm.  in  diameter, 
dark-red  in  color,  with  a  slight  crust  formation  covering  it,  5.5  cm 
from  the  suprasternal  notch  ;  from  the  right  nipple,  10  cm.  ;  from 
the  line  of  the  right  nipple,  8.25  cm.  Surrounding  this  spot,  at 
which  point  there  is  an  evident  dissolution  of  the  continuity  of  the 
skin,  is  a  discolored  area  of  oval  shape  extending  upward  and  to 
the  right.  In  its  greatest  length  it  is  11  cm.  ;  and  in  its  greatest 
width,  6  cm.  It  extends  upward  in  the  direction  of  the  right 
shoulder.  The  skin  within  this  area  is  discolored,  greenish-yellow 
and  mottled. 

The  surface  of  the  abdomen  is  covered  with  a  surgical  dressing, 
which  extends  down  to  the  umbilicus  and  upward  to  just  below  the 
nipples.  The  innermost  layer  of  cotton  is  covered  or  stained  with 
balsam  of  Peru  and  blood.  On  removing  this  dressing,  a  wound, 
parallel  to,  and  somewhat  to  the  left  of,  the  median  line,  is  ex¬ 
posed,  inserted  in  which  are  two  layers  of  gauze,  likewise  impreg¬ 
nated  with  balsam  of  Peru.  The  wound  is  14.5  cm.  in  length,  and 
is  open  down  to  the  abdominal  muscles.  The  layer  of  abdominal 
fat  is  3.75  cm.  in  thickness.  The  appearance  of  the  fat  is  good,  a 
Bright  yellow  in  color.  No  evidence  of  necrosis  or  sloughing.  In 
the  left  margin  of  the  surgical  wound,  lying  1  cm.  to  the  right  of  a 
line  drawn  from  the  umbilicus  to  the  left  nipple,  15.5  cm.  from  the 
nipple  and  16.5  cm.  from  the  umbilicus  is  a  partly  healed  indents - 

1.  The  autopsy  was  performed  by  Drs.  Gaylord  and  Matzinger. 
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tion  of  the  skin,  and  an  excavation  of  the  fat  immediately  beneath 
it  (this  is  the  site  of  the  entry  of  the  bullet),  extending  down  to 
the  peritoneal  surface.  On  making  the  median  incision,  starting 
from  the  suprasternal  notch  and  extending  to  a  point  just  below 
the  syffiphysis,  the  subcutaneous  fat  is  exposed,  which  is  of  bright 
yellow  color  and  normal  appearance  except  in  an  area  which  cor¬ 
responds  superficially  to  the  area  of  discoloration  described  as 
surrounding  the  wound  upon  the  chest  wall.  This  area  marks  the 
site  of  a  hemorrhage  into  the  subcutaneous  fat.  The  remainder  of 
tlie  subcutaneous  fat  is  firm,  and  measures  4.75  cm.  in  thickness  on 
the  abdominal  wall.  On  opening  the  sheath  of  the  right  rectus 
muscle,  it  is  seen  to  be  of  dark-red  color.  (Culture  taken  from 
ecchymotic  tissue  under  the  uppef  bullet  hole  and  from  between 
the  folds  of  the  small  intestine.  Three  tubes  from  each  locality 
on  agar  and  gelatin.) 

On  opening  the  abdominal  cavity,  the  parietal  surface  of  the 
peritoneum  is  exposed,  and  is  found  to  be  covered  with  a  slight 
amount  of  bloody  fluid  :  is  perfectly  smooth  and  not  injected.  The 
great  omentum  extends  downward  to  a  point  midway  between  the 
umbilicus  and  the  symphysis.  It  is  thick,  firm;  its  inferior  border 
is  discolored  by  coming  in  contact  with  the  intestines.  Below  the 
umbilicus  a  few  folds  of  intestines  are  exposed.  These  are  like¬ 
wise  covered  with  discolored  blood,  after  the  removal  of  which  the 
peritoneal  surface  is  found  to  be  shiny.  On  the  inner  aspect  of 
the  abdominal  wound  the  omentum  is  found  to  be  slightly  adherent 
to  the  parietal  peritoneum,  and  can  be  readily  separated  with  the 
hand  from  the  edge  of  the  wound.  At  this  point  the  omentum  is 
somewhat  injected.  This  adhesion  to  the  omentum  is  found  to 
extend  entirely  around  the  abdominal  wound.  The  parietal  perito¬ 
neum  immediately  adjacent  to  the  inner  aspect  of  the  abdominal 
wound  is  ecchymotic. 

On  removing  the  subcutaneous  fat  and  muscles  from  the  thoracic 
wail,  the  point  which  marks  the  dissolution  of  continuity  of  the 
skin  upon  the  surface,  is  found  to  lie  directly  over  the  margin  of 
i  he  sternum  and  to  the  right  side  between  the  second  and  third 
ribs.  There  is  no  evidence  of  ecchymosis  or  injury  to  the  tissues 
or  muscles  beneath  the  subcutaneous  fat.  On  making  an  incision 
through  the  subcutaneous  fat,  directly  through  the  wound  upon  the 
chest,  a  small  cavity  is  exposed  about  the  size  of  a  pea  just  be¬ 
neath  the  skin  which  is  filled  with  fluid  blood.  The  subcutaneous 
t  issue  underlying  the  area  of  discoloration  on  the  surface  of  the 
chest  wall  shows  hemorrhagic  infiltration. 

On  removing  the  sternum,  the  lungs  are  exposed,  and  do  not 
extend  far  forward.  A  large  amount  of  pericardial  fat  is  exposed. 
I’leural  surface  on  both  sides  is  smooth.  There  are  no  adhesions 
on  either  side  within  the  pleural  cavities.  The  diaphragm  on  the 
right  'Side  extends  upward  to  a  point  opposite  the  third  rib  in  the 
mammary  line.  No  perceptible  amount  of  fluid  in  either  pleural 
cavity.  On  opening  the  pericardial  cavity,  the  surface  of  the  peri¬ 
cardium  is  found  to  be  smooth  and  pale.  The  pericardium  contains 
approximately  6  cc.  of  straw-colored,  slightly  turbid  fluid.  (Some 
taken  for  examination.) 

On  exposing  the  heart,  it  is  found  covered  with  a  well-developed 
pannicuius.  The  heart  measures,  from  the  base  to  the  apex,  on 
l  he  superficial  aspect,  10.5  cm.  The  right  ventricle  is  apparently 
empty.  The  heart  feels  soft  and  flaccid.  On  opening  the  left 
ventricle,  a  small  amount  of  dark-red  blood  is  ^ound.  The  muscle 
of  the  left  ventricular  wall  is  1.5  cm.  in  thickness  ;  dark  reddish- 
brown  in  color  ;  presents  a  shiny  surface.  The  average  thickness 
of  the  pericardial  fat  is  3.5  mm.  (Cultures  made  from  the  auricle.) 
The  left  auricle  contains  but  a  small  amount  of  dark  currant-col¬ 
ored  blood.  The  mitral  valve  admits  3  fingers.  The  right  ventricle, 
when  incised  in  the  anterior  line,  is  found  to  be  extremely  soft ; 
t  lie  muscular  structure  is  2  mm.  in  thickness.  The  pannicuius 
measures  7  mm.  The  muscle  is  dark  red  in  color  ;  very  shiny,  and 
the  pericardial  fat  invades  the  muscular  wall  at  many  points. 

on  opening  the  right  auricle  it  is  found  to  be  filled  and  distended 
by  a  large  currant-colored  clot,  which  extends  into  the  vessels.  The 
tricuspid  orifice  admits  readily  three  fingers.  The  coronary  ar¬ 
teries  are  patulous  and  soft;  no  evidence  of  thickening. 

Lungs  are  gray  color,  and  contain  a  moderate  amount  of  coal- 
dust  pigment.  Slight  amount  of  frothy  fluid  escapes  from  the 
bronchi  ;  but  the  pulmonary  tissue  is  crepitant  and  free  from  ex¬ 
udate. 

On  unfolding  the  folds  of  intestine,  there  is  no  evidence  of  adhe¬ 
sion  until  a  point  just  beneath  the  mesocolon  is  reached,  when,  on 
removing  a  fold  of  small  intestine,  a  few  spoonfuls  of  greenish-gray 
thick  fluid  flows  into  the  peritoneal  cavity. 

On  the  anterior  gastric  wall  is  an  area  to  which  a  fold  of  the 
gastrocolic  omentum  is  lightly  adherent.  On  breaking  the  adhesion 
there  is  found  a  wound  about  midway  between  the  gastric  orifices, 
3.5  cm.  in  length,  parallel  with  the  greater  curvature  of  the  stom¬ 
ach.  1.5  cm.  from  the  line  of  omental  attachment.  This  wound  is 
held  intact  by  silk  sutures.  There  is  no  evidence  of  adhesion  at 
any  other  point  on  the  anterior  wall.  The  gastric  wall  surrounding 
the  wound  just  mentioned  for  a  distance  of  2  cm.  to  3  cm.  is  dis¬ 
colored,  dark  greenish-gray  in  appearance,  and  easily  torn.  On 
exposing  the  posterior  wall  of  the  stomach  from  above,  along  its 
greater  curvature,  the  omentum  is  found  to  be  slightly  adherent,  a 
line  of  silk  ligatures  along  the  greater  curvature  of  the  stomach 
marking  the  site  where  the  omentum  had  been  removed.  On  throw¬ 
ing  the  omentum  downward,  the  posterior  gastric  wall  is  exposed. 
On  the  posterior  wall,  a  distance  of  2  cm.  from  the  line  of  omental 
attachment,  is  a  wound  approximately  2  cm.  long,  held  intact  by 
silk  sutures.  The  gastric  wall  surrounding  this  wound  is  dis¬ 
colored.  On  the  surface  of  the  mesocolon,  which  is  posterior  to  the 


gastric  wall  at  this  point,  is  a  corresponding  area  of  discolora¬ 
tion,  the  portion  coming  directly  in  contact  with  the  wound 
in  the  gastric  wall  being  of  dull  gray  color.  The  remainder  of  the 
surface  of  the  posterior  wall  of  the  stomach  is  smooth  and  shiny. 
Beyond  the  surgical  wound  in  the  posterior  wall  of  the  stomach 
is  found  an  opening  in  the  retroperitoneal  fat,  large  enough  to 
admit  2  fingers.  This  opening  communicates  with  a  track  which 
extends  downward  and  backward  as  far  as  the  finger  can  reach. 
The  tissues  surrounding  this  track  are  necrotic.  On  removing 
the  descending  portion  of  the  colon,  a  large  irregular  cavity  is 
exposed,  the  walls  of  which  are  covered  with  gray,  slimy  material, 
and  in  which  are  found  fragments  of  necrotic  tissue.  Just  at  the 
superior  margin  of  the  kidney  is  located  a  definite  opening  which 
forms  the  bottom  of  the  track  traced  from  the  stomach.  On  strip¬ 
ping  the  left  kidney  from  its  capsule,  it  is  found  that  the  superior 
portion  of  the  capsule  is  continuous  with  the  cavity.  The  weight 
of  the  left  kidney  is  141.82  grams.  The  kidney  is  readily  stripped 
from  its  capsule :  is  dark  red ;  the  stellate  veins  are  prominent, 
and  along  its  greater  curvature  are  numerous  dark  red  depressions. 
On  the  superior  aspect  of  the  kidney  is  a  protrusion  of  the  cortex, 
dark  red  in  color,  and  in  this  protrusion  is  a  laceration  2  cm. 
long,  extending  across  the  superior  border,  approximately  at  right 
angles  to  the  periphery  of  the  kidney  and  from  before  backward. 
On  incising  the  kidney,  the  cortex  and  medulla  are  not  easily  dis¬ 
tinguishable  from  one  another;  both  are  of  rose-red  color,  the  cor¬ 
tex  measuring  approximately  0  mm.  in  thickness.  The  vessels 
in  the  pyramids  of  Ferrein  are  very  prominent.  Beneath  the  pro¬ 
truding  portion  of  the  surface,  the  cortex  is  dark  red  in  color. 
This  discoloration  extends  downward  in  pyramidal  form  into  th» 
medulla.  The  laceration  of  the  surface  marks  the  apex  of  the 
protrusion  of  the  kidney  substance.  Between  the  spleen  and  the 
superior  aspect  of  the  kidney  is  a  necrotic  tract  which  extends 
down  and  backward,  and  ends  in  a  blind  pocket.  The  tract  which 
included  the  superior  aspect  of  the  kidney  can  be  traced  into  the 
perinephritic  fat  to  a  point  just  above  the  surface  of  the  muscles 
of  the  back. 

The  necrotic  cavity  which  connects  the  wound  on  the  posterior 
wall  of  the  stomach  and  the  opening  adjacent  to  the  kidney  cap¬ 
sule  is  walled  off  by  the  mesocolon,  and  is  found  to  involve  an 
area  of  the  pancreas,  approximately  45  mm.  in  diameter  and  extend¬ 
ing  about  half  through  the  organ.  This  organ  at  its  center  forms 
part  of  the  necrotic  cavity.  Through  its  body  are  found  numer¬ 
ous  minute  hemorrhages  and  areas  of  gray  softening,  the  size  of  a 
pea  or  smaller.  These  are  less  frequent  in  the  head  portion  of  the 
pancreas. 

A  careful  examination  of  the  track  leading  down  toward  the 
dorsal  muscles  fails  to  reveal  the  presence  of  any  foreign  body. 
After  passing  into  the  fat,  the  direct  character  of  the  track 
ceases  ;  and  its  direction  can  be  traced  no  further.  The  adjoining 
fat  and  the  muscles  of  the  back  were  carefully  palpated  and 
incised,  without  disclosing  a  wound  or  the  presence  of  a  foreign 
body.  The  diaphragm  was  carefully  dissected  away,  and  the 
posterior  portion  of  the  thoracic  wall  likewise  carefully  exam¬ 
ined.  All  fat  and  organs  which  were  removed,  including  the 
intestine,  were  likewise  examined  and  palpated,  without  result. 

The  great  amount  of  fat  in  the  abdominal  cavity  and  sur¬ 
rounding  the  kidney  rendered  the  search  extremely  difficult. 

The  right  kidney  is  imbedded  in  a  dense  mass  of  fat ;  cap 
sule  strips  freely  ;  it  weighs  141.75  grams  ;  measures  11.5  cm.  ;  sub¬ 
stance  is  soft  ;  cortex  is  G  mm.  in  thickness ;  rose-red  in  color ; 
cut  surface  slightly  dulled.  There  are  a  few  depressions  of  the 
surface,  and  the  stellate  veins  are  prominent. 

The  liver  is  dark-red  in  color  ;  the  gall-bladder  distended.  The 
organ  was  not  removed. 

The  autopsy  continued  for  a  longer  period  than  was  antici¬ 
pated  by  those  who  had  charge  of  the  President’s  body,  and 
we  were  requested  to  desist  seeking  for  the  bullet  and  ter¬ 
minate  the  autopsy.  As  we  were  satisfied  that  nothing  could 
be  gained  by  locating  the  bullet,  which  had  apparently  set 
up  no  reaction,  search  for  it  was  discontinued. 

Anatomic  Diagnosis.- — Gunshot  wound  of  both  walls  of  the 
stomach  and  the  superior  aspect  of  the  left  kidney  ;  extensive 
necrosis  of  the  substance  of  the  pancreas ;  necrosis  of  the  gastric 
wall  in  the  neighborhood  of  both  wounds ;  fatty  degeneration, 
infiltration  and  brown  atrophy  of  the  heart  muscle  ;  slight  cloudy 
swelling  of  the  epithelium  of  the  kidneys. 

A  matter  of  no  inconsiderable  embarrassment  to  us  arose  in 
the  objection  to  our  removing  sufficient  portions  of  the  tissues  for 
examination.  We  were  able  to  secure  only  2  small  fragments 
of  the  stomach  wall  ;  tissue  from  around  the  wound  upon  the 
chest  wall ;  a  portion  of  fat  from  the  wall  of  the  necrotic  cavity  : 
a  small  piece  of  each  kidney,  that  of  the  left  kidney  including 
the  portion  involved  by  the  original  wound  ;  and  pieces  of  heart- 
muscle  from  the  right  and  left  ventricles.  The  microscopic  ex¬ 
amination  of  these  tissues  follows : 

The  piece  of  retroperitoneal  fat,  where  it  forms  part  of  the 
necrotic  cavity,  is  seen  on  section  to  be  covered  with  a  thick 
gray  deposit,  which  has  an  average  thickness  of  from  4  mm.  to 
G  mm.  Beneath  this,  and  separating  it  from  the  fat,  is  a  well- 
defined  area  of  hemorrhage  from  1  mm.  to  2  mm.  in  thickness. 
The  appearance  of  this  piece  of  tissue  is  characteristic  of  the  fat 
tissue  surrounding  the  entire  cavity.  A  section  made  perpen¬ 
dicular  to  the  surface  and  stained  with  hematoxylin-eosin,  shows 
the  following  characteristics:  Under  low  power  there  is  no  evi- 
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donee  of  round-celled  infiltration  between  the  fat  cells,  or  of  fat 
necroses.  The  surface  of  the  tissue  which,  in  the  microscopic 
specimen  was  covered  by  a  layer  of  grayish  material,  proves,  under 
low  power  to  consist  of  a  partly  organized  fibrinous  deposit.  At 
the  base  of  this  deposit  is  evidence  of  an  extensive  hemorrhage, 
marked  by  deposits  of  pigment.  The  surface  of  the  membrane 
is  of  rough  and  irregular  appearance,  and  contains  a  large  num¬ 
ber  of  round  cells  with  deeply  stained  nuclei.  Under  high  power 
the  organization  of  the  membrane  may  be  traced  from  the  base 
toward  the  surface.  The  portion  immediately  adjacent  to  the  fat 
tissue  consists  of  a  network  of  fibrin  enclosing  large  numbers 
of  partly  preserved  red  blood  corpuscles.  In  many  areas  the  red 
blood  corpuscles  are  broken  down  and  extensive  deposits  of  pig¬ 
ment  are  found.  Extending  into  the  fibrin  structure  of  the  mem¬ 
brane  are  numerous  typical  fibroblasts  and  round  cells.  In  some 
regions  pigment  is  evidently  deposited  in  the  bodies  of  large 
branching  and  spindle  cells.  Here  and  there,  included  in  the 
membrane,  are  the  remains  of  fat  cells,  and  toward  the  surface  of 
the  membrane  a  large  number  of  round  cells  scattered  through 
the  interstices  of  the  membrane.  There  are  but  few  polymor¬ 
phonuclear  leucocytes.  Here  and  there  in  the  membrane  are 
fragments  of  isolated  fibrous  connective  tissue  with  irregular  con¬ 
tours  and  an  appearance  suggesting  that  they  are  fragments  of 
tissue  which  have  been  displaced  by  violence  and  included  in  the 
fibrin  deposit.  The  fibrin  in  the  superficial  layers  of  the  mem¬ 
brane  is  formed  in  hyaline  clumps.  The  organization  along  the 
base  of  the  deposit  is  comparatively  uniform. 

Sections  stained  with  methylene  blue,  carbol-thionin  and  Gram's* 
method  were  carefully  examined  for  the  presence  of  bacteria,  with 
negative  results.  Even  upon  the  surface  of  the  membrane  there 
are  no  evidences  of  bacteria. 

The  section  of  the  left  kidney  including  the  triangular  area 
of  hemorrhage  described  in  the  macroscopic  specimen,  reveals  the 
following  appearances.  (Section  hardened  in  formalin,  stained 
with  hematoxylin-eosin.)  Examined  macroscopically,  section  rep¬ 
resents  a  portion  of  a  kidney  cortex  made  perpendicular  to  the 
surface  of  the  cortex,  and  including  an  area  of  hemorrhage  into 
the  substance  of  the  cortex  1  cm.  in  length  measured  from  the 
capsular  surface  downward,  and  presenting  a  width  of  from  5  mm. 
to  (5  mm.  The  capsular  surface  has  apparently  been  torn. 

Under  low  power  the  margins  of  the  preparation  are  found  to 
consist  of  well-preserved  kidney  structure.  There  is  a  slight 
amount  of  thickening  of  the  interstitial  tissue,  and  occasional 
groups  of  tubules  are  affected  by  beginning  cloudy  swelling.  The 
glomeruli  are  large  and  present  a  perfectly  normal  appearance. 
As  we  approach  toward  the  center  of  the  preparation,  occasional 
glomeruli  are  met  with  in  which  the  capillary  loops  are  en¬ 
gorged  and  the  adjacent  tubules  contain  red  blood-corpuscles.  A 
short  distance  further,  the  kidney  structure  becomes  entirely 
necrotic.  Here  and  there  the  remains  of  tubules  may  be  made 
out,  and  these  are  infiltrated  with  cells.  The  necrotic  area  presents 
a  rough,  net-like  structure.  As  we  approach  toward  the  surface 
of  the  kidney,  we  find  that  the  necrosis  becomes  more  marked. 
There  is  the  merest  suggestion  of  kidney  structure,  its  place  being 
taken  by  disintegrated  red  blood-cells  and  leucocytes,  embedded 
in  a  well-defined  fibrinous  network.  There  is  great  distortion  of 
the  kidney  structure  about  the  periphery  of  the  necrotic  area.  In 
this  region  a  considerable  amount  of  pigment  is  also  found  in 
the  necrotic  tissues. 

Under  high  power,  the  characteristics  of  the  necrotic  tissues 
may  be  better  observed.  The  kidney  structure  is  broken  up  and 
torn  into  irregular  fragments,  infiltrated  by  red  blood  corpuscles 
and  leucocytes.  In  the  portion  of  the  necrotic  mass  beneath 
the  capsule,  the  kidney  structure  is  practically  obliterated  and  is 
replaced  by  a  network  of  fibrin,  which  includes  large  numbers 
of  red  blood-cells  and  leucocytes.  Scattered  through  the  entire 
necrotic  area  are  frequent  deposits  of  pigment.  In  the  deeper 
portions  of  the  necrotic  area,  the  margins  of  the  fibrin  deposit  are 
invaded  by  fibroblasts  from  the  connective  tissue  structure  of  the 
kidney.  The  organization  in  these  areas  is,  however,  slight. 

Sections  stained  with  methylene-blue  and  Gram’s  method  and 
carefully  examined  under  oil  immersion,  fail  to  reveal  the  pres¬ 
ence  of  any  organisms.  In  preparations  stained  with  methylene 
blue,  the  deposits  of  pigment  may  be  readily  observed.  Section 
of  the  same  tissue  hardened  in  Hermann’s  solution  and  examined 
for  fat,  shows  the  presence  of  numerous  fat  droplets  within  the 
epithelium  of  the  tubules  which  are  adjacent  to  the  area  of  necro¬ 
sis.  In  the  portions  of  the  preparation  more  widely  distant  from 
the  area  of  necrosis,  no  fat  is  present. 

Section  of  the  right  kidney  hardened  in  formalin  and  stained 
with  hematoxylin-eosin,  reveals  the  presence  of  areas  in  which 
slight  parenchymatous  degeneration  of  the  epithelium  in  the 
uriniferous  tubules  may  be  noted.  These  areas  are  not  exten¬ 
sive,  and  are  confined  to  single  groups  of  tubules.  The  inter¬ 
stitial  connective  tissue  of  the  organ  seems  to  be  slightly  increased 
iu  amount,  but  there  is  no  well-defined  round-celled  infiltration. 
An  occasional  hyaline  glomerulus  is  to  be  met  with  in  these 
cases  surrounded  by  increased  connective  tissue.  The  epithelium 
of  the  kidney  tubules,  aside  from  those  in  which  the  parenchy¬ 
matous  degeneration  is  present,  is  well  preserved.  The  nuclei  are 
well  stained;  protoplasm,  finely  granular. 

A  fragment  of  the  stomach  wall  taken  from  the  immediate 
neighborhood  of  the  anterior  wound  is  in  a  condition  of  com¬ 
plete  necrosis.  The  nuclei  of  the  cells  are  scarcely  demonstrable. 
The  epithelial  surface  is  recognized  with  difficulty.  At  its  base 
are  apparently  a  few  round  cells.  Examination  of  the  blood¬ 


vessels  reveals  nothing  characteristic.  There  is  apparently  no 
evidence  of  thrombosis.  A  section  made  through  the  gastric  wall 
at  some  distance  from  the  wound,  reveals  the  well-preserved 
muscular  structure  of  the  gastric  wall,  which  presents  no  enar- 
acteristic  alterations.  Superficial  portions  of  the  epithelium  have 
apparently  been  affected  by  postmortem  digestion.  However,  in 
one  portion  of  the  preparation,  the  epithelium  is  intact,  and  shows 
distinct  evidence  of  marked  round-celled  infiltration  between  the 
glandular  structures.  The  blood  vessels  contained  blood-corpuscles 
with  the  usual  number  of  leucocytes. 

The  fragments  of  heart-muscle  which  were  removed  from  the 
right  and  left  ventricular  walls,  were  examined  in  the  fresh 
state,  and  exhibited  •  a  well-defined  fatty  degeneration  of  the 
muscle  fibers,  and  in  the  case  of  the  right  ventricular  wall,  an 
extensive  infiltration  between  the  muscle  fibers,  of  fat,  was  ap¬ 
parent.  Sections  from  these  fragments  of  muscle  hardened  in 
Hermann’s  solution,  are  taken  for  examination.  A  fragment  of 
muscle  from  the  right  ventricular  wall  was  removed  at  a  point 
where  the  fat  penetrated  deeply  into  the  muscular  structure,  the 
ventricular  wall  at  this  point  showing  an  average  thickness  of 
2.5  mm.  Under  low  power,  the  muscle  fibers  are  separated  into 
bundles  by  masses  and  rows  of  deeply  stained  fat  cells.  The 
muscle  fibers  are  seen  to  contain  groups  of  dark  brown  granules 
lying  in  the  long  axes  of  the  cells.  Under  high  power,  these  are 
resolved  into  extensive  groups  of  dark  brown  pigment  arranged 
around  the  nuclei.  The  muscle  fibers  are  slender,  the  cross  and 
longitudinal  striation  is  well-defined.  Examined  near  the  margin 
of  the  preparation,  where  the  osmic-acid  fixation  has  been  success¬ 
ful,  all  of  the  muscle  fibers  are  found  to  contain  minute  black 
spherical  bodies,  extending  diffusely  through  all  the  muscle  fibers 
about  the  entix-e  margin  of  the  preparation.  These  fine  fat  drop¬ 
lets  are  present  in  sufficient  amount  to  speak  of  an  extensive 
diffuse  fatty  degeneration  of  the  muscle  fibers.  Where  the  large 
fat  cells  have  separated  the  muscle  fibers,  these  are  found  to  be 
more  atrophic  than  those  in  the  central  portions  of  the  larger 
bundles. 

The  examination  of  the  section  through  the  healed  bullet  wound 
on  the  chest  walls  reveals  nothing  of  importance.  The  dissolution 
of  continuity  is  filled  in  by  granulation-tissue,  and  there  is  evidence 
of  beginning  restoration  of  the  epithelium  from  the  margins. 
Stains  for  bacteria  give  negative  results. 

In  summing  up  the  macroscopic  and  microscopic  findings 
of  the  autopsy,  the  following  may  be  stated;  The  original  in¬ 
juries  to  the  stomach-wall  had  been  repaired  by  suture,  and 
this  repair  seems  to  have  been  eil'ective.  The  stitches  were  in 
place,  and  the  openings  in  the  stomach-wall  effectually  closed. 
Firm  adhesions  were  formed  both  upon  the  anterior  and 
posterior  walls  of  the  stomach,  which  reinforced  these  sutures. 
The  necroses  surrounding  the  wounds  in  the  stomach  do  not 
seem  to  be  the  result  of  any  well-defined  cause.  It  is  highly 
probable  that  they  were  practically  terminal  in  their  nature, 
and  that  the  condition  developed  as  a  result  of  lowered  vitality. 
In  this  connection  there  is  no  evidence  to  indicate  that  the 
removal  of  the  omentum  from  the  greater  curvature  and  the 
close  proximity  of  both  of  these  wounds  to  this  point,  had  any 
effect  in  bringing  about  the  necrosis  of  the  gastric  wall, 
although  circulatory  disturbances  may  have  been  a  factor. 
The  fact  that  the  necrotic  tissue  had  not  been  affected  by 
digestion  strongly  indicates  that  the  necrosis  was  developed 
but  shortly  before  death.  The  excavation  in  the  fat  behind 
the  stomach  must  be  largely  attributed  to  the  action  of  the 
missile.  This  may  have  been  the  result  of  unusual  rotation 
of  a  nearly-spent  ball,  or  the  result  of  simple  concussion  from 
the  ball  passing  into  a  mass  of  soft  tissues.  Such  effects  are 
not  unknown.  The  fact  that  the  ball  grazed  the  superior 
aspect  of  the  left  kidney,  shown  by  the  microscopic  investiga¬ 
tion  of  that  organ,  indicates  the  direction  of  the  missile,  which 
passed  in  a  line  from  the  inferior  border  of  the  stomach  to  the 
tract  in  the  fat  immediately  superior  to  the  kidney.  There 
was  evidence  that  the  left  adrenal  gland  was  injured. 

The  injury  to  the  pancreas  must  be  attributed  to  indirect, 
rather  than  direct,  action  of  the  missile.  The  fact  that  the 
wall  of  the  cavity  is  lined  by  fibrin,  well  advanced  in  organiza¬ 
tion,  indicates  that  the  injury  to  the  tissues  was  produced  at 
the  time  of  the  shooting.  The  absence  of  bacteria  from  the 
tissues  indicates  tiiat  the  wound  was  not  infected  at  the  time 
of  the  shooting,  and  that  the  closure  of  the  posterior  gastric 
wound  was  effectual.  The  necrosis  of  tin;  pancreas  seems  to 
us  of  great  importance.  The  fact  that  there  were  no  fat  ne¬ 
croses  in  the  neighborhood  of  this  organ  indicates  that  there 
was  no  leakage  of  pancreatic  fluid  into  the  surrounding  tissues. 

It  is  possible  that  there  was  a  leakage  of  pancreatic  fluid  into 
the  cavity  behind  the  stomach,  as  the  contents  of  this  cavity 
consisted  of  a  thick,  grayish  fluid,  containing  fragments  of 
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connective  tissue.  In  this  case  the  wall  of  fibrin  would  have 
been  sufficient  to  prevent  the  pancreatic  fluid  from  coming  in 
contact  with  the  adjacent  fat.  The  extensive  necrosis  of  the 
pancreas  would  seem  to  be  an  important  factor  in  the  cause 
of  death,  although  it  has  never  been  definitely  shown  how 
much  destruction  of  this  organ  is  necessary  to  produce  death. 
There  are  experiments  upon  animals  upon  record,  in  which  the 
animals  seem  to  have  died  as  a  result  of  not  very  extensive 
lesions  of  this  organ.  One  experiment  of  this  nature  reported 
by  Flexner  ( Journal  of  Experimental  Medicine,  Vol.  II)  is  of 
interest.  The  fact  that  concussion  and  slight  injuries  of  the 
pancreas  may  be  a  factor  in  the  development  of  necrosis,  is 
indicated  by  the  researches  of  Chiari  (Zeitsclirift  fuer  Heil- 
kunde,  Vol.  xvii,  189G,  and  Prager  Med.  Wochenschr.,  1900,  No. 
14),  who  has  observed  (although  a  comparatively  rare  condi¬ 
tion)  extensive  areas  of  softening  and  necrosis  of  the  pancreas, 
especially  of  the  posterior  central  portion  which  lies  directly 
over  the  bodies  of  the  vertebrae,  where  the  organ  is  most  ex¬ 
posed  to  pressure  or  the  effects  of  concussion.  The  wound  in 
the  kidney  is  of  slight  importance,  except  as  indicating  the 
direction  taken  by  the  missile.  The  changes  in  the  heart,  as 
shown  by  the  macroscopic  inspection  and  the  microscopic  exam¬ 
ination,  indicate  that  the  condition  of  this  organ  was  an  im¬ 
portant  factor.  The  extensive  brown  atrophy  and  diffuse  fatty 
degeneration  of  the  muscle,  but  especially  the  extent  to  which 
the  pericardial  fat  had  invaded  the  atrophic  muscle  fibers  of 
the  right  ventricular  wall,  sufficiently  explain  the  rapid  pulse 
and  lack  of  response  of  this  organ  to  stimulation  during  life. 

REPORT  ON  THE  BACTERIOLOGIC  EXAMINATION. 

BY 

HERMAN  G.  MATZINGER,  M.D. 

,  X 

Bacteriologist  to  the  New  York  State  Pathological  Laboratory. 

It  is  obvious  that  the  short  space  of  time  which  has  elapsed 
since  the  death  of  the  President  has  hardly  been  sufficient  to 
prepare  a  complete  and  thorough  bacteriologic  report.  This 
report  contains  all  the  observations  which  have  been  made 
up  to  this  time: 

On  September  11,  during  the  life  of  the  President,  cultures  were 
made  by  Dr.  Wasdin  from  the  base  of  the  abdominal  wound  and 
from  dressings  removed  at  the  same  time.  These  were  submitted 
to  me  for  examination,  and  showed  the  presence  of  the  ordinary 
pus  organisms :  Staphylococcus  pyogenes  aureus  and  S.  cereus 
albus,  with  a  gas-forming  bacillus  which,  in  pure  anaerobic  culture 
on  glucose  gelatin,  forms  small,  pearly,  translucent  colonies,  with 
no  liquefaction.  In  litmus  milk  it  produces  acid,  but  no  coagula¬ 
tion.  Morphologically,  it  is  apparently  a  capsulated,  short  bacillus, 
which  takes  stains  poorly,  and  which  does  not  stain  by  Gram's 
method.  Inoculated  into  the  ear  vein  of  a  rabbit,  which  was 
killed  immediately  afterward,  it  produced,  after  24  hours  in  the 
body  of  the  rabbit,  a  marked  accumulation  of  gas  in  the  organs, 
and  again  grew  out  in  pure  culture.  As  yet  the  organism  is  not 
fully  identified. 

None  of  these  cultures  showed  streptococci.  A  bacterium  which 
appears  to  be  one  of  the  proteus  group  was,  however,  isolated, 
which  does  not  stain  by  Gram,  and  appears  in  varying  forms, 
sometimes  small  oval,  and  again  quite  rod  shaped  and  in  short 
chains.  Sometimes  it  is  surrounded  with  a  slimy  covering,  which 
remains  clear  like  a  capsule  when  the  organism  is  stained.  On 
slanting  agar,  it  produces  a  whitish,  slimy  growth,  which  gradually 
runs  to  the  bottom  of  the  slant  and  produces  an  odor  of  decomposi¬ 
tion.  On  gelatin,  it  grows  very  slowly  with  slight  and  slow  in¬ 
dication  of  liquefacton.  In  litmus  milk,  it  produces  acid  and  rapid 
coagulation. 

At  the  time  of  the  autopsy,  September  14,  inoculations  were 
made  by  myself.  From  the  base  of  the  wound,  there  was  again 
obtained  a  number  of  pus  organisms,  principally  a  white  staphyl¬ 
ococcus  and  the  bacterium  described  above,  but  no  streptococci. 
Cultures  made  from  the  peritoneal  surface  of  the  intestines 
were  entii’ely  negative.  Cultures  made  from  the  under  surface 
of  the  omentum  near  the  colon,  were  entirely  negative,  both  with 
and  without  oxygen.  Cultures  from  the  blood  of  the  right  auricle 
were  likewise  negative.  A  very  careful  and  extensive  search  for 
micro-organism  in  the  contents  of  the  necrotic  cavity,  behind  the 
stomach,  reveals  nothing  but  a  short  stumpy  bacterium,  which,  as 
far  as  the  work  has  been  carried  at  present,  appears  to  belong  to 
the  proteus  group,  and  is  very  like  Proteus  hominis  capsulatus, 
described  by  Bordoni  and  Uffreduzzi. 

Morphologically,  it  is  not  uniform,  and  sometimes  appears  almost 
encapsulated,  being  surrounded  by  material  that  does  not  stain  ; 
is  quite  refractory  to  Gram,  and  produces  an  odor  of  decomposition 
as  it  grows.  It  does  not  liquefy  gelatin  rapidly  and  grows  slowly, 
as  a  glistening  white  elevated  surface  growth  which  slowly  sinks ; 
but  on  agar  in  the  thermostat  it  grows  very  rapidly,  as  a  moist, 
grayish-white,  translucent  mass.  Colonies  on  gelatin  plates  have 


a  clean  circumference,  are  granular  and  quite  refractive.  In  lit¬ 
mus  milk  it  produces  acid  and  rapid  coagulation.  Animal  experi¬ 
ments  are  still  incomplete  and  can  not  be  published  at  this  time. 

It  must  be  stated  that  there  is  occasion  for  suspecting  that  this 
may  be  a  contamination,  either  from  the  outer  wound  or  elsewhere, 
because,  quite  unavoidably,  the  technique  of  obtaining  the  material 
and  cultures  from  the  necrotic  cavity  was  not  absolutely  correct. 

Cultures  made  from  the  small  area  of  broken-down  tissue  under 
the  chest  wound  at  the  time  of  the  autopsy,  grew  what  appears 
to  be  staphylococcus  epidermidis  albus,  described  by  Dr.  Welch. 

The  slimy,  gray,  necrotic  material  from  the  cavity  above  the 
transverse  mesocolon  behind  the  stomach,  was  carefully  examined 
microscopically,  with  the  result  that  very  few  micro-organisms  were 
found  in  the  fresh  state,  and  no  recognizable  tissue  elements  of 
any  kind,  no  leucocytes  or  pus-corpuscles,  but  an  abundance  of 
crystals  which  appeared  more  like  fatty  acid  than  fat  crystals. 
It  contained  no  free  hydrochloric  acid,  and  was  alkaline  in  reaction. 
Experiments  as  to  its  digestive  power  were  negative.  About  2  cc. 
of  this  material  were  injected  into  the  space  behind  the  stomach  of 
a  dog  (still  living),  with  no  result  except  quite  an  elevated  tem¬ 
perature  for  3  or  4  days.  Other  animal  experiments  are  also  still 
incomplete. 

It  might  be  well  to  state  here  that  the  bacteriologic  examina 
tion  of  the  chambers  and  barrel  of  the  weapon  used,  as  well 
as  the  empty  shells  and  cartridges,  ordered  by  the  District 
Attorney,  was  entirely  negative,  except  that  from  a  loaded 
cartridge  there  was  grown  an  ordinary  staphylococcus  and  a 
mould.  The  chemical  examination  of  the  balance  of  the  loaded 
cartridges,  made  by  Dr.  Hill,  chemist,  was  also  negative. 

The  absence  of  known  pathogenic  bacteria,  particularly  in 
the  necrotic  cavity,  warrants  the  conclusion  that  bacterial 
infection  was  not  a  factor  in  the  production  of  the  conditions 
found  at  the  autopsy. 

This  report  has  received  the  approval  of  the  consulting  staff 
of  the  late  President,  and  is  issued  with  our  consent. 

P.  M.  Rixey. 

Matthew  D.  Mann. 
Herman  Mynter. 

Roswell  Park. 

Eugene  Wasdin. 

Charles  McBurney. 
Charles  G.  Stockton. 
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TRACHEOTOMY  IN  BREECH  PRESENTATION. 

AN  OLD  OPERATiON  BUT  A  NEW  APPLICATION. 

HERBERT  MARION  STOWE,  M.D. 

Demonstrator  of  Operative  Obstetrics,  Northwestern  University 

Medical  School  ;  Assistant  Obstetrician  to  Provident  Hospital. 

CHICAGO. 

Mrs.  E.  M.  C.,  German,  aged  31,  was  taken  in  labor  with  her 
second  child  at  12:30  p.  m.,  Sept.  1,  1901.  I  was  summoned 
at  10  o’clock  on  the  evening  of  the  same  day.  Upon  my  arrival 
at  the  house,  I  found  a  nervous  and  delicate  woman  in  the 
second  stage  of  labor.  I  diagnosed  a  breech  presentation,  S. 
D.  A.;  the  breech  being  high  up  and  not  engaged.  The  mem¬ 
branes  had  ruptured  early,  and  the  birth  canal  was  poorly 
prepared  for  fetal  passage.  The  fetal  heart  tones  were  regular, 
but  numbered  1G0  beats  per  minute.  The  fetus  was  unusually 
active.  The  pains  were  weak  and  of  short  duration.  By  rea¬ 
son  of  the  danger  of  fetal  asphyxia,  I  proceeded  to  extract. 

It  was  impossible  to  bring  down  a  foot,  but  I  succeeded  in 
placing  a  finger  in  the  anterior  groin  and  made  pressure  down¬ 
ward  and  backward  in  the  usual  manner  until  the  posterior 
groin  was  within  reach.  After  this  point,  the  first  act  of  ex¬ 
traction  was  easy  and  was  quickly  completed.  No  further 
difficulty  was  experienced  until  after  the  arms  had  been  deliv¬ 
ered.  The  head  had  become  fixed  in  the  transverse  diameter 
of  the  inlet  and  remained  so  in  spite  of  the  Smellie-Veit’s,  or, 
more  correctly  speaking,  the  Maurieeau  method  combined  with 
strong  suprapubic  pressure  in  the  Walcher  posture.  After 
working  a  short  time,  however,  the  head  was  felt  to  descend 
slightly  into  the  pelvis,  while  the  occiput  partially  rotated 
anteriorly,  but  successful  extraction  of  a  living  child  seemed 
impossible  at  the  time. 
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Convinced,  therefore,  that  the  child’s  life  was  practically 
lost,  the  writer  decided  to  perform  tracheotomy  as  an  experi¬ 
mental  operation.  The  body  of  the  child  was  lifted  up  by  an 
assistant,  the  neck  hastily  washed  with  a  one-half  per  cent, 
lysol  solution,  and  the  field  of  operation  rendered  as  aseptic 
as  the  limited  amount  of  time  would  permit.  The  perineum 
was  pressed  backward  and  the  larynx  was  then  steadied  with  a 
tenaculum  and  a  linear  incision  made  through  the  cricoid 
cartilage,  and  two  or  three  rings  of  the  trachea.  The  thick, 
venous  blood  which  escaped  from  the  incision  gave  positive 
evidence ‘of  the  grave  state  of  asphyxia  present.  The  tissues 
were  then  retracted  and  a  soft  rubber,  aseptic,  tracheal  cathe¬ 
ter  was  introduced  far  enough  to  snugly  fit  the  trachea  and 
pure  air  gently  forced  into  the  lungs  by  an  air-bag.  The  lungs 
immediately  expanded  and  the  chest  was  then  compressed  by 
the  hands.  These  movements,  alternating,  were  continued 
until  the  respiratory  rhythm  was  voluntarily  inaugurated  and 
maintained  and  the  body  became  pink  in  color.  The  hemor¬ 
rhage  now  ceased  and  forceps  were  applied  to  the  after-coming 
head;  stationary,  intermittent  tractions  were  made  and  every 
effort  taken  to  preserve  the  perineum  as  far  as  possible.  In 
fourteen  and  one-half  minutes  after  the  delivery  of  the  arms, 
the  head  was  extracted  and  the  child  born  without  any  sign 
of  the  asphyxia  which  was  so  threatening  a  short  time  before. 
The  child’s  body  was  wrapped  in  a  warm,  moist  towel  to  pre¬ 
vent  premature  respiration  during  extraction. 

1  he  cold  was  left  uncut  until  the  funic  circulation  ceased 
and  the  loss  of  blood  from  the  neck  was  in  a  measure  com¬ 
pensated  for.  The  mouth  and  throat  were  cleansed  and  the 
blood  in  the  trachea  carefully  removed.  Respiration  took 
place  through  the  laryngeal  opening  only.  The  child  uttered 
a  few  weak  cries  when  slapped,  but  otherwise  appeared  healthy. 
A  stitch  was  taken  on  each  side  of  the  incision  and  the  long 
end  of  the  threads  tied  behind  the  neck.  This  kept  the  incision 
patulous  and  allowed  free  access  of  air  when  the  catheter 
was  withdrawn. 

Five  hours  later,  there  being  no  dyspnea  when  the  wound 
edges  were  coaptated,  sutures  of  fine  catgut  were  introduced 
and  tied,  and  thus  normal  respiration  was  established  for  the 
first  time.  The  wound  healed  by  first  intention  and  the  child 
made  an  excellent  recovery.  The  temperature  was  at  no 
time  over  102  F.  The  mother  recovered  with  an  intact  per¬ 
ineum. 

The  fetal  measurements  were  as  follows:  Diameter,  bitem- 
poial,  8  cm.;  biparietal,  8.5  cm.;  suboccipital-bregmatic,  9.5 
cm.;  occipital-frontal,  11  cm.;  occipito-mental,  12  cm.;  bis¬ 
acromial,  10.5  cm.;  bis-iliac,  8.-5  cm.  The  cephalic  bones  were 
haid  and  ossified;  the  fontanelles  small;  the  sutures  closed. 

ihe  mother’s  diameters  were:  Interspinous,  25  cm.;  inter- 
cristous,  27.5  cm.;  Baudelocque,  18  cm.;  bitrochanteric,  31  cm.; 
circumference,  92  cm.;  conjugata  vera,  9  cm. 

It  has  long  been  an  established  rule  in  obstetric  practice  to 
extract  the  fetal  head  as  quickly  as  possible  in  head  last  cases. 
The  fetus  at  this  stage  of  the  operation  is  deprived  of  its 
supply  of  oxygen  by  the  cord  being  caught  between  the  head 
and  the  maternal  pelvis,  or,  as  is  claimed  by  some  writers,  a 
partial  separation  of  the  placenta  from  the  uterine  wall.  The 
amount  of  oxygen  already  in  the  body  is  only  sufficient  to  re¬ 
tain  fetal  life  for  four  or  five  minutes,  although  cases  are 
recorded  where  children  have  been  resuscitated  after  fifteen 
minutes  of  delay.  These  cases,  however,  are  exceptional,  and 
their  accuracy  is  sometimes  questioned.  Time  is  the  greatest 
element  in  the  safe  delivery  of  the  fetus  after  the  cord  has 
come  into  view.  If  the  head  is  not  delivered  within  four  to 
six  minutes  after  the  extraction  of  the  arms  the  child  will 
probably  be  still-born  or  else  deeply  asphyxiated. 

Attempts  have  been  made  to  prevent  asphyxia  by  supplying 
the  child  with  oxygen  artificially  during  extraction.  Pugh 
recommended  the  method  of  passing  two  fingers  into  the  mouth 
and  allowing  air  to  enter  along  the  hollow  of  the  hand.  VVeid- 
mann  conveyed  air  to  the  mouth  by  means  of  a  catheter  or  a 
special  tube  prepared  for  the  purpose  called  the  “rectis  aero- 
phorus.  \\  hen  the  head  is  low  in  the  pelvis,  the  perineum 
can  frequently  be  pushed  behind  the  mouth  and  air  admitted 
to  the  oral  cavity  directly. 


Wheie,  howevei,  the  mouth  is  beyond  the  reach  of  the  fingers 
and  the  catheter  becomes  useless  on  account  of  the  difficulty 
of  enteiing  the  mouth  and  the  inevitable  kink  at  the  bend  of 
the  tube,  the  only  chance  of  saving  the  child’s  life  has,  hereto- 
foie,  been  in  a  rapid  forceps  operation  with  a  large  fetal  mor¬ 
tality  resulting.  Should  the  forceps  operation  prove  negative, 
the  child  immediately  dies,  or  craniotomy,  with  a  mortality  of 
100  pei  cent.,  follows.  Should  the  forceps  deliver  the  chikl,  it 
is  deeply  asphyxiated  and  frequently,  because  of  premature 
respiiatoiy  efforts,  becomes  a  victim  of  aspiration  pneumonia. 

In  a  given  case  where  the  estimated  diameters  of  the  fetal 
head  and  the  determined  diameters  of  the  pelvis  are  such  that 
the  accoucheur  may  expect  cephalic  impaction;  where  the  usual 
methods  by  hand  and  position  have  proven  fruitless  the  opera¬ 
tion  of  tracheotomy  as  described  above  is  recommended.  When 
the  child’s  body  is  raised  to  a  perpendicular  plane,  the  blood 
and  mucus  are  prevented  from  clogging  up  the  bronchi.  In  a 
majority  of  the  cases  the  proximal  end  of  the  trachea  will  be 
found  free  of  obstruction  as  the  mucus  collects  principally  in 
the  pharynx  and  upper  larynx.  The  use  of  an  air-bag,  such 
as  the  Politzer  inflation  bag,  is  preferable  to  blowing  in  air 
from  the  lungs,  as  expired  air  is  always  deficient  in  oxygen. 
If  one  were  able  to  introduce  nearly  pure  oxygen  gas,  the  child 
would  stand  the  best  chance  for  recovery.  The  body  should  be 
enveloped  by  a  warm,  moist  towel,  to  reduce  to  a  minimum  the 
difference  between  the  internal  and  external  atmospheres. 

If  the  labor  has  been  conducted  according  to  established 
rules  of  asepsis  and  antisepsis,  little  or  no  time  need  be  lost 
in  cleansing  the  neck  as  the  fetus  is  already  sterile  unless  in¬ 
fected  from  external  sources. 

With  the  imminent  danger  of  asphyxia  forestalled,  the  for¬ 
ceps  may  be  applied  to  the  after-coming  head  and  traction  be 
slowly  made,  giving  time  for  the  head  to  mold  and  adapt  itself 
to  the  pelvic  canal  as  well  as  protecting  the  perineum  as  far 
as  possible.  This  method  is  to  be  preferred  to  the  common 
one  of  applying  forceps,  extracting  hastily  and  in  28  to  30 
per  cent,  of  cases  delivering  a  dead  child,  besides  in  many 
cases  lacerating  the  perineum.  Should  the  perineum  be 
found  to  overlap  the  neck  to  a  moderate  extent,  an  episiotomy 
may  be  done  immediately,  and  the  tissues  retracted  sufficiently 
to  expose  the  field  of  operation. 

The  after-treatment  is  carried  out  in  the  usual  manner.  The 
obstruction  to  respiration  being  removed  at  birth,  the  tracheot¬ 
omy  wound  may  be  closed  in  a  few  hours. 

4433  Lake  Avenue. 


Diet  in  Nephritis. — A  nephritic  must  be  well  nourished, 
and  the  old  theories  of  the  harmfulness  of  this  or  that  food 
aie  not  sustained  by  actual  experience.  It  may  even  prove 
possible  that  creatin  and  similar  substances  may  be  directly 
beneficial,  on  the  same  principle  as  we  treat  heart  diseases 
with  heart  poisons.  O.  Reichel  publishes  in  the  CM.  f.  d.  Ges. 
1'her .,  January,  a  study  of  the*  subject,  concluding  that  the 
nephritic  patient  should  not  be  restricted  in  diet,  but  should 
be  allowed  to  eat  whatever  he  best  digests  and  assimilates, 
without  regard  to  theory.  He  urges  closer  study  of  the  mild, 
ambulant  cases  of  albuminuria,  partial  nephritis  and  post- 
nephritic  inflammation  of  the  kidneys — regarding  them  all  as 
actual  nephritis  and  better  suited  than  severer  cases  for  re¬ 
search  on  the  effect  of  diet  on  the  progress  or  retrogression  of 
the  morbid  processes.  He  also  denounces  sweat  baths  as  an¬ 
other  purely  theoretical  measure,  which  in  reality  fails  to 
accomplish  the  anticipated  results.  He  has  never  known  a 
nephritic  to  be  benefited  by  them  in  his  experience.  He  attrib¬ 
utes  the  symptoms  in  nephritis  to  a  toxin  in  the  blood,  re¬ 
tained  by  the  insufficiency  of  the  kidneys,  and  causing  the 
edema  and  hypertrophy  of  the  heart  by  the  changes  it  induces 
in  the  kidneys,  which  diminish  their  power  of  resorption. 
Insufficient  absorption  is  a  factor  in  the  delay  in  the  test- 
elimination  of  methylene  blue,  as  well  as  the  insufficiency  of 
the  kidneys.  The  changes  in  the  walls  of  the  vessels  cause  in¬ 
creased  resistance,  and,  secondarily,  increased  blood  pressure 
with  consequent  hypertrophy  of  the  heart. 
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RUDOLPH  VIRCHOW. 

Professor  Rudolph  Ludwig  Karl  Virchow,  the  distin¬ 
guished  German  pathologist,  anthropologist  and  poli¬ 
tician,  completed  his  eightieth  year  on  Sunday,  October 
13,  1901.  The  event  was  celebrated  in  Berlin  and  in 
most  of  the  medical  centers  of  the  world  on  Saturday, 
October  12. 

Virchow  was  born  in  Schivelbein,  a  small  town  in 
Pomerania,  in  1821.  He  was  educated  at  the  Gymnasium 
in  Berlin,  and  graduated  in  medicine  at  the  University 
in  that  city  in  1843.  After  graduation  he  undertook 
the  study  of  pathology  and  soon  became  assistant  to 
Froriep  and  prosector  at  the  Charite.  With  his  friend 
Reinhardt,  he  founded  in  1847  the  Archiv ,  which  has  be¬ 
come  the  most  important  medical  periodical  in  the  world 
and  ever  since  has  borne  his  name.  Compelled  in  1849, 
on  account  of  his  democratic  tendencies,  to  give  up  his 
position  and  residence  in  Berlin,  Virchow  removed  to 
Wurzburg,  where  he  continued  active  work  in  pathologi¬ 
cal  anatomy,  supported  the  Physikalische-Medicinisehe 
Gesellschaft,  and  made  for  himself  such  a  name  that  the 
faculty  and  government  in  Berlin  recalled  him  in  185(5 
to  the  Chair  of  Pathological  Anatomy.  A  new  patholog¬ 
ical  institute  was  established  for  him,  and  he  has  re¬ 
mained  director  of  this  institute  and  professor  of  the 
University  ever  since. 

To  understand  Virchow’s  immense  influence  upon  the 
progress  of  medicine  it  is  only  necessary  to  compare  the 
conditions  of  the  science  before  1850  with  those  which 
exist  to-day  and  to  recall  briefly  the  various  researches 
undertaken  by  Virchow  during  the  intervening  period. 
Before  the  time  of  Virchow’s  work,  accurate  autopsy  re¬ 
ports  were  scarcely  known.  Clinical  histories  of  pa¬ 
tients  were  reported  from  memory  rather  than  from 
notes  taken  at  the  time  of  the  examinations,  and  even 
when  clinical  records  were  made  they  referred  only  to 
the  pulse  and  to  a  few  of  the  more  striking  symptoms. 
Nearly  all  medical  articles  were  made  to  conform  to 
some  abstract  theory,  or  were  arranged  according  to 
some  one  of  the  “systems”  so  much  in  vogue  in  the 
eighteenth  and  the  first  half  of  the  nineteenth  centuries. 
In  the  program  laid  down  in  the  first  volume  of  the 
Archiv  (1847),  Virchow  declared  that  the  time  had  come 
for  the  detailed  study  of  individual  cases,  pathological 
and  clinical.  Only  after  the  accumulation  of  such  data 
did  he  believe  that  it  would  be  possible  to  construct  a 
true  theory  of  disease — a  pathological  physiology  of  real 


value.  General  laws  were  to  be  arrived  at  from  below 
rather  than  from  above;  hypotheses  were  to  succeed 
rather  than  precede  the  establishment  of  such  general 
laws ;  thenceforward  the  inductive,  not  the  deductive 
method,  was  to  be  the  dominant  one  in  medicine.  It 
was  necessary,  he  declared,  that  in  the  study  of  medicine 
we  get  at  least  three  hundred  times  nearer  than  in  the 
past  to  the  natural  processes. 

The  enemies  of  the  new  movement  declared  that  Vir¬ 
chow  was  not  practical ;  that  his  ideas  were  dangerous, 
and  that  he  and  his  comrades  were  doctrinaires  and  ad¬ 
venturers.  The  fight  started  by  the  Archiv  against  the 
prevalent  mixture  of  voluntary  rationalism  and  gross 
empiricism  proved,  however,  rapidly  successful,  and  the 
introduction  by  Virchow  of  the  genetic  principle  of  in¬ 
vestigation  did  much  to  turn  pathological  studies  in  an 
entirely  new  direction. 

Among  pathologists  Virchow,  though  revered  for  his 
special  researches  on  pyemia,  leukemia,  thrombosis  and 
embolism,  is  perhaps  best  known  as  the  founder  of  the 
so-called  “cellular  pathology.”  In  his  now  long-famous 
volume  (Die  Cellularpathologie  in  ihrer  Begriindung 
auf  physiologischer  und  pathologischer  Gewebelehre, 
Berlin,  1858)  he  led  back  pathological  processes  in 
greater  completeness  than  had  ever  been  attempted  be¬ 
fore,  to  alterations  in  the  elementary  constituents  of  the 
body — the  cells.  His  great  work  on  tumors  (Die  Kran- 
haften  Geschwiilste,  Berlin.  1863-67)  remains  to-dav 
the  most  valuable  work  on  the  subject  for  consultation. 
The  technique  introduced  into  the  autopsy-room  by  Vir¬ 
chow  and  his  published  account  of  it  became  the  standard 
for  postmortem  work  all  over  the  world. 

In  anthropology  and  ethnography  Virchow  is  as  well 
and  favorably  known  as  in  pathology.  His  investiga¬ 
tions  of  race  characteristics,  his  measurements  of  skulls 
and  other  contributions  in  the  fields  are  epoch-marking. 

Virchow’s  fame  quickly  spread  beyond  his  own  coun¬ 
try;  students  of  higher  medicine  flocked  to  him  from  all 
parts  of  the  world,  and  he  speedily  became  the  head  of 
the  school  of  pathology  known  by  his  name.  His  power 
as  a  teacher  has  been  unrivaled.  He  knew  how  to  excite 
in  his  pupils  the  spirit  of  investigation. 

No  greater  compliment  has,  perhaps,  ever  been  paid  to 
a  scientific  medical  man  than  that  made  in  honor  of  his 
seventieth  birthday,  when  fifty-four  of  the  most  promi¬ 
nent  medical  scientists  in  the  world  contributed  three 
large  volumes  of  original  research  to  his  Festschrift 
[Internationale  Beitriige  zvr  wissensohaftlichen  Medi- 
cin.  Festschrift.  Rudolph  Virchow,  gewidmet  zur  Vol- 
lendung  seines  70  Lebensjahres.  3  V.  roy.  8°.  Berlin, 
1891].  His  international  reputation  was  no  doubt 
largely  due  to  his  winning  personality  and  literary  power 
as  well  as  to  his  investigative  talent. 

One  of  the  most  pleasing  of  the  many  praiseworthy 
features  of  Virchow’s  life  is  the  humanitarian  side  of  his 
work.  Beginning  with  his  investigations  on  famine 
fever  among  the  poor  inhabitants  of  Upper  Silesia,  in 
1848,  Virchow  has  always  given  largely  of  his  energies’ 
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and  his  interest  to  the  promotion  of  the  welfare  of  the 
masses.  His  contributions  to  the  science  of  public 
hygiene  are  among  the  most  notable  of  his  works.  Among 
them  may  be  mentioned  his  articles  on  the  drainage 
and  sewage  disposal  of  the  city  of  Berlin,  his  various 
papers  on  military  hygiene,  on  school  hygiene,  on  the 
German  household,  and  on  disinfection.  He  made  a 
special  study  of  the  best  forms  of  exercise  for  the  de¬ 
velopment  of  German  youth.  He  has  always  been 
friendly  to  the  higher  education  of  women.  For  many 
years  he  has  occupied  a  seat  in  the  Reichstag  and  has 
taken  a  most  active  part  in  the  government  in  connection 
with  medical  and  veterinary  affairs. 

In  his  relations  to  life  in  general,  as  well  as  in  practi¬ 
cal  politics,  he  has  remained  consistently  a  pronounced 
democrat.  While  a  loyal  German,  he  is  a  devotee  of  the 
cult  of  humanity.  A  citizen  of  the  world,  he  does  not 
belong  to  any  one  country. 

Virchow  has  this  year  been  especially  honored  by  the 
Emperor  of  Germany  and  the  King  of  Italy.  The  medi¬ 
cal  men  of  the  civilized  world  have  vied  with  one  an¬ 
other  in  paying  him  homage.  His  life  is  an  illustrious 
example  of  what  a  great  man  may  accomplish  by  devot¬ 
ing  his  talents,  time  and  energy  to  the  scientific  side  of 
medicine.  The  results  of  his  work  and  the  remarkable 
personality  of  the  man  have  made  many  others  attempt 
to  follow  in  his  footsteps;  a  public  need  for  workers  in 
pathology  has  gradually  developed  until  to-day  path- 
ology  affords  a  career  for  many  of  the  best  men  in  our 
profession.  Rich  men  are  giving  large  sums  of  money 
toward  medical  research  and  the  outlook  for  the  future 
°f  pathology  is  bright.  To  none  other  of  his  age  has  it 
been  vouchsafed  to  do  more  in  the  reshaping  of  medical 
thought  and  opinion  than  Rudolph  Virchow. 


CELLULAR  PATHOLOGY  IN  THE  PAST  AND  IN  THE 

FUTURE. 

It  will  not  be  amiss,  at  this  time  of  celebrating  the 
eightieth  birthday  of  \  irehow.  to  call  attention  to  the 
fact  that  a  new  era  in  medicine  began  in  the  middle  of 
the  last  century  when  the  cellular  structure  of  living 
organisms  and  of  many  pathological  products  became 
understood.  The  era  was  introduced  by  the  demonstra¬ 
tion  of  the  cellular  structure  of  plants  by  Sehleiden,  in 
1838,  and  of  animals  by  Schwann,  in  1839.  The  rich 
fields' of  investigation  thus  thrown  open  for  cultivation 
were  soon  appropriated  by  eager  German  investigators, 
and  pre-eminently  by  the  now  so  venerable  Virchow  and 
his  numerous  and  enthusiastic  pupils.  Virchow  may  be 
said  to  have  begun  his  work  in  1840,  and  in  a  remark¬ 
ably  short  time  he  not  only  made  an  end  to  the  domina¬ 
tion  of  medicine  b}-  the  unfounded  conceptions  of  the 
old  humoral  pathology,  which  had  held  sway  for  some 
two  thousand  years,  but  he  also  laid  the  foundations  of  a 
new  pathology,  the  cellular  pathology,  upon  the  basis  of 
which  a  mighty  superstructure  has  been  built.  This 
"as  accomplished  partly  by  destructive  criticism  of  the 


old  doctrines  of  dyscrasia,  partly  by  showing  that  cellu¬ 
lar  proliferation  never  takes  place  from  unorganized 
blastema,  but  only  from  pre-existing  cells.  The  famous 
phrase  of  1855,  “Omnis  ceUula  c  cellula,”  sounded  the 
death-knell  of  the  old  humoral  pathology  and  the  birth 
of  the  new,  cellular  pathology. 

As  stated  elsewhere,  Virchow  is  the  founder  of  patho¬ 
logical  histology.  He  demonstrated  that  as  all  normal 
tissues  consist  of  cells,  so  do  colls  play  the  essential  part 
in  pathological  tissues  and  pathological  products,  and  he 
traced  the  processes  of  disease  to  cells  and  to  cell  fam¬ 
ilies.  This  is  the  kernel  of  the  cellular  pathology  as  it  is 
developed  in  his  celebrated  lectures  in  Berlin  in  1857  on 
“Die  cellulare  Pathologie  in  ihrer  Begriindung  auf  phv- 
siologischer  und  pafchologischer  Gewebelehre.” 

Of  fundamental  importance  to  the  development  of 
cellular  pathology  and  of  modern  medicine  as  a  whole  is 
Virchow’s  masterly  organization  of  the  teaching  and  the 
investigation  of  pathological  anatomy,  which  resulted 
in  the  establishment  in  Berlin  and  later  in  connection 
with  all  German  universities  of  the  pathological-ana¬ 
tomical  institutes,  or  laboratories,  which  the  whole  medi¬ 
cal  world  long  ago  has  come  to  recognize  as  indispens¬ 
ably  necessary  for  teaching  and  research  in  medical 
science.  His  official  report  setting  forth  the  essential 
necessity  and  the  scope  of  such  establishments  with  the 
various  subdivisions,  such  as  the  chemical  laboratory, 
the  pathological  museum,  although  written  in  1846, 
might  well  serve  as  a  guide  for  many  institutions  in 
this  country  that  now  are  beginning  to  plan  in  real 
earnest  the  foundation  of  medical  departments  upon  a 
permanent  basis  commensurate  with  their  importance. 
Fortunately  this  report  is  within  easy  reach  as  it  is 
printed  in  Virchow’s  Archiv ,  1900,  clix,  pp.  24-39.  In 
this  report  A  irehow  can  not  sufficiently  emphasize  the 
weight  that  should  be  placed  upon  pathological  phvsi- 
ology. 

Under  the  leadership  of  cellular  pathology  many  have 
thought — and  probably  with  good  reason — that  the  study 
ot  pathological  histology  has  been  carried  too  far.  Be¬ 
cause  some  of  its  followers  seemed  to  think  that  they 
could  reach  the  innermost  secrets  of  disease  by  morpho¬ 
logical  methods,  they  did  not  hesitate  to  utilize  histo¬ 
logic  structure  as  the  principle  of  classification  and  sub¬ 
division  of  pathological  processes.  This  one-sided  over¬ 
estimation  of  the  results  of  microscopic  examination, 
valuable  and  important  though  they  may  be;  the  failure 
to  recognize  the  greater  importance  of  etiology,  which  is 
seen  in  some  of  the  teachings  of  the  Virchow  school  in 
regard  to  inflammation,  e.  g.,  the  dualistic  doctrine  of 
tuberculosis  :  as  well  as  the  comparatively  few  directly 
valuable  results  in  practical  therapeutics,  have  tended 
to  bring  a  measure  of  discredit  upon  cellular  pathology. 
But  this  tendency  to  overestimate  cellular  pathology  in 
the  narrow  sense  is  being  counterbalanced  by  the  brilliant 
discoveries  in  bacteriology  and  the  great  progress  in  the 
knowledge  of  the  causes  of  disease  of  more  recent  times. 
Pasteur’s  demonstration  that  infectious  diseases  are 
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caused  by  micro-organisms  inaugurated  a  still  newer  era 
in  medicine  with  developments  of  fundamental  impoit 
for  pathological  anatom}'  and  all  other  branches  of 
medical  science. 

That  the  cellular  hypothesis  has  helped  greatly  to 
elucidate  the  phenomena  of  life  both  under  physiological 
and  pathological  conditions  no  one  would  gainsay,  but 
it  must  not  be  forgotten  that  forms  are  inseparably  con¬ 
nected  with  and  dependent  upon  questions  of  force 
“every  form  is  force  visible” — and  cells  are,  as  Huxley 
has  it,  not  the  cause  but  the  results  of  organization  and 
therefore  not  the  only  and  ultimate  object  of  biologic 
investigation.  Virchow  himself  has  said  that  the  trained 
pathological  anatomist  can  not  deal  with  the  product 
without  searching  for  the  mechanism  through  which  it 
has  resulted,  and  for  the  conditions  under  which  the  vital 
processes  have  suffered  this  or  that  deviation  in  their 
course.  The  essential  significance  of  physico-chemical 
processes  in  biological  phenomena  is  becoming  daily 
more  manifest.  The  study  of  the  forces  that  lie  behind 
structure  and  form — the  role  in  physiological  and  patho¬ 
logical  processes  of  molecules  and  ions,  of  enzymes,  of 
osmotic  pressure,  of  chemical  equilibrium,  and  other 
factors — is  about  to  erect  a  molecular  pathology  by  the 
side  if  not  in  the  place  of  the  cellular  pathology  that 
now  so  largely  governs  our  conceptions  of  disease.  In¬ 
deed,  it  is  along  physico-chemical  lines  that  we  must  look 
for  the  explanation  of  many  phenomena,  normal  and 
abnormal,  phenomena  the  existence  of  which  may  be 
made  known  but  not  explained  by  morphologic  methods. 
And  it  is  probably  in  this  field  that  the  present  century 
will  bring  its  farthest  reaching  achievements  in  physi¬ 
ology  and  pathology. 


OFFICIAL  REPORT  ON  PRESIDENT  M’KINLEY’S  CASE. 

We  publish  this  week  the  official  report  on  President 
McKinley’s  case,  signed  by  all  the  attending  physicians 
and  surgeons.  It  is  very  complete  even  to  minor  details, 
and  a  careful  reading  must  convince  the  most  critical 
that  the  case  from  the  beginning  was  well  managed  and 
that  no  adverse,  retrospective  criticism  is  possible.  The 
report  shows  that  the  charges  as  to  poor  judgment  used 
in  the  administration  of  solid  food,  in  failure  to  find  the 
bullet  both  during  the  original  operation  and  at  the 
autopsy,  in  the  non-use  of  the  x-ray  and  of  drainage,  can 
not  be  sustained.  The  main  interest  of  the  report  cen¬ 
ters  in  that  which  pertains  to  the  autopsy  and  the  exam¬ 
ination  and  deductions  therefrom.  This  part  of  the 
report  is  the  important  part  of  the  document,  as  it  is 
bound  to  excite  interest  not  only  because  of  its  disclos¬ 
ures,  but  as  well  because  of  what  it  fails  to  disclose. 

In  the  case  of  the  wounds  of  the  stomach  effective 
closure  had  been  secured  by  means  of  stitches  which  had 
become  re-enforced  by  adhesions  both  anteriorly  and  pos¬ 
teriorly.  Both  wounds  were  found  surrounded  by  areas 
of  discolored  and  softened  tissue  which  had  lost  its 
microscopic  structure.  The  cause  of  this  change  is  not 


at  all  evident.  In  his  summary  the  pathologist  suggests 
its  terminal  nature  and  the  cause  as  lowered  vitality. 
It  appears  hardly  necessary  to  offer  an  explanation  of  so 
general  character  as  “lowered  vitality.” 

There  seems  to  be  no  essential  reason  why  these 
changes  may  not  have  resulted  from  the  action  of  the 
gastric  juice  and  that  they  were  of  the  nature  of  post¬ 
mortem  digestion.  The  area  of  discoloration  on  the  sur¬ 
face  of  the  mesocolon  which  came  directly  in  contact 
with  the  wound  on  the  posterior  gastric  wall  was  of  a 
dull  gray  color,  indicating  a  diffusion  into  it  of  the 
same  substance  or  substances  as  may  have  caused  the 
discoloration  and  softening  in  the  tissues  about  the 
wounds  in  the  stomach.  There  is  no  statement  in  the 
report  of  the  condition  of  the  interior  of  the  stomach ;  it 
is  not  mentioned  whether  or  not  the  stomach  was 
opened;  and  it  is  unfortunate  that  opportunity  was  not 
given  to  freely  examine  the  areas  about  the  wounds  by 
means  of  a  large  number  of  microscopic  sections  extend¬ 
ing  freely  across  the  entire  area  including  the  stitches. 
Bacteriologic  examination  of  the  tissue  about  the 
wounds,  either  by  culture  or  by  the  staining  of  sections, 
is  not  mentioned  in  the  report;  hence  the  influence  of 
bacteria  that  possibly  may  have  been  present  can  not  be 
excluded  altogether.  At  all  events  the  changes  found 
immediately  about  the  wrounds  in  the  stomach  do  not 
appear  to  have  had  any  recognizable  influence  at  all 
upon  the  fatal  ending. 

The  pancreas  contained  “numerous  minute  hem¬ 
orrhages  and  areas  of  gray  softening,  the  size  of  a  pea 
or  smaller.”  As  stated  in  the  report  the  absence  of  fat 
necrosis  shows  that  there  was  no  diffusion  of  pancreatic 
ferments  into  the  surrounding  tissues,  except  possibly 
into  the  cavity  behind  the  stomach.  It  is  particularly 
unfortunate  that  a  more  thorough  examination  could 
not  have  been  made  of  the  pancreas.  The  lesions  de¬ 
scribed  can  not  be  regarded  otherwise  than  as  of  signifi¬ 
cance,  but  in  the  absence  of  both  bacteriologic  and  his¬ 
tologic  examination  their  exact  cause  and  nature  remain 
conjectural.  It  is  very  easy  to  suggest  that  the  foci  of 
softening  in  the  pancreas  may  have  contained  bacteria 
whose  products  when  absorbed  gave  rise  to  serious  gen¬ 
eral  effects.  We  lack  information  also  as  to  the  nature 
of  the  greenish-gray  thick  fluid,  a  few  teaspoonfuls  of 
which  ran  out  into  the  peritoneal  cavity  from  “a  point 
just  beneath  the  mesocolon,”  and  which  does  not  seem 
to  have  come  from  the  cavity  behind  the  stomach. 

The  destructive  fatty  infiltration  of  the  walls  of  the 
right  ventricle  will  be  found  generally  acceptable  as 
explaining  at  least  in  part  the  character  of  the  action  of 
the  heart  during  life.  The  diffuse  fatty  changes  of  the 
heart  muscle  fibers  proper  will  most  likely  be  regarded 
as  the  result  of  some  form  of  intoxication. 

The  bacteriologic  examination,  though  not  yet  com¬ 
pleted,  seems  to  exclude  the  presence  of  “known  patho¬ 
genic  agents,”  at  least  in  the  track  behind  the  stomach 
and  in  the  general  peritoneal  cavity.  But  cultures  were 
not  made  from  the  spleen,  the  liver,  the  kidneys,  the 
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lungs,  or  the  pancreas.  Cultures  (presumably  only 
aerobic)  from  the  heart’s  blood  remained  sterile. 
Staphylococci  and  an  unidentified  anaerobic,  gas-form¬ 
ing  bacillus  were  isolated  from  the  abdominal  wound, 
both  during  life  and  after  death,  but  the  question  of 
their  actual  general  pathogenic  influences  will  probably 
be  open  to  various  interpretations. 

The  absence  of  any  mention  in  the  report  of  the 
actual  condition  of  the  adrenals,  the  interior  of  the  in¬ 
testines,  etc.,  and  the  lack  of  sufficient  material  for 
extended  further  investigations,  as  well  as  the  failure  to 
find  the  bullet,  are  plainly  attributable  to  circumstances 
over  which  the  pathologists  had  no  control.  While  the 
circumstances  under  which  the  autopsy  was  made  pre¬ 
vented  the  thorough,  all-embracing  examination  that 
would  have  been  necessary  to  throw  the  fullest  light 
upon  the  many  and  complicated  problems  in  the  case, 
enough  was  learned  to  place  the  surgical  treatment  above 
all  criticism  of  even  the  most  censorious  scrutinizer. 


THE  HEALTH  OF  THE  ARMY. 

The  report  of  the  Surgeon-General  of  the  Army, 
which  has  just  been  received,  contains  some  interesting 
details.  Notwithstanding  the  fact  that  the  active  serv¬ 
ice  of  the  Army  is  in  the  tropical  regions,  which  are 
generally  supposed  to  be  more  trying  in  a  sanitary  point 
of  view  than  temperate  ones,  its  general  health  for  the 
year  1900  has  been  excellent.  The  higher  rates  of  mor¬ 
tality  were  among  the  volunteers  in  the  Philippines,  thus 
showing  that  this  type  of  service  has  its  disadvantages 
from  a  sanitary  as  well  as  from  other  points  of  view. 
In  Cuba  the  mortality  ratio  for  1900  was  little  more 
than  one-half  that  of  the  preceding  year  and,  but  for  the 
occurrence  of  yellow  fever,  would  have  been  still  further 
reduced.  There  were  144  cases  of  this  disease,  of  which 
32  were  fatal.  In  Porto  Eico  the  death-rate  was  the 
lowest,  5.05  per  1000,  ever  recorded  in  the  army.  This 
may  perhaps  be  in  part  accounted  for  by  the  fact  that 
a  portion  of  the  troops  there  belong  to  the  native  regi¬ 
ment  and,  besides  being  thoroughly  acclimated,  are 
probably  placed  under  better  sanitary  conditions  than 
even  before  their  enlistment.  It  points,  nevertheless, 
to  the  fact  that  Porto  Rico  has  a  healthy  climate  for  a 
tropical  possession.  The  largest  death-rate  naturally 
was  in  the  details  for  Chinese  service  and  most  of  this 
from  casualties  of  active  service. 

Since  the  close  of  the  calendar  year  1900  the  health 
of  the  troops  in  the  Philippines  has  been  steadily  improv- 
ing,  and  the  decrease  has  been  noted  not  merely  in  the 
non-efficiency  from  disease,  but  also  in  that  from  in¬ 
juries.  From  January  to  June,  1901,  the  non-efficiency 
was  less  than  7  per  cent.,  which  is  certainly  a  fair  show¬ 
ing  for  the  tropics.  Smallpox,  which  was  a  serious  mat¬ 
ter  in  the  early  occupation  of  the  islands,  has  been  almost 
entirely  suppressed;  typhoid  fever  appears  now  only 
sporadically,  and  bubonic  plague  which  has  prevailed 
among  the  Chinese  and  Filipinos  has  given  no  anxiety 


whatever  to  the  army  medical  authorities.  Malaria  and 
dysentery  have  exceeded  the  average  of  the  past  in  all  sec¬ 
tions  and  have  particularly  prevailed  in  the  Philippines, 
especially  among  the  volunteers  during  1900. 

Venereal  diseases  were  a  cause  of  inefficiency  to  an  in¬ 
creased  extent  in  all  sections,  Porto  Rico  taking  the 
lead,  where  the  excessive  ratio  of  367.88  was  recorded ; 
in  this  it  approached  the  British  Indian  army  figures. 
In  the  volunteers  in  the  Philippines  the  average  (79.94) 
did  not  very  greatly  exceed  the  army  average  for  the 
decade  1889-1898  before  the  Spanish  war  (71.45).  Al¬ 
coholism,  on  the  other  hand,  appears  to  be  decreasing,, 
the  admission  rate  from  this  cause  for  the  whole  arm\ 
during  1900  being  15.34  as  compared  with  28.67  per 
1000  in  the  pre-Spanish  war  decade.  This  is  perhaps 
partly  due  to  a  better  grade  of  men  in  the  service;  Dr. 
Sternberg  credits  it  to  the  establishment  of  the  canteen, 
which  he  thinks  induces  to  temperance.  Here,  also,  the 
volunteers  in  the  Orient  showed  to  advantage  with  their 
ratio  of  only  8.68.  as  compared  with  the  12.41  of  the 
regulars ;  but  both  are  well  below  the  general  army 
average.  Our  troops  in  China  gave  a  still  lower  figure, 
and  the  record  of  troops  in  insular  and  foreign  service 
generally  does  not  justify  some  of  the  sensational  state¬ 
ments  that  have  been  sent  out  by  portions  of  the  public 
press. 

The  yellow  fever  investigation  in  Cuba  ai^d  the  ex¬ 
cellent  work  done  by  the  army  in  the  study  of  tropical 
diseases  in  the  Orient  are  duly  mentioned.  The  former 
alone  is  sufficiently  important  in  its  results  to  make  the 
year  memorable  in  the  history  of  medicine  as  well  as  in 
the  army  records.  The  researches  in  regard  to  dysen¬ 
tery  and  other  diseases  of  the  tropics,  while  less  strik¬ 
ing  in  their  results  so  far,  are  hardly  less  important  and 
it  is  satisfactory  to  note  that  our  army  medical  depart¬ 
ment  is  doing  such  good  work  in  these  directions.  The 
report  gives  data  in  regard  to  the  personnel,  and  it 
appears  that  the  medical  corps  is  gradually  filling  its 
'  acancies,  but  there  has  still  to  be  a  large  force  of  con¬ 
tract  surgeons  employed.  Many  of  the  successful  can¬ 
didates  for  commissions  were  from  this  class,  which 
seems,  therefore,  to  be,  in  a  way,  an  army  medical  school. 
It  is  a  pity,  however,  that  in  times  of  nominal  peace  the 
army  medical  corps  is  still  so  restricted  by  law  as  to 
make  the  employment  of  contract  surgeons  necessarv. 


CONTROL  OF  LEPROSY. 

The  Molokai  leper  settlement,  according  to  reports,  is 
decreasing  in  population.  Five  years  ago  there  were 
1300  lepers,  while  now  there  are  barely  900.  The  gen¬ 
eral  cleaning  out  of  the  lepers  from  the  other  islands 
and  their  transference  to  Molokai  since  the  downfall 
of  the  Hawaiian  monarchy,  has  affected  the  source ;  there 
are  fewer  cases  of  the  disease  among  the  general  popu¬ 
lation,  and,  therefore,  less  chance  of  its  spread.  Last 
year  an  even  hundred  lepers  were  sent  to  the  settlment : 
thus  far  in  the  present  year  not  much  over  50  have  bee’i 
found  to  recruit  its  waning  membership.  Since  annexe- 
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lion  still  stricter  rules  have  been  adopted  and  it  seems 
probable  that  we  may  soon  see  this  famous  aggregation 
of  this  most  loathsome  disease  become  insignificant  as 
compared  with  its  past.  There  is  a  chance  for  another 
to  take  its  place,  however,  in  the  Philippines  where  the 
lepers,  it  is  said,  number  many  thousands  and  where 
there  has  been  practically  no  attempt  whatever  to  seg¬ 
regate  them  thus  far.  In  Hawaii  leprosy  appears  likely 
to  be  helped  along  in  its  decadence  by  the  dying  out  of 
the  native  race,  but  this  is  hardly  likely  to  be  the  case 
in  the  Philippines.  Whether,  with  thorough  means  of 
isolation  and  prevention,  it  can  be  altogether  eradicated 
in  the  tropics  is  one  of  the  chief  medical  problems  of  the 
future. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

The  next  meeting  of  this  Association  will  be  held  in 
New  York  City,  October  21  to  24,  and  promises  to  he 
one  of  the  largest  in  the  history  of  that  Association. 
The  program  is  an  excellent  one  and  can  not  but  attiact 
an  attendance,  not  only  from  Greater  New  York  but 
from  the  whole  state.  This  Association  now  has  over 
1600  members  in  good  standing.  Its  rapid  growth 
under  the  new  Constitution  can  be  appreciated  when  it 
is  understood  that  over  twenty  new  county  associations 
have  been  organized  during  the  past  year. 


LOOKING  BACK. 

On  the  fifth  of  this  month  our  esteemed  contemporary, 
the  London  Lancet,  celebrated  its  seventy-eighth  birth¬ 
day  by  reprinting  the  leading  editorial  in  the  initial 
number  of  that  journal.  The  first  issue  was  dated 
October  5,  1823.  and  the  present  editors  propose  to  re¬ 
print  each  week  a  selection  from  the  corresponding 
number  of  seventy-eight  years  ago.  It  seems  strange 
that  in  the  pious  city  of  London  a  weekly  medical 
journal  such  as  the  Lancet  should  have  appeared  dated 
Sunday  and  not  Saturday,  but  such  is  the  fact,  and  for 
some  months  the  issuing  date  was  Sunday.  If  the  selec¬ 
tions  to  be  made  show  the  vast  advance  in  medical 
knowledge  in  the  last  seventy-eight  years  they  will  cer¬ 
tainly  be  interesting,  if  not  instructive.  The  first  edi¬ 
torial  is  really  a  preface  or  announcement,  but  the 
editor  makes  no  apology  for  the  appearance  of  a  medical 
weekly.  “It  has  long  been  a  subject  of  surprise  and 
regret,  that  in  this  extensive  and  intelligent  community 
there  has  not  hitherto  existed  a  work  that  would  convey 
to  the  Public,  and  to  distant  Practitioners  as  well  as  to 
Students  in  Medicine  and  Surgery,  reports  of  the  Met¬ 
ropolitan  Hospital  Lectures,”  is  the  first  paragraph. 
Attention  is  called  to  the  lectures  then  being  delivered 
by  Sir  Astley  Cooper  of  St.  Thomas’  Hospital,  and  these 
are  referred  to  as  being  the  best  of  the  kind  delivered 
in  Europe.  The  first,  or  introductory  lecture,  by  Sir 
Astley  Cooper,  appeared  in  the  first  number  of  the 
Lancet.  It  was  the  printing  of  the  metropolitan  hos¬ 
pital  lectures  which,  later  on,  got  the  Lancet  into  so 
much  trouble,  the  lecturers  protesting  at  having  their 
private  lectures,  through  which  they  made  money,  be¬ 
come  public  property.  Evidently  the  views  held  by  Mr. 
Wakly  as  to  the  functions  of  his  new  weekly  were  a 
little  vague,  for  in  the  concluding  paragraph  of  his 


editorial  he  says  that,  “we  shall  be  indefatigable  in  our 
exertions  to  render  the  Lancet  a  complete  Chronicle 
of  Current  Literature.”  We  shall  await  with  curiosity 
and  interest  for  the  forthcoming  excerpts  from  the  early 
numbers  of  the  oldest  medical  weekly  in  the  world. 


MILK  SUPPLY  IN  NEW  YORK. 

Milk  is  one  of  the  most  important  of  human  foods  and 
also  one  most  liable  to  contamination  between  the  pro¬ 
ducer  and  the  user.  Hence  the  complexity  of  the  ques¬ 
tion  as  to  a  pure  milk  supply  and  the  special  interest  to 
the  profession  of  a  recent  report  that  has  just  been  given 
out,  by  a  commission  of  New  York  physicians,  of  which 
Dr.  Henry  Dwight  Chapin  is  the  head.  The  method 
adopted  was  to  establish  a  bacterial  standard  of  market¬ 
able  milk,  making  the  bacterial  contents  per  cubic  centi¬ 
meter  the  index  of  purity.  The  leading  milk-dealers 
were  invited  to  co-operate  and  some  of  them  have  ap¬ 
parently  aided  materially  in  the  investigation,  adopting 
the  suggestions  made  by  the  commission  and  showing 
generally  a  readiness  to  carry  out  what  measures  were 
necessary.  The  need  of  such  was  made  sufficiently  evi¬ 
dent  by  the  first  test  of  milk  taken  directly  from  the 
dealers  on  a  mild  November  day,  when  the  bacterial 
contents  of  the  samples  ranged  from  13,000  to  2,800,000. 
On  a  warm  June  day  the  following  summer  in  six  sam¬ 
ples  taken  at  random  it  ranged  from  520,000  to  216,- 
000,000.  These  are  mentioned  as  from  the  better 
grades  of  milk  used  in  New  York.  Over  eight  hun¬ 
dred  bacteriologic  examinations  were  made  and  some 
thirty  visits  to  dairies,  some  of  them  a  distance  of 
180  miles  from  the  city.  The  condition  of  the  barns, 
the  cows,  the  milkers,  the  utensils,  cooling  processes,  and 
transportation  and  the  condition  of  the  cans  or  vessels 
when  returned  from  users  were  all  taken  up  and  studied 
in  detail.  Each  of  these  was  found  an  important  fac¬ 
tor,  the  mere  fact  of  a  pile  of  dry  feed  left  near  a  cow 
making  in  one  instance  a  difference  of  nearly  a  million 
germs  in  the  milk  per  cubic  centimeter.  On  the  other 
hand,  with  due  care  as  to  all  these  points,  the  microbes 
could  be  reduced  to  a  few  hundreds  or  thousands  and 
well  within  the  limit  of  30,000  per  cubic  centimeter 
established  as  a  standard.  The  commission  found  that 
young  single  men,  being  less  liable  to  carry  infection 
from  home,  Avere  preferable  as  milkers  and  it  was  advised 
that  they  be  clean  shaven.  Nothing  is  said  about  milk¬ 
maids,  but  it  would  appear  that  a  return  to  the  ways  of 
former  times  in  this  regard  might  furnish  the  ideal — 
sanitary  as  well  as  esthetic.  Much  importance  is  given 
to  the  methods  of  aerating  and  cooling  as  well  as  to  the 
care  of  bottles  or  cans  after  delivery.  It  is  easy  to  see 
how  one  sinner  in  this  respect  can  destroy  much  good 
and  neutralize  all  the  care  of  his  predecessors.  The 
work  has  had  its  educational  value  and  in  every 
case  the  dealer  has  been  able  to  reach  the  standard  of 
the  commission  wfithout  great  expense  by  following  direc¬ 
tions.  Many  who  have  not  before  co-operated  arc  now 
making  the  required  changes  and  asking  for  the  certifi¬ 
cation  of  their  product.  The  commission  furnishes  a 
special  label  for  certified  milk,  which  is  a  guarantee  of 
its  purity  to  the  purchaser.  Of  course,  it  does  not  always 
follow  that  bacteria  in  milk  are  necessarily  always 
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deadly,  but  they  have  no  business  there  in  great  num¬ 
bers  and  the  given  test  is  probably  the  best  that  can 
be  devised  for  the  wholesomeness  of  the  milk.  This  in¬ 
vestigation  has  demonstrated  that  with  proper  care  they 
will  be  absent,  and  has  shown  a  way  to  insure  the 
public  against  very  obvious  dangers.  It  suggests,  also, 
other  ways  in  which  our  profession  can  protect  the 
public  health  and  make  for  sanitary  righteousness. 


2TTc5icaI  Zlevos . 


CALIFORNIA. 

Huntington  House  a  Hospital.- — The  San  Francisco  man¬ 
sion  of  the  late  Collis  P.  Huntington,  on  Nob’s  Hill,  is  to  be 
converted  into  a  charity  hospital  by  Mrs.  Huntington. 

To  Examine  Teachers. — The  San  Francisco  Board  of  Edu¬ 
cation  has  appointed  Drs.  Henry  Gibbons,  Jr.,  and  Lois  Nelson 
to  make  a  physical  examination  of  the  recently-elected  school¬ 
teachers. 

University  Medical  Department  Changes. — The  regents 
of  the  State  University  have  appointed  Dr.  Leo  Newmark,  now 
lecturer  on  neural  pathology,  professor  of  neurology,  and  Dr. 
Robert  Orton  M.  Moody,  assistant  in  anatomy. 

Medical  Examiners  Sustained. — The  application  of  Dr. 
J.  J.  Cowden,  a  graduate  of  the  “Pacific  Coast  Regular  College 
of  Medicine,”  San  Francisco,  an  institution  held  by  the  Board 
of  Medical  Examiners  to  be  not  in  good  standing,  for  a  writ  of 
mandamus  compelling  the  Board  to  issue  to  him  a  certificate  to 
practice  medicine  was  denied,  October  3,  by  Superior  Judge 
Hunt. 

Personal. — Dr.  F.  J.  S.  Conlan,  Nevada  City,  has  located  in 

San  Francisco. - Dr.  Elizabeth  M.  Yates,  Woodland,  has 

moved  to  Santa  Rosa. - Dr.  Cephas  L.  Bard,  Ventura,  who 

has  been  critically  ill,  is  improving. - Dr.  Theo.  C.  Rethers, 

San  Francisco,  has  been  appointed  chief  visiting  surgeon  at  St. 
Mary’s  Hospital,  vice  Dr.  Alexander  T.  Leonard,  resigned.  Dr. 
Charles  D.  McGettigan,  has  been  appointed  to  the  visiting  statl' 

of  the  hospital. - Dr.  John  E.  Purdon,  Turlock,  has  located 

in  Stockton. - Dr.  Guy  P.  Corwin,  Santa  Monica,  has  moved 

to  Pomona. 

GEORGIA. 

Major  William  D.  Crosby,  surgeon  U.  S.  Army,  has  been 
ordered  for  duty  at  Fort  McPherson,  Atlanta. 

Dr.  Harry  M.  Clarke,  Atlanta,  was  injured  by  falling  into 
an  elevator  shaft,  October  7,  spraining  his  back  and  his  ankle. 

An  examination  for  license  to  practice  medicine  in  Georgia 
was  held  by  the  State  Board  of  Medical  Examiners  at  Atlanta, 
October  8,  26  applicants,  including  one  woman,  being  exam¬ 
ined. 

Georgia  Pasteur  Institute. — The  first  annual  meeting  of 
the  Georgia  Pasteur  Institute  was  held  in  Atlanta,  October  4. 
Twenty-two  cases  had  been  treated;  fifteen  proved  to  have  been 
bitten  by  rabid  dogs,  by  inoculation  and  death  of  other  ani¬ 
mals.  All  improved  under  treatment  and  are  now  well.  The 
institute  is  now  well  established  and  free  from  debt.  The 
following  board  of  governors  and  officers  were  elected:  Dr. 
Henry  R.  Slack,  La  Grange,  president;  Dr.  James  H.  Mc¬ 
Duffie,  Columbus,  vice-president;  Dr.  Charles  D.  Hurt,  Atlanta, 
treasurer;  Dr.  Claude  A.  Smith,  Atlanta,  secretary  and  path 
ologist;  Dr.  James  N.  Brawner,  Atlanta,  physician  in  charge, 
and  Dr.  Ernest  P.  Ham,  Gainesville;  Dr.  Madison  M.  Holland, 
Statesboro,  Mr.  Benjamin  \V.  Hunt,  Eatonton,  and  Mr.  George 
C.  Waters,  Atlanta,  governors. 

ILLINOIS. 

Communicable  Diseases. — Typhoid  fever  is  prevalent  at 
Champaign.  Smallpox  has  appeared  in  Neponset  and  Venice, 
Madison  County. 

New  Peoria  Hospital. — The  new  St.  Francis  Hospital, 
elected  at  Peoria,  at  a  cost  of  $115,000,  was  thrown  open  to 
the  public,  October  10.  The  formal  dedication  will  occur  next 
month. 

Personal. — Dr.  John  H.  Mannon,  Kewanee,  returned  from 
a  six- weeks’  trip  to  Europe,  October  4. - Dr.  George  S.  Hen¬ 
derson,  Holcomb,  has  returned  from  a  visit  to  Canada. - Dr. 


James  A.  Glenn,  Ashland,  has  been  appointed  a  member  of  the 
State  Board  of  Charities. 

Counties  Must  Pay  Smallpox  Bills. — The  attorney  gen 
eral  has  rendered  an  opinion  that  counties  are  liable  for  all  ex¬ 
penses  in  connection  with  the  care  and  treatment  of  smallpox 
patients,  with  the  exception  of  the  expenses  of  enforcing  quar¬ 
antine  regulations,  for  which  expense  the  cities  are  liable. 

Chicago. 

Rapidly  Regained  Reason. — Dr.  Armstrong,  now  under¬ 
going  sentence  in  Wheaton  jail  on  account  of  his  connection 
with  the  diploma  mill  frauds,  petitioned  recently  for  release 
from  jail  on  account  of  rapidly  failing  mental  and  physical 
health.  A  marked  improvement  is  reported  to  have  followed 
the  suggestion  by  the  district  attorney,  that  if  removed  from 
Wheaton  he  would  be  sent  to  the  Government  Insane  Asylum  at 
Washington. 

Personal. — Drs.  N.  Senn,  Daniel  R.  Brower  and  Jacob  Frank 
landed  in  San  Francisco,  October  14,  and  reached  Chicago  three 

days  later,  from  their  trip  around  the  world. - Dr.  F.  M. 

Adams,  interne  of  Wesley  Hospital,  has  been  compelled  to  seek 
a  change  of  climate.  He  has  been  seriously  ill  with  pleurisy. 

- Major  Henry  I.  Raymond,  attending  surgeon,  Headquarters 

Department  of  the  Lakes,  has  been  ordered  to  duty  in  the 
Philippines.  He  will  be  relieved  by  his  brother,  Major  Thomas 
N.  Raymond. - Dr.  G.  Frank  Lydston  has  been  elected  a  mem¬ 

ber  of  the  Kauai  Kodak  Klub  of  Koloa  Kauia,  Hawaiian 

Islands. - Dr.  James  M.  Phelan,  an  interne  in  Cook  County 

Hospital,  has  passed  the  Army  Medical  Board  examination. 

A  Typhoid  Fever  Year. — The  current  Bulletin  of  the 
Health  Department  says  that  this  first  year  of  the  new  century 
promises  to  be  a  typhoid  fever  year.  From  all  parts  of  the 
United  States  come  reports  of  an  unusual  increase  of  the  disease; 
in  the  large  cities  “Public  Health  Reports”  all  show  more  than 
the  usual  autumnal  increase.  In  this  city  the  record  of  typhoid 
mortality  for  the  third  quarter  of  the  year  (July,  August  and 
September)  shows  an  increase  of  273  per  cent,  over  that  of  the 
first  six  months;  that  is,  from  0.90  per  cent,  of  the  total  mor¬ 
tality  between  January  1  and  June  30  to  3.36  per  cent,  of  the 
total  mortality  between  July  1  and  September  30.  The  average 
autumnal  increase  in  this  region  is  about  70  per  cent.,  so  that 
Chicago’s  fall  increase  this  year  is  very  nearly  four  times 
greater  than  usual.  This  enormous  increase  is,  however,  to 
some  extent  relative,  owing  to  the  fact  that  the  typhoid  mor¬ 
tality  of  the  first  six  months  of  the  year  was  the  lowest  on 
record  since  records  have  been  kept — only  nine-tenths  of  1  per 
cent,  of  the  total  mortality,  as  against  a  previous  average  of 
nearly  1.6  per  cent,  during  the  previous  five  years. 

INDIANA. 

Communicable  Diseases. — Smallpox  is  reported  from  Cold- 
water  and  Richmond ;  Vincennes  has  40  cases  of  typhoid  fever, 
and  four  cases  of  diphtheria  are  reported  from  North  Judson. 

Personal.  Dr.  R.  O.  Tidrick  has  moved  from  Bringhurst 

to  Marion. - Dr.  H.  E.  Phares,  Morristown,  will  locate  in 

Shelby vi lie. - Dr.  Herbert  O.  Statler,  Goshen,  has  moved  to 

Kalamazoo,  Mich. 

Smoke  for  Consumption.— Dr.  George  R.  Peckinpqugh, 
Mount  Vernon,  is  reported  to  have  discovered  that  inhalation 
l>y  the  patient  of  the  fumes  or  smoke  from  the  burning  of  a 
mixture  of  various  kinds  of  forest  leaves  kills  the  bacilli &in  the 
lungs.  The  Evansville  Board  of  Health  is  carrying  on  experi¬ 
ments  with  this  treatment  on  the  consumptive  patients  at  the 
County  Poor-House. 

IOWA. 

Diphtheria  is  so  prevalent  at  Reinbeck  that  it  has  been 
deemed  necessary  to  close  schools  and  churches. 

An  isolation  hospital  site  at  Dubuque  has  been  offered  the 
city  hy  Alphonse  Rhomberg,  well  located  and  with  good  drain¬ 
age. 

Bequest  to  St.  Luke's  Hospital. — Davenport  is  to  receive 
a  bequest  of  $3000  from  Mrs.  M.  Dawes,  Brooklyn,  N.  Y.,  as  a 
tribute  of  respect  and  affection  to  the  memory  of  her  aunt, 
the  late  Mrs.  Frances  M.  French,  Davenport. 

Personal.— Dr.  W.  P.  Burke,  Iowa  Falls,  leaves  in  December 
for  a  year’s  study  in  Europe. — Dr.  F.  R.  King,  Anita,  has  pur¬ 
chased  the  practice  of  Dr.  F.  C.  Mitchell  at  Kenwood  Park, 

Cedar  Rapids,  and  has  moved  to  that  place. - Dr.  John  W. 

Hemsted,  Carson,  who  lias  been  m  ill  health  for  two  years,  has 

so  far  improved  that  he  will  soon  resume  practice. - Dr. 

Homer  J.  Gilfillan,  Tien. on.  lias  moved  to  Mount  Pleasant. —  - 
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Dr.  Fred  L.  Wells,  Des  Moines,  has  located  in  Hartford  City, 
Ind. 

KENTUCKY. 

Epidemic  Diseases. — Smallpox  is  reported  near  Preston 
and  at  Wasiato;  diphtheria  in  malignant  form  is  prevalent  in 
Covington  and  in  Garrard  County;  and  scarlet  fever  at  Bethel, 
Burgin,  Mount  Sterling  and  Maysville,  where  the  public  schools 
have  been  closed. 

Personal. — Dr.  Charles  E.  Thompson  has  returned  to  Cov¬ 
ington  and  resumed  active  practice. - Dr.  H.  L.  Farris, 

Kingston,  has  located  in  Memphis,  Tenn. — Dr.  George  W.  Nor¬ 
man,  Uniontown,  has  moved  to  Owensboro. - Dr.  William  R. 

Thompson,  Mount  Sterling,  sustained  serious  injuries  October 
10  in  a  runaway  accident. 

Examination  of  Water. — Dr.  J.  E.  Casliin,  Louisville,  will 
receive  $500  for  his  services  to  the  city  for  the  examination 
of  the  water  supply  of  the  city  and  the  water  of  the  river  at  the 
waterworks  pump  to  determine  whether  the  sewage  of  Lakeland 
Asylum  was  contaminating  it.  It  was  decided  that  the  sewage 
was  a  constant  menace,  and  steps  are  being  taken  to  erect  a 
plant  for  the  destruction  of  the  sewage  and  the  cleansing  of 
the  bed  of  the  creek. 

License  Required  in  Louisville.— An  ordinance  has  been 
introduced  into  the  Louisville  Common  Council  requiring  all 
applicants  for  license  to  practice  medicine  and  dentistry  in 
the  city  to  show  a  certificate  from  the  State  Board  of  Health 
and  requiring  a  license  fee  of  $10  to  be  paid  in  advance.  The 
rule  in  the  case  of  dentists  is  modified,  requiring  them  to  ex¬ 
hibit  a  diploma  from  a  reputable  college  of  dentistry.  The 
city  attorney  explained  that  the  object  of  the  ordinance  was  to 
prevent  unqualified  men  from  being  granted  licenses. 

MARYLAND. 

Dr.  T.  W.  Simmons,  former  health  officer  of  Hagerstown, 
has  brought  suit  against  that  city  for  $330  alleged  to  be  due 

for  salary. - Dr.  J.  C.  Hummer,  on  the  occasion  of  his  69th 

birthday,  was  tendered  a  surprise  reception  by  Eureka  Lodge, 
Ind.  Order  of  Good  Templars,  and  was  presented  with  a  hand¬ 
some  watch,  chain  and  charm. 

f  Baltimore. 

A  bazar  for  free  beds  in  the  Franklin  Square  Hospital  of 
the  Maryland  Medical  College,  opened  at  the  Hospital  Building 
on  October  14. 

The  deaths  for  the  week  ended  October  12  were  160,  being 
a  rate  of  16.6  per  1000  per  annum — -white  13.50,  colored  30.28. 
Only  6  deaths  were  from  typhoid  fever. 

Anti-Mosquito  Ordinance  Defeated.— Councilman  Brown’s 
ordinance  appropriating  $15,000  for  the  destruction  of  mos¬ 
quitoes  was  defeated  in  the  city  council. 

No  Smallpox  in  Baltimore. — There  are  no  cases  of  small¬ 
pox  in  Baltimore  at  this  time,  it  being  practically  the  only 
large  Eastern  city  free  of  the  pest.  There  are  5  cases  in  the 
counties. 

Nurses’  Home. — Work  has  been  begun  on  another  story  and 
a  roof  garden  on  the  Nurses’  Home  at  the  University  of  Mary¬ 
land,  owing  to  an  increase  in  the  number  of  nurses  recently 
from  34  to  40.  The  work  will  be  completed  in  six  weeks. 

Johns  Hopkins  Hospital  Historical  Club. — The  first  ses¬ 
sion  of  the  Johns  Hopkins  Hospital  Historical  Club  for  the 
season  was  held  October  14,  when  the  following  papers  were 
read:  ‘  Jacob  Bigelow,”  by  Dr.  James  G.  Mumford,  of  Boston; 
“William  Hunter’s  Medical  Library,”  by  Dr.  William  Osier. 

Opposition  to  Isolation  Hospital. — Much  opposition  is 
manifested  to  the  selection  of  the  site  for  the  Infectious  Dis¬ 
eases  Hospital  in  the  northern  part  of  the  city  near  Druid 
Hill  Park.  The  residents  of  that  section  are  agitating  the 
matter.  The  city  council  has  threatened  to  withdraw  the  ap¬ 
propriation. 

Northeastern  Dispensary. — The  new  building  of  the 
Northeastern  Dispensary  is  under  way.  When  completed  it 
will  cost  about  $5000,  and  equipment  will  cost  $1000  addition¬ 
al.  Founded  in  1853,  this  institution  has  occupied  the  same 
quarters  ever  since,  although  enlarged  several  times.  The 
structure  will  be  26  by  60  feet,  with  -brick  walls,  and  two 
stories  high.  The  first  floor  will  contain  four  private  consulta¬ 
tion  rooms  and  a  large  waiting  apartment  with  seating  capac¬ 
ity  for  100  persons.  On  the  second  floor  there  will  be  two 
consultation  rooms  and  another  waiting  room.  The  present 
staff  of  three  resident  and  three  consulting  physicians  will 


be  increased  to  twelve.  The  institution  is  supported  by  volun¬ 
tary  contributions  and  city  appropriation. 

Personal. — Dr.  J.  Frank  Crouch  has  returned  from  Europe. 

• - Drs.  William  Osier  and  William  H.  Welch  attended  the 

meeting  held  in  New  York  on  October  12  in  honor  of  Professor 
Virchow’s  80th  anniversary,  the  former  being  the  chairman  of 
the  meeting.  Both  responded  to  toasts,  the  former  on  “\  ir- 
chow  as  an  Archeologist  and  Hygienist,”  the  latter  on  “Vir¬ 
chow  as  a  Pathologist.” Dr.  Thomas  S.  Cullen  has  returned 

from  his  wedding  trip. - Dr.  Albertus  Cotton  has  returned 

from  a  visit  to  friends  in  Ohio. - Dr.  E.  Boeninger  sailed  for 

Bremen  on  October  8. - Dr.  David  A.  Medders  has  returned 

after  a  long  visit  to  the  Eastern  Shore  of  Maryland. - Dr. 

Robert  Love  has  returned  after  several  months  spent  abroad. 

- Dr.  Malcolm  Morris,  of  England,  lectured  last  week  at  the 

Johns  Hopkins  University,  on  “Medical  Endowment.” - Dr. 

Howard  A.  Kelly  gave  a  reception  to  the  Hopkins  Young  Men’s 
Christian  Association,  at  his  house  on  Eutaw  Place,  October  11. 
The  naval  militia  practice  ship  Sylvia,  with  Dr.  Edward  Geer 
in  command,  returned  from  Hampton  Roads,  October  7. 

Johns  Hopkins  Report. — According  to  the  annual  report 
of  the  Johns  Hopkins  University  just  out,  there  were  651 
students  enrolled,  270  of  these  being  from  Maryland  and  17 
from  foreign  countries.  There  were  enrolled  in  the  medical 
school  209,  all  college  graduates.  Of  the  143  professors  and 
instructors,  58  are  in  the  medical  school.  Last  year  41  re¬ 
ceived  A.B.,  53  M.D.  and  30  Ph.D.  Since  the  institution  began 
4089  students  have  entered,  1617  being  from  Maryland.  The 
whole  number  of  medical  degrees  so  far  conferred  is  166.  A 
considerable  part  of  the  report  is  devoted  to  the  proposed 
change  of  site.  Wealthy  citizens  have  offered  176  acres  of 
most  desirable  land  immediately  adjoining  the  city  on  the 
north,  provided  $1,000,000  in  money  be  raised  by  subscription. 
Efforts  are  to  be  made  to  secure  this  valuable  property  for  a 
permanent  location.  Dr.  Henry  M.  Hurd,  superintendent  of 
the  hospital,  contributes  a  letter  describing  the  work  of  the 
commission  of  four  medical  men  from  the  university  who  were 
sent  to  the  Philippines  to  study  tropical  diseases.  The  Balti¬ 
more  Association  for  the  Promotion  of  University  Education 
for  Women  has  presented  $800  for  a  fellowship  in  the  medical 
school  for  the  coming  academic  term,  and  Dr.  Florence  R. 
Sabin,  a  graduate  of  1900,  has  been  selected  by  the  medical 
faculty  as  the  first  incumbent.  Dr.  Joseph  R.  Ames  has  been 
made  director  of  the  department  of  physics,  made  vacant  by 
the  death  of  Prof.  Henry  A.  Rowland. 

MICHIGAN. 

“Dr.”  William  F.  Winney,  Stark,  was  fined  $10  and  costs 
by  a  Northville  justice,  October  5,  for  practicing  medicine 
without  a  license. 

Personal. — Dr.  Beverley  D.  Harison,  Sault  Ste.  Marie,  is  vis¬ 
iting  the  Buffalo  Exposition. - Dr.  A.  C.  Wood,  Glendora,  has 

located  in  Coloma. - Dr.  E.  M.  Herdman,  house  surgeon  at 

the  General  Hospital,  Sault  Ste.  Marie,  has  gone  to  Ann 

Arbor. - Dr.  Arthur  McGugan,  formerly  of  the  staff  of  the 

State  Hospital  for  the  Insane,  Kalamazoo,  has  moved  to 
Denver,  Colo. - Dr.  Sumner  A.  Edmands,  Mendon,  has  pur¬ 

chased  a  practice  in  Goshen,  Ind. 

Mortality  of  Michigan. — There  were  2886  deaths  returned 
to  the  secretary  of  state  for  the  month  of  September,  corre¬ 
sponding  to  an  annual  death  rate  of  14.7  per  1000  population. 
This  number  is  214  more  than  the  deaths  returned  for  August, 
but  is  more  than  400  less  than  the  number  recorded  for  Sep¬ 
tember,  1900.  There  were  714  deaths  of  infants  under  one  year 
of  age;  262  deaths  of  children  aged  from  1  to  4  years,  in¬ 
clusive,  and  697  deaths  of  persons  aged  65  years  and  over. 
There  was  a  marked  increase  in  the  number  of  deaths  re¬ 
turned  from  typhoid  fever  and  from  diphtheria  as  compared 
with  the  preceding  month. 

Cornerstone  Laid. — On  October  15  the  cornerstone  of  the 
new  medical  building  of  the  University  of  Michigan,  Ann 
Arbor,  was  laid  with  appropriate  ceremonies.  Dr.  John  A. 
McCorkle,  Brooklyn,  of  the  class  of  1873,  gave  an  address 
under  the  auspices  of  the  Students’  Medical  Society;  Hon. 
Herman  Kiefer,  chairman  of  the  Committee  on  the  Department 
of  Medicine  and  Surgery,  then  introduced  Dr.  Leartus  Connor, 
president  of  the  Michigan  State  Medical  Society,  under  the 
auspices  of  which  the  cornerstone  was  laid,  who  addressed  the 
assembly.  President  James  B.  Angell  and  Dr.  J.  George 
Adami,  Montreal,  also  delivered  addresses,  and  in  the  evening 
a  reception  was  given  to  the  invited  guests  in  the  rooms  of  the 
Alumni  Association. 
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NEW  YORK. 

The  State  Board  of  Health  will  give  a  hearing,  October  15, 
at  Yonkers,  on  a  complaint  that  the  Yonkers  Railway  Company 
is  creating  a  nuisance  by  the  use  of  soft  coal. 

Personal. — Dr.  Wilhelm  H.  Keller,  Spring  Valley,  has 

opened  an  office  in  Haverstraw. - Dr.  W.  F.  Cregg,  Norwich, 

has  returned  to  Camillus. - Dr.  Oliver  A.  Brumenthal  has 

been  appointed  to  examine  into  the  physical  condition  of  the 
school  children  of  Syracuse. 

New  York  State  Medical  Association. — The  eighteenth 
annual  meeting  of  this  Association  will  be  held  at  the  Academy 
of  Medicine,  New  York  City,  October  21  to  24  inclusive.  In 
addition  to  a  program  containing  many  papers  of  merit,  sym¬ 
posia  on  “Malignant  Growths”  and  on  “Arterio-Sclerosis”  will 
be  held.  The  annual  dinner  will  be  given  in  the  evening  of 
October  23,  at  the  Murray  Hill  Hotel. 

August  Mortality. — There  were  10,999  deaths  in  the  state 
during  August,  according  to  the  monthly  bulletin  of  vital 
statistics  issued  by  the  State  Board  of  Health.  The  number  of 
deaths  this  month  is  1300  less  than  July,  which  was  excessive. 
The  only  material  decrease  from  that  month  was,  however,  in 
deaths  from  accident  and  violence;  there  were  five  deaths  from 
lightning.  Typhoid  fever  increased  from  last  month  in  all  the 
districts,  and  diphtheria  to  a  small  extent;  all  local  diseases 
have  caused  fewer  deaths.  Deaths  from  acute  respiratory  dis¬ 
eases  have  fallen  to  500,  which  is  low  even  for  this  month,  the 
month  of  its  smallest  mortality;  280  of  the  deaths  were  from 
pneumonia.  Outside  of  New  York  City  there  were  210  deaths 
from  Bright’s  disease.  Smallpox  caused  40  deaths,  all  in  the 
maritime  district,  and  since  August  1,  cases  have  been  reported 
at  Scheneous  and  Tupper  Lake,  one  each,  two  at  Hillburn, 
three  at  Ellenville. 

Buffalo. 

Dr.  Jacob  Otto  has  been  appointed  assistant  surgeon  to  the 
74th  Regiment,  N.  G.,  N.  Y. 

Dr.  Ralph  Harris  has  accepted  the  position  as  an  in¬ 
structor  in  anatomy  at  Cornell,  Ithaca. 

Pr*  W.  W.  Carlton,  Waterloo.  N.  Y.t  has  received  the  ap¬ 
pointment  of  junior  house  physician  at  the  German  Hospital. 

Dr.  Casey  A.  Wood,  Chicago,  read  a  paper  on  “Exophthal¬ 
mic  Goiter;  Its  Symptoms,  Diagnosis,  Pathology  and  Treat¬ 
ment,”  before  the  Ophthalmological  Section  of  the  Buffalo 
Academy  of  Medicine,  October  14. 

Personal. — Dr.  Herman  Mynter  is  in  New  York. - Dr. 

Herman  G.  Matzinger  has  returned  to  the  city. - Dr.  J.  C. 

Schrader,  Iowa  City,  Iowa,  and  Dr.  S.  W.  S.  Toms,  Nyack, 

N.  Y.,  were  guests  of  Dr.  Thomas  G.  Allen. - Dr.  Max  Ein- 

horn,  New  York,  was  the  guest  of  Dr.  Charles  G.  Stockton. 

New  York  City. 

University  Medical  School  has  received  a  donation  of 
$25,000  from  a  benefactor,  who  wishes  his  name  withheld. 

Inspectors  of  Vaccination. — The  Brooklyn  Board  of  Health 
has  appointed  nineteen  physicians  as  inspectors  of  vaccination 
in  the  public  schools. 

Medical  Institute  Plans. — The  following  tentative  working 
plan  has  been  adopted  by  the  officers  of  the  Institute  for  Medi¬ 
cal  Research:  To  expend  $20,000  a  year,  divided  so  as  to  pro¬ 
vide  for  forty  scholarships.  To  make  appointments  for  one 
year.  To  have  candidates  recommended  by  heads  of  various 
laboratories  to  the  Board  of  Directors.  To  choose  only  per¬ 
sons  pursuing,  or  about  to  pursue,  investigations  on  some  im¬ 
portant  subject  in  pathology,  bacteriology,  or  hygiene. 

Test  of  Koch’s  Theory. — Interesting  experiments  of  much 
importance  are  being  made  at  the  bacteriological  laboratory 
of  the  Board  of  Health.  They  are  being  held  to  test  Prof. 
Koch  s  theory  that  human  tubercle  bacilli  will  not  readily  in¬ 
fect  cows  or  calves.  So  far  the  experiments  have  shown  the 
theory  to  be  correct,  it  is  said.  All  the  calves  reacted  to  a 
tuberculin  test,  but  the  reaction  was  very  slight,  and  may  have 
been  due  to  inflammation  or  other  causes  considered  by  the  in 
\  estigators  at  the  laboratory  to  be  of  minor  importance. 

TENNESSEE. 

A  typhoid  epidemic  is  raging  at  Jamestown,  Fentress 
County,  a  place  of  about  200  inhabitants.  There  are  now  25 
cases,  with  2  deaths. 

Tennessee  Medical  College,  Knoxville,  held  its  thirteenth 
annual  opening  exercises,  October  1.  Dr.  Charles  P.  McNabb, 
dean  of  the  faculty,  delivered  the  opening  address. 


Scarlet  Fever. — Scarlet  fever  has  been  reported  during  the 
past  month  from  seventeen  counties,  to  the  State  Board  of 
Health.  Greenfield,  West  Point,  Columbia,  Gallatin,  Saunders- 
ville  and  Shelbyville,  all  report  cases. 

Vanderbilt  University  Medical  Department,  Nashville, 
began  its  year’s  work,  October  1,  with  a  freshman  enrolment 
of  75.  Addresses  were  delivered  by  the  chancellor  of  the  uni¬ 
versity,  and  Dr.  William  L.  Dudley,  dean  of  the  medical 
school. 

Personal. — Dr.  John  Brown  has  been  appointed  assistant 

physician  at  Lyons  View  Asylum,  Knoxville. - Dr.  Douglas 

Haggard  has  returned  to  Nashville,  after  a  stay  of  three  years 

in  New  York. - Dr.  W.  W.  Parker,  Smithville,  has  resigned 

his  position  as  pension  examiner. - Dr.  William  W.  Hill, 

Chattanooga,  has  moved  to  Dunlap. - Dr.  Garland  F.  Cum¬ 

mins,  Bellwood,  is  reported  to  be  ill  with  smallpox. 

Smallpox  Statistics. — At  the  semi-annual  meeting  of  the 
State  Board  of  Health,  the  secretary  reported  that  between 
April  1  and  September  12,  there  had  occurred  a  total  of  2059 
cases  of  smallpox  in  the  state,  with  a  total  of  94  deaths,  show¬ 
ing  a  death-rate  of  4.56  per  cent.  Of  these  cases,  816  were 
white  and  1210  colored.  There  were  54  cases  of  smallpox  on 
hand  at  the  time  of  the  report,  located  in  eleven  counties. 
From  the  lay  local  press  we  learn  that  smallpox  is  present  in 
Dalton,  Bellwood,  Jackson,  Hollywood,  Chattanooga  and  Ross- 
ville. 

WISCONSIN. 

Tear  Down  the  Signs. — Much  difficulty  is  being  experienced 
in  the  vicinity  of  Kubia,  where  smallpox  exists,  by  the  atti¬ 
tude  of  the  farmers,  who  object  so  strongly  to  the  yellow  pla¬ 
cards  that  in  some  cases  they  have  torn  them  down. 

Honor  Virchow. — Milwaukee  physicians  gave  a  dinner, 
October  12,  at  the  Republican  House,  in  celebration  of  the 
eightieth  birthday  of  Professor  Rudolph  Virchow.  A  loving 
cup  and  congratulatory  address,  signed  by  those  taking  part, 
were  sent  to  him. 

The  State  Board  of  Medical  Examiners  held  its  last  quar¬ 
terly  examinations  at  Oshkosh,  beginning  October  8,  -and 
examined  twenty-two  applicants  for  certificates  to  practice. 
The  next  examination  will  be  held  at  the  Hotel  Pfister,  Mil¬ 
waukee,  January  14. 

Fire  at  Insane  Hospital. — A  fire,  supposed  to  be  originated 
by  spontaneous  combustion,  started  in  a  coal  shed  at  the 
Northern  Hospital  for  the  Insane,  at  Oshkosh,  October  5,  and 
for  a  time  threatened  the  entire  institution.  The  roof  of 
the  morgue,  a  carpenter  shop  and  3500  tons  of  coal  were 
destroyed,  but  no  one  was  injured. 

Scarlet  Fever  and  Diphtheria. — There  are  12  cases  of  scar¬ 
let  fever  at  West  Superior. - At  Oshkosh  there  have  been 

reported  from  September  1  to  October  4  in  all  26  cases  of 
scarlet  fever  and  34  cases  of  diphtheria.  The  spread  of  these 
diseases  is  general  in  the  city  and  the  health  officer  fears 
an  extensive  epidemic  of  both  diseases. 

Personal. — Dr.  George  A.  Barker,  Shell  Lake,  will  take  the 
practice  of  Dr.  H.  M.  Read,  at  Menoinonie.  Dr.  Read  will 

go  abroad  to  study. - Dr.  Horace  M.  Brown,  Milwaukee,  has 

returned  from  Europe. - Dr.  E.  Y.  Arnold,  formerly  of  St. 

Croix  Falls,  has  located  at  West  Duluth. - Dr.  E.  C.  Jacobs, 

Durand,  has  associated  with  him  in  his  practice  Dr.  A.  D. 

Smith,  formerly  of  Eau  Claire. 

« 

Wisconsin  College  of  Physicians  and  Surgeons  held  the 
opening  exercises  for  its  ninth  session,  September  24,  Dr. 
Homer  Sylvester  delivering  the  address  of  the  evening.  Appar¬ 
atus  to  the  value  of  $1000  has  been  added  to  the  laboratories. 
New  members  of  the  faculty  have  been  added,  as  follows: 
Dr.  McNaughton,  department  of  surgery;  Drs.  Joseph  Donovan 
and  James  Ryan,  materia  medica  and  therapeutics;  Dr. 
Bjoikman,  Racine,  physiology,  and  John  S.  Donovan,  juris¬ 
prudence. 

Fumigate  the  Camps. — The  wTork  of  fumigating  the  lum¬ 
ber  camps  has  been  begun  and  the  places  that  proved  last 
winter  such  excellent  breeding  ground  for  smallpox  are  to  be 
thoroughly  disinfected.  The  occupants  of  the  camps  them¬ 
selves  seem  to  realize  their  danger  and  the  opposition  which 
was  manifested  during  the  attempts  on  the  part  of  the  health 
authorities  last  year,  is  no  longer  present.  Dr.  H.  J.  Connor, 
who  was  appointed  by  the  State  Board  of  Health,  has  charne 
of  the  work. 
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Smallpox. — The  alarming  report  that  seventy-one  cases  of 
smallpox  were  discovered  October  7,  at  the  government  school 
at  Odanah,  on  the  Bad  River  Reservation,  has  prompted  active 
steps  by  the  health  authorities.  The  village  is  quarantined, 
the  three  district  schools  have  been  closed  and  the  parochial 
school  has  been  converted  into  a  hospital.  The  form  of  the 
disease  seems  to  be  mild,  but  the  sudden  and  widespread  out¬ 
break  will  make  its  confinement  difficult. - At  Stockbridge  a 

case  of  smallpox  was  discovered  in  a  tent-covered  wagon  oc¬ 
cupied  by  a  threshing-machine  crew. - The  health  officer  of 

La  Crosse  investigated  the  alleged  smallpox  epidemic  at  French 
Island  and  found  the  disease  in  three  families.  The  places 

infected  have  been  quarantined. - Three  cases  are  reported 

on  South  Ridge,  south  of  La  Crescent,  Minn. - There  are  now 

but  two  cases  of  the  disease  in  West  Superior. 

CANADA. 

Personal. — Dr.  Albright,  senior  surgeon  of  the  Elder-Demp- 
ster  line,  has  been  appointed  surgeon  to  the  Canadian  Pacific 
Railway  steamer,  Empress  of  India.  Dr.  Fitzgerald  of  Mon¬ 
treal  succeeds  him. 

Victoria  Cottage  Hospital  at  Regina. — Last  week,  while 
touring  the  Canadian  Northwest  with  the  Royal  party,  Lady 
Minto  opened  the  Victoria  Cottage  Hospital,  at  Regina,  to¬ 
wards  the  erection  of  which  the  Lady  Minto  Cottage  Hospital 
Fund  contributed  $1,500. 

From  Montreal. — Montreal,  too,  is  also  threatened  with 
another  epidemic  of  smallpox.  Only  a  few  days  ago  the  city 
was  declared  free  from  the  disease,  but  the  Provincial  Board  of 
Health  of  Quebec  considers  that  owing  to  an  outbreak  at  St. 
Henri,  a  suburb,  and  the  epidemic  at  Ottawa,  that  it  is  impor¬ 
tant  enough  to  issue  a  general  call  for  vaccination.  A  special 
hospital  is  being  established  to  deal  with  any  cases  developing. 

From  Ottawa. — The  Capital  seems  to  be  face  to  face  with 
an  epidemic  of  smallpox.  Dr.  Robillard,  the  medical  health 
officer,  is  away  on  his  holidays  and  the  health  of  the  city  is  in 
charge  of  Dr.  Law  in  the  interim.  The  week  ending  October  6, 
fifteen  new  cases  developed,  and  during  the  past  week  there 
were  a  good  many  more.  The  Board  of  Health  has  ordered  a 
general  vaccination,  and  Dr.  Bryce  has  been  summoned  from 
Toronto  to  advise  on  the  matter. 

Without  Tuberculin  Test. — The  United  States  Department 
of  Agriculture  has  issued  an  order  that  all  Canadian  cattle 
imported  into  the  United  States  for  exhibition  purposes  during 
the  time  the  International  Live  Stock  Exposition  is  being 
held,  at  Chicago,  may  be  brought  in  without  being  subjected 
to  the  tuberculin  test,  but  they  must  be  accompanied  by  a 
certificate  from  the  Canadian  official  veterinarian  stating  that 
they  are  free  from  contagious  and  infectious  diseases. 

Notre  Dame  Hospital,  Montreal. — The  annual  meeting  of 
this  hospital  was  held  last  week,  and  it  was  decided  to  build 
a  new  hospital  in  the  near  future.  The  medical  report  stated 
that  during  the  past  year  2200  cases  had  been  treated,  an  in¬ 
crease  of  177  over  the  previous  year.  The  cost  of  each  case 
was  ninety  cents  per  day,  a  decrease  of  eight  cents,  in  com¬ 
parison  with  the  preceding  year.  Of  the  total  number  of 
cases  treated  1854  left  the  hospital  cured,  155  were  not  im¬ 
proved  and  134  died,  making  the  percentage  0.09.  Among  the 
total  deaths  69  were  in  a  precarious  condition  when  they 
reached  the  hospital.  In  the  outdoor  department  there  were 
20,078  consultations,  or  a  decrease  of  1740  on  the  previous 
year.  In  this  department  five  cents  is  charged  for  consulta¬ 
tions  for  those  able  to  pay.  The  financial  report  stated  that 
the  expenses  were  $29,480.54,  and  the  receipts  $32,293.  Dr. 
E.  P.  Lachapelle  was  re-elected  superintendent,  and  Dr. 
Benoit,  secretary.  Next  year  the  annual  report  will  be  pub¬ 
lished  in  English,  as  well  as  in  French,  owing  to  the  increasing 
interest  taken  in  the  affairs  of  the  hospital  by  the  English- 
speaking  population. 

Ontario  Board  of  Health. — The  regular  quarterly  meeting 
was  held  in  Toronto  on  October  9  and  10.  the  chairman,  Dr. 
Vaux,  of  Hamilton,  presiding.  Dr.  Bryce,  the  secretary,  in  his 
official  report,  stated  that  there  had  been  in  the  province  for 
the  first  nine  months  of  the  year  1064  cases  of  smallpox,  which 
was  the  largest  outbreak  in  Ontario  in  the  history  of  the 
Board.  Only  six  deaths  had  occurred,  which  wras  less  than  1 
per  cent.  It  was  estimated  that  over  forty  cases  had  occurred 
since  October  1,  in  places  including  Ottawa,  Oxford  County, 
Manitoulin  Island  and  the  District  of  Algoma.  Dr.  Bryce  be¬ 
lieves  that  the  time  has  arrived  in  the  history  of  the  Dominion 
of  Canada  when  the  government  should  establish  an  institute 
for  scientific  research,  where  vaccines  and  anti-toxins  would  be 
prepared.  The  secretary  also  presented  another  report  on  the 


question  of  tuberculosis,  and  it  was  recommended  that  munici¬ 
palities  be  advised  to  stop  the  people  from  expectorating  in 
public  places,  and  that  physicians  be  compelled  to  report  all 
cases  of  tuberculosis.  Further  advice  was  given  that  tene¬ 
ments,  factories,  schools  and  other  public  buildings  be  regularly 
inspected  to  promote  cleanliness,  ventilation  and  other  sanitary 
conditions. 

FOREIGN. 

Prize  for  Research  on  the  Invisible  Rays. — The  Vienna 
Academy  of  Science  will  award  the  von  Baumgartner  prize  of 
2000  kronen  at  the  close  of  1903,  for  the  best  research  work  on 
the  invisible  rays. 

Deaths  Abroad. — Adolf  Winter,  professor  of  pharmacology 
at  Leipsic,  and  formerly  librarian,  died  September  18,  in  his 

86th  year. - The  death  is  also  announced  of  C.  Euler,  to 

whose  efforts  the  Turnwesen,  gymnastic  athletios,  owes  much 

of  its  success  in  Germany. - -G.  Jablonowski,  of  the  Berlin 

Anatomic  Institute,  43  years  of  age. - H.  von  Wy-ss,  profes¬ 
sor  of  forensic  medicine  at  Zurich  University. - Our  Grecian 

exchanges  report  the  death  of  Jules  Galvanis,  professor  of 
surgery  at  Athens. 

Nineteen  Physicians  in  Quarantine.— The  steamer  Senegal 
left  Marseilles  for  a  trip  to  Palestine,  with  174  tourists  on 
board,  including  19  physicians  and  their  families.  Soon  after 
leaving,  a  case  of  bubonic  plague  was  discovered  among  the 
crew,  and  the  steamer  returned  to  Marseilles,  where  the  party 
were  quarantined.  One  other  case  occurred  among  the  sailors, 
but  the  rest  of  the  crew  and  passengers  escaped.  Chauffard. 
Richardiere  and  Bucquoy  are  among  the  physicians  who  have 
thus  been  enabled  to  study  at  first  hand  the  workings  of  the 
quarantine  system. 

International  Congress  of  Physiology. — This  congress 
convened  at  Turin,  September  17,  with  about  300  members. 
Forster,  of  Cambridge,  was  elected  perpetual  honorary  presi¬ 
dent,  as  a  token  of  gratitude  for  his  efforts  in  organizing  these 
international  congresses  of  physiology.  Bowditch,  of  Boston, 
was  elected  president,  and  Chauveau,  of  Paris,  second  president. 
The  members  sent  a  telegram  to  Queen  Margherita  thanking 
her  for  the  successful  initiation  of  the  laboratory  of  physiology, 
which  has  been  constructed  on  top  of  Monte  Rosa.  Mosso  an¬ 
nounced  that  the  Italian  government  has  recently  appropriated 
funds  to  equip  and  maintain  it.  He  invited  the  nations  repre¬ 
sented  at  the  congress  to  consider  the  laboratory  an  interna¬ 
tional  institution  and  to  send  expeditions  to  it. 

LONDON  LETTER. 

Reform  in  the  Army  Medical  Corps — Drastic  Charges. 

At  last,  under  the  severe  pressure  of  necessity,  the  War  Office 
has  been  driven  to  grant  some  very  substantial  reforms  of  the 
Army  Medical  Corps.  The  need  for  such  has  been  repeatedly 
pointed  out  in  The  Journal,  and  the  fact  that  the  so-called 
“hospital  scandals”  of  the  South  African  war  were  the  result 
of  the  domination,  and  consequent  muddling  of  army  medical 
matters  by  the  military  authorities  of  the  War  Office.  The 
Commission  on  Army  Medical  Department  which  sat  under 
the  presidency  of  Mr.  Broderick,  the  Secretary  for  War,  has 
been  already  described.  Its  report  has  just  been  published. 
The  Committee  recommend  that  the  Army  Medical  Corps  be 
placed  under  the  supervision  of  an  Advisory  Board,  to  be  com¬ 
posed  of  the  following:  The  Director-General  of  the  Corps, 
chairman;  the  Deputy  Director-General,  vice-chairman;  one 
officer  of  the  Corps,  with  special  knowdedge  of  sanitation;  one 
officer,  with  special  knowledge  of  tropical  diseases;  two  civil¬ 
ian  physicians  and  two  civilian  surgeons,  appointed  by  the 
Crown,  on  the  recommendation  of  the  Secretary  of  State;  one 
representative  of  the  War  Office,  appointed  by  the  Secretary 
of  State;  one  representative  of  the  India  Office,  appointed  by 
the  Secretary  of  State  for  India,  and  the  Matron-in-Chief,  of 
Queen  Alexandra’s  Imperial  Military  Nursing  Service — for 
nursing  service  only.  To  be  eligible  for  appointment  on  the 
Advisory  Board,  a  civilian  physician  or  surgeon  must  have 
held  a  post  on  the  staff  of  a  leading  civil  hospital,  and  be  not 
more  than  55  years  old  on  appointment.  He  shall  hold  office 
for  three  years,  with  renewal  upon  extirpation,  but  termin¬ 
able  upon  his  attaining  the  age  of  60.  He  shall  receive  an 
honorarium  of  $1000  per  annum. 

But  the  most  important  reform  is  in  the  conditions  of  ad¬ 
mission  to  promotion  in  the  Corps.  The  rates  of  pay  are 
considerably  increased.  The  following  are  proposed:  Lieuten¬ 
ant,  $1600  per  annum;  captain  (i.  e.,  after  three  years’  ser¬ 
vice),  $1900;  captain  after  seven  years’  total  service,  $2000, 
and  after  ten  years,  $2300;  major  (i.  e.,  after  twelve  years’ 
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total  service),  $2900;  major,  after  three  years’  service  as  such, 
$3150;  lieutenant-colonel  (i.  e.,  after  twenty  years’  service, 
$3500;  lieutenant-colonel,  $4000;  colonel,  $4800;  surgeon- 
general,  $7500;  director-general,  $10,000.  In  regard  to  promo¬ 
tion.  a  most  important  innovation  is  the  substitution  of  pro¬ 
motion  by  examination  for  promotion  by  seniority.  On  the 
completion  of  six  years’  service  as  captain,  an  officer  can  retire 
with  a  gratuity  of  $5000.  Should  he  elect  to  continue,  between 
his  ninth  and  twelfth  year  of  service  he  will  be  attached  to  a 
hospital  at  one  of  the  military  centers  for  six  months,  so  as 
to  be  able  to  study  at  a  modern  hospital ;  then  he  presents 
himself  for  examination.  Having  passed  the  examination  and 
completed  twelve  years  of  service,  he  will  be  promoted  to  a 
majority.  Three  years  later  he  can  retire  on  a  gratuity  of 
$12,500.  If  he  continues  he  will  be  granted  three  months’  study 
leave  and  then  be  required  to  qualify  by  examination  for  pro¬ 
motion  to  the  rank  of  lieutenant-colonel.  This  examination 
covers  ten  subjects,  including  the  medical  history  of  modern 
campaigns  and  the  army  services  of  other  powers.  If  he  fail 
to  pass,  he  will  be  compulsorily  retired  on  the  gratuity  last 
mentioned,  or  he  may  by  special  permission  be  permitted  to 
complete  twenty  years’  service,  and  retire  on  a  pension.  The 
committee  is  strongly  of  the  opinion  that  the  establishment  of 
a  military  hospital  and  medical  staff  college  for  the  training 
of  officers  of  the  Medical  Corps  would  conduce  to  the  efficiency 
of  the  service.  Taken  as  a  whole,  the  report  is  highly  satis¬ 
factory,  and  its  adoption  must  greatly  improve  the  personnel 
of  the  Medical  Corps  and  remove  most  of  the  crying  grievances 
of  its  officers. 

Sir  James  Paget’s  Memoirs. 

The  Memoirs  and  Letters  of  Sir  James  Paget,  edited  by 
his  son,  Mr.  Stephen  Paget,  have  just  been  published.  The 
work,  both  from  the  high  importance  of  the  subject  and  the 
competence  of  its  editor,  is  one  of  the  most  valuable  and  in¬ 
structive  contributions  on  medical  biography  ever  published. 
Sir  Janies  Paget,  who  died  nearly  two  years  ago,  was  for 
many  years  regarded  as  the  leader  of  the  profession  in  Eng¬ 
land — a  position  which  he  attained  by  the  most  arduous  and 
unremitting  work,  in  spite  of  poverty  in  his  early  years.  The 
editor  of  the  Memoirs,  Mr.  Stephen  Paget,  is  himself  a  surgeon 
and  has  made  several  valuable  contributions  to  surgical  litera¬ 
ture.  Perhaps  the  most  important  are  his  paper  on  ‘'Inflam¬ 
mation  of  the  Parotid,  After  Abdominal  or  Pelvic  Lesions,” 
and  his  life  of  John  Hunter.  He  is  master  of  a  graceful 
literary  style,  in  which  the  effects  of  heredity  can  be  traced. 
The  book  is  the  story  of  a  life  full  of  work.  The  number  of 
hours  which  Sir  James  Paget  worked  for  many  years  seems 
almost  incredible — sixteen  hours  a  day.  He  was  never  regard- 
ed  as  a  great  operator,  but  as  a  diagnostician  he  was  unrivaled 
and  his  opinion  in  a  surgical  case  was  relied  upon  as  the 
highest  that  could  be  obtained.  The  universal  feeling  of  re¬ 
spect  with  which  he  was  regarded,  both  by  the  profession  and 
society  generally,  was  inspired  not  only  by  his  professional 
skill,  but  also  by  his  character  as  a  man,  absolutely  above  the 
suspicion  of  ever  being  actuated  by  any  but  the  highest  mo¬ 
tives.  His  son  says  of  him:  “He  was  very  proud  of  his  pro¬ 
fession,  and  proud  of  his  own  hard  work  for  it  and  in  it;  he 
never  dreamed  of  being  above  it,  or  of  going  outside  the  limits 
of  it;  and  its  service  was  perfect  freedom  to  him.” 

Smallpox  Outbreak. 

There  are  now  100  cases  of  smallpox  in  hospitals  in  London, 
and  5  new  cases  were  admitted  on  the  last  day  of  the  report. 
Though  the  number  can  not  be  described  as  alarming  a  dis¬ 
quieting  fact  is  that  cases  occur  in  all  parts  of  the  vast 
metropolis.  The  local  government  board  has  issued  circulars 
to  the  borough  councils  and  boards  of  guardians  of  the  poor 
instructing  them  to  take  energetic  measures  in  connection  with 
the  cases — to  isolate  the  patients,  vaccinate  persons  exposed 
to  infection  and  disinfect  the  premises.  The  neglect  of  vacci¬ 
nation,  which  is  partly  the  result  of  the  recent  act  abolishing 
compulsion  in  response  to  the  clamor  of  anti-vaccinators,  is  to 
some  extent  responsible  for  the  outbreak.  Thus  in  the  Borough 
of  Hackney  it  is  estimated  that  in  a  population  of  50,000 
children  under  the  age  of  10,  20,000  are  unvaccinated.  Here 
the  authorities  are  exerting  themselves  to  the  utmost  to  pre¬ 
vent  the  disease  obtaining  a  hold  on  the  parish.  The  residents 
of  several  of  the  infected  houses  are  being  paid  $5  a  week  on 
condition  that  they  do  not  leave  the  building  or  send  their 
children  to  school.  The  total  deaths  from  smallpox,  which  had 
been  7,  7  and  9  in  the  preceding  weeks,  fell  last  week  to  3. 


A  nurse  in  a  Paris  hospital  fatally  burned  a  child  by  placing 
it  in  almost  boiling  water.  She  was  condemned  to  15  days’  im¬ 
prisonment  and  2000  francs  damages. 


THE  VIRCHOW  ANNIVERSARY  IN 
NEW  YORK  CITY. 

The  medical  world  did  honor  to  Dr.  Rudolph  Virchow,  last 
week,  on  the  anniversary  of  this  great  man’s  eightieth  birth¬ 
day,  by  a  dinner  which  was  held  in  New  York,  at  Sherry’s 
last  Saturday,  to  which  over  100  representative  medical  men 
sat  down. 

Dr.  C.  L.  Dana  had  devised  an  ingenious  and  handsome  menu. 
It  represented  a  facsimile  of  Virchow’s  Archiv  fiir  Patholo- 
gische  Anatomie,  with  its  familiar  green  cover;  within  there 
were  two  portraits  of  Virchow.  One  was  taken  at  the  age  of 
38,  and  had  been  given  to  Dr.  Andrew  H.  Smith,  of  New  York, 
who  in  1S5S-1859  was  a  student  in  Berlin.  A  later  portrait  of 
Virchow,  at  the  age  of  78,  was  also  included  in  the  menu.  Fol¬ 
lowing  this  was  a  list  of  the  more  important  publications  of 
Virchow  on  matters  medical,  anthropological,  hygienic  and 
social. 

Following  the  dinner,  Dr.  William  Osier,  acting  as  chairman, 
spoke  of  Virchow  as  a  scientist,  more  particularly  as  an  an¬ 
thropologist  and  hygienist.  He  said  that  they  had  gathered, 
this  night,  for  a  notable  occasion  and  on  a  notable 
night,  for,  eighty  years  ago,  there  had  been  born  into  the 
world  of  medical  science,  a  genius.  Genius,  he  said,  had  been 
defined  as  a  matter  of  birth  and  environment.  With  reference 
to  this  last  factor,  Virchow  had  been  fortunate,  since  he  had 
had  the  privilege  of  being  a  student  under  Johannes  Muller. 
What  this  had  meant  to  the  young  man  was  well  expressed  in 
Virchow’s  address,  given  at  the  death  of  his  master.  At  the 
time  of  Muller’s  entrance  into  the  medical  arena,  vague  and 
mystical  conceptions  of  disease  were  taught,  but  he  had  intro¬ 
duced  into  the  science  of  pathology  the  too  long  forgotten  ideas 
of  the  old  Greek  philosophers  and  teachers.  Observation,  study 
and  analysis  were  the  fundamental  considerations  of  these 
early  physicians,  and  it  was  to  the  undying  credit  of  Johannes 
Muller  that  the  processes  of  exact  observation  were  brought 
to  bear  on  the  problems  of  disease. 

Speaking  of  his  work  in  the  field  of  archeology,  Dr.  Osier  ' 
said  that  it  was  not  a  mere  dilettante,  but  as  an  ardent  and 
faithful  student;  that  he  was  not  a  mere  dabbler  in  skulls  and 
in  relics,  but  a  recognized  master;  and  no  congress  of  archeol¬ 
ogy  was  ever  complete  without  his  presence. 

A  ith  1  ettenkofer,  of  Munich,  he  shared  the  honor  of  being 
the  foremost  authority  of  Europe  in  matters  connected  with 
public  hygiene,  and  the  Prussian  Government,  and  more  par- 
ticulai  ly  the  city  of  Berlin,  owed  much  to  his  genius  as  a 
hygienist.  The  list  of  his  contributions  to  preventive  medicine, 
as  revealed  in  his  “Gesammelte  Abhandlungen,”  bears  testi¬ 
mony  to  his  extraordinary  fertility  of  idea  and  activity  in  exe¬ 
cution. 

Di.  Gould,  of  Philadelphia,  then  read  a  telegram  of  congrat¬ 
ulation  to  Dr.  Virchow  from  his  friends  and  admirers  in 
America. 

Dr.  W.  H.  Welch,  of  Baltimore,  spoke  of  Virchow  as  a 
pathologist.  It  would  take,  he  said,  a  genius  approaching 
Virchow  himself,  in  attempting  to  correctly  present  this  many- 
sided  man.  As  an  anthropologist,  he  was  an  acknowledged 
authority,  and  Dr.  Welch  related  an  anecdote,  in  which  an 
acknowledged  authority  in  anthropology  had  asked  Dr.  Welch 
if  Virchow  had  any  reputation  in  medicine,  as  he  had  always 
thought  of  him  only  as  a  fellow  anthropologist. 

\irchow,  he  said,  had  been  an  integral  part  in  the  great 
renaissance  that  had  been  going  on  in  science,  in  whose  collater¬ 
al  branches  such  men  as  Brucke,  Myers,  DuBois,  Raymond, 
Helmholtz,  Schroeder,  and  others  were  such  notable  lights. 
He  had  been  fortunate  in  the  choice  of  his  early  studies,  for  in 
the  observations  that  he  made  on  the  chemistry  and  the 
morphology  of  the  blood;  in  his  later  studies  on  inflammation, 
and  in  his  work  on  cellular  tissues,  he  was  working  with  the 
fundamental  problems  of  pathology.  His  work  on  thrombi 
and  emboli  constituted  an  epoch  in  the  study  of  disease  proc¬ 
esses,  and  his  “Cellular  Pathology,”  which  appeared  in  1858, 
was  a  classical  work,  making  a  step  forward  for  all  time.  It 
is  true  that  its  foundations  have  been  attacked,  but  they  have 
never  been  superseded.  Certain  details  have  been  modified,  but 
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the  fundamental  truths  are  truths  for  all  time.  Morgagni  had 
first  brought  into  prominence  the  importance  of  organs,  Bichat 
had  shown  the  relations  of  the  tissues,  but  Virchow  laid  the 
foundations  of  pathology  in  the  study  of  the  cell.  One  of  the 
most  important  precepts  to  be  learned  from  Virchow’s  work  is 
the  value  of  method  as  opposed  to  doctrine.  Disease,  for  him, 
was  “life  under  changed  conditions,”  and  it  is  this  attitude  to¬ 
wards  the  investigation  of  vital  problems  that  has  placed 
pathology  so  high  in  the  sciences. 

Dr.  Andrew  H.  Smith,  of  New  York,  spoke  of  Virchow  as  a 
teacher  and  as  a  man,  and  gave  a  number  of  pleasant  reminis- 


tell  his  secrets,  so  searching  was  the  scrutiny.  The  new  point 
of  view  of  learning  everything  possible  from  the  dead  body  was 
a  revelation. 

Dr.  Smith  also  spoke  of  Virchow’s  early  resolve  to  write  in 
a  simple  and  straightforward  style  and  his  written  and  spoken 
words  were  always  expressed  with  a  clean-cut  straightforward¬ 
ness,  rarely  found  in  medical  literature.  As  a  man,  Virchow 
was  very  democratic  and  approachable.  He  was  always  pleas¬ 
ant  and  ready  to  aid  his  students  and  above  all  v7as  a  constant 
stimulus  to  accurate  observation. 

Dr.  Jacobi  then  spoke  of  Dr.  Virchow  as  a  citizen.  He  dwelt. 


cences  of  his  student  days  of  1858-1859  in  Berlin.  One  of  the 
things  that  most  strikingly  appealed  to  his  mind  was  the 
method  that  Virchow  had  inaugurated  in  the  dead-room. 
Traube  was  then  active  in  his  teachings  and  many  of  his  post¬ 
mortems  were  associated  with  the  smell  of  burnt  meat,  as  he 
used  small  red-hot  irons.  The  postmortems  were  then  con¬ 
ducted  with  the  view  of  ascertaining  what  the  patient  died  of 
and  the  affected  organ  only  v7as  examined  with  any  minute¬ 
ness.  Dr.  Smith  said  that  he  had  been  electrified  to  see  Vir¬ 
chow  open  the  body  from  the  chin  to  the  pubes  with  one  sweep 
of  his  butcher’s  knife  and  he  wmuld  then  make  the  dead  man 


particularly  on  Virchow’s  public  work,  from  the  time  when  he 
first  lost  governmental  favor  by  his  honest  and  enlightened 
report  on  the  typhus  epidemic  in  Silesia  in  his  early  manhood 
to  his  latest  parliamentary  services.  Reform  in  society  as  well 
as  in  science  has  been  his  forte;  the  city  of  Berlin,  with  its 
model  administration,  ow^es  largely  to  him  the  fact  that  it  is  a 
cleanly,  healthy,  well-governed  city,  in  spite  of  constant  inter¬ 
ference.  The  empire  is  indebted  to  him  for  the  organization 
of  the  medical  care  of  its  soldiers  in  its  later  wars,  and  in  this 
connection  Dr.  Jacobi  quoted  Virchow’s  appreciative  acknowl¬ 
edgment  of  our  own  country’s  contributions  to  the  medical 
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science  of  war.  For  nearly  fifty  years  Virchow  held  a  seat  in 
the  town  council  of  Berlin,  for  dozens  of  years  in  the  repre¬ 
sentative  council  of  Prussia  and  the  imperial  parliament;  he 
has  always  stood  firm  for  principle  and  right.  While  engaged 
in  scientific  research,  which  in  universality  and  importance 
has  been  rarely  even  approached  by  others,  he  has  never  for¬ 
gotten  that  his  services  also  belonged  to  his  countrymen;  his 
example  should  teach  young  medical  men  that  the  pursuit  of 
science  and  good  citizenship  are  not  mutually  exclusive.  His 
life  is  a  great  lesson  that  we  should  learn,  no  matter  how 
high  our  scientific  position  or  vast  our  learning  we  belong  to 
our  fellow-men  in  duties  of  reciprocity  and  good  citizenship. 
But  we  may  never  have  an  opportunity  again  to  thus  honor 
one  who  has  been  equally  great,  alike  in  science  and  citizen¬ 
ship.  One  thing  we  may  say  of  him,  with  Goethe:  “He  has 
satisfied  the  best  of  his  era,  he  has  lived  for  all  time.” 


211iscdlany. 


Malaria  Simulating  Hydrophobia. — At  the  recent  Pan- 
Hellenic  Medical  Congress,  held  at  Athens,  Nicolettis  reported 
a  case  of  apparent  acute  hydrophobia  in  a  child,  who  exhib¬ 
ited  all  the  ordinary  symptoms,  including  biting  the  persons 
around.  He  was  not  known  to  have  been  bitten  by  any  animal, 
but  had  a  history  of  preceding  malaria.  Nicolettis  diagnosed 
the  case  as  pernicious  malaria,  instead  of  hydrophobia,  and 
injected  quinin  subcutaneously,  with  complete  cure  of  all  the 
symptoms  in  three  days.  In  the  treatment  of  malaria,  one 
member  of  the  congress  lauded  a  mixture  of  quinin  and  methy¬ 
lene  blue  as  very  effective  in  his  experience,  while  another 
ascribed  great  therapeutic  efficacy  to  a  combination  of  bella¬ 
donna,  quinin  and  iodoform. 

An  Accouchement  in  Dahomey. — Dr.  Blin  describes,  in 
the  French  Annales  d’Hyg.,  etc.  Coloniales,  1901,  1,  the  pecu¬ 
liar  features  of  an  accouchement  of  a  Dahomey  high  caste 
woman  at  which  he  was  allowed  to  be  a  spectator.  During 
the  last  stage,  two  women  massaged  the  thighs  and  flanks  of 
the  patient  continuously,  scolding  her  at  any  expression  of 
pain.  A  stopper  of  herbs  rolled  into  a  wad,  was  inserted  in 
the  anus — “a  hygienic  measure  highly  to  be  recommended,” 
he  remarks,  "for  the  sake  of  both  the  infant,  the  mother  and 
the  accoucheur.”  A  round  piece  of  wood  like  a  broom  handle 
anointed  with  palm  oil  and  aromatic  substances,  was  intro¬ 
duced  into  the  patient’s  mouth  and  pushed  down  into  her 
throat.  The  purpose  of  this  was  to  retain  the  air  in  the  thorax 
as  one  instinctively  closes  the  glottis  in  straining  during  defe¬ 
cation.  Boiling  water  was  used  copiously  in  cleansing. 

Simple  Test  for  Fat  in  the  Blood. — Zaudy,  of  Ebstein's 
Clinic,  describes  in  the  Deutsche  Archiv  f.  Klin.  Med.  for  June, 
a  very  simple  method  of  detecting  lipemia.  A  small  drop  of 
blood  is  drawn  on  the  center  of  a  cover  glass  which  is  inverted 
and  the  hanging  drop  examined.  The  serum  that  collects  in  a 
drop  of  normal  blood  is  perfectly  clear,  but  in  case  of  lipemia 
it  is  turbid,  of  a  bluish  or  grayish  white  or  even  milky  hue,  if 
examined  within  the  first  few  hours.  The  microscope  shows 
the  droplets  of  fat,  but  the  macroscopic  aspect  of  the  serum 
is  sufficient  to  disclose  the  lipemia.  The  only  source  of  error 
is  that  an  excess  of  fibrin  may  simulate  the  fat,  but  the  micro¬ 
scope  reveals  the  difference  at  a  glance.  The  blood  from  a 
large  number  of  patients  was  examined,  all  suffering  from 
affections  usually  considered  as  associated  with  lipemia,  but 
no  fat  was  found  in  the  blood  except  in  the  diabetic  patients. 
It  is  possible  to  trace  the  course  of  a  fibrinous  pneumonia  with 
this  hanging-drop  method.  The  blood  from  lying-in  patients 
always  showed  a  ring  of  fibrin  around  the  clot. 

Treatment  of  Obesity. — E.  Stadelmann  describes,  in  the 
Berliner  Klin.  Wochenschrift  for  June  24,  a  case  of  obesity  in 
t  which  the  weight  was  reduced  120  pounds  in  a  year.  This  was 

accomplished  by  restricting  the  diet  to  the  amount  of  calories 
which  experience  showed  was  just  below  the  amount  on  which 
the  patient  increased  in  weight.  She  gained  on  1200  and  lost 
on  1000,  consequently  the  diet  was  restricted  to  an  average  of 


125  gm.  of  albumin,  representing  514  calories;  32  gm.  fat,  or 
300  calories,  and  49  gm.  carbohydrates,  or  200  calories,  a  total 
of  1014  calories  a  day.  No  restriction  was  imposed  on  the 
amount  of  water  and  green  vegetables  were  allowed  in  abund¬ 
ance.  The  ration  for  one  day,  for  example,  was  400  gm.  coffee, 
without  milk  or  sugar,  SO  gm.  graham  bread,  200  gm.  roast 
pork,  80  gm.  boiled  ham,  500  gm.  tea,  without  milk  or  sugar, 
80  gm.  Schweizerkiise  and  400  gm.  cucumber  salad.  Stadel- 
maun  believes  that  thyroid  treatment  of  obesity  is  dangerous 
and  superfluous,  as  equally  good  if  not  superior  results  can  be 
attained  by  underfeeding,  adapting  the  number  of  calories  to 
the  individual  case,  and  varying  the  proportions  of  fats  and 
carbohydrates  from  time  to  time  to  make  the  diet  more  accept¬ 
able  to  the  patient.  Even  at  the  best,  the  treatment  of  obesity 
is  a  severe  strain  on  the  patience  and  will-power,  and  the 
physician’s  strict  and  constant  oversight  is  needed. 

Ai’rhythmia  in  Fatty  Degeneration. — Kisch  states  that 
the  probable  reason  why  intense  arrhythmia  is  noted  in  one 
case  of  fatty  degeneration  of  the  heart,  while  the  heart  action 
is  still  regular  in  other  cases  in  which  the  degeneration  of  the 
myocardium  is  equally  pronounced,  is  that  in  the  former  case, 
tne  nervous  apparatus  of  the  heart  is  affected,  directly  or  in¬ 
directly,  by  the  morbid  process.  This  extreme,  persisting  ar¬ 
rhythmia  is  always  an  ominous  sign,  he  says,  indicating  heart 
failure  liable  to  occur  at  any  moment  in  consequence,  possibly, 
of  some  very  slight  oxerexertion  or  increased  resistance  in  the 
vessels.  It  may  be  the  first  indication  of  latent  fatty  degen¬ 
eration  of  the  heart  in  persons  inclined  to  fat,  and  should  rouse 
the  physician  to  energetic  measures  directed  to  the  relief  of 
the  task  imposed  on  the  heart,  and  to  aid  the  recuperation  of 
the  degenerated  myocardium.  Kisch  is  physician  at  Marienbad 
and  he  states  that  he  has  been  able  to  prolong  life  and  relieve 
the  patients  in  many  apparently  doomed  eases.  He  illustrates 
typical  tracings,  in  such  cases,  in  the  Wien.  Med.  Woch.,  of 
May  25.  They  are  distinguished  by  the  alternation  of  a  num¬ 
ber  of  regular  pulse  waves  with  a  few  small,  rudimentary 
waves,  and,  possibly,  occasional  pauses.  Or  the  regular  waves 
may  occur  irregularly  between  abnormally  large,  protracted 
waves  and  the  rudimentary.  The  pulse  may  be  retarded  or 
accelerated. 


Correspondence. 

American  Humane  Association. 

Toledo,  Ohio,  Oct.  3,  1901. 

To  the  Editor: — My  attention  has  just  been  called  to  your 
long  editorial  in  The  Journal  of  September  14,  wherein, 
among  other  things,  you  question  the  accuracy  of  my  state¬ 
ments.  Your  sense  of  fairness,  I  doubt  not,  will  permit  me  to 
make,  through  your  columns,  a  brief  reply. 

.Referring  to  the  pamphlet  “Concerning  Human  Vivisection” 
issued  by  The  American  Humane  Association,  you  say: 

“If  the  Association  had  really  desired  to  put  the  matter 
fairly  before  the  public,  why  did  it  not  include  Dr.  Keen’s 
last  letter  ?  If  it  had  done  this,  the  anonymous  reviewer 
would  have  had  an  opportunity  to  point  out  the  ‘serious  mis¬ 
quotations’  spoken  of  by  Mr.  Brown  in  his  recent  communica¬ 
tion,  if  they  existed,  a  possibility  of  which  we  have  our  doubts. 
A  writer  who  .  .  .  leaves  an  important  term  like  ‘carcin¬ 

oma  disse7nine’  in  the  original  rather  than  put  it  into  intel¬ 
ligible  English  is  not  one  that  inspires  faith  in  his  criticisms 
or  the  accuracy  of  his  assertions.” 

1.  The  answer  to  your  first  question  is  easy  enough.  The 
pamphlet  “Concerning  Human  Vivisection”  was  published  at 
least  three  weeks  before  Dr.  Keen’s  “last  letter”  appeared  in 
your  columns;  its  introduction  is  distinctly  dated  July  1, 
1901.  How  could  Dr.  Keen’s  letter  of  August  10  appear  in 
a  pamphlet  printed  and  in  circulation  in  the  preceding  month  ? 

2.  The  important  term  “carcinoma  dissemine”  does  not  ap¬ 
pear  in  the  Review,  except  as  embodied  in  a  long  letter  from 
the  special  correspondent  of  The  British  Medical  Journal. 
Doubtless  he  will  appreciate  your  criticism;  but  I  fail  to  see 
why  his  language  should  have  been  changed,  or  why  his  fail- 
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ure  to  translate  a  perfectly  intelligible  phrase  should  inspire 
doubt  as  to  the  accuracy  of  his  assertions. 

3.  You  doubt  the  possibility  of  my  pointing  out  in  Dr. 
Keen's  letter  any  serious  misquotations.  Will  The  Journal 
grant  me  the  space  to  prove  it?  If  so,  the  proof  of  his  garbled 
quotations  shall  be  furnished.  But  in  his  interest,  I  protest 
against  being  called  upon  to  furnish  them  in  your  columns. 

4.  Speaking  of  Animal  Vivisection,  you  say  that  “the 

courageous  application  of  the  facts  thus  gained  on  human 
subjects  falls  fairly  within  what  Mr.  Brown  .  .  .  would 

call  “human  vivisection.”  Not  at  all !  Evidently,  you  are 
entirely  ignorant  of  wnat  The  American  Humane  Association 
means  by  the  term.  It  was  thus  defined  on  the  first  page  of  the 
original  pamphlet:  “The  phrase  ‘Human  Vivisection’  must 
not  be  taken  as  having  any  reference  to  the  experimental  use 
by  physicians  of  new  methods  or  new  remedies,  with  a  view 
to  the  benefit  of  the  patient.  To  such  tests,  in  the  vast 
majority  of  instances,  there  can  be  no  objection.  But  ‘human 
vivisection’  is  something  entirely  different.  It  lias  been  de¬ 
fined  as  ‘the  practice  of  subjecting  human  beings,  men,  women, 
and  children,  who  are  patients  in  hospitals  or  asylums,  to  ex¬ 
periments  involving  pain,  mutilation,  disease  or  death,  for  no 
object  connected  with  their  individual  benefit,  but  entirely  for 
scientific  purposes.” 

5.  \Tou  state  regarding  unjustifiable  experiments  on  human 
subjects,  that  there  have  occurred  “a  few  rare  instances  of  the  _ 
kind,  that  were  promptly  condemned  by  the  profession  gen¬ 
erally,  long  before  The  Humane  Association  ever  paid  any 
attention  to  the  subject.”  I  am  very  glad  to  know  this  upon 
your  authority.  If  now,  you  will  kindly  quote  from  your  own 
periodical,  a  single  case  in  which  an  experimenter  of  this  kind 
has  been,  by  name,  condemned  or  censured  m  your  editorial 
columns  since  The  Journal  came  into  existence,  1  shall  be 
glad  to  give  your  words  that  wide  publicity  which  they  de¬ 
serve,  as  illustrating  the  attitude  of  the  medical  profession 
towards  this  atrocious  practice.  Y’ours  very  truly, 

James  M.  Brown, 

President  American  Humane  Association. 

Ans. — The  Journal  received  the  pamphlet  in  question  about 
five  weeks  after  the  publication  of  Dr.  Keen’s  last  letter.  We  have 
not  been  accustomed  to  consider  the  date  on  the  introduction 
as  the  date  of  printing  of  a  work,  and,  supposing  we  had  been 
promptly  furnished  with  a  copy,  it  was  not  unjustifiably  as¬ 
sumed  that  its  producers  had  had  time  to  see  The  Journal 
of  August  10  and  include  the  latest  statement  of  Dr.  Keen. 
Anyone  can  put  any  date  he  pleases  on  the  preface  to  a  pam¬ 
phlet;  it  is  no  evidence  of  the  time  of  a  book’s  appearance. 
We  repeat  that  it  would  have  been  better  for  their  pretense  of 
fairness  if  The  Humane  Association  had  held  back  their  pam¬ 
phlet,  if  necessary,  a  few  days  to  present  also  this  last  letter. 

As  regards  the  retaining  the  term  “carcinoma  dissemine” 
instead  of  putting  it  into  English,  it  might  do  in  a  medical 
journal,  though  it  looks  pedantic,  but,  whether  in  a  quotation 
or  not,  it  ought  not  to  be  left  without  explanation  in  a  pam¬ 
phlet  addressed  to  the  laity.  It  disguises,  so  to  speak,  the  facts 
in  the  case,  that  the  patient  suffered  from  generalized  cancer¬ 
ous  infection.  While  not  approving  of  the  procedure  we  can 
not  say  that  auto-inoculation  in  such  a  case  had  any  more 
effect  on  the  feelings  of  the  patient  or  the  prognosis  of  the 
case  than  there  would  be  in  general  leprosy,  or  from  the  ad¬ 
dition  of  another  pustule  in  a  case  of  discrete  variola.  That, 
however,  is  evidently  not  the  impression  intended  to  be  con¬ 
veyed  by  The  Humane  Association’s  writer  and  he  refrains 
from  any  explanation  of  the  term,  though,  if  he  is  at  all  fa¬ 
miliar  with  medical  terms,  he  must  have  been  aware  of  the 
very  possible  trilling  nature  of  the  operation.  The  term  as 
used  by  him  can  not  be  said  to  be  “perfectly  intelligible”  to  the 
average  reader. 

Dr.  Keen,  who  is  now  in  Europe,  is  perfectly  able  to  take 
care  of  himself  and  one  may  reasonably  doubt  Mr.  Brown’s 
word  that  he  has  made  any  serious  misquotations  or  that 
Mr.  Brown  is  likely  to  want  to  spare  him  any  exposure  of  them 
if  he  can  do  it.  We  may  also  be  reasonably  excused  from  giv¬ 
ing  any  space  to  those  who  garble  extracts  and  excuse  de¬ 


liberate  misrepresentations  under  the  plea  of  “free  transla¬ 
tion.”  As  regards  our  alleged  misapprehension  and  ignorance 
of  what  is  meant  by  human  vivisection,  we  shall  hold  our  posi¬ 
tion.  In  fact,  according  to  the  definition  given,  hardly  one 
of  the  cases  of  alleged  human  vivisection  cited  could  bfe  said  to 
have  been  done  entirely  for  scientific  purposes;  there  was  a 
therepeutic  end  in  view  in  nearly  every  one,  if  not  all.  This 
does  not,  of  course,  justify  the  infliction  of  needless  suffering, 
or  criminal  recklessness. 

The  Journal  has  editorially  condemned  human  experimenta¬ 
tion  in  the  past  as  it  does  at  the  present,  but  it  can  not  approve 
of  exaggeration  and  misrepresentations  or  the  attempted  in¬ 
ference  that  it  is  not  condemned  by  the  medical  profession. 
That  this  is  not  the  case  is  shown  by  the  fact  that  The  Humane 
Association’s  anonymous  writer  has  to  quote  such  condemna¬ 
tion,  though  he  apparently  tried  to  avoid  it,  as  in  the  case 
noted  by  Dr.  Keen.  The  impression  conveyed  to  disinterested 
laymen  by  his  article  is  shown  by  an  editorial  in  the  New  York 
Evening  Post  which  sees  in  it  “not  an  answer  to  Dr.  Keen’s 
specifications,  but  an  attempt  to  hold  him  responsible  for 
things  he  has  not  said  or  done.  It  puts  him  in  the  attitude 
of  exonerating  physicians  who  have  been  charged  with  ex¬ 
periments  producing  unnecessary  pain  upon  poor  and  helpless 
patients  in  hospitals.  No  impartial  reader  will  derive  such 
an  impression  from  anything  he  has  said.”  We  do  not  see  the 
utility  of  further  lending  our  columns  to  those  whose  main 
object  appears  to  be  the  libeling  of  the  medical  profession, 
through  garbled  quotations  and  direct  misrepresentation  by 
an  anonymous  writer. 


The  Banquet  to  Dr.  N.  S.  Davis. 

Hartford,  Conn.,  Oct.  12,  1901. 

To  the  Editor: — The  testimonial  banquet  to  Dr.  Davis,  so 
warm  and  appreciative  in  its  recognition  of  his  great  service  to 
medicine,  and  to  medical  men,  failed  to  note  the  real  monument 
which  he  has  been  building  for  the  future. 

The  recent  great  advances  of  science  have  pointed  out  the 
wisdom  and  prescience  of  the  persistent  and  insistent  efforts 
of  Dr.  Davis  to  make  known  the  dangers  from  the  use  of 
alcohol.  For  nearly  half  a  century  from  laboratory  and 
clinical  experience  he  has  called  attention  to  the  errors  and 
delusions  which  have  invested  the  alcoholic  problem. 

Dr.  Rush,  the  great  physician  of  the  last  century,  is  more 
often  quoted  to-day  and  is  more  vividly  remembered  for  his 
statements  of  the  nature  of  alcohol  and  the  diseases  which  fol¬ 
low  than  for  any  other  work  he  did. 

Condelac,  a  noted  French  philosopher  of  the  eighteenth  cen¬ 
tury,  is  unknown  to-day;  his  name  is  rarely  mentioned  except 
as  having  urged  that  inebriety  was  a  disease  and  curable. 

History  has  many  similar  examples  of  prominent  men  in 
their  day  whose  memory  was  only  known  to  the  future  by  what 
they  said  regarding  some  unpopular  subject,  which  later  was 
recognized  as  a  great  truth.  It  is  this  work  of  the  recognition 
and  defense  of  great  facts  which  are  denied  at  the  time,  that 
make  such  men  the  pioneers.  These  men  open  up  new  territory 
and  mark  out  paths  for  larger  truths  in  the  future.  There  can 
be  no  doubt  that  the  great  impending  alcoholic  problems  of 
this  new  century  will  refer  back  to  the  efforts  of  a  few  men  of 
which  Dr.  Davis  is  the  great  leader,  and  who,  like  scouts,  far 
in  advance  of  the  army  of  scientific  progress,  indicate  the 
direction  and  line  of  march. 

A  host  of  friends  all  over  the  country  extend  to  Dr.  Davis 
their  heartiest  greetings  and  confident  assurance  that  his  name 
and  reputation  is  not  limited  to  this  day  and  generation. 

T.  D.  Crotiiers,  M.D. 


Laxity  in  Pension  Examiners. 

Bloomsburo,  Pa.,  Oct.  10,  1901. 

To  the  Editor: — In  an  article  in  The  Journal  of  October  5 
on  “Laxity  in  Pension  Examiners,”  the  claim  is  made  of 
“certain  abuses”  of  “serious  carelessness,”  and  that  the  public 
has  “a  conviction  of  a  vast  amount  of  fraud  in  the  pension 
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business,”  and  that  the  publication  of  such  facts  as  these  con¬ 
firm  it.  Let  us  examine  the  alleged  facts.  If  they  are  true, 
then  the  above  allegations  stand.  If  they  are  false,  then  they 
fall.  The  “facts”  consist  of  an  experience  with  one  board  of 
pension  examiners,  who  examined  twenty  applicants  at  once, 
from  one  section  and  found  them  all  suffering  from  heart 
disease.  These  applicants  were  then  examined  before  disinter¬ 
ested  physicians  who  found  no  heart  disease  in  any  of  the 
cases.  Is  this  probable?  Is  it  possible,  that  twenty  soldiers 
aged  from  55  to  75  years,  who  have  suffered  all  the  privations 
of  army  life,  and  subsequently  the  most  of  them  the  hard¬ 
ships  r,f  severe  manual  labor  in  attempting  to  maintain  their 
loved  ones,  that  not  one  had  heart  disease?  I  doubt  if  it  is 
possible  to  take  twenty  men  with  no  army  experience  between 
the  ages  of  55  and  75  years  and  not  find  one  with  heart  trouble. 

The  sentiments  of  your  article  are  so  similar  to  others 
recently  published,  as  to  excite  the  suspicion  of  a  common 
inspiration.  Many  of  your  subscribers  are  pension  exam¬ 
iners.  Were  you  to  obtain  their  experience  as  to  the  prevalence 
of  heart  disease  among  pensioners  it  would  go  far  towards 
establishing  the  question  as  to  who  is  right  in  the  con¬ 
troversy  between  the  Commissioner  of  Pensions  and  the  Grand 
Army.  J.  j  Brown,  M.D. 


A  Medical  Weekly  Criticised. 

Pawtucket,  R.  I.,  Oct.  2,  1901. 

To  the  Editor:— l  am  glad  yon  noticed  the  editorial  of  a 
certain  medical  journal  reflecting  upon  the  physicians  who  at¬ 
tended  our  late  lamented  President. 

It  is  a  deplorable  state  of  affairs  when  a  journal  that  should 
be  cautious  and  dignified,  rushes  into  print  editorially  with  a 
hysterical  attack  upon  the  good  name  of  our  profession  backed 
by  nothing  but  hearsay.  The*proceeding  was  a  disgrace  to 
journalism  and  if  I  were  a  subscriber  of  this  weekly  I  should 
consider  it  a  duty  to  myself  and  my  profession  to  refuse  to 
accept  it  in  the  future. 

According  to  certain  “yellow  newspapers”  this  medical  pub¬ 
lication  is  the  “mouthpiece  of  the  profession.”  Where  those 
pool  deluded  sciibes  got  the  information  I  can  not  imagine, 
but  sufficient  to  say  they  never  heard  of  the  American  Medical 
Association  or  The  Journal,  or  of  a  number  of  other  favorably 
known  medical  journals,  for  if  they  had,  reckless  as  these  men 
are,  I  believe  they  would  hesitate  before  writing  such  a  glaring 
misstatement. 

L  believe  that  a  medical  journal  that  assumes  such  an  atti¬ 
tude  toward  the  profession  is  unworthy  of  support.  The  edi- 
toiial  not  only  reflected  upon  the  gentlemen  immediately  con¬ 
cerned  in  this  case,  but  upon  the  whole  profession,  and  while 
this  editorial  was  inconsistent  and  absurd  to  the  professional 
mind,  it  certainly  made  the  profession  ridiculous  to  the  lay 
mind.  Yours  very  truly, 

Francis  M.  Harrington. 


The  Septic  Tank. 

Chicago,  Oct.  9,  1901. 

To  the  Editor: — In  The  Journal  of  September  28,  the  City 
Clerk  of  Vancouver,  B.  C.,  states  in  a  very  positive  way  that 
the  City  of  Vancouver  was  the  first  to  introduce  the  Septic 
Tank  System  into  the  Dominion.  This  is  an  error.  The  first 
septic  tank  system  to  be  introduced  in  the  Dominion  of  Can¬ 
ada  was  installed  at  the  Mount  Allison  University,  Sackville, 
N.  B.,  and  was  put  into  practical  operation  in  October,  1900. 

I  should  perhaps  explain  that,  as  general  agent  for  the 
septic  tank  syndicate  at  Exeter,  England,  I  secured  the  intro¬ 
duction  of  this  system,  both  at  Vancouver  and  Sackville,  and 
on  March  12,  1901,  I  received  a  letter  from  Dr.  Allison,  Presi¬ 
dent  of  the  University,  reporting  the  very  satisfactory  working 
of  our  system.  In  the  interest  of  your  readers,  perhaps  you 
would  like  to  get  a  later  report  from  the  Doctor,  which  1  think 
he  would  be  very  glad  to  give  you,  but  in  justice  to  Dr.  Allison 
1  think  Dr.  McGuigan’s  statement  should  be  corrected. 

Yours  very  truly,  H.  D.  Wyllie, 
General  Manager  Cameron  Septic  Tank  Co. 


A  Warning. 

Philadelphia,  Oct.  12,  1901. 

To  the  Editor: — 1  desire  to  warn  the  profession  against  the 
operations  of  the  Merchants’  and  Physicians’  Adjusting 
Agency,  of  346  Broadway,  N.  Y.  Their  scheme  is  to  agree  by 
written  contract  to  collect  bills  for  two  years  for  $25,  half  of 
the  first  $50  collected.  The  doctor  must  bind  himself  to  send 
every  20  days  for  five  times,  twice  as  many  stamps  as  the  num¬ 
ber  of  debtors  to  whom  letters  will  be  sent.  The  point  here  is 
that  if  the  physician  should  forget  to  send  the  stamps  within 
the  time  mentioned,  such  is  the  wording  of  the  contract,  that  he 
must  forfeit  $25  and  risk  hearing  nothing  more  about  his  ac¬ 
counts.  Should  he  refuse  to  pay,  they  threaten  and  demand  a 
promissory  note  as  the  only  concession.  The  nefarious  trick 
is  quite  obvious.  H.  S.  Anders,  M.D. 


Gangrene  Complicating  Pregnancies. 

Austin,  Texas,  Oct.  11,  1901. 

To  the  Editor: — For  the  benefit  of  the  statistic-pathologist, 
allow  me  to  report  that  several  years  ago,  a  primipara,  of  this 
city,  lost  one  of  her  feet,  and  part  of  the  ankle,  as  a  result  of 
gangrene,  complicating  parturition.  The  patient  fully  re¬ 
covered,  and  has  since  borne  five  healthy  children,  all  of  whom 
are  now  strong  and  well.  Personal  observations  lead  us  to 
believe  that  such  complications  are  not  so  rare,  or  so  fatal,  as 
many  writers  would  have  us  to  believe. 

Q.  C.  Smith,  M.D. 
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A  SIMPLE  MECHANICAL  DEVICE  TO  PREVENT  THE 
MISCOUNT  OF  SPONGES. 

Miss  Zeli.  Converse,  Graduate  Nurse. 

COLUMBUS,  OHIO. 

The  unfortunate  accident  in  a  Columbus  hospital  a  few 
years  ago,  and  the  universal  expression  of  trained  nurses  as 
to  the  responsibility  assumed  by  them  in  accounting  for  the 
sponges  used,  impresses  upon  the  mind  of  the  writer  not  only 
the  convenience  and  value,  but  the  almost  absolute  necessity 
of  some  arrangement  which  would  render  a  miscount  impos¬ 
sible. 

The  following  described  simple  device  then  came  to  mind, 
and  was  suggested  to  one  of  our  leading  surgeons,  who  has 
since  used  it  both  in  hospital  and  private  practice;  in  a 
published  report  he  speaks  of  it  as  devoid  of  complications 
and  in  every  way  eminently  satisfactory.  Any  ordinary  table 
may  be  used,  but  one  at  least  36  inches  in  length  and  a  little 
wider  than  is  necessary  to  hold  two  sponge  hasins,  will  be 
found  most  convenient.  To  this  is  attached  at  the  back  of  the 
top  an  upwTardly  inclined  surface  about  36x36  inches  with  three 
hooks,  one  at  each  upper  corner  and  one  in  the  center  from 
which  the  unfolded  package  of  sponges  is  suspended. 

The  sponges  are  made  of  surgeon’s  gauze  in  two  sizes;  one 
size  9x9  inches,  and  the  other,  12x12  inches.  Each  package 
is  made  up  of  a  piece  of  muslin  or  cotton  flannel,  measuring 
30x36  inches  and  divided  by  colored  threads  into  squares,  three 
of  which  are  12x12  inches,  and  the  eight  remaining,  9x9  inches. 
Colored  thread  run  in  by  machine  easily  marks  the  squares. 
Three  loops  of  tape,  one  at  each  upper  corner  and  one  in  the 
center  of  the  muslin,  are  for  suspending  from  the  hooks  on  the 
table.  To  each  square  a  sponge  is  lightly  caught  by  a  very 
fine  thread  at  each  upper  corner — indicated  by  dots  in  the 
diagram.  The  muslin  is  then  folded  upon  itself,  rolled  up  and 
sterilized.  At  the  beginning  of  the  operation  the  sterilized 
package  is  unrolled  and  suspended  by  the  loops  of  tape  from 
the  hooks  upon  the  inclined  surface  at  the  back  of  the  table, 
where  the  nurse  and  everyone  present  can,  at  a  glance,  see  that 
each  square  is  occupied  by  a  sponge.  If  the  unbleached  muslin 
is  used  the  difference  in  color  in  the  muslin  and  the  sponge 
would  make  the  absence  of  a  sponge  the  more  quickly  detected. 
The  sponges  being  so  lightly  attached  are  then  easily  removed 
to  the  basins.  When  the  time  comes  for  counting,  the  nurse 
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quickly  wrings  out  and  places  each  sponge  in  its  space  on  the 
muslin.  This  takes  no  longer  than  to  count  them  over  and  if 
each  space  is  occupied,  as  in  the  beginning,  the  surgeon,  nurse, 
and  others  present  see  that  there  can  be  no  mistake  and  there 
need  be  no  further  anxiety. 

The  inclination  of  the  surface  and  the  sponges  now  being 
wet  makes  them  adhere  without  other  attachment.  No  loose 
sponges  should  be  allowed  in  the  operating  room,  and  ordin¬ 
arily,  not  more  than  one  package  will  be  needed  if  the  sponges 
are  washed  and  returned  as  needed  to  the  surgeon  by  the 
nurse.  A  number  of  these  packages,  however,  should  be  on 
hand,  and  for  those  cases  in  which  it  is  not  best  to  return 
the  sponges,  as  many  can  be  used  as  necessary  by  simply 


Table  with  sponges  and  basins  ready  to  begin  operation. 


hanging  a  second  and  third  package  over  the  first.  In  such 
cases,  it  is  best  when  counting,  to  fill  the  spaces  on  the  last 
or  top  piece  of  muslin,  roll  them  up  and  remove  them  from  the 
table,  then  fill  the  next  and  so  on.  In  regard  to  asepsis  there 
need  be  no  fear  of  using  a  sponge  after  accounting  for  it,  as 
placing  them  on  the  already  sterilized  muslin  keeps  them  still 
surgically  clean. 

441  East  Town  Street. 


Association  Heir's. 


New  Members. 

New  members  for  the  month  of  September,  1901 : 

ARKANSAS.  KENTUCKY. 


Ivittrell,  T.  F.,  Texarkana. 
Connell,  W.  H.,  Hot  Springs. 

CONNECTICUT. 
McMaster,  G.  T.,  New  Haven. 

DISTRICT  OF  COLUMBIA. 
Bishop.  F.  B.,  Washington. 

GEORGIA. 

Goodrich,  W.  H.,  Augusta. 
ILLINOIS. 

Schaller,  G.  J..  Chicago. 

Shaff.  J.  N.,  Alton. 

Kercher,  J.,  Chicago. 

Bartlett,  E.  P.,  Springfield. 
Stuttle,  A.  L.,  Williamsville. 

IOWA. 

Dwelle,  E.  H.,  Northwood. 
Patrick,  F.  DeW..  Burlington. 
Miller,  W.  J.,  Wilton  Junction. 
Horton,  C.  D.,  Fort  Atkinson. 
Pringle,  J.  A.,  Bagley. 

INDIANA. 

Ilupe,  Chas.,  Lafayette. 
Kennedy.  Sam’l,  Shelbyville. 
Tucker,  F.  A.,  Noblesville. 

KANSAS. 

Milligan.  J.  A.,  Garnett. 
Whitfield.  It.  J.,  Fort  Scott. 


Uowden,  A.  P.,  Eminence. 
O’Bannon,  J.  B.,  Mt.  Carmel. 

MASSACHUSETTS. 
Whitaker,  C.  W.,  Worcester. 

MARYLAND. 

Lamar,  A.  A.,  Middletown. 
Johnson,  J.  A.,  Easton. 

NEW  JERSEY1. 

Mooney.  J.  J.,  Jersey  City. 

Kipp,  C.  J.,  Newark. 

Hall,  W.  J.,  Trenton. 

NEW  YORK. 

Oppenheimer,  N.,  New  York  Citv. 
Edmister.  F„  Brooklyn. 

Steinke,  II.  C.  O.,  Brooklyn. 
Wahlig,  H.  G.,  Sea  Cliff,  L.  I. 
Shannon,  Wm.,  New  York  City. 
Jeffries.  F.  M.,  New  York  City. 
Welzmiller,  L.  It.,  New  York  City. 

PENNSYLVANIA. 

Roe.  W.  J.,  Philadelphia. 
McCulloch,  D.  C.,  Allegheny. 
Lytle,  F.  P.,  Birdsboro. 

RHODE  ISLAND. 
Williams,  Pearl,  Providence. 


TEXAS. 

Carroll.  R.  S.,  Calvert. 
Ward,  W.  Y.,  Duplex. 
Peters,  O.  K.,  Galveston. 
Comer,  C.  C.,  Carthage. 

TENNESSEE. 
Bryan,  D.  II.,  Monteagle. 


WASHINGTON. 
Mohrmann,  Emil,  Roslyn. 

WISCONSIN. 

Moody,  Lewis,  West  Superior. 
Treat,  C.  R.,  Sharon. 

Wadey,  B.  J.,  Belleville. 


21Tarrie5. 


Jacob  F.  Brenckle,  M.D.,  Kulm,  N.  Dak.,  to  Miss  A.  Boll,  at 
Milwaukee,  Wis. 

John  M.  Conley,  M.D.,  to  Miss  Beatrice  M.  Roche,  both  of 
Oshkosh,  Wis.,  October  1. 

Daniel  S.  Heyn,  M.D.,  to  Miss  Stella  Obendorfer,  both  of 
Cincinnati,  Ohio,  October  7. 

William  D.  Sumpter,  M.D.,  to  Miss  Tommie  Wrenne,  both 
of  Nashville,  Tenn.,  October  10. 

James  Edward  Poore,  M.D.,  to  Miss  Lady  Pearl  Payseur, 
both  of  Lancaster,  S.  C.,  October  10. 

Claudius  W.  West,  M.D.,  White  Rock,  Nev.,  to  Miss  Ethel 
M.  Egan,  Galesburg,  Ill.,  October  7. 

Joseph  W.  Anderson,  M.D.,  Pittsburg,  Pa.,  to  Elizabeth  S. 
Jarrett,  M.D.,  Norristown,  Pa.,  October  3. 

Charles  II.  Clark,  M.D.,  Washington,  D.C.,  to  Miss  Cora 
Esther  Taggart,  Massillon,  Ohio,  October  17. 

Gustave  A.  Petersdorf,  M.D.,  Indianapolis,  Ind.,  to  Miss 
Golda  F.  Hunter,  Memphis,  Tenn.,  October  3. 

Louis  Albert  Aldridge,  M.D.,  to  Miss  Amelia  Catherine 
Engel  at  New  Windsor,  Carroll  Co.,  Md.,  September  26. 


Deaths  and  ©bituaries. 


Richard  S.  Griswold,  M.D.,  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  major  and  surgeon,  U.  S.  Volunteers,  assigned 
to  the  Ninth  U.  S.  infantry,  was  killed  at  Samar,  Philippine 
Islands,  while  on  duty  with  a  company  of  that  regiment,  aged 
31.  Dr.  Griswold,  after  his  graduation  served  as  assistant  to 
the  late  Dr.  Melancthon  Storrs,  Hartford.  He  served  as  as¬ 
sistant  surgeon  of  the  First  Connecticut  Infantry,  U.  S.  V.,  dur¬ 
ing  the  Spanish- American  war,  and  soon  after  its  close,  he 
passed  the  examination  and  was  appointed  assistant  surgeon 
of  Volunteers  with  the  rank  of  first  lieutenant,  being  assigned 
to  the  Twenty-sixth  Infantry,  U.  S.  V.  While  on  sick  leave  he 
went  from  Manila  to  China  and  was  present  at  the  capture  of 
Tien  Tsin  with  the  Ninth  U.  S.  Infantry,  and  was  commended 
in  dispatches.  In  June,  1891,  he  was  appointed  major  and 
surgeon  of  Volunteers,  returned  to  Manila  and  served  with  the 
Ninth  U.  S.  Infantry  until  his  death.  He  was  a  member  of  the 
Hartford  Medical  Society. 

Frederic  C.  Winslow,  M.D.,  Northwestern  University 
Medical  School,  1874,  died  suddenly  in  Chicago,  October  10. 
After  his  graduation  he  practiced  in  Jacksonville,  111.,  and  was 
for  eighteen  years  assistant  superintendent  of  the  Central  Hos¬ 
pital  for  the  Insane  at  that  place.  After  leaving  that  position 
he  conducted  a  private  sanatorium  until  appointed  by  Governor 
Tanner  superintendent  of  the  State  Hospital.  Governor  Yates 
recently  appointed  him  superintendent  of  the  Hospital  for  the 
Incurable  Insane,  Bartonville,  near  Peoria.  He  was  a  member 
of  the  American  Medical  Association. 

John  R.  Everhart,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1853,  died  at  his  residence  in  West  Chester,  Pa., 
October  8,  aged  74.  After  graduation  he  studied  in  Paris,  and 
at  the  outbreak  of  the  Civil  war  became  surgeon  of  the 
Ninety-seventh  Pennsylvania  Infantry.  To  his  vigorous  treat¬ 
ment  and  extreme  care  in  the  enforcement  of  sanitary  regula¬ 
tions  was  due  the  control  and  final  conquest  of  yellow  fever 
among  the  troops  stationed,  in  1862,  at  Hilton  Head,  S.  C. 
After  the  close  of  the  war  he  traveled  extensively  and  wrote 
several  books  on  travels. 
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Rezin  P.  Johnson,  M.D.,  an  old  resident  and  practitioner 
of  Canton,  Ohio,  died  in  Chicago,  where  he  had  resided  since 
his  retirement  from  practice  in  1890,  October  9,  from  typhoid 
fever,  aged  G2.  He  was  graduated  in  1801,  and  at  once  entered 
the  United  States  service,  serving  throughout  the  war  as  as¬ 
sistant  surgeon  of  the  One  Hundred  and  Fourth  Ohio  Volun¬ 
teer  Infantry. 

Frank  H.  Cilley,  M.D.,  University  of  Vermont,  Burlington, 
1874,  who  practiced  in  Barnet,  Vt.,  for  seven  years  and  in 
Jericho  for  thirteen  years,  died,  October  8,  at  the  Mary  Fletcher 
Hospital,  Burlington,  after  an  illness  dating  back  to  an  injury 
received  in  a  railway  accident  eight  years  previously,  aged  54. 

Alexander  G.  McRae,  M.D.,  Bellevue  Hospital  Medical 
College,  New  York,  1891,  was  found  dead  in  the  basement  of 
his  home  in  Calumet,  Mich.,  October  9.  His  death  was  caused 
by  an  electric  shock.  He  was  30  years  of  age,  and  was  resi¬ 
dent  physician  for  the  Osceola  Mining  Company. 

John  S.  Bloomington,  M.D.,  Rush  Medical  College,  Chi¬ 
cago,  1870,  who  practiced  medicine  for  a  time  and  then  became 
interested  in  life  insurance,  and  founded  and  edited  the  In¬ 
vestigator  in  1874,  died  at  his  home  in  the  Hotel  Del  Prado, 
Chicago,  October  3,  from  pneumonia,  aged  58. 

O.  Cyrus  Kendrick,  M.D.,  Jefferson  Medical  College, 
Philadelphia,  1848,  formerly  in  charge  of  the  State  Hospital 
for  the  Insane,  Newburgh,  N.  Y.,  and  for  several  years  a 
practitioner  in  East  Cleveland,  Ohio,  died  at  his  residence  in 
East  Cleveland,  October  8,  aged  79. 

Ernest  H.  Hoffmann,  M.D.,  Washington  University,  St. 
Louis,  1801,  a  pioneer  practitioner  of  Omaha,  who  served 
throughout  the  Civil  war  as  surgeon  at  Jefferson  Barracks, 
Mo.,  died  from  angina  pectoris  at  his  home  in  Omaha,  October 
8,  aged  05. 

Ruffin  B.  Ellis,  M.D.,  University  of  Pennsylvania,  Phila¬ 
delphia,  1800,  one  of  the  oldest  and  most  esteemed  practitioners 
of  Raleigh,  N.  C.,  died  at  his  home  in  that  place  from  the 
effects  of  a  paralytic  stroke,  October  2,  aged  08. 

Thomas  J.  Babb,  M.D.,  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1848,  died  at  his  home,  Cherry 
Creek,  Miss.,  October  8.  He  had  practiced  medicine  in  Pon- 
totuc  County  for  more  than  half  a  century. 

Henry  K.  Hershiser,  M.D.,  Columbus  (Ohio)  Medical 
College,  1881,  one  of  the  oldest  practitioners  in  Seneca  County, 
Ohio,  died  at  his  home  in  Tiffin,  October  8,  from  paralysis, 
after  an  illness  of  two  weeks,  aged  71. 

M.  Garst,  M.D.,  Jefferson  Medical  College,  Philadelphia, 
1837,  formerly  a  practitioner  in  Dayton,  O.,  and  Champaign, 
111.,  died  at  his  home  in  Coon  Rapids,  Iowa,  October  5,  after  a 
short  illness,  aged  80. 

Joseph  E.  Barrett,  M.D.,  University  of  Michigan,  1801,  a 
prominent  physician  of  Wooster,  Ohio,  and  surgeon  of  the 
Twenty-third  Ohio  Infantry  in  the  Civil  war,  died  at  his  home, 
October  3,  aged  08. 

George  C.  Mathews,  M.R.C.S.,  Ireland,  and  M.R.C.P.,  Edin¬ 
burgh,  Scotland,  1871,  a  prominent  physician  of  Jacksonville, 
Fla.,  died  at  his  home  in  that  city,  October  1,  after  an  illness  of 
five  days,  aged  52. 

Richard  H.  Burke,  M.D.,  Rush  Medical  College,  Chicago, 
1883,  formerly  a  resident  of  Watertown,  Wis.,  but  of  late  years 
a  practitioner  of  San  Jose,  Cal.,  died  at  Los  Angeles,  Cal.,  Oc¬ 
tober  4,  aged  45. 

E.  H.  Edwards,  M.D.,  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1850,  died  at  his  home  in  Due 
West,  S.  C.,  October  1,  after  an  illness  of  two  months,  from 
blood  poisoning. 

Charles  W.  Petty,  M.D.,  University  of  Vermont,  Burling¬ 
ton,  1871,  of  Keeler’s  Bay,  Vt.,  died  suddenly  from  heart  dis¬ 
ease  while  making  a  professional  call  at  Grand  Isle,  October  5, 
aged  53. 

Everett  B.  McKinley,  M.D..  Starling  Medical  College, 
Columbus,  Ohio,  1883,  died  from  the  effects  of  carbolic  acid. 


taken  in  error,  October  7,  at  his  home  in  Vaughnsville,  Ohio, 
aged  55. 

John  F.  Gudgel,  M.D.,  Kentucky  School  of  Medicine, 
Louisville,  1879,  died  at  his  home  in  Hazleton,  Ind.,  where  he 
had  lived  for  27  years,  October  5,  after  a  long  illness,  aged  51. 

Alfred  R.  Allen,  M.D.,  University  of  Vermont,  Burlington, 
1882,  was  found  unconscious  near  his  home  in  Parishville, 
N.  Y.,  October  7,  and  died  without  regaining  consciousness. 

Henry  Simmons  White,  M.D.,  College  of  Physicians  and 
Surgeons,  N.  Y.,  1800,  once  an  assistant  surgeon,  U.  S.  A., 
died  at  his  home  in  Red  Bank,  N.  J.,  September  29,  aged  50. 

Torrey  T.  Prestigar,  M.D.,  Keokuk  (Iowa)  Medical  Col¬ 
lege,  1894,  St.  Louis  College  of  Physicians  and  Surgeons,  1895, 
died  at  his  home  in  Sioux  City,  Iowa,  October  5. 

Alfred  C.  Lemberger,  M.D.,  Louisville  Medical  College, 
1893,  died  suddenly  in  his  office  in  Louisville,  on  the  morning 
of  October  5,  from  heart  disease,  aged  34. 

William  Ullrich,  M.D.,  a  retired  practitioner,  who  had 
been  in  feeble  health  for  several  years,  died  at  his  home  in 
Waukesha,  Wis.,  September  20,  aged  83. 

George  W.  Christian,  M.D.,  University  of  Alabama,  Mobile, 
1873,  died  in  his  office  in  Austin,  Texas,  October  0,  from  the 
effects  of  chloroform,  self-administered. 

William  A.  Hadley,  M.D.,  Meharry  Medical  College,  Nash¬ 
ville,  Tenn.,  1880,  a  colored  practitioner  and  teacher,  of  Nash¬ 
ville,  died  from  apoplexy,  October  7. 

Alfred  T.  Cherry,  M.D.,  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1S90,  of  Huntington,  W.  Va.,  died  sud¬ 
denly  at  Oakland,  Ky.,  October  0. 

Herbert  H.  Flagg,  M.D.,  Jefferson  Medical  College,  Phila¬ 
delphia,  1881,  died  at  his  home  in  Springfield,  Mass.,  from  dia¬ 
betes,  October  1,  aged  51. 

Thomas  R.  Walker,  M.D.,  College  of  Physicians  and  Sur 
geons,  New  York,  1853,  died  at  his  home  in  Louisville,  Ky., 
October  1,  aged  73. 

Hule  G.  Magee,  M.D.,  Tulane  University,  New  Orleans,  La., 
1883,  was  shot  and  instantly  killed  in  a  dispute  at  Magee,  La., 
September  30. 

Herbert  J.  Hale,  M.D.,  Detroit  Medical  College,  1875,  died 
at  his  home  in  Grass  Lake,  Mich.,  from  consumption,  October  1. 


societies. 


COMING  MEETINGS. 

New  York  State  Medical  Association.  New  Y’ork  City,  Oct.  21-24, 
1901. 

Medical  Society  of  Virginia,  Lynchburg,  Nov.  5-7,  1901. 
Oklahoma  Territory  Medical  Association,  Oklahoma  City,  Nov. 
13,  1901. 

Southern  Surgical  and  Gynecological  Association,  Richmond,  Va., 
Nov.  19,  1901. 

Western  Surgical  and  Gynecological  Association,  Chicago.  Dec 
18-19,  1901. 


Jacksonville  (Ill.)  Medical  Club. — This  organization  held 
its  annual  meeting,  October  5,  and  elected  Dr.  Edward  Bowe, 
president;  Dr.  William  K.  McLaughlin,  vice-president;  Dr. 
David  W.  Reid,  secretary,  and  Dr.  Henry  C.  Campbell,  treas¬ 
urer. 

Lake  County  (Ohio)  Medical  Society. — The  physicians  of 
Painesville  and  surrounding  towns  met  at  the  former  place, 
September  27,  and  organized  a  county  society,  witli  Dr.  David 
J.  Merriman,  Painesville,  president,  and  Dr.  H.  M.  Osborne, 
secretary. 

Minnesota  Academy  of  Medicine. — The  fifteenth  annual 
meeting  of  the  Academy  was  held  in  Minneapolis,  October  2. 
Dr.  John  T.  Rogers,  St.  Paul,  was  elected  president;  Dr.  John 
W.  Little,  Minneapolis,  vice-president,  and  Dr.  Richard  O. 
Beard,  Minneapolis,  secretary  and  treasurer. 

Perth  Amboy  (N.  J. )  Medical  Society. — The  physicians 
of  Perth  Amboy  met  September  28  and  organized  a  medical 
society,  with  the  following  officers:  Dr.  John  G.  Wilson, 
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president;  Dr.  H.  Martyn  Brace,  vice-president,  Dr.  Frank  C. 
Henry,  secretary,  and  Dr.  William  E.  Ramsey,  treasurer. 

Montgomery  County  (Ill.)  Medical  Society. — The  an¬ 
nual  meeting  of  this  Society  was  held  in  Hillsboro,  October  1. 
Dr.  William  H.  Cook,  Coffeen,  was  elected  president;  Dr.  Jere¬ 
miah  C.  Wilson,  Donncllson,  vice-president,  and  Dr.  Joseph  M. 
Trigg,  Farmersville,  was  re-elected  secretary  and  treasurer. 

Walla  Walla  Valley  (Washington)  Medical  Society. — 

At  the  meeting  of  this  Society  at  Walla  Walla,  September  17, 
a  committee  was  appointed  to  memorialize  the  City  Council  to¬ 
ward  passing  an  anti-expectoration  ordinance.  Dr.  Yancey  C. 
Blalock  was  elected  secretary  of  the  Society,  vice  Dr.  Smith  S. 
Johnson,  resigned. 

Harrison  County  (Texas)  Medical  Society. — The  medical 
men  of  the  county  met  at  Marshall,  September  25,  and  or¬ 
ganized  this  Society  with  the  following  officers:  Dr.  Samuel  F. 
Vaughan,  Jonesville,  president;  Dr.  James  H.  Taylor,  Marshall, 
vice-president ;  Dr.  Holman  Taylor,  Marshall,  secretary,  and 
Dr.  Charles  E.  Heartsill,  Marshall,  treasurer. 

Fulton  County  (Ill.)  Medical  Society. — At  the  fourth  an 
nual  meeting  of  this  Society,  held  in  Canton,  October  2,  the  fol¬ 
lowing  officers  were  elected:  Dr.  Perry  H.  Stoops,  Ipava,  presi¬ 
dent;  Drs.  William  R.  Roberts,  Norris,  and  William  S.  Strode, 
Lewistown,  vice-presidents ;  Dr.  David  S.  Ray,  Jr.,  Cuba,  sec¬ 
retary,  and  Dr.  Frank  M.  Harrison,  Bryant,  treasurer. 

International  Congress  of  Family  Assistance. — Casimir- 
Perier  and  T.  Roussel  have  organized  an  international  confer¬ 
ence  to  discuss  the  details  of  placing  convalescents,  mild  insane 
subjects,  etc.,  in  families,  boarding  them  in  healthy  commun¬ 
ities,  instead  of  housing  them  in  institutions.  There  are  to  be 
four  sections  in  the  congress  which  convenes  at  Paris,  Oc¬ 
tober  27. 

San  Angelo  District  (Texas)  Medical  Society. — Through 
the  efforts  of  Dr.  Robert  L.  Greene,  San  Angelo,  this  Society 
was  organized,  September  28,  with  the  following  officers:  Dr. 
Samuel  L.  S.  Smith,  San  Angelo,  president;  Drs.  Boyd  Cornick, 
Knickerbocker,  and  Fred  F.  Tucker,  San  Angelo,  vice-presi¬ 
dents;  Dr.  Robert  L.  Greene,  San  Angelo,  secretary,  and  Dr. 
Bascom  Lynn,  treasurer. 

French- American  New  England  Medical  Association. — 
In  connection  with  the  congress  of  French- Americans  at  Spring- 
field,  Mass.,  a  medical  association  was  organized  with  about 
200  members  on  its  initial  roll,  and  the  following  officers  were 
elected:  Dr.  J.  Hector  Palardy,  Fitchburg,  president;  Dr. 
George  T.  Lamarche,  Springfield,  secretary  and  treasurer,  and 
Dr.  Henry  E.  Cliaput,  Holyoke,  corresponding  secretary. 

Southwestern  Tri-State  Medical  Society. — This  Society, 
composed  of  members  from  Texas,  Oklahoma  and  Indian  Ter¬ 
ritory,  met  at  Dallas,  Texas,  October  1  and  2,  for  its  second 
annual  meeting.  The  following  officers  were  elected:  Dr.  John 
S.  Turner,  Terrell,  Texas,  president;  Drs.  George  W.  AVest, 
Eufaula,  I.  T.,  Lawrence  T.  Smith,  Lexington,  Okla.,  and  Wil¬ 
liam  R.  Thompson,  Fort  Worth,  Texas,  vice-presidents,  and  Dr. 
John  0.  McReynolds,  Jr.,  Dallas,  Texas,  secretary  and  treas¬ 
urer. 

Jersey  County  (Ill.)  Medical  Society. — This  Society,  after 
a  disbandment  of  several  years,  was  reorganized  September  20, 
at  Jersey vi lie,  with  the  following  officers:  Dr.  John  S.  Wil¬ 
liams,  Jerseyville,  president;  Dr.  Jasper  Tidball,  Grafton,  vice- 
president,  and  Dr.  Augustus  K.  Van  Horne,  Jerseyville,  secre¬ 
tary  and  treasurer.  The  Society  was  organized  in  1856,  with 
Dr.  E.  A.  d’Arcy  as  president.  Dr.  A.  K.  Van  Horne,  the  pres¬ 
ent  secretary,  is  the  only  surviving  physician  who  was  present 
at  the  organization  in  1856. 

Greene  County  (Ohio)  Medical  Society. — The  regular 
meeting  of  this  Society  was  held  at  Xenia,  Ohio,  October  3. 
Pursuant  to  the  circular  letter  recently  sent  out  by  the  Ameri¬ 
can  Medical  Association,  the  Society,  by  unanimous  vote,  en¬ 
dorsed  the  laudable  efforts  being  made  to  cement  the  medical 
profession  into  a  united  whole.  Believing  that  a  National 
Board  of  Health,  whose  head  is  a  cabinet  officer,  should  be  in¬ 
stituted,  resolutions  were  adopted  lending  its  encouragement 
and  influence  toward  accomplishing  that  end. 

Thurber  Medical  Association. — The  forty-eighth  annual 
meeting  of  this  Association  was  held  at  Milford,  Mass.,  October 
3.  The  president,  secretary,  and  Dr.  William  L.  Johnson,  Ux¬ 
bridge,  were  chosen  as  a  committee  to  represent  the  Association 
in  connection  with  the  proposed  Milford  hospital.  The  follow¬ 
ing  officers  were  re-elected:  Dr.  Nathaniel  C.  B.  Haviland, 
Holliston,  president;  Dr.  Ralph  C.  Fish,  llopedale,  vice-presi¬ 


dent;  Dr.  John  M.  French,  Milford,  secretary;  Dr.  Le  Grand 
Blake,  Milford,  treasurer,  and  Dr.  Christopher  D.  Albro,  Mil¬ 
ford,  librarian. 

Wayne  County  (Mich.)  Medical  Society. — This  Society 
held  its  thirty-sixth  annual  meeting  at  the  Griswold  House, 
Detroit,  October  3.  After  the  meeting  the  members  present  be¬ 
came  the  banquet  guests  of  the  retiring  president,  Dr.  John  J. 
Mulheron,  who  also  acted  as  toastmaster.  He  reviewed  the 
history  of  this,  the  oldest  medical  society  in  Michigan,  and  in¬ 
cidentally  argued  strongly  for  the  benefit  accruing  to  both  the 
individual  and  the  profession  as  a  whole  from  active  partici¬ 
pation  in  society  work.  He  advocated  the  publication  of  a 
quarterly  journal  by  the  Society,  and  the  matter  was  referred 
to  a  committee  for  consideration.  The  following  officers  were 
elected:  Dr.  Samuel  Bell,  president;  Dr.  Charles  C.  Yar¬ 
borough,  vice-president;  Dr.  C.  Henri  Leonard,  treasurer,  and 
Dr.  Hugh  Mulheron,  secretary. 

Oregon  State  Medical  Society. — The  twenty-eighth  annual 
meeting  of  this  Society  was  held  in  Portland,  September  25,  26 
and  27.  The  attendance  was  large,  and  several  prominent 
physicians  from  San  Francisco,  Chicago  and  Baltimore  were 
present  and  read  papers.  The  committee  appointed  to  consider 
the  resolution  offered  by  Dr.  George  F.  Wilson  providing  for 
the  reorganization  of  the  state  society  on  the  lines  of  the 
American  Medical  Association,  reported  that  an  amendment  to 
the  constitution  of  the  state  society  was  necessary  to  accom¬ 
plish  that  end,  and  that  such  an  amendment  had  to  be  offered 
one  week  prior  to  the  meeting  of  the  society.  It  was  recom¬ 
mended,  however,  that  a  delegate  and  alternate  to  the  National 
Association  be  elected.  The  report  was  adopted  and  Dr.  An¬ 
drew  C.  Smith,  Portland,  was  elected  delegate  and  Dr.  Edward 
P.  Geary,  alternate.  The  election  of  officers  resulted  as  fol¬ 
lows:  Dr.  Charles  J.  Smith,  Pendleton,  president;  Dr.  Walter  T. 
Williamson,  Salem,  vice-president;  Dr.  Alexander  D.  Mackenzie, 
Portland,  secretary,  and  Dr.  William  F.  Amos,  Portland,  mem 
ber  of  executive  committee. 

Utah  State  Medical  Society. — The  seventh  annual  meeting 
of  this  Society  was  held  in  Provo,  October  1  and  2.  President 
John  W.  Aird,  Heber,  in  his  address  recommended  that  the 
State  Society  co-operate  with  the  American  Medical  Associa¬ 
tion  in  an  effort  to  unite  more  closely  the  medical  profession 
of  the  United  States.  He  stated  that  it  would  be  necessary  for 
the  State  Society  to  reorganize,  so  as  to  make  it  possible  to 
amalgamate  with  the  national  society,  and  he  recommended  the 
election  of  three  members  as  a  committee  on  reorganization. 
Drs.  John  W.  Aird,  Heber;  Andrew  J.  Hosmer,  Salt  Lake,  and 
J.  C.  Elliot  King,  Salt  Lake,  were  appointed  as  this  com¬ 
mittee,  and  the  secretary  was  instructed  to  notify  the  county 
societies  of  the  contemplated  change  in  organization.  A  reso 
lution  presented  favored  the  establishment  of  a  psycho-physical 
laboratory  by  the  Department  of  the  Interior.  Salt  Lake  City 
will  be  the  place  of  meeting,  and  the  date  was  changed 
from  the  first  Tuesday  in  October  to  the  second  Tuesday  in 
May,  to  conform  to  the  time  of  meeting  of  the  American 
Medical  Association.  The  election  of  officers  resulted  as  fol 
lows:  Dr.  Ira  A.  E.  Lyons,  Salt  Lake,  president;  Drs.  Philo  E. 
Jones,  Salt  Lake,  and  Robert  E.  Steele,  Lehi,  vice-presidents; 
Dr.  James  N.  Harrison,  Salt  Lake,  treasurer,  and  Dr.  George  E. 
Robison,  Provo,  secretary. 


CINCINNATI  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  September  30. 

President  Dr.  N.  P.  Dandridge,  in  the  Chair. 

Dr.  M.  L.  Heidingsfeld  presented  two  patients  of  advanced 
age,  who  had  been  suffering  from  facial  epithelioma,  but  who 
were  now  entirely  well  under  local  applications  of  arsenic. 
He  also  gave  a  lantern-slide  exhibition  showing  numerous 
cases  of  ignored  syphilis. 

Excision  of  the  Ileo-Cecal  Valve;  Tubercular  Peritonitis. 

Dr.  B.  Merrill  Ricketts  presented  a  patient,  a  male,  aged 
28,  who  had  been  suffering  from  partial  obstruction  of  the 
bowels  for  eight  months.  The  abdomen  was  opened  on  the 
right  side.  The  ileum  was  seen  to  be  enormously  distended, 
being  fully  the  size  of  the  cecum;  a  diverticulum  also  existed, 
extending  from  the  cecum,  about  five  inches  long  and  an  inch 
in  diameter.  The  occlusion  evidently  existed  in  the  valve  and 
the  most  expedient  thing  seemed  to  be  the  excision  of  this 
valve,  which  was  done  and  an  end-to-end  anastomosis  made 
with  silk  sutures.  Death  occurred  ten  hours  later  from  ex- 
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liaustion.  Examination  of  the  specimen  showed  enormous 
thickening  and  infiltration  of  the  intestinal  membranes  con¬ 
stituting  (lie  so-called  ileo-cecal  valve,  while  both  the 
mucous  and  serous  membranes  were  studded  with  small  miliary 
tubercles.  Specimen  exhibited.  Dr.  Ricketts  also  presented  a 
case  of  multilocular  ovarian  cyst  in  a  woman  of  70.  four  cases 
of  hematoma  of  the  ovary,  a  case  of  purulent  salpingitis,  and 
twelve  appendectomies,  the  latter  all  recovering. 

Congenital  Elevation  of  the  Scapula. 

Du.  Albert  Freiberg  reported  this  case:  Patient  aged  ten 
months.  From  birth  the  mother  had  noted  a  protrusion  over 
the  left  collar-bone  and  that  the  left  side  of  the  child’s  neck 
seemed  to  be  much  shorter  than  the  right.  On  examination 
the  neck  contours  were  found  to  be  altogether  asymmetrical, 
but  there  was  no  scoliosis.  The  left  scapula  was  much  smaller 
than  the  right  and  evidently  elevated.  The  inferior  angle  ap¬ 
peared  to  be  about  four  cm.  above  the  right;  the  superior  angle 
projected  well  above  the  clavicle,  indeed  was  practically  sub¬ 
cutaneous.  The  coracoid  process  was  felt  below  it  and  was  on 
a  higher  plane  than  the  corresponding  process  of  the  right 
side.  Passively  the  scapula  was  easily  moved  with  the  arm, 
and  both  actively  and  passively  all  movements  of  the  shoulder 
other  than  abduction  were  normal;  abduction  was  limited  to 
ninety  degrees.  The  scapula  did  not  appear  to  possess  any 
abnormal  attachment  to  the  spine,  but  appeared  to  be  tilted 
upon  its  vertical  axis  in  such  a  way  that  the  superior  angle 
approached  more  nearly  the  median  line.  The  thumb  of  the 
right  hand  was  unusually  small  and  was  not  moved  to  any 
great  extent.  Otherwise  the  child  was  well  developed  and 
nourished.  He  proposed  to  watch  the  child’s  development  and 
at  some  future  time  to  remove  the  superior  angle  of  the  scapula. 
The  speaker  then  stated  that  in  189!)  he  had  reported  another 
case  of  elevation  or  misplacement  of  the  scapula,  congenital, 
in  a  child,  in  whom  there  was  in  addition  a  congenital  scoliosis 
and  imperfect  development  of  the  lower  extremity  on  the 
affected  side.  As  to  etiology  he  thought  it  was  due  entirely 
to  the  maintenance  that  the  shoulder  holds  during  fetal  life. 

Intrauterine  Fracture  of  the  Tibia. 

the  patient,  a  male,  aged  four  months,  in  whom  from  birth 
there  had  been  noted  a  deformity  of  the  left  leg.  There  was  no 
family  history  of  deformity.  The  mother’s  labor  was  normal. 
At  about  the  sixth  month  of  her  pregnancy,  however,  she  re¬ 
membered  striking  her  abdomen  against  the  stair  banister, 
but  as  no  symptoms  appeared  other  than  a  momentary  dis¬ 
comfort,  she  thought  nothing  more  about  it.  The  child  was 
well  developed  and  nourished,  showing  absolutely  no  abnor¬ 
mality  except  in  the  left  leg.  At  the  middle  third  of  the  leg 
was  a  hard,  angular  bend  of  almost  ninety  degrees,  the  apex 
of  the  angle  presenting  forward  and  inward,  and  the  bone  could 
.be  easily  felt  just  beneath  the  skin.  The  left  foot  was  five  to 
eight  inches  shorter  than  the  right,  but  as  far  as  could  be 
ascertained  the  foot  was  otherwise  normally  developed.  The 
left  limb  was  everywhere  equal  in  circumference  to  the  right, 
the  diagnosis  of  intrauterine  fracture  of  the  tibia  was  made, 
there  was  no  motion  between  fragments.  Skiagraph  showed 
a  iiacture  of  the  lower  fourth  of  the  tibia.  The  upper  frag¬ 
ment  appears  to  be  rounded  off,  the  lower  jagged.  In  May, 
1900,  an  osteotomy  was  made  and  the  correction  of  the  de¬ 
formity  easily  performed.  Union  did  not  begin  for  months, 
and  when  finally  established  the  deformity  had  returned,  the 
patient  in  the  meantime  having  escaped  observation.  In  Sep¬ 
tember  the  child  was  again  seen.  Although  he  could  bear  his 
weight  upon  the  limb  the  angular  deformity  was  still  very 
great.  At  this  time  two  radiographs  were  made  of  the  leg, 
one  lying  on  its  outer  side,  the  other  an  antero-posterior  view. 
The  first  of  these  shows  that  while  the  bones  have  developed 
in  length  and  diameter  there  is  no  real  bony  union  between 
the  fragments  of  the  tibia.  It  is  also  shown  that  only  five 
tarsal  bones  are  present,  the  os  calcis,  astragalus  and  three  of 
the  smaller  bones,  and  articulation  was  very  imperfect.  The 
front  \  iew  showed  that  the  fibula  was  present  in  its  entire 
length,  but  there  seemed  to  have  been  a  fracture  just  above  the 
external  malleolus.  The  lower  epiphysis  of  both  tibia  and 


fibula  seemed  to  be  smaller  than  they  should.  The  lower 
fragment  of  the  tibia  was  seen  to  be  bent  not  only  forward 
but  also  outward  toward  the  fibula.  The  relative  size  of  both 
bones  was  otherwise  normal.  It  seemed  to  the  speaker  that  the 
case  was  one  of  intrauterine  fracture  of  the  tibia  without  de¬ 
fect  of  the  fibuia;  the  case  was  unusual  in  that  in  almost  all 
of  the  hundred  cases  reported  there  was  a  coincident  defect  of 
the  fibula  as  well  as  an  absence  of  some  of  the  toes  or  meta¬ 
tarsal  and  tarsal  bones. 

Du.  C.  A.  L.  Reed  presented  a  specimen  of  a  large  fibroid 
tumor  of  the  uterus  with  very  marked  varicosity  of  the  veins 
of  the  broad  ligament  so  that  in  removing  the  tumor  very 
severe  hemorrhage  was  encountered. 

Rupture  of  Kidney. 

Dr.  Joseph  Ransohoff  showed  a  radiograph  of  stone  in  the 
bladder  of  a  boy  5  years  of  age.  Not  only  the  size  and  shape 
but  the  lamellae  and  nucleus  as  well  could  be  plainly  outlined. 
Dr.  Ransohoff  also  exhibited  a  specimen  of  dermoid  tumor, 
unilocular,  weighing  twenty-five  pounds,  removed  from  a  woman 
04  years  of  age.  The  same  speaker  also  presented  two  speci¬ 
mens  of  rupture  of  the  kidney,  both  removed  by  lumbar  neph¬ 
rectomy.  In  the  first  case  the  operation  had  not  been  per¬ 
formed  until  the  ninth  day  after  injury,  the  man  at  the  time 
apparently  suffering  from  intestinal  obstruction.  In  the  sec¬ 
ond  case  hematuria  appeared  shortly  after  injury.  By  the 
third  day  the  fever  was  a  prominent  symptom  and  by  the 
fifth  day  the  temperature  had  risen  to  103.  with  a  pulse  of  110 
to  120.  In  making  the  nephrectomy  little  or  no  hemorrhage 
was  encountered  until  the  kidney  itself  was  reached,  though 
previous  to  the  operation  there  was  marked  swelling  in  the 
region  of  the  kidney.  The  reason  for  this  was  found  to  be  be 
cause  the  blood  had  exuded  between  the  surface  of  the  kidney 
and  its  capsule.  The  upper  portion  of  the  kidney  was  almost 
completely  torn  away  and  from  the  appearance  of  the  parts 
it  might  be  very  readily  surmised  that  the  force  of  the  original 
injury  had  shoved  the  kidney  against  one  of  the  transverse 
vertebral  processes.  The  first  case  had  died  very  promptly 
after  operation  but  the  second  was  convalescent ;  during  the 
previous  twelve  hours,  eight  days  after  operation,  he  had  passed 
23  ounces  of  urine. 

Painful  Stump  Following  Amputation. 

Dr.  J.  C.  Oltver  presented  this  case:  The  original  operation 
was  at  the  middle  third  of  the  thigh,  made  about  ten  months 
ago  for  a  railroad  crush.  Ten  days  after  amputation  he  had 
commenced  to  suffer  severe  pain  in  the  stump;  often  referred 
to  the  heel  and  toes.  On  operation  a  false  neuroma  was  found 
in  the  cicatrix  and  pressed  against  the  bone.  Several  inches 
of  nerve  were  removed  and  another  false  neuroma  was  dis¬ 
covered  and  removed  a  little  to  one  side.  He  thought  that  here 
was  also  represented  a  good  example  of  high  division  of  the 
sciatic  nerve. 


MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA. 

Fifty-first  Annual  Meeting,  held  in  Philadelphia,  September 

2J,-26,  1901. 

( Concluded  from  page  997.) 

THIRD  DAY — MORNING  SESSION. 

Encouragement  of  County  Societies. 

Dr.  McConnell,  New  Brighton,  offered  a  resolution  recom¬ 
mending  the  personal  visitation  to  county  societies,  in  which 
there  was  evident  lack  of  interest. 

Dr.  Koenig,  Pittsburg,  offered  a  resolution  favoring  the 
establishment  of  a  psycho-physical  laboratory  in  the  Depart¬ 
ment  of  the  Interior  at  Washington  for  the  practical  applica¬ 
tion  of  physiologic  psychology  to  sociologic  and  abnormal  or 
pathologic  data.  The  resolution  was  accepted  as  read. 

Dr.  George  Erety  Shoemaker  offered  a  resolution  recom¬ 
mending  the  compulsory  vaccination  in  schools. 

Governor  Stone  addressed  the  Society,  saying,  “The  doctors 
are  the  great  levelers  of  society  in  the  community.  The  vil¬ 
lage  doctor,  the  ‘country  doctor’  if  you  will  call  him,  has  a 
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stronger  hold  on  the  pulse  of  this  country  than  any  other 
man  in  it.” 

President  McKinley's  Case. 

Dr.  John  V.  Shoemaker  offered  a  resolution  that  it  was  the 
sense  of  the  Medical  Society  of  the  State  of  Pennsylvania  that 
the  physicians  and  surgeons  in  attendance  upon  our  late  Chief 
Executive,  William  McKinley,  acted  in  accordance  with  the 
dictates  of  the  best  medical  and  surgical  science  and  that  they 
had  the  full  confidence  of  the  Society. 

Address  in  Surgery — Torsion  of  Arteries. 

Du.  James  W.  MacFarlane  considered  the  arrest  of  hem¬ 
orrhage,  particularly  that  by  torsion.  He  divided  torsion  into 
two  forms:  limited,  and  free.  In  so  far  as  the  general  public 
is  concerned,  he  said,  free  torsion  is  the  rule,  as  limited  is  not 
so  advantageous.  When  free  torsion  fails  primarily  in  a  large 
artery,  it  is  not  limited  torsion  that  is  required,  but  the  liga¬ 
ture,  acupressure  and  perhaps  the  complete  hemostatic  arma¬ 
mentarium  of  the  surgeon.  In  the  matter  of  time,  and  the 
absence  of  danger  of  introduction  of  a  foreign  body  into  the 
wound,  torsion  is  also  superior.  Another  advantage  is  that  an 
assistant  is  not  required.  Torsion  in  amputations  was  in¬ 
troduced  into  the  Western  Pennsylvania  Hospital,  Pittsburg, 
about  1870.  Even  atheromatous  arteries  are  no  bar  to  its 
use.  The  most  probable  cases  in  which  torsion  would  not 
answer  are  in  amputations  contiguous  to  tissues  changed  by 
chronic  inflammations.  Torsion  will  not  prevent  secondary 
hemorrhage  and  the  speaker  cited  a  case  in  which  infection 
occurred  as  the  cause  of  secondary  hemorrhage;  after  amputa¬ 
tion  torsion  was  again  employed  and  recovery  ensued.  Ex¬ 
ceptional  cases  were  cited  in  which  acupressure  was  superior 
to  ligature  or  torsion. 

The  Operative  Treatment  of  Bladder,  Descent  and 
Sacculation. 

Dr.  George  Eretv  Shoemaker,  Philadelphia,  said  that  dis¬ 
placements  of  the  bladder  in  the  female  may  take  place  up¬ 
ward,  backward,  laterally,  forward,  or  downward.  Only  in 
the  downward  direction  is  sacculation  and  imperfect  evacua¬ 
tion  liable  to  occur  frequently,  but  its  secondary  effects  are 
very  important.  He  has  seen  but  one  case  of  pathologic  for¬ 
ward  dislocation.  The  various  displacements  with  their  symp¬ 
toms  were  described.  Operations  above  the  pubis  have  little 
effect  upon  the  bladder  position  if  unsupported  by  other  meas¬ 
ures.  The  plan  adopted  by  the  writer  was  given  in  detail. 
Special  attention  was  called  to  the  method  of  taking  up  the 
redundant  anterior  vaginal  wall  and  supporting  the  oladder. 

The  Present  Status  of  the  Bottini  Operation  as  a  Method 
of  Treatment  in  Obstructive  Hypertrophy  of  the 
Prostate  Gland,  Derived  from  a  Summary 
of  834  Operations  by  48  Operators. 

Dr.  Orville  Horwitz  said  that  contrary  to  the  accepted 
view  that  prostatic  hypertrophy  usually  began  in  individuals 
over  50  years  of  age,  he  believes  that  the  morbid  condition 
commences  much  earlier,  and  quotes  Dr.  L.  Bolton  Bangs,  who 
agrees  with  him.  Regarding  the  objection  to  the  Bottini  op¬ 
eration  held  by  some,  he  thought  the  recorded  experience  of 
trustworthy  surgeons  gave  sufficient  refutation  of  the  charges 
that  this  operation  is  “uncertain,  dangerous  and  the  results 
obtained  are  temporary  in  character.”  The  operation  of  com¬ 
plete  prostatectomy  is  considered  a  much  more  formidable 
undertaking  than  that  of  the  Bottini;  it  is  fraught  with 
greater  danger,  and  only  to  be  attempted  in  rare  instances. 
He  thought  it  worthy  of  note  that  the  writers  objecting  to  the 
Bottini  operation  on  the  theoretical  grounds,  had  the  least 
practice  with  the  method.  In  none  of  the  cases  under  Dr. 
Horwitz’s  care  has  contraction  of  the  vesical  outlet,  a  com¬ 
plication  suggested  by  some,  occurred.  Pyelitis,  though  add¬ 
ing  to  the  danger,  is  not  a  contra-indication.  Four  such  cases 
have  been  operated.  Age  is  not  a  bar,  though  the  mortality 
is  lower  when  the  resisting  power  is  strong.  Statistics  of  the 
843  Bottini  operations  were  given,  with  a  series  of  conclusions. 

Surgery  and  Its  Relation  to  Neurasthenia. 

Dr.  G.  D.  Nutt,  Williamsport,  stated  that  in  a  large  number 
of  patients,  prominent  symptoms  of  a  neurotic  character, 


caused  by  disease,  displaced  or  irregular  muscular  action  of 
some  organ,  can  be  cured  by  surgical  means.  Examples  of  this 
class  are  diseases  of  the  sexual  organs,  movable  kidney,  errors 
of  refraction  and  muscular  insufficiency  of  the  recti  muscles 
of  the  eye.  In  many  cases  of  neurasthenia  correction  of  ab¬ 
normal  conditions  affecting  the  nervous  system  must  precede 
the  medical  treatment.  Since  pathologic  conditions  cause  nerv¬ 
ous  symptoms  not  directly  connected  with  the  affected  organs, 
the  question  was  raised,  might  there  not  be  other  diseased  or¬ 
gans  causing  reflex  disturbance  yet  unknown,  to  account  for 
the  large  and  increasing  number  of  neurasthenics? 

Rare  Complications  in  Appendicitis  with  Their  Treatment. 

Dr.  Ernest  Laplace,  Philadelphia,  presented  cases  in  which 
these  complications  had  existed.  They  had  a  history  of  a 
previous  acute  attack,  cured  by  medical  measures,  with,  how¬ 
ever,  remaining  obscure  abdominal  pain.  Such  cases  had  been 
erroneously  diagnosed  as  affections  of  nearly  every  organ  in  the 
abdomen.  In  view  of  the  difficulty  in  absolute  diagnosis,  the 
necessity  of  proper  surgical  intervention  was  pointed  out. 
Particularly  is  this  necessity  apparent  when  it  is  realized  that 
pain  may  be  absent  in  acute  appendicitis,  or  felt  at  a  totally 
different  spot;  that  fever  may  be  absent,  or  range  to  104  or 
105;  that  a  general  disturbance  and  local  rigidity  are  per¬ 
haps  the  only  constantly  present  symptoms  of  the  disease.  In 
every  case  of  appendicitis  it  should  be  borne  in  mind  that  there 
was  a  time  when  operation  would  have  saved  life. 

Dr.  Joseph  Price  made  the  statement  that  “more  people  are 
dying  to-day  of  appendicitis  than  from  an  epidemic  of  small¬ 
pox.”  Chronic  cases  ought  never  to  occur.  Well-marked  symp¬ 
toms,  late  in  the  cases,  evidenced  the  fact  that  the  early 
symptoms  should  have  been  detected  by  a  good  clinician.  He 
believed  the  public  would  come  to  hold  the  clinicians  thrice 
responsible  for  early  diagnoses.  The  complications  mentioned 
in  Dr.  Laplace’s  paper  should  have  been  prevented  by  proper 
recognition  of  the  early  conditions. 

Dr.  Adolph  Koenig,  Pittsburg,  said  that  he  was  a  general 
practitioner  and  as  such  believed  that  the  general  practitioner 
should  use  good  judgment.  He  had  been  in  practice  twenty- 
two  years  and  had  never  yet  lost  a  case  of  appendicitis  which 
he  had  had  from  the  beginning.  If  he  saw  that  a  case  was  not 
improving  under  medication  he  would  call  in  a  surgeon,  but 
asserted  that  a  surgeon  had  no  right  to  operate  in  a  mild 
inflammatory  condition  mistaken  for  appendicitis. 

Dr.  Mordecai  Price  reinforced  the  sentiments  of  the  paper 
and  the  expressions  of  Dr.  Joseph  Price.  His  common  experi¬ 
ence  of  meeting  physicians  who  had  never  seen  a  case  of  ap¬ 
pendicitis,  he  thought,  was  explained  by  the  fact  that  the  con¬ 
dition  was  not  recognized.  In  almost  any  intraperitoneal  in¬ 
flammation  you  can  safely  operate  for  appendicitis. 

Dr.  Laplace,  in  closing,  said  that  inasmuch  as  the  compli¬ 
cations  are  numberless  and  the  diagnosis  is  often  difficult,  the 
patient  should  be  given  the  benefit  of  the  doubt  and  the  chance 
of  recovery  from  immediate  operation.  If  the  appendix  could 
be  purged  of  its  offensive  material  by  drastic  measures  this 
should  be  done.  Should  the  pain  reappear  after  having  dis¬ 
appeared,  nothing  could  do  justice  but  the  knife.  If  everybody 
were  rightly  treated  we  would  not  hear  of  a  case  of  appendicitis. 
An  “unsuccessful  operation”  meant  that  somebody  had  blun¬ 
dered;  the  medical  man  had  treated  too  long,  or  the  surgeon 
has  been  a  “dirty”  surgeon.  With  the  present  understanding 
of  appendicitis,  the  patient  should  live. 

A  Case  of  Perforating  Typhoid  Ulcer;  Laparotomy; 

Recovery. 

Dr.  W.  L.  Rodman,  Philadelphia,  reported  a  case  of  per¬ 
forating  typhoid  ulcer  in  the  fifth  week,  followed  by  extensive 
general  peritonitis,  with  an  operation  thirty-seven  hours  after 
the  accident.  The  perforation  was  found  directly  under  the 
incision.  It  was  as  large  as  the  end  of  a  finger  and  there 
was  considerable  extravasation  into  the  cavity.  The  opening 
was  rapidly  closed  with  Lembert  sutures,  and  the  cavity  was 
flushed  with  hot  saline  solution.  A  large  amount  of  iodoform 
gauze  was  introduced  at  the  upper  end  of  the  incision,  and 
carried  carefully  down  to  and  around  the  perforation,  so  as  to 
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protect  the  cavity  from  further  possible  infection,  and  also 
to  facilitate  drainage.  A  drainage  tube  was  introduced  at  the 
lower  end  of  the  wound.  Although  the  case  was  in  extremis, 
with  a  pulse  that  could  not  be  counted,  the  abdomen  being  like 
a  tightly  distended  drum,  the  patient  made  an  unexpected  re¬ 
covery,  that  is,  to-day  is  perfectly  well.  The  gauze  was  re¬ 
moved  on  the  tenth  day,  portions  of  it  having  been  withdrawn 
several  days  earlier.  The  drainage  tube  was  removed  at  the 
end  of  the  sixth  day.  Time  of  operation  from  beginning  to 
end  was  sixteen  minutes.  Ether  was  used  as  an  anesthetic. 
Dr.  Rodman’s  impressions  from  this  case  were:  1.  That  a 
case  of  perforation,  even  though  general  peritonitis  had  begun, 
should  be  given  the  benefit  of  a  laparotomy,  if  in  a  hospital 
where  such  work  can  be  done  with  reasonable  dispatch.  This 
operation  was  done  at  least  thirty-seven  hours  after  the  per¬ 
foration.  There  have  been,  according  to  Keen  in  his  mono¬ 
graph,  but  two  successful  cases  reported  where  so  great  a  time 
had  elapsed  between  the  accident  and  the  operation,  and  one 
of  these  is  doubtful,  inasmuch  as  the  perforation  was  not 
found.  There  could  be  few  seemingly  more  desperate  cases 
than  this  one,  and  this,  together  with  a  case  of  general  peri¬ 
tonitis  following  a  gunshot  wound  of  the  intestine  and  operated 
upon  successfully  fifty-one  hours  after  the  accident,  has  shown 
that  it  is  rarely  too  late  to  give  such  cases  the  benefit  of  sur¬ 
gery.  2.  That  general  anesthesia  can  be  borne  even  in  as 
grave  a  condition  as  this  patient  was  in  at  the  time  of  op¬ 
eration;  she  was  practically  pulseless.  Coeain  was  considered 
at  the  time,  but  the  patient  was  too  young  to  give  intelligent 
co-operation,  so  necessary  for  the  performance  of  a  laparotomy 
in  the  shortest  possible  time.  A  third  question  which  might 
be  raised  is,  how  frequently  will  pathologic  perforations  of  the 
gut  in  typhoid  fever  repair  themselves  without  surgical  inter¬ 
vention?  Recovery  does  occasionally  take  place;  the  percentage 
has  been  estimated  to  be  between  3  and  10  per  cent.  A  much 
larger  number  will  recover  from  operation  and  intervention  is 
indicated.  While  it  may  be  undoubtedly  proper  to  decline  in¬ 
terference  in  military  practice  on  account  of  the  limited  facili¬ 
ties  in  field  hospitals,  the  rule  of  action  should  be  just  the 
opposite  in  civil  practice.  There  is  an  analogy  between  trau¬ 
matic  and  pathologic  perforations  of  the  intestines,  not  com¬ 
plete,  but  involving  the  same  general  principles,  and  their 
treatment  should  be  similar,  namely,  perform  laparotomy  as 
early  as  is  consistent  with  the  existing  shock.  It  is  as  much 
a  duty  to  operate  in  both  conditions  as  it  is  to  tie  a  bleeding 
vessel  in  hemorrhage. 

Dr.  Joseph  Price  considered  the  operation  in  this  case  the 
acme  of  good  surgery. 

O  O  J 

Dr.  Ella  B.  Eveiutt,  Physician-in-Charge  at  the  Woman’s 
Hospital,  said  that  it  had  been  with  the  greatest  interest 
that  she  had  watched  the  case.  Drainage  from  the  tube  was 
continued  for  a  week  after  the  operation  and  drainage  from 
gauze  a  day  or  two  later.  Pus  cells  were  present,  but  no 
active  organisms  were  found.  She  thought  the  lesson  was 
evident  that  such  patients  were  entitled  to  operative  inter¬ 
ference  even  though,  as  was  this  child,  almost  moribund.  The 
severity  of  the  attack  was  so  great  that  it  seemed  that  the 
child  could  hardly  have  lived  even  without  this  grave  operation. 
The  result  -was  doubly  gratifying.  The  occurrence  of  a  small 
hemorrhage  after  the  operation  was  also  noted  as  a  second 
complication.  The  child  rallied  well  from  this  and  went  on 
to  a  satisfactory  recovery. 

Dr.  Elizabeth  Bundy  said  the  point  of  interest  to  her  was 
the  range  of  the  persistent  temperature.  The  condition  of 
the  child  had  begun  to  improve  within  an  hour  from  the  time 
of  the  accident. 

A  Case  of  Ascites  Due  to  Syphilitic  Cirrhosis  of  the  Liver. 

Dr.  W.  J.  Roe,  Philadelphia,  presented  the  report  of  this 
case.  Seventeen  jnontlis  after  the  beginning  of  ascites,  and 
fourteen  months  after  the  first  paracentesis,  he  transplanted 
the  omentum  between  the  perietal  peritoneum  and  the  abdom¬ 
inal  wall,  suturing  the  omental  border  of  the  stomach  and 
colon  to  the  margins  of  the  artificial  pocket.  Previous  to  op¬ 
eration,  paracentesis  was  performed  31  times,  with  an  average 
of  7fi0  ounces  and  of  14  days’  interval.  Subsequent  to  opera¬ 


tion,  it  was  performed  21  times;  the  average  was  218  ounces 
and  12  days’  interval.  Marked  improvement  in  her  general 
health  ensued.  Alter  six  months  her  general  condition  re¬ 
verted  to  that  at  the  time  of  operation  and  death  occurred  at 
the  end  of  eight  months.  Autopsy  showed  extensive  vascular 
adhesions,  a  horseshoe  kidney  and  syphilitic  cirrhosis  of  the 
liver. 

THIRD  DAY — AFTERNOON  SESSION. 

Address  in  Obstetrics. 

Dr.  David  Funk,  Harrisburg,  presented  the  status  of  sev¬ 
eral  of  the  more  serious  obstetric  complications  and  operative 
procedures.  From  the  standpoint  of  the  general  practitioner 
it  n  as  stated  that  placenta  previa  would  probably  remain  one 
of  the  most  disquieting  and  alarming  complications,  because 
there  can  be  no  prophylaxis  and  because  of  the  appalling 
rapidity  with  which  it  destroys  life.  Symphysiotomy  as  an 
operation  of  election  would  appear  to  be  gradually  displaced 
by  Cesarean  section,  where  the  high  forceps  operation  is  dan¬ 
gerous.  Puerperal  septicemia  and  ectopic  gestation  were  con¬ 
sidered  in  detail.  The  responsibility  of  the  general  practi¬ 
tioner  in  making  an  early  diagnosis  in  ectopic  gestation,  is 
emphasized.  Points  of  differential  diagnosis  are  as  follows: 
Previous  history  of  sterility;  cessation  of  previously  regular 
menstrual  periods;  irregular  bleeding;  colicky  pains,  and 
nausea  and  vomiting.  Puerperal  eclampsia  with  its  etiology 
and  treatment  was  considered.  As  to  the  etiology,  writers 
aie  agreed  upon  a  single  point — toxemia;  in  the  treatment, 
serum  therapy  is  regarded  as  a  problem  of  the  future. 

The  Ultimate  Results  of  Operation  for  Cancer 
of  the  Uterus. 

Dr.  Charles  P.  Noble,  Philadelphia,  emphasized  the  fact 
that  the  greatest  problem  confronting  the  medical  world  is 
the  causation  and  cure  of  cancer.  In  a  review  of  the  recent 
American,  French  and  German  literature,  it  was  shown  that 
hysterectomy  for  cancer  of  the  cervix  cures  about  10  per  cent, 
of  cases;  based  upon  the  standpoint  of  freedom  from  recurrence 
at  the  end  of  five  years,  the  figures  of  different  surgeons  vary¬ 
ing  from  a  percentage  of  zero  to  twenty  of  cures.  Hysterec¬ 
tomy  for  cancer  of  the  body  of  the  uterus  gives  better  results, 
at  least  75  per  cent,  being  cured.  The  writer  reports  32  cases 
of  hysterectomy  for  cancer.  Of  these  10  have  died  of  recur¬ 
rence  and  1  of  pneumonia;  6  cases  have  been  lost  sight  of, 
and  2  cases  of  cancer  of  the  cervix  are  known  to  have  recurred, 
the  remaining  13  are  free  from  recurrence  at  the  present  time. 
The  hope  for  improvement  in  results  lies  in  early  diagnosis. 
Ihe  fallacy  of  the  doctrine  of  climacteric  hemorrhages  is  in 
sisted  upon,  and  it  is  strongly  urged  that  all  cases  with  irregu¬ 
lar  discharges  would  be  promptly  investigated. 

Instrumental  Perforation  of  the  Uterus. 

Dr.  W  ilmer  Krusen,  Philadelphia,  discussed  the  conditions 
which  soften  the  uterus  and  render  the  accident  liable — car¬ 
cinoma,  anemia,  tuberculosis  and  subinvolution.  The  differ¬ 
ent  perforations  are  enumerated  with  the  results.  He  re¬ 
ported  a  case  of  perforation  of  the  uterus  at  the  fundus,  in 
which  the  omentum  had  been  caught  by  the  curette  and  drawn 
through  the  uterus  into  the  vagina.  He  saw  the  case  within 
two  hours  after  the  accident  and  immediately  performed  celi¬ 
otomy,  with  an  interrupted  recovery.  He  emphasized  the 
necessity  for  care,  cleanliness  and  special  training  in  all  intra¬ 
uterine  manipulations. 

Some  Surprises  in  the  Practice  of  Obstetrics. 

Dr.  R.  B.  Ewing,  West  Grove,  reported  a  series  of  obstetric 
cases  interesting  from  the  fact  that  the  unexpected  occurred. 

'1  hey  were  illustrative  of  the  terse  expression  of  one  of  the 
most  gifted,  medical  authors  and  teachers  of  America,  who  after 
a  lifetime  of  active  service  as  an  obstetrician  said:  “The  prac¬ 
tice  of  obstetrics  is  full  of  surprises.” 

A  Parasitic  Skin  Disease. 

Dr.  John  V.  Shoemaker,  Philadelphia,  exhibited  a  patient 
with  a  peculiar  parasitic  disease  of  the  skin.  Some  of  its  char¬ 
acteristics  are  its  appearance  between  the  ages  of  20  and  40, 
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being  found  by  preference  upon  the  anterior  portion  of  the 
chest,  appearing  as  somewhat  irregular  patches.  It  differs 
from  liver  spots  in  that  the  cause  is  from  without  the  body, 
the  parasite  is  conveyed  from  water  or  from  decayed  vegetable 
material.  Sometimes  clean  linen  will  contain  the  germs.  He 
recommended  the  use  of  the  ordinary  corrosive  sublimate,  the 
copper  salts  whether  in  sulphate  or  the  oleate,  and  mercury  in 
the  form  of  ointment  as  the  oleate  of  mercury.  He  especially 
emphasized  the  fact  that  water  should  not  be  used;  alcohol,  or 
alcohol  in  the  water  should  be  applied. 

A  Remarkable  Case  of  Infantile  Typhoid  of  Fetal  Origin 

with  Recovery. 

Dr.  Harry  C.  Westervelt,  Pittsburg,  reported  the  case  of  a 
woman  seven  months  pregnant  with  the  third  child,  who  had 
typhoid  fever.  The  child  was  delivered  at  seven  months  and 
the  mother  had  a  severe  course  of  the  fever,  but  made  a  good 
recovery.  The  child  presented  the  characteristic  “old  man”  ap¬ 
pearance  of  the  prematurely  born,  and  weighed  9  pounds,  14 
ounces.  A  temperature  of  103.4  F.  soon  appeared.  The  fever 
ran  the  regular  course;  the  child  recovered  and  presents  every 
appearance  of  a  healthy  babyhood. 

The  Effects  of  Typhoid  Fever  on  the  Nervous  System. 

Dr.  C.  C.  Hersman,  Pittsburg,  considered  impure  air,  food, 
and  water  the  most  frequent  causes  of  typhoid  fever.  In  the 
majority  of  cases  the  nervous  system  is  the  first  attacked  by 
the  poison.  Not  infrequently  is  the  cardiac  ganglion  and 
nerve  supply  of  the  heart  in  general  supercharged  with  the 
poison.  The  resulting  symptoms  were  given  in  detail  and  the 
convalescence  described.  Meningitis  was  mentioned  as  a  grave 
complication.  Two  such  cases  had  been  treated  by  the  writer 
within  the  past  two  years,  one  of  which  recovered.  Fried- 
lander,  Berlin,  was  quoted  as  giving  80  per  cent,  mortality  in 
typhoid  meningitis.  Tubercular  predisposition  in  children  was 
mentioned  as  a  fruitful  source  of  typhoid  meningitis. 

The  Value  and  Importance  of  Teaching  the  Fundamental 
Branches  of  Medicine  from  the  Standpoint  of 
Their  Practical  Application. 

Dr.  Gwilym  G.  Davis  emphasized  the  fact  that  teaching 
should  be  conducted  so  that  the  student  understands  his  subject 
instead  of  simply  knowing  isolated  facts.  Medicine,  it  was 
said,  requires  too  much  of  a  man  to  enable  him  to  qualify  by 
simply  memorizing  his  subject.  Text-books  are  too  statistical 
and  not  sufficiently  explanatory.  Examiners  should  avoid  catch 
questions  and  give  such  that  require  an  understanding  of  the 
subject  for  their  answer. 

To  teach  the  student  to  think,  not  summarize,  is  the  object. 
The  day  of  the  true  pedagogue,  though  long  delayed,  is  at  last 
dawning. 

Ruptured  Tubal  Gestation  and  the  Physician. 

Dr.  John  M.  Fisher,  Philadelphia,  stated  that  no  form  of 
acute  supravaginal  pelvic  disorder  is  fraught  with  more  im¬ 
mediate  danger  to  the  life  of  the  individual,  and  yet  none  in 
the  vast  majority  of  cases  is  more  readily  diagnosticated  by 
the  experienced  gynecologist,  and  none  can  be  more  satisfac¬ 
torily  dealt  with  by  the  surgeon  than  that  of  ectopic  preg¬ 
nancy.  The  diagnosis  being  made,  prompt  surgery,  with  but 
few  exceptions,  saves  the  patient.  With  comparatively  few  ex¬ 
ceptions  Dr.  Fisher  stated  that  the  condition  is  tubal.  The 
causes  are  enumerated  and  the  symptoms  described.  In  the 
light  of  the  perfected  methods  in  surgical  technic  of  the  present 
day  the  author  declares  that  so-called  conservative  plans  are 
not  to  be  considered,  save  in  so  far  as  they  add  to  the  ever-in¬ 
creasing  number  of  unfortunates  to  our  mortality  statistics. 

The  Kidney  Complications  of  Typhoid  Fever. 

Dr.  James  Ely  Talley,  Philadelphia,  in  this  paper  enumer¬ 
ated  these  complications  as  albuminuria,  acute  parenchymatous 
nephritis,  hemorrhagic  nephritis  and  suppurative  nephritis.  In 
a  series  of  over  15,000  cases  albuminuria  occurred  in  29  per 
cent,  of  cases.  Acute  parenchymatous  nephritis  occurred  in 
3  per  cent,  of  a  series  of  Over  18,000  cases  with  a  mortality  of 
from  30  to  50  per  cent.  Edema  is  rarely  produced,  and,  if  the 


patient  lives,  the  nephritis  almost  never  becomes  chronic;  only 
two  such  cases  are  recorded  in  over  37,000  cases  of  typhoid. 
Hemorrhagic  nephritis  is  defined  as  but  an  aggravated  form  of 
the  acute  parenchymatous  nephritis.  It  tends  strongly  to¬ 
ward  uremia  and  has  a  very  large  mortality.  Suppurative 
nephritis  occurs  occasionally,  and  in  these  cases  typhoid  bacilli 
have  been  found  frequently  in  the  pus  or  kidney  substance  at 
postmortem.  If  chronic  nephritis  exists  and  typhoid  intervenes 
the  mortality  is  very  high,  over  90  per  cent.  Albuminuria  and 
acute  nephritis  occur  in  the  typhoid  fever  of  children  with 
about  the  same  frequency  as  in  adults. 

New  Method  of  Performing  Nephropexy. 

Dr.  Henry  D.  Beyea,  Philadelphia,  described  in  full  the  sur¬ 
gical  treatment.  The  operation  is  indicated  only  in  those  cases 
where  the  pathologically  mobile  kidney  produces  a  complex  of 
symptoms  inducing  persistent  ill-health,  and  the  prescribed 
medical  and  mechanical  treatment  either  fails  to  give  relief,  or, 
in  the  judgment  of  the  physician,  is  impracticable  from  the 
beginning. 

Statistics  of  Typhoid  Fever  at  the  Philadelphia  Hospital 
from  Jan.  1,  to  Dec.  1,  1899. 

Dr.  Herman  B.  Allyn  gave  the  following  statistics:  Whole 
number  of  cases  184;  135  were  males  and  49  females;  146  were 
white  and  38  black  or  mulattoes.  The  fatal  cases  numbered 
31,  a  mortality  of  16.84  per  cent.,  accounted  for  largely  by  the 
character  of  the  patients  and  stage  of  the  disease  at  the  time 
that  they  were  admitted.  The  patients  were  made  up  of  the 
homeless,  neglected,  dissipated  and  outcast.  Half  the  fatal 
cases  occurred  in  negroes,  although  they  constituted  only  about 
one-lifth  of  the  whole  number  of  cases.  Moreover,  only  one- 
fifth  of  the  fatal  cases — 6 — were  admitted  during  the  first 
week,  and  23  after  the  disease  had  lasted  two  weeks  or  more. 
The  causes  of  death,  following  Osier’s  classification,  were: 
Asthenia,  14;  intercurrent  affections,  9;  accidents  of  the 
lesion,  8.  The  Gruber-Widal  serum  reaction  was  in  accord 
with  the  final  clinical  diagnosis  in  88  per  cent,  of  the  last 
113  cases. 

Fracture  of  the  Neck  of  the  Femur — Report  of  a  Case, 
X-Ray  and  Specimen. 

Dr.  Charles  E.  Thomson,  Scranton,  reported  the  case  of  a 
patient,  aged  62,  who  sustained  a  fracture  in  August,  1899. 
The  patient  was  bedridden  for  three  months.  The  shortening 
amounted  to  two  and  one-half  inches  and  the  hip  was  very 
painful.  The  operation  was  described.  A  solid  silver  nail, 
three-sixteentlis  of  an  inch  in  diameter  and  two  and  one-lialf 
inches  long,  was  driven  through  the  neck  and  into  the  head  of 
the  femur.  The  bone  flap  was  replaced  and  retained  by  a  small 
silver  nail.  One  year  after  operation  the  patient  had  three- 
quarters  of  an  inch  shortening  with  90  degrees  free  and  pain 
less  motion.  Death  occurred  from  intercurrent  disease  six 
months  later.  The  specimen  showed  firm  bony  union. 

The  Pathology,  Symptomatology  and  Treatment  of 

Uremia. 

Du.  David  Riesman,  Philadelphia,  presented  a  very  valuable 
paper  devoted  to  a  portrayal  of  certain  less  common  forms  of 
uremia,  namely,  uremia  associated  with  hemiplegia,  aphasia, 
mental  confusion  and  insanity.  Two  points  in  the  treatment 
were  emphasized:  bleeding,  and  sweating.  The  patient  is  put 
into  a  hot  bath  of  110  F.  for  ten  minutes,  taken  out  and  then 
put  into  a  hot  pack  for  twenty  minutes. 

The  Etiology  of  Acute  Dysentery. 

Dr.  Simon  Flexner,  Philadelphia,  said  that  reports  of 
bacteriologic  work  in  the  tropics,  Japan,  Germany  and  this 
country  on  the  etiology  of  acute  dysentery,  agree  that  there 
is  present  a  septic  organism  quite  peculiar  and  not  found  in 
the  body  under  normal  conditions,  which  seems  to  be  present 
uniformly  when  cases  of  acute  dysentery  arise.  The  fact  is 
a  matter  of  importance  in  respect  to  the  causation  of  this  seri¬ 
ous  disease  and  to  its  prevention.  It  would  appear  that  the 
sporadic  cases  have  the  same  origin  as  the  acute  dysentery,  and 
this  is  of  particular  importance  in  the  consideration  of  epi- 
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demies.  The  micro-organism  that  has  been  discovered  is  the 
organism  bearing  more  or  less  resemblance  to  the  bacillus  of 
typhoid  fever.  It  occurs  in  the  intestines  and  can  be  obtained 
from  the  dejecta.  It  does  not  occur  in  health  or  in  other  dis¬ 
eases;  moreover,  the  blood  serum  will  give  a  reaction  similar  to 
the  Widal  reaction.  It  seems  probable,  therefore,  that,  as  a 
result  of  this  work,  the  septic  organism  of  acute  dysentery  has 
been  observed.  It  does  not  exclude  the  amoeba.  It  is  possible 
by  the  use  of  this  organ  to  produce  serum  that  may  be  curative. 

In  Closing. 

Dr.  F.  B.  Ball,  the  new  president,  was  introduced  by  Dr. 
Davis,  who  welcomed  him  in  a  few  graceful  words.  After  a 
short  address  by  Dr.  Ball,  and  a  resolution  of  thanks  to  all 
those  who  had  participated  in  the  arrangements  for  the  pleasure 
of  the  Society  and  the  success  of  the  meeting,  offered  by  Dr. 
Alexander  Craig,  Columbia,  the  meeting  was  declared  ad¬ 
journed.  The  next  meeting  will  be  held  at  Allentown. 


CHICAGO  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  September  IS,  1901. 

Dr.  W.  X.  Sudduth  in  the  Chair. 

Forensic  Eye  Aspect  of  Locomotor  Ataxia. 

Dr.  James  G.  Kiernan  presented  a  paper  on  this  subject. 
A  recent  suit  against  the  Chicago  Union  Traction  Company 
was  based  upon  a  diagnosis,  made  of  locomotor  ataxia,  charge¬ 
able  to  an  alleged  traumatism  occurring  fourteen  days  pre¬ 
vious  to  examination,  from  an  alleged  condition  of  the  pupils 
of  which  no  clear  description  was  given.  The  diagnostician  (a 
member  of  the  family)  had  observed  the  pupils  under  disad¬ 
vantageous  conditions.  From  his  testimony  it  would  appear 
that  this  physician  had  a  crude  notion  that  there  was  reflex 
iridoplegia  or  the  Argyll-Robertson  pupil.  He  did  not  use  this 
term,  nor  did  he  describe  the  procedures  he  adopted  in  testing 
the  pupil.  No  other  symptoms  of  locomotor  ataxia  were  de¬ 
scribed.  The  Argyll-Robertson  pupil  is  reflex  iridoplegia  asso¬ 
ciated  with  preserved  accommodative  mobility,  that  is,  where 
the  pupil  is  as  immovable  as  a  frozen  opening,  no  matter  how 
brightly  illuminated  or  how  deeply  shaded,  but  contracts  when 
the  finger  is  approached  to  the  nose.  It  is  found  early  in  loco¬ 
motor  ataxia,  but  it  is  also  found  in  paretic  dementia,  and,  as 
might  be  expected,  in  constitutional  syphilis.  It  has  even  been 
claimed  that  it  is  a  diagnostic  mark  of  this  last  condition. 
Cases  of  constitutional  syphilis,  however,  occur  quite  fre¬ 
quently  in  which  reflex  iridoplegia  is  absent.  The  position 
taken  by  Spitzka,  fourteen  years  ago,  that  this  condition  is 
rarely  found  in  constitutional  syphilis,  can  not  now  be  main¬ 
tained.  A  temporary  iridoplegia  has  been  noted  after  railroad 
accidents  and  other  shocks.  Exceptionally,  the  same  pupillary 
condition  has  occurred  in  alcoholism  and  after  diphtheria  in 
the  adult.  For  forensic  diagnostic  purposes  this  pupil  is  not 
pathognomonic  of  locomotor  ataxia.  In  the  case  in  which  the 
question  was  raised,  the  patient  had  died  before  trial.  The 
jury  gave  less  than  one-tenth  of  the  statutory  limit.  If  the 
litigant  really  had  locomotor  ataxia,  this  condition,  in  Dr. 
Kiernan’s  opinion,  had  preceded  the  accident  and  was  in  all 
probability  then  contributory  thereto.  The  man  had  driven  a 
United  States  mail  wagon  on  the  tracks  in  front  of  a  street¬ 
car.  Locomotor  ataxia  under  such  conditions  could  prevent 
him  turning  in  time. 

Dr.  Casey  A.  Wood  was  of  opinion  that  due  care  was  not 
always  exercised  by  general  practitioners,  forensic  physicians, 
or  even  ophthalmologists  in  the  diagnosis  of  the  Argyll-Robert¬ 
son  pupil.  There  were  so  many  conuitions  in  which  similar 
states  occurred  that  the  diagnosis  of  locomotor  ataxia  on  this 
symptom  alone  was  not  justified. 

Dr.  William  L.  Baum  could  not  agree  with  certain  syphilo- 
graphers  as  to  the  pathognomonic  diagnostic  value  of  the 
Argyll-Robertson  pupil  in  constitutional  syphilis.  In  his  ex¬ 
perience  it  was  too  frequently  absent  to  be  regarded  as  path¬ 
ognomonic  of  constitutional  syphilis.  The  fact  that  it  occurred 
in  para-syphiloses,  like  locomotor  ataxia  and  paretic  dementia, 
did  not  necessarily  demonstrate  its  value  as  a  symptom  of 
constitutional  syphilis. 


Dr.  Kiernan,  in  closing,  agreed  with  both  Dr.  Wood  and  Dr. 
Baum,  that  the  pathognomonic  value  of  the  Argyll-Robertson 
pupil  in  constitutional  disease  was  doubtful. 


(Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

Treatment  of  Bronchitis. 

Just  at  this  time  of  year  the  physician  comes  in  contact  with 
a  great  number  of  patients  complaining  of  colds  in  the  head 
and  bronchial  catarrh.  In  the  larger  cities  this  is  due  in  a 
great  many  instances  to  the  steam-heated  apartments.  People 
emerging  from  a  warmer  atmosphere  are  exposed  to  the  cold 
air  and  the  body  becomes  chilled,  the  circulation  of  the  skin 
is  greatly  disturbed  and  the  bronchial  mucous  membrane  con¬ 
gested.  Those  patients  suffering  from  organic  heart  lesions— 
especially  where  mitral  lesions  are  present,  producing  a  con¬ 
gested  condition  of  the  pulmonary  circuit — are  more  suscep 
tible  to  the  changes  in  the  atmosphere  and  the  weather.  Such 
conditions  in  the  extremes  of  life  make  the  prognosis  in  at¬ 
tack  of  bronchitis  more  unfavorable.  The  treatment  must  bo 
directed  to  the  different  phases  of  the  disease  and  to  the 
special  symptoms  which  may  arise  in  each  individual  case.  In 
this  connection  we  wish  to  emphasize  one  point  in  the  manage 
ment  of  such  cases,  just  as  in  all  cases  of  infection,  and  that 
is — watch  the  elimination.  Elimination  should  be  promoted, 
not  alone  by  the  kidneys  but  also  by  the  skin,  bowels  and  res¬ 
piratory  tract.  In  this  way  the  catarrhal  turgescence  of  the 
mucous  membrane  is  lessened  and  the  process  of  free  secretion 
is  established.  The  patient  should  be  cautiously  and  well  fed 
with  most  digestible  food,  having  warm  clothing  for  the  body 
and  proper  protection  lor  the  chest.  In  the  milder  forms  of 
acute  bronchitis  the  following  is  of  service  as  an  expectorant : 


R.  Ammon,  carb . 3iss  6| 

Ammon,  bromidi  . 3ii  g| 

Vini  ipecacuanha  . 3iv  16 J 

Aq.  mentlue  piperita  q.  s.  ad . giii  96 1 

M.  Sig.:  One  teaspoonful  every  four  hours  in  water;  or: 
R.  Ammon,  chloridi 

Sodii  salicylatis,  an . 3ii  8 

Tinct.  hyoscyami  . 3v  20 

Mist,  glycyrrhiza  co.  q.  s.  ad . Jiii  96 


M.  Sig.:  One  teaspoonful  every  four  hours. 

If  the  patient  is  strong  and  of  a  well-marked  sthenic  type, 
according  to  Sir  T.  Granger  Stewart,  antimony  is  a  drug  of 


great  efficacy,  as  follows: 

R.  Vini  antimonialis 

Vini  ipecacuanha,  aa . 3iii  12 

Spts.  chloroformi  . giss  48 

Liq.  ammon.  citratis  q.  s.  ad . gvi  192 

M.  Sig.:  One  tablespoonful  in  water  every  six  hours;  or: 

R.  Vini  antimonialis  . 3ii  8| 

Spts.  etheris  nitrosi  . gss  12| 

Liq.  ammon.  acetatis  q.  s.  ad . gvi  42 1 


M.  Sig.:  One  tablespoonful  in  water  every  six  hours.  DO 
continue  when  there  are  symptoms  of  depression  or  when  free 
expectoration  is  established. 

In  patients  presenting  signs  of  feebleness  or  general  weak 
ness,  expectorants  must  be  combined  with  cardiac  stimulants. 


as  follows: 

R.  Ammon,  carb . gr.  xl  2|66 

Spts.  ammon.  arom . 3vi  24  j 

Aq.  chloroformi  q.  s.  ad . giv  128! 

M.  Sig.:  One  tablespoonful  every  five  or  six  hours;  or: 

R.  Tinct.  strophanthi  . m.  xl  2 1 66 

Spts.  ammon.  arom . 3vi  24  j 

Aq.  chloroformi  q.  s.  ad . giv  128] 


M.  Sig.:  One  tablespoonful  every  six  hours. 
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Jour.  A.  M.  A. 


When  the  cough  is  dry  and  very  troublesome  at  night,  so 
that  the  patient  is  unable  to  sleep,  the  following  containing 
codein  is  valuable,  which  should,  however,  never  be  given  so 
long  as  the  cough  brings  up  phlegm,  but  to  quiet  an  aggravat¬ 


ing  cough,  is  useful. 

B.  Ammon,  carb . 3ss  2 

Codeinse  . gr-  iv  25 

Tinct.  hyoscyami  . ;3i  32 

Syr.  pruni  virg . 3iss  48 

Aq.  camphorse  q.  s.  ad  . 128 


M.  Sig.:  One  dessertspoonful  every  two  or  three  hours. 

The  free  use  of  expectorants  is  of  advantage  in  getting  rid 
of  particles  of  dust  and  foreign  substance,  which  have  lodged 
upon  the  mucous  membrane  and  act  as  irritants  to  the  res¬ 
piratory  passages.  13ut  we  wish  to  suggest  care  in  the  use  of 
anodynes  as  in  the  foregoing  prescriptions,  for  too  free  use 
of  opiates  and  anodynes  impair  digestion,  produce  anorexia, 
cause  constipation  and  quiet  the  cough,  through  which  nature 
is  attempting  to  remove  causative  factors. 

Organic  heart  lesions,  such  as  mitral  regurgitation  or  ob¬ 
structive  lesions,  producing  marked  congestion  and  distension 
of  the  bronchial  vessels,  cause  a  cough  and  sometimes  an  acute 
inflammation.  In  these  cases  measures  must  be  taken  to  sup¬ 
port  and  remove  the  load  by  proper  cardiac  stimulation  and 
free  elimination.  The  patient  should  be  put  to  bed,  so  as  to 
reduce  the  work  of  the  heart,  and  the  following  is  recommended 


in  such  conditions: 

B.  Ammon,  carb . gr.  xl  2|66 

Infusi  digitalis  q.  s.  ad . 128 1 


M.  Sig. :  One  tablespoonful  in  water  every  five  or  six  hours. 

Acting  as  indirect  heart  stimulants  by  dilating  the  periph¬ 
eral  blood  vessels  and  thus  relieving  the  pulmonary  congestion 
and  at  the  same  time  promoting  diuresis,  the  nitrites  are 


valuable: 

B.  Spts.  glonoini  (1  per  cent.)  . m.  vi  |36 

Spts.  etheris  nitrosi  . 3iss  6| 

Spts.  chloroformi  . m.  vi  1 36 

Alcoholis  . 3i  4| 

Aquae  q.  s.  ad . Siii  96  j 


M.  Sig. :  One  tablespoonful  every  four  hours. 


Cases  of  bronchitis,  with  a  history  of  rheumatism,  are  best 
treated  by  the  use  of  the  salicylates  in  some  form,  combined, 
perhaps,  with  alkalies,  as  follows: 

B .  Sodii  salicvlatis 

Sodii  bicarb.,  aa  . 3ii  8| 

Syr.  glycyrrhizae  co . 3ss  2| 

Aq.  foeniculi  q.  s.  ad . 5iv  12S  j 

M.  Sig.:  One  tablespoonful  in  water  every  four  hours. 


And  in  gouty  bronchitis  colchicum  is  very  valuable,  if  a 
proper  preparation  of  this  drug  can  be  obtained.  But  as  is 
the  case  in  a  few  other  drugs  the  value  of  this  drug  is  un¬ 
certain,  because  of  the  unreliability  of  the  crude  drug  used  in 
making  the  medicinal  preparation.  The  following  combination 


is  advised: 

B.  Vini  colchici  (sem.) 

Vini  antimonialis,  aa  . 3iiss-iv  10-16 

Pot.  bicarb . gss  16 

Aq.  gaultheriae  q.  s.  ad. . . gvi  192 


M.  Sig.:  One  tablespoonful  four  times  a  day  in  water. 

CHRONIC  BRONCHITIS. 

The  chronic  forms  of  bronchitis  require  special  attention  in 
their  treatment,  because  the  degree  of  activity  is  not  so  great 
a3  in  the  acute,  but  the  condition  may  go  on  for  months  or 
years,  being  kept  up  by  constant  irritation  from  some  source, 
and  this  should  be  sought  for  and  removed  if  possible.  Even 
greater  care  must  be  observed  in  the  clothing,  the  occupation, 
the  food  and  the  climate.  However,  in  no  disease,  as  Loomis 
states,  is  a  careful  study  of  each  individual  case  more  import¬ 
ant.  This  form  of  bronchitis  occurs  in  connection  with  em¬ 
physema  and  diseases  of  the  heart  and  kidneys  in  elderly  peo¬ 
ple,  and,  under  such  circumstances,  the  particular  cause 
should  be  discovered  and  treated  in  each  case. 


Potassium  iodid  is  very  often  used  to  good  advantage,  and 
has  been  found  very  efficient  in  the  majority  of  cases.  The 
following  formula  is  recommended: 


B-  Potassii  iodidi  . 3ii  8 

Syr.  picis  liq . 3iii  12 

Syr.  acidi  hydriodici  . 3v  20 

Syr.  tolutani  q.  s.  ad . Siii  96 


M.  Sig. :  One  teaspoonful  four  times  a  day  in  water. 


The  aromatic  balsams,  combined  with  a  mild  anodyne,  are 
serviceable  if  the  cough  becomes  troublesome: 

B-  Balsami  copaibae 

Pulv.  camphorse,  aa . 3i 

Pulv.  acacise,  q.  s. 

M.  Ft.  capsulae  No.  xv.  Sig. :  One  capsule  four  times  a  day ; 
or: 


B-  Copaibse . 3ii  8 

Spts.  chloroformi  . 3ss.  2 

Mucilag.  acacise  . 3vi  24 

Aq.  camphorse  q.  s.  ad . Jvi  128 


M.  Ft.  mistura.  Sig. :  Two  tablespoonfuls  three  times 
daily. 


Turpentine  is  sometimes  very  efficacious,  and  it  may  be 
given  in  capsule  or  in  the  form  of  an  emulsion  according  to 
Yeo: 


B.  Olei  terebinthinse  . 3ii  8 

Mucilag.  acacise  . £i  32 

Mist,  amygdalae  q.  s.  ad . gvi  192 


M.  Ft.  mistura.  Sig. :  Two  tablespoonfuls  at  each 
every  six  hours. 


dose, 


Creosote  is  a  valuable  preparation  in  chronic  bronchitis,  and 
may  be  given  in  capsules  or  in  the  liquid  form  as  follows: 


B-  Creosoti  . 3ss  2| 

Aq.  chloroformi  q.  s.  ad . gii  64 1 


M.  Sig.:  One  teaspoonful  four  times  daily. 


As  a  good  stimulating  expectorant  in  cases  of  chronic  bron¬ 
chial  catarrh  with  profuse,  stringy,  adhesive  mucus,  such  as 
is  often  met  with  in  the  aged,  the  following  is  recommended 
by  Yeo: 


B-  Ammon,  carbonatis 


si 


Sodii  bicarb.,  aa . gr.  xl 

Tinct.  camph.  comp . 3iv 

Spts.  chloroformi  . 3iss 

Infusi  senegae  q.  s.  ad . gviii 


M.  Ft.  mistura.  Sig'.:  Two  tablespoonfuls  ev 
x  hours,  administered  in  hot  water. 


2 

16 

6 

192 


66 


ery  five  or 


21Ie5icoleqal. 


Period  of  Gestation.— The  Supreme  Court  of  Nebraska 
says,  in  the  case  of  Erickson  vs.  Schmill,  that,  while  there  is 
no  absolute  rule  upon  the  subject,  by  general  consent,  based 
on  extended  observation,  the  usual  period  of  gestation  is  consid¬ 
ered  to  be  about  280  days.  This  is  common  knowledge,  which 
courts  may  be  assumed  to  possess.  But  that  the  possible 
period  of  embryonic  existence  is  more  than  300  days  is  a  fact 
which  courts  are  not  bound  to  know  and  act  on  in  tne  trial 
of  causes.  That  is  to  say,  courts  do  not  take  judicial  notice 
of  the  fact  that  the  possible  period  of  gestation  exceeds  ten 
calendar  months. 

By  Whom  Existence  of  Blood  May  Be  Proved. — It  is  not 

necessary,  the  Supreme  Court  of  Idaho  holds,  in  the  murder 
case  of  State  vs.  Bice,  that  an  expert  witness,  or  one  skilled 
in  chemistry,  be  called  to  prove  the  existence  of  blood.  The 
experience  of  man  “from  the  cradle  to  the  grave”  so  familiar¬ 
izes  him  with  the  appearance  of  blood  that  every  witness  pos¬ 
sessing  the  full  use  of  his  senses,  rvho  is  competent  to  testify 
to  other  matters,  is  competent  to  testify  to  the  existence  of 
blood,  or  presence  of  blood  stains.  It  is  only  where  there  is 
doubt  as  to  whether  the  blood  is  that  of  a  human  being  or  that 
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of  some  inferior  animal  that  the  aid  of  chemistry  or  expert 
witnesses  is  necessary. 

Physician  Calling-  Wife  as  Witness  to  Contract. _ The 

statutes  of  the  State  of  Washington  provide  that  in  an  action 
or  proceeding  where  the  adverse  party  sues  or  defends  as  exec¬ 
utor,  administrator  or  legal  representative  of  any  deceased 
person,  a  party  in  interest  or  to  the  record  shall  not  be  admit¬ 
ted  to  testify  in  his  own  behalf  as  to  any  transaction  had  by 
him  with,  or  any  statement  made  to  him  by,  any  such  deceased 
person.  The  case  of  Whitney  vs.  Priest  was  an  action  by  a 
physician  against  an  administrator  for  compensation  for  pro¬ 
fessional  services  rendered  to  the  decedent,  the  wife  of  the 
administrator,  during  her  last  illness.  At  the  trial,  the  physi¬ 
cian’s  wife  was  permitted  to  testify  that  she  was  present  with 
her  husband,  and  that  he  and  the  decedent  agreed  upon  the 
terms  of  the  contract  for  his  surgical  treatment  of  her.  This 
was  objected  to,  as  being  inhibited  by  the  statute,  and  the 
Supreme  Court  of  the  State  of  Washington  holds  that  it  was 
error  on  account  of  which  the  judgment  obtained  for  services 
must  be  reversed.  It  says  that  the  plaintiff  and  the  witness 
were,  as  before  stated,  husband  and  wife.  The  professional 
services  which  were  the  subject  of  contract  between  the  plain¬ 
tiff  and  the  deceased  involved  the  community  interest.  The 
compensation  for  such  services  belonged  to  the  community. 
The  physician's  wife  was  interested  equally  with  her  husband. 
She  was  equally  interested  in  the  result  of  this  action.  She 
must  necessarily  be  said,  therefore,  to  be  a  party  in  interest, 
and  the  transaction  and  the  statements  made  to  the  plaintiff 
physician  must  equally  involve  his  wife.  Hence,  the  witness 
fell  within  the  disability  of  the  above  provision  of  the  statute, 
and  it  was  error  to  admit  her  testimony  as  to  the  transaction 
and  statements  made  by  the  deceased  to  the  plaintiff. 

Skill  Required;  Consultation;  Diagnosis;  Harshness. 
— Ihe  Appellate  Court  of  Illinois,  First  District,  in  the  mal¬ 
practice  case  of  McKee  vs.  Allen,  holds  that  a  difference  of 
judgment  among  medical  men  as  to  the  best  course  and  method 
of  treatment  does  not  by  any  means  tend  to  prove  that  either 
party  is  wholly  wrong  or  wholly  right.  A  physician  who  has 
given  a  patient  the  benefit  of  his  best  judgment  is  not  liable 
for  negligence  even  if  his  judgment  is  erroneous,  unless  the 
error  is  so  gross  as  to  be  inconsistent  with  reasonable  and 
ordinary  skill  and  care.  Again,  the  court  holds  that  it  is  the 
duty  of  physicians  and  surgeons  to  exercise  reasonable  and 
ordinary  care,  skill  and  diligence  in  the  practice  of  their  pro¬ 
fession.  To  this  extent  they  are  liable  and  no  further.  They 
are  not  required  to  possess  the  highest,  but  reasonable  skill. 
Ihe  burden  of  proof  is  upon  the  plaintiff  in  an  action  for 
malpractice  to  show  the  want  of  such  care,  skill  and  diligence, 
and  also  to  show  that  the  injury  complained  of  resulted  from 
failure  to  exercise  these  requisites.  It  can  not  be  said  as  a 
matter  of  law,  where  a  physician  recommends  a  method  of  treat¬ 
ment  recognized  and  approved  by  the  standard  authorities 
upon  medicine  and  surgery  as  appropriate  to  the  case  in  hand, 
and  consults  another  physician  or  surgeon  who  has  had  experi¬ 
ence  in  the  use  of  such  method,  and  who,  after  examination 
of  the  patient,  concurs  in  his  judgment,  and  the  patient  sub¬ 
mits  to  the  treatment  upon  such  advice,  that  he  has  failed  to 
exercise  ordinary  care,  skill  or  diligence  in  making  such  rec¬ 
ommendation.  If  he  has  not  so  failed  he  is  not  liable.  The 
physician  or  surgeon  is  not  an  insurer  of  a  successful  result, 
furthermore,  the  court  holds,  in  this  ease,  that  if  the  diag¬ 
nosis  in  question  be  considered  erroneous  in  calling  the  disease, 
which  was  sciatic  rheumatism,  chronic,  instead  of  acute,  it 
must  still  appear  that  his  error  in  judgment  in  this  respect 
was  not  consistent  with  reasonable  and  ordinary  skill  and  care; 
and  it  must  further  appear  that  surgical  treatment  of  acute 
sciatica  was  so  clearly  unwarranted,  and  such  a  violation  of 
sound  rules  of  professional  practice,  as  to  be  also  inconsistent 
with  ordinary  and  reasonable  medical  skill  and  care.  Then, 
there  was  some  evidence  iri  this  case  tending  to  show  that  the 
physician,  in  the  effort  to  manipulate  and  straighten  the  pa¬ 
tient’s  leg,  several  times  resorted  to  what  in  her  sensitive  con¬ 
dition  was  very  painful  treatment.  But  it  was  apparent  that 
it  was  employed  as  a  curative  measure,  and  it  was  not  shown  to 
have  been  injurious.  This  being  all  that  the  court  has  to  say 


about  it  is  that  if  his  methods  in  this  respect  were  harsh,  the 
patient  was  not  obliged  to  retain  him  in  attendance,  but  was  at 
liberty  to  employ  other  medical  aid. 
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AMERICAN. 

1.  Spinal  Myeloma. — After  reporting  a  case  operated  upon 
by  resection  of  the  first  four  dorsal  laminae  and  removal  of  the 
growth,  with  microscopic  examination  of  the  same,  Thomas 
goes  at  length  into  the  literature  of  the  subject.  The  specialty 
interesting  feature  in  his  case  wTas  the  very  complete  relief  of 
the  paraplegia  by  the  operation,  the  presence  also  of  disas- 
sociation  of  the  sensations  of  temperature,  pain  and  touch  such 
as  in  syringomyelia  in  a  case  of  pressure  upon  the  cord  from 
without,  as  well  as  the  variability  in  the  height  of  the  disturb¬ 
ance  of  sensation  as  seen  at  different  examinations  and  the  ap¬ 
parent  improvement  in  the  condition  of  the  bones  under  tiie 
use  of  bone  marrow  and  Coley’s  toxin  treatment.  The  patient 
recovered  enough  to  go  out  and  tend  to  his  business,  but  within 
a  few  months  he  had  a  return  of  the  pain  and  swelling  in  the 
region  of  the  6th,  tin  and  11th  ribs,  tenderness  to  pressure, 
with  rigid  spine  and  difficulty  in  moving.  The  further  progress 
of  the  case  is  not  reported.  The  reflexes  were  normal. 

4.  Infantile  Scurvy. — Two  cases  of  this  condition  are 
briefly  reported  by  Pierson,  who  uses  them  as  a  text  for  his 
discussion  of  the  disease.  The  etiology  is  doubtful.  The  most 
that  can  be  said  is  that  it  follows  the  prolonged  use  of  some  un¬ 
suitable  diet.  It  generally  occurs  in  children  under  2  years, 
usually  from  6  to  15  months  of  age,  and  as  far  as  the  pathology 
is  concerned  from  the  general  practitioner’s  standpoint,  it  is 
simply  a  hemorrhage  with  which  we  have  to  deal.  The 
earliest  and  most  common  symptoms  are  swelling  of  the  lower 
end  of  the  diaphysis  of  the  femur;  that  is  an  important  point 
m  the  diagnosis  from  rhachitis  or  rheumatism.  The  swelling 
is  neither  hot  nor  red,  as  in  rheumatism.  The  diaphysis  is 
tender,  which  is  not  the  case  in  rhachitis.  The  rest  of  the 
pathology  of  the  disease  consists  in  anemia,  which  is  probably 
secondary,  due  to  hemorrhage,  and  ulcerative  stomatitis. 
•Swelling  of  the  gums  is  not  usual  in  his  experience  and  will 
not  appeal  with  prompt  treatment.  Hemorrhage  may  occur 
fiom  bowels,  nose,  into  the  skin  or  into  any  of  the  internal 
oigans.  the  first  symptom  noticed  in  the  child  is  pain,  terror 
of  being  touched,  pain  first  in  the  legs,  then  the  arms  and 
back;  next  swellings  appear,  but  there  is  no  fever.  The  diag¬ 
nosis  should  be  easy,  the  most  common  error  is  to  call  the  case 
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rheumatism  or  to  attribute  it  to  a  fall  or  injury.  In  rhachitis 
the  swelling  is  epiphyseal,  chronic  and  painless,  and  there 
will  be  a  well-marked  rosary  when  it  is  well  developed  as  in 
scurvy.  (Stomatitis  and  hemorrhages  do  not  occur  in  rhachitis. 
Pott’s  disease  is  rare  under  2  years,  and  has  no  swelling  of  the 
extremities.  Acute  anterior  poliomyelitis  has  a  febrile  onset  with 
later  paralysis.  Purpura  has  no  swelling  of  the  extremities  or 
stomatitis.  Syphilis  is  more  chronic  and  the  swellings  less 
tender.  When  anyone  is  called  to  a  child  lying  with  legs 
drawn  up,  dreading  to  be  touched,  with  swelling  of  the  lower 
end  -of  the  diaphyses  of  the  long  bones  and  where  there  is 
anemia,  with  swollen  gums,  there  is  no  other  diagnosis  possible 
than  scorbutus.  The  treatment  is  simple.  Modified,  uncooked 
milk  with  orange  or  lemon  juice  should  be  given,  one-half  to 
one  lemon  or  orange  being  used  daily  with  fresh  beef  juice. 
He  usually  gives  iron,  etc.,  for  the  debility  and  anemia.  In 
severe  cases  the  child  must  be  kept  quiet  on  a  frame,  but  he 
lias  not  had  to  resort  to  this. 

6.  — See  abstract  in  The  Journal  of  October  5,  p.  933. 

7.  Teaching  of  Anatomy  of  the  Nervous  System.— Met- 
tlei  ci  iticises  the  former  methods  of  teaching  nervous  anatomy 
and  suggests  biologic  methods,  showing  the  evolution  of  the 
organs  from  the  lower  types  and  uses  the  spinal  cord  as  an  il¬ 
lustration.  He  shows  how  this  is  evolved  from  the  ganglion 
system  of  the  invertebrate,  and  that  certain  portions  recog¬ 
nized  as  belonging  to  it,  are  so  only  by  grace  of  position,  but 
leally  are  parts  of  the  cerebral  anatomy.  The  importance  of 
putting  the  function  and  development  of  the  parts  before  their 
meie  anatomic  location  enables  the  student  to  grasp  more 
intelligently  the  relations  and  conditions  than  would  otherwise 
be  the  case. 

'"*•  Pi  6-Medical  Education. — Coulter  describes  the  pre¬ 
medical  course  adopted  in  Purdue  University,  which  was  de- 
'  ised  to  furnish  a  broad  and  liberal  education  and  give  special 
and  extensive  training  in  subjects  which  underlie  primary  pro¬ 
fessional  studies,  and,  by  this  co-relation  of  work,  to  shorten  the 
time  required  to  obtain  a  university  and  medical  education. 
The  needs  of  the  student  beginning  a  medical  course  are  con¬ 
sidered,  but  he  thinks  if  the  professional  school  and  college 
can  make  satisfactory  allotment  of  courses  common  to  both, 
that  time,  money  and  strength  would  be  saved. 

9.  — See  abstract  in  The  Journal  of  July  13,  p.  138. 

10.  Pistol-Shot  bounds. — The  characteristics  of  wounds 
lrom  pistol  bullets  are  described  by  Curtin,  who  speaks  of  the 
importance  of  knowing  the  distance  at  which  the  pistol  was 
held  from  the  victim,  which  can  be  most  accurately  determined 
in  most  instances.  When  the  pistol  is  held  tightly  against  the 
skin,  the  entrance  wound  is  large  as  compared  to  the  caliber 
of  the  pistol,  the  edges  of  the  wound  are  burned  and  lacerated 
and  there  is  no  surrounding  area  of  blackening,  burning  or 
powder  stain.  If  only  one  or  two  inches  away,  the  wound  is 
small,  but  there  is  a  blackened  and  scorched  area  around  it 
and  the  hair  is  burned.  The  farther  away  the  pistol  is  held, 
up  to  a  certain  limit,  the  more  distinct  are  the  imbedded 
powder  stains.  The  burning  of  the  skin  is  present  up  to  a 
range  of  six  inches;  it  is  variable,  however,  from  three  to  six 
inches.  The  presence  of  powder  grains  shows  that  the  range 
has  not  exceeded  five  feet,  while  smoke  stains  are  constant  up 
to  a  distance  of  eight  inches.  If  the  pistol  has  been  held  at 
some  distance,  say  ten  or  twenty  feet,  the  entrance  wound  is 
small  or  rounded.  There  is  no  blackening  around  it  or  any 
mark  of  powder  stain.  The  caliber,  the  length  of  the  barrel, 
the  amount  of  powder  used  and  its  age  are  all  to  be  considered. 
In  head  cases  there  is  very  little  bleeding  at  the  entrance 
wound;  oozing  of  brain  matter  is  present  in  50  per  cent.,  but 
both  these  may  be  lacking.  One  should  notice  the  shape  of  the 
entrance  wound,  whether  it  is  distinctly  rounded  or  whether 
tunneled  or  grooved.  This  is  important  as  determining  the 
relative  position  of  the  parties.  The  entrance  wound  is  smaller 
than  the  caliber  of  the  bullet,  except  when  the  pistol  has  been 
fired  in  direct  contact.  This  is  due  to  the  elasticity  of  the 
skin.  He  has  rarely  seen  an  exit  wound  of  pistol-shot  wounds 
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of  the  head.  A  22-caliber  bullet  fractures  the  skull,  it  may 
or  may  not  lacerate  the  meninges,  and  rarely  enters  the  cranial 
cavity.  The  32-caliber  penetrates  the  brain,  and  if  it  passes 
through  the  squamous  portion  of  the  temporal  bone,  it  usually 
produces  a  comminuted  fracture  of  the  bone  opposite.  It  can 
be  best  detected  by  careful  external  palpation,  and  sometimes 
the  extraction  of  the  bullet  and  bone  fragments  are  effected. 
The  bullets  of  from  38  to  42-caliber  penetrate,  and  in  some 
cases  perforate.  Accurate  anatomic  description  of  the  wound 
of  entrance  and  exit  should  be  made.  It  is  important  in  giving 
legal  testimony  to  know  the  caliber  of  the  bullet.  This  is  de¬ 
termined  by  accurately  weighing  the  leaden  mass  and  compar¬ 
ing  it  with  standard  weights  of  the  different  calibers.  The 
caliber  sought  for  will  be  that  one  which  corresponds  with 
the  weight,  exceeding  by  a  few  grains  the  weight  of  the  leaden 
mass.  The  pistol  should  always  be  axamined  to  see  if  it  had 
recently  been  discharged.  If  so  the  barrel  is  lined  with  a  black 
deposit  of  sulphid  of  potassium  and  charcoal,  which,  when 
diluted  with  water,  gives  a  strong  alicaline  reaction,  has  the 
odor  of  sulphureted  hydrogen  and  a  deep  brown  precipitate 
forms  on  the  addition  of  acetate  of  lead.  If  the  pistol  has  not 
been  fired  for  hours  or  days,  this  black  precipitate  changes 
from  the  sulphid  to  the  sulphate  of  potassium,  which  gives  a 
neutral  reaction  in  a  watery  solution,  and  a  white  precipitate 
on  the  addition  of  acetate  of  lead.  If  the  time  which  has 
elapsed  amounts  to  weeks  or  months,  traces  of  the  oxid  of  iron 
as  well  as  of  the  sulphate  of  iron  will  be  found.  He  calls  at¬ 
tention  to  the  wounds  made  by  blank  cartilages  and  it  is  well 
to  remember  that  they  have  been  known  to  penetrate  to  the 
depth  of  two  inches.  From  their  action  in  carrying  germs  and 
the  frequency  of  tetanus,  attention  to  their  removal  and  treat¬ 
ment  of  the  wound  is  imperative. 

11.  Strangulated  Hernia. — The  condition  of  strangulated 
hernia,  as  considered  by  Pfister,  is  entirely  within  the  scope  of 
those  conditions  which  the  general  practitioner  can  treat,  and 
no  more  than  a  fair  modern  surgical  education  is  required. 
No  rarely-used  instruments  are  needed,  and  it  is  so  frequent 
that  every  physician  should  inform  himself  on  the  technique 
of  the  operation,  and,  with  the  simple  procedures,  have  suc¬ 
cessful  results  in  the  vast  majority  of  cases.  He  goes  at  length 
into  the  description  of  the  operation  and  says  in  conclusion 
that  there  are  many  conditions,  such  as  advanced  age,  where  a 
well-adapted  truss  will  suffice,  and  therefore  not  all  cases  of 
hernia,  aside  from  severe  strangulation,  should  be  operated 
upon. 

12.  Tuberculosis. — The  details  of  the  sanatorium  treatment 
of  tuberculosis  are  given  by  Richer,  who  lays  stress  on  the  im¬ 
portance  of  rest,  including  under  this  term  not  only  the  re- 
<*umbent  position,  but  quiet  and  the  use  of  bandages  to  insure 
long  rest  to  any  injured  parts,  outdoor  life,  over-feeding,  of 
which  he  gives  the  details,  and  general  medical  supervision. 
This  last  is  the  most  important.  He  finds  that  strychnia  in 
1/30  gr.  doses  is  very  useful  and  creosote  is  the  most  reliable 
internal  antiseptic,  except  where  contraindicated  by  recent 
hemoptysis.  Cough  is  easily  controlled  and  night  sweats  dis¬ 
appear  with  increased  nutrition. 

16.  Epilepsy  and  Dyspepsia. — The  close  relation  between 
epilepsy  and  dyspepsia  are  insisted  upon  by  Aaron,  who  be¬ 
lieves  that  gastro- intestinal  irritation  seems  to  be  the  cause 
to  which  many  cases  of  epilepsy  are  traceable.  The  digestive 
troubles  are  frequently  latent.  It  is  to  be  recommended  in  all 
cases  of  epilepsy  and  suspected  stomach  disorders,  that  an 
analysis  of  the  stomach  contents  and  urine  should  be  made. 
The  examination  of  the  patient  is  not  complete  unless  the 
digestive  organs  are  also  examined. 

17.  Social  Aspects  of  Dermatology. — The  subjects  consid¬ 
ered  in  Morris’  fourth  lecture  are  the  pus  bacteria  of  the  skin 
with  their  consequences,  impetigo  contagiosa,  boils,  carbuncles, 
etc.;  anthrax,  sycosis,  premature  grayness,  alopecia,  acne,  vac¬ 
cination  rashes,  and  tropical  parasites;  chigos,  guinea  worm, 
elephantiasis,  etc.  Morris  believes  in  the  hygiene  of  the 
barber  shop.  He  points  out  that  nearly  all  nair  dyes  are  in¬ 
jurious. 


19.  Climate  in  Nervous  Diseases. — Pearce  finds  that  neu¬ 
rasthenia,  chorea  and  other  diseases  are  badly  affected  by  high 
altitudes  and  high  winds.  He  thinks  therapeutic  climatic  re¬ 
sults  are  dependent  upon  the  states  of  atmospheric  pressure 
and  consequent  nutritional  modifications.  High  altitudes  favor 
circulation  in  the  periphery  and  assist  nutrition;  the  trophic 
functions  may  advance  too  rapidly  with  too  great  ascents. 
The  neurasthenic,  therefore,  who  must  appropriate  nutriment 
slowly  on  account  of  the  weakened  central  nervous  system,  is 
not  suited  to  high  altitudes.  Insomnia  is  benefited  by  lower 
altitudes,  as  are  also  chorea,  hysteria  and  most  of  the  func¬ 
tional  diseases.  Melancholia  and  depression  are  helped  by 
high  winds  with  moderate  heat  to  aid  in  general  bodily  metab¬ 
olism.  The  organic  diseases  dependent  on  the  central  or 
peripheral  lesions,  perverted  function,  as  pain  and  sluggish 
circulation,  will  be  helped  by  altitude.  A  greater  altitude  is 
desirable  for  diseases  of  the  central  nervous  system,  and  a 
lesser  altitude  the  desideratum  in  the  cases  of  peripheral  dis¬ 
eases,  as  in  neuritis  and  vasomotor  palsies,  exophthalmic 
goiter,  etc. 

21.  Acute  Amygdalitis. — The  conclusions  of  Floerslieim’s 
article  are:  1.  The  tincture  of  iodin  is  the  most  powerful  an¬ 
tiphlogistic  in  inflammations  of  the  throat.  2.  Its  action  is 
very  rapid,  relief  being  often  experienced  within  five  minutes. 
3.  It  has  relieved  the  intense  inllammation  completely  when 
all  other  throat  remedies  had  absolutely  failed  to  benefit.  4. 
Its  use  in  sixty-eight  cases  of  acute  amygdalitis  has  been  fol¬ 
lowed  by  marked  benefit  in  every  case.  5.  The  method  of  ap¬ 
plication  is  simple. 

23.  Cancer  of  the  Gall-Bladder. — According  to  Manton 
very  little  advance  has  been  made  in  our  ability  to  distinguish 
the  morbid  conditions  in  gall-bladder  and  bile  duct.  Cancer  of 
the  gall-bladder  is  not  nearly  so  uncommon  as  generally  sup¬ 
posed,  and  in  many  cases  where  adjoining  organs  have  become 
secondarily  affected,  the  secondary  growth  has  been  credited 
as  primary.  The  etiology  is  the  most  important  question, 
however,  and  we  know  at  present  but  one  incontestable  factor, 
viz.,  gallstones,  hence  the  value  of  early  treatment  of  this 
condition.  Manton  reports  a  case  of  villous  cancer  of  the 
gall-bladder  with  secondary  invasion  of  the  adjoining  struc¬ 
tures,  which  was  operated  upon,  but  died  shortly  after  the 
operation.  The  interesting  points  of  the  case  are  the  long- 
continued  gastric  disorder  and  secondary  infection  long  before 
symptoms  pointing  to  the  original  condition  were  developed, 
the  sudden  appearance  of  the  gall-bladder  tumor  and  the  extra¬ 
ordinary  size  of  the  stones.  When  we  consider  the  frequency 
of  gallstones  and  the  fact  that  they  may  be  promotive  of 
malignancy,  their  importance  must  not  be  overlooked.  He  also 
reports  a  case  of  cancer  of  the  common  bile  duct  and  secondary 
infection  of  the  common  gall-bladaer,  illustrating  the  pecu¬ 
liarities  of  the  case.  His  conclusions  are:  Although  primary 
cancer  of  the  gall-bladder  and  bile  ducts  is  rare,  recent  in¬ 
vestigations  go  to  show  that  it  is  not  so  uncommon  as  gener¬ 
ally  supposed.  As  a  rule,  the  onset  of  the  condition  is  in¬ 
sidious;  there  are  no  symptoms  developed  at  an  early  stage  of 
the  disease  in  either  locality,  with  which  we  are  at  present  ac¬ 
quainted,  which  will  permit  of  a  positive  diagnosis  being  made. 
When  this  is  possible  the  disease  has  already  advanced  beyond 
the  helpful  intervention  of  surgery.  Fever,  having  been  ob¬ 
served  in  so  many  other  conditions  of  the  liver  and  adjacent 
organs,  it  is  of  little  or  no  value  as  an  aid  to  diagnosis.  This 
same  may  be  said  of  blood  examination.  Emaciation  is  fre¬ 
quently  absent,  and  the  patient  may  remain  in  apparently  good 
health  until  toward  the  termination  of  the  disease.  The  ab¬ 
sence  of  malignant  disease  elsewhere  has  no  diagnostic  sig¬ 
nificance.  The  only  symptom  which  may  perhaps  prove  of 
service  in  forming  a  provisional  diagnosis  of  gall-bladder  and 
bile  duct  malignancy  seems  to  be  of  gastric,  origin.  In  two  of 
the  cases  reported,  and  in  many  cases  found  recorded  in  the 
literature  of  the  subject,  disorder  of  the  stomach  preceded  the 
local  symptoms  of  cancer.  Further  investigation  along  this 
line  is  desirable,  and  all  protracted  disorders  of  the  stomach 
which  can  not  be  positively  referred  to  other  causes  should  be 


Oct.  19,  1901. 


1065 


(Til  RE  XT  MEDICAL  LITERATURE. 


viewed  with  suspicion  ns  a  possible  indication  of  beginning 
malignance  in  the  gall-bladder  or  bile  ducts. 

24.  — See  abstract  in  The  Journal,  xxxvi,  p.  1416. 

25.  Cleft  Palate. — The  importance  of  the  palate  rather  than 
the  tongue  in  the  production  of  speech  is  insisted  upon  by 
Makuen,  who  shows  that  the  function  of  the  former  is  twofold, 
and  in  all  voice  sounds  in  which  it  does  not  share  in  the  forma¬ 
tion  of  the  stop  position,  it  serves  as  an  obturator  between  the 
nose  and  the  pharynx,  completing  the  partition  between  these 
two  cavities,  and  compelling  the  outgoing  breath  to  pass 
through  the  required  particular  stop  position  required  for 
sound.  Thus  in  labials,  labiodentals  and  linguodentals,  the 
sounding  breath  must  pass  through  the  anterior  stop  position — 
that  is  the  place  where  the  anterior  stop  position  is  made  by 
impeding  the  moving  column  of«breath  in  producing  the  sound; 
the  middle  stop  position  is  used  in  certain  articulations  and 
the  sound  breath  must  pass  through  this  constricted  aperture. 
The  function  of  the  palate  is  to  prevent  its  passing  upward 
through  the  nostrils.  In  the  use  of  the  posterior  stop  position, 
which  is  formed  by  the  junction  of  the  velum  palati  and  the 
dorsum  of  the  tongue,  the  soft  palate  serves  a  double  purpose. 
Its  free  border  rises  against  the  posterior  pharyngeal  wall, 
closing  the  avenue  to  the  nostrils,  and  its  anterior  surface, 
acting  in  conjunction  with  the  tongue,  forms  the  stop  position 
for  the  sound.  The  palate  may  be  defective  by  perforation  of 
the  cleft  or  paralysis  of  the  muscle.  Perforation  must  be  pos¬ 
terior  to  the  stop  position  in  use,  to  affect  speech,  though  its 
importance  largely  depends  upon  the  size.  The  characteristic 
speech  of  cleft  palate  is  well  known  and  the  physiology  is  ex¬ 
plainable  by  the  points  already  elucidated  in  regard  to  stop 
positions.  He  calls  attention  to  the  importance  of  treating 
defects  of  speech  early,  and  if  cleft  palate  is  only  operated  upon 
after  the  speech  has  been  acquired  the  habit  will  be  retained  to 
a  greater  or  less  extent,  hence  the  importance  of  training  and 
education  in  such  cases. 

27.  Yellow  Fever. — W aldauer  reports  experiences  which 
point  out  to  him  the  probability  of  transmission  of  yellow 
fe\ei  by  fomites,  and,  therefore,  insists  on  the  importance  of 
continuing  the  precautions  that  have  formerly  been  used  as  re¬ 
gards  the  transmission  of  this  disease. 

30.  Anesthesia  and  Analgesia. — The  different  actions  of 
general  anesthetics  are  here  discussed.  Local  anesthesia  is 
passed  by  as  being  rather  analgesic  than  anesthetic.  What  we 
understand  by  anesthesia  is  producing  general  intoxication  of 
the  body  and  suspension  of  consciousness,  leaving  untouched 
the  vital  reflexes  of  organic  life.  It  is  rapid  in  induction  and 
recovery,  and  affecting  to  the  least  possible  degree  the  tissue, 
life  and  function  outside  of  the  desired  period  of  suspended 
sensibility.  Search  is  never  ending  for  the  best  means  of  pro¬ 
ducing  such  conditions.  Magill  goes  into  the  physiology  of 
anesthetics  to  some  extent,  showing  that  toxic  action  increases 
in  the  direct  ratio  to  concentration  of  carbon  in  the  radical 
of  the  agent,  as  does  also  the  rapidity  with  which  anesthesia 
can  be  induced.  The  addition  of  oxygen  to  the  hydrocarbon 
molecule  probably  renders  the  anesthesia  no  more  toxic,  but 
slower  to  be  induced.  The  compound  formed  by  a  halogen  with  the 
organic  radical  shows  greatly  increased  toxicity,  and  this  toxic 
factor  multiplies  directly  with  the  number  of  elements  of  the 
halogen  introduced  into  the  molecule,  and  likewise  directly 
with  the  relative  density  or  weight  of  the  halogen  in  question. 
By  reason  of  the  hyperchlorination  of  its  molecule,  chloroform 
is  justly  proclaimed  more  toxic  than  its  rival,  but  an  offset 
compensation  is  constituted  by  its  correspondingly  increased 
anesthetic  energy.  The  substitution  of  bromin  instead  of 
chlorin  in  equal  numbers  of  atoms,  determines  a  greater  tox¬ 
icity  for  the  resultant  bromid.  The  halogens  of  greater  atomic 
weight  should  increase  the  toxicity  of  the  molecule  so  as  to 
render  them  dangerous  in  even  the  minutest  doses.  The  use, 
however,  of  monobromid  of  ethyl  is  harmless  for  short  admin¬ 
istration,  but  must  not  be  continued;  the  author  gives  par¬ 
ticular  points  in  regard  to  the  use  of  this  drug.  He  finds  that 
there  is  a  growing  consensus  of  belief  that  if  chloroform  could 
be  relieved  from  the  accidents  of  primary  syncope  it  would  be 


the  best  anesthetic.  To  avoid  the  point  of  danger,  the  cerebral 
cortex  excitement,  the  English  surgeons  are  employing  nitrous 
oxid  to  induce  the  anesthesia.  Drs.  Hartman  and  Bourbon 
and  the  writer  suggested  ethyl  bromid,  and  have  extensively 
used  this  remarkable  agent  of  short  narcosis  since  1892.  The 
advantages  of  this  method  of  beginning  the  anesthesia  with 
ethyl  bromid  and  continuing  with  chloroform  are  insisted  upon, 
the  importance  of  perfectly  pure  ethyl  bromid  being  specially 
emphasized.  For  prolongation  of  unconsciousness,  the  narcosis 
induced  by  this  bromid  is  easily  and  safely  continued  with 
chloroform  in  very  small  quantities. 

33.  Adrenal  Solution. — Cohen  reports  a  case  in  which  the 
use  of  adrenal  extract  given  for  asthma  seemed  to  cause  ex¬ 
cessive  edema  of  the  uvula  and  palate  and  adjoining  regions, 
inducing  also  slight  edema  of  the  epiglottis.  The  patient  had 
sprayed  the  pharynx  and  nasopharynx  vigorously  for  a  pro¬ 
longed  period  with  suprarenal-chloretone  solution.  The  uvula 
and  palate  were  scarified,  the  patient  was  put  at  rest,  had  a 
drastic  purge  given,  and  was  advised  to  use  a  gargle  with  luke¬ 
warm  water  aromatized  with  toilet  vinegar.  In  about  an  hour 
the  edema  began  to  subside,  breathing  became  easier,  and  still 
later  the  patient  became  quite  comfortable.  Traces  of  edema 
of  the  uvula  were  visible  for  three  or  four  days.  The  prepara¬ 
tion  used  was  not  the  one  now  usually  available,  but  the  extract 
of  suprarenal  substance  with  cliloretone,  which  was  previously 
placed  upon  the  market.  He  has  used  the  adrenal  chlorid 
solution  as  now  prepared  with  much  satisfaction  and  without 
any  ill  effects. 

35.  — See  abstract  in  The  Journal  of  October  12,  U59,  p. 
1005. 

36.  — See  abstract  in  The  Journal  of  September  28,  p.  85fh 

50.  Thrombosis  of  Central  Artery  of  Retina. — From  a 
study  of  a  case  and  the  literature.  Welt  finds  that  the  ophthal¬ 
moscopic  picture  of  so-called  embolism  of  the  central  artery 
of  the  retina  may  be  produced  by  thrombosis  of  the  artery,  and 
that  this  may  take  place  from  the  following:  1,  endoarteritic 
changes  as  in  von  Michel’s  case;  2,  as  a  symptom  of  throm¬ 
bosis  of  an  entire  arterial  tract  as  in  Siegrist’s  case;  3,  in¬ 
dependently  of  endarteritic  changes,  when  the  blood  pressure 
is  reduced  and  there  is  a  tendency  to  coagulation  of  the  blood 
and  fatty  degeneration  of  the  intima,  as  in  his  own  case. 

51.  Embolism  of  the  Central  Artery  of  the  Retina.— 
Schweigger  questions  the  frequency  of  embolism  of  the  central 
artery,  doubt  as  to  which  was  expressed  by  him  more  than 
thirty  years  ago,  but  only  in  recent  years  has  the  anatomic 
basis  been  given  for  these  cases  of  sudden  blindness  by  the 
demonstration  of  endarteritis  with  narrowing  of  the  lumen, 
which  accompanies  various  forms  of  retinal  diseases.  The 
view  that  sudden  blindness  with  cloudiness  of  the  disc  and 
retina  depends  upon  embolism  arose  only  because  the  appear¬ 
ance  that  was  previously  termed  infiltration,  later  was  termed 
embolism.  Graefe’s  case  teaches  that  embolism  is  not  im¬ 
mediately  followed  by  cloudiness.  On  the  contrary,  the  narrow¬ 
ing  of  the  retinal  arteries  from  endarteritis  must  needs  cause 
slowing  of  the  blood  count,  which  may  produce  infiltration. 
This  peculiar  cloudiness  of  the  retina  may  develop  without  cir¬ 
culatory  disturbance,  as  he  shows  by  a  case  of  his  own,  which 
he  thinks  was  probably  caused  by  a  shot  striking  the  optic 
nerve. 

52.  Bell's  Phenomenon. — This  phenomenon,  discovered  by 
Sir  Charles  Bell  in  1823,  consists  in  associated  movement  of  the 
eyeball,  cornea  turning  up  and  in  and  then  up  and  out,  where 
it  remains  while  the  lids  are  held  closed.  It  is  not  a  pathologic 
phenomenon,  though  it  was  originally  held  as  such  from  ex¬ 
perience  in  cases  of  facial  paralysis.  The  cause  of  it  has  not 
been  fully  cleared  up.  ^agel  has  investigated  the  matter  him¬ 
self  and  gives  the  opinion  that  the  phenomenon  is  really  a 
normal  reflex.  Whether  we  must  not  concede  a  simultaneous 
innervation  of  the  orbicularis  and  the  elevators  of  the  eye  de¬ 
pendent  upon  cortical  associations,  as  has  been  assumed  by 
Mendel  and  Negro,  is  not  definitely  decided.  He  thinks  it  is 
not  impossible  that  Bell’s  movement  in  ordinary  closure  of  the 
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lids  is  a  reflex,  depending  upon  the  closure,  but  in  spasmod¬ 
ically  intentional  closure  of  the  lids  the  excitation  may  reach 
some  higher  point  of  the  central  nervous  system,  possibly  the 
cortex. 

60.  Uterine  Fibroids. — Noble  gives  an  analysis  of  218  cases 
of  fibroids  tabulating  their  complications,  which  are  numerous; 
some  of  them  fatal,  some  threatening  the  life  of  the  patient 
and  some  leading  to  permanent  invalidism.  He  has  not  seen 
any  similar  tables  of  complications  to  offer  a  basis  of  compari¬ 
son,  therefore  he  is  not  sure  whether  his  experience  is  the 
same  as  that  of  others.  Accounts  are  given  of  some  notable 
cases;  his  experience  does  not  support  the  doctrine  that  fibroids 
disappear  with  the  menopause,  and  he  thinks  this  is  not  to  be 
expected.  In  the  tables  no  mention  is  made  of  adhesions 
which  were  present  in  numerous  cases.  The  most  character¬ 
istic  symptom  of  patients  suffering  from  these  tumors  is 
anemia,  which  in  some  exists  in  the  highest  degree.  In  one 
case  in  which  hysterectomy  was  performed  the  anemia  was 
high — -hemoglobin  10  per  cent,  and  red  cells  2,325,000.  The 
results  were  favorable,  and,  comparing  the  mortality  of  fibroids 
and  complications — 33  per  cent. — witu  the  mortality  of  the 
operation — with  less  than  10  per  cent. — he  thinks  the  results 
very  much  in  favor  of  operation.  The  proper  treatment  of 
fibroid  tumors  is  their  early  removal;  there  may  be  exceptions 
to  the  rule,  and  each  case  must  be  decided  upon  its  own  merits. 
According  to  his  own  experience,  small  multinodular,  sub- 
peritoneal  fibroids  in  women  over  40  are  less  apt  to  grow  and 
cause  trouble;  submucous,  and  intramural  growths  in  younger 
women  are  more  apt  to  develop  and  need  operation.  He  has 
met  with  but  few  fibroids  that  do  not  produce  symptoms. 
Therefore  he  thinks  the  percentage  of  cases  is  small  in  which 
operation  is  not  indicated. 

61.  Ureterocystotomy. — Smith  has  experimented  with  the 
lesions  of  the  urinary  bladder  and  the  ureters  under  tension  as 
would  be  the  case  from  the  resection  of  a  ureter  with  a  loss  of 
length.  He  has  experimented  on  the  cadaver  and  living  dogs. 
The  oblique  operation  referred  to  below  is  as  follows:  “An  in¬ 
cision  of  an  inch  long  is  made,  in  an  antero-posterior  direction, 
through  the  bladder  peritoneum;  this  is  dissected  to  each  side, 
exposing  the  underlying  musculosa.  At  the  distal  end  an 
opening  of  sufficient  size  to  receive  the  ureter  is  made  into  the 
bladder.  A  line  silk  ligature  is  now  passed  through  the  mus¬ 
cular  wall  of  the  bladder,  from  one-quarter  to  three-eighths  of 
an  inch  above  the  opening;  this  also  grasps  the  ureteral  wall, 
penetrating  the  lumen,  at  such  a  distance  from  the  end  of  the 
ureter  as  to  permit  it  later  to  enter  the  bladder.  Before  tying 
this  a  second  suture  is  passed  in  a  similar  manner  just  above 
the  bladder  opening.  After  these  are  tied  the  end  of  the  ureter 
is  inserted  into  the  bladder,  and  two  additional  sutures  are 
applied  in  a  like  manner  at  the  edge  of  the  bladder  opening, 
firmly  grasping  t  he  bladder  wall  and  penetrating  the  ureteral 
lumen.  The  reflected  peritoneum  is  now  drawn  over  the 
ureter  by  interrupted  silk  sutures,  placing  the  ureteral  sutures 
extraperitoneal.”  The  conclusions  which  'he  reaches  are  as 
follows:  “1.  It  is  practicable  to  anastomose  the  ureter  to  the 
bladder  under  tension,  if  the  two  are  securely  held  in  apposi¬ 
tion  till  firm  adhesions  form.  2.  This  relation  can  be  attained 
by  the  above-described  method  of  oblique  implantation.  3.  An 
additional  length  of  one-half  to  one  inch  can  be  safely  obtained 
by  traction  on  the  ureter.  4.  The  presence  of  a  ligature  in  the 
lumen  of  the  ureter  is  not  injurious,  because  Nature  conceals 
it  behind  new  epithelium.” 

62.  Conservation  of  Ovaries. — Beyea  reports  a  case  in 
which  conservative  operation  was  performed,  leaving  the  lower 
portion  of  the  uterus,  perhaps  1  or  2  centimeters,  in  the  pa¬ 
tient,  who  had  been  suffering  from  large  myoma;  he  also 
notices  other  cases  in  the  literature.  He  suggested  the  follow¬ 
ing  questions  as  regards  the  practicability  of  this  conservative 
hysteromyomectomy:  1.  Of  what  value  are  ovulation  and  men¬ 
struation  when  the  possibility  of  conception  is  destroyed? 
He  believes  that  this  function  of  the  ovaries  is  a  very  import¬ 
ant  matter  whether  the  uterus  exists  or  not.  2.  In  what  fre¬ 
quency  will  pathologic  changes  develop  if  the  ovaries  are  left 


in  position  ?  He  has  not  seen  much  to  indicate  their  probabil¬ 
ity  and  considers  they  will  be  extremely  rare.  Secondary 
atrophic  changes  may  take  place,  but  he  thinks  will  probably 
not  occur.  In  the  four  cases  reported  by  Abel  there  was  a 
gradual  atrophy  or  diminution  in  size,  but  there  were  no  symp¬ 
toms  of  menopause,  and  the  molimina  menstrualia  were  normal. 
There  is,  he  thinks,  no  sufficient  technical  reason  why  the  oper¬ 
ation  should  not  be  performed  nor  any  cause  why  it  will  be 
more  dangerous  than  an  early  hysteromyomectomy. 

75.  Uterine  Hydatids. — -A  case  of  this  rare  condition  is  re¬ 
ported  by  Smith,  who  defines  it  as  a  pathologic  condition  of  the 
chorion  characterized  by  the  existence  in  the  uterine  cavity  of 
a  large  number  of  translucent  vesicles,  containing  a  clear 
limpid  liquid,  which  closely  resembles  the  liquor  amnii.  A 
peculiarity  is  its  proneness  to  penetrate  the  uterine  walls. 
The  causes  are  noticed;  it  begins  usually  in  the  multiparse  at 
the  close  of  the  child-bearing  period,  and  is  characterized  by 
symptoms  indicating  the  mechanical  pressure  of  the  growth, 
hemorrhage,  etc.  The  prognosis  is  determined  by  the  fre¬ 
quency  and  violence  of  the  attending  hemorrhage.  Immediate 
evacuation  of  the  uterine  contents  is  always  advisable  .if  the 
diagnosis  is  established  before  the  appearance  of  labor. 

78.  Cystocele. — -The  operation  here  described  by  Taulbee  is 
that  of  dissecting  or  stripping  of  the  perineum  from  the 
bladder  by  a  vaginal  operation,  packing  with  gauze,  then  open¬ 
ing  the  abdomen  and  suspending  the  bladder  to  the  abdominal 
wall  by  sutures  passing  into  the  muscular  tissue  but  avoiding 
the  mucosa.  The  difficult  feature  of  the  operation  consists  in 
the  properly  divesting  the  bladder  of  its  peritoneal  covering 
and  reapproximation  of  the  same,  properly  inserting  the  liga¬ 
tures  and  denuding  the  area  which  it  is  desired  should  adhere 
to  the  pelvic  or  abdominal  fascia.  Care  should  be  taken  to 
avoid  all  arteries  and  veins  and  not  to  injure  the  mucous  or 
submucous  layers  of  the  bladder.  The  ligatures  must  be  so  ad¬ 
justed  that  tension  will  be  uniform  and  the  denuded  surface 
hold  the  peritoneum  to  the  abdominal  wall.  The  ureters  must 
not  be  disturbed.  The  point  of  entrance  and  exit  of  the  needle 
must  conform  to  the  size  of  the  distended  bladder,  which  will 
vary  in  different  subjects.  In  another  operation  which  he 
promises  to  report  in  the  future  the  vaginal  vault  was  not 
opened,  the  uterus  and  bladder  were  suspended  through  the 
abdominal  opening  and  drainage  carried  on  through  this 
wound;  the  result,  however,  was  not  so  satisfactory.  He 
claims  priority  in  his  operation,  as  he  has  not  found  anything 
in  regard  to  it  in  the  literature. 

80.  Infection  in  Abortion. — From  a  review  of  the  litera¬ 
ture  Porter  holds  the  evidence  warrants  the  following  con¬ 
clusions:  “1.  That  acute  infections  of  the  genitalia  frequently 
cause  abortion.  2.  That  many  attempts  to  produce  abortion 
criminally,  succeed  only  because  of  the  infection  introduced  in 
the  attempt.  3.  That  habitual  abortion  is  usually  the  result 
of  chronic  infection.  4.  That,  other  reasons  aside,  examina¬ 
tions  of  pregnant  women  should  be  conducted  with  careful  at¬ 
tention  to  asepsis  for  fear  of  inducing  abortion.  5.  That 
aborting  women  should  be  regarded  by  the  physician  as  infected 
women  and  that  he  should  as  carefully  disinfect  himself  after 
administering  to  them  as  he  would  after  attending  cases  of 
puerperal  infection,  etc.,  before  undertaking  other  obstetric 
or  surgical  cases.” 

85.  Gastric  Ulcer. — Davis  describes  the  symptoms  of  gastric 
ulcer,  calling  attention  to  the  necessity  of  examination  of  the 
stomach  contents,  and  the  recognized  need  of  greater  care  in 
studying  the  urine  in  these  cases,  paying  attention  to  the  re¬ 
duced  acidity  and  well-marked  alkalinity  wave  after  meals. 
Also  the  blood  examination;  the  rare  cases  where  there  is  a 
hyperchlorhydria  may  create  difficulties,  and,  when  the  tumor 
can  not  be  felt,  a  diagnosis  pay  be  impossible.  He  goes  into 
the  dietetic  and  medicinal  treatment  of  these  cases,  making 
the  rest  and  milk  diet  the  essentials;  a  guarded  prognosis  should 
always  be  given.  In  conclusion  he  suggests  the  need  of  labor¬ 
atories  and  the  advisabilitv  of  medical  societies  organizing  and 
supporting  1  hese,  so  that  their  advantages  can  be  obtained  by 
the  practitioner  in  general. 
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87.  Appendicitis. — Davis  ends  his  paper  as  follows:  “In 
all  cases  of  chronic  appendicitis  and  those  who  have  had  one 
or  more  severe  attacks,  or  two  or  more  light  attacks,  an  opera¬ 
tion  is  indicated.  2.  In  simple  cases  of  appendiceal  colic  with¬ 
out  severe  pain,  no  vomiting,  no  fever  and  no  rise  of  pulse 
rate,  immediate  operation  is  not  imperative,  though  the  ap¬ 
pendix  should  be  removed  at  the  earliest  convenience  after  the 
attack  is  over.  3.  In  acute  attacks  seen  during  the  first  forty- 
eight  hours,  accompanied  by  persistent  vomiting,  severe  pain 
and  rigidity  of  the  right  rectus  abdominis,  immediate  opera¬ 
tion  should  be  done  whether  there  be  much  fever  or  rise  of  pulse 
rate  or  not.  4.  In  patients  seen  after  the  third  day  of  the 
attack  (a),  if  distinctly  convalescent,  operation  may  he  post¬ 
poned  until  the  acute  symptoms  fully  subside;  ( b ),  if  not  dis¬ 
tinctly  convalescent,  but  with  an  amelioration  of  all  the  acute 
symptoms,  immediate  operation  should  be  done;  the  operation 
may  be  delayed  if  the  patient  can  be  closely  watched  and  is 
in  suitable  surroundings  for  an  immediate  operation  should 
there  be  an  exacerbation  of  the  symptoms;  (c),  in  patients 
becoming  progressively  worse,  but  not  yet  moribund  or  nearly 
so,  operation  done  at  once  will  save  more  patients  than  can  be 
saved  by  other  means;  (d) ,  moribund  patients  should  be  al- 
allowed  to  die  without  operation.” 

S8. — This  article  appeared  in  The  Journal,  xxxvi,  p.  1157. 

95.  Sulphid  of  Calcium. — Earp  finds  that  this  is  a  valu¬ 
able  remedy  in  scrofulous  cases  and  in  the  treatment  of  boils, 
felons  and  acne,  and  is  an  adjuvant  to  mercury  and  iodid  of 
potassium  in  specific  cases.  He  quotes  letters  from  Dr.  H.  A. 
Hare,  who  endorses  the  remedy,  and  thinks  it  does  good  where 
there  is  a  tendency  to  the  development  of  pustular  conditions 
of  the  skin;  he  also  quotes  from  Dr.  D.  M.  R.  Culbretli,  who 
speaks  highly  of  if  in  scrofulous  or  glandular  conditions  when 
used  with  discretion  and  judgment.  It  should  not  be  used  too 
generally.  He  thinks  it  a  valuable  agent  in  knowing  hands. 
Dr.  G.  F.  Butler  has  had  but  little  personal  experience,  but  is 
convinced  that  it  is  an  efficient  remedy  in  the  class  of  cases  in 
which  it  has  been  recommended  by  Earp. 

97. — See  abstract  in  The  Journal,  xxxvi,  p.  1726. 

105.  Apex  Pneumonia. — From  a  study  of  cases,  including 
the  statistics  of  Pye  Smith  and  others,  Cordell  concludes  that: 
“Acute  lobar  pneumonia  affecting  the  apex  is  about  one-third  as 
frequent  as  that  affecting  the  base,  and  of  the  two  apices,  the 
right  is  affected  about  three  times  as  often  as  the  left.  In¬ 
volvement  of  one  apex  and  the  opposite  base  is  very  rare,  and 
that  of  the  two  apices  still  rarer.  Apex  pneumonia  is  not 
rare  in  early  life,  and  the  relative  involvement  of  the  upper 
and  lower  lobe  corresponds  with  that  in  the  adult.  The  general 
mortality  of  the  apex  and  basal  forms  is  about  the  same.  In¬ 
volvement  of  one  apex  and  the  other  base  does  not 
appear  to  be  a  fatal  form  of  double  pneumonia,  apart 
trom  complications.  The  mortality  of  uncomplicated 

apical  disease  in  the  child  is  almost  nil.  Delirium  is 
not  an  infrequent  prognostic  symptom  at  any  age.  Intemper¬ 
ance  and  hyperpyrexia  do  not  increase  the  relative  mortality 
at  the  apex.  Pericarditis  is  a  fatal  complication,  and  Bright’s 
disease  and  bronchitis  render  the  prognosis  much  graver. 
Delirium  is  not  a  more  frequent  or  marked  symptom  in  apex 
cases  in  the  adult,  and  seems  to  occur  more  often  in  cases  with 
complications  than  in  the  basal  form.  Intemperance,  which  is 
the  chief  cause  of  this  symptom,  does  not  seem  to  increase  its 
relative  frequency  at  the  apex.  There  is  no  positive  evidence 
that  delirium  is  more  frequent  or  prominent  in  the  young  with 
apical  pneumonia.  Pericarditis  is  relatively  more  frequent  in 
apex  cases.  The  same  appears  to  be  the  case  with  otitis  media. 
It.  is  not  evident  in  the  case  of  icterus,  hyperpyrexia,  endo¬ 
carditis,  meningitis,  pleurisy,  diabetes,  or  empyema.  Gan 
grene  is  doubtful.  There  is  no  reason  (other  than  site)  why 
apex  pneumonia  in  the  adult  should  be  more  readily  overlooked. 
Phthisis  is  rare  in  connection  with  acute  lobar  pneumonia,  and 
the  apex  form  involves  no  tendency  to  eventuate  in  it.  Cases 
of  apex  pneumonia,  even  in  the  adult,  sometimes  assume  the 
mildest  symptomatology.” 


1067 

111. — See  abstract  in  The  Journal  of  September  14,  p.  711. 

118.  Enuresis. — Barbour  recommends  the  use  of  boracic 
acid  in  enuresis.  He  was  led  to  employ  it  from  his  desire  to 
render  the  urine  less  alkaline  and  more  antiseptic.  Later  he 
added  salol  to  the  boric  acid  and  the  results  have  been  most 
gratifying,  so  that  it  has  become  his  routine  treatment  for 
enuresis.  Abnormally  contracted  bladder  and  conditions  like 
malnutrition,  etc.,  can  not  be  thus  benefited.  He  does  not 
give  the  dosage  in  which  he  has  employed  the  drugs  in  these 
cases. 

119.  Hydrotherapy  in  Neurasthenia. — The  method  here 
advocated  by  Sinkler  is  as  follows:  The  patient  is  placed  in  a 
hot-water  cabinet  until  perspiration  begins,  then  given  the 
circular  or  so-called  needle  bath  for  one  minute,  beginning 
with  a  temperature  of  95,  gradually  reducing  it  to  85  with 
pressure  of  20  pounds.  The  Scotch  douche  is  then  applied  to 
the  spine,  alternating  hot  and  cold  water,  at  a  temperature  of 
105  and  80,  under  the  same  pressure.  The  treatment  usually 
first  lasts  only  25  or  30  seconds.  After  a  few  days  the  pressure 
is  increased  to  25  or  30  pounds,  and  the  extremes  of  tempera¬ 
ture  used  are  much  greater,  alternating  from  between  110  and 
70.  After  about  two  weeks’  treatment,  in  addition  to  the 
circular  and  Scotch  douche,  the  fan  douche  may  be  used  for  the 
body,  abdomen  and  extremities.  The  patient’s  condition  should 
be  carefully  watched,  and  if  reaction  is  not  good,  go  slowly  in 
reducing  the  temperature  and  increasing  the  pressure.  It,  is 
his  custom  to  have  the  pulse,  temperature  and  respiration 
taken  before  and  after  the  treatment,  and  have  the  patient 
weighed  also  before  and  after.  After  the  bath,  brisk  friction 
is  applied  with  a  warm,  dry  towel,  and  a  few  minutes’  general 
surface  massage  is  given ;  then  the  patient  is  sent  out  for  a 
walk.  Taking  exercise  after  the  bath  is  a  point  which  Dr. 
Baruch  insists  upon  as  it  promotes  reaction.  Hydrotherapy 
does  not  agree  with  all  neurasthenics  and  each  case  should  be 
treated  individually  and  carefully  watched.  But  if  the  differ¬ 
ent  baths  produce  an  unsatisfactory  result  it  is  best  to  begin 
with  the  wet  pack  and  sponging  of  the  spine  witth  warm  and 
cold  water  at  home.  In  some  cases  the  drip  sheet  does  more 
good  than  either  the  wet  pack  or  hot  bath.  Insomnia  is  a  con¬ 
dition  greatly  benefited  by  this  treatment,  also  melancholia 
and  other  conditions. 

125.  Gallstones. — McCalla  reports  a  case  in  which  after 
cholecystotomy  followed  by  fistula  and  apparent  obstruction 
of  the  gall  duct  from  inflammation  due  to  impacted  stones 
which  were  removed,  he  waited  until  after  the  peritoneal  cavity 
was  sufficiently  isolated  from  the  drainage  wound  and  used  hot 
water,  temperature  130  E.,  at  a  pressure  of  several  feet  for 
some  seconds  to  force  an  opening  in  the  duct,  with  success. 
Later  he  carried  the  water  pressure  as  high  as  twelve 
feet.  The  result  was  that  the  bile  escaped  into  the  intestines, 
the  drainage  wound  healed  up,  and  the  patient  recovered  her 
health. 

130.  Tuberculosis. — Gibbes  says  that  he  would  not  be  sur¬ 
prised  if  Koch  had  a  still  more  startling  statement  yet,  and 
the  one  in  regard  to  human  and  bovine  tuberculosis  was  some¬ 
what  of  a  pioneer  balloon.  It  must  be  remembered  that  lie  has 
never  gone  so  far  as  some  of  his  disciples,  and  that  years  ago  he 
admitted  having  seen  cases  where  no  tubercle  bacilli  could  be 
found.  Gibbes  himself  believes  that  there  are  two  conditions 
which  go  under  the  name  of  consumption  and  which  should 
have  entirely  different  treatment.  The  first  is  purely  inflam¬ 
matory,  beginning  as  a  bronchitis,  extending  into  the  lungs  as 
bronchial  pneumonia  and  forming  a  consolidation  varying  ac¬ 
cording  to  the  intensitjr  of  the  inflammation  and  the  number 
of  infected  bronchioles.  If  the  vitality  of  the  patient  is  low 
or  the  intensity  of  the  inflammatory  process  great,  so  as  to 
overcome  the  natural  resistance  of  the  part,  necrosis  results, 
and  after  a  while  a  cavity  is  formed.  Careful  study  of  these 
facts  has  proven  that  they  are  purely  inflammatory  from  first 
to  last  and  bacterio! ogic  examination  fails  to  reveal  the  tuber¬ 
cle  bacilli  in  sections  of  any  consolidation  of  the  lungs  until 
these  organs  begin  to  break  down;  1  hen  they  are  usually  pres 
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ent  in  large  numbers.  He  asks  when  these  cases  become  tuber¬ 
cular;  he  feels  sure  that  it  is  the  stage  when  the  tubercle 
bacilli  appeared  and  that  was  when  the  diseased  process  had 
destroyed  so  much  lung  that  the  patient  would  have  died  any¬ 
way.  He  maintains  that  over  50  per  cent,  of  lung  cavities  are 
due  to  bronchial  pneumonia.  The  other  form  is  an  entirely 
different  process.  The  patient  commences  with  stooping  and 
rounding  of  the  shoulders,  lassitude  and  fatigue,  dulness  of 
the  apex,  generally  the  left.  There  may  be  no  cough  at  this 
early  stage,  the  dulness  constantly  extends  downward  and  then 
gradually  all  the  familiar  symptoms  develop.  There  is  no  ex¬ 
pectoration  in  the  early  stages  as  the  bronchi  are  not  affected. 
There  is  no  acute  inflammatory  process  extending  into  the 
lungs,  the  diseased  process  is  going  on  in  the  lung  itself  and 
consists  of  a  new  growth,  which  starting  in  one  apex  gradu¬ 
ally  substitutes  itself  for  the  normal  lung  tissue.  We  have, 
therefore,  two  disease  processes,  differing  in  everything  but 
their  results,  viz.,  cavitation  of  the  lungs,  and  they  must  not 
be  treated  in  the  same  manner.  The  difference  should  be 
recognized  at  once  on  examining  the  case.  The  principal  per¬ 
ceptible  difference  appears  to  be  the  existence  of  moist  rales  be¬ 
tween  the  edge  of  consolidation  and  the  functionating  lung, 
indicating  a  positive  bronchial  pneumonia  instead  of  a  tuber¬ 
cular  growth  of  abnormal  tissue. 

140.  Medico  Sociologic  Problems. — The  evils  from  vices 
and  mistakes  in  the  raising  of  children  are  noticed  by  Kime, 
who  advocates  the  sterilization  of  criminals  apd  the  prohibi¬ 
tion  or  restriction  of  marriage  of  idiots,  insane,  tuberculous, 
epileptics,  dypsomaniacs  and  syphilitics,  also  the  raising  of  the 
age  of  consent  and  the  regulation  of  child  labor.  These  are  a 
few  things  which  he  thinks  would  favorably  affect  the  develop¬ 
ment  of  the  race;  others  will  be  considered  later. 

143.  Epilepsy. — Spratling’s  article  considers  the  subject  of 
epilepsy,  particularly  its  causation,  and  finds  that  nearly  85 
per  cent,  of  epileptics  became  so  before  they  reached  the  age 
of  20  and  that  the  four  factors  of  heredity — epilepsy,  alcohol¬ 
ism,  insanity  and  tuberculosis — in  addition  to  the  cerebral 
palsy  cases  of  early  life,  produce  07  per  cent,  of  all  cases  we 
meet.  The  time  to  treat  the  epileptic,  therefore,  is  while  he  is 
young,  and  the  disease  but  recently  developed.  As  regards  sur¬ 
gical  work,  he  thinks  much  that  has  been  done  ought  not  to 
have  been  done.  The  great  principle  of  doing  no  harm  should 
be  observed  in  these  cases.  Before  any  operation  is  undertaken 
to  relieve  the  epilepsy  the  case  should  be  studied  from  all  sides, 
taking  into  account  the  hereditary  factors,  character,  dura¬ 
tion,  etc.,  of  the  seizures,  and  especially  the  mental  condition 
of  the  patient  at  the  time.  If  this  has  been  impaired  he  doubts 
the  propriety  of  any  operation  as  a  means  of  cure.  He  does 
not  wish  to  create  the  impression  that  epilepsy  is  incurable, 
for  some  can  be  cured  and  fully  75  per  cent,  of  all  eases  can  be 
greatly  benefited. 

147.  Tuberculosis  and  Trades. — The  question  as  to  what 
business  had  best  be  carried  on  by  tuberculous  patients  is 
treated  of  by  Ambler,  who  thinks  that  tuberculous  patients 
should  not  have  charge  of  public  halls  or  places  where  people 
assemble.  He  calls  attention  particularly  to  clerks  and  others 
that  handle  food  stuffs.  The  butcher,  the  thinks,  generally 
possesses  an  immunity,  at  least  that  has  been  his  experience, 
but  bakers  are  particularly  susceptible,  \vhile  the  baking  of 
bread  may  destroy  the  tubercle  bacillus  that  lias  gone  into  the 
material  before,  and  in  this  respect  diminishes  the  danger, 
this  is  not  the  case  with  green  vegetables  or  those  that  are 
eaten  in  the  same  condition  in  which  they  are  purchased. 
Tuberculous  individuals,  therefore,  should  not  be  employed  in 
market  places  or  in  stores  generally,  and  yet  there  are  few 
physicians  who  can  not  cite  cases  where  such  are  employed  in 
just  these  occupations. 

FOREIGN. 

British  Medical  Journal,  September  28. 

The  Action  of  Arsenic  on  the  Healthy  Tissues  of  the 
Skin.  Leslie  Roberts. — The  action  of  arsenic  on  the  skin  is, 
to  some  extent,  veiled  in  uncertainty,  it  is  astonishing  how 
readily  it  can  gain  access  to  the  body,  food,  garments,  wall 


paper,  etc.  In  fact  whenever  chemists  wish  to  test  its  presence 
in  any  body  they  require  previously  to  satisfy  themselves  that 
it  is  absent  in  the  reagents  and  all  apparatus  to  be  employed. 
Starting  from  the  scientifically  established  fact  that  arsenic 
possesses  like  hemoglobin  a  respiratory  property,  as  shown  by 
Binz  and  others,  we  must  seek  the  answer  to  the  question, 
whether  the  development  of  active  oxygen  within  the  tissues 
of  the  skin  is  actually  the  direct  cause  of  morbid  changes  in 
these  tissues  and  of  the  whole  train  of  symptoms  which  ac¬ 
company  arsenical  poisoning?  In  other  words,  is  the  cause 
dynamic  rather  than  simple  and  direct  and  are  the  extraor¬ 
dinary  effects  which  it  produces  of  a  nutritive  rather  than  of 
an  inflammatory  order?  After  these  introductory  remarks 
Roberts  notes  the  presence  of  arsenic  in  the  human  tissues  and 
shows  that  the  thyroid  gland  contains  by  far  the  largest  pro¬ 
portion.  It  is  also  found  in  very  small  quantities  in  the  mam¬ 
mary  glands,  thymus,  with  traces  in  the  hair,  horns,  skin, 
milk  and  bones,  with  not  a  trace  to  be  discovered  in  the  blood 
or  urine,  and  but  a  very  minute  one  in  the  feces.  Arsenic  is, 
therefore,  with  one  variable  exception  found  in  the  areas  of 
quiet  oxidation,  while  all  those  in  rapid  oxidation  are  free 
from  all  traces  of  it.  Normal  physiologic  arsenic  is  also  re¬ 
moved  from  the  body  chiefly  by  keratinized  cells  of  the  cutan¬ 
eous  epithelium  and  in  very  minute  quantities  by  the  feces.  It 
seems  possible  that  the  health  of  the  body,  as  well  as  the  main¬ 
tenance  of  healthy  metabolism  of  the  skin,  is  dependent  upon 
the  chemical  partnership  of  mercury,  iodids,  phosphorus,  and 
arsenic,  largely  in  the  thyroid  gland.  The  effects  of  arsenic  on 
the  skin  are,  1,  pigmentation;  2,  hyperkeratinization ;  3,  des¬ 
quamation;  4,  atrophy,  and  5,  fatty  degeneration.  The  pig¬ 
ment  is  melanin,  which  appears  to  be  developed  within  the 
germinal  epithelium  as  the  result  of  arsenical  stimulation. 
Hyperkeratinization  is  the  most  important  sign  of  arsenical 
poisoning.  It  involves  the  strata  above  the  cones  and  the 
tendency  is  toward  complete  arrest  of  inward  growth.  Desqua¬ 
mation  is  another  highly  characteristic  symptom,  especially  in 
its  chronic  manifestation.  Atrophy  and  fatty  degeneration  are 
later  phenomena.  Gautier  infers,  and  it  may  be  proven  pos 
sible  in  the  future,  that  there  exist  in  the  body  certain  func¬ 
tional  elements.  Only  a  few  of  these  have  as  yet  been  dis¬ 
covered,  but  he  assumes  them  to  be  essential  for  certain  specific 
functions.  Thus  manganese  is  said  to  be  essential  to  the  ox¬ 
idizing  ferment;  iodin  to  the  thyroid;  phosphorus  to  nucleins; 
fluorin  to  the  bone  cells.  Some  of  these  functional  elements 
appear  to  play  the  principal  part,  others  may  be  styled  substi¬ 
tution  elements;  thus  arsenic  may  take  the  place  of  phos¬ 
phorus  in  relation  to  nucleins;  selenium  act  for  sulphur; 
copper,  zinc  or  manganese  may  replace  iron  and  so  on.  But 
one  thing  we  have  to  learn,  viz.,  that  arsenic  is  not  merely  a 
drug  possessing  curative  powers,  and  that  it  is  not  necessarily 
an  irritant  poison;  that  it  is  not  a  poison  in  itself,  but  that 
its  action  is  initiated  and  determined  by  the  tissues  them¬ 
selves;  that  its  effects  are  essentially  of  a  nutritive  order 
brought  about  by  the  agency  of  active  oxygen,  and  that  these 
effects  are  beneficent  to  the  organism  when  the  oxidation  is 
slow,  and  injurious  when  too  rapid.  The  more  highly  organ¬ 
ized  the  cell  and  unstable  its  protoplasm  and  the  more  rapid 
its  metabolic  processes,  the  more  rapidly  does  it  feel  and  mani¬ 
fest  the  action  of  arsenic. 

A  Note  on  the  Morbid  Conditions  Simulating  Adenoids. 

Wyatt  Wingrave.- — The  conditions  that  simulate  adenoids  are, 
according  to  Wingrave,  as  follows:  1.  Diminutive  ehoanae  and 
nostrils,  which  are  frequent;  usually  associated  with  a  low 
pharyngeal  vault  and  imperfect  maxillary  development;  im¬ 
mobile  velum  palati,  and  a  gothic  arched  palate.  The  nostrils 
may  be  uniformly  diminutive,  or  may  be  normal,  while  the 
turbinals  are  disproportionately  large.  The  former  condition 
seems  to  be  associated  with  development  of  the  maxilla  while 
the  turbinal  disproportion  is  especially  associated  with  puberty 
and  the  balance  may  not  be  restored  for  several  years.  2.  The 
low  pharyngeal  vault  which  occurs  in  rickety  children,  and 
often  accompanies  the  former  conditions.  3.  Paresis  of  the 
soft  palate  and  pharyngeal  muscles,  which  may  be  the  result 
of  any  form  of  nasal  obstruction  and  due  to  various  forms  of 
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paralysis  or  neglect,  or  bad  breathing  habits.  4.  Prominent 
crest  of  the  vomer  or  backward  prolongation  of  the  nasal 
septum,  which  is  not  rare.  This  is  often  associated  with  other 
abnormalities.  5.  Forward  projection  of  the  vertebral  column, 
in  which  the  arch  of  the  atlas  is  the  chief  offender,  though  the 
second  and  even  the  third  cervical  bodies  may  often  be  in¬ 
volved.  G.  Retropharyngeal  abscess,  and  here  Wingrave  calls 
special  attention  to  the  retropharyngeal  lymphatic  gland,  sup¬ 
posed  to  be  only  present  in  early  life,  and  which  may  be  the 
seat  of  acute  or  chronic  inflammation,  giving  rise  to  swellings 
that  seriously  encroach  upon  the  upper  passages.  7.  Undue 
prominence  of  the  soft  parts  covering  the  internal  pterygoid 
plate  and  the  tuberosity  of  the  palate  is  not  rare,  and  is  asso¬ 
ciated  with  general  thickening  of  the  mucous  membrane.  8. 
Finally,  the  postnasal  space  may  be  obstructed  by  webs  and 
neoplasms  which  can  not  be  described  in  this  communication 
These  here  enumerated  include  the  commonest  only  of  these 
morbid  conditions  that  simulate  or  are  responsible  for  the  ex¬ 
istence  and  persistence  of  “adenoid-’  symptoms. 

On  the  Removal  of  Tonsils  in  Adults.  H.  Lambert  Lack. 
— The  removal  of  tonsils  in  adults  is  not  such  a  simple  matter 
as  it  is  in  children:  1,  on  account  of  the  danger  of  hemorrhage, 
which  is  much  more  common  in  patients  over  15  years  of  age; 
and  2,  the  effect  it  may  have  upon  the  voice.  The  methods  of 
removal  are  noticed  by  Lack,  who  remarks  first  on  the  electric 
cautery,  which  is  suitable  for  much  enlarged  tonsils  where  re¬ 
moval  is  not  necessitated  by  recurring  tonsillitis  and  complete 
removal  is  undesirable.  Tonsillotomy  should  never  be  per¬ 
formed  in  adults  with  very  large  tonsils,  but  in  some  cases 
wlieie  l  epeated  attacks  of  tonsillitis  occur  and  the  tonsils  are 
too  small  to  be  snared,  they  may  be  cut  away  to  some  extent. 
Removal  with  the  cautery  snare  leaves  a  large  charred  wound 
in  the  throat  with  increased  danger  of  infection,  and  is  not 
favorably  mentioned.  The  cold-wire  snare  is  the  only  method 
applicable  to  cases  of  much  enlarged  tonsils  and  seems  to  have 
more  advantages  here  than  any  other  method.  Enucleation  by 
incision  through  the  mucous  membrane  between  the  anterior 
pillar  of  the  fauces  and  the  anterior  border  of  the  tonsils,  shell¬ 
ing  out  the  tonsils,  is  not  difficult  to  perform  if  care  is  taken 
to  keep  outside  the  tonsil  capsule.  General  anesthesia,  how¬ 
ever,  is  advisable.  There  is  little  risk  of  hemorrhage;  the 
tonsil  is  completely  removed  and  in  some  cases  of  flat  tonsil 
there  is  no  other  applicable  method.  Each  case,  however,  must 
be  judged  by  itself;  there  should  be  no  routine  method  for  all. 

The  Lancet,  September  28. 

The  Diagnosis  of  Cancer  of  the  Stomach.  John  C.  Hem- 
meter. — The  early  diagnosis  of  cancer  of  the  stomach  is  rare 
in  the  literature;  the  patients  do  not  usually  present  them¬ 
selves  in  time  and  decline  to  be  submitted  to  methods  most 
promising  for  early  diagnosis.  Hemmeter  says:  “The  most  im- 
portant  information  from  all  the  physical  signs  and  symptoms 
and  from  the  chemical  and  microscopic  investigations  may  be 
arranged  in  the  order  of  their  diagnostic  value  as  follows,  but 
I  do  not  desire  to  be  dogmatic  in  this  statement:  1.  Chronic 
gastritis  01  nervous  dyspepsia  with  progressive  aggravation  in 
*pite  of  four  weeks’  proper  treatment.  2.  Progressive  weak¬ 
ening  of  the  peristaltic  power.  This  can  only  be  confused  with 
the  benign  stenosis  of  the  pylorus,  but  in  the  latter  case — the 
benign  stenosis  there  is,  as  a  rule,  a  normal  or  an  excessive 
amount  of  hydrochloric  acid.  In  malignant  stenosis  there  is 
absence  of  hydrochloric  acid  and  formation  of  lactic  acid.  The 
diagnosis  between  benign  and  malignant  stenosis  may  be  diffi¬ 
cult  at  the  beginning  of  the  clinical  observation  of  any  case, 
but  after  two  to  four  weeks  of  observation  it  should  present  no 
difficulties.  3.  Progressive  diminution  in  the  amount  of  free 
hydrochloric  acid  with  steady  loss  of  peristaltic  power.  4. 
The  presence  of  large  numbers  of  atypical  and  asymmetrical 
mitoses  after  gastric  curettage,  together  with  characteristic 
histologic  changes  in  the  glands  previously  described — espe¬ 
cially  in  cases  of  motor  insufficiency.  With  such  clinical  in¬ 
dications  exploratory  laparotomy  should  be  undertaken,  and 
where  this  step  proved  the  diagnosis  to  be  wrong,  in  my  ex¬ 
perience,  it  was  discovered  that  conditions  were  present  which 


necessitated  operative  interference  anyway,  such  as,  for  in¬ 
stance,  motor  insufficiency  from  cicatrices,  indurated  ulcers,  or 
adhesions.  In  this  schema  the  diagnostic  value  of  the  Oppler- 
Boas  bacilli,  tumor,  and  lactic  acid  are  not  referred  to  because 
they  are  late  signs.  I  do  not  wish  to  be  understood  to  say, 
however,  that  a  surgical  operation  should  not  be  undertaken 
when  these  late  signs  are  present.  Many  times  even  the  pres¬ 
ence  of  a  tumor  is  not  a  contra-indication  to  an  operation,  be¬ 
cause  a  malignant  tumor  in  the  stomach  may  be  present,  as  I 
have  noted  on  three  occasions,  and  no  signs  of  metastases  of 
infection  of  the  lymph  glands  were  discoverable  by  a  careful 
search  at  the  necropsy.”  The  diagnosis  of  carcinoma  of  the 
stomach  is  still  in  its  rudimentary  stage.  The  further  develop¬ 
ment  of  the  subject,  the  author  thinks,  does  not  depend  so  much 
upon  the  bacteriologic  investigation  as  upon  the  pathologic 
and  physiologic  chemistry  of  the  cell. 

Syphilitic  Affections  of  the  Stomach.  W.  Soltau  Fen- 
"  JCK-  It  is  thought  that  while  the  mouth  and  rectum  com¬ 
monly  suffer  from  syphilitic  lesions  the  stomach  escapes,  not¬ 
withstanding  the  evidence  to  the  contrary.  Syphilis  may 
affect  the  stomach  in  three  ways:  1.  By  the  formation  of 
gummata;  2,  by  producing  endoarteritis ;  3,  by  exciting  chronic 
inflammation  of  the  mucosa.  Gummata  of  any  size  are  rarely 
found.  The  tumor,  which  is  often  multiple,  is  usually  in  the 
submucous  tissue  of  the  pyloric  region  near  the  lesser  curva¬ 
ture.  It  increases  in  size  and  its  substance  undergoes  softening, 
which  usually  becomes  destroyed  and  an  ulcer  is  produced' 
which  has  certain  features  distinguishing  it  from  the  simple 
variety.  It  is  often  irregular,  scalloped  or  triangular.  Its 
edges  are  thickened  and  undermined,  while  its  wall  and  base 
are  shaggy,  cheesy,  hemorrhagic  or  covered  with  firmly-adher- 
ent  yellow  slough.  It  is  usually  surrounded  by  an  area  of  some 
degree  of  chronic  inflammation  and  syphilitic  manifestations 
occur  in  other  portions  of  the  abdominal  viscera;  perforation 
of  the  stomach  has  not  been  observed  in  these  cases.  Oblitera¬ 
tive  endarteritis  affecting  the  gastric  vessels  must  not  be  re¬ 
garded  as  necessarily  an  indication  of  syphilis  as  it  may  be 
observed  with  chronic  simple  ulcer  and  other  conditions.  The 
syphilitic  variety  is  rarely  a  primary  complaint,  and  as  far 
as  Fenwick  has  observed  is  always  associated  with  gummata 
in  the  liver,  spleen,  pancreas  and  elsewhere.  It  chiefly  affects 
the  smaller  branches  of  the  pyloric  vessels  and  causes  inflam¬ 
matory  thickening  of  the  mucous  membrane,  interstitial  hem¬ 
orrhages  and  ulcerations.  It  may  produce  symptoms  of 
chronic  ulceration  of  the  stomach  or  of  dyspepsia  followed  by 
hematemesis.  Chronic  gastritis  may  be  the  direct  or  indirect 
result  of  syphilis.  The  latter  is  most  common,  and  is  due 
either  to  embarrassment  of  the  gastric  circulation  from  dis¬ 
ease  of  the  liver  or  spleen  or  to  lardaceous  degeneration  of  the 
'  essels  of  the  stomach,  to  secondary  disease  of  the  kidneys  or 
to  the  specific  cachexia.  It  does  not  differ  histologically  from 
the  usual  forms,  and  like  them,  usually  subsides  when  the 
exciting  cause  has  been  removed.  We  should  not  fall  into  the 
mistake  of  many  that  every  gastric  ulcer  occurring  in  syph¬ 
ilitics  is  due  to  syphilis.  About  5  per  cent,  of  all  the  popula¬ 
tion  suffer  from  gastric  ulcer  from  other  causes  and  gastric 
irritation  in  a  syphilitic  subject  may  possibly  be  due  to  inju¬ 
dicious  medication.  Chronic  syphilitic  ulcer  of  the  stomach  is 
most  common  in  men  between  25  and  40,  and  in  cases  where 
secondary  symptoms  have  been  slight  or  rapidly  removed  by 
treatment.  Pain  is  invariably  present  and  nocturnal  pain  has 
been  considered  especially  characteristic;  this  is  also  true  of 
attacks  of  emesis  during  the  night,  though  they  may  occur 
with  simple  ulceration.  Anemia  is  invariably  present,  and 
the  peculiar  sallow  complexion  of  many  of  the  patients  is  sug¬ 
gestive  of  specific  cachexia.  As  a  rule  the  complaint  fails  to 
respond  to  ordinary  means  and  may  show  a  tendency  to  re¬ 
lapse  even  with  anti-syphilitic  remedies.  Gastritis  occurs 
both  in  hereditary  and  acquired  syphilis,  and  is  chiefly  char¬ 
acterized  by  its  chronicity  and  intraetibility  to  ordinary  treat¬ 
ment.  The  loss  of  flesh,  anemia  and  debility  are  out  of  all 
proportion  to  local  symptoms.  The  mild  forms  of  gastritis  oc¬ 
curring  in  adult  life  are  practically  undistinguishable  from 
the  alcoholic  varieties,  but  in  severe  cases  the  anemia,  debility, 
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etc.,  are  suggestive  of  malignant  growths.  lie  has  seen  a  num¬ 
ber  of  cases  where  cancer  has  been  diagnosed  that  were  relieved 
by  specific  treatment,  which  is  a  great  point  of  distinction  in 
these  oases.  The  subjects  of  gastric  cancer  are  very  intoler¬ 
ant  of  mercury  and  the  iodids,  which  is  the  reverse  vrith  the 
syphilitic  form.  The  gastric  crises  of  locomotor  ataxia  occur 
at  irregular  intervals  and  are  seldom  excited  by  the  ingestion 
of  food.  A  few  days’  trial  of  iodid  of  potassium  will  usually 
clear  up  any  doubt.  Rest,  of  course,  and  other  methods  given 
for  ordinary  gastric  disorders  are  advisable,  but  mercury 
should  always  be  combined  with  the  iodids  as  the  latter  are 
less  effective  without  it.  The  patient  should  be  warned  as  to 
the  dangers  of  a  relapse. 

Bulletin  Medical  (Paris),  August  17. 

Medical  Injections  of  Quinin  into  the  Cei’ebrospinal 
Fluid.  Jaboulay. — The  subarachnoid  injection  of  cocain  pro¬ 
duces  extensive  but  transient  analgesia;  when  quinin  is  thus 
injected,  the  analgesia  is  less  in  extent,  but  it  lasts  for  twro 
weeks.  Jaboulay  has  found  the  latter  an  effective  measure 
for  the  relief  and  possibly  cure  of  painful,  purulent  cystitis; 
cancers  of  the  rectum;  sciatica,  arthralgia  of  the  pelvis  and 
hip;  neuritis  of  the  leg;  pelvic  neuralgia;  incontinence  of 
urine,  and  inveterate  onanism.  He  uses  the  quinin  in  a  con¬ 
centrated  solution,  .5  eg.  to  the  cubic  centimeter.  He  has 
found  5  eg.,  or  even  2.5  eg.  sufficient  for  the  curative  effect, 
while  this  amount  is  not  large  enough  to  cause  neuritis  or 
destructive  lesions  of  the  eauda  equina.  He  makes  the  injec¬ 
tion  in  the  lumbar  subarachnoid  space.  The  analgesia  induced 
includes  the  genital  organs,  bladder  and  rectum.  It  is  accom¬ 
panied  by  paresis  of  the  corresponding  muscles.  With  a  larger 
dose  it  is  possible  to  induce  anesthesia  of  the  foot  and  lower 
portion  of  the  leg,  suggesting  that  this  measure  may  prove 
useful  in  the  treatment  of  Little’s  disease.  He  points  out  that 
the  varying  results  obtained  by  various  surgeons  in  spinal 
cocainization  is  largely  due  to  the  temperature  of  the  solution 
of  cocain.  When  it  is  heated  to  99.5  F.  its  diffusion  is  more 
rapid.  If  not  warmed,  it  stays  at  the  bottom  of  the  subarach¬ 
noid  cavity,  and  it  loses  .005  of  its  density  when  heated  to  104 
F.  Both  cocain  and  quinin  should  be  used  only  for  medical 
and  not  for  surgical  purposes,  as  surgical  anesthesia  can  be 
obtained  by  simpler  measures. 

September  4. 

Aid  to  Prognosis  of  Diphtheria.  Rabot. — The  subcutane¬ 
ous  injection  of  saline  solution  in  a  child  with  diphtheria  may 
throw  light  on  the  prognosis.  If  the  child  voids  more  urine 
after  it,  without  vomiting  or  diarrhea,  the  diphtheria  will 
run  a  mild  course,  no  matter  how  stormy  the  onset.  But  if 
the  amount  of  urine  is  not  increased,  and  the  little  patient 
vomits  or  has  diarrhea,  the  prognosis  is  grave,  even  in  appar¬ 
ently  benign  cases.  The  latter  phenomena  indicate  that  the 
toxins  have  affected  the  heart  fibers,  and  the  organ  is  thus 
unable  to  respond  to  the  action  of  the  saline  solution. 

Presse  Medicale  (Paris),  September  21. 

Some  Experimental  Experiences  with  Phototherapy. 
11.  Rom  me. — Borissoff  report  s  tests  with  dogs  and  rabbits  which 
showed  that  the  growth  and  development  was  retarded  in 
young  animals  kept  in  dark  rooms.  Even  when  the  largest  and 
strongest  animals  were  transferred  to  the  dark  rooms,  by  the 
end  of  the  second  week  their  growth  was  less  in  proportion 
than  that  of  the  control  animals  in  ordinary  light  rooms.  He 
compares  the  stimulus  exerted  by  the  light  to  that  of  exercise 
on  a  muscle.  Drigalski  found  that  the  electric  rays,  far  from 
possessing  any  bactericidal  power,  predisposed  the  animal  or¬ 
ganism  to  infection,  and  enhanced  its  gravity.  This  fact  can 
not  be  due  to  the  heat  alone,  as  other  animals  kept  at  the  same 
temperature,  but  not  exposed  to  the  electric  light,  proved  much 
more  resistant  in  all  the  tests.  Strebel  has  found  electric  light 
baths  applied  as  a  therapeutic  measure,  effectual  in  curing  soft 
chancres,  leg  ulcers,  acne,  and,  in  general,  all  ulcerating  cutane¬ 
ous  lesions;  he  eliminates  the  heat  rays  by  passing  the  light 
through  a  vessel  containing  copper  sulphate  solution.  In 
rheumatic  affections  the  results  were  inferior  to  those  obtained 
by  hot  air.  but  the  treatment  proved  more  efficacious  in  arterio¬ 
sclerosis.  in  fatty  degeneration  of  the  heart,  in  a  few  cases  of 


bronchial  catarrh,  and  occasionally  in  neuralgia.  The  effect 
was  negative  in  nephritis. 

Curable  Gangrene  of  the  Lids.  11.  Roger.- — A  robust  man 
with  no  pathologic  antecedents,  was  suddenly  affected  with 
spontaneous  gangrene  of  the  lids  of  one  eye.  It  commenced 
with  a  simple  patch  of  inflammatory  edema,  followed  by  fever 
for  four  days,  the  entire  process  developing  to  complete  resti¬ 
tution  in  twenty-one  days.  The  eye  was  not  involved.  Only 
one  similar  case  could  be  found  in  the  literature.  A  large 
aerobic  micrococcus  was  cultivated  from  the  serum,  pathogenic 
for  rabbits  and  guinea-pigs,  but  harmless  for  rats.  The  micro¬ 
cocci  discovered  in  the  lesions  of  gangrenous  mammitis  are  also 
aerobic. 

Treatment  of  ‘‘Thin  Diabetes.”  P.  Maucquaire. — Lan- 
cereaux  applies  the  term  “diabete  maigre”  to  the  glycosuria 
connected  with  an  affection  of  the  pancreas,  in  opposition  to 
the  “fat  diabetes”  of  arthritic  and  gouty  subjects.  The  pan¬ 
creatic  juice  may  be  produced  in  excess  in  this  variety  of 
diabetes,  or  it  may  be  deficient.  Several  comparative  tests 
on  rabbits  are  described,  which  suggest  that  the  sugar  produced 
in  the  organism  by  the  transformation  of  starchy  food,  and  the 
sugar  generated  in  the  tissues  by  autodigestion,  pass  into 
the  liver.  Here,  in  normal  conditions,  they  are  transformed 
into  glycogen  and  deposited.  The  liver  ferment,  whose  forma¬ 
tion  is  dependent  on  the  pancreatic  zymases  and  the  pancreatic 
juice  itself,  dissolves  this  stored  glycogen  as  needed,  and  the 
sugar  is  transformed  in  the  circulation  into  water  and  carbon 
dioxid.  Absence  of  the  pancreatic  juice  in  an  affection  of  the 
pancreas,  entails  the  absence  of  the  liver  ferment.  The  glyco¬ 
gen  in  the  liver  is  not  dissolved,  and  the  sugar  which  constant¬ 
ly  arrives  from  the  food  or  autodigestion,  finding  no  room  in 
the  liver,  continues  to  circulate  in  the  blood  until  the  kidneys 
separate  it  and  eliminate  it  in  the  urine.  The  practical  con¬ 
clusions  from  this  hypothesis  are  that  the  physician  should 
not  hesitate  to  administer  panereatin  in  cases  of  “thin  dia¬ 
betes”  in  a  dosage  as  high  as  three  to  eight  grams  a  day,  if 
necessary. 

Painless  Application  of  Sublimate  to  Mucous  Mem 
branes.  He  Pierris. — The  smarting  produced  by  the  appli¬ 
cation  of  water  to  the  nasal  mucous  membrane  is  due  to  the 
lack  of  isotonicity  between  the  molecular  concentration  of  the 
blood  and  of  the  fluid  employed.  The  smarting  can  be  pre¬ 
vented  by  adding  about  9  per  cent,  of  salt,  which  renders  the 
fluid  isotonic  with  the  blood.  When  this  is  done,  sublimate 
can  also  be  added,  1  to  10,000,  or  even  1  to  4000.  It  does  not 
induce  the  slightest  pain  in  this  isotonic  combination  with 
saline  solution,  but  otherwise  it  does. 

Revue  de  Medecine  (Paris),  September. 

Cerebellar  Hereditary  Ataxy.  A.  Thoma. — The  Haud 
family,  of  Paris,  is  distinguished  by  the  fact  that  five  members 
of  the  family  in  two  generations  have  presented  the  same  curi¬ 
ous  ataxy  with  other  cerebellar  symptoms.  The  various  cases 
were  carefully  studied.  The  autopsy  findings  in  the  case  of 
Amelia,  who  succumbed  last,  at  the  age  of  47,  show  the  same 
anatomic  foundation  as  all  the  others — a  lesion  in  the  cere¬ 
bellum  or  cerebellar  tracts.  The  cerebrospinal  axis  was  ex¬ 
ceptionally  small  in  every  case,  but  the  lesion  itself  differed 
in  nature  and  exact  site  in  each.  The  cerebellum  was  small, 
but  the  spinal  cord  was  still  smaller  in  proportion.  Actual 
degeneration  was  noted  only  at  a  few  points,  especially  and 
invariably  in  the  cerebellar  tracts.  Aside  from  this  Haud 
family,  Sanger  Brown’s  is  the  only  other  instance  known  of 
family  hereditary  ataxy,  and  in  his  case  the  lesion  extended 
through  the  cerebellar  system  in  the  cord  while  the  involve¬ 
ment  of  the  cerebellum  itself  'tfas  doubtful. 

Two  Cases  of  Sciatic  Neuritis  Caused  by  Mercurial  In 
jections.  Dopter. — After  the  unfortunate  experience  indi¬ 
cated  in  the  title,  Dopter  made  a  study  of  the  danger  zone  for 
these  injections.  He  has  established  that  the  course  of  the 
sciatic  nerve  follows  a  line  starting,  two  fingers’  breadth  out¬ 
side  of  the  postero-superior  iliac  spine  and  terminating  in  the 
median  axis  of  the  posterior  surface  of  the  thigh.  The  danger 
zone  extends  3  cm.  each  side  of  this  line,  from  the  sacro-sciatic 
foramen,  where  the  nerve  emerges,  to  the  center  of  the  dividing 
line  of  the  buttocks  below. 
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Revue  Mensuelle  des  Mai.  des  Enfants  (Paris),  September. 

Cocain  Cause  of  Idiocy  in  Offspring-.  A.  B.  Marfan. _ A 

healthy  couple  had  two  healthy  children,  when  the  father  be¬ 
came  addicted  to  the  use  of  cocain.  For  years  he  was  in  the 
habit  of  taking  as  much  as  three  grams  a  day,  exclusively  by 
the  nose.  Two  children  have  since  been  born,  both  typical 
specimens  of  microcephalous  idiocy. 

Revue  de  Therapeutique  (Paris),  August  15  and  September  1. 

Influence  of  Certain  Foods  on  the  Gastric  Juice.  Pota- 
pow-Pracaitis. — In  Schiff’s  experiments  on  dogs,  he  found 
that  a  marked  peptogenic  power  was  possessed  by  dextrin, 
bouillon,  raw  meat,  bread,  cheese,  peptones,  gelatin'  and  black 
coffee.  Pawlow  found  that  Liebig’s  extract,  bouillon,  water, 
milk,  gelatin  and  raw  meat  possess  the  property  of  increasing 
the  secretion  of  gastric  juice.  In  the  research  described  in  the 
present  article,  it  was  established  that  the  results  obtained  by 
Sch iff  and  Pawlow  supplement  and  confirm  each  other.  Cer¬ 
tain  substances,  such  as  bouillon  and  raw  meat,  are  both  pepto¬ 
genic  and  gastric  juice-producing,  or  succagogue.  The  influ¬ 
ence  on  the  secretion  of  gastric  juice  is  completely  abolished 
when  the  substances  are  administered  by  the  rectum,  showing 
that  the  direct  intervention  of  the  nervous  system  is  required 
for  this  sympathetic  reflex  secretion.  On  the  other  hand,  the 
peptogenic  effect  is  fully  as  marked  when  the  substance  is  ab¬ 
sorbed  by  the  rectum  as  when  absorbed  by  the  stomach.  The 
peptogenic  effect  is,  therefore,  transmitted  by  the  intermedia¬ 
tion  of  the  blood. 

Semaine  Medicale  (Paris),  September  18. 

Nodular  Tuberculosis  of  the  Prepuce.  J.  Sabrazes. — A 
lump  the  size  and  shape  of  an  olive  developed  in  the  under 
surface  of  the  prepuce,  about  1.5  cm.  above  its  free  edge,  in  a 
man  of  20.  It  simulated  a  sebaceous  cyst,  but  it  appeared 
about  a  year  after  the  patient  had  noted  dull  pains  in  the 
renal  and  hypogastric  regions  and  displayed  other  symptoms  of 
slowly  developing  tuberculous  lesions  of  the  urogenital  organs. 
Koch’s  bacillus  was  discovered  in  the  urine,  and  also  in  the 
easeous  masses  which  formed  a  large  portion  of  the  tumor.  It 
was  readily  excised,  and  the  patient  was  thus  relieved  of  his 
most  troublesome  symptoms,  and  was  able  to  resume  his  occu¬ 
pation. 

Treatment  of  Malaria  with  Iodin.  Regnault. — During 
an  attack  of  malaria  assuming  the  gastro-bilious  form  and 
tebellious  to  quinin,  Regnault  took  a  teaspoonful  of  a  mixture 
of  tincture  of  iodin  and  potassium  iodid,  4  gm.  of  each,  in  100 
gm.  of  water.  This  was  equivalent  to  2  eg.  of  pure  iodin,  and 
he  found  that  the  chill  was  arrested  in  fifteen  minutes  and  the 
skin  resumed  its  functions.  He  has  administered  it  to  num¬ 
bers  of  patients  since,  and  always  with  the  same  result,  the 
prompt  subsidence  of  the  attack.  A  second  dose  is  rarely  nec¬ 
essary.  Quinin  has  to  be  taken  before  the  attack;  if  it  fails 
to  prevent  it,  the  iodin  treatment  is  indicated  during  or, 
better  still,  at  the  commencement  of  the  attack.  On  account  of 
the  incompatibility  of  iodin  and  quinin,  the  two  should  not  be 
taken  together. 

Berliner  Klin.  Wochenschrift,  September  2. 

Relations  Between  Human  and  Bovine  Tuberculo¬ 
sis.  P.  Baumgarten. — Twenty  years  ago  Rokitansky  conceived 
the  idea  that  it  might  be  possible  to  arrest  or  even  to  cure 
malignant  tumors  by  the  antagonistic  action  of  the  tubercle 
bacillus  which  was  an  article  of  belief  at  that  day.  He  con¬ 
sequently  considered  himself  justified  in  taking  advantage  of 
this  possibility  in  the  treatment  of  otherwise  hopelessly 
doomed  patients  with  inoperable  carcinoma  or  sarcoma.  As 
the  tubercle  bacilli  of  human  and  of  bovine  tuberculosis  were 
considered  identical,  the  latter  were  used  for  the  purpose,  and 
more  than  half  a  dozen  patients  were  thus  inoculated  with 
considerable  amounts  of  bacilli  taken  from  cattle,  and  which 
had  proved  their  extreme  virulence  in  tests  on  rabbits.  Most 
of  the  patients  survived  from  several  months  to  over  a  year, 
but.  after  the  healing  of  the  pustule  induced  by  the  injec¬ 
tions,  none  of  them  exhibited  any  signs  of  tuberculosis,  and 
neither  macroscopic  nor  microscopic  tuberculous  lesions  were 


discovered  at  any  autopsy,  although  Baumgarten  was  himself 
prosector  at  the  time  and  all  passed  through  his  hands.  The 
inoculations  had  no  noticeable  effect  on  the  patients,  and  the 
attempted  treatment  was  abandoned.  In  1893  one  of  Baum- 
garten’s  pupils  inoculated  two  calves  with  tubercle  bacilli, 
one  in  the  eye  with  bacilli  from  the  ox,  and  the  other  in  the  eye 
and  flank  with  bacilli  from  tuberculous  patients.  One  calf  died 
in  six  weeks  with  all  the  symptoms  and  anatomic  lesions  of 
diffuse  miliary  tuberculosis,  such  as  is  seen  in  man.  The  sec¬ 
ond  calf,  inoculated  with  human  tuberculosis,  remained 
healthy,  and,  when  killed  several  months  later,  no  traces  of 
either  human  or  bovine  tuberculosis  could  be  discovered.  The 
control  rabbit  died  of  generalized  tubercular  lesions  in  about 
five  months.  Baumgarten  adds  that  he  has  not  been  able  to  find 
in  the  literature  a  single  authentic  instance  of  the  transmis¬ 
sion  of  human  tuberculosis  to  cattle.  He  agrees  with  Koch 
that  practically  there  is  very  little  danger  to  man  from  bovine 
tuberculosis,  but  he  is  convinced  of  the  identity  of  the  bacilli 
and  that  external  circumstances  are  responsible  for  their  dif¬ 
ferences.  The  classic  picture  of  human  miliary  tuberculosis 
was  induced  in  the  calf  mentioned,  and  Tangl  and  Troje  have 
also  demonstrated  that  certain  external  factors,  such  as  the 
fumes  of  iodoform,  may  modify  the  pathogenic  properties  of 
human  tubercle  bacilli  to  such  an  extent  that  they  induce  the 
bovine  form  of  tuberculosis  when  inoculated  into  animals. 
The  histologic  identity  of  both  forms  is  confirmed  by  the  fact 
that  the  caseous  process  so  characteristic  of  human  tubercu¬ 
losis,  occurs  likewise  in  the  bovine  tubercles,  only  it  is  fre¬ 
quently  disguised  by  the  rapidly  succeeding  calcification  of  the 
caseous  masses.  This  has  nothing  to  do  with  the  essential 
disease  process,  and  is  often  observed  in  the  caseous  masses 
in  man.  The  extent  of  the  calcification  in  animals  is  prob¬ 
ably  due  to  their  larger  proportion  of  calcium  salts.  The 
variability  in  the  pathogenic  properties  of  bacteria  is  a  famil¬ 
iar  fact.  It  is  more  than  probable  that  the  bacilli  have 
adapted  themselves  to  their  habitat  in  the  course  of  time,  and 
lost  their  pathogenic  properties  for  others.  But  until  this  is 
definitely  established  lie  observes  that  there  should  be  no  re¬ 
laxation  in  the  prophylactic  measures  employed,  as  further 
research  may  lead  to  opposite  conclusions. 

Treatment  After  Operation  of  Diffuse  Purulent  Peri¬ 
tonitis.  T.  Gluck. — The  principles  on  which  Gluck  bases  his 
after-treatment  are  exemplified' in  the  smooth  and  rapid  re¬ 
covery  of  a  man  who  had  been  gored  by  an  ox.  When  he  re¬ 
covered  consciousness  he  found  his  intestines  lying  between 
his  knees,  covered  with  blood,  ditch  water,  fecal  matters,  dirt 
and  sawdust,  and  exposed  to  the  glare  of  the  direct  sunlight 
toi  hours.  Gluck  believes  that  warmth,  moisture  and  the 
action  of  light,  favor  the  healing  of  peritonitis  or  any  intes¬ 
tinal  lesion  after  an  operation.  After  much  experimental  re¬ 
search  on  animals,  applying  the  results  to  man,  he  constructed 
an  apparatus  in  which  the  intestines  are  eventrated  and  re¬ 
ceived  in  a  warm,  moist,  glass  case,  which  allows  the  action  of 
electric  light  and  frequent  irrigation.  Cardiac  insufficiency  or 
paralysis  frequently  follows  the  reposition  of  the  intestines 
after  a  laparotomy;  this  danger  is  entirely  obviated,  as  the 
intestines  are  not  replaced  until  all  danger  of  shock  is  past. 
He  mentions  Fenton  B.  Turck's  views  with  especial  approval. 
After  the  operation  the  patient  is  placed  on  a  water  mattress 
on  a  frame,  to  which  the  box  for  the  intestines  is  fastened. 
The  whole  is  then  placed  in  an  empty  bathtub,  and  Schafer’s 
warm  water  regulator  is  attached.  Gluck  has  thus  treated 
cases  of  gangrenous  hernia,  volvulus  after  perforation  of  the 
appendix,  and  peritoneal  tuberculosis,  besides  the  ordinary 
diffuse  purulent  peritonitis.  His  results  have  been  so  favor¬ 
able  that  he  considers  this  method  as  a  brilliant  progress  in 
surgery,  although  he  claims  no  priority  for  it,  as  it  is  merely 
the  legitimate  outcome  of  the  general  trend  of  abdominal  surg¬ 
ery,  and  as  the  technique  is  still  far  from  perfect.  In  certain 
uncomplicated  eases  of  diffuse  peritonitis,  a  small  laparotomy 
with  lavage  of  the  peritoneum  may  be  sufficient,  using  a  3  per 
cent,  solution  of  salt  and  boric  acid  or  of  1  per  cent,  salicylic 
acid,  and  glass  drainage  or  tamponing.  The  continuous  bath 
is  liable  to  infect  the  wound.  The  abdominal  wound  should 
not  be  sutured  at  all,  but  should  be  left  wide  open.  By  this 
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means  the  peritoneum  can  be  thoroughly  cleansed  and  the 
organism  relieved  of  the  task  of  resorbing,  eliminating  and 
overcoming  the  infection.  Restitutio  ad  integrum  becomes 
possible,  especially  in  case  of  tuberculous  processes.  Gluck 
uses  the  apparatus  alone  or  in  combination  with  a  loose  tam¬ 
pon  over  which  is  drawn  a  gauze  bag.  When  the  strings  of 
the  bag  are  drawn  up  like  those  of  a  tobacco  pouch,  the  en¬ 
closed  intestines  are  protected.  Another  method  is  to  pass 
long  silk  threads  through  the  fascia  and  muscles  of  the  wound 
and  tie  them,  after  loosely  piling  up  a  mound  of  gauze  in  the 
wound,  over  which  the  threads  are  tied.  The  box  for  the  intes¬ 
tines  might  be  modified  so  as  to  be  used  even  during  the  opera¬ 
tion. 

Balancing  Extension.  F.  Cramer. — The  foot  of  the  pa¬ 
tient  is  attached  to  a  weight  suspended  from  a  pulley  at  the 
head  of  the  bed.  The  rope  passes  over  the  pulley  on  a  frame 
above;  under  a  pulley  fastened  to  his  ankle;  over  a  second 
pulley  above,  and  finally  under  a  second  pulley  on  the  tip  of 
the  foot;  it  then  fastens  to  a  hook  in  the  frame  above  close  to 
the  foot  of  the  bed.  The  rope  above  the  patient’s  leg  thus  out¬ 
lines  a  W.  Another  weight  is  suspended  from  a  pulley  at  the 
foot  of  the  bed,  not  far  above  the  plane  on  which  he  lies,  and 
this  rope  is  attached  to  his  heel.  The  limb  is  thus  in  continual 
extension,  but  at  the  same  time  considerable  movement  is  pos¬ 
sible. 

Centralblatt  f.  Innere  Medizin  (Leipsic),  August  24. 

Leucocytosis  in  an  Outbreak  of  Sweat.  W.  Hames. — 
The  leucocytes  increased  by  3000  and  5000,  and  in  some  cases 
to  double  the  previous  amount  in  all  the  children  examined, 
except  those  in  cachexia,  fifteen  minutes  after  either  natural  or 
induced  sweating.  Half  an  hour  after  the  children  were  wiped, 
dressed  and  transferred  to  a  freshly  made  bed,  the  leucocytes 
had  returned  to  the  normal  number.  About  twenty-nine  chil¬ 
dren  were  tested  and  the  results  confirm  the  function  of  posi¬ 
tive  chemotaxis  exerted  by  the  hydrotics,  and  antipyretics  in 
febrile  conditions,  as  well  as  by  the  spontaneous  or  induced 
sweats  in  both  health  and  disease. 

September  7. 

Gymnastics  on  the  Sickbed.  H.  Zeehuisen. — During  con¬ 
valescence  from  infectious  disease,  and  in  conditions  requiring 
rest  in  bed,  great  benefit  may  be  derived  from  systematic  gym¬ 
nastics  under  the  physician’s  instructions.  Convalescence  is 
shortened,  and  recovery  is  more  complete  than  without  these 
gymnastics.  As  a  typical  example  is  described  the  case  of  an 
elderly  woman,  with  fatty  degeneration,  arrythmia  and  edema 
of  the  legs.  Medical  treatment  and  rest  had  not  alleviated 
any  of  the  symptoms.  Zeehuisen  instituted  a  series  of  gym¬ 
nastic  movements  as  she  lay  in  bed ;  each  were  performed  but 
once,  and  with  first  one  leg  and  then  the  other,  three  for  the 
thigh  and  one  for  the  knee.  At  first  the  movements  were 
passive,  then  active  and  then  against  slight  resistance,  always 
in  the  morning.  After  two  weeks  each  movement  was  repeated 
twice.  The  success  of  these  measures  in  the  course  of  two 
months  was  remarkable.  Pulse,  respiration  and  skin  were 
normal ;  after  a  course  of  treatment  at  Bad  Nauheim  the  pa¬ 
tient  has  been  completely  cured  for  years  and  to  date.  These 
bed  exercises  are  especially  beneficial  for  bedridden  obese  pa¬ 
tients,  in  certain  gynecologic  affections,  in  gout  and  particu¬ 
larly  in  traumatic  neuroses. 

Dermatologische  Centralblatt  (Berlin),  September. 

The  Bottini  Operation  for  Hypertrophied  Prostate.  C. 
Stern. — With  chronic,  complete  retention  and  a  hard  prostate, 
the  Bottini  operation  with  Freudenberg’s  modification  of  Bot- 
tini’s  original  galvanocautery,  is  a  more  effective  procedure 
than  any  other  known  to  date.  All  it  claims  to  accomplish  is  to 
make  an  opening  in  the  dam  which  is  holding  back  the  urine. 
It  is  safer  than  continual  catheterization  in  the  hands  of  the 
ordinary  patient,  but  as  in  the  case  of  a  colleague  who  cathe- 
terized  himself  with  ease  and  absolute  asepsis,  circumstances 
may  render  it  superfluous.  It  should  be  reserved  for  cases 
which  are  persistently  rebellious  to  ordinary  measures. 

Deutsche  Med.  Wochenschrift  (Leipsic),  September  26. 

Treatment  of  Dysentery  with  Calomel.  A.  Plehn.- — The 


method  of  treating  dysentery  by  small  doses  of  calomel,  inau¬ 
gurated  by  Plehn,  has  abundantly  proved  its  efficacy  in  his 
experience  during  the  last  three  years  at  Cameroon,  and  also 
in  South  America,  where  it  has  been  introduced,  lie  orders 
first  two  tablespoonfuls  of  castor  oil,  which  clears  up  the  diag¬ 
nosis  and  cleanses  the  intestines.  The  next  morning  he  gives 
a  tablet  of  3  eg.  of  calomel  every  hour  for  twelve  hours,  con¬ 
tinuing  this  treatment  the  next  and  the  following  day,  sus¬ 
pending  it  at  night.  After  each  tablet  the  patient  must  rinse 
his  mouth  thoroughly  with  a  solution  of  tincture  of  krameria 
or  of  salicylic  acid.  After  three  days  of  the  calomel  he  sub¬ 
stitutes  a  tablet  of  .5  gm.  of  bismuth  every  hour  for  twelve 
hours,  continues  this  for  three  days  and  then  reduces  the 
amount  to  6  gm.  a  day,  until  all  pathologic  symptoms  have 
vanished,  when  he  continues  with  3  gm.  a  day  for  a  time 
longer.  A  number  of  cases  are  described  in  detail  showing  the 
efficacy  of  this  method  of  treatment.  The  calomel  probably 
acts  as  a  disinfectant.  The  germs  causing  the  dysentery  de¬ 
velop  throughout  the  large  intestine,  but  it  is  the  products  of 
their  metabolism  which  cause  the  pain,  the  increased  secretion, 
the  disturbance  in  the  intestinal  resorption  and  the  intense 
irritation  of  the  intestinal  walls.  Under  the  action  of  these 
chemical  toxins  the  mucous  lining  is  destroyed,  ulcerative 
processes  develop  and  secondary  infection  is  liable  to  occur, 
frequently  due  to  the  amoebae.  Calomel  given  continuously 
as  described,  kills  the  germs  and  the  production  of  their  toxins 
is  arrested.  The  acute  irritation  of  the  intact  mucous  mem¬ 
brane  rapidly  subsides.  If  the  ulcerations  are  already  in  prog¬ 
ress,  they  may  require  some'  time  to  heal,  but  healing  is  pro¬ 
moted  by  a  strictly  fluid  diet  and  the  bismuth.  Certain  liver 
affections  subsequent  to  slight  intestinal  infections,  may  like¬ 
wise  be  due  to  the  toxins  secreted,  as  they  rapidly  recover 
under  this  calomel  treatment  of  the  primary  intestinal  infec¬ 
tion.  He  is  inclined  to  believe  that  the  same  treatment  might 
prove  effective  in  early  cases  of  typhoid  fever  and  in  cholera, 
but  he  has  had  no  opportunity  to  test  it  in  these  diseases.  He 
recommends  others  to  try  six  or  eight  doses  of  calomel  every 
two  hours  in  mild  cases  of  dysentery. 

A  Case  of  Tuberculosis  of  the  Knee  Benefited  by  Koch's 
New  Tuberculin.  Brunzlow. — The  patient  was  a  lad  of  14, 
who  had  suffered  from  a  tubercular  affection  of  the  knee  since 
1897.  After  surgical  treatment  of  the  joint,  the  conditions 
became  aggravated,  and  the  general  condition  grew  rapidly 
worse.  He  was  then  treated  with  tuberculin  (T.  R.),  com¬ 
mencing  with  1/1000  mg.,  and  the  beneficial  effect  was  rapidly 
apparent,  as  the  lad  gained  four  and  one-half  pounds  in  the 
first  week.  He  was  treated  with  four  separate  courses  of 
tuberculin,  in  two  years,  gradually  increasing  the  dose  from 
.0005  mg.  to  2  mg.  each  time,  carefully  avoiding  reaction  and 
waiting  until  every  trace  of  induced  elevation  of  temperature 
had  vanished  before  injecting  the  tuberculin  again.  The  bene¬ 
fit  was  apparent  in  the  rapid  increase  in  weight  and  the 
disappearance  of  all  local  symptoms.  At  present,  the  joint  is 
normally  movable  and  free  from  pain,  but  the  muscles  are  a 
little  weaker  than  in  the  other  knee,  and  a  faint  grating  sound 
can  be  heard  on  movement.  There  is  still  a  slight  reaction  to 
a  test-injection  of  old  tuberculin,  and  consequently  the  case  is 
not  a  cure.  However,  the  results  show  such  improvement  in 
every  respect,  with  constant  gain  in  weight,  that  they  should 
encourage  others  to  try  tuberculin  as  a  therapeutic  measure 
in  rebellious  cases  of  surgical  tuberculosis. 

Treatment  of  Exudates.  E.  Homberger. — The  fluids  of 
the  body  always  seek  to  maintain  an  osmotic  balance.  If  we 
assume  that  the  blood  and  an  exudate  or  transudate  have  the 
same  osmotic  tension,  dilution  of  the  blood  will  be  followed  by 
the7 passage  of  the  excess  of  water  into  the  exudate,  reducing 
the  osmotic  tension  of  the  latter,  while  the  concentration  of 
the  blood  increases  in  proportion.  As  the  blood  becomes  more 
concentrated,  the  exudate  is  reabsorbed  under  the  action  of  the 
same  laws  of  osmosis.  Homberger  states  that  by  utilizing 
these  principles  we  have  an  effective  means  at  our  disposal  of 
promoting  reabsorption  of  exudates  and  transudates.  The 
blood  can  be  diluted  by  the  administration  of  water.  It  is 
absorbed  more  readily  if  taken  in  small  amounts  in  an  empty 


Oct.  19,  1901. 


ior3 


CURRENT  MEDICAL  LITERATURE. 


stomach,  and  most  rapidly  of  all,  when  the  water  is  slightlv 
acid  and  weak  in  salts.  Nature  demands  water  in  infectious 
fevers  and  lemonade  not  only  relieves  the  thirst,  but  has  a 
directly  curative  influence  on  the  disease  by  promoting  osmosis. 
The  benefit  of  saline  infusion  is  directly  due  to  the  water.  In 
diabetes,  the  sugar  in  the  blood  causes  absorption  of  water 
from  the  tissues,  in  Nature's  attempt  to  restore  the  balance 
of  osmotic  pressure.  The  overfilled  vascular  system  empties 
the  excess  of  water  into  the  kidneys,  while  Nature  calls  for 
more  water  to  supply  the  demand,  thus  explaining  the  polyuria 
and  thirst  in  diabetes.  Homberger  concludes  by  stating  his 
belief  that  in  therapeutics  the  internal  use  of  water  is  as  im¬ 
portant  as  its  external  use,  and  that  it  can  be  harmful  only  in 
exceptional  cases.  Simmonds  announced  last  year  that  in  none 
of  the  autopsies  which  he  has  conducted  was  he  able  to  detect 
any  indications  that  the  infusion  of  saline  solution  had  been 
responsible  for  dilatation  of  the  right  ventricle.  The  great  ob¬ 
jection,  that  a  weak  heart  is  not  able  to  stand  it,  is  thus 
shown  to  be  unfounded. 

Lamp  for  Photography  on  a  New  Principle.  Sopiius 
Bang. — All  the  lamps  hitherto  used  for  phototherapy  were 
originally  constructed  for  optical  purposes.  None  of  them 
aimed  to  produce  a  cold  light,  rich  in  ultra-violet  rays.  Bang 
announces  that  he  has  devised  a  lamp  in  which  the  materials 
were  selected  for  their  properties  in  the  spectrum.  He  finds 
iron  most  suitable  for  the  electrodes,  instead  of  carbon  tips, 
and  keeps  it  cool  by  a  circulation  of  water  inside.  The  iron 
tips  do  not  generate  rays,  and  the  light  is  actually  an  arc 
light,  as  the  rays  are  generated  in  the  space  between  the  tips. 
Its  bactericidal  power  is  sixty  times  greater  than  that  of  the 
ordinary  arc  light.  Its  effect  on  the  skin  is  likewise  much 
more  intense.  Five  minutes’  exposure  at  a  distance  of  one  yard 
will  induce  a  severe  erythema  of  several  days’  duration.  For 
local  treatment,  he  has  designed  a  small  lamp,  which,  with 
the  compressor,  is  not  much  larger  than  an  ordinary  table¬ 
spoon.  The  whole  is  placed  directly  on  the  skin,  as  there  is 
so  little  heat  that  a  distance  of  1  to  1.5  cm.  is  ample.  With 
5  amperes  and  40  volts,  it  is  possible  to  obtain  in  five  minutes 
as  strong  a  reaction  over  10  sq.  c.,  as  has  hitherto  been  ob¬ 
tained  with  an  apparatus  of  00  amperes  and  50  volts  in  one 
and  one-quarter  hours.  As  the  light  is  so  powerful,  neither 
concentration  nor  automatic  regulation  is  required,  and  it  can 
thus  be  very  cheaply  constructed. 

Three  Cases  of  Pure  Hereditary  Ataxia.  E.  Weber. — A 
family  is  described  in  which  three  children  present  the  typical 
clinical  picture  of  Friedreich’s  disease.  The  parents  are 
healthy  and  well-to-do,  and  have  two  other  healthy  children. 
The  affection  commenced  about  the  sixth  year  in  each,  and 
can  be  observed  in  the  three  patients  in  the  incipient,  estab¬ 
lished  and  advanced  stages.  The  youngest  is  7,  and  the  oldest 
IS  and  bedridden.  The  ataxia  in  his  case  is  more  pronounced 
than  Weber  has  ever  witnessed  in  any  tabetic  subject. 

Value  of  Colcliicin  in  Gout.  K.  Kuester. — Since  restrict¬ 
ing  himself  to  a  more  vegetable  diet  and  avoiding  meat,  Kues¬ 
ter  has  found  that  he  suffers  less  with  gout,  to  which  he  is 
naturally  and  hereditarily  predisposed.  An  occasional  attack 
still  occurs,  and  he  finds  relief  in  colchicin  alone.  He  takes 
it  in  pills,  5  eg.  colchicin  to  1.5  gm.  each  of  licorice  extract 
and  powder,  to  make  20  pills.  Two  of  these  will  frequently 
abort  a  mild  attack,  and  four  pills  in  the  course  of  two  days 
reduce  the  symptoms  very  materially  and  shorten  the  course  of 
the  attack.  Thus,  after  reclining  for  one  day,  he  is  soon  able 
to  attend  to  his  practice,  and  is  agile  again  in  eight  to  ten 
days,  with  all  the  gouty  deposits  absorbed.  Without  the  col¬ 
chicin,  he  has  to  recline  for  two  weeks  and  is  stiff  and  aching 
for  th  ree  weeks  longer.  His  personal  experience  has  been  con¬ 
firmed  by  that  of  gouty  patients  for  whom  he  has  prescribed 
the  colchicin. 

Treatment  of  Meniere's  Symptom-Complex.  G.  Heer- 
mann. — Certain  symptoms  in  this  affection  can  be  traced  to 
the  ears,  others  to  the  nerves,  and  others  to  a  general  cause. 
In  order  to  differentiate  and  apply  appropriate  treatment, 
Heermann  has  been  appealing  to  his  colleagues  to  report  their 
experiences.  He  sends  a  blank  circular  on  demand  and  grate¬ 


fully  receives  all  communications  addressed  to  him  at  Kiel. 
During  the  acute  attacks  he  states  that  a  position  in  which 
the  vertigo  is  attenuated  can  almost  always  be  found,  but  the 
patient  is  unable  to  find  it  for  himself.  He  must  be  made  to 
recline,  with  the  upper  part  of  the  body  slightly  raised  and  the 
head  turned  'toward  the  sound  side.  Both  the  nausea  and  the 
vertigo  become  much  attenuated  when  the  correct  position  is 
found.  The  bromids  are  the  only  internal  remedies  of  any 
value.  In  case  of  syphilitic  antecedents  specific  treatment  is 
indicated.  If  there  is  a  history  of  a  preceding  chronic,  sup¬ 
purating  otitis  media,  the  semi-circular  canal  must  be  opened 
up,  and  a  cholesteatoma  is  sometimes  found.  The  Meniere 
symptoms  may  appear  during  the  course  of  a  dry  catarrh  of 
the  middle  ear.  Besides  the  usual  treatment  of  this  condi¬ 
tion,  Heermann  advocates  pilocarpi n.  He  commences  with  one- 
tenth  of  a  Pravaz  syringeful  of  a  2  per  cent,  solution,  increasing 
by  one- tenth  daily  until  copious  sweating  is  induced;  usually 
less  than  seven-tenths  are  required.  The  patient  must  stay  in 
bed  while  sweating.  The  pilocarpin  banishes  the  vertigo,  and 
frequently  improves  the  hearing,  but  is  contraindicated  in  case 
of  elderly  or  corpulent  persons.  In  apoplectiform  deafness  it 
has  worked  wonders  in  his  experience.  He  also  found  thyroid 
treatment  beneficial  in  two  cases  with  goiter.  The  patient  may 
have  forgotten  his  old  ear  affection  when  the  M6niere  symp¬ 
toms  appear.  The  vertigo  in  such  a  case  is  liable  to  be  attrib¬ 
uted  to  the  stomach.  There  is  frequently  pronounced  stagna¬ 
tion  in  the  vascular  system  and  constipation.  Appropriate 
local  treatment  and  out-of-door  exercise  may  improve  the  hear¬ 
ing  with  the  general  health,  and  the  vertigo  vanishes.  He 
describes  several  instructive  examples.  One  patient,  for  in¬ 
stance,  with  bilateral  chronic  catarrh  of  the  middle  ear,  exhib¬ 
ited  the  Meniere  symptoms  and  deafness  during  and  after  a 
pregnancy.  Treatment  of  the  ear  and  twenty-one  injections  of 
pilocarpin,  with  exercise,  resulted  in  the  cure  of  all  the  symp¬ 
toms  including  the  deafness.  They  all  returned  during  another 
pregnancy,  but  yielded  as  before.  \\  hen  the  Meniere  symp¬ 
toms  develop  on  a  neuropathic  basis,  operation  on  the  ear  is 
liable  to  be  distinctly  injurious.  It  is  in  these  cases  that 
quinin,  electricity  and  similar  measures  score  their  triumphs. 
Quinin  should  be  completely  avoided  by  the  aurist,  as  well  as 
the  salicylates,  as  they  expose  the  functions  of  a  diseased  ear 
to  the  most  serious  dangers. 

To  Test  the  Permeability  of  the  Nose.  F.  Bruck. — The 
Journal  described  Glatzel's  mirror,  in  the  issue  for  September 
28,  p.  874.  Bruck  points  out  that  it  tests  the  permeability  of 
the  nose  during  expiration  only,  while  it  affords  no  informa¬ 
tion  in  regard  to  inspiration.  The  latter  may  be  hindered  by 
a  floating  polyp,  sucking  in  of  the  nostrils  or  other  impediment 
affecting  inspiration  alone. 

Therapeutische  Monatshefte  (Berlin),  August. 
Treatment  of  Scrofulosis  and  Tuberculosis  by  Inunc 
tions  of  Cod-Liver  Oil.  B.  Roiiden. — For  five  years  Rohden 
has  been  using  a  mixture  of  50  per  cent,  deodorized  cod-liver 
oil,  balsam  of  Peru,  and  oil  of  cinnamon,  lemon  and  thyme, 
combined  with  lanolin,  glycerin  and  an  alkali,  to  rub  into  the 
skin  of  scrofulous  and  tuberculous  children.  He  reports  ex¬ 
tremely  satisfactory  results  from  this  inunction  with  “dermos- 
apol,”  as  he  calls  the  mixture.  It  is  a  stable,  aromatic  prepa¬ 
ration.  of  which  every  particle  is  absorbed.  It  is  rubbed  into 
the  chest  and  back  in  the  morning,  and  into  the  abdomen,  but¬ 
tocks  and  limbs  at  night.  About  100  gm.  are  required  for  ten 
or  twelve  days.  The  cells  and  tissues  are  influenced  by  the  cod- 
liver  oil  and  the  lymph  becomes  saturated  with  the  ethereal 
oils  and  the  balsam.  Tuberculosis  on  a  scrofulous  basis  is 
exceptionally  benefited  by  this  treatment,  especially  glandular 
and  joint  affections  and  lupous  lesions. 

Artificial  Respiration  in  Ti-eatment  of  Bronchitis. 

Heermann. — An  apparently  moribund,  six-months’  infant  in 
progressing  bronchitis  was  saved  by  artificial  respiration,  in¬ 
cluding  Schultze’s  swinging  and  pressure  on  the  false  ribs, 
maintained  for  two  hours.  Since  then  Heermann  has  ordered 
artifical  respiration  in  every  severe  case  of  bronchitis  in  a 
child.  The  nurse  or  the  parents  are  instructed  to  apply  slight 
pressure  with  one  hand  on  the  false  ribs  during  expiration, 
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changing  the  hand  frequently.  Expectoration  is  promoted, 
respiration  deepened,  the  rapid  breathing  becomes  slower  and 
the  pulse  stronger.  The  expulsion  of  accumulated  secretions 
is  promoted  by  this  measure,  and  the  threatening  paralysis  of 
the  muscles  of  respiration  averted.  The  procedure  is  repeated 
several  times  a  day  for  half  an  hour  at  a  time. 

Suturing  the  Tissues  Without  Foreign  Material.  F. 

Sciiultze.- — The  conditions  of  success  with  the  method  of 
suturing  which  bchultze  has  been  using  with  great  satisfaction 
for  two  years,  are  complete  hemostasis,  and  normal  elasticity 
of  the  skin.  The  lips  of  the  wound  are  coaptated  and  a  row  of 
Itoser’s  torsion  forceps  is  applied  .5  to  1  cm.  apart  to  hold  the 
lips  together.  Cotton-collodion  dressings  are  then  applied  in 
the  interspaces.  As  soon  as  the  collodion  is  di-y,  the  forceps 
are  removed,  and  a  protecting  bandage  applied  over  the  whole. 

September. 

Dietetic  Treatment  of  Pregnancy.  Prochownik. — Deliv¬ 
ery  can  be  almost  certainly  much  facilitated  m  women 
with  a  small  conjugata  vera,  not  less  than  8  cm.  in  diameter, 
by  restricting  the  fluids  to  500  c.c.  a  day,  with  130  to  1G0 
albumin,  80  to  130  fats  and  100  carbohydrates,  the  total  aver¬ 
aging  1800  2000  calories.  Prochownik  has  now  a  record  of 

17  personal  cases,  and  31  collected  in  the  literature,  with  a 
total  of  02  births,  all  the  children  being  alive  at  the  date  of 
publication.  The  previous  births  had  been  extremely  difficult 
and  tedious,  and  many  of  the  children  had  died.  On  the  above 
diet  for  the  last  ten  or  twelve  weeks  all  the  deliveries  were 
much  easier.  With  a  conjugata  of  less  than  8  cm.  artificial 
premature  delivery  is  the  only  resource  and  the  precautionary 
diet  is  unnecessary.  In  women  with  normal  pelves,  but  debil- 
iated  from  any  cause,  congenital  chlorosis,  hemorrhages,  etc., 
he  commences  dieting  treatment  early  in  the  pregnancy,  with 
repose  in  bed  or  reclining  out  of  doors,  for  several  weeks, 
better  away  from  the  home  environment.  The  patients  are 
encouraged  to  take  as  much  albumin,  fats,  cream  and  fluids  as 
possible,  with  frictions,  gentle  massage  and  small  amounts  of 
iron.  To  develop  the  lacteal  secretion  in  women  whose  moth¬ 
ers  and  grandmothers  had  been  unable  to  nurse  their  children, 
he  orders  a  diet  rich  in  carbohydrates,  with  massage  of  breasts, 
and  reports  7  cases  in  detail,  showing  benefit  in  2.  He  also 
tabulates  5  cases  of  obesity  in  which  he  forbade  soups,  sweets, 
etc.,  and  ordered  exercise,  massage  of  the  entire  body,  except 
the  stomach,  and  restricted  the  fluids  to  500  or  GOO  c.c.,  with 
120  to  130  gm.  bread  and  other  food  to  taste,  but  not  in  large 
amounts  nor  much  at  a  time.  He  commences  this  dieting  treat¬ 
ment  of  pregnant  women  with  a  tendency  to  obesity,  as  early 
as  possible.  He  pleads  for  a  more  general  study  of  this  sub¬ 
ject,  The  possibility  of  its  efficacy  is  now  demonstrated  be¬ 
yond  question.  It  only  remains  to  work  out  the  details.  He 
states  that  women  in  tropical  climates,  with  their  vegetable 
and  fruit  diet,  usually  bear  children  more  easily  than  the 
women  of  the  north,  although  the  pelvis  averages  smaller  in 
tropical  races. 

Wiener  Med.  Wochenschrift,  August  31. 

Serum  Treatment  of  Erysipelas.  V.  Jez. — The  serum  is 
derived  from  the  same  patient  on  whom  it  is  used.  It  always 
induces  a  reaction,  evidenced  by  a  rise  of  temperature  after 
one  or  two  hours,  and  rapid  improvement  of  all  the  symptoms. 
The  number  of  leucocytes  in  the  blood  increases  while  the  toxic 
substances  are  eliminated  in  the  urine,  as  shown  by  its  in¬ 
creased  toxicity.  No  after-effects  were  noted  in  the  ten  cases 
in  which  Jez  tried  this  serum  treatment.  If  5  to  10  gm.  are 
not  enough  to  induce  the  reaction,  he  increases  the  amount. 
The  serum  is  taken  from  a  blister  artificially  produced  for  the 
purpose. 

Epilepsy  Cured  by  an  Intercurrent  Disease.  M.  Tur- 
nowsky. — The  three  cases  related  all  occurred  under  Turnow- 
sky’s  personal  observation,  continued  for  many  years.  The 
first  was  a  man  of  38;  who  had  from  fifteen  to  twenty  seizures 
on  some  days,  the  epilepsy  dating  from  his  seventeenth  year, 
until  1S87,  when  it  was  completely  cured  by  an  attack  of 
croupous  pneumonia.  The  second  was  a  woman  of  34,  with 
five  or  six  seizures  during  the  month,  between  the  age  of  20 
and  25.  At  this  time  she  contracted  pneumonia,  and  has  had 


no  seizure  since.  The  third  patient  was  a  boy  of  12,  who  used 
to  have  ten  to  fifteen  seizures  a  day  between  the  age  of  2  and 
G.  At  the  latter  age  he  contracted  scarlet  fever,  and  since 
then  has  been  completely  cured  of  his  epilepsy.  The  cure  in 
these  eases  has  persisted  respectively  fourteen,  ten  and  six 
years.  He  concludes  with  the  suggestion  that  it  would  not  be 
such  a  great  risk  to  send  an  epileptic  to  a  locality  where  pneu¬ 
monia  was  endemic,  or  to  expose  an  epileptic  child  to  scarlet 
fever,  as  these  cases,  carefully  observed,  in  addition  to  those 
on  record  in  the  literature,  would  fully  establish  the  possibility 
of  the  disappearance  of  epilepsy  after  an  intercurrent  infecti¬ 
ous  disease. 

Janus  (Amsterdam),  September. 

Progress  in  the  History  of  Medicine.  H.  F.  A.  Peypers. 
— ‘  The  universities  in  France  and  Germany  are  now  discussing 
measures  to  give  the  history  of  medicine  a  larger  place  in  the 
curriculum.  In  America  many  of  the  principal  medical  schools 
have  a  chair  for  the  instruction  of  history  of  medicine.  Dr. 
Sarah  Hackett  Stevenson,  who  is  professor  of  obstetrics,  ethics 
and  the  history  of  medicine  at  the  Woman’s  Medical  School, 
at  Chicago,  interests  us  particularly,  as  the  combination  of 
ethics  with  the  history  of  medicine  is  such  an  excellent  idea. 
This  association  is  as  rare  in  medical  curricula  up  to  the 
present  time,  as  the  presence  of  a  woman  in  the  faculty.” 
Havana  has  a  professor  for  the  history  of  medicine  and  another 
for  the  history  of  pharmacy.  From  Australia  comes  an  im¬ 
portant  work  by  Dr.  W.  J.  Stewart  McKay,  entitled  “History 
of  Gynecology  Among  the  Ancients.”  It  seems  remarkable  to 
receive  a  serious  work  on  the  history  of  medicine  from  such  a 
remote  point  as  Sydney,  so  far  from  the  universities  and  refer¬ 
ence  libraries  of  the  old  world. 

Extragenital  Endemics  of  Syphilis  in  Hungary.  E. 

Weyner. — Three  of  these  endemics  are  on  record;  one  was 
traced  to  a  drinking  cup  used  by  the  children  of  a  school  in 
which  one  of  the  teachers  was  syphilitic.  In  both  the  others, 
the  infection  occurred  by  arm  to  arm  vaccination.  In  the 
latest  endemic,  270  persons  were  infected  by  this  means. 

Gazzetta  Degli  Ospedali  (Milan),  September  22. 

Koch's  Views  of  Tuberculosis.  E.  Maragliano. — The  de¬ 
structive  action  of  the  gastric  juice  and  the  auto-sterilization 
of  the  intestines  recently  promulgated  by  Ivohlbruegge,  explain 
the  rarity  of  tuberculosis  of  the  intestines  from  food  infected 
by  the  tubercle  bacillus,  as  well  as  from  the  bacilli  in  the 
sputa  swallowed  by  tuberculous  patients.  This  argument  has 
therefore  little  value  as  cited  by  Koch  to  sustain  his  theory  of 
the  non-transmissibility  of  bovine  tuberculosis  to  man.  Marag¬ 
liano  has  established  that  killed  cultures  of  human  tubercle 
bacilli  cause  intense  toxic  phenomena  in  cows  and  goats,  show¬ 
ing  that  these  animals  are  susceptible  to  the  toxins  of  human 
tuberculosis,  and,  therefore,  necessarily  to  its  bacilli.  Michel- 
azzi  has  recently  published  the  results  of  study  of  the  pro¬ 
longed  use  of  sterilized  milk  from  tuberculous  cows.  He  dem¬ 
onstrates  that  the  milk  from  a  tuberculous  animal,  even  if  the 
teats  are  intact,  and  no  bacilli  pass  into  the  milk,  is  yet  ex¬ 
tremely  injurious,  as  the  serum  of  the  milk  is  toxic,  even  more 
toxic  than  that  of  the  blood.  The  amount  of  toxin  in  the  milk 
varies  with  the  severity  of  the  tuberculous  process,  but  its 
toxic  properties  are  unaltered,  and  are  not  affected  by  steriliz¬ 
ing  the  milk  by  heat.  A  chronic  intoxication  of  the  organism 
ingesting  the  milk  is  determined  in  time.  His  experiments  at 
Pisa  indicate  that  the  profound  marasmus  accompanying  tu¬ 
berculosis  in  man  and  animals,  is  the  result  of  the  action  of  the 
toxins  resulting  from  the  presence  of  the  tubercle  bacilli,  thus 
confirming  Maragliano’s  assertions  that  tuberculosis  is  pre¬ 
eminently  a  toxicosis. 

Serotherapy  of  Whooping  Cough.  T.  Silvestri. — About 
120  c.c.  of  blood  were  drawn  from  the  arms  of  two  children 
recovering  from  whooping  cough.  It  was  mixed  with  equal 
parts  of  saline  solution  and  shaken  up  with  1  per  cent,  of  chlo¬ 
roform  and  set  aside  to  settle  for  twenty-four  hours.  It  was 
then  filtered  and  from  15  to  22  c.c.  were  injected  into  five  other 
children  with  whooping  cough.  In  two  very  severe  cases  the 
injection  was  repeated  after  five  days.  The  effect  of  the  serum 
treatment  was  evident  at  once.  The  general  symptoms  rapidly 
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vanished  and  the  cougn  and  broncho-pneumonic  phenomena 
also  subsided  completely  in  from  eight  to  eleven  days. 

Giornale  Delle  Accad.  di  Med.  di  Torino,  July. 

Severe  Hemorrhage  from  the  Ear.  G.  Grademgo. _ 

Rohrer  has  recently  related  a  case  of  severe  hemorrhage  from 
the  ear,  due  to  varices  or  bluish  dilatations  of  the  veins  on 
both  tympanic  membranes.  In  Gradenigo's  case  the  hemor¬ 
rhage  occurred  during  a  paracentesis  of  the  membrane  on  sus 
pieion  of  acute  otitis  from  the  symptoms  observed.  There  was 
no  inflammation,  but  the  incision  opened  an  angiomatous  tu¬ 
mor,  with  threatening  arterial  hemorrhage.  The  tumor  was 
located  just  inside  the  membrane  and  may  have  been  an  aneu¬ 
rysmal  dilatation  of  some  abnormally  diverging  artery,  but 
was  more  probably  an  angiomatous  tumor  with  extensive  dila¬ 
tation  of  the  vessels. 

Hot  Baths  in  Pneumonia.  A.  Bormans. — When  the  fever 
goes  above  39.5  C.  (103  F.),  Bormans  places  the  patient  in  a 
bath  tub  of  water  at  40  C.  (104  F.),  first  applying  an  ice-cap 
to  his  head  and  cooling  the  face  with  ice.  As  soon  as  the  pa¬ 
tient  is  immersed,  water  is  added  to  raise  the  temperature  of 
the  bath  to  44  C.  (Ill  F. )  and  the  temperature  is  maintained 
at  this  point  for  fifteen  minutes,  when  the  patient  is  returned 
to  bed.  The  effect  is  extremely  beneficial;  the  relief  is  almost 
immediate.  The  patient  sweats  profusely  and  his  agitated 
delirium  is  quieted.  In  12  cases  thus  treated,  the  crisis  oc¬ 
curred  on  the  fourth  day  in  3,  the  fifth  day  in  1,  the  sixth  day 
in  4.  the  seventh  day  in  3,  and  the  eighth  day  in  1.  One  pa¬ 
tient  died  the  eighth  day  with  cerebrospinal  meningitis.  The 
afflux  of  blood  to  the  periphery  relieves  the  circulation  in  the 
lungs  and  the  sweat  eliminates  a  large  proportion  of  the  toxins. 
These  hot  baths  are  contra-indicated,  of  course,  in  case  of  heart 
disease  or  arteriosclerosis,  but  in  all  other  conditions  the  bene¬ 
fit  derived  should  cause  them  to  be  generally  adopted.  Bose 
recommends  hot  baths  in  all  the  acute  infectious  diseases  of 
children,  but  Giappone  was  the.  first  to  advocate  baths  of  this 
temperature.  Ortner  reports  excellent  results  from  them  in 
his  “Manual  of  Therapeutics,”  published  at  Vienna  last  year. 
He  orders  them  in  bronchitis  and  pneumonia.  The  blood  pres¬ 
sure  usually  drops  slightly  during  the  bath,  but  rises  later,  and 
surpasses  what  it  was  before  the  bath.  The  temperature  may 
rise  a  fraction  of  a  degree,  and  the  pulse  is  slightly  increased. 
In  a  few  cases  the  blood  pressure  remained  slightly  below  what 
it  was  before  the  baths,  but  the  patient’s  euphoria  and  sweat 
were  pronounced  in  every -case. 


New  Patents. 


Patents  of  Interest  to  Physicians,  issued  September  17  and  24  : 
083,012.  Optical  instrument.  Henry  H.  Hill,  St.  Louis,  Mo. 
082,93(5.  Hernial  truss.  George  V.  House,  Mount  Vernon,  N.  Y. 
082,854.  Stopper  for  water-bags.  Charles  E.  Longden,  Hamp¬ 
den,  Conn. 


(>82,832.  Speculum.  .1.  Gordon  McPherson,  Toronto,  Canada. 
682,638.  Eye-tester.  Henry  D.  Keese,  Abbeville,  S.  C. 

682,050.  Bed-pan.  George  Thornton,  F.  D.  Freeborn  and  \Y. 
Hiller,  Randolph,  N.  Y. 

35,087.  Design,  suppository.  Henry  H.  Foringer,  Eria,  Fa. 
083,099.  Syringe.  Arthur  E.  Ronesteel,  Central  City,  Colo. 
083,380.  Obstetrical  appliance.  Patrick  F.  Cassidy,  Boston, 

Mass. 

68j5,044.  Bed-pan.  Richard  E.  Holder,  Columbus,  Ind. 

083,210.  Therapeutic  battery.  Joseph  A.  Minturn,  Indianapolis, 


083,192.  Apparatus  for  assisting  the  hearing.  Alfred  F.  Watch. 
Philadelphia,  Pa. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 


Dictionary  of  Philosophy  and  Psychology,  Including  Many 
"f  the  I  rincipal  Conceptions  of  Ethics,  Logic,  Anesthetics,  Philos¬ 
ophy  of  Religion.  Mental  Pathology,  Anthropology,  Biology,  Neu- 
1  h.vsi°logy.  Economics.  Political  and  Social  Philosophy, 
l  niiology  Physical  Science,  and  Education,  and  Giving  a  Termin- 
oiogy  in  English.  French,  German  and  Italian.  Written  by  Many 
Hands  and  Edited  by  James  Mark  Baldwin,  Ph.D.  (Princeton), 
?Sc:,  (.°X0I1>-  Bon.  LL.D.  (Glasgow),  Stuart  Professor  in 
i  llnceton  University.  \\  ith  the  Co-operation  and  Assistance  of  an 
Internationa1  Board  of  Consulting  Editors.  In  Three  Volumes, 
with  Illustrations  and  Extensive  Bibliographies.  Vol  I  Cloth 
Ip.  <>44.  Price,  $5.00.  New  York:  The  MacMillan  Co.  1901 


The  American  Illustrated  Medical  Dictionary.  For  Practi¬ 
tioners  and  Students.  A  Complete  Dictionary  of  the  Terms  Used 
in  Medicine,  Surgery,  Dentistry,  Pharmacy,  Chemistry  and  Kindred 
Branches,  Including  Much  Collateral  Information  of  an  Encyclo¬ 
pedic  Character,  Together  with  New  and  Elaborate  Tables  of 
Arteries,  Muscles,  Nerves,  Veins,  etc.;  of  Bacilli,  Bacteria,  Micro¬ 
cocci.  Streptococci;  Eponymic  Tables.  Diseases,  Operations,  Signs 
and  Symptoms,  Stains.  Tests,  Methods  of  Treatment,  etc.  By  W 
A.  Newman  Borland,  A.M.,  M.D.,  editor  of  the  “American  Pocket 
Medical  Dictionary.”  Second  Edition,  Revised.  Leather.  I’p.  77o 
Price,  $4.50  net.  Philadelphia  and  London  :  W.  B.  Saunders  A  Co 
1901. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Dis¬ 
coveries.  and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical  College  of  Philadel¬ 
phia.  Assisted  by  II.  R.  M.  Landis,  M.D..  Assistant  Physician  to 
the  Out-Patient  Medical  Department  of  the  Jefferson  Medical  Col¬ 
lege  Hospital.  Volume  III.  September.  1901.  Diseases  of  the 
Thorax  and  Its  Viscera,  Including  the  Heart,  Lungs,  and  Blood 
Vessels — Dermatology  and  Syphilis — Diseases  of  the  Nervous  Sys 
tem — Obstetrics.  Cloth.  l'p.  428.  Price,  per  annum,  in  four 
volumes.  $10.00.  Philadelphia  and  New  York:  Lea  Brothers  A  Co 
1901. 

An  International  System  of  Electro-Therapeutics.  For 
Students,  General  Practitioners,  and  Specialists.  By  Numerous 
Associated  Authors.  Edited  by  Horatio  It.  Bigelow,  M.D.,  Perma¬ 
nent  Member  of  the  American  Medical  Association.  Second  Edi 
lion.  Revised  and  brought  up  to  date,  with  several  New  Depart 
ments,  Embodying  the  Most  Recent  Developments  of  the  Science 
Edited  by  G.  Betton  Massey,  M.D.,  Ex-President  and  Fellow  of  the 
American  Electro-Therapeutic  Association.  Thoroughly  Illustrat¬ 
ed.  Royal  Octavo.  Pp.  x-1147.  Price,  $6.00.  Philadelphia :  F 
A.  Davis  Company.  1901. 

Pathological  Technique.  A  Practical  Manual  for  Workers  in 
Pathological  Histology  and  Bacteriology.  Including  Directions  for 
the  Performance  of  Autopsies  and  for  Clinical  Diagnosis  by  Labor 
atory  Methods.  By  Frank  B.  Mallory,  A.M.,  M.D.,  Assistant  Pro¬ 
fessor  of  Pathology,  Harvard  University  Medical  School  ;  and 
James  II.  Wright,  A.M.,  M.D.,  Instructor  in  Pathology,  Harvard 
University  Medical  School.  Second  Edition,  Revised  and  En¬ 
larged.  With  137  Illustrations.  Cloth.  Pp.  432.  Price,  $3.00  net. 
Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1901. 

A  Treatise  on  the  Acute,  Infectious  Exanthemata.  Includ¬ 
ing  1  ariola.  Rubeola,  Scarlatina,  Rubella,  Varicella,  and  Vaccinia, 
with  especial  reference  to  Diagnosis  and  Treatment.  By  William 
Thomas  Corlett,  M.D.,  L.R.C.P.  Lond.  Professor  of  Dermatology 
and  Syphilology  in  Western  Reserve  Universitv.  Illustrated  bv 
12  Colored  Plates,  28  Half-tone  Plates  from  Life,  and  2  Engrav 
mgs.  Pages  viii-392.  Sold  only  by  Subscription.  Price,  Extra 
'l  fitch,  $4.00  net,  Delivered.  Philadelphia:  F.  A.  Davis  Company. 

Manual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory 
Work  for  Beginners  in  Chemistry.  A  Text-Book  Specially  Adapted 
for  Students  of  Medicine,  Pharmacy,  and  Dentistry.  By  W  Simon 
Ph.D..  M.D.,  Professor  of  Chemistry  in  the  College  of  Physicians 
and  Surgeons  of  Baltimore.  Seventh  Edition,  Thoroughly  Revised 
With  60  Illustrations,  1  Colored  Spectra  Plate,  and  8  Colored 
Plates,  Representing  64  Chemical  Reactions.  Cloth.  Pp.  613. 
Price,  $3.00.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  1901. 

Nervous  and  Mental  Diseases.  Bv  Archibald  Church,  M.D 
Professor  of  Nervous  and  Mental  Diseases,  and  Head  of  Neurolog 
teal  Department,  Northwestern  University  Medical  School,  and 
Frederick  Peterson,  M.D.,  Chief  of  Clinic,  Department  of  Nervous 
and  Mental  Diseases,  and  Clinical  Lecturer  on  Psychiatry,  Colum¬ 
bia  t  niversity.  Third  Edition,  Revised  and  Enlarged.  Cloth.  Pp. 
870.  Price.  $5.00  net.  Philadelphia  and  London  :  W.  B.  Saunders 
A  Co.  1901. 

Human  Physiology.  Prepared  with  Special  Reference  to  Stud¬ 
ents  of  Medicine.  By  Joseph  Howard  Raymond,  A.M.,  M.D..  Pro¬ 
fessor  of  Physiology  and  Hygiene  in  the  Long  Island  College  IIos- 
pital.  New  York  City.  Second  Edition,  Entirely  Rewritten  and 
Greatly  Enlarged.  443  Illustrations.  12  of  them ‘in  Colors,  and  4 
Full-page  Lithographic  Plates.  Cloth.  Pp.  068.  Price,  $3.50  net  . 
Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1901. 

International  Directory  of  Laryngologists  and  Otologists. 
Containing  Names  and  Addresses  of  Practitioners  Engaged  in  the 
Study  and  Practice  of  Laryngology  and  Otology.  Compiled  by 
Richard  Lake.  F.R.C.S..  Eng.  Published  under  the  Auspices  of  the 
Journal  of  Laryngology.  Ithinology  and  Otologv.  Second  Edition. 
Revised  and  Enlarged.  Leather.  I’p.  124.  Price,  $1.25.  London  : 
Rebman,  Ltd.  1901. 

Electricity  in  Medicine  and  Surgery,  Including  the  X-Ray. 
By  William  Harvey  King,  M.D..  Editor  of  the  Journal  of  Electro¬ 
therapeutics.  In  Two  Parts.  With  a  Section  on  Electro-physiology, 
by  W.  Yr.  Cowl,  M.D.,  Berlin.  Germany,  and  a  Section  on  the  Bot- 
tini  Operation,  by  Albert  Freudenberg.  M.D..  Berlin.  Germany. 
Cloth.  Pp.  290.  Price,  $3.50.  New  York  :  Boericke  &  Runyon  Co. 
1901. 

Dose-Book  and  Manual  of  Prescription-Writing:  With  a 
List  of  the  Official  Drugs  and  Preparations,  and  the  More  Import¬ 
ant  Newer  Remedies.  By  E.  Q.  Thornton,  M.D.,  Ph.G..  Demon¬ 
strator  of  Therapeutics,  Jefferson  Medical  College.  Philadelphia. 
Second  Edition.  Revised  and  Enlarged.  Leather.  Pp.  362.  Price. 
$2.00  net.  Philadelphia  and  London  :  W.  P>.  Saunders  &  Co.  1901. 

Transactions  of  the  American  Electro-Therapeutic  Associa 
tion.  Complete  account  of  Ninth  Annual  Meeting  held  at  Wash 
ington.  D.  C.,  September  19,  20  and  21,  1899;  also  Tenth  Annual 
Meeting  held  at  New  York  City.  September  25.  26.  and  27,  1900. 
Illustrated.  Pages  xv-391.  Price.  Extra  Cloth,  $2.00  net,  De 
livered.  Philadelphia :  F.  A.  Davis  Company.  1901. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  John  V. 
Shoemaker.  M.D..  LL.D.,  Professor  of  Skin  and  Venereal  Dise"ses 
in  the  Medico-Chirnrgical  College  and  Hospital  of  Philadelphia. 


107G 


THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


Fourth  Edition,  Revised  ami  Enlarged  with  Chromogravure  Elates 
and  Other  Illustrations.  Cloth.  Pp.  892.  Price,  $5.00.  New 

York :  D.  Appleton  &  Co.  1901. 

A  Manual  op  the  Practice  of  Medicine.  By  George  Roe 
Lockwood,  M.D.,  Professor  of  Practice  in  Woman’s  Medical  Col¬ 
lege  of  New  York  Infirmary.  Second  Edition,  Revised  and  En¬ 
larged.  _  With  79  Illustrations  and  20  Full-page  Plates.  Cloth. 
Pp.  8-47.  Price,  $4.00  net.  Philadelphia  and  London :  W.  B. 
Saunders  &  Co.  1901. 

A  Text-Book  of  Obstetrics.  By  Barton  Cooke  Hirst,  M.D., 
Professor  of  Obstetrics  in  the  University  of  Pennsylvania.  Third 
Edition,  Thoroughly  Revised  and  Enlarged.  With  704  illustra¬ 
tions,  many  of  them  in  Colors.  Cloth.  Pp.  873.  Price,  $5.00 

net.  Philadelphia  and  London :  W.  B.  Saunders  &  Co.  1901. 

A  Laboratory  Course  in  Bacteriology.  For  the  Use  of  Medi¬ 
cal,  Agricultural,  and  Industrial  Students.  By  Frederick  I’.  Gor¬ 
ham.  A.M.,  Professor  of  Biology,  Brown  University.  With  97  Illus¬ 
trations.  12mo.  Volume.  Cloth.  Pp.  198.  Price,  $1.25  net. 
Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1901. 

The  Principles  of  Hygiene  :  A  Practical  Manual  for  Students, 
Physicians,  and  Health  Officers.  By  D.  H.  Bergey,  A.M.,  M.D., 
First  Assistant,  Laboratory  of  Hygiene,  University  of  Pennsyl¬ 
vania.  Illustrated.  Cloth.  Pp.  495.  Price,  $3.00  net.  Phila¬ 
delphia  and  London  :  W.  B.  Saunders  &  Co.  1901. 

Modern  Obstetrics  :  General  and  Operative.  W.  A.  Newman 
Borland,  A.M.,  M.D.,  Assistant  Demonstrator  of  Obstetrics,  Univer¬ 
sity  of  Pennsylvania.  Second  Edition,  Rewritten  and  Enlarged. 
Cloth.  Pp.  797.  Price,  $4.00  net.  Philadelphia  and  London : 
W.  B.  Saunders  &  Co.  1901. 

A  Text-Book  of  Embryology,  By  John  C.  Heisler,  M.D.,  Pro¬ 
fessor  of  Anatomy  in  the  Medico-Chirurgical  College,  Philadelphia. 
Second  Edition,  Thoroughly  Revised.  Illustrated.  Cloth.  Pp. 
405.  Price,  $2.50.  Philadelphia  and  London :  W.  B.  Saunders 
&  Co.  1901. 

A  Text-Book  of  Bacteriology.  By  George  M.  Sternberg,  M.D., 
LL.D.,  Surgeon-General,  U.  S.  Army.  Illustrated  by  Heliotype  and 
Chromo-lithographic  Plates  and  200  Engravings.  Second  Edition, 
Revised.  Cloth.  Pp.  707.  Price,  $5.00.  New  York :  Wm.  Wood 
&  Co.  1901. 

A  Text-Book  of  Diseases  of  Women.  By  Charles  B.  Penrose, 
M.D.,  Ph.D.,  formerly  Professor  of  Gynecology  in  the  University 
of  Pennsylvania.  Fourth  Edition,  Revised.  Cloth.  Pp.  539. 
Price,  $3.75  net.  Philadelphia  and  London  :  W.  B.  Saunders  & 
Co.  1901.  . 

A  Manual  of  Bacteriology.  By  Herbert  U.  Williams,  M.D., 
Professor  of  Pathology  and  Bacteriology  in  the  Medical  Department 
of  the  University  of  Buffalo.  With  89  Illustrations.  Cloth.  Pp. 
290.  Price,  $1.50  net.  Philadelphia  :  P.  Blakiston’s  Son  &  Co. 
1901. 

Libertinism  and  Marriage.  By  Dr.  Louis  Julien  (Paris),  Sur¬ 
geon  of  Saint-Lazare  Prison.  Translated  by  R.  B.  Douglas.  Pages 
v-169.  Extra  Cloth.  $1.00  net.  Delivered.  Philadelphia :  F.  A. 
Davis  Company,  Publishers.  1901. 

Twentieth  Annual  Report  of  the  State  Board  of  Health  of 
New  York.  For  the  Year  ending  December  31,  1899.  Trans¬ 
mitted  to  the  Legislature  February  15,  1900.  Cloth.  Pp.  555. 
Albany :  James  B.  Lyon.  1901. 

Transactions  of  the  Medical  Association  of  the  State  of 
Alabama.  The  State  Board  of  Health,  Organized  1847 — Meeting 

of  19ol.  Selma,  Aoril  1(5-19.  Cloth.  Pp.  508.  Montgomery, 

Ala.  :  Brown  Printing  Co.  1901. 

The  Pathology  and  Treatment  of  Sexual  Impotence.  By 
Victor  G.  Vecki,  M.D.  Third  Edition,  Revised  and  Enlarged.  12mo. 
Cloth.  Pp.  329.  Price,  $2.00.  Philadelphia  and  London :  W. 

B.  Saunders  &  Co.  1901. 

Transactions  of  the  Massachusetts  Medico-Legal  Society. 
Volume  III — -Number  3:  1901.  Paper.  Pp.  44.  Boston:  Pub¬ 

lished  by  the  Society.  1901. 

Proceedings  of  the  New  York  Pathological  Society.  April, 
1901.  Paper.  Pp.  44.  Published  by  the  Society. 

Maps  Accompanying  State  Board  of  Health  of  New  Y'ork. 
Twentieth  Annual  Report  for  the  Year  1899. 


(Lfyc  public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Adju¬ 
tant-General’s  Office,  Washington,  D.  C.,  Sept.  2G  to  Oct.  2,  1901, 
inclusive : 

Joseph  L.  Bell,  contract  surgeon,  from  Fort  Morgan,  Ala.  to 
his  home,  Richmond.  Iud.,  for  annulment  of  contract. 

Henry  I>.  Belt,  contract  surgeon,  leave  of  absence  granted. 

James  Carroll,  contract  surgeon,  former  orders  amended  so  as 
to  direct  him  to  return  from  Havana.  Cuba,  to  his  proper  station 
in  Washington,  D.  C.,  not  later  than  Nov.  1.  1901. 

Max  F.  Clausius,  contract  surgeon,  on  his  arrival  at  Fort  Doug¬ 
las.  Utah,  to  proceed  to  Fort  Grant,  Ariz.,  for  post  duty  :  but  this 
order  was  revoked,  and  he  was  directed  to  proceed  to  his  home, 
Burrington,  Ill.,  for  annulment  of  contract. 

Marshall  M.  Cloud,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  sick 
leave  of  absence  extended. 

Frederick  A.  Dale,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  to 
proceed  to  San  Francisco.  Cal.,  for  return  transportation  to  Manila 
P.  I..  in  compliance  with  orders  from  the  Division  of  the  Philip¬ 
pines. 


Robert  C.  Eve,  contract  surgeon,  from  Fort  Freemont,  S.  C.,  to 
Augusta,  Ga.,  for  annulment  of  contract. 

Samuel  A.  Greenwell,  contract  surgeon,  from  duty  at  Fort  Clark, 
lex.,  to  his  home,  Cleburn,  Tex.,  for  annulment  of  contract. 

Eugene  H.  Hartnet,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  mem¬ 
ber  of  examining  boards  at  Governor’s  Island,  N.  Y.  Sept  27 
and  28. 

T.  G.  Holmes,  contract  surgeon,  leave  of  absence  granted  on  the 
expiration  of  which  he  will  proceed  to  San  Francisco,  Cal.,  for 
duty  on  the  transport  Grant. 

Frederick  E.  Jenkins,  contract  surgeon,  on  his  arrival  at  Fort 
Riley,  Ivan,  with  troops,  will  proceed  to  Fort  Morgan,  Ala.  for 
post  duty. 

William  I’.  Kendall,  major  and  surgeon,  TJ.  S.  A.,  member  of  a 
board  at  Buffalo,  N.  Y.,  to  determine  the  physical  fitness  of  certain 
persons  for  appointment  as  lieutenants  in  the  Army. 

William  C.  LeCompte.  contract  surgeon,  member  of  a  board  at 
Buffalo,  N.  \  ..  to  determine  the  physical  fitness  of  certain  persons 
tor  appointment  as  lieutenants  in  the  army. 

Frederick  II.  Morhart,  captain  and  asst.-surgeon,  Vols.,  honorably 
discharged  from  the  service  on  account  of  disability. 

Edward  L.  Munson,  captain  and  asst.-surgeon,  U.  S.  A.,  member 
of  a  board  at  Buffalo,  N.  Y.,  to  determine  the  physical  fitness  of 
certain  persons  for  appointment  as  lieutenants  in  the  Army. 

l’aul  Shilloek,  major  and  surgeon.  U.  S.  A.,  now  at  San  Fran¬ 
cisco.  Cal.,  to  proceed  to  Fort  Riley.  Ivan.,  for  duty  at  that  post. 

J.  Samuel  White,  contract  surgeon,  having  arrived  at  Seattle, 
Uash.,  will  proceed  to  Fort  Assinniboine,  Mont.,  for  post  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  Oct.  5 
1901: 

Surgeon  I’.  Leach,  ordered  to  recruiting  duty  at  Port  Royal  S.  C. 

Surgeon  F.  Leach,  order  to  recruiting  duty' at  Port  Royal, ’s.  C.. 
revoked. 

Asst.-Surgeon  E.  J.  Grow,  order  to  proceed  home,  upon  detach¬ 
ment  from  the  Castine,  modified ;  ordered  to  the  New  York  Navy 
l'ard. 

Medical  Director  J.  C.  Ayers,  detached  from  the  Naval  Hospital. 
Chelsea,  Mass.,  October  15.  and  ordered  home  and  to  wait  orders. 

Medical  Director  D.  Dickinson,  detached  from  duty  on  medical 
examining  board  at  Washington.  D.  C..  October  10,  and  ordered  to 
duty  in  charge  of  the  Naval  Hospital,  Chelsea,  Mass.,  October  13. 

Surgeon  S.  II.  Griffith,  detached  from  duty  at  the  Pan-American 
Exposition,  Buffalo,  N.  Y.,  October  9,  and  ordered  to  duty  as  a 
member  of  the  medical  examining  board,  Washington,  October  10. 

Surgeon  II.  L.  Law,  retired,  ordered  to  duty  at  Buffalo,  N.  Y.. 
in  charge  of  the  exhibit  of  the  Bureau  of  Medicine  and  Surgery,  at 
the  Pan-American  Exposition,  and  as  attending  medical  officer  at 
the  naval  recruiting  rendezvous.  October  9. 

Asst.-Surgeon  D.  B.  Kerr,  detached  from  the  Culqoa.  when  put 
out  of  commission,  and  ordered  home  and  to  wait  orders. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Sept.  28,  1901  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco.  Sept.  14-21,  1  case. 

Indiana  :  Michigan  City.  Sept.  24-Oct.  1.  4  cases 
Kentucky,  Lexington,  Sept.  21-28.  1  case. 

Massachusetts  :  Boston,  Sept.  21-28,  2  cases  1  death 
Michigan  :  Detroit,  Sept.  22-29,  1  case. 

Nebraska  :  Omaha,  Sept.  14-21,  1  case 

New  JersQy  :  Newark.  Sept.  21-28.  6  cases,  5  deaths. 

New  York:  Sept.  21-28,  Elmira,  4  cases;  New  Y'ork.  5  cases,  2 
deaths.  ’ 

Pennsylvania  :  Philadelphia.  Sept.  21-28,  29  cases,  3  deaths 
Ohio  :  Youngstown.  Sept.  21-28,  1  case. 

Utah  :  Salt  Lake  City,  Sept.  14-28.  2  cases. 

Washington  :  Tacoma,  Sept.  15-22,  1  case. 

SMALLPOX - INSULAR. 

Philippine  Islands:  Manila,  Aug.  3-10,  1  case. 


Austria  :  Budapest,  Sept.  2-9,  2  cases. 

Belgium:  Antwerp,  Sept.  7-14.  1  case.  1  death 
Brazil:  Pernambuco,  Aug.  8-15,  56  deaths  :  Rio  de  Janeiro,  Aug. 
-18.  114  deaths. 

Colombia:  Panama,  Sept.  16-23,  15  cases 

Great  Britain:  London.  Aug.  24-Sept.  7.  166  cases,  15  deaths. 
Italy:  Naples,  Sept.  7-14.  57  cases,  6  deaths. 

Russia  :  Moscow.  Sept.  7-14.  2  cases.  1  death 
Spain  :  Madrid,  June  17-July  15,  6  deaths. 


PLAGUE - INSULAR. 

Philippine  Islands:  Manila,  Aug.  3-10,  6  cases,  3  deaths. 
PLAGUE - FOREIGN. 

Australia  :  Brisbane.  June  1-30.  3  deaths. 

Brazil :  Rio  de  Janeiro,  Aug.  4-18,  5  deaths. 

China  :  Canton,  Aug.  5.  diminishing. 

Italy  :  Naples,  Sept.  7-30,  15  cases,  4  deaths. 


YELLOW  FEVER. 

4-18!a2ZideathsDambUCO’  AUK’  8'15,  1  death  :  Rio  de  Janeiro,  Aug. 

6  ?asel,:iHdeVaatha'  SePt'  4'21,  3  Cases’  2  dcaths  :  Santiago,  Sept.  20. 
Mexico  :  Vera  Cruz,  Sept.  14-21,  5  cases.  2  deaths. 


CHOLERA. 

Java  :  Batavia,  Aug.  3-17,  5  cases,  3  deaths. 
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REMOVAL  OF  FOREIGN  BODIES  FROM  THE 
AIR  PASSAGES.* 

I>K  FOR  ST  WILLARD,  M.J). 

PHILADELPHIA. 

The  entrance  of  a  foreign  body  into  the  larynx  is  at 
once  the  signal  for  violent  expulsive  efforts,  and  in  the 
majority  of  instances  voluntary  extrusion  is  accom¬ 
plished.  Should  the  object,  however,  pass  the  vocal 
cords,  the  route  to  the  bifurcation  of  the  trachea  is  free 
and  unobstructed.  At  the  bifurcation,  as  the  right 
bronchus  is  larger  and  turns  at  a  less  abrupt  angle  to 
reach  the  root  of  the  lung,  the  body  is  more  likely  to  fall 
into  its  lumen,  although  this  result  is  by  no  means  posi¬ 
tive.!  If  the  object  is  of  irregular  shape  it  will  not 
closely  fit,  and  violent  efforts  at  coughing  may  still 
loosen  it.  It  may,  however,  be  arrested  in  its  reverse 
course  at  the  vocal  cords.  The  violence  of  the  efforts, 
and  the  interference  with  the  air  supply,  unfortunatelv 
make  inspiratory  suction  as  sudden  and  nearly  as  intense 
as.  expiration,  and  the  offending  object  may  be  sucked 
further  into  the  air  passages.  The  position  of  final 
fixation  will  depend  upon  these  efforts  and  upon  the 
size  and  character  of  the  foreign  body.  The  degree  of 
air  hunger  will  depend'  upon  the  amount  of  blockade. 
Should  the  entire  main  bronchus  be  obstructed,  one-half 
the  respiratory  tract  will  be  shut  off  and  the  dyspnea 
becomes  extreme.  Unfortunately, .  the  physician  is 
rarely  at  hand  and  immediate  professional  measures  of 
relief  can  not  be  instituted.  The  majority  of  these  ac¬ 
cidents  occur  in  children  ;  consequently,  it  is  well  to  in¬ 
struct  parents  as  to  the  procedures  that  should  be 
adopted.  The  rule  as  ordinarily  taught  is  to  the  effect 
that  inversion  of  the  child  is  unsafe,  since  the  object 
may  become  blocked  within  the  larynx.  As  the  body  has, 
however,  entered  by  this  route,  and  as  it  is  the  one  that 
must  be  taken  in  any  voluntary  expulsion,  it  is  probablv 
the  safest  domestic  practice  that  can  be  instituted  and 
may  prevent  the  object  from  being  sucked  still  lower 
in  the  bronchus.  An  exaggerated  prone  Trendelenburg 
position  may  be  maintained  until  the  arrival  of  the 
surgeon.  Succession  of  the  individual  and  vomiting 
have  occasionally  dislodged  the  body.  Coughing  should 
be  encouraged,  but  the  violence  of  inspiratory  move¬ 
ments  should  be  restricted  as  far  as  possible.  Brodie 
reports  the  case  of  an  adult  in  whom  a  half  sovereign 
had  reached  the  bifurcation  of  the  trachea.  By  inver¬ 
sion  of  his  body  in  the  prone  position,  and  succussion, 
he  was  able,  after  six  weeks,  to  dislodge  the  offender 
by  coughing,  and  full  recovery  ensued. 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  : 
Drs.  W.  J.  Mayo,  II.  O.  Walker  and  A.  J.  Ochsner. 

tCrile:  Surgery,  Respiratory  System,  2d  Edition,  p.  92. 
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If  the  arrest  has  taken  place  at  the  vocal  cords,  a 
laryngoscopic  examination  will  probably  reveal  it,  and 
it  may  be  extracted  by  forceps  or  by  laryngotomy.  In 
splitting  the  thyroid  cartilage  and  opening  the  larynx, 
care  should  be  taken  to  keep  directly  in  the  median 
bne  and  to  avoid  injury  of  the  arytenoid  cartilages  and 
muscles.  Cocain  should  be  applied  to  the  mucous  mem¬ 
brane  both  before  and  during  the  operation,  to  prevent 
reflex  inhibitory  influences  upon  the  heart. 

If  an  x-ray  apparatus  is  at  hand,  and  the  foreign 
body  is  one  which  is  impenetrable  to  these  rays,  as  coins, 
nails,  etc.,  the  location  may  sometimes  be  accurately 
determined  by  making  shadowgraphs  at  different  angles. 

I  nfortunately,  the  distress  is  so  urgent  and  extreme  that 
it  is  difficult  to  induce  the  child  to  remain  quiet  long 
enough  to  obtain  such  a  shadow  unless  ether  is  admin¬ 
istered;  still,  the  .T-ray  representation  fills  a  most  im¬ 
portant  place  in  both  acute  and  chronic  blockades  of  the 
air  passages. 

A  ith  children,  beads,  beans,  portions  of  whistles  and 
toys  are  common  intruders.1  Hard  bodies  will  prob¬ 
ably  imbed  themselves  and  do  not  offer  much  opportun¬ 
ity  of  being  seized  by  forceps.  \  egetable  substances  are 
likely  to  swell  from  the  moisture  if  they  remain  long 
in  situ ,  and  are,  therefore,  difficult  to  dislodge.  In  one 
of  my  fatal  cases  one-half  of  the  brown  shell  of  a  chest¬ 
nut  was  drawn  far  down  into  the  subdivision  of  a 
bronchus. 

It  is  important  that  the  history  should  be  reliable,  ancl 
when  a  body  has  been  swallowed,  close  investigation  is 
necessary  to  determine  whether  the  object  has  entered 
the  air  passages,  and  secondly,  its  location.  Of  course, 
there  are  many  cases  where  the  symptoms  are  unmis¬ 
takable,  but  when  in  doubt  a  most  careful  diagnosis- 
should  be  made.  A  young  child  not  infrequently  has 
a  foreign  body  in  its  mouth;  is  seized  with  violent 
coughing  as  the  body  attempts  to  enter  the  larynx,  and 
yet  it  passes  into  the  stomach.  Not  a  few  tracheoto¬ 
mies  have  been  performed  in  the  search  for  such  objects 
which  have  later  been  passed  per  rectum;  consequentlv, 
it  is  unwise  to  operate  in  the  absence  of  definite  symp¬ 
toms.  Moreover,  many  a  child  has  been  apparently 
choked  with  a  toy  which  was  supposed  to  have  been 
swallowed  and  which  has  ultimately  been  found  in  the 
corner  of  the  nursery.  I  have  myself  witnessed  in  the 
practice  of  one  of  our  most  prominent  surgeons,  a  trach¬ 
eotomy  with  prolonged  search,  in  which  case  the  article 
which  had  supposedly  been  swallowed  was  later  found 
in  the  pocket  of  the  child,  and  an  examination  of  the 
lungs  (which  should  have  been  made  previous  to  the 
operation,  but  which  was  instituted  afterwards)  devel¬ 
oped  the  fact  that  the  dyspneic  symptoms  were  due  to 
double  pneumonia  from  ordinary  causes. 

Following  impaction,  the  pain  and  the  absence  of 
respiratory  movements  will  usually  be  found  upon  one 

1.  Poulet :  Foreign  Bodies,  1SSO,  vol.  ii.  p.  22 
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side  of  the  chest.  The  absence  of  vesicular  murmur 
shows  the  interference  to  entrance  of  air,  which  will 
be  followed  later  by  dulness  and  signs  of  consolidation, 
in  partial  occlusion  the  respiration  will  be  stridulous. 
The  interpretation  of  these  signs,  taken  in  connection 
with  other  symptoms,  must  rest  with  the  surgeon,  but 
he  must  not  be  deceived  by  the  lull  in  symptoms  that 
not  infrequently  follows  the  initial  blockade. 

Tracheotomy. — The  opening  of  the  trachea  is  natu¬ 
rally  the  most  frequent  method  for  reaching  an  im¬ 
pacted  foreign  body,  an  operation  that  was  advocated 
as  early  as  1(>44  by  Frederic  Manavius.  Speedy  relief 
is  usually  demanded,  and  ether  or  chloroform  may  be 
employed,  or  better,  local  anesthesia  in  order  to  retain 
the  use  of  the  extraordinary  muscles  of  respiration.  In 
doing  this  operation  it  is  better  to  remove  a  considerable 
circle,  excising  one  or  two  cartilaginous  rings, 
since  a  simple  slit  may  interfere  with  the  ex¬ 
pulsion  of  the  body.  If  a  slit  only  is  made, 
lateral  stitches  holding  it  open  are  better  than 
a  tube.  Xot  infrequently  the  foreign  body  is 
ejected  by  the  primary  cough  induced  bv  the  opera¬ 
tion;  consequently  it  should  be  the  duty  of  an  assistant 
to  watch  carefully  for  its  appearance.  Fortunately,  ex¬ 
pulsion  occurs  in  about  one-half  the  eases  operated  upon. 
This  result  may  be  hastened  by  irritation  with  a  feather. 
The  opening  should  be  as  nearly  as  possible  to  the  top  of 
the  sternum,  and  the  forceps  must  be  used  with  extreme 
care.  The  difficulties  in  locating  the  body  with  trache¬ 
otomy  forceps  depend  largely  upon  its  character.  A 
bean  or  kernel  is  of  the  same  consistency  and  feeling  as 
the  cartilaginous  bifurcation  of  the  trachea.  If  the 
object  is  known  to  be  a  soft  vegetable  one,  ordinary  ser¬ 
rated  forceps  will  not  hold.  Very  short  needle-like  teeth 
which  will  sink  into  and  hold  the  substance  are  better. 
With  beads,  buttons,  tin  whistles,  etc.,  successful  re¬ 
moval  becomes  difficult,  even  when  they  can  be 
grasped. 

One  familiar  with  the  use  of  the  cystoscope  may,  by  throw- 
ing  the  head  far  back  and  to  one  side,  obtain  a  view  of  the 
foreign  body  through  an  inserted  tube  with  electric 
light.  For  hard  objects  a  large  soft-rubber  tube  at¬ 
tached  to  a  Bigelow  litholapaxy  evacuator  may  be  car¬ 
ried  down  the  trachea,  and  strong  suction  made  upon  it, 
or  an  aspirating  pump  or  rubber  ball  may  be  attached. 
The  evacuator  is  better,  however,  lest  the  body  once  ex¬ 
tracted  Ik1  again  sucked  back  into  position.  In  case  of 
tacks,  nails,  etc.,  a  small  magnet  or  an  electrical  probe 
may  be  inserted  through  the  trachea.  Blunt  curettes, 
wire  hooks,  scoops,  loops,  etc.,  are  occasionally  useful. 
The  dangers  to  the  trachea  and  bronchi  by  prolonged 
instrumentation  are  very  great  and  should  never  be  con¬ 
tinued  more  than  a  few  minutes.  The  risks  of  pneu¬ 
monia  are  so  greatly  increased  by  instrumentation  that 
WeFt,2  in  an  analysis  of  .1(174  cases,  found  that  the  dan¬ 
gers  of  death  from  this  cause  in  unsuccessful  cases  fully 
counterbalanced  the  benefits  obtained  by  the  number  of 
extractions  by  tracheotomy.  The  proportions  are  one 
death  in  three  and  one-half  cases  without  operation;  one 
in  four  with  tracheotomy.  His  conclusions  in  regard  to 
this  subject  will  probably  not  be  materially  changed  bv 
our  present  methods,  since,  although  the  pneumonia  is 
septic  in  its  origin,  vet  the  sepsis  even  in  former  cases 
was  probably  not  due  in  large  measure  simply  to  the  in¬ 
struments,  but  to  the  traumatism  to  the  bronchi.  Ex¬ 
periments  show  that  the  entering  air  is  septic  in  the 
larger  bronchi,  but  aseptic  in  the  smaller  divisions. 

2.  Trnrs.  Amer.  Surg.  Assoc.,  vol.  i.  1883,  ]>.  121. 


Failing  to  secure  the  intruding  object  through  the 
tracheal  opening,  the  surgeon  is  compelled  to  face  two 
problems,  either  of  which  means  serious  risk  to  life. 
Shall  he  abandon  the  case  to  the  expulsive  efforts  of 
Xature?  Shall  he  rely  upon  the  fact  that  many  such 
offending  bodies  have  been  coughed  out  even  after  many 
years  of  suffering,  and  even  when  the  diagnosis  of  tu¬ 
berculosis  of  the  lung  has  seemed  positive?  In  deter¬ 
mining  the  question  the  surgeon  will  consider  both  the 
character  of  the  foreign  body  and  the  amount  of  inter¬ 
ference  that  it  is  giving  to  the  air  supply.  In  the  case 
of  seeds,  etc.,  voluntary  expulsion  with  subsequent  re¬ 
covery  occurs  in  nearly  74  per  cent,  of  cases. 

The  other  alternative  is  to  reach  the  bronchus  by  a 
direct  route.  Should  the  surgeon  decide  to  invade  the 
chest  wall  in  an  heroic  effort  to  reach  the  bronchi,  he 
has  before  him  a  series  of  manipulations,  perils,  and  dif¬ 
ficulties  that  will  put  to  the -extreme  test  his  skill,  cool¬ 
ness  and  judgment.  Before  the  introduction  of  the 
artificial  respiration  apparatus,  the  profound  and  deadlv 
collapse  that  immediately  followed  any  invasion  of  :i 
healthy  chest,  was  sufficient  to  deter  most  operators 
from  undertaking  such  a  course.  Quenu  lost  twelve 
out  of  fifteen  dogs,  and  while  my  own  experiments  have 
not  been  quite  so  serious,  they  have  been  very  discourag¬ 
ing.  In  these  animals  and  in  rabbits  and  goats,  the 
communication  between  the  two  pleural  cavities  which 
exists  just  above  the  tendinous  center  of  the  diaphragm 
renders  the  entrance  of  air  doubly  dangerous.  Fortun¬ 
ately,  we  are  now  better  equipped  and  can  confidently 
rely  upon  our  artificial  respiration  methods,  but  with¬ 
out  such  accessories  the  conditions  are  appalling.  The 
exceptional  cases  in  which  atelectasis  does  not  occur 
are  so  few  in  number  and  are  so  unexplainable  that  they 
can  not  be  depended  upon.  The  surgeon  must  also 
consider  the  fact  that  even  when  the  bronchus  is  reached 
by  any  route,  the  rigid  walls  prevent  the  easy  recogni¬ 
tion  of  the  foreign  body  either  by  sight  or  touch-.  Again, 
as  in  Curtis’  case,  even  when  found  in  a  secondary 
bronchus,  it  could  not  be  reached  or  extracted.  In  ex¬ 
periments  upon  dogs  I  have  repeatedly  failed  to  find  in 
the  bronchi,  pebbles  that  I  had  introduced  through 
tracheotomy  wounds. 

I  nfortunately.  practice  upon  the  cadaver  yields  but 
a  slight  realization  of  the  conditions  found  in  the  living 
subject.  I  have  at  autopsy  seen  the  bronchus  of  a  dog 
apparently  within  easy  reach,  which  same  bronchus  ) 
had  seen  ten  minutes  before  surrounded  by  huge  pul¬ 
monary  and  azvgos-  veins,  with  aorta,  pneumogastric 
nerve,  root  of  lung,  and  every  structure  in  the  neigh¬ 
borhood  being  violently  dragged  by  the  wide  excursions 
of  the  lung  in  the  frightful  air  hunger  of  the  collapse 
from  acute  pneumothorax. 

When  an  opening  of  any  considerable  size  is  made  in 
the  pleura  and  air  rushes  in,  the  sudden  symptoms  of 
collapse  are  usually  instantaneous.  The  sudden  shift¬ 
ing  of  the  oxygenation  of  air  upon  one-half  the  ordi¬ 
nary  circuit;  the  violent  efforts  of  both  inspiration  and 
expiration;  the  enormous  movement  of  the  lung  in  the 
effort  to  produce  a  vacuum  in  file  chest;  the  flapping  of 
the  pleura  and  mediastinum;  the  huge  swelling  veins 
filling  and  emptying  and  covering  the  area  of  operation; 
the  great  peril  of  the  patient;  the  cyanosis  and  deficient 
oxygenation  are  such  complications  as  will  greatly  de¬ 
lay  and  often  entirely  prevent  all  safe  manipulative 
measures. 

I  have  called  attention  to  these  difficulties,  not  to  ex¬ 
aggerate  them,  nor  to  deter  any  surgeon  from  invading 
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the  chest  wall,  but  only  to  warn  him  against  rash  work 
without  proper  apparatus,  since  failure  will  necessar¬ 
ily  bring  discredit  upon  the  surgeon  and  disaster  to  the 
individual.  A  somewhat  extended  but  still  incomplete 
examination  of  the  literature  on  the  subject  fails  to  re¬ 
veal  a  recovery  after  opening  of  the  bronchus.  My  ob¬ 
ject  is  only  to  urge  that  unless  an  artificial  respiration 
apparatus  is  at  hand,  and  oxygen  obtainable,  it  will  be 
wiser  to  cease  one’s  operative  methods,  after  short  man¬ 
ipulations  through  a  large  tracheal  opening.  With  full 
appliances,  however,  and  a  full  knowledge  of  the  dan¬ 
gers,  one  may  calmly  proceed  to  enter  the  chest  by  a 
selected  route.  The  conditions  are  entirely  different 
from  those  encountered  in  a  diseased  lung  or  pleura, 
and  preliminary  injection  of  air  or  liquid  will  avail 
but  little.  A  small  dose  of  atropia  will  be  helpful. 

The  oft-tried  expedient  of  plugging  the  hole  in 
the  pleura,  or  of  dragging  the  lung  into  the  opening, 
or  grasping  the  base  of  the  lung,  is  here  of  no  avail, 
since  the  search  for  the  bronchus  is  absolutely  prevented 
by  any  of  these  procedures.  Air  hunger  being  then  the 
most  serious  of  the  complications,  some  reliable  moans 
of  artificial  respiration  must  be  at  hand,  or  the  patient 
must  die  in  a  few  moments.  Fortunately,  the  Fell- 
O’Dwyer3  apparatus  gives  us  the  much-needed  help. 
The  apparatus  consists  of  intubation  tubes  of  various 
sizes  attached  to  a  handle,  by  means  of  which  one  of 
them  of  proper  size  can  be  heid  permanently  within  the 
chink  of  the  glottis,  while  air  is  pumped  directly  into 
the  lungs  by  bellows  worked  by  hand  or  foot  pressure. 
Insufflation  is  accomplished  by  moderate  pressure  about 
fifteen  times  in  the  minute,  while  expiration  is  accom¬ 
plished  by  the  resiliency  of  the  chest  walls. 

Matas  has  improved  upon  this  apparatus  by  using  a 
double  pneumatic  pump,  by  means  of  which  the  exact 
amount  of  air  introduced  can  be  measured.  He  has  also 
attached  a  manometer  to  regulate  the  degree  of  pres¬ 
sure,  and  has  added  a  branch  tube  through  which  anes¬ 
thetization  can  be  kept  up.  The  entering  air  is  also 
filtered  through  a  cylinder  filled  with  cotton.  The  pump 
can  also  be  employed  for  forcible  aspiration  of  air  from 
the  lung.  Bloom,  Doyen  and  others  have  altered  these 
instruments,  but  the  principle  of  forcibly  supplying  air 
is  the  same. 

After  tracheotomy  the  intubation  tip  can  be  intro¬ 
duced  through  the  opening  so  as  to  fit  the  trachea,  or 
it  can  be  carried  into  the  glottis  and  the  wound  closed. 

A  pressure  equal  to  6  mm.  mercury  has  been  found 
sufficient  to  dilate  the  lung,  while  too  great  pressure,  as 
33  mm.,  will  interfere  with  respiration.  If  too  great 
force  is  used,  emphysema  or  air  vesicle  rupture  may 
taKe  place.  The  artificial  movements  should  correspond 
as  closely  as  possible  to  the  normal  respirations. 

By  the  employment  of  such  an  appliance  for  carrying 
on  respiration,  the  chest  wall  may  be  opened  either  an¬ 
teriorly,  posteriorly,  or  at  the  side.  A  large  opening 
while  much  more  dangerous  as  regards  atelectasis,  yet 
greatly  facilitates  the  operation.  The  employment  of  a 
tiny  electric  bulb  within  the  chest  also  adds  greatly  to 
the  rapidity  and  safety  of  the  manipulations. 

Anterior  Thoracotomy. — Milton,  of  Cairo,4  has  rec¬ 
ommended  an  operation  of  entrance  which  he  calls  the 
normal  thoracic  invasion,  and  has  successfully  practiced 
it  upon  a  living  patient.  In  young  children  with  flexible 
bones  it  would  be  feasible  for  reaching  the  bronchus. 

ith  a  saw  he  splits  the  sternum  longitudinally 
throughout  its  entire  length,  and  forcibly  retracts  the 

3.  Northrop:  X.  Y.  Pres.  IIosp.  Reports,  1896,  p.  132. 
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halves,  thus  separating  the  two  pleural  layers,  and 
reaching  the  anterior  mediastinum.  In  attempting 
.  this  operation  it  should  be  remembered  that  the  pleurae 
come  together  not  in  the  median  line,  but  at  a  line 
nearly  at  the  left  border  of  the  sternum.  In  this,  as  in 
all  other  routes  of  entrance  to  the  thorax,  it  is  abso¬ 
lutely  essential  that  an  efficient  artificial  respiration  ap¬ 
paratus  shall  be  constantly  employed  in  the  prevention 
of  collapse. 

Gaston’s5  anterior  opening  is  made  as  follows:  A 
quadrilateral  trap-door  flap  is  made  to  include  the  third, 
fourth,  fifth  and  sixth  ribs,  and  turned  back  upon  its 
base  at  the  costal  cartilages,  thus  avoiding  the  internal 
mammary.  The  outer  end'  of  the  square  flap  is  at  the 
mid-axillary  line,  and  the  entire  chest  walls  are  cut 
through  with  knife  and  saw. 

In  making  an  anterior  thoracotomy6  I  have  tried 
various  forms  of  incision.  The  bronchus  of  the  second 
lobe  can  be  readily  reached  anteriorly,  can  be  incised  and 
afterwards  stitched  with  a  staphylorraphy  needle.  In 
another  operation  upon  the  right  side,  with  excision  of 
the  fifth  rib,  I  was  easily  able  to  expose  the  bronchus 
oi  the  right  upper  lobe.  The  bronchial,  pulmonary  and 
a  very  high  azygos  vein  were  pushed  aside  and  the 
bronchus  incised  for  a  third  of  an  inch  without  wound- 
ing  any  other  structure.  Whenever  the  wound  in  the 
bronchus  was  not  subsequently  stitched,  and  the  chest 
wall  was  closed  at  the  end  of  the  operation,  each  in¬ 
spiratory  act  caused  an  increase  of  the  pneumothorax 
by  entrance  of  air  through  this  slit,  as  was  evidenced  by 
the  bulging  of  the  wound  and  the  increased  d}7spnea, 
ending  in  death. 

The  same  thing  occurred  in  another  dog  after  an  ex¬ 
cision  of  the  fifth  rib,  and  an  opening  of  the  right 
bronchus.  The  pneumothorax  steadily  increased  after 
the  closure  of  the  wound,  with  bulging  and  escape  of  air 
from  within  outward  at  each  respiration  until  death 
occurred.  It  is  easily  seen  that  while  air  can  pass  from 
the  interior  of  the  bronchus  outwardly,  the  rounded 
shape  of  the  tube  prevents  return  from  pleural  cavity  to 
bronchus.  This  air  from  the  large  bronchi  is  septic. 

Posterior  Thoracotomy. — Nesiloff,  Bryant  and  others 
have  proposed  to  reach  the  root  of  the  lung  posteriorly. 
Bryant’s  operation  is  as  follows:7  In  order  to  give 
room  for  the  flap,  the  scapula  is  carried  far  outward  by 
raising  the  arm  and  carrying  the  shoulder  forward.  A 
square  flap  three  inches  in  size  is  made,  with  its  base 
toward  the  spinal  column,  and  three  ribs,  the  third, 
fourth  and  fifth,  are  sawed  through  as  far  out  as  their 
angles,  near  the  posterior  border  of  the  axilla.  The 
pleura  is  then  separated  from  the  anterior  surface  of 
the  ribs  by  the  fingers,  and  the  flap  is  turned  backward 
upon  its  base  as  a  hinge,  the  ribs  being  separately  turned 
out.  The  intercostal  arteries  were  ligated  before  open¬ 
ing  the  pleura.  The  presence  of  the  vena  azygos  and 
the  pulmonary  vein  will  greatly  interfere  with  manipu¬ 
lations,  and  these,  as  well  as  the  pneumogastric,  must 
be  carefully  avoided.  If  the  foreign  body  can  be  located, 
a  long  incision  (long  enough  to  permit  removal  without 
laceration)  is  made  in  the  bronchus.  The  bronchus  is 
not  closed,  but  packed  and  drained,  as  there  will  be  dis¬ 
charge  of  mucus  and  inflammatory  products.  The  flap 
with  the  ribs  should  be  replaced,  but  the  middle  rib 
may  be  removed  entirely  for  drainage,  if  advisable.  Any 

5.  Trans.  Amer.  Surg.  Assoc.,  vol.  xiv,  1896.  p.  405. 

C.  Trans.  Amer.  Sure.  Assoc.,  1891.  p.  345,  vol.  ix.  Trans.' 
Coll.  Phys.,  Phila..  1891.  Amor.  Jr.  Med.  Sciences,  n.<-..  1891. 
Univ.  Mod.  Mag.,  Feb.,  1892. 

7.  Bryant :  Posterior  Mediastinum.  Trans.  Aiuer.  Surg.  Assoc., 
vol.  xiii.'p.  443. 
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given  spinous  process  indicates  the  situation  of  the  ver- 
terbral  extremity  of  the  rib  immediately  below.  Bryant 
places  the  division  line  between  the  posterior  medias¬ 
tinum  proper  and  the  posterior  part  of  the  superior 
mediastinum  at  the  lower  portion  of  the  fourth  dorsal 
vertebra.  The  separation  of  the  pleura  is  accomplished 
with  the  finger,  and  also  by  a  sawing  motion  of  a  strong 
silk  thread  carried  beneath  the  rib.  The  same  ligature 
may  be  used  to  draw  beneath  the  rib  a  chain  saw,  so  as 
to  operate  from  within  outward  and  avoid  premature 
wounding  of  the  pleura.  This  opening  is  probably 
more  favorable  for  reaching  the  esophagus  than  the 
bronchus.  The  bronchus  in  a  man  will  be  distant  about 
one  and  one-half  inches  from  the  opening.  The  opera¬ 
tion  is  one  requiring  careful  manipulation,  cool  judg¬ 
ment,  speedy  recognition  and  skilful  treatment  of  each 
danger  as  quickly  as  it  arises. 

Curtis,8  in  a  posterior  thoracotomy  for  an  impacted 
seed  vessel  of  a  plant  in  the  right  bronchus,  tried  to 
extract  it  with  a  forceps  through  the  trachea,  but  failed. 
At  a  second  operation  the  boy  was  placed  face  down¬ 
ward,  with  one  shoulder  raised.  A  quadrangular  flap 
was  raised  from  the  posterior  portion  of  the  chest  and 
turned  outwardly  toward  the  scapula.  Its  free  edge 
was  near  the  vertebral  spine.  The  fourth,  fifth  and 
sixth  ribs  were  then  stripped.  The  lower  layer  of  the 
periosteum  and  intercostal  muscles  were  divided  with¬ 
out  opening  the  pleura.  The  ribs  being  lifted  up,  the 
pleura  was  carefully  detached  from  the  posterior  medi¬ 
astinum  and  from  the  posterior  chest  wall.  The  bron¬ 
chus  was  easily  reached,  but  the  azygos  vein  covering  it 
prevented  incision.  He  encountered  the  same  difficul¬ 
ties  that  I  have  always  experienced,  the  violent  action 
of  the  lung  and  of  the  flapping  pleura,  which  interfered 
most  seriously  with  all  manipulations,  and  he  was  finally 
obliged  to  pack  the  wound  and  suspend  his  efforts.  The 
next  day  he  renewed  the  attack.  The  pleura  had  now 
become  adherent  to  the  lung,  and  the  action  was  less 
violent.  The  bronchus  was  opened  through  its  posterior 
wall  without  hemorrhage,  but  search  with  forceps  failed 
to  find  the  body;  neither  could  it  be  found  in  the  tra¬ 
chea.  It  was  finally  discovered  by  the  fingers  through 
the  lung  substance.  The  pleura  was  sewed  to  the  lung 
and  the  lung  held  by  a  silk  stitch.  The  thermocautery 
was  used  directly  through  the  lung  substance,  but  failed 
to  reach  the  object.  The  operation  was  finally  sus¬ 
pended  on  account  of  the  patient’s  collapse.  A  drain¬ 
age  tube  was  inserted  with  packing,  but  pneumonia  de¬ 
veloped  on  the  following  day  and  the  patient  died  in 
forty-eight  hours.  At  the  autopsy  the  foreign  body 
was  found  in  the  secondary  bronchus  near  the  end  of 
the  drainage  tube.  The  object  had  been  swallowed  three 
days  before  the  first  operation.  Rushmore9  in  a  simi¬ 
lar  attempt  anteriorly  was  compelled  to  abandon  the 
operation,  and  the  patient  died- 

Anyone  interested  in  the  subject  of  intralaryngeal  in¬ 
sufflation  will  be  abundantly  repaid  by  perusing  Matas’ 
able  articles.10  In  these  papers  he  shows  that  insuffla¬ 
tion  through  a  deliberately  introduced  laryngeal  tube 
was  in  common  practice  for  the  resuscitation  of  the 
drowned  as  far  back  as  the  War  of  the  Revolution ;  that 
William  Hunter  used  both  bellows  and  intralaryngeal 
tubes;  that  Matas’  present  pump  was  forestalled  bv  the 
double  pump  of  Courtois  attached  to  a  tracheotomy 
canula,  more  than  a  century  ago ;  that  in  the 
earliest  years  of  the  last  century  such  a  tube  was  a 

t  (Hr* is  :  Annals  of  Surgery,  1S9N.  vol.  xxviii.  p.  605. 

9  Rushmore:  N.  Y.  Med.  Jour.,  1891,  liv,  S'. 

10  Trans.  Louisiana  State  Med.  Soo..  1898.  Trans.  South.  Surg. 
and  Gvnaec.  Assoc.,  Nov.,  1899.  Annals  of  Surgery,  1899,  p.  409. 


part  of  the  regular  obstetrical  outfit  for  the  resuscita¬ 
tion  of  new-born  infants;11  that  Ribemont  in  1877  used 
an  intubation  canula  almost  precisely  like  the  one  of 
O’Dwyer;  that  Truehead  of  Texas  again  in  1869  brought 
out  an  instrument  upon  the  same  plan  as  the  Fell- 
0 ’Dwyer  instrument. 

The  Bloom  modification  of  attaching  an  ordinary 
rubber  syringe  bulb  to  the  laryngeal  tube  is  excellent, 
and  the  Doyen12  double  bellows  and  tubes  are  also  good. 

The  work  of  Tuffier13  and  Hallion,  Quenu  and  Lon- 
guet,  Matas,  Parham  and  others,  has  added  greatly  to 
the  practical  application  of  artificial  forcible  insuffla¬ 
tion  through  an  intralaryngeal  tube.  It  is  now  the 
best  known  assistant,  not  only  in  the  performance  of 
lung  surgery,  but  also  in  the  resuscitation  of  the  asphyx¬ 
iated,  the  drowned  and  the  new-born.  It  is  also  most 
serviceable  in  opium  poisoning,  and  in  the  arrested  res¬ 
piration  of  anesthetization.  (I  always  keep  the  Fell- 
O’Dwyer  apparatus  alongside  the  oxygeh  jar,  close  out¬ 
side  my  clinic  door.) 

When  the  foreign  body  remains  permanently  fixed  in 
the  bronchus,  septic  pneumonia  is  a  frequent  result.  In 
many  cases  this  process  leads  on  to  septic  abscess,  or,  if 
the  blockade  is  complete,  gangrene  may  result.  Expul¬ 
sion  of  the  foreign  body  and  of  the  purulent  surround¬ 
ing  material  sometimes  occurs,  often  after  months  of 
delay.  More  frequently,  however,  death  ensues.  In  tlie 
chronic  cases  the  hemorrhage,  emaciation  and  septic 
conditions  often  simulate  tuberculosis.  The  proper 
treatment  for  all  such  abscesses  or  gangrenous  areas  of 
lung  is  a  surgical  one.  The  diseased  area  having  been 
carefully  located,  a  rib  should  be  excised  subperiosteally, 
and  contamination  of  the  pleural  cavity  prevented  by 
suturing  of  the  lung  to  the  chest  wall  in  the  form  of  a 
parallelogram,  before  opening.  A  sharply  curved  per¬ 
ineal  needle  with  handle  is  convenient  for  this  purpose. 
Incision  of  the  abscess  and  free  drainage  will  offer  the 
best  hope  for  cure. 

CONCLUSIONS. 

1.  Coughing  should  be  encouraged;  forcible  inspira¬ 
tion  restrained. 

2.  Inversion  in  the  prone  position  as  a  domestic  prac¬ 
tice  is  advisable. 

3.  Laryngoscopy  is  helpful  if  the  body  is  lodged  at  the 
vocal  cords.  It  may  be  extracted  by  forceps  or  by 
larvngotomy. 

4.  If  time  permits,  the  cc-ray  may  be  brought  into 
serviceable  use  for  diagnosis. 

5.  Careful  diagnostic  investigation  is  important  to 
determine  the  actual  presence  of  an  impacted  body,  and 
its  location. 

6.  Tracheotomy  under  local  anesthesia  should  be  the 
ride  if  the  object  is  lodged  at  the  bifurcation  or  in  the 
bronchi,  'tracheoscopy,  suction  and  forceps’  manipula¬ 
tion  must  be  cautiously  employed.  Prolonged  instru¬ 
mentation  adds  greatly  to  the  danger  of  pneumonia. 

7.  If  extraction  is  not  secured  through  the  trache¬ 
otomy  wound  the  chest  wall  should  not  be  invaded  un¬ 
less  an  artificial  respiratory  apparatus  like  the  Fell- 
O’Dwyer  is  at  hand,  and  oxygen  available.  With  the 
assistance  of  these  appliances,  however,  the  bronchus 
may  be  reached,  anteriorly  or  posteriorly,  since,  by  their 
use,  rhythmical  movements  can  be  maintained. 

8.  Resultant  abscess  of  the  lung  should  be  treated  by 
incision  and  drainage. 

11.  Depaul :  Jour,  de  Chirurgie,  1845. 

12.  Doyen:  Technique  Chirurgicale,  pp.  129-133.  Revue  de 
Therapeut.  Med.-Chirurg.,  Jan.  15,  ’98,  vol.  xlv. 

13.  Tuffier:  Soci£t£  de  Kiologie,  Nov.  21,  1S96.  Bull,  et  Mein. 
Soc.  Chirurgie,  Feb.,  1897. 
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The  average  treatment  of  empyema  is  still  far  from 
satisfactory  and  decidedly  behind  the  present  state  of 
surgical  science.  Tardy  diagnosis,  inefficient  drainage 
and  slovenly  after-treatment  are  the  most  frequent 
causes  of  failure,  retarded  convalescence  and  great  de¬ 
formity,  results  which,  though  much  less  frequent  than 
formerly,  are  not  seldom  encountered  at  this  late  day. 
The  operative  treatment  of  the  disease  is  too  often  un¬ 
dertaken  by  those  unfamiliar  with  modern  surgical 
methods.  It  is  high  time  that  a  greater  respect  for  the 
chest  should  be  impressed  upon  practitioners  who  ap¬ 
pear  to  regard  the  treatment  of  pleural  suppurations 
lightly,  and  as  a  fair  field  for  any  one  able  to  insert  a 
tube  and  diligently  use  a  syringe. 

The  rational  treatment  of  suppurating  pleurisies  is 
simple  and  well  known  to  competent  surgeons.  Early 
diagnosis,  prompt  and  efficient  drainage,  and  aseptic 
after-treatment  summarize  the  whole  matter.  It  is  only 
in  the  details  of  technique  that  discussion  is  likely  to 
arise  and  further  improvement  in  methods  is  to  be 
sought. 

EARLY  DIAGNOSIS. 

Prompt  recognition  and  adequate  drainage  of  the 
purulent  effusion  minimizes  ruptures  into  bronchi,  sys¬ 
temic  infection,  loss  of  lung  expansion  and  pleural  thick¬ 
ening.  The  degree  to  which  the  collapsed  lung  recov¬ 
ers  itself  depends  largely  upon  the  density  of  the  vis¬ 
ceral  pleura  and  upon  the  length  of  time  during  which 
the  lung  has  been  compressed.  Pulmonic  sclerosis  and 
pleural  thickening  are  the  chief  causes  of  difficulty  in  ob¬ 
literating  these  cavities.  Hence,  while  there  are  other 
causes  of  tardy  or  imperfect  lung  expansion,  late  diag¬ 
nosis  is  one  of  the  most  serious  and  frequent,  and  one 
which  very  moderate  skill  and  diligence  ought  to  almost 
wholly  remove.  Perhaps  the  most  excusable  delay  oc¬ 
curs  in  certain  empyemas  developing  with  or  closely 
following  pneumonia,  but  the  abnormal  course  of  events 
should  sufficiently  arouse  the  attendant’s  suspicions  to 
lead  to  the  use  of  the  exploring  needle  before  many  days 
have  passed,  even  in  the  most  deceptive  cases.  In  any 
case  of  thoracic  dulness  open  to  doubt,  so  safe,  certain 
and  easy  a  means  of  diagnosis  as  aseptic  needling  should 
not  long  be  delayed. 

Having  early  recognized  the  presence  of  a  suppurat¬ 
ing  pleurisy,  by  the  needle,  a  bacterial  diagnosis  of  the 
variety  of  the  infection  is  exceedingly  desirable.  How¬ 
ever,  pleural  suppurations  are  in  practice  so  generally 
due  to  mixed  or  virulent  infections,  that  serious  errors 
in  treatment  are  not  likely  to  follow  its  omission  in  the 
hands  of  experienced  clinicians  to  whom  the  physical 
properties  of  the  exudate  are  ordinarily  sufficiently 
characteristic  for  practical  purposes. 

EFFICIENT  DRAINAGE. 

A  pleural  suppuration  being  recognized,  all  the  world 
has  agreed  that  it  should  be  removed;  but  how  and 
where,  have  been  much  discussed.  Before  the  era  of 
aseptic  surgery  and  bacteriology  a  great  variety  of 
methods  were  alternately  used,  abandoned  and  re¬ 
sumed.  Puncture  with  the  trochar,  aspiration,  inter¬ 
costal  incision,  puncture  and  injection  of  antiseptics, 
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continuous  irrigation,  etc.,  were  alternately  lauded  and 
rejected.  Ingenious  tubes,  complicated  instruments  and 
theoretical  appliances  were  proposed.  Indeed,  the  prac¬ 
tical  surgeon  must  still  be  astounded  at  the  antiquated 
assertions  and  loose  advice  still  prevalent  in  many  text¬ 
books.  At  present  we  know  there  are  empyemas  and 
empyemas.  Certain  benign  infections  are  easily  cured 
by  means  wholly  inefficient  in  others.  In  our  present 
light  the  indications  for  rational  treatment  appear  to 
be  clear  and  fairly  definitely  established.  A  very  few 
yield  to  paracentesis,  and  a  certain  other  few  are,  per¬ 
haps,  best  treated  expectantly  so  far  as  operation  is  con 
cerned.  It  is  also  well  known  that  certain  benign  ef¬ 
fusions  may  be  successfully  drained  by  simple  intercos¬ 
tal  incision  without  rib  resection,  especially  in  chil¬ 
dren,  and  yet  this  operation  is  rarely  advisable.  Thus, 
the  normal  procedure  for  acute  empyema  is  thoracotomy 
with  resection  of  a  rib.  This  should  be  the  rule,  because 
it  alone  is  adequate  to  the  best  treatment  of  the  vast 
majority  cf  cases,  and  because  skilfully  done  it  is 
scarcely  more  difficult  or  dangerous  per  se  than  the  less 
efficient  drainage  of  simple  intercostal  incision. 

The  drainage  opening  should  be  large  enough  to  al¬ 
low  of  the  removal  of  all  clots  and  debris,  to  admit  of 
careful  examination  of  the  cavity,  even  in  some  cases  to 
allow  of  inspection  by  reflected  light,  and  to  remain 
thoroughly  open  until  the  cavity  under  ordinary  circum¬ 
stances  may  be  expected  to  close.  To  these  ends  it  is 
well  to  resect  6  centimeters  of  a  rib,  which  admits  of  the 
introduction  of  three  fingers.  Personally,  in  certain 
cases  where  the  conditions  found  indicate  that  a  very 
prolonged  drainage  will  be  necessary,  I  occasionally  re¬ 
sect  two  ribs,  simply  with  the  idea  of  establishing  a 
lasting  free  drainage  and  keeping  the  cavity  under  in¬ 
spection  during  its  closure.  This  is,  of  course,  unnec¬ 
essary  in  simple  acute  cases.  In  my  experience,  espe¬ 
cially  in  the  past,  the  drainage  opening  is  made  too 
small  ten  times  where  it  is  once  made  unnecessarily 
large.  The  difference  in  traumatism  between  making  a 
small  opening  and  one  admitting  three  fingers  and  giv¬ 
ing  full  command  of  the  cavity  is  little,  but  the  differ¬ 
ence  in  efficiency  is  great.  I  would  make  three  excep¬ 
tions  to  this  rule  of  rib  resection  as  the  normal  proced¬ 
ure  in  acute  empyemas : 

1.  In  pure  pneumococcic  pleurisies,  thoracentesis  may 
be  tried,  and  it  not  rarely  succeeds.  This  variety  is 
more  frequent  in  childhood — hence,  the  frequently  re¬ 
ported  cases  by  aspiration  and  small  drainage  in  chil¬ 
dren.  This  fact,  together  with  the  greater  intercostal 
space  in  these  subjects,  has  led  to  a  disposition  to  view 
the  indications  for  treatment  of  empyema  in  children 
as  differing  from  that  of  adults,  a  contention  without 
much  foundation,  and  unless  it  be  in  very  young  infants, 
rib  resection  should  be  the  rule.  I  have  met  with  onlv 
two  cases  of  pure  pneumococcic  pleurisy  in  adults.  In 
one,  a  young  man,  a  single  aspiration  of  three  pints  of  a 
light  white  pus  was  followed  by  prompt  and  complete 
cure.  When  the  history  of  the  case  and  the  appearance 
of  the  exudate  point  to  a  probable  pure  pneumococcic 
infection,  drainage  should  be  delayed,  and  if  bacterial 
examination  confirms  the  suspicion,  even  a  second,  pos¬ 
sibly  a  third  evacuation  by  the  aspirator  may  be  tried 
before  opening  the  chest. 

2.  There  are  certain  pure  tuberculous  pleurisies  in 
which  drainage  should  be  delayed  until  the  advent  of 
mixed  infection.  Tuberculous  pleurisies  are  for  the 
most  part  serous,  until  mixed  infection  occurs,  when, 
as  a  rule,  they  are  more  or  less  benefited  by  free  drain¬ 
age.  However,  there  are  several  varieties  of  tubercu- 
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Ions  pleurisies  as  well  as  suppurating  pleurisies  in  tu¬ 
berculous  patients,  and  it  is  a  matter  of  good  judgment 
rather  than  of  set  rules  when  to  operate  and  when  not. 
Briefly  stated,  I  think  the  rule  should  be  when  the  exu¬ 
date  withdrawn  by  the  exploring  needle  is  apparently 
sterile,  or  when  there  is  little  rise  of  temperature  or 
evidence  of  sepsis,  it  should  be  left  alone,  or  at  most 
reduced  somewhat  from  time  to  time  by  aspiration  in 
case  subjective  symptoms  arise,  or  the  accumulation  is 
increasing.  This  is  especially  the  case  in  hemorrhagic 
tubercular  effusions. 

3.  In  large  and  double  effusions,  gradual  evacuation 
by  paracentesis  is  advisable  as  a  preliminary  measure, 
the  rib  resection  being  delayed  a  few  hours.  Or  in  dou¬ 
ble  empyemas  the  rib  resection  may  be  made  on  one 
side  and  the  siphon  drainage  of  Biilau  may  be  simulta¬ 
neously  instituted  on  the  other. 

ANESTHESIA. 

In  most  cases  the  brief  and  light  chloroform  narcosis 
required  for  a  rib  resection  is  well  borne,  but  if  the  gen¬ 
eral  or  cardiac  conditions  seem  to  contra-indicate  chloro¬ 
form,  the  operation,  if  dexterously  performed,  may  be 
made  with  but  little  discomfort  under  local  anesthesia 
(Schleich).  Ether  should  not  be  used. 

In  operating  under  general  anesthesia,  the  position 
on  the  table  is  of  importance.  In  large  effusions,  and 
in  cases  which  have  already  ruptured  into  a  bronchus, 
the  patient  ought  not  to  be  placed  upon  the  sound  side ; 
hence,  a  high  table  with  the  involved  side  drawn  well 
over  the  edge,  aids  greatly  in  making  a  well-placed 
drainage. 

As  to  the  technique  of  the  very  simple  operation  of 
rib  resection,  there  is  but  one  point  that  occurs  to  me 
worth  mentioning.  Good  bone  forceps  are  undoubtedly 
the  most  handy  instruments  for  section  of  the  bone, 
but  they  sometimes  disagreeably  crush  and  fissure  the 
rib.  A  much  neater  and  smoother  section  is  made  by 
a  Gigli’s  wire  saw.  Possibly  the  occasional  neuralgias 
and  some  other  rare  sequelae  of  rib  resection  might  be 
avoided  by  this  certainly  more  elegant  method  of  re¬ 
section. 

LOCATION  OF  THE  DRAINAGE. 

In  draining  the  pleural  cavity  the  opening  should  be 
placed  at  the  lower  and  posterior  part  of  the  collection, 
or  rather  at  the  point  which  is  to  become  such  as  the 
cavity  shrinks.  Leaving  out  of  consideration  interlobu¬ 
lar  and  supra-diaphragmatic  collections,  intra-pleural 
effusions  vary  considerably  in  their  location  in  differ¬ 
ent  cases,  hence  to  place  the  drainage  opening  at  any 
set  place  on  the  chest  is  manifestly  absurd.  It  is  doubt¬ 
less  a  fact  that  purulent  effusions  most  frequently  oc¬ 
cupy  the  lower  and  posterior  portion  of  the  pleural 
cavity;  hence,  in  the  majority  of  cases  of  empyema,  the 
.  eighth  rib,  well  back,  just  outside  the  angle  of  the  scap¬ 
ula,  is  best  chosen. 

In  the  mid-axillary  line  and  anterior  to  it  the  muscu¬ 
lar  covering  is  less  thick  than  upon  the  latero-posterior 
aspect  of  the  chest,  and  this  naturally  inclines  the  op¬ 
erator  to  choose  a  location  which  is  often  ill-placed.  The 
usual  dorsal  position  of  the  patient  on  the  operating 
table  further  increases  the  difficulty  of  operating  pos¬ 
terior  to  the  mid-axillary  line.  An  opening  in  this 
plane  is  quite  sufficient  for  certain  empyemas,  but  if 
the  case  is  a  bad  one,  i.  e.,  a  virulent  infection,  and  the 
cavity  large,  I  have  often  observed  that  the  residual 
cavity,  after  a  few  days  or  weeks  of  drainage,  is  most 
often  found  to  be  upward  and  backward  from  openings 


placed  low  and  forward.  Hence,  in  most  cases,  a  drain¬ 
age  placed  moderately  low  and  well  posteriorly  upon  the 
unevacuated  cavity  proves  most  satisfactory  during  the 
latter  course  of  the  treatment.  Indeed,  in  certain  cases, 
the  rib  is  best  resected  as  far  back  as  the  angle.  In  at 
least  three  cases  I  have  observed  moderate-sized  cavi¬ 
ties  located  upwards  and  backwards  under  the  scapula 
which  could  only  be  drained  by  such  posterior-lateral 
incisions.  In  many  cases  drained  by  others  or  by  my¬ 
self,  I  have  found  after  a  short  time  that  the  opening 
came  to  be  situated  below  and  in  front  of  the  cavity, 
leading  to  the  necessity  of  reopening  further  backward 
and  upward.  The  rule  ought  to  be  to  place  the  opening 
moderately  low  and  well  posteriorly  upon  the  cavity. 
If  it  be  too  low,  the  diaphragm  in  certain  cases  soon 
rises  over  it  and  the  drainage  is  soon  imperfect  and 
troublesome.  I  have  never  seen  it  placed  too  far  back¬ 
wards  for  the  best  results,  but  many  times  too  far  for¬ 
wards.  However,  as  a  high  posterior  rib  resection  is  a 
rather  more  formidable  operation  in  certain  cases,  it  is 
well  to  resect  the  eighth  rib  in  the  mid-axillary  line  as 
a  primary  measure,  and  some  weeks  later,  if  necessary, 
make  a  second  higher  and  more  posterior  resection  if 
required. 

OF  IRRIGATIONS. 

After  resecting  the  rib,  the  first  opening  through  the 
pleura  should  be  small  so  that  a  large  part  of  the  ef¬ 
fusion  may  drain  away  slowly.  When  this  has  taken 
place  the  pleural  incision  is  increased  correspondingly 
to  the  piece  of  rib  removed.  Through  this  copious  open¬ 
ing  the  cavity  may  be  thoroughly  cleansed  by  wiping  out 
with  bits  of  gauze  on  a  long  forceps.  In  case  the  con¬ 
dition  of  the  patient  demands  it,  this  may  be  deferred 
to  a  subsequent  time.  Immediate  irrigation  of  the  cav¬ 
ity  is  often  objectionable  and  always  less  efficacious  than 
wiping  out  with  gauze.  In  my  opinion  lavage  of  these 
cavities  has  a  very  limited  field  of  usefulness.  Two 
things  are  quite  clear:  1,  with  the  chest  opened  as 
freely  as  here  indicated,  frequent  irrigations  are  not 
necessary;  2,  the  injection  of  empyemic  cavities  through 
small  openings  is  decidedly  dangerous.  Sudden  deaths, 
syncope,  embolism,  paralysis,  various  nervous  phe¬ 
nomena,  etc.,  which  have  been  long  observed  and  much 
discussed,  are  undoubtedly  the  most  striking,  but  not 
the  most  frequent  accidents  of  irrigation.  Rises  of  tern 
perature  and  various  septic  phenomena  and  complica¬ 
tions  very  frequently  follow  too  diligent  lavage  of  these 
cavities.  The  smaller  the  opening  and  the  more  forcible 
the  injection,  the  greater  the  liability  to  these  various 
accidents.  I  have  never  seen  any  serious  accident  follow 
the  gentle  lavage  of  freely  opened  cavities,  but  I  have 
come  to  believe  that  they  do  better  with  a  minimum  of 
irrigating.  The  idea  of  stamping  out  infection  by  the 
use  of  antiseptic  washes  is  no  longer  rational.  A  few  days 
after  the  free  opening  of  a  cavity  peroxid  may  occa¬ 
sionally  be  poured  over  its  walls  or  applied  with  a  swab 
of  cotton,  or  it  may  be  washed  out  with  warm  bland 
solution  if  desired.  The  indications  usually  given  for 
lavage  are:  1,  abundant  purulent  secretion;  2,  fetid 
secretion ;  3.  if  the  fever  persists  or  reappears  after  a 
period  of  apyrexia.  It  may  surely  be  debated  whether 
lavage  avails  anything  against  either  of  these  indica¬ 
tions.  I  am  certain  that  it  is  a  frequent  cause  of  the 
latter  condition,  i.  e.,  persistence  or  reappearance  of  the 
fever,  and  I  have  repeatedly  known  the  temperature  to 
subside  when  lavage  was  stopped.  When  a  cavity  can  not 
be  kept  clean  without  much  lavage,  it  usually  needs  to 
be  reopened  more  freely.  It  is  better  to  devote  greater 
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care  to  external  cleansing  of  the  wound  and  skin,  and 
to  the  occlusion  dressing  and  less  to  the  diligent  squirt¬ 
ing  of  quarts  of'  fluid  into  these  cavities.  When  the 
secretions  increase  or  become  foul,  the  cavity  ceases  to 
shrink,  and  the  opening  has  become  small,  free  reopen¬ 
ing  is  usually  followed  by  general  and  local  improve¬ 
ment,  whereas  the  most  diligent  syringing  shows  little  if 
any  beneficial  results. 

DRAINAGE  TUBES. 

With  a  large  opening  of  the  chest  the  chief  object  of 
the  drain  is  to  keep  the  wound  from  closing.  When  the 
bottom  has  been  taken  out  of  the  reservoir,  draining 
away  of  the  secretion  can  scarcely  be  prevented.  With 
a  small  hole  entering  the  cavity  at  some  point  on  its  ex¬ 
ternal  wall,  often  with  clots  and  debris  retained,  it  can 
scarcely  be  kept  clean  with  an  irritating  drainage  tube. 
For  the  purpose  of  keeping  the  wound  open  and  its  lips 
in  a  good  healthy  condition,  copious  gauze  drainage  is 
preferable  in  most  cases,  at  least  in  the  early  after-treat¬ 
ment.  When  the  amount  of  secretion  is  great,  rubber 
tubes  surrounded  by  gauze  may  be  preferable.  There 
are  many  objections  to  exclusively  tube  drainage  in  these 
cases:  1.  The  wound  is  encouraged  to  close  down  rap¬ 
idly  and  the  command  over  the  cavity  by  direct  inspec¬ 
tion  is  lost.  2.  The  pressure  of  the  tube  exercises  a  bad 
influence  on  the  soft  tissues.  The  tract  occupied  by  a 
tube  is  usually  in  an  unhealthy  condition,  in  marked 
contrast  to  that  of  a  large  wound  held  ■  ?en  by  sterile 
and  iodoform  gauze.  There  are  doubac-ss  stages  and 
conditions  in  the  course  of  the  treatment  of  empyemas 
in  which  tubes  are  very  useful,  but  I  find  myself  using 
them  less  and  less.  AVhen  desirable,  two  large  soft-rub¬ 
ber  tubes  placed  side  by  side  may  be  used.  They  should 
be  of  the  size  of  the  thumb,  short,  and  not  press  upon 
the  pleura.  Great  care  is  necessary  in  their  daily  steril¬ 
ization,  and  some  contrivance  to  secure  against  their 
loss  in  the  chest  must  be  instituted.  When  small  open¬ 
ings  were  in  vogue,  nearly  half  the  cases  coming  under 
my  observation  were  found  to  have  lost  tubes  in  the 
chest.  The  many  ingeniously  devised  drainage  tubes 
are  absolutely  superfluous,  to  say  the  least.  Valvular 
drainage  tubes,  as  proposed  by  Williams  and  others,  with 
the  idea  of  expanding  the  lung  during  inspiration,  are 
certainly  not  necessary  and  of  doubtful  efficiency.  In 
empyema  when  the  chest  is  opened  the  collapsed  organ 
is  expanded  by  air  from  the  sound  lung  during  expira¬ 
tion  and  in  coughing.  And  this  force  is  apparently 
much  more  effective  than  inspiratory  efforts  with  the 
chest  closed  by  a  valve.  If  tubes  are  to  be  used  for 
chest  drainage  none  are  better  than  those  manufactured 
on  the  spot  from  sterile  pure  soft-rubber  tubing,  but 
personally  I  prefer  gauze  drainage  for  the  most  part 
and  use  tube  drainage  only  in  stages  and  cases  where  it 
seems  more  expedient.  Many  cases  may  be  drained  all 
through  by  gauze.  More  frequently  after  a  time,  when 
the  cavity  has  become  small,  tubes  are  substituted  with 
advantage.  At  times  it  is  necessary  to  drain  a  consider¬ 
able  cavity  through  a  small  opening  on  account  of  the 
condition  of  the  patient,  in  which  case  tubes  are  quite 
indispensable,  but  as  a  rule  such  a  cavity  needs  a  freer 
opening. 

DRESSINGS  AND  AFTER-CARE. 

The  dressing  of  empyema  cases  is  often  very  careless. 
These  patients  being  ambulant  most  of  the  time,  are 
often  allowed  to  shift  for  themselves,  and  the  after- 
treatment  is  anything  but  aseptic.  Strictly  speaking,  a 
careful  aseptic  occlusion  dressing  ought  to  be  main¬ 
tained  throughout  the  treatment  from  the  first  opening 


to  the  closure  of  the  cavity.  How  rarely  this  is  achieved 
we  all  know.  While  the  dangers  of  seriously  reinfecting 
an  old  granulating  cavity  are  not  great,  such  accidents 
may  often  be  observed  in  the  most  chronic  cases  and 
doubtless  sometimes  occur  in  the  early  stages  of  acute 
cases,  when  a  comparatively  benign  infection  is  ren¬ 
dered  more  virulent  by  the  entrance  of  infection  from 
without.  Patients  and  attendants  should  be  more  im¬ 
pressed  with  the  necessity  for  a  rigid  aseptic  after-treat¬ 
ment  of  these  cases.  While  the  discharge  is  free  the 
dressings  should  be  changed  as  often  as  they  become 
saturated,  and  during  the  whole  after-treatment  at  least 
once  a  day. 

Besides  the  general  attention  directed  to  the  consti¬ 
tution  and  the  local  care  of  the  wound,  a  third  matter 
ought  to  receive  constant  consideration,  viz.,  the  prog¬ 
ress  of  the  expansion  of  the  collapsed  lung.  During  the 
early  days  of  the  after-treatment,  cough  tends  to  this 
end;  hence,  it  should  not  be  too  far  subdued  by  nar¬ 
cotics.  If,  after  the  patient  has  had  time  to  recuperate, 
it  is  found  that  the  lung  is  slow  in  expanding,  means 
should  be  instituted  to  assist  it.  Until  the  cavity  has 
nearly  closed,  forced  expiration  is  the  most  efficient  and 
practical  means  at  our  disposal,  and  the  patient  should 
be  instructed  in  methodical  forced  expiratory  move¬ 
ments  with  closed  glottis.  The  suggestion  of  Koenig 
to  require  such  patients  to  blow  up  air  pillows  several 
times  daily  is  practical. 

THE  PROGNOSIS. 

The  prognosis  as  regards  life  naturally  depends  upon 
the  nature  and  extent  of  the  infection,  and  the  resist¬ 
ance  of  the  individual.  As  regards  closure  of  the  cav- 
itv.  it  may  be  said,  I  think,  that  acute  empyemas, 
promptly  recognized,  freely  and  adequately  drained,  and 
aseptically  treated,  as  a  rule  close  in  from  three  to 
twelve  weeks.  As  the  treatment  of  empyema  becomes 
more  rational,  thorough  and  scientific,  incurable  fistula? 
and  cavities  become  more  rare;  in  fact,  the  exception. 

CHRONIC  EMPYEMA. 

However,  some  cases  for  various  reasons  become 
chronic,  and  the  cavities  are  closed  only  with  difficulty 
and  after  months  of  invalidism,  and  the  performance 
of  more  or  less  extensive  plastic  operations.  In  a  few. 
owing  to  feeble  general  health  or  tuberculosis,  the  final 
closure  of  a  small  sinus  may  be  indefinitely  postponed. 
Plastic  operations  should  not  be  undertaken  until  the 
cavity  has  been  reduced  as  far  as  possible  by  free  drain¬ 
age,  general  improvement  of  health  and  respiratory 
gymnastics.  It  is  usually  several  months  from  the  time 
of  the  primary  opening  before  shrinkage  of  the  cavity 
comes  to  an  absolute  standstill,  when,  if  the  general 
state  warrants,  thoracoplasty  may  be  undertaken. 
When  after  long  drainage  the  lung  has  expanded  to  the 
fullest  extent  possible,  the  mediastinum  has  been  dis¬ 
placed,  the  diaphragm  has  risen,  and  the  chest  wall  has 
fallen  in  until  the  ribs  are  in  contact  and  a  cavity  or 
sinus  still  remains,  it  is  evident  that  some  other  princi¬ 
ple  than  drainage  must  be  called  into  action  if  the  cav¬ 
ity  is  to  be  finally  closed.  The  idea  of  the  surgeons 
who  first  attempted  to  close  these  chronic  cavities  seems 
to  have  been  that  closure  is  chiefly  prevented  by  the 
rigidity  of  the  ribs;  hence,  Estlander  in  1877  proposed 
to  mobilize  the  thoracic  wall  by  resecting  that  portion 
of  the  ribs  covering  the  cavity.  ,  In  practice  the  cause 
of  failure  of  most  of  these  cavities  to  close  is  to  be  found 
rather  in  the  pleura  than  in  the  ribs.  The  walls  of  thoco 
persistent  cavities  and  fistula?  become  indolent  and  qui.e 
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analogous  to  the  edges  oi‘  certain  old  indolent  ulcers,  and 
removal  of  the  superimposed  ribs  alone  rarely  proves 
entirely  successful  in  their  complete  closure.  Hence, 
this  type  of  thoracoplasty  has  been  superseded  by  the 
Schede  type  of  operation,  in  which  the  whole  chest  wall, 
save  the  skin,  is  removed  over  the  cavity.  Of  late  years 
cases  requiring  extensive  plastic  operations  are  much 
less  frequent  than  ten  or  fifteen  years  ago,  but  in  five 
cases  during  the  past  six  years  I  have  found  it  necessary 
to  remove  more  or  less  extensive  portions  of  the  chest 
wall,  and  secured  complete  and  prompt  closure  in  such 
instance,  whereas  ten  or  fifteen  years  ago  a  much  larger 
number  of  operations  of  the  Estlander  type  were  ob¬ 
served,  in  the  majority  of  which  sinuses  remained  as 
long  as  the  cases  were  followed.  Thus,  with  prompt 
and  efficient  treatment  of  acute  empyemas,  chronic  cavi¬ 
ties  and  fistulae  are  rare,  and  these  may  with  few  ex¬ 
ceptions  be  closed  fairly  promptly  by  thoracoplasty. 
When  the  general  state  is  very  feeble,  when  amyloid  dis¬ 
ease  is  advanced,  when  the  cavity  is  enormous,  failure  is 
probable,  but  there  are  few  absolute  contra-indications 
to  a  well-timed  attempt  to  close  these  chronic  cavities. 
Tuberculosis  is  unfavorable,  but  by  no  means  an  abso¬ 
lute  contra-indication. 

DISCUSSION  ON  PAPERS  OF  DRS.  WII.I.ARD  AND  DUNN. 

Dr.  A.  C.  Bern  ays,  St.  Louis— Pneuraotomy  and  pneumec- 
tomy  are  the  operations  which  deal  with  tuberculosis  first 
and  last  and  all  the  time  with  tuberculosis,  excepting,  perhaps, 
a  few  cases  where  a  surgeon  would  be  called  early  enough  to 
render  aid  in  a  traumatism  from  a  gunshot  wound  or  a  stab 
in  the  chest.  We  are  gradually  encroaching  on  the  domain 
of  the  medical  men  so  much  that  soon  our  fellows  may  not 
have  their  lungs  left.  1  really  believe  the  time  is  at  hand 
when  we  are  going  to  attack  the  ravages  of  tuberculosis  in  the 
lungs  with  our  surgical  technic,  and  I  believe  we  are  going  to 
do  it  successfully  in  many  cases.  In  order  not  to  discourage 
our  efforts,  we  should  carefully  select  suitable  cases.  It  is  a 
fact  that  pure  infection  by  tubercle  can  recover  spontaneously 
or  by  means  of  dietetic  and  climatic  treatment.  We  all  know 
that  to  be  a  fact,  because  we  have  all  examined  the  sputa 
of  tubercular  patients  and  have  seen  them  recover  from  diet¬ 
etic  and  climatic  treatment.  In  those  cases  prognosis  is  fa¬ 
vorable  as  long  as  there  is  no  mixed  infection.  As  long  as  the 
patient  has  only  the  growth  of  tubercular  bacilli  in  his  lungs 
he  may  recover  spontaneously,  but  in  most  cases  there  will  soon 
be  a  mixed  infection;  that  is  what  kills  and  that  is  what 
I  think  we  can  attack  surgically.  When  there  has  been  a  sec¬ 
ondary  infection  of  the  tuberculous  patient  by  staphylococcus, 
streptococcus,  colon  bacillus,  and  other  pathogenic  microbes, 
or  some  of  the  saprophytic  microbes,  then  our  treatment  must 
'aim  at  their  exclusion.  Cavities  in  the  lung  are  the  points  of 
attack.  In  considering  their  treatment,  the  question  is  simply 
this:  Is  the  danger  of  the  operation  less  than  the  expected 
benefit?  Then  the  procedure  is  justified  even  if  it  is  not  a  rad¬ 
ical  treatment.  We  must  select  cases  that  are  not  beyond 
the  stage  where  recuperation  is  possible,  just  as  we  do  in 
carcinoma.  Cases  in  which  a  cavity  in  the  lungs  is  the  most 
prominent  danger  are  rare,  bub  if  we  can  only  bring  one  in  a 
hundred  of  these  unfortunates  back  to  health,  the  operation  of 
pneumotomy  must  appear  as  a  justifiable  operation.  Just 
before  I  came  here  1  had  the  superintendent  of  a  public  hos¬ 
pital  send  for  me  to  see  ten  cases  of  death  from  consumption 
and  in  those  ten  cases  I,  with  the  aid  of  my  assistants,  went 
to  the  dead  house  and  removed  all  of  the  soft  parts  over  the 
top  of  the  lungs  on  both  sides,  removing  the  whole  clavicle, 
the  first,  second,  and  third  ribs  and  then  examined  the  tops  of 
both  lungs;  the  most  interesting  thing  I  found  was  that  1 
could  peel  out  with  an  elevator  and  with  my  fingers,  the 
apices  of  the  lung  on  both  sides  in  eight  out  of  ten  cases 
without  causing  the  pneumothorax.  It  was  possible,  by  a  blunt 
instrument,  and  with  the  fingers  to  peel  out  the  upper  part 
of  the  lung,  in  eight  out  of  ten  cases  so  that  the  lower  pait 


of  the  pleural  cavity  was  nol  opened  and  there  was  no  chance 
of  producing  a  pneumothorax.  While  I  was  doing  that  post¬ 
mortem  work,  of  course  1  had  in  view  an  operation  which  1 
could  do  upon  a  living  patient  and  I  believe  that  the  best 
operation  to  be  done  in  a  case  of  that  kind  will  be  the  follow¬ 
ing:  Make  an  incision,  beginning  at  the  margin  of  the 
sternum  and  running  through  the  pectoralis  major  muscle 
5i/o  inches  laterally  in  a  straight  line  down  to  the  second  rib. 
Some  French  surgeons  have  advised  making  an  incision  over 
the  first  rib,  but  I  think  that  is  a  mistake.  'The  incision  over 
the  second  rib  gives  much  more  room  and  is  easier  done.  By 
means  of  the  finger  or  a  blunt  instrument  the  pectoralis  major 
muscle  and  soft  parts  are  scraped  off  the  ribs  upwards  and 
downwards.  Then,  by  putting  in  a  broad  retractor,  such  as 
we  use  in  the  abdominal  cavity  in  each  side,  the  edges 
can  be  spread  out  and  the  second  rib  exposed  for 
5  inches.  Another  retractor  placed  into  the  lateral  edge 
of  the  wound,  will  rest  upon  the  axillary  vessels  and  brachial 
plexus,  but  it  will  completely  protect  them  so  that,  with 
the  greatest  ease,  the  second  rib  can  be  resected.  I  note  that 
whenever  I  made  a  cut  through  the  cartilage,  the  rib  would 
stand  out  and  then  it  is  only  necessary  to  use  the  wire  saw 
or  bone  forceps,  or  even  only  to  pull  upon  the  medial  end 
until  it  breaks  off  near  its  angle.  All  you  have  to  do  is  to  take 
hold  of  the  second  rib  and  break  it  off;  it  will  break  at  its 
weakest  point  near  the  axillary  line.  It  is  not  necessary  to 
use  bone  forceps,  but  the  second  rib  is  taken  hold  of  firmly 
and  broken  off',  leaving  not  a  ragged,  but  ahvays  a  transverse 
break.  You  will  have  before  you  the  white,  almost  bloodless, 
cicatricial-looking  fibrous  layer  of  tissue,  the  two  layers  of 
pleura  having  adhered,  and  you  will  find  it  not  only  difficult 
but  requiring  force  with  your  fingers  to  loosen  the  cupola — 
the  apex  of  the  lung — out  of  its  adhesions.  Having  loosened 
it  clear  around  behind,  on  the  sides  and  in  front,  then  the 
finger  will  easily  detect  the  fluctuation  of  the  cavity;  this 
cavity  I  would  not  open  with  the  Pacquelin  cautery,  but  with  a 
knife.  There  is  little  danger  of  hemorrhage  in  the  peripheral 
part  of  the  lung.  The  top  part  particularly  is  not  supplied 
with  large  arteries.  The  blood  in  them  is  under  a  low  pressure 
and  you  can  push  your  knife,  or  if  you  please,  if  you  are  in  the 
tentative  stage  of  surgery,  you  can  push  a  thick  trocar  in  there 
until  you  find  the  pus  cavity.  Having  found  the  pus  cavity, 
it  should  be  opened  by  the  method  of  Mr.  Hilton.  You  re¬ 
member  he  gave  a  method  for  the  general  practitioner  to  open 
abscesses,  a  method  which  avoids  hemorrhage.  After  making 
the  cut,  press  the  dressing  forceps  into  the  cut,  and  enlarge  the 
opening  by  separating  the  handles  of  the  dressing  forceps. 
In  that  way  the  abscess  cavity  can  be  widely  opened  and  can 
be  treated  in  any  way  that  the  operator  may  choose.  In  these 
cases  that  I  examined  very  carefully  I  found  that  on  the 
inside  of  the  cavity  you  could  see  large  blood  vessels  covered 
merely  by  a  little  pyogenic  membrane,  ready  to  burst.  I  found 
this  in  all  the  cavities  I  opened.  Whether  it  would  be  well 
to  tie  those  vessels  with  catgut  or  silk,  I  do  not  know.  In  this 
department  of  surgery  we  depend  largely  upon  our  theoretical 
studies.  It  would  be  a  perfectly  safe  operation  if  in  such  a 
case  as  that  you  did  not  produce  a  pneumothorax  but  suc¬ 
ceeded  in  getting  into  a  cavity,  to  treat  that  part  of  the 
human  body  exactly  as  you  would  treat  a  case  of  pyoneph¬ 
rosis,  appendiceal  abscess,  or  abscess  of  the  liver.  The  fever 
is  caused  by  the  pus,  not  by  the  tubercle  bacilli,  but  by  the 
secondary  infection  with  pyogenic  bacteria.  You  can  drain  the 
cavities  and  the  patient’s  temperature  will  become  normal 
rapidly.  If  he  hgis  a  cavity  also  on  the  other  side,  it  will 
not  become  normal  until  you  open  the  other  side.  Dr.  Willard 
covered  the  ground  of  treatment  of  foreign  bodies  in  the  air 
passages  completely. 

The  first  and  important  statement  Dr.  Dunn  made  was  that 
the  treatment  of  empyema  depends  upon  microscopic  findings 
in  the  fluid  that  have  been  brought  out  by  the  exploring  needle. 
The  condition  demands  that  a  microscopic  examination  must 
be  made  and  the  treatment  must  be  governed  by  the  findings 
of  what  is  withdrawn  with  the  exploring  needle.  One  point 
that  I  never  heard  before  was  the  use  of  the  wire  saw  for  the 
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purpose  of  cutting  out  tlic  ribs.  1  shall  undoubtedly  adopt 
that  plan,  for  that  will  prevent  ragged  and  jagged  edges.  In 
legard  to  irrigation,  I  find  myself  absolutely  in  agreement  and 
will  only  mention  it  in  order  to  emphasize  my  position.  1 
used  to  be  a  great  irrigator,  but  1  have  absolutely  abandoned 
irrigation,  both  in  empyema  cases  and  abscess  of  the  liver, 
or  in  appendiceal  or  pelvic  abscesses  of  any  kind,  it  is  a 
principle  of  surgery  that  where  we  have  complete  and  free 
drainage  we  don’t  need  irrigation.  After  drainage  of  an 
abscess,  if  fever  arises,  you  can  not  cure  that  fever  per¬ 
manently  by  irrigation.  What  is  indicated  is  to  make  the  hole 
larger  or  make  another  hole  in  another  place. 

Du.  J.  H.  Barbat,  San  Francisco — 1  have  been  experimenting 
on  dogs  during  the  past  year  in  the  endeavor  to  solve  some  of 
the  problems  in  thoracic  surgery.  1  was  unable  to  obtain  any 
of  the  insufflation  apparatus,  and  so  had  one  constructed,  which 
worked  very  successfully.  It  consists  of  a  bellows  with  a 
spring,  which  can  be  adjusted  so  as  to  regulate  the  amount 
of  air  in  each  insufflation.  The  air  is  passed  through  a  wash 
bottle  containing  hot  water,  so  as  to  remove  all  dust  and 
also  warm  it,  thereby  lessening  the  possibility  of  irritating 
the  bronchial  mucous  membrane.  A  second  bottle  is  provided 
with  a  two-way  cock,  which  allows  us  to  pass  the  air  from  the 
bellows  either  direct  to  the  lungs,  or  to  pass  it  through  chloro¬ 
form  or  ether,  thus  regulating  the  amount  of  anesthetic  per¬ 
fectly.,  1  found  in  my  experiments  that  it  was  easier  in  the 
dog  to  use  a  tracheotomy  tube  than  an  0  Dwyer  tube.  By 
anesthetizing  the  dog  first,  the  tracheotomy  tube  was  easily 
introduced,  and  then  the  insufflation  and  anesthetic  could  be 
kept  up  during  the  operation  with  comparative  ease.  To 
enter  the  chest  cavity  1  make  an  osteoplastic  llap  by  cutting 
through  the  requisite  number  of  ribs  near  their  attachment 
to  the  costal  cartilages  with  a  modified  gardener’s  pruning 
shear,  the  cutting  blade  of  which  is  thin  and  sharp, 
thus  avoiding  crushing  the  ribs.  The  next  step  consists 
in  passing  a  full  curved  needle  armed  with  heavy  silk  through 
the  skin  and  around  the  rib,  being  careful  to  avoid  including 
the  intercostal  vessels  and  nerve,  at  a  point  three  or  four 
inches  back  of  the  first  cut.  A  Gigli-Haertel  saw  is  then 
pulled  through  by  means  of  the  silk,  and  with  two  or  three 
strokes  of  the  saw  the  rib  is  weakened.  All  the  ribs  previ¬ 
ously  cut  being  treated  in  the  same  way,  it  is  easy  to  turn  back 
a  large  llap,  without  having  seriously  interfered  with  the 
circulation,  which  allows  us  to  work  with  freedom  on  the 
contents  of  the  chest  cavity.  In  resecting  the  lung  the  electro¬ 
hemostatic  forceps  of  Skene  may  be  used  instead  of  the  angio- 
tribe,  the  only  disadvantage  being  that  it  is  necessary  to  carry 
the  electrical  apparatus  with  you  while  the  angiotribe  is  com¬ 
plete  in  itself.  In  resecting  a  rib  for  empyema,  time  is  an  im¬ 
portant  factor,  and  I  have  found  that  the  operation  may  be 
expedited  by  using  Doyen’s  periosteotome,  which  consists  of  a 
piece  of  narrow  half-round  steel,  one  end  of  which  is  bent  in  the 
shape  of  the  letter  C  and  set  at  right  angles  to  the  shank.  After 
cutting  through  the  soft  parts  and  periosteum  with  one  stroke 
of  the  knife,  the  free  end  of  the  periosteotome  is  passed  under 
the  periosteum  and  worked  up  over  the  top  of  the  rib,  then 
down  behind,  avoiding  the  vessels  and  nerve,  then  out  in  front 
of  the  lower  border  of  the  rib.  The  shape  of  the  instrument 
is  such  that  when  it  is  in  position  it  fits  the  rib  closely  and 
all  that  is  necessary  to  do  is  to  move  it  back  and  forth  a  few 
times  to  loosen  the  periosteum  perfectly,  then  with  the  sharp 
cutting  shears  the  rib  is  divided,  and  the  whole  operation 
completed  in  from  three  to  five  minutes. 

Dr.  W.  Jepson,  Sioux  City — In  connection  with  the  subject 
presented  by  Dr.  Willard,  1  believe  that  there  are  few  sub¬ 
jects  in  the  whole  domain  of  surgery  where  it  is  so  essential 
that  a  clear  conception  should  exist  regarding  what  to  do  and 
how  to  do  it,  as  when  treating  foreign  bodies  in  the  air 
passages.  The  statistics  as  collected  by  Gross,  Weist  and 
others,  indicate  that  about  24  per  cent,  die  when  not  operated 
upon.  This  is  certainly  a  large  mortality  and  must  place  this 
condition  among  the  graver  accidents;  however,  the  saddest 
fact  revealed  by  statistics  covering  a  large  number  of  cases  is 
that  more  die  when  operated  on  than  when  not.  Thus,  of 


1000  cases  collected  by  Wcist  in  1878  or  1880,  it  is  shown 
that  the  mortality  was  increased  4  per  cent,  by  the  employment 
of  operative  measures  for  the  removal  of  the  foreign  body. 
Notwithstanding  the  sad  results  of  operative  interference  in 
these  cases,  I  say  that  Gross  uttered  an  axiom  when 
he,  some  forty-five  years  ago,  stated  that  when  a  foreign  body 
existed  in  the  air  passages,  the  trachea  should  be  opened  to 
facilitate  its  removal.  This  opinion  was  based  upon  his  owm 
personal  experience,  which  showed  that  17  per  cent,  more 
recovered  wdien  operated  upon  than  wdien  left  alone.  From  a 
personal  experience  of  lb  cases,  15  of  which  were  operated 
upon  with  recovery  in  each  instance,  I  advocate  that,  with 
few  exceptions,  where  a  foreign  body  haa  gained  access  to  the 
trachea  or  bronchi,  the  trachea  should  be  opened  as  soon  as 
possible  to  facilitate  its  removal.  It  was  said  that  the  symp¬ 
toms  were  often  indefinite  and  vague.  How  true  this  is  we 
quickly  learn  after  even  a  limited  experience  with  these  cases; 
the  phenomena  occasioned  by  their  presence  may  simulate 
those  occasioned  by  any  of  the  various  affections  of  the 
respiratory  tract,  and  it  therefore  behooves  us  not  to  over¬ 
look  their  presence.  I  seriously  doubt  if  the  employment  of 
emetics,  sternutaments,  or  inverting  the  patient  and  slapping 
upon  the  back,  or  other  measures  calculated  to  increase  the 
expiratory  force  with  a  view  of  dislodging  and  expelling  the 
body,  are  proper  measures  to  employ.  I  recognize  that  now 
and  then  it  may  possibly  be  fruitful  of  the  object  aimed  at, 
yet  how  often  does  it  not  fail  and  possibly  with  dire  results. 
The  upper  third  of  the  larynx  is  supplied  by  the  superior 
laryngeal  nerve,  irritation  of  which  may,  through  its  relation¬ 
ship  with  vagus,  lead  to  cardiac  and  respiratory  inhibition, 
which  may  be  most  serious.  We  see  this  fact  unconsciously 
recognized  on  the  part  of  parents  of  children  having  seeds  of 
corn,  etc.,  in  their  air  passages,  by  maintaining  them  in  an 
upright  posture  so  that  the  gravity  of  the  foreign  body  keeps 
it  out  of  the  larynx,  thus  ‘  avoiding  those  violent  attacks  of 
coughing  and  choking. 

The  question  of  greatest  importance  pertains  to  the  pro¬ 
cedure  of  removing  the  foreign  body  after  the  trachea  is 
opened.  Foreign  bodies  in  the  air  passages  may  be  divided 
into  two  classes:  1,  those  which  are  movable  within  the  lu 
men  of  the  trachea  or  bronchi,  bodies  which  are  generally 
possessed  of  a  more  or  less  smooth  surface,  as  seeds  of  corn, 
beans,  coffee  beans,  etc.;  2,  those  which  have  become  fixed 
in  some  part  of  the  air  passages,  bodies  which  are  generally 
irregular  in  shape,  as  tacks,  pins,  sand-burs,  etc.  Of  course, 
a  smooth  body  may  become  impacted  in  the  larynx  or  either 
of  the  bronchi.  After  opening  the  trachea  we  readily  recog¬ 
nize  by  the  character  of  the  breathing  as  to  whether  the  body 
is  distal  or  proximal,  and  are  thus  guided.  If  in  the  larynx, 
its  removal  can  generally  readily  be  accomplished  by  a  suit¬ 
able  pair  of  forceps.  If  the  body  is  located  in  the  lower  part 
of  the  trachea  or  a  bronchus,  especially  if  the  same  be  hard 
and  smooth  as  in  the  instance  of  many  seeds,  I  doubt  if  we 
are  warranted  in  making  any  attempt  to  grasp  such  a  body 
with  any  forceps  which  we  now  possess.  We  would  be  much 
more  likely  to  force  it  on  down  into  the  constantly  diminishing 
lumen  of  a  bronchi  and  thus  impact  it,  making  its  subsequent 
removal  very  difficult  if  not  impossible.  The  resistance  offered 
by  the  trachea  or  bronchus  to  smooth  bodies  is  not  great  until 
they  are  impacted,  but  it  is  necessary  to  grasp  these  bodies. 
All  that  it  is  necessary  to  do*  is  to  loosen  them  if  impacted, 
when  the  expiratory  current  of  air  will  carry  them  to  the 
tracheal  opening,  and,  if  the  trachea  be  slightly  angulated 
by  means  of  a  pair  of  catch  forceps  or  a  loop  of  thread  in  each 
edge  of  the  tracheal  wound,  the  body  will  be  ejected,  or  brought 
to  the  wound  where  it  may  be  readily  grasped.  To  loosen  such 
bodies  when  fixed  or  impacted,  no  more  efficient  means  can  be 
employed,  with  possibly  few  exceptions,  than  that  simple  ex¬ 
pedient  of  taking  two  or  three  strands  of  fine  steel  wire  and 
twisting  them  together,  leaving  loops  which  may  be  passed 
beyond  the  object  lo  loosen  it  on  the  withdrawal  of  the 
loops.  A  wire  with  a  hook  on  its  end  and  a  half-circle  higher 
up  to  keep  the  hook  in  the  lumen  of  the  passage,  may  at  times 
be  used  to  much  advantage.  No  doubt  the  coughing  excited 
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l>y  the  passing  of  the  wire  loops  is  a  potent  factor  in  many 
instances  in  loosening  the  foreign  body.  1  concur  in  the  view 
expressed  by  Dr.  Willard  that  the  simple  opening  of  the 
trachea  can  not  add  to  the  risks  of  the  patient;  therefore, 
the  large  mortality  in  these  cases,  as  shown  by  statistics 
quoted,  must  be  due  to  other  causes;  probably  because  opera¬ 
tive  procedures  were  instituted  too  late  or  unwarranted  instru¬ 
mentation  was  employed  and  injury  resulted. 

Dr.  Jacob  Frank,  Chicago — I  have  had  considerable  expe¬ 
rience  with  two  unpublished  cases  of  lung  surgery,  and  I  have 
found  from  these  and  from  experiments  on  dogs,  that  lung 
surgery  is  not  so  easy  as  most  speakers  would  lead  us  to  believe, 
with  the  exception  of  Dr.  Willard.  The  first  case  was  that 
of  an  abscess  in  the  upper  part  of  the  right  lung.  I  should 
say  that  it  was  an  abscess  of  the  lung,  because  the  patient 
under  anesthesia  had  frothy  blood  coming  from  his  mouth. 
That  is  one  of  the  signs  and  also  one  of  the  dangers  in  opera¬ 
tions  on  the  lung  which  has  not  been  mentioned  here,  that 
is,  drowning  of  the  patient  in  his  own  blood.  I  worked  my 
way  down  to  it  by  resecting  the  clavicle  and  part  of  the  first 
rib  before  coming  to  the  abscess.  This  patient  made  a  re¬ 
covery.  We  introduced  a  syringe  with  a  catheter,  made 
suction,  and  the  patient  recovered.  The  second  case  that  I 
had  was  that  of  a  little  boy  who  periodically  would  vomit  from 
a  quarter  to  a  half  a  glass  of  pus.  It  could  be  distinctly  de¬ 
termined  on  percussion  when  the  abscess  cavity  wras  full  and 
when  it  was  empty.  I  thought  it  best  to  operate  when  the 
abscess  cavity  was  full,  but  unfortunately  when  he  was  taking 
the  anesthesia  he  vomited  the  pus.  I  resected  the  ribs  and 
poked  around  with  a  needle  twenty  or  thirty  times  until  the 
blood  came -out  of  the  boy’s  mouth  and  he  was  almost  suffo¬ 
cated.  I  had  the  cavity  soon  cleared  of  the  blood,  and  then 
worked  my  way  with  an  artery  forceps  to  find  the  cavity,  and 
I  failed.  I  am  sure  that  I  made  enough  laceration  of  the  lung 
to  find  it,  and  can  not  say  why  1  failed.  The  boy  died.  In 
lung  surgery  we  stand  to-day  where  surgery  did  twenty  years 
ago  in  tuberculosis  of  the  joints,  first  the  resections  and  then 
afterwards  getting  to  the  curettement.  I  can  not  see  the  benefit 
of  resection  or  excising  any  portion  of  a  tubercular  lung, 
unless  we  are  sure  there  are  not  any  tubercles  a  quarter  or  an 
eighth  of  an  inch  just  beyond  the  border  of  the  removed  part, 
and  I  do  not  think  that  surgery  of  the  lungs  will  ever  become 
prominent — that  is,  excision  for  tuberculosis — unless  we  have 
some  means  to  determine  that  there  are  no  tubercles  in  any 
other  part  of  the  lungs.  There  is  a  difference  whether  we  have 
a  deep  abscess  of  the  lung  to  operate  on  without  any  adhesions 
of  the  pleura  and  the  chest  walls,  or  whether  it  is  superficial. 
Merely  an  abscess,  where  there  are  adhesions  already,  is  not 
more  difficult  to  open  than  any  other  abscess. 

Dr.  Lemoyne  Wills,  Los  Angeles — There  is  much  opposi¬ 
tion  to  anything  in  the  way  of  draining  superficial  cavities,  or 
any  operating  on  the  chest  until  it  is  too  late  to  do  good.  It 
is  for  the  profession  to  overcome  that  opposition  and  not  to 
allow  their  patients  to  go  on  in  a  septic,  dying  condition  and 
then  send  them  away  to  Arizona  and  New  Mexico  and  Southern 
California,  allowing  the  responsibility  to  be  shifted  to  other 
men’s  shoulders  and  obliging  the  latter  to  sign  the  death  cer¬ 
tificate.  That-  is  the  condition  in  which  we  get  them.  If  you 
would  diagnose  your  cases  properly,  treat  them  properly,  as 
in  operations  on  the  brain  and  abdominal  cavity,  there  would 
be  more  cases  cured  and  fewer  ‘suffering  consumptives  in  the 
last  stages  sent  West  to  die.  I  am  agreed  with  Dr.  Frank  that 
this  is  a  matter  of  diagnosis.  It  is  a  matter  of  great  care  in 
the  selection  of  your  cases,  but  if  you  have  a  case  almost  mori¬ 
bund,  with  tubercle  bacilli  in  sputum  and  a  single  large  cavity 
in  the  posterior  lower  lobe,  and  can  drain  it,  and  if  the  man 
gets  well  and  goes  back  to  active  life  at  his  trade  and  puts  on 
75  pounds  of  ilesh,  that  is  certainly  hopeful  for  the  future  of 
such  operative  treatment.  If  your  patient  is  willing  to  submit 
to  operation,  knowing  the  dangers,  the  surgeon  should  be 
willing  to  take  the  risk  even  if  as  low  a  percentage  as  one  in  a 
hundred  is  cured. 

Dr.  C.  II.  Norked,  Minneapolis — I  simply  want  to  relate  a 
case,  not  operated  upon,  that  made  a  brilliant  recovery.  In 


18Gi)  a  child  between  1  and  3  years  ot  age,  in  running,  drew  a 
peanut  kernel  into  the  bifurcation.  At  that  time  we  were  not 
operating  upon  the  lungs,  and  I  treated  the  case  expectantly. 
The  patient,  however,  developed  a  typhoid  pneumonia,  and  I 
called  to  my  assistance  Drs.  Burrougli  and  Henry,  of  Spring- 
field,  Ill.  They  assured  me  that  my  patient  was  beyond 
help.  I  noticed  that  in  the  paroxysms  of  coughing  the  child 
would  get  the  peanut  kernel  up  just  so  far  and  a  spasmodic 
contraction  would  take  place,  everything  would  stop  and  cease 
and  a  desperate  strangulation  would  result.  I  suggested  that 
we  relax  the  patient  most  completely,  then  give  the  child  an 
emetic.  The  child  was  given  morphia;  we  provoked  vomiting 
and  secured  in  a  bowl  the  peanut.  We  finally  succeeded  in 
handling  the  complications  and  the  child  recovered. 

Dr.  W.  W.  Keen,  Philadelphia — Some  time  since  I  had  oc¬ 
casion  to  attempt  to  reach  a  cavity  in  the  lung  that  was  filled 
with  pus,  and  I  made  the  incision  at  the  point  that  was  indi¬ 
cated  by  my  medical  colleague  after  percussion  of  the  lung,  be¬ 
tween  the  second  and  third  ribs  on  the  right  side.  I  made  my 
incision  parallel  to  the  ribs  for  about  two  inches;  then  care¬ 
fully  dissecting  the  muscles,  separating  them  as  I  went  down, 
with  a  cut  and  separation,  I  reached  the  pleura,  which  was 
very  easily  recognized.  The  muscles  were  very  easily  separated 
from  the  pleura.  I  could  see  the  excursion  of  the  lung  up  and 
down  as  it  fell  away  to  a  certain  extent  from  the  surface.  As 
there  were  no  adhesions  it  was  clear  that  it  would  be  unsafe 
to  puncture  the  lungs  if  there  was  any  pus  there.  Accordingly, 
when  the  lung  was  at  the  moment  of  rest  between  inspiration 
and  expiration,  I  took  a  Hagedorn  needle  and  passed  it  quickly 
through  the  lung  itself.  Two  stitches  secured  the  lung  in  posi¬ 
tion.  I  then  packed  the  v.mund  lightly  with  iodoform  gauze 
and  closed  it  with  two  stitches.  After  three  days  I  reopened 
the  wound,  removed  the  packing  and  had  the  gratification  of 
finding  a  perfectly  adherent  lung. 

This  led  me  still  further  some  time  since,  in  a  case  that  I  re¬ 
ported  at  the  American  Surgical  Association.  It  was  the  case 
of  a  woman  who  had  sarcoma  of  the  chest  wall,  reaching  from 
the  outer  border  of  the  breast  nearly  all  the  way  back  to  the 
vertebral  column,  and  I  was  obliged  to  remove  a  portion  of  the 
chest  wall,  into  which  my  hand  would  precisely  fit.  When  this 
was  removed  the  lung  collapsed.  I  had  the  Fell-O’Dwyer  ap¬ 
paratus  ready  for  use,  but  fortunately  in  this  case  there  was 
very  little  embarrassment  of  the  respiration  as  a  result  of  the 
collapse  of  the  lung.  I  then  introduced  my  left  hand  and  seized 
the  lung  bodily — it  was  not  invaded  by  the  tumor — drew  it 
forward  and  with  a  long  thread  of  catgut  and  a  Hagedorn 
needle,  sutured  the  lung  completely  around  the  opening  by  a 
continuous  suture,  with  a  view  of  preventing,  as  far  as  pos¬ 
sible,  pneumothorax.  Then,  I  replaced  the  flap  of  skin  and 
sutured  it  and  sealed  with  iodoform  and  collodion.  The  pa¬ 
tient  made  a  fair  recovery  from  the  operation,  but  had  a  con 
tinued  fever,  which  led  me  to  have  a  blood  examination  made, 
and  I  found  the  staphylococcus  infection  in  the  blood.  This 
was  met  by  the  use  of  the  antistreptococcus  serum,  and  the 
patient  made  a  complete  and  very  satisfactory  recovery.  The 
point  I  wish  to  emphasize  is  the  means  of  obtaining  adhesions 
where  none  exist  so  that  ive  can  carry  out  later  in  a  punctured 
lung  that  which  may  be  necessary,  and  secondly  the  safety  even 
of  a  very  large  suture  of  the  lung  tissue  to  the  chest  wall, 
either  as  in  the  first  case  locally,  or,  as  in  the  second,  where 
there  is  a  very  large  area  in  its  surface. 

Dil  W.  J.  Means,  Columbus — In  the  last  two  years  I  have 
had  several  cases  of  chest  and  lung  troubles  on  which  I  oper¬ 
ated.  One  of  these  cases  demonstrated  the  possibility  of  re¬ 
covery  after  a  fearful  gunshot  wound  penetrating  the  chest 
and  producing  extensive  laceration  of  the  lung.  A  boy,  10 
years  old,  was  out  hunting  with  an  old-fashioned  muzzle-load¬ 
ing  shotgun.  It  was  accidentally  discharged  and  the  charge 
entered  the  chest  below  the  axilla.  The  sixth  and  seventh 
ribs  were  broken,  and  the  middle  and  lower  lobes  of  the  lung 
lacerated.  The  pleural  cavity,  when  I  saw  him,  was  largely 
distended  with  blood  clots.  The  opening  was  enlarged  so  that 
I  could  introduce  my  hand.  When  the  debris  was  removed 
there  was  a  very  decided  collapse.  For  a  few  minutes  it  looked 
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sts  though  death  was  imminent.  To  control  the  hemorrhage  1 
packed  the  cavity  with  iodoform  gauze;  several  yards  were 
used.  The  heart  soon  became  stronger  and  the  respirations 
more  lhvthmical  and  full.  The  packing  was  removed  forty- 
eight  hours  later,  when  the  same  alarming  symptoms  appeared 
and  disappeared  on  repacking  the  cavity.  This  phenomenon 
was  present  at  every  removal  of  the  packing  for  some  two 
weeks.  This  seems  to  have  been  a  practical  demonstration  of 
the  physiologic  principle  of  the  effects  of  destroying  the  equili¬ 
brium  in  the  viscera  of  the  chest.  I  recall  another  case  illus¬ 
trating  the  difficulty  in  the  way  of  reaching  an  abscess  cavity 
in  the  lung.  The  location  of  the  abscess  had  been  defined  by 
an  expert  diagnostician.  An  opening  was  made  in  the  chest 
wall  corresponding  with  the  supposed  abscess.  The  pleural 
surfaces  were  found  adherent,  but  no  cavity.  The  patient  had 
been  expectorating  an  offensive  pus  for  some  time.  The  lung 
was  explored  in  different  directions,  but  no  cavity  could  be 
located.  The  lung  tissue  at  the  point  of  opening  was  diseased 
and  undergoing  degeneration.  A  large  opening  was  made 
through  the  chest  Avail  and  drainage  established  into  the  dis¬ 
eased  lung  substance.  At  intervals  of  forty-eight  hours  the 
diseased  area  \vras  injected  Avith  iodoform  emulsion.  The  pa¬ 
tient  recovered  from  the  operation,  but  died  four  or  five  months 
later.  I  mention  this  to  illustrate  the  difficulty  in  locating  a 
cavity,  and  the  fact  that  local  treatment  of  tubercular  areas  of 
the  lung  will  not  always  control  the  disease. 

Dr.  De  Forest  Willard,  in  reply — When  the  foreign  body 
is  not  removed  septic  pneumonia  frequently  results  with  the 
formation  of  an  abscess.  Such  an  abscess  should  be  opened  and 
drained.  Adhesions  can  be  speedily  produced  between  the  tAVo 
walls  of  the  pleura  so  as  to  close  off  the  pleural  caAdty  before 
opening  an  abscess.  \\  ith  a  strongly  curAred  perineal  needle 
with  handle,  a  parallelogram  of  sutures  can  be  carried  around 
the  area  and  the  abscess  opened  at  once,  or  tAventy-four  hours 
later.  The  same  method  may  be  employed  in  opening  abscesses 
in  the  liver  through  the  chest  wall.  A  rib  should  first  be  re¬ 
jected  subperiosteallv,  then  a  small  amount  of  air  should  be 
alloAved  to  enter  the  pleural  cavity  so  as  to  permit  the  lung  to 
recede  slightly.  The  outer  surface  of  the  pleura  and  the  dia¬ 
phragmatic  layer  should  then  be  sutured  as  above  described, 
after  which  the  liver  can  be  reached  across  the  pleural  space' 
and  pus  evacuated  without  infecting  the  pleural  cavity. 

In  regai d  to  resection  of  the  ribs,  Avhich  has  been  alluded  to 
this  afternoon,  I  never  use  the  bone  forceps,  since  they  are 
clumsy  and  are  very  likely  to  Avound  the  pleura.  With  an  extra¬ 
heavy  fiat-bladed  rongeur  forceps  a  rib  can  be  cut  through  in  a 
moment,  turned  back,  and  lifted  out  for  any  distance  desired 
lor  resection,  the  second  section  of  the  bone  being  made  Avith 
the  same  rongeurs. 
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Important  as  is  the  operative  treatment  of  squint,  it 
is  less  widely  applicable  than  the  non-operative  treat¬ 
ment.  A  large  proportion  of  cases  may  be  cured  with¬ 
out  operation.  The  number  so  cured  will  increase,  as 
it  becomes  customary  to  resort  to  the  proper  measures, 
as  soon  as  the  deviation  is  noticed.  But  in  all  cases 


some  non-operative  treatment  is  essential  to  effect  a 
perfect  cure.  It  may  not  be  required  only  in  that 
small  class  of  operative  cases  in  which  binocular  vision 
and  normal  ocular  movements  are  not  hoped  for;  but  in 
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which  by  operation  we  may  lessen  a  deformity  that  Ave 
can  not  wholly  remove. 

dhe  non-operative  treatment  for  strabismus  includes 
the  entire  treatment  of  many  cases,  and  the  earliest 
treatment  for  all.  The  indications  to  be  met  by  it  are: 
1,  to  bring  about  normal  innervation  of  the  muscles 
concerned  in  ocular  movements,  by  the  removal  and  ex¬ 
clusion  of  abnormal  requirements,  and  abnormal  over- 
tlow  impulses ;  2.  to  place  and  keep  the  eyes,  so  far 
as  possible,  upon  the  best  plane  of  visual  acuteness  and 
an  equality  of  required  effort;  3,  to  eradicate  abnormal 
methods  of  using  the  eyes,  especially  dependence  upon 
one  eye  to  the  practical  exclusion  of  the  other;  4,  to 
develop  normal  binocular  vision — the  method  of  com¬ 
bining  the  visual  sensations  produced  by  the  two  eyes; 
and  the  habit  of  employing  them  both  in  all  ordinary 
seeing. 

For  the  majority  of  cases,  the  time  for  this  treat¬ 
ment  begins  as  soon  as  the  squint  is  first  noticed.  The 
problem  of  controlling  the  activities  of  a  young  child, 
and  directing  them  along  certain  lines,  is  indeed  a  diffi¬ 
cult  one.  But  since  the  nerve-muscle  apparatus  that 
we  are  endeavoring  to  perfect  is  thoroughly  plastic  only 
during  the  earliest  years,  these  difficulties  must  be 
grappled  with.  In  the  main,  what  I  have  to  say  in  this 
paper  deals  with  this  most  important  phase  of  the  sub¬ 
ject.  The  modifications  advisable  for  more  developed 
patients  can  be  very  briefly  indicated. 

The  aim  of  the  non-operative  treatment,  as  it  is  the 
highest  aim  of  the  operative  treatment  of  strabismus, 
is  the  establishment  of  binocular  vision.  Of  this  there 
are  many  grades,  beginning  with  consciousness  of  im¬ 
pressions  made  on  the  tA\ro  eyes,  and  extending  up  to 
the  most  perfect  appreciation  of  relative  distance  and 
relief.  Probably  something  like  binocular  vision,  some¬ 
thing  more  than  mere  extension  of  the  field  by  the 
squinting  eye,  exists  in  many  cases  of  strabismus  and 
may  constitute  an  obstacle  to  the  cure  of  squint.  It  is 
certain  that  binocular  vision  is  possible  even  Avhen  the 
vision  in  one  eye  is  extremely  imperfect. 

In  a  patient  suffering  from  high  myopia,  whose  vision 
with  correcting  lenses  ivas  4/80  in  the  right  eye  and 
4/9  partly  in  the  left,  Avere  recently  encountered  all 
the  difficulties  of  adaptation  that  one  would  expect  when 
prescribing  lenses  of  unequal  strength  for  eyes  with 
perfect  vision.  In  a  young  woman  Avhose  vision  in  the 
right  eye  was  reduced  to  counting  fingers  at  8  feet, 
Avhile  in  the  left  eye  it  Avas  4/4  mostly,  repeated  trials 
of  lenses  correcting  a  part  of  her  anisometropia  ended 
in  failure.  The  disturbances  of  binocular  vision  were 
so  marked  that  she  Avould  not  Avear  them.  In  cases  of 
ibis  kind,  the  usual  tests  for  binocular  vision  may  bring 
no  response.  But  Ave  can  not  doubt  that  binocular 
vision  of  a  kind  is  thoroughly  established. 

The  things  to  be  accomplished  in  the  treatment  of 
strabismus  may  be  classified  thus:  1.  The  removal  so 
far  as  possible  of  all  obstacles  to  binocular  vision. 
Under  this  head  falls  the  operative,  Avith  a  very  import¬ 
ant  part  of  the  non-operati\re  treatment.  2.  The  estab¬ 
lishment  of  binocular  vision.  3.  The  perfecting  of 
binocular  vision.  The  latter  tAvo  are  to  be  effected  Avholly 
by  the  non-operative  treatment. 

When  the  patient  is  able  to  perceive  simultaneously 
impressions  made  on  the  two  eyes,  binocular  vision  of 
some  kind  exists.  The  efficiency  of  the  function  is  at 
first  to  be  estimated  by  the  ability  to  keep  fused  the 
images,  under  varied  conditions  of  accommodation  and 
convergence.  Mr.  C.  Worth  makes  the  ability  to  do 
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this  the  second  stage  ill  the  development  of  binocular 
vision.  But  I  think  that  some  power  of  maintaining 
fusion  with  altered  accommodation  or  convergence  be¬ 
gins  as  soon  as  there  is  ability  to  accomplish  real  fusion, 
although  at  first  this  power  of  maintaining  fusion  is  very 
slight. 

The  development  of  the  higher  grades  of  binocular 
visual  ability  requires  almost  infinite  practice.  It  may 
be  compared  in  this  respect  with  the  higher  grades  of 
ability  to  play  the  piano  or  violin,  or  the  mastery  of 
the  most  delicate  modulations  of  the  voice.  It  must  be 
acquired  through  the  habitual  use  of  the  eyes  in  daily 
life,  with  such  aid  from  glasses  or  suggested  methods  as 
we  can  give.  It  will  not  be  reached  merely  through 
prescribed  special  exercises.  With  such  exercises  and 
the  apparatus  they  require,  we  can  only  aim  to  bring 
about  the  rudest  kind  of  binocular  vision,  and  start  it 
on  the  proper  lines  of  development ;  although,  in  spite 
of  the  limitations  of  their  usefulness,  we  must  consider 
the  most  valuable  of  these  appliances  and  prescribed 
meihods. 

Lenses. — In  practical  importance  correcting  lenses 
far  outweigh  all  other  measures  for  the  non-operative 
treatment  of  squint.  They  remove  the  most  common 
and  serious  obstacles  to  binocular  vision  that  are  re¬ 
movable.  Their  determination  and  use  is  the  first  step 
in  the  treatment  of  all  cases.  We  can  not  in  this  discus¬ 
sion  consider  all  the  special  indications  to  be  met  by 
lenses.  But  in  every  case  the  lenses  should  accurately 
correct  all  of  the  ametropia.  Such  lenses  should  be 
worn  until  the  complete  cure  of  the  squint,  or  complete 
failure  to  benefit,  shows  them  to  be  no  longer  necessary. 
Failure  to  rightly  employ  lenses  is  the  most  common 
cause  of  failure  to  cure  strabismus.  A  very  large  pro¬ 
portion  of  the  failures  of  glasses  to  cure  strabismus  in 
the  earlier  years  of  life  must  be  ascribed  to  the  fact 
that  the  glasses  do  not  correct  the  ametropia.  In  many 
of  these  cases  the  glasses  have  been  fitted  by  opticians. 
But  even  when  prescribed  by  ophthalmologists  of  repu¬ 
tation  and  experience,  one  can  not  be  sure  that  they  are 
“correcting”  lenses. 

Case  1. — I.  A.,  aged  6,  was  seen  in  consultation  with 
a  careful  surgeon  of  large  experience  in  ophthalmic 
work,  who  had  prescribed  R.  and  L.  — )— 2.75  spherical. 
These  had  been  worn  about  five  months  without  any 
marked  diminution  of  a  high  convergent  squint,  which 
had  during  that  time  changed  from  intermittent  to 
constant.  The  correcting  lenses  required  were  really 

R.  +4.50  C  +0.50Cy.  ax.  90°. 

L.  +5.50  C  +0.50Cy.  ax.  90°. 

The  wearing  of  these  promptly  checked  the  squint. 

Case  2. — E.  L.  H.,  a  girl  aged  7,  had  been  noticed 
to  squint  when  less  than  2  years  old,  and  had  been 
promptly  placed  under  the  care  of  an  ophthalmologist. 
She  had  worn  glasses  for  three  or  four  years.  Those 
she  was  wearing  had  been  prescribed  by  an  ophthalmol¬ 
ogist  who  had  seen  her  within  a  few  months.  After 
repeated  examinations,  he  had  given  the  opinion  that 
glasses  would  do  nothing  more  for  her.  That  an  opera¬ 
tion  was  necessary;  and  unless  he  were  allowed  to  do  an 
operation  he  would  not  continue  in  charge  of  the  case. 

The  child  was  wearing 

R.  +3  S.  C  +0.50Cy.  ax.  90°. 

L.  +3  S. 

What  she  really  required  was 

R.  +6.50  S.  C  +0.50Cy.  ax.  105°. 

L.  +6  S. 


These  were  prescribed  and  the  deviation  which  had 
been  30  to  60  centrads  promptly  disappeared.  At  the 
end  of  six  weeks  there  remained  not  over  5  centrads 
of  esophoria;  and  in  six  months  the  muscle  balance 
with  the  lenses  on  was  perfect. 

The  accurate  correction  of  ametropia  being  the  most 
important  single  measure  in  the  treatment  of  squint,, 
and  this  being  most  effective  in  the  earliest  stage,  it  fol¬ 
lows  that  no  one  who  can  not  measure  refraction  object¬ 
ively,  no  one  who  can  not  apply  skiascopy  with  sufficient 
accuracy  to  obtain  by  it  the  data  for  prescribing  lenses,  is 
competent  to  treat  strabismus. 

This  sounds  like  an  extreme  statement.  Judging 
by  old  standards  of  attainment  and  old  methods  of 
treatment  it  is  unduly  so.  But  the  experience  of  the 
last  five  years  has  established  a  new  standard  of  suc¬ 
cess  in  the  treatment  of  convergent  strabismus  in  chil¬ 
dren,  to  be  attained  only  by  a  method  of  which  the 
foundation  is  the  accurate  correction  of  the  refraction, 
at  an  age  when  the  patient  can  give  no  assistance  as  to 
its  measurement.  In  view  of  this,  any  milder  state¬ 
ment  simply  falls  short  of  the  truth.  The  total  hyper¬ 
opia  must  be  corrected.  Astigmatism  or  anisome¬ 
tropia  of  1  D.  or  less  may  constitute  a  complete  bar 
to  the  re-establishment,  or  the  renewed  development  of 
binocular  vision,  when  the  tendency  to  give  up  binocular 
vision  has  once  become  manifest.  A  fault  of  this  kind, 
that  would  very  rarely  cause  squint,  may  have  to  be 
corrected  before  the  squint  can  be  cured. 

It  may  seem  tedious  to  dwell  so  much  on  this  sub¬ 
ject  of  correcting  refraction,  but  to  have  devoted,  more 
than  three-fourths  of  this  paper  to  it  would  only  have 
been  to  give  it  space  proportioned  to  its  relative  import¬ 
ance;  and  the  cases  I  have  cited  illustrate  a  failure 
to  recognize  that  importance  which  I  believe  is  still 
very  common  among  us. 

Use  of  the  Previously  Deviating  Eye. — In  the  great 
majority  of  cases  this  is  the  first  point  to  be  effected. 
Even  though  both  eyes  may  to  some  extent  be  used,  if 
one  is  distinctly  preferred  to  the  other  for  accurate 
seeing,  the  difference  in  the  facility  with  which  they 
are  employed  becomes  a  positive  obstacle  to  the  re-es¬ 
tablishment  of  binocular  vision.  In  general,  it  must  be 
assumed  that  the  fixing  eye  had  originally  some  advan¬ 
tage  over  the  deviating  eye.  To  this  advantage  is  added 
the  facility  acquired  by  habitual  use  for  weeks,  months 
or  years.  The  advantage  that  the  fixing  eye  now  has 
is  thus  very  much  increased.  It  will  not  be  removed  by 
a  few  brief  attempts  to  use  the  eye  that  has  heretofore 
deviated.  Weeks,  months  or  years  of  continuous  de¬ 
pendence  upon  the  previously  deviating  eye  might  fairly 
be  expected  to  be  necessary  to  overcome  such  a  disad¬ 
vantage.  In  view  of  this,  it  is  surprising  what  may  be 
gained  in  this  direction  by  a  very  moderate  use  of  the 
poorer  eye.  But  it  should  be  understood  that  in  most 
cases  this  using  of  the  worse  eye  can  not  possibly  be 
overdone. 

The  occlusion  pad  or  bandage,  which  completely 
excludes  the  better  eye,  is  the  only  thing  that  will  serve 
the  purpose,  if  the  vision  of  the  squinting  eye  is  very 
much  reduced.  For  older  persons,  it  can  often  be  used 
but  a  small  part  of  the  time,  but  for  very  young  chil¬ 
dren  it  may  be  kept  on  almost  constantly,  removing  it 
only  often  enough  and  long  enough  to  ensure  the  health 
of  the  covered  eye. 

The  essentials  of  such  a  pad  are,  that  it  shall  abso¬ 
lutely  prevent  vision  with  the  covered  eye;  and  that  it 
shall  act  as  little  as  possible  like  a  poultice.  The  ordin- 
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ary  roller  bandage  may  be  used,  but  generally  some 
special  form  arranged  with  tapes  will  be  found  more 
available.  If  the  child  can  be  watched,  a  mass  of  ab¬ 
sorbent  cotton  stuffed  behind  the  correcting  lens  of  the 
better  eye  will  answer.  But  usually  I  find  it  better  to 
hold  the  cotton  in  place  by  one  or  two  strips  of  ad¬ 
hesive  plaster,  as  with  the  simple  dressing  used  after 
cataract  extraction.  To  avoid  the  pulling  on  the  skin 
when  the  plaster  is  removed,  it  may  be  applied  to  a 
piece  that  is  left  in  contact  with  the  skin  continuously. 
The  use  of  the  occlusive  pad  should  be  continued  until, 
if  this  be  possible,  the  vision  of  the  worse  eye  has  so 
improved  that  it  will  be  used  for  fixation  when  the  other 
eye  is  kept  under  a  cycloplegic. 

1  he  Use  of  Cycloplegics. — The  so-called  mydriatics 
are  to  be  used  in  this  connection  for  their  power  to  pro¬ 
duce  cycloplegia,  not  merely  to  dilate  the  pupil.  An 
enlarged  pupil  is  not  sufficient  evidence  that  the  drug 
is  being  used  effectively.  The  slightest  reaction  of  the 
pupil  to  light  proves  that  the  eye  is  not  completely  under 
the  influence  of  the  drug.  It  is  necessary  from  time  to 
time  to  test  objectively  the  power  of  accommodation,  or 
the  absence  of  accommodation,  to  make  sure  that  the 
cycloplegia  is  properly  kept  up. 

In  all  cases,  cycloplegia  is  required  for  the  determina¬ 
tion  of  the  ametropia.  It  may  then  be  continued  in 
both  eyes  to  prevent  the  abnormal  innervation  associated 
with  accommodative  effort.  In  cases  of  alternating- 
squint,  this  is  sometimes  of  particular  value. 

_  In  monolateral  squint,  however,  after  the  correction 
ot  1  lie  ametropia,  the  cycloplegia  should  more  frequently 
be  confined  to  the  better  eye.  It  thus  serves  as  a  means 
of  compelling  the  use  of  the  previously  deviating  eye. 
As  above  indicated,  it  can  only  be  thus  applied  for  those 
cases  in  which  the  paralysis  of  accommodation  of  the 
fixing  eye,  the  other  retaining  its  accommodation,  causes 
the  transfer  of  the  squint.  If  cycloplegia  of  the  better 
eye  does  not  accomplish  this,  we  must  use  the  pad.  But 
if  it  does  cause  the  transfer  of  fixation,  it  is  a  measure 
superior  to  the  pad,  because  it  is  constant  in  its  in¬ 
fluence,  requires  less  attention,  does  not  interfere  with 
ihe  health  of  the  eye,  and  leaves  binocular  vision  possi¬ 
ble,  under  favorable  circumstances,  if  there  be  a  tendenev 
to  establish  it. 

When  employed  in  this  way,  cycloplegia  should  be 
continued  until  fixation,  even  at  a  distance  with  correct- 
i ug  lenses,  is  most  of  the  time  done  with  the  previously 
deviating  eye,  or  until  all  gain  in  this  direction  has  en¬ 
tirely  ceased.  The  length  of  time  that  the  mydriatics 
should  be  thus  employed  is  somewhat  proportioned  to 
the  age  of  the  patient,  or  at  least,  to  the  duration  of 
the  strabismus.  But  it  will  usually  extend  to  several 
months  and  may  go  on  to  years. 

The  use  of  a  mydriatic  formerly  advocated,  as  a  sub¬ 
stitute  for  correcting  lenses  in  children  too  young  to 
wear  glasses,  is  now  a  very  limited  one.  Nearly^  all 
children  old  enough  to  have  a  decided  strabismus,  as 
distinguished  from  the  irregular  uncoordinated  eye 
movements  of  infancy,  are  old  enough  to  wear  glasses. 
They  will  wear  them  without  objection  if  the  ametropia 
be  high  enough  to  be  of  much  importance,  and  the  eyes 
are  kept  under  a  mydriatic  for  a  few  days  after  the 
glasses  are  put  on. 

But  the  mydriatic  can  not  fully  replace  correcting 
lenses.  It  may  remove  the  tendencies  associated  with 
excessive  effort  of  accommodation,  but  it  does  not 
bring  up  the  vision  of  the  poorer  eye,  or  place  it  more 
nearly  on  a  plane  with  its  fellow,  as  regards  effort  neces¬ 


OF  STRABISMUS. 

sary  for  use.  It  removes  an  important  cause  of  squint, 
but  it  does  not,  like  the  correcting  lenses,  bring  about 
the  conditions  most  favorable  to  the  development  of 
binocular  vision. 

Exercises  for  the  Development  of  Binocular  Vision. — 
The  first  thing  aimed  at,  is  to  induce  the  patient  to  see 
with  both  eyes  at  once.  This  is  first  to  be  effected  by 
using  most  striking  objects.  The  light  used  for  the 
subjective  measurement  of  squint  or  heterophoria  is  a 
good  object  to  begin  with.  The  bringing  about  of  dip¬ 
lopia,  measuring  the  separation  of  the  images,  varying 
their  relative  position  with  prisms,  and  their  relative 
strength  by  the  use  of  dark  glasses  before  the  better 
eye,  are  excellent  exercises  of  this  kind.  For  young  chil¬ 
dren  such  exercises  must  be  of  the  simplest  character, 
and  on  this  account  the  fusion  tubes  of  Priestly  Smith 
are  of  especial  value.  They  are  two  entirely  separate 
tubes  to  be  held  by  the  child,  one  in  each  hand.  This 
giving  of  something  for  the  hands  to  do,  and  the  free¬ 
dom  of  movement,  and  the  variety  of  movements  which 
may  be  made,  aid  in  keeping  up  the  child’s  interest  in 
the  exercises.  Sometimes  it  may  be  necessary  to  en¬ 
feeble  the  image  of  the  better  eye  by  use  of  a  dark  glass, 
or  of  a  piece  of  paper  of  the  proper  thickness  and  trans- 
lucently  pasted  over  the  tube  used  for  this  eye.  But 
generally  if  the  two  streaks  can  be  seen  no  such  modifi¬ 
cation  is  necessary. 

The  Reflecting  Stereoscope. — Next  to  the  fusion  tubes 
may  be  placed  Worth’s  modification  of  the  reflecting 
stereoscope.  It  is  more  adaptable  and  more  rudiment¬ 
ary  than  the  ordinary  stereoscope.  It  can  be  used  for 
lateral  deviations  in  the  same  way  as  the  fusion  tubes; 
and  in  the  main  it  offers  the  exercises  of  a  stereoscope. 
It  furnishes  employment  for  the  child’s  hands,  and  the 
figures  used  with  it  may  be  indefinitely  multiplied. 

The  Ordinary  Stereoscope. — This  is  of  service  for 
certain  very  valuable  exercises  and  its  range  of  useful¬ 
ness  may  be  extended  by  employing  specially  prepared 
pictures.  The  ordinary  stereoscopic  lenses  are  so  de- 
centered  that  they  act  as  prisms  with  the  base  out.  The 
distance  between  the  optical  centers  of  the  two  lenses 
is  about  85  mm.  With  an  ordinary  pupillary  distance 
of  61  mm.,  this  gives  a  decentering  of  12  mm.  for  each 
lens ;  or  with  the  5  D.  lenses  usually  employed  gives  a 
prismatic  effect  of  6  centrads  for  each  eye.  For  chil¬ 
dren  with  a  small  distance  between  pupils,  the  decenter¬ 
ing  is  still  greater.  For  55  mm.  it  would  be  7.5  cen¬ 
trads  prismatic  effect.  The  pictures  ordinarily  used  in 
the  stereoscope  are  so  broad,  85  mm.,  that  the  "prismatic 
effect  is  required  to  render  parallel  the  rays  which  enter 
the  two  eyes  from  corresponding  points  of  the  two 
pictures.  If  we  make  the  pictures  narrower,  and  bring 
them  correspondingly  closer  together,  the  same  prismatic 
effect  will  allow  them  to  be  seen  with  convergence. 
Thus,  for  a  child  with  a  distance  between  the  pupils  of 
51  mm.,  pictures  51  mm.  wide,  placed  in  close  contact, 
will  have  their  corresponding  points  fused  with  a  con¬ 
vergence  of  34  centrads — almost  20°.  These  narrower 
pictures  are  very  readily  made  by  cutting  down  larger 
pictures,  or  in  drawing  the  rude  diagrams  that  often 
prove  serviceable  in  the  orthoptic  training  of  young 
children. 

The  stereoscopes  arranged  for  the  adjustment  of  the 
width  of  the  glasses,  or  the  positions  of  the  pictures,  or 
both,  are  capable  of  the  same  service,  and  of  other 
uses.  But  I  shall  here  dwell  only  on  the  more  common 
form  of  the  instrument;  because  its  simplicity  gives  it  a 
much  wider  range  of  application.  That  instrument 


1090 


THE  STRABISMUS  OPERATION. 


Jour.  A.  M.  A. 


is  of  the  most  value  which  can  be  trusted  to  the  child 
under  the  supervision  of  the  parent  or  caretaker,  rather 
than  one  to  be  used  for  a  brief  time  in  the  office  of  the 
surgeon. 

As  has  been  indicated  above,  these  exercises  must 
be  practiced  a  considerable  portion  of  the  time  to  be 
of  great  service.  The  object  of  the  first  exercises  with 
the  stereoscope  is  to  cultivate  the  ability  to  see  with 
both  eyes  at  once.  For  this  purpose  a  series  of  pictures 
is  required,  the  two  halves  of  which  differ,  but  are  so 
related  that  they  may  be  appropriately  superimposed. 
The  picture  of  the  bird  presented  to  one  eye,  and  its 
cage  to  the  other,  is  typical  of  this  sort.  The  stimulus 
to  co-ordinate  action  is  given,  when  the  child  is  in¬ 
duced  to  try  to  get  the  bird  into  the  cage,  or  into  the 
center  of  the  cage.  Exercises  of  this  character  prepare 
the  way  for  more  advanced  efforts.  They  also  remain  of 
great  use  throughout  the  treatment.  Even  when  nor¬ 
mal  binocular  vision  has  become  habitual,  it  is  worth 
while  to  recur  to  them. 

If  the  child  has  previously  had  some  practice  with 
fusion  tubes,  the  second  class  of  pictures  may  soon  be 
brought  into  use.  In  these,  some  portion  is  common  to 
both  pictures.  This  portion  must  be  fused  to  avoid  dip¬ 
lopia,  while  the  completeness  of  the  picture  proves  that 
single  vision  is  not  obtained  by  excluding  one  eye.  Pic¬ 
tures  of  this  sort  are  less  interesting  to  the  child,  be¬ 
cause  their  component  parts  have  a  single  fixed  rela¬ 
tion  ;  and  do  not  offer  the  same  opportunity  of  con¬ 
scious  adjustment.  On  this  account  one  should  have 
a  large  series  of  them  and  should  supply  them  a  few  at  a 
time.  They  may  be  made  out  of  ordinary  stereoscope 
pictures  by  cutting  off  different  corners  from  each,  or 
by  placing  a  dot  on  one,  and  a  cross  on  the  other,  and 
making  sure  that  the  whole  picture,  or  both  dot  and 
cross  are  seen. 

When  binocular  fusion  is  well  advanced,  the  distance 
between  the  pictures  and  the  lenses  may  be  varied.  If 
the  pictures  be  wider  than  the  pupillary  distance  of  the 
patient,  variation  of  the  distance  from  the  eye  will 
cause  slight  variations  in  the  actual  amount  of  con¬ 
vergence.  If  the  width  between  corresponding  points 
of  the  pictures  equals  the  pupillary  distance,  pushing 
them  nearer  to  or  farther  from  the  lenses  will  make 
no  difference  in  the  convergence  required.  But  it  will 
alter  the  necessary  state  of  accommodation ;  and  a 
change  of  relative  accommodation  is  an  exercise  of 
very  much  the  same  value  as  change  in  relative  con¬ 
vergence. 

The  Reading  Bar. — One  other  practical  device  re¬ 
mains  to  be  noticed — the  reading  bar.  It  provides  a 
highly  specialized  exercise,  depending  for  its  value  on 
the  fact  that  our  printing  arranges  words  in  long  lines, 
each  of  which  must  be  followed  throughout  its  whole 
extent  in  rapid  succession.  The  bar  excludes  the  habit¬ 
ually  seeing  eye  from  seeing  some  portion  of  each  line, 
compelling  the  use  of  the  deviating  eye  for  that  part 
of  the  time.  It  has  the  advantage  that  it  can  be  em¬ 
ployed  while  pursuing  a  customary  occupation.  This 
is  a  great  advantage  within  its  somewhat  narrow  sphere 
of  usefulness.  I  have  found  it  of  most  value  in  the 
preparation  of  older  patients  for  operation :  and  in 
establishing  a  new  co-ordination  of  eye  movements  after 
operation. 


Increase  in  Population  in  Prance. — The  latest  census 
shows  that  France  has  gained  412,364  inhabitants  during  the 
last  four  years.  The  Sem.  Med.  adds  that  this  is  three  times 
the  gain  of  the  preceding  four  years. 
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Though  a  somewhat  hackneyed  subject,  the  last  word 
has  not  yet  been  spoken  upon  the  strabismus  operation, 
nor  will  it  be  for  many  years  to  come.  While  without 
doubt  it  is  true  that  excellent  results  may  be  obtained 
in  the  correction  of  strabismus  by  a  variety  of  opera¬ 
tive  procedures,  it  is  also  true,  as  I  think  every  opera¬ 
tor  present  will  acknowledge,  that  there  is  a  diversity  in 
the  results  of  this  operation  which  plainly  indicates 
that  perfection  has  not  yet  been  obtained.  I  offer  no 
apology  for  occupying  your  time  with  the  consideration 
of  a  department  of  ophthalmic  surgery  on  which  such 
diverse  opinions  are  expressed  as  we  may  find  in  the 
text-books  and  articles  which  appear  from  time  to  time 
on  the  various  phases  of  this  subject. 

An  analysis  of  the  opinions  expressed  by  a  limited 
number  of  operators  of  national  and  even  international 
reputation  will  show  a  divergence  of  views  not  only  as 
to  details,  but  on  such  important  points  as  the  follow¬ 
ing:  1,  as  to  the  degree  of  deviation  and  the  character 
of  the  cases  which  they  consider  proper  subjects  for 
operation ;  2,  as  to  the  age  at  which  an  operation  should 
be  performed ;  3,  as  to  the  choice  between  tenotomy  and 
advancement ;  4.  as  to  the  amount  of  deviation  that  may 
be  safely  corrected  by  tenotomy ;  5,  as  to  whether  the 
operation  should  be  confined  to  the  eye  which  most  con¬ 
stantly  deviates  or  its  effect  distributed  between  the  two 
eyes  so  as  to  preserve  the  ocular  balance;  6,  as  to  full 
correction  of  the  error  in  the  first  operation  or  delaying 
a  portion  of  the  operative  procedure  until  the  effect  of 
the  first  division  may  be  properly  estimated;  7,  as  to  the 
practicability  of  partial,  or  graduated  tenotomy  or  ad¬ 
vancement;  8.  as  to  the  value  of  orthoptic  exercises  be¬ 
fore  and  after  operation ;  9,  as  to  the  value  of  tests  made 
with  prisms  and  otherwise  during  the  progress  of  an 
operation;  10,  as  to  the  importance  of  the  subconjunc¬ 
tival  method  of  Snellen  and  of  suturing  the  conjunctival 
wound;  11,  as  to  the  necessity  of  bandaging  one  or  both 
eyes  after  an  operation  for  tenotomy  or  advancement ; 
12,  as  to  the  relative  importance  of  operations  upon  the 
superior  and  inferior  recti  muscles  in  cases  of  hyper¬ 
phoria  and  hypertrophia  associated  with  lateral  devia¬ 
tions,  and  13,  as  to  the  most  approved  form  of  operation 
for  tenotomy  and  advancement. 

I  fully  realize  that  different  methods  will  always 
have  their  advocates  and  it  is  no  part  of  my  intention 
to  undertake  to  harmonize  the  views  of  the  members  of 
this  Section,  but  in  view  of  the  divergence  of  theories 
and  methods  of  procedure  which  now  prevail,  is  it  not 
proper  that  each  of  us  should  study  the  plan  pursued 
bv  his  associates  and  assure  himself  that  he  has  not 
been  committing  that  common  error  of  successful  sur¬ 
geons  of  being  too  well  satisfied  with  his  own  methods 
and  results?  I  am  persuaded  that  when  the  last  word 
has  been  spoken  on  this  subject  we  will  have  greater 
consistency  in  methods  and  far  greater  uniformity  in 
results  than  now  prevail. 

Dr.  Herman  Knapp  in  his  excellent  chapter  on  op¬ 
erations,* 1  makes  the  following  statements:  “1.  After 
a  tenotomy  of  the  internal  rectus  the  primary  effect  is 
apt  to  diminish  for  several  days,  but  then,  as  a  rule, 
it  increases  gradually  for  weeks,  months  and  years.  In 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee  of  the  Se'ction  :  I)rs. 
J  A.  Eippineott,  Casey  A.  Wood  and  H.  V.  Wiirdemann. 

1.  Norris  and  Oliver's  ‘‘System  of  Diseases  of  the  Eye,”  vol.  ii>- 
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many  eases  we  rejoice  at  having  obtained  a  perfect  cos¬ 
metic  result,  but  when  we  see  our  patient  again  in  later 
years  bis  eyes  diverge  more  or  less.  2.  The  immediate 
effect  of  a  tenotomy  of  the  external  rectus  increases  the 
next  three  or  four  days,  then  it  diminishes  very  grad¬ 
ually,  so  that  the  ultimate  result  is  frequently  not  more 
than  two  or  three  millimeters,  and  at  times  it  disappears 
altogether.” 

An  over-correction  after  division  of  the  internal,  and 
an  under-correction  after  division  of  the  external  rectus 
is  then  of  not  infrequent  occurrence  after  a  tenotomy 
even  when  performed  by  so  careful  an  operator  as  Dr. 
Knapp,  and  I  think  every  operator  of  wide  experience 
will  agree  with  me  that,  in  spite  of  the  most  painstak¬ 
ing  observance  of  every  rule  which  prudence  may  dictate, 
in  the  correction  of  high  degrees  of  convergence,  we 
are  often  disappointed  in  our  final  results. 

In  contrast  with  this  note  the  following  statement 
made  by  Landolt.2  who  for  a  number  of  years  past  has 
been  advocating  the  substitution  of  advancement  for 
tenotomy  as  "a  routine  measure:  “In  twenty  years’ 
practice  we  have  never  had  an  over-correction  after  ad¬ 
vancement,  which  is  frequent  after  tenotomy.  We  have 
never  produced  a  strabismus,  which  can  hardly  be  avoid¬ 
ed  after  tenotomy,  at  least  in  the  secondary  position. 
The  advancement  has  also  the  cosmetic  advantage  of  not 
causing  annoying  protrusion  of  the  eyeball,  sinking 
of  the  caruncle,  or  exposure  of  the  sclera.” 

If  one  of  these  plans  of  procedure  is  correct  the 
other  is  certainly  questionable,  and  yet  there  are  manv 
advocates  of  each.  By  far  the  majority  seem,  at  least  in 
their  practice,  to  still  prefer  tenotomy  when  it  can  be 
made  to  serve  their'  present  purpose.  It  is  more  in 
keeping  with  our  traditions  and  is  less  tedious;  but  it 
is  a  significant  fact  that,  while  even  approximately  per¬ 
fect  equilibrium  of  the  ocular  muscles  after  well-marked 
strabismus  is,  as  we  all  realize,  most  difficult  of  attain¬ 
ment,  such  a  result  is  claimed  in  many  instances  by 
those  who  advocate  Landolt’s  method,  and  are  willing  to 
take  infinite  pains  to  obtain  it. 

A  few  years  ago  there  was.  as  will  be  remembered, 
a  strong  reaction  against  those  extremists  who  claimed 
to  be  able  to  work  miracles  in  all  nervous  diseases  by 
slight-of-hand  performances  upon  the  ocular  muscles. 
This  reaction  was  timely  and  proper,  but  we  should  not 
be  led  so  far  in  the  direction  of  conservatism  as  to 
pi  event  our  accepting  and  adopting  every  improvement 
in  method  and  technique  which  has  a  rational  basis. 

A  careful  review  of  the  subject  and  what  personal  ex¬ 
perience  I  have  had  in  this  direction,  leads  me  to  make 
the  prediction  that  within  a  few  years  many  of  those 
who  have  heretofore  depended  mainly  upon  tenotomy  for 
the  correction  of  strabismus  will  find  themselves  adopt- 
ing  the  more  tedious  but  far  more  conservative  opera¬ 
tion  of  advancement,  or  resection  almost  as  a  routine 
practice. 

While,  for  the  purposes  of  this  paper,  it  is  not  prac¬ 
ticable  to  consider  fully  the  anatomy  of  the  ocular  mus¬ 
cles,  there  are  a  few  practical  points  which  it  will  be 
well  to  review  before  passing  on  to  the  subject  of  op¬ 
erations.  The  oculo-orbital  fascia,  in  the  descriptions  of 
which  great  variations  are  found,  should  be  dealt  with 
as  a  mass  of  more  or  less  condensed  connective-tissue 
fibers,  differentiated  into  a  dense  membrane  in  certain 
portions,  while  in  others  it  is  made  up  of  somewhat 
loose  connective  tissue  joining  the  conjunctiva  to  the 
eyeball  and  to  the  sheaths  of  the  tendons  of  the  recti 
louseles  and  also  uniting  the  sheaths  of  these  muscles 
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somewhat  loosely  to  the  sclera.  The  lateral  or  re¬ 
straining  fibers  connect  the  sheaths  of  the  muscles  with 
me  more  condensed  portions  known  as  Tenon’s  capsule. 
The  effect  of  this  anatomical  arrangement  is  that  a  divis¬ 
ion  of  the  tendon  at  its  insertion,  provided  the  lateral 
fibers  remain  intact,  results  in  a  limited  retraction  of 
the  tendon  and  its  secondary  insertion  at  a  point  only 
a  short  distance  posterior  to  its  former  point  of  union 
with  the  sclera.  The  passing  of  a  hook  beneath  the 
tendon  and  breaking  up  of  the  loose  fibers  which  unite 
its  sheath  with  the  sclera,  adds  very  little  to  this  re¬ 
traction.  The  division  of  the  fibers  which  unite  the 
sheath  of  the  muscle  with  the  conjunctiva,  adds  more 
to  the  power  of  retraction,  but  if  we  wish  to  obtain  free 
retraction  of  the  muscle  we  must  divide  the  lateral  fibers 
connecting  it  with  the  more  dense  portions  of  Tenon’s 
capsule  which  lies  between  the  muscles,  or  what  in  fact 
amounts  to  the  same  thing,  separate  tliis  capsule  from 
I  he  sclera  above  and  below  the  point  of  insertion  of  the 
tendon.  The  foundation  of  all  theories  which  deal  with 
the  subject  of  tenotomy  and  advancement  lies  in  the  re¬ 
lations  of  the  tendons  and  muscles  to  this  oculo-orbital 
lascia,  or  to  be  more  exact,  that  portion  of  it  which  is 
termed  Tenon’s  capsule.  The  tendons  of  the  recti  mus¬ 
cles  are  inserted  at  points  varying  somewhat  in  dis¬ 
tance  from  the  margin  of  the  cornea:  The  infernal 
rectus  at  a  distance  of  5.5  mm.,  the  inferior  6.5  mm., 
the  external  6.9  mm.,  and  the  superior  7.7  mm.  The 
widths  of  the  tendons  also  differ  in  the  following  order : 
internal  10.3  mm.,  inferior  9.8  mm.,  external  9.2  mm., 
superior  10.6  mm. — Fuchs.  In  length  the  tendon  of 
the  internal  is  8.8  mm.;  the  inferior  5.5  mm.,  the  external 
3.7  mm.,  and  the  superior  5.8  mm. — Merkel. 

It  is  well  in  operating  to  remember  also  the  peculiar 
insertion  of  the  superior  rectus  muscle.  It  is  quite- 
wide,  and  at  the  nasal  side  is  inserted  much  farther 
forward  than  at  the  temporal.  It  is  so  set  that  the  bulk 
<>f  its  insertion  is  on  the  outer  half  of  the  eyeball. 
The  inferior  rectus  on  the  other  hand  is  so  inserted 
that  its  temporal  border  is  slightly  in  advance  of  the 
nasal.  The  measurement  (3.7  mm.)  given  above  by 
Merkel  as  the  average  length  of  the  tendon  of  the  ex¬ 
ternal  rectus  muscle,  does  not  conform  to  the  im¬ 
pression  I  have  obtained  in  the  advancements  and  ten¬ 
otomies  which  I  have  made. 

In  a  number  of  resections  of  this  tendon  I  have 
removed  more  than  3.7  mm.,  and  obtained  excellent  re¬ 
sults.  It  is  possible  that  in  doing  so  I  may  have 
included  some  of  the  muscular  fibers. 

For  our  purpose  the  various  operations  resorted  to 
lor  the  correction  of  strabismits  may  be  classified  under 
the  following  heads: 

Tenotomy. — 1.  Partial  division  of  the  tendon  (grad¬ 
uated  tenotomy).  2.  Complete  division  of  the  tendon. 
3.  Complete  division  of  the  tendon,  with  division  of  the 
lateral  fibers  of  the  capsule. 

Advancement.  1.  Partial  advancement  of  the  tendon 
(graduated  advancement).  2.  Complete  advancement 
of  the  tendon.  3.  Complete  advancement  of  the  tendon 
with  advancement  of  the  capsule.  4.  Resection  of  the 
tendon.  5.  Resection  of  the  tendon  and  capsule. 

In  all  of  our  operations  for  the  correction  of  strabis¬ 
mus.  the  following  general  rule  should  be  observed  and 
exceptions  to  it  are  seldom  justifiable:  Whether  we 
operate  by  tenotomy  or  adopt  the  more  conservative 
method  of  advancement,  the  effect  of  the  operation  must 
be  so  distributed  between  the  various  muscles  as  to  pre¬ 
serve  the  control  of  the  eye  in  all  ordinary  movements. 
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A  simple  tenotomy  will,  according  to  Fuchs,  correct 
about  3  or  4  mm.  of  convergence.  In  divergent  strabis¬ 
mus,  he  has  found  that  a  simple  tenotomy  will  not  cor¬ 
rect  more  than  2  mm.  as  an  average.  In  view  of  the 
effects  which  we  have  all  obtained  in  some  of  our  earlier 
operations,  this  rule  seems  extremely  conservative,  but 
if  we  confine  our  division  to  the  tendon  at  its  point  of 
insertion  and  avoid  division  of  its  lateral  attachments, 

I  do  not  believe  it  is  safe  to  expect  a  much  greater  re¬ 
sult  than  he  has  indicated,  and  in  my  own  operations 
where  I  have  depended  upon  tenotomy,  I  have  seldom 
gone  far  beyond  this  limit  without  having  reason  to  re¬ 
gret  it. 

Many  rules  have  been  laid  down  to  enable  the  operator 
to  avoid  the  excessive  effects  which  often  follow  as  a 
late  result  of  tenotomy,  but  in  difficult  cases  it  not  in¬ 
frequently  happens  that,  in  order  to  obtain  even  a  mod¬ 
erate  degree  of  correction,  these  rules  are  violated. 
When  more  than  3  mm.  of  convergence,,  or  2  mm.  of 
divergence  is  present,  if  tenotomy  is  relied  upon,  the 
effect  should  be  divided  between  the  two  eyes  rather  than 
by  operating  upon  one  alone  to  obtain  a  correction  at 
the  expense  of  a  free  division  of  the  lateral  attachments. 

Knapp  lays  down  the  following  rules  to  govern  the 
operator  in  tenotomy :  “A.  As  a  rule  no  squint  op¬ 

eration  should  weaken  the  muscle  beyond  its  physi¬ 
ological  limit  of  power.  B.  After  a  tenotomy  of  the  in¬ 
ternal  rectus,  the  result  of  the  immediate  examination 
should  be  as  follows:  1.  In  adduction  the  medial 
margin  of  the  cornea  should  readily  reach  the  caruncle. 
2.  The  near  point  of  binocular  fixation  should  not  be 
less  than  5  centimeters — two  and  one-half  inches.  3. 
The  eyeball  should  not  protrude.  4.  There  should  be 
some  convergence  left.” 

If  these  rules  are  strictly  adhered  to  and  the  lateral 
fibers  are  left  undisturbed,  we  may  undoubtedly  avoid 
an— immediate — over-correction,  but  the  weak  point  in 
such  a  system  of  rules  is  that,  if  strictly  adhered  to, 
only  a  slight  correction  of  3  or  4  mm.  is  obtained  and, 
even  if  the  operation  is  divided  between  the  two  eyes, 
a  careful  examination  of  the  field  of  fixation  will  almost 
certainly  reveal  some  limitation  of  motion. 

How  often  it  has  happened  in  the  experience  of  each 
of  us  that  after  such  a  tenotomy  the  immediate  result 
has  been  not  only  insufficient  but  almost  nil  and  to  save 
ourselves  and  the  patient  from  the  chagrin  of  a  sense  of 
failure,  we  have  divided  first  a  few  and  then  a  few  more 
of  the  lateral  fibers  and  then  wondered  whether  we 
would  not  at  some  future  time  discover  that  we  had 
slightly  over-corrected  the  error. 

Now  it  is  a  fact  that  even  the  setting  back  of  the 
tendon  alone,  if  it  is  sufficient  to  give  us  3  or  4  mm. 
of  correction  must,  to  a  limited  degree,  restrict  motion 
and  violate  the  spirit  of  the  first  of  these  general 
rules. 

The  very  essence  of  such  an  operation  consists  in  the 
fact  that  the  control  which  the  muscle  exercises  over  the 
eye  is  made  less  effective,  whereas  it  should  be  our 
object  not  to  lessen  but  to  increase  this  control.  The 
movement  of  an  eye,  in  a  given  direction,  depends  not 
alone  upon  the  contraction  of  the  single  muscle  which 
turns  it  in  that  direction  but  also,  and  only  to  a  less 
degree,  upon  the  co-ordinated  movement  of  its  antag¬ 
onist,  while  both  of  these  must  again  act  in  harmony 
with  the  corresponding  muscles  of  the  other  eye.  In  any 
squint  not  dependent  upon  paralysis  or  traumatism,  sur¬ 
gical  or  otherwise,  of  one  of  the  muscles  the  squinting- 
eye.  while  having  an  improper  direction,  still  moves  in 
harmony  with  its  fellow  and  its  excursions  are  usually 


of  the  same  amplitude.  If  we  wish  to  preserve  the  har¬ 
monious  relation  of  the  four  muscles  which  take  part 
in  this  somewhat  complicated  act  of  co-ordination  is  it 
reasonable  to  begin  by  an  avowed  attempt  to  cripple  one 
of  them? 

It  is  a  mistake,  as  Landolt  has  pointed  out,  to  suppose 
that  the  antagonist  gains  in  strength  what  the  tenot- 
omized  muscle  loses  and,  even  if  it  did,  it  is  not  proven 
that  the  muscle  we  divide  has  more  strength  or  more 
power  to  move  the  eye  than  it  should  have.  It  is  a 
question  not  of  power  but  of  direction  with  which  we 
are  dealing  and  the  choice  between  tenotomy  and  ad¬ 
vancement  reduces  itself  to  this :  Is  it  better  that  the 
group  of  four  muscles  acting  to  produce  harmonious 
movements  of  the  two  eyes,  should  have  the  aggregate 
of  control  which  they  exercise  over  the  eyes  increased 
by  giving  one  of  its  members  a  more  advantageous  at¬ 
tachment,  or  diminished  by  setting  another  back  and 
thereby  lessening  its  control? 

In  the  latter  case  we  gain  the  proper  direction,  but  in 
so  doing  we  make  a  distinct  sacrifice  ot.a  portion  of  tiio 
control  which  the  group  exercised  over  the  eye,  while  in 
the  former  we  also  gain  the  proper  direction  but  in¬ 
crease  the  aggregate  of  control  by  giving  to  one  of  tlv 
members  an  advantage  in  moving  the  eye  which  may  be 
exercised  or  not  as  circumstances  may  demand. 

I  do  not  wish  to  be  understood  as  advocating  so 
radical  a  change  in  the  accepted  method  of  dealing  with 
squint  as  the  entire  substitution  of  advancement  for 
tenotomy,  though  that  would  seem  to  be  the  logical  out¬ 
come  of  the  above  reasoning. 

Advancement  is  so  tedious  and  tenotomy  so  simple 
an  operation  that  the  latter  will  probably  always  bn 
preferred  in  slight  deviations,  but  whenever  a  deviation 
exceeds  5  mm.  it  is  proper  to  raise  the  question  whether 
an  advancement  should  not  be  substituted  for  tenotomy : 
and  whenever  in  any  case  of  tenoiomy  it  is  found  tha' 
the  proper  effect  can  not  be  produced  without  consider¬ 
able  division  of  the  lateral  attachments  of  the  tendon> 
an  advancement  should  be  substituted  or  should  sup¬ 
plement  the  tenotomy. 

As  to  the  best  method  of  performing  a  tenotomy  or 
advancement,  it  is  my  opinion  that  equally  good  re¬ 
sults  may  be  obtained  in  a  variety  of  ways,  provided 
certain  general  principles  are  observed,  and  it  is  with 
general  principles  that  we  are  here  dealing  rather  than 
with  the  details  of  special  methods  of  operating, 
these  principles  the  most  important  relates  to  the  di¬ 
vision  of  the  effect  between  the  various  muscles  and  th  ■ 
preservation  of  as  complete  control  of  the  eye  by  eac.i 
muscle  as  may  be  practicable.  If  the  deviation  is  slight 
and  a  tenotomy  is  decided  upon  I  greatly  prefer  the 
method  of  Snellen  as  modified  by  Stevens — a  sub-con¬ 
junctival  operation— buttonholing  the  conjunctiva  and 
tendon  and  cutting  both  ways.  But  in  those  relatively 
frequent  cases  in  which,  after  the  first  incision,  there  is 
well-marked  hemorrhage  beneath  the  conjunctiva,  I 
at  once  convert  the  small  incision  into  a  large  open 
wound  in  order  to  avoid  a  troublesome  sub-conjunctival 
thrombus. 

Careful  measurements,  linear,  angular  and  by  prisms, 
before,  during  and  after  the  operation,  I  consider  of  the 
utmost  importance,  but  in  cases  in  which  there  is  marked 
amblyopia  we  must  judge  mainly  by  inspection  and  for 
this  purpose  there  is  a  great  advantage  in  operating  in 
a  dental  or  other  reclining  chair  and  in  having  the  pa¬ 
tient  in  the  upright  position  while  testing  so  that  the 
operator  may  stand  off  at  a  distance  of  eight  or  ten  feet 


Oct.  2(5,  I 901. 


7  ///v  STRABISMUS  OPERATION. 


1093 


aid  observe  the  movements  of  the  eyes.  An  examina¬ 
tion  made  at  the  near  point  is  often  very  misleading. 
11  the  operation  is  divided  between  the  various  muscles 
of  the  affected  group  and,  in  case  the  deviation  is  marked, 
is  corrected  mainly  by  a  well-performed  advancement 
or  resection,  measurements  are  of  great  value,  but  in  the 
old  method  of  operating  in  which  the  tendon  was  di¬ 
vided  at  one  cut  and  what  deviation  remained  was  cor¬ 
rected  by  free  division  of  the  lateral  attachments,  the 
eve  became  so  unstable  that  measurements  made  at  the 
time  of  operation  afforded  very  little  information  as  to 
what  the  final  position  of  the  eyes  would  be. 

It  is  not  infrequently  the  case  after  a  carefully  per¬ 
formed  operation  for  convergent  strabismus  as  a  result 
of  which  the  eyes  occupy  approximately  the  proper  posi¬ 
tion.  to  have,  owing  to  the  presence  of  what  is  some¬ 
times  termed  a  false  macula,  a  well-marked  heterony¬ 
mous  diplopia  with  the  images  widely  separated. 

this  is  probably  due  to  what  Dr.  Berens  has  well 
termed  “neuro-muscular  memory,”  and  should  not  dis¬ 
concert  us  as  it  seldom  causes  serious  disturbance,  though 
it  may  make  it  more  difficult  to  judge  of  the  accuracy 
or  the  result  obtained.  We  are,  in  fact,  forced  in  such 
cases  to  depend  entirely  upon  objective  tests.  It  must, 
of  course,  be  borne  in  mind  that  the  more  extensive  the 
traumatism  inflicted  during  the  operation  the  more  un¬ 
reliable  are  the  results  of  measurements  made  immedi¬ 
ately  after  operating,  and  this  is  an  additional  argument 
in  favor  of  advancement  in  its  various  forms,  as  by  this 
means  we  seldom  have  an  over-correction  and  by  allow¬ 
ing  a  portion  of  the  deviation  to  remain,  we  may  at  a 
subsequent  operation  gauge  the  result  accurately  in  a 
supplemental  tenotomy,  correcting  the  slight  remaining 
defect. 

In  tenotomy  we  should,  so  far  as  may  be  practicable, 
let  the  capsular  attachments  alone  if  we  wish  to  avoid 
crippling  the  combined  movements  of  the  eyes,  but  in 
advancement  or  resection  it  is  desirable,  in  our  attempts 
to  increase  the  control  exercised  by  a  given  muscle,  to 
bring  forward  or  shorten  the  capsule  with  the  tendon. 
In  so  doing  we  gain  another  advantage  which  is  of  great 
importance,  in  obtaining  a  firm  hold  for  our  sutures. 
In  fact,  in  the  resections  which  I  have  performed  of 
late,  I  have  made  free  use  of  sutures,  practically  quilting 
the  tendon  and  capsule  together,  and  have  thus  avoided 
a  very  annoying  feature  of  some  of  my  former  advance¬ 
ments  in  which  the  effect  would  be  in  part  lost  within 
a  few  days  owing  to  the  insufficient  and  uncertain  hold 
obtained  by  sutures  introduced  in  the  usual  manner  in 
the  tendon  alone. 

While  it  has  been  greatly  improved  within  a  few 
years,  there  is  room  for  still  greater  improvement  in 
the  operation  for  advancement.  Before  the  days  of 
asepsis  advancement  was  indeed  a  formidable  operation, 
often  being  followed  by  decided  reaction,  and  even  a^ 
now  practiced  when  we  compare  it  with  tenotomy  it  is 
not  strange  that  a  beginner  in  ophthalmic  surgery 
should,  when  in  doubt,  prefer  the  latter.  But  the 
question  of  a  little  more  or  less  annoying  detail  in  the 
operation  should  not  be  allowed  to  weigh  against  any 
advantage  we  may  gain  for  our  patients,  and  advanc- 
ment  should  be  unhesitatingly  performed  when  it  is 
apparent  that  it  will  produce  a  better  final  result. 

The  old  operation,  by  which  the  tendon  is  split  in  its 
center  and  one  portion  drawn  forward  above  and  the 
other  below  the  cornea,  while  certainly  effective,  has 
seemed  to  the  writer  unnecessarily  complicated.  Any 
method  which,  with  a  freely  exposed  field  of  operation, 
succeeds  in  securing  and  evenly  mooring  the  tendon  and 


( apsule  ol  1  enon  to  the  sclera  at  a  point  well  in  advance 
of  its  former  point  of  attachment  will  accomplish  th<* 
desired  end  and,  in  cases  of  less  marked  deviation,  a 
method  which  resects  a  sufficient  amount  of  the  tendon 
and  capsule  and  firmly  sutures  the  distal  to  the  proximal 
portion  will  also  yield  an  excellent  result. 

Because  of  the  thorough  manner  in  which  the  field 
oi  operation  is  exposed,  probably  no  method  is  a  greater 
iavonte  with  those  who  have  tried  it  than  that  devised 
by  Dr.  Savage  of  Nashville,  by  which  an  L-shaped  pri¬ 
mary  incision  is  made,  one  side  of  which  is  parallel  with 
the  line  of  insertion,  and  the  other  parallel  with  one 
border  of  the  tendon  and  the  flap  turned  well  back  and 
held  out  o±  the  way  by  a  suture  while  the  tendon  is 
advanced  or  resected. 

n  lneth°d  of  capsular  advancement  advocated  bv 
Di.  I  ox  of  1  hiladelphia  for  cases  in  which  there  is 
extreme  deviation  certainly  has  the  advantage  of  sim¬ 
plicity  and  the  results  he  reported  to  this  Section  last 
\eai  were  excellent,  but  I  have  been  thus  far  deterred 
from  adopting  it  owing  to  the  amount  of  traumatism 
inflicted  and  a  feeling  that  I  would  prefer  to  see  the 
tissue  with  which  I  am  dealing  in  an  operation  of  such 
delicacy. 

With  the  exception  of  those  eases  in  which  the  de- 
gree  of  aeviation  is  excessive,  resection  affords  excellent 
results  and  for  several  years  I  have  been  endeavoring  to 
discover  some  method  by  which  I  could  simplify  'the 
ordinary  procedure  and  substitute  it,  so  far  as  is  prac¬ 
ticable,  for  tenotomy.  I  found  that  by  introducing  a 
tenotomy  hoox  m  the  ordinary  manner  and  then  seizing 
the  fold  of  tendon  beneath  the  hook  with  Prince’s  ad¬ 
vancement  forceps,  I  could  gauge  the  amount  of  tendon 
removed  by  the  point  at  which  the  forceps’  blades  were 
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This  led  me  to  devise  the  small  double  hook  which  is 
figured  in  the  report  of  this  Section  for  last  year  and 
winch  m  a  number  of  instances  has  since  served  an  ex¬ 
cellent  purpose. 

After  making  a  vertical  conjunctival  incision  as  long 
as,  and  one  or  two  millimeters  behind  the  insertion  of 
the  tendon,  1  make  in  Tenon’s  capsule  two  short  cuts 
with  the  scissors  parallel  with  and  a  short  distance 
above  and  below  the  tendon  and  extending  from  its  point 
of  insertion  backward  to  a  distance  equal  to  the  amount 
of  shortening  desired.  The  central  blade  of  the  hook 
is  now  inserted  below  and  made  to  include  the  tendon 
and  that  portion  of  Tenon’s  capsule  which  covers  it  and 
bv  turning  the  milled  head  this  central  hook  with  the 
tendon  and  overlying  capsule  is  drawn  up  between  the 
other  two  blades  to  such  a  distance  as  may  be  desired 
Interwoven  sutures  are  then  inserted,  firmly  stitching 
the  two  surfaces  of  the  folded  tendon  together,  after 
which  the  hook  is  removed,  the  apex  of  the  fold  cut  a  wav 
vvith  the  scissors  and  the  conjunctival  wound  closed  with 
fine  silk  sutures. 

A  comparison  of  the  writings  of  various  acknowledged 
authorities  on  strabismus  reveals  in  the  after-treatment 
the  same  diversity  of  opinion  as  is  observed  in  other 
departments  of  this  subject.  While  Dr.  Duane  of  New 
tork  prefers  after  tenotomy  to  keep  the  eyes  open  and 
practice  orthoptic  exercises  before  the  wound  is  firmly 
united  in  order  to  obtain  binocular  fixation.  Dr.  Landolt, 
on  the  other  hand,  keeps  both  eyes  bandaged  during  the- 
healing  process,  often  insisting  upon  the  patient  remam 
ing  in  bed  for  six  days.  Between  these  extremes  we  m.-u- 
find  every  variety  of  directions  given  to  patients  as  to 
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their  conduct  after  operation,  which  only  proves  that, 
as  in  other  departments  of  surgery,  fair  results  may  be 
obtained  in  a  variety  of  ways.  And,  while  1  have  ob¬ 
tained  good  results  by  the  course  1  have  pursued,  whicn 
may  be  said  to  be  midway  between  these  extremes,  1 
am  free  to  admit  that  it  would  give  me  the  greatest 
pleasure  to  be  able  to  observe  minutely  the  progress  from 
day  to  day  of  the  patients  treated  by  both  the  methods 
described,  as  certainly  Dr.  Landolt’s  reports  indicate 
a  higher  standard  of  final  results  than  is  claimed  b, 
many  operators,  and  under  such  circumstances  it  is 
becoming  that  we  should  at  least  hold  our  mmds  open 
to  conviction. 

In  conclusion,  I  would  state  as  my  conviction  that, 
in  the  correction  of  strabismus,  advancement,  or  resec¬ 
tion  combined  with  a  very  limited  tenotomy,  should,  as 
a  rule,  be  substituted  for  simple  tenotomy. 


ARTIFICIALLY  PREPARED  FOODS,  THEIR 
NUTRITIVE  VALUE  AND  DIETETIC 
APPLICATION. 

L.  BRELSACHER,  M.D. 

Consulting  Gastro-enterologist,  Harper  Hospital  ;  Formerly  Pro¬ 
fessor  of  Comparative  Physiology,  University  of  Pennsylvania  : 

Member  of  American  Physiological  Society. 

DETROIT,  MICH, 

The  '-history  of  the  scientific  production  of  artificially 
prepared  foods,  like  that  of  the  subjects  of  diges¬ 
tion,  nutrition  and  metabolism,  is  nothing  more  than  a 
summary  of  the  achievements  of  the  experimental 
sciences  relating  to  general  biology  and  the  science  of 
medicine. 

Investigation  of  the  various  empiric  dietetic  systems, 
from  the  time  of  Aristotle  up  to  the  end  of  the  eight¬ 
eenth  and  the  beginning  of  the  nineteenth  century,  shows 
that,  while  various  grain  decoctions,  ptisan,  almond,  egg 
and  sugar-water  and  probably  a  few  other  dietetic  prepa¬ 
rations  were  used  for  invalids,  no  preparation  existed 
which  might  lay  claim  to  being  an  artificially  prepared 
food  in  the  sense  that  the  term  is  used  to-day.  Far 
reaching  and  revolutionary  were  the  discoveries  which 
ushered  in  the  birth  of  the  exact  knowledge  of  nutrition 
and  dietetics  l1  On  the  one  hand  we  had  the  discovery 
of  oxygen  by  Priestly  and  Sckeele  in  1774,  and  the  sub¬ 
sequent  development  of  the  theory  of  oxidation  by 
Lavoisier  in  1780 ;  on  the  other  hand  was  the  investiga¬ 
tion  of  Spallanzani  and  Reaumer,  in  1752,  on  the  sub¬ 
ject  of  digestion. 

Let  us  here  rapidly  sketch  the  outlines  of  the  growth 
of  our  subject  and  review  the  fundamental  principles 
by  which  the  nutritive  value  of  foods  may  be  judged 
and  the  nutritive  demands  of  the  human  individual  ad¬ 
justed.  In  this  manner  we  shall  be  able  to  appreciate 
the  status  of  our  subject  and  to  determine  the  appliea- 
bilitv  of  artificially  prepared  foods  to  the  diet  of  man  in 
health  and  disease. 

Although  from  the  time  when  Lavoisier  defined  the 
processes  of  oxidation,  up  to,  and  even  beyond,  the  first 
quarter  of  the  nineteenth  century,  considerable  work 
had  been  done  on  the  subject  of  nutrition,  little  was 
really  accomplished  until  the  theories  of  Liebig,  the 
greatest  chemist  of  that  century,  were  shown  to  be  in¬ 
correct.  As  late  as  1842  very  little  was  known  of  the 
nutritive  and  physiologic  significance  of  albumin,  fat 
and  carbohydrates.  It  was  during  this  period  that  Lie¬ 
big  believed  that  the  destruction  of  albumin  served  the 
purpose  of  furnishing  the  organism  with  energy  for  the 


execution  of  mechanical  work,  while  the  oxidation  of 
fats  and  carbohydrates  was  supposed  to  furnish  heat  to 
the  body  and  protect  the  albumin  1  rom  unnecessary 
oxidation.  It  was  very  soon  shown,  however,  that  this 
explanation  was  incorrect,  for  experimental  evidence 
was  brought  forward  which  proved  that  the  increased 
ingestion  of  albumin  by  an  animal  at  rest  yvas  accom¬ 
panied  by  a  corresponding  increase  of  nitrogen  excre¬ 
tion.  Important  as  was  the  demonstration  of  this  fact, 
its  exact  significance  was  unfortunately  misconstrued, 
and,  in  consequence,  gave  rise  to  much  controversy  and 
years  of  laborious  experimentation.  It  was  now  taught 
that  the  minimum  quantity  of  albumin  necessary  to  the 
animal  organism  was  expressed  by  the  quantity  of  albu¬ 
min  disintegrated  during  inanition.  Finally,  during  the 
years  1857-60,  Bischoff,  Voit  and  Pettenkofer  published 
the  results  of  their  experimental  work,  and  it  was  at  this 
time  really  that  the  cornerstone  of  nutrition,  as  an  exact 
science,  was  laid. 

For  the  continued  normal  expressions  of  the  func¬ 
tions  of  an  organism,  the  ingestion  of  a  certain  and 
definite  .quantity  of  food  is  requisite.  This  general  bio¬ 
logic  law  manifests  itself,  irrespective  of  theoretical 
speculation  or  scientific  observation,  in  the  expression 
of  the  instinctive  impulse  which  guides  every  organic- 
entity  in  its  selection  of  the  requisite  quantity  and  qual¬ 
ity  of  food.  However,  not  until  Helmholtz  and  Meyer 
formulated  the  theory  of  the  conservation  of  energy,  did 
we  fully  appreciate  the  philosophy  of  this  law. 

Every  organic  function  is  accompanied  by  the  produc¬ 
tion  of  heat,  which  finds  its  origin  in  the  oxidation  of 
definite  chemical  combinations,  the  absorbed  and  assimi¬ 
lated  products  resulting  from  the  digestion  of  substances 
termed  foodstuffs.  The  amount  of  heat  which  an  or¬ 
ganism  gives  off  is  equivalent  to  the  calorimetric  value 
of  the  food  which  it  requires  in  a  given  period  of  time. 
The  food  which  the  system  requires  is  represented  by 
the  nutrient  principles,  albumin,  carbohydrates  and  fat, 
each  one  of  which  may  substitute  or  replace  the  other, 
but  only,  as  we  shall  point  out  later,  within  the  limit 
of  their  minimum  nutritive  or  physiologic  quantity. 
Irrespective  of  the  relative  proportions  of  each  one  of 
these  food  principles,  the  total  heat  requirement  of  the 
organism  remains  the  same. 

Every  foodstuff  possesses  a  certain  caloric  value,  which 
is  expressed  by  the  term  calorie,  and  each  represents  that 
quantity  of  heat  necessary  to  raise  one  kilogram  of  water 
from  0  to  1  C.  It  is  customary  to  express  the  total 
quantity  of  nutriment  necessary  to  maintain  the  nutri¬ 
tive  demands  of  an  organism  by  the  caloric  value  of  the 
food  introduced  into  the  system.  Instead  of  simply 
stating  that  the  system  requires  so  much  each  of  fat. 
albumin  and  carbohydrates,  we  express  it  by  the  number 
of  calories  which  the  system  requires  in  a  given  period 
of  time  under  definite  circumstances,  presupposing  al¬ 
ways  that  these  three  foodstuffs  be  contained  in  certain 
proportions  and  in  definite  relationship  to  each  other. 
Although  this  is  a  very  convenient  method  and  the  one 
now  generally  followed,  it  is  not  strictly  logical,  because 
it  neither  embraces  the  valuation  of  the  nutriment  re¬ 
quired  to  rebuild  the  wasted  tissue  of  the  body,  nor,  in 
the  organism  at  rest,  the  amount  of  energy  expended  in 
the  carrying  on  of  circulation,  heart  beat,  respiration, 
gastro-intestinal  and  glandular  activity. 

Expressing,  therefore,  only  partly  the  metabolic  sig¬ 
nificance  of  a  given  food,  the  caloric  method  is,  never¬ 
theless,  the  most  convenient  we  have  at  our  disposal  at  the 
present  time.  This  method  is  founded  upon  the  fact,  to 
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which  we  have  already  alluded,  that  the  amount  of  heat 
given  off  by  an  organism  is  practically  equivalent  to  the 
calorimetric  \alue  of  the  food  which  has  been  introduced 
into  it.  \V  hen  fat,  albumin,  carbohydrates  or  gelatin 
is  subjected  to  calorimetric  estimation  it  is  found  that 
each  has  a  definite  caloric  value,  thus  one  gram  each  of 
these  foods  equals  the  following:  Albumin,  5.7  calories: 
gelatin,  5.5;  fat,  9.3;  starch,  4.1;  cane  sugar.  4.0,  and 
glucose,  3.7  calories. 

The  method  of  calorimetric  estimation  of  foodstuffs 
consists  in  introducing  a  given  quantity  of  food  mate¬ 
rial  into  a  specially  constructed  bomb,  which  is  filled 
with  oxygen  under  a  pressure  of  from  fifteen  to  twenty- 
five  atmospheres.  After  the  bomb  has  been  submerged 
in  water,  the  substance  under  examination  is  ignited  by 
means  of  electricity  and  an  estimation  made  of  the  heat 
imparted  to  the  water. 

It  has  been  shown  that  fats  and  carbohydrates  when 
introduced  into  the  system  are  oxidized  into  carbonic 
acid  gas  and  water,  and  further,  that  when  subjected  to 
the  action  of  a  calorimeter  they  undergo  a  like  change. 
With  albumins,  however,  the  matter  is  somewhat  more 
complicated,  for,  while  they  are  oxidized  into  nitrogen, 
carbonic  acid  gas,  water  and  a  small  quantity  of  sul¬ 
phuric  acid  in  the  calorimeter,  in  the  animal  organism 
they  are  split  up  into  urea,  uric  acid,  kreatin,  kreatinin, 
hippuric  acid,  etc.  To  determine,  therefore,  the  caloric 
value  of  albumin  to  the  system  it  is  necessary  to  sub¬ 
tract  the  caloric  value  of  these  organic  oxidation  prod¬ 
ucts. 

By  this  method  of  calculation  we  find  that  the  physio¬ 
logic  nutritive  value  of  albumin  is  4.1,  compared  with 
its  calorimetric  value  of  5.7.  The  physiologic  heat  or 
caloric  value  of  fat  and  carbohydrates  is  identical  with 
the  calorimetric  value.  The  physiologic  or  nutritive 
caloric  value,  therefore,  of  one  gram  of  fat  is  9.3,  of  one 
gram  of  carbohydrates.  4.1,  and  of  one  gram  of  albumin 
it  is  also  4.1.  Fat,  albumin  and  carbohydrates  form  the 
three  chief  nutrient  principles  which  enter  into  the  diet 
of  a  human  individual.  The  necessary  quantity  of  each 
one  of  these  separate  nutrient  principles  required  by 
the  system,  and  the  relationship  of  one  to  the  other,  is 
dependent  upon  varying  circumstances.  The  relation¬ 
ship  of  fat,  carbohydrates  and  albumin  in  the  diet  of  an 
infant  is  not  identical  with  that  in  the  diet  of  an  adult, 
neither  is  the  required  relative  quantity  of  these  nutri¬ 
ent  principles,  estimated  per  kilogram  body  weight,  the 
same  in  the  mature  as  in  the  immature  organism.  Fur¬ 
ther,  the  demands  of  a  weakly  developed  inactive  organ¬ 
ism  are  different  from  those  of  a  laborer  or  an  athlete. 
In  accordance  with  the  law  of  substitution,  each  nutrient 
principle  may  be  substituted  for  the  other,  within  its 
minimum  physiologic  limit,  as  recent  experiments  have 
conclusively  shown.2 

A  thorough  comprehension  of  these  laws,  which  I 
shall  define  more  particularly  later  on,  is  absolutely 
necessary  in  the  rational  feeding  of  both  healthy  indi¬ 
viduals  and  invalids.  The  fundamental  principles,  upon 
which  our  entire  knowledge  of  the  subject  of  nutrition 
is  founded,  are  the  result  of  experiments  made  upon 
human  individuals  and  animals.  Among  the  most  im¬ 
portant  are  those  experiments  made  upon  fasting  indi¬ 
viduals.  When  food  is  absolutely  withheld  from  a  man 
weighing  about  70  kilograms — 154  pounds — for  a  period 
lasting  from  twenty-four  hours  to  a  number  of  weeks,  it 
is  found  that  the  system  loses  from  50  to  80  grams  of 
albumin  and  from  200  to  250  grams  of  fat,  each  day. 

2.  Rreisacher :  (a).  Eiweissbedarf  beim  Menschen  ;  (6).  Princi¬ 
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In  a  single  twenty-four-hour  period  the  loss  of  water  is 
from  800  to  1000  c.  cm.;  in  longer  periods,  the  subject 
of  the  experiment  is  usually  given  a  sufficient  amount  of 
water  to  cover  this  loss. 

1  he  execution  of  a  certain  amount  of  mechanical 
labor  during  a  period  of  fasting  increases  the  fat  con¬ 
sumption  and  water  exhalation  while  the  albumin  waste 
remains  the  same  as  in  the  fasting  individual  at  rest.  It 
lias  further  been  shown  that  persons  provided  with  an 
abundant  supply  of  adipose  tissue  withstand  the  influ¬ 
ence  of  fasting  more  effectually  than  lean  individuals, 
tor  the  reason  that  in  the  former  the  adipose  tissue  fur¬ 
nishes  the  major  percentage  of  caloric  demand  of  the 
organism,  thus  protecting  the  albumin  supply  from  ex¬ 
cessive  waste. 

S/Ze  0r  an  ^dividual  also  determines  the 

total  tat  and  albumin  consumption  of  the  system,  and 
it  has  been  demonstrated  that,  while  the  absolute  quan- 
tity  of  albumin  and  fat  may  be  greater  in  the  larger  in- 
mdual  than  in  the  smaller  one,  the  relative  quantity 
ot  both  of  these  foodstuffs,  estimated  per  kilogram  body 
weight,  is  greatly  in  excess  in  the  smaller  or 'less  bulky 
individual,  than  in  the  larger  one.  This  law  is  equally 
invariable,  irrespective  of  whether  the  food  consumption 
iefers  to  a  fasting  or  normally  fed  individual,  or  whether 
it  be  applied  to  an  infant  or  an  abnormally  large  or  small 
adult.  The  nutritive  demand  per  kilogram  body  weight, 
therefore,  is  in  an  inverse  proportion  to  the  size  or  bulk 
of  the  organism. 

If  an  animal  from  which  food  has  been  withheld  for  a 
certain  period  of  time.  i.  e.,  a  number  of  days  or  weeks, 
be  fed  meat  it  will  be  found  that  the  nitrogen  excretion, 
as  expressed  by  the  nitrogen  in  the  urine,  is  increased’ 
and,  with  each  additional  increase  of  albumin  (meat) 
to  the  diet,  the  excretion  of  nitrogen  is  increased  pro¬ 
portionately.  This  increase  of  nitrogen  excretion  con¬ 
tinues  until  sufficient  amount  of  albumin  (meat) 
has  been  added  to  the  diet  to  effect  a  nitrogen  bal¬ 
ance,  that  is,  a  nutritive  condition  in  which  the  nitro¬ 
gen  income  is  equal  to  the  nitrogen  outgo.  It  was 
taught  by  Voit  that  the  quantity  of  albumin  necessarv 
to  cover  the  albumin  loss  of  the  system  was  two  and 
one-half  times  greater  than  the  loss  resulting  during  a 
period  of  fasting.  This,  however,  is  not  strictly  correct, 
as  the  writer  and  several  other  investigators  showed  in  a 
series  of  nutrition  experiments.3 

In  addition  to  the  loss  of  albumin,  the  fasting  indi¬ 
vidual  suffers  a  distinct  loss  of  fat  from  his  organism, 
and  it  has  been  found  that,  by  insuring  the  absorption 
of  fat  equivalent  to  the  loss  of  adipose  tissue  during 
fasting,  the  fat  consumption  may  be  checked  while  the 
albumin  destruction  remains  unchanged.  It  follows 
from  this  that  the  ingestion  of  fat  by  a  fasting  animal 
may  prolong  life,  but  not  prevent  ultimate  death  from 
starvation.  The  exclusive  feeding  of  carbohydrates,  like 
that  of  fat,  does  not  prevent  the  occurrence  of  death  by 
starvation,  although  they  protect  the  system  from  albu¬ 
min  destruction  more  effectually  than  fat. 

If  a  definite  quantity  of  fat  and  albumin  is  given  to 
an  individual  who  has  been  subjected  to  a  period  of  fast¬ 
ing,  it  will  be  noticed  that  the  loss  of  organic  or  body 
albumin  is  arrested.  This  does  not  occur  when  simply 
fat  or  carbohydrates  are  given  and  which  can  not  be 
practically  achieved  in  the  human  being  by  an  exclus¬ 
ively  albumin  diet.  Fat,  whether  existing  in  the  system 
as  adipose  tissue  or  introduced  into  the  system  as  food, 
protects  the  organic  albumin  from  undue  waste. 

3.  Rreisacher :  Eiweissbedarf  beim  Menschen. 
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When  along  with  a  requisite  amount  of  albumin,  more 
fat  is  introduced  into  the  system  than  the  total  caloric 
demand  requires,  an  increase  in  the  supply  of  adipose 
tissue  is  achieved.  When  carbohydrates,  in  the  form  of 
sugar,  starch  or  dextrin,  are  added  to  a  diet  composed 
simply  of  albumin,  the  destruction  of  the  latter  is  les¬ 
sened,  and,  as  in  the  case  of  fat  and  albumin,  if  a  suf¬ 
ficient  quantity  of  carbohydrates  be  added  to  a  requisite 
amount  of  albumin,  the  loss  of  organic  albumin  is  ar¬ 
rested.  Likewise,  when  carbohydrates  are  added  to  a 
combined  fat  and  albumin  diet,  the  total  consumption 
of  both  of  the  latter  is  lessened.  The  effect,  however, 
of  like  quantities  each  of  fats  and  carbohydrates,  in  re¬ 
tarding  albumin  consumption,  is  not  identical.  Not¬ 
withstanding  the  fact  that  a  gram  of  fat  represents  a 
caloric  value,  which  is  5.2  greater  than  a  gram  of  carbo¬ 
hydrates,  it  has  less  influence  in  checking  albumin  waste 
than  the  latter.  As  we  have  already  pointed  out,  when 
an  excess  of  fat  is  fed  to  an  individual,  a  deposit  of  fat, 
in  the  form  of  adipose  tissue,  is  effected ;  when  an  excess 
of  carbohydrates  is  fed,  an  elaboration  of  fat,  with  a  re¬ 
sulting  increase  of  adipose  tissue,  takes  place. 

Gelatin  is  a  nitrogenous  substance  resembling  albu¬ 
min  in  its  atomic  arrangement,  in  its  conversion  into 
peptone  by  the  gastric  and  pancreatic  secretions,  and  in 
its  final  oxidation  into  urea.  When  gelatin  is  added  to 
an  albumin  diet,  it  has  an  influence  in  lessening  organic 
albumin  and  fat  dissipation  similar  to  that  possessed 
by  both  fat  and  carbohydrates.  It  is  of  interest  to  note 
that  while  gelatin  has  a  more  pronounced  effect  in  les¬ 
sening  organic  albumin  destruction  than  both  fats  and 
carbohydrates,  in  reducing  the  organic  fat  dissipation  it 
is  less  effectual  than  either  fat  or  carbohydrates.  Despite 
the  chemical  resemblance  of  gelatin  to  albumin  it  can 
not  replace  that  substance,  nor  are  we  acquainted  with 
any  substance  which  can  substitute  the  minimum  physio¬ 
logic  nutritive  quantity  of  albumin  necessary  to  an  ani¬ 
mal  organism. 

These  then  are,  in  brief,  the  primary  fundamental 
principles  by  which  we  must  be  guided  in  nourishing 
individuals,  both  in  health  and  in  disease.  These  prin¬ 
ciples  emphasize  the  fact  that  of  the  three  chief  nutri¬ 
ents — albumin,  fat  and  carbohydrates,  to  which  a  fourth, 
gelatin,  may  be  added— albumin  is  the  substance  which 
requires  the  foremost  consideration  in  the  selection  of  a 
diet.  This  is  true  because  it  can  not  be  replaced  by  any 
other  known  nutrient,  irrespective  of  whether  it  belongs 
to  the  nitrogenous  or  non-nitrogenous  group  of  chemi¬ 
cals  or  foodstuffs. 

These  principles  further  teach  us  that  one  or  prefer¬ 
ably  both  of  the  non-nitrogenous  food  principles,  carbo¬ 
hydrates  and  fats,  should  be  added  to  an  albumin  diet 
for  the  maintenance  of  the  healthy  functions  of  the  or¬ 
ganism.  To  these  two  non-nitrogenous  nutrients  we 
may  add  gelatin,  which,  as  we  have  seen,  has  an  influ¬ 
ence  similar  to  that  of  both  fat  and  carbohydrates. 

Let  us  here  consider  the  exact  quantity  in  which  each 
one  of  these  nutrient  principles  must  be  contained  in 
the  daily  diet,  and  the  circumstances  which  determine 
a  variation  in  the  quantitative  demands  of  the  system 
upon  these  substances.  The  nutritive  demands  of  the  hu¬ 
man  organism,  from  the  period  of  infancy  to  that  of  ado¬ 
lescence  and  from  the  latter  to  that  of  matuiit\  and  de¬ 
cline,  are  subject  to  varying  fluctuations.  Again,  differ¬ 
ent  degrees  of  bodily  activity,  both  physical  and  psychi¬ 
cal.  during  sleep  and  the  waking  state,  thermic  and  cli¬ 
matic  influences,  body  weight  and  size,  and  finally  various 
pathologic  conditions,  all  make  definite  nutritive  de¬ 
mands  upon  the  system.  For  instance,  in  infancy  there  is 


more  nutriment  required,  estimated  per  kilogram  body 
weight,  than  during  the  period  of  maturity ;  the  body 
weight  and  size  has  an  influence,  as  we  have  already 
pointed  out,  in  so  far  that  a  smaller  organism  requires 
relatively  more  nutriment  than  a  larger  one ;  during  sleep 
or  absolute  rest,  compared  with  the  waking  state,  the 
albumin  metabolism  remains  unchanged,  while  the  fat 
and  carbohydrate  consumption  is  reduced;  bodily  exer¬ 
cise  is  accompanied  by  an  increased  carbohydrate  and 
fat  consumption,  while  the  albumin  metabolism  remains 
uninfluenced.  Heat  and  cold  affect  the  organism  dif¬ 
ferently — increased  body  temperature  raises  the  total 
carbohydrate  and  fat  consumption,  while  the  reduction 
of  external  temperature  increases,  and  an  increase  of 
external  temperature  reduces,  both  the  fat  and  carbohy¬ 
drate  metabolism. 

Finally,  in  pathologic  conditions,  such  as  fever, 
dyspnea,  anemia,  diabetes,  Bright’s  disease,  icterus  uric 
acid  diathesis,  etc.,  various  nutritive  abnormalities  are 
discernible,  and  it  behooves  us  at  this  point  to  determine 
the  normal  nutritive  mean  of  the  organism  and  its  prac¬ 
tical  application  to  pathologic  conditions.  In  this  way 
we  shall  be  enabled  to  logically  appreciate  the  dietetic 
demands  in  pathologic  conditions  and  estimate  the  ap¬ 
plicability  of  artificially  digested  foods  to  the  dietary 
of  invalids.  We  indicated  in  our  foregoing  remarks 
tiiat  the  preferable  diet  for  a  normal  individual  is  one 
consisting  of  certain  quantities  of  albumin,  fat  and 
carbohydrates. 

Determined  by  methods  which  consisted  in  estimating 
the  nitrogen  and  carbon  output  in  individuals  subsist¬ 
ing  upon  an  ordinary  indefinite  diet,  it  was  originally 
estimated  that  the  average  individual  of  70  kilograms — 
154  pounds — body  weight,  at  rest  and  during  moderate 
and  severe  physical  labor  requires  for  every  twenty-four 
hours,  100  to  140  grams  of  albumin,  50  to  100  grams  of 
fat  and  400  to  500  grams  of  carbohydrates.  Practical 
observation  has  shown  that  some  individuals  subsist 
upon  as  little  as  75  to  80  grams  of  albumin  in  twenty- 
four  hours,  and  experimentally  these  figures  can  be  ma¬ 
terially  reduced  for  a  considerable  length  of  time,  as 
the  writer  showed  in  a  series  of  experiments  covering  a 
period  of  33  days.3  In  ordinary  cases,  however,  unless 
prompted  by  some  particular  reason  to  materially  reduce 
the  albumin  quantity,  it  will  be  preferable  to  adhere  to 
the  90  to  100  grams  of  albumin  ration  for  the  average  in¬ 
dividual  at  rest  or  during  light  exercise.  Figured  in 
calories,  the  average  individual  requires  during  absolute 
rest  from  30  to  34  calories  per  kilogram  body  weight, 
during  light  exercise  34  to  40,  for  a  medium  amount  of 
work  40  to  45.  and  during  severe  labor  45  to  60  per  kilo¬ 
gram  body  weight,  for  every  twenty-four  hours. 

A  diet  consisting  of  100  grams  of  albumin,  50  grams 
of  fat  and  400  grams  of  carbohydrates  would  equal: 
Albumin  100  grams  X  4-1  =  410  calories;  fat  50  grams 
X  9.3  =  465  calories;  carbohydrates  400  grams  X  4.1 
=  1640  calories — a  total  of  2515  calories.  This  number 
of  calories  represents  a  sufficient  amount  of  heat  or  food, 
for  an  individual  weighing  about  74  kilograms,  or  163 
pounds,  at  rest.  To  further  elucidate  this  method  of 
estimation  I  append  a  diet  list,  which  I  used  in  a  series 
of  experiments  made  upon  myself2. 


Albumin. 

(Nitrogen 

Materials.  Quantity  6.25.)  Carbohydrates.  Fat. 

Meat .  75  grams  15.40  ....  1.33 

Rice  .  200  “  12.36  149.60  0.66 

Potatoes  .  225  “  5.49  45.00 

Bread  .  200  “  17.92  120.00 
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Materials.  Quantity 


Starch  . 

grams 

Eggs . 

Milk  . 

<« 

Sugar  . 

.  40 

“ 

Butter . 

.  50 

“ 

Beer  . 

.  700 

» 

Tea  . 

Albumin. 


(Nitrogen 


0.25 ) 

Carbohydrates. 

Fat. 

0.28 

69.72 

6.27 

.... 

6.05 

5.60 

7.39 

6.75 

.... 

40.00 

0.43 

3.67 

62.51 

0.58 

.... 

67.80 

494.22  60.49 

Albumin  67.80  X  4.1  =  277.98  calories;  carbohy¬ 
drates  494.22  X  4.1  =  20.26  calories;  fats  60.49  X  9.3 
—  562.56  calories — a  total  of  2866.84  calories. 

In  the  foregoing  table  the  quantity  of  fat,  albumin 
and  carbohydrates  is  accurately  accounted  for  as  is  also 
the  total  caloric  value.  The  number  of  heat  units,  50.22 
per  kilogram  body  weight,  is  greater  than  was  really 
necessary,  but  I  chose  this  number  for  the  reason  that  I 
was  reducing  my  albumin  ration  far  below  the  usual 
quantity,  as  I  determined  by  a  great  number  of  total 
nitrogen  estimations  while  on  an  indefinte  diet. 


ARTIFICIALLY  PREPARED  Oil  PREDIGESTED  FOODS. 

rhis  brings  us  then  to  the  actual  consideration  of  the 
subject  of  artificially  digested  foods,  and  their  applica¬ 
tion  to  the  diet  of  invalids. 

Until  1843,  when  Graves  published  his  observations 
upon  the  diet  of  fever  patients,  there  existed  a  dictum 
in  the  practice  of  medicine,  which  read,  that  to  success¬ 
fully  treat  fever  patients  the  diet  must  needs  be  reduced 
to  a  minimum  quantity,  and  this  was  successfully  ac¬ 
complished  by  resorting  to  cereal  water  and  various 
broths,  which  were  practically  destitute  of  nutritive 
value.  Following  the  writings  of  Graves,  in  which  it 
was  urged  that  “fevers  be  fed,”  the  observations  of  Chos- 
sat  on  the  effect  of  inanition  were  published,  and  these 
two  writings  then,  in  conjunction  with  the  experimental 
observations  of  Liebig,  Yoit,  Pettenkofer,  et  al,  acted 
as  an  incentive  to  the  research  upon  which  our  present 
knowledge  of  invalid  feeding  is  founded. 

Although  as  early  as  1752  Reaumer  and  Spallanzani 
discovered  the  digestive  action  of  gastric  juice,  it  was 
not  until  1824  that  Prout  discovered  the  gastric  hydro¬ 
chloric  acid,  and  1850  that  Lehman  first  applied  the 
term  of  peptone  to  the  products  of  albumin  digestion. 
The  diastatic  action  of  saliva  was  not  discovered  until 
1831,  although  Payen.  had  discovered  grain  diastase 
thirty-six  years  previous  to  this  time. 

We  have  evidence  that  in  ancient  times  grain  water 
was  added  to  milk  to  render  it  more  easily  digested,  and 
other  methods  were  resorted  to  in  attempting  to  make 
food  more  acceptable  to  invalids,  yet  the  first  important 
attempt  to  produce  artificially  prepared  foods  was  made 
subsequent  to  the  discoveries  which  we  summarized  in 
the  preceding  pages.  As  in  other  matters  pertaining  to 
nutrition,  Liebig  was  a  pioneer  in  the  department  of  ar¬ 
tificially  prepared  foods.  Liebig’s  efforts  resulted  in  the 
production  of  these  two  foods  which  bear  his  name:  1, 
Liebig’s  extract  of  beef,4  known,  we  dare  say,  to  every 
civilized  race ;  2,  Liebig’s  infant  soup,  which  while  it  is 
remembered  by  but  few  to-day  nevertheless  deserves  the 
distinction  of  being  the  preparation  which  has  given  rise 
to  the  almost  countless  numbers  of  so-called  baby  foods. 

When  one  considers  the  havoc  which  many  of  these 
improperly  prepared  invalid  and  baby  foods  have  occa¬ 
sioned  and  the  misuse  to  which  numerous  really  praise¬ 
worthy  preparations  have  been  subjected,  the  thought 

4.  Proust  as  early  as  1821  produced  meat  extract,  but  the  credit 
or  the  practical  manufacturer  of  it  really  belongs  to  Liebig. 


involuntarily  arises  as  to  whether  it  would  not  perhaps 
have  been  far  better  had  the  idea  of  artificially  prepar¬ 
ing  ioods  for  invalids  and  babies  never  occurred  to  any 
one  The  subject  of  the  feeding  of  artificially  prepared 
foods  is  in  the  same  deplorable  condition  as  that  of  nu¬ 
trition  in  general,  but  whereas  ignorance  and  neglect 
of  the  subject  of  nutrition,  as  applied  to  feeding  the 
average  individual  and  using  the  term  in  a  general 
sense,  affects  simply  healthy  or  somewhat  indisposed 
individuals,  lack  of  proper  knowledge  to  correctly  adjust 
the  administrations  of  artificially  prepared  foods  affects 
both  the  helpless  infant  and  the  invalid,  who  really  are 
in  need  of  proper  nourishment. 

rhe  medical  world  is  justified  in  insisting  that  the 
manufacturer  produce  an  artificially  prepared  food 
which  answers  the  requirements  of  the  nutritive  de¬ 
mands  of  invalids.  Further,  the  manufacturer  should 
be  compelled  to  print  upon  the  package  of  each  prepa- 
lation  of  artificially  prepared  food  an  exact  quantitative 
and  qualitative  analysis.  This  is  a  duty  which  the 
manufacturer  owes  to  the  medical  world,  and  the  duty 
which  the  latter  owes  to  the  manufacturer  is  that  it  suf¬ 
ficiently  comprehend  the  principles  of  nutrition,  thereby 
insuring  the  rational  application  of  reliable  prepara- 
iions  to  the  dietary  of  invalids.  With  these  points  ob¬ 
served  it  simply  remains  to  be  determined,  in  selecting 
im  artificially  prepared  food,  whether  it  be  palatable  to 
the  patient  and  whether  it  possess  the  nutritive  and 
therapeutic  value  required  of  it. 

In  selecting  an  artificially  prepared  food  for  an  in¬ 
valid,  we  are  guided  by  the  same  principles  of  nutrition 
and  metabolism  as  in  feeding  an  individual  in  health. 

-  n  invalid,  like  a  healthy  individual,  requires  a  defin¬ 
ite  quantity  each  of  albumin,  fat  and  carbohydrates  to 
furnish  the  necessary  total  caloric  demand  of  the  organ¬ 
ism.  We  find  a  deviation  from  the  above  statement  in 
certain  pathologic  conditions,  in  which  it  is  necessarv 
to  i educe  the  quantity  of  one  nutrient  principle  and 
substitute  in  its  place  another.  I  have  reference  to  the 
reduction  or  entire  withdrawal  of  carbohydrates  in  dia¬ 
betes,  the  reduction  of  albumin  in  uric  acid  diathesis, 
etc.  Irrespective  of  a  reduction  of  particular  food  prin¬ 
ciples,  the  total  caloric  supply  must  remain  unaltered 
or  at  least  as  little  changed  as  is  compatible  with  the 
condition  of  the  patient.  The  dream  of  the  medical  pro¬ 
fession,  from  the  very  dawn  of  the  science  of  nutrition, 
has  been  to  prepare  an  artificially  digested  food  which’ 
would  relieve  the  gastro-intestinal  tract  of  its  usual  di¬ 
gestive  labor,  but.  like  the  illusion  of  an  elixir  of  ever¬ 
lasting  youth,  it  has  resulted  only  in  idle  and  futile 
search. 

With  the  newly  acquired  knowledge  of  some  of  the 
more  pronounced  phases  of  digestion,  it  is  comprehensi¬ 
ble  why  the  trend  of  scientific  aim  should  have  led  ex¬ 
perimenters  and  clinicians  in  this  direction.  The  arti¬ 
ficial  conversion  of  albumin,  fat  and  carbohydrates  into 
their  respective  end  products  has,  it  is  true,  been  accom¬ 
plished,  but,  despite  this,  the  subject  of  the  feeding  of 
artificially  digested  foods  is  still  far  from  being  solved. 
While  the  artificial  preparation  and  dietetic  application 
of  fats  and  carbohydrates  have  given  fairly  satisfactory 
results,  the  same  can  not  be  said  of  predigested  albumin, 
since  peptones  and  albumoses  have  proved  to  be  stub¬ 
born  and  unyielding  in  the  extreme. 

It  is  not  so  many  years  ago  that  Yoit,  along  with 
Bruecke  and  other  celebrated  physiologists,  supported 
the  old  view  of  Tiedeman  and  Gmelin,  according  to 
which  peptone  was  considered  to  be  a  decomposition 
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product  and  one  that  could  not  be  regenerated  into  albu¬ 
min.  It  was  thought  that  the  peptone  resulting  from 
the  digestion  of  albumin  in  the  gastro-intestinal  tract 
was  absorbed  by  the  circulation  as  such,  and  was  oxidized 
in  the  system  in  a  similar  manner  to  carbohydrates  and 
fats,  while  the  albumin  necessary  to  rebuild  the  wasted 
tissues  of  the  organism  was  thought  to  be  dependent 
upon  the  absorption  of  unaltered  albumin  from  the 
gastro-intestinal  tract.  Lehman,  on  the  other  hand, 
contended  that  the  conversion  of  albumin  into  peptone 
was  a  definite  physiologic  process,  which  served  the  pur¬ 
pose  of  rendering  the  latter  more  easily  absorbed,  to 
again  be  converted  into  albumin  in  the  circulation.  The 
great  authority  of  Bruecke,  however,  had  its  influence, 
and  as  late  as  1877  peptone  was  looked  upon  as  being  a 
product  of  decomposition.  Further  exact  experimental 
research  has  indeed  proved  that  many  albumins,  such 
as  serum  albumin,  egg  albumin,  acid  albumin  and  glob¬ 
ulin,  may  reach  the  circulation  without  first  undeigomg 
peptonization,  but  it  has  also  been  demonstrated  that 
the  end  products  of  albumin  digestion,  instead  of  being 
products  of  decomposition,  are  reconverted  into  albumin 
in  the  mucous  membrane  of  the  gastro-intestinal  tract 
to  circulate  as  such  in  the  system,  which  fact  definite  y 
disposes  of  the  older  contention  of  Voit,  Bruecke  and 
others.  Two  or  three  years  previous  to  this  period  the 
first  peptone  feeding  experiments  were  instituted,  and, 
while  the  results  of  several  experimenters  made  it  ap¬ 
pear  very  probable  that  peptone,  so-called,  did  possess 
nutritive  worth,  the  proof  was  not  sufficiently  conclusive 
to  prevent  Voit,  as  late  as  1881,  from  offering  experi¬ 
mental  data  in  support  of  his  earlier  contention.  Up  to 
this  time  peptone  was  considered  a  simple  or  elementary 
compound,  but  the  famous  investigations  of  Ivuehne  and 
Chittenden  and  other  of  his  pupils  proved  that  peptone 
was  really  a  mixture  of  many  different  substances  and 
that  the  so-called  peptone — preparations  of  manufactur¬ 
ers _ consisted  principally  of  albumoses,  bodies  inter¬ 

mediate  between  albumin  and  true  peptone. 

Several  experiments  instituted  with  albumoses  ant 
pure  peptone  apparently  proved  that  the  former  con  d 
serve  as  a  substitute  for  albumin,  while  peptone  usually 
acted  as  a  violent  irritant,  causing  vomition  and 
diarrhea  Following  these  preliminary  observations  it 
was  then  finally  proved  that  a  number  of  preparations, 
consisting  chiefl/  of  albumoses,  together  with  varying 
quantities  of  true  peptone  and  insoluble  albumin,  cou 
he  substituted  for  the  ordinary  unaltered  albumin,  such 
as  is  contained  in  the  daily  food  ration.  Still  more  con¬ 
vincing  and  decisive  are  the  experiments  made  with  pure 
albumoses,  which  prove  that  their  nutritive  worth  is 
equivalent  to  unaltered  albumin,  while  anti-peptone  le- 
sulting  from  pancreas  digestion  at  least,  seems  to  be  des¬ 
titute  of  this  power  of  substitution. 

With  this  problem  of  the  nutritive  role  of  peptone  and 
albumoses  fairly  well  decided,  the  question  arises 
whether  artificially  digested  albumin  is  really  appli¬ 
cable  to  the  diet  of  invalids.  We  have  seen  that  true 
peptones  have  not  given  satisfactory  results  as  dietetic 
agents,  and,  if  we  bear  in  mind  the  comparatively  re¬ 
cent  discovery  that  true  peptones  are  formed  only  m 
verv  small  quantities  in  the  stomach  and  that  albumoses 
very  likely  represent  the  digestive  products  which  enter 
the  circulation,  it  becomes  evident  why  concentrated 
quantities  of  peptone  disagree  with  patients  in  the  man¬ 
ner  noted  above.  Dismissing,  therefore,  the  idea  ot 
utilizing  pure  peptone  as  a  dietetic  agent,  and  recog¬ 
nizing  the  clinical  and  experimental  evidence  of  the 
nutritive  worth  of  albumoses,  we  must  further  ask  our¬ 


selves  what  advantage  we  hope  to  obtain  and  what  effect 
we  really  produce  by  the  feeding  of  artificially  digested 
albumin.  To  begin  with,  most  of  these  preparations 
have  rather  a  disagreeable  taste,  which  is  a  disadvantage 
in  a  food,  making  the  addition  of  either  meat  extract  or 
some  other  taste-disguising  agent  necessary.  Further, 
contrary  to  the  general  belief,  predigested  albumin  does 
not  possess  a  higher  nutritive  worth  than  ordinary  native 
albumin. 

A  claim  which  is  often  emphasized  by  manufacturers 
and  accepted  by  many  as  being  true,  is  that  artificially 
digested  albumin  is  more  easily  absorbed  than  native 
albumin.  But  here  also  abundant  experimental  and 
clinical  data  disprove  these  claims.  The  worth  of  an 
artificially  digested  food  like  that  of  an  ordinary  food¬ 
stuff  is  estimated  by  the  manner  and  degree  in  which  it 
is  utilized  in  the  gastro-intestinal  tract. 

Let  us  begin  with  the  stomach.  We  are  in  possession 
of  data  which  prove  that  the  rate  of  peptone  absorption 
from  the  stomach  is  extremely  slow  and  considerably 
slower  than  either  alcohol  or  the  different  forms  of 
sugar.  Further,  it  has  been  shown  that  a  solution  of 
artificially  digested  albumin  is  not  absorbed  more  rap¬ 
idly  from  the  stomach  than  a  nutritive  equivalent  of 
powdered  meat  measured  in  calories.  The  absorptive 
maximum  of  the  stomach,  as  one  would  expect,  bears  a 
relation  to  its  degree  of  digestive  activity,  and,  beyond 
this  degree,  the  absorption  can  not  be  forced.  In  regard 
to  the  intestinal  absorption  of  artificially  digested  al¬ 
bumin,  our  experience  is  as  unsatisfactory  as  in  regard 
to  the  gastric  absorption.  Ellinger,  for  instance,  has 
shown  in  some  comparative  tests  with  meat  and  soma- 
tose  that,  when  each  was  separately  given  in  quantities 
representing  8.92  grams  of  nitrogen,  with  meat  the  ex¬ 
creta  contained  but  one  gram  of  nitrogen,  while  with 
somatose  they  contained  10.6  grams  of  nitrogen.  By 
still  another  method,  that  of  estimating  the  degree  of 
intestinal  decomposition  as  expressed  by  the  urinary  sul¬ 
phuric  acids,  it  has  been  shown  that  somatose,  a  repre¬ 
sentative  artificial  albumin  product,  possesses  no  advan¬ 
tage  as  a  nutrient  over  native  albumin. 

It  will  be  seen, therefore,  that  the  supposition  that  pep¬ 
tones  and  albumoses  are  more  readily  and  more  perfectly 
utilized  than  native  albumin  does  not  bear  the  test  of 
careful  investigation.  Closely  linked  to  this  idea  is  the 
supposition  that  predigested  albumin  taxes  the  digestive 
functions  less  severely  than  unaltered  albumin.  This, 
like  the  other  statements,  is  erroneous,  for  it  is  clear 
that  the  expenditure  of  energy  lies  in  the  secretion  of 
the  digestive  fluid,  not  in  the  digestion  of  food  aftei 
the  digestive  fluid  has  been  secreted. 

One  might  be  led  to  contend  that  artificially  digested 
albumin  does  not  excite  the  glandular  activity  to  the 
same  degree  as  does  native  albumin.  But  here  again 
we  are  confronted  with  investigations  which  show  that 
the  gastric  acid  secretions,  as  determined  by  exact  chem- 
i cal  "analysis,  may  be  as  great  as  and  even  much  greater 
in  the  case  of  albumoses  and  peptones  than  in  the  case  of 
unaltered  or  native  albumin. 

The  second  pronounced  expenditure  of  energy  of  the 
digestive  organs,  that  of  motility,  by  which  food  is  pro¬ 
pelled  onward  from  the  stomach  into  the  intestines,  is  as 
great,  as  we  have  already  seen,  in  the  case  of  predigested 
as  in  the  case  of  native  albumin.  In  particular  pathologic 
conditions  of  the  gastro-intestinal  tract  the  results  of  the 
application  of  artificially  digested  albumin  are  not  ma¬ 
terially  different  from  those  wffiich  have  been  already 
mentioned.  If  we  group  the  distinctive  chemical  fea- 
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turn;  oi  the  stomach  cases,  we  find  that  in  one  class  we 
may  have  an  absolute  absence  of  acid,  and  in  another 
class  a  normal  or  excessive  quantity  of  acid.  Between 
these  two  extremes  we  find  cases  with  varying  degrees 
of  acidity,  which  we  need  not  here  define  more  particu- 
larly  In  addition  to  the  acidity  of  the  stomach,  the 
motility  is  of  the  greatest  importance,  for  it  is  this 
muscular  mechanism  which  determines  the  onward  pro¬ 
pulsion  of  food  from  the  stomach  into  the  intestines. 
Irrespective  of  the  acid  condition  of  the  stomach  the 
motility  may  be  abnormally  accelerated,  slowed  or  en¬ 
tirely  inhibited.  it  is  clear  that  in  eases  of  absolute 
cessation  of  motility,  resulting,  for  instance,  from  a 
dilatation,  dislocation  or  a  pyloric  stenosis,  it  is  as  use¬ 
less  to  introduce  artificially  digested  albumin  into  the 
stomach  as  it  is  to  resort  to  native  albumin.  So  also, 
when  the  motility  and  acidity  are  normal  it  is  unneces¬ 
sary  to  resort  to  artificially  digested  albumin.  Even 
when  the  hydrochloric  acid  and  peptone  digestion  is 
much  reduced,  or  entirely  absent,  as  in  acute  and  chronic 
levers,  true  gastritis,  etc.,  the  unaltered  albumins  may 
be  perfectly  utilized,  as  is  clinically  seen  every  day,  and 
which  both  the  clinical  and  experimental  cases  of  total 
gastric  extirpation  have  conclusively  proved.  It  may  be 
remarked,  however,  that  certain  particularly  selected 
cases  of  an  acidity  with  normal  motility  do  not  offer  any 
direct  objection  to  the  use  of  artificially  digested  albu- 
inin,  provided  it  does  not  prove  too  irritating  to  the 
gastro-intestinal  canal. 

Large  quantities  of  many  of  the  artificially  digested 
albumins  usually  act  as  a  laxative,  and  it  is  this  action 
which  recommends  its  moderate  use  in  some  cases  or 
absolutely  condemns  its  use  in  others.  The  great  major¬ 
ity  of  artificially  digested  albumins  are  to  be  looked  upon 
as  gastro-intestinal  stimulants,  rather  than  nutrients 
which  can^  be  substituted  for  the  maximum  requisite 
quantity  of  albumin  for  any  great  period  of  time.  Pep¬ 
tones  and  albumoses  may  be  temporarily  employed  alone 
oi  as  adjuncts  to  other  foods  in  cases  where  there  exists 
either  a  repugnance  to  ordinary  food,  where  the  masti¬ 
cation  of  food  is  difficult  or  impossible,  or  where  there 
exists  an  incomplete  mechanical  obstruction  in  the 
esophagus,  and  where  it  is  necessary  to  relieve  the  stom¬ 
ach  entirely  from  mechanical  irritation.  In  gastric 
ulcer,  hyperacidity  and  in  all  cases  where  an  over-produc¬ 
tion  of  the  gastric  secretion  and  hydrochloric  acid  is  to  be 
avoided,  irrespective  of  the  condition  of  motility,  the 
artificial  albumin  preparations  are  not  to  be  used.  The 
other  contraindications  have  already  been  referred  to 
and  need  not  be  gone  over  again. 

rhe  subject  of  the  feeding  of  artificially  prepared  fats 
and  carbohydrates,  while  not  exactly  identical  with  that 
of  predigested  albumin,  is  nevertheless  very  similar  to 
it,  and  many  of  the  difficulties  encountered  in  connec¬ 
tion  with  the  predigested  albumins  are  also  common  to 
both  the  carbohydrates  and  fats.  Various  attempts  have 
been  made  to  increase  the  ordinary  rate  of  fat  absorp¬ 
tion  by  mixing  it  with  foodstuffs  and  chemicals  and  by 
emulsifying  it  in  various  ways.  It  has  been  found, 
however,  that  when  the  motility  of  the  stomach  is  un¬ 
impaired  and  the  pancreatic  and  biliary  secretions  are 
normal,  the  absorption  of  unaltered,  native  fat,  such  as 
i-u  contained  in  milk,  cream,  eggs,  butter,  etc.  is  very 
satisfactory  indeed.  It  has  been  shown  that  as  high  as 
300  grams  (about  10  ounces)  of  fat,  representing  2790 
calories,  may  be  absorbed  from  the  intestinal  canal  in 
twenty-four  hours. 

Practically  no  progress  has  been  made  in  the  direction 
of  fat  alimentation  and  this  subject  is  now  generally 


looked  upon  as  belonging  to  impenetrable  territory 
However  unpromising  as  the  present  outlook  may  ap¬ 
pear  for  an  advance  in  this  problem,  especially  m  con- 
ditmns  oi  general  marasmus  and  in  hepatic  and  pancre¬ 
atic  difficulties,  the  future  may,  nevertheless,  offer  a 
means  for  the  eventual  solution  of  the  difficulty. 

su^ar6  f<lrglQCal,-/rti?Cif1  •  conversion  of  starch  into 
°ai  f°r  specific,  dietetic  purposes  dates  from  the 

time  when  Liebig  first  prepared  his  infant’s  soup 

floats  J  ITr*1,  de3£tld™ation  and  sacchaH- 
memoriV  SSrhch  has  been  practiced  from  time  im- 
the  month  it'  1111  natlve  starcli  18  introduced  into 
maltZ  r  u,"der!oes  a  chemical  conversion  into 
,  ‘  ,  Usually,  however,  this  conversion  is  not 
mp  eted  until  it  reaches  the  stomach,  and  not  even 

In  the  MtoC0Ilten^  °f  the  stomach  are  decidedly  acid 
e  latter  case  the  conversion  is  not  completed  until 

P  reaches  the  small  intestine.  To  insure  the  complete 

conversion  of  unaltered  starch  into  sugar  and  the  ab- 

b‘irv  t°n  latter  into  the  circulation,  it  is  neces- 

ary  to  prepare  it  m  a  very  finely  powdered  form  Vari- 
Preparations  m  which  this  precaution  has  been  taken 

results  Thest  °V',C  *nd  ver/satSactorv 
Cfithc  hplh  iCn  C01;tail?ed  m  these  preparations  may 
thcr  be  converted  into  dextrin  by  heat  during  their 

special  preparation  for  the  invalid,  or  into  malfose  by 
j-  unc  particular  malt  solution  or  diastase.  In  vest  W- 
t  on  shows  that  from  500  to  700  grams  of  unaltefed 
; ^  representing  2050-2870  calories,  may  be  almost 
^  mpietely  converted  into  sugar  and  absorbed  bv  the 
&astro-intestinaP  canal  in  twenty-four  hours. 

In  infants  in  whom,  as  is  now  generally  recognized 
the  diastatic  functions  of  the  salivary  and  pancrearic 

first  ^  on  vp  kutiniperfecriy  developed,  it  is  necessary  to 
hist  convert  the  starch  into  dextrin  and  maltose"  or 
picfeiably  entirely  into  maltose  in  cases  where  it  ri 
thought  advisable  to  feed  with  artificially  digested  food< 
oi  tins  variety.  In  adults  good  results  are  obtained  from 
these  foods  m  various  salivary,  gastric  and  intestinal 
Msturbancesm  which  unaltered  starch  is  not  proper!  v 
utilized  in  the  organism.  Both  dextrin  and  sugar  arc 
absorbed  by  the  stomach  as  well  as  by  the  intestines,  and 
as  one  would  expect,  the  diffusibility  and  absorptive 
rate  oi  sugar  is  considerably  greater  than  that  of  dextrin 
dust  as  m  the  case  of  the  ingestion  of  predigested  al¬ 
bumin,  much  depends  upon  the  motility  and  absorptive 
condition  of  the  stomach  as  to  whether  or  not  thecon- 
verted  starch  or  native  sugar  is  properly  utilized.  Larcre 
quantities  of  converted  starch  or  native  albumin  induce 
very  decided  gastro-intestinal  irritation  with  fermenti 
tion  and  diarrhea.  Although  the  ingestion  of  enormous 
quantities  of  starch  never  induces  in  the  healthy  incli- 
vidual  an  appearance  of  sugar  in  the  urine,  quantities 
of  dextrose  ranging  from  100  to  250  grams  are  sufficient 
to  induce  a  decided  transient  glycosuria.  In  the  rational 
application,  however,  of  dietetic  preparations  containing 
native  sugar- or  converted  starch,  this  undesirable  effect 
is  hardly  to  be  feared.  I  simply  wish  to  emphasize  these 
circumstances  to  show  the  physiologic  limitations  of 
forced  carbohydrate  alimentation. 

At  times  cases  may  arise  in  which  it  is  desirable  to 
substitute  honey,  cane  sugar,  milk  sugar,  glucose  or  fruit 
sugar  for  either  native  or  predigested  starch,  and  when 
properly  selected  and  carefully  applied,  these  aid  very 
materially  in  increasing  the  total  caloric  value  of  the 
diet  of  the  invalid.  To  this  class  we  may  add  the  various 
malt  preparations,  which,  in  connection  with  their 
diastatic  properties,  possess  a  certain  nutritive  value. 
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SOMATIC  SIGNS  OF  BRAIN  SYPHILIS. 


On  the  whole,  artificially  prepared  starches  given 
alone  or  mixed  with  specially  prepared  milk  foods  have 
.riven  good  results  in  my  hands.  They  offer  a  convenient 
form  in  which  to  exhibit  this  class  of  dietetic  prepara¬ 
tions,  and,  as  a  change  from  the  various  other  food¬ 
stuffs,  are  generally  very  much  relished  by  patients. 

It  is  not  my  object,  nor  would  it  here  be  m  place J,  to 
attempt  a  criticism  on  the  value  of  these  and  other 
especially  prepared  foods  in  infant  feeding.  When  used 
with  judgment  and  discretion  they  undoubtedly  often 
render  valuable  service;  when  they  are  indiscriminately 
prescribed,  however,  they  give  correspondingly  bad  re¬ 
sults  From  all  this  it  will  be  seen  with  what  difficulty 
every  attempt  is  beset  which  strives  to  lessen  the  labor  of 
the  gastro-intestinal  canal  by  the  exhibition  of  arti¬ 
ficially  digested  foods. 

Unfavorable  as  this  criticism  may  appear  to  the  sub¬ 
ject  of  artificially  prepared  albumins,  I  trust  that  it 
will  not  be  construed  as  being  intended  as  a  reflection 
upon  the  efforts  of  manufacturers  of  artificially  prepared 
foods  There  are  many  who  are  honestly  and  sincere  y 
interested  in  the  production  of  a  superior  dietetic  prepa¬ 
ration  and  to  them  this  is  offered  as  a  friendly  entimsm 
which  I  hope  may  act  as  a  stimulus  to  further  efforts  to 
produce  a  perfect  artificially  digested  food  one  free 
from  the  untoward  secondary  actions  we  have  discussed. 
Much  remains  to  be  said  on  this  subject,  and  it  mig 
have  been  of  interest  to  have  included  a  careful  analysis 
■of  every  class  of  artificially  prepared  foods  m  our  dis¬ 
cussion!  Lack  of  time  and  space  did  not,  however,  admit 
of  this,  and  I  dwelt  upon  the  albumins -particularly,  for 
the  reason  that  they  are  so  difficult  of  application  and  so 
universally  misunderstood. 

THE  SOMATIC  SIGNS  OF  BRAIN  SYPHILIS.* 

HUGH  T.  PATRICK,  M.D. 

and  Wesley  Hospitals. 

CHICAGO. 

This  paper  takes  no  cognizance  of  inherited  syphilis  or 
of  the  degenerative  diseases  in  some  way  caused  by  spe 
eific  infection,  but  is  limited  to  the  signs  of  histolo- 
cally  definable  specific  invasion  of  the  brain. 

Before  entering  upon  the  details  of  my  subject  ieg 
indulgence  while  I  enunciate  half  a  dozen  postulates  re¬ 
lating  to  the  clinical  history  and  more  general  symptom¬ 
atology  of  cerebral  lues,  which  seem  to  me  so  important 
as  to  be  inevitable  as  a  preface. 

1  Brain  syphilis  is  most  frequent  in  the  first  year 
after  infection,  next  most  frequent  m  the  second  year, 
less  frequent  in  the  third  year  and  so  on.  about  50  per 
cent  of  all  cases  occurring  within  three  years- after  the 
primary  sore.  After  ten  years  of  quiescence,  therefore, 
the  appearance  of  cerebral  syphilis  is  exceptional. 

2.  In  reaching  a  diagnosis  of  a  brain  case,  absence  oi 
■i  history  of  specific  infection  should  have  no  weight  in 
the  case  of  women,  and  in  the  case  of  men  relatively 

alight  importance. 

3  Syphilis  of  the  brain  is  not  synonymous  with 
gumma  I  do  not  know  how  the  myth  became  cur¬ 
rent  in  the  profession,  but  the  average  practitioner 
works  in  the  obscurity  of  the  tenet  that  brain  sypinas 
means  gumma  and  is  utterly  oblivious  of  the  fact  that 
this  is  the  least  frequent  form  of  cerebral  specific  lesion. 
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4.  Most  frequently  brain  syphilis  means  syphilitic  ar¬ 
teritis.  Next  in  frequence  come  syphilitic  merxingiti-. 
and  syphilitic  infiltration  of  the  cranial  nerves,  while  a 
gumma  comparable  to  a  brain  tumor  is  least  frequent. 

5  5.  Paralvsis  from  brain  syphilis  (excluding  paralysis 
of  the  cranial  nerves)  is  most  frequently  caused  neither 
by  the  pressure  of  a  gumma  nor  by  hemorrhage,  but  ov 
thrombosis  due  to  syphilitic  arteritis. 

6.  Consequent^,  many  cases  of  syphilitic  paralysis 
are  no  more  amenable  to  treatment  than  are  inose  of 
cerebral  thrombosis  due  to  ordinary  arteriosclerosis  and 
atheroma  (influence  of  age  excepted),  which  means  that 
the  important  symptomatology  is  that  which  precedes 
and  presages  paralvsis,  because  it  is  at  such  time  that 
prompt  treatment  obtains  brilliant,  almost  miraculous, 
results. 

7.  Svphilis  is  never  a  “system  disease.  ’  As  the  An¬ 
glican  sage,  Sir  William  Gowers,  puts  it:  As  a  gen¬ 
eral  rule,  if  we  find  certain  structures  of  common  func¬ 
tion  selected  for  isolated  impairment  from  among  others 
of  different  function,  we  may  be  sure  that  we  have  not  to 
deal  with  a  true  specific  process." 

In  what  follows  mention  is  made  only  of  those  symp¬ 
toms  deemed  by  the  writer  to  be  most  important  oy  rea¬ 
son  of  their  frequence  or  diagnostic  importance  or  be¬ 
cause,  having  been  overlooked  or  forgotten  by  the  aver¬ 
age  practitioner,  they  need  to  be  called  to  his  attention. 
No  categorical  enumeration  of  symptoms  is  possible  in 
compass  less  than  a  brochure  and  a  concise  grouping  ot 
them  is  impracticable  because  the  only  systematic  thing 
in  the  symptomatology  of  brain  syphilis  is  the  utter  want 
of  system,  which  suggests  the  first  trait. 

1.  Lack  of  Type,— So  strikingly  consistent  vs  brain 
syphilis  in  the  ^production  of  apparent  inconsistencies, 
that  any  brain  case  having  an  odd  mixture  of  psyche 
and  somatic  disorder,  a  sequence  of  signs  illogical  as  re¬ 
gards  either  time  or  localization,  or  a  bizarre  appearance, 
disappearance,  reappearance,  amelioration  and.  aggra- 
ration  of  symptoms,  should  at  once  awaken  suspicion  ot 
lues.  For  cerebral  syphilis  nothing  is  impossible.  In¬ 
somnia,  somnolence  or  an  alternation  of  .  them  ,  pain 
without  anesthesia,  anesthesia  without  pain  or  painfm 
anesthesia;  spasm  without  paralysis,  paralysis  without 
spasm  or  the  two  combined;  monoplegia,  paraplegia, 
hemiplegia,  crossed  paralysis,  single  or  multiple  cranial 
nerve  paralysis,  and  any  imaginable  grouping  of  them . 
focal  signs  rivaling  in  neatness  the  most  dexterous  work 
of  experimental  pathology  or  a  hodge-podge  of. symp¬ 
toms  carrying  only  confusion  to  the  brain  anatomist  and 
physiologist;  half-way  manifestations,  scarcely  inflam- 
matorv,  more  than  neoplastic;  these  are  a  few  of  the 
tricks  of  specific  lesions  within  the  cranium.  A  few 
years  ago,  when  the  London  police  found  the  remains  of 
a  mvsterious  murder,  the  body  showing  inexplicable  mu¬ 
tilations,  they  said  “Jack  the  Ripper.”  When  the  neu¬ 
rologist  meets  a  brain  case  comformable  to  no  rule, 
abounding  m  inconsistencies,  ignoring  anatomy,  a  clini¬ 
cal  outlaw,  he  is  very  apt  to  say  “brain  svnhilis. 

2.  Headache. — In  about  75  per  cent,  of  all  cases  of 
cerebral  syphilis  headache  is  present.  Notoriously  noc¬ 
turnal  in  its  exacerbations,  it  may  be  vesperal,  or  even 

1.  The  foregoing  is  not  to  be  understood  as  an  attempt  to  con¬ 
trovert  the  fact  that  nearly  all  syphilitic  lesions  are  histologically 
almost  identical,  i.  e.,  granulomata — cellular  accumulations— -but 
merely  as  a  protest  against  the  baseless  popular  impression  that 
brain  syphilis  simply  means  syphilitic  tumor  of  the  brain,  and 
that  the  symptomatology  of  brain  syphilis  is  simply  the  symptom¬ 
atology  of  brain  tumor. 

2.  The  only  organic-disease  which  can  compete  with  syphilis  in 
polymorphism.’  fluctuation  and  melange  of  types  is  multiple  sclerosis. 
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diuriWl-  artel  allow  the  patient  to  sleep  all  night.  It  is 
usually  severe.  The  location  is  unimportant.  In  the 
beginning,  although  the  lesion  is  constant.,  the  headache 
is  not ,  it  maj  remain  away  for  days  or  even  weeks  at  a 
time  and  thus  be  mistaken  for  migraine  or  for  malarial 
infectious  or  stomachic  cephalalgia.  As  the  case  ad¬ 
vances,  however,  it  becomes  more  continuous  and  may 
finally  keep  the  patient  in  agony  day  and  night.  If  oc¬ 
cipital,  the  pain  not  infrequently  radiates  down  one  or 
both  arms.,  even  to  the  fingers,  and  may  be  accompanied 
by  rigidity  of  the  neck.  Most  frequently,  but  not  always 
by  any  means,  some  part  of  the  head  is  tender  to  percus¬ 
sion  or  pressure. 

3.  Transient  Attacks. — These  include  every  sort  of  fit 
from  the  slightest  to  the  most  severe.  They  may  be :  i. 
Attacks  of  dizziness,  trifling  or  tumultuous.  2.  Attacks 
scarcely  to  be  distinguished  from  syncope.  3.  Momen¬ 
tary  losses  of  consciousness,  exactly  like  petit  inal.  4. 
Localized  numbness  or  tingling— one  side  of  face,  one 
hand.  etc.  5.  Spasms,  from  the  most  trivial  and  re¬ 
stricted  twitching  to  generalized  violent  convulsions. 

*  )Pical  Jacksonian  tits  are  far  from  rare.  Oppenhcim 
>u)s  that  the  convulsions  of  syphilis  are  distinguished 
by  their  violence  and  frequency.  My  own  experience  is 
that  while  they  are  apt  to  be  frequent  and  at  times  pro¬ 
longed,  the  spasm  is  more  often  slight,  not  violent. 

Some  of  these  fits  are  apoplectoid  rather  than  epilep- 
toid.  The  patient  suddenly  has  a  seizure,  with  or  with¬ 
out  loss  of  consciousness,  with  or  without  spasm,  but  at¬ 
tended  with  loss  of  power  more  or  less  marked,  more  or 
less  transient.  Later,  of  course,  such  an  attack  may  be 
more  grave  and  the  paralysis  permanent.  Epilepsy  or 
apoplexy  between  20  and  40  should  always  awaken  sus 
picion  of  specific  disease. 

4.  Cranial  Nerve  Paralysis.— Frequent,  striking,  im¬ 
perative  in  their  indications  are  palsies  of  the  various 
cranial  nerves,  and  of  these  oftener  involved  than  any 
others  are  those  pertaining  to  the  eye.  I  need  only  men¬ 
tion  that  Alexander’s  statistics  showed  72  per  cent  of 
unilateral  paralyses  of  the  third  nerve  to  be  due  to  syphi- 
is,  and  Uhtoff  concludes  from  his  observations  that  only 
15  pei  cent,  of  all  cases  of  cerebral  lues  are  without  eye 
>)mptoms.  I  should  say  that,  m  the  absence  of  trauma¬ 
tism.  at  least  00  per  cent,  of  all  cases  of  ocular  paralysis 
m  adults  are  caused  by  brain  svphilis,  locommor  ataxia, 
general  paresis,  and  brain  tumor,  and  of  these  by  far  the 
most  frequent  causes  are  locomotor  ataxia  and  syphilis — 
diseases  that  may  usually  be  distinguished  at  a  glance. 

f  piimarv  optic  atrophies  more  than  90  per  cent,  are 
certainly  due  to  tabes,  syphilis  and  general  paresis, 
tabes  causes  the  most.  Choked  disc  and  optic  neuritis 
may  be  mentioned  here.  They  are  not  so  very  frequent. 
When  preseat  they  are  almost  pathognomonic  of  intra¬ 
cranial  organic  disease,  but  serve  in  no  way  to  dis¬ 
tinguish  luetic  from  other  changes. 

In  this  connection,  too.  I  may  speak  of  disturbances  of 
i he  visual  field.  The  long  course  of  the  visual  tracts, 
almost  from  pole  to  pole  of  the  brain,  makes  them  liable 
to  injury  by  lesions  of  various  location  and,  besides,  the 
exposed  position  of  the  optic  nerves  and  optic  tracts  at 
the  base  causes  them  to  be  involved  with  frequency.  Cur¬ 
rently,  the  visual  field  is  examined  far  too  infrequently. 
Alterations  in  the  field  may  be  quite  unknown  to  or  er¬ 
roneously  interpreted  bv  the  patient  and  thus  escape 
knowledge  of  the  physician  unless  systematically  looked 
tor.  Besides  affording  indubitable  evidence  of'  organic 
disease  they  may,  alone  or  in  conection  with  other  siuns 
make  the  localization  easv. 


All  of  these  ocular  signs  are  apt  to  have  the  inconsid¬ 
erate  disregard  for  anatomical  facts  and  established 
types  before  spoken  of.  There  is  no  necessary  correspond¬ 
ence  of  pathological  findings  to  clinical  picture.  The 
whole  third  nerve  may  be  embedded  in  a  gummatous 
meningitis  and  yet  only  part  of  the  fibers  suffer,  while 
complete  paralysis  in  all  its  branches  may  depend  upon 
almost  undiscoverable  changes.  Unaccountable  altera¬ 
tions  in  the  visual  field,  blindness  without  changes  in  the 
fundus,  appearance  and  disappearance  of  symptoms  so 
suddert  as  to  suggest  only  functional  disease  are  some 
of  the  many  manifestations  showing  the  capricious  char¬ 
acter  of  brain  syphilis. 

Less  frequently  than  the  ocular  nerves,  but  still  quite 
often,  are  the  fifth  and  seventh  attacked,  and  with  the 
latter  the  auditory  is  very  apt  to  be  involved.  The  first 
bign  of  involvement  of  the  fifth  is  paresthesia  or  pain  in 
the  distribution  of  one  of  its  branches.  As  the  disease 
progresses  these  irritation  symptoms  spread  to  other 
branches.  With  the  pain,  maybe  shortly  preceding  or 
following  it,  comes  impairment  of  the  tactile  sense,  the 
patient  then  presenting  anesthesia  dolorosa — a  complex 
almost  invariably  due  to  organic  disease  of  the  nerve 
trunk.  The  fifth  is  affected  on  one  side  only.  Paralysis 
of  the  seventh  is,  of  course,  of  the  peripheral  type,  and 
may  affect  both  nerves,  either  alternately  or  simulta¬ 
neously.  although  unilateral  trouble  is  the  rule.  Lesion 
of  the  auditory,  causing  tinnitus,  deafness,  aural  vertigo, 
or  all  three,  is  rare  without  implication  of  the  facial  as 
well. 

Cranial  nerves  below  the  eighth  are  affected  with  les> 
frequency,  but  none  are  exempt.  Dysphagia,  partial  par¬ 
alysis  of  the  tongue,  alteration  in  the  pulse  rate,  laryn¬ 
geal  paresis,  partial  paralysis  of  the  sterno-mastoid 
and  trapezius  muscles  and  cerebellar  symptoms, 
alone  or  in  combination,  are  produced  when  syphilis 
invades  the  posterior  fossa  of  the  skull.  In  case  the 
basilar  artery  and  its  branches  bear  the  brunt  of  the 
attack,  materially  interfering  with  the  bulbar  and  pon¬ 
tine  circulation,  the  grouping  of  cranial  nerve  signs  will 
be  that  of  bulbar  paralysis — the  glossolabio-laryngeal 
complex. 

Before  leaving  the  subject  of  cranial  nerves  1  can 
not  refram  from  again  calling  attention  to  the  extreme 
irregularity  of  the  voicings  of  syphilis  and  to  the  value 
of  this  lack  of  system  as  a  diagnostic  pointer.  Whib 
eeiebral  lues  may  affect  the  cranial  nerves  as  would  any 
basilar  disease,  invading  those  close  together  and  causing 
gradually  increasing  symptoms  as  the  disease  progresses, 
it  more  frequently  acts  in  a  more  erratic  way.  One  nerve 
on  one  side  and  quite  a  different  nerve  on  the  other ;  one 
anterior  and  one  posterior  nerve  on  the  same  side;  par¬ 
alysis  of  one  nerve,  disappearance  of  this  paralysis  and 
then  paralysis  of  another,  nearby  or  at  a  distance;  par¬ 
alysis  of  some  fiber-  of  one  nerve  and  then  serious  in¬ 
volvement  of  another  without  the  first  growing  anv 
worse;  these  are  some  characteristic  vagaries. 

5.  Addition  of  Spinal-Corcl  Symptoms. — This  is  per¬ 
haps  as  good  a  place  as  any  to  speak  of  the  complication- 
of  cerebral  with  spinal  syphilis.  While  it  savors  of  Erin 
to  speak  of  spinal  symptoms  as  part  of  the  signs  of  brain 
disease,  it  is  a  fact  that  syphilitic  disease  of  the  cerebral 
meninges  does  often  spread  to  the  spinal  membranes. 
When,  therefore,  to  the  characteristic  signs  of  cerebral 
disease  are  added  symptoms  pointing  to  disease  of  the 
cord  or  its  membranes,  the  diagnostician  is  material Iv 
aided  in  coming  to  a  conclusion. 

G.  Impending  or  Accomplished  Thrombosis. — As  bo- 
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fore  stated,  arteritis  or  arterial  cellular  infiltration  is  the 
most  frequent  form  of  brain  syphilis.  Syphilitic  menin¬ 
gitis  must  inevitably  compromise  arteries  and  veins  and 
even  a  gumma  may  disclose  itself  principally  by  the  in¬ 
vasion  of  adjacent' vessels.  Obviously,  then,  many  ot  the 
signs  of  cerebral  lues  will  be  those  caused  by  local  abnor¬ 
malities  of  circulation,  and  they  resolve  themselves  almost 
entirely  into  the  signs  of  impeded  circulation  and  arterial 
occlusion.  Most  of  these  signs  have  already  been  men¬ 
tioned,  but  it  seems  advisable  to  review  them  from  the 
standpoint  of  arterial  lesions.  Indeed,  it  is  well  to  fre¬ 
quently  remind  ourselves  that  although  the  symptoms  oJ 
cerebral  syphilis  are  due  entirely  to  injury  of  nerve  cells 
and  fibers,  the  disease  is  not  primarily  one  of  the  nerve 
elements  at  all,  but  of  extra-neural  tissues— arteries, 
veins,  membranes,  nerve  sheaths.  To  involvement  of 
arteries  at  the  base  of  the  brain,  Heubner  attributed 
most  of  the  intellectual  and  mental  symptoms  of  brain 
syphilis;  a  great  many  of  the  early  and  late  somatic- 
signs  are  directly  attributable  to  partial  or  complete  oc¬ 
clusion  of  arteries.  Among  the  earlier,  besides  head¬ 
ache,  are  transient  attacks  of  dizziness,  of  numbness  of 
one  hand,  one  foot,  one  side  of  the  face  or  tongue;  ti  an¬ 
si  ent  aphasia  or  paraphasia,  alalia  or  dysphagia;  tem¬ 
porary  diplopia, ptosis, or  dilatation  of  one  pupil;  sudden 
weakness  of  one  hand  or  leg,  or  partial  hemiplegia  which 
rapidty  disappears;  localized  clonic  spasm  or  twitching 
— all  of  the  foregoing  without  loss  of  consciousness.  A? 
the  disease  is  never  confined  to  one  arterial  twig  an.l 
very  often  affects  the  nutrient  vessels  of  parts  differing 
widely  in  function,  these  early,  so-called  premonitory 
signs  may  present  peculiar  associations.  Dilatation  of 
one  pupil  and  paresthesia  of  a  hand,  numbness  of  the 
left  face  and  clumsiness  of  the  right  hand,  partial  apha¬ 
sia  and  slight  dysphagia,  diplopia  and  weakness  of  one 
leg,  may  be  noted  as  illustrations. 

Then  there  may  be  a  general  neurasthenic  and  myas 
thenic  condition  with  insomnia  or  moderate  somnolence 
without  focal  signs.  Later  come  more  pronounced  symp¬ 
toms  ;  the  dizzy  spells  become  brief  losses  of  conscious¬ 
ness,  the  pareses  are  less  transient  and  disorders  of 
speech  more  enduring.  It  is  only  one  step  more  to  a 
grave  apoplectic  attack  from  thrombosis  of  a  consider¬ 
able  artery.  If  the  vessel  belong  to  the  cortical  circu¬ 
lation  and  be  not  too  large,  such  an  attack  may  be  rap¬ 
idly  recovered  from,  but  if  such  considerable  vessel  sup¬ 
plies  the  basal  ganglia  or  cranial  nuclei,  the  disability  i- 
permanent,  and  if  the  artery  be  a  very  large  one  of  any 
part  the  result  is  permanent  disability  or  death.  As 
in  thrombosis  from  lesions  other  than  specific,  a  com¬ 
plete  hemiplegia  may  occur  without  loss  of  conscious¬ 
ness,  or  with  only  moderate  confusion  or  somnolence. 
This  is  not  true  of  hemorrhage.  In  many  cases  the 
hemiplegia  comes  on  in  such  a  way  as  to  clearly  indicate 
either  temporary  arrest  of  circulation  or  partial  occlu¬ 
sion  of  an  artery  followed  by  its  complete  closure  or. 
what  I  believe  to  be  more  frequent,  thrombosis  of  a  small 
branch  followed  by  occlusion  of  adjoining  branches  or  of 
the  main  artery  by  extension  of  the  intra-arterial  clot. 
Such  a  course  of  intracranial  proceedings  is  evidenced 
by  restricted  or  very  slight  paralysis,  followed  in  some 
hours  or  days  by  more  extended  or  complete  disability. 

I  believe  that  largely  to  arterial  invasion  is  to  be  at¬ 
tributed  another  of  the  frequently  observed  features  of 
brain  svnhilis,  viz.,  progress  by  separate  steps  or  incre¬ 
ments.  Without  appropriate  treatment, ’cerebral  syphi¬ 
lis  progresses  more  or  less  rapidly  for  the  worse,  but 
never  uniformly,  always  by  fits  and  starts,  often  with 


intereurrent  improvement.  Not  rarelv  these  increments 
affect  different  parts.  A  small  artery  becomes  so  badly 
damaged  that  circulation  in  it  is  stopped.  Before  a  sec¬ 
ond  calamity  takes  place  in  that  immediate  vicinity,  an¬ 
other  arterial  twig  at  some  distance  suddenly  goes  out 
of  commission,  adding  one  more  sign  to  the  clinical  pic¬ 
ture,  while  that  caused  by  the  first  stoppage  may  be  im¬ 
proving. 

Of  material  assistance  in  some  of  the  earlier  cases  are 
increase  of  the  deep  reflexes  and  incoordination.  1  he 
patient  may  make  complaints  such  as  indicate  merely 
functional  disease  and  the  physician  may  detect  neithei 
anesthesia  nor  motor  impairment,  but  careful  examina¬ 
tion  may  show  increased  deep  reflexes  on  one  side,  as 
compared  with  the  other,  or  slight  incoordination  in 
finer  movements. 

7.  Peculiar  Stupor— While  not  wishing  to  trench 
upon  the  topic  of  Dr.  Dewey,  which  none  can  handle  so 
well  as  he,  I  would  slight  my  own  subject  were  I  not  to 
mention  the  somnolent,  semi-stuporous  condition  which 
occurs  more  frequently  in  cerebral  lues  than  in  any  other 
brain  disease.  Combined  with  one  or  more  of  the  fore¬ 
going  somatic  signs  it  is  well-nigh  pathognomonic  and 
even  alone  is  strongly  suggestive.  In  this  condition  the 
patient  seems  to  be  almost  comatose,  but  can  be  roused 
and  when  once  awake  is  practically  rational,  although  he 
may  be  decidedly  irritable,  not  to  say  bellicose.  The  con¬ 
dition  was  long  ago  likened  to  a  drunken  state ;  after 
being  roused  and  responding  to  enquiries,  the  patient  at 
once  lapses  into  his  previous  stupor.  Without  fever  and 
preceded  by  or  combined  with  severe  headache,  the  symp¬ 
tom  means  grave  organic  brain  disease,  in  numerous  in¬ 
stances,  syphilis. 

8.  Fever. — Cerebral  syphilis  may  be  considered  to  be 
an  afebrile  disease.  Fever  is  exceptional  unless  pons  or 
medulla  oblongata  be  involved,  when  rise  of  temperature 
mav  be  slight  or  considerable.  In  some  cases  the  fever 
has  seemed  to  me  to  be  caused  by  bad  condition  of  the 
gastro-intestinal  tract  and  absorption  therefrom. 

9.  Vomiting. — This  occurs  in  many  cases,  more  fre¬ 
quently  when  the  posterior  fossa  is  invaded  and  when  a 
large  gumma  or  extensive  meningitis  is  present.  h>ue!i 
emesis,  although  of  cerebral  causation,  may  take  place 
only  when  the  stomach  is  full  and  may  be  determined 
more  by  one  sort  of  food  than  another.  Nor  should  it  be 
forgotten  that  cerebral  vomiting  is  not  necessarily  pro¬ 
jectile. 

10.  Polydipsia,  polyuria  and  polyphagia  are  not  un¬ 
usual  results  of  brain  syphilis,  the  last  being  the  least 

frequent.  . 

11.  Insomnia  is  not  rare,  aside  from  the  inability  to 
sleep  on  account  of  headache,  and  besides  vertiginous  at¬ 
tacks,  constant  dizziness  may  be  present. 
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When  I  came  recently  to  consider  attentively  the  sub¬ 
ject  assigned  me  in  this  discussion,  I  was  so  doubtful  as 
to  the  production  of  anything  of  value  that  I  asked  the 
chairman  to  excuse  me,  but  as  both  the  present  chair¬ 
man  and  the  chairman  of  last  year  renewed  their  request. 
I  have  complied  with  their  wishes  as  well  as  possible. 

When  one  attempts  to  lay  down  the  lines  upon  which 
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the  subject  should  be  treated,  several  questions  arise 
which  require  to  be  first  taken  into  consideration.  One 
is  the  evidence  of  syphilis.  Another,  the  very  frequent 
existence  in  these  cases  of  causes  other  than  syphilis 
which  have  their  share  in  determining  the  mental  state — 
such  as  alcoholism;  senile  changes;  arterial  disease;  kid¬ 
ney  and  heart  disease  and  tumors,  of  non-specific  origin. 

If  the  rule  were  made  and  followed  of  first  catching 
your  specific  lesion  and  then  excluding  alcoholism  and 
non-specific  vascular  changes,  etc.,  a  portion  of  the 
foundation  for  much  writing  on  this  subject  would  crum¬ 
ble  away.  On  the  other  hand,  syphilis  is  not  and  can 
not  be  excluded,  even  when  neither  history  of  it  nor 
somatic  signs  are  attainable.  Fournier  states  that  syphi¬ 
litic  disease  of  the  nervous  system  is  found  more  fre¬ 
quently  than  are  the  external  signs  of  syphilis.  Berkely 
attributes  to  syphilis  all  cases  under  40  of  hemiplegia  or 
monoplegia  and  mental  disturbance,  where  cardiac  and 
renal  disease  were  not  found;  also  obscure  dementias 
between  the  years  of  25  and  40.  This  method  of  reach¬ 
ing  a  diagnosis  must  have  an  element  of  uncertainty, 
though  doubtless  in  a  general  way  the  deductions  are 
correct.  There  are  probably  as  many  cases  in  which 
syphilis  is  concealed  or  remains  undiscovered  as  there 
are  incorrectly  diagnosed,  but  striking  a  balance  by  this 
method  is  not  satisfactory  for  our  present  purpose. 

It  would  seem  that  the  reasoning  adopted  in  many 
cases  was  something  like  this:  “Here  is  a  case  of  or¬ 
ganic  brain  disease,  coarse  or  fine,  paresis,  hemiplegia, 
monoplegia,  suspected  tumor  or  vascular  lesion.  It  is 
antecedentally  and  consequentially  probable  the  patient 
has  had  syphilis;  therefore  this  is  cerebral  syphilis.” 
Then  the  mental  manifestations  are  sometimes  taken 
up  and  treated  as  due  to  syphilis  without  positive  evi¬ 
dence  either  before  death  or  postmortem,  and  perhaps 
without  considering  whether  the  same  mental  states  are 
not  closely  paralleled  by  cases  certainly  non-specific,  or 
whether  the  findings  may  not  be  due  to  general  and  not 
specific  causes,  even  though  syphilis  be  present. 

One  instance  of  syphilitic  psychosis  that  may  be  men¬ 
tioned  here  is  the  mental  state  found  in  syphilitic  tumor 
of  the  brain ;  but  can  any  one  distinguish  between  the 
psychopathic  effects  of  a  specific  and  a  non-specific 
tumor  ?  Again,  how  are  the  arterial  disease  due  to 
syphilis  and  that  due  to  other  causes  to  be  differentiated 
in  their  mental  phenomena  ?  Consider  in  the  same  way 
the  effects  of  edema  and  intra-cranial  pressure,  with  in¬ 
terruption  or  irritation  of  tangential  tracts;  also  those 
of  the  various  toxins.  These  morbific  agents  must  de¬ 
stroy  or  derange  the  “cytopsyche”  and  the  “histopsyche,” 
assumed  by  some  German  writers  to  preside  over  the  cell 
and  tissue  life  (and  I  believe  countenanced  even  by 
Haeckel )  ;  but  the  relation,  if  any,  between  the  uncon¬ 
scious  soul  ascribed  to  the  units  of  structure  and  the 
conscious  soul  that  has  for  its  instrument  the  entire 
brain,  is  something  as  yet  beyond  scrutiny.  The  ccenes- 
thetic  sense  which  is  essential  to  soundness  of  mind  is 
impaired  in  all  psychoses.  The  association  tracts  be¬ 
longing  to  the  various  brain  centers  are  interrupted  by 
syphilitic  connective  tissue  overgrowth,  or  by  poison  or 
malnutrition,  from  primary  degeneration  of  neurons, 
but  how  does  this  differ  from  the  disease  or  destruction 
of  association  tracts  from  other  brain  changes,  or  from 
neuron  degeneration  from  other  poisons? 

Berkely1  in  his  recent  work  states :  “Lues  never  di¬ 
rectly  affects  nervous  tissues.”  Moebius,  as  quoted  by 
Bannister,2  treating  paresis  as  a  syphilitic  toxin  disease, 

1.  H.  J.  Berkely:  “Mental  Disease,”  p.  210. 


asserts:  “There  is  only  one  kind  of  general  paralysis 
and  only  those  have  it  who  have  previously  had  syphilis.” 
Is  general  paralysis  a  psychosis  of  syphilis  simply  ?  If 
so,  we  have  at  least  one  syphilitic  form  of  insanity,  but 
Moebius  claim  is  by  no  means  fully  substantiated. 
Probably  as  many  pathologists  would  be  found  to  deny 
as  there  are  to  affirm  that  tabes  and  general  paralysis  are 
exclusively  syphilitic  in  their  origin.  Assuming  that 
these  diseases  may  be  due  to  other  causes  than  syphilis, 
can  any  one  draw  a  clinical  picture  of  these  diseases 
when  caused  and  when  not  caused  by  syphilis?  It  seems 
to  me  that  if  no  one  can  distinguish  between  specific  and 
non-specific  paresis  or  tabes,  where  the  pathology  is 
comparatively  well  defined,  it  is  all  the  more  impossible 
t>  define  the  part  syphilis  may  play  in  the  forms  of 
mental  malady  where  the  pathogenesis  is  more  obscure. 
Consider  further,  syphilitic  hypochondriasis,  so-called 
“syphiliophobia,”  and  insanity  occurring  with  the  very 
onset  of  constitutional  syphilis.  In  all  such  cases  low¬ 
ered  brain  nutrition,  perhaps  purely  functional  is  capa¬ 
ble  of  accounting  for  the  conditions,  and  it  is  not  nec¬ 
essary  to  call  in  syphilis  to  explain  them.  High  authori¬ 
ties  affirm  and  deny  that  soft  chancre  or  suppurating 
buboes  are  followed  by  constitutional  syphilis.  The 
views  of  Fournier — as  good  an  authority  as  any — have 
changed  from  one  extreme  to  another,  and  of  late  a  new 
perplexity  is  introduced  by  affirming  that  hereditarv 
syphilis  plays  an  important  part  in  the  development  of 
psychoses,  especially  in  the  adolescent  period.  Here 
again  an  obstacle  to  the  full  understanding  of  the  case 
arises,  because  the  proof  of  hereditary  syphilis  is  not 
always  convincing,  since  dementia,  praecox,  paranoia, 
and  hebephrenia  have  not  as  yet  been  studied  so  that 
those  of  specific  and  non-specific  origin  can  be  differen¬ 
tiated,  neither  are  writers  agreed  as  to  the  adolescent 
form  of  paresis. 

In  a  recent  paper  by  A.  W.  Hurd3  it  is  stated  that 
syphilis  may  cause,  I,  any  simple  psychosis;  2,  paresis; 
3.  pseudo-paresis.  By  a  simple  psychosis  I  take  it  is 
meant  one  which  has  nothing  characteristic  of  syphilis. 
Paresis  is  the  same  thing,  whether  caused  by  syphilis 
or  not.  Finally,  in  “pseudo-paresis”  it  is  claimed  to  be 
characteristic  to  find  a  confused  mental  picture,  as  of 
paresis  “toned  down,”  or  cerebral  syphilis  “heightened” ; 
to  find  that  motor  disorders  or  cranial  nerve  symptoms 
precede;  that  hypochondria  or  acute  delirium  may  ap¬ 
pear  early;  that  paralysis  rather  than  ataxia  plays  the 
leading  role ;  that  mental  dulness  and  a  “vacant  ex¬ 
pression”  are  more  noticeable,  while  we  find  that  a  grad¬ 
ual  change  in  disposition,  grandiose  ideas  and  a  sense 
of  well-being  are  more  marked  in  paresis.  It  is  noted 
that  motor  symptoms,  cranial  nerve  symptoms  and 
ataxia  are  utilized  to  aid  in  diagnosis,  but  these  I  am 
not  able  to  take  into  account  in  treating  of  purely  men¬ 
tal  phenomena,  as  my  subject  requires. 

In  a  paper  by  J.  H.  McBride,4  read  in  this  Section 
one  year  ago,  it  is  stated :  “Syphilitic  insanity  may 
mimic  every  known  form  of  mental  derangement;”  he 
also  says  that  there  is  “nothing  characteristic  in  the 
mania”  or  the  depression  due  to  syphilis,  but  that,  if  the 
entire  history  be  considered,  irregular  features  will  be 
found;  that  in  mania  there  will  be  the  earlier  appear¬ 
ance  of  confusion  or  weakness,  with  intervals  of  quiet 


2.  II.  M.  Bannister:  General  Paralysis  a  Toxin  Disease,  Am. 
Jour.  Insanity,  vol.  I,  p.  477. 

:t.  "Paresis  and  Cerebral  Syphilis,”  Buffalo  Medical  Journal, 
April,  1901,  p.  631. 

4.  Mental  Symptoms  of  Cerebral  Syphilis.  The  Jouuxal  A  M 
A..  Feb.  2,  1901,  p.  297. 
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and  semi-lucidity ;  in  melancholia,  brief  depression, 
much  confusion,  outbursts  of  excitement,  periods  of  stu¬ 
por  and  early  dementia.  “These/  he  says,  ‘‘may  be 
regarded  often  as  circumstantial  evidence  of  a  specific 
origin.’'  The  writer  also  mentions  “loss  of  mental  power, 
of  self-control,  of  the  self-regarding  virtues,  ‘of  moral 
sense,  the  detachment  of  life  from  the  delusions/  and 
many  other  morbid  mental  phenomena  as  ‘  prominent 
characteristics.”  There  is  scarcely  one  of  these  phenom¬ 
ena  or  any  combination  of  them  which  may  not  appear 
in  an  equally  irregular  manner  in  cases  where  there  is 
no  question  of  syphilis.  A  “confused  mental  picture, 
a  “toning  down  ’  or  “heightening  of  various  symptoms, 
an  irregularity  in  the  order  they  assume,  predominance 
ot  paralysis  or  of  ataxia  or  of  cranial  nerve  symptoms, 
“hypochondria,”  “acute  delirium,’  “vacant  expression, 
etc.,  are  symptoms  that  purely  non-specific  psychoses  or 
those  arising  from  alcoholism  or  non-specific  arterial, 
changes  may  present.  So  with  the  peculiarity  of 
seeming  to  mimic  other  forms  of  insanity ;  and  of  ir¬ 
regular  and  atypical  features  or  succession  of  symptoms. 

The  arguments  in  favor  of  syphilis  from  the  bizarre 
and  irregular  character  can  have  but  small  weight  since 
“bizarrerie”  is  something  we  constantly  see  in  cases 
where  the  question  of  syphilis  is  known  not  to  enter, 
and  certainly  “loss  of  mental  power”  or  of  “moral  sense 
and  of  “the  self-regarding  virtues”  have  in  them  nothing 
that  would  aid  in  the  diagnosis  of  a  syphilitic  psychosis. 

If  these  two  able  observers  find  nothing  in  the  mental 
phenomena  more  distinctive,  one  is  inclined  to  think 
that  it  is  because  there  is  possibly  nothing  that  is  dis¬ 
tinctive. 

The  tendency  to  “remissions”  and  to  periods  of  return 
to  apparent  sanity  does  seem  to  mark  syphilitic  cases 
especially,  though  also  known  in  those  that  are  not  syphi¬ 
litic.  In  this  matter  again  there  is  a  difference  of  opin¬ 
ion  as  to  whether  the  return  to  sanity  is  complete.  Some 
writers,  and  among  them  Mott,  claim  that  a  certain 
dementia  or  weakening  always  remains;  but  I  have 
known  of  cases  where  the  return  to  normal  condition 
was  so  complete  that  no  expert  could  tell  the  differ¬ 
ence,  and  such  are  reported  by  others.  Mott  explains 
these  fluctuations  by  the  fact  that  when  the  remissions 
occur,  the  disease  is  external  to  the  nerve  cell  and  func¬ 
tional  in  its  nature. 

It  is  doubtless  true  that  the  permanency  of  insanity 
and  the  failure  to  recover  in  simple  acquired  psychoses, 
may  be  due  to  the  complication  of  syphilis,  either  heredi¬ 
tary  or  acquired.  Some  writers  have  given  failure  to 
recover  as  an  indication  or  presumption  of  syphilis,  but 
this  fact  itself  helps  not  at  all  in  the  diagnosis  of  syphi¬ 
lis.  Failure  to  recover  is  unhappily  too  frequent  in  all 
forms  of  insanity. 

A  correspondence  may  exist  between  the  difference 
and  variable  nature  of  psychic  symptoms  and  the  ir¬ 
regularity  of  the  pathologic  changes  of  syphilis — so 
largely  vascular  in  their  origin.  The  irregular  and  tem¬ 
porary  attacks  of  aphasia  are  somewhat  characteiistic, 
but  are  also  found  in  other  cases. 

Some  writers  who  claim  lacunas  in  the  memory  as 
characteristic,  fail  to  note  that  lapses  and  gaps  of  mem¬ 
ory  are  common  in  other  forms,  particularly  alcoholic 
and  epileptic  forms,  and  yet  these  latter  will  be  apt  to  be 
associated  with  acute  attacks  or  other  accompanying 
signs.  It  is  perhaps  questionable  whether  systematized 
delusions  are  ever  found  in  syphilitic  brain  disease,  un¬ 
less  there  be  a  background  of  paranoia  or  degeneracy. 

It  is  agreed  that  the  anterior  portions  of  the  brain, 


frontal  and  central,  are  more  open  to  syphilitic  infection 
and  this  gives  some  characteristic  significance  to  the  fre¬ 
quent  dulness  and  stupor.  Again,  the  admitted  cor¬ 
respondence  between  senility  and  syphilitic  insanity 
speaks  only  for  lack  of  characteristic  features.  Spitzka 
gives  the  figures  of  Snell,  who  found  that  75  per  cent,  of 
the  cases  of  paretic  dementia  were  due  to  syphilis;  ot 
Erb,  who  found  a  similar  proportion  of  cases  of  tabes  due 
to  syphilis;  of  Mendel,  who  found  117  out  of  291  such 
patients  were  syphilitic,  while  on  the  other  hand  Rip¬ 
ping  found  only  12  per  cent,  with  a  syphilitic  history. 
Spitzka  himself  found  syphilis  in  33  per  cent,  of  the  pau¬ 
per  insane  of  New  \ork.  Clouston,  in  over  3000  cases, 
found  but  16  of  syphilitic  insanity.  Spitzka  remarks 
that  the  attempt  to  test  the  question  of  syphilis  by  spe¬ 
cific  treatment  fails,  because  in  several  cases  sponta¬ 
neous  remissions  occurred  and  in  others  the  most  ener¬ 
getic  treatment  gave  no  results.  Then,  too,  specific- 
treatment  has  been  found  useful  where  infection  could 
be  positively  excluded.  Finally,  Ripping  claims  to  have 
found  syphilitic  patients  recover  from  insanity  where  no 
specific  treatment  was  applied. 

These  statements,  as  well  as  innumerable  others  to  be 
found  in  the  literature,  tend  to  throw  doubt  on  claims 
that  any  given  psychopathic  condition  is  syphilitic,  and 
yet  as  was  remarked  by  Kraft-Ebing  and  agreed  to  by 
Mott:  “The  more  we  study  paresis  the  more  we  find 
it  associated  with  syphilis;”  and  the  former  declares 
with  a  measure  of  truth  that  civilization  and  “syphiliza- 
tion”  go  together,  however  discreditable  this  fact  may  be 
to  the  former. 

The  recent  report  of  the  Pathologic  Laboratory  of  the 
London  County  Asylums  by  F.  W.  Mott5 6  contains  valu¬ 
able  information  concerning  the  pathology  of  syphilis, 
the  structural  changes  and  to  some  extent  the  mental 
symptoms.  That  which  seems  most  pertinent  to  the 
present  inquiry  in  Mott’s  work  is  the  placing  in  clearer 
light  the  fact  that  syphilitic  brain  disease,  as  distin¬ 
guished  from  paresis,  affects,  primarily,  vessels,  lym 
phatics  and  membranes — mesoblastic  structures — and 
the  degeneration  of  neurons  is  secondary.  Paresis,  on 
the  other  hand,  is  a  primary  decay  of  the  neuron  itself, 
but  it  is  not  clear  that  the  mental  symptoms  of  the  two 
processes  can  be  differentiated.  Indeed,  Mott  gives  the 
phenomena  of  irritation  and  other  psychic  symptoms 
as  characteristic  of  early  changes  in  both.  The  primary 
progressive  degeneration  of  neurons  starts  at  the  high¬ 
est  and  latest  developed  structures,  speech  and  associa¬ 
tion  centers,  and  attacks  by  preference  the  frontal  and 
central  regions.  Mott  describes  stupor,  dementia,  weak¬ 
ening  or  loss  of  memory  and  intellect,  and  many  other 
symptoms,  but  does  not  give  any  distinctive  character¬ 
istic  of  different  syphilitic  processes;  neither  can  we 
distinguish  these  as  being  different  according  as  syphi¬ 
lis  is  or  is  not  found.  Mott  considers  “stress”  to  be 
the  important  proximate  factor  in  the  development  of 
brain  disease,  in  one  affected  with  syphilis.  Stress  is. 
however,  perhaps  equally  the  proximate  cause  in  psy¬ 
choses  where  syphilis  is  not  concerned. 

Since  as  yet  we  have  in  psychiatry  so  little  in  the 
nature  of  known  definite  psychopathic  symptoms  which 
can  be  associated  with  molecular  or  even  coarse  changes 
in  the  brain ;  since  as  yet  we  know  nothing  of  the  modus 
operandi  of  mental  changes  as  associated  with  patho¬ 
logic  findings,  and  since  our  classifications  of  mental 

5.  E.  C.  Spitzka-  Manual  of  Insanity,  p.  244. 

6.  Annual  report  of  the  Pathologic  Laboratory  of  the  London 
County  Asylums.  1000.  Abstracted  by  J.  H.  McBride.  Southern  Cal. 
Praet.,  April,  1001. 
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disease  are  in  a  purely  tentative  and  conjectural  condi¬ 
tion,  it  seems  premature  to  attempt  to  formulate  syphi¬ 
litic  psychoses.  The  very  inconsistency  and  lack  of  type 
in  symptoms  taken  by  some  to  be  indications  of  syphi¬ 
lis,  are  interpreted  by  Ivraepelin  to  be  characteristic  of 
chronic  and  permanent  mental  deterioration — Yerbloe 
dung’s  processe.  We  all  meet  with  cases  for  which  there 
seems  to  be  no  place  by  any  method  of  classification  as 
vet  devised. 

Clinical  psychiatry  must  unite  psychical  events  in 
the  course  of  each  recognized  psychosis,  with  a  negative 
or  positive  report  from  the  autopsy  table,  before  the  in¬ 
fluence  of  syphilis  on  mental  operations  can  be  deter¬ 
mined.  We  can  not  doubt  but  that  psychic  life  is  inti¬ 
mately  associated  with  matter,  i.  e.,  with  brain  cells, 
but  we  are  as  yet  without  data  which  would  enable  us  to 
connect  objectively  the  functionating  of  those  cells, 
either  in  health  or  disease,  with  any  changes  in  their 
form  or  substance.  Even  the  pathology  of  general  par¬ 
alysis,  the  best  known  of  all,  is  only  indefinite  as  to  men¬ 
tal  changes  and  their  relation  to  physical  changes. 

I  am  aware  that  I  have  only  touched  the  borders  of 
this  far-reaching  subject,  and  that  most  of  what  I  have 
written  4s  only  of  negative  value,  if  of  any  at  all. 

I  have  sought  something  more  tangible  in  reviewing 
my  records  of  the  past  six  years,  covering  over  1200 
cases  of  all  forms  of  nervous  and  mental  disease.  I 
found  among  these  45  cases  of  well-substantiated,  con¬ 
stitutional  syphilis.  Doubtless  an  equal  or  greater  num¬ 
ber  which  I  rejected  for  want  of  definite  knowledge 
might  have  been  included  without  serious  error,  but  con¬ 
sidering  only  these  45  cases,  they  were  made  up  as  fol 
lows:  17  were  diagnosed  as  paresis;  12  as  syphilitic 
brain  disease  with  symptoms  of  organic  lesion;  7  were 
cases  of  psychoses  with  marked  delusional  characteris¬ 
tics  and  without  symptoms  of  brain  syphilis,  the  mental 
symptoms  taking  the  form  of  delirium,  stupor,  extremes 
of  exaltation  and  depression,  aphasic  attacks  and  mild 
dementia;  4  having  ophthalmoplegia  and  optic  neuritis:  4 
were  cases  of  hypochondriacal  melancholia,  and  of  these, 
3  temporarily  improved,  the  other  was  a  morphin  case ; 
2  were  cases  of  tabes  with  emotional  weakening  as  the 
only  mental  failure,  and  there  was  one  case  each  of 
slight  dementia,  melancholia  and  dementia  paralytica  of 
senile  form.  The  type  of  mental  disorder  in  the  17 
cases  of  paresis  was  expansive  in  all  except  2;  marked 
confusional  condition  was  present  in  the  two  depressed 
cases,  and  in  9  of  the  expansive  cases  confusion  was  also 
a  very  prominent  feature. 

These  cases  were  gone  over  and  tabulated  with  refer¬ 
ence  to  the  following  points :  The  type  of  hallucina¬ 
tions  and  delusions,  where  present;  the  cranial  nerve 
symptoms;  the  evidence  in  each  case  of  syphilis;  the 
habits  and  occupation ;  the  outcome  as  to  the  history  of 
marked  stress  as  a  factor  producing  the  mental  disease, 
and  the  time  of  infection  prior  to  appearance  of  psycho¬ 
pathic  symptoms. 

I  found,  however,  that  these  tables  possessed  but  lit¬ 
tle  significance,  partly  because  no  useful  deductions 
could  be  made  from  such  small  numbers,  and  partly  be¬ 
cause  the  exclusion  of  so  large  a  number  of  probable 
cases  for  want  of  a  positive  diagnosis  seemed  to  me  in 
a  measure  to  vitiate  the  result. 


Progress  in  Peru.— The  Lima  medical  papers  are  rejoicing 
over  the  accession  of  a  portable  disinfecting  oven,  and  the  bac- 
teriologic  laboratory  recently  installed  in  the  public  hospital, 
which,  by  the  way,  bears  the  unique  name  of  the  Second  of 
May  Hospital — “Dos  de  Mayo.” 


SYPHILIS  OF  THE  NERVOUS  SYSTEM— ITS 
GENERAL  PATHOLOGY,  WITH  RE¬ 
MARKS  ON  TREATMENT.* 

F.  W.  LANGDON,  M.D. 

CINCINNATI,  OHIO. 

The  initial  lesion  of  syphilis  must  be  viewed,  in  the 
light  of  our  present  knowledge,  as  a  wound  plus  infec¬ 
tion,  the  infecting  material  being  probably  of  bacterial 
origin. 

The  first  nervous  changes  following  such  infection 
are  localized  at  the  sight  of  the  initial  lesion,  and  have 
been  well  described  by  Berkley.1  Briefly,  these  changes 
consist  of  a  combined  interstitial  and  parenchymatous 
neuritis,  due,  in  the  investigator’s  opinion,  to,  1,  com¬ 
pression  by  the  round-celled  exudate;  2,  endarteritis, 
interfering  with  nutrition ;  3.  local  effect  of  a  “virus.” 

The  conditions  found  in  the  nerves  are  described  as, 
1,  obliteration  of  lymph  spaces;  2,  disappearance  of 
axons;  3,  a  “glassy”  degenerated  appearance  of  the 
myelin. 

These  changes  were  limited  to  the  nerves  imbedded  in 
the  round-celled  exudate;  those  nerves  not  so  surround¬ 
ed  being  normal,  or  approximately  so.  Root-neuritis, 
cranial  and  spinal,  and  peripheral  mono-neuritis  may 
occur  as  secondary  lesions. 

Syphilitic  multiple  neuritis  has  also  been  reported, 
one  case  by  Fry,2  a  year  after  the  initial  lesion;  and 
a  case  by  Cestan,3  who  notes  three  others  with  more 
or  less  doubt.  The  extreme  rarity  of  the  affection  and 
the  possibility  of  other  causes  in  any  given  case  tend  to 
render  the  diagnosis  problematic. 

The  second  evidence  we  have  of  invasion  of  the  nerv¬ 
ous  sysfem  by  the  disease  or  its  products,  is  in  the 
production  of  fever — “syphilitic  fever” — often  over¬ 
looked  and  sometimes  misinterpreted. 

The  actual  pathologic  process  at  work  here  is  un¬ 
known.  Presumably,  in  the  proliferation  of  the  mi¬ 
crobes  of  the  disease,  a  toxin  is  set  free  in  the  tissues, 
which,  carried  by  the  blood  stream  to  the  cerebro¬ 
spinal  axis,  irritates  certain  hypothetical  thermo-genetic 
centers,  or  depresses  certain  other  centers  equally  hypo¬ 
thetical,  which  are  assumed  to  control  or  direct  thermo¬ 
lysis.  Another  explanation  to  be  considered  leaves  out 
of  account  any  such  “centers”  and  attributes  the  febrile 
process  to  alterations  in  the  chemical  constitution  of 
the  tissues  generally,  by  the  toxin  of  the  disease.  These 
alterations  giving  rise  to  perversions  of  metabolism  with 
increased  heat  production  or  diminished  heat  dissipa¬ 
tion.4 

The  third  group  of  processes  to  be  considered,  that 
which  is  by  far  the  most  important  to  us,  in  a  practical 
sense,  is  the  inflammatory  group  whose  characteristic 
lesion  we  call  a  “gumma.” 

The  great  fact  of  importance  in  this  group,  as  re¬ 
gards  nervous  syphilis,  is  that  gummatous  syphilis  in 
its  beginning  is  a  vascular  syphilis. 

Since  all  vascular  organs  are,  in  their  developmental 
nature,  of  connective  tissue  (mesoblastic)  type,  it  fol¬ 
lows,  as  a  corollary,  that  vascular  syphilis  is  necessarily 
connective  tissue  syphilis.  Hence  to  the  tissues  of  this 
type  (blood,  dermis,  basement  membrane,  areolar  tis¬ 
sue.  bone  and  cartilage),  must  we  look  for  the  initiation 
of  the  pathologic  processes  which  invade  the  nervous, 
as  well  as  the  other  anatomical  systems. 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Dis¬ 
eases.  and  approved  for  publication  by  the  Executive  Committee: 
Drs.  Frederick  Peterson,  Hugh  T.  Patrick  and  II.  A.  Tomlinson. 
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Nervous  tissue  proper,  therefore,  owing  to  its  non- 
vascularity,  is  never  the  primary  seat  of  inflammatory 
processes,  whether  these  be  due  to  syphilis  or  to  other 
causes. 

While  it  may  be  said  to  be  an  accepted  axiom  there¬ 
fore,  that  gummatous  syphilis  is  primarily  vascular 
syphilis,  it  does  not  follow  that  it  must  be  an  arteritis 
or  a  phlebitis.  It  is  often  a  lymphangitis,  using  this 
term  in  its  broad  sense,  to  cover  involvement  of  the 
lymph-channels  generally  of  the  nerve  centers.  Thus 
the  so-called  peri-arteritis  is  often  a  lymphangitis  in  its 
inception,  beginning  in  the  peri-arterial  lymph  sheath. 
There  are  reasons  for  the  belief  that  gummatous  menin¬ 
gitis  of  the  diffuse  form  may  be  also  of  lymphangitic 
type.  As  regards  the  best  known  vascular  lesion,  ar¬ 
teritis.  the  discussion  as  to  whether  a  “peri-arteritis” 
(Baumgarten),  or  an  endarteritis  (Heubner),  is  the 
more  characteristic  vascular  lesion  of  syphilis,  would 
seem  to  be  a  superfluous  refinement  in  localization 
from  either  a  diagnostic  or  a  therapeutic  view-point, 
since  in  either  event  the  exudate  is  within  the  wall  (not 
within  the  lumen)  of  the  vessel,  and  eventually  involves 
its  entire  thickness. 

The  important  event  in  syphilitic  arteritis  is  the  im¬ 
pairment  of  the  nutritional  integrity  of  the  endothelial 
lining,  whereby  thrombosis  with  its  resulting  necrotic 
softening  is  directly  produced. 

It  is  customary  to  picture  the  changes  in  the  vessel 
wall  as  a  heaping  up  of  proliferated  cells,  presumably 
derived  from  the  deep  endothelial  layers  of  the  inner 
coat.  It  is  not  probable,  however,  that  the  closure  of 
the  vessel  is  ever  due  merely  to  mechanical  effects  of  this 
accumulation.  Long  before  closure  would  occur  from 
this  cause,  the  inner  lining,  which  must  be  continually 
shed,  molecule  by  molecule,  has  been  replaced  by  the 
rapidly  reproduced  and  hence  imperfect  cells  of  the 
deeper  layers.  These  again  are  being  gradually  de¬ 
prived  of  their  nutrition — from  the  vasa  vasorum  via 
the  intramural  lymph  spaces — by  reason  of  the  increas¬ 
ing  pressure  of  the  exudate  in  the  middle  and  other  lay¬ 
ers  of  the  vessel  wall,  and  possibly  in  addition  are 
directly  affected  by  the  toxin  of  the  disease.  Hence,  it 
is  only  a  question  of  time  that  the  inner  wall  of  the 
vessel  at  the  affected  area  comes  to  be  lined  by  an 
endothelium  defective  in  nutrition,  possibly  actually 
necrotic  in  places.  Thrombosis,  then,  is  the  inevitable 
result. 

As  regards  the  direct  local  cause  of  the  endarteritis, 
we  must  assume  that  the  active  agents  in  its  production, 
which  are  at  present  supposed  to  be  bacteria,  are  carried 
to  the  points  of  inflammatory  reaction  by  the  vasa 
vasorum. 

We  reject  the  main  blood  stream  (of  the  lumen)  as 
a  source  of  the  infection  of  the  wall,  by  reason  of  the 
fact  that  inflammation  presupposes  stasis  followed  by 
exudation.  Stasis,  however,  is  not  likely  to  occur  in  a 
large  or  moderate-sized  artery.  It  is  only  in  the  capil¬ 
lary  plexuses  of  the  vasa  vasorum  and  their  nutritive 
successors,  the  intramural  lymph  spaces;  or  again,  in 
the  terminal  capillary  plexuses  of  the  ordinary  artery, 
that  conditions  favorable  to  stasis  occur. 

Pathologically,  therefore,  syphilis  of  the  central  nerv¬ 
ous  system  is  primarily  a  lymphangitis,  phlebitis  or  ar¬ 
teritis.  or  any  combination  of  these.  The  product  of 
the  inflammation  is  an  exudate  consisting  chiefly  of 
small  round  cells  with  a  tendency  to,  1,  central  necrosis, 
when  in  massive  collections — gummatous  tumor — or,  2, 
a  tendency  to  fibroid  organization  when  spread  out  in 


thin  layers— gummatous  meningitis,  diffuse  arteritis, 
etc. 

In  accordance,  therefore,  with  the  stage  and  progress 
of  the  process  we  may  have,  1,  a  gummatous  thickening, 
plaque  or  tumor;  2,  a  caseous  abscess;  3,  a  cicatrix.  In 
either  event  the  nervous  manifestations  are  secondary 
and  due  to,  1,  thrombotic  occlusion  of  nutrient  vessels 
causing  necrotic  softening  in  their  areas  of  distribution ; 
2.  mechanical  pressure  causing  secondary  degeneration 
of  neurons  or  their  processes ;  3,  interference  with  the 
return  circulation  in  lymph  channels,  causing  local  toxic 
states;  4,  arteriosclerosis  of  varying  type,  probably 
responsible  for  various  nerve  degenerations  of  chronic 
character,  e.  g.,  nuclear  palsies,  locomotor  ataxia,  paresis, 
etc. 

The  question  naturally  arises :  Is  all  inflammatory 
syphilis  essentially  alike,  i.  e.,  due  to  gummatous  de¬ 
posits  of  varying  shape,  in  and  around  arterial,  venous 
or  lymphatic  channels  ?  This  must  probably  be  an¬ 
swered  in  the  affirmative ;  the  differing  “types”  of  gum¬ 
matous  disease,  meningitis,  massive  gumma,  and  arter¬ 
itis  “obliterans”  being  variations  due  to  differences  in 
size,  number  and  distribution  of  foci.  The  possibility 
of  a  “mixed”  infection  in  some  cases  must  be  conceded ; 
to  this  abscesses  proper  may  be  due  at.  times. 

Hereditary  syphilis  as  it  affects  the  nervous  system, 
may  develop  as  a  gummatous  arteritis  or  meningitis, 
pathologically  identical  with  the  acquired  form  in 
adults.  Many  of  the  infantile  hemiplegias  and  spastic 
paraplegias  are  probably  of  this  type.  Defects  of  a 
developmental  nature,  however,  also  occur  in  children, 
showing  themselves  in  the  various  forms  of  idiocy  and 
imbecility,  which  probably  rest  in  great  part  on  a  foun¬ 
dation  of  vascular  degeneration.  It  is  quite  probable 
that  the  proportion  of  children  showing  distinct  syphi¬ 
litic  lesions  of  hereditary  origin  is  commonly  overesti¬ 
mated,  as  compared  with  the  non-syphilitic  from  the 
same  class  of  parents.  Almost  every  practitioner  can 
recall  numerous  cases  where  the  children  of  syphilitic 
parents  have  all  escaped ;  and  other  cases  where  one  child 
is  marked  with,  and  others  free  from,  syphilis.  Statis¬ 
tics  bearing  on  this  point  would  be  desirable. 

We  must  not  lose  sight  of  the  fact  that  gross  lesions, 
i.  e.,  meningitis,  gumma,  arteritis  followed  by  softening, 
are  not  the  only  results  of  syphilitic  infection  of  the 
nerve  centers.  Encephalitis,  in  multiple  and  minute 
foci,  situated  about  the  terminal  capillary  plexuses  of 
the  cortex,  may  probably  occur,  damaging  various  as¬ 
sociation  tracts  and  operating  as  an  important  factor 
in  the  production  of  syphilitic  epilepsy,  some  of  the 
psychoses,  etc.  Accurate  observation^  on  this  form 
of  encephalitis  would  be  desirable. 

What  is  the  most  frequent  site  of  the  gummatous  pro¬ 
cess  in  the  nerve  centers?  This  question  is  evidently 
a  difficult  one  to  answer,  since  many  cases  present 
multiple  lesions.  Most  authors  state  that,  1,  basilar 
meningitis  is  the  most  frequent  cerebral  lesion.  Next 
follow  in  order,  2,  meningo-encephalitis  of  the  con¬ 
vexity;  3,  arteritis  with  thrombosis  and  softening.  In 
the  cord,  the  most  frequent  lesion  is  said  to  be  a  men- 
ingo-myelitis;  next  to  that  arteritis  with  local  softening. 
The  writer’s  experience  is  at  variance  with  this  state¬ 
ment  as  shown  by  the  following  analysis:  In  100  con¬ 
secutive  cases,  about  equally  distributed  between  hos¬ 
pital  and  private  practice,  the  preponderating  lesion  was 
diagnosed  as  follows : 


Thrombosis  with  softening  (hemiplegia) .  41 

Meningo-encephalitis  of  vertex . .  23 
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Basal  meningitis . 

Cerebrospinal  disseminated  lesions .  10 

Focal  myelitis  (including  also  “transverse”)  .....  12 

Meningo-myelitis .  3 

Excluded  from  the  enumeration,  but  in  serial  connec¬ 
tion  with  it  are: 

Massive  gumma  .  j 

Psychoses  (probably  of  meningitic  or  encephalitic 
origin)  .  2 

Another  question  of  importance  is :  Has  chronic  dif¬ 
fuse  syphilitic  arteritis  any  distinguishing  features  by 
which  it  may  be  recognized  from  arteriosclerosis  due  to 
other  causes  (chronic  uremia,  gout,  alcohol,  etc.)  ?  To 
this  most  competent  observers  reply  in  the  negative. 

It  has  been  assumed5  that,  in  the  localized  softening 
following  a  syphilitic  thrombosis,  we  have  an  “ordinary” 
or  non-specific  lesion  to  combat.  Is  this  true?  Prob¬ 
ably  it  is,  for  a  short  time,  of  the  softened  area  itself. 
But  what  follows  this  softening?  In  the  surrounding 
tissue,  hyperemia,  exudation,  proliferation;  in  short, 
secondary  inflammation.  Is  this  non-specific?  It  would 
be  remarkable  to  think  it  was  when  we  reflect  upon  the 
proximity  of  the  original  infected  vessel.  We  all  know 
the  tendency  of  ordinary  external  wounds  in  a  syphi¬ 
litic  to  take  on  the  “specific”  inflammation;  and  how 
often  they  heal  slowly  or  refuse  to  heal,  until  treated 
with  anti-syphilitic  remedies. 

NATURAL  HISTORY  OF  SYPHILIS. 

During  the  early  or  “primary”  period  of  the  disease, 
following  immediately  upon  the  infection,  we  must  as¬ 
sume  the  local  proliferation  of  the  microbes  (bacteria?) 
and  the  collateral  production  of  a  toxin  which  produces 
a  localized  degenerative  neuritis  as  well  as  the  “general” 
symptoms,  fever,  malaise,  muscular  pains,  etc.  This 
period  probably  terminates,  as  does  the  febrile  stage  of 
the  ordinary  exanthemata,  by  reason  of  the  production 
of  an  antitoxin  which  terminates  the  life  or  activity  of 
the  micro-organisms  in  great  part,  leaving,  however,  a 
few,  possibly  in  a  “sporule”  stage  for  the  future  develop¬ 
ment  of  foci  of  gummatous  inflammation  in  various 
situations.  This  is  probably  the  natural  course  of  the 
disease  when  uninfluenced  by  treatment  of  any  kind. 

The  writer  has  seen  such  a  case,,  untreated  for  thirty 
\eais,  in  a  man  of  55,  who  had  received  internal  medi¬ 
cine  (nature  unknown)  for  only  a  couple  of  weeks  at  the 
rime  oi  the  initial  lesion.  All  these  years  he  had  been 
subject  to  repeated  crops  of  subcutaneous  and  intra¬ 
muscular  gummata  which  had  caseated  and  cicatrized, 
with  little  or  no  interference  with  his  general  health' 
and  which  he  ascribed  to  hereditary  “scrofula”  in  his 
system,  of  which  there  was,  in  my  opinion,  no  evidence. 

\  hen  lie  consulted  me  for  a  paraphasia  verbalis  without 
paralysis  due  to  slight  thrombotic  softening,  he  had  two 
of  these  caseating  gummata  on  the  back,  each  as  large 
as  a  pigeon’s  egg,  of  which  he  made  no  mention,  so  ac¬ 
customed  had  he  been  to  the  presence  of  similar  lesions 
tor  thirty  years.  On  stripping  him  for  examination 
these  were  discovered,  and  in  addition,  dozens  of  charac¬ 
teristic  cicatrices,  and  intra-muscular  indurations,  situ¬ 
ated  on  trunk  and  extremities,,  marking  the  sites  of  for¬ 
mer  gummata.  He  made  a  fair  recovery  from  the 
aphasic  symptoms  and  was  kept  upon  mercury  and  iodids 
at  intervals  for  about  two  years,  during  which  time  he 
enjoyed  fair  health.  He  had  all  his  life  an  especial  lik- 
•  ing  and  capacity  for  mathematics,  and  this  was  appar¬ 
ently  not  diminished.  As  he  lived  at  a  distance  he  be¬ 
came  somewhat  irregular  in  his  visits  and  when  he  con¬ 
sulted  me  again,  after  an  absence  of  some  months,  he 
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presented  a  marked  motor  aphasia,  with  slight  right 
hemiplegia  and  a  mild  degree  of  dementia,  probably  all 
due  to  multiple  foci  of  softening.  Death  followed  in 
a  few  months. 

rhe  gummatous  process  is,  therefore,  in  a  measure 
self-limited.  It  is  also  in  its  inception  to  be  viewed  as 
a  conservative  process;  like  all  inflammation  it  is  evi¬ 
dence  of  resistance  to  an  invader.  When  this  disap¬ 
pears  the  gummatous  process,  like  other  inflammatory 
actions,  ceases.  What  checks  it  ?  Three  things  : 

1.  The  insufficient  blood  supply  at  its  center,  leading 
to  necrotic  softening  and  caseation. 

2.  The  possible  (even  probable)  development  of  an 
antitoxin  which  checks  the  local  proliferation  of  mi¬ 
crobes. 

3.  Removal  of  the  necrotic  tissue  in  part,  by  the  leu¬ 
cocytes  of  the  surrounding  exudate,  or.  in  the  nerve  cen¬ 
ters,  possibly  by  the  mossy  glia  cells  (scavenger  cells 
of  Bevan  Lewis). 

4.  Organization  into  cicatricial  tissue  of  the  remain¬ 
ing  elements  of  the  inflammatory  exudate. 

Pathology  is  certainly  of  greatest  value  when  it 
points  the  way  to  a  rational  therapy.  May  we  hasten 
in  any  manner  the  more  desirable  of  these  processes? 
This,  it  seems  to  me,  is  the  therapeutic  problem  to  be 
solved. 

W  hile  the  limits  assigned  to  the  present  paper  forbid 
any  extended  or  detailed  remarks  on  treatment,  some 
general  considerations  of  the  subject  may  be  permis¬ 
sible. 

W  e  have  come  to  speak  so  confidently  of  treatment  by 
mercurials  and  iodids  as  “specific”  treatment,  that  it 
does  some  violence  to  our  therapeutic  optimism  to  ques¬ 
tion  their  “specific”  attribute.  And  yet  it  seems  that 
we  must  logically  admit  this  to  be  a  fragile  idol,  likely 
to  be  shattered  by  the  cold  logic  of  the  laboratory.  Do 
these  remedies  destroy  the  germs  of  the  disease?  Few 
will  claim  this  at  the  present  day.  The  hypothesis  of 
Gowers  and  others,  that  they  may  destroy  the  germs 
but  not  the  “spores,”  is  an  attempt  to  explain  the 
obtrusive  fact  that  they  do  not,  as  a  rule,  prevent  fu¬ 
ture  gummatous  developments.  How  then  mav  mer¬ 
curials  and  iodids  act  in  gummatous  disease?  They 
are  erroneously  called  ‘absorbents,”  but  we  know  that 
no  drug  is  an  absorbent.  The  very  term  absorbent,  as 
applied  to  drugs,  is  almost  as  objectionable  as  that 
other  absurdity,  “keeping  the  bowels  in  a  soluble  condi¬ 
tion.” 

W  hat  useful  purposes  may  these  remedies  subserve  in 
promoting  the  disappearance  of  syphilitic  exudates? 
Simply  and  solely  to  destroy  the  already  feeble  vitality 
in  the  newly  developed  cells  of  the  gumma,  to  poison 
them  in  fact,  after  which  fatty  degeneration,  necrosis 
and  liquefaction  naturally  follow.  The  lymph  spaces, 
the  real  absorbents,  do  the  rest.  Thus  the  available 
material  for  future  cicatricial  tissue  is  reduced  to  a 
minimum,  with  corresponding  lessening  of  future  pres¬ 
sure  and  nerve  degeneration. 

How  may  these  remedies  act  in  the  florid  stage  of  the 
disease?  Simply  in  the  same  way,  so  far  as  we  know, 
namely,  by  promoting  disappearance  of  inflammatory 
accumulations.  Few  will  claim  that  they  actually  de¬ 
stroy  the  germs. 

It  is  conceivable,  however,  that  by  stimulating  ex¬ 
cretion  generally  by  the  bowels,  kidneys,  and  skin,  they 
may  also  promote  elimination  of  a  considerable  portion 
of  the  toxin  proper.  We  should  not  lose  sight  of  the 
fact,  moreover,  that  these  agents  used  within  proper 
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limits  may  stimulate  the  activity  of  the  hemopoetic 
system,  producing  a  degree  of  leucocytosis  which  may 
be  useful  in  combating  the  microbes  proper.  Thus  are 
we  relieved  of  any  necessity  for  a  therapeutic  nihilism. 

In  some  cases  the  natural  vigor  of  the  patient,  as¬ 
sisted  by  remedies  judiciously  used  and  hygienic  meas¬ 
ures.  may  apparently  exhaust  the  stock  of  microbes  and 
the  patient  remain  well  of  active  syphilis  at  least. . 

Does  this  render  him  secure  from  degenerative 
changes  ?  Statistics  appear  to  show  that  it  does  not— - 
(Collins10).  What  then  may  be  the  cause  of  such  de¬ 
generative  diseases  as  locomotor  ataxia,  paresis,  etc.. 
The  hypothesis  most  in  favor  at  the  present  day,  is  that 
of  Striimpell  that  it  is  a  post-syphilitic  toxin,  a  by¬ 
product,  so  to  speak,  of  the  vanished  syphilis,  which, 
circulating  in  the  blood,  poisons  the  neuron,  but  does  noi 
excite  inflammation.  This  hypothesis  is  untenable  in 
the  cases,  well  attested,  of  locomotor  ataxia  and  paresis, 
without  preceding  syphilis.  A  more  plausible  explana¬ 
tion,  to  the  present  writer  at  least,  lies  in  the  fact  of 
extensive  fibroid  and  hyaline  vascular  changes,  which 
affect  the  arteries  both  in  syphilitic  and  non-syphilitic 
subjects.  ( Vide  Berkley.7)  The  syphilitic  toxin, 
while  it  must  be  conceded  a  frequent  cause,  is  cer¬ 
tainly  not  the  only  cause  of  vascular  degeneration. 

A  long-standing  and  widespread  arteriosclerosis  or 
hyaline  degeneration  is  a  sufficient  factor  for  the  pro¬ 
duction  of  degenerative  nervous  disease,  without  the  in¬ 
tervention,  at  the  time,  of  any  toxin.  Thus  we  may 
account  for  many  cases  of  degenerative  nervous  disease 
without  necessarily  invoking  the  aid  of  a  post-syphilitie 
toxin,  or  of  syphilis  in  any  form. 

Are  mercurials  and  iodids  of  value  in  these  degen¬ 
erative  nervous  diseases?  Modern  neurological  opinion 
tends  to  the  view  that  they  are  not.  From  what  has 
been  said  of  the  modus  operandi  of  these  remedies,  it 
is  difficult  to  ascribe  to  them  any  virtue  in  non-inflam- 
matory  nervous  lesions,  where  the  neurons  are  undergo¬ 
ing  a  molecular  death  from  starvation.  What  good 
effects  are  observed  from  them  are  in  all  probability 
due  to  collateral  influences  on  secretion  and  excretion, 
apart  from  the  nervous  degeneration  proper. 

As  collateral  at  least  to  the  present  topic,  we  may  ask. 
should  we  withhold  mercurials  and  iodids  in  a  central 
softening  from  non-syphilitic  thrombosis  or  hemor¬ 
rhage  ?  °I  think  not.  '  The  fact  that  these  remedies  are 
obnoxious  to  all  newly  formed  tissue  elements,  may  ren¬ 
der  them  useful  in  the  secondary  exudation  which  always 
surrounds  a  gross  vascular  lesion  in  the  nerve  centers. 
Hence,  judiciously  used  they  may  limit  the  amount  of 
organizable  material  and  thus  lessen  the  consequent 
area  of  irritation  or  degeneration  in  adjoining  nerve 
elements. 

It  sometimes  happens  that  a  patient  with  extensive 
cerebral  softening,  under  mercurial  treatment,  develops 
a  marked  rise  of  temperature.  This  is  not  necessarily 
or  even  probably  mercurial  fever  in  most  cases.  It 
would  appear  to  the  writer  to  be  due  to  the  rapid  break¬ 
ing  down  of  the  necrotic  area  and  the  cellular  exudate, 
with  the  absorption  of  the  debris  into  the  general  cir¬ 
culation  too  rapidly  to  admit  of  complete  oxidation  and 
excretion.  Hence."  the  pyrexia  is  more  or  less  septic  in 
origin.  It  is  wise  in  these  cases  to  omit  mercury  for  a 
few  days  and  then  resume  it  when  the  fever  subsides. 

May  vascular  disease,  widely  spread,  without  foci  of 
gummatous  growth,  exist  as  a  result  of  syphilis  and  give 
rise  to  marked  nervous  manifestations  ? 

The  probability  is  that  it  may.  Berkley6  has  reported 


two  such  cases;  one  with  autopsy,  in  which  the  chief 
vascular  findings  were  an  extensive  and  widespread  in¬ 
filtration  of  the  media  of  the  arteries  with  a  hyaline- 
fibrous  material  which  materially  narrowed  and  in  some 
places  even  occluded  the  caliber. 

This  degenerative  change  was  present  in  the  arteries 
of  the  gray  matter  of  the  cord,  more  particularly  in  those 
of  “Clarke’s  columns,”  and  in  the  medulla  oblongata; 
it  was  also  present  in  the  spinal  root  arteries  and  in 
the  skin  tissues.  The  writer  has  under  observation  a 
case  presenting  similar  clinical  features,  in  which, 
however,  syphilis  can  not  be  traced. 

The  importance  of  recognition  of  this  condition  when 
possible  lies  in  the  fact  that  no  therapeutic  measure 
known  to  us  has  any  favorable  influence  on  hyaline 
vascular  degeneration.  We  may  do  well  to  remembei. 
however,  that  combination  of  degenerative  lesions  and 
inflammation  are  frequent  (Berkley1)  and  that  remedies 
may  exert  a  favorable  influence  on  the  inflammatory 
element. 

One  more  reference  to  therapy  in  the  light  of  modern 
pathology.  What  have  we  to  look  forward  to  as  an 
improvement  upon  present  modes  of  treatment?  The 
discovery  of  an  antitoxin  serum  treatment,  similar  * " 
that  of  diphtheria,  must  be  conceded  as  possible.  The 
arrest,  and  caseation  or  cicatrization  of  gummatous  ex¬ 
udates  in  cases  untreated  by  medicines,  as  in  the  one 
before  cited,  furnishes  us  a  basis  for  hope  in  this  direc¬ 
tion.  The  difficulty  of  transmitting  syphilis  to  the 
lower  animals,  which  has  heretofore  hindered  experimen¬ 
tation  in  this  direction,  will  not  necessarily  always  re¬ 
main  ^insurmountable. 

Neviorovsky8  has  reported  favorable  results  in  recent 
syphilis,  from  injections  of  human  serum  taken  from 
subjects  of  tertiary  syphilis. 

Again,  remarkable  results  in  two  cases  have  attended 
the  use  of  Hayem’s  artificial  serum  (sodium  chlorid 
7  gm.,  crystallized  disodic  phosphate  2  gm.,  water  1000 
gm.).  Half  of  this  was  injected  every  five  or  six  days 
in  addition  to  mercury  and  iodids,  in  cases,  which  had 
obstinately  resisted  the  latter  remedies  alone.  The 
lesions  yielded  rapidly  to  the  combined  treatment.® 

SUMMARY. 

The  pathological  processes  concerned  in  syphilis  of 

the  nervous  system  comprise : 

1.  A  localized  parenchymatous  and  interstitial  neu¬ 
ritis  at  the  site  of  the  initial  lesion,  due  to  endarteritis, 
compression  and  local  toxic  action. 

2.  A  localized  root  neuritis  (cranial  or  spinal),  and 
a  peripheral  mono-neuritis,  both  of  gummatous  type, 
may  occur  in  the  “secondary”  stage.  A  generalized  or 
“multiple”  neuritis  has  been  reported,  but  is  so  rare  as 
to  be  a  pathological  curiosity  and  open  to  doubt  as  to 
origin. 

3.  A  generalized  toxemia  affecting  the  nerve  centers 
directly  or  metabolism  in  general  and  producing  febrile 
reaction  of  a  “specific”  type,  i.  e.,  “secondary”  fever.. 

4.  Inflammatory  (“gummatous”)  lesions,  due  to  dis¬ 
seminated  or  localized  vascular  infections.  The  arterial 
walls  are  the  chief  seat  of  these  gummatous  exudations, 
and  the  exudate  may  begin  as  a  “periarteritis,”  a  mesar- 
teritis  or  an  endarteritis,  eventually  in  most  cases  becom¬ 
ing  a  “panarteritis” — Berkley.  The  exudate  is  always 
intra-mural — not  intra-lumenal — the  narrowing  of  the 
lumen  being  due  to  concentric  or  nodular  thickening  of 
the  walls,  and  heaping  up  (proliferation)  of  the  deep  en¬ 
dothelial  layers  of  the  intima.  Necrotic  changes  in 
the  inner  layer  probably  precede  thrombosis. 
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The  infecting  material  (bacteria?)  probably  reaches 
the  vessel  wall  via  the  vasavasorum.  from  which  a  por¬ 
tion  of  the  exudate  at  least  is  derived.  Direct  infection 
of  the  lining  endothelium,  by  the  main  blood  stream,  is 
unknown  and  probably  does  not  occur,  excepting  in  the 
terminal  capillary  plexuses. 

The  materials  constituting  the  inflammatory  exudate 
in  all  forms  of  gummatous  syphilis,  whether  arteritis, 
meningitis  or  tumor  are  biologically  identical,  the  dif¬ 
ferences  which  exist  anatomically  being  due  to  location 
and  distribution  of  the  exudate.  The  characteristics 
of  gummatous  syphilis  of  the  nervous  system  are:  (a), 
the  lesions  are  primarily  vascular;  (6),  the  lesions  are 
usually  multiple;  (c),  the  lesions  are  usually  non-sys- 
tematized  in  a  neurological  sense,  though  they  show  a 
predilection  for  certain  localities — namely,  the  basal 
meninges,  and  the  arteries  of  the  basal  ganglia  and  motor 
area ;  in  the  cord,  the  meninges  and  the  ventral  horns. 

5.  Gummatous  lesions  are,  in  a  measure,  self-limited, 
their  growth  being  checked  by :  (a),  central  necrosis,  due 
to  deficient  vascularity;  (5),  the  probable  development 
of  an  antitoxin  which  checks  the  local  proliferation  of 
microbes;  (c),  fatty  degeneration  and  absorption  of  tke 
fluid  portions  with  caseation  or  cicatrization  of  the  re¬ 
mainder. 

6.  Degenerative  nervous  processes,  due  directly  to 
syphilitic  exudations,  are  of  two  types:  (a),  “compres¬ 
sion”  degeneration  due  to  prolonged  pressure  bv  yum 
matous  masses  or  their  cicatricial  sequelae  which  sep¬ 
arates  various  neuron  processes  from  the  influence  of 
corresponding  “trophic  centers”  (neuron  bodies'  *  (6' 
secondary  degeneration  consequent  upon  destruction  of 
these  same  neuron  bodies  by  softening,  of  thrombotic 
or  hemorrhagic  origin.  The  preceding  two  types  are 
classed  as  “non-systematized”  degenerations,  in  contra¬ 
distinction  to: 

7.  Degenerative  diseases,  of  “systematized”  type,  such 
ns  locomotor  ataxia  and  paresis.  These  should  prob¬ 
ably  be  looked  upon  as  malnutritional  affections  due  in 
part  to  arterial  degeneration  (fibrous  or  hyaline  or  both  ) 
which  may  or  may  not  be  of  syphilitic  origin;  and  in 
part  to  inherent  individual  predisposition  to  early  dis¬ 
solution  of  certain  physiological  systems.  These  de¬ 
generations  are  not  benefited  and  may  be  made  worse 
by  vigorous  anti-syphilitic  medication. 

8.  Remedies  of  value  in  syphilis  may  act  in  three 
ways:  (a),  the  most  usual,  by  promoting  necrosis  in 
the  embryonic  cells  of  the  exudate,  thus  permitting  their 
removal  in  large  part  by  the  lymph  channels;  (5),  by 
stimulating  the  excretory  organs  generally,  thus  favoring 
removal  of  “toxins”  produced  by  the  disease;  (c),  pos¬ 
sibly  by  the  promotion  of  leucocytosis  and  other  tissue 
changes,  which  set  free  an  increase  of  the  natural  amount 
of  (hypothetical)  antitoxin.  In  no  case  do  these  reme¬ 
dies  act  as  “absorbents”  or  “stimulate  the  absorbents,” 
nor  have  we  reason  to  believe  that  they  destroy  the  mi¬ 
crobes  of  the  disease. 

9.  Any  lesion  of  the  nerve  centers,  attended  or  fol¬ 
lowed  by  inflammatory  exudate,  whether  syphilitic  or 
non-syphilitic,  may  be  favorably  influenced  by  the  ju¬ 
dicious  administration  of  mercurials  and  iodids;  and 
subsequent  amount  of  damage  by  cicatricial  compres¬ 
sion  or  irritation  be  materially  lessened. 

10.  The  discovery  of  a  means  of  producing  artifi¬ 
cially  an  antitoxin  which  shall  arrest  the  disease  in  an 
early  stage,  must  be  conceded  as  a  possibility. 
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DISCUSSION  ON  SYMPOSIUM  ON  SYPHILIS  OF  THE  BRAIN. 

Dr.  C.  B.  Burr,  Flint,  Mich.— The  fact  which  Dr.  Patrick 
alluded  to,  in  connection  with  the  case  mentioned,  namely,  that 
the  history  of  infection  so  many  years  before  caused  him  to 
doubt  whether  syphilis  was  at  the  bottom  of  the  symptoms 
presented,  would  have  led  me  to  the  opposite  conclusion,  inas¬ 
much  as  in  my  experience  ten  or  fifteen  or  more  years  may 
elapse  after  infection  before  the  development  of  cerebral  syph- 
ilis.  My  practice,  however,  is  largely  among  patients  present 
ing  mental  disturbance  with  brain  syphilis. 

Of  cerebral  syphilis  accompanied  by  marked  disturbances  of 
the  mental  operations  there  are  two  interesting  varieties: 
one  in  which  motor  symptoms  predominate;  the  other  in 
which  the  symptoms  are  altogether  psychical.  They  are  both 
characterized  by  reduction.  This  is  their  most  conspicuous 
quality.  In  the  one  the  symptoms  are  clinically  difficult  to 
distinguish  from  those  of  paretic  dementia.  However,  there  is 
less  apt  to  be  expansive  delusions,  remissions  are  more  frequent 
and  the  disease  is  of  longer  duration.  In  the  second  variety 
there  is  psychical  reduction,  manifested  in  dementia,  the 
symptom  of  lack  of  memory  being  the  most  prominent.  There 
is  also  hebetude  and  the  patient  is  dull  and  unresponsive. 

Dr.  H.  D.  Valin,  St.  Peter,  Minn.— I  would  like  to  say 
something  about  the  bacteriology  of  syphilis.  About  1896  an 
investigator  in  Baden,  Germany,  thought  he  had  discovered 
the  bacillus,  and  he  published  a  pamphlet  on  the  subject.  An 
insane  asylum  is  not  a  very  good  place  in  which  to  study  the 
bacteriology  of  syphilis,  as  in  my  experience,  cases  of  recent 
syphilis  are  rarely  encountered  there,  but  I  thought  I  could 
get  some  outside  cases,  and  through  the  courtesy  of  our  late 
commissioner  of  lunacy  I  secured  some  pus  which  he  assured 
me  came  from  a  syphilitic  bubo.  This  remained  for  two  oi 
three  weeks  without  undergoing  any  putrefactive  changes, 
which  agrees  with  the  statement  that  has  been  made  that 
syphilitic  pus  contains  some  element  which  retards  putrefac¬ 
tion.  Upon  examining  this  pus,  I  found  a  small  bacillus,  stain¬ 
ing  by  Gram’s  method,  which  had  the  characteristics  of  the 
bacillus  that  has  been  described  by  Van  Niessen.  After  the 
pus  had  been  kept  for  several  weeks,  increased  numbers  of  this 
bacillus  were  found.  With  this  pus  I  also  undertook  some 
inoculation  experiments  upon  animals,  and  in  one  of  the  ani 
mals  T  found  three  growths  in  the  liver  which  had  the  gross 
appearance  of  gunnna  and  appeared  so  upon  section. 

In  another  case  I  was  called  upon  to  make  a  blood  analysis 
by  a  surgeon  not  far  from  St.  Peter.  This  patient  had  been 
operated  on  by  another  surgeon,  who  saved  the  man’s  life,  but 
the  operation  left  a  biliary  fistula.  In  the  blood  and  bile  of 
that  patient  I  found  a  few  small  bacilli  which  were  similar 
to  those  described  by  Van  Niessen.  I  found  it  very  difficult  to 
cultivate  these  bacilli.  The  work  must  be  done  on  gelatin. 
The  characteristic  changes  observed  in  the  gelatin  are  these: 
After  seven  or  eight  days  the  upper  layer  will  begin  to  liquefy, 
and  this  will  continue  until  the  gelatin  is  completely  liquefied, 
and  at  the  bottom  is  a  mass  of  detritus  which  on  staining 
shows  the  bacillus.  This  process  of  liquefaction  also  takes 
place  when  streptococci  are  present.  Van  Niessen  states  that 
he  found  the  bacillus  even  in  chronic  eases  of  syphilis  of  the? 
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Ilorid  type.  In  a  case  of  syphilis  which  came  under  my  obser¬ 
vation  an  examination  failed  to  show  any  of  these  bacilli. 

Dr.  E.  G.  Carpenter,  Columbus,  Ohio — There  are  two  points 
that  I  have  observed  in  syphilis  of  the  cord  and  brain.  In  the 
first  place,  in  syphilis  of  the  cord,  and  particularly  in  those 
eases  where  the  disease  has  involved  both  the  brain  and  the 
cord,  l  have  noticed  atypical  reflexes,  that  is,  they  were  active 
on  one  side  and  absent  on  the  other,  with  more  or  less  spas¬ 
ticity  accompanied  by  ankle  clonus.  Another  symptom  which 
I  have  observed,  is  a  slight  loss  of  memory  and  some  degree  of 
dementia,  with  an  accompanying  depression  sometimes  amount¬ 
ing  to  melancholia.  This,  in  my  experience,  is  rather  a  com¬ 
mon  symptom  in  these  cases,  and  it  is  in  keeping  with  what 
we  find  in  other  diseases  resulting  from  infection.  For  exam¬ 
ple,  1  have  noticed  this  same  symptom  of  depression  in  la 
grippe  and  typhoid  fever. 

Dr.  John  1’unton,  Kansas  City — If  the  postulate  laid  down 
by  Dr.  Patrick  in  his  paper  is  true,  namely,  that  the  symptoms 
in  connection  with  cerebral  syphilis  are  apt  to  present  them¬ 
selves  within  the  first  year  and  gradually  decrease  in  fre¬ 
quency  and  severity  as  time  goes  on,  then  we  must  revolution¬ 
ize  our  teachings  in  regard  to  the  symptomatology  of  cerebral 
syphilis.  From  what  the  Doctor  says,  however,  it  would  seem 
that  he  bases  his  claims  on  clinical  knowledge.  There  are  one 
or  two  points  in  connection  with  this  subject  that  have  not 
received  sufficient  emphasis.  One  is  the  temporary  remission 
of  symptoms  that  is  not  infrequently  observed  in  cerebral 
syphilis.  The  patient  may  apparently  be  seriously  ill  on  one 
day,  and  markedly  improved  the  next. 

Dr.  Edward  E.  Mayer,  Pittsburg — The  postulates  set  forth 
by  Dr.  Patrick  may  perhaps  be  a  trifle  too  emphatic,  and  yet 
they  certainly  have  a  good  deal  of  truth  in  them.  Certainly, 
his  statement  regarding  the  onset  of  cerebral  syphilis  and  the 
presence  of  the  initial  symptoms  agrees  with  what  I  tried  to 
say  vesterday  in  the  discussion  of  Dr.  Norbury  s  paper  upon 
paretic  dementia.  Because  syphilis  has  occurred  ten  or  twenty 
years  before,  we  should  not  ascribe  to  it  the  cause  of  the  de¬ 
mentia,  and  the  same  is  true  here.  In  the  symposium  on 
syphilis  of  the  brain  to  which  we  have  listened,  the  essayists 
very  rightly  separated  the  somatic  from  the  psychical  condi¬ 
tions.  One  symptom  to  which  I  desire  to  call  attention  is 
the  partial  psychic  defect.  Dr.  Patrick  ably  presented  the 
characteristic  features — the  bizarre  coming  and  going  of  symp¬ 
toms,  the  progressive  dementia ;  the  coma,  and  the  remissions 
and  exacerbations  which  are  so  characteristic  of  brain  syphilis. 

Dr.  Sydney  Kuh,  Chicago — If  there  is  one  thing  that  is 
peculiar  to  the  syphilitic  psychoses,  it  is  the  intermittent  and 
irregular  character  of  the  symptoms.  One  of  these  intermittent 
symptoms  is  perhaps  especially  characteristic,  although  it  was 
described  nearly  fifty  years  ago;  it  is  almost  forgotten  to-day. 
I  refer  to  the  symptom  which  went  under  the  name  of  the 
intermittent  aphasia  of  Mauriac.  As  far  as  I  know,  the  char¬ 
acter  of  this  intermittent  aphasia  is  almost  invariably  motor. 
The  first  attack,  which  is  incomplete  and  temporary,  is  followed 
by  a  second  and  more  severe  attack  and  the  condition  finally 
becomes  permanent.  Often  it  is  the  only  symptom.  I  do  not 
think  such  a  recurrent  motor  aphasia  occurs  in  any  disease 
excepting  in  syphilis  of  nervous  system  and  paralytic  dementia. 

Perhaps  the  importance  of  nocturnal  headaches  as  a  symp¬ 
tom  of  cerebral  syphilis  is  somewhat  overestimated.  My  ex¬ 
perience  in  the  last  few  years  has  brought  under  my  observa¬ 
tion  several  cases  with  distinct  and  severe  nocturnal  headaches 
which  I  had  good  reason  to  believe  were  not  of  syphilitic 
origin.  In  one,  the  postmortem  showed  an  immense  abscess  of 
the  lobes  of  the  brain.  Very  little  has  been  said  about  the 
treatment  of  syphilis,  and  perhaps  it  might  not  be  amiss  to 
call  attention  to  one  method  which  in  very  severe  cases  has 
<riven  me  most  satisfactory  results.  I  refer  to  the  intra  venous 
injection  of  corrosive  sublimate,  as  recommended  by  an  Italian 
writer.  The  method  seems  more  dangerous  than  it  really  is. 
A  local  thrombosis  may  follow  the  injection,  and  occasionally 
there  is  ulceration;  this  has  occurred  in  two  out  of  the  twelve 
cases  where  I  have  resorted  to  this  method. 

Dr.  Frank  P.  Norbury,  Jacksonville,  Ill. — Dr.  Langdon.  in 
his  paper,  spoke  of  the  fever  in  syphilis.  Some  few  years  ago 


1  observed  a  case  of  cerebral  syphilis,  or  rather  a  case  of  acute 
insanity,  the  victim  of  syphilis  in  its  secondary  stage.  During 
the  first  six  weeks  of  the  patient's  stay  in  the  hospital,  1  no¬ 
ticed  a  daily  elevation  of  temperature.  \\  hether  this  was  due 
primarily  to  the  syphilis  or  not  1  do  not  know,  but  I  am  in¬ 
clined  to  believe  that  it  was,  and  that  the  action  of  syphilitic 
poison  in  this  case  was  the  direct  cause  of  the  acute  insanity. 
Melancholia  was  the  form  of  mental  disease,  and  1  took  it  that 
the  toxemia  was  so  profound  as  to  disturb  nutrition,  just  as  is 
noticed  in  typhoid  fever,  rheumatism  and  other  infectious 
fevers,  lie  recovered  from  his  insanity  and  went  to  Iowa, 
where  he  subsequently  resided.  One  day,  eighteen  months  after 
leaving  the  hospital,  he  fell  while  walking  along  the  street, 
and  was  picked  up  unconscious.  He  died  in  the  course  of  a  few 
days,  and  his  death  was  attributed  to  some  acute  brain  trouble. 

Dr.  Dewey,  in  reply — I  do  not  know  that  I  have  anything 
more  to  say,  unless  it  may  be  to  give  the  periods  of  time  that 
elapsed  in  my  cases  between  the  syphilitic  infection  and  the 
onset  of  the  insanity.  In  one  case  the  insanity  followed  the 
infection  within  two  years;  in  two,  within  three  years;  in 
three,  within  six  years;  in  four,  within  seven  years;  in  three, 
within  eight  years;  in  two,  within  nine  years;  in  one,  within 
ten  years;  in  one,  within  twelve  years;  in  four,  within  fifteen 
years,  and  in  one,  within  sixteen  years.  In  one,  where  nineteen 
years  had  elapsed  since  the  syphilitic  infection,  the  possibility 
of  a  second  infection  was  thought  of.  This  was  the  case  of  a 
religious  brother  who  had  been  engaged  in  his  priestly  work 
for  twenty  years.  He  frankly  acknowledged  that  he  had  been 
infected  previous  to  that  time,  but  the  circumstances  were  such 
that  a  second  infection  could  scarcely  have  occurred. 

The  symptom  of  loss  of  memory,  to  which  one  of  the  speak¬ 
ers  referred,  can  not  always  be  regarded  as  diagnostic  of  ceie- 
bral  syphilis.  It  may.be  due  to  other  causes.  With  reference 
to  the  intra-muscular  use  of  bichlorid  solution,  1  had  a  patient 
upon  whom  this  method  of  treatment  was  employed.  He 
thought  the  hypodermic  injection  was  given  to  him  for  sedative 
purposes,  and  regularly  fell  asleep  soon  after  administration. 

Dr.  Langdon,  in  reply — The  suggestions  made  by  Dr.  Kuh 
were  referred  to  in  that  portion  of  my  paper  which  I  did  not 
get  an  opportunity  to  read.  I  mentioned  the  fact  there  that  in 
the  treatment  of  syphilis  several  improvements  upon  our  pres 
ent  methods  have  been  suggested  by  various  writers.  Among 
these  is  a  llussian  who  in  two  or  three  very  obstinate  cases 
has  employed  an  antitoxin  with  very  favorable  results.  The 
antitoxin  is  obtained  from  the  serum  of  old  syphilitic  patients, 
and  is  given  by  hypodermic  injection. 
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THE  UNITED  STATES— CAUSE,  EF¬ 
FECT  AND  REMEDY.* 

MAJOR  W.  0.  OWEN,  M.D. 

FORT  THOMAS,  KY. 

Owing  to  the  fact  that  my  ideas,  as  expressed  in  a 
pamphlet  that  I  had  printed  for  private  circulation,  have 
appeared  in  part  in  the  public  press;  and  fearing  that 
some  one  may  be  misled  as  to  my  intention  and  thought. 
I  have  concluded  that  it  were  better  to  express  myself 
as  fully  as  I  can  to  the  Academy  of  Medicine  of  Cin¬ 
cinnati  and  through  it  to  the  profession  at  large.  I  had 
no  thought  of  making  an  attack  upon  any  individual 
and  therefore  carefully  abstained  from  using  the  name 
of  any  officer  where  possible  offense  might  be  taken 
My  aim  was  to  call  the  attention  of  my  professional 
brothers  to  a  state  of  affairs  which  appeared  to  me 
was  costing  the  Government  large  sums  of  money  and 
the  soldier  great  and  unnecessary  suffering  from  pre¬ 
ventable  disease,  to  call  attention  to  the  fact  that  the 
Red  Cross  of  the  Geneva  Convention,  which  was  in¬ 
tended  to  protect  the  surgeon,  was  actually  a  menace 
to  his  personal  safety,  for  he  was  unwittingly  using  it 

*  Read  before  the  Cincinnati  Academy  of  Medicine,  Oct.  7.  For 
discussion,  see  p.«1130. 
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to  protect  property  which  belonged  to  the  fighting  force 
and  was  only  loaned  to  the  hospitals  for  temporary 
use.  To  ask  you  if  you  felt  that  you  could  agree  with 
the  position  which  I  have  taken  that  you  put  your 
shoulder  to  the  wheel  and  help  me  to  see  if  we  could 
not  as  a  body  be  able  to  create  a  public  sentiment  which 
in  the  future  would  lead  to  the  correction  of  this,  which 
I  believe  to  be  a  wrong  inflicted  on  the  soldiers  of  all 
armies.  I  have  seen  in  print  that  many  medical  men 
were  sacrificed  to  save  the  military  officer  in  the  Crimea 
from  the  public  clamor.  Has  not  similar  matter  hap¬ 
pened  in  the  United  States? 

There  occurred  from  May,  1898,  to  June.  1899,  in  the 
armies  of  the  United  States,  deaths  from:  diarrhea  and 
dysentery,  342;  typhoid  fever,  2774;  homicide,  suicide, 
and  gunshot  wounds,  1020.  Out  of  a  total  death  of 
G619:  diarrhea,  dysentery,  and  typhoid  fever,  3116; 
homicide,  suicide,  and  gunshot  wounds.  1020.  This  is 
slightly  more  than  three  deaths  from  these  well-known 
preventable  diseases  to  one  of  homicide,  suicide,  and 
gunshot  wounds.  (See  Table  VII,  page  349,  Report  of 
the  Surgeon-General  United  States  Army  to  the  Secre¬ 
tary  of  War.  1899).  It  will  be  noticed  that  this  in¬ 
cludes  the  battle  casualties  of  Cuba,  Porto  Rico  and  the 
Philippines  to  June,  1899.  Was  this  loss  an  imperative 
military  necessity? 

I  believe  that  the  day  has  come  when  all  sanitary 
matters  of  the  army  should  be  placed  under  the  control 
of  the  Army  Medical  Department  for  the  reasons : 

1.  That  by  so  doing  very  large  economies  may  be 
made  in  the  maintenance  of  the  army,  both  in  money 
to  the  United  States  and  in' suffering  to  the  individual 
soldier. 

2.  To  enable  the  Army  Medical  Department  to  ob¬ 
tain  the  immunity  guaranteed  by  international  treaty, 
which  at  present  is  not  fully  done. 

Under  the  first  head  I  would  call  attention  to  the 
fact  that  nowhere  in  statute  law  are  the  duties  of  the 
army  medical  man  laid  down  except  in  one  place,  which 
says  that  he  shall  attend  to  the  families  of  officers  and 
men  free;  and  in  one  other,  that  the  Secretary  of  War 
may  assign  him  to  such  duties  as  he  may  deem  for  the 
best  interests  of  the  service :  Provided ,  that  the  medi¬ 
cal  officers  of  the  army  and  contract  surgeons  shall, 
whenever  practicable,  attend  the  families  of  officers  and 
soldiers  free  of  charge.”  (Supplement  Revised  Statutes 
United  States,  Chapter  217,  Paragraph  6,  Vol.  I,  p. 
457.)  “That  medical  officers  of  the  army  may  be  as¬ 
signed  by  the  Secretary  of  War  to  such  duties  as  the 
interests  of  the  service  may  demand.”  (Supplement  Re¬ 
vised  Statutes  United  States,  Vol.  II,  Chapter  270, 
Section  3,  p.  53.)  The  opinion  expressed  by  a  medical 
officer  that  a  man  has  defects  that  disqualify  him  for 
service  as  a  soldier  is  not  final ;  it  is  a  common  thing 
for  these  men  to  be  accepted  by  special  authority,  the 
defects  being  noted  on  the  enlistment  papers. 

There  is  no  regulation,  so  far  as  I  know,  and  I  think 
that  I  know,  which  requires  an  officer  in  charge  of  con¬ 
struction  to  submit  the  plans  of  construction  to  the 
Medical  Department  for  an  expression  of  an  opinion 
as  to  the  sanitary  results  before  beginning  the  construc¬ 
tion.  The  result  is  that  every  post  at  which  I  have 
served,  even  the  most  modern,  is  full  of  sanitary  error 
that  has  cost  much  money  to  correct,  when  it  has  been 
corrected.  Much  disease  has  been  the  result. 

In  the  annual  reports  of  the  Surgeon-General  will  be 
found  each  year  accounts  of  many  faults  of  sanitation 
which  have  been  reported  in  the  preceding  twelve 


months.  Dach  of  these  faults  could  have  been  pre¬ 
vented  by  proper  medical  advice  at  the  time  when  the 
original  construction  was  being  made.  When  examin¬ 
ing  these  reports  it  should  be  borne  in  mind  that  at¬ 
tention  is  only  called  to  the  more  glaring  instances  which 
have  been  brought  before  the  office  and  that  the  mass 
is  too  great  to  be  placed  in  an  annual  report. 

All  that  the  Medical  Department  can  do  is  for  its 
individual  members  to  report  errors  and  recommend 
their  correction.  It  is  only  a  courtesy  when  the  com¬ 
manding  officer  listens  to  his  medical  officer.  He  is 
compelled  by  regulation  to  listen,  but  he  is  given  the 
expressed  right  not  to  carry  out  the  recommendation 
made  by  his  medical  officer  for  the  prevention  of  disease 
amongst  his  men.  In  other  words,  he  is  given,  by  regula¬ 
tion,  control  over  matter  of  which  he  has  no  adequate 
knowledge,  as  witness  the  following: 

1392,  The  Medical  Department,  under  the  direction  of  the 
Secretary  of  War,  is  charged  with  the  duty  of  investigating  the 
sanitary  condition  of  the  army  and  making  recommendations'in 
reference  thereto,  with  the  duty  of  caring  for  the  sick  and 
wounded,  making  physical  examination  of  officers  and  enlisted 
men,  and  furnishing  all  medical  and  hospital  supplies,  except 
for  public  animals. 

1393.  the  surgeon,  under  the  direction  of  the  commanding 
officer,  will  supervise  the  hygiene  of  the  post  or  command,  and 
recommend  such  measures  as  he  may  deem  necessary  to  prevent 
or  diminish  disease.  He  will  examine,  at  least  once  a  month, 
and  note  in  the  medical  history  of  the  post  the  sanitary  con¬ 
dition  of  all  public  buildings,  the  drainage,  the  sewerage, 
amount  and  quality  of  the  water  supply,  the  clothing  and 
habits  of  the  men,  and  character  and  cooking  of  the  food,  and 
immediately  after  such  examination  will  report  thereon  in 
writing  to  the  commanding  officer,  with  such  recommendations 
as  he  may  deem  proper.  The  commanding  officer  will  return 
the  report,  with  his  views  and  action  indorsed  thereon,  and  if 
he  deem  the  action  recommended  impracticable  or  undesirable, 
will  state  fully  Ins  objections.  The  indorsement  will  be  re¬ 
corded  in  the  medical  history  of  the  post,  and  the  report  and 
indorsement  will  be  forwarded  by  the  surgeon,  through  mili¬ 
tary  channels,  to  the  Surgeon-General.  (Army  Regulations, 
1895,  1392-93.) 

Constant  changes  are  being  made  in  posts  by  the 
quartermaster  affecting  sanitation.  The  surgeon,  sup¬ 
posedly  in  charge  of  sanitation,  finds  or  may  not  find 
them  out  before  some  one  is  dangerously  ill  or  dead.  If 
not  before  the  disease  has  arisen,  a  search  is  then 
made,  and  reveals  new  and  dangerous  changes  made  in 
work  previously  inspected  and  found  to  be  in  good 
shape.  Should  he  ask  about  it,  he  will  be  informed 
that  these  changes  were  made  by  the  quartermaster 
whose  business  it  is  to  look  after  construction. 

At  Fort  -  each  company  has  ten  wash 

basins,  arranged  in  two  gangs  of  five  each,  one  gang  on 
each  side  of  the  common  trap  and  vent.  This  is  a  vio¬ 
lation  of  the  rules  for  plumbing  issued  from  the  Quar¬ 
termaster’s  Department  in  Washington,  D.  C.  It  i’s 
also  a  violation  of  the  plumbing  rules  of  all  of  the 
large  cities. 

In  time  of  war  military  necessity  must  control,  but 
every  precaution  both  in  peace  and  war,  but  particularly 
in  war,  should  be  taken  to  put  the  soldier  upon  the 
highest  plane  of  physical  and  mental  excellence,  so  that 
he  may  be  able  to  reach  the  highest  efficiency  as  a 
fighting  machine.  Yet  I  have  seen  men  drilled  morn¬ 
ing  after  morning  in  dew-laden  grass  until  they  were 
wet  to  the  knee ;  have  seen  them  living  in  overcrowded 
barracks,  making  a  large  sick  report  without  actual 
necessity,  etc.,  and  the  medical  officer  powerless  to  do 
aught  but  recommend. 
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Take  the  report  of  Lieut. -Col.  A.  S.  Kimball,  Quar¬ 
termaster’s  Department,  on  the  water  supply  of  the 
Presidio.  Cal.  (See  Report  Surgeon-General  United 
States  Army  to  the  Secretary  of  War,  1896,  pp.  137- 
38).  His  report  shows  a  wafer  of  undoubted  high  qual¬ 
ity.  He  has  based  his  report  on  the  analysis  made  by 
Thomas  Price  &  Son. 

It  is  evident  that  these  chemists  were  not  informed 
as  to  the  character  of  the  water-shed  from  which  this 
water  is  obtained.  Mountain  Lake,  from  borings  around 
which  this  water  is  obtained,  has  a  water-shed  of  two 
and  one-half  to  three  square  miles;  it  is  composed  of 
seashore  sand  resting  on  a  bed  of  rock.  In  this  water¬ 
shed  are  three  of  the  largest  cemeteries  of  the  city  of 
San  Francisco.  A  very  large  part  of  this  water-shed 
is  a  closely-built  city,  with  sewered  streets,  which  sewers 
have  uncemented  brick  bottoms.  There  are  many  ani¬ 
mals  stabled  in  it;  all  of  the  fecal  matters  of  these 
animals  and  of  this  population  is  stored  in  this  water¬ 
shed;  all  of  the  products  of  the  decomposition  of  the 
bodies  buried  in  these  three  graveyards  drain  into 
it;  all  of  the  excrement  and  kitchen  waste  of  old  Camp 
Merritt  were  buried  in  it.  (There  were  some  18,000 
men  camped  in  this  camp.)  So  long  as  the  sand  re¬ 
tains  its  ability  to  filter  properly  the  water  will  be  safe ; 
when  it  becomes  saturated  with  filth  the  health  of  the 
soldier  at  the  Presidio  will  suffer.  The  water  level  of 
this  lake  has  been  lowered  some  twenty  feet  since  the 
pumps  have  been  at  work.  The  officers  of  the  Marine- 
Hospital  Service  tell  me  that  they  are  afraid  to  use  this 
lake  water  without  first  subjecting  it  to  sixty  pounds  of 
steam.  I  made  a  careful  chemical  analysis  of  this  water 
in  1899,  and  a  careful  personal  inspection  of  this  water¬ 
shed;  it  was  self-evident  that  there  must  be  contamina¬ 
tion  from  animal  source. 

I  believe  that  the  analysis  of  Price  &  Son  was  cor¬ 
rect  when  made ;  that  the  differences  that  exist  between 
us  are  due  to  changes  which  have  taken  place  from  the 
increased  number  of  bodies  in  the  water-shed,  from  the 
increase  in  the  population  within  the  water-shed;  that 
with  these  two  causes  that  the  sand  is  more  soiled,  and 
therefore  no  longer  filters  so  well  as  formerly.  It  is 
a  well-known  fact  that  when  sand  is  well  aerated  *and 
not  overloaded  that  it  will  filter  out  from  98  to  99.5 
per  cent,  of  all  the  germinal  matter  present. 

Point  Lobos  Creek  is  the  natural  drainage  channel 
of  this  water-shed.  I  was  informed  in  the  office  of  the 
Spring  Valley  Water  Company  that  it  had  been  for¬ 
merly  in  use  as  a  water  supply  for  the  city  of  San 
Francisco  but  that  it  had  been  abandoned  for  such  use 
as  it  was  too  polluted. 

The  Presidio,  with  a  water  supply  from  this  water¬ 
shed,  was  especially  chosen  as  a  model  camp  in  which 
to  assemble  the  troops  for  Philippine  service,  and  the 
muster  out  of  the  returning  volunteers. 

Gen. - ,  in  his  testimony  before  the  war  in¬ 

vestigating  commission,  says  in  effect  that  he  did  nor 
listen  to  his  chief  surgeon  as  to  the  medical  needs  of 
those  commands  that  were  to  be  detached  from  him; 
that  he  took  from  others  and  gave  to  his  personal  corps 
medical  material  on  requisition  that  his  chief  surgeon 
had  disapproved;  that  he  compelled  his  chief  surgeon 
to  personally  look  after  a  division  hospital  instead  of  al¬ 
lowing  him  to  look  after  the  larger  duties  of  his  posi¬ 
tion  ;  that  he  himself,  in  his  own  person,  set  the  example 
of  defying  the  recommendation  of  his  Medical  Depart¬ 
ment  in  drinking  from  a  well  that  he  was  informed  that 
the  Medical  Department  had  said  was  unsafe  to  use. 


and  that  he  permitted  the  broken  pump  to  be  repaired 
so  that  the  well  might  still  be  used.  (See  pp.  3080-81- 
85-86,  Commission’s  Report,  War  with  Spain.) 

The  general  in  a  letter  dated  Nov.  12,  1898,  uses  the 
following  language  concerning  his  chief  surgeon:  “In 
the  matter  of  the  location  of  the  troops  in  the  camp,  Col. 
- was  not  consulted,  so  far  as  my  recollec¬ 
tion  goes,  nor  did  I  deem  it  necessary  to  consult  him : 
there  was  no  need  of  it.  Any  ‘protest’  he  made  received 
such  attention  as  the  importance  of  it  required.” 

The  report  of  Reed,  Vaughn,  and  Shakespeare  says : 

Some  regiments  at  - - - ,  as  we  have  shown,  were  so 

located  that  they  received  the  drainage  of  other  regimental 
camps.  There  was  certainly  no  sufficient  excuse  for  this. 

The  — — th  Indiana  was  forced  to  contract  its  lines  to  half  the 
regulation  distance,  and  it  was  then  only  30  feet  distant  from 
the  — th  Ohio.  The  sinks  of  the  last-mentioned  regiment  and 
the  kitchens  of  the  — st  West  Virginia  were  only  12  or  15 
feet  apart.”  .  .  .  (The — th  Penn.) .  This  command  reached 

_  ^Iay  20,  and  was  unfortunately  located  on  low  ground. 

Requests"  for  a  change  of  location  were  repeatedly  made  in 
June  and  July.  The  soil  became  muddy;  the  camp  received 
the  washings  from  the  other  camps  above;  the  sinks  rapidly 
filled  with  water  and  overflowed,  and  still  requests  for  a  change 
in  location  were  unheeded  until  August  12. 

As  we  have  already  seen,  some  regiments  were  improperly 
located  from  a  sanitary  standpoint.  This  was  done  by  supe 
rior  line  officers,  and  sometimes  in  the  face  of  protests  from 
the  medical  officers.  We  have  also  seen  that  requests  for  a 
change  in  location  were  disregarded  and  regiments  were  allowed 
to  occupy  one  site  for  too  long  a  time.  In  general  the  camps 
became  very  filthy.  It  must  be  therefore  admitted,  it  appears 
to  us,  that  line  officers  were  to  some  extent  responsible  for  the 
conditions  of  the  camps  under  their  command.  The  medical 
officer  can  only  recommend;  the  line  officer  can  command. 

Again  the  letter  of  the  general  continues:  “Col. 

- ’s  impression  of  the  water  was  not  borne 

out  by  the  analysis  of  it.”  Of  this  command  21.56 
per  cent,  suffered  with  typhoid  fever,  and  714  men  died 
of  this  disease  in  this  camp. 

What  opportunity  have  sanitary  officers  to  have  their 
recommendations  carried  out;  what  opportunity  to 
prevent  disease,  when  the  general  in  command  treats 
his  chief  surgeon  with  disrespect  both  as  to  his  person 
and  as  to  his  recommendation ;  when  the  general  himself 
drinks  a  water  that  he  is  informed  has  been  condemned 
b}r  the  sanitary  officer?  In  another  place,  when  the 
general  has  read  to  him  a  report  made  by  a  sanitary 
officer  concerning  this  camp,  he  requested  that 
he  might  be  given  a  copy  of  the  report,  so  that  he  might 
bring  the  reporter  to  trial  before  a  general  court  martial. 
He  was  informed  that  it  was  not  protected  testimony, 
and  where  a  copy  could  be  had.  His  further  action  is 
not  known. 

The  mortality  of  the  Spanish-American  war  was  28 
per  1000  living.  The  mortality  of  men  in  civil  life, 
including  the  lame,  halt,  and  the  blind,  is  about  8  per 
1000  living  between  20  and  35,  the  age  limit  of  the 
armies  of  the  United  States.  The  enlisted  soldier  of 
the  army  of  the  United  States  is  selected  carefully  from 
the  flower  of  young  American  manhood.  Young  men 
physically  sound  between  20  and  35.  with  proper  san¬ 
itary  care,  should  not  have  a  mortality  of  more  than  1 
or  2  per  1000  per  annum;  excess  over  this  means  care¬ 
less  sanitary  work,  and  28  per  1000,  which  was  the 
average  of  the  Spanish-American  war,  means  that  the 
work  was  badly  done  in  these  camps,  and  that  more  than 
four-fifths  of"  these  diseases  and  deaths  should  have 
been  prevented;  they  were  not  a  military  necessity,  for 
no  enemy  was  near.  These  lives  should  not  have  been 
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taken;  their  mothers,,  wives  and  sisters  should  not  have 


been  thus  grieved ;  the  Government  should  have  been 
spared,  this  loss  of  life,  and  the  loss  of  money  needed 
to  replace  the  dead  and  disabled,  to  pension  the  widows 
and  dependents  of  the  dead  and  to  pension  the  disabled. 

So  far  there  has  been  allowed  6000  pension  claims 
for  the  Spanish-American  war;  44,000  claims  are  still 
to  be  adjusted.  One  to  seven  so  far  has  been  the 
average  allowed;  if  these  receive  $100  per  annum  (the 
average  for  June,  1900,  was  $169.10)  and  the  ratio 
holds,  it  means  that  the  annual  pensions  for  this  war  at 
present  amount  to  $1,200,000,  or  the  interest  at  3  per 
cent,  on  $40,000,000. 

Fully  two-thirds  of  this  list  should  have  been  saved 
by  avoiding  pensions  to  men  disabled  by  preventable  dis¬ 
ease.  These  men  are  now  disabled  or  dead;  they,  their 
widows  and  dependents,  are  to  be  cared  for  by  the  Gov¬ 
ernment.  How  much  better  to  have  so  cared  for  them 
that  they  had  been  returned  to  the  bread-winners  of  the 
country!  The  normal  death-rate  of  times  of  peace 
is  largely  increased  in  war  times,  not  from  injury,  as 
many  suppose,  but  from  disease.  These  diseases  are  not 
so  much  from  marching  and  maneuvering  for  battle 
position,  but  to  the  insanitary  conditions  of  the  camps, 
which,  under  a  proper  responsibility  before  the  law 
of  the  land,  can  be  easily  corrected. 

Look  at  the  testimony  given  before  the  commission 
to  investigate  the  Spanish-American  war  concerning 
Camp  Alger,  Fall’s  Church,  Va. ;  concerning  Camp 
Thomas,  Chickamauga,  Ga.,  with  their  pollutions  of 
every  possible  class.  The  loss  of  life  in  these  camps 
was  more  than  forty  times  the  corresponding  loss  in  the 
city  of  Cincinnati,  and  one  hundred  times  that  of  the 
City  of  Hew  York  (see  “Purification  of  Public  Water 
Supplies,”  J.  W.  Hill,  p.  268). 

The  law  should  be  so  drawn  that,  without  depriving 
the  line  officers  of  their  proper  military  authority,  yet 
it  should  fix  definitely  on  whom  this  responsibility  for 
the  death  and  disability  of  the  soldier  by  preventable 
disease  rested ;  should  fix  when  and  under  what  condi¬ 
tions  the  Medical  Department  or  the  Line  is  responsible, 
or  to  fix  it  permanently  on  the  one  or  the  other.  The 
law  should  fix  the  responsibility  in  order  that  some  one 
man  may  be  punished  for  the  violation  of  established 
sanitary  law. 

Ho  man,  seeing  before  him  the  absolute  certainty 
of  having  to  account  to  the  law,  with  his  own  body  and 
reputation,  for  the  loss  of  life,  and  for  disease  arising 
from  his  carelessness,  lack  of  knowledge,  lack  of  what 
not,  will  hesitate  to  apply  the  legal  remedy  and  thus 
keep  from  his  own  shoulders  the  responsibility. 

The  saving  to  an  army  in  suffering,  to  its  individual 
men,  to  the  Government  in  money  paid  in  pensions, 
to  the  dependents  of  the  dead,  the  disabled,  and  to  men 
to  replace  the  dead  and  disabled  on  the  active  lists  is 
simply  incalculable. 

The  cost  to  the  individual  soldier  in  suffering  has 
been  great  from  a  lack  of  proper  sanitary  care.  A  care¬ 
ful  examination  of  the  medical  histories  of  wars  will 
show  any  man,  who  has  made  sanitation  a  study,  what 
huge  costs  governments  pay  for  a  lack  of  sanitary  law 
for  their  armies,  and  a  fixing  therein  of  the  individual 
upon  whom  shall  rest,  the  responsibility  for  a  breach  of 
the  sanitary  law.  Any  military  commander  committing 
a  military  blunder  which  sacrifices  his  army  is  punished, 
but  they  are  allowed  to  sacrifice  men  without  number 
to  insanitary  conditions  without  question.  without  a 
word  of  condemnation,  or  even  a  thought  of  so  doing. 


THAN  SPORT ATION . 

1  he  other  point  to  which  I  wish  to  call  attention 
is  the  International  Treaty,  the  so-called  Geneva  Con¬ 
vention,  to  which  the  United  States  is  a  party.  This 
piovides  that  all  of  the  transportation  and  supplies  of 
the  Medical  Department  which  go  with  the  moving 
army,  under  its  terms  called  “ambulances”  (See  Addi¬ 
tional  Articles,  Article  III,  Geneva  Convention),  are 
exempt  from  capture  and  from  being  fired  upon. 

I  lie  greater  part  of  these  are  under  the  control 
A  the  Line,  and  belong  to  the  Quartermaster’s  De¬ 
partment,  and  are  accounted  for  to  this  department. 
This  condition  makes  all  of  this  transportation  liable 
to  capture,  and  to  be  fired  upon  by  the  enemy,  for 
they  are  unable  to  distinguish  the  transportation  of  the 
Medical  Department  (exempt)  from  that  of  the  Quar¬ 
termaster  (non-exempt).  This  leaves  medical  trans¬ 
portation  exposed  to  capture,  etc.,  because  unprotected 
by  the  International  Treaty.  (The  Act  of  March  1], 
1 864,  gives  strict  orders  about  ambulances,  etc.  The 
United  States  became  a  party  to  the  Geneva  Convention 
in  1882.) 

The  transportation  of  the  Medical  Department  and 
many  medical  supplies  were  left  at  Tampa,  Fla.,  by  or¬ 
ders  of  the  line  officer  when  the  army  went  to  Cuba  in 
1898.  The  Surgeon-General  should  have  had  authority, 
and  then  he  would  have  had  the  proper  ship  on  hand, 
and  would  have  moved  all  of  his  supplies  and  trans¬ 
portation  on  his  own  ship  at  the  same  time  that  the 
troops  moved,  and  he  would  have  had  his  material  and 
transportation  ready  to  disembark  at  the  same  time  that 
the  troops  disembarked,  and  would  have  prevented  the 
suffering  that  took  place  for  the  lack  of  this  material  and 
transportation  when  the  fights  took  place.  As  it  was, 
the  comparatively  small  amount  of  material  which  the 
chief  surgeon  was  able  to  take  with  the  expedition  was 
scattered  throughout  all  of  the  ships  of  the  expedition ; 
he  was  compelled  to  devote  much  of  his  own  time  and 
that  of  other  officers  to  try  to  get  such  portions  of  this 
medical  property  as  was  possible  from  the  mixed  mass 
of  quartermaster,  ordinance,  commissary,  and  medical 
stores  on  board  of  these  ships,  instead  of  being  able  to 
attend  to  the  proper  distribution  of  both  officers  and 
supplies  of  his  department. 

The  report  of  Captain  E.  L.  Munson,  Assistant-Sur¬ 
geon,  U.  S.  A.,  shows  the  exceeding  difficulty  which  the 
medical  department  encountered  in  getting  proper  trans¬ 
portation  for  their  supplies,  showing  that  after  much 
worry  he  obtained  a  four-oared  boat,  which  was  taken 
away  from  him  after  a  few  hours. 

Should  a  field  hospital  be  captured  under  present  con¬ 
ditions,  the  first  question  by  the  enemy  would  be :  “To 
what  department  does  this  material  belong?  Can  the 
Line  of  your  army  take  any  of  this  material  from  the 
Medical  Department  and  convert  it  to  its  own  use,  or 
is  it  exclusively  for  the  use  of  the  Medical  Department  ?” 
The  answer  by  our  medical  officer  of  necessity  must  be 
that  “the  axes,  stoves,  cooking  utensils,  hospital  tents 
and  all  other  tents,  hospital  flags  and  guidons,  horse 
equipments,  wagons,  ambulances,  mules,  and  horses, 
one  and  all  belong  to  the  Quartermaster’s  Department ; 
that  they  were  liable  at  any  time  to  be  taken  by  the 
Line,  used  by  them  for  fighting  purposes,  and  that  the 
Line  was  the  sole  judge  of  when  and  for  what  reason  this 
was  to  be  done.” 

The  enemy  will  very  properly  say  that  “you  are  sail¬ 
ing  under  false  colors.  We  have  no  time  for  fine  dis¬ 
tinctions.  We  will  take  the  whole  outfit.”  Yet  the 
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medical  officer  is  ordered  to  go  into  the  field  with  this 
transportation,  which  belongs  to  the  fighting  force  and 
to  protect  it  by  flying  the  Red  Cross  flag  of  the  Geneva 
Convention  over  it  until  such  time  as  the  fighting 
force  may  need  it.  It  is  a  clear  violation  of  this  treat) 
to  place  in  the  field  hospital  (ambulance)  material  be¬ 
longing  to  the  fighting  force.  Yet  in  the  armies  of  the 
United  States  the  “ambulances”  are  composed  of  ma¬ 
terial  which  the  Line  is  obligated  to  take  from  the 
use  of  the  sick  and  wounded  whenever  its  needs  require 
that  they  should  do  so,  for  not  even  the  hospital  flag 
or  hospital  tent  is  the  property  of  the  Medical  Depart¬ 
ment.  In  fact  all  the  wagons,  horses,  tents,  etc.,  which 
cr<  to  form  an  “ambulance”  belongs  to  the  fighting  force, 
and  it  is  only  loaned  to.  the  Medical  Department  until 
such  time  as  the  fighting  force  needs  it  again. 

The  word  “ambulance”  is  ordinarily  used  to  express 
the  idea  of  a  wagon  so  prepared  that  it  will  carry  a 
sick  or  wounded  man  comfortably.  This  word,  however, 
when  used  in  the  Geneva  Convention  is  given  a  distinct 
and  very  much  enlarged  meaning.  For  the  3d  Article 
of  the  additional  articles  gives  to  it  the  meaning  of  a 
field  hospital  or  other  temporary  establishment  which 
follows  the  troops  on  the  field  of  battle  to  recei\e  the 
sick  and  wounded.  Hence,  our  English  cousins  and 
many  others  say  “ambulance  wagon,  which  translates 
into  the  vernacular  as  “hospital  wagon.” 

It  was  the  evident  intention  of  the  Geneva  Convention 
to  protect  the  sick  and  wounded.  The  ambulance 
wagon,  the  so-called  Red  Cross  wagon  or  ambulance, 
because  it  is  marked  with  the  red  cross  of  this  con¬ 
vention,  should  certainly  not  be  the  only  part  of  the 
field  hospital  which  is  protected  from  being  fired  on 
and  from  capture.  The  four  and  six  horse  wagons,  the 
tentage,,  beds,  bedding,  and  food  are  just  as  necessary 
to  the  care  of  the  field  hospital,  and  is,  in  fact,  a  part 
of  it.  The  ambulance  brings  the  patient  to  the  hospital, 
the  wagons  move  the  tentage,  etc.,  from  place  to  place ; 
as  the  command  moves  the  ambulance  wagon  moves  the 
patient,  the  wagons  move  the  hospital.  So  long  as  the 
transportation  of  the  Medical  Department  belongs  to 
the  Quartermaster  and  is  only  loaned  for  temporary  use 
to  the  Medical  Department,  will  the  Line  have  the 
right— in  fact,  the  obligation— to  take  it  from  the  use 
of  the  disabled  and  convert  it  to  the  use  of  the  fighting 
force,  when  they  deem  it  necessary.  What  line  officer 
will  hesitate  for  a  moment  to  take  the  mules  from  the 
Red  Cross  ambulance  itself  and  send  them  for  ammuni¬ 
tion,  should  he  be  hard  pressed  and  others  not  available. 
They  do  not  bear  the  Red  Cross.  Certainly  they  will 
not  hesitate  to  use  a  wagon  marked  Q.  M.  D.,  U.  S. 
Army.  This  will  enable  the  enemy  to  comply  with  the 
Geneva  Convention  and  strip  the  hospital  of  everything 
that  is  likely  to  afterward  be  of  use  to  the  fighting 
force.  The  Line  can  at  its  own  volition  take  quarter¬ 
master’s  property  away  from  the  Medical  Department. 

GENEVA  CONVENTION — ORIGINAL  ARTICLES. 

Article  I. — Ambulances  and  military  hospitals  shall  be 
acknowledged  to  be  neuter,  and  as  such  shall  be  protected  and 
respected  by  belligerents  so  long  as  any  sick  or  wounded  may 
be  therein.  Such  neutrality  shall  cease  if  the  ambulances  or 
hospitals  should  be  held  by  a  military  force. 

Article  IV. — As  the  equipment  of  military  hospitals  re¬ 
mains  subject  to  the  laws  of  war,  persons  attached  to  such 
hospitals  cannot,  in  withdrawing,  carry  away  any  articles  but 
such  as  are  their  private  property.  Under  the  same  ciicum- 
stances  an  ambulance  shall,  on  the  contrary,  retain  its  equip¬ 


ADDITIONAL  ARTICLES. 

Article  III. — Under  the  conditions  provided  for  in  Articles 
1  and  IV  of  the  convention,  the  name  •‘ambulance”  applies  to 
field  hospitals  and  other  temporary  establishments,  which  fol¬ 
low  the  troops  on  the  field  of  battle  to  receive  the  sick  and 
wounded. 

What  are  the  laws  of  war  concerning  the  misuse  of 
this  protection? 

RESPONSIBILITY. 

The  appended  bill  does  not  take  command  from  the 
Line,  but  it  does  compel  them  to  assume  the  responsi¬ 
bility  for  insanitary  conditions  which  may  arise  when 
they  choose  to  ignore  the  sanitary  recommendations 
made  to  them  by  the  Medical  Department,  when  they  do 
so  without  proper  military  reason  for  their  action,  and 
it  does  provide  a  legal  remedy  whereby  the  officer  re¬ 
sponsible  may  be  reached  by  proper  legal  process.  To 
assume  the  responsibility  with  proper  military  reason  is 
a  thing  that  the  Line  should  at  all  times  have  the 
right  to  assume.  In  such  camps  as  Camp  Thomas,  Ga., 
there  were  strong  reasons  to  carry  out  sanitary  law  and 
none  to  ignore  them. 

On  page  2981-83  of  the  report  of  the  commission  to 
investigate  the  war  with  Spain,  Col.  Hartsuff  (the 
chief  surgeon  at  Camp  Thomas,  Ga.),  testified  that  he 
personally  reported  to  the  General  ia  command  that 
one  of  the  camps  was  “outrageously  foul ;  that  it  was  an 
imperative  necessity  that  this  camp  be  broken  up  at 
once;  that  there  are  large  numbers  of  typhoid  fever 
cases  in  each  regiment.”  His  letter  was  dated  July  11. 
1898.  On  page  2983  he  testifies : 

Question:  “Practically,  then,  all  the  recommendations  that 
you  made  were  simply  paper  manifestoes?” 

Answer:  “In  most  cases;  yes,  sir.” 

On  page  3080  the  General  in  command  testifies: 

Question:  “Had  any  of  the  wells,  General,  been  condemned 
by  the  Medical  Department  prior  to  your  leaving  the  depart¬ 
ment  ?” 

Answer:  “By  alleged  Medical  Departments?  Two  of  them 
were  erroneous,  I  believe,  after  examination  into  it  myself. 

Another  well  lying  on  the  road  between  the  Alexander 
House  and  Jay’s  Mill  was  also  condemned.  I  drank  of  that 
well  water  every  time  1  passed  it  until  somebody  broke  the 
pump  to  pieces.  I  suppose  it  was  some  of  our  energetic  medical 
fraternity,  who  had  spent  their  time  in  finding  that  there  was 
a  suspicion  of  these  two  wells,  and  then  I  did  not  bother 
further  about  it.” 

Either  the  medical  officer  or  the  officer  in  command 
was  at  fault.  Unfortunately,  there  is  no  fixed  respon¬ 
sibility  before  the  law  for  either  the  one  or  the  other,  and 
so  it  is  that  no  one  is  punished  for  this  most  culpable 
state  of  affairs,  except  the  helpless  soldier,  whose  love  of 
country  leads  him  to  an  inglorious  death  and  a  pre¬ 
mature  grave  by  diarrhea  or  dysentery,  a  death  as  use¬ 
less  as  it  is  preventable'  and  expensive  to  the  United 
States. 

The  question,  plainly  put,  is.  How  many  men  lost 
their  lives  in  1898-99  from  the  incompetency  of  the 
commanding  officer,  or  of  the  medical  officer?  Of  the 
officer  who  was  to  judge  of  the  necessity  of  carrying  out 
the  recommendation  made  or  of  the  officer  whose  duty  it 
was  to  recommend?  It  must  perforce  lie  between  the 
two. 

Army  Regulations,  1895,  paragraphs  1392-93,  make 
the  medical  officer  responsible  for  recommendations,  but 
gives  none  to  the  commanding  officer  for  not  carrying 
out  the  recommendations  made,  but  gives  him  the  ex¬ 
pressed  right  not  to  do  so. 
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No  medical  man  will  continue  to  recommend  when  he 
sees  his  recommendation  treated  with  good-natured  in¬ 
difference,  or  worse;  for  by  so  doing  he  lessens  the  in¬ 
fluence  that  he  may  have;  he  does,  however,  continue 
to  talk  to  the  commanding  officer  and  try  to  influence 
him  in  the  right  direction  in  spite  of  the  indifference 
with  which  he  is  met.  The  medical  officer  is  compelled 
to  obtain  what  he  can  in  a  sanitary  way  by  means  of 
placation  and  persuasion. 

In  answer  to  the  above  there  will  be  many  responses, 
which,  when  sifted,  simply  mean  that  those  in  command 
are  unwilling  to  assume  responsibilities  for  matters 
which  they  do  not  understand;  that  they  feel  that 
they  must  have  absolute  and  entire  control  of  everything 
in  the  army,  both  in  peace  and  war;  otherwise  the  victory 
is  not  to  be  won,  etc. ;  that  no  man  should  be  allowed 
to  tell  them  how  to  take  care  of  the  men ;  that  they  have 
done  so  in  the  past  and  that  they  can  do  so  in  the 
future. 

If  the  medical  man  in  the  army  is  not  competent  for 
the  responsibilities  above  sought,  the  sooner  that  he  is 
removed  and  replaced  by  competent  men  from  civil  life 
the  better  for  all  concerned.  It  is  far  more  important 
that  the  medical  man  should  have  ability  to  prevent  the 
ingress  of  disease  into  a  command  than  to  be  able  to 
rreat  it  after  it  has  arisen. 

Command  has  grave  responsibilities.  In  order  that 
it  may  be  effective  it  must  have  absolute  and  unques¬ 
tioned  control  of  men  and  material  present.  Among 
these  responsibilities  is  that  for  insanitary  conditions 
that  may  arise.  Line  officers  are  not  trained  sanitarians, 
medical  officers  are.  Under  the  present  law  neither  is 
responsible.  All  errors  are  charged  to  military  neces- 
sity,  unfortunate,  but  non-preventable. 

I  he  Omniscient  has  established  a  law  governing  the 
life  of  the  typhoid  bacillus  as  certainly  as  he  has  fixed 
the  path  for  the  several  planets.  The  law  of  germ 
disease  and  the  law  of  sanitation,  while  certain,  are 
delicate  and  difficult  of  comprehension  and  require  years 
of  study  to  comprehend  even  in  degree. 

The  layman  of  the  highest  intelligence  does  not  com¬ 
prehend  the  full  relation  of  cause  and  effect  in  mat¬ 
ters  of  sanitation,  or  in  the  transplantation,  growth  and 
destructive  effect  of  the  typhoid  bacillus  without  long 
study.  He  prefers  to  call  to  his  own  family  an  ex¬ 
pert  physician  when  his  wife  or  child  is  sick,  and  he 
takes  expert  advice;  but  when  he  is  an  officer  of  the 
Line  he  sometimes — nay,  often — regards  such  advice 
as  an  invasion  of  his  superior  authority,  and  disposes  of 
it  by  writing  across  the  written  advice  of  the  expert  em¬ 
ployed  by  the  Government,  the  report  and  recommenda¬ 
tion  of  the  medical  officer.  “Not  concurred  in,”  which 
disposes  of  the  matter. 

It  is  a  breach  of  military  discipline  to  undertake 
to  argue  with  the  commanding  officer  or  to  instruct  him 
in  sanitary  care,  or  even  as  to  the  habits  of  the  ty¬ 
phoid  bacillus.  Thus  soldiers  die,  are  disabled,  and 
huge  sums  are  paid  for  pensions  which  could  have  been 
avoided.  Is  it  not  best  to  leave  sanitary  matters  in 
the  hands  of  medical  men  ?  Is  it  wise  to  leave  them  in 
the  hands  of  the  Line  officer  ?  I  have  conceived  the 
idea  that  the  purpose  of  Congress  in  creating  the  Medi¬ 
cal  Department  of  the  United  States  army  was  that 
the  Medical  Department  should  direct  such  measures  as 
would  give  the  General,  when  he  offered  or  was  to 
receive  battle,  the  greatest  number  of  men  in  the  best 
physical  condition,  and  to  watch  over  the  men  that  the 
smallest  amount  of  disease  may  arise,  so  that  the  greatest 


number  may  be  returned  to  their  homes  fit  to  earn  the 
living  for  the  family  when  the  war  is  finished,  and  that 
the  fewest  be  compelled  to  accept  the  provisions  of  the 
pension  law. 

In  other  words,  if  the  medical  officer  is  to  take  care 
solely  of  the  sick  and  wounded,  and  the  Line  officer  is 
to  look  after  the  sanitary  condition  of  the  camps,  bar¬ 
racks  and  troops,  then  the  most  valuable  part  of  the 
medical  officer’s  knowledge  is  lost.  Certainly  his  best 
work  is  done  in  preventing  disease,  and  not  in  caring  for 
it  after  it  has  arisen  from  insanitary  conditions^  im¬ 
posed  by  the  imperfect  knowledge  of  the  Line.  To  put 
it  another  way,  there  are  many  medical  officers  who 
wish  far  more  strongly  for  the  power  to  enable  them  to 
control  disease  than  for  any  increased  rank  that  may  be 
given  them.  Certain  it  is  that  the  people  should  dread 
a  war  far  more  for  the  preventable  diseases  that  may 
arise  than  for  injuries  that  may  result,  and  perhaps  more 
still  for  the  taxes  for  pensions  due  to  such  cause. 

Compare  anywhere  the  sanitary  conditions  which  ex¬ 
ist  where  the  Medical  Department  controls  and  where 
it  recommends.  Compare  the  hospitals  in  the  city  of 
Manila  with  the  barracks  of  the  troops  of  that  city. 
Compare  the  hospitals  where  the  Medical  Department 
has  the  command  and  where  it  is  subjected  to  the  com¬ 
mand  of  a  Line  officer. 

The  most  important  thing  to  be  brought  out  is.  that 
neither  the  commanding  officer  nor  the  medical  officer 
is  responsible  under  the  present  law  and  regulation  for 
insanitary  conditions  which  may  arise  with  the  re¬ 
sultant  diseases  and  deaths,  that  this  condition  is  a  great 
"long  to  the  soldier  and  that  it  should  be  corrected 
by  law.  Neither  the  commanding  officer  nor  the  medi¬ 
cal  officer  can  be  punished  under  the  present  law  and 
legulations.  It  is  my  firm  conviction  that, when  a  man 
causes  the  loss  of  another  man’s  life,  by  inattention  to 
his  duty,  or  by  faulty  judgment  of  what  his  duty  was, 
that  there  should  be  some  legal  process  by  which  to  pun¬ 
ish  him  for  his  inattention,  or  to  remove  him  for  his 
lack  of  correct  judgment.  Under  the  present  law  and 
legulation  the  cry  is  the  same  old  cry  which  sacrificed 
the  medical  man  in  the  Crimean  war.  The  general 
saying  that  the  medical  officer  did  not  inform  him  of 
the  conditions,  that  he  did  not  make  the  proper  recom¬ 
mendations,  that  he  himself  had  made  careful  daily  in¬ 
spections,  that  lie  did  not  see  the  conditions  complained 
of ,  therefore,  he  could  not  issue  the  orders  to  prevent 
things  that  he  did  not  know  of.  The  medical  officer 
answers  that  he  did  report  day  by  day  to  the  general, 
that  he  made  the  recommendations,  that  he  foretold 
that  which  happened,  that  the  general  thought  that  it 
was  best  to  let  matters  take  their  course.  Both  claim  that 
the  other  is  responsible  and  the  public  can  not  know 
which  truly  is.  This  very  plea  was  made  before  the 
war  investigating  commission  in  1898,  when  the  ques¬ 
tion  was  up  as  to  who  was  responsible  for  the  great 
spread  of  typhoid  fever  and  the  unnecessary  loss  of 
life  therefrom.  There  should  be  a  code  of  punishment 
provided  for  those  actions  which  lead  to  the  death 
of  men  from  preventable  disease  without  military  ne¬ 
cessity. 

RESULTS. 

The  results  of  such  regulation  were  plainly  visible  at 
Camp  Thomas,  Ga.,  at  Camp  Alger,  Va.,  and  other 
camps  of  assembly  in  1898-99.  Numbers  of  men  lost 
their  lives  through  some  one’s  fault.  Has  the  respon¬ 
sibility  been  fixed?  No!  It  is  impossible  to  fix  the 
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responsibility  under  the  present  law  and  regulation. 
Such  things  should  not  be  allowed  in  this  day.  The  re¬ 
sponsibility  should  be  fixed  on  the  medical  officer,  who 
is  trained  for  this  work,  or  it  should  be  fixed  on  the 
Line,  and  it  should  be  fixed  by  law.  The  principal 
thing  is  to  fix  the  responsibility  either  on  the  Line  or 
the  Medical  Department,  but  fix  it  so  that  it  may  not 
be  evaded  by  any  possible  excuse,  except  that  of  military 
necessity  in  the  face  of  the  enemy. 

The  place  par  excellence  to  see  the  effect  of  this  lack 
of  law  will  be  a  classified  list  of  the  diseases  and  in¬ 
juries  for  which  pension  has  been  granted,  both  for  the 
Civil  war  and  that  of  1898-99.  and  a  classified  list 
of  the  claims  yet  to  be  adjusted.  Take  these  lists  to 
any  man  who  is  a  sanitarian  and  ask  him  what  percent¬ 
age  of  the  disease  represented  on  the  lists  could  have 
been  prevented  by  a  proper  sanitary  care,  what  pei  cent- 
age  with  good  sanitary  care  would  have  left  no  perma¬ 
nent  disability. 

There  is  no  man  more  earnestly  in  favor  of  the  pen¬ 
sion  law  than  I  am.  but  I  do  feel  that  it  is  far  bettei 
to  so  treat  the  soldier  that  when  the  war  is  over  he 
will  return  home  in  good  physical  and  mental  condition. 
To  so  return  all  but  the  killed  and  wounded  would  be 
perfection. 

I  do  not  wish  to  imply  that  the  pension  rolls  have 
men  improperly  on  them,  but  I  do  wish  most  emphatic¬ 
ally  to  state  that  had  the  Medical  Department  had  the 
power  to  control  in  sanitary  matters  a  very  large  pro¬ 
portion  of  the  deaths  and  disabilities  from  disease  could 
have  been  prevented,  and  would  have  been. 

The  Line  officer  should  have  the  power  of  command 
over  his  troops,  but  when  he  refuses  to  correct  sanitary 
errors  he  should  have  a  controlling  and  imperative 
strategical  reason  for  his  refusal.  He  should  not  be 
allowed  to  subject  his  command  to  insanitary  condi¬ 
tions  in  time  of  peace,  nor  in  time  of  war,  knowingly, 
unless  there  be  imperative  strategic  reason,  which  he 
could  offer  to  his  superior  as  a  proper  defense. 

No  good  business  man  employs  non-experts  to  super¬ 
vise  experts. 

It  is  my  belief  that  the  army  medical  corps,  as  a 
body,  cares  more  for  the  power  to  do  its  full  duty  to 
the  army  than  it  does  for  any  increased  rank  or  pay. 
In  order  to  do  its  full  duty  to  the  army  it  must  com- 
trol  in  sanitary  matters. 

At  present  its  sole  function  is  advice  and  recom¬ 
mendation;  its  only  power  the  mental  strength  of  its 
individual  officer,  who  sees  the  sanitary  error,  and  his 
ability  to  persuade  commanding  officer  to  correct  it. 

The  following  table  is  taken  from  an  abstract  of  the 
report  of  Reed,  Vaughn  and  Shakespeare,  on  the  origin 
and  spread  of  typhoid  fever  in  the  military  camps  of 
the  United  States  in  the  Spanish  war  in  1898,  p.  193: 


Command,  Etc. 

.Number  of 
Regiments. 

|  Mean 

Strength. 

Cases  of 
Typhoid  Fever. 

Deaths  from 
Typhoid. 

Deaths^  from 
all  Diseases 

J  Certain. 

Certain 

andprob- 

able. 

1st  Army  Corps  (Chickamauga) 
3d  Armv  Corps  (Chickamauga) 
4th  Army  Corps  (Chickamauga). 
2d  Army  Corps  (Alger)  ..... 

2d  Army  Corps  (Meade) . 

7th  Army  Corps,  2d  Division 
(Jacksonville) . 

22 

17 

7 

18 
12 

9 

27,380 

20,568 

7,507 

19,807 

13,962 

10,759 

2,912 

1,741 

440 

1,807 

1,799 

1,729 

5,921 

4,418 

1.498 

2,226 

2,690 

2,693 

344 

417 

99 

212 

150 

248 

397 

469 

112 

259 

168 

281 

Total .  •  •  • 

7th  Army  Corps,  3d  Division  .  . 

Grand  total . 

85 

7 

99,983 

7.990 

10,428 

.... 

19,446 

1,292 

1,460 

120 

1,686 

146 

92 

107,973  .... 

20,738 

1,580 

1,832 

Command,  Etc. 


1st  Army  Corps  i  Chickamauga  I . 

3d  Army  Corps  (Chickamauga )  .  .  .  . 

4th  Army  Corps  t  Chickamauga)  .  .  .  • 
2d  Army  Corps  (Alger)..  . 

2d  Army  Corps  (Meade) . 

7th  Army  Corps,  2d  Division  (Jackson 
ville  . 

Total.  ...  .  .  •  • 

7th  Army  Corps,  3d  Division . 

Grand  total . 


*  5  & 

Morbidity  of 

>»3*a 

Typhoid  Fever 

®oS 

in  1,000  Mean 

s  £ 

O  C  t- 

CO 

•4—  ^ 

Strength 

-Q 

S  O 
”2  *-< 

t+TzJX 

O  £ 

s*-1  3Q 

s! 

tL 

6  ® 

S  B  0 
O  0  — 

t-  u-2 
cd 

c 

0 

■j] '  Cl  £2 

CC 

-*-*  0) 

O 

z 

Cm 

u 

L/  cd  cd 

Q 

22 

84  13 

106.35 

216.25 

12.19 

17 

88  91 

84  64 

214  79 

20  27 

7 

88.39 

58  61 

199  54 

13  17 

18 

81.87 

91  23 

112  38 

10  74 

12 

89.28 

128.84 

192  67 

10  74 

9 

88  25 

160.70 

250.30 

23  05 

85 

86  59 

104.29 

194.49 

14.60 

7 

82  19 

161.7U 

15  01 

92 

86.24 

192.65 

14  63 

Command,  Etc. 


1st  Division,  1st  Army  Corps  (p.  13) . 
2d  Division,  1st  Army  Corps  i  p  14)  . 
3d  Division,  1st  Army  Corps  (p.  18)  . 

Total  (p.  21) . .  - 

1st  Division,  3d  Army  Corps  (p.  26). 
2d  Division,  3d  Army  Corps  (p.  30  > 

Grand  total . 


«9  "Oja 

Per  cent,  of 

■5  $ 

x.  £ 

Typhoid  Death 

S  ° 
cfi 
H 

c, 

Eh 

to  all  Other 
Deaths. 

283 

190 

67.49 

135 

109 

80  70 

210 

180 

85  71 

628 

479 

76.27 

174 

80  93 

281 

257 

91  45 

1124 

910 

Mean  strength  1st  Army  Corps  (p.  22) . 27>3£° 

Number  of  certain  and  probable  typhoid  fever  cases  (p.  2-).  b,J~J 

Number  of  certain  typhoid  fever  cases . . . . .  “’SJq 

Percentage  of  death  from  typhoid  fever,  1st  Army  Corps ..  .  1- 

Percentage  of  death  from  typhoid  fever,  3d  Army  Corps.  .  .  .  — iai> 
Aggregate  strength  of  the  17  regiments,  3d  Army  Corps 

(p.  33)  . . . ; - ; 

Total  number  of  cases  of  probable  typhoid  in  the  li  legi- 

ments  of  this  corps  (p.  33) . . . .  4,415 

Percentage  of  cases  of  probable  typhoid  in  the  17  regiments 

of  this  corps  (p.  33) . .  "  '  ‘ 

Total  number  of  deaths  from  typhoid  fever  in  the  17  regi- 

ments  of  this  corps  (p.  33) . V. '  ' 

Aggregate  strength  of  the  1st  and  3d  Army  Corps,  excluding 
the  regiments  that  went  to  Porto  Rico  from  the  1st  Divi- 
sion,  1st  Army  Corps,  the  1st  South  Carolina,  from  the 
3d  Division  of  the  1st  Army  Corps  and  the  1st  District  ot 
Columbia  Volunteers  from  1st  Division,  3d  Army  Corps 

(p.  57)  . .  44,808 

Total  number  of  probable  cases  of  typhoid  fever  among  these 

troops  (p.  57) . •••• .  0,0 

Percentage  of  probable  typhoid  fever  among  these  tioops 

(p.  57)  . .  '  ’  ' 

Total  number  of  deaths  from  typhoid  fever  among  these 

troops  (p.  57)  . 

Mortality  per  100,000  living  front  typhoid  fever  was 
as  follows:  First  Army  Corps,  1749;  Third  Army  Corps, 
2146. 


J.  W.  Hill,  “Purification  Public  Water  Supplies,”  pp.  268-71, 
gives  the  following  death-rate  for  typhoid  fever:  New  York, 
21;  Chicago,  83;  Philadelphia,  64;  Cincinnati,  67;  The  Hague, 
Holland,  3;  Cairo,  Egypt,  260. 

The  above  is  calculated  on  all  living  in  the  cities; 
those  for  the  army  corps  are  for  men  in  the  prime 
of  life,  from  21  to  35,  selected  after  a  careful  physical 
examination  (see  enlistment  papers  in  the  Adjutant- 
General's  office,  Washington,  D.  C.). 

Notter  and  Firth,  “Theory  and  Practice  of  Hygiene,’ 
published  by  Blakiston  &  Son,  1896,  p.  772,  gives  the 
annual  death-rate  per  1000  living  males  for  age 


groups : 

Age  group. 
20-25.. 
25-35  .  . 


1871-81)  1831-90  1891-93 

7.4  5.7  5.4 

9.4  7.8  7  4 


Translating  this  to  100,000  living  makes: 

•>-.  .  740  570  -'40 

25I35  .  940  780  740 

Death-rate  per  100,000  living  from  typhoid  fever 
aione  in  the  army,  the  physical  condition  of  the  men 
vouched  for  at  enlistment  as  sound,  was  as  follows : 
First  Army  Corps,  1749;  Third  Army  Corps,  2146. 

On  page  779  of  Notter  and  Firth  is  given  the  follow- 


Oct.  26,  1901. 


1117 


PREVENTABLE  VISE 

mg  as  the  death-rate  from  typhoid  fever  per  1000  living 
in  England  and  Wales: 

1884  •  ■  . . .  0.236  1889  .  0  176 

1885  .  0  175  1890  0  179 

1886  .  0  1*4  1891  l,  k;m 

1887  ...  ...  0.185  1892  .  o  187 

1888  .  0  172  1893  i,  229 

The  following,  showing  the  annual  mortality  from 
several  sources  per  million  persons  living  at  all  ages 
in  successive  periods  and  years,  is  taken  from  “Vital 
Statistics,”  by  Arthur  Newsholme,  published  by  Swan, 
Sonnenschein  &  Co.,  London.  1899,  p.  320: 


1861-70  1871-8  1  1881  90  1891-95 

Typhus . .  >  (  57  11  4 

Enteric  'typhoid) . -  S85  -  322  196  171 

Ill  defined .  .  .  )  (  103  25  8 


The  following  table  (“Vital  Statistics,’’  p.  203)  shows 
the  attack-rate  and  death-rate  per  100,000  living  from 
typhoid  fever  for  the  entire  population  of  the  city  of 
London  at  each  age  period  in  1896  for  the  two  sexes: 


Attack  rate—  Death  rate— 

All  ages.  Males.  Males. 

20  .  .  .  : .  .  117  26 

25  .  .  .  ...  ....  107  22 

35  .  60  19 


The  report  of  Reed,  Vaughn  and  Shakespeare,  p.  94, 
gives  the  following  data  for  Second  Corps: 

Attack  rate—  Death  rate— 
Males  Males. 

1st  and  3d  Army  Corps,  1898  ...  21,560  1.917 

2d  Army  Corps,  1898  .  ......  ...  11,238  1,070 

The  mortality  for  the  First  and  Third  Corps  to¬ 
gether  is  about  ninety-two  times  the  corresponding  loss 
in  the  city  of  New  York,  and  twenty-eight  times  that  of 
the  city  of  Cincinnati,  Ohio.  The  entire  male  popula¬ 
tion  is  included  in  the  calculation  for  the  cities.  The 
First  and  Third  Corps  were  men  picked  carefully  for 
physical  soundness  less  than  six  months  previously. 
The  attack-rate  was  about  184  times  that  of  the  city 
©.<’  London  for  1896.  The  General  in  command  of  the 
Second  Army  Corps,  in  his  testimony  before  the  inves¬ 
tigation  commission,  pp.  233-234,  said :  “I  believe  that 
the  water,  when  it  came  from  the  wells,  was  as  pure 
as  when  filtered;  in  other  words,  I  would  rather  drink 
the  water  that  came  from  the  wells  but  I,  of  course, 
subordinated  my  opinions  in  those  matters  to  my 
medical  officers.” 

The  General  in  command  of  the  First  and  Third 
Corps  says  in  his  testimony,  p.  3080,  speaking  of  the 
water  at  Camp  Thomas,  Ga. :  “Anomer  well  lying  on 
the  road  between  the  Alexander  House  and  Jay’s  Mill 
was  also  condemned.  I  drank  of  that  well  water  every 
time  I  passed  it  until  somebody  broke  the  pump  t,o 
pieces.  I  suppose  it  was  some  of  our  energetic  medical 
fraternity  who  had  spent  their  time  in  finding  that  there 
was  a  suspicion  of  these  two  wells.” 

Among  the  conclusions  of  Reed,  Vaughn  and  Shakes¬ 
peare  are  the  following  (pp.  178-188)  : 

13.  Typhoid  fever  is  more  likely  to  become  epidemic  in 
camps  than  in  civil  life,  because  of  the  greater  difficulty  of 
disposing  of  the  excretions  from  the  human  body. 

14.  A  man  infected  with  typhoid  fever  may  scatter  the  in¬ 
fection  in  every  latrine  in  a  regiment  before  the  disease  is 
recognized  in  himself. 

15.  Camp  pollution  was  the  greatest  sin  committed  by  the 
troops  in  1898. 

18.  Man}'  commands  were  a  Hewed  to  remain  on  one  site 

too  long. 

19.  Requests  for  change  in  location  made  by  medical  oflicers 
were  not  always  granted. 

20.  Superior  line  officers  cannot  be  held  altogether  blameless 
for  the  unsanitary  conditions  of  the  camps. 

As  we  have  already  seen,  some  of  the  regiments  were  im¬ 
properly  located  from  a  sanitary  standpoint.  This  was  done 
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by  superior  line  officers,  and  sometimes  in  the  face  of  protests 
from  tlie  medical  officers.  We  have  also  seen  that  requests 
tor  change  in  location  were  disregarded,  and  regiments  were 
allowed  to  occupy  one  site  for  too  long  a  time.  In  general,  the 
camps  became  very  filthy.  It  must  therefore  be  admitted,  it 
appears  to  us,  that  line  officers  were  to  some  extent  responsible 
for  the  condition  of  the  camps  under  their  command.  The 
medical  officer  can  only  recommend,  the  line  officer  can  com¬ 
mand. 

21.  Greater  authority  should  be  given  medical  officers  in 
questions  relating  to  the  hygiene  of  camps. 

In  our  opinion,  it  is  of  the  greatest  importance  that  more 
authority  be  granted  medical  officers  in  all  matters  pertaining 
to  the  hygiene  of  camps. 

22.  It  may  be  stated  in  a  general  way  that  the  number  of 
cases  of  typhoid  fever  in  the  different  camps  varied  with  the 
methods  of  disposing  of  the  excretions. 

42.  The  continued  fever  that  prevailed  among  the  soldiers 
in  this  country  in  1898  was  typhoid  fever. 

At  the  second  session  of  the  Fifty-Sixth  Congress, 
December  6.  1900,  Mr.  Hay  introduced  in  the  House  of 
Representatives  the  following  bill,  which  was  referred 
lo  the  Committee  on  Military  Affairs  and  ordered  to 
be  printed : 

A  RILL. 

Lo  define  the  duties  of  the  Medical  Department  of  the  Army  of 

the  United  States. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of 
the  United  States  of  America  in  Congress  assembled,  That 
the  duties  of  the  Medical  Department  of  the  army  of  the 
United  States  shall  he  as  follows: 

1.  The  direction  of  measures  for  the  prevention  of  the  in¬ 
gress  of  disease  among  the  troops  of  the  army  and  of  sanitary 
faults  in  location,  construction  (and  management)  of  posts 
and  camps. 

2.  The  medical  and  surgical  care  of  diseased  and  injured 
officers  and  soldiers  of  the  army  of  the  United  States;  the 
physical  examination  of  all  officers  and  soldiers  entering  or 
leaving  the  army  of  the  United  States. 

3.  The  care  (of)  and  accountability  for  all  transportation 
pertaining  to  the  movement  of  men  and  supplies  of  the  Medi 
cal  Department  and  (of)  the  sick  and  injured  of  the  army. 

4.  The  preparation  and  preservation  of  the  records  of  tran 
sactions  taking  place  under  the  three  preceding  paragraphs. 

5.  It  shall  be  the  duty  of  the  senior  medical  officer  of  the 
(army),  corps,  division,  or  brigade  (territorial  division  or  de¬ 
partment),  in  which  an  unusual  outbreak  of  disease-  shall  have 
arisen  to  at  once  take  steps  to  investigate  and  determine  the 
reasons  therefor. 

Should  this  investigation  show  any  carelessness  or  inatten¬ 
tion  to  duty,  either  upon  the  part  of  the  medical  officer  or  of 
the  officer  in  command  at  the  infected  point,  he  shall  at  once 
make  report  (of  the  facts)  to  the  officer  in  command  (of  the 
army,  corps,  division,  or  brigade,  territorial  division,  or  de¬ 
partment),  whose  duty  it  shall  then  become  to  bring  the  offend 
ing  officer  or  officers  before  a  court-martial  for  such  punish¬ 
ment  as,  upon  conviction,  the  court  may  deem  proper  and  the 
reviewing  authority  concur  in. 

6.  The  Secretary  of  War  is  hereby  authorized  and  directed 
to  prepare  suitable  regulations  for  the  enforcement  of  the  pro 
visions  of  this  act. 

7.  The  Medical  Department  shall  also  perform  such  other 
duties  as  the  President  or  the  Secretary  of  War  may  deem  for 
the  best  interest  of  the  army. 

All  acts  and  portions  of  acts  in  conflict  with  the  above  are 
hereby  repealed. 

Should  the  ideas  advanced  in  this  paper  meet  with 
your  approval,  I  most  earnestly  urge  that  you  will  take 
steps  to  have  the  public  at  large  thoroughly  informed 
on  the  subject.  My  object  is  and  has  been  to  obtain 
the  best  possible  protection  for  the  American  soldier 
from  preventable  disease. 
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DIAGNOSIS. 

When  called  to  a  case,  the  young  physician  is  apt  to 
meditate  more  on  what  he  shall  prescribe  rather  than  on 
what  is  the  matter.  As  a  student  he  was,  perhaps,  more 
diligently  occupied  in  copying  the  pet  prescriptions  of  his 
favorite  teachers  than  in  noting  the  care  with  which  these 
same  teachers  sought  to  impress  upon  his  mind  the  im¬ 
portance  of  diagnosis  and  the  fact  that  a  correct  knowl¬ 
edge  of  the  disease  process,  its  cause  and  its  natural 
course,  must  precede  a  rational  therapy. 

What  the  average  practitioner  thinks  he  wants,  when, 
after  a  decade  of  practice,  he  attends  a  post-graduate 
school,  is  a  knowledge  of  the  new  drugs  and  the  latest 
method  of  treatment.  He  is  satisfied  with  his  ability 
to  recognize  typhoid  fever,  but  has  become  discouraged 
because  his  last  three  cases  died  in  spite  of  the  treat¬ 
ment  that  had  been  so  uniformly  successful  in  scores 
of  cases  in  years  gone  by.  Had  he  made  autopsies  on 
his  three  cases  perhaps  he  would  have  been  surprised 
and  shocked,  and  would  have  felt  that  his  diagnostic, 
rather  than  his  therapeutic,  ability  was  at  fault  when 
he  discovered  no  evidence  whatever  of  typhoid,  but  an 
empyema  in  the  one  case,  an  ulcerative  endocarditis  in 
another,  a  tubercular  meningitis  in  the  third.  Failure 
to  make  autopsies,  lack  of  rigid  criticism  by  consultants 
who  are  too  prone  to  agree  with  the  attending  physician, 
and  neglect  of  careful  and  repeated  examinations  in  all 
cases  that  arc  atypical  or  in  any  way  obscure,  render  a 
physician  overconfident  in  his  diagnosis ;  he  often  blames 
therapy  where  the  fault  is  that  he  failed  to  understand 
rightly  the  nature  of  the  disease. 

The  ability  to  make  a  correct  diagnosis  is  not  en¬ 
tirely  the  result  of  native  genius.  As  Cicero  said  about 
the  making  of  a  poet,  the  natural  ability  is  of  great  im¬ 
portance,  but  the  man  of  surpassing  merit  is  he  who 
joins  to  his  native  talent  the  power  that  comes  from 
education.  The  man  of  quick  perception,  of  logical 
mind,  and  with  acute  special  senses  may  make  a  rapid 
and  apparently  intuitive  diagnosis.  But  in  its  ultimate 
analysis  such  a  diagnosis  is  the  result  of  study  of  books, 
and  of  experience  at  the  bedside  and  in  the  laboratory ; 
it  implies  weighing  of  probabilities  and  close  logical  rea¬ 
soning;  it  is  far  from  intuitive.  This  is  the  hard  les¬ 
son  to  teach  the  young  man  who  becomes  discouraged  as 
he  ploddingly  works  over  his  case  and  still  is  unable  to 
name  the  malady,  or  grows  careless  through  his  effort 
to  work  as  rapidly  as  his  preceptor  or  his  superior.  But 


practice  in  this  line  brings  improvement  as  it  does  to 
the  pianist,  who  soon  reads  and  plays  at  sight  music 
that  was  at  first  entirely  beyond  his  grasp. 

Many  diagnoses  are  made  with  positiveness.  When 
technique  is  faultless  one  may  at  times  be  able  to  pro¬ 
nounce  a  case  tuberculous,  or  to  declare  the  nature  of  a 
fragment  of  tumor,  or  the  presence  of  fluid  is  proven  by 
aspiration  or  a  fracture  recognized  by  crepitus,  etc.  Yet 
while  the  learned  and  trained  physician  is  the  most  posi¬ 
tive  in  his  diagnosis  when  he  is  sure  of  his  ground,  no 
one  is  more  cautious  and  guarded  when  positive  signs 
are  lacking,  and  no  one  more  candid  in  saying,  “I  do  not 
know.”  It  takes  some  men  many  years  before  they  at¬ 
tain  that  mental  attitude  commanding  the  wide  horizon 
and  giving  them  the  clear  vision  so  that  they  can  look 
about  and  declare  openly,  “I  do  not  know.”  Some  men 
never  reach  this  high  plane;  others  lack  the  courage  to 
confess  what  seems  to  be  ignorance.  But  the  intelligent 
layman  who  has  tried  his  physician  and  not  found  him 
wanting,  is  willing  to  accept  this  confession  of  limitation 
of  human  power;  he  recognizes  the  feebleness  of  human 
insight  into  the  workings  of  Nature,  and  he  waits  pa¬ 
tiently  until  the  physician  is  ready  to  announce  his  de¬ 
cision.  The  physician  who  is  honest  in  his  diagnosis  has 
nothing  to  retract ;  he  is  not  obliged  to  “hedge.” 

The  physician  who  has  had  impressed  upon  him  early 
the  importance  of  diagnosis,  who  realizes  the  diagnostic 
ability  is  not  a  gift  but  an  acquirement,  and  who  gives 
his  opinion  not  prematurely  and  guessingly,  but  consci¬ 
entiously  and  after  full  deliberation,  may  not  be  brilliant, 
and  may  add  little  to  the  world’s  store  of  knowledge,  but 
he  goes  about  doing  good ;  he  commands  the  respect  of 
his  patients  and  his  colleagues,  and  is  free  from  the 
stings  of  conscience  that  come  through  mistakes  com¬ 
mitted  through  haste  and  carelessness. 


THE  DISTRIBUTION  OF  PHYSICIANS. 

The  recent  census  proves  the  source  of  not  a  few  sur¬ 
prises  in  what  concerns  the  distribution  of  physicians  to 
the  number  of  inhabitants  in  various  parts  of  the  coun¬ 
try.  It  would  not  be  surprising  to  find  that  doctors  were 
most  numerous  in  proportion  to  the  population  in  the 
long-settled  Eastern  States.  As  a  matter  of  fact  this  i> 
not  the  case,  however.  California,  Colorado,  Kansas, 
Missouri,  Iowa  and  Arkansas  have  more  physicians  to 
their  population  than  any  of  the  Eastern  States  except 
Vermont  and  Maryland.  There  are  less  inhabitants  to 
each  physician  in  Texas  with  its  scattered  population  and 
magnificent  distances  than  in  Pennsylvania  with  its 
dense  population,  most  of  which  is  gathered  into  a  few 
compact  areas.  Physicians  are  said  to  affect  especially 
crowded  centers  of  population,  but  some  of  these  statis¬ 
tics  would  seem  to  contradict  the  old  tradition  and  show 
that  there  is  still  a  very  large  number  of  men  who  prefer 
a  country  life  with  its  long,  tiresome  journeys  to  the 
pent-up  city  existence  with  its  conveniences  and  social 
features,  but  absence  of  contact  with  nature. 
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With  the  exception  of  the  District  of  Columbia,  where, 
of  course,  many  circumstances,  such  as  political  reasons, 
the  glamour  of  fashion  and  of  official  life,  and  especially 
the  presence  of  the  medical  headquarters  of  so  many 
government  departments,  conspire  to  increase  the  num¬ 
ber  of  physicians,  California  lias  more  doctors  to  the 
population  than  any  other  part  of  the  United  States. 
The  reputation  of  the  State  as  a  health  resort  is  evi¬ 
dently  responsible  for  this  preponderance.  Next  after 
California  in  this  matter  comes  Colorado,  and  for  simi¬ 
lar  reasons.  Physicians  in  delicate  health  are  added  to 
the  practitioners  who  would  naturally  practice  in  the 
State,  and,  besides,  graduates  from  a  distance  arc  at¬ 
tracted  by  the  prospect  of  the  superabundance  of  pa¬ 
tients  these  States  attract.  For  identical  reasons  Florida 
has  distinctly  a  greater  proportion  of  physicians  to  the 
population  than  any  other  Southern  State. 

It  is  evident  from  the  census  statistics  that  we  must 
be  rapidly  approaching  the  limit  of  additions  to  the 
medical  profession  if  the  individual  members  are  to  find 
the  practice  of  medicine  a  lucrative  occupation.  The 
New  England  States  have  an  average  of  less  than  600 
inhabitants  to  each  physician,  New  York  has  596,  while 
Pennsylvania  provides  693  people  for  every  doctor.  New 
Jersey,  with  many  health  resorts  but  no  medical  school, 
and  a  rigorous  examining  board,  has  but  one  physician 
for  every  881  inhabitants.  The  profession  does  not  fare 
so  well  in  the  Middle  Western  States,  where  in  Indiana 
there  are  but  519  people  to  each  physician,  in  Ohio  529, 
in  Michigan  575,  and  in  Illinois  583.  Meantime  there 
are  no  special  complaints  of  indigence  among  the  mem¬ 
bers  of  the  profession  in  California  and  the  District  of 
Columbia,  though  the  number  of  inhabitants  to  each 
physician  is  respectively  392  and  389. 

Curiously  enough  the  distribution  of  the  dentists  of 
the  country  follows  closely  that  of  the  physicians.  They 
are  thickest  at  the  National  capital,  and  after  that  in 
California.  Colorado,  for  some  reason  not  easy  to  under¬ 
stand,  does  not  come  third  but  is  much  lower  in  the  list, 
the  place  being  taken  by  Massachusetts.  Utah  has  a  very 
high  place  in  the  comparative  number  of  dentists  to  the 
population,  which  would  seem  to  show  that  the  larger 
proportion  of  women  in  the  State  has  led  to  the  inevitable 
application  of  the  rule  of  supply  and  demand.  The  pros¬ 
pects  of  making. a  living  soon  after  graduation  would 
seem  to  be  still  good  in  dentistry,  the  average  number  of 
dentists  to  the  population  of  the  country  being  only  one 
to  more  than  4000  inhabitants. 


HYPERTROPHY  OF  THE  HEART. 

Some  new  light  has  been  thrown  upon  the  manner 
in  which  the  heart  hypertrophies,  and  upon  the  causes 
that  lead  to  cardiac  hypertrophy  both  under  physiologi¬ 
cal  and  pathological  conditions,  by  the  important  work  of 
Carl  Ilirsch.1  Hirsch  approached  the  problem  in  a  some¬ 
what  different  manner  than  previous  observers ;  he  em- 

1.  Deut.  Arch.  f.  Klin.  Med.,  1899,  lxiv,  597;  1900,  lxvili,  55 
and  321. 


ployed  more  exact  methods  of  study  in  that  he  separated 
the  walls  of  the  four  cavities  and  considered  each  as  an 
entity.  This  permitted  the  consideration  of  the  relation 
of  the  mass  of  each  cavity  to  that  of  the  entire  heart  and 
of  the  general  musculature  of  the  body  in  health  as  well 
as  in  various  diseases.  It  appears  that  the  mass  of  the 
heart  muscle  is  an  expression  solely  of  the  work  it  ac¬ 
complishes  and  that  in  sound  individuals  there  is  an 
intimate  and  direct  relationship  between  the  activity  of 
the  heart  and  the  activity  of  the  general  musculature  in¬ 
dependent  of  conditions  of  general  nutrition.  Pregnancy 
was  found  to  be  of  influence  only  in  so  far  as  it  increased 
the  activity  of  the  muscles  of  the  body  as  a  whole.  Gland¬ 
ular  and  nervous  activity  causes  no  direct  effect  upon  the 


operations  of  the  heart  as  expressed  in  its  mass  with 
the  exception  of  exophthalmic  goiter.  Kaehl  has  dem¬ 
onstrated  anatomically  that  the  chief  divisions  of  the 
heart  are  in  reality  quite  independent  of  one  another, 
and  Hirsch  shows  that  they  are  likewise  independent 
functionally.  Hypertrophy  of  one  part  may  occur  with¬ 
out  any  one  of  the  other  three  parts  participating.  For 
example,  in  sclerosis  of  the  thoracic  aorta  and  splanchnic- 
vessels  the  wall  of  the  left  ventricle  is  alone  affected. 
On  the  other  hand,  in  nephritis  all  sections  of  the  heart 
are  hypertrophied  as  a  rule,  a  disproportional  hyper¬ 
trophy  of  the  left  ventricle  being  always  due  to  vascular 
sclerosis  according  to  Hirsch.  In  nephritis,  however,  the 
hypertrophy  in  incipient  cases  is  limited  more  or  less  to 
the  left  ventricle,  the  other  parts  becoming  hypertro¬ 
phied  as  the  disease  progresses.  Ewald  suggests  that  in 
nephritis  an  increased  viscosity  of  the  blood  is  responsible 
for  the  hypertrophy  of  the  heart,  and  since  Hirsch’s  ob¬ 
servations  show  that  the  obstruction  to  circulation 
must  be  of  such  character  that  the  action  of  the  whole 
heart  is  increased  quite  uniformly,  Ewald’s  theory,  al¬ 
though  generally  neglected,  is  considered  by  Hirsch  to 
receive  some  support. 

The  opinion  of  Cohnheim  that  in  weakness  of  the 
right  heart  the  venous  stasis  may  so  increase  the  work 
required  of  the  left  heart  that  it  may  undergo  hyper¬ 
trophy,  is  widely  accepted.  But  that  this  is  the  case 
Hirsch  denies,  citing  in  evidence  cases  in  which  there 
was  protracted  venous  stasis  without  complicating  valvu¬ 
lar  or  arterial  lesions  and  atrophy  in  place  of  hyper¬ 
trophy  of  the  left  heart.  This  he  explains  by  assuming 
that  the  accumulation  of  a  large  part  of  the  blood  in  the 
vein  lessens  the  amount  of  work  that  the  left  heart 
must  do. 

Another  interesting  observation  is  that  in  beer  drink¬ 
ers  the  hypertrophy  known  as  “beer  heart”  indicates  al¬ 
ways  an  interstitial  nephritis.  Beer  drinkers  without 
nephritis  have  no  hypertrophy  of  the  heart. 

In  connection  with  these  problems  the  study  of  the  ^ 
individual  fibers  in  hypertrophied  hearts  by  John  Gutch- 
is  of  interest.  He  found  that  the  increase  in  the  size  of 
the  heart  is  to  be  explained  by  an  increase  in  the  size  of — 

2.  Jour,  of  rath.  ai*d  Baet.,  1901,  vll. 
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the  individual  fibers,  and  that  there  is  no  evidence  of  new 
formation  of  muscle  cells.  The  fibers  increase  chief!) 
in  breadth,  possibly  also  somewffiat  in  length.  He  cor¬ 
roborates  the  statements  of  Hirsch  in  regard  to  hyper¬ 
trophy  of  both  sides  of  the  heart  in  nephritis.  The  fibers 
in  the  left  side  are  usually  larger  than  those  of  the  right, 
and  the  papillary  muscles  have  smaller  fibers  than  the 
walls  whether  the  heart  is  normal  or  hypertrophied. 


JOURNAL  OF  THE  ASSOCIATION  OF  MILITARY 

SURGEONS. 

The  first  number  (August)  of  a  new  medical  maga¬ 
zine,  the  Journal  of  the  Association  of  Military  Sur¬ 
geons,  has  just  come  to  hand.  It  forms  a  volume  of  224 
pages,  much  of  which  in  this  issue  is  taken  up  w  ith  the 
proceedings  of  the  association,  lists  of  members,  etc., 
though  there  are  also  several  original  articles.  During 
the  present  association  year  it  will  be  issued  quarterly, 
but  it  is  the  intention  to  ultimately  adopt  the  monthly 
form,  and  to  devote  the  space  in  future  issues  more  full) 
to  original  contributed  matter.  The  J ournal  occupies  a 
hitherto  unfilled  niche  in  American  medical  journalism 
and  it  has  our  cordial  wishes  for  its  success.  The  list  of 
the  membership  of  the  association  it  represents  shows  that 
it  starts  with  what  ought  to  be  a  very  respectable  assured 
patronage.  It  is  under  the  able  editorial  management  of 
Dr.  James  Evelyn  Pilcher,  Captain  (retired),  IT.  S.  A. 

*  ;  H 


THE  PATHOLOGICAL  INSTITUTE  OF  THE  NEW  YORK 

HOSPITALS. 

The  Pathological  Institute  of  the  Newr  York  State 
Hospitals  is  being  reorganized  under  the  auspices  of  the 
state  commission  in  lunacy,  which  has  appointed  an 
advisory  board  of  leading  specialists  in  psychology,  gen¬ 
eral  biology,  pathology,  neurology,  psychiatry,  etc.  The 
appointees  represent  the  three  university  medical  schools 
of  the  city  of  New7  York,  namely,  Cornell,  Columbia  and 
Bellevue,  and  also  the  asylums.  The  appointments  are 
permanent,  except  those  from  the  asylums,  which  are 
elective  for  a  term  of  twTo  years,  thus  permitting  all  the 
institutions  to  be  represented  in  rotation  on  the  board. 
It  is  the  idea  in  the  reorganization  to  utilize  the  institute 
for  special  instruction  of  the  asylum  staffs  in  psychiatry 
and  research  methods,  as  w'ell  as  to  encourage  original 
work  in  the  various  sciences  having  a  bearing  on  insan¬ 
ity.  It  is,  therefore,  to  have  its  future  location  in  con¬ 
nection  with  one  of  the  divisions  of  the  Manhattan  State 
Hospital  on  Ward's  Island  until  such  time  as  a  reception 
hospital  for  the  insane  can  be  provided.  The  advisory 
board  includes  Professor  J.  McKeen  Cattell  of  Columbia 
University,  Professor  Ewing  of  Cornell  University,  Pro¬ 
fessor  Herter  of  Bellevue,  Dr.  Henry  Hun  of  Albany, 
Dr.  Hermon  C.  Bumpus  of  the  American  Museum  of 
Natural  History  to  represent  the  department  of  general 
biology,  Drs.  Pilgrim  and  Macdonald  representing  the 
state  hospitals,  and  Dr.  Frederick  Peterson  ex-officio  as 
president  of  the  lunacy  commission.  With  this  advisory 
board  and  a  competent  working  staff  who  will  be  se¬ 
lected,  we  shall  look  for  first-class  work  from  the  insti¬ 
tute.  Its  success  will,  we  trust,  incite  other  States  to 


follow7  the  example  of  New  York,  and  it  is  to  be  hoped 
it  will  cause  a  marked  advance  in  the  appreciation  oi 
American  psychiatry  throughout  the  wrorld. 


A  CAUTION  TO  MEDICAL  WRITERS. 

We  had  occasion  to  call  attention  editorially  not  long 
since  to  a  method  of  reporting  experimental  work  that 
seemed  objectionable,  as  affording  a  chance  for  certain 
individuals  to  misconstrue  facts  and  misrepresent  and 
slander  our  profession.  The  special  instance  was  then 
afforded  by  one  of  our  English  contemporaries ;  now  we 
have  a  similar  one  among  our  domestic  exchanges'.  A 
writer  in  the  Newr  York  Medical  Record  of  October  19. 
describing  some  disinfecting  experiments,  uses  the  fol- 
lowdng  language:  “Then  followed  a  rest  of  several 
weeks,  our  victim  going  out  of  towrn.  On  his  return,  cul¬ 
ture  testing  still  proved  that  the  staphylococcus  pyogenes 
aureus  was  present,  but  guinea-pig  inoculations  showed 
it  to  be  of  lessened  virulence."  Here  is  material  for  the 
anonymous  wTiter  of  the  Humane  Society,  or  that  sec¬ 
tion  of  it  that  is  proving  the  atrocities  of  human  vivisec¬ 
tion,  to  dilate  upon.  “Our  victim"  had,  as  the  report 
show's,  undergone  finger  scrapings  and  loss  of  pieces  of 
skin ;  he  had  been  scraped  and  skinned,  as  the  humane 
individual  could  say,  and  this  w'ould  afford  all  the  text 
required  for  any  amount  of  virtuous  horror  at  such  an 
instance  of  human  torture.  It  would,  of  course,  not 
be  necessary  for  such  purposes  to  quote  the  context,  and 
any  medical  explanation  of  the  facts  could  be  ruled  out 
as  coming  from  those  disqualified  as  being,  in  sympathy 
at  least,  participants  in  the  outrage.  Medical  writer- 
should  be  more  careful  and  not  expose  themselves  in  this 
manner  when  the  antivivisection  wolf  is  about  searching 
for  such  titbits  to  devour. 


LEPROSY  AND  THE  MOSQUITO. 

The  spread  of  leprosy  in  the  Hawaiian  Islands  is  at¬ 
tributed  to  some  extent  to  the  mosquito  by  the  local 
health  authorities.  There  are  cases  that  occur  that  are 
otheru’ise  unaccountable,  a  fact  that  will  hardly  increase 
the  mental  quietude  of  those  who  are  mosquito  bitten 
in  a  country  where  leprosy  exists.  Of  course,  this  mode 
of  infection  must  be  extremely  rare,  for  mosquito  bites 
ate  common,  and  these  unaccountable  cases  are  few  in 
number.  It  seems  probable  that  the  indictment  against 
the  mosquito  will  be,  as  time  elapses,  a  much  heavier  one 
than  has  been  as  yet  conceived;  it  is  the  most  efficient 
little  inoculating  machine  that  was  ever  contrived,  and  it 
seems  to  have  a  constitution  suited  to  take  up  and  earn 
about  a  number  of  uncomfortable  things  for  the  human 
species.  It  is  said  that  it  did  not  exist  in  some  at  least 
of  the  Pacific  Islands  originally,  but  was  introduced 
after  their  discovery  by  white  men.  Herman  Melville, 
in  one  of  his  works  that  is  not  altogether  fiction,  attrib¬ 
utes  its  introduction  to  the  Society  Islands  to  a  whaler, 
who,  out  of  spite  against  some  natives,  landed  a  cask  of 
larva-breeding  fresh  wTater  on  one  of  the  islands.  If  this 
is  true  it  has  turned  out  to  be  a  veritable  Pandora’s  box 
to  the  natives,  with  far  greater  possibilities  of  evil  than 
he  in  his  malice  designed.  At  present  malaria,  leprosy, 
elephantiasis  and  probably  other  mosquito-borne  diseases 
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prevail  locally  or  universally  in  the  islands,  and  it  would 
be  an  interesting  study  to  trace  up  their  medical  history 
in  all  the  different  groups  so  as  to  determine  how  far  the 
contact  with  civilization  has  been  their  causal  factor. 


INFECTION  OF  THE  URINARY  BLADDER  FROM  THIS 

INTESTINE. 

We  have  on  a  previous  occasion1  referred  to  observa¬ 
tions  made  by  Dr.  R.  Faltin  with  regard  to  infection  of 
the  urinary  bladder  in  connection  with  disorders  of  the 
rectum.  In  order  to  determine  whether  such  infection 
is  a  local  process  that  takes  place  through  the  intermedia¬ 
tion  of  the  lymph  stream  or  is  merely  part  of  a  general 
process  through  the  intermediation  of  the  circulation 
Faltin2  undertook  a  further  experimental  investigation, 
as  a  result  of  which  lie  concludes  that  coprostasis  induced 
bv  occlusion  of  the  anus  of  from  thirty-six  to  forty-eight 
hours’  duration  is  not  sufficient  in  general  to  cause  an 
inundation  of  the  body  with  intestinal  bacteria.  After 
artificial  coprostasis  of  sufficiently  long  duration  such 
changes  in  the  intestine  may  take  place  that  intestinal 
bacteria  may  gain  entrance  into  the  circulation  either 
directly  or  through  the  intermediation  of  the  peritoneum. 
Elimination  of  bacteria  through  the  kidneys  is  possible 
under  such  conditions,  but  like  the  bacteremia  itself  it  is 
to  be  looked  upon  as  an  antemortem  process.  Transitory 
bacteremia  can  not  be  produced.  Following  coprostasis 
of  sufficiently  long  duration,  intestinal  bacteria  may  ap¬ 
pear  in  the  urinary  bladder  without  first  having  entered 
the  circulation.  Under  these  circumstances  such  altera¬ 
tions  in  the  organism  have  generally  taken  place  that 
subsequently  general  infection,  probably  originating 
from  the  injured  intestine  or  the  bladder,  often  results. 

I  he  bacteria  in  some  cases  gain  entrance  into  the  bladder 
by  way  of  the  urethra,  in  other  cases  probably  by  a 
direct  route  along  the  lymph  paths,  but  whether  through 
the  lesions  of  the  urethral  mucous  membrane  or  through 
injuries  in  the  anal  region  has  not  yet  been  deter¬ 
mined.  Should  retention  of  urine  exist  or  have  existed 
in  consequence  of  ligature  of  the  urethra,  the  presence  of 
bacteria  in  the  bladder  is  more  frequent  and  cystitis  may 
develop.  It  is  pointed  out  that  the  foregoing  conclusions 
are  applicable  only  to  experiments  on  rabbits,  and  it  is 
not  maintained  that  absorption  of  bacteria  from  the 
intestine  and  elimination  of  bacteria  through  the  kidneys 
from  any  cause  are  in  man  always  antemortem  processes. 
^  bile  probably  this  is  often  the  case,  many  clinical  ob- 
>er\ ations,  as  for  instance  in  cases  of  typhoid  fever,  in¬ 
dicate  clearly  that  bacteria  may  be  absorbed  from  the 
intestine  and  eliminated  through  the  kidneys  without 
death  necessarily  following. 
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ALABAMA. 

Smallpox. — Hie  Health  OlHcer  of  Jackson  County  reports 
14  eases  of  smallpox  among  negroes  at  Hollywood. 

The  Medical  College  of  Alabama,  Mobile,  opened  October 
12  with  an  address  by  the  dean,  Dr.  George  A.  Ketchum. 

Health  of  Montgomery. — The  report  of  the  Sanitary  De¬ 
partment  of  Montgomery  for  the  fiscal  year  shows  a  marked 

1.  The  Journal  a.  M.  A.,  Sept.  14,  p.  704. 

2.  Centralblatt  filr  die  Krankheiten  der  Ham-  and  Sexual- 
prgane,  B.  xii,  II.  9,  p.  465. 


decrease  in  the  cases  of  diphtheria  and  smallpox,  and  an  in¬ 
crease  in  scarlet  fever,  as  compared  with  the  previous  year. 
The  total  number  of  scarlet  fever  eases  was  151,  all  of  mild 
type.  During  the  current  year  G  cases  of  diphtheria  and  13 
i-ases  of  smallpox  were  reported,  the  respective  figures  for  the 
previous  year  having  been  14  and  268. 

ARIZONA. 

Personal. — Dr.  Oscar  Brandon,  Nogales,  has  located  at 

Xaco. - Dr.  F.  L.  A.  Hamilton  has  moved  to  Nogales  from 

Wagoner,  Ind.  Ter. 

"Manila  Itch”  is  said  to  be  almost  uncontrollable  in  the 
Gila  Valley,  at  Solomonsville,  Salford  and  other  Mormon  set¬ 
tlements.  The  disease  was  at  first  diagnosed  as  smallpox,  and 
under  rigid  restriction  and  quarantine,  soon  disappeared. 
When,  however,  a  “health  officer”  discovered  that  the  disease 
was  not  smallpox,  the  restrictions  were  relaxed  with  the  usual 
results. 

Restriction  of  Tuberculosis. — The  governor  of  Arizona  in¬ 
tends  to  recommend  the  creation,  under  legislative  authority, 
of  a  Territorial  Board  of  Health,  investing  its  officers  with  full 
power  to  quarantine  and  segregate  persons  coming  into  the 
territory  afflicted  with  consumption,  precisely  along  the  lines 
of  the  power  of  the  boards  of  health  of  the  various  states  in 
quarantining  against  any  dangerous  contagious  disease,  and 
that  a  law  be  passed  prohibiting  consumptives  from  living  in 
hotels  and  boarding-houses  with  well  people,  and  requiring 
them  to  live  upon  the  desert  in  such  places  or  sanitariums  to 
be  provided,  and  in  such  localities  where  the  possibility  of  con¬ 
tagion  will  be  as  greatly  reduced  as  circumstances  permit. 

Campaign  Against  Tuberculosis.- — The  city  council  of 
Phoenix  has  passed  ordinances  to  protect  the  public  from 
tuberculous  patients  and  prevent  the  spread  of  tuberculosis. 
The  first  of  these  provides  for  the  placing  of  cuspidors  or 
proper  receptacles  at  street -crossings  and  at  parks,  under  the 
direction  of  the  health  officer,  which  shall  contain  disinfectants, 
and  the  second  order  that  each  room  in  a  hotel,  lodging-house 
or  private  residence,  left  vacant  by  a  sufferer  of  consumption, 
shall  be  properly  disinfected.  A  charge  will  be  levied  against 
the  proprietor,  or  those  who  receive  invalids,  for  each  consump 
tive  accepted,  the  sum  to  be  applied  to  the  fumigation  of  the 
room  when  the  occupant  leaves. 

CALIFORNIA. 

Smallpox  and  typhoid  fever  are  reported  from  Walnut 
Grove,  Sacramento  County. 

Dr.  Thomas  Howlett,  formerly  interne  at  St.  Mary’s  Hos¬ 
pital,  San  Francisco,  has  been  appointed  resident  physician  at 
Dr.  Clark’s  hospital,  Gilroy. 

University  of  California  Medical  School. — The  Board  of 
Regents  of  the  State  University  has  decided  to  take  over  the 
entire  management  of  the  medical  school  which  heretofore  has 
been  only  one  among  several  medical  and  so-called  medical  col¬ 
leges  of  the  state. 

COLORADO. 

Dr.  David  I.  Christopher,  Colorado  Springs,  has  been  ap¬ 
pointed  house  physician  for  the  National  Printers’  Home  at 
that  place. 

A  physicians’  business  league  has  been  organized  at 
Victor,  comprising  membership  from  all  over  the  district.  It 
is  for  the  purpose  of  social  and  intellectual  intercourse  and  for 
the  special  advantage  of  the  medical  fraternity  in  protecting 
themselves  against  bad  debtors. 

Denver  Diphtheria  Deaths. — In  the  six  years  from  1889 
to  1894,  inclusive,  before  antitoxin  was  employed,  2272  cases  of 
diphtheria  occurred  in  Denver,  with  827  deaths,  a  mortality 
of  36. 4  per  cent.;  during  the  following  six  years  since  antitoxin 
has  been  in  use,  1641  cases  occurred,  with  175  deaths,  a  mor¬ 
tality  of  10.66  per  cent. 

Diphtheria,  Scarlet  Fever  and  Smallpox. — During  Sep 
tember  there  were  reported  to  the  State  Board  of  Health,  105 
cases  of  diphtheria,  102  of  scarlet  fever  and  15  of  smallpox. 
Compared  with  August,  these  figures  show  an  increase  of  34 
cases  of  diphtheria,  and  a  decrease  of  one  case  of  scarlet  fever 
and  37  cases  of  smallpox. 

Crusade  Against  Unlicensed  Practitioners. — The  State 
Board  of  Medical  Examiners  has  obtained  warrants  for  the 
arrest  of  Drs.  Albert  L.  Bennett  and  J.  Sterling  Johnson,  regu- 
lars;  John  T.  Bass,  Elizabeth  C.  Bass  and  H.  Van  King,  osteo¬ 
paths,  and  J.  Howard  Hiltz,  magnetic  healer,  on  the  charge  of 
practicing  without  having  presented  to  the  State  Board  of 
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Medical  Examiners  any  diploma  as  a  graduate  of  medicine; 
without  having  furnished  any  other  evidence  of  graduation 
from  a  medical  school;  without  having  complied  with  the  medi¬ 
cal  practice  acts  of  1881  and  1885. 

CONNECTICUT. 

Hospital  Site  Vetoed. — The  mayor  of  New  Haven  has  re¬ 
turned  without  his  approval  the  order  establishing  a  hospital 
for  contagious  diseases  at  Springside  on  account  of  its  distance 
from  the  city. 

In  Memoriam.- — At  the  semi-annual  meeting  of  the  Hartford 
County  Medical  Society,  held  October  10,  obituaries  on  the  fol¬ 
lowing  deceased  members  were  pronounced:  On  Dr.  George 
C.  Jarvis,  Hartford,  by  Dr.  Horace  S.  Fuller,  and  on  Dr.  Sidney 
R.  Burnap,  Windsor  Locks,  by  Dr.  Joseph  A.  Coogan. 

Dr.  Patrick  J.  Callaghan,  Waterbury,  arrested  on  the  com¬ 
plaint  of  the  county  health  officer,  on  the  charge  of  practicing 
medicine  without  a  license,  and  fined  $100  and  costs,  has  ap¬ 
pealed,  and  intends  to  test  the  validity  of  the  state  law.  Dr. 
Callaghan’s  offense  is  that  he  had  not  registered  with  the 
county  health  officer  as  required  by  the  medical  practice  act. 

Personal. — Dr.  Henry  S.  Noble  has  been  elected  superin¬ 
tendent  of  the  Connecticut  Hospital  for  the  Insane,  Middle- 
town,  vice  Dr.  Charles  W.  Page,  resigned. - Dr.  John  E.  Mar¬ 

tin  has  succeeded  Dr.  Lawrence  M.  Cremin  as  attending  physi¬ 
cian  at  the  New  Britain  General  Hospital. - Dr.  P.  Frederick 

Metz,  New  Haven,  charged  with  malpractice,  will  not  appear 
for  trial;  he  has  forfeited  his  bond  and  left  New  Haven. 

DISTRICT  OF  COLUMBIA. 

District  Diseases. — Diphtheria  is  on  the  increase  in  the 
District;  60  cases  are  in  isolation  in  33  houses.  Of  scarlet 
fever  there  are  23  cases,  and  of  smallpox  9  cases. 

Personal. — Drs.  John  W.  Mitchell  and  William  H.  Hughes, 
both  of  Washington,  have  been  appointed  assistant  surgeons 

in  the  Freedmen’s  Hospital. - Dr.  Benjamin  B.  Wechsler, 

Washington,  has  located  in  Knoxville,  Tenn. - Dr.  A.  L. 

Swain,  Washington,  has  moved  to  Athol,  Mass. 

Ask  Adequate  Remuneration.- — -The  Board  of  Medical 
Supervisors  of  the  District  in  its  annual  report  calls  the  at¬ 
tention  of  the  Commissioners  to  the  fact  that  no  provision  is 
made  for  the  adequate  compensation  of  the  various  boards  of 
medical  examiners,  or  of  the  Board  of  Medical  Supervisors. 
The  members  of  these  boards  perform  their  duties  solely  in  the 
interest  of  the  public,  and,  under  existing  law,  receive  for  their 
services  whatever  happens  to  be  left  over  from  the  fees  paid  by 
applicants  for  licenses  after  the  necessary  expenses  of  the 
board  have  been  deducted.  No  member  of  the  board  of  eclectic 
medical  examiners  has  received  a  cent  for  his  services.  The 
average  amount  received  per  annum  by  each  member  of  the 
board  of  homeopathic  medical  examiners  has  been  $1.75;  by 
the  lay  members  of  the  Board  of  Medical  Supervisors,  $20,  and 
by  the  members  of  the  Board  of  Medical  Examiners,  $32.14. 
The  total  number  of  applications  is  1559,  and  the  total  number 
of  licenses  issued  is  1411.  It  therefore  requests  that  provision 
be  made  to  pay  each  member  of  the  Board  of  Medical  Super¬ 
visors  and  each  member  of  the  Board  of  Examiners  $10  for 
each  meeting  attended. 

ILLINOIS. 

Smallpox. — Springfield  now  has  31  cases  of  smallpox,  and 
cases  have  also  been  reported  from  Riverton  and  Rochester. 

The  De  Witt  County  Medical  Society  has  passed  a  reso¬ 
lution  that  no  physician  shall  be  eligible  to  membership  unless 
he  has  practiced  medicine  in  the  county  one  year. 

Physicians’  Club  Reception. — Drs.  John  H.  Mannon  and 
Charles  W.  Hall,  who  have  recently  returned  from  Europe,  were 
given  a  reception  by  the  Physicians’  Club  of  Kewanee,  Oc¬ 
tober  11. 

Hospital  Addition  Postponed. — Although  more  than  $6000 
has  been  subscribed  for  the  addition  to  the  Rockford  City  Hos¬ 
pital,  it  has  been  determined  to  postpone  building  until  next 
spring  and  to  devote  the  winter  to  the  completion  of  the  fund 
necessary  for  the  erection  of  the  building. 

Personal. — Dr.  Lewis  A.  McFadden,  Peoria,  a  member  of 
the  board  of  aldermen,  has  been  appointed  Health  Commis¬ 
sioner,  vice  Dr.  William  T.  Sloan,  resigned/ — - — Dr.  Robert  E. 
Calhoun,  Chesterville,  is  taking  post-graduate  work  in  Chicago. 

- Dr.  Arvid  E.  Kohler,  Moline,  is  seriously  ill  at  the  Baptist 

Hospital,  Chicago. 

Moline  Hospital  Troubles. — The  Moline  Public  Hospital 
staff  has  unanimously  adopted  resolutions  asking  the  mayor  to 


remove  the  present  board  at  once,  and  in  its  place  appoint  a 
board  of  three  physicians.  Also  to  appoint  an  advisory  board, 
to  consist  of  physicians  who  shall  be  made  regular  members  of 
the  board  as  soon  as  the  law  can  be  changed  by  the  legislature, 
making  the  board  legally  consist  of  seven  members,  instead  of 
three,  as  at  present. 

St.  Francis’  Hospital  Staff. — The  medical  staff  at  St. 
Francis’  Hospital,  Peoria,  consists  of  Dr.  Rufus  A.  DuMars, 
president;  Dr.  Ernest  B.  Studer,  secretary,  and  Drs.  Charles  E. 
Davis,  Alvin  N.  Keith,  Frank  C.  Bourscheidt,  Clifford  N.  Col¬ 
lins,  Lewis  A.  McFadden,  William  H.  Willis,  Roland  L.  Green, 
Joseph  V.  Studer  and  Joseph  J.  L.  Finnell.  Dr.  Edwin  H. 
Bradley  is  the  oculist,  and  Drs.  Joseph  Studer  and  Leonard  H. 
Spalding  comprise  the  consulting  staff'. 

Chicago. 

Medical  Examiners  Dine. — The  medical  examiners  of  the 
New  York  Life  Insurance  Company  held  a  conference  and  dined 
together,  October  19.  Dr.  Harry  P.  Woley  presided,  and 
among  the  topics  discussed  were  family  history,  venereal  dis¬ 
ease,  albuminuria  and  appendicitis. 

To  Avert  Smallpox. — With  a  view  to  prevent  the  importa¬ 
tion  of  smallpox,  Chief  Medical  Inspector  Dr.  Heman  Spalding, 
of  the  Department  of  Health,  is  visiting  neighboring  towns  and 
aiding  the  local  authorities  to  check  the  -disease.  He  has  re¬ 
cently  visited  Harvey  and  New  Holland,  111.,  and  Michigan 
City,  Ind. 

“Passing-up"  Prohibited. — President  Harper  welcomed  275 
Rush  medical  students,  both  freshmen  and  sophomores,  into  the 
University  of  Chicago  at  Kent  Theater,  October  15,  and  then 
officially  informed  them  that  hereafter  “passing-up”  students 
and  other  ungentlemanlv  conduct  in  the  lecture-rooms  would 
not  be  tolerated. 

University  of  Chicago  Medical  Club. — The  first  meeting 
of  this  Club,  a  medical  society  organized  by  the  University  of 
Chicago,  was  held  at  the  Hull  Physiological  Laboratory,  Oc¬ 
tober  21.  A  paper  was  read  by  Dr.  Jacques  Loeb,  on  “The  In¬ 
fluence  of  the  Valency  and  Possibly  the  Electrical  Charge  of 
Ions  Upon  Their  Antitoxic  Effects,”  and  one  by  Dr.  Albert 
Peacock  on  “A  Case  of  Myiosis  in  Man.” 

St.  Gerard’s  Hospital,  established  a  year  ago,  is  insolvent, 
and  a  receiver  has  been  appointed.  The  liabilities  are  said  to 
be  $8300  with  assets  of  $2400.  The  plan  of  the  projectors  of 
the  hospital  was  to  care  for  as  many  charity  patients  as  the 
patients  who  pay  could  support.  For  several  months  the 
charity  patients  exceeded  in  numbers  those  who  could  afford 
to  pay  and  the  hospital's  affairs  grew  worse  constantly.  The 
income  was  far  insufficient  and  contributions  practically 
stopped. 

The  Lowest  Death  Rate. — A  total  of  only  370  deaths  from 
all  causes  recorded  last  week  establishes  the  lowest  weekly 
death  rate  in  the  annals  of  the  Health  Department.  The 
mortality  is  at  the  annual  rate  of  10.95  per  thousand.  The 
lowest  rates  during  the  previous  five  years  were  11.04  for  the 
week  ended  Nov.  10,  1900;  11.28,  week  ended  Oct.  29,  1898; 
11.72,  week  ended  Nov.  27,  1897;  12.12,  week  ended  Nov.  25, 
1899;  and  12.20,  week  ended  Nov.  7,  1896 — an  average  of 
11.67,  or  6.5  per  cent,  higher  than  last  week’s  rate.  This  mar¬ 
velously  low  figure  is  due  chiefly  to  the  decrease  of  deaths  from 
apoplexy,  bronchitis,  cancer,  consumption,  convulsions,  heart 
disease,  nervous  diseases  and  pneumonia — there  being  31  fewer 
deaths  from  consumption  alone  and  a  total  of  71  fewer  from 
the  diseases  specified  than  during  the  previous  week. 

INDIANA. 

Hammond  Hospital  and  Training  School  has  been  incor¬ 
porated  at  Hammond  by  Dr.  John  C.  Pannenborg  and  others, 
with  a  capital  stock  of  $10,000. 

Diphtheria  is  so  prevalent  at  New  Albany  that  the  Board  of 
Health  has  ordered  the  schools  to  be  closed,  and  all  public 
meetings  to  be  interdicted.  The  disease  has  reappeared  at, 
Knox. 

Typhoid  Fever. — There  are  16  cases  of  typhoid  fever  at 
the  State  Reformatory,  Jeffersonville,  due  in  the  opinion  of  the 
secretary  of  the  State  Board  of  Health  to  infected  water 
supply. 

Smallpox. — -The  situation  at  Mooerstown  is  improving  rap¬ 
idly. - Six  cases  have  been  reported  from  School  District 

Number  1,  Wabash  Township,  Adams  County,  and  the  public 
school  in  that  district  has  been  closed. 

Medical  License  Cases. — Drs.  W.  F.  Reinhardt  and  E.  N. 
Flint,  Indianapolis,  have  appealed  from  the  decision  of  the 
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State  Board,  refusing  them  licenses. - Dr.  George  McD.  Ober, 

Indianapolis,  was  arrested  at  Madison,  October  11,  for  practic¬ 
ing  without  a  license. - The  Appellate  court  has  modified 

its  mandate  in  the  action  to  revoke  the  physician’s  license 
held  by  Dr.  Jacob  B.  Oliver,  Brazil,  so  as  to  direct  that  a  new 
trial  be  granted  and  further  proceedings  be  had  not  incon 
sistent  with  the  recent  decision  of  that  court  reversing  a  judg¬ 
ment  in  Dr.  Oliver’s  favor. 

Expelled. — At  a  meeting  of  the  Knox  County  Medical 
Society  at  Vincennes,  October  14,  Dr.  Thomas  H.  Maxedon  was 
expelled  from  the  Society  on  the  allegation  of  unprofessional 
conduct.  The  charges  on  which  this  action  is  based  are  that 
Dr.  Maxedon  sought  notoriety  in  the  newspapers;  that  he  in¬ 
stituted  suit  against  his  fellow-practitioners,  and  that  he  re¬ 
cently  gave  improper  testimony  in  a  trial.  Immediately  after 
(lie  expulsion,  Dr.  Joseph  F.  Somes  resigned  as  a  member  of  the 
Society.  Dr.  Maxedon  claims  that  the  action  is  summary,  and 
that  the  charges  are  due  to  professional  jealousy,  and  says  that 
he  will  appeal  for  redress  to  the  State  Board. 

Mortality  in  Indiana. — The  reports  to  the  State  Board  of 
Health  for  September  show' 2825  deaths,  a  rate  of  13.6  per  1000 
per  annum.  This  is  a  decrease  of  107  as  compared  with  the 
preceding  month  and  a  decrease  of  296  as  compared  with  the 
corresponding  month  of  1900.  All  the  cities  in  the  State,  with 
a  population  of  847,302,  report  1052  deaths,  which  is  a  rate  of 
15.1  per  100,000.  This  exceeds  the  rate  for  the  whole  state  by 
1.5,  and  compared  with  the  preceding  months  is  a  decrease  in 
the  rate  of  .4.  The  number  of  deaths  classified  according  to 
important  ages  in  the  cities,  was,  under  1  year  of  age  221,  1  to 
5,  inclusive,  89,  65  and  over  219.  The  country  deaths  numbered 
1773,  a  rate  of  12.9  per  100,000,  which  is  2.2  less  than  the 
city  rate.  The  death  rate  from  pulmonary  tuberculosis  in  the 
country  was  121.3,  and  for  the  cities  141.1  per  100,000.  The 
typhoid  rate  for  the  country  was  98.6,  cities  76.3.  The  diph¬ 
theria  rates,  rural  and  urban,  were  12.4  and  27.3  respectively. 
Ihe  diarrheal  rates  were,  rural,  177.6;  urban,  162.7;  puerperal 
fever  shows  a  rural  rate  of  2.9  and  an  urban  rate  of  4.3.  This 
reverses  the  usual  order.  The  cancer  rate  was,  rural  46.7, 
urban,  59.  Only  in  typhoid  fever  and  diarrheal  diseases  does 
the  rural  rate  exceed  the  urban.  Tuberculosis  caused  the 
greatest  number  of  deaths,  296 ;  of  these  264  were  from  pul¬ 
monary  tuberculosis.  The  deaths  from  typhoid  fever  numbered 
188;  diarrheal  diseases,  356;  diphtheria,  36;  scarlet  fever,  4; 
whooping  cough,  16;  pneumonia,  73;  cerebrospinal  meningitis, 
li;  influenza,  4;  puerperal  fever,  7;  cancer,  105,  and  vio¬ 
lence.  113. 

MARYLAND. 

State  Examination. — The  State  Board  of  Medical  Examin¬ 
ers  will  hold  the  semi-annual  examinations  for  license  to  prac¬ 
tice  medicine  at  the  Medical  Hall,  Baltimore,  November  6  to 
9.  The  subjects  are  anatomy,  physiology,  surgery,  hygiene, 
practice,  pathology,  chemistry,  medical  jurisprudence,  materia 
medica,  therapeutics,  obstetrics  and  gynecology.  A  fee  of  $10 
must  accompany  each  application. 

Baltimore. 

Dr.  Edmund  G.  Waters,  while  visiting  a  patient,  October 
18,  fell  down  a  stairway  and  fractured  his  left  leg. 

The  mortality  for  the  week  ending  October  19,  was  177,  or 
17.77  per  1000  per  annum.  The  white  rate  was  exactly  one- 
half  of  the  black. 

Yale's  Bicentenary. — On  October  22,  at  the  bicentennial 
celebration  of  Yale  University,  Professor  Wm.  H.  Welch,  of 
this  city,  delivered  an  address  on  "Yale  in  Its  Relation  to  Medi¬ 
cine,”  and  Dr.  Daniel  C.  Gilman,  one  on  "Yale  in  Its  Relation 
to  Science  and  Letters.” 

Personal. — Dr.  Jose  L.  Hirsh  lias  returned  from  lus  wedding 

trip. - Dr.  Charles  E.  Simon  has  returned  from  summering 

in  Nora  Scotia. - Dr.  Jessie  E.  Sweet,  who  has  completed  a 

course  at  the  Presbyterian  Eye.  Ear  and  Throat  Charity  Hos¬ 
pital,  has  returned  to  her  home,  Pine  Bluff,  Ark. 

Detention  Hospital.— Mr.  Jeffrey  R.  Brackitt,  president 
of  the  Board  of  Charities  and  Corrections,  recommends  the  es- 
tabl ishment  of  a  temporary  place  of  detention  for  emergency 
insane  cases  in  the  central  part  of  the  city.  Attention  was 
called  to  such  a  provision  by  the  death  of  an  insane  patient 
shortly  after  being  committed  to  jail  last  July. 

St.  Joseph's  Hospital  Annex.— The  $30,000  annex  to  St. 
Joseph’s  Hospital  will  be  opened  November  5.  The  fund  for 
its  erection  was  raised  by  the  Ladies’  Auxiliary.  It  will  ac¬ 
commodate  about  75  patients,  bringing  the  total  capacity  of  the 
institution  to  275.  A  steam  laundry  and  a  crematory  for  the 


burning  of  bandages,  dressings,  etc.,  have  been  installed.  The 
addition  will  contain  two  negro  wards  and  ten  private  rooms. 
It  is  in  the  rear  of  the  main  building. 

Tablet  to  Professor  Martin. — A  large  and  beautifully 
framed  bionze  tablet  to  the  memory  of  the  late  Professor  Henry 
Newell  Martin  lias  been  erected  in  the  corridor  of  the  biological 
laboratory  at  Johns  Hopkins  University.  It  bears  this  in¬ 
scription:  “In  Commemoration  of  Henry  Newell  Martin  of 
Neury,  Ireland,  A  Graduate  of  the  Universities  of  Cambridge 
and  London,  Fellow  of  the  Royal  Society,  the  First  Professor 
of  Biology  and  of  Physiology  in  This  University.  Bv  hiff  bril¬ 
liant  work  as  investigator,  teacher  and  author,  he' advanced 
knowledge  and  exerted  a  wide  and  enduring  influence.  Ap¬ 
pointed  in  1876.  Resigned  in  1893.  Born  in  1848.  Died  in 
1898.”  A  memorial  meeting  to  the  late  Professor  Henry  A. 
Rowland,  of  the  same  institution,  will  be  held  in  the  physical 
laboratory,  October  26,  when  Dr.  T.  C.  Mendenhall,  former 
president  of  the  Worcester  Polytechnic  Institute,  will  make  the 
address. 

MASSACHUSETTS. 

School  Inspection  in  Worcester.— Dr.  John  T.  Dimgan, 
Worcester,  chairman  of  the  committee  appointed  to  consider 
the  matter  of  medical  inspection  in  the  public  schools  of  that 
city,  has  asked  for  an  appropriation  of  $3000  for  that  purpose. 

r  ^?xbury  Hospital.— Through  the  liberality  of  Abby 

L.  A  r  aulkner,  Jamaica  Plain,  a  hospital  is  to  be  erected  and 
devoted  to  the  care  of  the  sick  in  the  section  of  Boston  known 
as  the  old  town  of  West  Koxbury.  The  buildings  are  to  cost 
about  $100,000. 

Tuft  s  College  Medical  School. — The  formal  opening  of 
the  new  medical  and  denial  building  of  Tuft’s  College,  Boston, 
took  place  October  3.  President,  Elmer  T.  Capen,  presided; 
Di .  Fi  ederick  W.  Hamilton,  chairman  of  the  executive  com¬ 
mittee  of  the  trustees,  presented  the  building  to  the  medical 
and  dental  faculties,  and  Dr.  Harold  Williams,  dean  of  the 
schools,  made  the  address  of  acceptance. 

Personal.  Dr.  Francis  E.  Corey,  Westboro,  has  moved  to 
Redlands,  Cal.  Dr.  Frank  A.  Foster,  Waltham,  has  dis¬ 
posed  of  his  practice  and  moved  to  Newton. - Dr.  Leslie  H. 

Hendee,  Palmer,  lias  moved  to  Westfield. - Dr.  Homer  Connor 

has  opened  an  office  in  Haverhill. - Dr.  Francis  Shaw,  Wor¬ 
cester,  has  located  in  Somerville. - Dr.  and  Mrs.  Charles  Hale 

Cogswell,  Boston,  intend  to  spend  the  winter  in  travel. 

MICHIGAN. 

Virchow.  The  Detroit  Medical  Society  has  sent  a  congratu¬ 
latory  cablegram  to  Dr.  Rudolph  Virchow. 

Smallpox  Fees.— The  Calhoun  County  Medical  Society  has 
fixed  the  fee  for  attending  smallpox  cases  at  $10  a  visit. 

Personal.  Dr.  J.  W.  Toan,  Otsego,  has  moved  to  Grand 
Rapids.  yDr.  T.  Bennett  Scott,  Vernon,  has  sold  his  practice 
to  Dr.  Louis  Fleckenstein,  Port  Hope,  who  is  now  taking  a  post¬ 
graduate  course  in  Chicago. 

Card  Catalogue  of  Graduates. — The  secretary  of  the  medi¬ 
cal  faculty  of  the  University  of  Michigan,  Dr.  G.  Carl  Huber, 
has  prepared  a  complete  card  catalogue  of  the  alumni  and 
alumnaj  of  the  medical  department. 

Hospital  Site  Accepted. — -The  Hospital  and  Home  Associa¬ 
tion  of  Port  Huron  has  accepted  Charles  Baer’s  offer  of  a  hos¬ 
pital  site  of  three  lots,  and  $1000  in  cash  toward  the  erection  of 
a  new  hospital  building.  It  will  be  necessary  to  raise  $20,000 
by  popular  subscription. 

MINNESOTA. 

Diplithei’ia  is  reported  in  St.  Paul  and  Sletten. 

Licensed  to  Practice.— The  State  Board  of  Medical  Exam¬ 
iners,  on  October  11,  issued  licenses  to  practice  to  19  candi¬ 
dates. 

Swedish  Hospital.— The  cornerstone  of  the  new  Swedish 
Hospital,  Minneapolis,  was  laid  with  appropriate  ceremonies, 
October  6.  The  building  is  to  be  three  stories  high  and  will 
cost  about  $40,000. 

Compulsory  Vaccination.— Until  the  Supreme  court-decides 
otherwise,  not  a  child  will  be  admitted  to  the  public  schools  of 
St.  Paul  until  it  has  been  furnished  the  required  certificate  of 
vaccination.  This  dictum  of  Dr.  Justus  Ohage  is  being  com¬ 
batted  by  the  local  anti-vaccination  society.  In  St.  Paul  fully 
2000  children  are  not  attending  school  on  account  of  failure  to 
comply  with  the  requirements  of  the  Health  Department. 

SmaHpox. — Smallpox  exists  at  Slayton,  Murray  County, 
and  at  Gary,  Norman  County. — There  have  been  many  deaths 
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ammi"  the  Indians  in  Mille  Lacs  County. - The  disease  is 

reported  among  the  scattering  bands  of  non-reservation  Indians 
who  roam  about  the  vicinity  of  Sandy  Lake,  north  of  Aitken 
and  McGregor. — Six  eases  were  reported  in  Minneapolis  in  a 
Polish  settlement  in  one  day. - Several  cases  have  been  re¬ 

ported  at  Pelican  Rapids  and  the  public  schools  at  that  place 
have  been  closed. 

Owatonna  Hospital. — The  Owatonna  Hospital  Board  has 
passed  a  resolution  that  each  patient  shall  be  furnished  by  his 
attending  physician  with  a  certificate  of  his  condition,  on  a 
form  4o  be  furnished  by  the  hospital  board,  which  certificate 
shall  be  given  to  the  superintendent  upon  admission  to  the  said 
hospital;  and  that,  the  said  certificate  shall  show  that-at  the 
time  of  admission  the  patient  is  not  suffering  from  smallpox, 
diphtheria,  measles,  scarlet  fever,  or  pulmonary  tuberculosis, 
all  which  cases  are  barred  from  admission  to  the  hospital. 

Personal.. — Dr.  Joseph  G.  Skaro,  Minneapolis,  is  critically 

ill  with  nervous  exhaustion  in  a  hospital  in  that  city. - Dr. 

John  P.  Petersen,  Madison,  is  taking  a  post-graduate  course  in 
Philadelphia. — Dr.  George  G.  Eitel,  Minneapolis,  is  studying  in 

Berlin. - Dr.  James  B.  White,  Montgomery,  is  about  to  locate 

in  Faribault.-— — Dr.  Ernest  Z.  Wanous,  Rochester,  has  re¬ 
turned  from  a  month’s  trip  to  the  Atlantic  seaboard. - Dr. 

Dcvereaux,  Minneapolis,  has  located  in  St.  Cloud. - Dr.  H. 

C.  Stuhr,  Crookston,  has  opened  an  office  in  McIntosh. - Dr. 

Frank  C.  Davis,  Minneapolis,  is  taking  post-graduate  work  in 
Berlin. 

MISSOURI. 

Epidemic  Disease. — Smallpox  is  reported  at  Cawood  ana 
Kansas  City;  scarlet  fever  at  Hartville,  Springfield,  Ozark  and 
Billings,  and  diphtheria  in  Springfield. 

Marion-Sims-Beaumont  Laboratory.- -The  new  laboratory 
of  the  Marion-Sims-Beaumont  Medical  College,  St.  Louis,  is 
now  ready  for  occupancy.  Dr.  Meade  Bolton,  of  Johns  Hop¬ 
kins  University,  has  been  elected  director  of  the  laboratory. 

Personal. — Dr.  Charles  B.  Lawrence,  Stet,  has  moved  to 

Woolstock,  Iowa. - Dr.  John  Powers,  Urich,  has  located  in 

Clinton. - Dr.  Thomas  J.  Halsey,  Triplett,  Chariton  County, 

has  moved  to  Drexel. - Dr.  R.  S.  Bennett,  Drexel,  will  spend 

the  winter  in  study  in  New  York. 

Dr.  James  A.  Manahan,  Kansas  City,  assistant  city  physi¬ 
cian,  who  was  summarily  discharged  by  the  mayor,  a  few  days 
ago,  claims  that  the  mayor  has  no  authority  in  the  matter,  and 
that  only  the  city  physician,  Dr.  George  0.  Coffin,  has  the 
right  to  discharge  him.  He  accordingly  reports  for  duty  as 
usual. 

Virchow  Banquet. — On  October  13,  one  hundred  and  ten 
physicians  and  scientists  met  at  St.  Louis,  at  a  banquet  held 
in  honor  of  the  eightieth  birthday  anniversary  of  Rudolph 
Virchow.  Dr.  Robert  Luedeking  presided.  Addresses  were 
delivered  by  Dr.  Hugo  Summa  on  “Rudolph  Virchow”;  by  Dr. 
Willard  Bartlett  on  “Virchow  the  Pathologist”;  by  Dr.  Amand 
N.  Ravold  on  “What  Hygiene  Owes  to  Virchow”;  by  Dr.  Robert 
Terry  on  “Virchow’s  Work  in  Anthropology”;  by  Mr.  Charles 
Nagel  on  “Virchow  as  a  Public  Man,”  and  by  Mr.  Perry  Post 
Taylor  on  “Medicine  as  a  Cosmopolitan  Science.” 

NEW  JERSEY. 

Diphtheria  is  prevalent  in  Bloomfield,  where  18  cases  have 
been  reported,  and  Brookside  school  has  been  closed  for  fumi¬ 
gation. 

The  Lost  Hospital. — Crawford  had  an  isolation  hospital 
last  spring.  It  was  a  substantial  wooden  building,  22  by  22  by 
10  feet.  A  few  days  ago  the  chairman  of  the  Board  of  Health 
went  to  inspect  the  hospital  and  could  find  no  trace  of  it. 

Panic  in  Hospital. — Fire  caused  a  panic  in  the  Paterson 
General  Hospital,  October  8,  which  might  have  been  attended 
with  serious  results  but  for  the  coolness  displayed  by  the 
superintendent  and  nurses.  The  patients  were  promptly  re¬ 
moved  and  the  fire  extinguished. 

Hospital  Changes. — Dr.  Norman  L.  Rowe,  whose  term  as 
house  surgeon  at  Christ  Hospital,  Jersey  City,  expires  Novem¬ 
ber  18,  will  be  succeeded  by  Dr.  Souloff.  Dr.  Darling  has  been 

appointed  ambulance  surgeon. - Dr.  W.  J.  Hickson,  resident 

physician  of  the  Atlantic  City  Hospital,  has  resigned. 

Dr.  D.  Warren  Poor,  East  Orange,  has  been  appointed 
medical  inspector  of  the  Orange  public  schools.  His  duties  con¬ 
sist  in  responding  to  the  call  of  the  superintendent,  examining 
suspects,  and  if  he  finds  them  afflicted  with  an  infectious  or  a 
contagious  disease  to  send  them  home  with  instructions  to  con¬ 
sult  a  physician.  It  will  not  be  his  duty  to  treat  the  cases. 


For  more  than  a  year  Dr.  Edgar  C.  Seibert,  president  the 
board,  has  been  urging  the  necessity  of  inspection,  and  Dr.  M. 
Herbert  Simmons  one  of  the  commissioners,  and  Superin¬ 
tendent  William  M.  Swingle  have  ably  seconded  his  endeavors. 

Endorsement  of  McKinley's  Physicians. — Dr.  Charles  F. 
Lehlbach,  Newark,  secretary  of  the  Practitioners’  Club  of  that 
city,  has  transmitted  the  following  preamble  and  resolutions r 
“The  Practitioners’  Club  of  Newark,  N.  J.,  at  its  regular  ses 
sion,  October  7,  1901,  desires  to  express  its  highest  apprecia 
tion  of  the  courage,  skill  and  professional  ability  displayed  by 
the  physicians  in  attendance  upon  the  late  President  William 
McKinley:  Be  it  therefore  resolved,  that  the  idub  regrets  ex¬ 
ceedingly  that  so  unjust,  uncalled  for,  unfair  and  arrogant  a 
criticism  should  be  made  as  appeared  in  the  /v  ew  York  Medical 
Record  of  September  21.  and  hereby  expresses  its  indignation 
and  disapprobation.  The  club  resolves  furthermore,  that  a  copy 
of  this  resolution  be  forwarded  to  the  publishers  of  the  Medical 
Record,  American  Medicine,  and  The  -Journal  of  the  American 
Medical  Association. 

NEW  YORK. 

Personal. — Dr.  Myron  W.  Hunt,  Holland  Patent,  has  located 

in  Canastota. - Dr.  Charles  B.  Sprague,  Pottersville,  will  take 

a  course  of  post-graduate  study  in  New  York  City. 

Elmira  Isolation  Hospital.- — -The  health  authorities  of 
Elmira  are  having  difficulty  in  obtaining  a  site  for  their  isola 
tion  hospital.  There  is  urgent  need  for  such  an  institution, 
as  a  few  cases  of  smallpox  still  exist  in  the  city. 

To  Enforce  the  Ordinance. — A  crusade  against  delinquent 
physicians  who  fail  to  make  official  reports  of  the  cases  of 
pulmonary  tuberculosis  which  they  are  called  to  attend  has 
been  decided  on  by  the  health  bureau  and  law  department 
officials  of  Rochester. 

New  Rochelle  Hospital  Troubles. — The  medical  staff  of 
the  hospital  at  New  Rochelle  has  resigned  because  the  board 
of  governors  has  passed  a  resolution  making  their  terms  only 
one  year.  The  ten  leading  physicians  of  that  city  formed 
the  medical  staff.  They  say  it  was  agreed  that  once  a  physi¬ 
cian  was  appointed  to  the  staff  he  should  enjoy  a  perpetual 
tenure  of  office. 

New  York  City. 

New  Harlem  Hospital.— The  Board  of  Estimate  has  author 
ized  a  bond  issue  of  $275,000  for  the  construction  of  a  hospital 
in  Lenox  Avenue  between  136th  and  137th  streets,  to  be  known 
as  the  New  Harlem  Hospital. 

Merchant  Marine  Hospital  Service. — Dr.  William  T. 

Jenkins,  who  has  been  in  Europe  for  six  weeks,  is  organizing 
a  Merchant  Marine  Hospital  Service  to  afford  medical  service 
to  foreign  merchant  seamen  in  Neiv  York  and  other  ports. 

New  Woman's  Hospital. — The  new  hospital  which  the 
trustees  of  the  New  York  Medical  College  and  Hospital  for 
Women  are  erecting  as  an  addition  to  th»  present  building 
will  probably  not  be  completed  before  the  first  of  next  year. 
The  building  will  cost  $45,000,  and  all  but  $6,000  of  this  had 
been  secured  before  the  new  hospital  was  begun.  At  present 
over  $3,000  more  has  been  collected.  The  new  addition  will 
contain  eighty  rooms,  besides  a  large  operating  theater  and 
other  necessary  offices. 

New  York  School  of  Clinical  Medicine. — A  course  of  clin¬ 
ical  lectures  with  demonstrations  will  be  given  at  the  New 
York  School  of  Clinical  Medicine,  328  West  42d  St.,  on  Tuesday 
evening,  commencing  October  22.  Members  of  the  medical 
profession  are  cordially  invited.  The  following  subjects  will 
be  considered  in  the  autumn  course:  October  22, — “Various 
types  of  chronic  endometritis  and  their  treatment,”  by  Dr. 
Augustin  H.  Goelet;  October  29, — “Scalp  wounds  and  cranial 
fractures,”  by  Dr.  Thomas  H.  Manley;  November  5, — “Some 
new  studies  on  delirium  tremens  and  alcoholic  toxemia,  illus¬ 
trated,”  by  Dr.  Thomas  D.  Crothers;  November  12, — “The 
operative  treatment  of  traumatic  and  pathological  lesions  of 
the  joints,”  by  Dr.  Robert  H.  Cowan;  November  19, — "Diseases 
of  the  naso-pharynx  and  their  treatment,”  by  Dr.  Max  J. 
Schwerd;  November  26, — “Diseases  of  the  testes  and  their 
investments,”  by  Dr.  Carl  E.  Pfister;  December  3, — “How  to 
measure,  fit  and  adjust  the  corset  for  movable  kidney,”  by  Dr. 
A.  E.  Gallant;  December  10, — “Treatment' of  chronic  gastric 
catarrh,”  by  Dr.  Heinrich  Stern,  and  December  17, — “Trachoma 
— granulated  lids — and  its  treatment,”  by  Dr.  J.  Albert  Meek. 

OHIO. 

Cornerstone  Laid. — The  cornerstone  of  the  addition  to  St. 
Elizabeth’s  Hospital,  Dayton,  was  laid  with  appropriate  cere¬ 
monies,  October  4. 
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Isolation  Hospital. — The.  new  smallpox  hospital  at  Cleve¬ 
land,  two  stories  high  and  with  four  wards  accommodating  80 
patients  and  8  private  rooms,  is  ready. 

Hospital  Ward  Donated. — Miss  Sadie  Tod,  Youngstown, 
has  notified  the  trustees  of  the  City  Hospital,  Warren,  that  she 
will  donate  and  equip  a  ward  in  t lie  new  hospital. 

Fountain  Park  Sanatorium. — Drs.  George  W.  Pickering 
and  Robert  Henderson,  Urbana,  have  taken  charge  of  the  large 
hotel  building  at  Fountain  Park  and  will  convert  it  into  a 

sanatorium. 

Dr.  George  W.  Crile,  Cleveland,  has  been  awarded  the  Al 
varenga  Prize  for  1901,  for  his  essay  entitled  “An  Experimental 
and  Clinical  Research  into  Certain  Problems  Relating  to  Sur¬ 
gical  Operations.” 

Dr.  Albert  P.  Ohlmacher,  who  recently  left  Gallipolis  for 
Chicago,  has  been  appointed  non-resident  director  of  the  patho¬ 
logical  laboratory  of  the  Ohio  Hospital  for  Epileptics,  Galli¬ 
polis,  and  Dr.  Theodore  L.  Chadbourne,  at  present  assistant 
physician,  was  promoted  to  the  position  of  resident  pathologist. 

Cleveland  City  Bacteriologist. — Dr.  George  C.  Ashmun, 
Cleveland,  has  introduced  an  ordinance  in  the  city  council  pro¬ 
viding  for  the  appointment  of  a  city  bacteriologist  at  a  salary 
of  $1500  per  year,  who  shall  work  in  conjunction  with  the 
health  office,  and  who  shall  furnish  trustworthy  information 
respecting  the  purity  and  impurity  of  air,  water,  and  all  food 
substances,  and  for  the  prompt  detection  and  prevention  of 
dangerous  infectious  diseases. 

Communicable  Diseases. — Diphtheria  is  reported  at  Find¬ 
lay,  Cambridge  and  Zanesville. - Dresden,  McConnelsville, 

Marietta  and  Cumberland  have  quarantined  against  Zanesville 
on  account  of  the  disease. - Smallpox  has  appeared  at  New¬ 

ark,  Zanesville  and  Chatham,  and  12  cases  are  reported  at 

Clay  Lick. - Scarlet  fever  is  increasing  in  Columbus,  and  the 

schools  of  Amanda  have  been  closed  on  account  of  the  prev¬ 
alence  of  the  disease  at  that  place. 

Personal. — Dr.  Peyton  E.  Cromer,  Piqua,  has  moved  to  Em¬ 
poria,  Kan. - Dr.  Harry  B.  Kurtz,  Leetonia,  has  located  in 

Elkhart,  Ind. - Dr.  Yost,  Lorain,  has  decided  to  locate  in  St. 

Paul,  Minn. - Dr.  Starling  S.  Wilcox,  acting  assistant  sur¬ 

geon,  U.  S.  Army,  has  resigned  and  resumed  practice  in  Colum1 

bus. - Dr.  and  Mrs.  Thomas  M.  Sabin,  Warren,  have  returned 

from  a  trip  to  Las  Vegas,  N.  M. - Dr.  P.  R.  Bennett,  Urbana. 

has  moved  to  Daytona,  Fla. - Dr.  William  M.  Lottridge, 

Portsmouth,  intends  to  move  to  Newport,  Ky. - Dr.  S.  D. 

Good,  Newton  Falls,  has  disposed  of  his  practice  and  will  take 

post-graduate  work  in  New  York  and  Chicago. - Dr.  John  R. 

Pipes,  Cleveland,  has  located  in  Urbana. - Dr.  George  N. 

Simpson,  Warren,  has  opened  an  office  in  Youngstown. 

Fire  at  GallipoPs  Hospital. — During  the  night  of  October 
15,  the  pathological  laboratory  of  the  Ohio  Hospital  for  Epi¬ 
leptics,  Gallipolis,  was  totally  destroyed  by  fire  of  unknown 
origin.  Along  with  the  destruction  of  a  splendid  equipment 
for  pathologic  research  a  more  deplorable  loss  was  sustained 
in  the  material  which  had  been  accumulated  for  four  years  by 
Dr.  A.  P.  Ohlmacher,  director  of  the  laboratory,  a  material  ob¬ 
tained  from  176  thorough  postmortem  examinations  of  epilep¬ 
tics  and  including  this  number  of  epileptic  brains,  repre¬ 
senting  most  if  not  all  the  phases  of  the  morbid  anatomy  of 
the  disease.  These  brains  were  all  properly  preserved  and  in 
good  condition  for  future  study,  and  numbered  among  them  a 
remarkable  series  representing  various  types  of  epileptic 
idiocy  and  infantile  cerebral  paralysis.  It  is  no  exaggeration 
to  say  that  this  was  the  most  complete  and  valuable  collection 
of  its  kind  in  America.  Dr.  Ohlmacher’s  private  collection  of 
specimens  of  embryology,  pathology  and  comparative  anatomy 
was  also  destroyed. 

Cincinnati. 

The  Laura  Memorial  Woman's  Medical  College  has 
opened  with  a  large  initial  enrolment  of  students. 

St.  Mary's  Hospital. — At  the  October  meeting  of  the  staff 
of  St.  Mary’s  Hospital,  Dr.  Thomas  Hays  was  elected  to  fill 
the  vacancy  occasioned  by  the  death  of  Dr.  T.  P.  White;  Dr. 
H.  Freudenberger  was  elected  to  the  position  of  pathologist. 

Higher  Requirements. — The  new  state  medical  law  requir¬ 
ing  students  of  medicine  to  have  an  academic  education  before 
matriculating  at  the  local  colleges  is  causing  a  falling  off  in 
the  sale  of  tickets  for  thfe  clinics  at  the  City  Hospital.  Here¬ 
tofore  about  250  tickets  were  sold  annually,  but  this  year  only 
166  have  been  taken  out  to  date. 

Personal. — Dr.  Henry  W.  Bettman  has  been  elected  trustee 
to  the  Cincinnati  Public  Library  in  place  of  the  late  Dr.  T.  P. 


White. - Dr.  Byron  Stanton  has  been  elected  president  of  the 

State  Board  of  Health,  vice  Dr.  W.  T.  Gemmill.  Forest,  retired. 

- Dr.  Daniel  S.  Y’oung,  one  of  the  oldest  and  most  esteemed 

local  practitioners,  is  critically  ill  with  pneumonia  at  the 
City  Hospital. 

PENNSYLVANIA. 

West  Penn  Medical  College,  Pittsburg,  opened  for  the  yeai  , 
October  2,  with  an  unusually  large  attendance. 

York  Hospital.  Ihe  trustees  of  York  Hospital  are  en¬ 
deavoring  to  secure  for  the  institution  $4560  provided  for  in 
the  act  of  assembly  of  1874. 

Reading  Hospital  Election.— On  October  12,  the  managers 
of  the  Reading  Hospital  elected  William  B.  Smith,  president; 
Charles  Rick,  vice-president;  Dr.  Israel  Cleaver,  secretary,  and 
P.  R.  Stetson,  treasurer. 

Epidemic  Disease.  Diphtheria  at  Forestville  has  12  cases. 
- Verona  reports  a  dozen  cases  of  typhoid  and  a  large  num¬ 
ber  of  cases  of  diphtheria. - The  schools  of  East  Berlin,  closed 

on  account  of  diphtheria,  have  reopened. - Johnstown  has  44 

cases  of  scarlet  fever,  with  deaths. 

Personal.  Di.  Benjamin  H.  Detwiler,  Williamsport,  was 
given  a  banquet  by  the  profession  of  Williamsport  and  its 
vicinity,  October  7,  in  honor  of  his  seventieth  birthday  anni¬ 
versary. - Dr.  Levi  F.  Wagner,  Pikesville,  has  moved  to 

Reading. - Dr.  Frederick  E.  Jenkins,  Carbondale,  has  re¬ 

turned  from  the  Philippines  and  is  stationed  at  Fort  Morgan, 
near  Mobile,  Ala. — Dr.  Isaac  Ohlman,  Meadville,  lias  de¬ 
cided  to  locate  in  Pittsburg. - Dr.  John  L.  Wright,  physician 

for  the  Pennsylvania  Relief  Association  at  Erie,  lias  been 
transferred  to  Pittsburg. 

Philadelphia. 

Five  Philadelphia  hospitals  receive  $5000  each  by  the 
will  of  the  late  Thomas  Elkinton  of  Philadelphia. 

Smallpox. — This  year  there  have  been  287  cases  of  smallpox, 
with  36  deaths.  Sixty  new  cases  were  reported  during  the  last 
week  and  the  municipal  hospital  now  has  more  than  150 
patients. 

Personal. — Dr.  S.  Ashton  Bonnafion,  of  the  Pennsylvania 

Relief  Association,  lias  been  transferred  to  Erie. - Dr.  Samuel 

McCullagh  lias  resigned  as  resident  physician  of  Girard  College, 
and  Dr.  Henry  G.  Godfrey  has  been  elected  his  successor. 

Wills  Hospital  Changes. — Dr.  William  F.  Norris  has  re¬ 
signed  after  thirty  years’  service,  as  attending  surgeon.  Dr. 
John  N.  Kirk  has  been  appointed  resident  physician,  Dr.  Paul 
J.  Pontius,  assistant  surgeon,  and  Dr.  George  C.  Harlan,  con¬ 
sulting  surgeon.  Dr.  William  Zentmayer  has  been  appointed 
attending  surgeon,  vice  Dr.  Norris,  resigned. 

CANADA. 

G.  M.  McMicking,  M.D.,  McGill,  1849,  died,  October  13,  al 
his  home  in  Toronto,  aged  76.  He  practiced  in  Chippewa 
until  1867,  and  afterwards  in  Goderich  for  twenty-two  years. 
He  was  a  member  of  the  legislature  for  twenty-two  years. 

Protestant  Hospital  for  the  Insane  at  Quebec. — The 
quarterly  report  of  this  hospital  shows  that  40  patients  were 
admitted  during  that  time,  and  that  13  had  been  discharged 
therefrom;  10  deaths  occurred.  The  number  at  present  under¬ 
going  treatment  in  this  institution  is  403. 

O  O 

Typhoid  Among  Troops.— Several  of  the  officers  and  men 
of  the  Duke  of  York’s  Hussars,  at  Montreal,  are  suffering  from 
attacks  of  typhoid  fever.  It  is  thought  that  the  infection 
occurred  at  Quebec  City,  where  the  corps  was  participating  in 
the  arrival  of  the  Duke  and  Duchess  of  Cornwall  and  York. 

Canadian  Nurses'  Association. — The  annual  meeting  of 
this  Association  was  held  in  Montreal,  on  Tuesday  evening, 
the  15th  inst.,  Miss  Rogers,  the  President,  in  the  chair.  The 
number  of  registrations  reached  1034.  During  the  present 
year  the  Association  was  incorporated  by  provincial  charter. 

Hotel  Dieu  Hospital,  Montreal. — Hotel  Dieu,  the  oldest 
hospital  in  the  City  of  Montreal,  has  decided  to  establish  a 
training  school  for  nurses,  so  that  hereafter  French-Canadians 
and  Catholics  will  not  be  dependent  upon  English  institutions 
for  trained  nurses.  The  public  will  be  appealed  to  for  assist¬ 
ance  in  the  project. 

Personal. — Dr.  Harry  W.  Spence,  of  Toronto,  who  has  been 
taking  a  post-graduate  course  in  England,  has  been  successful 
in  obtaining  the  degrees  L.R.C.P.  London,  and  M.R.C.S.  Eng¬ 
land,  and  has  been  appointed  surgeon  on  the  steamer  Mom¬ 
basa,  one  of  the  British  India  Steamship  Company’s  passenger 
steamers  from  London  to  Calcutta. 
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Montreal  General  Hospital. — The  governors  of  this  insti¬ 
tution  have  declined  an  offer  of  $25,000  for  twenty  thousand 
feet  of  land  adjoining  the  present  site  of  the  General  Hospital. 
Dr.  J.  B.  McConnell  presented  the  report  of  the  management 
committee.  The  receipts  from  May  15  to  October  9,  amounted 
to  $5015,  and  the  expenditure  $5719.  The  debt  remains  about 
the  same  as  at  the  annual  meeting,  viz.,  $7948. 

School  Children  and  Vaccination.- — The  officials  of  the 
Health  Department  of  Montreal  are  making  special  efforts  to 
ascertain  if  pupils  attending  the  public  schools  are  being  prop¬ 
erly  vaccinated,  owing  to  the  appearance  once  more  in  that 
city  of  the  dread  disease,  and  also  on  account  of  there  being 
so  many  cases  of  smallpox  in  the  province.  As  vaccination  is 
not  compulsory  in  the  Province  of  Quebec,  an  eflort  will  be 
made  when  the  legislature  meets  to  make  it  so. 

Confei’ence  on  Smallpox. — Dr.  P.  H.  Bryce,  secretary  of 
the  Ontario  Board  of  Health,  and  Dr.  Pelletier,  secretary  of 
the  Quebec  Board  of  Health,  held  a  conference  with  the  local 
board  of  health,  at  Ottawa,  on  the  14th  inst.,  with  regard  to 
the  epidemic  of  smallpox  in  that  city.  It  is  a  noteworthy  fact 
tnat  out  of  the  first  twenty-four*  cases  of  smallpox  reported, 
but  one  had  previously  been  vaccinated.  There  have  been  thir¬ 
ty-four  cases  in  all;  the  outbreak  is  now  well  under  con¬ 
trol. 

Failure  of  the  Physicians'  and  Surgeons'  Supply  Com¬ 
pany.^ — Some  months  ago  mention  was  made  in  these  columns 
of  the  formation  in  Ontario  of  a  supply  company  of  the  above 
description  for  practitioners  in  this  province.  It  was  thought 
at  the  time  the  association  was  organized  that  physicians  were 
not  receiving  fair  treatment  at  the  hands  of  the  drug  trade. 
The  organization  was  perfected  in  November  last;  the  com¬ 
pany  began  business  in  March  of  the  present  year.  A  direc¬ 
torate  of  physicians  controlled  the  affairs  of  the  company, 
which  is  now  being  wound  up. 

Medical  Graduates  and  the  Army. — Cable  dispatches  re¬ 
cord  that  a  Canadian  medical  graduate  has  been  refused  per¬ 
mission  to  serve  on  the  British  Medical  Staff  in  South  Africa; 
and  the  action  of  the  home  authorities  in  this  connection  is 
raising  in  the  minds  of  military  surgeons  the  question:  What 
has  become  of  the  promised  imperial  legislation  to  permit  duly 
qualified  and  certificated  graduates  of  colonial  medical  colleges 
to  enter  the  imperial  service?  Some  months  ago  the  Militia 
Department  at  Ottawa  was  notified  that  an  act  of  this  charac¬ 
ter  had  been  introduced  into  the  imperial  parliament,  but  since 
that  time  nothing  more  has  been  heard  of  the  matter ;  and  it  is 
not  known  whether  the  promised  legislation  passed  into  law  or 
was  thought  to  be  a  too  generous  concession  to  colonial  medical 
graduates. 

FOREIGN. 

Plague  at  Rio  Janeiro, — Two  new  cases  of  bubonic  plague 
were  found  October  19,  and  three  on  the  20th,  making  52  cases 
at  the  present  time  in  the  hospital. 

Physician  Contracts  Leprosy. — Dr.  Feilberg,  city  physi¬ 
cian  of  Copenhagen,  has  contracted  anesthetic  leprosy.  He 
had  recently  visited  the  West  Indies. 

Leper  Hospital  in  Iceland. — The  Order  of  Odd  Fellows  in 
Denmark  established  the  Laugarnoes  Hospital  for  lepers,  Oc¬ 
tober,  1898.  At  the  end  of  1899,  81  patients  had  been  received, 
of  which  18  are  dead,  and  2  have  been  discharged  as  cured. 

The  International  Congress  for  Obstetrics  and  Gyne¬ 
cology  will  be  held  in  Italy  in  1902.  The  Russians  have  made 
great  efforts  to  secure  the  congress  in  honor  of  the  completion 
of  the  Academy  for  Obstetrics  and  Gynecology  at  St.  Peters¬ 
burg,  the  only  institution  of  its  kind  in  the  world,  our  foreign 
exchanges  assert.  It  has  been  erected  under  Ott’s  supervision 
by  funds  supplied  by  the  Czar.  The  congress  committee,  how¬ 
ever,  had  already  made  arrangements  for  the  meeting  in  Italy. 
The  first  congress  was  held  in  Brussels,  the  second  in  Geneva 
and  the  third  in  Amsterdam. 

International  Congress  of  Tropical  Diseases. — The  Egyp¬ 
tian  Medical  Congress  announced  to  convene  at  Cairo  in  De¬ 
cember,  1902,  will  be  practically  a  congress  of  tropical  diseases, 
and  the  committee  in  charge  would  be  glad  to  enlarge  its 
scope  and  announce  it  as  an  international  congress  for  this 
purpose.  The  realization  of  this  project,  however,  they  know 
depends  on  the  co-operation  of  those  interested  in  epidemiology 
and  tropical  pathology  the  world  over,  and  they  scarcely  ven¬ 
ture  to  hope  for  this.  The  list  of  communications  already  an¬ 
nounced  includes  studies  of  the  diseases,  etc.,  prevalent  in 
Egypt  and  Ethiopia,  divided  info  three  sections,  medicine, 
surgery  and  ophthalmology. 


PARIS  LETTER. 

President  McKinley’s  death  has  been  the  cause  of  various 
comments  on  the  part  of  the  medical  and  political  press  in 
France.  There  has  been  quite  a  diversity  of  opinion  shown, 
and  it  would  seem  as  if  the  political  newspapers  had  tried  to 
cast  doubts  upon  the  manner  in  which  the  treatment  was  car¬ 
ried  out.  Certain  medical  men,  hiding  behind  a  pseudonym, 
and  signing  themselves  with  an  X.,  have  given  forth  views 
which  showed  their  lack  of  appreciation  of  the  difficulties  to  be 
encountered  in  the  treatment  of  so  desperate  an  injury.  On 
the  other  hand,  in  the  medical  papers  of  good  standing,  the 
quickness  with  which  a  decision  was  come  to  has  been  much 
praised,  and  it  has  been  repeatedly  said  that  nowhere  but  in 
America  such  ready  adaptability  to  the  requirements  of  the 
time  could  have  been  found.  There  was,  however,  one  fact, 
which  impressed  all  medical  men  having  some  knowledge  of  the 
course  observed  in  penetrating  wounds  of  the  abdomen,  and 
that  was  the  highly  optimistic  tendency  of  the  bulletins  issued. 

Rabies. 

The  last  statistics  of  the  Pasteur  Institute  show  how  bene¬ 
ficial  the  treatment  of  rabies  by  inoculation  has  become. 
According  to  Tardieu,  Thamhayn  and  Bouley,  out  of  855  cases 
of  people  bitten  by  mad  dogs  and  who  were  not  treated,  death 
took  place  in  46.6  per  cent,  of  the  cases.  The  physicians  of 
Alfort,  Toulouse,  Lyons  and  Berlin  consider  that  about  a 
third  of  the  patients  bitten  by  animals  suffering  from  rabies 
are  affected  later  with  hydrophobia.  On  the  other  hand,  in 
1886,  the  first  year  the  new  treatment  was  tried,  2671  patients 
were  inoculated  at  the  Pasteur  Institute  and  only  25  died, 
which  makes  a  percentage  of  0.94  per  cent.  In  the  last  three 
years,  1898,  1899,  1900,  4499  persons  were  treated  by  this 
method  and  only  11  died,  which  makes  the  very  low  record  of 
0.25  per  cent.  Roux  and  Nocard’s  researches  have  shown  that 
if,  after  three  or  four  days,  the  dog  suspected  of  rabies  has 
shown  no  specific  symptoms,  the  person  who  has  been  bitten 
is  running  no  danger  of  infection.  The  disease  itself  runs 
a  course  of  10  days,  so  this  is  a  means  of  making  the  diag 
nosis. 

Epidemic  of  Smallpox. 

Dr.  Roger,  physician  of  the  Aubervilliers  smallpox  hospital, 
has  just  published  the  statistics  of  the  cases  of  smallpox  in 
Paris  during  the  first  six  months  of  the  year.  There  were 
in  all  1996  cases  with  274  deaths.  There  were  over  a  hundred 
cases  in  the  20th  and  23d  week.  Certain  parts  of  Paris  have 
been  singularly  free  from  the  epidemic,  such  as  the  Champs 
ElysSes  quarter  where  there  were  only  23  cases.  The  neigh¬ 
borhood  of  hospitals  seems  to  be  particularly  disadvantageous, 
the  two  quarters  around  the  Aubervilliers  and  the  Pasteur 
Hospital  having  the  greatest  number  of  cases,  258  and  360. 
The  mortality  in  Dr.  Roger's  service  is  24  per  cent.,  which 
is  rather  large.  There  seems  to  be  at  present  a  smaller  number 
of  cases,  but  Dr.  Roger  does  not  consider  that  the  epidemic  is 
over  and  he  recommends  vaccination  every  three  years,  as 
numerous  facts  collected  during  the  recent  epidemic  show 
that  the  immunity  is  of  much  shorter  duration  than  was  at 
first  imagined. 

Congress  of  Gynecology  and  Obstetrics. 

At  the  recent  Congress  of  Gynecology  and  Obstetrics  held 
at  Nantes,  Dr.  Baudron  of  Paris  spoke  of  the  method  he  used, 
which  consists  in  simple  dilatation,  in  cases  of  uterine  ante¬ 
flexion  with  dysmenorrhea  and  sterility.  He  compared  it  to 
the  other  methods  used,  such  as  hysterotomy  or  ventrofixation. 

Dr.  Varnier  made  a  report  on  the  treatment  of  uterine 
rupture  and  described  the  results  obtained  by  the  old  methods, 
such  as  extraction  of  the  child  and  tamponing,  and  others 
obtained  of  recent  date  by  laparotomy.  The  latter  are  much 
better  and  Dr.  Varnier  said  that  it  was  hard  to  decide  aftei 
manual  examination  per  vaginam,  if  rupture  was  complete  or 
incomplete.  The  best  course  to  follow  was  immediate  lapar¬ 
otomy.  Professor  Pinaud  insisted  on  the  dangers  of  uterine 
rupture;  some  cases  did  not  seem  at  first  so  alarming.  He 
advocated  immediate  laparotomy  in  all  cases.  Dr.  Pinaud 
also  spoke  on  the  use  of  aniodol  as  an  antiseptic.  He  has 
been  using  it  extensively  in  his  service  at  the  Clinique 
Baudelocque,  and  has  found  that  it  can  be  used  in  washing  the 
eyes  of  the  newborn  infants. 


Artificial  Horse  Bites.— A  French  exchange  states  that  a 
new  means  of  defrauding  the  public  has  recently  been  discov¬ 
ered  in  Paris.  An  instrument  was  made  which  produced  a 
wound  resembling  the  bite  of  a  horse  and  damages  were  claimed 
from  the  owner  of  the  horse  incriminated  as  the  assailant. 


Oct.  2(>,  1901. 
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Correspondence. 


Regarding  Propagation. 

Chicago,  Oct.  8,  1901. 

To  the  Editor: — In  the  discussion  of  Dr.  George  J.  Engle- 
mann’s  interesting  paper  on  the  “Increasing  Sterility  of 
American  Women,”  reported  in  The  Jolrnal  for  October  5, 
there  are  exhibited  a  depth  of  concern  and  a  degree  of  alarm 
that  do  not  seem  to  he  warranted  by  those  disclosures  in  the 
Doctor’s  paper  which  furnished  the  material  for  the  greater 
part  of  the  discussion. 

The  chief  facts  shown  in  the  paper  are,  that  sterility  has 
increased  rapidly  during  the  last  century;  that  the  present 
average  percentage  of  childless  marriages  in  this  country  is 
about  twenty;  that  the  average  number  of  children  per  married 
couple  is  1.8,  and  that  the  chief  causes  of  this  increasing 
Terility  and  diminishing  fecundity  are  the  intentional  pre 
vention  of  conception  anil  interruption  of  gestation. 

These  are  intensely  interesting  facts,  and  the  labor  which 
their  accumulation  must  have  cost  the  author,  entitles  him  to 
the  highest  praise.  It  may  also  be  conceded  without  argument 
that  the  condemnation  which  the  professional  abortionist,  the 
advertiser  of  abortifacients,  and  the  male  distributers  of 
Neisser’s  diplococci,  received  at  the  hands  of  those  who  dis¬ 
cussed  the  paper,  was  entirely  just.  But  the  mere  facts  that 
20  per  cent,  of  American  marriages  are  childless,  and  that  the 
number  of  children  per  married  couple  is  only  1.8,  do  not 
seem  to  warrant  the  alarm  that  was  exhibited  in  their  dis¬ 
cussion. 

If  these  facts  forebode  a  danger  that  constitutes  sufUcient 
grounds  for  alarm,  this  danger  must  be  one  which  menaces 
either  ourselves  and  our  actual  descendants,  or  those  potential 
individuals  of  the  future  whose  actual  existence  is  prevented 
by  our  increasing  infecundity.  There  can  be  no  danger  that 
threatens  any  one  else. 

What  danger  is  there  in  these  facts  for  us  or  our  descend¬ 
ants?  Would  the  struggle  for  existence  be  easier,  or  the  joy 
of  living  greater,  if  there  were  more  people  in  America  or  in 
the  world  ?  Is  there  any  profession,  trade,  or  calling  that  is 
not  already  enormously  overcrowded?  if  we  need  moie  fillers 
ot  the  soil,  why  has  the  exodus  from  the  country  to  the  town 
gone  so  swiftly  forward  that  47.1  per  cent,  of  our  present 
population  is  in  incorporated  towns  and  cities?  If  there  is. 
on  the  other  hand,  a  village,  town,  or  city  in  America  that 
needs  more  people  than  it  has,  why  is  it  necessary  for  so  great 
a  part  of  the  existing  uvban  population  to  live  in  tenements 
(which,  by  courtesy,  are  called  hats),  and  support  families  on 
$0.00  a  week?  Every  new  child  born  into  the  world  is  a 
prospective  competitor  of  tiiose  already  here.  It  must  elbow 
its  unwelcome  way  into  an  already  overcrowded  world,  in 
which  it  will  find  no  nook  or  corner  fit  to  live  in  that  is  not 
already  occupied,  and  no  vocation  from  whose  representatives 
it  will  receive  a  welcome.  Let  us  be  frank  and  admit  that,  for 
us  and  our  descendants,  there  is  encouragement  rather  than 
peril  in  the  alleged  diminution  of  our  rate  of  increase. 

Taking  the  other  horn  of  the  dilemma,  we  shall  find  it 
equally  ridiculous  to  talk  of  doing  missionary  work  in  the 
interests  of  possible  children  that  have  never  even  begun 
to  be.  It  is  here  assumed  that  a  child  “begins  to  be”  at  the 
moment  of  conception. 

According  to  HenleV estimate,  every  woman  produces  72,000 
,ova,  each  one  of  which  is  susceptible  of  fecundation  and  capa¬ 
ble  of  development  into  a  mature  human  being.  Every  one  of 
these  ova  that  fails  to  become  fecundated  becomes  a  dead 
human  possibility.  Should  we  endeavor  to  bring  about  the 
fecundation  of  all  If  not  of  all,  who  shall  decide  how  many? 

Let  us  again  be  frank  and  admit  that,  until  we  shall  have 
ameliorated  the  condition  of  the  actually  existent,  we  need 
not  concern  ourselves  with  the  fate  of  these  shadowy  hosts 
of  the  merely  potentially  existent.  We  may  go  still  further 
and  insist  that  it  is  not  necessary  to  countenance  abortion,  to 
be  able  to  say  that  a  marriage  which  is  comparatively  barren 
of  children,  may  still  be  prolific  of  happiness,  and  that  to 


make  the  propagation  of  the  species  the  sole  aim  of  marriage, 
is  to  degrade  that  institution  to  the  spiritual  level  of  a  breed¬ 
ing  farm. 

Indeed,  in  normal  cases,  it  is  questionable  whether  the 
definite  desire  for  children  ever  is  a  motive  to  marry.  Love 
of  the  consort  certainly  long  precedes  the  desire  for  children, 
and  is  a  sufficient  inducement  to  insure  the  perpetuation 
of  the  race.  Desire  for  children  comes  later;  for  Nature  has  a 
way  of  accomplishing  her  mysterious  purposes  by  appearing 
lo  let  us  do  what  pleases  us,  and  then  pleasing  us  with  what 
>hc  has  enticed  us  into  doing  against  our  wishes. 

A.  C.  McClanaiiax,  M.D. 


Book  Hoticcs. 


I  ntroduction  to  the  Differential  Diagnosis  of  the  Sei* 
arate  Forms  of  Gallstone  Disease,  Based  upon  his  own 
Experience  Gained  in  433  Laparotomies  for  Gallstones.  By 
Professor  Hans  Kelir,  Halberstadt.  Authorized  Translation 
by  William  Wotkyns  Seymour,  A.B.  Yale,  M.D.  Harvard. 
Formerly  Professor  of  Gynecology  in  the  University  of  Vet 
mont.  'With  an  introduction  by  Prof.  Kelir.  Cloth.  Pp. 
370.  Price,  $2.50.  Philadelphia:  P.  Blakiston’s  Sons  & 
Co.  1901. 

The  literature  of  gallstone  surgery  in  our  language  of  late 
years  has  become  quite  considerable.  Nevertheless,  the  addi 
tion  of  this  translation  from  a  leading  German  work  on  the 
subject  will  be  of  value  to  American  readers.  There  is  no 
question  as  to  the  importance  of  the  subject  and  if  the  opera¬ 
tive  treatment  of  these  conditions  has  not  become  so  extensive 
in  this  country  as  it  has  in  Germany,  as  hinted  in  the  preface, 
the  book  will  doubtless  serve  to  bring  about  this  desirable  re¬ 
sult.  Professor  Kehr  has  himself  added  a  preface  to  this 
American  edition  in  which  he  gives  his  views  as  revised  from 
his  latest  experiences.  In  the  selection  of  operative  methods 
he  employs  cystectomy  with  drainage  in  this  condition  more 
and  more.  In  this  way  he  says  we  avoid  more  certainly  true 
and  false  recurrences.  Professor  Seymour  has  given  us  an 
intelligent  translation,  but  it  contains  a  great  many  German 
constructions  and  can  not  be  said  to  be  quite  as  elegant  English 
as  it  might  be.  Still,  it  is  hard  for  a  person  who  reads  German 
much  oi'  little  to  avoid  such  slips  occasionally  in  the  transla 
tion  of  a  language  so  difficult  as  German. 

I’HE  Estivo-Autumnal  (.Remittent)  Malarial  Fevers.  By 
Charles  F.  Craig,  M.D.  (Yale),  Acting  Assistant- Surgeon. 
U.  S.  A.  Illustrated  by  2  Colored  Plates  and  21  Clinical 
Charts.  Cloth.  Pp.  221.  Price,  $2.50.  New  York:  Wi  1 
liam  Wood  &  Co.  1901. 

Ihe  author  has  given  us  in  detail  a  description  of  certain 
fevers  too  little  understood  by  the  great  mass  of  the  profe- 
sion.  The  opportunity  presented  to  him  while  he  was  con 
nected  with  military  hospitals  at  home  as  well  as  in  Cuba  and 
the  Philippines,  was  well  utilized  in  a  systematic  and  scion 
tific  study  of  the  malarial  diseases  in  their  protean  aspects, 
the  result  of  which  is  published  in  this  volume.  He  give* 
us  an  account  of  the  estivo-autumnal  parasites,  describes  them, 
giving  their  natural  history,  or  life  cycle  within  the  mosquito, 
their  varieties,  method  of  staining,  examination,  etc.  The 
etiology,  pathology,  diagnosis,  prognosis,  treatment,  methods 
of  infection,  etc.,  of  malaria  are  fully  considered.  The  book  i> 
a  most  interesting  addition  to  the  literature  on  the  subject 
and  will  be  found  invaluable  to  those  who  are  desirous  of  un¬ 
derstanding  and  thoroughly  mastering  the  facts  in  regard  to 
malaria.  The  manner  in  which  the  author  has  presented  the 
subject  is  commendable  in  that  it  is  simple  yet  scientific. 

Manual  of  the  Diseases  of  Children.  By  John  Madison 
Taylor,  A.M.,  M.D.,  Professor  of  Diseases  of  Children,  Phila¬ 
delphia  Polyclinic,  and  William  H.  Wells,  M.D.,  Adjunct 
Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the  Phila¬ 
delphia  Polyclinic.  Second  Edition,  Thoroughly  Revised  and 
Enlarged.  Illustrated.  Cloth.  Pp.  859.  Price,  $4.50. 
Philadelphia:  P.  Blakiston’s  Son  &  Co.  1901. 

The  authors  have  thoroughly  rewritten  their  work,  adding  a 
number  of  new  chapters  and  special  articles.  One  of  the  points 


1128 


DEATHS  AND  OBITUARIES. 


Jour.  A.  M.  A. 


in  which  it  will  be  found  up  to  date  is  that  of  infant  feeding, 
and  still  other  matters  are  also  well  brought  up.  Much  new 
matter  has  been  added  to  the  portions  on  diseases  of  the  nervous 
system  and  respiratory  disorders.  A  chapter  on  ear  diseases, 
which  is  a  very  important  matter  in  children,  has  been  added. 


Deaths  anfc  ©bituaries. 


J.  G.  Kerr,  M.D.,  Jefferson  Medical  College,  Philadelphia, 
1847,  who  was  one  of  the  best  known  medical  missionaries  in 
China,  died  at  his  home  in  Canton,  China,  aged  77.  He  was 
born  in  Adams  County,  Ohio,  and  for  a  time  practiced  in  this 
country,  but  the  past  forty-five  years  he  had  devoted  to  his 
work  among  the  Chinese.  He  was  eminent  as  an  operatoi  foi 
urinary  calculi,  and  in  1898  was  called  to  operate  upon  the 
American  Minister  to  China.  During  the  last  few  yeais  he 
established  and  superintended  an  asylum  for  the  insane,  some¬ 
thing  previously  unknown  in  that  country.  He  also  accom¬ 
plished  much  in  his  translations  of  medical  works  into  Chinese 
for  the  use  of  the  students. 

Philip  Goode  Gillett,  M.D.,  for  many  years  superintend¬ 
ent  of  the  Illinois  Institution  for  the  Education  of  Deaf  Mutes, 
died  at  his  home  in  Jacksonville,  Ill.,  October  2,  aged  67. 
He  was  connected  with  the  above  institution  in  a  minor  capa¬ 
city  during  his  student  days  and  became  interested  in  deaf 
mute  work  and  devoted  all  his  energies  in  that  diiection.  He 
was  the  first  to  introduce  instruction  in  articulation  and  lip 
reading  in  a  state  institution,  and  he  brought  about  the  estab¬ 
lishment  of  the  Illinois  State  Board  of  Charities. 

George  W.  Burke,  M.D.,  Jefferson  Medical  College,  Phila¬ 
delphia,  1866,  died  at  his  home  in  New  Castle,  Ind.,  October 
18.  from  Bright’s  disease,  aged  59.  During  the  Civil  war  he 
was  an  assistant  surgeon  in  the  46th  Pennsylvania  and  later 
in  the  20th  Army  Corps,  serving  until  the  close  of  the  war. 
He  practiced  for  a  time  at  Sulphur  Springs,  lnd.,  but  for  the 
past  thirty-five  years  had  practiced  at  New  Castle.  He  was  a 
member  of  the  American  Medical  Association. 

Charles  H.  Brown,  M.D.,  University  of  the  City  of  New 
Vork,  1879,  died  at  his  home  in  New  York  City,  October  15, 
aged  45.  He  was  for  many  years  the  managing  editor  of  The 
Journal  of  Nervous  and  Mental  Diseases  and  was  connected 
with  the  New  York  Dispensary,  the  Post-Graduate  and  the 
Presbyterian  hospitals,  and  the  outdoor  work  of  Bellevue 
Hospital. 

Donald  R.  Hinckley,  M.D.,  Harvard  Medical  School, 
Boston,  1896,  shot  and  killed  himself,  probably  accidentally, 
while  visiting  his  parents  at  Northampton,  Mass.,  October  14. 
He  was  a  graduate  of  Yale  University  in  the  class  of  ’92,  and 
had  been  in  active  practice  at  New  Haven,  Conn.,  having  re¬ 
cently  been  appointed  instructor  in  the  Yale  Medical  School. 
He  was  aged  31.  ^ 

Joseph  H.  Wythe,  M.D.,  Philadelphia  College  of  Medicine 
and  Surgery,  1850,  died  at  his  home  in  Oakland,  Cal.,  October 
14,  after  a  long  illness,  aged  79.  He  was  born  in  Manchester, 
England,  and  during  the  Civil  war  was  assistant  surgeon.  He 
remained  in  the  army  for  a  number  of  years  after  the  close 
of  the  war,  and,  after  resigning  his  commission,  studied  for  the 
ministry. 

Robert  Henry  Nesbitt,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York,  1899,  died,  October  10,  at  the  New  York 
Hospital  of  which  he  was  once  an  interne.  He  had  just  re¬ 
turned  from  Europe  when  he  was  seized  with  his  fatal  illness, 
a  strangulation  of  the  intestine.  His  home  was  at  Wheeling, 
W.  Va. 

Hiram  P.  Tuttle,  M.D.,  University  of  California,  1869, 
died  at  Tacoma,  Wash.,  October  9.  He  retired  in  1898 
in  order  to  devote  his  entire  time  to  the  perfection  of  thorite, 
a  high  explosive,  for  the  purchase  of  which  Congress  had  made 
an  appropriation  at  its  last  session. 

Horace  Bigelow,  M.D.,  College  of  Physicians  and  Surgeons, 
New  York,  1896,  died  in  Roosevelt  Hospital,  October  15,  from 


typhoid  pneumonia,  aged  28.  He  was  born  in  Fayetteville,  N. 
V.,  and  at  the  time  of  his  death  was  a  member  of  the  outdoor 
staff  of  the  hospital  named. 

Henry  Raymond  Rogers,  M.D.,  Jefferson  Medical  College, 
Philadelphia,  1851,  died  at  his  home  in  Dunkirk,  N.  Y., 
October  19,  aged  79.  He  retired  from  practice  seveial  yeais 
ago  for  scientific  and  literary  work.  As  a  writer  he  was  noted 
for  his  original  views. 

Porter  W.  Pelt,  M.D.,  Detroit  College  of  Medicine,  1882, 
died  at  his  home  in  Belleville,  Mich.,  where  he  had  practiced 
for  the  past  twenty  years,  October  12,  from  the  result  of  an 
overdose  of  morphin,  taken,  it  is  believed,  by  accident.  He 
was  aged  44. 

William  W.  Duval,  M.D.,  University  of  Maryland,  Balti¬ 
more,  1843,  died  at  his  residence,  Gladswood,  Prince  George 
County,  Md.,  October  13,  aged  80.  He  was  president  of  the 
county  school  board  and  identified  for  forty  years  with  public 
education. 

Hannah  E.  Longshore,  M.D.,  Woman’s  Medical  College, 
Pennsylvania,  1851,  died  in  Philadelphia,  October  18,  aged  82. 
She  was  the  first  woman  to  practice  medicine  in  the  city 
named  and  served  as  a  demonstrator  of  anatomy. 

William  G.  Pisber,  M.D.,  Medical  Department  Washington 
University,  St.  Louis,  1866,  died  at  his  home  in  Marshall,  Mo., 
October  9,  aged  57.  He  practiced  for  a  number  of  years  at 
Napton,  Mo.,  moving  to  Marshall  in  1896. 

Herbert  J.  Hale,  M.D.,  Detroit  Medical  College,  1875,  died 
at  his  home  in  Grass  Lake,  Mich.,  October  3.  At  its  recent 
meeting  the  Jackson  County  (Mich.)  Medical  Society  passed 
resolutions  o-f  respect  for  his  memory. 

John  Semple,  M.D.,  Jefferson  Medical  College,  Philadel¬ 
phia,  1848,  died  at  his  home  in  Wilkinsburg,  Pa.,  October  9, 
after  an  illness  of  two  weeks,  aged  80.  He  was  burgess  of 
Wilkinsburg  from  1888  to  1890. 

Frederick  Loeber,  M.D.,  New  Orleans  School  of  Medicine, 
1S66,  died  at  his  home  in  New  Orleans,  October  18,  aged  63. 
He  was  for  thirty-one  years  the  head  of  the  Touro  Infirmary 
and  was  a  prominent  physician. 

Samuel  Edward  Stiles,  M.D.,  Long  Island  College  Hos¬ 
pital,  New  York,  1870,  died  in  Brooklyn,  N.  Y.,  October  9,  aged 
67.  He  was  a  noted  genealogist  and  retired  from  active  prac¬ 
tice  some  years  ago. 

Wesley  A.  Vineyard,  M.D.,  Tennessee  Medical  College, 
Knoxville,  1890,  died  at  his  home  in  Luttrell,  Tenn.,  October 
9,  from  heart  failure,  aged  41.  He  was  a  representative  to  the 
Legislature  in  1900. 

Edwin  T.  Edgerton,  M.D.,  Pennsylvania  Medical  College, 
Philadelphia,  1851,  died  at  his  home  in  Saline,  La.,  October  14, 
from  the  effects  of  a  cancer,  aged  75.  He  was  a  native  of 
South  Carolina. 

Chester  L.  Gross,  M.D.,  Jefferson  Medical  College,  Phila¬ 
delphia,  1861,  died  suddenly  at  his  home  in  Pen  Argyl,  Pa., 
October  9,  aged  65.  He  formerly  practiced  at  Freemansburg. 

Ernest  Schottky,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  New  York,  died  at  his  home  in  Passaic,  N.  J.,  October 
18,  aged  56.  He  at  one  time  resided  in  New  York  City. 

William  L.  Harding,  M.D.,  New  York  University,  1860, 
died  at  his  home  in  New  York  City,  October  11.  He  was  a 
surgeon  in  the  Union  army  during  the  Civil  war. 

Charles  W.  Lawrence,  Jr.,  M.D.,  University  of  Tulane, 
New  Orleans,  1900,  died  at  his  home  in  Longview,  Texas,  from 
typhoid  fever,  October  4. 

J.  H.  Tabler,  M.D.,  U  niversity  of  Tennessee,  Nashville. 
1892,  died  at  his  home  in  Lawrenceburg,  Tenn.,  October  13. 
after  a  brief  illness. 

Jefferson  M.  Mason,  M.D.,  University  of  Arkansas,  Little 
Rock,  1888,  died  at  his  in  Floresville,  Texas,  October  12,  after 
a  long  illness. 

W.  A.  Withers,  M.D.,  Rush  Medical  College,  Chicago, 
1898,  died  at  his  home  in  New  Orleans,  October  14,  after  a 
long  illness. 
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COMING  MEETINGS. 

Medical  Society  of  Virginia,  Lynchburg,  Nov.  5-7,  1901. 

Oklahoma  Territory  Medical  Association,  Oklahoma  Citv  Nov 

13.  1901. 

Southern  Surgical  and  Gynecological  Association.  Richmond  Ya 
Nov.  12-14,  1901. 

Western  Surgical  and  Gynecological  Association,  Chicago  Dec 

18-19,  1901. 


Southern  California  Medical  Society  will  meet  at  Los 
Angeles,  December  4  and  5. 

Central  Medical  Association. — At  a  meeting  of  this  Asso 
ciation,  held  at  Middletown,  Conn.,  October  7,  it  was  voted 
to  retain  the  same  officers  for  the  coming  year. 

Holyoke  (Mass.)  Medical  Society.— This  Society  met 
October  7  and  elected  Dr.  C.  A.  Allen,  president,  Dr.  D.  F.  Don- 
oghue,  vice-president,  and  Dr.  J.  J.  McCabe,  secretary-treasurer. 

Inland  Empire  Clinical  Society. — This  Society  was  re¬ 
cently  recognized  by  and  affiliated  with  the  Idaho  State  Society, 
thus  giving  the  former  the  full  privileges  of  a  country  or  dis¬ 
trict  medical  association. 

Guthrie  (Okla. )  Medical  Society. — At  a  meeting  of  this 
Society,  October  7,  the  following  officers  were  elected:  Dr.  R.  V. 
Smith,  president;  Dr.  J.  L.  Melvin,  vice-president,  and  Dr.  E. 
O.  Barker,  secretary-treasurer. 

Idaho  State  Medical  Society. — The  ninth  annual  meeting 
of  this  Society  was  held  at  Pocatello,  October  3  and  4,  and  Di\ 
Hubert  A.  Castle,  Pocatello,  was  elected  president,  and  Dr.  Ed. 
E.  Maxey,  Caldwell,  re-elected  secretary-treasurer. 

Southern  Manitoba  Medical  Society. — This  Society  was 
organized  at  Napinka,  October  9,  and  the  following  officers 
elected:  President,  Dr.  E.  J.  McConnell,  Morden;  vice-presi¬ 
dent,  Dr.  Frederick  L.  Schaffner,  Boissevan,  and  secretary- 
treasurer,  Dr.  T.  J.  Lamont,  Treherne. 

Detroit  (Mich.)  Academy  of  Medicine. — -The  regular 
meeting  of  this  Academy  was  held,  October  8,  and  Dr.  Arthur 
D.  Holmes  was  re-elected  to  the  presidency;  other  officers 
elected  were  Dr.  Wadsworth  Warren,  vice-president,  and  Dr. 
Harrison  D.  Jenks,  secretary- treasurer. 

McKean  County  (Pa.)  Medical,  Society. — At  the  meeting  of 
this  Society  held  in  Bradford,  October  8,  the  officers  elected 
were  as  follows:  Dr.  William  P.  Burdick,  Mt.  Jewett,  presi¬ 
dent;  Dr.  James  C.  Walker,  Bradford,  vice-president,  and  Dr. 
B.  H.  Hall,  Bradford,  secretary- treasu  rer . 

Stafford  District  (N.  H. )  Medical  Society. — The  ninety- 
fourth  annual  meeting  of  this  Society  was  held  at  Dover, 
October  9,  and  the  following  officers  elected:  President,  Dr. 
William  II.  Nute,  Exeter;  secretary,  Dr.  Lewis  W.  Flanders, 
Dover,  and  treasurer,  Dr.  John  It.  Ham,  Dover. 

White  County  (Ill.)  Medical  Association. — At  the  regu¬ 
lar  meeting  of  this  Association,  at  Grayville,  October  15,  the 
following  officers  were  elected:  President,  Dr.  V.  II.  Parker, 
Grayville;  vice-presidents,  Drs.  J.  N.  Hopkins,  Burnt  Prairie, 
and  I.  A.  Foster,  Herald;  secretary-treasurer,  Dr.  W.  A.  Steele. 

Fergus  County  (Mont.)  Medical  Association. — This  As¬ 
sociation  was  recently  permanently  organized  with  the  follow¬ 
ing  officers:  President,  Dr.  J.  B.  Atchison,  Lewiston;  vice-presi¬ 
dent,  Dr.  W.  A.  Long,  Lewiston;  secretary,  Dr.  Frederick 
Treacy,  Lewiston,  and  treasurer,  Dr.  C.  A.  Tiilotson,  Gilt  Edge. 

Jackson  County  (Mo.)  Medical  Society. — At  the  meeting 
of  this  Society,  held  in  Kansas  City,  October  10,  the  following 
officers  were  elected:  President,  Dr.  William  Frick;  vice- 
president,  Dr.  Walter  S.  Wheeler;  secretary,  Dr.  Edward  H. 
Thrailkill,  and  treasurer,  Dr.  Louis  W.  Luscher,  all  of  Kansas 
City. 

El  Paso  County  (Texas)  Medical  Society. — At  the  third 
annual  meeting  of  this  Society,  at  El  Paso,  October  12,  the 
following  officers  were  elected :  President,  Dr.  S.  T.  Turner ; 
vice-president,  Dr.  W.  N.  Vilas;  secretary,  Dr.  J.  A.  Rawlings 
Oe  elected),  and  treasurer,  Dr.  H.  E.  Stevenson  (re-elected), 
all  of  El  Paso. 


Corsicana  (Texas)  District  Medical  Association. — At  the 
regular  meeting  of  this  Association,  October  8,  the  following 
officers  were  elected:  President,  Dr.  T.  A.  Miller;  vice-presi¬ 
dents,  Drs.  T.  L.  Slater,  Re,  and  M.  L.  Langford,  Corsicana; 
secretary,  Dr.  W.  D.  Fountain,  and  treasurer,  Dr.  L.  E.  Retton, 
both  of  Corsicana. 

Tennessee  Valley  Medical  Association. — This  Associa¬ 
tion  met  at  Athens,  Ala.,  October  8  and  9,  and  elected  the 
following  officers:  President,  Dr.  Felix  E.  Baldridge,  Hunts- 
mUe;  vice-presidents,  Drs.  F.  P.  Pettey,  New  Decatur,  and 
1.  E.  Casey,  Albertsville;  secretary,  Dr.  Thomas  E.  Dryer 
Huntsville,  and  treasurer.  Dr.  Edgar  Rand,  Huntsville. 

Cedar  Falls  (Iowa)  Medical  Society. — The  annual  meeting 
of  this  Society  was  held  at  Cedar  Falls,  October  8  and  9,  and 
the  following  officers  were  elected:  President,  Dr.  George  B 
Thompson,  Winthrop;  vice-president,  D.  M.  Wick,  Cedar  Falls' 
secretary,  Dr.  T.  U.  McManus,  Waterloo,  and  treasurer,  Dr.  r! 
E.  Buchanan.  The  next  meeting  will  be  held  in  Waverly. 

Jefferson  County  (Tenn.)  Medical  Society.— The  physi¬ 
cians  of  this  county  met  October  8  and  reorganized  this  Society 
which  has  been  dormant  for  the  past  twenty  years  The  fol¬ 
lowing  officers  were  elected:  Dr.  1.  M.  Tittsworth,  Jefferson 
Ry,  piesident;  Dr.  C.  L.  Cline,  White  Pine,  vice-president* 
Or.  S.  W.  Fain,  secretary,  and  Dr.  P.  A.  Tinsley,  Dandridee 
treasurer.  6  y 

Medical  Association  of  Northern  New  York. _ At  the 

meeting  of  this  Association  held  at  Plattsburg,  October  8,  the 
following  officers  were  elected:  President,  Dr.  Frank  Madden 
Plattsburg;  vice-president,  Dr.  Walter  S.  Daly,  Ogdensburg-’ 
treasurer,  Dr.  George  H.  Oliver  Dickinson,  and  secretary  Dr 
Alfred  G.  Wilding,  Malone.  Dr.  Cassius  D.  Silver,  Plattsbur" 
was  elected  delegate  to  the  State  Medical  Association. 

Albany  County  (N.  Y. )  Medical  Association.— The  mem¬ 
bers  of  the  Second  District  Branch  residing  in  Albany  County 
met,  October  9,  and  organized  this  Association,  electing  the 
following  officers:  President,  Dr.  Charles  M.  Culver,  Albany 
\  ice-president,  Dr.  Adam  T.  Van  Vraken,  Watervliet;  secretary- 
treasurer,  Dr.  William  B.  Sabin,  Watervliet;  fellow.  Dr.  W.  R 
Lothridge,  Verdoy,  and  alternate,  Dr.  John  U.  Haynes,  Cohoes! 

Tii-State  Medical  Society. — This  Society,  representing  the 
states  of  Alabama,  Georgia  and  Tennessee,  met  at  Nashville, 
Octobei  8,  9  and  10,  and  the  following  officers  were  elected: 
President,  Dr.  John  C.  LeGrand,  Birmingham;  vice-presidents 
Drs.  Pugh  U.  Brown,  Troy,  Ala.,  William  P.  Harbin,  Rome,’ 
Ga.,  and  James  C.  Wilson,  Rockwood,  Tenn.;  secretary,  Dr. 
Frank  T.  Smith,  and  treasurer,  Dr.  George  R.  West,  both  of 
Chattanooga.  The  next  place  of  meeting  is  Birmingham,  Ala. 

San  Joaquin  Valley  Medical  Association. — At  the  annual 
meeting  of  this  Association,  held  in  Stockton,  Cal.,  October 
8,  the  following  officers  were  elected:  President,  Dr.  Henry 
Hildreth,  Delano;  vice-presidents,  Drs.  B.  F.  Surrhayne, 
Modesto,  J.  L.  Carson,  Bakersfield,  and  J.  B.  Rosson,  Tulare; 
secretary,  Dr.  W.  S.  Fowler,  Bakersfield;  assistant  secretary, 
Dr.  D.  B.  Trowbridge,  Fresno,  and  treasurer,  Dr.  T.  M.  Hay 
den,  Fresno.  The  next  meeting  will  be  held  in  Fresno,  the 
second  Tuesday  in  March,  1902. 

Wyoming  State  Medical  Society.— The  fifth  annual  meet 
ing  of  this  Society  was  held  at  Evanston,  October  8  and  9,  and 
the  following  officers  were  elected:  President,  Dr.  G.  G.  Ver- 
bryck,  Cambria;  vice-presidents,  Drs.  F.  H.  Harrison,  Evanston, 
W.  C.  Burk,  Rock  Springs, 'and  W.  A.  Wyman,  Cheyenne;  secre- 
tary,  Dr.  C.  H.  Solier,  Evanston;  treasurer,  Dr.  J.  L.  Wicks, 
Evanston;  delegate  to  the  American  Medical  Association,  Dr. 

R.  Harvey  Reed,  Rock  Springs;  alternate,  Dr.  E.  E.  Lewis, 
Spring  Valley.  The  next  place  of  meeting  was  fixed  for 
Cheyenne  in  joint  session  with  the  Rocky  Mountain  Interstate 
Medical  Association. 

Vermont  State  Medical  Association. — The  eighty-eighth 
annual  meeting  of  this  Association  was  held  in  Montpelier, 
October  10  and  11,  and  it  was  voted  unanimously  to  reorganize 
on  a  basis  of  the  county  medical  societies,  that  is,  to  establish 
in  each  county  a  society  in  affiliation  with  the  State  Associa¬ 
tion;  a  committee  of  three,  consisting  of  Drs.  D.  C.  Hawley, 
Burlington,  J.  M.  Hamilton,  Rutland,  and  W.  D.  Huntington, 
Rochester,  was  appointed  to  complete  the  organization  through¬ 
out  the  state,  and  were  empowered  to  employ  one  of  their  own 
number  or  any  other  member  in  good  standing  as  organizer 
to  visit  the  various  counties.  The  following  officers  were 
elected  for  the  coming  year:  President,  Dr.  J.  B.  Wheeler, 


1130 


SOCIETIES. 


Jouk.  A.  M.  A. 


Burlington ;  vice-president,  Dr.  M.  F.  McGuire,  Montpelier ; 
secret-ary,  Dr.  G.  H.  Gorham,  Bellows  Falls,  and  treasurer,  Dr. 

J.  W.  Avery,  Proctor.  Burlington  was  selected  as  the  next 
place  of  meeting. 

CINCINNATI  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  Oct.  7,  1901. 

President  Dr.  N.  P.  Dandridge  in  the  Chair. 

Discussion  on  Major  Wm.  O.  Owen  s  Paper. 

Dr.  P.  S.  Connor  (medical  member  of  the  commission  ap¬ 
pointed  by  President  McKinley  to  investigate  the  conduct  of 
the  Spanish-American  War)  opened  the  discussion  on  Major 
Wm.  0.  Owen’s  paper,  “Preventable  Disease  in  the  Army  of 
the  United  States;  Cause,  Effect  and  Remedy.”  He  stated 
that  many  of  the  lessons  which  the  Civil  war  had  taught 
seemed  to  have  been  forgotten  in  the  Spanish-American  war. 
It  was  certainly  possible  to  have  prevented  many  of  the  dis¬ 
eases,  particularly  typhoid  fever,  but  unfortunately  preventive 
measures  were  not  instituted  in  time.  He  stated  that  in  many 
instances  the  seeds  of  typhoid  fever  were  carried  into  the 
camps  from  the  starting  points  of  the  troops,  and  that  the 
soldiers  were  not  infected  so  much  from  the  camps  established 
later.  Then  again  crowd  poisoning  was  a  potent  factor  in 
breeding  disease.  A  large  part  of  the  medical  force  was  un¬ 
familiar  with  military  matters  and  camp  sanitation.  Sinks, 
in  Camp  Thomas,  for  instance,  were  not  dug  until  ten  days 
after  the  troops  arrived,  and  when  dug  were  soon  allowed  to 
fill  up  and  overflow.  Everything  that  was  unsanitary,  it 
seemed,  existed  at  Camp  Thomas.  And  what  was  true  of  this 
camp  was  true  of  many  others  to  a  greater  or  less  degree.  If 
troops  could  have  been  kept  in  small  companies,  thoioughlv 
isolated  and  inspected  regularly,  nothing  like  the  amount  of 
sickness  would  have  occurred.  The  morale  of  the  camps  was 
bad,  and  the  country  will  suffer  for  many  years  from  the 
results  of  the  diseases  engendered  in  these  camps;  pension 
grants  will  increase  materially  from  year  to  year. 

The  responsibility  for  disease  should  be  established,  but  as 
to  how  we  are  to  get  out  of  the  existing  difficulties  he  did  not 
know.  Reform  should  begin  with  the  Medical  Department,  and 
not  with  a  medical  officer  here  and  there.  Medical  officers 
have  not  enough  authority.  Give  them  authority  along  the 
lines  of  sanitation,  inspection  of  troops,  medical  supplies,  etc., 
and  then  hold  them  responsible  for  any  dereliction  of  duty 
along  these  lines.  Nothing  in  the  way  of  reform  can  be  ac¬ 
complished  unless  the  movement  begins  in  the  Medical  Depart¬ 
ment  of  the  army.  Unquestionably  the  Medical  Department 
should  have  its  own  transportation.  Many  times  supplies 
arrived  at  their  destination  but  could  not  be  gotten  out  of  the 
cars  without  orders;  in  other  instances  supplies  that  were 
started  promptly  on  their  way  did  not  arrive  at  all.  In  con¬ 
clusion,  Mr.  Connor  said  that  everybody  realized  the  necessity 
for  radical  changes  in  the  Army  Medical  Department,  but 
thought  that  nothing  would  ever  be  accomplished  through 
resolutions  passed  by  different  medical  societies  throughout 
the  country.  It  was  unfortunately  true  that  a  word  from  one 
of  the  dozen  prominent  politicians  who  could  be  named  would 
carry  more  weight  and  be  more  liable  to  accomplish  lesults 
than  the  resolutions  of  all  the  medical  societies  of  the  country. 
Finally,  considering  all  the  circumstances  connected  with  the 
Spanish-American  war,  it  was  wonderful  that  the  Medical 
Department  got  along  as  well  as  it  did,  and  that  there  were 
not  more  lives  sacrificed. 

Dr.  S.  P.  Kramer  (major  and  surgeon,  U.  S.  Volunteers, 
Spanish-American  war)  stated  that  sufficient  time  had  not 
elapsed  since  the  war,  for  the  people  to  calmly  think  over 
the  lessons  to  be  learned  from  experience.  Many  adverse  criti¬ 
cisms  had  been  made  of  the  Medical  Department,  some  of  which 
were  no  doubt  just,  but  it  must  be  remembered  that  the  causes 
leading  to  such  criticism  were  and  are  just  as  life  in  civil 
life  as° in  the  army.  He  had  listened  during  the  evening  to  a 
good  deal  of  criticism  of  army  regulations,  but  to  him  army 
regulations  were  a  necessity,  and  red-tape  an  essential  part  of 
the  system;  the  regulations  of  the  United  States  Army  weie 
the  compilation  of  the  experiences  of  men  who  had  seen  years 


of  service  and  were  therefore  fully  competent  to  formulate 
plans  for  the  guidance  of  the  army.  As  in  civil,  so  in  ainn 
life,  a  great  deal  depends  upon  the  individual.  He  himself 
had  had  no  trouble  in  obtaining  medical  supplies,  but  he  knew 
those  who  did,  and  in  many  such  cases  the  fault  was  with  the 
medical  officer.  Some  of  them  wasted  supplies;  otlieis  did  not 
go  about  obtaining  them  in  the  right  way.  I  he  causation  of 
typhoid  fever  was  due  to  the  unsanitary  condition  of  the 
camps;  the  remedy  for  this  was  education  along  the  line  of 
sanitation,  and  if  the  laws  of  governing  this  branch  of  camp 
equipment  should  be  violated  the  offender  should  be  severely 
punished.  He  wished  to  offer  the  suggestion  that  many  of  the 
so-called  laws  of  sanitary  science  were  by  no  means  thoroughly 
worked  out,  and  that  officers  of  the  line  could  not  be  very  se¬ 
verely  blamed  for  not  following  what  were  to  them,  at  the 
best,  but  theories.  But  he  thought  that  such  of  the  laws  of 
the  science  as  were  known  should  be  taught  officers  of  the  line 
at  the  military  academy  at  West  Point.  He  thought  Major 
Owen  was  right  in  bringing  this  matter  before  the  authorities, 
and  likened  him  unto  a  wedge  which  would  be  considerably 
hammered  and  the  edge  taken  off  it,  for  his  temerity  in  forcing 
these  unwelcome  truths  upon  the  army.  Contract  surgeons,  he 
said,  occupied  a  very  anomalous  position;  they  have  no  respon¬ 
sibility;  practically  they  can  resign  after  giving  two  weeks’ 
notice;  they  are  exposed  to  all  the  risks  a  regularly  appointed 
medical  officer  runs;  they  are  not  in  the  line  of  promotion, 
and  they  have  not  the  authority  of  the  regularly  appointed 
medical  officer,  which  is  little  enough,  it  is  true.  Under  such 
disadvantages  the  service  does  not  get  the  best  there  is  in  these 
men.  In  conclusion,  Dr.  Kramer  stated  that  notwithstanding 
all  the  disadvantages  under  which  the  army  corps  labored,  the 
mortality  from  typhoid  fever  was  but  little,  if  any,  greater 
than  that  obtained  in  private  practice  or  in  the  large  public- 
hospitals  of  civil  practice. 

Dr.  Byron  Stanton  (late  major  and  surgeon,  U.  S.  Volun¬ 
teers,  1S61-65)  said  that  the  paper  of  Major  Owen  strongly 
impressed  what  has  been  often  said,  that  it  is  not  the  carnage 
of  battle,  but  the  pestilence  that  lurks  in  the  camps,  that  is 
most  to  be  feared.  It  is  a  sad  commentary  on  the  management 
of  our  troops  that  so  large  a  per  cent,  of  the  deaths  should 
have  been  from  typhoid  fever,  a  disease  more  easily  prevented 
than  any  other  except  smallpox.  When  nearly  22  per  cent,  of 
the  soldiers,  selected,  as  Dr.  Owen  has  said,  from  among  the 
liower  of  young  American  manhood,  suffer  from  a  preventable 
disease  there  must  be  something  wrong  with  those  in  authority. 
I  am  sure  that  the  figures  given  are  not  exaggerations.  I 
believe  it  to  be  an  underestimate,  although  coming  from  official 
sources.  The  investigations  of  the  commission  consisting  of 
Drs.  Walter  Reed,  E.  0.  Shakespere  and  Victor  C.  Vaughan, 
appointed  to  study  the  causes  and  spread  of  typhoid  fever 
among  the  troops  at  various  camps  in  the  United  States  dur¬ 
ing  the  Spanish-American  war,  show  that  many  of  the  cases 
returned  under  the  head  of  diarrhea,  continued  fever  and  ma¬ 
laria,  were  undoubtedly  cases  of  typhoid  fever.  The  report  of 
Dr.  Vaughan,  one  of  the  commission,  show's  that  more  than  80 
per  cent,  of  the  deaths  from  the  Spanish-American  war  were 
from  typhoid  fever.  That  much  of  the  mortality  might  hare 
been  prevented  by  means  known  to  sanitarians,  I  fully  believe. 
During  the  Civil  war  the  per  cent,  of  mortality  from  the  pre¬ 
ventable  diseases  was,  no  doubt,  greater,  but  at  that  time  much 
less  was  known  about  preventive  medicine  than  was  known  in 
1898  and  1899. 

With  the  advance  in  sanitary  knowledge  greater  responsibil¬ 
ity  rests  upon  those  having  charge  of  camps  and  troops.  The 
application  of  knowledge  now  in  possession  of  sanitarians  has 
resulted  in  a  marked  diminution  in  the  last  decade  in  the  mor¬ 
tality  of  cities  and  towns,  amounting  to  180  in  1,000,000  of 
population,  as  shown  by  the  vital  statistics  published  by  the 
U.  S.  Census  Bureau.  The  application  of  the  same  knowledge 
to  camp  sanitation  would  have  resulted  in  a  greater  saving 
of  life  among  the  soldiers.  By  means  known  to  sanitarians 
before  the  outbreak  of  the  late  war,  the  death-rate  should  have 
been  greatly  lessened.  That  knowledge  was  not  possessed  by 
other  officers  though  known  to  and  urged  upon  them  by  the 
Medical  Corps  of  the  Army,  but  with  the  indifference  to  advice 
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from  medical  sources,  even  in  regard  to  medical  matters,  that 
is  characteristic  of  the  average  commanding  onieer,  the  most 
threatening  danger  of  camp-life — filth— was  permitted  to  exist. 
Waste  was  not  safely  and  duly  disposed  of,  consequently  there 
was  contamination  of  water  supplies,  and  the  other  known 
means  of  communicating  typhoid  fever  were  present.  The 
spread  of  typhoid  fever  is  generally  attributed  to  the  use  of 
water  contaminated  by  the  feces  of  typhoid  patients,  and  this 
is,  no  doubt,  the  chief  cause  of  its  spread,  but  it  is  not  the 
only  cause.  Air-borne  typhoid  is  of  more  common  occurrence 
than  has  generally  been  supposed.  This  is  especially  true 
among  soldiers.  Other  sources  of  infection  than  water  con¬ 
taminated  with  feces,  are  here  more  potent  than  in  civil  life. 
The  dangers  intensified  by  army  life  are  as  follows:  Water 
contamination  by  the  urine  of  typhoid  patients,  an  undoubted 
source  of  danger;  contamination  of  the  camp  with  fecal  mat¬ 
ter,  which  permits  the  carriage  of  the  bacillus  by  dust;  the 
use  of  shallow,  open  sinks  by  typhoid  patients  without  disin¬ 
fection  of  the  dejecta,  which  renders  possible  the  carrying  of 
contagion  by  flies,  an  often  present  and  too  much  overlooked 
source  of  danger;  hospital  contagion,  a  danger  greater  than  is 
generally  supposed;  the  sleeping  of. the  ambulant  cases  in  the 
company  tents,  through  which  the  bedding,  clothing  and  tent¬ 
age  become  contaminated;  the  use  of  the  same  cups  and  uten¬ 
sils,  and  lack  of  cleanliness  on  the  part  of  cooks.  That  there 
are  other  means  of  communicating  typhoid  fever  than  by  the 
use  of  polluted  water  is  shown  by  the  result  of  moving  a  camp, 
the  water  supply  remaining  the  same.  A  change  of  camp  site, 
even  for  a  short  distance,  is  followed  by  a  diminution  of  dis¬ 
ease,  especially  typhoid. 

The  position  taken  by  Major  Owen  is  the  correct  one.  Sani¬ 
tary  matters  should  be  under  the  care  of  the  medical  officer. 
The  prevention  of  disease  is  his  first  care.  He  can  best  make 
use  of  sanitary  knowledge.  The  means  for  the  prevention  of 
disease  are  best  known  to  him.  Medical  officers  have  a  greater 
knowledge  of  all  matters  relating  to  camp  and  personal  hy¬ 
giene,  and  much  should  be  entrusted  to  their  care  in  the  selec¬ 
tion  and  maintenance  of  camps,  except  where  the  exigencies 
of  war  may  prescribe  the  location  of  the  troops.  More  of 
preventive  medicine  should  be  taught  the  medical  officer  and 
then  much  more  should  be  required  of  him.  He  should  be  given 
more  authority.  To  him  should  be  entrusted  the  prevention  or 
removal  of  all  sources  of  camp  pollution.  Filth  is  a  most 
threatening  danger.  The  health  of  the  army  depends  largely 
upon  cleanliness,  and  the  success  of  the  campaign  may  depend 
upon  the  health  and  well-being  of  the  troops.  Sickness  reduces 
the  strength  of  an  army  not  only  by  the  loss  of  those  who  are 
sick,  but  by  the  detail  for  hospital  duty.  Aye,  even  more  than 
this,  the  depressing  influence  of  the  presence  of  sickness  af¬ 
fects  the  zeal,  spirit  and  confidence  of  an  army.  Even  those 
who  are  not  sick  are  less  efficient  as  soldiers.  The  medical 
officers  whose  duty  it  is  “to  investigate  the  sanitary  condition  of 
the  post  or  command”  should  have  something  more  than  the 
mere  privilege  of  making  recommendations  that  they  have  no 
power  to  carry  out — recommendations  that  the  commanding 
officer,  too  often  uninformed  upon  sanitary  matters;  may  accept 
or  reject.  It  is  generally  the  latter,  as  instanced  in  the  paper 
of  Major  Owen,  which  I  most  cordially  commend. 

Dr.  Edwin  Ricketts  said  that  in  no  sense  can  it  be  claimed 
that  this  paper  was  a  political  move.  It  is  to  be  commended 
for  its  teeming  facts  as  to  superior  line  officers’  vested  author¬ 
ity  in  matters  that  should  be  referred  to  the  army  surgeon, 
as  superior  medical  authority,  for  advice  before  final  decision. 

It  steps  forward  and  into  bold  relief  and  deserves  much  con¬ 
sideration  by  way  of  emphasis.  It  calls  “attention”  in  no 
uncertain  sound  to  the  importance  of  preventive  medicine  in 
selecting  army  camp  sites  and  in  timely  changing  them,  so  soon 
as  the  army  surgeon,  who  should  be  referee,  sees  the  necessity  of 
so  doing,  except  when  the  camp  site  is  held  as  a  military  ne¬ 
cessity.  Then  the  army  surgeon  should  waive  all  other  consid¬ 
erations.  It  is  shown  how  much  more  deadly  were  the  germs 
of  typhoid  fever  and  dysentery  in  the  camps  located  in  the 
United  States,  on  account  of  lack  of  hygienic  considerations, 
than  were  the  bullets  of  an  opposing  army  in  the  enemy’s 
country,  there  being  3110  deaths  from  preventable  diseases,  as 


compared  with  1070  for  homicide,  suicide  and  gunshot  wounds. 
I  he  cross-road  physician  would  feel  himself  disgraced  and  with 
a  ruined  professional  reputation  if  he  had  a  mortality  follow- 
ing  his  treatment  of  typhoid  fever  that  came  anywhere  near 
this.  The  deplorably  high  mortality  in  typhoid  fever  and  dys¬ 
entery  can  not  in  justice  be  laid  at  the  door  of  the  army  sur¬ 
geon.  Their  results  in  treatment  show  a  mortality  of  7.00  per 
cent,  of  all  cases.  This  mortality  represents  86.24  per  cent, 
of  the  total  mortality  of  all  diseases.  The  pleadings  of  the 
medical  officers  with  their  superiors  of  the  line  for  a  change  in 
camp  site  were  in  vain.  lor  these  pleadings  and  suggestions 
they  were  to  be  chagrined  and  humiliated  on  account  of  the 
lack  of  consideration  that  should  have  been  extended  them. 
The  fault  of  this  lies  within  our  own  ranks,  for  we  lack  inde¬ 
pendence,  dignity  and  determination  in  not  demanding  and 
seeing  that  we  have  extended  to  our  profession  due  respect 
and  due  consideration  for  the  services  rendered  to  the  service 
of  the  United  States.  Major  Owen  has  proven  to  us  fully 
the  courage  of  his  convictions  and  the  cause  for  the  faith  that 
is  in  him,  instead  of  remaining  in  the  usual  subordinate,  sub¬ 
missive  quietude  of  the  average  army  surgeon.  It  has  been 
wisely  arranged  by  our  government  that  any  soldier,  as  soon  as 
he  is  found  to  be  suffering  from  tubercular  infection,  should 
be  promptly  isolated  by  being  taken  to  one  of  the  national 
farms  for  tuberculosis.  These  farms  are  especially  located 
for  the  arrest  and  possible  cure  of  the  disease.  On  the  other 
hand,  the  poor  and  unfortunate  typhoid  fever  patient  has  been 
kept  within  an  already  infected  hospital  camp.  It  was  safer 
to  have  been  a  private  in  the  charge  on  San  Juan  Hill  than  to 
have  been  in  Camp  Meade,  Camp  Alger,  Camp  Thomas  or  even 
Camp  Merritt,  California.  With  the  amended  bill  as  suggested 
by  Major  Owen  for  presentation  to  Congress,  could  tlnTtears 
of  the  3116  mothers  and  those  of  the  relatives  and  friends,  be 
presented,  I  am  sure  it  would  have  a  hearing.  Could  the  3116 
men  have  had  the  opportunity,  they  would  have  gladly  and 
gallantly  responded  to  the  bugle’s  blast,  calling  them  to  the 
charge,  even  though  every  life  of  them  had  to  be  sacrificed. 
They  would  have  accepted  the  inevitable  as  thousands  of 
American  soldiers  have  already  done.  The  3116  deaths  from 
typhoid  were  from  sanitary  neglect.  It  was  not  excusable,  it 
can  not  be  condoned,  for  there  was  no  enemy  to  fight,  no 
enemy  within  a  thousand  miles.  There  could  have  been  no 
militaiy  necessity  in  these  places  of  assembly  and  instruction. 

Dr.  Frank  W.  Hendley  (Late  Surgeon  and  Major  Ohio  Vol- 
unteei  Infantry),  said  that  his  observation,  based  upon  ac¬ 
quaintance  and  conversation  with  a  considerable  number  of 
surgeons  of  the  army,  Avas  that  they  do  not  so  much  desire 
increased  lank  or  pay  as  authority  and  power  to  enforce  sani¬ 
tary  and  hygienic  measures.  The  possession  of  such  authority 
and  power  would  necessarily  include  the  exclusive  control  of  all 
property,  and  transportation  of  all  hospitals,  hospital  corps, 
ambulance  companies  and  other  subdivisions  of  the  medical 
service.  The  present  status  of  the  medical  officer  is  well-nigh 
intolerable.  As  he  can  only  recommend  or  make  request,  his 
efficiency  depends  upon  the  complacency  of  the  line  officer  with 
whom  he  is  associated.  The  medical  officer  may  recognize  a 
ceitain  source  of  danger  to  the  command  and  recommend  cer¬ 
tain  action  to  obviate  it,  but  unless  the  line  officer  in  com¬ 
mand  concurs  and  acts  in  accordance  with  the  recommendation 
the  surgeon  can  do  nothing  except  wait  for  the  disaster  that 
is  to  come  and  then  cheerfully  go  to  work  to  repair  the  damage. 

At  the  outbreak  of  the  Spanish-American  war  it  wras  well 
known  that  smallpox  existed  in  Cuba,  where  the  troops  were 
expected  to  operate;  consequently  the  surgeons  in  all  the  regi¬ 
ments  in  Ohio  and  probably  in  all  others,  recommended  vacci¬ 
nation  during  the  period  of  mobilization,  in  order  that  the 
wounded  arms  might  heal  before  the  active  camp  life  com¬ 
menced.  Fortunately,  we  had  a  colonel  wffio  recognized  the 
propriety  of  the  recommendation  and  concurred  heartily,  even 
going  so  far  as  to  punish  severely  half  a  dozen  men  who  refused 
to  comply  with  the  order;  but  one  Ohio  colonel  assumed  to 
know  more  on  the  subject  of  vaccination  than  his  surgeon,  and 
refused  to  issue  an  order  requiring  the  operation,  saying  that 
he  did  not  believe  in  vaccination.  When  this  regiment  reached 
the  South,  however,  the  dictum  of  the  colonel  was  overruled 
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by  higher  authority,  and  the  three  medical  officers  were  com¬ 
pelled  to  vaccinate  their  eleven  hundred  men  under  the  added 
disadvantages  of  the  crowded  tent  life,  in  the  heat  and  dust 
of  the  southern  camp,  and  during  the  work  and  constant  drills 
which  were  necessary  there;  consequently  the  cleanliness,  asep¬ 
sis,  and  the  rest  for  the  affected  arms  which  was  desirable, 
could  not  be  obtained,  and  infected  arms  were  very  numerous, 
thus  throwing  much  unnecessary  additional  work  upon  the  sur¬ 
geons,  delaying  the  efficiency  of  the  regiment,  and,  I  doubt  not, 
laying  the  foundations  for  numerous  pension  claims.  Many 
such  instances  might  be  narrated  of  arbitrary  overruling  of 
medical  recommendations  with  unfortunate  results,  but  time 
does  not  permit.  Medical  officers  protested  against  the  loca¬ 
tion  of  certain  camps  and  the  continued  occupation  of  the 
same  site  for  lengthened  periods,  calling  attention  to  the  fact 
that  all  authorities  fix  the  limit  of  safety  for  continuous  oc¬ 
cupation  at  two  weeks,  but  their  protests  and  recommendations 
were  frequently  endorsed,  “not  concurred  in,”  and  the  world 
knows  the  results  that  followed  at  Chickamauga,  Tampa,  Tampa 
Heights,  and  elsewhere.  Colonel  J.  D.  Griffiths,  Chief  Sur¬ 
geon  3d  Division  First  Army  Corps  at  Chickamauga,  says, 
“Our  Medical  Department  should  be  divorced  from  the  Quar¬ 
termaster’s  Department.  As  a  matter  of  fact  the  Quarter¬ 
master’s  Department  is  largely  at  fault  for  much  of  the 
trouble,  and,  while  satisfactory  for  a  small  army  in  time  of 
peace,  when  built  upon  and  expanded  as  required  for  an  army 
ten  times  as  large,  it  failed  absolutely  and  went  to  pieces. 
During  the  hot  summer  months  75  per  cent,  of  the  command 
still  wore  the  heavy  woolen  clothing.  Insufficient  tentage  was 
issued,  resulting  in  overcrowding  and  this  was  a  cause  of 
much  of  the  subsequent  sickness”.  To  these  remarks  I  would 
add  that  during  the  first  few  weeks  it  was  impossible  to  secure 
lumber  for  tent  floors,  such  requisitions  being  always  disap¬ 
proved,  and  as  for  the  tent  crowding  it  was  frightful  at  all 
times.  Many  of  our  men  were  still  in  the  little  shelter  tents, 
well  named  "pup-tents”  by  them,  all  through  the  rainy  season 
at  Port  Tampa  City.  Not  until  August  could  tent  floors  be 
obtained  by  our  regiment.  Requests  for  disinfectants  were 
met  by  harsh  instructions  to  read  the  Regulations,  which 
provide  as  follows:  “The  routine  use  of  disinfectants  is  pio- 
hibited.”  Later  when  public  indignation  was  aroused  against 
the  conditions  prevailing,  all  these  supplies  were  issued  freely; 
but  at  that  time  it  was  like  locking  the  stable  door  after  the 
horse  had  been  stolen.  When  at  Columbus  and  still  under 
state  control,  a  liberal  supply  of  chlorid  of  lime  was  supplied 
and  used  in  the  sinks;  but  as  soon  as  we  were  mustered 
into  the  service  of  the  United  States,  this  stopped  instantly, 
because,  under  the  Army  Regulations,  we  were  required  to  cover 
the  contents  of  the  sinks  three  times  daily  with  dry  earth, 
notwithstanding  the  fact  that  at  that  time  it  was  raining 
every  day,  the  camp  was  a  sea  of  mud  most  of  the  time,  and  the 
sinks  half  full  of  water.  Surgeon-General  Sternberg  himself, 
in  his  Presidential  Address  before  the  Association  of  Military 
Surgeons  of  the  United  States,  in  1895,  after  commenting 
upon  the  mortality  during  the  Civil  war,  predicted  that  the 
sickness  and  mortality  from  typhoid  fever,  dysentery  and 
traumatic  infectious  diseases  would  be  much  less  in  any 
future  war,  but  made  an  important  qualification  of  his  pre¬ 
diction  as  follows:  “The  extent  to  which  this  may  be  accom¬ 
plished  will  depend  upon  the  preparations  we  make  in  advance 
and  upon  the  success  we  have  in  obtaining  the  intelligent  co¬ 
operation  of  officers  in  command  of  troops  in  carrying  out  the 
recommendations  we  may  make.” 

On  the  subject  of  control  of  all  property  and  transporta¬ 
tion,  the  defects  in  the  present  system  are  most  conspicuous, 
and  Major  Owen  is  undoubtedly  right  when  he  calls  attention 
to  the  complications  that  might  arise  under  the  provisions 
of  the  Geneva  Convention.  The  distinction  between  the  Euro¬ 
pean  and  the  American  meaning  of  the  word  “ambulance” 
must  be  carefully  borne  in  mind.  In  our  country  it  means 
simply  the  ambulance  wagon,  whilst  abroad  it  means  the  entire 
field  hospital.  In  our  army,  under  the  present  system,  noth¬ 
ing  is  exempt  from  capture  except  the  ambulance  wagons, 
the  sick  men  and  their  medicines,  in  addition  to  the  surgeons, 
hospital  corps  and  nurses.  The  enemy  may  legally  take  the 


tents  over  their  heads,  the  cots  on  which  they  lie,  their  food 
and  clothing,  their  cooking  outfit,  their  wagons,  horses,  mules, 
and  practically  all  the  hospital  supplies,  except  the  medicines 
and  ambulance  wagons.  And  all  this  simply  because  tentage, 
cots,  wagons,  etc.,  belong  to  the  Quartermaster’s  Depart¬ 
ment  and  nothing  of  the  Quartermaster’s  property  comes 
under  the  provisions  of  the  Geneva  Convention.  The  Hos¬ 
pital  Department  occupies  a  position  of  dependency  upon  the 
Quartermaster’s  Department  for  absolute  necessities.  Ordin¬ 
arily  these  are  supplied  freely,  but  just  when  they  will  be 
most  urgently  needed,  Then  the  Quartermaster  will  be  unable 
to  supply  them,  and  there  lies  the  fatal  error  of ‘the  situa¬ 
tion.  Just  at  the  time  when  the  surgeon  may  be  asking  the 
Quartermaster  to  give  him  more  tentage,  wagons  and  mules, 
the  Quartermaster,  in  the  exigencies  of  the  occasion,  may 
feel  it  necessary  for  the  public  service  to  take  away  what  he 
has  already  given.  If  ammunition  and  other  supplies  are 
needed  at  the  front,  the  Quartermaster  will  certainly  keep 
his  wagons  for  that  purpose  or  hold  the  tents  to  keep  sup¬ 
plies  in,  rather  than  issue  them  to  the  Hospital  Department. 
The  preservation  of  the  fighting  line  will  be  considered  as  of 
more  importance  than  the  comfort  of  the  sick.  Over  in  the 
Philippines  the  captain  of  a  company  marching  all  day  in  the 
rain  reprimanded  his  men  when  he  found  they  were  covering 
their  shoulders  with  the  flannel  cloth  given  them  to  cover  their 
rifle  locks,  saying,  “keep  your  rifles  dry,  the  government  can. 
get  plenty  more  men  in  your  places,  but  it  can  not  get  Krag 
rifles  in  the  place  of  those  you  spoil  here.”  How  many  times- 
has  it  occurred  that  when  the  surgeon  asked  for  wagons  to 
haul  ice  or  water  lor  the  hospital,  he  was  told  by  the  Quar¬ 
termaster  that  all  the  wagons  were  engaged  in  hauling  wood! 
General  Sternberg  had  his  supplies  ready  at  Tampa,  but  under 
the  Regulations  he  had  to  depend  upon  another  department 
for  their  transportation  to  Cuba  and  that  transportation  he 
could  not  get.  If  General  Sternberg  had  possessed  his  own. 
means  of  transportation  for  his  department  Clara  Barton 
could  not  have  made  the  observation  she  did.  Under  present 
conditions  if  we  go  to  war  again,  the  sad  experiences  of  the 
Civil  war  and  of  the  Spanish-Ameriean  war,  the  needless- 
suffering  and  want  endured  by  the  sick  and  wounded,  will 
be  repeated  and  we  will  have  to  depend  on  outside  volunteer 
relief  organizations  to  do  the  work  that  the  regular  Medical 
Department  could  and  would  do  if  their  hands  were  not  tied. 

The  system  is  faulty,  therefore  the  results  must  be  bad. 
It  will  never  do  to  depend  on  volunteer  civil  organizations  to- 
do  permanent  work  in  a  military  campaign.  The  Sanitary 
Commission  did  noble  work  during  the  Civil  war,  but  that  was- 
a  generation  ago  before  our  knowledge  was  in  any  degree 
perfected.  The  National  Red  Cross  helped  very  much  during 
the  Spanish-Ameriean  war,  but  their  aid  should  have  been, 
unnecessary.  Their  hospital  ship  was  the  first  vessel  to- 
sail  into  Santiago  harbor  and  its  cargo  was  a  literal  godsend 
to  the  people  there.  During  the  Franco-Prussian  war  the 
French  Red  Cross  Society  undertook  to  care  for  the  sick 
and  wounded  of  the  army  and  established  numerous  ambulances- 
as  field  hospitals,  but  those  in  charge  were  compelled  to  admit 
the  system  was  incorrect.  One  says:  "The  sanitary  service- 
of  the  army  should  have  an  organization  wholly  military  and 
in  no  way  civil,  especially  on  the  battlefield;”  another  says, 
"There  can  be  no  place  in  any  well-regulated  army  for  a 
volunteer  health  service.”  If  my  information  is  correct,. 
France  has  recently  made  the  Medical  Department  of  her 
army  an  independent,  autonomous  department  well  organized 
for  effective  service.  Our  Medical  Department  should  be  so 
complete  that  outside  interference,  well  meant  as  assistance, 
but  nevertheless  an  intermeddling  which  causes  confusion, 
will  not  be  necessary  and  therefore  will  not  present  itself. 
Dr.  Tripler,  in  commenting  on  some  of  the  difficulties  arising 
during  the  Civil  war,  says:  “Certain  persons  suddenly  smitten 
with  a  more  intricate  knowledge  and  thorough  perception 
of  the  duties  and  administration  of  the  Medical  Department 
than  I  had  been  able  to  acquire  in  thirty  years  of  experience 
and  study,  obtruded  their  crude  suggestions,  marring  where 
they  could  not  make,  and  paralyzing  where  they  attempted 
to  quicken,  succeeded  by  their  uninformed  zeal.  They,  inno- 
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cently  enough,  perhaps,  but  none  the  less  unfortunately  enough, 
succeeded  in  defeating  the  measures  1  had  much  at  heart,  had 
carefully  contemplated  and  intended  to  carry  into  effect  at  the 
proper  time.”  Not  only  is  this  outside  interference  often  ir¬ 
ritating,  troublesome  and  non-effective  for  real  good,  but  it 
certainly  is  humiliating  for  a  great  nation  to  be  obliged  to 
depend  on  aid  societies  and  charitable  persons  for  ice  and 
other  necessary  medical  supplies.  There  will  always  be  ample 
room  for  the  charitable  organizations  to  do  good  work  in  the 
large  base  hospitals  and  among  the  sick  and  wounded  sent 
to  their  homes,  but  in  the  field  hospitals  and  in  the  regimental 
•dispensaries  the  Medical  Department  should  have  the  ex¬ 
clusive  management  of  affairs. 

By  the  establishment  of  the  Army  Medical  School  and  the 
Naval  Medical  School,  facilities  were  provided  for  the  com¬ 
plete  training  of  medical  officers  for  their  special  work;  thus 
by  the  creation  and  excellent  development  of  the  Hospital 
Corps,  the  Medical  Department  secured  a  permanent  body  of 
trained,  intelligent  helpers  under  its  exclusive  control,  and 
finally,  by  the  adoption  of  the  trained  female  nurse  system,  it 
perfected  and  completed  its  facilities  to  care  for  the  sick 
so  fai  as  the  personnel  of  the  working  force  was  concerned. 
If  now  the  defects  pointed  out  by  Major  Owen  can  be  remedied, 
we  shall  have  a  Medical  Department  which  will  be  a  model 
for  the  nations  of  the  world. 

Now  just  a  few  words  upon  the  relation  of  this  subject 
to  the  National  Guard  and  the  State  Medical  Department. 
The  nation  must,  of  course,  depend  upon  the  National  Guard 
to  swell  the  army  to  effective  strength  in  time  of  war  and  will 
always  be  the  training  school  of  popular  military  knowledge. 
In  order  that  the  transfer  from  state  to  federal  control  mav 
take  place  promptly  and  easily,  the  National  Guard  in  its 
organization,  equipment,  discipline  and  instruction  must  be 
identical,  as  near  as  possible,  with  the  regular  establishment. 
The  physical  examination  of  recruits  must  be  thorough  and 
rigid,  based  closely  upon  the  rules  laid  down  in  Tripler’s 
Manual.  The  Medical  Department  must  be  removed  from  the 
influence  of  politics  or  personal  favoritism,  and  detached 
from  local  regimental  control.  That  is,  medical  officers  must 
be  members  of  the  state  medical  department  instead  of  mere 
regimental  staff  officers.  They  must  be  appointed  only  after 
rigid  technical  examinations  before  a  board  of  medical  officers, 
re-examined  after  three  years’  service  for  promotion  to  cap¬ 
taincy,  then  again  examined  at  the  end  of  five  years  for  promo¬ 
tion  to  surgeon-major,  provided  a  vacancy  exists.  The  hos¬ 
pital  corps  likewise  should  be  enlisted  as  members  of  a  state 
hospital  corps  under  exclusive  control  of  the  Medical  Depart¬ 
ment.  The  hospital  stewards  should  begin  as  acting  stewards 
and  secure  promotion  by  examination  after  one  year,  the  same 
as  in  the  army.  The  matter  of  detailing  surgeons,  assistant 
surgeons,  stewards,  and  hospital  corps  men  to  serve  with  the 
various  regiments  should  be  very  simple.  The  above  plan  is 
in  operation  in  the  states  of  Minnesota,  New  Jersey  and 
Massachusetts,  so  far  as  state  laws  permit,  and  it  is  found 
to  work  in  a  satisfactory  manner.  What  is  urgently  needed 
is  uniformity  in  all  the  states,  and  this  can  only  be  secured 
by  enactment  at  Washington  of  laws  that  will  make  the 
National  Guard  a  secondary  or  reserve  part  of  the  army,  thus 
insuring  thorough  military  control  and  thorough  inspections 
with  power  to  weed  out  trifiers  and  incompetents  and  to  build 
up  an  effective  organization  that  will  stand  ready  to  march 
at  short  notice  from  the  local  armories  direct  to  uie  field  of 
operation. 

But  coming  back  to  the  Medical  Department:  with  the 
organization  1  have  suggested  and  the  use  in  that  organiza¬ 
tion  of  all  blanks,  forms,  reports,  requisitions,  etc.,  precisely 
as  used  in  the  army  Medical  Department,  substituting  only 
the  name  of  the  state  in  place  of  that  of  the  United  States, 
and  with  medical  supplies  of  the  same  nature,  obtained  and 
expended  unuer  the  same  regulations,  the  terrible  bugbear  of 
“paper  work”  will  not  be  a  burden  and  “red-tape”  will  not 
be  complained  of  when  the  guard  is  suddenly  called  to  active 
<luty,  because  the  forms  will  be  familiar  and  the  great  benefits 
of  the  much-dreaded  red-tape  will  be  known  and  appreciated. 
With  medical  officers  and  stewards  thus  made  familiar  with 


the  forms  of  paper-work  and  the  details  of  Regulations,  the 
Volunteer  Medical  Officers  will  be  ready  to  at  once  work  hand 
in  hand  with  their  brethren  of  the  regular  service  and  would 
cease  to  merit  the  title  of  “fool  volunteer.” 

Dr.  Charles  H.  Castle  (Late  Captain  and  Assistant  Sur¬ 
geon  hirst  Ohio  Volunteer  Cavalry,  Spanish- American  war) 
said:  An  experience  of  some  seven  months  with  our  army 
hospitals  in  the  field  leads  me  to  unqualifiedly  endorse  Major 
Owen’s  demand  that  the  Medical  Department  shall  be  taken 
from  its  present  absurd  and  disgraceful  dependence  upon  other 
departments  for  its  supplies  and  transportation.  There  is  a 
publication  issued  by  the  government  called  the  United  States 
Army  Regulations,  and  during  my  first  two  months  in  the 
service  I  studied  this  assiduously,  but  notwithstanding  the 
study  1  do  not  think  that  the  full  hideousness  of  its  absurdity 
struck  me  until  one  day  the  ordinance  officer,  mind  you,  the 
man  who  deals  in  ponderous  death-dealing  weapons — in  shot 
and  shell  and  tons  of  smokeless  powder,  and  in  seige  trains 
miles  long — came  around  and  gave  me  a  knife  and  fork  and 
spoon  and  made  me  receipt  for  them! 

Major  Owen  refers  in  particular  to  the  conditions  in  the 
large  camp  at  Chickamauga.  Thanks  to  the  liberality  of  the 
State  of  Ohio  and  some  personal  friends  of  the  regiment,  and 
thanks  also  to  the  fact  that  we  were  camped  on  a  sunny  plain 
with  good  natural  drainage,  the  First  Ohio  Volunteer  Cavalry 
to  which  I  was  attached  was  almost  independent  of  the  gov¬ 
ernment  it  was  serving,  in  the  matter  of  medical  and  surgical 
supplies;  as  late  as  the  month  of  June,  three  months  after 
the  regular  forces  had  established  themselves  in  this  camp,  our 
regimental  hospital  had  to  lend  to  the  headquarters  hospital 
of  the  Commanding  Major-General,  mentioned  in  Major  Owen’s 
paper,  the  necessary  surgical  dressings  for  an  operation  for 
extirpation  of  the  inguinal  glands!  The  only  possible  way  of 
accounting  for  this  dearth  was  that  the  Medical  Department 
had  to  depend  upon  the  Quartermaster’s  Department  for  trans¬ 
portation,  and  that  department  had  its  mind  and  its  box-cars 
filled  with  uniforms,  and  boots  and  shoes  and  tents.  Speaking 
of  tents  allows  me  to  record  the  manner  in  which  the  Medical 
Department  of  the  United  States  Army  sometimes  gets  tents 
for  its  typhoid  fever  patients — and  sometimes  does  not.  You 
will  perhaps  pardon  me  for  quoting  from  the  medical  history 
of  the  First  Ohio  Cavalry  which  I  had  the  honor  to  read 
before  you  some  two  years  ago.  During  the  first  ten  days  at 
Camp  George  H.  Thomas,  the  medical  officers  of  the  regiment 
had  two  difficulties  to  contend  with;  one  was  the  delay  in 
furnishing  the  troops  with  fresh  beef,  keeping  them  on  the 
travel  ration  known  among  the  soldiers  as  “canned  giraffe” 
because  it  seemed  to  be  all  neck,  until  their  hitherto  untried 
digestions  were  thoroughly  upset;  and  the  second  was  the 
difficulty  in  procuring  hospital  tents.  The  two  medical  officers 
were  each  entitled  to  a  wall  tent,  but  for  the  sake  of  the  sick 
we  were  obliged  to  bunk  together  and  give  up  one  of  our  8x10 
tents  as  a  hospital.  Repeated  requisitions  made  by  Major 
Bunts  failed  of  response,  until  one  of  our  majors  of  the 
line,  an  ex-officer  of  the  regular  artillery,  discovered  that  he 
had  in  the  chief  quartermaster  an  old  friend,  and  his  personal 
solicitation  accomplished  promptly  what  a  requisition  “through 
the  regular  military  channels”  was  powerless  to  effect.  Two 
hospital  tents  were  therefore  given  to  us,  and  never,  from  that 
time,  the  last  week  in  May,  until  the  20th  of  September,  when 
I  turned  them  over  to  the  Depot  Quartermaster  at  Tampa, 
failed  to  leak  whenever  it  chanced  to  rain.  These  tents  were 
inspected  at  least  once  at  Chickamauga,  and  condemned,  but 
were  never  replaced. 

The  regiment  had  left  Chickamauga  just  as  the  violent 
epidemic  of  typhoid  had  begun  there,  and  had  proceeded  as 
ordered,  to  Lakeland,  Fla.  For  the  ten  days  following 
our  arrival  at  Lakeland  we  received  our  daily  addition  of 
cases  of  typhoid,  all  cases  dating  back  to  Chickamauga,  and  the 
additions  ceasing  as  we  reached  the  limits  for  the  period  of 
incubation.  Thus  on  the  18th  we  received  2,  on  the  19th  2, 
on  the  20th  2,  on  the  22d  3,  on  the  23d  2,  on  the  24th  1,  on  the 
25th  2,  and  on  the  26th  2.  By  July  22  we  had  12  in  the  hos¬ 
pital,  just  filling  it;  by  the  23d  we  had  14  in  hospital,  over¬ 
filling  it.  The  hospital  was  cleared  of  all  cases  but  typhoid, 
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for  we  knew  of  typhoids  in  quarters  that  needed  attention. 
Requisitions  were  made  on  the  Quartermaster’s  Depot  at 
Tampa,  and  after  a  delay  of  a  week,  we  received  one  more 
tent.  So  that  on  July  27,  when,  we  may  say,  we  harvested 
the  entire  crop  of  the  Chickamauga  epidemic  that  we  had 
brought  with  us,  we  had  18  in  hospital,  filling  it,  and  34  in 
quarters,  12  of  which  latter  were  typhoid.  Being  in  quarters 
means  lying  on  the  sand  floor  of  a  tent,  with  one  blanket  under 
you,  and  one  blanket  over  you,  not  at  all  a  bad  bed  in  sum¬ 
mertime;  but  it  also  means  getting  up  and  going  to  the  cook- 
tent  every  time  you  want  a  drink  of  water,  and  walking  one 
or  two  hundred  yards  outside  the  confines  of  camp  every  time 
you  have  one  of  those  frequent  typhoid  stools,  and  it  became 
my  melancholy  duty  to  make  a  postmortem  examination  of 
a  private  in  the  First  United  States  Cavalry — our  neighbors  - 
who  died  of  exhaustion  from  this  cause.  Early  one  hot,  damp 
morning  this  patient  walked  from  his  quarters  to  the  sink 
and  back  again,  laid  down,  and  died  an  absolutely  unnecessary 
death.  The  postmortem  showed  the  characteristic  lesions  of 
typhoid  fever  in  the  second  week  occurring  in  a  man  previously 
suffering  from  marked  inanition. 

About  this  time  there  came  to  us,  on  behalf  of  the  Army 
and  Navy  League  of  Cincinnati,  a  lady  of  education,  refinement 
and  tact,  and  one  absolutely  devoid  of  the  hysteria  that  un¬ 
fortunately  afflicted  so  many  of  the  ordinary  camp  visitors; 
she  was  full  of  sound  common  sense  that  she  had  gathered  in 
sojournings  in  various  parts  of  the  world.  This  personal  in¬ 
spection  on  the  part  of  the  Army  and  Navy  League  made  it  the 
most  valuable  agency  of  the  kind  that  I  know  of,  not  except¬ 
ing  the  Red  Cross  Society.  The  camps  of  the  brigade  were 
inspected  and  the  situation  discussed,  and  the  need  of  tents, 
cots,  hospital  furnishings,  milk,  eggs,  etc.,  were  acknowledged. 
Hospital  tents  had  been  requisitioned  for  by  Major  Bunts, 
but  could  not  be  had,  as  the  Quartermaster  at  Tampa  asserted 
that  all  available  tents  had  been  given  to  the  new  West  Tampa 
Fever  Hospital  and  to  the  uepots  at  Fernandina;  cots  could 
not  be  had  presumably  for  the  same  reason,  and  the  limited 
supply  of  cots  in  the  village  of  Lakeland  had  been  exhausted; 
milk  and  eggs  were  being  bouglm  by  the  money  supplied  by 
Cleveland  friends  of  the  regiment.  This  business-like  angel 
of  the  Army  and  Navy  League  went  to  Tampa,  obtained  an 
interview  with  the  Quartermaster,  and  a  promise  of  the  neces¬ 
sary  tents — the  second  time  in  our  short  military  history 
where  an  unofficial  interview  of  an  outsider  accomplished 
promptly  what  the  requisition  “through  regular  military  chan¬ 
nels”  had  totally  failed  to  do.  1  met  the  lady  the  next  day  in 
Tampa.  We  went  together  to  the  Quartermaster’s  office.  I 
stated  my  errand  to  the  assistant  temporarily  in  charge — 
the  procuring  of  hospital  tents.  He  politely  refused  my  re¬ 
quest  on  the  grounds  that  he  had  none.  I  represented  the 
urgency  of  the  case,  the  large  number  of  our  sick,  and  the 
character  of  their  illness.  Still  a  refusal.  Then  the  lady  in¬ 
terposed  ;  she  announced  the  promise  made  by  his  chief  the 
day  before,  and  the  gallant  assistant  went  to  the  telephone, 
called  up  the  Quartermaster’s  Depot,  asked  how  many  hospital 
tents  they  had,  and  directed  that  four  be  sent  at  once  to  the 
First  Ohio  Cavalry  at  Lakewood. 

Having  seen,  now,  how  the  Quartermaster’s  Department  aids 
the  medical  officer  in  his  daily  visits  to  the  sick,  let  us  see 
how  another  department  discharged  its  duties  toward  the 
dependent  Medical  Department.  The  methods  of  feeding  the 
sick  in  the  hospitals  of  the  armies  of  the  United  States  are 
practically  as  follows:  When  a  soldier  is  sick  or  wounded 
and  is  transfered  to  a  hospital,  the  Commissary  Department 
subtracts  his  rations  from  the  total  amount  going  to  his  com¬ 
pany,  troop  or  battery  and  is  supposed  to  send  the  ration  to 
the  hospital  in  which  the  soldier  lies;  and  as  even  the  United 
States  Government  knows  that  sick  men  frequently  need  dis¬ 
similar  food  from  well  men,  provision  is  made  that  at  the 
request  of  the  surgeon  in  charge,  the  Commissary  Department 
shall  buy  this  ration  from  the  hospital,  or,  in  other  words, 
shall  furnish  money  at  the  rate  approximately  of  seventeen 
or  eighteen  cents  a  meal,  so  that  sowbelly,  onions,  hard  tack, 
and  coffee  can  give  way  to  milk  and  eggs.  Notwithstanding 
this  express  provision  of  the  Army  Regulations,  the  Chief 


Quartermaster  at  Camp  Thomas,  Chiekarpauga  Park,  Ga.r 
flatly  refused  to  purchase  these  savings  made  by  our  hospital, 
though  frequently  requested  to  do  so  by  Surgeon-Major  Bunts 
through  our  regimental  commissary.  I  do  not  know  his 
excuse.  The  better  his  excuse  the  more  is  exhibited  the  in¬ 
herent  viciousness  of  this  detestable  system.  Our  sick  men 
were  fed  milk  and  eggs  by  the  women  of  Chattanooga,  and 
every  morning  our  ambulance  could  be  seen  along  with  a  long 
line  of  other  medical  mendicants  outside  the  door  of  their 
commissary  depot,  where  they  were  performing  the  functions 
abandoned  by  the  men  of  the  War  Department  of  the  United 
States.  That  this  most  peculiar  and  roundabout  method  of 
supplying  hospitals  with  food  has  its  disadvantages,  to  say 
the  least,  was  illustrated  again  in  our  hospital  at  Lakeland, 
Fla.,  when  the  Second  Provisional  Cavalry  Brigade  of 
the  Fourth  Army  Corps  moved  north  and  left  me  under  the 
pines  of  Florida  with  seventy  sick  men  in  bed.  The  brigade 
commissary  did  all  he  could  for  me;  he  directed  the  com¬ 
missary  officer  to  leave  rations  with  me  for  thirty  days  for  the 
whole  number  of  sick.  These  hideous  things  could  not  be  eaten 
by  typhoid  fever  patients  and  must  be  sold  to  purchase  milk; 
but  every  commissary  sergeant  in  the  brigade  had  been  trading 
sowbelly,  coffee,  flour  and  baking  powder  to  the  neighboring 
“crackers”  for  fresh  vegetables  for  six  weeks  past,  and  when 
I  came  to  sell  I  found  the  market  overstocked  and  prices  ruin¬ 
ously  low.  During  our  mad  quest  for  purchasers  almost  all 
of  our  perishable  articles,  like  potatoes,  onions,  hard-tack,  etc., 
spoiled,  for  they  had  no  shelter,  so  that  our  total  realization 
from  these  rations  was  not  enough  to  keep  our  hospital  going 
one  week.  It  is  true  that  an  order  was  promulgated  from  the 
Adjutant-General’s  office  on  Aug.  15,  1898,  allowing  to  the 
hospitals  from  the  funds  of  the  Commissary  Department, 
sixty  cents  a  day  per  patient.  As  soon  as  I  discovered  this 
I  made  application  for  the  allowance.  In  the  interval  before 
its  receipt,  Dr.  Partello,  the  resident  agent  of  the  Red  Cross 
Society  at  Tampa,  visited  me  and  when  I  told  him  that  I  had 
made  application  for  the  sixty  cents  per  day,  he  deplored  the 
fact,  told  me  that  1  had  better  not  accept  it  when  it  came, 
and  that  it  would  be  an  almost  endless  source  of  annoyance 
and  confusion  to  me.  I  regret  to  be  compelled  to  state  that 
the  predictions  of  the  good  Doctor  have  been  fully  verified. 
They  compelled  me  to  pay  back  out  of  the  sixty  cents  the 
full  value  of  all  the  rations  that  had  spoiled  or  been  sold  at 
nominal  prices,  so  that  really  the  net  result  of  my  applica¬ 
tion  was  abundant  correspondence,  voluminous  reports,  severe 
aggravation  of  the  surgeon,  and  unabated,  unappeased  hunger 
of  the  typhoid  convalescents.  The  regular  medical  officer  in 
charge  of  the  West  Tampa  Fever  Hospital,  having  had  seven 
years’  experience  of  Departmental  methods,  exhibited  a  degree 
of  skill  and  tact  in  his  managment  of  this  matter  worthy 
of  all  admiration.  He  drew  his  sixty  cents  per  diem  for  his 
patient  and  lodged  it  safely  in  the  bank,  so  that  he  could 
say  to  any  inquiring  newspaper  man  or  anxious  camp  visitor: 
“See,  I  am  abundantly  supplied  with  funds,”  but  as  he  con¬ 
tinued  courteously  and  gratefully  to  allow  the  Red  Cross 
Society  to  purchase  all  his  food  and  other  necessities,  his 
final  reports  consisted  merely  in  handing  the  Government 
money  back  again  practically  untouched ;  and  he  had  gratified 
the  charitable  contributors  to  the  Red  Cross  fund  in  the 
knowledge  that  it  was  their  ministrations  that  kept  his  mor¬ 
tality  down  to  5  per  cent.! 

The  first  disease  that  enters  a  military  camp  is  diarrhea; 
in  the  midst  of  a  campaign,  whether  the  business  in  hand  be 
fighting,  or  seige,  or  only  garrison  duty,  the  diarrheal  diseases 
absorb  by  far  the  greatest  number  of  “sick  and  wounded. 
The  story  is  the  same  whether  the  campaign  be  a  tropical  one 
like  ours  in  Cuba,  or  amidst  the  ice  and  snows  that  confronted 
the  allied  armies  of  the  Crimea.  Macleod  says  of  the  terrible 
winter  of  1854-1855,  that  the  percentage  of  sick  in  eight  army 
corps  was  73  per  cent.,  and  on  another  page  his  figures  show 
that  66  per  cent,  of  the  sick  had  typhoid  fever.  It  is  then  but 
reasonable  to  demand  that  the  medical  officer,  the  sanitarium, 
should  designate  what  food  should  be  furnished  to  troops,  and 
that  he  should  have  a  chance  to  inspect  this  food  before  it 
reaches  the  hands  of  the  regimental  commissary.  At  this 
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latter  point  it  is  often  too  late  to  prevent  harm  being  done. 
I  have  frequently  had  to  condemn  food  in  a  troop  kitchen  right 
under  the  eyes  of  hungry  soldiers,  who,  I  was  sure,  felt  no 
gratitude  whatever  as  the  poisons  were  removed,  as  there  was 
practically  very  little  else  that  was  palatable  left  to  eat.  Di¬ 
gestive  disorders,  then,  as  we  see,  sometimes  deprive  a  com¬ 
manding  officer  of  one-half  of  the  men  sent  to  him  by  his 
government  as  fighting  men.  Improper  food  is  in  nine  cases 
out  of  ten  the  cause  of  digestive  disturbances.  Should  no  one 
else  approve,  the  commanding  general  should  be  grateful  if 
the  medical  man  should  step  in  and  by  a  proper  supervision 
of  the  food  supply,  keep  to  the  fighting  line  at  least  ten, 
twenty,  or  thirty  more  men  in  every  hundred.  It  is  not  diffi¬ 
cult  to  fix  the  status  of  the  beef  that  wras  issued  as  a  factor 
in  this  indigestion.  We  never  saw  any  of  the  canned  roast  beef 
that  has  produced  such  a  controversy.  None  was  ever  issued 
to  the  regiment  at  Chickamauga,  and  at  Lakeland  our  Com¬ 
missary  heard  so  many  complaints  of  it  from  the  regulars  who 
were  our  neighbors,  that  he  refused  to  touch  it  and  always 
demanded  as  the  meat  of  his  travel  ration  the  canned  corn 
beef  or  “canned  giraffe.’’  As  for  the  refrigerated  beef,  it  was 
very  difficult  to  keep,  and  decomposition  with  the  formation 
of  ptomaines  sometimes  took  place  in  an  hour  or  so;  I  have 
condemned  in  a  cook  tent  at  noon,  beef  that  had  passed  in¬ 
spection  at  10:30  or  11  a.  m.  I  condemned  several  tons  of 
this  refrigerated  beef  at  Lakeland. 

The  soldier  of  the  republic  must  not  be  regarded  only  in 
the  light  as  of  food  for  powder.  He  is  not  a  conscript,  but 
voluntarily  puts  on  a  uniform  which  he  has  a  right  to  expect 
will  secure  to  him  all  the  efficiency  possible  in  fighting  his 
country’s  enemies,  and  when  that  duty  is  over,  if  unwounded, 
he  should  return  to  his  productive  activities  a  healthy  man. 
Suggestions  for  specific  remedies  must  come  from  the  experts; 
the  medical  officers  of  the  regular  service  are  the  only  ones 
who  are  well  enough  acquainted  with  the  conditions  both  as 
they  exist  and  as  they  should  be,  to  be  able  to  formulate  proper 
plans.  We  know  now  that  in  at  least  one  of  our  wars,  the 
Spanish -American  war,  the  medical  officer  had  more  work  to 
do,  and,  considering  his  shamefully  inadequate  means,  did  it 
better  than  any  other  officer  in  the  service,  not  even  excepting 
the  innumerable  heroes  of  San  Juan  Hill.  And  one  other 
thing:  we  knowr  that  the  war  against  the  Spaniard  was  a 
puny,  miserable  affair  in  comparison  with  our  war  against 
typhoid;  for  in  this  latter,  those  who  should  have  been  our 
allies  aided  the  enemy.  There  are  perhaps  two  other  consid¬ 
erations  that  should  claim  our  attention,  though  they  may  not 
bear  directly  upon  Major  Owen’s  contention.  The  first  is  that 
while  the  army  Medical  Department  should  be  absolutely 
relieved  from  its  present  crippling  dependence  upon  an  over¬ 
burdened  Quartermaster’s  Department  and  from  the  Commis¬ 
sary  Department,  it  should  at  the  same  time  set  its  own 
officers  free  from  a  childish  dependence  upon  their  chief  at 
Washington. 

Finally,  the  strength  of  a  chain  is  only  the  strength  of  its 
weakest  link,  and  one  of  the  links  of  the  chain  we  are  con¬ 
sidering  is  the  private  soldier.  The  private  soldier  is  usually 
a  very  verdant  individual  and  in  the  calf  stage  of  existence.  He 
will  go  -without  camp  bounds  and  drink  of  forbidden  water  and 
eat  of  forbidden  and  monstrous  thinks  sold  by  hucksters,  and 
now  that  the  canteen  is  abolished,  he  will  get  out  of  the 
garrison  and  drink  of  vile  and  forbidden  whiskey.  The  private 
soldier  does  not  know,  and  I  have  never  heard  that  any  pro¬ 
vision  has  been  made  to  instruct  him,  until  after  he  gets  sick, 
when  his  surgeon  has  the  opportunity  to  give  him  some  bedside 
instructions.  When  1  was  in  service,  the  commanding  officer 
of  our  regiment  requested  the  medical  officers  to  deliver  oc¬ 
casional  lectures  at  the  daily  Officers’  and  Non-Commissioned 
Officers’  School,  and  I  do  not  know  of  even  this  being  done  in 
any  of  the  organizations  camped  in  our  neighborhood.  These 
instructions  should  be  extended  to  all  and  should  be  held 
to  be  an  extremely  important  part  of  the  schooling  of  the 
soldier,  especially  when  we  know  that  in  all  armies  in  all 
times,  more  men  have  perished  from  disease  than  from  wounds. 

In  fact,  the  saying  of  the  old  prophet  that  "they  who  take 
the  sword  shall  perish  by  the  sword”  never  has  been  correct; 


and  the  proper  rendering  of  that  biblical  verse  should  be 
“they  who  take  the  sword  shall  perish  by  diarrhea.”  This 
is  true,  but  it  is  not  creditable  to  the  American  people  and 
the  twentieth  century,  and  it  probably  can  be  stopped,  but 
only  in  the  way  which  Major  Owen’s  paper  indicates. 

Dr.  W.  0.  Owten  (Major  and  Surgeon,  United  States  Army) 
in  closing  the  discussion,  said:  That  which  I  tell  you  is  no 
new  stoiy,  for  Irving  C.  Itosse  said  some  years  ago,  “If  the 
army  medical  officer  were  so  fully  aware  of  the  importance 
of  prevailing  disease  and  the  efficacy  of  judicious  sanitary 
measures  in  their  prevention,  how  does  it  happen  that  a  state 
of  affairs  so  completely  opposed  to  the  first  principles  of 
hygiene  has  been  permitted  to  exist?  An  answer  to  this 
question  is  found  in  the  unsettled  relations  existing  between 
the  military  and  medical  authorities.  In  former  days  the 
military  authorities  held  that  the  duties  of  a  medical  officer 
w ei e  to  treat  the  sick  and  wounded,  and  any  recommenda¬ 
tions  bearing  on  the  general  management  of  the  men  were 
deemed  intrusive  and  resented  as  an  interference  with  the 
province  of  the  commanding  officer.  ‘Medical  opinions  are  very 
good  when  called  for’  was  said  to  the  senior  medical  officer 
in  the  Buimese  war;  and  in  the  Crimean  war,  Inspector-Gen¬ 
eral  Alexander  w'as  informed  by  a  general  of  division  that 
he  ‘had  better  keep  his  suggestions  and  strictures  until  asked 
f oi .  It  wras  not  within  the  power  of  the  medical  officer,  as 
at  the  present  day,  to  remedy  such  evils,  and  if  the  sugges¬ 
tions  were  acted  upon  at  all,  it  was  owing  to  the  common 
sense  or  the  good  feeling  of  the  Commanding  Officer.” 

The  above  is  a  very  bitter  statement  of  a  truth  existing  in  the 
past.  I  hat  such  a  condition  can  exist  may  to-day  be  ques¬ 
tioned.  let  a  friend  of  mine,  a  gentleman  who  was  born  in 
the  city  of  Cincinnati  and  is  a  friend  of  many  present,  in¬ 
formed  me  that  in  1898  he  reported  to  the  general  in  command 
of  the  camp  in  which  he  w'as  on  duty  that  the  camp  was  in 
bad  condition  and  that  an  epidemic  of  typhoid  was  threaten - 
ing.  Ihe  answer  that  he  received  was  an  order  to  leave  the 
general’s  tent  and  not  to  return  to  it  unless  he  was  sent 
for.  How  well  the  medical  officer  wTas  listened  to  in  the 
Crimean  war  is  shown  by  the  fact  that  many  regiments  lost 
over  10  per  cent:  of  their  strength,  some  45  per  cent.,  some 
75  per  cent.,  and  one  lost  more  than  its  average  strength. 
It  was  in  this  war  that  the  inspector-general  was  told  that 
he  "had  better  keep  his  suggestions  and  strictures  until  called 
for.”  It  was  in  this  same  war  that  20,000  pounds  of  lime 
juice  were  held  for  future  use  while  scurvy  was  disabling  the 
entire  force. 

It  is  not  my  idea  to  attack  any  man  for  the  past,  but  to 
tell  of  the  past  that  we  may  be  enabled  to  see  more  clearly 
what  is  needed  in  order  that  we  may  be  able  to  so  draw  a 
law  that  the  responsibility  may  be  fixed  definitely  on  some 
one  man,  so  that  he  may  suffer  for  his  carelessness,  or  that 
he  may  be  removed  for  his  lack  of  ability  to  control  matters 
which  he  has  been  appointed  to  superintend.  Have  a  law 
so  drawn  that  it  fixes  definitely  the  responsibility.  The  bill 
1  offer  will  do  this,  for  the  sixth  paragraph  puts  in  the  hands 
of  the  Secretary  of  War  to  say  when  and  under  what  condi¬ 
tions  the  line  can  take  away  from  the  Medical  Department 
the  responsibilities  placed  upon  them  by  this  bill.  I  have 
offered  this  only  as  a  thought  in  the  right  direction;  if  any 
one  will  better  it,  1  shall  be  grateful.  My  belief  is  that  the 
line  should  at  all  times  have  the  right  to  take  upon  their 
shoulders  an  absolute  disregard  for  all  sanitary  law,  but  that 
when  they  do,  that  they  should  do  so  with  a  direct  personal 
responsibility  under  the  law'  for  the  accuracy  of  judgment 
used  as  shown  by  the  results  attained.  I  can  not  think  that 
men  should  be  subjected  to  unsanitary  conditions  in  camps  of 
assembly,  in  camps  of  instruction,  or  in  w'ar  time  wdien  the 
approach  of  the  enemy  is  not  to  be  dreaded.  Sanitary  dangers 
like  all  other  dangers  must  be  taken,  when  in  the  opinion  of 
the  man  in  command  it  is  necessary  to  do  so  for  the  general 
good. 

1  desire  to  call  attention  to  General  Orders  100,  1803,  the 
last  part  of  116  says,  "An  honorable  belligerent  allows  himself 
to  be  guided  by  flags  or  signals  of  protection  as  much  as  the 
contingencies  and  the  necessities  of  the  fight  will  permit. 
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117:  It  is  justly  considered  an  act  of  bad  faith,  or  infamy  or 
liendishness,  to  deceive  the  enemy  by  flags  of  protection.  Such 
act  of  bad  faith  may  be  good  cause  for  refusing  to  respect  such 
flags.”  The  above  was  taken  from  the  Army  Regulations  pub¬ 
lished  the  year  before  the  United  States  became  a  party  to 
the  Geneva  Convention.  Yet,  with  a  feeling  of  this  sort  pub¬ 
lished  to  the  world,  the  hospitals  do  not  have  their  own  trans¬ 
portation.  The  United  States,  in  the  face  of  the  Geneva  Con¬ 
vention,  still  supplies  the  Medical  Department  with  Quarter¬ 
master’s  transportation,  tentage,  etc.,  all  because  of  the  mis¬ 
translation  of  the  French  word  “ambulance.”  The  French 
regulation  designates  what  constitutes  an  ambulance,  giving 
the  allowance  of  men,  wagons,  etc.,  which  each  class  of  am¬ 
bulance  shall  have.  Thus  it  is  that  the  medical  officer  flying 
the  Red  Cross  flag  of  the  Geneva  deceives  the  enemy,  for  the 
enemy  does  not  know  that  all  of  these  tents,  wagons,  horses, 
etc.,  which  go  to  form  an  ambulance  in  the  United  States 
Army  belong  to  the  fighting  force  and  that  the  fighting  force 
is  obligated,  when  their  needs  require,  to  take  this  material 
from  the  ambulances  for  their  own  use.  They  have  the  right 
to  compel  the  Medical  Department  to  again  receive  this 
property  and  again  protect  it  from  capture  by  flying  over  it 
the  Red  Cross  flag  of  the  Geneva  Convention,  when  their  neces¬ 
sity  has  passed.  And  hence  it  is  that  I  have  said  that  the 
Red  Cross  flag  is  a  menace  to  the  medical  officer  flying  it  over 
Quartermaster’s  property,  which  constitutes  so  large  and  im¬ 
portant  part  of  the  ambulance  or  flying  hospital  of  the  United 
States  Army. 

So  often  has  the  thought  been  repeated  to  me  that  I  am  advo¬ 
cating  a  double-headed  command,  that  I  again  feel  called  upon 
to  state  that  I  have  insisted  and  still  insist  that  the  command 
continue  to  rest  in  the  line  where  it  belongs.  I  do,  however, 
advocate  that  the  Medical  Department  shall  be  made  respon¬ 
sible  for  the  sanitary  condition  of  the  army,  and  that  penalties 
be  attached  for  failure  to  avoid  unsanitary  conditions;  that  the 
right  shall  rest  at  all  times  in  the  line  of  the  army  to  take 
this  responsibility  from  the  shoulders  of  the  Medical  Depart¬ 
ment  to  their  own,  taking  with  the  responsibilities  the  penal¬ 
ties  provided;  that  a  full  justification  for  their  action  shall 
always  be  the  presence  of  the  enemy  and  the  dictation  of 
military  necessity. 

Du.  J.  C.  Oliver  moved  that  a  copy  of  Mr.  Hay’s  bill  be 
sent  to  the  Committee  on  National  Regulation  of  the  Ohio 
State  Society  with  the  endorsement  of  the  Academy  of  Medi¬ 
cine  of  Cincinnati.  Carried. 
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Dr.  D.  W.  Montgomery  in  the  Chair. 

Dr.  Dudley  Tait  showed  the  necropsy  specimens  from  a 
patient  upon  whom  he  had  made  a  gastrostomy  for  cancer  of 
the  esophagus.  The  method  employed  (Poirier’s  operation) 
was  briefly  as  follows:  Incision  through  the  rectus  under  local 
anesthesia;  withdrawal  of  a  cone  of  the  muscular  wall  of  the 
stomach  and  fixation  of  basis  of  the  cone  to  the  parietal  peri¬ 
toneum.  A  small  opening  is  made  at  the  summit  of  the  cone, 
penetrating  only  the  two  outer  layers  of  the  stomach.  This  is 
easily  done,  for  when  the  stomach  wall  is  held  between  the 
thumb  and  index  finger  the  mucous  layer  rolls  away  from  the 
outer  layer.  The  mucous  layer  is  then  pushed  inwardly  by 
blunt  dissection,  which  is  always  bloodless.  A  small  opening 
is  made  into  the  dome  of  mucous  layer  thus  formed  and  a  num¬ 
ber  fourteen  or  eighteen  French  catheter  introduced.  Stitch¬ 
ing  the  edges  of  the  outer  cone  to  the  skin,  and  closure  of  the 
remainder  of  the  wall  completes  the  operation,  which  seldom  re¬ 
quires  more  than  ten  or  fifteen  minutes.  The  result  in  Dr. 
Tait’s  case  was  excellent;  for  eight  months  there  was  no  leak¬ 
age,  and  after  that,  leakage  occurred  only  during  intervals  of 
gastric  disturbances  as  manifested  by  hypersecretion  and  hyper¬ 
acidity.  The  patient  was  able  to  take  food — liquid  and  solid — 
by  mouth  shortly  after  the  operation  and  continued  doing  so 
for  four  and  a  half  months.  Death  from  pulmonary  congestion 
occurred  thirteen  months  after  the  gastrostomy.  The  specimen 
showed  the  disappearance  of  everything  resembling  a  canal. 


It  is  more  than  probable  that  this  condition  occurred  early 
and  that  the  continence  was  due  to  the  folds  of  mucous  mem¬ 
brane  converging  at  the  orifice  in  the  stomach. 

After  having  made  seven  gastrostomies  by  different  methods, 
Dr.  Tait  gave  preference  to  the  valvular  methods,  among  which 
he  mentioned  Fontan’s  and  its  modification  by  Poirier.  What¬ 
ever  be  the  method  adopted  the  stomach  opening  must  be  very 
small,  and  in  the  majority  of  methods  the  tube  should  be  in¬ 
troduced  only  at  the  time  of  feeding.  Operation  in  two 
stages  was  dangerous  as  a  long  list  of  complications  had  dem¬ 
onstrated.  Coeain  anesthesia  was  a  great  improvement.  Dr. 
Tait  advised  getting  the  patient  up  as  early  as  the  third  day. 
Roux,  of  Lausanne,  insisted  strongly  on  this  proposition  in 
all  of  his  cases  of  gastric  surgery.  The  return  of  permeability 
of  the  esophagus  after  gastrostomy  was  due  to  the  gradual  dis¬ 
appearance  of  the  fibro-stenotic  process  involving  the  tissues 
contiguous  to  the  neoplasm.  A  similar  condition  was  found  in 
rectal  growths  after  colostomy.  Dr.  Tait  spoke  briefly  of  ex¬ 
perimental  work  he  had  done  in  view  of  permitting  the  patient 
to  take  food  by  the  mouth  in  cases  of  stricture  of  the  esoph¬ 
agus.  The  plan  consisted  in  anastomosing  the  greater  curva¬ 
ture  of  the  stomach  to  a  point  on  the  esophagus  situated  above 
the  stricture.  He  found  that  traction  on  the  cardia  invariably 
caused  grave  respiratory  changes,  although  it  was  possible  to 
dissect  free  and  bring  down  a  certain  portion  of  the  esophagus. 
Operation  from  behind  was  entirely  unsuccessful. 

Dr.  Howard  Morrow  presented  a  man  with  a  sarcoma  on  his 
forehead.  The  growth  began  two  years  ago,  in  the  skin,  at  the 
root  of  his  nose  and  was  removed  by  a  paste.  Two  months  ago 
it  reappeared  and  now  extends  within  a  half  inch  of  the  inner 
canthus  of  the  left  eye.  The  entire  growth  is  in  the  subcutan¬ 
eous  tissue  and  only  adherent  to  the  skin  at  the  point  of  the 
former  scar.  The  patient  was  brought  before  the  Academy  to 
get  the  opinion  of  the  members  in  regard  to  the  best  means  of 
treatment. 

Dr.  H.  M.  Sherman  said  that  he  had  never  had  to  deal  with 
a  tumor  of  that  character,  in  that  location,  but  it  did  not  seem 
to  him  that  it  would  be  difficult  of  removal  as  all  the  nodules 
were  movable.  It  was  possible  that  the  growth  was  deeper 
than  one  would  expect.  He  referred  to  the  use  of  Coley’s  fluid 
in  the  treatment  of  such  growths,  and  the  recent  publication  of 
a  paper  by  Coley,  which  cited  a  number  of  cases  where  satis¬ 
factory  microscopic  diagnoses  were  made,  and  under  the  use 
of  the  mixture  the  tumor  disappeared.  He  thought  we  could 
not  shrug  our  shoulders  at  a  paper  of  that  kind.  Wyeth  has 
stated  that  an  incision  could  be  made  over  the  tumor  and  the 
tumor  bathed  in  the  fluid,  but  he  thought  it  was  best  to  remove 
these  masses,  and  if  some  were  found  in  front  of  the  frontal 
sinus  they  still  would  be  accessible  for  the  use  of  Coley’s  fluid. 

Dr.  H.  A.  L.  Ryfkogel  said  he  had  watched  three  cases  where 
Coley’s  fluid  had  been  used,  but  none  of  the  cases  were  spindle¬ 
cell  sarcomas.  He  thought  it  was  advisable  to  use  it  for  the 
prevention  of  recurrence. 

Dr.  Morrow  also  presented  a  man  with  a  chancre  on  the  tip 
of  his  tongue,  of  two  months’  duration.  One  week  ago  a  typical 
roseola  appeared  on  his  chest.  This  patient  was  presented  on 
account  of  the  unusual  position  of  the  primary  sore. 

Dr.  Dudley  Tait  showed  photographs  of  a  case  of  Dupuy- 
tren’s  contraction,  in  which  all  the  fingers  of  both  hands  were 
involved.  The  palmar  retraction  was  both  longitudinal  and 
transverse  and  on  the  plantar  surfaces  there  existed  a  slight 
degree  of  contraction.  The  latter  feature,  noted  in  two  former 
cases,  was  considered  sufficient  to  eliminate  traumatism  as  an 
etiologic  factor.  The  difference  of  opinion  in  regard  to  treat¬ 
ment  of  this  lesion  could  be  explained  in  part  by  the  existence 
of  three  distinct  stages  or  forms  of  the  pathologic  condition;  in 
the  first,  the  most  frequent,  the  aponeurosis  only  is  involved; 
in  the  second,  the  skin  also;  in  the  third,  the  joints  in  addition 
to  the  aponeurosis  and  skin.  Dr.  Tait  had  talked  recently  with 
several  European  surgeons  in  reference  to  the  treatment  of 
Dupuytren’s  contraction,  and  found  most  of  them  advising 
radical  excision,  followed  by  grafts,  in  the  advanced  forms. 
Multiple  subcutaneous  incisions,  as  advised  by  Sir  Astley 
Cooper  and  subsequently  by  Adams,  demanded  long  and  painful 
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after-treatment  and  were  frequently  followed  by  recurrence. 
In  the  early  stage,  massage  and  constitutional  treatment — for 
arthritism  and  diabetes — give  excellent  results  in  this  lesion 
which  belonged  to  the  domain  of  medicine  rather  than  to  that 
of  surgery. 

Dr.  G.  Gross  read  a  paper  on  “Intra-Muscular  Mercurial 
Injections  in  the  Treatment  of  Syphilis.”  After  going  into  the 
history  of  this  form  of  treatment,  his  paper  took  up  the 
technic  of  the  injections.  He  preferred  calomel  to  other  mer¬ 
curial  preparations,  and  used  a  glass  syringe  with  a  platinum- 
indium  needle  5  to  6  cm.  long,  which  could  be  passed  through 
the  llame.  The  author  claimed  that  the  injections  were  not 
painful  in  themselves,  but  by  the  third  day,  very  often,  more  or 
less  severe  pain  and  swelling  was  likely  to*  develop.  He 
thought  that  in  order  to  pass  judgment  on  this  treatment,  one 
must  give  it  a  fair  trial,  with  fair  warning  to  patient,  and  the 
splendid  results  obtained  would  convert  those  who  would  per¬ 
severe. 

Dr.  G.  Caglieri,  in  discussing  Dr.  Gross’s  paper,  stated  that 
lie  did  not  think  the  author  had  shown  any  advantage  in  this 
method,  and  he  thought  there  were  decided  objections  to  it; 
lie  thought  the  injection  always  produced  some  pain,  and 
sometimes  violent  pain.  Six  weeks  ago  a  man  came  to  him 
suffering  from  marked  syphilitic  manifestations,  who  had  just 
given  up  treatment  by  another  physician  because  he  said  he 
could  not  stand  the  pain  of  these  intra-muscular  injections. 
Other  methods  of  treatment  he  thought  were  equally  as  good 
and  not  so  painful.  Of  these  the  intra-venous  injection  method 
was  probably  the  best.  It  was  more  soothing  than  the  former 
and  not  such  rigid  care  was  required.  He  described  the  technic 
of  the  injection  and  claimed  that  they  were  very  easy  of  execu¬ 
tion.  He  used  the  1  per  cent,  solution  of  cyanid  of  mercury 
in  20  m.  doses  daily  for  ten  days,  and  then  increased  to  a  2  per 
cent,  solution,  gradually  lengthening  the  period  between  these 
injections  until  it  is  used  once  a  week. 

Dr.  D.  W.  Montgomery  said  that  he  had  but  little  experi¬ 
ence  with  calomel  injections,  but  that  little  had  convinced  him 
that  bichlorid  injections  were  not  so  painful.  He  did  not 
think  that  unless  the  condition  was  ungovernable  he  would  use 
calomel.  He  certainly  would  not  use  it  in  an  ordinary  ease  of 
syphilis,  for  one  could  get  along  very  well  with  inunction  or 
internal  treatment.  He  had  never  used  the  cyanid  of  mer¬ 
cury. 

Dr.  Gross,  in  reply,  said  that  he  had  made  a  number  of 
intra-venous  injections  and  had  always  found  them  painful. 
One  advantage  of  the  intra’-muScular  injection  was  that  the 
effect  was  more  lasting.  Regarding  the  pain  he  said  he  had 
used  the  injections  considerably  and  only  remembered  one  case 
where  the  man  did  not  come  back.  The  method  should  be  tried 
faithfully  in  order  to  prove  its  efficacy. 
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|  It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 


Treatment  of  Cough  and  Pain  in  Tuberculosis. 
The  following  is  recommended  in  Anicr.  Med.: 


R. 

Aq. 

Aurantii  fior . 

128 

Syr 

.  chloralis 

Syr. 

morph  ilia:,  aa  . 

32 1 

Aq. 

laurocerosi  . 

12 

M. 

Sig.: 

One  dessertspoonful  every  hour. 

Catarrhal  Conditions  of  the  Female  Genital  Tract. 

The  following  has  been  highly  recommended  as  a  very  useful 
general  application  to  the  mucous  surfaces: 


R.  Ichthyol  . 3i  4 

Acidi  borici  . 3SS  2 

Glycerini  . ji  32 


M.  Sig. :  To  be  applied  locally. 


I  he  surfaces  having  been  thoroughly  cleansed  they  should 
be  painted  with  the  foregoing  preparation,  and  when  the 
cervix  is  involved,  a  tampon  saturated  with  this  solution  may 
be  placed  in  situ  and  allowed  to  remain  for  fifteen  or  twenty 
hours. 

Calcium  Chlorid  for  Menorrhagia. 

1  .a fond,  according  to  the  New  York  Med.  Jour.,  prescribes 
calcium  chlorid  in  daily  amounts  of  from  20  to  30  grains  by 
the  mouth,  using  the  following: 

R.  Calcii  chloridi  . gr.  exx  8IGG 

Syrupi  simplicis . jii  641 

Aquae  . gvi  192| 

M.  Sig.:  One  soupspoonful  twice  daily  for  eight  days,  be¬ 
ginning  one  week  before  the  expected  period. 


M.  Da lche  recommends  the  following  in  the  form  of  a  pill: 

R.  Ergotin  . gr.  iss  109 

Quininne  sulph . gr.  1/3  02 

Rulv.  digitalis . gr.  1/6  01 

Pulv.  colae  q.  s. 

M.  Ft.  pil.  No.  i.  Sig.:  Take  one  such  pill  three  times  a 
day,  beginning  three  or  four  days  previous  to  the  period  and 
continuing  throughout  the  flow. 


Treatment  of  Neurasthenia. 

Lemoine,  in  Bui.  Gen.  dc  Th6r.,  recommends  the  use  of 
sodium  phosphate,  administered  subcutaneously,  stating  that  it 
is  of  service  in  supplying  the  phosphoric  acid  lost  by  the  nerv¬ 
ous  system.  He  prescribes  it  as  follows: 


R.  Sodii  phosphatis . gr.  xlv  3 

Sodii  chloridi  . gr.  xxx  2 

Aq.  destil . .  .  . .  IJiii  96 


M.  Sig.:  Inject  30  to  60  minims  every  other  day. 


Treatment  of  Gonorrhea. 

As  an  injection  the  following  is  recommended: 
R.  Bismuth i  subgal. 


Rulv.  acaciae,  aa . 3ii 

Aq.  destil . giii 


M.  Sig.:  Use  as  an  injection  every  two  hours. 


I 

8| 
96 1 


The  following  is  employed  by  Cabot: 

R.  Plumbi  acetatis 
Acidi  tannici 

Zinci  sulphatis  1 

Cupri  sulphatis,  aa  . gr.  ii  |12 

M.  Fiat  tabella  No.  i.  Sig.:  Dissolve  one  such  tablet  in  fo*ir 
ounces  of  water  and  use  as  an  injection. 


Treatment  of  Diabetic  Pruritus  Pudendi. 

The  physician  should  always  look  for  diabetes,  according  to 
the  New  York  Med.  Jour.,  whenever  the  pruritus  is  persistent 
and  does  not  depend  upon  obvious  local  causes.  In  addition 
to  the  diet,  if  sugar  is  found  in  the  urine,  hot  boric  acid  lotions 
are  recommended : 

R.  Acidi  borici  . giss  43 1 

Sodii  boratis . gr.  lxxv  5| 

Aq.  destil . &.  ...Oii  960  j 

M.  Sig.:  Apply  locally  as  hot  as  can  be  borne,  f' 


Specific  Iritis. 

The  following  is  recommended  to  be  given  internally  in  cases 


of  syphilitic  iritis 

R.  Hydrarg.  biniodidi  . gr.  vi 

Potass,  iodidi  . 3jss 

Aq.  destil  . gss 

Syr.  aurantii  q.  s.  ad . gin 


M. 


6 

16 

96 


Sig. : 


36 


One  teaspoonful  three  times  a  day  after  meals. 


Treatment  of  Appendicitis. 

Prof.  Bourget,  as  noted  in  Merck’s  Archives,  outlines  the  fol¬ 
lowing  treatment  for  appendicitis  when  once  it  becomes  estab¬ 
lished:  The  patient  is  put  on  a  plain  diet,  and  one-half  an 
ounce  of  castor  oil  with  15  grains  of  salacetol  (a  salicylic  acid 
derivative)  is  administered  daily.  Lavage  of  the  stomach  and 
of  the  lower  bowel  is  productive  of  good.  A  quart  of  water 
containing  some  antiseptic  solution  may  be  introduced  into 
the  rectum.  From  three  to  eight  ounces  of  olive  oil  may 
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be  injected  with  this  enema.  *  The  author  uses  ichtliyol  in  the 
above  enema  in  the  strength  of  4  to  1000.  The  first  two  enemas 
ought  to  be  expelled  entirely  soon  after  being  injected ;  later  a 
small  quantity  should  be  retained.  The  enemas  may  be  given 
morning  and  evening.  During  the  interval  flaxseed  poultices 
are  to  be  supplied  over  the  right  iliac  region,  and  if  tumor  is 
large  five  to  six  leeches  are  indicated.  After  two  or  three  days 
of  this  treatment  the  castor  oil  is  replaced  by  salines  as  fol¬ 


lows  : 

Ft.  Sodii  bicarb . 3ss  ^1 

Sodii  plios . 3ss  “  j 

Sodii  sulph . 3s® 

Aquaj  . 0*  19- 1 

M.  Sig. :  Five  ounces  three  or  four  times  a  day. 

Dr.  Bourget  is  of  the  opinion  that  if  the  foregoing  outline 
of  treatment  can  be  properly  carried  out  that  a  good  number 
of  these  cases  of  appendicitis  would  escape  the  surgeon’s  knife. 


Treatment  of  Ulcers  with  Camphor. 

Schulze,  in  Clin.  Modcrna,  advises  the  following  in  the  form 
of  an  ointment : 

It.  Pulv.  camphor® . gr.  xv  1| 

Zinci  oxidi  . .  10| 

Adipis  . 31  32  j 

M.  Sig.:  Apply  locally ;  or: 

R.  Pulv.  camphoric . g1'-  xxx  ^1 

Zinci  oxidi  . 32| 

Olei  olivse  . &  32 1 

M.  Ft.  unguentum.  Sig.:  Shake  and  apply  locally;  leneu 
three  times  a  day. 


Combination  of  Trional  and  Paraldehyde  as  a  Hypnotic. 

Rapiteau,  as  noted  in  Amer.  Med.,  has  observed  that  the 
combination  of  trional  and  paraldehyde  gives  a  new  hypnotic 
which  is  four  or  five  times  more  active  than  trional  alone,  and 
which  may  be  employed  for  a  great  length  of  time  without  the 
fear  of  forming  a  habit  or  of  cumulative  effects.  He  recom¬ 
mends  its  administration  according  to  the  following  formulae: 
First  make  a  normal  solution  of  the  two  drugs  as  follows: 


R.  Trional  . gr.  xv  I 

Paraldehyde . gr •  xxx  ^ 

Olei  amygdalis  dulcis  . 3SS  16 


Mix  the  trional  and  paraldehyde,  then  add  the  oil  and  obtain 
a  solution  in  a  water  bath. 


As  a  draught: 

fR.  Sol.  trional  et  paraldehyde  (normal)  .  .  3is»s  48 

Mucilaginis  . 3hi  96 

Syr.  pruni  virg . 3ss  16 

M.  Sig.:  One  tablespoonful  at  bedtime  in  cases  of  insomnia. 
Each  tablespoonful  of  the  foregoing  will  contain  5  grains  of 
sill  phonal  and  10  grains  of  paraldehyde. 

The  following  is  serviceable,  to  be  given  per  rectum: 

R.  Sol.  trional  et  paraldehyde  . 3ii-iv  8-16) 

Ovi  vitelli  uni 

Lactis  . Sivss  144  j 

M.  Sig.:  At  one  injection  for  an  adult.  In  the  form  of  a 
suppository: 


R. 


1 20 
140 


Trional  . gr*  111 

Paraldehyde . gr.  vi 

01.  Theobronuc . . 3i  4| 

M.  Ft.  suppository  No.  i.  Sig.:  To  be  given  at  night  for 
an  adult.  For  a  child  these  preparations  may  be  given  in  the 
following  proportions: 

R.  Trional  . gr.  % 

Paraldehyde . gr.  iss 

01.  Theobromte  . gr.  x 

M.  Ft.  suppos.  No.  i.  Sig.:  At  bedtime. 

To  be  given  in  a  capsule  either  to  children  or  adults  in  the 
proper-sized  doses,  the  following  form  of  administration  is 
recommended : 


1 05 
1 09 
166 


R. 

M. 

<lav. 


Trional  . gi-  % 

Paraldehyde  . gr.  iss 

01.  amyg.  dulcis . gr.  x 


05 

09 

66 


Ft.  cap.  No.  i.  Sig.:  One  capsule  three  to  six  times  a 
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Titles  marked  with  an  asterisk  (*)  are  noted  below. 
American  Medicine  (Philadelphia),  October  12. 

1  Uric  Acid  Fallacies.  Frank  Billings. 

2  A  Case  of  Anthrax  of  the  Face  ;  Operation  ;  Recovery  ;  With 

Exhibition  of  Patient.  W.  B.  Platt  and  II.  C.  Ohle. 

0  ’The  Diagnosis  of  Primary  Laryngeal  Tuberculosis.  P.  S. 
Donnellan. 

4  Fibrin  in  the  Blood.  Robert  L.  Watkins. 

5  *Kidney-Stone  Diagnosis  and  Treatment.  Donald  Macrae,  Jr. 

G  A  Fatal  Case  of  Tetanus,  Treated  with  Antitoxin.  Louis  C. 

Ager. 

7  ’The  Lane  Lectures  on  the  Social  Aspects  of  Dermatology. 

Malcolm  Morris. 

Medical  News  (N.  Y.),  October  12. 

8  The  Endowment  of  Medicine.  Malcolm  Morris. 

<)  ’The  Influence  of  the  Colorado  Climate  upon  Pulmonary  Hem¬ 
orrhages.  S.  G.  Bonney. 

10  ’The  Tuberculosis  Question.  H.  Arrowsmith. 

11  The  Prevalence  and  Treatment  of  Tuberculosis  Among  the 

Poor.  II.  L.  Fancher. 

12  ’The  Crowding  of  Consumptives  into  the  Municipal  General 

Hospitals.  Wm.  Ridgely  Stone. 

13  Tuberculous  Otitis  Media,  Mastoiditis  and  Meningitis  in  an 

Otherwise  Apparently  Healthy  Adult.  Brief  Report  of  a 
Case.  James  F.  McCaw. 

14  *The  Tuberculin  Test  :  Cases  in  Which  It  Seemed  Justified  and 

Decisive.  W.  E.  Casselberry. 

St.  Louis  Medical  Review,  October  12. 

15  *Is  Cesarean  Section  Justifiable  in  the  Treatment  of  Placenta 

Previa?  E.  Gustav  Zinke. 

Medical  Record  (N.  Y.),  October  12. 

1G  *Panhysterokolpectomy  :  A  New  Prolapsus  Operation.  George 
M.  Edebohls. 

17  *Strangulated  Hernia  in  Infants.  Charles  N.  Dowd. 

18  *A  Study  in  Heredity  in  Its  Relation  to  Immunity  and  Selec¬ 

tive  Activity  in  Tuberculosis.  Herbert  M.  King. 

19  Epilepsy;  Its  Etiology  and  Treatment.  J.  L.  Bowman. 

Philadelphia  Medical  Journal,  October  12. 

20  *  A  Case  of  Gunshot  Wound  of  the  Kidney  and  Stomach.  John 

B.  Roberts. 

21  *A  Case  of  Gunshot  Wound  of  Stomach,  in  Which  Patient  Re¬ 

covered.  G.  W.  Penn. 

22  Partial  Gastrectomy  for  Hemorrhagic  Ulcer.  L.  J.  Hammond. 

23  A  Case  of  Tubercular  Ulcer  of  the  Stomach.  Erwin  Fischer. 

24  Address  in  Mental  Disorders  at  the  Pennsylvania  State  Medi¬ 

cal  Society,  1901.  Robert  II.  Chase. 

25  ’The  Progressive  Muscular  Atrophies.  Edward  E.  Mayer. 

2G  *I’ost-diphtheritic  Urticaria.  Jas.  J.  Walsh. 

New  York  Medical  Journal,  October  12. 

27  ’The  Lane  Lectures  on  the  Social  Aspects  of  Dermatology. 

Malcolm  Morris. 

2S  ’The  Tonsils.  Robert  Levy. 

29  A  Case  of  Peliosis  Rheumatica  (Sclionlein’s  Disease).  Fair¬ 

fax  Irwin. 

30  The  Growth  of  New  Bone  from  Periosteum.  J.  Herman 

Branth. 

31  Laryngology  and  Its  Place  in  Medical  Education.  (Conclud¬ 

ed.)  Henry  L.  Swain. 

32  On  the  So-called  Gluten  and  Diabetic  Foods  of  Commerce. 

II.  C.  Sherman. 

Boston  Medical  and  Surgical  Journal,  October  10. 

33  *A  Brief  R$sum6  of  the  Life  and  Work  of  Ambrose  Pare.  (To 

be  continued.)  Charles  Greene  Cumston. 

34  *Cretinism.  Charles  S.  Millet. 

35  ’Association  of  Anemia,  with  Chronic  Enlargement  of  the 

Spleen.  (Continued.)  Arthur  H.  Wentworth. 

3G  Hernia  Reduced  “En  Bloc;”  Operation  and  Relief  of  Internal 
Strangulation.  C.  A.  Porter. 

37  A  Case  of  Intussusception ;  Resection  of  Fifty-six  Inches  of 
Small  Intestine  ;  Recovery.  F.  G.  Balch. 

3S  Two  Cases  of  Intestinal  Obstruction  Due  to  Constricting 
Bands.  John  W.  Elliot. 

Cincinnati  Lancet-Clinic,  October  12. 

39  ’Fibrinous  Bronchitis.  James  M.  French. 

40  ’Nephrolithiasis:  Its  Diagnosis  and  Surgical  Treatment.  Jo 

seph  Ransohoff. 

American  Practitioner  and  News  (Louisville,  Ky.), 
September  1 . 

41  ’The  Puerperium.  John  G.  Cecil. 

42  ’Hip-joint  Amputations;  With  Report  of  a  Case.  William  O. 

Roberts. 

43  ’Substance  or  Cell  Life,  and  the  Germ  Considered  from  the 

Standpoint  of  Natural  Phenomena.  U.  V.  Williams. 
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44  ‘Instrumental  and  Operative  Obstetrics.  Arthur  T  McCor¬ 

mack. 

45  Foreign  Bodies  Passed  from  the  Rectum.  W.  O.  Roberts. 

Medical  Age  (Detroit,  Mich.),  September  25. 

40  Pleural  and  Pericardial  Effusions.  James  B.  Brown. 

4 1  Malaria:  Its  Causation  and  Prevention.  Edward  F.  Wells. 

Medical  Fortnightly  (St.  Louis),  September  25. 

4.s  Multiple  Pathologic  Dislocations:  (a)  Hip,  (b)  Wrist.  A  j 
Steele. 

ip  Suprarenal  Extract — Its  Use  in  Medicine  and  Surgery.  A  L 
Adams. 

50  Tuberculosis  and  Toxemia.  T.  Blank. 

Northwestern  Lancet  (Minneapolis),  October  1. 

51  A  Dermoid  Cyst,  with  Twisted  Pedicle  and  Hemorrhage 

Within  the  Sac,  Complicating  Pregnancy,  with  Removal  and 
Recovery.  I,.  A.  Nippert  and  J.  E.  Moore. 

52  Two  Cases  of  Pin  Appendicitis.  James  H.  Dunn. 

53  The  Young  Man  in  Medicine.  H.  K.  Read. 

54  Foreign  Bodies  in  the  Ear.  Frank  C.  Todd. 

Albany  Medical  Annals,  October. 

55  The  Development  of  Medicine  and  Surgery  in  the  Albany  Hos¬ 

pital.  Albert  Vander  Veer. 

56  *  A  Case  of  Accessory  Thyroid  Tumor  at  the  Base  of  the 

Tongue.  Clement  F.  Theisen. 

57  Adrenalin  Chlorid.  Burton  S.  Booth. 

58  The  Relation  of  Bacteriology  to  Medicine.  J.  A.  Wilder. 

59  Clinical  and  Pathological  Notes  (Vaccination,  Etc.).  J.  M. 

Mosher. 

Illinois  Medical  Journal  (Springfield),  October. 

60  Treatment  of  Abortion.  Charles  B.  Reed. 

dl  Glioma  of  the  Brain  ;  Recovery  from  the  Operation  and  Pres¬ 
ent  Status  of  the  Patient.  J.  F.  Percy. 

(12  Dilating  Irrigations  in  the  Treatment  of  Chronic  Gonorrhea, 
with  Exhibition  of  a  New  Dilating  Irrigator.  E.  A. 
Fischkin. 

63  Trichinosis.  Joseph  Brayshaw. 

Rectal  Fistula.  J.  Rawson  Pennington. 

65  Report  of  a  Case  of  Typhoid  Fever  in  a  Syphilitic  Female. 

Wm.  H.  Maley. 

American  Journal  of  the  Medical  Sciences  (Philadelphia), 

October. 

66  On  the  Clinical  Aspects  of  Plague.  Lewellys  F.  Barker. 

67  The  Pathology  of  Bubonic  Plague.  Simon  Flexner. 

68  The  Bacteriology  of  Bubonic  Plague.  Frederick  G.  Novy. 

69  *A  Case  of  Malarial  Nephritis,  with  Massing  of  Parasites  in 

the  Kidney.  James  Ewing. 

<0  ‘Influenza  as  a  Cnusal  Factor  in  Acute  Mastoiditis,  and  the 
Early  Treatment.  James  F.  McCaw. 

71  A  Method  for  the  Differential  Modification  of  the  Proteids  in 

Percentage  Milk  Mixtures.  Thompson  S.  Westcott. 

Pediatrics  (N.  Y.),  October  1. 

72  Physical  Culture  in  Children — The  Objects  to  Be  Attained. 

John  Madison  Taylor. 

73  Ringworm  and  Favus.  A.  D.  Mewborn. 

74  Chronic  Intestinal  Obstruction,  with  Report  of  a  Case.  D.  S. 

Hanson. 

Buffalo  Medical  Journal,  October. 

75  *  A  Plea  for  the  Broader  Treatment  of  Epilepsy.  William  P. 

Spratling. 

Hi  Removal  of  the  Cecum  for  Carcinoma:  Recovery.  W.  E. 
Conklin. 

77  ‘The  Choice  of  an  Anesthetic  for  Children.  Edward  J.  Wyn- 

koop. 

78  The  Two  Glass  Test.  J.  Henry  Dowd. 

7!*  Hospitals  in  the  Smaller  Towns.  A.  I..  Bealiau. 

50  ‘The  Therapeutic  Value  of  the  X-Ray  in  Lupus  Vulgaris. 

Clarence  A.  Greenleaf. 

51  A  Case  of  Obstinate  Hiccough  and  Its  Successful  Treatment. 

J.  A.  Durrent. 

Canada  Lancet  (Toronto),  September. 

S_’  *lhe  President's  Address,  Canadian  Medical  Association.  II.  II. 
Chown. 

53  The  Winnipeg  Meeting  of  the  Canadian  Medical  Association. 

George  Elliott. 

54  The  Pathology  of  Gastric  Ulcer.  H.  I?.  Anderson. 

85  Empyema  :  Its  Medical  Aspects.  R.  Ferguson. 

Cleveland  Journal  of  Medicine,  September. 

86  ‘Infrapubic  Opening  of  Pelvic  Appendiceal  Abscesses.  J  F 

Baldwin. 

87  Some  Facts  Regarding  One  Hundred  Consecutive  Obstetric 

Cases.  F.  S.  Clark. 

Pennsylvania  Medical  Journal  (Pittsburg),  September. 

55  Evidences  of  Insanity.  M.  S.  Guth. 

89  ‘Modern  Counter  Prescribing.  John  B.  Donaldson. 

90  Recent  Advances  in  Rectal  Surgery.  William  M.  Beach. 

91  Treatment  of  Typhoid  Fever.  I).  It.  Kunkelinan. 


92  A  Case  of  Pseudo-hermaphrodism.  II.  F.  McDowell  and  C.  II. 

Ilenninger. 

Canadian  Journal  of  Medicine  and  Surgery  (Toronto),  October. 

93  ‘Address  in  Medicine.  J.  R.  Jones. 

94  Orthopedic  Treatment  of  Deformities  and  Disabilities  Result¬ 

ing  from  Diseases  of  the  Nervous  System — Special  Refer¬ 
ence  to  Tendon  Transposition.  B.  E.  McKenzie. 

95  Nose  and  Throat  in  General  Practice.  John  Hunter. 

96  The  Sanatorium  Treatment  of  Tuberculosis.  Arthur  J.  Richer. 

97  A  Trip  as  Surgeon  with  the  Newfoundland  Sealing  Fleet. 

Wm.  F.  Adams. 

Journal  of  Cutaneous  and  Genito-Urinary  Diseases  (N.Y.), 

October. 

98  ‘The  Cause  of  the  Streaks  in  Nevus  Linearis.  Douglas  W. 

Montgomery. 

99  A  Case  of  Dermatitis  Vegetans.  M.  B.  Hartzell. 

100  On  the  Treatment  of  Certain  Deep-seated  or  Rebellious  Forms 

of  Disease  of  the  Follicles,  More  Particularly  by  Intrafol- 
licular  Methods.  Edward  B.  Bronson. 

Woman’s  Medical  Journal  (Toledo,  Ohio),  August. 

101  Marie  Josepha  Mergler.  I.  N.  Danforth. 

102  Dr.  Marie  J.  Mergler  as  Woman  and  Physician.  Eliza  II. 

Root. 

103  Diseases  of  the  Respiratory  System  in  Infancy.  Mary  E. 

Phelps. 

International  Medical  Magazine,  September. 

104  ‘On  the  Care  and  Treatment  in  Convalescence  from  Functional 

•  Nervous  Disease.  F.  Savary  Pearce. 

105  Fatal  Polypoid  Colitis  Resulting  from  Administration  of 

Mercurial  Inunctions.  Wm.  Egbert  Robertson. 

106  Nephrectomy  for  the  Removal  of  Calculus  of  the  Ureter.  W. 

Wayne  Babcock. 

107  The  Treatment  of  Congenital  Club-foot.  James  K.  Young. 

108  Chronic  Diarrhea  Due  to  Rectal  Disease.  (Continued.) 

Samuel  G.  Gant. 

109  The  Etiology  and  Symptomatology  of  Constipation,  Including 

the  Differential  Diagnosis  Between  Atonic  and  Spastic 
Constipation.  Boardman  Reed. 

Fort  Wayne  Medical  Journal-Magazine,  September. 

110  Inflammation  and  Its  Treatment.  D.  J.  Coring. 

111  Chronic  Urethritis:  Its  Diagnosis  and  Treatment.  II.  A. 

Ivlussman. 

112  What  Can  We  Do  for  Our  Cataract  Cases?  G.  W.  Van  Ren- 

schoten. 

The  Laryngoscope  (St.  Louis),  September. 

113  The  Nose  and  Throat  in  the  History  of  Medicine.  (Con¬ 

tinued.)  Jonathan  Wright. 

114  ‘Treatment  of  Certain  Purulent  Conditions  of  the  Antrum  of 

Highmore  Through  the  Natural  Openings.  Norval  II. 
Pierce. 

115  ‘Remarks  on  the  Diagnosis  of  Adenoids  in  Infancy.  Walter 

F.  Chappell. 

116  Differential  Diagnosis  of  Affection  of  the  Eustachian  Tube 

and  Spongifying  of  the  Labyrinth.  J.  Holinger. 

117  Diseases  of  Stenson's  Duct  and  the  Treatment.  Carl  E. 

M  unger. 

American  Medical  Compend  (Toledo,  Ohio),  October. 

118  ‘Infection  from  the  Bacillus  Aerogenes  Capsulatus  ;  Report  of 

a  Case.  Julius  H.  Jacobson. 

119  Some  Points  Regarding  Renal  Tuberculosis.  B.  Becker. 

120  Pharmacologic  Action  of  Drugs.  E.  M.  Houghton. 

121  Relation  of  the  Alumni  to  the  College  Clinic.  C.  S.  Miller. 

122  Urethritis  or  Gonorrhea.  Charles  Louy. 

123  May  a  Hospital  Steal  Cases?  A.  L.  Benedict. 

Indiana  Medical  Journal  (Indianapolis),  October. 

124  ‘Pernicious  Anemia.  Wm.  Charles  White. 

125  Dermatitis  Universalis  ;  Report  of  a  Case.  F.  I’.  Eastman. 

126  Hemorrhoids.  J.  N.  Jerome. 

127  How  the  Evolution  of  Senses  Expands  the  World.  John  Fiske. 

128  ‘Cold  as  a  Cure  for  Tetanus.  Joseph  G.  Rogers. 

129  Stomach  Nine  Months  in  the  Thoracic  'Cavity  with  Knife 

Wound  of  the  Diaphragm  ;  Report  of  Autopsy.  F.  A.  Mor¬ 
rison. 

130  Concerning  Surgery  in  Berlin.  F.  W.  Foxworthy. 

Hot  Springs  Medical  Journal,  September. 

131  ‘Drainage  in  Abdominal  Surgery.  J.  W.  Long. 

Carolina  Medical  Journal  (Charlotte),  September. 

132  Beri  beri.  Gideon  M.  Van  Poole. 

133  Intestinal  Diseases  of  Children.  Howard  Thompson. 

Medical  Dial  (Minneapolis),  October  1. 

134  *A  Modified  Gastrostomy  Operation.  F.  T.  Meriwether. 

135  Bacteriological  Report  on  Mississippi  River  Water.  J.  Frank 

Corbett. 

Kansas  City  Medical  index-Lancet,  October. 

136  Cardiac  Therapeutics.  A.  E.  King. 

137  Intestinal  Diseases  of  Children.  J.  F.  Aldrich. 
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Jour.  A.  M.  A. 


138  Physical  Life  and  Perversion  of  Physical  Acts  in  Relation  to 

the  Same,  with  a  Recital  of  a  Few  Cases.  Stanley  New- 
house. 

139  Medicolegal  Cases.  N.  A.  Drake.  ... 

140  The  Preventive  and  Curative  Treatment  of  Tuberculosis.  L. 

C.  Underwood. 

New  Orleans  Medical  and  Surgical  Journal,  October. 

141  ‘Widal’s  Reaction  in  Typhoid  Fever.  O.  L.  Pothier. 

142  ‘Spinal  Analgesia.  Sidney  P.  Delaup. 

143  Vital  Statistics  in  Louisiana.  G.  Farrar  Tatton. 

144  Boards  of  Lunacy,  with  Especial  Reference  to  the  Examina¬ 

tion  of  Patients  for  Commitment  in  the  Insane  Asylum.  C. 

D.  Simmons. 

145  First  Help  in  Cases  of  Contagious  Diseases.  C.  L.  Horton. 

140  A  Clinical  Report  of  a  Case  of  Spina  Bifida.  T.  E.  Schumpert. 

Columbus  Medical  Journal,  September. 

147  The  Cardiac  Complications  of  Rheumatism.  Edgar  M.  Hatton. 

148  A  Morning  in  a  Peking  Clinic.  John  Inglis. 

149  Anodynes  in  Children.  Richard  R.  Pettit. 

150  Carcinoma  of  the  Tongue.  W.  H.  Chambers. 

Georgia  Journal  of  Medicine  and  Surgery  (Savannah), 

September. 

151  Pathology  and  Treatment  of  Anemia.  W.  E.  Fitch. 

152  ‘Our  Recent  Epidemic  of  Smallpox  apd  Vaccination.  F.  J. 

Runyon. 

153  ‘Report  of  Two  Cases  of  Ilemoglobinuric  Fever.  Walter  Shrop¬ 

shire. 

154  ‘The  Management  of  Fevers.  I.  N.  Love. 

Texas  Medical  News  (Austin),  September. 

155  The  Treatment  of  Dysentery.  E.  A.  Malsch. 

156  A  Case  of  Mycosis.  E.  P.  Daviss. 

157  Smallpox.  S.  S.  Watson. 

158  Acute  Dysentery,  with  Special  Inquiry  as  to  the  Use  of  Mag¬ 

nesium  Sulphate.  Ira  D.  Clemons. 

Vermont  Medical  Monthly  (Burlington),  August  25. 

159  Contribution  to  the  Treatment  of  Tuberculosis  by  Means  of 

Static  Electricity,  Inhalations  by  Compound  Ozone  and 
Immediate  Absorption  of  Medicine  Through  the  Skin.  F.  T. 
Labadie. 

160  The  Treatment  of  Suppuration  of  the  Middle  Ear.  H.  Edwin 

Lewis. 

Medical  Standard  (Chicago),  October. 

161  The  Commoner  Diseases  of  the  Eye:  How  to  Detect  and  Treat 

Them.  Casey  A.  Wood  and  Thomas  A.  Woodruff. 

162  A  Surgical  Clinic  ( Intraperitoneal  Abscess,  Etc.).  John  B. 

Murphy. 

163  Cataract.  J.  G.  Huizinga. 

164  The  Eye  and  the  General  Practitioner.  Edward  B.  Taylor. 

165  The  Rhinological  Corner.  Edwin  Pynchon. 

166  The  Animal  Cell  and  Its  Therapeutic  Applications.  J.  Raw- 

son  Pennington. 


AMERICAN. 

3.  Laryngeal  Tuberculosis. — Donnellan  concludes  that 
primary  laryngeal  tuberculosis  is  hardly  as  rare  as  has  been 
generally  supposed  and  is  quite  explicable  from  a  pathologic 
standpoint.  He  reviews  the  literature  briefly,  notices  special 
points  of  diagnosis,  etc.,  and  remarks  on  the  importance  of 
bacteriologic  and  histologic  examinations. 

5.  Kidney  Stone  Diagnosis. — The  etiology,  symptoms,  etc., 
are  first  noticed  by  Macrae,  who  sums  up  the  following  as  the 
principal  aids  as  regards  the  diagnosis:  General  symptoms, 
local  and  reflex;  examination  of  the  urine,  chemic,  macroscopic 
and  microscopic  with  the  centrifuge;  percussion  over  the  af¬ 
fected  side;  the  ureteral  catheter  and  sound;  inspection  of 
the  bladder  and  ureteral  orifices;  the  segregator.  In  spite  of 
the  possible  exception  of  the  actual  finding  of  a  stone  in  the 
urine,  we  are  not  absolutely  convinced  that  we  have  to  deal 
with  a  nephritic  calculus.  Still  another  question  arises  as  to 
whether  we  have  one  or  more  stones,  and  whether,  if  present, 
they  are  in  the  ureter,  kidney  substance,  etc.  He  calls  atten¬ 
tion  particularly  to  the  importance  of  the  #-ray,  and  believes 
the  time  has  arrived  when  it  becomes  our  duty  to  submit  each 
and  every  case  of  an  affection  pointing  to  a  pathologic  nephro- 
ureteral  condition  to  the  ®-ray.  A  few  exceptions  to  this  rule 
may  be  made  in  cases  of  nephritis  following  the  exanthems,  but 
even  here,  if  the  condition  exists,  the  possibility  of  secondary 
calculi  must  not  be  overlooked.  He  does  not  believe  in  ureteral 
catheterization  as  a  routine  practice  and  retrograde  sounding 
of  the  ureter  should,  he  thinks,  be  relegated  to  the  past. 


7. — See  also  1127. 

9.  Pulmonary  Hemorrhages. — Bonney  has  made  a  statis 
tical  study  of  his  cases  and  reports  his  observations  with 
special  reference  to  the  influence  of  Colorado  climate  on  hemor¬ 
rhagic  cases  of  tuberculosis.  His  conclusions  are:  1.  Hemor¬ 
rhage  by  itself,  save  with  a  few  exceptions,  furnishes  no  cri 
terion  upon  which  to  base  a  choice  of  climate,  the  indications- 
for  high  altitude  in  uncomplicated  and  in  not  too-far-advanced 
cases  being  highly  imperative  independent  of  this  single  mani 
festation.  2.  An  exceedingly  small  proportion  of  recurrences 
may  be  expected  in  Colorado,  although  not  necessarily  reflect¬ 
ing  accurately  the  degree  of  ultimate  improvement  secured. 
3.  Recurrences  are  more  likely  to  result,  and  that  quickly,  in 
those  cases  with  hemorrhage  immediately  preceding  arrival, 
and  hence  the  wisdom  of  a  short  delay  following  the  hemor¬ 
rhage  before  leaving  home  and  unusual  precautions  as  regards 
rest  upon  arrival.  4.  Primary  hemorrhages  are  comparatively 
rare  in  Colorado  and  usually  take  place  incident  to  a  rapid,  pro 
gressive,  destructive  change  in  cases  already  with  hopeless  prog¬ 
nosis,  or  as  a  natural  result  of  some  external  assignable  cause, 
which  under  proper  regime  could  be  avoided.  5.  Hemorrhage, 
while  less  likely  to  occur  in  Colorado  than  at  sea  level,  is  never¬ 
theless,  as  a  general  rule,  more  severe  and  associated  with 
greater  shock.  6.  The  avoidance  of  hemorrhage,  particularly 
in  the  early  months  of  Colorado  life,  demands  a  most  rigid  com¬ 
pliance  with  detailed  instructions. 

10.  The  Tuberculosis  Question. — Among  the  subjects  dis¬ 
cussed  by  Arrowsmith  are  those  of  the  heredity  of  the  disease, 
which  he  seems  to  think  is  effective  to  a  greater  extent  than 
many  now  suppose;  at  least  this  is  the  case  as  to  hereditary 
predisposition.  The  method  of  infection  which  is  alone  capable 
of  adequately  explaining  all  the  phenomena  is  that  of  inges¬ 
tion,  perhaps,  in  some  cases,  or  a  combination  of  inhalation  and 
ingestion.  Few  people  breathe  continuously  through  their 
noses  and  a  large  proportion  of  the  matters  suspended  in  the 
inspired  air  is  naturally  deposited  on  the  posterior  wall  of  the 
pharynx  and  thence  inevitably  carried  downward  in  the  act 
of  swallowing.  The  gastric  disturbances  which  almost  always 
antedate  tuberculosis  furnish  the  opportunity  for  the  bacillus 
to  enter  the  system  by  impairing  the  protective  power  of  the 
normal  stomach  secretions.  Infected  food  stuffs  are  also  men¬ 
tioned  in  this  connection.  The  sum  of  our  knowledge  relative 
to  the  antecedent  causes  of  phthisis  now  seems  to  be  that,  given 
a  favorable  soil,  however  produced,  and  the  proper  exposure, 
tuberculosis  will  result.  Just  what  this  soil  is,  is  hard  to> 
say,  but  predisposition  may  be  either  inherited  or  acquired. 
The  pre-tuberculous  state  is  mentioned  and  it  seems  to  him 
that  all  of  us  who  have  not  tuberculosis,  may  be  said  to  be  in 
this  condition.  He  fails  to  see  in  what  the  prodromal  stage 
of  phthisis  differs  from  that  of  any  other  debilitating  illness 
before  the  characteristic  symptoms  have  appeared.  He  does 
not  favor  the  use  of  tuberculin  for  diagnostic  purposes,  con¬ 
sidering  it  not  entirely  reliable  and  possibly  risky.  The  actual 
symptoms  on  which  we  may  place  reliance  in  reaching  a  con¬ 
clusion  as  to  the  existence  of  tuberculosis  are  enumerated  in 
the  following  order:  Insidious  perversion  of  general  nutrition, 
with  gastric  and  intestinal  disturbance,  which  does  not  seem 
to  have  any  distinctive  characteristics.  A  persistent  tachy¬ 
cardia  is  also  an  indication  of  commencing  trouble  in  many 
cases,  but  one  of  the  weightiest  and  most  observable  diagnostic 
symptoms  in  his  experience  is  some  abnormal  variation  of  the 
temperature.  He  doubts  the  possibility  of  afebrile  tubercu¬ 
losis.  When  there  is  a  persisting  abnormal  temperature  range, 
there  may  be  a  question  between  tuberculosis  and  some  form 
of  malaria,  and  external  applications  of  guaiacol  will  some¬ 
times  clear  up  the  doubt  by  relieving  the  fever  of  tuberculosis, 
or  leaving  that  of  malaria  uninfluenced.  Thoracic  inspection 
is  of  little  account  in  the  early  stages,  though  a  misshapen, 
unnaturally  small-sized  chest  is  a  presumptive  indication 
along  with  other  signs.  The  apical  involvement  in  the  begin¬ 
ning  of  tuberculosis  being  to  the  basal  in  the  ratio  of  1  to  500, 
careful  attention  should  be  given  to  the  condition  of  apex, 
and  while  auscultation  of  the  anterior  surface  may  be  entirely 
negative,  yet  in  the  supraspinal  fossa  and  along  the  inner  bor- 
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der  of  the  scapula  we  may  find  what  we  are  in  search  of.  In 
-some  cases  small  doses  of  iodin  3  to  5  gr.  three  times  a  day 
will  help  to  determine  the  condition.  Physical  conditions  are 
sometimes  apparent  during  menstruation  which  are  absent  at 
other  periods.  Unnaturally  clear  transmission  of  heart  sounds 
without  consolidation  is  suggestive.  Skiagraphy  will  be  a 
much  more  prominent  diagnostic  measure  in  the  future,  he 
■thinks,  than  at  present.  Occasionally  laryngoscopy  will  reveal 
the  trouble.  He  says,  to  recapitulate,  that  we  are  justified 
in  assuming  tuberculosis  on  the  evidence  of  otherwise  unex¬ 
plained  gastric  and  nutritive  disturbances  with  persistent 
tachycardia  and  fluctuations  of  temperature,  although  slight,  es¬ 
pecially  with  an  increase  after  exertion — particularly  if  the 
personal  history  gives  a  coloring  probability.  We  may  be  ab¬ 
solutely  certain  of  our  diagnosis  if  in  addition  the  slight 
physical  signs  mentioned  are  discoverable,  and  notwithstanding 
a  history  of  cough  and  possibly  hemoptysis,  we  may  presump¬ 
tively  discard  the  probability  of  tuberculosis  if  these  phenomena 
are  absent.  The  prognosis  of  pulmonary  tuberculosis  is  per¬ 
haps  the  most  uncertain  thing  in  medicine.  He  quotes  Tru¬ 
deaus  statistics  as  showing  the  favorable  prognosis  in  incipient 
tuberculosis,  but  the  surest  way  to  cure  the  disease  is  to  pre-- 
vent  it  and  that  the  possibility  of  this  is  not  Utopian  is  shown 
by  the  decrease  where  sanitary  regulations  are  now  enforced. 

A  \  cry  impoitant  matter  is  that  a  patient  should  be  assured 
of  the  protection  given  by  an  approximately  normal  condition 
of  the  upper  respiratory  tract.  Catarrhal  conditions,  while 
they  do  not  run  into  consumption,  increase  the  liability  to  it. 
He  condemns  the  indiscriminate  prescribing  of  change  of 
climate,  notices  the  great  success  of  outdoor  life,  and  mentions 
a  few  remedies  and  methods,  such  as  serum  therapy,  urea,  etc., 
and  piotests  against  the  use  of  cod-liver  oil,  heroin  or  other 
opium  derivatives  and  cough  syrups.  He  thinks,  for  the  relief 
of  cough,  that  the  laryngeal  syringe  is  a  better  method  than 
any  other  that  may  be  had.  Antiseptic  inhalations  are  of  great 
additional  utility. 

12.  Consumption  in  General  Hospitals. — The  dangers  of 
crowding  general  hospitals  with  consumptive  patients  is  re¬ 
marked  by  Stone,  who  reports  cases  where  tuberculosis  seems 
to  have  been  contracted  from  such  associations.  The  patients 
in  these  wards  are  in  a  low  state  of  vitality,  especially  suspec- 
tible  to  infection,  and  such  infection  has  taken  place. 

14.  The  Tuberculin  Test. — Casselberry  reports  a  case 
which  seems  to  him  to  indicate  the  decided  value  of  this  test  as 
demonstrating  the  existence  of  tuberculosis  in  its  bacillary 
stage.  In  cases  of  positive  reaction,  however,  we  must  bear 
in  mind  syphilis,  and  also  certain  cases  of  sarcoma  and  car¬ 
cinoma. 

15.  See  abstract  in  The  Journal  of  September  28,  p.  85G. 

1G.  Panhysterokolpectomy. — Complete  prolapsus  of  the 
uterus  and  vagina  is  best  treated,  according  to  Edebohls,  by 
panhysterokolpectomy,  of  which  the  essentials  consist  in  com¬ 
plete  removal  of  the  uterus  and  vagina  followed  bv  operative 
obliteration  or  columnization  of  the  bed  of  the  genital  tract. 
The  tubes  and  ovaries  are  not  disturbed  if  healthy;  if  diseased, 
they  are  removed.  Obliteration  and  columnization  of  the  bed 
of  the  removed  uterus  and  vagina  is  effected  by  means  of  from 
seven  to  nine  buried  purse-string  sutures  of  chromicized  catgut 
placed  about  two  to  two  and  a  half  centimeters  apart,  and 
running  parallel  to  each  other.  Each  suture  gathers  the  raw 
surfaces  from  the  periphery  in  circular  fashion  and  draws  or 
purses  them  together  in  the  median  line.  It  is  buried  by  being- 
pushed  upward  toward  the  abdomen,  while  the  next  suture  is 
being  tied  beneath  it.  The  effect  of  the  completed  operation  is 
to  build  a  solid  pelvic  floor  ten  to  fifteen  centimeters  in  depth 
from  peritoneum  to  perineum,  and  to  establish  broad  apposition 
of  the  base  of  the  bladder  and  the  anterior  surface  of  the 
rectum,  conditions  similar  to  those  obtaining  in  the  male  pelvis. 

The  patient  is  kept  in  bed  for  a  week  after  operation.  Kecur- 
rence  of  prolapse  is  impossible  after  a  correctly  and  success¬ 
fully  performed  panhysterokolpectomy.  The  operation  is  in¬ 
dicated  in  the  severest  cases  of  total  prolapse,  and  more  espe¬ 
cially  where  other  operative  procedures  have  been  tried  and 
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failed.  The  interference  with  further  marital  relations  must 
be  explained,  and  accepted  by  the  patient  prior  to  operation. 
In  the  case  of  a  married  woman  the  husband  must  also  be 
consulted.  Four  cases  have  thus  far  been  operated  upon  by  the 
author  of  the  operation,  all  with 'perfectly  satisfactory  results. 

17.  Strangulated  Hernia  in  Infants. — Dowd  reports  a 
case  of  a  child  three  months  old  in  which  there  had  been  evi¬ 
dence  of  hernia  with  symptoms  of  strangulation,  but  the  hernia 
was  reduced  apparently  “en  bloc”  without  relief  of  symptoms 
and  relief  was  gained  by  operation.  He  calls  attention  to 
the  difficulties  of  diagnosis  in  some  of  these  cases.  Babies  can 
not  talk,  and  cry  for  other  things  as  well,  and  he  analyzes  the 
case  to  show  the  importance  of  different  symptoms,  which  he 
gives  in  the  following  order:  1.  Tumor;  2,  vomiting;  3,  con¬ 
stipation;  4,  difficulty  of  urination;  5,  restlessness  and  ap- 
paient  pain;  6,  constitutional  depression.  Early  operation  in 
all  these  cases  has  been  apparently  the  greatest  safeguard. 

18.  Heredity  in  Tuberculosis.— King  holds  the  view  that 
tuberculosis  produces  a  relative  immunity  in  the  offspring,  and 
that  the  heredity  of  the  disease  is  correspondingly  diminished. 
He  thinks  also  that  in  his  observation  the  average  duration  of 
disease  in  cases  where  there  have  been  tuberculous  parents  has 
been  longer  and  protection  should  be  greater  than  in  patients 
with  no  such  ancestry.  The  conclusions  which  he  offers  are: 
1.  The  percentage  of  consumptives  having  a  tuberculous  parent¬ 
age  is  actually  smaller  than  that  having  a  non-tuberculous 
paientage,  and  much  smaller  than  would  be  more  than  ac¬ 
counted  for  by  the  additional  risk  of  infection  to  which  the 
former  class  is  subjected.  2.  Tuberculosis  in  the  parents 
lenders  to  no  inconsiderable  extent  an  immunity  to  the  disease 
in  the  offspring,  an  immunity  which  of  course  is  but  relative, 
and  not  sufficiently  protective,  but  still  demonstrable,  as  is 
shown  by  increased  resistance  to  the  progress  of  the  disease  and 
increased  tendency  to  recover  among  this  class. 

20.  Gunshot  Wounds  of  the  Kidney.— In  a  case  reported 
by  Roberts  there  was  a  self-inflicted  pistol-shot  wound  in  the 
front  of  the  left  breast,  which  passed  through  the  depending 
mammary  gland  and  then  into  the  thorax.  The  bullet  had 
missed  the  heart,  perforated  the  diaphragm  and  injured  the 
li\ei  as  it  appeared  at  the  time.  There  was  no  excessive  shock, 
the  pulse  was  slow,  respiration  rapid  and  temperature  sub¬ 
normal.  Later,  however,  the  temperature  rose  together  with 
the  respiration  and  pulse  and  the  patient  died  after  having 
been  under  observation  about  thirty-two  hours.  The  post 
mortem  revealed  no  injury  to  the  thoracic  viscera  or  intestines, 
but  a  groove-like  wound  was  seen  in  the  lower  surface  of  the 
stomach,  not  perforating  that  viscus  but  perforating  the  upper 
end  of  the  kidney,  the  bullet  being  found  imbedded  in  the 
muscles  of  the  back,  opposite  the  first  lumbar  vertebra.  Death 
u  as  apparently  due  to  slow  bleeding  of  the  wounded  kidney  and 
septic  conditions  of  the  wounded  structures.  The  kidney 
wound  was  not  suspected  during  life  and  operation  was  deemed 
hardly  necessary. 

-1.  Gunshot  Wound  of  the  Stomach. — Penn  reports  a  case 
of  gunshot  wound  of  the  stomach  which  was  somewhat  lower 
dowm  than  President  McKinley’s  wound  and  was  received  when 
the  stomach  was  full.  The  patient  vomited  freely  as  soon  as 
shot,  the  vomitus  consisting  of  the  meal  just  eaten,  together 
with  quantities  of  clotted  blood.  He  was  fed  exclusively  on 
the  mucilage  of  the  cactus  or  prickly  pear  for  fourteen  days, 
which  was  allowed  from  the  first,  gradually  returning  to  a  full 
diet.  There  was  never  any  decided  rise  of  temperature  and  no 
evidence  of  peritonitis.  The  case  is  of  interest  as  showing  the 
unaided  cuiati\e  action  of  Nature  occasionally  in  such  cases. 

2o.  Muscular  Atrophies. — Mayer  reports  three  cases  illus¬ 
trating  the  difficulties  in  the  diagnosis  of  the  different  forms 
of  this  condition.  One  was  apparently  a  case  of  fascio-scapular 
humeral  dystrophy  of  the  Landouzy-Dejerine  type,  but  present¬ 
ing  certain  peculiar  features,  it  having  run  an  acute  course,  be¬ 
ing  associated  with  pseudo-hypertrophv  in  the  thighs  and 
early  appearance  of  contractures.  The  other  two  cases  also 
present  similar  difficulties.  He  thinks  we  still  cling  to  the 
idea  of  primary  muscle  disease  in  the  want  of  more  exact 
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knowledge  as  to  the  nervous  involvement,  which  investigations 
have  not  yet  satisfactorily  demonstrated. 


26.  Postdiphtheritic  Urticaria.— Walsh  remarks  on  the 
occurrence  of  urticaria  following  the  use  of  antitoxin  to  wine  i 
it  is  credited,  and  reports  a  case  in  which  urticaria  followed  a 
mild  attack  of  diphtheria  in  which  no  antitoxin  was  used-  e 
believes  that  careful  study  of  the  conditions  produced  by  diph¬ 
theria  itself  will  relieve  the  diphtheria  serum  from  some  of  the 
accusations  that  have  been  made  against  it.  It  has  been  too 
much  the  custom  to  attribute  every  unusual  symptom  occur¬ 
ring  after  its  administration  to  its  agency,  while  some  of 
these  are  undoubtedly  due  to  anomalies  in  Nature  s  protective 
reaction  against  the  toxins  of  the  disease. 


27.  Lane  Lectures. — This  fifth  lecture  of  Dr.  Morris  takes 
up  the  subject  of  tuberculous  skin  affections.  He  still  recog¬ 
nizes  the  utility  of  the  word  scrofula  as  indicating  a  special 
delicacy  of  tissue,  making  it  vulnerable  beyond  what  is  seen 
in  the  'healthy  state.  He  thinks  the  inoculation  of  lupus  is  a 
possible  accident  of  vaccination,  though  it  must  be  very  rare. 
Other  forms  of  skin  tuberculosis,  such  as  postmortem  warts, 
the  possibility  of  infection  from  ritual  circumcision,  tuber¬ 
culous  ulcers,  scrofuloderma,  lichen  scrofulosorum  and  the 
various  forms  of  tuberculides  are  also  noticed. 


28  The  Tonsils. — Levy  considers  that  the  local  causes  of 
tonsillar  disease  are  more  important  than  the  symptomatic 
causes  and  that  the  proper  management  of  local  conditions 
would  prevent  subsequent  diseases.  When  the  tonsils  appear 
enlarged  it  has  been  the  practice  to  remove  them.  He  asks 
how  we  can  preserve  the  protective  functions  which  so  many 
good  authors  recognize  and  how  wTe  may  overcome  the  condi¬ 
tions  and  the  etiologic  factors  for  which  the  tonsils  are  re¬ 
sponsible  agents.  In  the  majority  of  instances,  especially  in 
adults,  complete  enucleation  of  the  diseased  tonsil  should  be 
performed.  The  best  method  for  this  in  adults  is,  he  thinks, 
the  galvanocaustic  snare  and  where  this  is  impracticable  com¬ 
plete  dissection  of  the  diseased  tissues  may  be  accomplished  by 
properly-constructed  galvanocautery  electrodes.  In  children 
amygdalotomy  has  its  uses  and  advantages,  and  only  in  those 
cases  where  recurrence  after  a  former  amygdalotomy  has  taken 
place  or  where  there  is  a  diseased  condition  without  hyper¬ 
trophy,  such  as  is  seen  in  adults,  should  the  more  difficult  and 
radical  procedure  be  undertaken.  In  conclusion  he  insists  that 
no  operation  on  the  tonsils  should  be  performed  simply  because 
the  structures  are  not  absolutely  normal  in  appearance,  but 
only  when  distinct  and  well-defined  symptoms  exist,  referable 
to  these  organs  as  the  obvious  cause. 


33.  Ambroise  Pare. — Cumston’s  article  is  an  interesting 
historical  account  of  the  life  and  times  of  Ambroise  Pare. 


34.  Cretinism. — Millet  gives  a  brief  account  of  the  facts  in 
regard  to  cretinism,  and  also  reports  a  couple  of  cases  which 
had  been  treated  with  thyroid  with  benefit,  but  not  with 
complete  relief. 

35.  Splenic  Anemia.— As  far  as  it  appears  in  this  issue, 
Wentworth’s  article  is  a  continuation  of  the  discussion  of  the 
literature  of  the  subject. 

39.  Fibrinous  Bronchitis. — French  reports  and  illustrates 
a  case  occurring  in  his  own  practice  and  reviews  the  etiology 
— which  is  not  so  characteristic — pathology,  symptoms,  piog- 
nosis  and  treatment  of  the  condition.  He  considers  the  prog¬ 
nosis  always  grave,  especially  in  the  extremes  of  life,  and  much 
more  serious  when  it  occurs  in  the  course  of  other  affections 
than  in  the  presence  of  fair  health.  He  uses  carbonate  of 
creosote,  in  which  he  thinks  he  is  the  pioneer.  He  was  led  to 
use  this  by  his  observation  of  its  action  on  bronchial  secre¬ 
tion  in  other  affections  and  also  by  the  suspicion  that  tuber¬ 
culosis  might  be  present  in  the  case.  Improvement  began  im¬ 
mediately  after  its  administration,  and  while  a  single  case 
does  not  demonstrate  much  and  the  dose  was  small,  he  men¬ 
tions  it  as  being  of  some  possible  value. 

40.  Nephrolithiasis. — Ransolioff  notices  the  diagnosis, 
treatment,  etc.,  of  nephrolithiasis  and  considers  that  the  ten¬ 
derness  elicited  in  renal  colic  on  bimanual  examination  of  the 


kidney  is  an  almost  distinguishing  feature,  even  in  cases  where 
enlargement  can  not  be  felt.  He  also  thinks  that  uranalysis 
will  do  much  in  the  diagnosis,  and  that  decrease  in  the  urine 
is  sometimes  of  importance.  Hematuria  is  always  present, 
though  rarely  profuse.  While  profuse  hematuria  may  follow 
acute  kidney-stone  colic,  it  more  generally  points  to  intermit¬ 
tent  hydronephrosis,  acute  exacerbation  of  a  chronic  nephritis, 
and  above  all  to  malignant  disease.  If  the  colic  has  passed, 
the  second  symptom-group  appears,  such  as  pain  spontaneously, 
or  caused  by  pressure,  urine  changes,  and  general  symptoms  in¬ 
dicating  the  progressive  septic  changes  in  the  kidney  before  it 
has  come  to  proportional  enlargement.  While  no  one  of  these 
is  pathogenic,  their  grouping  is  generally  such  that  a  correct 
diagnosis  can  be  made.  Pressure  pain  is  much  more  important 
than  spontaneous  pain.  Microscopic  hematuria  in  the  urine  is 
also  of  importance.  We  should  also  employ  cystoscopy  to  ex¬ 
clude  vesical  disease  and  to  observe  the  changes  around  the 
ureteral  orifice.  He  has  had  little  positive  results  with  radio¬ 
graphy,  and  has  removed  quite  large  stones  in  which  the 
method  failed,  but  he  thinks  that  in  the  future  he  may  be 
enabled  to  get  some  positive  results.  When  the  colic  fails  to 
be  followed  by  the  passage  of  stones  the  indications  for  opera¬ 
tion  are  strong,  the  case  is  parallel  to  that  of  gallstone,  and 
trouble  may  ensue  at  any  time.  We  should  not  wait  for  sup¬ 
purative  pyelitis  or  pyelonephritis  to  compel  an  operation  as 
a  life-saving  measure.  Nephrolithotomy  should  be  a  routine 
operation;  its  mortality  is  low  and  he  thinks  that  a  longi¬ 
tudinal  section  made  along  the  convexity  of  the  gland  is  less 
likely  to  wound  the  large  vessels,  and  it  need  not  be  longer  than 
necessary  to  introduce  the  exploratory  finger,  and  compression 
of  the  pedicle  of  the  kidney  may  be  employed  for  short  periods 
without  any  harm  to  completely  control  the  hemorrhage. 
Drainage  is  seldom  required.  When  in  consequence  of  irrita¬ 
tion  from,  and  secondary  infection  due  to  stone,  the  kidney  is 
enlarged  and  sacculated,  nephrotomy  and  drainage  are  the 
procedures  to  be  adopted,  though  the  results  are  not  so  favor¬ 
able.  Nephrectomy  is  reserved  for  extreme  cases  where  the 
disorganization  of  the  kidney  is  such  that  it  can  not  be  re¬ 
covered  from. 

41. — See  abstract  in  The  Journal,  xxxvi,  p.  1725. 

42.  — Ibid.,  p.  1726. 

43. — Ibid. 

44.  — Ibid.,  p.  1725. 

56.  Accessory  Thyroids.—1 Theisen  reports  and  illustrates 
a  case  where  there  was  a  large  tumor  nearly  the  size  of  a  hen’s 
egg  situated  at  the  base  of  the  tongue  in  a  patient  who,  when 
young,  had  a  very  well-marked  goiter  and  in  whom  at  the  pres¬ 
ent  time  there  is  no  thyroid  perceptible  in  its  proper  place 
The  troublesome  symptoms  seemed  to  be  due  to  the  size  of  the 
growth,  but  it  did  not  seriously  interfere  with  respiration.  It- 
was  considered  inadvisable  on  account  of  its  size  to  operate, 
but  thyroid  medication  Avas  tried  without  bad  effects  and  the 
tumor  seemed  to  gradually  decrease.  He  reviews  a  number 
of  cases  reported  in  the  literature  and  remarks  on  the  peculiar 
fact  that  all  cases  of  accessory  thyroid  thus  far  reported  in  this 
situation  have  occurred  in  women. 

69.  Malarial  Nephritis. — Ewing  found  in  14  fatal  cases  ol 
malaria  seen  mostly  in  Montauk  in  1898,  extensive  degen- 
erative  changes  in  the  kidney,  once  the  iesions  of  hemaglobin 
uric  malaria,  but  coinparath'ely  few  or  any  parasites  in  tlie 
renal  vessels.  The  case  here  reported,  however,  shows  the 
clinical  symptoms  of  hemoglobinuric  nephritis,  Avith  partial 
suppression  of  urine,  and  gHes  clear  microscopic  evidence 
of  extreme  massing  of  parasites  in  the  kidney,  apparently  con¬ 
tradicting  Marchiafava  and  Bignami’s deduction  that  the  lesions 
are  not  due  to  such  localization,  but  to  some  toxic  substance 
eliminated  through  the  kidneys.  In  this  case  there  Avas  no 
doubt  that  the  renal  lesions  Avere  the  principal  features  and 
that  the  case  Avas  one  of  true  malaria  in  Avhich  the  hemorrhagic 
character  Avas  due  to  massing  of  these  parasites.  The  extreme 
degeneration  of  the  cortical  tubules  is  also  a  peculiar  feature. 
He  concludes  as  folloAvs  from  the  literature  and  his  OAim 
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observations:  “Microscopical  examination  of  the  kidneys  of 
fatal  cases  of  malaria  has,  then,  yielded  evidence  of  three 
main  types  of  acute  renal  lesions  occurring  in  this  disease. 
1.  Acute  degeneration  of  toxic  origin,  often  reaching  a  degree 
in  which  exudation  of  blood  serum  into  the  tubules  is  added. 
This  lesion  is  responsible  for  the  vast  majority  of  the  cases 
of  albuminuria  in  malaria.  2.  An  extreme  form  of  acute  de¬ 
generation,  with  focal  necroses,  numerous  hemorrhages,  and 
exudation  into  the  tubules  of  the  blood  serum  and  blood  pig¬ 
ments.  This  lesion  is  seen  in  cases  of  hemoglobinuric  malarial 
fever,  and  it  has  not  yet  been  found  associated  with  an  ex¬ 
cessive  number  of  parasites  in  the  capillary  vessels.  3.  Mass¬ 
ing  of  parasites  in  the  renal  capillaries,  with  extreme  degen¬ 
eration  of  parenchyma  cells,  multiple  hemorrhages,  and  exuda¬ 
tion  of  blood  serum  into  the  tubules.  It  seems  certain  that 
this  type  of  lesion  can  occur  only  in  severe  estivo-autumnal  in¬ 
fections.  There  is  anatomical  evidence  that  in  the  pernicious 
estivo-autumnal  cases,  the  three  types  of  lesions  may  be  vari¬ 
ously  combined,  but  no  good  reason  for  believing  that  with  the 
benign  tertian  infection  occurring  in  this  latitude  any  other 
than  the  first  type  can  exist.” 

I 

70.  Influenzal  Mastoiditis. — McCaw  calls  attention  to  the 
frequency  of  mastoiditis  immediately  following  epidemics  of 
influenza  consequent  on  tympanic  infection,  which  is,  there¬ 
fore,  tympano-mastoiditis.  The  cases  seem  to  be  slow  in  re¬ 
covery,  the  clinical  picture  being,  one  of  a  very  active  sup¬ 
purative  process  in  a  tissue  of  low  vitality.  In  the  severer 
type  of  cases  he  believes  that  la  grippe  is  responsible  for  more 
cases  of  acute  suppurative  mastoiditis  than  either  scarlatina, 
measles  or  diphtheria.  From  Perez’s  experiments  lie  makes  the 
suggestion  that  we  may  have  one  inflammation  due  to  inocula¬ 
tion  of  Pfeiffer's  bacillus  alone,  whereas  in  the  other  variety 
it  may  be  associated  with  pyogenic  organisms,  and  the  viru¬ 
lence  of  each  may  be  increased.  As  regards  treatment,  his 
best  results  have  been  obtained  in  the  hemorrhagic  type  by 
rest  in  bed,  free  catharsis,  leeching  in  front  of  the  tragus  and 
over  the  mastoid,  and  from  douching  of  the  canal  every  two 
hours.  He  is  well  aware  that  this  method  of  hot  douching  has 
been  criticised,  but  it  has  not  been  followed  by  bad  consequences 
and  has  given  him  the  largest  percentage  of  recoveries.  In  the 
suppurative  cases  he  uses  early  and  free  incision  of  the  drum, 
warm  douching  every  two  hours  with  cleansing  processes, 
catharsis  and,  if  this  does  not  relieve  the  patient  in  36  to 
48  hours,  the  case  will  be  one  for  surgical  interference.  The 
amount  of  destruction  which  may  take  place  in  a  short  time  is 
very  notable.  He  has  seen  the  entire  mastoid  in  a  purulent 
and  necrotic  condition  Avith  involvement  of  the  facial  nerve 
and  facial  paralysis  in  one  week  from  the  first  ear  symptoms. 
When  we  feel  satisfied  that  pyogenic  disease  of  the  mastoid 
exists,  our  duty  is  to  open  the  cells  and  not  try  to  palliate  oi 
abort.  In  conclusion  he  emphasizes  that  we  have  two  distinct 
types:  “1.  The  suppurative,  which  invades  the  tympanum, 
antrum,  and  cells  almost  simultaneously  in  an  unusually 
'iiulent  and  destructive  process,  which  calls  for  early  surgical 
treatment  and  in  which  abortive  measures  are  contraindicated. 

2.  The  hemorrhagic,  with  very  pronounced  symptoms  at  first, 
but  which  yields  readily  to  abortive  measures,  and,  in  the 
writer’s  experience,  only  about  5  per  cent,  go  on  to  suppura¬ 
tion  requiring  radical  interference.” 

75. — See  abstract  in  The  Journal  of  October  19  fl43  D 
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<7.  Anesthetics  for  Children. — VYynkoop  reviews  the  opin¬ 
ions  and  facts  as  regards  the  action  of  anesthetics  in  children 
and  comes  to  the  general  conclusion  that  ether  can  be  used 
with  greater  safety  than  any  other  anesthetic,  while  the  com¬ 
bination  with  nitrous  oxid  is  of  value.  Ether  alone  has  few 
contraindications  if  properly  administered. 

80.  X-Kay  in  Lupus  Vulgaris. — Four  cases  of  lupus  vul¬ 
garis  treated  by  the  x-ray  are  reported  by  Greenleaf,  who  finds 
that  this  is  the  most  satisfactory  treatment  for  the  condition 
and  that  repair  begins  almost  immediately,  that  the  danger 
attending  the  treatment  is  minimal,  that  the  surroundings  and 
general  condition  of  the  patient  are  important  elements  in  the 


ultimate  results,  and  that  cases  not  subjected  to  surgical 
treatment  react  rapidly  and  ultimately  recover,  whereas,  cases 
that  have  been  surgically  treated,  react  in  a  degree  of  slowness 
depending  on  the  extent  of  the  previous  surgical  interference. 

S2. — See  abstract  in  The  Journal  of  September  14,  p.  711. 

86.  Pelvic  Appendiceal  Abscesses. — Four  cases  of  pelvic 
appendiceal  abscesses  are  reported  by  Baldwin,  who  thinks 
their  opening  per  vaginam  or  per  rectum  is  the  simplest  and 
most  natural  procedure  and  will  lead  to  temporary  recovery. 
If  the  appendix  continues  to  make  trouble,  its  removal  in  an 
interval  operation  will  be  attended  with  an  absolute  minimum 
of  risk,  while  to  open  such  an  abscess  by  abdominal  incision 
and  across  the  open  peritoneal  cavity  causes  most  serious  risk 
and  if  peritonitis  is  obviated  by  extensive  packing  there  is  an 
almost  inevitable  chance  of  hernia, 

89.  Counter  Prescribing. — Donaldson  finds  the  druggist  is 
better  equipped  to  do  counter  prescribing  than  ever  before. 
He  has  on  his  shelf  proprietary  remedies  that  save  him  the 
trouble  not  only  of  compounding,  but  also  of  selecting.  The 
patient  makes  the  diagnosis  and  the  druggist  has  the  remedy 
mixed,  labeled  and  guaranteed.  He  took  the  trouble  recently 
to  make  a  list  from  a  druggist’s  shelves  of  the  diseases  treated 
by  modern  counter  prescribing.  He  found  there  18  sure  cures 
tor  consumption,  22  for  rheumatism,  12  for  gonorrhea,  and 
special  remedies  for  other  diseases  such  as  diabetes,  etc.,  to¬ 
gether  with  numerous  shotgun  mixtures,  called  pain-killers, 
blood-purifiers,  or  system-renovators  that  cure  all  diseases. 
He  says  it  would  not  do  to  say  to  our  patients  “do  not  use 
patent  medicines”  for  they  would  think  it  selfish  in  those  advis¬ 
ing  them.  The  only  legislation  man  can  conceive  that  would 
mend  matters  would  be  one  to  require  manufacturers  to  put 
the  ingredients  on  each  package.  The  physician  should  avoid 
prescribing  proprietary  remedies  in  the  original  packages  as 
it  teaches  patients  to  treat  themselves  and  gives  them  the 
little  knowledge  that  is  often  dangerous.  There  is  no  need 
of  telling  the  patient  what  drugs  he  is  taking,  if  you  listen 
in  a  drug  store  to  the  people  you  can  hear  them  ask  for  quinin, 
inoi phin,  ergot,  calomel,  bromid  of  potash  and  dozens  of  reme¬ 
dies  of  which  they  have  obtained  knowledge  through  the  phy 
sician.  Poisonous  or  dangerous  remedies  should  be  ordered 
off  the  market.  Among  these  he  mentions  a  “female  regu- 
latoi  that  is  put  on  the  market,  which  is  an  ideal  abor- 
tifacient  so  far  as  drugs  are  capable  of  acting  in  that  way. 

93. — See  abstract  in  The  Journal  of  September  21,  p.  742. 

98.  Nevus  Linearis. — The  cause  of  the  streaks  in  nevus 
linearis  is  discussed  by  Montgomery,  who  reviews  the  various 
theories  and  reports  a  case.  The  view  that  seems  most  nearly 
to  fill  the  requirements  is,  that  nevus  linearis  originates  at 
an  early  stage  in  the  development  of  the  fetus  when  the 
embryonic  layers  are  still  a  plastic  mass.  The  disturbing 
agent,  whatever  its  nature,  usually  affects  what  will  later  Ik- 
come  the  papillary  layer  of  the  skin  and  usually  falls  on  one 
or  the  other  side  of  the  median  line.  Imagining  the  affected 
cells  or  groups  of  cells  to  lie  in  the  plastic  cells  like  currants 
in  dough  one  can  see  that  such  a  group  lying  in  the  region 
which  later  becomes  the  back  of  the  neck,  might  be  pulled 
toward  the  median  line  when  the  skin  closes  over  the  neural 
canal,  and  its  individual  constituents  become  scattered  along 
this  line  as  the  fetus  elongates.  Another  group  situated  over 
the  place  where  the  limb  will  afterward  bud  out,  would  be 
stretched  along  this  line  with  the  budding  limb,  and  the  line 
would  tend  to  follow  all  the  twists  and  turns  of  the  limb  as  it 
giew  out,  exactly  as  Kaposi  has  so  graphically  described. 
Ibis  view  would  explain  the  frequent  unilaterality  of  the 
affection,  and  its  occurrence  along  the  fissures  of  the  body,  as 
along  the  bianchial  clefts.  There  are  some  objections  to  this 
view,  but  he  concludes  that,  on  the  whole,,  it  is  the  most 
probable  one  that  can  be  offered. 

104.  Convalescence  from  Functional  Nervous  Disorders. 
— The  management  of  the  convalescent  stage  of  functional  nerv¬ 
ous  troubles  is  discussed  by  Pearce,  who  insists  on  the  import¬ 
ance  of  mental  methods,  though  not  dwelling  on  this  phase  of 
the  subject  extensively.  He  thinks  the  patients  must  be  schooled 
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or  educated  into  self-control.  The  physical  care,  that  is,  the 
necessity  of  rest  and  of  exercise  to  a  limited  degree,  is  also 
mentioned  as  impoitant,  and  he  thinks  the  most  desirable 
forms  of  exercise  in  this  stage  of  neural  disorders  are  to  be  in 
a  general  way  different  from  those  of  the  ordinary  routine  of 
the  patient’s  life ;  that  is,  keeping  him  away  from  his  ordinary 
mode  of  thought  and  from  thinking  about  self.  If  the  patient 
can  be  kept  off  his  feet  to  a  certain  extent  it  will  be  advan¬ 
tageous.  As  for  the  adjuvants  to  mental  rest  we  have  intes¬ 
tinal  antisepsis,  colon  flushings,  diet,  hypernutrition,  massage, 
electricity  and  avoidance  of  excitement. 

114.  Antrum  Abscess. — Pierce  thinks  that  the  ostium  and 
accessory  openings  of  the  antrum  of  Highmore  have  not  been 
utilized  sufficiently  in  the  treatment  of  empyema.  After  a  few 
remarks  on  the  anatomy  he  describes  his  method  of  treatment 
by  washing  out  the  antrum  and  reports  a  number  of  cases.  In 
conclusion  he  says:  “1.  There  is  a  strong  evidence  to  warrant 
the  belief  that  in  diseased  antra,  accessory  openings  are  more 
frequently  found  than  in  healthy  antra.  2.  In  a  certain  num¬ 
ber  of  cases  the  ostium  may  be  used  to  irrigate  the  antrum. 

3.  We  should  in  all  cases,  whether  for  diagnosis  or  treatment, 
try  for  the  ostium  or  accessory  openings  before  resorting  to 
surgical  puncture,  whether  through  the  inferior  or  middle 
meatus,  the  canine  fossa  or  alveolar  process.  4.  It  is  of  no 
importance  whether  the  opening  through  which  we  irrigate  be 
the  ostium  or  an  accessory  opening.” 

115.  Diagnosis  of  Adenoids. — A  number  of  conditions  that 
may  cause  confusion  and  lead  to  diagnosis  of  adenoids  in 
very  young  children  are  enumerated  by  Chappell.  He  has  not, 
himself,  been  able  to  demonstrate  to  his  satisfaction  the  pres¬ 
ence  of  adenoids  in  young  infants.  Among  the  conditions 
which  he  mentions  are  lymphatism  which  may  cause  enlarge¬ 
ment  of  the  cervico-bronchial  glands  in  which  the  mucosa  of  the 
trachea  and  bronchi  are  principally  affected  and  which  may 
often  be  present  at  birth.  In  all  degrees  of  obstruction  beyond 
the  uvula  the  infant  is  obliged  to  remove  the  nipple  from  the 
mouth  every  few  minutes  to  get  air,  but  when  the  obstruction 
is  lower  down,  the  nipple  may  be  retained  in  the  mouth  during 
feeding.  When  stenosis  of  the  tracheo-bronchial  tract  exists, 
sonorous  and  asthmatic  chest  sounds  may  be  heard  while  the 
child  is  nursing,  which  cease  when  the  nursing  is  over.  Lithe- 
mic  infection  is  usually  confined  to  the  superficial  tissues,  but 
may  spread  beneath  the  pharyngeal  aponeurosis,  forming  a 
small  retropharyngeal  abscess.  When  infants  with  a  family 
history  of  gout  or  rheumatism  have  recurring  attacks  of  rhin¬ 
itis,  pharyngitis,  tracliitis  and  bronchitis  there  may  be  indica¬ 
tions  that  suggest  adenoid  obstruction.  Syphilitic  or  gon¬ 
orrheal  rhinitis  may  produce  nasal  obstruction  and  congenital 
atelectasis  may  cause  respiratory  symptoms  which  may  some¬ 
times  be  mistaken  for  adenoids.  Digestive  disturbances  caus¬ 
ing  vomiting  and  regurgitation  of  milk  curds  lodging  in  the 
nasal  passages  also  give  confusing  symptoms.  Large  tongue, 
though  rare,  may  be  a  serious  cause  of  respiratory  obstruction 
and  Billard  claims  there  is  a  non-traumatic  esophagitis, 
which  may  cause  considerable  pressure  on  the  trachea  and 
larynx.  Chappell  has  had  patients  in  which  he  could  make 
no  other  satisfactory  diagnosis.  Hypertrophic  rhinitis  is  com¬ 
mon  in  children  though  general  among  those  of  more  advanced 
age.  Septal  spurs,  foreign  bodies  in  the  nose,  etc.,  should 
all  be  looked  for  in  this  connection. 

118. — See  abstract  in  The  Journal  of  September  28,  p.  850. 

124.  Pernicious  Anemia. — From  a  review  of  the  facts  of 
this  condition  White  concludes  that  we  have  in  these  cases 
to  deal  with  some  agent  which  increases  blood  destruction  and 
interferes  with  blood  regeneration  both  in  the  marrow  and  the 
lymphatic  glands,  and  that  it  is  not  of  the  common  order  of  the 
infections,  from  the  different  responses  which  the  organism 
makes  to  it.  The  resistance  of  the  individual  probably  plays 
a  very  important  role  and  he  thinks  that  from  the  analogous 
parasitic  condition  the  agent  is  more  likely  to  be  an  animal 
poison  or  possibly  a  ptomain  than  anything  else.  In  short,  he 
holds  that  we  have  here  a  special  poison  choosing  for  its  seat 
the  whole  blood  circulation. 


128.  Tetanus. — From  the  fact  that  tetanus  germs  are  sus¬ 
ceptible  to  cold  and  that  the  reduction  of  temperature  inter¬ 
feres  with  their  vital  activity  and  sporulation,  Rogers  has 
employed  ice  applications  in  incipient  cases  where  the  tetanic 
conditions  had  already  spread  to  the  trunk,  neck  and  extrem¬ 
ities.  The  arrest  of  progress  in  the  development  of  the  disease 
was  manifest  in  a  few  hours  and  after  four  days  there  was  a 
gradual  lessening  of  the  convulsive  symptoms  which  ceased 
entirely  on  the  fifth  day.  The  patient  then  suspended  of  his 
own  accord,  the  ice  treatment.  The  symptoms  returned  in 
thirty-six  hours,  but  with  diminished  force.  On  renewal  of 
the  treatment  the  good  results  followed  even  more  quickly  and 
three  days  later  treatment  was  permanently  suspended.  A 
second  case  is  also  mentioned  where  similar  treatment  was  in¬ 
stituted  with  like  results. 

131. — See  abstract  in  The  Journal,  xxxv,  p.  1425. 

134.  Gastrostomy. — In  the  patient  described  by  Meriwether 
there  was  a  carcinomatous  tumor  of  the  pyloric  end  of  the 
stomach  and  also  a  cardiac  mass  obstructing  that  region. 
Gastroenterostomy  was  performed  with  the  Murphy  button 
and  gastrostomy  as  follows:  An  external  opening  had  been 
made  by  an  incision  of  four  inches  over  the  inner  edge  of  the 
left  rectus  joined  by  a  transverse  one  from  its  upper  end  ex¬ 
tending  to  the  left  for  three  inches.  A  rubber  tube  was  next 
inserted  in  about  the  middle  of  the  anterior  surface  of  the 
stomach,  emerging  at  the  end  of  the  transverse  incision  through 
the  skin.  Two  catgut  sutures  were  applied  below  the  open¬ 
ing  in  the  stomach,  then  six  sutures,  each  one-fourth  of  an  inch 
further  above  and  below  the  tube  than  the  preceding  one,  the 
sutures  being  half  an  inch  apart  and  passing  through  the  peri¬ 
toneum,  then  through  one-fourtli  of  an  inch  of  the  two  external 
coats  of  the  stomach,  then  over  the  tube,  then  .through  the 
stomach  as  before,  and  then  through  the  peritoneum.  A  last 
suture  was  passed  through  the  two  coats  of  the  stomach  and 
then  under  the  tube,  making  something  like  a  purse-string 
suture.  All  these  were  of  catgut.  When  tied  they  brought  peri¬ 
toneum  to  peritoneum  and  formed  a  fluid-tight,  funnel-shaped 
canal  leading  from  the  skin  to  the  opening  in  the  stomach. 
The  peritoneum  was  stitched  around  the  portion  of  the  tube 
where  it  emerged  and  the  skin  and  muscle  closed  by  through- 
and-through  sutures  of  silkworm-gut.  One  fine  catgut  suture 
was  placed  through  the  tube  where  it  entered  the  stomach  to 
anchor  it.  The  patient  was  fed  before  leaving  the  table  after 
the  stomach  had  been  washed  out.  She  came  out  of  the 
operation  well,  gained  in  weight  and  about  four  months  later 
appeared  to  be  in  good  condition.  Three  months  after  the 
operation  she  removed  the  tube  and  refused  to  allow  it  to  be 
permanently  replaced.  At  one  time  it  was  left  out  thirty-six 
hours,  but  there  was  no  difficulty  in  reintroducing  it.  Five 
months  after  the  operation,  however,  the  old  difficulty  in 
swallowing  returned  and  she  gradually  sank,  living,  however, 
until  November.  The  button  came  away  on  the  eighty-first  day. 

141.  Widal’s  Reaction. — Pothier  considers  the  positive 
Widal  reaction  of  great  value  and  always  to  be  considered  as 
indicating  typhoid  fever,  while  a  negative  result  does  not  mean 
anything  per  se.  While  several  negative  results  may  strongly 
point  to  a  non-typhoid  case,  the  clinical  course  of  the  disease  is 
a  better  criterion.  He  mentions  a  method  of  diagnosis  used  in 
the  New  Orleans  Charity  Hospital,  consisting  in  making  cul¬ 
tures  from  the  urine  of  patients,  which  is  collected  in  sterile 
tubes  after  careful  asepsis  of  the  parts  and,  if  necessary,  by 
catheterization.  Two  or  three  loopfuls  from  this  urine  are 
planted  on  an  agar-culture  tube  or  in  bouillon,  incubated  for 
twenty-four  hours  and  then  tested  with  a  known  typhoid  serum 
as  to  whether  or  not  it  is  typhoid.  As  a  rule  these  cultures 
are  pure. 

142.  Spinal  Analgesia. — Delaup  briefly  reports  22  cases 
and  describes  his  method  of  using  cocain  injections.  He  has 
seen  but  little  inconvenience  from  the  operation;  perfect  anal¬ 
gesia  was  obtained  in  90  per  cent,  and  partial  in  9  per  cent. 
In  41  per  cent,  there  were  not  the  slightest  subjective  or  ob¬ 
jective  symptoms.  Nausea  occurred  in  30  per  cent,  and  there 
was  a  slight  general  malaise  for  a  few  minutes.  Headache  was 
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the  most  common  symptom,  noted  in  50  per  cent,  of  the  cases, 
never  lasting  more  than  from  twelve  to  twenty-four  hours; 
temperature  elevation  was  of  short  duration,  never  above  102 
F.  Pronounced  malaise,  chills,  depression,  and  in  fact  shock, 
was  observed  in  but  one  case.  Increased  pulse-rate  is  a  very 
unreliable  symptom,  the  nervousness  of  the  patient  is  liable  to 
account  for  it.  If  there  is  febrile  or  irregular  heart  action 
small  doses  of  strychnin  or  nitroglycerin  may  be  administered 
hypodermically.  It  is  a  good  plan  to  give  a  preliminary  sub¬ 
cutaneous  injection  of  strychnin  with  a  little*  morphin.  in¬ 
voluntary  defecation  took  place  only  once,  lie  is  not  sure 
whether  the  disagreeable  symptoms  are  the  result  of  the  drug 
itself,  or  the  result  of  disturbance  of  the  nerve  centers  from 
increase  or  decrease  of  intraspinal  pressure.  But  the  method 
can  never  be  used  with  a  certain  class  of  patients,  like  children 
and  nervous  women,  in  which  the  loss  of  consciousness  is  es¬ 
sential.  While  he  does  not  consider  it  an  ideal  anesthetic,  or 
that  it  in  any  way  replaces  the  general  method,  it  has  a  special 
sphere  of  usefulness  in  genito-urinarv  and  rectal  surgery  and 
surgery  of  the  lower  extremities.  In  many  eases  of  pulmonary, 
cardiac  or  renal  disease  it  would  be  far  less  dangerous  than 
chloroform  or  ether. 

Vaccination,  liunyon  lias  little  faiin  in  glvcerinated 
virus.  He  has  found  it  ineffective  in  many  patients  and  some 
patients  he  has  known  to  suffer  from  subsequent  smallpox 
when  exposed.  He  believes  that  the  humanized  virus  is  best, 
though  it  is  not  certain  that  its  immunity  persists  longer  than 
that  from  points.  The  next  best  is  bovine  on  bone  slips.  He 
thinks  that  children  should  be  vaccinated  in  infancy  and  again 
in  five  years,  and  revaccinated  when  liable  to  be  exposed  to 
smallpox.  In  this  way  they  will  avoid  serious  effects  from 
the  operation  which  sometimes  occur  when  it  is  delayed  until 
ordinary  immunity  is  completely  lost. 

153.  Hemaglobinuric  Fever.— With  the  two  cases  here  re¬ 
ported  Shropshire  remarks  in  regard  to  the  origin  of  the  condi¬ 
tion.  He  doubts  entirely  the  effect  of  quinin  in  producing  it, 
and  considers  the  disease  as  a  primary  malignant  fever  due  en¬ 
tirely  to  the  action  of  the  plasmodium.  He  uses  "quinin  freely 
in  cases  with  good  results. 

1 ’)4- — 4'his  article  has  appeared  elsewhere.  See  The  Journal 
of  September  7,  1164,  p.  663. 
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Shock  in  Abdominal  Operations.  George  A.  Hawkins- 
Ambler,  ihe  author  does  not  attempt  to  give  a  definition  of 
shock,  but  quotes  a  number  that  have  been  offered,  among  the 
more  scientific  of  which  he  includes  that  of  Erichson,°who 


describes  shock  as  being  due  to 


general 


exhaustion  of  tin 


nervous  centers  consequent  upon  extremely  violent  afferent 
impulse,  and  that  of  Goltz,  quoted  by  Crile,  as  a  vasomotor 
paralysis  resulting  from  mechanical  violence.  While  we  have 
not  a  satisfactory  definition,  we  have  learned  more  in  regard  to 
the  subject  and  he  refers  to  Sherrington’s  work,  pointing  out 
that  operative  interference  in  a  healthy  animal  is  followed  by 
a  certain  degree  of  apoplasmia  or  drying  up  of  the  blood.  The 
degree  of  apoplasmia  depends  to  some  extent  upon  the  severity 
of  the  lesion,  but  is  always  considerable  and  must  always  be 
taken  into  our  calculation.  With  this  increase  in  specific 
gravity,  Sherrington  also  observes  an  increase  in  the  hemo¬ 
globin  content  of  the  blood  and  increase  in  the  number  of 
chromocytes  per  unit  volume.  The  ratio  of  leucocytes  to 
chromocytes  was  always  increased  and  there  were  alterations 
in  the  proportion  of  other  blood  cells.  The  different  nerve 
cells  also  give  important  evidence.  Crile  quotes  Hodge’s  in¬ 
vestigations  on  microscopic  investigations  of  nerve  cells°at  rest 
and  in  fatigue,  showing  that  repeated  afferent  stimuli  exhaust 
the  bulb;  the  equilibrium  of  the  nervous  system  is  more  or  less 
upset.  We  must  differentiate  also  between  shock  and  acute 
sepsis,  which  offers  similar  symptoms.  Some  cases  of  apparent 
shock  are  really  cases  of  acute  sepsis,  and  if  we  look  in  the 
mediastinal  glands  and  other  organs  we  shall  find  evidence  of 
this.  Special  points,  however,  here  given  as  important  ele¬ 


ments  in  the  causation  of  shock  are  the  matters  of  time  and  en¬ 
gorgement  and  dilatation  of  the  splanchnic  area.  In  abdominal 
operations  in  which  we  are  operating  in  the  midst  of  vasomotor 
nerves  and  ganglia  which  control  an  immense  venous  area,  the 
dilatation  of  which  must  mean  a  remarkable  difference  in  the 
blood  pressure  throughout  the  circulation,  the  effect  on  the 
heart  might  be  immediate.  The  author  refers  especially  here 
to  Chile’s  work,  one  of  the  latest,  most  practical  and  suggestive 
on  the  subject.  Bearing  these  things  in  mind,  what  are  we  to 
say  about  the  treatment?  The  best  he  thinks  is  preventive. 
We  should  prepare  for  shock  and  minimize  it  by  the  very  best 
methods.  Ihe  old-fashioned  plan  of  preparation  of  patients 
by  a  short  holiday"  is  an  excellent  thing  in  its  way.  Improve¬ 
ment  in  the  general  health  should  be  looked  after.  We  some¬ 
times  starve  our  patients  too  much  before  operation  and  with 
hot  douches,  drastic  purges,  etc.,  reduce  them  so  that  the 
addition  of  fear  is  all  that  is  necessary  to  bring  them  to  a  state 
of  semi-collapse  before  they  get  on  the  table.  An  emptv 
stomach,  desirable  as  it  is  in  many  cases,  may  be  procured  at 
too  great  a  cost.  Preliminary  injection  of  saline  solution  into 
the  rectum  before  operation  may  add  a  great  deal  to  the  pa¬ 
tient’s  comfort  and  improve  the  chances,  or  a  little  brandy  with 
hot  water  may  be  of  advantage.  The  question  of  anesthetics 
is  important  also.  Any  anesthetic  may  have  its  action  in  in¬ 
creasing  the  shock.  Crile  finds  that  he  prevents  shock  by  cuf¬ 
fing  out  the  afferent  impulses,  blocking  the  nerves  with  cocain. 
but  this  is  not  so  easy  in  abdominal  surgery.  Hawkins-Am 
bier’s  opinion  is  that  the  element  of  time  is  the  most  import¬ 
ant;  Lawson  lait  s  success  lie  attributes  largely"  to  his  rapidity 
in  operating.  The  question  of  the  temperature  of  the  operat¬ 
ing  room,  preliminary  preparation,  etc.,  is  important,  and  lie 
say"s  it  is  a  good  plan  to  flood  the  peritoneum  for  a  time  with 
hot  saline  solution  in  protracted  operations.  The  next  point 
is  thirst;  if  we  take  thickening  of  the  blood  as  evidence  anil 
standard  of  shock  the  intense  thirst  is  an  indication  of  it  and 
the  practice  of  starvation  in  the  hope  that  the  thirsty  tissues 
may  be  compelled  to  lap  up  the  exudates  into  the  peritoneal 
cavity  to  prevent  sepsis,  and  peritonitis  may  very  easily  be  over¬ 
done.  _  Shock  should  be  met  by  replacing  fluids  withdrawn  from 
the  circulation,  by  restoring  to  the  dried  blood  the  more 
spacious  circulatory  medium  in  which  its  cells  may  move  with¬ 
out  increasing  the  friction  coefficient.  If  there  is  no  vomiting, 
fluids  may  be  given  in  small  quantities  by  the  mouth.  Hot 
water  can  be  sipped,  and  the  very  act  of  slowly  sipping  has  been 
shown  to  improve  the  pulse  by  antagonizing  the  inhibitory 
action  of  the  vagus.  Minute  doses  of  brandy  and  water  also 
sipped  at  intervals  have  a  very  sedative  effect.  Saline  injec¬ 
tions  given  pei  tectum,  or  if  necessary  hypodermically  into 
the  veins  are  advantageous.  The  difference  “between  shock  and 
hemorrhage  is  perhaps  after  all  not  so  great;  it  is  largely  the 
loss  of  oxygen  carriers  in  the  latter  case.  If  the  blood  is  pooled 
m  the  splanchnic  veins,  both  plasma  and  corpuscles  are  re¬ 
moved  from  active  usefulness.  The  introduction  of  saline  will 
largely  remedy  this.  With  flushing  of  the  peritoneum  to  pre¬ 
vent  sepsis  we  shall  also  promote  its  resisting  powers,  and  lie 
insists,  therefore,  on  the  use  of  saline  solutions.  As  for  drugs, 
they  must  be  secondary,  and  as  to  maintenance  of  body  heat 
by  wrapping  the  patient,  etc.,  he  has  but  few  words  to  say.  Very 
small  doses  of  strychnia  are  of  value,  and  also  small  doses  of 
morphin  and  atropin  given  hypodermically  before  the  patient 
leaves  the  table  at  the  close  of  a  severe  operation. 


wiieii  cum  now  to  uperate  on  Uterine  Fibroids.  Wil- 
uam  Duncan.— The  author  believes  the  following  conditions 
call  for  interference  in  uterine  fibroids:  Hemorrhage,  when 
there  is  severe  menorrhagia  or  metrorrhagia  and  the  uterus  is 
enlarged  by  fibroids.  The  first  thing  to  do  is  to  dilate  the 
cervical  canal  and  explore  the  uterine  cavity  for  polypi  or 
submucous  growths.  1  his  should  be  done  before  resorting  to 
more  radical  measures.  He  does  not  believe  much  in  operating 
through  the  vagina,  and  removal  of  the  appendages  to  stop 
hemorrhage  or  arrest  the  growth  of  tumor.  Hysterectomy  can, 
he  believes,  be  best  carried  out  by  the  intra peritoneal  method, 
which  has  the  advantage  of  showing  whether  there  are  anv 
adhesions  of  the  bowel  or  omentum  to  the  tumor,  or  whether 
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the  Fallopian  tubes  contain  pus.  The  second  indication  for 
operation  is  when  the  tumor  is  causing  pressure  on  the  bladder, 
the  rectum  or  cervical  nerves.  .  When  it  can  be  pushed  above 
the  brim  of  the  pelvis  and  kept  there,  operation  may  he  avoided, 
but  when  it  can  not,  nothing  but  hysterectomy  is  of  use.  When 
a  fibroid  tumor  takes  on  a  rapid  growth  this  is  due  either  to 
cystic  or  mucoid  degeneration  and  always  calls  for  hysterec¬ 
tomy  without  delay.  Lastly,  when  a  fibroid  complicates  preg¬ 
nancy  the  risks  are  greatly  increased,  though  the  position  of 
the  growth  has  much  to  do  with  this.  If  the  fibroid  is  situated 
at  the  Tipper  uterine  segment  or  is  subperitoneal  and  not  im¬ 
pacted  in  the  pelvis,  pregnancy  and  labor  may  in  many  eases 
proceed  naturally  and  terminate  favorably.  Such  cases  should 
not  be  interfered  with.  When  it  occurs  in  the  lower  portion 
of  the  pelvic,  obstructing  the  pelvic  brim,  we  have  either  to 
empty  the  uterus,  to  perform  hysterectomy,  or  allow  the  case 
to  go  on  to  full  term  and  save  the  child  by  Cesarean  section  and 
then  remove  the  uterus.  He  would  feel  disposed  in  such  cases 
to  try  abortion  first,  and  if  that  failed  to  resort  to  hysterec¬ 
tomy.  The  dangers  of  shock  with  heart  failure  and  tympan¬ 
itis  from  intestinal  paralysis  are  mentioned.  In  order  to  pre¬ 
vent  the  first  it  has  been  his  custom  to  administer  hypoder- 
micallv  3  drops  of  liquor  strychnia1,  B.  P.,  three  times  a  day 
for  a  week  prior  to  and  a  week  after  the  operation.  A  nutri¬ 
tive  enema  after  the  operation  is  administered  every  four 
hours,  with  the  addition  of  one-half  an  ounce  of  brandy  if  the 
patient  is  very  feeble,  and,  if  the  flatus  is  not  freely  escaping 
twenty-four  hours  after  operation,  an  ounce  of  spirits  of  tur¬ 
pentine  in  a  pint  of  hot  water  is  passed  high  up  in  the  bowel. 
This  may  be  repeated  in  twelve  hours.  He  attaches  great  im¬ 
portance  to  this  and  to  the  strychnia  injections.  As  regards 
the  operation  itself,  he  ties  off  both  the  ovarian  and  uterine 
arteries  on  both  sides  before  cutting  down  the  peritoneal  flaps; 
thus  preventing  loss  of  blood  to  any  great  extent.  After  the 
flaps  are  reflected  down  to  the  level  of  the  tied  uterine  arteries, 
the  cervix  is  cut  across  and  the  tumor  removed.  Any  oozing 
points  in  the  cervix  are  tied  with  catgut,  and  then  the  peri¬ 
toneal  flaps  are  carefully  brought  together  with  fine  silk  in  a 
continuous  Lembert  suture.  Where  the  tumor  burrows  be¬ 
tween  the  layers  of  the  broad  ligaments  and  a  large  cavity  is 
left  after  their  removal,  instead  of  draining  this,  he  carefully 
whips  the  sides  together  from  below  upward  by  a  continuous 
suture  after  all  oozing  has  been  controlled  and  the  cases  do  per 
fectly  well.  The  abdominal  wall  is  sewed  up  by  three  layers  of 
continuous  suture,  fine  silk  for  the  peritoneum,  coarse  silk  for 
the  sheaths  of  the  recti  and  coarser  for  the  skin.  In  this  way 
he  feels  sure  that  the  occurrence  of  ventral  hernia  later  on  is 
prevented. 

On  a  New  Gynecological  Position.  F.  Jayle. — In  this 
note  in  the  British  Medical  Journal,  Jayle  points  out  that  Scul- 
tetus  had  recommended  what  is  really  the  Trendelenburg  posi¬ 
tion  before  1G45,  and  there  was  also  a  drawing  in  a  still  earlier, 
13th  century  publication,  showing  the  position  during  the 
operation  for  hernia.  What  he  specially  calls  attention  to, 
however,  is  the  combination  of  the  ordinary  position  of  the 
speculum  or  of  the  lithotomy  position  and  of  the  Trendelen¬ 
burg  position.  In  order  to  obtain  this  it  is  necessary  to  have 
a  balancing  table  with  a  system  of  shoulder  rests,  holding  the 
patient  in  position  without  securing  the  lower  members,  which 
remain  free.  This  can  be  used  either  for  examination  or  opera¬ 
tion.  It  has  the  advantage  of  throwing  back  the  intestine,  of 
determining  by  the  entrance  of  air  the  dilatation  of  the  vagina, 
which  becomes  almost  vertical,  and  finally  of  stretching  the 
anterior  vaginal  wall.  It  greatly  facilitates  the  exploration 
of  the  tubes  and  ovaries,  especially  the  uterus.  The  introduc¬ 
tion  of  the  speculum  is  very  easy  and  exploration  of  the  vaginal 
wall  is  easy,  for  it  is  sullicient  to  depress  the  perineum  either 
with  the  finger  or  with  a  valve  speculum  in  order  to  get  a 
good  view  of  the  anterior  walls  always,  and  very  frequently  of 
the  cervix.  For  operations  it  must  be  used  combined  with  the 
lithotomy  position.  If  the  patient  be  put  only  in  a  half 
declivity,  vaginal  operation  becomes  much  easier.  The  anterior 
wall  is  stretched  out  and  with  a  weight  valve  you  can  press 
down  the  perineum,  and  no  assistant  is  necessary  for  holding 


the  valves.  He  specially  calls  attention  to  the  utility  of  this 
method  in  vesico- vaginal  fistula  operations. 

Ovarian  Pregnancy.  Hastings  Gilford. — The  published 
cases  of  ovarian  pregnancy  are  reviewed  by  Gilford,  who  finds 
lli  cases  and  12  probable  ones,  or  28  altogether.  He  thinks  that 
many  have  been  reported  under  the  names  of  blood  cystst  rup¬ 
ture  of  the  ovary  and  ovarian  apoplexy.  He  asks  how  concep¬ 
tion  within  the  Graafian  follicle  can  take  place.  One  explana¬ 
tion  is  that  the  sperm  cell  enters  through  the  aperture  produced 
by  the  bursting  of  a  follicle  and  impregnates  an  ovum  which  has 
not  yet  escaped.  The  opening  then  heals  over  and  pregnancy 
goes  on  in  the  sealed  sac.  The  other  is  given  by  Schroeder,  who 
thinks  that,  the  spermatozoa  may  possibly  penetrate  through 
the  coat  of  the  follicle  at  its  most  attenuated  part.  The  former 
of  these,  he  thinks,  is  the  more  probable,  though  it  does  not 
necessarily  follow  that  the  rent  in  the  follicle  closes. 

Further  Report  on  the  New  Operation  for  Prolapsus 
Uteri,  with  Notes  of  Forty  Cases.  J.  Inglis  Parsons.— 
Four  years  have  elapsed  since  this  author  first  adopted  the 
operation  here  described.  It  does  not  interfere  with  preg¬ 
nancy;  the  general  idea  is  to  strengthen  the  bands  within  the 
broad  ligaments  and  enable  them  to  hold  the  uterus  up.  The 
principle  of  treatment  is  very  simple.  It  consists  of  taking 
advantage  of  Nature’s  reparative  powers.  The  idea  is  simply 
to  furnish  a  stimulus  for  the  formation  of  lymph  which  repairs 
the  ligaments  when  a  joint  is  dislocated,  and  after  thinking 
the  subject  over  he  decided  to  try  this  in  uterine  prolapse,  to 
help  Nature  to  repair  the  overstrained  broad  ligaments.  The 
choice  of  re-agents  requires  consideration;  it  should  be  aseptic, 
the  effect  should  be  entirely  local,  and  any  absorption  that 
takes  place  should  be  harmless.  Sulphate  of  quinin  most 
nearly  fills  all  these  conditions.  When  injected  into  the  cel¬ 
lular  tissue  of  the  arm  it  appears  to  be  precipitated  and  causes 
an  effusion  of  lymph  which  remains  for  some  weeks.  It  is 
also  aseptic,  and  is  a  tonic  to  the  general  system  if  absorption 
occurs.  A  solution  of  this  is  injected  into  t'he  cellular  tissue 
of  the  broad  ligaments  from  the  vagina.  The  uterine  arteries 
and  veins  lying  on  the  inner  side  of  the  broad  ligament  are 
not  in  the  way  if  the  needle  is  inserted  at  the  right  point,  as 
also  holds  true  of  the  ureters,  while  the  outer  two-thirds  of 
the  lower  half  of  the  broad  ligament  contains  no  veins  or 
arteries  of  any  size  or  importance,  and  can  be  freely  laid  open 
from  the  vagina  without  having  to  tie  a  single  vessel.  The 
operation  takes  only  a  few  minutes,  and  is  not  risky  if  per¬ 
formed  with  precision,  proper  care  and  antiseptic  precautions. 
There  is  no  rise  of  temperature  as  a  rule.  It  is  essential  that 
the  point  of  the  needle  should  be  within  the  folds  of  the  liga¬ 
ments  and  within  the  cellular  tissue.  An  anesthetic  is  of  ad¬ 
vantage,  though  not  absolutely  necessary.  The  patient  is 
placed  in  the  lithotomy  position  and  the  parts  aseptically  pre¬ 
pared,  the  rectum,  of  course,  having  been  emptied  as  well 
as  the  bladder.  The  posterior  wall  of  the  vagina  is  pressed 
down  with  a  Sim's  speculum,  while  the  anterior  is  held  up  by 
a  retractor.  If  they  roll  together  in  folds  and  block  the  view 
of  the  cervix  two  lateral  retractors  may  be  required.  The  in¬ 
jection  is  made  with  a  thin,  long,  straight,  rigid  nozzle  syringe 
and  a  needle  about  one  inch  in  length  and  rather  thicker  than 
a  hypodermic,  and  is  passed  on  each  side  through  the  vaginal 
wall,  taking  care  the  direction  of  the  needle  is  perpendicular 
to  the  base  of  the  broad  ligament  and  parallel  to  the  long 
axis  of  the  uterus.  The  needle  should  always  be  tested  as 
the  quinin  solution  corrodes  it  and  it  may  then  snap  off. 
Some  pain  is  felt  after  the  injection,  varying  in  different  in¬ 
dividuals.  When  the  patient  is  lifted  into  bed  the  uterus 
should  be  well  anteverted  bimanually.  A  cup  and  stem  india- 
rubber  pessary  secured  by  bands  around  the  waist  is  inserted 
to  keep  the  uterus  well  up  until  effusion  of  lymph  has  taken 
place.  It  will  then  be  removed,  as  the  uterus  at  the  end  of 
four  or  five  days  is  held  up  by  the  effusion.  The  strength  of 
the  solution  should  be  attended  to.  If  too  strong  it 
will  cause  suppuration,  or  if  too  weak  will  not  be 
sufficiently  stimulating.  For  the  past  twelve  months  he  has 
used  a  solution  of  1  in  5,  and  the  average  amount  inserted  is 
30  to  45  minims  on  each  side.  The  temperature  usually  re- 
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mains  normal.  There  may  be  a  slight  aching  in  the  pelvis  for 
a  few  days.  It  does  not  follow  that  one  injection  is  sufficient, 
the  condition  of  the  parts,  weight  of  the  uterus,  duration  of 
prolapse  and  labor  afterward  will  have  to  be  considered.  None 
of  his  patients  have  ever  had  the  least  signs  of  cinchonism, 
though  in  most  instances  as  much  as  12  grains  have  been  in¬ 
jected  at  one  sitting.  He  tries  to  keep  his  patients  at  rest 
after  the  operation  for  a  certain  time  as  much  as  possible. 
Of  the  40  cases  that  he  has  operated  on  and  which  he  tabulates, 
only  2  have  relapsed,  4  have  been  only  improved,  while  the 
other  34  patients  have  remained  well. 

Presse  Medicate  (Paris),  September  18. 

Ocular  Disturbances  or  Deformities  in  the  Insane.  M. 
De  Montyel. — Mignot  found  that  only  19.5  per  cent,  of  82 
insane  persons  he  examined  had  normal  eyes,  and  that  in 
41.4  per  cent,  a  deformity  of  the  pupil  coincided  with  some 
ocular  disturbance.  In  the  present  communication,  the  re¬ 
sults  of  the  examination  of  77  insane  subjects  showed  that 
only  16.8  per  cent,  were  normal  in  this  respect.  The  pupils 
were  unequal  in  37.7  per  cent.  In  certain  subjects  the  ocular 
deformity  and  disturbances  were  very  pronounced,  but  in  the 
majority  they  were  slight. 

Revue  Hebd.  de  Laryngologie  (Bordeaux),  September  21. 
Ozena  in  Sinusitis.  J.  E.  Torrent. — In  five  cases  of 
sinusitis,  the  clinical  symptoms  of  ozena  were  presented  in  a 
pronounced  form  but  they  all  vanished  as  the  sinusitis  yielded 
to  treatment.  Torrent  believes  that  true  ozena  is  a  morbid 
entity,  rebellious  to  treatment,  but  that  all  the  symptoms  can 
accompany  an  ordinary  sinusitis  and  simulate  true  ozena,  un¬ 
less  the  actual  cause  is  discovered  in  the  sinusitis. 

Syphilitic  Peripheral  Paralysis  of  the  Muscles  of  the 

Pharynx.  Charles. — A  hitherto  healthy  child  of  3,  with  ap¬ 
parently  healthy  parents,  manifested  symptoms  of  pharyngeal 
paralysis,  such  as  are  usually  attributed  to  a  known  or  un 
noticed  diphtheria.  In  the  absence  of  any  probable  source 
of  diphtheritic  infection,  Charles  instituted  specific  treatment, 
with  the  cure  of  all  the  symptoms  in  twelve  days.  The  father 
confessed  later  that  he  had  a  “disease  with  pustules”  before 
marriage. 

September  28. 

Lithiasis  of  the  Subinaxillary  Gland.  Lafarelle. — The 
pains  caused  by  the  presence  of  calculi  in  the  submaxillary 
gland  are  frequently  ascribed  to  the  throat  and  ear,  as  they 
radiate  in  all  directions.  Two  cases  are  described,  one  in  a 
woman  of  40,  the  other  in  a  man  of  45.  Besides  the  functional 
and  physical  signs  of  salivary  lithiasis,  the  paroxysmal  pains, 
the  alternating  swelling  and  subsiding  of  a  submaxillary  tumor, 
the  discharge  of  purulent  saliva  from  the  tumor  on  com¬ 
pression  and  palpation  of  a  hard  substance,  the  complete  per¬ 
meability  of  Wharton’s  duct  for  the  catheter  indicated  the 
location  of  the  trouble.  The  preferable  operation  is  the 
systematic  extirpation  of  the  subinaxillary  gland,  as  the 
acute  inflammation  caused  by  the  calculi  is  certain  to  be 
followed  by  sclerosis  of  the  gland.  Even  if  the  inflammation 
is  slight,  the  gland  should  be  removed  to  prevent  recurrence. 
The  operation  is  simple  and  easy.  The  facial  vein  has  to  be 
severed,  but  the  facial  artery  and  the  hypoglossus  nerve  are 
left  intact.  The  insignificant  scar  is  hidden  by  the  lower 
jaw. 

Varices  of  the  Base  of  the  Tongue  as  a  Sign  of  Cancer  of 
the  Esophagus.  Lkfraxcois. — Painful  varices  at  the  base 
of  the  tongue  were  the  only  lesions  discoverable  in  three 
patients  who  complained  of  dysphagia.  Each  one  died  within 
a  year  from  cancer  of  the  esophagus.  Lefraneois  queries 
whether  the  varices  may  not  have  been  the  first  clinical  symp¬ 
tom  of  the  cancer  below,  or  whether  their  presence  was  a  mere 
coincidence. 

Semaine  Medicafe  (Paris),  September  25. 

Syringomyelia  of  the  Medulla  and  Pons.  Raymond. _ 

In  the  case  described,  motor  paralysis  of  all  the  limbs,  with 
spasmodic  paralysis  of  the  legs,  dissociated  sensibility  and 
kyphoscoliosis  coincided  with  other  symptoms  which  indi¬ 


cated  a  lesion  in  the  medulla,  atrophy  of  the  left  half  of  the 
tongue,  neuroparalytic  keratitis  of  the  left  eye,  lateral 
nystagmus  and  anesthesia  of  the  left  trifacial  nerve  and  of 
the  mucosa  of  the  back  of  the  throat.  Raymond’s  pupils  have 
been  studying  the  lesions  in  the  autopsies  of  cases  of  syring¬ 
omyelia  during  the  last  six  years.  They  have  found  that  the 
first  lesion  occurs  in  the  region  around  the  ependyma,  near 
the  central  canal  of  the  spinal  cord,  gradually  invading  the 
posterior  cornu,  the  base  of  the  anterior  cornu  and  the  adja¬ 
cent  portions  of  the  white  tracts.  The  lesion  may  range  from 
an  insignificant  fissure  with  compact  walls  to  an  immense 
cavity  involving  all  the  elements  of  the  cord  and  medulla.  The 
spinal  meninges  may  or  may  not  be  affected.  Microscopic 
sections  have  fully  demonstrated  the  inconstant  relation  of  the 
syringomyelic  gliosis  with  the  central  canal,  and  its  special 
fissure- forming  development.  It  is  evident  that  certain  cases 
of  hypertrophic  cervical  pachymeningitis,  but  not  all,  belong 
in  the  domain  of  syringomyelia.  Syringomyelia  is,  therefore, 
a  definite  affection  like  sclerosis  in  plaques.  Its  essence  is  a 
specific  gliosis,  produced  independently  of  any  other  pre-exist¬ 
ing  lesion  or  affection  of  the  spinal  cord,  such  as  myelitis  or 
sclerosis,  by  the  proliferation  of  the  neuroglia  in  response  to 
multiple  pathogenic  causes.  This  gliosis  is  to  be  distinguished 
from  glioma  and  from  cavity-forming  myelitis.  The  syring¬ 
omyelic  lesion  may  spread  laterally  or  longitudinally  and  con¬ 
sequently  may  affect  the  most  varied  anatomic  and  functional 
systems,  inducing  equally  variable  associations  of  symptoms. 
It  may  simulate  more  or  less  deceptively  almost  any  one  or  all 
of  the  affections  due  to  disease  of  the  spinal  cord  or  medulla, 
from  progressive  muscular  atrophy  to  tabes  and  leprosy.  But 
there  is  always  a  fourfold  group  of  morbid  phenomena  more 
or  less  evident  in  syringomyelia:  trophic  disturbances,  dis¬ 
sociated  superficial  sensibility  and  a  tendency  to  scoliosis  and 
Pai alytic  motor  troubles.  The  lesions  are  incurable,  but  as 
long  as  they  are  restricted  to  the  spinal  cord,  long  survival  is 
possible.  When  the  symptoms  indicate  that  the  medulla  and 
pons  have  been  invaded,  a  rapidly  fatal  termination  is  in¬ 
evitable. 

Simultaneous  Appearance  of  Mosquitoes  and  Malaria. 

A.  Billet.— This  communication  from  Algeria  states  that  a 
careful  watch  was  kept  for  the  first  appearance  of  anopheles, 
to  determine  if  it  coincided  with  the  first  cases  of  malaria. 
The  mosquitoes  began  to  arrive  June  15,  and  between  June  26 
and  July  10,  seven  soldiers  who  had  arrived  during  the  winter, 
were  received  at  the  hospital  affected  with  malarial  fever' 
the  first  malarial  patients  of  the  year. 

Two  Cases  of  Actinomycosis  in  the  Parametrium.  C. 

1*  ehmers.  A  woman  in  good  health  and  menstruating  nor¬ 
mally,  noticed  pains  in  the  right  half  of  the  abdomen  and 
discovered  a  tumor.  Three  weeks  later  she  entered  the  hos¬ 
pital  and,  with  a  diagnosis  of  pelvic  peritonitis,  the  posterior 
cul-de-sac  was  incised  and  drained.  The  patient  was  much 
relieved  but  returned  a  month  later  on  account  of  a  lumbar 
abscess  communicating  with  the  initial  pelvic  focus.  Actin¬ 
omyces  were  found  in  the  pus,  and  iodin  treatment  was  com¬ 
menced.  A  series  of  abscesses  formed  in  the  lumbar  region 
and  abdominal  walls,  with  a  stercoral  fistula.  After  eighteen 
months  of  treatment,  the  patient  seemed  to  be  practically 
ciued,  although  the  fistula  still  persisted.  She  returned  a  year 
later  with  recurrence  of  severe  symptoms,  and  died  in  col¬ 
lapse  during  the  laparotomy.  The  intestines  and  uterus  were 
found  solidly  fixed  and  altered  by  the  lesions  and  adhesions. 
The  patient  had  had  one  pregnancy  years  before.  In  the  sec¬ 
ond  case,  the  patient  was  a  multipara,  with  abundant  and 
prolonged  menstruation.  During  a  convalescence  from  typhoid 
fever,  a  sudden  pain  attracted  attention  to  the  right  hypo- 
gastrium  and  a  tumor  was  discovered,  assumed  to  be  a  sup- 
purating  ovarian  cyst.  At  the  laparotomy  the  tissues  were 
found  much  infiltrated  and  a  focus  of  pus  containing  actin- 
omyces  was  discovered.  Vigorous  local  and  general  iodin 
treatment  was  instituted,  and  the  patient  seems  to  be  com¬ 
pletely  recovered.  The  cases  are  reported  in  detail  in  the 
Xrdcrl.  Tijdschr.  v.  Geneesk.  of  June  29. 
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Deutsche  Med.  Wochenschrift,  October  3. 

Treatment  of  Anthrax.  F.  Schultze. — Strubell  described 
last  year  a  case  of  malignant  pustule  just  below  the  eye,  which 
he  cured  by  the  application  of  hot  compresses,  renewed  every 
ten  minutes,  night  and  day,  supplemented  by  injections  of 
12  c.c.  of  a  3  per  cent,  solution  of  carbolic  acid.  Schultze 
relates  a  similar  case  of  malignant  pustule  also  just  below  the 
eye.  The  treatment  was  restricted  to  the  application  of  a 
sublimate  1  to  1000  dressing,  in  a  70  per  cent,  alcoholic  solu¬ 
tion  over  the  ulcerating  portions.  Quinin  was  given  in  30  eg. 
doses  every  three  hours  during  the  febrile  period,  and  30  eg. 
of  naphthalin  were  administered  occasionally  on  account  of  the 
diarrhea.  The  patient  progressed  even  more  rapidly  to  re¬ 
covery  than  StrubelPs  patient,  although  the  symptoms  were 
if  anything  more  serious.  The  intoxication  is  the  chief  danger 
in  such  cases,  and  it  presents  a  clinical  picture  closely  re¬ 
sembling  that  of  typhoid  fever,  aside  from  the  local  phenom¬ 
ena.  The  bronchi  and  kidneys  as  well  as  the  intestines  were 
involved  and  the  cerebral  symptoms  were  the  same  as  those 
observed  in  typhoid  fever. 

Electric  Light  Sweat  Baths.  Krebs. — As  the  results  of 
experiences  and  observation  at  the  hydrotherapeutic  institu¬ 
tion  connected  with  the  University  of  Berlin,  Krebs  announces 
that  incandescent  light  baths  induce  profuse  sweating  more 
rapidly  and  at  a  lower  temperature  than  is  required  for  hot¬ 
air  baths.  This  effect  is  probably  due  to  the  heat  rays  in  these 
lights.  The  arc  light  is  much  less  effective.  Patients  with 
organic  heart  defects  may  find  these  baths  injurious. 

Prognosis  of  Diabetes  and  Tuberculosis.  G.  Oeder. — It. 
is  usually  supposed  that  tuberculosis  in  a  diabetic  subject 
runs  an  unusually  rapid  course.  Oeder  describes  the  case 
of  a  diabetic  patient  who  has  exhibited  unmistakable  symptoms 
of  pulmonary  tuberculosis  for  six  years,  but  both  diseases  have 
seemed  to  be  in  statu  quo  for  several  years. 

Monatsschrift  f.  Geb.  u.  Gyn.  (Berlin),  July. 

Metastases  in  the  Ovaries  in  Case  of  Primary  Abdom¬ 
inal  Malignant  Disease  Elsewhere.  E.  Kraus. — The  11 
observations  collected  include  3  in  which  the  primary  car¬ 
cinoma  was  located  in  the  stomach,  and  7  in  the  gall-bladder 
or  biliary  passages.  The  patients  had  been  operated  on  for 
the  easily  diagnosed  tumor  in  the  ovaries,  which  was  merely 
a  metastasis  of  the  small  primary  tumor  elsewhere  which  had 
been  completely  overlooked.  The  slight  symptoms  on  the 
part  of  the  alimentary  canal  had  been  attributed  to  reflex 
irritation.  The  patients  bore  the  ovariotomy  well,  but  suc¬ 
cumbed  later  to  the  gradual  evolution  of  the  primary  tumor, 
which  could  easily  have  been  removed  at  the  same  time  if  its 
presence  had  been  suspected.  Kraus  urges  search  for  a  pri¬ 
mary  t  amor  when  both  ovaries  form  cancerous,  knobby  tumors, 
and  section  shows  the  characteristic  peripheral  arrangement 
of  the  tumor  masses.  If  the  ovaries  are  found  even  slightly 
enlarged  and  hard,  during  the  extirpation  of  a  primary  neo¬ 
plasm  in  any  abdominal  organ,  they  should  be  considered  sus¬ 
picious,  especially  if  nodules  are  discovered  in  Douglas’  pouch. 
He  reports  experiments  which  demonstrate  that  cancerous 
elements  are  able  to  penetrate  into  the  intact  ovary  from  its 
outer  surface,  even  in  the  case  of  rabbits’  ovaries,  which 
are  smaller  and  less  exposed  to  danger  of  penetration  than 
the  human  ovary. 

August. 

Stimulation  of  Labor  by  Intrauterine  Rubber  Bag.  G. 

Hauffe. — The  advantages  of  the  rubber  bags  used  by  Hauffe  arc 
that  when  distended  with  fluid,  they  are  comparatively  hard, 
and  prove  an  energetic  stimulus  to  the  contractions  of  the 
uterus,  much  more  so  than  the  soft  bags  ordinarily  employed 
tor  this  purpose. 

September. 

Diagnosis  of  a  Vesicular  Mole.  W.  Potex. — The  diag¬ 
nosis  of  a  vesicular  mole  is  sustained  by  the  lack  of  elastic 
tension  in  the  walls  of  the  uterus,  which  feel  like  soft  clay 
oa  palpation.  There  are  also,  in  case  of  a  vesicular  mole, 


peculiar  contractions  of  circumscribed  portions  of  the  uterine- 
walls,  occurring  spasmodically  and  subsiding  completely.  In. 
one  case  the  uterus  seemed  to  contain  a  hard  myoma,  the  size 
of  a  list,  in  an  otherwise  soft  organ.  Half  an  hour  later,  the 
supposed  myoma  had  vanished  to  reappear  again  in  another 
portion  of  the  organ.  The  patient  is  not  conscious  of  these 
contractions.  In  three  cases  described,  the  patients  were  in  the- 
sixth  to  the  ninth  month  of  pregnancy.  In  another  case,  the- 
mole  had  ceased  to  proliferate,  remained  in  the  uterus  like- 
an  inert  foreign  body  and  was  finally  expelled.  In  two  other 
cases  the  symptoms  had  some  analogy  with  those  described,, 
but  a  macerated  fetus  instead  of  a  mole  was  found  in  eachs 
instance. 

Heart  Defects  and  Pregnancy.  O.  Filexer. — The  prog¬ 
nosis  of  pregnancy  in  case  of  cardiac  defect  is  not  so  serious- 
as  has  been  generally  assumed,  judging  from  the  experiences 
at  Schauta’s  clinic  since  1892.  They  include  94  patients  with 
305  births,  out  of  a  total  of  30,013  deliveries  in  the  Maternity. 
Fillner  has  also  collected  140  cases  from  the  literature,  with 
520  births.  The  results  show  that  with  appropriate  treatment 
the  overwhelming  majority  of  the  patients  pass  through  the- 
stress  of  childbirth  without  any  special  disturbance  or  even  a 
suspicion  of  their  cardiac  defect.  Delivery  is  frequently  longer 
than  usual.  In  all  cases  of  uncompensated  cardiac  defect  a 
more  or  less  extensive  ring  of  necrosis  is  found  at  the  ed<m  of 
the  placenta.  The  pregnancy  was  spontaneously  interrupted 
in  20.2  per  cent,  of  the  cases,  with  a  mortality  of  25.5  per 
cent.  lor  the  children.  Only  a  very  small  percentage  suc¬ 
cumbed  to  the  heart  trouble;  6.3  per  cent,  at  Schauta’s  clinic 
and  .9  per  cent,  of  all  those  systematically  investigated. 
Mitral  stenosis  alone  seems  to  afford  an  unfavorable  prognosis. 
In  other  conditions,  it  is  not  the  kind,  but  the  extent  of  the 
defect  which  is  the  decisive  element.  Only  in  the  rarest  cases 
is  any  unfavorable  influence  on  the  heart  defect  from  the 
pregnancy  to  be  discovered.  In  case  of  compensated  defect, 
premature  delivery  is  not  indicated  unless  the  patient  was  in 
peril  of  death  in  previous  ehildbirths.  In  case  of  uncompensated 
defect  premature  delivery  is  noted  only  when  internal  treatment 
has  no  chance  of  success;  otherwise  internal  treatment  should 
be  applied  first  and  after  improvement  has  been  obtained,  the 
pregnancy  should  be  artificially  interrupted.  Mitral  stenosis, 
and  the  complication  of  a  cardiac  defect  by  chronic  nephritis 
or  tuberculosis,  require  more  vigorous  procedures.  In  case 
of  compensated  defect,  the  bougie  alone  should  be  used.  If  a 
fatal  termination  is  imminent,  the  fetal  membranes  should  be 
ruptured  which  will  give  temporary  relief,  and  may  prove 
useful  in  case  of  edema  of  the  lungs.  It  is  better  not  to  wait 
too  long  before  applying  the  forceps  in  case  of  an  uncompen¬ 
sated  cardiac  defect.  Marriage  need  be  forbidden  only  in  case 
of  pronounced  disturbances  in  compensation,  or  mitral  stenosis 
or  a  defect  complicated  by  tuberculosis  and  chronic  nephritis. 
If  severe  disturbances  in  compensation  appear  during  the 
course  of  a  pregnancy,  future  pregnancies  should  be  forbidden, 
and  in  case  of  deadly  peril  during  a  pregnancy,  the  patient 
should  be  rendered  sterile. 

Muenchener  Med.  Wochenschrift,  September  24. 

Senile  Pruritus  of  the  Tongue.  E.  Baumgarten. — During 
the  last  three  years  Baumgarten  has  had  occasion  to  observe 
two  cases  of  pruritus  of  the  tongue,  occurring  in  elderly  women, 
with  all  the  characteristics  of  senile  pruritus  of  the  skin,  and 
in  one  case  followed  later  by  cutaneous  manifestations.  A  long 
array  of  remedies  was  tried,  but  without  avail,  the  pruritus 
persisting  unaffected.  Some  local  or  general  cause  can  usually 
be  found  for  tongue  troubles  and  the  diagnosis  of  senile  pru¬ 
ritus  should  not  be  made  until  after  the  exclusion  of  affections 
ot  the  stomach  or  intestines,  constipation  or  other  general 
cause,  including  the  dry  catarrh  of  the  throat,  which  is  a 
irequent  companion  of  the  menopause,  and  usually  coincides 
with  dryness,  smarting  and  burning  sensations  in  the  tongue. 

I  he  latter  may  also  occur  in  cases  of  disturbed  menstruation. 
Pure  neuralgia  of  the  tongue  is  extremely  rare,  but  neuras¬ 
thenic  disturbances  involving  the  tongue  are  not  infrequent  in 
both  men  and  women.  In  three  cases  Baumgarten  diagnosed 
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tabes  from  the  pains  in  t lie  tongue  alone,  confirmed  by  the 
later  course  of  the  disease.  Pains  and  smarting  of  t lie  tongue, 
-especially  when  accompanied  by  ptvalism,  are  very  suspicious 
•  of  commencing  paralysis.  In  other  cases,  the  symptoms  noticed 
in  the  tongue  were  the  precursors  of  some  local  affection. 
Varices  of  the  base  of  the  tongue  are  cauterized  by  some  physi¬ 
cians,  but  this  is  useless  unless  the  general  cause  inducing  them 
is  removed. 

Lysol  Intoxication.  G.  Burgl. — Two  cases  are  related  in 
which  pure  lysol  was  administered  to  a  child  by  mistake,  and 
eighteen  cases  of  lysol  intoxication  in  the  literature  are  reviewed. 
They  show  that  prompt  use  of  the  stomach  pump  was  followed 
by  the  recovery  of  all  the  patients  thus  treated,  while  the 
neglect  of  this  measure  was  almost  invariably  fatal.  The  solu 
tion  should  never  be  stronger  than  1  per  cent,  for  external  ap¬ 
plication  and  .5  per  cent,  for  irrigating  internal  cavities.  It 
should  never  be  used  long  at  a  time.  One  death  has  been 
“known  from  the  external  application  of  pure  lysol  on  the  in¬ 
tact  skin.  If  it  is  administered  internally,  the  minimal  dose 
should  be  taken  as  the  standard,  and  it  should  never  be  given 
-except  for  a  brief  period  and  better  not  at  all,  in  case  of  chi  1- 
■dren  or  feeble  patients.  In  the  18  cases  collected,  the  intoxica¬ 
tion  occurred  in  Id  from  internal  and  in  5  from  external  use 
-of  the  agent.  Nine  of  the  patients  died,  5  children  and  one 
adult  after  internal  administration,  and  2  adults  and  one  child 
.after  the  application  of  pure  lysol  externally,  by  mistake  for 
the  1  per  cent,  solution  that  had  been  ordered.  The  largest 
dose  from  which  the  patient  recovered  was  GO  gm.,  taken  by  a 
woman,  and  25  gm.  by  a  4-year-old  child.  The  smallest  dose 
that  proved  fatal  was  a  teaspoonful,  about  4  to  5  gm.  of  pure 
lysol,  in  children  from  5  days  to  8  years  old. 

Tamponing-  the  Abdominal  Cavity  with  Air  to  Arrest 
Threatening  Hemorrhage.  G.  Kelling. — A  series  of  experi¬ 
ments  on  dogs  and  cadavers  are  described,  showing  the  harrn- 
lessness  of  this  measure  and  its  efficacy  in  arresting  threatening 
internal  hemorrhage.  The  accumulations  of  ascitic  fluid  in  the 
abdomen  prove  that  it  will  tolerate  considerable  stretching. 
Tests  on  seven  cadavers  of  adults  between  37  and  87,  demon¬ 
strated  that  the  abdomen  could  be  thus  inflated  to  a  pressure 
of  150  mm.  mercury  or  1.5  meter  water  without  laceration  of 
the  peritoneum.  The  apparatus  consists  of  a  T-shaped  glass 
tube  connected  by  a  rubber  tube  with  the  mercury  column  at 
one  end:  with  a  double  rubber  air  bulb  at  the  other,  and  with 
the  puncturing  needle  on  the  third  branch.  The  tube  con¬ 
necting  with  the  needle  is  interrupted  by  two  bottle-shaped 
bottomless  glass  tubes,  connected  by  a  short  rubber  tube.  The 
broad  part  of  these  bottle-shaped  tubes  is  loosely  packed  with 
cotton  to  filter  the  air.  It  is  injected  under  close  supervision 
of  the  respiration  and  heart  action,  until  a  negative  pressure  of 
30  mm.  mercury  or,  better  still,  of  50  mm.  is  obtained.  The 
stomach,  bladder  and  rectum  are  liable  to  evacuate  their  con¬ 
tents  by  the  mechanical  effect  of  the  pressure,  for  which  prep- 
arat  ons  must  be  made.  In  case  of  hemorrhage  of  the  stomach, 
some  substance  to  promote  coagulation  should  be  administered 
by  tiie  mouth  before  injecting  the  air.  After  numerous  tests, 
Kelling  found  pulverized  chalk  mixed  with  milk,  the  most 
-effective  local  measure  for  this  purpose.  It  can  be  adminis¬ 
tered  by  the  mouth  in  not  too  small  amounts.  He  has  never 
had  an  opportunity  to  apply  this  tamponing  measure  in  the 
clinic,  but  his  tests  on  large  dogs  have  been  so  successful  that 
lie  i>  confident  it  will  prove  extremely  useful  in  practical  ap¬ 
plication  to  patients,  lie  warns  that  the  subjective  sensations 
are  no  criterion,  but  that  the  circulation  and  pulse  must  be 
carefully  watched.  The  first  part  of  his  report  was  published 
in  The  Journal  of  October  12,  p.  1010. 

3razil-Medico  (Rio  de  Janeiro),  September  1. 

Death  After  Spinal  Tropa  Cocainization.  1).  re  Almeida. 
The  patient  in  the  case  reported  was  80  years  of  age,  and  had 
eaten  nothing  for  three  or -four  days.  The  operation  was  un- 
dci  taken  for  the  relief  of  incarcerated  inguinal  hernia,  and  2 
eg.  of  tropacocain  were  injected  in  the  subarachnoid  space,  in 
-a  2  per  cent,  solution.  A  few  minutes  after  the  operation  had 
•been  completed,  the  pulsations  of  the  heart  gradually  grew 


less  and  less  perceptible,  and  the  patient  died  with  no  other 
symptoms  except  this  quiet  failing  of  the  heart  action. 

Proofs  in  Favor  of  the  Transmission  of  Yellow  Fever 
by  Mosquitoes.  E.  M.  Ribas. — The  superintendent  of  the 
board  of  health  at  Sao  Paulo,  Dr.  Ribas,  is  convinced  of  the 
plausibility  of  the  mosquito  theory  and  suggests  that  mos¬ 
quitoes  may  bite  during  the  hours  of  early  morning,  while  the 
subjects  are  still  sleeping,  as  the  culex  teniatus  is  not  a 
night  insect.  He  describes  a  convincing  incident  in  the  out¬ 
break  of  yellow  fever  at  Sao  Paulo  in  1900.  No  cases  had 
been  known  in  town  for  a  long  time,  when  an  Italian  ship 
arrived  from  Rio,  January  2,  and  one  of  the  crew  suffering 
from  yellow  fever  was  received  in  the  hospital.  Fourteen 
days  later,  five  other  vellow-fever  patients  were  admitted.  All 
were  sailors  from  two  vessels  moored  along  the  quays  near  the 
Italian  ship.  The  culex  teniatus  is  found  in  the  street  that 
fronts  the  quays,  and  the  row  of  ships  formed  as  it.  were,  a 
row  of  dwellings  on  the  seaward  side  of  the  street,  where  the 
culex  could  easily  penetrate.  Other  sailors  were  affected  soon 
afterward;  all  being  men  who  had  lived  a  number  of  months 
in  the  town  without  previous  infection.  The  epidemic  was 
arrested  after  it  had  attacked  490  out  of  the  50,000  inhab¬ 
itants  of  the  towui.  The  sanitary  measures  applied  in  the 
infected  ships  and  dwellings  probably  destroyed  the  infected 
mosquitoes,  and  thus  contributed  to  the  arrest  of  the  epidemic. 

Cirugia  Contemporanea  (Mexico),  September  15. 

Intra-Arachnoid  Cocainization  in  Mexico.  R.  Norma. — 
Eighty-seven  operations  have  been  reported  in  Mexico,  done 
under  spinal  cocainization.  No  threatening  by-effects  were 
noted  in  any  case;  in  31  no  symptoms  of  any  kind  were  ob¬ 
served,  in  32  the  usual  slight  headache,  vomiting  or  nausea. 
In  one  case  an  overdose  was  used,  with  the  symptoms  to  be 
anticipated  in  such  a  case.  In  twTo  other  cases,  one  a  hysteric 
and  one  a  much  debilitated  hemiplegic,  the  temperature  rose 
to  104  F.  in  one,  and  syncope  occurred  in  the  other.  Norma 
considers  that  the  simplicity  and  prompt  efficacy  of  this 
method  of  surgical  analgesia  commend  it  particularly  for  al 
coholic  subjects. 

Cronica  Medica  Mexicana  (Mexico),  October  1. 

Mercury  for  Injection  Into  Vessels  for  Radiography. 

D.  Garcia. — Mercury  answers  all  the  conditions  required  to 
render  even  the  most  delicate  macroscopic  capillaries  visible  in 
radiography.  Garcia  has  devised  an  apparatus  for  the  pur¬ 
pose,  a  glass  canula  with  tvro  stopcocks  and  graduated  recep¬ 
tacle,  which  enables  the  injection  to  proceed  without  admixture 
of  air.  Radiographs  of  anatomic  specimens  thus  prepared  were 
remarkable  for  the  w-ealtli  of  details,  as  even  a  thickness  of 
one-tenth  of  a  millimeter  casts  a  clear  shadow. 

Value  of  Ferric  Chlorid  in  Therapeutics.  J.  B.  Her¬ 
nandez. — The  remarkable  anticongestive,  antiphlogistic,  anti- 
suppurative  and  anti-exudative  action  of  ferric  chlorid  is  pro¬ 
claimed  by  Hernandez.  He  considers  it  superior  to  all  other 
substances  for  the  treatment  of  superficial  inflammatory  or 
catarrhal  lesions.  It  is  ineffective  in  profound  inflammation 
and  actually  injurious  in  chronic  inflammation  But  it  has 
proved  remarkably  beneficial  in  his  experience  in  erysipelas, 
phlegmons,  smallpox,  eczema,  herpes  zoster,  and  catarrh  of  the 
vagina,  cervix  and  conjunctiva.  It  is  also  valuable  in  acne 
rosacea,  anthrax,  hemorrhoids,  gastritis,  otitis,  rhinitis,  rec- 
titis,  gonorrhea  and  catarrhal  metritis  of  the  fundus.  He 
uses  the  chlorid  in  ‘"Pravaz’s  solution,”  and  appends  to  this 
communication  numerous  case — reports  to  substantiate  his 
statements. 

Cronica  Medica  (Lima),  xvii,  301  and  302. 

Causal  Agent  of  Verrugas  Peruana.  A.  L.  Barton. — The 
researches  of  three  years  have  been  crowned  with  success.  Bar¬ 
ton  announces,  by  the  discovery  of  the  bacillus  derived  from  the 
spleen,  blood  and  mesenteric  ganglia  of  patients  suffering  from 
verrugas.  Inoculated  into  animals  it  produces  the  typical 
symptoms  of  the  clinical  disease.  It  is  extremely  motile, 
stains  readily,  is  not  pyogenic,  and  is  more  pathogenic  for  the 
mule  than  for  the  dog,  the  only  animals  experimented  on. 
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TEACHING  OF  CIIVSICAL  THERAPEUTICS. 

Philadelphia,  Oct.  8,  1901. 

To  the  Editor: — In  an  editorial  in  The  Journal  of  Oct.  5,  1901, 
P-  !,Hi,  you  refer  to  the  subject  of  the  "teaching  of  physical  thera¬ 
peutics."  and  state  that  there  are  at  present  being  jiublished  in 
English  and  German,  systems  of  therapeutics  in  which  physical 
agents  especially  are  discussed.  I  shall  be  under  many  obligations 
to  you  if  you  will  kindly  indicate  the  publications  to  which  you 
refer,  because  I  am  very  much  interested  in  this  subject  and  desire 
all  the  information  with  regard  to  publications  obtainable. 

B.  H.  D. 

A  ns.  P.  Blakiston's  Son  &  Co.  are  publishing  a  “System  of 
Physiologic  Therapeutics,”  edited  by  Dr.  S.  Solis-Cohen  :  there  is 
in  process  of  publication  a  "Handbuch  der  I’hysikalischen  Thera- 
]ue.  edited  by  Goldscheider  and  Jacob  (George  Thieme,  Leipsic). 
Further,  there  is  a  German  periodical,  Zeitschrift  fiir  diatelische 
11,1,1  physikalische  Therupie,  edited  by  Leyden  and  Goldscheider,  and 
there  is  also  published  in  Great  Britain  a  Journal  for  Physiological 
(or  Physical)  Therapeutics. 


AKOUPHOXE. 

Concordia,  Kan.,  Sept.  18,  1901. 

To  the  Editor: — In  The  Journal  of  April  0,  1901.  p.  982,  is  a 
description  of  the  akouphone  and  akoulalion  by  J.  I;.  Hutchinson, 
before  the  New  York  Academy  of  Medicine.  Can  you  give  me  the 
address  of  the  manufacturer?  I  have  a  child  I  desire  to  try  one  on. 

IV.  F.  S. 

Citv'NS' — Addrt,ss  tlle  -Akouphone  Company,  43  E.  20th  St.,  New  l'ork 
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Army  Changes. 


Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  October  3  to  9 
inclusive  : 

William  J.  Calvert,  lieutenant  and  asst.-surgeon,  J.  S.  A  leave 
of  absence  granted.  ’ 

t Carter,  major  and  surgeon,  U.  S.  A.,  will  accompany 
the  Inna  Battalion  of  Engineers  to  Washington  Barracks,  I)  C 
ana  thereafter  return  to  his  proper  station.  Fort  Totten,  N.  Y. 

„  •  Clausius,  contract  surgeon,  previous  orders  directing 
him  to  proceed  to  his  home  for  annulment  of  contract,  revoked. 

Jofin  Ryan  Devereux,  lieutenant  and  asst.-surgeon,  U.  S.  A„  from 
l  ’1?  ashmgton  Barracks,  I>.  C..  via  Tampa,  Fla.,  to  Havana, 
*  uba,  to  assignment  in  the  Department  of  Cuba 

t  lyde  S.  Ford,  lieutenant  and  asst-surgeon,  U.  S.  A„  former  or- 

u-iif  to  procTeed  to  Cort  Morgan,  Ala.,  revoked;  he 

will  lepair  to  M  ashmgton,  D.  C„  and  report  to  the  Surgeon-General 
tor  instructions. 

Joseph  H.  Ford,  lieutenant  and  asst.-surgeon,  U.  S.  A  from 
Fort  Washington,  Md.  to  duty  at  Washington  Barracks,  D.  C. 

Me,  Iei'-  Herman,  captain  and  asst.-surgeon,  Vols.,  having  tendered 
,,lfe .  lt>slSnaHon,  is  honorably  discharged  from  the  service  of  the 
United  States,  to  date  from  October  8?  1901. 

\’v-TkS  ilt  Holloway.  contract  surgeon,  leave  of  absence  extended 
sence  granted  Kueed  el%  maJ01'  ana  surgeon,  U.  S.  A.,  leave  of  ab- 

Conrad  E.  Ivoerper,  lieutenant  and  asst.-surgeon  U.  S  A  now 
on  duty  at  the  General  Hospital,  Washington  Barracks,  D  C  to 
leport  for  temporary  duty  to  the  commanding  officer  of  that  post 
Clarence  B.  Millhoff,  lieutenant  and  asst.-surgeon,  U.  S  A  leave 
of  absence  extended.  ’ 

, ,  Al'trha,1'  }?■  Morse,  lieutenant  and  asst.-surgeon.  U.  S  A  from 

•luty  at  i^ifwal^Wana,’  Wa'sffi*0  °f  San  " iailcisco’  Cal-  to  post 

Edward  L.  Munson,  captain  and  asst.-surgeon,  U.  S.  A.,  will  on 

°f  hls  pre®ent  duty  at  the  Pan-American  Exposition 

thf  Surgeon  Genemh  t0  Washington’  D-  c-  for  duty  in  the  office  of 

Junius  L.  Powell,  major  and  surgeon.  U.  S.  A.,  is  relieved  from 

Dolst  'dntv i'n  1)!jr,slon  of  the  Philippines  and  assigned  to 
post  duty  at  hort  Hamilton,  N.  Y. 

Frederick  F.  Russell,  lieutenant  and  asst.-surgeon,  U.  S  A  now 

dutv"  l0lk  Uty’  Wil1  Proceed  to  Port  Washington.  Md..  for  post 

granted  S’  Shillock’  major  and  surgeon,  U.  S.  A.,  leave  of  absence 

Herbert  M.  Smith,  lieutenant  and  asst.-surgeon  U  S  4  re- 
dutv y  appointed’  from  Salem  to  Fort  Monroe,  Va..  for  temporary 

W.  Manley  Waterhouse,  contract  surgeon,  former  orders  reliev¬ 
ing  him  from  further  duty  on  the  transport  Logan,  and  from  tem¬ 
porary  duty  at  the  General  Hospital.  Presidio  of  San  Francisco 
<  al..  and  directing  him  to  proceed  to  Fort  Grant,  Ariz.,  for  post 
duty,  revoked.  ’  1 

Navy  Changes. 

^  Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  Oct.  12. 

Surgeon  L.  L.  Von  Wedekind,  detached  from  the  Puget  Sound 
Naval  Station  and  ordered  home  and  to  wait  orders 

Surgeon  O.  D.  Norton,  detached  from  the  Monadnock,  on  report¬ 
ing  of  relief,  and  ordered  home  and  to  wait  orders. 

P.  A.  Surgeon  D.  II.  Morgan,  ordered  to  the  Philadelphia. 

1.  A.  Surgeon  A.  W.  Dunbar,  detached  from  the  Naval  Hospital 
Mare  Island.  Cal.,  and  ordered  to  the  Puget  Sound  Naval  Station 


P.  A.  Surgeon  S.  G.  Evans,  detached  from  the  Solace,  upon  re¬ 
porting  of  relief,  and  ordered  home  and  to  wait  orders. 

I’.  A.  Surgeon  A.  It.  Alfred,  detached  from  the  Marine  Barracks,. 
Cavite.  1’.  I.,  and  ordered  to  the  Monadnock. 

I*.  A.  Surgeon  J.  M.  Moore,  detached  from  the  Franklin,  upon 
reporting  of  relief,  and  ordered  to  the  Indiana. 

Asst.-Surgeon  C.  G.  Smith,  detached  from  the  Alvarado  and 
ordered  to  the  Marietta. 

Asst.-Surgeon  F.  E.  McCullough,  detached  from  the  Philadelphia 
and  ordered  to  the  Naval  Hospital.  Mare  Island,  Cal. 

Asst.-Surgeon  J.  F.  Murphy,  detached  from  the  Indiana,  upon 
reporting  of  relief,  and  ordered  to  the  Solace  for  temporary  duty, 
and  then  to  the  Marine  Barracks,  Cavite  Naval  Station. 

Asst.-Surgeon  W.  II.  Bell,  ordered  to  the  Franklin. 

Asst. -Surgeon  D.  G.  Beebe,  detached  from  the  Marietta,  upon 
reporting  of  relief,  and  ordered  home  to  wait  orders. 

Asst. -Surgeons  A.  M.  Fauntleroy  and  L.  W.  Bishop,  commissioned 
assistant-surgeons  from  Sept.  28,  1901. 

Surgeon  C.  F.  Stokes,  detached  from  the  Oregon  and  ordered  to 
the  Solace. 

Surgeon  G.  A.  Lung,  detached  from  the  Marine  Barracks,  Cavite 
Naval  Station,  on  reporting  of  relief,  and  ordered  home  and  to 
wait  orders. 

Surgeon  L.  W.  Spratling,  commissioned  surgeon  from  Sept.  28, 
1901  ;  detached  from  the  Naval  Hospital,  Cavite,  P.  I.,  on  reporting 
of  relief,  and  ordered  home  and  to  wait  orders. 

I’.  A.  Surgeon  M.  S.  Guest,  detached  from  the  Naval  Hospital, 
Philadelphia.  Pa.,  and  ordered  to  the  Solace,  for  temporary  duty, 
and  ordered  to  the  Cavite  Naval  Station,  on  arrival  at  the  Asiatic 
Station. 

I’.  A.  Surgeon  A.  Farenholt,  ordered  to  the  Independence. 

I’.  A.  Surgeon  M.  K.  Johnson,  detached  from  duty  at  Guam,  on 
reporting  of  relief,  and  ordered  to  the  Marine  Barracks,  Cavite 
Naval  Station. 

Asst.-Surgeon  C.  D.  Langhorne,  ordered  to  the  Naval  Hospital, 
Naval  Home,  Philadelphia,  Pa. 

Asst.-Surgeon  W.  Seaman,  detached  from  the  Independence,  on 
reporting  of  relief,  and  ordered  to  the  Solace  for  temporary  duty, 
and  ordered  to  duty  at  Guam,  on  arrival  at  that  place. 

Asst.-Surgeon  H.  M.  Tolfree,  detached  from  the  Columbia  and 
ordered  to  the  Solace  for  temporary  duty,  and  ordered  to  duty  at 
Guam,  on  arrival  at  that  place. 

Asst.-Surgeon  J.  B.  Dennis,  detached  from  the  Naval  Academy 
and  ordered  to  the  Naval  Hospital,  New  York. 

Asst.-Surgeon  It.  M.  Young,  detached  from  the  New  Yrork  Navy 
Yard  and  ordered  to  the  Columbia. 

Asst.-Surgeon  R.  M.  Fauntleroy,  ordered  to  the  Naval  Academy. 

Asst.-Surgeon  J.  J.  Snyder,  detached  from  duty  at  Poloc,  P.  I., 
and  ordered  to  the  Naval  Hospital,  Cavite,  P.  I.,  for  treatment. 

I’.  A.  Surgeon  J.  A.  Guthrie,  detached  from  the  New  York  and 
ordered  to  duty  at  Port  Isabella,  P.  I. 

Asst.-Surgeon  It.  K.  McClanahan,  detached  from  duty  at  Tort 
Isabella,  P.  I.,  and  ordered  to  duty  at  Poloc,  I’.  I. 

Asst.-Surgeon  F.  A.  Asserson,  detached  from  the  General  Alava 
and  ordered  to  the  New  York, 

Asst.-Surgeon  F.  L.  Benton,  detached  from  the  Brooklyn  and 
ordered  home. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera,  and  plague 
have  been  reported  to  the  Surgeon-General,  TJ.  S.  Marine-Hospital 
Service,  during  the  week  ended  Oct.  5,  1901  ; 

SMALLPOX - UNITED  STATES. 

Alaska  :  Dawson,  Oct.  1,  6  cases. 

District  of  Columbia  :  Washington.  Sept.  28-Oct.  5,  1  case. 

Indiana  :  Michigan  City,  Sept.  30-Oct.  7,  1  case. 

Massachusetts :  Sept.  30-Oct.  5,  Boston,  9  cases,  1  death  ;  New¬ 
ton,  1  ease. 

Michigan  :  Detroit,  Sept.  30-Oct.  5,  1  case. 

Minnesota  :  Minneapolis,  Sept  30-Oct.  5,  1  case. 

Nebraska  :  Omaha,  Sept.  30-Oct.  5,  2  cases. 

New  Jersey  :  Newark.  Sept.  30-Oct.  5,  2  cases.  2  deaths. 

New  York  :  Sept.  30-Oct.  5,  Elmira,  1  case  ;  New  York,  7  cases,  2 
deaths. 

Ohio:  Cleveland.  Sept.  30-Oct.  5,  4  cases. 

Pennsylvania  :  Erie.  Sept.  21-28,  2  cases  ;  Philadelphia,  Sept.  30- 
Oct.  5.  40  cases,  6  deaths. 

Utah  :  Salt  Lake  City,  Sept.  30-Oct.  5,  2  cases. 

SMALLPOX - FOREIGN. 

Austria :  Prague.  Sept.  7-14,  1  case. 

Belgium  ;  Sept.  14-21,  Antwerp,  5  cases,  1  death  ;  Ghent,  1  death. 

Brazil  ;  Pernambuco,  Aug.  15-31,  73  deaths ;  Rio  de  Janeiro, 
Aug.  18-Sept.  1,  115  deaths. 

Canada:  Halifax,  Sept.  22-Oct.  5,  20  cases:  Winnipeg,  Sept.  14- 
21.  1  case. 

Colombia  :  Colon,  Sept.  30,  epidemic. 

France:  Paris,  Sept.  7-14.  2  cases. 

Great  Britain:  Dundee,  Sept.  14-28,  2  cases;  London,  Sept.  14-21, 
288  cases.  13  deaths. 

India:  Bombay,  Sept.  3-10,  1  death:  Calcutta,  Aug.  24-Sept.  7. 

4  deaths  :  Madras.  Aug.  24-Sept.  0,  8  deaths. 

Mexico:  City  of  Mexico,  Sept.  15-22,  1  case. 

TEAGUE - FOREIGN. 

Philippine  Islands:  Manila,  Aug.  10-24,  15  cases. 

PLAGUE - FOREIGN. 

Brazil  :  Rio  de  Janeiro,  Aug.  18-Sept.  1.  5  deaths. 

India:  Bombay.  Sept.  3-10,  275  deaths;  Calcutta,  Aug.  24-Sept.  7, 
34  deaths;  Karachi,  Aug.  25-Sept.  8,  35  cases.  11  deaths. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  Aug.  18-Sept.  1,  3  deaths. 

Costa  Rica  :  Port  Limon.  Sept.  14-28,  9  cases,  7  deaths. 

Cuba:  Havana,  Sept.  21-28,  1  case. 

Mexico:  Merida,  Aug.  31-Sept.  14,  5  deaths:  Vera  Cruz,  Sept. 
22-29,  2  cases,  2  deaths. 

cholera. 

India:  Bombay,  Sept.  3-10,  4  deaths;  Calcutta,  Aug.  24-Sept.  7. 

9  deaths  ;  Madras,  Aug.  24-Sept.  0,  254  deaths. 
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NEW  YOKK  CITY. 

Prostatic  hypertrophy,  directly  or  indirectly,  is  the 
cause  of  death  in  such  a  large  proportion  of  elderly  men 
that  the  question  of  its  surgical  management  is  one  of 
the  greatest  importance.  In  the  case  of  most  individ¬ 
uals  who  so  die  at  the  present  time  no  serious  attempt 
is  made  to  save  life.  The  community  at  large  is  not  as 
yet  educated  beyond  the  idea  of  the  catheter,  and  the 
same,  I  am  sorry  to  say,  can  almost  be  said  of  the  medi¬ 
cal  profession.  A  few  years  ago  a  person  could  die  of 
appendicitis  in  the  absence  of  surgical  treatment  and  no 
adverse  comment  would  be  provoked  by  the  event.  Now, 
however,  such  a  happening  is  regarded  by  the  sensible 
portion  of  the  community  much  as  is  the  death  of  a  per¬ 
son  under  faith-cure  treatment,  and  no  physician  who  is 
careful  of  his  reputation  fails  at  least  to  raise  the  ques¬ 
tion  of  surgical  interference  in  cases  of  this  latter  de¬ 
scription. 

It  is  not  to  be  expected  that  resort  to  radical  surgery 
will  ever  become  as  general  in  the  case  of  prostatic  ob¬ 
struction  as  in  that  of  appendicitis,  since  the  former  dis¬ 
ease  is  consequent  to  advanced  life  and  the  other  is  not. 

The  question  of  senility  is  the  one  to  be  promi¬ 
nently  considered  in  connection  with  prostatic  sur¬ 
gery.  Upon  it  is  based  the  chief  and  often  vio¬ 
lent  opposition  of  those  related  to  or  standing  spon¬ 
sor  for  the  patient.  In  weighing  opposition  of 
that  character  I  am  very  apt  to  recall  what  a  very 
bright  and  elderly  gentleman  once  told  me  in  com¬ 
menting  on  the  proper  limit  of  life.  He  said :  “It  is 
not  desirable  to  live  to  too  great  an  age.  If  an  old  man 
is  without  means,  those  on  whom  he  is  dependent  after  a 
1  time  grow  tired  and  are  then  satisfied  when  he  dies.  If, 
on  the  other  hand,  he  has  means,  then  those  waiting  to  in¬ 
herit  become  impatient  if  life  is  too  long  prolonged.” 
Pure  love  and  devotion  is  without  doubt  the  cause  for 
such  opposition  in  most  cases,  I  am  glad  to  say;  still, 
many  times  one  is  compelled  to  observe  the  truth  of 
these  somewhat  cynical  remarks.  The  younger,  of 
course,  a  patient  is  the  better.  The  question  of  opera¬ 
tion  is,  however,  rarely  raised  before  the  age  of  57  to 
1  60.  When  a  patient  is  under  65  I  look  upon  him  as 

*  Rond  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  : 
Drs.  W.  .7.  Mayo,  II.  O.  Walker,  and  A.  J.  Ochsner. 


young  in  connection  with  prostatic  surgery,  and  when 
between  65  and  72,  as  middle-aged.  Formerly  I  was 
inclined  to  put  75  as  an  extreme  limit  and  to  rather 
advise  against  operation  and  in  favor  of  a  do-nothing 
policy  had  a  patient  passed  that  age.  Finding,  however, 
that  my  results  were  good  right  up  to  that  limit,  I  have 
raised  it.  During  the  last  year  I  have  gotten  two  strik¬ 
ingly  good  results,  one  in  a  man  of  78  and  the  other  in  a 
man  of  77.  Aside  from  their  ages  these  individuals 
were  both  apparently  very  bad  surgical  risks.  The  man 
of  78  was  bedridden.  He  had  a  suprapubic  vesical  fis¬ 
tula  and  putrid  urine.  He  was  moderately  emaciated, 
the  effect  of  pyrexia  occasioned  by  the  absorption  of 
bacterial  urine.  The  fistula  was  the  result  of  a  supra¬ 
pubic  cystotomy  undertaken  in  the  vain  hope  that  some 
relief  might  follow  its  establishment.  The  individual 
of  77  represented  a  case  of  surgical  emergency  for  the 
relief  of  extreme  and  constant  vesical  tenesmus  unre¬ 
lieved  by  opiates  pushed  as  far  as  seemed  judicious. 
The  lesion  in  this  case  was  a  large  obstructive  prostate, 
which  was  undergoing  peripheral  suppuration,  and  a 
resulting  phosphatic  calculus  nearly  3  ounces  in  weight. 
The  individual  at  the  time  of  operation  was  mentally 
excited  and  somewhat  irrational,  which  I  took  to  be  a 
symptom  of  uremia,  although  it  is  possible  that  the 
opium  may  have  been  to  a  greater  or  less  degree  a  causa¬ 
tive  factor. 

A  surgeon  should  always  be  influenced  by  age.  A 
man  of  60  or  thereabouts  is  in  a  different  position  from 
a  man  of  75  or  over.  The  former  individual  can  natu¬ 
rally  hope  for  a  much  longer  lease,  not  only  of  life,  but 
also  of  its  attendant  enjoyments  than  can  the  latter. 
Men  in  their  sixties  are  often  the  most  valuable  mem¬ 
bers  of  society.  The  surgical  question  with  individuals 
of  that  class  is  not  only  to  prolong  life,  but  to  save  them 
from  invalidism,  keeping  them  bodily  vigorous  so  that  not 
only  can  they  enjoy  their  advancing  life,  but  their  fami¬ 
lies  and  the  public  can  also  profit  by  their  wisdom,  pro¬ 
tection  and  experience.  Consequently  with  them,  even 
though  a  surgical  emergency  has  not  arisen,  operation 
should  be  advised.  In  those  of  75  or  thereabouts,  if 
sufficient  relief  attends  the  use  of  the  catheter  so  that 
life  is  reasonably  bearable,  radical  operation  should  per¬ 
haps  only  be  urged  if  there  be  good  reason  to  suppose 
that  the  catheter  will  in  the  near  future  fail  to  relieve 
suffering  and  avert  death.  In  a  case  of  emergency  a 
prompt  resort  to  radical  surgery  should  be  employed, 
not  only  to  save  life,  but  to  relieve  suffering,  so  that  if 
death  must  occur  it  will  at  least  be  placid. 

Aside  from  the  question  of  age,  the  surgeon  in  con¬ 
sidering  operation  should  be  guided  by  the  physical  and 
mental  condition  of  the  individual.  The  existence  of 
arterio-fibro-sclerosis  can  be  mentioned  as  a  decidedly 
unfavorable  condition,  since  chronic  interstitial  nephri¬ 
tis  always  coexists.  Calcareous  infiltration  into  the 
walls  of  the  blood  vessels  is  a  bad,  but  not  contraindi- 
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eating,  feature.  History  of  antecedent  dissipation,  the 
existence  of  pulmonary,  cardiac  and  other  defects, 
should  be  weighed  as  unfavorable  factors,  just  as  before 
any  surgical  operation.  Putrid  urine  and  the  presence 
of  *  an  ascending  pyelitis,  together  with  some  involve¬ 
ment  of  the  kidney,  should  not  be  made  to  stand  in  the 
way  of  operation,  but  their  existence  should  strengthen 
the  plea  for  speedy  relief  from  prostatic  obstruction,  the 
direct  cause  for  their  presence  and  continuance.  Where 
such  infective  processes  exist,  uremia  and  death  will 
finally  result  from  their  progression,  so  it  may  be  in  a 
given  instance  that  operation  has  been  too  long  delayed 
and  that  death  is  thereby  to  a  slight  degree  hastened. 
In  very  many  such  instances,  however,  where  the  infec¬ 
tive  complication  appears  extensive  and  serious,  radical 
operation  is  followed  by  a  perfect  recovery. 

The  decision  having  been  made  to  resort  to  radical 
relief  from  prostatic  obstruction,  the  next  question  that 
arises  is  how  to  accomplish  that  relief.  In  the  major¬ 
ity  of  cases  that  come  to  my  notice  there  is  no  occasion 
for  debate  on  that  point,  the  question  of  procedure  hav¬ 
ing  resolved  itself  into  that  of  prostatectomy  or  noth¬ 
ing,  unless  it  be  the  establishment  of  a  permanent  supra¬ 
pubic  vesical  fistula,  a  surgical  makeshift  that  no  pro¬ 
gressive  genito-urinary  surgeon  at  present  is  apt  to  em¬ 
ploy  except  in  case  of  malignant  disease.  Some  may 
take  exception  to  this  statement,  and  to  such  I  explain 
that  many  times  cases  do  not  come  to  my  notice  until  an 
emergency  has  arisen,  an  expert  opinion  being  then  for 
the  first  time  sought. 

In  the  minority  of  cases  it  may  be  proper  in  connec¬ 
tion  with  the  question  of  prostatectomy  to  consider  the 
advisability  of  castration  or  of  the  Bottini  operation  as 
substitute  measures. 

The  cases  demanding  prostatectomy  and  in  which 
that  operation  alone  will  suffice,  can  be  grouped  as  fol¬ 
lows :  1.  those  not  amenable  to  urethral  instrumenta¬ 

tion  ;  2,  those  demanding  vesical  or  perineal  drainage  as 
well  as  relief  from  prostatic  obstruction;  3,  those  in 
which  renal  infection  exists  as  a  complication ;  4,  all 
those  complicated  by  phosphatic  calculi  in  which  litho- 
lopaxy  is  impracticable;  5,  those  in  which  the  prostatic 
mass  causing  obstruction  is  such  as  to  require  direct  re¬ 
moval,  not  being  amenable  to  less  radical  surgical  treat¬ 
ment. 

By  cases  not  amenable  to  urethral  instrumentation 
are  meant  those  demanding  prompt  relief  from  pros¬ 
tatic  obstruction  and  in  which  some  serious  impediment 
to  the  passage  of  an  instrument  exists.  Narrow  meatus, 
soft  or  linear  stricture  of  the  penile  urethra,  or  soft 
stricture  of  the  deep  urethra,  are  difficulties  which  can 
be  easily  overcome  and  consequently  are  not  to  be  reck¬ 
oned  in  this  connection.  Deep  unyielding  stricture  or 
false  passage  are  the  urethral  conditions  which  usually 
interfere.  Not  infrequently  the  anterior  face  of  the 
prostatic  hypertrophy  juts  so  prominently  into  the 
urethral  space  as  to  make  the  passage  of  any  catheter, 
except  perhaps  a  metallic  one  with  an  extreme  curve,  im¬ 
possible  or  uncertain.  Oftentimes  in  cases  of  prostatic 
retention  the  membranous  urethra  is  severely  lacerated 
through  unskilful  and  violent  attempts  at  cathetheriza- 
lion,  a  result  which  may  make  a  subsequent  passage  of 
the  instrument  in  competent  hands  impossible  or  so  dif¬ 
ficult  as  to  be  very  injurious  to  the  patient. 

In  many  instances  where  a  bladder,  before  it  finally 
succumbs,  has  struggled  successfully  for  a  long  period  to 
overcome  the  resistance  offered  by  an  increasing  pros¬ 


tatic  obstruction,  marked  vesical  lesions  are  developed, 
which  require  for  their  cure  and  the  restoration  of  the 
vesical  function  not  only  the  removal  of  the  prostatic 
obstruction,  but  vesical  rest  as  well,  which  latter  factor 
can  not  be  obtained  except  through  a  combined  cys¬ 
totomy.  Severe  inflammatory  lesions  of  the  bladder,  the 
result  of  chronic  cystitis  dependent  on  prostatic  ob¬ 
struction,  often  demand  direct  vesical  drainage  and  rest 
for  their  resolution  aside  from  the  removal  of  the  exist¬ 
ing  cause.  Periprostatic  suppuration  and  perineal 
phlegmon  due  to  lesions  of'  the  prostatic  urethra  result¬ 
ing  from  constant  catheterization  require  perineal  drain¬ 
age. 

Where  renal  infection  exists  in  this  class  of  cases  it  is, 
of  course,  of  an  ascending  variety.  The  chief  agency  in 
accomplishing  its  elimination  lies  in  extreme  and  un¬ 
obstructive  diuresis,  which  can  only  be  attained  by 
moroughly  draining  the  bladder. 

The  reason  for  the  necessity  of  prostatectomy  in  cases 
complicated  by  prostatic  calculi  which  lie  in  the  post¬ 
prostatic  cul-de-sac,  out  of  the  reach  of  the  lithotrite,  is 
evident  without  further  comment. 

Cases  in  which  the  prostatic  mass  causing  obstruction 
is  such  as  to  require  direct  removal  are  those  in  which 
the  mass  is  large,  in  which  it  projects  extensively  into 
the  intravesical  space,  and  in  which  its  intravesical 
contour  is  decidedly  irregular.  In  other  words,  it  might 
be  said  that  all  cases  of  prostatic  obstruction  accompa¬ 
nied  by  a  surgical  emergency  aside  from  that  of  simple 
retention,  and  all' cases  at  all  complicated  or  associated 
by  complications  are  suitable  for  prostatectomy  and 
that  only,  while  as  regards  the  easier  and  selected  cases 
other  surgical  methods  might  perhaps  be  tried. 

In  making  mention  even  of  castration  as  a  surgical 
method  for  the  removal  of  prostatic  obstruction  many 
would  be  apt  to  criticise  me  on  the  ground  that  the 
procedure  is  now  out  of  date,  having  been  discarded 
by  the  profession.  I  think  such  criticism  very  likely 
justifiable.  I  do  not  myself  remove  the  testicles  for 
that  purpose.  I  have  seen  a  few  well-authenticated 
cases  wherein  relief  from  the  obstruction  has  followed 
that  operation.  Most  of  the  cases  which  I  have  seen 
were,  however,  not  relieved,  but  subsequently  submitted 
to  prostatectomy  at  my  hands.  I  will  not  discuss  the 
operation  further  in  this  connection.  With  the  sudden 
subsidence  of  the  operation  just  mentioned  the  proced- 
iire  advocated  by  Bottini  has  again  been  brought  to 
notice  through  the  modification  of  the  original  operation 
adopted  by  Freudenberg  and  at  the  present  time  is  re¬ 
ceiving  considerable  attention.  As  Freudenberg’s  pro¬ 
cedure  is  fairly  well  understood  by  the  profession,  no 
attempt  will  here  be  made  to  describe  it.  It  has  one 
great  advantage  in  common  with  castration :  It  is  easy 
of  accomplishment,  anyone  who  is  at  all  familiar  with 
the  manipulation  of  urethral  instruments  being  able  to 
properly  execute  it.  In  that  respect,  and  in  that  chiefly, 
to  my  mind,  has  it  an  advantage  over  prostatectomy. 
Owing  to  its  ease  of  accomplishment  many  more  prac¬ 
tice  it  than  attempt  prostatectomy.  The  idea  conveyed 
by  the  operation  is  attractive  and  far  more  popular  than 
that  of  castration.  The  avoidance  of  cutting  appeals  to 
many,  as  does  also  electricity,  the  agency  to  be  em¬ 
ployed.  Some  who  practice  the  operation  emphasize 
the  fact  in  advocating  it  that  the  operation  itself  is  in 
a  large  measure  free  from  after-discomfort,  besides  re¬ 
quiring  brief  confinement  in  bed.  Others  advocate  a 
confinement  of  three  weeks  or  thereabouts,  treating  the 
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procedure  as  one  ol*  considerable  surgical  magnitude. 
The  statistics  coming  to  hand  of  this  operation  in  its 
present  modified  form  are  certainly  attractive,  espe¬ 
cially  those  of  operators  who  are  very  careful  in  select¬ 
ing  their  cases,  trying  the  operation  only  on  subjects 
to  which  it  is  apparently  best  adapted.  Such  statistics 
show  a  slight  majority  of  cases  relieved  of  symptoms, 
while  in  a  fair  percentage  of  the  minority  more  or  less 
relief  of  symptoms  is  noted.  There  is  a  great  differ¬ 
ence  between  a  relief  of  symptoms  and  a  radical  cure. 
A  relief  of  symptoms  occurs  when  a  patient  is  again 
able  to  urinate  with  sufficient  freedom  to  no  longer  re¬ 
quire  the  aid  of  a  catheter  or  be  distressed  through  the 
performance  of  the  act.  A  radical  cure  signifies  a  com¬ 
plete  restoration  of  the  vesical  function,  which  means  a 
complete  emptying  of  the  bladder  at  the  end  of  everv 
act  of  urination.  In  most  of  the  best  results  after  the 
Bottini  operation  some,  and  often  considerable,  residual 
urine  always  remains.  After  convalescence  from  prosta¬ 
tectomy,  certainly  as  1  perform  it,  there  is  no  residual 
urine.  The  term  radical  cure  should  never  be  applied 
to  a  prostatic  operation  which  does  not  eliminate  the 
element  of  residual  urine.  In  a  good  percentag*  of 
cases,  however,  the  Bottini  operation  fails  to  relieve. 
The  mortality  attending  it  appears  to  be  in  the  neighbor¬ 
hood  of  TO  per  cent.,  perhaps  somewhat  under.  Medical 
statistics  concerning  a  new  procedure  should  always  be 
put  on  the  shelf  a  while  for  seasoning  before  being  ac¬ 
cepted.  The  statistics  which  first  appeared  in  favor  of 
castration  for  the  relief  of  prostatic  obstruction  were,  I 
think  I  am  correct  in  saying,  even  better  than  those  in 
favor  of  the  Bottini  operation,  but  subsequent  surgeons 
could  never  verify  them.  The  cases  suited  to  this  "oper¬ 
ation  are  those  free  from  the  complications  already  men¬ 
tioned,  in  which  the  prostatic  obstruction  takes  the  form 
of  a  moderate-sized  middle  lobe  or  of  an  hypertrophy 
and  rigidity  of  the  prostatic  fibers  encircling  the  vesical 
neck.  A  projecting  middle  lobe  can  be  to  a  greater  or 
less  degree  eliminated  by  the  ecraseur,  while  the  con¬ 
striction  of  an  hypertrophied  neck  can  in  like  manner 
be  cut  through  in  one  or  more  places,  the  vesical  neck 
being  sufficiently  liberated  to  allow  of  its  resuming  its 
function. 

Although  a  surgeon,  by  means  of  the  rectal  feel,  of 
exploration  of  the  prostatic  urethra,  and  of  the  cysto- 
scope,  can  generally  decide  whether  a  given  case  is 
suited,  as  far  as  regards  the  prostate,  to  the  Bottini  op¬ 
eration,  yet  he  can  never  be  certain.  On  numerous  oc¬ 
casions  in  the  performance  of  prostatectomy  on  indi¬ 
viduals  where  previous  to  operation  conditions  seemed 
suited  to  the  Bottini  operation,  the  actual  state  of  af¬ 
fairs  found  to  exist  have  made  it  evident  to  me  that  the 
Bottini  operation,  had  it  been  chosen,  would  have  been 
either  a  failure  or  at  least  unsatisfactory.  This  in  it¬ 
self  is  a  good  reason  why  one  skilled  in  the  perform¬ 
ance  of  prostatectomy  is  apt  to  find  few  occasions 
wherein  the  Bottini  operation  appears  to  be  the  one  of 
choice.  If  an  individual  is  quite  elderly,  say  around 
75  or  over,  and  is  suffering  from  the  obstruction  due  to 
a  middle  lobe  of  not  great  size,  it  might  be,  in  the  ab¬ 
sence  of  contra-indicating  complications,  that  the  Bot¬ 
tini  operation  would  then  be  the  one  of  choice. 

In  prostatectomy  the  results  obtained  are  permanent. 
As  regards  the  Bottini  operation  there  are  grave  doubts 
on  that  point.  Weir,  in  a  recent  discussion  at  the  New 
York  Academy  of  Medicine,  recalled  the  fact  that 
twenty-five  years  ago  or  thereabouts  he  and  several  other 
New  York  surgeons  made  a  thorough  trial  of  the  origi¬ 


nal  Bottini  method  and  found  it  unsatisfactory,  one  of 
the  chief  reasons  being  that  in  the  few  cases  where  im¬ 
provement  followed  the  operation  the  betterment  was 
only  temporary.  The  advocates  of  the  Bottini  opera¬ 
tion  generally  repeat  the  operation  one  or  more  times 
in  cases  where  the  improvement  following  the  first  oper¬ 
ation  does  not  appear  lasting.  It  seems  to  me  if  a  satis¬ 
factory  result  does  not  follow  a  primary  operation  of 
this  description,  that  a  repetition  of  it  should  not  be 
employed,  but  that  prostatectomy  should  then  be  substi¬ 
tuted.  To  my  mind  the  reason  that  the  results  following 
the  Bottini  operation  may  not  show  lasting  qualities  is 
in  large  measure  due  to  the  cicatricial  contraction  which 
gradually  results  from  the  healing  of  the  burnt  area. 
If  the  eschar  be  made  through  the  bladder  wall  and  into 
a  projecting  middle  lobe  lying  posteriorly  to  the  vesical 
neck,  then  it  seems  to  me  that  a  good  result  following 
the  operation  ought  to  show  a  fair  and  perhaps  a  satis¬ 
factory  degree  of  permanency.  If,  on  the  other  hand, 
the  one  or  more  eschars  be  made  through  the  vesical 
and  prostatic  fibers  at  the  vesical  neck  itself,  then  it 
seems  to  me  that  the  immediate  good  result  following 
the  freeing  of  the  contraction  must  be  temporary,  the 
resulting  cicatrix  leaving  the  part  more  contracted  and 
rigid  than  before  operation.  In  such  an  instance  the 
fewer  number  of  eschars  and  the  less  true  destruction  of 
the  tissues  making  up  the  vesical  and  urethral  wall,  the 
better.  In  the  performance  of  prostatectomy  as  I  advo¬ 
cate  it  the  vesical  and  urethral  structures  are  left  unde¬ 
stroyed,  the  prostatic  obstruction  alone  being  removed, 
consequently  there  can  be  no  resulting  contraction. 
W  here  prostatectomy  has  to  be  performed  secondary  to 
the  Bottini  operation  the  cicatrix  which  has  resulted 
from  the  first  operation  may  increase  the  difficulty  of 
the  second. 

The  surgeon  who  does  only  the  Bottini  operation,  not 
having  perfected  himself  in  the  performance  of  prosta¬ 
tectomy,  is  usually  a  dangerous  adviser,  since  he  is  not 
equal  to  the  emergency  when  a  case  offers  itself  which 
is  not  suited  to  his  operation.  Of  course,  in  such  a  con¬ 
tingency  the  surgeon  doing  only  the  Bottini  operation 
can  refer  the  case  to  a  surgeon  who  has  perfected  him¬ 
self  in  the  performance  of  prostatectomy;  but  what  is 
perhaps  more  probable,  the  Bottini  operation  is  tried,  a 
failure  resulting,  or  else  any  attempt  at  operation ’is 
discouraged,  the  case  being  allowed  to  die  by  default. 

I  he  cry  of  mortality  is  loudly  raised  against  prosta¬ 
tectomy.  It  has  seemed  to  me  that  that  cry  has  origin¬ 
ated  largely  from  one  of  the  three  following  sources : 
From  those  who  know  nothing  about  the  operation; 
from  those  who  do  only  the  Bottini  operation,  and  from 
those  who  have  tried  the  operation  and  failed.  I  think 
I  am  fair  in  stating  from  my  own  experience  in  case  an 
individual  is  otherwise  sound  in  body,  is  not  over  65 
years  or  thereabouts  of  age,  and  has  not  marked  urinary 
infection  that  the  mortality  from  prostatectomy  is  not 
greater  than  5  to  8  per  cent.  From  that  low  level  the 
mortality  rises,  dependent  on  the  combination  of  ad¬ 
verse  conditions  which  may  be  present.  One  should 
never  hesitate  to  operate  on  the  most  desperate  surgi¬ 
cal  risks  through  fear  of  injuring  his  statistics,  for  in 
the  bad  cases  death  accompanied  by  great  suffering 
surely  occurs  if  nothing  is  done,  while  if  prostatectomy 
associated  with  thorough  vesical  drainage,  is  performed, 
death,  if  not  averted,  is  peaceful,  the  patient  thanking 
the  surgeon  for  the  comfort  he  has  afforded,  or— and 
this  happens  in  a  large  majority  of  the  worst  cases — the 
patient  completely  recovers. 
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1  admit  that  prostatectomy  is  not  an  easy  operation. 
As  the  subjects  are  old  and  do  not  tolerate  long  con¬ 
tinued  anesthesia  with  safety,  the  operator  should  work 
with  great  rapidity.  As  a  rule  1  have  so  far  completed 
my  operation  that  the  anesthetic  can  be  discontinued 
at  the  end  of  ten  to  fifteen  minutes,  the  operation  hav¬ 
ing  been  commenced  the  moment  the  patient  becomes 
fully  unconscious,  and  the  last  suture  tied  as  conscious¬ 
ness  returns.  The  wound  should  be  so  treated  and  the 
drainage  tubes  so  adjusted  that  the  patient  remains  com¬ 
fortable  after  operation  and  free  from  painful  surgi¬ 
cal  ordeals.  Besides  surgical,  many  medical  and  nurs¬ 
ing  details  should  be  attended  to  with  great  strictness. 
The  technique  of  the  operation  as  I  perform  it,  together 
with  all  the  associated  details,  are  fully  described  in 
my  book  of  last  year,  “Diseases  of  the  Genito-Urinary 
System,”  and  consequently  do  not  require  reiteration  in 
this  connection.  There  is  no  reason  why  anyone  natu¬ 
rally  apt  as  a  surgeon,  who  familiarizes  himself  with 
the  theory  of  the  subject  and  then  practices  it,  should 
not  master  the  operation  and  attain  good  results.  If  a 
surgeon  keeps  his  patient  under  an  anesthetic  for  two 
hours  or  so  in  the  performance  of  the  operation,  and 
does  not  attend  to  all  the  details  which  experience  has 
shown  to  be  necessary,  most,  and  perhaps  all.  of  his 
patients  may  die.  With  such  an  experience  blame  and 
condemnation  is  apt  to  be  unjustly  attributed  to  the 
operation. 
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Obstructive  hypertrophy  of  the  prostate  gland  causes 
so  much  misery  and  is  productive  of  death  in  so  large 
a  proportion  of  aged  men,  that  the  profession  must 
welcome  every  advance  that  is  made  in  our  means  of 
treating  this  serious  disease. 

It  is  only  in  recent  years  that  anything  more  than 
palliative  treatment  was  applied  to  this  condition,  but 
in  the  last  few  years  a  great  many  new  procedures  have 
been  devised,  aiming  at  a  more  or  less  radical  cure. 
The  most  prominent  of  these  are  prostatotomy  by  means 
of  an  electro-cautery  knife  which  is  known  as  the  Bot- 
tini  operation,  and  the  various  forms  of  prostatectomy. 
The  author  has  devoted  a  good  deal  of  effort  and  thought 
to  the  subject  of  prostatectomy  and  has  devised  a  mod¬ 
ification  of  one  of  the  principal  methods  in  vogue  where¬ 
by  he  believes  the  operation  has  been  very  much  sim¬ 
plified,  and  he  also  believes  the  mortality  from  opera¬ 
tion  by  his  method  will  be  found  to  be  much  less  than 
that  attributed  to  other  similar  procedures. 

When  the  prostate  gland  has  become  so  enlarged  as 
to  produce  obstruction  to  the  outflow  of  urine  from  the 
bladder,  most  serious  results  ensue.  The  obstruction 
may  be  but  partial,  preventing  the  patient  from  com¬ 
pletely  emptying  the  bladder;  the  retained  or  residual 
urine  in  time  becomes  infected,  setting  up  a  cystitis, 
and  from  then  on  the  life  of  the  patient  is  one  of 
torture.  In  some  cases  the  obstruction  is  so  complete 
that  the  patient  is  unable  to  pass  anv  urine  until  the 
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bladder  has  become  fully  distended,  then  the  overflow 
may  pass  off  by  constant  dribbling.  Ibis  condition 
is  often  mistaken  for  one  of  incontinence  of  urine. 
The  inflammation  often  extends  from  the  bladder  up  the 
ureters  to  the  pelvis  of  the  kidney,  resulting  in  pyelitis. 
Alter  months  or  years  of  suffering  these  patients  finally 
succumb  to  exhaustion  and  find  a  welcome  release  in 
death. 

Of  course,  much  may  be  done  for  relief  of  these 
patients  by  the  judicious  and  careful  use  of  the  catheter 
and  by  proper  washing  of  the  bladder,  but  the  catheter 
life  is  at  best  one  of  discomfort  and  jeopardy,  some 
patients  finding  no  relief  whatever  thereby,  and  all 
of  them  in  constant  danger  of  acute  cystitis  and  all 
its  attendant  disasters. 

The  Bottini  operation  was  introduced  about  twenty- 
five  years  ago.  It  was  at  that  time  very  extensively 
exploited  and  tested,  but  was  found  to  be  unsatisfac¬ 
tory  and  was  finally  abandoned.  During  the  last  few 
years  it  has  been  revived  and  it  has  to-day  many  en¬ 
thusiastic  supporters.  Its  object  is  to  cut  a  groove 
tlntmgh  the  middle  lobe  of  the  prostate  so  as  to  lower 
the  urethral  canal  at  that  point;  it  is  performed  by 
introducing  into  the  bladder  an  instrument  like  a  curved 
urethratome.  This  instrument  has  a  concealed  cautery 
blade  which  is  exposed  when  the  instrument  is  in  proper 
position,  the  electric  current  is  turned  on,  burning  its 
way  through  the  floor  of  the  urethra  and  into  the  sur¬ 
face  of  the  lobe  of  the  prostate.  The  author  has  had 
no  personal  experience  with  the  Bottini  operation  and 
for  many  reasons  it  does  not  appeal  to  him  as  a  sound 
surgical  procedure.  In  the  first  place,  it  does  not  re¬ 
move  the  hypertrophied  prostate  and  can  only  partially 
relieve  the  obstruction  in  most  cases.  In  the  second 
place,  it  leaves  a  slough  to  separate  and  come  away 
through  the  urethra.  There  being  no  other  means  of 
drainage  than  through  the  urethral  canal,  and  this 
burned  wound  being  in  the  presence  of  ipfected  urine, 
it  seems  to  the  author  that  it  can  not  be  as  safe  .i 
method  as  some  of  its  advocates  think  it  is.  The  only 
statistics  which  the  author  has  read  show  that  this 
operation  is  not  free  from  danger,  and  that  it  does 
not  result  in  complete  cure  in  the  majority  of  in¬ 
stances.  The  author  believes  that  prostatectomy  will 
be  the  favorite  operation  if  the  risks  can  be  reduced 
so  as  to  make  it  a  feasibly  safe  procedure. 

Unfortunately,  prostatectomy,  by  most  methods,  has 
shown  a  large  death-rate,  though  the  results  when  the 
patient  survived  have  been  generally  excellent.  The 
author  has  so  far  been  very  fortunate,  having  lost  no 
patient,  and  having  had  a  complete  cure  in  all  his  cases 
except  the  second  one.  In  that  case  he  was  unable  to 
remove  the  whole  prostate  on  account  of  the  fact  that 
there  had  been  a  suprapubic  cystotomy  performed  a 
year  or  two  before  he  saw  the  patient,  and  at  the  time 
of  his  attempted  prostatectomy  there  was  a  suprapubic- 
abscess  which  had  firmly  fixed  the  prostate  so  that  it 
could  not  be  reached  through  the  perineum.  Since  en¬ 
tering  this  field  of  work  the  author  has  been  of  the 
opinion  that  the  high  mortality  rate  was  in  part  owing 
to  the  fact  that  the  operations  were  too  extensive  and 
too  complicated,  and  his  object  has  been  to  devise  some 
means  whereby  the  prostate  could  be  removed  simply 
through  a  median  perineal  incision.  He  has  felt  that 
suprapubic  cystotomy  for  this  class  of  cases  was  a  dan¬ 
gerous  proceeding  to  be  avoided.  In  an  article  en¬ 
titled  “Prostatectomy,”  read  before  the  New  York 
Surgical  Society  on  Nov.  9,  1898,  the  author  sug- 
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gested  the  following  modification  of  Alexander’s  method 
of  prostatectomy:  To  make  a  small  incision  through  the 
abdominal  wall  just  above  the  bladder  fold  through 
which  the  operator  could  pass  two  lingers  and  with  them 
push  the  prostate,  bladder  and  all,  toward  the  perineum, 
enabling  him  with  a  finger  of  the  other  hand  to  reach 
and  enucleate  the  prostate  through  a  median  perineal 
incision.  It  will  be  remembered  that  Alexander  ac¬ 
complished  this  same  object  by  making  a  suprapubic 
incision  in  the  bladder,  through  which  he  passed  two 
fingers  of  one  hand  and  pushed  the  prostate  down. 

The  author  has  never  tried  the  laparotomy  as  suggest¬ 
ed  above,  because  he  was  able  to  devise  a  much  simpler 
means  for  accomplishing  this  same  object.  At  the  meet  ¬ 
ing  of  the  American  Medical  Association,  held  at  At¬ 
lantic  City,  June  5  to  8,  1900,  the  author  presented  a 
bladder  retractor  which  he  had  invented,  which  enables 
one  to  pull  the  bladder  and  prostate  down  into  the  peri¬ 
neum  so  that  the  lobes  can  be  reached  and  enucleated 
with  the  index  finger.  This  retractor  consists  of  a  soft 
rubber  bulb,  cemented  on  to  the  end  of  a  strong  rubber 
tube  of  a  caliber  of  38,  French  scale.  It  is  introduced 
into  the  bladder  through  an  opening  in  the  membranous 
portion  of  the  urethra,  the  bulb  is  then  distended  till 
it  has  a  diameter  of  two  and  a  half  to  three  inches.  This 
distension  of  the  bulb  is  effected  by  forcing  a  definite 
quantity  of  water  through  the  tube  with  a  piston 
syringe.  The  tube  is  then  clamped,  and  when  pulled 
upon  it  will  draw  down  the  bladder. 


of  fully  two  and  a  half  inches.  The  rubber  tube  is 
clamped  so  that  the  water  will  not  escape,  traction  is 
made  on  the  tube  till  the  prostate  comes  satisfactorily 
within  reach,  then  an  assistant  holds  the  rubber  re¬ 
tractor  firmly,  bending  it  up  over  the  perineum  and  it 
will  not  be  in  the  way.  Now,  with  the  index  finger  of 
the  right  hand,  the  operator  perforates  the  capsule  of 
ttie  left  lobe  of  the  prostate  and  begins  its  enucleation, 
if  the  proper  line  of  cleavage  is  found  the  lobe  will 
shell  out  quite  readily,  and  finally  it  can  be  grasped  with 
vulsellum  forceps  and  removed.  Next,  the  operator 
removes  the  middle  lobe  in  the  same  manner,  and  finally, 
the  right  lobe,  thus  completing  the  operation.  Now  the 
retractor  is  emptied  by  removing  the  clamp;  it  is  with¬ 
drawn  from  the  bladder  *and  a  large  perineal  drainage 
tube  is  introduced  through  the  urethra  to  drain  the  blad¬ 
der.  The  wound  around  this  tube  is  thoroughly  packed 
with  iodoform  gauze,  the  tube  is  secured  by  one  suture, 
a  pad  is  applied  with  a  T-bandage  and  the  patient  is 
ready  for  bed.  When  in  bed,  the  patient’s  bladder  must 
be  again  irrigated  through  the  drainage  tube,  and  then 
continuous  drainage  is  carried  on  by  syphonage.  a  long 
tube  being  attached  to  the  drain,  the  distal  end  of  it 
being  kept  submerged  in  a  disinfectant  solution.  The 
quantity  of  this  solution  must  be  measured  so  that  one 
may  know  the  quantity  of  urine  being  voided. 

The  gauze  packing  is  removed  on  the  fourth  day  and 
replaced  by  a  much  smaller  piece.  The  drainage  tube 
is  removed  on  the  fifth  or  sixth  day,  and  thereafter  the 
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The  author  operates  in  the  following  manner:  The 
patient  is  prepared  by  a  few  days’  rest  in  bed,  during 
which  time  he  is  kept  on  a  milk  diet,  and  his  bladder 
is  carefully  catheterized  and  irrigated  if  he  has  cystitis. 
Ether  narcosis  is  used;  the  patient  is  placed  in  the 
lithotomy  position;  the  perineum  and  adjacent  parts 
are  properly  shaved  and  scrubbed,  and  the  urethra  and 
bladder  are  again  carefully  irrigated  with  boracic  acid 
solution.  A  free  median  incision  is  made  which  shall 
open  the  perineum  from  just  behind  the  bulbous  portion 
of  the  urethra  to  the  vicinity  of  the  anus.  The  dissec¬ 
tion  is  carefully  carried  down  to  the  urethra  in  the 
median  line,  and  if  possible  to  reach  the  prostate  at 
once,  it  is  freed  as  far  as  may  be  by  blunt  dissection, 
carried  on  mostly  with  the  index  finger  of  the  right 
hand.  From  time  to  time  the  operator  must  introduce 
a  finger  protected  with  a  rubber  cot,  into  the  rectum, 
so  as  to  be  sure  that  this  organ  is  not  wounded.  A 
staff  is  introduced  into  the  urethra  and  an  incision  about 
an  inch  long  is  made  in  its  membranous  portion.  The 
staff  is  removed  and  a  catheter  passed  through  the  open¬ 
ing  in  the  membranous  urethra  and  the  bladder  is  again 
repeatedly  washed.  The  author’s  retractor  collapsed 
is  introduced  into  the  bladder  through  this  opening  in 
the  urethra ;  when  it  is  known  to  be  well  inside  of  the 
bladder  it  is  dilated  in  the  manner  described  above,  with 
a  Quantity  of  water  which  is  known  to  give  it  a  diameter 


bladder  is  washed  by  means  of  a  catheter  passed  through 
the  perineum,  until  the  wound  has  nearly  healed. 

These  patients  are  allowed  to  sit  up  by  the  seventh 
to  the  tenth  day.  When  the  wound  is  considerably  con- 
ti acted  a  full-sized  steel  sound  is  passed  through  the 
entire  urethra,  at  first  every  third  day,  then  at  longer 
intervals  until  healing  is  complete. 

To  one  accustomed  to  operations  on  the  prostate  this 
particular  method  will  be  found  to  be  comparatively 
simple  and  not  a  very  difficult  one  to  perform.  Of 
course,  one  should  be  thoroughly  familiar  with  work  in 
this  region  and  on  these  organs 'in  order  to  use  the  best 
judgment  as  to  how  much  should  be  done,  and  in  order 
to  be  expeditious.  When  properly  performed  the  opera¬ 
tion  is  not  a  formidable  one,  the  hemorrhage  is  very 
slight  and  the  patients  suffer  comparatively  little  shock. 

The  author  feels  that  prostatectomy  will  be  proven  in 
the  future  to  be  a  thoroughly  sound  and  proper  proced¬ 
ure.  He  believes  the  death  rate  will  be  no  more  than  is 
compatible  with  a  condition  that  is  in  itself  so  aravc 
and  menacing.  He  feels,  however,  that  prostatectomy 
should  not  be  left  as  a  last  resort.  It  should  be  per¬ 
formed  before  the  patient  is  in  a  dying  condition,  or  not 
at.  all.  Any  man  who  is  not  physiologically  very  old, 
whose  arteries  are  in  fair  condition  and  who  is  not  suf¬ 
fering  from  marked  kidney  lesion  may  be  expected  to 
undergo  this  operation  with  comparative  safety,  pin- 
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vided  it  lias  not  been  left  till  his  bladder  is  badly  in- 
ilamcd  and  till  he  is  suffering  from  sepsis.  The  author 
feels  assured  that  by  his  method  every  hypertrophied 
prostate  may  be  removed  through  a  simple  median  in¬ 
cision  in  the  perineum,  and  after  this  is  accomplished  it 
will  be  seen  that  there  is  not  a  formidable  wound;  in 
Ins  experience  it  has  been  found  that  the  patients  have 
been  actually  better  the  day  after  the  operation  than  they 
were  the  day  before,  cn  account  of  the  relief  afforded 
by  the  immediate  drainage  of  the  bladder. 

The  author  has  operated  on  nine  of  these  patients; 
the  last  six  were  done  in  the  manner  just  described.  His 
first  case  was  done  by  the  method  of  Alexander.  His 
second  case  was  incomplete  for  reasons  already  stated. 
His  third  case  was  done  entirely  through  the  perineum, 
the  prostate  being  easily  reached,  an  assistant  making 
pressure  on  the  abdominal  wall,  which  was  thin  and 
yielding.  This  was  before  he  had  devised  his  retractor. 

Ills  parents  have  ranged  in  age  between  53  and  75 
years.  All  have  had  cystitis  except  one  case.  Two  of 
Ins  patients  had  bladder  stones — one  had  a  simple  large 
calculus,  the  other  had  five  of  moderate  size.  The  re¬ 
sidual  urine  in  his  cases  varied  in  amount  from  3  to  o  ', 
ounces. 

The  author's  patients  have  all  lived.  In  his  second 
ease  relief  was  only  partial.  In  all  the  other  cases  cure 
has  been  complete,  the  patients  having  no  obstruction 
to  the  passage  of  urine  and  no  remaining  cystitis  and  no 
residual  urine.  In  two  of  his  cases  there  was  incontin¬ 
ence  of  urine  for  some  weeks,  but  this  condition  gradu¬ 
ally  subsided  and  the  patients  regained  control  of  the 
bladder. 

50  W.  Forty-seventh  Street. 

Note: — Since  presenting  this  paper  the  author  has  learned 
that  one  of  his  patients  has  had  some  trouble  from  incontinence 
of  urine.  Otherwise  no  unfavorable  result  has  been  reported. 


PROSTATECTOMY  VERSUS  PROSTATOTOMY 

IX  THE  RADICAL  .TREATMENT  OF  SENILE 
HYPERTROPHY  OF  THE  PROSTATE.* 
RAMON  GUITERAS,  M.D. 

NEW  YORK  CITY. 

In  senile  hypertrophy  of  the  prostate  there  is  some¬ 
times  obstruction  to  the  outflow  of  urine,  due  to  an  en¬ 
largement  or  deformity  of  the  middle  or  lateral  lobes, 
giving  rise  to  a  series  of  disagreeable  symptoms,  such 
as  frequency  of  urination,  pain,  tenesmus,  burning  or 
acute  retention,  and  resulting  in  complete  or  incom¬ 
plete  retention,  followed  in  nearly  every  case  by  cysti¬ 
tis,  pyelitis,  and  fatal  nephritis  or  pyelonephritis. 

With  the  object  of  overcoming  this  condition  the  fol¬ 
lowing  various  procedures  have  been  resorted  to:  The 
use  of  the  catheter  to  relieve  the  retention  by  drawing 
off  the  urine  as  frequently  as  indicated  by  the  amount 
of  residuum ;  suprapubic  fistula,  by  means  of  which  an 
artificial  urethra  is  made  in  the  hvpogastric  region, 
through  which  the  patient  urinates,  or  draws  his  urine 
by  a  catheter  or  tube;  dilatation  of  the  prostatic  urethra 
with  sounds  or  dilators  every  few  days;  galvano-punc- 
ture.  by  means  of  a  platinum  needle  attached  to  the 
negative  pole  of  a  galvanic  battery,  and  inserted  into  the 
gland ;  hypodermic  injections  of  iodid  of  potassium  and 
iodin,  or  ergot  and  alcohol  into  the  gland;  ligation  of 
the  internal  iliac  arteries;  castration;  vasectomy;  pros- 
tatotomy.  and  prostatectomy. 

.  *  Reed  nt  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
coni  e'-.'d  f<>'-  publication  bv  the  Executive  Committee  of  the  Section  : 
Prs.  W.  J.  Mayo.  IE  O.  Walker  and  A.  J.  Ochsner. 


Of  these  various  methods  none  are  now  employed  in 
this  country  excepting  catheter  life,  prostatectomy  and 
prostatotomv.  The  catheter  can  at  present  be  said  to 
be  used  only  when  the  patient  is  in  need  of  an  operative 
procedure  for  the  relief  of  his  urinary  symptoms,  and 
when  it  is  considered  dangerous  to  do  a  prostatectomy 
or  prostatotomv  on  account  of  his  general  condition; 
it  is  also  used  prior  to  either  of  the  operations,  with 
the  object  of  treating  the  bladder  and  reducing  pros¬ 
tatic  edema  or  congestion.  The  catheter  is  also  em¬ 
ployed  in  the  after-treatment  following  prostatotomv 
and  prostatectomy  until  an  accompanying  cystitis  has 
been  cured  and  the  bladder  has  regained  some  of  its  tone. 
In  many  cases  drainage  by  a  retained  catheter  may  be 
necessary.  A  description  of  catheter  life  and  the  uses  of 
the  catheter  in  prostatic  hypertrophy  has  been  given  by 
the  writer  in  a  previous  article.1 

PROSTATOTOMY. 

This  consists  in  making  incisions  through  the  gland 
by  the  knife  or  cautery,  with  the  object  of  reducing  the 
impediment.  During  the  latter  part  of  the  nineteenth 
century  great  interest  was  taken  in  this  procedure,  which 
was  considered  the  coming  operation  for  the  relief  of 
senile  hypertrophy,  and  the  leading  genito-urinary  sur¬ 
geons  of  the  world  advocated  the  operation. 

Robinson  recommended  incising  the  prostate  through 
the  rectum.  His  method  consisted  in  introducing  his 
left  forefinger  into  the  gut  as  a  guide,  and  then  inserting 
the  knife  along  it  and  dividing  the  prostate  into  two 
halves. 

Harrison,  at  the  International  Medical  Congress  in 
Copenhagen,  in  1887,  advocated  performing  an  exter¬ 
nal  perineal  urethrotomy,  and  then  inserting  the  knife 
into  the  prostatic  urethra,  and  dividing  the  prostatic 
bar  on  the  floor  of  the  gland,  after  which  he  stretched 
the  prostatic  urethra  forcibly  with  his  fingers  or  a  sound. 
He  was  personally  very  much  pleased  with  this  method, 
and  many  surgeons,  both  in  this  country  and  abroad, 
followed  his  footsteps. 

Mercier  devised  the  prostatotome  for  cutting  the  mid¬ 
dle  lobe  of  the  gland  through  the  urethra.  This  resem¬ 
bled  the  Bottini  incisor  in  that  it  had  a  sharp  male  blade 
which  he  drew  forcibly  through  the  floor  of  the  prostatic 
urethra,  making  an  incision  through  the  impediment. 

Gouley  modified  Mercier’s  operation,  inserting  the  in¬ 
strument  through  a  perineal  incision  into  the  urethra 
and  cutting  or  punching  out  segments  of  the  enlarged 
gland.  In  this  way  he  often  removed  large  portions  of 
the  prostate. 

Maisonneuve  then  devised  the  secateur,  by  means  of 
which  he  incised  the  prostate  through  the  floor  of  the 
urethra.  It  was  one  of  the  most  ingenious  instruments 
ever  brought  before  the  public,  although  not  so  useful  or 
as  lasting  as  his  famous  urethrotome.  The  instrument 
was  shaped  like  a  sound.  In  the  center  of  the  convexity, 
working  on  a  pivot  and  lying  concealed  in  the  groove,  as 
far  back  as  the  end  of  the  instrument,  was  fastened  a 
cutting  blade.  After  the  beak  was  caught  behind  the 
vesical  base  of  the  gland  the  blade  was  made  to  move 
in  the  arc  of  a  circle,  thus  making  an  incision  in  the 
gland  through  the  floor  of  the  urethra  and  landing  in  a 
slot  in  Ihe  straight  part  of  the  shaft,  where  it  again 
concealed  itself,  or  else  was  pushed  forward  to  its  for¬ 
mer  position  before  the  instrument  was  withdrawn. 

In  1877.  Bottini  of-  Padua,  Italy,  invented  the  gal- 
vano-caustic  incisor,  an  instrument  very  similar  to  Mer¬ 
cier’s  in  its  general  form,  but  differing  from  it  in  that 
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the  blade  was  connected  with  a  storage  battery,  and  cau¬ 
terized  instead  of  simply  cutting.  He  performed  many 
operations  with  this  instrument,  and  published  statis¬ 
tics  which  seemed  too  good  to  be  true.  Other  surgeons 
in  France  and  England  who  took  up  this  procedure,  did 
not  have  such  favorable  results,  and  looked  upon  it  as  a 
failure  and  one  of  little  merit.  Some  three  years  ago, 
however,  Freudenberg  of  Berlin,  modified  the  Bottini 
instrument  in  such  a  way  that  it  is  now  the  most  valu¬ 
able  that  has  yet  been  devised  for  the  operation  of  pros- 
tatotomy.  He  used  a  broader  blade  made  of  irido-plat- 
inum  and  utilized  the  hollow  shaft  of  the  instrument  on 
either  side  of  the  slot,  to  allow  water  to  How  through 
and  keep  the  instrument  cool  during  the  operation.  The 
Freudenberg  instrument  was  superior  to  any  of  the  cut- 
tingones  in  that  it  gave  rise  to  less  hemorrhage, and  there 
was  less  danger  of  infection,  for  the  cauterizing  knife 


Fig.  1. — Prostatic  bar.  Bottini's  operation. 


will  tpiote  from  Freudenberg’s  last  article*  in  which  he 
collected  753  cases.  Of  these  there  were  622  successes, 
44  deaths— 12  of  which  were  not  positively  due  to  the 
operation — but  the  total  of  deaths  was  5.8  per  cent.,  and 
17  failures. 

Tlte  Technique  of  ihe  Bottini  Operation. — Tne  patient 
should  lie  on  his  back  on  the  table.  He  can  be  operated 
on  either  under  local  anesthesia  by  cocain  or  eucain,  or 
under  general  anesthesia  by  ether,  chloroform  or  nitrous 
oxid  gas.  Personally  I  prefer  general  anesthesia  by 
nitrous  oxid  gas.  On  the  patient’s  left  should  be  hung 
a  fountain  syringe,  which  contains  water  for  cooling  the 
instrument,  and,  on  a  stool  near  the  patient’s  waist,  the 
battery  should  be  placed.  A  soft  rubber  catheter,  lubri¬ 
cated  with  glycerin,  is  passed  into  the  bladder,  the  urine 
is  drawn  off  and  the  bladder  is  washed  out  with  boracic 


Fig.  2. — Prcstatic  bar.  Side  view. 


as  it  went  through  the  gland  sealed  up  the  vessels,  pre¬ 
venting  bleeding  and  also  closing  them  against  infec¬ 
tion.  Besides  this,  the  tissues  which  were  burned  for 
some  distance  on  either  side  of  the  incision  were  thrown 
off  as  a  slough  during  the  three  or  four  weeks  following 
the  operation,  thus  producing  a  gutter  of  considerable 
width.  It  can  therefore  be  seen  that  this  operation 
diminished  the  prostatic  impediment,  not  only  by  mak¬ 
ing  one  or  more  gutters  through  it.  but  by  shutting  off 
the  blood  supply  and  thus  causing  atrophy  of  the  gland, 
l’rostatotomy  by  the  Freudenberg-Bottini  method  is 
then  the  sole  surviving  operation  used  at  the  present 
day,  and  is  one  which  we  must  consider  under  the  so- 
called  radical  operations  for  the  relief  of  prostatic  hyper¬ 
trophy.  It  is  employed  with  a  few  modifications  in  the 
same  manner  by  all  surgeons  who  employ  it. 

The  results  of  prostatotomy  are  most  favorable,  and  I 


acid  solution  and  6  ounces  of  the  fluid  allowed  to  remain 
in.  after  which  the  incisor  is  introduced  and  the  opera¬ 
tion  performed.  If  a  local  anesthetic  is  to  be  used  the 
bladder  should  be  emptied,  after  which,  before  the  cathe¬ 
ter  is  withdrawn,  a  urethral  hand  syringe  with  a  4  per 
cent,  solution  of  eucain  or  cocain  is  injected  into  the 
bladder  and  the  posterior  and  anterior  urethra  as  the 
catheter  is  being  removed.  From  this  moment  tb« 
work  should  be  done  quickly  and  accurately,  and  1  have 
observed  that  the  more  quickly  the  operation  is  per¬ 
formed  after  the  injection  of  the  anesthetic  in  cases  of 
local  anesthesia,  the  less  painful  it  is  to  the  patient. 

If  cystoscopy  is  performed  the  time  required  for  it  will 
usually  be  sufficient  to  allow  the  effect  of  the  anesthetic 
to  pass  off  before  the  actual  operation  is  begun,  and  for 
this  reason  I  think  it  advisable  either  to  use  the  cysto- 

2.  Centralb.  f.  d.  Krankla.  d.  Ilarn  und  Sex.  Org.,  1900. 


1158 


PROSTATECTOMY  VS.  PROSTATOTOMY. 


Jour.  A.  M.  A. 


scope  at  an  earlier  date,  or  to  again  inject  a  local  anes¬ 
thetic  after  the  cystoscopy.  Lt  seems  to  me  for  this  rea¬ 
son  that  it  is  advisable  to  omit  the  cystoscopy  just  before 
the  operation,  as  advised  by  some,  and  to  consider  it  as 
having  been  performed  previously  when  the  patient  was 
examined.  Therefore,  after  the  cocain  has  been 
introduced  into  a  clean,  empty  bladder  and  urethra,  the 
catheter  should  be  quickly  pushed  back  again  and  six 
ounces  of  water  injected  into  the  viscus,  after  which, 
the  catheter  being  quickly  withdrawn,  the  incisor  is  in¬ 
troduced.  If  it  catches  in  the  deep  urethra,  the  pelvis 
should  be  elevated ;  this  will  allow  it  to  enter  the  bladder 
if  the  handle  is  depressed  and  a  slight  upward  push  is 
given  to  the  instrument.  If  it  still  catches  the  patient 
must  be  anesthetized.  In  four  cases  under  eueain  anes¬ 
thesia  I  have  failed  to  pass  the  instrument.  I  after¬ 
wards  operated  in  three  of  these  under  nitrous  oxid  gas 


In  cases  in  which  the  gland  is  irregularly  enlarged 
and  the  posterior  urethra  distorted  by  the  hypertrophy, 
it  is  sometimes  advisable  to  perform  a  perineal  urethrot¬ 
omy  for  drainage  after  the  operation.  In  a  number  of 
cases  after  the  operation  there  was  ditliculty  in  introduc¬ 
ing  the  catheter.  This  was  caused  by  a  straight  cut  hav¬ 
ing  been  made  from  the  center,  or  most  dependent  part 
of  the  vesical  base  of  the  gland,  down  through  it,  which 
not  only  may  not  have  gone  into  the  urethra,  but  which 
may  have  pushed  a  portion  of  the  gland  to  one  side,  thus 
obstructing  the  canal  more  than  previous  to  operation. 
In  these  cases  I  should  advocate  an  immediate  perineal 
urethrotomy,  with  the  introduction  of  a  perineal  drain¬ 
age  tube  of  large  size,  34  to  3(i  French.  In  an  operation 
under  local  anesthesia,  by  a  colleague,  the  patient 
shrank  back  and  allowed  the  beak  of  the  instrument  to 
slip  forward  over  the  convexity  of  the  gland,  thus  cut- 


Fig.  3. — Enormous  lobes  :  bar  :  enucleation  by  perineal  method. 

anesthesia  and  introduced  the  instrument  without  diffi¬ 
culty.  The  obstruction  is  generally  a  spasm  of  the  vesi¬ 
cal  sphincter. 

After  the  instrument  is  in  the  bladder  its  beak  is 
turned  downward  and  drawn  forward  until  it  catches 
against  the  base  of  the  gland.  The  left  forefinger  is 
then  introduced  into  the  rectum  to  see  if  the  instrument 
is  in  place.  If  so  it  should  be  held  there,  the  connection 
made  with  the  battery  and  a  current  of  45  amperes 
turned  on,  after  which  the  wheel  of  the  handle  on  the 
instrument  should  be  turned,  drawing  the  knife  through 
the  gland  and  burning  a  furrow  in  it.  The  current 
should  then  be  shut  off  while  the  instrument  is  being 
rotated  to  one  side  at  right  angles,  when  it  should  again 
be  opened  and  an  incision  made  through  one  of  the 
lateral  lobes,  then  in  a  similar  way  through  the  other. 

After  prostatotomy  a  catheter  should  be  retained  foi 
a  few  days,  the  patient  should  be  given  some  urinary 
antiseptic  and  a  milk  diet,  and  should  be  instructed  tc 
drink  large  quantities  of  water.  Ten  grains  of  uro- 
tropin  given  three  times  a  day  is  the  best  urinary  anti¬ 
septic. 


Fig.  4. — Side  view.  Enormous  Jobes :  bar :  perineal  prostatectomy. 

ting  into  the  membranous  urethra  and  perineum.  A 
perineal  urethrotomy  was  not  performed  at  the  time, 
necessitating  a  further  operation  for  retention ;  death 
from  uremia  and  sepsis  followed.  This  patient  would 
have  been  saved  in  all  probability  had  a  perineal  opera¬ 
tion  been  performed  at  the  time.  I  have  seen  other  cases 
in  which  I  am  sure  that  had  I  performed  a  perineal  sec¬ 
tion,  my  patients  would  have  had  a  better  result. 

PROSTATECTOMY. 

This  is  the  operation  by  which  the  gland  is  removed. 
For  a  number  of  years  attempts  have  been  made  to  re¬ 
move  pieces  of  it  through  perineal  incisions  into  the 
urethra  and  suprapubic  incisions  into  the  bladder. 
Within  the  last  ten  years,  however,  much  advance  has 


Xov.  2.  1901. 


1159 


PROSTATECTOMY 


VS.  PRO  ST  A  TO  TOM ) 


been  made  in  this  operation,  until  we  now  have  opera-  geons  think  it  better  to  enucleate  through  a  perineal  in- 
tions  by  the  suprapubic,  perineal,  and  the  combined  cision. 

methods,  as  also  those  by  extensive  dissections.  This  Xicoll  was  the  first  to  outline  a  well-defined  method 
last  class  of  operations,  namely,  those  involving  exten-  of  procedure  by  this  route.  He  performed  a  suprapubic 
sive  dissections  between  the  rectum  and  the  prostate  cystotomy  and  attached  the  bladder  to  the  skin ;  he  then 
gland,  as  ZuckerkandTs,  Yon  Dittel’s,  Rydygier’s  and  made  an. incision  in  the  perineum  as  one  would  for  a 
others,  are  now  never  used.  perineal  urethrotomy,  and  a  second  incision  at  right 

McGill  can  be  said  to  be  the  father  of  the  advanced  angles  to  it  in  front  of  the  anus,  forming  a  T.  He  then 
movement  in  prostatic  surgery.  He  began  by  removing  dissected  up  in  the  perineum  anterior  to  the  rectum  as 
small  pieces  in  an  unscientific  way  through  the  bladder  far  as  the  prostate,  and  having  cut  through  the  capsule 
after  a  suprapubic  cystotomy,  and  improved  his  tech-  he  inserted  his  forefinger  of  the  right  hand  between  it 
nique  with  experience  until  he  succeeded  in  performing  and  the  gland;  then,  introducing  the  fingers  of  the  left 
a  fairly  satisfactory  enucleation.  His  method  was  briefly  hand  into  the  bladder  suprapubically,  he  made  counter- 
as  follows:  He  performed  a  suprapubic  cystotomy  and  pressure  while  he  enucleated  the  gland  with  the  finger 
attached  the  bladder  to  the  abdominal  wall;  he  then  of  the  right  hand.  Sometimes  he  used  instruments  to 
inserted  curved  scissors  through  the  bladder,  cutting  assist  him.  He  drained  through  the  urethra  by  means 
away  as  much  as  possible  of  the  prostatic  protrusion  of  a  retained  catheter  without  performing  urethrotomy. 


l’ig..'.  Middle  lobe  hypertrophied:  enucleation,  suprapubic  method. 


and  helping  the  process  by  grasping  the  growth  with 
the  forceps  and  pulling  it  up  while  he  cut  beneath.  In 
this  way  he  cut  through  the  tissues  over  the  most  promi¬ 
nent  portion,  enabling  him  to  insert  his  finger  and  enu¬ 
cleate,  aiding  himself  by  means  of  the  forceps.  By  this 
means  he  removed  pieces  varying  in  size  from  a  bean  to 
cricket  ball,  going  to  prove  that  in  these  latter  cases 
he  had  evidently  performed  a  complete  enucleation. 
After  the  gland  was  removed  the  bladder  was  drained 
for  a  few  days. 

Bellfield  modified  McGill’s  operation  by  advocating 
the  additional  operation  of  perineal  urethrotomy  to 
facilitate  drainage.  Fuller  has  since  then  improved  the 
technique,  and  advised  counter-pressure  by  the  fist 
against  the  perineum.  This  pressure  certainly  facili¬ 
tates  the  removal  of  the  gland.  He  also  drains  through 
the  perineum  after  a  boutonniere  operation.  Other  sur- 


pig.  6. — Hypertrophied  middle  lobe.  Profile  view.  Semi  dia¬ 
grammatic. 

He  packed  the  perineal  wound  with  gauze,  took  out  the 
stitches  suprapubically,  and  allowed  the  bladder  to  fall 
back  again. 

Alexander  modified  Xicoll’s  operation  by  going  into 
the  prostate  through  a  perineal  incision  made  into  the 
membranous  urethra  up  to  the  apex  of  the  gland.  He 
then  incised  the  capsule  and  inserted  his  finger  in  it  for 
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enucleation;  making  counter-pressure  through  an  open- 
'ing  in  the  bladder  while  he  enucleated.  He  drained 
both  suprapubically  and  through  the  perineum.  In  both 
these  methods  the  bladder  had  to  be  opened  supra¬ 
pubically. 

Syms  of  New  York  endeavored  to  obviate  this  neces¬ 
sity  by  an  ingenious  device,  consisting  of  a  hard  rubber 
tube  with  a  soft  rubber  balloon  at  the  end.  This  he  in¬ 
serted  into  the  bladder  through  a  perineal  opening,  after 
which  he  inflated  the  bag  with  water,  and.  had  an  assist¬ 
ant  make  gentle  traction  upon  it,  thus  drawing  down 
the  base  of  the  gland  and  steadying  it  while  he  enucle¬ 
ated  through  the  perineal  incision. 

Methods. — Two  methods  of  prostatectomy  are  em¬ 
ployed  by  the  author  of  this  paper:  1,  the  vesico-rectal 
method,  presented  in  a  paper3  read  before  the  thirteenth 
International  Medical  Congress  in  Paris;  and,  2,  the 


perineo-prevesical  method,  using  counter-pressure  in 
Retzius’  space,  presented  befo?’e  the  third  Pan-American 
Medical  Congress  in  Havana.4 

The  vesico-rectal  method  is  briefly  as  follows :  After 
a  suprapubic  cystotomy,  insert  the  two  fingers  of  the 
left  hand  into  the  rectum,  and  the  index  finger  of  the 
right  hand  into  the  bladder  and  palpate  bimanually; 
pass  a  pair  of  sharp  pointed,  curved  scissors  into  the 
bladder  and  thrust  the  points  through  the  most  promi¬ 
nent  part  of  the  gland,  or  the  portion  just  behind  the 
internal  meatus  and  open  the  blades,  thus  tearing  the 
tissues  covering  the  gland;  then  insert  the  finger  tip 
into  this  tear  and  work  it  around  between  the  gland  and 
the  capsule,  making  counter-pressure  with  the  two  fin¬ 
gers  in  the  rectum.  After  the  gland  has  been  enucle¬ 

3.  N.  Y.  Med.  Jour.,  Dee.  8,  1900. 

4.  I’ll i la.  Med.  Jour.,  April  20,  1901. 


ated  pass  the  scissors  in  again  and  cut  through  the  floor 
of  the  prostatic  urethra  to  prevent  the  formation  of  a 
pocket,  then  bring  the  patient  into  the  lithotomy  posi¬ 
tion  and  do  an  external  perineal  urethrotomy  and  insert 
a  perineal  tube  for  drainage.  Insert  another  tube  into 
the  bladder  suprapubically  and  sew  the  bladder  wall 
tightly  up  to  it.  Close  the  abdominal  wall  above  and 
below  the  tube.  Leave  the  suprapubic  tube  in  for  one 
week,  and  the  perineal  tube  for  three  or  four  weeks. 
This  is  the  quickest  method  of  removing  a  prostate  with 
which  I  am  familiar. 

The  perineo-prevesical  method  consists  in  first  mak¬ 
ing  an  incision  suprapubically  into  the  prevesical  space 
without  going  into  the  bladder;  then  placing  the  pa¬ 
tient  in  the  lithotomy  position  and  doing  an  external 
perineal  urethrotomy;  next  passing  a  pair  of  sharp- 
pointed  scissors  into  the  perineal  opening,  cut  through 
the  capsule  of  the  prostate,  after  which  the  tip  of  the 
right  index  finger  is  pushed  in  between  the  capsule  and 
the  gland  and  enucleation  begun,  while  counter-pressure 
is  made  over  the  base  of  the  prostate  by  the  finger  in 
the  prevesical  space.  After  the  gland  has  been  removed 
a  perineal  drainage  tube  is  inserted  into  the  bladder,  and 
the  skin  and  superficial  perineal  fascia  sewn  up  to  it. 
The  suprapubic  wound  can  then  be  closed,  or  a  drain 
can  be  left  in  for  a  day  or  so.  I  consider  this  the  safe- 
est  method  of  performing  a  prostatectomy  that  has  as 
yet  been  devised,  although  not  so  rapid  as  by  the  vesico¬ 
rectal  method. 

After  all  prostatectomies  the  patient  should  have  1/30 
of  strychnia  hypodermically  and  a  pint  of  hot  saline 
solution,  to  be  retained.  After  this  strychnin,  hot  saline 
enema,  water  by  the  mouth,  hot  bouillon,  or  whisky  al¬ 
ternately  every  four  hours,  so  that  every  hour  he  receives 
something.  Water  should  be  pushed  from  the  first,  and 
if  he  vomits,  more  should  be  given. 

results.  ✓ 

In  reading  the  literature  of  the  last  few  years  we  find 
152  well-reported  cases  of  prostatectomy,  in  which  the 
operation  was  performed  by  the  suprapubic,  the  perineal, 
and  the  combined  methods.  Of  these  95  were  supra¬ 
pubic,  and  the  remainder  were  by  the  perineal  and  com¬ 
bined  methods.  There  were  25  deaths  and  127  recover¬ 
ies.  The  recoveries  were  spoken  of  as  failures  in  17  and 
successes  in  27 ;  the  remainder  as  improved,  recovered,  or 
good  results.  It  is  difficult,  therefore,  to  say  what  the 
results  are  in  these  cases  of  recovery,  excepting  in  the 
ones  spoken  of  as  failures,  cured  or  successful,  for  a  re¬ 
covery  means  either  that  the  patient  did  not  die,  but  has 
recovered  from  the  operation,  or  that  he  has  recovered 
his  former  health. 

COMPARISON. 

In  comparing  the  results  we  have  obtained  from  the 
tables  quoted  of  prostatotomy  and  prostatectomy  we 
note  that  in  the  former,  prostatotomy,  in  753  cases  there 
were  G22  cures.  44  deaths  and  87  failures.  In  the  latter, 
prostatectomy,  there  were  152  cases,  110  recoveries, 
including  cures,  successes,  recoveries,  good  results  and 
improved;  25  deaths  and  17  failures.  Figuring  by  the 
percentage  in  prostatotomy  there  were  82.5  per  cent,  of 
cures,  5.8  per  cent,  of  deaths,  11.5  per  cent,  of  failures; 
while  in  prostatectomy  there  were  72.3  per  cent,  of  cures 
or  improved,  1G.4  per  cent,  of  deaths  and  11.2  per  cent, 
of  failures.  From  this  it  will  be  seen  that  the  mortal¬ 
ity  in  prostatectomy  is  three  times  as  great  as  it  is  in 
prostatotomy.  In  those  who  survive,  the  failures 
are  about  as  frequent  as  in  prostatotomy,  but 
the  recoveries  are  better.  It  is  difficult  to  say 
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what  a  cure  is  in  these  cases.  It  seems  to  me 
that  if  a  patient  can  empty  his  bladder  of  all  the 
urine  excepting  perhaps  .5  ounce  of  residual  that  the 
result  obtained  is  first  class,  especially  if  he  is  relieved 
of  his  symptoms.  Of  course,  the  surgeon  and  the  patient 
look  upon  the  results  in  a  different  way.  If  the  amount 
of  residual  urine  is  very  much  decreased,  and  the  con¬ 
dition  of  the  urine  better,  the  surgeon  considers  it  a 
good  result;  the  patient,  however,  does  not  consider  the 
result  good  unless  the  disagreeable  symptoms  are  re¬ 
moved,  such  as  the  frequency  of  urination,  pain,  tenes¬ 
mus  and  burning.  It  may  be  said  that  in  those  recov¬ 
ering,  the  results  from  prostatectomy  are  much  better 
and  more  permanent  than  in  prostatotomy.  In  prosta¬ 
tectomy  we  never  have  to  perform  the  operation  but 
once,  whereas  in  prostatotomy  we  must  often  repeat  it. 

The  indications  that  will  decide  us  as  to  which  opera¬ 
tion  should  be  performed  are :  1.  the  age  of  the  patient; 
2,  the  size  of  the  prostate,  and,  3,  the  condition  of  his 
kidneys  and  bladder.  It  may  be  said  in  a  general  way 
that  middle-aged  men  with  very  large  prostates  as  felt, 
through  the  rectum,  having  good  kidneys  and  bladder, 
are  cases  for  enucleation,  while  very  old  men  with 
slightly  damaged  kidneys,  and  prostates  that  do  not  feel 
very  large  on  rectal  examination,  yet  causing  consider¬ 
able  urethral  impediment,  are  cases  for  prostatotomy. 

Age  is  important,  as  the  older  the  patient  the  lower 
his  resisting  power,  and  the  more  liable  he  is  to  death 
from  shock  and  asthenia,  therefore  in  a  very  old  man,  if 
the  prostate  is  of-  the  right  variety,  a  Bottini  operation 
would  be  performed,  and  cases  of  men  over  90  have 
been  reported  as  having  been  operated  upon  by  this 
method  successfully.  Old  age,  however,  is  not  an  abso¬ 
lute  contra-indication  to  prostatectomy,  as  men  over  75 
years  of  age,  having  good  kidneys,  non-infected  urine 
and  a  very  large  prostate,  may  undergo  prostatectomy. 

Regarding  the  size  and  shape  of  the  prostate,  it  may 
be  said  that  very  large  prostates,  as  felt  per  rectum,  are 
favorable  for  enucleation.  Smaller  ones,  that  is  to  say 
in  which  there  is  not  much  enlargement  on  rectal  touch, 
but  in  which  there  is  a  distinct  impediment  in  the  pros¬ 
tatic  urethra  on  introducing  the  instrument,  together 
with  considerable  quantity  of  residual  urine,  are  best 
for  prostatotomy. 

It  is  impossible  to  tell  how  large  a  prostate  is,  al¬ 
though  one  experienced  in  this  class  of  examinations 
has  a  decided  advantage  over  others,  for  when  added  to 
a  feeling  of  enlargement  of  the  gland  in  the  rectum  we 
have  that  of  an  impediment  in  the  posterior  urethra  as 
imparted  to  the  sound  or  searcher,  and  are  able  to  judge 
of  the  increased  length  of  the  canal  by  hooking  its  beak 
behind  the  middle  lobe,  as  well  as  noting  the  amount  of 
residual  urine  present  and  the  distance  to  which  we  have 
to  introduce  the  instrument  to  obtain  it,  we  have  a  fair 
idea  of  the  gland. 

In  cases  in  which  the  gland  seems  very  large  by  rec¬ 
tum,  and  in  which  there  is  a  urethral  impediment  at 
seven  inches  or  more,  and  the  urethra  is  lengthened,  we 
can  say  that  hypertrophy  of  the  lateral  lobes  probably 
exists,  but  if  the  gland  is  small  by  rectum  and  a  similar 
condition  exists,  we  must  think  of  a  middle  lobe  being 
principally  involved. 

Cystoscopy  tells  us  something  of  the  contour  of  the 
base  of  the  gland,  although  it  is  of  little  value  in  some 
cases,  on  account  of  not  being  long  enough  to  eater  the 
bladder,  and  in  others  because  the  surgeon  is  not  able 
to  outline  distinctly  the  irregular  vesical  base. 

Regarding  the  condition  of  the  kidneys  and  bladder,  it 
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may  be  said  that  the  bladder  is  the  least  important,  be¬ 
cause  it  makes  no  difference  how  badly  inflamed  it  may 
be,  treatment  will  do  much  to  benefit  it  by  means  of 
internal  urinary  antiseptics  and  irrigations  through  a 
catheter.  An  involved  bladder  does  not  count  so  much 
against  the  operations  as  kidney  involvement  does.  It 
is  surprising  to  see  how  often  a  bladder  can  empty  itself 
almost  entirely  after  a  prostatic  operation  even  if  it 
has  been  considered  atonic  before  that  time,  and  some¬ 
times  when  years  of  catheter  life  have  been  passed. 
Diseased  kidneys,  however,  whether  medically  or  sur¬ 
gically  involved,  are  always  contra-indications  to  surgi¬ 
cal  interference  on  the  prostate,  as  in  such  cases  a  post¬ 
operative  renal  congestion  followed  by  uremia  and  death 
may  take  place.  If  then  the  kidneys  are  diseased  and 
an  operation  demanded,  a  prostatotomy  should  be  the 
one  of  choice,  as  statistics  show  that  the  danger  is  very 
much  less. 

I  will  endeavor  to  point  out  the  operation  which  the 
surgeon  should  choose  in  performing  a  prostatectomy  or 
prostatotomy  by  means  of  some  illustrations  of  prostatic 
specimens.  Figure  1. — We  have  a  prostatic  bar,  acting 
as  a  dam  against  urinating.  The  gland  is  not  much 
enlarged.  It  is  a  typical  case  for  a  Bottini  operation, 
prostatotomy.  Figure  2. — This  is  also  a  prostatic  bar, 
but  the  lateral  lobes  are  so  enlarged  that  an  enucleation 
by  the  perineal  route  should  be  performed,  as  it  will  be 
easy  to  reach  them  from  below,  and  little  could  be  ac¬ 
complished  by  prostatotomy.  In  Figure  5,  the  lateral 
lobes  are  not  much  enlarged,  but  the  middle  lobe  is 
very  much  so,  and  prostatectomy  by  the  suprapubic 
method  through  the  bladder  would  be  much  easier,  as  it 
can  not  be  so  well  reached  from  below  as  from  above. 
Figure  7. — Here  the  gland  is  not  much  enlarged,  ex¬ 
cepting  in  the  left  lobe,  but  the  urethral  floor  of  the 
prostatic  urethra  is  elevated.  We  would  encounter  con¬ 
siderable  difficulty  in  performing  a  prostatotomy,  for 
after  the  incisor  lias  been  inserted  in  the  bladder,  the 
beak  turned  downward  and  the  instrument  drawn  down 
in  the  median  line  as  far  as  possible,  it  will  be  seen  that 
it  would  not  be  over  the  prostatic  urethra,  but  to  one 
side  of  it,  and  the  furrow  burnt  through  the  gland 
would  leave  an  island  in  the  center  which  might  be 
pushed  to  one  side,  thus  impinging  upon  the  urethra. 
On  the  other  hand,  if  the  incision  were  not  sufficiently 
long  to  meet  the  urethra  below,  it  would  simply  result 
in  a  blind  sac  leading  off  from  the  bladder  into  the  gland, 
as  a  result  of  which  he  would  not  have  so  good  a  urethra 
as  before  the  operation.  In  such  cases  it  will  be  neces¬ 
sary  to  perform  a  perineal  section  after  a  prostatotomy ; 
to  explore  the  prostatic  urethra  and  the  bladder  neck 
thoroughly  with  the  finger;  stretch  the  parts,  if  neces¬ 
sary,  and  insert  a  large  perineal  drainage  tube. 

75  West  55th  Street. 

[The  remainder  of  this  Symposium,  with  discussion,  will 
appear  next  week.] 


The  Cleansing  of  Floors. — Dr.  Owen  recommends  a 
finish  on  hospital  floors  of  wax,  linseed  oil,  turpentine,  floor 
finish  and  benzine  in  the  following  proportion:  Wax,  5  pounds; 
linseed  oil  and  turpentine,  2  gallons  each;  floor  finish  (per- 
rnanere),  1  gallon,  and  benzine,  10  gallons.  This  is  applied 
once  a  week  and  laid  on  with  a  piece  of  cotton,  brushed  and 
polished  with  a  cotton  mop.  He  believes  that  too  much  floor 
scrubbing  is  responsible  for  some  of  the  sickening  odors  which 
are  due  to  decomposition  taking  place  both  in  and  on  the  floors. 
The  danger  of  fire  from  the  use  of  this  material  is  very  slight 
if  only  a  small  quantity  is  kept  on  hand  to  use  at  a  time. — 
Phila.  Med.  •lour. 
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AUTOPLASTIC  SUTURE  IX  HERNIA,  AND 
OTHER  DIASTASES.— PRELIMINARY 
REPORT.* 

L.  L.  Me  ART  H  U  R,  M.D. 

CHICAGO. 

Without  entering  into  a  discussion  of  the  relative 
merits  of  suture  materials  possible  or  desirable,  all  of 
which  can  be  found  in  our  text-books,  it  shall  be  the  aim 
of  this  brief  and  preliminary  communication  to  show 
the  feasibility  as  well  as  the  desirability  in  certain  situ¬ 
ations  of  utilizing  the  patient’s  own  living  tissues  as  the 
resisting  medium  to  future  hernia.  While  at  work  with 
an  inguinal  hernial  operation  the  idea  occurred  to  me 
that  it  would  be  feasible  to  utilize  a  strip  of  the  ten¬ 
dinous  portion  of  the  external  oblique,  which,  possessing 
fibers  in  the  adult  from  5  to  6y2  inches  in  length,  would 
have  sufficient  strength  to  act  as  a  substitute  for  the 
absorbable  kangaroo  sutures.  Experiments  on  dogs  and 
operations  on  the  human  being  have  proven  to  me  the 
feasibility  of  the  procedure;  it  remains  for  the  future 
to  determine  the  actual  value  of  the  suggestion. 

Mentioning  in  passing  the  more  pertinent  of  the 
autoplastic  hernial  procedures  that  have  been  recom¬ 
mended  by  various  surgeons,  in  order  that  they  shall 
not  be  confused  with  the  present  suggestion.  This  in 
nowise  is  intended  (as  are  all  the  other  methods)  as 
an  obturator  to  the  inguinal  canal.  1  would  recall 
McE wen’s  treatment  of  the  sac,  as  a  pad  at  the  internal 
ring,  or  Wblfler’s  autoplasty  with  the  lower  segment  of 
the  rectus  muscle  loosened  from  its  sheath  and  drawn 
out  to  the  position  of  the  canal,  or  Poullet’s  dissection 
out  of  the  tendinous  insertion  of  the  adductor  magnus 
and  grafting  it  upward  Into  the  canal,  or  Graham’s 
similar  treatment  of  the  upper  end  of  the  Sartorius. 
Autopsies  held  long  afterwards  have  demonstrated  the 
complete  absorption  of  the  McEwen  treated  sac;  while 
atrophy  of  the  muscular  structures  utilized  as  obturators 
to  the  canal  has  been  observed.  The  only  suggestion 
similar  to  mine  with  which  I  am  familiar  is  that  which 
was  made  by  Vulliet  in  cases  of  nephropexy,  he  being 
driven  to  this  expedient  when  all  other  methods  of 
suture,  absorbable  or  non-absorbable,  had  given  occa¬ 
sional  failures.  You  will  recall  that  in  that  position 
he  recommended  the  dissecting  out  of  a  portion  of  the 
tendon  of  the  longissimus  dorsi.  leaving  its  lower  end 
attached.  With  this  lie  perforated  the  capsule  of  the 
kidney,  bringing  the  free  end  then  into  the  wound  for 
fixation.  With  such  a  living  suture  it  was  possible  for 
him  to  have  a  permanent  suspensory  ligament.  His 
recommendation  has  not  met  with  the  recognition  it 
perhaps  deserved,  because,  1,  in  that  situation  it  re¬ 
quired  an  extra  three  and  one-half  inch  incision  above 
the  usual  wound,  exposing  the  tendon  at  the  transverse 
process  of  the  first  lumbar  vertebra.  2.  Simpler,  equally 
successful,  procedures  came  into  use.  In  the  case  of  in¬ 
guinal  hernia,  however,  the  tissues  lie  immediately  at 
hand ;  the  skin  incision  need  be  lengthened  but  an  inch 
to  one  and  one-half  inches,  when  the  living  tendons  with 
their  fixed  bony  insertion  below  can  be  separated  in  anv 
desired  size.  It  thus  becomes  an  easy  matter  to  utilize 
them  for  the  suture  of  any  hernial  procedure ;  requiring, 
however,  a  running  instead  of  an  interrupted  stitch. 

Technique. — Any  of  the  accepted  operations,  the  Bas- 
sini.  or  the  Andrews-Girard,  operation  can  utilize  this 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  ihe  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  hr  the  Executive  Committee  of  the  Section: 
Drs.  W.  J.  Mayo,  H.  O.  Walker,  and  A.  J.  Oehsner. 


material  without  great  variation  in  the  technique,  the 
skin  and  fat  having  been  cut,  exposing  the  external  ring, 
the  latter  is  prolonged  upwards,  the  line  of  separation 
paralleling  exactly  the  tendinous  fibers  of  the  external 
oblique  muscle  to  its  commencing  muscular  insertion. 
This  divides  the  aponeurosis  of  the  external  oblique  into 
an  external  and  an  internal  flap,  the  cut  edges  of  which 
can  easily  be  raised  from  their  contact  with  the  internal 
oblique.  The  sac  having  been  treated  as  the  operator  may 


Fig  1. —  Schematic  representation  of  two  strips  of  tendon  ot 
external  oblique,  ready  for  suture  :  canal  represented  as  opened  :  sac 
ligated  and  dropped  back. 


prefer  (Duplay-Cazin)  a  bundle  of  those  white  fibers 
which  enter  into  the  formation  of  the  internal  pillar  of 
the  ring  are  then  split  off  from  the  edge  of  the  internal 
flap  of  the  external  oblique  quite  up  to  their  insertion 
in  the  muscle  belly,  where  they  are  cut  loose  from  the 
muscle  but  left  attached  to  the  spine  of  the  pubis.  This 
strip  should  vary  in  width  from  one-eighth  to 
four-sixteenths  inch,  according  to  the  development 
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of  the  tendinous  fibers,  which  in  children  and  women  sfitc-h  is  so  applied  as  to  give  the  desired  lumen  to  the 

are  not  so  strong  as  in  the  male  adult.  In  case  new  external  abdominal  ring,  using  the  one  terminat- 

a  Bassini  is  done,  a  similar  strip  is  taken  from  the  ing  in  the  internal  pillar  for  the  first  suture,  the  re¬ 
outer  flap,  the  lower  end  of  which  strip  terminates  in  maining  one  for  the  superficial  layer  of  buried  stitches, 

the  fibers  of  the  external  pillar  of  the  ring.  At  this  The  end  of  the  suture  strip  can  be  fixed  by  making 

stage  the  opening  presents  the  appearance  of  a  shoe  a  simple  knot  in  it ;  but  one  or  two  stitches  through  and 

ready  to  be  laced  up.  The  operation  is  then  completed  back  as  the  tailor  fixes  his  thread,  will  also  serve  the 

according  to  the  choice  of  the  operator,  a  Bassini  or  an  purpose.  The  treatment  of  the  cord  can  be  by  either 

Andrews  imbrication  or  a  Girard,  using  these  strips  as  method  that  suits  the  operator's  fancy — Bassini  or  An- 


Fig.  iia.  Sell  matic  representation  of  suture  with  “T.  S."  tendon 
strip  for  deep  layer;  inner  flap  to  inner  aspect  l'oupart's  ligament. 
Artist  has  included  inner  flap  of  external  oblique  tendon  as  in 

Andrews'. 

suture  material  for  a  running  stitch.  As  an  easy  means 
of  handling,  and  for  the  purpose  of  avoiding  infecting 
the  graft  suture,  a  strand  of  No.  3  silk  is  tied  (with 
single  knot)  tightly  to  the  free  end,  this  silk  threaded 
in  the  ordinary  needle,  and  the  tendon  graft  drawn 
through  the  tissues  to  be  united,  one  for  the  deep  row 
of  stitches,  the  other  for  the  superficial  layer.  The  first 


Fig.  lib. —  Similar  representation  of  suture  with  "’1.  S.  outer- 
flap  to  anterior  surface  of  inner  flap,  when  using  Andrews  Kdge- 
to-edge  with  Iiassini. 

drews.  The  skin  and  fatty  layer  can  likewise  be  closed 
with  the  suture  most  in  vogue  with  the  person  operating. 
The  writer’s  practice  usually  has  been  with  interrupted 
silkwormgut  stitches,  no  drainage,  and  sealing  with 
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iodoform  collodion.  While  I  have  had  a  large  number 
of  hernial  operations  in  the  past,  since  commencing  this 
method  of  suture  I  have  had  twelve1  cases  in  which  to 
try  it,  in  all  of  which  a  perfect  primary  union  was  ob¬ 
tained,  with  an  unusually  satisfactory  convalescence,  the 
temperature  not  rising  as  it  usually  does  during  the 
absorption  of  the  animal  sutures,  with  in  these  few 
cases  less  than  usual  of  the  indurated  boggy  area  sur¬ 
rounding  the  wound.  Some  of  my  colleagues  have  like¬ 
wise  tried  the  operation,  making  in  all  seventeen  cases 
of  which  I  have  personal  knowledge. 

Realizing,  as  I  do,  how  nearly  perfect  our  absorbable 
suture  material  has  now  become,  I  should  not  have  the 
temerity  to  present  this  paper  did  I  not  believe  it  to 
possess  undoubted  additional  merits,  viz. :  1,  the  ob¬ 

taining  of  a  living  suture;  2,  lessened  chance  of  failure 
through  avoidance  of  introduction  of  dead  or  foreign 
tissue;  3.  the  incorporation  in  the  resisting  cicatrix  of 
organized  white  fibrous  tissue;  4,  the  applicability  of 
the  same  procedure  to  other  situations. 

By  similar  experiments  with  aponeurosis  of  external 
oblique  of  the  dog,  I  am  able  to  demonstrate  that  the 
tissue  heals  in  situ,  is  not  absorbed,  does  not  slough,  and 
1  present  microscopic  specimens  thereof  in  verifi¬ 
cation.  AMimal  ligatures  dissolving  in  one  to  two 
weeks  no  longer  exert  a  retaining  influence,  while  these 
grafts  living,  as  white  fibrous  tissue  largely  does  by 
imbibition,  remain  permanent.  Indeed,  the  well-known 
heteroplastic  tendon  grafting  for  loss  of  portions  of  ten¬ 
dinous  structures  should  teach  that  this  graft  should 
likewise. 

It  will  at  this  date  be  generally  accepted  as  true,  I 
think,  that  failure  of  cure  in  hernial  operations  by  any 
of  the  recognized  methods  is  practically  always  due  to 
associated  infection,  for  the  Bassini,  the  Andrews  or  the 
Girard  unassociated  with  infection  can  be  said  to  be 
practically  always  successful.  Inasmuch  as  these  acci¬ 
dental  infections  are  usually  traceable  to  the  buried  su¬ 
tures,  if  by  any  means  tve  can  eliminate  their  use,  we 
lessen  chances  of  failures.  In  the  case  of  non-absorb- 
able  sutures  like  silk  or  silver  wire,  it  is  not  an  uncom¬ 
mon  experience  to  have  a  primary  union  and  yet  a  year 
or  longer  afterwards  to  have  a  patient  return  with  the 
auto-infection  of  a  stitch  successfully  buried  that  length 
of  time  and  requiring  removal. 

Whatever  the  method  of  operation,  McEwen,  Bassini, 
Andrews  or  Girard,  the  success  of  the  operation  is  de¬ 
pendent  upon  the  formation  of  a  cicatricial  connective 
tissue  between  the  apposed  surfaces  retaining  them 
where  placed.  McBurney’s  demonstration  of  the  occa¬ 
sional  unreliability  of  this  cicatricial  material  as  a  re¬ 
sisting  medium  in  hernia  teaches  us  that  occasionally 
we  must  expect  failures  because  of  this  very  yielding  of 
connective  tissue.  Could  we,  however,  by  any  means  in¬ 
corporate  in  such  a  cicatrix  such  white  inelastic  tissue 
as  these  tendons  present,  especially  when  interwoven  as 
a  running  suture  is,  then  we  can  certainly  feel  more 
confident  of  its  permanency  and  unyielding  character. 

In  very  young  children,  and  some  women,  the  tendon 
of  the  external  oblique  is  sometimes  so  poorly  developed 
that  I  am  convinced  that  this  method  of  suture  will  not 
be  applicable  to  every  case,  and  have  refrained  from  try¬ 
ing  it  under  these  circumstances.  As  to  the  tensile 
strength  of  strips  of  tendon  of  sufficient  size  for  use  as 
suture  material,  this  can  be  said,  that  they  withstand 
a  tensile  strain  of  from  11  to  24  pounds  without  break¬ 
ing. 

1.  The  number  has  since  increased  to  twenty. 


Sufficient  time  has  not  elapsed  since  any  of  my  opera¬ 
tions  to  state  that  the  method  is  any  more  successful 
than  with  animal  sutures.  It  is  logical  to  conclude 
however,  that  if  the  identical  technique  is  followed, 
using  these  living  strips  as  is  followed  with  aseptic  ani¬ 
mal  tendons,  and  a  primary  union  with  normal  con¬ 
valescence  is  obtained,  that  if  they  die  and  be  absorbed, 
they  accomplish  all  that  the  foreign  material  does,  while 
if  thev  live  (as  experiment  proves)  it  remains  to  offer 
permanent  resistance  to  future  stretching. 

Experiments  are  now  in  progress  by  means  of  which, 
after  the  lapse  of  sufficient  time,  I  shall  study  the  histo¬ 
logical  changes,  if  any,  which  grafts  of  this  nature  may 
undergo,  and  hope  to  have  the  honor  of  presenting  to 
this  Section  the  findings. 

DISCUSSION. 

Dr.  C.  A.  Powers,  Denver — We  all  know  how  useful  and 
popular  is  the  modern  operation  for  the  radical  cure  of  in¬ 
guinal  hernia,  and  every  addition  to  our  technic  is  welcome. 
Dr.  McArthur  has  presented  this  simple  matter  in  a  very  plain 
and  modest  way,  and  I  personally  believe  that  it  is  very  well 
worthy  of  trial.  I  shall  make  use  of  it  for  I  think  it  piom- 
ises  to  be  an  addition  to  our  methods. 

Dr.  D.  N.  Eisendrath,  Chicago — 1  do  not  know  whether  the 
Doctor  has  had  any  children  among  those  whom  he  has  oper¬ 
ated  on.  I  tried  it  in  a  child  and  was  surprised  to  find,  in  a 
boy  of  10,  the  tensile  strength  of  the  aponeurosis  of  the  external 
oblique,  which  suffices  to  close  the  hernial  canal.  The  only 
trouble  I  had  at  that  time  was  the  method  of  closing  the  suture, 
which  was  afterwards  explained  to  me  by  the  Doctor  as  the 
splitting  of  the  tendon  and  then  separating  the  two  ends  to 
tie  them  together.  That  was  the  chief  difficulty.  Everyone  is 
surprised  at  the  great  annoyance  of  having  suppuration,  and 
in  these  cases  it  is  certainly  a  great  addition  to  our  technic, 
where  we  have  animal  tissue. 

Dr.  J.  R.  Eastman,  Indianapolis — With  regard  to  the 
suture  strip  that  Dr.  McArthur  splits  off  1  would  like  to  ask 
how  it  happens  to  be  so  much  longer  than  the  wound  in  the 
aponeurosis  of  the  external  oblique.  1  wish  to  ask  further  il 
he  has  encountered  cases  in  which  the  aponeurosis  was  so  thin 
and  delicate  that  the  edge  was  split  oil'  where  he  has  applied 
this  tissue  as  ligature  material.  The  autoplastic  suture  has 
considerable  breadth  and  must  involve  some  splitting  of  the 
aponeurosis  of  the  external  oblique,  as  it  is  introduced  to  close 
the  wound.  It  appears  that  there  would  be  some  danger  in 
this  direction,  and  1  would  be  glad  if  the  Doctor  could  throw 
some  light  upon  this  phase  of  the  matter. 

Dr.  G.  F.  Shimonek,  Milwaukee — It  seems  to  me  that  since 
these  autoplastic  sutures  represent  a  tissue  which,  histologic¬ 
ally,  is  rather  of  low  vitality,  as  all  white  fibrous  tissues  are, 
their  existence  must  be  very  greatly  limited.  In  order  to  op 
pose  the  adjoining  edges  it  is  necessary  to  put  these  sutures 
on  the  stretch,  thus  devitalizing  them  more  or  less  completely; 
the  result  will  be  a  complete  absorption  of  the  sutures,  prob¬ 
ably  in  as  short  a  time  as  it  takes  to  absorb  plain  catgut. 
Having  had  no  experience  with  this  method  I  can  only  say 
that  I  imagine  it  inferior  to  silkwormgut,  kangaroo  tendon  or 
formalized  pycktanin  catgut,  because  those  tissues  upon  which 
the  permanency  of  our  results,  in  hernia,  depends,  are  composed 
of  fibrous  tissue  which  requires  to  be  held  much  longer  in 
close  approximation  than  do  structures  of  higher  vitality. 

Dr.  Me  Arthur,  in  reply — The  strips  have  been  exaggerated 
in  length  in  the  drawings.  One  knows  the  length  from  the 
anterior  spine  up  to  the  external  oblique  belly.  It  is  a  good 
length,  in  some,  as  1  said,  even  six  inches.  The  strips  again 
are  represented  as  Hat.  That  is  a  representation  which  is  not 
found  as  soon  as  they  are  loosened.  When  they  are  loosened 
they  roll  up  as  catgut  does,  and  therefore  pull  through  as  does 
catgut  and  do  not  make  a  long  stitch  wound  in  the  edge  of  the 
external  oblique  any  more  than  the  catgut  or  any  suture 
material  does.  The  edge  I  have  not  found  to  tear  out  more 
than  it  does  in  using  any  other  suture  material.  I  recall  one 
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cane  in  which  it  did  tear  out.  I  want  to  report  a  ease  that 
was  operated  on  by  this  method,  in  which  a  death  occurred  on 
the  fourth  day  from  a  total  suppression  of  urine.  1  want  to 
report  it,  because  it  presented  that  rather  rare  type  of  hernia 
— necessitating  a  prolonged  operation — because  1  did  not  recog¬ 
nize  for  some  time  I  had  to  deal  with  what  is  spoken  of  as 
the  “sacless  hernia’’  ( hcrnic  pur  glisseinent ) ,  made  possible  by 
the  fact  that  in  certain  cases  the  anterior  aspect  of  the  colon 
is  only  partially  covered  by  peritoneum;  a  large  portion  of 
its  outer  posterior  aspect  is  uncovered  by  peritoneum.  This 
sometimes  slips  down  and  presents  in  a  hernial  ring.  When 
you  cut  down  on  the  mass,  you  look  in  vain  for  a  peritoneal 
covering;  still  you  feel  the  gurgling  within,  find  the  contents 
of  the  bowel  and  know  that  you  are  close  to  it — you  find  no 
peritoneum;  or  until  you  pull  it  down,  you  do  not  find  any 
peritoneum.  It  was  so  in  this  case,  a  man  02  years  of  age, 
who  was  a  peddler,  urging  that  he  be  operated  on,  because  he 
had  to  jump  down  from  his  wagon  and  could  not  keep  this 
hernia  up  with  the  truss.  I  concluded  to  operate,  and  he  died, 
without  any  doubt  from  a  too  prolonged  anesthesia  for  a  man 
of  his  years;  the  total  suppression  of  urine  proved  it,  I  think. 
It  was  not  possible  to  get  a  postmortem.  It  was,  however, 
possible  in  the  night  for  my  house  surgeon  to  cut  out  the 
segment  which  had  been  sewed,  showing  the  tendon  in  situ  ; 
microscopical  sections  of  which  are  being  made. 


THE  COSMETIC  AND  VISUAL  RESULTS  IN 

SQUINT.* 

d.  MORE  ISON  RAY,  M.D. 
l  ot  JSVILl  r,  KY. 

Since  Donders  first  promulgated  the  statement  that 
strabismus  convergens  always  depends  upon  hyperme¬ 
tropia,  to  the  present  time,  the  study  of  the  etiological 
factor  or  factors  concerned,  has  been  one  of  ever-increas¬ 
ing  interest;  yet  much  still  remains  unknown  and  un¬ 
settled  in  our  knowledge  of  this  complex  condition.  A 
step  was  taken  forward  when  it  was  proven  beyond 
question  that  there  must  be  a  something  besides  hyper- 
metropia  to  determine  a  squint.  Schweigger,  Stilling, 
Hansen-Grut.  Wahlfors  and  others  have  attacked  the 
subject,  but  no  one  theory  explains  all  the  features 
sometimes  encountered. 

The  early  age  at  which  squint  usually  shows  itself 
adds  much  to  the  difficulties  of  our  gaining  knowledge 
of  the  pre-existing  conditions.  The  best  way  to  ap¬ 
proach  the  subject  is  by  a  careful  study  of  cases.  In 
doing  this  we  often  encounter  phenomena  that  can  not 
be  explained  by  any  of  the  ideas  yet  advanced. 

Leaving  to  others  a  discussion  of  the  theories  under¬ 
lying  squint,  I  have  chosen  to  address  myself  to  a  prac¬ 
tical  consideration  of  the  visual  as  well  as  the  cosmetic 
effect  gained  by  the  different  methods  of  treatment.  In 
order  to  do  this  I  have  selected  100  cases  of  convergent 
strabismus  that  have  been  under  my  personal  care  in 
private  practice  during  the  past  four  years.  I  have  ex¬ 
cluded  all  cases  where  a  visible  diseased  condition  such 
as  corneal,  lens  or  vitreous  opacities  of  fundus  changes 
were  present.  Each  case  has  been  under  observation  for 
several  months,  and  a  careful  test  of  the  vision  made 
when  possible;  and  the  refraction  determined  either  by 
subjective  or  objective  tests  under  the  influence  of  a 
cvcloplegic  (usually  atropia). 

The  ideal  result  from  the  treatment  of  squint  would 
be  that  which,  while  bringing  about  parallelism  of  the 
visual  lines,  would  at  the  same  time  improve  the  vision 
in  the  defective  eye,  and  produce  binocular  single  vision 
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Medical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
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in  all  portions  of  the  field  of  fixation.  Were  these  ends 
obtainable  in  all  cases  the  chapter  on  squint  could  be 
closed.  The  studies  and  writings  of  Javal.  Priestley 
Smith  and  others  have  aroused  a  fresh  interest  in  tho 
question  of  improving  the  vision  in  the  amblyopic  eye 
and  lessening  the  squint  by  the  so-called  educative  treat¬ 
ment. 

Of  the  100  cases  selected  for  this  study,  76  were  cases 
of  monolateral  squint,  in  all  of  which  the  squinting  eye 
was  defective  in  visual  acuteness;  24  were  cases  of  al¬ 
ternating  squint,  in  which  the  visual  acuteness  was  prac¬ 
tically  the  same  in  each  eye.  Of  the  76  cases  of  mwio- 
lateral  squint,  in  21  cases,  or  27  per  cent.,  who  were  old 
enough  to  answer  to  the  subjective  test,  improvement 
in  the  acuteness  of  vision  in  the  amblyopic  eye  was  ob¬ 
tained  by  correction  of  the  refraction.  In  these  cases 
the  vision  was  first  tested,  then  a  cycloplegic  was  in¬ 
stilled,  and  the  correction  ascertained  both  by  objective 
and  subjective  tests.  After  adaptation  of  the  correct¬ 
ing  lens,  which  was  as  near  as  possible  a  complete  cor¬ 
rection,  a  test  was  again  made  with  the  pupil  in  its  nor¬ 
mal  condition.  The  following  results  in  the  21  cases 
were  shown :  1  case  was  improved  from  excentric  fixa¬ 

tion  to  14/200;  1  from  18/200  to  20/200;  4  from 
20/200  to  20/100;  2  from  20/200  to  20/70;  1  from 
20/200  to  20/50;  1  from  20/200  to  20/30;  2  from 
20/100  to  20/70;  3  from  20/100  to  20/50;  1  from 
20/70  to  20/50 ;  3  from  20/50  to  20/40 ;  1  from  20/50 
to  20/30,  and  1  from  20/40  to  20/30. 

The  amount  of  hypermetropia  present  was  as  follows: 
2  cases  with  1  D. ;  3  with  2  D. ;  7  with  3  D. ;  5  with  4  D. ; 
2  with  5  D. ;  1  with  6  D.,  and  1  with  4  D.  of  simple 
hypermetropic  astigmatism.  In  6  cases  astigmatism  of 
from  1  to  3  D.  was  combined  with  the  hypermetropia. 

The  improvement  obtained  in  these  cases  was  always 
apparent  shortly  after  the  lenses  were  adjusted,  and  is,  1 
believe,  a  result  of  the  lessened  eye  strain  due  to  the 
formation  of  a  more  distinct  image  on  the  retina  brought 
about  by  an  accurate  correction  of  the  refraction  error, 
and  not  to  direct  improvement  in  the  perceptive  powers 
of  the  retina.  This  same  improvement  is  often  noted  in 
one-sided  amblyopia  without  squint  where  the  hyperme¬ 
tropia  and  astigmatism  have  been  corrected. 

More  recent  writers  seemingly  having  taken  the  cue 
from  the  authorities  noted,  have  gone  even  farther,  and 
now  we  almost  daily  read  of  cases  of  squint  with  high 
amblyopia  and  excentric  fixation  in  which  a  correction 
of  the  defect  in  refraction  and  exclusion  of  the  fixing 
eye  has  brought  the  vision  of  the  defective  one  up  to  the 
normal  standard  of  acuteness.  Senn,  in  a  recent  article 
in  “Wochenschrift  fiir  Therapie  und  Hygiene  des 
Auges,”  reports  ten  cases  in  each  of  which  the  amblyopic 
eye  improved  under  forced  use,  while  in  two  of  these 
the  good  eye  deteriorated  as  a  result  of  the  exclusion. 
That  isolated  cases  of  marked  improvement  in  ambly¬ 
opia  are  encountered  can  not  be  denied.  The  reported 
cases  of  Johnson,  Javal  and  others  are  conclusive,  but  in 
my  experience  I  have  not  observed  such  results.  One 
case  where  the  amblyopic  eye  was  forced  to  do  the 
work  of  the  former  fixing  eye  has  been  under  observa¬ 
tion :  A  boy  16  years  of  age  presented  a  squint  of  the 
right  eye  with  amblyopia.  A  corneal  ulcer  produced  a 
large  central  opacity  on  the  left  or  fixing  eye;  the  right 
then  became  the  useful  eye,  and  while  under  observation 
for  six  months  the  vision  did  not  change  from  20/70. 

All  will  admit  that  when  a  squint  is  corrected,  of 
scarcely  less  importance  than  improvement  in  the  acute¬ 
ness  of  vision  in  the  amblyopic  eye,  is  the  attainment  of 
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binocular  single  vision.  It  is  a  frequent  observation 
that  parallelism  of  the  visual  axes  is  obtained  so  that 
when  distant  objects  are  fixed,  pictures  of  the  object  are 
focused  on  functionally  corresponding  points  of  each 
retina,  and  yet  the  power  of  blending  these  images  into 
one  is  absent  in  the  brain.  The  advocates  of  the  early, 
training  of  the  squinting  eye  argue  that  the  develop¬ 
ment  of  this  fusional  faculty  is  the  keynote  to  success¬ 
ful  treatment.  In  a  majority  of  the  cases  of  squint 
coming  under  observation  the  youthfulness  of  the  sub¬ 
ject  precludes  the  possibility  of  such  training.  In  order 
that  this  end  may  be  accomplished  diplopia  must  first  be 
produced,  and  then  the  two  images  united ;  whether  one 
eye  be  ambly#pic,  or  the  visual  acuteness  equal,  the  pro¬ 
duction  of  double  images  is  difficult  and  sometimes  im¬ 
possible.  Often  in  those  in  which  it  can  be  brought 
about  it  can  not  be  maintained  for  a  sufficient  length  of 
time  to  estimate  the  separation.  The  cases  of  alternat¬ 
ing  squint  seem  to  keep  up  a  constant  shifting  from  one 
eye  to  the  other,  making  it  impossible  to  hold  the  double 
images. 

The  absence  of  the  power  of  binocular  single  vision 
seems  not  to  be  influenced  by  the  presence  of  ambly¬ 
opia.  In  a  large  majority  of  alternating  squints  it  is 
absent ;  on  the  other  hand,  in  50  cases  of  congenital  am¬ 
blyopia  without  squint  observed,  binocular  fusion  was 
present  in  90  per  cent,  of  the  cases,  but  often  high  de¬ 
grees  of  heterophoria  were  encountered.  In  only  7  of 
the  100  cases  under  consideration  was  I  able  to  produce 
binocular  blending  of  the  images  so  as  to  gain  the  sense 
of  perspective.  Of  these  7  cases  4  were  alternating 
squints  in  which  parallelism  was  produced  by  operation. 
This  operation  consisted  in  one  case  of  tenotomy  of  both 
interni  at  -intervals ;  in  3  cases  tenotomy  of  one  internus 
with  advancement  of  the  externus.  The  3  remaining 
were  monolateral  squints  in  which  binocular  single 
vision  was  obtained  by  correction  of  the  refraction  by 
glasses,  the  amblyopia  in  the  squinting  eye  was  not  ex¬ 
treme.  In  5  cases  only  have  I  been  able  to  get  the 
patient  or  their  parents  to  carry  out  the  procedures  ad¬ 
vised  by  the  advocates  of  the  educative  method  of  ex¬ 
cluding  the  good  eye  for  a  number  of  hours  daily.  In 
only  one  of  these  was  any  apparent  effect  produced. 
This  was  a  child  of  3  years  of  age;  the  mother  car¬ 
ried  out  faithfully  for  two  years  my  instructions.  There 
was  present  6  D.  of  hypermetropia.  Under  glasses  and 
the  exclusion-pad  used  daily  for  several  hours  the  vision 
improved  from  excentric  fixation  to  12/200,  and  the 
convergence  lessened  from  a  squint  of  G  mm.  to  2  mm. 
and  the  fixation  has  apparently  become  central.  One 
other  case  watched  carefully  was  a  boy  of  9  years,  in 
which  the  parent  insisted  that  the  instructions  had 
been  faithfully  carried  out.  After  eighteen  months  the 
eye  with  excentric  fixation  remained  in  the  same  condi¬ 
tion.  The  methods  used  were  those  advised  by  Priest¬ 
ley  Smith :  Exclusion  of  one  eye,  bar-reading  and  the 
stereoscope.  The  use  of  the  stereoscope  in  my  experi¬ 
ence  in  children  has  not  accomplished  anything;  and 
bar-reacling  seems  to  be  of  no  value  in  alternating  squint. 

When  studied  from  a  purely  cosmetic  standpoint  suc¬ 
cess  in  the  treatment  of  strabismus  offers  much  encour¬ 
agement.  In  practically  all  cases  we  can  expect  to  pro¬ 
duce  a  lessening  of  the  deformity  by  glasses  or  tenotomy. 
Glasses  should  always  be  given  a  thorough  trial  and  no 
operation  resorted  to  until  all  the  effect  possible  has  been 
produced  thereby.  Of  the  100  cases  under  study  the 
following  are  the  results  produced  in  lessening  the  de¬ 
formity  by  accurate  correction  of  the  refraction :  43 


cases  showed  a  decided  lessening  of  the  convergence;  in 
60  per  cent,  of  these,  or  26  per  cent,  of  the  entire  num¬ 
ber  of  cases,  the  result  was  parallelism  of  the  optic  axes. 
Of  these  26,  23  were  monocular  squint;  3  alternating. 
Therefore,  the  percentage  of  cases  of  monocular  squint 
cured  by  glasses  was  30  per  cent.,  of  alternating  squint 
12  per  cent.  The  result  of  operative  interference  is 
shown  as  follows:  41  cases  were  operated  upon;  12 
cases,  or  29  per  cent,  of  parallelism,  was  obtained;  15 
cases,  or  36  per  cent.,  were  improved;  14  cases,  or  34 
per  cent.,  were  not  improved.  In  3  of  these  latter  di¬ 
vergence  eventually  became  apparent.  Of  the  24  alter¬ 
nating  cases  15  were  operated  upon;  7,  or  29  per  cent., 
were  cures;  5.  or  20  per  cent.,  were  improved.  In  2, 
divergence  was  eventually  noted.  In  these  cases  no  per¬ 
fect  cosmetic  results  were  obtained  by  simple  tenotomy 
of  one  internus.  Division  of  both  internfat  intervals,  or 
tenotomy  of  an  internus  combined  with  advancement  of 
an  externus  was  necessary  to  bring  about  the  desired 
effect. 

It  has  been  nry  observation  that  in  all  cases  of  al¬ 
ternating  squint  there  is  a  decided  weakening  of  the 
power  of  abduction  and  that  simple  tenotomy  does  not 
lessen  the  squint  more  than  2  mm.  Alternating  squint 
seems  to  present  a  much  more  difficult  problem  to  solve 
than  does  strabismus  with  one-sided  amblyopia.  A 
smaller  percentage  are  relieved  by  glasses.  Simple  ten¬ 
otomy  of  an  internus  produces  a  much  more  uncertain 
result,  and  fusion  of  the  images  of  the  two  eyes  is  more 
difficult.  If  training  the  amblyopic  eye  in  a  monolateral 
squint,  before  first  accomplishing  parallelism  of  the 
optic  axes,  improves  its  powers  of  perception,  we  may 
transform  a  monolateral  into  an  alternating  squint;  and 
as  far  as  its  correction  is  concerned  the  last  condition 
of  the  patient  is  worse  than  the  first. 

From  a  cosmetic  standpoint  the  ideal  squint  operation 
is  that  which  will  produce  parallelism  of  the  optic  axes 
and  leave  behind  no  ugly  depression  due  to  the  sinking 
of  the  caruncle  at  the  inner  canthus ;  nor  limited  motion 
of  the  e3reball  when  making  excursions  in  different  direc¬ 
tions. 

The  statement  that  binocular  vision  is  necessary  to 
maintain  the  cosmetic  result  does  not  hold  true.  I  re¬ 
cently  examined  a  young  man  23  years  of  age,  with  the 
following  history :  When  7  years  of  age  he  was  oper¬ 
ated  upon  for  convergent  strabismus  by  tenotomy  of  both 
internal  recti.  No  glasses  were  ordered  and  no  meas¬ 
urement  of  his  visual  acuteness  undertaken.  At  the  age 
of  12  years  he  came  under  my  care ;  tests  at  that  time 
showed  great  amblyopia  in  the  right  eye.  Under  atro- 
pia  I  found  only  1  D.  of  hypermetropia  in  each  eye. 
A  few  weeks  ago  I  again  examined  him.  There  is  no  bin¬ 
ocular  vision.  He  wears  -J-.50  D.  S.  each  in  close  work. 
His  eyes  are  parallel.  The  cosmetic  result  is  good.  The 
excursions  of  the  eye  are  not  restricted,  and  beyond  a 
slight  sinking  of  the  caruncle  in  the  amblyopic  eye.  no 
evidences  of  the  former  squint  are  apparent.  He  has 
taken  a  regular  college  course  and  is  a  scholar  of  rec¬ 
ognized  ability. 

Some  of  the  statements  I  have  made  may  appear  dog¬ 
matic  and  at  variance  with  the  opinion  of  others,  but  they 
are  based  entirely  upon  my  personal  observation  and  the 
knowledge  gained  from  the  cases  chosen  for  study. 
Many  other  points  were  noted  that  have  not  been  con¬ 
sidered  :  such  as  heredity,  and  the  frequent  encountering 
of  amblyopic  individuals  in  the  families  of  those  who 
squint.  Alternating  and  monolateral  squints  will  be 
found  indiscriminately  in  squinting  families,  showing 


that  there  is  an  unknown  something  common  to  both 
forms.  Spontaneous  cures  in  squint  are  not  as  uncom¬ 
mon  as  we  might  expect.  We  can  find  such  a  history 
often  in  cases  classed  as  congenital  one-sided  ambly¬ 
opia.  The  following  points,  it  seems,  should  be  em¬ 
phasized  : 

1.  The  effect  gained  in  the  treatment  of  strabismus, 
whether  parallelism  of  the  visual  axes  be  obtained  by  a 
cycloplegic,  glasses,  orthoptic  exercise,  or  an  operation,  is 
largely,  or  we  might  say,  wholly  cosmetic. 

2.  Glasses  should  be  adjusted  to  the  eyes  of  squint¬ 
ing  children  at  as  early  an  age  as  possible,  depending 
upon  the  ability  of  the  parent  to  control  the  child ;  and 
they  should  always  be  worn  for  a  sufficient  length  of 
time  to  determine  their  effect  upon  convergence,  before 
any  steps  in  the  way  of  an  operation  are  undertaken. 

3.  The  use  of  the  exclusion-pad  and  orthoptic  train¬ 
ing  are  advisable,  not  so  much  in  the  hope  of  increasing 
the  vision  in  the  squinting  eye,  as  to  improve  the  power 
of  co-ordination  in  the  recti  muscles,  so  that  when  the 
child  reaches  the  proper  age  for  operation  the  power  of 
simultaneous  muscle  action  will  not  have  been  lost. 

4.  Binocular  single  vision  is  not  present  in  more  than 
7  per  cent,  of  cases  of  squint,  and  its  production  in  a 
larger  percentage  uncertain  and  unsatisfactory.  Paral¬ 
lelism  of  the  visual  lines  does  not  mean  binocular  single 
seeing. 

5.  Double  images  are  not  necessary  for  a  suc¬ 
cessful  issue.  Cosmetic  results  can  be  obtained  and 
maintained  where  the  fusion  power  is  absent.  This  is 
true  in  monocular  squint  with  great  amblyopia  as  well 
as  in  the  alternating  form. 

6.  Congenital  amblyopia  is  often  found  in  eyes  that 
do  not  squint,  especially  combined  with  hypermetropia 
and  astigmatism,  and  often  in  members  of  a  family 
where  squint  in  others  is  present. 

7.  In  alternating  squint  if  the  hypermetropia  is  of 
a  high  degree  the  chances  for  producing  parallelism  are 
better  than  when  the  hypermetropia  is  low.  In  alter¬ 
nating  squint  with  hypermetropia  of  a  medium  degree 
the  necessity  for  an  operation  and  the  difficulties  of  pro¬ 
ducing  parallelism  by  tenotomy  are  greater  than  in 
monolateral  squint. 

8.  The  effect  of  a  tenotomy  is  greatly  influenced  by 
the  amount  of  abducting  power  present  in  the  corre¬ 
sponding  externus.  This  should  always  be  especially 
noted  in  the  alternating  variety. 

9.  Two  tenotomies  on  the  same  internus  is  bad  sur¬ 
gery,  since  it  invariably  leaves  a  sunken  caruncle  and 
later  divergence. 

10.  From  a  cosmetic  standpoint  the  correction  bv 
operation  is  not  as  simple  as  might  be  supposed.  What 
is  gained  by  straightening  the  eye,  if  there  is  left  a  no¬ 
ticeable  exophthalmos  with  limited  motion  of  the  eye 
both  outward  and  inward  ? 
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Intermittent  Pernicious  Anemia. — Foustanos  describes  in 
the  Grtce  Mcdicale  for  June,  a  case  of  intermittent  pernicious 
anemia.  The  hemolysis  occurred  for  seven  to  ten  days,  ana 
then  seemed  to  be  arrested  for  a  time,  while  the  tumefied 
spleen  and  liver  retrogressed  nearly  to  normal  size  during  the 
intermissions.  He  accepts  this  case  as  evidence  that  pernicious 
anemia  is  not  a  disease  of  the  blood-forming  organs,  but  is  the 
result  of  the  action  of  some  unknown  toxic  substance  in  the 
blood,  occurring  principally  in  the  hepatic  and  splenic  regions. 
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If  some  one  were  good  enough,  or  I  might  better  say 
wise  enough,  to  formulate  a  uniform  set  of  tests  for  the 
detection  and  accurate  measurement  of  strabismus,  to  be 
used  by  all  observers  in  order  to  compare  the  re¬ 
sults  or  the  different  methods  of  treatment,  we  might  ar¬ 
rive  at  some  valuable  conclusions  as  to  the  best  treatment 
of  this  affection.  Again,  a  better  understanding  of 
the  physiological  action  of  the  ocular  muscles  and,  in¬ 
deed,  of  physiology  in  general  than  now,  as  a  rule,  ob¬ 
tains  would  help  elucidate  the  kitricacies  of  the  subject. 
The  anatomy  of  the  ocular  muscles  has  been  gone  into 
Uioroughly,  but  the  physiological  action  of  the  ocular 
muscles  and  their  intimate  relation  and  co-relation  in 
the  use  and  movements  of  the  eyes  has  been  overlooked, 
or  at  least  not  kept  in  mind,  it  seems  to  me.  In  addi¬ 
tion  to  a  resume  of  the  subject  of  the  treatment  of  stra 
bismus,  therefore,  I  shall  call  attention  to  these  two 
points  in  particular,  to-wit :  The  different  tests  for 
strabismus,  and  the  physiology  relating  to  the  subject. 
In  addition  also  I  wish  to  call  attention  to  the  Panas 
operation  for  strabismus  with  table  of  cases. 

Physiology. — Of  course,  this  paper  is  entirely  too 
brief  to  go  into  extended  observations  on  the  physiology 
of  squint,  but  there  are  two  or  three  points  of  import¬ 
ance  1  wish  to  bring  before  you  for  consideration.  Inci¬ 
dentally,  I  may  say,  I  include  the  insufficiency  of  the 
ocular  muscles  under  these  remarks,  because  an  insuffi¬ 
ciency  is  nothing  but  a  latent  squint,  which  may  be 
easily  forced  into  a  manifest  squint  by  the  use  of  prisms 
— a  practice  which,  I  am  sorry  to  say,  is  followed  by 
some  of  my  American  colleagues.  If  we  are  to  obtain 
the  best  results  in  the  treatment  of  strabismus,  either 
manifest  or  latent,  we  must  bring  to  bear  a  knowledge 
of  the  physiology  of  the  muscles  and  nerves  in  general, 
for  an  insufficiency  or  weakness  of  an  ocular  muscle  dif¬ 
fers  in  no  particular  in  a  physiological  way  from  an  in¬ 
sufficiency  or  weakness  of  any  other  voluntary  striated 
muscle.  For  it  is  a  well-established  fact  of  physiology 
that  the  nerve-cells  give  out  before  the  muscles.  “It  is 
undoubtedly  of  advantage  to  the  body,”  says  Warren  P. 
Lombard,* 1  “that  the  nerve-cells  should  fatigue  before 
the  muscles,  for  the  muscles  are  thereby  protected  from 
overwork.” 

Now,  in  an  insufficiency  or  .weakness  of  any  ocular 
muscle,  the  specialist — the  ocular-muscle  specialist,  in 
particular — is  prone  to  forget  this  general  and  most  im¬ 
portant  physiological  fact,  and  begins  to  treat  the  muscle 
itself  locally  by  prescribing  prisms  or  performing  gradu 
ated  tenotomies  of  the  opposing  muscles,  or  some  other 
equally  absurd  procedure ;  failing  to  recognize  that  it  is 
the  nerve-cells  which  are  fatigued,  weak  and  at  fault  and 
in  need  of  treatment.  And  this  treatment,  in  the  main, 
should  be  through  increased  nutrition,  by  means  of  ton¬ 
ics,  rest,  outdoor  exercise,  and  by  local  treatment.  The 
local  treatment  should  consist  of  the  proper  correction 
of  the  error  of  refraction,  and  by  having  the  patient 
turn  the  eyes  forcibly  in  the  direction  of  the  weak  mus¬ 
cle  or  muscles  several  times  a  day.  Perhaps  the  local 
exercise  of  the  weak  muscles  by  means  of  prisms  for  a 


*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee  of  the  Section  :  Drs 
J  A  Eippincott.  Casev  A.  Wood  and  IT.  V.  Wiirdemann. 

1  An  American  Text-Book  of  Physiology.  1900,  p.  78. 
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few  minutes  at  a  time  each  day  may  be  a  benefit  in  some 
cases,  especially  in  cases  that  have  been  operated  upon. 
Jn  my  own  experience,  however,  this  has  not  been  very 
satisfactory.  The  practice  of  prescribing  prisms  for  con¬ 
stant  wear,  except  in  paralytic  squint,  or  in  case  of 
anatomical  insufficiency  (due  either  to  faulty  develop¬ 
ment,  insertion  or  enervation  of  the  muscle)  should 
never  be  followed,  because  the  weak  muscle  is  made 
weaker  and  the  strong  muscle  made  stronger  all  the 
time,  until  the  latent  squint  is  made  a  manifest  one.  I 
have  seen  this  occur  more  than  once.  The  gentlemen 
who  prescribe  prisms  for  constant  wear  for  insufficiency 
of  the  ocular  muscles,  and  do  not  follow  them  up  with 
stronger  prisms,  and,  finally,  with  graduated  tenotomies 
of  the  opposing  stronger  muscles,  do  not  follow  their 
treatment  to  a  logical  conclusion.  For  it  has  been  dem¬ 
onstrated  innumerable  times  that  prisms,  when  worn 
with  their  bases  over  weak  muscles  and  their  apices  over 
the  opposing  stronger  muscles,  make  the  strong  stronger 
and  the  weak  muscles  weaker.  In  fact,  increasing  the 
strength  of  these  prisms  every  few  days  or  weeks,  to 
bring  out  the  extra  strength  of  the  strong  muscles  is  the 
very  method  pursued  by  the  men  who  perform  graduated 
tenotomies.  The  gentlemen  who  prescribe  prisms  for 
physiological  insufficiencies  should  follow  up  the  first 
pair  with  the  second,  and  a  third  and  a  fourth,  if  neces¬ 
sary,  and  finally  perform  tenotomies,  or  abandon  the 
practice  altogether,  with  the  exception  above  noted,  that 
is,  in  anatomical  insufficiency  or  in  paralysis  of  the  ocu¬ 
lar  muscles. 

Neither  the  constant  wearing  of  prisms  nor  graduated 
tenotomies  are  the  correct  treatment  in  insufficiency  of 
the  ocular  muscles  or  latent  squint,  but  general  treatment 
as  above  indicated,  together  with  the  correction  of  the 
refractive  error,  is  the  more  rational  procedure.  This  is 
certainly  a  common-sense  method,  and  assists  in  the 
restoration  of  normal  physiological  action  to  the  muscles 
through  increased  nutrition  to  the  nerve  cells.  In 
weakness  of  the  ocular  muscles,  just  as  in  weakness  of 
the  muscles  in  general,  we  should,  as  Lombard  well 
says,  “Always  bear  in  mind  that  though  ‘beef’  is  of  use 
to  the  athlete  the  muscles  are  merely  the  servants,  and 
can  accomplish  nothing  if  the  master  is  sick.  The  nerve 
cells  always  give  out  before  the  muscles,  and  the  man 
preparing  for  a  contest  should  watch  his  nervous  sys¬ 
tem  more  than  his  muscles.”* 

If  the  treatment  of  latent  squint  by  means  of  prisms 
and  graduated  tenotomies  is  of  little  practical  value,  how 
much  less  so  is  the  treatment  of  manifest  squint  by 
these  means.  In  fact,  the  treatment  of  manifest  squint 
by  means  of  prisms,  or  by  graduated  tenotomies,  has 
been  abandoned  by  most  oculists,  and,  at  most,  is  but  a 
sad  memory  to  those  who  have  tried  it. 

TESTS  FOR  STRABISMUS  AND  THEIR  RELATIVE  VALUE 
BEFORE  AND  AFTER  OPERATION. 

Perhaps  the  most  important  step  in  the  treatment  of 
any  disease  is  finding  out  the  exact  nature  and  extent  of 
the  disease;  in  other  words,  properly  diagnosticating 
the  disease.  We  have  a  number  of  tests  for  measuring 
squint,  its  nature  and  amount  more  or  less  exactly ;  but 
unfortunately,  many  of  these  tests  can  not  be  used  in 
very  young  subjects,  a  class  in  which  the  majority  of 
squint  cases  are  observed.  I  shall  describe  at  this  point 
the  principal  tests  for  squint  and  their  method  of  ap¬ 
plication,  and  after  that  give  the  technique  of  a  routine 
examination  bringing  into  requisition  the  different  tests 
in  the  order  of  their  importance,  hoping  thereby  to  es¬ 

*Boc.  eit.,  p.  7fi. 


tablish  what  might  be  termed  a  standard  examination 
for  strabismus.  Of  course,  this  routine  examination 
should  not  be  made  in  exactly  the  same  manner  in  every 
case,  as  there  will  be  exceptional  cases  and  individual 
peculiarities  that  will  demand  a  modification  to  a 
greater  or  less  extent  of  the  method.  But  this  routine 
examination  should  be  followed  as  closely  as  possible  in 
every  case  if  we  are  to  have  a  standard  by  which  to  com¬ 
pare  the  results  of  different  treatments,  and  ultimately 
to  select  the  best  method  of  treatment  as  found  out  by 
this  method  of  comparison.  Uniformity  of  tests  in 
these  cases  of  squint  is  all  important. 

1.  In  latent  squint  or  ocular  insufficiency,  the  most  re¬ 
liable  test  in  my  experience  is  that  made  with  ordinary 
prisms  for  adduction,  abduction  and  sursumduction,  etc., 
as  follows : 

To  obtain  the  power  of  adduction,  have  the  pa.tient 
look  at  a  candle-flame  20  feet  distant,  with  both  eyes 
open  and  any  refractive  error  he  may  have  properly 
corrected;  then  begin  the  test  with  the  one  degree 
prism,  apex  inward,  that  is,  toward  the  nose  and  increase 
the  strength  of  the  prism  until  the  patient  sees  double. 
The  strongest  prism  he  can  overcome  without  seeing 
double  measures  his  adduction. 

The  abduction  is  obtained  by  placing  the  apex  of  the 
prism  outward  toward  the  temple,  and  gradually  in¬ 
creasing  it  till  the  patient  sees  double;  while  the  sur¬ 
sumduction  right  and  left  is  obtained  by  placing  the 
apex  of  the  prism  upward  in  front  of  the  right  and  left 
eye  respectively,  and  increasing  the  strength  till  the  pa¬ 
tient  sees  double. 

J.  M.  Bannister,  in  testing  100  soldiers  with  normal 
eyes,  found  the  average  adductive  power  to  be  14.1  de¬ 
grees,  abduction  7  degrees  and  sursumduction  2  to  4 
degrees,  the  relative  strength  of  adduction  to  abduction 
being  two  to  one.  Any  wide  deviation  from  this  rela¬ 
tion,  especially  when  asthenopia  is  complained  of,  should 
be  considered  as  an  insufficiency  and  should  receive 
treatment  as  indicated  in  the  first  part  of  this  paper. 

2.  The  Maddox-rod  test  for  muscle  insufficiency  is 
practiced  by  many  oculists,  but  in  my  experience  it  is 
not  as  reliable  as  the  simple  prism  test.  Besides,  it  has 
the  same  fault  as  the  old  Graefe  test  for  muscle  insuf¬ 
ficiency,  that  of  causing  a  diplopia  as  the  first  step  in  the 
test  for  insufficiency.  This  is  a  serious  mistake  as  it 
takes  away  from  the  eye  the  stimulus  for  fusion  of  the 
images. 

There  are  a  number  of  tests  for  manifest  squint,  the 
principal  ones  of  which  I  shall  now  describe: 

1.  Perimeter  Test.- — This  is  the  best  test  for  squint 
that  we  have,  but  unfortunately  it  can  not  be  used  accu¬ 
rately  on  patients  under  5  or  6  years  of  age.  As  the 
majority  of  all  squints  are  of  a  convergent  nature  and 
as  about  40  per  cent,  occur  in  children  under  6  years  of 
age,  it  will  be  seen  what  a  serious  handicap  this  is. 
This  test  is  made  as  follows : 

Place  the  patient  at  the  perimeter  with  the  squinting 
eye  in  a  line  with  the  center  of  the  arc,  which  should  be 
in  the  horizontal  position ;  have  the  patient  look  di¬ 
rectly  in  front  of  him  at  a  light  or  some  small  bright 
object  20  feet  distant.  Now  carry  a  lighted  candle 
along  the  arc  of  the  instrument  until  the  image  of  its 
flame  occupies  the  center  of  the  cornea  of  the  squinting 
eye.  Bead  on  the  arc  the  number  of  degree  the  candle 
i=  from  the  center  of  the  arc.  This  is  the  degree  of  the 
squint.  For  example,  say  the  candle  is  carried  to  the 
twenty-degree  mark  on  the  arc  when  the  image  of  its 
flame  occupies  the  center  of  the  cornea  of  the  squinting 
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eye.  Twenty  degrees  is  the  amount  of  the  squint,  con¬ 
vergent  or  divergent  as  the  case  may  be. 

In  vertical  squint  the  arc  of  the  perimeter  should  bo 
placed  in  the  vertical  meridian,  and  while  the  patient 
looks  in  the  distance  the  candle  should  be  carried  along 
the  arc  from  its  center  until  the  image  of  its  flame  oc¬ 
cupies  the  center  of  the  cornea  of  the  deviating  eye. 
The  position  on  the  arc  at  which  this  happens  indicates 
the  amount  in  degrees  of  the  squint. 

To  get  the  amount  of  the  squint  for  the  near  point 
have  the  patient  look  at  the  center  of  the  arc  and  move 
the  candle  along  the  arc  in  exactly  the  same  way  as  be¬ 
fore  as  in  testing  for  the  distance.  The  position  on  the 
arc  at  which  the  image  of  the  candle  flame  occupies  the 
center  of  the  cornea  of  the  squinting  eye  measures  the 
amount  of  the. squint.  I  have  found  the  amount  of  the 
squint  for  the  near  point,  in  convergent  squint,  as  a 
rule,  to  be  two  to  five  degrees  greater  than  for  the  dis¬ 
tance,  due  perhaps  to  an  act  of  the  accommodation. 

2.  Cover  or  Screen  Test. — Have  the  patient  look  in 
the  distance  at  some  small  object,  as  a  candle  flame; 
stand  in  front  of  the  patient  with  the  head  lower  than 
the  patient’s  so  as  not  to  obstruct  his  view,  cover  the  pa¬ 
tient’s  good  eye  with  a  card  and  have  the  patient  fix  the 
eandle  flame  with  the  squinting  eye.  Now  place  the 
strabometer  of  Laurence  against  the  lower  lid  with  the 
zero  mark  on  a  line  directly  under  the  center  of  the  cor 
nea  of  the  uncovered  eye ;  then  remove  the  card  from  the 
good  eye,  when  the  patient  will  fix  the  candle  with  it 
and  squint  the  bad  eye  as  usual  with  him.  Note  on 
the  strabometer  the  number  of  lines  the  center  of  the 
cornea  of  th«>  squinting  eye  has  moved  from  the  zero 
mark.  This  gives  the  angle  of  the  squint.  The  ad¬ 
vantage  of  this  test  is  that  it  can  be  applied  in  very 
young  children. 

3.  Priestley  Smith’s  Tape  Measure  Test. — This 
consists  of  two  pieces  of  tape,  one  black  and  one  col¬ 
ored,  each  one  meter  in  length,  and  attached  to  a  ring 
which  can  be  slipped  over  the  thumb.  The  colored  tape 
is  divided  by  lines  into  twelve  parts,  and  numbered  5, 
10,  15,  etc.,  up  to  sixty  degrees,  ending  in  a  small  weight 
to  keep  it  taut  during  measurements.  The  patient 
holds  the  end  of  the  black  tape  against  his  face  directly 
under  the  squinting  eye,  while  the  observer  stands 
directly  in  front  of  him  with  the  ring  attached  at  the 
other  end  of  the  tape  over  his  thumb  or  ophthalmoscope 
which  he  holds  in  front  of  his  eye.  The  patient  looks 
directly  into  the  ophthalmoscope  from  which  a  light  is 
reflected  into  the  squinting  eye.  It  will  be  noted  that 
the  image  of  the  light  from  the  ophthalmoscope  will  be 
to  the  other  side  of  the  center  of  the  cornea  in  converg¬ 
ent  squint  and  to  the  inside  of  the  center  of  the  cornea 
in  divergent  squint.  The  observer  now  takes  hold  of  the 
colored  tape  at  the  ring,  the  edge  of  the  hand  being  held 
towards  the  patient  for  the  patient  to  look  at,  and  lets 
the  tape  slide  between  his  fingers,  carrying  it  in  a  direc¬ 
tion  opposite  to  that  in  which  the  eye  squints.  Both 
eves  should  follow  the  hand,  and  when  the  squinting 
eye  has  turned  sufficiently  for  the  image  of  the  light  t loin 
the  ophthalmoscope  to  occupy  the  center  of  the  cornea  in 
that  eye.  stop  the  hand  and  note  the  distance  it  has 
moved  along  the  tape.  The  number  on  the  tape  indi¬ 
cates  the  degree  or  angle  of  the  squint. 

This  test  is  accurate  enough  for  all  practical  pui  - 
poses,  and  if  the  angle  alpha  is  taken  into  account  it  is 
quite  reliable.  Then  it  has  the  great  advantage  that  it 
can  be  used  on  verv  young  children. 

4.  Hirsckberg’s  Test. — ' This  test  consists  in  estimat¬ 
ing  the  angle  or  amount  of  the  squint  from  the  position 


of  the  image  of  the  candle  flame  reflected  from  the  front 
of  the  eye.  The  candle  is  held  about  one  foot  in  front 
of  the  patient  who  has  both  eyes  open.  The  image  of 
the  flame  in  the  eye  that  fixes  will  be  in  the  center  of  the 
cornea,  while  the  image  on  the  squinting  eye  will  be 
more  or  less  eccentric  according  to  the  amount  of  the 
squint.  With  the  average-sized  pupil,  3.5  millimeters, 
if  the  image  is  half  way  between  the  center  of  the  pupil 
and  the  pupillary  margin  the  squint  is  less  than  10  de¬ 
grees;  if  at  the  pupillary  margin,  12  to  15  degrees;  if 
midway  between  the  margin  of  the  pupil  and  the  corneal 
limbus  about  25  degrees;  if  at  the  edge  of  the  cornea 
45  to  50  degrees;  if  out  on  the  sclera  60  to  80  degrees. 

Of  course  the  angle  alpha  should  be  taken  into  consid 
oration  in  this  test.  This  test  is  not  very  accurate  but 
sufficiently  so  for  practical  work.  It  has  the  great  ad¬ 
vantage  of  application  in  very  young  subjects. 

5.  Linear  Measurement  Test. — This  test  is  to  be  rec¬ 
ommended  only  in  case  of  false  fixation.  Have  the 
patient  look  directly  in  front  of  him  with  both  eyes  open 
at  a  small  object  in  the  distance.  Mark  on  the  lower  lids 
with  ink  a  dot  on  a  line  with  the  outer  border  of  the  cor¬ 
ner.  Then  measure  the  distance  of  the  dots  from  the 
outer  angle  of  the  eye  on  each  lid  respectively.  The 
difference  in  millimeters  gives  the  amount  of  the  squint. 

6.  Prism  Test. — This  test  is  applicable  in  those  cases 
only  where  binocular  vision  exists.  In  recent  cases 
where  this  condition  sometimes  obtains,  and  in  cases 
where  binocular  vision  has  been  brought  about  by 
treatment  through  improvement  of  the  vision  in  the 
amblyopic  eye  and  by  bringing  the  images  in  the  two  eyes 
closer  together  (to  get  which  latter  condition  this  test 
itself  is  often  employed),  the  prism  test  is  of  much 
value.  It  is  applied  as  follows:  Have  the  patient  look 
at  a  candle  flame  20  feet  distant.  Note  the  nature  of 
the  diplopia,  if  homonymous,  cross  or  vertical;  or  if  a 
combined  deviation,  by  placing  a  red  glass  in  front  of 
one  eye — the  better  one.  In  fact,  it  is  often  necessary 
to  put  a  colored  glass  in  front  of  one  eye  in  order  to  es¬ 
tablish  a  diplopia.  Where  the  diplopia  is  present  with¬ 
out  a  colored  glass  in  front  of  the  eye,  the  colored  glass 
should  be  removed  after  the  nature  of  the  diplopia  is 
established.  The  strength  of  the  prism  that  is  neces¬ 
sary  to  bring  about  single  binocular  vision  divided  by 
two  represents  the  amount  of  the  squint.  For  example, 
say  we  have  a  horizontal  homonymous  diplopia  and  that 
it  requires  a  20-degree  prism  apex  inward  to  produce 
single  binocular  vision.  This  shows  a  convergent 
squint  of  10  degrees.  Again,  say  we  have  a  horizontal 
cross  diplopia  which  requires  a  20-degree  prism  apex 
outward  to  cause  single  binocular  vision.  This  shows  a 
divergent  squint  of  10  degrees. 

For  establishing  the  fact  whether  single  binocular 
vision  does  or  does  not  exist,  the  prism  test  is  invaluable. 
It  is  not  altogether  reliable  as  to  the  amount  of  the 
squint,  exaggerated  amounts  being  shown  by  it  as  com¬ 
pared  with  the  perimeter  test.  I  have  seen  the  perim¬ 
eter  test  show  a  squint  of  10  degrees  and  the  prism  test 
immediately — in  the  same  case — show  25  degrees.  The 
cover  or  screen  test  also  often  gives  an  exaggeiatid 
amount  of  squint  as  compared  with  the  perimeter  test, 
especially  in  those  cases  where  the  squint  is  almost 
corrected  and  where  binocular  vision  is  present.  There 
is  a  stimulus  and  a  desire  for  fusion  of  the  images 
in  these  cases,  and  when  the  screen  is  placed  m  front 
of  one  eye  it  at  once  eliminates  this  factor,  and  the 
result  is  the  deviation  of  the  eye  behind  the  screen— 
to  an  exaggerated  degree.  With  the  perimeter  test 
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both  eyes  are  left  open  and  the  desire  for  fusion  of 
the  images  is  not  disturbed,  and  a  more  correct  test  is 
possible.  Therefore,  in  every  case  where  the  perim¬ 
eter  test  can  be  made  it  should  be  used  in  preference 
to  any  other  test. 

Hirschberg  and  Landolt  have  charts  to  hang  on  the 
wall  by  which  the  angle  of  the  squint  can  be  measured, 
but  they  are  of  service  chiefly  in  paralytic  squint  (which 
is  not  under  consideration  in  this  paper),  and  in  squint 
cases  where  binocular  vision  exists.  In  ordinary 
strabismus  these  tests  are  not  very  satisfactory. 

The  above  tests  should  be  tried  in  the  order  given, 
the  perimeter  test  in  all  cases  where  it  can  be  used,  the 
screen  test,  the  tape  measure  test,  prism  test,  etc.  Two 
or  more  of  them  at  least  should  be  tried,  in  order  to  as¬ 
certain  accurately  the  amount  of  the  squint. 

NON-OPERATIVE  TREATMENT. 

This  consists  in  the  use  of  atropin,  atropin  and 
glasses,  the  exclusion  pad,  the  stereoscope,  and  bar-read¬ 
ing.  It  should  be  tried  in  every  case  of  strasbismus  be¬ 
fore  any  operation  is  undertaken,  and  should  be  contin¬ 
ued  in  as  long  as  the  squint  continues  to  improve. 
When  improvement  ceases  by  this  method  then  it  is  time 
to  operate.  The  different  steps  of  the  non-operative 
treat i  ant  are  as  follows: 

L.  The  Exclusion  Pad.—' This  consists  in  tying  a 
patch  over  the  good  eye  in  order  to  make  the  patient 
look  at  objects  with  the  squinting  eye,  which  usually 
has  poor  vision,  especially  if  the  squint  is  constant, 
unilateral  and  of  long  duration.  In  this  way  the  patient 
does  not  lose  the  faculty  of  locating  or  fixing  objects 
with  the  squinting  eye.  and  at  the  same  time  maintains 
and  develops  to  a  marked  degree  in  some  cases,  as  above 
quoted,  the  vision  in  the  squinting  eye.  In  cases  of  al¬ 
ternating  squint,  that  is,  where  the  patient  first  uses 
one  eye,  then  the  other,  the  faculties  of  vision  and  fixa¬ 
tion  are  usually  good  and  equal  in  each  eye,  being  main¬ 
tained  as  I  believe  simply  by  the  use  of  first  one  eye  and 
then  the  other.  Therefore,  following  the  plain  lesson 
set  by  nature  in  these  cases  of  alternating  strabismus, 
we  should,  in  cases  of  constant  unilateral  strabismus, 
where  they  can  not  or  will  not  voluntarily  use  first  one 
eye  and  then  the  other,  make  them  do  so  by  excluding 
the  good  eye  from  vision  with  a  pad  a  certain  number 
of  minutes  or  hours  each  day. 

2.  Mydriatics. — A  mydriatic,  usually  atropin,  is 
used  in  the  treatment  of  strabismus  in  order  to  paralyze 
ihe  accommodation,  and  indirectly  to  act  on  the  conver¬ 
gence.  For,  anything  that  relaxes  the  accommoda¬ 
tion,  relaxes  at  the  same  time  and  within  certain  limits 
the  converging  power  of  the  eyes,  the  connection  between 
the  two  functions  being  intimate. 

The  strength  of  the  solution  of  atropin  to  be  used  de¬ 
pends  on  the  age  of  the  patient.  In  young  children 
one-half  to  one  grain  to  the  ounce  solution  is  quite 
strong  enough.  In  older  children  (over  4  years  of  age) 
two  to  four  grains  to  the  ounce  solution  may  be  used. 
The  parents  are  to  be  cautioned  as  to  any  poisonous 
symptoms  of  the  drug,  as  flushed  face,  dry,  hot  skin,  and 
dryness  of  the  throat,  and  instructed  to  stop  its  use  if 
these  symptoms  appear.  Where  an  idiosyncrasy  exists 
for  the  drug  it  can  not  be  used  at  all ;  then  some  other 
mydriatic,  as  duboisin,  must  be  substituted.  One  drop 
of  the  solution  should  be  instilled  into  each  eye  twice 
a  day  and  this  to  be  kept  up  for  one  month,  when  it 
sliould  be  intermitted  for  that  length  of  time.  This 
should  be  repeated  two  or  three  or  even  four  or  five 
times  according  to  the  progress  of  the  case.  In  divergent 


strabismus,  atropin  is  contra-indicated,  but  may  be 
used  to  ascertain  the  refractive  error  after  which  it 
should  be  discontinued. 

3.  Glasses. — Glasses  help  to  correct  convergent 

strabismus  in  two  ways:  1.  They  improve  the  vision 
by  correcting  the  refractive  error,  especially  if  astigmat¬ 
ism  is  present,  if  the  squint  is  not  of  too  long  duration. 
This  gives  a  stimulus  to  use  the  eyes  together.  2.  The 
glasses,  by  taking  the  strain  off  of  the  ciliary  muscle, 
lessen  convergence  in  exactly  the  same  way  as  mydriatics 
do  by  relaxing  the  accommodation.  Many  cases  of  con¬ 
vergent  strabismus  are  relieved  by  the  use  of  atropin 
anu  glasses  alone  if  taken  early.  And,  if  the  exclusion 
pad  is  used  in  addition,  it  greatly  increases  the  chances 
of  recovery  without  operation.  • 

Usually  in  fitting  glasses  I  do  not  use  a  mydriatic  of 
any  kind,  but  in  strabismus  cases  I  always  use  a  mydri¬ 
atic,  because  it  helps  directly  to  improve  the  squint  and 
at  the  same  time  allows  almost  full  correction  to  be 
given  the  patient  to  wear ;  not  only  this,  but  as  most  of 
these  cases  are  under  G  years  of  age  and  can  not  be 
tested  subjectively,  that  is,  by  the  trial  case  and  test 
card,  it  makes  the  objective  test  easier  and  more  accurate. 

When  divergent  strabismus  is  present  in  hyperme¬ 
tropic  eyes,  no  glasses  should  be  worn  except  to  correct 
any  astigmatism  that  may  be  present,  because  by  re¬ 
laxing  the  accommodation  they  increase  the  divergence 
In  myopia  and  myopic  astigmatism  the  refractive  error 
should  be  corrected  fully,  for  the  minus  glasses  stimulate 
the  accommodative  act,  and  in  this  way  increase  con¬ 
vergence  and  help  overcome  the  divergence,  especially  in 
low  degrees  of  divergence. 

4.  Bar-Reading . — In  patients  who  are  old  enough, 
bar-reading  is  a  useful  adjunct  in  making  the  patient 
use  the  eyes  together.  It  consists  simply  in  holding  a 
pencil  or  some  other  small  object  vertically  before  the 
eyes,  and  in  front  of  a  page  of  printed  matter  which 
the  patient  is  reading.  If  the  patient  is  not  using  the 
eyes  together,  but  only  the  good  one,  when,  the  line  of 
vision  in  the  good  eye  comes  to  the  pencil  the  patiem 
will  stop  reading  or  skip  a  word,  or  part  of  it,  whereas, 
if  the  eyes  are  being  used  together,  no  such  stop  will 
take  place,  or  missing  any  letter  or  part  of  a  word.  By 
persistent  practice  with  this  method  the  patient  is  often 
brought  to  use  the  eyes  together,  with  effort  at  first  but 
with  facility  after  practice. 

5.  Stereoscope. — The  stereoscope  can  not  be  used  till 
the  patient  is  5  or  G  years  of  age.  Its  use  gives  the 
greatest  stimulus  to  single  binocular  vision,  that  is,  true 
form  perception.  By  using  special  pictures,  especially 
geometrical  figures,  as  truncated  pyramids,  the  idea  of 
perception  of  form  in  three  dimensions  is  given. 

There  are  a  number  of  stereoscopes  of  special  make  to 
be  had,  but  the  ordinary  stereoscope  as  bought  in  the 
market,  if  the  prisms  are  removed  and  plus  G  D.  spheri¬ 
cal  glasses  substituted,  answers  all  the  purposes  for  the 
stereoscopic  exercises.  Especially  is  this  so  if  the  pic¬ 
tures  of  Dr.  Kroll  are  used.  These  can  be  bought  at‘  any 
good  optician’s,  the  whole  outfit,  stereoscope  and  pic¬ 
tures,  costing  but  two  or  three  dollars.  The  patient 
should  be  instructed  how  to  use  it  at  the  office,  then 
should  purchase  one  to  be  used  at  home.  There  is  one 
sliding  picture  among  Kroll’s  pictures.  For  fusing 
purposes  this  is  admirable.  At  first  the  two  sides  can 
be  brought  close  together  until  the  eyes  are  able  to 
fuse  them  as  one;  then  the  distance  between  them  in¬ 
creased  until  the  eyes  are  brought  parallel,  or  almost 
so,  and  still  fusing  the  images.  This  should  be  done  for 
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a  few  minutes  at  a  time  several  times  a  day,  the  muscles 
not  being  exercised  at  any  one  time  to  the  point  of 
exhaustion. 

OPERATIVE  TREATMENT. 

There  is  a  wide  difference  of  opinion  among  surgeons 
as  to  the  best  method  of  operating  for  strabismus,  also 
as  to  the  proper  age  to  operate.  Individually,  I  think 
no  operation  for  strabismus,  with  few  exceptions,  which 
1  shall  presently  state,  should  be  performed  on  children 
under  4  years  of  age.  I  am  aware  of  the  fact  that  not 
a  few  operators  have  operated  for  a  strabismus  as  early 
as  2  years  of  age.  This  should  not  be  done,  but  on  two 
conditions:  1,  where  the  squint  is  congenital,  constant 
and  not  improved  by  the  exclusion  pad  and  atropin ;  2, 
wnere  false  fixation  exists.  In  the  first  condition  I  be¬ 
lieve  the  squint  is  due  to  fault  in  the  muscle  itself,  that 
is.  improper  development  or  insertion  ;  and  in  the  second, 
to  marked  amblyopia,  which  is  not  likely  to  improve  by 
non-operative  measures,  but  to  get  worse  by  delay. 
After  4  years  of  age,  the  proper  time  to  operate  is 
when  the  non-operative  methods  cease  to  improve  the 
condition  of  the  strabismus,  but  not  under  six  months* 
time  should  be  considered  a  fair  trial  in  any  case  of 
the  non-operative  treatment,  unless  some  special  reason 
prevails. 

The  different  operative  procedures  for  the  correction 
of  strabismus  may,  in  a  general  way,  be  divided  into  four 
classes.  The  technique  of  individual  operators  may  vary 
to  some  extent,  but  the  essential  part  of  the  operation  re¬ 
mains  the  same. 

1.  Simple  tenotomy  of  one  muscle  in  the  deviating 
eye,  and  later  if  effect  enough  is  not  obtained  to  perform 
advancement  of  the  opposing  muscle  in  tne  same  eye. 

2.  Simple  tenotomy  of  one  muscle  in  the  deviating  eye, 
and  later,  if  not  enough  effect,  tenotomy  of  the  like  mus¬ 
cle  in  the  opposite  eye;  if  still  not  enough  effect  ad¬ 
vancement  of  the  opposing  muscles  first  in  the  deviating 
eye  and  then  in  the  opposite. 

3.  Advancement  of  the  weak  muscles  in  each  eye  (the 
external  recti  in  convergent  squint  and  the  internal 
recti  in  divergent  squint),  after  Landolt’s  method. 

4.  Stretching  the  strong  muscles  in  each  eye  (in¬ 
ternal  recti  in  convergent  squint  and  the  external  recti 
in  divergent  squint)  and  then  tenotomy,  after  Panas' 
method. 

Various  devices  for  increasing  or  diminishing  the 
effect  of  the  operation  have  been  recommended,  such 
as  a  thread  extending  from  one  eye  to  the  other  and 
lied  across  the  nose  (Gruening)  in  cases  of  divergent 
squint;  or  a  thread  extending  from  the  eyeball  to  the 
outer  canthus  in  convergent  squint  after  the  operation 
has  been  performed.  But  these  are  only  refinements 
of  technique,  and  may  or  may  not  be  used  according 
to  the  desire  of  the  operator. 

In  the  first  method  of  operating,  where  but  one  eye 
is  operated  upon,  the  assumption  is  that  squint  is  a 
unilateral  affection,  and,  therefore,  the  operations  are 
confined  to  but  one  eye.  I  believe  but  a  few  members 
only  of  the  profession  follow  such  a  procedure  now,  it 
being  generally  conceded  that  strabismus  is  a  bilateral 
affection  and  not  a  unilateral  one.  Operations  on  one 
eve  alone,  therefore,  should  be  discouraged,  because  they 
are  performed  under  a  misconception  of  the  true  nature 
of  squint. 

The  second  method  of  operating  is  followed  by  many 
surgeons,  perhaps  the  majority  of  operations  for  strabis¬ 
mus  come  under  this  class.  The  method  of  performing 
an  ordinary  tenotomv  is  so  simple  that  it  needs  no  de¬ 


scription  here.  Suffice  it  to  say  that  the  effect  of  a 
tenotomy  may  be  materially  increased  or  diminished  by 
the  extent  of  the  dissection  of  the  capsule  of  Tenon  at 
the  time  of  the  operation.  The  wider  and  deeper  the 
separation  of  the  capsule  the  greater  the  effect,  and 
vice  versa. 

I  he  third  method  of  operating  was  recommended  by 
Landolt  many  years  ago.  He  advised  advancement  of 
the  weak  muscle  in  each  eye  without  tenotomy  of  the  op¬ 
posing  muscle. 

Of  all  the  different  advancement  operations,  I  like 
best  what  is  known  as  the  straight  advancement.  It 
is  as  follows : 

Make  a  vertical  incision  about  onie-half  inch  in 
length  in  the  conjunctiva,  about  one  line  from  the 
margin  of  the  cornea  and  just  in  front  of  the  attachment 
of  the  muscle  to  be  advanced ;  dissect  up  the  conjunctiva 
from  over  the  tendon  of  the  muscle,  then  make  a  small 
hole  in  the  capsule  of  Tenon  and  introduce  a  hook  under 
the  tendon  of  the  muscle,  and  then  a  second  hook,  and 
expose  the  tendon  of  the  muscle  for  about  one-half  inch 
by  pulling  the  hooks  in  opposite  directions.  Remove  one 
hook  while  one  is  left  to  hold  the  tendon  away  from 
the  eyeball  so  as  to  introduce  three  needles  with  thread 
attached  in  each  instance  from  without  inward  through 
the  tendon  of  the  muscle  about  one  millimeter  or  more, 
according  to  the  effect  desired,  from  the  attachment  of 
the  tendon — one  needle  at  the  upper  margin  of  the  ten¬ 
don,  one  at  the  lower,  and  one  through  the  middle  of  the 
tendon.  The  conjunctiva  may  be  picked  up  on  the 
needles  just  before  they  are  inserted  into  the  tendon  of 
the  muscle  so  as  to  advance  it  along  with  the  tendon. 
The  tendon  is  now  cut  from  its  attachment.  The  center 
needle  is  inserted  into  the  sclera  about  two  millimeters 
from  the  corneal  margin,  directly  forward  from  the  old 
attachment  of  the  tendon,  coming  out  at  the  corneal  lim¬ 
bus.  Then  the  needles  in  the  lower  and  upper  margins 
of  the  tendon  are  respectively  inserted  into  the  sclera 
below  and  above  and  on  a  vertical  line  with  the  central- 
suture.  The  center  suture  is  tied  first,  the  lower  and- 
upper  ones  at  the  same  time  (one  by  an  assistant)  so 
as  not  to  cause  torsion  of  the  eye. 

Both  eyes  should  be  bandaged  for  fifteen  hours;  after 
which  time  it  has  been  my  practice  to  remove  the  band¬ 
age  permanently,  putting  on  iced  cloths  lor  one-half  hour 
four  times  a  day  to  relieve  the  congestion.  In  con¬ 
vergent  squint  if  there  is  an  under-effect  I  instill  atropin 
and  have  the  patient  wear  glasses;  if  an  over-effect,  ) 
leave  off  the  glasses  and  do  not  use  atropin.  Landolt 
advises  to  keep  the  eyes  bandaged  for  a  week,  the  pa¬ 
tient  in  bed  and  quiet.  Dr.  Wooton,  at  the  Manhattan 
Eye  and  Ear  Hospital,  who  does  essentially  the  same 
operation  as  Landolt,  follows  his  plan  of  keeping  the 
eyes  bandaged  for  a  week.  Dr.  Wooton  reports  favor¬ 
able  results  from  fifteen  operations,  only  two  being 
failures.  My  experience  with  simple  advancement,  with¬ 
out  tenotomy  of  the  opposing  muscle,  is  limited  and  un¬ 
favorable.  In  no  case  was  the  effect  sufficient.  In  a  re¬ 
cent  discussion  of  this  subject  at  the  New  York  Academy 
of  Medicine,  Dr.  Gruening  said  he  had  tried  Landolt’s 
method,  and  had  put  cases  at  Dr.  Landolt’s  disposal 
when  he  visited  this  country,  but  that  in  none  of  the  case- 
was  the  effect  of  the  operation  sufficient.  The  ultima-i¬ 
re  suits  by  this  operation  are  not  satisfactory  because 
of  not  enough  effect. 

The  fourth  method  of  operating  is  after  Panas’  sug¬ 
gestion.  He  operates  on  both  eyes  in  every  instance. 
In  convergent  squint  on  the  internal  recti,  in  divergen 
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squint  on  the  external  recti.  The  tenotomy  is  per¬ 
formed  in  the  usual  way  with  this  important  varia¬ 
tion,  that  the  muscle  to  be  operated  upon  is  stretched 
before  cutting.  For  example,  in  convergent  squint  the 
hook  is  placed  under  the  tendon  of  first  one  internal 
rectus  and  then  the  other,  and  the  eye  turned  forcibly 
outward  until  the  cornea  is  entirely  hidden  under  the 
external  canthifs,  then  the  tendon  is  separated  as  in 
ordinary  tenotomy.  In  divergent  squint  each  external 
rectus  is  stretched  by  turning  the  eye  forcibly  inward 
till  the  cornea  is  hidden  under  the  internal  canthus, 
then  simple  tenotomy  is  performed.  Both  e}res  aie 
bandaged  for  twelve  to  fifteen  hours,  when  the  bandage 
is  removed  and  iced  cloths  applied.  In  convergent 
squint,  if  the  effect  is  insufficient,  atropin  is  instilled  and 
glasses  then  worn ;  if  over-effect,  glasses  are  left  off  and 
no  atropin  used.  In  divergent  squint,  if  under-effect, 
glasses  are  put  on ;  if  over-effect,  glasses  are  left  off  and 
atropin  instilled. 

The  immediate  result,  as  a  rule,  after  a  Panas  opera¬ 
tion  is  an  over-effect,  varying  from  five  to  twenty-five 
or  thirty  degrees.  This  rapidly  disappears,  however,  till 
within  a  few  days  to  a  few  weeks,  in  exceptional  cases 
months,  the  eyes  become  parallel,  and  in  the  great  ma¬ 
jority  of  cases  remain  so;  many  of  the  cases  securing 
single  binocular  vision  by  one  operation. 

To  any  one  performing  Panas’  operation  for  the  first 
time  the  immediate  result  is  somewhat  alarming.  1 
must  confess  I  was  reluctant  to  undertake  the  operation 
until  1  saw  the  good  results  obtained  by  Dr.  Roosa  in 
eyes  operated  upon  by  this  method.  Especially  was  l 
fearful  of  over-effect  in  small  degrees  of  squint.  My 
experience  with  the  operation,  however,  has  taught  me, 
contradictory  as  it  may  seem.,  that  in  low  degrees  of 
squint  we  are  not  so  apt  to  get  over-effect  as  in  the 
higher  degrees.  It  was  puzzling  to  me  at  first  to  get 
a  satisfactory  explanation  of  this  effect  opposite  to 
what  was  naturally  to  be  expected.  After  observing  a 
number  of  cases  and  investigating  the  physiology  of 
muscle  and  nerve  stretching  the  following  explanation 
was  suggested :  In  cases  of  very  marked  squint,  especi¬ 
ally  where  there  is  a  false  fixation,  with  limitation  of 
motion,  where  there  is  contracture  and  actual  shorten¬ 
ing  of  the  muscle,  the  force  that  it  requires  to  stretch 
such  a  muscle  until  the  cornea  is  hidden  in  the  opposite 
canthus  is  considerable,  and  the  nerve  fibers  and  muscle 
cells  may  be  stretched  to  such  an  extent  as  to  cause 
temporary  paralysis,  which  it  may  take  days,  or.  in  ex¬ 
ceptional' cases,  weeks  or  months  even  to  recover  from, 
un  the  other  hand,  where  there  is  but  a  small  or  mod¬ 
erate  decree  of  squint,  the  stretching  does  not  have  the 
paralyzing  effect  to  near  the  same  extent  as  in  case- 
with  excessive  squint. 

\V.  P.  Lombard,  in  speaking  upon  the  irritability  of 
nerves  and  muscles,  has  this  to  say:  “The  irritability 
of  muscles  is  likewise  increased  by  moderate  stretching 
and  destroyed  if  it  be  excessive.  Surgically,  the  stretch- 
in^  of  nerves  is  sometimes  employed  to  destroy  their  ex¬ 
citability.  Slight  stretching  heightens  their  excitability, 
and  even  quite  vigorous  stretching  has  only  a  temporary 
depressing  effect  unless  it  be  carried  to  the  point  of 
doing  positive  injury  to  the  axis-cylinder  and  of  caus¬ 
ing  degeneration.  As  nerves  have  the  power  to  regen¬ 
erate,  they  may -recover  from  even  such  an  injury.”* 

Attain,  in  relation  to  the  conductivity  of  the  nerves 
and  muscles,  Lombard  says :  “The  power  of  conduction 
appears 'to  return  before  irritability,  and  may  be  observed 


first  at  the  end  of  the  third  week.  Apparently  sensation 
is  recovered  before  the  power  of  making  voluntary  move¬ 
ments  ;  this  difference  may  well  be  due,  not  to  any  essen¬ 
tial  difference  between  sensory  and  motor  fibers,  but  to 
the  fact  that  extra  time  is  required  for  the  motor  fibers 
to  make  connection  with  the  muscles.’ 

It  is  unnecessary  to  say  that  some  judgment  must  be 
used  in  determining  the  amount  of  force  to  be  used  in 
stretching  a  muscle.  If  the  cornea  can  not  be  hidden 
in  the  canthus  without  causing  actual  damage  to  the 
in;  sole  libers  then  it  should  not  be  carried  so  far.  Of 
course,  experience  here,  as  in  every  other  operation, 
counts  for  much  in  the  successful  result.  Panas  tested 
the  strength  of  the  ocular  muscles  thoroughly  on  the 
dead  subject  before  performing  the  operation  on  the 
living,  and  found  that  the  muscles  could  withstand  great 
strain  before  breaking.  Another  factor  in  producing  an 
over-effect  in  cases  where  excessive  squint  exists  is  the 
marked  amblyopia  usually  present  in  such  cases.  The 
desire  for  fusion  of  the  images  is  not  so  great  in  such 
eases  as  where  the  vision  is  nearer  equal  in  the  two  eyes, 
as  it  often  is  in  lesser  degrees  of  squint.  This  factor, 
however,  figures  in  the  results  obtained  after  any  method 
of  operating  for  squint,  and  is  not  peculiar  to  Panas' 
method. 

In  the  cases  which  have  not  been  successful  after 
Panas’  operation,  over-effect  has  not  resulted  much  more 
frequently  than  under-effect.  Neither  has  the  fear  ot 
ultimate  over-effect,  as  predicted  by  the  opponents  of 
the  Panas  operation,  been  fulfilled. 

There  is  one  other  operation  of  which  I  have  not 
spoken  so  far,  because  I  have  had  no  experience  with  it. 
This  is  the  knuckling  operation  of  Savage  and  Valk. 
In  the  operation  the  muscle  to  be  advanced,  the  weak 
one,  is  bared  of  conjunctiva  and  capsule  of  Tenon  for 
some  distance  back  of  its  attachment.  Then  a  small 
speculum  (Valk’s),  somewhat  like  the  ordinary  lid 
speculum,  is  placed  under  the  muscle.  A  threaded 
needle  is  then  so  introduced  that  when  the  thread  is 
drawn  taut  a  knuckle  is  formed  in  the  tendon,  thus 
shortening  the  muscle.  A  longer  or  shorter  knuckle  L 
taken  in  the  tendon  according  to  the  effect  desired. 
When  the  effect  is  not  great  enough,  Dr.  Valk,  I  believe, 
performs  simple  tenotomy  of  the  opposing  muscle.  Valk 
claims  100  per  cent,  of  cures  by  this  method,  that  is, 
parallelism.  I  think  this  too  large  a  percentage  to  claim 
for  any  operation,  as  no  operation  yet  devised  to  correct 
squint  has  proved  entirely  satisfactory.  Individually. 
I  prefer  Panas’  method  to  any  other,  and  believe  it  will 
win  for  itself  a  permanent  place  in  ophthalmic  surgery. 

(To  be  continued. ) 
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Fifty  years  ago  the  surgical  operations  performed 
were  principally  amputations  of  limbs  and  operation- 
for  hernia  and  stone,  but  with  the  discovery  of  chloro¬ 
form  and  ether  and  the  resulting  painlessness  of  opera¬ 
tions,  more  surgery  was  practiced.  During  the  nex; 
twenty-five  years  the  resulting  large  mortality  in  all 
kinds  of  operations,  even  the  most  simple,  prevented  pa¬ 
tients  from  submitting  to  them;  yes,  even  the  medical 
profession  would  only  have  recourse  to  them  in  extreme 
cases,  and  by  this  very  procrastination  the  mortalitv 
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was  larger,  to  the  odium  of  surgery,  and  the  dread  of 
it  was  manifoldly  increased. 

A  quarter  of  a  century  ago,  when  Lister  called  atten¬ 
tion  to  the  frequent  failures  and  causes  of  death  after 
surgical  operations  and  how  to  prevent  them,  surgery 
received  a  big  impetus.  When  it  was  clearly  demon¬ 
strated  that  wound  infection  was  the  trouble  in  most 
cases,  and  preventing  wound  infection  by  means  of  anti¬ 
sepsis,  surgical  operations  could  be  performed  with  com¬ 
paratively  little  danger.  Then  the  surgeons  became 
bolder  and  newer  fields  were  opened  for  surgery ;  and  as 
we  advanced  from  antiseptic  to  aseptic  surgery,  that  is 
to  say,  instead  of  killing  or  destroying  the  micro-organ¬ 
isms,  we  prevented  them  from  getting  into  the  wound, 
another  great  advance  took  place.  This  took  another 
ten  or  fifteen  years  to  thoroughly  understand.  So  that 
we  might  .say  that  modern  aseptic  surgery  has  only  been 
practiced  for  the  last  ten  years,  and  what  a  gigantic 
>tride  it  has  made  during  that  time. 

If  you  ask  what  is  modern  surgery,  I  would  answer 
I  hat  it  is  the  gospel  of  cleanliness ;  that  covers  the  ground. 
But  surgical  cleanliness  is  entirely  different  from  what 
the  laity  calls  clean;  it  must  be  absolutely  clean,  and 
>ome  great  surgeon  has  placed  in  his  operating-room  a 
-ign  which  reads :  “Nothing  is  clean  that  can  be  made 
cleaner.”  Here  we  have  it :  Absolutely  clean.  There 
must  be  no  dirt  or  foreign  substance  come  in  contact  and 
infect  the  wound,  and  here  is  where  the  great  difficulty 
lies,  the  almost  impossibility  of  excluding  all  kinds  of 
dirt.  When  we  speak  of  dirt  from  a  surgical  standpoint 
we  mean  micro-organisms,  infection,  or  the  entrance  of 
something  into  the  wound  which  may  cause  suppura¬ 
tion,  putrefaction,  etc. 

During  the  first  years  following  Lister’s  investigation 
every  effort  was  made  to  destroy  the  micro-organism 
by  chemicals.  Then  an  effort  was  made  to  sterilize  the 
air  with  carbolic  sprays,  and  great  attention  paid  to 
prevent  post-operative  infection  of  the  wound  by  cov¬ 
ering  the  cut  extensively  with  bandages  and  pads  that 
were  impregnated  with  chemicals.  In  the  course  of 
time,  however,  it  was  found  that  some  of  these  chemi¬ 
cals  were  injurious  and  a  better  way  would  be  to  ex¬ 
clude  germs  instead  of  destroying  them.  Thus  a  grad¬ 
ual  change  took  place,  and  from  the  antiseptic  surgery 
we  have  come  to  practice  aseptic  surgery;  that  means 
the  prevention  of  wound  infection  by  absolute  steriliza¬ 
tion  of  everything  coming  in  contact  with  the  wound. 

Here  the  problem  comes  and  the  difficulties,  and  here 
also  failures  are  manifested  on  account  of  our  utter  im¬ 
possibility  of  absolutely  preventing  infection  in  every 
case. 

T1IE  PATIENT. 

1.  The  great  point  in  connection  with  this  is  the  indi¬ 
vidual  to  be  operated  on.  In  the  course  of  time  we 
have  found  that  there  are  people  who  are  immune 
against  certain  diseases ;  they  have  a  power  of  resist¬ 
ance.  Some  person  has  it,  say,  against  smallpox ;  others 
have  it  against  measles.  In  the  southern  part  of  the 
country  many  have  it  against  yellow  fever.  Some  have 
this  immunity  against  certain  diseases  some  time  dur¬ 
ing  their  life,  and  then  another  time  they  have  not. 
Some  seem  to  have  it  against  one  or  a  number  of  dis¬ 
eases,  and  others  are  so  fortunate  as  to  have  it  against 
a  great  many  diseases.  Yes,  everybody  has  a  power  of 
resisting  diseases  in  his  own  system,  but  the  power  is  dif¬ 
ferent  in  each  individual.  But  in  the  present  state  of 
our  knowledge,  by  looking  at  a  person,  by  feeling  his 


pulse  or  taking  his  temperature,  we  are  not  able  to  say 
in  a  given  case  how  much  power  of  resistance  that  indi¬ 
vidual  has.  We  can  to  a  limited  extent  judge  by  the 
history  of  the  case  and  the  general  condition  of  the  pa¬ 
tient,  and.  in  fact,  we  try  in  many  cases  by  proper  ali¬ 
mentation  and  treatment  to  increase  the  individual 
power  of  resistance  to  infection  before  we  operate  on 
them. 

All  these  are  intricate  and  complicated  problems  of 
surgery,  and  still  how  much  greater  is  the  difficulty  in 
the  real  operation  when  we  consider,  as  above  stated,  the 
absolute  cleanliness.  Every  layman  can  see  how  very 
difficult  it  is  to  carry  that  out.  First  the  patient  him¬ 
self  is  very  difficult  to  clean,  because  the  skin,  the  hair, 
the  nails  are  swarming  with  micro-organisms  of  some 
kind,  and  in  hundreds  of  experiments  that  have  been 
made  to  clean  the  skin  it  has  been  impossible  to  do  so 
absolutely,  and  in  the  present  state  of  our  knowledge 
comparative  cleanliness  has  been  the  best  we  have  been 
able  to  do.  We  have  minimized  the  chances  of  infection 
of  the  individual  himself.  There  is  another  point  in 
connection  with  it;  we  have  found  that  the  danger  of 
infection  is  in  proportion  to  the  amount  of  infection  : 
in  other  words,  a  person  is  liable  to  resist  the  onslaught 
of  a  few  micro-organisms  in  the  wound;  he  can  take 
care  of  them  and  destroy  them,  but  when  the  number 
is  large  the  powers  of  the  body  can  not  compete.  It  is 
like  giving  a  person  a  teaspoonful  of  alcohol,  which 
would  not  affect  him  very  much,  but  if  you  give  him  a 
half  pint,  he  would  be  drunk,  and  if  you  gave  him  a 
quart  it  would  kill  him.  So  that  as  far  as  the  patient 
himself  is  concerned,  we  are  able  to  get  him  or  her  rea¬ 
sonably  clean. 

TIIE  HOSPITAL. 

2.  If  the  patient  is  clean  you  can  not  operate  on  him 
that  way.  The  patient  must  be  covered,  kept  warm,  in 
fact.  Some  times  a  great  deal  of  artificial  heat  is  re¬ 
quired  during  the  operation  to  lessen  the  danger  of 
shock,  and,  consequently,  the  patient  must  have  cloth¬ 
ing,  blankets  and  covering  of  all  kind.  But  all  these  are 
liable  to  be  dirty.  All  these  may  look  clean  in  a  house¬ 
hold,  and  the  housewife  may  be  the  cleanest  of  women. 
Everything  about  the  house  and  clothing,  the  linen 
and  towels,  may  be  neatness  and  cleanliness  itself,  and 
still  all  these  are  liable  to  be  infected  and  to  contain 
micro-organisms  of  all  kind.  That  they  do  has  been 
proven  many  a  time;  but  this  need  not  frighten  any¬ 
body.  This  does  not  injure  or  endanger  anybody  in 
ordinary  everyday  life.  But  with  the  surgical  eye  we 
can  see  that  wound  infection  can  take  place,  and  thai 
it  is  dangerous  to  use  such  clothing,  towels  and  sponge- 
around  a  surgical  case. 

We  insist  on  absolute  sterilization  of  everything  that 
the  patient  has  on,  of  everything  that  is  in  the  operating- 
room  ;  this  includes  tables,  chairs,  all  the  basins  and 
bowls  and  everything  that  may  be  used.  Everything 
must  be  so  clean  and  as  clean  as  the  patient  is.  and  as 
clean  clothing  as  he  or  she  has  on.  All  must  be  clean ; 
the  nurses,  who  are  in  attendance,  the  surgeon  and  his 
assistants,  and  everything  that  can  by  the  remotest  pos¬ 
sibility  come  directly  or  indirectly  in  contact  with  the 
wound  must  be  clean.  The  air  is  liable  to  carry  con¬ 
tagion,  although  it  has  been  proven  that  there  is  com¬ 
paratively  little  danger  of  contamination  from  the  air ; 
but  the  air  can  be  purified  by  gases,  superheating  steam, 
etc.,  if  necessary,  which  will  seldom  be  the  case. 

Considering  all  these  points  about  the  requirement- 
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of  modern  surgery,  anybody  can  readily  see  the  utter 
impossibility  of  carrying  out  modern  aseptic  surgery  in 
a  private  house.  Simple  little  operations  where  the 
danger  of  infection  is  small,  or  rather  if  infection  should 
take  place,  may  delay  healing  and  retard  a  rapid  re¬ 
covery  of  the  case,  but  the  patient’s  life  is  not  jeopar¬ 
dized.  Thus,  simple  operations  can  be  performed,  of 
course,  in  a  private  house.  There  will  also  be  severe 
cases  where  the  patient  can  not  be  moved,  desperate 
cases  where  time  is  an  object  and  must  be  subject  to  im¬ 
mediate  operation,  which  will  necessitate  their  being 
operated  on  in  their  own  homes.  Certainly,  such 
emergency  cases,  operated  upon  at  their  own  homes  natu¬ 
rally  have  their  chances  for  recovery  lessened.  The  mor¬ 
tality  in  a  hundred  given  cases  would  be  greater  than 
a  hundred  given  kind  operated  under  more  favorable 
surroundings. 

If  a  patient  would  die  in  6,  12  or  24  hours,  under  all 
circumstances,  he  had  better  be  given  the  benefit  of 
operation  at  the  house,  even  if  the  mortality  in  such 
cases  would  be  20  per  cent.,  while  in  a  hospital  per¬ 
haps  only  5  or  10  per  cent.  No  one  would  think  of  let¬ 
ting  a  patient  die  without  trying,  simply  because  all 
the  requirements  of  modern  surgery  are  not  at  hand. 
In  fact,  even  in  a  private  house  a  great  deal  can  be 
done  in  carrying  out  modern  surgery.  Clothing  can  be 
sterilized  in  an  oven.  In  other  cases  micro-organisms 
can  be  destroyed  by  boiling,  by  soaking  them  in  various 
chemicals,  etc. 

Every  surgeon  understands  that  what  I  want  to  call 
attention  to  simply  is  that  the  highest  and  most  perfect 
type  of  surgery — that  is,  in  the  direction  of  the  prelim¬ 
inary  preparation  of  the  patient,  if  that  is  necessary — 
the  technic,  the  rapidity  of  the  operation,  the  lessened 
danger  from  shock  and  the  most  careful  judicious  after- 
treatment  of  surgical  cases  can  be  better  carried  out  in 
a  well-equipped  hospital  than  they  can  in  a  private 
house. 

Naturally  you  will  say  that  there  are  hospitals  and 
hospitals.  This  is  true,  but  a  hospital  need  not  be  large 
and  expensive  as  long  as  it  is  well  equipped  with  the 
necessary  apparatus  for  sterilizing,  well  equipped  with 
trained  nurses  who  are  enthusiastic  in  the  gospel  of 
cleanliness,  and  as  long  as  the  surgeon  is  thoroughly 
competent.  I  have  seen  small  hospitals  in  small  towns 
where  all  the  facilities  were  at  hand  and  the  best  work 
was  being  done. 

But  here,  like  everywhere  else,  the  great  question  of 
individuality  has  first  place.  It  depends  on  the  individ¬ 
ual  who  is  at  the  head  of  it,  who  manages  and  who  di¬ 
rects  it.  A  good  disciplinarian  and  progressive  up-to- 
date  person  is  required.  Otherwise  a  hospital  that 
should  be  good  may  be  no  better,  in  fact,  not  as  good  as 
the  home  of  an  individual.  In  a  hospital  there  must 
be  facilities  of  strictly'-  separating  all  infectious  and  con¬ 
tagious  diseases  from  surgical  cases. 

THE  SURGEON. 

The  third  great  requirement  of  modern  surgery  is  the 
surgeon  himself.  Although  I  mention  this  last,  it  is 
not  the  least;  in  fact,  it  is  really  the  principal  require¬ 
ment.  The  question  of  individuality  always  comes  to 
the  front,  and  the  power  of  adaptation  to  environments 
of  an  individual  is  far  greater  than  the  power  of  en¬ 
vironments  to  shape  the  course  of  a  person.  A  patient 
in  perfect  health,  with  the  greatest  power  of  resistance, 
the  most  beautiful  hospital,  or  the  most  perfectly  ar¬ 
ranged  operating-rooms,  the  well-trained  nurses  and  the 


alert  assistants  can  not  compensate  for  a  poor  operator. 

Before  the  days  of  anesthetics  there  were  few  great 
surgeons,  because  great  dexterity  and  perfect  knowledge 
of  anatomy  was  required.  The  surgeon  in  those  days 
was  a  mechanical  genius  who  had  great  dexterity,  who 
had  to  operate  very  quick ;  every  move  had  to  count ; 
every  movement  tended  to  do  the  operation  rapidly;  the 
pain  and  suffering  of  the  individual  was  indescribable ; 
it  had  to  be  shortened  as  much  as  it  lay  in  human  power. 
The  slow  and  slovenly  bungling  operator  did  not  exist : 
he  soon  dropped  by  the  wayside  and  gave  up  surgery. 

When  anesthesia  was  used  and  the  patient  was  free 
from  pain,  slower  and  more  careful  operating  was  allow¬ 
able,  and,  in  the  course  of  time,  this  tendency  to  slow¬ 
ness  and  deliberateness  has  crept  into  the  ranks  of  sur¬ 
gery  more  and  more.  Every  slow  and  slovenly  physiciau 
who  never  did  any  mechanical  work  in  his  life,  whose 
hands  are  like  an  elephant’s  foot,  whose  joints  are  as 
stiff  as  a  30-year-old  cow’s,  considers  himself  a  sur¬ 
geon,  competent  to  practice  surgery.  So  it  has  kept  on. 
and  to-day  with  modern  clean  surgery  and  the  wonder¬ 
ful  result  and  the  consequent  lessening  in  mortality,  it 
is  still  worse. 

When  it  is  known  how  large  a  number  recover  after 
operations,  every  tyro  thinks  he  can  do  the  same  thing. 
He  perhaps  sees  a  surgeon  operate  from  a  distance,  see^ 
how  quick  and  easy  it  is  done;  and  thus  forthwith  he 
rushes  in  “where  angels  fear  to  tread.”  He  does  not  see 
the  years  of  practice  and  experience  that  were  required ; 
he  does  not  notice  a  thousand  and  one  details  of  an 
operation;  he  does  not  see  all  the  preliminary  prepara¬ 
tions. 

In  the  first  place  he  is  a  poor  diagnostician;  he  will 
onerate  on  cases  that  he  should  not  operate  upon;  he 
will  operate  on  them  when  they  should  not  be.  In 
cases  that  need  operation,  he  hesitates,  he  trembles,  and 
the  “golden  moment  has  escaped.”  Many  men  just  out 
of  college  rush  out  to  operate,  and  the  more  difficult 
the  operation  the  more  anxious  they  are  to  do  it.  They 
have  seen  operations  from  their  seats  and  know  a  little 
anatomy;  forthwith  they  are  surgeons.  Some  old  prac¬ 
titioners  who  have  practiced  a  quarter  of  a  century  or 
more,  hearing  about  the  wonderful  results  and  the  great 
fees  received  by  surgeons  in  the  medical  centers,  forth¬ 
with  buy  a  new  edition  of  surgery,  read  up  and  pro¬ 
ceed  to  operate.  Fortunately,  some  of  these,  after  they 
have  killed  a  dozen  people,  see  the  error  of  their  ways, 
give  up  and  return  to  practice.  If  anyone  should  hint 
to  these  people  that  they  are  not  competent  to  practice 
surgery  on  account  of  lack  of  training,  they  feel  very  in¬ 
dignant  and  they  say:  “Why,  you  had  to  learn.  You 
killed  a  lot  of  patients  learning  this.” 

What  can  we  say?  Those  of  us  who  have  worked 
along  new  lines  in  the  last  fifteen  or  twenty  years,  who 
have,  so  to  say,  helped  to  make  especially  abdominal 
surgery.  We  in  our  ignorance  made  many  a  mistake, 
operating  upon  many  a  patient  we  would  not  have  oper¬ 
ated  upon  to-day ;  we  have  had  many  a  patient  who  died 
who  would  not  have  died  to-day,  simply  because  we  had 
to  learn  and  had  to  do  this.  The  thoughts  of  this  often 
keep  us  awake  at  night. 

Because  we  were  obliged  to  do  this  in  order  to  open 
the  path  for  the  future,  in  order  to  save  life,  and  lessen 
suffering  for  coming  generations,  that  does  not  say 
that  every  Tom,  Dick  and  Harry  has  got  to  learn  this 
over  again,  has  got  to  make  those  same  mistakes  we  have 
made.  We  made  the  mistakes,  and  we  have  tried  con¬ 
stantly  to  teach  the  rising  generation  of  surgeons  how 
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to  avoid  the  mistaken  I  do  not  know  of  a  surgeon  in 
this  country  who  has  not  constantly  tried  to  show  the 
young  man,  or  the  old  one,  for  that  matter,  who  was 
trying  to  learn  modern  surgery,  how  to  do  it. 

But  this  takes  time,  and  no  one  can  become  a  modern 
surgeon  by  going  to  a  post-graduate  school  and  seeing 
a  surgeon  operate  at  a  distance  of  50  or  100  feet.  In 
order  to  become  a  modern  surgeon  he  must  work  di¬ 
rectly  with  the  modern  surgeon;  he  must  assist  him; 
he  must  be  with  him  day  after  day*,  month  after  month 
— yes,  year  after  year,  certainly  not  less  than  a  year. 
Then  he  will  probably  appreciate  the  difficulties  of  diag¬ 
nosis,  the  difficulty  of  selecting  the  right  kind  of  oper¬ 
ation,  the  difficulties  of  picking  out  the  propitious  time 
and  moment  for  each  individual  patient.  Then  he  will 
pick  up  some  of  the  fine  points  in  the  technic,  the  minu¬ 
tiae  or  reason  why  doing  one  little  thing,  or  by  not  doing 
it,  brings  success  or  failure  in  an  operation.  Providing 
also  the  aspiring  surgeon  has  had  the  necessary  prelim¬ 
inary  training. 

I  once  read  a  paper  of  what  a  surgeon  should  know 
and  it  gave  all  the  essentials:  That  he  should  be  a 
scholar  with  a  good  education,  that  is  to  say,  he  should 
know  Latin,  Greek,  history  and  mathematics,  and  be  a 
good  anatomist;  know  all  about  signs  and  symptoms  of 
diseases;  know  something  about  chemistry,  bacteriology, 
eic.  It  was  a  long  story,  but  the  essayist  forgot  to  men¬ 
tion  one  thing,  and  that  was  the  principal  thing  of  all. 
He  forgot  to  say  that  a  surgeon  needed  a  fine  Italian 
hand. 

The  man  who  has  never  done  any  mechanical  work, 
or  who  was  not  raised  on  a  farm,  or  who  was  not  al¬ 
lowed  to  make  a  little  sleigh  or  a  baseball  bat  when  he 
was  a  boy,  or  who  never  worked  around  in  the  garden, 
or  played  ball  or  the  piano,  or  who  never  made  pills  in 
a  drug  store;  the  man  who  had  never  developed  a  me¬ 
chanical  hand  from  his  earliest  childhood,  will  never  be 
a  good  surgeon.  The  man  who  simply  studied  all  his 
lifetime  and  whose  father  was  kind  enough  to  buy  him 
everything  from  a  wagon  to  a  book,  who  was  never 
taught  to  draw  and  to  cultivate  an  artistic  eye  or  develop 
the  sense  of  symmetry  and  proportion,  that  man  will 
never  be  a  surgeon — it  is  not  in  the  nature  of  things. 

If  I  read,  for  instance,  in  a  cheap  medical  journal,  an 
editorial  something  like  this:  “We’ve  quit  sending. 
We  do  our  own  surgery,  having  to  provide  for  our  own 
wife,  our  own  children,  ourselves.  If  we  don’t  know 
how  to  do  an  operation  we’ll  go  to  the  post-graduate 
schools  and  learn  how,  and  charge  accordingly.  If  wc 
haven’t  the  skill  that  comes  from  experience,  we’ll  get  it 
just  as  the  professor  got  it,  by  doing  the  operation  at 
every  opportunity  till  we  become  adepts.  And  who 
can  blame  us  if  we  determine  to  do  our  own  work  our¬ 
selves?  Are  we  not  equally  M.  D.’s,  with  equal  privi¬ 
leges?  This  reference  of  cases  to  specialists  is  in  many 
cases  unnecessary,  anyhow.  Very  often  it  is  simply  be¬ 
cause  the  doctor  is  too  busy  to  attend  to  the  matter  him¬ 
self.  But  the  real  remedy  is  for  him  to  charge  enough 
to  make  it  worth  his  while  to  buy  books  and  apparatus, 
take  special  instruction  and  do  the  work.  Do  you  have 
many  cases  of  eye,  ear,  nose  and  throat  affections? 
Open  your  purse-strings.  Come  to  the  city  and  take  a 
post-course ;  buy  the  apparatus.  It  will  cost  you  up  to 
$500,  but  if  you  can  not  make  $1,000  a  year  out  of  the 
results  you  are  not  much  of  a  business  man,  and  not  apt 
to  succeed  as  a  doctor.” 

It  makes  me  often  despair  to  hear  or  read  such  views, 
but  I  am  consoled  with  the  thought  that  there  are  but 


few  members  of  the  profession  who  would  sanction  and 
indorse  such  ideas. 

At  the  request  of  many  surgeons  and  physicians  from 
different  parts  of  the  state,  I  emphasize  the  question  of 
a  good  surgeon  especially,  although  I  object  to  do  it, 
saying  that  I  can  not  see  the  reason  why  I  should  always 
be  the  objector.  But  they  all  insist  that  I  am  the  very 
one  to  do  it,  as  I  have  passed  through  all  the  phases  of 
general  practice  and  surgery,  and  no  one  would  accuse 
me  of  being  jealous  and  envious  of  the  rising  rank  of 
surgeons.  How  much  better  is  an  editorial  I  find  in  the 
International  Jour,  of  Surgery,  which  reads  as  follows: 

“We  sometimes  hear,  nowadays,  of  men  who  speak 
of  the  present  rage  for  rapid  operating.  Of  course, 
anesthesia  has  diminished  the  need  for  the  lightning 
kind  of  work  and  was,  in  former  times,  the  mark  of  the 
good  surgeon.  The  very  perfection  of  our  procedures, 
the  care  employed  in  hemostasis,  in  accurate  approxi¬ 
mations  of  divided  surfaces,  in  the  application  of  aseptic 
dressings  that  shall  also  be  impermeable  to  germs  com¬ 
ing  from  surrounding  atmosphere,  demand  an  amount 
of  time  that  would  have  seemed  altogether  exaggerated 
to  our  ancestors.  If  there  is  now  a  rage  for  rapid  oper¬ 
ating,  and  we  can  not  say  that  it  is  very  widespread,  we 
must  believe  that  it  is  a  rather  favorable  indication  of 
progress..  Each  minute  of  unnecessary  delay  increases 
the  possibility  of  infection,  keeps  the  patient  longer 
under  anesthesia,  and  last,  but  not  least,  tends  to  cul¬ 
tivate  in  the  operator  the  habit  of  leisurely,  if  not  idle, 
operating,  that  must  result  unfavorably  to  his  statistics. 
The  most  rapid  operators  we  have  seen  indulge  in  no  un¬ 
necessary  bustle  and  hurry.  The  great  secret  of  their 
work  is  that  they  make  no  useless  movements,  that  their 
assistant  staffs  are  thoroughly  trained,  that  every  step 
of  an  operation  is  so  clear  in  their  minds  that  each  one 
follows  the  last  with  the  precision  of  clockwork.  In 
other  words,  every  operation  is  studied  out  and  prepared, 
and  every  complication  that  may  arise  during  its  per¬ 
formance  has  been  forseen.  This  sort  of  work  is  true, 
rapid  surgery,  and  if  it  has  become  a  rage  we  are  only 
too  glad  to  realize  the  fact,  and  to  advise  all  surgeons  to 
cultivate  it.” 

The  medical  profession  is  aware  how  careless  the  lay¬ 
man  is  in  choosing  a  physician.  They  will  pick  out 
anybody  who  has  a  sign  out,  who  belongs  to  their  church 
or  lodge,  who  talks  most  or  blows  a  good  deal  about  him¬ 
self,  without  looking  up  his  pedigree,  where  he  gradu¬ 
ated.  or  if  he  ever  graduated,  and  never  inquire  about  his 
capacity.  If  a  layman  should  be  careful  in  selecting  his 
physician,  how  much  more  careful  should  he  be  in  se¬ 
lecting  a  surgeon.  How  absurd  to  let  anybody  operate 
who  says  he  can,  unless  it  is  known  he  has  had  some 
practice  and  some  experience.  The  family  physician 
naturally  must  do  some  amount  of  surgery,  every  doc¬ 
tor  has  to;  but  when  it  comes  to  special  cases,  he  cer¬ 
tainly  should  not  undertake  it.  Even  if  he  tells  the 
patient  that  he  can  do  it  just  as  well;  that  is  all  non¬ 
sense.  We  all  know  that  he  can  not,  unless  he  has  taken 
training  in  a  certain  direction. 

There  is  not  a  doctor  here  that  lvould  allow  every¬ 
body  to  operate  on  him  for  a  cataract,  or  operate  on  him 
for  appendicitis.  There  is  not  a  physician  here  who 
would  let  anybody  operate  on  his  wife  for  a  papilloma 
on  the  vocal  cords,  nor  would  any  physician  present  al¬ 
low  anybody  to  operate  on  his  mother  for  vaginal  hys¬ 
terectomy,  or  on  his  sister  for  an  ovarian  tumor.  The 
only  fair  and  honest  way  is  to  ask  yourself  the  question. 
What  would  you  do?  Put  yourself  in  his  place. 
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There  is  another  very  important  point  in  connection 
with  this,  and  that  is  the  time  to  study.  A  man  who  is  a 
general  practitioner  and  has  to  make  many  calls  can  not 
be  a  good  student  and  keep  up  with  the  progress  in  all 
branches.  Therefore,  when  a  man  gradually  emerges 
from  general  practice  to  surgery  he  must  devote  him¬ 
self  exclusively  to  the  latter.  If  he  attempts  to  do  gen¬ 
eral  practice  he  will  not  have  time  to  study;  hence,  will 
be  a  fossil  in  a  short  time.  In  my  own  experience, 
where  1  limit  myself  exclusively  to  abdominal  surgery,  1 
hardly  have  time  enough  to  read  what  is  written  on 
this  branch  of  surgery  alone  and  also  keep  up,  to  a 
limited  extent,  with  the  general  progress  of  medicine. 

Always  bear  in  mind  that  my  remarks  refer  to 
special  surgery,  not  simple  everyday  occurrences,  such 
as  fractures  and  injuries  of  all  kind,  and  the  simpler 
operations;  these  the  general  practitioner  must  attend 
to.  What  I  am  pleading  for  are  so-called  cases  of 
special  surgery,  which  generally  are  not  emergency 
cases,  and  where  there  is  plenty  of  time  to  select  the 
best  surgeon  for  that  particular  case.  I  refer  to  delicate 
operations  on  the  eye,  the  most  difficult  operations  in 
the  throat,  and  the  complicated  operations  in  the  ab¬ 
dominal  cavity. 

Finally,  you  will  ask  me :  “Who  could  or  should  be 
a  surgeon  ?”  In  answer  I  will  say  that  he  must  be  a 
well-educated  physician,  must  have  been  a  general  prac¬ 
titioner  and  a  good  therapeutician.  He  must  take  up 
surgery  early  and  gradually  develop  a  surgical  hand; 
he  must  be  an  assistant  of  a  first-class  surgeon  for  at 
least  a  year,  where  he  will  see  hundreds  of  operations 
of  various  kinds.  Such  a  man  may  be  a  good  surgeon. 
He  ought  to  be  in  some  large  town,  say  a  county  seat, 
and,  as  his  surgical  practice  grows,  he  ought  to  give  up 
absolutely  general  practice  and  devote  himself  to  sur¬ 
gery  exclusively,  and  then  his  colleagues  in  the  county 
would  support  him.  Hence  the  requirements  of  modern 
surgery  are : 

1.  A  patient  brought  to  the  highest  state  of  resist¬ 
ance  to  microbic  infection  and  made  as  clean  as  possible. 

2.  An  operating-room,  preferably  in  a  hospital,  where 
everything  has  been  made  thoroughly  sterile.  This  in¬ 
cludes  anesthetizer,  assistants  and  nurses. 

3.  A  surgeon  who  has  a  mechanical  hand  and  has  re¬ 
ceived  a  long,  thorough  training. 


A  REPORT  OF  FOUR  CASES  OF  FAT  NECROSIS 
IN  CONNECTION  WITH  GALLSTONES. 

W.  A.  EVANS,  M.D. 

CHICAGO. 

The  fact  that  I  was  able  to  find  fat  necrosis  in  three 
cases,  and  to  learn  of  a  fourth  case  in  the  course  of  two 
weeks,  all  of  such  cases  either  coming  to  autopsy  or  ob¬ 
served  during  surgical  procedure,  would  indicate  the 
probability  that  fat  necrosis  is  not  infrequently  asso¬ 
ciated  with  gallstones,  and  that  there  is  a  necessity  for 
more  effort  to  differentiate  gallstones  with  necrosis  from 
gallstones  without  it. 

So  far  as  our  information  at  the  present  time  would 
indicate,  the  only  immediate  value  of  such  a  differentia¬ 
tion  would  be  in  the  line  of  prognosis.  It  is  reasonable 
to  conclude  that  more  accurate  and  extensive  observation 
would  eventually  lead  to  betterment  of  treatment,  either 
in  the  matter  of  improved  surgical  technique,  new  surgi¬ 
cal  procedure  or  improved  treatment  along  medicinal 
lines. 

Many  authors  have  written  of  gallstones  as  prominent 
etiologic  factors  in  fat  necrosis,  and  in  lesser  measure 


in  pancreatic  auto-digestion.  The  most  striking  contri¬ 
bution  to  the  literature  of  the  subject  is  that  of  Halsted 
and  Opie  in  the  Johns  Hopkins  Bulletin,  for  1901. 

The  condition  is  usually  unrecognized  prior  to  opera¬ 
tion  or  autopsy.  In  the  case  occurring  in  the  service  of 
Dr.  Herrick,  at  Cook  County  Hospital,  the  clinical  diag¬ 
nosis  was  cirrhosis  of  the  liver,  and  the  comparatively 
localized  fat  necrosis  was  found  at  postmortem  examina¬ 
tion.  In  the  case  of  Drs.  Roehr  and  O’Byrne  the  pre- 
operative  diagnosis  was  gallstones,  with  suppurative 
cholecytitis.  The  diagnosis  of  complicating  fat  necrosis 
was  made  by  the  examination  of  a  specimen  removed  at 
the  operation.  It  was  confirmed  by  postmortem  exam¬ 
ination.  In  the  case  of  Drs.  Wells,  Lewis  and  Davis, 
the  diagnosis  was  gallstones,  and  the  complicating  fat 
necrosis  was  not  suspected  until  it  was  revealed  by  the 
operative  procedure. 

In  the  case  of  the  Drs.  Beck  the  diagnosis  was  gall¬ 
stones,  but  there  was  quite  a  general  conviction  that 
there  was  some  morbid  entity  in  the  abdomen  other  than 
stones.  Some  of  the  consultants  suggested  that  there 
was  an  appendicitis,  and  others  had  noted  this  vague 
something  without  being  able  to  assign  a  reasonable  ex¬ 
planation  for  it. 

At  the  operation,  after  the  gall-bladder  had  been 
drained,  the  foci  in  the  omentum  were  observed,  while 
a  search  was  being  made  for  the  appendix.  The  appen¬ 
dix  was  found  to  be  normal.  Some  of  these  foci  were 
removed,  and  sections  of  them  are  shown  here.  This 
case  proceeded  to  a  somewhat  uneventful  recovery. 

It  is  probable  in  this  case  that  the  presence  of  fat 
necrosis  as  a  complication  would  have  been  overlooked, 
both  in  the  diagnosis  of  the  case  before  operation,  and  in 
the  diagnosis  as  made  at  the  time  of  the  operation,  had 
it  not  been  for  the  fact  that  it  seemed  advisable  to  ex¬ 
plore  the  peritoneal  cavity  in  the  direction  of  the  ap¬ 
pendix. 

The  bearing  of  this  point  is  this :  Is  it  not  possible 
that  a  moderate  amount  of  fat  necrosis  is  very  frequently 
overlooked,  both  in  the  diagnosis  made  before  the  oper¬ 
ation  and  in  that  made  at  the  time  of  the  operation? 

HISTORY  OF  THE  CASES. 

Case  of  Drs.  Davis,  Lewis  and  Wells :  A  woman,  45  year> 
old.  had  had  several  attacks  of  gallstone  colic  during  the 
last  eight  years;  only  one  of  these  was  associated  with  jaun 
dice.  The  last  attack  of  gallstone  colic  did  not  seem  to  differ 
from  the  preceding  attacks.  After  the  acute  pain  had  sub 
sided  in  this  case,  there  remained  a  great  distress.  A  feeling 
that  it  was  difficult  for  the  patient  to  describe;  a  painful  dis 
agreeable  sensation  in  the  upper  segment  of  the  abdomen,  but 
impossible  of  accurate  localization.  After  three  or  four  days 
symptoms  of  localized  peritonitis  developed.  Five  or  six  days 
after  development  of  these  symptoms  the  patient  was  operated. 
Two  hundred  and  fifty  calculi,  approximately,  were  removed 
from  the  gall-bladder.  The  gall  ducts  were  explored,  but  no 
stones  were  found  therein.  There  were  found  adhesions,  com 
paratively  recent,  in  the  upper  abdominal  segment.  The 
omentum  was  studded  with  yellowish-white  nodules.  These 
were  soft  and  mealy  in  consistency.  Two  were  removed  for 
microscopic  examination. 

The  patient  seemed  to  do  very  well  for  twenty-four  hours 
subsequent  to  the  operation.  Then  there  came  vomiting  and 
fever,  and  six  hours  later,  or  thirty  hours  after  the  first 
operation,  a  secondary  one  was  done,  during  the  course  of 
which  the  patient  died.  Prior  to  the  first  operative  procedure 
the  pulse  ranged  from  80  to  100,  the  temperature  was  essen¬ 
tially  normal,  and  the  only  point  that  attracted  the  doctor’s 
attention  as  out  of  the  ordinary  was  the  general  feeling  of  un¬ 
rest  and  the  demand  for  relief  from  a  somewhat  illy  differen 
tiated  something. 
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Case  of  Drs.  Roelir  and  O’Byrne:  E.,  age  between  30  and 
40,  large,  heavy,  florid  man,  six  feet,  weighing  240  pounds. 
For  three  years  he  has  had  often  recurring  attacks  of  biliary 
colic,  accompanied  by  occasional  jaundice.  The  general  health 
between  attacks  is  good.  He  has  been  ailing  with  symptoms  of 
gallstones  for  the  last  four  to  six  weeks. 

Examination,  August  10,  gall-bladder  was  dilated,  abdomen 
tense,  stools  white.  Urine  contained  bile.  Jaundice  very 
marked.  Temperature  98;  pulse  90.  Respiration  somewhat 
irregular,  irregularity  ascribed  to  severity  of  spasms  of  pain. 

On  the  1  Itli,  condition  somewhat  improved. 

August  12.  Stools  bile-stained.  Vomited  less.  Vomited 
matter  is  bile-stained.  Temperature  98;  pulse  85.  Respira¬ 
tion  irregular.  Abdomen  tense  and  sensitive.  Gall-bl, adder 
tense. 

August  13  and  14.  Condition  remained  much  the  same. 
Abdomen  somewhat  more  tense,  temperature  going  to  100. 
On  the  15th,  sent  to  hospital  for  operation.  Some  rise  of  tem¬ 
perature.  Evening  of  the  15th,  passed  gallstones  with  stools. 
On  the  lGth.  operation  was  done,  and  the  omentum  was  found 
somewhat  attached  around  gall-bladder,  and  also  a  generally 
distributed  peritonitis  around  same.  Considerable  chocolate- 
colored  fluid  in  the  peritoneal  cavity. 

Postmortem  examination  made  two  hours  after  death,  on 
the  morning  of  August  18.  The  wound  was  found  nicely 
agglutinated.  There  was  two  inches  of  subcutaneous  fat. 
there  was  no  necrosis  or  hemorrhage  in  this  fat.  Just  exter¬ 
nal  to  the  peritoneum  was  a  layer  of  preperitoneal  fat,  in  which 
there  were  a  large  number  of  foci  of  necrosis.  The  omentum 
was  found  glued  to  the  anterior  abdominal  wall,  especially  in 
the  region  of  the  incision.  It  is  rolled  on  itself,  and  reaches 
to  the  level  of  the  umbilicus.  It  is  firmly  attached  to  the 
intestines.  It  is  greatly  thickened,  and  contains  an  enor¬ 
mous  amount  of  fat  necrosis.  Some  of  the  nodules  are  as 
large  as  a  quarter  of  a  dollar.  There  is  very  little  fluid  in 
the  abdominal  cavity.  The  intestines  are  distended  with 
gas,  especially  the  cecum.  The  appendix  is  a  little  external 
to  McBurney’s  point.  There  is  necrosis  in  the  mesenteric 
fat.  The  liver  does  not  come  to  the  free  border  of  the  ribs, 
except  at  the  episternal  notch.  There  is  some  nutmeg,  some 
fat  infiltration.  Gall-bladder,  surrounded  by  lesions,  comes 
below  the  border  of  the  ribs;  contains  some  bile,  but  is  not 
distended.  There  are  a  few  gallstones  in  the  gall-bladder, 
but  there  are  none  in  any  of  the  ducts.  There  are  a  few 
ounces  of  bloody  fluid  in  the  right  hypochondrium — walled 
off.  There  is  some  acute  nephritis.  There  is  much  necrosis 
in  the  perirenal  fat.  There  are  fibrous  adhesions  over  the 
surface  of  the  spleen,  which  otherwise  is  normal.  The  pan¬ 
creas  shows  fat  necrosis,  and  hemorrhragic  pancreatitis. 

The  lungs  and  heart  are  normal.  Microscopically,  the  liver 
shows  fatty  infiltration  and  bile  staining.  The  kidney  cloudy 
swelling,  with  hemorrhagic  exudation.  The  pancreas  shows 
extensive  extravasation  of  blood,  with  fragmentation  of  cells 
and  loss  of  staining  power. 

Cook  County  Hospital  Case:  Martin  J.  P.,  59  years  old; 
occupation,  laborer.  Has  been  sick  ten  days.  Was  admitted 
to  the  Cook  County  Hospital  on  August  14.  Service  of  Dr. 
Herrick. 

History  given  on  the  15th  was:  Patient  has  been  sick  more 
or  less  for  last  five  years.  Present  trouble:  About  one  week 
ago  he  noticed  his  eyes  becoming  yellow.  Abdomen  began  to 
swell,  and  increased  for  some  days.  During  this  time  he 
had  diarrhea;  urine  contained  bile.  Has  not  vomited,  but 
has  felt  like  he  wanted  to.  Is  continually  regurgitating  gas 
into  his  mouth.  Tenderness  over  liver.  Grows  weaker  every 
day.  Legs  have  not  swollen  up.  Has  had  severe  fainting 
spells.  During  the  last  five  years  the  patient  has  had  three 
attacks  like  the  present.  Found  no  blood  in  his  feces.  Has 
had  no  great  pain,  chills  or  fever.  He  says  he  has  lost  40 
pounds  in  the  last  five  weeks. 

Previous  History. — Thinks  his  father  died  with  same  dis¬ 
ease  lie  has.  Has  drank  whisky  excessively  for  the  last  three 
years;  drinking  as  much  as  30  glasses  a  day. 

Physnal  Examination. — Conjunctiva,  yellowish,  slight  super¬ 


ficial  hemorrhage.  Widening  of  the  walls  in  the  lower  portion 
of  the  chest.  Marked  prominence  of  the  abdominal  walls. 
Muscles  are  tense  and  dulness  in  the  Hanks  changes  by  change 
of  position.  The  liver  is  palpable,  quite  firm  and  quite  irregu¬ 
lar,  extends  four  or  five  fingers  below  the  costal  arch.  Tender¬ 
ness  on  pressure. 

Spleen  not  palpable.  Area  of  splenic  dulness  increased. 
Patient  died  at  the  end  of  one  day  at  the  hospital. 

Notes  from  Postmortem  Examination  made  five  days  later. — - 
Lividity  moderate,  jaundice  pronounced,  abdomen  contains  a 
large  quantity  of  bloody  serous  fluid,  omentum  full  of  fat, 
found  rolled  above  transverse  colon,  attached  in  this  situation. 
Petechial  hemorrhages  in  the  parietal  peritoneum  and  occa¬ 
sionally  in  small  intestine.  Large  intestine  displaced  down¬ 
ward. 

Pleura  and  pericardium  are  negative. 

Spleen  400  gms.  15x4,  surface  smooth.  Parenchymatous 
nephritis,  bile-stained.  Liver  2900  gms.,  very  large  left  lobe, 
as  large  as  28x20x10.  Capsule  thickened.  Subcap- 
sular  cysts  in  dome  of  left  lobe;  surface  irregularly 
granular,  cut  surface  same.  Gali-bladder  16 — 7  extends  two 
inches  below  ribs,  large  quantity  of  gallstones  and  debris 
escapes.  Common  duct  patulous.  Pancreas  darker  than  nor¬ 
mal.  Small  shot-like,  yellow,  soft  masses  in  substance  and 
vicinity.  Stomach  shows  subacute  gastritis. 

Microscopic  examination  of  the  nodules  shows  them  to  be 
fat  necrosis  surrounded  by  a  zone  of  hemorrhagic  inflam¬ 
matory  reaction. 

Histology. — Microscopic  sections  were  made  by  me  of  the 
cases  of  Dr.  Beck,  that  of  Drs.  Roelir  and  O'Byrne  and  of  the 
Cook  County  Hospital.  The  histologic  findings  in  the  nodes 
in  each  case  were  the  same. 

There  was  a  central  zone  of  necrosis;  around  this  was  an 
area  of  inflammation,  productive  and  exudative  as  well  as 
markedly  hemorrhagic  in  character.  The  changes  in  the 
central  zone  were  as  follows:  The  action  appears  a  selective 
one;  that  is  to  say,  the  connective  tissue  had  been  partially 
spared.  The  primary  changes  were  in  the  fat.  The  fat  had 
been  so  changed  that  it  was  no  longer  soluble  in  the  agents 
employed  in  the  hardening,  clearing,  embedding  and  mount¬ 
ing  of  specimens.  In  ordinary  specimens  made  from  an  area 
containing  fat,  microscopic  examination  will  show  no  fat, 
other  than  the  quite  characteristic  area  from  which  the  fat  has 
been  dissolved.  In  this  specimen  the  fat  was  not  dissolved,  but 
appeared  as  a  mealy  d6bris  which  took  the  hematoxylin  stain 
with  a  rather  dilfuse  blue.  The  appearance  is  similar  to 
that  which  is  given  when  an  area  of  early  calcareous  deposit 
is  stained  by  hematoxylin.  The  area  around  this  showed  a 
large  proportion  of  blood  free  in  the  tissue,  considerable  num¬ 
bers  of  wandered  and  locally  proliferated  cells.  In  none  of  the 
specimens  was  the  process  old  enough  to  give  us  an  idea  as  to 
what  would  have  been  the  ultimate  fate  of  these  areas. 

CASE  OF  DRS.  BECK. 

Mrs.  M.  E.  had  been  confined  early  in  May,  1901,  giving 
birth  to  a  healthy  child.  During  the  five  weeks  that  followed 
she  was  entirely  well.  On  June  20  she  developed  some  pain 
in  the  abdomen,  but  unattended  by  jaundice  or  by  fever.  Be¬ 
tween  this  date  and  August  3  she  had  several  attacks,  in 
which  there  was  pain  in  the  abdomen.  In  one  or  two  of  these 
there  was  a  little  temperature,  and  in  one  or  two  there  was 
some  jaundice.  On  June  21  she  passed  a  calculus,  having  the 
appearance  of  the  half  of  a  split  pea.  On  July  28  she  passed 
another,  of  somewhat  the  same  size  and  shape.  The  attacks 
in  June  were  less  severe  than  one  which  came  on  July  25. 
In  this  one  there  was  greater  pain,  tenderness,  greater  rest¬ 
lessness,  more  fever,  and  more  jaundice.  A  peculiarity  of  this 
attack  was  that  on  one  day  there  was  pain,  a  sense  of  re¬ 
sistance,  and  some  edema  in  the  right  iliac  fossa.  On  the 
next  day  the  pain  was  greatest  in  the  right  hypochondriac  re¬ 
gion,  and  on  the  next  day  the  greatest  pain  and  tenderness 
was  located  on  the  left  side  of  the  abdomen,  not  very  far 
from  the  region  of  the  spleen,  and  when  pressure  was  made 
on  the  right  side,  the  tenderness  was  referred  to  this  area 
on  the  left  side.  In  this  attack  there  were  many  of  the 
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symptoms  that  are  spoken  of  as  those  of  shock;  projectile 
vomiting,  greater  jaundice,  greater  pain  and  tenderness,  and 
more  fever.  For  a  more  detailed  report  of  this  case,  I  refer 
you  to  the  article  of  Dr.  Beck. 

On  August  3  the  patient  was  operated  on.  The  opera¬ 
tion  being  such  as  to  drain  the  gall-bladder  and  explore 
the  region  of  the  appendix.  All  over  the  peritoneum 
were  seen  white  paper-like  dots  and  lumps.  There  were 
some  adhesions  around  the  very  markedly  changed  nnen- 
tum  and  a  hemorrhagic  condition  of  the  pancreas. 

The  gall-bladder  was  incised  and  the  stones  were  re¬ 
moved,  and  some  of  the  white  nodules  were  removed 
for  microscopic  examination.  No  gallstones  were  found 
in  the  common  duct.  The  patient  progressed  nicely; 
there  was  bile  in  the  stools  and  very  little  bile  drained 
from  the  wound.  Several  days  after  the  operation  the 
bile  ducts  seemed  to  have  been  obstructed  and  there 
was  colicky  pain  in  the  region  of  the  gall-bladder,  fol¬ 
lowed  by  a  large  discharge  of  bile  from  the  fistulous 
opening. 

On  one  or  two  occasions  while  the  gall-bladder  was 
being  washed,  the  amount  of  fluid  was  a  little  in  excess, 
and  pains  of  this  character  appeared  and  lasted  for  a 
few  moments.  The  patient  is  now  entirely  well  and  free 
from  symptoms. 

It  is  to  be  noted  that  in  each  of  these  cases  gallstones 
were  present,  and  prominent.  In  none  was  there  a 
stone  in  the  common  duct,  or  in  the  pancreatic  duct.  In 
Drs.  Beck’s  case  a  small  stone  had  evidently  been  frac¬ 
tured,  and  one  fragment  was  not  found  at  the  operation, 
and  some  colic  arising  a  few  days  after  operation  was 
supposed  to  be  due  to  this  stone  having  located  in  some 
of  the  ducts.  This  complication  was  transitory. 

In  the  Roehr-O’Byrne  case,  the  stone  was  passed  by 
the  bowel  before  operative  procedure,  but  the  necrosis 
was  already  under  way. 

In  Halsted  and  Opie’s  case  the  stone  obstructing  was 
found  with  great  difficulty.  In  each  of  the  postmortems 
that  I  made,  the  stomach,  duodenum,  pancreas,  liver  and 
duets  were  all  removed  together,  and  the  ducts  were 
opened  up  while  yet  attached  at  both  ends,  so  that  I  am 
certain  that  no  obstruction  existed  at  the  time  of  death. 
All  of  them,  with  the  exception  of  the  Cook  County  case, 
had  given  a  history  of  gallstone  colic  as  a  beginning  of 
their  attacks. 

Let  us  consider  the  anatomy  of  the  bile  and  pancreatic 
ducts. 

ANATOMY  OF  THE  PANCREATIC  AND  BILIARY  DUCTS. 

The  hepatic  duct  and  the  common  duct  are  approxi¬ 
mately  three  times  as  large  as  is  the  cystic  duct;  besides, 
it  does  not  have  the  transverse  folds  that  are  to  be 
found  in  the  cystic  duct.  Therefore,  a  stone  escaping 
from  the  cystic  usually  passes  the  common  duct. 

About  three-quarters  of  an  inch  from  the  intestinal 
wall  the  common  bile  duct  comes  in  contact  with  the 
pancreatic  duct.  These  run  side  by  side  through  the 
outer  fibrous  coat  of  the  duodenum,  through  the  muscu¬ 
lar  tunic,  passing  through  these  coats  quite  obliquely  and 
running  from  three-quarters  to  one  and  one-half  inches 
through  the  submucosa.  Commonly  in  the  submucosa 
the  two  ducts  join,  making  the  enlargement  called  the 
“diverticulum  of  Water.”  This  pierces  the  muscularis 
mucosa  again  obliquely,  pierces  the  mucosa  obliquely, 
in  whieh  layer  it  is  somewhat  constricted,  and  empties 
on  the  mucous  surface  from  the  summit  of  a  small 
elevation.  This  is  the  rule  of  arrangement,  but  there 
is  great  variation  in  it.  Occasionally  it  happens  that 
the  two  ducts  open  in  the  intestines  by  separate  open¬ 


ings.  There  is  a  fair  amount  of  variation  in  the 
distances  from  the  intestinal  opening  to  the  point  of 
fusion  of  the  two  ducts.  It  is  to  be  noted  that  for 
over  two  inches  the  two  ducts  are  either  fused,  or  else 
in  such  close  contact  as  that  a  stone  greatly  distending 
the  one  would  obstruct  the  other  to  a  greater  or  less 
extent. 

If  we  allow  the  possibility  that  pancreatitis  and  fat 
necrosis  can  follow  an  obstruction  in  the  duct  common 
to  the  pancreas  and  the  liver,  or  even  to  the  common 
bile  duct,  after  it  has  reached  the  muscular  wall  of  the 
intestine,  and  remember  the  frequency  of  stones  in  the 
gall-bladder,  we  wondqr  why  it  is  that  fat  necrosis  is 
not  immeasurably  more  frequent  than  it  is. 

For  an  explanation  of  this  infrequency  we  have  two 
anatomical  facts.  The  common  bile  duct  is  three  times 
as  large  as  is  the  cystic  duct,  and  the  stones  having 
escaped  from  the  cystic  duct  are  expected  to  pass  down 
the  common  duct  without  further  obstruction. 

The  second  anatomical  consideration  is  the  very  great 
frequency  of  accessory  pancreatic  ducts.  In  a  study  of 
105  anatomical  specimens  made  by  Schirmer,  some 
attempt  at  a  second  duct  was  found  in  all  of  the  cases 
but  two.  A  separate  duct  arising  from  the  main  pan¬ 
creatic  duct,  the  duct  of  Wirsung,  and  running  into  the 
duodenum  about  one  and  one-half  inches  above  the 
orifice  of  the  main  duct,  was  found  56  times.  Or,  in 
other  words,  in  this  study  of  105  cases,  a  duct  capable 
of  draining  the  pancreas,  and  at  the  same  time  not  sub¬ 
ject  to  stoppage  by  a  gallstone,  was  found  in  53  per 
cent,  of  the  cases. 

We  conclude  that  a  gallstone  may  lodge  in  the  bile 
duct  below  the  point  at  which  the  pancreatic  duct 
empties,  and  in  consequence  the  pancreatic  fluid  may 
be  dammed  back  into  the  pancreas  and  in  addition  bile 
may  regurgitate  into  the  pancreatic  ducts.  The  regurgi¬ 
tation  of  the  bile  can  depend  on  the  variation  in  the 
pressure  in  the  pancreas,  in  the  liver  and  the  gall¬ 
bladder,  and  in  this  regurgitation  assistance  may  be 
lent  by  an  accessory  pancreatic  duct.  If  the  liver  con¬ 
tinues  to  secrete  and  bile  can  not  be  emptied  into  the 
intestine,  and  if,  at  the  same  time,  an  accessory  pan¬ 
creatic  duct  was  draining  the  pancreatic  secretion  into 
the  intestines,  it  would  only  be  a  little  while  until  the 
flow  of  bile  would  be  from  the  bile  ducts  through  the 
pancreatic  ducts  into  the  substance  of  the  pancreas. 

On  June  9,  I  made  a  postmortem  on  M.  D.,  in  the 
Cook  County  morgue.  This  man  had  died  from  syphilis 
of  the  liver,  lung  and  some  other  organs.  His  promi¬ 
nent  symptom  was  persistent  vomiting.  The  stomach 
and  esophagus  were  bile-stained  and  the  pancreas 
was  bile-stained  right  to  the  tail,  and  there  was 
a  tenacious,  gelatinous  material  in  the  ducts  through¬ 
out  the  pancreatic  gland.  The  process  was  recent, 
and  no  necrosis  was  found  either  in  the  pancreas 
or  in  the  adjacent  fat.  The  only  explanation  of  the 
bile-staining  in  the  pancreas  was  the  change  in  the  nor¬ 
mal  distribution  of  pressure  by  reason  of  the  change 
in  the  direction  of  muscular  peristalsis.  Whether  ne¬ 
crosis  would  have  ensued  in  this  case  I  am  not  in 
position  to  say. 

Authorities  are  fairly  well  agreed  that  something  more 
is  needed  for  this  process  than  the  simple  presence  of 
pancreatic  fluid.  This  something  is  spoken  of  as  low¬ 
ered  vitality,  and  is  ascribed  to  arteriosclerosis,  spas¬ 
modic  ischemia,  etc.  Chiari  especially  holds  to  this 
view.  The  experiments  of  Flexner,  Opie,  Fitz,  Katz 
and  Winkler  are,  if  carefully  studied,  confirmatory  of 
this  view.  In  most  of  their  work  they  tied  the  pan- 
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creatic  duct  with  such  care  as  to  avoid  injury  to  the 
pancreas  as  much  as  possible,  yet  the  length  of  time 

that  the  experiment  lasted — twenty  to  thirty  days _ 

would  mean  necessarily  lowered  vitality  in  the  pancreas. 

Chiari  believes  in  the  existence  of  two  processes : 
fat  necrosis  due  to  a  fat-splitting  ferment,  steapsin, 
and  pancreas  and  other  proteid  digestion  caused  by 
trypsin.  He  believes  that  these  processes  can  exist 
alone,  or  either  can  exist  without  the  other.  Flexner’s 
views  are,  in  the  main,  confirmatory.  He  adds  a  third, 
though  superimposed,  bacterial  infection.  Blume  sug¬ 
gests  that  in  auto-digestion  of  the  process  the  sequence 
is,  1,  necrosis  of  fat  islands  in  the  pancreas;  2,  leakage 
of  pancreatic  secretion  into  these  islands;  3,  digestion 
of  the  proteids  of  these  areas,  and  diffusion  to  new 
areas. 

The  distribution  of  the  lesions  is  somewhat  sug¬ 
gestive.  Generally  speaking,  the  digestion  is  limited 
to  the  upper  abdominal  segment.  Frequently  it  extends 
well  over  the  abdominal  cavity.  Occasionally  it  has  been 
found  as  far  away  as  the  bone  marrow. 

Benda  suggests  that  fal  necrosis  is  frequently  present, 
but  is  overlooked.  He  suggests  an  infiltration  method 
to  distinguish  such  necrotic  zones.  I  did  not  get  results 
in  these  cases  with  that  method. 

The  localization  in  my  cases  was  as  follows :  In  the 
case  from  Cook  County  Hospital  the  necrosis  was  limited 
to  the  immediate  vicinity  of  the  pancreas. 

In  the  Wells  and  Beck  cases  it  was  probably  quite 
well  distributed.  In  the  Roehr-O’Byrne  case  the  necro¬ 
sis  extended  beyond  the  limits  of  the  peritoneum.  It 
was  found  in  the  preperitoneal  fat  of  the  anterior 
abdominal  wall,  though  not  in  the  subcutaneous  fat  di¬ 
rectly  over  it.  It  was  found  in  great  abundance  in  the 
perirenal  fat.  It  is  probable  that  the  pancreatic  fluid 
finds  its  way  into  the  peritoneal  cavity,  and  is  spread 
along  the  surface  of  the  peritoneum,  it  passes  through 
the  stomata  of  the  lymphatics  and  traverses  the  mem¬ 
brane,  and  appears  in  the  neighboring  fat.  Opie  records 
a  case  in  which  the  pancreatic  duct  was  tied  off  for 
twenty-eight,  days  before  the  animal  was  killed.  On 
postmortem,  amongst  other  necroses  was  found  some 
in  the  epicardial  fat.  Flexner  reports  a  case  in  which 
the  epicardial  fat  was  involved.  It  is  possible  that  the 
ferment  traversed  the  diaphragm,  went  into  the  medi¬ 
astinal  nodes,  and  thence  regurgitated  into  the  epicar- 
dium.  It  is  more  probable  that  the  route  was  directly 
through  the  diaphragm  into  the  pericardium.  The  fer¬ 
ment  seems  to  be  easily  decomposed,  else  considerable 
concentration  is  required,  for  there  are  very  few  in¬ 
stances  in  which  there  is  evidence  of  blood  extension, 
or  even  of  distant  transmission  by  lymph  route. 

The  diagnosis  of  this  condition  presents  great  diffi¬ 
culties.  It  has  been  diagnosed  before  operation  once 
in  Chicago  that  I  know  of,  and  perhaps  a  dozen  times 
throughout  the  United  States.  Let  us  study  the  symp¬ 
toms  in  these  cases. 

Temperature. — A  study  of  the  range  of  temperature 
in  these  four  cases  would  indicate  that  the  temperature 
would  probably  give  us  but  little  information  on  the 
subject.  In  two  of  them  there  was  a  fever;  in  two  there 

was  none. 

It  is  to  be  remembered,  however,  that  the  diagnosis 
bas  to  be  made  from  gallstones,  and  in  each  of  the 
cases  there  was  enough  temperature  to  indicate  that 
there  was  something  the  matter  other  than  gallstones. 
In  the  history  of  the  case  of  Dr.  Beck  the  temperature 
is  given  as  high. 

In  the  case  of  Drs.  Roehr  and  O’Byrne  the  tempera¬ 


ture  did  not  exceed  100  until  the  time  of  operation. 
After  the  operation  it  went  to  102.5  and  103.5  on  one 
or  two  occasions,  but  running  generally  in  the  neigh¬ 
borhood  of  101,  and  rising  in  the  last  hours  of  life  to 
107,  and  probable  higher. 

If  the  temperature  comes  on  during  the  course  of 
gallstones,  we  must  think  of  suppuration  or  other 
like  illnes»cs,  as  well  as  fat  necrosis.  Usually  in  these 
cases  the  pulse  was  more  rapid  than  the  temperature 
would  indicate ;  for  instance,  a  temperature  of  98.5  or 
99,  and  a  pulse  of  95,  and  this  at  a  time  when  no 
stones  were  passing,  and  the  pain  was  not  considerable 
enough  to  send  the  pulse  up  at  all. 

\\  hen  I  saw  the  case  of  Drs.  Roehr  and  O'Byrne,  the 
pulse  was  a  prominent  feature,  being  not  only  rapid,  but 
running,  and  accompanied  by  profound  shock.  For 
example,  with  a  temperature  of  102,  the  pulse  was  128. 

Pain. — In  each  of  the  cases  the  pain,  both  as  to 
origin  and  as  to  quality,  would  suggest  something  be¬ 
sides  gallstones.  It  is  difficult  to  describe  it  in  any 
of  the  terms  ordinarily  used  in  the  description  of  pain, 
and  so  the  terms,  distress,  painful  sensation,  and  some¬ 
thing  wrong,  come  to  be  used.  There  is  generally,  ten¬ 
derness  that  is  sometimes  acute,  but  is  more  frequently 
covered  up.  As  is  seen  in  the  case  of  Dr.  Beck,  the 
tenderness  may  shift,  in  this  case  having  been  on  one 
day  in  the  right  iliac  region,  and  the  next  day  in  the  lefi. 

Fluid. — It  is  probable  that  the  amount  of  extravasatcd 
blood  would  never  be  large  enough  to  furnish  any  diag¬ 
nostic  clue.  In  the  Cook  County  Hospital  case  the 
abdomen  was  filled,  but  the  presence  of  the  obstruqtive 
biliary  cirrhosis  would  furnish  an  explanation  for  that. 
In  the  case  of  Drs.  Roehr  and  O’Byrne,  at  the  operation, 
fluid  was  found  in  the  abdomen,  but  this  had  disappeared 
at  the  time  of  the  postmortem  examination,  three  hours 
later,  with  the  exception  of  a  small  flocculated  mass. 

Nervous  Unrest. — Halsted  and  Opie  have  called  at¬ 
tention  to  the  difference  in  the  behavior  of  a  patient  with 
fat  necrosis  complicating  gallstones,  from  that  of  sim¬ 
ple  gallstones.  The  patients  are  restless,  moving  about, 
having  a  sense  of  something  impending,  and  ask  to  be 
relieved  of  a  something  which  they  do  not  themselves 
understand  and  can  not  clearly  locate;  when  the 
patient  is  simultaneously  suffering  from  gallstone  colic, 
the  sharp  cutting  pains,  and  the  profound  shock  of  the 
latter  condition  would  completely  mask  the  milder  sen¬ 
sations  of  the  first  condition. 

Lividity. — In  only  two  of  these  cases  did  I  see  the 
patient.  The  Cook  County  Hospital  case  was  seen  five 
days  after  death,  and  at  that  time  it  was  golden-yellow 
from  jaundice  and  this  masked  the  lividity  consider¬ 
ably. 

In  the  case  of  Drs.  Roehr  and  O’Byrne,  the  lividity 
showed  some  twelve  hours  before  death,  as  well  as  at  the 
postmortem.  He  was  breathing  quietly  in  a  well  venti¬ 
lated  room,  with  a  heart  force  amply  sufficient,  and  yet 
the  face  was  markedly  livid.  I  have  no  observation  on 
the  point  of  Opie  and  Halsted  as  a  special  turgescence 
in  the  epigastrium.  The  epigastrium  in  this  case  Was 
covered  by  a  surgical  dressing,  which  mny  have  prevented 
duskiness  from  appearing. 

In  making  a  diagnosis  of  fat  necrosis  there  are  two 
conditions  that  must  be  borne  prominently  in  mind. 
Uncomplicated  gallstones  or  gallstones  with  suppuration 
of  the  cyst  and  acute  intestinal  obstruction.  In  differ¬ 
entiating  fat  necrosis  from  gallstones,  we  find  the  follow¬ 
ing  points :  In  fat  necrosis  the  pain  is  generally  located 
in  other  regions  besides  that  of  the  gall-bladder.  There 
may  be  tenderness  and  pain  in  the  gall-bladder  and  over 
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the  liver,  but  in  addition  thereto  there  is  tenderness  in 
districts  somewhat  removed.  Occasionally  this  pain  and 
tenderness  in  fat  necrosis  is  limited  and  remains  in  the 
same  vicinity,  but  more  frequently  it  either  shifts  about 
or  is  never  capable  of  being  definitely  located.  Quite 
frequently  the  sensation  is  not  one  of  pain,  but  a  general 
uneasiness  and  a  sense  of  discomfort  most  prominent  in 
the  epigastric  region  though  spreading  to  oilier  areas. 
In  fat  necrosis  there  is  more  liable  to  be  temperature 
than  in  uncomplicated  gallstones,  but  the  temperature  is 
no  more  prominent  than  it  is  in  gallstones  with  pus 
infection  of  the  gall-bladder.  The  pulse  is  usually  more 
rapid  in  fat  necrosis  than  it  is  in  gallstones,  except  it  be 
the  pulse  of  shock,  which,  in  a  case  of  gallstones,  is  not 
continued  for  any  length  of  time.  In  fat  necrosis  there 
is  a  duskiness  that  we  do  not  get  in  gallstones.  This 
duskiness,  in  some  cases,  approaches  a  lividity.  Hal¬ 
ted  and  Opie  have  called  attention  to  a  passive  con¬ 
gestion  or  deficient  oxidation  in  the  epigastrium  in  cases 
of  fat  necrosis,  and  this  symptom  calls  for  further  in¬ 


vestigation,  and  finally  there  is  in  the  bearing  of  the 
patient,  his  mental  state,  the  general  unrest,  an  indica¬ 
tion  that  there  is  something  more  the  matter  than  gall¬ 
stones. 

We  are  to  bear  in  mind  that  very  frequently  our  diag¬ 
nosis  is  to  be  made  between  fat  necrosis  and  the  sore¬ 
ness  that  remains  after  an  attack  of  gallstone  colic  and 
not  between  fat  necrosis  and  the  acute  colicky  condition. 
The  persistence  of  this  uneasiness,  this  pain,  this  tender¬ 
ness  should  be  suggestive. 

The  second  condition  with  which  fat  necrosis  is  very 
frequently  confounded,  is  acute  intestinal  obstruction. 
In  this  diagnosis  assistance  is  lent  by  the  history  in  the 
article  in  Progressive  Medicine ,  written  by  Einhorn : 
these  statements  occur:  “In  most  cases  (of  fat  necro¬ 
sis)  described  in  the  literature  there' was  a  history  of 
repeated  attacks ;  of  a  habit  of  indigestion.  The  attack 
which  culminates  in  the  disease  in  question  is  often  one 


of  several  not  differing  in  its  inception  from  othei> 
already  recovered  from,  except  in  its  severity  and  per¬ 
sistence.  In  intestinal  obstruction  the  vomiting  is 
usually  more  prominent,  more  persistent  and  not  infre¬ 
quently  is  fecal.  Occasionally  peristalsis  can  be  made 
out  through  the  abdominal  wall.  In  fat  necrosis  the 
vomiting  is  usually  not  very  prominent,  not  very  per¬ 
sistent  and  is  never  fecal.  The  intestines  are  quiet 
rather  than  otherwise.  In  each  there  is  liable  to  be 
constipation,  but  the  constipation  will  probably  be  more 
marked  in  intestinal  obstruction  than  in  fat  necrosis. 
In  each  there  will  be  pain,  but  of  an  entirely  different 
character.  The  tenderness  of  fat  necrosis  is  much  more 
extensive,  widespread,  less  localized  than  is  that  of  in¬ 
testinal  obstruction.  In  each  there  is  shock,  but  shock 
in  fat  necrosis  does  not  approximate  the  shock  of  intes¬ 
tinal  obstruction  except  the  pancreatitis  be  distinctly 
of  the  hemorrhagic  variety  in  which  set  of  cases  thai 
feature  completely  masks  the  clinical  picture.  In  no 
one  of  these  cases  would  intestinal  obstruction  have  been 
suggested. 

FAT  NECROSIS  FROM  A  SURGICAL 
STANDPOINT. 

CARL  BECK,  M.D. 

CHICAGO. 

The  information  which  we  now  possess  in  regard  to 
fat  necrosis  is  principally  the  result  of  the  study  oi 
postmortem  findings  and  extensive  experimental  work 
on  the  lower  animals.  On  the  living  subject  it  was  dis¬ 
covered  but  a  limited  number  of  times,  during  opera¬ 
tions.  The  cases  usually  terminated  fatally.  Thus  far 
only  two  cases  have  been  recorded  in  the  literature  which 
recovered  from  this  affection,  although  a  great  many 
cases  might  have  recovered  spontaneously  without  hav 
ing  been  discovered. 

Having  had  the  good  fortune  to  observe  a  case  which 
did  not  terminate  fatally,  I  am  prompted  to  publish 
my  observations,  trusting  that  my  remarks  will  add 
some  to  the  knowledge  of  this  subject.  The  history  of 
the  case  is  as  follows : 

Mrs.  M.  E.,  26  years  old.  mother  of  two  healthy  children, 
had  always  been  in  good  health,  with  the  exception  of  an 
attack  of  jaundice  six  years  ago,  which  followed  an  ocean  trip. 
The  jaundice  was  very  marked,  and  lasted  three  weeks,  but  ap 
parently  left  no  permanent  sequelae.  Three  weeks  after  her 
last  confinement,  about  June  1.  1901.  she  was  attacked  with  a 
severe  pain  in  her  stomach,  which  lasted  one  day,  and  was  re 
lieved  by  injection  of  morphin.  No  jaundice;  no  temperature. 
Two  weeks  later  another  similar  attack  followed;  pain  most 
severe  in  the  right  hypochondriac  region,  radiating  to  both 
shoulders.  This  time  it  persisted  for  nearly  thirty-six  hours, 
but  gradually  disappeared.  No  jaundice;  no  temperature. 

On  June  20  the  patient  had  a  severe  chill,  vomited  four 
times  in  rapid  succession,  and  had  a  severe  pain  in  the  right 
hypochondriac  region.  Morphia  gave  slight  relief.  Tempera¬ 
ture  normal ;  no  jaundice. 

June  21,  temperature  rose  to  102.4;  pulse,  96. 

June  22,  temperature,  101  ;  pulse,  90.  Pain  very  much  re 
duced.  The  patient  having  had  no  passage  for  three  days,  in 
spite  of  cathartics,  a  high  rectal  injection,  with  fair  result,  was 
effected,  but  no  stone  was  discovered  in  it. 

June  23.  temperature,  99.4;  pulse,  90;  bowels  moved,  but  no 
stone  was  discovered. 

June  24,  temperature  normal ;  pulse  normal.  Another 
passage  was  produced,  and  this  time  a  calculus  the  size  and 
shape  of  a  split  pea  was  found  in  it.  It  was  a  fragment, 
however,  probably  half  of  the  stone,  and  several  facets  were 
distinctly  visible  on  it.  From  this  day  on,  the  patient  was 
apparently  well,  until  a  month  later,  when,  on  July  25,  she 
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crease.  There  was  rigidity  and  sensitiveness  on  pressure.  Tem¬ 
perature,  101.5;  pulse,  104;  jaundice  very  much  marked. 
Urine  dark;  stools  very  light  color,  but  contained  no  stone. 

July  28,  tenderness  still  present;  temperature,  100;  pulse. 
90.  On  straining  the  stool,  another  stone,  a  half  like  the  first 
time,  was  •  found.  It  would  appear  that  inasmuch  as  two 
halves  of  a  calculus  were  found,  that  in  all  probability  these 
two  were  the  parts  of  one  stone,  but  on  close  examination  it 
was  evident  that  they  could  not  have  been  parts  of  the  same 
stone,  and  that  each  had  to  have  its  missing  half  somewhere 
in  the  bowel  or  gall  ducts. 

July  29,  temperature  returned  to  99;  pulse,  88.  and  the 
pain  was  also  very  much  lessened.  Jaundice  also  diminished. 

July  30,  temperature  and  pulse  became  normal ;  tenderness 
disappeared,  and  while  we  were  commenting  on  the  great 
change  for  the  better,  a  sudden  and  most  severe  pain  in  the 
right  hypochondriac  region  seized  the  patient,  projectile  vomit¬ 
ing  was  accompanied  with  the  same,  and  after  one  hour  the 
pain  increased  to  such  severity  that  we  had  to  resort  to  chloro¬ 
form  anesthesia,  three-eighths  of  a  grain  of  morphia  hypoder¬ 
mically  having  failed  to  produce  any  appreciable  effect  on  the 
patient’s  suffering.  The  pain  in  the  entire  abdomen  increased : 
there  was  marked  tenderness,  but  the  most  sensitive  point  was 
on  the  left  side,  just  below  the  spleen.  By  pressing  in  the 
region  of  the  appendix,  the  pain  was  felt  on  the  opposite  side  a 
little  higher  than  the  umbilicus. 

On  August  1,  condition  was  not  changed;  temperature,  100: 
pulse,  92 ;  patient  vomited  three  times,  and  was  cyanotic, 
especially  around  the  nares  and  chin.  In  this  condition  she 
was  transferred  to  St.  Joseph's  Hospital,  a  distance  of  about 
one  mile,  for  operation. 

There  was  no  doubt  that  we  had  to  deal  with  a  case 
of  gallstones,  for  stones  were  found  in  the  stools;  bul 
we  were  certain  that  some  additional  pathological  con¬ 
dition  existed.  The  infiltration  and  paroxysmal  pain 
in  the  right  inguinal  region  suggested  appendicitis  one 
day.  but  it  shifted  to  the  opposite  side  the  next  day,  leav¬ 
ing  its  former  site  comparatively  free.  How  was  this  to 
be  explained?  The  uterus  and  adnexa  were  normal,  so 
that  we  excluded  the  pathologic  condition  from  these 
sources.  How  is  the  surgeon  to  approach  a  case  of  this 
kind?  Had  I  exposed  the  gall-bladder  first  and  found 
gallstones  in  it,  in  all  probability  the  fat  necrosis  would 
have  escaped  our  notice.  Having  found  one  lesion 
which  partially  accounts  for  the  symptoms,  we  are  in¬ 
clined  to  be  satisfied  and  make  no  further  search. 

I  decided  first  to  explore  the  abdomen  through  a 
median  incision.  On  opening  the  peritoneum,  I  was 
surprised  to  find  the  omentum  as  well  as  the  peritoneum 
of  the  intestines  and  mesentery  studded  with  areas  of 
white  spots,  from  the  size  of  a  pinhead  to  5  millimeters 
in  diameter.  They  were  not  round,  like  tubercles,  but 
angular,  flat,  and  somewhat  depressed.  Their  color  was 
white,  which  reminded  one  of  the  sprinkling  of  lime. 
At  first  sight  I  thought  I  had  to  deal  with  tubercular 
peritonitis,  but  a  portion  of  the  omentum  was  excised 
for  microscopic  examination,  and  it  proved  to  be  fat 
necrosis  (Fig.  1). 

In  places  where  these  necrotic  areas  were  numerous 
were  adhesions,  and  this  was  especially  marked  in  the 
left  hypogastric  region  and  in  the  region  of  the  appen¬ 
dix,  but  the  appendix  itself  was  normal.  The  abdomen 
was  now  closed  and  a  separate  incision  was  made  over 
the  gall-bladder.  On  opening  the  same  two  barrel¬ 
shaped  stones,  the  size  of  large  hazelnuts,  and  several 
small  stones,  among  them  one  fractured  half,  corre¬ 
sponding  to  the  one  passed  some  days  previously,  were 
found.  The  common  duct  was  examined  and  found  free. 
The  region  seemed  suffused  with  blood,  so  that  we 
thought^ there  was  some  hemorrhage.  The  gall-bladder 
was  drained  in  the  usual  manner. 


was  attacked  by  a  biliary  colic.  It  began  at  5  p.  m.,  and  before 
midnight  it  was  so  violent  that  the  patient  begged  for  more 
morphia  after  three-eighths  of  a  grain  had  been  injected.  She 
had  a  very  restless  night,  and  in  the  morning  for  the  first  time 
we  found  the  patient  slightly  jaundiced.  Urine  contained  bile. 


Fig.  2. — Case  of  Drs.  Roehr  and  O’Byrne.  A  loop  of  intestine 
with  small  nodules  of  necrosis  in  the  mesentery.  Lines  show  some 
of  the  nodules. 

Temperature  rose  to  99.0 ;  pulse,  92. 

July  26,  the  temperature  rose  to  101.2;  pulse,  100;  and  the 
patient  complained  of  pain  in  the  entire  abdomen,  especially, 


Fig.  3. — Another  illustration  from  same  case  as  Fig.  2. 

however,  in  the  right  inguinal  region.  At  this  time  the  pain 
in  the  region  of  the  gall-bladder,  however,  was  lessened,  so 
that  palpation  was  possible. 

July  27,  the  pain  in  the  appendix  territory  seemed  to  in- 


1 


1 182 


TYPHOID  FEVER  IN  CHILDREN. 


Jour.  A.  M.  A. 


The  after-treatment  consisted  in  absolute  rest  to  the 
upper  digestive  organs.  No  food  or  medicine  was  given 
by  mouth  for  nine  days.  The  entire  feeding  was  done 
per  rectum,  and  was  tolerated  admirably,  and  kept  the. 
patient  in  a  comfortable  condition.  The  daily  amount 
of  nourishment  was  32  ounces  of  milk,  6  whites  of  eggs, 
and  10  grams  of  somatose.  The  draining  of  the  gall¬ 
bladder  was  purposely  kept  open  for  a  long  time  to  re¬ 
lieve  the  ducts.  The  patient  made  a  good  recovery. 

The  observation  of  one  case  does  not  permit  one  to 
draw  conclusions,  but  it  will  teach  us  something. 

It  has  been  remarked  that  gallstones  have  some 
causal  connection  with  fat  necrosis;  at  any  rate,  it  is 
remarkable  that  they  are  so  often  associated.  There¬ 
fore,  it  is  advisable  to  watch  for  cases  of  fat  necrosis  and 
biliary  colic.  Certainly,  the  etiology  can  not  be  so 
simple  as  the  hypothesis  of  some  experimenters  would 
indicate.  A  gunshot  wound  of  the  pancreas  has  caused 
extensive  fat  necrosis  within  thirty-six  hours  of  the 
accident. 

Clinically,  diagnosis  is  at  present  almost  impossible, 
if  one  will  not  include  the  possibility  with  every  abdom¬ 
inal  lesion.  The  symptoms  are  so  indistinct  that  the 
discovery  of  it  will  come  as  a  surprise.  I  thought  I 
would  recognize  hereafter  every  case,  but  only  a  week 
ago  I  made  the  diagnosis  of  intestinal  obstruction  from 
a  large  umbilical  hernia  in  a  lady  74  years  old.  Upon 
opening  the  abdomen  we  found  gall-bladder  and  pan¬ 
creas  necrotic,  and  abscess  and  fat  necrosis.  The  pa¬ 
tient*  died  twenty-four  hours  after  the  operation.  She 
had  had  no  symptoms  of  gallstones.  The  shifting  pain 
of  the  abdomen,  the  severity  of  the  pain,  which  is  not 
easilv  subdued  by  narcotics,  and  required  chloroform  in 
our  case,  the  lividity  or  cyanosis,  seem  to  be  most  sug¬ 
gestive  in  the  diagnosis. 

Pathological  diagnosis  is  easy  for  those  who  have  seen 
the  condition  once.  The  color  and  the  shape  of  the  ne¬ 
crotic  areas  make  their  recognition  positive.  The  prog¬ 
nosis,  according  to  the  statistics,  is  very  bad,  but  it  may 
be  that  some  recoveries  have  been  overlooked. 

As  to  the  treatment,  the  principal  points  are  these : 
We  must  be  positive  that  there  is  no  obstruction  left  in 
the  gall  ducts  before  closing  the  abdomen.  If  we  regard 
the  obstruction  of  the  common  duct  as  the  cause  of  fat 
necrosis,  we  must  remove  the  obstruction  at  once,  and 
not  be  satisfied  with  simply  draining  the  gall-bladder, 
or  the  fat  necrosis  will  progress  and  kill  the  patient. 
Necrosed  portions  of  fat,  as  my  case  proves,  are  likely 
to  heal,  so  that  in  the  necrosis  itself,  if  not  too  extensive, 
there  lies  not  the  greatest  danger.  $ 

Of  the  after-treatment  of  such  cases,  I  regard  it  as 
essential  to  put  the  entire  upper  digestive  organs  to  rest 
for  at  least  a  week,  or  longer,  if  possible. 

Very  Early  Sign  of  Stenosis  of  the  Pylorus. — Bouveret 
calls  attention  to  a  sign  of  stenosis  of  the  pylorus  which  oc¬ 
curs  in  the  very  earliest  stages,  and  may  reveal  the  existence 
of  cancer  of  the  pylorus,  while  anorexia  is  slight  and  before 
vomiting  or  tumefaction  have  appeared.  Undulation  of  the 
epigastrium  is  noted  in  the  advanced  stages,  and  is  due  to  a 
clonic  spasm  of  the  gastric  wall,  while  the  new  sign  he  de¬ 
scribes  is  a  tonic  spasm.  (Sem.  Aled.,  April  3.)  If  the  patient 
reclines,  the  upper  portion  of  the  epigastrium  is  more  protu¬ 
berant  on  the  left  side,  and  is  resistant  on  palpation.  The 
phenomenon  appears  as  if  a  rubber  bulb  under  the  skin  were 
inflated  for  a  few  moments  and  then  subsides  as  the  air  is 
expelled.  This  intermittent  tension  is  never  so  pronounced 
as  the  epigastric  undulation,  and  occurs  only  during  the  first 
few  hours  after  eating.  The  two  signs  may  blend  together 
during  the  transitional  period. 
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The  writer  intends  to  advance  nothing  new  nor  original 
in  the  treatment  of  typhoid  fever  in  infancy,  but  rather 
to  chronicle  those  remedies  and  measures  which  have, 
in  a  somewhat  limited  experience,  proven  most  valuable 
in  the  care  of  these  cases.  Some  time  ago  the  occur¬ 
rence  of  typhoid  fever  in  infancy  was  denied  by  many 
authorities,  but  numerous  cases  have  been  recorded  by 
competent  observers  in  the  last  few  years,  in  which 
it  has  occurred  in  very  young  babies  and  many  in 
children  under  10  years  of  age.  Its  frequency  then 
in  infancy  and  childhood  is  generally  acknowledged. 

In  watching  the  cases  of  typhoid  fever  in  children 
coming  under  the  writer’s  observation,  the  futility  of 
attempting  to  care  for  them  without  skillful  and  care¬ 
ful  nursing  has  early  been  a  forcible  conclusion.  Ab¬ 
solute  rest  in  bed  in  the  recumbent  position  is  the 
first  essential  in  the  treatment  of  this  disease  and  every 
one  familiar  with  children  knows  that  this  is  only 
obtainable  by  the  closest  scrutiny  and  care.  The  little 
patient  should  be  confined  in  bed  and  not  allowed  to 
be  held  in  the  lap,  rocked  or  handled.  This  frequently 
is  not  possible  without  the  assistance  of  a  skilled  nurse, 
to  whom  must  be  given  the  entire  charge  of  the  little 
patient,  eve*  to  excluding  the  mother  and  family  from 
the  room  if  this  quiet  and  rest  is  not  otherwise  obtain¬ 
able.  It  has  been  our  misfortune  to  have  some  spoiled 
and  peevish  children  under  treatment  and  it  has  never 
failed  to  happen  that  under  the  care  of  a  nurse  ex¬ 
clusively,  the  worst  would  be  tractable  and  obedient. 
This  is  difficult  of  explanation  to  most  mothers  but  not 
of  demonstration.  In  such  cases  the  attending  physi¬ 
cian  must  be  despotic  and  autocratic,  his  patient’s  life 
depends  on  it.  Where  the  child  is  tractable  and  good, 
and  the  mother  has  other  children  and  other  duties, 
the  skilled  nurse  is  more  essential,  as  a  child  with 
typhoid  needs  the  undivided  attention  of  one  nurse  or 
attendant. 

The  treatment  of  this  condition  in  childhood  can 
well  be  divided,  for  consideration,  into  the  dietetic,  the 
medicinal,  the  hydriatic  and  hygienic.  The  dietetic 
treatment  is  a  most  important  division, — the  kind  and 
quantity  of  food  being  a  difficult  problem  in  many 
cases.  Milk  is  not  suited  for  every  case  as  an  exclusive 
diet  throughout  the  entire  course  of  the  disease;  the 
curds,  which  form  in  larger  masses  than  in  health  may. 
and  most  frequently  do,  act  as  an  irritant  to  the  in¬ 
flamed  area  of  intestines,  doing  the  same  damage  that 
may  result  from  solid  food.  If  milk  is  the  only  food 
which  can  be  given  it  must  be  carefully  modified,  a 
reduction  being  made  in  the  percentage  of  proteids  for 
children  even  10  years  of  age.  This  can  be  easily  ac¬ 
complished  by  any  of  the  many  methods  of  home  modi¬ 
fication  of  milk.  If  the  animal  broths  are  given  the 
stools  are  apt  to  be  more  numerous  and  are  always  de¬ 
cidedly  more  offensive  than  when  other  diet  is  given. 
These  broths  are  not  well  borne  unless,  after  having 
been  made,  they  are  allowed  to  cool  and  the  fat  is 
skimmed  off  before  they  are  reheated  and  administered. 
The  writer  has  had  excellent  results  with  the  administra¬ 
tion  for  a  considerable  length  of  time,  of  some  of  the 
many  concentrated  foods  now  on  the  market.  The 
alternation  of  milk,  broth  and  concentrated  food  is  a 
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most  excellent  scheme.  To  older  children  butter-milk 
or  kumyss  is  acceptable,  but  never  will  they  be  taken 
by  young  children. 

The  time  of  feeding  and  the  quantity  to  be  given  are 
points  to  be  decided  only  at  the  bedside  of  the  individual 
patient.  During  the  active  stage  of  the  disease  in 
children,  as  well  as  in  adults,  I  have  found  that  but  few 
ask  for  nourishment,  and  it  is  even  more  necassary  to 
carefully  watch  the  condition  of  the  stomach  in  the 
child  than  the  adult.  Any  undigested  food  in  the  ac¬ 
tion  is  a  danger.  If  curds  appear  and  milk  is  the  chief 
article  of  diet,  cut  down  the  quantity,  diminish  the 
proteids  and  lengthen  the  intervals  between  feedings. 
To  a  child  of  5  years,  20  to  30  ounces  of  milk  in  twenty- 
four  hours  is  sufficient  and  he  can  get  along  with  much 
less.  Watch  carefully  the  tongue,  distension  of  the 
bowel,  condition  of  the  movements,  and  regulate  by 
them  the  kind  and  quantity  of  food.  Just  here  it 
might  be  well  to  discuss  the  importance  of  a  free  but 
proper  use  of  hydriatic  measures.  The  beneficial  re¬ 
sults  from  the  internal  'and  external  use  of  water  are 
seen  more  forcibly  in  children  with  typhoid  than  any 
other  condition  we  have  seen.  Children  take  water  in¬ 
ternally  with  more  freedom  and  less  objection  than  do 
adults,  and  the  amount  which  can  be  administered  should 
be  unstinted ;  the  more  the  better.  However,  many 
patients  will  not  take  a  sufficient  quantity  and  by  a 
sufficient  quantity  we  mean  at  least  one  and  a  half  to 
two  pints  in  twenty-four  hours.  The  necessary  amount 
can  be  administered  in  the  form  of  a  saline  enema  into 
the  sigmoid,  the  hips  being  elevated  and  the  anus  held 
to  cause  its  retention.  The  rectum  remains  tolerant 
of  this  manipulation  for  many  days,  even  when  it  is 
found  necessary  to  repeat  these  enemas  every  day. 

As  to  baths,  we  are  firm  advocates  of  their  employ¬ 
ment  throughout  the  course  of  a  typhoid.  It  should  be 
put  down  as  one  of  the  axioms  in  the  treatment  of  this 
disease  that  medicinal  antipyretics  should  never  be  given 
to  control  the  temperature  of  a  child  with  typhoid; 
water  is  invariably  the  best  antipyretic.  It  has  been 
impressed  upon  me,  however,  that  no  set  rule  can  be  laid 
down  and  closely  followed  as  to  the  frequency  of  the 
hath,  the  temperature  for  which  it  is  to  be  given,  the 
temperature  of  the  water,  whether  a  tub  or  sponge- 
bath,  or  its  application  in  the  form  of  a  wet-pack. 
Should  the  temperature  resist  a  cold  immersion  bath,  a 
sponge-bath  or  a  wet-pack,  it  will  frequently  be  found 
that  a  cold  colonic  flushing  will  bring  about  the  re¬ 
quired  result.  Very  frequently  we  find  that  warm  or 
tepid  sponging  or  full  bath  will  act  much  better,  with 
less  temporary  shock,  and  control  the  temperature  longer 
than  a  cold  bath  used  in  any  manner.  I  have  on  more 
than  one  occasion  carried  a  child  through  a  moderately 
severe  attack  of  typhoid  with  no  internal  medication 
whatever,  depending  upon  hydrotherapeutic  measures 
exclusively. 

This  brings  us  to  a  consideration  of  the  medicinal 
treatment.  No  regular  routine  treatment  can  be  out¬ 
lined,  but  one  thing  is  certain,  it  is  not  possible  to  abort 
typhoid  in  a  child,  nor  in  adults,  and  the  treatment  is 
largely  symptomatic.  The  less  medication  the  better. 
We  have  seen  but  little  benefit  derived  from  the  so- 
called  antiseptic  treatment  and  the  patient  is  often 
annoyed  by  having  to  take  medicine,  food,  water,  etc., 
at  such  frequent  intervals.  Palatable  prescriptions  are 
of  great  importance  in  treating  children  and  those  drugs 
which  are  capable  of  being  disguised  are  best  chosen. 
-The  mouth  should  receive  careful  attention,  the  teeth 


being  frequently  cleansed  of  the  sordes.  Oral  sepsis 
may  lead  to  many  complications  in  a  child  already  de¬ 
pressed  from  the  typhotoxins.  This  may  be  pre¬ 
vented  by  the  use  of  mild  antiseptics  in  a  menstruum 
of  glycerin  acidulated  with  lemon  juice,  to  which  may 
be  added  a  few  drops  of  myrrh.  The  mouth  should  be 
washed  after  each  feeding,  especially  when  milk  has 
been  taken.  For  the  diarrhea  which  is  frequently  met, 
bismuth  subnitrate  and  tannalbin  have  given  satisfac¬ 
tory  results  in  the  writer’s  hands.  They  are  well  given 
with  aromatic  syrup  of  rhubarb — 6  minims  to  each 
teaspoonful.  When  there  is  much  intestinal  distension, 
and  this  symptom  I  have  seen  occur  while  intestinal 
antiseptics  were  being  administered,  this  condition  is 
best  met  by  the  use  of  turpentine.  At  best  turpentine 
is  difficult  to  disguise  and,  when  impossible  to  admin¬ 
ister  it  by  the  mouth,  great  good  will  be  derived  by 
the  employment  of  turpentine  stupes  to  the  abdomen. 
These,  when  renewed  frequently  and  applied  as  hot  as 
can  be  borne,  will  greatly  relieve  the  distension  as  well 
as  the  abdominal  pain  which  may  be  quite  severe.  High 
enemas  of  normal  saline  solution,  allowed  to  drain  out 
through  the  rectal  tube  in  situ ,  give  some  relief  when 
the  gaseous  distension  is  of  the  lower  bowel  principally. 
In  the  flagging  heart  so  often  seen  late  in  the  disease, 
strychnia  is  the  sovereign  remedy  and  it  is  borne  well 
in  large  doses  by  children.  It  should  be  given  as  often 
as  every  four  hours  at  least,  through  the  twenty-four. 
Whisky  should  be  reserved  until  late  and  when  given 
it  should  be  with  regularity  and  in  a  considerable  sized 
dose. 

To  sum  up,  then,  the  treatment  of  typhoid  fever  in 
children:  feed  carefully;  medicate  cautiously;  nurse 
vigilantly;  bathe  frequently;  and  give  plenty  of  water 
internally. 


The  Blood  Pressure  in  the  Treatment  of  La  Grippe. — 

Three  diseases  are  characterized  by  abnormally  high  arterial 
tension — malaria,  scarlet  fever  and  cholera,  and  two  by  an 
abnormally  low  tension — catarrhal  icterus  and  la  grippe.  The 
pathognomonic  low  blood  pressure  in  la  grippe  seems  to  be  due 
to  the  elective  action  of  the  infection  on  the  nerves  regulating 
the  action  of  the  heart.  The  symptoms  are  traceable  to  the 
resulting  disturbances  in  the  circulation,  and  improve  as  the 
circulation  is  restored  to  normal.  This  can  be  accomplished 
by  the  modern  anti-febrile  and  anti-neuralgic  remedies  which 
dilate  the  peripheral  vessels.  Federn  makes  these  announce¬ 
ments  in  the  Wiener  Med.  Wochenschrift  of  June  15,  and  states 
that  he  invariably  gives  antipyrin  or  some  such  remedy  in  la 
grippe — both  with  and  without  fever — to  dilate  the  peripheral 
vessels.  This  reduces  their  resistance  and  the  heart,  weakened 
by  the  effect  of  the  infection  on  its  nervous  apparatus,  is  re¬ 
lieved  and  enabled  to  restore  the  circulation  approximately  to 
normal.  He  supervises  the  blood  pressure  in  chronic  heart 
disease  and  gives  the  same  remedies  for  the  same  reason, 
watching  for  indications  of  atony  of  the  intestines,  which  he 
combats  with  a  purgative,  fearing  that  it  may  enhance  the 
resistance  and  thus  add  to  the  heart’s  labor.  He  never  gives 
antipyretics  in  other  febrile  affections.  He  is  convinced  that 
high  blood  pressure  is  a  primary  manifestation,  the  cause  or 
a  factor  in  the  production  of  the  arteriosclerosis,  and  not  the 
reverse,  as  usually  accepted.  The  excitability  of  the  vasomotor 
center  increases  with  age,  but  the  blood  pressure  may  be  nor¬ 
mal  even  with  pronounced  arteriosclerosis,  while  it  may  be  ab¬ 
normally  high  with  very  slight  indications  of  this  condition. 

Recent  Medical  Terminology. — Surely  it  is  a  work  of  su¬ 
pererogation  to  coin  “metopantralgia”  when  frontal  headache  is 
all  that  it  means,'- and  ‘‘dpicondylalgia”  seems  to  be  equally 
unrequired..  .“Gastralgokenosis  anti  stomachache  aie  suielv 
nearly  synonymous! — lint.  Med.  Journal. 
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THE  DIAGNOSIS  OF  MYOCARDITIS. 

In  the  development  of  diagnostic  skill  excellence  is 
judged  by  the  ability  of  the  physician  to  determine  cor¬ 
rectly  the  pathological  process  or  processes.  Unfortun¬ 
ately,  it  often  happens  that  various  conditions  of  dis¬ 
ease  produce  quite  similar  clinical  pictures.  To  meet 
this  difficulty,  medical  science  was  forced  to  adopt  many 
appellations  that  acquired  great  clinical  value  but  failed 
absolutely  to  convey  any  definite  ideas  of  distinct  struc¬ 
tural  alterations  or  special  defects  in  function.  With 
refinement  in  methods  of  diagnosis  by  the  adoption  of 
laborious  laboratory  investigation,  precise  physical  ex¬ 
amination,  and  detailed  anamnesis,  greater  accuracy 
has  been  attained  in  determining  the  nature  of  morbid 
conditions ;  names  have  been  introduced  that  are  appli¬ 
cable  from  both  clinical  and  anatomical  standpoints;  in 
short,  the  designations  of  the  necropsy  room  have  been 
appropriated  by  the  clinician. 

Gradually  many  familiar  and  well-worn  expressions 
that  served  long  and  faithfully  have  disappeared  and 
are  replaced  by  more  exact  terms.  But  this  progress  has 
not  ended,  nor  is  it  likely  that  it  ever  will,  and  of  all 
subjects  those  connected  with  chronic  diseases  of  the 
myocardium  are  the  best  illustrations  of  this  truth. 

The  hackneyed  expressions  “cardiac  debility/'  “weak 
heart,”  “senile  heart,”  etc.,  still  cover  a  variety  of  con¬ 
ditions  in  the  myocardium  that  bolder  clinicians  des¬ 
ignate  collectively  as  chronic  or  fibrous  myocarditis, 
but  often  this  diagnosis  is  not  warranted,  because  there 
may  be  no  increase  in  the  amount  of  fibrous  tissue  in  the 
heart  muscle.  The  symptoms  most  characteristic  of 
“myocarditis”  and  those  which  generally  lead  the  clin¬ 
ician  to  make  this  diagnosis,  are  those  of  angina  pec¬ 
toris;  but  when  dilatation  follows  the  failure  of  the 
heart  muscle  to  compensate  for  the  increased  amount  of 
cicatricial  tissue  in  its  wall,  the  agonizing  pain,  tense 
anxiety  and  other  features  of  angina  may  disappear. 
Occasional  cases  of  angina  pectoris  do  not  show  upon 
postmortem  examination  either  the  fibrous  myocarditis 
or  the  sclerosis  of  the  coronaries  that  usually  precedes 
it;  for  such  cases  the  diagnosis  of  myocarditis  would  be 
unwarranted  as  just  stated.  In  other  cases  the  necropsy 
reveals  a  narrowing  of  the  coronaries  at  their  mouths 
by  sclerotic  processes  in  the  aorta  and  perhaps  a  slight 
increase  of  connective  tissue  that  is  only  discernible  with 
the  microscope;  for  these  cases  the  essential  name  that 


the  condition  deserves  should  refer  rather  to  the  faulty 
nutrition  of  the  heart  muscle  than  to  the  increase  in 
fibrous  stroma.  The  symptoms  of  chronic  myocarditis 
are  often  simulated  by  an  overgrowth  of  fat  on  and 
about  the  heart  or  by  degenerative  changes  in  the  muscle 
fibers,  or  by  sundry  combinations  of  these;  fatty  de¬ 
generation  or  infiltration  or  both  these  processes  may  be 
associated  with  fibrous  myocarditis. 

With  these  facts  before  us  it  is  gratifying  to  observe 
the  broad  views  adopted  by  Biggs  in  his  address  before 
the  Yale  Medical  Alumni  Association  upon  “Some  of  the 
Clinical  Aspects  of  Disease  of  the  Myocardium.”1  In 
considering  the  symptomatology,  he  admits  that  there 
is  very  little  that  is  characteristic  and  allows  a  differen¬ 
tiation  of  the  morbid  processes  responsible  for  the  car¬ 
diac  weakness.  Among  other  forms  he  recognizes  an 
arhythmic  type  of  disease  and  an  asystolic  form.  The 
former  is  often  associated  with  fibrous  myocarditis,  the 
latter  with  disease  of  the  coronaries.  Other  types  are 
tachvcardiac,  anginal,  asthmatic  and  bradycardiac. 
Tachycardia  usually  accompanies  a  dilated  heart  and 
bradycardia  may  attend  any  form  of  myocardial  disease. 

If  we  are  to  obtain  more  definite  clinical  knowledge  of 
the  disease  of  the  myocardium  thorough  co-operation 
between  pathologists  and  clinicians  should  be  instituted  : 
their  combined  researches  might  so  correlate  the  symp¬ 
tomatology  of  chronic  diseases  of  the  myocardium  witn 
definite  fundamental  conditions  that  in  the  course  of 
time  the  various  processes  now  included  under  “chronic 
myocarditis”  and  similar  terms  may  be  rendered  sus¬ 
ceptible  of  a  more  definite  diagnosis  and  more  intelligent 
treatment. 


DERMOID  CYSTS  OR  EMBRYOMAS  OF  THE  OVARY . 

As  the  outcome  of  extensive  investigations  concern¬ 
ing  these  interesting  and  important  growths,  especially 
by  Wilms,  it  has  been  shown  that  teratomas  in  general 
and  more  particularly  those  of  the  ovaries  and  testicle 
are  more  or  less  complicated  structures  and  consist  of 
tissues  and  rudiments  of  organs  derived  from  all  of  the 
three  germinal  layers.  The  arrangement  of  the  tissues 
and  organs  is  sometimes  not  unlike  that  in  the  fetus. 
The  prominences  and  protuberances  seen  upon  the  cut 
surface  of  the  cysts  contain  the  various  elements  referred 
to,  and  it  is  by  careful  examination  by  means  of  serial 
sections  that  their  complicated  structure  has  been  made 
clear.  Not  all  the  tissues  of  the  human  body  have  been 
demonstrated  in  these  tumors,  but  careful  search  is  in¬ 
creasing  the  number  of  structures  found.  Thus  Katsu- 
rada2  adds  to  the  already  large  list  cardiac  muscle.  Ex¬ 
ternal  skin  and  its  appendages;  entodermal  tubules 
and  cavities  corresponding  either  to  the  respiratory  or  to 
the  digestive  tract;  hyaline  cartilage,  bone,  teeth;  gland¬ 
ular  tissue  such  as  mucous  glands,  salivary  glands  and 
thyroid  gland ;  parts  of  the  central  nervous  system, 
nerves  and  ganglia ;  rudimentary  eyes  and  ears  have 

1.  Yale  Medical  Journal,  1901,  viil,  G.'l. 

2.  Ziegler's  Beitrage,  1900,  xxx,  179-214. 
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been  found  more  or  less  commonly,  the  ektoderm  usu¬ 
ally  predominating  over  the  entoderm.  Often  the  tis¬ 
sues  and  parts  of  organs  are  arranged  as  in  the  human 
fetus.  Rudimentary  extremities  are  not  so  very  uncom¬ 
mon.  In  one  case  (ovarian  dermoid)  Ivatsurada  found 
the  thyroid  tissue  the  seat  of  marked  pathologic  changes 
of  a  colloid  character,  and  he  also  found  corpora  amy- 
lacea  in  the  nervous  system.  It  thus  seems  quite  plain 
that  so-called  ovarian  dermoids  really  are  rudimentary 
embryos,  i.  e.,  embryomas  (Wilms). 

The  cause  and  genesis  are  interesting  subjects  to 
which  much  speculation  has  been  given.  Any  parasitic 
theory  in  the  ordinary  sense  is,  of  course,  out  of  question 
entirely.  Wilms  advanced  the  theory  that  they  arise 
from  the  parthenogenetic  development  of  ova,  but  Bon¬ 
net,1  in  a  recent  critical  discussion  of  this  question  of 
parthenogenesis,  concludes  that  in  vertebrates,  includ¬ 
ing  man,  there  is  in  the  present  state  of  our  knowledge 
no  justification  for  this  hypothesis.  Bandler  attempted 
to  refer  all  epithelial  formations  in  ovarian  dermoids 
to  misplaced  ektodermal  cells,  but  in  this  way  he  can 
not  account  for  the  structures  of  undoubted  entodermal 
origin  in  dermoids.  Testicular  tubules  have  not  been 
found  in  the  vicinity  of  ovarian  embryomas,  hence 
anomalies  of  that  kind  can  not  be  made  accountable  for 
the  growths. 

Bonnet  suggests  the  following  possibilities :  The  fe¬ 
cundation  by  polar  globules  as  observed  in  invertebrates 
might  lead  to  further  development  between  the  blasto- 
meres  of  an  impregnated  egg,  and  a  rudimentary  em¬ 
bryo  might  become  included  in  the  inner  organs.  Fur¬ 
thermore,  the  experiments  of  Driesch,  Wilson,  Morgan 
and  others  have  shown  that  small  embryos  or  larva?  may 
develop  from  isolated  blastomeres  of  the  segmenting 
egg  of  various  animals.  This  suggests  that  embryomas 
might  spring  from  blastomeres  which  were  dislocated  or 
failed  to  develop  at  the  proper  time  and  became  in¬ 
cluded  in  territories  in  which  differentiation  had 
proceeded  much  further.  Bonnet  holds  that  there  is  no 
fundamental  difference,  but  merely  a  relative  one,  be¬ 
tween  genuine  fetal  inclusions  and  embryomas,  and  he 
distinctly  favors  the  idea  that  the  latter  may  spring 
from  dislocated  blastomeres.  This  does  not  directly 
explain  the  much  greater  frequency  of  embryomas  in 
the  genital  glands,  where  they  may  be  bilateral  and  even 
multiple. 

iff- - 

THE  IDENTITY  OF  HUMAN  AND  BOViNE  TUBERCLE 

BAC1LLE 

Since  Koch’s  formal  announcement  of  the  non-inter- 
inoculability  of  human  and  bovine  tuberculosis  the  ques¬ 
tion  has  naturally  been  raised  whether  such  non-inter- 
inoculability  is  impregnable  evidence  of  the  non-iden¬ 
tity  of  the  causative  micro-organisms.  There  is,  how¬ 
ever,  both  evidence  and  analogy  that  the  organisms  may, 
after  all,  be  the  same,  though  differing  in  pathogenic 
activity.  No  fact  is  better  established  in  bacteriology 

1.  Ei'Kebnissp  der  Anat.  u.  Kntwickelungsgeschlchte.  1900, 
Monatsh.  f.  Gebh.,  1901. 


than  the  variability  in  virulence  of  micro-organisms, 
which  may  be  increased  or  diminished  by  changes  in  the 
culture  medium,  in  the  temperature  to  which  they  are 
exposed,  in  their  passage  through  different  animals,  etc. 

There  are  thus  sound  reasons  for  believing  that  while 
human  tubercle  bacilli  may  be  incapable  of  causing 
tuberculosis  in  cattle  and  bovine  tubercle  bacilli  of  caus¬ 
ing  tuberculosis  in  human  beings,  the  two  micro-organ¬ 
isms  may  be  actually  identical,  although  differing  in 
pathogenic  activity;  just  in  the  same  way  as  we  may 
accept  the  identity  of  smallpox  and  cowpox,  although 
these  are  not  mutually  intertransmissible,  while  yet  re¬ 
ciprocally  protective.  Some  aspects  of  this  most  im¬ 
portant  question  are  discussed  in  an  interesting  and 
judicial  manner  by  Dr.  P.  Baumgarten,1  who  cites 
earlier  observations  like  those  recently  announced  by 
Koch  pointing  to  the  non-transmissibility  of  human 
tubercle  bacilli  to  calves  and  to  certain  other  observa¬ 
tions  proving  the  non-transmissibility  of  bovine  bacilli 
to  human  beings.  On  the  other  hand,  it  is  possible  to 
induce  in  cattle  the  classic  picture  of  miliary  tubercu¬ 
losis  by.  means  of  bovine  tubercle  bacilli  and  by  modifi¬ 
cation  of  the  pathogenic  activity  of  tubercle  bacilli  to 
induce  the  anatomic  picture  of  bovine  tuberculosis  in 
other  animals.  Besides,  the  two  morbid  processes  are 
identical  histologically  and  in  their  tendency  to  casea¬ 
tion  and  calcification,  though  perhaps  in  differing  de¬ 
gree. 

Finally,  bovine  tuberculosis  exhibits  a  typical  re¬ 
action  to  tuberculin  prepared  from  human  tubercle 
bacilli.  It  may,  therefore,  be  concluded  that  the  bacilli 
of  human  and  of  bovine  tuberculosis  are  identical,  and 
although  the  danger  of  animal  infection  from  human 
beings  and  likewise  that  of  human  infection  from  cattle 
and  other  lower  animals  may  be  slight,  it  can  not  be 
entirely  ignored,  and  the  precautions  that  we  have  in  the 
past  learned  to  observe  should  not  in  the  future  be 
relaxed. 

THE  TREATMENT  OF  ERYSIPELAS  WITH  THE  SERUM 
OF  ERYSIPELATOUS  PATIENTS. 

It  seems  a  not  unreasonable  assumption  that  the  self¬ 
limited  infectious  diseases  should  be  amenable  to  suc¬ 
cessful  treatment  with  the  antitoxic  products  of  their 
causative  factors.  This  has  been  demonstrated  on  a 
large  scale  in  the  instance  of  diphtheria,  less  extensively 
in  that  of  tetanus  and  plague,  and  doubtfully  in  that  of 
streptococcus  infection,  pneumonia,  typhoid  fever  and 
dysentery.  Erysipelas  is  dependent  upon  a  streptococ¬ 
cus,  which  it  is  thought  is  identical  with  or  closely  re¬ 
lated  to  the  streptococcus  pyogenes.  Any  immunity 
conferred  by  an  attack  of  this  disease  must  be  brief,  as 
the  attack  appears  to  predispose  to  rather  than  confer 
protection  against  subsequent  attacks.  It  is  true  that 
some  French  observers  have  reDorted  favorable  results 
in  the  treatment  of  erysipelas  with  antistreptococcic 
serum,  but  this  experience  has  not  been  universal. 

1.  Berliner  Klinisehe  Woehenschrlft,  Sept.  2.  1901.  p.  894  :  see 
abstract  in  The  Jouknai,  A.  M.  A..  Oct.  19.  1901.  p.  1071. 
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Believing  that  the  antitoxins  of  erysipelas  are  re¬ 
tained  for  but  a  short  time  in  the  bodies  of  those  suffer¬ 
ing  from  the  disease,  Valentin  Jez1  was  led  to  employ 
the  serum  from  such  patients  in  the  treatment  of  the 
disease.  From  the  median  vein  he  abstracted  several 
grams  of  blood  by  means  of  a  syringe,  and  of  the  serum 
obtained  after  sedimentation  in  a  cool  place  he  injected 
from  1  to  10  grams  in  accordance  with  the  severity  of 
the  case.  The  injection  was  followed  within  an  hour  by 
elevation  of  temperature,  which,  however,  subsequently 
declined,  until  within  from  twenty-four  to  thirty-six 
hours  it  had  become  normal.  The  local  condition  im¬ 
proved  correspondingly.  Should  improvement  not  have 
taken  place  a  larger  amount  of  serum  may  be  injected. 
In  some  instances  the  serum  obtained  from  blisters,  in¬ 
duced  artificially,  was  employed  in  doses  of  from  5  to  20 
grams.  As  considerable  quantities  of  serum  were  thus 
required,  an  effort  was  made  to  increase  its  potency  by 
oxidation.  To  this  end  the  serum  was  mixed  with  an 
equal  part  of  hydrogen  dioxid  and  the  mixture  permit¬ 
ted  to  stand  twelve  hours  before  being  used.  The  re¬ 
sults,  however,  were  not  so  good  as  followed  employment 
of  the  native  serum;  and  the  same  statement  is  appli¬ 
cable  to  other  modifications  that  were  tried. 

The  treatment  was  employed  only  in  ten  cases,  and  it 
is  admitted  that  this  number  is  too  small  to  base  trust¬ 
worthy  conclusions  upon.  Apart  from  this  fact,  the  in¬ 
jection  into  a  patient  of  serum  obtained  from  his  own 
body  does  not  commend  itself  on  general  principles,  al¬ 
though,  as  there  is  no  inherent  difficulty  in  or  objection 
to  the  method,  its  employment  may  be  sanctioned  in 
order  to  determine  whether  it  is  really  capable  of  effect¬ 
ing  the  desired  result.  It  is  thought  that  in  this  way  the 
tissues  of  the  organism  are  stimulated  to  increased  activ¬ 
ity  rather  than  that  any  antitoxic  effect  is  induced.  The 
number  of  leucocytes  in  the  blood  and  the  elimination 
of  toxic  products  in  the  urine  are  increased. 


“BURKING”  UP  TO  DATE. 

Opie  Bead,  in  one  of  the  metropolitan  “yellow  jour¬ 
nals.”  says  that  a  New  Orleans  “scientist”  has  recently 
visited  Chicago  for  the  purpose  of  establishing  a  suicide 
resort.  This  humanitarian  from  the  crescent  city  of 
the  South  is  troubled  in  mind  on  account  of  the  un¬ 
pleasant  methods  adopted  by  suicides  in  getting  rid  of 
their  mortal  belongings,  and  therefore  proposes  to  open 
a  place  where  death  can  be  had  instantaneously  and 
painlessly  amid  charming  surroundings.  The  only  con¬ 
dition  is  that  the  would-be  suicide  shall  sign  a  paper 
giving  his  body  to  the  proprietor  of  the  establishment 
for  the  benefit  of  science.  Then,  seated  in  a  luxurious 
chair,  he  will  touch  a  button  “and  eternity  does  the 
rest.”  There  are,  according  to  the  statement  of  this  in¬ 
dividual  as  quoted  by  Mr.  Opie  Read,  twenty-three  sui- 
.cide  clubs  in  the  country,  and  the  New  Orleans  philan¬ 
thropist  has  sent  his  circulars  to  each,  anticipating  a  lib¬ 
eral  patronage.  The  publication  of  such  an  article  by 
a  well-known  writer  is  a  queer  sign  of  the  times.  .He 

1.  Wiener  Medicin.  Wochenschrift,  Aug.  31,  1901,  p.  1617. 


offers  it  as  a  report  of  facts,  without  comment,  over  his 
own  name  and  with  his  picture  attached,  though  it  has 
the  appearance  of  a  rather  rank  fabrication.  If  there 
were  any  truth  in  it,  it  would  be  a  good  subject  for  an 
early  police  investigation  and  this  applies  to  the  alleged 
suicide  clubs  mentioned  by  the  alleged  “scientist.”  The 
publication  seems  to  infer  that  assisted  suicide  is  a  per¬ 
fectly  permissible  performance  and  that  there  is  even  a 
“scientific”  utilization  of  its  results.  To  call  it  demor¬ 
alizing  is  the  very  mildest  kind  of  criticism. 

HAVANA’S  HEALTHFULNESS. 

The  health  department  of  Havana  and  its  suburbs, 
under  the  military  government  of  Cuba,  is  making  rec¬ 
ords.  The  report  for  the  month  of  September  just  re¬ 
ceived  shows  a  total  of  339  deaths,  a  death  rate  for  the 
city  of  only  15.64,  a  lower  figure  than  New  York  or 
Berlin  can  show  for  the  same  period  and  a  very  respect¬ 
able  index  of  healthfulness  for  any  city.  The  lowest 
number  of  deaths  for  any  previous  month  was  496  in 
1899,  and  the  average  since  1889.  875.45.  Yellow  fever, 
which  has  averaged  70  deaths  each  September  for  the 
last  eleven  years  and  never  before  had  less  than  18  vic¬ 
tims  in  the  month,  this  year  had  only  two.  Taking  the 
yellow  fever  year  as  commencing  April  1,  there  has  been 
an  average  of  296  deaths  each  year  between  that  date 
and  the  first  of  October;  this  year  there  were  only  5. 
This  year,  since  March  1,  the  department  has  had  100 
men  constantly  employed  in  killing  mosquitoes  in  every 
known  fashion  and  the  above  result  is,  in  its  way,  an¬ 
other  experimental  proof  of  their  agency  in  the  trans¬ 
mission  of  the  disease.  It  is  not  only  yellow  fever  that 
these  measures  have  prevented;  the  mortality  from  ma¬ 
laria  has  been  also  reduced  nearly  70  per  cent.  While 
yellow  fever,  malarial  fever,  and  to  a  less  extent  tuber¬ 
culosis,  are  the  three  diseases  most  decreased,  there  has 
been  a  general  all-around  lessening  of  the  mortality, 
which  is  attributed  to  the  generally  improved  hygienic 
conditions.  Smallpox  has  apparently  been  wiped  out; 
there  have  been  no  cases  for  over  a  year.  Typhoid 
caused  only  seven  deaths  and  diphtheria  three.  The 
military  health  authorities  feel  more  and  more  confi¬ 
dent  each  month  that  the  solution  of  the  yellow  fever 
problem  has  been  reached,  and  have  little  fear  nowadays 
when  a  focus  develops,  of  its  spreading  or  becoming 
epidemic.  The  anxiety  will  come  when  the  military 
government  is  removed  and  matters  are  turned  over  to 
the  Cubans  themselves.  They  have  a  special  responsi¬ 
bility  to  this  country  in  sanitary  matters,  and  it  is  to 
be  hoped  they  will  duly  appreciate  it. 


THE  SAN  FRANCISCO  BLAGUE  CASES. 

There  is  a  curious  state  of  affairs  still  existing  in 
California.  According  to  the  public  health  reports  issued 
by  the  Marine-Hospital  bureau,  and  to  those  of  our 
correspondent,  page  1198,  there  are  still  occurring 
cases  and  deaths  of  bubonic  plague  in  San  Francisco,  the 
last  reported  on  October  10.  The  reports  of  the  Gov¬ 
ernment  commission  have  been  accepted  by  the  world  as 
evidence  of  its  existence  there;  the  State  Medical  Soci¬ 
ety  also  recognized  the  fact  by  resolution,  and  there 
would  seem  to  be  no  better  established  medical  fact. 
The  official  report  of  the  State  Board  of  Health  to  Gov- 
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ernor  Cage,  recently  published  in  connection  with  a  re¬ 
port  of  a  special  health  commission  appointed  by  him. 
declares  that  the  "evil  reports  of  the  presence  of  that 
disease  in  San  Francisco  were  based  upon  error  in  diag¬ 
nosis  upon  the  part  of  incompetent  investigators.”  and 
that  plague  does  not  exist  in  that  city  and  never  has  had 
lodgment  there  or  elsewhere  in  California.  We  have 
here  on  the  authority  of  the  State  Board  of  Health  of 
California  that  Drs.  Flexner,  Novy  and  Barker  and  the 
officials  of  the  Marine-Hospital  bureau  in  California, 
past  and  present,  the  former  members  of  the  board  of 
health  before  its  reorganization  by  the  Governor,  the 
8>an  I  rancisco  Health  Board  and  the  members  of  the 
State  Medical  Society  have  all  been  incompetent  in¬ 
vestigators.  This  utterance  is  given  out  under  the  au¬ 
thority  of  the  California  State  Board  of  Health  by 
\\ .  P.  Mathews,  secretary.  It  would  have  been  more  sat¬ 
isfactory  if  the  members  of  the  board  had  individually 
signed  this  remarkable. report  and  let  the  public  and 
the  profession  know  who  they  all  are.  They  deserve  to 
be  immortalized  after  a  fashion  as  men  who  in  their 
self-estimation  look  down  upon  experts  who  are  recog¬ 
nized  as  such  by  all  the  rest  of  the  world.  The  members 
of  the  special  health  commission  of  Governor  Gage,  to 
whose  report  they  added  their  contribution,  were  not  so 
modest  and  we  find  that  it  consisted  of  six  newspaper 
men,  business  managers  or  managing  editors  of  San 
Francisco  papers,  one  corporation  lawyer  and  the  presi¬ 
dent  of  an  iron-works.  Their  qualifications  as  sanitary 
experts  are  not  obvious ;  hence  they  obtained  the  back- 
ing  of  the  state  board  for  their  report.  If  all  this  means 
the  discontinuance  of  state  support  hereafter  to  sani¬ 
tary  measures  directed  against  the  plague  it  is  unfor¬ 
tunate,  but  it  has  that  appearance.  The  determination 
of  the  Governor  that  "one-sided  examinations”  will  not 
be  permitted,  however,  will  be  hard  to  enforce,  if  he 
discontinues  state  aid  or  co-operation.  The  United 
States’  authorities  will  go  on  in  their  own  way  and  ac¬ 
cording  to  their  best  judgment,  and  the  medical  profes¬ 
sion  and  the  country  will  indorse  them. 


GALLSTONES  AND  PANCREATITIS. 

The  appearance  in  this  issue — pages  1176  and  1180 — 
of  two  articles  on  fat  necrosis  in  its  relation  to  gall¬ 
stones  may  serve  to  attract  attention  to  the  close  asso- 
ciationship  between  cholelithiasis  and  inflammatory  dis¬ 
eases  of  the  pancreas  in  the  course  of  which  more  or  less 
disseminated  fat  necrosis  may  arise.  The  addition  to  the 
classical  picture  of  biliary  colic  of  certain  peculiar  fea 
tures  to  which  attention  is  directed  by  Dr.  Beck  and  by 
Dr.  Evans  is  certainly  a  point  sure  to  interest  the  clin¬ 
ician  and  to  stimulate  him  to  closer  study  of  diseases 
involving  the  region  of  the  duodenal  end  of  the  pan¬ 
creas.  The  intense  abdominal  pain  and  the  cyanosis, 
especially  of  the  abdominal  walls,  which  Halsted  found 
among  the  most  striking  clinical  features  in  the  now  clas¬ 
sical  case,  in  which  acute  hemorrhagic  pancreatitis  and 
fat  necrosis  was  shown  .by  Opie  to  be  associated  with  the 
impaction  of  a  biliary  calculus  in  the  diverticulum  of 
Vater,1  may  be  regarded  as  the  beginning  towards  the 
building  up  of  the  complete  clinical  picture  of  acute 
pancreatitis.  This  is  accomplishable  only  through  the 

1.  Bee  Editorial,  The  Joubnal  A.  M.  A.,  June  22,  1901,  p.  1786. 


careful  and  painstaking  observation  and  study  of  the 
cases  presenting  symptoms  pointing  to  the  cholelithiasis 
and  other  lesions  in  the  pancreatico-duodenal  region  as 
well  as  of  acute  intra-abdominal  disturbances  in  general. 
In  this  field  the  clinician  must  endeavor  to  define,  at 
least  in  its  outlines,  the  clinical  picture  of  the  interest¬ 
ing  and  often  widely  spread  lesions  observed  after  death 
in  such  cases  as  those  recorded  by  Beck  and  Evans.  It 
is  self-evident  that  the  principles  of  rational  treatment 
may  be  applied  successfully  only  in  the  degree  that 
knowledge  of  causation  and  ability  to  correctly  diag¬ 
nose  during  life  advance.  Finally,  it  should  not  be  for¬ 
gotten  that  lesions  of  the  pancreas,  mostly  of  an  inflam¬ 
matory  nature,  are  in  the  end  the  conditions  that  deter¬ 
mine  fat  necrosis.  It  would  be  a  serious  mistake  to  sep¬ 
arate  the  study  of  the  symptomatology  and  course  of  fat 
necrosis  from  that  of  the  fundamental  pancreatic  le¬ 
sion.  As  far  as  we  know  at  the  present  time  fat  necro¬ 
sis  may  be  regarded  simply  as  a  sign  of  more  or  less 
severe  changes  in  the  pancreas  toward  the  relief  of  which 
therapeutic  efforts  should  be  directed. 


COLD  APPLICATIONS  IN  TETANUS. 

The  use  of  cold  as  a  therapeutic  measure  in  tetanus 
is  not  new,  but  it  hardly  receives  a  mention  in  text¬ 
books.  Its  application  in  former  times  has  been  rather 
a  general  than  a  local  one,  ice  to  the  spine,  for  example, 
from  which  Carpenter  has  claimed  extraordinary  re¬ 
sults.  Of  late  years,  since  we  have  learned  that  the  dis¬ 
ease  is  in  its  incipiency  a  local  one,  and,  therefore,  that 
local  measures  are  important,  it  has  been  neglected, 
notwithstanding  the  fact  that  if  it  can  be  harmlessly 
employed  in  any  case  it  ought  to  be  possible  to  utilize  it 
as  a  local  remedy.  The  tetanus  germ  can  not  grow  or 
sporulate  at  even  a  moderately  low  temperature,  55  F.. 
and  if  it  develops  its  toxins  apparently  at  the  point  of 
entrance  into  the  system,  it  would  appear  that  a  cooling 
application  below  its  working  temperature  would  be  a 
rational  therapeutic  measure.  Acting  on  this  presump¬ 
tion  Dr.  Joseph  G.  Rogers,  a  well-known  alienist,  sug¬ 
gests1  prompt  local  injections,  deep  in  and  around  the 
wound,  of  a  20  per  cent,  carbolic  acid  solution  of  glyc¬ 
erin  with  a  2  per  cent,  of  hydrochloric  acid  added;  and 
reduction  of  local  temperature  of  the  part  by  immer¬ 
sions  in  ice  water  or  ice  bags  to  the  part.  The  first  of 
these  measures  is  based  upon  well-known  intolerance  of 
the  germ  to  these  agents,  but  the  latter— the  application 
of  cold — is  an  excellent  example  of  medical  reasoning 
in  therapeutics  which  it  is  strange  has  not  suggested 
itself  to  others.  He  supports  his  opinion  by  reporting 
two  cases,  both  of  pronounced  traumatic  tetanus  to  all 
appearance,  spasms  involving  all  the  trunk  and  limbs, 
which  were  successfully  treated  by  cold  applications  to 
the  wounded  part.  In  one  case  relief  was  experienced 
in  a  few  hours  and  the  symptoms  ceased  entirely  on  the 
fifth  day  of  the  treatment,  when  the  patient  himself 
removed  the  ice  bladders  and  a  relapse  followed.  This 
was  again  treated  as  before  and  in  a  few  days  recovery 
was  complete.  In  neither  case  were  drugs  or  other  local 
applications  employed  or  apparently  required.  These 
cases  occurred  in  the  Doctor’s  practice  some  years  ago, 
and  the  treatment  was  adopted  with  a  view  to  reducing 
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the  irritability  of  the  local  nerve  terminals,  and  he  was 
at  the  time  satisfied  with  the  theory  and  practice.  In 
the  light  of  present  knowledge  he  is  inclined  to  ascribe 
the  results  to  the  effect  of  cold  on  the  microbe,  depress¬ 
ing  its  vitality,  preventing  sporulation  and  reducing  the 
evolution  and  distribution  through  the  blood  of  the  poi¬ 
sons  it  generated.  As  a  therapeutic  suggestion  Dr. 
Rogers’  paper,  modestly  put  forth  as  it  is,  is  worthy  of 
consideration.  There  is  no  reason  why  the  treatment 
should  not  be  tried  in  every  case  of  traumatic  tetanus, 
not,  of  course,  to  the  exclusion  of  other  means,  but  as  a 
possibly  valuable  and  certainly  innocuous  adjunct. 


ITCcbical  2Tetr>s. 


CALIFORNIA. 

Southern  California  University  Medical  Department, 

Los  Angeles,  held  its  opening  session,  October  23. 

Los  Angeles  Infirmary,  formerly  known  as  the  “Sisters’ 
Hospital,”  is  to  be  enlarged  at  an  expenditure  of  from  $75,000 
to  $80,000. 

Free  Hospital  for  Consumptives. — After  four  years  of 
labor,  Dr.  W.  Jarvis  Barlow,  Los  Angeles,  has  secured  subscrip¬ 
tions  of  $10,500,  which  will  be  sufficient  to  purchase  twenty-five 
acres  of  land  near  Los  Angeles  and  to  erect  at  least  one  cottage 
for  the  treatment  of  poor  consumptives. 

New  German  Hospital. — The  plans  for  the  new  German 
Hospital,  San  Francisco,  have  been  passed  on  by  the  committee 
of  local  architects,  and  that  designed  by  Kollofrath  and  Dean 
has  been  awarded  the  first  prize.  The  hospital  will  consist  of 
a  main  building  and  two  wings,  will  be  in  the  medieval  style, 
and  will  cost  $200,000. 

Personal. — Dr.  Stanley  P.  Black,  Los  Angeles,  has  returned 

from  a  six  months’  course  of  study  in  Europe. - Dr.  Charles 

F.  Taggart,  Los  Angeles,  the  newly  appointed  chief  surgeon 
of  the  Salt  Lake  Railroad,  tendered  a  banquet  to  the  officers  of 

the  road,  October  15. - Dr.  John  J.  Gallagher,  San  Francisco, 

has  returned  after  several  years  spent  in  study  in  the  East  and 
in  Europe. 

GEORGIA. 

Examinations. — The  State  Medical  Board  met  in  annual 
session  at  Atlanta,  October  9,  and  examined  25  applicants  for 
license  to  practice  medicine. 

Scarlet  fever  is  reported  to  be  prevalent  in  Tallapoosa  and 
throughout  Heralson  County,  and  rigid  quarantine  precautions 
have  been  taken  to  prevent  its  further  spread. 

State  Sanatorium. — The  trustees  of  the  State  Sanatorium 
at  Milledgeville  met  for  their  annual  meeting,  October  17. 
The  resignations  of  Drs.  W.  A.  O’Daniel  and  Job  C.  Patterson 
were  accepted.  Dr.  T.  O.  Powell  was  elected  superintendent; 
Dr.  James  M.  Whitaker,  first  assistant  physician,  and  Drs. 
Ladrick,  M.  Jones,  John  W.  Mobley,  Middleton  L.  Perry,  N.  P. 
Walker,  Augusta,  and  E.  M.  Green,  Danville,  Ky.,  were  elected 
assistant  physicians. 

ILLINOIS. 

Health  Board  Enjoined. — The  Springfield  Board  of  Health 
has  been  enjoined  from  building  an  isolation  hospital  for  con¬ 
tagious  diseases  in  Springfield  township. 

Quincy  City  Hospital, — The  new  isolation  hospital  at 
Quincy,  erected  at  a  cost  of  $0600,  was  opened  for  patients, 
October  16.  In  case  of  emergency,  50  patients  could  be  ac¬ 
commodated  in  the  building. 

Personal. - Dr.  Mack  Jones,  Springfield,  has  moved  to 

Sullivan. - Dr.  Farinda  J.  Shipp,  Springfield,  is  taking  a 

post-graduate  course  at  the  Chicago  University. - Dr.  Francis 

M.  Smiley,  Kewanee,  is  taking  post-graduate  work  in  Chicago. 

- Dr.  Charles  Rayburn,  Roseville,  has  located  in  Kewanee. 

- Dr.  Samuel  A.  Graham,  Waynesville,  has  been  appointed 

assistant  physician  at  the  Illinois  Eastern  Hospital  for  the 

Insane,  Kankakee. - Dr.  M.  M.  Baumgardner,  Orangeville, 

has  located  in  Freeport. - Dr.  Charles  E.  Whiteside,  Moline, 

has  returned  from  Europe. 

Barnes  Medical  College  in  Good  Standing. — In  July  last, 
as  announced  in  these  columns,  Barnes  Medical  College  of  St. 


Louis  was  declared  not  in  good  standing  by  the  Illinois  State 
Board  of  Health.  At  the  meeting  of  the  Board  on  October  24 
the  college  was  restored  to  good  standing. 

Communicable  Diseases. — Smallpox  is  reported  at  Me 
Leansboro,  where  21  cases  exist,  at  Virden  4  cases,  at  Thayer 
3  cases,  at  Green  Ridge  3  cases,  Neponset  1  case,  Springfield  i 
cases,  Springfield  Junction  10  cases  and  East  Springfield  5 

cases. - Diphtheria  is  reported  to  be  epidemic  in  Kewanee. 

where  there  are  more  than  100  cases,  and  at  Topeka,  where  the 

schools  have  been  closed. - Scarlet  fever  is  reported  from 

Decatur,  with  15  cases,  from  Joliet  with  3  new  cases,  and 
from  Tuscola,  where  several  mild  cases  have  occurred. 

Chicago. 

Dr.  Jesse  D.  Payne  has  moved  to  Blakesburg,  Iowa. 

Personal. — Dr.  Clara  Ferguson,  for  5  years  a  physician  at 
the  Cook  County  Asylum  and  Infirmary,  sailed  October  26  for 
a  year’s  study  in  Vienna. 

Dunning  Internes  Resign. — Four  internes  at  the  Cook 
County  Institutions  at  Dunning  have  resigned,  alleging  the 
following  as  their  reasons :  No  transfer  or  rotation  of  service 
has  been  made;  attending  staff  rarely  visits  the  hospitals;  the 
promised  laboratory  has  not  been  provided;  no  suitable  place 
to  hold  autopsies  has  been  provided;  attendance  at  autopsies  at 
other  institutions  is  not  permitted;  examination  of  cases  at  the 
poorhouse  and  attendance  at  operations  is  not  allowed,  and  be 
cause  all  attempts  to  get  satisfaction  have  been  evaded. 

County  Hospital  Changes. — A  new  governing  body  is  to 
be  established  at  Cook  County  Hospital.  An  executive  cabinet 
is  to  be  organized,  consisting  of  a  physician  from  each  attend 
ing  staff,  a  senior  interne  from  each  of  the  different  schools  of 
medicine,  and  the  warden.  Stricter  rules  for  the  assigning  ol 
patients  in  regular  numerical  order  in  order  that  partiality 
may  not  be  shown  to  the  attending  staff  will  also  go  into  effect. 
A  new  rule  prohibiting  the  reception  of  drunkards  afflicted  with 
delirium  tremens  was  passed.  Among  the  powers  the  com¬ 
mittee  intends  to  confer  upon  the  warden  is  that  of  removing 
an  interne  for  cause. 

INDIANA. 

Dr.  Luther  M.  Irwin,  Lafayette,  was  seriously  injured  in 
a  runaway  accident,  October  17. 

Scarlet  fever  has  appeared  in  Jeffersonville,  eight  cases 
having  been  reported  during  the  last  week.  Clarksville  has 
three  cases  of  the  disease. 

Vincennes  Must  Pay. — In  the  suit  of  Dr.  James  N.  McCoy 
against  the  city  of  Vincennes  for  $625,  services  as  smallpox 
physician  during  last  summer,  the  jury  has  found  for  the 
plaintiff. 

Fined  for  Illegal  Practice. — S.  H.  Earl,  Marion,  charged 
with  practicing  medicine  without  a  license,  was  fined  $25  and 
costs,  amounting  in  all  to  $40.50,  on  his  plea  of  guilty  and 
agreement  to  leave  the  state. 

Diphtheria.- — The  epidemic  in  New  Albany  has  subsided  and 
it  is  expected  that  the  public  schools  will  soon  be  reopened. 
Three  cases  of  the  disease  are  reported  from  Princeton.  In 
Stark  County,  on  account  of  the  prevalence  of  the  disease,  the 
health  authorities  are  said  to  have  ordered  that  all  cats  in 
the  infected  districts  be  killed. 

IOWA. 

Des  Moines  Isolation  Hospital.-— All  differences  about  the 
location  of  the  new  hospital  for  contagious  diseases  have  been 
amicably  settled,  and  the  hospital  will  be  erected  forthwith  at 
a  cost  of  about  $7500. 

Iowa  Methodist  Hospital. — Amended  articles  of  incorpor¬ 
ation  of  the  Iowa  Methodist  Hospital  Association  have  been 
filed  with  the  Polk  County  recorder.  It  was  decided  to  build 
a  new  hospital  at  Des  Moines,  four  stories  high,  to  be  con 
structed  of  brick,  and  to  accommodate  100  patients. 

Personal.— Dr.  Tilford  L.  Putnam,  Shenandoah,  lias  been 
appointed  surgeon  to  the  Wabash  Railway. - Dr.  J.  H.  Stan¬ 

ton,  Harper’s  Ferry,  has  gone  East  to  take  post-graduate  work. 
- Dr.  Lewis  L.  Baker.  Imogene,  is  about  to  locate  in  Min¬ 
neapolis,  Minn. - Our  report  of  October  19,  page  1044,  that 

Dr.  Fred.  L.  Wells,  Des  Moines,  had  moved,  was  unfounded. 

KANSAS. 

Smallpox. — It  is  reported  that  there  are  23  cases  of  small¬ 
pox  in  the  Kickapoo  Indian  reservation  in  Brown  County. 

Dr.  Alexander  Haggart,  Ottawa,  has  been  appointed  cor- 
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■oner  of  Franklin  County,  vice  Dr.  John  G.  Van  Schoiack,  re¬ 
signed. 

Examinations. — On  October  1,  the  State  Board  of  Medical 
Examination  and  Registration  examined  40  practitioners  not 
graduates  of  medical  colleges  and  who  had  not  practiced  in 
the  state  for  seven  or  more  years. 

Prosecution  of  the  Unregistered. — The  days  of  grace  have 
expired  and  the  State  Board  of  Medical  Examination  and  Reg¬ 
istration  now  announces  that  it  .will  prosecute  all  persons  not 
holding  certificates  from  the  Board. 

Personal. — Dr.  H.  D.  Canfield  has  returned  to  Harveyville 
improved  in  health  and  will  resume  office  practice. - Dr.  Lud¬ 
low,  Lindsburg,  has  gone  East  to  take  post-graduate  work. - 

Dr.  Ernest  YV.  Minney,  assistant  physician  at  the  State  Insane 
Hospital,  Topeka,  has  resigned. 

Topeka  Free  Dispensary. — The  members  of  the  Kansas 
Medical  College  faculty  who  are  interested  in  the  new  free 
dispensary  are  Dr.  Matthew  R.  Mitchell,  diseases  of  women; 
Dr.  Frank  H.  Martin,  assisted  by  Drs.  Corban  E.  Judd  and  O. 
Portis  Davis,  surgery;  Dr.  O.  Portis  Davis,  practice  of  medi¬ 
cine;  Dr.  Corban  fi.  Judd,  diseases  of  children,  and  Dr.  Herbert 
L.  Allure,  diseases  of  the  eye,  ear,  nose  and  throat. 

State  Law  Evadable. — The  State  Board  of  Medical  Exam¬ 
ination  and  Registration  has  discovered  that  the  law  under 
which  it  was  created  and  under  which  it  operated  is  defective, 
and  it  is  doubtful  whether  the  provision  prohibiting  persons 
who  have  not  graduated  from  a  reputable  medical  school  from 
practicing  can  be  enforced.  It  has  been  found  that  quack 
doctors  can  evade  the  provisions  of  the  law  which  provides  that 
physicians  who  do  not  comply  with  the  provisions  of  the  law 
must  cease  practicing  medicine  for  pay.  In  order  to  convict 
it  will  be  necessary  for  the  complainant  to  prove  that  the 
physician  received  pay  for  his  services  in  the  case. 

Prevention  and  Restriction  of  Smallpox. — In  a  circular 
letter,  Dr.  W.  B.  Swan,  Topeka,  secretary  of  the  State  Board  of 
Health,  says:  “Local  boards  and  authorities  are  strongly  ad¬ 
vised  against  the  policy  of  concealment.  Smallpox  can  not  be 
suppressed  by  denying  its  existence.  It  will  out  more  cer¬ 
tainly  than  murder.  Official  reticence  in  this  is  not  only  use¬ 
less  to  protect  commercial  interests  and  reputation,  but  is  in 
the  highest  degree  mischievous,  in  that  it  begets  false  confi¬ 
dence,  which  may  lead  the  innocent  and  unwary  into  such 
danger  as  an  honest  announcement  of  the  facts  would  have 
warned  them  to  avoid.  Insist  upon  prompt  publicity  in  every 
instance.” 

KENTUCKY. 

Typhoid  Fever  and  Diphtheria. — Farmington  has  an  epi¬ 
demic  of  typhoid  fever  from  which  several  deaths  have  oc¬ 
curred. - About  50  cases  of  diphtheria  are  reported  from 

Covington. 

No  More  Smallpox. — Dr.  J.  N.  McCormack,  Bowling  Green, 
president  of  the  State  Board  of  Health,  reported  to  the  gov¬ 
ernor  that  smallpox,  which  had  been  so  prevalent  in  the  state 
last  winter,  had  been  completely  stamped  out,  so  that  not  a 
single  case  remained. 

Free  Antitoxin.— The  health  officer  of  Louisville,  Dr. 
Maverell  K.  Allen,  announces  that  the  Board  of  Public  Safety 
lias  arranged  for  the  medical  profession  to  obtain  diphtheria 
antitoxin  through  the  city  hospital  pharmacist,  to  be  used 
where  the  poor  are  unable  to  purchase  the  same. 

Sale  of  McDowell  Building. — By  order  of  the  Circuit 
Court  at  Danville,  the  historic  building  on  Second  Street, 
known  as  the  McDowell  Building,  was  sold  at  auction  on  Oc¬ 
tober  21,  in  order  to  effect  a  division  of  property  interests  of 
the  present  owners.  It  was  here  that  Dr.  Ephriam  McDowell 
performed  the  first  successful  ovariotomy.  Efforts  have  been 
made  in  the  past  by  the  Central  Kentucky  Medical  Association 
to  purchase  the  building  and  alter  it  as  a  suitable  meeting 
place  for  the  society,  but  without  success.  The  growth  of  the 
town  has  left  it  in  an  undesirable  location. 

MARYLAND. 

Sanatorium  for  Consumptives. — At  the  annual  session  of 
the  staff  of  the  Endowood  Sanatorium  for  Consumptives,  Bal¬ 
timore,  held  October  25,  Dr.  G.  Milton  Linthicum  was  elected 
chairman  and  Dr.  Frank  Rich,  secretary.  Dr.  H.  Warren 
Buckler  was  added  to  the  staff'. 

Suit  Against  Sanitary  Officer. — Dr.  Richard  C.  Massen- 
burg  has  instituted  suit  against  R.  E.  Tx;e  Bosley,  sanitary 
officer  of  Towson,  Baltimore  County,  for  $10,000  damages  for 


alleged  slander  in  stating  that  the  unsanitary  condition  of  his 
premises  in  the  town  is  the  cause  of  a  case  of  typhoid  fever. 

Northeastern  Dispensary. — The  following  have  been 
elected  as  the  staff  of  the  Northeastern  Dispensary,  Baltimore; 
Drs.  A.  D.  McConachie,  J.  Whitridge  Williams,  S.  Rosenheim, 
S.  H.  Likes,  W.  B.  Pearce,  C.  N.  Branin,  G.  C.  E.  Vogeler,  J.  C. 
Beck,  Percy  E.  Lilly,  Daniel  L.  Dunott,  T.  A.  Guier  and  George 
E.  Starr. 

Personal. — Dr.  William  Osier  entertained  Professor  Wil 
helm  Waldeyer,  of  the  University  of  Berlin,  October  22.  Many 

of  the  profession  were  present. - Dr.  Jackson  Piper  will  sail 

with  his  family  for  Europe,  November  23,  and  will  spend  the 

winter  there. - The  Faculty  of  the  Maryland  Medical  College 

tendered  a  reception  on  October  24  to  the  ladies  who  got  up  the 
recent  bazaar  for  their  hospital.  A  handsome  chair  offered  to 
the  most  popular  doctor  was  awarded  to  Dr.  I  William  Funk. 

- Dr.  Robert  T.  Wilson  has  been  re-elected  president  of  the 

Hospital  Relief  Association  of  Maryland. 

MASSACHUSETTS. 

Resolutions  Regarding  Dr.  Merchant. — The  Hampden 
Medical  Society,  at  its  meeting  in  Springfield,  October  15, 
passed  resolutions  of  respect  to  the  memory  of  its  late  member, 
Dr.  Harry  A.  Merchant,  Monson. 

Scarlet  Fever  and  Diphtheria. — Scarlet  fever  is  epidemic 

in  Rochdale,  where  the  public  schools  have  been  closed. - 

At  South  Hadley  Falls,  diphtheria  is  decreasing,  but  it  is 
feared  the  failure  to  observe  strict  quarantine  may  result  in 
another  increase  of  the  disease. 

Personal.- — Dr.  Hiram  H.  Burns,  Athol,  has  sold  his  prop 
erty  to  Dr.  A.  L.  Swain,  Washington,  D.  C.,  and  will  locate  in 
Plymouth.— — Dr.  Byron  W.  McKeen,  Cochituate,  has  moved 
to  Saxonville. - Dr.  Thomas  J.  Cronin,  Webster,  has  dis¬ 

posed  of  his  practice  to  Dr.  Arthur  D.  Bush,  Boston,  and  will 

study  in  Vienna. - Dr.  Walter  N.  Sharp,  Saxonville,  has 

moved  to  the  west. - Dr.  D.  B.  Sullivan  has  opened  an  office 

in  Bondsville. 

MICHIGAN. 

Diphtlieria  is  reported  to  be  epidemic  in  Belleville  and  in 
Ionia  and  Iosco  Counties. 

The  Physicians'  Mutual  Aid  and  Protective  Association 

has  been  organized  at  Muskegon.  The  object  of  the  associa¬ 
tion  is  to  prevent  imposition  on  physicians  and  to  enforce  pay¬ 
ment  of  bills. 

Bacteriologic  Building. — A  building  is  to  be  constructed 
at  the  State  Agricultural  College,  Lansing,  to  be  used  ex¬ 
clusively  for  bacteriologic  and  research  work,  the  cost  to  ha 
$50,000,  exclusive  of  equipment. 

Conference  of  Health  Officers. — The  fifth  general  confer¬ 
ence  of  the  health  officers  of  Michigan  will  be  held  at  Ann 
Arbor,  November  21  and  22.  Secretary  Baker,  of  the  State 
Board  of  Health,  has  issued  a  circular  urging  the  common 
councils  of  cities  and  villages  to  see  that  they  are  represented 
at  the  meeting.  Representatives  of  the  army  and  navy  medi¬ 
cal  departments  will  be  present. 

MINNESOTA. 

Diphtheria. — An  excess  of  diphtheria  is  reported  from  St. 
Paul,  and  the  disease  has  invaded  Roseau  County. 

Personal. — -Dr.  Mathias  H.  Cremer  and  family,  Mazeppa, 

have  returned  from  a  three  months’  visit  to  Sparta,  \\  is. - 

Dr.  Hacking,  Wood  Lake,  has  moved  to  Granite  Falls. 

For  Aged  and  Consumptives. — An  infirmary  for  the  use 
of  tuberculous  patients  and  the  aged  and  infirm  will  be  located 
at  the  Workhouse  grounds,  Minneapolis.  The  plans  call  for 
two  buildings  to  cost  not  more  than  $20,000. 

Smallpox  is  reported  at  Brownton,  at  Pelican  Rapids,  where 
the  schools  have  been  closed,  and  at  Spring  Valley.  The  fort¬ 
nightly  report  of  the  State  Board  of  Health  shows  an  increase 
of  more  than  100  per  cent,  in  the  new  cases  reported  as  com¬ 
pared  with  the  previous  report.  A  total  of  134  cases  were  re¬ 
ported,  embracing  34  localities  in  26  counties. 

MONTANA. 

St.  Luke’s  Hospital,  Livingston,  has  been  incorporated  by 
the  Bishop  of  Montana,  Drs.  Robert  D.  Alton,  William  F. 
Cogawell,  and  Byron  L.  Pampel,  and  others. 

Practitioner  Arrested.— One  of  the  pioneer  physicians  of 
the  state  was  arrested,  October  10,  at  Butte,  charged  with 
“maliciously  and  knowingly  carrying  on  a  business  or  profes- 
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sion  without  first  having  obtained  a  license  from  the  county 
treasurer  so  to  do.” 

Licenses  were  granted  by  the  State  Board  of  Medical  Ex¬ 
aminers  to  17  out  of  27  applicants  who  were  examined,  October 
2.  One  woman  passed  the  examination.  Two  Chinese  appli¬ 
cants  appeared,  but  were  not  granted  licenses.  One  applicant 
was  refused  license  because  he  used  notes  during  the  examina¬ 
tion. 

Personal. — Dr.  Edgar  A.  Brooke,  Dillon,  has  moved  to  Mis¬ 
soula. - Dr.  Joseph  Weyerhorst,  Butte,  has  been  found  guilty 

of  practicing  without  a  license  from  the  county  treasurer  and 

fined  one  dollar  and  costs. - Dr.  R.  O.  Blades,  Pipestone 

Springs,  has  returned  to  Hot  Springs,  Ark. - A  physician  of 

Butte  was  arrested,  October  10,  for  neglecting  to  report  a  case 
of  diphtheria. - Dr.  O.  Leo  Hagen  Burger,  Helena,  has  re¬ 

turned  from  the  East  and  has  resumed  practice. 

NEW  YORK. 

Personal. — Dr.  Arthur  M.  Whaley,  Buffalo,  has  moved  to 

Sault  Ste.  Marie,  Mich. - Dr.  H.  I.  Van  Hoeson,  Truxton, 

has  given  up  practice  and  moved  to  Tully. - Dr.  Willis  C. 

Cook,  Brockport,  has  sold  his  home  and  practice  to  Dr.  Lindsey, 

of  Little  Falls. - Dr.  Charles  W.  Southworth,  Forestville, 

has  sold  his  stock,  practice  and  goodwill  to  Dr.  Gleeten,  Silver 

Creek. - Dr.  Wilhelm  H.  Keller,  Spring  Valley,  has  opened 

an  office  in  Haverstraw. 

Conference  of  Sanitary  Officers. — A  hundred  sanitary 
officers  of  the  state  met  in  the  Assembly  Chamber,  Albany, 
October  24,  and  began  holding  a  conference  regarding  sanitary 
problems.  Dr.  Daniel  Lewis,  State  Health  Commissioner,  acted 
as  chairman.  Robert  C.  Taylor  made  an  address  on  the  powers 
and  limitations  of  local  health  boards  under  the  public  health 
law.  Dr.  Herman  M.  Biggs,  New  York,  read  a  paper  on  the 
attitude  of  health  officers  toward  tuberculosis  in  the  smaller 
cities  and  towns. 

Transfer  of  Insane  Patients. — The  State  Commission  in 
Lunacy  has  begun  the  work  of  transferring  the  insane  patients 
from  the  Blackwell  Island  Insane  Hospital  to  the  colony  con¬ 
nected  with  the  Manhattan  State  Hospital  at  Central  Islip, 
L.  1.  Accommodations  are  to  be  provided  within  the  next  few 
months  for  2500  patients.  Relief  will  also  be  granted  to  the 
other  New  York  city  asylums,  and  in  addition  the  commission 
will  transfer  New  York  patients  now  in  the  Poughkeepsie  and 
Buffalo  State  hospitals  to  the  new  colony  buildings. 

New  York  City. 

St.  Luke's  Hospital,  during  the  fiscal  year  just  ended, 
treated  2918  patients,  gave  90,695  days’  treatment  and  accu¬ 
mulated  a  deficit  of  $50,629  51. 

Jewish  Hospital. — The  State  Board  of  Charities  has  voted 
to  approve  the  incorporation  of  the  Jewish  Hospital  which  was 
organized  in  Brooklyn,  October  15. 

Hospitals  Crowded. — The  up-town  hospitals  are  taxed  to 
their  limit  so  that  they  are  daily  turning  away  patients  for 
lack  of  room  and  transferring  patients  by  hundreds  to  the  less 
congested  hospitals  down  town. 

Personal. — Dr.  Rupert  Folger,  Whitestone,  Borough  of 
Oueens,  was  seriously  injured  in  a  runaway  accident,  October 

17. - Dr.  William  E.  Young  has  been  appointed  examining 

physician  for  the  Outdoor  Poor  Department  of  Bellevue  Hos¬ 
pital,  vice  Dr.  Horace  Bigelow,  deceased. 

City  Consumptive  Hospital. — The  buildings  on  Blackwells’ 
Island  now  used  in  connection  with  the  Manhattan  State  Hos¬ 
pital,  in  which  are  quartered  850  insane  patients,  will  soon  be 
turned  over  to  New  York  City  by  the  State  Commission  in 
Lunacy.  It  is  understood  that  the  city  authorities  contemplate 
using  these  buildings  for  a  city  consumptive  hospital.  The 
State  Board  of  Health  believes  that  this  will  be  a  move  in  the 
right  direction,  as  the  proportion  of  deaths  from  consumption 
in  New  York  City  is  greater  than  in  any  other  part  of  the 
state. 

NORTH  DAKOTA. 

The  new  hospital  at  Oakes  is  finished  and  already  has 
several  patients. 

Admitted  to  Practice. — The  State  Board  of  Medical  Exam¬ 
iners  admitted  to  practice,  October  15,  ten  out  of  the  fifteen 
who  took  the  examination  October  1. 

Personal. — Dr.  Henry  H.  Healy,  president  of  the  State 
Board  of  Health,  has  decided  to  move  from  Michigan  City  to 

Fargo. - Dr.  George  R.  Moore,  house  surgeon  of  St.  John’s 

Hospital,  Fargo,  has  located  in  Montgomery,  Minn. 


Fargo  Isolation  Hospital. — The  detention  hospital  which 
is  being  erected  near  Cass  County  Hospital  is  approaching  com¬ 
pletion  so  that  the  city  and  county  will  be  in  position  to 
care  for  cases  which  may  need  to  be  placed  there.  There  will 
be  accommodation  for  about  thirty  patients. 

OHIO. 

Medical  Research. — The  directors  of  the  Rockefeller  Insti¬ 
tute  for  Medical  Research  at  a  meeting  held  in  Ne\v  Y'ork,  Oc¬ 
tober  12,  appropriated  $500  for  research  to  be  carried  on  in  the 
pathological  laboratory  of  Western  Reserve  Medical  College, 
Cleveland,  under  the  direction  of  Dr.  William  T.  Howard,  Jr., 
professor  of  pathology.  The  research  will  be  prosecuted  by  Dr. 
Roger  G.  Perkins. 

Abolishes  Pay  Wards.— The  City  Hospital  Board  of  Trus¬ 
tees,  Cincinnati,  Monday  evening  decided  to  abolish  the  pay 
ward  of  the  institution,  as  its  maintenance  was  found  to  be  un¬ 
constitutional  and  proved  an  extra  expense.  The  number  of 
internes  was  increased  from  twelve  to  thirteen.  Dr.  John  E. 
Griewe,  clinical  direector,  and  Dr.  David  I.  Wolfstein,  neuro¬ 
pathologist,  were  given  authority  to  establish  post-graduate 
classes  in  pathology  and  bacteriology  in  the  new  hospital  lab¬ 
oratory. 

Illegal  Practice. — W.  H.  Wagner,  a  herb  vendor,  of  Ports¬ 
mouth,  has  been  arrested  on  the  charge  of  practice  of  medicine 

without  license. - “Dr.”  Adah  S.  Horman,  Cincinnati,  charged 

with  misuse  of  the  mails  with  intent  to  defraud,  lias  been  sen¬ 
tenced  to  18  months’  imprisonment  in  the  State  Penitentiary 
and  to  pay  a  fine  of  $500  and  costs.  The  indictment  of  Dr. 
Roberts  Erskine,  Youngstown,  for  practicing  medicine  without 
license  has  been  quashed  on  the  ground  that  the  indictment  did 
not  contain  the  name  of  the  prosecuting  witness. 

PENNSYLVANIA. 

Personal. — Dr.  Thomas  W.  Moran,  Stalilstown,  has  located 

in  Latrobe. - Dr.  John  W.  Denison,  Parsons,  has  gone  to 

Hazleton  to  take  charge  of  the  isolation  hospital. 

Kensington  Hospital  for  Women,  Philadelphia,  during 
the  fiscal  year  just  closed,  cared  for  884  patients,  gave  10,514 
days  of  treatment,  and  601  operations  were  performed. 

Gift  to  Hospital. — An  operating  pavilion,  erected  at  a  cost 
of  $16,000,  has  been  presented  to  St;  Luke’s  Hospital,  South 
Bethlehem,  by  Samuel  Thomas,  of  Catasauqua,  in  memory  of 
his  wife. 

Contagious  Diseases. — Diphtheria  is  ravaging  Forrestville 
and  the  public  schools  have  been  closed.  A  case  has  been  re¬ 
ported  in  Charleroi.  It  is  reported  as  epidemic  in  Pinerton, 
Slierett  and  Adrian,  near  Red  Bank,  and  at  Helm  school  near 

Montgomeryville. - Scarlet  fever  is  reported  to  be  epidemic  in 

Erie,  Bedminster  and  Washington,  where  a  public  school  has 

been  closed. - Measles  has  caused  the  public  school  at  Passer 

to  be  closed. 

TEXAS. 

The  University  of  Texas  Medical  Department,  Galveston, 
held  its  eleventh  annual  opening  exercises,  October  1.  The  at¬ 
tendance  is  about  50  per  cent,  greater  than  last  year. 

The  University  of  Dallas  Medical  Department,  Dallas, 
held  its  opening  exercises,  October  1.  President,  Dr.  Samuel 
H.  Stout;  Dr.  Charles  M.  Rosser,  dean  of  the  faculty;  Dr. 
Thomas  D.  Wooten,  Austin,  and  President  Oscar  H.  Cooper,  of 
Baylor  University,  addressed  the  assembly,  and  a  reception 
followed. 

Smallpox  is  reported  from  Austin.  At  least  20  cases  have 

been  reported  and  quarantine  is  not  strictly  enforced. - Work 

has  again  been  resumed  on  the  All  Saints’  Charity  Hospital 

building  at  Fort  Worth. - -The  New  Protestant  Sanitarium 

at  Fort  Worth  will  soon  be  opened  for  the  reception  of  patients. 
The  finishing  touches  are  now  being  placed  on  it. 

Personal. — Dr.  W.  F.  Blount,  state  quarantine  and  health 
officer,  has  resigned  his  position  on  account  of  failing  health, 

and  has  moved  to  his  former  home  at  Flatonia. - Dr.  George 

R.  Tabor,  of  Bryan,  has  been  appointed  his  successor,  and  will 

take  charge  of  the  office  at  once. - Dr.  Isaac  J.  Jones,  Austin, 

has  retired  from  the  position  of  assistant  state  health  officer. 

- Dr.  Robert  H.  Harrison,  Sr.,  Columbus,  was  the  recipient 

of  a  most  beautiful  gold-headed  ebony  cane,  October  21,  the  gift 
of  the  East  Texas  Surgical  Society,  as  a  token  of  its  apprecia¬ 
tion  of  his  services  in  behalf  of  the  medical  sciences  at  large. 

UTAH. 

Dr.  Theodore  B.  Beatty,  Salt  Lake  City,  has  returned  from 
a  five  weeks’  trip  to  the  Puget  Sound  country. 
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Certificates  of  practice  were  given  by  the  State  Board  of 
Medical  Examiners,  October  8,  to  seven  applicants. 

Salt  Lake  City's  Morbidity. — There  were  31  cases  of  ty¬ 
phoid  fever  in  Salt  Lake  City,  October  13,  an  increase  of  15 
during  the  week;  37  cases  of  scarlet  fever;  G  of  diphtheria  and 
3  of  smallpox. 

Revocation  of  License. — The  members  of  the  Salt  Lake 
Medical  Society  have  asked  the  State  Board  of  Medical  Exam¬ 
iners  to  revoke  the  license  of  Dr.  Edward  S.  Payne,  charged  on 
two  counts  vfrith  performing  criminal  abortion. 

Another  Medical  College  Proposed. — Drs.  Harry  N.  Mayo, 
Emerson  F.  Root,  Rufus  L.  McElroy  and  others  held  a  meeting 
in  Salt  Lake  City,  October  22,  to  consider  the  establishment 
of  a  medical  school  in  that  city.  It  is  proposed  to  open  the 
school  next  September. 

VIRGINIA. 

University  College  of  Medicine,  Richmond,  opened,  Octo¬ 
ber  1,  with  more  than  200  students. 

The  Medical  College  of  Virginia,  Richmond,  opened  with 
an  attendance  of  about  150,  October  1.  Dr.  Christopher 
Tompkins  delivered  the  opening  address. 

Raise  the  Standard. — The  faculty  of  the  University  College 
of  Medicine,  Richmond,  has  passed  a  regulation  providing 
that  in  the  future  this  institution  will  not  give  credit  of  one 
year  in  the  medical  course,  simply  because  a  student  has  re¬ 
ceived  an  academic  degree. 

Personal. — Dr.  J.  Garnet  Nelson,  Alexandria,  has  located 
in  Richmond  and  will  be  associated  with  Dr.  Charles  V.  Car¬ 
rington. - Dr.  William  R.  Jones  has  returned  to  Richmond 

after  two  months  at  Rockbridge  Alum  Springs. - Dr.  A.  M. 

Fauntleroy,  Staunton,  has  passed  the  Naval  Medical.  Board  ex¬ 
amination  in  New  York. - Dr.  Charles  L.  Siegel,  Richmond, 

has  gone  to  Colorado  for  his  health. - Dr.  F.  E.  Walker  has 

located  in  Pamplin  City. 

WASHINGTON. 

Quacks  Fined. — The  ‘Quaker  Doctors”  itinerant  medicine 
vendors,  were  recently  fined  $120  and  costs  in  North  Yakima 
for  violation  of  the  state  pharmacy  law. 

Smallpox,  Diphtheria  and  Scarlet  Fever. — Smallpox,  in 
a  mild  form  thus  far,  is  prevalent  at  Mud  Bay;  diphtheria  is 
reported  in  Ravenna  Park,  a  suburb  of  Seattle,  and  scarlet 
fever  in  Seattle. 

Examination. — The  State  Board  of  Medical  Examiners  will 
hold  its  next  meeting  in  Tacoma,  January  7,  1902,  at  which 
time  those  desiring  a  license  to  practice  medicine  in  the  state 
of  Washington  will  have  an  opportunity  to  take  the  examina¬ 
tion,  which  it  is  necessary  to  pass  before  they  can  practice. 

New  Hospitals. — The  addition  to  the  Evei'ett  Hospital,  two 
stories  high  and  with  sixteen  rooms,  will  be  ready  for  occu¬ 
pancy  early  in  December. - Sick  quarters  at  the  Puget  Sound 

Navy  Yard  are  to  be  erected  at  a  cost  of  $0900. - It  is  ru¬ 

mored  that  a  hospital  will  be  erected  in  Tacoma  for  the 
Northern  Pacific  Mutual  Benefit  Association. 

Personal. — Dr.  Isaac  M.  Harrison,  Seattle,  has  qualified  as 

a  member  of  the  local  board  of  health. - Dr.  C.  E.  Martin, 

Linden,  has  moved  to  South  Bend. - Dr.  Elmer  E.  Heg, 

Seattle,  has  resigned  his  position  as  member  of  the  Board  of 
Health,  on  the  ground  that  his  residence  in  the  city  was  not 

sufficient  to  render  him  eligible. - Lieut.  Frank  B.  Morse, 

assistant  surgeon,  U.  S.  Army,  has  been  ordered  to  Fort  Walla 
Walla  from  the  Presidio  of  San  Francisco. 

WISCONSIN. 

Diphtheria  and  Scarlet  Fever.— The  epidemic  of  diphtheria 

in  Peshtigo  is  subsiding,  but  the  schools  are  still  closed. - 

Scarlet  fever  has  caused  the  closure  of  the  schools  of  Pleasant 
Prairie. 

Illegal  Practice. — Fred  L.  Mehrtens,  “magnetic  healer,”  of 
Ripon,  was  convicted  of  practicing  medicine  without  a  license 
and  fined  $25  and  costs,  with  the  alternative  of  thirty  days'  im¬ 
prisonment. 

Fewer  Applicants. — The  State  Board  of  Medical  Examiners 
found  only  22  applicants  awaiting  it  at  Oshkosh.  The  de¬ 
crease  in  numbers  is  due,  it  is  thought,  to  the  rigidity  of  the 
examination. 

Smallpox. — The  epidemic  on  the  Bad  River  Reservation  at 
Odanah,  i*  increasing.  Of  the  120  original  patients  nearly 
all  have  recovered,  but  on  October  23  the  disease  appeared 


among  the  adults  in  virulent  form,  15  cases  being  reported. 

At  Little  Suamico,  Spruce  and  Wequoick,  cases  have  also  been 
reported. 

Personal. — Dr.  Charles  F.  Lehukering,  Shullsburg,  has  as¬ 
sociated  himself  with  Dr.  Charles  H.  Russell,  Darlington. - 

Dr.  G.  A.  Larson,  Westby,  has  moved  to  Cashton,  where  he 

will  be  associated  with  Dr.  Cornelius  II.  Cremer. - Dr.  George 

H.  Bacon,  Reeseville,  is  taking  charge  of  the  practice  of  Dr. 
Robert  E.  Calhoun,  Chesterville,  Ill. 

GENERAL. 

New  Electro-Therapeutic  Journal. — The  Electro-Thera¬ 
peutics,  a  journal  devoted  to  medical  electricity  and  radio¬ 
graphy,  has  been  announced  by  its  publishers,  A.  L.  Chatterton 
&  Co.,  New  York  City.  Dr.  William  Benliam  Snow  is  to  be 
the  editor. 

Operation  on  President  McKinley. — The  Gazette  Med.  de 
Paris  concludes  an  editorial  on  this  subject  with  the  words: 
“Great  praise  is  due  to  the  American  surgeons  who  accomp¬ 
lished  their  intervention  with  the  greatest  sang-froid  and  the 
greatest  rapidity.  They  did  their  entire  duty.  Extramedical 
influences  are  probably  responsible  for  the  optimistic  bulletins 
issued  at  first.” 

The  Women's  Hospital  at  Manila,  P.  I. — This  hospital  is 
now  open  and  ready  to  receive  patients.  It  is  temporarily 
located  in  a  20-room  house.  The  building  has  been  almost  re¬ 
constructed,  painted  and  thoroughly  fitted  up  as  a  modern  hos¬ 
pital.  This  was  made  possible  by  a  series  of  donations  which 
Mrs.  Whitelaw  Reid  started  with  $5000.  The  operating  room 
has  been  arranged  and  furnished  with  modern  devices. 

Physicians  Honored  by  Yale.— The  University  of  YYile  con 
ferred.  at  its  recent  bicentennial  celebration,  the  honorary  de¬ 
gree  of  LL.D.  upon  Dr.  John  Shaw  Billings,  director  of  the 
New  York  Public  Library;  Dr.  David  White  Finlay,  professor 
of  the  practice  of  medicine  in  Aberdeen  University;  Dr.  Wil¬ 
liam  Osier,  of  Johns  Hopkins  University;  Dr.  Ira  Remsen. 
president  of  Johns  Hopkins  University,  and  Dr.  Wilhelm  Wal- 
deyer,  professor  of  anatomy  in  the  University  of  Berlin. 

Alvarenga  Prize. — The  College  of  Physicians  of  Philadel¬ 
phia  announces  that  the  next  award  of  the  Alvarenga  Prize,  be¬ 
ing  the  income  for  one  year  of  the  bequest  of  the  late  Senor 
Alvarenga,  and  amounting  to  about  $180,  will  be  made  on  July 
14,  1902,  provided  that  an  essay  deemed  by  the  committee  of 
award  to  be  worthy  of  the  prize  shall  have  been  offered.  Es¬ 
says  intended  for  competition  may  be  upon  any  subject  in 
Medicine,  but  cannot  have  been  published,  and  must  be  re¬ 
ceived  by  the  Secretary  of  the  College  on  or  before  May  1,  1902. 

Resolutions  on  Pathophorous  Money. — The  Minnesota 
State  Board  of  Health  has  adopted  the  following  among  other 
resolutions  relating  to  smallpox:  Resolved,  That  all  employ 
ers  of  laborers  withhold  from  such  employes  who  may  become 
infected  with  a  contagious  disease,  and  to  whom  a  salary  is  due 
at  the  time  of  such  infection,  all  monies  or  wages  due  him  until 
his  discharge  from  the  hospital  or  place  of  detention;  that 
monies  or  wages  be  withheld  from  any  such  employes  with  sus 
picious  symptoms  until  the  diagnosis  of  the  disease  has  been 
determined  by  a  competent  physician. 

Manila  Physicians  Organize. — The  following  announce 
ment.  was  issued  by  the  Manila  Board  of  Health,  September 
11:  “At  the  request  of  a  number  of  medical  men  of  this  city, 
the  Board  of  Health  cordially  invites  all  registered  physicians 
of  Manila  and  vicinity,  including  medical  officers  of  the  Army, 
Navy  and  Marine-Hospital  Service,  to  attend  a  meeting  to  be 
held  in  the  Sessions  Hall,  Avuntamiento,  at  8:30  p.m.,  Sat¬ 
urday  evening,  September  14,  for  the  purpose  of  organizing  a 
medical  society.  The  co-operation  and  presence  of  physicians 
of  all  nationalities  are  earnestly  desired.” 

The  Craig  Colony  Prize  for  Original  Research  in  Epi 
lepsy. — Dr.  Frederick  Peterson,  4  West  Fiftieth  Street,  New 
York  City,  offers  a  prize  of  $200  for  the  best  original  unpub¬ 
lished  contribution  to  the  pathology  and  treatment  of  epilepsy. 
Originality  is  the  main  condition.  All  manuscript  should  be 
submitted  in  English.  The  prize  is  open  to  universal  competi 
tion.  Each  essay  must  be  accompanied  by  a  sealed  envelope, 
containing  the  name  and  address  of  the  author  and  bearing 
upon  the  outside  a  motto  or  device,  which  is  to  be  inscribed  also 
upon  the  essay.  All  papers  received  will  be  submitted  to  a 
committee,  consisting  of  three  members  of  the  New  York  Neu 
rological  Society,  and  the  award  will  be  made  upon  its  recorn 
mendalion  at  the  annual  meeting  of  the  Board  of  Managers  of 
the  Craig  Colony,  October  14,  1902. 
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Health  of  Army  Good. — Surgeon-General  Sternberg,  in 
his  annual  report  to  the  Secretary  of  War,  says  that  the  health 
of  the  army  has  been  unusually  good  during  the  calendar  year 
1900.  The"  admission  rate  to  hospitals  from  all  causes,  volun¬ 
teers  and  regulars,  with  a  mean  strength  of  100,389  in  1900, 
was  2,311.8  per  thousand  of  strength  as  compared  with  2,178.1 
in  the  previous  year.  In  the  Philippine  Islands,  with  a  mean 
strength  of  60,882,  the  admission  rate  was  2,621.96,  as  com¬ 
pared  with  2,395.52  in  the  previous  year,  this  increase  being 
mainlv  due  to  disease  among  the  volunteers,  the  ratio  for  which 
rose  from  1,859.21  to  2,761.79.  The  death  rate  in  China  was 
large,  47.76  per  thousand  of  strength,  23.62  from  disease  and 
24.14  from  injury.  The  health  of  the  troops  in  Cuba  during 
the  year  was  excellent.  As  a  result  of  American  occupation 
nearly  every  city  and  town  has  had  its  sanitary  condition 
improved. 

The  Association  of  Physicians  Speaking  French. — The 

organization  of  this  new  medical  association,  ‘‘des  Medecins 
de  langue  francaise  de  l'Amerique  du  Nord”  has  met  with  some 
opposition,  but  its  success  seems  now  to  be  assured.  The  first 
meeting  will  be  held  at  Quebec  in  1902,  in  honor  of  the  semi¬ 
centennial  of  the  founding  of  Laval  University.  French-speak¬ 
ing  physicians  do  not  feel  at  home  in  congresses  and  associa¬ 
tions  where  English  alone  is  spoken.  They  are  puzzled  by  the 
imperfectly  understood  language  and  unable  to  express  their 
own  ideas,  the  Bulletin  Medical  de  Quebec  editorially  observes. 
In  a  homogeneous  association,  where  they  can  speak  in  their 
mother  tongue  as  they  learned  it  in  the  schools  of  Canada,  in 
the  Canadian  colleges  and  universities  where  only  French  is 
spoken,  they  will  enter  into  scientific  emulation  with  their 
English-speaking  confreres  and  be  able  to  present  their  scien¬ 
tific  achievements  in  a  favorable  light.  The  association  will 
welcome  members  of  any  nationality  or  tongue,  but  the  ad¬ 
dresses  and  discussions  must  be  in  French.  There  are  more 
than  2000  French-speaking  confreres  in  North  America  from 
whom  the  Association  expects  to  be  recruited. 

CANADA. 

British  Columbia’s  Insane. — A  return  received  at  the 
Census  Department  gives  the  total  number  of  inmates  of  the 
Provincial  Insane  Asylum  of  British  Columbia  at  263.  Twenty- 
six  of  these  are  Chinese,  and  three,  Japanese. 

Trinity  University. — As  a  result  of  the  meeting  of  the 
Board  of  Endowment  and  Finance  last  week  a  special  appeal 
will  be  made  to  raise  a  fund  of  $500,000.  Of  this  sum  $60,000 
lias  already  been  subscribed  by  five  members  of  the  Corpora¬ 
tion. 

Personal. — Dr.  Law,  of  Ottawa,  has  been  appointed  medical 
health  officer  of  that  city,  Dr.  Robillard,  who  has  been  health 

officer  for  twenty  years,  having’  resigned. - Dr.  J.  E.  Craik,  a 

graduate  of  McGill,  has  been  appointed  resident  physician  at 
the  Isolation  Hospital,  Porter’s  Island,  Ottawa. 

Toronto  General  Hospital  Nurses. — The  graduating  exer¬ 
cises  of  the  Training  School  were  held  at  the  Toronto  General 
Hospital  on  the  evening  of  October  25,  when  a  very  large  class 
was  graduated.  The  first  class  was  sent  out  from  the  in¬ 
stitution  in  1883,  and  was  five  in  number.  Since  that  time  a 
total  of  347  had  received  diplomas  from  this  training  school. 

Smallpox  in  Quebec.- — -The  smallpox  epidemic  in  the  Prov¬ 
ince  of  Quebec  continues  to  spread,  and  the  disease  has  invaded 
several  schools  and  colleges.  It.  is  said  that  the  country  physi¬ 
cians  refuse  to  recognize  the  diagnosis  of  the  provincial  board 
of  health  in  many  cases,  and  the  people  rely  on  them,  and  as  a 
consequence  the  contagion  continues  to  spread.  The  present 
outbreak  appears  to  be  of  a  very  mild  order. 

Raising  Standards  at  McGill. — The  Faculty  of  Applied 
Science  at  McGill  has  posted  the  following  notice  on  the  college 
boards:  "It  has  been  decided  by  the  Faculty  that  the  number 
of  marks  required  for  pass-standing  in  any  subject  shall  be  40 
per  cejit. ;  for  second-class  honors,  60  per  cent. ;  for  first-class 
honors,  80  per  cent.”  The  medical  standing  will  also  be  raised 
in  the  near  future,  and  there  is  a  likelihood  of  increasing  the 
term  from  one  of  four  sessions  of  nine  months  each,  to  one  of 
five  sessions  of  nine  months  each. 

Fellows  for  Medical  Research. — The  Faculty  of  Medicine 
at  McGill  has  appointed  Dr.  G.  A.  Charlton,  of  Montreal,  and 
Dr.  P.  G.  Wooley,  of  Johns  Hopkins  University,  research  fel¬ 
lows  in  pathology.  They  will  work  under  Professor  Adami  of 
the  Pathologic  Department,  and  their  special  work  will  be  to 
discover  means  to  combat  the  spread  of  infectious  diseases. 
Dr.  Ford,  who  was  some  time  ago  appointed  to  the  Rockefeller 
Research  Scholarship  at  McGill,  and  who  has  been  studying 


at  the  Pasteur  Institute,  Paris,  will  commence  his  work  at 
McGill  in  the  near  future.  The  alterations  and  additions  in 
the  medical  department  will  soon  be  completed. 

Toronto  Western  Hospital. — The  annual  meeting  of  this 
institution  was  held  recently,  and  the  reports  show  very  sat¬ 
isfactory  progress.  The  Toronto  Western  Hospital  was  organ¬ 
ized  in  1896,  as  it  was  felt  that  there  was  a  distinct  field  for 
hospital  work  in  the  western  section  of  the  city.  In  1899  a 
fine  site  was  secured  on  Bathurst  Street,  a  handsome  residence 
with  four  acres  of  fine  lawns.  Since  that  date  tlte  capacity  of 
the  hospital  has  grown  from  30  to  90  beds.  By  special  act  ol 
the  legislature,  the  institution  has  been  incorporated,  and  lib¬ 
eral  powers  and  privileges  conferred  upon  it.  Particularly  has 
great  progress  been  made  in  the  Training  School  for  Nurses. 
The  election  of  officers  resulted  in  Dr.  A.  A.  Macdonald  being 
chosen  dean;  Dr.  John  Ferguson,  secretary;  Dr.  J.  B.  Gullen. 
treasurer;  Dr.  Geo.  H.  Carveth,  chairman  of  the  management 
committee,  and  Dr.  J.  McCullough,  medical  superintendent. 

FOREIGN. 

Kaiser  Wilhelm  Honors  His  Surgeon-General. — The  Ger¬ 
man  emperor  has  conferred  upon  Surgeon-General  Koch  the 
rank  of  Major-General. 

Plague  at  Naples  Eradica/ted. — Out  of  about  fifteen  to 
twenty  cases  only  eight  died.  The  last  case  was  reported 
October  5.  The  authorities  claim  that  not  a  trace  now  exists 
in  the  neighborhood. 

Plague  at  Liverpool. — There  were  two  deaths  from  bubonic 
plague  at  Liverpool  during  October,  according  to  the  local 
government  board.  Bacteriological  tests  made  after  death  con¬ 
firmed  the  diagnosis. 

The  Virchow  Celebration. — Fifty  delegates  from  foreign 
medical  and  other  scientific  societies  were  present  at  the  fes¬ 
tivities.  Tbe  list  included  Lister,  Baccilli,  Cornil,  Hansen  and 
Podwyssotzky.  The  Virchow  Fund  was  increased  by  50,000 
marks  from  general  contributions,  with  an  additional  100,00(1 
marks  from  the  City  of  Berlin,  thus  swelling  the  fund  by 
nearly  $37,500.  The  Berlin  Medical  Society  announced  it' 
intention  to  erect  a  building  for  scientific  reunions  to  be  known 
as  the  Virchow-Haus.  It  presented  a  souvenir  volume  of  its 
transaction  since  its  foundation,  which  showed  that  Virchow 
had  presented  communications  or  engaged  in  discussions  587 
times,  besides  serving  as  president  for  twenty  years.  The  new 
public  hospital  now  being  constructed  in  Berlin  is  to  be  for 
maJly  dedicated  as  the  "Rudolf  Virchow  Krankenhaus.”  Our 
French  exchanges  refer  with  pride  to  the  similar  apotheosis  of 
Pasteur  nine  years  ago,  and  observe  that  Virchow’s  familiarity 
with  several  other  languages  besides  his  mother  tongue  render' 
him  at  home  wherever  he  goes  and  has  undoubtedly  been  an 
important  factor  in  his  international  reputation. 

LONDON  LETTER. 

The  Smallpox  Outbreak. 

The  number  of  cases  of  smallpox  now  under  treatment  ba> 
fallen  to  169,  but  fresh  cases  occur  every  day.  As  many  as  10 
have  been  reported  in  one  day,  but  of  late  the  number  has  been 
only  about  2.  The  difficulties  of  checking  the  spread  of  the 
disease  are  manifold.  Thus  in  Kent,  where  it  is  the  custom  ol 
a  large  number  of  the  poorer  classes  of  London  to  resort  yearly 
for  a  few  weeks’  hop  picking,  the  disease  has  occurred  in  the 
temporary  huts  erected  for  the  workers.  The  great  neglect  ot 
vaccination  in  London,  previously  referred  to  in  The  Journal, 
is  illustrated  by  the  following  occurrence:  A  girl,  aged  12,  the 
daughter  of  a  coal-porter,  came  home  from  school  ill  with 
headache.  On  the  fourth  day  the  mother  observed  a  rash  and 
called  in  a  doctor,  but  on  his  arrival  the  child  was  dead.  The 
disease  proved  to  be  smallpox.  Six  other  children  of  the 
family  have  since  been  removed  to  hospital  suffering  from 
the  disease.  None  of  them  were  vaccinated. 

Army  Medical  Reform. 

A  new  building  has  just  been  opened  in  connection  with  the 
Post-Graduate  College  of  the  West  London  Hospital.  Presid¬ 
ing  at  the  inauguration  ceremony,  Sir  William  MacCormac  re¬ 
ferred  to  the  large  number  of  officers  serving  in  South  Africa 
who  had  attended  the  College  with  advantage.  Many  had 
written  in  grateful  acknowledgment  of  the  value  of  the  train¬ 
ing.  He  approved  of  the  recommendations  of  the  committee 
appointed  by  the  Secretary  of  State,  which  have  been  already 
published  in  these  columns.  When  the  medical  history  of  the 
war  would  be  written  he  was  confident  that  the  results  would 
bear  comparison  with  those  of  any  other  war.  Much  of  the 
distress  was  unavoidable  both  on  account  of  the  state  of  war 
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and  the  vast  field  of  operations,  the  long  and  difficult  transport, 
and  the  undermanned  medical  service.  He  trusted  that  the 
changes  promised  would  draw  into  the  Army  Medical  Service 
sufficient  young  men  of  good  quality  and  promise.  He  wished 
some  means  would  be  devised  of  removing  the  Army  Medical 
School  from  Netley  and  bringing  it  to  London,  where  there 
would  be  the  constant  stimulus  of  competition  and  criticism, 
and  the  benefit  of  the  unrivaled  teaching  and  clinical  oppor¬ 
tunities  that  London  "offered.  He  advocated  a  scheme  similar 
to  that  of  the  Kaiser  Wilhelm  Institute  in  Berlin,  which  would 
enable  a  number  of  officers  to  be  attached  for  duty  and  yet 
able  to  spare  time  for  special  study. 

Tuberculosis  Commission. 

The  work  of  this  commission  has  already  begun,  with  a  view 
to  testing  the  truth  of  Prof.  Koch’s  theory  as  to  the  non¬ 
transmission  of  bovine  tuberculosis.  Prominent  among  those 
who  are  making  experiments  is  Prof.  Boyce,  of  Liverpool. 
Most  of  the  members  are  working  in  their  laboratories.  It  is 
>upposed  that  the  government  will  provide  a  farm  for  the  ex¬ 
periments  and  that  the  question  will  be  settled  in  about  a  year. 

Displaced  Strangulated  Hernia. 

At  the  Clinical  Society  Mr.  Thomas  Bryant  described  the 
following  remarkable  case.  A  woman,  aged  32,  had  femoral 
hernia  for  five  years  and  did  not  wear  a  truss.  She  often  used 
force  in  reducing  the  rupture,  and  did  so  particularly  two  days 
before  her  illness.  Vomiting  began  and  became  stercoraceous 
in  three  days,  and  she  was  in  an  extreme  state  of  collapse. 
Phe  abdomen  was  distended  but  not  tense,  and  there  was  no 
swelling  in  the  right  femoral  region — the  alleged  seat  of  the 
hernia,  although  pressure  with  the  finger  over  the  femoral 
canal  elicited  pain.  An  exploratory  operation  was,  however, 
performed.  The  crural  sheath,  which  did  not  seem  expanded, 
was  opened.  A  small  piece  of  tissue,  which  looked  like  omen¬ 
tum,  was  seen.  The  femoral  ring  was  quite  clear.  On  passing 
a  director  it  was  slightly  enlarged  upwards  and  inwards  and 
t  piece  of  pale  intestine  which  had  been  collapsed  and  invisible 
became  distended  and  visible.  It  passed  downwards  through  a 
narrow  opening  at  the  apex  of  the  femoral  sheath,  an  inch  or 
in  inch  and  a  half  below  the  femoral  ring.  At  this  point  the 
bowel  was  strongly  held  and  strangulated.  On  dividing  this 
l  ing  4  or  5  inches  of  highly  congested  intestine  were  drawn  out 
of  a  space  situated  below  and  to  the  inner  side  of  the  opening 
in  the  femoral  sheath  and  reduced.  The  operation  was  com¬ 
pleted,  but  as  was  expected,  the  patient  died  in  a  few  hours. 
The  necropsy  showed  that  the  sac  had  been  forced  through  a 
rupture  of  the  femoral  sheath  at  its  lowest  part  into  the  con¬ 
nective  tissue  of  the  thigh  on  the  inner  side  of  Scarpa’s 
triangle.  The  seat  of  strangulation  was  at  the  orifice  through 
which  the  intestine  was  forced. 

Mr.  Bryant  had  never  seen  or  heard  of  a  femoral  hernia  being 
displaced  into  the  fatty  connective  tissue  of  the  inner  side  of 
i  be  thigh  with  the  seat  of  strangulation  an  inch  and  a  half 
below  the  femoral  ring  and  at  the  mouth  of  the  opening  in  the 
femoral  canal.  But  for  the  history  of  an  old  femoral  hernia 
there  was  nothing  to  enable  the  surgeon  to  localize  the  cause. 
An  abdominal  operation  might  have  been  performed  and  would 
have  proved  useless.  The  good  old  practice  was  here  followed 
of  first  examining  the  hernial  region,  in  every  case  of  intestinal 
obstruction  associated  with  hernia.  The  cause  of  the  dis¬ 
placement  was  probably  the  forcible  attempt  at  reduction  by 
the  patient.  This  is,  therefore,  an  example  of  the  third  variety 
of  displaced  femoral  hernia.  The  first  is  the  well-recognized  re¬ 
duction  en  masse,  in  which  the  hernia  is  reduced  behind  the  ab¬ 
dominal  walls  still  strangulated.  In  the  second  a  large  femoral 
hernia  by  rupture  of  its  sac  shows  itself  as  a  tumor  in  the  sub- 
cutaneous  connective  tissue  above  Poupart’s  ligament.  In  all 
varieties  misplaced  force  is  probably  the  cause.  The  case  illus- 
i  rates  the  aphorism:  “In  every  variety  of  strangulated  hernia 
forcible  taxis  is  the  cause  of  all  displacements  of  inguinal  or 
femoral  varieties,  as  well  as  rupture  of  the  sac  or  sac’s  con¬ 
tents;  so  forcible  taxis  should  be  avoided.” 

Treatment  of  Ascites  in  Hepatic  Cirrhosis  by  Suture  of 

Omentum  to  Abdominal  Wall. 

Mr.  Mansell  Moullin  read  notes  of  five  cases  in  which  he 
had  performed  this  operation  with  a  view  to  establishing  a  col¬ 
lateral  circulation  by  the  Drummond-Morison  method.  Two 
patients  died,  one  four  weeks  after  the  operation,  from  pleurisy, 
the  other  one  week  after  from  exhaustion.  In  both,  the  opera¬ 
tion  had  been  performed  too  late.  'The  disease  was  too  far  ad¬ 
vanced  and  there  was  no  time  for  the  development  of  a  col¬ 
lateral  circulation.  The  three  other  patients  were  discharged 


relieved.  One  could  not  be  traced.  The  other  two  were  alive 
and  at  work  at  the  present  time,  two  years  after  the  opera¬ 
tion.  As  far  as  ascites  is  mechanical  the  operation  relieves. 
The  mortality  had  been  high,  but  with  better  selection  of  cases 
there  is  no  reason  why  it  should  be  higher  than  that  of  ex¬ 
ploratory  laparotomy.  A  median  incision  above  the  umbilicus 
is  the  most  convenient.  Through  it  the  whole  upper  surface 
of  the  liver  can  be  reached  and  the  omentum  fixed  to  the  ab¬ 
dominal  wall  by  sutures  passed  from  its  peritoneal  surface. 
Drainage  is  unnecessary  and  increases  the  risk  of  sepsis.  If 
the  fluid  collects  again  it  may  have  to  be  drawn  off — many 
times  in  a  few  months — until  the  anastomotic  channels  have 
sufficiently  enlarged. 

Hemorrhagic  Myositis  in  Typhoid  Fever. 

At  the  Pathological  Society,  Dr.  F.  W.  Andrews  described  a 
case  of  this  rare  complication.  A  young  man  who  suffered 
from  double  chronic  otorrhea  died  in  a  relapse  on  the  fifty 
second  day,  of  typhoid  fever.  A  day  or  two  before  death  he 
complained  of  pain  when  turned  over.  A  swelling  was  discov¬ 
ered  in  the  left  thigh  and  diagnosed  as  hemorrhagic.  At  the 
necropsy  the  vastus  externus  muscle  was  found  to  be  the  seat 
of  hemorrhage.  Many  fibers  showed  Zenker’s  degeneration  and 
large  numbers  of  streptococci  pyogenes.  The  infection  was 
thought  to  be  the  cause  of  the  hemorrhage. 

PARIS  LETTER. 

Obstetrical  Congress  at  Nantes.  Protection  of  Infants. 

At  the  Congress  of  Gynecology, Obstetrics  and  Pediatrics, held 
last  month  at  Nantes,  several  interesting  reports  were  made. 
One  of  the  latter,  by  Dr.  Olivier  and  Schmitt  of  Nantes,  was 
on  the  protection  of  children.  This  protection  should  begin 
as  soon  as  possible,  Dr.  Olivier  stating  that  every  pregnant 
woman  should  have  complete  rest  six  weeks  before  and  six 
weeks  after  delivery.  An  indemnity,  equal  to  two-thirds  of 
the  woman’s  salary,  should  be  given  her  during  that  period. 
There  is  already  a  law  in  France,  called  the  Roussel  law, 
which  provides  for  the  medical  supervision  of  all  infants 
who  are  not  under  the  immediate  care  of  their  parents. 

The  essayist  declared  that  it  would  be  well  if  infants  during 
the  first  year  could  be  examined  and  reported  on  medically 
every  month  during  the  winter  season  and  every  fifteen  days 
during  the  summer.  Professor  Pinard,  the  well-known  ac¬ 
coucheur,  spoke  of  the  desirability  of  teaching  children  some¬ 
thing  of  the  importance  of  taking  care  of  their  health.  They 
should  be  made  to  understand  that  their  own  health  will  have 
a  direct  influence  upon  that  of  the  succeeding  generation. 
Professor  Pinard  considered  that  three  months  were  none  too 
long  a  rest  for  women  before  parturition.  Premature  birth 
sometimes  took  place  during  the  seventh  and  eighth  month. 
He  said  also  that  he  did  not  favor  “crfiches,”  where  children 
are  placed  by  mothers,  who  are  obliged  to  work,  because  he 
thought  it  unwise  to  encourage  this  partial  abandoning  of  the 
child.  Professor  Pozzi  deprecated  the  tendency  shown  in 
schools  to  force  the  students  to  learn  too  much.  He  advised 
the  examinations  being  passed  at  the  end  of  each  year,  instead 
of  being  placed  at  the  end  of  the  university  course.  The  fol¬ 
lowing  resolution  was  passed  by  the  Congress:  “All  preg¬ 
nant  women  should  be  placed  in  the  best  hygienic  conditions 
during  the  last  three  months  of  pregnancy,  and  the  first  month 
following  delivery,  and  the  public  authorities  are  called  upon 
to  find  the  best  methods  for  insuring  the  realization  of  this 
measure  of  public  utility. 

Surgical  Treatment  of  Uterine  Cancer. 

Another  important  subject,  the  surgical  treatment  of  uterine 
cancer,  was  discussed  by  Monprofit,  Potherat  and  Segond. 
A  radical  cure  could  only  be  hoped  for  from  an  early  operation. 
Monprofit  said  he  did  not  believe  in  very  extensive  operations, 
lie  began  by  removing  the  infected  tissue  through  the  vagina, 
tamponed  with  antiseptic  gauze,  and  then  removed  the  uterus 
in  the  same  “seance.”  Pozzi  said  he  agreed  with  Monprofit, 
and  added  that  caution  was  necessary  in  extensive  lesions, 
.is  the  risk  run  by  patients  in  such  cases  was  out  of  proportion 
with  the  benefit  obtained.  Dr.  Potherat  argued  that  it  was 
well  to  cut  away  from  below  the  cancerous  tissue  a  week  before 
removing  the  uterus.  Dr.  Segond  considered  it  was  useless 
waiting  so  long  as  the  vagina  might  get  reinfected.  He  did  not 
consider  it  advisable  to  perform  a  radical  operation  when  the 
lesions  were  extensive.  A  simple  operation  in  such  cases  was 
often  of  great  benefit  to  the  patient. 

Discussion  of  Alexander's  Operation. 

Alexander’s  operation  was  also  discussed.  According  to 
Potherat,  it  would  seem  to  be  the  best  treatment  for  non- 
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adherent  deviations.  Dr.  Segond  highly  praised  this  operation 
on  account  of  its  simplicity  and  harmlessness.  As  a  rule, 
methods  which  prevent  the  adhesion  of  the  womb  to  the 
a.bdominal  wall  or  to  the  adjacent  organs,  are  to  be  preferred  to 
the  others.  Professor  Pinard  made  some  remarks  on  the 
vomiting  in  pregnancy.  It  was  always  due  to  hepatic  insuffi¬ 
ciency. 

Persistent  vomiting  is  not  seen  in  women  who  have  been 
treated  in  a  logical  manner,  and  an  absolute  milk  diet  is  the 
one  and  only  safeguard.  The  pulse  is  the  best  indication  as  to 
the  advisability  of  interrupting  gestation.  When  it  is  over 
100,  there  is  danger,  and  when  it  reaches  140,  the  woman  is 
lost.  If  after  several  days  of  absolute  milk  diet,  the  pulse 
remains  over  100,  the  uterus  should  be  emptied  of  its  con¬ 
tents.  Eclampsia  was  also  discussed,  Hirigoyen  and  Schmitt 
advocating  in  some  cases  manual  dilatation  and  removal  of  the 
child  when  labor  has  set  in.  Dr.  Pinard  remarked  that  statis¬ 
tics  published  nowadays  do  not  contain  a  sufficient  number  ot 
cases,  the  intensity  of  the  illness  varying  considerably.  He  did 
not  believe  in  active  measures,  trusting  more  to  chloroform, 
chloral  and  milk. 

Haycraft’s  Reaction  Studied  by  Chauffard. 

Dr.  Chauffard,  who  has  succeeded  to  Hanot  as  the  best  known 
specialist  ir>  France  on  liver  diseases,  has  been  carrying  out 
experiments  with  the  help  of  F.  X.  Gouraud  to  test  the  useful¬ 
ness  of  Haycraft’s  method  in  recognizing  minute  quantities  of 
biliary  products  in  the  urine.  The  urine  used  should  be  quite 
fresh,  or  at  least  have  been  sterilized  with  a  small  amount  ot 
cyanid  of  mercury,  for  instance,  5  to  6  centimeters  of  a  2 
per  cent,  solution.  The  urine  should  be  poured  into  a  glass, 
and  a  small  amount  of  powdered  sulphur  deposited  very  care¬ 
fully  on  the  surface  of  the  liquid.  If  there  is  any  trace  of  bile 
in  the  urine,  a  small  amount  of  sulphur  will  be  precipitated. 
The  test  should  last,  according  to  Chauffard,  about  five 
minutes.  This  method  allows  one  to  detect  the  presence  of 
biliary  salts  or  bilerubin  in  a  1  to  50,000  solution,  whereas 
Pettenkofer’s  test  -does  not  go  beyond  1  in  1000.  Fifty  speci¬ 
mens  of  urine  were  examined,  and  a  positive  result  obtained  in 
-0  cases.  Salkowski’s  test  and  the  spectroscope  proved  the 
correctness  of  this  reaction. 

Bubonic  Plague  During  a  Scientific  Excursion. 

Bubonic  plague  broke  out  on  the  Senegal,  a  steamer  which 
sailed  from  Marseilles  on  September  14,  with  a  ship’s  list  of 
180  passengers,  among  whom  were  about  19  physicians. 
This  steamer  had  been  hired  by  the  Revue  Generate  des 
Sciences,  which  had  organized  a  scientific  excursion  to  Asia 
Minor  and  Palestine.  Two  members  of  the  crew  were  found 
affected  with  the  plague,  and  the  steamer  had  to  put  back  to 
Frioul.  All  the  passengers,  with  the  exception  of  thirteen, 
were  inoculated.  Professor  Terrier,  Dr.  Chauffard  and  other 
notable  medical  men  were  on  board.  The  plague  has  since 
broken  out  in  Naples,  and  one  case  of  death  has  already  taken 
place. 

Supposed  Death  from  Medulla  Cocainization. 

A  few  weeks  ago  quite  a  flutter  was  caused  by  the  political 
papers  publishing  the  report  of  a  death  which  would  seem  to 
be  the  outcome  of  medullar  anesthesia.  A  woman,  suffering 
from  a  wound  of  the  foot,  had  been  taken  to  the  Beaujon  Hos¬ 
pital,  subjected  to  Tuffier’s  method,  and  had  died  shortly  after. 
It  was,  however,  what  one  calls  in  French  a  “canard,”  showing 
once  more  the  tendency  on  the  part  of  the  press  to  incriminate 
physicians  when  they  can.  The  surgeon  who  had  operated  this 
patient,  Dr.  Lyot,  wrote  to  the  Presse  M6dicale,  and  showed  by 
the  observation  taken  of  the  case  that  death  was  due  to  acute 
septicemia,  which  the  operation  was  unable  to  control.  There 
were  no  symptoms  of  poisoning  by  cocain,  and  the  autopsy 
revealed  no  indications  of  a  wound  of  the  spinal  cord. 

Dr.  Crosti,  who  is  surgeon  of  the  Maggiore  Hospital  at 
Milan,  has  been  undertaking  some  operations  in  Paris  in 
Professor  Reclus’  service  at  the  Laennec  Hospital.  Dr.  Crosti 
has  remarked  that  one  of  the  important  elements  of  Bassini’s 
operation  is  often  overlooked.  In  Bassini’s  operation  a  new 
inguinal  canal  is  established,  and  to  insure  a  sufficiently  strong 
posterior  wall,  the  fibers  of  the  rectus,  transversalis  and  minor 
obliquus  are  sutured  to  the  deep  part  of  Poupart’s  ligament. 
These  fibers  should  be  well  separated  from  the  aponeurosis  of 
the  major  obliquus  and  subserous  adipose  tissue.  According 
to  Dr.  Crosti  silk  should  be  used  for  these  sutures.  In  some 
places  such  as  Perouse,  Sienna  or  Rome,  some  operators  use 
silver  wire. 


Preparations  for  14th  International  Medical  Congress. 

The  first  steps  in  view  of  the  14th  Medical  Congress  have 
already  been  taken.  Professor  Julian  Calleja-y- Sanchez  has 
been  chosen  as  president.  Dr.  Angel  Fernandez  Caro-y-Nouvilas 
will  be  secretary  and  Dr.  Jose  Gomez-y-Ama,  treasurer.  The 
fees  for  membership  will  be  30  pesetas.  This  congress  will 
take  place  in  Madrid  April  23  to  30,  1903. 

According  to  the  last  reports  published,  there  have  been  no 
new  cases  of  bubonic  plague  at  Naples,  So  that  the  quarantine 
established  against  Naples  in  Rome  has  been  removed. 

Marmorek’s  Serum  Spoken  of  by  Bazy. 

Marmorek’s  serum  does  not  seem  to  acquire  much  popularity 
in  France.  One  does  not  hear  of  its  being  used  extensively 
by  the  urgeons  of  the  hospitals,  among  house  physicians  and 
surgeons,  whose  opinions  reflect  and  sometimes  exaggerate 
those  of  their  chiefs,  it  is  looked  upon  with  distinct  dis¬ 
favor.  Dr.  Bazy  was  speaking  about  a  case  which  was  treated 
by  this  serum,  and  he  said  he  would  hardly  admit  that  the 
cure  was  due  to  the  latter  agent  as  no  proof  was  given  that 
there  was  streptococci  infection.  The  observation,  he  re¬ 
marked,  proved  only  what  can  already  be  called  a  success,  that 
the  Marmorek  serum  is  not  always  harmful,  a  statement  which 
has  sometimes  been  made. 

Electricity  in  Treatment  of  Constipation. 

Muco-membranous  colitis  is  a  disease  which  often  enough 
baffles  the  skill  of  the  physicians  who  endeavor  to  cure  it  by 
the  routine  methods  of  treatment.  Dr.  Doumer,  a  Belgian  phy¬ 
sician,  has  recently  recommended  electricity,  the  continuous 
current  being  used  as  a  means  of  curing  the  constipation  seen 
in  such  cases.  One  patient  had  suffered  from  this  latter 
symptom  for  quite  a  long  period  of  time,  and  clinical  investi 
gation  showed  that  there  was  stenosis  of  the  ascending  colon. 
He  was  subjected  to  the  application  of  a  10-milliampere  cur¬ 
rent  during  10  minutes.  The  strength  of  the  latter  was  in 
creased  on  the  following  days  to  70  and  80  milliamperes,  and 
constipation,  as  well  as  all  the  other  morbid  symptoms,  dis¬ 
appeared  completely.  Five  other  patients  treated  in  like  man 
ner,  gave  the  same  gratifying  results.  The  technique  of  the 
author  is  as  follows:  Two  large  tampons  of  coal,  about  (i 
centimeters  in  diameter,  are  covered  with  chamois  skin, 
dipped  in  water  and  placed  over  each  iliac  fossa.  During  the 
first  minute  the  current  is  only  put  up  to  30  milliamperes; 
it  is  then  reversed  and  increased  sometimes  to  as  much  as 
150  milliamperes.  The  treatment  should  be  kept  up  10  to  12 
days.  The  conclusions  of  the  author  are  as  follows:  Such 
currents  are  easily  and  safely  administered  and  can  cure  long 
standing  constipation  when  seen  in  muco-membranous  colitis. 
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Tokio  as  Seen  by  American  Physicians. 

Tokio,  Japan,  Sept.  27,  1901. 

To  Ike  Editor: — We  are  in  this  far  away  country  and  su|> 
pose  a  few  observations  might  interest  your  numerous  reader-. 
Tokio,  the  present  capital  of  Japan,  is  an  interesting  combina¬ 
tion  of  the  ancient  and  the  modern ;  its  foundations  were  laid 
before  Columbus  discovered  America,  and  it  was  a  great  city 
in  the  beginning  of  the  17th  century.  Its  population  to-day 
is  about  two  million.  Some  of  its  streets  are  as  broad,  as  well 
paved  and  lighted  as  the  boulevards  of  Chicago,  and  others  a- 
narrow  and  dark  as  in  medieval  days;  tall  brick  and  stone 
buildings  that  would  do  credit  to  any  western  capital  have 
thatched  roofs  of  a  thousand  years  ago.  The  new  Japan  of 
to-day  is  a  marvel;  our  own  Commodore  Perry  held  the  magic 
wand  that  gave  her  the  awakening,  and  her  rapid  strides  to  a 
higher  civilization  is  the  wonder  of  the  age. 

Our  party  had  been  in  Tokio  but  a  very  short  time  when 
Baron  Tomatsuri,  commander  and  surgeon  in  the  royal  navy, 
called,  in  full  regimentals,  on  Prof.  Senn,  and  announced  that 
he  was  detailed  to  attend  upon  him  during  his  stay,  and 
through  him  we  readily  gained  admission  to  all  the  medical 
institutions  of  the  city.  He  went  with  us  through  the  Im¬ 
perial  University  of  Tokio,  one  of  the  products  of  the  new 
Japan ;  it  came  into  existence  as  at  present,  in  188G  of  our 
calendar,  2559  of  the  Japanese;  it  was  formed  by  the  consoli¬ 
dation  of  several  schools,  two  of  which  were  of  great  antiquity. 
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It  now  consists  of  colleges  of  law,  medicine,  engineering,  litera¬ 
ture.  science  and  agriculture,  with  a  total  of  2700  students. 

The  College  of  Medicine  lias  twenty-four  chairs,  including 
three  in  surgery,  three  in  medicine,  one  each  in  psychiatry, 
pathology,  gynecology,  obstetrics,  ophthalmology,  pediatrics, 
dermatology  and  syphilis,  otology,  rhinology  and  laryngology. 

Prof.  .Sato,  chief  of  the  surgical  department,  Prof.  Aoyma, 
of  medicine,  Prof,  lvatayamo,  of  psychiatry,  and  Prof.  Muira, 
of  pathology,  were  especially  courteous  in  showing  us  their 
numerous  laboratories,  the  wards  for  clinical  teaching,  the 
libraries  and  the  excellent  facilities  generally  for  teaching. 
The  two  surgical  amphitheaters  surpass  anything  we  have  in 
Chicago  for  successful  asepsis  in  public  teaching.  The  various 
wards  directly  connected  with  the  college  contain  520  beds, 
the  Hospital  for  the  Insane  has  340  patients,  and  in  easy 
access  to  the  students  there  is  a  hospital  for  infectious  and 
contagious  diseases,  and  one  for  chronic  invalids.  The  course 
extends  over  four  years  of  282  days  each;  there  are  350  stud¬ 
ents  in  attendance,  and  the  last  graduating  class  numbered  24. 

The  preliminary  requirements  are  those  of  the  entrance  ex¬ 
aminations  to  the  University,  much  the  same  as  the  entrance 
examinations  to  our  own  universities.  Any  general  hospital 
with  adequate  clinical  facilities  can  conduct  a  medical  college, 
but  the  degree  and  license  to  practice  is  given  only  by  a  board 
of  examiners  appointed  by  the  Imperial  government.  There 
are  nine  medical  colleges  in  Japan. 


Main  street  of  the  Yoshiwara  (Xaka-no-cho). 

lokio  is  the  home  of  the  world-famed  bacteriologist.  Prof. 
Kitasato.  doubtless  the  greatest  living  exponent  of  this  im¬ 
portant  handmaid  of  medicine;  his  great  work  with  the  bu¬ 
bonic  plague  and  tetanus  are  well  known.  He  is  now  earnestly 
engaged  with  the  leprosy  problem,  and  we  have  reason  to  antic¬ 
ipate  that  he  will  soon  give  to  the  world  important  revelations 
that  may  bring  relief  in  this  disease.  He  conducts  a  labora¬ 
tory  for  post-graduate  work,  maintained  by  the  government. 

1  visited  with  great  satisfaction  Tokio’s  model  prison,  the 
Sugama.  with  1800  prisoners.  No  country  has  a  prison  man¬ 
aged  upon  higher  humanitarian  principles.  The  buildings  are 
all  new  and  of  ample  size,  of  brick  and  stone;  the  approach 
i-  by  a  long  avenue  ornamented  with  trees,  flowers  and  well- 
kept  lawns.  The  cells  are  commodious,  well  ventilated  and 
lighted.  There  is  a  daily  school  and  numerous  priests  of  the 
Shinto  faith  to  give  religious  instruction.  The  workshops  are 
numerous  and  well  equipped.  All  are  required  to  work,  and 
every  prisoner  leaves  there  with  some  trade  with  which  he  may 
earn  a  support.  While  in  the  prison  he  receives  a  share  in  the 
profits  of  his  labor,  varying  from  seven-tenths  to  one-tenth, 
depending  upon  his  diligence,  good  behavior  and  the  number  of 
times  he  has  been  committed,  so  that  he  may  leave  with  a  rea¬ 
sonable  sum  of  money  to  begin  life  anew.  Among  other  arti¬ 
cles  we  found  in  the  workshops  were  packages  of  umbrella  han¬ 
dles,  that  were  to  be  shipped  to  the  United  States.  The  trades 
unions  at  home  have  closed  the  workshops  of  many  of  our 
prisons,  yet  they  carry  umbrellas  the  handles  of  which  are 
made  by  convicts  in  Japan. 


Near  by  this  prison  there  is  a  reform  school  for  wayward 
clHldren,  conducted  by  a  Japanese  gentleman  and  his  wife. 
Kosuka  Tomeoku,  who  prepared  himself  for  this  important 
work  by  a  prolonged  residence  at  the  Concord  Reformatory, 
Massachusetts,  and  the  Elmira  Reformatory,  New  York.  These 
noble  people,  without  government  aid,  are  building  up  an  in¬ 
stitution  for  child-saving  that  will  aid  in  diminishing  the 
increasing  crime  in  their  country  as  similar  efforts  have  done 
elsewhere. 

In  the  same  locality  is  the  City  Hospital  for  the  Insane,  the 
great  majority  of  the  inmates  being  chronic  and  incurable. 
The  proper  care  of  these  is  a  problem  for  Japan  as  it  is  for  us. 
They  are  as  well  taken  care  of  as  its  crowded  condition  per 
mits.  It  is  in  this  respect  just  like  many  similar  ones  in  our 
own  country.  The  institutional  care  of  these  unfortunates 
must  be  modified;  the  methods  of  a  half  a  century  ago  do  not 
suffice  for  to-day — Japan  is  not  behind  us.  This  hospital  is 
soon  to  be  replaced  by  another  that  I  have  no  doubt  will  have 
ample  ground,  and  every  facility  for  occupation  and  amuse¬ 
ment  that  the  patients  require,  and  it  will  be  a  comfortable 
home  as  well  as  a  hospital. 

I  was  much  interested  in  Japan’s  method  of  regulating  the 
“social  evil;”  it  is  a  question  always  of  deep  interest  to  the 
physician  as  the  guardian  of  the  health  of  his  clientage.  It 
can  not  be  questioned  that  so  long  as  many  men  can  not  con¬ 
trol  their  passions  and  some  women  are  frail,  prostitution  will 
exist,  and  the  wise  sociologist  will  seek  some  way  to  minimize 
its  worst  effects. 

The  work  of  regulation  began  here  in  1573,  in  the  then 
capital,  the  city  of  Kyoto;  the  city  of  Tokio  began  the  same 


Courtesans  in  their  “cages." 

work  in  1617;  laws  with  severe  penalties  were  enacted  requir 
ing  all  courtesans  to  be  licensed  and  sequestered,  and  in  1867 
the  work  of  medical  inspection  began.  The  first  place  selected 
in  lokio  for  the  purpose  was  a  marsh  overgrown  with  rushes 
and  it  was  called  Yoshiwara,  a  Japanese  word  signifying  rush 
marsh,  and  this  is  the  name  by  which  all  such  localities  are 
known  throughout  the  empire.  There  are  six  such  localities 
in  the  capital  city  to-day,  but  the  principal  is  the  Shiu  Yoshi¬ 
wara,  and  this  we  visited.  It  is  almost  four  miles  from  the 
center  of  the  city,  surrounded  by  a  moat  and  a  high  fence  with 
two  gates  of  entrance  and  well  guarded  by  the  police,  and  no 
prostitute  is  permitted  to  pass  the  gates  without  permission. 
In  this  place  there  are  153  brothels;  nowhere  in  Japan  did 
we  find  so  many  expensive  buildings  for  residences  and  394 
tea  houses  used  largely  as  places  of  assignation,  with  over 
3000  courtesans.  These  women  are  divided  into  three  classes, 
according  to  the  price  they  can  command  for  services.  They 
are  under  a  contract  with  the  brothel  keeper,  witnessed  by  the 
police  authorities,  for  a  term  of  from  three  to  five  years,  in 
consideration  of  a  certain  sum  that  has  been  paid  to  the  par¬ 
ents  or  guardians,  and  a  further  sum  for  the  necessary  outfit 
of  clothing  and  bedding;  the  prostitute  obliges  herself  to  pay 
one-half  her  fees  for  living  expenses,  and  15  per  cent,  of  the 
remainder  to  reimburse  the  keeper  for  money  advanced,  if  her 
income  has  not  been  sufficient  to  discharge  her  obligations  by 
the  time  the  contract  has  expired,  then  she  must  remain  until 
she  has  satisfied  the  keeper  in  full,  which  usually  means  so 
long  as  she  lives;  the  practical  result  seems  to  be  that  the 
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contract  is  a  sale  tor  life.  The  women  of  the  second  and  third 
classes  are  exhibited  after  daik  in  long,  narrow  cages,  where 
they  sit  with  powdered  faces  and  rouged  lips  in  garments  as 
elegant  as  possible,  waiting  to  be  selected  by  some  one  passing 
by.  To  the  average  American  this  is  most  intensely  revolting; 
to  the  average  Japanese  not  at  all  so.  The  women  of  the  first 
class  are  not  so  exhibited,  but  photograph  albums  are  placed 
at  the  entrance  to  facilitate  the  business. 

The  medical  inspection  is  as  rigid  as  possible.  Without 
the  microscope  the  record  of  189!)  shows  over  6  per  cent,  of 
inmates  were  infected;  those  of  1898,  5.5  per  cent.  In  1898 
the  number  of  inspections  were  134,607 ;  number  of  infected 
cases,  7506;  number  of  guests  entertained,  1,237,885.  This  in¬ 
spection  does  doubtless  diminish  the  aggregate  of  venereal  dis¬ 
eases,  but  no  inspection  can  be,  in  my  opinion,  adequate  that 
is  not  microscopical  and  does  not  include  the  men  as  well. 

The  sequestration  removes  from  the  streets  of  Tokio  every 
appearance  of  social  vice,  and  the  man  who  seeks  it  must  go  a 
long  way  to  find  it.  The  rigid  police  inspection  at  the  Yoshi- 
wara  requires  a  written  description,  in  considerable  detail,  of 
every  man  entering,  and  gives  excellent  espionage  of  the  crimi¬ 
nals.  One  walks  the  streets  of  these  Japanese  cities  at  night 
with  a  sense  of  security  rarely  felt  in  the  cities  of  other  coun¬ 
tries.  This  much  at  least  must  be  said  in  favor  of  it,  and  if 
the  present  method  of  exhibiting  the  women  was  stopped  its 
most  objectionable  feature  would  be  removed. 

One  of  the  most  pleasing  things  connected  with  our  Tokio 
visit  was  witnessing  the  marked  attention  paid  our  fellow 
traveler,  Prof.  N.  Senn.  On  the  day  of  our  arrival,  Baron 
Tomatsuri,  a  surgeon  of  the  navy,  with  the  rank  of  Com¬ 
mander,  was  detailed  by  the  surgeon-general  of  the  navy  to 
attend  upon  him,  and  faithfully  did  he  do  his  duty.  Morning 
and  afternoon  he  was  on  hand  to  take  the  Doctor  to  some  new 
and  interesting  place,  and  the  whole  party  is  under  deep  obli¬ 
gations  to  him  for  the  facilities  he  afforded  for  a  study  of  the 
medical  and  surgical  aspects  of  the  capital  city. 

A  banquet  was  given  Dr.  Senn,  at  which  Dr.  J.  Frank  and 
myself  were  present.  When  Baron  Tomatsuri  invited  Dr. 
Senn  to  attend  the  function,  I  was  present;  the  time  fixed  for 
it  interfered  with  our  itinerary;  Dr.  Senn,  with  that  modesty 
and  consideration  for  the  welfare  of  others — these  are  two 
of  his  striking  characteristics — declined,  much  to  Dr.  Tomat- 
suri’s  discomfiture.  I  insisted  that  he  must  accept  and  the 
itinerary  must  be  changed,  but  considerable  argument  was 
necessary  to  induce  him  to  do  it.  Dr.  Senn  wanted  an  excuse 
to  avoid  the  publicity. 

There  were  forty  physicians  present,  all  assembled  in  a 
room  in  the  Imperial  Hotel,  and  on  a  table  in  the  center  of  this 
room  were  all  the  books  that  Dr.  Senn  has  written,  except  his 
"Surgery,”  which  has  just  been  published.  The  menu  would 
have  done  credit  to  any  Parisian  chef.  At  the  top  of  it,  beau¬ 
tifully  printed  in  colors,  were  entwined  the  flags  of  Japan 
and  the  United  States.  The  appetites  of  all  having  been  satis¬ 
fied  by  the  generous  feeding,  Baron  Haschineato,  the  Surgeon- 
General  of  the  Army,  acting  as  toastmaster,  arose  and  pro¬ 
posed  the  health  of  each  of  the  guests  who  were  present.  On 
the  right  of  Dr.  Senn  sat  Baron  Ishiguro,  Surgeon-General  of 
the  Army,  retired,  resplendent  with  decorations,  some  of  which 
were  won  by  his  achievements  in  the  war  between  Japan  and 
China.  On  the  left  of  Dr.  Senn  sat  Prof.  Sato,  the  senior 
professor  of  surgery  in  the  University  of  Tokio.  Prof.  Kita- 
sato  made  the  first  speech.  In  it  he  eulogized  Prof.  Senn  for 
the  great  work  he  had  done  in  the  advancement  of  surgery,  and 
emphasized  the  numerous  and  valuable  contributions  he  made 
to  the  literaure  of  the  profession.  Dr.  Suzuki,  the  senior  com¬ 
mander  of  the  navy,  then  arose,  talked  to  the  sentiment  that 
the  relations  between  the  two  countries  should  be  more  inti¬ 
mate,  spoke  of  the  important  factor  of  Commodore  Perry’s 
visits  in  the  beginning  of  the  awakening  of  Japan,  and  of  the 
deep  obligation  they  were  under  to  that  distinguished  Ameri¬ 
can,  and  of  the  pleasure  it  gave  them  to  do  honor  to  another 
eminent  American,  and  expressed  the  hope  that  two  countries 
so  close  together  geographically  might  be  closer  together  scien¬ 
tifically.  Baron  Tomatsuri  spoke  of  his  pleasant  associations 
with  Dr.  Senn  in  Cuba  and  Porto  Pico  during  the  Spanish- 


and  American  conflict,  whither  he.  had  gone  to  study  the  surg¬ 
ery  of  the  war,  the  important  work  that  Dr.  Senn  had  done  in 
military  surgery,  and  of  the  pleasure  he  had  in  his  attendance 
upon  him  in  Tokio. 

Dr.  Senn  replied  to  these  several  speeches  with  more  than 
his  usual  eloquence,  reviewed  the  wonderful  progress  of  Japan 
in  medicine  and  surgery,  gracefully  thanked  them  for  the  great 
honor  they  had  done  him,  and  hoped  it  might  be  the  beginning 
of  a  more  intimate  medical  association  between  the  two  great 
countries. 

rlhe  function  closed  in  time  for  us  to  take  a  late  train  to 
Yokohama,  and  we  were  escorted  to  the  train  by  five  of  the 
distinguished  physicians,  led  by  Baron  Tomatsuri. 

Yours  very  truly,  D.  11.  Brower,  M.D. 


Pension  Examiners. 

Milwaukee,  Oct.  21,  1901. 

To  the  Editor:— The  article  appearing  in  The  Journal 
under  date  of  October  5,  rellecting  on  pension  examiners,  is  en 
tirely  unwarranted,  and  the  department  that  furnished  you 
with  such  data  is  either  incompetent  or  malicious. 

It  is  far  more  probable  that  all  of  these  twenty  soldiers, 
aged  between  50  and  70  years,  should  have  heart  disease  than 
that  none  of  the  scarred  and  rheumatic  veterans  should  have 
an  organic  heart  lesion.  Your  comments,  you  will  observe, 
carries  their  own  refutation.  I  make  small  doubt  that  a  far 
greater  percentage  of  old  soldiers  have  some  organic  heart 
lesion  than  the  pension  records  show.  Members  of  pension 
boards,  through  their  frequent  consultations  and  large  experi¬ 
ence,  become  very  proficient  in  detecting  heart  murmurs,  while 
many  of  your  “disinterested  physicians,”  I  regret  to  say,  can 
not  detect  a  fairly  loud  murmur.  There  is  no  professional  re¬ 
straint  on  the  pension  board;  every  “suspicious  heart”  is  fully 
discussed,  and  you  may  rest  assured  that  the  final  dictum  of 
six  consulting  ears  is  more  trustworthy  than  the  separate  find 
ing  of  a  score  of  your  disinterested  physicians. 

Ralph  Elmeiigreen,  M.D. 
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Section  on  Ophthalmology. 

To  Members  of  the  American  Medical  Association  i oho  are 
Members  of  the  Section  on  Ophthalmology : — During  the  past 
few  years  the  growth  of  our  Section  has  been  so  rapid  and  the 
number  of  valuable  and  interesting  papers  volunteered  for  our 
annual  program  has  become  so  large  that  at  the  meeting  in 
Columbus,  two  years  ago,  the  executive  committee  offered 
certain  resolutions  concerning  our  work  which  were  unani 
mously  adopted.  The  recommendations  of  these  resolutions 
having  been  employed  with  such  satisfactory  results  at  our 
last  two  meetings,  they  will  continue  in  force  at  our  next 
meeting  at  Saratoga  Springs,  and  are  as  follows: 

It  is  the  decision  of  the  executive  committee  that  the  num¬ 
ber  of  papers  to  be  read  at  the  meeting  to  be  held  in  1902  be 
limited  to  40.  They  are  to  be  limited  to  15  minutes  each. 
Papers  are  to  be  accepted  in  the  order  of  their  reception  and 
at  the  discretion  of  the  executive  committee. 

Abstracts  of  all  papers  must  be  sent  to  the  secretary  before 
May  1,  1902. 

Discussions  are  to  be  limited  to  5  minutes  each,  and  no 
person  shall  speak  more  than  once  in  the  same  debate.  The 
member  selected  to  open  the  discussion  on  each  paper  will  be 
allowed  10  minutes. 

The  ollicers  of  the  Section  earnestly  request  that  abstracts 
of  papers  be  sent  in  by  April  1,  instead  of  May  1,  as  the  extra 
time  is  necessary  in  order  to  properly  arrange  the  program. 

It  is  anticipated  that  a  large  number  of  papers  will  be  offered 
to  the  Section  as  heretofore,  all  of  which  would  be  gratefully 
received  if  the  time  at  our  disposal  permitted  of  their  presenta¬ 
tion  and  discussion.  But  as  the  number  has  to  be  limited  the 
officers  of  the  Section  would  respectfully  request  those  desir¬ 
ing  to  submit  papers  to  send  in  their  subjects  at  once.  The 
exact  titles  and  papers  can  be  worked  out  later. 
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The  officers  of  the  Section,  while  not  desiring  to  control  the 
choice  of  subjects,  would  respectfully  suggest  that  through 
letters  received  from  members,  the  following  general  topics 
have  been  proposed  for  discussion:  1.  Intraocular  foreign 
bodies.  2.  Indication  for  removal  of  the  globe.  3.  Diseases 
and  injuries  to  the  anterior  segment  of  the  globe.  4.  Refrac¬ 
tion  and  muscular  troubles.  5.  Punctate  keratitis.  G.  Vernal 
conjunctivitis.  7.  Ocular  anesthetics.  8.  The  connection  be¬ 
tween  hepatic  functions  and  the  eye.  9.  The  microscopic  sub¬ 
divisions  of  conjunctival  inflammations.  10.  The  theories  of 
color  perception,  normal  and  subnormal,  from  a  20th  century 
standpoint.  11.  The  newest  and  most  rational  methods  of 
asepsis  in  surgical  procedures,  in  and  about  the  eye.  12.  The 
passing  of  the  so-called  amblyopias  and  amauroses.  13.  The 
true  position  of  electricity  in  ocular  therapeutics.  14.  The 
best  methods  ot  teaching  ophthalmology,  with  exhibition  of  in¬ 
struments,  appliances,  etc. 

If  any  of  the  subjects  thus  indicated  in  a  general  way  please 
those  desiring  to  write,  be  kind  enough  to  so  designate.  If 
not,  others  may  be  chosen.  These  subjects  are  not  intended  to 
be  exact;  they  are  merely  indicative.  The  Section  officers  hope 
to  hear  from  the  members  as  soon  as  possible. 

It  is  earnestly  requested  that  only  those  members  intending 
to  be  personally  present  at  the  Saratoga  meeting  will  apply 
for  place  upon  the  program.  The  officers  of  the  Section  desire 
especially  to  emphasize  this  point,  as  its  observance  or  non- 
observance  will  have  much  to  do  with  making  the  meeting  of  a 
satisfactory  or  unsatisfactory  character. 

Respectfully  submitted,  Frank  Ali.port,  Chairman,  92  State 
St.,  Chicago:  C.  A.  Veasey,  Secretary,  1 1 G  S.  19th  St.,  Phila¬ 
delphia. 
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Jose  L.  Hirsh,  M.D.,  to  Miss  Amelia  Moss,  both  of  Balti¬ 
more,  October  6. 

Stanley  C.  Babcock,  M.D.,  to  Miss  Ida  H.  Herger,  both  of 
Buffalo,  October  22. 

John  T.  Manierre,  M.D.,  to  Miss  Mary  Susan  Foster,  both 
of  Chicago,  October  15. 

George  W.  Wy'lie,  M.D.,  to  Miss  Alma  Belmore,  both  of 
Granite,  O.  T.,  October  10. 

John  A.  Wessinger,  M.D.,  to  Miss  Alice  B.  Walker,  both  of 
Ann  Arbor,  Mich.,  October  14. 

Francis  Carter  Wood,  M.D.,  to  Miss  Edith  Warren  Sterling, 
both  of  New  York,  October  15. 

William  E.  Beason,  M.D.,  to  Miss  Lily  Philips,  both  of 
Chattanooga,  Tenn.,  October  30. 

Claude  B.  Parker,  M.D.,  Gallipolis,  Ohio,  to  Miss  Grace 
Gist,  Athens,  Ohio,  October  16. 

Gilbert  E.  Seaman,  M.D.,  to  Miss  Elizabeth  Sivyer,  both 
of  Milwaukee,  Wis.,  October  29. 

D.  J.  Jenkins,  M.D.,  Broadway,  Ohio,  to  Miss  Ethel  Golver, 
Summerville,  Ohio,  at  Ohio  City. 

John  A.  Kilbourn  Lapp,  M.D.,  to  Miss  Dorathy  Sara  Nice, 
both  of  Clarence,  N.  Y.,  October  23. 

William  Battle  Malone,  M.D.,  Memphis,  Tenn.,  to  Miss 
•Jeane  Hyde,  Nashville,  October  17. 

Claude  Bradbury  Parker,  M.D.,  Athens,  Ohio,  to  Miss 
Grace  Gist,  Gallipolis,  Ohio.  October  1G. 

Samuel  W.  Schenck,  M.D.,  to  Miss  Lena  Collins,  both  of 
Solomon,  Kas.,  October  1 G,  at  Lyons,  Has. 

Armfield  F.  Van  Bibber,  M.D.,  Belair,  Md.,  to  Miss 
Rebecca  Michael,  at  Perryman,  October  1G. 

Charles  A.  Hall,  M.D.,  to  Miss  Ethel  Maud  Curry,  both  of 
Cleveland,  Ohio,  October  9,  at  Richmond,  Va. 

Henry  Miller  Bennett,  M.D.,  Cheyenne,  Wyo.,  to  Miss 
Emily  Wadhill,  at  Pikesville,  Md.,  October  8. 

Charles  Edward  Hood,  M.D.,  Cavalier,  N.  Dak.,  to  Miss 
Barbara  Vivian  Anderson,  Leyden,  October  15. 


John  F.  Boyd,  M.D.,  Paducah,  Ky.,  to  Miss  Flora  Steyer, 
Golconda,  Ill.,  October  30,  at  the  home  of  the  bride. 

Harry  Cheney  Dyer,  M.D.,  Gulch,  Colo.,  to  Miss  Florence 
Wliedon,  Cincinnati,  October  9,  at  the  home  of  the  bride. 

Eugene  Metcalf,  M.D.,  Fennimore,  Wis.,  to  Miss  Grace 
Lura  Kightlinger,  Yates  City,  111.,  October  9,  at  Chicago. 

Frank  Allhands,  M.D.,  Wingate,  Ind.,  to  Miss  Georgia 
Godwin,  Sellersburg,  October  8,  at  the  home  of  the  bride. 

Albert  M.  Cole,  M.D.,  Indianapolis,  Ind.,  to  Miss  Ruth 
Schuyler,  Pana,  111.,  October  23,  at  the  home  of  the  bride. 

Albert  H.  Taylor,  M.D.,  to  Elizabeth  E.  Grotefend,  M.D., 
both  of  San  Francisco,  Cal.,  October  l,  in  London,  England. 

George  H.  Gilmore,  M.D.,  Stanberry,  Mo.,  to  Miss  Bessie 
Walker,  Murray,  Neb.,  October  13,  at  the  home  of  the  bride. 

John  W.  Adams,  M.D.,  Walkerville,  Ill.,  to  Miss  Stella 
Wood,  Carrollton,  III.,  October  10,  at  the  home  of  the  bride. 

Gaily  Barr  Dunkle,  M.D.,  Washington,  Pa.,  to  Miss  Lillie 
McCoy,  Salt  Lake,  Utah,  October  15,  at  the  home  of  the  bride. 

Charles  Herman  Clark,  M.D.,  Washington,  D.  C.,  to  Miss 
Cora  Taggart,  Massillon,  Ohio,  October  17,  at  the  home  of  the 
bride. 

Charles  Winthrop  Williams,  M.D.,  Minneapolis,  Minn., 
to  Miss  Minnie  Lyon  Benham,  Woodmont-on-the-Sound,  Conn.. 
October  16,  at  the  home  of  the  bride. 


Deaths  ati6  ©bituaries. 


Gustavus  G.  Roy,  M.D.,  Jefferson  Medical  College,  1857, 
died  at  his  home  in  Atlanta,  Ga.,  October  18,  after  a  short  ill¬ 
ness,  aged  65.  He  was  born  in  Virginia,  and  practiced  his  pro¬ 
fession  in  that  state  until  1875,  when  he  made  Atlanta  his 
home.  In  the  early  part  of  the  Civil  war  he  was  a  captain  and 
then  a  major  in  the  line,  but  resigned  the  latter  commission  to 
become  an  assistant  surgeon;  he  was  acting  post  surgeon  in 
charge  of  the  hospitals  at  Atlanta  when  that  city  was  de¬ 
stroyed  by  Sherman.  He  was  a  prominent  man  in  his  section, 
having  served  as  a  member  of  the  city  council  for  years,  and 
having  assisted  in  the  organization  of  the  Southern  Medical 
College. 

Benjamin  H.  Bradshaw,  M.D.,  Rush  Medical  College,  Chi 
cago,  1861,  died  at  his  home  in  Salem,  Oregon,  following  an 
operation  for  tumor  growth,  October  14,  aged  67.  He  was  born 
in  Belmont  County,  Ohio,  and  served  as  assistant  surgeon  and 
then  surgeon  of  the  46th  Illinois  Infantry,  during  the  Civil 
war,  being  mustered  out  of  service  in  1866.  He  practiced  at 
Orangeville,  Ill.,  for  a  number  of  years  and  then  removed  to 
Oregon. 

Charles  E.  Stoner,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  1882,  died  at  his  home  in  Des  Moines,  October 
25,  from  typhoid  fever,  aged  43.  He  was  professor  of  principles 
of  surgery  in  the  Iowa  College  of  Physicians  and  Surgeons,  and 
a  member  of  the  American  Medical  Association. 

Charles  H.  Voorhees,  M.D.,  Jefferson  Medical  College, 
Philadelphia,  1850,  died  at  the  Presbyterian  Hospital,  Phila¬ 
delphia,  October  19,  as  the  result  of  an  apoplectic  stroke.  For 
the  past  few  years  he  has  not  practiced,  but  he  was  once  a 
prominent  physician  of  Flushing,  Ohio. 

Joseph  Sanders,  M.D.,  Bellevue  Hospital  Medical  College, 
New  York,  1892,  died  at  Oil  City,  Pa.,  while  on  a  visit,  October 
20,  from  typhoid  fever,  aged  34.  After  studying  in  Germany, 
he  had  practiced  in  New  York  since  1895,  devoting  himself  to 
work  on  the  eye,  ear  and  throat. 

Derrell  B.  Darby,  M.D.,  South  Carolina  Medical  College, 
Charleston,  1873,  died  at  his  home  in  Walhalla,  S.  C.,  after  a* 
brief  illness,  October  8,  aged  54.  He  had  served  several  terms 
as  mayor  of  Walhalla  and  was  president  of  the  city  board  of 
health  at  the  time  of  his  death. 

George  B.  Bunn,  M.D.,  Starling  Medical  College,  Columbus, 
1883,  was  found  dead  in  bis  office,  at  Mount  Vernon,  Ohio, 
October  22;  death  was  due  to  heart  exhaustion.  During  the 
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Spanish- American  war  lie  served  as  brigade  surgeon  with  the 
Seventh  Army  Corps  in  Cuba. 

William  J.  Kearney,  M.D.,  McGill  University,  Montreal, 
1875,  died  at  his  home  in  Mariposa,  Cal.,  October  10,  from  pneu¬ 
monia,  aged  45.  lie  was  born  in  Canada,  and  for  a  number  of 
years  practiced  in  Montreal,  but  in  1885  he  removed  to  Cali¬ 
fornia. 

Leonard  Latter,  M.D.,  Detroit  Medical  College,  1875,  died 
at  his  home  in  Monument  Beach,  Mass.,  October  21,  aged  50. 
He  practiced  many  years  in  Falmouth,  and  was  well  known 
among  the  summer  residents  along  the  Buzzard's  Bay  shore. 

John  R.  Moore,  M.D.,  Jefferson  Medical  College,  Philadel¬ 
phia,  1854,  died  at  his  home  in  Parnassus-,  Pa.,  October  12, 
aged  76.  He  was  a  well-known  practitioner  in  Western  Penn¬ 
sylvania,  until  his  retirement  six  years  ago. 

Albert  Binder,  M.D.,  Medical  College  of  Ohio,  Cincinnati, 
1 88G,  died  at  his  home  in  Ottoville,  Ohio,  from  pulmonary 
tuberculosis,  October  22,  aged  38.  He  was  a  member  of  the 
American  Medical  Association. 

Lorenzo  Firmen,  M.D.,  said  to  have  been  the  oldest  physi¬ 
cian  in  Ohio,  died  suddenly  at  his  home,  in  Findlay,  October  13. 
aged  94.  He  was  a  native  of  Massachusetts. 

Jefferson  M.  Mason,  M.D.,  Medical  Department  Arkansas 
University,  Little  Rock,  1888,  died  at  his  home  in  J  loresville, 
Texas,  October  12,  from  diabetes. 

William  M.  Gray,  M.D.,  New  York  University,  1846,  died 
at  his  home  in  Allegheny,  Pa.,  October  10.  He  formerly  prac¬ 
ticed  in  Menard  County,  Illinois. 

Webster  D.  Gear,  M.D.,  Beaumont  Hospital  Medical  Col¬ 
lege,  St.  Louis,  1893,  died  at  his  home  in  Argentine,  Kan.,  from 
heart  failure,  October  19. 

George  G.  Rahauser,  M.D.,  Jefferson  Medical  College, 
Philadelphia,  1866,  died  at  his  home  in  Pittsburg,  Pa.,  after  a 
short  illness,  aged  58. 

Louis  D.  LaBonte,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1894,  died  at  his  home  in  Derby,  Conn., 
October  21,  aged  31. 

William  Geddes,  M.D.,  Howard  University,  Washington, 
1884,  died  at  his  home  in  Washington,  October  21,  from 
paralysis,  aged  50. 

Guy  Dean,  M.D.,  acting  assistant-surgeon,  U.  S.  A.,  died  in 
the  hospital  at  Santa  Mesa,  P.  I.,  from  pulmonary  tuberculosis, 
September  15. 

Charles  Edward  Dority,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York,  1S84,  died  at  his  home  in  Brooklyn,  N.  Y., 
October  23. 

H.  H.  Crookei’,  M.D.,  Louisville  Medical  College,  1895,  died 
suddenly  at  his  home  in  South  China,  Maine,  October  15, 
aged  36. 

Charles  F.  W.  Haase,  M.D.,  New  York  University,  1857, 
died  at  his  home  in  New  York  City,  after  a  long  illness,  Octo¬ 
ber  15. 

Samuel  Butcher,  M.D.,  Jefferson  Medical  College,  Philadel¬ 
phia,  1864,  died  at  his  home  in  Mauricetown,  N.  J.,  October  18. 

Harmon  J.  Dean,  M.D.,  Miami  Medical  College,  1857,  died 
at  his  home  in  Brocton,  N.  Y.,  October  11,  after  a  brief  illness. 


BTiscellanu. 


San  Francisco  Plague  Report. 

Cask  42. _ Alex.  W.,  which  was  the  case  reported  in  the  last 

communication,  the  man  who  applied  for  treatment  at  the 
Marine-Hospital,  September  13.  This  man  has  since  recovered. 
A  pure  culture  of  plague  bacillus  was  obtained  from  fluid 
aspirated  from  the  bubo. 

Case  43.— Tom  Chin  Fat,  died  September  14,  at  125  Waverly 
Place"  Body  of  a  well-developed,  fairly  well-nourished  Chinese 
male.  Cervical,  axillary,  popliteal,  epitrochlear  and  right  fem¬ 
oral  glands  barely  palpable.  No  existing  signs  of  previous  ve¬ 


nereal  disease.  Conjunctiva  hemorrhagic.  In  left  inguino¬ 
femoral  region  there  was  a  large  firm  mass,  largest  in  the 
femoral  region.  Section  of  this  swelling  showed  numerous 
hemorrhages  and  gelatinous  edema.  The  lymph  glands  of  the 
bubo  were  markedly  hemorrhagic  and  the  hemorrhage  of  the 
surrounding  tissues  extended  into  the  abdominal  cavity,  in¬ 
volving  the  whole  of  the  antero-lateral  abdominal  wall.  The 
left  iliac  glands  were  much  enlarged  and  hemorrhagic,  as  were 
also  the  mesenteric  glands,  which  were  the  size  of  peas.  Heart, 
muscle  soft,  otherwise  normal.  Liver,  cloudy  swelling,  and  a 
few  areas  of  coagulation  necrosis.  Lungs,  tubercular.  Stom 
ach,  submucous  hemorrhages.  Spleen,  enlarged,  a  few  small, 
whitish  specks  subcapsular.  Pulp  soft,  trabeculae  obliterated. 
Smears  showed  numerous  pest  bacilli. 

Case  44.— Mrs.  Saggau,  residence  628  Broadway.  Died  Sep 
tember  27.  This  woman  was  a  native  of  Bavaria,  and  52 
years  old.  She  was  taken  sick  very  suddenly  on  the  24th.  She 
had  been  doing  a  washing  that  day  and  was  perfectly  well, 
laughing  and  talking  immediately  before  the  attack.  She 
started  into  the  house,  but  fell  suddenly  on  the  floor  and  was 
seized  with  a  chill  and  vomiting.  The  next  day  she  was  taken 
to  the  German  Hospital,  where  she  soon  became  comatose  and 
died  on  the  27th.  Autopsy  showed  body  of  a  well-developed, 
well-nourished,  rather  fat  Caucasian  female  of  middle  age. 
Lungs:  Pleural  adhesions  on  both  sides;  left  lung  congested 
and  slightly  edematous.  Right,  slightly  congested.  Heart  was 
flabby,  walls  rather  thin,  some  roughening  of  the  mitral  valve, 
segments,  otherwise  normal.  About  20  c.c.  clear  fluid  in  peri¬ 
cardium.  Spleen  was  enlarged,  soft,  pulp  very  dark  and  swol¬ 
len,  trabeculae  obliterated;  smears  did  not  show  any  organisms. 
Liver  was  normal  in  size,  capsule  smooth  and  glistening;  cut 
surface  showed  cloudy  swelling.  Kidneys  showed  capsule  ad¬ 
herent,  granular.  Mesenteric  glands  slightly  enlarged,  dark 
and  hemorrhagic.  Lymph  glands  of  right  femoral  region  very 
much  enlarged,  forming  a  well-marked  bubo.  Incision  disclosed 
hemorrhage  and  edema  of  the  surrounding  tissues,  and  the 
glands  themselves  were  enormously  enlarged,  hemorrhagic, 
and  necrotic.  Within  the  abdominal  cavity,  the  iliac  glands 
were  also  enormously  enlarged,  forming  a  continuous  chain 
with  those  of  the  inguinal  and  famoral  regions.  There  was 
also  an  area  of  hemorrhage  of  the  retro-peritoneal  connective 
tissue  behind  the  bifurcation  of  the  abdominal  aorta.  Smears 
from  the  gland  substance  showed  numerous  typical  plague 
bacilli. 

Case  45. — Lee  Ming  Lee,  Chinese  male,  aged  49,  cigarmaker. 
died  September  27,  at  12  Spofford  Alley.  Bubo  found  in  right 
femoral  region.  The  report  from  the  autopsy  is  pending. 

Case  46. — Jew  Hoeg  Ivuey,  male,  aged  40  years,  died  Septem¬ 
ber  29,  at  109  Waverly  Place.  Autopsy  showed  body  of  a 
well-developed,  well-nourished,  Chinese  male,  of  middle  age. 
Conjunctive  injected.  No  enlargement  of  the  superficial 
lymphatic  glands,  but  the  right  submaxillary  gland  was  en¬ 
larged.  Buccal  mucosa  negative.  No  evidence  of  venereal 
disease.  Small  venereal  wart  on  penis,  but  no  ulceration. 
Heart:  There  was  a  thickening  of  the  base  of  the  chordae  ten¬ 
ding  of  the  mitral  and  tricuspid  valves;  otherwise  normal. 
Both  lungs  show  apex  adhesions  and  slight  tubercular  infec¬ 
tion,  but  no  consolidation  or  abscesses.  Spleen  was  14x8x3 Vk 
cm.,  pulp  soft,  rich  in  blood.  Malphigian  bodies  and  trabecula? 
indistinct.  Liver,  24x10x6  cm.;  surface  hobnailed.  Kidneys 
showed  chronic  nephritis.  Suprarenals  not  enlarged.  There 
is  an  acute  gastro-entero-colitis.  No  ulceration  of  Peyer's 
patehes.  Tonsils  hemorrhagic,  submaxillary  and  retro-pharyn 
goal  glands  enlarged.  Esophageal  mucosa  injected.  Intima  of 
thoracic  aorta  markedly  hvperemic.  Arteries  show  chronic 
endarteritis.  Smears  from  submaxillary  gland,  tonsils  and 
spleen  showed  numerous  streptococci  and  bi-polar  staining 
bacilli.  Diagnosis  confirmed  by  inoculation. 

Case  47. — Wo  Tai,  male,  Chinese,  aged  50  years.  Died  Octo¬ 
ber  10,  at  103  Waverly  Place.  Was  foreman  of  a  gang  at  the 
Pacific  Mail  Dock.  Autopsy  showed  body  of  a  well-developed 
and  -well-nourished  Chinese  male.  Rigor  mortis  well  marked. 
No  palpable  gland  except  in  the  left  inguino-femoral  region, 
where  they  were  enlarged  into  a  distinct  bubo.  The  skin  over 
the  swelling  presented  a  bleb  about  1  cm.  in  diameter,  the 
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contents  of  which  showed  numerous  bi  polar  bacilli  in  smear. 
There  were  dark  scars  over  the  shins;  no  evidence  of  venereal 
disease.  Incision  of  the  bubo  showed  the  glands  to  be  enlarged, 
hemorrhagic  and  necrotic  with  a  distinct  gelatinous  peri  gland¬ 
ular  edema.  The  glands  were  largest  in  the  femoral  region. 
Heart  valves  normal.  Muscle  showed  fibroid  changes.  Right 
auricle  larger  than  normal  and  contained  a  clot.  Lungs:  Left 
contained  a  small  calcareous  tubercle  in  the  upper  lobe;  other¬ 
wise  normal.  Right,  normal,  a  few  adhesions  to  outer  wall. 
Spleen  was  enlarged,  16x3x4  cm.;  showed  acute  splenitis. 
Mesenteric  glands  not  enlarged.  Kidneys  injected.  Liver  and 
gall-bladder  negative.  Hemorrhagic  glands  in  left  iliac  and 
lumbar  regions.  Smears  from  glamds  of  bubo  and  blood  showed 
numerous  pest  bacilli,  but  none  in  the  spleen.  Animal  inocu¬ 
lation  positive,  the  guinea-pigs  dying  five  days  after  inocula¬ 
tion. 

Compensation  by  the  Valves  in  Aortic  Insufficiency. — 
Drasche  noted  marked  improvement  of  all  the  symptoms  of 
aortic  insufficiency  in  three  patients  who  died  within  two  or 
three  years  of  an  intercurrent  disease.  The  autopsies  of  each 
showed  that  the  insufficiency  had  become  practically  compen¬ 
sated  by  changes  in  the  valve-flaps,  which  had  altered  in  such 
a  way  as  to  remedy  the  defect  and  arrest  the  regurgitation 
more  or  less  perfectly.  He  urges  others  to  study  these  changes 
more  closely  in  future  so  that  their  clinical  manifestations 
may  be  recognized.  In  a  general  way,  he  remarks,  every  case 
of  actual  aortic  insufficiency,,  with  palpitations,  edema  and 
dyspnea  at  times,  in  which  these  symptoms  gradually  subside 
while  the  general  health  improves  and  the  signs  on  the  part  of 
the  heart  grow  less  distinct,  can  be  recognized  as  a  case  of 
compensation  obtained  by  some  retrogressive  process  in  the 
semi-lunar  valve-flaps,  rather  than  due  to  compensation  by  the 
mediation  of  the  left  ventricle.  This  compensation,  by  a  retro¬ 
gressive  process  on  the  part  of  the  valve-flaps,  is  most  probable 
when  the  sclerosis,  induration  or  shriveling  is  but  partial. 
The  details  of  his  findings  are  published  in  the  Wien.  Med. 
Woch.  of  June  1  and  8. 

Congress  of  Criminal  Anthropology. — The  following  reso¬ 
lutions  were  adopted  at  the  International  Congress  of  Criminal 
Anthropology  which  has  just  concluded  its  sessions  at  Amster¬ 
dam:  1.  That  every  child  who  has  committed  a  crime  should 
be  examined  by  a  competent  physician,  before  being  summoned 
into  court,  and  those  discovered  to  be  actual  degenerates  should 
be  placed  in  pedagogic  establishments  organized  for  the  pur¬ 
pose  to  train  and  improve  them  intellectually  and  morally.  2. 
That  the  biological  record  of  the  criminal  should  be  appended 
to  the  court  record  in  every  criminal  case.  3.  That  govern- 
ments  should  take  effective  steps  to  arrest  the  progress  of  alco¬ 
holism,  such  as  the  strict  surveillance  of  saloons,  if  necessary, 
closing  some  of  them,  and  government  monopoly  of  the  pro¬ 
duction  and  sale  of  alcohol  in  general.  The  Italian  school 
urged  that  a  crime  should  not  be  considered  from  the  stand¬ 
point  of  personal  culpability,  but  from  that  of  the  danger  to 
society  represented  by  the  criminal.  The  physician  should 
stand  by  the  side  of  the  magistrate,  and  the  latter  should  be  a 
criminologist  and  not  a  mere  commentator  of  the  text.  The 
Zrogres  Midicale  announces  that  the  next  congress  will  be  held 
at  Turin  in  1906. 

Position  Treatment  of  Hemorrhoids. — G.  Oeder  recom¬ 
mends  in  the  Ztft.  f.  Phys.  Therapie,  iv,  8,  to  raise  the  pelvis 
as  an  aid  in  treating  hemorrhoids.  A  wedge-shaped  cushion  is 
placed  under  the  lower  portion  of  the  trunk,  raising  it  consider¬ 
ably  above  the  level  of  the  chest,  thus  allowing  the  blood  in  the 
congested  nodules  to  escape  by  its  own  gravity.  One  night  is 
usually  enough.  Severe  cases  may  require  the  application  of 
the  cushion  day  and  night. 

Binary  Syphilis. — This  is  a  new  term  introduced  by  Tar- 
nowsky  to  designate  the  syphilis  acquired  by  the  descendants 
of  syphilitics  after  they  have  lost  the  immunity  to  the  disease 
with  which  they  were  born.  Binary  syphilis  is  especially 
deleterious  for  the  offspring,  abortions  and  still-births  being 
exceptionally  frequent.  He  attributes  the  dying-out  of  certain 
tribes  to  endemic  syphilis,  supplemented  by  this  binary  form. 


Lime  in  the  Treatment  of  Cutaneous  Tuberculosis.— 
I  hiistides  ha*  used  a  saturated  solution  of  quicklime  for  eight 
years  in  the  treatment  of  cutaneous  tuberculous  processes,  and 
asserts  that  it  transforms  the  focus  into  a  simple,  rapidly-heal¬ 
ing  inflammation.  It  destroys  the  morbid  tissues  and  mi¬ 
crobes,  while  it  does  not  affect  the  adjacent  sound  skin.  It 
can  be  applied  in  the  form  of  a  salve. — Grice  Midicale,  June. 


Societies. 


COMING  MEETINGS. 

Medical  Society  of  Virginia,  Lynchburg,  Nov.  5-7,  1901. 
Oklahoma  Territory  Medical  Association,  Oklahoma  City,  Nov. 
13.  1901. 

Southern  Surgical  and  Gynecological  Association,  Richmond,  Va  . 
Nov.  12-14,  1901. 

Tri-State  Medical  Association  of  Mississippi,  Arkansas  and  Ten 
nessee,  Memphis,  Tenn.,  Nov.  19-21,  1901. 

Western  Surgical  and  Gynecological  Association,  Chicago.  I >e< 
18-19,  1901. 


Lenawee  County  (Mich.)  Medical  Society. — This  Society 
was  organized  at  Adrian,  October  22,  and  the  following  officers 
were  elected:  -President,  Dr.  Daniel  Todd,  Adrian;  vice-presi 
dent,  Dr.  George  Howell,  Tecumseh,  and  secretary-treasurer, 
Dr.  David  L.  Treat,  Adrian. 

Clinical  Society  of  Washington,  D.  C. — At  a  meeting  of 
this  Society,  October  14,  the  following  officers  were  elected  for 
the  year:  Dr.  Walter  A.  Wells,  president;  Dr.  Monte  Griffith, 
vice-president,  and  Dr.  J.  Carlisle  De  Vries,  secretary-treasurer. 

University  of  Chicago  Medical  Society. — The  organiza- 
lion  of  this  Society,  to  be  composed  of  members  of  the  Uni 
versify  faculties,  was  perfected,  October  22,  by  the  election  of 
Dr.  Henry  H.  Donaldson,  as  president,  and  Dr.  Preston  Kyes, 
secretary. 

El  Paso  County  (Texas)  Medical  Society. — The  third 
annual  meeting  of  this  Society  was  held  October  12,  and  the 
following  officers  were  elected:  Dr.  Stephen  T.  Turner,  presi¬ 
dent;  Dr.  Walter  N.  Vilas,  vice-president;  Dr.  Junius  S.  Raw¬ 
lings,  secretary,  and  Dr.  Herbert  E.  Stevenson,  treasurer,  all 
of  El  Paso. 

Southern  Kentucky  Medical  Association. — At  the  meet 
ing  of  this  Association,  held  at  Bowling  Green,  October  25,  the 
following  officers  were  elected:  President,  Dr.  W.  N.  Hall. 
Woodburn;  vice-presidents,  Drs.  James  C.  Douglass,  Franklin, 
and  M.  L.  Garvin,  Horse  Cave,  and  secretary,  Dr.  Lee  P. 
Trabue,  Elkton. 

Chicago  Gynecological  Society. — The  twenty-third  annual 
meeting  of  this  Society  was  held  October  19,  and  the  following 
officers  were  elected:  President,  Dr.  L.  E.  Frankenthal;  vice- 
presidents,  Drs.  A.  H.  Ferguson  and  J.  C.  Hoag;  treasurer,  Dr. 
Emil  Ries;  editor,  Dr.  C.  S.  Bacon;  pathologist,  Dr.  M.  1. 
Harris,  and  secretary,  Dr.  W.  H.  Rumpf. 

Iowa  State  Association  of  Railway  Surgeons.- — -At  the 
eighth  annual  meeting  of  this  Association,  held  at  Des  Moines, 
October  17,  the  following  officers  were  chosen  for  the  coming 
year:  President,  Dr.  Arthur  L.  Wright,  Carroll;  vice-president, 
Dr.  Benton  H.  Criley,  Dallas  Center;  secretary,  Dr.  Ira  K. 
Gardner,  New  Hampton,  and  treasurer,  Dr.  Gilbert  Baldwin, 
Ruthven. 

New  York  State  Medical  Association. — The  eighteenth 
annual  meeting  of  this  Association  was  held  in  New  York  City. 
October  21-24,  and  the  following  officers  were  elected:  Presi 
dent,  Dr.  Alvin  A.  Hubbell,  Buffalo;  vice-president,  Dr.  Wil¬ 
liam  H.  Biggarn;  secretary,  Dr.  Guy  D.  Lombard,  New  York 
City,  and  treasurer,  Dr.  Edward  H.  Squibb,  Brooklyn.  The 
delegates  to  the  American  Medical  Association  are:  Drs.  E. 
Eliot  Harris,  New  York  City)  two* years;  E.  D.  Ferguson,  Tr,oy 
one  year;  Charles  A.  Wall,  Buffalo,  two  years;  Charles  E. 
Quimby,  New  York  City,  one  year,  and  Hubert  H.  Arrow 
smith,  Brooklyn,  one  year.  The  alternates  are:  Drs.  De  Lancey 
Rochester,  Buffalo;  Z.  J.  Lusk,  Warsaw;  Irving  S.  Hayne>. 
New  York  City;  L.  G.  Baldwin,  Brooklyn,  and  Charles  S. 
Payne,  Liberty.  An  account  of  the  meeting  will  appear  in  a 
later  issue  of  The  Journal. 

Idaho  State  Medical  Society. — This  Society  was  entirely 
reorganized  and  a  new  constitution  and  by-laws  adopted  along 
the  lines  recommended  by  the  American  Medical  Association. 
The  officers  elected  were:  President,  Dr.  H.  A.  Castle,  Pocatello; 
vice-president,  Dr.  John  W.  Givens,  Blackfoot;  secretaiy- 
treasurer.  Dr.  Ed.  E.  Maxey,  Caldwell  (for  two  years)  ;  dele- 
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<rate  to  A.  M.  A.,  Dr.  Ed.  E.  Maxey,  Caldwell  (for  two  years)  ; 
alternate,  Dr.  John  W.  Givens,  Blackfoot;  chairman  committee 
on  arrangements,  Dr.  F.  J.  Ledbrook,  Moscow ;  chairman  com¬ 
mittee  on  legislation,  Dr.  O.  B.  Steely,  Pocatello;  chairman  com¬ 
mittee  on  nominations,  Dr.R.L. Nourse,  Hailey;  chairman  com¬ 
mittee  on  publication,  Dr.  Ed.  E.  Maxey,  Caldwell.  Dr.  L.  P. 
McCalla,  Boise,  was  appointed  to  represent  the  Idaho  State 
Medical  Society  on  the  Legislative  Committee  of  the  American 
Medical  Association.  Moscow,  Idaho,  was  selected  as  the  place 
for  the  next  annual  meeting,  October  9  and  10,  1902. 

Medical  and  Chirurgical  Faculty  of  the  State  of  Mary 
land. — A  movement  looking  to  the  consolidation  of  the  local 
societies  with  the  Medical  and  Chirurgical  Faculty  of  the  state, 
as  sections  of  the  latter,  was  inaugurated  last  April,  and  suit¬ 
able  amendments  proposed  to  the  constitution  of  the  1  acuity 
to  carry  the  matter  into  effect.  These  amendments  lie  over 
until  the  next  meeting  of  the  faculty.  It  was  proposed  to 
form  five  sections,  viz.,  1,  clinical  medicine  and  pathology;  2, 
surgery;  3,  obstetrics  and  gynecology;  4,  neurology  and 
psychiatry,  and  5,  ophthalmology  and  otology,  “and  as  many 
more  as  'may  at  any  time  be  proposed  in  writing  by  ten 
members  of  the  Faculty  and  approved  by  a  vote  of  ^three- 
fourths  of  the  members  present  at  a  stated  meeting.  the 
clinical  society  took  action  on  the  above  last  Friday,  and  it 
was  then  determined  to  abandon  independent  organization ; 
those  members  who  are  not  members  of  the  Faculty  weie  ad¬ 
vised  to  become  so,  and  those  who  are  members  were  urged  to 
participate  in  the  formation  of  the  proposed  sections,  paiticu- 
larly  in  clinical  medicine  and  surgery.  It  was  ordeied  that  all 
the  property  of  this  Society  be  disposed  of,  the  debts  paid  and 
the  net  proceeds  donated  to  the  Faculty.  Sixty  members  attended 
the  meeting,  and  of  27  not  members  of  the  Faculty  twenty- five 
signified  their  intention  of  becoming  so.  About  $300  will  be 
turned  in  to  the  Faculty,  which  will  probably  be  put  into  the 
permanent  endowment  fund. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Stated  Meeting,  Oct.  1,  1901. 

Dr.  Joseph  Collins,  president. 

Spinal  Fracture,  with  Special  Reference  to  Operative 

Interference. 

Dr.  George  L.  Walton,  Boston,  presented  a  paper  on  this 
subject,  dwelling  particularly  on  the  question  of  whether  it 
was  not  desirable  to  make  early  operation  in  this  class  of 
cases  the  common  custom.  He  said  that  there  weie  no  symp 
toms  which  would  lead  one  to  assert  that  the  cord  was  or  was 
not  unquestionably  crushed.  In  the  cases  of  so-called  com¬ 
plete  injury  one  finds  immediate  relaxed  motor  paralysis  and 
entire  absence  of  rigidity  or  other  irritative  sign  in  the  motor 
sphere.  Partial  injury  to  the  cord  might  be  indicated  by 
slower  onset  of  paralysis,  its  unilateral  or  irregular  distri¬ 
bution,  the  partial  retention  of  the  reflexes  and  subsequent  im¬ 
provement.  In  fracture  with  total  transverse  lesion  the  area 
of  anesthesia  was  generally  sharply  marked,  and  the  level  was 
materially  below  the  seat  of  the  lesion.  The  classical  symp¬ 
toms  of  complete  transverse  lesion  certainly  do  not  indicate 
conditions  beyond  repair.  Incomplete  anesthesia  points  to  in¬ 
complete  lesion  of  the  cord;  the  same  is  generally  true  of  an¬ 
esthesia  of  limited  or  unilateral  distribution.  Injury  to  the 
nerve  roots  alone  sometimes  appears  in  the  cei\ical  region 
after  stretching  and  bruising,  perhaps  with  temporary  dis¬ 
placement  of  vertebrae.  The  diagnosis  of  local  concussion  of 
the  spine  was  still  applied  by  certain  authors  to  such  cases. 
Retention  of  urine  was  the  rule  in  all  varieties  of  spinal  frac¬ 
ture  with  injury  to  the  cord,  whether  the  lesion  involved  the 
cervical,  dorsal  or  lumbar  cord.  This  probably  showed  that 
mechanical  conditions  prevent  the  escape  of  urine  so  long  as 
the  propulsive  force  is  lacking.  The  symptoms  referable  to 
vasomotor  disturbances  are  evasive  and  ballling.  Hie  usual 
rise  of  surface  temperature  might  perhaps  be  explained  by  the 
dilatation  of  superficial  blood  vessels  due  to  cutting  off  the 
vaso-constrictor  influence  from  the  medulla.  Absence  of  sweat¬ 
ing  tends  to  fortify  the  theory  that  the  principal  sweat  center 
lie"  in  the  medulla,  the  libers  being  interrupted  in  their  course 
by  the  lesion.  Sweat  secretion  appears  to  be  due  to  specific 
nerve  influence  conducted  by  specific  nerve  fibers  and  not  to 
heat.  It  is  now  generally  recognized  that  the  knee  jerk  is  lost 


in  cases  of  complete  destruction  of  the  cord,  and  cases  ot  spinal 
fracture  constitute  no  exception  to  this  rule,  lhe  superficial 
reflexes  were  generally  lost  or  diminished  in  these  cases,  and 
were  probably  always  lost  in  the  complete  lesions.  The  Bab- 
inski  reflex  was  a  common  later  phenomenon,  but  he  would 
doubt  its  occurrence  in  cases  of  total  destruction  of  the  cord 
without  reparative  process.  The  local  signs,  such  as  the  for¬ 
mation  of  a  knuckle,  were  very  variable,  and  not  of  much  sig¬ 
nificance.  Operation  often  shows  that  the  apparent  irregular- 
ity  is  of  no  importance.  It  should  be  remembered  that  a  great 
variety  of  curves  are  found  in  the  back  in  healthy  persons  free 
from  injury.  This  statement  was  fortified  by  the  exhibition 
of  a  series  of  tracings  from  the  backs  of  healthy  students  in 
the  Boston  Normal  School  of  Gymnastics.  The  Roentgen  rays 
might  prove  of  value  in  making  diagnosis,  but  in  his  own  ex¬ 
perience  this  method  had  not  yielded  sufficiently  satisfactory 
results.  The  prognosis  in  cervical  cases  without  operation  was 
generally  grave,  death  usually  occurring  within  a  few  days. 
In  cases  of  fracture  of  the  dorsal  or  lumbar  region  without 
operation  the  prognosis  was  better,  but  still  very  grave,  lhe 
fatality  in  non-operative  cases  was  about  80  per  cent,  lhe 
statistics  at  hand  were  not  very  reliable  regarding  operative 
cases  because  many  unsuccessful  cases  were  not  reported.  The 
cases  operated  upon  at  the  Massachusetts  General  Hospital 
since  1870  yielded  a  mortality  of  about  64  per  cent.  In  some 
quarters  laminectomy  was  not  advocated,  or  was  even  de¬ 
nounced.  Apprehension  regarding  the  danger  of  the  operation 
had  been  entirely  allayed,  and  many  cases  had  been  reported 
showing  that  laminectomy  is  not  dangerous  by  reason  of  the 
weakening  of  the  spinal  column.  It  was  doubtless  true  that 
in  most  cases  the  crush  of  the  cord  had  taken  place.  The 
author  was  inclined  to  think  that  owing  to  the  decided  limi 
tations  of  our  diagnostic  ability  it  was  well  to  promptly  resort 
to  operation  in  all  cases,  except  the  moribund  and  those  with 
great  displacement,  and  give  the  patient  the  benefit  of  the 
doubt.  According  to  his  personal  experience  the  course  of 
the  operative  cases  coming  under  his  observation  had  been  more 
favorable  than  he  should  have  expected  without  operation, 
from  his  previous  experience  and  his  knowledge  of  the  litera¬ 
ture.  The  neurologist  was  often  asked  whether  it  was  wise 
to  open  the  dura  at  the  operation,  and  his  answer  should  be 
in  the  affirmative.  An  edematous  condition  of  the  arachnoid 
was  apt  to  exist  and  would  be  relieved  by  such  a  procedure, 
but  the  chief  reason  was  the  opportunity  this  afforded  for  in¬ 
specting  the  cord.  Of  late  the  custom  had  been  not  to  suture 
the  dura  but  to  leave  it  open.  It  had  been  the  usual  custom 
in  the  past  to  secure  drainage  for  a  day  of  two,  but  various 
recent  operators  had  demonstrated  that  it  was  not  at  all  neces 
sary,  and  by  eliminating  drainage  one  could  secure  quicker 
healing  and  greater  immunity  from  sepsis.  In  cases  of  grave 
shock  it  would  seem  to  be  reasonable  to  delay  operation  if  only 
to  better  interpret  the  symptoms.  Rapidity  of  operation  wa> 
important,  and  the  surgeon  need  not  fear  injuring  the  cord  by 
the  use  of  forceps. 

Dr.  Charles  L.  Dana  said  that  his  own  experience  had  led 
him  to  believe  that  the  operation  is  practically  safe,  and  that 
the  spinal  column  itself  is  not  injured  by  the  operation.  He 
had  not  had  any  fatal  results  in  his  operative  cases,  about 
half  a  dozen  in  all,  and  two  of  them  were  cases  of  injury  in 
the  cervical  region.  It  was  a  matter  of  astonishment  to  him 
that  such  long  and  severe  operations  could  be  done  upon  these 
patients  without  sacrifice  of  life.  He  must  confess,  however, 
that  the  ultimate  results  of  these  operations  had  not  been 
satisfactory,  according  to  his  observation.  He  had  sewn  some 
improvement  in  motion  and  in  the  bladder  symptoms  in  these 
cases,  but  that  had  been  about  all,  and  it  was  quite  possible 
that  such  improvement  would  have  occurred  without  opera¬ 
tion.  If  by  clinical  observation  one  could  be  sure  that  the 
cord  was  crushed  one  should  not  recommend  operation.  This 
could  often  be  done.  If  there  was  a  line  of  anesthesia  coincid¬ 
ing  with  the  line  of  paralysis,  and  this  co-existed  with  the 
absence  of  knee  jerks,  he  would  feel  almost  positive  that  the 
spinal  cord  had  been  cut  across,  although  there  were  certain 
exceptional  cases  affecting  the  cervical  region  which  did  not 
seem  to  follow  this  rule.  It  seemed  to  him  that  the  opera- 
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tion  performed  by  Lloyd,  and  which  the  speaker  had  soon  cm 
ployed  by  Abbe,  was  the  quickest,  safest  and  most  effective. 
The  author  had  done  a  service  in  bringing  up  this  subject  and 
urging  a  more  persistent  effort  to  relieve  this  distressing  class 
of  cases.  The  general  opinion  among  surgeons  was  that  this 
was  a  class  of  cases  which  hold  out  but  little  hope  of  benefit 
from  operation. 

Da.  Edward  D.  Fisiier  said  that  he  had  had  a  number  of 
cases  of  fracture  of  the  spine  under  his  observation,  and  in  the 
main  he  would  agree  with  the  reader  of  the  paper  that  an 
operation  is  advisable.  He  would  do  this  because  death  rarely 
occurs  as  the  direct  result  of  the  operation.  Where  there  had 
been  a  fatal  termination  he  felt  that  the  same  result  would 
have  occurred  if  there  had  been  no  operation.  In  two  cases 
that  had  been  under  his  observation  in  which  cocain  had  been 
used,  the  operation  had  been  done  as  well  as  under  general 
anesthesia.  In  one  of  the  cases  the  injury  had  followed  a  dive 
in  shallow  water,  and  in  the  other  from  an  acrobat  divine  off 
the  shoulders  of  another  acrobat.  The  lesions  had  been  about 
the  same  in  each  case,  and  because  of  the  situation  of  the  lesion 
they  had  been  afraid  to  administer  a  general  anesthetic.  When 
the  cord  was  touched  there  was  a  sensation  of  pain,  but  no 
localization,  and  the  operation  was  conducted  without  any 
more  shock  than  with  general  anesthesia.  He  agreed  with  the 
reader  of  the  paper  that  it  was  almost  impossible  to  make  an 
accurate  diagnosis  between  cases  in  which  the  cord  had  been 
partially  or  completely  crushed.  He  did  not  believe  that  a 
lesion  through  the  cervical* region,  with  an  absolute  loss  of 
reflexes,  positively  indicated  that  there  had  been  a  complete 
destruction  of  that  region.  Sometimes  on  cutting  down  and 
exposing  the  cord  one  observed  very  liule  change  in  the  ap¬ 
pearance  of  the  cord  until  the  dura  had  been  cut.  Even  then 
there  might  be  very  little  change  because  of  a  hemorrhage  in 
the  substance  of  the  cord.  The  distribution  of  the  sensation 
in  almost  all  of  these  cases  was  irregular,  so  that  the  classical 
picture  was  rarely  observed.  In  many  cases  where  there  had 
been  absolute  loss  of  reflexes  there  had  been  partial  recovery; 
indeed,  in  his  experience  it  had  been  the  rule  to  see  only 
partial  recovery. 

D.i.  Graeme  M.  Hammond  did  not  think  it  was  always  pos¬ 
sible  for  the  neurologist  to  say  that  the  symptoms  presented 
were  positively  indicative  of  complete  destruction  of  the  cord. 
In  one  case  coming  under  his  observation,  in  which  a  young 
man  had  fractured  his  fourth  cervical  vertebra  by  diving  in 
shallow  water,  there  had  been  evidence  of  complete  injury  to 
the  cord.  He  had  been  operated  upon  a  year  or  two  afterward, 
but  it  was  needless  to  say  there  had  been  no  rosultant  im¬ 
provement.  In  another  case  in  which  there  had  been  an  in¬ 
complete  injury  to  the  cord,  and  in  which  operation  had  been 
resorted  to  shortly  afterward,  there  had  been  complete  recovery 
and  the  man  had  returned  to  his  occupation  of  wrestler. 
Within  a  few  days  he  had  seen  a  very  interesting  case.  It 
had  been  first  reported  four  years  ago.  Several  bales  had 
struck  him  on  the  back,  and  almost  immediately  he  had  pre¬ 
sented  the  symptoms  of  tabes,  pure  and  simple.  He  had  had 
no  reflexes  and  almost  complete  anesthesia  with  the  Romberg 
symptom.  He  had  been  operated  upon  twelve  weeks  after  the 
injury,  and  had  made  a  complete  recovery  with  a  return  of 
reflexes.  He  had  seen  this  man  within  a  few  days,  now 
twelve  years  after  the  injury,  and  he  had  then  presented  ab¬ 
solutely  no  symptom  of  injury  to  the  cord.  Such  cases  natur¬ 
ally  lead  one  to  be  rather  optimistic  in  regard  to  the  mild  cases. 
Ihe  fact  that  there  was  spinal  deformity  meant  nothing,  for 
in  Pott’s  disease  of  the  spine  there  was  often  very  marked  de¬ 
formity  without  any  spinal  cord  symptoms.  If  the  symptoms 
presented  in  a  given  case  pointed  to  the  total  transverse  lesion 
of  the  cord  there  was  nothing  to  be  done  but  operate,  and  even 
this  gave  a  forlorn  prognosis.  In  the  milder  cases  the  opera¬ 
tion  should  be  undertaken  as  soon  as  possible,  as  here  the 
prognosis  was  much  better.  He  would  operate  in  any  cases, 
no  matter  how  hopeless  it  seemed,  because  nothing  else  could 
be  done,  and  the  patient  was  no  worse  off  than  before.  In  the 
milder  cases  it  was  our  duty  to  operate. 

Dr.  B.  Sachs  said  that  the  question  arising  regarding  opera¬ 


tive  interference  in  these  cases  was  similar  1o  the  question  of 
surgical  interference  in  Pott’s  disease  or  in  cases  of  tumor. 
The  answer  to  this  question  must  depend  very  largely  upon  the 
stage.  He  coulld  not  agree  with  Dr.  Hammond  that  operation 
should  be  done  because  to  say  the  least,  the  person  would  be 
no  worse.  It  was  still  the  fashion  to  delay  surgical  interfer¬ 
ence  until  everything  else  had  been  tried,  whereas  if  surgical 
interference  was  to  do  any  good  it  should  be  practiced  at  once. 
In  cases  of  fracture  of  the  spine,  therefore,  whether  complete 
or  incomplete,  operative  interference  at  the  earliest  stage  could 
do  no  harm  and  might  be  productive  of  a  great  deal  of  good. 
The  differential  diagnosis  between  complete  and  incomplete 
crush  was  difficult.  When  the  crush  was  complete  the  reflexes 
were  almost  invariably  absent,  whereas  if  there  was  more  or 
less  maintenance  of  conduction  through  the  cord  the  reflexes 
were  apt  to  be  impaired  or  exaggerated  according  to  the  site 
of  the  lesion.  The  dissociation  of  sensation  was,  in  his  opinion, 
an  exceedingly  valuable  symptom,  as  it  pointed  out  the  rather 
moderate  involvement  of  the  cord.  He  was  inclined  to  think 
that  it  was  often  a  root  symptom  and  not  an  indication  of 
absolute  involvement  of  the  cord  itself. 

Dr.  J.  Arthur  Booth  said  that  his  experience  had  been 
limited,  but  he  had  not  seen  any  great  benefit  from  operation, 
although  it  should  be  said  that  operative  interference  had 
been  resorted  to  at  a  late  stage,  it  seemed  rational  to 
treat  fractures  of  the  vertebra*  on  the  same  general  surgical 
principles  as  fractures  in  other  parts  of  the  body.  In  two  of 
his  cases  the  complete  paraplegia  existing  prior  to  operation 
had  remained  unaffected,  though  there  had  been  some  diminu¬ 
tion  of  anesthesia  and  improvement  in  the  condition  of  the 
bladder. 

Dr.  Joseeh  Fkaenkei.  referred  to  a  case  at  the  Montefiore 
Hospital  of  fracture  of  the  spine.  The  patient  had  been  ad¬ 
mitted  a  year  and  a  half  after  the  accident,  and  had  been  walk¬ 
ing  around  since  the  injury.  Although  the  operation  had  been 
done  late,  it  was  worthy  of  note  that  three  years  and  a  half 
after  the  injury  the  autopsy  showed  that  the  cord  had  not 
been  entirely  destroyed.  About  six  years  ago  he  had  presented 
to  this  society  a  paper  on  the  differential  diagnosis  between 
complete  and  partial  destruction  of  the  cord.  In  four  cases 
in  which  the  reflexes  had  been  lost  the  autopsy  had  shown 
complete  destruction  in  only  one  of  the  cases.  That  shock 
alone  was  sufficient  to  destroy  the  rellexes  was  an  old  physio¬ 
logical  dogma.  He  wished  to  insist  that  it  was  important  to 
note  the  condition  of  the  deep  and  superficial  reflexes  because 
for  the  maintenance  of  the  deep  reflexes  it  was  necessary  that 
the  cord  be  intact,  whereas  this  was  not  requisite  for  the 
superficial  reflexes.  The  plantar  reflex  was  the  one  that  was 
not  destroyed. 

Dr.  George  E.  Brewer  said  that  there  was  a  greater  in¬ 
clination  in  Boston  than  in  New  York  for  operating  upon  these 
cases.  He  had  personally  passed  through  various  stages  of 
opinion  regarding  operating  on  these  cases.  At  first  he  had 
been  inllueneed  by  those  around  him  in  Boston.  The  general 
rule  had  been  when  there  was  paralysis  below  the  point  of 
injury  and  involvement  of  the  sphincters,  to  do  an  exploratory 
operation.  He  could  not  recall  a  single  one  of  these  cases  that 
had  been  benefited  by  the  operation,  though  he  felt  that  they 
had  all  been  examples  of  complete  crush  of  the  cord.  In  New 
\ork  City  the  surgeons  had  been  perhaps  a  little  too  conserva¬ 
tive.  Injury  in  these  cases  is  either  a  crushing  one  or  there 
is  a  hemorrhage  within  or  without  the  cord;  hence  the  out¬ 
look  from  operation  was  not  good.  The  cases  of  hematomyelia 
recover  without  operation;  cases  of  severe  crushing  injury, 
even  with  operation,  do  not.  This  seems  to  be  the  prevailing 
view  here  at  the  present  time.  Possibly  some  of  the  early 
successes  were  in  cases  of  unrecognized  hematomyelia,  in  which, 
of  course,  recovery  would  have  taken  place  entirely  independ¬ 
ently  of  the  operation.  Last  winter  he  had  seen  a  girl  with 
injury  of  the  last  lumbar  vertebra.  There  was  a  sensory  par¬ 
alysis  and  complete  loss  of  control  of  the  bladder  and  rec¬ 
tum.  Dr.  Hammond  had  examined  the  case,  and  believing 
that  there  was  no  transverse  lesion,  had  urged  operation.  The 
speaker  had  performed  laminectomy,  and  had  found  only  a 
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small  spicule  of  the  bone.  The  patient  had  recovered  from  the 
operation,  and  at  the  end  of  six  weeks  had  regained  control 
of  the  bladder  and  rectum.  When  seen  two  or  three  months 
after  operation  she  had  almost  completely  recovered.  Had 
it  not  been  for  the  advice  of  Dr.  Hammond  he  would  have 
looked  upon  this  case  as  an  improper  one  for  operation.  It 
had  been  his  practice  to  introduce  in  these  cases  a  very  small 
rubber  drain. 

Dr.  A.  C.  Brush,  Brooklyn,  said  that  he  had  seen  a  number 
of  these  cases.  In  the  past  six  months  he  had  had  several 
x-ray  photographs  made,  and  they  had  been  so  variously  inter¬ 
preted  by  those  who  had  seen  them  that  they  had  ceased  to 
have  any  value.  A  case  was  mentioned  in  which  great  im¬ 
provement  had  followed  the  removal  of  a  spicule  of  bone  in  a 
man  brought  into  the  Ixings  County  Hospital  after  a  fall.  A 
diagnosis  had  been  made  of  fracture  of  the  arch.  An  immediate 
operation  had  been  done,  and  the  arch  found  to  be  broken  down, 
but  this  was  not  pressing  upon  the  cord,  but  a  fragment  of  the 
tenth  dorsal  vertebra.  This  case  had  impressed  him  with  the 
value  of  operative  interference  as  a  means  of  diagnosis. 

Dr.  Walton,  in  closing,  said  that  the  statement  made  by 
Dr.  Dana  regarding  the  symptomatology  of  complete  crush 
of  the  cord  seemed  to  impeach  the  observations  of  a  number 
of  trustworthy  observers.  Regarding  late  operations  he  would 
say  that  if  the  pressure  had  been  removed  there  was  no  use  in 
operating,  and  if  the  pressure  had  existed  for  many  months 
there  was  little  prospect  of  doing  any  good  by  operating. 
Theoretically,  the  late  operation  would  be  useful  in  cases  in 
which  symptoms  arose  from  the  formation  of  callus  on  the 
inside  of  the  laminae,  and  the  pressure  on  the  cord,  but  his 
personal  experience  did  not  include  any  case  of  this  kind. 


WILLS'  HOSPITAL  OPHTHALMIC  SOCIETY. 

Regular  Meeting,  held  in  Philadelphia. 

Dr.  Conrad  Berens  in  the  Chair. 

Dr.  P.  N.  K.  Schwenk  presented  a  case  of  dislocated 
cataract  in  a  35-year-old  man  who  had  been  struck  in  the  eye 
some  thirty  years  previously.  The  dislocation,  which  had 
taken  place  in  the  anterior  chamber,  and  which  was  accom¬ 
panied  with  symptoms  of  secondary  glaucoma,  had  occurred 
but  one  week  before  the  case  was  seen. 

Dr.  C.  Berens  asked  if  there  had  been  any  irritation  of  the 
fellow  eye,  which  was  replied  to  in  the  negative.  He  referred 
to  a  case  occurring  in  his  clinic.  The  patient,  a  47-year-old 
man,  had  received  an  injury  to  the  affected  eye  some  thirty 
years  previously.  He  had  never  had  any  trouble  save  that  of 
poor  vision  until  a  few  days  before  he  appeared  in  the  out¬ 
patient  department  of  the  hospital;  severe  attacks  of  pain 
at  that  time  compelling  him  to  seek  relief.  The  globe  was 
markedly  swollen  in  comparison  with  the  other  eye  and  intra¬ 
ocular  tension  was  greatly  increased.  There  was  ciliary  ten¬ 
derness  of  the  good  eye  with  a  hyperemia  in  the  optic  nerve 
head  and  macular  region.  Enucleation  was  performed.  Ex¬ 
amination  of  the  eye  showed  that  the  crystalline  lens  was  dis¬ 
located  downward  and  forward.  The  iritic  tissues  were 
atrophied,  the  ciliary  body  was  degenerated,  and  there  were  the 
pathologic  conditions  of  secondary  glaucoma.  The  interesting 
point  was  the  period  during  which  such  a  dislocated  lens  can 
remain  inert.  His  theory  was  that  an  exudate  had  formed 
between  the  lens  and  tissues  of  the  iris  by  the  formation  of 
lymph,  the  symptoms  of  secondary  glaucoma  being  produced 
bv  a  blocking  of  the  fluids  of  the  eye. 

Dr.  Charles  A.  Oliver  presented  a  case  of  dislocated  lens 
into  the  anterior  chamber  with  symptoms  of  acute  secondary 
glaucoma.  The  patient  was  struck  in  his  right  eye  with  a  box¬ 
ing  glove  some  eighteen  years  previously,  the  eye  becoming 
blind  in  a  year’s  time.  The  eye  was  never  painful  until 
four  days  ago.  At  the  time  of  the  examination,  the  pupillary 
area  was  blocked  by  a  cataractous  lens  that  was  bulging  into 
the  anterior  chamber.  Vision  was  limited  to  a  point  of  light 
perception  in  the  lower  temporal  field.  The  lens  was  readily 
extracted  through  a  section  made  through  the  lower  periphery 


of  the  cornea  with  a  wire  loop,  without  the  loss  of  any  vitreous. 
The  wound  was  thoroughly  healed  in  forty-eight  hours  time 
and  there  was  never  any  reaction.  The  fellow  eye  was  healthy. 

Dr.  Schwenk  stated  that  he  intended,  as  opportunity  arose, 
to  remove  the  dislocated  lens  in  addition  to  doing  the  iridec¬ 
tomy  in  appropriate  cases  of  glaucoma.  This  procedure  he 
deemed  desirable  provided  that  there  was  not  any  probability 
of  severe  hemorrhage.  He  believed  such  a  dislocated  lens 
to  be  the  causative  factor  in  producing  secondary  glaucoma 
more  frequently  than  any  exudate  and  pointed  out  that  it  was 
nothing  more  than  a  hard  foreign  body  in  the  anterior  cham¬ 
ber. 

Dr.  Oliver  stated  that  glaucoma  complex  arises  from  many 
conditions.  In  the  traumatic  lenticular  type  the  eye  is  usually 
quiescent  for  a  long  period  of  time,  when  suddenly  some  slight 
injury  occurs  by  which  the  more  or  less  opaque  lens  is  thrust 
into  a  false  position,  such  as  the  pupillary  area,  by  which  stop¬ 
page  of  lymph  flow  between  the  chambers  *is  produced.  In 
such  cases  he  has  frequently  performed  and  advised  an  imme¬ 
diate  removal  of  the  lens.  His  experience  has  been  that  totally 
dislocated  lenses  could  remain  in  the  vitreous  chamber  for 
years  without  the  appearance  of  any  gross  symptoms  of  any 
kind  except  uveal  disturbances,  but  should  they  happen  to  get 
into  the  line  of  flow  of  any  of  the  intraocular  fluids  and  give 
rise  to  lymph  blockage,  a  precipitation  of  glaucomatous  symp¬ 
toms  must  as  a  rule  be  expected.  He  believed  the  plan  of  com¬ 
bination  of  a  peripheral  iridectomy  with  extraction  of  the 
lens  a  useful  one  in  appropriate  and  carefully  chosen  cases, 
citing  a  successful  example  which  had  come  under  his  care. 

Dr.  William  Thomson  presented  a  case  of  exenteration 
for  orbital  sarcoma  in  a  79-year-old  man.  He  also  exhibited  a 
photograph  of  the  condition  before  operation,  showing  the 
enormous  masses  of  sarcomatous  material  filling  the  orbit  and 
protruding  from  it — soon  following  the  removal  of  the  eye  some 
two  years  before.  During  the  procedure,  the  tumor-mass  was 
found  mainly  attached  to  the  periosteum  of  the  external,  the 
superior,  and  the  inferior  walls  of  the  orbit. 

Dr.  Oliver  gave  a  brief  account  of  a  case  of  orbital  growth — 
a  sarcoma  involving  the  frontal,  ethmoid,  and  sphenoid  sinuses, 
and  the  antrum — which  he  had  removed  in  its  entirety  at  one 
operation  by  breaking  successively  into  these  cavities  from  the 
orbital  cavity.  The  socket  granulated  thoroughly  into  shape, 
and  there  never  has  been  any  recurrence  of  the  growth  or  any 
metastasis. 


SAN  FRANCISCO  SOCIETY  OF  EYE,  EAR,  NOSE,  AND 
THROAT  SURGEONS. 

Regular  Meeting,  held  September  26,  1901. 

Complete  Retinal  Detachment. 

Dr.  G.  W.  Merritt  presented  a  case  of  complete  retinal  de¬ 
tachment  which  came  on  suddenly  twelve  years  ago,  and  has 
persisted  unchanged  ever  since.  In  this  case  there  was  no 
etiological  factor  obtainable. 

Dr.  R.  Bayne  spoke  of  the  therapeutic  value  of  subcon¬ 
junctival  injections  of  normal  salt  solution  in  these  cases,  and 
stated  that  he  had  tried  an  injection  of  10  to  12  minims  in  one 
case,  but  that  the  resultant  pain  was  so  great  that  he  did  not 
repeat  the  experiment. 

Dr.  W.  F.  Southard  described  his  method  of  giving  sub¬ 
conjunctival  injections,  which  consisted  in  directing  the  point 
of  the  needle  well  outward  after  introducing  it  under  the  con¬ 
junctiva,  thus  avoiding  the  pain  and  danger  of  infecting  the 
capsule  of  Tenon.  He  also  gave  a  brief  history  of  a  case  of 
retinal  detachment  which  he  had  observed  in  a  business  man 
some  fifteen  years  ago.  In  this  case  the  detachment  had  come 
on  without  any  previous  illness  or  trauma,  and  had  remained 
stationary,  both  as  to  extent  and  as  to  vision,  for  fifteen  years. 

Toxic  Amblyopia. 

Dr.  R.  Payne  then  demonstrated  two  cases  of  toxic  ambly¬ 
opia.  The  first  case  gave  a  history  of  going  to  bed  perfectly 
well,  and  of  awaking  in  the  morning  almost  entirely  blind, 
being  able  to  see  moving  objects  only.  Two  or  three  days  later 
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even  this  small  amount  of  vision  left  him,  so  that  lie  could 
not  distinguish  light  from  darkness.  Three  weeks  later,  when 
first  seen  by  Dr.  Payne,  he  was  again  beginning  to  see  objects. 
The  veins  of  the  fundus  were  a  trille  full,  the  arteries  some¬ 
what  narrowed,  the  margins  of  the  papillae  somewhat  hazy, 
the  temporal  halves  of  the  discs  taking  on  a  glistening  white 
appearance,  the  nasal  halves  retaining  a  pinkish  appearance. 
Blindness  was  almost  absolute  in  the  nasal  halves  of  the  fields, 
the  temporal  halves  possessing  perception  of  moving  objects. 
The  patient  has  always  been  perfectly  well,  and  there  was  no 
evidence  of  specific  disease,  diabetes,  hemorrhage,  nor  of  the 
taking  of  any  drug  which  might  produce  the  sudden  amblyopia. 
His  occupation  of  bookbinder  did  not  expose  him  to  any  toxic 
influence,  nor  did  it  demand  very  keen  vision.  The  patient  had 
taken  a  moderate  amount  of  alcohol  for  years,  five  or  six  drinks 
of  whisky  a  day,  and  had  chewed  two  or  three  small  plugs 
of  medium  strong  tobacco  a  week.  This  was  not  excessive, 
yet  it  was  the  only  cause  to  be  found  for  the  amblyopia.  It  is 
probable  that  his  field  was  narrowed  gradually,  or  that  he  had 
developed  scotomata  previous  to  this  attack  and  that  the  sud¬ 
denness  of  the  attack  was  apparent  only. 

The  second  case  was  one  of  blindness  from  drinking  wood- 
alcohol.  A  large  quantity,  said  to  be  a  pint,  was  drunk  with 
suicidal  intent.  The  patient  was  unconscious  for  four  days, 
and  on  recovering  was  absolutely  blind,  with  widely  dilated 
pupils.  When  seen  ten  days  later  he  had  absolutely  no  percep¬ 
tion  of  light,  his  pupils  were  widely  dilated,  right  papilla  a 
trifle  hazy  and  uniformly  ifiilky  white,  both  veins  and  arteries 
a,  trifle  narrowed;  no  other  changes  in  the  fundus.  The  left 
papilla  exhibited  practically  the  same  changes,  only  not  quite 
so  far  advanced.  The  patient  has  now  been  under  treatment 
for  three  or  four  weeks ;  the  papilla'  are  becoming  whiter,  and 
there  is  absolutely  no  light  perception  in  either  eye. 

Dk.  Southard  held  it  unnecessary  to  assume  any  toxic  agent 
in  the  first  case,  and  reported  a  case  in  which  the  central 
vision  remained  good  while  the  concentric  narrowing  of  the 
fields  progressed  until  total  blindness  ensued.  In  this  case  no 
tobacco  nor  alcohol  had  been  used,  and  the  patient  was  a  pic¬ 
ture  of  health.  At  no  time  was  there  any  swelling  of  the 
nerve-head,  and  the  reflexes  were  always  normal. 

Du.  Eaton  was  of  the  opinion  that  the  changes  in  the  fundus 
m  the  first  case  were  possibly  due  to  a  distension  of  Schwalbe’s 
(subarachnoid)  space,  giving  rise  to  edema  of  the  nerve  and 
retina,  and  consequent  atrophy  from  compression.  This  con¬ 
jecture  seemed  borne  out  by  the  blur  in  the  left  eye,  and  the 
appearance  of  edema  in  the  macular  region.  A  number  of 
men  who  had  inhaled  Columbia  spirits,  had  complained  of 
temporary  obscuration  of  vision.  In  these  cases  the  loss  of 
i  ision  is  intermittent. 

Dr.  Merritt  stated  that  the  whiteness  of  the  discs  in  the 
first  case  was  much  more  pronounced  than  when  he  saw  the 
case  two  weeks  ago. 

Dr.  Payne  stated  that  the  reflexes  in  both  cases  were  normal. 

Dr.  Eaton  recalled  the  case  which  he  presented  to  the  So¬ 
ciety  on  February  21  of  this  year,  in  which  a  crystal  of  methyl¬ 
ene-blue  and  a  20  per  cent,  solution  of  protargol  had  been  ap¬ 
plied  to  an  infected  ulcer  of  the  cornea,  leaving  a  dense,  bluish- 
green  deposit  on  the  cornea.  This  deposit  has  now  entirely  dis¬ 
appeared,  and  the  vision  has  risen  to  20/10. 


(Ityerapeutics. 


Treatment  of  Pneumonia. 

In  his  article  on  the  treatment  of  pneumonia,  Hare,  of  Phila¬ 
delphia,  emphasizes  two  statements:  1,  when  called  to  care  for 
a  patient  through  an  attack  of  illness  the  physician  should  be 
a  watchman  all  the  time  and  a  therapeutist  only  when  neces¬ 
sity  arises;  2,  in  all  acute  infectious  diseases,  particularly  in 
croupous  pneumonia, patients  may  be  divided  into  three  classes; 
namely,  those  who  are  so  mildly  ill  that  all  they  need  is  good 
care  and  little  or  no  active  treatment;  cases  so  malignant  that 
nothing  can  produce  a  cure,  and  a  third  class  between  the 


first  two,  which  is  capable  of  cure  only  when  the  most  skilful 
treatment  is  given.  We  must  also  keep  in  mind  the  fact  that 
pneumonia  is  an  infectious  diseaseand  runs  a  definite  course  and 
no  attempt  should  be  made  to  influence  its  regular  course  by 
any  line  of  treatment.  However,  complications  arise  in  a  good 
percentage  of  the  cases  so  that  the  skill  and  tact  of  the  physi¬ 
cian  would  have  to  be  brought  into  action  and  opportunities 
will  be  afforded  for  the  physician  to  show  sense  and  knowledge 
of  therapeutics.  In  typical  cases  the  process  passes  through 
three  stages,  namely,  the  stage  of  hyperemia  or  engorgement, 
the  stage  of  consolidation  or  red  hepatization,  and  the  stage 
of  resolution.  In  cases  of  delayed  resolution  complications 
are  liable  to  arise,  which  require  special  treatment.  By  the 
use  of  anti-pneumatoxin,  endeavors  have  been  made  to  antag¬ 
onize  if  possible  the  injurious  influences  of  the  diplococcus 
pneumoniae  on  the  blood  and  different  organs.  If  the  efforts 
in  this  line  of  treatment  are  perfected  the  dangers  and  compli¬ 
cations  arising  from  an  attack  of  pneumonia  will  be  greatly 
diminished.  As  has  been  mentioned,  however,  the  combating 
of  dangerous  symptoms  which  arise  with  the  complications, 
and  the  strict  support  of  the  patient’s  condition  and  strength 
so  that  the  tendency  to  exhaustion  may  be  withheld,  must  oc¬ 
cupy  the  attention  of  the  practitioner. 

If  the  physician  sees  the  patient  soon  after  the  chill  he  may 
have  opportunity,  if  the  conditions  are  properly  recognized,  to 
arrest  the  severity  of  the  disease  and  perhaps  avoid  an  other¬ 
wise  fatal  illness.  The  patient  should  be  ordered  to  bed  at 
once  in  a  large  w^ell-ventilated  room,  and  if  possible  a  com¬ 
petent  nurse  should  be  employed.  The  following  should  consti¬ 
tute  the  early  treatment  in  order  to  establish  good  elimination 
and  relieve  to  some  extent  the  congestion: 

R.  Hydrargyri  chloridi  mitis . gr.  iii-vi  [20-40 

Sodii  bicarb  . . . gr.  v-x  1 30-60 

M.  Sig.:  At  one  dose,  to  be  followed  at  the  proper  time  by 
a  saline  cathartic. 

The  following  may  be  administered  to  relieve  the  pain, 
cough,  and  to  promote  elimination  by  the  skin: 

R.  Pulv.  opii  et  ipecacuanhae . 3ss  2| 

Ft.  cliartulai  No.  vi.  Sig.:  One  powder  to  allay  the  pain, 
and  repeat  in  three  hours  if  necessary. 

The  following  combination  is  sometimes  used  after  admin¬ 
istering  the  purging  dose  of  calomel: 


R. 

Tinct.  aconiti  . 

. m.  xv 

11 

Tinct.  opii  camph . 

. 3iss 

6 

Sol.  amnion,  acetatis . 

. 3iii 

12 

Syr.  zingiberis  . 

12 1 

Aquae  q.  s.  ad . 

. 3iv 

128  [ 

M. 

Sig. :  One  tablespoonful  every 

two  hours. 

To 

establish  renal  elimination 

the  following 

may 

service : 

R. 

Spts.  etheris  nitrosi  . 

. 3ii 

8| 

Liq.  amnion,  acetatis  q.  s.  ad 

. 3iv 

128 1 

M. 

Sig.:  One  tablespoonful  every 

four  hours. 

The  question  arises  and  is  frequently  asked  as  to  the  use  of 
bleeding  in  the  early  stages  of  pneumonia.  There  can  be  no 
question  as  to  the  advisability  of  resorting  to  this  method  in 
strong  sthenic  individuals  of  middle  age  and  with  a  flushed 
face,  difficult  respiration  and  strong,  full  pulse.  In  such  cases 
blood  to  the  amount  of  8,  12  or  even  20  ounces  may  be  with¬ 
drawn  from  the  arm  of  the  patient  until  the  pulse  becomes 
soft  and  the  respirations  show  improvement.  No  such  depres¬ 
sing  treatment  should  be  resorted  to,  however,  in  feeble  asthenic 
patients. 

Rather  than  resort  to  venesection  in  these  strong  individuals 
other  sedative  measures  may  be  taken  during  the  first  twelve 
or  fifteen  hours  of  the  disease,  by  giving  the  patient  a  hot  foot 
bath  and  placing  hot  compresses  to  the  chest  to  relieve  the 
pain,  or  if  the  fever  i3  high,  a  cold  compress  changed  fre¬ 
quently  is  of  service.  Internally  the  following  is  useful  to 
depress  the  circulation  and  produce  diaphoresis: 

R.  Tinct.  veratri  viridis  . 3i  32 1 

Si".:  Three  minims  every  twentv  minutes  until  three  or  four 
doses  are  given. 
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In  the  second  stage  of  pneumonia  different  conditions  are 
present  and  the  treatment  must  likewise  be  changed.  In  this 
stage  a  greater  amount  of  labor  is  placed  upon  a  heart  which 
has  become  more  or  less  weakened  from  the  toxic  substances 
carried  by  the  blood.  It  is  in  this  stage  that  the  heart  and 
general  strength  of  the  patient  demand  the  attention  and 
therapeutic  judgment  of  the  physician.  The  right  heart  must 
necessarily  withstand  the  increased  pressure  and  obstruction 
in  the  pulmonary  circuit.  If  it  can  properly  do  its  work,  then 
the  physician  is  doing  injury  to  his  patient  by  the  administra¬ 
tion  of  cardiac  stimulants  in  his  anxiety  to  do  him  justice. 
The  question  then  may  be  asked:  What  signs  and  symptoms 
must  be  present  in  this  stage  to  guide  the  physician  in  his 
treatment  ?  In  reply,  we  would  state  that  the  character  of  the 
heart  sounds  are  of  importance  as  wrell  as  the  condition  of  the 
pulse.  If  the  second  pulmonic  is  well  accentuated  and  the 
heart  regular,  that  heart  is  doing  as  good  work  as  could  be  ex¬ 
pected,  showing  as  it  does  that  hypertrophy  of  the  right  heart 
is  well  developed  and  in  excess  to  dilatation;  in  other  words, 
the  right  heart  is  competent.  Consequently,  to  whip  a  com¬ 
petent  heart  is  like  whipping  a  team  of  horses  which  are  pull¬ 
ing  their  heavy  loads  competently  and  smoothly.  On  the 
other  hand,  when  the  load  drawn  drops  into  a  quagmire  the 
team  may  be  temporarily  spurred  on  by  the  whip  in  order 
that  they  may  put  forth  some  extra  strength  to  successfully 
extricate  the  load.  In  the  same  way  when  the  right  heart 
shows  that  dilatation  is  overcoming  the  hypertrophy  as  shown 
by  the  weakening  of  the  second  pulmonic,  then  the  heart  may, 
with  advantage,  be  aided  by  the  administration  of  heart  stimu¬ 
lants.  As  a  result  of  this  weakening  other  symptoms  will 
arise,  such  as  increased  cyanosis,  the  change  in  the  character 
of  the  respiration,  and  perhaps  the  mental  condition  of  the 
patient.  As  heart  stimulants,  the  following  may  be  employed: 


R.  Strychnma?  sulpliatis . gr. 

Spts.  ammon.  arom . 3iv  16 

Aq.  camphors?  q.  s.  ad . 3ii  *34 

M.  Sig. :  One  teaspoonful  every  three  or  four  hours. 
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The  foregoing  may  be  given  alternately  with  spiritus 
frumenti  ounce  one  half  to  one  ounce  every  four  hours.  If  the 
cyanosis  and  the  subjective  symptoms  of  the  patient  increase, 
showing  increased  inability  of  the  right  heart  to  do  its  work 
competently,  then  a  stronger  stimulation  must  be  resorted  to. 
Digitalis  has  been  greatly  lauded  in  the  treatment  of  this 
disease.  It  reduces  the  temperature  and  lessens  the  rapidity 
of  the  pulse,  and  is  of  use  as  a  heart  tonic  whenever  the  pulse 
is  of  great  rapidity.  It  may  be  given  as  follows: 


14.  Infusi  digitalis . 3iii  12] 

Potassii  citratis  . gr.  xx  1  j 33 

M.  Sig.:  At  one  dose,  to  be  repeated  in  four  hours. 

The  great  tolerance  for  digitalis  in  pneumonia  has  been  com¬ 
mented  upon  by  many  writers ;  but  we  must  remember,  in  using 
it  as  a  heart  stimulant  in  the  second  stage  of  pneumonia,  that 
this  drug  should  be  pushed  only  when  there  are  positive  evi¬ 
dences  or  indications  of  the  right  heart  giving  out.  It  has 
the  disadvantage,  especially  the  tincture,  of  contracting  the 
peripheral  blood  vessels  and  thus  increasing  blood  pressure, 
and  this  in  turn  throwing  more  wrork  upon  the  heart.  It  is 
advisable  then  to  decrease  the  peripheral  blood  pressure  as 
much  as  possible  and  thus  negatively  stimulating  the  heart  by 
lightening  its  burden.  To  do  this  wre  can  depend  upon  no 
better  class  of  drugs  than  the  nitrites,  wrhich  may  be  admin¬ 
istered  as  follows,  in  order  to  dilate  the  peripheral  arterioles: 


R .  Spts.  glonoini  ( 1  per  cent. ) . m.  xv  1 

Spts.  ammon.  arom . 3v  20 

Tinct.  cardamomi  comp.  q.  s.  ad . 3ii  64 


M.  Sig.:  One  teaspoonful  every  four  hours. 


The  foregoing  prescription  may  be  given  alternately  with 
the  digitalis,  or  given  in  combination  as  follows: 


R .  Spts.  glonoini  ( 1  per  cent. ) . m.  xxv 

Tinct.  nucis  vomicae . 3i 

Tinct.  digitalis  . 3ii 

Tinct.  gent.  comp.  q.  s.  ad . Biii 


M.  Sig.:  One  teaspoonful  every  six  hours. 
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In  conjunction  with  the  treatment  of  the  heart  in  the 
second  stage  of  pneumonia  the  organs  of  elimination  must  re¬ 
ceive  proper  attention,  especially  is  it  necessary  that  the 
kidneys  be  properly  stimulated  and  encouraged  to  do  their 
work  properly.  Danforth,  in  his  article  in  the  “American 
Text-book  of  Therapeutics,”  makes  the  statement  that  a  case 
of  pneumonia  is  not  hopeless  as  long  as  the  kidneys  are  in 
active  service,  otherwise  a  fatal  result  may  be  expected.  The 
hepatic  stimulation  should  not  be  neglected  and  careful  atten 
tion  should  be  given  to  the  bowels  and  skin. 

If  the  third  stage  or  that  of  convalescence  proceeds  favor¬ 
ably  and  with  no  complications,  treatment  by  drugs  is  unneces¬ 
sary.  Good  digestible  nourishing  food  and  proper  amount  of 
rest  will  usually  suffice.  If  resolution  is  delayed  and  the 
cough  troublesome  the  following  may  be  given: 

II.  Codeina-  suiph . gr.  vi 

Ammon,  earb . 3i 

.Aq.  camphorae . gi 

Syr.  tolutani  q.  s.  ad . 3iii 

M.  Sig. :  One  teaspoonful  every  three  hours. 

The  complications  most  likely  to  arise  are,  pleurisy,  peri¬ 
carditis,  endocarditis  and  meningitis,  which  should  be  treated' 
as  independent  diseases. 
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Particulars  Required  in  Personal  Injury  Case. — The  first 
appellate  division  of  the  Supreme  Court  of  New’  York  says,  ini 
the  personal  injury  case  of  Steinau  vs.  the  Metropolitan  Street 
Railway  Company,  that  it  does  not  think  that  the  plaintifl 
should  be  compelled  to  specify  by  a  bill  of  particulars  the  in¬ 
jury  complained  of,  its  nature,  location  and  extent.  And  while 
it  thinks  that  an  itemized  statement  of  the  expense  that  the- 
plaintiff  was  put  to  for  medical  and  surgical  appliances  was 
correctly  ordered,  it  thinks  that  the  particulars  should  be  con¬ 
fined  to  such  a  statement,  and  that  the  plaintiff'  should  not  be 
compelled  to  furnish  the  defendant  with  the  names  and  ad¬ 
dresses  of  the  physicians,  the  number  of  visits,  and  other  par¬ 
ticulars.  But  it  holds  that  she  might  be  required  to  state 
the  number  of  weeks  that  she  was  confined  to  her  bed  as 
alleged  in  her  complaint. 

No  Physician  in  Attendance  at  Trial  of  Rape  Case. — Ini 

the  case  of  People  vs.  Figueroa,  where  the  defendant  w’as  con¬ 
victed  of  having  committed  rape  on  the  body  of  a  child  6  years 
of  age,  the  Supreme  Court  of  California  says  that  the  fact 
that  no  physician  was  in  attendance  at  the  trial  appeared  to- 
be  due  to  the  fact  that  no  subpena  was  served  on  one.  The 
sheriff  was  not  the  only  party  that  could  serve  a  subpena,  and, 
he  having  neglected  to  make  service,  the  defendant,  if  he  desired 
the  presence  of  a  physician  at  the  trial,  should  have  requested 
a  continuance  until  he  could  procure  the  attendance  of  such 
physician  as  he  might  have  subsequently  subpenaed.  Not 
having  done  this,  he  had  nothing,  the  court  holds,  of  which  to 
complain. 

Temporary  Indigestion  and  Informal  Consultations. — 
The  United  States  Circuit  Court  of  Appeals  holds,  in  the  case- 
of  McClain  vs.  the  Provident  Savings  Life  Assurance  Society  of 
New  York,  that,  having  had  “dyspepsia  or  indigestion  at  times” 
did  not  convict  the  insured  of  untruth  in  the  sense  of  his  con 
tract  of  insurance,  when  he  answered  “No”  to  the  interroga¬ 
tions  in  his  application  as  to  his  having,  or  having  ever  hadr 
any  of  an  appended  list  of  50  or  60  diseases,  including  dyspep 
sia.  Temporary  indigestion,  or  dyspepsia  at  times,  the  court 
says,  is  too  common  an  ailment,  and  not  serious  enough  to 
suggest  itself  as  a  disease  to  one  answering  such  a  question. 
Again,  it  says  that  the  catalogue  of  diseases,  to  each  of  which 
an  interrogation  point  was  appended  in  the  application,  was  a 
long  one,  and  embraced  diseases  of  a  serious  character;  so 
that,  under  the  circumstances,  the  insured  may  well  have  ig¬ 
nored  or  forgotten  the  temporary  indigestion  from  which  he  at 
times  suffered,  when  called  upon  to  say  whether  he  had  ever  had. 
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among  other  diseases,  the  disease  of  dyspepsia.  Then,  there  was 
this  question  and  answer:  “When  and  by  what  physician  were 
you  last  attended,  and  for  what  complaint?  A.  Had  no  medical 
attendance.”  But  the  jury  found  that  he  had  been  attended  by 
a  certain  physician  for  temporary  indigestion,  not  material  to 
the  risk,  while  the  evidence  disclosed  the  fact  that  the  physician 
was  an  intimate  friend,  with  whom  the  insured  was  in  the 
habit  of  having  daily  intercourse;  that  he  kept  a  horse  at  the 
physician’s  stable;  that  they  rode  and  talked  together  daily. 
The  court  holds  that,  as  the  physician  never  attended  him  at 
his  house,  his  consultations,  such  as  they  were,  as  testified  to 
by  the  physician  himself,  might  well  have  been  considered  by 
the  insured  as  informal  and  casual,  and  not  wiuhin  the  category 
of  medical  attendance,  as  inquired  about  in  the  application. 
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fied  for  Ligature  of  the  Innominate  Artery.  B.  Farquhar 
Curtis. 

129  Abscess  of  the  Liver.  Ellsworth  Eliot,  Jr. 

130  ’Foreign  Bodies  Accidentally  'Left  in  the  Abdominal  Cavity. 

August  Schachner. 

131  The  Worsted  Truss  in  Inguinal  Hernia.  J.  C.  Hubbard. 

132  ’Pneumococcus  Arthritis.  Primary  in  the  Knee-joint.  Dudley 

I*.  Allen  and  Cabot  Lull. 


133  Some  Observations  on  Fractures  of  the  Skull,  Based  on  One 

Hundred  and  Forty-six  Cases.  Richard  H.  Harte. 

134  Suppurative  Pericarditis  Following  Appendicitis ;  Recovery 

After  Incision  and  Drainage  of  Pericardium.  Arthur  II. 
Mann,  Jr. 

135  A  Report  of  Two  Cases  of  Facial  Anthrax  Treated  by  In¬ 

jections  of  Carbolic  Acid,  with  Recovery.  Louis  H. 
Mutsch’er. 

136  The  X-Ray  and  Photographic  Technique  Necessary  to  Bring 

Out  Bone  Detail  in  the  Print.  Eugene  It.  Corson. 
Cleveland  Medical  Gazette,  October. 

137  Opinions  in  Relation  to  the  Questions  of  the  Special  Com¬ 

mittee  of  the  American  Medical  Association,  regarding  the 
Prognosis  and  Treatment  of  Acute  Gonorrhea  in  the  Male. 
(Continued.) 

138  The  Urinary  Analysis  in  114  Consecutive,  Unselected,  Abdom¬ 

inal  Sections  Without  a  Death.  Hunter  Robb. 

139  Chorea.  James  II.  Taylor. 

140  State  Care  and  Treatment  of  Crippled  and  Deformed  Children. 

F.  II.  Darby. 

Journal  of  Comparative  Neurology  (Granville,  Ohio),  October. 

141  The  Cranial  Nerves  and  Cutaneous  Sense  Organs  of  the  North 

American  Siluroid  Fishes.  C.  Judson  Herrick. 

142  The  Psychologic  Theory  of  Organic  Evolution.  II.  Heath 

Bawden. 

Ophthalmic  Record  (Chicago),  September. 

143  A  Case  of  Commotio  Retinre  Caused  by  Contrecoup,  with  Per 

sistent  Blindness,  Rtsulting  in  Complete  Recovery.  Henry 
A.  Baudoux. 

144  Tests  for  Ileterophoria.  G.  C.  Savage. 

145  Is  the  Theory  of  the  Vicarious  Fovea  Erroneous?  A.  Edward 

Davis. 

146  On  the  Employment  of  Agar-agar  in  the  Formation  of  a 

Stump  After  Enucleation  or  Evisceration.  Geo.  F.  Suker. 

147  High  Degree  of  Conical  Cornea,  with  Hyperopic  Contraction. 

H.  V.  Wiirdemann. 

148  Injury  to  the  Eye  from  the  Explosion  of  a  Water  Glass.  S. 

Mitchell. 

149  Further  Remarks  upon  the  Surgical  Treatment  of  High  My¬ 

opia.  with  the  Report  of  an  Additional  Operation.  Charles 
W.  Ivollock. 

150  A  Box  for  Mounting  Eye  Jars.  Brown  l’usey. 

Peoria  Medical  Journal,  September. 

151  Summer  Touring  Amongst  the  Chicago  Clinics. 

The  Canadian  Practitioner  and  Review  (Toronto),  October. 

152  ’Address  on  Surgery.  Dr.  Jones. 

153  ’The  Medical  Treatment  in  Surgical  Tuberculosis.  W.  B. 

Thistle. 

Texas  Medical  Journal  (Austin),  October. 

154  ’The  Systematic  Doctor:  Pelvic  Peritonitis.  W.  Lipscomb. 

155  The  Public  Health.  J.  S.  Brownlee. 

156  Perforated  Intestine  Searcher.  Lucian  Lofton. 

St.  Louis  Courier  of  Medicine,  September. 

157  ’Ureter  Catheterism  in  the  Male;  A  New  Ureter-Cystoscope. 

Bransford  Lewis. 

158  Report  of  a  Case  of  Obstructive  Prostatic  Hypertrophy: 

Complete  Retention;  Itottini  Operation:  Recovery  of  Abil¬ 
ity  to  Urinate  Voluntarily.  Bransford  Lewis. 

159  ’Do  We  Treat  Syphilis  Properly  by  Sparing  the  Patient  in  the 

Primary  Stage?  Charles  O'Donovan. 

160  Surgery  of  the  Mammary  Gland.  W.  M.  Wright. 

161  Dangers  from  Quackery.  Isadore  Dyer. 

162  On  Making  and  Closing  Abdominal  Incisions.  J.  Shelton 

Horsley. 

163  La  Grippe  with  Pulmonary  and  Cerebral  Complications. 

Marie  L.  Grote. 

164  Some  Hints  on  the  Management  of  Laparotomy  Cases.  Frank 

A.  Glasgow. 

165  Tuberculosis  of  the  Cervical  Glands.  Tendon  Sheath  and  Hip 

Joints:  Compound  Comminuted  Fracture  of  the  Humerus, 
Etc.  Nicholas  Senn. 

Atlanta  Journal-Record  of  Medicine,  October. 

166  *<)n  the  Lise  and  Abuse  of  Nasal  Sprays.  Dunbar  Roy. 

lt>7  ’Factors  Influencing  the  Severity  of  Syphilis.  Bernard  Wolff. 

168  ’Continued  Fever,  or  a  So-called  Ridge  Fever  in  Upper  South 

Carolina.  J.  II.  Moore. 

1 69  Report  of  a  Surgical  Clinic  (Jaw  Traumatism).  J.  S.  Green- 

leaf. 


AMERICAN. 

1.  Rupture  of  the  Bladder. — Wyetli  reports  a  case  where 
bladder  rupture  occurred  during  a  surgical  operation  from 
an  effort  to  distend  the  organ  in  order  to  reach  it  by  the 
suprapubic  route.  He  Thinks  that,  while  the  case  is  rare,  it 
would  be  well  to  have  a  search  made  for  similar  ones.  He 
has  performed  suprapubic  cystotomy  between  sixty  and  seventy 
times  and  has  employed  as  much  as  twenty-four  ounces  of 
fluid  to  distend  the  bladder,  but  never  before  had  any  trouble. 
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He  thinks  in  eases  where  the  habit  of  frequent  micturition  lias 
prevailed  for  several  years,  leaving  the  organ  in  a  somewhat 
permanently  contracted  condition,  it  would  be  advisable  to  be 
content  with  the  difficulties  and  possible  dangers  of  operating 
through  a  narrower  incision  with  from  eight  to  ten  ounces  of 
injected  fluid  rather  than  to  run  the  very  small  risk  of  rupture 
by  employing  a  larger  quantity.  In  his  case  the  patient  re¬ 
covered  successfully. 

2.  The  Lane  Lectures. — This  sixth  lecture  by  Morris  is 
devoted  to  the  light  treatment — the  Finsen  method — and 
especially  its  employment  in  lupus.  He  has  come  to  look 
favorably  on  it  and  thinks  it  the  best  treatment  for  this  condi¬ 
tion,  though  it  has  its  disadvantages  in  certain  cases.  He  ex¬ 
pects  a  still  more  brilliant  future  for  the  a?-ray  and  the  light 
treatment. 

3.  Sanitation  in  the  Philippines. — Greenleaf  gives  an  ac¬ 
count  of  the  conditions  existing  in  the  Philippines  at  the  time 
of  the  American  occupation,  which  were  certainly  bad,  and 
of  what  has  been  done  since  that  time  by  our  sanitary  author¬ 
ities.  Smallpox  has  been  to  a  large  extent  exterminated.  A 
number  of  contagious  diseases,  such  as  bubonic  plague,  typhoid 
and  others,  have  been  more  or  less  thoroughly  controlled. 
Much  valuable  work  has  been  done  in  the  laboratory.  A  De¬ 
partment  of  Public  Health  has  been  organized  which  has  reg¬ 
ulated  matters  successfully  and  the  prospects  for  the  future 
are  in  this  respect  the  very  best.  When  we  reflect  that  some 
of  the  diseases  found  among  those  people  are  virulent  in  the 
nature  of  their  infection,  and  in  other  tropical  countries  quickly 
develop  into  epidemics  which  are  attended  with  frightful  mor¬ 
tality,  and  that  these  people  have  been  living  under  conditions 
of  hardship  and  suffering,  it  is  a  matter  of  congratulation  that 
so  much  success  has  been  obtained  and  that  the  ratio  of  sick¬ 
ness  in  the  army  has  been  at  times  lower  than  has  been  ob¬ 
served  in  the  tropical  service  of  any  other  nation.  He  knows 
of  no  tropical  islands  in  the  world  that  have  a  better  climate 
than  the  Philippines,  but  the  natives  have  not  been  instructed 
how  to  take  care  of  themselves.  The  sanitary  measures  had 
a  pretty  nearly  virgin  soil  to  work  on. 

4.  Mastoiditis. — After  reporting  a  case  Dench  points  out 
the  advisability  of  early  operative  interference  and  the  dangers 
of  delay. 

5.  — See  also  The  Journal  of  October  19,  p.  1029. 

(5. — See  editorial  in  Ttie  Journal  of  October  19,  p.  1042. 

7.  — See  also  H5,  above. 

8,  9,  10,  11,  12,  13,  14.  The  Czolgosz  Case.— This  issue 
gives  a  number  of  opinions  in  regard  to  the  assassin,  among 
them  one  from  a  lawyer  who  considers  that  the  statement  ot 
the  counsel  for  the  criminal  of  their  opinion  that  he  was 
insane  was  unjustified  as  they  did  not  present  any  evidence 
to  that  effect.  Drs.  Chapin,  J.  W.  Durham  and  others  remark 
on  Czolgosz’s  mental  condition,  maintaining  that  he  was 
justly  convicted  and  that  punishment  should  follow.  Dr.  F. 
X.  Dercum  does  not  consider  the  case  one  that  calls  for  medico¬ 
legal  decision.  It  does  not  belong  to  psychiatry,  but  to  that  of 
the  psychology  of  crime. 

T5.  Co  ordination  of  Respiratory  Movements. — Du  Bois 
Reymond  argues  for  the  existence  of  a  respiratory  center  and 
points  out  what  he  considers  a  new  reflex.  When  the  thorax 
was  compressed,  glottic  respiratory  movements  appeared  which 
could  not  be  induced  in  dead  animals.  All  known  sources  of 
excitation  of  the  respiratory  centers  were  excluded  by  the 
conditions  of  the  experiment,  complete  apnea  and  complete 
pneumothorax — or  in  several  cases  section  of  the  vagus  below 
the  origin  of  the  recurrent  nerve — hence  he  thinks  it  must  be 
due  to  a  hitherto  unknown  kind  of  reflex  in  which  the  passive 
movements  of  the  thorax  act  as  a  stimulus,  giving  rise  to  an 
afferent  impulse  exciting  the  motor  center  of  the  larynx.  For 
sensory  organs  originating  this  impulse  we  must  look  to  the 
*  sensory  organs  of  the  thorax  articulations,  tendons  and  muscles. 

The  afferent  channel  must  follow  the  course  of  the  intercostal 
.  nerves  and  reach  the  reflex  center  by  way  of  the  spinal  cord, 
i  the  section  of  which,  below  the  medulla,  arrests  the  respiratory 
movements  though  artificial  respiration  is  continued.  The 
. 
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muscular  sense  or  posture- perceptive  sense  of  the  thorax  will 
have  to  be  at  least  in  part  effective  and  the  co-ordination  of 
respiration  thus  shown  to  be  exactly  analogous  to  co-ordina¬ 
tion  of  different  muscles  in  the  movements  of  the  limbs. 

16.  Ocular  Affections  of  Childhood. — Two  cases  are  re¬ 
ported  showing  impaired  general  vitality  and  faulty  metabol¬ 
ism,  manifested  not  only  by  abnormality  in  this,  but  by  a 
group  of  general  and  ocular  symptoms,  headache,  general 
malaise,  precarious  appetite  and  variable  temper.  With  these 
there  was  asthenopia,  undue  sensitiveness  to  light,  inability  to 
use  the  eyes  with  comfort,  impaired  acuity  of  vision,  injected 
lid-borders  and  in  both  cases  there  was  at  the  beginning  con¬ 
genital  hypermetropic  astigmatism.  Risley  thinks  that  in  the 
absence  of  this  congenital  anomaly  of  vision  the  pathologic 
ocular  conditions  would  not  have  occurred  from  the  existing 
faulty  metabolism.  Another  inquiry  suggests  itself:  How  far 
does  the  eye-strain  of  school  children  influence  the  general 
health?  He  thinks  this  hardly  needs  a  demonstration. 

18.  — See  also  ft5,  above. 

19.  Combined  Analgesia. — In  order  to  avoid  so-called  men 
tal  shock  in  nervous  persons,  Fowler  has  been  led  to  attempt 
the  combination  of  spinal  analgesia,  and  general  narcosis  with 
very  satisfactory  results.  A  very  small  amount  of  the  general 
anesthetic  agent  is  used  to  quiet  the  patient  after  the  pre¬ 
liminary  spinal  cocainization  and  he  thinks  that  the  object  ions 
due  to  these  patients  being  conscious  of  what  is  being  done, 
have  been  quite  thoroughly  obviated.  He  is  not  aware  that 
the  suggestion  has  been  offered  or  carried  into  effect  of  pro¬ 
ducing  slight  narcosis  for  the  purpose  of  the  spinal  lumbar 
puncture  or  of  combining  narcosis  for  obliterating  both  the 
touch  and  sensation  and  the  mental  disturbance  with  the 
analgesic  effects  of  spinal  cocainization.  Two  cases  are  im¬ 
ported. 

20.  Blood  Examination. — Brown  reviews  the  advantages 
of  blood  examination,  showing  what  different  elements  we  ob 
serve  in  an  analysis  of  the  blood  and  gives  the  forms  of  disease 
in  which  the  methods  have  been  found  of  advantage.  1  he  diag¬ 
nosis  of  typhoid  fever  has  been  very  largely  cleared  up  by  the 
Widal  reaction.  There  are  certain  forms  of  primary  anemia 
in  which  the  diagnosis  is  rendered  possible  only  by  blood 
examination.  Lymphatic  leukemia  is  by  this  means  diagnosed 
from  Hodgkin’s  disease,  tuberculous  or  syphilitic  adenitis  and 
sarcomatosis  of  the  glands,  while  splenomyelogenous  leukemia 
is  differentiated  from  Banti's  disease,  chronic  malaria  with  en 
larged  spleen,  tuberculosis  or  syphilitic  malignant  growths  of 
the  spleen,  hydronephrosis  or  renal  or  ovarian  neoplasms.  In 
diabetes,  the  Williamson  test  would  be  of  great  value  and  too 
little  has  been  done  in  connection  with  the  Justus  test  in 
syphilis.  The  blood  conditions  in  diphtheria  and  scarlet 
fever  are  mentioned,  a  high  percentage  of  myelocytes  m  tin- 
former  being  regarded  as  an  unfavorable  sign  by  Engel,  while 
several  authorities  regard  an  increase  ol  eosinophiles  in  flu- 
latter  disease  as  a  favorable  sign.  In  anemia,  whether  pri¬ 
mary  or  secondary,  the  prognosis  is  governed  by  the  blood  ex 
amination.  The  study  of  leucocytes,  especially  in  surgical  cases, 
is  also  mentioned  and  in  exanthemata  where  the  presence  of 
leucocytes  point  toward  one  or  the  other  condition.  The 
value  of  leucocyte  counting  in  surgery  is  important,  especially 
in  appendicitis.  Two  cases  are  reported  showing  its  value. 

25.  — See  also  115,  above. 

26.  — Ibid.,  1J6,  above. 

27. -»-See  also  115,  above. 

28.  Cancer. — Reyburn  argues  against  the  operative  treat¬ 
ment  of  cancer  with  the  knife.  He  says  that  when  an  incision 
is  made  in  any  part  of  the  body  for  the  removal  of  a  malignant 
growth  we  at  once  provide  and  lay  wide  open  for  infection  every 
vein  and  lymph  channel  in  the  space  operated  upon.  He  ask- 
the  question:  Can  we  substitute  lor  it  anything  that  will 
prevent  this  systemic  infection?  He  thinks  this  can  be  done 
by  taking  advantage  of  a  substitute  for  the  knife,  such  as  the 
electro-cautery  or,  in  a  limited  number  of  cases,  the  use  of  ar¬ 
senic  or  ehlorid  of  zinc  for  the  removal  of  morbid  growths. 
He  quotes  the  successful  results  of  Dr.  John  Byrne, who  utilized 
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the  electro-cautery.  The  best  reason  for  the  employment  of 
this  operation  is  that  it  is  absolutely  aseptic  and  a  very  sig¬ 
nificant  fact  is  noted  by  Dr.  Byrne,  namely,  that  when  the 
growth  does  recur  in  cases  that  have  been  operated  on,  it 
rarely  docs  so  in  the  cicatrices  produced  by  the  action  of  the 
electric  cautery  on  the  tissues,  indicating  that  the  vitality  of 
the  contagium,  whatever  it  may  be,  has  been  destroyed  and 
rendered  harmless.  The  objection  may  be  urged,  he  says, 
against  Byrne’s  method  that  it  is  not  applicable  for  the  re¬ 
moval  of  cancers  of  the  breast  or  large  cancerous  tumors  occur¬ 
ring  elsewhere  in  the  body.  He  suggests  that  in  such  cases  it 
would  be  well  to  immediately  follow  the  knife  with  the  electric 
or  thermo-cautery.  Arsenic  and  clilorid  of  zinc  produce  layers 
of  lymph  under  and  around  the  former  seat  of  cancer  which 
prevent  infection  and  he  has  only  recently  begun  to  use  this 
method  of  treatment;  he  can  only  say  that  the  results  so  far 
are  exceptionally  good  and  he  hopes  others  will  test  them. 

29.  — See  also  fl6,  above. 

30.  Surgical  Antiseptics. — Broad  gives  an  account  of  ex¬ 
periments  made  with  various  aseptics  on  a  pair  of  hands  known 
to  be  infected,  using  first  bichlorid  of  mercury  after  scrubbing 
with  green  soap  and  water,  soaking  the  hands  in  bichlorid 
1  to  2000  or  1  to  4000  for  periods  varying  from  five  to  fifteen 
minutes.  In  every  case  the  culture  test  always  developed  a 
staphylococcus.  For  two  weeks  they  worked  this  way  without 
better  results,  then  the  permanganate-oxalic  acid  method  was 
tried  and,  as  with  the  bichlorid  method,  finger  scrapings  and 
pieces  of  the  skin  in  culture  media  always  developed  the 
staphylococcus  aureus.  Formalin-  was  next  used,  in  strength 
varying  from  1  to  4  per  cent.  With  it  results  were  at  first 
more  gratifying,  but  at  no  time  did  the  growth  of  the  micro¬ 
organism  fail  to  appear.  Then  followed  a  scrubbing  with  green 
soap  with  no  better  results.  Finally  the  subject  became  dis¬ 
gusted  and  refused  to  be  experimented  on  further.  Here  the 
infection  had  extended  over  a  period  of  three  months  and  per¬ 
sisted  in  spite  of  strong  aseptics.  He  thinks  this  is  evidence 
that  the  unprotected  hands  may  be,  and  often  are,  a  source 
of  infection  even  though  they  are  washed  and  disinfected.  The 
probability  of  silk  being  a  cause  of  infection  led  to  some  work 
with  it  to  show  just  when  it  was  rendered  sterile  by  boiling. 
Different  sizes  from  1  to  20  were  first  infected  with  the  pure 
culture  of  staphylococcus  pyogenes  aureus.  They  were  boiled 
for  from  twenty  to  seventy  minutes,  the  pieces  being  removed 
under  aseptic  precautions  every  five  minutes.  The  water  was 
brought  to  a  boil  before  the  silk  was  dipped  in.  He  found,  as 
might  be  expected,  that  the  larger  the  silk  the  longer  the  time 
required  to  render  it  sterile.  No.  20  silk  required  60  min¬ 
utes;  No.  16,  forty-five;  No.  12,  forty;  No.  8,  thirty-eight; 
No.  (i,  thirty-five;  No.  4,  thirty;  and  all  below  No.  4  were 
boiled  25  minutes,  excepting  No.  1,  in  which  no  growth  was 
obtained  after  18  minutes’  boiling.  This  was  perhaps  a  pretty 
thorough  test  as  probably  no  ordinary  silk  could  be  so  abso¬ 
lutely  infected  as  this  was,  but  he  thinks  it  would  be  safe 
to  u^e  this  method.  Silkworm  gut  was  also  tested,  but  no 
growth  could  be  obtained  after  forty-five  minutes’  boiling.  Cat¬ 
gut  is  a  matter  of  considerable  importance.  The  material 
from  which  experiments  were  made  was  prepared  by  the  bi¬ 
chlorid  method.  After  the  fat  was  dissolved  it  was  put  in  a 
1  to  1000  alcoholic  solution  of  bichlorid  and  preserved  in  alcohol 
or  glycerin  alcohol.  The  results  were  fairly  good  and  it  was 
exceptional  that  any  infection  was  found.  Formalin,  often  so 
satisfactory,  in  a  size  larger  than  No.  2  was  uncertain.  The 
ammonium  sulphate  method  was  tried,  but  the  strength  of  the 
catgut  was  much  impaired.  The  most  perfect  method,  in  the 
author’s  opinion,  is  the  sterilization  of  catgut  by  dry  heat, 
subjecting  the  material  in  sealed  envelopes  at  300  F.  for  three 
hours,  then  following  it  with  the  same  heat  for  one  hour  to 
kill  any  spore.  Culture-tests  have  shown  that  catgut  pre- 
paied  in  this  way  is  absolutely  sterile,  and  clinical  experience 
has  borne  this  out.  Kubber  gloves  boiled  eighteen  minutes 
were  sterile,  while  after  fifteen  minutes  they  still  gave  a  cul¬ 
ture.  Experiments  were  made  with  the  expired  air,  a  mask 
was  devised  and  worn  for  one  hour,  at  the  end  of  which  time 
pieces  of  gauze  through  which  the  wearer  had  breathed  were 


removed.  Examination  always  gave  a  growth,  largely  staphyl¬ 
ococci  and  diplococci,  and  an  occasional  bacillus.  In  this  way 
wc  may  be  able  to  explain  an  occasional  cause  of  suppuration 
when  an  assistant  or  observer  has  been  present  suffering 
from  some  suppurative  disease  of  the  nose  or  mouth. 

31.  X  Ray  in  the  Diagnosis  of  Calculus.— Four  cases  are 
reported  and  illustrated,  showing  the  utility  of  the  a;-ray  in 
renal  calculi.  The  results  are  to  a  certain  extent  negative, 
but  Thorndike  believes  there  is  more  to  be  expected  from  ,r-ray 
photography  in  this  condition.  If  the  stone  contains  only  a 
small  amount  of  urates  or  some  other  mineral  salt  to  give 
a  shadow,  it  is  capable  of  being  recognized  with  some  degree 
of  precision  by  properly  experienced  observers.  He  notices 
the  statement  lie  heard  made  at  a  lecture,  of  the  impossibility 
or  impracticability  of  lifting  out  the  kidney  on  to  the  loin,  and 
splitting  it  along  its  convex  border  to  expose  its  interior  to 
easy  examination.  He  has  not  experienced  this  difficulty  and 
he  has  used  this  exploratory  technique  in  six  instances  and 
without  the  least  trouble  from  hemorrhage  or  otherwise.  In 
some  stout  people  it  may  be  impossible,  but  in  many  of  average 
weight  the  procedure  is  not  difficult. 

32.  Malignant  Disease  of  the  Tonsil. — This  is  a  rare  con¬ 
dition,  but  its  symptoms  and  pathology  are  discussed  by  Hop¬ 
kins.  He  finds  that  males  are  more  apt  to  be  cancerous  than 
females.  He  gives  the  symptoms  of  sarcoma  and  carcinoma  in 
particular  and  says  that  unilateral  enlargement  in  an  adult 
should  raise  suspicion  of  malignancy,  but  absolute  diagnosis  is 
not  always  easy.  He  reports  one  case  where  the  growth  removed 
proved  to  be  lymphatic  sarcoma,  the  patient  dying  from  recur¬ 
rence  three  years  from  the  time  he  first  came  under  observation. 
Another  case  where  the  patient  died  within  a  month  from  pneu¬ 
monia.  He  says  that  if  a  general  rule  were  to  be  formulated  for 
these  conditions  it  might  be :  Enucleate  the  tumor  witn  the  fin¬ 
ger  and  blunt  instruments  if  the  case  is  seen  early  and  before 
the  surrounding  structures  are  invaded.  Remove  also  cervical 
lymphatics  if  they  are  involved.  If  the  new  growth  has  gone 
beyond  the  stage  which  admits  this  shelling-out  process  with 
reasonable  hopes  of  success,  then  external  operation  may  be 
performed.  In  cases  that  are  inoperable  when  first  seen,  pal¬ 
liative  removal  of  the  growth  might  be  done  by  blunt  dissec¬ 
tion  and  Dr.  Coley  informs  the  author  that  he  has  treated  one 
case  with  erysipelas  toxins  with  the  result  that  though  the 
patient  died  of  recurrence,  it  was  eight  years  later.  Massey 
has  reported  cures  by  the  cataphoric  destruction  of  cancer 
cells  and  though  the  current  he  uses  is  sometimes  quite  strong, 
it  is  well  to  know  of  every  possible  resource  that  may  be 
available. 

34.  Medical  Secrecy. — Clieever  pleads  for  a  change  in  the 
Massachusetts  law  to  make  it  similar  to  that  of  New  York  in 
regard  to  medical  confidences.  The  physician  should  not  reveal 
any  facts  unless  in  case  of  crime  where  justice  would  miscarry 
if  he  refuses  to  tell  the  secret.  Let  the  criminal  law  court 
decide  and  relieve  the  doctor  of  his  obligation  of  secrecy. 

39.  Hydrocephalus. — After  reporting  two  cases,  in  one  of 
which  there  were  eight  tappings  with  an  aggregate  of  11  pints 
of  fluid  removed,  Ewart  and  Dickinson  otter  the  following  pro¬ 
visional  conclusions:  1.  With  due  precautions  the  fluid  of 
chronic  hydrocephalus  may  be  completely  evacuated  from  the 
yet  unclosed  skull  of  infants,  and  aseptic  air  may  be  allowed  to 
take  its  place.  This  operation  may  be  repeated  without  detri¬ 
ment  and  with  scarcely  more  risk  than  belongs  to  the  usual 
method  of  paracentesis.  2.  In  favorable  cases  of  moderate 
effusion,  such  as  Case  2,  a  single  operation  may  suffice.  Con¬ 
tinued  oozing  from  the  puncture  for  a  few  days  after  the  re¬ 
moval  of  the  tubes  is  not  unfavorable.  3.  In  cases  of  consid¬ 
erable  effusion  an  obvious  indication  is  to  relieve  the  brain 
from  the  weight  and  from  the  pressure  of  the  fluid.  The  evac¬ 
uation  is  facilitated  by  the  introduction  of  aseptic  air.  In 
Case  I  this  treatment  proved  to  be  of  decided  advantage.  By  a 
timely  repetition  of  the  operation  a  hydrocephalic  infant  might 
be  enabled  to  carry  the  weight  of  the  head,  and  if  the  treat¬ 
ment  were  begun  sufficiently  early,  permanent  damage  to  the 
brain  tissue  might  be  averted  and  a  normal  development  might 
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perhaps  ensue.  4.  In  large  heads,  while  hydrocephalus  per¬ 
sists,  a  considerable  splashing  sound  is  readily  obtained.  There 
is  obvious  risk  in  eliciting  this  sound  by  forcible  succussion, 
and  for  the  same  reason  any  abrupt  movement  of  the  head 

should  be  avoided. 

40.  Tendon  Grafting. — Tubby  reports  cases  of  talipes  cal- 
caneo- valgus,  talipes  calcaneus,  equino-varus,  calcaneo- varus, 
and  spastic  paralysis  treated  by  tendon  grafting.  Of  11 
cases  of  paralytic  talipes,  G  have  shown  good  results,  and  5 
fair,  meaning  by  “good”  that  the  results  in  these  cases  were 
fully  attained  and  improvement  was  permanent,  and  by  “fair” 
that  a  partial  improvement  was  secured.  In  no  case  was  there 
absolute  failure.  In  four  operations  on  the  forearm  for 
spastic  trouble,  the  results  were  goqd  in  three  and  partial  in 
one.  He  describes  the  technique  of  his  operation  at  some 
length.  He  thinks  tendon  grafting  has  a  future  before  it,  but 
it  will  have  to  be  used  with  discrimination.  It  is  useless  in 
cases  of  flail-like  joint,  where  all  the  muscles  are  badly  affected, 
and  it  should  not  be  employed  in  slight  cases  of  paralytic 
valgus  or  varus  or  slight  equinus,  in  all  of  which  section 
of  the  tendo  Achillis  will  be  sufficient.  It  is  an  operation  that 
requires  the  greatest  care  in  the  selection  of  cases  and  muscles 
to  be  employed  and  careful  watching  of  results  of  operation  for 
years  afterwards. 

41.  Widal  Reaction  in  Children. — Thursfield  has  employed 
the  test  in  more  than  100  cases,  in  42  of  which  he  had  a 
positive  reaction.  In  some  cases  he  has  repeated  this  several 
times.  Doubtful  reactions  are  very  seldom  met  with,  and 
repetition  with  a  different  culture  has  not  been  doubtful.  He 
has  employed,  as  a  rule,  a  broth  culture  of  typhoid  bacillus, 
generally  not  more  than  twenty-four  hours  old,  made  from  a 
stock  culture  occasionally  renewed  from  a  trustworthy  source. 
Of  the  42  cases  in  which  the  reaction  was  positive,  several 
were  cases  in  which  there  would  have  been  considerable  diffi¬ 
culty  without  it,  and  there  was  no  clinical  example  of  typhoid 
fever  which  failed  to  give  a  reaction.  He  thinks,  therefore, 
that  the  test  is  at  least  as  reliable  in  children  as  in  adults,  or 
even  of  greater  value.  The  occurrence  of  a  previous  attack  of 
typhoid  can  usually  be  excluded  in  children  and  thus  one  cause 
of  error  common  in  the  adult  is  avoided.  Judging  from  the 
cases  that  he  has  been  able  to  test  before  the  end  of  the  first 
week,  he  thinks  the  reaction  occurs  earlier  in  children  than  in 
adults.  There  is  also  among  children  a  fever  which,  while  it 
strongly  resembles  typhoid,  does  not  run  the  course  or  present 
all  the  symptoms.  He  thinks  it  is  possible  that  it  may  be  an 
abortive  typhoid,  but  the  use  of  the  serum  reaction  has  shown 
that  there  are  a  few  of  these  cases  which  are  true  typhoid. 

42.  Syphilis. — A  number  of  questions  were  submitted  to 

various  syphilographers  and  their  answers  obtained.  The 
questions  were  as  follows:  1.  What  is  the  safest  course  in  the 
diagnosis?  2.  Has  the  range  of  remedies  in  syphilis  increased 
in  recent  years  '  3.  \\  hat  is  the  possibility  of  the  secondary 

period  being  skipped  in  cases  of  severe  tertiary  lesions?  4. 
How  far  should  the  physician  assume  the  responsibility  of 
sanctioning  matrimony  in  syphilitics?  5.  What  is  the  possi¬ 
bility  of  the  transmission  of  syphilis  in  the  progeny  of  a  ter- 

syphilitic  !  G.  Are  there  any  cases  where  unequivocally 
syphilitic  fathers  have  had  perfectly  healthy  children? 

43- — Dr.  L.  A.  Dulning  concludes  that  it  is  safest  to  proceed 
slowly  in  the  diagnosis.  In  cases  where  there  is  a  doubt, 
give  the  patient  the  benefit.  Prolonged  observation  will  fur¬ 
nish  aid.  'Ihere  are  two  kinds  of  syphilis,  the  benign  or  mild 
form  and  the  malignant  or  semi-malignant,  the  latter  rebellious 
to  treatment.  The  range  of  remedies  has  surely  increased  of 
late  and  the  specific  remedies  not  so  much  relied  on  as  they 
foimerly  were.  There  is  no  doubt  that  in  some  cases  secondary 
lesions  are  skipped,  but  the  tertiary  symptoms  may  not  be 
se\ ere  even  then;  unless  the  case  has  been  neglected  as  to 
treatment  of  the  primary  and  secondary  periods,  the  chances 
are  in  favor  of  any  tertiary  symptoms  being  mild.  Syphilitic 
patients  are  apt  to  take  the  consensus  of  a  number  of  physi¬ 
cians'  opinions  in  regard  to  matrimony.  In  the  mild  cases 
three  years  should  suffice  to  render  subjects  free  from  taint;  in 


very  mild  cases  even  two  years.  The  advisor  must  keep  in 
mind  whether  he  is  dealing  with  the  benign,  semi-malignant, 
or  malignant  type.  The  same  rule — the  benignancy  or  malig¬ 
nancy  of  the  disease  in  the  parents — governs  the  healthfulness 
of  children.  Syphilitic  fathers,  after  proper  treatment,  may 
undoubtedly  have  healthy  children.  The  length  of  time  they 
may  remain  healthy  is  a  question  hard  to  answer.  In  a  gen¬ 
eral  way,  however,  in  mild  cases,  the  question  may  be  answered 
in  the  affirmative. 

44.  — Dr.  G.  Frank  Lydston  does  not  think  the  positive  diag¬ 
nosis  of  primary  syphilis  is  so  frequently  possible  as  is  gen¬ 
erally  supposed.  There  are  many  shades  of  variation  between 
the  classic  type  which  the  expert  physician  can  diagnose  with 
his  eyes  shut  and  the  slight  parchment  induration  which  often 
resembles  slight  inflammatory  induration.  The  mixed  forms 
are  apt  to  give  trouble,  and  a  mistake  may  occur  in  the  diag¬ 
nosis  to  any  one,  howevei  expert.  He  does  not  think  the  thera¬ 
peutic  remedies  have  been  very  much  enriched  by  any  reliable 
remedies,  but  there  have  been  some  modifications  of  treatment 
which  have  been  of  great  value.  Among  these  is  the  hypo¬ 
dermic  use  of  mercury,  and  one  of  the  most  valuable  adjuncts 
in  his  experience  is  potassium  chlorate  in  full  doses.  The  ex¬ 
hibition  of  this  drug  in  alternation  with  mercury  is  of  great 
value,  not  only  on  account  of  the  lessening  of  mercury,  but  for 
the  curative  action  of  the  chlorate  itself.  He  is  skeptical  as  to 
the  secondary  period  being  ever  skipped,  but  it  may  be  slight 
and  not  noticed.  As  regards  marriage  the  physician  should 
assume  no  responsibility  whatever,  but  should  tell  the  patient 
that  we  have  no  known  means  of  pronouncing  a  patient  per¬ 
manently  cured.  He  is  skeptical  as  to  the  possibility  of  trans¬ 
mission  of  syphilis  to  the  offspring  of  tertiary  syphilitics.  He 
believes  that  in  a  large  number  of  cases  syphilitic  fathers  may 
have  perfectly  healthy  children.  All  these  cases,  however,  had 
late  syphilis.  He  does  not  know  of  a  case  begotten  in  the 
first  year  of  syphilis  which  was  healthy. 

45.  — Dr.  Orville  Horwitz  answers  the  first  question  by  say¬ 
ing:  Wait  for  the  first  manifestations  of  the  secondary  symp¬ 
toms.  The  second  question  he  answers  in  the  negative.  The 
third,  that  in  some  irregular  types  the  secondary  period  is 
absent.  To  the  fourth  question  he  says  that  if  the  syphilitic 
has  had  three  years  of  active  constitutional  treatment  and  is 
then  kept  under  observation  for  one  year  and  no  signs  of  the 
disease  have  appeared,  marriage  may  be  advised  with  safety. 
Children  born  of  parents  suffering  from  benign  syphilis  are 
healthy  unless  the  parents  are  affected  with  the  irregular  form 
of  the  disease,  when  both  secondary  and  tertiary  symptoms  are 
present.  The  danger  of  transmitting  the  disease  rarely  reaches 
the  vanishing  point  until  about  six  years  after  infection. 
Fathers  suffering  from  tertiary  syphilis  may  have  healthy 
children. 

4G. — Thomas  G.  Morton  advises  that  the  safest  course  of 
diagnosis  is  to  consult  a  competent  medical  man  and  thinks 
that  the  range  of  remedies  has  not  materially  increased.  He 
believes  that  the  secondary  symptoms  may  be  slight  and  un¬ 
noticed,  but  the  disease  follows  a  regular  course.  The  physi¬ 
cian  should  assume  no  responsibility  in  sanctioning  marriage 
in  these  cases,  and  any  person  who  has  been  infected  might  be 
expected  to  transmit  more  or  less  taint.  So  far  as  his  observa¬ 
tion  goes  apparently  healthy  children  have  resulted  from  the 
marriage  of  syphilitics,  but  at  any  time  fhe  disease  might 
appear  in  them. 

47.  — Edward  L.  Keyes  advises  caution  as  to  the  diagnosis, 
believes  that  the  therapeutic  remedies  have  increased  and  that 
i  he  secondary  period  can  be  skipped  absolutely,  but  in  most 
such  cases  it  is  only  overlooked,  lie  thinks  marriage  can  be 
sanctioned  live  years  after  infection,  if  there  has  been 
thorough  treatment  during  these  years,  and  believes  that 
syphilis  is  never  transmitted,  as  such,  to  the  third  generation. 
Fathers  infected  with  late  syphilis  may  have  healthy  children. 

48.  Unrecognized  Chancre. — Gottheil  believes  that  at¬ 
tention  to  the  following  points  will  prevent  error  in  the  diag¬ 
nosis  in  the  vast  majority  of  cases:  1.  The  presence  of  tumor 
as  the  original  lesion.  2.  The  painless  and  indolent  character 
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of  the  tumor.  3.  Coincident  with  its  appearance,  or  very 
shortly  after,  there  is  a  peculiar  stony  induration  of  the 
nearest  lymphatic  glands.  This  is  to  be  carefully  distin¬ 
guished  from  the  later  general  adenopathy.  4.  llie  time  a 
chancre  takes  for  its  development  and  retrogression  is  only  a 
few  weeks.  Tuberculous  infection  takes  months,  and  cancer 
even  years  for  its  development.  5.  Early  in  the  history  ot 
chancre,  but  later  in  the  local  adenopathy  referred  to,  there 
occur  unmistakable  signs  of  general  infection,  such  as  pain, 
especially  nocturnal,  in  the  joints,  synovitis,  lymphadenitis, 
exanthems,  etc.  They  are  frequently  slight  and  fugacious,  and 
any  patients  presenting  a  tumor  with  these  characteristics 
should  be  carefully  and  systematically  examined  at  short  in¬ 
tervals  for  their  appearance. 

50.  Management  of  Syphilis. — The  insidiousness  of  the 
disease  is  insisted  on  by  Fuller,  who  remarks  that  the  unexpert 
may  make  quite  a  percentage  of  mistakes  in  diagnosis,  the 
patients  dreading  it  at  first,  soon  come  to  slight  the  trouble 
and  yiav  reject  their  doctor’s  diagnosis  and  neglect  treatment, 
or  they  may  overdo  the  matter.  Those  who  have  suffered  from 
the  secondary  manifestations  are  generally  convinced  and  stick 
faithfully  to  treatment,  and  escape  later  severe  trouble.  In 
cases  of  locomotor  ataxia,  for  example,  he  has  observed  it  is 
remarked  that  the  early  symptoms  of  the  disease  were  trilling 
and  the  treatment  correspondingly  light  and  inefficient. 

51.  Treatment  of  Syphilis.— Fifteen  years  ago  Greene  com¬ 
menced  to  treat  his  syphilitic  patients  practically  in  the  fol¬ 
lowing  manner:  “All  constitutional  treatment,  except  the  ex¬ 
pectant,  was  postponed  until  the  appearance  of  erythema— the 
initial  lesion  being  treated  generally  by  the  mildest  of  local 
mercurial  preparations,  such  as  the  plaster,  or  weak  solutions 
of  biclilorid  or  black  wash.  Then  came  a  vigorous  administra¬ 
tion  of  the  proto-iodid  internally,  tonics  and  liberal  diet,  or¬ 
dinary  rules  of  hygiene  being  enjoined.  After  the  disappear¬ 
ance  of  the  erythema,  a  course  or  two  of  inunctions  were  fol¬ 
lowed  by  a  return  to  the  proto-iodid  internally.  This  treat¬ 
ment  was  maintained  continuously  for  several  months.  Then 
there  were  intermittent  periods  in  which  no  treatment  was 
administered,  alternating  with  more  inunctions,  or  with  mixed 
treatment — that  is,  mercury  and  iodid  combined;  or  inunctions 
externally  and  the  iodid  internally.  The  patient  was  kept 
under  observation  for  a  period  of  two  years,  and  at  the  end  of 
that  time  considered  practically  cured.  Cases  which  were  ex¬ 
tremely  anemic,  or  did  not  react  well  to  mercury,  were  given 
a  liberal  supply  of  tonics  for  a  few  weeks,  such  as  iron,  quinin 
and  strychnia,  in  combination  with  the  appropriate  treatment 
of  any  local  lesions  on  the  skin  or  mucous  membranes,  until 
the  patient  had  become  strengthened  and  the  return  to  mercury 
would  not  generally  be  followed  by  distressing  effects.  He 
still  follows  this  method  to  a  great  extent.  He  has  found, 
however,  that  neurasthenia  is  not  only  caused  by  but  may  be 
already  existent  in  syphilitic  subjects  and  require  more  care 
and  attention  than  the  disease  itself.  He  would,  therefore, 
use  cold  baths,  douches,  static  electricity  and  other  methods, 
dietetic  and  otherwise,  for  this  complication.  Iron  in  some 
cases  of  non-irritating  type,  glyeero-phosphate  of  lime,  and 
so  on,  are  not  to  be  despised.  Blood  examination  is  important 
in  every  case.  He  believes  now  that  the  constitutional  treat¬ 
ment  should  be  commenced  as  soon  as  the  patient  and  physician 
are  both  sure  that  they  have  an  attack  of  syphilis  to  combat. 
Individuals  who  have  been  heavy  drinkers  do  not  thrive  as  well 
on  mercury  given  internally  as  by  administration  by  means 
of  baths,  or  inunctions.  Gout,  rheumatism  and  tuberculosis 
are  all  rendered  more  acute  by  a  syphilitic  infection.  The 
excretory  organs  must  be  kept  in  a  good  condition,  especially 
the  skin,  and  Greene  advises  some  form  of  exercise,  severe 
enough  to  induce  perspiration,  followed  by  a  shower  bath  or  a 
light  Turkish  bath  once  or  twice  weekly,  or  mercurial  fumiga¬ 
tion.  He  believes  that  the  result  of  treatment  of  late  years  is 
better  than  that  of  earlier  times,  as  we  see  fewer  people  dis¬ 
figured.  Patients  who  have  suffered  from  syphilis  should  be 
advised  to  keep  up  their  tissue  vitality  for  the  rest  of  their 
natural  life,  even  aftei  there  have  been  no  symptoms,  and 


should  devote  considerable  time  and  attention  to  exercise, 
baths,  etc.,  to  keep  their  excretory  organs  in  the  best  possible 
condition. 

52.  Pulmonary  Syphilitic  Disorders.— Gwyn  describes 
the  manifestations  of  syphilis  in  the  lungs,  pleura,  etc.  Inter¬ 
stitial  pneumonia  may  occur  in  these  cases,  similar  to  the  same 
disease  from  other  causes.  The  diffuse  suppuration  of  the 
lungs  affects  usually  the  middle  portion,  rarely  involving  the 
apices,  and  advancing  toward  the  periphery.  In  early  syphilis 
there  may  be  a  catarrh  or  fibrinous  pleuritis.  The  later  pleural 
changes  are  gummatous  and  peripheral  pleuritis  occurring  with 
interstitial  pneumonia.  Syphilitic  bronchial  affections  may 
exist  alone  or  may  be  associated  with  other  lesions,  laryngitis, 
etc.  In  hereditary  disease,  while  pneumonia  of  the  fetus  is 
usually  found  in  still-born  infants,  structurally  it  resembles 
the  diffuse  pneumonia  infiltrations.  The  rules  of  specific 
treatment  in  general  will  apply  to  treatment  of  pulmonary 
affections. 

54.  Diagnosis  and  Management  of  Syphilis. — -Cabot  em¬ 
phasizes  the  following  points:  1.  Importance  of  never  treating 
a  suspected  case  of  syphilis  with  mercury  till  sufficient  evi¬ 
dence  of  the  disease  is  present  to  overcome  all  doubt  in 
physician’s  and  patient’s  minds.  2.  Dangers  of  syphilis:  its 
relation  to  the  patient’s  future  and  the  community  at  large. 
3.  Length  of  treatment:  its  importance  and  the  prognosis.  4. 
The  relation  of  the  disease  to  marriage,  and  the  begetting  of 
healthy  children. 

55.  The  Curability  of  Syphilis.— The  conclusions  deduced 
by  G-ottheil  are  as  follows:  1.  Syphilis  is  a  curable  disease, 
and  may  even,  with  restrictions,  be  called  a  self-limited  one. 
2.  While  the  cure  of  a  given  case  can  never  be  affirmed  with 
scientific  accuracy,  the  chances  of  its  being  the  fact  after 
a  certain  time  under  proper  treatment  are  so  great  that  it  may 
properly  be  claimed  to  have  been  effected.  3.  Practically,  a 
patient  who  has  been  properly  treated  through  the  active 
stages  of  his  disease,  and  who  has  had  no  manifestations  of  if 
for  several  years  thereafter,  may  be  regarded  as  cured,  and  may 
be  told  so. 

67.  Spinal  Curvature. — Phelps  gives  the  results  of  dissec¬ 
tion  in  cases  of  spinal  curvature  and  points  out  what  he  thinks 
are  the  mistakes  in  the  treatment.  He  holds  reliance  in  gym¬ 
nastic  exercises  for  this  condition  one  of  the  greatest  fallacies 
that  have  ever  been  offered,  and  that  the  various  machines 
that  have  been  devised  have  no  possible  effect  on  the  curva¬ 
ture  and  rotation  per  se.  The  only  possible  good  they  can  do 
is  to  assist  in  holding  up  the  spine,  but  so  long  as  the  ribs  are 
bound  together  by  contracted  intercostal  muscles,  that  force 
can  be  of  but  little  avail.  The  only  possible  mechanical  treat 
ment  is  the  using  of  force  under  anesthesia  that  would  be  unen 
durable  without  it:  breaking  away  adhesions  or  dividing  some 
by  the  knife;  but  he  has  never  yet  succeeded  in  straightening  a 
growth  in  which  bone  change  has  taken  place.  He  believes  m 
gymnastic  exercise,  breathing  exercises  to  expand  the  chest, 
elevate  the  ribs  and  change  the  form  of  the  thorax;  but  these 
should  be  performed  while  the  corset  is  on.  They  should  he 
light  and  not  severe  gymrtastics.  He  believes  the  aluminum 
corset  is  the  best  substitute  for  many  of  the  braces  and  corset- 
now  worn  in  Pott's  disease  and  lateral  curvature,  and  points 
out  the  advantages. 

78.  Tuberculosis  of  the  Internal  Genital  Organs. — 

Duenas  reports  a  case  with  elaborate  microscopic  examination 
in  which  there  was  peritoneal  tuberculosis  with  involvement  of 
the  ovaries  and  tubes  in  a  child  eleven  years  old.  The  diag¬ 
nosis  was  made  largely  on  the  lymphatic  constitution  of  the 
patient,  unfavorable  hygienic  surroundings  and  antecedents  of 
the  disease;  against  this  was  negative  hereditary  antecedents. 
The  symptoms  were  peculiar.  The  stage  of  anasarca,  accom¬ 
panied  by  increase  of  urine  at  first, suggested  the  idea  ot  a  trail 
sient  nephritis;  then  followed  a  period  of  four  months  with 
fever,  diarrhea,  emaciation  and  later  three  months  of  hypo- 
pyrexia,  beginning  with  hypogastric  pain  and  abdominal  en¬ 
largement.  The  case  shows  that  in  the  absence  of  a  bacillar 
purulent  vaginal  discharge  it  is  not  even  possible  to 
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presume  tlic  presence  of  primary  tuberculosis  of  t  lie  female 
genital  tract  in  chihldren.  The  operation  that  was  performed 
was  followed  by  apparent  recovery. 

7!t.  Respiratory  Failure  in  the  New  Born. — Snow  reports 
two  eases  and  one  taken  from  the  literature  in  which  children 
born  after  normal  labor,  and  apparently  in  perfect  health  for  a 
few  days,  were  taken  suddenly  with  failure  of  respiration  as¬ 
sociated  with  opisthotonos.  In  one  of  his  cases  the  child  re¬ 
covered.  also  in  Dr.  Keith’s  case,  which  is  reproduced,  lie 
does  not  explain  the  condition,  and  thinks  that  we  have  here  a 
new  disease  as  yet  unnamed.  It  may  be  that  there  is  some 
transitory  but  powerful  infection  of  the  medulla.  He  thinks 
the  cessation  of  breathing  is  due  to  some  strong  inhibitory  im¬ 
pulse  from  the  respiratory  centers  in  that  region.  While  the 
opisthotonos  would  suggest  tetanus,  the  other  characteristics 
ol  that  condition  are  not  present.  In  the  case  reported  by  Dr. 
Westcott  that  recovered,  it  was  suggested  that  it  was  due  to 
pressure  on  the  medulla,  the  rapid  clearing-up  suggesting  con¬ 
gestion  or  slight  edema. 

81.  Congenital  Heart  Disease. — From  a  study  of  some 
thirty-two  cases  of  congenital  heart  disease  Morse  considers  the 
following  points:  1.  The  considerable  proportion  of  cases  in 
which  the  cardiac  lesion  was  discovered  during  a  routine 
physical  examination,  there  having  been  no  symptoms  referable 
to  the  heart.  2.  The  length  of  time  which  the  condition  may 
exi^t  without  the  development  of  any  symptoms,  several  cases 
having  shown  no  symptoms  at  three  and  four  years  of  age. 
•'5.  1  he  comparative  mildness  of  the  symptoms  in  oases  of 
patent  loramen  ovale.  4.  The  recovery  from  lesions  which 
from  physical  examination  were  apparently  the  same  as  those 
in  cases  which  resulted  in  chronic  invalidism  or  death. 

!>l.  Cerebellar  Tumor. — In  a  case  here  reported  by  Gor- 
dinier  the  general  symptoms  were  double  optic  neuritis  passing 
on  to  atrophy,  intense  and  continuous  headache,  vomiting,  diz¬ 
ziness,  slow  cerebration  and  gradual  loss  of  memory.  The  focal 
symptoms  were  an  ophthalmoplegia  interna,  double  incomplete 
external  ophthalmoplegia,  marked  cerebellar  gait,  a  coarse 
tremor  of  the  hands  and  ataxia  in  the  left  leg,  together  with 
choreiform  movements.  The  autopsy  showed  glioma  involving 
the  central  part  of  the  superior  worm,  which  in  its  growth 
forward  into  the  mid-brain  region  destroyed  the  superior 
medullary  velum,  the  interior  of  the  posterior  quadrigeminal 
bodies,  especially  the  right,  the  central  gray  matter  surround¬ 
ing  the  aqueduct  of  Sylvius,  the  dorsal  part  of  each  ocular 
nucleus  as  well  as  the  nuclei  for  the  trochlear  nerves,  the  teu- 
mentum  in  the  region  of  the  red  nuclei,  and  the  superior  cere¬ 
bellar  peduncles  at  their  point  of  decussation,  involving  most, 
the  libers  coming  from  the  left  side.  He  analyzes  the  symp¬ 
toms  with  special  reference  to  Nothnagel’s  statement  that  in 
tumors  in  the  region  of  the  corpora  quadrigemina,  the  chief 
localizing  symptoms  would  be  a  cerebellar  gait  and  double 
ophthalmoplegia,  especially  involving  the  superior  and  inferior 
recti  muscles.  Gordinier  considers  his  dictum  too  dogmatic 
and  holds  that  the  distinction  between  corpora  quadrigeminal 
and  cerebellar  tumors  is  at  times  absolutely  impossible. 

Ihi. — See  abstract  in  The  Journal,  xxxvi,  p.  1654. 

1)7.— Ibid.,  p.  1760. 

1)8.— Ibid. 

91). — Ibid.,  p.  1761. 

104.  Tendencies  in  Hospitals  for  the  Insane. — This  arti 
cle  contains  some  remarks  by  Robbins  as  regards  prevailing 
tendencies  in  asvtums.  He  thinks  there  is  not  much  liability 
to  dangerous  radicalism,  but  that  the  tendency  is  rather  to 
ultra-conservatism.  Advances  make  their  way  rather  slowly 
in  these  institutions.  The  trained  nurse,  who  has  become  so 
indispensable  in  general  hospitals,  makes  her  way  slowly  here, 
but  she  must  add  to  the  requisitions  of  the  general  nurse,  the 
ability  wisely  to  control  unreasonable  people.  He  points  out 
the  needs  of  the  asylum  nurse  and  remarks  that  it  is  to  be 
feared  that  the  nursing  force  in  these  institutions  is  not  equal 
to  the  demands.  There  is  the  danger  of  too  much  commercial 
spirit  in  these  institutions;  wages  rather  than  high  ideals  of 
the  service  are  too  much  regarded.  As  regards  pathologic 


laboratories,  he  thinks  they  may  be  overestimated  in  asylums. 
The  average  asylum  physician  has  neither  the  training  nor  the 
time  for  such  work.  A  central  laboratory,  as  in  New  York, 
would  probably  result  in  better  original  work.  The  cases,  how¬ 
ever,  should  be  thoroughly  studied  in  the  asylum,  and  rigid  and 
systematic  diagnosis  should  be  made.  Another  thing  that  is 
sloiv  in  coming  in  asylums,  is  a  properly  equipped  operating 
room  with  modern  instruments  and  appliances.  Physicians 
should  keep  well  in  the  current  of  medical  progress.  The  medi¬ 
cal  staff  is  usually  made  up  of  young  physicians  who  have  just 
served  a  term  in  the  general  hospital.  They  are  required  to 
be  on  duty  day  and  night,  Sundays  and  weekdays  throughout 
the  year.  The  work  is  not  usually  so  hard  and  exacting,  but 
it  becomes  monotonous,  and  as  a  rule  they  are  not  allowed  to 
marry,  which  deprives  them  of  the  comforts  and  enjoyments 
that  come  from  a  home  life.  The  best  class  of  men  is  apt  to 
avoid  these  institutions,  and  others  that  do  come  see  that  their 
stay  can  be  only  temporary  and  become  indifferent  or  restless 
and  discontented.  The  mechanical  promotion  according  to 
seniority  is  also  discouraging.  Isolation  and  the  lack  of  neces¬ 
sities  for  improvement  tend  toward  deterioration.  Association 
with  the  insane  is  not  likely  to  do  any  mischief;  it  is  the  cut 
ting  off  from  external  stimulating  influence.  He  remarks  that 
two  opposite  views  are  held  as  to  how  to  get  employes  to  render 
the  most  service.  One  class  of  superintendents  have  recourse 
to  the  introduction  of  frivolous  amusements  for  their  emploves, 
etc.,  while  others  find  that  efficient  services  are  only  to  be  ex¬ 
pected  from  the  sincere  and  thoughtful,  and  would  encourage 
moral  and  religious  influences  and  employ  only  rational  and 
elevating  recreations.  He  thinks  the  latter  plan  the  best. 

105.  — See  abstract  in  The  Journal,  xxxvi,  p.  1731. 

106. — Ibid. 

113.  — This  article  has  appeared  elsewhere.  See  The  Journal 
of  September  28,  U 130,  p.  868. 

114.  Blood  Antisepsis. — The  method  here  suggested  by 
Taylor  is  the  use  of  hydronaphthol,  which  he  considers  innocu¬ 
ous  when  given  in  a  solution  of  olive  oil  in  doses  of  12  gr. 
daily.  In  no  case  was  there  any  untoward  effects  from  the 
drug  and  there  seemed  to  be  a  decided  benefit  in  the  symptoms. 
He  has  used  it  in  acute  phthisis,  in  typhoid  and  in  other  dis¬ 
eases.  The  ideal  method  of  administration  would  be  intraven¬ 
ous  injection  in  whisky  or  50  per  cent,  alcohol,  slightly  warmed. 
It  could  then  perhaps  render  the  blood  plasma  actually  gei 
micidal,  but  this  method  is  seldom  practicable  or  convenient, 
and  he  would  not  recommend  it  excepting  in  emergencies  like 
pyemia  or  septicemia.  The  hypodermic  method  is  applicable, 
though  it  may  produce  some  discomfort.  But  the  most  con 
venient  and  pleasant,  though  not  quite  so  efficient  a  method  is. 
as  he  suggests,  in  a  solution  of  olive  oil.  He  thinks  that  with 
prolonged  administration  the  medicine  will  produce  no  unfav 
orable  effects  and  is,  therefore,  a  practicable  method  of  blood 
antisepsis,  pre-eminently  in  tuberculosis.  It  is  also  useful  in 
typhoid,  in  pneumonia,  in  malaria  as  a  substitute  for  quinin,  in 
diphtheria  together  with  antitoxin,  in  erysipelas  by  local  in 
jection,  and  in  cerebrospinal  meningitis,  pyemia,  septicemia  and 
general  septic  infection. 

115.  — This  article  has  appeared  elsewhere.  See  abstract  in 
The  Journal  of  August  24,  1J40,  p.  531. 

117. — See  abstract  in  The  Journal  of  September  28,  p.  854. 

128.  Ligature  of  the  Innominate  Artery. — Curtis  gives  a 
report  of  cases  in  which  he  employed  a  modification  of  Mil¬ 
ton’s  method  of  exposing  the  anterior  mediastinum  by  splitting 
the  manubrium  only  instead  of  the  whole  of  the  sternum,  and 
then  dividing  the  bone  transversely  at  the  lower  border  of  the 
first  intercostal  space.  He  gives  Lhe  steps  of  it  in  detail,  for 
which  the  reader  is  referred  to  the  original. 

130.  Foreign  Bodies  in  the  Abdomen. — Schaehner  has 
investigated  the  subject  of  foreign  bodies  left  in  the  abdomen 
and  discusses  the  subject  in  its  pathology  and  medicolegal 
relations.  He  reproduces  the  account  of  Kosinski’s  case  where 
artery  clamps  were  left  in  the  abdominal  cavity  after  lap¬ 
arotomy',  from  which  a  lawsuit  resulted,  ending,  however,  in 
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the  acquittal  of  the  surgeon  from  the  charge  of  malpractice. 
He  corresponded  with  surgeons  throughout  the  country  and 
reproduces  in  his  article  answers  to  a  number  of  his  queries 
which  show  how  frequently  such  accidents  may  occur.  He 
also  mentions  the  recent  Baldwin  case  in  Ohio,  where  we  be¬ 
lieve  suit  is  still  pending  against  the  hospital,  though  the 
surgeon  has  been  acquitted. 

132.  Pneumococcus-  Arthritis. — Allen  and  Lull  report  a 
case  of  pneumococcus  arthritis  involving  the  knee-joint  and 
also  three  cases  that  have  been  collected  by  Cave  in  which  the 
pneumococci  were  obtained  in  pure  culture  as  in  his  own  case. 
Local  infection  with  pneumococci,  apparently  judging  from 
these  cases,  three  of  which  were  fatal,  is  a  very  dangerous  con¬ 
dition,  and  he  thinks  that  possibly  it  may  be  a  more  frequent 
infection  than  has  been  supposed. 

152. - — See  abstract  in  The  Journal  of  September  14,  p.  714. 

153.  Surgical  Tuberculosis. — Thistle  pleads  for  medical 
treatment  in  the  proper  toning-up  of  cases  of  surgical  tuber¬ 
culosis  and  believes  creosote  by  far  the  most  useful  of  the  thera¬ 
peutic  agents  at  our  command.  In  10  cases  he  has  had  marked 
results  by  not  neglecting  this.  He  does  not  see  any  reason  why 
patients  with  local  tuberculous  disease  of  the  bones  should  be 
barred  from  receiving  medical  as  well  as  surgical  treatment, 
and  he  reports  a  case  of  tubercular  disease  of  the  elbow7  treated 
by  splints,  tonics  and  creosote  with  good  results. 

154.  The  Systematic  Doctor. — This  article  which,  as  it  has 
no  author's  name  attached,  seems  to  be  an  editorial,  points  out 
certain  things  wdiich  it  thinks  would  aid  the  practitioner  in 
various  ways.  For  instance,  keeping  better  records,  and  sys¬ 
tem  of  tabulating  facts  and  cases,  putting  down  charges  cor¬ 
rectly  and  on  time.  It  suggests  the  card-index  system  as  a  val¬ 
uable  aid,  and  holds  the  doctors  miss  it  badly  by  their 
sloucliy  methods  in  presenting  accounts.  The  monthly  state¬ 
ment  would  be  a  better  plan,  but  it  is  unusual  to  find  a  doctor 
wrho  sends  one  out.  It  is  a  good  plan  to  keep  a  dead-beat  list, 
and  the  establishment  and  observance  of  regular  office  hours 
will  be  found  advantageous  even  for  the  cross-roads  doctor,  who 
will  save  hundreds  of  miles  of  travel  and  make  many  extra 
dollars.  The  careful  examination  and  study  of  cases,  notes 
taken  at  the  time  and  industry,  are  what  lead  to  success. 
Whenever  there  is  any  important  lapse  in  memory  look  it  up 
again.  Keep  one’s  self  fresh  as  to  the  facts  of  anatomy  and 
physiology  and  other  branches  of  medicine  by  study  of  refer¬ 
ences  of  this  kind.  The  card-index  can  be  used  to  advantage  in 
this  connection. 

157.  Ureter  Catheterism.— Various  methods  of  separating 
the  urine  from  the  kidneys  are  criticised  by  Lewis,  who  finds 
all  the  previously  devised  instruments  for  ureteral  catheteriza¬ 
tion  unsatisfactory  and  the  Harris  segregator  objectionable, 
as  it  produces  in  many  cases  unbearable  pain  and  is  erratic 
and  unreliable.  He  describes  and  offers  to  the  profession  a 
cystoscope  of  his  ovTn  device,  which  he  thinks  has  advantages 
over  any  previous  one,  both  in  its  actual  use  and  in  its  facilities 
for  sterilization.  Besides  its  value  in  catheterization  he  found 
it  also  of  value  in  cystoscopic  examination  of  the  bladder. 

159.  Syphilis. — O’Donovan  questions  the  method  of  waiting 
for  the  secondary  symptoms  before  beginning  active  treatment. 
He  thinks  syphilis  can  be  best  treated  as  soon  as  it  can  be 
diagnosed,  and  that  if  this  plan  were  followed  the  later  nervous 
complications  which  are  now  becoming  so  common  would  not 
occur. 

166.  — 'this  article  has  appeared  elsewhere.  See  The  Journal 
of  July  20,  j[117,  p.  224. 

167.  Syphilis. — After  noticing  the  different  characteristics 
of  syphilis,  Wolff  holds  that  the  factors  which  influence  its 
severity  reside  both  in  the  seed  and  soil,  but  vary  in  type  with 
the  nature  of  the  soil  and  the  quality  of  the  virus.  The 
nature  of  the  soil  depends  on  the  physical  condition  of  the 
infected,  his  health,  race,  age  and  sex.  The  quality  of  the 
virus  depends  on  the  dilution  from  frequent  transmission  and 
attenuation  by  mercurial  treatment  continuously  or  intermit¬ 
tently  carried  out  along  the  links  of  the  antecedent  chain.  At¬ 


tenuated  virus  in  healthy  soil  means  abortive  or  benign  syph¬ 
ilis,  while  with  the  possible  exception  of  racial  immunity  or 
resistance,  depraved  soil  and  unmodified  virus  means  severe 
or  malignant  syphilis.  He  notices  that  with  the  pure-blooded 
negro  syphilis  is  very  mild  and  is  almost  self-limiting,  and  later 
lesions  of  bone  and  viscera  are  rarely  ever  seen,  while  in  the 
mixed  blood  or  mulatto  the  ravages  of  the  disease  are  very 
great,  not  only  on  the  surface  but  in  the  internal  organs.  This 
he  thinks  is  largely  due  to  inherited  resistance  in  the  negro,, 
which  is  less  in  the  hybrid,  the  environment  of  each  being 
the  same. 

168.  Ridge  Fever. — This  form  of  continued  fever  or  ridge 
fever,  which  has  been  described  as  peculiar  to  parts  of  South 
Carolina,  is  held  by  Moore  to  be  a  form  of  typhoid.  Quinin 
seems  to  have  little  effect  on  it;  he  therefore  thinks  it  can  not 
be  a  malarial  disease. 
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Chronic-  Diseases  of  Joints  Commonly  Called  Chronic 
Rheumatism,  Osteo  Arthritis,  and  Rheumatic  Gout. 

Archibald  E.  Garkod. — Garrod  discusses  here  the  real  rela¬ 
tions  of  rheumatoid  arthritis  and  describes  its  symptoms.  He 
thinks  there  are  two  well-defined  groups.  One  is  characterized 
by  the  frequent  implication  of  the  small  joints  of  the  hand  and 
feet  and  by  the  symmetrical  distribution  of  lesions,  and  the 
conspicuous  degree  of  secondary  muscular  atrophy.  The  large 
joints  suffer  as  well  as  the  small,  and  those  of  the  spinal 
column  and  the  temporo-maxillary  articulations  are  implicated 
in  a  large  proportion  of  the  cases.  The  hands  and  wrists  are 
often  the  parts  earliest  attacked.  In  the  fingers  the  first  row 
of  the  interphalangeal  joints  usually  suffers  most,  and  the 
terminal  joints  usually  escape.  Arthritic  muscular  atrophy  is 
early  seen.  The  onset  of  the  disease  is  apt  to  follow  the  action- 
of  debilitating  causes,  and  of  late  years  especially  influenza. 
Its  progress  may  be  slow  or  rapid.  This  may  be  arrested  at 
an  early  stage  and  a  large  degree  of  recovery  may  ensue,  or  it 
may  advance  until  every  joint  in  the  body  has  become  involved. 
The  general  health  is  liable  to  be  impaired  to  various  extents 
by  anemia,  etc.  Visceral  lesions  are  rare,  but  albuminuria  is 
occasional.  The  softer  structures  of  the  joints  seem  to  be 
chiefly  involved.  Our  knowledge  of  the  morbid  anatomy  is 
very  scanty  and  it  has  so  little  fatal  tendencies  that  the  op¬ 
portunity  of  examining  the  joints  in  the  early  stages  are  very 
rare.  We  can  have  no  more  valuable  contribution  to  this  dis¬ 
cussion  than  a  careful  description  of  the  postmortem  appear¬ 
ances  in  an  early  stage  of  this  kind  of  rheumatoid  arthritis, 
it  is  most  frequent  in  female  patients  in  early  or  middle  life 
and  less  frequent  in  men  of  the  same  ages.  There  is  a  form 
of  disease  met  with  in  children  with  very  similar  articular 
lesions  and  a  fatal  result  is  not  rare.  In  the  second  group  of 
cases  the  sufferers  are  mostly  female.  With  these  the  articular 
lesions  tend  to  be  symmetrical,  and  the  small  joints  are  usually 
early  attacked;  the  patients  are  usually  more  advanced  in  life, 
and  there  are  well-marked  differences  in  the  articular  lesions. 
The  terminal  joints  in  the  fingers  are  here  very  liable  to  be 
attacked,  and  especially  the  carpo-metacarpal  joint  of  the 
thumb.  Constitutional  disturbance  is  practically  absent;  pain 
is  often  slight.  The  progress  of  the  disease  is  usually  slow ; 
many  joints  become  involved.  The  enlargement  is  evidently 
due  to  bony  outgrowth.  Fusiform  swelling  is  entirely  want¬ 
ing.  Muscular  atrophy  occurs,  but  it  is  usually  less  capric¬ 
ious  than  in  the  other  type.  The  postmorteffi  appearances  of 
the  affected  joints  conform  closely  to  the  classical  description 
of  the  osteo-arthritic  changes.  It  may  occur  in  early  life,  but  it 
is  more  characteristic  of  advanced  age.  There  are  still  other 
complications,  but  he  thinks  these  two  are  the  most  distinct, 
and  the  question  arises  Avhether  they  represent  two  distinct 
diseases  and  whether  we  should  not  use  the  term  rheumatoid 
arthritis  for  the  former  and  osteo-arthritis  for  the  latter.  The 
question  also  arises  whether  there  is  no  direct  relationship  of 
acute  rheumatism  and  gout  to  these  cases,  but  he  is  inclined  to 
favor  the  idea  that  this  rheumatoid  arthritis  had  its  character¬ 
istic  features  from  the  beginning,  though  it  is  not  easy  to  assert 
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•that  true  rheumatism  plays  no  part  at  all  in  its  causation. 
Endocardial  lesions  have  been  reported  as  occurring  in  a 
large  proportion,  but  lie  thinks  it  is  not  an  event  to  be  antici¬ 
pated.  As  far  as  bacteriologic  evidence  goes  it  would  point 
rather  to  rheumatism  being  a  distinct  condition.  Jf  there  is  a 
relationship  with  gout  it  is  with  the  nodular  and  osteoplastic 
form,  but  in  the  majority  of  cases  no  evidence  is  forthcoming 
of  a  gouity  origin  of  the  changes  in  the  question.  There  is 
some  support  to  the  infective  theory  of  the  disease,  but  it  is  not 
satisfactory.  The  main  principles  to  be  followed  in  the  treat¬ 
ment  are  to  find  out  whether  there  is  a  debilitating  influence 
present  and  to  relieve  if  ;  any  unhealthy  condition  of  the  mouth 
and  gums  should  be  looked  for,  as  it  has  been  held  by  some  that 
infection  from  unhealthy  gums  plays  an  important  part  in  the 
causation  of  disease.  The  diet  should  be  as  nutritious  as  pos¬ 
sible  and  meat  should  not  be  cut  off.  Stimulants  are  in  some 
cases  beneficial  rather  than  otherwise  when  taken  in  suitable 
form  and  quantity.  We  should  tiy  to  keep  up  the  patient’s 
strength,  and  maintain  as  high  a  level  of  general  well-being  as 
the  condition  admits.  On  the  same  principle  it  is  desirable  to 
give  tonic  drugs,  cod-liver  oil,  iron  and  arsenic  provided  they 
■do  not  upset  the  digestion.  Fresh  air  and  such  exercise  as 
can  be  taken  without  injury  to  the  joints  are  beneficial,  but  he 
thinks  massage  and  passive  movements  of  the  joints  often  do 
more  harm  than  good.  As  regards  balneotherapy,  he  thinks 
that  the  douche-massage  of  the  kind  given  at  Aix-les-Bains  and 
many  English  watering  place's,  is  preferred  to  other  modes  of 
administration,  and  especially  to  deep-immersion  baths.  In 
most  cases  the  disease  is  arrested  under  treatment  and  fresh 
joints  are  not  involved,  and  if  the  condition  has  not  already- 
done  too  much  damage  to  the  articular  structures,  something 
nearly  approaching  complete  recovery  can  sometimes  be  at¬ 
tained.  In  the  discussion  that  followed,  Dr.  E.  J.  Cave  rather 
favored  the  microbic  origin  of  the  condition  and  reported 
cases  which  seemed  to  him  to  indicate  this.  He  thinks,  how¬ 
ever,  it  is  safer  to  hold  one  s  opinion  in  suspense. 

Peripheral  Neuritis  in  Beer  Drinkers;  Its  Precise 
Causation  and  Diagnosis.  Ernest  Septimus  Reynolds. — 
Reynolds  describes  the  neuritis  described  in  beer  drinkers, 
which  has  been  so  prominently  before  the  medical  profession 
of  late,  and  raises  the  question  whether  alcohol  neuritis  may 
not  be  due  to  arsenic,  as  was  proven  to  be  the  case  in  the  Man¬ 
chester  epidemic.  There  is  the  possibility,  of  course,  that  both 
may  produce  a  neuritis  and  that  the  two  poisons  act  in  com¬ 
bination,  but  he  believes  ethyl  alcohol  alone  never  has  done  it 
w  hen  given  experimentally  to  animals.  He  can  not  bring  him¬ 
self  to  believe  that  every  case  of  alcoholic  neuritis  recorded  has 
only  been  caused  by  arsenic,  but.  thinks  large  numbers  have 
been  due  to  the  combined  action  of  the  two  poisons,  and  that 
arsenic  in  an  alcoholic  subject  is  much  more  virulent  as  a 
producer  of  neuritis  than  when  taken  Hone.  He  suggests 
also  that  beri-beri  has  been  diagnosed  for  states  leally  due  to 
arsenical  poisoning. 

New  Methods  and  Results  in  the  Bacteriologic  Investi 
gation  of  Fetid  and  Gangrenous  Suppuration.  Edward 
Rist. — The  author  describes  his  own  method  of  bacteriologic 
analysis  of  pus,  especially  for  anaerobic  germs.  It  is  that  of 
Pasteur.  The  pus  is  diluted  in  several  tubes  containing  to 
a  height  of  about  4.o  in.  liquid  sugared  agar,  which  is  after¬ 
wards  allowed  to  get  rapidly  solid,  by  plunging  the  tubes  into 
cold  water.  The  upper  part  of  the  agar  column  only  can 
absorb  oxygen,  while  the  deeper  layers  are  totally  deprived  of 
it.  The  tubes  are  put  into  an  incubator  and  the  colonies  of 
anaerobic  germs  appear  in  the  depths  of  the  agar,  where  they 
can  be  withdrawn  by  means  of  aspiration  through  a  clay 
pipette,  without  destroying  the  tubes  and  without  preventing 
the  later  growing  colonies  from  appearing  in  their  time.  Pure 
cultures  of  each  germ  are  easily  obtained  by  this  system,  and 
each  species,  once  isolated-,  can  afterwards  be  inoculated  on 
\aiious  liquid  and  solid  media.  This  method  avoids  the  use 
of  the  air-pump,  of  hydrogen  or  pyrogallie  acid,  and  enables  the 
bacteriologist  to  make  in  a  very  short  time  a  great  number 
of  dilutions,  which  is,  of  course,  absolutely  impossible  with 


the  other  methods.  He  has  studied  and  described  several 
species  of  anaerobic  germs  which  seem  to  play  a  very  important 
part  in  human  pathology ;  bacilli  racemosus  and  bacillus 
fragilis  seem  to  be  the  most  active  agents  in  appendicitis  and 
pulmonary  gangrene.  These  are  also  found  in  putrid  pleurisy 
and  otitic  infections,  together  wdth  staphylococcus  parvulus 
and  micrococcus  fetidus.  There  are  other  species,  however, 
described  by  him  and  his  co-workers,  and  one  of  the  most  in¬ 
teresting  is  a  certain  bacillus  bifidus  found  by  Tissier  in  in 
fants’  intestines,  where  it  has  been  taken  for  bacterium  coli 
commune,  and  which  it  seems  ought  to  be  considered  the  nor¬ 
mal  microbe  of  the  infantile  intestine.  Sometimes  there  are  only 
anaerobic  germs  in  the  pus,  sometimes  they  are  mixed,  but 
the  author’s  researches  entitle  him  to  the  view  that  whenever 
there  is  a  fetid  suppuration  or  an  active  gangrenous  process, 
anaerobic  germs  are  at  the  bottom  of  it.  He  thinks  the  pres¬ 
ence  of  such  germs  in  pus  points  to  a  severe  form  of  infection, 
whereas  the  spontaneously  curable  forms  are  generally  caused 
by  the  ordinary  well-known  pyogenic  cocci. 

Treatment  of  Phthisis  by  Electric  Currents  of  High 
Frequency  and  High  Potential.  Chisholm  Williams  — 
The  treatment  of  pulmonary  tuberculosis  by  high  frequency 
electric  currents  has,  as  Williams  claims,  given  very  strik¬ 
ing  results.  In  43  cases,  all  of  them  over  a  year’s  duration 
and  picked  by  other  medical  men  for  the  severity  of  their 
symptoms,  42  gained  in  weight  and  loss  of  all  symptoms,  ex¬ 
cept  in  a  few  where  slight  cough  remains  and  a  few  bacilli  may 
be  found  occasionally.  The  method  is  described.  The  Tesla 
method  differs  from  the  ordinary  dynamo  of  the  different  coil 
currents  in  the  indefinite  alternations  and  high  electromotive 
force.  In  the  first,  or  auto-conduction  method  of  the  author, 
the  patient  is  placed  in  a  large  solenoid  and  currents  are  in¬ 
duced  in  the  living  body,  from  which  sparks  may  be  drawn, 
though  this  is  not  needed  in  actual  practice,  but  just  for  dem¬ 
onstration.  He  found  that  general  electrification  was  better 
than  local  and  the  methods  of  treatment  are  of  three  kinds: 
1.  Auto-conduction;  2,  Auto-condensation,  in  which  the  patient 
lies  on  a  couch  in  or  under  which  is  a  large  sheet  of  metal  that 
forms  one  armature  of  a  condensor,  and  the  patient,  by  means 
of  suitable  handles,  the  other.  In  this  w-av  currents  of  from  300 
to  400  milliamperes  may  be  safely  passed  through  the  body.  The 
third  method  is  by  the  resonator  of  Oudin;  a  solenoid,  one  end 
of  which  termintes  in  a  metal  sphere  or  other  shaped  terminal, 
and  the  other  end  terminates  in  the  outer  coats  of  the 
jars  connected  to  secondary  terminals  of  coil.  From  this  can 
be  drawn  a  long  brush  discharge  similar  to  the  static  breeze, 
but  absolutely  painless,  and  of  far  greater  power  and  intensity. 
I iiis  method  can  also  be  used  locally.  He  describes  the  various 
symptoms  as  observed  under  this  treatment.  There  is  a  vast 
increase  in  the  number  of  bacilli,  though  a  later  decrease,  and 
they  tend  to  become  clumped  and  become  irregular  and  small, 
staining  with  extreme  difficulty.  The  breathing,  pulse,  etc., 
are  rapidly  affected.  In  the  first  month  he  gives  the  applica¬ 
tion  sometimes  daily,  in  the  second  every  other  day,  and  in  the 
third  twice  a  week.  In  several  of  his  cases  ordinary  occupation 
was  resumed  after  the  first  month  or  so  of  treatment. 

Diagnostic  Value  of  Tubercle  Bacilli  in  Relation  to 
Phthisis.  D.  J.  A.  Chowry-Mutiiu. — A  summary  of  the 
author’s  conclusions  are  as  follows:  “1.  The  presence  of  tuber¬ 
cle  bacilli  in  the  sputum  proves  conclusively  the  existence  of 
pulmonary  tuberculosis.  v  2.  There  are  other  agents  beside 
tubercle  bacilli  that  cause  destructive  diseases  of  the  lungs, 
producing  symptoms  similar  to  those  of  tuberculosis.  3.  The 
absence  of  bacilli  in  a  case  of  pulmonary  disease  does  not 
prove  the  absence  of  tuberculous  disease.  4.  It  may  be  due 
(«)  to  simple  phthisis;  (b)  to  faulty  methods  in  the  examina¬ 
tion  of  sputum;  (c)  to  very  early  tuberculosis  of  the  lung;  (d) 
to  very  late  tuberculosis  where  signs  of  fibrosis  are  evident. 
5.  A  correct  diagnosis  becomes  extremely  difficult  where  bacilli 
can  not  be  found  on  several  examinations,  in  which  case  the 
history,  physical  signs,  and  symptoms  should  be  more  relied 
upon  than  the  negative  evidence.  0.  In  all  cases  of  pulmonary 
diseases  a  systematic  examination  of  the  sputum  is  of  utmost 


1214 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


importance  both  for  negative  and  positive  evidence  of 
bacilli. 

Treatment  of  Chronic  Bronchitis  in  the  Elderly  and 
Agecl.  Harry  Campbell. — The  three  points  of  Campbell’s 
article  arc  summed  up  by  him  as  follows:  “In  treating  chronic 
bronchitis  in  those  past  middle  life  the  toxicity  of  the  blood 
should  be  kept  as  low  as  possible.  The  air  breathed  should  be 
pure  and  nasal  breathing  insisted  on.  The  diet  should  be  a 
bare  sufficiency,  and  alcohol  and  malt  indulged  in  sparingly,  or 
not  at  all.  Every  ounce  of  superfluous  fat  should  be  got  rid 
of.  The  general  health  should  be  maintained  at  the  highest 
possible  level.  A  vigorous  circulation  should  be  maintained. 
Every  precaution  should  be  taken  against  breathlessness. 
Breathing  exercises  should  be  resorted  to  in  order  (among 
other  things)  to  preserve  the  mobility  of  the  thorax.” 

The  Lancet,  October  12. 

Present  Treatment  of  Inoperable  Cancer.  Alfred 

Cooper. _ The  various  methods  of  treatment  of  inoperable 

cancer  are  reviewed  by  Cooper:  Coley’s  serum,  anti-cancerous 
serum,  oophorectomy,  thyroid  feeding,  lymph  gland  extract 
recommended  by  Snow,  the  Roentgen  rays,  Finsen's  light  treat¬ 
ment,  injection  of  various  irritating  substances,  acetic  acid, 
alcohol,  methyl  violet,  cobra  venom,  artificially  produced  sup¬ 
puration  as  by  turpentine  or  arsenious  acid,  or  calcium  carbid 
recommended  by  Etheridge,  and  electricity.  Among  the  drugs 
he  speaks  in  most  favor  of  is  ehelidonium  as  having  the  most 
evidence  of  its  efficiency.  As  a  result  of  his  review  he  offers 
the  following  conclusions:  “1.  That  in  cases  of  inopeiable  sai- 
coma,  more  especially  the  spindle-cell  variety,  the  patient 
should  have  the  option  of  Coley’s  fluid  given  to  him,  since 
a  certain  number  of  cases  have  been  cured.  that  in  cases 
of  inoperable  cancer  of  the  breast  in  women  of  about  40  years 
of  age  in  whom  the  menopause  has  not  occurred  the  operation 
of  oophorectomy  should  be  proposed,  and  this  treatment  may 
be  combined  with  thyroid  feeding.  3.  That  in  cases  of  in¬ 
operable  rodent  ulcer  and  in  the  superficial  malignant  ulcera¬ 
tion  in  other  parts  the  Roentgen  rays  give  a  good  hope  of  im¬ 
provement.  4<  That  in  cases  where  these  other  methods  are 
declined  or  tire  inapplicable  the  internal  administration  of  cel¬ 
andine  (ehelidonium)  is  worthy  of  trial,  and  when  the  ease 
appears  quite  hopeless  morphia  should  be  pushed  without  hesi¬ 
tation.  5.  Finally,  1  would  suggest  that  before  trying  any 
of  these  remedies  the  risk  should  be  fully  pointed  out  to  the 
patient,  that  the  faint  hope  that  most  of  them  afford  should 
not  be  magnified,  and  that  the  discomfort  of  treatment  should 
be  fully  discussed;  in  fact,  the  surgeon  should  not,  do  more 
than  offer  the  treatment  and  leave  the  person  to  accept  or 
receive  it.” 

Mucin  in  Desiccation,  Irritation  and  Ulceration  of 
Mucous  Membranes.  W.  Stuart-Low. — The  anatomy  of  the 
mucous  coats  and  the  physiology  of  their  secretions  are  first 
noted  by  the  author,  who  gives  notes  of  his  cases  treated  by 
the  use  of  mucin.  He  uses  tabloids  containing  5  grains  of 
mucin  and  sodium  bicarbonate.  The  cases  reported  are  those 
of  irritable  indigestion,  which  he  ascribes  to  a  desiccated  con¬ 
dition  of  the  mucous  coats.  He  thinks  that  the  substance  acts 
by  supplying  the  protective,  indifferent  non-peptonizable  and 
hygroscopic  substance  mucus,  by  administering  it  just  before 
digestion  begins.  The  sensitive  ulcer  or  erosion  or  the  in¬ 
flamed  wall  is  covered  over  or  shielded  from  operation  of  the 
acid  gastric  juice  and  thus  reflex  secretion  of  the  latter  is  pre¬ 
vented.  One  of  the  leading  clinical  indications  for  the  admin¬ 
istration  of  mucin  tabloids,  as  prepared  by  Burroughs,  Wel¬ 
come  &  Co.,  is  the  presence  of  clean,  red,  angry,  dry  tongue,  or 
a  clean,  red  furrowed  tongue,  indicating  the  inefficiency  of 
gastric  or  protective  covering.  If  in  association  with  this 
there  is  pain  after  feeding  and  constipation,  it  indicates  not 
too  much  mucus  in  the  stomach,  as  in  catarrhal  states,  but 
really  shortage  of  mucus;  it  is  well  to  remove  the  old  gastric 
mucus  and  prepare  the  way  for  mucin,  to  administer  first  a 
saline  aperient.  He  carefully  avoids  peptonized  foods  or 
preparations  in  such  ca-ses  as  being  unphysiological.  For  the 
first  one-lialf  hour  and  probably  longer  the  acid  gastric  juice 
ought  to  be  immediately  neutralized  as  it  is  secreted  by  means 


of  alkaline  salts  introduced  in  the  food  chiefly  by  uniting  with 
the  proteids  of  the  meal;  this  is  essential  so  that  the  amvlo- 
lytic  process  may  proceed.  It  is  of  supreme  importance  that 
such  neutralization  should  take  place  in  all  irritable  and  ul¬ 
cerative  states  unless  the  exposed  and  hypersensitive  parts  are 
to  be  worried  by  the  free  acid  causing  pain  and  inducing  vom¬ 
iting.  Therefore,  the  administration  of  such  prepared  foods 
has  been  avoided.  He  linds  that  as  soon  as  the  patient  can 
retain  such  a  proteid  as  the  essence  of  beef  or  fresh  meat 
juice  the  pain  becomes  much  less,  and  he  relegates  the  use  of 
such  prepared  foods  to  cases  of  worn-out  stomach  in  the  aged. 

Cancer,  Its  Nature  and  Its  Treatment.  John  Holden 
Webb. — The  author  gives  in  substance  a  similar  article  which 
has  been  noticed  editorially  in  The  Journal  and  which  was 
first  published  in  the  Australasian  Medical  Gazette;  the  view 
was  there  stated  that  the  malignancy  is  a  riotous  cell  growth 
due  to  the  lack  of  inhibiting  substance  provided  by  the  liver. 
He  regards  it  as  a  crystallization  of  cholesterin  from  the  living 
cell.  In  carcinoma  both  tissue  elements,  cells  and  follicles,  are 
represented  so  that  the  thyroid  secretion  is  imperatively  in¬ 
dicated,  and  he  believes  that  the  sole  action  of  this  body  is  to 
control  proliferation  of  cells  and  that  its  action  on  metabolism 
is  a  snare  and  a  delusion.  His  champion  case  is  one  of  ad¬ 
vanced  cancer  of  the  mouth  in  which  the  tongue,  lower  jaw, 
palate  and  tonsil  had  been  removed,  and  where  the  action  of 
the  soap  injections  was  most  marked.  The  whole  of  the 
interior  of  the  mouth  and  cheek  when  first  seen  was  one  mass 
of  cancer.  All  smell  and  discharge  are  now  gone  and  the  patient 
has  no  pain.  He  does  not  expect  recovery,  but  it  is  wonderful 
that  he  should  get  along  as  well  as  he  does.  He  suggests  certain 
precautions.  ,  No  more  than  one  teaspoonful  of  soap  solution 
should  be  administered  at  one  time.  These  injections  are 
not  absolutely  without  danger;  another  precaution  is  to  never 
inject  in  one's  office  unless  there  is  a  bed  for  the  patient  to  lie 
down  for  an  hour  or  two  afterwards.  It  is  always  well,  he 
thinks,  to  employ  anesthesia,  nitrous  oxid  for  instance.  At 
first  he  injects  nearly  every  day,  and,  with  improvement,  less 
frequently  until  one  every  week  or  ten  days  suffices.  While  he 
recommends  a  special  soap,  the  common  yellow  bar  soap  will 
do.  It.  should  be  dissolved  in  boiling  distilled  water  and  then 
drained  through  a  sieve  or  closely  woven  calico  to  get  rid  of 
any  particles  of  dirt. 

Annales  des  Mai.  des  Org.  Gen.-Urin.  (Paris),  August. 

Special  Points  in  Treatment  of  Prostatism.  F.  1’. 
Guiard. — Among  the  points  emphasized  by  Guiard  are  the 
benefits  of  small  anodyne,  rectal  injections  ol  antipyrin  and 
laudanum  in  case  of  inflammation  of  the  prostate.  The  most 
convenient  method  of  making  these  injections  is  to  insert 
a  vaselined  urethral  catheter  in  the  rectum,  injecting  the  fluid 
through  this  catheter  with  a  small  glass  syringe  held  in  the 
lap.  In  order  tc  prevent  the  formation  of  secondary  calculi 
t lie  sand  accumulating  should  be  aspirated  once  a  month  with 
a  large  metallic  catheter,  lie  also  advocates  a  whalebone  in 
stead  of  a  metal  guide  for  urethral  catheters,  and  the  Trendel¬ 
enburg  position  for  litliotrity. 

Bulletin  de  I’Academie  de  Med.  (Paris),  October  1. 

Localization  of  Antimony  in  the  Organism.  G.  Poultikt. 
— A  recent  criminal  case  of  poisoning  with  antimony  interested 
Pouehet  in  the  subject,  and  he  instituted  a  series  of  experi¬ 
ments  on  dogs  and  rabbits.  The  results  seem  to  demonstrate 
that  the  toxic  action  of  antimony  is  not  manifested  in  com¬ 
parison  with  arsenic,  unless  the  dose  is  large,  and  that  its 
localization  is  very  different  from  the  latter,  while  the  combina¬ 
tion  of  arsenic  and  antimony  seems  to  enhance  the  toxic  action 
of  the  former.  Arsenic  is  refour.d  in  the  brain,  spinal  cord, 
muscles  and  liver,  but  no  antimony  can  be  discovered  in  these 
organs.  Traces  of  both  metals  are  found  in  the  bones,  skin 
and  hair,  but  the  largest  proportion  of  antimony  is  found 
in  the  alimentary  canal,  with  a  very  small  proportion  of 
arsenic.  The  simultaneous  administration  of  some  other  medi¬ 
cinal  substance,  such  as  potassium  bromid,  seems  to  modify 
to  a  remarkable  extent  both  the  symptoms  and  the  localization 
of  these  poisons. 


Nov.  2.  1901. 


1215 


CURRENT  MEDICAL  LITERATURE. 


Revue  Neurologique  (Paris),  September  15. 

Effect  of  Sunstroke  on  the  Brain.  E.  Regis. — The  effect 
of  a  sunstroke  is  similar  in  many  cases  to  that  of  an  intoxica¬ 
tion.  The  direct  or  indirect  action  of  the  heat  or  the  auto¬ 
intoxication  which  it  may  induce,  are  liable  to  cause  the  symp¬ 
toms  of  an  acute  or  chronic  intoxication.  In  a  case  described, 
the  patient  had  acute  delirium  immediately  after  a  second  sun¬ 
stroke.  After  three  months  the  memory  wras  defective  and 
improvement  was  very  slow  and  gradual,  owing  to  mental  and 
physical  torpor  which  persisted  even  a  year  later.  Hypnotic 
treatment  was  refused. 

Semaine  Medicale  (Paris),  October  2. 

Abnormal  Position  of  the  Intestines.  F.  de  Qlekyain. 
The  intestines  may  be  generally  in  a  normal  position  with 
a  certain  portion  more  or  less  irregularly  situated,  or  the 
entire  large  intestine  may  be  behind,  or  to  the  left  or  right 
of  its  normal  place.  In  a  case  personally  observed,  the  entire 
large  intestine  was  in  the  right  half  of  the  abdomen,  the 
third  case  of  the  kind  on  record.  Retroposftion  and  sinistro- 
position  with  their  intermediate  degrees  are  probably  due  to 
arrested  development,  dating  from  the  fifth  week  of  fetal  life. 
The  other  anomalies  are  probably  the  result  of  some  abnormal 
torsioii  of  the  umbilical  loop  at  this, early  stage.  The  abnormal 
position  of  the  intestines  may  bring  the  appendix  into  the 
small  pelvis,  on  a  level  with  the  iliac  crest,  over  the  right 
kidney,  or  near  the  margin  of  the  liver,  and  perforation  may 
occur  at  any  of  these  points.  The  inilammation  of  the  appen¬ 
dix  at  these  abnormal  points  may  be  mistaken  for  an  affection 
of  the  gall-bladder,  but  mistakes  of  this  kind  would  be  avoided 
if  the  course  of  the  cecum  were  more  carefully  traced.  The 
transverse  colon  may  extend  upward  and  completely  mask 
the  liver  dulness.  Manteuffel  has  collected  24  cases,  including 
4  personally  observed,  of  torsion  of  the  cecum  in  which  the 
tumor  was  not  in  the  ileocecal  region.  Of  this  number  13 
patients  who  were  not  operated  on  and  2  with  an  artificial 
anus,  all  died,  but  (i  recovered  out  of  the  9  treated  by  lapar¬ 
otomy.  In  case  of  torsion  of  an  abnormal  sigmoid  flexure 
the  loop  is  generally  voluminous  and  fills  the  larger  portion 
of  the  abdominal  cavity,  either  toward  the  left  or  right.  Roth 
the  small  and  large  intestine  may  become  twisted  around  a 
common  mesentery.  The  symptoms  commence  very  abruptly 
in  these  cases,  and  collapse  is  so  rapid  that  surgical  interven¬ 
tion  has  hitherto  failed  to  prevent  the  fatal  termination. 

Berliner  Klin.  Wochenschrift,  September  16. 

Soluble  Silver  as  an  Internal  Antiseptic.  Crede. — 
Soluble  colloid  silver  is  not  an  ideal  solution,  Crede  admits, 
but  no  particles  of  silver  are  visible  and  it  filters  through 
blotting  paper.  It  is  tasteless,  odorless  and  absolutely  un¬ 
irritating,  while  it  proves  extremely  bactericidal  even  for  very 
virulent  staphylococci,  as  a  destructive  silver  salt  is  formed 
from  it  by  the  action  of  the  bacteria.  Crede  does  not  claim 
the  priority  of  its  invention,  as  he  states  that  an  American 
chemist  exhibited  argentum  colloidale  long  ago  as  a  scientific 
curiosity.  He  reports  that  three  years  of  experience  have  con¬ 
firmed  his  previous  assertions  in  regard  to  its  efficacy  for  exter¬ 
nal  application,  and  its  great  value  in  country  practice  where 
asepsis  is  difficult,  lie  is  convinced  that  mercury  and  iodoform 
are  responsible  for  many  chronic,  insidious,  unrecognized  intoxi¬ 
cations,  while  silver  is  absolutely  harmless,  lie  recommends 
it  now  as  a  means  of  general  internal  disinfection  in  all 
streptococcus  and  staphylococcus  infections  not  too  far  ad¬ 
vanced.  Abscesses  and  necrosis  are,  of  course,  not  influenced 
by  the  silver,  but  phlegmons  and  all  septic  processes,  epidemic 
cerebrospinal  meningitis  and  erysipelas  are  favorably  influ¬ 
enced.  It  has  no  action  in  subcutaneous  injections  and  very 
little  by  the  mouth.  It  must,  therefore,  be  used  in  inunctions 
or  by  intravenous  injection.  He  uses  a  15  per  cent,  salve  of 
the  colloid  silver,  rubbing  two  or  three  grams  into  the  skin 
after  preliminary  scrubbing  and  friction  to  induce  hyperemia, 
and  final  rinsing  with  ether.'  When  the  skin  is  anemic, 
leathery,  painful  or  incapable  of  absorption  Jrom  any  cause, 
intravenous  injections  lake  the  place  of  the  inunctions,  from 


5  to  20  c.c.  of  a  .5  to  1  per  cent,  solution,  repeating  in  one 
to  eight  days  as  required.  He  has  treated  cases  of  sepsis, 
acute  rheumatism,  fulminating  gangrene,  typhoid  fever,  scarlet 
fever  with  septic  complications  and  advanced  stages  of  pul¬ 
monary  tuberculosis  with  the  silver  in  inunctions  or  intra¬ 
venous  injections.  All  were  exceptionally  severe  cases,  but 
the  marked  benefit  derived  from  the  silver  was  apparent  in 
every  instance.  Experiments  on  horses  and  other  animals 
showed  that  the  silver  settled  first  in  the  lungs  and  liver  and 
then  left  these  organs  for  the  spleen,  kidneys  and  walls  of  the 
intestines.  After  a  few  weeks  not  a  trace  of  the  silver  could 
be  discovered  in  the  organism.  As  it  thus  passes  through  the 
body  so  rapidly,  its  bactericidal  effect  is  transient  and  the 
inunction  has  to  be  repeated  three  or  four  times  a  day  and  the 
intravenous  injections  twice,  in  order  to  obtain  the  maximal 
effect.  Uncomplicated  scarlet  fever  was  not  influenced  by  the 
silver.  In  case  of  infectious  gastro-intestinal  affections,  he 
gives  the  colloid  silver  in  pills  or  adds  a  teaspoonful  to  milk, 
cocoa  or  any  albuminoid  food  three  to  six  times  a  day. 

September  23. 

Prophylaxis  of  Tuberculosis  and  Isolation  of  Con 
sumptives.  B.  Fkaenkel. — In  order  to  prevent  infection  of 
others,  Fraenkel  has  long  advocated  that  consumptives  should 
wear  masks  to  catch  the  droplets  expelled  in  speaking  or  cough 
ing.  He  now  concedes  that  the  prejudice  against  such  a 
measure  as  the  constant  wearing  of  a  mask  is  practically  in 
superable,  and  yet  healthy  guinea-pigs  placed  in  a  model 
tuberculosis  ward  where  every  precaution  against  the  dissem¬ 
ination  of  the  infection — except  masks — was  scrupulously  ol> 
served,  the  sputa  immediately  destroyed,  etc.,  nearly  all  sin- 
cumbed  to  tuberculosis  in  a  short  time.  He  cites  other  argil 
ments  to  prove  that  the  only  means  of  effective  prophylaxis 
against  the  spread  of  “the  white  plague,”  is  the  isolation  of 
all  persons  affected  with  it.  He  estimates  that  each  consump¬ 
tive  infects  at  least  one  other  person  during  the  course  of  his 
disease,  and  that  if  the  sickness- insurance  companies  once 
realize  this,  they  will  find  it  to  their  interest  and  advantage  to 
take  measures  to  isolate  their  consumptive  policy-holders.  The 
law  now  allows  them  the  privilege  of  supporting  their  proteges 
in  an  institution  instead  of  paying  a  cash  indemnity,  and  the 
Berliner  Versicherungsanstalt  has  already  commenced  the  con 
struction  of  an  establishment  of  this  kind  for  lung  diseases 
too  far  advanced  for  admission  to  a  sanitarium.  The  immense 
number  of  these  incurables  is  the  chief  obstacle  to  their 
effective  isolation,  but  if  it  could  once  be  definitely  accom¬ 
plished  the  number  would  grow  progressively  less  after  tin- 
first  few  years,  instead  of  the  ever-widening  circles  of  infection 
which  now  prevail.  He  does  not  advocate  compulsory  isola 
tion,  but  thinks  that  consumptives  would  be  glad  to  take  ad 
vantage  of  a  home  in  some  dust-free,  attractively  situated 
house  or  barracks  with  hospital  accommodations  for  the  bed 
ridden,  in  place  of  the  present  dreary  surroundings  of  the  con 
sumptive  poor.  He  relates  several  instances  showing  the  in 
evitable  spread  of  infection  from  such  a  source,  among  them 
the  case  of  a  consumptive  dismissed  from  the  public  hospital 
and  refused  admission  to  any  sanitarium,  living  with  her 
family  in  a  basement  communicating  with  a  thronged  tavern. 

Inhalations  of  Oxygen.  E.  Arox. — After  extensive  study 
of  the  action  of  inhalation  of  oxygen  as  a  therapeutic  measure, 
Aron  announces  his  conviction  that  it  is  comparatively  use¬ 
less  except  in  carbon  dioxid  or  anilin  intoxication,  or  in  dis¬ 
turbances  due  to  rarefaction  of  air. 

Mechanical  Reduction  of  the  Hump  in  Pott's  Disease. 
J.  Joseph. — The  examination  of  an  anatomic  specimen  and 
radiography  of  a  clinical  case  have  established  the  fact,  Joseph 
announces,  that  it  is  possible  to  reduce  the  hump  and  ensure 
permanent  correction.  But  the  mechanism  is  different  from 
what  is  generally  assumed.  The  entire  spine  becomes  shorter, 
the  weight  above  pushes  down  the  diseased  portion  which  set¬ 
tles  down  in  a  vertical  position,  and  enough  new  bone  tissue 
and  adhesions  form  to  maintain  the  spine  in  its  vertical  posi¬ 
tion.  He  applies  a  cast  and  corset  which  ensure  continuous  me¬ 
chanical  pressure  on  the  hump,  combined  with  extension,  thus 
favoring  the  production  of  adhesions  and  new  bone  tissue  that 


1216 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


are  able  to  support  the  spine  in  its  normal  position  and  amply 
suffice  to  compensate  the  defect  after  the  spine  has  settled 
down  under  the  weight  above. 

Deutsche  Med.  Wochenschrift,  October  10. 

The  Portal  of  Entry  for  Tubercle  Bacilli  and  Their 
Localization  in  Man.  P.  Grawitz.— The  histological  differ¬ 
ence  between  the  tubercles  in  human  and  in  bovine  tuberculosis 
might  be  explained  by  the  racial  differences  in  the  reaction  of 
the  tissues.  For  example,  the  literature  on  actinomycosis 
shows  that  these  microbes  cause  suppuration  in  man,  while  in 
animals  they  induce  the  formation  of  a  tumor.  Only  one 

case  is  on  record  of  an  actinomycotic  tumor  in  a  human 

brain.  Besides  this  racial  predisposition  to  a  given  kind  of 
reaction,  there  is  an  individual  predisposition  which  varies 
with  the  age,  food  and  manner  of  life.  An  example  of  this 
varying  individual  reaction  is  afforded  by  Busse  s  experiments 
on  rats.  Inoculated  with  a  certain  fungus  derived  from  man, 
none  of  the  animals  showed  any  signs  of  infection  until  the 

females  littered  and  nursed  their  young.  At  this  time  they 

commenced  to  grow  thin  and  numerous  foci  were  found  in  them, 
while  the  male  animals  remained  healthy.  The  puerperium, 
measles,  influenza,  typhoid  fever  and  diabetes  frequently  cause 
a  temporary  predisposition  to  tuberculosis.  The  debilitated 
tissues  are  unable  to  resist  the  encroachments  of  the  bacilli 
and  to  throw  up  a  wall  of  granulations  around  them.  A  slight 
injury  of  the  finger  in  a  diabetic  may  lead  to  extensive  gan¬ 
grene  instead  of  mere  suppuration  with  a  demarcation  of 
granulations  as  in  a  healthy  subject.  In  anemic,  debilitated 
children,  some  slight  injury  of  the  mouth  or  lip  may  allow 
the  bacteria  or  cocci  to  enter,  and  as  they  proliferate  in  the 
tissues,  their  ptomains  may  induce  local  necrosis  or  noma 
to  which  the  tissues  oppose  no  obstacle.  The  influence  of  this 
individual  permanent  or  temporary  predisposition  is  so  decisive 
that  Grawitz  considers  it  idle  to  dream  of  the  final  extinction 
of  tuberculosis  by  the  gradual  extermination  of  the  bacilli. 
The  predisposition  is  the  main  disease,  as,  for  instance,  in  the 
case  of  a  diabetic,  the  diabetes.  The  tuberculosis  is  the  acci¬ 
dent,  the  same  as  the  carbuncle  or  symmetrical  gangrene  in 
the  latter  case.  Besides  the  racial  and  the  individual  predis¬ 
position,  there  is  a  predisposition  of  the  organs.  Grawitz  and 
Menne  have  observed  forty-two  cases  of  tuberculosis  of  the 
internal  genitalia  in  virgins.  In  a  certain  number  of  the  cases 
infection  probably  occurred  from  the  peritoneum,  but  in  a 
large  proportion,  it  was  explainable  only  by  transmission  of 
infection  by  way  of  the  blood  or  lymph.  There  was  no 
anatomic  difference  between  the  lesions  by  these  routes.  The 
epididymis,  the  apices  of  the  lungs,  etc.,  are  favorite  nesting- 
places  for  the  bacilli  arriving  by  way  of  the  blood,  and  the 
infrequency  of  tubercular  lesions  of  the  larynx  and  trachea 
seems  to  indicate  that  tuberculosis  of  the  air  passages  is  not 
necessarily  always  due  to  the  inhalation  of  germs.  The  fre¬ 
quency  of  tuberculosis  of  the  intestines  has  been  accepted  as 
proof  that  the  germs  must  have  been  ingested  in  the  food. 
But  the  rarity  of  cases  in  which  the  intestines  alone  are  in¬ 
fected,  shows  that  only  a  very  small  percentage  can  properly 
be  attributed  to  this  source,  intestinal  tuberculosis  is  accom¬ 
panied  by  pulmonary  lesions  far  more  frequently  than  tuber¬ 
cular  joint  affections  or  spondylitis.  Consequently  it  appears 
that  only  an  extremely  small  proportion  of  the  fatal  cases  of 
tuberculosis  can  be  ascribed  to  infection  by  way  of  the  food, 
and  when  the  cases  of  infection  from  diseased  meat  or  the 
swallowing  of  germs  from  the  air,  are  subtracted  from  the 
total  number,  scarcely  any  cases  are  left  that  can  be  attributed 
to  the  ingestion  of  milk  from  tuberculous  cows.  More  than 
25  per  cent,  of  the  last  series  of  cadavers  at  the  Griefswald 
pathological  institute,  exhibited  evidences  of  tubercular  infec¬ 
tion  at  some  time.  Of  the  total  number,  only  three  children 
and  one  man  had  tubercles  in  the  intestines  or  mesenteric 
tabes,  without  some  focus  in  the  lung  whence  they  could  have 
been  derived.  The  intestinal  mucosa  is  not  a  favorite  point  for 
the  bacilli  to  settle.  It  often  remains  intact  even  when  the 
mesenteric  glands  are  severely  infected  and  when  for  years 
sputa  abounding  in  bacilli  have  been  habitually  swallowed. 


On  the  other  hand,  the  bacilli  seem  to  have  a  special  predilec¬ 
tion  for  the  tonsils.  Old  caseous  foci  and  fresh  tubercles  with 
giant  cells  and  bacilli,  are  frequently  encountered  in  the  tonsils 
even  when  they  are  small  and  present  a  normal  external  aspect. 
From  the  tonsils,  the  bacilli  can  pass  easily  into  the  cervical 
lymphatic  glands,  and  even  in  the  absence  of  any  apparent 
tumefaction  of  the  glands,  the  bacilli  can  travel  on  to  the 
hilus  of  the  lung  and  thence  invade  the  lung,  pleura  or  peri¬ 
cardium.  The  child  may  die  in  consequence,  without  exhibit¬ 
ing  the  slightest  indication  in  the  intestines  or  mesenteric 
glands  that  the  food  was  in  reality  the  bearer  of  the  primary 
infection.  It  is  difficult  to  prove  that  the  tubercle  bacilli  en¬ 
tered  the  follicles  of  the  tonsils  from  the  food,  but  the  assump¬ 
tion  is  as  plausible  as  for  the  caseous  foci  and  tubercles  in  the 
lymph  follicles  of  the  intestines  or  mesenteric  tabes.  Further 
research  in  this  line  is  necessary,  especially  to  determine  the 
order  in  which  the  organs  are  affected,  with  microscopic  inves¬ 
tigation  of  the  tonsils  in  case  of  chronic,  suspicious  swelling 
of  the  cervical  glands.  The  autopsy  in  the  rare  cases  of  pure 
tuberculosis  of  the  intestines  may  afford  evidence  that  the 
tubercle  bacilli  were  swallowed  in  the  food,  but  negative  find¬ 
ings  in  case  of  general  tuberculosis  by  no  means  exclude  this 
possibility,  even  when  the  entire  intestines  and  their  lymphatic 
apparatus  are  found  intact.  The  entire  number  of  the 
Wochenschrift  is  devoted  to  Virchow,  and  this  communication 
from  Grawitz  is  also  dedicated  to  “the  great  skeptic  in  path¬ 
ology." 

Proliferation  of  Neuroglia.  V.  Babes. — The  latest  re¬ 
search  has  only  confirmed  Virchow's  assertions  in  regard  to 
the  nature  of  the  neuroglia.  They  have  been  characterized 
as  the  divination  of  genius,  as  no  previous  research  or  work 
by  others  had  led  up  to  his  conception  of  the  neuroglia.  The 
details  of  the  finer  structure,  the  fibers  and  the  relations 
between  the  neuroglia,  the  vessels  and  the  nerve  elements, 
and  its  nutritional  and  secretory  activity,  have  been  later 
discoveries,  but  all  sustain  and  supplement  his  early  research. 

Analysis  of  the  Feces.  H.  Ury. — Thorough  extraction 
with  water  of  fresh  fecal  matters  from  a  healthy  subject,  allows 
the  essential  intestinal  secretions  to  be  preserved  in  the 
aqueous  extract,  while  the  remains  of  the  food  filter  out  as 
insoluble  detritus.  This  method  of  procedure  is  not  absolutely 
exact  as  it  takes  no  account  of  the  epithelium  shed  by  the 
intestinal  walls.  But  the  quantity  of  this  epithelial  substance 
is  very  small  in  health  and  can  be  disregarded  in  practice. 
Among  the  interesting  points  learned  by  this  method  we  note 
that  Ury  found  that  in  typhoid  fever,  notwithstanding  the 
copious  diuresis,  most  of  the  alkaline  salts  are  eliminated  by 
the  intestinal  walls  instead  of  by  the  kidneys  as  in  normal 
conditions.  He  found  also  that  an  average  of  1.0244  gin.  of 
nitrogen  was  eliminated  in  the  feces  in  twenty-four  hours,  on 
a  mixed  diet,  of  which  .S9  gm.  passed  into  the  aqueous  extract. 
To  determine  the  proportion  of  lime,  he  evaporated  the  filtrate 
over  the  water-bath,  reduced  the  residuum  to  ashes  and  deter¬ 
mined  the  lime  in  the  latter.  The  quantity  was  always  mini¬ 
mal  and  most  of  it  was  evidently  derived  from  the  food.  About 
2G.2  per  cent,  of  the  total  phosphorus  in  the  feces  passed  into 
the  aqueous  extract;  89. G  per  cent,  of  the  combined  phosphorus 
was  eliminated  in  the  urine  and  10.1  per  cent,  in  the  aqueous 
extract.  These  latter  proportions  were  so  constant  that  they 
indicate  a  physiologic  law. 

Monatshefte  f.  Prakt.  Dermatologie  (Hamburg),  July  1. 

Treatment  of  Epididymitis.  M.  Porosz. — Experiments  on 
dogs  have  shown  that  the  disturbances  in  the  circulation  in  the 
epididymis  are  frequently  of  reliex  origin.  The  organ,  not  the 
patient,  requires  rest.  Hot  applications  should  be  scrupu¬ 
lously  avoided  as  they  increase  the  inflammation.  Porosz 
recommends  injections  of  a  weak  solution  of  subacetate  of 
lead,  and  the  application  of  a  Falkson  suspensory  after  anoint¬ 
ing  the  scrotum  with  vaselin. 

July  1  5. 

Elective  Double  Stain  for  Plasma  Cells.  A.  Pappex- 
iieim. — If  resorcin  is  added  to  the  methyl  green  and  pyronin 
stain,  the  latter  is  fixed  by  the  substances  to  which  it  has  a 
chemical  affinity  and  washes  out  of  the  rest  of  the  specimen. 
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The  resorcin  is  applied  in  an  alcoholic  solution  after  staining 
for  five  minutes.  This  stains  the  specimen  in  four  colors. 

August  15. 

Etiology  of  Eczema.  E.  Benda— In  extensive  experi¬ 
mental  tests,  inoculation  of  staphylococci,  isolated  or  in  cul¬ 
tures,  invariably  produced  impetigo,  while  inoculation  of  the 
staphylococcus  toxins,  both  with  and  without  the  cocci  them¬ 
selves,  invariably  induced  eczema. 

Monatschrift  f.  Ohrenheilkunde  (Berlin),  August. 

Diagnostic  Significance  of  It  ho  dan  Reaction  in  Saliva 
in  Case  of  Otitis.  E.  Juergkns. — The  saliva  from  the  parotid 
gland  normally  contains  considerable  rhodan,  but  in  case  of 
disturbance  in  the  innervation,  accompanying  an  affection  of 
the  middle  ear,  tests  for  rhodan  are  negative.  The  rhodan  test 
is,  therefore,  important  for  the  diagnosis  of  an  existing  sup¬ 
puration  of  the  middle  ear  or  other  aural  affection,  although 
the  test  is  less  reliable  in  smokers. 

Muenchener  Med.  Wochenschrift,  October  1. 

Significance  of  Elastic  Fibers  in  Pathologic  and  Re 
generative  Processes.  B.  Grohe. — After  a  historical  review 
of  the  various  theories  in  regard  to  the  significance  of  the 
elastic  fibers,  Grohe  describes  his  experimental  research  on  the 
subject.  He  fractured  the  radius  or  ulna  in  young  rabbits, 
leaving  the  other  bone  as  a  natural  splint.  The  elastic  fibers 
were  ruptured  in  the  fracture  and  the  young  regenerated  fibers 
penetrated  the  external  callus  and  also  the  inner  marrow 
callus.  They  usually  develop  where  there  is  most  need  for 
solidity  and  a  fastening  of  the  parts.  He  found  that  the  new 
fibers  almost  invariably  proceed  from  the  old,  and  remain  in 
connection  with  them.  In  the  bone  marrow  the  only  elements 
containing  elastic  fibers  are  the  delicate  vessels,  and  the  regen¬ 
erated  fibers  probably  therefore  proceed  from  the  elastic  fibers 
in  the  vessels. 

A  Case  of  Tumor-Like  Hyperostosis  of  the  Skull.  A. 
Schiller. — About  sixteen  eases  of  diffuse  hyperostosis  of  the 
skull  have  been  published,  but  not  more  than  a  dozen  cases  of 
the  tumor-like  hyperostosis.  In  the  case  described,  the  ostosis 
had  never  caused  brain  trouble,  and  the  fact  that  the  excessive 
bone  development  ceased  with  the  general  growth,  as  well  as 
its  anatomic  location,  suggested  that  it  was  merely  an  ex- 
cessi\e  functioning  of  the  physiologic  centers  of  ossification 
of  the  skull.  The  prognosis  in  this  case  is  probably  favorable, 
although  there  is  always  a  possibility  that  trauma  or  inflam¬ 
matory  fluxion,  etc.,  may  arouse  the  latent  disposition  to  ex¬ 
cessive  bone-formation  and  induce  further  proliferation. 

The  Diplococcus  Semilunaris  as  the  Companion  of 
Tuberculosis.  E.  Klebs. — The  frequent  association  of  the 
semilunar  diplococcus  with  the  tubercle  bacillus  explains,  per¬ 
haps,  the  inefficacy  of  specific  treatment  directed  against  the 
latter.  It  frequently  flourishes  after  the  tubercle  bacillus  has 
finished  its  career,  especially  in  tubercular  joint  and  bone 
affections.  \\  hen  these  diplococci  are  numerous,  the  prog¬ 
nosis  is  less  favoiable  as  the  fact  indicates  lesser  resisting 
power  on  the  part  of  the  tissues.  In  experiments  on  animals 
the  diplococcus  induced  atrophy  of  the  various  organs,  espe¬ 
cially  of  the  blood-producing,  or  phlegmonous  inflammation. 
This  power  of  the  diplococcus  to  induce  atrophy  is  very  serious 
in  a  debilitated  tuberculous  subject,  and  may  entail  phthisis 
even  when  the  tuberculous  processes  are  almost  entirely  cured. 
The  emaciation  of  an  old  self-immunized  phthisic  may  possible 
be  due  to  this  mixed  infection  with  the  semilunar  diplococcus. 

A  Case  of  Pseudo-Leukemia  and  Glycosuria.  A.  Gold¬ 
schmidt. — The  protracted  course  of  this  case  of  pseudo-leu¬ 
kemia  was  probably  due  to  the  nourishing  food  and  care  and 
rest  which  the  patient  was  able  to  procure.  An  intermittent 
glycosuria  yyas  a  prominent  feature  of  the  case,  accompanied  by 
occasional  irregular  fever.  The  glycosuria  yvas  not  influenced 
by  the  food  and  toward  the  last  vanished  completely.  Laeto- 
phenin  seemed  to  be  the  most  effective  remedy  to  control  the 
feyer  and  nervous  disturbances.  Arsenic  yvas  not  tolerated  by 
the  patient  after  the  first. 

October  8. 

Tiansfusion  of  Saline  Solution  in  Experimental 


Tetanus.  C.  Tonzig. — Moschoyvitz  has  recently  published 
statistics  yvhich  demonstrate  that  the  mortality  of  tetanus  has 
fallen  from  00  to  40  per  cent,  since  the  introduction  of  anti¬ 
tetanus  serum,  and  that  Tizzoni’s  is  proving  the  most  effective. 
Bacelli’s  method  of  subcutaneous  injection  of  an  aqueous  solu¬ 
tion  of  carbolic  acid  is  not  fulfilling  the  anticipations  it  first 
aroused.  Saline  transfusion  has  proved  successful  in  the  ex¬ 
perience  of  some  physicians  and  theoretically  is  indicated  in 
tetanus.  Gomez  reports  the  cure  of  a  severe  case  in  a  boy  of 
7  by  subcutaneous  injection  of  250  gm.  a  day  of  a  .75  per  cent, 
saline  solution.  Lasletta  has  found  saline  transfusion  ex¬ 
tremely  effective  in  diphtheria  at  a  time  yvhen  antitoxin  treat¬ 
ment  -had  lost  its  efficacy.  Others  have  reported  fine  results 
from  rectal  injections  of  saline  solution  in  typhoid  fever  and 
tetanus,  yvith  or  yvithout  supplementary  drayving  of  blood  by 
leeches.  Tonzig  reports  the  results  of  ten  series  of  experiments 
on  large  numbers  of  rabbits.  The  results  failed  to  demon¬ 
strate  any  absolutely  favorable  action  from  saline  solution  in¬ 
jected  into  the  peritoneum.  The  tests  proved  that  the  tetanus 
toxin  does  not  circulate  in  the  blood,  but  evidently  fastens  on 
the  cells.  This  lavage  of  the  organism,  however,  postponed 
the  fatal  termination  for  several  days,  when  the  onset  of  the 
infection  was  not  particularly  stormy.  It,  therefore,  has  a 
certain  yaluc  which  should  not  be  forgotten  yyffien  for  any  cause 
antitoxin  treatment  is  not  practicable. 

Statistics  in  Regard  to  tlie  Diminishing  Mortality  from 
Tuberculosis.  A.  Gottstein. — By  comparing  the  tabulated 
statistics  of  tyventy-three  Prussian  cities,  Gottstein  finds  that 
the  mortality  from  tuberculosis  has  been  steadily  diminishing 
since  1876  so  far  as  adults  are  concerned,  but  that  in  individ° 
uals  under  20,  the  mortality  remained  high  until  1894,  when 
it  began  to  diminish  a  little.  This  difference  in  the  curves  of 
tuberculosis  in  children  and  in  adults  is  probably  due  to  the 
different  localization  of  the  disease.  The  mortality  is  influ¬ 
enced  by  the  progress  in  surgery,  which  has  reduced  the  mor¬ 
tality  in  children  from  surgical  tuberculosis.  Since  1894  the 
infant  mortality  has  been  reduced  to  four-fifths  of  yvhat  it  yvas 
in  1881,  yvhich  is  probably  due  to  the  improvement  effected  in 
the  milk  supply  about  that  time. 

Gazzetta  Degli  Ospedali  (Milan),  October  6. 

Bubonic  Plague.  Llcatello. — The  recent  small  outbreak 
ol  plague  at  Naples  is  the  occasion  of  this  historical  and 
clinical  review  of  the  subject.  Lucatello  states  that  the  anti¬ 
plague  serum  made  by  Lustig  at  Florence  has  reduced  the 
mortality  to  46.15  per  cent,  in  the  cases  in  which  it  has  been 
used,  and  that  it  has  been  tried  on  an  extensive  scale  at 
Bombay. 

Two  Cases  of  Osteomalacia  Treated  by  Castration.  S. 

<  A'i  ei.lani.  One  patient,  a  woman  of  29,  was  completely  cured 
by  the  castration;  the  other  was  39  years  old,  and  the  operation 
i  elieved  her  of  all  pain,  but  did  not  prevent  a  fatal  termina¬ 
tion  seven  months  later.  In  the  latter  case  a  remarkable  re¬ 
mission  in  the  symptoms  had  been  observed  in  the  course  of 
the  disease,  coinciding  with  suspension  of  the  menses  for  six 
months.  When  menstruation  returned,  the  osteomalacia  re¬ 
sumed  its  progressive  course.  The  pains  permanently  disap- 
pen  i  in  the  first  or  second  day  after  castration.  The  prolonged 
administration  of  phosphorus  has  cured  certain  patients  and 
Morpurgo  has  succeeded  in  inducing  in  animals  the  production 
of  localized  alterations  in  the  bones  resembling  those  of  human 
osteomalacia,  by  microbian  lesions  in  the  spine.  These  facts 
all  tend  to  establish  the  close  connection  between  the  genital 
oi  gans  and  nervous  system  and  the  osteomalacic  processes. 

Nordiskt  Med.  Arkiv  (Stockholm),  1901,  i,  2. 

Piimaiy  Tuberculosis  of  the  Intestines.  V.  Grimsgaard. 

In  the  case  described,  the  cachexia  was  caused  by  autoin¬ 
toxication  and  by  the  fatty  degeneration  of  heart  and  liver, 
yvhich  induced  edema,  commencing  nine  months  after  the  first 
signs  of  the  intestinal  trouble.  The  symptoms  had  been  at¬ 
tributed  to  a  gastric  affection  until  the  edema  appeared,  yvhen 
the  pain  assumed  more  and  more  the  character  of  colic  pains 
and  Kflnig’s  stricture  syndrome  was  presented.  The  patient 
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was  a  married  woman  of  59,  hitherto  healthy.  Operation  was 
refused  on  account  of  the  bilateral  ascites  and  edema  and  the 
pronounced  cachexia,  although  the  patient  was  not  emaciated. 
On  her  insistence,  an  ileo-colostomy  was  done,  to  exclude  the 
portion  of  the  small  intestine  containing  the  multiple  stric¬ 
tures,  but  the  heart  was  too  much  degenerated  to  allow  her  to 
rally  from  the  operation.  In  the  114  cases  of  tuberculosis  of 
the  cecum  which  have  been  published,  the  symptoms  indicating 
a  stricture  had  persisted  from  six  to  twelve  months  in  15;  from 
one  to  two  years  in  14;  from  two  to  three  years  in  20  and  in 
one  for  nine  years,  for  twelve  in  another,  for  several  years  in 
3,  and  for  four  to  eight  years  in  15.  In  the  G9  cases  in  which 
these  details  are  given,  60  per  cent,  of  the  patients  were  be¬ 
tween  30  and  40,  and  only  7  were  over  50  and  one  over  59. 
The  age  seems  to  have  a  certain  influence  on  the  course  of  the 
disease.  In  the  first  place,  chronic  nutritional  disturbances 
are  more  liable  to  induce  fatty  degeneration  of  the  heart  in 
elderly  than  in  young  persons.  Secondly,  the  characteristic 
symptoms  of  a  stricture  require  a  longer  time  for  their  gradual 
evolution  in  elderly  persons.  In  all  the  case  reports  it  is  ap¬ 
parent  that  the  attacks  were  infrequent  at  first,  with  long  in¬ 
tervals  between  them,  and  that  the  disease  was  not  recognized 
until  they  became  more  frequent.  By  this  time  the  stricture 
is  very  narrow  and  compensatory  hypertrophy  has  developed, 
but  the  nutritional  disturbances  and  the  resulting  autointoxica¬ 
tion  have  long  been  at  work,  months  or  years  before  the  pains 
become  violent.  When  the  hypertrophy  above  the  stricture  is 
insignificant,  meteorism  may  exist  without  the  characteristic 
attacks  of  pain  which  are  the  result  of  the  violent  peristalsis 
of  the  central  portion  of  die  intestine.  In  the  personal  case 
reported,  the  attacks  of  colic  in  1895  probably  had  been  the 
first  symptoms  of  the  stricture  which  did  not  exhibit  the  un¬ 
mistakable  characteristic  picture  until  five  years  later,  when 
intervention  was  too  late.  The  patient’s  age  probably  was  the 
reason  of  the  slow  development  of  the  compensating  hyper¬ 
trophy. 

Simultaneous  Extrauterine  and  Intrauterine  Preg¬ 
nancy.  H.  Christer-Nilssox. — Pains  in  the  abdomen,  occa¬ 
sional  scanty  hemorrhage  from  the  uterus  and  evening  vomit¬ 
ing,  were  the  only  symptoms,  but  palpation  disclosed  a  tumor 
on  the  right  Fallopian  tube  and  that  the  uterus  was  increasing 
in  size.  The  patient  was  a  healthy  iii-para.  A  simultaneous 
extrauterine  and  intrauterine  pregnancy  was  diagnosed  and  the 
tube  and  ovary  were  removed  without  disturbing  the  uterus. 
The  patient  rapidly  recovered,  but  six  weeks  later  the  uterine 
pregnancy  was  terminated  by  an  abortion  following  a  severe 
fright.  Sixty-seven  cases  of  these  simultaneous  pregnancies 
in  and  outside  of  the  uterus  have  been  published.  In  Sale’s 
case  the  laparotomy  was  done  when  both  fetuses  were  at  term 
and  viable.  The  “eetoper”  was  extracted  first,  and  then  the 
normal  fetus  by  Cesarean  section.  The  mother  died  four  days 
later,  probably  of  sepsis.  Only  the  extrauterine  pregnancy 
had  been  diagnosed  in  this  case.  In  Franklin’s  case,  the  normal 
fetus  was  extracted  by  Cesarean  section  and  a  dead  fetus  from 
Douglas’  pouch.  The  mother  died  of  hemorrhage  from  the 
ectopic  placenta.  Besides  Sale,  Wilson  and  Clirobak  each  de¬ 
livered  a  viable  ‘'eetoper.”  Ten  patients  treated  expectantly 
recovered.  The  fetus  left  in  the  abdomen  was  fully  developed 
in  some  of  these  cases.  Nineteen  other  cases  of  expectant 
treatment  out  of  a  total  of  3S,  terminated  fatally.  Whitcomb 
treated  a  case  by  killing  both  of  the  fetuses  at  the  third  month 
by  electricity.  They  were  expelled  later  by  the  uterus  and 
t he  mother  recovered.  All  the  patients  recovered  who  came 
under  treatment  after  the  intrauterine  pregnancy  had  been 
interrupted,  with  one  exception.  In  Mathewson’s  case,  ac¬ 
cording  to  the  abstract  in  the  Obi.  f.  Gyn.,  1898,  p.  1421,  the 
fully  developed  extrauterine  fetus  was  killed  with  a  stiletto 
after  successful  delivery.  In  nine  cases  in  which  the  pregnancy 
had  lasted  less  than  four  months,  the  entire  pregnant  tube  was 
ablated  with  recovery  in  all  but  one  case.  About  80  per  cent, 
of  the  women  had  passed  through  one  or  more  previous  preg¬ 
nancies  in  the  52  cases  in  which  this  detail  was  mentioned.  In 
one  patient  it  was  the  eighth  pregnancy,  in  another  the  twelfth 


and  in  another  the  nineteenth.  Jn  only  one  of  all  the  cases  re¬ 
ported  was  the  pregnancy  confined  to  the  ovary.  The  right 
tube  is  usually  involved,  but  in  three  cases  the  ectopic  preg¬ 
nancy  wras  interstitial. 

1901,  ii,  2. 

Tuberculous  Strictures  of  the  Small  Intestine.  J. 

Fibiger. — -In  two  cases  described  in  detail,  the  discovery  of 
multiple  strictures  in  the  small  intestines  was  an  autopsy  sur¬ 
prise.  No  symptoms  had  been  recognized  during  life,  and  the 
lesions  were  almost  completely  healed.  There  were  progress¬ 
ing  tubercular  lesions  in  the  lungs.  In  one  case  the  patient 
had  passed  through  a  supposed  abdominal  typhoid  fever 
twenty-one  years  before,  and  for  a  few  years  afterward  a  ten¬ 
dency  to  diarrhea  or  constipation  had  been  noted.  Fibiger 
thinks  that  these  symptoms  were  probably  the  manifestations 
of  the  tuberculous  process  at  its  height.  In  the  other  case,  no 
symptoms  of  any  kind  bad  ever  attracted  attention  to  the  in¬ 
testines.  Neither  of  the  patients  showed  signs  of  anemia. 
The  healing  process  had  been  so  complete  that  all  the  charac¬ 
teristic  alterations  of  the  tissues  and  the  bacilli  had  vanished 
except  in  a  very  few  of  the  342  sections  of  the  intestines  that 
had  been  mounted,  which  still  showed  signs  of  the  tuberculous 
ulceration  in  the  stricture.  Repeated  microscopic  examination 
of  the  mesenteric  glands  was  also  necessary  before  the  tuber¬ 
culous  nature  of  the  adenitis  could  be  established.  Reach  has 
collected  91  cases  of  multiple  strictures  of  the  intestines,  and 
found  that  tuberculosis  was  the  cause  in  42,  carcinoma  in  6, 
syphilis  in  12,  dysentery  in  1,  typhoid  fever  in  1,  and  no 
cause  could  be  assigned  in  17.  Fibiger  is  convinced  that  these 
multiple  strictures  have  been  sometimes  erroneously  attributed 
to  syphilis  in  the  past.  He  describes  two  typical  cases,  in 
which  the  proliferating,  obliterating  endophlebitis  in  the  veins 
of  the  mesentery  and  the  aspect  of  the  strictures  suggested  a 
syphilitic  origin,  but  extremely  careful  microscopic  examination 
of  the  tissues  established  their  tuberculous  nature.  He  thinks 
we  have  no  right  to  exclude  a  tuberculous  origin,  unless  we 
obtain  negative  results  from  the  combined  microscopic  investi¬ 
gation  of  the  strictures  and  of  the  glands  of  the  mesentery  and 
liver.  On  the  other  hand,  a  syphilitic  origin  is  evident  in  the 
few  published  cases  of  affections  of  the  small  intestine  con¬ 
sisting  in  a  fibrous,  shrivelling  process  and  tumor-like  infiltra¬ 
tions  on  the  intestinal  wall,  unmistakable  cicatricial  forma¬ 
tions  in  gummatous  nodules.  The  frequency  of  these  tuber¬ 
culous  strictures  in  the  intestine  seems  to  be  increasing,  as 
Fibiger  has  observed  seven  cases  in  the  last  two  years.  As 
the  tuberculous  lesion  heals,  cicatricial  stenosis  follows  and 
the  healing  generally  accompanies  a  remission  in  the  pulmon¬ 
ary  process  which,  he  remarks,  almost  inevitably  coexists  with 
the  intestinal  affection.  As  the  pulmonary  lesions  heal,  the 
general  health  improves  and  the  constant  irritation  from  swal¬ 
lowed  sputa  is  abolished.  If  it  is  a  fact  that  the  frequency 
of  these  cicatricial  stenoses  is  increasing,  this  may  be  explained 
by  the  greater  prevalence  of  benign,  fibrous  forms  of  pulmonary 
tuberculosis,  which  Lange  lias  noted  for  Copenhagen  at  least. 
Conrath  has  suggested  that  the  tubercle  bacilli  derived  from 
the  food  are  dill'erent  from  the  ordinary  human  bacilli  and  that 
the  primary  chronic  hypertrophic  tuberculosis  of  the  cecum 
may  be  a  different  kind  of  a  tuberculous  lesion. 

Bacteriology  of  Cerebrospinal  Meningitis.  I.  Jundeli.. 
—  In  387  cases  of  acute,  primary  meningitis,  epidemic  and 
sporadic,  pure  cultures  of  the  meningococcus  were  derived  in 
249  cases,  and  of  the  pneumococcus  in  106.  In  only  32  cases, 
or  8.3  per  cent.,  were  different  results  obtained. 

Malignant  Disease  in  Norway.  M.  Geirsvold. — The  sta¬ 
tistics  that  have  been  collected  in  Norway  since  1878  show 
that  cancerous  affections  are  increasing  in  frequency,  and  that 
certain  localities  seem  to  be  peculiarly  prone  to  cancer.  It  is 
more  frequent  in  the  cities.  The  occupation  and  station  in 
life  seem  to  have  no  influence  whatever  on  the  dissemination 
of  cancer  unless  it  reduces  the  average  length  of  life  below  60, 
the  cancer-breeding  age.  In  79.6  per  cent,  of  the  15,555  cases 
in  which  the  location  is  specified,  the  cancer  occurred  in  the 
alimentary  canal,  including  about  4  per  cent,  in  the  mouth  or 
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•throat.  This  fact  inevitably  suggests  some  connection  between 
the  food  and  the  development  of  cancer. 

Oliguria.  N.  Vedeiku. — Five  elderly  women  have  been 
treated  by  Vedeler  for  scantiness  of  urine.  The  trouble  sim¬ 
ulated  a  cystitis  at  lirst;  the  concentrated  urine,  the  abund¬ 
ance  of  sediment  and  pains  during  and  after  micturition.  But 
the  absence  of  bacteria  and  pus  from  the  urine  and  the  rapid 
response  to  treatment  showed  that  the  affection  was  exclusively 
nervous,  an  actual  decrease  in  the  secretion.  One  patient  was 
treated  with  Faradization  of  the  kidney  region,  another  with 
asafetida.  There  were  no  indications  of  retention  nor  of 
hysteria  at  any  time. 

Necessity  for  Small,  Numerous  Sanitariums  for  Tuber 
•culous  Subjects.  M.  Holmboe. — Besides  the  large  sanatoria, 
Holmboe  pleads  for  a  small  establishment  in  every  community, 
where  tuberculous  subjects  can  be  treated  near  home.  For 
most  of  them  four  to  six  beds  would  be  sufficient,  and  when 
more  than  twenty  are  required,  another  of  these  temporary 
homes  should  be  equipped. 

Respiratory  Exercises  in  Pulmonary  Tuberculosis.  0. 
F.  Larsen. — Modern  sanatorium  treatment  does  not  pay  suf¬ 
ficient  attention  to  the  exercise  which  tuberculous  patients  re- 
•quire.  The  influence  of  the  air  on  the  lungs  could  be  multi¬ 
plied  by  systematic  exercises  in  breathing,  expelling  the  resi¬ 
dual  air  by  vigorous  expiration.  Inspiration  can  not  be  forced 
without  danger,  perhaps,  but  expiration  should  be  vigorous. 
The  best  of  all  measures  is  to  increase  the  respiration  in  gen¬ 
eral  by  systematic  walks  instead  of  so  much  reclining.  Both 
circulation  and  respiration  are  stimulated  by  suitable  exercise 
of  this  kind,  graduated  to  each  case. 

Chorea  and  Rheumatism.  8.  Laache. — During  the  last 
seventeen  years  Laache  lias  had  occasion  to  observe  390  cases 
■of  acute  rheumatism,  and  has  traced  them  to  date,  but  has 
been  unable  to  discover  a  single  case  in  which  chorea  appeared. 
He  is  inclined  to  define  chorea  as  a  “growth  neurosis,”  an 
anomaly  in  development,  although  he  admits  an  endocardo- 
rheumatic,  infectious  variety  and  a  neurasthenic.  Four  of 
his  forty  patients  with  chorea  died.  In  two  the  autopsy  dis¬ 
closed  fatty  degeneration  of  (he  kidneys,  and  in  two  endo¬ 
carditis.  He  attributes  great  importance  to  fright,  as  a  de¬ 
termining  cause.  School  chorea  is  due  to  anemia  and  chlorosis 
fully  as  much  as  to  mental  strain.  Pains  in  the  joints  were 
noticed  in  18  per  cent.  A  heart  auction  was  evident  in  42 
per  cent.,  but  it  was  slight  in  all  but  18  per  cent.  He  con¬ 
siders  arsenic  the  chief  reliance  in  treatment,  administered  by 
the  mouth  or  in  the  form  of  subcutaneous  cacodylic  injections. 
He  has  found  potassium  bromid  the  best  and  most  harmless 
narcotic.  (Originally  published  in  the  Norsk.  Mag.  f.  Ldgevid  , 
1900,  p.  97.) 


Queries  artb  ZTIinor  Zlotes. 


INDIANA  MEDICAL  PRACTICE  ACT. 

Toledo,  III.,  Oct.  18,  1001. 

To  the  Editor: — To  obtain  a  license  from  the  Indiana  State 
Board,  is  a  graduate  of  the  Medical  College  of  Ohio,  U.  C.,  holding 
a  certificate  issued  by  Illinois  State  Board,  required  to  pass  an 
examination?  If  so,  when  and  where  will  the  next  one  be  held? 

B.  C.  It. 

Axs. — Yes.  The  next  regular  meeting  is  to  be  held  in  Indian¬ 
apolis,  the  second  Tuesday  in  January. 


OREGON  AND  WASHINGTON  B.  OF  H.  SECRETARIES. 

Chicago,  Qct.  23,  1901. 

To  the  Editor: — Would  you  kindly  state  in  the  next  issue  of 
The  Journal  who  the  secretaries  of  the  Boards  of  Health  are  of 
Washington  and  Oregon,  and  where  they  are  located?  A.  II.  G. 

A.\s. — Dr.  Byron  E.  Miller,  Portland,  Ore.;  Dr.  J.  P.  Turnev 
Davenport,  Wash. 


New  Patents. 

683.580.  Insufflator.  Win.  F.  Barry,  Woonsocket,  R.  I. 

683,680.  Electro-massage  device.  Lee  J.  Chapman,  Columbus, 

onio. 

683,556.  Eye-cap  and  lid-closer.  Carl  B.  Dolge,  Westport,  Conn. 
683.738.  Apparatus  for  treating  leg  defects.  Wendelin  Engc, 
Hohentengen.  Germany. 


683,600.  Apparatus  for  sterilizing  disease-germs.  Charles  M 
Johnson,  New  York  City. 

683,774.  Bandage  rolling  machine.  Wm.  1).  Kilbourn,  Pueblo. 
Colo. 

683  564.  Electric  appliance  for  treatment  of  defective  hearing, 
Wm.  II.  Loop,  Cohoes,  N.  Y. 

^  683,807.  Sterilizer.  Joseph  Sclioettl  and  C.  Jaeger,  Brooklyn, 

35,143.  Design,  hot-water  bag  closure.  Christian  W.  Mein 
ecke,  Jersey  City,  N.  J. 

684,392.  Hernial  Truss.  George  W.  Bell,  Kansas  City,  Mo. 
684,179.  Spirometer.  Paul  von  Boeckmann,  Washington,  D.  C. 
684,351.  Electro-therapeutic  instrument.  Albert  W.  Courtney 
and  J.  S.  Mead,  Buffalo,  N.  Y. 

684,190.  Hernial  truss.  Charles  Delorriers,  Chicopee,  Mass. 
684,200.  Abdominal  supporter.  Wm.  B.  Dewees,  Salina,  Kan. 
684,218.  Invalid  bedstead.  Michael  D.  Gavan,  St.  Louis,  Mo. 
684,225.  Electro-medical  device.  George  Graybill,  York,  Pa. 
684,231.  Aseptic  or  hygienic  receptacle  cover.  James  B.  Ham¬ 
mond,  Camden,  Me. 

684,263.  Soda  water  tank.  Wallace  S.  Judd,  Cleveland.  Ohio. 
684,269.  Electrical  apparatus  for  body  wear.  Joseph  Kornltzer, 
Socorro,  N.  M. 

684,078.  Breast  pump.  Wm.  H.  Martin,  New  York  City. 

684,085.  Suppository.  Daniel  II.  Murphy,  Hartford,  Conn. 
683,991.  Water-bag  for  the  head.  Stella  Rowe,  Cincinnati, 
Ohio. 

683,994.  Medicament  applicator.  Gustav  Schirmer,  Chicago. 
684,131.  Operating  table.  Albert  Taubert  and  It.  Kny,  New 
York  City. 

684.326.  Vacuum-electrode  for  therapeutic  purposes.  Reinhold 
II.  Wappler,  New  York  City. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  revierv, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

A  Civilian  War  Hospital.  Being  an  Account  of  the  Work  of 
the  Portland  Hospital,  and  of  Experience  of  Wounds  and  Sickness 
in  South  Africa,  1900.  With  a  Description  of  the  Equipment,  Cost 
and  Management  of  a  Civilian  Base  Hospital  in  Time  of  War.  By 
the  Professional  Staff,  Anthony  A.  Bowlby,  C.M.G..  F.R.C.S., 

Senior  Surgeon  :  Howard  H.  Tooth,  M.D.,  C.M.G.,  F.R.C.P.  ;  Cuth- 
bert  Wallace,  M.B.,  B.S.,  F.R.C.S.  ;  John  E.  Calverley,  M.B.,  B.S., 
M.R.C.S. ;  and  Surgeon-Major  Ivilkelly,  C.M.G.,  Grenadier  Guards, 
Principal  Medical  Officer  and  in  Military  Charge.  With  Numerous 
Illustrations.  Cloth.  Pp.  341.  Price,  $4.00.  New  York ;  Long¬ 
mans,  Green  &  Co.  1901. 

A  Text-Book  of  Surgery.  By  Dr.  Hermann  Tillmans,  Professor 
in  the  University  of  Leipsic.  Translated  from  the  Seventh  German 
Edition  by  Benjamin  T.  Tilton,  M.D.,  Instructor  in  Surgery,  Cor¬ 
nell  University,  and  John  Rogers,  M.D.,  Instructor  in  Surgery, 
Cornell  LTniversity.  Edited  by  Lewis  A.  Stimson,  M.D.,  Professor 
of  Surgery,  Cornell  University.  Volume  I.  The  Principles  of 
Surgery  and  Surgical  Pathology.  With  516  Illustrations.  Cloth. 
Pp.  841.  Price,  $5.00  per  volume.  New  York;  D.  Appleton  &  Co. 
1901. 

Materia  Medica,  Pharmacy,  Pharmacology  and  Therapeu¬ 
tics.  By  W.  Hale  White,  M.D.,  F.R.C.P.,  Physician  to  and  Lec¬ 
turer  on  Medicine  at  Guy's  Hospital,  London.  Edited  by  Reynold 
W.  Wilcox,  M.A.,  M.D.,  LL.D.,  Professor  of  Medicine  and  Thera¬ 
peutics  at  the  New  York  Post-Graduate  Medical  School.  Fifth 
American  Edition.  Thoroughly  Revised.  Cloth.  Pp.  744.  Price, 
$3.00.  Philadelphia  :  I*.  Blakiston's  Son  &  Co.  1901. 

The  Principles  and  Practice  of  Medicine.  Designed  for  the 
Use  of  Practitioners  and  Students  of  Medicine.  By  William  Osier, 
M.D.,  Fellow  of  the  Royal  Society.  Fourth  Edition.  Cloth.  Pp. 
1182.  Price,  $5.50.  New  York:  D.  Appleton  &  Co.  1901. 

A  Treatise  on  Medical  Jurisprudence.  Based  on  Lectures 
Delivered  at  University  College,  London.  By  George  Vivian  Poore, 
M.D.  (Lond.),  F.R.C.P.,  Professor  of  the  Principles  and  Practice  of 
Medicine,  University  College,  London.  With  Illustrations.  Cloth. 
Pp.  533.  Price,  $4.00.  New  York  :  Longmans,  Green  &  Co.  1901. 

Diseases  of  the  Upper  Respiratory  Tract,  the  Nose,  Pharynx 
and  Larynx.  By  P.  Watson  Williams.  M.D.  Lond.,  Physician  in 
Charge  of  the  Throat  Department  at  the  Bristol  Royal  Infirmary. 
Fourth  Edition.  Illustrated.  Cloth.  Pp.  436.  Price,  $6.00. 
London  :  Longmans,  Green  &  Co.  1901. 

The  Transactions  of  the  Medical  Society  of  the  State  of 
California.  Thirty-first  Annual  Session,  Sacramento,  April,  1901. 
Vol.  XXXI.  Cloth.  Pp.  419.  Published  by  the  Society. 

Report  of  the  Commissioner  of  Education  for  the  Year  1899- 
1900.  Volume  I.  Cloth.  Pp.  1280.  Washington :  Government 
Printing  Office.  1901. 


CLfyc  public  Scruice. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  October  10  to  16, 
1901,  inclusive : 

Arthur  I.  Boyer,  contract  surgeon,  on  being  relieved  from  duty 
at  Fort  Lawton,  Wash.,  will  proceed  to  New  York  City,  for  annul¬ 
ment  of  contract. 

William  J.  Calvert,  lieutenant  and  asst. -surgeon.  U.  S.  A.,  from 
the  General  Hospital.  Washington  Barracks,  D.  C.,  to  Fort  Mc¬ 
Henry,  Md.,  for  post  duty. 


1220 


THE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


Clyde  S.  Ford,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  leave  of 
absence  granted. 

Robert  J.  Gibson,  major  and  surgeon,  U.  S.  A.,  on  being  relieved 
from  duty  at  San  Francisco,  Cal.  (see  Ogden  Rafferty  below),  will 
report  for  transportation  to  Manila,  P.  I.,  and  subsequent  assign¬ 
ment  in  the  Division  of  the  Philippines. 

Evan  P.  Howell,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  from 
Fort  Duchesne,  Utah,  to  duty  at  Fort  Clark,  Tex. 

Frank  It.  Keefer,  captain  and  asst. -surgeon,  U.  S.  A.,  on  being 
relieved  by  Captain  Reynolds  (see  below),  to  rejoin  his  station  at 
Fort  Monroe,  Va. 

Henry  S.  Kierstedt,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  now 
on  duty  in  the  held  with  Troop  H,  5th  Cavalry,  is  relieved  from 
duty  in  the  Division  of  the  Philippines,  and  from  temporary  duty 
in  the  Department  of  California  ;  on  his  return  to  the  Presidio  of 
San  Francisco,  Cal.,  from  field  duty  he  will  proceed  to  Fort  Lawton, 
Wash.,  to  relieve  Contract-Surgeon  Arthur  J.  Boyer 

Louis  A.  La  Garde,  major  and  surgeon,  U.  S.  A.,  detailed  as  lec¬ 
turer  on  the  results  of  gunshot  injuries  at  the  Army  Medical 
School,  Washington,  D.  C. 

Ogden  Rafferty,  captain  and  asst. -surgeon,  U.  S.  A.,  relieved  from 
further  duty  in  the  Division  of  the  Philippines,  and  will  proceed  to 
San  Francisco,  Cal.,  for  duty  as  attending  surgeon  and  medical 
superintendent  of  the  Army  Transport  Service,  relieving  Major 
Robert  J.  Gibson,  surgeon,  U.  S.  A. 

Henry  I.  Raymond,  major  and  surgeon,  U.  S.  A.,  on  being  re¬ 
lieved  from  duty  in  Chicago,  Ill.,  will  proceed  to  San  Francisco, 
Cal.,  en  route  for  assignment  in  the  Division  of  the  Philippines. 

Thomas  W.  Raymond,  major  and  surgeon,  U.  S.  Yols.  (captain 
and  asst. -surgeon,  U.  S.  A.),  relieved  from  further  duty  in  the 
Division  of  the  Philippines,  and  will  proceed  to  Chicago,-  Ill.,  for 
duty  as  attending  surgeon  and  examiner  of  recruits. 

Frederick  P.  Reynolds,  captain  and  asst. -surgeon,  U.  S.  A.,  is 
detailed  a  member  of  the  board  in  Washington,  D.  C.,  to  examine 
candidates  for  admission  into  the  Medical  Corps  of  the  Army,  to 
take  effect  Oct.  31,  1901,  relieving  Captain  Frank  R.  Keefer, 
asst. -surgeon,  U.  S.  A. 

Lewis  A.  Thompson,  contract  surgeon,  leave  of  absence  extended 
on  account  of  sickness. 

Hobart  E.  Warren,  contract  surgeon,  now  on  duty  at  Denver, 
Colo.,  will  proceed  to  the  General  Hospital,  Fort  Bayard,  N.  M.,  for 
duty  at  that  hospital. 

M.  Manley  Waterhouse,  contract  surgeon,  is  relieved  from  fur¬ 
ther  duty  on  the  transport  Logan,  and  from  temporary  duty  at 
the  General  Hospital,  Presidio  of  San  Francisco,  Cal.,  and  will 
proceed  to  Fort  Wadsworth.  N.  Y.,  for  duty. 

Samuel  M.  Waterhouse,  lieutenant  and  asst. -surgeon,  U.  S.  A., 
from  Fort  Meade,  S.  D.,  to  San  Francisco,  Cal.,  en  route  to  Manila, 
P.  I.,  for  assignment  in  the  Division  of  the  Philippines. 

Charles  E.  Woodruff,  major  and  surgeon,  U.  S.  A.,  from  Fort 
Riley,  Kan.,  to  San  Francisco,  Cal.,  en  route  to  Manila,  P.  I.,  for 
assignment  in  the  Division  of  the  Philippines. 

In  addition  to  the  above,  the  following  order  was  published  on 
Oct.  12.  1901  : 

By  direction  of  the  Acting  Secretary  of  War,  the  following- 
named  assistant  surgeons,  U.  S.  A.,  are  relieved  from  temporary 
duty  at  the  posts  designated  after  their  respective  names,  and  will 
report  in  penson,  on  Nov.  1,  1901,  at  the  Army  Medical  Museum 
Building  in  Washington,  D.  C.,  to  Colonel  William  H.  Forwood, 
assistant  surgeon-general,  U.  S.  A.,  president  of  the  faculty  of  the 
Army  Medical  School,  for  the  course  of  instruction  prescribed  in 
paragraphs  542  and  543,  Army  Regulations,  1901 :  All  are  first 
lieutenants  and  asst. -surgeons,  U.  S.  A.  : 

Jerome  S.  Chaffee,  Columbus  Barracks,  Ohio. 

Charles  C.  Greer,  Fort  McPherson,  Ga. 

Ernest  L.  Ruffner,  Columbus  Barracks,  Ohio. 

Eugene  R.  Whitmore.  Fort  Sheridan,  III. 

Conrad  E.  Koerper,  Washington  Barracks,  D.  C. 

Robert  U.  Patterson,  Fort  McHenry,  Md. 

Roderick  F.  O’Connor,  Fort  Myer,  Va. 

George  P.  Heard,  Fort  McPherson,  Ga. 

Roger  Brooke,  Jr.,  Fort  Myer,  Ya. 

Arthur  M.  Line,  Fort  Sheridan,  Ill. 

Verge  E.  Sweazey,  Fort  Columbus,  N.  Y. 

Matthew  A.  DeLaney,  Fort  Monroe,  Va. 

Horace  D.  Bloomberg,  Plattsburg  Barracks,  N.  Y. 

Paul  S.  Halloran,  Fort  Wadsworth,  N.  Y. 

Kent  Nelson,  Washington  Barracks,  D.  C. 

Robert  Smart,  Fort  Monroe,  Va. 

Lloyd  LeR.  Krebs,  Fort  Leavenworth,  Kan. 

William  P.  Woodall,  Fort  Clark,  Texas. 

Herbert  M.  Smith,  Fort  Monroe,  1  a. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  Oct.  19, 
1901 : 

Asst. -Surgeon  F.  M.  Furlong,  ordered  to  the  Naval  Hospital,  New 
York,  for  treatment. 

Pharmacist  I.  N.  Hurd,  detached  from  the  Boston  Navy  Yard 
and  ordered  to  the  Wabash. 

Surgeon  S.  II.  Griffith,  order  to  report  for  duty  as  a  member  of 
medical  examining  boards  modified,  ordered  to  report  as  a  member 
of  the  medical  examining  board  only,  and  not  as  a  member  of  board 
for  examination  of  medical  officers. 

Dr.  II.  R.  Webb,  commissioned  asst. -surgeon  from  Oct.  11,  1901. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  twenty-one  days  ended  Oct.  17,  1901. 

Surgeon  II.  W.  Austin,  granted  leave  of  absence  for  one  month 
from  October  7. 

I*.  A.  Surgeon  A.  R.  Thomas,  to  proceed  to  Naples,  Italy,  and 
report  to  I'.  A.  Surgeon  J.  M.  Eager  for  duty. 

Asst.-Surgeon  W.  C.  Billings,  relieved  from  duty  at  Los  Angeles, 
Cal.,  and  directed  to  proceed  to  Chicago,  and  report  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quarters. 


Asst.-Surgeon  C.  W.  Wille,  granted  leave  of  absence  for  seven 
days  fr6m  October  17. 

Asst.-Surgeon  B.  S.  Warren,  granted  two  days’  extension  of  leave 
of  absence. 

A.  A.  Surgeon  J.  C.  Rodman,  granted  leave  of  absence  for  four 
days. 

A.  A.  Surgeon  H.  H.  Stearns,  granted  leave  of  absence  for  four¬ 
teen  days  from  October  10. 

A.  A.  Surgeon  R.  T.  Walker,  granted  leave  of  absence  for  three 
days. 

Sanitary  Inspector  Lea  Hume,  granted  leave  of  absence  for 
October. 

Surgeon  C.  E.  Banks,  granted  leave  of  absence  for  four  days 
from  October  9. 

Surgeon  L.  L.  Williams,  to  proceed  to  Baltimore,  Md.,  as  in¬ 
spector. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  three  days’  leave  of  absence 
from  Oct.  5,  1901,  under  paragraph  179  of  the  regulations. 

P.  A.  Surgeon  C.  II.  Gardner,  one  day’s  leave  of  absence  under 
paragraph  179  of  the  regulations. 

Asst.-Surgeon  M.  II.  Foster,  granted  leave  of  absence  for  four 
days. 

A.  A.  Surgeon  Felix  Giralt,  to  proceed  to  Vera  Cruz,  Mexico,  for 
temporary  duty. 

A.  A.  Surgeon  Jay  Tuttle,  granted  leave  of  absence  for  thirty 
days  from  October  4. 

A.  A.  Surgeon  W.  S.  Walkley,  granted  leave  of  absence  for  eleven 
days  from  September  28. 

Hospital  Steward  S.  W.  Richardson,  granted  leave  of  absence  for 
two  days. 

Hospital  Steward  II.  Valerius,  relieved  from  duty  at  Memphis, 
Tenn.,  and  directed  to  proceed  to  Portland,  Me.,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters, 
relieving  Hospital  Steward  E.  II.  Holt. 

Hospital  Steward  E.  H.  Holt,  upon  being  relieved  by  Hospital 
Steward  M.  Valerius,  to  proceed  to  Memphis,  Tenn.,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

P.  A.  Surgeon  J.  A.  Nydegger,  upon  being  relieved  by  Asst.- 
Surgeon  J.  M.  Holt,  to  proceed  to  Baltimore,  Md.,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Asst.-Surgeon  J.  M.  Holt,  upon  arrival  of  Asst.-Surgeon  W.  C. 
Billings,  to  proceed  to  Cairo,  Ill.,  relieving  P.  A.  Surgeon  J.  A.  Ny¬ 
degger,  and  assume  temporary  command  during  absence  of  P.  A. 
Surgeon  J.  H.  Oakley  on  leave. 

A.  A.  Surgeon  D.  E.  Dudley,  granted  leave  of  absence,  on  account 
of  sickness,  for  thirty  days  from  October  7.  Granted  leave  of  ab¬ 
sence  for  thirty  days  from  November  7. 

A.  A.  Surgeon  B.  W.  Goldsborough,  granted  leave  of  absence  for 
ten  days  from  October  10. 

Hospital  Steward  E.  S.  Maguire,  granted  leave  of  absence  for 
seven  days  from  October  G. 

Hospital  Steward  W.  F.  Schlaar,  granted  leave  of  absence  for 
thirty  days  from  October  15. 

Hospital  Steward  Frank  Siedenburg,  directed  to  report  to  medi¬ 
cal  officer  in  command,  Chicago,  for  duty  and  assignment  to  quar¬ 
ters. 

BOARD  CONVENED. 

Board  convened  for  the  purpose  of  selecting  site  for  quarantine 
station  at  Brunswick,  Ga.  Detail  for  the  Board :  Surgeon  J.  H. 
White,  M.-II.  S.,  chairman ;  Captain  J.  C.  Mitchell,  R.C.S.  ;  A.  A. 
Surgeon  Hugh  Burford,  M.-H.  S.,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  October  19,  1901 : 

SMALLPOX - UNITED  STATES. 

Iowa  :  Ottumwa,  Sept.  7-28,  24  cases. 

Massachusetts :  Boston,  Oct.  5-12,  5  cases. 

Michigan :  Detroit,  Oct.  5-12,  1  case. 

New  Jersey :  Oct.  5-12,  Camden,  1  case ;  Newark,  4  cases,  3 
deaths. 

New  York  :  New  York,  Oct.  5-12,  7  cases,  2  deaths. 

Ohio :  Youngstown,  Oct.  5-12.  1  case. 

Pennsylvania  :  Oct.  5-12,  Erie,  2  cases ;  Norristown,  1  case ; 
Philadelphia,  60  cases,  2  deaths. 

Rhode  Island  :  Newport,  Oct.  5-12,  1  case. 

Vermont  :  Burlington,  Sept.  28-Oct.  12,  13  cases. 

AVisconsin  :  Green  Bay,  Oct.  G-13,  1  case. 

SMALLPOX - FOREIGN. 

Austria  :  Prague.  Sept.  21-28,  4  cases. 

Belgium  :  Sept.  21-28,  Antwerp,  2  cases,  1  death  ;  Ghent,  1  death. 
Brazil  :  Rio  de  Janeiro,  Aug.  18-Sept.  1,  115  deaths. 

Colombia :  Colon,  Sept.  30-Oct.  G,  1  case ;  Panama,  Sept.  30- 
Oct.  7.  125  cases. 

Ecuador  :  Guayaquil,  Aug.  3-Sept.  21,  25  deaths. 

France  :  Paris,  Sept.  10-28,  9  deaths. 

Great  Britain  :  London,  Sept.  21-28,  163  cases,  6  deaths. 

Italy:  Naples,  Sept.  21-28,  71  cases,  4  deaths;  Palermo,  Sept.  14- 
21,  1  death. 

Mexico  :  Ilunucma,  Sept.  21,  epidemic ;  Vera  Cruz,  Sept.  28-Oct. 
5,  7  cases,  4  deaths. 

Russia  :  Moscow,  Sept.  14-21,  1  case  ;  St.  Petersburg,  Sept.  14-28, 
3  cases.  1  death. 

Uruguay  :  Montevideo,  July  27-Aug.  24,  71  cases,  10  deaths. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  Aug.  18-Sept.  1,  3  deaths. 

Costa  Rica :  Port  Limon.  Sept.  28-Oct.  5,  8  cases,  3  deaths. 

Cuba  :  Havana,  Sept.  28-Oct.  5,  3  cases. 

Mexico:  Merida,  Sept.  14-21,  a  few  deaths:  Valladolid,  Sept.  14- 
21,  epidemic;  Vera  Cruz,  Sept.  21-28,  6  cases,  2  deaths. 

PLAGUE. 

Philippines  :  Manila.  Aug.  25-31,  5  cases,  4  deaths. 

Japan  :  Formosa,  Sept.  7-14,  5  cases,  4  deaths. 

CHOLERA. 

Japan :  Onsen  District,  Sept.  7-14,  1  case. 

Straits  Settlements :  Singapore,  Aug.  25-31,  1  death. 
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A  FURTHER  REPORT  ON  PERMANENT 
CATHETERIZATION.* 

J.  K1LUS  EASTMAN,  M.D. 

I X  1>I  AN  APOLI S,  1ND. 

Permanent  catheterization  in  the  male  has  been  prac¬ 
ticed  by  the  writer  in  fifteen  cases.  In  each  case  the 
catheter  was  retained  for  more  than  ten  days,  and  in  two 
instances  for  more  than  .sixty  days.  These  cases  em¬ 
braced  a  variety  of  conditions  demanding  bladder  drain¬ 
age,  and  in  all  but  one  entirely  satisfactory  results  were 
obtained. 

The  fifteen  cases  included  six  perineal  operations  for 
stricture  of  the  posterior  urethra — one  of  which  in¬ 
volved  resection  of  nearly  all  of  the  pars  membranacea — 
two  operations  for  the  closure  of  the  perineal  urethral 
fistula?,  two  cases  of  perineal  lithotom}r,  two  cases  of 
severe  cystitis  complicating  prostatic  hypertrophy,  a 
case  in  which  the  catheter  was  introduced  to  drain  and 
give  physiologic  rest  to  the  bladder  for  the  relief  of 
atony  and  incontinence  following  stricture  of  the  pars 
anterior,  a  plastic  operation  for  the  cure  of  a  vesicorectal 
fistula,  and  another  for  the  closure  of  an  old  unhealed 
suprapubic  cystotomy  wound. 

An  experience  of  fifteen  cases  is  hardly  extensive 
enough  to  justify  the  drawing  of  general  deductions. 
The  writer  therefore  submits  the  following  points  as 
mere  impressions  in  the  hope  that  a  larger  experience 
will  establish  their  accuracy. 

The  mechanical  urethritis  occasioned  by  the  presence 
of  the  catheter  was  in  all  cases  insignificant.  There 
was  no  complaint  of  urethral  pain,  and  the  discharge 
1  from  the  urethral  mucosa  was  never  annoying,  usually 
just  enough  secretion  of  tough  fibrino-muco-purulent 
character,  accumulating  during  24  hours,  to  form  a  thin 
ring  upon  the  catheter  at  the  meatus.  The  decidedly 
benign  urethritis  invariably  became  less  active  after  the 
catheter  had  been  in  position  for  a  few  days.  In  two 
cases  the  catheter  was  retained  without  changing  for 
two  months,  and  in  these,  during  the  latter  weeks,  the 
discharge  became  practically  nil.  These  facts  suggest 
that  the  urethral  mucosa  develops  a  tolerance  for  the 
instrument  after  suffering  its  presence  for  a  few  days. 
In  a  few  of  the  cases  cited  during  the  first  few  days 
permanganate  of  potassium  in  hot  weak  solution  was 
injected  between  the  catheter  and  the  mucosa,  but  even 
when  this  measure  was  omitted  the  urethritis  was 
slight.  The  catheters  used  were  of  soft  rubber  with 
j  two  eyes.  Large  sizes  were  chosen  for  the  reason  that 
such  catheters  as  completely  fill  the  lumen  of  the  ure- 
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thra  occasion  less  frictional  irritation  than  smaller 
ones,  which  readily  slide  and  twist  in  the  canal.  If  a 
small  instrument  is  used  urine  may  escape  freely  from 
the  perineal  wound  or  find  its  way  to  the  meatus  be¬ 
tween  the  catheter  and  mucosa.  Prompt  closure  of  the 
perineal  wound  and  convalescence  may  be  thus  retarded. 

I  he  penis  will  often  by  bending  and  writhing  disgorge 
a  small  limber  instrument,  whereas  a  large  catheter,  be¬ 
cause  of  its  greater  stiffness,  is  much  more  easily  re¬ 
tained.  The  presence  of  the  large  catheter  in  the  blad¬ 
der-neck  seemed  to  relieve  irritability  in  this  region. 
Severe  muscular  spasm  or  tenesmus  never  occurred 
during  its  use  by  the  writer.  Dilatation  of  the  anal 
sphincters  relieves  irritability.  Why,  therefore,  should 
not  dilatation  of  the  vesical  sphincter  produce  a  some¬ 
what  similar  result  ?  The  catheters  used  varied  in  size 
from  26  to  29 — Charriere  scale. 

The  presence  of  a  properly  applied  retention  catheter 
should  not  produce  cystitis.  It  has  been  stated  that 
inflammation  of  the  bladder  may  occur  during  perma¬ 
nent  catheterization  as  the  result  of  direct  extension  of 
an  urethritis  or  from  decomposition  of  the  small  quan¬ 
tity  of  urine  which  always  moistens  the  intravesical  end 
of  the  catheter.  If  cystitis  was  produced  in  either 
manner  in  the  writer’s  cases  it  was  not  severe  enough  to 
occasion  symptoms.  Permanganate  of  potassium  solu¬ 
tion  or  a  solution  of  hydrogen  peroxid  were  occasionally 
introduced  into  the  bladder,  chiefly,  however,  for  the 
purpose  of  eliciting  assurance  that  the  catheter  was 
freely  open.  Regular  flushing  of  the  bladder  was  not 
practiced  except  in  the  two  cases  of  cystitis  complicat¬ 
ing  prostatic  hypertrophy.  Boracic  acid  in  solution 
proved  undesirable  for  irrigation  in  these  cases,  as  its 
crystallization  in  the  long-retained  catheters  partiallv 
obstructed  the  lumen.  In  the  cases  of  cystitis  pain  and 
strangury  were  distinctly  relieved  by  permanent  cathe¬ 
terization.  Guyon  and  Michon  used  the  retained  cathe¬ 
ter  in  a  large  number  of  cases  of  cystitis  attending  pros¬ 
tatic  hypertrophy,  and  in  77  per  cent,  a  cure  is  said  to 
have  been  obtained.  It  is  essential  to  success  in  the 
treatment  of  cystitis  that  the  catheter  be  introduced 
just  far  enough  so  that  the  tip  bearing  the  eyes  projects 
within  the  bladder  and  is  accurately  secured  in  this  posi¬ 
tion.  Pain  and  strangury  suggest  that  the  catheter  has 
been  introduced  too  far.  The  lumen  of  the  catheter 
should  be  large  enough  to  drain  the  urine  from  the  blad¬ 
der  as  fast  as  it  enters  from  the  kidneys. 

It  was  noted  that  the  pressure  absorption  produced 
by  the  continuous  presence  of  the  large  soft  rubber  ca¬ 
theter  was  such  as  to  remove  extensive  soft  and  hard 
infiltrations.  After  two  weeks’  retention  of  the  cathe¬ 
ter  it  was  often  easily  possible  to  pass  steel  sounds  sev¬ 
eral  sizes  larger  than  the  catheter  itself. 

It  is  reported  that  occasionally  during  permanent 
catheterization  with  a  metallic  instrument  abscesses 
develop  in  the  peri-urethral  tissues  at  the  scrotal  angle. 
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These  have  possibly  been  due  to  pressure  exercised  by 
the  bard  catheter.  At  any  rate,  no  such  complication 
has  occurred  within  the  writer’s  knowledge  from  the 


Pig.  i. — Retained  catheter,  secured  by  two  transfixing  safety  pins 

and  two  aulns.vc  s  iaps. 


Pig.  2. —  Reinforcing  straps. 

continued  pressure  of  a  soft  rubber  drainage  catheter. 

It  has  been  urged  that  continued  use  of  the  retained 


catheter  will  conduce  to  atony  of  the  bladder.  This  is 
certainly  not  a  valid  argument  against  its  use  in  prop¬ 
erly  selected  cases.  If  it  puts  at  rest  the  bladder  muscu- 
laris,  perineal  and  suprapubic  openings  do  likewise. 
Fuller,  with  others,  has  shown  that  rest  in  many  cases 
of  vesical  atony,  particularly  those  cases  resulting  from 
stricture,  is  a  sovereign  agent  in  treatment. 

There  are  many  good  reasons  why  permanent  cathe¬ 
terization  should  be  selected  as  the  method  of  choice  for 
routine  use  in  selected  cases  in  draining  the  urinary 
bladder.  Among  these  the  following  may  be  enumer¬ 
ated  : 

1.  By  its  use  the  urine  is  removed  by  the  natural  exit. 

2.  If  used  after  operations  involving  opening  of  the 
posterior  urethra  until  the  perineal  defect  is  closed,  the 
period  of  convalescence  is  shortened  since  the  perinea  i 
wound  closes  promptly  if  the  urine  be  drained  through 
the  urethra. 


Fig.  3. — Transverse  strap  to  hold  the  penis  down. 

3.  The  caliber  of  the  urethra  is  maintained  or  even 
increased,  and  the  subsequent  passage  of  instruments 
is  rendered  easy. 

4.  Much  of  the  tedious  work  of  after-treatment,  as 
sounding,  becomes  unnecessary  or  is  decidedly  lessened. 

5.  After  perineal  section  involving  removal  of  a  por¬ 
tion  of  the  posterior  urethra,  intermittent  catheteriza¬ 
tion  or  sounding  is  exceedingly  harmful  and  difficult 
of  execution ;  hence,  maintenance  of  the  urethral  lumen 
becomes  a  serious  task.  If,  however,  the  retained  cathe¬ 
ter  is  used,  sounding  becomes  unnecessary  and  the  nev 
segment  of  urethra  has  a  guide  over  which  to  form  itself 

6.  The  urine  may  be  thus  accurately  drained  into  a 
receptacle,  and  bedsores,  dermatitis  and  much  discomfort 
are  avoided. 

7.  The  danger  of  uremic  poisoning  is  reduced,  sinc< 
the  area  of  the  unprotected  tissue  with  which  the  urine 
must  come  in  contact  is  diminished.  For  the  sam* 
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reason  the  danger  of  bacterial  infection  or  intoxica¬ 
tion  is  lessened. 

8.  Pain  and  fever  are  notably  slight  during  perma¬ 
nent  catheterization,  if  care  be  exercised  that  the  in¬ 
strument  does  not  project  too  far  into  the  bladder. 

9.  Soft  and  hard  infiltrations  which  may  narrow  the 
caliber  of  the  urethra  are  removed  by  the  pressure  ab¬ 
sorption  produced  by  the  presence  of  the  catheter. 

10.  Drainage  of  the  bladder  in  cystitis  may  be  ac¬ 
complished  by  this  method  without  subjecting  the  pa¬ 
tient  to  a  more  or  less  dangerous  surgical  operation,  as 
must  be  done  when  suprapubic  or  perineal  drainage  is 
employed;  here  also  the  possibility  of  delayed  non-clos¬ 
ing  of  the  wound  enters  into  the  consideration.  The 
catheter  may  often  be  introduced  in  such  cases  with  as 
little  pain  and  inconvenience  as  accompanies  the  intro¬ 
duction  of  Skene’s  catheter  for  permanent  catheteriza¬ 
tion  in  the  female. 

A  convenient  method  of  retaining  the  catheter  is  as 
follows:  After  the  introduction  of  the  instrument  it 
is  transfixed  with  two  safety  pins  just  in  front  of  the 
external  meatus.  To  each  of  these  pins  is  fastened  a 
narrow  strap  of  adhesive  plaster  with  the  glue  side 
toward  the  penis.  These  straps  fall  naturally  along  the 
course  of  Poupart’s  ligaments  and  around  the  sides. 
They  may.  if  necessary,  be  reinforced  by  two  other 
straps,  which  should  pass  downward  along  the  outer 
edge  of  each  abdominal  rectus  muscle,  crossing  the  first 
two  near  the  sides  of  the  root  of  the  penis,  and  continu¬ 
ing  downward  between  the  thighs  to  the  buttocks.  If 
the  penis  turns  upward  it  may  be  easily  held  down  by 
an  additional  strap  passed  transversely  over  its  dorsum, 
the  ends  of  this  strap  being  fastened  to  the  skin  of  the 
buttocks  or  the  posterior  aspect  of  the  thighs. 


FALLACIES  IN  THE  TREATMENT  OF 
URETHRAL  DISEASES.* 

ROBERT  HOLMES  GREENE,  A.M.,  M.D. 

Attending  Surgeon  to  Workhouse  Hospital,  New  York  City  ;  Attend- 
uig  Genito-Urinary  Surgeon  to  French  Hospital. 

NFW  YORK  CITY. 

Looking  backward  over  the  history  of  the  treatment  of 
the  diseases  of  the  urethra,  if  one  is  impressed  with  the 
slight  amount  of  real  progress  that  has  been  made,  there 
is  less  eause  for  surprise  if  the  fact  is  taken  into  consid¬ 
eration  that  our  knowledge  of  the  nature  itself  of  these 
diseases,  certainly  until  the  last  fifteen  years,  has  been 
very  slight.  Known  in  ancient  days  to  be  an  entity  by 
itself,  urethritis  came  to  be  considered  as  another  man¬ 
ifestation  of  syphilis  from  early  in  the  sixteenth  until  the 
middle  of  the  last  century.  Neisser’s  discovery  of  the 
gonoeoceus  in  1879,  and  particularly  the  discoveries  of 
Pasteur.  Metchnikoff  and  others  as  to  the  nature  of  in¬ 
fecting  diseases  and  the  way  the  body  reacts  against 
them,  have  acted  as  guideposts,  showing  the  way  towards 
their  proper  treatment,  although  the  information  from 
this  source  as  regards  their  treatment  through  a  misrep¬ 
resentation  of  the  above-mentioned  discoveries  has  some¬ 
times  proved  misleading.  One  general  law  as  regards 
treatment  of  the  urethra  that  can  easily  be  interpreted 
from  the  discoveries  made  by  these  later  observers  is,  that 
measures  tending  toward  the  destruction  of  an  invad¬ 
ing  organism  in  one  portion  of  the  body  should  be  de¬ 
structive  towards  organs  invading  any  other  portion  of 
the  system ;  the  influences  of  such  measures  being 
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modified  by  the  character  of  the  organism  and  the  por¬ 
tion  of  the  body  attacked.  Apparently  some  of  the  re¬ 
cent  exploiters  of  rapid  cures  of  urethritis  have  not 
taken  this  into  account.  If,  however,  an  overwhelming 
mass  of  clinical  observation  show  their  measures  to  be 
correct,  then  it  must  be  that  our  interpretations  of 
Nature’s  laws  are  wrong,  and  upon  the  pathologists  rests 
the  duty  of  modifying  their  present  explanation  of  Na¬ 
ture’s  phenomena.  Thus  the  pus  of  urethritis  is  often 
considered  in  recent  times  to  be  the  disease  itself  instead 
of  a  mere  symptom  of  the  conflict  going  on  between  the 
forces  of  the  body  and  the  invading  microbe,  and  an 
effort  of  Nature  to  destroy,  by  means  of  the  bactericidal 
serum,  the  invading  organism,  and  to  sweep  them  and 
the  results  of  the  conflict  between  them  and  the  portion^ 
of  the  body  away  by  its  flow.  Then  again,  some  fifteen 
or  twenty  years  ago,  the  so-called  strictures  of  large 
caliber  of  the  pendulous  urethra  were  held  accountable 
for  many  of  the  inflammatory  affections  of  that  mem¬ 
brane,  and  their  incision  recommended  as  a  method  of 
treatment.  Operations  for  these  running  up  into  the 
hundreds  in  number  were  not  infrequently  reported. 
Two  factors  have  probably  caused  these  operations  to 
fall  into  disuse:  Clinical  experience  not  having  demon¬ 
strated  from  such  measures  the  good  clinical  results  that 
might  theoretically  have  been  expected,  and  the  posses- 


Fig  1. — Case  5,  showing  connective  tissue  hyperplasia  about  an 
acinus  which  has  become  filled  with  an  inflammatory  exudate 
Section  taken  from  the  peripheral  portion  of  an  enlarged  gland 
removed  by  operation,  a.  Inflammatory  exudate  of  small  round 
cells  ;  b,  hyperplastic  connective  tissue  fibrils.  This  represents  the 
acute  infiltration  of  the  acini,  similar  to  what  is  seen  in  prostatitis 
associated  with  urethritis. 

sion  at  the  present  time  of  a  more  definite  knowledge 
as  to  what  stricture  really  is.  Roughly  speaking,  true 
organic  stricture  of  the  urethra  is  cicatricial  tissue 
formed  at  the  base  of  a  granuloma  in  the  urethra  due  io 
a  change  in  the  position  in  the  normal  cells  from  a  hori¬ 
zontal  to  a  vertical  plane  and  their  gradual  lengthening. 
The  granuloma  is  an  infiltration  of  the  round-cell  type 
around  and  under  the  base  of  an  ulceration  or  a  dipping 
down  of  this  infiltration  in  the  urethral  follicles,  which 
ar  much  more  numerous  than  has  been  generally  con¬ 
sidered  the  case;  the  dipping  down  of  the  ulceration 
being  after-results  of  acute  inflammatory  diseases  of  the 
urethra.  This  cicatricial  tissue  may  be,  of  course,  much 
more  quickly  formed  by  external  injury  or  careless  in¬ 
strumentation.  If  strictures  as  a  routine  matter  are 
being  incised  at  the  present  time  less  generally  than  a 
few  years  past,  it  is  to  be  looked  upon  with  commenda¬ 
tion;  for  undoubtedly  in  the  past,  many  cases  of  the 
above-mentioned  granuloma  which  may  cause  swellings 
in  the  urethra  have  been  mistaken  for  true  stricture  and 
unnecessarily  incised.  It  can  be  stated  as  a  fact  that 
the  chronic  inflammatory  conditions  following  urethritis, 
in  the  urethra,  both  anterior  and  posterior,  and  in  the 


1224 


URETHRAL  DISEASES. 


JotJR.  A.  M.  A. 


prostate,  proceed  in  a  slow  method.  The  writer’s  ex¬ 
perience  has  been  that  outside  of  the  traumatic  cases 
above  mentioned,  strictures  of  such  resiliency  following 
urethritis  as  to  require  a  cutting  operation  are  almost 
never  met  with,  certainly  not  in  men  under  40  years  of 
age.  To  be  sure,  in  hospital  practice  he  has,  like  all 
surgeons,  found  a  series  of  cases  with  a  mass  of  cicatricial 
tissue  in  the  deeper  portions  of  the  urethra  of  such  re¬ 
siliency  as  to  require  incision  in  order  to  give  the  ure¬ 
thra  a  proper  caliber,  but  these  have  been  cases 
that  have  given  the  history  of  antecedent  operative  pro¬ 
cedures  that  were  apparently  unnecessary,  and  the  pa¬ 
tients  have  been  men  who  have  been  careless  of  their 
well-being  and  have  not  attended  to  measures  necessary 
to  keep  their  urethras  properly  dilated. 

The  discovery  of  the  gonococcus  apparently  suggested 
to  its  first  advocate  the  so-called  irrigation  method  of 
treatment  for  acute  urethritis,  the  disease  being  consid¬ 
ered  at  this  time  as  being  generally  confined  to  the  an¬ 
terior  urethra  alone.  Within  the  past  few  years  it  has 
been  demonstrated  as  the  result  of  observations  made. by 
several  men,  of  whom  the  writer  is  one,  that  urethritis 
not  rarely  but  generally  invades  the  deep  urethra  and 
prostate  and  not  the  anterior  urethra  alone.  These  dis- 


Fig.  2. — Case  30.  showing  an  extreme  small  round  cell  infiltra¬ 
tion  in  the  immediate  neighborhood  of  the  posterior  urethra.  The 
central  portions  of  this  gland  showed  a  great  interstitial  hyper¬ 
plasia  with  the  cell  infiltration  becoming  more  and  more  marked, 
until  the  area  pictured  was  reached,  a,  Small  round  cells  ;  b,  acini 
filled  by  exudate  ;  c,  stroma,  largely  obscured  by  the  cell  infiltration. 
This  represents  a  later  stage  of  same  condition  as  shown  in  Fig.  1, 
where  the  acute  process  still  continues. 

coveries  as  to  the  nature  of  urethritis  have  had  an  im¬ 
portant  bearing  upon  the  treatment  of  urethritis  in  two 
particulars.  It  has  obliged  those  who  believe  in  the  ir¬ 
rigation  treatment  of  acute  urethritis  to  recommend  the 
►extension  of  irrigations  to  the  deep  urethra  and  bladder, 
in  order  to  be  logical.  It  renders  illogical  at  once  tne 
position  adopted  by  the  earlier  advocates  of  the  irriga¬ 
tion  method  who  recommended  the  irrigation  method 
for  the  anterior  alone,  and  illogical  as  well,  the  position 
-of  those  who  still  advocate  the  use  of  injections  to  the 
use  of  anterior  urethra  alone  by  the  patient,  and  il¬ 
logical  also  the  position  of  those  who  recommend  the 
use  of  recurrent  irrigations  from  the  bulbus  urethrae 
out.  The  above  refers,  of  course,  to  acute  urethritis  and 
is  not  meant  to  refer  to  the  local  treatment  of  some 
chronic  lesion  remaining  after  acute  inflammatory  pio- 
cesses  have  subsided.  The  believers  in  irrigation  meth¬ 
ods  of  treatment  of  acute  urethritis  received  a  powerful 
recruit  a  few  years  past  in  the  person  of  Dr.  Janet, 
whose  method  of  irrigation  by  permanganate  of  potash 


has  had  so  many  followers  in  this  country.  Theoreti¬ 
cal^,  the  advocates  of  these  methods  are,  according  to 
the  laws  of  modern  pathology,  in  error,  their  idea  ap¬ 
parently  being  either  that  the  gonococcus  can  be  killed 
by  direct  administration  to  it  of  some  substance  inimi¬ 
cal  to  its  existence,  or  that  the  soil  may  be  rendered 
unsalubrious  for  it  to  breed  upon,  or  that  the  substance 
injected  being  kept  continually  present  on  the  urethral 
wall,  when  the  gonococcus  emerges  from  the  deeper 
layer  of  the  urethra,  it  is  there  to  put  an  end  to  its 
career;  or,  as  one  of  the  advocates  of  recurrent  irriga¬ 
tions  suggests,  the  gonococcus  can  be  knocked  off  the 
walls  of  the  urethra  and  washed  out  at  the  same  time. 

The  above  seems  to  be  the  sum  total  of  the  theoretical 
explanation  of  the  good  results  which  advocates  of  the 
early  irrigation  treatment  of  urethritis  claim  to  ob¬ 
tain;  for  all  evidence  as  to  the  presence  or  absence  of 
the  gonococcus  obtained  from  staining  methods  alone 
is  of  comparatively  little  scientific  value,  unless  the  re¬ 
sults  are  confirmed  by  cultures.  Eight  years  ago  the 
writer  claimed  that  local  treatment  for  urethritis  should 
not  be  commenced  until  the  acute  symptoms  had  sub¬ 
sided  ;  that  is,  from  six  to  eight  weeks  after  the  onset  of 
the  disease.  His  belief,  at  that  time.,  was  founded  on 
clinical  experience  and  conformed  to  the  pathological 


Fig.  3. — Case  1.  showing  moderate  round-cell  infiltration,  will* 
marked  interstitial  increase.  Taken  from  central  portion  of  gland 
Tissue  removed  bv  operation,  a,  Patch  of  round-cell  infiltration 
b,  hyperplastic  connective  tissue  :  c,  normal  smooth  muscle  fibers, 
transverse  section.  This  represents  condition  as  shown  in  I*  ig 
1,  where  the  process  has  become  chronic,  the  muscular  fibers  sur¬ 
rounding  the  acini  are  being  replaced  by  connective  tissue  fibrils. 

laws  as  at  that  time  understood.  Recent  discoveries  in 
pathology  and  his  further  experience  in  dispensary  and 
hospital  work  have  tended  to  render  them  more  positive. 
The  list  ofgenito-urinary  surgeons  who  hold  the  same  be¬ 
lief  comprises  many  prominent  men  and  seems  to  be  in¬ 
creasing  in  size.  Such  wonderful  results,  though,  are 
claimed  to  be  shown  by  clinical  experience  by  the  advo¬ 
cates  of  irrigation  methods  in  the  early  stages  of  urethri¬ 
tis,  that  their  claims  must  be  considered  seriously,  al¬ 
though  their  views  are  not  apparently  in  conformity  with 
pathological  laws,  nor  is  the  evidence  furnished  by  them 
as  to  the  presence  or  absence  of  the  gonococcus  by  micro¬ 
scopical  examinations  of  the  secretions  alone,  of  scientific 
value.  It  seems  there  must  be  some  fire  where  there  is  so 
much  smoke.  It  tends  to  discredit  somewhat,  to  an  un¬ 
biased  mind,  belief  in  the  views  of  those  who  claim 
that  acute  urethritis  is  an  ephemeral  disease  capable 
of  being  cured  in  a  very  few  days  by  any  process  of  ir¬ 
rigations,  to  find  that  the  advocates  of  such  irrigations 
differ  so  widely  as  to  the  proper  material  to  be  used  for 
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their  solution.  The  list  of  such  substances  is  only  par¬ 
tially  tilled  by  the  mention  of  permanganate  of  potas¬ 
sium,  mercurial,  ichthyol,  etc.,  ad  infinitum. 

There  is  some  evidence  which  goes  to  show  that  they 
render  the  patient  more  comfortable  by  these  methods'; 
that  a  purulent  discharge  is  more  quickly  changed  into 
a  muco-purulent  one;  and  that  the  gonococcus  sooner 
disappears  from  the  surface  of  the  urethra.  The  writer 
is  of  the  opinion,  however,  based  on  his  clinical  experi¬ 
ence  as  well  as  on  any  theoretical  pathological  knowl¬ 
edge  of  the  disease  that  he  may  have,  that  by  these 
methods  the  gonococcus  or  whatever  form  of  microbe 
may  be  causing  the  inflammation,  instead  of  being  al¬ 
lowed  to  have  its  battle  with  the  forces  which  the  body 
marshals  to  said  microbe’s  destruction,  is  driven  into 
the  deeper  portions  of  the  urethra  and  the  prostatic 
follicles.  By  the  use  of  these  methods  the  tendency  to 
what  is  termed  latent  urethritis,  that  is,  the  recurrence 
of  urethritis  without  reinfection  even  years  after  the 
original  invasion  of  the  disease — a  condition  which  is 
recognized  by  all  observers  on  this  subject — is  increased. 
The  observations  of  many  people  extending  over  a  long 


I'iS-  4. — Case  28.  Moderate  prostatic  hypertrophy  in  man  of  53 
years.  Showing  increase  in  interstitium.  separation  of  muscle 
fibers  and  proliferation  of  the  epithelial  cells  of  acini,  some  of 
which  are  completely  filled  by  these  cells,  a.  Hyperplastic  connec¬ 
tive  tissue;  b,  normal  muscle  fibers;  c.  proliferating  epithelial  cells, 
almost  completely  filling  the  acini.  This  represents  a  form  in  which 
inflammatory  process  has  caused  a  rapid  proliferation  of  the 
HPqhelial  cells  of  the  acini  and  a  production  of  connective  tissue 
which  has  displaced  the  muscle  cells  to  a  considerable  degree. 

period  of  time  will  b's  necessary  to  entirely  substanti¬ 
ate  the  value  of  the  opinions  held  by  those  who  believe 
in  the  postponing  of  local  treatment  for  urethritis  until 
after  the  acute  stage  has  subsided.  The  frequency  with 
which  infection  entering  through  the  urethra  breaks 
through  the  barriers  set  up  by  Nature,  such  as  the  bac¬ 
tericidal  serum,  the  phagocytosis  and  the  chemotactic 
action  of  the  nuclei  with  the  ptomain  given  off  by  the 
invading  bacteria,  should  be  closely  studied;  and  for¬ 
tunately,  it  is  just  now  a  subject  which  is  occupying 
the  attention  more  and  more  of  the  medical  world.  The 
frequency  of  the  diseased  condition  of  the  female  in  the 
'  ovaries  and  oviduct,  in  the  prostate  and  testicles  in  the 
male,  in  the  bladder,  ureters  and  kidneys  in  both  sexes, 
blood  infection  which  may  or  may  not  affect  the  heart, 
meningitis,  conjuctivitis  and  certain  other  diseases  of 
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the  eye  that  are  due  to  infection  from  tin.*  urethra, 
should  be  ascertained  with  much  more  positiveness 
than  our  knowledge  at  the  present  time  informs  us. 
In  the  earlier  part  of  this  paper  the  writer  stated 
that  the  treatment  of  urethritis  should  be  based  on 
our  present  knowledge  of  the  character  and  extent  of 
the  disease.  Urethritis  being  shown  to  generally  extend 
to  the  urethra  and  prostate  in  the  form  of  a  granulomata 
in  the  urethra,  later  causing  cicatricial  tissue  stricture, 
which  rarely  requires  an  operation  by  incision.  Ante¬ 
cedent  traumatism  only  generally  through  instrumenta¬ 
tion  or  previous  cutting  operations,  necessitates  it  in  a 
man  under  40.  The  best  treatment  of  acute  urethritis 
for  the  first  six  or  eight  weeks,  at  least,  is  to  refrain  from 
local  measures;  leave  it  alone,  like  an  infected  wound 
occurring  at  the  bottom  of  a  long  narrow  sinus  of  any 
other  part  of  the  body.  The  chronic  urethritis  should 


L<  ig.  •>.-  Specimen  removed  at  autopsy  from  an  old"  man.  History 
ot  chrome  urethritis.  (Hand  much  enlarged.  Large  corpora  amy 
lacea  in  acini  from  which  all  epithelium  has  been  removed.  Increase 
of  interstitium,  atrophy  of  muscle.  Areas  of  inflammatory  infil- 
JAf. lon'  a>  Corpora  amylacea  ;  b,  areas  of  inflammatory  exudate. 
1  his  is  ore  way  in  which  the  condition  shown  in  Fig.  4  can  ter¬ 
minate.  I >egeneration  of  the  epithelial  ceils  has  caused  the  forma- 
tion  of  large  corpora  amylacea.  and  the  irritation  of  these  has  pro¬ 
duced  the  surrounding  inflammatory  reaction. 

be  treated  locally,  carefully  and  for  a  long  period  of 
time.  The  irrigation  method  of  treatment  for  acute 
urethritis  is  wrong;  it  increases  apparently  the  prostatic 
infiltration  and  the  danger  of  the  recurrence  of  the  in¬ 
flammation  from  latent  urethritis,  although  it  may 
render  the  patient  more  comfortable,  and  more  rapidly 
change  the  purulent  inflammation  in  the  muco-purulent 
one.  It  has  been  demonstrated  that  a  chronic  prosta¬ 
titis  following  urethritis  is  an  extremely  common  oc¬ 
currence.  Any  observer,  by  carefully  washing  out  the 
bladder  in  a  case  of  acute  urethritis,  massaging  the 
prostate  and  examining  the  few  drops  of  secretion  mi¬ 
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croscopically  dial  the  patient  is  able  to  pass  immediately 
afterwards — although  he  will  not  in  every  case  obtain 
secretion  enough — will  find  that  the  secretions  will  con¬ 
tain  substances  which  show  an  infiltration  of  the  inflam¬ 
mation  into  the  prostatic  follicles.  Dr.  Gouley  in  his 
last  book  on  genifo-urinary  diseases  as  a  result  of  au¬ 
topsies  performed  on  those  who  had  had  chronic  prosta¬ 
titis  following  urethritis  and  who  died  of  some  inter¬ 
current  diseases,  states  that  “a  granulomatous  inflam¬ 
mation  was  found  dipping  down  in  the  prostatic  fol¬ 
licles  and  tending  to  close  up  the  mouths  of  the  ducts.” 
Apparently  it  is  the  same  kind  of  granuloma  as  is  asso¬ 
ciated  with  the  granuloma  found  in  the  urethra  which 
is  the  antecedent  cause  of  stricture,  and  like  all  inflam¬ 
mations  following  urethritis  of  a  slow  grade  of  inflam¬ 
mation. 

The  writer,  in  a  paper  read  before  the  American  As- 


pig  g _ Case  32.  Greatly  hypertrophied  prostate  removed  by 

Dr.  Liliontlial.  Showing  marked  increase ’in  the  connective  tissue 
elements  a;  epithelial  cells  partly  fining  acini  b  ;  and  inflammatory 
exudate  about  acinus  c.  Another  way  in  which  the  process  shown  in 
Fig.  4  can  terminate.  The  final  stage  of  this  type  results  fre¬ 
quently  in  the  “small,  hard  prostate.” 

sociation  of  Genito-TJrinary  Surgeons  three  years  ago 
at  West  Point,  showing  the  frequency  of  prostatitis  in 
connection  with  urethritis  and  as  the  result  of  some 
clinical  experience,  expressed  the  opinion  that  urethri¬ 
tis  was  the  cause  of  prostatic  hypertrophy  of  the  aged. 
He  expressed  his  views  later  in  a  paper  read  before  the 
Academy  of  Medicine  in  New  York.  During  the  last 
hundred  years  the  list  of  the  names  of  observers 
who  have  believed  that  urethritis  was  the  main 
cause  or  one  of  the  causes  of  prostatic  hyper¬ 
trophy  of  old  age  has  become  a  long  one,  and  space 
does  not  admit  of  their  mention  here.  Autopsic  evi¬ 
dence.  however,  seemed  to  be  against  it,  for  the  en¬ 
larged-prostate  examined  microscopically  in  sections  was 
shown  by  scientific  observers  to  be  generally  an  ade¬ 
noma.  and  not  due  to  an  increase  in  connective  tissue 


growth  as  might  have  been  expected.  The  small  hard 
prostates,  however,  showed  an  increase  in  connective 


Fig.  7 A. — Case  31.  Greatly  enlarged  prostate  removed  by  Dr. 
Guiteras.  Outline  sketch  showing  cystic  acini,  the  so-called  "cystic 
adenoma  of  the  prostate." 


Fig.  7B. — Section  of  wall  between  these  acini,  showing  great 
decrease  in  the  amount  of  muscle  and  hyperplasia  of  the  connective 
tissue  elements,  a.  Cystic  acini,  produced  by  obstruction  of  the 
ducts  which  have  been  produced  by  pressure  of  the  inflammatory 
process  about  them  :  b,  hyperplastic  connective  tissue  fibrils,  repre¬ 
senting  the  chronic  inflammation  :  e.  atrophic  muscle  fibers,  com¬ 
pressed  by  overgrowth  of  intersfitium.  This  represents  the  same 
character  as  Fig.  <!.  That  is.  cystic  distension  of  the  acini  instead 
of  formation  of  large  corpora  am.vlacea  as  shown  in  Fig.  5.  Iflnor- 
raous  connective  tissue  Increase  surrounding  acini  and  taking  place 
of  muscular  fibers. 

prevalence  of  a  prostate  in  which  the  growth  consisted 
of  an  increase  in  muscular  tissue.  A  few  weeks  ago  the 
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attention  of  the  writer,  through  the  kindness  of  Dr.  B. 
Lapowsky,  was  called  to  an  article  written  by  Prof. 
Stanislaus  Ciechanowski1  on  the  anatomy  of  prostatic 
hypertrophy.  Ciechanowski's  researches  have  been  most 
exhaustive  in  character,  and  after  studying  sections 
made  from  many  diseased  prostates  he  states  as  his  opin¬ 
ion  that  the  prostatic  hypertrophy  of  the  aged  is  an  in¬ 
flammatory  disease;  that  if  the  original  focus  or  the 
inflammation  is  towards  the  periphery  of  the  prostate 
an  increase  in  connective  tissue  will  take  place  and  give 
rise  to  the  small  hard  prostate;  if  more  central,  that  is, 
if  the  inflammation  invades  the  mouths  of  the  ducts,  the 
larger  and  softer  variety  of  enlarged  prostate  would  be 
formed  which  resembles  an  adenoma  and  is  easily  mis¬ 
taken  for  that.  The  prostate  with  an  enlargement  con¬ 
sisting  mainly  of  muscular  tissue,  he  failed  to  find  in 
his  investigations,  nor  was  one  found  of  this  type  in 
the  investigations  carried  on  at  his  suggestion  by  Dr. 
Brooks.  Ciechanowski  states  that  finding  all  the  en¬ 
larged  prostates  examined  by- him  to  have  an  inflamma¬ 
tory  origin,  he  thinks  urethritis  must  be  held  account¬ 
able  on  account  of  its  great  frequency  as  a  producer  of 
inflammation  in  that  region.  The  writer  was  so  im¬ 
pressed  with  the  conclusions  of  Ciechanowski  that  he 
requested  Dr.  Harlow  Brooks,  the  eminent  pathologist 
of  the  Bellevue  and  University  Medical  School,  to  carry 
on  some  investigations  in*  the  manner  of  Ciechanowski 
to  see  whether  the  latter's  conclusions  would  be  af¬ 
firmed  or  disproved.  Dr.  Brooks  kindly  consented  to  do 
this  work  purely  from  a  scientific  interest  which  he  took 
in  the  subject,  and  through  his  efforts  and  the  writer’s 
a  large  number  of  prostates  in  a  comparatively  short 
space  of  time  were  fortunately  procured.  The  plates 
shown  represent  sections  through  some  of  the  hyper¬ 
trophied  ones  in  this  collection  and  it  is  hoped  their 
study  will  illustrate  the  nature  of  the  growth  better 
than  an  exhaustive  description.  The  writer  here  de¬ 
sires  to  express  his  thanks  to  Dr.  J.  P.  McGowan  of  New 
York  City  for  the  use  of  a  collection  of  nearly  seventy 
prostates  which  Dr.  McGowan  had  accumulated  and  on 
which  some  microscopic  work  had  been  done  by  Dr. 
Smith.  Quite  a  number  of  the  prostates  in  this  collection 
wereenlarged.  Through  the  kindness  of  Dr.  Charles  Peck 
sections  from  six  enlarged  prostates,  which  had  been 
removed  and  of  which  the  histories  could  be  obtained, 
were  secured  from  the  museum  of  the  New  York  Hospi¬ 
tal,  and  his  thanks  are  likewise  due  to  Dr.  J.  P.  Tuttle, 
New  YTork  City,  for  a  prostate  removed  at  an  autopsy, 
and  to  Dr.  Howard  Lilienthal  and  Dr.  Ramon  Gui- 
teras  for  a  prostate  each  had  removed  at  ah’  operation 
and  concerning  which  the  history  of  the  patients  could 
be  obtained.  Dr.  Brooks  was  also  enabled  to  obtain 
quite  a  number  of  prostates.  In  all  nearly  a  hundred 
prostates  were  placed  at  the  disposal  of  Dr.  Brooks;  of 
these  thirty  were  enlarged,  and  of  quite  a  large  propor¬ 
tion  of  these  latter  the  histories  could  be  obtained.  Dr. 
Brooks,  to  whom  the  writer  feels  the  main  credit  for  the 
outcome  of  these  investigations  belongs,  reports  as  fol¬ 
lows  : 

In  accordance  with  your  suggestions  i  have  made  a  careful 
microscopic  study  of  thirty  specimens  of  hypertrophied  pros¬ 
tate  glands.  The  studies  were  made  with  special  reference  to 
the  conclusions  recently  reached  by  Ciechanowski  in  his  elab¬ 
orate  study  of  this  condition. 

The  specimens  studied  ■  by  me  comprised  nearly  every 
variety  of  enlarged  prostate,  including  several  of  the  so-called 
cystic  adenomas,  but  excluding  cases  in  which  the  enlargc- 
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ment  was  clearly  of  neoplastic  origin,  i.  e.,  as  carcinomata, 
etc. 

In  all  of  the  specimens  studied,  inflammatory  changes  were 
clearly  evident.  The  character  of  these  lesions  varied  in  the 
several  cases  from  a  chronic  interstitial  hyperplasia  with  more 
or  less. small  round-cell  infiltration,  to  actual  suppuration  and 
necrosis.  In  most  of  the  specimens  the  inflammatory  process 
noted  was  clearly  of  a  vascular  origin  and  in  the  acute  cases 
could  be  traced  in  several  instances  direct  to  extension  from 
the  posterior  urethra  or  from  the  ducts  and  acini  of  the  pros¬ 
tate  gland. 

Apparently  in  most  of  the  cases  the  hypertrophy  was  the 
direct  result  of  the  inflammatory  changes,  manifested  in  hyper¬ 
plasia  of  the  connective  tissue,  muscular  atrophy  and  cell  infil¬ 
tration. 

The  study  of  these  cases  leads  one  to  the  conclusion  that  at 
least  most  forms  of  prostatic  hypertrophy,  including  the  so- 
called  cystic  adenoma,  are  of  inflammatory  origin  and  are  in 
no  way  of  the  nature  of  new  growths.  The  type  of  hyper¬ 
trophy  resulting  depends  on  the  location  and  character  of  the 
primary  inflammatory  process;  as  to  these  points  1  am  in  full 
accord  with  the  opinions  advanced  by  Ciechanowski. 

One  is  not  justified  in  drawing  such  sweeping  conclusions 
from  a  study  of  so  few  cases  as  have  been  at  our  command  in 
the  brief  period  which  lias  been  allowed  us,  but  taken  in  con¬ 
nection  with  the  extensive  studies  just  mentioned,  I  think  we 
may  look  on  this  confirmatory  evidence  as  almost  conclusive. 

I  wish  again  to  call  your  attention  to  the  fact  that  at  the 
outset  I  was  not  at  all  prepared  to  accept  the  decidedly  radical 
conclusions  of  Ciechanowski,  but  careful  study  of  the  specimens 
which  we  have  collected  has  won  me  to  his  view.  Enclosed 
with  this  brief  general  report  you  will  find  a  detailed  report  of 
my  findings  in  each  specimen. 

It  would  not  be  claiming  too  much  to  conclude  from 
these  investigations  that  prostatic  hypertrophy  is  an  in- 
tlammatory  enlargement  and  that  urethritis,  while  per¬ 
haps  not  the  only,  is  its  most  frequent  causative 
agent.  The  question  of  urethritis  in  marriage,  the 
question  as  to  how  extensive  it  is  in  its  systemic  ef¬ 
fects,  whether  it  is  a  simple  ephemeral  disease  in  the 
vast  majority  of  eases  capable  of  being  quickly  cured  in 
a  few  days  by  the  early  administration  of  irrigations,  a- 
the  believers  in  that  form  of  treatment  claim,  or  whether 
it  is  often  a  more  deep-seated  affair  subject  to  the  same 
pathologic  law  as  allied  diseases,  as  is  believed  by  the 
writer,  among  others,  are  questions,  the  positive  solution 
of  which  would  be  of  great  value  to  the  medical  profes¬ 
sion  and  to  the  commonwealth.  It  is  not  from  any  one 
genito-urinary  surgeon  that  a  true  answer  to  all  these 
questions  can  be  expected,  but  it  can  only  be  by  the  com¬ 
bined  good  scientific  work  of  specialists  in  all  diseases  of 
general  practitioners  and  pathologists  that  these  prob¬ 
lems.  can  be  solved. 

In  conclusion  the  writer  can  only  reiterate  what  he 
has  previously  said,  that  we  have,  in  his  belief,  in  ure¬ 
thritis  a  disease  often  serious  in  character,  far  reaching 
in  its  results;  apparently  established  by  Nature  or  God, 
as  you  will,  as  a  punishment  for  immorality;  and  is  one 
among  many  of  the  signs  which  Nature  presents,  which 
tend  to  show  that  in  domesticity  and  the  proper  fulfilling 
of  the  marriage  vows,  the  laws  of  Nature  and  the  moral 
law  are  closely  allied. 


Classification  of  Mental  Diseases. — The  Italian 
neurologists  and  alienists  in  congress  assembled  at  An¬ 
cona  in  October,  adopted  the  following  classification  as 
best  adapted  for  statistical  purposes:  1,  congenital  psy¬ 
choses;  2,  acute  and  simple;  3,  chronic,  primary  and  con¬ 
secutive;  4,  paralytic;  5,  accompanying  a  neurosis;  G, 
toxic,  and  7,  infectious. 
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NEW  METHOD  OF  SKIAGRAPHIC  DIAGNOSIS 
FOR  RENAL  AND  URETERAL  SURGERY.* 

d.  KOLISCHEK,  M.D.,  a_\u  L.  E.  SCIiMiDT,  M.Sc.,  M.D. 

CHICAGO. 

Skiagraphy  for  medical  purposes  was  especially  ad¬ 
vanced  and  perfected  in  America.  Calculous  deposits 
were  especially  attractive  for  x-ray  diagnosis.  Mc¬ 
Arthur,  Bevan,  Leonard  and  others  four  years  ago 
showed  the  necessity  of  skiagraphs  in  all  suspected  cases 
of  renal  stone.  Our  method,  now  to  be  described,  will 
perfect  the  knowledge  of  the  topography  of  the  kidney 
and  ureter,  the  location  of  calculi  and  aid  in  important 
differential  diagnoses.  A  conservative  and  plastic  sur¬ 
gery  of  kidnevs  and  ureters  has  lately  made  such  prog- 


Fig.  1. — Cadaver  experiment. 

ress  and  achieved  such  good  results — we  refer  espe¬ 
cially  to  Fenger  and  McArthur  cases — that  the  absence 
of  such  diagnostic  measures  was  the  stimulus  for  our 
work.  To  a  limited  extent  the  different  methods  of 
collecting  urine  from  each  kidney  and  the  cystoscopic 
observation  of  the  ureteral  openings  has  satisfied  this 
desire.  Skiagraphs  frequently  show  the  kidney-shaped 
shadow  of  the  kidney  while  the  representation  of  the 
ureters  on  the  plate  naturally  failed  on  account  of  the 
delicate  structures  of  these  tubes.  But,  by  the  introduc¬ 
tion  of  a  suitable  x-ray  absorbing  material  into  these 
organs  with  a  simultaneous  skiagraph,  results  of  the 

*  Road  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  : 
Drs.  W.  J.  Mayo,  If.  O.  Walker  and  A.  ,1.  Ochsner. 


highest  value  may  be  obtained  and  diagnostic  problems 
solved  that  hitherto  have  been  obscure.  The  technique 
is  as  follows :  For  locating  the  ureteral  openings  in  the 
bladder  and  sounding  the  ureters  in  most  of  the  cases 
we  use  Brenner’s  cystoscope;  only  in  a  few  cases,  where 
special  peculiar  conditions  prevailed,  we  resorted  to  an 
improved  modification  of  Casper’s  cystoscope. 

Extensive  cadaver  work  convinced  us  that  the  most 
desirable  material  for  the  sounds  is  lead,  blended  with 
some  antimony.  This  kind  of  lead-wire  is  extremely 
flexible,  so  that  the  natural  course  of  ureters  would  not 
be  changed  by  introducing  the  sound.  These  sounds 
are  soft  and  their  surface  polished  up  to  perfect  smooth¬ 
ness,  so  that  injuries  to  the  lining  of  the  renal  pelvL 


Fig.  2. — Taugential  insertion  of  ureter  and  dilated  renal  pelvis. 


and  of  the  ureter  are  not  to  be  expected,  and,  in  fact, 
are  not  to  be  observed,  as  careful  examination  in  cadav¬ 
ers  has  proven. 

If  you  free  the  ureter  by  dissection  in  a  cadaver,  itt- 
course  is  not  changed  by  the  introduction  of  our  sounds, 
unless  excessive  force  is  used.  On  the  other  hand,  this 
wire  is  sufficiently  strong  not  to  be  torn  by  its  move¬ 
ments  through  the  canal  of  the  cystoscope. 

Our  results  and  the  diagnostic  possibilities  of  our 
methods  can  best  be  discussed  on  examination  of  the 
pictures  which  we  present.  We  desire  to  say  that  we 
selected  a  number  of  cases  as  representative  types  of 
certain  pathologic  conditions.  The  first  two  pictures 
are  taken  from  a  cadaver  and  show  that,  although  the 
sound  was  pushed  up  with  all  possible  force,  the  course 


of  the  ureter  was  not  materially  changed;  at  the  same 
time  it  can  be  seen  how  the  end  of  the  sound  curls  upon 
itself  in  a  dilated  pelvis,  thus  outlining  the  renal  pelvis. 

The  next  picture  is  taken  from  the  living  and  shows: 
1,  tangential  insertion  of  the  ureter;  2.  a  dilated  pelvis 
outlined  exactly  by  the  wire.  These  conclusions  have 
been  verified  by  the  findings  during  the  operation,  per¬ 
formed  on  account  of  suppuration  in  the  kidney. 

I  he  next  picture  shows  what  vve  would  determine  as 
cicatricial  distortion  and  consecutive  partial  obstruc¬ 
tion  of  the  right  ureter.  This  patient  met  with  a  rail¬ 
road  accident  some  years  ago.  resulting  in  fracture  of 
the  pelvis.  After  dismissal  from  the  hospital  symptoms 
of  intermittent  hydronephrosis  set  in  and  still  prevail. 
The  sound  can  not  be  passed  above  the  pelvic  brim  and 


Fig.  3. — Ureteral  obstruction. 


die  skiagram  shows  a  decided  deviation  of  the  ureter, 
there,  where  the  tip  of  the  sound  is  to  be  seen,  is  evi¬ 
dently  the  seat  of  the  obstruction,  and  there  must  be 
the  field  of  operation. 

•  1  he  next  picture  shows  a  stone  in  the  parenchyma  of 
tne  kidney. 

W  e  desire  to  call  attention  to  the  diagnostic  features 
of  this  ease.  We  see  distinctly  the  distance  between  the 
tip  of  the  sound  and  the  calculus,  this  distance  corre¬ 
sponding  with  the  distance  of  the  location  of  this  stone 
from  the  renal  pelvis.  In  fact,  this  patient  was  oper¬ 
ated  on  some  time  ago  by  a  Chicago  surgeon  on  account 
of  serious  renal  symptoms.  The  pelvis  was  split  open 
and  no  stone  was  found,  and  even  acupuncture  failed  to 
reveal  the  seat  of  the  suspected  stone.  If  this  patient 


will  be  operated  On  now,  an  operator  equipped  with  one 
of  these  skiagrams  will  hardly  fail  to  find  the  calculus. 

The  next  two  pictures  are  taken  from  a  female  pa¬ 
tient  suffering  from  floating  kidney.  These  pictures 
give  us  some  valuable  information. 

Judging  from  the  outlines  of  the  kidney  and  the  in¬ 
sertion  of  the  ureter,  we  can  see  that  not  only  a  descen¬ 
sus  of  the  kidney  has  taken  place,  but  also  a  rotatory  dis¬ 
location.  Considering  these  conditions  it  can  be  easily 
understood  how  temporary  obstruction  is  produced  in 
such  cases.  The  second  picture  was  taken  after  the 
kidney  was  pushed  further  down.  We  see  how  the 
ureter,  in  order  to  follow  the  excursion  of  the  kidney, 
was  forced  into  a  double  curve. 


Fig.  4. — Stone  in  parenchyma  of  kidney. 

At  the  same  time,  we  wish  to  show  the  skiagrams  of  a 
kidney  and  a  renal  stone,  pictures  which  were  taken 
without  previous  sounding  of  the  ureter,  so  that  these 
skiagrams  have  to  be  judged  upon  without  the  guidance 
of  the  ureteral  sound.  The  difference  of  the  diagnos¬ 
tic  dignity  between  such  skiagrams  and  ours  is  obvious 
If  we  sum  up  the  results  and  possibilities  of  our 
method  we  can  state  our  method  is  free  from  danger 
We  can  determine  the  course  of  the  ureters,  and  the 
location  of  renal  pelves;  we  can  diagnose  dilatation  of 
the  renal  pelvis;  we  can  determine  the  location  of  renal 
calculi.  We  are  able  to  determine  the  seat  of  an  ure¬ 
teral  obstruction,  and  we  are  in  a  position  to  judge  to  a 
certain  extent  upon  the  nature  of  the  ureteral  obstruc¬ 
tion. 
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We  have  the  possibility  of  differentiating  gallstones 
from  renal  stones,  which  differential  diagnosis  occa¬ 
sionally  is  a  very  hard  one,  or  even  impossible  to  make 
bv  other  means. 


IV  LABORATORY. 


Fig.  5. — Floating  kidney,  high  up. 


be  made  out  by  bimanual  palpation,  cases  which  quite 
often  present  greatest  difficulty  in  finding  the  kidney 
after  incision  was  made,  our  method  will  give  most 
valuable  information  concerning  the  topographical  lo- 


Fig.  7. — Ureteral  stone  without  wire  insertion. 


Fig.  6. — Floating  kidney,  low  down. 


We  have  the  possibility  of  distinguishing  between  non- 
renal  neoplasms  and  dislocated  and  enlarged  kidneys. 

In  all  cases  where  a  surgical  kidney  can  not  distinctly 


Fig.  8. — Kidney  stone  without  wire  insertion. 

cation  of  the  kidney. 

We  would  like  to  appeal  to  our  professional  colleagues 
to  use  this  method,  for  we  are  positive  it  means  an  im- 
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provement  in  our  diagnostic  means  and  that  extensive 
use  of  this  method  will  enlarge  its  possibilities. 

In  conclusion  we  wish  to  state  that  Mr.  W.  C.  Fuchs 
of  Chicago  has  done  all  our  a-- ray  work. 

DISCUSSION  ON  PAPERS  OF  DBS.  FULLER,  SY MS,  GUITEKAS,  EAST¬ 
MAN,  GREENE,  KOLISCIIER  ANI)  SCHMIDT. 

Dr.  R.  H.  M.  Dawbarn,  New  York  City — I  should  be  very 
glad  to  devote  the  time  allotted  to  me  in  opening  the  discussion 
to  the  papers  themselves  alone,  but  1  have  decided,  with  the 
consent  and  approval  of  the  Chairman,  to  spend  my  time  in 


Dr.  Dawbarn’s  method  of  suprapubic  bladder-drainage.  A,  the 
Y-tube  of  vulcanite  rubber.  P.  the  “trap;”  this  is  made  by  simply 
lying  a  knot  ;  Dr.  Dawbarn’s  method.  0,  a  catheter  with  end  cut 
off,  thus  making  two  eyes.  D,  artery  forceps:  a  fountain  syringe 
catch  does  as  well,  to  regulate  the  flow.  F,  short  piece  of  larger 
tubing:  between  th's  and  the  catheter  air  enters  the  bladder  freely. 


and  it  is  not  as  well  known  as  it  ought  to  be  outside  of  New 
York,  although  Dr.  Weir  of  New  York,  and  a  few  others  here 
present,  have  employed  it  and  will  speak  well  of  it.  Ten  years 
ago  to-day,  while  i  was  enjoying  my  misery  in  a  dental  chair,  it 
occurred  to  me  that  the  principle  then  being  used  to  keep  my 
mouth  dry  could  be  used  as  well  iu  other  cavities  requiring 
drainage  up-hill.  Twenty-five  years  ago,  a  dentist  of  Buffalo, 
named  Dr.  Snow,  who  is  now  dead,  devised  this  method.  Up 
to  that  time  wads  of  bibulous  paper  had  always  been  packed 
against  the  salivary  ducts  to  keep  the  mouth  drv.  Dr.  Keen 
of  Philadelphia,  Cathcart  of  England,  Walker  of  New  York, 


Dr.  Dawbarn's  method  of  suprapubic  bladder-drainage.  Showing 
a  vacuum-bottle  introduced  into  the  circuit.  E,  bottle  with  rubber 
stopper  and  two  glass  tubes.  This  is  used  temporarily,  at  any 
time,  to  reckon  the  flow  of  urine  per  hour,  and  to  analyze  it 
undiluted  by  fluid  from  the  reservoir. 


demonstrating  an  apparatus,  so  .simple,  for  suprapubic  drain¬ 
age,  that  I  think  I  might. say  it  is  pretty  nearly  ideal.  That 
is  a  subject,  of  course,  germane  to  that  which  we  are  discuss¬ 
ing,  of  bladder  and  urethral  surgery;  I  do  not  intend  to  take 
up  the  question  (suprapubic  drainage),  but  assuming  it  is  to 
be  employed.  1  think  I  can  demonstrate  to  you  that  this  method 
is  thoroughly  satisfactory.  I  have  used  it  now  about  ten  years, 


myself  and  others,  have  thought  out  and  used  modifications  of 
this  thing.  The  principle,  however,  belongs  to  Dr.  Snow  of 
Buffalo.  The  principle  is  that  of  intermittent  syphonage,  and 
it  is  not  that  of  the  Sprengel  air-pump,  as  you  might  at  the 
first  glance  suppose.  The  only  points  upon  which  I  can  lay 
claim  to  originality  are  the  employment  of  simple  and  inex¬ 
pensive  means.  A  large  fountain  syringe,  and  a  hard  rubber 
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Y-connection,  the  latter  costing  20  cents  in  New  York,  are  the 
only  essentials,  though  1  commonly  add  to  this  a  soft  rubber 
catheter  of  good  size,  as  being  less  likely  than  other  rubber 
tubes  to  become  obstructed  by  accidental  pressure.  The  glass 
trap  employed  in  the  other  named  inventions  is  quite  needless 
and  has  obvious  objections.  While  thinking  over  the  matter 
it  occurred  to  me  that  a  trap  is  the  same  in  principle  and  in 
effectiveness  whether  curved  as  usual,  and  as  we  see  it  always 
beneath  every  washstand,  in  towns,  or  whether  instead  it  is 
quite  differently  shaped  as  the  accompanying  photographs  in¬ 
dicate.  Then  the  idea  occurred  of  making  such  a  circular  trap 
and  also  having  it  self-retaining  in  that  shape  by  just  tying 
the  simplest  of  all  knots  in  the  exit  tube  of  the  fountain 
syringe. 

A  trap  is  absolutely  essential  to  the  plan.  By  the  catch  just 
above  the  Y  in  the  figure  (which  may  be  an  artery  forceps,  or 
instead  the  clamp  coming  with  every  fountain  syringe,  removed 
from  the  tube  and  snapped  upon  its  side,  we  regulate  the  speed 
of  flow  to  drop  by  drop.  When  the  trap  is  thus  filled,  the  next 
drop  starts  a  sudden  syphonage  of  it,  which  in  turn  creates  a 
vacuum  between  it  and  the  bladder,  and  empties  the  latter.  As 
often,  then,  as  the  trap  empties,  the  bladder  is  evacuated. 
Commonly  we  regulate  the  flow  so  that  this  occurs  every  five 
minutes  or  so;  the  nurse  need  only  refill  a  four-quart  syringe 
a  very  few  times  daily.  The  apparatus  can  in  practice  be  re¬ 
lied  upon  to  maintain,  if  the  patient  is  supine,  a  dry  bed,  and 
this  with  comfort  to  him;  that  is,  the  emptying  of  his  bladder 
will  not  cause  him  pain. 

It  is  necessary,  however,  to  permit  ordinary  atmospheric 
pressure  upon  any  urine  in  the  bladder,  or  the  apparatus  will 
not  empty  that  viscus.  Hence  a  short  piece  of  larger  rubber 
tubing  (shewn  in  the  illustration)  is  loosely  slipped  over  the 
catheter,  where  it  passes  through  the  abdominal  and  bladder 
walls,  and  the  two  tubes  are  fastened  together  at  one  or  two 
points  by  a  stitch.  Between  them  air  passes  in.  The  outer 
tube  is  held  in  its  place  as  follows:  Pass  a  long  narrow  strip 
of  zinc  oxid  adhesive  plaster  from  trochanter  to  trochanter 
across  the  abdomen  where  it  crosses  the  wound,  fasten  it  by  a 
stitch  to  the  side  of  the  outer  tube,  just  described. 

The  catheter  is  cut  across  between  tip  and  eye  and  thus  two 
openings  into  its  lower  end  are  arranged  for.  This  has  the 
same  advantages  that  double-eyed  stomach  tubes  possess.  A 
point  which  I  especially  like  about  this  drainage  apparatus  is 
the  ease  with  which  by  it  one  may  wash  out  the  bladder; 
and  practically  always  where  we  do  suprapubic  cystotomy  this 
(s  advisable  for  a  few  days  at  least.  It  is  only  necessary  to 
untie  the  knot — which  is  the  trap — and  alternately  to  pinch  the 
tube  below  and  above  the  Y.  Pinching  below,  the  water  flows 
speedily  into  the  bladder,  pinching  above,  it  empties  the 
bladder  as  quickly.  It  is  as  simple  a  means  as  possible  for 
washing  out  a  stomach  or  a  bladder  in  ordinary  office  work. 

Finally,  we  wish  occasionally  to  estimate  the  amount  of 
urine  that  runs  per  hour,  and  to  analyze  it  undiluted  by  the 
fluid  from  the  fountain  syringe.  To  do  this,  put  into  place 
between  the  Y  and  the  bladder  any  large  bottle  with  a  tight 
rubber  stopper  pierced  by  two  glass  tubes.  Thereupon,  of 
course,  this  bottle  becomes  a  vacuum  and  the  urine  passes  from 
the  bladder  into  it. 

The  only  device  used  for  the  exit  of  urine  by  the  suprapubic 
route  which,  as  it  seems  to  me,  at  all  competes  with  the  drain¬ 
age  device  which  I  have  been  describing  are  the  De  Pezzer  tube, 
the  plan  of  Blasucci,  and  Dr.  Gibson’s,  of  New  York,  sugges¬ 
tion  to  use  on  the  bladder  the  Nader  gastrostomy  idea,  of  a 
catheter  sewn  to  the  bladder  walls  so  as  to  run  obliquely 
through  them.  All  of  these  plans  have  this  in  common,  that 
in  case  the  catheter  is  obstructed — it  may  become  from  thick 
ropy  mucus,  blood,  pus,  or  calcareous  deposits — washing  out 
the  bladder  is  much  more  difficult  and  ineffective  because  of 
the  lack  of  free  atmospheric  movement  within. 

If,  instead,  the  present  plan  is  substituted  1  do  not  believe 
any  surgeon  will  fail  to  be  struck  by  its  practical  advantages. 

Dk.  A.  E.  Hockey,  Portland,  Oregon — The  operation  of  pros¬ 
tatectomy  has  been  an  evolution.  It  began  first  by  cutting  out 
large  masses  through,  large  incisions,  by  retractors  introduced 


into  the  bladder  where  the  operations  were  done  by  sight;  but 
the  present  plans,  brought  down  to  a  scientific  procedure,  have 
given  us  entirely  different  methods.  That  method  which  will 
accomplish  the  object,  which  is  the  removal  of  the  obstruction 
with  the  least  interference  of  the  tissues,  will  prove  to  be  the 
best  method.  I  believe  that  what  Dr.  Fuller  has  said  about 
the  passive  indifference  comparing  it  to  the  former  indifferent 
treatment  of  appendicitis  has  come  to  be  true  in  regard  to 
prostatectomy.  I  believe  it  is  incumbent  upon  the  general  sur¬ 
geon  to-day  to  give  more  attention  to  this  subject.  All  who 
have  given  the  subject  careful  attention  know  that  these  cases 
go  year  after  year  until  they  are  almost  too  bad  to  be  reached, 
and  then  either  die  or  come  to  a  radical  operation.  Now,  then, 
the  question  for  us  to  decide  is,  what  method  shall  we  adopt? 
Dr.  Guiteras  and  Dr.  Syms  have  described  their  technic  and 
Dr.  Fuller  has  described  his  in  his  book.  In  the  January 
number  of  the  St.  Louis  Courier  of  Medicine  (1900)  I  descrioed 
the  method  that  I  had  been  using  for  some  time.  It  is  what 
might  be  called  a  recto-vesical  method,  although  at  that  time 
I  had  my  assistant  place  his  fingers  in  the  rectum  to  raise  the 
prostate.  Previous  to  that  time  I  had  quite  an  unusually 
large  number  of  large  glands,  more  than  subsequent  experience 
has  demonstrated  to  be  the  rule.  The  method  I  used  was  that 
of  a  combined  morcellation  and  enucleation.  Guiding  the  in¬ 
struments  with  the  index  finger  of  my  left  hand,  while  an 
assistant  raised  the  prostate  from  below  and  then  cutting  and 
tearing  with  the  forceps  and  scissors  in  the  right  hand,  in 
addition  to  the  enucleation  made  with  the  finger.  Since  that 
time  I  have  modified  my  technic  until  it  is  practically  as  de¬ 
scribed  by  Dr.  Guiteras,  without  the  use  of  perineal  drainage. 
There  are  some  differences  in  the  method  I  use,  as  compared 
with  those  of  Dr.  Fuller  and  Dr.  Guiteras,  and  as  we  are  work¬ 
ing  together  for  the  development  of  a  satisfactory  plan  I  trust 
I  may  be  pardoned  for  taking  the  time  of  the  Section  to  describe 
the  technic  that  I  employ.  I  now  universally  use  a  very  small 
incision.  It  is  not  necessary  in  an  ordinary  case  to  make  an 
incision  over  an  inch  and  a  half  long  through  the  integument 
and  between  the  muscles,  and  the  incision  in  the  bladder  1 
think  is  seldom  more  than  an  inch  in  length.  Through  an 
incision  of  that  kind  you  can  pull  a  prostate  an  inch  and  a 
half  or  two  inches  in  diameter.  The  gland  is  usually  soft  and 
the  bladder  elastic.  In  the  occasional  instances  of  fibroma  of 
the  gland  morcellation  as  previously  mentioned  may  be  done 
through  the  small  incision.  I  hold  a  small-bladed  scalpel 
vertically,  and  push  down  through  the  tissues  and  make  the 
incision  to  the  bladder  in  one  cut  in  an  upward  direction;  then 
push  up  the  prevesical  fat  with  the  finger,  or  divide  the  lower 
portion  with  another  touch  of  the  scalpel.  The  next  move  is 
to  catch  the  bladder  in  the  center  with  a  pair  of  bullet  forceps, 
which  is  passed  to  the  assistant  who  draws  it  to  the  opposite 
side.  With  a  Martin  needle  armed  with  heaw  silkwormgut  1 
make  a  vertical  stitch  through  the  entire  bladder  wall  of 
about  half  an  inch  in  the  direction  of  the  incision  and  bring 
the  needle  through  the  abdominal  wall  and  tie  one  knot  with¬ 
out  pulling  it  too  tight.  Then  tie  another  loop  above  this 
through  which  the  safety-pin  retaining  the  drainage  tube  may 
be  passed.  I  will  illustrate  this  on  the  blackboard.  The  same 
process  is  repeated  on  the  other  side.  The  bladder  is  now 
well  anchored  with  these  stitches.  With  a  quick,  downward 
cut  a  vertical  incision  about  an  inch  long  is  made  into  the 
bladder,  and  the  index  finger  of  the  left  hand  inserted  for 
exploration.  If  stones  are  present  they  are  removed  at  once, 
and  the  debris  thoroughly  washed  out.  If  there  are  no  stones 
present  a  pair  of  straight  hysterectomy  scissors  is  inserted 
alongside  of  the  finger,  the  tip  of  which  rests  in  the  urethra. 
The  blade  is  pushed  well  into  the  urethra,  the  other  one  resting 
back  of  the  gland,  and  a  firm  vertical  cut  is  made.  The  scis¬ 
sors  are  then  laid  aside,  the  left  hand  removed,  and  pushed 
into  a  rubber  glove  which  is  held  ready  by  a  nurse. 
Two  fingers  of  the  gloved  hand  are  now  inserted  into 
the  rectum  and  the  index  finger  of  the  right  hand  is  pushed 
firmly  into  the  intravesical  incision  in  the  gland,  and  the 
division  line  of  the  capsule  sought  for.  When  this  is  found  it 
is  almost  always  possible,  by  the  bi-manual  manipulation,  to 
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enucleate  the  gland  ih  one  piece  without  an}’  other  instrumenta¬ 
tion.  In  a  few  cases  morccllation  and  excision  by  the  scissors 
of  portions  which  can  not  otherwise  be  detached  must  be  re¬ 
sorted  to.  Cases  of  this  kind,  however,  I  think  do  not  occur 
oftener  than  one  in  ten  of  those  that  come  to  operation.  After 
the  enucleation  of  the  gland  I  insert  a  large  drainage  tube  to 
almost  the  depth  of  the  base  of  the  bladder  and  fasten  it  by 
safety-pin  through  the  loops  previously  mentioned.  This  is 
connected  by  a  long  tube  passing  to  a  pan  under  the  bed.  The 
method  of  suspending  the  bladder  brings  the  inverted  outer 
side  against  the  tube  like  a  valve  and  usually  promotes  a 
syphon  drainage.  The  device  described  by  Dr.  Dawbarn  would 
undoubtedly  be  of  additional  advantage  in  this  method.  1 
have  resorted  to  perineal  drainage  as  advocated  by  Dr.  Fuller 
and  Dr.  Guiteras  in  but  one  case.  My  experience  with  supra¬ 
pubic  drainage  as  described  here  has  been  so  satisfactory  that 
at  present  I  am  not  inclined  to  resort  to  perineal  drainage. 

Now  the  operation  of  suprapubic  prostatectomy  has  been 
given  a  very  black  eye  by  one  of  the  speakers,  who  claims  for  it 
a  terrible  death  rate.  This  may  have  been  true  of  the  earlier 
operations  done  by  the  crude  technic  of  McGill’s  first  opera¬ 
tion,  with  its  large  incision,  but  is  by  no  means  true  of  the 
operation  which  has  been  described  in  the  papers  of  Drs.  Fuller 
and  Guiteras,  and  certainly  not  in  my  own  operations.  In 
many  prostatectomies  I  have  lost  no  patients  as  a  direct  result 
of  the  operation.  One  man  died  the  next  morning  after  opera¬ 
tion  from  a  pre-existing  uremia,  and  one  died  in  two  weeks 
from  a  continuation  of  suppurative  cystitis  and  nephritis  due 
to  long  previous  neglect.  So  far,  I  have  not  encountered  a 
dangerous  hemorrhage  or  one  which  would  induce  me  to  pack 
the  bladder,  as  has  been  advised  by  some,  and  although  I  have 
removed  glands  larger  than  my  fist,  as  I  have  previously  de¬ 
scribed,  I  have  not  a  single  death  that  can  be  fairly  attributed 
to  the  operation.  It  is  not  the  very  large  glands  that  always 
give  the  trouble.  A  gland  no  larger  than  an  English  walnut 
may  completely  obstruct,  be  easily  removed,  and  the  patient 
quickly  cured. 

My  second  last  patient  was  80  years  of  age  and  made  a  mag¬ 
nificent  recovery,  and  a  year  ago  I  operated  on  a  man  in  his 
81st  year,  who  also  recovered.  The  day  on  which  I  expected 
to  take  the  train  for  the  Association  meeting  I  received  a 
telephone  call  requesting  me  to  operate  on  a  case  of  prostatic 
obstruction  which  would  be  brought  the  next  morning.  I  men¬ 
tion  this  case  to  show  the  extreme  conditions  we  sometimes 
find.  The  man  lived  seven  miles  from  a  physician,  who  was 
called  without  knowing  what  kind  of  a  case  he  would  find, 
but  the  urinary  retention  was  complete.  He  first  tried  a  rubber 
catheter  without  success,  and  then  after  nearly  half  an  hour’s 
work,  with  a  metal  catheter  from  his  pocket-case,  succeeded  in 
emptying  the  bladder.  In  the  week  which  followed  two  other 
physicians  took  turns  in  relieving  the  man  from  time  to  time 
in  the  same  way.  When  he  was  brought  to  me  his  scrotum  was 
black  with  extravasated  blood  and  swollen  to  about  four  times 
its  natural  size.  The  bladder  could  no  longer  be  entered,  but 
a  litWe  bloody  urine  could  be  drawn  from  time  to  time  from 
the  prevesical  space.  At  the  operation  when  the  incision  was 
made  extravasated  urine  was  found  outside  of  the  bladder. 
When  the  prostate  was  enucleated  there  was  a  clot  of  black  blood 
an  inch  and  a  half  in  diameter  in  the  tissues  under  the  gland. 
Ibis  man  was  72  years  of  age  and  a  telegram  received  from 
my  assistant  this  morning  informs  me  that  he  is  doing  well. 
I’he  profession  owes  a  debt  of  gratitude  to  Doctors  Fuller, 
Guiteras,  and  Syms,  for  the  original  work  they  have  done 
in  developing  satisfactory  methods  for  the  relief  of  this  serious 
malady. 

Dr.  Frank  Warner,  Columbus,  Ohio — It  has  struck  me  that 
operative  procedures  should  be  employed  earlier  in  the  most  of 
these  cases.  The  inclination,  it  seems  to  me,  is  to  let  the 
operation  for  the  relief  of  hypertrophy  of  the  prostate  go  until 
it  becomes  an  operation  of  last  resort.  If  we  do  not  operate 
before  a  man  is  80  years  old,  he  has  sulfered  from  that  enlarged 
prostate  many  years.  Instead  of  temporizing  with  this  and 
that  method,  if  we  get  at  it  a  little  earlier  and  try  to  avert 
some  of  the  difficulties  that  follow,  the  operation  of  prosta¬ 


tectomy  will  receive  many  more  advocates,  instead  of  waiting 
until  changes  have  been  produced  in  the  bladder  and  kidneys 
that  render  the  operation  so  dangerous,  anticipate  by  an  earlier 
operation.  As  the  gentleman  preceding  me  stated,  one  of  his 
cases  died  the  following  day  from  uremia.  Another  case  died 
from  some  other  changes  that  had  already  occurred  in  the 
kidneys.  It  only  goes  to  emphasize  the  fact  that  if  we  are 
going  to  spend  so  much  time  in  developing  the  method  to  be 
employed,  we  want  to  spend  some  time  in  the  consideration 
or  give  some  considerable  thought  to  the  question  of  the  time 
to  operate.  I  do  not  mean  to  advocate  operating  early  ini 
every  case  of  hypertrophied  prostate.  We  can  not  know  what 
ones  are  going  to  give  great  or  little  trouble.  But  when  a  case 
has  proceeded  far  enough  to  no  longer  readily  yield  its  dis¬ 
agreeable  symptoms  to  systematic  catherization  and  bladder 
irrigation,  then  is  the  time  to  come  in  with  our  operation 
before  the  extensive  pathologic  changes  have  occurred  in  the 
urinary  apparatus  that  will  render  the  operation  unsuccessful 
After  these  changes  have  once  occurred  about  the  bladder  and 
in  the  kidneys  and  the  patient  has  reached  a  considerable 
age,  it  seems  to  me,  it  is  then  better  surgery  not  to  attempt 
the  radical  operation  of  prostatectomy,  but  rather  depend  upon 
the  drainage  of  the  bladder  by  a  prostatotomy  and  secure  whal 
relief  we  can  in  that  way  rather  than  in  performing  the  radical 
operation. 

Dk-  E-  W.  Andrews,  Chicago— Dr.  Fuller  has  informed  us 
that  the  Bottini  operation  is  easy,  and  this  is  exactly  the  mis¬ 
take  that  those  who  practice  the  operation  have  made,  in- 
slet  d  of  being  easy,  I  consider  the  Bottini  operation  one  of  the 
most  difficult  in  surgery.  My  own  experience  has  been  some¬ 
what  considerable  and  disappointing.  After  Dr.  Willie  Meyer 
brought  into  view  very  forcibly  in  his  paper  the  good  results 
of  Freudenbeig  I  took  it  up  early  and  used  it  17  times.  I  am 
very  sorry  to  say  that  in  this  number  I  had  1  death;  that 
I  had  only  3  cures,  these  being  rather  brilliant  and  prompt 
ciues,  and  all  the  other  cases  range  from  complete  failure  to 
slight  improvement  and  in  some  cases  with  improvement  tem¬ 
porarily.  I  advise  cystoscopic  inspection  of  the  bladder  pre¬ 
ceding  the  Bottini  operation,  the  application  of  the  method 
only  to  a  limited  number  of  cases,  in  which  we  have  a  circle 
oi  collar,  which  can  be  divided  or  in  the  other  cases  in  which 
theie  is  rather  an  abruptly  pointing  or  pedunculated  promi¬ 
nence  to  the  right,  left  or  middle.  Limited  to  these  selected 
cases  it  may  give  better  results  in  the  future.  One  of  my  own 
successful  cases  developed  a  somewhat  large  calculus,  the  core 
of  which,  when  I  removed  it  three  months  later,  proved  to  have 
been  constituted  by  a  slough  thrown  off  from  the  cautery  in 
cision.  I  should  be  interested  to  know  whether  these  have 
occurred  in  the  practice  of  others. 

Prostatectomy  by  the  median  incision  in  the  perineum 
I  consider  the  coming  method.  However,  as  to  quick  operating, 
while  desirable,  we  must  remember  that  as  in  the  case  of  the 
rectum  and  other  operations  requiring  the  lithotomy  position, 
a  very  complete  anesthesia  is  essential.  We  can  not  hold 
the  patient  partly  anesthetized  in  position,  and  consequently 
begin  eai  ly  with  our  incision,  as  one  of  the  speakers  has  sug¬ 
gested;  working  on  the  perineum  before  profound  anesthesia 
is  attained  is  rather  impracticable.  The  muscles  must  be  re 
laxed.  Dr.  Svm  s  apparatus  is  certainly  an  admirable  one. 
and  this  leads  me  to  speak  of  an  instrument,  the  invention  of 
Dr.  A.  II.  Ferguson,  which  I  have  found  useful.  This  is  a 
prostatic  retractor,  accomplishing  the  same  purpose  that  Dv 
Sym’s  admirable  and  ingenious  apparatus  accomplishes  in  ;i 
different  manner.  The  instrument  is  a  urethral  staff-,  inserted 
like  the  old-fashioned  perineal  lithotomy  staff.  The  lower  end 
of  this  slalf  would  be  spoon-shaped,  except  that  it  is  in  reality 
a  hollow  band  wire-loop.  The  circumference  of  the  loop  here 
has  a  measure  given  in  French,  say  number  25.  The  introduc¬ 
tion  of  this  loop  is  per  urethram,  as  in  lithotomy.  Having 
brought  it  into  the  bladder,  it  is  then  reversed  just  as  we  re¬ 
verse  the  Bottini  instrument  before  making  the  cut.  The' 
assistant,  holding  this  loop  and  elevating  it,  presses  the  pros¬ 
tate  downward  against  the  peritoneum.  We  accomplish  two- 
things:  not  only  does  it  press  the  prostate  downward  toward! 
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the  peritoneum,  but  on  the  retraction  of  tissues  surrounding 
it  it  restricts  the  hemorrhage,  which,  in  spite  of  the  statement 
of  tlie  last  speaker,  may  be  considerable.  We  get  practically 
none,  or  little,  until  the  moment  of  removal  of  the  instrument 
at  the  close  of  operation. 

I  agree  entirely  about  the  value  ot  narrow  incision,  foi  the 
reason  that  it  diminishes  the  area  from  which  absorption  takes 
place.  I  have  entirely  quit  using  such  an  incision  as  the  so- 
calle'U  Zuckerkandl  incision  for  prostatectomy.  The  horse¬ 
shoe  incision  has  the  disadvantage  that  it  is  too  much  suigeij 
for  these  old  men;  it  cuts  too  much  muscle,  exposes  too  much 
tissue,  causing  urinary  absorption  and  infection  and  it  is  from 
this  source  as  much  as  from  the  suppression  of  kidney  function 
that  we  get  the  uremic  poisoning  that  usually  carries  ofl  these 
old  men.  A  small  median  incision,  as  described  by  the  first 
speaker,  gives  ample  room  and  even  with  the  larger  incision 
we  can  not  see  the  prostate.  W  hen  you  have  made  the  incision 
and  enucleated  your  prostate,  you  have,  as  a  rule,  cleaied  the 
two  lateral  lobes  with  the  right  forefinger,  so  that  they  hang 
free;  and  about  the  last  thing  you  do,  1  think  Dr.  Fuller  said 
the  second  thing  you  do,  is  to  clear  the  small  middle  lobe.  As 
you  clear  the  middle  lobe  and  enucleate,  you  nearly  always 
getinto  this  sulcus  [illustrating]  between  the  middle  and  lateral 
lobes  and  hence  you  will  open  the  bladder;  but  you  open  the 
bladder  not  through  the  membranous  urethra,  but  through  the 
prostatic  urethra.  If  you  open  the  menfbranous  urethra  it  is 
pretty  sure  to  be  torn,  and  is  less  favorable  than  to  drain  the 
bladder. 

Dr.  G.  MaoGowan,  Los  Angeles— The  paper  on  the  skia¬ 
graphs  of  renal  calculi  is  intensely  interesting  to  one  who  has 
paid  attention  to  bladder  and  urethral  surgery,  for  it  is  a 
new  method  placed  into  our  hands,  presumably,  to  be  used  bj 
all  with  equal  success.  We  certainly  should  have  in  it  an 
agent  which  would  give  us  better  diagnostic  results  than  we 
have  been  able  to  get  heretofore.  The  gentlemen  say  that  they 
have  introduced  these  leaden  bougies  through  a  Brenner  cysto- 
scope.  Most  of  those  who  have  used  a  Brenner  cystoscope 
believe  that,  for  the  purpose  of  viewing  the  bladder  base,  it  is 
the  "best  cystoscope  that  exists,  but  for  the  purpose  of  catheteriz- 
ing  the  ureters,  it  has  been  one  of  the  poorest  of  cystoscopes. 
From  my  personal  experience,  and,  I  believe,  from  the  per¬ 
sonal  experience  of  most  of  the  individuals  wTho  have  devoted 
time  and  attention  to  this  specialty  of  genito-urinary  surgery, 
the  catheterization  of  the  ureter  by  the  electric  cystoscope,  if 
the  ureter  be  a  healthy  one,  is  an  exceedingly  difficult  mat¬ 
ter.  In  the  hands  of  those  who  use  the  cystoscope  every  day, 
or  a  number  of  times  a  week,  if  a  ureter  is  enlarged,  if  you 
have  a  gaping  ureter,  it  is  not  a  difficult  thing,  with  a  modified 
Casper,  or  with  the  Nitze-Albarren,  to  catheterize  it,  with 
fair  ease.  I  have  yet  to  know  of  any  man  except  Casper,  or 
one  of  his  pupils,  who  has  been  able  to  claim  to  catheterize 
normal  ureters  rapidly.  1  saw  Young  do  it  in  Baltimore, 
the  other  day,  with  the  modified  Casper  cystoscope,  on  a 
neurasthenic,  who  held  perfectly  still  while  he  did  it.  Most 
of  us  will  not  be  able  to  use  these  sounds,  and  also  will  not 
be  able  to  have  at  our  command  a  person  who  is  competent 
to  take  excellent  skiagraphic  pictures. 

I  think  we  all  owe  to  Dr.  Guiteras  a  debt  of  great  gratitude 
for  the  most  interesting  manner  in  which  he  presented  to  us 
the  methods  of  treating  enlarged  prostates — I  mean  prostatec¬ 
tomy  and  the  prostatotomy  of  Bottini.  1  say  prostatectomy  first, 
because  it  is  my  rule  to  advise  my  patients,  whenever  they 
come  to  me  requiring  such  relief,  to  submit  themselves  to  a 
prostatectomy.  If  they  decline  to  do  so,  1  advise  them  to 
permit  a  prostatotomy.  Once  in  a  while  1  advise  prostatotomy 
first.  1  have  operated  on  about  fifty  old  men  by  prostatotomy 
and  prostatectomy.  These  men  varied  in  ages  from  65  to  81 
years;  only  one  was  younger,  and  he  wTas  63.  The  results  have 
not  been  perfect,  nor  can  they  be,  with  either  method.  All 
you  have  to  do  is  to  take  out  the  bladder  of  one  of  these 
individuals,  open  it  and  examine  it,  and  you  will  see  the  utter 
impossibility  of  the  skill  of  man,  under  any  circumstances,  to 
give  such  a  man  a  perfect  bladder  again. 

Dr.  Fuller  and  Dr.  Syms  spoke  about  obtaining  perfect  re¬ 


sults.  This  is  not  my  usual  experience,  but  it  is  wonderful 
bow,  after  a  developed  obstruction  to  the  outflow  of  urine  is 
removed,  the  apparently  atrophied  bladders  will  regain  con 
tractility,  and  the  apparently  fibroid  bladders  will  expand 
gradually  to  useful  proportions.  In  most  of  the  cases  of  pros¬ 
tatectomy  that  1  have  done,  I  have  used  Dr.  Fuller's  method, 
and  I  believe,  in  the  large  majority  of  cases  of  difficult  pros¬ 
tatectomies,  that  it  is  the  only  method  that  is  available.  You 
may  make  your  small  incision  through  the  perineum,  and  use 
the  admirable  methods  described  of  pulling  down  the  prostate, 
with  success,  in  thin  men  with  shallow  perineums.  But  if  you 
have  a  stout  man,  with  a  deep  perineum,  you  may  insert  one 
finger  into  the  rectum  to  pull  down  the  prostate  and  endeavor 
to  work  the  index  finger  of  the  other  hand  into  the  narrow 
space  made  from  the  perineal  wound,  usually  through  the 
urethra,  into  the  capsule  of  the  prostate,  but  you  will  find 
that  you  can  not  remove  a  large  middle  lobe,  or  an  obstructing 
lateral  lobe,  projecting  well  into  the  bladder,  by  this  method. 
True,  you  can  pull  away,  and  take  out,  small  pieces  of  this 
prostate  through  the  perineum.  What  does  an  enlarged  pros¬ 
tate  look  like  upon  section,  in  the  majority  of  cases?  It  looks 
like  a  geological  specimen  known  as  pudding  stone;  a  matrix 
filled  with  nodules  of  various  sizes.  The  secreting  glands, 
unevenly  enlarged,  lie  embedded  in  their  stroma  of  fibrous  and 
muscular  tissues.  You  can  not  usually  tell  exactly  which 
special  lump  is  the  cause  of  the  urinary  obstruction.  You 
have  to  take  them  all  out  if  you  wish  to  make  a  certain  cure. 

A  number  of  years  ago  I  operated  upon  a  gentleman,  who 
was,  at  one  time,  the  most  distinguished  orthopedic  surgeon  in 
America.  I  removed  from  him  a  prostate  as  large  as  a  fist, 
in  a  number  of  pieces.  I  thought  I  had  it  all.  He  made  a 
good  recovery.  Six  months  afterwards  he  died  of  other  trou¬ 
bles.  He  had  instructed  me  to  examine  his  bladder,  prostate 
and  kidneys,  postmortem.  I  did  so,  and  found  the  left  kid¬ 
ney  very  much  atrophied,  while  the  other  was  nearly  de¬ 
stroyed  by  the  pressure  of  a  stone  almost  as  large  as  a  duck’s 
egg.  One  little  glandular  enlargement,  left  in  the  prostatic 
stroma  at  the  time  of  the  operation,  had  grown  to  be  larger 
than  a  pigeon’s  egg.  This  was  intravesical,  but,  if  it  had  been 
intra-urethral,  he  would  have  had  a  return  of  his  urinary  ob¬ 
struction. 

When  a  man’s  leg  is  broken,  and  you  let  him  out  of  bed 
for  exercise  and  give  him  a  pair  of  crutches,  would  he  not  be 
extremely  foolish  to  throw  away  one  of  his  crutches  and  hobble 
on  the  other?  That  is  exactly  the  position  we  are  in,  we  sur¬ 
geons,  with  regard  to  operating  enlarged  prostates.  You  have, 
on  the  one  hand,  a  most  excellent  method  ■without  the  knife, 
given  to  us  by  Bottini.  You  have,  on  the  other  hand,  a  most 
beautiful  and  absolutely  surgical  method  of  removal,  given  by, 
it  matters  not  whom.  Because  a  man  can  not  or  will  not, 
or  his  relatives  will  not  allow  him  to  submit  to  a  prostatec¬ 
tomy,  do  not  refuse  him  the  alternative  of  a  prostatotomy. 

What  matters  it  if  after  a  Bottini  he  has  an  ounce,  or  two, 
or  three  ounces  of  residual  urine,  where  he  previously  had 
ten,  fifty,  or  even  two  quarts,  as  we  have  seen  them  hav£  Is 
not  the  cure  relatively  a  good  one? 

Take  up  one  of  these  bladders  with  its  wall  thickened  by 
chronic  cystitis,  or  fibroid  degeneration,  enlarged,  or  con¬ 
tracted — could  you  hope  for  a  perfect  cure?  You  would  not 
get  it  if  you  did.  But  if,  during  the  remaining  years  of  these 
old  men’s  lives,  you  can  reduce  the  disturbance  of  their  nightly 
rest  by  lessening  the  necessity  for  urinating  by  five,  ten,  or 
twenty  times;  or,  if  you  only  give  them  extra  ease  in  using  the 
catheter,  you  have  done  these  men  great  good. 

I  want  to  assure  Dr.  Fuller  that  my  experience  as  a  dermat¬ 
ologist  taught  me,  years  ago,  that  the  scars  made  by  the  gal¬ 
vanic  current  are  of  two  kinds;  if  you  use  the  positive  pole 
for  electrolysis,  you  will  get  a  contracting  scar  that  is  hard, 
dense,  unyielding,  defonnative.  If  you  use  the  negative  pole 
you  will  get  smooth  scars,  flexible,  soft,  which  do  not  deform — 
my  face  is  full  of  them.  The  burns  produced  by  galvano- 
cautery  do  not  deform,  are  smooth  and  flexible.  I  have  in  my 
collection  of  bladders  those  of  two  men  operated  upon  by  me 
by  the  Bottini  method.  They  have  beautiful  channels  in  the 
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bottoms  of  their  urethrae.  If  you  did  not  know,  you  certainly 
could  not  pick  out  what  portion  of  the  bladder  neck  the  Bottini 
incisor  had  burned  through  by  any  contracted  or  hardened  con¬ 
dition  of  the  scar.  They  are  perfectly  flexible.  His  fears 
upon  this  point  are  without  foundation  in  fact,  and  he  can  rest 
assured  that  the  Bottini  can  be  used  without  that  fancied  dan¬ 
ger. 

I  wish  to  pay  one  little  tribute  to  Dr.  Greene’s  paper.  Ultz- 
inann  used  to  teach  us  in  Vienna,  that  the  boy  who  had  gon¬ 
orrhea  and,  as  a  sequel,  had  an  acute  prostatitis,  which  became 
chronic,  lasting  for  six  months,  or,  for  one,  two,  or  three  years, 
was  certain  not  to  have  an  enlarged  prostate  when  he  grew 
old.  As  I  have  grown  older,  1  have  doubted  the  exactitude  of 
his  observations  in  these  cases.  The  argument  Dr.  Greene  pre- 
>ents  to  us  in  these  pictures,  is  an  argument  from  “after 
before.”  1  have  never  seen  a  prostate  in  chronic  obstructive 
prostatitis  free  from  inflammation.  These  prostates  have  all 
been  inflammatory,  and  if  you  will  but  think  about  the  pre¬ 
ceding  and  accompanying  evils  of  an  enlarged  prostate,  and 
also  of  the  instrumentation  to  which  these  urethras  have 
been  subjected,  you  will  readily  see  that  the  evidences  pre¬ 
sented  here  are  worth  very  little. 

With  Dr.  Fuller’s  great  skill  he  makes  his  operation  appear 
Leo  easy,  for  it  does  not  seem  difficult  to  him.  It  is  not  an 
easy  operation.  In  some  of  your  patients  the  hemorrhage 
is  extreme;  they  bleed  so  that  you  wish  you  had  never 
touched  them.  They  bleed  until  it  makes  your  hair  rise.  Then 
•t'ners  have  prostates  that  you  can  not  peel  out  and  you  would 
be  thankful  to  have  a  better  rongeur  than  those  we  use  at  the 
present  time,  to  bite  our  way  through  them. 

Dr.  J.  E.  Allaben,  ltockford,  111. — An  old  man,  77  years  of 
age,  who  had  suffered  from  prostatic  trouble  for  ten  years,  is 
compelled  to  use  the  catheter  most  of  the  time.  About  eigi.t 
months  ago  he  had  complete  retention  of  urine,  which  had  ex¬ 
isted  for  three  days  when  I  was  called  in  consultation.  Numer¬ 
ous  unsuccessful  attempts  had  been  made  to  pass  a  catheter, 
and  I  also  failed  in  an  attempt  under  anesthesia.  I  did  a 
suprapubic  cystotomy,  relieving  the  bladder  of  several  quarts 
of  urine  mixed  with  pus.  Recovery  was  rapid.  Would  the 
gentlemen  under  these  conditions  recommend  either  immediate 
prostatectomy  or  the  operation  at  a  later  date  when  the  patient 
is  quite  comfortable  at  the  present  time,  save  the  slight  incon¬ 
venience  incurred  by  the  wearing  of  a  tube  in  the  suprapubic 
wound  which  drains  into  a  rubber  urinal  worn  upon  the  per¬ 
son?  The  patient  is  able  to  be  about  and  attend  to  business 
hetter  than  for  ten  years. 

Dr.  R.  Guiteras,  in  reply — I  would  like  to  answer  the 
Doctor’s  question  regarding  the  case  of  prostatic  hypertrophy. 
1  think  in  cases  in  which  a  patient  has  acute  attack  of  reten¬ 
tion,  and  a  large  amount  of  urine  is  present,  that  the  bladder 
should  never  be  emptied  at  one  time  as  would  result  in  the  case 
of  an  operation.  If  a  catheter  can  be  passed  we  should  never 
draw  off  more  than  a  pint  of  urine  at  the  first  seance.  If  we 
can  not  pass  a  catheter  after  the  use  of  morphin,  rest,  hot 
baths,  etc.,  we  should  aspirate  suprapubically,  not  drawing 
off  more  than  one  pint  the  first  time,  as  the  withdrawal  of  18 
ounces  has  caused  hematuria,  and  that  of  22  ounces  has  caused 
suppression  of  urine  due  to  acute  congestion  of  the  kidneys. 
If  the  kidneys  arc  damaged  medically  or  surgically  any  inter¬ 
ference  with  the  genito- urinary  tract  is  likely  to  cause  this 
renal  congestion,  as  the  kidneys  can  not  work  as  they  should. 
They  can  not  eliminate  what  they  ought,  that  is,  the  necessary 
amount  of  urea,  and  uremia  and  death  may  follow.  There¬ 
fore,  lirst  relieve  the  retention,  either  by  catheter  or  aspira¬ 
tion.  Aspirate  several  times  if  necessary,  then  always  accustom 
the  patient  to  the  catheter  before  performing  such  a  radical  op¬ 
eration  as  prostatectomy.  Improve  the  condition  of  the  bladder 
as  much  as  possible  by  catheterization  and  local  treatment. 

Dr.  MacGowan  is  certainly  right.  Neither  after  a  prosta¬ 
tectomy  or  a  prostatotomy  can  one  have  the  bladder  which  we 
fi»d  in  a  21-year  old  man,  although  it  is  wonderful  to  note 
how  much  tone  is  regained  in  bladders  in  which  we  have  seen 
before  the  operation  by  the  cystoscope  numerous  trabeculae 
aid  diverticuli,  accompanied  by  a  chronic  cystitis,  and  to  think 


that  these  bladders  realiy  regain  tone  after  an  operation,  and 
that  the  patients  have  control  of  them! 

I  would  speak  one  word  in  favor  of  the  Bottini  operation. 
Of  course,  I  believe  the  enucleation  of  the  prostate,  prostatec¬ 
tomy,  is  the  coming  operation,  and  that  it  is  in  the  same 
position  to-day  hysterectomy  was  a  number  of  years  ago,  and, 
gentlemen,  working  along  the  same  lines  in  which  we  are  now 
engaged,  we  will  probably  some  day  or  other  formulate  an 
operation  which  can  be  performed  with  ease,  and  without  much 
danger  tc  the  patient,  and  which  will  give  good  results.  This 
1  feel  sure  of. 

The  Bottini  method  does  seem  to-day  a  crude  and  unscientific 
one,  yet  the  results  in  certain  cases  are  good.  I  know  this 
from  my  own  operations,  and  I  have  a  record  of  24  with  care¬ 
ful  histories  and  no  deaths.  I  have  a  number  of  patients 
operated  upon  two  years  ago,  and  all  but  three  were  relieved. 
I  do  not  say  that  they  were  cured.  Two  of  the  three  still  com¬ 
plain  of  a  constant  burning  sensation,  an  ardor  urinae,  although 
their  residual  urine  has  been  diminished  to  one-half  an  ounce. 
In  the  other  case  the  patient  still  suffers  from  frequency,  al 
though  the  residual  urine  has  decreased  from  9  ounces  to  one- 
half  an  ounce.  There  was  another  more  recent  case  which  was 
a  very  remarkable  one,  as  the  man  had  led  a  catheter  life  for 
four  years  with  complete  retention  and  after  the  operation  had 
only  4  ounces  of  residual  urine. 

To  illustrate  the  function  of  the  genito  urinary  organs,  I 
mention  another  case  of  a  man  with  5  ounces  of  residual  urine 
before  the  operation.  Two  years  after  it  he  said  he  was  per¬ 
fectly  well  with  absolutely  no  symptoms.  He  said  he  felt  as 
though  he  had  never  been  troubled  with  his  prostate  before, 
and  notwithstanding  the  fact  that  the  cautery  blade  had  trav¬ 
eled  through  his  prostate  in  three  different  places  and  he  was 
65  years  of  age,  he  still  had  control  of  his  general  functions  and 
came  to  me  suffering  from  a  venereal  trouble,  saying  that  he 
was  in  prime  condition. 

One  word  more  about  prostatectomy.  We  can  not  always 
enucleate  the  prostate.  Of  this  I  am  sure.  Some  years  ago  a 
patient  was  sent  to  me  for  a  prostatectomy,  but  I  did  not  con¬ 
sider  his  condition  sufficiently  good  to  warrant  an  operation. 
I  felt  that  he  would  die,  and  planned  after  his  death  to  have 
an  autopsy  and  remove  his  prostate.  As  soon  as  he  died  I  tried 
to  remove  it,  but  I  could  only  tear  it  away  in  little  pieces, 
and  could  not  perform  an  enucleation.  In  other  words,  the 
enucleating  finger  could  not  be  made  to  sweep  around  the  lobes 
between  them  and  the  capsule  and  shell  them  out.  It  must  be 
remembered  in  speaking  of  prostates  that  they  grow  in  the  line 
of  least  resistance.  The  capsule  is  very  dense  in  these  cases 
of  prostatic  hypertrophy  and  it  is  very  much  thickened.  1 
have  seen  capsules  taken  from  cases  postmortem  which  were 
in  some  places  one-half  an  inch  in  thickness.  Therefore,  we  can 
not  always  tell  by  rectal  touch  alone  the  shape  of  the 
prostate.  We  must  be  governed  as  well  by  the  amount  of  the 
impediment  in  the  prostatic  urethra,  by  the  length  of  the  canal, 
and  the  amount  of  residual  urine.  We  must  bear  in  mind  that 
the  gland  in  undergoing  enlargement  and  working  along  the 
line  of  least  resistance  tends  to  protrude,  as  a  rule,  not  into 
the  bladder  as  much  as  it  does  upward  and  backward  into  the 
urethra  and  the  bladder. 

Dr.  E.  Fuller,  in  reply — Everyone  who  has  much  experience 
with  prostatic  surgery  will  have  his  individual  peculiarities 
and  preferences  in  operating.  In  some  special  instances  the 
perineal  route  to  accomplish  the  removal  of  prostatic  obstruc¬ 
tion  is  the  preferable  one  Many  times,  however,  it  is  not. 
By  the  suprapubic  route  one  can  always  accomplish  the  removal 
of  the  prostatic  obstruction.  This  can  not  always  be  done  by 
the  perineal  route.  Dr.  Syms,  in  his  paper,  illustrates  this 
point  for  one  of  his  perineal  cases  failed  because  he  was  unable 
to  effect  the  removal  of  the  obstruction.  One  can  not  always 
enucleate  a  prostatic  obstruction.  Sometimes  one  has  to  use 
cutting  forceps  to  effect  its  removal  and  very  rarely  the  ob¬ 
structing  mass  may  be  too  fibrous  and  firm  even  for  forceps, 
in  which  rare  cases  Jessup’s  prostatic  scissors  may  be  neces¬ 
sary.  Undue  hardness  and  adherency  may  indicate  scirrhous 
cancer  of  the  part  and  when  such  cases  are  encountered  it  is 
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always  well  to  have  an  histological  examination  made  of  the 
tissues  removed. 

Dr.  Greene’s  paper  was  of  interest.  I  do  not,  however,  feel 
that  his  conclusions  have  any  support  as  far  as  my  clinical 
observations  are  concerned.  In  fact,  I  am  firmly  of  the  opinion 
that  prostatic  hypertrophy  is  not  in  the  least  dependent  for  its 
origin  on  a  preceding  gonorrhea.  I  have  often  brought  to 
notice  the  fact  that  inflammatory  tumefactions  involving  the 
fibrous  tissues  about  the  seminal  vesicles  and  extending  into 
the  fibrous  capsule  of  the  prostate- — the  source  of  which  inflam¬ 
mations  is  the  seminal  vesicles — are  frequently  mistaken  for 
prostatic  hypertrophy.  In  the  production  of  these  inflam¬ 
matory  lesions  the  gonococcus,  of  course,  plays  an  important 
role.  There  is  no  evidence  of  an  inflammatory  process  in  the 
histology  of  prostatic  hypertrophy  such  as  affects  elderly  men. 
In  fact,  Dr.  MacGowan  has  just  called  attention  to  the  theory 
that  gonorrhea  protects  against  a  subsequent  senile  hyper¬ 
trophy  of  the  prostate.  Whether  it  does  or  not  I  do  not  know 
further  than  that  it  is  a  fact  that  very  many  sufferers  from 
prostatic  hypertrophy  seem  to  be  from  among  those  who  have 
led  exemplary  lives.  Another  strong  point  in  favor  of  the 
fact  that  gonorrhea  has  nothing  to  do  with  the  causation  of 
prostatic  hypertrophy  lies  in  the  fact:  the  inhabitants  of 
India,  China  and  Japan  seem  to  be  wholly  or  certainly  in  very 
great  measure  free  from  that  complaint,  while  gonorrhea  is  as 
prevalent  among  them  as  it  is  among  the  races  prone  to  senile 
disease  of  the  prostate. 

The  apparatus  shown  by  Dr.  Dawbarn  is  certainly  ingenious. 
I  do  not,  however,  require  his  apparatus  to  guard  against  “wet 
bed”  after  my  suprapubic  cystotomies,  since  I  so  close  the 
wound  against  the  drainage  tube  that  no  leakage  takes  place 
until  such  time  as  the  tube  is  permanently  removed  to  allow 
the  closure  of  the  incision.  Then,  of  course,  under  any  cir¬ 
cumstances  there  will  be  temporary  wetness,  which  requires  the 
wearing  of  an  absorbent  pad. 

Dr.  Andrews  thinks  that  the  Bottini  operation  is  not  easy, 
because,  as  far  as  I  can  judge,  he  has  obtained  only  three  good 
results  out  of  seventeen  cases.  I  do  not  see  that  goes  to  show 
that  the  operation  is  not  easy,  for  I  feel  sure  that  Dr.  An¬ 
drews  operated  skilfully  in  all  his  cases  and  did  as  well  as 
anyone  could  with  the  Bottini  operation.  It  simply  shows  the 
point  I  made  in  my  paper,  to- wit:  how  few  cases  are  suited  to 
the  Bottini  operation. 

Dr.  MacGowan  has  laid  great  stress  on  the  vesical  lesions, 
existing  many  times  in  the  bladders  of  those  who  have  suffered 
long  from  prostatic  obstruction  and  from  this  argues  that  even 
though  the  obstruction  be  removed  the  function  of  the  bladder 
must  remain  to  a  large  degree  crippled.  This  is  one  of  the  old 
arguments  against  prostatectomy.  Sir  Henry  Thompson  and 
Guyon  formerly  taught  that  a  bladder  which  had  once  lost  its 
expulsive  foi'ce  owing  to  prostatic  obstruction  would  never 
regain  it  and  that  accordingly  the  removal  of  the  obstruction 
would  do  little  good.  This  theory  has  been  shown  by  clinical 
experience  to  be  entirely  fallacious  and  so  are  Dr.  MacGowan’s 
fears  regarding  the  recovery  of  the  vesical  function  and  the 
persistency  of  vesical  lesions.  If  a  prostatectomy  is  thor¬ 
oughly  and  properly  done,  that  is,  if  all  the  prostatic  obstruc¬ 
tion  is  removed  and  then  if  the  bladder  through  the  mainten¬ 
ance  of  artificial  drainage  is  kept  at  complete  rest  for  four 
weeks  or  thereabout,  perfect  repair  will  take  place  in  the 
lesions  which  have  resulted  from  the  obstruction  and  the 
bladder  on  the  healing  of  the  drainage  and  incisions  will  be 
able  to  empty  itself  naturally.  I  never  had  but  one  case  where 
after  prostatectomy  the  bladder  was  not  able  to  empty  itself. 
In  that  instance,  owing  to  the  tubercular  pericystitis,  a  disease 
entirely  independent  of  the  prostatic  hypertrophy,  the  walls  of 
the  bladder  were  so  bound  down  by  adhesions  that  they  could 
not  contract.  Sometimes  a  patient  may  dribble  a  little  after 
the  operation,  losing  some  urine  on  active  exercise,  but  this  is 
usually  temporary. 

Dr.  MacGowan  also  advanced  the  theory  that  in  the  per¬ 
formance  of  the  Bottini  operation  if  the  negative  pole  of  the 
battery  were  used  for  cauterization  a  less  scar  would  result. 
Desnos,  some  years  ago,  in  his  experiments  on  dogs’  urethrae 


disproved  this  assertion.  He  found  that  very  severe  strictures 
followed  the  use  of  electrical  cauterization  of  the  part  and  that 
the  use  of  the  positive  or  negative  current  made  no  difference. 

Dr.  J.  Riles  Eastman,  in  reply — I  believe  that  when  Dr. 
Greene  assumes  that  inflammation  is  an  important  etiological 
factor  in  prostatic  hypertrophy,  he  is  not  far  from  the  truth. 
In  the  microscopic  examination  of  a  considerable  number  of 
prostates  in  Virchow’s  Institute  for  the  study  of  the  corpora 
amylaeea.  I  was  struck  with  the  great  frequency  with  which 
the  cardinal  signs  of  inflammation  appeared  in  the  prostatic 
tissues.  It  was  developed  that  the  corpora  amylaeea  them¬ 
selves  are  formed  by  the  desquamation  of  spheres  of  epithelium 
from  the  walls  of  the  acini  of  the  prostate  gland  by  subsequent 
amyloid  degeneration  of  these  cells.  These  prostates  were  taken 
from  persons  of  all  ages,  from  childhood  to  old  age,  and  in  all 
these  cases  desquamation  of  acinus  epithelium  had  taken  place 
to  a  greater  or  lesser  degree.  Not  only  that,  but  there  was 
almost  constant  infiltration  of  the  stroma  by  leucocytes — 
fibroblasts  and  young  connective  tissue  cells  and  fibers — indicat¬ 
ing  that  interstitial  inflammation,  as  well  as  parenchymatous 
inflammation  existed.  It  is  not  difficult  to  assume,  inasmuch 
as  these  inflammatory  conditions  are  commonly  present,  that 
prostatic  enlargement  is  in  some  way  associated  with  them. 
I  predict  that  time  and  investigation  will  develop  that  inflam¬ 
mation  is  a  very  important  etiologic  factor  in  prostatic  hyper¬ 
trophy. 

Dr.  R.  H.  Greene,  in  reply — I  did  not  expect  to  be  believed 
when  1  advanced  the  view  that  prostatic  hypertrophy  was  due 
to  inflammation  often  probably  of  gonorrheal  origin.  It  is  not 
a  popular  view.  I  met  a  very  eminent  man  yesterday,  a  mem¬ 
ber  of  this  Association.  I  suggested  to  him  that  it  might  be 
possible  that  prostatic  hypertrophy  was  due  to  a  continuation 
of  an  old  inflammation  in  the  posterior  urethra.  He  said: 
“Oh,  no;  I  am  threatened  with  prostatic  hypertrophy  myself.” 
It  is  not  a  popular  view  and  it  will  be  a  long  time  before  it 
becomes  so,  but  I  believe  it  is  the  true  one. 

Dr.  MacGowan  says  that  of  course  we  have  some  inflammation 
in  these  cases  from  the  necessary  passage  of  sounds  and  cathe¬ 
ters.  I  would  reply  that  the  text-books  on  histology  and  lec¬ 
turers  on  the  subject  have,  as  the  result  of  autopsical  evidence 
through  a  wrong  interpretation  of  the  evidence,  taught  that 
prostatic  hypertrophy  was  not  an  inflammatory  condition,  but 
that  prostatic  hypertrophy  was  either  a  simple  adenoma,  that 
is,  an  increase  of  the  glandular  tissue,  or  an  increase  of  the 
muscular  tissue,  or  a  mixture  of  both.  It  is,  however,  en¬ 
tirely  an  inflammatory  condition,  judging  from  the  evidence 
of  the  sections  furnished  by  me,  with  an  atrophy  of  the  normal 
constituents  of  the  gland,  and  not  a  local  inflammation  super¬ 
imposed  on  a  tumor,  which  is  his  view  of  the  condition. 

Dr.  Fuller  says  that  the  inflammation  is  outside  of  the 
prostate  in  many  cases.  I  believe  it.  That  is  why  you  can  not 
tell  by  feeling  through  the  rectum  whether  the  prostate  is  en¬ 
larged  or  not  on  account  of  a  similar  condition  to  the  one  he 
mentions  going  on  frequently  outside;  but  his  views  concern¬ 
ing  that  condition  have  no  relation  to  my  investigations,  but 
these  specimens  I  have  shown  are  sections  through  the  prostate 
and  show  an  inflammatory  condition  in  all  of  them  of  various 
types,  and  have  nothing  to  do  with  inflammations  outside  the 
prostate.  If  my  theories  as  to  the  nature  of  the  hypertrophy 
are  correct,  the  methods  of  treatment  would  apparently  be 
two:  one  to  treat  chronic  posterior  urethritis  long  and  per¬ 
sistently  and  to  keep  patients  with  chronic  urethritis  under 
observation  for  a  considerable  length  of  time,  and  to  examine 
them  from  time  to  time  after  active  treatment  had  ceased; 
the  other  is  in  those  cases  in  whom  insufficiency  of  the  bladder 
has  taken  place  and  the  residual  urine  causes  trouble  to  operate 
and  remove  tissue  enough,  to  overcome  the  obstruction  and  in 
a  manner  not  to  cause  the  least  formation  of  cicatrical  tissue. 
For  these  purposes  neither  the  Bottini  operation  nor  the  opera¬ 
tion  for  complete  enucleation  seem  indicated.  You  have  in 
the  \\  est,  a  man  in  St.  Louis,  who  has  done  more  operations  on 
the  prostate,  I  believe,  than  any  other  man  in  the  United 
States;  his  method  of  operating  through  the  posterior  urethra 
with  enucleating  just  about  what  is  necessary,  is  apparently 
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attended  with  a  very  small  death  rate.  1  refer  to  Dr.  .John  1\ 
Prison,  of  St.  Louis. 

Dr.  Parker  Syms,  in  reply — I  would  urge  the  importance 
of  one  thing;  if  operation  is  to  be  done  for  the  relief  of  pros¬ 
tatic  obstruction  it  should  be  done  early.  When  physicians 
and  the  public  understand  this  and  act  upon  their  knowledge 
a  great  change  will  be  wrought,  for  the  mortality  will  be  as 
nothing  compared  with  that  of  the  present  time. 

Concerning  the  Bottini  operation,  1  am  glad  to  state  my 
views  emphatically.  I  believe  it  to  be  an  absolutely  unsurgical 
and  unscientific  procedure.  Years  ago  it  was  demonstrated  and 
acknowledged  by  the  profession  that  internal  urethrotomy 
should  not  be  performed  deeper  than  the  pendulous  portion  of 
the  urethra.  Whenever  urethrotomy  is  necessary  beyond  that 
point,  it  should  be  done  by  external  incision  so  that  drainage 
may  render  it  safe.  This  is  acknowledged  and  accepted  by  the 
profession.  The  Bottini  operation  leaves  a  wound  at  the  neck 
of  a  bladder  which  is  full  of  infective  urine.  It  is  certainly 
a  dangerous  procedure.  It  is  an  incomplete  operation,  and  I 
think  it  will  be  seen  so  to  be  when  cases  so  operated  upon  have 
been  observed  more  fully. 

I  would  like  to  say  concerning  the  failure  to  remove  the  pros¬ 
tate  in  my  second  case,  to  which  Dr.  Fuller  has  referred,  that 
it  was  at  a  time  before  I  had  invented  my  retractor,  and  it  was 
partly  on  account  of  this  failure  that  I  did  devise  the  instru¬ 
ment.  I  believe  to-day  that  every  hypertrophied  prostate  can 
be  removed  through  a  simple  median  incision  in  the  perineum. 

Years  ago  I  learned  that  .when  a  statement  was  made  by 
men  to  the  effect  that  they  were  able  to  do  things  which  l 
thought  impossible,  not  to  boldly  assert  that  these  things  could 
not  be  done,  for  it  has  been  my  happy  experience  in  watching 
the  advance  of  progressive  surgery,  to  find  the  impossibilities 
of  yesterday  become  the  possibilities  of  to-day.  I  think  it 
is  proper  when  one  realizes  his  inability  to  perform  a  certain 
act,  to  say,  “I  can  not  do  it,”  not  to  say  “it  can  not  be  done,” 
for  there  may  be  found  someone  who  is  able  to  accomplish  it. 

Concerning  the  choice  of  method  of  prostatectomy,  I  must  say 
that  I  think  a  simple,  median  perineal  wound — which  is  ail 
that  is  left  after  operation  as  done  by  the  method  I  have  de¬ 
scribed  above — is  a  far  simpler  and  safer  procedure  than  is  any 
form  of  suprapubic  cystotomy.  The  drainage  is  along  the  line 
of  gravitation  and  is  complete,  the  wound  is  a  simple  one  and 
not  large. 

The  patients  are  fairly  comfortable  and  recover  promptly. 

1  have  had  mine  sitting  up  at  periods  varying  from  the  fifth 
to  the  tenth  day.  In  two  patients,  as  I  have  stated,  there  has 
been  temporary  dribbling  after  healing,  but  this  has  been  owing 
to  the  fact  that  I  made  an  unduly  large  cleft  through  the  pros¬ 
tatic  urethra.  I  am  not  sure  to-day  whether  this  is  absolutely 
necessary  in  some  cases  or  not,  but  1  believe  it  is  not  necessary. 

I  think  it  may  be  avoided  by  making  the  opening  in  the  mem¬ 
branous  urethra  not  too  far  back.  In  my  last  case  I  was  care¬ 
ful  to  avoid  this  and  was  careful  to  separate  the  bladder  from 
the  prostate  before  I  began  the  final  enucleation.  In  that  pa¬ 
tient  I  removed  the  tube  irom  the  bladder  on  the  fourth  day, 
when  I  removed  the  packing;  he  had  complete  control  of  his 
bladder  at  once  and  made  a  most  speedy  recovery.  That  case, 
when  I  first  saw  him,  had  52  ounces  of  very  foul  urine  in  the 
bladder.  I  did  not  operate  nor  empty  the  bladder  at  once 
but  I  succeeded  with  groat  difficulty  in  introducing  a  catheter 
and  gradually  emptying  the  bladder  and  slightly  reducing 
its  capacity. 

Regarding  the  final  functions  of  these  bladders,  1  think 
it  may  be  truly  said  that  we  can  never  restore  them  to  hist¬ 
ological  perfection,  but  from  the  reports  of  the  operators  who 
have  done  the  best  work  in  this  line,  I  think  it  can  be  said 
that  these  bladders  do  recover  function  fully.  A  bladder  that 
is  contracted  may  be  dilated;  a  bladder  that  is  dilated  may 
be  reduced  in  size.  Certainly  in  my  experience  the  patients 
have  regained  their  functions  so  far  that  they  have  been  able 
to  hold  their  urine  from  four  to  six  hours,  holding  from  six 
to  ten  ounces,  and  have  been  able  to  empty  their  bladders,  show¬ 
ing  practically  no  residual  urine. 
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In  order  to  formulate  a  rational  plan  of  treatment  for 
a  given  disease  it  is  necessary  to  recognize  the  nature 
of  the  disease,  its  course  and  mode  of  termination  when 
recovery  takes  place,  and  its  course  and  mode  of  ter¬ 
mination  when  death  occurs;  it  is  also  necessary  to  be 
able  to  recognize  by  symptoms  and  physical  signs  the 
changes  that  are  occurring  in  the  organs  and  tissues  of 
the  body  during  the  course  of  the  disease  and  to  know 
the  prognostic  value  of  such  changes  when  recognized. 

Pneumonia  is  an  acute  infectious  disease  manifesting 
itself  as  a  general  toxemia,  with  a  local  disturbance  in 
the  lung  passing  through  the  clinically  recognizable 
states  of  congestion,  hepatization  and  resolution  or  dis¬ 
integration. 

A  brief  review  of  the  clinical  course  of  a  favorable 
case  shows  us  the  initial  chill ;  the  high  temperature ;  the 
increased  frequency  of  respiration;  the  pulse  of  mod¬ 
erate  frequency,  full  volume,  high  tension  and  normal 
rhythm;  the  coated  tongue;  the  anorexia;  the  sluggish 
liver  and  inactive  bowel;  a  kidney  not  functioning  prop- 
erly ;  the  diminished  excretion  of  chlorids;  the  presence 
in  the  urine  of  albumin,  and  usually  casts;  the  more  or 
less  pronounced  nervous  symptoms;  the  cough;  the  rusty 
sputum;  the  dry  hot  skin;  the  flushed  face  of  slightly 
dusky  hue,  and  the  leucocytosis.  For  a  week  or  ten  days 
these  symptoms  persist,  the  most  important  change  oc¬ 
curring  in  the  increasing  frequency  of  respiration,  and 
loss  of  the  tension  and  sometimes  change  in  rhythm 
of  the  pulse. 

At  the  end  of  this  period  there  occurs  a  profuse  sweat, 
the  temperature  falls,  the  respiration  becomes  less  fre¬ 
quent,  the  pulse  improves  in  rhythm,  the  patient  falls 
into  a  quiet  sleep  and  awakens  refreshed  and  well.  If 
the  case  does  not  go  on  to  recovery  or  dies  before  the 
time  of  the  crisis,  death  occurs  either  from  the  intensity 
of  the  toxemia  or  from  interference  with  oxygenation 
from  involvement  of  too  great  extent  of  lung  or  from 
some  complication. 

The  chief  cause  of  death  in  pneumonia,  exclusive  of 
complications,  is  failure  of  the  circulation  through  de¬ 
generation  of  the  myocardium. 

Several  factors  enter  into  the  causation  of  this  myo¬ 
cardial  degeneration,  namely,  the  toxemia  of  the  infec¬ 
tion  acting  directly  upon  the  muscle  fibers;  the  same 
cause  active  in  the  general  system  and  producing  an 
increase  in  the  arterial  tension  throughout  the  body,  thus 
making  harder  work  for  the  myocardium  of  the  left 
heart  already  suffering  from  toxemia ;  the  morbid 
changes  in  the  lung  causing  obstruction  to  onflow  of  the 
blood  from  the  right  heart,  thus  throwing  harder  work 
upon  the  right  myocardium  also  suffering  from  the 
toxemia.  The  amount  of  pulmonary  involvement  would 
be,  of  course,  a  decided  factor  from  this  point  of  view,  as 
well  as  from  that  of  interference  with  oxygenation,  too 
great  an  interference  with  oxygenation  producing  death. 

Sometimes  death  occurs  from  the  effect  of  the  tox¬ 
emia  upon  the  brain-wild  maniacal  delirium  wear¬ 
ing  the  patient  out.  or  a  low,  muttering  delirium  end¬ 
ing  in  coma  and  death.  Sometimes  the  kidney  bears  the 
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brunt  of  the  attack  and  uremia  is  added  to  the  toxemia 
of  the  infecting  organism. 

Occasionally  the  gastro-intestinal  tract  is  most  seri¬ 
ously  involved,  and  there  occurs  a  violent  diarrhea  or 
a  marked  fibrinous  inflammation  of  the  lining  mucous 
membrane. 

The  most  common  and  serious  complications  of  pneu¬ 
monia  from  which  death  may  occur  are  meningitis,  peri¬ 
carditis,  endocarditis,  nephritis  and  empyema.  These, 
however,  will  not  be  considered  in  this  discussion,  which 
is  limited  to  the  treatment  of  pneumonia. 

This  review  of  the  course  and  modes  of  termination 
of  pneumonia  shows  that  the  most  serious  element  in 
the  disease  is  the  toxemia,  and  next  to  this  in  degree  of 
seriousness  is  the  amount  of  lung  involvement  existing 
at  any  one  time  in  the  course  of  the  disease.  The  first 
aim  of  the  treatment,  then,  should  be  to  get  rid  of  tox¬ 
ins.  The  natural  avenues  of  excretion  by  which  tox¬ 
ins  may  be  carried  off  are  the  respiratory,  the  renal,  the 
gastro-intestinal  and  the  cutaneous.  In  all  cases  of 
pneumonia  the  lung  and  the  kidney  are  involved  in  the 
morbid  process  to  a  greater  or  less  degree,  according  to 
the  case.  It  would  be  obvious  folly  then  to  attempt  to 
stimulate  either  of  these  tracts  to  any  great  excretory 
activity. 

The  bowels  and  the  skin  remain  and  nature  has 
pointed  out  by  the  profuse  sweat  that  occurs  at  the  time 
of  the  crisis  the  avenue  that  she  chooses  for  the  greater 
part  of  the  work  of  excretion.  Accordingly,  the  prime 
therapeutic  measures  for  relieving  the  toxemia  are  open¬ 
ing  up  of  the  bowels  and  skin  and  keeping  them  active. 
For  this  purpose  there  should  be  administered  an  initial 
dose  of  calomel  of  0.50  gram  followed  by  a  saline  laxa¬ 
tive.  This  measure  should  be  repeated  during  the 
course  of  the  disease  for  the  same  purpose  as  the  first 
dose  and  for  the  further  purpose  of  relieving  the  disten¬ 
sion  of  the  right  heart  when  indications  of  that  condi¬ 
tion  are  present. 

To  keep  the  skin  active  there  is  nothing  more  effica¬ 
cious  and  less  harmful  than  the  proper  use  of  the  hot 
mustard  foot  bath.  This  can  be  given  with  next  to  no 
disturbance  of  the  patient,  the  tub  being  put  into  the 
bed,  with  most  excellent  results  so  far  as  sweating  is 
concerned.  These  baths  may  be  kept  up  at  foui-houi  in¬ 
tervals  throughout  the  course  of  the  disease.  This  sweat¬ 
ing  in  connection  with  the  stimulation  to  be  referred 
to^later,  is,  in  the  opinion  of  the  writer,  the  most  im- 
portant’of  the  general  therapeutic  measures. 

Another  measure  of  value  in  preventing  further  bac¬ 
terial  invasion,  is  the  frequent  and  thorough  cleansing 
of  the  mouth  with  a  mildly  antiseptic  solution.  I  think 
this  a  measure  of  considerable  importance,  as  we  know 
the  pneumococcus  is  present  in  the  mouth  in  consider¬ 
able  numbers. 

While  attempting  to  get  rid  of  toxins  by  these  means, 
it  is  important  to  put  and  keep  the  patient  in  the  best 
possible  condition  to  resist  and  overcome  the  toxemia 
that  is  present.  For  this  purpose  care  should  be  exer¬ 
cised  in  the  selection  of  a  proper  diet.  This  should  be 
fluid  and  so  far  as  possible  should  be  sterile,  so  that  no 
new  poisons  may  be  introduced.  A  large  amount  of  pure 
water  should  be  administered  so  that  there  may  be  plenty 
of  fluid  to  flush  the  excretory  organs.  It  is  best  admin¬ 
istered  in  small  amounts  at  short  intervals. 

Besides  food,  stimulation  is  necessary,  and  among 
stimulants  strychnin  and  alcohol  are  the  most  useful 
in  pneumonia.  Moreover,  the  administration  of  them 
should  not  be  delayed  until  failing  circulation  peremp¬ 


torily  calls  for  them.  As  soon  as  the  diagnosis  is  made 
the  strychnin  should  be  begun  in  doses  of  0.002  gram 
at  four  to  six  hour  intervals  as  indicated.  The  interval 
may  be  shortened  and  the  dose  increased  as  symptoms 
which  call  for  such  increase  in  dose  appear.  As  much 
as  0.004  gram  every  two  hours  may  be  given  hypoder¬ 
mically  with  the  best  results. 

Next  to  strychnin,  alcohol  is  our  best  stimulant. 
Nevertheless,  in  some  cases  it  seems  to  produce  decided 
cerebral  disturbance,  particularly  in  those  addicted  to 
its  abuse.  In  such  cases  ammonium  carbonate  or  aro¬ 
matic  spirits  of  ammonium  is  a  most  useful  substitute. 
These  drugs  are  usually  well  borne  by  the  stomach  if 
combined  with  liquor  ammonii  acetatis  and  administered 
in  mucilage  or  milk. 

The  local  treatment  of  the  lung  is  of  importance.  A 
careful  physical  examination  of  the  chest  should  be  made 
by  the  physician  at  every  visit.  In  this  way  he  can  tell 
when  congestion  is  beginning  in  any  part ;  and  vigorous 
local  treatment  will  in  many  cases  prevent  the  further 
progress  of  the  morbid  process.  As  soon  as  a  portion  of 
the  lung  is  shown  by  physical  examination  to  be  in  a 
state  of  beginning  congestion,  the  prompt  and  thorough 
application  of  leeches,  wet  cups  or  dry  cups  over  the 
part,  will  often  stay  the  process  there ;  or  if  it  does  not 
stop  it  entirely,  will  delay  its  progress  twenty-four  or 
forty-eight  hours  and  give  an  opportunity  for  the  clear¬ 
ing  up  of  any  previously  involved  portion  of  lung.  My 
preference  is  for  leeching  or  wet  cupping.  If  dry  cup¬ 
ping  is  resorted  to,  it  should  be  very  thorough,  the  skin 
and  subcutaneous  tissue  rising  up  in  the  cup  to  as  great 
a  height  as  possible  and  turning  blue  or  purple  while 
there.  The  cups  should  be  left  on  for  a  half  hour  and 
the  process  repeated  every  four  to  six  hours.  I  have 
seen,  postmortem,  the  direct  anatomical  evidence  of  the 
local  value  of  this  procedure,  when  thoroughly  done*. 
During  the  intervals  between  the  applications  of  the 
cups  the  chest  should  be  covered  with  a  light  woolen 
jacket.  The  poultice  jacket  should  be  relegated  to  the 
dark  ages. 

With  ice  applications  I  have  not  produced  the  relief 
of  congestion  desired.  If,  in  spite  of  these  local  meas¬ 
ures  to  relieve  congestion,  the  process  still  persists  and 
we  begin  to  have  evidence  of  over-distension  of  right 
heart,  such  as  increasing  cyanosis,  the  pulse  losing  its 
tension  and  becoming  small  and  sometimes  irregular,  the 
liver  enlarged,  the  veins  pulsating  and  the  area  of  cardiac 
dulness  increasing  chiefly  to  the  right,  whether  a  mur¬ 
mur  of  tricuspid  insufficiency  is  present  or  not,  prompt 
relief  can  usually  be  obtained  by  the  withdrawal  of  8,  10, 
or  12  ounces  of  blood  from  the  median  vein  of  the  fore¬ 
arm.  This  procedure  may  be  repeated  several  times  if 
need  be  in  the  course  of  the  disease.  The  procedure  .is 
of  value  both  for  its  local  effect  in  relieving  the  right 
heart  distension  and  also  for  its  general  effect  in  with¬ 
drawing  a  decided  amount  of  toxic  material.  At  this 
time  a  little  digitalis,  given  with  due  regard  to  its  physio¬ 
logic  effect,  may  be  of  decided  value. 

After  the  withdrawal  of  blood,  and  in  cases  in  which 
heart  failure  is  imminent  without  evidence  of  right  dis¬ 
tension,  the  subcutaneous  injection  of  normal  salt  solu¬ 
tion  has  on  several  occasions  proven  of  inestimable  value. 
The  use  of  the  salt  solution  by  rectum  has  also  been  of 
value,  but  of  course  does  not  give  the  prompt  result  that 
the  hypodermic  administration  does.  Whether  the  value 
of  the  procedure  is  dependent  upon  the  restoration  of 
bulk  to  the  blood  after  the  relief  to  the  right  heart  has 
been  obtained  or  whether  the  salt  itself  is  of  value,  is 
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worthy  of  investigation,  the  fact  being  established  that 
in  three  cases  that  have  come  under  my  observation — in 
one  of  them  three  times — the  administration  of  the  salt 
solution  certainly  had  a  marvelous  effect  in  averting  an 
evidently  impending  death. 

If  more  than  one  lobe  is  involved  the  regular  adminis¬ 
tration  of  pure  oxygen  gas  at  stated  times,  shortening 
the  interval  and  prolonging  the  duration  of  the  admin¬ 
istration  if  cyanosis  persists  or  increases,  or  if  the  fre¬ 
quency  of  breathing  progresses  to  dyspnea,  has  proven 
of  undoubted  value  in  a  number  of  cases. 

In  case  of  sleeplessness  and  restlessness  chloralamid, 
chloral.  Dover’s  powder,  morphin  and  hyoscin  hydro- 
bromate  are  to  be  recommended  in  the  order  named; 
though  with  the  thorough  attention  to  the  relief  of  tox¬ 
emia  by  keeping  the  bowels  and  skin  active,  it  is  seldom 
that  recourse  to  hypnotics  is  necessary. 

On  the  possible  complication  of  pneumonia  I  do  not 
wish  to  touch,  as  that  would  take  me  beyond  the  scope 
of  the  subject  announced;  but  I  do  desire  to  say  that 
under  the  eliminative  supporting  treatment  outlined 
complications  are  rare. 

Before  closing  I  wish  to  utter  a  protest  against  the 
treatment  of  pneumonia  by  large  doses  of  digitalis  in 
the  early  stages  of  the  disease  as  irrational  and  unscien¬ 
tific,  being  based  on  a  wrong  conception  of  the  nature  of 
the  disease. 

If  our  conception  of  the  infectious  nature  of  pneu¬ 
monia  is  correct,  by  the  time  the  chill  has  taken  place  the 
disease  is  established,  and  any  efforts  to  jugulate  the  dis¬ 
ease  by  the  use  of  remedies  employed  to  overcome  or 
prevent  pulmonary  congestion  are  most  certainly  mis¬ 
directed,  for  preventing  the  change  in  the  lung — and  it 
is  doubtful  if  the  digitalis  treatment  can  accomplish  this 
— certainly  will  not  overcome  the  toxemia;  two  of  the 
most  serious  cases  of  pneumonia  that  have  come  under 
my  observation  have  had  no  pulmonary  involvement 
demonstrable  by  physical  signs. 

The  treatment  of  pneumonia  by  the  pneumococcus 
antitoxin  is  the  natural  and  rational  plan  from  the  rec¬ 
ognition  of  the  infectious  nature  of  the  disease,  but  so 
far  the  attempts  to  produce  a  reliable  antitoxin  serum 
that  will  preserve  its  antitoxic  powers  have  not  been 
entirely  successful,  and  consequently  there  are  very  great 
variations  in  the  reports  as  to  the  results  obtained  by  its 
use.  However,  improvements  are  being  made  and 
eventually  I  have  no  doubt  that  pneumonia  will  be  put 
in  the  same  category  with  diphtheria,  which  was  for¬ 
merly  dreaded  and  of  great  mortality,  but  now,  when 
carefully  studied,  diagnosed  early  and  properly  treated 
with  large  doses  of  antitoxin,  shows  100  per  cent,  of  re¬ 
coveries.  Until  that  time  comes,  however,  we  will  get 
our  best  results  by  recognizing  the  essentially  toxic  na¬ 
ture  of  the  disease  and  treating  it  along  the  eliminative 
supporting  lines  here  suggested,  which  may  be  briefly 
summarized  as  follows : 

1.  The  sustaining  of  the  metabolic  processes  of  the 
individual  by  the  administration  of  easily  digested  or 
predigested  foods  in  small  quantities  at  stated  intervals, 
t he  administration  of  large  amounts  of  pure  water  for 
eliminative  purposes  and  the  administration  of  oxygen 
gas  by  inhalation  whenever  the  absorbing  surface  of  the 
pulmonary  mucosa  is  involved  to  such  extent  as  to  in¬ 
terfere  with  proper  metabolic  oxygenation. 

2.  Elimination,  (a)  by  the  liver  and  bowel  through 
the  vigorous  use  of  calomel  and  salts:  (b)  by  the  skin 
through  sweats  induced  by  external  heat:  (c)  through 


withdrawal  of  blood  when  indicated  by  right  heart  dis¬ 
tension. 

3.  Stimulation  of  heart  by  strychnin,  alcohol  or  am¬ 
monium  carbonate,  and  in  suitable  cases  by  the  sub¬ 
cutaneous  injection  of  normal  salt  solution. 

4.  The  local  treatment  of  the  lung  by  leeching,  wet 
cupping  or  dry  cupping  as  indicated. 

As  the  value  of  the  method  of  treatment  detailed 
above  was  questioned  at  the  time  of  the  presentation  of 
the  paper,  I  beg  leave  to  add,  in  publication,  the  statis¬ 
tics  on  which  its  value  rests. 

In  some  of  the  cases  the  notes  are,  unfortunately,  de¬ 
cidedly  incomplete,  even  the  date  of  crisis  not  being 
mentioned,  but  enough  is  present — date,  age,  diagnosis, 
complications,  treatment  and  result,  to  give  them  the 
necessary  value  for  this  statistical  report. 


Termi¬ 

Onset. 

nation. 

Result.  Age.  Crises,  Complications,  Etc. 

1.  1, ’91. 

1,  24,  91, 

Recovery,  76 

2,  1. 

3,  10, 

“  14 

2.  9. 

3,  28. 

“  39 

2, 15, 

3,  14, 

52 

4.  14, 

5,  21. 

“  56 

8,20, 

9,  25. 

“  82 

10,  31, 

“  34 

1,  16,  ’92, 

.... 

“  15 

1,  18 

“  29 

1,  18, 

1,  31,  ’92, 

*•  74 

1,  31, 

2,  20, 

"  54 

2,  5, 

2,  23, 

22 

2,  7, 

9  9J 

“  60 

2.  9. 

2;  11,’ 

Died,  35 

Alcoholism ;  D.  T 

3,  4, 

Recovery,  37 

3,  6, 

5,  20, 

55 

Chronic  nephritis. 

9,  30, 

10,  14, 

“  20 

10,  13, 

11,  1, 

“  35 

10,  26, 

“  47 

1,  6,  ’93, 

1,  21,  ’93, 

“  23 

Erysipelas 

1,  4, 

1,  19, 

“  21 

1,  9, 

1,  25, 

“  24 

2,  22, 

3,  15, 

“  24 

2,  26, 

3,  11, 

“  30 

3,  6, 

3,  21, 

“  22 

3,  27, 

4,  11, 

45 

9,  13, 

10,  10, 

“  48 

Entire  left  luug:  patient  was  bled 

16  ounces  t  wice. 

11,  4, 

11,  23, 

“  23 

11,  13, 

12.  19, 

“  20 

11,  18, 

12,  12, 

“  35 

11,  23, 

12,  8. 

“  50 

11,  27, 

12,  4, 

Died,  62 

Sick  one  week  before  treatment. 

11,  29, 

12,  28, 

Recovery,  40 

Tuberculosis. 

12,  7, 

12,  9, 

Died,  60 

Sick  eight  days  before  treatment. 

12, 14, 

12,  28, 

Recovery,  57 

12,  16, 

1,  4,  94, 

“  45 

12,  26, 

3,  29, 

“  18 

Endo-  and  pericarditis. 

12,  27, 

1,  9, 

“  24 

1,  7, ’94, 

2,  4, 

“  81 

1,  23, 

3,  15, 

“  32 

3,  8, 

3,29, 

“  38 

3,  24, 

4,  4, 

“  32 

5,  20, 

6,  6, 

“  48 

7,  29, 

8,  22, 

“  81 

7,  30, 

8,  24, 

“  22 

9,  25, 

10,  29, 

“  82 

10,  7, 

11,  21, 

“  20 

10,  15, 

10,  19, 

Died,  27 

Typhoid  fever. 

11,  3, 

12,  5, 

Recovery,  54 

11,  1, 

11,15, 

“  29 

12,  2, 

12,  24, 

“  38 

11,  30, 

12,  11, 

“  20 

12,  9, 

1,  4, ’95, 

“  12 

12,  10, 

1,  2, 

“  40 

Double. 

1,  11,  ’95, 

1,30, 

“  43 

Crisis  tenth  day. 

1,  15, 

1,28, 

“  21 

1,  17, 

3.  14. 

“  25 

Typhoid  fever. 

1,24, 

2,  2, 

33 

2  2, 

2,  19, 

“  50 

Mitral  stenosis. 

£  12’ 

3,  7, 

32 

Crisis  seventh  day. 

2,  13, 

3,  25, 

“  80 

2,  18,  ' 

3.  12, 

“  38 

Crisis  ninth  day. 

2.  28. 

3,  19, 

“  32 

Crisis  seventh  day. 

2,  25, 

3,  25, 

“  25 

2.  25, 

3,  26. 

“  38 

Developed  lung  absc«ss. 

3,  19, 

4,  17, 

27 

Crisis  seventh  day.  Empyema. 

5,  26, 

6,  2, 

Died,  50 

Entire  left  lung;  lower  lobe  of  right. 

9,  22, 

10,  5, 

Recovery,  30 

10,  20, 

11,  13, 

“  5 

Crisis  ninth  day. 

10,  20, 

11,  11, 

“  14 

Crisis  twelfth  day. 

11,  5, 

11,  27, 

“  70 

11,  6. 

12,  3, 

“  23 

Crisis  seventh  day. 

11,  5, 

11,  30, 

“  33 

Crisis  nineteeoi h  day. 

11,  3, 

11,  22. 

“  18 

Crisis  twelfth  day. 

11.  12. 

11,  23, 

“  23 

Crisis  tenth  day. 

11.  29. 

12,  7, 

Died, 

Sick  fourteen  days  before  treatment 

(Alcoholism). 

11,  23, 

1,  8,  ’96. 

Recovery,  67 

Crisis  Dinth  day. 

12,  2, 

12  9 

25 

12,  1, 

12,’  13.' 

“  24 

Crisis  third  day. 

12,  2, 

2,  23, 

“  24 

Crisis  tenth  day,  followed  by  serous 

effusion. 

1,  1,  ’96, 

1,  19, 

“  48 

1,  1, 

1  22 

48 

Crisis  ninth  day. 
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On«et. 

3,  12, 

6,  28, 

8,  12, 

8,  14, 

9,  17, 

9,  18, 

10,  7, 

11,  4. 

11,  14, 
11,14, 

12,  23, 

1,  2, ’97, 
1,  9, 

1,  17, 

2,  19, 

3,  12, 

3,  20, 

3,  20, 

3,  24, 

3,  29, 

8,  30, 

9,  25, 

11,  15, 

11,  2t5, 

1,  1, ’98, 

I,  15, 

1,  29, 

2,  26, 

3,  1, 

3,  17, 

3,  28, 

3,  26, 

7,  2, 

7. 17, 

10,  10, 

II,  15, 

11,  28, 

11,  11, 

11,27, 

1,  10,  ’99, 

1,11, 


9 

9 


3, 

.  5, 

3.11, 

3,  26, 

3,  27, 

4,  19, 

7,  5, 

8.  8, 

9,  21, 

11,  25, 

11,  25, 

12, 16, 

1,  12, ’00, 

1,24, 

2,16, 

2,  19, 

2.  20, 

2  22 

2,’  2»’ 

3,  1, 

3,  11, 

3,  25, 

3,  10, 

3,  20, 

4,  1, 

9. 12, 


9,29, 

10.  9, 

10,  16, 

10,  5, 

10,  21. 

10.  25, 

10.  31, 

10,  25, 

11,  14, 
11,26, 

1,  3, ’01, 
1.  3, 
1.10, 

1,  11, 

1,  19, 

1,21, 

1,  30, 


Tcrmi- 

natiou. 

3,  18, 

7,  20, 

8,  31, 

9,  25, 

12,  8, 

9,  25, 

10,  15, 

11,  16, 

11,  18, 

12,  16, 

2,  17, ’97, 

1,  25, 
1,26, 

2,  16, 

3,27, 

4,  10, 

3,  26, 

4,  2, 

4,  14, 

4,  22, 

9,  22, 

10,  15, 

12, 10, 

12,  31, 

1,  18,  ’98, 
1,  19, 
2,24, 

3,  9, 

3.29, 

4,  15, 

4.15, 

4.20, 

7, 17, 
7,31, 

11,  21, 

12, 17, 

12,  8, 

12.  9, 

1,  22,  ’99, 

2,  6, 

1,13, 

3,  2, 

2,  25, 

3,  20, 

4.29, 

4.21, 

5. 15, 

8,  14, 

8,  19, 

10,  27, 

12,  16, 

1,  8, ’00, 

1,  1, 

1.16, 

2  27 
3,'  7," 

3,  7, 

3,  19, 

3,  22, 
4,10, 

9  99 

O,  UUy 

4,  16, 

4,  16, 

3,  26, 

4,  6, 

12, 13, 


10, 12, 

12,  1, 

10.  26, 

11,  3, 

11,  24, 

11,  1, 

11.  27, 

12,  18. 

12,  5, 

12,  17, 

3.  7, ’01. 
2.  28. 
1,27, 

2  22 
2,'  n: 
2.12, 

2.  1, 


Result. 

Died, 


Age.  Crises,  Complications,  Etc. 

48  Alcoholism;  sick  two  weeks  before 
treatment;  crisis  March  16. 

Recovery,  50 
26 

“  83 

“  15  12 

Died,  12  Pericarditis. 

Recovery.  30  ....  ..  ,  . 

61  Chrome  nephritis,  myocardial  de¬ 
generation. 


Died, 


Recovery, 


Die  J, 
Recovery. 


Died, 

Recovery. 


Died, 

Recovery, 

U 

Died , 
Recovery, 


Died, 

Rec  'very. 


Died, 

Recovery, 

fcl 

Died, 

Recovery, 


25 
78 

29 

26 

36 
41 

25 
62 
24 
65 

26 
44 

17 
32 
84 
65 

8 

20 

21 

24 

44 

37 
14 
28 

16 

82 

35 

82 

46 

18 

30 
43 

45 

13 

40 

32 

60 

56 

83 

27 

29 

80 

22 

51 

35 

45 

50 

58 

54 

62 

35 

17 

34 

34 

38 
23 
26 
89 

35 


Died, 

Recovery, 


Died, 


2.  21, 

3.  13, 


2, 

4," 


1, 


35 

39 
12 
23 
67 
61 
46 
35 
19 
54 
82 
50 
50 

40 
50 
46 

45 

49 


Double;  crisis  twentieth  day. 

Crisis  seventh  day. 

Crisis  seventh  day. 

Crisis  ninth  day. 

Morphine  habits. 

Double,  pericarditis.  [ment. 

Nephritis,  sick  8  days  before  treat- 
Crisis  seventh  day. 

Crisis  seventh  day. 

Crisis  ninth  day. 

Crisis  ninth  day. 

Crisis  ninth  day. 

Crisis  seventh  day. 

Crisis  tenth  day. 

Crisis  seventh  day. 

Chronic  nephritis. 

Crisis  tenth  day. 

Crisis  seventh  day.  .  . 

Pseudo-crisis  fourth  day,  real  crisis 
seventh  day. 

Crisis  seventh  day. 

Crisis  seventh  day. 

Crisis  seventh  day. 

Crisis  tenth  day. 

Purulent  pericarditis. 

Crists  seventh  day. 

Crisis  fourteenth  day. 

Crisis  ninth  day. 

Sick  seven  days  before  treatment; 

entire  left,  upper  right. 

Crisis  teuth  day. 

Crisis  tenth  day. 

Alcoholism;  D.  T. 

Crisis  tenth  day. 

Crisis  tenth  day. 

Crisis  tenth  day. 

Crisis  tenth  day. 

Crisis  fifth  day. 

Crisis  tenth  day. 

Crisis  seventh  day. 

CrDis  tenth  day. 

Crisis  tenth  day. 

Double.  .  . 

Crisis  tenth  day  ;  cystitis. 

Asthma. 

Mitral  obstruction. 

Crisis  tenth  day. 

Crisis  tenth  day. 

Crisis  tenth  day. 

Crisis  seventh  day. 

Crisis  tenth  day;  diphtheria. 
Double. 

Edema  of  lung;  asthma;  dilated 

heart.  .  ..  ,.  , 

Relapsing  pneumonia  ;  three  distinct 
attacks,  with  crisis  on  seventh, 
tenth  and  ninth  days  respectively. 
Crisis  seventh  day.  . 

Entire  right  lung;  crisis  tenth  day. 
Crisis  fifth  day. 

Crisis  fifth  day. 


Crisis  seventh  day. 

Crisis  tenth  day. 

Crisis  tenth  day. 

Crisis  tenth  day. 

Crisis  tenth  day. 

Crisis  tenth  day. 

Crisis  seventh  day. 

Influenza. 

Crisis  tenth  day;  double  pneumonia. 

Alcoholism;  nephritis;  entire  left 
lung. 

Double  pneumonia. 

Crisis  seventh  day. 


Charles 
my  own 


Recovery. 

The  cases  reported  are  from  the  service  of  Di 
iG  Stockton  in  the  Buffalo  General  Hospital,  ^ 
service  in  the  Buffalo  Hospital  of  the  Sisters  of  Charity 

and  from  my  private  practice.  .  ,  ,, 

Altogether,  168  cases  were  treated  with  17  deaths. 
This  gives  a  death  rate  of  10 Vs  per  cent.  This  is  bet¬ 
ter  than  most  other  methods  of  treatment,  and  if  the 
cases  that  died  are  analyzed  it  will  be  found  that  four 
had  been  sick  a  week  or  more  before  treatment  was  insti¬ 
tuted,  and  so  can  not  fairly  be  considered,  that  two 
suffered  with  chronic  nephritis, one  had  asthma  and  a  di¬ 


lated  heart  as  well  as  being  89  years  of  age ;  that  one  had 
typhoid  fever  as  a  complication  and  that  two  entered  the 
hospital  with  delirium  tremens,  no  history  obtainable  as 
to  the  length  of  illness  and  died  in  less  than  48  hours.  If 
these  cases  are  excluded,  as  I  think  they  fairly  may  be, 
it  reduces  the  number  of  cases  to  158  and  the  deaths 
to  7,  giving  a  death  rate  of  4.43  per  cent,  better  than 
any  other  plan  of  treatment  that  1  have  heard  of. 

Although  the  number  of  cases  reported  is  small  it 
covers  a  period  of  a  little  over  ten  years  and  includes 
cases  from  all  walks  of  life  and  of  all  ages,  and  may 
therefore,  1  think,  be  considered  fairly  representative. 


THE  ABORTIVE  TREATMENT  OF  PNEUMONIA. 

A  PLEA  FOR  THE  USE  OF  CARDIAC  DEPRESSANTS  IN  THE 
TREATMENT  OF  THE  CONGESTIVE  STAGE 
OF  PNEUMONIA.* 

W.  L.  DICKERSON,  M.D. 

ST.  LOUIS,  MO. 

In  presenting  this  subject  I  have  nothing  new  to  of¬ 
fer  and  for  this  I  apologize,  but  in  this  day  of  rapid 
advancement  in  medicine  we  are  apt  to  reach  out  after 
the  newer  remedies  and  forget  the  older  ones;  therefore, 
I  offer  this  plea  for  the  use  of  one  of  the  old  cardiac  de¬ 
pressants  which  seems  to  be  rapidly  giving  way  to  new. 
and,  1  believe,  less  valuable  remedies  in  the  treatment  of 
the  congestive  stage  of  sthenic  types  of  pneumonia, 
namely  veratrum  viride. 

That  it  is  applicable  to  the  congestive  stage  only  and 
that  the  physician  is  often  called  too  late  to  use  it,  I  am 
perfectly  willing  to  concede.  I  must  admit  also  that 
its  use  really  is  an  abortive  treatment  and  that  in  the 
stage  of  hepatization  is  worse  than  useless  and  may  be 
said  to  be  malpractice. 

We  must  also  bear  in  mind  the  fact  that  many  cases 
of  pneumonia  run  through  their  course  without  medica¬ 
tion  and  terminate  satisfactorily ;  also  that  when  we 
apply  treatment  we  are  often  uncertain  whether  we  have 
benefited  our  patient  or  not.  Perhaps  he  would  have 
gotten  along  just  as  well  without  our  aid. 

We  may  apply  our  abortive  treatment  and  our  patient 
get  along  admirably,  but  almost  every  practitioner,  espe¬ 
cially  of  the  country,  where  we  so  often  find  cases  of 
pneumonia  in  the  robust,  will  tell  you  that  he  has  met 
cases  in  which  he  was  certain  the  patient  must  have  a 
full-fledged  pneumonia,  bound  to  run  its  course,  and 
vet  in  three  or  four  days  find  him  looking  about  over  his 
farm  seemingly  a  perfectly  well  man.  We  can  only  ap¬ 
ply  our  remedies,  and  if  successful,  we  are  happy;  if 
not,  who  can  say  but  that  our  patient  might  have  been 
worse  had  such  treatment  not  been  instituted. 

In  the  congestive  stage  of  pneumonia  we  must  sup¬ 
pose  that  we  have  to  contend  with  a  condition  not  unlike 
an  inflammation  in  other  parts.  When  such  inflamma¬ 
tion  takes  place  the  vessels  begin  to  dilate  in  the  in¬ 
flamed  area,  and  as  their  lumen  becomes  larger  the 
blood  is  attracted  in  this  direction  and  soon  a  much 
larger  amount  of  blood  is  accumulated  here.  The  heart 
becomes  somewhat  excited  and  with  each  stroke  increases 
the  amount.  Under  such  conditions  it  seems  that  the 
vessels  in  other  portions  of  the  body  are  contracted,  thus 
increasing  the  amount  sent  to  this  area  and  lessening 
the  opportunity  to  get  away  from  it.  A  condition  of 
stasis  exists— stagnation,  if  you  please.  Still,  the  heart 
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with  every  stroke  is  adding  more  blood  to  the  over- 
supply.  and  soon  the  white  blood  corpuscles  begin  to 
migrate  and  we  have  our  exudate  escaping  through  the 
weakened  walls  of  these  overcrowded  vessels.  But  the 
process  goes  on ;  the  excited  heart  is  pumping  more  blood 
into  the  area;  the  vessels  become  more  dilated,  conse¬ 
quently  weaker,  and  the  exudate  greater. 

In  what  way  can  we  relieve. the  condition?  There 
seems  to  be  two  rational  methods  of  relief :  bleeding  and 
the  use  of  cardiac  depressants.  The  use  of  the  coal-tar 
preparations  is  common  in  this  stage,  but  I  believe 
nearly  all  thinking  physicians  will  agree  that  it  is  not 
rational  treatment. 

Xancrede  proved  that  blood  taken  from  the  venous 
side  of  an  inflammation  produces  an  increase  in  the 
rapidity  with  lessened  force  in  the  circulation  in  the 
parts. 

Certainly  it  is  reasonable  to  suppose  that  a  certain 
amount  of  blood  taken  from  the  vessels  will  relieve  this 
congestion.  It  would  seem  then  that  our  forefathers, 
when  they  advocated  bleeding,  were  as  rational  in  their 
treatment  as  we  are  in  some  of  ours ;  but  our  knowledge 
of  the  disease  has  taught  us  that  if  it  must  run  its  course, 
the  patient  needs  all  the  blood  he  has  to  withstand  the 
strain ;  therefore,  bleeding  is  now  avoided  and  we  look 
for  other  measures.  On  the  other  hand,  our  physiolo¬ 
gists  have  taught  us  that  the  vessels  of  the  human  an¬ 
atomy  when  fully  dilated  are  capable  of  holding  more 
than  twice  the  amount  of  blood  contained  therein.  Fur¬ 
ther,  it  has  been  demonstrated  that  the  abdominal  ves¬ 
sels  alone  when  fully  dilated  will  hold  all  the  blood  in 
the  human  economy. 

Xow,  if  we  can  in  this  stage  of  congestion,  by  the  use 
of  some  drug,  accomplish  in  a  few  hours  this  dilatation 
of  the  vessels,  the  blood  will  naturally  seek  the  course 
offering  least  resistance.  Then  the  inflamed  area  is  re¬ 
lieved  of  pressure  and  stagnation;  the  exudate  ceases  to 
be  thrown  out,  or  at  least  in  much  less  quantity.  Have 
we  not  then  accomplished  something  in  the  treatment 
of  this  condition?  Will  we  not  by  limiting  the  exudate 
lessen  the  severity  of  the  attack,  perhaps  abort  ?  There 
are  three  drugs  in  our  armamentarium  capable  of  doing 
this :  Tartar  emetic,  aconite  and  veratrum  viride. 

The  first  is  too  depressing  to  use  satisfactorily.  To 
get  the  effect  upon  the  vasomotor  center,  tartar  emetic 
must  be  pushed  to  such  an  extent  as  to  produce  very 
unpleasant  nausea  and  sometimes  purging;  and  the  de¬ 
pression  is  so  marked  that  it  is  best  not  used. 

Aconite,  while  it  answers  very  well,  does  not  suffi¬ 
ciently  paralyze  the  vasomotor  center  to  widen  the  blood 
paths  so  markedly  as  does  veratrum;  nor  is  it  so  safe; 
consequently  it  must  take  a  second  place. 

Wood,  in  speaking  of  veratrum  viride,  says :  “In  full 
therapeutic  doses  it  lowers  the  pulse  rate  both  by  a  direct 
action  upon  the  muscle  (jervin),  and  by  stimulating 
the  inhibitory  nerves  (veratroidin)  ;  it  diminishes  the 
force  of  the  heart  beat  by  a  direct  influence  on  the  car¬ 
diac  muscle  (jervin)  and  produces  a  general  vasomotor 
paralysis  (jervin).”  Butler,  in  speaking  of  it,  says: 
“Jervin  renders  the  pulse  slower  and  softer  with  marked 
reduction  of  arterial  pressure.  This  action  is  due  to 
direct  depression  of  the  cardiac  muscle,  or  of  the  motor 
ganglia,  the  dilatation  of  the  arterioles  being  the  result 
of  a  depressant  effect  upon  the  vasomotor  center/’ 
Further;  it  is  safer  than  either  of  others  named. 
Veratrum  viride  then  fulfills  all  the  indications.  It  is 
efficient;  it  is  safe.  By  its  action  we  may  paralyze  the 
vasomotor  center,  dilating  the  blood  paths  all  over  the 
body,  and  the  blood  flowing  in  the  way  of  least  resist¬ 


ance;  the  vessels  in  the  inflamed  area  are  relieved  of  the 
pressure  and  the  consequent  exudate  ceases  to  be  thrown 
out. 

To  do  this  it  has  seemed  best  to  me  to  administer  the 
tincture  (U.S.P.),  which  is  a  40  per  cent,  solution,  in 
oft-repeated  doses.  Norwood’s  tincture  is  a  50  per  cent., 
or  a  saturated  solution,  and  possesses  no  advantage  over 
the  tincture. 

Fi  om  2  to  i)  minims  of  the  tincture  is  given  every 
thirty  minutes  to  an  hour,  until  the  physiological  effect 
is  noticed,  viz.,  some  nausea,  sweating,  relaxation  of  the 
skin,  a  reduction  of  the  pulse  and  temperature.  Keep 
the  patient  quiet  in  the  recumbent  position  to  avoid  ex¬ 
cessive  nausea,  bearing  in  mind  that  vomiting  in  all 
cases  should  be  avoided  if  possible.  In  this  there  is  usu¬ 
al!}  but  little  difficulty.  Small  doses  of  laudanum  have 
been  recommended  for  this  purpose,  but  it  is  seldom 
necessary  if  the  above  precautions  are  taken  and  the 
remedy  is  prescribed  in  peppermint  water. 

After  such  reduction  in  the  pulse  the  remedy  may  be 
continued  in  the  same  sized  dose,  but  at  longer  inter¬ 
vals,  say  from  two  to  four  hours,  so  long  as  it  seems 
best  to  control  the  circulation.  Given  in  this  way,  be¬ 
ginning  within  the  first  few  hours  after  the  initial  chill, 
many  cases  may  be  aborted,  and  the  patient  is  back  at 
his  business  in  three  or  four  days. 

In  those  cases  in  which  we  fail  to  abort,  or  are  called 
too  late  to  do  so,  it  may  be  administered  as  suggested,  so 
long  as  it  seems  necessary  to  control  the  circulation. 
This  is  sometimes  a  very  difficult  point  to  decide.  Cer¬ 
tainly  I  have  not  been  in  the  habit  of  stopping  its  ad¬ 
ministration  as  soon  as  an  exudate  is  found  present,  as 
has  been  advised  by  some  writers  upon  the  subject.  Bui 
so  long  as  the  pressure  is  too  great,  the  exudate  being 
thrown  out  and  the  pulse  angry,  I  have  been  satisfied 
with  its  results  and  believe  that  it  lessens  the  amount  of 
exudate  and  therefore  cuts  short  the  attack. 

DISCI  SSION  ON  PAPERS  OF  DRS.  ROCHESTER  AND  DICKERSON. 

Dr.  De  Lancey  Rochester  said  that  he  must  antagonize  the 
position  taken  by  the  author  of  the  last  paper.  He  thought 
that  the  treatment  of  acute  pneumonia  by  the  use  of  aconite, 

\  eratrum  viride,  and  tartar  emetic,  a  most  irrational  treat¬ 
ment.  The  patient  dies  from  the  heart.  Now,  what  does  this 
treatment  do?  It  commences  by  depressing  the  heart.  If  we 
wish  to  act  upon  the  peripheral  circulation,  why  not  use  warm 
baths  and  counter-irritation?  The  patient  is  suffering  from 
toxins;  we  are  dealing  with  an  infectious  disease;  why  begin 
with  a  depressing  agent? 

Dr.  W.  L.  Dickerson  said  that  it  is  true  that  veratrum 
viride  will  depress  the  heart  and  it  Avas  just  for  this  reason 
that  he  gave  it  in  acute  pneumonia,  but  only  during  the  con¬ 
gestive  stage.  If  we  can  prevent  excessi\’e  congestion  and 
excessive  exudation  by  this  agent  why  not  use  it?  Digitalis 
increases  the  congestion  by  stimulating  the  A’asomotor  center, 
and  conti acting  the  arterioles,  thereby  raising  arterial  tension. 
Therefore,  it  should  not  be  given  early  in  the  disease.  He  does 
not  giAe  his  patients  A’eratrum  A7iride  after  the  stage  of  hepati¬ 
zation  has  commenced;  but  if  a  patient  can  be  seen  in  the  first 
six  to  tAvelve  hours,  he  gh'es  it  in  small  doses  as  described  in 
his  paper  and  his  patients  get  Avell.  As  regards  the  other 
treatment,  namely,  with  strychnin  and  applications  to  the 
chest,  mustard  foot  baths,  etc.,  he  approAred  of  them  AA'hen  indi¬ 
cated. 

Dr.  J.  F.  Spelwan,  Anaconda,  Mont.,  said  that  he  believed 
that  no  man  had  ever  aborted  pneumonia.  If  a  patient  starts 
out  Avith  acute  pneumonia,  he  has  an  infectious  process  Avhich 
will  go  through  its  stages  regularly  to  resolution,  or  one  of  the 
less  favorable  forms  of  termination;  but  it  will  not  be  aborted. 
He  approved  generally  of  the  treatment  in  the  first  paper. 
There  were  tAvo  points  that  he  AA'ould  Avish  to  make  in  regard 
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to  therapeutics.  Before  speaking  about  them  he  would  like  to 
explain  that  in  his  practice  in  a  mining  region  he  had  had 
unusual  opportunities  of  observing  this  disease,  considerably 
greater  than  those  of  ordinary  private  practice.  From  the  ex¬ 
perience  which  he  had  had  during  the  last  four  years,  he  had 
come  to  the  conclusion  that  medicine  does  not  alTect  acute  pneu¬ 
monia  at  all.  Apart  from  acting  upon  the  organs  of  elimina¬ 
tion,  which  had  been  spoken  of,  and  a  supporting  treatment, 
remedies  are  of  no  avail.  For  the  pain,  a  hypodermic  of  mor- 
phin — one-eighth  grain — is  perhaps  the  best.  In  the  general 
treatment,  strychnin,  cocain  and  caffein  do  good,  not  because 
the  heart  is  failing,  but  because  it  is  going  to  fail  and  they 
prevent  it.  For  the  pneumonic  process,  there  is  no  specific 
treatment  at  the  present  time. 

D  \  De  Lancet  Rochester  said  that  he  wished  to  explain 
that  the  reason  he  had  presented  his  paper  was  because  he  had 
observed  reports  in  various  journals  lately  which  spoke  of  cut¬ 
ting  short  acute  pneumonia  by  the  use  of  certain  agents.  His 
object  was  to  point  out  that  in  this  disease  we  have  to  deal 
with  toxemia,  and  that  cardiac  depressants  are  out  of  place. 
He  thought  that  the  reader  of  the  last  paper  makes  a  mistake 
in  giving  cardiac  depressants  and  in  not  giving  strychnin  early 
enough. 

Dr.  Richard  C.  Moore,  Omaha,  Neb.,  said  that  no  treatment 
for  acute  pneumonia  could  be  formulated  into  a  hard  and  fast 
rule  to  apply  equally  to  all  cases.  We  must  take  into  consid¬ 
eration  the  general  condition  of  the  patient,  and  the  attendant 
circumstances,  in  selecting  the  appropriate  treatment.  While 
the  treatment  advocated  by  Dr.  Dickerson  would  be  useful  in 
-ome  cases,  to  put  an  alcoholic  patient  upon  such  a  depressing 
treatment  would  be  only  to  hasten  the  fatal  result.  On  the 
other  hand,  to  subject  a  sthenic  case  to  the  opposite  course 
of  treatment,  to  fill  him  up  with  food  and  inject  strychnia  into 
him,  would  hardly  be  in  accordance  with  our  views  of  proper 
treatment.  In  ,sueh  a  case,  the  veratrum  viride  would  give 
prompt  relief;  the  excited  restless  patient  sinking  into  a  sweet 
sleep  after  a  few  doses.  So  in  cases  which  start  in  asthenic 
and  you  give  him  whisky  and  cardiac  stimulants,  you  have  the 
delirium  lessening  and  he  will  sink  into  a  quiet  sleep.  The 
treatment  must,  therefore,  be  appropriate  with  the  stage  and 
condition  of  the  patient.  After  we  get  the  patient  into  a  more 
comfortable  condition,  we  can  then  consider  the  infectious  char¬ 
acter  of  the  disease.  Some  years  ago,  at  the  recommendation  of 
Dr.  Andrew  H.  Smith,  of  New  York,  he  had  used  the  carbonate  of 
creosote  in  acute  pneumonia  and  he  had  been  surprised  to  see 
that  he  could  get  the  crisis  so  soon  after  the  administration 
of  this  remedy.  With  regard  to  local  applications,  he  knew  of 
nothing  that  would  equal  the  oiled-silk  jacket  during  the  acute 
stage:  under  this  oiled  silk  he  makes  a  cold-water  application, 
upon  absorbent  cotton.  It  is  astonishing  how  much  re¬ 
lief  is  afforded  to  the  patient  by  the  cold  water  and 
oiled-silk  applications.  After  taking  it  off  and  leaving  the 
house  the  speaker  had  known  patients  to  beg  the  nurse  to  renew 
it.  This  can  be  accepted  as  proof  that  it  is  of  value.  He  de¬ 
sired  to  call  attention  to  the  usefulness  of  carbonate  of  creo¬ 
sote  in  acute  pneumonia,  which  he  thought  acted  almost  like  a 
specific. 

The  Chairman,  referring  to  the  increased  mortality  from 
acute  pneumonia  reported  by  the  preceding  speaker,  said  that 
there  had  been  an  epidemic  of  influenza  during  the  last  few 
months,  which  may  have  been  the  cause  of  the  increased  number 
of  cases  of  pneumonia  and  increased  mortality. 

Dr.  Shelman  said  that  there  had  not  been  any  influenza  in 
his  part  of  the  country  for  the  last  six  months  and  did  not  re¬ 
gard  his  cases  of  pneumonia  as  of  this  type. 

The  Chairman  explained  that  he  had  asked  this  question 
because  in  many  of  the  communities  of  the  East  the  mortality 
from  pneumonia  had  increased  greatly,  and  it  had  occurred  to 
him  that  it  was  due  to  the  fact  of  the  prevalence  of  influenza 
at  the  time. 

Dr.  Caston  said  that  he  lived  in  a  malarial  section  of  the 
country  in  Tennessee,  where  they  have  malaria  in  the  warm 
months  and  the  same  patients  have  pneumonia  in  the  winter 
month-.  He  realized  that  this  disease  is  generally  said  to  be 


an  infectious  disease.  He  knew  that  authorities  state  that 
it  is  a  self-limited  disease.  But  he  could  not  agree  with  these 
gentlemen  altogether,  because  if  his  experience  had  taught  him 
anything  whatever,  it  was  that  pneumonia  can  be  aborted  by  a 
good  article  of  veratrum  viride.  He  was  firmly  convinced  of 
this  fact.  He  had  practiced  in  the  country  for  19  to  20  years 
and  he  had  treated  a  great  many  cases  of  pneumonia  and  he 
had  aborted  a  great  many  cases  of  pneumonia.  He  had  so 
much  confidence  in  this  treatment,  based  upon  his  own  experi¬ 
ence,  that  he  could  say,  if  there  is  anything  he  liked  to  treat 
it  was  pneumonia. 

Dr.  Mary  K.  McCoy,  Duluth,  Minn.,  inquired  of  the  last 
speaker,  how  did  he  know  that  it  was  really  pneumonia,  if  the 
cases  got  well  so  soon?  How  could  he  know  that  it  would  have 
been  pneumonia,  if  it  had  not  been  aborted? 

Dr.  Hoffman,  St.  Paul,  said  that  nearly  every  medical 
society  that  he  had  attended  for  the  last  few  years  had  had  a 
symposium  on  the  treatment  of  pneumonia.  He  had  observed 
that  nearly  every  man  who  had  read  a  paper  had  given  some 
scheme  for  saving  patients.  Now,  in  spite  of  all  this,  it  is  a  de¬ 
plorable  fact  that  the  death  rate  of  pneumonia  is  increasing  in 
the  last  few  years.  Whether  it  is  because  our  statistics  are 
more  correct,  or  it  is  because  the  disease  has  become  more 
virulent, he  did  not  know, but  he  thought  that  it  was  the  general 
experience  that  the  disease  at  present  is  more  fatal.  But  this 
is  no  reason  for  losing  faith  in  the  good  effects  from  treatment. 
He  said  that  the  experience  of  the  Doctor  from  Montana  was 
correct  and  that  the  mortality  had  been  greater.  When  he 
first  went  to  Montana  he  had  treated  his  patients  and  had  lost 
some,  but  his  results  were  encouraging.  It  would  be  just  as 
much  a  mistake  to  give  depressants  to  all  cases  as  it  would  be 
to  give  digitalis  and  strychnia  to  all  cases.  He,  therefore, 
approved  the  recommendation  to  adopt  the  treatment  to  the 
case. 
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RESULTS. 

Non-Operative  Treatment. — In  February,  1900,  I  re¬ 
ported  results  of  treatment  in  private  practice  of  40 
cases  of  convergent  strabismus  by  the  non-operative 
method.  In  these  40  cases  25  per  cent,  were  cured ;  that 
is,  secured  parallelism,  and  single  binocular  vision  was 
obtained  in  7.5  per  cent,  of  the  cases.  While  in  hospital 
practice,  in  262  cases,  where  glasses  alone  were  tried, 
and  these  not  faithfully,  only  about  5  per  cent,  of  the 
cases  were  cured. 

Since  February,  1900,  I  have  given  special  attention 
to  the  non-operative  method  of  treatment  of  squint  in 
private  practice  and  at  the  clinic  of  Drs.  Lewis  and  Van 
Fleet,  at  the  Manhattan  Eye  and  Ear  Hospital,  where 
all  of  the  squint  cases,  through  the  courtesy  of  Drs.  Van 
Fleet  and  Lewis,  came  under  my  personal  care.  I  have 
also,  during  that  period,  been  performing  Panas’  opera¬ 
tion,  when  any  operation  was  necessary,  in  mv  private 
practice,  11  cases  in  all.  At  the  clinic,  Drs.  Roosa,  Van 
Fleet,  Meanor  and  myself  have  operated  by  the  Panas 
method  on  23  cases.  Excluding  cases  which  came  but 
once  or  twice,  or  have  been  lost  from  observation,  there 
are  83  cases  upon  which  to  make  a  final  report  as  to  re¬ 
sults  of  treatment,  non-operative  and  operative.  Three 
of  these  cases  had  been  operated  upon  by  simple  tenotomy 
some  years  before  coming  under  my  care  without 
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securing  parallelism.  By  means  of  non-operative 
treatment  I. gave  two  of  them  single  binocular  vision 
and  one  of  them  binocular  vision,  and  have  included 
them  in  a  separate  table  to  show  the  benefit  of 
non-operative  treatment  in  securing  a  perfect  re¬ 
sult  after  operative  treatment  had  failed.  From 
observing  Table  No.  1  it  will  be  seen  by  the  non-operative 
method  of  treatment  23  cases,  or  28.75  per  cent.,  were 
cured,  that  is,  secured  parallelism.  Eleven  of  the  23 
cases,  or  13.75  per  cent,  secured  single  binocular  vision; 
and  3  cases,  or  3.75  per  cent.,  secured  binocular  vision; 
17  cases,  or  21.25  per  cent.,  were  improved,  some  a  little 
and  some  very  much ;  4  cases,  or  5  per  cent.,  were  unim¬ 
proved.  but  these  did  not  follow  treatment  as  directed : 
finally  2  cases,  or  2.5  per  cent.,  became  worse  while 
under  treatment.  Thirty-four  cases,  or  42.5  per  cent., 
came  to  operation,  the  results  of  which  are  shown  in 
Table  No.  2. 

Thirty-seven  of  the  46  cases  in  Table  No.  1  had  con¬ 
vergent  squint  and  9  divergent.  Hypermetropia  was 
present  in  41  of  the  cases  and  myopia  in  5. 

By  means  of  the  non-operative  treatment  alone  28.75 
per  cent,  of  the  cases  were  cured,  and  with  further  con¬ 
tinuance  of  the  treatment  30  per  cent,  at  least  should 
secure  parallelism.  Priestly  Smith.2  in  a  series  of  200 
cases,  secured  binocular  vision  of  some  kind  in  28.5  per 
cent,  of  the  cases  by  the  use  of  non-operative  treatment 
alone,  a  very  close  agreement  in  results  obtained  in  the 
cases  reported  by  me. 

W.  Lang  and  James  Barrett3  reported  a  series  of  102 
cases  in  which  36.3  per  cent,  were  cured  by  means  of 
glasses  alone,  but  they  counted  the  cases  which  had  five 
degrees  and  less  of  squint  as  cures,  while  I  have  not  done 
so.  I  have  counted  no  case  as  a  cure  which  did  not  have 
parallelism,  the  angle  alpha  being  taken  into  considera¬ 
tion.  Judging  from  all  of  the  statistics  that  I  have  been 
able  to  look  up,  I  would  say  30  per  cent,  of  all  cases  of 
squint  may  be  cured  by  non-operative  treatment  alone. 
Such  a  result  certainly  justifies  our  persistent  and  care¬ 
ful  trial  of  this  method  of  treatment  in  every  case  before 
resorting  to  operation. 

As  valuable  as  the  non-operative  treatment  is  before 
operative  measures  are  undertaken  it  is  just  as  valuable, 
or  more  so  even,  in  completing  a  cure  after  operation. 
He  who  operates  on  a  squint  and  does  not  follow  it  up 
with  after-treatment  and  close  observation  will  fail  to 
make  a  cure  in  many  cases.  While,  if  the  cases  are  fol¬ 
lowed  up  with  the  non-operative  treatment,  the  cure  is 
often  completed. 

The  younger  the  patient  and  the  earlier  the  non-op¬ 
erative  treatment  is  begun  the  better  the  results.  This 
point  has  been  shown  by  all  observers  who  have  reported 
cases,  and  is  a  well-established  fact. 

Of  the  34  cases  which  came  to  operation  29  cases  were 
convergent  and  5  divergent.  Hypermetropia  was  pres¬ 
ent  in  31  cases,  3  of  which  had  divergence;  myopia  was 
present  in  3  cases,  one  of  which  had  convergence. 

Twenty-six  of  the  cases,  or  76.47  per  cent.,  secured 
parallelism,  11  of  which  latter  cases,  or  32.35  per  cent., 
secured  single  binocular  vision,  and  2,  or  5.88  per 
cent.,  binocular  vision.  Five  cases,  or  14.70  per  cent., 
had  over-effect,  and  3  cases,  or  8.82  per  cent.,  had 
under-effect.  After  two  operations  on  two  cases  of  over- 
effect,  and  on  one  case  of  under-effect  two  of  these 
cases  secured  parallelism,  making  the  percentage  as  fol¬ 
lows :  parallelism,  82.36  per  cent.;  over-effect,  11.76 
per  cent. ;  under-effect,  5.88  per  cent. 

2.  Trans.  Ophth.  Soc.  Unit.  King.,  vol.  xviii,  1S98,  pp.  17-47. 

3.  Ophth.  Ilospt.  Reports  (London),  1889. 


The  remaining  cases  of  over-effect  and  under-effect  arc 
still  under  observation,  and  if  it  becomes  necessary  will 
be  operated  on  a  second  time.  In  cases  of  over-effect  the 
second  operation  is  performed  upon  the  opposite  muscles 
to  those  which  were  first  cut.  and  in  the  same  way,  that 
is,  they  are  stretched  and  then  cut.  In  one  of  the  two 
cases  of  over-effect  that  was  operated  on  a  second  time, 
advancement  of  the  muscles  first  cut  was  performed, 
but  it  did  not  relieve  the  over-effect;  while  the  other 
case  that  had  the  opposing  muscles  stretched  and  cut 
secured  parallelism. 

These  34  cases  here  reported,  taken  in  connection  with 
the  36  cases  operated  upon  by  Panas’  method  and  re¬ 
ported  by  Dr.  Roosa  eighteen  months  ago,  make  70  cases 
in  all  that  we  have  observed  sufficiently  to  report  upon. 
Twelve  of  the  cases  that  Dr.  Roosa  reported  in  1899  and 
1900  have  been  seen  in  the  last  month  (May),  and  the 
others  have  been  seen  now  and  then  since  his  report. 
In  his  first  report  there  was  one  case  of  over-effect.  The 
over-effect  in  this  case  has  diminished  until  only  about 
five  degrees  of  divergence  remains,  though  ten  degrees 
was  present  originally.  In  one  case  a  convergence  has 
resulted,  while  in  two  other  cases  divergence  has  resulted 
— one  of  ten  degrees  and  the  other  of  twenty-five  de¬ 
grees,  but  this  latter  case  was  a  complicated  one,  that  is. 
there  was  a  central  opacity  of  the  cornea  in  the  squint¬ 
ing  eye.  In  other  words,  in  two  cases  the  tendency  was 
to  divergence,  while  in  two  other  cases  it  was  towards 
convergence.  Divergence,  therefore,  after  Panas’  op¬ 
eration  is  no  more  to  be  feared  than  convergence,  judg¬ 
ing  by  these  cases  operated  upon  eignueen  months  :A 
two  years  ago. 

The  results  on  the  whole  70  cases  at  the  present  writ¬ 
ing  are  as  follows:  parallelism,  60  cases,  85.7  per  cent.; 
over-effect,  7  cases,  10  per  cent. ;  under-effect,  3  cases, 
4.2  per  cent. 

[I  may  say,  since  compiling  the  tables  of  cases  for  tli'a 
paper.  I  have  operated  on  6  other  cases  in  the  clinic,  all 
of  which  secured  parallelism  and  one  single  binocular 
vision.  If  we  add  these  cases  to  the  70  here  reported  the 
number  of  cures  would  be  about  87  per  cent.] 

In  these  cases  it  must  be  remembered  that  two  opera¬ 
tions  were  performed  on  only  3  cases,  the  desired  effect 
being  obtained  by  one  operation  together  with  non-op¬ 
erative  treatment.  And  it  is  this  very  feature  of  the 
operation,  its  effectiveness  on  one  trial,  which  makes 
it  superior  to  other  operations.  To  show  the  value  of 
this  operation  as  to  ultimate  results  it  is  only  neces¬ 
sary  to  compare  it  with  results  obtained  by  the  old 
methods  of  simple  tenotomies,  advancements,  etc. 

In  1886,  Roosa  reported  a  series  of  100  cases  of  con¬ 
vergent  strabismus,  which  he  had  operated  upon,  with 
results  obtained,  together  with  the  review  of  the  subject 
of  squint.  In  this  paper  he  said  he  had  been  able,  after 
careful  search,  to  find  tables  comprising  a  scant  300 
cases.  Of  the  100  cases  he  operated  on  parallelism  was 
secured  in  79  cases,,  or  just  79  per  cent. ;  convergence  re¬ 
mained  in  16  per  cent.;  divergence  in  4  per  cent.,  and 
upward  squint  in  1  per  cent.  That  is  to  say,  21  per  cent, 
were  failures  although  he  operated  on  some  of  the  cases 
two  or  three  times,  and  stated  that  in  some  cases,  not 
included  in  his  tables,  he  had  operated  four  and  five 
times  on  a  single  case.  His  results  in  these  100  cases 
are  a  fair  average  as  compared  with  the  results  obtained 
by  other  operators  who  used  the  same  method.  The  re¬ 
sults  obtained  by  the  same  operator  and  his  pupils  by 
Panas’  method  are  considerably  better,  and  are  secured 
in  the  great  majority  of  cases,  as  observed  earlier  in  this 
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STRABISMUS;  ITS  TREATMENT. 


Jour.  A.  M.  A. 


paper,  by  one  operation,  which  is  certainly  a  great  gain 
over  the  method  of  simple  tenotomies,  where  two,  three 
and  as  high  as  five  operations  are  sometimes  necessary 
to  complete  a  cure.  Furthermore,  the  main  objections 
against  Panas’  operation,  over-effect,  has  not  been  borne; 
out  by  the  statistics  in  the  70  cases  reported  by- us  and 
the  250  cases  reported  by  Panas.  Panas  reports  failure 
in  only  about  5  per  cent,  of  his  cases. 

By  way  of  explanation  of  the  greater  percentage  of  fail¬ 
ures  in  the  cases  reported  by  Roosa  and  myself,  as  com¬ 
pared  with  the  cases  reported  by  Panas,  I  may  say  three 
of  our  cases  were  operated  upon  while  the  patients'  eyes 
were  under  the  influence  of  a  mydriatic.  In  each  one 
of  these  three  cases  over-effect  resulted,  due,  we  believe, 
to  the  effect  of  the  mydriatic.  Under  no  circumstances 
should  Panas'  operation  be  performed  while  the  eyes  of 
the  patient  are  under  the  effect  of  a  mydriatic.  Be¬ 
cause,  immediately  following  Panas’  operation,  as  a 
rule,  we  have  a  temporary  over-effect,  and  the  mydriatic 
increases  it  and  makes  it  permanent.  It  is  easy  enough 
to  instill  a  mydriatic  if  the  effect  of  the  operation  is 
not  great  enough,  but  it  is  impossible  to  get  rid  of  the 
effect  of  the  mydriatic,  for  some  days  at  least,  when  once 
in.  We  therefore  give  word  of  warning  to  those  who  in¬ 
tend  to  operate  after  Panas'  method  not  to  do  so  while 
the  patient’s  eyes  are  paralyzed  with  a  mydriatic. 

In  a  very  few  cases  a  second  operation  is  called  for, 
but  with  this  second  operation  I  believe  the  percentage 
of  cures  (parallelism)  will  easily  be  brought  up  to  95 
per  cent,  in  all  cases. 

Cases  Worthy  of  Special  Mention.- — Cases  Nos.  1  and 
8  are  remarkable  in  showing  triplopia  immediately  after 
operation;  the  former  case  being  of  interest  also  by  rea¬ 
son  of  the  vision  in  the  amblyopic  eye  increasing  from 
20/200  to  20/30. 

Each  of  these  cases,  aged  respectively  23  and  25  years, 
had  excessive  convergent  squint  in  the  left  eye  from 
youth,  the  latter  case  having  but  little  amblyopia  in  the 
squinting  eye,  while  the  former  had  a  very  decided 
amblyopia.  In  each  case  immediately  following  the 
operation  there  was  horizontal  triplopia  for  the  near 
point,  and  for  the  distance  also  for  bright  objects,  as 
a  candle-flame.  The  second  case,  No.  8,  in  the  first 
table,  would  at  times  have  triplopia,  then  diplopia  and 
then  single  binocular  vision — all  within  a  few  minutes’ 
time.  When  triplopia  was  present  the  image  from  the 
right  eye  was  between  the  two  images  from  the  left,  and 
was  the  brightest  of  the  three,  while  the  extreme  right, 
hand  image  was  the  faintest  of  the  three.  When  dip¬ 
lopia  was  present  (in  this  instance  the  images  from  the 
maculae  were  fused,  forming  one  image,  while  the  faint 
image  to  the  right  was  from  the  new-formed  macula  in 
the  left  eye)  left  image  was  very  bright  while  the  right 
was  very  weak. 

It  required  the  most  favorable  surroundings  to  bring 
out  the  triplopia,  as  a  bright  light  in  a  dark  room. 
Looking  at  a  white  door-knob  at  twenty  feet  immediately 
afterward,  he  had  single  binocular  vision  as  shown  by 
prism  test. 

With  the  Tyrol  1  pictures,  the  trap  and  the  mouse,  for 
instance  (the  trap  being  on  the  left  side  of  the  pic¬ 
ture  in  front  of  the  squinting  eye),  he  saw  two  traps  and 
the  mouse  between  them.  After  two  days  triplopia 
could  not  be  brought  out,  and  single  binocular  vision 
existed  from  this  time  on  until  eight  months  later  wnen 
the  patient  was  last  seen. 

The  first  case,  No.  1,  was  exactly  like  the  one  just  re¬ 
cited,  except  the  image  from  the  false  macula  was 


weaker.  Furthermore,  on  account  of  his  amblyopia  it. 
required  a  much  longer  time  for  him  to  obtain  single 
binocular  vision,  taking  five  weeks  to  establish  it.  At 
first  he  saw  single  at  five  feet  and  then  single  binocular 
vision  extended  to  within  one  foot  of  the  eyes  and  as 
far  away  as  ten  feet  after  a  few  weeks.  Beyond  ten  feet 
he  had  homonymous  diplopia,  while  inside  of  one  foot 
he  had  cross  diplopia.  Five  months  after  the  operation 
the  range  of  single  binocular  vision  was  from  eight 
inches  to  fifteen  feet,  and  he  was  able  with  the  Kroll 
pictures  to  put  the  mouse  in  the  trap,  the  flower  in  the 
pot,  the  frog  in  the  pool,  etc.,  but  not  to  fuse  the 
homologous  objects  of  the  Kroll  pictures,  as  the  two 
girls  or  two  horses,  so  as  to  form  one  girl  or  one  horse. 
His  vision  in  the  amblyopic  eye  had  increased  to  20/50, 
at  this  time.  One  month  later  the  vision  in  the  bad 
eye  increased  to  20/40,  and  single  binocular  vision  ex¬ 
isted  for  all  distances  beyond  six  inches.  He  was  able 
also  now  to  fuse  the  homologous  objects  of  the  Kroll 
pictures. 

A  third  case  somewhat  similar  to  the  two  ease> 
here  reported  is  one  from  the  hospital  clinic  where 
paradoxical  diplopia  followed  operation.  L.  S.,  aged  1 1 
years,  divergent  strabismus,  30  degrees,  constant  most 
of  the  time  in  the  right  eye,  though  occasionally  the  left 
eve  squinted;  duration  10  years. 

R.  V.  20/70;  20/20  w.  —1.50  D. 

L.  V.  20/40;  20/20  w.  —1.00  D. 

The  treatment  consisted  in  wearing  glasses  and  having 
Panas'  operation  performed.  Immediately  after  the  op¬ 
eration  there  was  a  divergence  of  ten  degrees,  but  a 
homonymous  diplopia  of  six  degrees.  Ten  months  after 
operation  the  patient  had  single  binocular  vision  both 
with  and  without  glasses. 

The  three  cases  just  cited  and  the  two  to  follow  form 
other  links  in  the  chain  of  positive  evidence  in  favor 
of  amblyopia  ex  anopsia,  but  before  commenting  on  them 
I  will  cite  the  two  cases  in  hand  of  marked  amblyopia 
which  were  greatly  improved  by  treatment. 

A.  S.  (Case  9  in  Table  2).  aged  6  years,  convergence 
25  degrees,  constant  in  the  left  eye,  duration  one  year, 
true  fixation,  R.  V.  20/30;  L.  Y.  10/200.  Under 
atropin ; 

R.  V.  20/100 ;  20/20—  w.  +3.00  D. 

L.  V.  10/200;  20/200  w.  +3.50  D. 

These  glasses  were  ordered  and  the  exclusion  pad  to 
be  worn  one  hour  three  times  a  day  over  the  right  eye ; 
also  atropin  was  instilled  twice  a  day  into  the  eyes  for 
a  month  at  a  time  with  intermissions  of  a  month.  After 
three  months  the  amount  of  the  squint  was  reduced  to 
fifteen  degrees,  but  could  not  be  further  improved  with 
three  more  months  of  treatment,  making  six  months  of 
all  of  non-operative  treatment.  Panas'  operation  was 
now  performed.  On  the  following  day  the  eyes  were  par¬ 
allel,  and  on  the  second  day  after  operation  single  binoc¬ 
ular  vision  was  present  for  the  near  point.  The  exclusion 
pad  was  ordered  to  be  worn  one  hour  three  times  a  day 
on  the  right  eye;  three  months  later  single  binocular 
vision  existed  for  all  distances  with  vision  20/20  in  each 
eye  with  glasses,  +  3  D.  each.  Adduction  13  degrees, 
abduction  6  degrees,  sursumduction.  right  and  left,  3 
degrees. 

Another  case  in  point,  No.  16,  Table  2 :  Ada  D.,  age 
38,  high  myopia,  convergence  60  degrees  right  eye,  with 
false  fixation.  10  degrees  convergence  left  eye;  dura¬ 
tion  twelve  years.  R.  V.  3/200  not  improved ;  L.  V. 
4/200;  20/50  w.  —12  D.  C  —1.50  C.  180°. 

The  ophthalmoscope  showed  12  diopters  of  myopia  in 
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each  eye,  with  normal  fundi,  except  for  small  scleral 
ring  at  the  disk  in  each  eye.  Ordered  glasses  — 10  D. 
It.;  and  — 10  D.  _  — 1.50  C.  180  L.  Two  weeks  later 
Panas’  operation  was  performed;  five  days  later  the 
eyes  were  parallel.  The  patient  was  ordered  to  wear  her 
glasses  all  the  time  and  to  wear  the  exclusion  pad  on  the 
left  eye  twice  a  day  for  an  hour.  Thirteen  months  later 
the  patient  had  single  binocular  vision  with  glasses  on, 
and  the  vision  had  increased  in  the  amblyopic  eye  from 
3/200  to  20/50,  the  same  as  in  the  good  eye. 

The  two  cases  of  triplopia  and  the  one  case  of  para¬ 
doxical  diplopia  show  that  a  new  perceptive  center  can 
be  formed  in  the  eye  by  use,  while  the  last  case  shows 
that  the  center  of  vision,  after  it  is  much  reduced,  can 
be  improved  by  use.  And  Roosa,  Risley  and  others  have 
reported  cases  where  the  vision  was  good  before  squint¬ 
ing  and  became  reduced  after  squinting,  showing  that 
the  vision  may  be  reduced  by  non-use. 

I  am  as  firmly  convinced  that  the  non-use  of  an  eye 
may  cause  weak  vision  or  amblyopia  as  the  non-use  of 
a  man’s  arm  causes  weak  muscles  in  the  arm.  Phy¬ 
siologically  one  is  as  easily  understood  as  the  other.  A 
quotation  from  Brudenell  Carter  is  pertinent  here: 
•Vision,”  he  says,  “like  every  other  nerve  function,  must 
be  cultivated  for  the  attainment'  of  a  high  degree  of  ex¬ 
cellence.  The  visual  power  of  London  children  is  not 
cultivated  by  their  environment.  They  see  the  other 
side  of  the  street  in  which  they  live,  arid  the  carts  and 
omnibuses  of  the  thoroughfares.  They  scarcely  ever 
have  the  visual  attention  directed  strongly  to  any  ob¬ 
ject  which  it  is  difficult  to  see  or  which  subtends  a  visual 
angle  approaching  the  limits  of  this  ability;  and  hence 
the  seeing  function  is  never  exerted  to  anything  like 
what  should  be  the  extent  of  its  powers.” 

Three  of  the  patients  reported  by  me  in  this  paper 
have  complained  that  the  sight  in  the  good  eye  has  been 
made  worse  by  tying  the  eye  up,  it  taking  at  least  one- 
half  hour  to  one  hour  to  recover  the  normal  vision  after 
the  patch  is  removed. 

Case  No.  12,  in  Table  No.  2,  is  unique  because  of  the 
great  size  of  angle  alpha,  which  was  20  degrees  in  each 
eye,  measured  very  carefully  with  the  perimeter,  time 
and  again. 

.  H.,  aged  16,  left  eye  has  always  turned  outward, 
mother  and  two  sisters  have  divergent  squint  when  they 
become  tired.  The  amount  of  divergence  is  25  degrees, 
exclusive  of  the  angle  alpha,  but  it  looks  much  greater 
on  account  of  the  very  large  positive  angle  alpha. 

R.  V.  20/15;  20/15  -f  w.  +.50  D. 

L.  V.  20/50;  20/30  -j-  w.  +.50  D.  C  +.50  C.  75°. 

Panas’  operation  was  performed  at  once  because  the 
glasses  had  a  tendency  to  make  the  squint  worse.  The 
immediate  effect  of  operation  was  ten  degrees  of  con¬ 
vergence  ;  nine  days  later  the  eyes  were  parallel  with 
single  binocular  vision  for  all  distances.  His  wide  angle 
alpha,  however,  gave  him  the  appearance  of  having  di¬ 
vergent  squint,  the  so-called  incongruous  squint  of  Don- 
ders,*  or  apparent  squint  of  other  writers.  Six  months 
later  the  patient  had  single  binocular  vision  by  all  tests, 
with  and  without  glasses,  and  was  entirely  comfortable, 
although  he  had  not  worn  his  glasses  for  two  months. 

So  far  as  my  knowledge  goes  a  20-degree  angle  alpha 
is  the  largest  on  record.  Cases  of  as  high  as  twelve  de¬ 
grees  have  been  reported,  but  I  knew  of  none  larger  until 
meeting  with  this  one. 

Another  case  worthy  of  report  is  the  following:  J. 
O.  C.,  aged  12.  convergence  of  the  right  eye  since  an 
infant,  constant :  amount  45  degrees,  true  fixation. 


R.  V.  20/50;  20/30  w.  +1.50  D.  +  +1.50  C. 
90°. 

L.  Y.  20/50;  20/20  w.  +2.75  D.  C  +-75  C.  90°. 

-these  glasses  were  ordered  together  with  atropin  and 
the  exclusion  pad.  Five  weeks  later  the  eyes  were 
parallel  lor  the  distance  with  five  degrees  of  converg¬ 
ence  for  the  near  point.  After  three  months’  treat¬ 
ment  single  binocular  vision  was  present,  which  is  still 
maintained.  This  ease  is  remarkable  because  of  the 
amount  of  the  squint — 45  degrees,  the  age  of  the  pa¬ 
tient  before  treatment  was  begun — 12  years — the  dura¬ 
tion,  twelve  years,  and  for  the  result. 

CONCLUSIONS. 

1.  That  it  is  desirable  that  we  have  a  uniform  or 
standard  set  of  tests  for  the  accurate  measurements  of 
strabismus. 

2.  A  better  understanding  of  the  physiological  action 
of  the  ocular  muscles  and  of  physiology  in  general,  than 
at  present  obtains,  should  be  had  by  those  treating  and 
operating  on  strabismus  cases. 

3.  The  amblyopia  present  in  most  cases  of  converg¬ 
ent  strabismus  is  functional  and  acquired,  and  not  con¬ 
genital  except  in  rare  cases. 

4.  The  non-operative  treatment  of  strabismus — at¬ 
ropin,  the  exclusion  pad,  and,  in  patients  old  enough, 
glasses,  the  stereoscope  and  bar-reading — should  be  be¬ 
gun  as  soon  as  the  squinting  is  observed ;  for,  it  is  in  the 
early  cases  that  this  form  of  treatment  is  capable  of 
doing  so  much  good.  By  means  of  it,  if  the  case  is 
taken  in  time,  false  fixation  and  suppression  of  the 
image  in  the  squinting  eye  are  prevented,  fusion  of  the 
images  encouraged,  and  form-perception,  that  is,  true 
binocular  single  vision  often  maintained.  Even  where 
one  or  more  of  these  functions  have  been  lost  per¬ 
sistent  effort  in  the  non-operative  method  of  treatment 
frequently  restores  them. 

5.  About  30  per  cent,  of  all  cases  of  strabismus  may 
be  cured  by  non-operative  treatment  alone. 

6.  Just  as  soon  as  the  non-operative  method  of  treat¬ 
ment.  ceases  to  improve  the  condition  of  the  squint,  if 
is  time  to  operate.  Delay  in  operating  after  this  is  not 
only  useless  but  harmful,  because  the  habit  of  suppress¬ 
ing  the  image  in  the  squinting  eye  becomes  fixed  and 
the  amblyopia  worse. 

7.  After  the  eyes  have  been  operated  on,  the  use  of  the 
stereoscope,  bar-reading,  the  pad,  glasses,  etc.,  are  of 
the  utmost  use  in  completing  the  cure. 

8.  Panas’  method  of  operating  for  strabismus  by 
stretching  the  muscles  before  cutting  them  is  to  be  rec¬ 
ommended  as  safe  in  execution,  quick  in  results  and 
efficient.  It  should  never  be  performed  while  the  pa¬ 
tients’  eyes  are  under  the  influence  of  a  mydriatic. 

DISCUSSION  IN  SYMPOSIUM  ON  STRABISMUS.* 

Dr.  C.  M.  Culver,  Albany,  N.  Y. — The  English  word  “cured” 
has  different  meanings  as  used  by  different  persons.  With 
any  meaning  of  it,  strabismus  is  not,  generally,  cured  by 
operation.  We  must  hare  the  non-operative  treatment  before 
an  operation,  and  afterwards  in  order  to  be  fair  to  our  patients. 
When  I  was  invited  by  Dr.  Ellett  to  participate  in  the  discus¬ 
sion  of  this  subject  I  was  asked  to  discuss  Dr.  Jackson’s  paper 
concerning  the  non-operative  treatment  and  therefore  my  no¬ 
tions  concerning  the  matter  are  correlated  with  reference  to 
that.  The  operation  for  strabismus  provides  a  condition 
wherein  the  trouble  may  be  cured;  it  does  not  cure  it.  It  is 
like  the  operation  for  talipes  in  that  respect.  Gladden  has 
pointed  out  that  because  a  person  is  not  a  total  abstainer  it 
is  not  fair  to  assume  that  he  is  a  confirmed  drunkard,  and 

*  For  the  previously  published  papers  on  this  subject  see  The 
Journal,  October  20,  pp.  1087-94,  and  November  2,  pp.  1165-72. 
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because  one  advocates  non-operative  treatment  of  strabismus 
it  does  not  follow  that  he  is  never  in  favor  of  the  operative 
treatment.  The  opportunity  that  I  had  to  study  this  question 
was  encountered  during  eighteen  months  of  study  in  Dr.  George 
T.  Stevens’  office.  I  have  not  been  quite  faithful  to  that 
training,  for  I  have  never  done  more  than  five  operations  on 
one  case  of  strabismus.  The  non-operative  treatment  should 
consist  in  whatsoever  can  induce  the  eyes  to  cooperate  in  se¬ 
curing  binocular  vision.  It  seems  to  me  it  is  very  like  teach¬ 
ing  a  child  to  walk  and  for  this  purpose  the  apparatus  Dr. 
Jackson  shows  seems  to  me  most  commendable. 

Dr.  F.  C.  Todd,  Minneapolis — In  regard  to  the  objections  to 
the  non-operative  treatment  and  the  reason  it  can  not  always 
be  carried  out  is  because  of  the  length  of  time  necessary,  and 
yet  it  seems  to  me  the  patients  should  be  as  willing  to  subject 
themselves  to  the  non-operative  treatment  as  to  the  frequent 
operations  recommended  by  some  authorities.  There  is  one 
important  point  which  Dr.  Jackson  mentioned  which  I  wish 
to  emphasize  and  which  should  always  be  carried  out.  1 
refer  to  the  correction  of  the  entire  ametropia  in  the  amblyopic 
or  squinting  eye;  this  can  only  be  done  by  subjective  means. 
This  is  often  neglected  I  am  sure  from  the  number  of  such 
cases  I  find  who  are  wearing  only  a  spherical  correction  when 
a  compound  glass  is  required  to  produce  the  correct  focus. 
If  we  may  judge  from  the  literature  a  procedure  upon  the 
subject,  tenotomy  is  doubtless  performed  more  often  than 
advancement;  yet  the  latter  is  steadily  gaining  ground.  The 
amount  which  Dr.  Clark  stated,  as  secured  by  a  tenotomy, 
seems  to  me  to  vary  a  great  deal  under  different  circumstances. 
One  operator  that  I  have  seen  work  is  in  the  habit  of  stretch¬ 
ing  the  tendon  and  tissues  after  tenotomy  and  in  that  way  an 
excessive  amount  may  be  corrected.  The  operation  of  tucking 
is  one  I  have  been  performing  in  the  past  two  years,  and 
with  ?.n  instrument  which  I  have  devised  for  the  purpose  great 
accuracy  can  be  secured;  if  extra  guy  sutures  are  used  a  high 
degree  of  strabismus  may  be  corrected  in  one  operation.  Dr. 
Davis’  results  certainly  show  the  benefits  of  Panas’  operation. 
Stretching  of  the  tendon,  as  he  described  it,  seems  to  me  at 
first  a  radical  procedure,  but  I  can  see  that  it  is  more  con¬ 
servative  in  its  results  than  tenotomy  without  stretching, 
because  while  more  marked  at  first  the  tendon  being  length¬ 
ened  from  the  previous  stretching  necessarily  takes  its  attach¬ 
ment  further  forward  on  the  globe  and  thus,  as  Dr.  Davis  sug¬ 
gests,  the  best  results  are  secured  with  this  operation  in  strabis¬ 
mus  of  small  degree. 

Dk.  G.  C.  Savage,  Nashville — There  are  three  terms  to  be 
used  in  connection  with  the  muscle  study.  These  terms  are: 
planing,  converging  and  paralleling.  The  first  two  terms  are 
always  to  be  applied  to  the  visual  axes;  the  superior  and  in¬ 
ferior  recti  plane  them,  and  the  internal  and  external  recti 
govern  the  converging.  The  paralleling  is  done  by  the  obliques, 
and  lias  no  reference  whatever  to  the  visual  axes,  for  the  lines 
that  are  to  be  parallel  are  the  vertical  axes.  It  is  certainly 
incorrect  to  speak  of  paralleling  the  visual  axes  in  operating 
for  squint.  In  the  study  of  squint  ive  must  investigate  from 
the  three  standpoints:  planing,  converging  and  paralleling, 
and  our  operations  must  be  determined  accordingly.  We  must 
know  beforehand  whether  there  is  an  error  in  either  one  of 
these  three  directions,  and  we  must  see  to  it  that  our  opera¬ 
tions  shall  result  in  bringing  the  visual  axes  into  the  same 
plane,  in  giving  ability  to  the  internal  and  external  recti 
muscles  to  do  the  proper  converging  in  this  plane,  and  to  enable 
the  obliques  to  always  parallel  the  vertical  axes  of  the  eyes 
with  the  median  plane  of  the  head.  While  sometimes  the 
error  is  only  one  of  convergence,  not  infrequently  there  is  also 
a  failure  on  the  part  of  the  muscles  to  plane  the  visual  axes 
and  to  keep  the  vertical  axes  parallel.  The  first  operation 
done  for  squint  was  most  likely  done  about  one  hundred 
and  fifty  years  ago  by  a  man  named  Taylor,  and  while  we  can 
not  be  positive  as  to  the  nature  of  that  operation,  I  am  inclined 
to  believe  that  it  was  a  division  of  the  inferior  oblique  muscle. 
If  Taylor,  who  traveled  all  over  Europe  straightening  crossed 
eyes,  had  been  honest  with  himself  and  mankind,  lie  would 
not  have  kept  his  secret  until  his  denlh.  His  operations  were 


all  done  privately,  and  no  one  was  allowed  to  see  the  eye  until 
after  the  evidence  as  to  the  nature  of  the  operation  had  en¬ 
tirely  disappeared.  I  have  done  that  operation  myself  re¬ 
cently  with  a  high  degree  of  satisfaction  in  a  very  bad  case  of 
squint,  complicated  by  an  extraordinary  amount  of  plus-tor- 
sioning.  I  did  this  operation  because  I  believed  that  Taylor, 
the  quack,  had  done  the  same  operation  successfully.  In  my 
case  I  had  no  fear  that  the  ends  of  the  cut  muscle  would 
separate  sufficiently  to  allow  the  great  plus-torsioning  to  be 
transformed  into  minus- torsioning. 

As  to  the  kind  of  operation  to  be  done,  I  have  well-defined 
views  in  my  own  mind,  and  I  put  these  views  into  practice. 

I  do  not  follow  Landolt  in  never  doing  a  tenotomy,  but  always 
advancing  the  weak  muscle;  nor  do  1  follow  those  who  are  in 
the  other  extreme,  who  do  complete  tenotomies,  even  severing 
the  check  ligaments,  but  do  no  advancements.  I  never  do  a 
complete  tenotomy  on  a  rectus  muscle,  but  in  all  cases  of 
squint  I  do  a  partial  tenotomy  of  the  too  strong  muscle  and 
a  shortening  or  an  advancement  of  the  too  weak  muscle  at  the 
same  time.  In  doing  the  partial  tenotomies  I  do  not  always 
divide  the  central  fibers.  If  there  is  a  torsioning  of  the  eye 
complicating  this  squint,  then  the  peripheral  fibers  in  one 
direction  or  the  other,  depending  upon  the  muscle,  and  the 
character  of  the  torsioning,  should  be  cut  instead  of  a  central 
tenotomy.  In  shortening  or  advancing  a  muscle  we  must 
always  take  into  consideration  the  presence  or  absence  of  ten¬ 
sioning.  If  there  is  no  complication  of  this  character,  then 
a  muscle  should  be  shortened  or  advanced  in  direct  line  of  its 
original  action;  but  if  there  is  a  complicating  torsioning,  the 
shortening  or  advancement  must  be  such  as  to  elevate  or  de¬ 
press  the  plane  of  its  action,  as  might  be  indicated.  Of  all  the 
complete  tenotomies  that  have  ever  been  devised  Panas’  is  cer¬ 
tainly  the  safest  and  the  best.  By  stretching  the  muscle  be 
fore  dividing  the  tendon  the  fibers  are  more  or  less  paralyzed, 
and  after  cutting  the  tendon  there  is  less  retraction  than  would 
be  if  the  fibers  had  not  been  stretched.  Before  these  fibers  have 
had  time  to  regain  their  power,  which  was  taken  from  them 
by  the  stretching,  the  cut  tendon  has  had  time  to  re-attach 
itself  to  the  globe  more  advantageously  than  the  attachment 
would  have  been  if  the  retraction  had  been  further  back. 

Dr.  E.  F.  Baker,  Mt.  Vernon,  N.  Y. — For  nearly  twenty 
years  I  have  been  operating  upon  but  very  few  cases  of  ordin¬ 
ary  convergent  squint.  I  have  found  that  these  cases  can  be 
otherwise  cured  more  satisfactorily  to  the  patient  and  to  me. 
In  order  to  follow  up  these  cases  and  at  the  same  time  receive 
some  compensation  for  it  I  have  proceeded  in  a  line  that  might 
be  considered  unethical.  I  found  that  if  I  charged  $100  for  the 
operation  they  were  quite  willing  to  pay  it,  but  when  they 
came  back  at  tlie  end  of  the  year  not  much  better  I  had  to 
do  the  second  operation  without  charge  and  if  at  the  end  ot 
another  year  they  were  not  improved  they  began  to  think  the 
money  should  be  returned.  Now,  I  am  in  the  habit  of  telling 
them  that  I  am  willing  to  take  care  of  them  for  a  considerable 
time  and  do  the  best  I  can  and  I  name  a  sufficient  sum  to  cover 
it.  In  this  way  I  have  been  able  to  follow  up  my  cases.  In 
a  paper  read  before  the  state  society  some  years  ago  (and 
I  quote  these  figures  from  memory),  I  said  that  of  105  cases 
managed  in  this  way  85  were  cured  to  the  satisfaction  of  the 
patient  and  only  20  came  to  operation.  I  have  followed  the 
same  plan  as  laid  down  by  Dr.  Jackson,  and  when  the  case 
does  not  do  well  and  the  squint  is  not  corrected  I  always 
imagine  that  I  have  not  done  my  part  of  the  work  well.  The 
great  trouble  is  that  these  patients  do  not  come  young  Enough. 
I  frequently  put  glasses  on  patients  at  the  age  of  2  or  3  year^ 
and  if  they  be  made  comfortable  to  the  child  there  is  no  diffi¬ 
culty  in  managing  the  parents.  I  was  somewhat  surprised  at 
the  remark  of  one  of  the  readers  that  cases  of  alternating 
squint  were  the  most  difficult.  Why,  I  feel  like  saying  always 
that  these  cases  are  curable. 

Dr.  J.  L.  Thompson,  Indianapolis— Most  of  our  cases  come 
from  small  towns  where  everybody  knows  us  and  we  can  not 
do  things  as  they  do  in  large  cities;  now  1  never  operate  on 
them  until  1  think  and  talk  it  over  with  them  for  a  year; 
sometimes  they  fall,  in  the  meantime,  into  somebody  else's 
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hands,  and  I  nevrer  regret  it  at  all.  We  must  educate  not 
only  the  public  but  the  profession  on  this  question,  and  tell 
physicians  particularly  what  they  may  expect  of  operations 
done  in  two  minutes.  We  should  impress  it  upon  physicians 
that  they  should  not  send  these  patients  expecting  immediate 
operation.  1  have  offended  several  physicians  by  telling  them 
that  it  is  too  serious  a  thing  to  do  at  the  first  office  visit. 

Dn.  F.  C.  Hotz,  Chicago — 1  believe  there  is  no  diversity  of 
opinion  as  to  the  importance  of  the  non-operative  treatment 
of  com  eigent  stiabismus  in  children.  Dr.  Thompson  has 
struck  a  very  good  point  in  referring  to  the  ignorance  of  the 
general  practitioner  in  this  regard.  They  send  patients  to  us 
and  expect  an  operation  to  be  done  in  a  minute  or  two  and  the 
parents  are  greatly  disappointed  when  told  that  before  operat¬ 
ing  a  very  minute  examination  is  required  to  determine  the 
advisability  of  operating.  Now,  when  it  comes  to  operation 
I  wish  to  endorse  fully  one  point  made  by  Dr.  Clark,  that  in 
every  case  of  operative  treatment  we  must  divide  the  effect 
between  the  two  eyes,  whether  you  correct  the  convergence  by 
tenotomy  or  advancement,  so  as  to  preserve  the  harmonious 
action  of  the  muscles. 

Now,  I  wish  to  say  a  word  in  regard  to  tenotomy  which  so 
far  seems  to  have  found  so  little  favor  with  the  gentlemen 
who  have  expressed  their  opinions.  It  is  true  that  very  bad 
results  have  been  seen  after  tenotomies  of  the  internal  recti 
for  convergent  strabismus  and  that  in  after  years  we  some¬ 
times  have  been  ashamed  to  see  a  patient  whom  we  had  oper¬ 
ated  on  years  before.  But  is  the  bad  result  the  fault  of  the 
principle  upon  which  the  correction  by  tenotomy  is  based,  or 
is  it  the  fault  of  the  operator?  I  think  we  should  not  throw 
overboard  an  operation  which  has  its  good  points  because  many 
operators,  myself  included,  have  had  bad  results  with  it. 
If  the  convergent  strabismus  was  the  consequence  of  a  faulty 
action  of  the  externus,  certainly  the  advancement  of  this 
muscle  would  always  be  indicated;  but  if  it  is  the  result  of 
faulty  action  of  the  internus  it  is  certainly  not  rational  to 
leave  the  faulty  muscle  alone  and  produce  an  abnormal  condi¬ 
tion  in  the  normal  externus.  That  the  internus  is  at  fault 
originally  is,  J  think,  shown  by  the  good  results  obtained 
with  the  non-operative  treatment  and  also  by  the  occurrence  of 
an  alternating  strabismus.  I  can  not  conceive  the  possibility 
of  an  alternating  strabismus  due  to  weakness  of  the  external 
muscle  of  one  eye.  In  moderate  cases  of  convergent  strabismus 
of  say  15  degrees  measured  by  the  perimeter — and  1 
measure  my  cases  by  the  perimeter — I  am  sure  the  internal 
rectus  muscles  carefully  tenotomized  to  such  an  extent  as  to 
reduce  the  abnormal  part  of  their  converging  power,  but  reserv¬ 
ing  the  full  degree  of  that  power  necessary  to  sustain  con¬ 
vergence  for  near  work,  can  be  done  with  impunity.  If  the 
strabismus  has  lasted  any  length  of  time  other  conditions 
obtain  and  it  is  there  that  correction  by  simple  tenotomy  leads 
to  such  slipping  back  of  the  muscle  that  it  loses  so  much 
of  its  converging  power  as  to  bring  about  the  bad  effects 
mentioned.  In  such  cases  advancement  of  the  externi  is 
required.  I  am  standing,  therefore,  in  this  position,  that  1 
do  tenotomies  for  slight  conditions,  advancement  for  middle 
cases,  and  combine  the  two  in  excessive  cases.  In  alternating 
strabismus  the  sjmple  tenotomies  will  do  the  work  perfectly. 

1  was  greatly  surprised  to  hear  it  stated  that  these  cases  were 
the  most  difficult  to  relieve  by  operations;  on  the  contrary, 

1  find  them  the  most  favorable  for  operative  or  non-operative 
treatment. 

Dr.  D.  M.  Campbell,  Detroit,  Mich. — The  problem  of  strabis¬ 
mus  varies  largely  with  the  kind  that  we  have.  If  we  have 
a  converging  strabismus  the  correction  brings  us  problems 
vastly  different  from  those  applicable  to  post-operative  diverg¬ 
ent  strabismus.  In  many  cases  of  convergent  strabismus  it 
may  be  possible  to  correct  by  tenotomy,  but  none  of  us  would 
have  the  temerity  to  say  that  post-operative  strabismus  would 
be  corrected  by  a  tenotomy  of  the  external  rectus.  So  before 
we  can  profitably  discuss  the  question  the  different  kinds  of 
strabismus  should  be  differentiated.  Then  again,  in  the  com¬ 
plicated  varieties,  the  convergence,  associated  with  turning 
upward  of  one  eye,  presents  different  problems  from  the  simple 


strabismus.  None  of  us  would  expect  to  correct  that  by  a  sim¬ 
ple  tenotomy  of  the  internal  rectus;  we  must  eliminate  the 
complicating  features  of  each  case. 

Dr.  A.  B.  Hale,  Chicago — I  did  not  suppose  the  non-opera¬ 
tive  and  operative  advocates  would  become  separated  in  the 
discussion;  both  methods  must  always  be  used  together  in 
oi dei  to  obtain  a  cure.  I  have  learned  one  valuable  lesson  bv 
my  experience  with  the  stereoscope,  namely,  that  binocular 
vision  is  not  necessarily  fusion.  Binocular  vision  can  be  com¬ 
pared  to  exercises  to  which  we  subject  a  patient  and  expect 
him  to  go  through  with  it  so  much  at  a  time,  while  fusion  is  a' 
condition  to  which  normal  eyes  are  accustomed.  I  want  to  ask 
Di .  Clark  what  material  he  uses  in  his  buried  sutures. 

Dr.  William  Wilder,  Chicago — It  seems  to  me  when  the 
operative  treatment  of  strabismus  becomes  necessary  we  should 
consider  very  carefully  the  question  of  whether  one  muscle  is 
too  strong  or  the  opposing  muscles  too  weak.  It  would  be  as 
absurd  to  cut  a  weak  muscle  in  the  eye  as  it  would  be  to  make 
a  tenotomy  in  talipes  caused  by  paralysis.  That  plan  of  treat¬ 
ment  has  been  discarded  in  most  cases  by  the  orthopedists. 
If  we  find  that  the  abductive  power  of  one  muscle  is  at  fault 
we  can  proceed  to  strengthen  it  by  advancement  and  in  such 
cases  I  have  been  able  to  obtain  excellent  results  by  operating 
on  one  eye  alone,  although  in  many  cases  I  do  divide  the 
operation  betwfeen  the  two  eyes.  There  is  one  point  in  regard 
to  the  technic  of  advancement  that  1  think  should  be  insisted 
upon  in  high  degrees  of  convergence  or  divergence;  it  is  impos¬ 
sible  to  correct  the  deformity  without  resecting  a  considerable 
portion  of  the  tendon  and  in  many  of  these  cases  I  have  secured 
the  best  result  at  the  time  by  having  the  patient  look  at  a  red 
light  foi  a  test  at  tne  time  of  operation.  Before  the  sutures 
are  finally  tightened  the  patient  watches  the  light  with  a  Mad¬ 
dox  10a  and  I  tie  the  stitches  one  at  a  time. 

Dr.  Black — I  want  to  say  a  few  words  about  the  Panas 
operation.  At  first  I  was  impressed  with  the  belief  that  we 
did  not  get  a  sinking  of  the  caruncle.  This  led  me  to  believe 
that  it  might  be  possible  to  accomplish  a  considerable  effect 
upon  a  moderate  amount  of  squint  without  actually  doing  a 
tenotomy,  but  simply  following  the  Panas  operation  up  to  the 
point  of  stretching  the  muscle.  I  do  not  believe  it  would  be 
of  any  value  in  cases  of  marked  squint,  but  in  cases  of  inter¬ 
mittent  squint  or  small  amounts  of  constant  squint.  Waiting 
for  a  favorable  case  to  present  itself,  one  of  intermittent  squint 
that  had  been  under  observation  for  a  considerable  interval 
came  to  me  about  six  months  ago.  The  child  was  about  12 
years  old  and  had  been  watched  for  four  years.  The  hyper- 
metiopia  was  about  5  diopters  and  the  case  was  almost  well, 
but  the  parents  were  getting  uneasy  and  I  believed  it  best  to 
perform  an  operation.  Both  interni  were  stretched  and  we  had 
a  marked  divergence  for  about  ten  days  with  complete  correc¬ 
tion  resulting  in  about  thirty  days  without  tenotomy.  1 
have  not  had  the  opportunity  to  repeat  this,  but  I  have  noticed 
m  doing  the  Panas  operation  that  if  the  hook  is  removed  after 
the  stretching  we  often  have  the  divergence.  It  is  possible 
that  this  would  only  be  temporary  in  the  majority  of  cases. 

Dr.  A.  E.  Prince,  Springfield,  Ill.— I  have  a  word  to  say  on 
the  cosmetic  aspect  of  the  subject,  in  cases  of  paralysis  of  the 
rectus  and  extreme  over-correction  with  limitation  of  motion. 
About  fifteen  years  ago  I  operated  several  times  with  unsatis 
factory  results.  Finally,  I  operated  in  a  case  of  double  over 
correction.  A  tramp  doctor  had  stopped  at  a  house  and  oper¬ 
ated  for  internal  squint  in  a  boy  for  his  lodging  and  $2.50 
Later  the  eyes  became  extremely  divergent  and  possessed 
almost  no  motion.  I  determined  to  make  as  bad  an  operation 
as  my  predecessor.  Accordingly  I  made  an  exsection  of  half 
an  inch  of  each  external  rectus  so  as  to  get  behind  the  capsule 
of  Tenon.  An  internal  limiting  suture  was  inserted  which  had 
the  desired  result  and  his  eye  remained  cosmetically  straight. 
Some  years  ago,  at  the  invitation  of  Dr.  Agnew,  I  operated  at 
the  Manhattan  Eye  and  Ear  Infirmary  upon  a  case  of  paralytic 
convergence  due  to  an  injury.  Patient’s  head  had  been  jammed 
between  two  cars.  In  this  case  I  exsected  the  internal  rectus 
back  to  the  apex  of  the  orbit.  The  case  was  kept  in  the 
infirmary  for  some  time  as  an  exhibit  case.  Dr.  Beard  oi 
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Chicago  was  the  house  surgeon  at  the  time  and  remembers  it. 
Since  then  I  have  exsecled  for  paralytic  strabismus  a  great 
many  times  with  satisfactory  results.  Attention  was  called 
to  this  method  of  treatment  in  an  article  entitled  “Section 
and  Exsection  of  the  Rectus,”  in  The  Journal  of  the  Associa¬ 
tion,  Oct.  13.  1888.  1  desire  to  mention  it  again,  for  every  now 

and  then  I  correct  one  of  the  cases  which  has  been  pronounced 
incurable  by  eminent  oculists.  I  have  had  two  cases  who  came 
to  me  requesting  an  enucleation  rather  than  tolerate  a  motion¬ 
less  divergence;  they  would  prefer  a  glass  eye.  In  both  cases 
the  cosmetic  success  was  eminently  satisfactory. 

Dr.  A.  A.  Hubbell,  Buffalo — I  have  had  considerable  experi¬ 
ence  in  strabismus,  and  in  the  earlier  part  of  my  practice  I 
approached  it  with  a  great  deal  of  confidence  from  the  oper¬ 
ative  standpoint.  I  got  over  that,  however,  a  long  time  ago, 
and  T  now  consider  that  it  is  one  of  the  most  unsatisfactory 
conditions  we  have  to  treat  by  operation.  The  first  thing  to 
be  done  is  to  endeavor  to  make  clear  in  our  minds  the  etiology 
of  strabismus  before  we  attempt  any  treatment  whatever. 
Now,  it  must  be  admitted  that  concomitant  strabismus,  pri¬ 
marily,  is  a  disturbance  of  innervation.  It  is  a  mistake,  as 
I  have  said  many  times,  to  regard  this  affection  as  due  to  a 
weakness  or  over-strength  of  the  muscles  themselves.  Taking 
alternating  strabismus  as  an  illustration,  it  can  not  be  said 
that  one  internal  rectus  is  too  strong  at  one  moment  and  the 
other  at  the  next.  The  trouble  is  essentially  with  the  centers 
of  innervation  which  control  the  deviating  movements.  There 
may  be  a  great  deal  of  truth  in  Dr.  Stevens’  statement  that  a 
disturbance  of  innervation  of  the  lateral  muscles  may  be 
brought  about  by  a  hyperphoria,  just  as  an  error  of  refraction 
may  produce  the  same  effect.  Perhaps  the  cyclophoria  of  Dr. 
Savage  will  do  the  same  thing.  We  must  thus  take  many 
things  into  consideration.  The  correction  of  errors  of  refrac¬ 
tion  is  one  of  the  primary  steps  to  be  taken  toward  relief,  but 
it  should  be  done  early.  Spectacles  have  little  effect  generally 
upon  divergent  strabismus,  and  if  they  are  applied  very  early 
in  convergent  strabismus  we  may  get  a  cure  in  a  large  per¬ 
centage  of  cases,  especially  if  the  patient  is  old  enough  to  prac¬ 
tice  the  exercises  mentioned  by  the  other  speakers. 

I  agree  with  some  of  the  other  gentlemen  that  it  is  a  mis¬ 
take  to  encourage  the  general  practitioner  to  consider  strabis¬ 
mus  to  be  such  a  simple  thing,  and  that  it  may  be  let  alone 
until  the  child  is  8  or  10  years  old,  when  it  can  be  easily  and 
perfectly  corrected  by  a  tenotomy.  We  should  see  these  cases 
early,  as  I  have  said,  in  order  to  get  the  best  results  from 
optical  treatment;  for  later  on  they  cease  to  be  influenced 
by  these  measures,  and  operation,  even  with  all  its  drawbacks 
and  uncertainties,  becomes  necessary.  The  subject  is  a  broad 
and  difficult  one,  and  I  will  close  my  remarks  by  confirming 
Dr.  Ray’s  statement  that  alternating  strabismus,  in  my  expe¬ 
rience,  is  a  difficult  condition  to  treat  successfully  by  means 
of  spectacles. 

Dr.  C.  A.  Veasey,  Philadelphia — The  method  of  correcting 
these  cases  which  1  have  followed  personally  and  which  is  also 
the  method  in  use  in  the  service  of  Dr.  De  Schweinitz  at  the 
Jefferson  Hospital  of  Philadelphia,  consists  in  a  combination 
of  some  of  the  methods  advocated  here  with  modifications.  In 
the  first  place,  when  a  person  presents  himself  with  a  condi¬ 
tion  of  squint  he  is  very  carefully  refracted  and  it  is  insisted 
that  he  shall  wear  a  full  correction  constantly.  If  the  case  is 
a  moderate  one — and  like  Dr.  Hotz  we  always  make  peri¬ 
metric  measurements  of  the  angle  before  and  after  refraction — 
we  at  once  begin  to  use  the  stereoscopic  exercise,  which  is  of 
benefit  in  moderate  degrees,  but  of  little  use  in  high  degrees. 
The  patient  is  carefully  watched,  the  angle  of  squint  measured 
from  time  to  time  and  if  it  is  not  making  any  improvement 
after  a  period  of  time,  operation  is  advised.  The  operation 
performed  depends  upon  the  character  of  the  squint.  If  alter¬ 
nating  we  usually  find  it  necessary  to  divide  it  between  the 
two  eyes;  if  it  is  monolateral  with  amblyopia  in  one  eye  and  of 
moderate  degree  of  deviation  we  can  usually  correct  it  by  an 
operation  on  the  amblyopic  eye.  In  the  latter  condition  a 
complete  tenotomy  of  one  muscle  is  first  performed,  to  be 
followed  by  advancement  of  the  opponent  if  required.  The 


operations  are  always  done,  except  in  young  children,  undei 
cocain  anesthesia,  the  angle  being  ineasuied  at  different  stages 
so  that  the  effect  may  be  controlled.  Beth  eyes  are  bandaged 
or  both  are  left  unbandaged  according  to  our  control  of  the 
patient,  the  latter  being  preferable,  and  stereoscopic  exercises 
are  begun  at  once,  in  this  way  we  are  not  only  obtaining  good 
results  cosmetically  but  also  in  many  cases  binocular  single 
vision. 

Dr.  Hiram  Woods,  Baltimore — In  reference  to  the  contradic¬ 
tory  reports  as  to  the  result  in  alternating  squint  I  have  been 
surprised  that  more  stress  has  not  been  laid  upon  the  acuity 
of  vision  in  connection  with  the  prognosis.  My  own  experience 
has  been  that  in  cases  of  alternating  squint  with  pretty  nearly 
normal  vision  in  both  eyes  the  prognosis  is  good.  I  want 
to  add  a  word  of  endorsement  of  Dr.  Wilder’s  remarks  with 
reference  to  the  significance  of  abduction  in  testing  these  mus¬ 
cular  conditions.  This,  with  the  parallax  test  of  Duane,  is  the 
most  important  we  have  in  determining  the  cause  underlying 
the  trouble.  It  is  easy  to  see  why  faulty  abduction  is  a 
valuable  symptom,  because  the  externus  has  an  individual 
nerve  supply.  Abduction  has  not  the  same  bearing.  By 
Gould’s  exercise  one  can  double  or  quadruple  it  in  a  few  min¬ 
utes.  It  is  not  so  easy  with  abduction.  Such  a  rapid  increase 
apparently  in  muscular  power  seems  to  me  nothing  but  the 
development  of  positive  relative  convergence,  or  teaching  the 
patient  how  to  separate  C.  for  A. 

Dr.  Edward  Jackson,  in  reply — Regarding  alternating 
squint,  there  seems  to  be  a  confusion  of  different  classes  of 
cases.  In  cases  of  alternating  squint  with  high  ametropia  and 
almost  equal  visual  acuteness,  I  have  found  comparatively 
little  difficulty.  But  there  is  a  class  of  cases  where  the  alter¬ 
nation  clearly  depends  upon  inability  to  turn  the  eyes  in  cer¬ 
tain  directions.  With  these  cases  there  are  great  difficulties 
in  treatment.  The  keeping  of  the  eye  open  after  operation 
is  a  very  important  point  in  the  treatment  of  squint,  and 
perhaps  our  greatest  gain  by  a  squint  operation  is  in  the 
breaking  up  of  old  habits  of  movement  and  leaving  the  eye  for 
a  time  susceptible  to  the  influence  of  non-operative  treatment. 
The  use  of  the  eyes  during  these  first  few  days  after  operation 
may  be  more  important  than  anything  else  we  can  do  in  weeks 
of  treatment  afterwards.  1  might  have  said  more  about  the 
stereoscope.  I  regard  the  ordinary  form  as  about  as  valuable 
as  the  special  ones  that  have  been  made  for  the  treatment 
of  strabismus.  By  varying  the  width  of  the  pictures  very 
different  effects  can  be  gained  and  there  is  an  opportunity  for 
inventive  skill  in  furnishing  the  exercises  for  children.  With 
regard  to  the  strength  or  weakness  of  muscles,  of  course,  that 
should  be  studied  in  every  case  before  operation,  and  yet 
I  have  been  decidedly  disappointed  in  the  effects  of  an  advance¬ 
ment  for  convergent  strabismus  where  I  was  sure  the  external 
rectus  was  the  muscle  at  fault. 

Dr.  C.  F.  Clark,  in  reply — 1  should  be  very  sorry  to  be  put 
in  a  false  position  of  being  considered  an  authority  upon 
strabismus.  I  regard  our  work  in  this  line  as  merely  a  pre¬ 
liminary  skirmish  in  the  long  struggle.  I  believe  in  the 
non-operative  treatment,  but  we  can  not  always  use  it,  for 
there  are  hundreds  of  cases  in  which  we  must,  act  quickly  if  we 
would  do  anything  at  all.  Now,  I  think  there  is  a  decided 
limit  to  the  value  of  non-operative  treatment  even  where  you 
might  obtain  the  results.  A  well  graduated  and  carefully 
worked  out  operation  is  often  preferable  to  the  hope  long 
deferred  and  the  effort  to  obtain  that  which  you  may  not  gel 
in  the  end  unless  you  have  peculiar  people  to  deal  with.  I  am 
sorry  that  no  one  brought  out  exactly  what  they  mean  by  an 
operation  when  they  do  operate;  how  far  they  coniine  them¬ 
selves  to  the  division  of  the  tendon,  or  to  what  extent  they 
divide  the  lateral  fibers.  1  am  coming  more  and  more  to  the 
opinion  that  we  should  confine  ourselves  as  far  as  possible  to 
the  tendon  and  leave  the  lateral  fibers  alone.  In  advancement, 
however,  I  think  we  should  include  the  capsule  with  the  tendon 
in  order  to  get  a  good  result. 

A  question  was  asked  about  the  Fox  operation.  As  soon  as 
1  heard  Dr.  Fox’s  paper  I  obtained  his  instrument  and  have 
been  holding  it  in  reserve  until  1  could  find  a  case  in  which 
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1  would  be  willing  to  inllict  the  amount  of  traumatism  he 
affects  for  (lie  amount  of  correction  desired.  I  do  not  like 
to  operate  in  the  dark  as  he  seems  to  do.  1  feel  deeply  in¬ 
debted  to  Dr.  Prince  for  his  forceps,  which  are  to  me  invaluable, 
and  by  using  them  and  the  hook  you  can  graduate  your  opera¬ 
tions  and  have  the  whole  of  the  tendon  under  control  and  de¬ 
termine  how  much  to  take  off. 

As  to  sutures,  I  generally  prefer  black  silk  because  1 
can  see  them  afterwards  and  remove  them  easily.  As  to  the 
strength  of  muscles.  I  think  we  are  using  wrong  terms  in  many 
of  these  cases.  There  are  many  cases  where  one  muscle  lacks 
strength  or  one  is  excessively  strong,  but  I  believe  it  is  mostly 
a  matter  of  innervation. 

Dr.  A.  E.  Davis,  in  reply — 1  wish  to  say  that  the  test  em¬ 
ployed  by  me  was  in  every  case  the  perimeter  whenever  it  was 
possible.  There  is  one  point  in  the  Panas  operation  that  I 
would  like  to  emphasize,  namely,  that  it  can  be  employed  in 
either  divergent  or  convergent  strabismus  and  without  re¬ 
gard  to  the  presence  of  hypermetropia  or  myopia.  I  think 
that  if  we  fail  to  recognize  the  fact  that  strabismus  is  a  binocu¬ 
lar  affection  we  shall  fail  to  get  good  results;  we  must  operate 
on  both  eyes  in  every  case.  I  was  glad  to  hear  Dr.  Prince’s 
experience,  for  it  accords  with  my  own. 

Dr.  J.  M.  Ray,  in  reply- — I  formerly  had  very  much  the  same 
idea  in  regard  to  the  question  of  alternating  squint  as  has 
been  expressed  here  by  Dr.  Hotz  and  others;  but  when  I  began 
to  study  my  cases,  I  found  that  the  results  did  not  accord 
with  my  opinion.  On  looking  up  the  work  of  others,  I  find  that 
the  studies  of  Lang  and  Barrett,  the  monograph  of  Holthouse, 
and  the  recent  work  of  Worth,  all  show  as  plain  as  figures  can, 
that  the  correction  of  alternating  squint,  either  by  glasses  or 
by  tenotomy,  is  a  more  difficult  problem  to  solve  than  is  the 
correction  of  monolateral  squint.  My  compilations  show  only 
12  per  cent,  of  cases  of  alternating  squint  cured  by  adaptation 
of  glasses,  while  30  per  cent,  of  the  monolateral  ones  were 
brought  to  parallelism  by  lenses.  The  same  is  true  of  the 
operation.  Alternating  cases  are  less  often  corrected  by  a 
single  tenotomy,  and  advancements  are  more  often  necessary. 
As  stated  in  the  paper  the  externi  are  much  weaker  proportion¬ 
ately  than  in  monolateral  squint.  My  definition  of  alternating 
squint  would  include  all  squints  that  fix  indiscriminately  with 
either  eye  and  where  there  is  practically  the  same  amount  of 
vision  in  each. 
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The  vital  points  to  be  considered  in  the  course  of 
treatment  of  typhoid  fever  are :  1.  Exhaustion,  from 

continued  draining  of  the  body,  if  a  prolonged  diarrhea 
exists;  thus  large  quantities  of  serum  are  lost  and  the 
blood  supply  weakened.  2.  Continued  fever  means  con¬ 
tinued  loss  of  fat  and  muscle  and  rapid  emaciation.  3. 
Loss  of  strength  from  recumbent  position,  and  from  ab¬ 
sence  of  normal  substantial  foods.  4.  Toxemia,  show¬ 
ing  its  effect  chiefly  on  the  heart  and  circulating  ap¬ 
paratus  demands  careful  noting  when  stimulation  is  de¬ 
manded.  5.  Resume  of  foods  successfully  used  in  a 
series  of  cases  of  typhoid.  6.  The  value  of  salines  and 
especially  the  administration  of  saline  infusion  per, 
rectum,  and  if  coma  prevails,  its  use  by  hypodermoclysis. 
7.  Albumin  and  salt  administered  subcutaneously.  8. 
Peptonization  of  foods;  sterilization  and  pasteuriza¬ 
tion  ;  use  of  raw  milk  in  this  condition.  9.  The  ad¬ 
ministration  of  water  with  and  without  carbonic  acid 
gas.  10.  If  severe  vomiting  and  gastric  disturbance  ex¬ 
ists.  feed  per  rectum  and  colon ;  if  severe  diarrhea  and 
tenesmus  prevails,  feed  per  stomach. 

Exhaustion. — When  the  body  loses  large  amounts  of 
serum,  the  volume  of  blood  is  diminished,  and  the  skin 


appears  parched  and  loses  its  normal  elasticity;  hence 
large  quantities  of  water  are  indicated.  This  will  be 
very  grateful  to  the  patient,  especially  during  the  febrile 
state.  We  must  seek  to  supply  this  deficiency  of  liquid, 
abstracted  from  the  body,  by  infusing  large  quantities 
of  normal  saline  solution  and  giving  frequents  draughts 
of  water  to  which  the  raw  white  of  egg  has  been  added. 
It  is  surprising  to  know  how  much  albumin  can  be 
put  into  the  body  by  gradually  giving  liquid  draughts 
when  the  thirst  demands  it. 

While  it  is  a  rare  thing  to  find  a  nursling  or  an  in¬ 
fant  below  one  year  of  age  having  typhoid  fever,  even 
such  children  will  digest  small  quantities  of  raw  white 
of  egg  when  fed  at  intervals  of  two  and  three  hours. 
One  of  my  favorite  dietetic  remedies  is  whey,  which  is 
made  by  peptonizing  the  milk  at  a  temperature  of  about 
115,  beating  up  the  curded  milk  with  a  fork  until  the 
curd  is  evenly  divided,  then  straining  this  liquid  whey 
through  a  cheese-cloth.  When  it  is  flavored  by  the 
addition  of  a  few  drops  of  lemon  juice,  or  vanilla,  or 
peppermint,  we  make  it  more  palatable  and  do  not  dis¬ 
turb  its  nutritious  properties. 

Barley  water,  rice  water,  farina  water,  almond  milk- 
are  all  nutritious  foods,  easily  digested  and  readily  ab¬ 
sorbed. 

Toxemia.  If  there  is  a  distinct  toxemia  or  evidences 
of  profound  systemic  poisoning,  nothing  will  be  as  use¬ 
ful  as  the  introduction  of  large  quantities  of  a  normal 
saline  solution,  hypodermically.  This  can  be  injected 
into  the  abdomen  by  plunging  a  large  aspirating  needle 
into  the  deep  cellular  tissue  to  which  is  attached  an 
ordinary  fountain  syringe  holding  about  two  quarts  of 
water.  Too  much  pressure  is  not  needed  for  the  intro¬ 
duction  of  a  pint,  or  two  pints  of  liquid;  frequently, 
holding  the  syringe  about  two  feet  from  the  patient’s 
body,  will  give  ample  pressure  for  its  thorough  introduc¬ 
tion. 

The  lymphatics,  during  the  febrile  state,  are  usually 
so  greedy  that  they  will  absorb  several  quarts  of  this 
normal  saline  solution  and  hence  this  important  fact 
should  be  noted ;  the  bowels  and  the  heart’s  action  should 
be  carefully  followed  and  a  comparison  made  of  the 
condition  of  the  same,  before,  during  and  after  the  in¬ 
jection  of  this  normal  saline  solution.  It  is  advisable, 
if  the  patient  has  been  benefited,  to  repeat  these  injec¬ 
tions  every  six,  twelve  or  twenty-four  hours,  depending 
on  necessity.  Flushing  the  system  with  this  normal 
saline  solution  will  carry  off  from  the  skin  and  kidneys 
large  quantities  of  poison. 

Rectal  Feeding. — If  the  stomach  rebels  and  vomiting 
is  an  urgent  symptom,  then  we  must  try  giving  the  stom¬ 
ach  rest  and  rely  on  rectal  feeding.  For  this  purpose 
the  rectum  should  be  thoroughly  flushed  with  normal 
saline  solution,  and  one  ounce  of  thoroughly  peptonized 
milk,  to  which  one  ounce  of  starch  water  is  added,  should 
be  injected  in  intervals  of  four  hours. 

Sub-cutaneous  Feeding. — An  important  point  to  re¬ 
member  is,  that  the  white  of  a  raw  egg  can  be  added  to 
the  normal  saline  solution  and  injected  hvpodermically. 

Thirst. — Carbonic  acid  water  and  water  acidulated 
with  dilute  hydrochloric  acid  seem  to  be  not  only  very 
well  borne  but  appear  to  inhibit  bacterial  action,  besides 
being  very  grateful  to  feverish  patients. 

The  successful  management  of  a  typhoid  fever  case 
does  not  depend  on  the  administration  of  drugs,  except¬ 
ing  eliminatives,  but  depends  solely  on  supporting  the 
vital i ly  of  the  child  by  giving  it  liquid  foods,  as  abo\re 
enumerated,  and  thus  sustaining  the  heart. 
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REVERSIBILITY  OF  ENZYMES. 

A  most  important  addition  to  biological  sciences  is 
furnished  recently  by  the  observation  that  ferments,  at 
least  several  kinds  if  not  all,  are  capable  of  reversing 
their  ordinary  splitting  action,  and  instead  combine  the 
separated  substances  into  the  substance  they  originally 
formed.  For  example,  the  renal  epithelium,  which  has 
long  been  known  to  synthesize  benzoic  acid  and  gly- 
cocoll  into  hippuric  acid  when  brought  into  contact  with 
a  mixture  of  the  two  substances,  will  act  in  an  opposite 
manner  when  brought  into  contact  similarly  with  hip¬ 
puric  acid  alone,  splitting  it  up  into  glycocoll  and  ben¬ 
zoic  acid.  In  other  words,  enzyme  action  is  like  any 
other  chemical  reaction,  in  that  the  reaction  is  reversible. 

This  important  property  of  enzymes  was  first  demon¬ 
strated  by  A.  C.  Hill,1  who  approached  the  question  in 
the  way  above  mentioned,  that  is,  with  the  object  of 
ascertaining  if  enzyme  action  was  reversible  in  the  same 
way  in  which  chemical  reactions  are.  He  was  successful, 
for  he  found  that  maltase,  a  ferment  which  splits  maltose 
into  glucose,  placed  with  a  solution  of  glucose,  will  cause 
a  certain  number  of  molecules  of  glucose  to  combine  to 
form  maltose.  Also,  it  was  found  that  the  end  result 
was  the  same  whether  the  enzyme  acted  upon  maltose 
solution  or  upon  glucose  solution,  for  in  either  case  the 
changes  caused  the  production  of  a  solution  containing 
a  mixture  of  maltose  and  glucose  with  the  same  rela¬ 
tive  proportions  of  each.  It  thus  becomes  evident  that 
the  enzyme  brings  about  a  certain  equilibrium  between 
the  complete  substance  and  its  components.  When  that 
equilibrium  is  reached  no  further  action  occurs,  but  if 
we  remove  one  of  the  substances,  say  by  dialysis  when 
this  is  possible,  then  the  reaction  will  continue  as  long 
as  equilibrium  is  not  attained.  Whether  this  reaction 
will  be  one  of  building  or  of  splitting  will  depend  upon 
which  of  the  substances  is  in  excess. 

Lipase,  the  fat-splitting  ferment,  has  been  found  also 
to  act  as  a  fat-forming  ferment  by  J.  H.  Kastle  and 
A.  S.  Loevenhart.2  While  this  ferment  is  ordinarily 
thought  of  as  a  constituent  of  the  pancreatic  juice  these 
authors  and  others  have  found  that  it  is  much  more  wide¬ 
spread.  being  present  in  the  liver,  submaxillary  gland, 
and  kidney  of  the  hog,  and  also,  which  is  of  especial 
importance,  in  the  epithelium  of  the  small  intestine.  In¬ 
deed,  the  pancreas  is  not  the  chief  place  of  its  existence, 

1.  Journal  of  the  Chemical  Society,  Ixxiii,  1898,  634. 

2.  Chemical  News,  vol.  lxxxiii,  1901,  Nos  2150  to  2155. 


for  liver  tissue  has  nearly  three  times  as  vigorous  lipoly¬ 
tic  action  as  the  pancreas  tissue.  Hanriot  has  also  dem¬ 
onstrated  the  presence  of  a  powerful  lipolytic  enzyme  in 
the  blood  serum,  so  it  is  to  be  presumed  that  the  distribu¬ 
tion  of  fat-splitting  ferment  is  almost  universal  in  the 
body,  for  if  not  present  in  the  tissues  of  an  organ  it 
would  be  supplied  bv  the  blood  flowing  through  those 
tissues. 

Now,  with  this  new  knowledge  both  of  the  wide  dis¬ 
tribution  of  lipase  and  its  double  action,  we  are  in  a 
fair  way  at  last  to  clear  up  the  perplexing  question  of 
fat  metabolism,  both  in  health  and  disease.  Take  for  ex¬ 
ample  fat  absorption  from  the  intestine.  It  may  now 
be  considered  to  take  place  by  some  such  steps  as  these  : 
First  the  lipase  of  the  pancreatic  juice  splits  up  fat  into 
fatty  acid  and  glycerin;  by  the  laws  of  osmosis  these 
substances  would  diffuse  into  the  epithelial  cells  lining 
the  intestine,  but  here,  meeting  the  lipase  of  these  cells, 
part  would  be  synthesized  into  fat ;  and  histologists  have 
long  since  shown  the  presence  of  fat  droplets  in  the  ab¬ 
sorbing  epithelial  cells.  Next,  in  the  portion  of  the  cell 
nearest  the  lacteal  stream  the  glycerin  and  fatty  acid 
still  uncombined  would  pass  out  by  osmosis,  and  so  the 
necessity  of  establishment  of  equilibrium  would  lead  to 
a  continuous  splitting  of  the  fat  in  this  part  of  the  cell, 
with  liberation  of  more  glycerin  and  acid.  When  these 
reach  the  blood  stream  equilibrium  is  re-established  by 
the  lipase  of  the  serum.  Probably  the  tissue  cells  utilize 
the  fat  in  a  quite  similar  manner. 

Thus  is  explained  by  simple  physical  laws  a  process 
long  puzzling  to  physiologists,  who  have  often  fallen 
back  in  despair  to  that  fast-narrowing  loophole  of  es¬ 
cape,  the  “vital  properties  of  the  cell.”  As  new  observa¬ 
tions  are  rapidly  pointing  out  the  part  played  by  en¬ 
zymes  in  cell  activities  in  ways  hitherto  unsuspected,  the 
far-reaching  importance  of  this  fuller  understanding  of 
the  manner  of  enzyme  action  is  perceived. 


PENNY-WISE  DISINFECTION. 

The  full  report  of  Governor  Gage’s  special  lay  “health 
commission” — chiefly  of  newspaper  men — has  come  to 
hand  and  is  interesting  and  suggestive.  Its  conclusions 
and  that  of  his  “state  board  of  health”  that  there  is  not 
and  never  had  been  any  plague  in  San  Francisco,  and 
that  the  reports  of  its  existence  were  based  upon  the  diag¬ 
nostic  mistakes  of  such  incompetent  observers  as  Drs. 
Barker,  Flexner  and  Novy,  has  already  been  noticed  in 
The  Journal.  In  this  full  report,  however,  there  are 
other  interesting  details.  After  the  agreement  with  the 
United  States  authorities  as  to  disinfection  and  cleans¬ 
ing  of  Chinatown,  the  report  says  that  the  instructions 
of  Dr.  White,  the  government  official  designated  to  over¬ 
see  the  work,  “were  rigidly  adhered  to.”  This  is  im¬ 
portant;  but  we  read,  a  few  lines  farther  on,  the  self- 
congratulations  of  the  commissioners  over  their  economy 
and  that  “hy  disregarding  the  recommendation  of  Dr. 
White  to  purchase  sulphur,  bichlorid  of  mercury,  Dutch 
ovens,  etc.,  in  large  quantities  a  considerable  saving  was 
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effected.  Thus  the  work  of  disinfection  and  fumigation 
was  thoroughly  performed  with  300  pounds  of  sulphur 
although  the  Marine-Hospital  service  estimated  that  30 
tons  would  be  necessary.  Fifty  pans  were  bought  and  20 
only  used,  but  the  requisition  of  the  federal  official  called 
for  200.”  These  are  valuable  facts  as  showing  the  rigid 
adherence  to  instructions  and  the  thoroughness  of  the 
work. 

Some  30,000,000  cubic  feet  of  dwelling  apartments 
are  said,  by  the  board  of  health,  to  have  been  fumigated; 
thus  one  pound  of  sulphur  was  sufficient  per  100.000 
cubic  feet,  a  fact  in  sanitation  that  is  worth  knowing.  It 
is  such  admissions  as  these  that  make  the  report  sugges¬ 
tive  and  enable  one  to  estimate  the  general  thoroughness 
of  the  work.  We  sincerely  trust  that  the  local  San  Fran¬ 
cisco  Board  of  Health,  which  has,  we  believe,  manfully 
held  its  own  way  and  opinion  thus  far  as  regards  the 
plague  cases  in  that  city,  will  be  able  to  ward  off  a  seri¬ 
ous  outbreak  of  the  disease,  which,  according  to  the  Pub¬ 
lic  Health  Reports,  still  lingers  in  its  Chinese  quarters. 
If  they  fail  they  can  not  be  much  to  blame  when  we  con¬ 
sider  the  opposition  of  the  state  authorities  and  what  it 
means.  Should  they  fail  and  the  pest  really  become  epi¬ 
demic  the  Governor  and  the  creatures  of  his  ‘‘boards  of 
health”  will  probably  find  that  they  have  been  laying  up 
for  themselves  a  day  of  wrath. 

One  can  not  help  comparing  the  methods  adopted  by 
the  governing  authorities  in  California  with  the  methods 
adopted  in  foreign  countries  in  bravely  meeting  this  foe 
and  not  denying  its  existence,  especially  the  open  recog¬ 
nition  of  its  existence  by  the  authorities  in  Glasgow  and 
the  energetic  methods  adopted  to  suppress  it.  The  dis¬ 
graceful  way  in  which  the  Governor  of  the  great  state 
of  California  and  his  creatures  have  acted  in  regard  to 
this  epidemic  is  a  reflection  not  only  on  the  city  of  San 
Francisco  and  the  state  of  California,  but  on  the  United 
States. 


RAILWAY  SANITATION. 

According  to  a  Berlin  dispatch,  the  Prussian  stale 
railway  authorities  are  taking  special  precautions  against 
the  spread  of  contagion  by  public  conveyances  under 
their  charge.  They  even  propose  to  go  so  far  as  to  have 
a  physician  accompany  through  trains  and  the  station 
masters  are  to  furnish  him  with  detailed  reports  of  ty¬ 
phoid  cases,  etc.,  occurring  in  their  towns  or  any  sus¬ 
picions  of  such.  Sterilized  water  tanks  are  to  be  put  up 
and  conspicuously  labeled  and  fresh  boiled  water  sup¬ 
plied.  All  precautions  against  infection  are  to  be  em¬ 
ployed  about  the  stations,  which  will  be  practically  quar¬ 
antine  stations.  All  this  is  said  to  be  on  account  of  the 
spread  of  typhoid,  but  it  is  to  be  presumed  other  infec¬ 
tions  will  not  be  disregarded.  Any  person  who  travels 
and  who  has  even  an  ordinary  eye  to  sanitary  defects  can 
see  many  opportunities  for  mischief  in  railway  car¬ 
riages,  and  it  is  said  that  aside  from  the  spitting  nui¬ 
sance,  matters  are  worse  in  European  travel  than  in  this 


country.  One  probable  good  effect  of  the  public  scare 
as  to  tuberculosis,  etc.,  which  has  not  yet  reached  its  cli¬ 
max,  will  be  to  improve  matters,  and  it  is  even  possible 
that  the  expectorating  nuisance  may  be  put  down.  The 
important  point  is  that  the  right  thing  be  done;  it  is  too 
much  to  expect  that  only  this  will  be  attended  to;  there 
will  undoubtedly  be  many  mistakes.  If  we  can  feel  that 
decent  disinfection,  comparative  cleanliness  and  just, 
reasonable  and  practicable  precautions  against  infectious 
disease  are  the  rule,  and  spitting  is  suppressed,  we  can 
trust  to  our  vital  resistance  for  the  rest  and  travel  with 
comparative  comfort.  The  Western  Passenger  Associa¬ 
tion,  it  is  reported,  is  to  consider  a  demand  from  the 
Travelers’  Protective  Association  that  traveling  con¬ 
sumptives  be  isolated.  It  might  be  well  if  this  could  be 
done,  but  there  are  enough  infected  individuals  whom 
hardly  anything  short  of  a  tuberculin  test  could  reveal, 
to  make  such  an  attempt  ineffective.  Every  passenger 
would  have  to  be  examined  to  insure  full  protection,  and 
this  is  a  manifest  impossibility.  In  the  meantime  we 
need  not  forego  altogether  the  pleasure  of  travel  on  ac¬ 
count  of  the  perils  that  have  always  existed,  even  to  a 
gicatei  extent  than  at  present,  and  of  which  we  are  only 
now  becoming  fully  aware. 

Apropos  to  the  above  it  may  be  added  that  the  Rus¬ 
sian  bureau  of  railways  has  also  published  rules  in  re¬ 
gard  to  travelers,  requiring  all  cases  of  infectious  dis¬ 
ease  on  railroad  trains  to  be  at  once  removed  and  put  in 
charge  of  the  police  at  the  nearest  station  where  medical 
care  can  be  given.  Any  car  in  which  a  case  of  smallpox, 
scarlet  fever,  diphtheria,  typhoid  or  dysentery  has  oc¬ 
curred  must  be  detached  and  disinfected.  In  case  of 
other  infectious  disorders  the  question  of  disinfection, 
etc.,  is  left  to  the  judgment  of  the  medical  official. 


MORE  SANITARY  SLEEPING-CAR  ACCOMMODATION'S 

NEEDED. 

In  another  column  a  correspondent  calls  attention  to 
a  nuisance  that,  it  is  rather  strange,  has  not  received 
more  attention  heretofore,  viz.,  the  promiscuous  and 
\aiied  use  of  the  washing  apparatus  on  sleeping-cars. 
Aid  one  who  has  utilized  these  extensively  can  corrobo¬ 
rate  our  correspondent’s  charges.  Personal  cleanliness 
is  praiseworthy,  and  tooth-brushing  an  essentially  sani- 
tai)  measure,  but,  like  some  other  salutary  performances, 
it  should  be  done  with  some  regard  for  public  decency. 
Hawking  and  spitting  into  a  public  wash-bowl  and 
blowing  one’s  nose  into  it  are  offenses  that  come  pretty 
near  to,  if  they  do  not  quite  reach,  the  climax  of  offen¬ 
siveness.  It  is  possible,  perhaps,  to  imagine  worse  ones, 
but  there  is  no  need  of  it.  For  years  the  writer  has  fol¬ 
lowed,  in  public  wash-rooms,  the  custom  of  washing 
only  from  the  spout,  and  there  are  many  others  who  do 
likewise,  but  this  can  not  be  done  in  the  contrivances  of 
the  railroad  car.  There  is  no  reason  why  railroad  and 
sleeping-car  companies  should  not  follow  our  corre¬ 
spondent’s  suggestion  and  add  separate  tooth-washing 
sinks  and  enforce  their  usage.  We  have  yet  a  few  wrin¬ 
kles  of  civilization  to  adopt,  and  this  is  one. 
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ANOTHER  FAITH  DELUSION. 

A  “Christian  science”  writer  evidently  wants  to  climb 
with  his  fad  into  the  band-wagon.  Noticing  the  im¬ 
provement  in  mortality  statistics  during  the  past  decade 
he  immediately  correlates  it  with  the  growth  of  his  delu¬ 
sion.  He  says:  “While  investigators  may  ascribe  this 
remarkable  improvement  to  different  causes,  according 
to  their  point  of  view,  these  figures  prove  conclusively 
that  at  the  same  time  that  ‘Christian  science’  has  been 
sweeping  over  the  country  from  end  to  end,  health  and 
longevity  have  made  great  conquests  over  sickness  and 
death.”  *  It  is  a  common  observation  in  psychiatry  that 
the  morbid  mind  applies  everything  to  itself  and  its  own 
agencv,  and  this  utterance  has  much  of  that  appearance. 
It  was  taken,  however,  from  a  communication  to  an  in¬ 
surance  publication  and  there  was  probably  an  idea  that 
it  might  pass  for  an  argument  or  evidence  in  favor  of 
Eddvism  with  insurance  officials,  who  have  not  shown  a 
tendency  to  favor  that  cult  in  a  business  way.  We  might 
as  well  credit  the  reduced  mortality  of  the  last  ten  years 
to  the  influenza  as  to  Eddyism;  the  same  reasoning  will 
apply  to  both,  hut  the  Eddyites  won’t  see  it. 


THE  INFLUENCE  OF  CONCENTRATION  AND  OF  THE 

NUMBER  OF  SITES  FOR  HYPODERMIC  INJECTION. 

There  is  a  belief  in  some  quarters  that  drugs  taken  in 
undiluted  form  are  more  active  than  when  taken  di¬ 
luted,  but  this  view  is  not  generally  accepted.  It  would 
on  the  same  line  of  reasoning  be  expected  that  medica¬ 
ments  administered  hypodermically  would  be  the  more 
active  the  more  concentrated  their  form.  Of  this,  some 
observations  recorded  by  Hr.  S.  J.  Meltzer1  would  seem 
to  supply  evidence,  as  well  as  of  the  further  fact  that 
the  intensity  of  action  can  be  increased  by  making  the 
injection  in  more  than  one  situation.  The  observations 
were  made  in  the  course  of  experiments  dispio\  ing  an 
assertion  that  had  been  made  to  the  effect  that  animal 
tissues  are  capable  of  neutralizing  or  fixing  the  poisons 
of  strychnin  and  venom.  When  the  minimum  effective 
dose  of  strychnin  divided  into  three  equal  parts  was  in¬ 
jected  into  three  of  the  previously  ligated  extremities  of 
a  guinea-pig  violent  convulsions  occurred  as  soon  as  the 
ligatures  were  removed.  These  convulsions  were  more 
pronounced  and  set  in  earlier  than  those  induced  by  in¬ 
jection  of  the  whole  amount  into  a  non-ligated  member. 
Further  experiments  showed  that  injection  of  a  given 
quantity  into  three  unligated  members  was  followed  by 
more  profound  effects  than  injection  of  the  same  amount 
into  a  single  unligated  member.  Finally,  it  was  found 
that  the  injection  of  a  given  amount  of  strychnin  was 
followed  by  far  less  pronounced  effects  when  the  dilu¬ 
tion  was  greater,  and  even  if  larger  amounts  of  the  drug 
were  used.  These  observations  accordingly  demonstrate 
that  the  effects  of  subcutaneous  injections  depend  upon 
the  concentration  of  the  solutions  injected  and  are  ma¬ 
terially  influenced  by  a  greater  distribution  of  the  in¬ 
jected  quantity  over  several  areas. 

VIVISECTION  IN  POLITICS  IN  MASSACHUSETTS. 

There  is  a  little  paper  called  the  Animal  Defender  de¬ 
voted  to  general  misrepresentation, in  behalf  of  the  causes 

1.  Journal  of  Experimental  Medicine,  vol.  v.  No.  6,  p.  648. 


of  anti-vivisection,  anti-vaccination,  etc.  In  its  latest 
issue  it  reproduces  the  letter  of  President  Brown  of  the 
American  Humane  Association,  published  in  Ihe 
Journal  October  19,  and  says  in  comment  thereupon: 
“Some  of  the  worst  instances  of  human  vivisection  have 
been  openly  confessed  by  their  perpetrators  in  The 
Journal’s  columns  within  the  last  two  years;  and  no 
word  of  criticism  or  reproof  has  ever  accompanied 
them.”  Our  readers  can  appreciate  this  misrepresenta¬ 
tion- — we  might  use  a  stronger  and  more  emphatic  term 
— without  our  dilating  upon  it;  it  is  mentioned  to  show 
what  sort  of  reckless  statements  are  emitted  by  these 
zoophile  fanatics.  We  call  them  fanatics  in  charity, 
though  a  much  worse  designation  might  better  fit.  Their 
literature  is  circulated  among  the  people  and  undoubt¬ 
edly  creates  a  certain  amount  of  public  sentiment,  and 
may  even  influence  legislation.  In  the  same  issue  is  pub¬ 
lished  the  status  of  Massachusetts’  legislative  and  state 
candidates  at  the  coming  election  regarding  the  question 
of  legal  restriction  of  vivisection,  as  given  by  answers  to 
a  circular  letter  sent  out  by  the  New  England  Anti¬ 
vivisection  Society.  A  plea  is  made  for  all  supporters 
of  the  cause  of  zoophily  to  note  these  replies  and  select 
their  candidates  accordingly.  As  they  are  introducing 
the  subject  into  politics  it  would  be  well  hereafter  for 
the  medical  profession  to  see  that  legislators  are  duly 
enlightened.  The  matter  is  called  to  the  attention  of 
the  profession  in  Massachusetts  especially.  Those  who 
estimate  the  prohibition  of  the  alleged  sufferings  of  a  few 
animals  utilized  for  the  benefit  of  our  race  as  “the  most 
important  matter  before  the  world  to-day,”  therefore 
above  even  the  temporal  and  spiritual  salvation  of  man¬ 
kind.  are  not  very  safe  advisers. 


THE  MICROBIC  FLORA  OF  THE  MOUTH  OF  NURSLINGS. 

The  importance  of  microbes  both  in  health  and  in 
disease  fully  justifies  all  studies  that  tend  to  throw  light 
upon  their  relations  to  the  human-  body.  The  microbic 
flora  of  the  mouth  has  been  studied  extensively  in  the 
adult,  but  in  the  case  of  the  newborn  and  in  the  nursling, 
in  which  the  conditions  are  in  every  way  simpler  and 
less  complicated,  a  beginning  only  has  just  been  made 
in  the  study  of  the  buccal  bacteria.  Lewkowicz1  care¬ 
fully  examined  the  mouths  of  several  nurslings  accord¬ 
ing  to  improved  methods,  and  his  results  indicate  that 
streptococci  are  the  earliest  and  most  numerous  bacteria 
to  appear.  A  pneumococcus  of  little  or  no  virulence  is 
also  quite  constant.  Other  micrococci  were  also  found, 
but  in  no  case  did  he  meet  with  any  pyogenic  staphylo¬ 
cocci.  Among  the  bacilli  an  acidophile  form  is  most 
frequent.  Later  on,  strict  anaerobes  are  found.  Their 
existence  in  a  cavity  so  w-ell  aerated  as  the  oral  is  prob¬ 
ably  due  to  the  presence  of  numerous  recesses  into  which 
the  air  penetrates  with  difficulty,  and  also  to  the  action 
of  the  numerous  aerobic  forms  which  use  up  all  the  free 
oxygen  and  thus  establish  the  conditions  necessary  for 
anaerobism.  One  of  these  anaerobic  organisms,  bacillus 
bifidus  communis,  forms  a  large  part  of  the  intestinal 
flora  in  nurslings  and  it  seems  to  make  its  appearance 
in  the  mouth  and  in  the  intestine  at  about  the  same  time. 
The  author  also  succeeded  for  the  first  time  in  cultivat- 
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ing  the  leptothrix  buccalis,  which  is  also  a  strict  an¬ 
aerobe.  Studies  of  this  sort  must  form  the  basis  for  an 
appreciation  of  the  importance  of  variations  in  the  bac¬ 
terial  species  in  pathological  states,  whether  general  or 
local.  Then  the  much  richer  and  more  variegated  buccal 
flora  later  in  life  is  studied  with  better  understanding 
if  we  go  upward  from  the  simpler  conditions  in  the 
newly  born  to  the  adult  in  whom  the  anatomical  rela¬ 
tions  are  more  complicated  and  the  food-supply  a  great 
deal  more  varied. 


LOMBROSO  ON  ROYAL  CRANIA. 

According  to  the  Paris  dispatches,  the  savants  of  that 
capital  have  not  the  reverence  for  potentates  and  fear  of 
Use  majeste  laws  in  their  mental  make-up  to  any  great 
extent.  They  recently  enjoyed  a  lecture  from  the  cele¬ 
brated  Italian  anthropologist,  Professor  Lombroso,  who 
was  feted  by  them  on  his  way  home  from  the  Amster¬ 
dam  Congress  of  Criminology,  in  which  he  discussed  the 
characteristics  of  contemporaneous  rulers,  u^ing  as  il¬ 
lustrations  a  series  of  casts  of  their  craniums  furnished 
by  Virchow.  Most  of  them  were  found  by  him  to  be 
criminals  or  lunatics,  the  exceptions  being  the  Czar  of 
Russia,  who  is  a  sort  of  harmless  innocent,  and  King 
Edward  VII,  who  is  only  somewhat  more  than  the  or¬ 
dinary  average  of  mediocrity.  The  Emperor  of  Ger¬ 
many  he  considers  a  born  tough,  who  under  ordinary  con¬ 
ditions  would  probably  come  to  the  gallows,  and  the  Sul¬ 
tan  of  Turkey  would  in  common  life  be  a  sneak  thief. 
Details  are  wanting  as  to  Professor  Lombroso’s  opinion 
of  the  other  royal  personages,  but  others  have  endorsed 
his  views  that  Europe  is  in  the  hands  of  idiots,  rascals 
and  lunatics.  It  had  seemed  to  us  before  that  modern 
royalty  was,  in  spite  of  its  many  faults,  rather  a  good 
lot  as  compared  with  their  predecessors,  and  that  while 
the  institution  of  royalty  was  unfortunate  in  giving  re¬ 
sponsible  position  to  those  handicapped  by  a  bad  family 
history,  it  was  at  present  better  represented  than  might 
have  been  expected  under  the  circumstances.  We  are 
not  surprised  at  the  verdict  on  the  Sultan,  but  as  for 
the  rest  it  seems  still  a  little  harsh.  In  fact,  such  a 
wholesale  disparagement  of  exalted  personages  has  al¬ 
most  an  anarchistic  twang,  and  we  doubt  whether  it  is 
profitable  even  if  there  is  a  basis  for  it.  Emperor 
William  would  probably  make  it  unprofitable  if  he  could, 
and  Professor  Lombroso  need  not  be  surprised  if  he 
should  some  time  find  himself  persona  non  grata  on  ven¬ 
turing  within  his  jurisdiction.  Possibly,  Lombroso  him¬ 
self,  if  he  could  see  himself  in  a  purely  objective  way, 
might  find  considerable  abnormality  and  degeneracy  in 
his  own  cranial  and  mental  organization. 


SYPHILITIC  ENTERITIS  SIMULATING  HELENA  IN  THE 

NEWBORN. 

Hemorrhage  from  the  bowel  is  naturally  only  a  symp¬ 
tomatic  manifestation  in  children  as  well  as  in  adults, 
intestinal  ulceration  and  erosion  of  a  blood  vessel  con¬ 
stitute  the  most  obvious  cause,  although  the  bleeding 
may  take  place  in  connection  with  a  condition  of  hemo¬ 
philia.  A  case  has  recently  been  placed  on  record  by 
Dr.  Jos.  Esser,1  in  .which  enteritis  of  syphilitic  origin 
in  a  newborn  child  was  attended  with  fatal  hemorrhage 


from  the  bowel  and  which  is  of  especial  interest  on  ac¬ 
count  of  the  underlying  disorder.  An  illegitimate  fe¬ 
male  child,  with  jaundice,  began  on  the  fifth  day  of  life 
to  have  bloody  stools,  which  continued  until  death  oc¬ 
curred  on  the  tenth  day.  On  the  sixth  day  a  rapidly 
progressive  bluish-red  swelling  appeared  on  the  dorsum 
of  the  left  hand  and  ruptured  toward  night,  discharging 
blood.  On  postmortem  examination  there  was  found, 
in  addition  to  osteochondritis,  indurated  enlargement  of 
the  spleen  and  vascular  changes,  and  thickening  of  the 
jejunum  with  ulceration  of  the  mucous  membrane. 
Also  the  follicles  of  the  ileum  and  the  colon  and  the 
mesenteric  glands  generally  were  enlarged.  Microscopic 
examination  disclosed  cellular  infiltration  of  all  of  the 
coats  of  the  intestine,  particularly  about  the  smaller  ves¬ 
sels,  causing  occlusion  and  necrosis  with  ulceration. 
The  walls  of  the  splenic  vessels,  especially  the  smaller 
and  the  medium  sized,  were  thickened,  particularly  the 
adventitia  and  the  media,  and  the  lumen  was  narrowed. 
Hyperplasia  of  the  stroma  adjacent  to  the  larger  ves¬ 
sels  was  present  and  the  pulp  cells  contained  a  consider¬ 
able  amount  of  black  granular  pigment.  The  spleen 
contained  also  small  areas  of  necrobiosis.  The  subcu¬ 
taneous  connective  tissue  related  to  the  lesions  on  the 
hand  was  infiltrated  with  blood  and  the  middle  coat  of 
the  vessels — both  arteries  and  veins — was  greatly  thick¬ 
ened.  The  vasa  vasorum  were  in  some  instances  sur¬ 
rounded  by  cellular  infiltration,  and  in  some  places  the 
elastic  fibers  of  the  intima  were  torn  and  the  wall  and 
the  surrounding  tissues  suffused  with  blood. 


TETANUS  FROM  ANTI-DIPHTHERIA  SERUM. 

A  considerable  number  of  children  in  St.  Louis  have 
been  infected  with  tetanus  by  the  injection  of  anti-diph¬ 
theria  serum.  A  number  of  deaths  has  occurred  from 
tetanus  in  children  treated  with  diphtheria  antitoxin 
either  for  curative  or  prophylactic  purposes.  This  anti¬ 
toxin  was  manufactured  by  the  city  of  St.  Louis,  and  the 
statement  is  made  that  the  horse  which  furnished  the 
serum  developed  tetanus.  It  is  also  stated  that  a  guinea- 
pig  injected  with  the  diphtheria  antitoxin  used  in  these 
cases  promptly  developed  tetanus.  Whatever  truth  there 
may  be  in  these  startling  statements  they  certainly  are 
calculated  to  strike  a  note  of  alarm  and  of  regret  that 
there  should  have  happened  anything  that  even  remotely 
corresponds  to  the  new's  reports.  There  is  to  be  consid¬ 
ered  not  only  the  sad  fate  of  the  children  who  possibly 
escaped  diphtheria  only  to  die  of  tetanus,  but  also  the 
general  effect  which  such  lamentable  mishaps  are  sure 
to  exercise  upon  the  public.  The  medical  profession 
knows  only  too  well  to  what  evil  purposes  happenings  of 
this  kind  are  used  by  the  anti-vaccinationists,  anti-vivi- 
sectionists,  “Christian  scientists,”  and  crotchety  persons 
in  general.  Prejudice  and  fear  thus  engendered  among 
the  communities  may  cause  a  degree  of  harm  that  in  the 
end  becomes  immeasurably  greater  than  the  immediate 
damage.  One  of  the  most  important  and  also  difficult 
rules  for  physicians,  since  the  days  of  Hippocrates,  “first 
of  all  do  no  damage’ — irpCirov  to  pri  fiXa-n-Teiv — is  called  to 
mind  by  the  immediate  and  remote  consequences  of  oc¬ 
currences  like  the  one  reported  from  St.  Louis.  The  un¬ 
avoidable  and  unforeseen  difficulties  in  the  way  of  always 
carrying  out  this  precept,  the  wisdom  of  which  no  one 
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denies,  are  a  matter  of  familiar  experience  to  practi¬ 
tioners  of  medicine.  It  is  not  always  possible  to  control 
fully  the  circumstances  surrounding  the  production  and 
handling  of  many  of  the  powerful  and  complicated 
agencies  used  with  general  success  in  combating  dan¬ 
gerous  diseases.  This  is  not  the  first  time  that  fatal 

o 

tetanus  has  resulted  from  the  injection  of  diphtheria 
antitoxin,  and  in  all  probability  it  will  not  be  the  last 
time ;  thus  there  is  placed  upon  those  that  undertake  its 
manufacture  a  tremendous  responsibility  which  should 
and  no  doubt  does  stimulate  to  ever  renewed  and  redou¬ 
bled  vigilance.  Physicians  everywhere  should  ever  bear 
in  mind  that  even  a  puncture  by  a  hypodermic  needle 
may  be  the  means  of  introducing  the  most  dangerous  in¬ 
fections,  the  agents  of  which  may  occur  in  the  fluid  in¬ 
jected,  upon  the  instrument  used,  and  upon  the  skin  of 
the  patient. 


TTkbical  Zlevos. 


COLORADO. 

St.  Luke's  Hospital,  Denver,  is  to  have  a  $60,000  addition 
to  accommodate  40  patients.  During  the  last  fiscal  year  1027 
patients  were  received  at  the  hospital  and  602  operations  per¬ 
formed.  Among  the  directors,  all  of  whom  were  re-elected, 
were  Drs.  Frederick  J.  Bancroft  and  Edmund  J.  A.  Rogers. 

Hew  Health  Orders. — The  Board  of  Health  of  Colorado 
Springs,  desiring  to  avoid  a  repetition  of  last  winter’s  epi¬ 
demics,  has  issued  orders  for  the  connection  of  all  houses  with 
sewers,  or  when  this  is  impossible,  the  combination  of  vaults 
and  cesspools  in  accordance  with  the  requirements  of  the 
health  ordinances.  A  second  order  holds  those  in  charge  of 
private  or  parochial  schools  responsible  for  the  strict  enforce¬ 
ment  of  the  compulsoi-y  vaccination  law  and  the  observance  of 
the  ordinances  regarding  infectious,  contagious  or  communica¬ 
ble  diseases. 

DELAWARE. 

Smallpox  is  reported  in  Bethel  with  three  cases,  one  patient 
being  in  a  critical  condition. 

Dr.  Columbus  Henry,  Newark,  has  been  appointed  trustee 
of  the  poor  farm.  White  Clay  Creek  Hundred. 

Dr.  Swithin  Chandler  and  wife  of  Wilmington,  are  spend¬ 
ing  a  year  in  Europe  where  Dr.  Chandler  will  take  up  special 
studies  in  Vienna,  Berlin  and  Paris. 

DISTRICT  OF  COLUMBIA. 

Army  Changes. — Lieutenant-Colonel  Ezra  Woodruff, 

deputy  surgeon-general,  U.  S.  Army,  was  placed  on  the  retired 

list,  October  24.- - Dr.  Charles  H.  Andrews,  acting  assistant 

surgeon,  U.  S.  Army,  was  appointed  major  and  surgeon  of  Vol¬ 
unteers,  November  2. 

Government  Hospital  for  the  Insane. — Ground  has  at  last 
been  broken  for  the  addition  to  the  hospital,  for  which  $1,000,000 
was  appropriated.  The  extension  is  to  accommodate  1000 
patients  and  200  employes.  The  trustees  recommend  an  addi¬ 
tional  appropriation  of  $145,000  for  an  administration  build¬ 
ing,  of  $150,000  for  a  central  heating  and  power  plant,  and 
of  $20,000  for  an  enlargement  of  the  kitchen,  and  of  $495,000 
for  the  care  of  2250  inmates  at  an  estimated  cost  of  $220  per 
capita. 

Freedmen’s  Hospital. — In  his  annual  report,  Dr.  William 
A.  Warfield,  surgeon-in-chief  of  the  Freedmen’s  Hospital, 
Washington,  recommends  the  erection  of  a  new  building  large 
enough  to  gather  all  the  various  wards  of  the  hospital  under 
a  single  roof  and  equipped  with  the  needed  appliances  of  a 
modern  hospital.  The  present  buildings  are  all  old  frame 
structures,  difficult  to  heat,  troublesome  to  ventilate  and 
inaccessible.  During  the  fiscal  year  2552  patients  were  cared 
for  in  the  hospital  and  5084  persons  received  treatment  in  the 
out-patient  department. 

Waldeyer's  Washington  Welcome. — Dr.  Heinrich  Wil¬ 
helm  Gottfried  von  Waldeyer,  president  of  the  Berlin  Academy 


of  Sciences,  visited  Washington,  October  30.  He  was  enter¬ 
tained  by  Dr.  Charles  Wardell  Stiles  at  his  residence,  welcomed 
in  characteristic  way  by  the  students  of  the  Georgetown  Medi¬ 
cal  College,  whom  he  addressed  in  German,  his  remarks  being 
translated  by  Dr.  George  M.  Kober,  dean  of  the  college;  received 
by  the  president;  tendered  a  luncheon  at  the  Jesuit  College, 
a  reception  at  the  Department  of  Agriculture,  a  dinner  by  Dr. 
Stiles  and  a  reception  by  the  Cosmos  Club. 

ILLINOIS. 

Bond  County  Medical  Society  has  decided  on  a  fee- bill 
allowing  $1.50  for  day  calls  and  $2.00  for  night  calls  in  town. 

Unknown  Donor. — A  gift  of  $15,000  to  Northwestern  Uni¬ 
versity,  Evanston,  is  announced.  The  donor  is  a  wealthy  phy¬ 
sician  of  Ohio  who  desires  to  do  good  by  stealth. 

Brokaw  Hospital. — The  new  building  for  this  hospital, 
built  at  a  cost  of  $20,000,  will  be  ready  to  receive  patients  by 
the  middle  of  November.  The  building  will  accommodate  55 
patients. 

Alice  Home,  the  public  hospital  at  Lake  Forest,  erected 
and  donated  to  the  village  by  the  Durand  family,  is  to  be 
enlarged  by  the  erection  of  a  contagious  disease  ward  to  cost 
$S,000,  donated  by  Mrs.  H.  C.  Durand. 

Smallpox. — Red  Bud  has  27  cases  of  smallpox,  with  one 
death;  Hamilton,  16  cases;  Wythe  Township,  several  cases, 
and  Mount  Auburn,  3  cases.  Quarantine  has  been  established 
and  all  schools  at  Hamilton  and  Elvaston  have  been  closed. 

Personal. — -Dr.  John  Haig,  Leroy,  has  been  compelled  to 

retire  temporarily  from  practice  on  account  of  his  eyes. - Dr. 

E.  R.  Motley,  Kinderhook,  has  sold  his  practice  to  Dr.  Charles 

W.  Trautwein,  and  will  move  to  Virden. - Dr.  Charles  E. 

Wilkinson,  formerly  of  Monticello,  has  returned  after  18 
months  spent  in  study  in  Europe,  and  has  located  in  Danville. 

Chicago. 

Dr.  George  W.  Hall  has  been  appointed  neurologist  to 

Cook  County  Hospital. 

Scientific  research  under  the  auspices  of  the  Rockefeller 
fund  will  soon  begin  under  the  direction  of  Dr.  Ludvig  Hektoen. 
Dr.  J.  C.  Friedman  will  devote  his  whole  time  to  original 
investigation. 

Personal. — Dr.  Arthur  R.  Reynolds,  Health  Commissioner, 

visited  the  Buffalo  Exposition  last  week. - Dr.  Alfred  Hakan- 

son  has  returned  from  Europe  and  has  opened  an  office  at 
100  State  St. 

A  New  Journal. — The  Chicago  Pathological  Society  will 
hereafter  publish  its  transactions  in  journal  form  in  place  of 
the  annual  transactions.  Number  1,  vol.  v,  of  the  new  series 
has  just  been  received. 

“Passing-Up”  Tabooed. — Two  students  of  the  University 
of  Chicago  have  been  suspended  for  participating  in  “passing- 
up-’  fellow  students,  a  custom  which  the  authorities  of  the 
university  have  prohibited. 

Health  Department  Guiltless. — Judge  Tuley  on  October 
31  directed  the  jury  to  bring  in  a  verdict  of  not  guilty  in  the 
case  against  Dr.  Arthur  R.  Reynolds,  Commissioner  of  Health, 
and  Mathias  Brand,  formerly  a  member  of  the  Board  of 
Health,  in  the  suit  of  Mrs.  Mary  E.  Moore,  who  sought  to  re¬ 
cover  $25,000  damages  on  account  of  alleged  detention  in  the 
isolation  hospital. 

The  Week’s  Mortality. — During  the  week  ended  November 
2  there  were  408  deaths  reported  to  the  Health  Department, 
this  being  34  fewer  than  the  preceding  week,  but  22  in  excess 
of  the  corresponding  week  of  last  year.  The  week’s  mortality 
record  was  the  second  lowest  during  the  year,  the  death  rate 
being  but  12.08  per  thousand  of  population.  Fewer  deaths 
than  customary  from  amite  intestinal  diseases;  diphtheria, 
heart  diseases  and  nervous  diseases  chiefly  contribute  towards 
the  low  mortality  rate.  There  were  23  deaths  from  typhoid 
fever  during  the  week,  or  7  fewer  than  the  preceding  week, 
which  was  the  highest  point  reached  in  several  years. 

INDIANA. 

Smallpox  is  reported  epidemic  at  Glendale,  Daviess  County, 
where  27  cases  have  occurred,  and  at  Union  City. 

Linton  Physicians’  Club. — The  physicians  of  Linton  have 
organized  a  club  for  social  and  scientific  purposes,  which  meets 
every  Wednesday  evening. 

"Dr.”  Earl  C.  Smith,  Indianapolis,  set  down  in  Polk  as  an 
eclectic  physician,  has  been  held  under  $300  bonds  at  Madison 
for  practicing  without  a  license. 
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Diphtheria  is  prevalent  at  Shelbyville,  where  one  school  has 
'boon  closed,  and  in  the  southern  part  of  Scott  County.  The 
spread  of  the  disease  at  Knox  and  North  Judson  has  been 
•checked. 

Board  of  Health. — The  Mayor  of  Indianapolis  has  named 
as  the  new  City  Board  of  Health,  Dr.  George  H.  E.  House, 
president;  Dr.  George  H.  F.  Kahlo,  Dr.  Frederick  C.  Heath,  and 
Dr.  Eugene  Buehler  as  city  sanitarian  and  secretary  to  the 
board.  The  new  board  has  appointed  Dr.  Norman  E.  Jobes, 
superintendent  of  the  City  Hospital,  and  Dr.  Charles  O.  Lowry’ 
superintendent  of  the  City  Dispensary. 

Personal. — Dr.  B.  D.  Brown,  Indianapolis,  has  been  ap 
pointed  assistant  superintendent  of  the  East  Tennessee  Hos¬ 
pital  for  the  Insane  at  Lyon’s  View,  Knoxville,  vice  Dr.  Clio 

'Collier,  resigned. - Dr.  I.  J.  Vaughan  has  returned  to  Topeka. 

- -Dr.  Alva  L.  Spinning  has  located  in  Michigan  City. - Dr. 

H.  B.  Shacklett,  Leavenworth,  has  moved  to  New  Albany. - 

Dr.  Joseph  E.  Ziliak,  Haubstadt,  has  moved  to  Linton  and 

formed  a  partnership  with  Dr.  Sam  N.  Quillian. - Dr.  W.  E. 

Kessinger  has  moved  from  Scotland  to  Sandborn. 

IOWA. 

The  Southeastern  Iowa  Medical  Society  will  meet  at  Bur¬ 
lington,  November  26. 

The  -Constitutionality  of  the  state  law  regarding  osteopaths 
is  on  trial.  The  suit  of  Parsons  against  the  State  Board  of 
Medical  Examiners  was  begun  before  Judge  Holmes,  at  Des 
Moines,  October  31. 

Personal. — Dr.  Mary  C.  Heilesen  has  located  at  Shenan¬ 
doah. - Dr.  Albert  M.  Barrett,  Independence,  sailed  for  Eu¬ 

rope,  October  22,  where  he  expects  to  study  for  six  months  and 
then  return  to  become  one  of  the  staff  of  the  Danvers  (Mass.) 

Insane  Hospital. - Dr.  Ernest  E.  White,  Pleasant  Plain,  has 

moved  to  Knoxville  where  he  is  associated  with  Dr.  Norman 
R.  Cornell. 

LOUISIANA. 

New  Orleans’  Mortality. — The  mortality  of  New  Orleans 
for  September  among  whites  was  at  the  rate  of  12.52  per 
1000  per  year.  The  mortality  among  the  colored  population 
is  not  given. 

Physicians  Licensed.— The  State  Board  of  Medical  Exam¬ 
iners,  at  its  meeting  October  24  announced  that  17  out  of  the 
3]  candidates  examined  had  passed.  Three  candidates  were 
colored,  of  whom  one  passed. 

Yellow  Fever  Institute. — The  following  New  Orleans  phy¬ 
sicians  have  been  selected  as  civilian  members  of  the  Yellow 
Fever  Institute,  created  by  Act  of  Congress  in  March  last  and 
placed  in  charge  of  the  United  States  Marine-Hospital  Service: 
Drs.  Felix  Formento,  Henry  A.  Veazie  and  Lucien  F.  Salomon, 
and  Professor  Beyer  of  Tulane  University.  The  Institute 
will  be  divided  into  four  sections,  the  first  of  which  will  con¬ 
cern  itself  with  the  history  and  statistics  of  the  disease,  includ¬ 
ing  the  relation  of  the  slave  trade  and  modern  sanitation. 
Section  B  will  be  occupied  with  the  cause  of  the  disease,  while 
Section  C  will  specially  study  its  transmission  by  the  mosquito. 
This  insect  will  be  studied  from  all  points.  Its  life  and 
habits  will  be  thoroughly  investigated,  and  the  question 
whether  its  progeny  may  be  infected  through  the  parent 
insect,  and  whether  infection  may  be  conveyed  by  other  than 
its  means  worked  out.  Section  D  will  consider  quarantine 
and  treatment.  The  main  lines  of  study  of  this  section  will 
be  whether  disinfection  of  baggage  is  necessary  to  prevent  the 
spread  of  the  disease;  the  treatment  of  the  patient,  the  im¬ 
munity  of  individuals  and  of  races,  individual  prophylaxis  and 
communal  prophylaxis  by  means  of  sanitation. 

Charity  Hospital  Appointments. — At  the  recent  meeting 
of  the  Board  of  Administrators  of  Charity  Hospital,  New  Oi¬ 
lcans,  the  medical  committee  submitted  the  following-named 
visiting  staff  for  the  half-year:  Visiting  physicians — Drs.  P. 
Emile  Arehinard,  Thomas  S.  Kennedy,  Edouard  M.  Dupagnier, 
Lionel  A.  Cazenavette,  Abraham  Nelken,  J.  Moore  Soniat. 
Joseph  M.  Elliot,  Arthur  Weber,  Narcisse  F.  Thiberge,  George 
■S.  Bel,  L.  C.  Chamberlain,  Henry  B.  Orr,  John  B.  Elliott, 
Louis  F.  Revnaud,  Jacob  A.  Storck,  Otto  Lorch,  Edward  J. 
Huhner,  W.  B.  Robertson,  Louis  G.  Le  Beuf,  William  H.  ' See- 
man,  J.  A.  Danna,  William  W.  Butterworth,  Jacob  Barnett, 
Henry  Bayon,  G.  King  Logan  and  John  B.  Elliott,  Jr.;  visiting 
surgeons — Drs.  Ernest  S.  Lewis,  Paul  Gelpi,  C.  Jefferson 
Miller,  L.  B.  Guthrie,.  L.  Thibaut,  Charles  L.  Chassaignac,  E. 
Denegre  Martin,  Henry  S.  Cocram,  W.  M.  Perkins,  Marion 
"Souchon,  Luther  Sexton.  Sidney  P.  Delaup,  S.  M.  D.  Clark,  Her¬ 
mann.  B.  Gessner,  Charles  A.  Borov,  Rudolph  Matas,  Albert  S. 


Yenni,  Edmond  Souchon,  Eugene  II.  Walet,  Edmund  Moss,  J. 
Lewis,  C.  Perrilliat,  Frederick  W.  Parham,  Paul  Michinard, 
Felix  A.  Larue,  John  F.  Oeehsner,  Clarence  L.  Horton,  S.  W. 
Stafford,  Marion  H.  McGuire,  William  E.  Parker,  I.  I.  Leraann, 
Hampden  S.  Lewis,  Jules  Lazard  and  C.  N.  Chavigny;  visit¬ 
ing  aurists,  rhinologists  and  laryngologists — Drs.  J.  Phares 
O’Kelley,  Otto  Joachim  and  Edward  W.  Jones;  visiting  oculists 
— Drs.  Edward  W.  Jones,  Otto  Joachim  and  Paul  L.  Reiss; 
dermatologists — Drs.  Isadore  Dyer  and  Ralph  Hopkins. 

MARYLAND. 

Baltimore. 

The  semi-annual  meeting  of  the  Medical  and  Chirurgical 
Faculty  will  be  held  at  Elkton,  Cecil  County,  about  the  middle 
of  the  month. 

Mortality  and  Morbidity. — The  city  has  been  free  of  small¬ 
pox  since  early  in  July.  The  deaths  for  the  week  ended 
November  2  were  178;  only  2  died  from  typhoid  fever  and  12 
from  pneumonia. 

Editions  of  Hippocrates. — Dr.  Howard  A.  Kelly  has  150 
editions  of  the  works  of  Hippocrates.  This  is,  without  doubt, 
the  finest  and  most  complete  collection  of  the  writings  of  the 
“Father  of  Medicine  ”  in  America,  if  not  in  the  world. 

Dr.  John  C.  Hemmeter’s  book  on  “Diseases  of  the 
Stomach”  has  been  translated  into  German,  and  a  French 
edition  is  also  in  preparation.  The  whole  of  the  fourth  edi¬ 
tion — 5000  copies — of  Osier’s  “Practice”  has  been  sold  and  a 
reprint  will  be  necessary. 

Personal. — Dr.  Albert  Scott  Harden  sailed  on  October  28 
to  complete  his  medical  studies  in  Europe. - Dr.  John  Mont¬ 

gomery  West  will  sail  shortly  to  spend  several  years  at  German 

universities. - Dr.  Sidney  O.  Heiskell  has  resigned  as  chief 

surgeon  of  the  Maryland  Naval  Reserves;  Dr.  Alan  W.  Smith 
has  been  appointed  to  fill  the  vacancy. 

Repeal  of  Infectious  Diseases  Hospital  Ordinance. — The 
action  of  the  city  council  in  repealing  the  ordinance  creating 
the  Infectious  Diseases  Hospital  Commission  and  re-enacting  the 
same  is  a  temporary  death-blow  to  our  hopes  of  securing  this 
long-needed  institution;  it  deprives  the  commission  of  the 
appropriation  and  other  resources  for  building  and  paying 
for  the  site  already  chosen.  The  property  was  in  all  respects 
suitable  and  the  only  drawback  was  the  objection  by  neighbors 
to  the  location  there. 

New  Section  Organization. — The  new  place  for  the  organ¬ 
ization  of  sections  by  the  Medical  and  Chirurgical  Faculty  was 
put  into  effect  on  November  1,  when  the  Section  in  Clinical 
Medicine  and  Surgery  was  organized  by  the  election  of  Dr. 
L.  McLane  Tiffany  as  chairman,  and  Dr.  John  Ruhrah  as  sec¬ 
retary.  Dr.  Osier  exhibited  a  case  of  scurvy  and  Dr.  Ruhrah 
gave  a  lantern  demonstration  of  syringomyelia  and  other 
affections.  About  75  were  present.  There  are  five  sections  at 
present  contemplated;  they  will  meet  in  turn  on  Fridays. 

MICHIGAN. 

Scarlet  fever  has  broken  out  in  Montgomery  and  the  public 
schools  have  been  closed. 

Dr.  Donald  Maclean  and  Dr.  Max  Ballin,  Detroit,  have 
located  in  the  Grand  Circus  Building,  271  Woodward  avenue, 
and  announce  that  their  practice  will  be  limited  to  consulting 
and  operative  surgery. 

Personal. — Dr.  Della  P.  Pierce,  Kalamazoo,  is  convalescing 

from  typhoid  fever. - Dr.  Grant  Ide,  Dutton,  has  disposed 

of  his  practice  and  is  visiting  in  Oshtemo  and  Mattawan. - 

Dr.  Frank  A.  Waples,  Battle  Creek,  has  left  that  city  for  New 

\ork. - Dr.  William  H.  Matchette,  Dollar  Bay,  has  located  in 

Hancock. 

MINNESOTA. 

Dr.  Homer  P.  Dredge,  Belview,  has  been  elected  coroner 
of  Redwood  County,  vice  Dr.  Arthur  B.  Hawes,  Redwood  Falls, 
resigned. 

Personal. — Dr.  Samuel  H.  Boyer,  Duluth,  was  seriously  in 

jured  in  a  runaway  accident,  October  24. - Dr.  David  F. 

Rae,  Pelican  Rapids,  has  moved  to  Fergus  Falls. 

Smallpox  is  reported  as  follows:  Red  Lake  Falls  lias  30 
cases  and  schools  and  public  buildings  are  closed;  St.  Paul 
has  3  cases;  a  patient  with  well-developed  smallpox  drove  into 
Red  Wing  from  Bay  City,  Wis. 

Vaccination  Requested. — At  the  Grant  School,  Minne¬ 
apolis,  two  children  were  exposed  to  smallpox,  and  the  board 
of  education  has  requested  that  all  unvaccinated  children  be 
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vaccinated  in  accordance  with  the  direction  of  the  Board  of 
Health. 

Physicians  in  Partnership. — Drs.  James  B.  McGaughey, 
Edward  D.  Keyes,  Nathaniel  S.  Lane,  Donald  B.  Pritchard, 
Hans  M.  Lichtenstein,  Oswald  Leicht  and  Hugh  F.  McGaughey, 
Winona,  have  formed  a  partnership  which  became  operative 
November  1. 

MISSOURI. 

A  medical  department  is  to  be  added' to  St.  Louis  Univer¬ 
sity  provided  the  necessary  funds  for  its  establishment  can  be 
raised.  It  is  said  that  substantial  promises  have  already  been 
made. 

Tetanus  from  Antitoxin. — Thirteen  deaths  from  tetanus 
following  injection  of  diphtheria  antitoxin  are  reported  from 
St.  Louis.  It  is  claimed  that  the  use  of  impure  antitoxin  is 
responsible  lor  these  fatalities,  but  the  facts  will  be  undoubt¬ 
edly  brought  out  at  the  inquiry  which  is  to  be  held.  The  anti¬ 
toxin  in  question  was  prepared  under  the  supervision  of  the 
city  bacteriologist. 

Personal. — Dr.  Louis  P.  Butler,  Casco,  who  has  recently 

returned  from  Europe,  is  about  to  locate  in  St.  Louis. - Dr. 

Jerome  K.  Bauduy,  St.  Louis,  broke  his  left  arm  and  sustained 

other  serious  injuries  in  a  fall,  October  20. - Dr.  Edgar  S. 

Harris,  Tarsney.  is  taking  a  post-graduate  course. - Dr.  Wil¬ 

liam  T.  Edwards,  Avilla.  has  moved  to  West  Plains,  xvhere  he 
will  take  over  the  practice  of  Dr.  Henry  C.  Shuttee,  who  has 
located  in  El  Reno,  Okla. 

Smallpox  is  epidemic  in  Independence.  If  is  said  that  there, 
are  more  than  100  cases  there,  that  the  houses  where  smallpox 
exists  are  not  placarded  and  that  there  is  no  attempt  at  quar¬ 
antine.  The  State  Board  of  Health  is  considering  the  ad¬ 
visability  of  establishing  quarantine  in  order  to  protect  the 
surrounding  territory  and  especially  Kansas  City.  The  warden 
of  the  State  Penitentiary  has  notified  the  sheriffs  throughout 
the  state  that  on  and  after  November  15  no  prisoners  will  be 
received  at  the  penitentiary  unless  they  shall  have  been  vac¬ 
cinated  at  such  time  as  to  make  it  safe  to  admit  them. 

NEBRASKA. 

Scarlet  fever  at  Hyannis  caused  the  public  schools  to  be 
closed,  October  28. 

Typhoid  fever  is  epidemic  in  Harrison  township,  Knox 
County,  where  there  are  now  35  cases. 

Hospital  to  be  Fireproof. — The  State  Boaul  of  Public 
Lands  and  Buildings  has  decided  that  the  reconstructed  Norfolk 
Hospital  for  the  Insane  shall  be  fireproof. 

To  control  smallpox  the  State  Board  of  Health  has  de¬ 
manded  that  every  physician  in  the  state  report  to  the  Board  by 
letter  every  case  of  smallpox  coming  under  his  notice,  within 
24  hours  thereafter  under  pain  ol  revocation  of  his  certificate 
to  practice. 

Smallpox  is  epidemic  on  the  Winnebago  reservation,  where 
53  are  already  said  to  have  died  from  the  disease.  It  is  said 
that  200  cases  now  exist  and  that  the  Indians  have  no  adequate 
medical  attention.  The  surrounding  country  maintains  quar¬ 
antine  against  the  reservation. 

Personal. — Dr.  James  A.  Andrews,  Eustis,  who  was  injured 
by  a  kick  from  a  horse  three  weeks  ago,  is  slowly  recovering  at 

a  sanatorium  at  Lincoln.- - Dr.  Fred  E.  McKeeby,  Red  Cloud, 

has  decided  1o  locate  in  Colorado,  where  his  father  is  already  in 
practice. - Dr.  \\  .  J.  Ryan,  Omaha,  has  located  in  Union. 

NEW  HAMPSHIRE. 

Dr.  Albert  E.  Brownrigg,  for  three  years  assistant  physi¬ 
cian  at  the  New  Hampshire  State  Hospital  for  the  Insane,  has 
accepted  an  appointment  as  resident  physician  at  the  Highland 
Spring  Sanatorium,  Nashua. 

Personal. — Dr.  John  \\  .  Staples,  Franklin,  has  moved  to 

Worcester,  Mass. - Dr.  James  A.  Day,  Claremont,  has  located 

in  \\  altham,  Mass. - Dr.  George  W.  McGregor,  Littleton,  will 

spend  the  winter  at  Pinehurst,  N.  C.,  as  house  physician  at 

the  Carolina. - Dr.  M.  W.  Work,  Marlow,  has  located  in 

Keene. - Dr.  John  L.  Walsh,  Concord,  has  opened  an  office  in 

Proctor,  \  t. - Dr.  Francis  \V .  Lamb,  Tilton,  has  gone  to 

New  York,  where  he  intends  to  devote  several  months  to  post¬ 
graduate  study. 

NEW  YORK. 

Scarlet  fever  has  broken  out  in  West  Utica.  In  the  last 
few  days  14  cases  have  been  reported. 


Personal. — Dr.  C.  B.  Albright,  Williamson,  has  located  in 

Keene,  N.  H. - Dr.  William  E.  Curtin,  Amsterdam,  has 

opened  an  office  in  Cohoes. 

New  Oswego  Hospital. — The  plans  for  the  addition  to  the 
Oswego  City  Hospital  have  been  approved.  The  building  will 
be  58  by  38  feet  and  will  cost  $25,000. 

Diphtheria  is  epidemic  at  Greenfield,  a  small  village  near 
Findley’s  Lake.  Several  persons  have  died  owing  to  a  failure 
to  use  antitoxin  promptly.  Antitoxin  is  now  being  used  freely, 
and  it  is  hoped  that  no  more  deaths  will  occur. 

Buffalo. 

Dr.  Ferdinand  Henrotin,  of  Chicago,  addressed  the  Ob¬ 
stetrical  Section  of  the  Buffalo  Academy  of  Medicine  concern¬ 
ing  the  diagnosis  and  treatment  of  the  various  forms  of  septic 
pelvic  diseases. 

Ptomain  Poisoning. — Several  cases  of  ptomain  poisoning 
have  been  reported  in  this  city,  and  in  every  case  the  source  of 
the  milk  was  derived  from  one  milkman.  The  Health  Depart¬ 
ment  is  investigating  the  cause  of  the  trouble. 

Smallpox  Well  Guarded. — There  are  two  cases  of  smallpox 
at  the  Quarantine  Hospital,  both  of  which  are  doing  well. 
Buffalo,  with  its  many  foreigners  who  congregated  here  during 
the  Exposition,  may  well  consider  herself  fortunate  in  the 
small  number  of  cases  reported,  but  we  are  by  no  means  as¬ 
sured  that  all  danger  is  over  now  that  the  Exposition  is  closed. 
The  city  would  have  been  in  a  pitiable  plight  had  an  epidemic 
occurred,  because  through  the  seltish  motives  of  the  aldermen, 
Health  Commissioner  Wende’s  urgent  appeal  for  a  modern 
quarantine  hospital  was  not  acted  on,  and  the  present  quar¬ 
antine  hospital  is  an  excellent  example  of  what  a  hospital 
should  not  be,  and  does  not  deserve  to  be  termed  a  hospital. 
It  is  to  be  hoped  that  a  modern  quarantine  hospital  for  the 
care  and  study  of  infectious  and  contagious  diseases  will  be 
established  by  the  municipality  of  Buffalo.  Great  credit  is 
due  Dr.  Wende  for  guarding  the  city  from  smallpox.  There 
were  times  when  the  city  was  spared  from  the  ravages  of  this 
epidemic  by  his  alertness. 

New  York  City. 

German  Hospital,  Brooklyn,  has  received  an  anonymous 
gift  of  $5000. 

Dr.  Edward  Wallace  Lee,  formerly  of  Omaha,  and  for  the 
last  year  in  St.  Louis,  has  located  permanently  in  New  York 
City. 

Prospect  Heights  Hospital  and  Brooklyn  Maternity. 

Under  this  title  the  Brooklyn  Maternity  and  New  York  State 
School  for  Training  Nurses  will  henceforth  be  known.  Failure 
to  secure  an  appropriation  from  the  city  has  necessitated  this 
change. 

New  York  Skin  and  Cancer  Hospital. — Dr.  L.  Duncan 
Bulkley  will  deliver  a  series  of  clinical  lectures  on  “Diseases  of 
the  Skin  in  the  out-patient  hall  of  the  hospital,  on  Wednesday 
afternoons,  commencing  November  (1,  at  4:15  p.  m.  The  course 
will  be  free  to  the  medical  profession. 

American  Association. — We  have  received  circulars,  etc.. 
sent  out  by  a  concern  in  New  York  City  which  calls  itself  the 
“American  Association.”  It  is  evidently  a  kind  of  collection 
agency,  especially  soliciting  membership  from  physicians.  A 
correspondent  suggests  that  we  call  attention  to  the  fact  that 
it  has  no  connection  whatever  with  the  American  Medical 
Association. 

OHIO. 

Smallpox. — Only  six  cases  of  smallpox  remain  at  Newark. 
- Findlay  is  threatened  by  a  smallpox  epidemic. 

Personal. — Dr.  Frank  B.  Humbert,  Mount  Liberty,  has 

moved  to  Orrville. - Dr.  Francis  N.  Pilcher,  Guysville,  has 

located  in  Columbus. - Dr.  J.  Milton  Long,  Zanesville,  has 

moved  to  Massillon. - Dr.  Steele,  Frost,  has  located  in  Guys¬ 

ville. 

Asylum  Overcrowded. — On  account  of  the  overcrowded  con¬ 
dition  of  the  State  Hospital  for  the  Insane  at  Newark,  the 
trustees  of  that  institution  have  recommended  an  appropriation 
for  the  establishment  of  several  new  wards,  including  a  special 
building  for  acute  cases. 

Physician  Wins  Suit. — Dr.  Joseph  D.  Ely,  Toledo,  whose 
bill  was  contested  on  the  allegation  of  malpractice  in  the 
treatment  of  an  injury  of  the  elbow-joint,  was  given  judgment 
for  the  full  amount  of  his  claim  with  interest  and  costs  in 
Judge  Kenyon’s  court,  October  25. 
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Diphtheria  is  increasing  (o  an  alarming  extent  at  various 
points  in  the  state.  In  Cleveland,  31  new  eases  were  reported 
last  week;  in  Youngstown,  32  cases  have  been  reported,  and  in 
Columbus  and  Lima  the  disease  is  so  prevalent  as  to  bring 
prominently  into  notice  the  advisability  of  closing  the  public 
schools  in  the  affected  neighborhoods. 

Newark  Isolation  Hospital. — The  decision  in  the  injunc¬ 
tion  proceedings  against  the  Newark  Board  of  Health,  restrain 
ing  it  from  establishing  a  hospital  outside  of  the  city,  is  that 
the  smallpox  hospital  may  be  maintained  north  of  Newark 
until  the  six  patients  confined  therein  shall  have  recovered. 
No  new  patients  can  be  taken  into  the  hospital  there  after 
October  25.  If  any  cases  occur  after  that  date  the  Board  of 
Health  must  provide  a  hospital  for  them  within  the  corporate 
limits  of  the  city. 

PENNSYLVANIA. 

The  estate  of  the  late  Dr.  Jeremiah  S.  Trexler,  Kutztown, 
is  valued  at  $100,000. 

Scarlet  fever  has  caused  the  closure  of  the  Howellville 
school  in  Tredyffin  township. 

Staff  Entertained. — The  medical  staff  of  Pittston  Hospital 
was  given  a  sumptuous  game  supper  by  Dr.  John  B.  Mahon, 
president  of  the  Hospital  staff,  October  27. 

Hospitals  Hampered  by  New  Law. — The  Presbyterian 
Hospital  of  Pittsburg  and  Allegheny  is  greatly  overcrowded, 
and  although  it  has  a  fund  of  $40,000  toward  a  new  building 
it  can  not  proceed  with  the  work  on  account  of  the  new  state 
law  relating  to  the  building  of  new  hospitals  in  cities.  The 
same  law  has  prevented  the  erection  of  the  new  United  Pres¬ 
byterian  Hospital  at  Allegheny  for  which  land  valued  at 
.$100,000  was  recently  donated,  and  which  already  has  funds  in 
hand  for  the  erection  and  maintenance  of  the  institution. 

Personal. — Dr.  John  J.  Light,  who  spent  the  summer  in 
post-graduate  study  at  Johns  Hopkins  University,  has  re¬ 
turned  to  Sehaeffcrstown. - Dr.  Robert  Lee  Finn,  Greenfield, 

who,  rather  than  pay  a  fine,  served  a  month  in  the  Erie  G’ounty 
Jail  for  illegal  practice,  and  has  returned  to  Greenfield  and  de¬ 
fiantly  commenced  practice,  and  now,  as  a  result,  he  is  to  be 
fried  on  a  similar  charge  at  the  next  term  of  the  court  of 

quarter  sessions. - Dr.  Lloyd  Sallade,  Williamsport,  has  been 

appointed  to  the  resident  staff  of  the  Scranton  Hospital. - * 

Dr.  Horace  B.  Heysham  has  opened  an  office  at  Norristown. 

Philadelphia. 

President  of  German  Hospital. — Mr.  Herman  Hessenbruch 
has  been  unanimously  elected  president  of  the  German  Hospital, 
vice  John  D.  Laukenan,  deceased. 

A  Convenient  Location. — The  site  for  the  municipal 
emergency  hospital  to  be  erected  is  in  the  poor  burying  ground, 
in  the  new  Camden  Cemetery,  where  a  similar  hospital  was 
erected  during  the  last  smallpox  epidemic.  Four  buildings 
will  be  put  up  at  once.  It  has  not  yet  been  decided  whether  or 
not  to  remove  the  present  smallpox  patients  to  the  hospital, 
but  any  new  cases  that  develop  will  at  once  be  taken  there. 

Vaccination  Urged. — At  the  last  meeting  of  the  Philadel¬ 
phia  Medical  Society  the  following  resolutions  were  adopted: 
“Whereas,  smallpox  is  prevalent  in  the  city  of  Philadelphia  to 
an  extent  that  warrants  every  precaution  being  taken  to  pre¬ 
vent  an  epidemic  with  the  advent  of  cold  weather;  and,  Where¬ 
as,  we  possess  in  vaccination  an  absolute  safeguard  against 
the  disease;  Therefore,  be  it  resolved  that  the  Philadelphia 
County  Medical  Society,  representing  the  physicians  of  the 
City  and  County  of  Philadelphia,  strongly  indorse  vaccination 
and  urges  upon  every  one  not  recently  vaccinated  to  avail  him¬ 
self  of  the  great  protective  power  of  this  procedure.” 

TENNESSEE. 

Cornerstone  Laid. — The  cornerstone  of  the  new  building  for 
the  Medical  Department  of  U.  S.  Grant  University,  Chatta¬ 
nooga,  was  laid  with  appropriate  ceremonies,  October  29. 

The  Health  of  Memphis. — The  twenty-second  annual  re¬ 
port  of  the  Memphis  Board  of  Health  shows  remarkable 
progress  in  sanitation.  Within  the  last  decade  the  death-rate 
has  been  yearly  reduced.  But  in  the  report  just  issued  the 
death-rate  is  5  per  cent,  lower  than  during  the  previous  year. 
There  were  but  35  cases  of  diphtheria  with  5  deaths  and  93 
cases  of  scarlatina  with  5  deaths. 

Personal. — Dr.  Michael  Campbell,  superintendent  of  the 
Tennessee  Eastern  IlQspital  for  the  Insane,  has  been  unani¬ 
mously  re-elected  for  a  term  of  eight  years. - Dr.  Clio  B. 

Collier,  of  the  staff  of  the  State  Hospital,  Knoxville,  has  re¬ 
signed  and  will  locate  in  Washington. - Dr.  Payne  A.  Tinsley, 


Dandridge,  has  succeeded  the  late  Dr.  James  A.  Harris  as 

physician  of  Jefferson  County. - Dr.  J.  B.  Layman  has  opened 

an  office  in  Knoxville. 

State  Board  of  Health. — The  State  Board  of  Health,  which 
met  recently  at  Nashville,  heard  Secretary  Albright's  report, 
which  showed  there  had  been  in  the  state  between  April  1  and 
September  12,  2,059  cases  of  smallpox  and  94  deaths.  Of  these 
cases  801  were  white.  Shelby  and  Davidson  counties,  the  re¬ 
port  says,  are,  for  the  first  time  in  years,  free  from  smallpox. 
Scarlet  fever  of  a  very  mild  type,  exists  in  a  number  of  coun¬ 
ties.  A  resolution  was  adopted  pertaining  to  tuberculosis, 
anthrax  and  glanders,  which  are  said  to  exist  in  several  sections 
of  the  state  among  the  lower  animals.  The  resolution  asserts 
that  these  diseases  may  be  communicated  to  the  human  race, 
and  gives  notice  that  all  persons  are  prohibited  from  selling 
milk  or  other  dairy  products  intended  for  human  food  from 
eattle  infected  with  these  diseases. 

GENERAL. 

Ankylostoma  Duodenale  in  Hawaii. — Executive  Officer 
Pratt  has  issued  a  letter  to  each  Government  physician  indicat 
ing  the  prevalence  of  severe  cases  of  anemia  (Egyptian 
chlorosis)  due  to  the  parasite  ankylostoma  duodenale.  He 
suggests  large  doses  of  thymol,  and  that  reports  of  its  effect 
be  sent  to  him  in  each  case. 

Precautions  Against  Plague  Introduction. — The  quaran 
tine  authorities  of  the  United  States  and  Canada  are  taking 
the  necessary  precautions  against  the  introduction  of  the 
bubonic  plague  from  the  infected  ports  of  Europe.  The  Na¬ 
tional  and  State  officials  will  co-operate  and  exert  every  effort 
to  prevent  its  introduction. 

Manila  Medical  Society. — The  new  Society  is  meeting  with 
opposition  from  the  Collegio  de  Medicos  y  Pharmceuticos.  The 
members  of  that  school  claim  that  no  new  medical  society  is 
needed.  There  is  a  so-called  society  of  physicians  and  pharma¬ 
cists  already  in  existence,  but  it  is  claimed  that  there  have  been 
but  two  or  three  meetings  of  the  body  within  two  years,  and 
then  only  for  the  purpose  of  discussing  politics  and  not  ques 
tions  of  importance  to  the  profession  with  which  the  memDers 
of  the  society  are  supposed  to  be  identified.  It  will  be  readily 
seen  that  a  new  medical  organization  is  sadly  needed.  It  is 
the  intention  of  the  new  Society  to  hold  semi-monthly  meetings 
for  the  purpose  of  discussing  questions  pertaining  to  the  prac 
tice  of  medicine  and  surgery.  As  a  well-known  army  surgeon 
remarked:  “When  a  Filipino  graduates  his  studies  are  over. 
He  does  not  keep  abreast  of  the  times.  The  physicians  of 
Manila,  outside  of  the  Americans  and  one  or  two  whom  I  have 
in  mind'  are  many  generations  behind  the  times.  They  know 
practically  nothing  whatever  regarding  the  modern  practice 
of  surgery  and  medicine.  They  have  taken  no  steps  to  inves¬ 
tigate  the  diseases  of  the  tropics.  Especially  has  this  been  the 
case  in  regard  to  dysentery.  Very  little  is  known  regarding 
amebic  dysentery,  and  what  little  is  known  has  been  discovered 
by  American  practitioners.  If  the  local  doctors  had  made  a 
study  of  this  disease  ten  years  ago,  there  is  no  doubt  that  we 
would  know  how  to  cope  with  it  successfully  by  this  time." 
The  new  society  will  publish  a  monthly  medical  journal,  in 
which  will  appear  the  proceedings  of  the  Society  at  the  various 
meetings  as  well  as  original  articles  by  the  members  of  the 
Society. 

CANADA. 

Smallpox  lias  appeared  at  Winnipeg;  over  seventy  cases 
have  been  reported  at  Ottawa. 

Health  Report  of  Toronto. — The  following  are  the  figures 
for  contagious  diseases  for  October:  Typhoid,  16;  scarlet  fever, 
69;  diphtheria,  71. 

Dr.  R.  O.  Raymond,  one  of  the  oldest  practitioners  of 
Montreal,  died  last  week.  He  was  74  years  of  age,  and  had 
been  practicing  in  that  city  for  fifty  years.  For  some  years 
he  was  the  official  physician  of  the  Montreal  gaol. 

British  Columbia  Fears  Smallpox. — Advice  from  Rossland 
dated  October  29  states  that  considerable  alarm  is  felt  at 
many  points  near  the  international  boundary  line  owing  to  the 
existence  of  an  epidemic  just  across  the  border.  Dr.  Sinclair, 
the  Dominion  health  officer  for  this  district,  has  been  advised 
of  the  outbreak  and  is  having  quarantine  officers  appointed  to 
assist  him  in  his  work  while  the  epidemic  continues. 

Incurable  Children. — The  annual  meeting  of  the  Toronto 
Home  for  Incurable  Children  was  held  last  week.  The  annual 
report  showed  that  the  Home  was  progressing  favorably.  Dur¬ 
ing  the  past  year  6  children  were  admitted;  and  the  number  at 
present  being  cared  for  is  11.  The  treasurer’s  report  showed 
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that  donations  to  the  extent  of  $1500  had  been  received  during 
the  year.  The  board  of  medical  attendants  was  re-elected. 

The  Chinese  vs.  Health. — An  action  has  recently  been 
tried  at  Vancouver  before  the  Chief  Justice  of  British  Columbia 
and  a  jury,  brought  by  a  chinaman  against  a  health  inspector 
for  breaking  into  his  house  in  the  performance  of  his  duty.  The 
judge  and  jury  upheld  the  action  of  the  health  inspector  on  the 
ground  that  the  laws  of  the  Board  of  Health  with  regard  to 
“lodging  houses”  showed  that  the  inspector  was  within  his 
rights.  The  action  was  for  $1000  damages. 

Osteopaths  and  Christian  Scientists. — Two  trials  are  at 
the  present  time  proceeding  at  Toronto,  one  against  an  osteo¬ 
path  and  the  other  against  a  “Christian  scientist,”  the  latter 
charged  with  manslaughter,  his  child  having  died  without 
medical  attendance,  from  diphtheria.  In  the  case  of  the  osteo¬ 
path,  an  inquiry  is  being  made  into  the  death  of  a  young 
woman  in  his  office,  who  died  suddenly,  and  who  was  under¬ 
going  treatment  for  a  very  large  goiter. 

Quebec  Municipal  Councils  and  Vaccination.— In  conse¬ 
quence  of  outbreaks  of  smallpox  multiplying  in  the  Province  of 
Quebec,  the  Provincial  Board  of  Health  has  ordered  that 
municipal  councils  shall  see  that  industrial  establishments 
shall  require  all  persons  in  their  employ  to  be  vaccinated  who 
are  not  able  to  show  they  were  successfully  vaccinated  noth¬ 
in  the  past  seven  years.  The  executive  officer  of  all  the  munici¬ 
pal  sanitary  authorities  has  also  been  ordered  to  see  that 
directors  of  all  educational  institutions  shall  satisfy  the  board 
of  health  that  their  charges  have  been  successfully  vaccinated. 

Ontario  September  Deaths.- — A  short  time  ago  the  Ontario 
Board  of  Health  sent  out  warnings  to  the  clerks  of  the  differ¬ 
ent  municipalities  cautioning  them  to  make  monthly  healtli  re¬ 
turns.  The  effect  of  this  has  been  salutary,  as  for  September, 
99  per  cent,  of  the  population  has  been  accounted  for,  which 
means  that  770  out  of  777  municipalities  have  been  summed  up. 
The  total  deaths  for  the  month  were  1959.  This  is  an  increase 
of  .31  over  August,  but  a  decrease  of  531  in  comparison  with 
September  of  1900.  The  deaths  from  contagious  diseases  were 
as  follows:  Scarlet  fever,  13;  diphtheria,  45;  measles.  2; 
whooping  cough,  17;  typhoid,  41;  consumption,  165. 

FOREIGN. 

Surgeon-General  W.  Taylor,  M.D.,  C.B.,  has  been  ap¬ 
pointed  Director-General  of  the  British  Army  Medical  Service. 

Obituary. — The  death  is  reported  from  St.  Petersburg  of 
Marcel  Nencki,  ■well  known  for  his  researches  and  discoveries 
in  biologic  chemistry  and  numerous  contributions  to  medical 
literature. 

New  Schools  of  Tropical  Science. — Germany  has  recently 
started  a  school  for  the  study  of  tropical  medicine,  and  the 
French  government  has  decided  on  the  establishment  of  two,  in 
Paris  and  Marseilles. 

Legacy  for  the  University  of  Leipsic  from  Physician's 
Estate. — The  widow  of  the  late  professor  of  the  history  of 
medicine  at  Vienna,  Dr.  Puschmann,  has  bequeathed  her  entire 
property,  about  a  quarter  of  a  million  dollars,  to  the  University 
of  Leipsic. 

Koenigsberg  Medical  Course  Closed  to  Women. — The 

Konigsberg  medical  course  is  nominally  open  to  women,  but 
three  professors,  Stieda,  Lossen  and  Pape  have  closed  their  lec¬ 
tures  to  women  students,  which  debars  them  from  completing 
the  course. 

Cancer  Research  Endowment. — A  fund  of  500,000  marks 
has  been  presented  to  the  city  of  Frankfurt,  Germany,  for  an 
endowment  for  research  in  regard  to  the  etiology  of  cancer. 
Ehrlich  and  Weidenreich  have  been  entrusted  with  the  task, 
the  latter  summoned  from  Strassburg  for  the  purpose. 

Bubonic  Plague  in  Great  Britain. — The  three  cases  of 
plague  in  Liverpool  are  reported  convalescent  in  hospital.  It 
has  appeared  again  in  Glasgow,  where  there  has  been  one 
death ;  there  are  now  three  suspects  in  the  latter  city  found 
in  a  station  hotel  belonging  to  the  Caledonian  Railroad. 

German  Association  for  the  History  of  Medicine. — 
Sixty  persons  interested  in  promoting  the  study  of  the  history 
of  medicine  and  the  natural  sciences,  have  organized  an  associa¬ 
tion  for  the  purpose.  The  annual  fee  is  ten  marks.  The 
treasurer  is  Dr.  Emil  Wohlwil,  Hamburg.  Dr.  Peypers,  of 
Amsterdam,  editor  of  Janus,  is  one  of  the  officers.  The  society 
will  commence  the  publication  of  a  periodical  in  1902.  Societies, 
institutes,  libraries,  etc.,  as  well  as  individuals,  are  cordially  in¬ 
vited  to  membership. 


Special  Article. 


Fatal  Results  from  Diphtheria  Antitoxin  in  St.  Louis.* 

In  reply  to  a  request  for  information  in  regard  to  the  deaths 
from  antitoxin  in  St.  Louis,  Dr.  Mac  C.  Starkloff,  Health  Com¬ 
missioner  of  St.  Louis,  writes  to  The  Journal  under  date  of 
November  G:  “  .  .  .  On  the  afternoon  of  October  26,  1 

received  a  communication  from  a  physician  saying  that  he  had 
under  his  observation  two  cases  of  tetanus  which  were  un¬ 
doubtedly  caused  by  the  diphtheria  antitoxin  furnished  by  the 
Health  Department.  I  immediately  ordered  that  the  distribu¬ 
tion  of  antitoxin  be  at  once  discontinued,  and  addressed  a  letter 
to  Dr.  Amand  Ravold,  our  consulting  bacteriologist,  by  whom 
our  antitoxin  is  made,  asking  for  information  in  regard  to  the 
production  of  antitoxin.  I  enclose  a  copy  of  his  reply. 

“Following  the  reports  of  death  from  tetanus  claimed  to  have 
been  produced  by  the  antitoxin.  I  had  a  conference  with  Dr.  R. 
M.  Funkhouser,  coroner,  and  an  investigation  was  begun.  Also 
a  commission  of  expert  pathologists,  consisting  of  Drs.  B. 
Meade  Bolten,  E.  C.  Walden  and  Carl  Fisch,  was  appointed  to 
make  autopsies  and  examine  the  serum,  a  few  bottles  of  which 
were  found  in  the  possession  of  several  physicians. 

“Up  to  the  present  date,  as  far  as  I  have  ascertained,  there 
have  been  twenty  cases  of  tetanus  reported,  following  the  use 
of  our  serum,  with  ten  deaths.  .  .  .  The  lot  of  diphtheria 

antitoxin  labeled  August  24  ran  out  on  October  23,  and  the 
last  dose  of  it  was  injected  on  October  24.” 

Report  of  the  Bacteriologist. 

The  following  is  from  the  report  of  Dr.  Amand  Ravold,  re¬ 
ferred  to  above: 

The  horse  from  which  the  antitoxic  serum  labeled  Aug.  24, 
1901,  was  taken,  was  quartered  at  the  Poor  House  stables. 
He  was  a  bay  horse,  16  hands  high,  weighed  over  1600  lbs., 
and  named  Jim.  Originally,  he  was  an  ambulance  horse,  had 
been  injured  in  the  shoulder,  and  was  turned  over  to  me  by  Dr 
Jordan,  chief  dispensary  physician,  in  1898.  He  has  been 
under  treatment  for  the  production  of  diphtheria  antitoxin 
for  nearly  three  years,  has  been  bled  a  number  of  times  and  has 
furnished  over  30,000  c.c.  (30  quarts)  of  diphtheric  antitoxin. 
In  fact,  the  greater  part  of  the  antitoxin  distributed  by  the 
Health  Department  during  the  years  1900  and  1901  came  from 
this  horse. 

On  August  10  he  was  inoculated  with  800  c.c.  of  diphtheria 
antitoxin  of  a  strength  of  0.02.  August  24,  1  bled  him,  taking 
10,000  cubic  centimeters  (10  quarts)  of  blood.  (The  blood  was 
kept  in  an  ice  chest  300  yards  from  the  stable.)  From  this 
blood  we  obtained  2400  c.c.  of  serum,  which  was  brought  in 
from  the  Poor  House,  August  28  and  30.  1  personally  \dded 

0.4  per  cent,  tricresol  to  the  serum,  allowed  it  to  stand  for 
twenty- four  hours,  drew  ofi  10  c.c.  and  tested  it  on  six  guinea- 
pigs  to  ascertain  its  antitoxic  value.  It  was  found  to  contain 
between  150  and  200  units  to  the  cubic  centimeter  and  was 
labeled  1500  units  to  10  c.c.  None  of  these  guinea-pigs  died 
either  of  dipntheria  or  tetanus,  although  the  200  unit  pigs 
were  sick  for  several  days.  It  was  bottled  about  September  10. 
and  the  distribution  began.  From  that  date  until  October  26 
no  other  serum  was  given  out  to  physicians. 

From  October  23  to  26  we  ran  out  of  serum.  On  October  18 
Mr.  Taylor  called  my  attention  to  the  fact  that  our  serum 
was  running  low  and  that  an  unusual  demand  was  being  made 
for  it.  1  gave  instruction  that  not  more  than  one  bottle  be 
given  to  any  applicant  until  a  new  lot  of  serum  could  be  ob¬ 
tained. 

On  September  22  I  again  injected  Jim  with  300  c.c.  of  strong 
diphtheria  toxin,  and  on  September  30  bled  him,  taking  8000 
units  of  blood.  On  October  2  I  was  notified  by  telephone  that 
Jim  was  sick,  and  Dr.  Ellis,  veterinarian  of 'the  Health  De¬ 
partment,  was  sent  out  to  see  him.  He  pronounced  the  horse 
sick  with  tetanus  and  ordered  him  killed.  The  serum  from  the 
horse  was  sent  to  the  City  Chemist’s  laboratory  October  8  or 
9,  while  I  was  in  Chicago;  tricresol  was  put  in  it  by  my  as¬ 
sistant,  Mr.  Schmidt.  On  my  return,  October  11,  Mr.  Taylor 
brought  two  flasks  containing  antitoxin,  and  said  that  it  came 
from  the  Poor  House  while  I  was  away.  It  was  the  serum 
from  the  dead  horse.  1  emptied  one  flask  and  Mr.  Taylor  the 

*  This  report  was  received  after  the  editorial  on  this  subject  was 
on  the  press.  The  latest  newspaper  reports  at  this  writing,  Nov.  7, 
state  that  13  deaths  have  occurred- from  the  use  of  the  antitoxin. 
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other  into  the  laboratory  sink.  On  October  20,  we  received  in¬ 
formation  from  Dr.  Jordan  that  a  case  of  tetanus  was  said  to 
have  been  caused  by  tire  city  antitoxin. 

A  search  rvas  made  for  some  of  the  August  24  serum.  Two 
bottles  were  found  in  the  City  Dispensary  on  Sunday,  October 
27,  and  turned  over  to  Mr.  C.  A.  Snodgras  to  search  for  the 
bacillus  of  tetanus.  He  will  report  to  you  when  his  investma- 
tion  is  completed. 

A  bottle  of  serum  is  in  the  possession  of  Dr.  Johnson,  of  the 
dispensary  staff,  and  one  in  your  possession.  I  earnestly  ad¬ 
vise  that  one  of  the  bottles  of  serum  be  given  To  Dr.  E.  C. 
Walden  and  the  other  to  Dr.  Meade  Bolten,  of  this  city  to  as¬ 
certain  whether  or  not  the  serum  contains  the  bacillus  of 
tetanus  or  the  toxins  of  tetanus.  Both  are  bacteriologists  and 
ihoroughh  reliable  men. 

Ere  pa  rot  ion  of  Antitoxin. — Our  antitoxin  rs  prepared  as  fol¬ 
lows:  For  obtaining  the  diphtheria  toxins,  we  inoculated  a 
specially  prepared  broth  with  bacillus  diphtheria;  No.  8  of 
I’ark,  and  grew  it  in  an  incubator  at  37  C.  for  from  eight  to 
ten  days.  At  the  end  of  that  time  it  is  taken  from  the  in¬ 
cubator;  0.4  per  cent,  of  tricresol  is  added  to  it,  and 
after  standing  for  twenty-four  hours  is  filtered  through 
a  porcelain  filter.  Small  quantities  are  injected  into 
guinea-pigs,  in  order  to  ascertain  its  toxic  potency.  If 
the  toxin  proves  highly  virulent,  it  is  injected  into  horses  in 
gradually  increasing  doses. 

Strong,  healthy  horses  are  selected,  free  from  glanders  and 
tuberculosis;  about  once  every  ten  days  increasing  quantities 
of  toxin  are  injected  subcutaneously  into  them;  the  site  of  the 
injection  being  the  side  of  the  neck  or  the  loose  tissue  behind 
the  shoulder  blade.  Here  the  hair  is  clipped  short  and  the  hide 
first  washed  with  soap  arid  water  and  then  soaked  with  a 
powerful  disinfectant,  consisting  of  a  5  per  cent  carbolic  acid 
solution  containing  one  to  1000  corrosive  sublimate  and  a  0.5 
per  cent  of  hydrochloric  acid.  The  injection  is  made  with  a 
sterile  syringe.  V  hen  the  horse  can  give  large  quantities  of 
diphtheria  toxin  without  producing  decided  elevation  of  tem¬ 
perature  or  other  disturbances  of  health,  he  is  ready  to  bleed. 
Our  method  is  to  shave  a  wide  area  along  the  side  of  the  neck 
over  the  jugular  vein ;  this  area  is  thoroughly  disinfected  with 
the  acid  (carbolic  acid  solution  mentioned  above)  and  with  a 
sterile  knife  an  incision  is  made  through  the  skin  over  the 
vein.  A  sterile  sharp  pointed  canula  with  a  rubber  tube  at¬ 
tached  to  it,  is  thrust  through  the  incision  into  the  vein  be¬ 
neath,  and  the  blood  flows  through  the  tubes  into  specially  con¬ 
structed  flasks,  which  have  been  steam  serilized.  The  wound  in 
the  skin  is  stitched  up  and  flexible  collodion  painted  over  it. 

The  blood  put  in  an  Ice  chest  is  allowed  to  clot,  and  when  trie 
serum  separates,  which  takes  several  days,  it  is  poured  off  and 
to  it  is  added  0.4  per  cent,  of  tricresol.  After  standing  several 
days  to  “ripen”  it  is  filtered  through  a  sterile  paper  filter,  and 
the  filtered  serum  is  mixed  in  definite  quantities  with  ten  times 
a  minimal  lethal  dose  of  diphtheria  toxin.  The  mixture  is  in¬ 
jected  into  guinea-pigs  weighing  300  grams,  to  ascertain  the 
quantity  of  serum  which  will  keep  the  guinea-pig  from  dying; 
ten  times  that  amount  of  serum  is  an  antitoxic  unit."  The 
number  of  antitoxic  units  in  one  cubic  centimeter  is  then  cal¬ 
culated  and  the  serum  labeled.  Upon  the  label  is  written  the 
day  of  bleeding  and  the  number  of  units  to  10  c.c.  of  antitoxin. 

Before  distribution,  the  serum  is  again  filtered  and  put  into 
small  sterile  bottles,  each  containing  10  c.c.  of  serum  and 
corked  with  a  sterile  cork  stopper.  A  label  upon  it  bears  the 
date  of  the  bleeding  and  the  number  of  antitoxic  units  in  the 
bottle. 

I  go  to  this  length  in  explaining  our  methods  to  show  the 
rigid  aseptic  precautions  with  which  the  whole  procedure  is 
surrounded.  In  regard  to  myself,  I  have  personally  selected 
every  horse  from  which  we  have  made  antitoxin.  I  have  given 
every  injection  which  the  horses  have  received  since  the  begin¬ 
ning  of  the  work.  1  have  bled  the  horses  throughout  the  whole 
period  of  the  investigation,  and,  further,  I  have  with  very  few 
exceptions  tested  every  lot  of  serum  which  has  left  the  lab¬ 
oratory. 

Feeling  keenly  the  very  great  responsibility  which  has  rested 
upon  me,  1  have  been  painstaking  in  my  endeavors  to  produce 
a  high  grade  of  antitoxin  serum,  and  have  trusted  no  part  of 
the  procedure  to  anybody,  except  the  preparation  of  the  diph¬ 
theria  broth,  which  my  assistant,  Mr.  Martin  Schmidt,  skilfully 
makes  for  me,  and  the  filling  of  the  small  bottles  with  serum, 
which  is  the  work  of  our  careful  janitor,  Henry  Taylor. 

The  horse  Jim  seemed  to  be  in  perfect  physical  condition 
when  J  bled  him  on  August  24  and  September  30.  The  bleeding 
on  September  30  was  followed  by  a  decided  reaction;  on  the 


following  day  he  refused  food  and  began  breathing  with  diffi¬ 
culty.  Dr.  Ellis  pronounced  him  sick  beyond  recovery,  with 
tetanus,  and  he  was  killed. 

I  feel  confident  that  the  tetanus  bacillus  will  not  be  found 
in  the  serum,  both  from  the  painstaking  care  with  which  it  is 
prepared  and  from  the  fact  that  it  contains  0.4  per  cent,  of 
tricresol.  It  is,  however,  within  the  limit  of  probabilities  that 
the  horse  may  have  had  the  tetanus  bacillus  latent,  or  slowly 
acting  within  him  some  time  before  August  24,  and  that  the 
disea-e  did  not  develop  sufficiently  to  manifest  itself  until  his 
vitality  was  lowered  by  the  bleeding  of  September  30.  If  this 
were  so,  the  tetanus  toxin  might  have  been  in  his  blood  on 
August  24,  the  date  of  the  bleeding.  If  the  tetanus  toxins 
were  in  the  horse's  blood  prior  to  August  24,  it  was  bevond  the 
range  of  human  knowledge  to  detect  it  by  an  inspection  of  the 
animal. 

It  is  a  well-known  fact  that  horses  undergoing  treatment 
for  the  production  of  diphtheria  antitoxin  are  highly  suscep¬ 
tible  to  infection  with  the  bacillus  of  tetanus.  We  have  lost 
six  antitoxin  horses  with  tetanus  since  1805. 

Very  respectfully,  [Signed]  Am  and  Bavold,  M.D. 

City  Bacteriologist. 


dorresponfcence. 


A  Place  to  Clean  the  Teeth  Needed  in  Railroad  Car. 

Pittsburgh,  Pa.,  Oct.  28,  1901. 

To  the  Editor: — Apropos  of  the  much  discussed  question  of 
the  spitting  nuisance,  the  attention  of  the  managers  of  the 
sleeping  car  companies  should  be  called  to  the  practice  of 
cleaning  the  teeth  and  spitting  in  the  bowls  of  the  washroom, 
in  violation  of  every  principle  of  decency,  good  taste  and  sound 
hygiene.  A  sign  in  conspicuous  form  and  in  unmistakable  terms, 
should  be  placed  in  the  lavatories  of  sleeping  cars,  positively 
forbidding  spitting,  cleaning  the  teeth  or  blowing  the  nose  in 
the  washbowls.  Nothing  more  unpleasant  can  be  imagined 
than  to  witness  the  actions  of  the  unclean  animal,  as  he  per¬ 
forms  his  morning  ablutions,  brushing  his  teeth  and  splutter¬ 
ing  and  snorting  over  the  bowl.  One’s  gorge  rises  at  the  sight, 
when  a  person  reflects  that  he  must  wash  in  the  same  place 
or  forego  the  comfort  of  having  the  facilities  of  keeping  clean. 
I  he  thought  of  washing  in  a  bowl  into  which  the  person  who 
has  preceded  has  deposited  various  secretions  and  vile  im¬ 
purities  from  his  leeth,  mouth,  nose,  throat  and  bronchi,  would 
be  quite  enough  to  deter  many  persons  from  using  the  lava¬ 
tories  at  all.  It  is  not  only  the  filthiness  of  it  all,  but  the 
actual  danger  from  this  practice  that  calls  for  immediate  cor¬ 
rection.  It  is  no  imaginary  evil  when  subjects  of  phthisis, 
nasal  catarrh,  ozena,  bronchorrhea  and  syphilitic  disease  de¬ 
posit  the  secretions  from  the  mouth  and  nose  into  these  recep¬ 
tacles. 

Not  long  since,  the  writer  witnessed  one  of  the  occupants  of 
a  sleeper  taking  his  morning  wash.  He  not  only  cleaned  his 
teeth  in  a  very  painstaking  manner  over  the  bowl  and  blew 
his  nose  repeatedly  into  the  basin,  but  to  complete  this  part  of 
his  toilet,  he  took  from  his  satchel  a  piece  of  whalebone  in 
the  form  of  a  horseshoe,  and  placing  this  instrument  across 
the  posterior  surface  of  the  tongue,  thoroughly  scraped  that 
member  a  number  of  times,  the  decomposed  epithelium  and 
debris  from  the  dorsum  of  the  tongue  being  deposited  in  the 
bowl,  where  he  had  already  blown  his  nose,  cleaned  his  teeth 
and  cleared  the  secretions  from  his  throat. 

The  cleaning  of  the  teeth  is  a  very  necessary  and  important 
part  of  the  morning  toilet,  and  certainly  the  art  that  enters 
into  the  modern  sleeping  car  can  easily  solve  the  simple 
problem  involved  in  this  necessity.  The  sleeping  car  is  a 
veritable  wonder  of  ingenuity,  and  prolusion  can  be  made  no 
doubt  for  the  cleaning  of  the  teeth,  and  afterwards  no  one 
should  be  permitted  to  use  the  bowls  for  such  a  purpose. 

It  is  one  of  the  unexplainable  things,  that  this  practice 
should  ever  have  been  tolerated;  for  the  first  man  who  blew  his 
nose  or  expectorated  into  the  receptacle  where  other  people 
had  to  wash  their  faces,  should  have  been  ejected  from  the  car. 

Yours  respectfully,  Henry  D.  Fulton,  M.D. 
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DEATHS  AND  OBITUARIES. 


Jouu.  A.  M.  A. 


Report  of  Autopsy  on  Assassin  Disclaimed. 

New  York  City,  Nov.  2,  1901. 

To  the  Editor: — It  lias  come  to  my  knowledge  that  an  ac¬ 
count  purporting  to  be  a  report  of  the  autopsy  performed  upon 
the  assassin  Gzolgosz  has  in  a  manner  been  placed  upon  the 
market  and  offered  to  various  medical  journals.  To  prevent 
other  periodicals  from  being  misled  I  beg  to  inform  you  that 
no  authentic  report  has  as  yet  been  issued,  and  that  none  is 
authentic  or  reliable  unless  signed  by  Dr.  Carlos  F.  MacDonald 
or  myself,  or  both  jointly.  Since  the  alleged  report  is  based 
upon  a  series  of  disjointed  data  dictated  by  me  to  a  steno¬ 
grapher  in  whom  I  reposed  confidence  and  who  had  no  permis¬ 
sion  to  give  out  any  portion  of  it,  it  is  necessarily  valueless 
and  unintelligible  and  possibly  misleading.  As  may  be  readily 
understood,  these  notes  were  made  as  aids  to  the  memory  and 
to  supplement  other  notes  in  my  sole  possession  and  hence  are 
useless  unless  corrected  and  revised  by  myself. 

Should  it  happen  that  any  garbled  rendition  be  published, 
Dr.  MacDonald  and  myself  will  feel  it  necessary  to  repudiate 
and  disclaim  it.  Very  sincerely  yours, 

Edward  A.  Spitzka,  M.D. 


Etlier  to  Make  Criminals  Talk. 

Weehawken,  N.  J.,  Oct.  30,  1901. 

To  the  Editor: — Allow  me  to  propose  a  new  use  of  ether. 
In  the  case  of  condemned  criminals,  who  refuse  to  talk  and 
thus  implicate  their  confederates,  put  them  under  the  influence 
of  ether  in  much  the  same  way  that  patients  are  prepared  for 
surgical  operations.  Ether,  given  in  a  certain  way  and  quan¬ 
tity,  will  cause  otherwise  silent  people  to  talk.  While  thus  in¬ 
toxicated  with  ether  it  is  not  unlikely  that  the  criminal  will 
give  some  clew  as  to  his  confederates.  The  ether  should  be 
carried  only  to  the  stage  of  stimulation,  not  of  profound 
anesthesia. 

At  a  time  during  the  stage  of  stimulation  the  will  power  is 
in  abeyance  and  the  door  of  the  mind  is  unlocked.  When  this 
period  is  reached  the  tongue  is  free  to  tell  the  most  secret 
things.  This  stage  may  be  prolonged  for  ten  or  twenty  min¬ 
utes,  or  for  a  longer  time,  by  the  judicious  use  of  other  stimu¬ 
lants.  Very  truly  yours,  Albert  W.  Warden,  M.D. 


2]larrtc£). 


C.  E.  Drake,  M.D.,  to  Miss  Garnet  Dumm,  both  of  Zanes¬ 
ville,  Ohio,  October  24. 

George  Theodore  Mundorff,  M.D.,  to  Minnie  Grau,  both  of 
Xew  York  City,  October  30. 

Harry  E.  Peterman,  M.D..  to  Miss  Helen  Louise  Meyer, 
both  of  Baltimore,  October  23. 

E.  M.  Whitten,  M.D.,  to  Miss  Georgia  Weiner,  both  of 
Nebraska  City,  Neb.,  October  25. 

C.  T.  Estabrook,  M.D..  to  Miss  Edith  L.  Tourtellotte,  both 
of  Worcester,  Mass.,  October  24. 

Thomas  C.  Bussey,  M.l).,  Texas,  Baltimore  County,  Md.,  to 
Mrs.  Augusta  E.  Gorman,  of  Baltimore,  October  23. 

Arthur  Chapman  Doten,  M.D.,  Worcester,  Mass.,  to  Miss 
Ethel  Sturdivant  Norton,  of  Portland,  Maine,  October  23. 


Deaths  attfc  ©bituaries. 


William  M.  Hudson,  M.D.,  Jefferson,  1855,  died  at  his 
home  in  Hartford,  Conn.,  October  30,  aged  68.  For  the  last 
twenty  years  he  had  been  stockholder  auditor  of  the  New  York, 
Xew  Haven  and  Hartford  Railroad  Company  and  had  held  a 
number  of  important  public  positions. 

E.  L.  Diefenderfer,  M.D.,  University  of  Pennsylvania,  Phil¬ 
adelphia,  1862,  a  prominent  practitioner  of  Milwaukee,  died 
at  his  home  in  that  city,  October  27,  from  malignant  disease 
•f  the  intestines,  after  an  illness  of  a  year  and  a  half,  aged  62. 


John  D.  Dunning,  M.D.,  University  of  Buffalo  Medical 
Department,  Buffalo,  N.  Y.,  1852,  died  October  27,  at  his  home 
in  Webster,  N.  Y.,  aged  75.  He  was  one  of  the  charter  mem¬ 
bers  of  the  New  York  State  Medical  Association. 

J.  Mortimer  Crawe,  Sr.,  M.D.,  Jefferson  Medical  College, 
Philadelphia,  1859,  the  oldest  practicing  physician  of  Water- 
town,  N.  Y.,  died  there  October  29,  aged  71.  He  was  a  member 
of  the  New  York  State  Medical  Association. 

Dennis  W.  Porter,  M.D.,  Rush  Medical  College,  Chicago, 
1878,  who  had  practiced  in  Stonington  and  Blue  Mound,  but 
moved  recently  to  Decatur,  Ill.,  on  account  of  ill-health,  died 
at  his  home  in  that  city,  October  23. 

Peter  Hewetson,  M.D.,  one  of  the  oldest  physicians  of 
Ohio,  who  had  practiced  in  Amanda,  Ohio,  for  half  a  century, 
died  at  his  home  in  that  place,  October  26,  from  heart  trouble 
after  a  brief  illness,  aged  79. 

R.  D.  Blackmore,  M.D.,  University  of  Iowa,  Iowa  City, 
1901,  a  surgeon  in  the  employ  of  the  Rock  Island  extension  in 
Texas,  died  at  the  University  Hospital,  October  26,  from  ty¬ 
phoid  fever,  aged  27. 

J.  Arthur  Fullen wider,  M.D.,  Barnes  Medical  College,  St. 
Louis,  1900,  located  in  Champaign,  Ill.,  died  at  St.  Luke’s 
Hospital,  Chicago,  after  an  operation  for  appendicitis,  October 
23,  aged  25. 

Robert  T.  Bush,  M.D.,  New  York  University,  1865,  died 
at  his  home  in  Gallatin,  Tenn.,  October  27,  aged  65. 


Illisccllany. 


Reduction  of  Temperature  by  Continuous  Irrigation  of 
the  Rectum. — A  recent  Geneva  inaugural  thesis  describes  the 
results  of  experiments  on  dogs  to  determine  whether  the  tem¬ 
perature  of  the  body  can  be  influenced  by  double  current  irri¬ 
gation  of  the  rectum.  Two  urethral  sounds  were  used  for  the 
purpose,  with  water  at  75  F.  The  temperature  in  the  axilla 
was  reduced  constantly  in  healthy  dogs  from  two  to  nearly 
four  degrees  in  the  course  of  forty  minutes  of  this  irrigation. 
Further  tests  showed  that  the  same  results  were  attained 
whether  the  water  was  at  the  temperature  of  the  body  or  above 
it  and  whether  the  irrigation  was  prolonged  more  or  less  than 
forty  minutes.  The  results  indicate  that  the  influence  on  the 
temperature  is  of  a  reflex  nature.  In  fourteen  out  of  sixteen 
dogs  rendered  febrile  by  the  subcutaneous  injection  of  pus  or 
putrid  matters,  the  temperature  was  influenced  the  same  as  in 
the  healthy  dogs,  with  two  exceptions.  It  returned  to  normal 
in  all  cases  in  the  course  of  one  or  two  hours.  The  double 
current  irrigation  proved  perfectly  harmless  in  all  the  numer¬ 
ous  tests. 

Pawlow's  Latest  Researches  on  the  Digestive  Processes. 

— Pawlow's  researches  on  dogs  provided  with  a  gastric  fistula 
made  in  such  a  way  as  to  simulate  natural  conditions,  have 
elucidated  so  many  obscure  points  in  our  knowledge  of  the 
processes  of  digestion,  that  he  was  awarded  the  Nobel  prize  of 
$50,000  as  recently  announced  in  The  Journal.  His  latest 
studies  have  established  that  the  second  or  chyme  period  of 
digestion  is  induced  by  a  reflex  of  gastric  origin,  and  that  the 
stomach  possesses  an  auto-regulating  mechanism.  When  a 
sufficient  amount  of  hydrochloric  acid  has  been  secreted,  it 
exerts  an  inhibiting  action  on  the  gastric  secretion.  His  ex¬ 
periments  for  the  study  of  the  bile  were  on  dogs  with  intact 
biliary  passages.  The  portion  of  the  intestine  containing  the 
orifice  of  the  common  bile  duct  was  fastened  to  the  abdominal 
wall,  opening  outward.  He  found  that  the  flow  of  bile  is  in¬ 
termittent,  and  that  only  fats,  the  products  of  the  digestion  of 
albumin  and  the  extractives  of  meat  have  the  power  to  induce 
the  secretion  of  bile.  He  has  also  established  that  the  bile 
has  an  inhibiting  action  on  the  gastric  juice,  while  it  promotes 
the  action  of  the  pancreatic  juice  and  especially  of  the  saponi¬ 
fying  ferment  in  this  juice,  it,  therefore,  serves  as  an  inter¬ 
mediary  between  the  gastric  and  the  pancreatic  digestion.  The 
pancreatic  juice  is  the  stimulant  par  excellence  of  the  intes¬ 
tinal  juices.  He  has  also  found  that  the  reflex  which  regu- 
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lates  the  passage  of  food  from  the  stomach  into  the  duodenum 
is  of  a  chemical  rather  than  a  mechanical  order.  The  reflex 
follows  the  entrance  of  the  acid  chyme  into  the  duodenum. 
He  was  able  to  cause  an  alkaline  solution  in  the  stomach  of  a 
dog  to  be  retained  indefinitely  by  instilling  diluted  gastric 
juice  or  hydrochloric  acid  into  the  duodenum.  The  stomach 
emptied  itself  at  once,  if,  instead  of  the  acid,  an  alkaline  solu¬ 
tion  was  instilled.  This  mechanism  is  evidently  designed  to 
prevent  the  passage  of  too  large  amounts  of  gastric  juice  into 
the  intestines,  as  its  acidity  would  inhibit  the  action  of  the 
pancreatic  juice.  The  ingestion  of  food  has  a  similar  inhibit¬ 
ing  action  on  the  evacuating  movements  of  the  stomach.  They 
■occur  even  during  fasting,  but  cease  after  the  ingestion  of  food 
for  an  interval  long  enough  to  allow  it  to  undergo  the  neces¬ 
sary  modifications.  Application  of  irritants  to  the  surface  of 
the  stomach  induces  an  enormous  secretion  of  mucus,  free 
from  pepsin,  destined  to  protect  the  walls  of  the  stomach  and 
aid  in  the  elimination  of  the  irritating  substance  or  render  it 
harmless  by  a  coating  of  mucus.  The  ingestion  of  meat  stimu¬ 
lates  exclusively  the  pepsin  cells  to  activity. 


Zlcvo  instruments. 


NEW  PILE  CLAMP. 

RUFUS  D.  MASON,  M.D. 

OMAHA,  NEB. 

1  wish  to  briefly  describe  a  new  pile  clamp  that  I  have  had 
made  and  used  with  great  satisfaction.  This  instrument  is 
lighter  and  neater  than  those  commonly  used,  and  yet  is  strong 
enough  to  withstand  all  the  pressure  required.  Being  made 
with  smooth,  tapering  jaws,  it  is  adapted  not  only  to  pile 


operations,  but  to  any  place  where  a  clamp  may  be  needed  in 
abdominal  or  pelvic  cases.  The  opposing  edges  of  the  jaws  are 
notched  to  secure  good  holding  qualities.  The  cut  shows  the 
method  of  using  it  in  the  continuous  suture  operation  for  piles, 
hor  cautery  operations  it  is  simply  perfect. 


AN  IMPPOVED  METHOD  OF  ATTACHING  A 
METALLIC  SOUND  TO  A  FILIFORM  BOUGIE. 

HENRY  G.  ANTHONY,  M.D. 

CHICAGO. 

In  the  treatment  of  tight  strictures  it  is  frequently  desir¬ 
able  to  pass  a  metallic  sound,  catheter,  or  lithotomy  staff 
attached  to  a  flexible  filiform  guide  rather  than  employ  tun¬ 
neled  instruments  or  Bang’s  whalebone  bougie. 

The  device  now  employed  for  attaching  a  filiform  guide  to 
any  urethral  instrument  is  the  one  used  in  Guyon’s  sound  and 


in  Maisonneuve’s  urethratome.  A  metallic  tip  threaded 
-onto  the  end  of  the  filiform  is  screwed  into  the  end  of  the 
sound,  this  method  of  attachment  is  insecure  and  unsafe. 
Cases  are  on  record  in  which  filiforms  have  become  detached 
in  the  bladder  necessitating  surgical  operation. 

lo  obviate  this  danger  1  had  the  tip  of  a  sound  cut  off  and 
bored  through  so  that  after  a  filiform  has  been  passed  through 


the  tip  it  may  again  be  screwed  onto  the  end  of  the  sound. 
Only  the  best  imported  filiforms  with  large  heads  should  be 
employed  and  the  sounds  should  be  of  the  Otis  or  Ultzmann 
curve. 


A  NEW  ADENOID  CURETTE. 

W.  STANLEY  SAMSON,  M.D. 

LANCASTER,  OHIO. 

the  accompanying  illustration  shows  a  new  adenoid  curette, 
constructed  on  different  principles  from  other  sharp  or  dull 
curettes  used  in  adenectomy.  The  main  shaft  of  the  instru¬ 
ment  is  14  centimeters  long,  attached  to  a  pistol  grip.  Upon 
the  shaft  rests  a  slide  with  two  rings  for  the  index  and  second 
fingers.  To  the  slide  is  attached  a  second  shaft,  by  means  of 
which  the  blade  can  be  moved  45  degrees  forward  and  back¬ 
ward  when  traction  is  made  upon  the  rings.  The  blades,  two  in 
number,  resemble  the  Gottstein  blade  in  general  conformation. 
The  dull  blade  has  no  cutting  edge;  the  horizontal  portion  is 
round  and  the  size  of  a  No.  10  piano  wire. 


The  knife  blade  resembles  the  blade  of  the  Gottstein  curette 
very  closely,  excepting  the  knife,  which  is  only  2  millimeters 
wide.  ri  he  fenestra  of  each  blade  is  10  millimeters  transversely 

and  20  millimeters  longitudinally.  The 
dull  blade  is  to  be  used  on  soft  growths 
and  especially  in  children  of  but  a  few 
years;  the  knife  blade  is  for  tough  and 
highly  organized  adenoid  tissue.  The 
cardinal  feature  of  the  instrument  is 
that  the  shaft  can  be  maintained  at  the 
same  relative  position,  and  the  blade 
brought  against  the  choanaj  and  then 
swept  over  the  vault,  embracing  the  largest  growths;  by  greater 
traction  on  the  rings  the  blade  is  brought  against  the  pharyn¬ 
geal  wall  and  by  an  upward  movement  of  the  hand  the  cutting 
edge  is  carried  as  low  as  desired.  The  procedure  may  be  re¬ 
peated  as  often  as  necessary  without  removing  the  instrument 
from  the  nasopharynx.  The  instrument  is  aseptic,  and  the 
blades  are  interchangeable. 
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Transactions  of  the  Medical  Association  of  Georgia. 
Fifty-second  Annual  Session.  1901.  Atlanta,  Ga.:  Pub¬ 
lished  by  the  Association. 

The  Secretary’s  report  shows  that  the  membership  of  this 
Association  is  460  in  good  standing,  with  150  on  the  list  who 
are  not  in  good  standing,  these  being  back  in  their  annual  dues. 
This  represents  about  one  in  six  of  the  regular  members  of  the 
profession  in  Georgia  who  belong  to  the  State  Association. 
The  report  of  the  Committee  on  Medical  Legislation  is  an  inter¬ 
esting  document.  It  illustrates  the  oft-repeated  assertion 
that  the  profession  wields  a  great  political  influence  when  it 
can  be  aroused  to  act.  The  osteopaths  made  a  big  fight  for  a 
bill  in  the  Georgia  Legislature  and  the  committee  representing 
the  State  Association  sent  out  earnest  and  repeated  appeals 
by  mail  and  otherwise,  urging  the  members  of  the  profession  to 
use  their  personal  influence  with  the  members  of  the  Legis¬ 
lature.  The  result  was  noticeable  and  the  osteopath  bill  was 
decisively  beaten.  The  committee  says:  “It  was  pleasing  in 
the  highest  degree  to  observe  the  power  of  the  three  thousand 
doctors  of  this  State  when  fully  aroused  and  united  for  a  com¬ 
mon  purpose.  This  experience  illustrates  in  a  striking  manner 
the  potency  of  this  influence  when  properly  directed,  and  it  is 
devoutly  hoped  that  this  object-lesson  may  not  be  underesti¬ 
mated  or  forgotten.”  We,  too,  hope  that  this  object-lesson  will 
not  be  forgotten,  but  we  are  afraid  it  will  be.  Committees 
in  like  work  in  other  states  during  the  last  two  or  three 
years  have  had  a  similar  experience  to  that  of  our  friends  in 
Georgia,  but  it  can  not  be  reiterated  too  often  that  when  the 
medical  profession  unitedly  uses  its  influence  for  any  political 
purpose,  it  succeeds.  The  volume  contains  32  papers  read  at  the 
last  meeting,  together  with  the  Constitution  and  By-Laws  of 
the  Association,  the  Code  of  Ethics  of  the  American  Medical 
Association,  and  a  list  of  the  members  of  the  Medical  Associa¬ 
tion  of  Georgia. 

Surgical  Technic.  A  Text-Book  on  Operative  Surgery.  By 
Fr.  von  Esmarch,  M.D.,  Professor  of  Surgery  at  the  Univer¬ 
sity  of  Kiel,  and  E.  Ivowalzig,  M.D.,  Late  First  Assistant  at 
the  Surgical  Clinic  of  the  University  of  Kiel.  Translated 
by  Professor  Ludwig  H.  Grau,  Ph.D.,  Formerly  of  Leland 
Stanford  University,  and  William  N.  Sullivan,  M.D.,  For¬ 
merly  Surgeon  of  U.  S.  S.  Corwin.  Edited  by  Nicholas 
Senn,  M.D.,  Professor  of  Surgery  at  Bush  Medical  College. 
With  1497  Illustrations  and  15  Colored  Plates.  Cloth.  Pp. 
866.  Price,  $7.00.  New  York:  The  Macmillan  Co.  1901. 
As  its  title  indicates,  this  book  is  on  technic  only.  As  such, 
it  has  become  recognized  as  the  best  in  any  language,  and  to 
the  publishers,  translators  and  editor,  American  and  English 
surgeons  owe  a  debt  of  gratitude.  The  translators  have  done 
their  work  well.  Occasionally  the  peculiarity  of  the  German 
idiom  shows  itself,  but  not  often  enough  to  mar  the  English, 
even  for  the  most  fastidious.  No  better  man  could  have  been 
selected  to  edit  the  work  than  Dr.  Senn,  and  his  additions  in 
brackets  add  to  its  value.  If  we  were  asked  in  what  this 
surpassed  other  works  on  surgical  technic,  we  should  reply: 
in  recognizing  the  value  of  the  smallest  detail,  in  its  wealth 
of  practical  illustrations,  and  in  the  conciseness  and  precision 
of  its  language.  Kurtz  und  buendig  was  the  motto  adopted  by 
the  author  in  writing  the  original  work  in  the  first  instance, 
which,  by  the  way,  was  a  prize  essay.  The  book  will  prove 
to  be  the  most  valuable  addition  to  English  surgical  literature 
of  the  year. 

A  Text- Book  of  the  Practice  of  Medicine.  By  Dr.  Herman 
Eichhorst,  Professor  of  Special  Pathology  and  Therapeutics, 
and  Director  of  the  Medical  Clinic  in  the  University  of 
Zurich.  Translated  and  edited  by  Augustus  A.  Eshner,  M.D., 
Professor  of  Clinical  Medicine  in  the  Philadelphia  Polyclinic. 
Two  octavo  volumes  of  over  600  pages  each;  over  150  illus¬ 
trations.  Price,  per  set,  Cloth,  $6.00  net.  Philadelphia  and 
London:  W.  B.  Saunders  &  Co.  1901. 

Dr.  Eshner  has  done  good  service  to  English-speaking  readers 
in  his  translation  of  this  standard  text-book  of  that  dis¬ 
tinguished  German  author,  Eichhorst.  He  has  made  additions 


and  annotations  where  it  seemed  advisable.  The  two-volume 
form  in  which  the  book  appears  does  not  lessen,  but  rather 
adds  to  its  value,  as  the  two  single  volumes  are  more  con¬ 
venient  for  use  than  one  large  one  would  be.  The  translation 
appears  to  be  excellent,  though  once  in  a  while  we  see  a  slip. 
We  do  not  know  whether  to  give  credit  to  the  translator  or 
not  for  a  confusion  of  the  animal  and  vegetable  kingdom  on 
page  395;  the  statement  that  “hemoglobinuria  has  been  noticed 
after  ingestion  of  fungi,  particularly  mussels,”  strikes  us  as 
odd.  This,  however,  is  a  minor  matter  and  does  not  affect  the 
general  excellence  of  the  work.  The  editor  has  introduced  a 
number  of  illustrations,  replacing  or  supplementing  those  in 
the  original  text,  which  add  to  its  value. 

International  Directory  of  Laryngologists  and  Otologists. 
By  Richard  Lake,  F.R.S.C.,  England.  Published  under  the 
auspices  of  The  Journal  of  Laryngology,  Rhinology  and 
Otology,  Rebman,  London.  1901. 

This  little  book  contains  the  names  and  addresses  of  prac¬ 
titioners  engaged  in  the  study  and  practice  of  Laryngology  and 
Otology  and  is  intended  to  cover  Europe,  Africa,  Asia,  Aus¬ 
tralasia  and  North  and  South  America.  This  is  the  second 
and  an  enlarged  edition.  It  contains  many  names,  but  unfor¬ 
tunately  has  not  been  edited  with  sufficient  care  to  enable  one 
to  distinguish  between  those  who  have  a  good  standing  in  the 
profession  as  Laryngologists  and  Otologists  and  many  others 
who  pose  in  this  light  without  sufficient  qualification.  How¬ 
ever,  it  serves  a  most  useful  purpose  in  giving  us  the  correct 
names  and  addresses  of  those  whom  we  know  by  their  writings. 
It  is  manifestly  impossible  to  make  such  a  directory  perfect. 
We  may,  therefore,  commend  the  author  for  what  he  has  ac 
complislied,  while  hoping  for  something  better  in  another 
edition.  If  the  author  had  indicated  by  reference,  letters  or 
numbers,  all  the  society  affiliations  of  each  physician  named 
it  would  have  given  the  reader  a  fairly  good  idea  of  their 
professional  standing  and  it  would  not  have  materially  in¬ 
creased  the  size  of  the  book. 

Surgical  Experiences  in  South  Africa,  1899-1900'.  Being 
Mainly  a  Clinical  Study  of  the  Nature  and  Effects  of  In¬ 
juries  Produced  by  Bullets  of  Small  Caliber.  By  George 
Henry  Makins,  F.R.C.S.,  Surgeon  to  St.  Thomas’  Hospital, 
London.  Cloth.  Pp.  493.  Price,  $4.00  net.  Philadelphia : 
P.  Blakiston’s  Son  &  Co.  1901. 

This  work  is  a  valuable  contribution  to  military  medicine. 
The  author  has  utilized  his  experience  most  thoroughly  and  it 
would  be  hardly  possible  for  any  surgeon  who  has  to  deal  with 
gunshot  traumatisms,  and  especially  military  surgeons,  not  to- 
derive  benefit  from  its  perusal.  It  seems  to  us  one  of  the  most 
valuable  medical  contributions  that  has  appeared  upon  recent 
military  operations.  The  book  is  elegantly  illustrated,  and 
gracefully  written.  The  author  gives  illustrations  of  the  vari¬ 
ous  missiles,  showing  some  taken  from  captured  cartilages- 
that  have  evidently  been  tampered  with  to  make  the  wound 
more  deadly.  He  does  not,  however,  credit  all  the  accusations 
that  have  been  made  as  to  the  use  of  explosive  bullets.  The 
treatise  is  one  that  will  be  likely  to  be  referred  to  by  almost 
all  military  surgeons,  at  least  while  gunshot  wounds  are 
caused  m  war  or  until  methods  have  changed  in  a  way  that  we 
can  not  at  present  conceive. 

A  Handbook  of  Pathological  Anatomy  and  Histology,  with 
an  introductory  Section  on  Postmortem  Examinations  and 
the  Methods  of  Preserving  and  Examining  Diseased  Tissues. 
By  Francis  Delafield,  M.D.,  LL.D.,  Professor  of  the  Practice 
of  Medicine,  College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York,  and  T.  Mitchell  Prudden,  M.D.,  LL.D., 
Professor  of  Pathology  and  Director  of  the  Department  of 
Pathology,  College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York.  Sixth  Edition  with  13  Full-page 
Plates  and  453  Illustrations  in  the  Text  in  Black  and  Colors. 
Cloth.  Pp.  819.  Price,  $5.00.  New  York:  Wm.  Wood  & 
Co.  1901. 

This  excellent  work  has  long  been  a  standard  and  each  suc¬ 
ceeding  edition  makes  its  popularity  among  medical  students, 
whether  young  or  old,  more  secure.  The  present  issue  has- 
been  produced  under  the  supervision  of  the  junior  author,  Dr. 
Delafield  having  retired  from  an  active  shaie  in  its  preparation-. 
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lo  keep  the  work  well  abreast  with  advancing  knowledge,  some 
of  the  chapters  have  been  entirely  rewritten  and  every  part, 
where  necessary,  has  been  revised  so  as  to  bring  the  subject 
matter  well  up  to  date.  Many  new  illustrations  have  been 
added  and  evidently  great  pains  have  been  taken  on  the  part 
of  both  author  and  publisher  to  make  the  work  as  perfect  as 
possible  in  every  detail. 

A  Text-Book  of  the  Practice  of  Medicine.  By  James  M. 
Anders,  M.D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of 
Medicine  and  of  Clinical  Medicine,  Medico-Chirurgical  Col¬ 
lege,  Philadelphia.  Fifth  Edition,  Thoroughly  Revised. 
Cloth.  Pp.  125)7.  Price,  $5.50  net.  Philadelphia  and  Lon¬ 
don:  W.  B.  Saunders  &  Co.  1901. 

Dr.  Anders  is  to  be  congratulated  on  the  fact  that  five 
editions  of  his  text-book  have  been  called  for  in  less  than 
four  years.  The  reason  for  this  popularity  is  that  the  book  is 
written  with  a  full  grasp  of  the  necessities  of  the  general 
practitioner.  The  latter  has  found  it  to  be  just  what  he 
wants,  not  only  in  that  it  covers  the  various  subjects  fully 
in  detail,  but  because  the  general  plan  is  such  that  reference 
to  any  phase  of  the  subject  is  easily  and  readily  made.  In 
this  new  edition  the  whole  work  has  been  brought  fully  into 
harmony  with  the  present  known  facts  and  recent  develop¬ 
ments  in  medicine.  Several  chapters  have  been  rewritten  and 
some  new  subjects  introduced. 

Atlas  and  Epitome  of  Special  Pathologic  Histology.  By 
Docent  Di.  Herman  Diirek,  of  the  Pathologic  institute  of 
Munich.  Edited  by  Ludvig  Hektoen,  M.D.,  Professor  of 
Pathology  in  Rush  Medical  College,  Chicago.  Vol.  II.  Liver, 
Urinary  Organs,  Sexual  Organs,  Nervous  System,  Skin 
Muscles,  Bones.  With  123  Colored  Illustrations  on  GO 
Lithographic  Plates.  Cloth.  Pp.  192.  Price,  $3.00  net. 
Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1901. 

lhis  is  another  of  the  series  known  as  “Saunders’  Medical 
Hand-Atlases,  books  which  have  been  well  received  by  the 
medical  pioi'ession  of  this  country.  This  one  on  special  path¬ 
ologic  histology  is  no  exception  to  the  other  books  of  the 
series,  which  are  practical  and  well  illustrated  expositions  of 
the  subjects  treated.  That  the  editor  of  the  work  is  Dr.  Lud¬ 
vig  Hektoen  is  sufficient  to  prove  that  from  a  scientific  point 
of  view  the  work  is  thoroughly  reliable,  up  to  date  and  in 
accordance  with  present  known  facts.  The  illustrations  are 
very  numerous,  and  all  excellent. 

The  Ready  Reference  Handbook  of  Diseases  of  the  Skin. 
By  George  Thomas  Jackson,  M.D.,  Chief  of  Clinic  and  In¬ 
structor  in  Dermatology,  College  of  Physicians  and  Surgeons, 
New  York.  With  80  Illustrations  and  3  Plates.  Fourth 
Edition,  thoroughly  revised.  Cloth.  Pp.  G42.  Price,  $2.75. 
New  York  and  Philadelphia:  Lea  Brothers  &  Co.  1901. 
This  fouith  edition  of  Jackson’s  diseases  of  the  skin  appear- 
ing  in  eight  years  of  tlie  first,  shows  its  acceptability  and  in  its 
piesent  form  it  will  be  no  less  a  success.  The  plan  of  alpha¬ 
betical  arrangement  is  a  convenience  to  the  reader  and  it  forms 
one  of  the  most  handy  text  and  reference  books  that  we  have 
seen.  A  number  of  new  articles  have  been  added  on  subjects 
not  included  in  former  editions,  amongst  which  are  acne  kera- 
tosa,  acne  urticata,  carate,  craw-craw,  endothelioma,  etc.  The 
illustrations  are  much  the  same  as  in  the  former  works  and 
call  for  no  special  mention. 

Obstetric  and  Gynecologic  Nursing.  By  Edward  P.  Davis, 

A.  M.,  M.D.,  Professor  of  Obstetrics  in  the  Jefferson  Medical 
College,  Philadelphia.  Illustrated.  Pp.  402.  Price,  $1.75. 
Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1901. 

In  the  admirably  clear  way  observed  in  his  previous  literary 
work,  Dr.  Davis  takes  up  systematically  the  details  of  obstetric 
and  gynecologic  nursing,  never  invading  the  domain  of  the 
physician,  but  giving  minute  directions  for  the  guidance  of  the 
nurse  in  normal  and  abnormal  pregnancies,  obstetric  emer¬ 
gencies  and  the  principal  gynecologic  operations.  In  an  ap¬ 
pendix  a  dietary  with  full  directions  for  the  preparation  of 
foods  is  given,  and  also  the  methods  of  preparing  surgical 
supplies  and  the  methods  and  precautions  of  the  Philadelphia 
Hospital.  The  book  is  satisfactorily  illustrated  and  will  be  of 
value  to  all  obstetric  and  gynecologic  nurses,  both  in  hospital 
and  private  practice. 


Anesthetics  and  Tiieir  Administration.  A  Text-Book  for 
Medical  and  Dental  Practitioners  and  Students.  By  Fred- 
ciic  \\ .  Hewitt,  ALA.,  M.D.,  Cantab.,  Anesthetist  to  His 
Majesty  the  King.  With  Illustrations.  Second  Edition. 
Cloth.  Pp.  528.  Price,  $4.00.  London  and  New  York: 
Macmillan  &  Co. 

W  bile  this  is  stated  to  be  a  second  edition,  it  is  to  all  intents 
and  purposes  a  new  book.  As  it  treats  on  general  anesthesia 
only,  the  Sclileich  infiltration  anesthesia,  the  various  local 
anesthesias  and  spinal  anesthesia  are  not  mentioned.  The 
information  on  the  subject  up  to  date  is  clearly  and  succinctly 
presented.  The  author  considers  the  abolition  of  the  stage  of 
excitation  the  most  valuable  step  in  the  evolution  of  anesthesia. 
Like  most  of  the  English  authors,  he  advocates  closed  ether 
anesthesia,  nitrous  oxid  and  ether  anesthesia. 


- YI1ALL  AIN  J)  V  IlE  -DO OK. 

M.D.,  Pilger,  Neb.  Leather.  Price,  $1.00. 


This  is  a  combination  clinical  chart  and  fee  register,  afford¬ 
ing  the  practitioner  not  only  opportunity  for  close  study  of  the 
piogiess  of  his  patients,  but  also  a  source  of  future  reference, 
v  hicli  is  of  no  slight  importance  to  the  progressive  physician. 
It  is  to  be  hoped  that  the  copy  for  this  excellent  little  book  in 
future  editions  will  be  more  carefully  revised,  and  the  proofs 
more  critically  read. 


Urinary  Diagnosis  and  Treatment.  By  John  W  Wain- 
wnght,  M.D.,  Member  of  the  American  Medical  Association 
&  Co'  i9oo 111  PriC6’  $L0°-  Chicago :  G.  P.  Engelhard 

Dr.  Wainwright’s  little  book  discusses,  in  addition  to  the 
material  usually  found  in  hand-books  of  this  kind,  the  clinical 
significance  of  urinary  findings  and  their  practical  application 
to  the  treatment  of  the  diseases  of  which  they  are  symptomatic. 


societies 


COMING  MEETINGS. 

13°i901°ma  Terlltory  Medlcal  Association,  Oklahoma  City,  Nov. 

wJ^°lYo  iH1  ?H’?icaI  and  Gynecological  Association,  Richmond.  Va 
in ov .  iz-14,  lyui. 

Tri-State  Medical  Association  of  Mississippi,  Arkansas  and  Ten¬ 
nessee.  Memphis.  Tenn.,  Nov.  19-21.  1901. 

18Y9S1901  Surgical  and  Gynecological  Association,  Chicago,  Dec 

Oklahoma  Territorial  Medical  Association.— The  autum¬ 
nal  session  of  the  ninth  year  of  this  Society  will  be  held  at 
Oklahoma  City,  November  13. 

The  Fifth  District  Branch  of  the  New  York  State  Medical 
Association  will  hold  a  meeting  at  the  Palatine  Hotel,  New- 
)Uro5  ^  ^  p.  m.,  November  20,  to  which  the  members  of  the 
Association  and  the  profession  generally  are  invited. 

Union  District  Medical  Association  of  Indiana  and 
Ohio. — At  the  annual  meeting  of  this  Association  held  in  Con¬ 
ner  sville,  Ind.,  October  24,  the  following  officers  were  elected: 
Dr.  Samuel  C.  Thomas,  Rusliville,  Ind.,  president,  and  Dr. 
Everett  R.  Beard,  Liberty,  Ind.,  secretary  and  treasurer.  The 
next  place  of  meeting  is  Liberty,  Ind. 

Military  Tract  (Ill.)  Medical  Society. — The  annual  meet¬ 
ing  of  this  Society  was  held  in  Macomb,  October  24  and  25. 
The  following  officers  were  elected:  Dr.  Robert  A.  Kerr,  Pe- 
oi ia,  president;  Drs.  George  E.  Luster,  Galesburg,  and  James 
E.  Coleman,  Canton,  vice-presidents,  and  Dr.  Charles  B.  Hor- 
rell,  Galesburg,  secretary  and  treasurer. 

Central  Illinois  District  Medical  Association. — The 
twenty-seventh  semi-annual  meeting  of  this  Association  con- 
i  ened  at  Pana,  October  29.  The  following  officers  were  elected: 
President,  Dr.  T.  L.  Catherwood,  Shelbyville;  vice-presidents, 
Drs.  E.  J.  Brown,  Decatur,  and  George  W.  Fringer,  Pana; 
treasurer,  J.  H.  Miller,  Pana;  and  secretary,  C.  R.  Spicer, 
Taylorville.  The  next  meeting  will  be  held  in  Pana. 

Medical  Society  of  the  Woman’s  Medical  College  (Bal¬ 
timore). — The  annual  meeting  of  this  Society  was  held,  Oc¬ 
tober  22,  and  the  following  were  elected  officers:  Dr.  W.  Milton 
Lewis,  president;  Dr.  Louise  Erich,  vice-president;  Mary  Cook, 
recording  secretary;  Henrietta  M.  Thomas,  corresponding  secre¬ 
tary;  Jennie  Browne,  treasurer.  The  annual  address  was  deliv¬ 
ered  by  Dr.  E.  F.  Cordell  on  “The  Hartford  Medical  Societv, 
1797-8.” 


I5GG 


SOCIETIES. 


Jour.  A.  M.  A. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Eighteenth  Annual  Meeting,  held  in  yen;  York  City,  Oct.  21-2Y 

The  President,  Dr.  John  A.  Wyeth,  in  the  Chair. 

First  Day,  Monday. 

At- the  meeting  of  the  Council  and  Fellows  on  the  first  day, 
routine  business  was  transacted,  and  the  following  officers 
elected:  Dr.  Alvin  A.  Hubbell.  Buffalo,  president;  Dr.  W.  H. 
Bi,rgam,  Brooklyn,  vice-president;  Dr.  Guy  D.  Lombard,  Xew 
York,  secretary;  Dr.  E.  H.  Squibb,  Brooklyn,  treasurer;  Dr. 
Irving  S.  Haynes,  New  York,  chairman  of  the  Committee  on 
Arrangements;  Dr.  E.  Eliot  Harris,  New  York,  chairman  of 
Committee  on  Legislation;  Dr.  J.  W.  S.  Gouley,  New  \ork, 
chairman  of  Committee  on  Library ;  Dr.  Alexander  Lambert, 
chairman  of  Committee  on  Public  Health  and  Medical  Chari¬ 
ties;  Dr.  J.  Riddle  Gotle,  chairman  of  Committee  on  Publica¬ 
tion;  Dr.  C.  E.  Quimby,  New  York,  chairman  of  Committee  on 
Nominations. 

Second  Day,  Tuesday. 

Correction  of  Deformities  Following  Osteitis  of  the  Knee. 

Dr.  Wisner  R.  Townsend,  New  York,  said  that  the  applica¬ 
tion  of  force  under  anesthesia  would  correct  most  cases.  Ex¬ 
cision  had  been  largely  superseded  by  osteotomy,  but  a  cunei¬ 
form  osteotomy  was  only  indicated  in  cases  of  marked  de¬ 
formity. 

Appendiceal  Fistula. 

Dr.  John  B.  Deaver,  Philadelphia,  read  this  paper,  and 
pointed  out  that  such  fistula;  constituted  a  preventable  sequel 
to  appendicitis  operations,  and  that  prevention  was  to  be 
brought  about  by  always  operating  on  appendicitis  at  an  early 
stage.  Where  the  discharge  consisted  almost  entirely  of  mu¬ 
cus0  it  pointed  to  the  appendix  having  been  left  behind  and 
being  connected  with  the  fistula.  Fecal  fistula?  of  the  large 
bowel  were  more  apt  to  heal  spontaneously  than  those  of  the 
small  bowel.  For  simple  non-fecal  fistulie,  a  search  should  be 
made  for  the  foreign  body,  all  drainage  should  be  removed  and 
washing  out  of  the  fistula  discontinued.  Where  a  section  was 
required,  as  was  often  the  case  in  fistula  of  the  small  bowel,  he 
preferred  to  do  an  end-to-end  anastomosis  by  intestinal  suture. 

Dr.  De  Lancey  Rochester,  Buffalo,  stated  it  to  be  his 
present  belief  that  operation  should  be  done  in  every  case  of 
appendicitis  so  soon  as  consent  could  be  obtained. 

Dr.  Frederick  Holme  Wiggin,  New  York,  counseled  greater 
thoroughness  in  operating,  making  it  a  point  to  systematically 
remove  all  the  diseased  tissue.  Too  often  the  appendix  was 
left  behind.  It  was  well  that  the  author  had  cautioned  against 
a  very  common  though  senseless  practice,  i.  e.,  peisistent  ii li¬ 
gation  of  these  fistula;.  Many  cases  of  fistula  had  been  indefin¬ 
itely  prolonged  by  this  thoughtless  practice. 

1)r.  E.  D.  Ferguson,  Troy,  cited  some  cases  in  support  of 
the  position  he  took,  that  prompt  operation  should  be  the  rule. 

Dr.  Gibbon,  Scranton,  Pa.,  took  a  still  more  advanced  posi¬ 
tion,  and  declared  that  the  proper  time  to  operate  was  before 
there  had  been  any  appendicitis. 

Dr.  S.  Busby  Allen,  New  York  endeavored  to  chill  the 
rising  enthusiasm  of  the  surgeons  present  by  the  statement 
that  "about  as  many  persons  recover  under  the  medical  as 
under  the  surgical  treatment. 

Dr.  Parker  Syms,  New  York,  said  that  even  admitting  for 
the  sake  of  argument  that  80  per  cent,  recover  under  the 
medical  treatment  of  appendicitis,  this  was  nothing  to  be 
proud  of,  in  view  of  the  fact  that,  at  the  present  day,  the 
mortality  attending  early  operations  for  appendicitis  is  al¬ 
most  nil.  For  the  existing  prejudice  against  operating  in 
appendicitis  medical  men  rather  than  the  laity  were  responsi¬ 
ble. 

1)b  ,1  R.  Sturtevant,  Theresa,  said  that  as  a  countiy  doc¬ 
tor  he  wished  to  cast  his  vote  for  the  eaily  suigieal  treatment 
«f  this  disorder. 

Dr.  Allen  A.  Jones,  Buffalo,  also  spoke  of  the  advantages 
of  operating,  either  immediately  or  in  the  interval  between 
attacks. 

Dr.  John  Edwards,  Gloversville,  seeing  that  the  surgeons 
were  having  things  too  much  their  own  way,  put  in  a  plea  for 


what  he  called  "the  calomel  treatment”  of  appendicitis.  This 
consists  in  the  administration  of  small  doses  of  calomel 
throughout  the  attack,  together  with  the  avoidance  of  mor- 
phin. 

Dr.  C.  B.  Tefft,  Utica,  said  that  as  the  cause  of  appendi¬ 
citis  was  to  be  found  in  the  appendix,  and  thorough  treatment 
demands  the  removal  of  the  cause  of  a  disease,  he  could  not 
escape  from  the  conviction  that  the  successful  treatment  of 
appendicitis  must  be  surgical.  Any  of  the  alleged  cures  under 
medical  treatment  had  been  temporarily  relieved;  the}7  had  not 
been  permanently  cured. 

Dr.  Alfred  T.  Livingston,  Jamestown,  spoke  of  the  great 
harm  done  by  the  use  of  morphin,  and  pointed  out  that,  un¬ 
like  a  proper  remedy,  it  baffles  instead  of  assisting  Nature. 

The  Electrophone  as  an  Aid  to  Deafness. 

Dr.  Samuel  G.  Tracy,  New  York,  exhibited  this  instrument, 
which  he  had  devised.  It  consists  essentially  in  a  combination 
of  the  microphone  and  telephone,  and  is  intended  as  a  conveni¬ 
ent  and  useful  substitute  for  the  ear  trumpet  and  the  conver¬ 
sation  tube.  It  would  prove  useful  in  about  80  per  cent,  of 
cases  of  chronic  catarrhal  deafness,  and  in  a  few  other  forms 
of  deafness. 

Symposium  on  Malignant  Growths. 

Dr.  Albert  E.  Woehnert,  Buffalo,  read  a  paper  on  “The 
Clinical  Course  of  Cancers,  with  Reference  to  Their  Resem 
blance  to  Inflammatory  and  Infectious  Processes.”  He  spoke 
of  the  part  played  by  environment,  and  pointed  out  that  met¬ 
astasis  often  occurs  early.  The  more  rapid  the  growth  the 
greater  the  leucocytosis,  and  the  greater  the  toxemia. 

Dr.  George  Blumer,  Albany,  “The  Present  Status  of  the 
Infectious  Theory  of  Malignant  Neoplasms,”  described  the 
so-called  cancer  parasite,  and  the  many  interesting  experi¬ 
ments  made  in  this  field,  together  with  the  claims  made  by 
well-known  investigators,  but  held  that  no  one  had  yet  been 
able  to  successfully  cultivate  an  organism  from  malignant 
growths.  The  tumors  that  had  been  said  to  result  from  certain 
inoculation  experiments  were  not  true  tumors  at  all,  but  only 
granulomata.  There  were  many  facts,  he  said,  suggestive  ot 
the  infectious  origin  of  malignant  neoplasms,  but  such  origin 
was  far  from  having  been  proved. 

Dr.  Alexander  Lambert,  New  York,  in  a  paper  on  “Intra- 
thoracic  Growths,"  said  that  intratlioracic  growths  are  usually 
malignant.  Malignant  growths  of  the  pleura  are  usually  sec¬ 
ondary,  and  give  rise  to  a  hemorrhagic  pleuritic  exudate. 
Carcinoma  of  the  lung  is  more  commonly  primary,  and  is  seven 
times  more  frequent  than  sarcoma.  The  symptoms  are  dysp 
nea  and  pain,  often  accompanied  by  currant-juice  sputum. 
Expectoration  and  fever  are  less  than  in  pulmonary  tubercu¬ 
losis.  Sarcoma  is  more  frequent  than  carcinoma  in  the  medi¬ 
astinum.  They  are  often  associated  with  a  peculiar  paroxys 
mal  cough,  which  is  almost  pathognomonic. 

Dr.  James  Ewing,  New  York,  considered  “The  Estimation 
of  the  Malignancy  of  Tumors  with  Reference  to  the  Reported 
Cures  of  the  Disease,”  and  directed  attention  to  the  necessity, 
in  reporting  cases  of  cancer,  to  sharply  distinguish  between 
the  different  varieties.  It  was  now  well  known  that  certain 
forms  of  cancer  are  almost  certain  to  return  regardless  of  the 
radical  nature  of  the  operation.  Cancers  having  their  origin 
in  the  skin  of  the  breast  are  decidedly  less  malignant  than 
other  forms  of  cancer  of  the  breast.  It  was  best  to  base  a 
prognosis  on  the  age  and  rapidity  of  growth  of  a  given  tumor. 
Adenocarcinoinata  are  often  radically  cured  by  the  surgeon’s 
knife.  Malignant  tumors  springing  from  the  lining  cells  of 
the  lacteal  ducts  are  apt  to  be  very  insidious  in  their  course, 
and  are  rather  slow  of  growth.  True  carcinomata  are  most 
malignant  when  occurring  during  lactation. 

Dr.  Andrew  R.  Robinson,  New  York,  in  a  paper  on  “The 
Treatment  of  Carcinomatous  Growths  by  Caustics,”  spoke  of 
cutaneous  epitheliomata.  After  speaking  of  the  necessity  for 
destroying  all  the  cancer  cells  lest  the  partial  removal  serve 
only  to  increase  the  rapidity  of  growth,  the  author  described 
the  action  of  some  of  the  caustics  that  had  been  used  for  the 
destruction  of  cancer,  notably  chlorid  of  zinc,  caustic  potash 
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ami  a rsenious  acid,  lie  preferred  the  last  because  of  its  at¬ 
tacking  pathological  in  preference  to  normal  tissue.  This 
agent  was  particularly  well  suited  to  the  treatment  of  cancers 
of  the  face,  as  it  causes  less  disfigurement  than  the  knife,  and 
is  less  apt  to  be  followed  by  a  recurrence. 

Du.  Joseph  S.  Gum,  Philadelphia,  presented  a  paper  on 
Malignant  Disease  of  the  Nose  and  Accessory  Cavities.”  He 
said  that  sarcoma  of  the  nares  was  more  common  among 
males  and  that  no  period  of  life  was  exempt.  Carcinoma,  un- 
like  sarcoma,  spreads  quite  rapidly  into  the  sinuses,  and  pain 
is  an  early  and  characteristic  symptom.  Surgeons  were  disin¬ 
clined  to  operate  on  carcinoma  of  the  nose. 

Dk.  James  P.  Tuttle,  New  York,  discussed  the  topic  of 
"Cancer  of  the  Large  Intestine.”  He  said  that  next  to  the  rec¬ 
tum  the  cecum  was  the  most  frequent  site  for  malignant  dis¬ 
ease  in  the  large  bowel.  The  principal  methods  of  treatment 
were  three,  viz.,  1,  excision;  2,  enterostomy,  and  3,  entero- 
anastomosis.  The  first  method  gave  the  greatest  prolongation 
ot  life,  being  about  two  years,  while  fbr  enterostomy  the 
period  was  nine  or  ten  months,  and  for  entero-anastomosis 
seven  or  eight  months.  The  last  gave  the  lowest  immediate 
mortality. 

Dr.  Henry  H.  Morton,  Brooklyn,  described  in  a  paper  on 
Malignant  Disease  of  the  Penis,”  the  symptoms  and  the 
technique  of  the  two  operations  commonly  done  for  this  condi¬ 
tion. 

Dr.  S.  Sherwei.l,  Brooklyn,  speaking  of  the  use  of  caustics, 
said  that  he  preferred  to  use  the  acid  nitrate  of  mercury, 
applying  it  after  curetting  and  cocainization.  It  should  be 
neutralized  with  bicarbonate  of  soda  after  about  twenty  min¬ 
utes. 

Dr.  Stephen  Smith,  New  York,  spoke  of  a  very  favorable 
experience  he  had  had  with  cancers  treated  by  the  application 
of  anhydrous  sulphate  of  zinc. 

Dr.  John  A.  Bodine,  New  York,  advocated  the  use  of  arseni- 
ous  acid,  applied  preferably  in  the  form  of  a  paste  composed 
of  two  parts  of  this  acid  and  one  part  each  of  orthoform  and 
gum  acacia. 

The  Daily  Medical  Inspection  of  Schools. 

Hr.  I  rederic  W.  Loughran,  New  York,  spoke  of  the  advan¬ 
tages  of  such  inspection,  and  described  the  method  employed 
by  the  health  department  of  New  York  City. 

Dr.  James  Lee,  New  York,  said  that  this  most  excellent 
work  should  be  broadened  until  it  included  the  investigation 
of  the  sanitary  condition  of  school  buildings,  the  state  of  the 
special  senses,  and  the  fitting  of  the  school  work  to  the  health 
and  strength  of  the  individual  pupil. 

Ethyl  Bromid  and  Ethyl  Chlorid  Respectively  as 
Surgical  Anesthetics. 

Dr.  S.  Ormond  Goldan,  New  York,  presented  this  com¬ 
munication.  He  said  that  these  agents  were  not,  in  his  opin¬ 
ion,  superior  to  nitrous  oxid,  and  their  use  as  a  preliminary  to 
chloroform  was  unnecessary  and  dangerous.  They  should  not 
be  given  except  with  the  patient  recumbent. 

Dr.  James  P.  Tuttle,  New  York,  said  that  ethyl  chlorid 
had  been  administered  in  New  York  City  about  two  thousand 
times  for  anesthesia,  without  a  single  death  or  serious  symp¬ 
toms.  It  was  best  given  on  the  old  chloroform  inhaler.  It  was 
especially  adapted  for  use  with  alcoholic  subjects. 

Dr.  Lucius  W.  Hotchkiss,  New  York,  reported  a  case  of 
“Perforation  of  Gastric  Ulcer,  with  Report  of  a  Case,”  in 
which  he  had  operated  successfully  sixty  hours  after  the  occur¬ 
rence  of  the  perforation. 

Dr.  Frank  W.  Dennis,  Unionville,  in  a  paper  on  “The 
Therapeutic  Value  of  Alcohol  as  Understood  at  the  Beginning 
of  the  Twentieth  Century,”  presented  a  mass  of  carefully  se¬ 
lected  statistics,  all  tending  to  show  the  evil  effect  of  alcohol, 
and  emphasizing  the  physician’s  responsibility  when  prescrib¬ 
ing  this  agent. 

Dr.  A.  Brothers,  New  York,  read  only  a  portion  of  his 
paper  on  “Pelvic  Inflammation  in  the  Female;  Its  Diagnosis 
and  Management  by  the  General  Practitioner.”  He  emphasized 
the  importance  of  making  the  presence  of  pus  the  dividing  line 
between  medical  and  surgical  treatment. 


Dr.  Grover  W.  Wende,  Buffalo,  under  the  caption  of  “Skin 
Diseases  of  Special  Interest,  presented  an  interesting  series 
of  photogi aphs  illustrating  prominent  cutaneous  affections. 

(To  be  continued.) 
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Dr.  George  H.  Evans,  in  the  Chair. 

Present  State  of  the  Bottini  Operation,  with  Special 
Reference  to  Personal  Experience. 

Dr.  M.  Ivretoszyner  thought  the  best  time  to  operate  was  in 
the  first  stage  of  prostatism  where  distressing  symptoms  of 
frequent  firination  were  setting  in,  and  where  cystoscopic 
examination  demonstrated  the  beginning  trabecular  bladder. 
Whenever  under  such  conditions  we  had  to  leave  our  patient 
to  self-cathetei ization,  where  the  slightest  error  in  asepsis 
would  expose  him  to  all  the  dangers  of  an  ascending  urinary 
infection,  then  and  there  was  the  time  for  the  Bottini.  Here, 
with  strict  asepsis,  we  could  perform  the  operation  without 
any  particular  danger  to,  and  with  the  greatest  benefit  for  the 
future  of  the  patient.  Careful  preparation,  however,  was  al¬ 
ways  necessary,  during  which  time  local  and  internal  treat¬ 
ment  should  be  carried  out,  and  careful  local  examinations 
made.  He  considered  cystoscopy  a  necessary  preliminary  pro- 
ceduie  without  which  we  should  only  operate  in  exceptional 
cases.  Whenever  cystoscopy  could  not  be  successfully  per¬ 
formed,  and  we  were  placed  before  the  alternative  of  operat¬ 
ing  in  the  dark,  he  would  then  prefer  to  open  the  bladder  from 
above. 

The  technic  was  considered  in  detail  and  the  necessity  of 
careful  after-treatment  urged.  He  had  operated  upon  26 
patients  with  3  deaths.  One  died  from  general  sepsis;  the 
second,  ten  days  after  operation,  the  postmortem  examination 
demonstrating  a  far  advanced  interstitial  nephritis;  and  the 
third  died  three  days  after  the  operation  with  acute  uremic 
symptoms.  Eleven  of  his  patients  had  regained  normal  urin 
ary  functions.  Six  had  materially  improved;  their  general 
health  and  bladder  function  had  been  very  much  benefited 
by  the  operation,  but  they  still  had  a  residual  urine  of  from 
4  to  8  ounces  and  they  still  had  to  use  a  catheter  once  or 
twice  daily.  In  4  patients  he  could  see  no  perceptible  improve¬ 
ment,  although  they  were  operated  on  and  treated  with  the 
same  care  as  the  successful  cases.  The  two  remaining  cases 
were  young  men  suffering  from  purulent  prostatitis  after  gon¬ 
orrhea.  In  both  cases  he  made  three  incisions  with  the  result 
that  no  more  pus  could  be  pressed  out  of  the  gland  and  all  dis¬ 
tressful  symptoms  had  disappeared  in  both  of  these  cases, 
however,  almost  complete  incontinence  followed  the  operation, 
which,  in  one  case  (three  months  after  the  operation)  had 
partially  improved.  While  refraining  from  formulating  con 
elusions  as  to  the  real  merits  of  the  operation,  he  thought 
that  it  had  come  to  stay  and  that  the  terrible  suffering  of  old 
men  from  this  condition  would  be  effectually  lessened  by  the 
procedure. 

Perineal  Prostatectomy. 

Dr.  George  Goodfellow  read  a  paper  in  which  he  described 
the  technic  which  he  thought  was  original  as  follows:  The 
patient  is  placed  upon  his  back  with  the  thighs  flexed  on  the 
abdomen  (an  exaggerated  Simon  position),  a  median  incision 
is  made,  the  membranous  urethra  and  bladder  entered.  The 
finger  is  then  introduced,  pressure  above  the  pubic  bones  made 
with  the  other  hand,  which  permits  the  viscus  to  be  drawn 
as  far  as  desired  toward  the  external  opening.  The  enuclea¬ 
tion  is  then  made  easy,  and  can  be  done  very  rapidly,  the 
resulting  hemorrhage  amounting  to  almost  nothing.  After 
treatment  is  simple,  consisting  of  daily  irrigation  of  the  blad¬ 
der  with  passage  of  good-sized  sounds  for  ten  days  to  two 
weeks  in  cases  where  the  condition  of  the  bladder  demands  such 
action.  In  uncomplicated  cases,  within  forty-eight  hours  a 
part  of  the  urine  will  be  passed  per  urethram,  and  no  further 
treatment  is  called  for  other  than  the  introduction  of  sounds 
until  all  danger  of  contraction  is  over.  It  will  be  seen  that 
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the  operation  just  described  is  precisely  what  )*  purports  to  be. 
prostatectomy  through  a  perineal  incision;  and,  from  the 
results,  well  worthy  further  trial.  The  author  claimed  that 
by  means  of  this  position  and  this  method,  with  bi-manual 
manipulation,  the  neck  of  the  bladder  could  be  brought  to  the 
perineum  without  trouble,  and  the  entire  interior  of  the 
bladder  as  thoroughly  explored  with  the  finger  as  the  interior 
of  the  uterus  under  similar  circumstances. 

Palliative  Treatment  of  Chronic  Prostatic  Hypertrophy. 

Dr.  John  C.  Spencer  read  a  paper  on  this  subject  which  he 
divided  into  general,  medicinal  and  mechanical.  Undei  the 
head  of  general  treatment  he  included  all  that  pertains  to  a 
maintenance  of  the  best  possible  physical  condition  of  the 
patient.  Drugs,  he  thought,  were  only  useful  as  placebos. 
Under  the  head  of  mechanical  treatment  there  were  compara¬ 
tively  few  resources  of  a  strictly  non-operative  nature  at  our 
command.  Those  cases  where  the  amount  of  residual  urine 
was  small,  the  bladder  being  clean,  required  no  treatment  what¬ 
ever;  those  suffering  from  occasional  ischuria,  with  larger 
amounts  of  residual  urine,  must  be  catheterized  from  one  to 
four  or  five  times  daily.  He  thought  it  might  be  possible  to  effect 
a  slight  reduction  in  the  size  of  the  gland  by  judicious  mas¬ 
sage, °  particularly  in  these  cases  where  there  is  a  catarrhal 
condition  in  the  ducts  and  acini  of  the  gland  added  to  the 
hypertrophy;  another  procedure  which  sometimes  ga\e  relief 
to  ischuria,  was  judicious  dilation  of  the  vesicle  neck.  He 
thought  it  was  only  by  the  most  painstaking  attention  to  these 
and  many  other  details,  individual  to  each  case,  that  we  might 
be  able  to  make  life  tolerable  to  such  sufferers  as  were  denied 
relief  through  some  radical  operation. 

Professor  Vincenz  Czerny  of  Heidelberg,  who  was  the 
guest  of  the  Society  that  evening,  opened  the  discussion  on 
these  papers.  He  said  that  it  was  difficult  for  him  to  open 
the  discussion  on  this  valuable  subject,  but  was  very  thankful 
it  had  been  possible  for  him  to  note  the  experience  of  his 
colleagues  here  in  the  Society.  He  thought  the  subject  was  a 
large  one,  as  it  was  treated  to-day.  The  conservative  treat 
meut  of  the  prostatic  enlargement  in  the  first  place  would  be 
necessary,  much  as  he  had  been  fond  of  the  radical  coui  se  of 
extirpation.  He  had  made  several  extirpations  this  yeai,  the 
first  of  these  was  interesting  as  it  was  a  subject  60  years  of 
age,  on  whom  he  had  made  the  suprapubic  incision  and  extii- 
pation  of  the  projecting  part  of  the  gland  on  three  different 
occasions;  he  had  always  come  back  as  the  enlaigement  le- 
turned.  The  first  specimen  of  this  extirpation  was  cancerous, 
he  thought,  but  the  examination  showed  it  to  be  adenoid 
tissue;  he  finally  extirpated  by  a  semilunar  incision  in  the 
perineum,  in  the  same  position  described  in  Dr.  Goodfellow  s 
paper.  A  catheter  was  left  in  ten  or  twelve  days  and  in 
five  or  six  weeks  he  could  urinate  every  two  or  three  hours  and 
only  a  very  few  drops  of  urine  came  through  the  fistula.  The 
extirpation  of  cancer  was  a  much  more  dangerous  procedure 
because  it  was  necessary  to  take  out  the  capsule.  The  technic 
was  much  more  difficult  and  the  hemorrhage  was  great.  He 
thought  the  Bottini  was  indicated  where  a  valvular  projection 
of  the  gland  existed  obstructing  urination.  It  was  not  always 
easy  to  make  the  diagnosis  and  the  cystoscope  was  not  easy  to 
use. 

Dr.  G.  Chismore  said  that  the  results  of  his  observations 
with  some  experience  in  the  treatment  of  the  trouble  which 
ensued  had  led  him  to  be  conservative  in  prostatic  suigery; 
that  conservative  opinion  had  been  of  late  much  disturbed  by 
the  successful  results  obtained  by  Dr.  Goodfellow  as  set  forth 
to-night.  He  thought  the  liability  to  infection  was  less  in 
the  perineal  than  the  suprapubic  route.  He  thought  the 
method  of  operating  would  be  improved  somewhat  in  technic, 
and  we  would  eventually  say  to  a  man  coming  to  us  with 
senile  hypertrophy:  “Sir,  have  your  prostate  removed  and 
you  will  be  well.”'  He  had  seen  one  or  two  good  results  from 
the  combined  suprapubic  and  perineal  operation,  but  no  case 
as  vet  with  a  perfectly  satisfactory  result  from  that  pioceduie. 

Dr.  R.  L.  Rigdon  said  he  was  sure  all  had  been  much  pleased 
to  listen  to  the  papers  and  have  the  pleasure  of  the  discussion 
«iven  bv  Prof.  Czernv  and  Dr.  Chismore.  It  was  evident  that 


the  operation  on  the  prostate  must  go  through  the  same  evolu¬ 
tion  as  the  operations  on  the  other  parts  of  the  body  before  we 
arrived  at  a  conclusion  at  all  definite*  and  accepted  by  every¬ 
one.  First,  with  Dr.  Goodfellow’s  paper,  he  was  much  inter 
ested  in  the  statement  that  t lie  Doctor  had  no  difficulty  with 
a  finger  three  inches  long  to  enucleate  the  wffiole  prostate  if 
necessary.  He  had  been  through  the  perineum  a  number  of 
times,  for  one  reason  or  another,  and  found  that  it  was  difficult 
to  reach  the  bladder,  and  in  a  case  on  which  he  made  an 
autopsy,  but  which  was  not  operated  on  for  prostatic  hyper¬ 
trophy,  but  in  which  there  wras  prostatic  trouble,  he  was  quite 
sure  it  would  have  been  impossible  for  him  to  enucleate  it 
even  if  he  had  pressed  down  on  the  pubes.  He  wras  glad  that 
Dr.  Goodfellow  had  such  excellent  results,  but  the  method 
of  operating  should  be  tried  further.  With  this  operation 
he  thought  wTe  would  come  across  cases  in  which  it  would  be 
impossible  to  reach  the  growTh.  He  w7as  satisfied  that  the 
perineal  route  wTas  better  than  the  suprapubic  because  of  im¬ 
proved  facilities  for  drainage.  In  regard  to  the  Bottini  opera¬ 
tion,  he  had  been  skeptical  about  it  and  only  recently  had  been 
lead  to  look  with  some  favor  on  the  operation  judging  from 
the  results  published.  He  had  noticed  in  the  paper  read 
to-night  by  Dr.  Krotszyner  that  the  Doctor  operated  on  26 
cases,  3  cases  died  and  2  had  a  fistula,  therefore  wre  have 
a  bad  result  in  about  20  per  cent,  of  cases;  still,  Bottini’s 
operation  presented  some  favorable  features,  but  we  must 
confess  it  wras  not  an  ideal  operation.  He  believed  the  con¬ 
servative  treatment  in  many  of  these  patients  wrould  give 
better  results  than  the  radical  wTork. 

Dr.  E.  E.  Kelly  said  he  had  seen  one  of  these  operations  of 
Dr.  Goodfellow  and  it  w7as  well  to  emphasize  twro  or  three 
points  that  would  overcome  the  objection  raised  by  Dr.  Rigdon. 
First,  the  position  of  relaxing  all  the  abdominal  muscles,  and 
he  wras  certain  from  the  case  he  saw>  he  could  easily  have 
brought  the  neck  of  the  bladder  to  the  surface  and  explored. 
Another  thing  was  the  celerity  with  which  it  was  done,  not 
more  than  five  minutes  of  actual  work  and  this  wras  of  great 
importance'  in  elderly  men  where  an  anesthetic  was  an  element 
of  danger.  Another  thing  in  regard  to  the  operation  w7as 
that  it  was  free  from  hemorrhage.  The  hemorrhage  was 
exceptionally  small  and  he  believed  that  the  Doctor  stated  that 
he  never  had  to  apply  a  ligature  to  check  the  hemorrhage. 
He  was  certain  it  would  supersede  the  Bottini  and  it  could  be 
undertaken  at  an  early  period. 

Case  of  Prostatic  Calculus  Removed  Through  a  Perineal 

Incision. 

Dr.  C.  G.  Levison  said  the  patient  w7as  35  years  of  age, 
gave  a  history  of  cystitis  of  gonorrheal  origin,  of  7  years' 
standing,  during  which  time  he  had  consulted  a  number  of 
physicians.  He  complained  of  great  perineal  pain,  vesical 
tenesmus,  and  frequent  micturition,  pain  in  the  back,  etc. 
The  urine  contained  quantities  of  pus;  chemical  examination 
revealed  traces  of  albumin  due  to  pus;  no  serum  albumin. 
Microscopic  examination  revealed  quantities  of  pus  and  epithe¬ 
lial  cells.  Neither  blood  nor  tubercle  bacilli  could  be  demon¬ 
strated.  Harris’  segregator  collected  clear  urine  from  both 
ureters.  In  consequence  of  these  examinations  it  wras  felt 
that  the  pus  vras  of  vesical  origin.  The  cystoscope  revealed 
a  picture  such  as  is  usually  seen  in  the  hypertrophy  of  the 
aged.  Metallic  sounds  introduced  into  the  urethra  did  not 
come  in  contact  rvith  a  stone,  excluding  the  adventitious  cal¬ 
culus.  Rectal  examination  revealed  an  enlarged  prostate,  wuth 
indurated  lobes.  The  right  lobe  was  found  to  be  the  size 
of  a  pigeon’s  egg.  Palpation  revealed  a  middle  lobe,  with  a 
smooth  surface,  producing  the  impression  as  if  a  stone  lay 
embedded  in  the  prostatic  substance.  Repeated  examination 
made  the  diagnosis  more  probable.  Firm  pressure  upon  this 
part  of  the  gland  caused  less  uneasiness  than  uffien  a  normal 
prostate  is  manipulated.  The  patient  himself  could  recognize 
when  the  finger  passed  over  this  indurated  region.  Massage 
of  the  prostate  expressed  less  secretion  than  normal.  Diag¬ 
nosis  of  concretion  of  the  middle  lobe  of  the  prostate  with 
hypertrophy  of  the  lateral  lobes  of  inflammatory  origin,  vras 
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made,  and  removal  of  the  stone  was  advised,  for  it  was  felt 
that  the  stone  was  an  active  factor  in  the  causation  of  the 
peiineal  pain  and  tenesmus.  The  operation  was  carried  out 
as  follows:  With  the  patient  in  the  exaggerated  lithotomy 
position  and  the  bladder  filled,  a  horse-shoe  incision  1.5  cm. 
anterior  to  the  anus  was  made,  and  the  rectum  separated  from 
the  bladder,  by  blunt  dissection.  Hemorrhage  was  slight  and 
easily  controlled.  An  incision  .into  the  middle  lobe  exposed  a 
concretion  the  size  of  a  hazel-nut,  which  was  shelled  out.  As 
part  of  the  concretion  had  infiltrated  the  surrounding  gland 
substance,  this  part  together  with  the  tissues  was  removed. 
Hie  piostate  was  here  dissected  from  the  urethra  without  diffi¬ 
culty.  As  the  prostate  was  incised  on  both  sides  of  the  con¬ 
cretion  to  effect  its  removal,  but  slight  hemorrhage  occurred. 
Ihe  wound  was  closed,  with  gauze  drainage.  Convalescence 
was  practically  unimpeded.  The  pain  and  vesical  tenesmus 
had  disappeared  since  the  operation,  confirming  the  supposition 
that  the  stone  was  the  causative  factor  of  the  bladder  symp¬ 
toms.  Microscopic  examination  of  the  prostatic  tissue  revealed 
an  increase  of  the  interstitial  tissue  together  with  an  atrophy 
of  the  glandular  structure.  It  was  infiltrated  with  microscopic 
concrements.  Chemical  examination  of  the  concrement  un¬ 
fortunately  was  not  made.  • 
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Stated  Meeting,  held  October  S,  1901. 

Dr.  H.  J.  Boldt,  in  the  Chair. 

Dr.  Egbert  H.  Grandin  presented  a  specimen  of  “Tubal  Ges¬ 
tation.” 

Multiiocular  Cysts  of  the  Kidney. 

Dr.  G.  G.  Ward  presented  this  specimen  and  gave  a  complete 
history  of  the  case.  Muitilocular  cyst  of  the  kidney  is  a 
rare  disease.  It  is  almost  always  bilateral.  Dickinson  found 
only  1  case  in  26  in  which  it  was  unilateral;  Richie,  2  in  88; 
Lejars,  1  in  62,  while  Henry  Morris  found  4  in  7  cases.  The 
aveiage  age  was  45  years.  It  was  considered  hereditary  by 
'ome  authorities,  but  not  by  others.  Bar  reports  3  cases  in  one 
family,  and  Carl  Beck  found  a  similar  instance.  Henry  Morris 
operated  upon  5  cases  (nephrectomy)  and  2  were  well  seven 
years  and  three  years  after;  this  would  apparently  justify 
nephrectomy  in  those  cases  where  the  other  kidney  was  found 
to  be  normal  by  palpation  or  inspection  through  the  incision. 

Placenta  Duplex,  or  Biloba. 

Dr.  George  L.  Brodiiead  presented  this  specimen  because 
of  its  great  interest  and  rarity,  and  also  because  of  the  fact 
that  what  may  be  termed  the  supplementary  placenta  measur¬ 
ing  from  15x9.5  cm.  was  of  about  the  same  size  as  the  main 
placenta,  which  measured  14.5x11  cm.,  to  the  center  of  which 
the  cord  was  attached.  There  was  a  space  of  about  5  cm.  be- 
eween  the  two  placental  masses  which  were  connected  by 
chorion  and  three  fetal  vessels,  one  of  which  was  of  large 
size.  The  fetus  depended  as  much  upon  one  placenta  as  upon 
the  other.  The  one  point  of  clinical  importance  to  be  remem¬ 
bered  in  connection  with  a  specimen  of  this  nature  was  that  the 
supplementary  portion  (placenta  succenturiata)  may  remain  in 
the  uterus  and  give  rise  to  trouble;  hence,  the  necessity  of 
a  careful  inspection  of  the  placenta  immediately  after  its 
expulsion. 

Mammary  Changes  of  Menstruation. 

Dr.  J.  Clifton  Edgar  presented  to  the  Society  an  oil  repro¬ 
duction  from  Nature  of  the  mammary  changes  produced  in¬ 
cident  to  the  menstrual  epoch.  The  painting  was  not  a 
selected  one,  but  was  taken  from  a  number  of  cases  seen  dur¬ 
ing  the  past  ten  years  in  600  consecutive  examinations  for 
evidences  of  rape.  Both  in  medicolegal  cases  and  in  the  diag¬ 
nosis  of  pregnancy  in  private  practice  had  he  been  impressed 
with  the  analogy  between  the  changes  in  the  nipple,  primary 
areola,  veins  and  Montgomery’s  tubercles  in  the  menstruating 
and  pregnant  condition,  the  latter  being  limited  to  the  first 
three  months.  He  drew  attention  to  the  prominent  veins, 
the  darkening  and  edema  of  the  areola,  the  erection  and  con¬ 
gested  nipple,  and  the  fact  that  a  slight  serous  discharge, 


yellowish  in  color,  caused  dry  scales  to  form  in  the  orifices 
«d  t  he  milk  ducts,  llis  observations  lead  him  to  conclude  that 
the  condition,  especially  among  the  upper  classes  in  nulliparous 
women,  was  rather  the  rule  than  the  exception,  and  also  that 
very  often  the  mammary  changes  of  the  first  third  of  gestation 
can  not  be  distinguished  from  those  occurring  in  the  pre¬ 
menstrual  period  of  gestation;  that,  in  fact,  the  mammary 
changes  of  early  gestation  are  valueless  even  for  an  uncertain 
diagnosis  of  pregnancy. 

Dr.  Charles  Jewett  had  been  accustomed  to  attach  some 
diagnostic  importance  to  the  mammary  changes  in  first  preg¬ 
nancies  in  the  absence  of  pelvic  disease,  and  the  fact  that 
mammary  changes  counterfeiting  pregnancy  were  present  at 
the  outset  of  menstruation  did  not  wholly  destroy  the  value 
of  these  signs  as  evidences  of  pregnancy.  Approaching  men¬ 
struation,  as  well  as  pelvic  disease,  must  be  excluded,  and  the 
other  early  signs,  nausea  and  a  skipped  period,  etc.,  must  be 
considered.  The  question  raised  by  Dr.  Edgar  recalled  a  case 
seen  by  him  within  a  week  or  two.  The  subject  had  been 
exhibited  as  a  pseudo-hermaphrodite.  It  was  rather  one  of 
arrested  development  of  the  genitals  in  a  male.  The  penis 
was  very  small  and  there  were  rudimentary  testicles  in  the 
sciotum.  There  was  no  vagina,  no  external  organs  of  gen¬ 
eration,  nor  ovaries.  The  man,  who  was  about  six  feet  tall, 
was  beardless;  his  breasts  were  large  and  as  pendulous  as  those 
of  a  woman  who  had  borne  children;  the  areola  were  pig¬ 
mented.  The  abdomen  was  pendulous  and  was  marked  with 
lineae  albicantes,  which  extended  down  over  the  upper  portion 
of  the  thighs. 

Comparative  Study  of  the  Immediate  Recovery  of 

Patients  Following  Vaginal  and  Total  Abdominal 
and  Supravaginal  Hysterectomies — 130  Cases. 

Dr.  LeRoy  Broun  read  this  paper.  It  has  frequently  been 
said  that  statistics  are  of  little  value  in  determining  the  worth 
of  any  method  of  operating  and,  he  believed,  that  there  was 
much  i  eason  for  such  a  widespread  opinion,  since  too  many 
factors  enter  into  the  make-up  of  such  reports  to  render  them 
of  much  service  to  the  operator  seeking  the  best  methods. 

A  small  percentage  of  deaths  simply  shows  either  the  skill 
of  the  operator,  or  an  unusual  run  of  fortunate  cases,  or  both. 
Three  years  ago  he  was  an  ardent  advocate  of  the  vaginal 
route  of  operating,  believing  that  the  after- recovery  of  the 
patient  was  smoother,  and  knowing  that  there  are  but  few 
intra-pelvic  growths  that  can  not  be  removed  by  this  route. 
During  this  time  and  for  two  years  previous,  this  choice  of 
route  was  adopted  whenever  it  was  possible  to  do  so  by  Dr. 
Cleveland  and  himself  at  the  Woman’s  Hospital.  The  results 
were  excellent  and  apparently  left  nothing  to  be  desired.  Dur¬ 
ing  the  two  years  past  upon  the  same  service  this  method 
had  been  unconsciously  and  gradually,  to  a  large  extent,  re¬ 
placed  by  the  abdominal  route,  the  object  being  to  exercise  as 
much  conseivatism  as  was  possible.  There  were  many  staunch 
advocates  of  both  methods  of  operating,  but  it  was  not  his 
object  to  bring  together  such  arguments  but  to  compare  the 
immediate  recovery  of  patients  following  the  performance  of 
these  classes  of  operations.  With  this  end  in  view  he  brought 
together  all  the  hysterectomies  performed  during  the  last  two 
years  on  two  of  the  services  in  the  Woman’s  Hospital.  These 
had  been  arranged  under  the  respective  heads  of  vaginal  hys- 
teiectomies,  complete  abdominal  hysterectomies,  the  cervix  be¬ 
ing  removed,  and  supravaginal  hysterectomies,  the  cervix  beino- 
left.  ° 

Vaginal  hysterectomies,  34  in  number,  were  done  after  the 
following  method:  Hemostasis  of  the  uterine  arteries  was  ob¬ 
tained  by  the  vasotribe  or  angiotribe.  After  complete  separa¬ 
tion  of  the  uterus  and  the  diseased  adnexa,  the  broad  ligaments 
were  clamped  off,  one  clamp  on  each  side  being  used.  Sterile 
gauze  packing  was  loosely  placed — well  above  the  ends  of  the 
clamps — and  lightly  filling  in  the  intervening  space  and  the 
vagina.  The  clamps  were  removed  at  the  end  of  twenty-four 
hours.  The  gauze  packing  was  all  removed  by  the  seventh  day, 
its  removal  being  commenced  on  the  fifth,  unless  there  was 
some  indication  to  the  contrary,  such  as  a  rise  in  temperature, 
wThen  its  removal  wras  commenced  earlier. 
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Complete  hysterectomies  were  35  in  number.  Lhe  method 
here  pursued  was  that  adopted  by  the  majority  of  operators. 
The  uterine  arteries  were  ligated  with  catgut.  The  ovarian 
arteries  were  obliterated  in  the  majority  of  cases  by  the  Skene 
electric  clamps:  when  this  was  not  used  they  were  tied  oft  with 
catgut.  The  peritoneum  was  not  closed,  the  raw  surfaces  being 
simply  covered  with  sterile  gauze,  the  free  end  of  which  pro¬ 
truded  from  the  vagina.  This  gauze  was  not  disturbed  until 
the  fifth  day  unless  there  were  indications.  As  in  the  vaginal 
hysterectomies  it  was  all  removed  by  the  seventh  day. 

Supravaginal  hysterectomies  consisted  of  54  operations; 
they  were  done  in  the  manner  customary  with  the  majority  of 
operators.  The  ovarian  and  uterine  arteries  were  secured  on 
both  sides  with  catgut.  The  anterior  and  posterior  flaps  were 
united  with  running  catgut  Lembert-  sutures  shutting  oft  the 
stump  of  the  cervix  and  leaving  no  raw  surface  exposed.  The 
intervening  dead  space  between  the  flaps  was  eithei  drained 
for  twenty-four  hours  by  a  small  portion  of  gauze  protruding 
the  cervical  canal  into  the  vagina,  or  no  drainage  was 
used. 

The  above  description  of  the  technique  used  was  given  in 
order  the  better  to  compare  intelligently  the  results  obtained 
from  this  comparative  study.  A  period  of  ten  days  from 
the  time  of  operation  was  considered  ample  to  determine  the 
exact  source  of  recovery  of  the  patient;  within  this  time 
any  secondary  infection  that  might  arise  would  have  usually 
shown  itself.  From  the  tabulated  records  of  each  class  of 
operation  a  composite  chart  was  made,  both  of  the  temper  a- 
ture  and  pulse.  No  fatal  terminations  were  included  in  the 
comparison  because  it  was  his  desire  to  determine  if  there  was 
any  difference  in  the  smoothness  of  the  recovery,  as  evinced 
by  the  temperature  and  pulse  record.  For  the  information 
of  any  desiring  to  know  the  death  rate  the  following  was 
given:  36  vaginal  hysterectomies,  2  deaths  (1  insanity,  1 
sepsis);  36  complete  hysterectomies  (abdominal),  1  death 
(1  sepsis)  ;  59  supravaginal  hysterectomies,  5  deaths  (4  sepsis, 

1  pneumonia) .  A  careful  study  of  the  composite  charts  reveals 
a  remarkable  similarity  in  the  curve  of  recovery  of  both 
the  temperature  and  pulse  in  each  class  of  operation,  there 
was  shown  to  be  a  slight  difference  in  favor  of  the  vaginal 
route;  this  operation,  however,  is  practically  the  same  fiom 
a  surgical  standpoint  as  the  complete  abdominal  hysteiectomies 
with  the  absence  of  the  abdominal  incision  and  sutures.  This 
slight  difference  he  attributed  to  the  presence  of  the  sutures 
in  "the  abdominal  wall  and  not  to  any  advantage  of  operating 
through  the  vagina.  From  the  composite  temperature  and 
pulse  curve  there  was  only  one  conclusion  to  be  drawn;  that 
from  this  standpoint  it  is  a  matter  of  choice  and  individual 
preference  with  the  surgeon,  the  patient  making  as  even  a  nor¬ 
mal  recovery  after  one  method  of  operating  as  from  that  fol¬ 
lowing  another.  To  further  study  the  recovery  after  these 
operations  he  compared  first  the  vaginal  and  complete  ab¬ 
dominal  hysterectomies  as  belonging  to  one  class  of  what  he 
called  the  open  method,  i.  e.,  drainage  through  the  vagina. 
Both  have  gauze  drainage,  which  must  be  removed;  one  has, 
in  addition,  the  abdominal  wound,  which  is  to  the  patient  the 
most  prominent  feature  of  the  operation.  This  wound,  with 
its  pain  and  frequent  dressings,  impairs  the  moiale  of  the 
patient.  Coming  intimately  in  contact  with  the  patients 
after  these  two  classes  of  operations,  the  difference  in  their 
mental  equilibrium  impressed  him  strongly.  After  the  gauze 
drainage  was  removed  in  both,  the  patient  following  the 
vaginal  hvsterectomy  is  thoroughly  at  ease,  mentally  and 
physically.  '  The  one  following  the  abdominal  hysterectomy 
lias  the  wound  in  the  abdomen  uppermost  in  her  mind  and  is 
anxious  for  some  time.  Of  the  two  methods  of  operating 
lie  regarded  that  by  the  vagina  the  more  difficult  and  to 
obtain5  the  same  results  as  by  the  abdomen  required  a  larger 
and  wider  experience  in  operating.  He  referred,  of  course,  to 
complicated  cases  of  adherent  diseased  adnexa,  and  not  to  the 
simple  removals  of  cancerous  uteri,  the  abdominal  route, 
with  the  assistance  of  a  full  view  of  the  field  of  opeiation 
by  the  Trendelenburg  position,  and  a  complete  isolation  and 
cutting-oil  of  the  intestines  by  gauze  pads,  was,  in  his  esti¬ 


mation,  much  the  safer  method.  Here  adhesions  severed  undei 
the  eye  and  injuries  to  attached  intestines  can  be  more 
intelligently  avoided.  In  performing  these  two  classes  of  op¬ 
erations  it  was  not  their  custom  to  close  the  pelvic  peritoneum 
in  either.  The  raw  surfaces  are  covered  loosely  by  sterile 
gauze  packing,  the  free  end  of  which  extends  into  the  vagina. 
It  had  never  been  their  experience  to  find  the  adhesions  between 
the  plastic  roof  formed  over  the  gauze  and  the  intestines  to 
give  rise  to  any  trouble,  nor  was  he  aware  of  any  being  re¬ 
ported  by  others. 

Supravaginal  hysterectomies:  The  above  open  methods  in¬ 
volving  as  they  do  a  necessary  contracting  granulating  cavitj, 
and  attended  with  foul  discharge,  while  safe,  was  still  at  va¬ 
riance  with  the  refinement  of  surgery,  where  primary  union 
is  sought  and  the  avoidance  of  open  suppurating  wounds  is 
expected.  The  recovery  of  patients  from  this  class  of  opera¬ 
tion  was  surgical  in  every  respect ;  there  wras  no  suppurating 
cavity  to  close  by  contraction  and  granulation.  I  he  method 
had  the  additional  advantages  of  leaving  the  cervix  which  is 
said  to  be  the  seat  of  sexual  feeling  in  women.  The  vault  of 
the  vagina  is  also  kept  intact  and  its  elasticity  maintained. 
He  did  not  regard,  however,  the  operation  as  materially  short¬ 
ened  by  leaving  the  cervix,  for  in  total  hysterectomy  the  extra 
time  consumed  in  removing  the  cervix  is  largely  compensated 
for  by  the  rapidity  with  which  the  drain  of  sterile  gauze  cover¬ 
ing  the  denuded  surface  is  introduced,  this  covering  consuming 
less  time  than  the  closing  of  the  peritoneal  flaps  over  the  cer¬ 
vical  stumps.  A  study  of  the  composite  temperature  and 
pulse  curves  of  the  54  cases  of  supravaginal  hysterectomy 
showed  a  remarkable  similarity  in  the  recovery  of  patients 
from  this  class  of  operation  as  compared  with  the  composite 
charts  of  those  recovering  from  total  abdominal  and  vaginal 
hysterectomies.  In  other  words,  while  the  method  is  more 
surgical,  there  is,  however,  no  advantage  gained  in  the  ease 
of  recovery  so  far  as  the  temperature  and  pulse  curve  would 
indicate.  Late  ligature  infection  and  the  danger  of  septic 
absorption  through  the  larger  area  of  connective  tissue  ex¬ 
posed  has  been  frequently  urged  against  vaginal  and  total 
abdominal  hysterectomies.  This  was  not  in  accord  with  the 
experience  at  the  Woman’s  Hospital.  In  those  operations 
where  it  was  considered  safe  to  do  so  ligatures  were  re¬ 
placed  by  the  vasotribe,  Skene’s  electric  clamp  or  the  ordinary 
clamp.  When  ligatures  were  used  No.  2  size  was  employed. 
That  there  must  be  some  absorption  was  evident,  but  in  his  ex¬ 
perience  it  did  not  have  an  appreciable  effect  upon  the  temper¬ 
ature  or  pulse  of  the  patient.  A  close  study  of  the  individual 
charts  in  both  classes  of  operations  bore  out  this  statement: 
the  open  vault  of  the  vagina  precludes  any  retention  of  the 
secretions  above.  The  true  advantage  of  the  supravaginal 
method  was  in  the  absence  of  any  drain  with  its  attendant 
painful  removal,  the  absence  of  resulting  suppurating  cavity, 
and  the  time  gained  in  the  discharge  of  the  patient  from  sur¬ 
gical  care.  The  leaving  of  the  cervix,  while  of  distinct  ad¬ 
vantage,  is  accompanied  by  some  risk,  since,  if  secondary  in¬ 
fection  occurs  through  its  canal  the  effusion  under  the  Haps 
now  made  septic  can  not  be  reached  except  by  a  secondary 
operation.  The  dead  space  necessarily  existing  between  the 
peritoneal  flaps  and  the  cervical  stump  had  always  been  to  him 
a  source  of  concern.  That  the  effusion  here  is  usually  taken 
care  of  by  the  patient  is  known  to  ail  and  is  shown  by  the 
even  temperature  curve  of  the  54  cases  reported.  That  this 
satisfactory  outcome  was  not  always  in  accord  with  his  per¬ 
sonal  experience  was  true.  To  avoid  this  secondary  infection 
the  habit  of  closing  the  cervical  stump  was  customary  although 
not  universally  adopted.  The  method  of  draining  into  the 
vagina  by  a  small  gauze  wick  protruding  through  the  canal 
of  the  cervical  stump,  and  which  was  removed  at  the  end  of 
twelve  or  twenty-four  hours,  he  thought  to  be  a  questionable 
one,  since  it  furnished  a  channel  for  infection  of  the  sub-peri¬ 
toneal  space.  For  the  same  reason  did  he  regard  the  leaving 
of  the  stump  open  as  cut  across  liable  to  permit  a  secondary 
infection  of  the  space  above.  The  vagina,  even  if  sterile  at  the 
time  of  operation,  can  not  remain  so  with  the  bloody  serum 
escaping  over  the  vulva.  The  wonder  was  that  when  we  re- 
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call  Colin's  classical  statement  that  “one  germ  under  proper 
condition  may  give  rise  to  more  than  half  a  million  of  similar 
organisms  within  twenty-four  hours,”  that  with  the  draining 
of  the  cervical  stump  into  the  vagina  secondary  infection  under 
the  peritoneal  Haps  is  not  the  necessary  sequence  instead  of 
being  only  the  occasional  occurrence.  When  such  an  infection 
does  occur  it  is  fortunately  in  most  instances  of  a  mild  type 
and  the  confined  pus  is  liberated  by  gentle  stretching  of  the 
cervical  stump. 

The  writer  than  detailed  the  cases  that  terminated  fatally 
already  referred  to  in  the  beginning  of  the  paper.  As  a  re¬ 
sult  he  drew  certain  conclusions.  It  was  noted  that  the 
percentage  of  mortality  in  the  30  cases  of  vaginal  hyster¬ 
ectomy  was  5.5,  that  of  the  30  cases  of  complete  hysterectomy 
was  2.75,  while  that  of  the  59  cases  of  supravaginal  hysterec¬ 
tomy  was  8.33.  When  it  was  recalled  that  the  temperature 
and  pulse  record,  as  shown  on  the  chart,  of  all  cases  recovering 
was  practically  the  same  in  one  class  of  operations  as  in  the 
others;  when  it  was  further  borne  in  mind  that  the  vaginal 
and  complete  hysterectomies  were  with  few  exceptions  per¬ 
formed  on  patients  with  purulent  adnexa  associated  with 
dense  adhesions,  and  in  whom  the  possibilities  of  infection  from 
the  condition  present  were  greatest,  the  difference  in  the 
mortality  became  more  striking  than  the  percentage  death 
iate  showed.  The  deduction  from  the  data  was  in  direct  op¬ 
position  to  Dr.  Nobles,  who,  in  his  finished  article  of  four 
years  ago  on  “Hysterectomy  for  Fibroma”  from  a  collection 
of  345  cases  of  supravaginal  amputations  by  five  American 
operators,  a  death  rate  of  4.9  per  cent.  He  (Dr.  Noble)  also 
quoted  Olshausen's  table  of  806  vaginal  hysterectomies  with 
a  death  rate  of  5.6  per  cent.,  as  opposed  to  520  total  hyster¬ 
ectomies  with  a  death  rate  of  9.6  per  cent.  He  thought  that  if 
the  different  techniques  of  the  various  operators  were  known 
some  reason  for  this  difference  might  be  seen.  The  question 
of  draining  the  sub-peritoneal  space  of  supravaginal  hysterec¬ 
tomies  through  a  dilated  cervix  was  one  in  which  operators 
were  not  yet  in  thorough  accord.  The  usual  method  of  those 
who  advocate  drainage  of  this  space  was  to  insert  through  the 
dilated,  or  longitudinally  divided  cervical  stump  a  gauze  wick 
which  was  removed  in  24  or  48  hours  after  the  operation, 
that  this  drainage  through  the  cervix  was  a  bad  practice  he 
was  personally  convinced.  All  of  the  five  deaths  from  supra¬ 
vaginal  hysterectomy,  with  the  possible  exception  of  one,  were 
caused  by  sepsis.  Three  of  these  cases  could  not  have  oeen 
septic  from  the  pathological  conditions  present.  Of  the  two 
remaining,  one  had  in  addition  to  the  fibromyoma  a  pyosal- 
pinx  which  was  unruptured  and  had  a  retroverted  uterus  with 
pyosalpinx.  Here  there  was  no  rupture  in  removal;  even  if 
ruptured  there  was  every  evidence  from  the  history  that  the 
pus  was  sterile.  In  all  the  fatal  cases  the  sub-peritoneal 
space  was  drained  by  the  gauze  wick  through  the  cervix. 
There  was  no  other  conclusion  but  that  through  the  drainage 
channel  the  infection  traveled,  and  this  was  in  keeping  with 
the  literature  on  the  subject,  chiefly  that  coming  from  the 
Johns  Hopkins  Hospital.  Fortunately,  in  the  large  majority 
of  instances  in  which  drainage  was  carried  out  no  infection 
occurred.  Miller,  in  his  bacteriological  study  of  the  cultures 
made  from  the  interior  of  the  uterus  and  of  the  pus  from  dis¬ 
eased  ovaries  and  tubes,  reports,  in  the  Johns  Hopkins  Bulletin, 
the  following  results:  In  44  cases  of  hysterectomy  mostly 
for  pelvic  inflammatory  disease  the  cultures  from  the  interior 
of  the  uterus  were  all  negative.  In  51  cases  of  pyosalpinx, 
ovarian  and  pelvic  abscess,  the  cultures  were  negative  in  all 
but  one;  in  this  the  gonococci  were  found.  During  the  past 
six  months  in  all  the  cases  of  supravaginal  hysterectomies  it 
was  the  custom  in  their  service  to  close  the  cervical  stump  with 
catgut  sutures  before  uniting  over  it  the  anterior  and  posterior 
flaps  of  the  peritoneum.  Up  to  the  present  there  had  been  no 
secondary  infection. 

A  review  of  the  various  facts  brought  out  in  his  study  led 
Dr.  Brown  to  the  conclusion  that:  1.  While  the  finished  result 
of  a  supravaginal  hysterectomy  was  most  satisfactory,  the 
operation  was,  however,  marred  by  the  possibility  of  a  sec¬ 
ondary  infection,  at  times  terminating  fatally.  When  this 


inlection  decs  occui  it  can  be  reached  only  by  secondary  opera¬ 
tion.  2.  The  chances  of  this  infection  occurring  are  greater 
when  the  sub-peritoneal  space  is  drained  through  the  canal 
of  the  cei\  ical  stump,  or  when  the  canal  is  left  open.  There 
is  every  reason  to  close  the  stump  as  offering  the  best  re¬ 
sults.  3.  lotal  abuominal  hysterectomy,  though  not  such  a 
finished  operation  as  the  supravaginal,  is,  however,  one  in 
which  there  is  less  likelihood  of  any  secondary  complications, 
and  though  objectionable  on  account  of  the  suppurating  cavity 
to  be  closed  by  contraction  and  granulation,  yet  offers  to  the 
patient  a  surer  means  of  uninterrupted  recovery.  This  con 
elusion,  v  hile  at  variance  with  Olshausen’s  large  collection 
of  cases  in  which  he  gives  a  5.6  per  cent,  death  rate  for  supra 
\  aginal,  and  a  9.6  per  cent,  for  total  hysterectomies  is,  how 
ever,  the  only  one  to  be  drawn  from  the  collection  brought 
together. 


Therapeutics, 


Alcohol  and  Tobacco  Habits. 

A  subscriber  asks  whether  or  not  drunkenness  and  the  to 
bacco  habit  can  be  cured  at  home,  and  the  treatment  for  the 
same. 

The  liquor  habit  can  certainly  be  better  handled  in  some 
well  regulated,  reputable  sanitarium  for  nervous  disease- 
which  is  conducted  and  supervised  by  capable  and  experienced 
men. 

Ihe  success  of  treatment  at  home  depends  a  great  deal  upon 
the  condition  of  the  patient  and  his  ability  to  exercise  self 
control  over  either  of  the  habits.  If  this  is  impossible  then,  of 
course,  compulsory  measures  must  be  taken.  The  treatment 
should  consist  of  alteratives  and  tonics. 

D.  1\.  Brower,  in  an  article  on  treatment  of  chronic  alcohol 
ism,  recommends  the  following  as  an  alterative: 

B.  Auri  et  sodii  chloridi . gr.  1/10-1/8  (006-0075 

Pulv.  resinae  guaiaci . gr.  ii  (12 

M.  Ft.  cap.  No.  i.  Sig.:  One  such  to  be  taken  one  hour  before 
each  meal. 


As  a  tonic  the  following  is  recommended: 


B-  Tinct.  nucis  vom . 3jj 

Tinct.  capsici  . 3ijj  22 

Tinct.  cinchonae  comp.  q.  s.  ad . giii  96 1 


M.  Sig.:  One  dessertspoonful  after  each  meal  in  water; 


B  •  Tinet. 

Tinct. 

Ext.  lupulini  flu . 

Inf.  gent,  comp . jiss 


nucis  vom . gss 

capsici  . 32 


1 6 1 
32 1 
96 1 
48  ( 


M.  Sig.:  One  dessertspoonful  three  or  four  times  a  day. 


or : 


Careful  attention  must  be  given  to  elimination  by  the  skin, 
bowels  and  kidneys;  the  diet  should  be  properly  regulated.  If 
anemia  is  piesent  it  should  be  corrected  by  the  administration 
of  iron  in  some  form,  and  when  there  is  general  loss  of  strength 
and  mental  feebleness  the  following  sometimes  serves  a  good 
purpose: 

B-  Strychninae  sulphatis . gr.  2/3-i  |04-06 

Syr.  hypophos.  q.  s.  ad . Jiii  96 [ 

M.  Sig. :  One  teaspoonful  three  or  four  times  a  day. 


Treatment  of  Dysentery. 

Hughes,  in  Med.  Record,  recommends  the  following  in  the 
treatment  of  dysentery: 

B.  Acidi  sulphurici  dil . £ss  16 

Tinct.  opii  deod. 

Spts.  camphorte,  aa  . Ji  32 

Tinct.  capsici 

Spts.  chloroformi,  aa . Jss  16 

Spts.  vini  gallici  . ^iss  48 

M.  Sig.:  One  teaspoonful  every  three  hours  if  necessary;  or: 

B.  Magnesii  sulphatis . 3iss  481 

Acidi  sulph.  dil. 

Tinct.  opii  deodor.,  da  . 3ii  8 

Aq.  c-hlorofBrmi  q.  s',  ad . giii  96 


M.  Sig.:  One  dessertspoonful  every  four  hours. 
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Treatment  of  Zona  (Herpes  Zoster). 

The  following  formulae  to  be  employed  in  the  treatment  of 
herpes  zoster  is  recommended  by  New  York  Med.  Jour.'. 

B.  Acidi  tannici 

Bismuthi  subnit.,  aa . 3ss  2 

Zinci  oxidi 

Amyli,  aa  . gr.  lxxv  5 

M.  Sig. :  To  be  applied  locally. 


Kaposi  recommends  the  following,  if  powders  seem  to  irri¬ 


tate  : 


B- 

Cerae  flavas  . 

. 3iiss 

10 

Olei  olivae  . 

. Si 

32 

Ext.  opii  (aquosi)  . 

. gr-  vi 

36 

M. 

Sig.:  For  local  application. 

Lestikow  employs  the  following: 

B. 

Acidi  boracici  . 

. gr-  xl 

2 

66 

Cocainae  hydrochlor . 

. gr.  viiss 

50 

Vaselini  . 

24 

M. 

Sig. :  Apply  locally  and  cover 

with  cotton  or 

gauze. 

Treatment  of  Pertussis. 


T.  J.  Mays,  in  Med.  Record,  recommends  the  use  of  counter- 
irritants  over  the  region  of  the  pneumogastric  in  the  neck, 
by  applying  strips  of  mustard  plaster  about  two  inches  wide 
from  the  angle  of  the  jaw  to  the  clavicles  on  each  side  of 
the  neck,  two  or  three  times  a  day  until  the  effects  of  the 
mustard  are  evident.  He  states  that  amelioration  of  the  spas¬ 
modic  cough  is  the  result.  He  sometimes  uses  the  following 
locally  instead  of  applying  the  mustard: 

B.  Chloralis  hydratis 
Menthol 

Pulv.  camphorae,  aa . Sss  16 

M.  Sig.:  Apply  locally  several  times  daily. 

Painting  the  same  area  with  tincture  of  iodin  twice  a  day, 
until  irritation  of  the  skin  is  produced,  is  of  benefit.  In  stub¬ 
born  cases  he  injects  silver  nitrate  over  the  vagi  beneath  the 
skin,  using  three  to  six  minims  of  a  2/5  per  cent,  solution  of 
the  drug,  preceded  by  an  injection  of  a  few  drops  of  cocain 
solution. 

Treatment  of  Hemorrhoids. 


The  following  combination  is  recommended  by  Anderson  in 
Med.  Record : 

B-  Hydrastin 

Pulv.  aluminis,  aa . gr.  xv  1 

Cocainae  muriatis . gr.  viiss  50 

01.  theobrom.  q.  s. 

M.  Ft.  suppos.  No.  xii.  Sig.:  Insert  one  every  night. 


To  Check  the  Diarrhea  in  Typhoid  Pever. 

B  ■  Acidi  carbol. 

Ext.  opii,  aa  . gr.  i  06 

Bismuthi  subnit . gr.  xviii  1  20 

M.  Ft.  pil.  No.  vi.  Sig.:  One  pill  three  times  a  day. 


Method  of  Applying  Hot  Fomentations. 

Below  is  given  the  proper  method  of  applying  hot  fomenta¬ 
tions  to  different  parts  of  the  body.  While  it  may  seem  a 
simple  thing  to  do,  there  are  too  many  physicians  who  are 
unable  to  give  specific  directions  to  attendants  in  carrying  out 
such  procedures.  The  following  methods  are  advised  by  the 
Pacif.  Health  Jour.  The  necessary  articles  are  two  or  three 
pieces  of  flannel  each  one  yard  square,  a  pail  of  boiling  water 
and  a  towel.  First,  get  all  the  articles  for  treatment  in  readi¬ 
ness  in  a  convenient  place;  have  the  water  boiling  hot.  Then 
the  patient  is  to  be  prepared  by  being  put  in  a  position  so 
that  the  part  to  be  fomented  will  be  easily  accessible,  protected 
only  by  covering  that  can  be  readily  thrown  back.  The  feet 
should  be  kept  warm.  Next  take  one  of  the  squares  of  flannel, 
or  fomentation  blankets,  and  spread  out  smoothly  upon  a  con¬ 
venient  surface  in  readiness  to  receive  the  wret,  hot  blanket. 
Taking  another  fomentation  blanket  fold  to  suit  the  part  to  be 
treated.  For  instance,  if  the  stomach  or  abdomen  is  the  part 
to  be  treated,  fold  the  blanket  double  three  times,  that  is, 
so  that  it  will  be  one  yard  long,  one  eighth  yard  wide,  and 
eight  thicknesses.  Holding  one  end  in  each  hand,  dip  the 


center  up  to  within  a  few  inches  of  each  end  into  the  boiling 
water,  twist  each  end  tightly  in  opposite  directions,  and  pull, 
thus  wringing  the  blanket  until  the  water  will  not  drip  from 
it.  Quickly  unfolding  the  blanket  to  the  required  size,  lay  it 
upon  the  dry  one  in  readiness;  fold  in  the  ends  and  fold  the 
dry  blanket  over  it,  thus  retaining  the  heat  and  rendering  it 
bearable  to  the  patient.  Place  it  upon  the  parts  and  leave 
until  comfortable,  occasionally  passing  the  hand  under  it  to 
prevent  burning.  Then  renew  by  using  the  third  blanket  for 
the  wet  one,  allowing  no  lapse  of  time  between  the  two  fomenta¬ 
tions.  .Repeat  the  process  until  the  object  is  obtained,  being 
careful  that  the  patient  is  not  left  uncovered  at  any  time 
during  the  treatment,  as  the  hot  moist  surface  will  become 
readily  chilled  if  exposed  for  any  length  of  time. 


Treatment  of  the  Throat  in  Scarlet  Pever. 

The  following  is  given  by  the  Med.  Standard  as  a  local  appli¬ 
cation  to  the  throat  in  scarlet  fever: 

B-  Acidi  carbol .  . 3ss  2 

Glycerini 

Aq.  camphora-,  aa . $i  32 

Potassii  chloratis . gr.  x  66 

Aquae  q.  s.  ad . 3vi  192 

M.  Sig. :  Use  as  a  gargle  or  spray. 

As  a  local  application  in  the  form  of  a  spray  or  to  be  applied' 
with  a  swab,  hydrogen  peroxid  diluted  with  two  or  three  parts 
of  water  is  universally  recommended. 


As  an  antiseptic  and  for  the  itching  of  the  skin  the  Standard 
recommends  the  following: 


B-  Ichthyol  . 3v  20 

Lani  . 3x  300 

Olei  olivae . 3i  32 


M.  Sig. :  To  be  applied  locally  as  an  inunction. 

Treatment  of  Sore  Throat. 

As  stated  in  the  Dietetic  and  Hygienic  Gaz.,  one  of  the  best 
remedies  for  sore  throat  is  a  compress  worn  over  the  throat  at 
night.  A  piece  of  muslin  or  light  cloth  about  half  the  size 
of  an  ordinary  handkerchief  should  be  folded  so  as  to  cover  a 
space  of  about  three  or  four  inches,  wrung  lightly  out  of  cold 
water,  and  placed  around  the  neck.  This  should  be  covered  by 
a  piece  of  rubber  cloth,  oil  silk,  or  oiled  muslin.  A  long,  narrow 
strip  of  dry  cloth  should  now  be  wrapped  around  the  neck  in 
such  a  way  as  to  hold  the  compress  firmly  in  place.  If  this 
compress  is  so  put  on  as  to  retain  its  place,  prevent  evapora¬ 
tion,  and  exclude  the  air,  it  is  an  admirable  remedy.  It  should 
be  put  on  when  retiring  at  night  and  taken  off  in  the  morning 
on  arising,  the  neck  being  then  washed  off  in  cold  water  and 
rubbed  until  the  skin  glows. 


ZTTcbicoIcaal. 


Can  Not  Bind  tlie  State  by  Promise  of  Free  Treatment. 

— On  the  second  appeal  of  State  Hospital  vs.  Fountain,  an  ac¬ 
tion  against  the  guardian  of  an  insane  patient,  the  Supreme 
Court  of  North  Carolina  holds  that  the  contention  could  not 
be  sustained  that  the  ward’s  estate  was  not  liable  for  the  ex¬ 
pense  of  maintaining  and  treating  her  at  the  hospital  because 
the  guardian,  upon  his  qualification  as  such,  applied  to  the 
superintendent  to  know  if  any  charge  was  made  for  patients  who 
were  able  to  pay,  and  was  informed  that  no  charge  was  made 
for  any  person,  and  thereupon  his  ward  was  allowed  to  remain 
in  the  hospital.  The  court  says  that  the  contention  could  not 
be  sustained  as  it  is  too  well  settled  that  its  agents  or  officers 
can  not  bind  the  state  by  any  contract  they  may  make,  when 
not  so  authorized  to  do;  especially  in  violation  of  the  express 
statute  (Section  2278  of  the  Code  of  1883)  which  allows  the 
admission  into  the  institution  of  others  than  indigent  insane 
person  upon  payment  of  proper  compensation. 

Right  of  Recovery  for  Operation. — The  second  appellate 
division  of  the  Supreme  Court  of  New  York  has  affirmed  the 
judgment  of  the  trial  term  in  the  case  of  MacEvitt  vs.  Maass, 
which  was  reported  on  page  520  of  The  Journal  of  Feb.  23, 


Nov.  9,  1901. 
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1J01.  As  the  appellate  division  restates  the  case,  the  physician 
who  hi  ought  this  action  against  a  husband  to  recover  for 
services  rendered  as  physician  and  surgeon  to  his  wife,  after 
examination  of  the  patient,  told  the  husband  that  a  surgical 
•opeiation  for  an  internal  trouble  was  necessary,  whereupon  it 
was  agreed  between  them  that  he  would  perform  the  operation 
for  $75.  The  physician  testified  that  a  further  examination, 
a  few  days  later,  revealed  that  the  first  diagnosis  was  erron¬ 
eous;  that  the  condition  of  his  patient  was  more  grave  than 
first  supposed;  that  the  operation  first  suggested  was  not 
necessary,  but  that  a  diflerent  and  more  severe  operation  was 
required,  which,  unlike  the  former,  jeopardized  life;  and  that 
lie  told  all  these  things  to  the  husband,  who  consented  to  the 
operation  then  advised,  but  that  nothing  was  said  between 
them  upon  the  subject  of  the  fee.  Under  these  circumstances, 
the  court  thinks  that  the  question  was  properly  submitted  to 
the  jury  whether  the  physician  superseded  the  original  agree¬ 
ment  based  upon  the  first  examination,  and  it  holds  that  the 
verdict,  which  it  states  was  for  $275,  should  not  be  disturbed. 
And  it  is  of  the  opinion  that  there  was  evidence  sufficient  upon 
which  to  base  the  verdict  rendered,  because  there  was  proof  in 
the  record  of  an  operation  with  the  attendance  of  four  physi¬ 
cians  and  six  nurses;  an  operation  severe  in  character,  two  and 
one-half  hours  in  duration,  which  required  the  knife,  and 
which  was  followed  by  many  daily  visits,  covering  a  period  of 
between  two  and  three  weeks.  Then,  two  experts  who  at¬ 
tended  upon  the  operation,  and  one  of  whom  was  present  at 
the  subsequent  visits,  were  called,  and  placed  a  value  on  the 
services  rendered,  and  the  court  holds  that  the  plaintiff  was  not 
confined  to  a  hypothetical  questioning  of  such  experts,  for  they 
were  entitled  to  give  their  opinions  upon  what  they  knew  of  the 
services. 

Medical  Examiner  and  Statements  as  to  Health. — Sec¬ 
tion  1812  of  the  Iowa  Code  provides  that,  where  a  life  insur¬ 
ance  company’s  medical  examiner  or  physician  acting  as  such 
under  the  rules  and  regulations  of  the  company  reports  an  ap¬ 
plicant  to  be  a  fit  subject  for  insurance,  the  company  “shall  be 
thereby  estopped  from  setting  up  in  defense  of  the  action  on 
said  policy  .  .  .  that  the  assured  was  not  in  the  condition 

of  health  required  by  the  policy  at  the  time  of  the  issuance  or 
delivery  thereof,  unless  the  same  was  procured  through  the 
fraud  or  deceit  of  the  assured.”  Now,  it  is  evident,  the 
Supieme  Court  of  Iowa  says,  in  the  case  of  Peterson  vs.  the 
Des  Moines  Life  Association,  that  the  medical  examiner  or 
physician  contemplated  in  this  section  is  the  person  who  ex¬ 
amines  the  applicant,  and  determines  his  condition  of  health, 
and  reports  whether  he  is  a  proper  risk.  It  is  no  doubt  cus¬ 
tomary  for  life  insurance  companies  to  have  a  general  medical 
advisor  or  director  at  the  home  office,  whose  advice  is  taken  into 
account  in  determining  whether  the  risk  shall  be  accepted;  but 
the  person  who  makes  the  actual  examination,  and  reports  on 
the  applicant’s  condition,  is  evidently  contemplated  by  the 
statute  as  the  medical  examiner  or  physician  referred  to. 
Then,  it  says  that  it  is  to  be  noticed  that  the  estoppel  declared 
by  the  statute  is  as  to  the  condition  of  the  health  of  the  assured 
at  the  time  the  policy  was  issued.  There  may,  no  doubt,  be 
warranties  as  to  other  matters  not  relating  to  the  health  of  the 
assured  such  as  his  place  of  residence  or  occupation — breach 
of  which  will  avoid  the  policy  notwithstanding  the  statute; 
but,  so  far  as  the  statements  relied  on  as  warranties  relate  to 
the  health  of  the  assured  and  his  acceptability  as  a  risk  on 
that  account,  the  company  is  estopped  from  showing  their 
falsity,  unless  they  constitute  fraud  or  deceit  in  procuring  the - 
report  or  certificate  of  the  medical  examiner.  Nor  does  the 
■court  agree  with  the  contention  advanced  that  the  estoppel 
applies  only  to  the  condition  of  health  of  the  assured  at  the 
time  the  policy  is  issued,  and  that  statements  as  to  previous 
disease,  treatment  by  physician,  accidents,  etc.,  are  warranties 
any  breach  of  which  will  avoid  the  policy.  In  other  words,  it 
thinks  that  the  estoppel  relates  to  all  matters  inquired  about 
so  far  as  they  bear  on  the  health  and  physical  condition  of  the 
applicant  as  affecting  the  risk,  whether  they  refer  to  the  time 
the  policy  is  issued  or  to  some  previous  time;  for  the  ultimate 
question  is  whether  the  applicant  is  a  suitable  person  to  accept 


as  subject  of  life  insurance.  Moreover,  it  says  that  the  ten¬ 
dency  of  the  courts,  without  the  aid  of  legislation,  has  been  to 
construe  statements  as  to  previous  accidents  and  diseases  into 
mere  assertions  on  the  part  of  the  applicant  as  to  what  he 
knows  of  his  personal  knowledge,  or  may  be  presumed  in  good 
faith  to  know,  instead  of  strict  warranties  regardless  of  per¬ 
sonal  knowledge. 


Current  Zllebical  iiterature. 


Titles  marked  with  an  asterisk  (*)  are  noted  below. 
American  Medicine  (Philadelphia),  October  26. 

1  *  Transmission  of  Tuberculosis  Through  Meat  and  Milk.  John 
J.  Repp. 

-  ‘Symptoms,  Diagnosis  and  Treatment  of  Enlarged  Prostate 
Gland.  Charles  J.  Whalen. 

3  Report  of  a  Case  of  Filaria  Medinensis — Guinea-worm  Dis 

ease.  Edward  Francis. 

4  ‘Analgesia  from  the  Spinal  Subarachnoid  Injection  of  Cocain. 

J.  Garland  Sherrill. 

5  The  Use  of  Ethyl  Bromid  as  a  Primary  Anesthetic  to  Ether 

or  Chloroform.  Emery  Marvel. 

6  Chorea  with  Partial  Paralysis  Secondary  to  Rhinitis.  C. 

Fontaine-Maury  Leidy. 

7  The  Lane  Lectures  on  the  Social  Aspects  of  Dermatology. 

Malcolm  Morris. 

Boston  Medical  and  Surgical  Journal,  October  24. 

8  The  Case  of  President  McKinley. 

9  ‘Association  of  Anemia  with  Chronic  Enlargement  of  the 

Spleen.  (Continued.)  Arthur  If.  Wentworth. 

19  ‘A  Brief  Resume  of  the  Life  and  Work  of  Ambroise  Par6. 
Charles  G.  Cumston. 

11  ‘Tubercular  Peritonitis.  (Concluded.)  Henri  T.  Fontaine. 

12  The  Report  of  a  Unique  Case  of  Chlorosis.  Wm.  Edgar 

Darnall. 

Medical  News  (N.  Y.),  October  26. 

13  ‘Giant  Sacrococcygeal  Tumors,  an  Account  of  One  Which  Pur¬ 

sued  an  Atrophic  Course.  Charles  A.  Powers. 

14  Four  Cases  of  Tumors.  James  E.  Newcomb. 

1,5  ‘Biopsy — The  Histological  Diagnosis  of  Dermatoses  and  Tu¬ 
mors  of  the  Skin  of  Doubtful  Character.  Jean  Darier. 

1G  Report  of  Two  Interesting  Cases  of  Appendicitis.  William  B. 
Young  and  William  M.  Johnson. 

17  ‘The  Physician  in  Relation  to  the  Dispensing  of  Medicine.  J. 

Tracy  Melvin. 

18  Anchylostoma  Duodenale  in  Texas.  M.  Charlotte  Schaefer. 

New  York  Medical  Journal,  October  26. 

19  Costume  Deformities.  E.  H.  Bradford. 

20  ‘On  Resistance  Exercises  in  the  Treatment  of  Deformities  of 

the  Feet  and  Ankles.  E.  Muirhead  Little. 

-1  The  Lane  Lectures  on  the  Social  Aspects  of  Dermatologv. 
Malcolm  Morris. 

22  How  Do  You  Treat  Habitual  Constipation?  S.  A.  Knopf. 

23  Importance  of  Drinking  Freely  of  Water.  B.  C.  Loveland. 

24  Constipation  in  Children  and  in  Adults.  William  S.  Ackert. 

25  The  Value  of  Calomel  and  Sodium  Phosphate  Objections  to 

Enemata.  Wm.  F.  Barclay. 

Medical  Record  (N.  Y.),  October  26. 

26  The  Prevention  of  Yellow  Fever.  Walter  Reed  and  James 

Carroll. 

27  ‘On  the  Mode  of  Transmission  of  the  Infectious  Agent  in 

Yellow  Fever  and  Its  Bearing  upon  Quarantine  Regulations 
A.  H.  Doty. 

28  Arterlo-sclerosis :  Importance,  Definition,  Etiology,  and 

Symptomatology.  Charles  E.  Nammack. 

29  ‘C  inchonism,  and  Its  Effect  upon  Articulation  and  Vocalization. 

Carl  Seiler. 

Philadelphia  Medical  Journal,  October  26. 

30  Political  Assassinations.  Charles  K.  Mills. 

31  The  Czolgosz  Case.  Edward  C.  Spitzka. 

32  ‘Some  Respiratory  Conditions  Dependent  upon  Gout  and 

Obesity.  J.  M.  Anders. 

33  ‘Results  and  Advantages  of  Closing  the  Nephrorrhaphy  Wound 

with  Aseptic  Adhesive  Strips.  Augustin  II.  Goelet. 

34  ‘Multiple  Primary  Neoplasms  in  One  Individual  (Spindle-cell 

Sarcoma  of  Forearm.  Adeno-carcinoma  of  Pylorus.  Myo¬ 
mata  of  Stomach-wall).  Treatment  with  Coley's  Mixture. 
Aldred  Scott  Warthin. 

35  Are  the  Smaller  Medical  Colleges  an  Essential  Factor  in 

Medical  Education?  William  J.  Gillette. 

St.  Louis  Medical  Review,  October  26. 

36  A  Case  of  Stab  Wound  of  the  Liver.  II.  C.  Dalton. 

37  Gleanings  During  Eleven  Years  Devoted  to  the  General  Prac¬ 

tice  of  Medicine.  J.  H.  Herring. 

38  Official  Report  of  President  McKinley’s  Case. 
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Cincinnati  Lancet-Clinic,  October  26. 

39  Osteomyelitis.  C.  E.  Caldwell. 

40  ‘Dysentery.  George  J.  Monroe. 

The  Medical  Age  (Detroit,  Mich.),  October  10. 

41  ‘Treatment  of  Malarial  Infection.  Henry  B.  Favill. 

42  Insanity  as  a  Defense  in  Criminal  Cases.  B.  D.  Eastman. 

43  The  Trained  Nurse  in  Obstetrical  Cases.  C.  C.  Mapes. 

Medical  Fortnightly  (St.  Louis),  October. 

44  Evolution  in  the  Medical  Profession.  M.  V.  Ball. 

Virginia  Medical  Semi-Monthly  (Richmond),  October  11. 

45  The  Present  Status  of  Epileptics  in  Virginia.  William  F. 

Drewry. 

40  Two  Cases:  1,  Transvaginal  Band  Obstructing  Labor;  2, 
Prolapsed  Ovary  Simulating  Direct  Inguinal  Hernia.  E.  T. 
Brady. 

47  Clinical  Examination  of  the  Blood.  L.  H.  Warner. 

48  The  Mosquito.  Ennion  G.  Williams. 

4!)  The  Conservative  Surgical  Treatment  of  Appendicitis.  W.  E. 
Fitch. 

Iowa  Medical  Journal  (Des  Moines),  October  15. 

50  The  Surgery  of  Gastric  Ulcer  and  Carcinoma.  Van  Buren 

Knott. 

51  ‘What  Constitutes  a  Good  Common  School  Text-Book  in  Physi¬ 

ology.  Clifton  Scott. 

52  ‘The  Treatment  of  Internal  Hemorrhoids  Without  General 

Anesthesia.  Rufus  D.  Mason. 

53  Treatment  of  Intestinal  Obstructions  Caused  by  Incarcerated 

Hernia.  O.  R.  Wright. 

54  Hysteria.  J.  W.  Harrison. 

55  Adenoids.  B.  C.  Kelly. 

56  Acute  Obstruction  of  the  Bowel  to  an  Enterolith.  C.  II. 

Churchill. 

Northwestern  Lancet  (Minneapolis),  October  15. 

57  Medical  Aspect  of  Gastric  Cancer.  J.  W.  Bell. 

58  Injuries  of  the  Spinal  Cord.  James  H.  Dunn. 

59  A  Visit  to  the  Hospitals  of  Paris.  John  H.  Rishmiller. 

American  Practitioner  and  News  (Louisville,  Ky.),  September  15. 

<>0  ‘The  Cure  of  Enuresis.  Philip  F.  Barbour. 
t!l  Diagnosis  of  Bright's  disease.  Andrew  Sargent. 

02  The  Treatment  of  Bright's  Disease.  A.  G.  Blincoe. 

(33  Sarcoma  of  the  Jaw.  E.  W.  Samuel. 

(34  Immunity  and  Serumtherapy.  Lyttleton  B.  Cook. 

65  Strangulated  Umbilical  Hernia.  William  C.  Dugan. 

(36  Syphilitic  Ulceration.  I.  N.  Bloom. 

(37  ‘Age  of  First  Menstruation  in  United  States.  Geo.  J.  Engel- 
man. 

American  Journal  of  Obstetrics  (N.  Y.),  October. 

(38  Address,  British  Medical  Association.  John  W.  Byers. 

09  ‘Scratch-marks  on  the  Wax-tipped  Catheter  as  a  Means  of 
Determining  the  Presence  of  Stone  in  the  Kidney  and  in 
the  Ureter.  Howard  A.  Kelly. 

70  ‘Three  Cases  of  Cesarean  Section,  and  a  Consideration  of  the 

Indication  for  Craniotomy.  Joseph  B.  DeLee. 

71  Repeated  Pregnancy  in  the  Same  Tube:  A  Case  of  Homotopic 

and  Homositic  Repeated  Tubal  Pregnancy.  Frank  A.  Stahl. 

72  Percentage  Modification  of  Cow's  Milk  for  Infant-Feeding. 

Edward  Hamilton. 

73  Two  Cases  of  Brain  Tumor  in  Gynecological  Practice.  Hunter 

Robb. 

74  The  Excessive  Vomiting  of  Pregnancy.  William  M.  Taylor. 

75  ‘Toxicity  of  Urine  in  Pregnancy.  Robert  W.  Stewart. 

76  ‘On  Prolonged  Pregnancy;  Report  of  a  Case,  and  Compilation 

of  Sixty-one  Well-Authenticated  Cases  of  This  Kind.  Fred. 
J.  Taussig. 

77  Torsion  of  a  Hydrosalpinx  Resulting  in  Infarction.  William 

II.  Weir. 

Quarterly  Journal  of  Inebriety  (Hartford,  Conn.),  October. 

78  Pharmacology  and  Therapeutics  of  Ethyl  Alcohol  ;  Is  Alcohol 

a  Stimulant  or  a  Narcotic?  A  Review  of  More  Recent  Au¬ 
thorities.  Winfield  S.  Hall. 

79  ‘Some  Obscure  Injuries  Following  the  Toxic  Use  of  Alcohol. 

T.  D.  C  rot  hers. 

SO  Arsenical  Poisoning  from  Beer  Drinking.  T.  N.  Kelynack. 

81  Alcoholism  in  Three  Acts.  Osgood  Mason. 

82  Cigarette  Smoking.  Dudley  S.  Reynolds. 

83  The  Alcohol  Question  as  a  Cultural  and  Race  Problem. 

August  Forel. 

84  Inebriety;  A  Study  of  Its  Causes,  Duration,  Prophylaxis  and 

Management.  Charles  L.  Dana. 

Journal  of  the  Association  of  Military  Surgeons  (Carlisle,  Pa.), 

August. 

85  The  Status  of  the  Military  Surgeon.  Alexander  J.  Stone. 

86  A  Plea  for  Immediate  Celiotomy  in  Penetrating  Gunshot 

Wounds  of  the  Abdomen  in  War.  Charles  E.  B.  Flagg. 

87  ‘Suprapubic  Operation  for  Varicocele  and  Other  Conditions 

Occurring  Within  the  Scrotum  Requiring  Surgical  Inter¬ 
ference.  Alfred  E.  Bradley. 


88  Observations  in  China  and  the  Tropics  on  the  Army  Ration 

and  the  Post  Exchange  or  Canteen.  Louis  L.  Seaman. 

89  Three  Noteworthy  Cases  of  Brain  Injury.  George  T.  Vaughan. 

90  Regimental  Field  Equipment.  Model  of  1901,  for  the  Medical 

Department  of  the  Regular  Army.  John  Van  Rensselaer 
Hoff. 

91  The  Pennsylvania  Brigade  Hospital  Tent.  Herbert  A.  Arnold. 
02  Some  Points  in  Military  Surgical  Practice.  Jefferson  D. 

Griffith. 

Canada  Lancet  (Toronto),  October. 

93  Report  of  Cases  Treated  with  Superheated  Dry  Air.  '1  .  H. 

Pepler. 

94  Puerperal  Insanity.  Ernest  Hall. 

95  A  Case  of  Opium  Poisoning.  F.  W.  Marlow. 

96  Post-Typhoidal  Ulceration  and  Abductor  Paresis  of  the 

Larynx.  D.  J.  Gibb  Wishart. 

Journal  of  Experimental  Medicine  (N.  Y.),  October. 

97  Alioxuric  Excretion  in  a  Case  of  Leucopenia.  Robert  Hutch¬ 

inson  and  J.  J.  R.  McLeod. 

98  Studies  on  the  Morphology  of  Ganglion  Cells  in  the  Rabbit. 

Frederick  R.  Bailey. 

99  ‘The  Acid  Intoxication  of  Diabetes  in  Its  Relation  to  Prog 

nosis.  C.  A.  Herter. 

100  ‘Notes  upon  the  Agglutinations  Obtained  by  Intraperitoneat 

Insertion  of  Celloidin  Capsules  Containing  Bacilli  and  upon 
a  Mode  of  Preparing  Such  Capsules.  John  McCrae. 

101  ‘Some  Experimental  Data  on  the  Significance  of  Concentration 

and  of  Multiplicity  of  Area  in  Hypodermic  Injections.  S.  J. 
Meltzer. 

102  ‘Observations  on  a  Case  of  Cyclic  Albuminuria.  LaFayette 
B.  Mendel  and  Donald  It.  Hooker. 

Western  Medical  Review  (Lincoln,  Neb.),  October  15. 

103  Nebraska's  Medical  Pioneers.  T.  I>.  Livingston,  and  II.  Win 

nett  Orr. 

104  A  Plea  for  Greater  Care  in  the  Treatment  of  Cases  of  Opb 

thalmia  Neonatorum.  D.  C.  Bryant. 

105  Follicular  Conjunctivitis.  J.  W.  Bullard. 

106  Neurasthenia.  Jay  G.  Roberts. 

107  The  Treatment  of  Pneumonia  in  Children.  Georgina  Grothan. 

108  The  Drug  Habit  :  Its  Cause  and  Restriction.  Joseph  M 

Aiken. 

109  Intestinal  Suture.  All  Knots  Inside.  F.  Gregory  Connell. 

110  ‘The  Prevention  of  Insanity.  Henry  Waldo  Coe. 

Interstate  Medical  Journal  (St.  Louis),  October. 

111  *  A  New  Chloroform-Oxygen  Anesthesia.  Heinz  Wohlgemuth. 

112  A  Critical  Review  of  Some  Recent  Literature  on  the  Pathology 

of  Tabes  Dorsalis.  Sidney  I.  Schwab. 

113  ‘Some  Obscure  Injuries  Following  the  Toxic  Use  of  Alcohol. 

T.  D.  Crothers. 

University  of  Pennsylvania  Medical  Bulletin  (Philadelphia). 

October. 

114  Early  Infantile  Inguinal  Hernia  of  the  Vermiform  Appendix 

George  A.  Piersol. 

115  ‘The  Conservation  or  Preservation  of  the  Ovaries  and  Func 

Donating  Uterine  Tissue  in  the  Operation  of  Hystero 
myomectomy.  Henry  D.  Beyea. 

116  A  Review  of  Some  Recent  Literature  on  the  Etiology  of  Car 

cinoma.  Aloysius  O.  J.  Kelly. 

117  Appendicitis  in  Children  of  Two  Years  and  Under.  J.  I’. 

Crozer  Griffith. 

118  A  Series  of  Twelve  Articles  on  Medical  Men  Prominent  in 

the  Civil  and  Military  Affairs  of  Revolutionary  Times. 
Francis  R.  Packard. 

Kansas  City  Medical  Record,  October. 

119  Gunshot  Wounds  of  the  Abdomen.  E.  F.  Robinson. 

New  York  State  Journal  of  Medicine  (N.  Y.),  October. 

120  The  Pathology,  Diagnosis.  Special  Prophylaxis  and  Treatment 

of  Tuberculosis  of  the  Female  Pelvic  Organs.  John  G. 
Clark. 

121  ‘The  Operative  Treatment  of  Symblepharon  by  the  Use  of 

Thiersch  Grafts.  Wilbur  I>.  Marple. 

122  The  Pathology,  Diagnosis,  Special  Prophylaxis  and  Treatment 

of  Tuberculosis  of  the  Skin.  John  A.  Fordyce. 

123  Report  of  Three  Cases  of  Intestinal  Obstruction  Due  to- 

Meckel's  Diverticulum.  John  F.  Erdmann. 

124  ‘Quackery:  Several  of  Its  Dangers  and  Remedies  for  Same. 

Francis  E.  Fronczak. 

125  ‘The  Major  Obstetric  Operations  from  the  Standpoint  of  the 

General  Practitioner.  Edward  Reynolds. 

126  ‘The  Racial  Factor  in  Hysteria.  Julius  Ullman. 

127  Intraspinal  Cocainization  for  Surgical  Anesthesia.  S.  Or 

mand  Goldan. 

Medical  and  Surgical  Monitor  (Indianapolis),  October  15. 

128  Impressions  of  German  Surgical  Clinics.  J.  Rilus  Eastman. 

129  Medicine  as  a  Profession — Facts.  Fallacies  and  Fancies  About 

It.  Walker  Schell. 

Medical  Sentinel  (Portland,  Ore.),  October. 

130  The  Sociologic  Problems  of  Medicine  with  Sidelights.  H.  A. 

Castle. 

131  Report  of  a  Case  of  Tetany.  Alexander  Hunter. 
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Medical  Herald  (St.  Joseph,  Mo.),  October. 

1J2  ‘One  of  the  Complications  Which  May  Follow  the  Injection 
Treatment  for  Hernia.  N.  M.  Baskett. 
ia:i  A  Review  on  Intubation  of  the  Larynx.  Ilal  Foster. 

134  A  Case  of  Sporadic  Cretinism.  Emma  W.  Demaree. 

135  The  Epidemic  of  So-called  "Smallpox.”  J.  D.  Brummall. 

Pacific  Medical  Journal  (San  Francisco),  October. 

130  The  Need  of  Broader  Views  Concerning  the  Study  of  In¬ 
ebriety.  (Continued.)  I’.  C.  Remindino. 

137  Puerperal  Insanity.  Ernest  Hall. 

138  The  Etiology,  Physiology,  Pathology,  Symptomatology  aud 

Treatment  of  Crime.  George  I.  Biuhm. 

Hot  Springs  Medical  Journal,  October. 

139  Sacculated  Aneurysm  of  the  Arch  of  the  Aorta.  Henry  A. 

Robbins. 

140  ‘Movable  Liver — Ilepatopexy.  J.  H.  Carstens. 

The  Ophthalmic  Record  (Chicago),  October. 

141  Case  of  Foreign  Body  Lodged  Within  the  Eyeball  and  Re¬ 

moved  Eighteen  Years  After  the  Injury ;  Sympathetic  In¬ 
flammation  Three  Times  Without  Loss  of  Vision.  Alvin  A. 
Ilubbell. 

142  A  Case  of  Hysteric  Blindness  and  Deafness.  II.  V.  Wuerde- 

mann. 

143  ‘Three  Mechanical  Rules  for  the  Ready  Detection  of  the 

Paretic  Muscle  in  Single  Ocular  Paralysis.  M.  F.  Wey- 
mann. 

144  Resection  of  the  Superior  and  Middle  Cervical  Ganglia  of  the 

Sympathetic  for  Subacute  Glaucoma.  Presentation  of 
Patient.  Melville  Black. 

1 4  • «  A  Secure  Stitch  for  Advancement  Operations.  Frederick 
Herman  Verhoeff. 

140  *A  New  Formed  Physiologic  Macula.  James  Bordley,  Jr. 

147  Chorioretinitis  Striata.  J.  Wilkinson  Jervey. 

148  Some  Remarks  on  the  Use  of  the  Clock  Dial  Chart  in  the  Re¬ 

fraction  of  Astigmatism.  J.  S.  Johnson. 

149  Hemorrhage  into  the  Orbit  of  a  New-born  Child.  C.  D. 

Conkey. 

U><»  A  Method  of  Measuring  the  Amount  of  Ciliary  Spasm  by 
Means  of  the  Shadow  Test.  R.  W.  Place. 

Oklahoma  Medical  Journal  (Guthrie),  September. 

151  Should  the  Determination  of  Insanity  in  Law  Differ  from  the 

Determination  in  Medicine?  C.  II.  Woods. 

Journal  of  Medicine  and  Science  (Portland,  Me.),  October. 

152  Therapeutics.  S.  C.  Gordon. 

153  The  Relation  of  Animal  Diseases  to  Public  Health.  Don  I). 

Grout. 

Alabama  Medical  Journal  (Birmingham),  October. 

1 54  Intravenous  Saline  Infusion.  J.  M.  Mason. 

155  Maternal  Impressions.  Thomas  D.  Parke. 

Therapeutic  Gazette  (Detroit,  Mich.),  October  15. 

156  ‘Esopliagotomy  in  Children  for  Foreign  Bodies,  with  the  Re¬ 

port  of  a  Case  Aged  Sixteen  Months,  and  the  Removal  of  a 
Metal  Clasp  Which  Had  Been  in  the  Gullet  for  Seven 
Months.  William  J.  Taylor. 

157  ‘Narcotic  Drug  Habits  and  Their  Treatment.  George  E. 

I’ettey. 

158  Two  Cases  of  Boric  Acid  Poisoning.  J.  F.  Rinehart. 

159  The  Treatment  of  Prostatic  Hypertrophy  by  Dilatation.  John 

A.  Ciminger. 

1  Go  Suprarenal  Extract  and  Adrenalin  in  Internal  Medicine.  A. 
L.  Benedict. 

Medical  Review  of  Reviews  (N.  Y.),  September  25. 

101  Hereditary  Syphilis.  A.  Jacobi. 

162  A  Physiologic  Study  of  Anarchy.  William  B.  Noyes. 

New  Yorker  Medicinische  Monatsschrift,  September. 

103  Milchzucker  in  der  Sauglingsnalifung.  A.  Jacobi. 

Charlotte  (N.  C.)  Medical  Journal,  October. 

104  ‘Sigmoidopexy  for  Prolapse  of  the  Rectum.  D.  M.  Mott. 

165  Ovarian  Tumors  Requiring  Removal,  with  Report  of  Cases. 
E.  C.  Davis. 

106  Some  Suggestions  of  the  Treatment  of  Fractures  of  the  Shaft 

of  the  Femur.  IT.  P.  Coile. 

107  Ethics  of  City  Physicians.  S.  A.  Oren. 

108  Hospitals  in  the  Smaller  Towns.  A.  L.  Beachman. 

Memphis  Medical  Monthly,  October. 

109  Sigmoiditis:  Its  Etiology,  Pathology,  and  Treatment.  Pre¬ 

sentation  of  Case.  John  L.  Jelks. 

170  Typhoid  Fever:  Essentially  Still  a  Widely  Prevalent  Dis¬ 

ease.  John  A.  Blackmon. 

171  Eye  Complications  in  the  Acute  Infectious  Diseases,  with 

Report  of  Cases.  George  S.  McReynolds. 

172  The  Trained  Nurse.  Byron  Robinson. 

173  Acute  Inflammatory  Edema,  and  Abscess  of  the  Larynx. 

Lubet-Barbon. 

New  England  Medical' Monthly  (Danbury,  Conn.),  October. 

174  Erysipelas.  W.  L.  Smith. 

175  On  the  Treatment  of  Meningitis  with  Unguentum  Cred6.  F. 

Daxenberger. 


170  The  Prevalence  and  Treatment  of  Gout.  Charles  W.  Mc¬ 
Intyre. 

177  Saccharomyces  Cerevisia?,  Its  Physiological  Action  and  Ther¬ 

apeutic  Value.  L.  H.  Warner. 

178  A  Useful  Article  for  the  Surgeon’s  Grip.  S.  Green. 

179  Treatment  of  Primary  Syphilis.  Frank  II.  Washburn. 

Medical  Times  (N.  Y.),  October. 

ISO  Modern  Views  on  Paresis.  D.  K.  Mills. 


AMERICAN. 

1.  Transmission  of  Tuberculosis. — Repp  reviews  the  que- 
lions  of  the  transmission  of  tuberculosis  by  meat  and  milk  to 
animals, both  experimentally  and  by  natural  methods, giving  ab¬ 
stracts  from  the  literature,  and  also  the  question  of  the  similar 
transmission  to  man.  There  is  no  experimental  evidence  whatever 
of  the  transmission  of  tuberculosis  to  man  by  tuberculous  meat, 
and  its  transmission  by  natural  methods  in  this  way  is 
only  presumptive.  Of  course,  meats,  if  thoroughly  cooked, 
destroy  all  the  danger.  As  regards  milk  the  evidences, 
though  comparatively  few,  give  presumption  that  it  is  pos 
sible. 

2.  Prostatic  Hypertrophy. — Whalen's  article  gives  the 
symptoms,  diagnosis,  and  treatment  of  enlarged  prostate.  He 
thinks  that  dilatation  with  steel  sounds  or  dilators  has  a 
certain  value,  but  it  has  never  given  complete  relief.  Opera 
tions  for  drainage  are  only  palliative  measures.  Where  per 
manent  drainage  is  to  be  established,  he  prefers  it  by  perineal 
urethrotomy  rather  than  suprapubic  drainage.  Galvano- 
puncture,  iodin  injections,  and  ligation  of  the  internal  iliac 
are  obsolete  methods  as  is  also  castration.  He  does  not  favor 
vasectomy  as  recommended  by  Harrison.  Perineal  section  and 
enucleation  as  done  by  Nicliol  and  Alexander  are  of  value  in 
selected  cases  if  the  removal  is  complete,  but  operations 
which  do  not  attack  the  hypertrophy  of  the  lateral  lobes  are  not 
radical  and  can  not  effect  a  permanent  cure.  Suprapubic 
section  or  prostatectomy  is  the  most  curative  procedure  and  it 
there  is  a  suspicion  of  stone  or  tumor,  it  will  always  be  found 
most  satisfactory.  The  operation  advised  by  Belfield,  of 
combined  suprapubic  and  perineal  section,  is  often  done,  but 
personally  he  has  never  had  any  difficulty  in  removing  the 
hypertrophied  prostate  by  simple  suprapubic  section.  Where 
it  is  difficult,  a  great  help  will  be  found  by  placing  a  linger  of 
one  hand  in  the  rectum  and  exerting  counter-pressure  while 
enucleation  with  the  other  forefinger  is  being  done.  Lack  of 
thoroughness  and  care  in  selecting  cases  is  responsible  for  the 
difference  of  opinion  regarding  prostatectomy.  The  mortality, 
he  thinks,  is  largely  due  to  the  advanced  stage  of  the  disease 
and  the  poor  systemic  condition  of  the  patient.  The  Bottini 
operation,  he  believes,  is  palliative  in  most  cases.  He  thinks 
that  this  and  prostatectomy  are  the  only  procedures  to  be  tried 
at  the  present  time.  The  larger  the  prostate,  the  more  favor 
able  for  prostatectomy,  while  for  the  smaller  ones  the  Bottini 
operation  is  indicated.  Prostatectomy  should  not  be  done  as 
a  last  resort;  the  time  to  do  it  is  before  great  damage  has 
been  done  to  the  bladder  and  kidneys.  If  this  plan  is  followed 
and  spinal  anesthesia  used  in  place  of  the  usual  anesthetics  he 
thinks  that  the  mortality  of  prostatectomy  can  be  brought  as 
low  as,  if  not  lower  than,  the  Bottini  operation  and  that  the 
results  will  be  far  better. 

4. — See  abstract  in  The  Journal,  xxxvi,  p.  1720. 

9.  Splenic  Anemia. — The  continuation  of  Wentworth’s 
article  in  this  issue  is  largely  a  review  of  the  literature. 

10.  Ambroise  Pare. — The  conclusion  of  the  memoir  of 
Ambroise  Pare  by  Cumston  is  here  given,  with  notes  on  some 
of  his  contemporaries.  It  forms  an  interesting  historical  study 
and  the  author  has  evidently  devoted  considerable  research  to 
the  subject. 

11.  Tubercular  Peritonitis. — In  this  concluding  portion  of 
Fontaine’s  article  the  treatment  is  discussed  and  the  various 
theories  as  to  the  effect  of  abdominal  section  are  noticed,  but 
the  author  does  not,  himself,  express  a  preferential  judgment. 
The  percentage  of  recoveries  in  the  surgical  cases  is  evidently 
not  too  encouraging — from  25  to  35  per  cent.  The  percentage 
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of  mortality  increases  the  longer  the  cases  are  observed.  It  is 
evident  that  the  surgical  treatment  of  tubercular  peritonitis 
is  far  from  being  settled.  In  fibrous,  caseous  or  ulcerative 
cases  surgery  reports  only  bad  results  and  has  no  effect  except 
as  a  palliative  for  bowel  constriction  or  grave  complications. 
In  cases  of  ascites  and  encystment  both  medical  and  surgical 
methods  have  strong  claims,  and  only  long  and  more  frequent 
observation  of  the  results  will  decide  for  which  the  balance 
lies.  The  author  thinks  that  in  complicated  cases  it  is  better 
to  give  the  medical  treatment  a  thorough  trial  because  there  is 
already  a  tendency  to  spontaneous  recovery  and  medical 
measures  may  suffice.  The  results  from  the  medical  treat¬ 
ment  seem  to  be  about  as  good  as  from  the  surgical  treatment, 
and  the  latter  will  be  as  efficacious  a  little  later  on,  if  found 
necessary.  The  medical  treatment  advised  seems  to  be  to  keep 
the  alimentary  canal  aseptic,  to  prevent  local  irritation,  to  use 
proper  diet,  ice-bags,  and  in  acute  cases,  for  the  first  few 
days,  to  treat  like  an  acute  peritonitis.  After  that,  no  opium, 
but  hot  fomentations  for  the  pain,  if  necessary.  Keep  the  diet 
Huid,  use  calomel  and  salines  in  divided  doses,  intestinal  anti¬ 
septics,  tonics  and  such  general  remedies  as  are  supposed  to  be 
curative  for  tuberculous  affections.  Tjie  treatment  should  con¬ 
tinue  for  several  months  under  careful  observation.  In  no 
cas§  should  we  forget  to  add  the  tonic  influence  of  fresh 
air,  which  has  so  much  benefit  in  this  as  in  other  forms 
of  tuberculosis. 

13.— See  abstract  in  The  Journal,  xxxvi,  p.  1582. 

15.  Biopsy. — The  name  biopsy  is  given  by  Besnier  to  a  sort 
of  autopsy  on  the  living,  consisting  in  excision  of  eruptive 
lesions  or  fragments  of  tumor  for  the  purpose  of  histologic 
examination.  The  advantages  of  it  are  in  furnishing  a  means 
of  diagnosis,  and  the  disadvantages  are  slight.  The  patient 
can  usually  be  brought  to  consent.  The  operation  done  under 
asepsis  avoids  infection  and  the  time  required  for  the  removal 
of  the  part  and  the  pain  are  exceedingly  slight.  The  preferable 
instrument  is  the  sharp  Graefe  knife,  which  cuts  out  the  flap 
pinched  up,  including  the  desired  piece.  Hemorrhage  is  usu¬ 
ally  insignificant.  Local  anesthesia  may  be  generally  dis¬ 
pensed  with  and  cocain  injections  are  undesirable  on  account 
of  the  edema  they  produce.  The  incised  tissue  should  be  at 
once  immersed  in  the  fixing  agent  that  has  been  chosen.  Biopsy 
is  indicated  whenever  the  practitioner  is  face  to  face  with  a 
cutaneous  lesion,  or  an  accessible  lesion  of  the  mucous  mem¬ 
brane,  where  definite  diagnosis  can  not  be  otherwise  made. 
In  tumors  and  ulcerations  of  doubtful  character  tending  to  in¬ 
fect  surrounding  tissue  the  indication  is  absolute  and  pressing, 
though  in  other  cases  diagnosis  may  not  be  so  imperative. 
The  greatest  use  of  the  method  is  for  the  clearing  up  of 
epithelioma-appeaiing  cases,  etc.  These  are  often  difficult  to 
distinguished  from  tuberculous  ulcer,  gummata,  actinomycosis, 
lupus,  and  various  other  conditions.  Cutaneous  tuberculosis 
also  furnishes  frequent  occasion  for  fruitful  resort  to  biopsy, 
and  syphilis  and  leprosy  must  also  be  taken  into  account,  also 
mycosis  fungoides,  and  sarcoma.  Biopsy  is  optional  in  benign 
malignant  tumors,  which  are  troublesome  on  account  of  their 
number  and  persistency.  In  special  cases  Darier  has  resorted 
to  biopsy  for  the  diagnosis  of  certain  common  dermatoses, 
which  in  atypical  forms  present  problems  in  diagnosis.  He 
says  to  sum  up:  “Biopsy  is  an  operation  which  furnishes  an 
easy  and  rapid  means  for  establishing  or  confirming  a  diag¬ 
nosis  otherwise  impossible  or  doubtful  in  the  case  of  various 

dermatoses  and  cutaneous  tumors.  It  is  too  often  neglected 

•© 

by  some,  and  very  rarely  employed  by  others.  For  this  reason 
he  has  believed  it  worth  while  to  recall  it  to  the  attention 
not  only  of  dermatologists  but  of  physicians  and  surgeons 
generally. 

17. — See  abstract  in  The  Journal  of  July  13,  p.  138. 

20.  Resistance  Exercise. — The  use  of  resisted  movements 
of  the  part  of  the  body  in  which  the  definite  resistance  is  to  be 
governed,  with  the  object  of  strengthening  the  muscles  which 
cause  the  movements,  is  by  Little  referred  to  under  this 
head.  He  says  that  they  are  useful  in  various  deformities  of 
the  foot  and  hand  and  describes  the  methods,  especially  an 


automatic  arrangement.  To  make  the  child,  especially  the 
young  ones,  who  are  difficult  to  get  to  apply  themselves  to  these 
exercises,  he  has  devised  an  arrangement  whereby  the  proper 
movements  can  be  affected  by  ringing  of  a  bell,  and  very 
few  children  can  resist  this  temptation.  In  order  that  they 
should  not  tire  of  the  exercise  it  is  essential  that  they  should 
not  be  allowed  to  play  with  the  machine  too  long.  Its  use 
should  be  reserved  for  stated  periods  and  be  made  rather  a 
treat  than  a  task.  In  an  intelligent  child  of  10  years  or 
more  this  is  hardly  required,  but  in  many  cases  it  is  better 
to  substitute  the  resistance  of  a  small  weight  to  that  of  the 
nurse’s  hand  on  account  of  any  possible  carelessness  on  her 
part. 

21.  The  Lane  Lectures. — Morris  defines  syphilis  as  an 
exanthematous  fever  diluted  by  time,  and  discusses  its  cutane 
ous  manifestations,  the  polymorphous  character  of  the  lesions, 
hereditary  syphilis,  modes  of  inoculation,  diagnosis  and  treat¬ 
ment.  He  favors  the  early  use  of  mercury  before  the  constitu¬ 
tion  has  become  infected  and  this  continued  with  occasional 
intermissions  for  two  or  even  three  years.  The  worst  of  the 
aggravating  agencies  is  alcohol,  and  tobacco  still  further 
aggravates  the  condition.  He  suggests  as  a  prevention  a  son 
of  social  ostracism;  if  the  contamination  of  a  healthy  person 
through  the  carelessness  of  a  diseased  one  who  knows  liimselt 
to  be  such  could  be  made  a  criminal  offense,  it  would  be  still 
better.  The  prevention  of  syphilis  has  become  a  matter  ot 
urgency  in  Europe,  as  according  to  Fournier,  it  is  more  serioi^ 
than  it  was  of  former  years.  The  public  should  be  wakened 
to  the  importance  of  a  systematic  effort  to  stamp  it  out. 
Leprosy  is  also  considered,  and  its  prodromal  period,  which 
may  extend  over  years,  the  evolution  of  the  disease  and  other 
manifestations,  its  geographic  distribution,  its  relation  to 
colonization  and  undoubted  contagion  are  discussed.  He  gives 
some  remarks  also  in  regard  to  medieval  leprosy  and  points 
out  that  the  segregation  of  lepers  is  a  necessity  to  stamp  out 
the  disease. 

26.  — See  abstract  in  The  Journal  of  October  5,  p.  930. 

27.  Transmission  of  Yellow  Fever. — The  mosquito  theory 
of  the  transmission  of  yellow  fever  is  endorsed  by  Doty,  who 
finds  that  while  it  is  not  yet  demonstrated  that  there  may 
not  be  other  means,  it  is  really  evident  that  the  disease  is  not 
contracted  by  personal  contagion  or  through  the  medium  of 
clothing,  bedding,  cargoes  and  vessels.  He  thinks  we  are 
justified  in  changing  the  quarantine  regulations  to  conform 
with  the  latest  views. 

29.  Cinchonism  and  Hearing. — Seiler  finds  from  experi¬ 
ments  with  a  complete  set  of  test  tuning  forks  and  occasionally 
a  musically  trained  subject,  that  the  ordinary  tinnitus  aurium 
due  to  middle-ear  disease  never  transgressed  the  limits  of 
pitch  from  d-1  (297  vibrations  as  the  lowest  point)  to  f-2 
(704  vibrations  as  the  highest),  and  that  these  subjective 
noises  had  no  effect  on  the  vocalization  or  articulation,  but 
that  they  would  invariably  affect  the  sounds  which  had  the 
same  or  nearly  the  same  number  of  vibrations  per  second. 
The  subjective  noises  of  so-called  cinchonism,  as  produced 
by  the  various  drugs  such  as  quinin,  sodium  salicylate,  etc., 
he  found  to  be  invariably  of  a  very  high  pitch,  varying  from  as 
low  as  the  g-3  (1584  vibrations)  to  as  high  as  the  i-4  (3960 
vibrations)  and  often  even  higher.  In  the  few  cases  of  music¬ 
ally  educated  persons  whom  he  has  examined  and  who  were 
familiar  with  the  aural  analysis  of  sound,  inquiry  elicited 
the  fact  that  the  noise  was  composite  in  character,  being  made 
up  of  a  variable  number  of  individual  sounds.  These  were 
sometimes  harmoniously  blended  to  form  a  chord,  the  funda¬ 
mental  tone  of  which  was  always  constant  in  pitch,  but  varied 
with  the  drug  producing  the  noise — usually  the  lowest  with 
quinin,  and  the  highest  when  sodium  salicylate  produced  the 
subjective  aural  sensation.  The  third  fact  which  he  observed 
was  that  any  composite  noise  of  high  pitch,  such  as  is  produced 
by  the  hissing  or  escaping  of  steam  or  the  noise  of  rapidly 
revolving  grindstones,  not  only  interfered  with  the  pronuncia¬ 
tion  of  those  consonants,  which,  according  to  the  investigation 
of  Helmholtz  and  others,  have  for  their  characteristics  a  com¬ 
bination  of  sounds  of  very  high  pitch,  th,  s,  sh,  and  z,  and  the 
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like  consonant  sounds  of  articular  speech,  but  also  caused 
them  to  be  most  easily  obliterated  and  consequently  most 
difficult  to  be  appreciated  and  recognized  the  ear.  This 
fact,  which  is  quite  familiar  to  steam  engineers  and  grinders, 
is  to  be  explained  by  the  well-known  acoustic  law  of  interfer¬ 
ence.  The  acoustic  or  physical  laws  fail  us  completely  when  a 
subjective,  in  reality  physically  non-existing  noise,  such  as  that 
of  cinchonism,  materially  interferes,  as  it  undoubtedly  does, 
with  the  pronunciation  of  those  consonants  of  high-pitched 
composite  characteristic  sounds  and  even  alters  the  quality  and 
timber  of  the  high-pitched  vowel  sounds.  He  does  not  offer 
any  explanation  or  hypothesis  of  what  is  to  him  an  inexplicable 
but  undoubtedly  existing  influence  of  purely  subjective  and 
non-externally  produced  sensations  upon  a  purely  physical 
phenomenon  such  as  vocalization  and  articulation. 

32.  Gouty  and  Obese  Respiratory  Conditions. — The  ab¬ 
normal  respiratory  conditions  in  sufferers  from  obesity  have 
not,  Anders  says,  been  studied  as  much  as  they  deserve."  Their 
pathogenesis  is  not  clear,  but  the  mechanical  embarrassment 
from  the  deposition  of  fat  throughout  the  body  will  largely  ac¬ 
count  for  them.  He  has  found  the  respiratory  capacity  by  actual 
measurement  to  be  less  than  2.5  inches  in  obese  subjects,  and 
it  is  obvious  that  such  interference  with  lung  expansion  must 
excite  dyspnea  upon  muscular  exercise,  or  over-distension  of 
the  stomach  and  even  during  recumbency.  Dyspnea  is  more 
marked  in  the  anemic  than  the  plethoric  variety,  in  which 
latter  type  there  appears  to  be  compensatory  hypertrophic 
changes  in  the  muscular  structure.  One  thoracic  symptom  be- 
longing  to  over-fatness  especially  mentioned,  is  pain  in  the 
subscapular  and  intrascapular  muscles,  which  may  be  acute 
on  moving  the  organs  or  attempting  to  maintain  an  erect  posi¬ 
tion.  The  restrictions  of  thoracic  excursions  in  the  respiration 
and  the  enfeebled  heart  action  combine  to  cause  passive  venous 
congestion  of  the  bronchial  mucosa.  Thus  we  have  in  obesity 
a  hyperemic  bronchitis  with  troublesome  cough  and  sometimes 
copious  mucoid  expectoration,  aggravated  by  weather  changes, 
irritants,  etc.  The  physical  signs  are  variable.  Closely  con¬ 
nected  with  this  is  asthma,  which  is- usually  regarded  as  of 
cardiac  origin,  but  is  favored  by  respiratory  activity.  There 
is  also  an  asthma  in  obese  cases  due  to  gastric  disturbance. 

The  active  stage  is  also  an  accompaniment  of  obesity  and  there 
aie  leasons  to  think  that  both  these  are  dependent  upon  liver 
inadequacy.  Personal  experience  leads  Anders  to  think  that 
severe  paroxysmal  dyspnea  seen  in  obesity  is  in  many  cases 
not  a  true  asthma;  it  is  relieved  by  assuming  and  maintaining 
the  eiect  posture  for  a  short  period.  When  asthma  does  occur, 
however,  as  well  as  with  these  cystic  dyspneas,  the  effect  of 
the  usual  treatment  to  reduce  body  weight  is  liable  to  aggra¬ 
vate  the  asthmatic  symptoms.  His  own  conclusions  as  to  the 
question  of  the  relation  of  the  asthma  to  polysarcia  are:  1, 
that  asthma  occurs  in  about  5  per  cent,  of  the  cases  of  obesity; 

->  t,lat  ^  only  occurs  in  extreme  polysarcia;  3,  that  there 
is  present  a  gouty  state  or  history  in  most  cases  in  which 
true  asthma  is  secondary  to  obesity;  4,  that  about  50  per  cent, 
or  one-half  of  the  cases  are  curable  by  overcoming  the  causative 
condition.  He  also  mentions  the  bronchial  affections  in  their 
relation  with  gout  and  the  association  of  gout  with  over-fatness. 
Asthma  may  be  caused  by  gout  independently  of  obesity  and  the 
usual  treatment  of  such  cases  is  by  the  antipodagral  remedies. 
There  are  cases  where  lithemia  rather  than  gout  exists,  as 
shown  by  high  urinary  acidity, diminished  renal  inadequacy ,’etc. 

33.  Nephorrhaphy.— The  title  of  this  article  is  rather  mis¬ 
leading,  as  only  the  first  part  of  it  refers  to  the  use  of  adhesive 
straps  instead  of  sutures  for  closing  a  nephrorrhaphy  wound. 

1  he  laigei  poition  of  the  article  refers  to  the  recognition  of 
misplaced  kidney  and  the  operative  measures  required  for  its 
relief.  Cloelet  gives  the  symptoms  which  indicate  prolapsed 
kidney,  such  as  chronic  congestive  disturbance,  nervousness, 
fatigue,  palpitation,  epigastric  pain,  dragging  pain  in  the  loin^ 
inability  to  rest  on  the  left  side,  bladder  irritability,  jaundice, 
pain  simulating  appendicitis,  ovarian  trouble,  renal  colic,  etc. 

34.  Multiple  Malignant  Neoplasms. — Warthin  describes 
a  case  with  autopsy  where  there  were  sercoma,  carcinoma,  and 
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myomata  co-existing.  Coley's  serum  was  ineffective  and 
he  finds  that  it  produced  simple  necrosis  in  parts  where  it  was 
injected,  and  suggests  that  if  spontaneous  necrosis  and  de¬ 
generacy  so  frequent  in  malignant  tumors  is  to  be  regarded 
as  one  of  the  factors  in  the  production  of  tumor  cachexia, 
excessive  necrosis  produced  by  injections  of  toxins  must  be 
favorable  to  the  rapid  development  of  cachexia,  with  also  the 
dangerous  systemic  effects  of  the  substances  injected. 

40.  Dysentery. — Monroe  considers  that  dysentery  is  often 
produced  by  exposure  and  that  straining  at  the  stool  may 
often  induce  sufficient  irritation  to  cause  it.  He  thinks  also 
that  dysentery  is  contagious  and  he  noticed  that  it  seemed  to  lie 
communicated  in  one  case  by  a  bed  which  had  been  used  by 
a  former  sufferer  and  in  others  by  the  use  of  houses  which  had 
been  closed  for  months  after  dysentery  had  occurred  in  them. 
Therefore,  he  thinks,  in  the  epidemic  form  it  will  be  well  to 
isolate  patients,  thoroughly  ventilate  houses,  frequently  chang- 
ing  the  bed  and  clothing  and  disinfecting  discharges  and  other 
exposed  articles.  In  epidemics  he  has  found  it  good  to  begin 
with  calomel,  then  followed  with  quinin  and  subnitrate  of  bis¬ 
muth  when  the  discharges  change.  In  some  epidemics  he  has 
given  tinctuie  of  opium  and  castor  oil  mixed  every  four  hours 
after  using  calomel.  He  does  not  see  any  benefit  from  astring¬ 
ent  injections.  He  disbelieves  entirely  in  the  serum  treatments, 
or  rather  says  he  thinks  all  have  more  or  less  of  a  humbug 
in  them  and  credits  any  effects  to  carbolic  acid  which  is  com¬ 
bined  with  them  all. 

41.  Malaria,  Favill  insists  on  the  diagnosis  of  malaria 
being  confirmed  before  specific  treatment  is  commenced  and  he 
has  long  since  come  to  withhold  his  prescription  of  quinin  until 
he  has  made  a  microscopic  diagnosis.  If  we  go  ahead  and 
give  quinin  and  the  case  is  troublesome  or  dubious  the  evi¬ 
dence  of  infection  that  we  are  trying  to  establish  may  be 
destroyed,  though  it  may  be  there  all  the  time.  Quinin  is 
not  of  diagnostic  value  in  a  multiplicity  of  cases.  In  this 
part  of  the  country  we  should  see  but  few  cases  of  estivo 
autumnal  fever  and  they  are  most  likely  to  give  trouble.  It  is 
hard  to  say  always  what  is  the  best  to  do  with  a  case  of 
estivo-autumnal  fever;  it  runs  such  a  course,  baffling  and 
irregular,  so  as  to  be  almost  beyond  our  therapeutic  reach. 
When  we  have  decided  to  give  quinin,  the  question  is  how 
much?  It  is  a  grave  question  whether  we  should  treat  the 
case  hypodermically  or  not.  The  reason  quinin  does  not  act 
when  given  by  the  mouth  is  because  it  is  not  absorbed  by  the 
intestinal  canal.  He  asks:  What  alternative  administrations 
have  we?  Three,  hypodermic,  rectal  and  intravenous.  The 
lectal  method  is  unsatisfactory,  but  he  has  seen  cases  where 
lie  did  not  dare  to  resort  to  the  hypodermic  administration 
and  the  rectal  method  bad  to  be  relied  upon.  The  hypodermic 
administration  of  quinin  is  possible  and  extremely  effective, 
but  there  are  objections  to  it,  especially  the  dangers  of  local 
necrosis,  and  the  condition  of  the  patient  favors  this  some¬ 
times.  The  difficult  question  to  settle  is  how  much  good 
quinin  will  do  in  certain  cases,  between  the  final  results  and  the 
infection.  Have  we  here  a  disease  infection  or  have  we  its 
indiiect  result?  Unfortunately,  in  most  cases  the  diagnosis 
in  this  respect  can  not  be  made  and  we  give  quinin  because 
we  have  nothing  else  to  do.  The  rejuvenation  of  the  blood 
becomes  an  important  question  in  the  terminal  aspect  and 
here  comes  in  the  use  of  judgment  and  experience  in  thera¬ 
peutics.  finally,  the  best  way  to  administer  quinin  in  simple 
cases  where  there  is  a  distinct  paroxysm,  is  before  the  onset 
of  the  paroxysm,  or  during  it,  but  we  have  few  of  these  cases 
now.  For  the  most  part  tfte  drug  can  be  given  throughout  the 
day  and  will  almost  invariably  fulfill  its  purpose.  The  drug 
must  be  administered  according  to  the  necessities  and  possibb 
hties  of  each  case;  the  point  is  to  get  it  into  the  blood  in 
sufficient  quantities.  This  leads  to  the  statement  that  there 
is  no  such  thing  as  a  dose  of  quinin.  The  dose  of  quinin  is 
what  will  produce  the  desired  effect,  whether  it  be  3  or  30 
grains  and  this  will  depend  on  the  conditions  of  the  case. 

•>  1 .  School  Text-Rooks  on  Physiology. — In  the  opinion 
of  Scott,  a  good  common-school  text-book  should  first  have  its 
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teachings  such  as  are  sustained  by  the  most  recent  scientific 
investigations.  2.  It  should  represent  sufficient  anatomy.  3. 

It  should  give  due  emphasis  to  the  cellular  microscopic  stiuc- 
ture  of  the  tissues  so  that  the  cell  activity  of  the  organs  can 
be  comprehended.  4.  The  physiologic  anatomy  of  the  body 
should  be  so  explained  as  to  be  within  the  comprehension  of  the 
pupils.  5.  The  physiologic  processes  should  be  so  emphasized 
that  they  will  stand  out  as  distinct.  0.  Sufficient  emphasis 
should  be  placed  upon  hygienic  matter,  which,  however,  should 
not  be  distributed  through  the  book,  but  given  after  the  othei 
parts.  He  goes  over  the  text-books  that  have  been  ofleied 
and  points  out  their  defects  and  merits  as  they  appeal  to 
him.  Martin’s  “Human  Body”  is  too  illogical  in  its  order 
and  arrangement,  but  the  later  revisions  are  better  than  the 
former  ones.  The  best  book  of  all  which  he  speaks  of  is 
Thornton’s  “Physiology,”  which  is  more  nearly  ideal  than  any 
lie  knows  of,  though  he  speaks  well  of  Colton’s  and  Blaisdell  s 
physiologies  also. 

52.  Hemorrhoids.— The  operation  mentioned  by  Mason  lor 
the  cure  of  internal  hemorrhoids  consists  in  first  piepaiing 
the  patients  with  cathartics  and  enemas  and  restiicted  diet 
and  then  inserting  a  pledget  of  cotton  saturated  in  a  10  pei 
cent,  solution  of  cocain,  up  the  anus  about  two  inches,  After 
about  five  minutes  the  piles  will  be  partly  free  from  sensa¬ 
tion.  Then  have  them  forced  out  by  the  patient,  if  possible, 
if  not,  by  other  means,  and  grasp  the  tumor  lightly  at  the 
base  with  the  notched  clamp  and  inject  it  full  with  a  2  per  cent, 
solution  of  cocain.  After  about  a  minute  a  clamp  is  closed 
as  tightly  as  possible  and  all  the  piles  above  the  notched  edge 
cut  off.  With  a  curved  needle  threaded  with  catgut,  stitches 
are  passed  through  each  notch  and  tied  tightly  and  after  all 
are  tied  the  clamps  are  removed  and  a  neatly  closed  wound 
that  heals  by  primary  union  is  the  result. 

60. — This  article  has  appeared  elsewhere.  See  abstract  in 
Thk  Journal  of  October  19,  fil8,  p-  1067. 

67. — See  abstract  in  The  journal,  xxxvi,  p.  1650. 

69. - — See  abstract  in  The  Journal,  xxxvi,  p.  1653. 

70.  Cesarean  Section. — A  case  of  Cesarean  section  is  In  At 

reported  by  DeLee  and  the  relative  propriety  of  the  different 
operations  in  cases  of  dystocia  discussed.  He  aigues  foi  te 
propriety  of  craniotomy  in  certain  cases,  holding  that  the 
mother  is  more  important  notwithstanding  the  teachings  of  the 
Catholic  church.  While  the  mortality  from  Cesarean  section 
is  comparatively  low,  it  still  is  sufficient  to  make  the  operation 
a  serious  one, 'while  that  of  craniotomy  may  be  said  to  be 
absolutely  nil  at  the  present  time.  We  must  consider  that 
fact  that  a  large  proportion  of  children  die  in  early  life,  whicn 
would  affect  the  value  of  the  child’s  life  as  compared  with  that 
of  the  mother.  There  is  also  the  possibility  of  the  child  being 
a  monstrosity,  idiot  or  imbecile  and  he  asks  what  we  would 
do  if  the  child  were  illegitimate  or  if  the  patient  was  a  dwarf, 
imbecile  or  criminal.  Would  it  be  desirable  to  perpetuate  oi 
multiply  such  cases?  The  physician,  he  thinks,  is  legally  and 
morally  obliged  to  obtain  permission,  however,  to  peifoim 
any  operation  and  in  case  of  division  of  opinion,  the  mother 
desiring  a  child,  and  the  father  desiring,  if  possible,  to  save 
the  life  of  the  mother,  he  thinks  the  husband’s  word  should 
be  the  governing  one.  In  any  case  the  fact  should  be  thoi- 
o uglily  laid  before  the  parties  concerned  and  if  permission  for 
Cesarean  section  is  not  granted  the  following  courses  are 
open:  1.  Expectancy.  Not  infrequently  the  calculations  of 

the  obstetrician  have  been  entirely  upset  byr  nature  and  a 
child  spontaneously  born.  2.  Prophylactic  version.  3.  High 
forceps.  When  these  fail  craniotomyr  steps  into  its  light.  No 
man  should  wait  until  the  patient  is  in  actual  dangei  oi  use 
forcible  means  to  save  himself  by  reason  of  the  morbid  senti¬ 
mentalism  against  having  destroyed  a  child.  If  the  child  is 
still-born  or  dies  in  a  few  day's  lie  has  destroyed  it  in  the 
worst  possible  manner  as  far  as  both  mother  and  child  are  con¬ 
cerned.  In  advanced  cases  the  mortality  of  Cesarean  section 
is  much  higher  than  when  performed  early  and  may  be  out  of 
the  question.  When  the  patient  has  been  in  laboi  moie  than 
twenty-four  hours,  when  she  is  presumably  infected,  when 


operation  has  been  attempted  by  unskilled  hands,  Cesarean 
section  and  symphysiotomy  should  be  prohibited,  lhe  child 
should  be  sacrificed  and  premature  labor  induced,  or  the  former 
operations  under  ideal  conditions  may  be  then  performed. 

75.  Toxicity  of  Urine  in  Pregnancy.— In  this  article 
Stewart  reports  experiments  which  seem  to  indicate  that  all 
the  fresh  urine  which  killed  mice  must  have  contained  micro¬ 
organisms  at  the  time  of  injection  and  in  every  case  septicemia 
or  the  presence  of  bacilli  could  be  demonstrated  in  the  blood. 
Urine  passed  by  the  patient  over  boric  acid  usually  contains 
a  convulsive  poison  which  is  deadly'  in  100  per  cent,  of  cases, 
and  when  the  urine  is  drawn  by  catheter  under  strict  surgical 
asepsis  the  mortality  is  greatly  reduced,  and  when  the  urine 
is  so  drawn  and  immediately  boiled  the  mortality  is  still  fur¬ 
ther  lessened. 

76.  Prolonged  Pregnancy.— In  the  case  here  reported  by 
Taussig,  the  woman  had  three  pregnancies  while  under  obser¬ 
vation,  two  of  normal  length,  and  one  in  which  without  question 
the  duration  of  gestation  lasted  323  days.  She  was  able  each 
time  to  fix  the  date  of  last  menstruation.  The  child  died  in 
each  case  shortly  after  birth  so  that  there  was  no  question  of 
amenorrhea  from  lactation.  He  reviews  the  published  cases 
of  prolonged  pregnancies  and  says  that  we  have  here  a  mass 
of  evidence  which  should  make  the  most  conservative  acknowl 
edge  that  this  condition  occurs  in  the  human  race  and  it  has 
long  since  been  proven  to  occur  in  lower  animals. 

79. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  October  5,  H45,  p.  941. 

87.  Varicocele. — Bradley  recommends  the  suprapubic  opera¬ 
tion  for  varicocele,  that  is  to  say,  tying  the  veins  near  the 
inguinal  canal.  He  finds  by  correspondence  with  militaiv 
surgeons  that  the  method  has  been  in  use  by  Major  Banistei , 
who  describes  it  as  one  of  the  most  successful  surgical  pro¬ 
cedures,  without  risk  to  life  and  well  adapted  to  military  serv¬ 
ice,  and  by  Major  Borden,  who  believes  that  varicocele  should 
never  be  considered  a  cause  for  discharge,  but  operated  upon  in 
this  manner.  Bradley’s  method  of  performing  the  operation  is 
locating  the  cord  first  by  palpation  and  making  an  incision 
directly  over  the  external  ring,  1  to  1%  inches  long.  After 
reaching  the  sheath  of  the  cord  and  opening  it,  enlarged  veins 
frequently  present,  which  can  be  picked  up,  drawn  out  and 
excised.  They  are  separated  bv  blunt  dissection  and  ligated 
one-half  to  three-fourths  inch  above  the  testicle  by  two  catgut 
ligatures.  The  veins  thus  ligated  off  are  excised  and  the 
stumps  drawn  together  by  ligatures  left  long  enough  for 
this  purpose.  After  tying,  the  approximation  is  made  more 
perfect  by  threading  the  ends  of  the  ligatures  and  taking  a  few 
continuous  sutures.  The  cord  is  now  replaced  in  the  sheath 
which  is  closed  by  fine  catgut  continuous  sutures;  the  deeper 
tissues  are  approximated  by  continuous  catgut  and  the  skin 
by  subcuticular  silkwormgut.  A  sterile  cotton  collodion  dress¬ 
ing  is  applied  and  a  suspensory  bandage.  In  a  week  the  dress- 
in"  is  removed,  the  silkworm  sutures  taken  out  and  a  sus- 
pensory  worn  for  some  time  thereafter. 

99.  — See  abstract  in  The  Journal,  xxxvi,  p.  1414. 

100.  Celloidin  Capsules. — McCrae  has  studied  the  agglutin¬ 
ation  phenomenon  by  the  method  of  enclosing  the  bacilli  in 
capsules  inserted  into  the  abdominal  cavity  of  animals,  and  in 
this  article  he  gives  the  description  of  making  these  capsules. 
He  fits  the  body  of  an  ordinary  drug  capsule  over  the  end  of  a 
tube  which  is  constricted  a  little  above  its  end.  The  tube  is 
heated  and  then  the  capsule  melts  on  the  tube.  Then  botli 
are  plunged  into  a  thin  liquid  celloidin  so  that  it  adheres 
directly  to  the  capsule  and  the  glass  and  this  is  repeated  until 
the  desired  thickness  of  celloidin  is  obtained.  The  gelatin  is 
then  melted  out  by  filling  the  capsule  with  water  and  placing 
in  a  test  tube  half  filled  with  water  and  then  heated  in  an 
autoclave.  Into  a  capsule  thus  prepared  a  culture  is  inserted, 
care  being  taken  not  to  wet  the  glass  of  the  tube  which  is  well 
fused  with  a  blow-pipe  flame,  thus  making  a  sterilized  capsule. 
1.  He  found  that  the  capsules  thus  made  allowed  dialysis  when 
placed  into  lhe  peritoneal  cavity.  2.  The  normal  tissues,  un- 
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stimulated,  do  not  possess  the  power  of  causing  agglutination; 
they  do  not  require  to  be  stimulated  by  the  presence  of  the 
bacterial  bodies,  but  will  produce  their  share  of  the  agglutinins 
when  acted  upon  by  the  bacillary  products.  3.  Agglutination 
follows  the  insertion,  in  the  peritoneal  cavity,  of  “capsulated” 
bacilli;  it  gradually  increases  in  degree,  and  on  the  removal 
of  the  capsule,  containing  the  bacilli,  begins  to  disappear.  4. 
Varieties  of  bacilli,  related  closely  in  morphology  and  cultural 
reactions,  do  not,  as  a  rule,  produce  serums  which  inter- 
agglutinate. 

101.  Hypodermic  Injections.— Meltzer  has  tried  experi¬ 
ments  with  multiple  injections  as  compared  with  single  ones 
in  the  rabbit  and  he  finds  that  the  former,  though  the  total 
amount  of  substance  injected  is  less,  are  more  effective.  Thus 
the  distribution  of  a  certain  quantity  of  poison  among  several 
places  of  the  body  is  more  effective  than  the  injection  of  the 
same  quantity  in  a  single  dose  into  one  place. 

102.  Cyclic  Albuminuria.— The  authors  report  a  case  of 
cyclic  albuminuria  in  an  otherwise  apparently  healthy  young 
man  in  which  they  noticed  the  excretion  of  proteid  from  hour 
to  hour  under  various  conditions  and  point  out  the  independ¬ 
ence  of  changes  in  the  diet  or  medicine.  No  relationship  be¬ 
tween  the  volume  of  urine  eliminated  and  the  quantity  of  pro¬ 
teid  excreted  has  been  ascertained,  but  the  albuminuria  was 
checked  while  the  patient  was  in  a  horizontal  position.  Men¬ 
del  and  Hooker  say  the  attempt  to  refer  this  to  attendant 
circulatory  changes  in  the  kidneys  is,  for  the  present,  no 
more  than  an  interesting  speculation. 

110- — Tllis  article  has  appeared  elsewhere.  See  The  Jour¬ 
nal,  xxxvi ,  1J23,  p.  843. 

111.  Chloroform-Oxygen  Anesthesia. — Wohlgemuth’s  arti 
cle  describes  his  method  of  employing  oxygen  combined  with 
chloroform  with  the  view  of  avoiding  asphyxia  and  describes 
his  apparatus.  The  details  of  the  latter  are  too  elaborate 
to  be  given  here.  His  experience  with  this  form  of  narcosis 
comprises,  so  far,  more  than  300  cases,  which  he  thinks  is 
sufficient  to  authorize  him  to  bring  his  experience  before  the 
profession.  He  has  never  seen  any  signs  of  suffocation,  and 
patients  who  bore  ordinary  anesthesia  badly  stood  this  method 
splendidly.  In  twelve  instances  the  weak  irregular  pulse  im¬ 
proved  during  narcosis.  160  patients  were  fully  conscious 
immediately  after  operation;  13  required  between  8  and  30 
minutes,  and  1  slept  three  hours;  21  dispensary  patients  got 
ofl  the  table  and  walked  home.  Kidney  irritation  was  never 
observed  and  he  thinks  with  this  method  an  overdose  of  chloro¬ 
form  is  impossible.  He  hopes  that  future  trials  will  establish 
the  value  of  the  method. 

113. — See  also  title  70. 

Ihs.  this  ai tide  has  appeared  elsewhere.  See  The  Jour 
nal  of  October  19,  fl62,  p.  10GG. 

121.  Symblepharon. — In  the  case  reported  Marple  has 
employed  the  Thiersch  grafts  with  success  in  a  case  of  symble¬ 
pharon.  The  method  is  not  new,  since  Hotz  used  it  in  1893, 
and  others  a  little  later.  He  describes  his  technique  and  re¬ 
marks  that  the  grafts  should  be  from  one-third  to  one-half 
larger  than  the  surface  to  be  covered,  as  allowance  should  be 
made  for  subsequent  shrinkage.  Whether  to  introduce  the 
grafts  the  same  day  the  symblepharon  is  divided  will  depend 
upon  the  amount  of  bleeding;  if  slight,  there  is  no  objection 
to  proceeding  at  once.  It  is  best  to  use  a  shell  of  trans¬ 
parent  glass  to  protect  the  cornea.  If  there  is  much  pain 
and  infiltration  the  shell  must,  be  removed.  In  dividing  the 
symblepharon  it  is  important  to  obtain  a  pouch  of  normal 
depth  so  that  the  lids  are  easily  closed  over  the  shell  after 
it  is  introduced.  In  the  case  presented  the  operation  was  done 
with  success  two  years  ago  and  the  results  seem  to  be  per¬ 
manent.  He  does  not  wish  to  be  understood  as  advocatin'--  the 
use  of  Thiersch’s  grafts  in  all  cases  of  symplepharonT  In 
many  cases  we  can  get  along  without  them,  but  in  several 
of  his  own  cases  he  is  sure  that  no  other  method  would  have 
succeeded  nearly  so  well.  The  grafts  are  taken  by  him  from 
the  inner  surface  of  the  arm. 


124.  Quackery. — The  dangers  and  temptations  of  quackery 
are  noticed  by  Fronczak,  who  offers  the  following  suggestions 
lor  its  prevention:  In  the  first  place  medical  schools  should 
admit  only  young  men  whose  antecedents,  surroundings  and 
personal  character  are  such  as  will  not  admit  of  any  proba¬ 
bility  that  they  will  afterwards  dishonor  them  by  quack 
methods,  'the  son  of  a  patent-medicine  man  will  possibly 
1  ol low  some  such  a  course  as  the  father,  and  the  employe  of 
a  cure-all  medicine  ollice  will  surely  use  the  quack  tactics  of  his 
former  employer.  2.  The  medical  student  ought  to  be  an 
educated  man  to  a  high  degree,  a  liberal  man,  though  one  that 
"ill  not  tolerate  anything  outside  the  confines  of  honesty  of 
judgment,  common  sense  and  morals.  After  graduation  from 
a  course  of  at  least  four  years  he  should  have  hospital  expe- 
i  ience  ol  one  or  two  years.  A  thorough  knowledge  of  medical 
science  thoroughly  equips  the  physician  and  at  the  same  time 
prevents  him  from  diverging  to  the  side-track  of  dishonesty 
or  quackery.  3.  The  medical  students  should  be  taught  all  the 
simple  means  of  healing  and  nursing.  They  should  be  fore 
warned  against  imposters  and  attempt  to  protect  the  commu¬ 
nity  by  exposing  quack  methods.  4.  They  should  try  to  popu- 
laiize  as  much  as  possible  writings  on  hygiene  and  simple 
medical  preventatives.  5.  Physicians  should  never  antagonize 
one  another  or  speak  ill  of  one  another  or  use  unethical  or  im¬ 
proper  means  of  securing  practice.  In  using  such  they  lower 
the  standard  of  the  profession  both  with  themselves  and  the 
public  and  open  the  field  for  quacks.  G.  State  restrictions  to 
practice  of  medicine  should  be  such  as  to  insure  competent 
physicians  and  every  transgression  of  the  law  should  be 
severely  punished.  The  contents  or  ingredients  of  all  patent 
medicines  should  be  printed  on  every  bottle  or  vial  and  all 
conspicuous  and  nauseating  advertisements  should  be  pro¬ 
hibited.  7.  The  medical  press  of  the  country  should  give 
due  notice  of  all  quacks  in  their  neighborhood  and  the  method 
employed  by  these  and  provide  physicians  witli  valid  and 
strong  arguments  to  be  used  against  quacks  on  every  occasion. 
They  or  the  medical  societies  should  see  that  the  newly  settled 
quack  should  not  be  allowed  to  linger.  Finally,  physicians 
should  be  careful  in  giving  their  opinion  on  all  new  drugs  that 
have  not  been  thoroughly  tested  or  tried.  It  gives  the  quack 
t  he  excuse  to  say  that  the  medical  men  do  not  really  know 
what  is  good,  but  condemn  one  day  what  they  praise  another, 
and  try  things  on  their  patients  dangerous  to  life  and  health. 

125.  Major  Obstetric  Operations. — The  conclusions  to 
which  Reynolds  has  been  led  are  as  follows:  “1.  When  the 
conditions  are  such  that  the  child  can  be  delivered  with  any¬ 
thing  like  reasonable  ease  by  forceps  or  version,  one  of  these 
operations  is  preferable  to  any  cutting  operation.  2.  When 
the  mechanical  relations  would  render  forceps  or  version  un 
usually  difficult,  forcible  and  prolonged,  and  when  the  mother 
is  in  the  favorable  class,  the  equally  low  maternal  mortality 
and  the  far  lower  fetal  mortality  of  the  Cesarean  section  ren¬ 
ders  it  the  operation  of  choice.  3.  When  the  mechanical  con¬ 
ditions  make  the  intrapelvie  delivery  of  an  intact  child  at  term 
impossible  or  unduly  difficult,  the  great  superiority  of  Cesarean 
section  over  the  induction  of  premature  labor  in  fetal  mortality 
and  its  extremely  low  maternal  mortality  render  it  again  the 
preferable  operation.  4.  When  the  ordinary  operations  fail 
and  the  woman  is  in  the  unfavorable  class,  symphysiotomy  is 
the  operation  of  choice  and  may  be  expected  to  lead  to  a  favor¬ 
able  result  for  both  mother  and  child  in  the  great  majority 
of  cases,  provided  always  that  the  degree  of  mechanical  diffi¬ 
culty  permits  of  its  application.  5.  When  in  the  unfavorable 
class  of  cases,  the  degree  of  relative  disproportion  between 
iiead  and  pelvis  is  too  great  to  admit  of  a  safe  symphysiotomy, 
craniotomy  to  the  living  child  should  be  unhesitatingly  chosen, 
since  the  maternal  mortality  of  either  form  of  section  is  so 
enormous,  and  because  1  can  not  doubt  that  the  life  of  the 
potential  mother  of  many  children  is  of  more  value  than  that 
ol  any  one  unborn  fetus."  lie  thinks  that  if  these  principles 
arc  true  there  are  but  few  if  any  cases  of  uncomplicated  me 
chanical  obstruction  in  which  a  happy  outcome  is  not  within 
the  power  of  prompt  and  intelligent  medical  care  if  applied 
early.  He  insists  on  the  value  of  pelvimetry  and  thinks  tiiat 
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any  one  having  a  first  ease  of  labor  in  a  patient  should  cal¬ 
culate  all  the  possible  contingencies  of  mechanical  obstruction. 

126.  Hysteria. — Hysteria  is  not  confined  to  the  human 
species,  and  Ullman  reports  several  cases  from  the  literature, 
of  it  occurring  in  dogs  and  other  animals.  In  the  human 
species  it  does  not  belong  to  any  time,  nor  is  it  peculiar  to 
any  race.  There  are  certain  etiologic  factors  which  if  allowed 
to  play  will  cause  definite  symptoms  of  this  disease  to  appear 
in  any  race.  The  influence  of  emotions  such  as  traumatism, 
general  disease,  such  as  typhoid,  etc.,  and  the  influence  of  sex¬ 
ual  organs,  and  intoxication.  The  Israelites  appear  to  be  more 
especially  subject  to  this  condition,  and  he  explains  the  fact 
by  their  heredity  and  antecedents.  In  the  black  race  he  believes 
that  it  occurs  in  their  native  state,  and  in  spite  of  the  observa¬ 
tion  of"  Hammond  to  the  contrary,  the  most  typical  cases  of 
hysteria  were  very  common  during  the  slave  period  as  May 
has  shown.  Correspondence  with  those  who  have  had  much 
experience  with  the  colored  race  inclines  him  to  believe  that 
the  negro  is  as  subject  to  hysteria  as  the  white  with  the  same 
intelligence,  education  and  environment.  The  Indian  aborigines 
of  this  country  were  liable  to  be  hysterical,  though  less  so 
probably  than  some  others.  A  few  individual  cases  of  the 
trouble  have  been  noted  in  connection  with  their  religious 
superstition,  but  as  the  Indian  becomes  more  and  more  civilized 
he  becomes  more  subject  to  it.  He  does  not  find  much  evidence 
of  its  frequency  among  the  Chinese.  He  does  not  believe  it 
is  as  frequent  with  them  as  in  the  white  race.  It  is  a  condi¬ 
tion  common  to  all  people,  but  it  affects  certain  races  more 
than  others,  such  as  the  Jewish  and  Latin  peoples.  This  is 
due  to  environment  rather  than  to  hereditary  antecedent 
qualities. 

132.  Injection  Treatment  for  Hernia. — A  case  is  here  re¬ 
ported  of  hernia  involving  principally  the  omentum  with  a  very 
small  knuckle  of  the  intestine  which  was  reduced  en  masse,  but 
again  came  down  and  called  for  operation.  A  large  number  of 
adhesions  and  extensive  agglutination  was  found,  which  re¬ 
quired  careful  dissection  and  made  the  operation  tedious  and 
apparently  doubtful  in  its  outcome,  though  the  patient  ulti¬ 
mately  recovered  without  a  bad  symptom.  The  existence  of 
these  complications  was  attributed  to  the  injection  treatment 
which  had  been  instituted  about  one  year  before. 

140. — See  abstract  in  The  Journal  of  September  28,  p.  850. 

143.  Ocular  Paralysis. — In  cases  of  ocular  paralysis  in  the 
very  early  stages  when  there  is  still  a  chance  for  treatment  to 
be  effective  the  diagnosis  is  sometimes  difficult.  The  limita¬ 
tion  of  motion  is  often  not  demonstrable  at  all,  hence  the 
primary  deflection  not  observable,  and  secondary  deviation  not 
satisfactorily  shown.  Weymann  offers  the  following  three 
rules;  “1.  Diplopia  appears  in  the  field  of  action  of  the  paretic 
muscle.  2.  The  advancing  image  belongs  to  the  paretic  eye. 
3.  Paresis  of  any  obliquus  or  external  rectus  produces  homony¬ 
mous;  any  other  muscle  heteronymous  diplopia.”  Using 
stained  lenses  of  equal  density  of  tint,  but  differing  color,  for 
both  eyes,  best  fusion  colors, -shows  the  binocular  single  picture 
in  fusion  tints,  while  the  changing  color  of  the  parting  images 
facilitates  prompt  recognition.  Examples  are  given  showing 
the  application  of  these  rules. 

146.  New  Formed  Physiologic  Macula. — Bordley  reports 
a  case  where  after  operation  for  squint  an  excentric  portion  of 
the  retina  took  up  and  performed  perfectly  the  functions  of  the 
macula,  with  not  only  the  same  acuity  of  vision  as  the  normal 
one,  but  was  also  capable  when  stimulated  of  assisting  in  the 
most  perfect  associated  ocular  movements. 

156.  Esophagotomy.— The  case  reported  is  one  in  which  a 
child  had  swallowed  a  metal  clasp  and  the  operation  for  its 
removal  is  here  described.  Taylor  reviews  the  literature  of 
esophagotomy  for  such  cases  and  insists  on  the  importance  of 
the  Roentgen  rays,  and  the  value  of  their  expert  interpretation. 
He  believes  it  is  always  advisable  to  attempt  to  suture  the 
esophagus  with  catgut,  because  then  if  we  do  not  close  the 
wound  at  first  we  can  diminish  its  extent.  The  external 
wound  should  be  packed  with  gauze,  there  being  no  objec¬ 


tion  to  using  one  or  two  sutures  at  each  end  to  diminish  its 
length.  The  dressing  should  be  changed  very  frequently. 
Boric  acid  is  the  strongest  antiseptic  which  should  be  used 
about  the  wound  for  fear  of  doing  damage.  From  a  review  of 
the  literature  he  feels  sure  that  the  question  of  short  and  fat 
neck  should  not  be  a  special  factor  in  determining  our  selection 
of  method  of  reaching  the  foreign  body.  We  should  be  guided 
only  by  its  position  as  located  by  the  skiagraph. 

157.  Drug  Habits. — According  to  Pettey  there  are  four 
points  in  the  successful  management  of  these  eases:  1. 
Thorough  elimination;  2,  support  of  the  vital  functions;  3,  re¬ 
lief  of  suffering;  4,  entire  control  of  the  patient  and  his  sur¬ 
roundings.  He  believes  in  the  use  of  hyoscin  to  relieve  the 
suffering  of  these  cases  of  morphin  habitues.  It  does  not 
affect  the  vital  functions  or  leave  after-effects  and  the  patient- 
should  be  kept  under  its  influence  for  twenty-four  hours  from' 
the  time  abstinence  symptoms  begin  to  make  their  appearance. 
If  the  beginning  course  has  been  thoroughly  carried  out  it 
will  be  hardly  found  necessary  to  continue  the  administration 
of  hyoscin  more  than  twenty-four  to  thirty-six  hours  and  at 
the  end  of  this  time  the  patient  will  remain  free  from  pain  and 
nervousness,  will  sleep  from  five  to  eight  hours,  have  no  craving 
for  the  morphin,  and  in  a  few  days  have  an  appetite  that  ia 
hard  to  satisfy.  In  most  cases  no  after-treatment  is  necessary. 
He  does  not  believe  in  alcohol  or  strychnin.  Other  stimulants 
should  be  interdicted.  During  the  period  of  treatment  which 
under  the  rapid  withdrawal  method  lasts  but  a  short  time  the 
patient  should  be  separated  from  his  family  and  for  ten  days 
to  two  weeks  afterwards  to  avoid  sympathy  and  over-attention, 
which  have  a  bad  effect. 

164.  Sigmoidopexy. — The  operation  recommended  by  Mott 
is  that  of  McLeod,  published  in  the  Lancet  of  July  19,  1890, 
and  described,  though  not  commended,  in  Treves’  “Manual  of 
Surgery.”  The  operation  is  performed  by  first  making  a 
laparotomy,  a  2-inch  incision,  a  little  internal  to  the  anterior 
iliac  spine,  dividing  the  muscle  layers  according  to  their  fibers, 
opening  the  peritoneal  cavity  and  reaching  with  the  index 
finger  for  the  bougie  introduced  per  anum  and  held  by  an  as¬ 
sistant.  This  is  quickly  found,  crooked  up  by  the  finger  and 
fixed  by  two  stout  catgut  sutures  to  the  inner  side  of  the  wound 
in  the  abdominal  wall.  The  suture  pierces  the  peritoneal  and 
muscular  coats,  but,  of  course,  leaves  the  mucous  lining  intact. 
Close  the  peritoneum  with  a  catgut  suture  and  the  transver- 
salis  and  internal  oblique  with  silkwormgut.  The  external 
oblique  was  joined  by  a  strong  catgut  and  the  skin  incision 
closed  by  interrupted  horsehair  sutures.  In  his  case  the 
progress  was  uneventful,  and  he  thinks,  instead  of  this  being  an 
extreme  measure  as  characterized  by  Treves,  it  is  much  simpler 
and  more  rapid  of  performance  and  causes  less  shock  and  loss 
of  blood  than  complete  excision  and  incurs  no  more  risk  than 
any  other  ordinary  laparotomy  operation. 

FOREIGN. 
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A  Discussion  on  Renal  Tension  and  Its  Treatment  by 
Surgical  Means.  Reginald  Harrison. — Dr.  Harrison  calls 
attention  to  the  evidences  that  the  kidney  may  be  in  a  congested 
state  and  in  a  condition  of  extreme  tension,  causing  the  cortical 
tissue  to  be  enormously  swollen  and  changed  to  a  deep  coffee 
color  in  extreme  cases.  He  compared  the  condition  to  that  of 
the  eye  in  glaucoma  and  suggests  the  term  renal  glaucoma  as 
not  an  inappropriate  one.  A  somewhat  similar  condition  might 
also  exist  in  the  testicle,  which  results  sometimes  in  sterility. 
Four  illustrative  cases  are  reported  and  discussed  and  the  sur¬ 
gical  method  of  relief  described.  In  incising  the  capsule  of 
the  kidney  for  relieving  tension  he  prefers  doing  so  along  the 
convex  border,  while  punctures  may  be  made  almost  anywhere 
where  the  engorgement  seems  greatest,  but  he  thinks  it  is  well 
to  avoid  the  pelvis.  Drainage  is  an  essential  part  of  the 
process  and  may  be  continued  some  days  or  even  weeks.  As  to 
the  question  as  to  which  organ  should  be  selected,  he  thinks 
there  is  not  much  choice  unless  there  is  something  to  indicate 
it,  such  as  the  presence  of  pain.  Both  organs  are  usually  in¬ 
volved  in  an  inflammatory  condition,  though  possibly  not  to  the 
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name  degree.  In  double  nephritis,  however,  relief  of  tension 
in  the  one  kidney  relieves  the  other.  In  the  discussion  fol¬ 
lowing,  Dr.  Cousins  remarked  on  the  favorable  results  of  the 
operation  for  these  conditions,  and  said  the  most  favorable 
eases  for  surgery  appeal-  to  be  those  associated  with  acute 
nephritis  and  infection  through  the  blood.  Tension  may  be 
caused  by  partial  or  complete  retention  of  urine,  from  infec¬ 
tion  or  from  chronic  alcoholism. 

Certain  Points  in  the  Operative  Treatment  of  Renal 
Calculus.  J.  Hutchinson. — The  importance  of  the  Roentgen 
rays  in  the  operative  treatment  of  renal  calculus  is  particularly 
emphasized  by  Hutchinson,  who  sums  up  as  follows:  “1.  The 
x-rays  (except  perhaps  in  stout  subjects,  or  in  the  case  of 
very  small  stones)  enable  an  exact  diagnosis  as  to  size,  position, 
and  number  of  renal  calculi  to  be  made.  2.  They  enable  the 
surgeon  in  performing  the  operation  of  nephrolithotomy  to  do 
so  with  the  least  possible  injury  to  the  kidney,  and  to  dis¬ 
pense  with  bringing  that  organ  on  to  the  surface  of  the  wound. 
3.  Limited  incisions  made  directly  over  the  calculi  through  the 
renal  pelvis  are  to  be  preferred  when  practicable.  Such 
wounds  of  the  pelvis  heal  well.  4.  Before  the  operation  it  is 
most  important  to  get  the  urine  into  a  healthy  condition.  The 
administration  of  urotropin  before  and  afterwards  is  of  much 
value.  5.  Renal  calculi,  however  small,  should  be  operated  on 
as  soon  as  they  are  positively  diagnosed.  Their  danger  to  the 
kidney  structure  and  to  the  patient's  life  bears  no  relation  to 
their  size.” 

Radical  Cure  of  Femoral  Hernia.  R.  H.  Parry— Parry  re¬ 
marks  on  the  objections  to  the  usual  methods  of  radical  opera¬ 
tion  of  closing  femoral  hernia  from  below,  claiming  that 
efficient  support  can  not  be  provided  for  the  approximation  of 
structure  outside  of  Poupart’s  ligament,  that  the  femoral  vein 
is  in  danger  of  being  injured  or  compressed  and  that  a  depres¬ 
sion  is  left  above  the  crural  ring.  The  method  which  he  pro¬ 
poses  consists  in  exposing  the  crural  ring  from  above  and  at¬ 
taching  the  conjoint  tendon  to  Cooper’s  ligament,  thus  ef¬ 
fectually  blocking  the  entrance  by  structure  which  can  be 
readily  displaced  to  do  this  and  also  be  adjusted  so  as  to 
avoid  pressure  on  the  veins.  The  technique  consists  first  in  a 
curved  incision  with  the  convexity  downward  from  a  point  a 
little  external  to  the  pubic  spine  to  the  middle  of  Poupart’s 
ligament,  raising  a  flap  of  skin,  ligating  and  dividing  the 
superficial  epigastric  vessels  and  exposing  the  ligaments.  The 
femoral  sheath  is  opened  near  Poupart’s  ligament  and  the  sac 
and  adherent  fat  now  turned  out  as  far  as  possible  with  the 
finger.  This  avoids  the  saphenous  vein.  The  sac  is  then 
opened  and  the  adherent  omentum  sutured  or  ligated  and  re¬ 
moved.  When  the  fat  has  been  removed  on  the  outside  surface 
the  sac  is  usually  much  smaller  than  in  inguinal  hernia,  and 
the  rules  for  the  latter  can  not  always  be  followed  in  femoral 
hernia.  If  its  walls  are  thin  and  torn  it  should  be  removed  and 
the  opening  into  the  peritoneum  carefully  closed.  An  incision 
is  made  through  the  aponeurosis  of  the  external  oblique  im¬ 
mediately  above  and  parallel  to  the  inner  half  of  Poupart’s  liga¬ 
ment.  The  inguinal  canal  is  opened  and  its  contents  drawn 
aside  to  define  the  lower  margin  of  the  conjoint  tendon.  The 
transversalis  fascia  is  next  divided  where  it  passes  beneath 
Poupart  s  ligament  to  form  the  anterior  layer  of  the  femoral 
sheath.  The  peritoneum  is  left  intact  except  where  necessary 
to  ligate  and  remove  omentum,  which  can  not  be  returned 
through  the  ring.  Retracting  the  parts  at  this  stage  affords 
an  excellent  view  of  the  upper  surface  of  the  ring,  the  femoral 
vein  and  Cooper’s  ligament.  A  catgut  suture  is  passed  through 
the  fundus  of  the  sac  where  it  is  tied  and  then  through  the 
neck  close  to  the  parietal  peritoneum  and  finally  carried 
through  the  transversalis  fascia  and  conjoint  tendon.  When 
the  suture  is  tightened  the  sac  doubles  up  and  disappears  be¬ 
neath  the  abdominal  wall;  the  suture  is  then  knotted.  For 
attachment  of  conjoint  tendon  to  Cooper’s  ligament,  a  strong 
catgut  suture  is  carried  by  a  sharp  curved  needle  on  a  handle 
through  the  conjoint  tendon  and  transversalis  fascia  at  a  point 
opposite  to  the  outer  margin  of  Gimbernat’s  ligament,  passed 
horizontally  beneath  the  muscle  and  fascia  for  about  one-half 
inch  and  then  brought  through  them.  The  inner  end  of  the 


suture  is  now  passed  through  Gimbernat’s  ligament,  the  outer 
through  (  oeper’s  ligament,  and  both  are  brought  out  in  the 
groin.  The  second  suture  i.s  applied  in  the  same  way,  but 
while  the  outer  end  is  being  passed  through  Cooper’s  ligament 
close  to  the  femoral  vein  care  must  be  exercised  lest  the  acces¬ 
sory  obturator  artery  be  punctured.  Traction  on  the  end  of 
the  sutures  brings  down  the  conjoint  tendon  and  transversalis 
fascia  over  the  crural  ring,  and  after  it  has  been  determined 
that  no  undue  pressure  is  made  on  the  vein  the  sutures  are 
tied.  Two  or  three  medium  catgut  sutures  connect  the  con¬ 
joint  tendon  with  Poupart’s  ligament  to  assist  in  keeping  down 
the  tendon,  and  to  strengthen  the  inguinal  canal.  The  rest  of 
the  operation  is  completed  in  the  usual  way,  two  or  three  silk- 
wormgut  stitches  keeping  the  edges  of  the  skin  together,  while 
approximation  of  the  rest  of  the  wound  is  secured  by  a  con¬ 
tinuous  horsehair  stitch.  No  drainage  of  any  kind  is  used, 
the  same  procedure  has  been  adopted  in  strangulated  hernia 
the  sac  is  opened  and  the  bowel  carefully  examined.  If  found 
in  a  fit  state  and  the  condition  of  the  patient  suitable,  opera¬ 
tion  as  detailed  is  performed. 

Prevention  of  Shock  During  Prolonged  Operations.  W. 

II.  Brown.— The  method  suggested  by  the  author  for  the  pre¬ 
vention  of  shock  consists  in  having,  as  soon  as  the  patient  is 
under  ether,  a  competent  surgeon  open  a  selected  vein  and  bernn 
to  transfuse  as  the  major  operation  proceeds,  the  amount  In¬ 
jected  being  governed  by  the  state  of  the  pulse  and  the  loss  of 
blood  consequent  on  the  operation.  In  his  cases  he  has  used 
as  a  rule  about  five  pints  of  fluid.  The  advantages  of  the 
method  are  that  everything  is  at  hand  and  prepared  for 
there  is  no  emergency  operation  of  transfusion  in  cases  of 
extreme  shock.  Everything  is  prepared  for  beforehand.  He 
thinks  many  times  such  a  method  would  enable  one  to  brino- 
to  successful  issue  cases  which  would  otherwise  succumb  to  the 
extra  shock  of  operation. 

The  Lancet,  October  19. 

miThf,irieatment  °f  HemiPle8'ia-  Leonard  G.  Guthrie.— 

1  he  following  is  the  summary  of  Guthrie’s  article  as  regards 
ie  treatment  of  hemiplegia:  “1.  Neglect  and  want  of  treat¬ 
ment  aggravate  severe,  and  retard  the  recovery  of  mild  cases 
2^  The  evils  to  be  foreseen  and  guarded  against  are  arti  “u" 
adhesions,  late  rigidity,  and  muscular  atrophy.  3.  Articular 
adhesions  should  be  prevented  by  passive  movements  of  each 
jomt  from  the  very  first.  4.  Faulty  positions  of  the  limbs 
should  be  constantly  corrected  or  they  will  become  chronic 
5.  Contraction  of  muscles  should  be  treated  by  endeavors  to 
improve  the  nutrition  of  their  weaker  opponents.  6  Massage 
passive  movements,  and  to  a  less  extent,  electricity,  should  lie 
used  with  this  object.  These  agents  not  only  counteract 
muscular  atrophy  from  disuse,  but  probably  take  the  place  of 
normal  stimuli  and  invigorate  the  neurons.  7.  The  recovery 
of  mild  cases  may  be  often  hastened  by  re-education  of  move¬ 
ments.  \\  ant  of  re-education  frequently  prevents  recovery. 

8.  Re-education  consists  in  a  combination  of  passive  and  active 
exercises.  9.  Movements  should  be  first  encouraged  in  those 
parts  which  naturally  tend  to  recover  first.  10.  Incoordina¬ 
tion  and  general  weakness  of  limbs  which  have  yet  regained 
power  of  movement  should  be  treated  by  exercises  and  me¬ 
chanical  therapeutics.  11.  It  is  important  to  find  out  what 
the  patient  can  do  and  to  make  him  do  it.” 

Journal  of  Laryngology,  Rhinology  and  Otology,  October. 

The  Principles  of  Treatment  of  Tuberculous  Laryngitis. 

,  Claik  Thomson.— The  principles  to  bear  in  mind  in  tuber¬ 
culous  laryngitis  according  to  Thomson  are  as  follows:  ”1. 
Pathology  and  clinical  experience  show  that  in  the  majority  of 
cases  the  focus  of  infection  is  near  or  in  the  cricoarytenoid 
joint.  2.  Many  cases  only  present  themselves  at  a  stage  when 
the  possibility  of  effecting  a  cure  by  local  measures  is  quite 
untenable.  3.  The  principle  of  primum  non  nocere  should  be 
constantly  kept  before  us,  as  many  measures  which  have  been 
tried  in  this  affection  have  only  distressed  the  patient  and 
hastened  the  disease.  4.  In  the  light  of  present  knowledge  and 
therapeutic  resources,  the  most  rational  principle  is  to  attempt 
to  make  an  early  diagnosis  of  the  disease  while  in  an  in- 
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cipient  stage.  Any  persistent  or  suspicious  laryngeal  catarrh 
should  be  treated  seriously  on  even  a  presumptive  diagnosis. 
5.  Once  diagnosed,  the  patient  should  be  treated  on  the  prin¬ 
ciples  laid  down  in  the  modern  method  of  sanatorium  treat¬ 
ment.  G.  Symptomatic  treatment  should  be  directed  to  an 
irritative,  catarrhal,  or  obstructive  condition  of  the  air-pas¬ 
sages.  7.  In  addition,  silence  should  be  enjoined,  the  disuse 
of  the  voice  being  proportionate  to  the  degree  in  which  the 
focus  of  infiltration  approaches  or  interferes  with  the  arytenoid 
joint.  8.  In  cases  where  the  situation  or  extent  of  disease  do 
not  warrant  an  expectation  of  complete  arrest  of  process, 
treatment  should  be  symptomatic,  and  in  many  cases  the  sana¬ 
torium  treatment  is  uncalled  for.” 

Presse  Medicale  (Paris),  September  28. 

Lecithin  in  Tuberculosis.  H.  Claude  and  A.  Zaky. — 
Guinea-pigs  inoculated  with  tuberculosis  and  then  treated  with 
lecithin,  survived  much  longer  than  the  control  animals.  The 
general  health  was  much  improved  and  resistance  to  the  in¬ 
fection  evidently  augmented.  Similar  results  were  observed 
in  twenty-one  clinical  cases.  The  lecithin  rapidly  modifies  the 
nutritional  processes;  the  amount  of  phosphorus  that  is  elimi¬ 
nated  is  very  much  decreased,  while  there  is  a  constant  ten¬ 
dency  to  progressive  increase  of  the  co-efficient  of  the  utiliza¬ 
tion  of  nitrogen.  In  the  early  stages  of  tuberculosis  the  effect 
of  the  lecithin  was  marked  in  the  remarkable  increase  in  the 
appetite  and  weight  and  improvement  in  the  general  health. 
“The  absolute  harmlessness  and  the  undouDted  benefit  to  be 
derived  from  lecithin  render  it  a  very  valuable  adjuvant  in  the 
treatment  of  tuberculosis.”  Six  pills  of  5  eg.  each  were  the 
average  daily  dose. 

Ko  Sam  as  a  Specific  for  Dysentery.  Cognacq. — Ko-sam 
is  a  Chinese  drug,  which  has  a  remarkable  local  action  on 
dysentery  by  reflex  vaso-constriction.  It  has  both  hemostatic 
and  cholagogue  properties,  and  in  Cognacq’s  experience  with 
twenty-live  cases  of  acute  dysentery,  proved  an  actual  specific. 
It  is  the  seed  of  a  shrub  which  grows  in  Petchili  and  is  agree¬ 
able  to  take,  with  no  after-effects  except  occasionally  slight, 
transient  gastric  disturbance. 

October  9. 

Orthostatic  Albuminuria  a  Relic  of  Infectious  Disease. 
C.  Aubertin. — Orthostatic  albuminuria  is  not  a  distinct  mor¬ 
bid  entity,  but  is  merely  a  variety  of  albuminuria  dependent 
»n  certain  conditions  in  the  circulation,  but  always  on  the 
foundation  of  some  more  or  less  characteristic  renal  lesion,  in 
five  cases  observed  by  Aubertin,  it  first  appeared  during  con¬ 
valescence  from  scarlet  fever,  and  was  accompanied  by  symp¬ 
toms  indicating  an  acute  nephritis.  Reviewing  the  cases  that 
have  been  published,  Aubertin  notices  that  some  preceding  in¬ 
fectious  disease  is  mentioned  in  nearly  every  case,  and  is  not 
excluded  in  the  others.  In  his  cases  the  albuminuria  was 
purely  orthostatic,  that  is,  it  occurred  after  standing,  without 
fatigue.  It  was  uninfluenced  by  the  diet,  or  muscular  exercise 
when  the  patient  was  reclining. 

Revue  Medicale  du  Canada  (Montreal),  October  16. 

Anilin  in  Treatment  of  Tuberculosis. — The  thesis  of  Eva 
Abramovitch  (Montpellier)  proclaims  the  efficacy  of  pure 
anilin  by  inhalation  as  a  disinfectant  of  the  lungs.  She  first 
discovered  its  therapeutic  properties  by  the  error  of  a  druggist, 
who  gave  her  a  bottle  of  crude  anilin  when  she  applied  for  a 
balsam.  She  relates  that  she  was  yellow,  green  and  blue  in 
turn,  but  at  the  end  of  three  weeks  her  cough  was  entirely 
cured.  After  numerous  tests  and  experiences,  she  announces 
that  redistilled,  pure  anilin  is  perfectly  harmless,  and  is  ab¬ 
solutely  destructive  to  Koch’s  bacillus.  Inhaled  into  the  lungs 
it  induces  active  hyperleucccytosis ;  the  character  of  the  sputa 
in  pulmonary  tuberculosis  rapidly  changes  and  all  expectora¬ 
tion  linally  ceases,  while  the  patients  rapidly  gain  in  weight. 
There  is  no  danger  from  its  use  for  the  heart,  nervous  system 
nor  kidneys,  when  they  are  intact,  and  even  in  pathologic  con¬ 
ditions  or  when  an  over-dose  has  been  taken,  the  disturbances 
are  transient.  She  recommends  for  inhalation  a  25  per  cent, 
solution  of  freshly  redistilled  anilin  in  a  saturated  solution  of 


boric  acid  to  which  a  little  menthol  has  been  added,  gradually 
increasing  the  proportion  of  the  anilin.  The  inhalations 
should  be  repeated  twenty-five  to  thirty  times  every  half- 
hour,  and  the  treatment  kept  up  long  after  ail  stethoscopic 
signs  have  vanished,  in  order  to  prevent  recurrence.  The 
anilin  can  also  be  applied  in  inunctions  or  may  be  administered 
by  the  mouth. 

Formalin  Test  for  Albumin  in  the  Urine.  Tretrop. — The 
physician  can  carry  with  him  a  small  vial  of  formalin  as  it  is 
not  a  corrosive,  and  can  test  the  urine  at  the  bedside.  Four  or 
five  cubic  centimeters  of  fresh  urine  are  heated  in  a  test  tube 
nearly  to  boiling  point,  and  a  few  drops  of  40  per  cent,  formalin 
are  added  after  it  is  removed  from  the  flame.  If  there  is  any 
albumin  in  the  urine  it  coagulates  like  the  white  of  an  egg, 
and  accumulates  on  the  surface  of  the  urine  and  also  settles 
on  the  walls  of  the  tube.  After  pouring  off  the  fluid,  the  pro¬ 
portion  of  albumin  can  be  determined  by  weighing  or  by  the 
size  of  the  coagulum  left. 

Semaine  Medicale  (Paris),  October  9. 

Associated  Epidemics.  V.  Babes. — Epidemics  of  certain 
complications  of  diseases  are  sometimes  observed  in  hospitals. 
The  ordinary  pyogenic  micro-organisms  seem  to  acquire  un¬ 
usual  virulence  from  some  reason,  and  attack  inmates  of  hos¬ 
pitals  debilitated  by  their  previous  affection.  Babes  has 
desfcribed  several  extensive  epidemics  of  this  kind.  In  the 
present  communication  he  reports  an  epidemic  of  forty  cases 
occurring  in  two  rag-pickers’  communities,  which  presented  the 
clinical  picture  of  exanthematous  typhoid  fever.  But  neither 
during  life  nor  at  the  autopsy  was  it  possible  to  discover  any 
typhoid  bacilli  nor  typhoid  lesions,  although  the  serum  reac¬ 
tion  was  pronounced  in  most  cases.  The  influenza  bacillus 
was  found  numerous  in  the  eight  cases  that  came  to  autopsy. 
The  disease  could  not  have  been  an  aborted  typhoid  fever,  as 
the  agglutinating  reaction  in  several  was  absent  at  first  and 
became  positive  only  later.  Neither  could  it  have  been  simple 
grippe,  as  the  grippe  bacillus  was  not  always  found  at  first,  but 
appeared  later,  and  it  was  found  in  old  lesions,  pneumonic, 
softening  or  gangrenous  foci.  The  evidence  seemed  to  indicate 
that  in  this  epidemic  there  was  some  hidden  factor,  some 
primary  infection  of  which  it  was  impossible  to  detect  the 
causal  agent,  and  that  the  influenza  and  possibly  also  the 
typhoid  bacillus  were  secondary  arrivals,  and  that  the  latter 
for  some  reason  was  unable  to  thrive  and  produce  its  usual 
lesions.  Possibly  there  may  have  been  no  specific  primary 
infection  but  merely  a  peculiar  lack  of  resisting  power  on  the 
part  of  the  poorly- fed  subjects  due  to  their  unhygienic  environ¬ 
ment,  close  to  the  city  dumping  grounds  in  clay-pits.  This 
lack  of  resistance  on  the  part  of  the  organism  may  have  allowed 
the  ordinary  microbes,  streptococci  and  others,  to  prepare  the 
soil  for  the  invasion  of  the  influenza  or  typhoid  bacilli,  in 
any  event,  study  of  this  epidemic  at  Bucharest  last  winter 
proves  that  the  discovery  of  the  influenza  bacillus  does  not 
necessarily  indicate  an  epidemic  of  grippe,  nor  do  the  positive 
results  of  the  agglutinating  test  demonstrate  that  typhoid 
fever  is  epidemic.  Both  of  these  elements  of  diagnosis  may  be 
found  in  the  evolution  of  a  special  syndrome — an  associated 
epidemic — which  yet  is  neither  la  grippe  nor  yet  typhoid  fever. 
It  also  proves  that  every  epidemic  is  not  inevitably  produced 
by  a  single  specific  microbe,  but  that  certain  associated  epi¬ 
demic  diseases  may  occur,  induced  by  ordinary  causes  on  a 
predisposed  soil,  by  associated  factors,  or  by  specific  germs 
grafted  on  other  equally  specific  infectious  diseases,  undeter¬ 
mined  as  yet.  In  the  associated  epidemic  described,  the 
primary  affection  probably  differed  in  different  patients.  In 
the  majority  the  fundamental  disease  seemed  to  be  typhoid 
fever,  but  in  two  of  the  patients  it  seemed  to  have  been  measles, 
in  another,  general  infection  by  the  pneumococcus,  strepto¬ 
coccus  and  staphylococcus,  and  in  another,  arteriosclerosis  evi¬ 
dently  aggravated  by  the  invasion  of  the  grippe  bacilli  which 
were  found  numerous  in  every  case. 

Berliner  Klin.  Wochenschrift,  September  30. 

Splashing  in  the  Stomach  a  Sign  of  Atony.  B.  Stiller. 

— Pure  atony  of  the  stomach  is  not  necessarily  accompanied  by 
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muscular  insufficiency.  The  motor  function  of  the  stomach  is 
twofold,  a  concentric  contraction  and  the  peristalsis  for  evacu¬ 
ating  its  contents.  Atony  is  defective  concentric  contraction, 
and  muscular  insufficiency  is  defective  peristalsis.  The  former 
may  exist  alone,  but  it  predisposes  to  the  latter,  and  the  ex¬ 
pelling  power  may  vary  with  the  time,  the  length  and  the 
quality  of  the  meal  and  even  with  the  mood.  But  at  any  time 
during  digestion  the  splashing  sound  can  be  elicited,  revealing 
the  underlying  atony.  It  is  usually  merely  one  manifestation 
of  a  congenital  atony  of  the  entire  organism,  entailing  en 
teroptosis,  nervous  dyspepsia  and  general  neurasthenia.  Stiller 
suggests  the  term  congenital  universal  asthenia  as  descriptive 
of  this  specific  and  extraordinarily  frequent  condition.  The 
first  and  most  constant  sign  is  the  splashing  sound  in  the 
stomach,  which  reveals  the  atony  of  the  organ,  and  when  sup¬ 
plemented  by  the  changes  in  resonance  in  different  positions, 
renders  further  investigation  with  the  sound  superfluous. 

Apparent  and  Actual  Disease  Foci.  Buttkrsack. — The 
incubation,  localization  and  other  features  of  infectious  dis¬ 
eases  are  best  explained,  Buttersack  thinks,  by  the  assump¬ 
tion  that  the  germs  first  find  their  way  into  some  lymph  gland 
or  glands.  They  may  remain  latent  in  these  foci  for  days  or 
years,  but  when  they  finally  surmount  these  barriers,  the 
lymph  channels  afford  an  easy  means  of  conveyance  by  which 
they  invade  the  entire  organism  and  settle  at  the  points  for 
which  they  have  a  special  predilection  or  which  are  the  least 
effectively  protected  by  the  resisting  forces  of  the  organism. 

Treatment  of  Continuous  Flow  of  Gastric  Juice.  L.  V. 
Aldor.- — In  the  live  cases  of  gastrosuccorrhea  which  Aldor  de¬ 
scribes,  the  symptoms — pains  in  the  stomach,  excessive  thirst, 
obstinate  constipation  and  frequent  vomiting — were  so  severe 
that  malignant  disease  was  suspected.  The  condition  was 
finally  differentiated  by  the  large  amounts  of  gastric  juice 
found  in  the  stomach  at  all  times,  the  low  specific  gravity  of 
the  stomach  contents,  the  large  proportion  of  uncombined  hy¬ 
drochloric  acid  and  the  defective  digestion  of  starch,  with  the 
positive  exclusion  of  motor  insufficiency  of  the  stomach.  The 
subjective  symptoms  frequently  subsided  but  the  objective  per¬ 
sisted  unchanged.  Only  one  case  is  known  in  which  this  ex¬ 
cessive  secretion  of  gastric  juice  was  unaccompanied  by  any 
symptoms.  Belladonna  has  a  strong  inhibiting  action  on  the 
secretion  of  gastric  juice,  and  atropin  is  the  only  drug  at  our 
disposal  with  which  gastrosuccorrhea  can  be  influenced.  It 
should  be  supplemented  by  an  alkaline  saline  water  taken 
before  and  after  every  meal,  as  hot  as  the  patient  can  bear. 
By  this  means  the  gastric  juice  is  neutralized  and  a  sedative 
action  obtained,  while  the  results  are  equivalent  to  a  rinsing 
out  of  the  stomach.  One  or  two  teaspoonfuls  of  Carlsbad  salts 
taken  dining  the  day  are  also  useful.  Lavage  of  the  stomach 
will  seldom  be  found  necessary  with  this  treatment.  Even 
"  b^m  the  symptoms  are  most  severe,  a  single  lavage  in  the 
morning  will  be  found  sufficient.  Starchy  foods  should  be 
avoided.  The  systematic  and  abundant  ingestion  of  fats  not 
only  supplies  the  inquired  calories  in  a  non-nitrogenized  form, 
but  modifies  the  secretion  of  gastric  juice. 

Centralblatt  f.  Bakteriologie  (Jena),  September  10. 

Insects  as  a  Living  Culture  Medium  for  Germs  of  Con¬ 
tagious  Diseases  of  Man  and  Animals  and  for  Experi¬ 
mental  -Research.  C.  von  11  olub. — For  two  years  Holub,  of 
Odessa,  has  been  experimenting  with  insects,  inoculating  them 
with  ulcus  molie.  syphilis,  etc.,  or  infecting  them  by  feeding 
them  on  substances  contaminated  with  the  fluids  from  soft 
chancre,  in  every  instance  lie  found  that  the  entire  body  of 
tne  insect  offered  a  pure  culture  of  the  specific  microbe.  He 
did  not  have  a  single  failure  in  1000  experiments.  The  in¬ 
sects  were  of  numerous  varieties,  orthoptera,  rhynchota,  heinip- 
tera,  coleoptera,  lipidoptera  and  diptera,  from  grasshoppers 
and  bugs  of  numerous  kinds  to  beetles,  butterflies  and  Hies. 
Most  of  his  tests  were  with  ulcus  molie,  and  although  other 
bacteria  were  sometimes  present  in  the  fluid  inoculated,  only 
pure  cultures  of  the  typical  streptobacillus  developed,  and  its 
virulence  was  enhanced.  The  infected  insects  lived  twenty-one 
days  as  the  maximum,  if  fed,  and  only  fourteen  days  if  not  fed. 


The  development  of  the  microbe  was  evident  m  twelve  hours. 
Hie  inoculations  were  made  with  a  fine  needle  in  the  heart  or 
throat.  An  infected  insect  invariably  infected  in  turn  its 
sound  mate,  although  great  care  was  always  taken  to  make  the 
inoculations  as  far  as  possible  from  the  genitalia  and  digestive 
organs.  Flies  fed  on  the  exudate  from  a  case  of  soft  chancre 
soon  swarmed  with  the  specific  bacillus  in  pure  cultures. 
One  infected  insect  always  transmitted  the  infection  to  others 
in  the  same  jar.  Although  ulcus  molie  is  an  external  disease 
in  man  it  developed  internally  in  the  insects  without  apparent 
external  manifestations. 

Centralblatt  f.  Chirurgie  (Leipsic),  October  5. 

Heteroplastic  Operation  for  Congenital  Dislocation  of 
Hip  Joint.  O.  Witzel. — The  object  of  the  operation  described 
was  to  supply  a  support  for  the  head  of  the  femur,  as  the 
existing  socket  was  too  shallow  to  hold  it.  A  row  of  gold- 
plated  nails  was  driven  into  the  bone  just  above  the  acetabu 
lum,  forming  a  strong  barricade  by  the  close  juxtaposition  of 
the  rounded  heads  of  the  nails  set  in  a  semicircle.  The  child 
of  4  first  operated  on,  had  a  left  dislocation  with  congenital 
shallowness  of  the  socket.  A  plaster  cast  was  applied  to  the 
entire  limb,  including  the  foot,  during  narcosis,  with  vigorous 
extension.  After  several  days  of  assurance  that  the  cast  fitted 
well  and  was  comfortable,  a  window  was  cut  in  it  over  the  hip 
joint,  and  the  exposed  skin  was  scrubbed  and  painted  with 
iodin.  A  large  sterilized  sheet  was  then  spread  over  the  child, 
a  slit  cut  in  it  over  the  hip,  and  the  edges  of  the  slit  fastened 
to  the  skin  with  forceps  just  inside  the  edges  of  the  opening 
in  the  cast.  The  soft  parts  were  then  incised  down  to  the 
fascia,  the  incision  carried  8  cm.  on  a  straight  line  slanting 
across  the  upper  portion  of  the  great  trochanter.  The  soft 
parts  were  then  drawn  up  out  of  the  way,  and  after  prelim¬ 
inary  location  of  the  head,  etc.,  by  needle  puncture,  five  or 
six  nails  were  driven  into  the  bone  in  a  semicircle  around  the 
head,  forming  a  fence  to  keep  it  in  place,  the  rounded  heads  of 
the  nails  corresponding  to  the  neck.  As  the  pelvic  walls  are 
unusually  thick  in  congenital  dislocations  of  this  kind,  the 
nails  were  driven  in  for  2  cm.,  the  outside  ones  slightly  slanting 
to  prevent  any  injury  to  the  sciatic  nerve.  They  were  3  mm. 
in  diametei ,  about  4  cm.  long  and  the  points  were  nearly 
blunt.  A  short,  thick  stick  with  a  depression  in  the  lower 
end  to  fit  over  the  head  of  the  nail,  was  used  between  the 
hammer  and  the  nail  to  prevent  injury  to  the  soft  parts.  The 
cutaneous  incision  was  sutured  with  fine  silver  wire;  it  lies 
considerably  below  the  semicircular  fence  of  nails.  The  effect 
of  this  procedure  does  not  seem  to  differ  from  that  of  any  ordin¬ 
ary  bloodless,  manipulative  reduction.  The  nails  fully  answer 
their  purpose  and  will  in  time  probably  aid  in  the  formation  of 
a  bony  limbus. 

October  12. 

Cause  of  Phlegmons  After  Amputation  of  Fingers.  (J. 
Lauenstein.— The  tendons  are  usually  pulled  out  in  amputat¬ 
ing  and  when  the  stumps  retract,  they  carry  back  with  them, 
far  into  their  sheath,  the  germs  of  infection.  In  time  a 
phlegmon  develops,  which  could  have  been  avoided  by  amputat¬ 
ing  the  tendons  without  making  traction  on  them. 

Centralblatt  f.  d.  Grenzgeb.  d.  Med.  u.  Chir.  (Jena),  October  2. 

Tuberculosis  of  the  Bladder.  K.  R.  Von  Hoemann. 
—This  was  formerly  considered  a  rare  affection,  but  Hofmann 
has  been  able  to  collect  ninety-four  communications  on  the 
subject  that  have  been  published  since  1895.  Men  are  more 
fiequently  affected,  and  in  adults  there  is  usually  a  primary 
focus  elsewhere,  generally  in  the  kidneys  or  genitalia.  In 
children,  tuberculosis  of  the  bladder  is  generally  primary.  Gon¬ 
orrhea  seems  to  induce  a  predisposition  on  the  part  of  the  blad- 
dd  equivalent  to  trauma.  The  lesions  are  mostly  small  and  clus- 
tei  ai  ound  the  ureteral  orifices, but  a  few  cases  of  general  ulcera¬ 
tion  are  on  record.  Perforation  has  occurred  into  the  rectum, 
and  one  fatal  case  has  been  reported  in  which  the  bladder 
perforated  into  a  persisting  urachus.  In  adults,  the  symptoms 
are,  as  a  rule,  an  immoderately  frequent  desire  to  urinate, 
pain,  pyuria  and  hematuria,  but  in  children,  the  first,  principal, 
and  sometimes  the  only,  symptom  is  incontinence  of  urine, 
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with  or  without  pyuria.  Instances  have  been  known  in  which 
a  primary  tuberculous  cystitis  had  developed  and  progressed 
in  a  child  without  causing  any  symptoms  referable  to  the 
bladder.  The  urine  is  always  acid  at  first,  but  as  the  disease 
progresses  and  mixed  infection  is  superposed,  it  gives  an  alka¬ 
line  reaction.  A  tuberculous  process  anywhere  in  the  uro¬ 
genital  tract  favors  secondary  infection,  and  the  symptoms  in¬ 
duced  by  the  latter  first  attract  attention  to  the  primary 
process.  The  hematuria  usually  is  slight  and  appears  with 
the  last  few  drops  of  urine.  Immoderately  frequent  micturi¬ 
tion  is  soon  accompanied  by  pain,  or  existing  pain  may  become 
aggravated.  Suspicion  of  tuberculosis  is  usually  a  contraindi¬ 
cation  to  cystoscopy,  and  the  diagnosis  must  be  based  on  bac¬ 
teriological  examination  which  is  rendered  difficult  by  the  re¬ 
semblance  between  the  tubercle  and  smegma  bacilli.  Hesse’s 
culture  medium,  originally  designed  for  the  sputum,  differen¬ 
tiates  the  bacilli  better  perhaps  than  any  other  means.  This 
is  a  combination  of  5  parts  Heyden’s  “Naehrstoff” — a  soluble 
albumin,  in  its  properties  midway  between  coagulated  albumin 
and  somatose — 5  parts  sodium  chlorid;  30  parts  of  glycerin,  10 
of  agar;  5  of  a  28.6  per  cent,  solution  of  sodium,  and  1000  of 
distilled  water.  The  smegma  bacillus  will  not  grow  on  this 
medium.  Remissions  are  sometimes  noted  in  the  course  of 
tuberculosis  of  the  bladder,  and  the  affection  may  have  a  pro¬ 
tracted  course  of  fifteen  to  twenty  years.  Complete  recovery  is 
not  so  unusual  as  is  generally  assumed,  especially  in  case  of 
primary  affection.  Treatment  is  the  same  as  for  tuberculosis 
in  general.  Goldberg  and  Richter  report  cases  which  remark¬ 
ably  improved  under  internal  administration  of  ten  to  seventy 
drops  of  a  mixture  of  equal  parts  of  ichthyol  and  distilled 
water  three  times  a  day  in  increasing  doses.  In  one  case  a 
patient  took  twenty-five  to  seventy  drops  for  months  without 
disturbing  the  digestive  apparatus,  and  with  remarkable  im¬ 
provement  of  the  bladder  and  kidney  tuberculosis.  Botswood, 
Chetwood  and  others  recommend  nuclein  and  report  satisfac¬ 
tory  results.  In  one  case,  a  tubercular  affection  of  the  bladder 
which  had  lasted  eighteen  months,  was  treated  by  subcutaneous 
injections  of  nuclein  for  two  months  and  then  a  5  per  cent, 
solution  was  administered  by  the  mouth,  with  complete  recov¬ 
ery  of  the  patient.  Bazy  and  others  recommend  what  they 
call  ’‘the  permanent  dressing”  for  the  bladder,  i.  e.,  injections 
of  20  to  30  c.c.  of  a  5  per  cent,  emulsion  of  iodoform  in  fluid 
vaselin.  It  is  injected  into  the  empty  bladder  and  as  soon  as  the 
vaselin  appears  in  the  urine  during  micturition  further  urina¬ 
tion  is  suspended  for  the  time.  By  this  means  the  emulsion 
can  be  kept  in  the  bladder  for  several  days.  Janin  adds  5  per 
cent,  guaiacol  to  the  mixture.  Ramond  has  reported  excellent 
results  from  distention  of  the  bladder  with  air,  and  Battle  with 
water,  but  their  successes  have  not  been  confirmed  by  others  to 
date.  Several  writers  announce  recoveries  after  cauterizing 
or  curetting  the  bladder,  especially  in  women.  Camero  reports 
5  permanently  cured,  5  temporarily  improved  and  4  failures 
out  of  14  cases  thus  treated  by  curetting;  Guyon  8,  very  much 
improved  and  1  failure  in  9  cases.  The  former  calls  attention 
to  the  necessity  of  treating  the  urethra  at  the  same  time.  The 
French  regard  operative  interference  as  merely  palliative,  but 
others  have  secured  excellent  results  with  it.  Sectio  alta  is 
preferable,  even  for  women.  Sectio  mediana  may  exception¬ 
ally  render  service  as  in  a  case  reported  by  Greiffenhagen  in 
which  a  caseous  perineal  abscess  had  perforated  into  the 
urethra,  with  simultaneous  tuberculosis  of  the  bladder,  testicles 
and  urethra.  Five  weeks’  drainage  of  the  bladder  through  the 
wound  in  the  perineum,  followed  by  the  use  of  the  permanent 
catheter  for  four  weeks,  cured  the  patient,  and  the  cure  had 
persisted  a  year  to  the  date  of  publication. — Deutsche  Ztft.  f. 
Chir.,  1896. 

Muenchener  Med.  Wochenschrift,  September  10. 

Simplified  Intubation.  A.  Rahn. — No  special  skill  or  ex¬ 
perience  is  required  for  intubation  with  the  tube  as  modified 
by  Rahn.  The  family  doctor  can  insert  and  remove  it  without 
the  least  difficulty  or  danger.  The  shape  is  altered  to  allow  the 
portion  opposite  the  thyroid  cartilage  to  be  smaller  in  diameter 
than  the  rest,  while  the  tube  at  the  lower  end  is  more  olive¬ 
shaped,  and  at  the  upper  end  dares  more  like  a  funnel,  the  edge 
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sloping  downward  from  the  back.  Not  far  from  the  top  a 
metal  hook  projects  inside  the  tube  about  half  across  it- 
diameter.  The  tube  is  inserted  by  an  instrument  similar  to 
Krause’s  “universal  loop,”  with  a  metal  sheath  over  the  wire 
loop  which  by  a  screw  can  be  made  to  project  as  far  as  may  be 
desired.  The  loop  is  hitched  over  the  hook  in  the  top  of  the 
tube  and  screwed  fast  to  it.  The  tube  can  thus  be  inserted  in 
the  throat  as  if  solidly  fastened  to  a  long  handle.  The  child 
should  lie  on  the  bed.  One  assistant  holds  the  head  and  gag,  an 
other  the  hands  folded  on  the  breast  and  the  feet.  The  physician 
holds  down  the  tongue  with  the  left  forefinger,  and  with  it  also 
pushes  the  epiglottis  aside.  The  tube  is  then  inserted  with 
ease.  It  can  be  taken  out  with  equal  facility,  the  wire  loop 
catches  on  the  hook,  and  is  then  screwed  fast  to  the  tube.  If 
strings  are  used  two  or  three  knots  should  be  tied  in  them 
close  to  the  tube  so  that  they  can  be  more  readily  found. 

Wiener  Klin.  Wochenschrift,  October  10. 

The  Spinal  Cord  in  Children  and  Syringomyelia.  J. 

Zappert.- — Schultze  has  described  hemorrhages  in  the  posterior 
horns  discovered  in  the  spinal  cords  of  two  infants  after  diffi¬ 
cult  delivery.  Pfeiffer  has  also  reported  a  similar  case  and 
Zappert  now  reports  another.  Schultze’s  swinging  had  not 
been  applied  in  two  of  these  cases,  and  consequently  can  not 
be  incriminated  in  the  production  of  the  hemorrhages.  It  is 
more  than  probable  that  these  hemorrhages  resulting  from 
traction  during  delivery,  may  entail  such  injury  on  the  sur¬ 
rounding  cells  that  they  may  prove  the  foundation  on  which 
syringomyelia  develops  later.  But  this  can  not  be  a  frequent 
cause  of  the  affection,  as  only  four  instances  are  known  and 
Zappert  discovered  these  hemorrhages  only  once  in  his  research 
on  200  spinal  cords  from  embryos  and  infants  newly  born  and 
up  to  two  years  of  age.  He  urges  others  to  inquire  if  delivery 
had  been  especially  difficult  in  the  cases  of  syringomyelia  that 
come  under  observation.  He  forind  many  anomalies  in  the  size 
and  shape  of  the  central  canal,  but  does  not  consider  them 
pathologic  in  most  cases,  especially  what  he  calls  simple  hydro- 
myelia,  i.  e.,  an  enlargement  of  the  central  canal  to  the  rear, 
tapering  into  a  point  and  forcing  the  gray  commissure  before 
it  into  the  posterior  septum.  There  is  always  the  possibility, 
however,  that  this  simple  hydromvelia  may  develop  later  into 
cavities,  and  possibly  be  accompanied  by  proliferation  of  the 
neuroglia.  He  was  able  to  discover  an  advanced  phase  of  this 
combination  in  the  spinal  cord  of  a  19-months’  rachitic  infant 
who  had  died  from  bronchitis.  The  central  canal  was  abnor¬ 
mally  large  and  surrounded  by  proliferated  glia,  indicating 
that  the  child  in  time  might  have  had  syringomyelia.  In  the 
case  of  one  anencephalous  infant  who  died  soon  after  delivery 
at  term,  the  central  canal  was  enormously  large  and  double  in 
some  parts — an  evidently  pathologic  congenital  hydromyelia. 
It  was  the  only  spinal  cord  of  the  entire  number  investigated  in 
which  the  enlargement  of  the  central  canal  was,  as  in  syringo¬ 
myelia,  most  pronounced  in  the  region  of  the  neck.  No  positive 
evidences  were  found  in  any  case  of  congenital  proliferation 
of  neuroglia. 

Defective  Development  of  the  Kidneys  in  Congenital 
Lues.  A.  Stoerk. — Microscopic  study  of  the  finer  structure 
of  the  kidneys  during  the  last  months  of  fetal  existence  or  the 
first  months  of  life,  showed  constant  vegetative  disturbances, 
pathologic  defective  development,  under  the  influence  of  the 
hereditary  deleterious  influence.  The  disturbances  were  in¬ 
variably  of  the  same  nature  in  the  twenty  cases  examined  and 
were  never  found  in  the  sixty  control  kidneys  examined  except 
in  two- in  which  inherited  syphilis  was  not  absolutely  to  be  ex¬ 
cluded. 

Alteration  in  the  Pancreas  in  Case  of  Diabetes.  A. 
\\  eichselbaum. — The  atrophy  invariably  noted  in  the  writer’s 
experience  in  cases  of  ‘‘pancreas  diabetes,”  involved  the  paren¬ 
chyma  and  essentially  the  cells  of  Langerhans.  If  this  finding 
is  confirmed  by  others,  it  sustains  the  assumption  that  these 
“islands”  are  vascular  glands  and  that  they  produce  the  sub¬ 
stance  which  prevents  the  retention  of  sugar  in  the  blood.  The 
unusual  abundance  of  the  centro-acinar  cells  possibly  indicates 
increased  function  of  the  organ,  a  secondary  phenomenon  en- 
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tailed  by  the  diabetes.  The  numbers  of  granules  of  fat  in  the 
epithelium  is  possibly  also  merely  a  secondary  phenomenon  re¬ 
sulting  from  the  increased  metabolism  in  diabetes.  The  age 
of  the  eighteen  diabetics  in  whom  the  pancreas  was  examined 
almost  immediately  after  death,  ranged  from  14  to  75,  and 
the  diabetes  had  lasted  from  three  weeks  to  nineteen  years. 
All  had  died  in  coma.  In  the  only  case  in  which  the  pancreas 
failed  to  show  marked  macroscopic  and  microscopic  atrophy  of 
the  parenchyma,  a  large  glioma  was  found  in  the  cerebrum.  In 
one  case  the  pancreas  was  completely  indurated  and  inflamma¬ 
tion  had  evidently  preceded  the  induration.  Investigation  of 
the  pancreas  in  curses  of  other  affections  showed  marked  atrophy 
of  the  parenchyma,  but  the  ccn.tro-acinar  cells  of  Langerhans 
were  spared.  YVeiehselbaum,  therefore,  is  inclined  to  consider 
the  atrophy  of  these  islands,  the  characteristic  token  of 
diabetes. 

Metastatic  Ophthalmia  in  Epidemic  Cerebrospinal  Men 

ingitis.  VVinterstewer. — The  autopsy  disclosed  a  suppura¬ 
tive  pericarditis,  an  abscess  in  the  thyroid  cartilage,  numerous 
subcutaneous  hemorrhages  and  a  sacral  decubitus.  The  staphy¬ 
lococcus  was  found  in  the  pus  from  the  pericardium,  but  Weich- 
selbaum’s  intracellular  meningitis  micrococcus  was  discovered 
pure  in  the  suppurative  ophthalmia.  The  optic  nerve  was 
sterile. 

Friedlaender’s  Bacillus  in  a  Cerebral  Abscess.  M.  Sachs. 
Sachs  reports  the  second  case  on  record  in  which  pure  cultures 
of  Friedlaender’s  pneumonia  bacillus  were  derived  from  an 
abscess  in  the  brain.  In  both  cases  there  was  coexisting  sup¬ 
puration  of  the  middle  ear,  which  was  probably  the  primary 
process. 

Zeitschritt  f.  Hyg.  u.  Infectionskr.  (Leipsic),  xxxviii,  1. 

Penetration  of  Bacteria  into  the  Lungs.  O.  Nenwinger. 
— The  experimental  research  described  shows  that  dust  and 
droplets  containing  bacteria  penetrate  to  the  terminal  rami¬ 
fications  of  the  air  passages.  Droplets  seem  to  have  a  greater 
penetrating  force  than  dry  dust.  As  the  lung  is  in  constant 
communication  with  the  exteiior  it  is  net  always  sterile,  but 
can  be  found  so  under  favorable  conditions.  The  lung  is  not  a 
good  shelter  for  microbes  and  they  rapidly  disappear  from  it. 
No  trace  of  the  anthrax  bacilli  introduced,  for  instance,  in  some 
of  the  experiments,  could  be  discovered  in  the  lung  twelve  hours 
later.  The  same  mechanism  which  separates  and  expels  drop¬ 
lets  in  expiration,  separates  and  causes  them  lo  be  inhaled 
during  inspiration  and  carried  to  tli£  remotest  air  passages. 
The  constant  movements  of  the  muscles  engaged  in  speaking, 
chewing,  swallowing  and  breathing  also  aid  in  detaching  drop¬ 
lets  from  the  fluids  in  the  mouth  and  throat.  Nenninger  com¬ 
pares  the  germs  thus  derived  to  a  spark  glimmering  in  the 
ashes.  A  conflagration  may  result  at  any  moment  and  in¬ 
fection  may  suddenly  flare  up  in  the  lung  from  aspiration  ol 
the  germs  casually  finding  their  way  into  the  mouth,  throat 
and  upper  air  passages. 

Zeitschrift  f.  Orthop.  Chir.  (Stuttgart),  lx,  3. 

Report  from  Hoeftman's  Clinic.  Stri  he. — In  advanced 
cases  of  scoliosis  Hoeftman  supplements  continuous  extension 
on  a  sloping  plane,  by  Weir  Mitchell’s  method  of  feeding.  The 
general  health  rapidly  improves  in  most  eases  and  the  patient 
is  then  ready  for  active  gymnastic  treatment.  Among  the 
points  emphasized  in  this  profusely  illustrated  communication 
are  the  advantages  to  be  derived  from  massage  in  cases  of 
irreducible  hernia  with  adhesions,  even  of  many  years'  duration. 
The  hernia  is  taken  in  both  hands  and  gently  pulled  outward, 
with  rotating  movements.  An  assistant  at  the  same  time 
pushes  the  intestines  away  from  the  spot  inside,  with  his  palm 
applied  to  the  abdomen  below.  By  this  traction  in  both  direc¬ 
tions,  the  adhesions  are  gradually  loosened,  and  after  a  few 
repetitions  of  the  massage,  the  hernia  is  easily  reduced. 

Treatment  of  Curvature  of  the  Spine.  W.  Sehulthess. — 
An  apparatus  on  the  principle  of  a  standing  swing  is  proving 
very  successful  in  Sehulthess’  Orthopedic  Institute  at  Zurich. 
The  trunk  is  fastened  in  extension,  the  arms  raised,  with  spring 
pads  working  on  the  projecting  shoulder  or  back,  while  the 
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patient  stands  in  a  swing  which  moves  on  an  axis  on  a  level 
with  the  deformity  to  be  corrected.  An  adjustable  heavy 
weight  on  a  long  bar  at  right  angles  to  the  swing,  travels  with 
it.  Sehulthess  calls  this  apparatus  the  “hip  pendulum  and 
shoulder  pulling  and  pushing  apparatus.” 

Progressive,  Multiple,  Ossifying  Myositis.  W.  Racer. 
— Microdactylia  was  noted  in  24  of  the  54  cases  of  this  affec¬ 
tion  that  have  been  published.  No  treatment  has  any  effect, 
and  death  finally  occurs  from  the  interference  with  respiration 
and  mastication,  but  long  survival  is  possible,  as  the  disease 
runs  a  very  erratic  course.  It  always  commences  in  child¬ 
hood.  In  the  new  case  described,  the  child  was  apparently 
healthy  except  for  the  deformity  in  thumbs  and  big  toes.  Be¬ 
tween  the  age  of  1  and  2  some  transient  bony  tumors  were 
noticed  in  the  forehead.  Two  years  later  another  appeared  in 
the  neck,  until  gradually  most  of  the  voluntary  muscles  con¬ 
tained  these  bony  tumors,  completely  suspending  their  func¬ 
tion.  I  lie  process  is  first  an  asymmetrical,  local,  doughy,  ede¬ 
matous  tumor,  increasing  in  size  for  a  few  days,  with  pain  and 
sometimes  slight  fever.  The  tumor  then  subsides  somewhat, 
but  gradually  becomes  harder  and  harder.  The  lesions  became 
more  numerous  in  this  case  at  puberty.  The  internal  organs 
seemed  to  be  intact.  1  he  parents  and  other  children  were 
healthy. 

latrike  Proodcs  (Syra,  Greece),  May-June. 

Malarial  Psychic  Troubles.  J.  Kardamatis. — The  nerv¬ 
ous  disturbances  observed  in  the  course  of  malarial  infection 
are  caused  by  the  toxins  secreted  rather  than  by  the  malarial 
parasite  itself.  They  are  usually  most  pronounced  in  persons 
of  a  neuropathic  tendency,  and  the  infection  may  arouse  a 
morbid  predisposition  or  a  latent  local  or  general  affection,  or 
it  may  aggravate  an  existing  disease.  The  delirium  is  similar 
to  that  of  other  infectious  diseases  and  the  malarial  drunken¬ 
ness  like  that  of  alcohol,  with  the  four  degrees  of  agitation, 
anesthesia,  coma  and  paralysis.  Malarial  delirium  may  be 
subacute,  acute  or  superacute  and  even  acute  mania  has  been 
observed,  but  is  rare,  in  the  delirium  the  patient  is  in  a  dream 
from  the  irritation  of  the  centers  of  special  sensibility,  and 
the  delirium  is  induced  bv  the  hallucinations.  Psychic  troubles 
are  rare  in  the  course  of  chronic  paludism,  while  those  which 
have  been  published  as  first  appearing  long  after  recovery  from 
the  malarial  infection,  are  dubious  from  more  than  one  point 
of  view. 

Gazzetta  Degli  Ospedali  (Milan),  September  29. 

Chronic  Peritonitis.  R.  Slpjxo. — The  aim  in  treatment  of 
subacute  and  chronic  peritonitis  should  be  to  increase  the  re¬ 
sisting  powers  of  the  organism  by  dietetic  and  hygienic  meas¬ 
ures,  supplemented  by  small  doses  of  iron  and  arsenic.  Supino 
thinks  that  operation  is  unnecessary,  as  spontaneous  recov¬ 
eries  occur  without  it.  lie  combats  the  ascites  by  the  local  ap¬ 
plication  of  tincture  of  iodin.  In  case  of  a  scrofulous,  lymph¬ 
atic  tendency,  he  has  been  very  successful  with  daily  subcu¬ 
taneous  injections  of  the  lodo-iodid  solution  recommended  by 
Durante.  His  experience  at  the  Pisa  “Ospizio  Marino”  has 
included  numbers  of  cases  of  “actual  resurrections”  which  he 
ascribes  to  the  benefits  of  the  sea  air,  although  the  institu¬ 
tion  has  no  facilities  for  bathing  in  warmed  sea  water,  which 
he  thinks  would  be  of  immeasurable  advantage  in  such  cases. 
He  also  recommends  the  seashore  in  the  winter  as  preferable 
in  that  climate,  to  the  summer. 

Physiopathology  of  the  Suprarenal  Capsules.  G.  Luci- 
belli. — Animals  deprived  of  both  suprarenal  capsules  rapidly 
succumbed,  but  after  extirpation  of  one  capsule,  the  animals 
continued  to  increase  in  weight  with  no  disturbance  in  any 
function.  Lucibelli  also  found  that  rabbits  supported  infec¬ 
tion  better  after  the  removal  of  one  capsule  than  before — the 
animals  survived  an  infection  to  which  all  the  control  intact 
animals  succumbed.  When  the  infection  was  so  severe  as  to 
be  necessarily  fatal,  the  animals  with  one  capsule  survived  con¬ 
siderably  longer  than  the  intact  animals.  The  exaggerated 
protective  function  displayed  by  the  one  remaining  capsule  was 
explained  by  the  marked  increase  in  size  of  the  capsule  left,  and 


1286 


TILE  PUBLIC  SERVICE. 


Jour.  A.  M.  A. 


its  histologic  alterations.  Hyperplasia  of  the  young  cells  was 
evident  and  augmented  nutrition  by  the  circulation  in  the 
cortical  and  medullary  substance.  Experiments  with  micro¬ 
organisms  inoculated  into  one  capsule  showed  that  the  other 
capsule,  under  these  circumstances,  had  no  power  to  nrouitr 
or  conquer  the  resulting  infection. 

Lo  Sperimentale  (Florence)  Iv,  3. 

Influence  of  Mechanical  Causes  on  Development  of 
Bones.  (1.  Baxchi. — The  results  of  an  interesting  series  of 
experiments  on  animals  indicate  that  the  functioning  of  the 
muscles  is  an  important  factor  in  the  development  and  shaping 
of  the  bones,  on  account  of  the  mechanical  irritation  caused  by 
their  contractions. 

Rhinoscleroma.  L  .  Mantegazza. — The  ineflicacy  of  treat¬ 
ment  or  surgical  intervention  in  case  of  rhinoscleroma,  suggests 
the  advisability  of  trying  serum  treatment.  Mantegazza’s  ex¬ 
perimental  research  reported  in  this  communication,  confirms 
the  specific  action  of  the  bacillus  discovered  by  Frisch,  as  the 
causal  agent  of  rhinoscleroma,  thus  providing  a  base  for  the 
production  of  an  effective  serum. 


&uertes  anft  Zlitnor  Z  lores. 


MEDICAL  PRACTICE  ACTS. 

Palmerston,  Ont.,  Oct.  30,  1901. 

To  the  Editor: — Please  answer  in  The  Journal  the  following 
queries  and  greatly  oblige  :  1.  What  are  the  fees  for  license  in 

Nebraska;  when  and  where  are  the  examinations  held?  2.  What 
are  the  fees  for  license  in  Michigan  ;  when  and  where  are  the  exam¬ 
inations  held?  3.  Where  is  Oak  Park,  a  suburb  of  Chicago,  situ¬ 
ated  with  relation  to  the  city  proper?  What  is  its  population? 

W.  It. 

Ans. — In  Nebraska  the  fee  for  registration  is  $10.  The  board 
meets  on  the  first  Tuesday  of  each  month  at  the  Capitol  Building, 
Lincoln.  In  Michigan  the  fee  for  examination  is  $10.  Regular 
meetings  of  boards  are  held  at  Lansing  on  the  second  Tuesdays  of 
June  and  October,  each  year.  Application  should  be  made  at  least 
two  weeks  before  to  the  secretary,  Dr.  B.  D.  llarison,  Sault  Ste. 
Marie.  Oak  Park  is  directly  west  of  Chicago,  and  is  practically  a 
continuation  of  its  suburb  wards,  though  not  included.  It  is  the 
largest  village  in  Cicero  Township  ;  the  population  of  the  township 
was  16,310  in  1900. 


PHARMACY  AND  MEDICAL  LAWS. 

Cleveland,  Ohio,  Oct.  28,  1901. 

To  the  Editor: — Will  you  please  inform  me  through  The  Journal 
to  whom  1  should  write  to  procure  copies  of  the  pharmacy  and 
medical  laws  of  the  States  of  Arkansas  and  Colorado?  C.  H.  G. 
Ans. — Write  to  the  Secretaries  of  State,  Little  Rock  and  Denver. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office.  Washington,  D.  C.,  Oct.  17  to  23,  1901. 
inclusive  : 

Edward  T.  Comegys,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Fort  Meade.  S.  D.,  to  determine  the  fitness  of  officers  for 
promotion. 

William  M.  Gray,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
extended. 

Thomas  G.  Holmes,  contract  surgeon,  relieved  from  duty  as 
transport  surgeon  of  the  transport  Grant,  and  on  the  expiry  of  his 
present  leave  of  absence  will  proceed  from  Detroit,  Mich.,  to  Fort 
Walla  Walla,  Wash.,  for  post  duty. 

Frank  P.  Kenyon,  captain  and  asst. -surgeon.  Yols.,  having  ten¬ 
dered  his  resignation,  is  honorably  discharged  from  the  service  of 
the  United  States,  to  take  effect  from  this  date,  Oct.  23,  1901. 

William  F.  Lewis,  captain  and  asst. -surgeon,  U.  S.  A.,  from  Fort 
Leavenworth,  Kan.,  to  duty  at  Fort  D.  A.  Russell.  Wyo. 

Irving  IV.  Rand,  captain  and  asst. -surgeon,  U.  S.  A.,  leave  of  ab¬ 
sence  granted. 

Alexander  X.  Stark,  captain  and  asst. -surgeon,  U.  S.  A.,  now  on 
duty  at  Fort  McHenry,  Md„  will  proceed  to  Fort  Monroe.  Va..  for 
temporary  duty,  October  21  ;  also  member  of  examining  boards  at 
Fort  Monroe,  Va..  vice  First  Lieutenant  Matthew  A.  De  Laney, 
asst. -surgeon,  U.  S.  A.,  relieved. 

William  A.  Summerall,  captain  and  asst.-surgeon,  Yols.,  leave  of 
absence  granted. 

Benjamin  L.  Ten  Eyck,  captain  and  asst.-surgeon,  U.  S.  A.,  leave 
of  absence  on  certificates  of  disability  extended. 

Samuel  M.  Waterhouse,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
member  of  a  board  at  Fort  Meade,  S.  IX,  to  determine  the  fitness 
of  officers  for  promotion. 

Henry  E.  Wetherlll.  lieutenant  and  asst.-surgeon,  U.  S.  A.,  having 
been  found  incapacitated  for  active  service  on  account  of  disability. 


which  is  not  the  result  of  any  incident  of  service,  is  wholly  retired, 
to  take  effect  Oct.  16,  1901. 

Eugene  If.  Whitmore,  lieutenant  and  asst.-surgeon,  U.  S.  A„  mem¬ 
ber  of  an  examining  board  at  Fort  Sheridan.  Ill.,  during  the  tem¬ 
porary  absence  of  Major  Francis  J.  Ives,  surgeon,  U.  S.  A. 

Appointments,  Promotions,  Retirements,  Etc., 

of  Army  Medical  Officers,  recorded  in  the  Adjutant-General’s  Office, 
between  Aug.  15  and  Oct.  1T>,  1901.  Previous  notices  of  this  char¬ 
acter  were  published  in  The  Journal  of  Sept.  7,  1901.  During 
the  mouth  ending  September  15,  the  only  changes  recorded  were  the 
promotion  of  two  regular  medical  officers  to  be  surgeons,  with  the 
rank  of  major :  Captain  Eugene  L.  Swift,  asst.-surgeon,  dating 
from  May  7,  1901.  and  Captain  Paul  Shillock,  asst.-surgeon,  dating 
from  Ju^e  7,  1901. 

During  the  month  ending  October  15,  there  were: 

Itvyaiar  Anna,  l ppointments. — To  be  assistant-surgeons,  with  the 
rank  of  first  lieutenant:  Wilson  T.  Davidson,  of  New  York,  Sept. 
5,  1901  ;  George  II.  Crabtree,  of  Illinois,  Sept.  5,  1901  :  George  H. 
Richardson,  of  Pennsylvania,  Sept.  9.  1901:  Herbert  M.  Smith,  of 
Yirginia,  Sept.  20,  1901  ;  Evan  I’.  Howell,  of  Georgia,  Sept.  — 1, 
1901,  and  Cosam  .1.  Bartlett,  of  California,  Sept.  21,  1901. 

Volunteers.  Honorably  Discharged. — Captain  Frederick  H.  Mor- 
hart,  asst.-surgeon.  Sept.  30,  1901,  and  Captain  Meyer  Herman, 
asst.-surgeon,  Oct.  8.  1901. 

Killed  in  Action. — Major  Richard  II.  Griswold,  surgeon.  Sept.  28, 
1901,  at  Balangiga.  Samar,  P.  I. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  Oct.  26, 
1901  : 

Surgeon  J.  M.  Edgar,  ordered  to  the  Wabash,  October  23,  as 
relief  of  Surgeon  II.  G.  Beyer. 

Surgeon  L.  G.  Beyer,  detached  from  the  Wabash,  upon  reporting 
of  relief,  and  ordered  to  the  Prairie,  when  put  into  commission. 

Asst.-Surgeon  It.  T.  Atkinson,  detached  from  the  Wabash,  October 
30.  and  ordered  to  the  Prairie  when  put  into  commission. 

Asst.-Surgeon  I>.  B.  Kerr,  ordered  to  the  Wabash.  October  28. 

Asst.-Surgeon  E.  Thompson,  ordered  to  the  Naval  Hospital,  Bos¬ 
ton.  Mass.,  October  26. 

Surgeon  G.  I’iekrell,  detached  from  the  Columbia,  upon  reporting 
of  relief,  and  ordered  to  the  Naval  Dispensary,  Washington,  D.  C. 

Surgeon  P.  Leach,  ordered  to  the  Columbia,  as  relief  of  Surgeon 
G.  Pickrell. 

p.  A.  Surgeon  It.  M.  Kennedy,  ordered  to  the  Franklin. 

Asst.-Surgeon  A.  G.  Grunwell,  ordered  to  the  Naval  Hospital. 
Norfolk,  Ya.,  November  1. 

Assi  .-Surgeon  L.  W.  Bishop,  ordered  to  the  Independence. 

Pharmacist  II.  Henry,  detached  from  the  Independence  and  or¬ 
dered  to  the  Bureau  of  Medicine  and  Surgery,  Navy  Department. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Oct.  26,  1901  : 

SMALLPOX - UNITED  STATES. 

California:  San  Francisco,  Oct.  6-13,  3  cases,  1  death. 

Kentucky  :  Lexington,  Oct.  12-19.  2  cases. 

Louisiana :  New  Orleans,  Oct.  12-19,  5  cases. 

Massachusetts:  Boston,  Oct.  12-19,  18  cases,  2  deaths. 

Nebraska  :  Omaha,  Oct.  6-19,  6  cases. 

New  Hampshire :  ConcorA,  Oct.  6-12,  1  case,  1  death. 

New  Jersey  :  Camden.  Oct.  12-19.  6  cases. 

New  York':  Oct.  12-19,  Elm’ira,  6  cases;  New  York,  4  cases,  1 
death. 

Pennsylvania:  Norristown,  Oct.  12-19,  1  case:  Philadelphia,  Oct. 
12-19,  69  cases.  10  deaths:  Pittsburg,  Oct.  12-19,  1  case:  Steelton, 
Oct.  13-20,  1  case. 

Rhode  Island  :  Newport.  Oct.  12-19.  1  case. 

Utah  :  Salt  Lake  City,  Oct.  12-19,  1  case. 

Vermont :  Burlington,  Oct.  12-19,  15  cases. 

SMALLPOX - FOREIGN. 

Austria  :  Prague,  Sept.  28-Oct.  5,  4  cases. 

Belgium  :  Brussels,  Sept.  28-Oct.  5,  1  death. 

Colombia :  Cartagena,  Sept.  23-29,  1  death  ;  Panama,  Oct.  7-14, 
125  cases. 

France:  Paris,  Oct.  5-11,  6  deaths. 

Great  Britain :  London,  Sept.  28-Oct.  5,  169  cases,  7  deaths ; 
Southampton,  Sept.  28-Oct.  5,  1  case. 

India:  Calcutta,  Sept.  7-14,  2  deaths;  Madras,  Sept.  7-13,  2 
deaths. 

Mexico  :  Mexico,  Sept.  29-Oct.  6,  2  cases. 

Nova  Scotia  :  Halifax,  Oct.  6-12,  20  cases. 

Russia  :  Moscow,  Sept.  14-28,  5  cases,  1  death  ;  Odessa,  Sept.  28- 
Oct.  5,  2  cases  :  Warsaw,  Sept.  14-21,  1  death. 

Spain  :  Madrid,  July  15-Sept.  9.  26  deaths. 

Uruguay  :  Montevideo,  Aug.  16-24,  22  cases,  2  deaths. 

PLAGUE - UNITED  STATES. 

California :  San  Francisco,  Oct.  6-13,  1  case,  1  death. 

PLAGUE - INSULAR. 

Philippines :  Manila.  Aug.  18-Sept.  7,  13  deaths. 

PLAGUE - FOREIGN. 

China:  Hongkong;  Aug.  31-Sept.  7,  6  cases,  6  deaths;  New- 
eliwang  or  Newchang,  Aug.  31,  2  cases. 

India  :  Bombay,  Sept.  10-17.  250  deaths  :  Calcutta,  Sept.  7-14,  18 
deaths  ;  Karachi,  Sept.  8-16,  18  cases.  13  deaths. 

YELLOW  FEVER. 

Costa  Rica  :  Port  Limon,  Oct.  5-12,  2  cases,  1  death. 

Mexico :  Merida,  Sept.  21-28,  3  deaths ;  Valladolid,  Sept.  21-28, 
4  deaths ;  Vera  Cruz,  Sept.  28-Oct.  5,  7  cases,  4  deaths. 

CHOLERA. 

India:  Bombay.  Sept.  10-17.  11  deaths;  Calcutta,  Sept.  7-14,  8 
deaths:  Madras.  Sept.  7-13.  113  deaths. 

Java  :  Batavia,  Aug.  31-Sept.  7,  80  cases,  68  deaths. 


The  Journal  of  the 
American  Medical  Association 

Published  under  the  Auspices  of  the  Board  of  Trustees. 

L 

Vol.  XXXVII.  CHICAGO,  ILLINOIS,  NOVEMBER  16,  1901.  No.  20. 


©rigirtal  Articles. 


THE  VALUE  OF  THROAT  CULTURES  IN 
DIPHTHERIA.* 

M.  H.  FUSSELL,  M.D. 

PHILADELPHIA. 

In  no  disease  which  the  general  practitioner  has  to 
treat  is  an  accurate  and  prompt  diagnosis  of  more  im¬ 
portance  than  it  is  in  diphtheria.  It  is  practically  un¬ 
disputed  that  a  true  diphtheritic  exudate  is  caused  by  the 
Klebs-Loffler  bacillus.  It  is  a  fact  now  established  and 
generally  accepted  that  many  of  the  diseases  which  have 
as  a  sign  a  membranous  exudation  in  the  throat  are 
not  diphtheria.  It  is  also  established  that  a  true  diph¬ 
theritic  exudation  may  exist  in  other  portions  of  the  body 
than  the  throat,  and  it  is  well  known  that  true  diph¬ 
theria  bacilli  may  exist  in  a  throat  free  from  any  exudate, 
and  in  a  person  entirely  free  from  clinical  signs  of  any 
disease.  Another  important  fact,  long  ago  pointed  out 
by  Jacobi  and  other  observers,  is  that  true  diphtheria, 
capable  of  transmitting  the  disease,  frequently  passes 
under  the  form  and  guise  of  some  benign  throat  affec¬ 
tion,  usually  follicular  tonsillitis. 

These  facts  have  all  been  proven  by  the  workers  in 
bacteriology,  aided  by  clinical  observers.  If  these  are 
well  proven,  have  they  aided  the  general  practitioner  in 
his  daily  work?  Have  they  made  it  possible  to  dis¬ 
tinguish  these  puzzling  cases?  ,If  they  have,  are  the 
means  employed  of  such  a  character  that  they  should 
be  part  of  a  routine  practice?  All  these  questions  can 
be  answered  in  the  affirmative. 

Soon  after  the  recognition  of  the  Klebs-Loffler  bacil¬ 
lus,  Baginsky  published  a  paper  in  which  he  made 
enthusiastic  claims  of  the  value  of  throat  cultures  as 
an  absolute  diagnostic  means  of  distinguishing  cases  of 
true  diphtheria  from  those  which  simulate  the  disease. 
In  the  course  of  his  article  he  remarked  “that  before 
long  the  use  of  throat  cultures  as  a  diagnostic  means  will 
be  as  common  as  the  microscopic  examination  of  the 
urine  is  to  diagnose  renal  disease.”  For  a  time  this 
belief  was  common,  and  throughout  the  entire  country 
the  various  boards  of  health  established  centers  from 
which  culture-tubes  could  be  obtained.  At  first  these 
were  used  largely  throughout  the  various  cities,  but  soon 
fell  into  disuse  to  a  great  degree,  this  certainly  being  so 
in  my  district  of  Philadelphia,  in  which  practice  physi¬ 
cians  who  are  always  ready  to  avail  themselves  of  every 
possible  opportunity  to  make  an  accurate  diagnosis. 

The  facts  I  have  stated  being  true — that  the  bacillus 
of  diphtheria  is  present  in  all  cases  of  true  diphtheria 
and  that  many  membranous  exudates  are  due  to  other 
organisms  than  the  Klebs-Loffler  bacillus — it  would 
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seem  to  always  follow  that  Loffler’s  bacillus  must  always 
be  found  in  a  culture  made  from  a  case  of  diphtheria, 
and  conversely  in  membranous  exudates  which  are  not 
true  diphtheria  Loffler’s  bacillus  should  never  be  found. 
This  is  true  in  the  vast  majority  ©f  cases,  but  it  is 
not  always  so ;  that  is,  in  certain  cases  of  true  diphtheria 
the  bacillus  diphtheriae  does  not  grow  in  the  first  culture 
made,  and  in  certain  cases  which  are  not  true  diphtheria 
a  bacillus  which  is  extremely  like  if  not  a  true  diphtheria 
bacillus  is  found. 

These  cases  are  rare,  but  the  class  of  cases  in  which 
there  are  no  classical  clinical  signs  of  diphtheria,  but  in 
which  true  active,  virulent  diphtheria  bacilli  are  found, 
is  large.  It  is  this  latter  class  in  which  cultures  are  of 
the  greatest  possible  value.  It  is  also  this  class  which  it 
seems  to  me  have  made  many  men  lose  faith  in  this  most 
valuable  diagnostic  test.  This  latter  is  because  we  are 
not  all  so  wise  and  observing  as  Jacobi,  who  said  long 
before  the  bacillus  of  diphtheria  was  discovered :  “There 
are  more  cases  of  diphtheria  walking  about  our  streets 
than  are  confined  to  the  houses.”  Also  because  practic¬ 
ing  physicians  are  slow  to  recognize  that  a  case  of  true 
diphtheria  may  recover  in  a  very  few  days  without  treat¬ 
ment,  and  yet  cause  in  another  individual  a  fatal  attack 
of  the  disease. 

Another  cause  for  disuse  of  cultures,  at  least  those 
made  by  health  boards,  is  that  diphtheria  bacilli  remain 
in  the  throat  of  a  patient  who  has  suffered  from  diph¬ 
theria  a  long  time,  three  or  four  weeks,  after  all  clinical 
signs  have  gone,  certainly  so  long  in  cases  promptly 
treated  with  antitoxin. 

In  cities  where  the  home  is  placarded  under  the  same 
rules  as  they  are  in  Philadelphia,  physicians  are  not 
willing  to  keep  their  patients  confined  to  the  house  as 
long  as  the  bacilli  are  in  the  throat,  and  consequently 
do  not  use  cultures. 

I  am  quite  certain  that  these  are  some  of  the  reasons-,, 
though  I  think  improper  ones,  for  the  disuse  of  cultures- 
by  the  physicians  of  the  writer’s  district.  I  take  it  that 
they  probably  hold  good  in  other  localities  though  I 
have  no  data  to  prove  it.  Of  late  years  I  have  been 
making  throat  cultures  in  all  throat  exudates  and  have 
notes  preserved  of  most  of  the  results.  The  use  of  these 
cultures  is  of  the  greatest  possible  comfort  to  me,  amply 
repay  me,  and  are  of  much  value  to  my  patients. 

I  constantly  carry  in  my  pocket  a  tube  of  blood-serum 
and  make  a  culture  of  every  throat  which  is  in  any  way 
suspicious.  The  value  which  I  see  in  the  use  of  these 
cultures  will  be  best  made  clear  by  citation  of  certain 
cases;  and  by  a  statement  wfflich  it  seems  to  me  will  be 
borne  out  by  all  those  who  have  had  much  experience  in 
general  practice,  that  is,  that  it  is  impossible  to  make 
a  certain  and  accurate  early  diagnosis  of  diphtheria, 
either  by  the  symptoms  of  the  case,  the  location  of  the 
membrane,  or  the  character  of  the  exudate. 

An  early  accurate  diagnosis  can  be  made  by  the  use  of 
cultures  and  the  demonstration  of  diphtheria  bacilli  in 
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the  culture.  The  following  statements  can  be  proven : 
1.  True  cases  of  diphtheria  may  have  few  or  no  clinical 
symptoms.  2.  Cases  of  tonsillitis  or  pharyngitis  may 
have  severe  symptoms  and  be  serious,  but  not  true  diph¬ 
theria,  and  consequently  not  able  to  transmit  diphtheria. 
3.  A  diphtheritic  exudate  may  be  easily  detached  and 
leave  no  bleeding  surface.  4.  An  exudate  due  to  some 
other  organism  may  be  a  true  membrane  impossible  to 
detach  from  the  mucous  membrane. 

These  statements  are  common  knowledge,  but  I  have 
notes  many  times  repeated  to  prove  them.  A  few  will 
suffice. 

Case  1. — A  boy,  7  years  old,  was  affected  with  an 
exudate  strictly  confined  to  both  tonsils  and  to  the 
follicles  of  the  tonsils.  There  was  no  fever,  by  care¬ 
ful  observation.  The  pulse  was  not  quickened  and  the 
appetite  was  good.  Indeed,  except  for  the  tonsillar  exu¬ 
date  the  lad  seemed  entirely  well.  A  culture  made  from 
the  throat  showed  a  pure  culture  of  diphtheria  bacilli. 
This  was  surely  a  true  case  of  diphtheria  as  proven  by 
the  fa*ct  that  his  grandmother,  who  nursed  him.  con- 
itraeted  diphtheria  of  a  virulent  type. 

Case  2.— A  male,  about  16  years  old,  was  suddenly 
.■seized  with  high  fever,  extremely  sore  throat,  much 
swelling  and  engorgement  of  both  tonsils,  with  a  slight 
•exudate  easily  removed.  The  case  greatly  worried  me, 
hut  I  was  much  relieved  to  find  that  a  culture  twelve 
ihours  old  did  not  show  diphtheria  bacilli.  Repeated 
cultures  were  also  negative.  The  patient  promptly  re¬ 
covered  without  specific  treatment  in  three  or  four 
days. 

Case  3. — A  little  girl  was  seized  with  fever,  sore 
throat  and  vomiting.  On  examination  it  was  found  that 
both  tonsils  were  covered  with  a  thick  pultaceous  exudate 
which  was  easily  removed  and  left  no  bleeding  surface. 
A  pure  culture  of  diphtheria  bacillus  was  found  in  twelve 
hours.  In  this  case  three  cousins  with  whom  she  played 
developed  typical  diphtheria,  and  bacilli  were  demon¬ 
strated  in  their  throats. 

Case  4. — A  young  man  entered  my  office  with  a  patch 
of  membrane  on  his  uvula  which  it  was  impossible  to 
detach.  It  appeared  like  a  classical  diphtheritic  mem¬ 
brane.  A  culture  was  made  and  he  was  at  once  given 
antitoxin.  No  diphtheria  bacilli  grew,  but  a  pure  cul¬ 
ture  of  staphylococci  did.  This  was  repeated  in  other 
cultures.  No  case  of  diphtheria  developed  from  the 
young  man. 

In  all  these  cases  the  presence  or  the  absence  of  diph¬ 
theria  bacilli  allowed  me  to  make  a  diagnosis  within 
twenty-four  hours.  It  is  true  that  the  results  of  all  my 
cultures  have  not  been  so  striking  or  so  comforting,  but 
these  suffice  to  make  my  point. 

Cases,  such  as  the  following,  are  rare,  and  when  cul¬ 
tures  are  made  by  the  health  board  and  the  case  pla¬ 
carded,  it  is  most  annoying  and  disheartening,  but  if  an 
error  exists,  it  is  on  the  safe  side : 

A  married  woman  was  seized  with  a  sore  throat,  fever, 
etc.  On  both  tonsils  was  an  exudate  which  resembled 
that  of  ordinary  follicular  tonsillitis.  In  the  first  cul¬ 
ture  made  there  were  many  bacilli  which  looked  just 
like  diphtheria  bacilli.  In  following  cultures  they  were 
entirely  absent.  The  child  of  the  woman,  who  was  con¬ 
stantly  with  her,  did  not  develop  diphtheria. 

I  suppose  cultures  can  most  surely  and  with  less  risk 
of  mistake  be  made  in  the  laboratories,  but  they  can  be 
made  at  home  in  our  own  little  laboratories,  which 
should  exist  if  we  expect  to  keep  pace  with  the  rapid 
strides  of  modern  practice. 


The  necessary  equipment  is :  1,  a  good  microscope 
with  an  oil-immersion  lens,  and  the  necessary  working 
knowledge;  2,  culture-tubes  of  blood-serum;  3,  an  oven 
with  a  thermostat;  4,  stains,  cover-slips  and  slides;  5, 
ability  to  recognize  diphtheria  bacilli  when  present. 
Necessarily,  the  use  of  these  require  skill,  but  when  once 
acquired  it  is  just  as  easy  to  examine  a  culture-tube  as  it 
is  to  examine  a  specimen  of  urine. 

I  presume  that  for  a  long  time  the  practice  will  not 
become  routine,  but  the  sooner  we  come  to  it,  the  sooner 
we  will  be  able  to  distinguish  between  these  important 
and  annoying  cases.  They  but  prove  by  their  rarity  the 
value  of  the  habit  of  making  cultures. 

DISCUSSION. 

Dr.  De  Lancey  Rochester,  Buffalo,  N.  Y. — I  rise  to  second 
the  position  taken  by  Dr.  Fussell  and  to  state  that  I  have  found 
the  taking  of  cultures  in  the  throat  a  valuable  aid  in  the 
treatment.  It  is  my  habit  to  take  cultures  from  every  sore 
threat  that  I  see  and,  in  many  cases,  the  diagnosis  of  diph¬ 
theria  has  been  made  earlier  than  it  possibly  could  have  been 
in  any  other  way.  I  think  the  value  of  the  antitoxin  is  very 
great  when  it  is  administered  early  and  in  large  doses.  The 
treatment  of  diphtheria  is  not  under  consideration,  but  I  would 
like  tc  say  that  the  use  of  antitoxin  in  large  doses,  6000  units 
in  thirty-six  hours,  gives  us  the  best  results,  and  without  any 
unpleasant  symptoms  except,  possibly,  urticaria.  In  a  sus¬ 
picious  case  of  diphtheria  the  taking  of  early  and  repeated 
cultures  is  very  valuable.  Not  infrequently  there  is  a  pseudo¬ 
bacillus  which  resembles,  in  its  anatomic  characteristics,  very 
closely  the  bacilli  of  diphtheria,  and  it  has  repeatedly  hap¬ 
pened  that  the  board  of  health  mil  report  to  us  that  the 
organisms  very  much  resemble  those  of  diphtheria,  that  it  is 
very  suspicious,  and  they  ask  for  a  second  culture;  this  second 
culture,  of  course,  will  clear  the  matter  up,  but  valuable  time 
may  be  lost.  To  repeat  the  cultures  I  think  is  as  valuable  as 
to  obtain  the  first  culture. 

In  regard  to  the  persistence  of  the  organisms  in  the  throat 
after  the  clinical  manifestations  of  the  disease  have  disap¬ 
peared,  I  have  experimented  a  great  deal  in  different  applica¬ 
tions  which  will  overcome  that  condition,  and  I  have  come  to 
ti  e  conclusion  that  there  are  three  agents  of  value  in  getting 
rid  of  these  organisms  early.  The  first  of  these  is  Loeffler’s 
solution,  which  must  be  applied  thoroughly  and  with  a  swab; 
spraying  does  no  good;  swab  the  throat  well  and  but  one  or 
two  applications  will  be  necessary.  It  is  an  exceedingly  pain¬ 
ful  application  and  so  very  difficult  to  apply  to  children’s 
throats.  I  have  had  it  in  my  own  throat  and  I  have  never  had 
such  a  painful  sensation;  it  lasted  about  fifteen  minutes. 
Therefore,  I  started  to  find  another  application.  Nitrate  of 
silver  is  but  little  painful  to  the  throat,  even  when  applied  in 
strong  solutions.  I  found  that  a  10  per  cent,  solution,  if  ap¬ 
plied  thoicughly,  is  fully  as  efficacious  as  the  Loeffler  solu¬ 
tion;  it  should  be  applied  with  a  swab  and  done  thoroughly, 
and  it  will  clear  up  the  throat  very  rapidly.  Then  again  1 
make  it  a  practice  to  have  the  patients  spray  their  throats 
with  a  50  per  cent,  solution  of  peroxid  of  hydrogen,  i.  e.,  equal 
parts  of  the  peroxid  of  hydrogen  and  water,  and  this  is  used 
regularly  every  three  or  four  hours  and,  in  this  way,  I  get  rid 
of  the  organisms  rapidly. 

Dn.  R.  C.  Newton,  Montclair,  N.  J. — \Ye  had  a  mild  epi¬ 
demic  of  diphtheria  in  Montclair  last  March.  Out  of  the  first 
ten  cases  which  developed  in  two  or  three  days  all  were  taking 
milk  from  the  same  dairy.  The  Health  Inspector  went  at  once 
to  that  dairy  and  took  cultures  from  the  throats  of  everyone 
who  was  engaged  around  the  cows.  There  were  45  men  em¬ 
ployed  in  the  dairy,  and  our  of  these,  two  were  found  who  had 
the  Klebs-Loeffler  bacilli  in  their  throats,  and  these  two  men 
were  engaged  in  milking  the  cows.  Afterwards  17  more  of 
the  milkmen  showed  the  bacilli  in  their  throats.  The  sale  of 
the  milk  was  promptly  suspended  and  the  epidemic  ceased. 
The  inspector  by  taking  these  cultures  prevented  an  epidemic 
of  diphtheria  and  probably  a  loss  of  a  number  of  lives.  Anti- 
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toxin  was  administered  to  every  man  at  the  dairy.  Of  course 
as  these  men  milked  they  would  infect  the  milk  in  the  manner 
so  well  explained  in  Dr.  Boston’s  paper,  and  this  accounted 
for  the  spread  of  the  disease.  The  New  York  City  Board  of 
Health  took  an  interest  in  the  matter  and  it  was  through  their 
investigations  that  it  was  proved  that  the  bacilli  found  in  the 
throats  of  these  milkmen  were  the  true  Klebs-Loeffler  bacilli 
and  were  virulent.  That  the  disease  did  not  take  more  hold 
and  we  did  not  have  more  cases  among  the  large  number  of 
families  supplied  by  this  dairy  is  explained  by  the  fact  that 
the  bacilli  will  not  grow  at  a  temperature  of  40  F.  The  milk 
at  this  dairy  is  cooled  down  to  40  immediately  after  milking 
and  is  kept  so  until  delivered.  Hence  there  was  little  chance 
for  the  bacilli  to  multiply,  and  only  a  few  comparatively  found 
their  way  into  the  throats  of  the  milk-consumers. 

Dr.  C.  VV.  Lillie,  East  St.  Louis,  Ill. — The  question  of  the 
value  of  taking  cultures  from  the  throat  is  pretty  well  set¬ 
tled,  but  whether  it  is  to  be  done  for  the  benefit  of  the  patient 
or  not  is  not  clear.  I  think  the  culture  method  will  be  of  more 
benefit  in  the  way  of  prophylaxis  than  it  will  be  in  the  treat¬ 
ment  of  an  individual  case,  and  it  is  in  tnat  direction  that  we 
must  expect  its  greatest  benefits.  The  case  referred  to  by  Dr. 
Newton  is  an  example  of  the  value  in  culture-taking.  If  the 
boards  of  health  were  always  careful,  and  always  placed  the 
matter  ir.  the  hands  of  a  competent  person,  a  much  greater 
benefit  would  be  experienced,  but  this  matter  is  usually  left  in 
the  hands  of  politicians  for  certain  reasons,  who  hand  over  the 
work  to  one  specially  favored  by  them,  with  the  result  that 
but  little  results  are  obtained.  If  this  matter  should  be  taken 
in  hand  by  persons  who  are  competent  it  would  be  a  very  useful 
method.  I  think  it  is  the  duty  of  the  medical  profession  to 
urge  upon  the  health  authorities  the  necessity  for  making 
these  cultures  for  determining  the  presence  or  absence  of  the 
bacilli  and  thus  prevent  the  spread  of  this  disease. 


TOTAL  RETROFLEXION  OF  THE  IRIS.* 

ALVIN  A.  HUBBELL,  M.D. 

BUFFALO,  N.  Y. 

Cases  of  total  retroflexion  of  the  iris  are  of  such  rare 
occurrence  that  I  venture  to  report  the  following : 

A.  G.,  German,  aged  55,  laborer,  presented  himself  to 
me  at  my  clinic  at  the  Charity  Eye,  Ear  and  Throat 
Hospital,  Buffalo.  N.  Y.,  on  May  26,  1899.  Two  weeks 
previous  to  that  date  he  had  fallen  from  a  wagon,  and 
had  struck  the  left  side  of  his  face  and  head  against 
the  pavement.  He  did  not  think  that  there  was  a 
stone  or  other  object  on  the  pavement  against  which  he 
fell,  but  it  seems  quite  probable  to  me  that  he  was  mis¬ 
taken.  According  to  the  patient’s  statement,  there  had 
never  been  any  injury  or  disease  of  either  eye  previous  to 
this  fall.  Vision  had  been  acute  in  both  eyes,  and  the 
color  of  eyes  and  size  of  pupils  had  been  alike.  At  the 
time  of  his  first  visit,  the  left  eyelids  were  somewhat 
ecchymotic,  and  the  episcleral  tissues  of  the  left  eyeball 
were  deeply  congested,  but  there  was  no  pain.  The  cor¬ 
nea  was  slightly  hazy,  the  aqueous  chamber  was  filled 
with  blood,  and  the  tension  of  the  eyeball  was  somewhat 
diminished,  although  there  had  been  no  laceration  of  the 
sclera  or  cornea  and  not  even  an  abrasion  of  the  con¬ 
junctiva.  The  presence  of  blood  in  the  aqueous  humor 
prevented  any  view  of  the  fundus  from  being  obtained. 
A  simple  treatment,  consisting  in  the  occasional  use  of 
hot  fomentations  over  the  eye  to  favor  the  absorption 
of  the  blood,  was  prescribed,  together  with  instillations 
of  a  saturated  solution  of  boracic  acid. 

The  right  eye  was  normal  in  every  respect.  The 
pupil  was  of  usual  size  and  reacted  well  to  light.  The 
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iris  was  'bright  and  lustrous  and  of  a  rather  deep-blue 
color.  Both  eyes  were  quite  prominent  in  their  orbits. 

The  blood  in  the  aqueous  humor  of  the  left  eye  was 
gradually  absorbed,  and'had  quite  disappeared  on  June 
10.  There  remained,  however,  a  quantity  of  dark-gray 
colored  debris,  which  floated  about  in  clumps  and  shreds, 
and  which  seemed  to  be  attached  more  or  less  to  the  parts 
in  the  ciliary  region.  This  debris  also  became  ab¬ 
sorbed,  only  a  little  of  it  being  visible  on  June 
23.  At  this  time,  no  trace  of  the  iris  could  be  found, 
either  by  the  use  of  focal  illumination  or  the  ophthal¬ 
moscope  ;  neither  were  the  ciliary  processes  visible. 
Without  instrumental  assistance,  the  blackness  of  the 
pupillary  area  was  co-equal  in  size  with  that  of  the 
corneal  disc,  and  the  ophthalmoscope  gave  a  reddish 
reflex  of  the  fundus  of  the  same  diameter.  The  appear¬ 
ance,  in  fact,  was  that  of  total  aniridia.  Not  only  was 
there  an  absence  of  the  iris,  but  the  crystalline  lens  had 
also  disappeared,  and  with  -j-  10  D.  vision  equaled  6/60. 
There  were  still  some  opacities  in  the  aqueous  humor 
which  somewhat  obscured  an  ophthalmoscopic  examina¬ 
tion  of  the  fundus,  and  I  deferred  my  search  for  the 
crystalline  lens  to  a  later  date. 

In  the  course  of  a  few  weeks,  the  reaction  had  en¬ 
tirely  subsided,  the  tension  had  become  normal,  all 
opacities  had  disappeared,  and  every  part  of  the  fundus 
accessible  to  ophthalmoscopic  examination  was  perfectly 
clear  and  distinct;  aside  from  the  aphakia  and  the  dis¬ 
appearance  of  the  iris,  there  was  no  evidence  of  any  deep- 
seated  injury  or  disease.  A  careful  search  was  then 
made,  both  by  myself  and  Drs.  Abbott,  Howe,  Grove, 
and  other  ophthalmologists,  and  we  all  failed  to  find 
the  crystalline  lens  in  the  vitreous  cavity  or  in  any  other 
part  of  the  eye.  It  certainly  had  not  been  extruded 
from  the  eyeball,  as  there  had  been  no  rupture  of  the 
sclera,  and  it  was  concluded  that  after  being  more  or  less 
lacerated  by  the  contusion,  it  had  become  rapidly  ab¬ 
sorbed. 

As  regards  the  invisibility  of  the  iris,  it  was  decided 
that  this  was  due  to  its  having  been  thrown  backwards, 
throughout  its  whole  extent,  against  the  ciliary  body. 
Had  it  been  torn  from  its  periphery,  it  would  have  been 
seen  in  some  part  of  the  eyeball,  and  probably  at  the 
bottom  of  the  aqueous  chamber.  But  not  even  the 
smallest  remnant  of  it  could  be  found  either  early  or 
late  in  the  case. 

On  February  16,  1900,  a  rough  test  gave  vision  equal 
to  5/12  with  a  -f  11  D.  spherical  glass.  A  sphero¬ 
cylindrical  combination  might  have  brought  the  vision 
to  a  higher  degree  of  acuteness,  but  the  patient  disap¬ 
peared,  and  a  further  test  has  not  been  possible. 

Reduced  to  its  lowest  terms,  then,  this  case  is  as 
follows :  a  violent  concussion  of  a  previously  normal 
eye,  followed  by  aphakia  and  disappearance  of  the  iris. 
The  crystalline  lens  was  either  dislocated  to  a  point 
where  it  could  not  be  found,  or  else  it  had  become  ab¬ 
sorbed.  The  latter  supposition  is  the  one  I  accept.  The 
iris  was  thrown  entirely  out  of  view,  and  this  could 
only  be  done,  so  far  as  I  am  able  to  determine,  by  being 
reflected  back  against  the  ciliary  body. 

The  mechanism  of  retroflexion  is  very  obscure,  but 
in  this  case  it  evidently  consisted,  in  part,  1,  in  the 
destruction  of  the  posterior  support  of  the  iris  by  a 
laceration  of  the  zonule  in  a  large  part  of  its  extent, 
and  thus  permitting  a  sinking  backwards  of  the  lens 
whether  lacerated  or  not;  2,  in  rupturing  the  pupil  Ian 
margin  of  the  iris,  probably  at  several  points,  allowing 
this  membrane  to  become  easily  turned  back  arid  super- 
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imposed  over  the  ciliary  body;  and  3,  after  being  torn 
at  its  pupillary  margin,  and  thrown  backwards  against 
the  ciliary  body,  the  effusion  of  blood,  which  attended 
the  lacerations,  necessarily  filled  the  space  between  the 
iris  and  cornea,  and  thus  crowded  upon  the  already  re¬ 
flected  iris,  and  held  it  firmly  in  its  new  position  till  it 
became  so  fixed  there  that  it  could  not  replace  itself. 

This  case  is  not  only  of  interest  as  an  example  of  an 
exceedingly  rare  traumatism  of  the  iris,  but  it  also  shows 
how  violent  a  contusion  and  injury  may  be  inflicted  on 
the  eye.  with  remarkable  lesions  in  the  anterior  portion 
of  the  globe,  and  yet  useful  vision  be  preserved. 

REMARKS. 

Retroflexion  of  the  iris,  otherwise  known  as  inversion, 
introversion,  retroversion,  sinking  in,  disappearance, 
retraction,  etc.,  of  the  iris,  may  be  partial  or  total.  The 
partial  form  may  follow  various  traumatisms  and  certain 
operations  in  which  the  zonule  has  been  ruptured,  either 
with  or  without  luxation  of  the  crystalline  lens.  It  has 
occurred  in  my  practice  in  two  cases  during  the  opera¬ 
tion  of  simple  extraction  of  senile  cataract,  attended  by 
rupture  of  the  zonule  and  escape  of  vitreous  humor. 
Passeur1  records  a  case  in  which  partial  retroflexion 
occurred  during  an  attempt  to  perform  an  iridectomy 
for  seconday  glaucoma,  following  luxation  of  the  crystal¬ 
line  lens.  Similar  cases  have  been  seen  by  others.  A 
partial  retroflexion  of  the  iris  has  also  been  noted  after 
contusions  of  the  eyeball,  and  particularly  after  wounds 
of  the  cornea  or  sclera  near  the  corneo-scleral  junction, 
with  runture  of  the  zonule  and  hernia  of  the  vitreous 
body.  But  some  cases  have  been  recorded  as  partial 
retroflexion  in  the  bibliographies  of  this  lesion  which 
undoubtedly  belong  to  another  class.  For  example,  a 
case  cited  by  C.  Bell  Taylor,2  is  not  one  of  retroflexion, 
but  a  traumatic  iridectomy  in  both  eyes.  o  claim  is 
made  by  the  author  that  it  was  anything  else.  Eales  and 
White3  describe  two  cases  of  rupture  of  the  sclera,  with 
entanglement  of  the  iris  in  the  wound.  These  should 
not  be  regarded  as  retroflexions  of  the  iris,  as  the  de¬ 
scription  does  not  sustain  such  a  diagnosis.  It  would  be 
more  proper  to  classify  them  as  partial  hernias. 

Total  retroflexion  has  a  much  greater  interest  than 
the  partial  form,  inasmuch  as  it  often  occurs  without  any 
laceration  of  the  cornea  or  sclera,  and  its  mechanism  is 
problematic.  Von  Ammon’s  case,4  upon  whose  descrip¬ 
tion  the  pathology  of  this  lesion  has  up  to  the  present 
time  been  based," was  the  first  definite  example  of  total 
retroflexion  without  laceration  of  the  outer  coat  of  the 
eye.  The  case  of  J.  Adam  Schmidt,5 *  recorded  in  1804, 
undoubtedly  belongs  to  this  class,  but  is  indefinite  in  its 
history.  Von  Ammon’s  case  marks  the  beginning  of 
our  real  knowledge  of  this  subject.  In  this  case  there 
were  no  external  lesions  of  the  eyes,  yet  in  both  there 
was  total  retroflexion  of  the  iris. 

Since  this  memorable  report,  only  a  small  number  of 
undoubted  cases  have  been  recorded.  We  may  recall  the 
following:  Vose  Solomon0  reported  a  case  in  which 
there  was  total  disappearance  of  the  iris  from  contusion, 
with  laceration  of  the  sclera.  A  second  one  was  by  J ohn 
Williams7  in  which  there  was  injury  of  the  eyes  with 
complete  loss  of  the  iris  and  crystalline  lens.  A  third 
case  was  by  G.  von  Ottingen,  of  Dorpat,8 *  caused  by  con¬ 

].  Archiv  fur  Ophthalmologie,  1873,  Band  six,  Ab.  ii,  p.  317. 

2.  London  Lancet,  1873,  vol.  ii,  p.  839. 

3.  Ibid..  1899.  vol.  ii,  p.  412. 

4  Archiv  filr  Ophthalmologie.  Band  i,  1854,  p.  119. 

5.  Schmidt  und  Himly’s  Ophthalmologische  Bibliotek,  Band  ri, 
1804,  p.  171. 

6  British  Med.  Jour.,  April  14,  1860. 

7.  Dublin  Medical  Journal,  vol.  xxxviii,  August,  1864,  p.  2o0. 

8  Petersburg  Med.  Zeitschrift,  xi,  i,  1866. 


cussion  of  the  eye,  the  iris  disappearing  and  the  crystal¬ 
line  lens,  with  its  capsule,  being  dislocated  into  the 
vitreous  humor.  C.  Bader9  refers  to  a  fourth  case 
which  was  undoubtedly  one  of  this  lesion,  and  was  prob¬ 
ably  caused  by  traumatism.  The  iris  was  apparently 
absent  in  an  eye  which  had  been  blind  for  years  and  had 
a  chalky  lens  rolling  about  in  the  hyaloid  fossa.  After 
excision  of  the  eye,  the  iris  “was  found  pressed  upon  the 
ciliary  processes  by  aqueous  humor.”  A  fifth  case  was 
that  of  A.  Samelson,10  in  which  there  was  a  total  retro¬ 
flexion  of  the  iris,  only  a  narrow  border  of  it  being 
visible.  The  ciliary  processes  were  covered  by  this  dark 
mass.  L.  W.  Beardsley11  describes  a  sixth  case,  seen  on 
the  fourth  day  after  a  contusion.  There  was  a  recent 
scar  of  the  upper  part  of  the  cornea  about  2  mm.  from 
the  limbus  and  about  3  mm.  in  length.  The  iris  was  in¬ 
visible,  and  the  crystalline  lens  became  absorbed.  With 
-f-  12  D.  Sph.  the  vision  ultimately  reached  6/15.  A 
seventh  case  was  also  mentioned  in  the  same  connection 
by  Dr.  Beardsley  as  occurring  in  the  practice  of  Dr.  C. 
Barck.  In  this  case  tne  eye  was  struck  by  a  stone,  and 
was  seen  a  few  days  later.  There  was  no  external  wound 
or  cicatrix,  either  of  the  cornea  or  sclera.  The  crystal¬ 
line  lens  was  dislocated  downward  into  the  vitreous  hu¬ 
mor,  and  there  was  no  trace  of  the  ins.  The  fundus 
was  just  visible.  Vision  was  about  6/50  with  -}-  12  D. 
Sph.  The  case  was  only  seen  once. 

Besides  these  cases,  two  or  three  others  nave  been 
referred  to  by  writers,  but  I  have  not  yet  been  able  to 
verify  them,  or  to  determine  whether  they  are  partial  or 
total.  This  brief  resume,  however,  will  suffice  to  show 
the  infrequency  of  the  lesion,  and  under  these  circum¬ 
stances  I  may  be  pardoned  for  presenting  to  such  a 
body  as  this  the  report  of  a  single  case. 


TARS  ADENITIS  MEIBOMICA.* 

M.  F.  WEYMANN,  M.D. 

Professor  of  Ophthalmology  and  Otology,  Central  Medical  College. 

ST.  JOSEPH,  MO. 

Definition. — A  subacute  or  chronic  infection  of  the 
Meibomian  glands,  tending  to  periodical  acute  exacer¬ 
bations  and,  secondarily,  altering  the  whole  structure  of 
the  tarsal  cartilages,  chiefly  the  upper. 

Etiology. — Diffusion  through  part,  or  all,  of  the 
Meibomian  glandular  system  of  chalazial  disintegration 
products  and  their  cause. 

Pathogenesis. — Chalazia  representing  unhealthy  gran¬ 
ulation  tissue  of  a  very  low  type,  scantily  supplied  with 
blood  vessels,  tend,  from  this  nature  of  their  make-up, 
to  break  down.  The  age  of  the  patient  and  the  condition 
of  the  general  health  modify  this  tendency  to  disintegra¬ 
tion,  great  youthfulness  and  general  debility  favoring 
a  destruction  more  or  less  acute,  while  more  advanced 
age  and  good  health  favor  chronicity.  This  circum¬ 
stance  is  due  merely  to  varying  degrees  of  body  resist¬ 
ance.  Chalazia  may,  therefore,  undergo,  1,  suppura¬ 
tion;  2,  chronic  inflammatory  softening. 

I.  Suppuration  may  be  so  severe  as  to  bring  about  not 
only  the  destruction  of  the  neoplastic  tissue,  but  also 
of  the  tumor  sac.  This  occurs  chiefly  in  children  and 
young  persons  and  is  the  only  method  of  spontaneous 
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cure.  (This  hint  on  the  part  of  Nature  should  be 
noted  under  the  head  of  treatment.) 

More  often  the  suppurative  process  fails  to  obliterate 
me  sac  and  re-formation  follows,  though  weeks  and 
months  may  elapse  before  renewed  chalazial  construction 
begins  and  then  another  long  period  may  go  by  before 
the  small  developing  tumor  is  accidentally  noticed.  The 
suppurative  process  referred  to  does  not  lead  to  tarsaden- 
itis,  as,  owing  to  its  short  duration,  the  discharge  pro¬ 
ducts  soon  find  issue  by  means  of  perforation.  This 
latter  takes  place  almost  invariably  to  the  outside.  Ten¬ 
sion  and  distension,  the  chief  causes  of  necrotic  tissue 
destruction  in  spontaneous  abscess  drainage,  are  prac¬ 
tically  limited  to  the  external  lamina  of  the  tarsal  car¬ 
tilage,  as  the  eyeball  supports,  splint-like,  the  inner 
half. 

2.  Chronic  softening  is  the  type  of  chalazial  disinte¬ 
gration.  It  does  not  begin,  as  a  rule,  during  the  forma¬ 
tive  period  of  the  tumor,  but  after  some  growth  has 
taken  place  which  makes  the  problem  of  nutrition  and 
resistance  more  difficult  as  the  tumor-bulk  increases.  In 
this,  it  merely,  follows  the  example  of  other  neoplasms 
(cancer,  tubercles,  gummata,  etc.).  With  high  powers 
of  resistance  the  development  of  a  chalazion  may  be  very 
gradual  and  thus  the  tumor  may  enjoy  a  long  period 
of  exemption  from  its  fate  of  disintegrating  softening. 
But  the  vast  majority  show  evidence  (q.  v.  infra )  of 
this  process  almost  any  time. 

The  disintegration  products  are  very  slowly  formed 
and  find  exit  through  the  excretory  duct  of  a  Meibomian 
gland,  or  a  subconjunctival  perforation.  In  either  case 
the  drainage  is,  owing  to  its  scantiness,  intermittent. 
The  consistency  of  the  discharge  favors  flow  only  under 
accumulation  and  consequent  tension.  During  the  in¬ 
termissions,  the  drain  openings  become  closed  by  clotted 
secretions  in  the  form  of  an  occluding  pellicle  resembling 
much  a  collodion  film.  Eruption  takes  place  only  after 
the  accumulation  tension  overcomes  the  adhering  power 
of  the  film.  This  latter  is  quite  considerable,  so  that  the 
drainage  products  have  to  lift  off  the  pellicle  by  disten  • 
sion.  This  gives  an  appearance  of  a  vesicle  having  un¬ 
dergone  suppuration. 

Drainage  of  this  kind  is  not  ideal  on  account  of  the 
intermittently  pent-up  discharges.  The  consequent  lo¬ 
cal  irritation  soon  converts  the  discharging  track  into  a 
regular  sinus  with  circumfistulous  induration  and  un¬ 
healthy  granulations  about  the  orifice.  A  Meibomian 
duct  engaged  in  this  fistulous  function  is  readily  recog¬ 
nized  by  its  nipple-shaped  appearance.  Above  it,  the 
observer  will  always  detect,  by  palpation,  a  chalazion 
more  or  less  disorganized  and  perhaps  one  or  more  sec¬ 
ondary  foci. 

The  reactive  swelling  often  closes  the  duct  in  places 
and  then  discharge  saceulations  occur  between  the  occlu¬ 
sions.  Relief  may  come  by  subconjunctival  perforations, 
after  which  the  course  of  the  fistulous  duct  is  outlined 
by  a  purplish  path  along  which  small  subconjunctival 
pus-lakes  are  observed  like  beads  on  a  string.  However, 
the  inflammatory  (necrotic)  softening  also  occurs  in  the 
interglandular  septa.  Irruption  into  neighboring  glands 
takes  place  and,  by  a  repetition  of  this  process,  most, 
or  all,  of  the  upper  cartilage  may  actuallv  become  de¬ 
tached  into  an  anterior  and  posterior  lamella  from  the 
destruction  of  the  septal  partitions.  This  brings  about 
a  clinical  picture  which  I  have  called,  on  pathologico- 
anatomical  grounds,-  Tarsad&nitis  Meibomica.  The  pre¬ 
sentation  of  an  example  in  the  concrete  being  preferable 
to  abstract  statements,  I  here  append  a  case. 


Consultation  by  Mr.  0.  in  the  fall  of  1899:  Near  the  mid¬ 
dle  of  the  upper  free  border  of  the  left  lid  a  crater-like  gland 
mouth ;  well  above  it,  a  degenerated  chalazion,  formerly  the 
size  of  a  pea,  now  not  larger  than  a  small  shot;  between  it  and 
the  opening,  another  nodule  hardly  larger  than  a  millet  seed. 
Bulbar  conjunctiva  somewhat  suffused,  moderate  photophobia, 
slight  lacrimation,  especially  in  the  dust,  sensation  of  fulness, 
heaviness  and  roughness,  together  with  great  itching  and 
smarting  about  upper  lid.  The  latter,  considerably  swollen, 
drooped  and  was  tender  to  the  touch.  Eversion  (painful)  ex¬ 
hibited  mushy  swelling  and  lividity  of  conjunctival  epithelium, 
a  good  deal  of  papillary  roughness,  and — a  characteristic  feat¬ 
ure — an  appearance  simulating  alligator  leather,  which  was 
explained  by  the  circumstance  that  the  great  inflammatory 
tumefaction  over  the  infected  glands  made  that  surface  stand 
out  prominently,  while  the  non-infected  ducts,  in  the  absence 
of  swelling,  looked  like  raphCs  between  the  infiltrated  areas. 
In  three  different  places  were  seen  small  grayish  vesicles  about 
the  size  of  a  pinhead.  Puncture  allowed  the  escape  of  a  quan¬ 
tity  of  discharge  hardly  appreciable,  but  compression  brought 
out  a  small  drop.  In  places,  the  cartilage  had  thus  been  sep¬ 
arated  into  two  lamellae,  the  inflammatory  softening  having 
admitted  not  only  of  irruption  into  neighboring  glands,  but  of 
total  removal  of  the  septal  tissue  with  free  communication 
between  distant  intraglandular  spaces.  At  the  same  time 
conjunctival  perforation  had  occurred,  the  little  vesicles  being 
merely  fistulous  drains  with  their  occluding  pellicle  distended. 

A  5  per  cent,  solution  of  protargol  injected  into  one  perfor¬ 
ation  would  freely  emerge  from  the  others.  To  get  at  the  foun¬ 
tain-head  of  the  trouble,  I  opened  and  scraped  the  tumor. 
For  this  purpose  I  used  a  minute  spoon  with  spiculated  bor¬ 
der  (I  regret  not  to  know  the  name  of  the  inventor  of  this 
most  excellent  instrument)  and  found  that  I  could  freely 
curette  between  the  separated  tarsal  laminae,  close  up  to  the 
free  border.  After  this  procedure  1  continued  lavage  with  the 
silver  salt.  All  openings  were  injected,  the  duct  orifice  in¬ 
cluded,  as  there  was  found  occasionally  partial  clogging  from 
any  one  point. 

This  at  once  relieved  the  subjective  complaints,  though  the 
reaction  rather  aggravated  the  swelling  and  the  flow  of  pus 
for  the  first  few  days.  It  also  changed  the  color  of  the  morbid 
secretions  from  an  ashen  gray  to  a  light  yellow. 

After  three  weeks  neither  pressure  nor  lavage  pro¬ 
duced  pus,  but  the  lid  was  still  much  thickened.  In  the 
absence  of  subjective  symptoms,  treatment  was  consid¬ 
ered  finished.  It  must  be  admitted,  however,  that  from 
an  idealistic  point  of  view  the  cure  was  far  from  satis¬ 
factory,  as  the  induration  did  not  entirely  disappear. 
This  patient  has  had  two  relapses  since :  one  in  the  fall 
of  1900,  another  in  March.  1901.  Incision  emptied  con¬ 
siderable  muco-purulent  discharge  both  times. 

The  case  related  allowed  me,  for  the  first  time,  to 
recognize  the  trouble  and  to  determine  its  nature.  1 
have  since  treated  three  more  cases  easily  diagnosti¬ 
cated  and  thus  have  come  to  the  conclusion  that  the  affec¬ 
tion  is  relatively  frequent. 

It  is  interesting  to  note  how  the  master  mind  of  the 
great  clinician,  Professor  Fuchs,  views  this  condition. 
He  says  in  his  text-book:  “In  particularly  bad  cases 
(of  chalazion)  an  actual  degeneration  of  the  lids,  es¬ 
pecially  the  upper,  takes  place.  The  lids  are  thickened, 
and  everted  oniy  with  difficulty.  The  skin  forms  nodu¬ 
lar  projections,  but  can  be  displaced  upon  its  bed  and 
is  not  essentially  altered,  etc.,  ...  In  such  cases 
we  might  at  first  sight  be  disposed  to  think  of  tarsitis 
or  a  neoplasm.” 

He  notes  the  presence  of  nodular  projections  in  the 
skin,  but  hastens  to  add  that  the  latter  is  not  essentially 
altered.  Now,  as  a  matter  of  fact,  the  degenerated 
chalazia  (and  their  secondary  foci  below  them)  do  feel 
like  nodules  in  the  skin  and  seem  to  glide  with  it,  but 
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critical  examination  with  the  tarsus  steadied,  demon¬ 
strates  that  they  are  not  in  the  skin,  but  in  the  “carti¬ 
lage.”  Incision  proves  both  their  location  and  structure. 
He  says  further :  “Those  chalazia  which  develop  in  the 
excretory  ducts  of  the  Meibomian  glands  assume  a  special 
appearance.  They  are  then  situated  near  the  free  bor¬ 
der  of  the  lid  from  which  they  project  like  a  nipple.” 

He  seems  to  take  the  nipple  appearance  for  tumor 
eversion,  when,  as  a  matter  of  common  observation,  all 
chronic  fistulous  tracks  develop  a  crown  of  proud  flesh 
around  the  external  opening.  There  is  truth  in  the 
statement  that  a  chalazion  near  the  free  border  more 
readily  produces  this  feature,  but  simply  because  the 
duct  in  this  region  is  not  as  easily  closed  by  reactive 
swelling  and,  therefore,  continues  its  fistulous  function 
more  regularly  than  would  a  longer  and  thinner  chan¬ 
nel,  as  the  latter  is  apt  to  establish  auxiliary  drainage 
by  conjunctival  perforations  all  along  its  route.  More¬ 
over.  nipple  orifices  are  common  with  chalazial  tumors 
high  up;  in  fact,  a  close  situation  to  the  free  border 
of  a  primary  chalazion  is  rather  exceptional  and,  when¬ 
ever  one  is  observed  there,  it  is  mostly  a  secondary  focus. 
Palpation  above  it  will  usually  reveal  the  parent  growth. 
Sometimes  the  latter  has  undergone  degeneraticn  and 
consequent  elimination  to  such  an  extent  that  it  is  hardly 
any  longer  palpable,  yet  the  tell-tale  appearances  of  the 
conjunctiva  settle  the  question  even  then.  One  will 
notice  that  the  livid  path  marking  the  fistulous  duct 
passes  far  above  the  secondary  focus  and  ends  in  the 
characteristic  discoloration  marking  the  seat  of  the 
original  neoplasm. 

In  an  effort  (for  which  I  beg)  to  verify  my  state¬ 
ments,  I  ask  of  my  readers  some  patience  and  atten¬ 
tion,  and  in  order  to  facilitate  matters  in  the  way  of  a 
first  diagnosis,  I  ask  indulgence  for  a  diagnostic  analy¬ 
sis  :  The  drooping  of  the  upper  lid  gives  the  patient 
a  sleepy  look  and  on  account  of  the  frequency  of  this 
sign  in  trachoma  one  is  apt  to  think  of  this  disease. 
However,  the  thickening  of  the  lid  should  counsel  cau¬ 
tion.  I  do  not  mean  to  say  that  tumefaction  is  always 
absent  in  trachomatous  drooping,  but,  when  it  occurs,  it 
usually  marks  considerable  inflammation,  hence  dis¬ 
charge,  photophobia,  lacrimation  and  bulbar  involve¬ 
ment.  This  is  precisely  the  point  of  difference  in  tar- 
sadenitis,  for  the  patient  never  complains  of  these  spon¬ 
taneously.  He  may.  on  suggestion,  admit  that  light 
is  not  altogether  agreeable  and  that  his  eyes  water  more 
readily  in  the  dust,  but  the  points  he  is  quite  insistent 
about  are  an  annoying  smarting  and  itching.  Nor  does 
the  bulbus  show  any  implication,  unless  it  be  a  slight 
degree  of  venous  congestion  as  we  observe  after  a  de¬ 
bauch. 

A  highly  diagnostic  point  is  the  simultaneous  presence 
on  the  free  border  of  one  or  several  “nipple  orifices” 
of  the  Meibomian  ducts.  Their  existence  should  not  be 
inferred  on  account  of  small  roundish  elevations,  for 
secretion  plugs  might  produce  them.  A  little  pressure 
soon  dissipates  the  doubt,  as  it  empties  the  little  amber¬ 
like  pearls  of  Meibomian  secretion.  The  fistulous  nip¬ 
ple-mouth  can  not  be  squeezed  out  or  wiped  away.  More¬ 
over,  it  shows  plainly  inflammatory  reddening,  which 
may,  however,  be  hidden  under  an  occlusion  pellicle. 
Palpation  will  reveal  the  shot-like  granulomata. 

The  most  valuable,  in  fact,  pathogomonic,  sign  is  the 
alligator-leather  appearance  of  the  conjunctiva  lining 
the  tarsal  cartilage.  The  accumulation  between  the  two 
tarsal  laminae  of  chalazial  granulations  and  their  mor¬ 
bid  secretions  hot  only  causes  distension,  but  also  great 


inflammatory  reaction  of  the  subjacent  conjunctiva,  es¬ 
pecially  as  the  latter  in  this  locality  is  closely  adherent, 
almost  after  the  fashion  of  a  perichondrium.  The  con¬ 
sequent  venous  engorgement  gives  quite  a  livid  color  and 
a  very  marked  swelling  of  the  papilla?.  The  latter  cir¬ 
cumstance  creates  a  very  entrapping  simulation  of  the 
papillary  form  of  trachoma.  In  fact,  I  want  to  plead 
guilty  personally  to  this  very  trap.  Still,  the  raphe-like 
depressions  over  the  undestroyed  septa  should,  with  their 
lighter  (pinkish)  hue,  stay  at  once  error  in  this  direc¬ 
tion.  The  remarkable  thing  is  that  stimulating  appli¬ 
cations  (Cu  S04  in  substance)  actually  give  a  sense  of 
relief,  nor  is  this  strange  when  we  consider  the  shedding 
of  the  proliferating  surface  epithelium. 

Alligator-leather  appearance,  accompanied  by  much 
thickening  of  the  lids  and  great  smarting  and  itching, 
has  always  served  me  for  an  indication  for  incision,  nor 
have  I  failed  to  drain  away  pent-up  discharge.  The 
subjective  complaints  then  begin  to  cease  at  once.  An¬ 
other  diagnostic  feature  is  the  presence  of  one  or  several 
vesicular  elevations  on  the  conjunctival  surface  filled 
with  grayish  or  yellowish  matter  and  about  the  size  of 
a  pinhead.  They  are  capillary  perforations  with  an 
occluding  pellicle. 

In  exceptionally  acute  attacks  external  perforation 
takes  place  with  subcutaneous  abscess.  The  latter  oc¬ 
currence  in  the  upper  lid,  especially  toward  the  temporal 
part,  should  invite  inspection  as  to  the  possible  exist¬ 
ence  of  tarsadenitis. 


SUGGESTIONS  FOR  LESSENING  THE  FRE¬ 
QUENCY  OF  RELAPSES  AFTER  TREAT¬ 
MENT  OF  MORPHINISM.* 

A.  J.  PRESSE Y,  M.D. 

CLEVELAND,  OHIO. 

Every  physician  well  understands  that  the  percent¬ 
age  of  relapses  of  patients  treated  for  morphinism  is 
large— just  how  large  I  do  not  know.  In  many  in¬ 
stances  it  has  been  an  absolute  impossibility  for  me  to 
keep  track  of  the  cases  I  have  treated.  During  a  cor¬ 
respondence  with  a  physician  a  few  months  ago  in 
regard  to  my  treating  his  son  for  the  morph  in  addic¬ 
tion,  he  wrote  me  that  he  knew  that  statistics  proved 
that  95  per  cent,  of  all  patients  cured  relapsed.  I  have 
heard  it  stated  that  one  can  prove  almost  anything,  ex¬ 
cept  facts,  by  statistics.  If  the  physician  has  the  statis¬ 
tics  to  corroborate  his  assertion,  I  am  prepared  to  be¬ 
lieve  the  statement  correct.  It  has  been  estimated  by 
some  who  have  had  considerable  experience  that  50  per 
cent,  of  cases  treated  relapsed.  I  dare  say  that  that  is  a 
fair  estimate  when  all  classes  of  cases  are  counted,  but 
if  we  will  eliminate  the  well-marked  cases  of  degenerates 
I  feel  sure  that  the  percentage  will  be  far  below  the 
above  estimate. 

I  believe  that  if  those  who  treat  morphinism  could  do 
as  the  careful  surgeons  sometimes  do.  select  his  cases 
and  have  full  control  of  them  until  they  are  discharged 
by  him,  that  he  would  be  able  to  reduce  the  percentage 
to  less  than  25.  All  who  have  had  experience  I  think 
will  bear  me  witness  that  it  is  a  most  difficult  thing  to 
do,  to  retain  a  patient  under  treatment  for  a  sufficient 
length  of  time  after  the  morphin  has  been  discontinued 
to  regain  a  reasonable  amount  of  physical  and  moral 
strength  and  tone. 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Dis¬ 
uses.  and  approved  for  publication  by  the  Executive  Committee- 
Drs.  Frederick  Teterson.  Hugh  T.  Patrick  and  H.  A.  Tomlinson. 
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Usually  very  soon  after  the  morphin  is  entirely  with¬ 
drawn  the  appetite  is  abnormally  acute;  sleep  is  sound 
and  refreshing;  the  mental  faculties  are  all  buoyed 
up;  their  hopes,  anticipations  and  expectations  are  all 
overdrawn;  their  confidence  in  themselves  to  withstand 
any  temptation  that  can  possibly  come  to  them  is  much 
overestimated;  they  have  no  desire  whatever  for  opiates; 
in  fact,  they  believe  that  they  are  fully  as  unlikely 
to  relapse  as  one  who  has  never  used  opiates  is  to  acquire 
the  addiction.  However,  in  case  of  pain  from  any  of 
the  ordinary  ills  of  life,  or  if  they  allow  themselves  to 
become  fatigued,  mentally  or  physically,  the  temptation 
to  relieve  themselves  just  that  once  is  very  great.  At 
this  point  there  are  many  relapses.  Had  the  patient  re¬ 
mained  in  the  institution  for  a  few  weeks  longer  or  until 
he  had  regained  more  fortitude  and  strength  of  char¬ 
acter  he  would  probably  have  remained  free  of  the  ad¬ 
diction  for  the  remainder  of  his  life. 

Another  very  frequent  cause  of  relapse  is  the  use  of 
alcoholic  drinks.  I  am  convinced  that  there  is  scarcely 
an  exception  to  the  rule,  that  any  person  who  has  once 
been  addicted  to  morphin  will  relapse  sooner  or  later 
if  he  will  allow  himself  to  use  alcohol  as  a  beverage 
in  any  form  or  in  any  quantity. 

He  must  be  a  total  abstainer  during  the  balance  of  his 
life.  Tobacco  in  all  forms  appears  to  have  a  tendency 
to  provoke  a  desire  to  use  narcotics  after  having  once 
been  addicted  to  the  use  of  them.  And  especially  is  this 
true  with  cigarettes  where  the  smoke  is  inhaled  as  is 
customary  with  most  cigarette  smokers.  In  nearly  all 
cases  where  I  have  been  unable  to  induce  patients  to 
discontinue  cigarettes  while  taking  treatment  or  after 
being  cured  they  have  relapsed  within  a  few  months’ 
time.  Highly  seasoned  or  stimulating  food,  any  form 
of  dissipation  or  excess  may  become  the  straw  that 
breaks  the  camel’s  back. 

The  degenerates,  depraved  and  vicious,  furnish  a 
large  number  of  habitues,  nearly  all  of  whom,  no  mat¬ 
ter  how  thoroughly  they  are  treated,  nor  how  well  they 
are  guarded,  after  treatment  within  a  short  time  return 
to  their  former  associates  and  loafing  places  and  very 
soon  begin  using  drugs  again.  Of  course,  there  are  some 
exceptions ;  once  in  a  while  one  who  appears  the  most 
hopeless  will  remain  for  years  or  for  a  lifetime  without 
relapsing.  I  have  in  mind  two  or  three  of  what  ap¬ 
peared  to  be  among  the  most  hopeless  cases  that  I  have 
ever  treated  who  have  now  gone  over  two  years  without 
returning  to  the  use  of  the  drug.  Experience  has  taught 
me  not  to  despair  of  any  case  that  manifests  a  desire  to 
be  cured.  It  is  also  just  as  true  that  some  of  those  who 
seem  the  most  hopeful  will  relapse  at  the  first  oppor¬ 
tunity. 

There  is  a  class  of  patients  that  relapse  after  a  period 
of  from  three  to  eight  months,  which  seem  to  be  the 
least  excusable  of  all.  They  leave  the  institution  in  a 
very  good  condition;  their  general  health  is  apparently 
all  that  could  be  desired;  they  improve  in  flesh  and 
strength;  all  their  surroundings  are  favorable;  they 
are  pursuing  their  vocations  with  comfort  and  perhaps 
feeling  better  and  stronger  than  for  years;  but,  strange 
as  it  may  seem,  they  have  not  learned  that  they  can  not 
take  one  dose  and  not  take  more.  This  one  dose  may 
be  taken  for  some  pain,  real  or  imaginary ;  it  may  be  for 
fatigue  or  a  mental  depression,  or,  as  I  have  known  it 
to  be  taken,  simply  to  see  if  the  effect  would  be  as  it 
formerly  was.  It  seems  very  peculiar  that  one  or  two 
experiences  of  that  kind  would  not  be  sufficient,  but  I 
have  known  instances  where  the  same  thing  had  been 


repeated  time  and  again.  It  would  appear  that  the  only 
thing  that  can  be  done  for  this  class  of  patients  is  to 
cure  them  as  often  as  they  relapse.  It  is  unjust  to  say 
that  they  were  not  cured  because  of  their  relapse.  We 
would  not  think  of  saying  that  a  man  was  not  cured  of 
pneumonia  because  he  had  a  second  attack  in  three 
months  or  a  year.  A  person  is  cured  of  morphinism 
when  he  does  not  desire  or  require  morphin  or  any  other 
drug  to  make  him  feel  comfortable  and  well.  Undoubt¬ 
edly,  the  greatest  safeguard  that  can  be  given  a  newly 
cured  habitue  is  perfect  health. 

The  plan  or  method  of  treatment  that  will  come  near¬ 
est  to  securing  that  end  will  have  much  to  do  with  lessen¬ 
ing  the  percentage  of  relapses.  Physicians,  I  believe, 
have  adopted  one  of  three  general  plans  for  the  re¬ 
lief  of  morphinism:  1,  the  sudden  withdrawal;  2,  the 
rapid  reduction;  3,  the  gradual  reduction.  The  first, 
the  sudden  withdrawal,  we  will  only  consider  for  the  sake 
of  condemning  it.  It  is  cruel  in  the  extreme  and  is 
not  without  danger  to  life.  I  have  known  of  only 
a  few  cases  treated  in  this  way  and  have  known  of 
one  death  by  it.  The  symptoms  which  follow  the  sud¬ 
den  withdrawal  of  morphin  from  a  person  taking  10  to 
30  grains  in  twenty-four  hours,  is  always  alarming, 
such  as  vomiting,  diarrhea,  profuse  perspiration  which 
the  patient  describes  as  feeling  cold  as  ice-water,  severe 
pains  and  cramps  in  the  abdomen  and  calves  of  the 
leg,  a  peculiar,  unbearable  pain  of  the  joints  as  though 
they  were  being  pulled  apart.  The  heart’s  action  be¬ 
comes  very  weak  and  rapid,  running  up  to  140  and  160 
or  200  beats  per  minute.  There  is  also  an  indescribable 
nervousness  which  the  patient  usually  declares  to  be  the 
most  unbearable  of  all.  These  symptoms  may  be  fol¬ 
lowed  by  collapse  and  death  or  they  will  gradually  sub¬ 
side  after  a  few  days  and  the  patient  finally  recovers. 
However,  I  can  scarcely  imagine  a  physician  that  would 
be  willing  to  apply  such  heroic  measures  to  a  patient  who 
is  already  a  physical  and  nervous  wreck.  I  am  very 
sure  he  would  not  consider  such  severe  measures  where 
milder  means  will  secure  as  good  or  better  results,  at 
least  in  any  other  form  of  disease  and  especially  so 
where  the  nervous  system  is  involved. 

The  rapid  reduction  is  little  better.  With  this  method 
the  withdrawal  is  so  rapid  that  we  get  nearly  all  of  the 
abstinence  symptoms  that  we  have  with  the  sudden 
withdrawal,  although  they  may  be  somewhat  modified 
and  there  is  less  danger  of  coilapse,  but  the  misery  is 
longer  drawn  out.  It  might  be  argued  that  it  would 
be  well  for  the  patients  to  suffer  during  the  treatment, 
that  there  would  be  less  inclination  for  them  to  return 
to  the  use  of  it  again  if  they  knew  they  must  suffer 
severely  to  become  free  of  it;  but  the  facts  I  think  will 
not  sustain  the  argument.  The  severe  strain  and  shock 
from  that  kind  of  treatment,  added  to  an  already  in¬ 
jured  nervous  system,  can  only  have  a  tendency  to  make 
the  patient  less  able  to  withstand  temptation.  It  must 
be  remembered  that  withdrawing  the  morphin  is  not 
curing  the  morphin  habit.  Unless  the  patient  is  so  far 
restored  that  there  is  not  a  constant  desire  felt  for  a 
narcotic  he  might  as  well  not  have  had  the  morphin 
withdrawn.  While  the  gradual  reduction  method  as 
has  usually  been  described  and  practiced  is  a  decided 
improvement  over  either  of  the  other  two,  it  is  not  all 
that  could  be  desired.  To  withdraw  a  certain  fraction 
of  a  grain  each  day  or  to  withdraw  a  certain  fraction 
of  the  dose  of  the  previous  day  is  not  a  good  method. 
When  a  certain  amount  is  withdrawn  each  day  regav  ]- 
less  of  the  condition  of  the  patient  one  would  be  cer- 
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tain  to  soon  have  some  of  t he  withdrawal  symptoms 
manifest  themselves.  Unless  the  reduction  is  discon¬ 
tinued  the  appetite  will  disappear,  sleep  will  be  absent 
and  the  patient  will  be  losing  ground  instead  of  improv¬ 
ing.  By  the  time  the  morphin  is  entirely  withdrawn 
the  patient  will  be  very  weak,  much  emaciated  and  ex¬ 
tremely  nervous. 

It  is  possible  by  a  modification  of  the  gradual  reduc¬ 
tion  method  with  a  large  proportion  of  patients  to  with¬ 
draw  the  morphin  and  have  them  feeling  better  during 
their  entire  treatment  than  while  they  were  taking 
morphin  ad  libitum;  also  to  have  a  majority  of  them 
improve  in  weight  and  strength  and  general  health. 
These  conditions  undoubtedlv  will  have  a  tendency  to 
lessen  the  number  of  relapses. 

The  method  that  I  practice  in  all  cases  is  a  form 
of  gradual  reduction  and  is  graded  in  each  individual 
case  according  to  the  condition  of  the  patient.  I  take 
it  for  granted  when  a  patient  comes  to  me  that  he 
is  taking  more  morphin  than  he  requires  to  make  him 
comfortable.  This  will  be  found  true  in  nine  cases  out 
of  ten.  Nearly  always  where  the  dose  is  more  than 
10  grains  per  day  he  will  be  fully  as  comfortable  on 
about  one-half  the  quantity  that  he  has  been  accus¬ 
tomed  to  use.  If  he  should  feel  much  discomfort  from 
the  amount  withdrawn,  at  once  increase  the  quantity 
sufficiently  to  secure  comparative  ease.  I  always  give 
morphin  four  times  a  day  to  each  patient  and  intend 
to  give  enough  each  time  to  keep  them  fairly  easy  until 
within  an  hour  or  so  of  the  time  to  give  it  again.  As 
an  illustration  we  will  presume  that  we  have  a  patient 
who  is  taking  10  grains  per  day;  we  would  presume  he 
might  be  comfortable  on  4  grains.  Make  a  solution  of 
16  grains  to  the  ounce  and  give  30  minims,  which  would 
represent  one  grain  which  we  will  give  four  times  dur¬ 
ing  the  twenty-four  hours.  If  we  find  that  he  is  uncom¬ 
fortable  and  shows  any  of  the  abstinence  symptoms  we 
will  increase  the  quantity  a  few  minims;  if  we  find 
him  comfortable  after  twenty-four  or  forty-eight  hours 
withdraw  one  minim  at  each  of  the  four  doses.  Con¬ 
tinue  the  reduction  each  day  until  we  find  he  is  taking 
as  small  a  dose  as  possible  without  feeling  too  much 
discomfort  for  more  than  an  hour  or  so  before  the 
time  for  giving  morphin  again.  When  this  point  of  dis¬ 
comfort  has  been  reached  we  will  rest  for  two  or  three 
days  or  until  the  patient  is  comparatively  easy  on  the 
amount  he  has  been  receiving;  then  withdraw  another 
minim  and  proceed  in  this  manner  until  the  amount 
has  been  reduced  to  6  or  8  minims,  when  it  is  better 
to  make  a  solution  of  8  grains  to  the  ounce  and  give 
twice  the  quantity,  as  a  minim  of  the  strong  solution 
will  represent  a  larger  amount  of  morphin  than  we 
should  be  able  to  withdraw  at  one  time  without  pro¬ 
ducing  too  much  discomfort.  Again,  when  this  solu¬ 
tion  has  been  reduced  so  the  patient  is  taking  only  5 
or  6  minims  we  make  another  solution  of  one-half  the 
strength  and  give  twice  the  amount  and  so  on  until  he 
is  not  taking  more  than  1/120  grain  at  a  time,  when 
we  try  to  discontinue  it  entirely. 

In  some  cases  it  will  have  to  be  reduced  to  a  much 
smaller  quantity  before  it  can  be  entirely  withdrawn. 
Never  discontinue  the  morphin  while  the  dose  is  large 
enough  so  that  the  loss  of  it  can  be  felt  by  the  patient. 
During  the  entire  withdrawal  period  and  for  a  longer 
or  shorter  time  afterward  the  patient  should  be  built 
up  with  nerve  tonics,  heart  tonics,  and  general  tonics, 
a  liberal  diet,  and  as  much  sleep  as  possible.  I  have 
been  using  static  electricity  with  several  cases  during 


the  past  year  and  1  believe  with  great  benefit  to  some. 
It  has  appeared  to  me  to  have  a  quieting  effect  on  the 
nervous  system.  1  also  believe  that  it  has  had  a  decided 
effect  on  equalizing  the  circulation.  Often  when  the 
patient  is  troubled  with  cold  extremities  a  few  appli¬ 
cations  of  spray  and  perhaps  mild  sparks  twice  a  dajr 
for  a  few  days  will  entirely  overcome  the  difficulty  and 
there  will  be  no  further  trouble.  From  the  experience  I 
have  had  with  the  static  current  I  believe  it  to  be  bene¬ 
ficial  as  a  nerve  tonic  in  many  cases  and  should  be 
continued  all  through  the  treatment.  I  am  inclined 
to  consider  it  one  of  the  most  valuable  single  agents, 
if  not  the  most  valuable  one,  that  we  have  in  the 
treatment  of  morphinism,  but  I  intend  to  give  it  a 
more  thorough  trial.  No  rules  can  be  laid  down  to  gov¬ 
ern  any  particular  case;  the  indications  must  be  met  as 
they  arise,  with  each  individual  patient. 

The  physician  who  treats  morphinism  should  devote 
his  entire  time  to  the  watchful  care  of  his  patients. 

Because  of  this  need  of  minute  personal  supervision 
of  the  patient,  the  general  practitioner  fails  and  must 
continue  to  fail  to  attain  the  success  reached  in  special 
institutions.  The  impression  on  the  mind  of  the  patient 
who  goes  away  from  home  for  treatment  is  always  bene¬ 
ficial.  He  enters  the  institution  expecting  to  be  gov¬ 
erned  by  the  rules  and  regulations  that  control  the  other 
patients.  He  expects  to  be  cured.  He  comes  in  contact 
vfith  those  that  are  cured  and  is  encouraged.  As  a  pre¬ 
vention  of  relapses  I  believe  it  better  that  each  patient 
be  permitted  all  the  liberty  during  treatment  with  which 
he  can  be  trusted.  I  am  well  aware  that  it  is  almost 
universally  believed  that  an  habitue  can  not  be  trusted 
at  all  and  that  they  will  take  narcotics  at  every  possible 
opportunity,  but  that  is  not  my  experience  if  he  is  made 
reasonably  comfortable  and  has  an  assurance  that  at 
any  time  when  he  feels  more  discomfort  from  the  lack 
of  the  drug  than  he  is  willing  to  endure  that  he  can 
have  enough  morphin  to  relieve  him.  There  is  only  a 
small  percentage  that  will  abuse  the  liberty  given 
them.  There  are  some  who  will  take  advantage  of  the 
least  opportunity  offered  to  procure  a  drug.  Such 
must  be  confined  to  their  rooms  and  closely  watched 
But  where  liberty  can  be  given  they  are  better  prepared 
to  withstand  temptation  than  where  liberty  has  been 
denied.  After  patients  have  returned  to  their  homes 
and  have  regained  a  sufficient  amount  of  strength  they 
should  have  pleasant  employment  and  the  companion¬ 
ship  of  congenial  friends  who  will  assist  and  encourage 
them. 

Physicians  called  to  treat  patients  who  have  once  been 
addicted  to  the  use  of  narcotics  should  be  very  careful 
to  not  give  even  the  smallest  amount  of  any  form  of  an 
opiate,  not  even  a  little  paregoric  in  a  cough  mixture. 
Legislation,  to  make  it  more  difficult  to  procure  morphin, 
would  perhaps  save  some  from  relapsing  as  well  as  to 
prevent  some  from  acquiring  the  addiction.  With  the 
best  methods  of  treatment  and  all  the  safeguards  that 
can  be  thrown  around  a  patient  there  probably  will 
always  be  some  relapses,  but  that  should  not  be  used 
as  an  argument  why  all  habitues  should  not  receive 
treatment,  and  because  one  has  relapsed  is  not  a  reason 
he  should  not  receive  treatment  again. 

DISCUSSION. 

Dr.  T.  D.  Crotiiers,  Hartford — The  subject  with  which  the 
paper  treats  is  by  no  means  settled,  and  there  are  no  fixed 
rules  and  regulations  that  can  be  applied  to  every  case.  The 
method  of  reducing  the  quantity  of  morphin  taken  by  these 
patients,  whether  rapidly  or  slowly,  can  only  be  decided  by 
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the  status  of  the  particular  case  we  have  to  deal  with.  1  have 
seen  cases  where  a  rapid  reduction  of  the  drug  proved  entirely 
satisfactory.  I  think  that  when  a  man  has  been  taking  10  or 
20  grains  of  morphin  daily,  and  the  quantity  has  been  reduced 
-to  one  grain,  we  can  cut  this  oil-  entirely  without  waiting 
longer.  There  is  a  strong  psychic  element  in  these  cases,  and 
we  should  endeavor  to  gain  full  control  of  the  mentality  of  the 
patient  to  succeed.  Beyond  4  or  5  grains  the  amount  of  mor¬ 
phin  utilized  by  the  system  is  very  small.  A  man  may  be 
taking  10  or  20  grains  daily,  but  he  does  not  get  the  full  physio¬ 
logical  effect  of  that  sized  dose.  When  I  get  a  patient  who  is 
taking  such  a  large  dose,  I  immediately  cut  it  down  to  5 
grains  without  letting  him  know  the  amount  of  the  reduction, 
and  later,  in  the  course  of  a  few  days,  I  substitute  some  other 
alkaloid.  There  are  so  many  narcotics  that  can  be  easily 
substituted  for  the  morphin  without  causing  the  patient  any 
particular  discomfort.  The  greatest  obstacle  I  have  to  deal 
with  in  these  cases  is  to  get  rid  of  the  needle  fascination. 
When  that  is  accomplished  the  case  is  more  simple.  To  some 
persons  the  puncture  of  the  needle  is  such  a  delight  that  it  is 
very  difficult  to  overcome  it.  No  two  cases  of  morphinism  can 
be  treated  on  the  same  lines.  After  the  dose  has  been  reduced 
to  one  grain,  I  usually  withdraw  the  drug  entirely  and  sub¬ 
stitute  some  narcotic.  In  some  instances  I  give  a  large  dose 
of  valerian  or  hops,  and  after  a  profuse  sweat  and  bath  the 
patient  receives  a  hypodermic  of  pure  water  with  the  belief 
that  it  is  morphin;  as  a  result  he  will  often  sleep  for  many 
hours. 

Dr.  John  Punton,  Kansas  City — My  experience  with  mor¬ 
phin  patients  proves  that  the  majority  of  them  are  suffeiing 
from  malnutrition,  and  are  greatly  reduced  in  flesh  as  the 
result  of  the  habit.  I  am  inclined  to  think,  theiefore,  that 
attention  to  the  nutrition  of  the  patient  is  just  as  important  as 
the  withdrawal  of  the  drug,  and  that  without  the  one  the 
other  is  useless.  Forced  feeding  is  just  as  essential  in  these 
cases  as  in  other  neuroses.  I  would  like  to  ask  the  essayist 
what  he  does  to  control  the  paroxysms  at  night. 

Dr.  A.  J.  Pressey,  in  reply — Dr.  Crothers  stated  that  he 
withdraws  the  morphin  entirely  when  the  dose  has  been  re¬ 
duced  to  one  grain,  and  that  the  patients  bear  this  very  well. 
My  experience  is  different.  As  regards  the  substitution  of 
other  narcotics,  I  have  tried  them  all  and  found  that  in  the 
end  they  prove  just  as  bad  as  morphin.  The  drug  which  we 
employ  as  a  substitute  must,  of  course,  be  an  opiate.  The 
symptoms  that  result  from  the  withdrawal  of  one  grain  of  mor¬ 
phine  are  almost  as  severe  as  those  following  the  withdrawal 
of  5  or  10  grains.  I  know  that  most  men  can  be  carried  along 
quite  as  comfortably  on  5  grains  when  their  accustomed  dose 
has  been  10  grains.  I  had  one  man  who  was  taking  120  grains 
of  morphin  and  a  large  quantity  of  whisky  daily,  and  I  carried 
him  along  comfortably  on  10  grains  per  day,  in  fact,  he  was 
much  more  comfortable  than  before,  but  to  take  away  the  last 
grain  at  one  time  has  not  proven  so  easy.  Many  of  my  pa¬ 
tients  could  not  stand  the*  sudden  withdrawal  of  the  final 
l -20th  or  l-60th  or  even  l-80th  of  a  grain,  and  the  dose  had  to 
be  reduced  gradually  to  l-120th  and  even  to  l-240th  of  a 
grain. 

Dr.  Punton  spoke  of  the  value  of  forced  feeding.  This  has 
never  been  found  necessary  in  any  of  my  cases.  As  soon  as 
the  morphin  is  withdrawn  to  such  an  extent  that  the  patients 
feel  comfortable,  they  will  feed  themselves,  and  they  want 
about  four  or  five  meals  daily.  I  always  give  a  lunch  at  10 
]>.  in. — bed-time — and  in  addition  to  this  many  of  the  patients 
ask  for  a  glass  or  a  pitcher  of  milk  to  drink  during  the  night. 


Medical  Students  in  England.— The  following  is  the  num¬ 
ber  of  students  beginning  a  full  course  in  the  various  medical 
schools:  St.  Bartholomew’s  Hospital,  84;  Charing  Cross  Hosp., 
14;  St.  George’s  Hosp.,  12;  Guy’s  Hosp.,  68;  King’s  College,  27 ; 
London  Hosp.,  64;  St.  Mary’s  Hosp.,  35;  Middlesex  Hosp.,  19; 
St.  Thomas’  IIosp.,  48;  University  College,  31;  Westminster 
Hosp.,  17;  London  School  of  Medicine  for  Women,  30;  Cam¬ 
bridge,  115;  University  of  Durham,  26;  Bristol  University,  18; 
Owens  College,  54;  University  College,  Liverpool,  50;  Yorkshire 
College,  27;  University  College,  Sheffield,  12;  London  School  of 
Trop.  Med.,  19;  Liverpool  School  of  Trop.  Med.,  3;  total  773. 


INJURIES,  FEIGNED  AND  REAL,  WITH  THEIR 
DIFFERENTIATION  AND  MEDICOLEGAL 
ASPECT.* 

LAMBERT  OTT.  M.D. 

PHILADELPHIA. 

Injuries  may  be  divided  into  two  classes :  1,  those 

with  visible  signs  and  symptoms ;  2,  those  with  invisible 
symptoms.  Injury  to  certain  tissues  produce  evidences 
of  molecular  change  which  usually  justify  the  signs  pres¬ 
ent  and  the  symptoms  complained  of.  A  solution  of  con¬ 
tinuity  in  either  soft  or  bony  parts  requires  no  inductive 
or  exclusive  process  of  reasoning  for  their  detection. 
Injuries  to  the  nervous  system  productive  of  distinct 
objective  symptoms,  motor  disturbances  or  discoverable 
sensory  manifestations,  do  not  tax  the  examiner’s  in¬ 
genuity  to  draw  conclusions.  Injuries  to  the  nervous 
system,  non-productive  of  objective  symptoms  in  which 
the  examiner  is  compelled  to  depend  entirely  upon  sub¬ 
jective  symptoms  to  arrive  at  the  truth,  are  the  most  try¬ 
ing  types  the  physician  has  to  cope  with.  The  invisible 
symptoms  are  the  sensory,  such  as  pain  and  the  pares¬ 
thesia.  The  visible  symptoms  and  signs  are  chiefly  motor 
and  atrophic.  Without  repeating  unnecessary  detail  as 
to  the  value  of  electricity  and  a  thorough  knowledge  of 
the  physiology  of  the  nervous  system,  I  will  cite  two 
cases,  one  of  a  common  type  and  not  difficult  of  diag¬ 
nosis,  the  other  in  all  its  essentials  surrounded  by  doubt 
because  of  the  circumstances  associated  with  the  case, 
the  presence  only  of  subjective  and  the  utter  absence  of 
objective  symptoms. 

A  man  is  thrown  violently  to  the  ground  and  the  only 
visible  injuries  are  contusions  to  parts  of  the  body,  with 
the  concomitant  pains.  The  following  day,  apart  from 
a  slight  soreness,  the  accident  is  dismissed.  Subse¬ 
quently  the  person  injured  notices  that  there  is  a  gradual 
loss  of  powrer  in  one  extremity  confined  to  a  group  of 
muscles  without  disturbances  of  sensation.  As  time 
elapses  the  loss  of  power  increases  until  a  complete  local 
palsy  is  evident.  We  are  suddenly  requested  to  state  in 
how  far  is  the  injury  real  or  feigned.  Our  first  test  is 
with  the  faradic  current  and  feeble  or  no  response  fol¬ 
lows.  With  the  interrupted  galvanic  current  we  obtain 
contractions  of  the  paralyzed  muscles,  but  an  altered  re¬ 
sponse  from  the  normal  opening  and  closing  contrac¬ 
tions.  Instead  of  obtaining  the  formula,  CaCl  is  greater 
than  AnCl,  we  have  CaCl  equals  AnCl,  or  AnCl  is 
greater  than  CaCl;  in  other  words  the  reactions  of  de¬ 
generation.  With  such  categorical  evidence  we  state 
that  the  injury  is  real  beyond  any  doubt  whatsoever,  and 
at  once  disprove  the  charge  of  malingering.  Although 
where  the  important  questions  of  liability  and  the  de¬ 
gree  of  injury  has  arisen,  the  associated  conditions,  such 
as  the  nature  of  the  injury,  the  locality  of  the  contusions 
and  the  course  of  the  case,  must  not  be  ignored.  Here 
we  have  established  facts  which  justify  the  most  posi¬ 
tive  testimony,  irrespective  of  the  tribunal  whether  lay 
or  medical. 

On  the  other  hand,  a  man  claims  to  have  been  injured 
in  a  well-known  accident,  and,  after  spending  the  cus¬ 
tomary  time  in  bed,  whether  for  honest  or  other  motives, 
on  getting  about  complains  of  a  continuous,  localized 
pain,  either  along  the  course  of  the  nerve,  over  the  spine 
or  in  some  other  portion  of  the  body.  He  describes  the 
pain  as  follows :  Persistent,  continuous,  with  feeble  re- 
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missions,  and  never  changing  its  locality.  He  attributes 
it  all  to  the  injury  sustained  either  many  weeks  or 
months  ago.  He  presents  absolutely  no  objective  symp¬ 
toms.  We  are  again  asked  by  persons  upon  whom  the 
liability  has  been  placed,  in  how  far  is  his  suffering  real 
or  feigned.  Here  is  a  more  difficult  and  a  different  task 
from  the  preceding  case. 

First  of  all  the  fact  that  a  monetary  consideration 
may  be  involved  should  make  us  distrustful  and  resolved 
to  ply  every  element  of  our  resources  either  to  confirm 
the  truth  of  his  suffering  or  unmask  the  deception. 
What  are  the  methods  which  will  lead  us  at  least  ap¬ 
proximately  to  a  conclusion?  My  experience  teaches 
me  that  one  can  not  have  pain  for  a  long  period  of  time 
without  producing  some  discoverable  sign  or  change, 
however  slight,  which  can  not  be  detected  either  by  the 
aid  of  electricity  or  our  senses.  There  can  be  no  pain 
without  an  involvement  of  sensory  nerve  fibers,  whether 
it  be  in  muscle,  bone,  cartilage  or  serous  surfaces.  Pains 
attributable  to  injuries  are  usually  ascribed  to  the  nerve 
or  nerves.  Let  us  suppose  his  injury  was  in  the  region  of 
the  shoulder  and  arm,  involving  branches  of  the  brachial 
plexus  with  or  without  motor  loss — the  latter  condition 
being  readily  ascertained  by  the  reactions  of  electricity. 
If  the  complaint  be  one  of  pain  only,  covering  a  long 
period  of  time,  and  we  find  none  of  the  characteristic 
associated  conditions,  are  we  not  justified  in  denying 
that  the  person  has  pain  ? 

'In  regions  where  persistent  pain  has  been  complained 
of  we  should  find  the  following:  1,  primarily  an  in¬ 
creased  electro-muscular  contractility  and  later  a  les¬ 
sened  electro-muscular  contractility,  a  result  uninflu¬ 
enced  by  the  patient’s  will ;  2,  an  increased  electro-sensi¬ 
bility,  a  result  easily  influenced  by  the  patient’s  will;  3. 
a  glazed,  sometimes  puffed  and  bleached,  skin  over  the 
area  of  pain;  4,  perverted  nutrition  of  the  hair  folli¬ 
cles  and  nails  over  the  region  of  pain;  5,  possibly  some 
muscular  atrophy  and  flabbiness;  6,  increased  skin  and 
muscular  reflexes;  7,  unnatural  tremor  induced  by  the 
effort  to  hold  the  member  absolutely  immobile;  8,  gen¬ 
eral  lowered  nutrition  necessarily  produced  by  prolonged 
suffering;  9,  hyperesthesia  or  anesthesia  and  variable 
sensibility  to  temperature,  and  10,  the  locality  of  pain 
bears  a  close  relationship  to  the  distribution  of  nerves. 
It  must  be  noted  whether  the  pain  and  complaint  con¬ 
form  to  any  of  the  well-known  clinical  types. 

If  we  find  the  major  part  or  all  these  signs  and 
symptoms  in  a  region  presenting  a  persistent  and  pro¬ 
longed  pain  the  suffering  is  real.  But  viewing  the 
complaint  of  pain,  accompanied  with  normal  surround¬ 
ings,  or  conditions  normally  present  under  physiologic 
circumstances,  such  as,  the  natural  electrical  reactions, 
no  abatement  of  the  general  health,  no  trophic  changes, 
no  paresthesia,  or  in  other  words,  conditions  found  in 
those  who  do  not  complain  of  pain,  are  we  not  justified 
in  branding  the  complainant  as  an  impostor  and  charge 
him  with  malingering?  Can  a  person  have  a  persistent 
pain  for  a  long  period  of  time  without  producing  some 
visible  or  palpable  change  in  the  surrounding  tissues  or 
in  time  affecting  the  general  health  ?  Pain  in  itself  is  a 
perverted  sensation  and  impalpable,  but  the  results  of 
pain  are  often  easily  discovered.  Because  one  complains 
of  pain  where  a  question  of  liability  and  damages  are 
involved,  it  should  not  be  said  that  he  has  not  true  pain. 

Apart  from  the  physical  aspect  of  the  presence  and 
result  of  pain  must  be  considered  the  fact  that  many 
people  suffering  injury,  creating  the  question  of  a  mone¬ 
tary  responsibility,  will  semi-consciously  malinger  for 


selfish  reasons  and  feign  symptoms  that  are  not  readily 
perceptible  to  the  senses.  Hyperesthesia  and  anesthesia 
in  the  distribution  of  affected  nerves  are  frequently  ob¬ 
served.  The  esthesiometer,  if  carefully  applied,  will  aid 
us  materially.  If  the  pain  is  remote  from  the  distal 
part  of  the  extremities,  the  esthesiometer  will  show  an 
increased  sensibility  over  the  painful  area,  and  the  dis¬ 
tal  surfaces  having  normally  a  superior  sensibility  are 
now  lower  than  over  the  area  of  pain.  Tuerck  and 
Trousseau,  and  later  Nothnagel,  assert  that  hyperes¬ 
thesia  is  the  primary  manifestation  in  areas  of  pain,  and 
is  subsequently  followed  by  anesthesia.  Pain  in  a  nerve 
or  nerves  does  not  always  imply  a  marked  disturbance 
of  other  part  supplied  by  branches  of  this  nerve.  Hilton 
has  taught  us  that  the  same  nerve  supplying  the  joints, 
and  the  amount  of  damages  to  be  awarded.  Let  the  lay- 
also  supply  the  muscles  moving  the  joint  and  skin  over 
the  insertion  of  the  muscles.  Inflammation  of  a  joint 
produces  rigidity  of  the  muscles  moving  this  joint  because 
the  same  nerves  supply  the  three  different  tissues  in¬ 
volved;  subjectively  immobility  of  the  joint  surfaces  is 
produced  to  lessen  pain.  A  nerve  in  pain  is  an  irritable 
and  an  irritated  nerve  and  has  in  consequence  all  its 
functions  heightened  or  increased.  There  is  an  unnat¬ 
ural  flow  of  secretions  when  nerves  are  irritated,  as  is 
evidenced  by  an  increased  flow  of  saliva  in  facial  neu¬ 
ralgia.  A  drastic  or  alkaline  purge,  irritating  the  in¬ 
testinal  mucous  membrane  nerve  terminals,  produces 
purgation;  so  should  an  irritable  mixed  nerve,  supply¬ 
ing  a  cutaneous  surface  and  the  muscles  beneath,  like¬ 
wise  produce  an  increased  or  heightened  function,  dis¬ 
coverable  both  by  electricity  and  other  methods  of  ex¬ 
amination. 

mannkopff’s  test. 

In  this  I  do  not  have  much  faith,  although  Rumpf 
lays  great  stress  on  it  in  traumatic  neuroses.  It  con¬ 
sists  in  observing  the  pulse  rate  before,  after,  and  during 
pressure  upon  an  area  alleged  to  be  painful.  If  the 
pulse  becomes  more  rapid  while  the  pressure  is  being 
made,  it  is  supposed  to  be  proof  that  the  pain  is  real  and 
has  reflexly  caused  the  heart  to  beat  more  rapidly.  We 
can  claim  that  if  a  patient  complains  of  pain  on  the 
surface  of  the  body  it  must  be  expressed  by  the  nerves 
that  reside  there.  There  is  no  other  structure  that  can 
express  it,  and  somewhere  in  the  course  of  its  distribu¬ 
tion  between  its  peripheral  termination  and  its  central 
spinal  or  cerebral  origin,  the  precise  cause  of  the  pain 
must  be  situated. 

Pressure  over  painful  areas  should  elicit  pain,  or  some 
form  of  perverted  sensation  in  nerve  terminals;  but,  you 
will  ask,  can  not  any  one  wince  under  pressure  and  claim 
to  have  pain  ?  This  is  a  shortcoming  in  our  examina¬ 
tion.  but,  by  suddenly  detracting  the  patient’s  attention 
and  then  pressing  on  the  supposed  painful  spot,  you 
catch  the  patient  unawares,  and,  if  he  is  feigning,  you 
are  enabled  to  make  deep  pressure  without  obtaining  evi¬ 
dences  of  pain.  The  changes  observed  in  the  skin  over- 
lying  the  painful  area  are  atrophy,  pigmentation  and 
roughening.  The  atrophic  skin  appears  smooth  and 
more  shiny  than  that  of  the  other  parts  of  the  body.  A 
change  may  also  be  noticed  in  the  hair,  a  brittleness, 
coarseness,  or  unnatural  grayness.  The  hair  may  have 
a  tendency  to  fall  out,  or  may  grow  denser  along  the 
course  of  affected  nerves.  The  nails  may  be  paler  or 
discolored,  transversely  furrowed  or  have  a  diminished 
rate  of  growth. 

Wherever  the  localized  area  of  skin  shows  trophic  dis¬ 
turbances,  such  as,  atrophy  or  hypertrophy,  congestion 
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or  blanching,  hyperesthesia  or  anesthesia,  and  its  hair 
follicles  altered  either  in  quality  or  quantity,  we  may 
conclude  that  there  lies  beneath,  either  directly  or  indi¬ 
rectly,  a  nerve  disturbance,  and  if  a  history  of  injury 
exists  these  changes  should  be  ascribed  to  injuries  of  a 
nerve  or  nerves. 

A  species  of  modern  robbery,  which  has  grown  to  enor¬ 
mous  proportions,  is  found  in  accident  cases,  and  with 
these  the  neurologist  is  more  or  less  associated.  Modern 
transportation  has  greatly  increased  the  number  of  acci¬ 
dents,  and,  as  these  cases  are  subject  to  jury  trials  in 
questions  of  liability  and  damages,  an  abuse  has  grown 
until  the  larger  corporations  often  pay  unjust  claims 
rather  than  submit  the  question  to  a  prejudiced  jury. 
The  professional  injured  and  complainant  for  damages 
is  a  modern  production  and  in  our  larger  cities  one- 
fourth  of  the  cases  possess  this  blackmailing  character. 
The  city  electric  lines  lose  from  $300,000  to  $500,000  an¬ 
nually  and  many  of  the  cases  are  trumped  up  and  pam¬ 
pered  for  the  occasion  by  the  unscrupulous  collusion  of 
lawyers  and  physicians,  who  agree  to  divide  the  gain 
among  themselves.  Observe  very  closely  a  damage  suit  at 
trial  and  note  with  what  detail  the  complainant's  case  has 
been  mastered  and  how  some  innocent  perversion  of 
function  is  enlarged  and  given  an  importance,  how  a 
trifle  is  made  to  appear  as  the  most  excruciating  suffer¬ 
ing  and  what  a  possible  or  positive  permanency  is  at¬ 
tached  to  each  disturbed  function,  to  influence  an  ignor¬ 
ant  set  of  laymen  towards  bringing  a  heavy  verdict  for 
the  plaintiff.  On  the  other  hand,  note  the  weakness  of 
the  defense  in  the  utter  absence  of  valuable  medical  tes¬ 
timony  or  a  physician  who  has  made  but  one  examina¬ 
tion  and  that  in  the  latter  part  of  the  trouble,  and  who 
is  now  supposed  to  know  as  much  about  the  case  as  the 
one  in  charge  from  the  inception  of  the  injury  to  the 
time  of  trial. 

Seguin  criticises  our  methods  by  saying  that  in  this 
country  claimants  are  very  rarely  subjected  to  scientific 
watching  and  repeated  examinations.  The  physician 
or  expert  is  expected  to  deliver  an  opinion  after  one  or 
two  interviews  with  the  patient,  so  that  the  chances  of 
detecting  simulation  are  much  reduced.  A  large  cor¬ 
poration  having  many  employes  and  many  accidents 
should  protect  themselves  by  having  a  competent  phy¬ 
sician  of  their  own  ^choosing  visit  the  injured  at  the 
earliest  possible  moment  and  subsequently  as  often  as 
in  his  judgment  he  deems  it  necessary,  so  as  to  familiar¬ 
ize  himself  with  the  nature  of  the  injury,  the  course  of 
repair  and  recovery,  and  as  to  the  degree  of  permanent 
injury.  He  could  and  should  make  these  examinations 
in  the  presence  of  the  attending  physician  at  such  time 
and  place  agreed  upon,  and,  if  proper  notes  are  made, 
the  corporation  likely  to  be  made  the  defendant  is  now 
armed  with  valuable  testimony  which  not  only  forearms 
them  when  unjustly  assailed,  but  in  a  measure  has  a 
restraining  influence  on  those  who  seek  to  present  physi¬ 
cal  conditions  in  a  grossly  exaggerated  form.  The  knowl¬ 
edge  on  the  part  of  the  plaintiff  that  the  defendant's 
surgeon  has  notes  and  information  of  his  case  from  be¬ 
ginning  to  end  would  compel  him,  for  his  own  safety, 
to  confine  himself  to  the  truth  and  decidedly  limit  his 
prevarication.  A  large  Philadelphia  corporation  sends 
its  physician  only  after  the  case  is  reported  convalescent 
and  probably  after  all  visible  signs  of  injury  have  passed 
away.  This  weak  position  on  their  part  puts  them  at  the 
mercy  of  their  opponents  and  from  the  many  large  and 
unjust  sums  mulcted  from  them  one  would  imagine 
that  they  would  alter  their  methods. 


From  a  medical  standpoint  the  prevailing  methods  of 
trial  in  injury  cases  are  unscientific  and  productive  of 
unjust  results.  In  all  cases  there  are  two  important 
elements  to  be  considered;  1,  as  to  the  liability  of  the 
individual  or  corporation;  2,  as  to  the  degree  and  per¬ 
manence  of  the  injury  and  the  amount  of  damages  to  be 
awarded.  At  the  present  time  both  questions  are  sub¬ 
mitted  for  final  conclusion  to  a  lay  jury,  whose  only 
guide  as  to  the  injury  and  its  results  and  damages  is  the 
medical  testimony  which  is  often  contradictory,  mis¬ 
leading  and  unsatisfactory. 

I  hold  that  a  better  procedure  would  be  to  let  a  lay 
jury  pass  upon  the  evidence  involving  the  question  of 
liability,  and,  having  this  once  determined,  the  medical 
testimony  should  be  submitted  to  a  jury  of  medical  men 
to  determine  the  degree  and  nature  of  the  injury,  its 
possible  permanent  influence  on  the  future  life  of  the 
injured,  and,  when  this  is  finally  settled,  to  have  this 
same  body  of  physicians  fix  the  amount  of  damages  to 
be  awarded.  Were  a  law  of  this  kind  enacted,  there 
would  be  less  robbery  in  accident  suits,  and  careless  and 
unscrupulous  medical  men,  not  confined  to  general  prac¬ 
titioners  alone,  would  be  more  chary  in  presenting  their 
oftentimes  biased  and  mercenary  evidence. 

Imagine  a  butcher,  a  baker  and  a  dry-goods  merchant 
passing  judgment  upon  traumatic  neuroses,  such  as 
paraplegia,  neuritis,  palsies,  impaired  vision  and  the 
various  disturbances  of  locomotion  incident  to  the  graver 
ascidents.  How  often  in  cases  where  the  plaintiffs  are 
women,  who  were  but  slightly  injured  or  more  likely  not 
injured  at  all.  is  the  hysterical  or  neurasthenic  element 
produced. 

Medical  and  expert  testimony  in  accident  cases  is 
the  opprobrium  of  the  profession  to-day,  and  the  sooner 
such  questions  are  considered  from  a  scientific  stand¬ 
point  the  greater  the  honor  will  be  accorded  to  the  medi¬ 
cal  profession.  The  physician  is  the  only  one  that  can 
differentiate  the  feigned  from  the  real  sufferer,  and  ju¬ 
diciously  pass  upon  the  nature  and  degree  of  the  injury 
and  the  amount  of  damages  to  be  awarded.  Let  the  lay¬ 
man  confine  himself  to  questions  of  liability  alone. 

DISCUSSION. 

Dr.  Harold  N.  Moyer,  Chicago — If  the  suggestions  made  by 
Dr.  Ott  in  his  paper  were  all  carried  out,  they  would  probably 
necessitate  a  change  in  the  English  Magna  Charta  and  an 
amendment  to  most  of  the  state  constitutions  in  this  country, 
if  not  to  the  Constitution  of  the  United  States  itself.  In  com¬ 
munities  with  a  jurisprudence  derived  from  the  English  com¬ 
mon  law  they  are  impracticable. 

Dr.  Leo  M.  Crafts,  Minneapolis — I  can  not  subscribe  to  all 
the  assertions  made  by  Dr.  Ott.  That  portion  of  the  paper 
which  referred  to  the  differentiation  between  the  oujective  and 
subjective  symptoms  frequently  observed  after  injuries  I  con¬ 
sider  admirable,  but  my  experience  does  not  agree  with  his  as 
regards  the  amount  of  malingering  by  people  who  have  been 
exposed  to  injury.  I  think  his  assertion  in  this  respect  is 
too  broad  and  the  result  of  observation  from  a  biased  stand¬ 
point.  The  statement  that  the  plaintiff  is  more  likely  to  be 
influenced  by  a  moneyed  consideration  than  the  other  party  cer¬ 
tainly  does  not  obtain  in  the  West;  I  do  not  know  how  it  may 
be  in  the  East.  It  is  easy  to  understand  how  a  corporation 
with  large  means  can  do  more  to  influence  litigation  than  can 
be  done  by  a  single  individual  whose  means  are  usually  limited. 
It  has  been  my  experience  that  these  corporations  frequently 
disregard  the  safety  of  their  employes  and  the  traveling  public, 
and  depend  upon  their  wealth  and  influence  to  free  them  from 
just  penalties  for  their  neglect.  I  am  thoroughly  in  accord 
with  what  Dr.  Ott  said  regarding  the  desirability  of  a  change 
in  the  legal  procedure  ordinarily  followed  in  accident  cases.  If 
we  could  by  some  means  obtain  such  modification  of  joint 
action  as  to  make  it  possible  to  get  impartial  medical  or 
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surgical  testimony  of  an  expert  nature,  it  would  do  much  to 
elevate  the  so-called  ‘'expert  testimony”  from  the  position  of 
disrepute  which  it  now  occupies. 

Dr.  Richard  Dewey,  Wauwatosa — One  point  was  not  men¬ 
tioned  by  the  essayist,  namely,  the  suggestive  effect  of  the 
injury  itself  upon  the  patient,  and,  even  more,  the  suggestive 
effect  of  an  examination  of  the  patient  by  the  physician,  espe¬ 
cially  if  the  latter  asks  him  leading  questions  as  to  certain 
symptoms.  The  symptoms  complained  of  by  these  persons  may 
not  be  genuine,  and  still  may  not  be  dishonest.  I  have  observed 
more  than  once  a  tendency  to  regard  as  dishonest  all  symptoms 
which  are  of  a  subjective  nature  and  which  can  not  be  proven 
by  objective  means.  Even  in  cases  where  the  question  of 
damages  did  not  enter  I  have  seen,  as  has  every  one  experienced 
in  these  matters,  serious  impairment  of  function  without  dem¬ 
onstrable  structural  lesions. 

Dr.  J.  G.  Biller,  Cherokee,  Iowa— I  have  been  unfortunate 
enough  in  two  or  three  instances  to  be  imposed  upon  by  per¬ 
sons  who  claimed  damages  for  feigned  injuries,  and  who  at 
once  recovered  when  the  damages  were  paid.  I  recall  the  case 
of  a  farmer  whose  reputation  for  honesty  was  excellent  and 
whom  I  had  known  for  years.  He  met  with  a  railway  accident, 
and  I  examined  him,  with  the  chief  surgeon  of  the  company, 
and  in  view  of  his  symptoms,  which  had  evidently  been 
prompted  by  his  attending  physician,  we  made  a  favorable  re¬ 
port.  The  railway  company  paid  him  $7000,  and  a  few  days 
after  he  had  received  the  money  the  man  was  in  town  buying 
cattle.  We  should  have  some  definite  rvay  of  getting  at  these 
cases.  They  are  often  a  disgrace  to  the  profession.  In  the 
case  I  have  referred  to  we  made  a  very  thorough  examination, 
but  we  were  unable  to  obtain  any  definite  proof  that  the  symp¬ 
toms  were  feigned. 

Dr.  Herman  Gasser,  Platteville,  Wis. — So  long  as  we  cling 
to  our  present  indefinite  method  of  defining  pain  as  subjective 
and  objective,  it  will  be  impossible  to  formulate  any  system 
that  will  lead  us  to  definite  conclusions.  There  is  no  such 
thing  as  subjective  and  objective  pain;  there  is  only  one  kind, 
and  that  is  pain.  It  is  a  psychical  product.  It  always  has 
some  pathological  basis  for  its  production.  In  some  instances 
the  pathological  lesion  is  easily  discoverable;  in  others  it  is 
not.  The  reader  of  the  paper  referred  to  an  increased  pulse- 
rate  as  an  indication  of  pain.  Bichat  showTed  long  ago  that 
this  was  a  valuable  sign  as  indicating  the  presence  or  absence 
of  real  injury  or  of  pain.  The  significance  of  the  pulse  as  an 
indication  of  health  or  disease  can  not  be  overestimated.  If 
we  see  a  sick  or  injured  patient  whose  pulse  is  good  and 
strong,  no  matter  how  badly  he  may  claim  to  feel — he  may 
even  be  in  convulsions — still  we  can  rest  assured  that  there  is 
no  immediate  danger.  As  regards  the  occurrence  of  symptoms, 
feigned  and  real,  after  the  receipt  of  injuries,  I  recall  the  case 
of  a  girl  who  fell  into  an  excavation  while  walking  along  the 
street.  She  was  apparently  not  injured.  Her  relatives  sug¬ 
gested  that  she  ought  to  put  in  a  claim  for  damages.  She  soon 
afterwards  began  to  complain  of  pain  in  various  parts  of  the 
body,  and  this  was  subsequently  followed  by  the  devlopment  of 
mental  disturbance.  She  was  examined  by  a  number  of  physi¬ 
cians,  and  all  of  them,  with  one  exception,  thought  she  was 
hysteric.  She  finally  recovered  $2300  damages  without  the  case 
going  to  trial,  but  this  did  not  cure  her,  and  she  is  still  in  a 
very  poor  condition  both  mentally  and  physically.  She  had 
a  hysteric  nervous  organization  and  the  advice  of  her  fool 
friends  made  it  chronically  active,  and  she  is  now  paying  a 
severe  penalty. 

Dr.  F.  Savary  Pearce,  Philadelphia— I  do  not  think  the  sug¬ 
gestions  made  by  Dr.  Ott  regarding  the  methods  of  trial  in 
these  cases  can  ever  be  carried  out,  for  the  simple  reason  that 
the  physician  has  nothing  to  do  with  the  judicial  side  of  the 
question  involving  the  damages.  The  physician  simply  has  to 
decide  whether  the  person  is  injured  or  not,  and  this  is  often  a 
very  difficult  question  for  the  neurologist  to  answer.  Having 
determined  that  the  plaintiff  is  or  is  not  suffering  from  a 
traumatic  neurosis,  either  functional  (which  I  do  not  believe 
in)  or  organic,  then  the  evidence  is  given  to  the  jury  and  the 
latter  should  make  the  award  of  damages. 


Dr.  John  Deeming,  Chicago — My  experience  in  the  West  con¬ 
firms  the  experience  of  the  essayist,  and  is  not  in  accord  with 
that  of  Dr.  Crafts.  The  difficulty  in  ascertaining  the  condi¬ 
tion  of  the  patient  previous  to  the  occurrence  of  the  accident 
has  not  been  referred  to.  In  cases  where  we  can  demonstrate 
the  presence  of  structural  lesions  by  actual  measurement  or  by 
electrical  tests  there  can  be  no  suspicion  of  malingering,  but 
the  difficulty  we  have  to  deal  with  is  to  exclude  positive  sham¬ 
ming,  or  what  I  call  “involuntary  simulation,”  in  persons  who 
have  received  a  trivial  injury  and  who  claim  to  be  suffering 
from  very  serious  neuroses.  The  nature  of  the  injury  is 
frequently  out  of  all  proportion  to  its  effects,  and  these  effects 
do  not  occur  in  cases  where  no  litigation  is  pending.  We  should 
try  to  form  a  positive  opinion  regarding  the  true  nature  of 
these  cases,  and  not  hesitate  to  express  it. 

Dr.  Lambert  Ott,  in  reply — Those  who  do  not  believe  there 
is  much  rascality  in  connection  with  accident  cases  in  large 
cities,  I  would  invite  to  spend  a  brief  period  in  Philadelphia 
and  watch  the  jury  trials,  and  I  am  sure  tney  will  become 
convinced.  My  suggestions  regarding  the  method  of  trying 
these  cases  may  not  be  practicable  under  our  present  statutes, 
but  if  they  were  adopted  I  believe  the  results  would  be  far 
more  satisfactory  and  just  than  by  the  present  methods.  1 
have  studied  this  class  of  cases  closely  in  Philadelphia  and 
other  large  cities  and  the  prevarication,  distortion  of  facts, 
complaints  of  extreme  suffering,  with  no  visible  evidence  of  dis¬ 
turbed  tissue,  associated  with  a  history  of  trivial  injury,  make 
up  the  complexus  of  fraud  presented  for  the  purpose  of  mulct¬ 
ing  corporations.  I  regret  to  say  that  in  the  trial  of  injury 
cases  involving  a  large  amount  of  damages  you  will  often  find 
the  well-paid  specialist  on  the  side  of  the  plaintiff  with  his 
biased  statements  giving  strength  and  substance  to  their  side. 
Large  corporations  are  more  just  in  the  settlement  of  claims 
against  them  than  individuals  and  whenever  it  is  shown  that 
they  are  justly  liable  they  seek  an  amicable  and  fair  settle¬ 
ment.  Our  courts  in  Philadelphia  groan  under  the  burden  of 
such  cases  and  only  recently  a  band  of  conspirators  were  ar¬ 
rested  and  convicted  for  purposely  meeting  with  accidents  and 
subsequently  feigning  injury  in  order  to  extort  damages  from 
street  railway  companies.  It  is  within  the  power  of  the 
medical  procession  to  stamp  out  this  rascality  by  condemning 
the  maligner er  and  compelling  all  others  to  confine  themselves 
to  the  truth. 
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CHICAGO.  • 

“The  names  of  those  which  came  over  first,  in  ye  year 
1G20,  and  were  by  the  blessing  of  God  the  first  begin- 
ers  and  (in  a  sort)  the  foundation  of  all  the  Plantations 
and  Colonies  in  New  England;  and  their  families.”1 
So  reads  the  quaint  caption  of  Governor  William  Brad¬ 
ford's  list  of  the  Mayflower  passengers,  appended  to  his 
“History  of  Plimouth  Plantation.”  Among  the  pas¬ 
sengers,  we  read  the  name  of  “Mr.  Samuell  Fuller,  and 
a  servant  caled  W  illiam  Butten.  His  wife  was  behind, 
a  child  which  came  afterwards.”2  Bridget  Fuller, 
the  wife  of  “Samuell,”  with  a  child  who  soon  died, 
came  over  in  the  ship  Anne,  and  landed  at  Plymouth  in 
August,  1623;  hence,  both  Samuel  Fuller  and  his  wife 
are  properly  classed  among  the  “old  comers”  or  the 
"forefathers,  '  as  the  forefathers  included  all  those 
who  came  in  the  first  three  ships;  the  Mayflower,  the 
Fortune,  and  the  Anne.3  Referring  again  to  Bradford’s 
history,  we  read  that  “Mr.  Fuller  his  servant  dyed  at 
sea ;  and  after  his  wife  came  over,  he  had  tow  children 
by  her,  which  are  living  and  growne  up  to  years  (1650)  ; 
but  he  dyed  some  15.  years  agoe”  (in  1633). 4  With  these 
brief  and  quaint  remarks,  Bradford  dismisses  Samuel 
Fuller  and  his  family. 
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Samuel  Fuller’s  servant,  William  Butten  (who  was 
probably  a  student-assistant),  who  died  at  sea,  November 
6,  1620,  as  recorded  by  Prince;5  and  Bradford  writes: 
“In  all  this  viage  ther  died  but  one  of  ye  passengers, 
which  was  William  Butten,  a  youth,  servant  to  Samuell 
Fuller  when  they  drew  near  ye  coast.”6 

There  can  be  no  doubt,  I  think,  of  the  correctness 
of  Packard’s  statement  that  “the  earliest  practitioner 
of  medicine  in  Massachusetts  was  Samuel  Fuller,  who 
was  among  the  passengers  on  the  Mayflower  in  1620.”7 
It  is  probably  also  true,  as  stated  by  Packard,  that  “he 
hold  no  medical  diploma,  nor  was  his  position  officially 
recognized” — i.  e.,  by  the  “merchant  adventurers,”  who 
were  the  financial  backers  of  the  pilgrims.  Although, 
according  to  Palfrey,  he  came  from  London,  it  is  not 
likely  that  he  had  pursued  the  study  of  medicine  system- 
a.ieallv.  He  must  have  joined  the  pilgrim  company  in 
Holland,  as  Palfrey  states  that  he  followed  the  occupa- 
“ion  of  a  si lk- weaver  while  the  pilgrims  lived  in  Leyden.8 
But  they  were  all  compelled  to  accept  such  employment 
as  they  could  find  in  Holland,  and  they  found  it  hard 
and  up-hill  work  to  earn  even  a  scanty  maintenance;  in 
fact,  this  was  one  of  the  most  persuasive  reasons  which 
led  them  to  cross  the  then  unknown  ocean,  and  found  the 
tiny  jopi  Iffic,  so  memorable  in  the  annals  of  civil  and 
religions  liberty.  But  diploma  or  no  diploma,  with  or 
without  “official”  recognition,  Fuller  was  practically 
and  gladly  recognized  as  the  physician  of  the  pilgrim 
colony,  and  was  even  called  in  a  similar  capacity  by 
Governor  Winthrop  to  the  then  infant  colony  of  Massa¬ 
chusetts  Bay  on  several  occasions. 

On  reaching  Leyden  in  1611,  according  to  Goodwin,9 
Fuller  was  chosen  deacon  in  the  pilgrim  church,  and 
was  from  that  time  forward  a  trusted  leader  and  counsel¬ 
lor  in  all  matters  relating  to  the  pilgrim  church — spirit¬ 
ual,  medical  and  secular.  He  also  had  a  hand  in  the 
negotiations  which  resulted  in  the  purchase  of  the 
Speedwell  as  one  of  the  transports  for  the  company 
across  the  Atlantic,  as  shown  in  the  correspondence  re¬ 
corded  by  Bradford.10  Goodwin  states — I  do  not  know 
upon  what  authority — that  Fuller  was  one  of  the  first 
“Board  of  Assistants  to  the  Governor  of  Plymouth 
colony,  continuing  in  office  many  years.”11  He  was 
probably  “assistant”  in  1631.  but  this  conjecture  is  based 
upon  rather  feeble  evidence. 

The  first  record  of  his  professional  work  occurs  in 
August,  1621.  when  in  a  scrimmage  with  the  Indians 
“ther  was  3.  sore  wounded;  these  they  brought  home 
with  them,”  i.  e.,  to  -  Plymouth,  “&  had  their  wounds 
drest  &  cured  and  sente  home.”12  This  act  of  kindness 
had  an  excellent  effect  in  the  way  of  winning  the  friend¬ 
ship  of  their  savage  neighbors.  In  June  or  July,  1622, 
came  the  Charity  and  Swan ,  two  ships  sent  by  “Master 
Thomas  Weston” — from  whom  the  pilgrims  suffered  so 
much  ill-usage — having  in  them  some  50  or  60  men, 
and  a  very  undesirable  crowd  they  were.  In  fact  they 
appear  to  have  been  a  gang  of  tramps,  chiefly  interested 
in  living  without  work,  and  they  succeeded  in  foisting 
themselves  upon  the  pilgrims  for  nearly  two  months, 
making  sad  havoc  with  the  ears  of  green  corn,  which 
they  stole  and  roasted  and  devoured,  night  and  day, 
to  the  great  damage  of  the  growing  crop,  upon  whi'ch 
the  pilgrims  were  so  dependent  for  the  coming  winter. 
During  their  unwelcome  sojourn  at  Plymouth  several  of 
their  number  became  “sick  and  lame,”13  and  these  they 
left  at  Plymouth  under  Dr.  Fuller’s  care,  “although  they 
had  a  surgeon  of  their  own,”  Mr.  Salisbury.14  In 
the  winter  of  1628  an  epidemic  appeared  among  the 


newly  arrived  colonists  at  “Naumkeag”  (now  Salem), 
in  Massachusetts  Bay,  caused  “by  infection  that  grue 
amonge  ye  passengers  at  sea,  it  spread  also  among  them 
a  shore  of  which  many  dyed,  some  of  ye  scurvie,  other  of 
an  infectious  feaoure”  (fever),  “which  continued  some 
time  amongst  them,  though  our  people,”  i.  e.,  at  Ply¬ 
mouth,  “through  God's  goodness  escaped  it.”15  Lieut. - 
Gov.  Endicott  of  Naumkeag,  having  heard  of  Dr.  Fuller 
of  Plymouth,  wrote  Gov.  Bradford  “for  some  help,  un¬ 
derstanding  here  was  one  that  had  some  skill  yt  way  & 
had  cured  diverse  of  ye  scurvie,  and  others  of  other  dis¬ 
eases,  by  letting  blood  &  other  means.”10  Accordingly, 
Dr.  Fuller  was  sent  to  the  Bay  colony,  where  he  attended 
to  the  bodily  ailments  of  the  settlers,  and  also  took  oc¬ 
casion  to  make  some  explanations  concerning  the  form 
of  worship  in  use  among  the  pilgrims,  which  removed 
some  previous  misunderstandings  on  that  point.  As  a 
result  of  this  visit,  Gov.  Endicott  writes  to  Gov.  Brad¬ 
ford.  May  11,  1629:  “I  acknowledge  my  selfe  much 
bound  to  you  for  your  kind  love  and  care  in  sending  Mr. 
Fuller  among  us,  and  rejoyce  much  yt  I  am  by  him  satis¬ 
fied  touching  your  judgments  of  ye  outward  forme  of 
God’s  worshipe.”17  In  the  summer  of  1630  Dr.  Fuller 
was  again  called  to  Massachusetts  Bay  on  account  of  the 
great  prevalence  of  sickness,  occasioned,  says  Gov.  Win¬ 
throp,  by  “ill  diet  at  sea.”  Therefore,  on  July  8,  he 
went  to  Matappan  (now  Dorchester),  “and  let  some 
20  of  these  people  blood.”  On  August  4,  he  was  at 
Salem,  and  a  little  later  at  Charlestown,  probably  still 
“letting  blood”  and  discussing  theology,  for  our  good 
Doctor  was  quite  as  well  versed  in  the  theological 
squabbles  of  the  day  as  he  was  in  medicine.  Soon  after 
(in  August?),  we  find  him  writing  “the  sadd  news  here 
is  that  many  are  sick  and  many  are  dead.  I  here 
but  lose  time,  and  long  to  be  at  home.  I  can  do  them 
no  good,  for  I  want  drugs  and  things  fitting  to  work 
with.”  Shortly,  perhaps  immediately,  thereafter,  Ful¬ 
ler  returned  to  Plymouth,  accompanied  by  Lieut.  - 
Gov.  Endicott.  These  visits  of  Dr.  Fuller  were  poten¬ 
tially  instrumental  in  initiating  and  cementing  the  close 
friendship  which  from  that  time  forward  existed  be¬ 
tween  the  “Old  Colony”  and  the  Colony  of  Massachu¬ 
setts  Bay. 

In  January,  1631,  Henry  Harwood,  “a  goodly  young 
man”  from  Boston,  was  taken  to  Plymouth  from  a  shal¬ 
lop  wrecked  on  the  Cape,  and  Dr.  Fuller  was  obliged 
to  “extend  surgical  treatment  to  him,”  says  Goodwin, 
although  the  nature  of  the  treatment  is  not  specified. 

This  is  the  brief  but  suggestive  history  of  Dr.  Samuel 
Fuller’s  professional  life  so  far  as  I  have  been  able 
to  trace  it.  But,  of  course,  the  quaint  old  records  show 
us  but  an  infinitesimal  fraction  of  the  work  he  actually 
did.  We  must  picture  him  traveling  back  and  forth 
from  Plymouth  to  the  sparse  settlements  of  Massachu¬ 
setts  Bay,  either  on  foot  or  in  an  open  boat;  or  minis¬ 
tering  to  the  manifold  wants  of  the  pilgrims  during  that 
first  terrible  winter  (when  half  their  number  died),  and 
for  thirteen  years  afterwards;  or  visiting  their  savage 
neighbors,  among  whom  a  fearfully  fatal  epidemic  raged 
for  several  years  prior  to  and  following  the  landing  of 
the  pilgrims  and  puritans.  How  primitive  must  have 
been  his  practice;  how  limited  his  medical  and  surgical 
armamentaria;  how  few  and  incapable  the  nurses  at  his 
command;  what  a  lonely,  isolated,  depressing  and  dis¬ 
piriting  condition  of  things,  for  a  physician  burdened 
with  such  grave  responsibilities !  It  is  impossible  for 
us  physicians,  situated  as  we  are  to-day,  to  apprehend 
or  justly  appreciate  the  poverty  of  knowledge  and 
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methods  by  which  he  was  environed.  One  can  not  help 
questioning  whether  those  bold,  hardy,  fearless  and  reso¬ 
lute,  yet  self-denying  and  self-forgetting  pilgrims,  ever 
realized  what  vast  and  momentous  results  hung  upon  the 
success  or  failure  of  their  wonderful  experiment  of  self- 
government  in  church  and  state.  Happily  for  us  they 
triumphed ;  but  who  can  estimate  the  consequences  to 
civil  and  religious  liberty,  if  they  had  failed ! 

But  Dr.  Fuller,  as  we  have  already  seen,  was  also 
Deacon  Fuller,  and  he  was  quite  apt  to  have  a  hand  in 
the  theological  squabbles  which  were  so  common  in  pil¬ 
grim  and  puritan  days.  In  1611.  while  the  pilgrim 
church  was  still  in  Leyden,  Deacon  Fuller  became  in¬ 
volved  in  an  epistolary  controversy  with  one  Daniel 
Studley — whom  an  old  writer  calls  “that  hypocritical 
chameleon” — and  said  Studley18  “grinds  his  teeth 
against*  Samuel  Fuller,  a  Deacon  of  Master  Robinson’s 
company ;  whom  with  his  friends  he  describes  as  being 
ignorant  idiots,  noddy  Nabalites,  dogged  Doegs,  fair¬ 
faced  Pharisees,  shameless  Shemites,  malicious  Michia- 
vellians” — rather  a  choice  assortment  of  alliterative  ex¬ 
pletives,  from  a  “Ruling  Elder”  (Studley),  to  a  Deacon 
(Fuller).  It  illustrates  the  fierce  and  uncompromis¬ 
ing  spirit  of  the  times. 

Deacon  Fuller  also  had  an  eye  to  business,  especially 
in  the  matter  of  the  church  collection,  even  in  the 
presence  of  distinguished  guests,  as  shown  in  the  follow¬ 
ing  description,  by  Governor  Winthrop,  of  a  church 
service  in  Plymouth  in  1632:  “On  the  Lord’s  Day,” 
in  the  forenoon,  “there  was  a  sacrament  which  they  did 
partake  in;  and.  in  the  afternoon  Air.  Roger  Williams 
(according  to  their  custom)  propounded  a  question,  to 
which  the  pastor  Mr.  Smith  spake  briefly;  then  Mr.  Wil¬ 
liams  prophesied;  and  afterward  the  Governor  of  Pli- 
mouth  (Bradford)  spake  to  the  question;  after  him 
Elder  (Brewster)  ;  then  some  two  or  three  men  of  the 
congregation.  Then  the  Elder  desired  the  Governour 
of  Massachusetts  (Winthrop)  and  Mr.  (Rev.  John) 
Wilson  to  speak  to  it,  which  they  did.  When  this  was 
ended,  the  Deacon,  Mr.  Fuller,  put  the  congregation  in 
mind  of  their  duty  of  contribution;  whereupon  the 
Governor  and  all  the  rest  went  down  to  the  deacon’s 
seat,  and  put  into  the  box  and  then  returned.”19  How 
this  contribution  business  would  have  delighted  the  soul 
of  old  John  Wesley  if  he  had  been  present! 

According  to  Rev.  Edward  Everett  Hale,  Dr.  Fuller 
was  one  of  the  capitalists,  or  one  of  the  “persons  of 
largest  means  in  the  Leyden  group  of  the  emigrants”  ;20 
but  Dr.  Azel  Ames,  in  his  recent  work,  says  that  “the 
good  Doctor” — Hale — “is  clearly  in  error.”21  *  *  * 

But  Dr.  Ames  concludes  that  Dr.  Fuller  was  “one  of  the 
Leyden  chiefs,  connected  by  blood  and  marriage  with 
most  of  the  leading  families  of  Robinson’s  congregation. 
He  was  active  in  the  preparations  for  the  voyage  *  *  * 
and  doubtless  one  of  the  negotiators  for  the  Speed¬ 
well. ”22  In  fact,  he  commenced  the  voyage  in  the 
Speedwell,  but  was  transferred  to  the  Mayflower  after 
the  Speedwell  broke  down,  as  the  prospects  seemed  to 
warrant  the  conclusion  that  there  would  be  an  increase 
of  “pilgrims”  before  long,  and  that  a  physician  would 
be  a  rather  important  factor  in  the  ship’s  company. 
With  characteristic  pilgrim  forethought.  Mistress  Su¬ 
sannah  White — sister  of  our  Dr.  Fuller — provided  her¬ 
self  with  a  strong,  solid,  serviceable  oaken  cradle  before 
leaving  Leyden,  and  she  took  good  care  that  the  cradle 
(as  well  as  her  brother  the  Doctor),  was  safe  aboard  the 
Mayflower  when  at  last  she  sailed  away  from  the  old  to 
the  New  Plymouth.  This  cradle,  after  having  rocked 


Peregrine  White — first-born  of  American  pilgrim  ba¬ 
bies, — and  we  know  not  how  many  other  pilgrim  babies — 
has  descended  to  this  day,  as  one  of  the  few  veritable 
and  genuine  Mayflower  relics. 

Dr.  Fuller  evidently  did  not  believe  that  it  was  good 
for  “man  to  be  alone,"  as  he  was  married  three  times. 
His  first  wife  was  Elsie  Glascock,  whom  he  must  have 
married  in  England,  but  we  have  no  certain  data ;  she 
probably  died  in  England  prior  to  the  removal  of  the 
pilgrim  church  to  Holland.  On  April  30,  1613,  he  was 
married  in  Leyden  to  “Agnes  Carpenter,  maid,  of  Wren- 
tham  in  England,”  daughter  of  Alexander  Carpenter, 
but  she  did  not  live  long,  and,  so  far  as  I  can  learn, 
left  no  children.  May  27,  1617,  he  was  married  to 
Bridget  Lee,  maid,  of  England,  accompanied  by  “Joos” 
Lee,  her- mother,23  the  name  “Joos”  being  the  Dutch 
recording-clerk’s  spelling  of  some  English  pronomen, 
but  what  it  was  we  can  not  now  ascertain.  Bridget 
Lee  Fuller,  as  we  have  seen,  did  not  accompany  Dr. 
Fuller  in  the  Mayflower,  but  followed  in  the  Anne  in 
1623.  bringing  also  their  child,  probably  three  or  four 
years  old ;  but  this  child  died  soon  after  they  landed. 
Two  other  children,  Samuel  and  Mercy,  were  born  in 
Plymouth.  Dr.  Fuller’s  wife,  Bridget,  survived  him 
many  years,  and  was  highly  respected  in  Plymouth. 
She  became  quite  famous  as  a  nurse  and  midwife,  and 
her  services  were  much  in  requisition  in  this  capacity. 

In  the  year  1633,  says  Bradford,  “it  pleased  ye  Lord 
to  visite  'them”  (the  pilgrims),  “with  an  infectious 
fevoure,  of  which  many  fell  very  sicke,  and  upward  of 
20.  persons  dyed,  men  and  women  besids  children,  and 
sundry  of  them  of  their  ancient  friends  which  had 
lived  in  Holand;  as  Thomas  Blossome,  Richard  Master- 
son.  with  sundry  others,  and  in  ye  end  (after  he  had 
much  helped  others)  Samuell  Fuller,  who  was  their  sur¬ 
geon  and  phisition,  and  had  been  a  great  help  and 
comfort  unto  them  ;  as  in  his  facultie  so  otherwise,  be¬ 
ing  a  deacon  of  ye  church,  a  man  godly  and  forward  to 
do  good,  being  much  missed  after  his  death ;  and  he 
and  ye  rest  of  their  brethren  much  lamented  by  them, 
and  caused  much  sadness  &  mourning  amongst  them ; 
which  caused  them  to  humble  themselves  &  seek  ye 
Lord ;  and  towards  winter  it  pleased  the  Lord  ye  sick¬ 
ness  ceased.  This  disease  allso  swept  away  many  of  ye 
Indeans  from  all  ye  places  near  adjoyning,  and  ye  spring 
before,  espetially  all  ye  month  of  May,  there  was  such 
a  quantitie  of  a  great  sort  of  flies,  like  (for  bignes)  to 
wasps  or  bumble-bees,  which  came  out  of  holes  in  ye 
ground,  and  replenished  all  ye  woods,  and  eate  ye  green 
things,  and  made  such  a  constante  yelling  noyes,  as  made 
all  ye  woods  ring  of  them,  and  ready  to  deaf  ye  hearers. 
They  have  not  by  ye  English  been  seen  or  heard  before 
or  since.* 

But  ye  Indeans  tould  them  sickness  would  follow,  and 
so  it  did  in  June,  July,  August,  and  ye  cheefe  heat  of 
somer.”24 

Thus  died  Samuel  Fuller  the  pilgrim  “phisition” 
and  deacon.  It  is  much  to  be  regretted  that  we 
can  not  know  more  of  this  pioneer  physician 
of  the  “Old  Colony.”  His  will  seems  to  indicate  that 
he  was  a  teacher  as  well  as  a  doctor  and  deacon,  as  he 
directs  that  “Elizabeth  Cowles,  who  was  submitted  to 
my  education  by  her  father  and  mother  at  Charlestown, 
to  be  returned  to  her  parents ;”  and  the  same  disposition 
to  be  made  of  “George  Foster  being  placed  with  me  by 

*  Bradford  here  describes  a  visitation  of  the  cicada  septendecem, 
or  seventeen-year  locust,  the  first  account  of  its  appearance  in  New 
England. 


Nov.  16,  1901. 


MEDICAL  LAWS. 


1301 


his  parents  still  living  at  Sagus”  (now  Lynn)  ;  and 
“Widow  King  submitted  to  me  the  oversight  of  her 
son  Andrew.”  He  gives  vent  to  his  affection  for  Roger 
Williams  as  follows:  “Whatsoever  Mr.  Roger  Williams 
is  indebted  upon  my  books  for  physic,  I  freely  give  him.” 
We  also  find  this  curious  bequest:  “I  give  to  the 
Church  of  God  at  Plymouth  the  first  cow-calf  that  mv 
brown  cow  shall  have.”25  While  there  are  some  uncer¬ 
tainties  regarding  this  gift,  when  we  realize  that  heifers 
were  then  (1633)  worth  £13  in  Plymouth,  and  that  the 
purchasing  power  of  a  pound  sterling  was  four  times 
greater  than  it  is  now,  we  shall  see  that  the  church  might 
be  pardoned  for  “indulging  a  hope”  of  fruitfulness  on 
the  part  of  Deacon  Fuller’s  brown  cow  after  all. 

He  left  a  library  of  twenty-seven  volumes,  says  Good¬ 
win.  but  does  not  enumerate  them.  Dr.  Azel  Ames 
remarks :  “One  is  surprised  and  amused  that  the 

library  of  the  good  Dr.  Fuller  should  contain  so  relative¬ 
ly  small  a  proportion  of  medical  Avorks  (although  the 
number  in  print  prior  to  his  death  in  1633  was  not 
great,  while  rich  in  religious  works  pertinent  to  his 
function  as  a  deacon”  (Loc.  Cit.  p.  216)  ;  and  then  with 
provoking  reticence,  he  fails  to  mention  the  “medical 
works”  Avhich  Dr.  Fuller  did  possess. 

“Indications  show  that  he  was  a  man  of  intellect  and 
good  presence,  it  not  being  improbable  that  he  was  of 
regular  education.  He  is  among  the  noblest  and  most 
interesting  of  the  pilgrims,  and  the  regard  of  his  de¬ 
scendants  should  secure  him  a  fitting  monument  on  that 
sacred  hill  where  he  prayed,  and  iioav  sleeps  in  a  grave 
of  which  ‘no  man  knoweth.’  Surely  the  zeal  of  his  suc¬ 
cessors  in  the  healing  art  might  well  provide  some  mem¬ 
orial  of  the  good  physician’s  excursions  of  mercy  to  the 
pestilential  cottages  of  infant  Salem,  Dorchester  and 
Boston.”20 


In  conclusion,  I  append  a  facsimile  of  the  autograph 
of  Dr.  Fuller,  for  which  I  am  indebted  to  that  monu¬ 
mental  work.  “Winsor’s  Narrative  and  Critical  History 
of  the  United  States.”  In  place  of  an  initial  capital 
“F”  he  uses  “ff.”  as  was  the  frequent  practice  in  those 


days. 


f 

£\7 JllwL 


REFERENCES. 

1.  Bradford's  History  of  l’lymouth  Plantation,  Deane’s  edition, 
1856.  p.  447. 

2.  Ibid.,  p.  448. 

8.  Chronicles  of  the  Pilgrim  Fathers  of  the  Colony  of  Plymouth 
from  1602  to  1625,  by  Alexander  Young,  1844,  p.  352. 

4.  Bradford’s  “History,”  p.  451. 

5.  A  Chronological  History  of  New  England  in  the  form  of 
Annals,  by  Thomas  Prince,  M.A.  (Ed.  1736),  p.  72. 

6.  Ibid.,  p.  76. 

7.  History  of  Medicine  in  the  United  States,  by  Francis  Ran¬ 
dolph  Packard,  M.D.,  1901,  p.  16. 

8.  Compendious  History  of  New  England,  1494  to  1697,  by  John 
Gorham  Palfrey,  1884,  i,  59. 

9.  The  Pilgrim  Republic,  by  John  A.  Goodwin.  1895,  p.  34. 

10.  Ibid.,  p.  49. 

11.  Ibid.,  p.  159. 

12.  Bradford,  loc.  cit.,  p.  104. 

13.  Young’s  Chronicle  (AVinslow’s  Relation),  p.  297. 

14.  Goodwin,  loc.  cit.,  p.  207. 

15.  Bradford,  loc.  cit.,  p.  263. 

16.  Ibid.,  p.  264. 

17.  Ibid.,  p.  265. 

18.  The  Story  of  the  Pilgrim  Fathers,  1606-1623,  A.  D.,  as  told 
i>y  Themselves.  Their  Friends,  and  Their  Enemies,  by  Edward 
Arber,  F.S.A.,  1 807,  p.  124. 

19.  The  Story  of  the  Pilgrims,  by  Morton  Dexter,  1894,  p.  296. 

20.  New  England  Magazine,  Sept.  1S89. 


21.  The  Mayflower  and  Her  Log,  by  Azel  Ames,  M.D..  1901.  p.  8. 

22.  Ibid.,  p.  28. 

23.  Arber :  Loc.  cit.,  p.  164. 

24.  Bradford:  Loc.  cit.,  p.  314. 

25.  Goodwin  :  Loc.  cit.,  p.  379. 

26.  Ibid.,  p.  380. 

905  W.  Monroe  Street. 


ENFORCEMENT  OF  MEDICAL  LAWS  DEPEND¬ 
ENT  ON  AN  ORGANIZED  PROFESSION. 

T.  J.  HAPPEL,  M.D. 

SECRETARY  TENNESSEE  STATE  BOARD  OF  MEDICAL  EXAMINERS. 

TRENTON,  TENN. 

The  question  of  medical  legislation  has  been  an  open 
one  for  a  time  sufficiently  long  for  thinking  men  of  the 
profession  to  have  become  thoroughly  conversant  ivith 
it,  but  every  member  of  an  examining  board  soon  be¬ 
comes  aware  of  the  fact  that  many  physicians  in  states 
having  good  laws  by  which  to  regulate  the  practice  of 
medicine,  know  practically  nothing  about  them.  In 
some  cases  a  feiv  of  the  best  men  of  the  profession 
openly  oppose  medical  legislation,  laying  down  the 
broad  proposition  that  every  man  should  be  allowed  to 
do  as  he  pleases  in  this  free  land  of  ours,  employing  if 
he  Avishes  any  one  claiming  to  be  a  practitioner  of  medi¬ 
cine  regardless  of  qualifications.  Others  take  the  posi¬ 
tion  that  the  possession  of  a  diploma  from  a  medical 
college  in  so-called  good  standing  and  the  registration  of 
this  diploma  should  be  the  only  requirement  demanded 
of  them,  taking  the  broad  ground  that  the  possession  of 
such  diploma  is  proof  that  the  holder  of  it  is  better 
qualified  for  his  work  than  the  a  Average  member  of  an 
examining  board. 

These  are  samples  of  the  objections  presented.  This 
diversity  of  opinion  among  physicians  regarding  medical 
laws  interferes  much  Avith  their  enforcement.  “In  union 
there  is  strength,”  is  more  applicable  to  this  condition  of 
things  in  medical  legislation  and  the  enforcement  of 
medical  laws  than  any  other  possible  thing.  The  old 
adage,  “doctors  disagree.”  is  constantly  flung  in  the 
faces  of  the  medical  profession  Avhen  the  enforcement  of 
medical  laws  is  urged.  Violations  of  these  laAvs  are 
reported  to  the  prosecuting  attorney  of  the  state  or 
county,  and  he  frequently  replies  that  whilst  Dr.  M. 
desires  the  laws  enforced,  Drs.  N.  and  P.  do  not  want 
any  such  thing  done  and  he  is  unwilling  to  enter  upon 
the  prosecution  of  the  violators  of  medical  laAvs. 

This  is  especially  the  case  Avhen  the  prosecuting  attor¬ 
ney  is  a  salaried  officer.  His  compensation  is  neither 
increased  nor  diminished  by  his  enforcement  of  laws, 
and  as  the  enforcement  of  any  laws,  neAv  ones  especially, 
and  medical  ones  more  particularly,  may  make  hi*i 
enemies  and  hence  lose  him  votes  in  his  next  election, 
he  is  too  Avell  satisfied  to  do  as  little  work  along  such 
lines  as  possible.  In  many  instances  these  irregular 
and  non-registered,  laAV-infracting  physicians  live  in  a 
country  district  where  they  control  a  class  of  voters,  or 
in  a  city  they  belong  to  the  advertising  class  who  pay 
the  daily  or  Aveekly  papers  to  exploit  their  Avonderful 
skill  as  physicians  and  surgeons,  and  as  a  result  it  is 
the  part  of  a  business  policy  for  the  attorney  to  let  them 
alone.  These  facts  are  set  forth  thus  plainly  that  those 
who  desire  so  to  do  may  understand  some  of  the  diffi¬ 
culties  met  with  by  examining  boards  in  having  medical 
laws  enforced.  In  other  cases,  a  physician  Avrites  to  the 
board  notifying  it  that  Dr.  A.  is  violating  the  medical 
law.  but  that  his  name  must  not  be  used  in  prosecuting 
him  as  it  would  render  him  unpopular  with  Dr.  A.’s 
friends,  a  thing  that  he  can  not  afford  to  do  as  he  ex¬ 
pects  to  fall  heir  to  Dr.  A.’s  work  when  he  is  driven  by 
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the  law  out  of  the  practice.  The  informant  is  willing 
to  give  names  of  parties  for  whom  Dr.  A.  prescribes, 
and  then  leave  the  board  to  do  the  rest,  or  have  it  done 
as  best  they  can. 

This  brings  us  directly  to  the  consideration  of  the 
best  method  of  the  enforcement  of  the  medical  laws. 
We  are  ready  to  assert  that  they  can  not  be  enforced 
except  through  and  by  the  medical  profession,  and  it  is 
a  self-evident  proposition  that  in  such  matters  indi¬ 
vidual  effort  amounts  to  but  little.  A  single  physician, 
acting  alone,  unaided  by  others  in  the  same  neighbor¬ 
hood  or  county,  could  avail  almost  nothing  in  the  en¬ 
forcement  of  medical  laws.  He  would  be  regarded  as 
a  troublesome,  envious  fellow,  and  unless  he  were  willing 
to  spend  his  own  funds  freely,  could  accomplish  but 
little.  To  grapple  successfully  with  the  enforcement  of 
our  medical  law  there  is  needed  a  united,  organized  pro¬ 
fession.  In  my  experience  as  secretary  of  the  Tennessee 
State  Board  of  Medical  Examiners,  in  those  counties  in 
which  there  exists  a  live,  active,  working,  well-organized 
county  society,  infractions  of  the  medical  law  are  few, 
and  at  long  intervals.  A  well-organized  county  medical 
society  is  regarded  by  the  best  class  of  citizens  as  reflect¬ 
ing  the  interests  and  wishes  of  the  medical  men  of  the 
county,  and  also  as  including  in  its  folds,  as  a  rule,  the 
medical  talent  of  the  county.  This  fact  gives  it  a  weight 
and  influence  which  as  a  society  it  can  exert  in  many 
ways,  when  the  individual  members  would  fail  in  the 
accomplishment  of  anything.  The  request  to  the  prose¬ 
cuting  attorney  of  the  county  by  his  county  medical 
society  that  he  vigorously  prosecute  Dr.  A.,  would  be 
at  once  effective,  where  individual  effort  would  prove 
perfectly  futile.  A  county  medical  society,  as  an  or¬ 
ganized  body,  would  have  great  weight  with  politicians, 
as  well  as  prosecuting  attorneys,  so  that  if  our  laws  were 
non-effective,  members  of  the  law-making  body  in  those 
counties  where  these  societies  are  active  would  promptly 
ask  what  was  wanted,  and  would  readily  undertake  to 
secure  it  for  them.  Where  there  are  no  such  organized 
societies,  the  profession  is  handicapped  and  can  exert 
no  influence  except  of  a  personal  character.  Too  many 
physicians  hold  aloof  from  all  political  and  other  meet¬ 
ings,  desiring  to  be  neutral  on  all  questions,  but  such 
a  policy  generally  meets  the  fate  it  deserves — a  complete 
failure. 

Medical  men  should  be  not  only  physicians,  and 
human  beings,  but  also  model  citizens,  and  as  such  should 
take  an  active  part  in  the  every-day  affairs  of  life.  They 
should  be  the  leading  citizens  of  their  respective  neigh¬ 
borhoods,  and  as  such,  coupled  with  a  well-known  and 
well-understood  professional  organization,  their  influ¬ 
ence  would  soon  become  great.  With  a  live,  active 
county  society  in  every  county  in  the  state,  medical  laws 
can  be  enforced.  An  evildoer  would  not  leave  one  county 
and  move  into  another  and  practice  in  open  violation 
of  the  law,  because  an  organized  profession  is  prepared 
to  make  him  comply  with  the  law  in  each  county.  The 
step  taken  by  the  American  Medical  Association  in 
adopting  the  report  of  the  Reorganization  Committee 
and  accepting  the  new  Constitution  and  By-Laws  ar¬ 
ranged  by  that  committee,  will  prove  to  be  of  incal¬ 
culable  advantage  to  the  medical  profession  of  this 
country,  if  the  state  societies  reorganize  in  accord  with 
the  suggestions  connected  with  this  report.  If  this  is 
done  the  state  societies  must  be  composed  of  only  such 
members  of  the  medical  profession  as  are  in  good  stand¬ 
ing  with  their  respective  county  medical  societies.  No 
one  then  can  be  a  member  of  the  American  Medical 


Association  who  is  not  connected  with  and  in  good 
standing  in  his  state  society,  and  no  one  can  hold  mem¬ 
bership  in  his  state  society  who  does  not  belong  to  his 
county  society,  so  that  the  county  society,  or  its  equiva¬ 
lent.  the  oldest  recognized  society  of  the  county,  becomes 
the  unit  of  measure  for  organized  medicine.  This  is 
exactly  as  it  should  be.  No  one  should  be  received  by 
a  state  society  who  is  not  acceptable  to,  and  does  not 
belong  to  his  county  society,  because  the  county  society 
knows  him  best,  and  if  he  is  fit  to  become  a  member 
of  organized  medicine,  it  will  gladly  accept  and  enroll 
him  in  its  membership.  Many  men  have  crept  into 
the  American  Medical  Association  who  do  not  really 
belong  there.  Under  our  new  laws  they  must  be  dropped 
or  enter  in  by  the  way  of  the  county  medical  society. 

With  the  profession  fully  organized  medical  laws 
become  as  easy  of  enforcement  as  other  laws.  The 
medical  profession  will  not  be  composed  alone  of  indi¬ 
viduals,  but  will  become  an  organized  and  compact 
whole,  the  county  members  being  the  units  of  the  county 
societies;  the  county  societies,  the  units  of  the  state 
societies ;  and  the  state  societies,  of  the  American  Medi¬ 
cal  Association.  Hence,  what  is  asked  by  a  county 
medical  society  becomes  the  demand  of  the  state  organ¬ 
ization  and  then  of  that  of  the  Nation,  and  the  request 
or  demand  of  the  soon-to-be  20,000  or  40,000  members 
of  the  medical  profession  will  have  some  weight  even  in 
National  affairs. 

In  this  state  (Tennessee)  there  are  about  4,000  prac¬ 
ticing  physicians.  Of  this  number  400  are  members 
of  the  state  society,  while  about  as  many  more  belong  to 
the  different  county  and  district  societies  representing 
organized  medicine  in  this  state.  Under  our  new  rules 
and  regulations  the  strength  (numerical)  of  the  state 
society  will  be  doubled,  and  of  course  its  influence  will 
grow. 

No  one  can  hesitate  about  demanding  that  medical 
laws  be  enforced,  as  the  call  can  be  made  upon  the 
county  society  to  look  after  all  violations  within  their 
bounds,  and  the  society  acting  as  an  organized  body  can 
and  will  undertake  the  duty  assigned  it  without  bring¬ 
ing  upon  itself  any  opprobrium. 

The  enforcement  of  medical  laws  interest  chiefly 
physicians,  not  the  general  public,  and  from  a  common 
business  standpoint  it  becomes  the  duty  of  the  profession 
to  see  that  the  laws  do  not  become  nonentities  upon  our 
statute  books.  It  may  be  necessary  in  many  cases  to 
employ  special  attorneys  to  aid  the  prosecuting  attor¬ 
ney.  If  this  is  done  by  the  county  medical  societies, 
and  the  expense  met  out  of  the  funds  either  of  the 
state  society,  or  the  examining  board,  or  out  of  the 
fines  assessed  against  offenders,  the  laws  can  be  easily 
enforced.  Evildoers,  unlicensed  practitioners,  would 
soon  fold  their  tents  and  seek  more  profitable  and  con¬ 
genial  climes. 

The  success  of  this  method  of  procedure  has  been 
clearly  demonstrated  by  the  Kentucky  Board,  when  an 
attorney  was  employed  at  a  salary  to  rid  the  state  of  all 
quacks  plying  their  trade  contrary  to  the  laws.  If  this 
can  be  done  by  one  attorney,  how  much  more  rapidlv 
and  effectively  can  the  same  thing  be  accomplished  when 
the  county  medical  societies,  representing  organized 
medicine,  zealousty  proceed  in  a  similar  way.  The  pro¬ 
fession  of  each  county  knows  who  is  violating  the  law, 
and  can  reach  such  an  one  promptly,  whilst  if  they  delay 
and  report  the  matter  to  the  state  society  or  the  state 
board  of  examiners,  much  valuable  time  is  lost.  The 
local  medical  profession,  whilst  inaugurating  the  prose¬ 
cutions  to  enforce  medical  laws,  are  merely  representing 
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the  medical  profession  of  the  state  and  are  not  subject 
to  the  opprobrium  so  much  dreaded  by  many  of  the 
“holier  than  thou”  members  of  our  profession.  In  this 
way  and  this  way  alone  can  medical  laws  be  enforced, 
and  when  enforced,  not  in  a  vindictive,  malevolent  man¬ 
ner,  but  simply  for  the  good  of  the  whole  people,  will  be 
universally  approved. 


DIFFICULTIES  MET  WITH  IN  ENFORCING 
STATE  MEDICAL  LAWS. 

BEVERLY  D.  H ARISON,  M.D. 

Secretary  of  the  Michigan  State  Board  of  Registration  in  Medicine. 

SAULT  STE.  MARIE,  MICH. 

The  penal  sections  of  medical  acts  are  not  only  very 
similar  in  the  different  states,  but  they  have  their  con¬ 
stitutional  authority  from  the  power  of  the  legislatures 
to  enact  laws  covering  what  is  known  as  the  police  power 
of  the  state.  They  are,  therefore,  on  the  same  plane  as 
other  state  laws,  for  instance,  the  law  regulating  the 
sale  of  liquor  or  the  laws  covering  violence  against  the 
person,  etc.  Consequently,  it  is  the  duty  of  the  prosecut¬ 
ing  or  district  attorney  to  enforce  a  medical  law  just  as 
precisely  and  strictly  as  it  is  customary  for  him  to  prose¬ 
cute  persons  guilty  of  a  crime  against  property  or  the 
person.  The  prosecuting  or  district  attorney  under  the  . 
law  has  no  authority  given  him  to  select  what  laws  he 
shall  enforce  or  to  adjudge  one  legislative  act  necessary 
and  another  unimportant.  All  state  laws  are  equally 
necessary  and  important  from  the  standpoint  of  his 
duties  under  the  law. 

The  above  is  an  exact  statement  of  a  prosecuting  or 
district  attorney’s  duty  in  the  matter  of  enforcing  all 
state  laws,  including  medical  laws.  But  duty  under  the 
law  is  one  thing  and  practice  quite  another  thing.  The 
majority  of  prosecuting  or  district  attorneys  are  influ¬ 
enced  in  the  view  of  their  duties  by  the  circumstances 
surrounding  them  in  their  respective  districts,  and  while 
many  of  them  conscientiously  endeavor  to  enforce  what 
they  consider  popular  and  necessary  laws,  still,  when  it 
comes  to  enforcing  laws  which  in  their  judgment  are 
unimportant  and  unpopular,  they  refuse  or  neglect  to 
make  use  of  the  legal  machinery  at  their  disposal  and 
insist  upon  methods  not  contemplated  by  the  legisla¬ 
tures.  As  an  illustration,  an  open  and  continuous  vio¬ 
lation  of  the  liquor  law  comes  to  the  notice  of  the  district 
or  prosecuting  attorney.  The  information  reaches  him 
that  a  person  is  running  a  saloon  and  selling  liquor  with¬ 
out  the  necessary  license.  Does  he  wait  until  a  licensed 
saloon-keeper  swears -to  a  formal  complaint  before  tak¬ 
ing  any  action?  No.  He  instructs  the  sheriff,  his  ex¬ 
ecutive  officer,  to  investigate  and  lay  a  complaint  at  once. 
On  the  other  hand,  he  is  informed  that  a  certain  person 
in  his  district  is  publicly  displaying  the  usual  sign  of  a 
physician  and  surgeon  and  is  practicing  medicine  with¬ 
out  being  registered  according  to  law.  Often  times  he 
has  exact  information 'concerning  the  party  complained 
of  from  the  executive  officer'  of  the  board  of  medical  reg¬ 
istration  in  the  state.  Instead  of  instructing  the  sheriff 
in  the  matter  he  assumes  an  air  of  injured  innocence 
and  states  his  willingness  to  prosecute  if  some  reputable 
citizen  will  step  forward  and  swear  to  a  formal  com¬ 
plaint,  or  in  other  words,  he  says  “I  am  perfectly  will¬ 
ing  and  eager  to  do  my  duty  under  the  law  if  I  am 
compelled  to  do  so.  This  quack  complained  of  has  a 
great  many  friends,  ergo,  votes,  and  I  can  square  myself 
with  these  friends  at  the  proper  time,  but  I  must  on  no 
account  set  the  law  in  motion  of  my  own  violation 


through  channels  contemplated  by  law,  id  est ,  the  sheriff 
and  his  deputies,  otherwise  I  shall  be  held  responsible 
by  the  party  complained  of.”  We  all  of  us  know  of 
the  injury  accruing  to  the  medical  man  who  swears 
out  a  formal  complaint  against  an  illegal  and  unquali¬ 
fied  medical  practitioner  in  his  district.  The  law  never 
contemplated  that  a  law-abiding  and  reputable  citizen 
should  be  injured  in  the  process  of  enforcing  any  law, 
great  or  small.  It  has  provided  the  machinery  for  the 
enforcing  of  laws  whether  important  or  unimportant, 
and  it  is  the  duty  of  the  prosecuting  or  district  attor¬ 
ney  to  use  this  machinery  irrespective  of  whether  the 
law  that  is  violated  is  popular  or  unpopular,  important 
or  unimportant. 

The  present  attorney  general  of  Michigan  informs  us 
that  the  above  statement  of  a  prosecuting  or  district  at¬ 
torney’s  duty  is  a  correct  interpretation  of  his  duty 
under  the  law.  Experience  as  an  executive  officer  of  a 
medical  registration  board  leads  us  to  believe  that  tin- 
greatest  difficulty  met  with  in  enforcing  medical  laws 
is  because  of  the  apathy  and  ignorance  of  his  duties,  if 
nothing  worse,  of  the  ordinary  prosecuting  or  district 
attorney,  and  the  principle  at  fault  lies  in  the  method 
of  creating  such  prosecuting  or  district  attorney,  i.  e.. 
the  elective  method.  In  Ontario,  where  the  appointive 
method  is  in  vogue,  and  where  the  prosecuting  or  district 
attorney  holds  office  during  good  behavior  only,  all  state 
laws,  great  or  small,  including  the  medical  law,  are  en¬ 
forced  to  the  letter.  Information  to  a  crown  attorney 
in  a  confidential  way  that  a  person  is  practicing  medicine 
illegally  is  invariably  followed  immediately  by  investi¬ 
gation  and  arrest.  A  reputable  physician  in  the  same 
field  is  not  made  responsible  for  an  unscrupulous  and 
disreputable  rival’s  downfall.  The  appointive  prosecut¬ 
ing  or  district  attorney  does  not  attempt  to  evade  re¬ 
sponsibility  in  enforcing  the  law,  but  rather  takes  credit 
to  himself  for  not  only  doing  his  duty  but  his  whole  duty. 
Under  our  elective  system  and  covering  only  a  two  years’ 
term,  there  is  of  necessity  a  great  deal  of  “trimming” 
done  by  the  ordinary  and  everyday  prosecuting  or  dis¬ 
trict  attorney.  His  duty  consists  in  doing  those  things 
that  will  not  harm  any  of  his  chances  for  renomination 
and  re-election.  Of  course,  it  is  not  possible  to  change 
our  system  to  the  appointive  one  under  our  constitution. 
It  is  incumbent,  therefore,  for  us  to  “cut  our  cloth”  to 
the  best  advantage.  A  great  deal  in  the  right  direction 
can  be  done  by  the  state  legislatures  conferring  larger 
powers  and  means  upon  the  attorney-generals  of  the 
states.  A  rigid  and  frequent  inspection  by  the  attorney- 
general’s  department  of  the  prosecuting  or  district  at¬ 
torneys  would  go  a  long  way  towards  remedying  the 
difficulties  encountered  now  in  enforcing  medical  and 
other  important  acts. 

Another  very  important  factor  met  with  in  enforcing 
state  medical  laws  is  due  to  the  ignorance  of  physicians 
and  citizens  generally  relative  to  the  duties  of  prosecut¬ 
ing  or  district  attorneys  under  the  law,  and  also  the 
duty  of  residents  of  a  district  towards  insisting  upon  the 
district  or  prosecuting  attorney  doing  his  whole  duty 
An  executive  officer  of  a  medical  board  is  generally  in 
receipt  daily  of  letters  of  complaint  from  physicians  giv¬ 
ing  information  concerning  the  practice  of  an  illiterate 
and  unlicensed  practitioner,  accompanied  by  the  state¬ 
ment  that  in  the  writer’s  opinion  “the  law  is  of  no  earthly 
use,  otherwise  the  party  or  parties  complained  of  would 
not  be  permitted  to  practice.”  They  seem  to  be  ignor¬ 
ant  of  the  fact  that  a  law  can  be  ever  so  stringent  but 
may  be  practically  useless  in  a  district  if  the  citizen^  of 
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such  district  elect  and  keep  in  office  a  prosecutor  who 
neglects  to  do  his  whole  duty  under  the  law,  and  they 
forget  that  as  citizens  they  also  have  duties  to  perform; 
that  it  is  not  the  law  but  the  local  administration  of  the 
law  that  is  at  fault. 

Prosecutions  started  by  medical  boards  or  by  medical 
men  are  liable  to  misinterpretation  by  the  great  mass 
of  the  people,  and,  therefore,  to  a  greater  or  less  extent 
lose  their  force ;  usually  such  prosecutions  are  unpopular 
and  the  only  remedy  for  this  is  for  the  state  boards  and 
medical  men  generally  to  devote  their  energies  towards 
compelling  the  prosecuting  or  district  attorneys  to  do 
their  duties  under  the  law.  They  should  advocate  a 
more  conscientious  enforcement  of  all  laws;  also,  they 
should  hold  a  prosecuting  or  district  attorney  solely  re¬ 
sponsible  for  the  non-enforcement  of  laws,  and  endeavor 
to  have  an  attorney  nominated  and  elected  who  will 
conscientiously  do  his  whole  duty  with  respect  to  the 
enforcement  of  all  laws.  No  legislature  has  the  power 
to  create  penal  clauses  of  a  medical  act  of  such  quality 
that  they  will  take  care  of  themselves,  for  their  enforce¬ 
ment  in  a  very  large  measure  depends  upon  the  ability 
and  conscience  of  the  prosecuting  or  district  attorney, 
who  is,  under  our  constitution,  the  guardian  and  admin¬ 
istrator  of  all  state  laws. 


LAWS  REGULATING  THE  PRACTICE  OF  MEDICINE 
IN  THE  VARIOUS  STATES  AND  TERRITORIES 
OF  THE  UNITED  STATES. 

Below  will  be  found  a  resume  of  the  conditions  or  legal  re¬ 
strictions  of  medical  practice  in  the  several  states  and  terri¬ 
tories  of  the  United  States.  The  frequent  inquiries  that  are 
made  to  The  Journal  as  to  these  points  convince  us  that  a 
digest  of  the  medical  laws  of  the  states,  brought  as  nearly 
up  to  date  as  is  possible,  will  be  appreciated.  We  have  given 
verbatim  in  many  cases  the  sections  of  the  law  that  are  of 
special  interest,  and  in  all  cases  have  endeavored  to  state  the 
essential  facts.  Recent  legislation  is  given  in  full,  so  far  as 
it  pertains  to  medical  practice.  In  all  cases  where  possible, 
the  abstracts  or  quotations  have  been  submitted  to  the  secre¬ 
taries  of  the  several  examining  or  licensing  boards  and  embody 
their  corrections.  In  only  one  or  two  states  have  we  failed  in 
this,  on  account  of  lack  of  response  to  our  repeated  inquiries, 
but  in  these  cases  the  facts  are  given  from  other  presumably 
reliable  sources.  In  many  states  the  locality  in  which  the 
examinations  take  place  is  not  fixed,  but  is  changed  from  time 
to  time  at  the  convenience  of  that  particular  examining  board. 
For  further  information  in  practically  all  cases  it  will  be  ad¬ 
visable  to  communicate  with  the  secretary  or  executive  officer 
of  the  board  at  the  address  given. 

ALABAMA. 

Examination  by  state  or  county  board  is  required  of  all  candi¬ 
dates  for  license.  Examination  must  be  in  writing  and  comprise 
ten  different  branches,  viz.,  chemistry,  anatomy,  physiology,  natural 
history,  diagnosis,  surgery,  mechanism  of  labor,  obstetric  opera¬ 
tions,  and  hygiene  and  medical  jurisprudence.  Materia  medica  and 
practice  are  intentionally  omitted.  Examinations  are  conducted 
by  a  paid  supervisor  not  a  member  of  the  board.  Every  written 
examination  by  a  county  board  is  reviewed  and  reported  upon  by 
»he  state  board.  County  boards  can  only  examine  candidates  hav¬ 
ing  diplomas  from  reputable  medical  colleges.  There  is  no  such 
restriction  on  the  state  board.  An  average  of  75  per  cent,  is  re¬ 
quired  to  pass.  All  physicians,  of  whatever  school,  are  examined 
alike. 

Failure  to  pass  a  county  board  precludes  any  subsequent  exam¬ 
ination  by  any  county  board  within  twelve  months,  but  appeal  may 
be  taken  at  once  to  the  state  board,  which  will  give  the  candidate 
a  new  examination.  The  licenses  must  be  recorded  in  the  probate 
office  of  the  county.  By  resolution  of  the  state  board  of  examiners, 
members  of  the  faculties  of  medical  colleges  are  forbidden  to  serve 
on  county  examining  boards  when  graduates  of  their  respective 
colleges  are  applicants. 

The  standard  of  qualifications,  subjects  and  methods  of  examina¬ 
tion,  etc.,  are  regulated  by  the  State  Medical  Association,  the  board 
of  censors  of  which  forms  the  “state  board.”  The  fees  for  exam¬ 
ination  are  $10  to  the  supervisor  and  $1  for  registration  in  probate 
office.  Dr.  W.  II.  Sanders,  state  health  officer,  Montgomery.  Ala. 

ARIZONA. 

The  Territorial  Board  of  Medical  Examiners,  3  regulars,  1 
homeopath  and  1  eclectic,  appointed  by  the  governor,  meets  on  the 
liist  Mondays  in  January,  April,  July  and  October,  at  Phoenix,  to 


examine  candidates  for  license.  The  examination  of  each  applicant 
is  conducted  by  the  members  of  the  board  of  the  school  of  the 
practice  represented  by  the  diploma  presented  for  inspection  to  the 
board. 

“Section  1.  ...  A  diploma  regularly  issued  by  a  medical 

college  properly  and  lawfully  organized  under  the  laws  of  the  state 
or  territory  wherein  said  college  shall  be  located,”  is  essential. 

"Section  2.  It  shall  be  unlawful  for  any  person  to  practice  medi¬ 
cine,  surgery  or  obstetrics  in  Arizona,  unless  such  person  shall 
have  passed  a  satisfactory  examination  before  the  examining  board 
hereinafter  provided  ;  and  provided,  further,  that  the  provisions  of 
this  act  shall  not  apply  to  women  who  have  practiced  obstetrics; 
provided,  further,  that  the  provisions  of  this  act  shall  not  apply  to 
resident  practicing  physicians  or  surgeons,  who  have  ali'eady  com¬ 
plied  with  the  present  existing  laws.” 

Sections  3  and  4  prescribe  the  appointment  and  organization  of 
the  board  of  examiners,  the  fee  of  $5  for  examination,  which  shall 
be  the  only  compensation  of  the  board,  etc. 

“Section  5.  Any  person  shall  be  regarded  as  practicing  medicine 
who  shall  profess  publicly  to  be  a  physician,  or  who  shall  prescribe 
for  the  sick ;  but  nothing  herein  contained  shall  be  construed  to 
prohibit  gratuitous  services  in  cases  of  emergency,  or  for  a  physi¬ 
cian  or  surgeon  of  the  United  States  Army  in  the  discharge  of 
their  duties  as  such  ;  but  none  of  the  provisions  of  this  act  shall 
apply  to  those  who  are  now  and  who  have  heretofore  legally  prac¬ 
ticed  medicine  in  Arizona. 

"Section  6.  Any  person  violating  any  of  the  provisions  of  this 
act  shall  be  guilty  of  a  misdemeanor,  and  upon  conviction  thereof 
shall  be  fined  in  any  sum  not  less  than  $100,  nor  more  than  $1000, 
or  by  imprisonment  in  the  county  jail  for  a  period  of  not  less 
than  three  months  nor  more  than  one  year,  or  by  both  such  fine 
and  imprisonment  at  the  discretion  of  the  courts.” — Revised  Stat¬ 
utes,  1901. 

Secretary  of  board  of  medical  examiners,  Dr.  Win.  L.  Woodruff, 
I'hcenix.  All  examinations  shall  be  written,  and  on  the  following 
subjects :  Anatomy,  physiology,  chemistry,  materia  medica,  surg¬ 
ery,  practice  of  medicine,  obstetrics,  gynecology  and  nervous  dis¬ 
eases ;  a  failure  to  secure  an  average  of  75  per  cent,  on  three  or 
more  subjects  causes  rejection. 

ARKANSAS. 

By  the  law  of  1895,  boards  of  medical  examiners  shall  be  ap¬ 
pointed  by  the  respective  county  courts,  each  consisting  of  three' 
educated  physicians,  two  of  whom  must  be  graduates  of  a  reputable 
medical  college ;  in  counties  including  two  judicial  districts  two 
boards  may  be  appointed.  These  boards  are  authorized  to  examine 
any  resident  of  the  county  who  desires  to  practice  medicine,  and  if 
they  find  him  qualified,  to  grant  a  certificate  entitling  him  to  prac¬ 
tice  in  the  county  or  other  counties  into  which  his  practice  shall 
extend,  as  long  as  he  remains  a  resident  in  the  county  where  the 
certificate  is  issued.  The  fee  for  examination  is  $6.  This  appar¬ 
ently  applies  only  to  non-graduates,  as  June,  1901,  registration  of 
diploma  with  the  county  clerk  is,  we  are  informed,  sufficient. 

CALIFORNIA. 

The  new  California  law  provides  for  a  board  of  medical  exam¬ 
iners,  9  in  number,  5  elected  by  the  Medical  Society  of  the  State  of 
California,  and  2  each  by  the  State  Homeopathic  and  Eclectic 
State  Societies.  The  regular  meetings  of  the  board  to  be  held  the 
first  Tuesday  of  April,  August,  and  December ;  examinations  of 
applicants  for  certificates  may  be  held  at  other  times  and  places 
under  the  supervision  of  any  one  member,  the  questions  and  an¬ 
swers  to  be  submitted  to  the  whole  board  for  action  thereon.  Spe¬ 
cial  meetings  may  be  called  by  the  president. 

“Section  5.  Every  person  before  practicing  medicine  or  surgery, 
or  any  of  the  departments  of  medicine  or  surgery  in  this  state, 
must  have  the  certificate  herein  provided  for.  In  order  to  procure 
such  certificate  he  must  produce  satisfactory  testimonials  of  good 
moral  character,  and  a  diploma  issued  by  some  legally  chartered 
medical  school,  the  requirements  of  which  medical  school  shall 
have  been  at  the  time  of  granting  such  diploma  in  no  particular 
less  than  those  prescribed  by  the  Association  of  American  Medical 
Colleges  for  that  year  ;  or  he  must  produce  satisfactory  evidence 
of  having  possessed  such  diploma,  or  a  license  from  some  legally 
constituted  institution  which  grants  medical  and  surgical  licenses 
only  upon  actual  examination,  or  satisfactory  evidence  of  having 
possessed  such  license ;  and  he  must  accompany  said  diploma  or 
license  with  an  affidavit  stating  that  he  is  the  lawful  possessor 
of  the  same,  that  he  is  the  person  therein  named,  and  that  the 
diploma  or  license  was  produced  in  the  regular  course,  either  of 
instruction  or  examination,  without  fraud  or  misrepresentation  of 
any  kind.  Such  affidavit  may  be  taken  before  any  person  author¬ 
ized  to  administer  oaths,  and  the  same  shall  be  attested  under  the 
hand  and  official  seal  of  such  officer,  if  he  have  a  seal.  In  addition 
to  such  affidavit,  said  board  may  hear  such  further  evidence  as,  in 
its  discretion,  it  may  deem  proper  as  to  any  of  the  matters  em¬ 
braced  in  said  affidavit.  If  it  should  appear  from  such  evidence 
that  said  affidavit  is  untrue  in  any  particular,  or  if  it  should  appear 
that  the  applicant  is  not  of  good  moral  character,  the  applicant 
must  be  rejected.  In  addition  to  the  requirements  above  set  forth, 
each  applicant  for  a  certificate  must  be  personally  examined  by 
said  board  as  to  his  qualifications  to  practice  medicine  and  surgery. 
The  examination  shall  be  conducted  in  the  English  language,  and 
shall  be,  in  whole  or  in  part,  in  writing,  and  shall  be  on  the  follow¬ 
ing  subjects,  to-wit :  Anatomy,  physiology,  bacteriology,  pathology, 
chemistry,  pathology  and  toxicology,  surgery,  obstetrics,  materia 
medica  and  therapeutics,  and  theory  and  practice  of  medicine. 
When  the  applicant  applies  for  examination  in  materia  medica  and 
therapeutics,  and  theory  and  practice  of  medicine,  he  shall  desig¬ 
nate  in  what  school  of  medicine  he  desires  to  practice,  and  only  the 
member  or  members  of  the  board  who  belong  to  the  school  so 
designated  shall  participate  in  this  part  of  the  examination.  Exam¬ 
inations  shall  be  practical  in  character,  and  designed  to  discover 
the  applicant’s  fitness  to  practice  medicine  and  surgery.  Examina¬ 
tions  in  each  subject  shall  consist  of  not  less  than  ten  questions, 
answers  to  which  shall  be  marked  upon  a  scale  of  one  to  ten.  If 
an  applicant  fails  in  his  first  examination  he  may,  after  not  less 
than  six  months,  be  re-examined.  If  he  fails  in  a  second  examina¬ 
tion  he  shall  not  thereafter  be  entitled  to  another  examination  in 
less  than  one  year  after  date  of  second  examination,  and  shall  be 
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required  to  pay  for  such  examinations  the  full  fee.  The  examina¬ 
tion  papers  shall  form  a  part  of  the  records  of  said  board,  and 
shall  be  k*»pt  on  file  by  the  secretary.  In  said  examination  the 
applicant  shall  be  known  and  designated  by  number  only,  and  the 
name  attached  to  the  number  shall  be  kept  secret  by  the  secretary 
until  after  the  board  has  finally  voted  upon  the  application.  The 
secretary  of  the  boart  of  medical  examiners  shall  in  no  instance 
participate,  as  an  examiner,  in  any  examinations  held  by  the  board  ; 
nor  shall  he  be  entitled  to  vote  upon  the  question  of  granting  any 
certificate  to  practice  medicine  and  surgery.  Said  board  may,  in 
its  discretion,  accept  and  register,  upon  payment  of  the  legist t a- 
lion  fee,  and  without  examination  of  the  applicant,  any  certificate 
which  shall  have  been  issued  to  him  by  the  medical  examining 
board  of  the  District  of  Columbia,  or  of  any  state  or  territory  of 
the  United  States:  provided,  however,  that  the  legal  requirements 
of  such  medical  examining  board  shall  have  been,  at  the  time  of 
issuing  such  certificate,  in  no  degree  or  particular  less  than  those 
of  California  at  the  time  when  such  certificate  shall  be  presented 
for  registration  to  the  board  created  by  this  act;  and  provided, 
further  that  the  provisions  in  this  paragraph  contained  shall  be 
held  to  apply  only  to  such  of  said  medical  examining  boards  as 
accept  and  register  the  certificates  granted  by  this  board  without 
examination  by  them  of  the  ones  holding  such  certificates.  L^ch 
applicant  on  making  application,  shall  pay  to  the  secretary  of  the 
board  a  fee  of  $20,  which  shall  be  paid  to  the  treasurer  of  said 
board  by  said  secretary.” 

“Section  6.  When  any  applicant  has  shown  himself  to  be  pos¬ 
sessed  of  these  qualifications  herein  required,  and  has  successfully 
passed  the  said  examination,  a  certificate  must  be  issued  to  him  by 
said  board,  authorizing  him  to  practice  medicine  and  surgery  in 
this  state.  Said  certificate  shall  be  signed  by  the  president  and 
secretary  of  the  said  board,  and  sealed  with  the  seal  of  the  board. 

"Section  8.  Every  person  holding  a  certificate  authorizing  him 
to  practice  medicine  or  surgery,  or  both,  in  this  state,  must  have  it 
recorded  in  the  office  of  the  county  clerk  of  the  county  m  which 
the  holder  of  said  certificate  is  practicing  his  profession,  and  the 
fact  of  such  recording  shall  be  endorsed  on  the  certificate  by  the 
county  clerk  recording  the  same.  Every  such  person,  on  each 
change  of  residence,  must  have  his  certificate  recorded  in  the  coun¬ 
ty  to  which  he  shall  have  changed  his  residence.  The  absence  of 
such  record  shall  be  priiiia  facie  evidence  of  the  want  of  possession 
of  such  certificate.  And  any  person  holding  a  certificate  who 
shall  practice  medicine  or  surgery,  or  attempt  to  practice  medicine 
or  surgery  without  having  first  filed  his  certificate  with  the  countj 
clerk,  as  herein  provided,  shall  be  deemed  guilty  of  a  misdemeanoi, 
and  shall  be  punished  by  a  fine  of  not  less  than  $25  or  more  than 
$100,  or  by  the  imprisonment  in  the  county  jail  for  a  period  of  not 
less  than  30  days  nor  more  than  00  days,  or  by  both  such  fine  and 
imprisonment.” 

Refusal  or  revocation  of  certificate  may  be  for  unprofessional  or 
dishonorable  conduct,  which  is  defined  as  follows  :  1.  The  Procur¬ 

ing  or  aiding  or  abetting  in  procuring  a  criminal  abortion.  2.  the 
obtaining  of  any  fee  on  the  assurance  that  a  manifestly  incurable 
disease  can  be  permanently  cured.  3.  The  wilfully  betraying  a 
professional  secret.  4.  All  advertising  of  medical  business  in 
which  grossly  improbable  statements  are  made.  5.  All  advertising 
of  any  medicines,  or  of  any  means,  whereby  the  monthly  periods  ot 
women  can  be  regulated,  or  the  menses  re-established  if  suppressed 
6.  Conviction  of  any  offense  involving  moral  turpitude.  7.  Habitual 
intemperance. 

"Section  lti.  The  following  persons  shall  be  deemed  as  practicing 
medicine  or  surgery  within  the  meaning  of  this  act:  1.  Those  who 
profess  to  be,  or  hold  themselves  out  as  being  engaged  as  doctois, 
physicians  or  surgeons  in  the  treatment  of  disease,  injury,  or  de¬ 
formity  of  human  beings.  2.  Those  who,  for  pecuniary  or  valuable 
consideration,  shall  prescribe  magnetism  or  electricity  in  the  treat¬ 
ment  of  disease,  injury,  or  deformity  of  human  beings.  3.  Those 
who  for  pecuniary  or  valuable  consideration,  shall  employ  surgical 
or  medical  means  or  appliances  for  the  treatment  of  disease,  injury, 
or  deformity  of  human  beings,  except  dealers  in  surgical,  dental 
and  optical  appliances.  4.  Those  who,  for  pecuniary  or  valuable 
consideration,  prescribe  or  use  any  drug  or  medicine,  appliance,  o 
medical  or  surgical  treatment,  or  perform  any  operation  tor  the  ie- 
lief  or  cure  of  any  bodny  injury  or  disease.  The  doing  of  any  of  the 
acts  in  this  section  mentioned  shall  be  taken  to  be  prtma  facie  evi¬ 
dence  of  an  intent  on  the  part  of  the  person  doing  any  of  the  said 
acts  to  represent  himself  as  engaged  in  the  practice  of  medicine  oi 
surgery,  or  both,  but  nothing  in  this  act  shall  be  construed  as  to  in¬ 
hibit.  service  in  case  of  emergency,  or  the  domestic  administration  of 
family  remedies:  nor  shall  this  act  apply  to  any  commissioned  ofhcei 
in  the  United  States  army,  navy,  or  marine-hospital  service,  in  the 
discharge  of  his  professional  duties,  nor  to  any  legally  qualified  den¬ 
tist  when  engaged  exclusively  in  the  practice  of  dentistry,  nor  to 
any  physician  or  surgeon  from  another  state  or  territory,  when  in 
actual  consultation  with  a  legal  practitioner  of  this  state,  if  such 
physician  or  surgeon  is.  at  the  time  of  such  consultation,  a  lega 
practitioner  of  medicine  or  surgery  in  the  state  or  temtory  in 
which  he  resides;  nor  to  any  physician  or  surgeon  •■esiding  on  thc 
border  of  a  neighboring  state  and  duly  authorized  under  the  laws 
thereof  to  practice  medicine  or  surgery  therein,  whose  practice 
extends  within  the  limits  of  this  state.,  provided,  that  such  practi¬ 
tioner  shall  not  open  an  office  or  appoint  a  place  to  meet  patien  - 
or  receive  calls  within  the  limits  of  this  state.  aTOr>rtVi 

Secretary  board  of  medical  examiners,  Dr.  C.  C.  Madswoith, 
1104  Van  Ness  Ave.,  San  Francisco. 


COLORADO. 

The  first  three  sections  of  the  law  of  1881  established  aud  pro¬ 
vided  for  a  board  of  medical  examiners,  nine  in  number,  “physicians 
of  ability  and  integrity,  graduates  of  respectable  medical  colleges, 
fi  regular,  2  homeopathic  and  1  eclectic,  to  be  appointed  by  the 
governor. 

Section  4  provides  that  applicants  for  license,  if  graduates,  must 
present  their  diplomas  to  the  state  board  for  verification,  or  fur¬ 
nish  other  evidence  of  graduation  from  a  legally  chartered  medical 
school  in  good  standing  (requiring  as  a  condition  of  graduation 
attendance  upon  four  courses  in  four  separate  years,  and  adopting 
a  standard  similar  to  that  of  the  Association  of  American  Medical 
Collegesl.  Non-graduates  must  be  examined  by  the  board,  and  it 
the  result  Is  satisfactory  will  also  receive  a  certificate. 


Section  0  prescrib  s  the  fees  $5  for  certificate  to  graduates  and 
$10  for  examination,  in  advance.  Section  7  prescribes  the  subjects 
of  the  examination,  which  may  be  altogether  or  partly  in  writing, 
viz.,  anatomy,  physiology,  chemistry,  pathology,  surgery,  obstetrics 
and  practice  of  medicine — exclusive  ot  materia  medica  and  thera¬ 
peutics. 

Section  8  requires  recording  of  certificate  with  county  clerk. 
Section  10  authorizes  refusal  or  revocation  of  certificates  for  cause 
and  Section  11  defines  practice  “any  person  shall  be  regarded  as 
practicing  medicine  within  the  meaning  of  this  act  who  shall  pro¬ 
fess  publicly  to  be  a  physician  and  prescriber  for  the  sick  or  shall 
attach  to  his  name  the  title  of  M.D.,  or  surgeon  or  doctor  in  a 
medical  sense.  But  nothing  in  this  act  shall  be  construed  to  pro¬ 
hibit  gratuitous  services  in  cases  of  emergency.” 

“Section  14.  The  state  board  of  medical  examiners  shall  meet 
as  a  board  of  medical  examiners  in  the  city  of  Denver  on  the  first 
Tuesday  of  January,  April.  July  and  October  of  each  year  and  at 
such  other  times  and  places  as  may  be  found  necessary  for  the 
performance  of  the  duties.” 

"Section  15.  (Amendatory.)  No  person  shall  be  deemed  to 
have  violated  the  provisions  of  this  act  or  the  act  of  which  it  is 
amendatory  who  has  complied  with  provisions  on  their  part ;  and 
it  shall  be  the  duty  of  the  state  board  of  medical  examiners  to 
issue  certificates  to  all  persons  authorizing  them  to  practice  medi¬ 
cine  in  this  state  who  shall  have  complied  with  the  provisions  of 
this  act  and  the  act  of  which  it  is  mandatory,  including  graduates 
of  the  electropathic  school  without  prejudice,  partiality  or  discrim¬ 
ination  as  to  schools  or  systems  of  practice  of  medicine.  That  only 
courts  of  record  in  the  State  of  Colorado  shall  have  jurisdiction 
over  and  power  to  enforce  the  provisions  of  this  act.” 

Secretary  board  of  medical  examiners,  Dr.  S.  D.  van  Meter, 
Denver. 

CONNECTICUT. 

According  to  the  act  approved  May  25,  1893,  the  state  board 
of  health  was  empowered  to  appoint  three  examining  committees 
on  the  nomination  of  the  Connecticut  Medical  Society,  the  Con¬ 
necticut  Homeopathic  Medical  Society  and  the  Connecticut  Eclectic 
Medical  Association,  respectively,  and  to  designate  when  and  where 
said  committees  should  hold  examinations.  Since  1897  all  appli¬ 
cants  to  practice  medicine  or  surgery  must  be  examined  in  ana¬ 
tomy,  physiology,  medical  chemistry,  obstetrics,  hygiene,  surgery, 
pathology,  diagnosis,  and  therapeutics,  including  practice  and 
materia  medica.  Each  committee  shall  frame  its  own  questions 
and  conduct  its  examinations  in  writing,  and  both  questions  and 
answers  are  filed  with  the  state  board  of  health.  Each  applicant 
shall  have  the  right  to  choose  which  of  the  three  committees  shall 
be  the  one  by  whom  he  shall  be  examined  ;  but  before  taking  such 
examination  he  shall  pay  to  the  committee  their  expenses,  not 
exceeding,  however,  the  sum  of  $10.  An  applicant,  after  having 
been  rejected  by  any  of  said  examining  committees,  shall  not  be 
eligible  to  examination  by  another  committee  of  examination  until 
after  the  expiration  of  twelve  months. 

This  year  (1901)  the  law  was  amended  again  by  the  General 
Assembly  in  the  following  particulars :  “The  examinations  are 
fixed  at  three  specified  dates  annually,  on  the  second  Tuesdays  of 
March,  July  and  November,  at  such  places  as  the  committee  may 
designate,  and  such  additional  meetings  may  be  held  as  they  may 
determine.  Midwives  are  also  examined,  through  the  aid  of  an 
interpreter  when  necessary.  The  fee  for  examination  is  raised 
to  $15  for  general  practice,  but  retained  at  $10  for  examination  for 
midwifery  only.  No  person  is  eligible  for  examination  for  general 
practice  unless  he  has  received  a  diploma  from  some  legally  incor¬ 
porated  medical  college.  The  registration  of  any  practitioner 
may  be  revoked  and  canceled  if  convicted  of  any  crime  in  the  prac¬ 
tice  of  his  profession,  or  of  a  felony.” 

The  definition  of  the  practice  of  medicine  as  given  in  the  law 
is :  “No  person  .  .  .  shall,  in  this  state,  for  compensation, 
gain  or  reward,  received  or  expected,  treat,  operate  or  prescribe, 
for  any  injury,  deformity,  ailment,  or  disease,  actual  or  imaginary, 
of  another  person,  nor  practice  surgery  nor  midwifery,  unless  or 
until  he  has  obtained  a  certificate  of  registration  as  hereinafter 
provided,  and  then  only  in  the  kind  or  branch  of  practice  as  stated 
in  said  certificate.” 

There  are,  however,  numerous  specified  exceptions,  including 
dentists,  emergency  cases,  employes  of  United  States  in  the  scope 
of  their  duties,  physicians  from  outside  as  consultants  in  treating 
special  cases,  the  recommendation  of  trademarks,  proprietary  reme¬ 
dies,  sun  cure,  mind  cures,  Christian  science,  or  anyone  else  not 
prescribing  drugs,  poisons,  medicine,  chemical,  or  nostrums.  Sec¬ 
retary  state  board  of  health,  Prof.  C.  A.  Lindsley,  M.D.,  New 
Haven. 

DELAWARE. 

Delaware’s  law  resembles  in  some  features  that  of  Pennsylvania. 
There  is  a  medical  council  consisting  of  the  chief  justice  of  the 
state  and  the  presidents  of  the  two  state  boards  of  medical  exam¬ 
iners.  These  boards  are  appointed  by  the  governor  from  lists 
submitted  by  the  Medical  Society  of  Delaware,  and  by  the  Homeo¬ 
pathic  Medical  Society  of  Delaware  State  and  Peninsula.  Each 
consists  of  five  members  representing  their  respective  state  societies. 
Certificates  for  license  to  practice  medicine  are  issued  by  the 
medical  council  to  those  who  pass  a  satisfactory  examination  upon 
questions  selected  by  it  from  lists  furnished  by  the  boards. 

“Section  13.  From  and  after  the  passage  of  this  act  any  person 
not  heretofore  authorized  to  practice  medicine  and  surgery  in  this 
state,  and  desiring  to  enter  upon  such  practice,  shall  deliver  to  the 
secretary  of  the  medical  council,  upon  the  payment  of  a  fee  of 
$10,  a  written  application  for  examination,  together  with  satis¬ 
factory  proof  that  the  applicant  is  more  than  21  years  of  age,  is 
of  good  moral  character,  has  obtained  a  competent  common  school 
education,  and  has  received  a  diploma  conferring  the  degree  of 
medicine  from  some  legally  incorporated  medical  college.  Appli¬ 
cants  who  have  received  their  degree  in  medicine  after  the  passage 
of  this  act  must  have  pursued  the  study  of  medicine  for  at  least 
four  years  including  three  regular  courses  of  lectures  in  different 
vears  in  some  legally  incorporated  medical  college  or  colleges  prior 
to  the  granting  of  said  diploma.  Such  proof,  if  required,  shall  be 
made  upon  affidavit.  Upon  making  of  said  payment  and  proof,  the 
medical  council  shall  issue  to  said  applicant  an  order  for  exam¬ 
ination  before  such  one  of  the  state  boards  of  medical  examiners 
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as  the  applicant  for  certificate  may  select.  In  case  of  failure  at 
any  such  examination  the  candidate,  after  the  expiration  of  six 
months  and  within  two  years,  shall  have  the  privilege  of  a  second 
examination  by  the  same  board  to  which  application  was  first 
made,  without  the  payment  of  an  additional  fee,  but  if  after  six 
months  and  before  two  years  from  such  examination  said  applica¬ 
tion  shall  be  withdrawn  the  said  §10  shall  upon  demand  be 
returned.” 

"Section  15.  The  clerk  of  the  peace  of  any  of  the  counties  of 
this  state  shall  issue  a  license  signed  by  the  governor  and  counter¬ 
signed  by  the  secretary  of  state  and  sealed  with  the  seal  of  this 
office,  certifying  that  such  person  is  authorized  to  practice  medicine 
and  surgery  in  that  state,  conformably  to  the  laws  thereof,  to  any 
person  who  shall  present  to  him  a  certificate  as  provided  in  this 
act,  or  who  shall  have  been  qualified  in  one  of  the  counties  of 
this  state  prior  to  the  passage  of  this  act,  and  to  no  other  person.” 

"Section  16.  The  provisions  of  this  act  shall  not  apply  to 
physicians  who  are  practitioners  of  any  other  state  coming  into 
this  state  in  consultation  with  any  lawful  practitioner  of  medicine 
and  surgery  in  this  state.” 

Penalty  for  illegal  practice  :  fine  of  not  more  than  §500  or  less 
than  §100  or  imprisonment  not  exceeding  one  year.  A  supplement¬ 
ary  act  passed  April  18,  1895,  provides  : 

“Section  1.  The  Medical  Council  of  Delaware  may  refuse  to 
issue  a  certificate  for  a  license  to  practice  medicine  or  surgery  or 
may  revoke  a  certificate  issued  for  a  license  to  practice  medicine 
for  the  following  causes,  to-wit :  Chronic  and  persistent  inebriety, 
the  practice  of  criminal  abortion  ;  conviction  of  a  crime  involving 
moral  turpitude  or  for  publicly  advertising  special  ability  to  treat 
or  cure  chronic  incurable  diseases,  or  where  any  person  shall 
present  to  the  said  medical  council  any  diploma,  license  or  certifi¬ 
cate  that  shall  have  been  illegally,  obtained  or  that  shall  have 
been  signed  or  issued  unlawfully  or  under  fraudulent  representa¬ 
tion  ;  in  complaints  for  violating  the  provisions  of  this  section 
the  accused  person  shall  he  furnished  with  a  copy  of  the  com¬ 
plaint  and  given  a  hearing  before  the  said  medical  council  in  per¬ 
son  or  by  attorney.” 

“Section  2.  Applicants  examined  and  licensed  by,  or  who  are, 
or  have  been  members  of  state  examining  and  licensing  boards  of 
other  states,  upon  the  payment  of  §50  to  the  treasurer  of  the 
Medical  Council  of  Delaware  and  on  filing  with  the  secretary  of 
said  medical  council  a  copy  of  his  or  her  license  or  certificate 
certified  to  by  the  affidavit  of  the  president  and  secretary  of  such 
board,  showing  also  that  the  standard  of  requirements  of  the 
said  board  at  the  time  the  said  license  or  certificate  was  issued, 
was  substantially  the  same  as  that  required  by  the  said  Medical 
Council  of  Delaware,  and  of  his  or  her  affidavit  as  to  the  person¬ 
ality  thereof,  may  be  granted  a  certificate  for  a  license  to  practice 
medicine  and  surgery  by  the  said  medical  council  upon  the  recom¬ 
mendation  of  the  said  board  of  medical  examiners  without  further 
examinations  thereby.”  ( Reciprocity  has  been  established  with 
new  Jersey.) 

“Section  3.  The  state  treasurer  shall_  pay  the  sum  of  §300 
per  annum,  in  quarterly  payments  of  §75  each,  to  the  treasurer 
of  the  Medical  Council  of  Delaware,  who  shall  apportion  and  pay 
the  same  to  the  members  of  the  said  boards  for  their  necessary 
expenses,  and  in  addition  §5  per  day  for  each  member  for  every 
meeting  attended,  but  said  per  diem  shall  not  exceed  in  any  one 
year  more  than  §25.” 

The  applicant  must  be  at  least  21  years  of  age,  must  have 
a  competent  common  school  education  and  must  have  a  diploma 
conferring  the  degree  of  Docter  of  Medicine  from  some  legally 
incorporated  medical  college.  Applicants  who  have  received  their 
degree  since  the  passage  of  this  act  must  have  pursued  the  study 
of  medicine  for  at  least  four  years,  including  three  regular  courses 
of  lectures  in  different  years,  prior  to  the  granting  of  said  diploma. 
Applicants  must  furnish  satisfactory  proof  of  good  moral  char¬ 
acter.  The  examinations  are  conducted  in  writing.  The  boards 
of  examiners  meet  at  Dover  on  the  third  Tuesday  of  June,  and  the 
second  Tuesday  of  December  each  year.  The  sessions  last  three 
days.  No  provision  is  made  for  granting  unexamined,  candidates 
permits  to  practice  in  the  intervals  between  the  meetings  of  the 
boards  of  examiners.  Subjects  examined  upon  :  Anatomy,  physi¬ 
ology,  hygiene,  chemistry,  surgery,  obstetrics,  practice  of  medi¬ 
cine"  pathology,  diagnosis,  therapeutics,  and  materia  medica.  Ex¬ 
amination  fee,  §10.  P.  W.  Tomlinson,  M.D.,  secretary  of  the 
medical  council,  Wilmington.  Applicants  must  present  their  diplo¬ 
mas  to  the  board. 

DISTRICT  OF  COLUMBIA. 

The  District  Commissioners  appoint  a  board  of  medical  super¬ 
visors  consisting  of  the  presidents  of  the  examining  boards  and  two 
others  not  physicians,  one  of  whom  shall  be  learned  in  the  law  ; 
also  three  examining  boards  of  five  each,  all  physicians,  one  of  the 
regular  school  and  .one  for  each  of  the  other  schools,  homeopathic 
and  eclectic,  the  two  latter  from  lists  made  up  by  the  homeopathic 
and  eclectic  societies  respectively.  These  examining  boards  sub¬ 
mit  lists  of  questions  from  which  the  supervisors  select  those 
for  the  examination.  The  examinations  are  conducted  by  the 
examining  boards  and  the  results  submitted  to  the  supervisors,  who 
issue  the  licenses. 

Only  graduates  in  medicine  from  colleges  authorized  by  law 
to  confer  the  degree  of  Doctor  of  Medicine  are  admitted  to  exam¬ 
ination.  If  the  diploma  was  issued  after  June  30,  1898,  it  must 
represent  a  four  years’  course.  Examinations  are  held  quarterly, 
commencing  on  the  second  Thursdays  in  January,  April,  July,  and 
October  of  each  year  and  continuing  until  the  following  Monday. 
Applications  must  be  made  on  forms  furnished  by  the  Board  of 
Medical  Supervisors.  They  must  be  filed  with  the  secretary  of  the 
Board  at  least  two  weeks  prior  to  the  day  set  for  the  examination 
which  the  applicant  desires  to  enter.  A  fee  of  §10  must  accompany 
each  application. 

Each  candidate  will  be  subjected  to  a  written  and  oral  exam¬ 
ination.  The  branches  covered  by  the  examination  are  arranged 
in  eight  sections  as  follows :  1.  Anatomy  and  histology :  2, 

physiology  and  hygiene ;  3,  chemistry,  toxicology  and  medical 
jurisprudence ;  4,  pathology  and  bacteriology ;  5,  materia  medica 
and  therapeutics;  6,  surgery  and  diseases  of  the  eye  and  ear;  7, 
obstetrics  and  gynecology,  and  8,  practice  of  medicine.  The 
written  examination  is  divided  into  eight  sessions  of  two  hours 
each,  extending  over  three  days.  The  oral  examination  is  held  on 


the  day  or  days  immediately  following.  In  the  written  examina¬ 
tion  ten  questions  are  given  in  each  session,  and  the  answers 
must  be  complete  within  two  hours.  The  examinations  occur  in 
the  order  above  mentioned,  subject,  however,  to  change  without 
notice.  The  oral  examinations  continue  from  day  to  day  until 
finish.  Licenses  will  be  refused  or  revoked  upon  discovery  of 
fraud  or  deception  in  passing  examinations. 

A  general  average  of  75  per  cent,  will  entitle  the  candidate 
to  a  license  if  in  no  section  the  percentage  be  less  than  50 ;  a 
candidate  having  a  general  average  of  75  or  more  and  having 
attained  less  than  50  in  a  single  section,  may,  upon  his  request, 
be  granted  an  immediate  re-examination  in  that  section.  If, 
however,  a  candidate  have  less  than  50  per  cent,  in  more  than 
one  section,  or  less  than  33.6  in  any  section,  his  application  will 
be  rejected,  no  matter  what  may  be  his  general  average.  Mid¬ 
wives  are  also  subject  to  examination  before  being  licensed  and 
registered.  The  law  provides  for  revocation  of  license  for  fraud 
in  passing  examination,  chronic  inebriety,  criminal  abortion,  crime 
involving  moral  turpitude  and  unprofessional  or  dishonorable  con¬ 
duct.  Licenses  must  be  recorded  with  clerk  of  district  supreme 
court.  The  usual  exemptions  of  government  officials,  outside  con¬ 
sultants,  emergency  and  domestic  practice  are  provided  for.  The 
law  contains  a  reciprocity  clause.  Executive  officer  of  the  board 
of  health,  Dr.  William  C.  Woodward,  Washington. 

FLORIDA. 

There  are  nine  examining  boards  in  Florida  appointed  by  the 
governor,  one  for  each  judicial  district  and  one  each  for  the 
homeopathic  and  eclectics.  These  boards  are  expected  "to  examine 
thoroughly  every  applicant  for  certificate  of  qualification  to  prac¬ 
tice  medicine  in  any  of  its  branches  or  departments,  upon  the 
production  of  his  medical  diploma  from  a  recognized  college  or 
in  the  event  said  applicant  shall  have  lost  his  diploma,  or  the 
same  shall  have  been  destroyed  prior  to  the  year  1870,  then  upon 
satisfactory  evidence  to  such  board  of  such  loss  or  destruction, 
upon  the  following  subjects :  Anatomy,  physiology,  gynecology, 
surgery,  therapeutics,  obstetrics  and  chemistry,  but  "no  preference 
shall  be  given  to  any  school  of  medicine :  provided,  that  it  shall 
be  the  duty  of  the  board  of  homeopathic  medical  examiners  to 
examine  thoroughly  every  applicant  for  certificate  of  qualification 
to  practice  medicine  in  any  of  its  branches  or  departments,  upon 
the  production  of  his  diploma  from  a  college  recognized  by  the 
American  Institute  of  Homeopathy,  upon  the  following  subjects : 
Anatomy,  physiology,  surgery,  gynecology,  materia  medica,  thera¬ 
peutics,  obstetrics  and  chemistry,  and  no  preference  shall  be  given 
to  any  school  of  medicine.” 

Any  member  of  the  several  boards  can  grant  a  temporary  cer¬ 
tificate  good  till  the  next  meeting.  He  must  notify  the  secretary 
of  the  board  of  his  action  and  the  secretary  notify  the  other 
boards.  It  is  said  that  the  law  is  not  always  alike  efficient  in 
all  parts  of  the  state  and  that  temporary  certificates  are  some¬ 
times  used  as  permanent  ones. 

GEORGIA. 

There  has  been  no  change  in  the  law  approved  Dec.  12,  1894. 
The  law  provides  for  the  appointment  by  the  governor  of  three 
separate  boards  of  medical  examiners.  “One  board  to  consist  of 
five  members  of  the  regular  school  of  medicine  ;  one  board  of  five 
members  of  the  eclectic  school  of  medicine,  and  one  board 
of  five  members  of  the  homeopathic  school  of  medicine.  The  mem¬ 
bers  of  each  of  said  boards  shall  be  men  learned  in  medicine  and 
surgery,  of  good  moral  and  professional  character,  and  graduates 
of  reputable  medical  colleges  ;  but  none  of  them  shall  be  members 
of  the  faculty  of  any  medical  college.  Each  of  said  three  boards 
shall  be  wholly  independent  of  and  separate  from  the  other  two 
in  the  performance  of  the  duties  herein  required  of  each  of  said 
boards.  A  majority  of  each  board  shall  constitute  a  quorum.” 
Each  board  shall  hold  two  regular  meetings  in  each  year.  One 
meeting  shall  be  held  at  such  time,  on  or  just  before  graduation 
day  of  each  medical  college  now  chartered,  or  that  may  hereafter 
be  chartered  in  this  state  ;  and  the  board  of  examiners,  after  con¬ 
sultation  with  the  faculty  of  said  college,  shall  fix  a  time  for  its 
meeting  to  suit  a  majority  of  the  students  graduating  from  said 
college  ;  the  other  on  the  second  Tuesday  in  October. 

“It  shall  be  the  duty  of  each  board,  at  any  of  its  meetings, 
to  examine  only  applicants  who  are  graduates  of  an  incorporated 
medical  college,  school  or  university  that  requires  not  less  than 
three  full  courses  of  study  of  six  months  each,  who  shall  desire 
to  commence  the  practice  of  medicine  or  surgery  in  the  state  ;  but 
any  person  from  any  other  state  who  shall  have  graduated  prior 
to  April  1,  1895,  at  a  lawfully  chartered  medical  college  requiring 
only  two  full  courses  of  study,  shall  be  eligible  for  examination 
anl  license ;  provided,  always,  that  the  applicant  for  such  exam¬ 
ination  shall  hold  a  lawfully  conferred  diploma  from  an  incor¬ 
porated  medical  college  which  conforms  to  the  system  of  practice 
represented  by  the  board  to  which  the  application  shall  be  made, 
unless  the  applicant  desires  to  practice  a  different  system  from 
that  recognized  in  his  diploma  ;  then  he  shall  appear  before  the 
board  which  represents  the  system  that  he  proposes  to  practice. 
In  no  event  shall  an  applicant  who  stands  rejected  by  one  of  said 
boards  be  examined  or  licensed  by  either  of  the  said  boards.  If 
the  applicant  desires  to  practice  a  system  not  represented  by  any 
of  the  boards  hereby  established,  he  may  elect  for  himself  the 
board  before  which  he  will  appear  for  examination.  When  an 
applicant  has  passed  a  satisfactory  examination  the  president 
thereof  shall  grant  to  him  a  certificate  to  that  effect.  A  fee  of 
§10  shall  be  paid  to  the  board  by  each  applicant  before  such  exam¬ 
ination  is  had.  “In  case  an  applicant  shall  fail  to  pass  a  satis¬ 
factory  examination  before  any  board,  he  shall  not  be  permitted 
to  stand  any  further  examination  before  any  of  the  boards  within 
the  next  three  months  thereafter.  Nor  shall  he  again  have  to 
pay  the  fee  prescribed  as  aforesaid  for  any  subsequent  examina¬ 
tion  ;  provided,  that  when,  in  the  opinion  of  the  president  of  any 
board,  any  applicant  has  been  prevented  by  good  cause  from  appear¬ 
ing  before  said  board,  the  president  and  members  of  said  board 
designated  by  him  shall  constitute  a  committee,  who  shall  examine 
such  applicant,  and  may,  if  they  see  fit,  grant  him  a  certificate 
which  shall  have  the  same  force  and  effect  as  though  granted  by  a 
full  board,  until  the  .next  regular  meeting  of  the  board,  when,  if 
the  applicant  fails  to  appear  for  examination,  said  certificate  shall 
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be  void.  Any  person  shall  be  regarded  as  practicing  medicine  or 
surgery  within  the  meaning  of  this  act,  who  shall  prescribe  for  the 
sick  or  those  in  need  of  medical  or  surgical  aid,  and  shall  charge 
or  receive  therefor  money  or  other  compensation  or  consideration, 
directly  or  indirectly  ;  provided,  however,  that  midwives  and 
nurses  shall  not  be  regarded  as  practicing  medicine  or  surgery.” 

Secretary  board  of  medical  examiners  (regular),  Dr.  15.  S. 
Holmes,  Atlanta. 

IDAHO. 

The  state  board  of  medical  examiners  are  appointed  by  the  gover¬ 
nor,  and  must  not  have  a  majority  of  any  one  school  of  medicine. 
The  act  of  1899  provides  (Sec.  6)  that:  “After  the  passage  of 
this  act,  every  person,  except  as  hereinafter  provided,  desiring  to 
commence  the  practice  of  medicine  and  surgery,  or  either  of  them, 
within  the  state  shall,  immediately  and  prior  to  commencing  same, 
make  a  written  application  to  the  state  medical  examining  board, 
upon  suitably  prepared  blanks,  to  be  furnished  by  the  board,  for 
a  license.  The  applicant  shall  transmit  with  said  application  his 
or  her  diploma,  together  with  an  affidavit  that  said  diploma  is 
genuine,  and  that  the  applicant  is  its  rightful  possessor  and  the 
identical  person  named  therein,  and  that  it  was  obtained  by  pur¬ 
suing  the  regular  course  of  study  or  examination,  and  setting  forth 
that  lie  or  she  is  a  citizen  of  the  United  States,  or  has  declared 
intention  of  becoming  such.  If  the  diploma  has  been  issued  by  a 
reputable  college  of  medicine  in  good  standing  the  applicant  shall 
be  eligible  to  examination.  All  applicants  shall  be  examined  in 
the  applied  branches  of  the  theory  and  practice  of  medicine  and 
surgery  or  either  of  them,  as  those  branches  are  taught 
in  the  reputable  chartered  schools  of  the  system  of  medicine  to 
which  the  applicant  belongs  and  which  the  applicant  intends  to 
practice  and  such  examination  shall  in  all  cases  include  anatomy, 
physiology,  pathology,  diagnosis,  hygiene,  chemistry,  histology  and 
toxicology.  No  applicant  for  license  shall  be  allowed  to  practice 
medicine  and  surgery,  or  either  of  them,  until  such  license  shall 
have  been  granted.  The  board  shall  cause  the  examination  to  be 
scientific  and  practical  and  sufficiently  thorough  to  test  the  appli¬ 
cant’s  fitness  to  practice  medicine  and  surgery,  or  either  of  them, 
and  if  the  applicant  correctly  answer  at  least  75  per  cent,  of  all 
the  questions  submitted,  the  board  shall  grant  him  a  license  to 
practice  medicine  and  surgery  in  the  state.  Applicants  must  fur¬ 
nish  sufficient  evidence  to  the  board  that  they  are  of  good  moral 
character.  All  applications  under  this  section  must  be  accom¬ 
panied  by  $25,  which  is  the  fee  for  examination.  Should  the 
applicant  fail  to  pass  the  examination,  the  fee  is  not  returnable. 
In  the  case  an  applicant  for  an  examination  fans  to  pass  the 
required  examination,  he  or  she  may  be  re-examined  after  the 
expiration  of  six  months,  and  within  one  year  without  the  payment 
of  au  additional  fee,  and  thereafter  said  applicant  may  be  exam¬ 
ined  as  often  as  desired  at  any  regular  or  special  meeting  of  the 
board  on  the  payment  of  the  regular  fee  for  such  examination. 
The  board  may  also  refuse  a  license,  for  unprofessional  _  conduct, 
or  conduct  of  a  criminal,  immoral,  or  dishonorable  nature.” 

Section  7  defines  what  shall  be  considered  “unprofessional  or 
dishonorable  conduct”  including  participation  in  criminal  acts : 
employing  “cappers”  or  "steerers,”  obtaining  fees  by  professing  to 
cure  incurable  diseases :  violation  of  professional  secrecy,  adver¬ 
tising  and  intemperance. 

“Any  person  shall  be  regarded  as  practicing  medicine  and  sur¬ 
gery  or  either  who  shall  advertise  in  any  manner,  or  holds  himself 
or  herself  out  to  the  public  as  a  physician  and  surgeon,  or  either, 
in  this  state,  or  who  shall  investigate  or  diagnosticate  or  offer 
to  investigate  or  diagnosticate  any  physical  or  mental  ailment 
of  any  person  with  a  view  of  relieving  the  same  as  is  commonly 
done  by  physicians  or  surgeons,  or  suggest,  recommend,  prescribe 
or  direct,  for  the  use  of  any  person,  sick,  injured  or  deformed,  any 
drug,  medicine,  means  or  appliance  for  the  intended  relief,  pallia¬ 
tion,  or  cure  of  the  same,  with  the  intent  of  receiving  thereof, 
either  directly  or  indirectly,  any  fee,  gift  or  compensation  whatso¬ 
ever.” 

This  does  not  include  services  rendered  in  cases  of  emergency, 
where  no  fee  is  charged.  “Any  person  who  shall  present  to  the 
board  as  his  or  her  own,  the  diploma  of  another,  or  a  forged 
affidavit  of  identification,  or  who  shall  attempt  to  personate  an¬ 
other  practitioner  of  a  like  or  a  different  name,  shall,  upon  convic¬ 
tion  thereof,  be  subject  to  such  fine  and  imprisonment  as  are  made 
and  provided  by  the  statutes  of  the  State  of  Idaho  for  the  crime 
of  forgery.”  ,  ^  _. 

Section  16  gives  the  usual  exemption  of  government  officers, 
railway  surgeons  and  outside  consultants.  Licenses  must  be 
recorded  within  thirty  days  with  county  recorder.  Regular  meet¬ 
ings  of  the  board  of  the  first  Tuesday  in  April  and  October. 
Special  meetings  when  called.  Secretary,  board  of  medical  exam¬ 
iners,  Dr.  R.  L.  Nourse,  Hailey. 

ILLINOIS. 

The  regulation  of  medical  practice  is  in  the  hands  of  the  state 
board  of  health.  The  law  enacts  that : 

“No  person  shall  hereafter  begin  the  practice  of  medicine  or  any 
of  the  branches  thereof,  or  midwifery,  in  this  state  without  first 
applying  for  and  obtaining  a  license  from  the  state  board  of  health. 
Application  shall  be  made  in  writing,  and  shall  be  accompanied 
by  the  examination  fee  specified,  and  with  proof  that  the  applicant 
is  of  good  moral  character.  Applications  from  candidates  who 
desire  to  practice  medicine  and  surgery  in  all  their  branches 
shall  be  accompanied  by  proof  that  the  applicant  is  a  graduate 
of  a  medical  college  or  institution  in  good  standing  as  may  be 
determined  by  the  board.  When  the  applicant  has  been  inspected 
by  the  board  and  found  to  comply  with  the  foregoing  provisions, 
the  board  shall  notify  the  applicant  to  appear  before  it  for  exam¬ 
ination.  at  the  time  and  place  mentioned  in  such  notice.  Exam¬ 
inations  mav  be  made  in  whole  or  in  part  in  writing  by  the  board, 
and  shall  be  of  a  character  sufficiently  strict  to  test  the  qualifica¬ 
tions  of  the  candidate  as  a  practitioner.  The  examination  of  those 
who  desire  to  practice  any  special  system  or  science  of  treating 
human  ailments  who  do  not  use  medicines  internally  or  exter¬ 
nally.  and  who  do  not  practice  operative  surgery  shall  be  of  a 
character  sufficiently  strict  to  rest  their  qualifications  as  practi¬ 
tioners.  Provided,  that  graduates  of  legally  chartered  medical 
colleges  In  Illinois  in  good  standing  as  may  be  determined  by  the 
board,  may  be  granted  certificates  without  examinations.  If  the 


applicant  successfully  passes  his  examination,  or  presents  a 
diploma  from  a  legally  chartered  medical  college  in  Illinois  of 
good  standing,  the  board  shall  issue  to  such  applicant  a  license 
authorizing  him  to  practice  medicine,  midwifery  or  other  systems 
of  treating  human  ailments,  as  the  case  may  be  :  l’royided  that 
those  who  are  authorized  to  practice  other  systems  can  not  use 
medicine  internally  or  externally  or  perform  surgical  operations : 
Provided  further,  that  only  those  who  are  authorized  to  practice 
medicine  and  surgery  in  all  their  branches  shall  call  or  advertise 
themselves  as  physicians  or  doctors ;  and  provided  further,  that 
those  who  are  authorized  to  practice  midwifery  shall  not  use  any 
drug  or  medicine  or  attend  other  than  cases  of  labor.  Any  wilful 
violation  on  the  part  of  an  applicant  of  any  of  the  rules  and  regu¬ 
lations  of  the  board,  governing  examinations  shall  be  sufficient 
cause  for  the  board  to  refuse  to  issue  a  license  to  such  applicant. 
Such  certificates  shall  be  signed  by  all  members  of  the  board  and 
attested  by  the  secretary. 

“Every  person  holding  a  certificate  shall  have  it  recorded  in 
the  office  of  the  county  in  which  he  resides  or  practices  within 
three  months  from  its  date,  and  the  date  of  recording  shall  be 
endorsed  thereon.  Until  such  certificate  is  recorded,  the  holder 
shall  not  exercise  any  of  the  rights  or  privileges  conferred  therein. 
Any  person  practicing  in  another  county  shall  record  the  certifi¬ 
cate  in  like  manner  in  the  county  in  which  he  practices,  and  the 
holder  of  the  certificate  shall  pay  to  the  county  clerk  the  usual 
fee  for  making  the  record.  The  fees  for  examination  and  for  a 
certificate  are  $10  for  examination  in  medicine  and  surgery,  and 
$5  for  a  certificate  if  issued  ;  $5  for  an  examination  in  midwifery, 
and  $3  for  a  certificate  if  issued.  For  all  other  practitioners 
$10  for  an  examination  and  $5  for  a  certificate  if  issued.  The 
state  board  of  health  may  refuse  to  issue  the  certificates  provided 
for  in  this  act  to  individuals  who  have  been  convicted  of  the 
practice  of  criminal  abortion,  or  who  have  by  false  or  fraudulent 
representation,  obtained  or  sought  to  obtain  practice  in  their 
profession,  or  by  false  or  fraudulent  representation  of  their  profes¬ 
sion  have  obtained  or  sought  to  obtain  money  or  any  other  thing 
of  value,  or  who  advertise  under  names  other  than  their  own, 
or  for  any  other  unprofessional  or  dishonorable  conduct,  and  the 
board  may  revoke  such  certificates  for  like  causes.  Provided,  that 
no  certificate  shall  be  revoked  or  refused  until  the  holder  or  appli¬ 
cant  shall  be  given  a  hearing  before  the  board.  Any  person  shall 
be  regarded  as  practicing  medicine,  within  the  meaning  of  this 
act,  who  shall  treat,  or  profess  to  treat,  operate  on  or  prescribe 
for  any  physical  ailment  or  any  physical  injury  to  or  deformity 
of  another.  Provided,  that  nothing  in  this  section  shall  be  con¬ 
strued  to  apply  to  the  administration  of  domestic  or  family  reme¬ 
dies  in  cases  of  emergency,  or  to  the  laws  regulating  the  practice 
of  dentistry  or  of  pharmacy.  And  this  act  shall  not  apply  to  sur¬ 
geons  of  the  United  States  army,  navy  or  marine-hospital  service 
in  the  discharge  of  their  official  duties,  or  to  any  person  who 
ministers  to  or  treats  the  sick  or  suffering  by  mental  or  spiritual 
means,  without  the  use  of  any  drug  or  material  remedy.’ 

The  law  authorizes  the  board  of  health  to  exempt  graduates  of 
Illinois  medical  colleges  from  examination.  It  is  not  regarded 
as  mandatory  and  by  petition  of  the  leading  colleges  the  board 
has  exercised  its  discretion  in  the  matter  and  all  giaduates  aie 
alike  examined.  The  last  provision  regarding  treatment  by 
mental  or  spiritual  means,”  etc.,  was  inserted  largely  by  'Christian 
science”  influence,  and  has  been  doubtless  influential  in  some  legal 
decisions.  Thus  the  appellate  court  in  one  decision  has  practically 
defined  the  practice  of  medicine  as  confined  to  the  administration 
of  drugs,  interpreting  the  concluding  words  of  the  above  stated 
exemption  as  “By  a  familiar  rule  of  construction  the,  last  clause 
means  ‘without  the  use  of  drug  or  like  material  remedy.  On  t  s 
interpretation  of  the  law  it  was  ruled  that  a  magnetic  healer 
who  assumed  the  title  of  “Doctor”  was  not  practicing  medicine  and 
therefore  not  liable  to  the  penalty  for  illegal  practice ,  contrary 
decisions  have  been  made  in  other  decisions  of  the  appellate 
court.  Another,  a  supreme  court  decision,  makes  it  impossible  to 
discipline  any  one  for  dishonorable  or  unprofessional  conduct 
whose  license  was  issued  before  the  present  law  went  into  effect. 

Board  meets  for  examinations  at  Great  Northein  Hotel,  Chicago, 
on  the  second  Wednesday  of  January,  April,  July,  and  Octobei. 
Secretary,  state  board  of  health.  Dr.  J.  A.  Egan,  Spnngficld. 

INDIAN  TERRITORY. 

The  regulations  as  to  medical  practice  vary  according  to  local 
laws  in  the  different  tribal  organizations  and  are  binding  on  their 
members.  Those  not  members  of  the  different  tribes  or  Indian 
nations  can  reside  there  only  on  sufferance. 

INDIANA. 

The  governor  has  the  appointment  of  the  state  board  of  medical 
registration  and  examination  of  five  members  which  must  not  in¬ 
clude  any  professor  or  teacher  in  a  medical  college  and  “each  of 
the  four  schools  or  systems  of  medicine  having  the  largest  numer¬ 
ical  representation  in  the  state  shall  have  at  least  one  representa¬ 
tive  on  said  board.” 

Examination  is  required  of  all  applicants  for  license  to  practice 
medicine  in  Indiana  except  students  matriculating  in  medical  col¬ 
leges  in  that  state  prior  to  January.  1901,  and  graduating  and 
making  application  prior  to  Jan.  1,  1905.  The  board  is  required 
to  make  and  record  from  time  to  time  a  schedule  of  the  minimum 
requirements  which  must  be  complied  with  by  applicants  for  exam¬ 
ination  for  license  to  practice,  before  they  shall  be  entitled  to 
receive  such  license.  The  board  shall  establish  and  cause  to  be 
recorded  a  schedule  of  the  minimum  requirements  and  rules  for  the 
recognition  of  medical  colleges,  so  as  to  keep  these  requirements 
up  to  the  average  standard  of  medical  education  in  other  states 
“After  the  year  1897  no  change  shall  be  made  in  schedules  of 
requirements  in  any  year  after  the  month  of  January  of  such  yeai 
nor  shall  any  change  be  made  to  have  any  retroactive  effect,  or 

that  shall  effect  students  theretofore  matriculated  Such  record 
shall  be  at  all  times  open  to  examination  by  the  public,  and  the 
said  schedules  of  requirements  after  they  have  been  established 
and  recorded,  and  all  changes  made  therein,  shall  be  printed  in 
circular  form,  and  mailed  to  all  medical  colleges  in  the  state,  and 
shall  also  be  furnished  to  any  person  upon  application.  Said 
board  shall  not  in  the  establishment  of  the  aforesaid  schedule  or 
requirements,  discriminate  for  or  against  any  school  or  system  o» 
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medicine,  nor  shall  it  prescribe  what  system  or  systems  or  schools 
of  medicine,  shall  be  taught  in  any  of  the  colleges,  universities 
or  other  educational  institutions  of  the  state.  It  shall  have  the 
power  to  make  and  establish  all  necessary  rules  and  regulations 
for  the  reciprocal  recognition  of  certificates  issued  by  other  states 
and  to  prevent  unjust  aud  arbitrary  exclusions  by  other  states  of 
graduates  of  medicine  from  this  state  who  have  filled  its  require¬ 
ments.” 

No  certificate  shall  be  issued  to  any  person  whomsoever  until 
he  shall  have  satisfied  the  board  that  he  has  graduated  at  a  reput¬ 
able  medical  college,  maintaining  a  standard  of  medical  education 
as  prescribed  and  snail  have  passed  a  satisfactory  examination 
as  to  his  qualifications  to  practice.  The  applicant  shall  have  the 
right  to  designate,  in  writing,  at  the  time  he  files  his  application, 
the  member  of  the  board  who  shall  conduct  his  first  examination 
in  materia  medica,  therapeutics,  theory  and  practice  of  medicine, 
surgery,  obstetrics  and  gynecology. 

The  board  at  its  discretion  may  authorize  the  secretary  to  issue 
a  temporary  permit  to  an  applicant  for  the  irterim  from  date  of 
application  until  the  next  regular  meeting  of  the  board.  The  state 
board  of  medical  registration  and  examination  shall  have  the  right 
to  review  the  evidence  upon  which  a  license  has  been  obtained,  and 
if  it  shall  be  found  that  a  license  has  been  obtained  by  fraud  or 
misrepresentation,  the  board  may  revoke  such  license.  The  board 
(may)  refuse  to  grant  a  certificate  to  any  person  guilty  of  felony 
or  gross  immorality,  or  addicted  to  the  use  of  liquor  or  drug  habit 
to  such  a  degree  as  to  render  him  unfit  to  practice  medicine  or  sur¬ 
gery.  If  any  person  holding  a  license  under  the  provisions  of  this 
act  shall  be  guilty  of  any  of  the  above  enumerated  acts  or  shall 
have  procured  a  certificate  or  license  by  fraud  or  misrepresentation, 
the  board  may,  after  notice  and  hearing,  revoke  any  license  which 
has  heretofore  been  or  may  hereafter  be  issued  to  him,  together 
with  the  certificate  upon  which  such  license  has  been  or  may  be 
issued. 

Appeal  is  provided  for.  Midwives  also  have  license  and  if  with¬ 
out  diplomas,  must  pass  a  satisfactory  examination.  The  usual 
exception  is  made  as  not  discriminately  against  different  systems 
and  schools  of  medicine,  midwives,  United  States  surgeons,  consult¬ 
ants,  or  physicians  whose  practice  extends  from  a  neighboring 
state,  and  medical  students  under  a  registered  physician  for  a 
period  of  two  years. 

“Section  8.  To  open  an  office  for  such  purpose  or  to  announce 
to  the  public  in  any  way,  a  readiness  to  practice  medicine  in  any 
county  of  the  state  or  to  prescribe  for,  or  to  give  surgical  assist¬ 
ance  to,  or  to  heal,  cure  or  relieve,  or  to  attempt  to  heal,  cure 
or  relieve  those  suffering  from  injury  or  deformity,  or  disease  of 
mind  or  body,  or  to  advertise,  or  to  announce  to  the  public  in  any 
manner  a  readiness  or  ability  to  heal,  cure  or  relieve  those  who 
may  be  suffering  from  injury  or  deformity,  or  disease  of  mind  or 
body,  shall  be  to  engage  in  the  practice  of  medicine,  within  the 
meaning  of  this  act :  Provided  that  nothing  in  this  act  shall  be 
construed  to  apply  or  to  limit  in  any  manner  the  manufacture 
or  sale  of  proprietary  medicines.  It  shall  also  be  regarded  as 
practicing  medicine  within  the  meaning  of  this  act,  if  any  one 
shall  use  in  connection  with  his  or  her  name  the  words  or  letters 
"Dr.,”  “Doctor,”  “Professor,”  “M.D.”  or  “Healer,”  or  any  other 
title,  word,  letter  or  designation  intending  to  imply  or  designate 
him  or  her  as  a  practitioner  of  medicine  or  surgery  in  any  of  its 
branches  Provided  that  this  act  shall  not  be  construed  to  apply 
to  non-itinerant  opticians  who  are  at  this  time  engaged  in  the 
practice  of  optometry  in  this  state  nor  to  professional  or  other 
nurses.” 

The  board  may  grant  limited  certificates  which  shall  authorize 
the  proper  clerk  to  issue  to  the  holder  a  license  to  practice  oste¬ 
opathy  only.  Such  certificates  shall  be  issued  on  the  same  terms 
and  conditions  as  others,  except  that  the  applicant  therefor  shall 
not  be  required  to  pass  an  examination  in  materia  medica  nor  shall 
the  college  from  which  he  presents  a  diploma  be  required  to  con¬ 
form  to  the  standard  fixed  as  to  instructions  in  materia  medica, 
but  such  college  shall  so  conform  in  all  other  branches  of  instruc¬ 
tion.  Such  license  shall  not  authorize  the  holder  to  administer  or 
to  prescribe  or  use  on  any  other  than  himself  any  drugs  or  medi¬ 
cines,  and  any  such  administration,  prescription  or  use  of  any  drug 
or  medicine  by  the  person  holding  such  limited  license  shall  be 
practicing  medicine  without  a  license,  and  such  person  shall  be 
punished  therefor  as  others  are  punished  for  practicing  medicine 
without  a  license. 

Fee  for  examination  $25,  good  also  for  one  other  examination 
within  the  year.  Fee  for  examination  of  midwives  $10.  Certi¬ 
ficate  must  be  recorded  with  county  clerk  in  county  of  residence. 
Regular  meetings  of  board  at  Indianapolis  on  the  second  Tuesday 
of  January  and  July  of  each  year.  Special  meetings  as  necessary. 
Secretary,  board  of  medical  registration  and  examination,  Dr.  W. 
F.  Curryer,  42  E.  Ohio  St.,  Indianapolis. 

IOWA. 

The  following  is  taken  from  the  circular  of  information  of  the 
Iowa  State  Board  of  Medical  Examiners  : 

“Section  2576  makes  the  physicians  of  the  state  board  of 
health  (seven,  including  two  homeopaths  and  one  eclectic,  appointed 
by  the  governor),  the  board  of  medical  examiners,  and  the  secre¬ 
tary  of  the  former  board  the  secretary  of  the  latter  ;  provides  for 
meetings  in  May  and  November  and  oftener  if  deemed  necessary  ; 
provides  for  issuing  a  certificate  upon  proper  application  and  'pre¬ 
scribes  the  fee  therefor.  It  prescribes  the  method  of  examination, 
and  states  that  a  failure  to  pass  the  examination  will  entitle  the 
candidate  to  a  re-examination  without  additional  fee.  Section 
2577  requires  that  before  beginning  the  practice  the  certificate 
shall  be  registered  with  the  county  recorder  of  the  county  in  which 
the  holder  thereof  resides,  and  in  any  other  county  of  the  state 
to  which  he  may  remove  to  practice.  The  fee  for  such  record  is 
fifty  cents.  Section  2578  declares  that  a  certificate  may  be  re¬ 
fused  to  any  one  otherwise  qualified  who  is  not  of  good  moral  char¬ 
acter  ;  and  for  like  cause,  or  incompetency,  or  habitual  intoxica¬ 
tion,  or  upon  proper  evidence  that  a  certificate  had  been  granted 
upon  false  or  fraudulent  statements  as  to  graduation  or  length  of 
practice,  may  revoke  the  same  ;  provided  that  such  revocation  can 
only  be  made  by  an  affirmative  vote  of  at  least  five  members  of  the 
board,  and  this  number  shall  embrace  at  least  one  or  more  members 
of  the  different  schools  of  practice  of  the  board  :  and  further,  that 
the  standing  of  a  legally  chartered  medical  school  can  only  be 


questioned  by  a  like  vote.  Section  2579  says  that  anyone  shall  be 
regarded  as  a  physician  under  the  meaning  of  the  law  who  shall 
publicly  profess  to  be  a  physician,  surgeon  or  obstetrician,  and 
assume  the  duties  thereof,  or  who  shall  make  a  practice  of  prescrib¬ 
ing  and  furnishing  medicine  for  the  sick  and  who  shall  publicly 
profess  to  cure  or  heal.  The  following  persons  are  exempt  from 
the  provisions  of  the  law  :  Medical  students  who  have  attended 
not  less  than  two  full  courses  of  lectures  in  a  reputable  medical 
college,  who  may  prescrine  under  the  supervision  of  a  preceptor 
or  gratuitous  services  in  cases  of  emergency:  surgeons  of  Ihe 
United  States  army,  navy,  or  marine-hospital  service :  physicians 
and  midwives  who  have  previously  obtained  certificates  on  length 
of  practice  without  diploma  or  examination  :  physicians  who,  with¬ 
out  such  certificate,  have  been  in  practice  in  Iowa  for  five  con 
secutive  years,  three  years  in  one  locality  :  registered  pharmacists, 
filling  prescriptions:  advertising  or  selling  patent  or  proprietary 
medicines  or  natural  mineral  waters  flowing  from  wells  or  springs. 

“Section  2580  prescribes  penalties  as  follows  For  presenting 
to  the  board  of  medical  examiners  a  fraudulent  or  false  diploma, 
or  one  of  which  the  holder  is  not  the  rightful  owner,  in  order  to 
procure  a  certificate :  or  for  filing  or  attempting  to  file  with  the 
county  recorder  the  certificate  of  another;  or  for  practicing  with 
out  obtaining  and  recording  the  required  certificate  :  or  for  continu 
ing  to  practice  after  the  certificate  has  been  revoked — unless  em¬ 
braced  in  the  exceptions  of  section  2579 — the  offense  is  declared 
a  misdemeanor,  and  the  fine  not  less  than  $300  or  more  than  $500 
and  imprisonment  in  the  county  jail  until  such  fine  is  paid.  Ain 
one  who  shall  attempt  to  file  with  the  county  recorder  the  certifi 
cate  of  another  person,  with  the  name  of  the  party  to  whom  ii 
was  issued  erased  and  the  claimant's  name  inserted,  or  shall 
attempt  to  file  with  the  board  of  medical  examiners  any  false 
affidavit  of  identification,  shall  be  guilty  of  forgery.  Section  2581 
declares  an  itinerant  physician  to  be  a  physician  practicing  medi 
cine,  surgery  or  obstetrics,  or  professing  or  attempting  to  treat, 
cure  or  heal  diseases,  ailments  or  injuries  by  any  medicines,  ap 
pliance  or  method,  who  goes  from  place  to  place,  or  from  house 
to  house,  or  by  circulars,  letters  or  advertisements  asks  persons  to 
meet  him  for  such  treatment  at  places  other  than  at  his  office 
at  his  place  of  residence  and  requires  all  such,  in  addition  to  the 
ordinary  physician’s  certificate,  to  procure  an  itinerant’s  license 
from  the  state  board  of  medical  examiners,  for  which  he  shall  pay 
to  the  state  treasurer  the  sum  of  $250  per  annum.  The  penalty 
for  itinerating  without  such  license  is  the  same  as  for  practicing 
as  a  physician  without  a  certificate.  The  board  may,  for  cause, 
refuse  to  issue  such  license,  or  having  issued  it.  may  revoke  ii 
for  incompetency  or  gross  immorality.  This  section  does  not  pre 
vent  a  physician  from  attending  patients  in  any  part  of  the  state, 
to  whom  he  may  be  called  in  the  regular  course  of  business,  nor 
from  consulting  with  other  physicians. 

“Section  2582  provides  that  after  Jan.  1,  1899,  no  person  can 
begin  the  practice  of  medicine  in  Iowa,  excepting  upon  examina 
tion  ;  that  no  person  can  be  admitted  to  examination  except  upon 
graduation  from  a  medical  college  recognized  by  the  board  as  of 
good  standing,  and  that  no  college  can  be  so  recognized  by  the 
board  that  does  not  require  of  those  graduating  after  Jan.  1,1899. 
attendance  upon  four  full  courses  of  study  of  not  less  than  twenty- 
six  weeks  each,  no  two  of  which  courses  shall  have  been  given 
in  any  one  year,  as  a  condition  of  such  graduation.  This  section 
was  amended  by  the  28th  G.  A.  so  as  to  require  the  board  of 
medical  examiners  to  examine  the  graduates  of  Iowa  medical  col¬ 
leges  who  desire  certificates  at  the  time  of  graduation  and  at  the 
place  where  the  college  is  located.  The  fee  for  examination  was 
reduced  from  $20  to  $10.  Section  2583  provides  for  the  payment 
of  $8  per  day  to  the  members  of  the  board  for  each  day  actually 
spent  in  the  work  of  the  board,  and  a  salary  of  $25  per  month 
for  the  secretary,”  in  addition  to  his  salary  as  secretary  of  the 
state  board  of  health.  The  board  meets  for  examining  candidates 
for  license  at  Des  Moines  two  weeks  before  the  first  Wednesdays 
of  February,  May,  August  and  November.  Secretary  state  board 
of  medical  examiners,  Dr.  J.  F.  Kennedy,  Des  Moines. 

KANSAS. 

The  law  passed  March  22,  1901,  provides  for  the  appointment  of 
a  board  of  registration  and  examination  of  seven  members,  no  one 
school  of  medicine  to  have  a  majority,  and  that  "All  persons  in¬ 
tending  to  practice  medicine,  surgery  or  osteopathy  after  the 
passage  of  this  act  shall  apply  to  said  board  at  any  regular  meet¬ 
ing,  or  any  other  time  or  place  as  may  be  designated  by  the  board, 
for  a  license.  Application  shall  be  made  in  writing,  and  shall  be 
accompanied  by  the  fee  specified,  together  with  the  age  and  resi¬ 
dence  of  the  applicant,  proof  that  he  or  she  is  of  good  moral  char¬ 
acter,  and  satisfactory  evidence  that  he  or  she  has  devoted  not  less 
than  three  periods  of  six  months  each,  no  two  within  the  same 
twelve  months,  or  after  Jan.  1,  1902,  four  periods  of  not  less  than 
six  months  each,  no  two  in  the  same  twelve  months,  to  the  study 
of  medicine.  Candidates  shall  submit  to  an  examination  of  a  char¬ 
acter  to  test  their  qualifications  as  practitioners  of  medicine  or 
surgery,  and  which  shall  embrace  all  those  topics  and  subjects  a 
knowledge  of  which  is  generally  required  by  reputable  medical 
colleges  of  the  United  States  for  the  degree  of  Doctor  of  Medicine  : 
provided  that  the  examination  in  materia  medica  and  therapeutics 
and  in  the  theory  and  practice  of  medicine  shall  be  conducted  by 
those  members  only  of  the  board  who  are  of  the  same  school  of 
practice  as  the  applicant  claims  to  follow  ;  provided,  further,  that 
graduates  of  legally  chartered  medical  institutions  of  the  United 
States  or  foreign  countries  in  good  standing,  as  determined  by  the 
board,  may  be,  at  the  discretion  of  the  board,  granted  a  license 
without  examination ;  *  *  *  provided,  further,  that  the  board 

may  in  its  discretion  accept,  in  lieu  of  examination  or  diploma,  the 
certificate  of  the  board  of  registration  and  examination  of  any 
other  state  or  territory  of  the  United  States  or  any  foreign  country 
whose  standards  of  qualification  for  practice  are  equivalent  to  those 
of  this  state. 

“Section  4.  Upon  the  completion  of  the  examination  or  the 
acceptance  of  the  diploma  or  certificate  as  herein  provided,  the  said 
board  shall,  if  it  finds  the  applicant  qualified,  grant  a  certificate  to 
said  applicant  to  practice  medicine  and  surgery  within  this  state, 
and  which  shall  be  signed  by  the  president  and  secretary  and  at¬ 
tested  by  the  seal  of  the  board.  Within  thirty  days  of  the  date  of 
any  certificate  of  license  issued  by  the  board,  the  owner  shatl  have 
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it  recorded  in  the  office  of  the  clerk  of  the  county  in  which  he  re¬ 
sides,  or  if  a  non-resident  of  this  state,  then  of  the  county  in 
which  he  has  an  office  or  intends  to  practice,  and  the  date  of  the 
recording  shall  be  endorsed  thereon  ;  and  until  such  certificate  or 
license  is  recorded  he  shall  not  exercise  any  of  the  rights  or  privi¬ 
leges  conferred.  The  county  clerk  shall  keep  in  a  book  for  the 
purpose  a  complete  list  of  the  certificates  recorded  by  him,  which 
books  shall  be  open  to  public  inspection  during  business  hours.” 

Fee  for  examination  must  not  exceed  .$15  :  that  for  examining 
diploma  or  certificate  from  another  state  must  not  exceed  $10. 

Section  (i  defines  the  practice  of  medicine  and  states  the  exemp- 
lions  as  follows:  "Any  person  shall  be  regarded  as  practicing  medi¬ 
cine  and  surgery  within  the  meaning  of  this  act  who  shall  prescribe 
or  who  shall  recommend  for  a  fee  for  like  use,  any  drug  or  medi¬ 
cine,  or  perform  any  surgical  operation  of  whatever  nature  for 
the  cure  or  relief  of  any  wounds,  fracture  or  bodily  injury,  infirmity 
or  disease  of  another,  or  who  shall  use  the  words  or  letters  "Dr.” 
"Doctor,”  or  any  other  title  in  connection  with  his  name 

which  in  any  way  represents  him  as  engaged  in  the  practice  of 
medicine  and  surgery  ;  but  nothing  in  this  act  shall  be  construed  as 
interfering  with  any  religious  beliefs  in  the  treatment  of  disease, 
provided  that  quarantine  regulations  relating  to  contagious  dis¬ 
eases  are  not  infringed  upon.  All  persons  who  practice  osteopathy 
shall  be  registered  and  licensed  as  doctors  of  osteopathy  as  herein¬ 
before  provided,  but  they  shall  not  administer  drugs  or  medicines 
of  any  kind,  nor  perform  opei-ations  in  surgery.” 

The  other  usual  exemption  is  also  made  of  government  officers, 
outside  consultants,  gratuitous  services  and  domestic  medicines. 

Section  7  provides  penalties  for  illegal  practice,  making  it  a 
misdemeanor  subject  to  ine  of  not  less  than  $50  or  more  than 
$200  for  each  offense.  Hoard  meets  on  second  Tuesday  of  February, 
June  and  October,  and  one  other  meeting,  time  not  stated.  Secre¬ 
tary  board  of  medical  registration  and  examination,  Dr.  Henry  W. 
Roby,  Topeka. 

KENTUCKY. 

The  medical  law,  as  amended  in  1898,  provides  : 

"Section  3.  Authority  to  practice  medicine  shall  be  a  certificate 
from  the  state  board  of  health,  which  board  shall,  upon  applica¬ 
tion,  issue  a  certificate  to  any  i-eputable  physician  who  is  practic¬ 
ing  or  who  desires  to  begin  the  practice  of  medicine  in  this  state, 
who  possesses  any  of  the  following  qualifications :  1.  A  diploma 

from  a  reputable  medical  college  legally  chartered  under  the  laws 
of  this  state.  2.  A  diploma  from  a  reputable  and  legally  chartered 
medical  college  of  some  other  state  or  counti-y,  indorsed  as  such  by 
the  state  board  of  health  (only  such  as  meet  the  minimum  require¬ 
ments  of  the  American  Medical  College  Association).  3.  Satisfac¬ 
tory  evidence  fx-om  the  person  claiming  the  same  that  such  person 
was  reputably  and  honorably  engaged  in  the  practice  of  medicine 
in  this  state  prior  to  Feb.  23.  1864.  4.  Satisfactory  evidence  from 

any  person  who  was  reputably  and  honorably  engaged  in  the  prac¬ 
tice  of  medicine  in  this  state  prior  to  Feb.  23,  1884,  who  has 
passed  a  satisfactory  examination  before  said  board.  Applicants 
may  present  their  credentials  by  mail  or  proxy,  and  the  board 
shall  isstie  its  certificates  tc  such  applicants  as  are  entitled  thereto 
as  though  the  applicant  was  present.  All  certificates  shall  be 
signed  by  the  president  and  secretai-y,  and  attested  by  the  seal  of 
i he  board,  and  not  more  than  $2  shall  be  charged  for  any  certificate. 

"Section  4.  Nothing  in  this  law  shall  be  construed  as  to  author¬ 
ize  any  itinerant  doctor  to  register  or  to  practice  medicine  in  any 
county  in  this  state. 

“Section  5.  The  state  board  of  health  may  refuse  to  issue  the 
certificate  provided  for  in  Section  3  of  this  article  to  any  individual 
guilty  of  grossly  unpi-ofessional  conduct  of  a  character  likely  to  de¬ 
ceive  or  defraud  the  public,  and  it  may,  after  due  notice  and  hear¬ 
ing,  i-evoke  such  certificate  for  like  cause.  In  all  cases  of  refusal  or 
revocation  the  applicant  may  appeal  to  the  governor,  who  may 
affirm  or  overrule  the  decision  of  the  board,  and  this  decision  shall 
be  final.” 

"Section  7.  It  shall  be  the  duty  of  the  state  and  local  boards  of 
health  to  bring  to  the  attention  of  the  courts  any  violations  of  the 
provisions  of  this  law  within  their  respective  jurisdictions. 

"Section  8.  Any  person  living  in  this  state,  or  any  person  com¬ 
ing  into  this  state,  who  shall  practice  medicine,  or  attempt  to  prac¬ 
tice  medicine  in  any  of  its  branches,  or  who  shall  treat  or  attempt 
to  treat  any  sick  or  afflicted  person  by  any  system  or  method  what¬ 
soever,  for  reward  or  compensation,  without  first  complying  with 
the  provisions  of  this  law,  shall,  upon  conviction  thereof,  be  fined 
$50,  and  upon  each  and  every  subsequent  conviction  shall  be  fined 
$100  and  imprisoned  thirty  days,  or  either  or  both,  in  the  discre¬ 
tion  of  the  court  or  jury  trying  the  case  :  and  in  no  case  where  any 
provision  of  this  law  has  been  violated  shall  the  person  so  violating 
be  entitled  to  receive  any  compensation  for  the  services  rendered. 
To  open  an  office  for  such  purpose,  or  to  announce  to  the  public  in 
any  way  a  readiness  to  treat  the  sick  or  afflicted  shall  be  deemed 
to  engage  in  the  practice  of  medicine  within  the  meaning  of  this 
act." 

The  usual  exceptions  are  made  in  not  discriminating  against 
particular  systems  or  schools  of  medicine,  midwives,  U.  S.  surgeons, 
etc. 

Certificates  must  be  recorded  with  county  clerk  :  fee  for  record¬ 
ing,  50  cents.  Secretary  state  board  of  health,  Dr.  J.  N.  McCor¬ 
mack,  Howling  Green. 

LOUISIANA. 

Louisiana  requires  a  diploma  from  a  medical  college  in  good 
standing  as  determined  by  the  state  boards  (regular  and  home¬ 
opathic  appointed  by  the  governor  on  i-ecommendation  of  the  state 
societies)  of  medical  examiners  and  a  satisfactory  examination. 
The  applicant  must  also  satisfy  the  board  that  he  or  she  is  over 
21  years  old.  of  good  moral  character,  and  possesses  at  least  a 
fair  primary  education.  Certificates  must  be  recorded  with  county 
clerk. 

“Section  13.  Be  it  further  enacted,  etc..  That  any  person  shali 
be  x-egarded  as  practicing  medicine,  in  any  of  its  departments, 
within  the  meaning  of  this  act,  who  shall  append  the  letters  “M.D.” 
of  “M.B.”  to  his  or  her  name,  or  repeatedly  prescribe  or  direct,  for 
the  use  of  any  person  or  persons,  any  drug  or  medicine  or  other 
agency  for  the  treatment,  cure  or  relief  of  any  bodily  injury,  in¬ 
firmity,  or  disease.  This  act  shall  not  apply  to  farmers,  and 
planters  when  exclusively  practicing,  without  compensation,  on 
their  employes  and  tenants.” 


Fee  for  examination,  $10,  one-half  refunded  if  no  certificate  is 
given.  For  certificate,  $1.  For  temporary  permit,  $5,  credited  on 
examination  fee.  M^dwives  must  be  also  examined  for  license: 
fee  for  certificate,  $5  ;  plantation  and  rural  midwifery  excepted. 
The  usual  exemptions  are  made  for  army,  navy,  and  marine-hospital 
surgeons,  and  consultants  from  other  states.  Hoard  meets  at  least 
twice  a  year,  generally  at  New  Orleans.  Secretary  state  board  of 
medical  examiners,  Dr.  F.  A.  Larue,  624  Gravier  St„  New  Orleans 


MAINE. 
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created  by  an  act  passed  in  1895.  The  boaid  consists  of  sfx  per" 
sons  appointed  by  the  governor;  they  serve  six  years  each.  Mem¬ 
bers  ot  this  board  can  not  belong  to  the  faculty  of  any  medical 
college  or  university,  "and  not  more  than  two  members  of  said 
boaid  shall  at  one  time  be  members  of  any  one  chartered  state 
medical  society.”  The  fees  taken  in  by  the  board  go  into  the  Itate 
tieasury.  The  compensation  of  members  of  the  board  is  $5  per  da\ 
oi  actual  time  spent,  and  5  cents  pei*  mile  traveling  expenses  the 
secxetaiy  getting  additional  compensation  for  books,  stationery.. 
postage,  etc.  the  act  of  1895  provided  for  registration  on  passage 
ot  a  satisfactory  examination,  but  this  was  amended  March  22. 
1901,  so  that  heieafter  all  who  apply  for  registration  as  physicians 
and  surgeons  must  be  examined  and  also  have  a  diploma  Each 
applicant  at  least  seven  days  before  date  of  his  examination  must 
present  to  the  secretary  of  the  board  certain  information  in  regard 
to  preliminary  education,  character,  age,  et>c\,  and  evidence  of 
having  graduated  from  some  reputable  medical  school  or  college 
having  power  to  confer  degrees  in  medicine.  The  examination  cov¬ 
ers  anatomy,  physiology,  pathology,  materia  medica,  therapeutics 
surgery,  principles  and  practice  of  medicine  and  obstetrics 


It  is  “illegal  for  any  person  not  duly  registered  by  this  board 
to  practice  medicine  or  surgery,  or  any  branch  thereof  for  gain  or 
hire  within  this  state.  Whoever  not  being  registered  as  aforesaid 
shall  so  practice  or  shall  advei-tise  or  hold  himself  out  to  the 
public  as  a  physician  or  surgeon  in  this  state  who  appends  to  his 
name  the  letters  M.D.,  or  who  uses  the  title  of  doctor  or  physician, 
meaning  thereby  a  doctor  of  medicine,  shall  be  punished  by  a  fine 
of  not  less  than  $100,  nor  more  than  $500  for  each  offense,  or  by 
imprisonment  in  jail  for  three  months,  or  both.” 

"Section  2.  Neither  shall  this  act  apply  to  clairvoyants  or  tin- 
persons  practicing  hypnotism,  magnetic  healing,  mind  cure,  mas 
sage,  Christian  science,  so  called,  or  any  other  method  of  healing 
if  no  poisonous  or  dangerous  drugs  are  employed  nor  surgical  oper¬ 
ations  performed  ;  provided,  such  persons  do  not  violate  tiny  of  the 
provisions  of  section  9  of  this  act  in  relatioti  to  the  use  of  M.D.  or 
the  title  of  doctor  or  physician. 

The  following  new  rules  have  recently  been  passed  by  the  board 

Rule  8.  All  medical  schools  and  colleges  legally  chartered  bv 
the  states  in  which  they  exist,  and  having  the  power  given  them 
by  the  state  to  confer  the  degree  of  Doctor  of  Medicine,  and  having 
an  unchallenged  reputation  for  honest  teaching,  and  granting  of 
diplomas,  only  after  a  proper  time  of  study  and  an  examination  in 
all  the  branches  with  a  rating  averaging,  at  least  75  per  cent 
shall  be  considei'ed  as  ‘Teputable  schools  or  colleges,”  and  in  good 
standing. 


Rule  9.  The  minimum  grade  of  preliminary  education  before 
admission  to  the  study  of  medicine  which  the  board  will  approve 
is  a  good  English  education,  evidenced  by  a  knowledge  of  English 
orthography  and  composition,  mathematics,  including  algebra  and 
plane  geometry,  geography,  history,  natural  philosophy  or  physic- 
and  chemistry,  with  some  laboratory  work;  and  also  the  ability 
to  read  at  sight  common  Latin  prose.  A  college  degree,  a  diploma 
from  some  normal  school,  high  school,  or  academy,  or  a  successful 
entrance  examination  to  any  recognized  college  will  be  accepted  as 
evidence  of  the  above.  All  others  must  pass  an  examination. 

Rule  10.  The  standard  of  medical  instruction  which  the  board 
will  approve  is  three  years  of  medical  study  and  three  courses  id' 
lectures  for  those  who  graduated  previous  to  1902,  and  four  years 
study  and  four  courses  of  lectures  after  1901.  Five  years  of  reput 
able  practice  before  1901  will  be  accepted  in  lieu  of  one  year's 
study.  Colleges  or  medical  schools  complying  with  these  rules  t> 
and  10.  will  be  approved  by  the  board  as  far  as  preliminary  and 
medical  instruction  is  concerned. 

The  board  has  also  adopted  this  year  a  rule  regulating  reciproc¬ 
ity  of  licensure  as  authorized  by  the  act.  A  special  circular  and 

form  of  application  is  devised  giving  the  conditions,  which,  with 
other  forms,  etc.,  must  be  obtained  from  the  seeretai-y.  Fee  for 

examination,  $10.  Regular  meetings  of  the  board  are  held  in 

March,  July  and  November  of  each  year  and  such  additional  meet 
ings  at  such  times  and  places  as  it  may  determine.  Secretary 
board  of  registration  of  medicine,  Dr.  A.  Iv.  P.  Mesex-ve,  Portland. 


MARYLAND. 

There  are  two  boards  of  medical  examiners  in  Maryland,  one 
representing  the  Medical  and  Chirurgical  Faculty  of  Maryland  at  d 
the  other  the  State  Homeopathic  Medical  Society.  This  fa--’ 
should  be  considered  in  comparing  the  resHlts  of  examinations. 
The  law  as  last  amended  provides : 

"Physicians  and  surgeons  of  good  moral  and  pi-ofessional  stand¬ 
ing  who  shall  hereafter  come  into  this  state  with  the  intent 
to  follow  the  px-actice  of  medicine  and  sui’gery,  graduates  of  a 
medical  college  or  university  of  good  standing  or  having  a  certi 
ficate  or  license  from  a  board  of  medical  examiners  of  any  state 
whei’e  the  l-equirenients  for  practice  are  equal  to  those  required 
by  the  board  named  in  this  article,  may  make  application  to  tie- 
president  of  either  board  of  medical  examiners  of  this  state,  which 
application  shall  be  made  under  oath  and  shall  state  when  and 
how  long  the  applicant  has  been  engaged  in  the  practice  of  medi¬ 
cine  and  surgery  and  from  what  medical  college,  university  o  • 
other  institution  of  learning  he  or  she  graduated.  The  board 
of  medical  examiners  shall  have  the  authority  and  disci-etion  to 
require  the  applicant  to  undergo  an  examination,  or  may  require 
said  applicant  to  submit  to  a  special  examination,  the  terms  and 
methods  of  which  shall  be  prescribed  by  the  board  of  medical 
examiners,  and  upon  paying  the  fee  for  examination.  After  the 
examination  and  dot ermination  of  the  board  that  said  applicant 
is  qualified  to  practice  medicine  and  surgei-y,  and  entitled  to 
license,  a  license  shall  be  issued,  which  shall  be  filed  and  recorded 
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and  it  shall  be  then  the  duty  of  the  clerk  and  of  the  court  to 
register  the  name  of  the  person  so  licensed  as  physician  or  sur¬ 
geon,  or  both,  in  accordance  with  the  provisions  of  the  act.” 

The  term,  “practicing  medicine  or  a  practitioner  of  medicine,” 
when  used  with  respect  to  the  qualification  of  a  practitioner  or 
applicant  to  be  registered  under  this  article,  shall  be  construed 
to  mean  the  practice  of  medicine  as  a  profession  or  means  of  livli- 
hood  and  by  one  duly  licensed  or  registered.  It  shall  be  the  duty 
of  the  secretary  of  either  or  both  of  said  state  boards  of  medical 
examiners  to  inquire  into  all  violations  of  law  under  this  article 
and  to  institute  all  proceedings  or  prosecutions,  and  all  expenses 
incurred  by  any  secretary  of  either  of  such  boards  shall  be  allowed 
and  paid  out  of  the  funds  acquired  by  or  belonging  to  said  boards. 
Section  41  requires  a  diploma  from  a  school  in  which  attendance 
on  three  annual  courses  of  lectures  is  necessary  for  graduation. 
Examinations  are  written  and  cover  the  subjects  of  anatomy, 
physiology,  chemistry,  surgery,  practice  of  medicine,  materia 
medica  and  therapeutics,  obstetrics,  gynecology,  pathology,  medical 
jurisprudence  and  hygiene.  Section  44  provides: 

“That  all  examinations  shall  be  conducted  in  such  manner  tha 
the  name,  school  of  graduation  and  preparatory  training  of  said 
applicant  shall  not  be  made  known  to  the  board  of  examiners 
until  his  examination  papers  have  been  graded.  An  applicant  re¬ 
ceiving  a  majority  of  the  votes  of  the  board  before  whom  the 
applicant  appears  shall  be  considered  to  have  passed  a  satisfactory 
examination  and  entitled  to  the  license  of  said  board.”  Fee  for 
examination  $10.  License  must  be  recorded  with  circuit  clerk. 
Fee  for  recording  $1. 

Secretary,  board  of  medical  examiners  (regular),  Dr.  J.  M. 
P.  Scott,  Hagerstown. 

Exception  to  these  statutes  are  provided  for  United  States  sur¬ 
geons,  consultants,  those  practicing  temporarily  under  a  preceptor, 
midwives  and  gratuitous  service  in  an  emergency. 

MASSACHUSETTS. 

In  Massachusetts  the  board  of  registration  in  medicine  ap¬ 
pointed  by  the  governor  has  full  charge  of  the  regulation  of 
admission  to  practice.  Applications  for  registration  are  received 
only  when  made  upon  blanks  furnished  by  the  board,  and  signed 
and  sworn  to  by  the  applicant.  The  law  is  mandatory  that  all 
must  be  examined ;  therefore  certificates  of  registration  by  other 
state  boards,  or  diplomas  of  graduation,  can  not  be  received  in 
lieu  of  an  examination.  No  special  dates,  other  than  the  regular 
meetings  of  the  board,  are  assigned  for  examinations,  but  season¬ 
able  notice  will  be  sent  to  those  whose  applications  are  on  file, 
as  to  date  and  place  of  special  examinations.  All  candidates  must 
be  examined  ;  the  fee  is  $20.  The  latest  legislation  is  as  follows  : 

"Section  1.  The  examination  for  registration  as  physicians  and 
surgeons  under  the  provisions  of  chapter  458  of  the  acts  of  the 
year  1894,  and  acts  for  the  amendment  thereof  and  in  addition 
thereto,  shall  be  in  whole  or  in  part  in  writing  in  the  English 
language,  and  shall  be  of  scientific  and  practical  character.  They 
shall  include  the  subjects  of  anatomy,  surgery,  physiology,  path¬ 
ology.  obstetrics,  gynecology,  practice  of  medicine  and  hygiene, 
and  shall  be  sufficiently  thorough  to  test  the  applicant’s  fitness 
to  practice  medicine. 

“Section  2.  Any  applicant  failing  to  pass  an  examination  3ati3 
factory  to  the  board  of  registration  in  medicine,  and  therefore 
refused  registration,  shall  be  entitled,  within  one  year  after  such 
refusal,  to  a  re-examination  at  a  meeting  of  the  board  called  for 
the  examination  of  applicants,  without  the  payment  of  an  addi¬ 
tional  fee ;  but  two  such  re-examinations  shall  exhaust  his  privi¬ 
lege  under  his  original  application. 

“Section  3.  Any  person  who,  not  being  then  lawfully  author¬ 
ized  to  practice  medicine  within  this  commonwealth  and  so  regis¬ 
tered  according  to  law,  shall  hold  himself  out  as  a  practitioner 
of  medicine,  or  shall  practice  or  attempt  to  practice  medicine  in 
any  of  its  branches,  within  the  limits  of  this  commonwealth, 
shall  be  deemed  guilty  of  a  misdemeanor  and  shall  be  punished 
by  a  fine  of  not  less  than  $100  nor  more  than  $500  for  each 
offense,  or  by  imprisonment  in  Jail  for  three  months,  or  by  both 
such  fine  and  imprisonment ;  and  in  no  case  where  any  provision 
of  this  law  has  been  violated  shall  the  person  so  violating  be 
entitled  to  receive  compensation  for  services  rendered.” 

After  the  usual  exemptions  of  emergency  service,  domestic  reme¬ 
dies.  government  officers,  consultants,  etc.,  it  is  specified  : 

“Nor  shall  this  act  apply  to  osteopathists,  pharmacists,  clair¬ 
voyants.  persons  practicing  hypnotism,  magnetic  healing,  mind 
cure,  massage,  Christian  science,  or  cosmopathic  method  of  healing 
or  to  gratuitous  prescribing  by  registered  pharmacists :  provided, 
such  persons  do  not  violate  any  of  the  provisions  of  section  3 
thereof.” 

Regular  meetings  of  board  are  on  second  Tuesday  of  March, 
July  and  November  each  year.  Secretary,  board  of  registration. 
Dr.'  E.  15.  Iiarvey,  State  House,  Boston. 

MICHIGAN. 

The  board  of  registration  in  medicine,  including  five  regulars, 
two  homeopaths,  two  eclectics  and  one  physio-medical,  is  appointed 
bv  the  governor  on  recommendation  of  the  respective  state  socie¬ 
ties  Applications  for  registration  and  examination  are  received 
when  made  upon  blanks  furnished  by  the  board  and  signed  and 
sworn  to  by  the  applicant.  The  law  is  mandatory  that  all  must 
be  examined  except  graduates  of  approved  and  designated  col¬ 
leges  a  list  of  which  is  furnished  the  applicant.  Therefore,  cer¬ 
tificates  of  registration  by  other  state  boards,  or  diplomas  of 
graduation  from  colleges  not  listed,  can  not  be  received  in  lieu 
of  an  examination.  No  special  dates  other  than  the  regular  meet¬ 
ings  of  the  board  are  assigned  for  examinations,  viz.,  the  second 
Tuesdays  in  June  and  October  of  each  year,  at  Lansing.  Until 
further  notice,  applicants  under  examination  will  be  given  ten 
questions  each  of  the  following  subjects,  viz.,  anatomy,  chemist  ly, 
bacteriology  .histology,  pathology,  physiology,  practice  of  medicine, 
surgerv.  obstetrics,  gynecology,  hygiene  and  public  health  laws  of 
Michigan  medical  jurisprudence,  toxicology,  diseases  of  the  eye 
and  ear,  therapeutics,  mental  and  nervous  diseases. _  minor  surgery, 
surgical  pathology,  surgical  anatomy.  Registration  is  refused  when 
the  average  thus  obtained  is  less  than  <5  per  cent.  Persons  re¬ 
fused  registration  by  failure  to  pass  an  examination  satisfactorily, 
may  be  re-examined  at  any  regular  meeting  of  the  board.  The 


fee  for  examination  is  $10,  which  must  accompany  the  application. 

Application  for  an  examination  or  re-examination  at  any  regular 
meeting  of  the  board,  should  be  made  at  least  two  weeks  before 
the  date  of  the  same,  to  the  secretary.  Certificates  of  registration 
or  a  certified  copy  must  be  filed  with  county  clerk. 

The  law  does  not  apply  to  government  officials  in  their  regular 
duties,  outside  consultants,  temporary  assistance  in  cases  of  emer¬ 
gency,  domestic  administration  of  family  medicines,  nor  to  any 
legally  qualified  osteopath  engaged  in  the  practice  of  osteopathy 
under  the  provisions  of  act  number  78  of  the  public  acts  of  the 
State  of  Michigan  of  1897,  regulating  and  licensing  the  practice 
of  osteopathy  in  the  state. 

"Section  9.  When  any  person  shall  append  the  letters  M.B. 
or  M.D.,  or  prefix  the  title  "Dr.,”  or  “Doctor,”  or  any  other  sign 
or  appellation  in  a  medical  sense  to  his  name,  it  shall  be  primu 
facie  evidence  of  practicing  medicine  and  surgery  within  the  mean¬ 
ing  of  this  act.” 

Secretary,  state  board  of  registration,  Dr.  B.  D.  Harison,  Sault 
Ste.  Marie. 

MINNESOTA. 

The  state  board  of  medical  examiners,  nine  in  number,  three  of 
them  homeopaths,  is  appointed  by  the  governor.  Each  applicant 
for  license  is  required  to  make  an  affidavit  setting  forth  his  age, 
place  of  residence,  time  and  place  of  each  course  of  lectures,  and 
the  date  of  graduation.  If  the  applicant  is  a  graduate  in  medicine, 
his  affidavit  must  be  corroborated  by  the  exhibition  of  his  diploma 
or  a  certificate  from  the  dean  of  the  medical  college  showing  that 
he  is  a  graduate.  Applicants  who  are  non-graduates  are  required 
to  corroborate  their  affidavits  by  exhibiting  their  cards  of  attend¬ 
ance  at  lectures  or  by  certificate  from  the  dean. 

Graduates  prior  to  July  1.  1887,  must  present  evidence  of  hav¬ 
ing  attended  two  courses  of  lectures  in  different  years,  if  their 
diploma  dates  later  than  July  1,  1887,  and  prior  to  Jan.  1,  1899, 
three  courses  are  required,  and  if  subsequent  to  Jan.  1,  1899,  four 
courses.  A  fee  of  $10  must  be  paid  at  the  beginning  of  the 
examination.  The  fee  is  not  returned  in  case  of  failure.  A  gen¬ 
eral  average  of  75  per  cent,  must  be  attained.  Candidates  from 
all  schools  shall  answer  in  common  all  questions  submitted,  except 
the  questions  on  materia  medica,  which  are  adapted  to  the  school 
of  medicine  accepted  by  the  candidate.  The  answer  papers  upon 
subjects  peculiar  to  any  one  school  of  medicine  are  sent  to  the 
members  of  this  board  who  are  representatives  of  such  school. 

“Any  person  shall  be  regarded  as  practicing  within  the  mean¬ 
ing  of  this  act  who  shall  append  the  letters  M.D.  or  M.B.  to  his 
or  her  name,  or  for  a  fee  prescribe,  direct  or  recommend  for  the 
use  of  any  person  any  drugs  or  medicine,  or  other  agency  for  the 
treatment,  care  or  relief  of  any  wound,  fracture  or  bodily  injury, 
infirmity  or  disease :  provided,  however,  this  act  shall  not  apply 
to  dentists.  *  *  *  This  act  shall  not  apply  to  commissioned  sur¬ 
geons  of  the  United  States  army,  or  navy,  to  physicians  or  surgeons 
in  actual  consultation  from  other  states  or  territories,  or  to  actual 
medical  students  practicing  medicine  under  the  direct  supervision 
of  a  preceptor.” 

Licenses  must  be  recorded  by  the  clerk  of  the  district  court  in 
and  for  the  county  where  the  licensee  resides.  Fee  for  examination 
$10.  Regular  meetings  of  the  board  at  the  capital  on  first  Tues¬ 
day  of  January,  April,  June  and  October.  Secretary,  state  board 
of  medical  examiners,  Dr.  C.  J.  Ringnell,  Minneapolis. 

MISSISSIPPI. 

Chapter  104,  annotated  code,  1892.  “Every  person  who  desires 
to  practice  medicine  must  first  obtain  a  license  to  do  so  from  the 
state  board  of  health.  If  any  person  shall  practice  as  a  physician 
or  surgeon,  without  having  first  been  examined  and  obtained  a 
license  as  required  by  law,  he  shall,  on  conviction,  be  fined  not 
less  than  $20  nor  more  thau  $200,  or  be  imprisoned  in  the 
county  jail  not  exceeding  thirty  days.  Every  person  who  desires 
to  obtain  a  license  to  practice  medicine  must  apply  therefor,  to 
the  state  board  of  health  and  must  be  examined  by  said  board 
touching  his  learning  in  the  following  branches  of  medicine  only, 
viz.,  anatomy,  chemistry,  obstetrics,  materia  medica,  physiology, 
pathology,  surgery,  and  hygiene ;  and,  if  the  applicant  be  found 
by  the  board,  upon  examination,  to  possess  sufficient  learning  in 
said  branches  and  be  of  good  morals,  the  board  shall  at  once  issue 
to  him  a  license  to  practice  medicine,  which  shall  be  signed  by 
each  member  who  approves  of  its  issuance.  *  *  *  Every  person 
who  shall  apply  for  license  to  practice  medicine,  shall,  before 
he  will  be  entitled  to  be  examined,  pay  a  fee  of  $10.25,  of  which 
$10  are  to  be  divided  equally  among  those  members  of  the  board 
who  attend  and  conduct  the  examination  of  the  applicant,  and 
25  cents  to  be  paid  to  the  secretary  of  the  board  for  filing  and 
preserving  the  application  for  license.  Every  person  who  receives 
a  license  to  practice  medicine  must  file  it  in  the  office  of  the 
clerk  of  the  circuit  court  of  the  county  in  which  he  resides  within 
sixty  days  from  the  date  of  its  issuance  ;  otherwise  it  shall  become 
void.  The  secretary  of  the  state  board  of  health  may  issue  under 
his  signature  a  temporary  license  to  any  one  to  practice  medicine, 
which  shall  be  valid  until  the  next  meeting  of  the  board  for 
examining  applicants  ;  and  such  license  shall  show  that  date  of  its 
issuance,  otherwise  it  shall  become  void.  Only  one  temporary  license 
shall  ever  be  issued  to  the  same  person,  and  it  shall  always  be 
made  to  an  individual  and  not  to  a  partnership.  The  secretary 
shall  be  entitled  to  25  cents  for  such  license,  and  the  same  shall 
be  recorded  as  a  permanent  license  is  required  to  be.  under  like 
penalty  for  failure.”  Secretary,  state  board  of  health,  Dr.  John 
F.  Hunter,  Jackson. 

"Section  1.  Chap.  79,  Acts  1898.  Be  it  enacted  by  the  legis¬ 
lature  of  the  State  of  Mississippi,  that  section  3246  of  the  an¬ 
notated  code  of  Mississippi  be  amended  to  read  as  follows  :  The 
state  board  of  health  shall  meet  at  the  capitol  twice  in  each  year, 
at  such  time  as  may  be  designated  by  the  board,  for  the  purpose 
of  examining  applicants  for  license  to  practice  medicine,  and  shall 
continue  in  session  until  all  applicants  are  examined  and  the 
examinations  are  approved  or  disapproved.  All  examinations  as 
to  applicant’s  learning  shall  be  upon  written  questions  and 
answers,  and  distinction  shall  not  be  made  between  applicants 
because  of  the  different  systems  of  schools  of  practice  that  may  be 
chosen.”  The  board  has  selected  the  second  Tuesday  in  May  and 
October  to  hold  the  examinations. 


Nov.  16,  1901. 
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MISSOURI. 

Extract  from  law,  approved  March  12,  1901,  and  taking  effect 
June  10,  1901: 

“Sections  3  and  4.  All  persons  desiring  to  practice  medicine 
or  surgery  in  this  state,  or  to  treat  the  sick  or  afflicted  as  provided 
in  section  1  of  this  act,  shall  appear  before  the  state  board  of 
health  at  such  time  and  place  as  the  board  may  direct  and  shall 
be  there  examined  as  to  their  litness  to  engage  in  such  practice. 
All  persons  appearing  for  examination  shall  make  application  in 
writing  to  the  secretary  of  said  board  thirty  days  before  the  meet¬ 
ing.  They  shall  furnish  satisfactory  evidence  of  their  preliminary 
qualifications,  and  shall  also  furnish  evidence  of  gooU  moral  char¬ 
acter.  The  medical  examination  may  be  in  whole  or  in  part  in 
writing,  and  shall  be  of  elementary  and  practical  character,  but 
sufficiently  strict  to  test  the  qualifications  of  the  candidate  as  a 
practitioner,  and  shall  embrace  the  subjects  of  anatomy,  chemistry, 
physiology,  pathology,  therapeutics,  obstetrics,  gynecology,  surgery, 
practice  of  medicine,  medical  jurisprudence  and  hygiene,  and  such 
other  branches  as  the  state  board  may  direct. 

"The  candidates  shall  be  required  to  answer  75  per  cent,  of  such 
questions  as  are  asked  him  before  being  granted  a  certificate. 
Provided,  however,  that  the  examination  of  any  applicant  in 
therapeutics  shall  be  conducted  by  the  member  or  members  of  said 
board  who  represent  the  system  of  medicine  of  which  said  applicant 
lias  been  a  student.  If  there  shall  be  no  representative  of  the 
school  or  system  of  which  the  applicant  has  been  a  student,  the 
examination  in  therapeutics  shall  be  conducted  by  an  examiner 
appointed  for  that  purpose  by  the  governor  of  Missouri,  but  ail 
examinations  other  than  that  in  therapeutics  shall  be  conducted 
as  heretofore  provided  in  this  act.  The  board  of  health  shall  issue 
to  such  persons  as  thev  find,  upon  examination,  to  possess  the 
requisite  qualifications,  a  license  to  practice  medicine  auo  surgery 
in  accordance  with  the  provisions  of  this  act,  and  the  state  board 
of  health  shall  not  be  permitted  to  favor  any  particular  school 
or  system  of  medicine,  but  all  applicants  shall  be  subjected  to  the 
same  examination  and  the  same  degree  of  proficiency  shall  be 
required  of  all.”  The  board  shall  examine  persons  applying 
for  a  license,  although  such  persons  can  not  speak  the  English 
language,  the  applicant  in  all  such  cases  to  pay  the  expense  of  an 
interpreter  satisfactory  to  the  board. 

Section  4.  Every  person  holding  a  license  from  the  state  board 
of  health  shall  have  it  recorded  in  the  office  of  the  county  in  which 
he  resides,  and  the  record  shall  be  endorsed  thereon.  And  the 
clerk  is  authorized  to  charge  a  fee  of  $1  for  recording  each 
license  for  record.  Any  person  removing  to  another  county  to 
practice  medicine  or  surgery  shall  have  his  license  recorded  in  the 
county  in  which  he  removes  to,  and  the  holder  of  said  license  shall 
pay  said  clerk  of  said  county,  the  usual  fee  for  making  the  record. 
The  county  clerk  shall  keep  in  a  book  for  that  purpose  a  complete 
list  of  the  licenses  recorded  by  him  with  the  date  of  issue.  Any 
person  neglecting  for  twenty  days  to  record  his  license  as  in  this 
section  provided  after  entering  upon  the  practice,  shall  be  guilty 
of  a  misdemeanor  and  on  conviction  thereof  shall  be  fined  not 
less  than  $10  nor  more  than  $50,  and  on  failure  to  record  said 
license  for  thirty  days  after  such  conviction  shall  be  liable  to  a 
fine  of  not  less  than  $100.”  _  . 

Fee  for  examination  $15,  re-examination  free  within  twelve 
months.  License  must  be  recorded  within  twenty  days  with  the 
county  clerk,  fee  $1  ;  in  St.  Louis  with  the  health  commissioner. 
Board  meets  for  examinations  quarterly,  on  January  1  of  each 
year  at  Jefferson  City,  and  at  other  points  as  the  president  and 
members  of  the  board  select.  Secretary,  state  board  of  health,  Ur. 
William  F.  Morrow,  Kansas  City. 

MONTANA. 

The  state  board  of  medical  examiners  is  appointed  by  the 
governor.  The  medical  practice  act  reads  : 

“Section  3.  Every  person  hereafter  wishing  to  practice  medi¬ 
cine  or  surgery  in  any  of  their  departments  in  this  state,  shall 
apply  to  said  board  for  a  certificate  so  to  do.  Every  person 
applying  shall  present  his  or  her  diploma  to  the  said  board  of 
examiners  for  verification  as  to  its  genuineness  :  and  if  the  diploma 
is  found  genuine  and  is  issued  by  a  medical  school  legally  organ¬ 
ized  and  in  good  standing,  whose  teachers  are  graduates  of  a 
legally  organized  school,  which  facts  the  said  board  of  examiners 
shall  determine,  and  if  the  person  representing  and  claiming 
said  diploma  be  the  person  to  whom  the  same  was  originally 
granted,  at  a  time  and  place  designated  by  said  board,  or  at  a 
regular  meeting  of  said  board,  said  applicant  shall  submit  to  an 
examination  in  the  following  branches,  to-wit :  anatomy,  physi¬ 
ology.  chemistry,  histology,  materia  medica,  therapeutics,  preventa¬ 
tive' medicine,  practice  of  medicine,  surgery,  obstetrics,  diseases  of 
women  and  children,  diseases  of  the  nervous  system,  diseases  of 
the  eye  and  ear,  medical  jurisprudence,  and  such  other  branches 
as  the  board  shall  deem  advisable,  and  present  evidence  of  having 
attended  four  courses  of  at  least  six  months  each,  but  such  evidence 
of  attending  such  four  courses  of  lectures  shall  not  be  required  of 
applicants  graduating  prior  to  July  1,  1898;  said  board  shall  cause 
such  examination  to  be  both  scientific  and  practical,  but  of  suffi¬ 
cient  thoroughness  and  severity  to  test  the  candidate's  fitness 
to  practice  medicine  and  surgery  ;  when  desired  such  examination 
may  be  conducted  in  the  presence  of  the  dean  of  any  medical 
school,  or  the  president  of  any  medical  society  of  this  state. 
After  examination  such  board  shall,  if  the  candidate  has  been 
found  qualified,  grant  a  certificate  to  such  candidate  to  practice 
medicine  and  surgery  in  the  state  of  Montana  :  which  said  certifi¬ 
cate  can  only  be  granted  by  the  consent  of  not  less  than  four  mem¬ 
bers  of  the  said  board,  and  which  certificate  shall  be  signed  by  the 
president  and  secretary  of  said  board  and  attested  by  the  seal 
thereof :  Provided,  however,  that  during  the  intervening  period 
of  the  sessions  of  the  board,  any  person  desiring  to  practice  medi¬ 
cine  in  this  state  may  present  his  or  her  diploma  to  the  president 
or  secretary  of  the  board,  who  may  issue  a  certificate  good  until 
the  next  regular  meeting  of  the  board.” 

“Section  5.  Every  person  obtaining  a  certificate  from  the  board 
must,  within  60  days  from  the  date  thereof,  have  the  same 
recorded  in  the  office  of  the  county  clerk  in  the  county  wherein  he 
resides.  If  he  removes  from  one  county  to  another  to  practice 
medicine  or  surgery,  his  certificate  must  immediately  be  recorded 
in  the  county  to  which  he  removes.” 

"Section  6.  This  act  shall  not  apply  to  mid-wives  of  skill  and 


experience,  commissioned  surgeons  of  the  United  States  army  ind 
navy  in  the  discharge  of  their  official  duties,  nor  to  physicians 
and  surgeons  in  actual  consultation  from  other  states  and  terri¬ 
tories.”  Fee  for  examination  $15.  Ite-examination  on  failure, 
within  six  months,  free.  Secretary  William  C.  Riddell,  Helena, 
state  board  of  medical  examiners.  Examinations,  first  Tuesdays  in 
April  and  October  of  each  year. 

NEBRASKA. 


The  state  board  of  health,  composed  of  the  governor,  attorney- 
general  and  superintendents  of  public  instruction,  appoints  four 
“secretaries,”  graduated  physicians  of  at  least  seven  consecutive 
years  of  practice,  to  assist  and  advise  the  board  granting  certifi¬ 
cates  for  licenses  to  practice  medicine  and  prosecution  of  all 
violations  of  the  medical  practice  law.  Two  shall  be  regular 
physicians,  one  homeopathic  and  one  eclectic.  The  “secretaries” 
are  in  reality  the  board  of  health  :  the  method  adopted  is  to  get 
around  the  constitution,  which  forbids  the  creation  of  more 
“boards.” 

“Section  7.  It  shall  be  unlawful  for  any  person  to  practice 
medicine,  surgery  or  obstetrics  or  any  of  the  branches  thereof, 
in  this  state,  without  first  having  obtained  and  registered  the 
certificate  provided  for  by  this  act ;  and  no  person  shall  be  en¬ 
titled  to  the  certificate  herein  provided  for  unless  he  shall  be  a 
graduate  of  a  legally  chartered  medical  school  or  college  in  good 
standing;  said  qualifications  to  be  determined  by  the  board. 
Provided,  however,  that  nothing  in  this  act  shall  be  construed  to 
prevent  physicians  residing  in  other  states  from  visiting  patients 
in  consultation  with  resident  physicians  who  have  complied  here¬ 
with.” 

“Section  8.  The  term  ‘medical  school  or  college  in  good  stand¬ 
ing’  shall  be  defined  as  follows,  to  wit :  a  medical  school  or  col¬ 
lege  requiring  a  preliminary  examination  for  admission  to  its 
course  of  study  in  all  the  common  branches,  and  in  Latin  and  in 
the  higher  mathematics,  which  requirements  shall  be  regularly 
published  in  all  the  advertisements  and  in  each  prospectus  or 
catalogue  issued  by  said  school,  which  medical  school  or  college 
shall  also  require  as  a  { requisite  for  granting  the  degree  of 
M.D.  attendance  upon  at  least  four  courses  of  lectures  of  six 
months  each,  no  two  of  said  courses  to  be  held  within  one  year, 
and  having  a  full  faculty  of  capable  professors  in  all  the  different 
branches  of  medical  education,  to-wit :  anatomy,  physiology,  chem¬ 
istry,  toxicology,  pathology,  hygiene,  materia  medica,  therapeutics, 
obstetrics,  bacteriology,  medical  jurisprudence,  gynecology,  prin- 
ciples  and  practice  of  medicine  and  surgery,  and  specially  requir- 
ing  clinical  instruction  in  the  two  last  named  of  not  less  than  four 
hours  per  week  in  each  during  the  last  two  courses  of  lectures. 
Provide#  that  this  four  years’  clause  shall  not,  apply  to  degrees 
granted,  or  to  be  granted,  prior  to  August,  1898. 

Section  9  provides  that  applicants  must  present  their  diplomas 
to  the  board,  with  the  usual  affidavit  as  to  genuineness,  and  makes 
any  misstatement  in  such  perjury.  Section  10  provides  for  the 
issuance  of  license  and  its  recording  with  the  county  clerk  in  what- 
ever  county  or  counties  the  practice  extends.  The  boaid  can  retuse 
or  revoke 'certificates  for  cause,  and  no  person  not  qualified  can 
recover  by  law  for  medical  services.  Penalties :  fine  $50  to  $300 
and  costs  are  prescribed  for  illegal  practice. 

Section  17  reads  :  “Any  person  shall  be  regarded  as  practicing 
medicine  within  the  meaning  of  this  act  who  shall  operate  or 
profess  to  heal  or  prescribe  for  or  otherwise  treat  any  physical 
or  mental  ailment  of  another.  But  nothing  in  this  act  shall  be 
construed  to  prohibit  gratuitous  services  in  cases  of  emergency, 
and  this  act  shall  not  apply  to  commissioned  surgeons  m  the 
United  States  army  and  navy,  nor  to  nurses  in  their  legitimate 
occupations  nor  to  the  administration  of  ordinary  family  reme¬ 
dies.”  Section  IS  prohibits  itinerant  nostrum  vendors,  etc.  I-ee 
for  registration  $10,  which  is  used  for  compensation  of  the  secie- 
taries.  Rules  adopted  by  the  Nebraska  State  Boaid  of  Health 
Feb.  3,  1898  : 

“Rule  1.  That  this  board  shall  hereafter  refuse  to  issue  a 
state  certificate  to  applicants  who  present  diplomas  from  foreign 
countries  as  a  basis  for  registration,  unless  the  holder  of  said 
diploma  has  passed  the  state  examination  and  received  a  certificate 
entitling  him  to  practice  medicine  and  surgery  in  the  country  m 
which  his  diploma  was  issued,  or  unless  he  is  a  licentiate  of  a 
recognized  college  of  physicians  and  surgeons  authorized  to  giant 

licenses.  ,  ... 

“Rule  2.  That  in  the  future  no  certificate  will  be  issued  without 
letters  of  recommendation  with  regard  to  the  moral  and  profes¬ 
sional  character  of  the  applicant  from  at  least  two  reputable 
medical  men  who  live  in  Nebraska,  or,  if  from  non-residents  of  this 
state,  such  letters  must  be  endorsed  by  reputable  medical  men  of 
Nebraska.” 

The  board  meets  on  the  first  Thursday  of  each  month  at  Lincoln 
Secretary  of  the  board,  Dr.  Geo.  II.  Brash,  Beatrice. 

NEVADA. 


The  governor  appoints  a  mixed  board  of  medical  examiners, 
which  issues  two  forms  of  certificates,  one  for  persons  who  present 
to  it  satisfactory  diplomas  or  licenses,  and  the  other  for  candidates 
who  may  be  examined  by  the  board,  and  “whenever  a  certificate 
is  issued  by  said  board,  it  shall  notify  the  respective  county  clerks 
of  the  several  counties  within  the  state  of  the  issuance  of  such 
certificate  or  certificates  :  and  it  shall  be  the  duty  of  said  clerks 
to  keep  and  file  said  notices  and  also  keep  a  list  of  the  persons 
to  whom  issued. 

“It  shall  also  issue  a  certificate  to  any  person  who  has  had 
issued  to  him  a  diploma  or  license  from  any  reputable  school  or 
college  of  medicine  and  surgery  which  is  located  without  the 
United  States,  upon  the  applicant  being  found  competent  after 
having  passed  a  satisfactory  examination  by  the  said  board.  When 
the  board  is  not  in  session  its  secretary  may  issue  a  temporary 
certificate  whenever  the  applicant  shall  have  deposited  the  usual 
fee  and  filed  his  diploma  or  license  with  him.  and  such  temporary 
certificate  shall  entitle  the  holder  to  practice  until  the  next  regular 
meeting  of  said  board.  And  all  examinations  of  applicants  to 
practice  shall  be  thorough  and  searching,  and  shall  be  in  the  follow¬ 
ing  branches:  Anatomy,  physiology,  chemistry,  materia  medica. 
therapeutics,  principles  and  practice  of  medicine,  principles  and 
practice  of  surgery,  gynecology,  obstetrics,  ophthalmology,  path- 
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ology  and^  all  subjects  relating  to  the  practice  of  medicine  and 
surgery.  The  board  may  judge  whether  the  college  or  institution 
which  issued  any  diploma  or  license  presented  to  it  is  reputable 
and  legally  chartered  and  worthy  of  recognition,  subject  to  the  ac¬ 
tion  of  the  courts  in  cases  of  abuse  of  its  discretion  in  this 
respect.” 

The  fee  for  certificate  is  $25.  Certificates  must  be  recorded  with 
county  recorder.  "Any  person  shall  be  regarded  as  practicing 
medicine  within  the  meaning  of  this  act,  who  shall  profess  pub¬ 
licly  to  be  a  physician  or  surgeon,  or  who  shall  prescribe  for  the 
sick  or  profess  to  cure  the  sick  by  the  administration  of  drugs  or 
other  means,  or  shall  append  to  his  name  the  letters  M.D. :  but 
uothing  in  this  act  shall  be  construed  to  prohibit  any  gratuitous 
services  in  cases  of  emergency,  or  to  commissioned  surgeons  in  the 
United  States  army  or  navy.” 

Regular  meetings  of  the  board  occur  on  first  Mondays  in  May 
and  November.  Secretary,  state  board  of  medical  examiners,  Dr 
S.  L.  Lee,  Carson  City. 

NEW  HAMPSHIRE. 

The  law  provides  for  three  boards  of  examiners,  representing 
i  he  regular,  eclectic  and  homeopathic  state  societies.  To  be  ad¬ 
mitted  to  examination  for  license  to  practice  medicine,  the  candi¬ 
date  must  be  over  21,  of  good  moral  character,  have  a  college 
degree  or  education  equivalent  to  a  full  course  in  a  registered 
academy  or  high  school,  and  have  studied  medicine  not  less  than 
four  full  school  years,  including  four  satisfactory  courses  of  not 
less  than  six  months  each  in  four  different  calendar  years,  and 
must  either  have  received  the  degree  of  bacheler  or  doctor  of  medi¬ 
cine  from  some  registered  medical  school,  or  a  diploma  or  license 
conferring  full  right  to  practice  medicine  in  some  foreign  country. 
Five  or  more  years  of  reputable  practice  may  be  taken  as  equiva¬ 
lent  for  part  of  the  preliminary  education  or  four-course  require¬ 
ments,  provided  the  substitution  is  stated  in  the  license.  The  fee 
for  examination  is  $10.  Second  examination  permitted  after  six 
months  additional  study  without  additional  f*e.  Christian  scien¬ 
tists,  magnetic  healers,  clairvoyants,  etc.,  exempted  trom  provisions 
of  this  act.  if  they  do  not  call  themselves  doctors  or  M.D.’s.  The 
superintendent  of  public  instruction,  Channing  Folsom,  Concord,  is 
the  regent  of  the  Hoard.  Examination  is  at  least  twice  a  year,  in 
June  and  December.  The  law  contains  a  reciprocity  clause,  but  it 
is  not  enforced,  as  it  is  not  mandatory. 

NEW  JERSEY. 

The  board  of  medical  examiners  consists  of  five  regular  physi¬ 
cians,  three  homeopathic  and  one  eclectic,  appointed  by  the  gover¬ 
nor  and  confirmed  by  the  senate.  Examinations  are  held  in  the 
capitol,  Trenton,  on  the  third  Tuesday  and  Wednesday  in  June 
and  September.  Application  for  the  blank  forms  for  examination 
should  be  made  to  the  secretary  and  must  be  returned  for  approval 
and  filing,  with  a  fee  of  $25,  at  least  ten  days  before  the  examina¬ 
tion.  lee  will  be  returned  on  failure  to  pass  the  examination. 

Requirements  for  admission  to  examinations :  1.  Academic _ a 

certificate  of  graduation  in  arts  or  sciences,  or  certified  evidence  of 

academic  education  equivalent  to  a  high  school  course.  2.  Medical _ 

four  years  of  medical  study,  including  at  least  three  courses  of 
medical  lectures  in  different  calendar  years  in  a  legally  incorpor¬ 
ated  medical  college  in  good  standing,  prior  to  graduation  in  rnedi- 
I'ine.  Only  graduates  in  medicine  are  admitted  to  the  examinations 
Subjects  of  examination  :  All  examinations  shall  be  written  in 
the  English  language,  and  shall  be  held  in  the  following  subjects, 
namely,  materia  medica  and  therapeutics,  obstetrics  and  gynecol¬ 
ogy,  practice  of  medicine,  including  diseases  of  the  skin,  nose  and 
throat;  surgery,  including  surgical  anatomy  and  diseases  of  the 
eye,  ear  and  genito  urinary  organs ;  anatomy ;  physiology ;  chem¬ 
istry  :  histology,  pathology  and  bacteriology  ;  hygiene  and  medical 
jurisprudence.  Candidates  intending  to  practice  homeopathy  or 
eclecticism  will  be  examined  in  materia  medica  and  therapeutics 
try  the  members  of  the  board  of  examiners  representing  those 
schools.  Two  hours  are  given  to  each  section,  in  which  ten  ques¬ 
tions  are  submitted.  A  total  average  of  at  least  75  per  cent  or 
675  points  out  of  a  possible  900,  must  be  attained. 

Endorsement  of  other  state  licenses :  The  license  issued  upon 
examination  by  a  state  board  of  medical  examiners  of  another 
state  may  be  endorsed  by  this  board,  in  lieu  of  an  examination 
under  the  following  conditions:  1.  The  candidate  for  endorsement 
must  present  with  the  application  a  duly  attested  certificate  of 
academic  education  in  conformity  with  the  requirements.  2  The 
candidate  must  have  studied  medicine  at  least  four  years,  includ¬ 
ing  three  courses  of  medical  lectures  in  different  calendar  years 
in  a  legally  incorporated  medical  college  or  colleges  prior  to  re¬ 
ceiving  the  degree  of  Doctor  of  Medicine.  3.  The  candidate  must 
have  passed  a  state  examination  of  substantially  the  same  kind  and 
grade  as  that  required  by  this  board,  and  must  have  received  a 
state  license.  4.  Candidate  must  have  obtained  a  total  average 
marking  of  at  least  75  per  cent,  prior  to  receiving  a  state 
license.  Candidates  must  designate  the  state  license  to  be 
endorsed,  and  the  acceptance  of  an  application  for  the  endorse¬ 
ment  can  not  be  determined  until  the  forms  provided  by  this  board 
have  been  properly  filled  out  and  submitted  for  approval. 

Application  for  endorsement  of  a  medical  license  issued  by  an¬ 
other  state  examining  board  must  be  made  upon  a  blank  form  pro¬ 
vided  by  this  board,  and  obtained  of  its  secretary,  and  must  be 
tilled  out  in  conformity  with  the  above  conditions  respecting  age, 
nativity,  residence  and  academic  and  medical  education  ;  bear  the 
seal  of  the  medical  institution  from  which  the  candidate  was  grad¬ 
uated,  with  the  certificate  of  the  dean  or  other  executive  officer  ■ 
bear  a  verbatim  copy  of  the  applicant’s  state  medical  license  over 
the  seal  of  the  state  examining  board  issuing  the  same,  together 
with  the  affidavit  of  the  president  and  secretary  thereof,  as  to  date 
of  examination,  number  of  license,  subjects  examined  and  total 
average  attained,  and  must  be  returned  to  the  secretary  of  this 
board  for  approval  and  filing,  with  the  affidavit  of  the  candidate 
and  a  certified  check  or  postal  money  order  for  the  regular  fee  of 
$50.  If  approved,  the  license  of  this  board  will  be  issued  within  a 
few  days,  and  the  application  form,  with  academic  certificate,  will 
be  filed  in  the  state  library  at  Trenton.  The  endorsement  of  a 
college  diploma  can  not  be  accepted  in  lieu  of  an  examination.  A 
certified  copy  of  the  license  issued  by  this  board  must  be  filed  with 
the  clerk  of  the  county  in  which  the  candidate  intends  to  practice. 


Any  person  hereafter  commencing  the  practice  of  medicine  and 
surgery  in  any  of  its  branches  in  this  state  without  first  having 
obtained  and  filed  a  license  from  this  board,  shall  be  deemed  guilty 
of  a  misdemeanor,  and  upon  conviction  thereof  shall  be  punished 
for  the  first  offense  by  a  tine  of  not  less  than  $100  or  by  imprison¬ 
ment  in  the  county  jail  for  a  period  of  not  less  than  thirty  days 
or  by  both  fine  and  imprisonment,  and  for  each  subsequent  offense 
the  punishment  shall  be  double  that  of  the  preceding  one  ;  and  it 
shall  be  the  duty  of  the  respective  district  attorneys  of  the  coun¬ 
ties  of  this  state  to  prosecute  violation  of  the  provisions  of  this 
act.  All  communications  should  be  addressed  to  the  secretary, 
E.  L.  B.  Godfrey,  M.D.,  Camden. 


NEW  MEXICO. 


The  Territorial  board  of  health,  composed  of  four  regular  physi¬ 
cians,  two  homeopaths  and  one  eclectic,  appointed  by  the  governor, 
has  charge  of  admissions  to  practice  medicine. 

“The  board  shall,  upon  the  production  of  evidence  satisfactory 
to  it,  license  any  person  who  is  the  holder  of  a  diploma  from  a 
medical  college  in  good  standing,  to  practice  medicine,  surgery  and 
obstetrics  in  New  Mexico,  and  shall  require  all  persons  not  the 
holders  of  such  diplomas  to  pass  such  examination  as  to  the  board 
shall  seem  proper.  In  the  verification  of  all  diplomas  and  the 
conducting  of  all  examinations,  the  president  and  secretary  of 
said  board  shall  be  and  are  hereby  empowered  to  administer  oaths, 
and  any  person  making  a  false  oath  or  affidavit  before  said  board, 
shall  be  deemed  guilty  of  perjury,  and  be  subject  to  punishment 
for  that  crime.  Every  person  holding  a  certificate  shall  have  it 
recorded  in  the  office  of  the  probate  clerk  of  the  county  wherein 
the  practitioner  resides,  within  thirty  days  after  said  certificate 
is  issued ;  it  must  be  again  recorded  in  any  county  to  which  the 
practitioner  may  remove  permanently.  The  fact  that  no  certificate 
shall  be  found  in  the  county  where  any  person  is  practicing  or 
offering  to  practice  medicine,  shall  be  accepted  by  the  court  as 
prima  facie  evidence  that  no  such  certificate  has  been  issued,  and 
shall  throw  the  burden  of  proving  that  he  has  a  certificate  upon 
the  defendant  in  any  suit  or  prosecution  begun  against  him  for 
the  violation  of  the  provisions  of  this  act. 

"For  the  purpose  of  this  act,  the  words  ‘practice  of  medicine' 
shall  mean  to  open  an  office  for  such  purpose,  or  to  announce  to 
the  public  or  to  any  private  individual  in  any  way,  a  desire  or 
willingness  or  readiness  to  treat  the  sick  or  afflicted,  or  investigate 
or  diagnose  or  offer  to  investigate  or  diagnose,  any  physical  or 
mental  ailment  or  disease  of  any  person  ;  or  to  suggest,  recommend, 
prescribe  or  direct,  for  the  use  of  any  person,  any  drug,  medicine, 
appliance  or  other  agency,  whether  material  or  not  material,  for 
the  cure,  relief  or  palliation  of  any  ailment  or  disease  of  the  mind 
or  body,  or  for  the  cure  or  relief  of  any  wound,  fracture  or  bodilv 
injury  or  deformity,  after  having  received,  or  with  the  intent  of 
receiving  thereof,  either  directly  or  indirectly,  any  bonus,  gift  or 
compensation.  Provided,  that  nothing  in  this  act  shall  be  con 
strued  to  prohibit  gratuitous  service  in  cases  of  emergency,  or  the 
domestic  administration  of  family  remedies,  or  women  from  prac¬ 
ticing  midwifery  :  and  this  act  shall  not  apply  to  surgeons  in  the 
service  of  the  United  States  in  the  discharge  of  their  official 
duties.” 


examinations  will  be  required  of  all  applicants  to  practice  medi¬ 
cine  in  New  Mexico,  who  shall  have  graduated  after  July,  1897 
from  any  medical  college  which  does  not  require  of  matriculants  as 
a  minimum  evidence  of  sufficient  general  education,  a  high  school 
certificate  or  its  equivalent:  and  for  graduation,  proof  of  four 
years  study  of  medicine  and  four  terms  of  lectures  occurring  in 
*oar  ®eParatc‘  years.  The  previous  standard  of  three  years’  study 
and  three  terms  of  lectures  in  three  separate  years  with  the  pre¬ 
liminary  requirement  of  matriculants  of  high  school  certificate  or 
its  equivalent  will  be  maintained  for  all  applicants  who  graduated 
and  July  1.  1897.  According  to  a  resolution 
of  the  territorial  board  of  health  adopted  April  24,  1899,  each 
applicant  must  furnish  as  references  regarding  moral  character 
and  professional  standing,  two  or  more  names  of  reputable  physi¬ 
cians.  preferably  the  president  and  secretary  of  state  licensing 
board,  or  president  and  secretary  of  state  medical  society  where 
applicant  last^resided.  Fee  for  certificate  on  diploma,  $15  :  on  ex¬ 
amination.  $25,  not  returnable.  Applicants  must  present  evidence 
of  preliminary  education  with  their  diplomas.  Meetings  of  board 
for  examinations  on  first  Mondays  of  June  and  December.  Secre¬ 
tary  of  board  of  health,  Dr.  W.  G.  Hope,  Albuquerque. 


NEW  YORK. 


the  eontrnT1 »  f’ ion,  ^ practi^  in  New  York  is  under 
the  contiol  of  the  Regents  of  the  University,  a  bodv  that  has 

lfCiqVer£fnt  °f  educational  matters  in  the  state.  It  is  composed 
®f  19  legents  elected  for  life  by  the  legislature.  The  governor 
eutenant-governor,  secretary  of  state  and  superintendent  of  pub¬ 
ic  instruction  are  members  ex-officio.  The  Regents  appoint  three 
ctoff  examining  boards  from  lists  furnished  by  the  respective 
state  medical  societies,  regular,  homeopathic  and  eclectic  each 
appointee  furnishing  evidences  of  qualifications  and  of  at  least 

liltsy  oaf  SsmPttohiiCe  U1  sta.te-  Each  board  submits  to  the  regents 
lists  of  suitable  questions  in  anatomy,  physiology  and  hvgidne 

nef,Hp«try;  1lla?ery'  obat.etrics’  Pathology  and  diagnosis,  and' thera¬ 
peutics,  including  practice  and  materia  medica.  From  these  lists 
„  ^  ACgentS  PrePa*'e  Question  papers  for  the  examination  which 
are  the  same  for  all  candidates,  “except  that  in  therapeutics  nrac- 
,lc,e„  av.Cl  .!Ilaterla  medjca  aP  the  questions  submitted  to  any  Vandi- 
shall  be  chosen  from  those  prepared  by  the  board  selected  bv 
that  candidate  and  shall  be  in  harmony  with  the  tenets  of  the 
school  as  determined  by  its  state  board  of  medical  examiners.  The 
examinations  are  conducted  by  a  regents’  examiner,  not  a  member 
a"J,  0f  tbe  several  boards,  and  are  exclusively  in  writing  and  in 
English.  The  questions  and  answer  papers  are  examined  by  the 
lespectiye  examining  boards  and  an  official  report  on  the  same 
^a“f“'^ted.ta  the  board  of  regents,  signed  by  the  president  and 
secretaiy  of  the  examining  board,  stating  the  standing  of  each 
candidate  and  recommending  or  not  for  license.  The  regents  issue 
the  licenses  when  they  are  satisfied  the  candidate  is  qualified 
No  person  can  practice  medicine  unless  licensed  and  registered, 
lo  be  admitted  to  examination  for  license  the  candidate  (1)  must 
be  over  21,  (2)  of  good  moral  character  (certificate  from  two 
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physicians  in  good  standing),  (3)  have  the  general  education  re- 
tiuired  preliminary  to  receiving  t lie  degree  of  bachelor  or  doctor 
of  medicine  in  tilt;  state  (48  academic  counts — a  good  high  school 
course  at  least)  ;  (4)  have  studied  medicine  not  less  than  four  full 
school  years  of  at  least  nine  months  each,  including  four  satisfac¬ 
tory  courses  of  at  least  six  months  each  in  four  different  calendar 
years  in  a  medical  college  registered  as  maintaining  at  the  time  a 
satisfactory  standard:  (5)  has  either  received  the  degree  of  M.B. 
or  M.L>.  from  some  registered  medical  school  or  a  diploma  or 
license  entitling  him  to  practice  medicine  in  some  foreign  country. 
The  regents  may  in  their  discretion  accept  as  the  equivalent  for 
any  part  of  the  third  and  fourth  requirement  evidence  of  five  or 
more  years  reputable  practice,  provided  that  such  substitution  is 
specified  in  the  license." 

The  law  contains  a  reciprocity  clause,  which  has  so  far  been 
inoperative,  because  it  is  held  that  other  state  requirements  are 
not  equal  to  those  of  Xew  York  in  respect  to  the  medical  tests  or 
the  preliminary  education  requirements. 

After  Sept.  1,  11)01,  according  to  a  regulation  of  the  board  of 
regents,  a  recent  photograph  of  each  candidate  is  required  as  a 
part  of  the  application.  The  legislature  has  amended  the  law 
also  so  as  to  permit  the  regents  to  admit  conditionally  to  examina¬ 
tion  in  the  subjects  of  anatomy,  physiology,  chemistry  and  hygiene, 
students  who  are  21  or  over  and  have  studied  medicine  not  less 
than  two  years  and  attended  two  full  courses  in  different  years, 
under  the  same  general  conditions  otherwise  as  in  the  final  exam¬ 
ination.  Fee  for  examination,  835,  payable  in  advance.  Licenses 
must  be  recorded  with  the  county  clerk  before  beginning  practice. 
The  usual  exemptions  of  government  officials,  consultants,  etc., 
are  included  in  the  law.  Secretary  board  of  medical  examiners, 
regular.  Dr.  Maurice  J.  Lewi,  102  West  81st  St.,  New  York.  Sec- 
i*ot ary  regents  of  the  University,  Janies  Kussell  Parsons,  State 
Uapitol,  Albany.  The  New  York  law  does  not  contain  a  satisfac- 
tory  definition  of  the  practice  of  medicine.  An  attempt  was  made 
to  remedy  this  at  the  last  session  of  the  legislature,  but  failed. 

NORTH  CAROLINA. 

The  board  of  examiners  in  North  Carolina  is  appointed  by  the 
state  medical  society.  The  law  as  amended  in  1899  provides  that 
t lie  board  examine  all  applicants  who  exhibit  a  diploma,  or  fur¬ 
nish  satisfactory  proof  of  graduation,  from  a  medical  college 
in  good  standing  requiring  an  attendance  of  not  less  than  three 
years  and  supplying  such  facilities  for  clinical  instruction  as 
shall  meet  the  approval  of  the  board,  for  license  to  practice  medi¬ 
cine  or  surgery,  or  any  of  the  branches  thereof,  on  the  following 
branches  ol'  medical  science,  namely,  anatomy,  physiology,  surgery, 
pathology,  medical  hygiene,  chemistry,  pharmacy,  materia  rnedica, 
therapeutics,  obstetrics  and  the  practice  of  medicine,  and  if  on 
such  examination  they  be  found  competent,  to  grant  to  each  appli¬ 
cant  a  license  or  diploma,  authorizing  him  to  practice  medicine 
and  surgery,  or  any  of  the  branches  thereof :  Provided,  five 
members  shall  constitute  a  quorum  and  four  of  those  present  shall 
be  agreed  as  to  the  qualifications  of  the  applicant :  Provided, 
that  the  requirement  of  three  years’  attendance  shall  not  apply 
to  those  graduating  prior  to  January  first.  1900.  Provided,  fur¬ 
ther.  that  license  or  other  satisfactory  evidence  of  standing  as  a 
legal  practitioner  in  another  state  shall  be  accepted  in  lieu  of  a 
diploma  and  entitled  to  examination. 

To  prevent  delay  and  inconvenience,  two  members  of  the  board 
of  medical  examiners  may  grant  a  temporary  license  to  any  appli¬ 
cant  who  shall  comply  with  the  requirements  as  to  graduation 
prescribed  and  make  report  thereof  to  the  next  regular  meeting 
of  the  board  :  Provided,  such  temporary  license  shall  not  continue 
in  force  longer  than  the  next  regular  meeting  of  the  board,  and 
such  temporary  license  shall  in  no  case  be  granted  after  the 
applicant  has  been  refused  a  license  by  the  board  of  medical 
examiners. 

The  board  of  medical  examiners  shall  assemble  at  the  same 
time  and  place  where  and  when  the  medical  society  assembles,  and 
i he  said  board  shall  remain  in  session  from  day  to  day  until  all 
i  lie  applicants  who  may  present  themselves  for  examination  within 
the  first  five  days  after  its  meeting  shall  have  been  examined 
and  disposed  of :  Provided,  that  the  said  board  may,  at  its 
discretion,  meet  not  more  than  one  week  before  the  said  society, 
but  always  in  the  same  place :  and  that  one  additional  meeting 
in  each  vear  may  be  held  at  some  suitable  point  in  the  state  if 
deemed  advisable.  The  board  shall  have  power  to  demand  of  every 
applicant  thus  licensed  the  sum  of  810  before  issuing  a  license  or 
diploma,  and  the  sum  of  $5  for  each  temporary  license,  to  be  paid 
to  the  secretary  of  the  board.  Midwives  and  outside  consultants 
are  exempted.  *  Licenses  must  be  registered  with  the  clerk  of 
superior  court  of  the  county  within  30  days  after  receiving  same. 

Secretary,  board  medical  examiners,  Dr.  J.  Howell  Way.  Waynes- 
ville.  The  next  regular  annual  session  will  be  held  at  Wilmington, 
X.  C..  in  May,  1902. 

NORTH  DAKOTA. 

The  governor  appoints  the  examining  board,  consisting  of  nine 
members,  two  of  whom  must  be  homeopaths  and  one  a  lawyer. 
Section  2T7  of  the  revised  code  of  North  Dakota  provides  that  : 
"All  persons  before  commencing  the  practice  of  medicine,  surgery 
or  obstetrics,  in  this  state  shall  apply  to  the  board  for  a  license 
so  to  do,  and  such  applicant  shall  submit  to  an  examination  in  the 
following  branches :  Anatomy,  physiology,  chemistry,  histology, 
materia  rnedica,  therapeutics,  diseases  of  women  and  children,  dis¬ 
eases  of  thd  nervous  system,  diseases  of  the  eye  and  ear,  medical 
jurisprudence  and  such  other  branches  as  the  board  deems  advis¬ 
able,  and  present  evidence  of  having  attended  three  courses  of 
lectures  of  at  least  six  months  each  ;  the  board  shall  cause  such 
examination  to  be  practical  and  scientific  and  sufficient  to  test  the 
candidate's  fitness  to  practice  medicine,  surgery  and  obstetrics, 
if  such  applicant  passes  the  prescribed  examination,  the  board 
shall  grant  him  a  license  to  practice  medicine,  surgery  and  obstet¬ 
rics  in  this  state,  which  license  shall  be  signed  by  the  president 
and  secretary  of  the  board  and  attested  by  the  seal  thereof.  The 
fee  for  such  examination  shall  be  820,  to  be  applied  by  the  board 
toward  paying  the  expeuses  thereof.  The  board  may  revoke  or 
refuse  a  license  for  dishonorable  or  immoral  conduct,  chronic  or 
persistent  inebriety  or  for  the  practice  of  criminal  abortion.” 

"Any  person  shall  be  regarded  as  practicing  within  the  measures 


of  this  act,  who  shall  append  the  letters  M.D.  or  M.B.  to  his  or 
her  name  or  for  a  fee  prescribe,  direct  or  recommend  for  the  use 
of  any  person  any  ding  or  medicine  or  other  agency  for  the  treat¬ 
ment,  care  or  relief  of  any  wound,  fracture  or  bodily  injury, 
infirmity  or  disease ;  provided,  however,  this  act  shall  not  apply 
to  dentists.”  Surgeons  in  the  United  States  army  or  navy,  outside 
consultants,  and  medical  students  under  supervision  of  preceptors, 
are  also  exempted. 

Examinations  held  in  Grand  Forks,  the  first  Tuesday  in  January, 
April,  July  and  October  of  each  year.  Secretary,  state  board  of 
medical  examiners,  Dr.  11.  M.  Wheeler,  Grand  Forks. 

OHIO. 

Ihe  governor  appoints  a  mixed  board  of  medical  registration 
and  examination  representing  the  different  schools  of  practice. 

All  applicants  for  license  shall  file  with  the  secretary  of  the 
board  a  written  application  on  a  form  prescribed  by  the  board, 
verified  by  oath,  and  furnish  satisfactory  proof  that  he  is  more 
than  21  years  of  age,  and  is  of  good  moral  character.  In  the 
application,  as  a  condition  of  admission  to  the  examination,  he 
shall  produce  either  of  the  following  credentials:  a  diploma 
from  a  reputable  college  granting  the  degree  A.B.,  B.S.,  or  equiva¬ 
lent  degree ;  a  diploma  from  a  normal  school,  high  school  or 
seminary,  legally  constituted,  issued  after  four  years  of  study; 
a  teacher’s  permanent  or  life  certificate;  a  medical  student’s 
certificate  of  examination  for  admission  by  any  state  board ;  a 
student’s  certificate  of  examination  for  admission  to  the  fresh¬ 
man  class  of  a  reputable  literary  or  scientific  college ;  or  a  cer¬ 
tificate  of  his  having  passed  an  examination  conducted  under  the 
direction  of  the  state  board  of  medical  registration  and  examina¬ 
tion  by  certified  examiners,  none  of  whom  shall  be  either  directly 
or  indirectly  connected  with  a  medical  college  ;  said  examinations 
to  be  held  simultaneously  in  Cincinnati,  Cleveland,  Columbus  and 
Toledo  and  the  questions  submitted  to  be  uniform  at  such  places  ; 
and  lias  either  received  a  diploma  from  some  legally  chartered 
medical  institution  in  the  United  States  in  good  standing  at  the 
time  of  issuing  such  diploma,  as  defined  by  the  board ;  or  a 
d  ploma  or  license  approved  by  the  board,  which  has  conferred  the 
full  right  to  practice  all  branches  of  medicine  or  surgery  in  some 
foreign  country,  with  the  application,  the  applicant  shall  present 
his  diploma  or  license,  as  above  defined,  and  accompanying  the 
same,  shall  file  his  affidavit  duly  attested,  stating  that  he  is  the 
person  named  in  the  diploma  or  license,  and  is  the  lawful  possessor 
of  the  same,  and  giving  his  age,  residence,  and  the  college  or 
colleges  at  which  he  obtained  his  medical  education,  the  time 
spent  in  each  college,  the  time  spent  in  the  study  of  medicine,  and 
such  other  facts  as  the  board  may  require ;  if  engaged  in  the 
practice  of  medicine,  the  applicant  shall  state  the  period  during 
which,  and  the  place  at  which,  he  has  been  engaged  in  the 
practice  of  medicine  or  surgery.” 

Each  applicant  shall  be  examined  in  anatomy,  physiology,  path¬ 
ology,  chemistry,  and  materia  rnedica  and  therapeutics,  the  prin¬ 
ciples  and  practice  of  medicine,  surgery,  obstetrics,  and  such 
other  subjects  as  the  board  may  require.  The  applicant  shall 
be  examined  in  materia  rnedica  and  therapeutics  and  the  principles 
and  practice  of  medicine,  of  the  school  of  medicine  in  which 
he  desires  to  practice,  by  the  member  or  members  of  the  board 
representing  such  school.  An  affirmative  vote  of  not  less  than 
five  members  shall  be  required  to  authorize  the  issuance  of  a 
certificate.  The  fee  for  examination  shall  be  $25,  which  shall 
not  be  returned  in  case  of  failure  to  pass  such  examination,  but 
the  applicant  may  within  a  year  after  such  failure,  present  himself 
and  be  examined  again  without  the  payment  of  an  additional 
fee.  The  board  may,  in  its  discretion,  dispense  with  an  exam¬ 
ination  in  the  case  of  a  physician  or  surgeon  duly  authorized  to 
practice  medicine  or  surgery  in  any  other  state,  territory,  or  the 
District  of  Columbia,  who  may  desire  to  change  his  residence  to 
Ohio,  and  who  makes  application  on  a  form  to  be  prescribed 
by  the  board,  accompanied  by  a  fee  of  850  and  presents  a  certificate 
or  license  issued  after  an  examination  by  the  medical  board  of 
such  state,  territory,  or  the  District  of  Columbia,  accorded  only 
to  applicants  from  states,  territories  and  districts  whose  laws 
demand  qualifications  of  equal  grade  with  those  required  in  Ohio  ; 
but  such  examination  shall  not  be  dispensed  with  unless  under  the 
law  and  regulations  of  the  state,  territory,  or  the  District  of 
Columbia,  equal  rights  and  privileges  are  accorded  to  physicians 
and  surgeons  of  Ohio,  holding  the  certificate  of  the  board,  who 
may  desire  to  remove  to,  and  practice  in  such  state,  territory,  or 
the  District  of  Columbia.  Certificates  must  be  filed  with  the 
probate  judge  of  the  county  in  which  he  resides,  for  record. 
Midwives  also  have  to  be  examined  for  license  ;  fee  810. 

“Any  person  shall  be  regarded  as  practicing  medicine  or  surgery 
or  midwifery  within  the  meaning  of  this  act,  who  shall  use  the 
words  or  letters, *  ‘Dr.,’  ‘Doctor,’  ‘Professor,’  ‘M.D.,’  ‘M.B.,’ 

or  any  other  title  in  connection  with  his  name,  which  in  any  way 
represents  him  as  engaged  in  the  practice  of  medicine  or  surgery 
or  midwifery,  in  any  of  its  branches,  or  who  shall  prescribe,  or 
who  shall  recommend  for  a  fee  for  like  use  any  drug  or  medicine, 
appliance,  operation  or  treatment,  of  whatever  nature,  for  the 
cure  or  relief  of  any  wound,  fracture  or  bodily  injury,  in¬ 
firmity  or  disease.  The  use  of  any  of  the  above  mentioned  words 
or  letters  or  titles  in  such  connection,  and  under  such  circum¬ 
stances  as  to  induce  the  belief  that  the  person  who  uses  them 
is  engaged  in  the  practice  of  medicine  or  surgery  or  midwifery 
in  any  of  its  branches,  shall  be  deemed  and  accepted  as  prima  facie 
proof  of  an  intent  on  the  part  of  such  person  to  represent  himself 
as  engaged  in  the  practice  of  medicine  or  surgery  or  midwifery.” 

As  usual,  emergency  practice,  domestic  remedies,  government 
officials,  consultants  from  outside  the  state,  etc.,  are  exempted  from 
the  provisions  of  the  law.  Osteopathic  graduates  passing  satis¬ 
factory  examinations  in  anatomy,  physiology,  chemistry  and  physi¬ 
cal  diagnosis  are  allowed  to  practice  their  massage,  but  forbidden 
to  give  drugs  or  perform  surgery.  Secretary,  slate  board  of  regis¬ 
tration  and  examination,  Dr.  Frank  Winders,  Columbus.  Regular 
meetings  of  the  board  at  Columbus  on  the  first  Tuesday  in  January, 
April,  July  and  October.  Examinations  will  begin  on  the  second 
Tuesday  of  June  and  December  and  will  continue  for  three  days. 
Examinations  will  not  be  held  at  any  other  time  except  as 
stated  above. 
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OKLAHOMA. 

The  territorial  board  of  health  has  among  its  functions  to  reg¬ 
ulate  admissions  to  practice.  Only  graduates  of  reputable  recog¬ 
nized  colleges  are  given  certificates  without  examination.  Others 
must  pass  a  satisfactory  examination  and  prove  that  they  have 
been  five  years  engaged  in  reputable  practice.  The  board  can 
refuse  examination  to  those  it  considers  unfit.  The  fee  for  license 
on  diploma  is  $2,  for  examination  $30,  not  returnable.  All  exam¬ 
inations  are  in  writing  and  must  sWbw  qualifications  equal  to  those 
required  for  graduation  in  respectable  medical  colleges.  No  per¬ 
son  can  practice  if  not  of  good  moral  character  or  if  he  is  an 
habitual  drunkard.  Board  meets  for  examination  every  three 
months  :  next  meeting.  December  5. 

President  board  of  health.  Dr.  E.  E.  Cowdrick,  Enid  ;  secretary, 
Dr.  Grant  Cullimore,  Oklahoma  City. 

OREGON. 

The  governor  appoints  the  state  board  of  medical  examiners, 
consisting  of  three  regular,  one  homeopathic  and  one  eclectic  phy¬ 
sician.  The  law  provides  that  :  Every  person,  except  those 
licensed  under  former  laws,  desiring  to  practice  medicine  and 
surgery,  or  either  of  them,  in  any  of  their  or  its  branches  in  this 
state,  shall  make  a  written  application  to  the  board  for  a  license, 
which  application  shall  be  supported  and  accompanied  by  an 
affidavit  setting  forth  the  actual  time  spent  by  the  applicant  in  the 
study  of  medicine  and  surgery,  and  when,  whether  such  study  was 
in  an  institution  of  learning,  and  if  so,  the  name  and  location 
thereof,  and  if  not  in  such  (an)  institution,  where  and  under  whose 
tutorship  such  study  was  prosecuted,  the  time  said  applicant  shall 
have  been  engaged  in  the  actual  practice,  if  at  all,  of  medicine  and 
surgery,  or  either  of  them,  and  where  the  applicant  was  located 
during  the  time  of  such  practice,  and  the  age  of  the  applicant  at 
the  time  of  making  application  ;  such  application  and  affidavit  to 
be  filed  and  preserved  in  the  office  of  the  secretary  of  said  board. 
Such  applicant  at  the  time  and  place  designated  by  said  board  ; 
or  at  the  regular  meeting  of  said  board,  shall  submit  to  an  exam¬ 
ination  in  the  following  branches,  to-wit :  Anatomy,  physiology, 
chemistry,  materia  medica,  therapeutics,  practice  of  medicine, 
surgery,  obstetrics,  diseases  of  women,  medical  jurisprudence  and 
such  other  branches  as  the  board  shall  deem  advisable.  Such 
examination  shall  be  both  scientific  and  practical  and  of  sufficient 
severity  to  test  the  candidate’s  fitness  to  practice  medicine  and 
surgery,  and  by  written  or  printed,  or  partly  written  or  partly 
printed,  questions  and  answers,  and  the  same  shall  be  filed  and 
preserved  of  record  in  the  office  of  the  secretary  of  said  board. 
After  a  satisfactory  examination  the  board  shall  grant  a  license 
to  the  applicant  to  practice  medicine  and  surgery  in  the  State 
of  Oregon,  which  can  only  be  granted  by  the  consent  of  not  less 
than  four  members  of  the  board.  The  board  may  refuse  or  revoke 
a  license  for  unprofessional  or  dishonorable  conduct,  subject,  how¬ 
ever.  to  the  right  of  such  applicant  to  appeal  from  the  decision 
of  said  board  refusing  or  revoking  such  license.  The  words  “un¬ 
professional”  or  “dishonorable  conduct”  as  used  in  the  act,  are 
defined  in  the  same  words  as  in  the  California  practice  law,  with 
the  addition  that  “the  employment  of  what  are  popularly  known 
as  ‘cappers’  or  ‘steerers’  ”  is  also  included  under  these  heads.  Fee 
for  examination  is  $10. 

“Any  person  shall  be  regarded  as  practicing  within  the  mean¬ 
ing  of  this  act  who  shall  append  the  letters.  ‘M.D.’  or  ‘M.B.’  to 
his  or  her  name,  or,  for  a  fee.  prescribe,  direct  or  recommend 
for  the  use  of  any  person  any  drug  or  medicine  or  agency  for  the 
treatment,  care  or  relief  of  any  wound,  fracture  or  bodily  injury, 
infirmity  or  disease :  Provided,  however,  the  act  shall  not  apply 
to  dentists  in  the  practice  of  their  dental  profession.” 

Board  meets  at  Portland  for  examination  on  first  Tuesday  of 
January  and  July.  Secretary,  board  of  medical  examiners,  Dr. 
Byron  E.  Miller,  Portland. 

PENNSYLVANIA. 

The  medical  council,  a  body  composed  of  the  lieutenant-gover¬ 
nor,  the  attorney-general,  the  secretary  of  internal  affairs,  the 
superintendent  of  public  instruction,  the  president  of  the  state 
board  of  health  and  the  presidents  of  three  state  boards  of  medical 
examiners,  have  the  supervision  of  the  examination  of  candidates 
to  practice  medicine  in  the  state.  These,  except  the  secretary  and 
treasurer,  serve  without  pay.  There  are  also  appointed  by  the 
governor  three  boards  of  medical  examiners  of  seven  members 
each,  representing  the  several  medical  societies  of  the  State  of 
Pennsylvania,  the  regular,  homeopathic  and  eclectic,  from  lists 
furnished  by  them.  The  fees  for  examinations,  after  payment 
of  current  expenses,  are  apportiofled  pro  rata  to  the  members  of 
the  several  examining  boards  according  to  the  number  of  candi¬ 
dates  examined  by  each  These  boards  submit  to  the  medical 
council  a  list  of  questions  from  which  the  ccfcmcil  makes  up  the 
questions  for  each  examination  The  examinations,  which  are  in 
writing,  are  conducted  by  the  respective  boards  and  the  results 
transmitted  to  the  council,  which  issues  the  licenses  to  those 
who  have  successfully  passed. 

“A  preliminary  examination  shall  be  required  from  all  candidates 
for  medical  license  in  the  following  branches,  to-wit,  arithmetic, 
grammar,  geography,  orthography,  American  history,  physiology 
and  hygiene,  and  English  composition.  The  diploma  of  a  college, 
dijjloma  of  an  academy,  seminary,  normal  school,  or  high  school  : 
or  a  teacher’s  permanent  certificate :  or  a  student’s  certificate  of 
examination  for  admission  to  the  freshman  class  in  a  literary 
college,  shall  be  accepted  in  lieu  of  such  examination.”  Prelim¬ 
inary  examinations  are  held  under  direction  of  the  medical  council 
in  June  preceding  the  examinations  by  the  state  examining  boards, 
and  in  October  after  the  opening  of  the  medical  colleges,  at  Phila¬ 
delphia  and  in  Western  Pennsylvania. 

Section  13  of  the  medical  practice  law  reads:  “From  and  after 
the  first  day  of  July,  1894,  any  person  not  heretofore  authorized 
to  practice  medicine  and  surgery  in  this  state,  and  desiring  to 
enter  upon  such  practice,  may  deliver  to  the  secretary  of  the 
medical  council,  upon  the  payment  of  a  fee  of  $25,  a  written 
application  for  license,  together  with  satisfactory  proof  that  the 
applicant  is  more  than  21  years  of  age,  is  of  good  moral  char¬ 
acter.  and  has  obtained  a  competent  common  school  education,  and 
has  received  a  diploma  conferring  the  degree  of  medicine  from 


some  legally  incorporated  medical  college  of  the  United  States, 
or  a  diploma  or  license  conferring  the  full  right  to  practice  all 
the  branches  of  medicine  and  surgery  in  some  foreign  country. 
Applicants  who  shall  have  received  their  degree  in  medicine  after 
the  first  day  of  July,  1894.  must  have  pursued  study  of  medicine 
for  at  least  three  years,  including  three  regular  courses  of  lectures, 
in  different  years,  in  some  legally  incorporated  medical  college 
or  colleges,  prior  to  granting  of  said  diploma,  or  foreign  license, 
and  after  the  first  day  of  July,  1895,  such  applicants  must  have 
pursued  the  study  of  medicine  for  at  least  four  years,  including 
three  regular  courses  of  lectures,  in  different  years,  in  some 
legally  incorporated  medical  college,  or  coi.eges,  prior  to  the 
granting  of  said  diploma  or  foreign  license.  Such  proof  shal 
be  made,  if  required,  upon  affidavit.  Upon  the  making  of  said 
payment  and  proof,  the  medical  council,  if  satisfied  with  the 
same,  shall  issue  to  said  applicant  an  order  for  examination  before 
such  one  of  the  state  boards  of  medical  examiners  as  the  applicant 
for  license  may  select.  In  case  of  failure  at  any  such  examination 
the  candidate,  after  the  expiration  of  six  months  and  within 
two  years,  shall  have  the  privilege  of  a  second  examination  by  the 
same  board  to  which  application  was  first  made,  without  the"  pay¬ 
ment  of  an  additional  fee  ;  and  it  is  provided  further,  that  appli¬ 
cants  examined  and  licensed  by  the  state  board  of  medical  exam¬ 
iners  or  state  boards  of  health  of  other  states,  on  payment  of  a 
fee  of  $15  to  the  medical  council,  and  on  filing  in  the  office  of 
the  medical  council  a  copy  of  such  license  certified  by  the  affidavit 
of  the  president  and  secretary  of  such  board  showing"  also  that  the 
standard  of  acquirements  adopted  by  the  said  state  board  of 
medical  examiners  or  state  board  of  health,  is  substantially  the 
same,  as  is  provided  by  sections  11,  12  and  13  of  this  act,  shall 
without  further  examination  receive  a  license  conferring  on  the 
holder  thereof  all  the  rights  and  privileges  provided  by  sections 
14  and  15  of  this  act.” 

Licenses  must  be  registered  with  the  prothonotary  of  the  court 
of  common  pleas  and  in  the  county  of  residence  ;  fee  $1.  The  law 
contains  a  reciprocity  clause,  but  only  certificates  of  New  York 
are  accepted  and  (until  recently,  New  Jersey).  The  usual  exemp¬ 
tions  of  government  officers,  outside  consultants,  border  practice, 
etc.,  are  made  in  the  law.  Secretary,  medical  council,  Hon.  James 
W.  Latta,  Harrisburg. 

RHODE  ISLAND. 

Law  of  1S95,  Section  3  :  “Authority  to  practice  medicine  under 
this  law  shall  be  a  certificate  from  the  state  board  of  health, 
and  said  board  shall  upon  application  issue  a  certificate  to  any 
reputable  physician  who  is  practicing,  or  who  desires  to  begin 
the  practice  of  medicine  or  surgery  iu  this  state,  who  possesses 
any  of  the  following  qualifications  :  1.  A  diploma  from  a  reputable 

and  legally  chartered  medical  college,  endorsed  as  such  by  the 
state  board  of  health.  2.  Satisfactory  evidence  from  the  person 
claiming  the  same  that  such  person  was  reputably  and  honorably 
engaged  in  the  practice  of  medicine  or  surgery  in  this  state  prior 
to  January  1,  1892.  Any  person  not  qualified  as  hereinbefore 
provided,  before  practicing  medicine  or  surgery  in  this  state,  shall 
present  himself  before  said  board  of  health  and  submit  himself 
to  such  examination  as  said  board  may  require.  Said  board  shall 
examine  person  presenting  himself  and  if  the  examination  is 
satisfactory,  shall  issue  its  certificate  as  hereinbefore  provided. 
Provided,  any  person  so  presenting  himself  shall  pay  to  the  board 
the  sum  of  $10  for  each  examination,  and  said  fee  shall  in  no 
case  be  returned,  and  shall  be  applied  to  pay  the  expenses  of  the 
board  of  health.  Applicants  may  present  their  credentials  by  mail 
or  proxy,  and  the  board  shall  issue  its  certificates  to  such  appli¬ 
cants  as  are  entitled  thereto  as  though  the  applicant  were  present. 
All  certificates  shall  be  signed  by  the  president  and  secretary,  and 
attested  by  the  seal  of  the  board,  and  not  more  than  $2  will  be 
charged  for  any  certificate. 

"Section  4.  Nothing  in  this  law  shall  be  so  construed  as  to 
authorize  any  itinerant  doctor  to  register  or  to  practice  medicine 
in  any  part  of  this  state. 

“Section  5.  The  state  board  of  health  may  refuse  to  issue 
the  certificate  provided  for  in  section  three  of  this  article,  to 
any  individual  guilty  of  grossly  unprofessional  conduct  of  a  char¬ 
acter  likely  to  deceive  or  defraud  the  public,  and  it  may  after  due 
notice  and  hearing  revoke  such  certificate  for  like  cause.  In  all 
cases  of  refusal  or  revocation  the  applicant  may  appeal  to  the 
appellate  division  of  the  supreme  court,  tvho  may  affirm  or  over¬ 
rule  the  decision  of  the  board,  and  its  decision  shall  be  final.” 
Sections  7  and  8  provide  for  prosecution  and  punishment  for  illegal 
practice  in  the  state.  Section  8  says :  “To  open  an  office  for 
such  purpose,  or  to  announce  to  the  public  in  any  other  way 
a  readiness  to  practice  medicine  or  surgery  in  this  state,  shall 
be  to  engage  in  the  practice  of  medicine  within  the  meaning  of 
this  law.”  Licenses  must  be  registered  with  the  town  or  city 
clerk. 

Supplementary  examinations  in  the  subject  of  surgery,  theory 
and  practice  of  medicine  and  in  obstetrics,  including  gynecology, 
are  required  of  graduates  from  schools  which  do  not  give  four 
full  years  of  eight  months  in  each  year  as  a  requisite  for  issuance 
of  diploma.  Also  of  those  from  schools  which  admit  to  advanced 
standing  in  the  second  year,  applicants  who  may  be  graduates 
of  dental,  veterinary  or  pharmaceutical  schools,  and  which  in  this 
way  permit  the  student  to  go  through  the  school  in  three  years. 
Schools  which  admit  to  advanced  standing  applicants  who  have 
taken  a  course  equal  to  the  first  year  of  the  college  and  who 
are  examined  before  entrance  into  the  second  year,  are  considered 
as  in  good  standing  and  no  examination  is  required.  Full  exam¬ 
ination  is  required  from  schools  which  are  located  in  a  city  of 
less  than  50,000  inhabitants.  The  examination  is  upon  seven  sub¬ 
jects  and  on  practically  the  same  as  those  recommended  by  the 
Conference  of  Medical  Examining  and  Licensing  Boards  of  New 
England.  Board  meets  for  examination  at  State  House  Provi¬ 
dence,  on  the  first  Thursday  in  the  months  of  January,  April 
February  and  October.  Secretary,  state  board  of  hea"lth,  Dr 
Gardner  T.  Swarts,  Providence. 

SOUTH  CAROLINA. 

The  authorization  to  practice  medicine  is  in  the  hands  of  the 
state  board  of  medical  examiners,  one  from  each  congressional 
district  elected  by  the  South  Carolina  Medical  Association  and 
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commissioned  by  the  governor.  The  board  holds  its  meetings  at 
the  state  house  in  Columbia  on  the  third  Tuesday  of  May  of  each 
year,  at  which  time  all  applicants  for  a  license  to  practice  medi¬ 
cine  in  this  state  must  exhibit  a  diploma  from  a  recognized  medical 
college,  a  certificate  of  moral  character,  and  must  pass  a  satis¬ 
factory  written  examination  on  all  branches  of  medicine.  The 
chairman  and  secretary  of  the  board  are  allowed  to  grant  a  tem¬ 
porary  license  to  practice  medicine  until  the  meeting  of  the 
board  in  May  of  each  year,  at  which  time  the  applicant  must 
come  up  for'  the  regular  written  examination  above  mentioned. 
The  applicant  for  a  temporary  license  will  be  expected  to  stand 
an  oral  examination  on  all  the  branches  of  medicine.  Temporary 
license  fee  $2.50. 

Physicians  moving  into  the  state  from  other  states  are  subject 
to  the  same  laws  as  those  who  are  residents,  irrespective  of  any 
examinations  held  previous  to  their  change  of  location.  No  one 
is  allowed  to  practice  medicine  in  this  state  without  either  a 
temporary  license  or  a  regular  license  as  prescribed  by  law.  The 
questions  at  the  examination  are  similar  in  character  to  those 
*riven  by  a  first-class  medical  college.  Examinations  are  held 
under  the  following  heads  1,  anatomy,  general  and  regional  ;  2, 
physiology  and  histology  ;  3,  chemistry,  practical  uranalysis,  medi¬ 
cal  physics  and  hygiene ;  4,  materia  medica,  therapeutics  and 
toxicology  ;  5,  surgery  and  surgical  pathology ;  6,  practice  and 
diseases  of  children  :  7,  obstetrics  and  gynecology.  An  average 
of  at  least  75  per  cent,  on  the  whole  list  of  subjects  shall  be 
attained  by  each  applicant,  and  he  shall  not  make  less  than  60 
per  cent,  on  any  one  branch.  A  fee  of  $5  will  be  required  of  each 
applicant  who  is  granted  a  license,  said  fee  to  be  paid  to  the 
secretary  before  examination  is  entered  upon.  The  fee  will  be 
refunded  to  those  failing  to  pass.  Licenses  must  be  recorded  with 
clerk  of  county  court.  It  would  appear  that  the  graduates  of 
medical  colleges  in  South  Carolina  are  by  recent  legislation 
(1900-1901)  exempt  not  only  from  examinations  but  also  from 
all  other  provisions  of  the  law,  including  fees,  application  for 
license  etc.  All  that  appears  to  be  required,  according  to  the 
opinion  of  the  attorney-general,  is  that  satisfactory  evidence  be 
given  the  board  that  the  college  has  an  advertised  four  years 
course  and  that  they  have  met  the  requirements  in  the  judgment 
of  the  faculty.  This  exemption  does  not  apply  to  holders  of  diplo¬ 
mas  received'  before  the  adoption  by  the  college  of  the  four  years 

United  States  government  officials  and  consultants  from  without 
the  state  meeting  licensed  physicians,  dentists  and  midwives  are 
also  exempted.  Appeal  to  the  governor  from  the  action  of  the 
board  is  provided  for,  and  he  can  order  a  special  examination. 
Secretary,  state  board  of  medical  examiners,  Dr.  S.  C.  Baker, 
Sumter. 

SOUTH  DAKOTA. 

Law  of  1893  :  Section  5.  “The  board  of  health  of  this  state 
is  hereby  constituted  a  board  of  public  examiners  ex-officio  for  the 
purpose  of  examining  and  licensing  physicians  to  practice  medicine 
in  this  state  and  any  person  who  is  a  graduate  of  a  lawful  medical 
college  who  has  attended  three  full  courses  of  medical  lectures 
of  six  months  each,  no  two  full  courses  within  the  same  year,  and 
who  is  of  good  moral  character,  and  is  not  an  habitual  drunkard, 
shall  upon  proof  of  such  facts  to  the  superintendent  of  the  state 
board  of  health  as  said  board  shall  require,  and  on  payment  of  a 
license  fee  of  $5,  which  shall  be  applied  as  a  part  of  the  supeiin- 
tendent’s  salary,  receive  from  said  superintendent  of  the  state 
board  of  health  a  license  certifying  the  applicant  to  be  a  practic¬ 
ing  physician  and  qualified  for  such  as  prescribed  by  this  section; 
which  license  shall  be  recorded  in  the  office  of  the  registrar  ot 
deeds  in  the  county  where  such  practicing  physician  resides.  Pro¬ 
vided  that  the  requirements  of  t lie  three  courses  of  lectures  shall 
not  apply  to  those  who  have  graduated  prior  to  the  passage  of  this 
act.”  Licenses  may  be  revoked  after  due  hearing  by  the  board 
for  intemperance,  immorality  or  gross  unprofessional  conduct.  It 
is  made  the  duty  of  the  state  attorneys  to  prosecute  for  violations 
of  the  law.  The  usual  exemptions  are  made. 

Secretary,  state  board  of  health,  Dr.  A.  E.  Clough,  Madison. 

TENNESSEE. 

The  latest  law  of  Tennessee  approved  April  22,  1901,  provides 
for  a  state  board  of  medical  examiners  by  whom  all  applicants 
for  license  must  be  examined.  The  board  consists  of  six  members 
who  must  be  graduated  physicians  of  not  less  than  six  years 
practice,  two  of  whom  must  reside  in  each  grand  division  of  the 
state,  the  three  schools  of  medicine  being  represented  as  follows: 
regulars,  four  :  homeopaths  and  eclectics,  each  one.  The  appoint¬ 
ments  are  made  by  the  governor. 

Section  5  provides  for  a  regular  meeting  of  the  board  once  each 
year  in  the  city  of  Nashville,  “so  long  as  the  period  of  temporary 
licenses  herein  after  provided  for  shall  continue,  and  shall  there¬ 
after  be  held  semi-annually  in  the  said  city  of  Nashville ;  but 
special  meetings  may  be  held  oftener  upon  the  call  of  the  presi¬ 
dent.”  ( 

Section  6  provides  that  persons  desiring  to  obtain  a  license 
must  make  application  in  writing  to  the  board  accompanied  by 
the  examination  fee  ($10  for  permanent  license,  $5  for  temporary 
license)  and  by  $5  for  certificate  of  license  with  satisfactory  proof 
that  the  applicant  is  of  good  moral  character.  "When  these  pre¬ 
liminary  requirements  are  satisfied,  the  applicant  shall  then  present 
himself  before  the  board  for  examination  upon  the  following 
branches  viz  :  Anatomy,  physiology,  chemistry,  pathology,  sur- 
gerv,  obstetrics,  materia  medica  and  practice  ;  but  the  member  or 
members  of  the  board  representing  each  separate  school  of  medi¬ 
cine  shall  have  the  right  to  examine  all  applicants  of  that  school 
in  the  branches  peculiar  to  the  teachings  of  that  school,  and  the 
board  shall  accept  the  grade  placed  by  such  member  or  members 
upon  such  special  branches.  Provided,  however,  that  graduates 
of  any  reputable  medical  college  in  the  State  of  Tennessee  shall 
until  June  1,  1902,  be  granted  a  certificate  of  license  by  said 
board,  without  reference  to  the  number  or  length  of  terms  attended 
and  without  the  examination  herein  above  prescribed ;  but  this 
provision  shall  cease  and  determine  after  June  1,  1902. 

"Section  7.  That  the. two  members  of  said  board  in  each  grand 
division  of  the  state  shall  at  such  time  or  times  as  the  board 
may  direct  meet  at  some  convenient  point  in  their  respective 
divisions  for  the  purpose  of  examining  applicants  for  permanent 


licenses.  Such  meetings  shall  be  held  at  stated  periods,  and 
the  questions  to  be  propounded  upon  such  examinations  shall  have 
been  determined  upon  in  advance  by  the  board,  and  shall  be  iden¬ 
tical  in  each  division  and  such  examinations  shall  be  held  on  the 
same  day  in  each  division,  and  under  uniform  rules  and  regulations 
to  be  adopted  by  the  board.  The  examination  papers  shall  be 
sealed  up  and  carried  to  Nashville  to  the  annual  meeting  of  the 
board  at  which  time  they  shall  be  examined,  graded,  and  passed 
upon  by  the  board  in  annual  session,  and  the  results  declared  and 
certificates  issued  to  those  entitled  to  i-eceive  them.  The  board 
or  any  of  its  respective  sections  may  at  the  option  of  the  members 
supplement  such  written  examination  by  an  oral  examination,  and 
the  recorded  value  of  such  oral  examination  may  be  given  such 
importance  as  each  member  of  the  board  sees  fit. 

"Section  8.  Be  it  further  enacted,  that  if  the  applicant  fox- 
examination  shall  thereupon  be  found  worthy  and  competent  by 
the  board,  it  shall  issue  to  him  a  certificate  of  permanent  license 
in  accordance  with  the  facts  in  each  case  to  practice  medicine  or 
sui-gery  in  this  state. 

“Section  9.  Be  it  further  enacted,  that  in  order  to  prevent 
delay  and  inconvenience  the  two  members  of  the  board  of  any 
grand  division  of  the  state  may  grant  a  certificate  of  temporary 
license  to  any  applicant  who  is  permanently  located  as  a  resi¬ 
dent  of  some  designated  place  in  that  division  of  the  state,  upon 
satisfactory  evidence  to  them  that  such  applicant  possesses  the 
qualification  herein  above  required,  and  upon  examination  by  them 
of  such  applicant  in  the  subjects  named  in  section  6  of  this 
act,  (Fee  for  examination  for  temporary  license,  $5,  and  fee  for 
license,  $1  ;  total  $6)  and  make  report  thereof  to  the  next  regular 
meeting  of  the  board,  such  temporary  license  shall  not  continue 
in  force  longer  than  the  conclusion  of  the  next  regular  meeting 
of  the  board,  and  shall  in  no  case  be  granted  within  six  months 
after  the  applicant  has  been  refused  a  certificate  of  license  by  the 
board,  provided  that  after  Jan.  1,  1903,  no  certificates  of  tem¬ 
porary  license  shall  be  issued.” 

Sections  12  and  13  prescribe  recording  of  license  with  county 
court  clerk  prior  to  commencing  practice  and  on  changes  of  resi¬ 
dence  from  one  county  to  another  and  the  keeping  of  the  records 
of  the  same  by  the  clerk.  Section  15  prescribes  for  revocation  of 
license  for  unprofessional  or  dishonorable  conduct,  which  is 
defined  in  section  16. 

Section  16  defines  the  words  unprofessional  or  dishonoi-able  con¬ 
duct  as  used  in  Section  15  of  this  act  in  the  same  words  as  in  the 
California  law,  except  that  with  habitual  intemperance  the  “exces¬ 
sive  use  of  narcotics”  is  added.  Section  17  prohibits  itinerant 
or  other  nostrum  venders.  Section  18  prescribes  penalties  for 
illegal  practice.  Section  19.  “Be  it  further  enacted  that  any 
person  shall  be  regarded  as  practicing  medicine  within  the  meaning 
of  this  act  who  shall  treat  or  profess  to  treat,  operate  on,  or 
prescribe  for  any  physical  ailment  or  any  physical  injury  to  ox- 
deformity  of  another.”.  The  law  is  specified  not  to  apply  to  those 
usually  exempted,  or  to  osteopaths  not  giving  or  using  medicine 
in  their  practice,  nor  to  opticians  nor  to  Christian  scientists. 
Section  21  provides  for  the  grand  jury  to  have  inquisitorial  power 
in  case  of  violations  of  the  act.  Section  22  disqualifies  the  board 
for  issuing  any  license  contrary  to  its  provisions,  and  Section 
23  i-epeals  former  law  and  amendments  contrary  to  this  act. 

Secretary,  state  board  of  medical  examiners,  Dr.  T.  J.  Happel, 
Trenton. 

TEXAS. 

The  new  law  that  went  into  effect  July  9,  1901,  provides  for 
the  appointment  by  the  governor  of  three  boards  of  medical  exam¬ 
iners,  regular,  eclectic  and  homeopathic,  from  lists  fui-nished  by 
the  respective  state  societies  and  that  all  persons  desiring  to 
practice  as  physicians  or  professional  midwives,  and  not  qualified 
under  earlier  laws,  must  pass  an  examination. 

“Section  6.  In  case  any  applicant  shall  fail  to  pass  a  satis¬ 
factory  examination  he  or  she  shall  not  be  permitted  to  stand 
any  further  examination  within  one  year  thereafter,  and  in  no 
event  shall  an  applicant  who  stands  rejected  by  one  of  said  boards 
be  examined  or  licensed  by  either  of  the  other  boards.  If  an  appli¬ 
cant  desires  to  practice  a  system  not  represented  by  any  of  the 
boards  hereby  established,  he  or  she  may  elect  for  himself  or  her¬ 
self  the  board  before  which  he  or  she  will  appear  for  examination  ; 
provided,  that  no  applicant  shall  be  rejected  because  of  his  or  her 
adherence  to  any  particular  school  of  medicine  or  system  of  prac¬ 
tice,  nor  on  account  of  his  or  her  views  as  to  the  method  of 
treatment,  and  cui-e  of  disease :  and  provided  fux-ther,  when  in 
the  opinion  of  the  presidents  of  the  boards  any  applicant  had 
been  unavoidably  prevented  from  appearing  before  the  board  at 
their  regular  meeting,  said  president  shall,  upon  notification, 
appoint  a  committee  of  three  members  to  examine  such  applicant 
and  if  the  examination  be  satisfactory,  notify  the  secretary,  who 
shall  issue  him  or  her  a  temporary  certificate,  which  shall  have 
the  same  force  and  effect  as  though  granted  by  the  full  board 
until  the  applicant  shall  have  the  opportunity  to  appear  before 
the  board  at  its  next  regular  meeting,  when  said  temporary  cer¬ 
tificate  shall  become  void.  No  applicant  shall  be  admitted  to 
examination  who  can  not  submit  satisfactoi-y  evidence  that  he  or 
she  is  more  than  21  years  of  age,  and  is  of  good  moral  character. 
Applications  for  license  must  be  made  in  writing  and  presented  to 
the  president  or  seci-etary  of  the  boai-d  before  which  the  applicant 
desires  to  appear  and  must  be  accompanied  with  a  fee  of  $15 : 
provided  when  the  applicant  desires  to  practice  midwifery  alone, 
the  fee  shall  be  $5.  .. 

“Section  8.  All  persons  who  may  change  their  residence  to  the 
State  of  Texas,  on  filing  a  true  copy  of  a  license  granted  by  the 
board  of  medical  examiners  of  another  state  or  territory  certified 
by  the  affidavits  of  the  president  and  secretary  of  said  board 
with  satisfactory  proof  of  the  genuineness  of  the  same,  and  show¬ 
ing  that  the  standard  of  requirements  of  the  medical  laws  of  said 
state  or  territory  and  that  adopted  by  _  said  board  of  medical 
examiners  are  equal  to  that  provided  for  in  this  act,  and  who,  on 
the  payment  of  the  usual  fee  of  $15.  may  he  registered  and 
receive  a  license  from  the  board  of  medical  examiners  of  1  exas 
to  pi-actice  in  this  state.  . 

“Section  9.  Any  person  shall  be  regarded  as  practicing  medicine 
oi*  surgery  within  the  meaning  of  this  act  who  shall  piofess 
publicly  to  be  a  physician  or  surgeon  and  shall  offer  for  practice 
as  suctx  or  prescribe  for  those  needing  medical  and  surgical  aid. 
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and  shall  charge  or  receive  therefor  money  or  other  compensation. 
This  act  shall  be  so  construed  as  to  include  persons  not  pretending 
to  be  physicians  who  offer  for  sale  publicly  on  the  streets  or  other 
public  places  remedies  not  manufactured  and  compounded  within 
this  state,  which  they  recommend  for  the  cure  of  disease.  Con¬ 
sultants,  government  officials  acting  as  such,  etc.,  are  exempted. 

“Section  10.  The  applicant  shall  be  examined  in  the  following 
branches  :  Anatomy,  physiology,  cherffistry,  materia  medica,  thera¬ 
peutics,  histology,  pathology,  practice  of  medicine,  surgery  (includ¬ 
ing  diseases  of  the  eye,  ear,  nose  and  throat),  obstetrics,  gynec¬ 
ology,  hygiene  and  medical  jurisprudence.” 

Secretary,  state  board  of  medical  examiners,  Dr.  M.  M.  Smith, 
Austin. 

Regular  meetings  of  the  examining  boards  are  specified  to  be 
held  twice  a  year,  at  places  duly  advertised. 

UTAH. 

The  state  board  of  medical  examiners  consisting  of  seven  mem¬ 
bers  “who  shall  be  representatives  of  the  various  recognized 
schools  of  medicine”  is  appointed  by  the  governor. 

“The  board  shall  have  power  to  issue  certificates  to  any  person 
who  furnishes  satisfactory  proof  of  having  received  a  degree 
or  diploma  from  a  chartered  medical  college  in  good  standing  and 
who  shall  pass  a  satisfactory  examination  before  the  board.  The 
board  shall  issue  two  forms  of  certificates  or  licenses,  one  for 
persons  holding  such  a  degree  or  diploma  who  have  been  examined 
and  favorably  passed  upon  by  the  board,  and  another  for  persons 
desiring  to  practice  obstetrics  under  the  provisions  of  section  1737. 
Certificates  and  licenses  shall  be  signed  by  all  members  of  the 
board  granting  them.”  The  fee  for  the  examination  provided 
above  shall  be  $15,  which  shall  be  paid  to  the  treasurer  of  the 
board  of  examiners. 

“No  non-graduate  licensed  under  the  provisions  of  the  acts 
of  the  territorial  legislature  shall,  in  any  way  advertise  as  a 
doctor,  physician  or  surgeon,  but  shall,  if  he  advertises  at  all, 
do  so  as  a  licensed  non-graduate  practitioner  of  medicine.  The 
secretary  of  the  board  shall  enter,  without  fee,  upon  the  register 
to  be  kept  by  him,  the  names  of  all  persons  to  whom  certificates 
are  issued  as'  physicians  and  surgeons. 

“Examinations  may  be  made  wholly  or  partially  in  writing. 
The  board  of  medical  examiners  may  refuse  to  issue  the  certi¬ 
ficates  provided  for  in  tins  title  to  individuals  convicted  by  a  court 
of  competent  jurisdiction,  of  any  offense  involving  immoral  or  dis¬ 
honorable  conduct,  the  nature  of  which  shall  be  stated  in  writing. 
The  board  may  revoke  such  certificates  for  like  causes. 

"Any  person  shall  be  regarded  as  practicing  medicine  within  the 
meaning  of  this  title  who  shall  treat,  operate  upon,  or  prescribe 
for  any  physical  ailment  of  another  for  a  fee,  or  who  shall  hold 
himself  out  by  means  of  signs,  cards,  advertisements,  or  otherwise, 
as  a  physician  or  surgeon  ;  but  nothing  in  this  title  shall  be  con¬ 
strued  to  prohibit  services  in  case  of  emergency,  or  the  administra¬ 
tion  of  family  remedies,  nor  to  prevent  medical  officers  of  the 
United  States  army  from  the  discharge  of  their  official  duties,  nor 
to  prohioit  visiting  physicians  in  the  act  of  consultation. 

“Persons  desiring  to  practice  obstetrics  in  this  state  shall  be 
entitled  to  a  license  upon  satisfactorily  passing  an  examination  by 
the  state  board  of  examiners  and  paying  to  the  treasurer  thereof 
a  fee  of  $5  :  provided,  that  this  section  shall  not  be  construed 
to  prevent  physicians  holding  a  certificate  from  practicing  obstet¬ 
rics  or  to  prohibit  such  service  or  the  acceptance  of  a  fee  in  case 
of  emergepcy,  or  persons  practicing  obstetrics  in  communities  where 
there  are  no  licensed  practitioners. 

“The  board  of  medical  examiners  shall  meet  on  the  first  Monday 
in  January,  April,  July  and  October  of  each  year,  at  10  o’clock  a.m., 
and  such  other  time  as  the  president  of  the  board  shall  deem 
necessary.  The  place  of  meeting  shall  be  at  the  state  capital. 
The  term  ‘medical  college’  in  this  title  shall  include  colleges 
in  good  standing  in  the  states  where  they  exist.” 

Secretary,  "board  of  medical  examiners,  Dr.  R.  W.  Fisher,  Salt 
Lake  Citv. 

VERMONT. 

The  board  of  registration  in  Vermont  consists  of  the  board 
of  censors  of  the  respective  state  medical  societies  which  are 
authorized  to  examine  and  license  practitioners  of  medicine,  sur- 
gry  and  midwifery.  Any  one  who  offers  his  services  as  such  or 
who  assumes  the  title  of  Doctor  must  obtain  a  certificate  from 
such  board.  Pursuant  to  Act  112,  Laws  of  Vermont,  1898,  the 
board  of  censors  of  the  Vermont  State  Medical  Society  will  require 
graduates  in  medicine  who  apply  for  a  license  to  practice  medicine 
in  the  state  of  Vermont,  to  pass  an  examination  in  anatomy, 
physiology,  materia  medica  and  therapeutics,  chemistry,  practice 
of  medicine,  surgery,  obstetrics  and  pathology.  Examinations  will 
be  held  at  Burlington,  on  the  third  Wednesday  of  January,  April, 
July  and  October  of  each  year.  The  standard  of  the  colleges  is 
determined  by  the  board.  Fee  for  examination,  $5.  Licenses 
must  be  recorded  with  the  county  clerk  of  the  county  in  which 
physician  practices. 

Secretary,  state  board  of  censors  (representing  Vermont  State 
Medical  Society),  Dr.  C.  W.  Strobill,  Rutland. 

VIRGINIA. 

Virginia  has  a  state  board  of  medical  examiners,  one  from  each 
congressional  district,  and  three  at  large,  from  list  furnished  by 
Medical  Society  of  Virginia,  besides  two  homeopathic  members 
nominated  by  the  Hahnemann  Medical  Society  of  the  Old  Dominion 
Law  of  1900.  The  applicant  for  license  “shall  produce  before  said 
board  a  diploma,  or  other  satisfactory  evidences  of  his  graduation 
in  some  medical  college,  chartered  by  the  state  or  territory  in 
which  the  same  is  situated ;  provided,  that  any  undergraduate 
taking  a  graded  course  in  any  regularly  chartered  medical  college 
shall  be  entitled  to  an  examination  on  such  branch  or  branches  as 
he  or  she  may  present  a  certificate  from  the  said  college  of  having 
passed  a  eatisfactory  examination,  and  having  once  passed  a  satis¬ 
factory  examination  on  each  of  such  branches  before  the  state 
board  of  medical  examiners,  no  further  examination  shall  be  re¬ 
quired  on  such  branch  or  branches ;  but  an  applicant  failing  to  pass 
a  satisfactory  examination  on  any  of  such  branches,  shall  not  be 
permitted  to  be  examined  on  such  branch  or  branches  until  he  or 
she  presents  a  diploma  of  graduation  as  Doctor  of  Medicine  from 
some  regularly  chartered  college  of  medicine.  When  an  applicant 


shall  have  made  an  examination  satisfactory  as  to  proficiency 
before  the  board  in  session,  the  president  thereof  shall  grant  to 
such  applicant  a  certificate  to  that  effect.  A  fee  of  $10  shall  be 
paid  to  said  board,  through  such  officers  or  members  as  it  may 
designate,  by  each  applicant  before  such  examination  is  had,  and 
in  case  any  applicant  shall  fail  to  pass  a  satisfactory  examination, 
he  shall  not  be  permitted  to  stand  any  further  examination  within 
the  next  six  months  thereafter,  nor  shall  he  have  again  to  pay 
the  fee  prescribed  as  aforesaid ;  provided,  however,  no  applicant 
shall  be  rejected  upon  his  examination  on  account  of  his  adherence 
to  any  particular  school  of  medicine  or  system  of  practice,  nor  on 
account  of  his  views  as  to  the  method  of  treatment  and  care  of 
diseases  ;  and,  provided,  further,  that  when,  in  the  opinion  of  the 
president  of  the  board,  any  applicant  has  been  prevented  by  good 
cause  from  appearing  before  the  board,  he  shall  have  authority, 
in  his  discretion,  to  grant  a  special  permit  to  such  applicant  to 
practice  medicine  or  surgery  until  he  shall  have  an  opportunity  to 
appear  before  the  board  in  session  for  examination,  which  special 
permit  shall  be  revocable  at  the  discretion  of  the  president,  and  in 
no  case  shall  it  entitle  the  holder  thereof  to  practice  after  the 
next  regular  meeting  of  said  board.  The  board  shall  have  in  their 
discretion,  authority  to  accept  in  lieu  of  examination  of  an  appli¬ 
cant,  a  diploma  or  other  satisfactory  evidence  of  the  graduation 
of  the  applicant  in  some  medical  college  chartered  by  the  state 
or  territory  in  which  the  same  is  situated,  and  a  certificate  from 
the  examining  board  of  any  other  state  or  territory  in  which  the 
same  is  situated,  and  a  certificate  from  the  examining  board  of 
any  other  state  or  territory  of  the  United  States  or  the  District 
of  Columbia,  showing  that  such  applicant  has  passed  a  satisfactory 
examination  as  to  his  proficiency  and  obtained  a  license  from  said 
board  to  practice  medicine  and  surgery  in  said  state,  territory  or 
district ;  provided,  that  any  person  who  was  examined  by  the  state 
examining  board  prior  to  Jan.  1,  1900,  and  whose  fee  for  such 
examination  was  duly  paid,  but  who  failed  to  pass  said  examina 
tion,  shall  have  the  right  and  privilege  of  taking  the  examination 
before  the  state  board  notwithstanding  the  provisions  of  this  act.” 

“Any  person  shall  be  regarded  as  practicing  medicine  or  surgery 
for  compensation  within  the  meaning  of  this  act,  who  shall  profess 
publicly  to  be  a  physician  or  surgeon,  and  shall  offer  for  practice 
as  such,  or  who  shall  prescribe  for  the  sick  or  those  needing  medi 
cal  aid  and  shall  receive  therefor  money  or  other  compensation, 
directly  or  indirectly.”  Section  1752  exempts  dentists,  midwives, 
government  officers,  in  the  line  of  their  duties,  and  consultants 
from  without  the  state." 

Secretary  state  board  of  medical  examiners.  Dr.  R.  S.  Martin. 
Stuart. 

WASHINGTON. 

The  examining  board  of  nine  members  is  appointed  by  the  gov 
ernor.  They  must  be  skilled  and  learned  in  the  practice  and  theory 
of  medicine  and  surgery,  and  hold  office  for  three  years. 

Section  3.  “Hereafter  every  person  desiring  to  commence  the 
practice  of  medicine  and  surgery,  or  either  of  them,  in  any  of  its 
or  their  branches,  in  this  state  shall  make  a  written  application 
to  said  board  for  license  so  to  do.  Each  applicant  for  such  license 
shall  be  not  less  than  21  years  of  age,  shall  furnish  a  certificate 
of  good  moral  character,  and  shall  be  a  graduate  of  some  duly 
authorized  medical  college  now  having  at  least  a  three  years’  graded 
course.  Such  applicant  at  the  time  and  place  designated  by  said 
board,  or  at  the  regular  meeting  of  said  board,  shall  submit  to  an 
examination  in  the  following  branches:  Anatomy,  physiology, 
chemistry,  histology,  materia  medica,  therapeutics,  preventive  medi 
cines,  practice  of  medicine  and  surgery,  obstetrics,  diseases  of 
women  and  children,  diseases  of  the  nervous  system,  diseases  of  the 
eye  and  ear,  medical  jurisprudence,  and  such  other  branches  as  the 
board  shall  deem  advisable.  Said  board  shall  cause  such  examina¬ 
tion  to  be  both  scientific  and  practical,  and  of  sufficient  severity 
to  test  the  candidate’s  fitness  to  practice  medicine  and  surg 
ery  :  which  examination  shall  be  by  written  or  printed,  or  part¬ 
ly  written  or  partly  printed  questions  and  answers,  and  the  same 
shall  be  filed  and  preserved  of  record  in  the  office  of  the  secretary 
of  said  board.  After  examination,  if  the  same  be  satisfactory,  said 
board  shall  grant  a  license  to  such  applicant  to  practice  medicine 
and  surgery  in  the  state  of  Washington,  which  said  license  can  only 
be  granted  by  the  consent  of  not  less  than  five  members  of  said 
board,  except  as  hereinafter  provided,  and  which  said  license  shall 
be  signed  by  the  president  and  secretary  of  said  board  and  attested 
by  the  seal  thereof.  The  fee  for  such  examination  shall  be  $10. 
and  shall  be  paid  by  the  applicant  to  the  treasurer  of  said  board 
toward  defraying  the  expenses  thereof ;  and  such  board  may  revoke 
or  refuse  to  license  for  unprofessional  or  dishonorable  conduct, 
subject,  however,  to  the  right  of  such  applicant  to  appeal  from  the 
decision  of  said  board,  refusing  or  revoking  such  license  as  herein 
after  provided.”  The  section  also  contains  a  reciprocity  clause 
which  is  ineffective  as  no  other  state  boards  have  made  arrange 
ments  complying  with  the  Washington  law. 

No  provision  is  made  by  the  state  law  authorizing  the  issuance 
of  a  temporary  permit  to  practice  pending  the  meeting  of  the  board. 
The  standard  requirements  for  those  Having  practiced  ten  years  or 
over  is  a  general  average  of  70  per  cent.  Those  having  practiced 
less  than  ten  years  are  required  to  have  obtained  an  average  of  75 
per  cent.  Section  4  gives  the  definition  of  an  unprofessional  or 
dishonorable  conduct,  in  the  same  words  as  in  the  Oregon  statute. 
Section  8  prescribes  penalties  for  illegal  practice  and  defines  the 
same  :  “Any  person  shall  be  deemed  as  practicing  within  the  mean 
ing  of  this  act  who  ffiiall  have  and  maintain  an  office  or  place  of 
business  with  his  or  her  name  and  the  words  ‘physician’  or  ‘sur¬ 
geon,’  ‘doctor,’  ‘M.D.,’  ‘M.B.,’  in  public  view,  or  shall  assume 
or  advertise  the  title  of  doctor  or  any  title  which  shall  show  or 
shall  tend  to  show  that  the  person  assuming  or  advertising  the 
same  is  a  lawful  practitioner  of  any  of  the  branches  of  medicine 
or  surgery  in  such  a  manner  as  to  convey  the  impression  that  he 
or  she  is  a  practitioner  of  medicine  or  surgery  under  the  laws  of 
this  state,  or  any  person  who  shall  practice  medicine  under  a  false 
or  assumed  name,  or  under  cover  of  the  name  of  some  legal  prac¬ 
titioner,  or  personate  any  legal  practitioner,  or  for  a  fee  prescribe 
or  direct,  or  recommend  for  the  use  of  any  person  any  drug  or 
medicine  for  the  treatment,  care,  relief  of  any  wound,  fracture  or 
bodily  injury,  infirmity  or  disease.  Provided,  however,  this  act 
shall  not  apply  to  dentists  while  confining  themselves  strictly  to 
dentistry.  Justices  of  the  peace  and  the  superior  court  sbaf!  have 
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concurrent  jurisdiction  of  violations  of  this  act.”  It  shall  be  the 
duty  of  the  respective  county  or  district  attorneys  to  prosecute  all 
violations  of  this  act.  The  board  meets  alternately  in  Eastern  and 
Western  Washington  at  such  places  as  it  may  designate,  in  the 
first  Tuesday  of  January  and  July  of  each  year.  Special  meetings 
may  be  held  when  necessary. 

Secretary  state  medical  examining  board,  Dr.  J.  P.  Turney, 
Davenport. 

WEST  VIRGINIA. 

The  state  board  of  health,  consisting  of  two  physicians,  gradu¬ 
ates  of  reputable  medical  colleges  and  of  six  years'  continuous  ex¬ 
perience  in  medical  practice  in  each  congressional  district  are  ap¬ 
pointed  by  the  governor,  and  have  regulation  of  practice  of  medi¬ 
cine  in  the  state. 

"The  state  board  of  health  shad  at  such  times  as  a  majority  of 
them  shall  deem  proper,  hold  examinations,  for  the  licensing  of 
practitioners  of  medicine.  Such  examinations  shall  not  be  less  in 
number  than  three,  during  each  year,  and  shall  be  held  at  such 
points  in  the  state  as  shall  be  most  convenient  to  those  presenting 
themselves  for  examination,  or  to  the  state  board  of  health.  At 
such  examinations  written  and  oral  questions  shall  be  submitted 
to  the  applicants  for  license,  covering  all  the  essential  branches 
of  the  sciences  or  medicine  and  surgery,  and  the  examination  shall 
be  a  thorough  and  decisive  test  of  the  knowledge  and  ability  of  the 
applicant.  The  president  and  secretary  of  the  state  board  of  health 
shall  issue  certificates  to  all  who  successfully  pass  the  said  exam¬ 
ination,  and  such  certificates,  after  having  been  duly  recorded 
as  hereinafter  provided,  shall  be  deemed  licenses  to  practice  medi¬ 
cine  and  surgery  in  all  their  branches  of  this  state.  The  state 
board  of  health 'shall  give  timely  notice  of  the  time  and  place  of 
holding  each  such  examination,  by  publishing  such  notice  in  at 
least  three  newspapers  of  general  circulation  in  this  state,  and  all 
persons  wishing  to  present  themselves  for  examination  should 
notify  the  secretary  of  the  state  board  of  health  to  that  effect. 
N’o  applicant  for  license  to  practice  medicine  in  this  state  shall  be 
rejected  because  of  his  or  her  adherence  to  any  particular  school 
or  theory  of  medicine.  The  state  board  of  health  shall  call  to  their 
assistance,  in  the  examination  of  any  applicant  who  professes  the 
homeopathic  or  eclectic  school  of  medicine,  a  homeopathic  or  eclec¬ 
tic  physician  duly  licensed  to  practice  medicine  in  the  state,  and 
such  homeopathic  or  eclectic  physician  so  called  to  the  assistance 
of  the  state  board  of  health,  shall  be  allowed  the  per  diem  and 
actual  expenses  incurred,  hereinafter  allowed  to  regular  members 
of  the  state  board  of  health;  provided,  however,  that  the  pro¬ 
visions  of  this  and  the  preceding  section  shall  not  apply  to  the 
physicians  living  in  other  states  and  duly  qualified  to  practice 
medicine  therein,  who  shall  be  called  into  consultation  in  this 
state  by  a  physician  legally  ent'iled  to  practice  medicine  in  this 
state  under  th*^e  sections.  Every  person  on  presenting  himself  for 
examination  as  hereinbefore  provided,  shall  pay  to  the  state  board 
of  health,  or  to  the  members  thereof  by  whom  he  is  examined,  a 
fee  of  $10,  which  shall  not  be  returned  if  a  certificate  be  refused 
him.  But  he  may  again  at  any  time  within  one  year  after  such 
refusal,  present  himself  for  examination  as  aforesaid,  without  the 
payment  of  an  additional  fee,  and  if  a  certificate  be  again  refused 
him,  lie  mav  as  often  as  he  sees  fit  thereafter,  on  the  payment  of  a 
fee  of  $10,  be  examined  as  herein  provided,  until  he  obtains  such 
certificate.  Any  person  shall  be  regarded  as  practicing  medicine, 
within  the  meaning  of  this  chapter,  who  shall  profess  publicly  to 
be  a  physician,  and  to  prescribe  for  the  sick  or  who  shall  append 
to  his  name  the  letters  ‘M.D.’  This  act  shall  also  apply  to 
apothecaries  and  pharmacists  who  prescribe  for  the  sick.  This  act 
shall  not  apply  to  commissioned  officers  of  the  United  States  Army 
and  Navy  and  Marine-IIospital  Service." 

Certificates  may  be  revoked  for  malpractice  or  dishonorable  con¬ 
duct.  with  right  of  appeal  to  circuit  court.  Secretary  state  board 
of  health.  Dr.  A.  It.  Barbee,  Point  Pleasant. 

WISCONSIN. 

The  board  of  medical  examiners  is  appointed  by  the  governor 
from  lists  furnished  by  respective  state  medical  societies  of  the 
regular,  homeopathic,  eclectic  and  osteopathic  schools  of  practice. 
Three  of  the  members  shall  be  regular,  two  homeopaths,  two  eclec¬ 
tics,  and  one  osteopath.  The  board  holds  regular  meetings  on  the 
second  Tuesdays  in  July,  at  the  Park  Hotel,  in  Madison;  October, 
at  the  Athearn  Hotel,  in  Oshkosh;  January  and  April,  at  the  Hotel 
Pfister.  in  Milwaukee,  and  may  hold  such  other  meetings  at  such 
other  times  and  places  as  may  be  deemed  necessary. 

All  persons  commencing  the  practice  of  medicine  or  surgery  in 
any  of  their  branches,  shall  apply  to  said  board  at  the  time  and 
place  designated  by  the  board  or  at  any  regular  meeting  for  license 
so  to  do,  and  shall  submit  to  an  examination  in  the  various 
branches  of  medicine  and  surgery  and  present  to  said  board  a  di¬ 
ploma  from  a  reputable  medical  college  that  requires  at  least  four 
courses  of  not  less  than  six  months  each  before  graduation  :  no 
two  of  said  courses  to  be  taken  within  any  one  twelve  months, 
and  that  shall  after  the  year  1901  require  for  admission  thereto  an 
elementary  education  equivalent  to  that  necessary  for  entry  to  the 
junior  class  of  an  accredited  high  school  of  this  state,  including 
one  year's  course  in  Latin,  and  for  graduation  from  said  medical 
college  at  least  four  courses  of  not  less  than  seven  months  each  ; 
no  two  of  said  courses  to  be  taken  within  any  one  twelve  months, 
provided,  however,  that  any  student  who  is  now  matriculated  in 
any  medical  college  of  this  state  which  requires  four  courses  of  six 
months  each  as  a  prerequisite  of  graduation,  no  two  courses  to  be 
taken  within  one  twelvemonth,  shall,  on  presentation  of  his  diploma 
from  such  medical  college  and  on  payment  of  the  fees  specified  in 
this  act,  be  admitted  to  practice  without  further  examination  by 
such  state  board  of  medical  examiners.  The  examination  in  materia 
medica,  therapeutics,  and  practice  of  medicine  shall  be  conducted 
by  members  of  said  board  representing  the  school  of  medicine  which 
the  applicant  claims  to  follow.  The  fee  for  such  examination  shall 
be  fixed  by  the  board,  but  shall  not  exceed  $10.  and  $5  additional 
for  the  certificate  if  issued;  such  fee  shall  be  paid  by  the  applicant 
to  the  treasurer  of  the  board,  to  be  applied  toward  defraying  the 
expenses  of  the  board.  ,  If  any  person  licensed  by  said  board  shall 
be  convicted  of  any  crime  committed  in  the  course  of  his  profes¬ 
sional  conduct,  the  court  in  which  such  conviction  is  had,  may,  in 
addition  to  any  other  punishment  imposed  pursuant  to  law,  revoke 
such  license.  Said  board  shall  have  the  power  to  adopt  such  rules 


for  its  government  and  may  require  the  filling  out  of  such  blanks 
as  it  may  deem  necessary  to  get  at  the  true  character  and  qualifica¬ 
tions  of  applicant  for  license,  and  may  use  discretionary  power  in 
refusing  license  to  any  who  cannot  furnish  proof  of  good  morals 
and  professional  character.  The  person  so  receiving  such  license 
shall  record  the  same  with  the  county  clerk  in  the  county  of  his 
residence.  Any  practitioner  of  medicine  holding  a  certificate  from 
any  other  state  board  imposing  requirements  equal  to  those  estab¬ 
lished  by  the  board  provided  for  herein,  may  on  presentation  of 
the  same  with  a  diploma,  be  admitted  to  practice  in  this  state 
without  an  examination,  at  the  discretion  of  the  board  on  the  pay¬ 
ment  of  the  fee.  United  States  Army,  Navy  and  Marine-Hospital 
surgeons,  consultants  from  without  the  state,  and  students  practic¬ 
ing  under  direct  supervision  of  a  preceptor  are  exempted  from  the 
provisions  of  this  law. 

Section  14.35.  “Every  person  shall  be  regarded  as  practicing 
medicine  within  the  meaning  of  this  section,  who  shall  append  the 
letters  M.D.  or  M.B.  to  his  or  her  name,  with  intent  to  represent 
that  he  or  she  is  a  physician  or  surgeon,  or  who  shall  for  a  fee 
prescribe  drugs  or  other  medical  or  surgical  _  treatment  for  the 
cure  or  relief  of  any  wound,  fracture,  bodily  injury,  infirmity  or 
disease.  Said  sections  shall  not  apply  to  dentists  in  the  practice  of 
their  profession.  It  shall  be  the  duty  of  the  board  of  medical 
examiners  to  investigate  all  complaints  of  disregard,  non-compli¬ 
ance  or  violation  of  the  aforesaid  sections,  and  bring  all  such  cases 
to  the  notice  of  the  proper  prosecuting  officer ;  and  it  shall  be  the 
duty  of  the  respective  district  attorneys  to  prosecute  violations 
thereof. 

Section  1436.  No  person  practicing  physic  or  surgery,  or  both, 
shall  have  the  right  to  collect  in  any  action  in  any  court  fees  or 
compensation  for  the  performance  of  any  medical  or  surgical  ser¬ 
vice  or  to  testify  in  a  professional  capacity  as  a  physician  or  sur 
geon  in  any  case  unless  he,  before  April  20,  1897,  received  a  di¬ 
ploma  from  some  incorporated  medical  college  or  society,  or  shall 
since  said  date  have  received  a  license  from  the  state  board  of 
medical  examiners ;  provided,  that  in  all  criminal  actions  the  court 
may  in  its  discretion  and  in  furtherance  of  justice,  receive  the 
testimony  of  any  physican  or  surgeon  without  requiring  proof  of 
the  incorporation  of  the  medical  society  or  college  from  which  he 
graduated.” 

Section  4603a.  Any  person  prohibited  by  Section  1436  from 
testifying  in  a  professional  capacity  as  a  physician  or  surgeon  who 
shall  assume  the  title  of  doctor  of  medicine,  physician  or  surgeon 
by  means  of  any  abbreviation  or  by  the  use  of  any  word,  words, 
letter  or  letters'  of  the  English  or  any  other  alphabet,  or  by  any 
device  whatsoever,  printed,  written,  painted  or  exhibited  in  any 
advertisement,  circular,  handbill,  letter  or  other  instrument,  or  on 
any  card,  sign,  door  or  place  shall  be  punished  by  fine  of  not  l^ss 
than  $25,  nor  more  than  $100,  or  by  imprisonment  in  the  county 
jail  not  less  than  ten  days  nor  more  than  sixty  days  for  each 
offense.  In  any  prosecution  hereunder  the  burden  of  establishing 
the  defendant’s  right  to  use  any  such  title  shall  be  upon  him  ; 
provided,  that  women  may  practice  midwifery,  and  that  veterinary 
surgeons  may  practice  in  their  special  departments  without  being 
subject  to  the  provisions  of  this  section. 

Secretary  board  of  medical  examiners,  Dr.  H.  M.  Ludwig.  Rich 
land  Center. 

WYOMING. 

The  state  board  of  medical  examiners  is  appointed  by  the  gov¬ 
ernor.  “Every  person  desiring  to  practice  medicine  or  surgery,  or 
who  may  publicly  profess  to  cure  or  treat  disease,  injury  or  deform 
ity  in  any  manner  whatever  in  this  state,  must  be  examined  by  the 
state  board  of  medical  examiners  and  pay  a  fee  of  $25  for  such 
examination  provided  :  that  any  person  who  shall  present  to  said 
board  a  diploma  from  some  medical  college  of  recognized  merit, 
said  college  being  a  member  of  the  American  Association  of  Medical 
Colleges,  the  Homeopathic  Institute,  or  the  National  Eclectic  Medi¬ 
cal  Association,  or  any  college  of  similar  standing  in  foreign  coun¬ 
tries,  may  receive  a  certificate  from  said  board  without  examina¬ 
tion,  for  'which  a  fee  of  $5  shall  be  paid  by  each  graduate.  The 
certificate  issued  by  the  board  must  be  filed  for  record  in  the  office 
of  the  county  clerk  of  the  county  in  which  such  person  desires  to 
practice.” 

The  examinations  shall  be  of  an  elementary  and  practical  char¬ 
acter,  and  shall  be  upon  the  following  subjects  :  Anatomy,  physi¬ 
ology,  chemistry,  pathology,  materia  medica  and  therapeutics,  hy¬ 
giene,  theory  and  practice  of  medicine,  surgery  and  obstetrics,  and 
sufficiently  strict  to  test  the  qualifications  of  the  candidate  as  a 
practitioner.  Students  may  prescribe,  under  immediate  supervision 
of  preceptors,  and  gratuitous  service  may  be  offered  in  case  of 
emergency.  Lawfully  qualified  physicians,  residing  in  other  states 
or  countries,  may  hold  consultations  with  physicians  in  this  state, 
and  any  physician  or  surgeon  residing  upon  the  border  of  a  neigh¬ 
boring  state,  in  which  he  is  authorized  to  practice,  whose  practice 
extends  into  this  state,  may  practice  without  filing  a  diploma  with 
the  board,  as  before  provided.  This  act  does  not  apply  to  com¬ 
missioned  surgeons  of  the  United  States  Army  and  Navy  or  medica! 
examiners  of  relief  departments  of  railroad  companies. 

The  state  board  of  medical  examiners  shall  examine  all  persons 
upon  the  theory  and  practice  of  obstetrics  who  openly  profess  to 
practice  obstetrics  or  midwifery,  who  do  not  have  authority  to 
practice  medicine  or  surgery;  and  they  may  issue  to  such  candi¬ 
dates  and  person  or  persons  who  shall  pass  a  satisfactory  examina¬ 
tion,  certificates  which  shall  authorize  and  empower  them  to  prac¬ 
tice  obstetrics  or  midwifery.  No  person  shall  practice  obstetrics  or 
midwifery  unless  either  a  practicing  physician  authorized  to 
practice  under  the  provision  of  this  act,  or  holding  such  certificates 
as  are  prescribed  by  this  section  ;  provided,  that  nothing  in  this 
section  shall  be  construed  to  prohibit  persons  from  rendering 
services  in  case  of  obstetrics  or  midwifery  in  cases  of  emergency. 

Unqualified  itinerant  physicians  and  nostrum  venders  are  pro¬ 
hibited  under  penalty.  Board  meets  at  Laramie,  about  March  15. 
1902.  Examinations  may  be  held  at  any  time,  by  giving  ten  days 
notice  to  secretary  of  state  board  of  medical  examiners.  Dr.  G.  P. 
Johnston,  Cheyenne. 

On  the  following  page  we  give  a  tabulated  statement  of  some  of 
the  principal  features  of  the  different  state  laws,  including  the 
conditions  as  to  examination,  admission  to  practice  by  diploma,  et<., 
and  the  composition  of  the  licensing  boards. 
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diploma  is  not  required  for  admission  to  examination  by  state 
board,  but  is  necessary  in  examination  by  county  boards. 

2County  boards  are  provided  for  by  the  Arkansas  law,  but  regis¬ 
tration  of  diploma  is  said  to  be  only  required. 

“District  boards  appointed. 

‘Graduates  of  Illinois  medical  colleges  may  be  exempted  from 
examination,  but  this  provision  of  the  law  is  not  regarded  as  man¬ 
datory  by  the  board. 

“The  board  has  the  power,  at  its  discretion,  to  grant  license 
without  examination  to  graduates  of  legally  chartered  medical  col¬ 
leges  of  the  United  States  or  foreign  countries.  The  Kansas  law, 
as  will  be  seen  in  the  text,  does  not  specifically  require  a  diploma 
as  a  prerequisite  for  examination  for  license,  but  specifies  that 
satisfactory  evidence  be  furnished  of  three  (and  after  January, 
1902.  four)  years’  study  of  medicine. 

“Only  a  minority  of  the  medical  colleges  are  recognized  by  the 
board  :  a  list  is  furnished  on  application.  Graduates  of  all  others 
must  pass  an  examination. 

7New  Jersey  has  a  special  provision  for  permitting  physicians 
not  otherwise  qualified  by  law  to  temporarily  take  charge  of  a 
qualified  physician’s  practice  at  his  request  for  a  period  of  not  less 
than  two  weeks  or  exceeding  four  months.  Application  must  be 
made  for  this  special  license,  and  a  fee  of  $2  paid. 

In  a  number  of  the  states  the  different  schools  of  practice  are 
not  recognized  in  the  law,  hence  it  is  not  always  possible  to  say 
whether  they  have  representatives  on  the  examining  board  or  not. 

“Vermont  has  also  homeopathic  and  eclectic  societies  which  make 
their  own  rules  and  prescribe  conditions  for  license. 

THE  PROVINCES  AND  TERRITORIES  OF  THE 
DOMINION  OF  CANADA. 

The  Dominion  consists  of  seven  provinces,  and  the  Northwest 
Territories.  Of  these,  Ontario  requires  from  a  student  five 
years  of  medical  study,  and  Quebec  is  expected  to  demand  soon 
the  same  length  of  time.  The  other  provinces  require  a  study 
of  four  years.  The  five  older,  namely  Ontario,  Nova  Scotia, 
Quebec,  New  Brunswick,  and  Prince  Edward  Island,  exercise  a 
supervision  over  the  matriculation  and  course  of  study.  More¬ 
over,  Ontario,  Nova  Scotia,  New  Brunswick,  Prince  Ed¬ 
ward  Island  and  British  Columbia  require  a  final  pro¬ 
fessional  examination ;  Ontario  calls  also  for  an  inter- 


meuiate  examination,  at  end  of  second  year  of  study. 
There  is  no  reciprocity  at  present  existing  between  the  prov¬ 
inces,  but  the  new,  sparsely  populated  provinces  and  territories 
admit  licentiates  from  the  others.  Dr.  Thomas  G.  Roddick’s 
inter-provincial  Registration  Bill  is  now  before  the  Dominion 
House;  it  creates  a  "Medical  Council  of  Canada.”  The  medical 
requirements  of  Newfoundland  are  similar  to  those  of  Mani¬ 
toba. 

ONTARIO. 

“The  College  of  Physicians  and  Surgeons  of  Ontario”  is  the  name 
adopted  by  the  medical  profession  in  Ontario  in  its  corporate  ca¬ 
pacity.  The  “Council”  of  the  College  of  Physicians  and  Surgeons 
of  Ontario  is  empowered  and  directed  to  enact  by-laws  for  the 
regulation  of  all  matters  connected  with  medical  education ;  for 
the  admission  and  enrolment  of  students  of  medicine ;  for  deter¬ 
mining  from  time  to  time  the  curriculum  of  the  studies  to  be  pur¬ 
sued  by  them,  and  to  appoint  a  board  of  examiners,  before  whom 
all  must  pass  a  satisfactory  examination  before  they  can  be  legally 
qualified  to  practice  in  Ontario.  The  Council  consists  of  17  terri¬ 
torial  and  8  collegiate  representatives,  and  5  homeopaths. 

Matriculation. — Every  medical  student  must  be  registered  in  the 
manner  prescribed  by  the  Council,  and  this  shall  be  held  as  pre¬ 
liminary  to  his  medical  studies,  which  shall  not  be  considered  to 
begin  until  after  the  date  of  such  registration.  The  matriculating 
student  must  satisfy  the  Council  that  he  is  a  graduate  in  arts,  or 
has  passed  the  senior  matriculation  or  examination  at  end  of  the 
firsts  year  in  arts,  at  any  university  in  the  British  dominions  ;  or 
present  a  certificate  that  he  has  passed  the  examination  conducted 
by  the  education  department  on  the  course  prescribed  for  matricu 
Iation  in  arts,  including  chemistry  and  physics,  and  approved  by 
the  lieutenant-governor. 

Curriculum. — Every  student  must  spend  a  period  of  five  years  in 
actual  professional  studies,  except  graduates  in  art  or  science  of 
any  college  or  university  recognized  by  the  Council,  who  have  spent 
two  years  in  the' course  of  physics,  chemistry,  biology  and  physiol¬ 
ogy,  and  have  passed  examinations  in  their  university  course  on 
the  said  subjects  while  taking  their  degree  :  such  students  will  be 
required  to  spend  four  years  in  the  study  of  medicine. 

Examinations. — The  professional  examinations  are  divided  into 
three  parts  :  Primary,  intermediate  and  final.  The  primary  shall 
be  undergone  after  the  second  winter  session  ;  the  intermediate 
after  the  fourth  winter  ession  ;  the  final  after  the  fifth  year.  Fees, 
registration  of  matriculation,  $20  ;  primary  examination,  $30  ;  in 
termediate  and  final  examination,  $50  :  registration  of  membership 
(license),  $25;  registration  of  additional  degrees,  $2;  annual  as¬ 
sessment,  $2. 

NOVA  SCOTIA. 

The  Provincial  Medical  Board  consists  of  13  practitioners  of  at 
least  seven  years’  standing,  7  of  which  are  appointed  by  the  gov¬ 
ernor,  and  6  elected  by  the  Medical  Society  (i.  e.,  the  profession). 
To  obtain  a  license  each  applicant  must  pursue  the  following 
course ; 

Matriculation. — No  person  shall  begin  the  study  of  medicine,  in 
order  to  qualify  himself  for  practice  in  this  province,  unless  he  has 
first  completed  his  16th  year,  paid  a  fee  of  $10,  presented  satisfac¬ 
tory  college  certificate,  or  passed  the  examination  prescribed  by 
the  board. 

Curriculum. — Every  student  must  attend,  in  the  study  of  medi¬ 
cine,  four  collegiate  sessions,  of  at  least  eight  months  each  year. 

Professional  Examinations  consist  of  the  following  ;  First  pro¬ 
fessional.  after  end  of  second  year  of  medical  study,  fee,  $15  ;  sec¬ 
ond  professional,  at  end  of  third  year  of  study,  fee,  $10  ;  third  pro¬ 
fessional,  at  end  of  fourth  year,  fee,  $25. 

QUEBEC. 

The  Quebec  Medical  Act  of  1896  enacts  as  follows:  1.  Every 
medical  student  must  pursue  his  professional  studies  during  a 
period  of  not  less  than  four  years  without  interruption  from  the 
time  of  his  having  passed  the  preliminary  examination.  2.  Of  the 
above  four  years,  four  six-month  sessions  at  least  must  be  passed 
in  attendance  on  lectures  at  a  university,  college  or  incorporated 
school  of  medicine  recognized  by  the  board.  A  certificate  of  study 
from  a  licensed  physician  for  the  period  intervening  between  the 
courses  which  the  student  has  attended  will  also  be  required.  This 
certificate  shall  not  be  called  for,  if  the  candidate  has  followed  four 
nine-month  courses. 

In  order  to  register  a  diploma  in  medicine  in  the  Province  of 
Quebec  and  to  obtain  a  license  it  is  necessary  that  all  students 
must  pass  a  preliminary  examination  before  the  examiners  ap¬ 
pointed  by  the  Council,  or  produce  a  certificate  of  having  passed 
an  equivalent  preliminary  examination  before  a  college  or  licensing 
board  recognized  by  the  Council  of  the  College  of  Physicians  and 
Surgeons  of  Quebec.” 

NEW  BRUNSWICK. 

The  Medical  Council  of  Physicians  and  Surgeons  of  New  Bruns¬ 
wick  is  composed  of  nine  legally  qualified  medical  practitioners  of 
not  less  than  seven  years’  standing,  four  of  whom  are  appointed 
by  the  governor  and  five  by  the  New  Brunswick  Medical  Society 
(of  which  every  licensed  practitioner  is  a  member). 

Matriculation. — Hereinafter  (1881)  no  person  shall  begin  or 
enter  upon  the  study  of  physics,  surgery  or  midwifery,  for  the  pur¬ 
pose  of  qualifying  himself  to  practice  the  same  unless  he  shall  have 
obtained  from  the  Council  a  certificate  that  he  has  satisfactorily 
passed  a  matriculation  or  preliminary  examination  or  unless  he  has 
passed  a  matriculation  examination  in  arts  and  science  at  some 
recognized  college. 

Registration. — In  order  to  obtain  a  license  to  practice  the  appli¬ 
cant  must  have  passed  the  preliminary  examination  ;  he  must  have 
studied  medicine  during  four  years  ;  he  must  have  passed  the  pro¬ 
fessional  examination  irrespective  of  any  diploma  Mvhich  he  may 
possess.  The  professional  examination  is  held  in  St.  John  annually 
in  June. 

PRINCE  EDWARD  ISLAND. 

The  Council  of  the  Medical  Society  (i.  e.,  medical  profession! 


Nov.  16,  1901. 
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of  Prince  Edward  Island  is  composed  of  seven  members  elected  by 
the  registered  members  of  the  Society.  Every  applicant  for  regis¬ 
tration  must  satisfy  the  Council  :  1.  That  he  has  passed  a  pre¬ 

liminary  or  matriculation  examination  on  the  subjects  specified  in 
the  by-laws  of  the  Council,  and  had  his  name  registered  in  the 
Medical  Students’  Register  :  any  person  holding  the  degree  of  B.A. 
from  a  university  in  the  British  dominions,  or  a  teacher’s  first- 
class  certificate  of  this  province,  is  exempted  ;  2,  that  after  such 
examination  and  registration,  he  has  studied  medicine  four  years 
in  a  university  or  medical  college  of  good  standing  ;  3,  that  he  has 
satisfactorily  passed  a  professional  examination  before  the  council. 

BRITISH  COLUMBIA. 

The  College  of  Physicians  and  Surgeons  of  British  Columbia  is 
the  corporate  name  of  the  medical  profession  of  the  province.  Its 
Council  is  composed  of  six  members,  elected  for  three  years.  The 
Council  admits  upon  the  register  any  person  who  shall  produce  a 
diploma  from  any  medical  college  requiring  at  least  four  years’ 
course  of  study,  provided  that  where  the  college  did  not  require  a 
course  of  study  of  at  least  four  years,  a  post-graduate  course  added 
in  point  of  time  to  that  of  the  college,  completes  the  four-year 
course  ;  provided,  also,  that  the  applicant  shall  furnish  satisfactory 
evidence  of  identification,  and  pass  before  the  members  thereof  a 
ifactory  examination  in  anatomy,  chemistry,  materia  mediea, 
cal  jurisprudence,  midwifery  and  diseases  of  women  and  chil- 
,  pathology,  physiology,  surgery,  and  theory  and  practice  of 
medicine. 

MANITOBA. 

The  Council  of  the  College  of  Physicians  and  Surgeons  of  Mani¬ 
toba  consists  of  11  territorial,  3  collegiate  and  1  homeopathic  rep¬ 
resentatives.  The  following  are  entitled  to  registration  as  practi¬ 
tioners  :  1,  members  of  any  incorporated  college  of  physicians  and 
surgeons  of  any  province  of  the  Dominion  ;  2,  those  qualified  to 
practice  in  Great  Britain  and  Ireland  ;  3,  graduates  in  medicine  of 
the  University  of  Manitoba  ;  4,  others  must  give  evidence  of  quali¬ 
fication  by  examination,  if  necessary,  to  the  Council  of  the  Univer¬ 
sity  of  Manitoba,  which  is  the  sole  examining  body  in  medicine  in 
the  province. 

NORTHWEST  TERRITORIES. 

The  Council  of  the  College  of  Physicians  and  Stlrgeons  of  the 
Northwest  Territories  consists  of  five  elective  members.  The  Coun¬ 
cil  shall  admit  upon  the  register,  1,  any  person  possessing  a  di¬ 
ploma  from  any  medical  school  in  Great  Britain  and  Ireland  hav¬ 
ing  power  to  grant  such  diploma,  and  who  shall  produce  such  di¬ 
ploma  and  furnish  satisfactory  evidence  of  identification ;  2,  any 
member  of  an  incorporated  college  of  physicians  and  surgeons  of 
any  province  of  the  Dominion  of  Canada  :  3,  any  person  producing 
a  diploma  from  any  recognized  medical  college  requiring  a  four-year 
course  ;  provided  that  the  applicant  shall  pass  a  satisfactory  exam¬ 
ination  before  the  Council.  Fees  for  examination,  $50  ;  registra¬ 
tion,  $50 :  annual  assessment,  $2 ;  permits  to  practice  are  not 
granted  by  the  Council. 


(Elintcal  Heport. 


A  CASE  OF  SENILE  GANGRENE.* 

JAMES  A.  ROLLS,  M.D. 

WATROUS,  NEW  MEXICO. 

S.  G.,  Mexican,  aged  78,  has  always  been  a  man  of  tem¬ 
perate  habits,  no  history  of  venereal  disease,  enjoyed  good 
health  and  was  exceptionally  robust  until  56  years  of  age. 
at  which  time  his  right  foot  became  gangrenous  without  any 
apparent  cause.  Dr.  W.  R.  Tipton  of  Las  Vegas,  to  whom 
the  case  was  referred  at  that  time,  August,  1877,  has  kindly 
given  me  the  following  notes  from  his  records:  “The  disease 
began  with  pain  in  the  sole  of  the  foot,  the  toes  became  cold  and 
assumed  a  purplish  color;  finally  they  became  somewhat 
edematous  and  a  spreading  gangrene  developed;  amputated 
through  the  calf  of  the  leg,  and  the  gangrene  appearing  in  botli 
flaps,  did  a  subsequent  operation  at  the  upper  third  of  the 
thigh,  which  was  entirely  successful.” 

After  this  operation  the  patient’s  health  remained  good  for 
twenty- three  years.  On  February  1,  however,  he  noticed  some 
numbness  in  the  left  foot  and  began  to  suffer  considerable 
pain,  referred  to  the  ankle  joint,  particularly  at  night.  1  saw 
him  for  the  first  time  February  14.  Examination  at  this  time 
revealed  the  following  condition:  Patient  is  a  large,  power¬ 
fully-built  man  of  good  muscular  development,  well  nourished; 
temperature  normal;  pulse  80,  of  high  tension;  radial  and 
temporal  arteries  firmer  than  normal  but  by  no  means  rigid; 
no  heart  lesions;  urine  normal;  appetite  and  digestion  fair; 
bowels  act  normally.  A  small,  almost  circular,  patch  of  dry 
dark  wrinkled  skin  about  the  size  of  a  quarter  and  adherent 
to  the  deeper  tissues  is  situated  over  the  navicular  and  internal 
"cuneiform  bones  of  the  left  foot.  The  foot  was  markedly  cold 
to  the  touch,  and  movement  caused  pain  at  the  ankle  joint  and 
in  the  leg  above  the  ankle. 


*  Read  before  the  New  Mexico  Medical  Society. 


Since  there  were  at  that  time  no  constitutional  symptoms, 

I  directed  that  the  foot  be  kept  elevated  and  wrapped  in 
batting;  that  the  patient  be  given  a  more  than  usually  gen¬ 
erous  diet  and  prescribed  full  doses  of  opium  to  be  given  at 
night,  because  from  pain  the  patient  lost  a  good  deal  of  sleep. 

On  March  22  nearly  the  whole  of  the  foot,  from  the  ankle 
joint  down,  except  the  posterior  aspect  of  the  heel,  was  in  a 
dry,  black,  withered  condition,  painless  to  the  touch, and,  in  fact, 
quite  dead.  The  appearance  of  the  foot,  indeed,  tallied  exactly 
with  the  classic  descriptions  of  diy  gangrene,  resembling  as 
it  did,  nothing  more  than  the  varnished  foot  of  a  mummy. 
It  was  noteworthy,  however,  that  in  the  sole  of  the  foot,  two 
small  blebs  had  formed,  and  crepitation  could  be  elicited  on 
palpation,  showing  that  the  post-tibial  artei'y  had  kept  up  a 
better  blood  supply  than  the  anterior.  The  temperature  was 
at  this  time  a  little  over  100,  and  the  pulse  110. 

On  April  9  the  gangrenous  condition  had  reached  the  junc¬ 
tion  of  the  lower  and  middle  third  of  the  leg  anteriorly,  while 
on  the  posterior  aspect  there  seemed  to  be  a  greater  amount 
of  resistance  to  the  process;  moist  sloughs  had  formed  and 
the  odor  was  very  foul.  Systemic  poisoning  was  now  quite 
marked,  the  pulse  being  small,  at  120,  temperature  102. 

As  there  seemed  no  indication  that  a  line  of  demarcation 
would  form,  1  performed  an  amputation  through  the  condyles 
of  the  femur  on  April  14,  just  ten  weeks  after  the  onset  of  the 
disease,  and  as  there  was  little  or  no  chance  that  the  patient 
would  want  to  use  the  stump,  I  made  the  flaps  more  nearly 
equal  in  length  than  in  Carden’s  operation  in  order  to  avoid 
the  danger  of  gangrene  in  a  long,  thin,  anterior  Hap.  Jn 
choosing  the  knee  as  the  site  of  operation,  I  had  the  advantage 
of  the  experience  of  Dr.  Tipton  with  the  right  leg,  and  was 
also  influenced  by  the  fact  that  there  was  reason  to  believe  that 
the  anterior  tibial  was  the  chief  artery  affected,  and,  since  the 
obstruction  is  usually  greatest  just  where  the  branch  leaves  the 
main  artery,  that  as  a  consequence  any  tissue  depending  upon 
it  for  nourishment  would  undoubtedly  perish.  In  this  con 
nection  Dr.  Steven  Smith  reports  the  case  in  the  Philadelphia 
Med.  Journal,  Oct.  29,  1898,  of  a  man  aged  78,  suffering  from 
senile  gangrene  in  whom  he  chose  the  knee  joint  as  the  seat 
of  amputation  without  waiting  for  a  line  of  demarcation.  He 
points  out  that  at  the  knee  there  are  eight  arterial  branches 
and  shapes  his  flaps  so  as  to  injure  them  as  little  as  possible. 

In  the  present  case  the  wound  did  well  and  was  nearly 
healed,  when,  20  days  after  the  operation  an  incident  occurred 
which  showed  this  old  man’s  enormous  vitality.  He  developed 
a  double  broncho-pneumonia  and  for  two  days  lay  in  a  semi- 
comatose  condition,  but  finally  rallied  and  is  to-day  in  good 
health  and  earning  a  living  by  teaching  in  a  Mexican  school. 

The  point  I  found  most  difficult  to  determine  was:  In  such 
a  case  when  and  where  should  operation  be  done?  In  the 
scanty  literature  to  which  I  have  had  access  one  thing  seem.- 
clear,  namely,  that  authorities  even  in  the  present  decade  have 
divided  themselves  into  two  groups  in  discussing  this  sub¬ 
ject.  On  the  one  hand  are  those  who  censure  any  operation 
done  below  the  tubercle  of  the  tibia  and  advocate  operation 
at  a  very  early  date.  On  the  other  are  those  who  say  that  ii 
is  very  seldom  necessary  to  go  as  high  as  the  knee  and  advocate 
waiting  at  all  hazards  for  a  line  of  demarcation.  Hutchinson 
in  England,  and  Heidenliain  in  Germany,  have  of  late  been  the 
advocates  of  early  and  high  operations,  while  Landow  takes  tbe 
opposite  view  and  advocates  waiting  for  a  line  of  demarcation 
in  the  foot  and  operating  just  above  it,  and  if  the  proces> 
shows  no  sign  of  being  limited  to  the  foot  he  operates  through 
the  calf  of  the  leg.  The  latter  procedure  would  certainly 
have  failed  in  the  present  case,  as  Dr.  Tipton  found  the  lower 
part  of  the  superficial  femoral  entirely  occluded,  while  in  the 
left  leg,  although  the  anterior  tibial  was  pervious,  the  walls 
were  so  thickened,  especially  at  the  upper  part,  that  the  lumen 
was  very  much  encroached  upon.  This,  to  some  extent,  bears 
out  Heidenhain’s  figures  that  the  vessels  affected  in  order 
of  frequency  are  the  anterior  tibial,  the  superficial  femoral, 
and  the  profunda  femoris,  this  last  being  very  rarely  the 
diseased  vessel. 
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RECIPROCITY  OR  UNIFORM  MEDICAL  LEGISLATION. 

The  desirability  of  a  uniform  standard  of  qualifica¬ 
tions  for  practice  throughout  the  United  States  is  self- 
evident  and  is  recognized  in  the  reciprocity  clauses  con¬ 
tained  in  the  medical  practice  acts  of  many  of  the  states. 
That  these  reciprocity  clauses  are  for  the  most  part  in¬ 
effective  is  due  to  many  reasons,  some  of  them  valid, 
others  perhaps  not  so  unqualifiedly  so.  Each  state  makes 
its  own  medical  law  and  establishes  its  standards.  Any 
legal  differences  in  these  or  any  assumed  laxity  in  the 
execution  of  the  law  may  be  made  the  cause  of  refusal 
of  reciprocity,  even  when  this  is  provided  for  in  the 
statute.  So  long  as  there  is  no  co-operation  between  the 
makers  of  the  laws  there  can  be  no  reciprocity. 

Each  state  law  is  more  or  less  modified  to  meet  the 
imagined  special  local  needs  or  interests  and  without 
regard  to  those  of  other  states  where  different  conditions 
may  be  imagined  to  exist.  Further,  while  there  has  been 
an  obvious  intent  to  adopt  the  good  features  of  similar 
laws  of  other  states,  sufficient  care  has  often  not  been 
used  to  avoid  their  mistakes,  and  to  note  the  legal  ques¬ 
tions  that  have  arisen  and  that  may  apply  to  the  proposed 
legislation.  The  give-and-take  element,  the  element  of 
compromise,  which  is  almost  inevitable  in  the  construc¬ 
tion  of  such  laws,  is  entirely  ignored  as  far  as  possible 
relations  with  other  states  in  the  union  are  concerned. 
The  fact  that  these  compromises  are  made  in  favor  of 
internal  interests  is  itself  a  potent  reason  for  the  rejec¬ 
tion  of  reciprocity  by  other  commonwealths.  If  we  add 
to  these  reasons  the  fact  that  there  is  a  not  unpraise- 
worthy  desire  of  each  state  in  constructing  its  own  prac¬ 
tice  act  to  improve  on  the  laws  of  other  states,  and  that 
variations  made  with  this  in  view  are  naturally  the 
most  serious  obstacles  to  reciprocity,  we  have  no  difficulty 
in  appreciating  the  reasons  why  it  has  not  been  effected. 
The  result  of  this  state  of  affairs  is  a  disastrous  one  in 
many  ways  ;  it  is  not  only  inconvenient  to  the  individual 
practitioner,  but  it  also  tends  to  lower  the  standing  of 
American  physicians  throughout  the  world.  We  are  not 
judged  elsewhere  by  our  highest  standards  as  much  as 
by  our  lowest;  in  our  medical  as  well  as  in  other  rela¬ 
tions  we  are  looked  upon  by  foreigners  as  a  Nation  with 
a  large  N,  and  the  minor  state  distinctions  do  not  count. 
There  need  be  no  question  as  to  the  wisdom  and  policy  of 
establishing  a  uniform  high  standard  universally  rec¬ 
ognized  within  our  national  territories  if  it  can  in  any 
way  be  shown  possible. 


The  most  obvious  remedy  for  this  unfortunate  state 
of  affairs,  were  it  practicable,  would  be  a  national  stand¬ 
ard  of  medical  qualifications,  but  this  is  impossible  under 
our  federal  constitution.  We  have  here  the  same  govern¬ 
mental  weakness  that  is  felt  when  we  come  to  deal  with 
other  health  matters  such  as  quarantine  between  the 
states,  and  in  our  marriage  and  divorce  legislation. 

A  valuable,  and  it  may  be  some  time  a  fruitful,  sug¬ 
gestion  has  been  offered  by  Dr.  C.  K.  Fleming  in  a  recent 
address.1  He  points  out  that  the  National  Government 
has  the  power  and  right  to  assist  any  state  in  any  inter¬ 
nal  matter  in  which  it  may  request  or  desire  such  aid. 
and  suggests  that  the  medical  profession  unite  in  the 
demand  for  a  national  bureau  of  health  and  medicine. 
Together  with  the  investigation  of  health  matters  gen¬ 
erally,  one  of  the  duties  of  this  bureau  is  thus  proposed : 
“This  bureau  should  investigate  the  condition  of  the 
medical  profession  in  the  various  states  of  the  union, 
should  classify  the  profession  so  far  as  possible  with  ref¬ 
erence  to  determining  the  relative  proficiency  and  effi¬ 
ciency  of  physicians  in  various  states;  should  likewise 
investigate  the  laws  regarding  the  licensing  of  physicians 
and  the  laws  providing  for  the  revocation  of  licenses,  the 
grounds  therefor,  and  the  proceedings  necessary  to  be 
taken  in  order  to  revoke  licenses,  the  intellectual  and 
moral  standards  required  in  the  various  states  of  the 
physicians,  and  generally  to  make  a  report  in  the  regu¬ 
lar  annual  report  of  the  bureau,  and  full  and  complete 
investigation  of  the  medical  laws  in  the  various  states, 
with  such  recommendations  as  the  bureau  shall  deem 
wise,  such  suggestions  to  be  placed  in  the  form  of  pro¬ 
posed  legislative  enactments,  to  be  passed  in  full  by  such 
states  as  may  agree  to  adopt  the  suggestions.  As  soon 
as  practicable  and  as  soon  as  such  investigation  can  be 
made  as  will  warrant  that  step,  the  bureau  should  pre¬ 
scribe  a  full  and  complete  set  of  laws,  rules  and  regula¬ 
tions  for  the  admission  of  physicians  to  the  practice  of 
medicine,  for  the  controlling  of  physicians  in  the  prac¬ 
tice  of  medicine,  and  for  the  entire  government  of  the 
profession  in  the  various  states;  such  legislation  to  be 
adopted  by  such  states  as  may  care  to  adopt  it.  Of 
course,  the  proposed  legislation  should  embody  such 
standards  and  such  regulations  as  shall  tend  to  uplift 
the  profession  and  place  it  upon  the  high  plane  to  which 
it  aspires,  and  the  regulations  should  be  such  as  not  to 
be  irksome,  but  sufficient  to  prevent  abuse  and  so  planned 
as  to  give  the  greatest  freedom  of  movement  of  phy¬ 
sicians  from  one  part  of  the  country  to  another  and  to 
insure  the  greatest  possible  encouragement  to  those  pro¬ 
posing  to  enter  the  profession  upon  legitimate  lines/' 
In  addition  to  the  above  he  also  suggests  that  the 
bureau  should  investigate  and  classify  in  its  reports  the 
various  medical  colleges  with  reference  to  their  com¬ 
parative  efficiency  and  otherwise  indicate  the  means  to 
bring  medical  education  to  the  highest  practical  plane 
of  excellence.  Of  course,  the  law  organizing  the  board 
■diould  be  so  drawn  up  as  to  prevent  its  becoming  a 
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creature  of  the  politicians;  and  there  is  sufficient  prece¬ 
dent  in  the  present  scientific  bureaus  at  Washington  to 
insure  this  being  possible. 

This,  however,  is  not  the  only  way  in  which  the  medi¬ 
cal  profession  of  the  country  can  work,  we  believe 
efficiently,  for  the  desired  results.  Every  law  regulat¬ 
ing  medical  practice  has  heretofore  been  the  product  of 
the  local  organized  profession ;  a  national  practice  act 
will  have  to  be  the  result  of  the  co-operative  endeavor 
and  influence  of  the  profession  throughout  the  whole 
country.  It  may  be  that  this  can  be  best  directed  to  the 
establishment  of  such  a  government  bureau  as  above 
1:rected,  but  this  is  not  all  that  can  be  done.  The  na- 

>nal  organization  of  the  profession,  the  American 
Medical  Association,  can  and  should  take  up  this  prob¬ 
lem  through  the  recently  constituted  House  of  Delegates. 
Committees  should  be  formed  to  studv  the  subject,  to 
take  and  analyze  the  merits  and  defects  of  the  state 
laws,  to  take  note  of  the  legal  questions  that  have  been 
developed  and  their  solution,  and  to  draw  up  tentatively 
the  ideal  standard  which  can  be  submitted  to  and  dis¬ 
cussed  by  the  other  organizations  interested.  The  coun¬ 
sel  of  the  leading  representatives  of  the  profession  could 
not  be  better  given  in  any  other  way. 

The  establishing  of  a  high  national  standard  of  medi¬ 
cal  qualifications  for  government  purposes  as  a  requisite 
for  government  appointments  not  subject  to  examina¬ 
tion,  etc.,  while  not  binding  on  the  states,  could  hardly 
fail  to  have  a  good  effect  on  the  professional  standing  at 
home  and  abroad.  It  would  give  foreigners  a  basis  on 
which  to  judge  us  and  should  raise  the  general  estimate 
of  the  American  medical  profession.  The  state  qualifi¬ 
cations  are  at  present  ignored  by  them,  but  they  could 
hardly  overlook  a  national  license.  And  at  home,  if  the 
plans  here  suggested  are  followed,  it  is  reasonable  to 
think  it  could  hardly  fail  to  have  a  general  elevating 
tendency  and  in  a  short  time  lead  to  a  uniform  qualifica¬ 
tion  throughout  the  states  and  thus  be  solved  the  ques¬ 
tion  of  reciprocity. 


ENFORCEMENT  OF  MEDICAL  LAWS. 

To  get  results  in  the  regulation  of  the  practice  of 
medicine,  it  is  necessary  first  to  get  the  needed  legisla¬ 
tion,  and  then  to  enforce  the  laws.  To  simply  pul  the 
laws  on  the  statute  books  and  do  nothing  to  enforce 
them  is  bnly  half  accomplishing  the  good  sought  to  be 
obtained.  Axiomatic  as  this  may  be,  the  idea  has  never 
seemed  to  be  appreciated  in  the  past  by  those  who  have 
been  working  for  legislative  enactments  and  for  the 
regulation  of  the  practice  of  medicine.  Time,  energy 
and  money  have  been  spent  to  get  the  necessary  laws  by 
committees  of  our  state  societies  and  by  others,  but  this 
accomplished,  nothing  more  has  been  done.  Laws  will 
not  enforce  themselves. 

If  a  law  is  one  whose  enforcement  will  give  satisfac¬ 
tion  to  all — except  the  one  who  has  infringed  it  and  who 
will  suffer  by  its  enforcement — there  is  no  hesitancy  on 
the  part  of  the  police,  public  prosecutor  or  the  judiciary 


in  punishing  law-breakers.  When  the  law  affects  only  a 
certain  class,  it  is  different,  even  if  the  ultimate  object  of 
that  law  is  for  the  good  of  the  public.  For  instance  there 
are  laws  made,  in  the  interest  of  the  health  of  the  com¬ 
munity,  to  secure  sanitary  plumbing,  the  direct  effect 
of  which  is  on  the  plumbers,  compelling  these  to  be 
qualified  to  do  the  work,  and  licensing  them  for  this 
purpose.  The  plumbers’  association  sees  that  these  laws 
are  enforced,  at  least  so  far  as  it  applies  to  their  craft. 
Similar  illustrations  might  be  quoted.  Nearly  all  states 
have  laws  for  the  protection  of  dumb  animals,  yet  these 
are  seldom  enforced,  except  where  associations,  such  as 
the  humane  societies,  have  been  created  to  enforce  them. 

There  are  now  laws  on  the  statute  books  of  practically 
every  state  and  territory  whose  objects  indirectly  are  for 
the  protection  of  the  people  against  quacks,  charlatans 
and  medical  pretenders.  Directly,  however,  these  laws 
affect  the  medical  profession.  Their  enforcement  is  ex¬ 
pected  to  benefit  the  profession  by  limiting  membership 
in  it  to  those  who  are,  nominally  at  least,  honorable  and 
qualified  for  the  duties  its  members  assume. 

That  the  medical  profession  is  directly  interested  is 
shown  by  the  fact  that  all  of  these  laws  have  been  enacted 
on  the  demand  and  through  the  efforts  of  medical  men. 
As  the  public  is  not  closely  interested,  those  who  are 
elected  by  the  public  to  see  that  the  laws  are  enforced, 
and  who  cater  to  public  sentiment,  are  liable  to  neglect 
their  duties  as  regards  enforcing  these  special  laws, 
because  “there  is  nothing  in  it”  for  them.  Theoretically, 
the  prosecuting  attorneys  are  expected  to  enforce  all 
laws,  including  those  regulating  the  practice  of  medi¬ 
cine.  Practically,  they  have  not  done  so  and  will  not  do 
so.  This  is  a  condition  that  we  might  as  well  recognize 
and  act  accordingly,  if  we  expect  to  have  these  laws 
enforced. 

Dr.  Harison1  calls  especial  attention  to  this  difficulty, 
and  his  remedy  is  “for  medical  men  to  devote  their 
energy  toward  compelling  the  prosecuting  or  district 
attorneys  to  do  their  duty  under  the  law.”  From  the 
theoretical  point  of  view,  this  advice  may  be  correct,  but 
practically,  such  energy  would  be  wasted.  Under  pres¬ 
ent  conditions  these  public  prosecutors  have  nothing  to 
gain  by  prosecuting  illegal  practitioners — neither  politi¬ 
cal  favor  nor  the  applause  of  the  populace. 

Dr.  Happel2  gives  the  true  remedy  for  the  laxness  in 
the  enforcement  of  these  laws.  The  remedy  for  this 
is,  as  for  most  of  the  curses  which  affect  our  profes¬ 
sion,  organization.  As  he  says,  well-organized,  wide¬ 
awake  county  societies  are  the  effective  weapons  for 
enforcing  the  laws,  either  from  the  fact  that  their 
political  influence  is  sufficient  to  force  the  public  prose¬ 
cutor  to  do  his  duty,  or  because  they  are  wide  awake 
enough  to  employ  an  attorney  to  do  it  without  the  aid  of 
a  public  prosecutor.  There  are  scores  of  such  county 
societies  scattered  through  the  country  that  will  verify 
the  assertion  of  Dr.  Happel.  but  the  difficulty  here  lies 

1.  See  page  1303. 

2.  See  page  1301. 
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in  the  fact  that  the  profession  in  adjoining  counties  is 
unorganized  and  does  nothing.  This  compels  the  active 
society  to  be  on  the  alert  all  the  time  to  keep  out  of  their 
borders  those  who  are  permitted  to  practice  in  the  ad¬ 
joining  territory. 

What  is  needed  is  a  well-organized  active  state  society 
with  its  branches  ramifying  into  every  county  and  with 
a  paid  attorney  of  its  own  to  act  for  the  profession, 
independent  of,  or  as  an  assistant  to,  the  public  prose¬ 
cutor.  We  say  “paid  attorney,”  because  from  our  experi¬ 
ence  and  observation,  we  are  confident  that  in  no  other 
way  will  the  medical  laws  be  enforced.  Of  course,  to 
employ  an  attorney  takes  money,  and  to  get  money  the 
state  society  must  be  supported  by  the  whole  profession 
of  the  state  in  a  financial  way.  Not  only  is  it  necessary 
to  have  the  financial  support  of  the  profession  of  the 
state,  but  also  an  organization  in  each  county  to  report 
infringements  of  the  law  and  to  aid  and  cooperate  with 
the  state  society.  Then  the  whole  territory  would  be 
covered  and,  with  the  mutual  help,  no  difficulty  would 
arise.  This  needs  a  more  systematic  organization  than 
now  exists  in  most  of  the  states. 

Deference  has  often  been  made  to  the  effective  work 
that  has  been  done  in  Kentucky  in  ridding  that  state  of 
quacks.  The  workers  there  get  discouraged  sometimes 
because  of  the  fact  that  the  profession  in  adjoining  states 
is  doing  nothing,  which  makes  it  so  much  the  harder 
for  them.  If  like  work  were  done  in  other  states  as  is 
being  done  in  Kentucky,  there  would  soon  be  an  end  of 
quacks,  pretenders  and  charlatans  in  the  whole  of  the 
United  States.  The  enforcement  of  the  medical  laws 
needs  not  only  the  cooperation  of  the  county  and  state 
societies,  but,  as  well,  cooperative  work  among  the  vari¬ 
ous  states. 

TYPHOID  PNEUMONIA. 

Distinction  is  to  be  made  between  pneumonia  with  so- 
called  typhoid  symptoms,  pneumonia  due  to  mixed  infec¬ 
tion  in  the  course  of  typhoid  fever,  and  pneumonia  due 
wholly  or  in  part  to  the  bacillus  of  typhoid  fever. 
Strictly  speaking,  the  term  typhoid  pneumonia  perhaps 
should  be  limited  to  the  last  condition  of  which  there 
are  a  few  interesting  instances  on  record,  instances 
that  bear  scrutiny  from  the  bacteriologic  point  of  view. 
Typhoid  bacilli  have  been  isolated  from  pulmonary  con¬ 
solidations  in  typhoid  fever  a  number  of  times  after 
death,  but  writers,  such  as  A.  Fraenkel,  are  of  the  opinion 
that  in  most  of  these  cases  to  the  bacillus  should  be 
assigned  only  secondary  importance  in  the  etiology  of  the 
complicating  pneumonia.  In  two  cases  of  lobar  pneu¬ 
monia  in  typhoid  fever,  V.  Stuhlern1  isolated  during  life 
the  typhoid  bacillus  from  the  sputum,  which  in  both  in¬ 
stances  was  markedly  hemorrhagic.  In  one  of  the  cases 
he  found  the  bacillus  also  in  the  material  withdrawn 
by  means  of  a  syringe  from  the  consolidated  lung — lower 
and  middle  right  lobes.  In  addition,  he  found  also  the 

1.  Centralbl.  f.  Bakt.,  1900,  xxvii,  353-356.  See  Editorial  note 
Journal  A.  M.  A.,  1900,  May  5.  1138. 


micrococcus  lanceolatus.  In  these  two  cases  the  typhoid 
bacillus  was  present,  then,  in  the  alveolar  exudate,  whence 
it  was  discharged  with  the  sputum.  In  a  third  case  of 
pneumonia  in  typhoid  fever  examined  postmortem  there 
were  present  in  the  lung  diplococci  and  typhoid  bacilli, 
and  the  pneumonia  had  a  pronounced  hemorrhagic  char¬ 
acter.  Curschmann  emphasizes  the  fact  that  pneumonias 
in  typhoid  fever  more  frequently  give  a  hemorrhagic 
sputum  than  the  common,  genuine  lobar  pneumonias. 
Decently  Dieudonne2  reports  another  instance  of  pneu¬ 
monia  in  typhoid  fever  with  hemorrhagic  sputum, 
diplococci  and  typhoid  bacilli  in  the  latter.  Later,  the 
sputum  contained  typhoid  bacilli  in  pure  culture.  In 
this  case  the  clinical  picture  presented  was  essentially 
that  of  pneumonia,  and  typhoid  bacilli  were  present  in 
the  sputum  for  seven  weeks  and  after  convalescence  was- 
well  established. 

Cases  like  those  mentioned  in  the  foregoing  show  that 
the  sputum  in  typhoid  infection  may  be  an  important 
factor  in  spreading  the  bacillus  of  typhoid  fever,  just  as 
in  pest  pneumonia  the  sputum  is  also  a  dangerous  carrier 
of  the  pest  bacilli.  The  importance  of  careful  disinfec¬ 
tion  of  sputum  under  these  circumstances  is  self-evident. 
Hemorrhagic  expectorate  in  the  pneumonias  complicat¬ 
ing  typhoid  and  also  in  apparent  primary  pneumonia 
should  awaken  the  suspicion  of  the  physician  if  the  possi¬ 
bility  that  typhoid  bacilli  may  be  present  and  thus  lead 
to  further  bacteriologic  examinations  of  this  class  of 
cases  which  is  highly  desirable  for  a  thorough  under¬ 
standing  of  their  real  nature. 


THE  WRONG  AND  RIGHT  WAY  OF  PROSECUTING 
ILLEGAL  PRACTITIONERS. 

In  a  certain  town  in  a  Western  state  a  “cancer  doctor," 
with  no  medical  qualification,  was  pretending  to  cure 
not  only  cancers  but  other  diseases  also.  On  the  instiga¬ 
tion  of  some  physicians  he  was  arrested,  taken  before  the 
justice  court  and  fined.  His  lawyer  appealed  to  the 
district  court,  and  there  the  decision  of  the  lower  court 
was  affirmed,  but  the  attorney  carried  it  to  the  supreme 
court.  Meanwhile,  the  illegal  practitioner  kept  on  his 
work  unmolested.  In  course  of  time  the  case  came  up 
before  the  supreme  court,  but  those  interested  neglected 
to  employ  an  attorney  to  follow  it  up,  with  the  natural 
result  that  the  case  was  thrown  out  and  the  cancer  quack 
is  still  practicing  in  the  same  town ;  the  physicians,  dis¬ 
gusted  at  the  outcome,  are  doing  nothing  there  to  sup¬ 
press  him.  A  few  months  afterward,  in  the  same  town, 
a  Chinaman  started  with  effective  advertising  and  pa¬ 
tients  rushed  to  him.  A  few  of  the  physicians  employed 
a  young  attorney,  who  promised  to  carry  the  case  through 
and  rid  the  town  of  the  Chinaman.  He  secured  the 
names  of  some  of  the  patients  and  had  the  Chinaman  ar¬ 
rested,  using  one  patient  as  witness.  The  Chinaman  was 
fined,  but  appealed  to  the  district  court,  giving  bonds. 
The  following  day  he  was  arrested  and  again  fined.  The 
day  after,  he  was  arrested  twice,  each  time  new  witnesses 
in  the  form  of  patients  being  urged  to  appear  against 
him  and  additional  fines  were  assessed  and  bonds  re- 
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quired.  Then,  the  Chinaman’s  attorney  went  to  the  phy¬ 
sicians’  attorney  with  a  demand  to  know  what  he  pro¬ 
posed  to  do,  as  the  bonds  given  in  each  ,  case  were  now 
amounting  to  quite  a  sum.  The  Chinaman’s  attorney 
was  informed  that  his  client  would  be  prosecuted  so  long 
as  he  practiced  illegally  and  that  the  cases  would  be  fol¬ 
lowed  to  the  supreme  court  if  necessary.  With  that  the 
Chinaman  suddenly  left  the  town  and  has  never  been 
heard  of  since.  We  give  these  as  examples  of  two  ways 
of  enforcing  the  medical  laws. 


ANOTHER  VICTIM  TO  OSTEOPATHY. 

Osteopathy  recently  figured  in  a  Toronto  inquest,  a 
woman  having  died  suddenly  at  the  office  of  one  of  these 
irregulars.  She  was  being  massaged  for  goiter,  as  it 
appears,  and  the  manipulation  of  her  tumor  was  followed 
by  a  hemorrhage  into  the  lung  with  resulting  suffocation 
and  death.  The  osteopath,  according  to  the  reports, 
declared  himself  to  be  a  product  of  the  Kirksville  school 
and  claimed  that  it  was  not  necessary  for  him  to  know 
anything  about  medicine.  His  case-book  was  brought 
into  court  and  in  it  appeared  cases  diagnosed  as 
typhoid,  diphtheria  and  numerous  other  ailments.  The 
jury  verdict  was  a  rather  peculiar  one :  It  acquitted 
every  one  from  responsibility  for  the  death,  but  con¬ 
demned  the  treatment  as  dangerous,  and  expressed  an 
opinion  that  strict  laws  should  be  enacted  “to  put  an  end 
to  this  dangerous  practice  and  others  of  a  kindred 
nature.”  Of  course,  until  such  law  is  made,  the  osteo¬ 
path  will  probably  go  on;  yet  it  is  some  satisfaction  to 
know  that  the  practice  is  condemned,  even  with  a  white¬ 
wash  for  the  practitioner. 


DEFINITION  OF  PRACTICE  OF  MEDICINE. 

The  proper  wording  of  the  definition  of  the  practice 
of  medicine  is  a  point  upon  which,  judging  from  the 
variance  in  state  laws  in  this  respect,  there  seems  to  be 
some  difference  of  opinion.  In  several  of  the  states  no 
attempt  is  made  to  define  it,  the  lawmakers  evidently 
thinking  it  enough  to  leave  it  to  the  common  acceptation 
of  the  meaning  of  the  words.  In  other  states  they  seem 
to  have  less  faith  in  their  judges  and  have  more  or  less 
elaborately  enumerated  the  acts  that  are  included  under 
this  head.  In  some  cases  only  a  general  definition  is 
offered,  such  as  “professing  to  practice  or  prescribing,” 
“treating  or  professing  to  treat,”  etc.  Others  are  more 
specific  and  give  details,  such  as  “using  the  designation 
of  Dr.  or  M.D.,”  “diagnosing,  suggesting  or  recommend¬ 
ing  remedies,”  etc.  The  element  of  compensation  enters 
into  many  of  the  definitions,  the  practice  is  defined  as 
doing  all  these  for  a  fee.  In  some  states  the  need  is  evi¬ 
dently  felt  of  some  specific  statutory  expression  of  what 
the  practice  of  medicine  is  under  the  law,  in  others  this 
is  apparently  not  held  to  be  so  essential.  While  the  pub¬ 
lic  has  only  vague  ideas  on  the  subject  in  some  respects, 
there  would  seem  to  be  a  sufficiently  well  understood 
established  usage  of  the  term  that  ought  to  be  sufficient 
also  in  law.  Admitting,  however,  the  advisability  of  an 
explicit  statutory  definition,  the  important  point  is  to 
have  it  the  right  one.  A  partial  definition  is  worse  than 
none,  as  its  specifications  are  its  limitations;  what  is  not 
included,  is  not  provided  for.  A  too  elaborate  and  de¬ 


tailed  one  gives  the  greater  opportunity  to  pick  flaws 
in  its  provisions  and  may  by  its  excessive  prohibitions 
excite  opposition  as  attacking  personal  rights ;  a  too 
loose  and  comprehensive  one  may  possibly  tempt  a  loose 
interpretation  and  nullify  itself  to  a  certain  extent.  The 
golden  mean  must  be  preserved,  and  this  would  seem 
at  first  sight  to  be  not  an  easy  task.  With  the  variation 
of  the  theme  however  on  our  different  state  statute 
books,  and  the  body  of  judge-made  law  that  is  accumulat¬ 
ing  there  is  a  chance  at  least  to  learn  something  of  what 
will  and  will  not  stand  the  legal  tests  and  yet  guard  the 
public  and  the  medical  profession  from  the  evils  of  il¬ 
legal  practice.  A  careful  searching  of  supreme  court 
reports  would  be  a  valuable  aid  in  making  up  the  defi¬ 
nition  of  the  practice  of  medicine.  Those  that  have 
stood  the  test  of  attacks  from  varied  points  of  view  ought 
to  be  studied  and  from  them  a  composite  or  adapted 
definition  be  compiled.  It  may  be  found  that  the  sim¬ 
pler  and  briefer  ones  are  the  best. 


CARE  IN  THE  MANUFACTURE  OF  ANTITOXIN. 

Serious  results  from  the  use  of  the  diphtheric  anti¬ 
toxin  in  St.  Louis  are  liable  to  do  much  harm  through 
the  use  that  will  be  made  of  them  by  those  who  are 
watching  for  a  chance  to  fight  the  medical  profession 
and  by  those  who  oppose  serum  therapy  in  general.  That 
this  is  one  of  the  avoidable  accidents,  it  seems  to  us,  can 
not  be  denied,  although  it  is  one  of  those  peculiar  cases 
in  which  it  is  hard  to  place  the  blame.  Neither  is  the 
manufacture  of  antitoxin  by  the  state  or  the  municipal¬ 
ity  to  be  condemned  on  account  of  these  results  in  St. 
Louis.  While  there  is  no  blame  to  be  attached  to  any 
one  in  particular,  is  it  not  possible  that  there  has  been  a 
false  economy  on  the  part  of  authorities  in  utilizing 
broken-down  horses  of  the  police  and  fire  departments 
and  having  them  under  charge  of  irresponsible  poor- 
house  inmates  while  they  were  being  used  for  serum 
inoculations  ?  In  the  manufacture  of  such  an  important 
product  as  antitoxin  there  is  need  of  the  greatest  care, 
of  continued  watchfulness,  an  absolute  assurance  of  non¬ 
infection  and  non-infectious  surroundings,  and  that  only 
those  who  can  be  absolutely  trusted  in  every  respect 
should  be  employed,  this  including  stable  attendants. 
We  do  not  charge  the  St.  Louis  Health  Department  with 
not  having  employed  due  precaution,  but  mention  the 
possibility  as  it  is  suggested  by  reading  the  statements 
in  the  local  press  and  those  which  appeared  in  our  pages 
last  week.1  The  question  of  economy  should  not  be  con¬ 
sidered  for  a  moment,  as  seems  to  be  the  case  judging 
from  the  reports  contained  in  the  St.  Louis  papers. 
Commissioner  Starkloff  is  quoted  as  saying  that  the  city 
has  been  manufacturing  its  own  antitoxin  practically 
without  cost,  which  is  not  an  argument  in  favor  of  the 
continuation  of  such  economy.  The  fact  that  it  is 
cheaper  supplied  in  this  manner  than  to  purchase  it 
should  not  carry  any  weight  whatever.  The  question  to 
be  considered  is  that  of  safety  and  guaranteed  purity.  It 
is  strange,  but  a  fact,  that  just  now  we  are  having  more 
tetanus  than  usual  in  various  parts  of  the  country.  In 
St.  Louis  it  is  said  that  other  cases  are  occurring  among 
children  where  antitoxin  had  not  been  used,  and  pos- 


1.  See  pages  1258,  1260. 
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sibly  a  thorough  investigation  may  result  in  unexpected 
developments  and  that  perhaps  more  deaths  have  been 
credited  to  the  use  of  the  antitoxin  than  should  have 
been. 


irtebical  Zlcvos. 


ALABAMA. 

Dr.  William  M.  Mastin  has  reached  Mobile  after  his  trip 
round  the  world  with  Drs.  Senn,  Brower  and  Frank  of  Chicago. 

The  State's  Health. — Dr.  William  H.  Sanders,  Mobile,  state 
health  officer,  reports  scarlet  fever  prevalent  in  several  coun¬ 
tries,  but  states  that  there  have  been  no  cases  even  suspicious 
of  yellow  fever  this  year. 

CALIFORNIA. 

Personal. — Dr.  James  W.  Brown,  Grass  Valley,  who  was 
seriously  injured  in  a  runaway  accident,  October  17,  is  now 

convalescent. - Dr.  Albert  J.  Underhill,  a  graduate  of  Johns 

Hopkins  Medical  School,  Baltimore,  has  located  in  Los  Angeles. 

- Dr.  William  H.  Flint,  New  York  City,  has  returned  to 

Santa  Barbara,  where  he  formerly  resided,  to  spend  the  winter. 

Elizabeth  Bard  Memorial  Hospital,  Ventura,  will  be 
opened  to  receive  patients  on  December  1.  The  hospital  has 
been  established  by  Senator  Thomas  R.  Bard  and  Dr.  Cephas 
L.  Bard  in  memory  of  their  mother  after  whom  the  hospital  is 
named.  The  building  is  to  accommodate  forty  patients,  will 
have  connected  with  it  a  training  school  for  nurses,  and  will 
cost  about  $30,000.  Dr.  Bard  will  have  immediate  supervision 
of  the  hospital. 

Camp  for  Consumptives. — Hemet,  Riverside  County,  has  a 
health  camp  for  the  care  of  consumptives.  It  consists  of 
twelve  tents,  one  for  each  person,  with  a  court  for  physical 
exercise  and  for  sun  baths.  Each  court  is  surrounded  by  a 
high  duck  wall  to  screen  it  from  others.  The  treatment  em¬ 
braces  living  and  sleeping  in  the  open  air  and  daily  exposure 
of  the  naked  body  to  sunshine  and  air,  with  proper  food  and 
exercise. 

COLORADO. 

Quarantine  Against  Plague. — Colorado  still  maintains  a 
quarantine  against  Chinese  from  San  Francisco. 

Personal. — Dr.  William  T.  H.  Baker,  Pueblo,  has  been  made 
examiner  of  recruits  at  the  Pueblo  recruiting  station,  vice  Dr. 

WTarren,  ordered  to  another  post. - Dr.  William  C.  Mitchell, 

Denver,  bacteriologist  of  the  State  Board  of  Health,  has  re¬ 
turned  from  an  official  investigation  of  the  plague  situation  in 
San  Francisco. 

Infectious  Diseases. — The  State  Board  of  Health  reports 
that  during  October  118  cases  of  diphtheria,  179  of  scarlet 
fever  and  54  of  smallpox  were  reported.  Compared  with  Sep¬ 
tember,  this  shows  an  increase  of  13  cases  of  diphtheria,  77  of 
scarlet  fever  and  39  of  smallpox.  The  increase  in  smallpox  is 
due  to  the  failure  at  different  places  to  recognize  the  first  case. 

New  Sanitary  Regulations. — The  State  Board  of  Health 
has  adopted  a  sanitary  code  in  which  are  two  important  regu¬ 
lations  to  go  into  effect  Jan.  1,  1902.  One  requires  the  report 
of  every  case  of  typhoid  fever  by  the  attending  physician  or 
householder  to  the  local  health  officer,  and  by  him  to  the  State 
Board  of  Health.  The  other  requires  the  securing  of  a  burial 
permit  from  the  local  health  officer  before  any  dead  body  can  be 
buried  or  otherwise  disposed  of. 

ILLINOIS. 

Personal.- — Dr.  Amos  J.  Thornber,  Powellton,  has  moved  to 

Burlington,  Iowa. - Dr.  George  Sibbard,  Seneca,  has  opened 

an  office  in  Morris. 

Herman  D.  Cable  Memorial. — The  Herman  D.  Cable  ad¬ 
dition  to  the  Evanston  hospital,  erected  at  a  cost  of  $28,000,  and 
accommodating  30  patients,  was  opened  for  public  inspection, 
November  9. 

Quarantine  Regulations. — The  Clinton  Board  of  Health 
has  formulated  rules  for  quarantine  and  has  directed  that  the 
health  officer  hereafter  shall  leave  a  copy  of  the  regulations 
with  each  family  quarantined. 

Penalty  for  Unlicensed  Practice. — Suit  has  been  insti¬ 
tuted  against  “Dr.”  Williams  in  the  Union  County  Circuit 
court  to  compel  him  to  pay  $1100  in  fines  for  practicing  medi¬ 


cine  in  the  state  without  a  license.  It  is  averred  that  Williams 
was  warned  more  than  a  year  ago  by  a  member  of  the  State 
Board  of  Health  that  he  must  cease  practice  until  he  should 
have  complied  with  the  requirements  of  the  state  law,  but  that 
he  paid  no  attention  to  this  warning  and  went  on  practicing. 

Communicable  Diseases, — Typhoid  fever  is  epidemic  in 
Kankakee,  where  150  cases  have  occurred;  the  local  health 
officer,  Dr.  William  E.  Scobey,  is  endeavoring  to  secure  an 
investigation  of  local  sanitary  conditions  and  the  adoption  of 
measures  for  the  present  checking  of  the  disease.  Freeport  has 

a  number  of  cases. - Scarlet  fever  is  said  to  be  raging  in 

Hamilton,  where  the  schools  have  been  closed.  On  account 
of  the  disease  the  schools  of  Ridott,  Seward  and 

Winnebago  have  been  closed. - Diphtheria  has  appeared 

in  Garrett  Biblical  Institute,  Evanston,  and  in  Ridott 

township. - Smallpox  has  caused  the  closure  of  four 

schools  in  the  western  part  of  Hancock  County.  Fourteen 
houses  are  quarantined  in  Red  Bud.  Grafton  has  fourteen 
cases  of  the  disease.  The  Elvaston,  Eagle  and  Brown  schools 
have  been  closed  on  account  of  the  prevalence  of  the  disease. 

Chicago. 

Dr.  F.  Gregory  Connell  has  been  appointed  surgeon  to  St. 
Vincent's  Hospital,  Leaaville,  Colo.,  and  has  left  for  his  post 
of  duty. 

Registration  of  Nurses. — Graduate  nurses  of  Chicago  will 
ask  from  the  next  state  legislature  a  law  requiring  the  regis¬ 
tration  of  trained  nurses. 

Bequest  to  Hospitals. — By  the  will  of  Mary  Corrigan, 
Alexian  Brothers’  Hospital,  St.  Elizabeth’s  Hospital,  St. 
Joseph’s  Hospital  and  St.  Anthony’s  Hospital  each  receives 
$5000. 

Beds  Endowed. — Edward  Finley  and  wife  have  donated 
property  valued  at  $10,000  to  found  and  maintain  two  free  beds 
in  the  Hibbard  ward  at  St.  Luke’s  Hospital.  They  will  be 
known  as  the  “Edward  Finley”  and  “Dorcas  A.  Finley”  beds. 

Illinois  Medical  College  has  purchased  for  $45,000  a  piece 
of  property  50  by  100  feet,  at  the  southwest  corner  of  Wash¬ 
ington  Boulevard  and  Halsted  street,  and  after  making  exten¬ 
sive  changes  in  the  building,  will  use  it  as  a  medical  college 
and  dispensary. 

Institute  for  Scientific  Investigation  of  Infectious  Dis¬ 
eases. — We  understand  that  one  of  the  wealthy  families  of 
Chicago  is  arranging  to  endow,  in  a  most  liberal  manner,  an 
institution  for  the  study  and  scientific  investigation  of  infec¬ 
tious  diseases.  The  details  and  particulars  have  not  yet  been 
made  public,  but  it  is  reported  that  it  will  be  second  in  import¬ 
ance  only  to  that  of  the  gift  by  Mr.  Rockefeller. 

Exemption  from  Smallpox. — The  continued  exemption  of 
the  city  from  smallpox  is  a  source  of  gratification  to  the  Health 
Department.  It  is  not  too  much  to  claim  that  Chicago’s  pres¬ 
ent  freedom  from  the  pest — no  case  since  August  12 — is  due  in 
great  measure,  at  least,  to  the  effects  of  the  vaccination  cam¬ 
paign.  On  the  other  hand,  the  fact  developed  that  15  per  cent., 
or  more  than  a  quarter  of  a  million  of  the  population,  is  still 
unvaccinated. 

Satisfactory  Health  Conditions. — Measured  by  the  con¬ 
tinued  low  death  rate  the  public  health  conditions  of  Chicago 
seem  to  be  eminently  satisfactory.  The  number  of  deaths  last 
week,  397,  represents  an  annual  rate  of  11.77  per  thousand  of 
population.  There  were  fewer  deaths  last  wreek,  as  compared 
with  the  preceding  w'eek,  from  typhoid  fever,  Bright’s  disease, 
consumption  and  cancer.  The  mortality  among  infants  and 
persons  over  60  years  of  age  wras  also  lower,  but  among  children 
between  1  and  5  years  there  was  a  slight  increase.  Diphtheria 
deaths  during  the  week  numbered  15,  this  being  the  highest 
number  since  the  w'eek  ended  Feb.  2,  1901,  when  17  deaths  w'ere 
recorded  from  this  disease.  The  diphtheria  mortality  for  the 
year,  however,  is  unusually  light.  Some  spread  of  measles  is 
noted. 

INDIANA. 

Diphtheria  in  mild  form  has  invaded  Greencastle  and 
strict  quarantine  has  been  established. 

A  sanatorium  is  to  be  built  at  Hammond  by  Dr.  James  P. 
Henderson,  to  cost  $20,000  and  to  accommodate  43  patients. 

Physicians’  Census.— The  report  for  1900  of  the  State 
Board  of  Medical  Registration  and  Examination  will  show' 
that  there  are  in  Indianapolis  647  physicians  and  about  6500  in 
the  state. 

Licenses  Revoked. — The  State  Medical  Board,  on  November 
6,  revoked  the  licenses  of  “Dr.”  Hibbard,  who  has  a  “gold  cure” 
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at  Marion,  holding  that  lie  was  not  entitled  to  practice  under 
the  diploma  he  held,  and  that  of  “Dr.”  D.  K.  Boyer,  Middle- 

hury. 

Personal. — Dr.  F.  E.  Ray,  formerly  assistant  physician  at 
the  Central  Indiana  Hospital  for  the  Insane,  has  opened  an 

office  in  Indianapolis. - Capt.  Frank  W.  Foxworthy,  assistant 

surgeon,  U.  S.  Volunteers,  who  has  been  on  duty  in  the  Philip¬ 
pine  Islands  with  the  Thirty-fourth  Infantry,  and  as  superin¬ 
tendent  of  the  City  Hospital,  Manila,  has  returned  to  Indian¬ 
apolis  and  resumed  practice. - Dr.  George  L.  Perry,  West¬ 

chester,  has  gone  to  Chicago  to  take  a  hospital  position. 

Deaths  in  October. — The  Monthly  Bulletin  of  the  State 
Board  of  Health  reports  2G14  deaths  in  October,  an  annual 
rate  of  12.2  per  1000.  In  the  same  month  of  1900  there  were 
2933  deaths,  a  rate  of  13.7  per  1000.  The  death-rates  per 
100,000  for  1900  and  1901,  respectively,  were,  from  tuberculosis, 
134.5  and  135.5;  diphtheria,  47.8  and  24.3;  typhoid  fever,  89.5 
and  95.6;  diarrheal  diseases,  97  and  68.9;  pneumonia,  63.7  and 
60.4;  cerebrospinal  meningitis,  26.2  and  8.9;  cancer,  37.9  and 
43.1 ;  violence,  50.6  and  49.7.  The  comparison  is  in  favor  of 
1900,  and  being  by  rates  is  fair. 

IOWA. 

Isolatien  Hospital  Burned. — Tracey  Home,  Des  Moines,  a 
hospital  in  which  fifteen  smallpox  patients  were  quarantined, 
was  badly  damaged  by  fire,  November  7.  The  inmates  were 
rescued  by  firemen  and  police. 

Quarantine  Raised. — As  no  cases  of  contagion  have  arisen 
from  the  visit  of  a  party  of  school  teachers  of  Marshalltown 
to  the  Tama  Indian  Reservation,  the  local  health  authorities 
have  ordered  the  quarantine  raised. 

Personal. — Dr.  Robert  A.  Patchin,  Des  Moines,  has  been 

seriously  ill,  but  is  now  improving. - Dr.  Alexander  M.  Cow- 

den,  Grandview,  has  located  at  Washington. - Dr.  John  J. 

Ball,  Creston,  has  moved  to  Brooklyn. 

Smallpox  Among  Indians. — The  member  of  the  State 
Board  of  Health  detailed  to  investigate  the  conditions  in  the 
Tama  Indian  Reservation  regarding  smallpox  has  reported  that 
five  deaths  have  occurred,  that  several  cases  exist  and  that  the 
Indians  refuse  to  be  vaccinated. 

KANSAS. 

Measles  is  epidemic  in  Diamond  Springs,  Morris  County. 
Smallpox.— The  situation  in  Fort  Scott  is  alarming.  There 
are  now  more  than  20  cases  in  the  city,  and  the  Washington 
school  has  been  closed.  Baldwin  has  eight  cases,  all  mild  and 
all  quarantined.  One  case  is  reported  from  Argentine. 

Personal. — Dr.  Robert  N.  Dinsmore,  Richmond,  has  moved 
to  Baldwin  City,  Wi.ere  he  has  bought  the  residence  of  Dr. 

Henry  C.  Owen. - Dr.  John  Maclay,  W  eir  City,  has  purchased 

the  residence  of  Dr.  Dinsmore  at  Richmond,  whom  he  will  suc¬ 
ceed  in  practice. 

Hospitals  Demanded. — -The  people  of  Kansas  City  are  de¬ 
manding  that  the  city  build  a  city  hospital  and  an  emergency 
hospital,  as  those  at  present  existing  are  overtaxed,  and  are,  in 
addition,  private  institutions  dependent  for  their  support  on 
voluntary  contributions. 

Mitchell  Hospital  Opened. — The  hospital  annex  of  the 
Kansas  State  Protective  Home,  Leavenworth,  was  opened 
October  27.  The  building  is  for  the  use  of  colored  people, 
contains  7  rooms  and  can  accommodate  25  patients.  Dr. 
Charles  M.  Moates  is  physician  in  charge  and  is  assisted  by  Dr. 
Clarence  C.  Goddard  and  others. 

MARYLAND. 

Diphtheria  is  reported  to  be  epidemic  at  Eastern  Berlin 
and  Westernport,  where  the  public  schools  have  been  closed, 
and  at  Piedmont. 

Typhoid  with  Relapses.— At  his  clinic  November  9  Dr. 
Osier  showed  a  case  of  typhoid  fever  in  which  there  had  been 
four  genuine  relapses. 

Baltimore  Deaths. — For  the  week  ended  November  9  there 
were  181  deaths,  3  being  from  typhoid  fever,  9  from  pneumonia, 
A  from  diphtheria,  and  28  from  tuberculosis. 

State  Examinations. — At  the  semi-annual  state  examina¬ 
tions  for  license  to  practice  medicine  28  persons  presented 
themselves.  3  of  whom  were  women  and  one  colored. 

Johns  Hopkins  Historical  Club.— At  the  meeting  of  this 
club  November  11  papers  were  read  by  Dr.  John  turner ,  Jr., 
0U  ‘“Ancient  Anatomists,”  and  by  Dr.  Eugene  F.  Cordell  on 
"The  Medicine  and  Doctors  of  Juvenal.” 


Personal.- — Dr.  P.  G.  Wooley,  Baltimore,  has  been  appointed 
research  fellow  in  pathology  by  the  faculty  of  medicine  of  Mc¬ 
Gill  University,  Montreal,  and  will  assist  Dr.  Adami,  his 
especial  work  being  the  discovery  of  means  to  combat  infectious 
diseases. 

Addition  to  St.  Joseph’s  Hospital. — Two  new  wards  which 
have  been  added  to  St.  Joseph’s  Hospital,  Baltimore,  were 
opened  November  7.  The  funds  for  one  building  were  raised 
by  the  Ladies’  Auxiliary,  and  for  the  other  by  a  bequest  from 
the  late  Louis  Doda.  One  ward  is  for  the  use  of  colored 
patients. 

Medical  Classics  Donated. — A  prominent  member  of  the 
Medical  and  Chirurgical  Faculty  has  presented  to  the  library 
about  100  volumes  of  medical  classics  purchased  in  Amsterdam 
last  summer.  The  oldest  work  is  a  Celsus  of  1497,  and  there 
are  five  editions  of  Hippocrates,  Oribasius,  Rufus  of  Ephesus, 
W7illis,  Boerhaave,  Jenner  and  others. 

MASSACHUSETTS. 

Epidemic  Disease. — Fitchburg  is  threatened  with  an  epi¬ 
demic  of  typhoid  fever  and  Danvers  has  more  than  100  cases 
of  measles. 

New  General  Hospital. — Dr.  Charles  H.  Cogswell,  Boston, 
has  purchased  the  Langwood  Hotel  in  the  Middlesex  Falls  Res¬ 
ervation  and  will  establish  a  general  hospital  there. 

Personal.— Dr.  L.  R.  Bragg,  Gloucester,  has  located  in 

Webster. - Dr.  George  K.  Blair,  late  interne  at  the  New  York 

Hospital,  has  established  himself  in  practice  in  Salem. - Dr. 

Charles  F.  Canedy,  Shelburne  Falls,  has  decided  to  open  an 
office  in  Greenfield. 

Resolutions. — At  the  regular  bi-monthly  meeting  of  the 
Berkshire  District  Branch  of  the  Massachusetts  Medical  Society 
at  Pittsfield,  October  31,  resolutions  of  respect  were  offered  to 
the  memory  of  Drs.  Thomas  Riley  and  Daniel  E.  Thayer,  de¬ 
ceased  members  of  the  society. 

MICHIGAN. 

Doctor  Fined. — Dr.  Albert  H.  Steinbrecher,  Detroit,  was 
fined  $10  and  costs  for  neglecting  to  notify  the  Board  of 
Health  of  a  case  of  scarlet  fever  for  48  hours. 

Conference  of  Health  Officials. — The  next  general  confer¬ 
ence  of  health  officials  in  Michigan  will  be  held  in  Ann  Arbor, 
November  21  and  22.  An  invitation  has  been  extended  to 
manufacturers  of  formaldehyde  apparatus  to  attend  and  exhibit 
their  disinfectors. 

Mortality  in  State  During  October. — There  were  2548 
deaths  returned  to  the  State  Department  for  the  month,  cor¬ 
responding  to  a  death  rate  of  12.6  per  one  thousand  popula¬ 
tion.  The  number  of  deaths  returned  for  the  month  is  338 
less  than  the  number  of  deaths  registered  during  the  preceding 
month,  and  is  269  less  than  the  number  returned  for  October, 
1909.  There  were  444  deaths  of  infants  under  1  year  of  age, 
167  deaths  of  children  aged  1  to  4  years,  inclusive,  and  674 
deaths  of  persons  aged  65  years  and  over.  Important  causes 
of  deaths  were  as  follows:  Pulmonary  tuberculosis,  158;  other 
foims  of  tuberculosis,  31;  typhoid  fever,  88;  diphtheria  and 
croup,  49;  scarlet  fever,  18;  measles,  2;  whooping  cough,  5; 
pneumonia,  143;  diarrheal  diseases  of  infants  under  two  years 
of  age,  158;  cancer,  126;  accidents  and  violence,  190.  There 
were  two  deaths  from  smallpox. 

MINNESOTA. 

Dr.  Emil  G.  Geist,  St.  Paul,  formerly  house  physician  of 
SI.  Joseph’s  Hospital,  sailed  for  Europe,  October  31. 

New  Hospital. — St.  John’s  Hospital,  Springfield,  which  was 
built  this  past  year  at  a  cost  of  $16,000,  was  dedicated  on 
October  27.  The  hospital  will  be  under  the  management  of 
the  Lutheran  deaconesses,  is  modern  in  construction  and  is 
well  equipped. 

Smallpox  Increases. — The  fortnightly  report  of  the  State 
Board  of  Health  shows  144  cases  of  smallpox  as  compared  with 
137  for  the  previous  two  weeks.  The  greater  number  of  cases 
are  reported  from  Moorhead  and  Crookston  and  vicinity.  Clay 
county  reports  26;  Polk,  22;  Otter  Tail,  21:  Norman,  12: 
Murray,  8;  Pope,  7;  Fillmore,  13;  Lyons,  7;  Winona,  5,  and 
Red  Lake,  6. 

MISSOURI. 

The  Missouri  Baptist  Sanatorium,  St.  Louis,  has  been 
given  $75,000,  which  will  be  sufficient  to  pay  its  indebtedness 
and  leave  an  endowment  of  $32,000. 

Health  Department  Hampered. — The  Municipal  Assembly 
of  St.  Louis  has  declined  to  appropriate  $10,000  asked  for  by 
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the  Health  Department  for  salaries  of  sanitary  officers,  in¬ 
spectors  and  fumigators. 

Did  Not  Find  Tetanus  Bacilli. — C.  A.  Snodgrass,  the  bac¬ 
teriologist,  employed  by  the  St.  Louis  Health  Department  to 
examine  the  antitoxin  which  was  prepared  by  the  city,  reports 
that  no  tetanus  bacilli  were  found  by  him  in  the  samples  of 
August  24.  These  samples  were  taken  from  the  same  serum 
that  was  used  in  the  fatal  cases. 

Personal. — Dr.  E.  H.  Brumbaugh  has  entered  on  his  duties 

as  superintendent  of  the  Ensworth  Hospital,  St.  Joseph. - 

Dr.  Charles  F.  Greene,  Poplar  Bluffs,  has  been  appointed  local 

surgeon  of  the  Southern  Mississippi  and  Arkansas  Railroad. - 

Dr.  Elias  B.  Roe,  Crab  Orchard,  has  moved  to  Orrick. - Dr. 

Charles  H.  Lester,  Kansas  City,  has  been  seriously  ill  with  an 
infected  hand,  but  is  now  improving. 

MONTANA. 

Dr.  Albert  Butler,  Carbonado,  has  located  in  Red  Lodge. 

C.  A.  Baxter,  Butte,  was  fined  $100  and  costs,  October  23, 
for  practicing  medicine  without  a  license. 

Smallpox  has  broken  out  simultaneously  in  several  local¬ 
ities  in  Carbon  County. 

Successful  Candidates. — Of  those  who  applied  for  examina¬ 
tion  for  license  to  practice,  at  the  recent  meeting  of  the  State 
Board  of  Helena,  17  passed,  and  1  was  refused  license  on  ac¬ 
count  of  unprofessional  and  dishonorable  conduct  during  the 
examination. 

Butte  is  credited  by  the  Bulletin  of  the  Department  of  Labor 
with  having  the  highest  death-rate  from  pneumonia  of  any  city 
in  the  United  States  with  over  30,000  population.  Its  death 
rate  from  typhoid  fever  was  within  one  of  the  lowest,  and  it  had 
no  malaria. 

Typhoia  Fever. — The  disease  is  apparently  under  control  in 
Red  Lodge.  The  Great  Falls  Board  of  Health  has  reported 
that  the  cases  of  typhoid  fever  are  due  to  the  turning  up  of 
sc  much  new  ground  by  the  boulevarding  and  improvements 
going  on,  rather  than  to  the  use  of  infected  milk.  It  calls 
attention  also  to  the  failure  of  proper  sewerage  and  the  neglect 
of  property  owners  to  connect  their  houses  with  existing  sewers. 

NEW  JERSEY. 

Dr.  Emery  Marvel,  Atlantic  City,  has  gone  to  Vienna  for 
four  months. 

Smallpox. — Three  cases  of  smallpox  were  discovered  in  one 
day,  at  Newark,  one  of  which,  it  is  alleged,  was  concealed  from 
the  authorities. 

NEW  YORK. 

Smallpox. — A  number  of  cases  of  smallpox  have  been  re¬ 
ported  at  Niagara  tails. 

To  Increase  Lunacy  Examination  Fee. — The  physicians 
of  Wayne  County  have  presented  a  resolution  before  the  Board 
of  Supervisors,  asking  that  the  fee  for  lunacy  examinations  be 
raised  from  $5  to  $10. 

Craig  Colony  Prize  Awarded. — At  a  meeting  of  the  Board 
of  Managers  of  Craig  Colony,  October  8,  the  report  of  the 
Prize  Committee  was  approved,  and  the  prize  of  $200  was 
awarded  to  Professor  Carlo  Ceni  of  Pavia,  Italy.  The  suc¬ 
cessful  essay,  the  title  of  which  is  “Serotherapy  in  Epilepsy,” 
will  shortly  be  published. 

Fifth  District  Branch  of  the  State  Medical  Association  will 
hold  a  special  meeting  at  the  Palatine  Hotel,  Newburg,  N.  Y., 
on  Wednesday  afternoon,  November  20.  Important  papers  will 
be  presented"  by  Dr.  John  B.  Deaver,  Philadelphia,  and  Drs. 
Chas.  E.  Quimby  and  William  Rice  Pryor,  New  York.  These 
papers  will  be  followed  by  discussions.  A  large  attendance  of 
physicians  is  anticipated  from  among  the  members  residing  in 
the  Fifth  District  Branch,  which  includes  the  Counties  of 
Dutchess,  Kings,  Nassau,  New  York,  Orange,  Putnam,  Queens, 
Richmond,  Rockland,  Suffolk,  Sullivan,  Ulster  and  Westchester. 
For  the  accommodation  of  the  physicians  in  Manhattan  who 
wish  to  attend  this  meeting  a  special  car  will  be  attached  to 
the  11:50  a.  m.  train,  on  the  West  Shore  Railroad,  Weehawken 
Ferry.  Luncheon  will  be  served  at  Newburg  at  1:45  p.  m. 
The  meeting  is  called  for  2:30  p.  m.  All  physicians  are  cor¬ 
dially  invited  to  be  in  attendance. 

Buffalo. 

Dr.  Earl  G.  Danser  has  been  elected  coroner  of  Erie 
County. 

Diphtheria  has  again  appeared  in  the  public  schools,  13 
children  were  found  to  have  the  disease  in  a  latent  form, 
proven  by  cultures  made  in  Public  School  59. 


The  Exposition  Hospital  on  the  Exposition  grounds  has 
been  closed  permanently.  A  surgeon  will  be  stationed  in  the 
service  building  to  care  for  any  injured  workmen  employed  on 
the  demolition  of  the  buildings. 

Smallpox. — Health  Commissioner  Wende  is  preparing  a  com¬ 
munication  for  transmission  to  the  aldermen,  giving  a  detailed 
account  of  the  history  of  the  13  cases  of  smallpoxwhich  have  ap¬ 
peared  in  the  city  during  the  summer  and  fall.  The  patients 
now  under  treatment  for  the  disease  are  doing  nicely,  and 
there  is  no  imminent  danger  of  an  epidemic. 

Endorsement  of  the  Health  Department. — Petitions  are 
being  circulated  by  prominent  Buffalo  physicians  asking  for 
the  re-appointment  by  Mayor-elect  Knight  of  Health  Commis¬ 
sioner  Wende  and  Assistant  Health  Commissioner  Green. 
Their  appointment  is  petitioned  for  irrespective  of  political 
affiliation;  the  department  of  health  under  the  present  manage 
ment  has  been  conducted  upon  strictly  non-political  principles 
with  the  objects  of  maintaining  the  public  health,  reducing 
mortality  and  protecting  our  industries. 

New  York  City. 

Coroner  Enjoined. — The  Supreme  court  has  handed  down 
a  decision  restraining  Coroner  Zucc-a  from  trying  Coroners’ 
Physician  Dr.  Hamilton  Williams,  and  removing  him  from 
office.  The  court  holds  that  the  power  of  removal  is  ex¬ 
pressly  vested  in  the  Board  of  Coroners,  and  not  in  any  indi 
vidual  member. 

Memorial  Hospital  not  to  be  Erected. — The  Skene  Hos 
pital  for  self-supporting  women  as  a  memorial  to  the  late  Dr. 
A.  J,  C.  Skene,  has  been  dissolved  by  order  of  the  Supreme  court 
of  Brooklyn,  N.  Y.  The  sum  needed  was  $300,000,  but  of  the 
$23,000  subscribed  only  $3261  were  paid,  and  this  last  amounl 
is  to  be  distributed  among  the  contributors. 

Bellevue  Hospital  has  just  lost  by  death  a  man  who  en 
joyed  the  distinction  of  being  the  oldest  patient  in  that  insti¬ 
tution.  His  name  was  Thomas  H.  Robinson,  and  he  had  been 
constantly  there  since  Feb.  21,  1881,  suffering  from  a  spinal 
affection  brought  on  by  a  railroad  injury.  He  made  himself 
very  useful  about  the  hospital,  and  gained  many  friends  there. 

Scarlet  Fever  Epidemic  Threatened. — Public  School  No. 
99,  at  Throgg’s  Neck,  Burough  of  the  Bronx,  was  closed  Nov¬ 
ember  9,  because  out  of  the  400  pupils  between  30  and  40  were 
reported  sick  with  a  mild  form  of  scarlet  fever.  The  infection 
was  traced  to  a  child  who  returned  to  school  after  an  illness  of 
some  weeks  and  a  course  of  “home  treatment”  without  a 
diagnosis. 

Midwife’s  Negligence. — Miss  Julia  O’Neill,  a  midwife,  has 
been  arrested  on  the  charge  of  having  failed  to  register  as  a 
midwife,  and  of  having  neglected  to  call  in  a  regular  physician 
to  see  a  newly-born  infant  who  was  suffering  from  a  severe 
form  of  ophthalmia.  As  the  result  of  her  negligence  the  child 
became  totally  blind.  This  occurred  last  December,  but  the 
case  only  came  recently  to  the  knowledge  of  the  authorities 
when  the  baby  was  brought  to  the  Manhattan  Eye  and  Ear 
Hospital  for  treatment. 

The  Incubator  Troubles.— A  case  that  has  come  up  in  the 
sheriff’s  office  brings  out  some  interesting  facts  connected  with 
the  baby  incubator  exhibit  at  the  Pan-American  exposition. 
This  exhibit  was  in  charge  of  three  partners,  and  one  of  these 
now  claims  that  the  other  two  partners  have  hidden  the  ap¬ 
paratus  and  have  secreted  the  proceeds  of  the  show.  The  as¬ 
sertion  is  made  that  the  exhibit  in  Buffalo  brought  in  $125,000, 
and  that  instead  of  receiving  one-fourth  of  the  gross 
proceeds  he  has  been  paid  only  $14,000.  The  plaintiff 
also  declares  that  it  is  the  intention  of  the  other  partners  to 
still  further  defraud  him  by  taking  the  exhibit  without  his 
consent  to  the  exposition  to  be  held  in  St.  Louis. 

Ward  vs.  Hospital.— The  case  of  Helen  D.  Ward  against  St. 
Vincent’s  Hospital  has  been  passed  upon  once  more,  this  time 
by  the  appellate  division.  It  will  be  remembered  that  the 
piaintiff  brought  suit  because  she  had  been  severely  burned  by 
a  hot  water  bottle  through  the  negligence  of  a  nurse,  and  that 
tne  case  has  already  been  tried  twice.  Judgment  on  the  first 
trial  was  reversed  because  the  trial  justice  misconstrued  the 
action  to  be  one  in  tort  and  not  on  contract.  A  judgment  was 
awarded  the  plaintiff.  The  appellate  division  now  orders  a 
reversal  because  the  trial  judge  refused  to  charge  the  jury,  as 
requested  by  defendant's  counsel,  that  the  defendant  was  not 
bound  to  assign  to  the  plaintiff  the  best  nurse  in  its  hospital, 
but  only  a  nurse  who  was  ordinarily  well  trained  and  ordin¬ 
arily  competent  and  skilful. 
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OHIO. 

McKinley  Hall. — The  new  chapel  and  amusement  hall  at 
the  State  Hospital  for  the  Insane,  Massillon,  which  is  to  be 
dedicated  November  21,  is  to  be  called  McKinley  Hall. 

New  Hospital  Needed. — Dr.  Walter  W.  Brand,  health 
officer  of  Cleveland,  advises  the  erection  of  a  new  isolation  hos¬ 
pital  to  cbst  $3500,  the  old  building  to  be  used  as  a  detention 
hospital  for  suspects. 

Personal. — Dr.  John  E.  Hill,  Tallmadge,  has  moved  to 

Akron. - Dr.  William  T.  Howard,  Jr.,  has  been  appointed  city 

bacteriologist  of  Cleveland. - Dr.  Charles  A.  Foster,  Wash¬ 

ington  Court  House,  who  is  about  to  locate  in  Newark,  was 
given  a  farewell  dinner  by  his  professional  brethren,  October 

-28. - Dr.  Howard  W.  Quirk,  Cleveland,  has  moved  to  Jersey, 

Licking  County. 

Dr.  William  H.  H.  Nash,  Columbus,  an  old  and  esteemed 
practitioner,  who  through  the  infirmities  of  age  and  failing  eye¬ 
sight  is  no  longer  able  to  continue  his  professional  work,  and 
who  has  no  relatives  or  means  of  support,  has  been  admitted 
to  the  Home  for  the  Aged  through  the  good-will  of  the  Colum¬ 
bus  Academy  of  Medicine,  which  has  authorized  the  managers 
of  the  Home  to  draw  upon  it  for  $150,  and  which  has  pledged 
itself  to  the  payment  of  all  moneys  required  to  provide  him 
with  a  home  for  the  rest  of  his  life. 

PENNSYLVANIA, 

Vaccinate  Railroad  Employes. — Dr.  Edwin  C.  Town,  medi¬ 
cal  examiner  and  chief  surgeon  of  the  Pennsylvania  Railroad 
Company,  has,  within  the  last  two  weeks,  aided  by  assistants, 
vaccinated  4200  of  the  company’s  employes,  and  reports  that  80 
per  cent,  are  successful. 

Contagious  Diseases. — Diphtheria  is  epidemic  near  Ruffs- 
dale,  where  80  cases  are  reported  and  where  the  public  schools 
have  been  closed.  At  Greenfield,  Erie  County,  seven  have 
died;  many  are  ill.  The  disease  has  appeared  at  Thiel  College, 
Greenville" - Smallpox  has  appeared  at  Bryn  Mawr  College. 

Personal. — Dr.  John  J.  Cannan,  Williamsport,  has  returned 

to  Bradford,  and  resumed  practice. - Dr.  William  E.  Keller. 

Scranton,  has  been  appointed  a  member  of  the  medical  staff 

of  the  Lackawanna  hospital. - Dr.  Frederick  G.  I  bach,  Mauch 

Chunk,  has  moved  to  Tamaqua. - Dr.  Robert  M.  Kennedy. 

Pottsville,  past  assistant-surgeon,  U.  S.  Navy,  has  been  ap¬ 
pointed  surgeon  and  has  been  assigned  to  duty  at  Norfolk,  Va. 

For  Poor  Consumptives.— The  board  of  managers  of  the 
Free  Hospital  for  Poor  Consumptives,  Philadelphia,  makes  the 
following  appeal  for  support:  “We  have  40  patients,  in  various 
hospitals,  for  each  of  whom  we  pay  $5  a  week.  V  e  have  2 
female  patients  in  the  Adirondacks,  for  each  of  whom  we  pay  $7 
a  week.  We  have  20  male  patients  in  our  camp  at  White 
Haven,  who  stand  us  about  $5  a  week  per  patient.  Our  ex¬ 
penses  aggregate  about  $1300  a  month.  The  state  gives  us 
about  $400  a  month,  and  we  are  compelled  to  raise  $900  a 
month  from  the  charity  of  the  people.  Our  treasury  is  empty. 
We  have  no  money  to  pay  our  October  bills.  A  word  as  to  our 
work.  The  40  dying  patients  are  given  a  decent  place  in  which 
to  die,  and  we  are  abating  40  centers  of  distribution  of  tuber¬ 
culosis.  Ninety  per  cent,  of  the  30  cases  at  White  Haven  we  be¬ 
lieve  will  recover,  and  return  to  lives  of  usefulness.  In  August 
their  gain  was  twelve  pounds  per  patient;  in  September,  seven 
pounds  per  patient.  Four  patients  have  returned  to  work.  It 
is  certain  that  tuberculosis  can  be  cured,  but  money  must  be 
provided.” 

TENNESSEE. 

Dr.  Robert  W.  Dulaney,  Jonesboro,  has  been  appointed 
physician  for  the  Southern  Lumbo'-  Company  in  Johnson 
County. 

Franklin  Fined.— “Dr.”  J.  C.  Franklin,  Nashville,  found 
guilty  of  sending  obscene  matter  through  the  mails,  was  fined 
$1700  and  costs,  October  25. 

Memphis  Hospital  Medical  College  opened,  November  1, 
for  the  year,  with  an  initial  registration  of  4G1,  the  largest 
enrolment  in  the  history  of  the  institution.  Dr.  Hugh  Spencer 
Williams  delivered  the  opening  address. 

WISCONSIN. 

Milwaukee  Hospital  benefited  to  the  extent  of  more  than 
$1000,  on  annual  donation  day,  November  7. 

Must  Build  Separately. — The  city  attorney  of  Milwaukee 
and  district  attorney  of  Milwaukee  County  have  decided  that 
under  the  law  the  city  and  county  have  no  right  jointly  to 
erect  an  isolation  hospital. 


Post  Graduate  School  in  Milwaukee. — Drs.  William  H. 
Earles,  Walter  II.  Neilson  and  Warren  B.  Hill,  Milwaukee,  have 
incorporated  the  Milwaukee  Post-Graduate  School  and  Poly¬ 
clinic,  with  a  capital  stock  of  $50,000. 

Smallpox. — Marshfield  has  9  cases;  3  new  cases  have  devel¬ 
oped  in  Ashland,  where  the  Catholic  schools  have  been  closed; 
6  cases  are  under  treatment  at  Superior;  a  case  has  been  re¬ 
ported  at  Prentice;  2  new  cases  are  in  quarantine  at  La  Crosse; 
at  East  Wrightstown  the  village  schools  have  been  closed  be¬ 
cause  of  an  outbreak  of  the  disease;  Kaukauna,  Sherwood  and 
Stockbridge  have  cases;  many  cases  are  occurring  around 
Wausau,  necessitating  closure  of  schools;  at  Little  Chute  more 
than  50  cases  are  under  treatment;  De  Pere  reports  6  cases  of 
the  disease. 

GENERAL. 

Smallpox. — The  United  States  Health  Reports  give  2G2  as 
the  number  of  cases  of  smallpox  in  the  country  for  the  week 
ending  November  9. 

Army  Medical  School. — The  6th  session  of  this  institution 
began  November  14.  The  instruction  is  given  in  the  Army 
Medical  Museum  and  Library,  in  Washington,  D.C.  Nineteen 
student  surgeons  reported  for  instruction  at  the  school  and  the 
course  will  last  five  months. 

Plague  in  San  Francisco. — Another  death  from  bubonic 
plague  was  reported  October  31.  Dr.  M.  J.  White,  of  the 
Marine-Hospital  Service,  diagnosed  the  case.  The  lay  press 
states  that  the  Chinese,  instigated  by  the  state  authorities, 
have  begun  proceedings  against  the  City  Board  of  Health  to 
have  the  quarantine  removed. 

CANADA. 

Convictions  Against  Druggists. — Some  time  ago  several 
druggists  of  Toronto  were  fined  in  the  police  court  for  prac¬ 
ticing  medicine  without  the  proper  qualifications.  Appeals 
were  taken  to  the  Court  of  Sessions  with  the  result  that  all 
have  had  their  convictions  quashed. 

Smallpox  in  Manitoba. — The  epidemic  of  smallpox  in  the 
province  of  Manitoba  has  been  more  extensive  than  at  first 
supposed.  There  have  been  8  or  9  cases  at  Hartney,  6  or  7  at 
Deloraine,  4  at  St.  Andrew’s,  2  in  Winnipeg,  one  at  Neepawa 
and  one  at  the  Selkirk  Asylum,  a  case  which  proved  fatal. 

Dr.  Philip  Weatherbe,  Halifax,  has  just  completed  his 
course  in  medicine  at  Edinburgh  University.  He  is  at  present 
on  a  visit  to  Canada  and  intends  taking  a  commission  in  the 
Indian  Army  Medical  Corps.  He  has  had  an  experience  of  nine 
months’  service  in  South  Africa  with  the  Scottish  Hospital 
Corps  from  Edinburgh. 

Laval  University. — The  annual  report  of  Laval  University, 
just  issued,  shows  that  encouraging  progress  is  being  made  in 
this  institution.  The  attendance  last  year  in  all  the  faculties 
was  719,  an  increase  of  114  on  the  preceding  year.  There  were 
graduated  in  medicine  42  students.  Dr.  Etienne  Larin  has 
recently  been  appointed  assistant  professor  of  clinics  at  the 
Hotal  Dieu  Hospital. 

Toronto  Sanitarium. — The  Local  Board  of  Health  has  again 
recommended  to  Council  the  submitting  of  a  by-law  to  the  elec¬ 
torate  on  January  1,  for  $50,000  for  a  free  consumption  sani¬ 
tarium,  the  city  to  hand  over  the  said  sum  when  a  like  amount 
has  been  paid  to  the  city  treasurer  in  trust.  The  sanitarium 
is  not  to  be  situated  farther  than  40  miles  from  the  city  and  is 
to  care  for  all  classes  of  patients.  Action  will  also  soon  be 
taken  against  the  spitting  nuisance  in  the  way  of  placing 
notices  in  public  places. 

A  New  Disease. — The  books  of  the  Toronto  osteopaths  re¬ 
cent!  v  impounded  by  the  Crown-  show  that  these  "practi¬ 
tioners”  do  not  strictly  confine  their  work  to  their  own  par¬ 
ticular  pathv.  In  the  list  of  diseases  which  they  have  “treated” 
in  Toronto, "rheumatism,  typhoid  fever,  pin  worms,  Morton's 
disease,  etc.,  appears  one  set  down  as  “rumbling  in  the  head, 
especially  in  bad  weather  or  poor  health.  If  the  alienists  wish 
to  keep  abreast  of  the  times,  they  will  have  to  get  after  the 
pathology  of  this  new  disorder. 

Dr.  C.  A.  Hodgetts,  Toronto,  who  for  some  time  has  been 
associated  with  the  Ontario  Board  of  Health  as  a  special 
medical  inspector,  has  been  appointed  permanently  to  the 
position  of  medical  inspector  to  the  unorganized  districts  of 
Ontario.  There  is  a  population  of  100,000  scattered  along 
a  frontier  of  some  G000  miles  of  railway,  lake  and  livei  ,  it 
will  be  Dr.  Hodgetts'  special  duty  to  see  that  the  recent 
regulations  of  the  Health  Department  with  regard  to  lumber 
camps,  railway-construction  camps,  etc.,  be  caiiied  out. 
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Osteopathy  Dangerous. — The  Ontario  Medical  Council  is 
getting  after  several  of  these  “practitioners.”  Two  of  them 
recently  appeared  before  a  coroner’s  jury  in  regard  to  the  death 
of  a  young  lady  through  the  bursting  of  a  blood  vessel  while 
undergoing  treatment  for  a  large  goiter.  The  jury  in  this  case 
recorded  their  verdict,  that  they  believed  this  sort  of  practice 
unskilful  and  dangerous,  and  that  strict  laws  should  be  enacted 
which  would  put  an  end  to  this  dangerous  practice,  and  others 
of  kirfdred  nature  which  they  believe  are  all  too  common  in 
Toronto. 

Eddyite  Convicted. — A  trial  which  has  excited  a  great 
amount  of  interest  in  Toronto  was  that  which  ended  a  few 
days  ago  in  the  conviction  of  a  father  for  manslaughter,  who 
failed  to  provide  proper  medical  attendance  for  his  infant  son 
that  died  from  diphtheria.  The  case  is  to  go  on  to  the  Appeal 
Court  in  order  to  ascertain  whether  medicine  is  a  necessary  of 
life  according  to  the  Canadian  Criminal  Code.  In  connection 
with  this  trial  there  were  several  amusing  incidents,  one  very 
steadfast  in  the  faith  asserting  that  he,  by  his  prayer,  could 
escape  a  bullet  from  the  Crown  Prosecutor,  provided  the  latter 
directed  one  at  him,  Of  course  the  laugh  was  on  the  Crown 
Prosecutor,  who  had  to  declare  that  he  was  a  good  shot  in  spite 
of  the  faith  of  the  witness. 

The  Indian  Medicine  Men  of  British  Columbia. — Dr.  J. 

C.  Spencer,  medical  missionary  to  the  province  of  British 
Columbia,  says  that  the  Indian  medicine  men  are  the  great 
foes  of  the  missionaries.  They  administer  no  medicines,  but 
try  to  drive  out  the  evil  spirits  of  the  disease  by  taking  the 
medicine  themselves.  If  one  fails  he  calls  in  a  second,  and 
when  all  have  failed,  they  initiate  the  sick  man  into  the  mys¬ 
teries  of  their  practice,  so  that  he  may  make  friends  with  the 
evil  spirits  himself.  There  is  a  hospital  at  Fort  Simpson  on 
the  Pacific  Coast  which  does  an  immense  amount  of  good  not 
only  to  the  Indians  but  to  Orientals  as  well.  This  hospital 
receives  $1,500  annually  from  the  government.  It  is  well 
equipped  and  supplied  with  three  nurses. 

Site  for  Sanitarium  for  Tuberculosis. — The  alarming  in¬ 
crease  in  the  number  of  deaths  from  tuberculosis  in  the  Prov¬ 
ince  of  Quebec  during  the  past  two  or  three  years  has  resulted 
in  a  number  of  Montreal  physicians  making  an  effort  to  estab¬ 
lish  a  sanitarium  nearer  the  city.  The  Fathers  of  the  Holy 
Cross  who  have  charge  of  the  Cote  des  Neiges  College,  have 
offered  a  large  tract  of  land  on  the  north  side  of  the  second 
mountain;  and  the  physicians  consider  the  situation  all  that 
could  be  desired  for  a  consumption  hospital.  A  leading  citizen 
has  offered  to  endow  the  institution  sufficiently  to  meet  the  ex¬ 
penses  of  running  it,  provided  the  provincial  government 
erect  the  building.  The  following  shows  the  death  rate  and  the 
annual  increase:  1894,  2664;  1895,  2791;  1896,  2826;  1897, 
.3079;  1899,  34S7;  1900,  47S2. 

Research  Laboratory  Promised. — The  free  hospital  now  in 
course  of  erection  near  the  Muskoka  Cottage  Hospital  will 
soon  be  ready  for  the  reception  of  patients.  The  main  building 
is  the  gift  of  Mr.  W.  J.  Gage,  of  Toronto,  and  the  estate  of  the 
late  Mr.  Hart  A.  Massey.  It  is  located  in  a  beautiful  park  of 
56  acres  within  half  a  mile  of  the  town  of  Gravenhurst.  Fifty 
beds  for  Toronto’s  poor  are  being  provided;  the  Grand  Trunk 
Railway  will  carry  free  of  charge  100  patients  each  year  to 
and  from  the  institution.  All  in  excess  of  that  number  will 
be  carried  at  half  rate.  Physicians  and  nurses  will  also  be 
carried  free  of  charge.  This  hospital  will  be  for  those  in 
the  earlier  stages  of  consumption;  the  National  Sanitarium  has 
purchased  a  fine  site  near  Toronto  at  a  cost  of  $30,000  for 
advanced  cases.  It  is  understood  that  the  late  Mr.  W.  E.  H. 
Massey  has  bequeathed  $30,000  for  a  research  laboratory  in  con¬ 
nection  with  the  Gravenhurst  institution. 

FOREIGN. 

Smallpox  in  Panama. — The  Marine-Hospital  Service  re¬ 
ports  300  cases  of  smallpox  in  Panama,  Colombia;  the  city  has 
a  population  of  30,000. 

Plague  in  Great  Britain. — The  last  case  of  bubonic  plague 
in  Glasgow  was  reported  and  placed  in  the  hospital  November 
1.  The  authorities  consider  that  the  disease  has  been  stamped 
out.  At  Hull  a  suspicious  death  occurred  on  a  steamship,  be¬ 
lieved  to  be  due  to  the  plague. 

Professor  Antona,  Italian  senator,  sued  the  authors  of  a 
defamatory  article  published  in  an  Italian  paper,  accusing  him 
of  the  responsibility  for  the  death  of  a  patient.  The  courts 
decided  in  his  favor  and  condemned  the  defendants  to  two  years 
of  imprisonment  and  a  fine  of  2000  lire. 

Virchow's  Pathologic  Institute. — The  newly-opened  patho¬ 
logic  institute  at  Berlin  is  Virchow’s  special  pride.  He  an¬ 


nounces  that  he  will  personally  conduct  a  group  of  twenty  col¬ 
leagues  through  it  every  Saturday  afternoon.  Applicants  for 
the  privilege  inscribe  their  names  beforehand. 

Deaths  Abroad. — The  professor  of  forensic  medicine  at 

Madrid,  Dr.  T.  Yanez  v  Font. - Dr.  J.  II.  Chievitz,  professor 

of  anatomy  at  Copenhagen.- - Dr.  G.  Naeher,  one  of  the  lead¬ 

ing  physicians  of  Munich,  a  pioneer  in  the  effective  co-operation 
of  the  members  of  the  profession  in  the  “battle  of  the  clubs.” 

The  Amalgamation  of  the  Scientific  Institutes  at  Ham 
burg. — The  various  scientific  institutes  at  Hamburg  are  to  be 
grouped  like  a  university,  and  the  directors  and  lecturers  will 
form  the  faculty,  issue  reports,  etc.  The  official  title  of  the 
faculty  will  be  the  “Professorenconvent”  of  the  Scientific  Insti 
tutes.  Besides  promoting  individual  research,  the  institutes 
will  carry  on  research  desired  by  outside  scientists  and  advise 
in  scientific  matters  generally.  Hamburg  has  long  been  wish¬ 
ing  for  a  university  of  its  own,  and  this  step  is  in  the  line  of 
the  consummation  of  its  desires. 

Nothnagel's  Sixtieth  Birthday. — The  Wiener  Klinisclu 
Rundschau  devoted  its  issue  of  October  13  to  a  souvenir  number 
in  honor  of  Nothnagel’s  60th  birthday.  It  contained  twenty 
six  original  articles  by  his  pupils  and  friends  and  a  full-page 
reproduction  of  the  fine  oil  portrait  which  was  hung  with  ap 
propriate  ceremonies  in  his  amphitheater,  at  Vienna,  the  “first 
internal  Klinik,”  when  he  resumed  his  lectures.  He  had  de 
dined  this  homage  and  spent  the  actual  birthday  out  of  town, 
but  his  friends  were  not  to  be  deprived  of  the  opportunity  to  do 
him  honor. 

German  Congress  of  Physicians  and  Scientists. — -The 
seventy-third  annual  congress  of  the  German  society  of 
“Aerzte  und  Naturforscher”  met  this  year  at  Hamburg  with  a 
large  attendance.  The  principal  addresses  were  on  Herz’s  dis¬ 
covery  of  electric  waves;  the  chemical  provisions  of  the  cell: 
the  problem  of  fecundation;  importance  for  chemistry  of  elec¬ 
tric  methods  and  theories;  the  natural  defensive  forces  of  the 
organism;  the  latest  developments  in  regard  to  ions,  electrons, 
etc.;  the  protecting  substances  in  the  blood,  and  me  present 
status  of  the  theory  of  the  descent  of  man.  The  next  congres- 
will  be  held  at  Carlsbad  in  September,  1902. 

LONDON  LETTER. 

The  Diminution  of  the  Birth  Rate. 

‘  The  increasing  sterility  (infecundity  would  have  been  a 
more  accurate  word)  of  American  women,”  discussed  bv  Dr. 
Geo.  J.  Engelmann  and  others  at  the  last  meeting  of  the 
American  Medical  Association  (The  Journal,  October  5,  p. 
890)  has  its  counterpart  in  this  country,  though  the  phenomena 
are  not  nearly  so  striking.  At  the  recent  meeting  of  the 
British  Association — not  a  medical  but  a  scientific  body,  which 
meets  annually  to  discuss  the  scientific  problems  of  the  day — 
the  diminution  of  the  birth  rate  in  such  widely  separated 
English-speaking  lands  as  England,  the  United  States  and 
Australia  was  discussed.  Mr.  Edward  Cannan  showed  that 
the  average  number  of  children  to  a  marriage  in  the  United 
Kingdom  has  fallen  from  4.36  in  1881-84  to  3.63  in  1900.  The 
decline  is  probably  due  to  the  artificial  prevention  of  concep 
tion — a  practice  which  appears  to  become  more  and  more  prev¬ 
alent. 

Smallpox  Increase  in  London. 

A  somewhat  serious  increase  in  the  number  of  cases  has  just 
occurred.  On  October  24  no  less  than  11  fresh  ones  were  noti¬ 
fied — making  168  under  treatment.  On  October  26  no  less  than 
13  fresh  cases  were  notified — the  largest  number  received  in 
one  day  during  this  outbreak.  The  deaths  from  the  disease 
since  the  beginning  of  the  outbreak  are  as  follows:  Week  end¬ 
ing  September  28,  5;  October  6,  3;  October  12,  3;  October  19, 
11.  The  neglect  of  vaccination  is  a  great  difficulty  in  checking 
the  outbreak.  Public  bodies  such  as  school  boards,  boards  of 
guardians  for  the  poor  and  vestries  are  often  hostile  or  indiffer 
ent  to  vaccination  and  will  not  give  the  public  vaccinators 
facilities  for  revaccination  of  those  under  their  charge. 

A  New  Vaccination  League. 

To  counteract  the  anti-vaccinationists,  who  are  a  strong  body 
in  this  country,  a  vaccination  league  has  been  inaugurated,  and 
it  is  proposed  to  start  an  active  campaign  in  London  for  the 
purpose  of  spreading  knowledge  on  lines  antagonistic  to  the 
Anti-Vaccination  League.  Already  it  has  received  the  ad¬ 
hesion  of  many  influential  members  of  the  medical  profession: 
Sir  Alfred  Garrod,  Professor  Stewart  and  Mr.  Jonathan  Hutch¬ 
inson,  who  was  one  of  the  leading  members  of  the  Royal  Com¬ 
mission  on  Vaccination.  It  is  intended  that  steps  shall  be  taken 
to  enforce  the  vaccination  law  in  certain  districts  of  London. 


Nov.  16,  1901. 
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Literature  will  be  distributed  and  a  magazine  in  the  interests 
of  vaccination  will  probably  be  started.  Lectures  may  also 
form  a  feature  of  the  league’s  propaganda. 

Hematuria  in  Childhood. 

At  the  Harveian  Society  Mr.  Campbell  Williams  read  a  short 
but  very  exhaustive  paper  on  this  subject.  He  pointed  out  that 
in  many  cases  of  calculus  hematuria  was  absent,  the  only 
diagnostic  signs  being  dysuria  and  frequent  micturition.  The 
first  symptom  of  renal  tuberculosis  might  be  copious  hema¬ 
turia.  Caruncle  of  the  urethra  was  an  occasional  cause  of 
hematuria  in  female  children.  In  scurvy-rickets  hematuria 
might  precede  the  usual  osseous  and  oral  manifestation  of  the 
disease.  In  hemophilia,  also,  hemorrhage  from  the  bladder  or 
kidneys  might  be  the  primary  symptom. 

Irish  Vital  Statistics. 

The  annual  report  of  the  registrar-general  for  Ireland  is  of  a 
hopeful  character,  though  the  drain  on  the  population  of  the 
country  which  has  been  going  on  for  the  last  half  century  still 
continues.  During  the  last  decade  both  the  marriage  and  birth 
rates  have  considerably  increased,  the  former  from  4.45  per 
1000  to  4.96,  and  the  latter  from  22.3  to  23.1.  The  death  rate 
shows  a  downward  tendency,  being  17.7  in  1899  compared  with 
18.2  in  1890.  Emigration  has  fallen  from  13  per  1000  in  1890 
to  9.2  in  1899.  The  average  during  the  decade  was  9.8.  Ire¬ 
land  is  remarkable  for  the  small  number  of  illegitimate  births. 
Comparing  the  provinces  the  percentage  of  children  born  out  of 
wedlock  in  Ulster  was  3.6,  in  Leinster  2.5,  in  Munster  2.5,  and 
in  Connaught  0.5.  Cancer  is  on  the  increase  in  Ireland  as  else¬ 
where.  The  rate  for  last  vear  was  .06  per  1000,  an  increase 
of  .02. 


(£omspon£)ertce. 


Cigarettes. 

Ft.  Robinson,  Neb.,  Nov.  9,  1901. 

To  the  Editor: — The  statement  that  “cigarettes  are  the 
least  dangerous  form  of  tobacco,”  as  quoted  from  Dr.  Kuborn’s 
Report  to  the  Royal  Medical  Academy  of  Belgium,  as  noticed 
in  the  Paris  Letter  in  The  -Journal  of  October  12,  seems  to 
challenge  justifiable  inquiry.  A  very  large  percentage  of  the 
United  States  troops  who  have  returned  from  Cuban  service 
are  addicted  to  this  mode  of  tobacco-using,  and — while  the 
modus  operandi  of  cigarette  smokers  may  differ  in  different 
parts  of  the  globe — the  above  mentioned  quite  generally  inhale 
the  smoke  for  several  seconds,  and  then  slowly  expel  it  through 
the  nostrils.  By  that  time  it  seems  to  have  parted  almost 
entirely  with  the,  at  least  grosser,  products  of  combustion,  as 
is  apparent  from  its  color,  and  as  one  might  expect  from  its 
long  and  intimate  contact  with  the  moist  surlaces  of  the  lungs, 
bronchi,  fauces,  nares,  etc.,  the  opportunity  for  the  absorption 
of  the  nicotin  is  much  greater  than  in  ordinary  smoking. 
Further,  as  I  have  frequently  seen  done,  if,  before  inhalation, 
this  smoke  is  forced  from  the  lips  rapidly  over  the  nail  of  the 
thumb,  or  better  still,  over  a  piece  of  cool  glass  or  porcelain,  a 
fan-shaped,  brown  stain  will  be  deposited,  rank  in  odor  and 
oleaginous  with  nicotin.  At  each  inhalation  the  major  portion 
of  this  tobacco  essence  is  directly  absorbed  by  the  mucous 
tissues  and  must  tend  to  produce  nicotinism  far  more  rapidly 
than  is  possible  with  any  other  method  of  tobacco-using. 

E.  W.  Black. 


St.  Luke’s  Hospital. 

Niles,  Mich.,  Sept.  30,  1901. 

To  the  Editor: — My  attention  has  been  called  to  an  editorial 
in  your  issue  of  the  7th  inst.  concerning  the  so-called  St.  Luke’s 
Hospital  of  this  city.  I  see  you  are  not  fully  acquainted  with 
the  methods  and  managements  of  this  institution,  and,  al¬ 
though  I  know  as  much  as  anyone  on  the  outside,  probably,  1 
can  not  say  that  I  know  all  about  it. 

I  believe  this  so-called  hospital  commenced  operation  here 
in  the  fall  of  1896,  but  its  work  has  always  been  conducted 
with  as  much  secrecy  as  possible,  and  it  was  not  until  it  had 
been  doing  business  some  months  that  we  learned  of  its  meth¬ 
ods.  ©tir  State  Board,  at  its  meeting  in  January,  1899,  consid¬ 


ered  the  matter  quite  at  length,  but  no  law  under  which  pro¬ 
ceedings  conld  be  commenced  could  be  found  and  nothing  was 
done. 

St.  Luke’s  is  organized  and  incorporated  under  the  laws  of 
the  State,  and  it  is  capitalized  aT  $10,000,  400  shares  at  $25 
each.  Of  these  “Dr.”  Charles  W.  H.  B.  Granville,  of  Niles, 
Mich.,  had  196,  “Dr."  Arthur  C.  Probert,  of  Washburn,  Wis., 
203,  and  Annabelle  Granville,  of  Niles,  Mich.,  1. 

Under  this  law  St.  Luke’s  issued  “certificates  of  merit,”  as 
they  were  termed  on  their  face,  although  in  appearance  dip¬ 
lomas,  and  the  name  of  Nicholas  Senn,  as  well  as  many  other 
men  of  good  standing  in  the  profession,  was  used  to  sell  them. 

I  do  not  think  St.  Luke’s  Hospital  ever  really  had  a  patient 
in  it,  at  least  not  one  who  stayed  over  24  hours. 

In  order  to  reach  this  institution,  the  Legislature  of  1899 
passed  Act  No.  151,  entitled  “An  act  to  specify  the  sources  of 
authority  for  the  issuing  of  medical  diplomas,”  etc.  Since 
this  time  I  am  not  aware  that  St.  Luke’s  has  issued  anything 
except  what  they  term  “certificates  of  stock,”  which  have  the 
appearance  of  diplomas,  however,  and  it  seems  to  us  here  very 
laughable  that  they  should  be  able  to  sell  such  things  to  any 
body  in  their  right  mind.  If  you  know  of  any  infringement  of 
the  laws  of  the  State  by  this  institution,  T  would  like  to  know 
of  it. 

You  speak  of  “Dr.”  Granville  as  the  head  of  the  concern.  He 
was  never  more  than  a  figurehead.  Although  no  state  law 
could  reach  the  institution,  one  of  Dr.  Granville’s  numerous 
wives  found  him  out,  and.  after  being  put  under  $500  bonds,  he 
left  for  parts  unknown,  and  St.  Luke’s  paid  the  $500;  so  he  is 
only  a  memory. 

“Dr.”  Probert  has  been  the  real  head  at  all  times.  He  has 
held  positions  of  honor,  influence  and  trust,  in  business,  poll 
tics  and  religion.  He  is  a  nice  appearing  man  and  a  particu 

larly  dangerous  one . At  the  present 

time  proceedings  for  his  extradition  from  this  State  by 
the  Governor  of  Indiana  for  defrauding  the  inhabitants  of 
Bourbon,  Ind.,  and  vicinity,  are  in  progress.  He  is  generally 
described  by  those  who  know  him  well  as  a  “bird.” 

Respectfully  yours,  Fred  R.  Belknap,  M.D. 

Member  Michigan  State  Board  of  Health 


A  Battle  with  the  Clubs  at  Ludington,  Mich. 

The  lay  press  has  contained  recently  accounts  of  a  club  or 
society  organized  in  Ludington,  Mich.,  for  the  purpose  of  gel 
ting  cheap  medical  treatment.  The  newspaper  accounts  are  all 
similar  to  the  following,  clipped  from  a  Chicago  paper: 

“Ludington  (Mich.)  doctors  began  it  with  something  termed 
a  doctors'  trust.  Now  Ludington  has  a  Health  Association, 
with  one  community  doctor,  supported  by  monthly  dues  from 
association  members,  who  number  240  families,  each  paying 
50  cents  a  month.  As  a  result,  one  doctor,  who,  at  least,  i- 
named  Best,  is  drawing  $1,800  a  year  salary  for  being  ready 
at  all  hours  and  seasons  to  respond  to  Health  Association 
calls.  A  woman  doctor  with  the  Scandinavian  name  of  Ho 
glund  forced  the  measure.  Dr.  Hoglund  went  to  Mason  County 
as  midwife  and  broke  the  union  scale  of  Mason  County  physi 
cians.  The  doctors  prosecuted  her.  The  Swedish  Aid  Societv 
espoused  her  cause  and  helped  her  fight.  The  Ludington 
Health  Association  was  the  fruit  of  the  bitterness  engendered 
Dr.  Herbert  M.  Best  of  the  Detroit  Medical  College  was  chosen 
as  physician  to  the  association.  His  only  pay  is  the  50  cent- 
monthly  which  each  household  in  the  association  pays  in  for 
his  services.  There  are  240  families  now  in  the  association,  anti 
the  number  is  growing  rapidly.  When  Dr.  Best  arrived  in  Luding 
ton  he  was  waited  upon  by  members  of  the  Mason  County 
Medical  Association  and  importuned  to  join.  As  a  “contract 
physician,  however,  he  discovered  that  he  was  not  eligible 
to  membership.  Then  he  was  boycotted  by  the  “regular 
physicians.  So  far  as  Dr.  Best  has  gone  with  his  work  lie  is 
pleased.  He  is  sure  of  his  comfortable  salary  for  a  country- 
doctor,  and  he  has  found  no  disposition  on  the  part  of  the 
members  of  the  association  to  abuse  their  privileges.  In 
calling  on  a  family'  he  simply  asks  to  see  the  membership  card. 
Last  week  he  averaged  only  three  office  calls  and  two  visits 
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to  residences  daily.  He  says  when  the  busy  season  of  winter 
comes  on  if  he  is  worked  too  hard  the  association  will  get 
an  assisting  physician.  In  the  meantime,  when  Dr.  Best,  who 
is  young,  has  to  call  in  consulting  physicians  in  a  case,  he  has 
to  go  to  Grand  Rapids  for  the  talent.” 

In  reply  to  a  request  for  information  in  regard  to  the  matter, 
the  following  has  been  received.  It  seems  that  both  of  the 
doctors  are  Canadians,  and  graduated  from  a  Detroit  college 
this  year: 

Ludington,  Mich.,  Nov.  9,  1901. 

To  the  Editor: — The  information  you  request  takes  us  back 
to  1900,  when  the  Michigan  law  took  effect,  requiring  all  prac¬ 
titioners  of  medicine  to  re-register.  On  this  being  accomplished 
all  the  physicians  in  Mason  County  legally  working,  except  one, 
met  and  formed  the  Mason  County  Medical  Association,  under 
the  same  by-laws  as  govern  all  other  medical  associations 
and  for  the  same  purposes  and  to  protect  themselves  against 
the  deadbeats,  who  are  as  thick  here  as  in  other  places 

According  to  law,  and  by  request  of  the  State  Board  of  Regis¬ 
tration,  they  forwarded  the  names  of  all  those  illegally  prac¬ 
ticing  medicine  to  the  prosecuting  attorney.  Among  these 
occurred  the  name  of  a  woman  that  has  lived  in  Ludington  for 
years.  She  received  legal  notice  to  stop  practicing  midwifery, 
but  refused  to  obey,  claiming  the  right  to  continue  on  account 
of  some  paper  she  holds  from  Sweden.  The  others  notified 
stopped,  at  least  for  a  time.  One  newspaper  here  abused,  lied 
about  and  scandalized  the  Mason  County  Medical  Association, 
calling  it  a  trust,  etc.,  and  supporting  the  Swedish  Aid  So¬ 
ciety  in  their  view  of  the  prosecution  of  the  case.  At  the 
present  writing  the  prosecuting  attorney  has  not  attended  to 
the  case. 

You  see  that  all  the  physicians  could  do  would  be  to  protect 
the  people  against  her  bad  work  and  injuries  (and  they  are 
many)  by  supplying  evidence  or  being  witnesses  in  some  sad 
cases  well  known  to  the  profession  here,  and  they  will  testify 
when  the  case  is  reopened. 

This,  no  doubt,  was  used  as  an  excuse  for  the  formation 
of  the  so-called  “health  association”  by  the  editor  of  the 
paper  referred  to  above  (who  is  one  of  their  officers)  and  the 
other  leaders,  aided  by  a  false  report  circulated  by  them  that 
we  had  doubled  our  charges  since  organizing,  also  that  we 
would  attend  no  one  owing  a  bill  until  every  dollar  owed  any 
member  was  paid.  If  true,  a  brutal  proposition,  but  there  is 
not  a  word  of  truth  in  it.  The  facts  are:  the  fees  were  un¬ 
changed  from  the  prices  charged  for  years,  but  if  a  family 
or  person  is  on  the  “deadbeat  list”  they  have  to  pay  any 
doctor  of  the  association  the  new  call,  or  visit,  cash,  and  all 
subsequent  visits  cash.  This  is  the  only  restriction  placed 
against  anyone  on  the  “D.  B.  List.” 

Several  doctors  in  Ludington  were  offered  the  chance  to  act 
with,  or  for  the  so-called  “health  association”  against  the  other 
ten  physicians  in  the  city,  but  all  refused  to  entertain  such 
an  unfair  proposition. 

Two  outsiders  came  here  to  see  about  it,  but  would  not 
enter  into  such  an  agreement;  the  nurd,  Dr.  Best,  a  1901 
graduate  of  Detroit  College  of  Medicine,  came  under  a  guar¬ 
antee  of  $50  per  month.  The  Medical  Association  feeling  that 
no  one  acquainted  with  the  circumstances  would  continue  to 
act  with  a  body  of  people  under  such  false  statements  and 
conditions,  invited  Dr.  Best  to  our  regular  supper  and  meeting, 
there  explaining  the  professional  status  and  all  facts  relating 
thereto.  We  asked  him  to  join  with  us,  assuring  him  that  we 
would  do  all  that  we  could  to  assist  him  when  occasion  de¬ 
manded.  But  if  he  continued  with  the  “health  association” 
under  existing  circumstances  we  could  not  in  justice  to  our¬ 
selves  have  anything  professionally  to  do  with  him.  He  de¬ 
cided  to  stay  with  the  “health  association,”  and  induced  an¬ 
other  young  man  of  the  same  college  and  class  (May  9,  1901), 
whose  name  is  Dr.  George  V.  Oill,  to  come  here  and  associate 
with  him.  Their  success  has  not  been  good,  and  even  in  the 
two  months  numbers  have  left  the  “health  association”  and 
come  back  to  their  regular  physicians;  a  large  number  we  do 
not  wish  to  return  for  their  names  form  a  part  of  the  “dead¬ 
beat  list.” 


The  Mason  County  Medical  Association  thank  you  for  the 
interest  taken,  and  unite  with  you  for  professional  integrity. 

We  are,  dear  sir,  yours  respectfully,  A.  P.  McConnell, 
President;  Samuel  C.  Burland,  Secretary  pro  tern. ;  W.  H. 
Taylor,  and  fourteen  others. 
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New  Members. 

The  following  is  a  list  of  new  members  for  October: 

O 


ALABAMA. 

McKinney,  E.  P„  Kellyton. 
McWhorter,  G.  T.,  Riverton. 

ARKANSAS- 

Ivinsworthy,  J.  H..  Little  Rock. 
Rush,  J.  O.,  Forrest  City. 

Cooper,  St.  Cloud,  Fort  Scott. 

CALIFORNIA. 

Lockwood,  Chas.  D.,  Los  Angeles. 
Rosenthal,  C.  11.,  San  Francisco. 
Ohrwall,  H.,  San  Francisco. 

COLORADO. 

Shyrock,  H.,  Denver. 

Foley,  J.  W.,  Leadville. 
McDonald.  R.  J.,  Denver. 

Root,  M.  R.,  Denver. 

CONNECTICUT. 

Fitzgerald,  E.,  Bridgeport. 

Swain,  H.  L .,  New  Haven. 

Smyth,  H.  E.,  Bridgeport. 

FLORIDA. 

Jackson,  J.  M.,  Jr.,  Miami. 

GEORGIA. 

Brawner,  J.  N.,  Atlanta. 
Davidson,  A.  C.,  Sharon. 
Brewster,  W.  A.,  Augusta. 

ILLINOIS. 

Rea.  I.  H.,  Chicago. 

Andrus,  S.  C.,  Rockford. 

Henkel,  F.  W.  E.,  Chicago. 
Froom,  A.  E.,  Chicago. 

Morton,  E.  C.,  Chicago. 

Jacque,  J.  L.,  Chicago. 

Cambourn,  S.  A.,  Chicago. 

Hall,  G.  C.,  Chicago. 

Seim.  Gerhard,  Blue  Island. 
Ragsdale,  A.  C.,  Metropolis. 
Heffernan,  M.  T.,  Decatur. 
Cottrell,  David,  Chicago. 
Crocker,  F.  S.,  Chicago. 

Eskridge,  J.  H.,  Chicago. 

Kindig,  F.  M.,  Chicago. 

Michael,  May,  Chicago. 
McClanahan,  A.  C.,  Chicago. 
Rogers,  D.  W.,  Chicago. 
Snydacker,  E.  F.,  Chicago. 
Walker,  W.  H.,  Chicago. 

Woley,  H.  P.,  Chicago. 

IDAHO. 

Galbraith,  A.,  Pocatello. 

INDIANA. 

Eichel,  S.  J.,  Evansville. 
Braxtan,  T.  N.,  Loogootee. 

Hays,  T.  A.,  Burns  City. 

Phares,  J.  W„  Howell.' 

Durham,  J.  L.,  Graysville. 
Morgan,  E.  E.,  Ft.  Wayne. 
Chambers,  J.  D.,  Ft.  Wayne. 

KANSAS. 

Milton,  C.  A.,  Dodge  City. 

Elliott.  C.  S.,  Fulton. 

Dietrich,  A.,  Pittsburg. 

KENTUCKY. 

Strother,  W.  H.,  Big  Spring. 
Johnson,  C.  B.,  Frankfort. 
Williams,  T.  D.,  Bardstown. 
Coleman,  W.  H.,  Louisville. 

LOUISIANA. 

I. owe,  M.  M.,  New  Orleans. 

King,  A.  C.,  New  Orleans. 

MASSACHUSETTS. 
Iludnut,  F.  P..  Boston. 

St.  Germain,  J.  P.,  New  Bedford. 
Curtis,  W.  C.,  Wollaston. 

Durant,  C.  E.,  Holyoke. 

Collins.  W.  J.,  Northampton. 
Finch,  G.  IF,  Springfield. 

Yoosuf,  A.  K.,  Worcester. 

Bolster,  A.  S.,  Worcester. 


Minshall,  A.  G.,  Northampton 
Mitchell,  FI.  W.,  Hawthorne. 
1'age,  A.  K.,  Boston. 

Woodbury,  II.  E„  Natick. 

MARYLAND. 

Franks,  II.  L.,  Baltimore. 

Green,  J.  R.,  Towson. 

Windsor,  S.  J.,  Davies  Quarter. 

MICHIGAN. 

Gillette,  L.  M„  Battle  Creek. 
Doyle,  C.  E.,  Augusta. 

Ilaass.  E.  W.,  Detroit. 

Wittwer,  E.  A..  Auburn. 

Beers,  M.  M.,  Stevensville. 
Mercer,  R.  E.,  Detroit. 

MINNESOTA. 

Novak,  E-  E.,  New  Prague. 

MISSOURI. 

Steele,  W.  E.,  Sedalia. 

Madry,  A.  FI.,  Aurora. 

MONTANA. 

Brooke,  B.  C.,  Helena. 

McKenzie,  T.  J.,  Anaconda. 
Wiener,  J.  O.,  Great  Falls. 
I^airchild,  J.  H.,  Great  Falls. 
Ferguson,  G.,  Great  Falls. 

NEW  JERSEY. 

Ward,  E.  M..  Bloomfield. 
Bunting,  I3.  D.,  Elizabeth. 
Ilenggeler.  J.  H.,  I^aterson. 
Newton,  W.  K.,  Paterson. 
1‘ierson,  F.  H.,  Elizabeth. 

Sell.  F.  W„  Rahway. 
Whitehorn.  H.  B.,  Verona. 
Schlemm,  It.,  Weehawken. 

NEBRASKA. 

Ilostetter,  W.  A.,  Omaha. 
Eskildson,  It.  E.,  Omaha. 

NEW  HAMPSHIRE. 

Ilodsdan,  E.  W.,  Centreville. 
Adams,  C.,  Concord. 

NORTH  CAROLINA. 

Goodman,  A.  B.,  Crescent. 

NEW  MEXICO. 
Parkhurst,  W.  E.,  Roswell. 

NORTH  DAKOTA. 

Wink,  II.  K.,  Jamestown. 

NEW  YORK. 

Blauvelt,  G.  F.,  Nyack. 

I’eddle,  G.  IL,  I’erry. 

OHIO. 

Callinan,  D.  F„  Jr.,  Corning. 
Ray,  Victor,  Cincinnati. 

Webb.  Dudley,  Cincinnati. 

Sager,  B.  E.,  Cleveland. 

Martin,  F'riedrich,  Cleveland. 
Messenger,  A.  C.,  Xenia. 

OREGON. 

Clark,  E.  S.,  Chemawa. 

Ziegler,  A.,  I’ortland. 

PENNSYLVANIA. 

Itarshinger,  M.  L.,  York. 
Brittain,  W.  C.,  Cochranton. 
Corss.  Frederick,  Kingston. 
Donaldson,  II.  J.,  Williamsport 
Hamilton,  J.  W.,  N.  Clarendon. 
McF^ain,  A.  M.,  Irvin. 
Mcllwaine.  G.  D.,  Washington. 
Morton,  G.  D.,  I’hiladelphia. 
Whitney,  IJ.  L.,  Plymouth. 
Wagenseller,  B.  F.,  Selinsgrove. 
Klurnp,  G.  B.,  Bellefonte. 
Phillips,  F.  J.,  Pittsburg. 
Westervelt.  II.  C'..  Pittsburg. 
Mathiot,  E.  B.,  Pittsburg. 
MeCreight.  W.  S..  Allegheny. 
Huggins.  It.  It..  Sharpsburg. 
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Murray,  11.  J.,  Sewickley. 

Boyer,  II.  I*.,  Philadelphia. 

Coyle,  H.  J.,  New  Brighton. 
Wallace.  R.  S.,  East  Brady. 
Kennedy,  L.  C..  Scranton. 
Hammond,  Wni,  Glenolden. 
Kurtz,  W.  J.,  Howard. 

Kerns,  S.  1\,  Pliiladelpuia. 
Miller,  J.  C.,  Lincoln  University. 
Johnston,  G.  C.,  Pittsburg. 
Roberts,  J.  K.,  Cochrantou. 
Heard,  J.  W.,  Pittsburg. 

Bauer,  L.  G.,  Philadelphia. 
Krauss,  Frederick,  Philadelphia. 
Sailer,  Jos.,  Philadelphia. 
Murray,  G.  D„  Scranton. 

Heed,  J.  A.  E.,  Lancaster. 
Leitzell,  Spring  Mills. 

Emerick,  11.  M.,  Milton. 

Siincox,  L.,  Philadelphia. 

Mason,  J.  B.,  Mt.  Jewett. 
Permad,  M.  K.,  Philadelpma. 

RHODE  ISLAND. 

Kothwell,  N.  P.,  Pawtucket. 

SOUTH  DAKOTA. 

Miller,  Frank,  Aberdeen. 

Miller,  E.  O.,  Aberdeen. 

McNutt,  H.  E.,  Aberdeen. 

Brown,  S.  A.,  Sioux  Falls. 

TEXAS. 

Nichols,  Clay,  Yoakum. 

Jones,  I.  J.,  Austin. 


Beckman,  A.,  Bartlett. 
Williams,  Dee,  Anson. 

TENNESSEE. 

Copenhaver,  W.  McS.,  Bristol. 

VERMONT. 

Avery,  J.  W.,  Proctor. 

Hazelton,  W.  F.,  Bellows  Falls. 
Marshall,  M.  S.,  Montpelier. 
Milliken,  C.  W.,  Post  Mills. 
Burr,  C.  H.,  Montpelier. 

VIRGINIA. 

Pole,  E.  A.,  Hot  Springs. 
Robinson,  W.  A.,  Brink. 

WASHINGTON. 

McLoughlin,  G.  N.  Ft.  Simcoe. 
Stewart,  F.  J.,  Tacoma. 

Dewey,  II.  W..  Tacoma. 

Coe,  A.  H.,  Spokane. 

Luhn,  H.  B.,  Spokane. 

Martin,  H.  S.,  Spokane. 

Smith,  D.  L.,  Spokane. 

WEST  VIRGINIA. 

Oyster,  L.  C..  Lambertport. 
Mclntire,  G.  L.,  Orangeville. 
Workman,  W.  II.,  Worth. 

WISCONSIN. 

Purtell,  E.  J.,  Milwaukee. 

Hurd,  H.  H.,  Chippewa  Falls. 


Book  notices. 


Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.D., 
Professor  of  Nervous  and  Mental  Diseases,  and  Head  of  Neurological 
Department,  Northwestern  University  Medical  School,  and  Freder¬ 
ick  Peterson,  M.D.,  Chief  of  Clinic,  Department  of  Nervous  and 
Mental  Diseases,  and  Clinical  Lecturer  on  Psychiatry,  Columbia 
University.  Third  Edition,  Revised  and  Enlarged.  Cloth.  Pp.  S70. 
Price,  $5.00  net.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co. 
1901. 

This  third  edition  of  Church  and  Peterson’s  work  has.  as 
they  state  in  their  preface,  been  thoroughly  revised,  both  with 
additions  to  its  subject-matter  and  in  the  rearrangement  wher¬ 
ever  necessary.  New  illustrations,  new  tabular  matter,  and 
diagrams  for  assistance  in  the  solution  of  diagnostic  problems 
have  been  added.  These  changes  bring  the  book  fairly  up  to 
date,  and  it  will  continue  to  be  the  favorite  text-book  that  it 
has  been  since  its  first  appearance.  In  the  main,  however,  the 
text  is  unchanged  and  there  have  been  no  extensive  additions 
or  new  diseases  noticed.  We  still  think  the  second  part  by  Dr. 
Peterson,  though  admirably  written  and  convenient  for  the 
student,  is  hardly  equal  in  its  arrangement  and  its  recognition 
of  the  latest  acquisitions  on  the  subject  to  the  first  part  fur¬ 
nished  by  Dr.  Church.  Dr.  Peterson  holds  to  the  old-fashioned 
arrangements  of  insanity  tc  a  great  extent  and  does  not  fall 
in  with  the  modern  tendency  to  accept  the  changed  views  that 
have  been  recommended  by  Ivraepelin  and  others  in  regard  to 
certain  important  types.  However,  his  descriptions  are,  in 
the  main,  very  good,  and  for  a  convenient  text-book  of  insanity 
it  will  be  likely  to  hold  its  own.  Like  many  other  writers 
he  recognizes  cerebral  spinal  syphilis  as  distinct  from  general 
paralysis,  notwithstanding  the  close  resemblance  between  the 
two,  but  we  hardly  trust  the  parallel  column  comparison 
between  the  two  diseases,  and  we  think  the  student  would  be 
misled  if  he  diagnosed  or  refused  to  diagnose  general  paralysis 
on  account  of  some  of  the  distinctive  features  that  are  here 
pointed  out.  The  illustrations  are  numerous  and  in  the  main 
admirable.  Taking  the  book  as  a  whole,  we  can  say  nothing 
that  is  not  commendatory. 

A  Manual  of  Determinative'  Bacteriology.  By  Frederick  D. 
Chester,  Bacteriologist  of  the  Delaware  College  Agricultural  Exper¬ 
iment  Station,  and  Director  of  the  Laboratory  of  the  State  Board 
of  Health.  Cloth.  Pp.  401.  Price,  $2.60.  New  York:  The  Mac¬ 
Millan  Co.  1901. 

The  author  of  this  book  undertook  the  arrangement  of  all 
described  species  of  bacteria  in  order  to  determine  whether 
certain  forms  isolated  by  him  from  the  study  of  the  bacterial 
flora  of  cultivated  soils  were  new  forms.  The  labor  was  so 
great  that  it  was  thought  best  to  embody  the  results  in  book 
form  so  that  other  workers  might  have  the  advantage  of  the 
results.  The  book  serves  principally  the  purpose  of  identifica¬ 


tion.  The  classification  adopted  is  not  claimed  to  be  perfect, 
but  the  best  one  that  could  be  made  under  the  circumstances. 
From  glancing  at  the  index  and  the  body  of  the  work  it  is 
believed  that  Chester's  work  will  prove  to  be  a  useful  one  in 
determining  the  identification  of  unknown  bacteria.  By  its 
aid  the  pupil,  as  well  as  the  advanced  worker,  will  be  able 
readily  to  determine  the  identity  of  bacterial  cultures.  I  he 
work  will,  therefore,  be  a  useful  laboratory  manual.  There  is 
an  interesting  glossary  of  descriptive  terms  used  in  bacteri- 
ology,  and  the  morphology  and  cultural  characteristics  of 
bacteria  receive  consideration  in  the  first  part  of  the  work. 
The  scheme  for  the  study  of  bacteria  given  in  the  third  chap¬ 
ter  is  certainly  a  valuable  one,  and  if  it  were  followed  much 
greater  clearness  would  result  in  the  study  and  description  of 
bacteria.  The  book  can  be  recommended  confidently  to  labora¬ 
tory  workers  in  general. 

A  Treatise  on  the  Acute,  Infectious  Exanthemata.  Includ¬ 
ing  Variola,  Rubeola,  Scarlatina,  Rubella,  Varicella,  and  Vaccinia, 
with  especial  reference  to  Diagnosis  and  Treatment.  By  William 
Thomas  Corlett,  M.D.,  L.R.C.P.  Lond.  Professor  of  Dermatology 
and  Syphilology  in  Western  Reserve  University.  Illustrated  by  12 
Colored  Plates,  28  Half-tone  Plates  from  Life,  and  2  Engravings. 
Pages  viii-392.  Sold  only  by  Subscription.  Price,  Extra  Cloth, 
$4.00  net,  Delivered.  Philadelphia  :  F.  A.  Davis  Company.  1901. 

The  book  by  Dr.  Corlett  is  the  outgrowth  of  his  own  experi¬ 
ence  as  a  young  physician  beset  with  difficulties  in  the  differ¬ 
ential  diagnosis  of  the  acute  infectious  eruptive  diseases.  The 
dangerous,  communicable  nature  of  these  diseases  has  so  far 
rendered  it  almost  impracticable  to  give  adequate  clinical 
instruction  to  medical  students.  It  must  be  acknowledged 
that  in  the  practical  teaching  of  medicine,  the  shortcomings 
of  the  present  methods  are  greater  in  the  class  of  eruptive  dis¬ 
eases  than  in  any  other.  The  photographic  reproductions  are 
excellent,  especially  those  illustrating  various  forms  and  stages 
of  smallpox.  Some  of  the  colored  plates  are  also  quite  satis¬ 
factory.  The  book  certainly  fills  a  fairly  well-defined  place 
and  will  be  found  useful  to  student  and  practitioner  alike. 
There  is  an  interesting  chapter  devoted  to  the  early  history 
of  eruptive  diseases.  The  diseases  considered  are  variola, 
vaccinia,  varicella,  scarlatina,  rubeola  and  rubella.  From  the 
publisher's  standpoint,  the  work  does  not  leave  much  to  be 
desired,  although  the  binding  might  have  been  better. 

Principles  of  Surgery.  By  N.  Senn,  M.D.,  Ph.D.,  LL.D.,  Pro¬ 
fessor  of  Surgery  in  Rush  Medical  College,  in  Affiliation  with  the 
University  of  Chicago.  Third  Edition.  Thoroughly  Revised,  with 
230  Wood-Engravings,  Half-Tones,  and  Colored  Illustrations.  Royal 
Octavo.  Pp.,  xiv-700.  Extra  Cloth,  $4.50  net.  Philadelphia: 
F.  A.  Davis  Company.  1901. 

Senn’s  “Principles  of  Surgery”  has  been  before  the  profession 
ten  years,  and  is  perhaps  the  best  work  which  has  come  from 
this  author’s  pen.  It  is  so  well  known  that  a  general  review 
of  it  is  unnecessary.  There  have  been  few  changes  made  in 
this  the  third  edition.  We  note  a  short  chapter  on  Degenera¬ 
tion,  and  one  on  Blastomycetic  Dermatitis.  Also  a  few  X-ray 
plates  have  been  introduced  illustrating  some  of  the  changes 
which  take  place  in  bone.  Many  of  the  later  Thews  on  some 
of  the  questions  in  surgical  pathology  have  not  yet  found  their 
way  into  the  book;  for  instance,  in  describing  the  white  cor¬ 
puscle  of  blood  one  is  led  to  suppose  there  is  but  a  single 
variety  of  leucocyte,  and  no  mention  is  made  of  the  various 
kinds  which  are  present  in  the  blood  and  the  changes  which 
they  undergo  in  certain  pathological  conditions.  Notwith¬ 
standing  this  fact  the  work  is  a  very  excellent  one,  and  the 
best  one  in  the  English  language  which  deals  with  this  subject. 

The  Principles  and  Practice  of  Medicine.  Designed  for  the 
Use  of  Practitioners  and  Students  of  Medicine.  By  William  Osier, 
M.D.,  Fellow  of  the  Royal  Society.  Fourth  Edition.  Cloth,  Pp 
1182.  Price,  $5.50.  New  York:  D.  Appleton  &  Co.  1901. 

Few  books  on  medicine  in  recent  years  made  a  more  favor¬ 
able  impression  on  first  appearance  than  Osier's  “Practice.” 
The  reason  for  this  is  not  hard  to  discover;  it  was  original, 
complete,  scientific,  but  above  all  written  in  a  charming  man¬ 
ner.  It  appeared  first  in  1892  and  in  nine  years  four  editions 
have  been  required.  The  edition  just  issued  contains  a  more 
thorough  revision  than  either  of  the  preceding  ones.  The 
opening  chapter  on  typhoid  fever  has  been  in  the  most  part 
rewritten,  and  that  on  malaria  has  necessarily  been  recast  to 
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accord  with  the  present  knowledge  of  the  etiology  and  prophy¬ 
laxis  of  this  disease.  The  chapters  on  many  of  the  other  more 
common  diseases  have  also  been  in  part  rewritten.  Many 
diseases  not  mentioned  in  former  editions  have  been  considered 
in  this  one.  making  the  book  more  complete  than  ever.  It 
will  continue  to  hold  its  position  as  one  of  the  best  text-books 
on  the  practice  of  medicine  in  the  English  language. 

The  American  Illustrated  Medical  Dictionary.  For  Practi¬ 
tioners  and  Students.  A  Complete  Dictionary  of  the  Terms  Used  in 
Medicine,  Surgery,  Dentistry,  Pharmacy,  Chemistry  and  Kindred 
Branches,  Including  Much  Collateral  Information  of  an  Encyclo¬ 
pedic  Character,  Together  with  New  and  Elaborate  Tables  of  Arter¬ 
ies,  Muscles,  Nerves,  Veins,  etc. ;  of  Bacilli,  Bacteria,  Micrococci, 
Streptococci :  Eponymic  Tables,  Diseases,  Operations,  Signs  and 
Symptoms,  Stains,  Tests,  Methods  of  Treatment,  etc.  By  W.  A. 
Newman  Dorland,  A.M.,  M.D.,  editor  of  the  “American  Pocket  Medi¬ 
cal  Dictionary.”  Second  Edition,  Revised.  Leather.  Pp.  770. 
Price,  $4.50  net.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co. 
1901. 

The  ne<  essity  for  a  second  edition  of  this  dictionary  inside 
of  eleven  months  is  sufficient  evidence  to  show  the  popularity 
with  which  it  was  received  on  its  first  appearance.  The  gen¬ 
eral  arrangement  of  the  words  and  their  definitions  is  very 
satisfactory  and  the  use  of  thin  Oxford  Bible  paper  and  flexible 
covers  has  made  it  possible  to  produce  a  word  book,  full  and 
complete  enough  for  all  ordinary  use  and  yet  so  compact  that 
it  is  but  little  larger  than  the  ordinary  abridged  dictionary. 
For  everyday  use  it  is  the  most  satisfactory  of  any  published. 

A  Text-Book  or  Bacteriology.  By  George  M.  Sternberg,  M.D., 
LL.D.,  Surgeon-General,  U.  S.  Army.  Illustrated  by  Heliotype  and 
Chromo-lithographic  Plates  and  200  Engravings.  Second  Edition, 
Revised.  Cloth.  Pp.  707.  Price,  $5.00.  New  York:  Wm.  Wood 
Jfc  Co.  1901. 

Sternberg's  text-book  of  bacteriology  has  for  some  time  been 
the  standard  and  all  that  is  necessary  to  say  of  this  edition 
is  that  it  still  fully  represents  the  state  of  knowledge  of  the 
subject  of  which  it  treats.  In  this  edition  there  have  been 
added  two  new  sections,  one  on  Protective  Inoculations  in 
Infectious  Diseases  and  one  on  the  Bacteriology  of  Plant  Dis¬ 
eases.  It  is  impossible  for  the  physician  who  pretends  to  keep 
in  touch  with  modern  medicine  to  get  along  without  a  text¬ 
book  on  bacteriology,  and  we  know  of  none  more  deserving  of 
recommendation  than  this  one  of  Sternberg’s. 

An  International  System  of  Electro-Therapeutics.  For 
Students,  General  Practitioners,  and  Specialists.  By  Numerous 
Associated  Authors.  Edited  by  Horatio  R.  Bigelow,  M.D.,  Perma¬ 
nent  Member  of  the  American  Medical  Association.  Second  Edition. 
Revised  and  brought  up  to  date,  with  several  New  Departments, 
Embodying  the  Most  Recent  Developments  of  the  Science.  Edited 
by  G.  Betton  Massey,  M.D.,  Ex-President  and  Fellow  of  the  Ameri- 
■  an  Electro-Therapeutic  Association.  Thoroughly  Illustrated.  Royal 
0,ctavo.  Pp.  x-1147.  Price,  $6.00.  Philadelphia :  F.  A.  Davis 
Company.  1901. 

Four  new  articles  appear  in  this  edition :  on  the  galvanic 
current,  on  the  electrical  treatment  of  aneurysm,  on  the  Roent¬ 
gen  rays,  and  on  the  treatment  of  cancer  by  eataphoresis  of 
mercury.  The  book  is  a  compilation  of  articles  on  electricity 
by  various  men,  rather  than  a  systematic  work,  and  conse¬ 
quently  contains  much  that  is  mere  repetition.  Many  of  the 
chapters  are  out  of  date. 
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Benson  S.  Roberts,  M.D.,  to  Miss  Janie  S.  Ing.,  both  of 
Baltimore,  October  29. 

Thomas  Moore,  M.D.,  to  Miss  Evelyn  Scott,  M.D.,  both  of 
Detroit,  Mich.,  October  30. 

Eugene  E.  Martin,  M.D.,  to  Miss  Mae  C.  Stemler,  both  of 
Buffalo,  N.  Y.,  October  30. 

R.  Woods  Ogilvie,  M.D.,  to  Miss  Jimmie  Lester,  both  of 
Princeton,  Ky.,  November  6. 

A.  B.  Austin,  M.D.,  to  Miss  Mary  Emma  Shaw,  both  of 
Long  Beach,  Cal.,  October  24. 

Benjamin  L.  Hume,  M.D.,  to  Miss  Harriet  Randolph  Jones, 
both  of  Petersburg,  Va.,  October  30. 

Chauncy  M.  Benedict,  M.D.,  to  Miss  Claire  Clawson,  both 
of  Salt  Lake  City,  Utah,  October  29. 


Willis  Sanford  Hobson,  M.D.,  to  Miss  Florence  Marsh 
Lower,  both  of  Cleveland,  October  30. 

Jacob  A.  Stout,  M.D.,  Columbus,  Ohio,  to  Miss  Carrie 
Bidleman,  Circleville,  Ohio,  October  22. 

Henry  Samuel  Zimmerman,  M.D.,  Chicago,  to  Miss  Pearl 
Mae  Whitman,  Cameron,  Ill.,  October  30. 

Joseph  D.  Davidson,  M.D.,  Fresno,  Cal.,  to  Mrs.  Louise 
Peden  Rose,  Nashville,  Tenn.,  November  12. 

George  H.  Brannon,  M.D.,  Mayor  of  Manhattan,  Ill.,  to 
Miss  Margaret  Moran,  Chicago,  October  31. 

Augustus  Ralph  Reder,  M.D.,  assistant  medical  director 
of  the  Burlington  road,  Chicago,  to  Miss  Susie  Alice  Pierce, 
Aurora,  Ill.,  October  30. 


Deaths  anb  ©bituartes. 


Arthur  E.  Mink,  M.D.,  Syracuse  (N.  Y. )  University  Col¬ 
lege  of  Medicine,  1887,  professor  of  nervous  and  mental  dis¬ 
eases  and  of  general  medicine  in  the  College  of  Physicians 
and  Surgeons,  St.  Louis,  neurologist  to  the  City  Hospital  and 
a  member  of  the  St.  Louis  Medical  Society  and  the  American 
Medico-Psychological  Association,  died  after  a  prolonged  ill¬ 
ness  from  hepatitis,  at  his  home  in  St.  Louis,  October  31, 
aged  37. 

Melville  D.  Peck,  M.D.,  Columbian  University,  Washing¬ 
ton,  D.  C.,  1869,  died  at  his  residence  in  Washington,  D.  C., 
October  25,  from  heart  disease,  aged  59.  He  was  born  in 
Solon,  N.  Y.,  and  enlisted  in  the  Tenth  N.  Y.  Cavalry  and  at 
the  close  of  the  Civil  war  began  the  study  of  medicine.  After 
practicing  in  Cortland,  N.  Y.,  he  became  a  clerk  in  the  U.  S. 
Patent  Office  and  finally  in  the  Pension  Bureau,  where  he  re¬ 
mained  until  his  death. 

James  Lytton  Flynn,  M.D.,  Kentucky  School  of  Medicine, 
Louisville,  1865,  was  found  dead  in  his  room  at  Milwaukee, 
November  2,  aged  68.  He  was  a  veteran  of  the  Mexican  war, 
a  surgeon  in  the  Union  Army  during  the  Civil  war,  a  practi¬ 
tioner  in  Louisville  for  a  time,  but  since  1871  had  been  a  res¬ 
ident  of  Milwaukee.  Apoplexy  was  the  cause  of  death. 

William  A.  Dinwiddie,  M.D.,  Jefferson  Medical  College, 
Philadelphia,  1859,  assistant  surgeon  during  the  Civil  war,  and 
thereafter  a  lieutenant  of  cavalry  in  the  U.  S.  Army,  died 
after  a  long  illness,  due  to  injuries  received  in  the  line  of 
duty,  at  Palmyra,  Wis.,  November  4,  aged  62.  The  remains 
were  taken  to  Cedar  Falls,  Iowa,  for  interment. 

Charles  H.  Orton,  M.D.,  Trinity  Medical  College,  Toronto, 
1848,  a  resident  of  Milwaukee  from  1849  to  1888,  where  he  was 
city  and  county  physician  for  twelve  years,  for  many  years  a 
member  of  the  common  council  and  its  president,  and  who 
had  lived  in  Chicago  since  1888,  died  at  his  home  in  that  city, 
November  8,  from  senile  debility,  aged  84. 

Reuben  D.  Mussey,  M.D.,  Miami  Medical  College,  Cin¬ 
cinnati,  1871,  a  prominent  physician  of  Cincinnati  and  for  the 
past  twenty-five  years  surgeon  and  chief  surgeon  of  the  Cin¬ 
cinnati.  Hamilton  and  Dayton  Railroad,  died  November  4,  at 
his  residence  in  Glendale,  from  blood  poisoning,  after  a  pro¬ 
tracted  illness. 

Edward  E.  Riggs,  M.D.,  Jefferson  Medical  College,  Phila¬ 
delphia,  1886,  a  prominent  physician  of  Pittsburg,  resident 
physician  at  Mercy  Hospital  and  a  member  of  the  South  Side 
Medical  Society,  died  at  the  home  of  his  father,  Dr.  Isaac  W. 
Riggs,  in  Pittsburg,  November  2,  from  consumption,  aged  37. 

John  W.  Allen,  M.D.,  Bellevue  Hospital  Medical  College, 
New  York,  1881,  a  member  of  the  Louisiana  State  Medical 
Society  and  a  prominent  practitioner  of  Shreveport,  La.,  died 
at  his  home  in  that  city  October  27,  from  nervous  prostra¬ 
tion,  after  an  illness  of  two  years,  aged  43. 

John  T.  Laning,  M.D.,  Pennsylvania  Medical  College, 
Philadelphia,  1863,  a  surgeon  in  the  New  Jersey  Volunteers 
during  the  Civil  war,  and  thereafter  a  practitioner  in  Wash- 
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ington,  D.  C.,  was  found  dead  in  a  churchyard  in  Hopewell. 
N.  J.,  his  home,  October  31,  aged  70. 

D.  B.  Allen,  M.D.,  College  of  Physicians  and  Surgeons. 
Keokuk,  Iowa,  1861,  surgeon  of  the  First  Iowa  Cavalry  and 
Thirteenth  Iowa  Infantry  during  the  Civil  war,  and  an  es¬ 
teemed  practitioner  of  West  Liberty,  Ohio,  died  at  his  home 
in  that  city,  November  3,  aged  78. 

Oscar  E.  Yates,  M.D.,  twice  mayor  of  Holland,  Mich.,  a 
prominent  physician  of  over  30  years’  practice,  a  member  of 
the  Michigan  State  Medical  Society  and  of  the  American 
Medical  Association,  died  at  his  home  in  Holland,  October 
27,  from  pneumonia. 

Edward  G.  White,  M.D.,  Starling  Medical  College,  Co¬ 
lumbus,  Ohio,  1854,  a  surgeon  in  the  United  States  Army 
during  the  Civil  war,  and  a  resident  of  La  Grange,  Ind.,  for 
nearly  half  a  century,  died  at  his  home,  October  27,  from 
apoplexy,  aged  71. 

Joseph  N.  Norcross,  M.D.,  Jefferson  Medical  College,  Phil¬ 
adelphia,  1872,  one  of  the  best-known  and  most  respected 
physicians  of  Old  Town,  Maine,  died  at  his  farm  at  Otter 
Stream,  near  Milford,  after  an  illness  of  two  years,  November 
!),  aged  50  years. 

William  F.  Harris,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1885,  state  senator  for  his  district  and 
a  successful  and  popular  practitioner  of  Hancock  County,  Ill., 
died  at  his  home  in  Ferris  from  typhoid  fever,  November  3, 
aged  37. 

Asbury  C.  Helm,  M.D.,  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York,  1871,  died  October  23  from  the  effects  of  an 
overdose  of  morphin,  at  his  residence  in  Sawyer’s  Bar,  a 
mining  camp  in  Siskigou  County,  Cal.,  aged  56. 

Edwin  Windele,  M.D.,  M.R.C.S.  Edin.,  1876,  died  at  his 
residence  in  San  Francisco,  November  3,  after  a  short  illness, 
aged  52.  He  had  been  a  resident  of  California  since  1879, 
and  of  San  Francisco  since  1884. 

James  Barnes,  M.D.,  Jefferson  Medical  College,  Phila¬ 
delphia,  1825,  a  life-long  resident  of  Beaver  County,  Pa.,  died 
at  his  home  in  New  Brighton,  October  27,  after  many  years 
of  illness,  aged  82. 

John  C.  Orr,  M.D.,  University  of  Pennsylvania,  1895,  cap¬ 
tain  and  assistant  surgeon  of  Volunteers,  of  Chambersburg,  Pa., 
died  September  12,  from  dysentery,  at  Mindanao,  Philippine 
Islands,  aged  31. 

Eugene  D.  Whitney,  M.D.,  College  of  Physicians  and 
Surgeons,  Chicago,  1898,  health  officer  of  Painesville,  Ohio, 
died  at  his  home  in  that  village  from  typhoid  fever,  Novem¬ 
ber  4,  aged  32. 

George  Francis  Swan,  M.D.,  University  and  Bellevue, 
New  York,  1899,  a  member  of  the  New  York  State  Medical 
Association,  died  at  his  home  in  Highbridge,  New  York  City, 
November  5. 

Charles  M.  Spalter,  M.D.,  Harvard  Medical  School,  Boston, 
1900,  and  a  former  interne  in  the  Woman’s  Hospital,  New  York 
City,  was  accidentally  shot  and  instantly  killed,  November  8, 
aged  26. 

Edward  G.  Watson,  M.D.,  Rush  Medical  College,  Chicago, 
1884,  a  prominent  physician  of  Friend,  Neb.,  and  fusion  state 
senator  in  1897,  died  at  his  home,  October  31,  from  typhoid 
fever. 

James  F.  Morris,  M.D.,  Memphis  (Tenn.)  Hospital  Med¬ 
ical  College,  1884,  died  at  Crowley,  La.,  November  4,  from 
cerebral  hemorrhage,  after  a  short  illness,  aged  45. 

John  W.  Littleton,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1885,  who  had  practiced  in  Salisbury  and 
Albemarle,  died  in  Greensboro,  N.  C.,  November  2. 

Orrin  N.  Moon,  M.D.,  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1881,  died  at  his  home  in  Howell,  Mich.,  No¬ 
vember  3,  from  Kidney  disease. 

William  W.  Blackman,  M.D.,  New  York  University,  184S, 
one  of  the  oldest  and  best-known  practitioners  of  Iowa,  died 
at  Osage,  November  5. 


William  J.  Gillett,  M.D.,  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1868,  died  at  Parsons,  Kan.,  October 
30,  aged  about  60. 

C.  Purcell  Woodward,  M.D.,  Baltimore  University  School 
of  Medicine,  1892,  of  New  Egypt,  N.  J.,  died  at  Toms  River, 
November  4. 

James  Gun,  M.D.,  McGill  University,  Montreal,  1861,  lk>r 
forty  years  a  practitioner  at  Durham,  Ontario,  died  Octo¬ 
ber  23. 

Thomas  P.  Crittenden,  M.D.,  University  of  Nashville, 
Tenn.,  1864,  died  at  his  home  in  Nashville,  November  2. 
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Jules  Bizzozero. 

Italy  has  lost  this  year  one  of  her  most  prominent  medical 
scientists,  the  distinguished  professor  of  general  pathology  at 
the  University  of  Turin.  Jules  Bizzozero  was  born  at  Varesa, 
in  1846.  He  obtained  his  general  education  at  Milan  and  grad¬ 
uated  in  medicine  at  Padua  when  20  years  of  age.  He  became 
a  military  surgeon  during  the  War  of  Independence  immedi¬ 
ately  after,  but  devoted  the  remainder  of  his  life  to  scientific 
work  in  medicine.  He  studied  with  the  microscopist,  von 
Frey,  in  Zurich,  and  afterwards  with  Virchow,  in  Berlin.  At 
the  age  of  27  he  was  made  professor  of  pathology  in  the  Uni 
versify  of  Turin. 

As  a  student  at  Padua,  he  began  work  in  medicine  at  a  time 
when  the  influence  of  the  German  spirit  was  first  being  felt 
in  Italy.  At  the  early  age  of  16  years,  Bizzozero  published 
a  paper  dealing  with  the  structure  of  bones  in  batrachians,  and 
at  the  age  of  18,  another  concerning  the  processes  of  epithelial 
cells,  in  which  he  asserted  that  the  so-called  prickles  were  not 
canals,  but  connections  between  the  cells,  leaving  spaces  be¬ 
tween  them  for  the  passage  of  nutritive  juice.  Among  his 
earlier  studies,  too,  were  those  which  resulted  in  the  demon¬ 
stration  of  connective  tissue  cells  with  their  prolongations  in 
the  juice  canaliculi  of  von  Recklinghausen.  Bizzozero  was 
among  the  first  to  study  the  histology  of  experimental  tuber¬ 
culosis  and  contrast  the  changes  therein  with  those  in  chronic 
inflammation.  In  1865  he  observed  the  contractility  of  the 
cells  of  the  bone  marrow,  and  in  1869,  at  the  age  of  23,  pub¬ 
lished  his  complete  work  on  the  bone  marrow,  including  a  de¬ 
scription  of  the  course  of  the  blood  vessels  and  an  explanation 
of  the  slowness  of  the  circulation.  He  observed  the  division  of 
the  nucleated  red  blood  corpuscles,  described  the  globuliferous 
cells  which  occur  in  the  marrow  and  interpreted  them  properly 
and  distinguished  the  myeloplaxes  of  Robin  from  the  cells  with 
large  budding  nuclei,  now  known  as  megalocaryocytes.  He  also 
studied  the  changes  which  occur  in  the  bone  marrow  in  various 
diseases.  He  was  one  of  the  first  to  observe  and  study  cell 
inclusions — the  pioneer  work  in  what  later  developed  as  the 
doctrine  of  phagocytosis. 

With  Bozzolo,  Bizzozero  published  a  monograph  on  tumors 
of  the  dura  mater;  with  Manfredi,  another 'on  the  structure  of 
molluscum  contagiosum;  with  Salvioli,  another  on  serous 
membranes,  especially  on  the  lymph  vessels  of  the  diaphrag¬ 
matic  peritoneum. 

He  invented  the  chromocytometer  in  1879,  and  with  it 
studied  the  variations  in  the  blood  after  hemorrhages,  and  the 
effects  of  peritoneal  transfusion  of  defibrinated  blood.  This 
instrument  is  still  largely  used  in  Italy,  and  is  for  that  coun¬ 
try  what  the  instruments  of  Gowers  and  of  von  Fleischl  are 
to  us.  Bizzozero  was  one  of  the  first  to  study  the  return  of  the 
hemopoietic  function  of  the  spleen  in  the  adult  after  repeated 
hemorrhages.  With  Torre  he  studied  the  origin  of  the  red 
blood  corpuscles  in  birds  and  proved  that  they  come  only  from 
vessels  in  the  bone  marrow.  He  demonstrated  the  indirect 
division  of  the  red  blood  corpuscles  in  lower  vertebrates  and  in 
embryo  mammals.  In  1882  appeared  his  complete  work  upon 
ther  blood  platelets,  or,  as  he  called  them,  the  “piastrine.”  He 
maintained  that  they  pre-existed  in  the  blood  of  mammals, 
combated  Hayom’s  idea  that  they  are  an  early  stage  of  the 
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red  corpuscles,  and  proved  their  great  significance  in  relation 
to  the  formation  of  white  thrombi. 

Bizzozero’s  “Manual  of  Clinical  Microscopy”  has  been  in 
great  vogue  on  the  continent.  It  appeared  lirst  in  1885  and 
has  passed  through  several  editions,  the  fifth  having  been  pub¬ 
lished  during  this  year;  it  has  been  translated  into  a  number 
of  foreign  languages. 

With  his  pupils,  he  was  busily  engaged  from  18S7  to  1893 
in  the  study  of  the  physiological  regeneration  of  glandular 
elements  and  upon  the  influence  of  the  nervous  system,  of  the 
state  of  nutrition  and  of  temperature  upon  these  processes. 
It  was  he  who  found  that  it  is  in  the  depths  of  the  glands  of 
Lieberkuehn  and  of  the  gastric  glands  that  karyokinetic  regen¬ 
eration  of  the  gastroenteric  epithelium  takes  place.  The  sum 
of  his  results  in  this  field  are  embodied  in  his  well-known 
address,  made  before  the  International  Medical  Congress  at 
Rome,  in  1893.  At  about  this  period,  Bizzozero  began  to  suffer 
from  a  choroiditis,  which  prevented  further  work  with  the 
microscope.  He  then  turned  his  attention  to  questions  of  sani¬ 
tary  legislation  and  did  much  to  educate  the  Italians  regard¬ 
ing  hygienic  problems,  particularly  of  vaccination,  tubercu¬ 
losis  and  malaria. 

He  numbered  among  his  students  many  of  the  more  import¬ 
ant  of  our  modern  Italian  investigators,  including  Golgi,  Man- 
fredi,  Bassini,  Foa,  Tizzoni,  Salvioli  and  Vassale.  Foa,  who 
has  written  in  the  Archives  Italiennes  de  Biologie  the  appre¬ 
ciative  notice  of  Bizzozero’s  life,  from  which  we  have  derived 
the  above  data,  states  that  he  is  to  be  regarded  as  a  most  re¬ 
markable  man,  to  whom  Italy  owes  a  large  part  of  the  renewal 
of  scientific  interest  in  the  medical  schools  of  that  country, 
and  the  impulse  given  to  modern  sanitary  reform.  Bizzozero 
was  a  tall  man,  of  delicate  constitution,  but  of  noble  counte¬ 
nance.  A  victim  to  neuralgia,  he  maintained  in  spite  of  it  a 
cheerful  temperament  and  a  remarkable  capacity  for  work. 
Though  a  senator  at  Rome,  he  was  never  in  the  full  sense  of 
the  word  a  political  man.  At  all  times,  and  especially  in  his 
later  life,  he  was  deeply  interested  in  sanitary  laws  of  a  social 
character. 


Smallpox  in  Kentucky. 

Of  the  one  hundred  and  nineteen  counties  in  Kentucky 
all  but  nine — Clinton,  Cumberland,  Edmonson,  Estill,  Gallatin, 
Harlan,  LaRue,  Owsley  and  Trigg,  all  remote  from  the  main 
lines  of  travel — have  had  more  or  less  experience  with  small¬ 
pox  during  the  present  epidemic,  covering  a  period  of  nearly 
four  years.  Detailed  reports  from  10S  of  the  afflicted  counties 
and  from  every  municipality  in  the  state  have  been  received 
by  the  State  Board  of  Health.  A  total  of  394  distinct  out¬ 
breaks  are  reported,  85  of  these  being  fresh  importations  from 
other  states.  In  all  11,269  cases  are  reported,  with  184  deaths, 
a  mortality  of  1.63  per  cent.  Special  hospitals  were  erected 
in  63  counties  and  municipalities,  but  probably  a  majority  of 
cases  outside  of  the  large  cities  and  towns  were  isolated  and 
treated  in  their  homes.  Reports  are  made  of  392,280  persons 
vaccinated  during  the  epidemic,  and  of  408,825  found  protected 
by  one  or  more  previous  vaccinations,  out  of  a  total  population 
of  2,147,174,  leaving  1,335,039,  or  a  little  more  than  62  per 
cent,  unvaccinated;  340,000,  or  over  40  per  cent,  of  those  vac¬ 
cinated,  are  residents  of  the  larger  cities  and  towns,  175,000 
of  the  City  of  Louisville.  The  actual  cash  expended  from 
county  and  municipal  treasuries  on  account  of  smallpox  was 
$308,271,  to  say  nothing  of  the  expense  to  individuals.  The 
reported  loss  from  interference  with  business  was  $734,000. 
This  does  not  include  the  great  loss  to  transportation  com¬ 
panies  from  interference  with  travel  and  commerce.  This  lat¬ 
ter  item  is  only  an  aggregate  of  estimates,  many  boards  not  re¬ 
porting  upon  this  point,  and  is  only  given  for  what  it  is 
worth. 

These  are  the  bare,  naked  figures  in  regard  to  the  most 
expensive  and  widespread  epidemic  from  which  our  state  has 
ever  suffered,  and  covers  an  experience  which  might  have  been 
easily  avoided  had  heed  been  given  to  the  united  voice  of  the 
medical  profession  and  the  iterated  and  reiterated  warnings 
of  state,  city  and  county  health  officials  urging  universal  vac¬ 


cination.  Our  people  had  had  little  experience  with  smallpox 
since  the  Civil  war,  and  a  generation  had  grown  up  not  only 
unprotected  by,  but  indifferent  to,  vaccination.  A  generation 
of  physicians  had  come  on  also,  most  of  whom  had  never  seen 
a  case  of  smallpox.  These  conditions  account  for  the  frequent 
errors  in  diagnosis,  and  this  in  turn  for  the  wide  prevalence 
of  the  disease.  The  origin  of  the  present  epidemic  is  now 
pretty  well  understood.  The  disease  was  brought  from  Hondu¬ 
ras  to  Mobile  in  the  winter  of  1896-7,  gradually  spread  up 
through  the  mining  regions  of  Alabama  and  Tennessee,  the  first 
case  reaching  us  at  Middlesboro  frpm  Birmingham  early  in 
December,  1897,  in  the  person  of  a  negro  miner.  The  case  was 
mild,  no  physician  was  called,  and  numerous  cases  and  many 
exposures  had  occurred  before  the  character  of  the  disease  was 
recognized  and  reported.  It  was  stamped  out  after  281  cases 
and  4  deaths,  the  city  being  in  rigid  quarantine  until  it  was 
done.  The  next  importations  were  from  Knoxville  to  Jellico 
and  Richmond,  and  at  both  places  many  cases  and  exposures 
occurred  before  the  disease  was  diagnosed  and  reported,  but 
both  outbreaks  were  stamped  out  in  the  face  of  much  difficulty. 
From  this  time  on  importations  were  frequent  and  into  widely 
separated  sections  of  the  state.  The  funds  of  this  board  were 
soon  exhausted  and  we  were  unable  to  send  our  inspectors  to 
the  assistance  of  the  local  boards  except  where  the  local  fiscal 
authorities  would  meet  the  expense.  But  leaflets  and  circulars 
of  warning  were  scattered  broadcast  and  multiplied  a  thousand 
fold  by  the  generosity  of  the  newspapers. 

In  the  spring  of  1900  the  General  Assembly  increased  the 
annual  appropriation  of  the  board  to  $5000,  and,  when  this 
became  available  in  June,  we  were  again  able  to  take  the  field 
against  the  disease  in  earnest.  Many  county  and  municipal 
boards  of  health  had  been  able  to  do  ideal  work  in  the  mean¬ 
time  with  funds  furnished  by  their  respective  fiscal  authorities, 
confining  the  disease  to  first  cases  or  families  in  nearly  every 
instance.  This  was  the  desire  of  the  local  boards  everywhere, 
but  as  a  rule  they  were  hampered  and  thwarted  by  the  parsi¬ 
mony  and  shortsighted  economy  of  the  local  purse-bearers,  and 
too  often  the  disease  spread  from  community  to  community 
practically  unhindered.  For  this  reason  our  work  was  very 
difficult  for  some  months,  but  some  counties  and  towns  were 
persuaded,  some  threatened,  and  a  few  put  under  strict  non¬ 
intercourse  quarantine.  At  last  the  headway  was  apparent 
and  by  October  1  of  this  year  not  a  case  existed  in  the  state. 
Since  that  time  importations  have  been  made  into  three  widely 
separated  counties,  and  with  62  per  cent,  of  our  population  not 
only  unvaccinated  but  ignorant  and  negligent  upon  the  subject, 
the  whole  work  may  have  to  be  done  over  at  any  time. 

Our  management  of  the  disease  was  very  simple.  The  first 
case  or  cases,  and  all  subsequent  cas.es  were  rigidly  isolated, 
in  a  hospital  where  possible;  all  exposed  persons  were  searched 
out,  vaccinated,  and  kept  under  observation,  and  vaccination 
was  urged  on  all  in  the  contiguous  territory.  In  many  country 
districts  we  were  forced  to  adapt  these  methods  to  local  con¬ 
ditions.  One  of  the  greatest  of  our  difficulties  was  in  securing 
satisfactory  and  reliable  vaccine  virus.  In  my  experience,  in¬ 
fected  and  bad  arms  followed  the  use  of  the  glyeerinated  lymph 
much  moi  e  frequently  than  of  the  dry  points,  and  this  accounts 
lor  much  of  the  opposition  we  have  had- to  vaccination. — 
Abstract  from  forthcoming  Report  of  State  Board  of  Health, 
by  Dr.  J.  N.  McCormack,  Secretary. 


The  Passing  of  Sectarianism  in  Medicine. — We  are  op¬ 
timistic  enough  to  believe  that  the  conditions  outlined  in  the 
closing  paragraph  of  Dr.  Reed’s  eloquent  Presidential  Address, 
delivered  at  the  St.  Paul  meeting  of  the  American  Medical 
Association,  will  be  brought  to  pass  before  another  generation 
has  come  and  gone.  There  is  a  very  considerable  number  of 
able  and  scholarly  practitioners  of  medicine  who  are  at  the 
present  time  barred  from  the  privilege  of  professional  associa¬ 
tion  with  those  who  form  the  great  body  of  scientific  practi¬ 
tioners  because  they  were  misguided  and  ill-advised  when  they 
began  the  study  of  medicine  and  the  sectarian  atmosphere  with 
which  they  were  then  surrounded  has  clung  to  them  ever  since. 
Some  voluntarily  cling  to  the  name  which  they  have  assumed, 
not  because  they  believe  in  any  of  the  absurd  theories  which 
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were  held  when  the  school  to  which  they  belong  was  horn, 
but  simply  because  there  is  money  in  it.  The  majority,  we 
believe,  cling  to  the  name  because  under  the  present  conditions 
they  see  no  way  of  escape,  and  if  they  should  openly  renounce 
the  creed  which  they  have  long  since  ceased  to  believe,  they 
would  find  themselves  adrift  with  no  port  in  sight. 

We  believe  that  it  will  be  generally  admitted  that  many  of 
those  who  practice  medicine  under  some  sectarian  name  are 
men  of  good  education  and  are  perfectly  competent  to  take 
care  of  their  patients,  and  indeed  that  they  treat  their  patients 
exactly  as  other  physicians  do,  and  are  perfectly  familiar  with 
the  modern  principles  of  pathology,  diagnosis  and  treatment. 
These  men,  or  at  least  a  large  proportion  of  them,  would  be 
glad  to  drop  their  exclusive  name  and  join  the  ranks  of  scien¬ 
tific  practitioners  of  medicine  if  an  opportunity  to  do  so  were 
offered  them.  A  great  deal  of  opposition  would  have  to  be 
overcome,  especially  among  the  older  men,  many  of  whom 
would  find  it  impossible  to  give  up  the  prejudices  of  a  life¬ 
time,  but  the  complete  organization  of  the  whole  profession 
which  would  ultimately  result  from  the  disappearance  of  all 
the  false  systems,  which  even  although  they  exist  in  name 
only,  are  still  a  very  real  barrier  to  the  progress  of  scientific 
medicine,  would  accomplish  such  a  vast  amount  of  good  that 
we  hope  to  live  to  see  it  brought  to  pass.  *Sf.  I  <iul  M cdical 
Journal. 
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SOME  NEW  INSTRUMENTS. 

FRANK  ALLPORT,  M.D. 

CHICAGO. 

An  annoying  feature  of  eye  and  ear  work  in  a  general 
hospital  is  the  lack  of  concentration  of  instruments,  drugs, 
appliances,  etc.,  necessitating  many  delays  incident  to  nurses 
or  internes  going  from  ward  to  ward  in  search  of  needed 
articles.  I  have  endeavored  to  obviate  this  difficulty  by  design¬ 
ing  an  eye  and  ear  case  for  hospital  work  which  will  contain 
practically  all  that  is  essential  for  ordinary  service.  The 
case  is  constructed  of  nickel-plated  copper. 


It  has  a  strong  handle,  making  it  easy  of  transportation  from 
ward  to  ward.  It  has  a  cover  for  protecting  it  from  dirt. 
The  top  compartment  is  divided  into  large  spaces  for  holding 
bulky  objects,  such  as  head  mirrors,  insufflators,  tuning  forks, 
etc.,  and  small  places  for  holding  solutions,  ointments,  cotton, 
etc.  It  has  a  large  drawer  also  for  holding  bulky  objects,  and 
a  small  drawer  for  holding  knives,  scissors,  forceps,  etc.  In 
my  own  hospital  service  I  find  it  a  great  time-saver,  and  most 
convenient,  and  I  trust  it  may  prove  so  to  others. 

An  instrument  which  I  have  found  useful  is  a  simple  gauze- 


packer,  originally  intended  for  mastoid  work,  but  which  may 
find  a  use  elsewhere.  The  end  of  the  packer  is  conical  in 
shape  with  a  fiat  base,  thus  presenting  no  tendency  for  with 

drawal  of  the  gauze  as  the  instrument  is  withdrawn,  nor  per¬ 
foration  of  the  gauze  by  the  point  of  the  instrument,  as  the 
wound  is  packed. 


I  desire  to  call  attention  to  a  head-rest  which  1  have  used 
in  my  office  for  nearly  twenty  years.  It  is  especially  useful 
for  the  external  examination  and  treatment  of  eyes.  It  may 
also  be  used  in  small  operations  where  the  patient  may  main¬ 
tain  a  sitting  posture,  and  I  have  frequently  used  it  in  hos¬ 
pitals  and  homes,  for  cataract  and  iridectomy  operations,  etc. 
It  can  be  used  upon  the  back  of  any  plain  wooden  chair, 
and  when  thus  placed  makes  an  exceedingly  good  operating 
chair.  The  head  can  be  raised  or  lowered  by  a  simple  thumb¬ 
screw  on  the  back  of  the  frame. 


I  have  referred  so  many  times  in  the  past  to  my  mastoid 
retractors  that  I  am  almost  ashamed  to  speak  again  at  the 
present  time,  my  excuse  being  their  frequent  imperfect  manu¬ 
facture,  and  misuse.  I  claim  complete  priority  in  the  sugges¬ 
tion  of  self-retaining  mastoid  retractors,  notwithstanding 
which  fact  several  surgeons  have  devised  modifications  of  my 
retractors  without  the  courtesy  of  a  recognition  of  my  original 
instrument.  I  have  yet  to  see  a  retractor  the  equal  of  my  first 
instrument  in  simplicity,  practicability  and  efficiency.  I  am, 
therefore,  anxious  that  it  should  be  manufactured  and  used 
correctly. 

When  small  openings  and  drills  were  used  in  opening  the 
mastoid  bone,  one  retractor  was  sufficient,  but  now  that  large 
openings  and  chisels  are  deemed  the  best  surgery,  I  use  two 
instruments,  one  in  each  end  of  the  wound,  as  shown  in  the 
picture. 


1336 


SOCIETIES. 


Jour.  A.  M.  A. 


When  thus  used  the  retractors  open  the  wound  to  its  fullest 
capacity,  and  give  the  operator  an  ample  field  for  his  work, 
without  an  extra  pair  of  hands  around  the  head,  which  is,  of 
course,  necessary  in  using  hand  retractors.  The  teeth  on  the 
arms  of  the  retractor  should  be  placed  well  under  the  perios¬ 
teum,  and  the  arms  then  dilated  as  widely  as  possible,  using 
considerable  force  to  thus  separate  the  sides  of  the  wound. 
Such  force  necessitates  a  strong  and  substantial  instrument, 
and  this  point  is  one  frequently  overlooked  by  manufacturers 
who  aim  to  produce  a  pretty  and  delicate  instrument,  rather 
than  one  substantial  and  forceful.  The  forcible  dilatation  of 
the  wound  not  only  gives  a  fine  unobstructed  and  permanent 
view  of  the  field  of  operation,  but  also  entirely  does  away  with 
any  material  hemorrhage  from  the  soft,  flap  tissue.  I  never 
use  artery  forceps  in  a  mastoid  operation,  and  it  is  certainly 
most  desirable  to  dispense  with  them  if  possible.  But  in 
order  to  do  this,  the  retractors  must  be  widely  and  forcibly 
separated.  Some  manufacturers  defeat  this  end  by  construct¬ 
ing  the  instrument  in  such  a  way  that  the  screw  pin  is  so  short 
as  to  render  a  wide  dilatation  of  the  blades  impossible,  thus 
rendering  the  instrument  practically  useless.  Other  manufac¬ 
turers  accomplish  the  same  undesirable  result  by  making  the 
screw  handle  round  or  square,  whereas  it  should  be  flat,  to 
enable  the  operator  to  secure  a  firm  hold,  and  use  all  desirable 
force  in  turning  the  screw-head  and  thereby  separating  the 
blades.  The  distance  between  the  extreme  ends  of  the  blades 
when  expanded  should  be  at  least  two  and  one-half  inches. 


It  is  hoped  that  manufacturers  desiring  to  make  the  re¬ 
tractors  will  heed  the  above  directions,  and  make  them  ac¬ 
cordingly.  It  would  seem  as  if  a  surgeon  designing  instru¬ 
ments  should  at  least  have  the  courtesy  accorded  him  of  having 
his  instruments  made  according  to  his  specific  instructions. 
I  recently  went  into  two  Chicago  instrument  houses,  and  in  the 
first  one  found  three  mastoid  retractors  of  different  designs, 
being  sold  under  my  name.  They  did  not  bear  the  slightest 
resemblance  to  my  retractors,  except  that  they  had  teeth  and 
spreading  arms;  one  of  them  was  absolutely  grotesque  in  its 
appearance.  At  another  store  they  showed  me  some  retractors 
bearing  ray  name,  in  which  the  arms  would  not  spread  much 
over  one  inch,  which  of  course  made  the  instrument  absolutely 
useless.  Such  circumstances  naturally  make  surgeons  reflect 
whether  it  should  be  considered  unprofessional  to  hold  a  patent 
on  an  instrument.  As  it  is  now,  the  moment  he  publishes  an 
instrument  all  manufacturers  have  a  right  to  make  it,  and 
before  long  the  instrument  on  the  market  bearing  the  inventor’s 
name  may  be  so  far  removed  from  his  original  idea  as  to 
make  him  ashamed  that  he  ever  gave  it  to  the  profession. 
There  certainly  should  be  some  way  of  allowing  the  surgeon 
to  control  the  manufacture  of  his  own  instrument.  It  may 
not  be  well  for  him  to  benefit  pecuniarily  by  its  sale  (although 
I  believe  this  to  be  a  subject  capable  of  double-sided  argument), 
but  he  should  at  least  be  able  to  dictate  who  should  participate 
in  the  manufacture  of  his  own  devices,  and  to  insist  that  he 
be  given  the  opportunity  of  inspecting  all  of  his  own  instru¬ 
ments  should  he  care  to  claim  this  privilege. 

My  retractors  are  usually  well  made  by  Tieman  &  Myrowitz, 
of  New  York;  Truax,  Greene  &  Co.,  and  Chambers,  Inskeep 
&  Co.,  of  Chicago. 

92  State  street. 


societies. 


COMING  MEETINGS. 

Tri-State  Medical  Association  of  Mississippi,  Arkansas  and  Ten¬ 
nessee,  Memphis,  Tenn.,  Nov.  19-21,  1901. 

Indian  Territory  Medical  Association,  Muskogee,  Dec.  3-4,  1901. 
Western  Surgical  and  Gynecological  Association,  Chicago.  Dec. 
18-19,  1901. 


St.  Louis  Academy  of  Medicine. — At  its  annual  meeting. 
November  5,  the  Academy  elected  the  following  officers:  Dr. 
Augustus  C.  Bernays,  president;  Dr.  J.  William  Williamson, 
vice-president ;  Dr.  Alfred  Roulet,  secretary,  and  Dr.  G.  How 
ard  Thompson,  treasurer. 

Little  Rock  (Ark.)  Medical  Society. — At  the  annual 

meeting  of  this  Society  held  November  4,  Dr.  William  A. 
Snodgrass  was  elected  president;  Dr.  Strodder  U.  King,  vice 
president;  Dr.  Charles  C.  Stephenson,  secretary,  and  Dr.  Rezin 
W.  Lindsey,  treasurer.  The  annual  banquet  will  be  given  by 
the  president  November  18. 

Detroit  Physicians’  Association. — At  the  meeting  of  this 
Association  at  the  Cadillac,  October  25,  the  finance  commit¬ 
tee  reported  that  in  the  past  10  months  about  $15,500  has 
been  collected  and  although  a  deficit  of  $450  still  existed,  due 
to  the  small  amount  of  business  during  the  first  months,  it 
was  decided  to  continue  the  system  six  months  longer. 

Dodge  County  (Neb.)  Medical  Association. — A  number 
of  physicians  of  Dodge  County  met  at  Fremont.  Neb.,  October 
31,  and  organized  this  Association,  with  Dr.  Leander  B.  Smith. 
Fremont,  as  president;  Drs.  Robert  C.  McDonald,  Fremont, 
and  J.  M.  Doan,  North  Bend,  vice-presidents;  Dr.  A.  P.  Over 
gard,  Fremont,  secretary,  and  Dr.  William  J.  Davies.  Fre 
mont,  treasurer. 

Somerset  County  (Pa.)  Medical  Association. — At  its  re¬ 
cent  annual  session  held  at  Rockwood,  the  following  officers 
were  elected:  Dr.  Harmar  D.  Moore,  New  Lexington,  presi 
flent;  Dr.  W.  H.  Gardner,  Rockwood,  vice-president;  Dr.  H. 
Clay  McKinley,  Meyersdale,  secretary;  Dr.  Asa  F.  Speieher. 
Elklick,  corresponding  secretary,  and  Dr.  Walter  S.  Mountain. 
Confluence,  treasurer. 

Aesculapian  Society  of  the  Wabash  Valley. — -The  fifty 
fifth  annual  meeting  of  this  Society  was  held  at  Paris,  111.. 
October  31,  with  75  members  in  attendance.  Dr.  Charles  B. 
Fry,  Mattoon,  Ill.,  was  elected  president;  Dr.  Edgar  L.  Larkins.. 
Terre  Haute,  Ind.,  vice-president,  and  Dr.  Harry  McKennan. 
Paris,  Ill.,  secretary  and  treasurer.  The  Society  adjourned 
to  meet  in  Mattoon,  Ill.,  in  May,  1902. 

West  Texas  Medical  Association.— The  twenty-fifth  an 
nual  meeting  of  this  Association  was  held  at  San  Antonio. 
October  31.  Resolutions  of  regret  and  sympathy  on  the  death 
of  Dr.  McPherson  Barnitz  were  passed  and  the  following  offi 
eers  elected:  Dr.  William  E.  Luter,  San  Antonio,  president. 
Drs.  Alfred  G.  Heaney,  Corpus  Christi,  and  Edward  B.  Jack 
son,  San  Antonio,  vice-presidents,  and  Dr.  W.  B.  Russ,  San 
Antonio,  secretary  and  treasurer. 

Rock  Island  County  (Ill.)  Medical  Society.— More  than 
20  physicians  of  Rock  Island,  Moline,  and  Rock  Island  County, 
met  at  the  Harper  House,  Rock  Island,  October  31,  and  formed 
a  county  organization  in  accordance  with  the  plan  formulated 
by  the  American  Medical  Association.  Dr.  Carl  Bernhardi, 
Rock  Island,  was  elected  president;  Dr.  Lewis  D.  Dunn,  Mo¬ 
line,  vice-president;  Dr.  John  G.  Swensson,  Moline,  secretary, 
and  Dr.  Warner  L.  Eddy,  Milan,  treasurer. 

Central  New  York  Alumni  Association  of  the  Albany 
Medical  College. — At  the  annual  meeting  of  this  Association, 
held  at  Fulton,  N.  \.,  October  31,  the  following  officers  were 
elected:  Dr.  \\  ilmer  C.  Kellogg,  Syracuse,  president;  Drs. 
Richard  F.  Stevens,  Lysander,  Charles  J.  Bacon,  Fulton,  G. 
Griffin  Lewis,  Syracuse,  William  C.  Fawdrey,  Lorraine,  Charles 
L.  Pefft,  Utica,  and  Charles  Bernstein,  Rome,  vice-presidents; 
Dr.  Frederic  H.  Brewer,  Utica,  secretary,  and  Dr.  Merritt  B. 
Fairchild,  Syracuse,  treasurer.  The  next  meeting  will  bo  held 
at  Syracuse  in  September,  1902. 

Ingham  County  (Mich.)  Medical  Association.— The 
physicians  of  Ingham  County  met  at  Lansing,  October  29. 
and  perfected  the  organization  of  a  society,  whose  work  will 
be  to  ascertain  the  legal  status  of  doctors  in  the  county.  Dr. 

1  rank  E.  Thomas,  Mason,  was  elected  chairman,  and  Dr.  D. 
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M.  Nottingham,  Lansing,  secretary  and  treasurer.  It  was 
resolved  to  ask  every  doctor  in  the  county  to  pay  an  assess¬ 
ment  of  $1  each  into  a  fund  to  employ  legal  counsel  to  fight 
(he  hoard  of  supervisors’  action  in  cutting  down  their  claims 
for  treating  typhoid  fever  and  consumption. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

eighteenth  Annual  Meeting,  held  in  New  York  City,  Oct.  21-2Jf. 

( Continued  from  page  1261. J 
THIRD  DAY. — WEDNESDAY.  OCTOBER  23. 

Arteriosclerosis;  Importance,  Definition,  Etiology  and 

Symptomatology. 

Dr.  Charles  E.  Nammack,  New  York  City,  opened  the 
symposium  on  arteriosclerosis  with  this  paper.  He  said  that 
by  arteriosclerosis  was  meant  a  hyaline  degeneration  of  the 
structural  elements  of  the  vessel  wall  with  hyperplasia  and 
subsequent  contraction  of  the  caliber  of  the  vessel.  The  effect 
was  first  an  impairment  of  contractility,  and  later  a  weaken¬ 
ing  of  elasticity  and  osmosis,  with  consequent  interference 
with  metabolism.  There  could  be  no  doubt  that  individuals 
were  born  differing  in  the  thickness  of  the  arterial  walls  as 
much  as  in  the  size  and  development  of  other  parts  of  the  body. 
Statistics  showed  that  in  Greater  New  York  the  death  rate 
among  physicians,  whose  worries  make  them  an  easy  prey 
to  arteriosclerosis,  was  only  exceeded  by  those  of  saloon-keepers, 
who  are  intemperate,  and  by  butchers,  and  the  most  underpaid 
factory  operators.  Thirty-five  per  cent,  of  these  medical  men 
died  from  Bright’s  disease,  apoplexy  and  heart  disease — the 
threefold  sequelae  of  arteriosclerosis.  In  connection  with  the 
treatment  it  was  well  to  remember  that  out-door  exercise 
dilates  arteries  better  than  do  the  iodids. 

Cardiac  Manifestations  of  Arteriosclerosis. 

Dr.  De  Lancey  Rochester,  Buffalo,  said  that  the  treatment 
of  the  underlying  arteriosclerosis  was  the  all-important  thing 
in  connection  with  such  disorders  of  the  heart.  By  reason 
of  its  action  on  the  heart  and  arterioles  digitalis  is  dangerous, 
and  should  only  be  used  as  an  emergency  drug,  and  then 
cautiously  and  only  for  a  very  short  time.  He  much  preferred 
to  use  a  reliable  fluid  extract  of  cactus.  In  the  treatment  of  an 
attack  he  made  use  of  amyl  nitrite  by  inhalation,  nitrogly¬ 
cerin  by  hypodermic  injection,  with  sometimes  morphin  and 
a tropin. 

Management  and  Therapeutics  of  Arteriosclerosis. 

Dr.  Egbert  Lefevre,  New  York  City,  said  that  it  was  often 
necessary  to  make  use  of  the  nitrites,  but  their  effect  did  not 
last  at  most  more  than  two  hours;  moreover,  if  given  too 
freely  they  tended  to  hasten  degeneration.  The  iodids  have 
the  power  of  steadying  the  circulation  and  of  lowering  arterial 
tension  without  reducing  the  force  of  the  systole  of  the  heart. 
The  syrup  of  hydriodic  acid  should  be  given  three  times  a  day 
in  doses  ranging  from  one  to  four  drams.  When  the  hyper¬ 
trophy  of  the  heart  no  longer  fully  compensated  for  the  obstruc¬ 
tion  in  the  arteries  it  would  be  found  desirable  to  give  every 
night  from  two  to  four  minims  of  the  tincture,  or  half  a  grain 
of  the  leaves  of  digitalis. 

Dr.  Sturtevant  called  attention  to  the  great  variations  in 
the  strength  of  the  lluid  extracts  of  cactus  on  the  market, 
making  the  dosage  vary  from  two  to  fifteen  minims. 

Dr.  James  J.  Walsh,  New  York,  spoke  of  the  important  role 
played  by  heredity,  and  the  useful  hint  thus  afforded  the 
medical  adviser  in  helping  predisposed  persons  to  select  the 
most  suitable  vocation  in  life. 

Dr.  Charles  G.  Stockton,  Buffalo,  remarked  that  in  these 
cases  gastralgia  was  often  such  a  prominent  symptom  as  to 
overshadow  the  disorder  of  the  heart. 

Blood  Examination  from  the  Standpoint  of  the  General 

Practitioner. 

Dr.  Frank  W.  Higgins,  Cortland,  said  that  the  specific 
gravity  of  the  blood  could  be  readily  ascertained  with  no  other 
instrument  than  a  urinometer.  Chloroform  and  benzine  are 
mixed  in  such  proportions  that  the  drop  of  blood  neither 


sinks  nor  floats,  and  then  the  specific  gravity  is  taken  with  the 
urinometer.  The  specific  gravity  varies  to  correspond  with 
the  hemoglobin.  In  the  determination  of  the  percentage  of 
hemoglobin  there  is  an  error  of  5  per  cent,  arising  from  differ¬ 
ences  in  using  the  scale  of  colors.  A  leucocytosis  of  12,000  to 
50,000  meant  infection,  most  commonly  with  the  formation  of 
pus.  This  sign  was  often  useful  in  differentiating  between 
appendicitis  and  typhoid,  and  in  diagnosticating  a  pneumonia 
having  masked  physical  signs.  Another  important  point  for 
the  general  practitioner  to  remember  was,  that  a  diminution 
in  the  red  blood  corpuscles  was  the  only  rational  basis  for 
the  use  of  either  iron  or  arsenic.  The  paper  closed  with  some 
practical  remarks  on  the  technique  and  results  of  microscopic 
examination  of  stained  specimens  of  blood. 

Dr.  Richard  C.  Cabot,  Boston,  said  that  the  determination 
of  the  hemoglobin  could  now  be  readily  undertaken  at  the 
bedside,  thanks  to  the  invention  of  Tallqvist’s  hemoglobin 
ometer.  This  is  nothing  more  than  a  scale  of  color  and  a 
pad  of  special  bibulous  paper  bound  in  the  form  of  a  small 
book  that  can  be  carried  in  the  pocket.  It  is  only  necessary 
to  place  a  drop  of  blood  on  a  leaf  of  this  paper,  and  then  com¬ 
pare  the  color  so  produced  with  those  found  on  the  color  scale 
to  enable  to  read  off  the  percentage  of  hemoglobin  within  10 
per  cent.  Another  good  point  about  this  device  is  that  it  only 
costs  $1.25. 

Conservative  Surgery  for  Tuberculosis  of  the  Lymphatic 

Glands  of  the  Neck. 

Dr.  Parker  Syms,  New  York  City,  presented  this  paper. 
He  was  of  the  opinion  that  the  very  radical  method  of  operat 
ing  on  these  glands  was  unnecessary  in  the  majority  of  cases, 
and  was  objectionable  because  it  does  not  offer  a  sure  and 
permanent  cure  and  because  it  increases  rather  than  diminishes 
the  danger  of  systemic  infection.  Where  the  glands  were  not 
broken-down  they  should  be  anointed  with  a  10  per  cent, 
ichthyol  ointment,  but  where  they  were  broken-down,  they 
should  be  incised  and  drained  before  rupture  takes  place. 
They  should  then  be  treated  with  a  10  per  cent,  emulsion  of 
iodoform  and  glycerin,  and  if  this  were  persisted  in  for  a 
sufficient  length  of  time  the  result  would  usually  be  very  satis 
factory  both  to  the  patient  and  the  surgeon. 

President's  Address. 

Dr.  John  A.  Wyeth,  New  York  City,  delivered  this  address, 
on  “Comments  on  Some  New  Surgical  Methods.”  Speaking  of 
intraspinal  cocainization  he  gave  it  as  his  opinion  that  the 
credit  for  introducing  this  new  method  of  inducing  anesthesia 
belonged  to  Dr.  August  Bier  rather  than  to  Dr.  J.  Leonard 
Corning.  The  method  was  certainly  useful  in  certain  cases, 
and  he  would  not  hesitate  to  employ  it  in  persons  who  objected 
strongly  to  the  usual  methods  of  anesthetization.  Dr.  Wyeth 
next  considered  a  method  of  obliterating  blood  vessels  by  in 
jection.  This  is  original  with  him,  and  was  based  on  some 
experiments  on  dogs  in  which  he  had  succeeded  by  the  injec 
tion  of  boiling  water  in  obliterating  the  external  carotid  ar¬ 
tery  down  to  its  terminal  branches.  The  method,  which  had 
been  suggested  by  witnessing  the  results  of  Dr.  Dawbarn's 
method  of  cutting  oft'  the  nutrition  of  neoplasms  by  ligation 
of  their  main  artery,  had  been  tried  on  the  human  subject  in 
one  case,  and  with  a  gratifying  result.  The  remainder  of  his 
address  was  devoted  to  a  brief  consideration  of  the  promis¬ 
ing  operation  of  prostatectomy  and  of  the  proposed  treatment 
of  cancer  of  the  breast  by  removal  of  the  ovaries. 

Iodophilia. 

Dr.  Richard  C.  Cabot,  Boston,  opened  a  discussion  on  the 
value  of  bacteriological  and  pathological  research  in  diagnosis, 
prognosis  and  treatment,  by  this  paper  on  iodophilia.  He 
said  that  the  term  merely  referred  to  a  long-known  reaction  of 
the  polynuclear  leucocytes  to  iodin.  The  reagent  employed  is 
composed  of  one  part  of  iodin,  three  parts  of  iodid  of  potassium, 
100  parts  of  water  and  enough  gum  acacia  to  make  a  thick 
syrup.  It  was  a  fairly  stable  solution,  and  would  not  require 
renewal  for  several  months.  The  reaction  consisted  in  the 
production  of  a  more  or  less  brownish  coloration,  chiellv  in- 
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tracellular,  of  the  polynuclear  leucocytes.  Its  significance 
could  not  be  stated  with  accuracy,  but  it  could  be  said  posi¬ 
tively  that  when  it  was  present  the  individual  was  sick.  It 
would  be  obtained  in  cases  of  asthma,  pneumonia,  abscess 
formation,  well-marked  anemia,  either  primary  or  secondary-, 
and,  in  general,  in  toxemia. 

Laboratory  Differential  Diagnosis  in  Surgery. 

Du.  Simon  Flexner,  Philadelphia,  contributed  to  the  discus¬ 
sion  a  general  review  of  the  results  of  laboratory  research, 
speaking  specifically  of  the  Widal  reaction,  leucocytosis,  exam 
ination  for  malarial  parasites  in  the  blood,  etc. 

Modifications  in  Methods  of  Operative  Surgery  Resulting 
from  Laboratory  Research. 

Dr.  Joseph  D.  Bryant,  New  York  City,  closed  this  special 
discussion  by  an  interesting  historical  account  of  certain  sur¬ 
gical  cases  occurring  in  Bellevue  Hospital  thirty  years  ago, 
and  contrasting  the  treatment  then  in  vogue  with  modern 
methods,  the  result  of  much  laboratory  investigation. 

The  Pneumatic  Cabinet  in  Treatment  of  Diseases  of  the 

Heart. 

Dr.  Charles  E.  Quimby,  New  York  City,  gave  in  this  paper 
the  results  of  a  long  personal  experience  with  the  cabinet  in 
this  class  of  affections.  He  is  one  of  the  few  who  still  have 
faith  in  this  apparatus,  and  certainly  he  adduced  a  mass  of 
clinical  evidence  in  support  of  that  faith.  He  defined  pneu¬ 
matic  differentiation  as  a  difference  of  atmospheric  pressure 
upon  the  lungs  and  upon  the  cutaneous  surface,  and  pointed 
out  that  such  differentiation,  by  lowering  vascular  tension  and 
augmenting  the  flow  of  blood,  improves  general  nutrition. 

Gunshot  Wounds  of  the  Hip  Joint  by  Reduced  Caliber 

Projectiles. 

Major  Louis  A.  La  Garde,  Washington,  D.  C.,  presented 
specimens  and  skiagrams  illustrative  of  some  of  the  effects  of 
modern  small-caliber  bullets,  and  pointed  out  the  humane  char¬ 
acter  of  these  modern  projectiles  when  fired  at  the  usual  range 
employed  on  the  field  of  battle.  A  striking  statement  was  that 
since  the  Civil  war  the  mortality  from  gunshot  wounds  of  the 
knee  had  been  reduced  over  78  per  cent. 

Dr.  G.  N.  Jack,  Depew,  explained  in  a  paper  on  “Asthma  of 
Blood  Origin,  and  not  Nerve  or  Reflex,”  his  theory  of  the 
blood  origin  of  asthma.  His  idea  is  that  asthma  arises  from 
an  inability  of  the  blood  to  carry  the  requisite  quantity  of 
oxygen. 

Acne. 

Dr.  Edmund  L.  Cocks,  New  York  City,  speaking  of  acne  vul¬ 
garis,  said  that  about  75  per  cent,  of  the  cases  are  met  with 
before  the  age  of  18,  and  that,  in  general,  it  may  be  looked 
upon  as  an  indication  of  impaired  digestion  and  circulation. 
If  proper  treatment  were  not  instituted  sufficiently  early  there 
was  apt  to  result  a  good  deal  of  disfigurement.  The  treatment 
consisted  in  a  general  attention  to  hygiene,  the  exclusion  from 
the  dietary  of  pastry,  hot  bread,  sweets,  fried  meats,  potatoes 
and  alcohol.  After  curetting  the  lesions  a  soothing  lotion 
should  be  applied,  and  the  parts  should  be  sponged  with  hot 
water  at  night. 

Dr.  Frank  D  Reese,  Cortland,  took  issue  with  the  author 
regarding  the  difficulty  of  treating  acne,  and  claimed  that  by 
proper  attention  to  the  habits  of  life,  and  insisting  that  the 
patient  make  free  use  of  the  nail-brush  and  of  tincture  of 
green  soap,  there  should  be  no  great  difficulty  in  curing  these 
cases. 

FOURTH  DAY. - THURSDAY,  OCTOBER  24. 

Surgical  Malposition  of  the  Gall-Bladder. 

Dr.  E.  D.  Ferguson,  Troy,  reported  three  cases  to  illustrate 
a  fact  not  generally  mentioned  in  the  text-books  of  either  sur¬ 
gery  or  anatomy,  i.  e.,  that  the  position  of  the  gall-bladder  is 
variable.  In  the  first  case,  it  was  located  behind  the  posterior 
border  of  the  liver;  in  the  second,  it  was  behind  the  peritoneum 
at  the  posterior  edge  of  the  inferior  surface  of  the  liver,  and 
in  the  third  case  extended  from  the  lower  surface  and  posterior 
border  of  the  liver  downward  behind  the  colon. 


Differential  Leucocyte  Count  in  Fractures. 

Dr.  William  G.  Le  Boutillier,  New  York  City,  gave  the 
results  of  observations  on  the  temperature  and  blood  in  a 
series  of  fractures.  Thus,  in  50  consecutive  cases  of  simple 
fracture  the  temperature  had  often  been  as  much  as  three  de¬ 
grees  above  the  normal.  In  no  instance  had  the  temperature 
reached  the  normal  before  the  third  day  after  the  injury,  and 
in  25  per  cent,  of  the  cases  had  still  been  somewhat  elevated  at 
the  end  of  two  weeks.  However,  this  temperature  was  not  to  be 
taken  as  an  index  of  the  occurrence  of  infection  in  compound 
fractures,  for  in  many  instances  it  had  been  about  the  same 
in  both  classes  of  fractures  on  the  second  or  third  day.  Sixty- 
five  differential  blood  counts  had  been  made  in  73  cases  of 
simple  fracture,  and  39  counts  in  10  cases  of  compound  frac¬ 
ture.  The  ordinary  leucocyte  count  had  appeared  to  be  a 
better  test  of  infection  than  the  temperature,  though  not  quite 
reliable.  On  the  first  day  there  had  been  about  85  per  cent, 
of  polynuclear  neutropliiles  and  less  than  15  per  cent,  of 
leucocytes,  but  after  the  first  two  days  the  lymphocytes  had 
increased  as  the  polynuclear  neutropliiles  had  diminished.  The 
differential  counts  had  borne  no  appreciable  relation  to  the 
temperature. 

Prostatic  Obstruction  to  Urination;  Its  Remedy  by 
Enucleation  of  the  Diseased  Parts. 

Dr.  J.  W.  S.  Gouley,  New  York  City,  discussed  in  this  paper 
the  nature  of  prostatic  enlargement  and  what  had  been  accom¬ 
plished  by  enucleation. 

Dr.  Parker  Syms,  New  York  City,  said  that  he  had  been  work¬ 
ing  in  the  direction  of  doing  the  enucleation  of  the  prostate 
entirely  by  the  perineal  route,  as  he  believed  that  in  this  way 
the  mortality  of  the  operation  could  be  very  materially  reduced. 
As  an  improvement  in  the  technique  he  had  introduced  the 
use  of  a  special  retractor  that  he  had  devised.  It  consists  of  a 
rubber  bulb  attached  to  a  tube  like  a  catheter.  The  instrument, 
while  collapsed,  is  introduced  into  the  bladder  through  an  open¬ 
ing  in  the  membranous  urethra,  and  is  then  distended  by  in¬ 
jecting  into  it  two  ounces  of  water.  The  instrument  thus 
serves  to  hold  the  bladder  in  place  and  draw  the  prostate  to¬ 
wards  the  wound.  He  had  used  it  with  considerable  satisfac¬ 
tion  in  upwards  of  a  dozen  cases.  (See  The  Journal,  Nov.  2, 
p.  1154.) 

Dr.  Eugene  Fuller,  New  York  City,  thought  the  surgeon 
should  not  employ  any  one  surgical  procedure  to  the  exclusion 
of  others.  For  example,  where  the  prostate  is  very  large,  enu¬ 
cleation  through  the  perineum  would  be  tedious  and  rather 
dangerous  to  an  old  man.  Again,  when  the  bladder  was  very 
atonic  it  would  be  much  safer  to  employ  a  suprapubic  opening 
in  order  to  efficiently  cope  with  hemorrhage. 

Dr.  E.  Wallace  Lee,  New  YY>rk  City,  said  that  these  old 
men  were  seldom  in  condition  to  stand  prostatectomy,  yet 
they  could  often  be  relieved  by  simple  suprapubic  cystotomy 
with  drainage.  Moreover,  he  had  personally  witnessed  a  re¬ 
duction  of  the  size  of  the  prostate  as  a  result  of  castration  and 
vasectomy. 

Vesical  Emergencies;  Their  Surgical  Management. 

Dr.  Eugene  Fuller,  New  York  City,  spoke,  among  other 
things,  of  what  constituted  the  best  modern  practice  in  the 
treatment  of  retention  of  urine,  both  from  inflammatory  ob¬ 
struction  and  from  prostatic  enlargement.  He  pointed  out 
that  the  old-fashioned  silver  prostatic  catheter,  while  an  effec¬ 
tive  instrument,  was  a  very  dangerous  instrument,  and  should 
only  be  used  very  carefully  and  to  meet  an  emergency. 

Uterine  Prolapse. 

Dr.  Frederick  Holme  Wiggin,  New  York  City,  said  that 
the  pi  oper  treatment  of  uterine  prolapse  required  that  an  oper¬ 
ation  be  done  to  obliterate  the  hernial  sac  and  restore  the 
damaged  perineal  structures.  The  prolapsed  parts  should  be 
reduced,  the  patient  be  placed  in  bed  with  the  foot  of  the  bed 
raised,  the  local  ulcerations  should  be  made  to  heal  by  the  use 
of  antiseptic  tampons.  \\  hen  this  had  been  accomplished,  a 
laparotomy  should  be  performed  and  a  purse-string  suture  of 
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kangaroo  tendon  inserted  through  the  uterus,  about  t he  at¬ 
tachment  of  the  round  ligament,  and  then  into  the  broad 
ligament  in  such  a  way  as  to  fold  up  this  ligament.  Such  a 
suture  is  inserted  on  each  side,  and  the  uterus  thus  given  a 
new  point  of  attachment  near  the  insertion  of  the  broad  liga¬ 
ment  at  the  pelvic  brim.  After  the  patient  had  been  confined 
to  bed  for  a  period  of  four  or  five  weeks,  a  second  operation 
should  be  done  for  the  suture  of  the  separated  tendons  of  the 
perineal  muscles.  The  author  said  that  this  operation  had 
yielded  him  very  good  results,  even  in  aged  women,  because 
of  the  rapidity  with  which  it  could  be  done  and  the  absence  of 
any  great  blood-loss. 

Typhoid  Cholecystitis. 

Dr.  Charles  G.  Stockton  and  Dr.  Albert  T.  Lytle,  Buffalo, 
presented  a  joint  paper  on  this  topic,  reporting  four  cases  of 
cholecystitis  which  had  complicated  typhoid  fever. 

Dr.  De  Lancey  Rochester,  Buffalo,  who  had  been  the  at¬ 
tending  physician  in  one  of  the  cases,  commented  upon  the 
marked  indicanuria  that  had  been  present.  He  said  that  this 
had  increased  as  the  leucoeytosis  had  increased. 

Dr.  Allen  A.  Jones,  Buffalo,  and  Dr.  E.  D.  Ferguson,  Troy, 
emphasized  the  fact  that  the  pain  was  essentially  due  to  the 
cystitis  and  to  the  presence  of  gallstones. 

Dr.  Thomas  F.  Reilly,  New  York  City,  gave  the  results  of 
an  inquiry  that  he  had  set  on  foot  at  St.  Joseph’s  Hospital 
among  100  of  the  phthisical  patients  found  there,  in  the  fol¬ 
lowing  paper:  “What  Percentage  of  Gouty  and  Rheumatic  Pa¬ 
tients  Develops  Fatal  Pulmonary  Phthisis?”  Only  six  of  this 
number  had  never  had  an  attack  of  acute  articular  rheumatism, 
yet  not  one  of  the  whole  series  had  suffered  from  gouty  dis¬ 
orders  or  gave  a  family  history  of  gout.  Loss  of  sleep  had 
been  a  prominent  causal  factor  in  45  per  cent.,  but  exposure 
to  the  weather  and  alcoholic  excesses  were  responsible  for  many 
cases. 

Dr.  E.  D.  Ferguson,  Troy,  reported  the  case  of  a  “Durham 
Tube  in  the  Right  Bronchus,”  in  which  this  form  of  tracheoto¬ 
my  tube,  owing  to  a  defect  in  construction,  had  been  swallowed. 
By  the  addition  of  a  collar,  he  said  such  accidents  could  be 
effectually  prevented. 

Resection  of  Cervical  Sympathetic  in  Treatment  of 

Glaucoma. 

Du.  Wilbur  Marple,  New  Ybrk  City,  reviewed  the  literature, 
and  commented  upon  the  meager  details  that  Jonnesco  had 
published  regarding  his  own  cases,  and  especially  upon  the  fact 
that  most  of  the  cases  had  not  been  kept  under  observation  a 
sufficient  length  of  time.  The  improvement  often  observed 
after  Jonnesco’s  operation  appeared,  in  most  instances,  to  be 
temporary. 

Dr.  James  J.  Walsh,  New  York  City,  said  that  he  had  per¬ 
sonal  knowledge  of  some  of  Jonnesco’s  work,  and  could  say  that 
in  some  of  the  cases  of  glaucoma  of  the  irritative  chronic 
type,  operated  upon  by  Jonnesco  three  years  ago,  the  great 
improvement  in  vision  that  had  followed  the  operation  had 
continued  since  that  time. 

Dr.  Alvin  A.  Hubbei.l,  Buffalo,  remarked  that  this  opera¬ 
tion  was  still  in  an  experimental  stage,  and,  in  his  judgment, 
promised  very  little. 

Report  of  Case  of  Gunshot  Wounds  of  Intestines. 

Dil  H.  Van  Hoevenberg,  Kingston,  reported  this  case  as  an 
example  of  what  could  be  accomplished  in  country  practice 
amid  unfavorable  surroundings,  and  with  the  object  of  im¬ 
pressing  the  lesson  that  it  was  the  surgeon’s  duty,  even  under 
discouraging  circumstances,  to  give  his  patient  the  best  chance 
for  life.  Incidentally  the  case  illustrated  the  value  of  morphin 
in  cases  of  perforating  wounds  of  the  bowel. 

Dr.  R.  H.  M.  Dawbarn,  New  York  City,  said  that  he  had 
long  advocated  the  “morphin  splint”  in  wounds  of  this  class, 
for,  such  medication  by  quieting  peristalsis  and  preventing  the 
surging  of  waves  of  liquid  feces  against  the  wounds,  the  in¬ 
jured  parts  were  placed  at  rest  and  an  opportunity  afforded 
nature  to  seal  them  up  with  fibrinous  exudate.  He  also  ad¬ 
vocated  repairing  the  rents  in  the  bowel  with  a  continuous 


suture,  as  the  insertion  of  the  interrupted  suture  takes  from 
three  to  five  times  longer. 

Dn.  George  Tucker  Harrison,  New  York  City,  pointed  out, 
in  a  paper  on  “Indications  for  Treatment  in  Uterine  Myomata,” 
that  the  hemorrhages,  being  often  dependent  solely  upon  endo¬ 
metritis,  should  be  first  treated  by  curettage  before  resorting 
to  more  radical  operations.  It  was  a  rule,  to  which  there  were 
but  few  exceptions,  that  uterine  myomata  undergo  retrograde 
degeneration  after  the  menopause. 

Technique  and  Method  of  Inserting  the  Fixation  Sutures 
for  Prolapsed  Kidney. 

Dr.  Augustin  H.  Goelet,  New  York  City,  prefers  to  make 
the  incision  along  the  outer  border  of  the  erector  spinse  muscle, 
separate  the  muscles  in  the  direction  of  their  fibers  and  strip 
back  the  fibrous  capsule  of  the  kidney.  Two  fixation  sutures 
are  used,  and  are  inserted  upon  the  lower  half  of  the  kidney  in 
such  a  way  that  the  traction  comes  at  a  right-angle  to  the 
surface  of  the  kidney.  The  external  wound  is  closed  by  aseptic 
strips  of  adhesive  plaster. 

Dr.  George  M.  Edebohls,  New  York  City,  said  that  it  was  a 
common  error  to  try  to  fix  the  kidney  by  its  lower  half  only. 
He  anchors  by  means  of  four  suspension  sutures,  one  over  the 
middle  of  each  pole,  the  kidney  being  anchored  to  the  raw 
quadratus  lumborum  muscle. 

Dr.  Howard  Lilientiial,  New  York  City,  said  that  the 
technique  employed  by  the  author  of  the  paper  was  exceedingly 
simple,  but  he  thought  all  suture  methods  would  fail  if  room 
enough  were  left  to  allow  of  the  kidney  displacing  downward. 
He,  therefore,  leaves  in  a  gauze  packing  for  about  ten  days, 
so  as  to  secure  granulation  over  a  large  surface  and  obliterate 
this  space. 

Dr.  Willy  Meyer,  New  York  City,  said  that  the  originator 
of  this  gauze-packing  method  had  advocated  keeping  in  the 
gauze  for  three  weeks  and  then  removing  it  under  anesthesia. 
Dr.  Edebohl’s  technique  seemed  to  him  preferable. 

Dr.  R.  H.  M.  Dawbarn,  New  York  City,  objected  to  the  in¬ 
sertion  of  sutures  because  they  would  cause  leakage  of  urine. 

Dr.  Goelet  replied  that  he  had  never  observed  such  leakage. 

Dk.  J.  R.  Sturtevant,  Theresa,  reported  “A  Case  Simulating 
Glanders,”  with  photographs,  that  others  might  judge  as  to 
the  correctness  of  the  diagnosis,  about  which  he  thought  there 
was  some  doubt. 


NEW  YORK  ACADEMY  OF  MEDICINE— SECTION  OF 

OTOLOGY. 

Stated  Meeting,  held  October  9th,  1901. 

Dr.  James  F.  McKernon  in  the  Chair. 

Dr.  George  B.  McAuliffe  presented  a  new  Eustachian  cathe¬ 
ter  and  demonstrated  its  use  upon  a  patient.  Instead  of  the 
angle  being  in  the  end  of  the  curve  it  was  distributed  along  the 
curve  of  the  instrument.  It  was  especially  suitable  in  those 
patients  with  wide  nares.  The  instrument  is  passed  directly 
into  the  tube  after  traversing  the  outer  part  of  the  floor;  as 
it  passes  over  this  the  septum  shoves  the  catheter  right  into 
the  Eustachian  tube  in  the  last  movement  of  catheterization. 

Extensive  Thrombus  of  Lateral  Sinus  with  Re  Infection 
Following  Chronic  Suppurative  Otitis  with  Ligation 
of  the  Internal  Jugular  Vein. 

Da.  M.  D.  Lederman  presented  F.  R.,  17  years  old,  who  had 
been  admitted  to  the  hospital  with  symptoms  of  a  septic  nature. 
He  gave  a  history  of  having  a  running  ear  for  ten  years,  which 
later  improved.  One  week  ago  he  was  struck  a  blow  over  the 
right  ear,  which  caused  a  bloody  discharge  for  two  days. 
There  was  tenderness  over  the  mastoid,  with  a  temperature  of 
100.8  F.  and  pulse  84.  Examination  revealed  an  old  suppu¬ 
rative  otitis  with  the  membrane  almost  entirely  absorbed,  and 
some  pus  in  the  middle  ear.  Antiseptic  douching  every  three 
hours  with  the  Leiter  coil  was  carried  out  for  twenty-four 
hours.  The  following  day  there  was  pain  over  the  side  of  the 
head.  The  ice-coil  was  discontinued  so  as  not  to  mask  the 
symptoms,  as  there  was  a  previous  history  of  irregular  sup¬ 
puration.  A  distinct  chill  of  severe  character  was  followed 
by  the  usual  symptoms  of  a  septic  involvement  of  the  sinus. 
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On  August  12  the  first  operation  was  performed.  Not  much 
pus  was  found  in  the  antrum  but  considerable  granulation  tis¬ 
sue  was  removed.  The  diseased  bone  was  curetted  from  around 
the  sinus  and  the  vessel  was  incised  from  the  knee  to  the 
jugular  bulb.  A  septic  thrombus  was  found  and  the  lumen 
of  the  sinus  was  cleansed  until  a  free  bleeding  showed  that 
the  posterior  opening  was  patent.  No  return  flow  followed  the 
use  of  the  curette  through  the  lower  end  of  the  sinus  (the 
jugular  bulb),  so  the  jugular  was  tied  about  two  inches  from 
the  clavicle.  No  disease  of  the  vein  in  this  region  could  be 
detected,  so  no  attempt  at  resection  was  made.  So  soon  as 
the  ligature  was  applied  it  immediately  filled  with  blood,  per 
mitting  the  belief  that  a  free  circulation  was  being  carried 
out  through  the  tributaries.  At  the  end  of  two  days  the 
dressings  were  removed;  the  neck  wound  was  clean  but  the 
antrum  opening  showed  some  pus.  The  sinus  seemed  to  be 
doing  nicely.  It  was  thought  advisable  to  cleanse  the  antrum 
site  and  so  the  curette  was  employed  until  a  clean  return  of 
rluid  through  the  external  canal  showed  that  the  drainage 
was  good.  The  temperature  remained  about  99  until  the  fifth 
day  when  it  suddenly  rose  to  105  F.  On  August  17  some 
pus  was  found  in  the  region  of  the  jugular  bulb;  around  this 
was  found  some  little  pus  which  did  not  lead  to  any  pocket. 
The  wound  was  then  dressed  daily  and  it  was  noticed  that  the 
temperature  fluctuated,  with  an  occasional  chill,  indicating 
sepsis  in  a  severe  form.  On  August  22  a  purulent  discharge 
was  observed  and  the  patient  was  again  operated  upon  for  the 
third  time,  and  the  external  wall  of  the  sinus  was  removed 
to  near  the  torcular.  The  incision  was  made  to  the  end  of 
the  bone  wound,  through  the  sinus,  and  the  infected  thrombus 
was  curetted  away.  The  wound  was  then  douched  with  bichlorid 
and  the  entire  wound  dressed.  The  antrum  wound  was  packed 
separately.  The  patient  rapidly  improved.  The  infection  evi¬ 
dently  occurred  from  the  antrum,  as  a  portion  of  the  sinus 
had  been  thoroughly  cleansed  at  the  first  operation. 

Symptoms  Pointing'  to  the  Necessity  for  Operative 
Interference  in  Mastoid  Suppurations. 

Dr.  Wendfll  C.  Phillips  said  that  the  most  marked  symptom 
appearing  during  the  course  of  an  acute  suppuration  of  the 
middle  ear  showing  involvement  of  the  mastoid  is  pain  which 
comes  on  usually  some  time  after  the  excruciating  pain  which 
precedes  suppuration  of  the  middle  ear  has  passed  away, 
and  after  the  discharge  from  the  ruptured  or  incised  drum 
lias  been  established.  This  pain  is  dull,  heavy,  not  definitely 
localized  but  diffused  over  the  surface  of  the  temple.  With 
it  there  is  a  feeling  of  fulness,  heaviness  and  pressure  over 
the  entire  parietal  region.  The  pain  may,  or  may  not,  be 
constant.  Another  prominent  symptom  is  tenderness  upon 
pressure,  usually  marked  at  the  tip  of  the  mastoid,  but  is  more 
significant  if  it  is  higher  up  over  the  mastoid  antrum;  one’s 
mastoid  tip  may  be  tender  on  pressure  even  when  there  is  no 
disease  present.  Temperature  was  also  considered,  but  it  was 
not  a  very  important  symptom  in  mastoid  involvement.  Facial 
expression  was  emphasized.  This  expression  was  one  rather 
indicative  of  anxiety,  an  extremely  unhappy  expression.  The 
head  usually  hangs  forward  and  leans  towards  the  healthy  side. 
External  periostitis  with  or  without  infiltration  was  also  con¬ 
sidered  as  a  symptom,  although,  as  a  rule,  operative  interfer¬ 
ence  should  be  resorted  to  long  before  these  symptoms  appear. 
When  present  it  is  more  of  a  complication  than  a  symptom. 
The  drum  membrane  should  not  be  overlooked  in  making  a 
diagnosis  of  mastoid  involvement,  especially  Shrapnell’s  mem¬ 
brane,  the  attic  region.  When  this  membrane,  together  with 
the  posterior  superior  portion  of  the  wall  of  the  canal,  is  found 
to  be  bulging  downward  and  forward  into  the  canal,  a  picture  is 
given  which  constitutes  one  of  the  most  prominent  symptoms  of 
mastoid  suppuration.  Prolonged  tenderness  upon  pressure 
over  the  region  of  the  antrum,  together  with  the  bulging  de¬ 
scribed,  gives  sulficient  reason  for  operative  interference,  espe¬ 
cially  so  when  the  pus  contains  streptococci  or  staphylococci. 
Symptoms  of  other  complications  he  simply  referred  to,  such  as 
rigors,  vomiting,  vertigo,  choked  disc,  aphasia,  paralysis  of  the 
extremities,  high  temperature,  facial  paralysis,  dulled  mental¬ 
ity,  uneven  pupils,  the  so-called  typhoid  condition,  etc.  All  of 


these  symptoms  indicate  that  the  suppurative  process  has  gone 
far  beyond  the  mastoid  cells  into  either  the  lateral  sinus,  the 
dura,  the  cerebrum  or  Ihe  cerebellum.  It  may  be  possible  to 
have  a  non-suppurative  involvement  of  the  mastoid  cells,  a 
mere  congestion,  but  such  a  condition  is  hardly  probable. 

Free  incision  of  the  drum  membrane  carried  well  through  the 
attic  region  into  the  external  canal  allowing  the  escape  of  pus, 
will  often  completely  relieve  all  indications  of  mastoid  involve¬ 
ment.  The  whole  theory  of  such  relief  is  based  upon  the  im¬ 
portance  of  free  drainage;  this,  together  with  blood-letting 
locally,  with  the  ice-coil  or  hot  poultices,  should  be  abortive  in 
a  small  percentage  of  cases.  During  the  early  stages  of  mid¬ 
dle  ear  suppuration,  and  even  after  the  mastoid  symptoms  ap¬ 
pear,  irrigation  with  hot  water  is  commendable  treatment. 
There  is  a  great  tendency  to  use  the  ice-coil  and  hot  poultices 
for  too  long  a  time;  the  ice-coil  should  not  be  used  longer  than 
24  or  36  hours;  the  continued  use  of  poultices  he  considered 
almost  as  bad;  in  fact,  any  prolonged  attempts  at  aborting 
mastoid  involvement  was  to  be  deprecated.  He  emphasized 
the  importance  of  placing  the  patient  in  bed  and  keeping  him 
there  until  all  symptoms  had  passed  away.  External  operation 
should  be  performed  in  acute  suppurative  inflammations  of  the 
mastoid  cells  when  a  permanent  remission  of  symptoms  has 
not  been  brought  about  by  free  drainage  through  the  drum 
membrane,  or  by  the  application  of  the  ice-coil  or  poultices,  or 
from  local  blood-letting.  When  the  time  has  arrived  for  oper¬ 
ating  there  should  be  no  delay.  In  cases  presenting  symp¬ 
toms  of  mastoid  involvement,  if  there  is  present  in  the  pus 
streptococci,  staphylococci,  or  pneumococci,  it  was  his  belief 
that  no  amount  of  palliative  treatment  will  have  any  effect 
upon  the  final  result;  it  is  especially  in  the  grip  cases  that 
we  should  not  delay  operative  interference.  The  method  of 
operating  should  carry  out  this  one  prime  factor,  namely,  that 
all  diseased  tissue  should  be  removed.  Regarding  the  Wilde 
incision,  aside  from  the  benefits  that  results  from  the  local 
blood-letting,  nothing  was  to  be  expected  from  it  except  the 
annoyance  of  having  an  open  wound  to  contend  with  in  a 
near-by  location.  It  has  been  stated  that  if  upon  making  a 
Wilde  incision  the  external  table  seemed  to  be  healthy  no  at¬ 
tempt  should  be  made  to  enter  the  cells;  experience  did  not 
bear  out  this  statement. 

Long  delayed  suppuration  of  the  middle-ear  attended  with 
involvement  of  the  attic  and  probably  the  antrum  and  mastoid 
cells,  may  lead  to  the  necessity  for  external  operation  in  order 
to  overcome  the  suppurative  process.  This  is  especially  true 
in  cases  of  chronic  otorrhea,  the  discharge  of  which  is  offen¬ 
sive,  and  with  the  establishment  of  cholesteatomatous  masses 
and  carious  bone.  Only  by  an  external  operation  in  many  in 
stances  may  we  hope  for  permanent  relief.  That  a  chronic 
otorrhea  is  attended  with  more  or  less  danger  to  life  will  not 
be  denied,  and  to-day  life  insurance  companies  refuse  abso¬ 
lutely  to  accept  as  risks  persons  who  suffer  from  a  chronic  dis¬ 
charge  from  the  ear.  An  attempt  should  be  made  to  cure  per¬ 
manently  all  cases  of  chronic  otorrhea.  Local  measures,  re¬ 
moval  of  the  necrosed  ossicles  and  of  other  known  methods, 
should  be  made  use  of  before  resorting  to  external  operation. 


JOHNS  HOPKINS  HOSPITAL  MEDICAL  SOCIETY. 

Regular  Meeting,  held  October  7,  1901. 

The  Society  organized  for  the  season  by  electing  Dr.  Wm. 
Osier  president,  and  Dr.  Guy  L.  Hunner  secretary. 

Primary  Splenomegaly  with  Cirrhosis  of  the  Liver. 

Dr.  W.  Osier  exhibited  a  case  which  he  believed  to  be  one  of 
Banti’s  disease,  an  affection  characterized  by  enlarged  spleen, 
contracted  cirrhotic  liver  and  jaundice.  A  woman,  aged  40, 
came  in  Aug.  3,  1898,  with  an  abdominal  tumor  extending  17 
cm.  below  the  left  costal  margin,  ascites  and  edema  of  the  feet 
and  legs.  Hemoglobin  47  per  cent.,  red  corpuscles  2,500,000, 
leucocytes  2500.  This  tumor  appeared  eleven  years  ago  when 
she  first  had  malaria.  The  chills  were  repeated  each  spring  for 
four  years,  the  tumor  continuing  to  grow  during  that  period, 
but  not  increasing  any  since  then.  On  September  30,  she  left 
the  hospital,  the  hemoglobin  being  50  per  cent.,  the  red  cells 
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3,500,000,  and  leucocytes  the  same  as  before.  There  was  no 
jaundice.  On  Sept.  30,  1901,  she  returned  with  jaundice  of  a 
month's  standing,  and  pigment  spots  about  the  eyelids.  The 
edge  of  the  liver  could  be  felt  and  was  evidently  cirrhotic. 
Blood  examination:  hemoglobin  75  per  cent.,  red  corpuscles 
5,720,000,  leucocytes  3470,  coagulation  time  5  minutes.  The 
spleen  extended  18  cm.  below  costal  margin  and  was  15.5  cm. 
in  width. 

Removal  of  Foreign  Body  from  Esophagus. 

Du.  J.  M.  T.  Finney  exhibited  a  young  man  who  had  heen 
operated  on  by  Dr.  F.  10  days  before.  He  had  swallowed  a 
plate  containing  one  tooth.  It  could  be  reached  with  a  for 
ceps,  but  the  prongs  of  the  plate  were  caught  in  the  sides 
of  the  gullet  and  it  was  only  forced  further  down.  Esophag- 
otomy  was  done,  but  renewed  efforts  again  failed.  The  plate 
was  now  forced  down  to  the  cardiac  orifice  and  a  gastrotomy 
being  done  it  could  be  felt  with  a  finger  passed  up  through 
the  cardia,  but  could  not  be  extracted.  A  bougie  was  then 
passed  upward  from  the  stomach  to  the  mouth,  and  a  sponge 
tied  to  it.  This  was  then  drawn  downward  and  the  cardia 
being  dilated  with  the  finger  the  plate  was  forced  through 
it.  The  stomach  wound  was  closed  without  drainage;  the 
esophageal  wound  was  packed  with  gauze  and  after  a  few 
days  of  liquid  diet,  recovery  was  complete. 

Excision  of  Gall  Bladder. 

Dr.  Finney  proposed  a  new  method  of  operating,  designed 
to  avoid  the  raw  surfaces  which  form  adhesions  with  the 
intestines.  He  lifts  a  peritoneal  flap,  starting  at  the  fundus, 
incising  on  either  side  through  the  peritoneal  and  muscular 
coats  of  the  bladder  and  after  separating  these  from  the  fibrous 
coat  a  short  distance  with  the  handle  of  the  knife,  easily 
dissects  off  the  rest  with  the  finger.  After  removing  the  gall¬ 
bladder  the  incision  is  carried  through  the  peritoneum,  making 
a  cuff  as  in  appendix  operations.  Then,  covering  the  raw 
surfaces  of  the  stump  with  this  peritoneum,  he  draws  the 
edges  together  with  sutures.  Four  cases  thus  treated  have  all 
done  well,  but  the  operation  is  only  adapted  to  selected  cases. 

Gunshot  Wound  of  the  Intestines. 

Dr.  R.  H.  Follis  said  the  patient  was  shot  in  the  abdomen 
with  a  22-caliber  revolver  just  after  a  meal,  and  two  and  one- 
half  hours  before  admission  to  the  hospital.  The  bullet  entered 
to  the  left  of  the  umbilicus  about  the  middle  of  the  rectus 
muscle.  Incision  was  made  in  the  course  of  the  wound  and 
three  small  perforations  were  found  in  the  jejunum.  These 
were  closed,  and  the  peritoneal  cavity  wiped  out  of  the  bloody 
lluid,  but  neither  the  source  of  the  hemorrhage  nor  the  bullet 
were  found.  The  presumption  was  that  there  was  a  fourth 
perforation  which  took  care  of  itself.  The  wound  was  closed 
with  silver  sutures  and  subcutaneous  silk  and  a  good  recovery 
ensued. 

Granulated  Hernia  with  Gangrene  of  the  Bowel. 

Dr.  Foli.is  stated  that  since  the  opening  of  the  hospital  in 
1889  there  have  been  11  cases  of  strangulated  hernia  with 
gangrene.  Four  of  these  were  treated  by  immediate  end-to-end 
suture  after  excision,  with  3  deaths.  Four  others  were  treated 
by  the  formation  of  fistula  after  excision,  with  the  idea  of  doing 
a  secondary  suture  later.  Two  of  these  lived  for  the  secondary 
suture  and  both  died  after  this  was  done.  In  one  other  case 
the  strangulated  loop  was  thought  to  be  viable  and  was  re¬ 
turned,  but  the  patient  died.  One  case  was  operated  on  under 
cocain,  the  bowel  being  sutured  to  the  abdominal  wall  and  a 
second  operation  of  excising  the  discolored  bowel  done  after 
fifteen  hours;  end-to-end  anastomosis  was  made  and  the  ab¬ 
domen  closed.  Chloroform  was  used  and  the  patient  died  later 
of  broncho-pneumonia.  Case:  Male,  71,  admitted  with  right 
inguinal  hernia  of  two  years,  strangulated  for  twelve  hours. 
Immediate  operation  under  cocain,  constriction  relieved  and 
loop  brought  out  of  abdominal  cavity,  but  not  excised.  Bowel 
waa  left  to  see  if  it  would  clear  up.  This  not  taking  place  in 
twenty-four  hours,  the  gangrenous  bowel  was  removed  and  end- 
to-end  suture  made  with  the  Halsted  bag.  The  operation  was 
done  without  the  peritoneal  cavity  and  the  twenty-four-hour 


adhesions  were  not  disturbed  or  the  gauze  dressing  removed 
until  anastomosis  was  completed.  The  wound  was  then  cleansed 
and  intestine  returned.  The  patient  was  exhibited. 


CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held,  Oct.  9,  1901. 

Vice-President,  Dr.  Alexander  H.  Ferguson,  in  the  Chair. 

Open  Air  Treatment  of  Consumption. 

Dr.  Homer  M.  Thomas  said  he  was  convinced  that  there  was 
no  climate  which  of  itself  would  cure  consumption.  It  was 
equally  true  that  there  was  no  climate  suited  to  every  case 
of  consumption.  Individuals  differed  materially  in  their 
powers  of  reaction;  therefore,  a  climate  that  might  be  bracing 
to  one  would  be  exhaustingly  cold  to  another.  In  some  cases 
an  equable  climate  was  desirable,  whereas  a  cool,  bracing  cli¬ 
mate  was  more  suited  to  others,  although  it  should  always  be 
abundantly  sheltered  against  wind  and  weather.  Warm  cli¬ 
mates,  as  a  rule,  were  unfavorable  to  consumptives.  A  mild, 
equable  climate  would  suit  the  largest  average  of  cases.  There 
were  certain  features  which  were  common  to  all  rural  localities 
in  which  consumptives  were  benefited.  As  a  rule,  they  had 
pure  air,  free  from  dust  and  smoke,  and  the  impurities  which 
necessarily  went  with  a  dense  population.  They  were  fresh 
and  bracing  with  excellent  artificial  protection  against  cold 
or  storms.  They  had  sufficient  fine  weather  to  render  an 
outdoor  life  possible,  and,  lastly,  the  soil  was  well  drained, 
dry  and  warm.  Wherever  these  conditions  were  found  and 
suitable  arrangements  could  be  made,  it  would  be  found 
possible  to  treat  most  consumptives  with  success.  A  high 
altitude,  dry  atmosphere,  line  weather,  equable  temperature, 
or  abundant  sunshine  were  not  all  in  themselves  essential  to 
success,  although  they  might  be  especially  desirable  in  indi¬ 
vidual  cases.  It  was  possible  to  treat  most  consumptives  suc¬ 
cessfully  at  or  near  their  own  homes.  Many  consumptives  were 
physically  unfit  to  take  long  trips.  Whenever  there  was  fever, 
exhaustion  after  slight  exertion,  excessively  free  perspiration, 
a  long  journey  was  attended  with  risk.  Physicians  should 
seek  for  their  cases  the  greatest  amount  of  fresh,  pure  and 
open  air.  The  patients  should  have  cheerful  surroundings; 
they  should  avoid  reinfection  and  keep  the  gastro-intestinal 
tract  in  a  high  state  of  functional  activity.  Specific  medical 
or  therapeutic  measures  always  sustained  a  secondary  r6le. 
In  addition  to  the  variety  of  amusements  that  patients  might 
be  surrounded  with,  it  would  be  found  that  useful  occupations 
as  well  were  never  contraindicated.  Gardening,  like  carpen¬ 
ter  work,  or,  in  fact,  any  avocation  which  could  be  pursued 
tentatively  in  the  pure,  fresh  air,  was  valuable.  The  speaker 
was  a  strong  advocate  of  the  great  beneficence  of  an  open-air 
treatment,  associated  with  all  of  the  collateral  hygienic  meas¬ 
ures.  The  open-air  treatment  of  consumption  was  actively 
prosecuted  in  Germany,  France,  Switzerland,  Russia,  Norway 
and  Sweden,  England,  and  in  many  centers  in  the  Eastern, 
Middle,  Southern,  and  Western  portions  of  the  United  States. 
His  experience  with  the  open-air  treatment  had  been  so  favor¬ 
able  that  he  could  quite  heartily  recommend  a  trial  of  it  in  all 
suitable  cases. 

Dr.  Robert  H.  Babcock  said  that  no  one  who  had  employed 
the  open-air  treatment  of  tuberculous  patients  for  many 
years,  could  doubt  the  value  and  possibility  of  carrying  it  out 
at  the  homes  of  patients.  He  emphasized  the  importance  of 
educating  the  profession  in  general  on  this  point.  It  was 
possible  to  carry  out  this  treatment  with  patients  of  sufficient 
means  in  the  country  ’round-about  Chicago;  but  how  to  carry 
it  out  with  a  poor  clerk,  whose  salary  did  not  amount  to  more 
than  $75  or  $80  per  month,  was  a  question  that  had  inter 
ested  physicians  in  Chicago,  because  the  majority  of  their  pa 
tients  were  poor.  However,  it  was  possible  to  treat  poor  pa¬ 
tients  in  the  city  of  Chicago.  If  there  was  a  balcony  connected 
with  the  flat;  if  there  was  simply  a  yard  with  a  few  feet  of 
space,  or  a  vacant  lot  in  the  neighborhood  across  the  street, 
either  one  of  these  afforded  possibilities  for  carrying  out  the 
open-air  treatment.  It  was  the  fresh  air,  the  sun,  and  the 
out-of-door  air  that  was  needed.  Dr.  Babcock  illustrated  this 
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with  the  citation  of  a  number  of  cases.  He  was  a  believer 
in  climate  because  it  afforded  the  possibility  for  patients  to 
live  out  of  doors  without  the  same  danger  that  they  encoun¬ 
tered  here  on  the  lake  shore.  Given  a  patient  with  sufficient 
means,  who  could  command  the  attendance  of  a  physician,  and 
who  would  carry  out  his  instructions  to  the  letter,  he  would 
necessarily  send  that  patient  away.  But  given  a  person  of 
limited  means,  who  could  not  afford,  in  addition  to  every  other 
expense,  the  attention  of  a  home  physician,  particularly  if  he 
was  sent  to  a  suburb,  and  the  physician  had  to  spend  two  or 
three  hours  in  making  his  visits,  he  would  recommend  sending 
such  a  patient  to  another  climate  where  the  possibilities  were 
greater.  He  urged  treating  patients  in  Chicago  who  were 
suffering  from  consumption,  no  matter  how  poor  they  were. 
Give  them  the  open-air  treatment.  If  this  could  not  be  given 
perfectly,  it  should  be  given  imperfectly.  But  give  it. 

Dr.  Arnold  C.  Klebs  stated  that  tuberculosis  was  such  a 
chronic  disease  that  if  physicians  attempted  to  treat  it  medi¬ 
cinally,  large  doses  of  drugs  had  to  be  given  for  a  long  period 
of  time,  which  would  affect  digestion,  and  prove  a  failure.  It 
was  very  fortunate  that  the  open-air  treatment  and  sanitary 
regime  for  this  disease  were  being  agitated.  As  to  hereditary 
tendency  or  predisposition,  he  thought  that  the  hereditary 
factor  did  not  lessen  the  possibility  of  improvement  or  cure. 

Dr.  John  A.  Robison  referred  to  the  treatment  of  indigent 
tuberculous  patients.  He  said  that  in  Cook  County  there  was 
an  institution  well  equipped  for  the.  treatment  of  these  pa¬ 
tients;  that  the  principal  object  for  which  this  institution 
was  erected  had  been  frustrated  by  political  methods.  One 
of  the  principal  things  in  the  treatment  of  tuberculosis  was 
a  good  diet  for  patients.  At  Dunning,  he  stated  that  15  cents’ 
worth  of  oatmeal  was  supposed  to  last  the  average  patient  a 
month.  The  patients  were  fed  oatmeal  and  milk  in  the  morn¬ 
ing;  at  noontime  they  were  given  mush  and  milk,  while  in  the 
evening  they  received  a  light  dinner,  with  possibly  a  little  piece 
of  meat.  The  result  was  that  the  majority  of  the  patients  did 
not  remain  at  the  institution  more  than  about  two  weeks; 
perhaps  a  few  of  them  remained  four  weeks.  A  great  many 
were  walking  patients,  returned  to  other  parts  of  the  city  and 
became  new  centers  of  infection.  He  urged  the  Society  to 
exert  its  influence  in  carrying  out  the  open-air  treatment  as 
advocated  by  the  essayist. 

Dr.  N.  S.  Davis,  Jr.,  said  that  the  poorer  people  often¬ 
times  moved  to  a  more  advantageous  climate  more  readily  than 
the  wealthier  ones,  who  were  affected  with  tuberculosis.  If 
somewhat  ill  with  the  disease,  they  quit  work,  and  would 
either  go  to  a  hospital  or  seek  some  other  climate;  while 
men  of  wealth  clung  to  their  work  for  an  indefinite  length 
of  time. 

Dr.  David  J.  Doiif.rtt  suggested  a  change  of  vocation.  Per¬ 
sons  who  worked  indoors  could  be  prevailed  upon  to  get  out  of 
doors  and  fill  positions,  such  as  drivers  on  street-cars,  ped¬ 
dlers,  etc.  He  had  often  noticed  a  number  of  feeble  men 
gathering  up  waste  paper  ih  the  parks.  If  such  positions  could 
be  obtained  for  patients  with  incipient  tuberculosis,  he  believed 
it  would  be  a  help  towards  their  speedy  recovery. 

Dr.  John  A.  Robison  reported  in  detail  an  interesting  case 
of  brain  tumor. 

Surgery  of  Pulmonary  Abscess,  Gangrene  and  Bronchiec¬ 
tases  Following  Pneumonia. 

Dr.  D.  1ST.  Eisendrath  drew  the  following  conclusions: 

1.  Both  acute  and  pulmonary  abscess  and  gangrene  following 
pneumonia  may  develop  immediately,  and  chronic  and  simple 
putrid  abscesses,  with  or  without  bronchiectases,  are  more 
remote  sequela*  of  both  croupous  and  influenzal  pneumonia. 

2.  The  most  valuable  points  in  the  history  are  the  etiology; 
the  sudden  expectoration  after  an  apparent  crisis  of  pure 
non-odorous  pus  in  the  simple  abscess  cases,  or  of  fetid  pus  in 
the  gangrenous  variety.  In  the  chronic  cases  there  was 
usually  a  history  of  pneumonia  having  preceded  the  condition 
at  some  considerable  time  previously,  followed  by  expectoration 
of  large  quantities  of  pus,  with  exacerbations  of  fever,  accom¬ 
panied  by  emaciation  and  frequently  clubbed  fingers. 

3.  Signs  of  cavity  are  seldom  present.  The  moist  rales, 


especially  of  large  metallic  character,  are  the  most  reliable 
physical  signs.  The  character  of  the  sputum  is  also  of  great 
value,  whether  purulent  or  fetid.  Elastic  fibers  are  more  fre¬ 
quently  found  in  gangrene  than  in  abscess,  being  comparatively 
rare  in  the  latter. 

4.  The  a?-ray  is  only  of  confirmatory  value,  as  it  shows 
chiefly  thickened  areas  of  lung,  and  should  not  be  absolutely 
relied  upon.  When  it  shows  a  shadow  at  the  same  point 
where  the  physical  signs  are  present,  it  is  of  value. 

5.  The  prognosis  of  abscess  and  gangrene  following  pneu¬ 
monia,  medically  treated,  is  not  very  favorable.  Many  cases 
of  both  varieties  can  be  successfully  treated  in  a  surgical 
manner  by  pneumotomy.  One  of  the  greatest  difficulties  is  the 
exact  localization  of  the  focus.  The  statistics  which  the  essay¬ 
ist  had  gathered  showed  a  marked  increase  in  the  percentage 
of  recoveries,  especially  in  the  cases  which  have  been  reported 
within  the  last  five  years  over  that  of  the  preceding  five  or  even 
ten  years.  The  prognosis  for  the  chronic  cases  is  not  so 
favorable.  The  patients  are  usually  operated  upon  when  in 
an  emaciated  condition,  and  the  walls  of  the  cavity  are  often 
soft,  so  that  they  do  not  contract  well  after  being  drained, 
and  the  free  communication  of  a  bronchus  with  such  cavities 
is  also  a  great  barrier.  But  statistics  in  this  variety  are 
also  improving,  especially  when  combined  with  excision  of  the 
affected  portion  of  the  lung. 

Dr.  E.  Fletcher  Ingals  said  that  the  diagnosis  should  be 
made  accurately  before  operating.  A  certain  amount  of  dan¬ 
ger  attended  exploratory  puncture  in  cases  of  pulmonary 
abscess,  and  that  it  was  unreliable  in  many  instances.  No  one 
would  question  the  difficulties  attending  the  diagnosis  who  had 
had  occasion  to  study  such  cases  for  any  length  of  time.  As  to 
operations  for  bronchiectasis,  he  thought  it  was  well  estab¬ 
lished  that  where  there  was  more  than  one  cavity,  say  two  or 
three  cavities,  especially  in  a  case  of  bronchiectasis  following 
pneumonia,  the  results  were  usually  unfavorable,  as  most 
of  the  patients  died.  The  only  case  he  had  operated  on  of  that 
kind  was  one  in  which  he  did  not  know  there  was  more  than 
one  cavity  present.  He  was  not  able  to  find  the  cavity  lie  was 
searching’  for,  but  he  found  one  of  considerable  size,  cylindrical 
in  shape,  but  the  patient  did  not  recover.  He  agreed  with 
the  essayist  as  to  the  necessity  of  operating  on  all  cases  when 
the  diagnosis  could  be  made,  and  when  a  reasonable  time,  say 
three  or  four  weeks,  had  been  allowed  for  the  tissues  about 
the  cavity  to  have  gotten  in  a  more  healthy  condition.  The 
majority  of  cases  of  abscess  following  pneumonia  recovered. 
The  difficulty  of  locating  the  cavity  was  very  great  in  most 
cases. 

Dr.  Robert  H.  Babcock  discussed  three  points:  1.  The 
location  of  the  pulmonary  cavity;  he  said  one  should  bear 
in  mind  the  fact  that  the  cavity  was  likely  to  be  located 
higher  than  expected.  2.  One  may  be  deceived  into  the  belief 
that  he  had  a  pulmonary  cavity  to  deal  with  following  a 
pneumonic  abscess,  when,  as  a  matter  of  fact,  it  might  be 
a  broncliiectatic  cavity,  or  a  system  of  bronchiectases,  and  the 
differential  diagnosis  was  by  no  means  easy.  3.  Another 
point  was  with  reference  to  empyema  following  pneumonia. 
This  condition  could  usually  be  differentiated  from  pulmonary 
abscess,  but  it  was  not  always  easy  to  do  so,  by  any  means, 
this  was  particularly  true  when  we  had  what  not  infrequently 
occurs  an  interlobar  empyema.  A  case  was  cited  in  point. 

Dr.  Carl  Beck  exhibited  a  boy  in  connection  with  the  dis¬ 
cussion  on  Dr.  Eisendrath’s  paper,  who  had,  in  succession, 
pneumonia,  gangrene,  abscess,  with  destruction  of  a  large 
part  of  the  left  lung.  The  boy  was  operated  on  by  him,  and 
the  abscess  drained. 

Dr.  Eisendrath,  in  closing,  said  that  medical  treatment  was 
useful  in  many  cases.  He  had  seen  one  case  of  acute  gangrene 
following  pneumonia  the  past  year,  the  patient  having  re¬ 
covered.  Cases  of  abscess  and  gangrene  were  known  to  com¬ 
pletely  recover.  Taking  cases  that  became  chronic,  he  thought 
the  chances  w^ere  far  better  with  operation  than  without  it. 
He  thought  it  wras  impossible  to  differentiate  a  circumscribed 
empyema  from  an  abscess  or  an  interlobar  empyema  from  an 
abscess. 


Nov.  16,  1901. 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

Prescription  Writing. 

We  purpose  giving  the  fundamental  principles  employed  in 
the  writing  of  prescriptions.  No  apology  is  offered  for  taking 
up  such  an  elementary  subject,  as  we  believe  it  will  be  appre¬ 
ciated  by  a  large  number  of  our  readers.  The  whole  subject 
will  be  discussed,  including,  in  detail,  the  metric  system. 

A  prescription  is  the  written  evidence  of  a  physician’s  thera¬ 
peutic  ability.  It  is  one  of  the  things  by  which  a  physician, 
just  beginning  practice,  is  measured.  Not  alone  are  deficiencies 
in  this  art  confined  to  the  young  man  just  out  of  college,  but 
seeming  carelessness  among  older  practitioners  covers  up  their 
ignorance  and  inability  to  write  a  prescription  as  it  should  be 
written.  Suffice  to  say  that  there  is  not  a  sufficient  amount 
of  time  allotted  to  the  medical  student  in  properly  training 
him  in  the  method  of  prescription  writing.  Too  many  pre¬ 
scriptions  are  allowed  to  go  into  print  without  the  proper 
endings,  and  in  indifferent  language.  A  prescription  is  a 
written  formula  for  meuicines,  with  proper  instructions  for 
methods  of  compounding,  to  be  followed  by  the  druggist,  as 
well  as  directions  for  administration  to  be  observed  by  the 
patient  or  his  attendant. 

In  writing  a  prescription  both  the  ingredients — if  it  be  a 
compound  prescription — and  the  instructions  to  the  druggist 
should  always  be  written  in  Latin.  While,  as  Thornton  states, 
this  is  not  imperative,  yet  there  are  many  reasons  why  this 
should  be  carried  out. 

1.  Latin  is  a  language  which  will  never  undergo  change, 
which  insures  perpetuity  of  the  name  given  the  drug. 

2.  Latin  is  understood  in  all  countries  and  can  thus  be 
universally  interpreted. 

3.  The  Latin  language  should  be  used  in  writing  prescrip¬ 
tions  because  it  is  best  as  a  rule  that  the  patient  should  not 
know  what  he  is  taking.  There  are  a  great  many  patients 
who  claim  that  they  are  unable  to  take  certain  drugs,  as  for 
example  quinin,  calomel,  morphin,  etc.,  asserting  that  they  are 
affected  in  certain  peculiar  ways  by  these  several  drugs. 
Should  a  physician  prescribing  for  such  peculiar  individuals 
make  the  mistake  which  caused  them,  no  doubt,  to  leave  their 
former  doctor,  then  he  will  probably  be  similarly  disposed  of. 
So  that  in  such  instances  the  Latin  terms  not  only  inspire  the 
patient  to  the  belief  that  he  has  derived  benefit  from  the  hy- 
drargyri  chloridum  mite,  whereas  calomel  would  have  done 
him  great  harm. 

Another  valuable  point  to  be  gained  in  using  Latin  is  that 
in  the  pharmacopeia  no  official  drug  has  two  Latin  names, 
while  a  prescription  calling  for  “snakeroot”  may  mean  *'ser- 
pentaria”  or  “cimicifuga,”  etc. 

PARTS  OF  THE  PRESCRIPTION. 

A  compound  prescription,  to  be  complete  and  properly  per¬ 
fected.  should  be  made  up  as  follows: 

1.  The  name  of  the  patient,  written  in  plain  English. 

2.  The  superscription. 

3.  The  body  of  the  prescription,  or  the  names  of  the  drugs 
to  be  prescribed,  properly  written  in  Latin. 

4.  I  he  directions  to  the  druggist,  which  should  always  be 
written  in  Latin. 

5.  Directions  to  the  patient,  which,  as  in  case  of  the  first, 
should  be  written  in  plain  English,  and  with  definiteness  as  to 
time  and  method  of  taking. 

6.  The  physician’s  name  plainly  written. 

The  name  of  the  patient  should  have  an  important  place 
upon  the  prescription,  so  that  no  mistake  will  be  made  by  any 
member  of  the  household  when  more  than  one  member  are  sick 
at  the  same  time,  and  to  enable  the  druggist  to  know  whether 
the  prescription  compounded  is  aimed  for  an  adult  member  of 
the  family  or  an  infant. 


Treatment  of  Tic  Douloureux  (Trigeminal  Neuralgia.) 

The  following  is  of  service  as  recommended  by  Merck  s 


. .  .  .gr.  Ixxx 

5 

16 

32 

. Siv 

128 

30 

25 


Archives: 

II .  Butyl-chloral  hydratis . 

Dionin  . gr. 

Alcoholis  . 

Glycerini  . 

Aq.  destil.  q.  s.  ad . 

M.  Sig.:  One  dessertspoonful  every  half  hour  until  relieved, 
or  three  to  four  dessertspoonfuls  every  four  hours. 


Dionin  is  said  to  produce  no  such  bad  after-effects  as  mor¬ 
phin,  such  as  nausea,  constipation,  etc.  It  can  be  given  in 
doses  ranging  from  one-fourth  to  one  grain. 


Treatment  of  Neuralgia. 

The  following  is  recommended  in  the  superficial  forms  of 
neuralgia : 

R.  Menthol  . 3ss 

Olei  gaultheriae  . 3i 

Tinct.  capsici . . m-  x 

Ext.  belladonna;  . gr.  xxii 

Lani  . 3iv 

M.  Sig.:  To  be  applied  to  painful  area  two  or  three  times 
a  day. 

Treatment  of  Acute  Mania. 

In  cases  of  acute  mania  with  marked  mental  excitement,  the 
following  is  recommended. 


2 

4 

1 

16 


66 

50 


R. 


008 

12 


Hyoscin*  hydrobrom . gr.  1/8 

Morphinae  sulph . gr.  ii 

Sacch.  lactis  q.  s. 

M.  Ft.  capsul*  No.  xii.  Sig.:  One  capsule  every  four  to 
six  hours. 

In  these  acute  cases  of  mania  which  very  frequently  occur 
in  young  women  the  condition  of  the  bowels  and  tne  blood  must 
aiways  be  very  carefully  observed  and  corrected.  It  is  not 
unusual  in  s-uch  cases  to  obtain  marked  improvement  within  a 
very  short  time  by  promoting  elimination  by  the  bowels  and 
kidneys. 

Carbolic  Acid  in  Tetanus. 


In  a  case  of  tetanus  which  developed  in  a  young  man  of 
eighteen  years  of  age,  Dr.  Louis  Plessner  of  Bay  City,  Mich., 
reports  recovery  from  the  use  of  carbolic  acid  injections.  The 
young  man  noticed  stiffness  of  the  neck,  so  he  states,  as  early 
as  the  third  day  after  stepping  on  a  wire  nail.  The  following 
injection  was  given: 

R.  Acidi  carbol . gr.  ii  12 

Glycerini 

Aquae,  aa  . . 3ss  2 

The  foregoing  injection  containing  2  grains  of  carbolic  acid 
was  given  twice  a  day,  the  patient  receiving  in  all  63  injec¬ 
tions.  The  physician  states  that  the  patient  rested  better  in 
about  one-half  hour  after  the  injection.  He  further  states  that 
the  injection  seemed  to  be  fugitive  in  action.  The  kidneys  were 
elosely  watched,  as  well  as  other  symptoms  of  carbolic  acid 
poisoning.  The  only  indication  was  noticed  in  the  odor  of 
carbolic  acid  in  the  breath.  The  only  other  medicine  given 
was  a  mixture  of  chloral  and  bromid  during  convalescence  for 
insomnia  present. 


Treatment  of  Catarrhal  Jaundice. 

The  bitter  tonics  along  with  dilute  hydrochloric  acid  arc 
recommended  as  tonics,  antifermentatives  and  hepatic  stimu¬ 
lants,  The  following  combination  makes  an  effective  mixture 


in  such  cases: 

R.  Acidi  nitro-hydrochlor . 3iv  16] 

Tinct.  nucis  vom . 3iii 

Tinct.  gentianae  q.  s.  ad . 3hi  96 1 


M.  Sig.:  One  teaspoonful  after  meals  three  times  a  day  in 
water. 


The  following  is  very  often  prescribed  in  cases  of  catarrh  of 


the  bile  ducts: 

R.  Sodii  salicylatis  . 3ii  S 

Ammonii  chloridi  . Oj 

Aqua;  menth.  pip.  q.  s.  ad . 5iii  96 


M.  Sig.:  One  dessertspoonful  after  each  meal  in  water. 
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Treatment  of  Functional  Hepatic  Disorders. 

The  following  combination  is  recommended  by  Lockwood: 


Pulv.  rhei .  . 
Sodii  bicarb 

. gr.  xx 

1 

50 

33 

Pulv.  ipecac. 
Tinct.  nucis 

vom . 

. gr-  i 

. 111.  XX 

1 

06 

33 

Aq.  menthse 

pip.  q.  s.  ad . 

. oiv 

128 

M.  Sig. :  Shake,  one  teaspoonful  before  each  meal. 


Treatment  of  Vaginal  Diseases. 

Prof.  J.  C.  Wood,  in  Tlier.  Gazette,  is  of  the  opinion  that  by 
means  of  the  atomizer,  medicaments  can  better  be  forced  into 
the  tissues  than  when  applied  locally  by  means  of  applicators. 
In  the  treatment  of  leucorrhea  due  to  gonorrheal  infection, 
he  sprays  the  vaginal  walls  through  a  fenestrated  speculum 
with  a  solution  of  hydrogen  peroxid  of  50  per  cent,  strength. 
The  walls  are  then  wiped  thoroughly  and  the  following  applied 
as  an  antiseptic  spray: 


R. 


Acidi  boriei  . gr.  iv 

Thymol  . gr.^l/lG 

Sodii  boratis . gr.  i 

Sodii  bicarb . gr.  ss 

Olei  pini  sylv . gr.  1/6 

Eucalvptol  . gr.  1/10 

Olei  gaultlieriae  . gr.  1/10 

Olei  piperitae  . gr.  1/10 

Alcoholis 

Glycerini,  aa . 3ii 


25 

004 

06 

03 

01 

005 

005 

005 


If  the  secretion  is  mucous  and  tough,  Dobell’s  solution  is 
recommended.  After  spraying,  the  vaginal  walls  are  kept 
apart  by  a  tampon  medicated  with  a  10  per  cent,  glycerin 
solution  of  ichthyol.  After  the  removal  of  this  the  patient  is 
instructed  to  take  a  douche  of  bichlorid  1  to  2000.  The  treat 
ment  should  be  repeated  twice  a  week. 


Astringent  Dentifrice. 

Sabrazes,  in  -Jour,  de  Med.  de  Bor  deux,  recommends  the  fol¬ 
lowing  : 


Saccharin . 

Acidi  benzoici .  .  . 

4 

Tinct.  krameriie  . 

. 3ss 

16 

Olei  menth.  pip . 

Olei  cinnamomi  . 

Alcoholis  . 

96 

-VI.  Sig.:  Use  as  a  dentifrice. 


Zllefctcole^al 


Two  Thousand  Dollars  for  Flesh  Injury  to  Foot. — The 

Court  of  Appeals  of  Kentucky  holds,  in  Bowling  Green  Stone 
Company  vs.  Capshaw,  that  an  award  of  $2,000  damages  for 
injury  to  a  man’s  foot  could  not  be  considered  excessive  where 
the  flesh  was  torn  and  mashed,  so  that  under  the  great  toe  and 
the  ball  of  the  foot  flesh  had  to  be  cut  off,  it  being  shown  that 
the  injury  was  painful  and  permanent,  and  that  the  man  lost 
much  time  from  labor  and  would  be  a  slight  cripple  for  life, 
though  no  bones  were  broken  or  removed. 

Eight  Thousand  Dollars  for  Loss  of  Leg  Below  Knee. — 
Ihe  Supreme  Court  of  Iowa  holds,  in  the  personal  injury  case 
of  Wimber  vs.  the  Iowa  Central  Railway  Company,  that  where 
a  switchman  in  his  39th  year  and  in  good  health,  with  an  ex¬ 
pectancy  of  life  of  26  years,  met  with  an  accident  necessitat¬ 
ing  the  amputation  of  his  right  leg  about  six  inches  below  the 
knee,  and  causing  pain,  suffering,  mental  anguish,  loss  of  time, 
and  decreased  ability  to  earn  usual  in  such  cases,  an  award  of 
$14,500  damages  must  be  considered  excessive,  and  all  in  excess 
of  $8,000  must  be  remitted,  if  the  judgment  be  allowed  to 
stand. 

Fifteen  Thousand  Dollars  for  Hip  Injury. — The  Supreme 
Court  of  Alabama  holds,  in  Southern  Railway  Company  vs. 
Crowder,  that  where  a  passenger  was  thrown  from  her  seat 
and  hurt  by  a  violent  jerk  of  the  train,  the  evidence  tending  to 
show  that  among  the  serious  hurts  wdiich  she  sustained  there 
was  a  fracture  of  a  bone  in  the  hip  joint,  in  the  treatment  of 
which  she  was  for  several  weeks  kept  prostrate  with  a  weight 
suspended  to  her  foot,  and  that  this  hip  injury  had  resulted  in 


impairment  of  her  general  health,  and  a  stiffening  and  shorten¬ 
ing  of  her  leg  to  an  extent  which  would  thenceforth  deprive  her 
of  its  natural  use,  a  verdict  for  $15,000  could  not  be  said  to  be 
excessive,  the  jury  being  authorized  to  award  for  recovery  a 
sum  which  would  furnish  reasonable  compensation  for  these 
injuries  and  the  suffering  naturally  attendant  thereon. 

Fixing  of  Compensation  for  Postmortem  Examinations. 

— The  New  York  statute  provides  that  “a  coroner  shall  have 
power,  when  necessary,  to  employ  not  more  than  two  com¬ 
petent  surgeons  to  make  postmortem  examinations  and  dissec¬ 
tions  and  to  testify  to  the  same,  the  compensation  therefor 
to  be  a  county  charge.”  Under  this  statute,  the  Court  of  Ap¬ 
peals  of  New  York  holds,  in  the  case  of  Foy  vs.  Westchester 
County,  the  coroner  has  no  power  to  fix  the  compensation  of  a 
physician  whom  he  employs  to  make  postmortem  examinations. 
In  this  case,  which  was  an  action  brought  by  a  physician  to 
recover  for  postmortem  examinations  made  by  the  direction  of  a 
coroner,  the  physician  alleged  that  the  county  had  “audited 
and  allowed  for  each  of  said  postmortem  examinations  the 
sum  of  $10,”  from  which  the  court  assumes  that  he  presented 
his  claim  to  the  board  of  supervisors,  which  made  the  audit. 
Continuing,  it  says  that  the  board  had  jurisdiction  to  audit 
the  same,  and  its  audit  was  final,  not  having  been  reviewed  or 
reversed  upon  certiorari,  as  it  is  termed,  and  was  payable  at 
the  amount  audited  by  the  county  treasurer  upon  the  physi¬ 
cian’s  presentation  of  the  proper  warrant  or  certificate  of  the 
supervisors.  The  allegation  that  the  amount  of  the  audit  was 
"not  the  value  of  his  services”  might  state  a  case  for  a  review 
of  the  audit  by  certiorari,  but  not  a  cause  of  action.  Where¬ 
fore,  the  court  affirms  a  judgment  in  favor  of  the  county, 
based  on  a  dismissal  of  the  complaint. 

Spitting  or  Coughing  of  Blood. — -In  the  case  of  Peterson 
vs.  the  Des  Moines  Life  Association,  the  assured  was  asked  in 
her  medical  examination  whether  she  had  ever  had  any  “spit¬ 
ting  or  coughing  of  blood,”  and  answered  “No.”  There  was, 
however,  evidence  that  on  various  occasions  prior  to  t'ie  giving 
of  this  answer  the  assured  did  spit  blood,  and  the  jury  so 
found  in  response  to  a  special  interrogatory.  But  the  trial 
court,  in  its  instructions,  limited  the  inquiry  to  the  question 
whether  the  assured  was  subject  to  spitting  or  coughing  of 
blood,  and  the  Supreme  Court  of  Iowa  holds  that  this  was 
proper.  It  says  that  the  inquiry  must  be  given  a  reasonable 
construction,  and  such  construction  would  limit  it  to  such 
spitting  or  coughing  of  blood  as  a  reasonable  person  might 
suppose  to  indicate  some  ill  health  or  physical  condition  affect- 
ing  the  desirability  of  the  applicant  as  a  risk.  It  would  surely 
not  be  expected  that  the  applicant  should  answer  as  to  spit¬ 
ting  of  blood  by  reason  of  the  extraction  of  a  tooth  or  acci¬ 
dental  luting  of  the  tongue.  The  finding  of  the  jury  that  the 
assured  had  spit  blood,  was,  therefore,  not  conclusive.  The 
jurors  may  have  found,  under  the  evidence,  that  she  had  not 
spit  blood  in  such  a  sense  as  to  show  that  her  answer  was ' 
lraudulent.  The  same  reasoning,  the  Supreme  court  says, 
disposed  of  the  complaint  of  the  association  in  this  case  as  to 
other  answers  of  the  assured  with  reference  to  previous  ill 
health  and  accidents.  It  was  for  the  jury  to  say  not  only 
whether  such  answers  were  untrue,  but  also  whether,  if  untrue, 
they  were  fraudulent. 

Kleptomania — Opinions  of  Experts. — Kleptomania,  ac¬ 
cording  to  the  Supreme  Court  of  Iowa,  in  the  larceny  case  of 
State  vs.  McCullough,  where  the  defense  was  insanity,  is  an 
irresistible  desire  to  steal.  It  is,  as  it  understands  it,  a 
weakening  of  the  will  power  to  such  an  extent  as  to  leave  the 
afflicted  one  powerless  to  control  his  impulse  to  appropriate 
the  personal  property  of  others,  without  regard  to  whether 
such  impulse  is  inspired  by  avarice,  greed,  or  idle  fancy.  Then, 
practically,  the  whole  defense  in  this  case  resting  upon  the 
opinions  of  experts,  who  were  men  of  a  high  degree  of  skill 
and  long  experience  in  treating  mental  ailments,  the  couit 
holds  that,  while  the  jury  were  to  pass  upon  the  weight  of 
the  opinions  in  the  light  of  all  the  facts,  they  should  have 
been  permitted  to  take  such  opinions  fairly,  and  consider  them 
without  detraction  by  the  court.  And,  inasmuch  as  it  savs 
that  the  Supreme  court  as  now  constituted,  would  not,  if  the 
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question  were  a  new  one,  approve  the  reasoning  employed  in 
the  Hookett  ease  (70  Iowa,  440),  where  expert  testimony  was 
more  or  less  discredited,  it  states  that  it  is  not  inclined  to 
apply  t  lie  rule  announced  there  to  any  save  a  similar  state  of 
facts.  In  that  ease  the  witnesses  testified,  as  appears  from 
the  opinion,  wholly  in  response  to  hypothetical  questions, 
while  here  two  of  the  experts  had  personally  examined  the 
defendant,  and  one  of  them  based  his  opinion  in  part  on  the 
facts  learned  through  such  examination.  This,  it  thinks,  was 
a  material  distinction,  and,  it  holds,  made  the  criticism  ap¬ 
proved  in  the  Hockett  case  unwarranted  and  erroneous  when 
contained  in  an  instruction  to  the  jury  in  this  case. 
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100  How  Far  Should  the  Generalist  Invade  the  Special  Field  of 

Gynecology?  C.  Lester  Hall. 

101  Etiology  and  Treatment  of  Prostatic  Hypertrophy.  E.  O. 

Smith. 

102  Reminiscences  of  a  Recent  Trip  Abroad,  Including  Visits  to 

the  London,  Paris,  Berlin,  etc..  Hospitals,  Clinics,  Medical 
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135  A  Contribution  to  Our  Knowledge  on  Antipyretics.  L.  II. 
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AMERICAN. 

1.  Creosote  in  Pneumonia. — A  number  of  cases  are  re¬ 
ported  showing  the  benefit  of  the  use  of  creosote  in  pneumonia. 


The  formula  advised  is: 

H.  Creosot.  carbonat . Jss 

Sapon.  medicat . . . 31 


M.  F.  capsulse  No.  60.  Two  to  be  taken  every  three 
hours,  ten  to  twelve  daily. 

Weber  maintains  that  it  exerts  a  remarkable  beneficial  and 
uniform  influence  on  pneumonic  patients,  and  asks  whether  it 
is  really  a  remedy  for  the  disease.  He  does  not  think  the 
beneficial  qualities  are  due  to  antipyretic  or  bactericidal  ac¬ 
tion  and  holds  that  it  must  be  antidotal  to  pneumonic  toxins. 

4.  — See  abstract  in  The  Journal,  xxxvi,  p.  1726. 

5.  Basal  Cerebral  Lesions. — Perry  reports  three  asylum 
cases  in  which  interesting  postmortem  findings  occurred.  The 
first  was  one  of  acute  mania  where  there  were  no  paralyses 
nor  localized  symptoms.  There  was  an  area  of  softening,  in¬ 
volving  the  posterior  two-thirds  of  the  lenticular  nucleus,  and 
the  posterior  half  of  the  caudate  nucleus.  The  fibers  of  the 
capsule  appeared  to  be  normal,  as  were  the  thalami  and  the  re¬ 
mainder  of  the  basal  ganglia  and  other  portions  of  the  brain. 
The  second  was  a  case  of  terminal  dementia  in  which  there 
was  a  sudden  attack  of  spasm  of  the  left  side  with  loss  of  con¬ 
sciousness,  death  occurring  twenty-five  minutes  later.  There 
were  two  small  hemorrhages  in  the  optic  thalamus  of  the  right 
side,  one  the  size  of  a  pea  and  the  other  about  one-fourth 
as  large.  Both  were  situated  in  the  posterior  part  of  the 
Uialamus.  No  other  lesions  existed  to  account  for  the  condi¬ 
tion.  In  the  third  case,  an  epileptic  suffering  from  chronic 
mania  for  years,  the  patient  died  from  enteritis  without 
any  localizing  symptoms.  There  was  a  cystic  tumor  of  the 
pineal  gland,  making  it  about  four  times  the  size  of  the  normal 
organ,  but  no  degeneration  of  the  brain  tracts  whatever.  He 
thinks  the  following  conclusions  may  be  drawn  from  the  cases: 
1.  The  corpus  striatum — caudate  and  lenticular  nuclei — has 
no  intimate  relation  with  either  the  motor  or  the  psychical 
spheres.  2.  There  may  be  a  very  extensive  lesion  involving 
both  the  caudate  and  the  lenticular  nuclei  without  giving 
any  symptoms.  3.  There  is  in  the  posterior  portion  of  the 
lateral  nucleus  of  the  optic  thalamus  an  area,  irritation  of 
which  will  produce  immediate  loss  of  consciousness  with  con 
vulsive  movements  upon  the  opposite  side,  and  destruction  of 
which  will  produce  immediate  death.  4.  There  may  be  a  tumor 
of  considerable  size  involving  the  pineal  gland  without  giving 
any  pressure  symptoms.  5.  The  pineal  gland  may  be  entirely 
destroyed  by  disease  without  producing  symptoms.  6.  There 
is  no  tract  of  nerve  fibers  originating  in  the  pineal  gland  and 
connecting  it  with  the  remainder  of  the  brain. 

6.  Spinal  Curvature. — The  conclusions  .of  this  second  article 
by  Lovett  are  in  substance  as  follows:  In  cases  of  scoliosis 
with  fixed  bony  curves,  the  same  corrective  treatment  can  not 
be  applied  as  in  cases  of  flexible  curves.  The  fact  that  there  is 
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a  fixed  portion  of  the  spine  situated  between  two  movable 
parts  makes  it  easier  to  twist  or  displace  the  thorax  as  a 
whole  than  to  make  any  change  in  the  curved  portion  itself, 
hence  forcible  attempts  to  correct  bony  rotations  in  fixed  curves 
will  increase  the  lateral  curve  unless  the  thorax  is  kept  from 
rotating,  and  forcible  attempts  to  correct  the  latter  curves  are 
likely  to  increase  the  rotation.  Suspension  apparently  has 
little  corrective  effect  in  rigid  cases,  being  more  likely  to 
affect  the  compensatory  curves  than  to  produce  improvement 
in  the  rigid  curve  itself.  For  the  application  of  forcible  jackets 
the  prone  position  with  the  legs  hanging  perpendicularly  seems 
most  effective  for  two  reasons:  1,  because  in  the  prone  posi¬ 
tion,  greater  side  displacement  between  the  vertebrae  is  per¬ 
mitted  on  manipulation  than  in  the  suspended  position,  the 
spine  not  being  put  on  a  stretch,  and  elasticity  thereby  ex¬ 
hausted,  and,  2,  because  in  the  prone  position,  with  the  legs 
hanging  perpendicularly,  it  is  possible  to  apply  a  jacket 
which  shall  flatten  to  some  degree  the  lumbar  curve  of  the 
spine  and  when  the  erect  position  is  assumed  this  flattening 
of  the  lumbar  spine  will  necessitate  some  degree  of  hyper¬ 
extension  in  the  dorsal  region  on  account  of  the  equilibrium  of 
the  spine.  When  the  effect  of  rotations  of  the  spine,  and  their 
effect  on  lateral  deviation  is  better  understood,  it  may  be 
possible  to  add  the  element  of  rotation  to  the  corrective  for¬ 
ceps  applied  in  the  treatment  of  scoliosis.  With  regard  to  for¬ 
cible  correction  one  or  two  things  may  be  done:  1.  Force, 
carefully  antagonized,  may  be  applied  to  the  curve  itself.  2. 
The  curved  region  may  be  twisted  as  a  whole,  or  displaced  side¬ 
ways  as  a  whole,  in  its  relation  to  the  rest  of  the  spine.  The 
first  is  the  more  desirable  when  possible,  but  the  latter  may 
be  of  much  use  in  improving  the  general  outline  of  the  body. 
Tbe  separation  of  the  two  is  important  in  intelligent  thera¬ 
peutics.  It  is  relatively  easy  to  displace  the  thorax  in  relation 
to  the  rest  of  the  column,  but  relatively  hard  to  change  the 
curve  itself.  Forcible  correction  seems  to  have  its  place  only 
as  preliminary  to  gymnastic  treatment,  and  the  author  does 
not  advocate  the  use  of  corrective  plaster  jackets  except  as  a 
temporary  means  to  secure  a  better  foundation  for  gymnastics 
or,  if  necessary,  for  mechanical  treatment. 

7.  Intermittent  Hydrops. — Taking  a  case  as  their  text, 
Brackett  and  Cotton  review  the  symptoms  and  the  literature 
of  this  disorder.  They  say  it  seems  we  have  here  an  affection 
without  a  discoverable  anatomical  basis,  'without  proof  of  in¬ 
fection,  giving  a  simple  non-inflammatory  serous  effusion  in 
the  joints,  occurring  at  regular  inexplicable  intervals,  inter¬ 
rupted  without  rule,  or  in  accordance  with  what  we  may  term 
psychic  stimuli,  associated  in  some  instances  with  what  are 
usually  classed  as  functional  nervous  disorders.  The  disease 
seems  to  be  a  functional,  as  opposed  to  an  organic  trouble, 
and  whether  we  do  or  do  not  call  it  a  vasomotor  neurosis  de¬ 
pends  upon  our  choice  of  words.  The  therapeutics  of  the 
disorder  is  bewildering,  and  it  is  hard  to  formulate  treatment, 
but  it  seems  fair  to  infer  that  quinin  and  arsenic,  and  elec¬ 
tricity  should  be  tried,  and  if  no  result  is  achieved,  after  a  time 
allowed  for  the  chance  of  spontaneous  remission,  puncture  and 
injections  or  open  drainage  may  be  resorted  to.  A  rather  ex¬ 
tensive  bibliography,  largely  taken  from  Benda’s  exhaustive 
monograph  on  the  subject,  is  appended. 

8.  Splenic  Anemia. — In  his  concluding  paper  Wentworth 
summarizes  his  conclusions:  1.  The  blood  changes  are  those  of 
secondary  anemia  varying  in  different  cases.  2.  The  degree  of 
cachexia  does  not  always  correspond  with  the  blood  changes. 
The  percentage  of  hemoglobin  is  frequently  over  50  per  cent., 
the  number  of  red  corpuscles  is  often  more  than  3,000,000,  and 
it  is  obvious  that  the  cachexia  does  not  depend  on  these  condi¬ 
tions.  He  suggests  as  probable  that  the  cachexia  and 
other  symptoms  are  produced  by  a  chronic  intoxica¬ 
tion,  similar  to  that  of  cancer,  tubercle,  etc.,  and  that  the 
splenic  and  blood  changes  are  merely  two  of  the  results  pro¬ 
duced.  The  source  of  intoxication  is  unknown  and  may  be 
multiple.  3.  It  is  not  easy  to  see  how  fibroid  changes  in  the 
spleen  can  produce  toxin.  There  is  no  analogy  between  the 
liver,  kidney  and  spleen.  An  overgrowth  of  connective  tissue 
in  the  spleen  can  not  produce  symptoms,  and  the  functions  of 


the  spleen  are  in  no  way  analogous  to  those  of  the  thyroid 
gland  and  suprarenal  capsules.  4.  If  it  were  possible  to  pro¬ 
duce  toxic  substance  by  fibrous  tissue,  it  is  difficult  to  account 
for  the  absence  of  such  in  connection  with  chronic  hyperplasia 
of  the  spleen  from  various  causes.  In  these  cases  the  splenic 
lesions  are  identical  with  those  described  by  Banti  as  charac¬ 
teristic  of  anemia  splenica.  5.  It  has  been  said  that  splenic 
alterations  are  primary,  but  this  requires  more  facts  to  con¬ 
firm  it.  The  splenic  lesions  are  characteristic  of  chronic  hyper¬ 
plasia.  6.  The  splenic  lesions  in  so-called  splenic  anemia  do 
not  warrant  the  statement  made  by  Banti  and  others  that  it  is 
related  in  any  way  with  pseudoleukemia.  There  is  no  analogy 
between  the  hard  glandular  form  of  malignant  lymphoma  and 
the  lesions  of  chronic  splenic  hyperplasia.  There  is  also  con¬ 
siderable  uncertainty  as  to  the  nature  of  the  hard  form  of 
malignant  lymphoma,  and  its  classification  is  discussible.  7. 
A  tendency  to  generalize  from  observations  of  one  or  two  cases 
is  to  be  deplored.  In  splenic  anemia  nothing  characteristic 
of  a  primary  disease  has  been  discovered  in  any  organ  or  in 
the  blood.  The  few  cases  unquestionably  show  a  diverse  eti¬ 
ology.  The  investigations  have  been  incomplete  and  most  of 
the  statements  depend  on  clinical  observations.  Banti’s  own 
cases  prove  the  varied  etiology.  8.  The  evidence  is  conclusive 
that  anemia  infantum  pseudoleukemica  is  a  secondary  anemia, 
and  that  it  owes  its  peculiar  symptoms  and  blood  changes  to 
the  occurrence  of  severe  anemia  at  an  early  age.  9.  There  is 
little  doubt  that  anemia  infantum  pseudoleukemica  and  anemia 
splenica  infettiva  are  identical  conditions  and  there  is  less 
proof  that  anemia  splenica  infettiva  is  a  primary  disease  of 
the  spleen  than  that  the  other  is  a  primary  condition  of  the 
blood.  10.  There  is  no  apparent  connection  between  the  char¬ 
acter  of  the  blood  and  the  splenic  changes  in  infancy.  Identical 
lesions  in  the  spleen  show  varying  degrees  of  anemia,  sometimes 
marked  and  sometimes  very  slight  changes  in  the  blood.  The 
degree  of  leucocytosis  varies  in  the  same  way.  11.  These  differ¬ 
ences  can  not  be  explained  by  the  duration  of  the  condition  in 
many  cases.  All  that  one  can  say  about  these  secondary  ane¬ 
mias  of  infancy  is  that  in  some  cases  there  occurs  a  chronic 
hyperplasia  of  the  spleen,  and  in  others  not.  12.  The  names 
anemia  splenica,  primary  splenomegaly,  anemia  splenica  in¬ 
fettiva,  and  anemia  infantum  pseudoleukemica  are  objection¬ 
able  because  they  are  misleading.  Anemia  splenica  has  been 
used  for  many  years  as  one  of  the  synonyms  of  pseudoleukemia 
and  should  not  be  used  to  describe  conditions  that  are  in  no 
way  related  to  pseudoleukemia.  No  evidence  has  been  fur¬ 
nished  justifying  the  use  of  the  term  “primary”  in  splenome¬ 
galy.  The  same  may  be  said  of  the  word  “infettiva”  in  con¬ 
nection  with  the  infantile  form  of  splenic  anemia.  Anemia 
infantum  pseudoleukemica  is  a  secondary  anemia  of  infancy, 
and  is  no  way  related  to  pseudoleukemia.  A  very  complete 
bibliography  is  appended  to  the  paper. 

11.  Southern  California.— The  general  conclusion  of  Fiske’s 
article  is  that  the  Southern  California  climate  is  as  soothing 
as  that  of  Colorado  is  stimulating.  There  seem  to  be  two  dis¬ 
tinct  seasons  in  hotel  life  there.  In  the  winter  come  the 
tourists  from  the  East,  in  the  summer  the  migration  of  the 
Californian  himself.  He  has  been  generally  told  that  summer 
is  the  preferable  season  of  the  two. 

12.  The  Mouth  in  Infancy. — The  method  of  examination 
of  the  mouth  in  childhood  is  described  in  detail  by  Sobel,  who 
would  conduct  a  systematic  examination  as  follows:  A  de¬ 
pressor  is  inserted  in  the  left  angle  of  the  mouth,  the  cheek  and 
lips  everted,  then  at  the  right  angle  and  the  cheek  and  lips 
everted.  The  spatula  then  catches  the  frenum  and  the  under 
surface  of  the  tongue,  the  frenum  and  the  floor  of  the  mouth 
are  observed.  The  spatula  being  removed  the  upper  surface  of 
the  tongue  is  viewed;  the  latter  then  firmly  depressed  and  the 
hard  and  soft  palate,  fauces,  tonsils,  pharynx  and,  in  the  vast 
majority  of  cases,  the  epiglottis  are  observed.  The  first  step 
— eversion  of  the  cheeks  and  lips — being  the  least  disagreeable, 
gains  the  confidence  of  the  patient  for  the  more  uncomfortable 
examination  of  the  tonsils  and  pharynx.  He  points  out  the 
different  conditions  which  will  be  revealed  by  each  step  of  the 
operation  and  suggests  as  an  ideal  means  of  holding  the  child 
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to  have  it  rest  against  the  mother’s  right  breast,  its  head 
against  her  shoulder,  the  left  hand  holding  the  child’s  knee’s 
and  her  right  its  hands.  The  right  index  finger  and  thumb  are 
placed  on  the  infant’s  temporal  region,  and  with  the  palm  the 
head  is  held  firmly  against  the  mother’s  shoulder.  The  im¬ 
portance  of  good  light  is  mentioned.  Direct  daylight  thrown 
into  the  mouth  answers  every  purpose  and  subdued  light  is 
rather  more  satisfactory  than  bright  sunlight.  At  night  it  is 
always  well  to  examine  with  a  forehead  reflector  or  an  espe¬ 
cially  constructed  pocket  electric  lamp. 

14.  Suprarenal  Capsule  Tuberculosis. — From  experiments 
on  rabbits  De  Vecchi  finds  that  by  tuberculosing  the  supra- 
renals  a  serious  poisoning  of  the  animal  is  produced,  ultimately 
fatal.  The  circulating  poison  has  great  destructive  properties, 
as  shown  by  pathologic  changes  in  the  heart,  liver  and  kidneys, 
and  the  cells  of  the  central  nervous  system  are  particularly 
vulnerable.  These  explain  the  nervous  symptoms  of  those 
suffering  from  Addison’s  disease.  Secondary  changes  of  the 
sympathetic,  even  where  the  celiac  ganglion  was  apparently  de¬ 
stroyed,  were  not  observed.  He  has  not  been  able  to  produce 
any  skin  pigmentation  in  his  experiments.  The  lungs,  the 
alimentary  tract,  the  pituitary  glands,  the  thyroid  and  ovaries 
show  no  tubercular  changes. 

15.  The  Physician  as  a  Social  Factor. — The  fact  that  no 
physician  was  selected  for  a  place  in  the  Hall  of  Fame,  and  the 
general  lower  social  position  of  the  profession  as  compared  with 
the  two  other  learned  professions  are  dilated  upon  by  Rovinsky, 
who  explains  the  facts  by  the  deficient  preliminary  education 
and  the  commercial  tendencies  of  so  many  members.  The  need 
is  of  a  united  profession  that  will  take  a  more  active  part  in 
the  social  and  political  affairs,  better  registration  of  the  pro¬ 
fession  and  representation  in  its  legislative  assembly  and  better 
esprit  du  corps.  We  have  let  things  go  of  themselves  too  much, 
and  have  cultivated  individualism  to  our  damage. 

1G.  Staining  Accidents. — Cobb  reports  the  observation  of 
what  appeared  to  be  a  new  bacillus,  a  rod  about  three  times 
the  size  of  the  tubercle  bacillus  and  shaded  light-blue,  while 
using  methyl  instead  of  methylene  blue  as  a  contrast  stain  in 
sputum  tests.  Instead  of  a  bacillus  he  found  it  was  really  a 
crystal  of  the  stain,  and  he  calls  attention  to  the  need  of 
care  in  the  use  of  gentian-violet,  methyl-violet,  rosanilin  and 
Sudan  iii,  especially  on  sputum  work. 

17.  Mental  Impression  and  Malignant  Disease. — Bryant 
has  studied  the  subject  of  mental  depression  on  the  incidence 
of  cancer,  reviewing  the  literature,  especially  the  statements 
that  it  may  act  as  an  exciting  cause  for  the  latter.  It  appears 
from  his  investigation  that  there  is  little  evidence  to  warrant 
the  assertion  that  mental  depression  exerts  any  influence  in 
the  causation  of  cancer  except  from  blood  impoverishment, 
which  almost  invariably  exists  in  melancholia.  The  prepon¬ 
derance  of  malignant  manifestations  in  the  female  should  be 
attributed  rather  to  the  broader  field  of  attack  than  to  any 
form  of  special  vulnerability. 

18.  Tuberculosis.— Repp  concludes  his  article  by  summing 
up  the  evidence  as  it  appears  to  him  that  tuberculosis  may  be 
transmitted  from  animals  by  eating  meat  or  being  inoculated 
with  it,  also  that  it  may  be  transmitted  through  milk  of  tuber¬ 
culous  cows  or  by  inoculation  of  the  same,  both  when  the  udder 
is  diseased  and  when  it  is  heakny.  The  meat  and  milk  of  cer¬ 
tain  tuberculous  animals  contain  living  virulent  tubercle 
bacilli.  Tubercle  bacilli  of  cattle  are  pathogenic  to  man,  hence 
he  concludes  that  the  meat  of  such  animals  is  unfit  to  eat  if 
highly  tuberculous,  but  is  safe  if  only  slightly  so,  especially  if 
well  cooked  and  the  tuberculous  tissue  eliminated.  Milk  from 
tuberculous  cows  is  always  bad  if  the  udder  is  infected  unless 
thoroughly  sterilized  and  if  the  udder  is  apparently  not  in¬ 
fected  it  still  should  be  looked  on  with  suspicion.  Tuberculous 
cows  may  be  kept  for  breeding  purposes  if  they  are  isolated 
even  from  their  own  offspring,  and  their  products  sterilized 
before  use  or  they  may  be  slaughtered  for  food  under  conditions 
imposed  as  stated  above.  All  legislation  and  regulation  should 
favor  the  disposition  of  tuberculous  animals  as  suggested 
above. 


19. — See  abstract  in  Tiie  Journal  of  July  13,  p.  134. 

21.  Tuberculosis  Among  the  Jews. — Fishberg  goes  over 
the  statistics,  especially  of  New  York  City,  as  to  tuberculosis 
in  the  Jews  and  credits  the  apparent  immunity  to  the  precau¬ 
tions  specified  in  the  Jewish  ritual  as  regards  food,  especially 
meat,  and  the  relative  infrequency  of  alcoholism  and  syphilis 
iu  the  race. 

22.  — Cremation. — Fulton’s  article  is  a  plea  for  cremation 
as  opposed  to  burials,  msing  the  well-known  arguments  and 
also  the  economic  ones  of  less  cost  to  the  individual’s  estate  and 
family. 

23.  — See  also  j[30. 

24.  Croupous  Pneumonia. — Croupous  pneumonia  more  than 
any  other  disease,  as  Wilson  remarks,  demands  a  very  large 
series  of  cases  to  determine  the  efficiency  of  any  kind  of  treat¬ 
ment,  and  he  advocates  the  expectant  stimulating  and  support¬ 
ing  treatment.  The  method  of  the  German  Hospital  in  Phila¬ 
delphia  is  outlined.  The  diet  consists  chiefly  in  milk  and  light 
broths,  though  some  variety  is  allowed  in  small  amounts.  When 
the  patient  takes  from  one  to  two  pints  of  milk  and  a  pint  of 
chicken  or  mutton  broth  every  twenty-four  hours  it  is  regarded 
as  sufficient.  Water  is  given  freely  but  in  small  amounts. 
Under  ordinary  conditions  the  patient  is  sponged  night  and 
morning,  the  temperature  being  regulated  by  the  sensation.  If 
the  bodily  temperature  exceeds  104  F.  cold  sponging  may  be 
repeated  at  intervals  of  two  to  three  hours  and  in  the  early 
course  of  the  attack  two  or  three  large  flat  ice-packs  are  ap¬ 
plied  to  the  affected  side  for  the  purpose  of  making  the  pa¬ 
tients  feel  more  comfortable.  Alcohol  is  given,  in  the  majority 
of  cases  ordinarily  not  over  4  to  G  ounces  of  whiskey  in  twenty- 
four  hours,  though  larger  amounts  may  be  given  to  patients 
accustomed  to  its  use.  A  calomel  purge  is  commonly  given  on 
admission — in  fractional  doses  if  there  is  nausea  and  vomiting. 
Opiates  are  used  for  pain  generally  in  the  form  of  Dover’s 
powders  in  2  or  3  grain  tablets,  diminishing  towards  the  close 
of  the  attack.  Cardiac  sedatives  are  seldom  given,  digitalis 
sometimes  in  response  to  direct  indications.  As  a  rule 
strychnia  is  given  as  a  cardiac  stimulant,  and  the  nitrites, 
especially  nitroglycerin,  especially  for  the  relief  of  the  laboring 
right  ventricle.  If  these  measures  fail  and  small  mucous  rslles 
and  cyanosis  occur,  venesection  is  indicated.  If  pulmonary 
edema  supervene,  atropin  is  given  hypodermically,  often  with 
apparently  good  results.  Dyspnea  is  combated  with  oxygen, 
well  diluted  with  air.  Dover’s  powders  will  control  the  nervous 
symptoms  to  some  extent,  and  increase  in  the  quantity  of  al¬ 
cohol  together  with  cold  applications  to  the  head  and  neck. 
Neither  poultices  nor  cotton  jackets  are  allowed.  The  patients 
wear  a  moderately  heavy,  loose-fitting  merino  undershirt.  At 
the  crisis  the  patient  is  carefully  watched,  and  if  the  Dover’s 
powders  have  been  discontinued,  a  hypodermic  injection  or  an 
opium  suppository  is  administered.  In  some  cases  ammonium 
carbonate,  alcohol  or  hot  coffee  seem  indicated.  Collapse  is 
very  rare.  During  convalescence  an  abundantly  nutritious 
diet  is  given.  Bitter  tonics  are  sometimes  employed,  and  there 
is  no  hurry  about  the  patient’s  getting  out  of  bed. 

25.  — See  abstract  in  The  Journal  of  November  9,  p.  1260. 

29.  — See  abstract  in  The  Journal  of  October  5,  p.  934. 

30.  The  Lane  Lectures.— This  eighth  lecture  by  Morris  re¬ 
views  the  nervous  disorders  of  the  skin,  their  mechanism, 
nature,  treatment,  etc.  A  large  part  of  the  lecture  is  given  to 
the  subject  of  itching,  which  he  does  not  attempt  to  fully  ex¬ 
plain.  The  other  subjects  mentioned  are  urticaria,  dermo¬ 
graphism,  stigmata  and  hysterical  edema. 

31.  — See  abstract  in  The  Journal  of  October  5,  p.  935. 

33.  Gunshot  Wound  of  the  Abdomen. — After  reporting 
two  cases  Baldwin  gives  his  comments,  and  maintains  that,  at 
least  in  civil  practice,  every  gunshot  wound  of  the  abdomen 
should  be  followed  up  at  the  earliest  possible  opportunity  and 
every  bit  of  clothing  or  extra vasated  matter  and  if  possible  the 
bullet  itself  be  removed;  while  if  penetration  has  occurred,  the 
proper  closure  of  the  intestinal  wound  will  give"  the  patients 
practically  the  only  chance. 


Nov.  16,  1901. 
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34.  Alcohol. — Rooney  reports  here  briefly  the  experience  of 
Kane  Summit  Hospital,  which  has  been  a  temperance  institu¬ 
tion  for  a  number  of  years  and  where  the  results  of  the  disuse 
of  alcohol  have  been  most  encouraging.  She  thinks  the  effects 
of  the  agent  are  those  of  a  sort  of  “nerve  looler”  and  brain 
paralysant  and  that  it  is  utterly  useless  as  a  tonic  or  a  food. 

36.  New  Disease. — Carhart  describes  a  disorder  which  has 
no  marked  prodromal  stage,  commencing  with  a  nervous  chill, 
intense  pain  in  the  hack  and  abdomen,  but  not  with  the  usual 
malarial  pyrexia  and  sweating.  Soon  after  the  rigor  sets  in 
the  head  becomes  intensely  hot  with  acute  pain,  usually  be¬ 
ginning  in  the  medulla  oblongata  and  extending  over  the  top 
of  the  head  to  the  forehead.  There  is  extreme  restlessness,  but 
rarely  loss  of  consciousness,  though  occasionally  delirium.  The 
general  temperature  rises,  but  not  in  proportion  to  the  cerebral 
heat.  The  tongue  is  coated  with  the  thinnest  possible,  deli¬ 
cate,  bluish-white  coating,  not  foul  in  any  part;  no  red  lines  or 
margins;  not  usually  flabby  with  indentations.  Thirst  is  al¬ 
most  absent ;  water  seems  to  aggravate  the  prevalent  slight 
nausea.  There  is  almost  complete  anorexia,  and  emaciation  is 
rapid.  The  bowels  are  more  or  less  constipated,  the  kidneys 
little  damaged,  occasionally  slight  albuminuria,  no  sugar.  The 
disease  does  not  seem  to  be  contagious.  All  the  cases  occurred 
in  the  early  autumn,  after  a  hot,  dry  summer.  A  resemblance 
to  cerebrospinal  meningitis  is  noticed,  but  there  were  no  spots 
or  streaks  of  congestion  on  the  face,  forehead  ov  ears  and  some 
other  differences,  no  spots  or  patches.  The  tongue  is  different. 
Quinin  seems  to  aggravate  the  condition  and  the  best  treat¬ 
ment  in  his  experience  has  been  the  use  of  mild  laxatives, 
potassium  bromid  for  the  nervous  symptoms,  and  cold  water 
to  the  head  with  occasional  hot  footbaths.  The  gradual  flow 
of  cool  w'ater  on  the  head  seems  to  have  the  best  effect.  Abso¬ 
lute  quiet  and  freedom  from  all  excitement  must  be  main¬ 
tained.  He  does  not  report  the  proportion  of  fatalities, 
though  it  does  not  seem  to  be  usually  or  generally  fatal  from 
the  tone  of  his  remarks. 

41.  The  Stereognostic  Sense. — From  a  general  review  of 
the  subject,  Mettler  concludes  that  our  knowledge  of  the  posi¬ 
tion  of  the  limbs  is  in  all  probability  the  result  of  a  cortical 
association  and  interpretation  of  numerous  afferent  impulses 
in  the  muscles,  articulations  and  the  skin,  in  all  of  which  are 
found  sensory  tactile  end  organs.  The  prominence  of  one  or 
other  set  of  afferent  impulses  in  the  production  of  the  stereog¬ 
nostic  sense  depends  whether  the  parts  are  in  active  movement 
or  are  at  rest.  The  necessity  of  activity  or  rest  in  perception 
depends  largely  upon  its  nature.  In  most  cases  the  space  and 
pressure  sense  will  have  to  be  employed,  involving  a  sensation 
of  movement,  hence  the  deep  tactile  organs  concerned  in  the 
so-called  muscle  sense  will  come  into  play.  On  the  other  hand 
the  limb  may  remain  at  rest  and  be  able  to  give  us  knowledge 
of  a  stream  of  water  moving  over  it  or  of  the  movements  of  a 
feather,  so  that  we  can  tell  the  nature  of  these  objects  where 
the  skin  organs  are  employed.  In  any  case  the  sensation  is 
primarily  one  of  touch.  The  locality  of  sensation  is  of  minor 
importance.  Astereognosis  is  hardly  a  very  definite  localizing 
symptom;  it  merely  indicates  a  false  perception  resulting  from 
an  alteration  in  the  central  perceptive  apparatus  or  in  the 
paths,  but  in  conjunction  with  other  symptoms  it  may  prove 
to  be  of  the  greatest  value. 

42.  Psychology  of  Neurasthenia. — lviernan’s  paper, 
tnough  not  long,  is  rather  an  elaborate  consideration  of  the 
subject,  which  can  best  be  appreciated  by  reading. 

51.  Fibroids  in  Pregnancy. — The  dangers  and  advantages 
of  myomectomy  during  pregnancy  are  detailed  by  Cumston,  who 
thinks  that  direct  operative  treatment  during  pregnancy  for 
the  removal  of  fibroids  is  rarely  indicated  and  that  it  is  better 
to  wait  until  labor  before  operating.  In  a  few  cases  it  is 
probably  better  to  interfere  during  the  puerperium  when  the 
child  has  been  expelled  without  operative  interference.  Pre¬ 
mature  labor  artificially  induced  should  be  rejected.  Accord¬ 
ing  to  the  conditions  the  surgeon  will  choose  between  conserva¬ 
tive  myomectomy  and  the  radical  operation.  As  regards  the 
obstetric  aspect  of  the  question,  he  would  say  that  the 


forceps  should  never  be  applied  to  overcome  any  impediment 
caused  by  fibroids  and  he  thinks  that  version  is  a  deplorable 
recourse.  The  question  whether  to  wait  or  operate  is  import¬ 
ant  and  where  the  pelvis  is  completely  blocked  and  the  impos¬ 
sibility  of  a  natural  labor  is  evident,  Cesarean  section  should 
be  resorted  to  before  the  birth  canal  has  become  too  distended 
and  unfavorable  conditions  have  arisen. 

54.  Cesarean  Section  in  Placenta  Previa. — Zinke  analyzes 
the  statistics  and  holds  that  Cesarean  section  and  Porro’s  oper¬ 
ation  are  perfectly  legitimate  and  elective  procedures  in  all 
cases  of  placenta  previa,  central  and  complete,  and  especially 
so  when  the  patient  is  a  pnmapara,  when  the  os  is  closed  and 
the  cervix  unabridged;  when  hemorrhage  is  profuse  and  can 
not  be  controlled  by  tampons,  and  separation  of  the  placenta 
around  the  internal  os  is  difficult  or  impossible.  There  are 
exceptional  cases  and  perhaps  even  a  small  majority  of  placenta 
previa  cases  that  can  be  treated  successfully  in  the  manner  of 
Fry  and  DeLee,  but  the  value  and  importance  of  the  child’s  life 
must  be  considered. 

59.  Incipient  Tuberculosis.— In  order  to  establish  the 
very  first  indications  or  “the  skirmish  line”  of  tuberculous  in¬ 
fection,  Tyndale  says  we  must  watch  for  the  following:  1. 
Progressive  and  persistent  anemia,  unaccounted  for  by  other 
conditions,  especially  stomachic  or  intestinal  indigestion, 
'inis  last,  if  existing,  should  be  removed  before  a  positive  diag¬ 
nosis  is  entered  on.  2.  Progressive  and  persistent  emaciation 
with  the  same  exclusions  as  above.  Frequent  weighings  alone 
are  to  be  relied  upon.  He  calls  attention  to  the  entire  oc¬ 
clusion  of  the  thoracic  duct  curve  by  tuberculous  nodes  as 
enough  in  itself  to  account  for  the  rapid  progressive  anemia 
and  emaciation.  3.  The  earliest  auscultation  and  percussion 
sounds.  Seek  for  the  changes  of  rhythm  in  breathing  and 
do  not  wait  for  the  changes  in  pitch,  the  interrupted  rhythm, 
the  broken  or  the  “ragtime”  rhythm.  The  percussion  findings 
give  no  clue  to  the  condition,  save  in  confirming  by  its  normal¬ 
ity  that  no  organic  change  leading  to  alteration  of  pitch  or  of 
quality  has  as  yet  taken  place. 

60.  Alcohol  in  Phthisis. — Preble  objects  to  the  free  use  of 
alcohol,  but  says  it  would  be  a  valuable  remedy  if  all  the 
possibility  of  misuse  were  guarded  against.  Generally  speak¬ 
ing,  it  is  not  longer  given  when  the  indications  can  be  filled  by 
other  remedies. 

61.  Tuberculodermata. — Aronstam  emphasizes  the  fact 
that  the  various  tuberculides  are  merely  a  local  indication  of 
a  general  tuberculous  dyscrasia  or  a  cutaneous  manifestation 
of  the  undermining  destructive,  imperiling  and  ravaging  action 
of  the  tubercle  bacilli,  which  may  at  any  time  favor  the  entrance 
of  pulmonary,  meningeal,  or  peritoneal  tuberculosis.  Hence 
we  should  treat  the  tuberculides  just  as  we  treat  cases  of 
tuberculosis  of  other  organs,  employing  all  possible  means, 
prophylactic,  mechanical  or  medicinal,  to  ameliorate  incur¬ 
able  ones  and  to  eradicate  those  which  can  be  done  away  with. 

64.  Vibratory  Massage  of  Drumhead. — Schwabach  has  ex¬ 
perimented  with  vibratory  massage  in  173  cases,  103  of  which 
were  bilateral  affections  of  the  auditory  organs,  in  a  total  of 
276  affected  ears.  He  found  the  method  of  slight  apparent 
advantage  in  cases  of  sclerosis.  The  cases  do  not  warrant  a 
favorable  prognosis  if  the  first  application  of  massage  is  fol¬ 
lowed  by  improvement  only,  and  an  unfavorable  prognosis  was 
given  when  the  improvement  was  insignificant.  In  a  large  pro¬ 
portion  of  cases  improvement  was  not  permanent.  He  had  22 
cases  of  chronic  middle-ear  catarrh  and  in  these  the  results 
were  not  favorable.  In  subacute  middle-ear  catarrh  perman 
ent  improvement  of  tinnitus  and  acuteness  of  hearing  occurred 
in  16  or  44.4  per  cent.;  in  13  or  36.1  per  cent,  no  permanent  re¬ 
sult  was  obtained.  In  the  remainder  permanent  improvement 
was  obtained  by  combined  treatment  with  massage.  Infla¬ 
tion  or  massage  after  treatment  by  either  method  alone  failed. 
In  6  out  of  11  ears  with  influenza  complicated  with  middle-ear 
infection  the  final  result  was  much  improved,  and  in  26  cases 
of  chronic  middle-ear  suppuration  there  was  improvement  in 
the  subjective  noises  in  22  out  of  24  affected  cars  and  improve- 
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ment  in  hearing  in  16  out  of  36  ears.  There  was  improvement 
in  both  tinnitus  and  hardness  of  hearing  in  only  18  or  50  per 
cent.  Briefly  stated  the  results  of  his  operations  are  as  fol¬ 
lows:  Among  43  cases  of  sclerosis  of  the  middle-ear  improve¬ 
ment  in  hearing  was  obtained  in  only  4.9  per  cent,  where  the 
impairment  of  hearing  had  not  reached  a  high  degree,  while  a 
permanent  cure  of  subjective  noises  occurred  in  28.3  per  cent. 
The  best  results  were  in  the  sequelae  of  chronic  suppuration  of 
the  middle  ear.  In  91.6  per  cent,  there  was  complete  recovery 
or  notable  improvement  in  the  subjective  noises  and  unpleasant 
sensations,  and  the  hearing  power  of  the  patient  improved  in 
only  55  per  cent.  In  cases  where  precise  diagnosis  could  not 
be  made,  the  results  of  massage  were  not  good  enough  to  justify 
further  trial.  He  would  recommend  the  method  in  patients 
suffering  from  subjective  noises  to  such  a  degree  as  to  render 
them  unable  to  attend  to  their  business,  but  he  thinks  it  does 
very  little  good  in  sclerosis.  It  is  also  to  be  recommended  in 
cases  of  simple  chronic  hypertrophic  middle-ear  catarrh  with 
dulness  and  retraction  of  the  drumhead,  also  in  subacute 
middle-ear  catarrh,  in  influenzal  otitis,  and  in  sequelae  of 
chronic  purulent  otitis  media  where  the  customary  treatment 
fails  in  relieving  the  subjective  noises  and  the  power  of  hearing. 
In  pronounced  cases  of  idiopathic  affections  of  the  sound-per¬ 
ceptive  apparatus,  massage,  so  far  as  his  experience  goes, 
promises  no  results  whatever. 

65.  Otogenous  Meningitis. — A  number  of  cases  are  re¬ 
ported  by  Cohn,  who  considers  the  clinical  diagnosis,  which  is 
often  impossible.  Lumbar  puncture  is  tne  only  means  of 
recognizing  it  distinctly  and  is  almost  always  followed  by  re¬ 
lief  of  the  patient,  but  recovery  will  always  be  exceptional. 
The  most  important  measure  is  prophylaxis. 

66.  Retropharyngeal  Abscesses. — Formerly  these  ab¬ 
scesses  were  supposed  to  depend  on  injuries  of  the  pharynx 
and  esophagus,  on  caries  of  the  cervical  vertebrae,  affections  of 
the  retropharyngeal  lymphatics,  etc.  To  these  causes  Kien 
adds  otitis  media  suppurativa,  both  acute  and  chronic,  and  re¬ 
ports  three  cases.  When  pus  is  once  occluded  in  the  middle 
car  it  strives  to  make  its  way  out,  and  if  it  can  not  escape  ex¬ 
ternally  it  may  burrow  along  the  bone  or  any  bony  openings. 
It  may  escape  upward  through  the  tegmen,  as  in  Kessell’s 
case,  and  then  enter  the  middle  of  the  posterior  cranial  fossa, 
and  escape  downward  through  the  foramen  rotundum  or  ovale. 
It  may  escape  by  the  jugular  foramen  and  along  the  basilar 
bone  to  the  anterior  side  of  the  spinal  column  and  downward, 
but  the  direct  paths  are  more  often  followed.  It  may  cut  down 
through  the  floor  of  the  antrum  or  along  the  anterior  wall  of 
the  meatus  or  through  the  posterior  antral  wall  into  the  cranial 
fossa  and  from  there  proceed  downward.  The  routes  may  be 
partly  preformed  (vascular  channels)  or  they  may  represent 
the  neoplastic  perforations.  The  occipito-mastoid  suture  may 
favor  extension  of  pus  and  there  may  be  still  other  routes. 
The  diagnosis  of  such  abscesses  is  easy  as  soon  as  the  pharyn¬ 
geal  wall  bulges,  and  when  the  pressure  on  the  external  cervical 
region  causes  pus  to  well  up  from  the  meatus.  They  may  cause 
very  serious  disturbance,  pain  in  the  neck,  difficulty  of  breath¬ 
ing  and  if  they  are  not  opened  or  do  not  evacuate  spontan¬ 
eously,  suffocation  may  follow.  Gravitation  abscesses  extend¬ 
ing  to  the  mediastinum  have  been  seen  in  neglected  eases.  The 
external  incision  is  imperative  if  the  abscess  lies  beneath  the 
cricoid  cartilage,  or  in  other  words,  so  deep  that  it  can  not  be 
reached  by  the  knife  from  the  inside.  In  Koenig’s  opinion  the 
external  incision  is  indicated  in  every  case  as  the  only  safe  way 
to  avoid  infection.  He  makes  the  incision  on  the  outside  of 
the  neck  on  a  level  with  the  inferior  thyroid  artery,  if  the 
tumor  has  gravitated  so  far.  Open  along  the  inner  margin 
of  the  sterno-cleido,  on  a  level  with  the  larynx,  on  the  inner 
side  of  the  thyroid  vessels,  keeping  close  to  the  larynx  until 
the  medial  side  of  the  carotid  is  reached,  where  the  con¬ 
nective  tissue  of  the  pharyngeal  space  is  encountered.  Chiene 
makes  the  incision  along  the  posterior  margin  of  the  sterno- 
cleido-mastoid,  and  enters  the  abscess  cavity  from  the  anterior 
wall  of  the  spinal  column.  Kien  thinks  if  the  fistula  is  already 
present  in  the  pharynx,  if  the  abscess  is  not  too  large,  or  if 
there  seems  to  be  the  least  possioility  of  working  from  the 


mastoid  opening  without  running  the  risk  of  gravitation  or 
retention,  it  is  sufficient  to  make  a  broad  communication  be¬ 
tween  the  abscess  and  the  mastoid  opening,  and  to  conduct  the- 
after-treatment  from  this  opening. 

67.  Thrombo  phlebitis  of  the  Superior  Longitudinal 
Sinus. — The  superior  longitudinal  sinus  is  in  close  relation 
with  the  posterior  frontal  sinus  and  inflammation  of  the  latter 
may  extend  by  thrombo-phlebitis  to  the  superior  longitudinal 
sinus.  The  symptoms  may  be  local  or  general,  the  latter  are 
pyemic.  The  local  changes  may  be  divided  into  intra-  and 
extra-cranial.  The  former  will  be  situated  below  the  frontal 
and  parietal  bone  and  may  be  overlooked.  The  intradural 
cnanges  are  present  in  every  case  and  lead  to  death,  through 
circumscribed,  one  or  double-sided  meningitis  of  the  convexity. 
“Thrombo-phlebitis  of  the  superior  longitudinal  sinus  after 
frontal  sinusitis  may  be  divided  into  the  following  stages:  1. 
The  prodromal  stage:  symptoms  of  sinusitis,  fever,  severe- 
frontal  headache.  2.  The  initial  stage:  pain  in  the  parietal 
region.  3.  Stage  of  regional  abscesses  (the  disease  has  not 
become  generalized)  :  clinical  appearances  varying  according 
to  the  site  of  the  extra-  or  intra  cranial  abscess  and  the  pres¬ 
ence  with  the  latter  of  general  brain  symptoms.  4.  Pyemic 
stage:  rigors,  remittent  fever,  pulmonary  complications,  splenic 
tumor,  etc.  5.  Terminal  stage:  meningeal  symptoms  develop¬ 
ing  after  one  to  four  days.  The  terminal  stage  may  follow 
directly  on  the  initial  stage  (fulminating  course).  Stages  3 
and  4  may  appear  simultaneously.”  It  would  be  of  the  greatest 
aid  to  therapeutics  if  the  initial  stage  gave  us  some  character¬ 
istic  signs  of  involvement  of  the  superior  longitudinal  sinus. 
At  present  we  have  only  the  parietal  pain  in  this  stage.  If  the 
abscess  is  situated  extra-cranially,  the  diagnosis  can  be  made 
from  it.  The  differential  diagnosis  between  abscess  originating 
directly  from  the  frontal  sinus  and  indirectly  by  means  of  the 
superior  longitudinal  sinus  and  meningitis,  can  be  made  only 
after  opening  the  skull  and  making  a  diagnostic  puncture.  The 
pyemic  symptoms  are  directly  referable  to  this  sinus,  but  the 
meningitis  can  originate  independently.  A  rapid  case  can  be 
explained  only  at  autopsy.  It  is  very  impoi’tant  that,  in  all 
autopsies  on  persons  dying  of  intracranial  complications  after 
a  frontal  sinusitis,  the  superior  longitudinal  sinus  should  be 
carefully  examined,  and  if  found  diseased,  all  the  veins  leading 
to  the  various  abscesses  must  also  be  carefully  investigated. 
The  treatment  is  analogous  to  that  of  thrombo-phlebitis  of  the 
transverse  sinus  after  suppuration  of  the  middle  ear.  Before 
the  onset  of  a  diffuse  purulent  meningitis,  recovery  may  be 
possible,  but  the  chances  are  not  favorable. 

71.  Intranasal  Operations. — Denker  advocates  the  use  of 
the  galvanocautery  in  intranasal  operations  as  avoiding  hemor¬ 
rhage  and  the  necessity  of  the  tamponade. 

72.  Aural  Polypi. — From  an  examination  of  60  aural  polypi 
by  various  staining  methods  Bruhl  concludes  that  78  per  cent, 
of  these  are  not  tumors  but  are  inflammatory  tissue  formations. 
The  minority  are  tumors,  and  according  to  histologic  structure, 
aural  polypi  are  to  be  divided  into  polypoid  granulations — 
partly  fibromatous — and  myxo-fibromas. 

74.  Tuberculosis  of  the  Nasal  Mucous  Membrane. — After 

reporting  5  cases,  Hinsberg  remarks  that  these  illustrate  the 
various  changes  which  follow  nasal  tuberculosis.  1.  There 
may  be  some  dacryocystitis  without  any  evidence  of  tubercu¬ 
lous  lesions,  with  symptoms  of  disease  of  the  lachrymal  sac. 
This  is  least  harmful  and  is  easily  treated,  though,  according 
to  Seifert,  it  is  the  primary  stage  of  severer  lesions.  In  these 
cases  the  causal  connection  is  overlooked  if  the  nose  is  not  ex¬ 
amined.  2.  An  evident  tuberculous  disease  of  the  lachrymal 
sac  is  present.  3.  The  conjunctiva  and  cornea  are  affected  by 
the  transmission  of  infectious  material  if  the  dose  does  not 
cease  at  a  certain  time.  This  may  be  (a)  inflammatory  due 
to  irritation  of  the  secretion,  but  not  to  tubercle  bacilli.  Mani¬ 
fest  disease  of  the  lachrymal  passage  may  be  absent ;  or  (b) 
of  specific  tuberculous  nature,  usually  in  the  form  of  infiltra¬ 
tions  on  the  conjunctiva,  which  may  extend  to  the  cornea. 
These  are  usually  situated  in  the  neighborhood  of  the  punctse 
lachrymales  and  connect  with  the  lachrymal  sac  by  a  fistulous 
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tract.  4.  The  secretion  of  the  tuberculous  lachrymal  sac  may 
leave  the  conjunctiva  intact,  but  causes  tuberculous  lesions  in 
the  surrounding  skin  of  the  eyelids.  In  all  these  cases  the 
fistula?  are  present  showing  the  path  of  infection.  In  most 
•cases  the  granulation  tumors  can  be  easily  removed  by  a  snare, 
■or  the  thermocautery  and  curette.  Lactic  acid  on  a  tampon 
left  in  place  for  hours  may  aid  some  if  concentrated.  The 
tampon  should  be  applied  not  only  to  the  diseased  area  but 
also  to  the  surrounding  tissues.  Lactic  acid  attacks  only  dis¬ 
eased  skin  and  mucous  membrane.  He  thinks  systematic 
treatment  carried  over  a  long  period  of  time  is  advisable,  and 
if  nasal  tuberculosis  is  not  seriously  complicated  by  morbid 
conditions  and  if  treatment  is  carried  over  a  sufficient  length  of 
time  the  prognosis  is  not  unfavorable.  Untreated  there  is 
danger  of  its  extending  to  other  parts,  even  the  lungs. 

76.  — See  abstract  in  The  Journal  of  September  14,  p.  711. 

77.  — Ibid.,  p.  712. 

78. — Ibid.,  p.  713. 

79.  The  Nasal  Septum. — The  various  pathologic  conditions 
of  the  nasal  septum,  deviations,  dislocations,  ridges  and  spurs, 
hypertrophy,  atrophy,  hematoma,  ulcer,  vascular  dilatation, 
synechia,  tumors,  tuberculosis,  syphilis,  etc.,  are  described  by 
Freeman.  He  thinks  the  chief  cause  of  deviations  and  probably 
of  many  other  deformities  is  the  lack  of  development  of  the 
hard  palate  and  gives  his  reasons  in  detail.  This  deformity 
of  the  palate  he  thinks  may  be  due  to  adenoids  in  many  cases. 

83.  Anilin  Oil. — After  reporting  a  case  where  bad  effects 
were  produced  by  the  patient’s  use  of  anilin  oil,  by  local  ab¬ 
sorption,  and  a  review  of  the  cases  in  the  literature,  Dupuy  con¬ 
cludes  that  the  chances  of  injury  from  this  agent  thus  applied 
are  small  and  that  it  can  be  used  in  the  hands  of  the  physician 
for  operative  work  on  the  drum  and  contiguous  parts,  but  we 
can  not  with  impunity  place  so  toxic  and  so  readily  absorbed 
an  agent  as  anilin  in  the  hands  of  patients  for  the  purpose  of 
frequent  instillations. 

84.  Tonsillar  Abscess.- — The  points  Goldstein  emphasizes 
are:  1.  That  acute  abscess  formation  in  the  tonsil  per  se  is 
extremely  rare.  2.  That  our  knowledge  of  the  place  of  en¬ 
trance  of  infection  into  the  peri-tonsillar  tissue  is  still  un¬ 
certain.  3.  That  the  many  measures  thus  far  suggested  to 
abort  this  condition  have  been  unsuccessful.  4.  That  early 
surgical  interference,  even  before  pus  formation  has  been 
established,  is  our  best  prophylactic  procedure. 

96.  Ovarian  Pregnancy.— Webster  notices  the  recently  re¬ 
ported  cases,  especially  that  of  van  Tussenbroek,  but  doubts 
whether  the  explanation  given  by  her  is  entirely  correct.  He 
thinks  that  the  fertilized  ovum  in  the  human  subject  can  begin 
its  development  only  in  tissue  derived  from  the  Mullerian  tract, 
and  her  claim  that  the  ovum  was  fertilized  in  its  follicle  is  not, 
he  considers,  proven. 

104.  Chlorosis. — MeCaskey  thinks  that  we  have  an  oligemia 
as  well  as  an  oligochromemia  and  oligocythemia  in  chlorosis, 
and  that  iron  acts  in  a  special  way,  and  suggests  the  possibility 
of  some  sort  of  mechanical  or  chemical  influence  on  the  in¬ 
testines  favorably  affecting  the  digestive  processes  and  that 
its  markedly  beneficial  action  in  the  treatment  of  chlorosis  is 
indirect.  He  also  specially  calls  attention  to  the  value  of 
hydriatic  treatment,  rest  in  bed  in  cases  where  it  appears  to 
be  indicated,  open-air  exercise,  and  properly  graded  gymnastics 
begun  at  the  right  time.  Suitable  selected  hydriatic  measures, 
at  least  in  severe  and  impracticable  cases,  would  appear  to  him, 
together  with  the  use  of  iron  and  forced  feeding,  to  give  us 
the  best  results. 

109.  Alcoholism. — The  practical  treatment  of  inebriety  is 
comprised  in  four  essentials,  according  to  French:  1.  Breaking 
up  the  habit  of  drinking.  2.  Removing  the  morbid  craving.  3. 
Freeing  the  system  from  the  effects  of  drink.  4.  Influencing 
the  moral  nature  to  perpetuate  the  cure.  In  breaking  up  of 
the  habit  of  drinking,  the  first  thing  to  do  is  to  get  the  pa¬ 
tient’s  consent  and  co-operation,  and  to  find  a  remedy  which 
will  counteract  relaxation,  tone  up  the  nervous  system,  stimu¬ 
late  cell  activity,  though  not  as  a  substitute  for  alcohol,  but 


rather  an  antagonist,  opposing  its  effects  throughout  the  whole 
sphere  of  its  action.  Elimination  should  be  stimulated  to  ac¬ 
tivity.  There  must  be  a  sedative  for  the  delirium,  insomnia 
and  excitement,  remedies  for  the  gastric  catarrh,  etc.  The  first 
of  these  indications  is  best  filled  by  strychnin,  which  may  be 
added  to  and  supplemented  by  that  of  atropin.  It  exalts  the 
function  of  the  spinal  cord,  increases  intestinal  peristalsis  and 
aids  elimination.  Atropin  calls  the  vasomotor  centers  into 
action  and  affects  the  nerves  of  taste,  leading  to  distaste  for 
alcoholic  liquors.  Apomorphin  is  valuable  for  emptying  the 
stomach  of  alcohol  and  sobering  up  and  is  also  of  value  to 
produce  nausea  and  disgust  at  the  sight,  smell  or  taste  of 
liquor.  It  should  be  given  without  the  knowledge  of  the 
patient,  hypodermically  with  other  injections.  The  propor¬ 
tion  of  strychnia  and  atropin  recommended  by  the  author  are 
one-sixth  to  one-fourth  of  a  grain  of  sulphate  of  atropin,  1  gr. 
of  nitrate  of  strychnia,  with  4  gr.  of  boric  acid  in  an  ounce  of 
sterile  hot  water.  Of  this  the  average  dose  is  10  minims,  but 
it  may  be  a  little  higher,  according  to  the  effect  produced,  given 
four  times  a  day.  The  dose  of  strychnia  is  intended  to  be  one- 
half  of  the  amount  required,  the  remainder  being  given  by  the 
mouth.  For  internal  medication,  a  simple  bitter  tonic  is  the 
chief  essential.  Other  remedies  may  be  added  for  the  action 
of  the  liver  and  otherwise.  As  a  considerable  proportion  of 
alcoholics  are  also  syphilitics,  it  is  well  also  to  make  pro¬ 
vision  for  this  element,  and  he  thinks  that  any  good  gold 
chlorid  does  is  in  this  way.  Of  the  sedatives  the  combination 
of  bromid,  chloral,  and  hyoscyamus  is  of  service,  and  where 
there  is  a  busy,  talkative  delirium,  hyoscine  hydrobromate 
hypodermically  is  indicated.  When  a  patient  has  lost  the 
morbid  craving  for  alcohol  and  normal  appetite  begins  to  re¬ 
appear,  the  cure  is  well  under  way,  but  in  no  case  is  it  sure. 
Two-thirds  of  the  cases  at  least  he  believes  have  relapses  or 
will  do  so  in  the  end,  and  he  thinks  that  33  1/3  per  cent,  is  a 
very  fair  percentage  of  cures  in  conditions  of  such  seriousness 
as  chronic  inebriety. 

114.  — See  abstract  ii*  Tiie  Journal,  xxxvi,  p.  1726. 

115.  — Ibid.,  p.  1727. 

121.  Phytolacca. — The  advantages  of  phytolacca  in  various 
conditions  are  enumerated  by  Shoemaker,  and  he  names  the 
preferable  preparations,  the  fluid  extract  and  tincture,  the 
dose  of  which  ranges  from  5  minims  to  a  fluid  dram.  It  is  very 
depressing  if  given  in  too  large  a  dose,  and  it  is  an  undesirable 
remedy  as  an  emetic.  Its  effects  are  of  value  as  an  alterative 
in  certain  constitutional  maladies.  It  has  a  use  in  puerperal 
mastitis,  and  engorgement  and  inflammation  of  the  lymphatic 
glands,  in  seborrhea,  violent  inflammation,  acute  eczema  and 
tonsillitis,  and  has  a  field  of  usefulness  in  syphilis.  It  has 
also  been  of  value  in  chronic  rheumatism  and  some  physicians 
recommend  it  in  cases  of  inoperative  cancer  as  retarding  the 
growth.  He  thinks  the  profession  generally  should  give  the 
remedy  a  more  careful  study  than  it  has  perhaps  received. 

132.  Appendicitis  in  Life  Insurance. — The  conclusions  of 
Weill- Mantou’s  article  are  as  follows:  “1.  Any  abnormal  sen¬ 
sitiveness  in  the  appendicular  region  justifies  postponement. 
2.  Applicants  are  admissible  when  cured  by  operation,  a  few 
weeks  after  interval  operations;  after  three  or  four  months 
when  the  resection  has  been  done  during  an  attack;  in  eighteen 
months  or  two  years  when  the  applicant  has  been  cured  by  the 
simple  opening  of  a  purulent  collection  about  the  appendix.  It 
will  always  be  best  to  require  a  statement  from  the  operator 
or  from  a  physician  present  at  the  operation,  giving  the  pre¬ 
cise  nature  and  the  results  of  intervention.  The  same  con¬ 
clusions  will  hold  in  cases  of  circumscribed  peritonitis  with 
spontaneous  evacuation  of  the  purulent  collection.  3.  Any 
typhlitis,  appendicitis,  appendicular  colic  or  crisis,  however 
slight,  acknowledged  by  the  applicant  or  suspected  by  the  ex¬ 
aminer,  will  subject  to  a  postponement  of  two  or  three  years. 
4.  Two  or  more  attacks  will  require  a  more  lengthy  postpone¬ 
ment,  which  will  be  proportionately  increased  according  to  the 
number  and  severity  of  the  attacks.  5.  The  research  of  family 
antecedents  will  be  considered  as  an  important  element  of  great 
moment  in  the  younger  applicants.  6.  In  cases  of  remote  an- 


1352 


CURRENT  MEDICAL  LITERATURE. 


Jouu.  A.  M.  A. 


teceding  attacks  of  appendicitis,  the  examiner  must  carefully 
investigate  the  existence  of  signs  which  might  reveal  the  slight¬ 
est  awakening  of  the  old  appendicitis.  7.  Every  case  of  chronic 
and  of  recurring  appendicitis  must  be  rejected.” 

FOREIGN. 

British  Medical  Journal,  October  26. 

The  Communicability  of  Human  Tuberculosis  to  Cattle. 

Sheridan  Delepixe. — Four  experiments  with  calves  are  re¬ 
ported  ;  only  two  survived  long  enough  to  allow  definite  results 
to  be  obtained.  In  the  first  case  it  was  thought  probable  that 
the  calf  sulTered  from  congenital  tuberculosis;  the  experiment, 
therefore,  is  inconclusive.  The  second  calf  was  inoculated  with 
5  c.c.  of  mixed  tuberculous  human  sputum  on  August  1,  in¬ 
jected  subcutaneously  on  the  inner  side  of  the  right  femoro- 
tibial  articulation,  and  died  on  August  7.  There  was  enlarge¬ 
ment  of  the  lymphatic  ganglia  on  the  inoculated  side,  fibrinous 
peritonitis,  enlargement  and  congestion  of  the  spleen  and  a 
small  amount  of  pleural  exudates  existed.  Microscopic  exam¬ 
ination  of  the  gland  showed  tubercle  bacilli,  and  inoculation 
experiments  on  the  guinea-pig  from  this  subject  caused  tuber¬ 
culosis.  The  case  might,  therefore,  be  given,  Delepine  says,  as 
an  instance  of  rapid  infection  of  the  lymphatic  ganglia  at  a 
distance  of  five  inches  from  the  seat  of  inoculation,  but  he 
considers  the  experiment  inconclusive  as  there  was  a  possi¬ 
bility  that  the  bacilli  found  in  the  precrural  gland  might  have 
been  carried  from  the  seat  of  inoculation  to  the  gland  without 
multiplying  and  be  still  sufficiently  active  to  infect  the  guinea- 
pig  without  being  necessarily  infective  for  the  calf.  The  cause 
of  death  in  each  of  these  two  cases  was  a  general  infection  with 
a  bacillus  present  in  the  sputum  which  caused  acute  septicemia, 
which  could  also  be  produced  in  guinea-pigs.  The  third  calf 
was  given  50  c.c.  of  mixed  sputum  in  its  food  for  one  day. 
Death  occurred  twenty-eight  days  later.  There  was  no  trace 
of  tubercle  in  the  organs  excepting  in  those  connected  with  the 
alimentary  canal  and  multiple  tubercle  bacilli  were  found  in 
the  esophageal  glands.  The  cause  of  death  was  infection  simi¬ 
lar  to  that  of  the  first  two  calves,  but  he  holds  that  the  case 
creates  a  strong  probability  that  the  tuberculosis  of  the  glands 
had  been  caused  by  the  ingestion  of  tuberculous  sputum.  The 
fourth  calf  had  5  c.c.  of  sputum  injected  into  the  peritoneal 
cavity.  There  was  no  evidence  of  tuberculin  reaction  twenty-six 
days  after  inoculation,  but  one  occurred  sixty-eight  days  after, 
and  the  animal  was  slaughtered  seventy  days  after  inoculation. 
Marked  tuberculosis  of  the  peritoneum  extending  gradually  to 
the  pleura  and  pericardium  was  found.  No  other  organs  were 
infected  with  the  tubercle  excepting  a  few  of  the  lymphatic  gan¬ 
glia  connected  with  the  peritoneum.  He  considers  the  last  two 
cases  were  sufficient  to  indicate  the  probability  of  tuberculosis 
having  been  introduced  as  the  result  of  ingestion  or  peritoneal 
infection  with  human  tuberculous  sputum.  It  should  be  stated, 
however,  that  none  of  his  calves  were  subjected  to  any  tuber¬ 
culin  test  before  the  experiments.  He  says  that  tuberculosis 
is  exceedingly  rare  in  calves  and  if  there  may  be  a  certain 
amount  of  truth  in  the  view  that  tuberculin  has  a  preventative 
action,  it  would  be  illogical  to  inject  a  calf  with  tuberculin 
prior  to  such  experiments. 

Results  Obtained  by  Anti-Typhoid  Inoculation  in  an 
Epidemic  of  Typhoid  Fever.  A.  E.  Wright. — This  article 
is  an  analysis  of  an  epidemic  of  typhoid  which  occurred  in  the 
Richmond  Asylum,  Dublin,  with  special  reference  to  the  re¬ 
sults  of  inoculation.  The  results  of  the  investigation  is  stated 
in  tabulated  form  and  show  that  in  298  average  population 
of  uninoculated,  there  were  30  cases  of  typhoid  with  4  deaths, 
giving  a  percentage  of  cases  of  10,  and  the  deaths  as  1.3  per 
cent.  With  the  average  population  of  339  persons  inoculated 
there  were  five  or  six  cases  with  one  death,  giving  a  percentage 
of  cases  of  1.5,  and  of  deaths  .3  of  1  per  cent. 

The  Role  of  Toxic  Action  in  the  Pathogenesis  of  Insan¬ 
ity.  W.  Ford  Robertson. — The  question  discussed  by  Robert¬ 
son  is  how  far  toxic  action  is  the  cause  of  insanity,  and  he 
maintains  that  it  is  the  primary  etiologic  factor  in  all  cases 
where  there  are  not,  1,  inherent  defects  of  the  cortical  organ¬ 
isms  inconsistent  with  normal  development;  2,  physical  causes 
which  directly  injure  the  cortical  neurons,  more  especially 


traumatism ;  3,  deficiency  of  materials  necessary  for  nerve¬ 
cell  metabolism;  4,  in  some  cases  where  the  insanity  may  be 
due  to  sensory  impulses.  In  some  of  the  primary  toxic  cases 
the  determining  factor  is  a  series  of  sensory  impulses,  but 
there  are  good  reasons  for  believing  that  in  many  of  these 
cases  where  depression  or  physiologic  emotion  passes  into  dis¬ 
tinct  mental  disease  there  has  already  been  a  toxic  condition 
which  of  itself  might  not  be  sufficient  to  disorder  the  cerebral 
metabolism,  but  became  capable  of  doing  so  under  such  stimu¬ 
lus.  He  insists  particularly  on  the  importance  of  auto-intoxi¬ 
cation  from  the  gastro-intestinal  tract  as  the  chief  factor  in 
the  pathogenesis  of  a  large  number  of  acute  and  chronic  dis¬ 
eases,  including  several  forms  of  mental  disease.  Among 
these  a  large  proportion  of  cases  of  general  paralysis,  alcoholic 
and  senile  insanity,  dementia  precox,  and  most  cases  of  chronic- 
mania  and  melancholia.  The  great  majority  of  cases  of  insan¬ 
ity  are  not  primarily  diseases  of  the  brain,  but-are  dependent 
upon  the  action  of  toxins  derived  from  elsewhere  which  affect 
the  functional  activity  of  the  cortical  nerve  cells  by  destroying 
their  metabolism  and  even  permanently  damaging  or  destroy¬ 
ing  them. 

Colitis  or  Asylum  Dysentery?  Thomas  Claye  Siiaw. — 
The  author  contends  that  asylum  colitis  is  not  a  bacterial  dys¬ 
entery,  as  some  have  thought,  but  is  due  to  a  condition  of  nerve 
degeneration  tending  to  ulceration  of  the  bowels,  occurring  in 
the  insane,  especially  on  account  of  their  disordered  general 
metabolism,  their  irregular  habits  of  overfeeding  and  taking 
into  their  systems  of  substances  which  are  liable  to  produce 
trouble.  It  is  quite  possible  that  it  may  be  due  to  some  toxic 
condition  set  up  in  the  individual.  The  presence  of  bacteria 
does  not  always  indicate  that  these  are  the  cause  of  the  pres¬ 
ence  of  the  disease.  During  the  conditions  of  lowered  vitality 
in  the  mentally  diseased  the  bacteria  are  apt  to  be  in  evidence 
more  than  in  other  cases  where  insanity  does  not  exist. 

A  Plea  for  the  Occasional  Performance  of  Depression  in 
Cases  of  Cataract.  Henry  Power. — The  use  of  depression  in 
certain  cases  is  advocated  by  Power,  who  reports  the  experience 
in  India,  where  it  is  often  performed  by  ignorant  natives  with 
often  brilliant  results.  The  cases  in  which  he  thinks  it  would 
be  advisable  are:  1.  Those  where  otherwise  any  operation 
would  seem  dubious,  as  in  persons  greatly  enfeebled  by  age  or 
other  infirmities.  2.  In  cases  where  there  are  physical  obsta¬ 
cles  for  the  extraction  operation,  such  as  extremely  small 
palpebral  fissure  or  deeply-seated  and  small  eyes.  3.  In  cases 
where  there  is  a  troublesome  condition  of  chronic  conjuncti¬ 
vitis  which  does  not  yield  to  treatment.  The  condition  can  be 
temporarily  rendered  aseptic  and  small  puncture  offers  less 
danger  of  injury  to  the  internal  portions  of  the  eye  than  would 
more  extensive  incision.  4.  There  is  a  complication  of  cataract 
deafness,  in  one  case  of  which  he  regretted  that  he  did  not  en¬ 
deavor  to  depress  instead  of  performing  extraction  in  the  usual 
way.  The  patient  interfered  with  the  bandage,  and  severe  inflam¬ 
mation  followed,  with  loss  of  the  eye.  He  thinks  it  would  have 
been  better  had  he  depressed  and  kept  her  in  bed  one  day  and 
then  allowed  her  to  go  about.  5.  Other  cases  where  depression 
would  probably  give  better  results  than  extraction  are  in  luna¬ 
tics,  imbeciles,  and  idiots  in  whom  interference  with  the 
bandages  are  liable  to  occur;  in  old,  fiat,  flabby  and  phlegmatic 
patients,  who  are  specially  liable  to  complications.  6.  Chronic 
bronchitis  may  be  a  complication  in  old  age  which  would  inter¬ 
fere  with  the  ordinary  cataract  operation.  7.  There  are  cases 
where  there  is  softening  or  liquefaction  of  the  vitreous,  and  the 
lens  easily  shifts  its  place.  If  a  large  cut  is  made  the  vitreous 
flows  away  with  the  lens.  8.  Another  class  of  cases  where  de¬ 
pression  may  be  performed  is  when  one  eye  has  been  unsuccess¬ 
fully  operated  upon.  If  the  patient  has  suffered  much  he  may 
refuse  to  submit  to  a  second  extraction,  but  would  be  in  favor 
of  depression,  and  lastly,  in  the  extremely  rare  hemorrhagic- 
diathesis  where  few  would  case  to  use  knife  treatment.  The 
objection  that  irido-cyclitis  and  septic  inflammation  might 
occur  is  valid  only  in  case  of  the  breaking  up  of  the  lens,  he 
thinks,  and  the  operator  had  better  discontinue  the  operation 
if  that  occurs.  Glaucoma  may  occasionally  follow  depression, 
but  it  can  be  generally  met  by  the  use  of  eserin,  or  if  necessary 
an  iridectomy.  He  thinks  the  danger  is  somewhat  exaggerated. 
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Negative  Bole  of  the  Hypophosphites.  Massol. — If 
some  sodium  phosphate  is  poured  into  a  glass  containing  cal¬ 
cium  hypophosphite  and  the  rluid  is  rendered  alkaline,  a  tri- 
calcic  phosphate  is  precipitated  and  the  fluid  contains  sodium 
hypophosphite  in  solution,  in  experiments  and  tests  on  dogs 
and  on  two  clinical  subjects,  the  same  process  occurred.  Cal¬ 
cium  hypophosphite  administered  by  the  mouth  is  not  altered 
in  the  stomach  on  account  of  the  acidity  of  the  gastric  juice, 
but  in  the  intestines  it  is  decomposed  with  the  phosphates  from 
the  food,  and  tricalcic  phosphate  is  precipitated,  which  is 
eliminated  in  the  feces  and  is  lost  to  the  organism.  Sodium 
hypophosphite  remains  in  solution  and  passes  into  the  circula¬ 
tion.  But  it  is  not  utilized,  as  it  is  incapable  of  being  oxidized, 
and  the  entire  amount  is  refound  in  the  urine  in  the  form  of  a 
hypophosphite.  Consequently,  calcium  hypophosphite  admin¬ 
istered  medicinally  not  only  fails  to  benefit  the  organism,  but 
directly  aids  to  deprive  it  of  a  quantity  of  phosphoric  acid  cor¬ 
responding  to  the  weight  of  the  calcium  administered. 

Chloral  as  a  Vesicant.  Bonnet. — If  chloral  hydrate  is 
spread  on  a  diachylon  plaster  and  applied  to  the  vaselined  skin, 
the  part  begins  to  burn  in  fifteen  minutes.  The  plaster  is  then 
removed  and  the  part  covered  with  cotton.  A  phlyctena  forms 
and  the  patient  drops  to  sleep.  Bonnet  uses  about  3  gm.  of 
the  chloral  for  a  plaster  12  by  15  cm.  in  size.  The  subsequent 
slumber  proves  that  the  substance  is  more  or  less  absorbed. 

Treatment  of  Ozena  by  Methylene  Blue.  Bonnet. — Five 
patients  were  cured  of  ozena  in  three  or  four  weeks  by  daily 
irrigation  of  the  nasal  cavities  with  methylene  blue  in  the 
proportion  of  2.5  gm.  to  the  liter  of  water.  The  irrigations 
were  made  three  times  a  da^  at  first.  Except  for  the  stain  on 
the  nostrils  and  upper  lip,  this  method  of  treatment  has  no  dis¬ 
advantages. 

Gazette  Med.  Beige  (Liege),  October  10. 

Application  of  Hypnotism  in  the  Education  of  Vicious 
oi  Degenerate  Children.  Behillon. — Kleptomania,  onan¬ 
ism,  moral  perversity  and  onychophagia  can  almost  invariably 
be  cured  in  children  by  hypno-pedagogic  measures,  even  when 
the  children  have  long  been  considered  incorrigible.  Berillon 
urgently  advises  the  more  general  adoption  of  hypnotism  for 
this  purpose,  although  he  thinks  it  should  be  kept  in  the  hands 
of  practiced  neurologists  or  alienists,  and  never  used  except 
after  the  failure  of  other  measures.  It  aims  to  re-educate  the 
will  and  create  actual  psychic  inhibiting  centers.  The  effect 
of  this  hypno-pedagogic  treatment  has  always  been  durable  in 
his  experience.  In  kleptomania  there  seems  to  be  an  entire 
lack  of  inhibiting  power.  This  can  be  created  in  the  child  by 
bringing  him  after  he  is  hypnotized,  to  a  table  on  which  some 
money  is  lying.  “You  see  the  money.  You  want  to  take  it. 
Very  well,  take  it  if  you  wish  and  put  it  in  your  pocket.”  The 
child  takes  the  money.  “This  is  what  you  usually  do,  but  now 
yon  are  going  to  put  the  money  back  and  you  will  always  do 
this  henceforth.  You  will  be  ashamed  that  you  have  stolen 
and  you  will  hasten  to  restore  what  you  have  taken.”  After 
a  few  seances  of  this  mental  gymnastics  the  child  is  perman¬ 
ently  cured  of  his  bad  habit.  He  treats  onanism  by  having 
the  hypnotized  child  raise  his  arms,  inducing  an  actual  psychic 
paralysis  in  them,  informing  him  that  this  paralysis  will  re¬ 
cur  whenever  he  is  on  the  point  of  yielding,  at  the  same  time 
using  the  most  convincing  moral  arguments  to  inspire  horror 
of  the  habit.  Inveterate  biting  of  the  nails  is  frequently  a 
sign  of  degeneracy.  He  treats  it  on  the  same  principles  as 
above.  Hypno-pedagogy  is  more  successful,  the  greater  the  in¬ 
telligence  of  the  subject.  It  is  inapplicable  to  idiots  and  im¬ 
beciles.  The  automatic,  reflex  impulses  which  in  normal  chil¬ 
dren  yield  to  moral  suasion  and  ordinary  measures,  in  degen¬ 
erates  are  extremely  tenacious.  Waking  suggestion  has  no 
influence  on  them,  but  wonders  can  be  accomplished  by  this 
"mental  orthopedics.”  This  communication  was  one  of  the 
addresses  at  the  fifth  international  congress  of  criminal  anthro¬ 
pology,  recently  held  at  Amsterdam. 

Progres  Med.  (Paris),  October  5  and  12. 

Parasitic  Sclerosis  of  the  Lungs.  G.  Artiiaud. — When¬ 


ever  there  is  marked  decrease  in  the  vibrations  of  the  walls  of 
the  thorax,  not  to  be  explained  by  some  extrapulmonary  lesion, 
it  is  due  to  some  zone  of  sclerosis,  and  the  older  the  lesion  the 
less  vibration.  As  the  sclerosis  becomes  older,  the  dulness  in¬ 
creases  and  it  becomes  complete  by  the  end  of  twenty  years.  A 
tubercular  lesion  passes  through  four  phases  in  its  development. 
The  first  is  that  of  embryonal  infiltration,  with  a  transient 
and  general  obscurity  to  auscultation,  resembling  the  charac¬ 
teristics  of  senile  respiration,  always  dependent  upon  dimin¬ 
ished  elasticity  of  the  lung.  The  second  stage  is  the  adult 
tubercle  with  giant  cells,  and  auscultation  reveals  a  roughness 
and  exaggerated  vesicular  murmur,  resembling  exaggerated 
puerile  respiration,  due  to  excessive  elasticity.  In  passive  con¬ 
gestion  or  inflammation,  and  in  edema  of  the  lung,  these  two 
phases  of  auscultation  appear  in  a  reversed  order.  The  third 
stage  is  that  of  caseous  transformation  and  suppuration.  Aus¬ 
cultation  discloses  that  the  respiration  has  ceased  to  be  vesicu¬ 
lar,  and  is  becoming  discontinuous,  with  rales  and  predom¬ 
inance  of  the  souffle.  The  lack  of  continuance  in  the  respira¬ 
tion  is  characteristic  of  every  profound  lesion  of  the  lung,  in 
the  same  way  as  the  regression  of  the  muscle  tissue  before  the 
fibrous  tissue  is  the  base  of  the  anatomic  alterations  in  the 
organ.  But  the  final  disappearance  of  the  elasticity  of  the 
organ  is  only  the  first  phase  in  the  evolution  of  sclerosis.  As 
the  fibrous  lesion  passes  into  the  fourth  stage  of  the  tubercular 
process,  the  souffle  becomes  less  intense  and  vanishes  completely 
by  the  end  of  twenty  years.  The  discontinuous  respiration  per¬ 
sists,' the  souffle  fades  away  into  total  obscurity.  When  the 
sclerosis  is  less  than  five  years  old,  the  souffle  predominates; 
between  five  and  ten  the  souffle  is  of  normal  intensity;  between 
ten  and  fifteen  there  is  obscurity,  and  from  fifteen  to  twenty, 
extreme  obscurity  or  absolute  disappearance.  Palpation,  per¬ 
cussion  and  auscultation  therefore  give  different  results  ac¬ 
cording  to  the  age  of  the  ''scrofula  of  the  lung.” 

Bulletin  de  la  Soc.  Med.  des  Hop.  de  Paris,  August  1. 

Differentiation  of  Variola  and  Measles  by  the  Blood.  J. 
Courmont. — In  every  case  of  smallpox,  mild  or  severe,  sup¬ 
purative  or  hemorrhagic,  from  the  first  invasion  to  the  com¬ 
mencement  of  convalescence,  there  is  a  mononucleosis  invaria¬ 
bly  comprehending  a  certain  proportion  of  myelocytes  and  of 
nucleated  red  corpuscles.  Even  in  case  of  a  complication  induc¬ 
ing  polynucleosis,  the  diagnosis  is  still  possible  by  the  pres¬ 
ence  of  myelocytes.  The  tests  reported  in  this  communication 
show  that  this  formula  of  the  composition  of  the  blood  never 
occurs  in  measles. 

Congenital  Facial  Paralysis.  A.  B.  Marban. — At  the 
autopsy  of  an  infant  of  four  months  who  had  exhibited 
during  life  unilateral  facial  paralysis,  with  a  deformity  of 
the  outer  ear,  the  facial  nerve  on  that  side  was  absent  ex¬ 
cept  inside  the  cranium,  and  the  existing  portion  was  atro¬ 
phied.  The  primary  trouble  had  probably  been  in  the  petrous 
bone — an  osteitis  or  arrested  development — and  this  had  ar¬ 
rested  the  development  of  the  facial  nerve  and  ear,  while  the 
intracranial  portion  of  the  nerve  had  developed,  although  un¬ 
dergoing  secondary  atrophy. 

Congenital  Facial  Paralysis.  J.  Comby. — Three  infants 
with  congenital  facial  paralysis  observed  by  Comby,  seventeen 
collected  by  Cabannes  and  one  recently  reported  by  Lagrange, 
presented  more  or  less  marked  involvement  of  the  eye  in  the 
paralysis.  Forceps  had  not  been  applied  in  the  delivery  of  am 
of  the  children  in  these  cases,  but  the  paralysis  simulated  ob¬ 
stetrical  facial  paralysis.  It  is  incurable  and  is  probably  of 
nuclear  origin.  The  ophthalmoplegia  may  predominate  and 
entail  the  loss  of  the  eye.  There  was  no  apparent  hereditary 
taint  in  any  of  the  children,  such  as  syphilis,  tuberculosis  or 
traumatism  during  pregnancy. 

Revue  de  Chirurgie  (Paris),  October. 

Spinal  Cocainization.  Kallionzis. — It  is  impossible  to 
compare  chloroform  general  anesthesia  and  spinal  cocainization. 
but  each  has  its  special  indications  and  its  wefi-defined  sphere  of 
usefulness.  Kallionzis  urges  surgeons  to  abandon  their  hes¬ 
itancy  and  reserve  and  cordially  adopt  spinal  cocainization  ae 
cording  to  Tuffier’s  technique,  as  a  precious  addition  to  the 
means  of  anesthesia  at  our  command  for  certain  cases.  He 
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lias  operated  with  it,  or  assisted  when  it  was  being  used,  in  110 
operations,  and  is  convinced  that  it  deserves  the  attention  and 
favor  of  all  surgeons. 

Goundou  or  Anakhre.  Meades  and  Jeanselme. — A  bony, 
spongy  tumor,  ovoid  and  symmetrical,  growing  at  the  root  of 
the  nose,  affects  the  negroes  of  the  west  coast  of  Africa,  who 
call  it  “goundou.”  It  usually  appears  beiore  puberty  and  in¬ 
terferes  with  vision  and  respiration  by  its  encroachment  on  eye 
and  nose.  Headache,  epistaxis  and  a  mueo-purulent  nasal  dis¬ 
charge  accompany  its  inception,  but  the  general  health  does 
not  suffer.  Mendes  reports  a  case,  the  first  observed  in  Brazil, 
distinguished  by  the  fact  that  the  tumor  was  unilateral.  Ex¬ 
tirpation  of  the  tumor  is  the  only  effective  treatment. 

Tuberculosis  of  the  Female  Generative  Organs.  Marie 
Gorovitz. — The  details  of  fifty  cases  personally  observed  or 
collected  in  the  literature,  including  several  theses,  are  given  in 
this  comprehensive  article,  which  is  concluded  from  the  five 
preceding  numbers.  The  conclusions  of  the  writer’s  research 
are  summarized  as  follows,  after  premising  that  tuberculosis 
of  the  genital  organs  is  far  more  frequent  than  formerly  sup¬ 
posed.  Modern  methods  of  histologic  and  bacteriologic  re¬ 
search,  supplemented  by  inoculation  of  animals,  have  disclosed 
the  presence  of  tuberculosis  in  many  cases  in  which  formerly 
it  would  not  have  been  recognized.  Although  it  is  often  sec¬ 
ondary,  yet  it  may  be  primary,  and  it  is  of  the  utmost  im¬ 
portance  to  diagnose  it  in  its  incipiency.  Examination  of  the 
secretions  and  of  the  particles  obtained  by  curetting  will  render 
the- greatest  services  in  case  of  tuberculous  endometritis.  The 
latter  is  usually  secondary  and  almost  always  tuberculosis  of 
the  tubes  is  the  primary  source.  Tuberculous  lesions  of 
the  tubes  induce  more  or  less  pronounced  reaction  on  the  part 
of  the  peritoneum,  in  particular  a  variety  of  peritonitis  with  an 
encysted  effusion,  formerly  called  “young  girls’  ascites.”  In 
the  course  of  a  laparotomy  on  account  of  a  tuberculous  peri¬ 
tonitis,  the  annexes  should  always  be  carefully  examined.  It 
will  frequently  be  found  that  they  are  the  primary  source  of 
infection  and  they  should  be  ablated  if  possible,  preferably  by 
the  abdominal  route.  The  extirpation  should  be  far-reaching, 
and  this  extensive  opening  of  the  abdomen,  while  it  removes 
the  source  of  the  affection,  will  have  the  most  favorable  in¬ 
fluence  on  the  peritoneal  lesions.  Bouilly  has  performed  twelve 
operations  of  this  kind  with  twelve  recoveries,  the  cures  per¬ 
sisting  for  seven,  four  and  one-half,  four,  and  two  years. 
These  results  proclaim  the  value  of  radical  and  comprehensive 
surgical  intervention.  The  details  of  these  twelve  operations 
are  described  in  full  in  the  course  of  the  article.  In  genital 
tuberculosis  the  infection  may  arrive  from  above  or  from  below. 
The  former  is  most  frequent.  The  clinical  facts  reported  estab¬ 
lish  the  possibility  of  tuberculous  infection  trom  the  husband. 
The  presence  of  tubercle  bacilli  in  the  sperm  of  phthisics  ex¬ 
plains  this  method  of  contagion.  The  experimental  research  re¬ 
ported  also  demonstrates  that  the  tubercle  bacillus  deposited 
without  traumatism  on  the  mucous  membrane  of  the  genital 
apparatus,  is  capable  of  colonizing  there  and  inducing  the 
lesions  characteristic  of  tuberculosis. 

Opening  the  Antrum  of  the  Petrous  Bone  for  Mastoid 
Suppurations.  O.  Lenoir. — Antrectomy  is  recommended  by 
Lenoir  both  as  a  complete  operation  in  itself  and  also  as  the 
preliminary  to  other  operations  indicated  by  complications  of 
suppuration  of  the  middle  ear  or  mastoid  cfells.  It  is  easy  to 
establish  certain  landmarks  for  the  intervention,  and  injury  of 
important  organs  can  be  avoided  with  almost  certainty.  It  pro¬ 
vides  easy  entrance  into  the  base  of  the  skull  for  treatment  of 
cerebral  or  cerebellar  complications  of  inflammation  of  the 
middle  ear.  The  technique  of  antrectomy  is  similar  to  that 
of  the  Stacke  operation,  only  in  the  reversed  order.  It  allows 
complete  oversight  of  the  antrum,  while  in  the  latter  operation 
the  entrance  but  not  the  termination  nor  even  the  direction  of 
the  attic  can  be  examined.  Hammond  has  reported  three  cases 
of  facial  paralysis  after  operating  by  Kuster’s  technique.  In 
Chaput’s  method  of  extensive  resection  of  the  petrous  bone,  the 
facial  nerve  is  constantly  menaced  and  paralysis  has  several 
times  resulted.  The  aim  of  the  operation  is  the  same  as  in 
antrectomy,  but  the  technique  is  much  safer  in  the  latter. 


Abscesses  in  the  brain  of  otitic  origin  are  nearly  always  close 
to  the  petrous  bone.  In  children  they  are  usually  temporo- 
sphenoidal,  sometimes  cerebellar,  very  rarely  beyond  these 
regions.  The  petrous  bone  will  have  to  be  treated  in  any  event, 
and  therefore  it  is  more  rational  to  commence  the  intervention 
at  this  point  and  work  through  the  antrum,  utilizing  the 
cavity  already  provided.  Another  advantage  over  trephining 
is  the  superior  drainage. 

Centralblatt  f.  Bakteriologie  (Jena),  September  16. 

Vitality  of  Buried  Typhoid  Bacilli.  W.  Rullmann. — In 

some  of  the  tests  of  buried  typhoid  bacilli  which  are  reported, 
the  bacilli  were  found  alive  and  virulent  after  having  been 
buried  for  nine  and  sixteen  months  in  sterile  soil.  The  bacilli 
died  lap.dly  in  nine  tests  with  unsterilized  dirt,  but  in  Iwo 
others  they  were  found  living  after  a  hundred  days. 

September  21 . 

Agglutination  of  Yeast  Cells.  A.  Macfadyen. — The 
scrum  of  animals  injected  with  the  juice  of  compressed  yeast 
cells  (Buchner’s  “zymase”)  acquired  the  property  of  agglutin¬ 
ating  yeast  cells  in  turn. 

Raising  the  Melting  Point  of  Nutrient  Gelatin.  H.  J. 

Van’t  Hoff. — The  addition  of  one  drop  of  40  per  cent,  formalin 
to  ten  grams  of  gelatin  raises  the  melting  point  so  high  that 
even  boiling  water  is  unable  to  dissolve  the  gelatin.  Van’t 
Hoff  has  found  that  one  part  of  formalin  to  1750  parts  gelatin 
produces  a  gelatin  which  does  not  melt  below  104  F.  in  the 
water  bath. 

Behavior  of  Bacteria  in  the  Bodies  of  Immunized 
Animals.  S.  J.  Goldberg. — Animals  artificially  immunized 
against  the  pyocyaneus  and  typhoid  bacilli  proved  more  re¬ 
sistant  to  secondary  infection  with  anthrax  and  typhoid  bacilli 
than  the  control  animals.  Typhoid  bacilli  injected  into  the 
body  vanished  in  the  course  of  four  to  eight  hours.  They  as¬ 
sembled  first  in  the  liver,  where  they  were  devoured  both  by 
the  endothelial  cells  of  the  liver  and  the  leucocytes.  Later 
they  were  found  most  numerous  in  the  spleen  in  the  animals  im¬ 
munized  against  the  pyocyaneous.  The  bacilli  collected  in  the 
bone  marrow  instead  of  in  the  spleen  in  the  animals  immunized 
against  the  typhoid  bacilli.  The  bone  marrow  in  the  latter 
case  probably  constitutes  the  chief  means  of  defense  of  the 
organism  against  bacterial  invasion.  The  serum  of  the  ani¬ 
mals  thus  treated  did  not  appear  to  possess  any  antitoxic 
properties. 

Centralblatt  f.  Chirurgie  (Leipsic),  October  19. 

Pendent  Pelvis  for  Operations  Close  to  Diaphragm.  G. 

Keeling. — The  organs  under  the  diaphragm  can  be  brought 
plainly  into  view  and  completely  exposed  by  drawing  the  pa¬ 
tient  to  the  foot  of  the  table  and  allowing  the  pelvis  and  legs 
to  hang  over  the  edge.  The  position  is  the  same  as  that  in 
which  the  cadaver  is  placed  for  the  dissection  of  the  diaphragm. 
It  will  be  found  of  inestimable  advantage  in  extensive  opera¬ 
tions  on  the  stomach  and  upper  surface  of  the  liver.  Kelling 
uses  a  Stelzner  operating  table  which  has  a  sliding  top.  The 
patient’s  trunk  is  fastened  by  a  strap  over  the  shoulders 
crossed  behind  the  back.  The  leg  holders  are  arranged  to  hold 
the  thighs,  and  the  spine  is  bent  in  the  lumbar  region.  The 
ordinary  longitudinal  incision  should  be  supplemented  by  a 
transverse  incision  starting  at  the  tip  of  the  twelfth  rib.  The 
intestines  must  be  packed  in  with  a  napkin  to  prevent  their 
falling  forward,  and  the  napkin  fastened  to  the  skin  with  peri¬ 
toneal  forceps  or  by  sutures.  An  assistant  maintains  pressure 
on  the  intestines  with  one  hand,  and  with  the  other  retracts 
the  costal  arch.  An  iron  band  is  fastened  to  each  side  of  the 
table  forming  an  arch  over  which  a  cloth  is  thrown  to  separate 
the  abdomen  from  the  anesthesia  proceedings.  The  personnel 
should  be  trained  in  the  rapid  and  aseptic  change  from  the 
horizontal  to  this  pendent  position  in  the  course  of  an  opera¬ 
tion  if  necessary. 

Centralblatt  f.  Gynaekologie  (Leipsic),  September  14. 

Value  of  Cocain  in  Obstetrics.  F.  Westphalen. — Tedious, 
difficult  delivery  can  be  promoted  and  hastened  by  cocainization 
of  the  pelvic  floor.  It  does  not  suppress  the  true  labor  pains, 
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but  actually  strengthens  them,  while  at  the  same  time  it  ar¬ 
rests  the  reflex  inhibiting  influences  which  are  protracting  the 
birth  process.  Westphalen  has  found  that  after  a  suppository 
of  3  eg.  cocain  has  been  introduced  into  the  rectum  the  labor 
pains  become  regular,  the  pauses  tranquil  and  delivery  follows 
in  a  comparatively  brief  time.  His  experience  with  this 
measure  in  the  last  two  years  has  been  extremely  satisfactory. 
The  labor  pains  become  regular  in  five  or  ten  minutes  after  the 
suppository  has  been  introduced.  No  toxic  effects  were  ob¬ 
served  in  any  ease,  but  he  established  by  personal  experience 
that  3  eg.  of  cocain  in  the  rectum  induced  slight  mydriasis 
for  half  an  hour,  and  consequently,  he  has  never  surpassed  this 
dose,  but  has  occasionally  repeated  it  in  one  and  a  half  hours. 

October  5. 

Infection  of  Parturients  by  Bath.  Winternitz. — Stroga- 
now’s  assertions  of  the  danger  of  infection  from  fluids  enter¬ 
ing  the  vagina  during  the  bath  have  not  been  confirmed  by 
Winternitz’  tests.  He  states  that  a  copper  bath  tub,  cleaned 
and  then  rubbed  off  with  alcohol,  used  only  once,  and  the 
patient's  external  genitalia  afterward  disinfected,  is  absolutely 
harmless.  He  found  that  the  bath  water  did  not  penetrate 
into  the  vagina  in  any  of  his  tests  with  colored  water,  etc. 

Value  of  Cystoscopy  in  Tuberculosis  of  the  Female 
Bladder.  W.  Stoeckel. — Two  observations  of  chronic  tuber¬ 
culosis  of  the  bladder  are  reported,  which  do  not  present  the 
slightest  symptoms,  and  were  supposed  entirely  cured,  but  the 
cystoscope  shows  that  the  tubercular  lesions  are  progressing. 
In  another  case  a  circumscribed  vesicular  edema  is  developing 
around  the  orifice  of  one  ureter  on  a  tuberculous  basis. 

October  12. 

Mechanism  of  Hydrorrhea  in  Pregnancy.  K.  Reiffer- 
scheid. — The  membranes  must  have  ruptured  at  an  early  date 
in  the  case  described,  allowing  the  fetus  to  escape  into  the 
body  of  the  uterus,  where  it  continued  to  develop.  The  liquor 
amnii  continued  to  form,  but  instead  of  collecting  in  the  bag 
of  waters,  trickled  out  of  the  uterus,  causing  the  hydrorrhea. 

Deutsche  Med.  Wochenschrift  (Leipsic),  October  17. 

Symphyseotomy  and  Cesarean  Section.  A.  Martin. — In 
the  case  described  a  moderately  contracted  pelvis  was  com¬ 
plicated  by  unusual  hardness  of  the  fetal  skull.  Symphy¬ 
seotomy  -was  performed,  but  even  with  this,  extraction  of  the 
fetus  was  impossible  and  secondary  Cesarean  section  was 
necessary  before  delivery  could  be  accomplished.  This  is  not 
the  only  observation  of  the  failure  of  symphyseotomy  that  has 
been  published,  and  Martin  concludes  that  symphyseotomy  does 
not  stand  on  the  same  plane  as  Cesarean  section,  on  account  of 
the  fact  that  the  aim  of  the  operation  is  not  always  realized, 
while  Cesarean  section  is  always  sure  of  success.  He  has  ap¬ 
plied  Fritsch’s  fundus  incision  in  four  cases  and  comparing 
the  results  with  those  obtained  with  the  ordinary  incision  in 
twenty  other  cases,  he  considers  the  former  superior.  The 
danger  of  adhesions  is  no  greater  than  with  the  ordinary  in¬ 
cision,  while  the  wound  can  be  more  easily  sutured. 

New  Facts  in  Regard  to  the  Biologic  Test  for  Blood. 
E.  Ziemke. — The  new  Uhlenhuth-Wassermann  serum  test  for 
blood  can  be  obtained,  Ziemke  has  found,  by  treating  the  ani¬ 
mals  with  blood  from  cadavers.  The  serum  obtained  from  the 
animals  later  was  only  a  very  little  less  effective  than  when 
blood  from  living  subjects  had  been  used  for  the  preliminary 
injections.  It  was  able  to  induce  an  almost  instantaneous 
cloudiness  in  the  dissolved  blood  in  a  proportion  of  1  to  30. 
Uhlcnhuth  has  recently  had  a  large  number  of  specimens  of 
blood  sent  to  him  for  examination,  and  he  was  able  not  only  to 
differentiate  human  blood,  but  could  also  state  the  animal 
from  which  the  blood  was  derived  in  the  other  specimens.  At¬ 
tempts  to  preserve  the  serum  for  future  use  showed  that  the 
addition  of  a  little  chloroform  will  preserve  it  for  a  time,  but 
that  it  gradually  becomes  less  and  less  effective.  The  serum 
can  be  desiccated  and  the  globulin  thus  derived  has  the  same 
properties  as  the  fresh  serum,  but  loses  its  efficacy  in  time. 
Ziemke  has  obtained  the  reaction  with  this  “dry  serum”  three 
months  old,  but  without  the  exact  precision  of  the  fresh  serum. 


The  formation  of  flakes  is  the  true  criterion  of  the  test.  The 
mixture  of  animal  blood  with  human  blood  does  not  affect  the 
reaction.  The  preliminary  injections  offer  less  chances  of  in¬ 
fection  if  made  subcutaneously  than  into  the  peritoneum.  The 
most  important  item  in  Ziemke’s  article  is  his  discovery  of  a 
method  of  applying  the  test  to  blood  so  old  and  altered  that 
it  is  insoluble  in  the  ordinary  media.  He  accomplishes  this  by 
dissolving  the  blood  in  a  concentrated  solution  of  potassium 
evanate,  then  neutralizing  the  alkaline  fluid  by  adding  a  few 
crystals  of  tartaric  acid,  carefully  testing  with  red  and  blue 
litmus  paper  until  the  neutral  reaction  is  almost  reached.  The 
fluid  is  then  poured  off  and  filtered.  It  remains  turbid  if  the 
least  trace  of  an  excess  of  acid  is  present,  but  if  faintly 
alkaline  it  is  clear.  It  is  then  diluted  with  water  until  yellow¬ 
ish  red  in  color,  when  it  is  ready  to  respond  to  the  serum  test. 
Blood  from  the  stomach  of  a  cadaver  that  had  been  buried  for 
ten  years  and  was  mummified  to  parchment,  was  treated  in  this 
way,  and  the  typical  reaction  promptly  obtained. 

Report  of  the  German  Sanitariums  for  Tuberculosis. 
E.nuelmann. — The  18th  volume  of  the  German  Imperial  Health 
Department  contains  the  statistics  of  the  49  sanitariums  in 
Germany  from  the  beginning  of  1899  to  the  middle  of  1900. 
The  total  inmates  were  0273,  the  number  of  beds  4000.  At 
present  there  are  00  sanitariums  with  5000  beds.  More  than 
three-fourths  of  the  patients  were  committed  by  the  sickness 
insurance  societies  and  one-tenth  by  the  “Krankenkassen,” 
benevolent  societies  and  lodges.  Only  one-fifth  of  the  patients 
were  women.  The  previous  environment  had  been  favorable  in 
50  per  cent.,  medium  in  32  and  unfavorable  in  12  per  cent.;  45 
per  cent,  were  in  the  thirties  and  27.8  in  the  forties.  In  34.7 
per  cent,  some  grandparent,  parent  or  brother  or  sister  had 
had  pulmonary  tuberculosis.  In  about  50  per  cent,  the  disease 
was  of  less  than  one  year’s  duration.  The  average  length  of 
treatment  was  92.4  days.  About  50  per  cent,  remained  in 
the  institution  three  months.  More  than  50  per  cent,  had 
been  engaged  in  an  occupation  causing  inhalation  of  dust, 
metal,  coal  and  glass  dust,  other  organic  substances,  wood  and 
wool  dust,  in  the  order  named.  About  one-third  of  the  patients 
were  in  the  first  stages  of  tuberculosis.  The  private  sani¬ 
tariums  had  the  most  severe  cases.  Of  the  entire  number  of 
patients  only  7.4  were  reported  cured,  but  improvement  was 
evident  in  88  per  cent.  Bacilli  were  found  in  the  sputa  in  53 
per  cent,  on  entrance,  and  in  40  per  cent,  on  dismissal.  Fully 
07  per  cent,  of  the  dismissed  patients  were  able  to  resume  their 
occupation,  7  per  cent,  engaged  in  a  new  occupation,  15  per 
cent,  were  able  to  partially  resume  work  and  only  11  per  cent, 
were  incapacitated  for  earning  their  livelihood.  The  total 
number  improved  has  increased  by  3  per  cent,  in  the  last  fiscal 
year,  owing  to  more  careful  selection  of  cases.  Improvement 
occurred  in  95.2  per  cent,  of  those  in  the  first  stages  of  the  dis¬ 
ease:  in  89.9  per  cent,  in  the  second  and  in  71.5  per  cent,  in 
the  third  stages.  The  working  capacity  of  the  dismissed  pa¬ 
tients  rapidly  decreased,  until  after  six  months  only  one-fifth 
were  able  to  continue  their  occupation,  and  after  three  and  one- 
half  years,  four-fifths  had  died  or  become  entirely  incapable 
of  working.  One-fourth  of  the  total  number  had  died  after  one 
and  one-half  years  had  elapsed,  and  more  than  50  per  cent, 
after  three  years.  The  proportion  is  a  little  better  among 
those  dismissed  as  capable  of  resuming  work.  At  the  expira¬ 
tion  of  cne  year  after  dismissal  more  than  50  per  cent,  were 
still  working.  After  the  lapse  of  two  years  the  majority  were 
dead  or  incapable  of  earning  their  livelihood.  After  the  lapse 
of  eighteen  months  only  75  per  cent,  were  still  alive,  and  after 
three  years  less  than  50  per  cent.  The  proportion  of  cases  of 
persisting  improvement  is  somewhat  better  among  those  dis¬ 
missed  as  able  to  resume  work.  Less  than  50  per  cent,  are 
still  capable  of  working,  but  they  were  able  to  continue  their 
occupation  for  three  or  four  years.  The  figures  from  the  first 
years  of  the  sanitarium  movement  show  that  45  per  cent,  are 
still  capable  of  working  after  four  years.  After  the  first  year 
it  was  95  per  cent.;  after  the  third  year  80  per  cent.  A  re¬ 
markable  fact  was  learned  by  the  latest  investigation,  namely, 
that  quite  a  number  of  those  patients  in  the  second  or  third 
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stages  of  the  disease  who  had  been  dismissed  as  unimproved 
and  incapable  of  working,  were  able  to  resume  their  occupation 
after  a  certain  length  of  time.  This  is  probably  due  to  the 
improvement  in  their  hygiene  and  manner  of  life,  the  result 
of  the  instruction  they  received  at  the  sanitarium.  The  most 
important  general  conclusion  resulting  from  consideration  of 
these  statistics,  is  the  necessity  of  diagnosing  and  treating  the 
disease  in  its  earlier  stages.  Such  cases  are  nearly  always  able 
to  resume  their  occupation,  even  although  the  bacilli  still  per¬ 
sist  in  their  sputa.  Experience  also  shows  that  the  ability  to 
work  is  retained  for  more  than  four  years  in  only  about  25  per 
cent. 

Muenchener  Med.  Wochenschrift,  October  15. 

Cause  of  the  Hemostatic  Action  of  Gelatin.  Zibell. — In 
the  course  of  considerable  research,  Zibell  was  able  to  establish 
that  gelatin  contains  constantly  about  .6  per  cent,  of  lime.  The 
hemostatic  action  of  lime  has  been  long  known  and  several  of 
•...e  most  famous  mineral  waters  used  for  hemostatic  thera¬ 
peutic  purposes  contain  only  .03  to  .09  per  cent,  of  lime.  The 
anatomists  have  long  proclaimed  the  mysterious  relations  be¬ 
tween  lime  and  the  walls  of  the  vessels,  without  attempting 
to  explain  them.  In  view  of  these  facts,  Zibell  is  inclined  to 
attribute  the  hemostatic  properties  of  gelatin  to  the  large 
proportion  of  lime  in  it. 

Cotton  Cast  for  Congenital  Wry-Neck.  A.  Schanz. — 
The  plaster  cast  does  not  accomplish  what  we  anticipate  after 
operations  for  congenital  torticollis  and  recurrences  some¬ 
times  occur  entirely  due  to  this  failure  of  tiie  cast.  Schanz 
has  discarded  it  now  completely  for  a  cotton  cast.  After  the 
sterno-cleido-mastoid  muscle  has  been  severed,  the  neck  is 
packed  with  layers  of  cotton  over  which  a  bandage  is  wound, 
alternating  the  cotton  and  the  bandages  and  gradually  drawing 
the  latter  tighter,  until  the  whole  forms  a  cast  extending  from 
below  the  under  lip  to  the  axillary  line,  and  holding  the  head 
thrown  back  on  the  median  axis.  Although  made  of  soft  ma¬ 
terial,  this  bandage  completely  answers  the  purpose  of  an 
immobilizing  cast,  and  yet  it  is  so  elastic  that  it  yields  to  the 
movements  of  the  head  and  thorax  and  always  fits  close  to 
them.  If  it  becomes  loosened,  an  outer  layer  can  be  un¬ 
wrapped  and  tightened.  The  elasticity  of  this  cast  also  serves 
to  hold  the  stumps  of  the  muscle  far  apart,  as  the  neck  is 
stretched  to  a  surprising  length,  and  the  connective  tissue 
that  forms  between  the  stumps  aids  in  maintaining  over¬ 
correction.  Schanz  has  applied  this  cotton  cast  in  sixteen 
cases  and  has  found  only  one  drawback.  Tnis  is  the  possible 
compression  of  the  brachial  plexus  from  pressure  of  the 
clavicle  on  the  upper  thorax.  The  first  symptom  of  this 
compression  is  a  numbness  in  the  hand,  and  this  must  be 
guarded  against  by  shaping  the  bandage  to  avoid  the  danger 
point.  The  cast  is  a  trifle  wider  than  the  diameter  of  the 
head  and  curves  like  a  watermelon  below. 

Value  of  Crede’s  Silver  Therapy.  G.  Woyer. — Four  or 
five  years  of  experience  in  the  Vienna  University  gynecologic 
clinic  has  convinced  Woyer  of  the  great  value  of  Crede’s 
silver  therapy.  He  describes  in  detail  three  cases  of  puer¬ 
peral  sepsis  which  altered  for  the  better  immediately  after 
inunctions  of  the  colloid  silver,  and  the  patients  recovered 
in  such  a  comparatively  short  time  that  the  cure  can  be 
ascribed  only  to  the  silver  treatment. 

Systematic  Deep  Breathing  as  a  Means  of  Combating 
Seasickness.  M.  Kaufmann. — This  communication  describes 
the  writer’s  personal  success  with  systematic  deep  breathing 
as  a  means  of  preventing  and  arresting  seasickness.  He  also 
states  that  he  has  found  it  very  useful  in  cases  of  svncope 
threatening  loss  of  consciousness  or  vomiting.  The  patient  re¬ 
covers  much  more  rapidly  when  made  to  take  deep  inhalations. 
They  are  also  useful  to  control  epistaxis,  breathing  deep 
through  the  nose  and  expiring  through  the  mouth.  Desire  to 
vomit  can  also  be  arrested  by  deep  breathing;  the  muscles  of 
respiration  are  placed  in  a  position  which  is  unfavorable  to  the 
act  of  vomiting,  while  the  supply  of  oxygen  diminishes  the 
reflex  irritation  in  the  vomiting  center.  In  singultus  in  nerv¬ 
ous  women,  deep  breathing  has  a  similar  inhibiting  action  on 


the  reflex  spasm.  In  all  these  applications  the  diverting  of 
the  attention  is  an  important  factor  in  the  result  attained. 
Ivaufmann’s  experience  fully  confirms  what  Heinz  claims  for 
systematic  dee])  breathing  as  a  means  of  warding  off  sea¬ 
sickness. 

Functional  Test  of  the  Kidneys  Valuable  in  the  Diag¬ 
nosis  for  Abdominal  Surgery.  Casper. —The  phloridzin  test 
of  the  function  of  the  kidney  has  been  studied  and  perfected 
by  Casper  in  respect  to  its  value  for  abdominal  surgery,  as  a 
means  of  excluding  the  possibility  of  stones  in  the  kidney  when 
other  symptoms  point  to  them.  He  described  nine  cases  at  the 
Naturforscher  Congress  in  which  the  diagnosis  of  renal  lithi- 
asis  seemed  certain,  but  catheterization  of  the  ureters  sep¬ 
arately  and  the  results  of  the  phloridzin  test  in  regard  to  the 
artificially  produced  sugar,  the  proportion  of  nitrogen  elimin¬ 
ated  by  the  kidneys  and  the  determination  of  the  freezing- 
point,  afforded  evidence  which  excluded  the  possibility  of  a 
calculus.  This  method  of  differentiation  should  be  reserved 
of  course  for  the  cases  in  which  the  diagnosis  by  ordinary 
means  is  dubious. 

Wiener  Klinische  Rundschau,  October  13. 

Roentgen  Treatment  of  Alopecia  Areata.  G.  Holz¬ 
knecht. — A  patch  of  alopecia  reacts  to  the  Roentgen  treat¬ 
ment  with  a  persistent  redness  after  four  weeks,  but  the  remain¬ 
ing  hairs  do  not  drop  out,  while  the  sound  scalp  reacts  with  the 
dropping  out  of  the  hairs  after  eight  to  fourteen  days,  but 
no  redness.  New  hairs  begin  to  gi'ow  on  the  alopetic  patch 
in  the  successful  cases  in  six  weeks,  while  three  months 
are  required  for  the  new  growth  of  hair  on  the  sound  scalp. 
Certain  cases  prove  refractory,  but  it  seems  to  be  impossible 
to  determine  beforehand  this  category  of  patients,  although 
Holzknecht  has  been  making  a  special  study  of  this  subject 
for  some  time.  He  describes  and  illustrates  one  case  showing 
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a  fine  growth  of  hair  six  months  after  Roentgen  treatment 
was  instituted.  The  patient  was  a  clerk  of  18.  He  had 
eight  bald  patches  on  the  back  of  his  head,  the  disease  pro¬ 
gressively  increasing  for  five  months  when  treatment  was  com¬ 
menced.  In  Kienboeck’s  successful  case  published  last  year, 
the  patient  was  26  and  the  alopecia  had  lasted  for  three  years 
and  had  long  been  stationary.  Holzknecht  remarks  that  it 
is  absurd  to  attribute  the  curative  result  to  the  bactericidal 
properties  of  the  rays.  A  bactericidal  effect  is  obtained  only 
when  the  rays  are  far  too  powerful  to  be  applied  to  the  human 
skin.  In  one  case  he  has  observed,  the  trichophyton  tonsurans 
cultivated  readily  from  a  Roentgen  dermatitis  induced  on  a 
boy  with  herpes  tonsurans,  showing  that  even  an  unusually 
vigorous  application  of  the  rays  had  no  influence  to  check 
the  growth  of  the  micro-organism. 

Polyneuritis  After  Medicinal  Doses  of  Fowler’s  Solution. 

J.  P.  Karplus. — The  patient  was  a  young  woman  who  had 
taken  arsenic  at  various  times  before  without  ill  effects.  Her 
physician  prescribed  the  ordinary  dose  of  Fowler’s  solution  on 
account  of  palpitations.  Symptoms  of  intoxication  and  finally 
the  typical  paralysis  developed,  but  even  then  the  true  cause 
of  the  trouble  was  unrecognized  for  a  long  time.  The  pa¬ 
tient  was  under  constant  medical  supervision  and  was  in  a 
hospital  for  a  few  weeks,  but  the  possibility  of  arsenical  intoxi¬ 
cation  never  seemed  to  have  occurred  to  her  advisers,  although 
suggested  by  the  family. 

Multiple  Sclerosis  of  Unusual  Etiology.  R.  V.  Jakscii. 

— -Three  workmen  in  a  chemical  factory  were  compelled  to 
stand  where  their  feet  were  very  hot,  and,  against  the  rules 
of  the  establishment,  they  opened  the  doors  and  windows  of 
the  room  in  which  they  worked  in  all  weathers.  In  the  course 
of  a  few  months  each  one  presented  the  symptoms  of  multiple 
sclerosis  of  the  brain  and  spinal  cord.  Jaksch  attributes 
the  affection  in  this  case  to  the  trauma  of  getting  chilled  while 
heated,  which  evidently  occurred  frequently  during  the  cold 
months.  Nystagmus  and  tremor  were  not  observed  or  were 
transient,  and  there  were  no  alterations  in  the  papilla.  It 
was  impossible  for  two  of  the  patients  to  walk  backward  and 
Romberg’s  sign  was  transiently  noted  in  one  case.  All  the 
patients  improved  after  cessation  of  the  trauma  and  applica- 
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tion  of  hydrotherapy,  exercises,  electrotherapy  and  sodium 
iodid,  so  that  they  could  partially  resume  work. 

Influence  of  the  Upper  Intestines  on  the  Rectal  Sphinc 
ter.  L.  V.  Fbankl-Hochwakt. — Constriction  of  the  upper 
portion  of  t.ie  intestines  induces  relaxation  of  the  sphincter, 
while  relaxation  of  the  intestines  causes  constriction  of  the 
sphincter.  This  law'  was  deduced  from  experimental  research 
on  dogs.  Nothnagel  has  noticed  that  in  case  of  acute  invagina¬ 
tion  violent  tenesmus  occurs.  During  the  spastic  contrac¬ 
tion  the  sphincter  is  paralyzed  and  the  anus  becomes  inconti¬ 
nent.  Tenesmus  also  occurs  in  volvulus  of  the  sigmoid  flexure, 
and  can  be  utilized  as  a  diagnostic  measure  to  differentiate 
it  from  internal  incarceration.  Both  these  symptoms  are  more 
easily  understood  if  we  bear  in  mind  the  relations  betw'een 
the  movements  of  the  intestines  and  the  tonicity  of  the 
sphincter. 

Nephrolithiasis  and  Affections  of  the  Spinal  Cord.  H. 

Schlesinger. — Calculi  have  been  found  in  the  kidneys  com¬ 
paratively  frequently  in  cases  of  traumatic  injury  of  the 
spinal  cord  and  of  syringomyelia,  much  less  frequently  with 
spinal  tumors.  One  case  has  been  published  in  which  they 
were  found  accompanying  acute  encephalo  myelitis.  The  symp¬ 
toms  indicating  the  presence  of  calculi  do  not  appear  until 
months  or  even  years  after  the  spinal  affection.  In  these  cases 
they  are  usually  phosphatic  calculi,  very  seldom  urates. 
Cysto-pyelitis  may  be  absent,  notwithstanding  the  lithiasis 
and  the  spinal  affection,  but  usually  it  accompanies  phosphate 
stones.  The  spinal  affection  seems  to  have  some  direct  or 
indirect  influence  on  the  formation  of  calculi.  It  may  require 
some  predisposition  on  the  part  of  the  subject,  especially  in 
case  of  urate  calculi. 

Cardiac  Neurosis.  A.  Pick. — During  the  past  year  Pick 
has  observed  forty-one  cases  of  cardiac  neuroses.  The  symp¬ 
toms  were  principally  subjective  palpitations  and  dyspnea 
following  every  slight  physical  effort,  the  striated  muscles 
easily  fatigued.  The  patients  w'ere  all  men  bet  wen  18  and 
30  years  of  age.  Running  for  half  a  minute  or  stooping  over 
several  times  would  induce  the  symptoms,  with  the  pulse  in¬ 
creasing  to  120  or  even  140.  The  thyroid  gland  was  very 
slightly  enlarged  in  each  case,  and  generally  the  right  lobe. 
The  syndrome  continued  without  change  for  years.  No  ag¬ 
gravation  has  been  noted  in  the  patients  seen  recently  after 
an  interval  of  a  year  or  two.  Pick  does  not  attempt  to  deter¬ 
mine  whether  this  syndrome  is  that  of  a  latent  Basedow’s 
disease  or  not,  but  he  mentions  that  the  heart  is  liable  to  be 
affected  even  with  apparently  harmless  struma.  Schranz  states 
that  he  noted  degeneration  of  the  heart  in  49  out  of  308  cada¬ 
vers  with  goiter. 

Tidsskrift  f.  d.  Norske  Laegefor  (Christiania),  October  1. 

Bismuth  Subsalicylate  in  Diarrhea.  C.  Lund. — Summer 
diarrhea  and  summer  cholera  have  been  invariably  arrested  in 
Lund’s  experience  by  one  or  two  powders  of  bismuth  sub¬ 
salicylate.  It  should  always  be  mixed  with  water  in  the  spoon 
in  which  it  is  given,  as  it  may  get  into  the  nose  and  cause 
sneezing  or  coughing  if  administered  dry.  He  gives  one  gram 
at  a  time  to  adults  and  about  a  quarter  of  a  gram  to  children. 
He  has  found  it  very  beneficial  also  in  controlling  the  diarrhea 
in  typhoid  fever. 

St.  Petersburg  Med.  Wochenschrift,  October  5. 

Atrophy  of  the  Stomach  Mucosa  in  Chronic  Nephritis. 

W .  Vierhuff. — A  woman  of  GO  presented  symptoms  of  atrophy 
of  the  gastric  mucous  membrane  secondary  to  chronic  con¬ 
tracted  kidney,  the  result  of  a  long-standing  tendency  to  forma¬ 
tion  of  calculi.  The  autopsy  confirmed  the  diagnosis.  This 
explanation  of  atrophy  of  the  gastric  mucosa  and  its  most 
prominent  symptom,  absence  of  secretion  of  hydrochloric  acid, 
has  been  advanced  for  carcinoma,  diabetes  mellitus  and  tuber¬ 
culosis,  but  never  for  nephritis  to  the  writer’s  knowledge. 
Chronic  nephritis  is  fully  as  liable  as  these  other  affections  to 
induce  the  retention  of  toxic  substances  in  the  organism,  with 
secondary  toxic  phenomena,  among  which  atrophy  of  the  gastric 
mucosa  occupies  a  prominent  place. 


Gaceta  Medica  (Mexico),  September  1. 

Rarity  of  Appendicitis  in  Mexico.  J.  Olvera. — The 
deaths  from  diarrhea  and  enteritis  in  the  City  of  Mexico  far 
outnumber  those  from  this  cause  in  any  other  large  city 
in  Europe  or  America.  In  London,  for  instance,  the  mortality 
from  diarrhea  and  enteritis  was  058  during  the  last  quarter 
of  1899,  while  in  the  City  of  Mexico,  with  a  population  of  less 
than  one-third,  it  was  759.  Notwithstanding  this  fact  and  the 
universal  use  of  chile  and  other  hot  condiments,  appendicitis 
and  typhoid  fever  are  almost  unknown.  The  record  for  the  last 
five  years  contains  only  30  cases  of  appendicitis  in  a  general 
mortality  of  15,460  to  18,438.  During  this  time  11  cases 
of  typhoid  fever  were  reported  and  31  of  abscesses  in  the  iliac 
fossa  which  may  have  included  cases  of  appendicitis. 

Cronica  Medica  (Lima,  Peru),  August  15. 

Generalized  Pneumococcus  Infection.  E.  E.  Escomel. — 
A  patient  with  pneumonia  exhibited  numerous  abscesses  in 
the  forearm  and  chest,  from  which  the  pneumococcus  was  de¬ 
rived,  unassociated  with  other  micro-organisms.  Over  a  dozen 
large  abscesses  of  this  kind  required  evacuation,  two  of  them 
in  the  salivary  glands.  Complete  recovery  occurred  in  about 
six  weeks. 
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delphia  :  P.  Blakiston’s  Son  A  Co.  1901. 

A  Handbook  of  Diseases  of  the  Nose  and  Pharynx.  By 
James  B.  Ball,  M.D.  (Lond.),  Physician  to  the  Department  for 
Diseases  of  the  Throat,  Nose,  and  Ear,  West  London  Hospital. 
Fourth  Edition.  With  01  Illustrations.  Cloth.  Pp.  439.  Price, 
$2.25.  New  York :  William  Wood  &  Co.  1901. 

Syphilis  and  Othhr  Venereal  Diseases.  By  H.  De  Meric, 
Member  of  the  Royal  College  of  Surgeons  of  England.  Cloth. 
Price,  $1.75.  New  York  :  William  Wood  &  Co.  19ui. 

Lessons  on  Massage.  By  Margaret  D.  Palmer,  Masseure  and 
Manager  of  the  Massage  Department  of  the  London  Hospital. 
Cloth.  l'p.  234.  Price,  $2.00.  New  York :  William  Wood  & 
Co.  1901. 

The  Physiologic  Action  of  Drugs.  An  Introduction  to  Prac¬ 
tical  Pharmacology.  By  M.  S.  Pembrey,  A.M.,  M.D.,  Joint-Lecturer 
on  Physiology  in  Guy’s  Hospital  Medical  School ;  and  C.  D.  F. 
Phillips,  M.D.,  LL.D.,  Examiner  in  Materia  Medica  and  Thera¬ 
peutics  in  the  University  of  Aberdeen.  Cloth.  Pp.  99.  London  : 
Edward  Arnold.  1901.  ' 
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New  Patents. 

Patents  of  Interest  to  Physicians,  granted  Oct.  15,  22  and  29  : 
684,411.  Surgical  splint.  Elihu  L.  Cook,  Harlan,  Iowa. 

Vapor-bath  apparatus.  Palmyra  O.  Garrett,  McGre- 


684,753. 
gor,  Tex. 
684,701. 
685,088. 
Mich. 

685,090. 

Hungary. 

685,091. 

City. 

684,912. 

684,978. 


Water  bag.  Christian  W.  Meinecke,  Jersey  City,  N.  J. 
Surgical  appliance.  Ashbel  P.  Barlow,  St.  Joseph, 

Bandage  or  plaster.  Moriz  Bauer,  Vienna,  Austria- 

Surgical  instrument  case.  Max  W.  Becton,  New  York 


John  S.  Lamond,  Pater- 


Pill-forming  machine.  Arthur  Colton,  Detroit,  Mich. 
Making  food  from  blood.  Max  Dietrich,  Friedrichs- 
berg,  Germany. 

685.053.  Antiseptic  pocket  cuspidor, 
son,  N.  J. 

685,171.  Obstetrical  device.  Henry  W.  Post,  Fultonville.  N.  Y. 
11,941.  Reissue.  Disinfecting  appliance.  Thomas  N.  Thomson, 
Scranton,  Pa. 

35,225.  Design.  Body  brace.  Philo  B.  Sheldon,  Erie,  Pa. 

Design.  Abdominal  bandage.  Philo  B.  Sheldon,  Erie, 


35,226. 

Pa. 

685,268. 
Mich. 
685,538. 
685.543. 


Fumigating  apparatus.  Henry  H.  Freedman,  Lansing, 

Urine  tester.  Emil  A.  Starz,  Helena,  Mont. 

Obtaining  a  preparation  of  the  pancreas.  Wilhelm 


Weber,  Stolberg  11,  Germany. 


(Ef]c  public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  October  24  to  30, 
1901,  inclusive : 

Weston  P.  Chamberlain,  lieutenant  and  asst. -surgeon,  U.  S.  A., 
from  Fort  Adams,  R.  I.,  to  duty  at  Fort  Greble,  R.  I. 

James  It.  Church,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  relieved 
from  duty  in  the  Department  of  Cuba,  to  report  to  the  Surgeon- 
General  at  Washington,  D.  C.,  for  instructions. 

Joseph  T.  Clark,  captain  and  asst.-surgeon,  U.  S.  A.,  relieved 
from  duty  in  the  Division  of  the  Philippines  and  assigned  as 
attending  surgeon  and  examiner  of  recruits  in  Philadelphia,  Pa. 

Richard  M.  Fletcher,  contract  surgeon,  member  of  an  examin¬ 
ing  board  at  Fort  Meade,  S.  D.,  vice  Lieutenant  Samuel  M.  Water- 
house,  asst.-surgeon,  U.  S.  A.,  relieved. 

Herbert  W.  Hatch,  contract  surgeon.  The  journey  of  this  sur¬ 
geon  from  Fort  St.  Michael,  Alaska,  to  San  Francisco,  Cal.,  is 
approved  bv  the  Secretary  of  Mar;  he  Is  assigned  to  temporary 
duty  in  the  general  hospital.  Presidio  of  San  Franciscc.  Cal. 

Thomas  G.  Holmes,  contract  surgeon,  previous  orders  so  amended 
as  to  direct  him  to  proceed  from  Detroit,  Mich.,  to  Plattsburg 
Barracks,  N.  Y„  for  duty  at  that  post. 


Charles  E.  Marrow,  lieutenant  and  asst.-surgeon,  U.  S.  A.r 
from  the  Division  of  the  Philippines  to  duty  at  Fort  Morgan,  Ala. 

11.  A.  Santoine,  contract  surgeon,  leave  of  absence  granted. 

Herbert  M.  Smith,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  member 
of  an  examining  board  at  Fort  Monroe,  Va.,  during  the  temporary 
absence  of  Lieut-Col.  It.  M.  U  Rielly,  deputy  surgeon-general, 
U.  S.  A. 

Hobert  E.  Warren,  contract  surgeon,  former  orders  directing  him 
to  proceed  from  Denver,  Colo.,  for  duty  at  the  General  Hospital, 
Fort  Bayard,  N.  M.,  revoked. 

Samuel  M.  Waterhouse,  lieutenant  and  asst.-surgeon,  U.  S.  A.r 
previous  orders  so  amended  as  to  assign  him  as  transport  surgeon 
on  the  transport  Grant. 

Eugene  It.  Whitmore,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
former  orders  directing  him  to  report  November  1,  1901,  to  the 
President  of  the  Faculty,  Army  Medical  School,  Washington,  D.  C., 
revoked. 

Abraham  D.  Williams,  captain  and  asst.-surgeon,  U.  S.  Vol.r 
leave  of  absence  from  the  Division  of  the  Philippines  extended. 

Charles  E.  Woodruff,  major  and  surgeon,  U.  S.  A.,  former 
orders  revoked ;  he  is  relieved  from  further  duty  at  Fort  Riley, 
Kan.,  and  will  proceed  to  New  York  City,  to  report  for  duty  on 
the  transport  Crook  to  sail  on  or  about  December  1,  1901,  for 
Manila,  P.  I.,  where  on  arrival  he  will  report  for  assignment  in  the 
Division  of  the  Philippines. 

Ezra  Woodruff,  lieut.-col.  and  deputy  surgeon-general,  U.  S.  A., 
retired  from  active  service,  having  reached  the  age  of  64  years. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ending  Novem¬ 
ber  2,  1901. 

Asst.-Surgeon  It.  T.  Orvis,  detached  from  the  Pensacola,  upon 
reporting  of  relief,  and  ordered  home  and  to  wait  orders. 

Asst.-Surgeon  U.  It.  Webb,  ordered  to  the  Pensacola,  as  relief 
of  Asst.-Surgeon  R.  T.  Orvis. 

Medical  Inspector  F.  Rogers,  having  been  examined  by  a  retiring 
board  and  found  incapacitatel  for  active  service  on  account  of  dis¬ 
ability  incident  thereto,  is  retired  from  active  service,  October  28, 
1901,  under  the  provisions  of  section  1453,  Revised  Statutes. 

Surgeon  D.  O.  Lewis,  detached  from  the  Philadelphia,  ordered 
home  and  granted  sick  leave  for  three  months. 

I’.  A.  Surgeon  It.  T.  Orvis,  commissioned  past  assistant-surgeon 
from  May  27,  1901. 

P.  A.  Surgeon  G.  L.  Angeny,  commissioned  past  assistant-surgeon 
from  Sept.  16,  1901. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague,  have  been  reported  to  the  Surgeon-General,  U.  S.  Marine- 
Hospital  Service,  during  the  week  ended  November  1,  1901  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Oct.  13-20,  2  cases. 

Indiana :  Evansville,  Oct.  19-26,  7  cases. 

Kentucky  :  Lexington,  Oct.  19-26,  1  case. 

Massachusetts  :  Cambridge,  Oct.  19-26.  1  case. 

Minnesota :  Minneapolis,  Oct.  19-26,  1  case. 

New  Jersey:  Newark,  Oct.  21-28,  15  cases,  1  death. 

New  York  :  New  York,  Oct.  19-26,  8  cases.  3  deaths. 

North  Dakota :  Bottineau  County,  Sept.  15-Oct.  15,  10  cases ; 
Cass  County,  Sept.  15-Oct.  15,  1  case ;  Edmond  County,  Sept.  15- 
Oct.  15,  6  cases  ;  Mayville,  Oct.  18-25,  1  case. 

Pennsylvania :  Norristown,  Oct.  19-26,  5  cases. 

Rhode  Island :  Newport,  Oct.  19-26,  7  cases. 

Wisconsin,  Green  Bay,  Oct.  19-27,  4  cases. 

SMALLPOX - FOREIGN. 

Belgium  :  Antwerp,  Sept.  28-Oct.  5,  3  cases,  2  deaths ;  Ghent, 
Oct.  5-12,  2  deaths. 

Brazil  :  Rio  de  Janeiro,  Sept.  1-15,  109  deaths. 

Canada:  Halifax,  Oct.  5-12,  7  cases,  1  death;  St.  John,  Oct. 
19-26,  6  cases. 

Colombia  :  Cartagena,  Sept.  29-Oct.  6,  2  deaths ;  Panama,  Oct. 
14-21,  125  cases. 

France  :  Paris,  Oct.  5-12,  3  deaths. 

Great  Britain  :  London,  Oct.  5-12,  175  cases,  6  deaths. 

India:  Bombay,  Sept.  17-Oct.  1,  2  deaths;  Calcutta,  Sept.  14-28, 
2  deaths. 

Italy  :  Naples,  Oct.  5-12,  54  cases,  5  deaths. 

Mexico :  City  of  Mexico,  Oct.  6-13,  1  death. 

Russia  :  Moscow,  Sept.  28-Oct.  5,  5  cases,  1  death  ;  Odessa,  Oct. 
5-12,  2  cases  ;  St.  Petersburg,  Sept.  28-Oct.  12,  5  cases. 

PLAGUE - UNITED  STATES  AND  INSULAR. 

California :  San  Francisco,  Oct.  13-20.  1  case,  1  death. 
Philippines  :  Manila,  Aug.  31-Sept.  7,  6  cases,  3  deaths. 

PLAGUE - FOREIGN. 

Brazil :  Rio  de  Janeiro,  Sept.  1-15,  13  deaths. 

China:  Hong  Kong,  Sept.  7-14.  11  cases,  11  deaths. 

India,  Bombay,  Sept.  18-Oct.  1.  454  deaths:  Calcutta,  Sept.  18-21, 
27  deaths :  Karachi,  Sept.  15-22,  15  cases,  8  deaths. 

Italy  :  Naples.  Oct.  5-12,  2  cases,  2  deaths. 

Turkey :  Smyrna,  Sept.  28,  1  case. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  Sept.  1-15,  9  deaths. 

Colombia  :  Bocas  del  Toro,  Oct.  28,  1  case. 

Cuba :  Havana,  Oct.  5-12,  1  case ;  Trinidad,  Sept.  30,  1  case. 
Mexico :  Progreso,  Sept.  28-Oct.  5,  1  death ;  Yera  Cruz,  Oct. 
12-19,  20  cases,  7  deaths. 

West  Indies  :  Curacao,  Sept.  28. -Oct.  6,  2  cases,  1  death. 

CHOLERA. 

India:  Bombay,  Sept.  17-Oct.  1,  7  deaths;  Calcutta,  Sept.  15-28, 
19  deaths ;  Madras,  Sept.  14-27.  99  deaths. 

Japan  :  Y'okohama,  Sept.  23-30,  1  case,  1  death. 

Java:  Soerabaya,  Aug.  1-31,  1800  cases,  1400  deaths;  Sama- 
rang,  Aug,  1-31,  1050  cases,  600  deaths. 
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THE  NON-SURGICAL  TREATMENT  OF  HETER¬ 
OPHORIA.* 

GEORGE  M.  GOULD,  A.M.,  M.D. 

PHILADELPHIA. 

Had  I  chosen  my  own  title  I  should  have  omitted  the 
word  “non-surgical,”  because  in  my  practice  I  have 
concluded  that  there  is  no  surgical  treatment,  properly 
speaking;  and  that  any  operative  treatment  whatever 
of  heterophoria  is  not  only  useless  but  bad.  For,  not 
only  does  it  not  cure,  but,  in  my  experience,  it  makes 
real  cure  far  more  difficult,  sometimes  even  impossible. 
I  say,  “in  my  experience,”  which  is  in  private  practice, 
with  intelligent  and  co-operating  patients.  In  hospital 
practice  there  may  be  rare  cases  in  which  operation  is 
required.  For  six  years  I  have  seen  no  case  of  heter¬ 
ophoria  needing  operation,  and  none  unsatisfactory  when 
treated  with  common  sense  instead  of  with  scissors.  Of 
course,  if  the  scissorer’s  design  is  to  create  mental  effects 
in  the  patient  and  financial  ones  in  both  patient  and  doc¬ 
tor,  that  does  not  lie  in  the  province  of  medicine,  and  we 
may  look,  smile,  and  go  about  our  own  business.  But, 
if  the  object  of  scissoring  is  to  lenguien  or  shorten  a 
tendon,  it  seems  to  me  that  one  will  soon  arrive  at 
two  or  three  indisputable  facts  :  1.  In  the  vast  majority 

of  cases  heterophoria  is  an  innervational  affair.  2.  It 
depends  upon  errors  of  refraction.  3.  Proper  specta¬ 
cles  are  the  principal  and  effective  means  of  cure,  with 
the  aid  of  prism  gymnastics  in  exophoria.  It  seems  un¬ 
necessary  to  add  that  it  should  go  without  saying  that  all 
other  intercurrent  complicating,  or  systemic  conditions 
that  are  causative  of  ocular  weakness  and  imbalance 
must  have  been  diagnosticated  and  treated.  Sometimes 
certainly,  such  are  alone  responsible  for  the  mischief. 
The  oculist  who  is  indifferent  to  or  ignorant  of  such 
general  causes,  is  not,  as  he  should  be,  a  physician  before 
being  a  specialist.  He  is  only  one  grade  better  than  the 
pseudo-oculist  who  treats  all  eye-strain  as  due  to  sys¬ 
temic  causes. 

As  io  hyperphoria,  owing  to  the  narrowed  range  of 
muscular  action  of  the  vertical  muscles  some  cases  appear 
to  be  peripheral  rather  than  central  in  origin,  and  with 
such  the  question  would  seem  to  be  pertinent,  why  not 
tonotomize?  My  answer  to  that  would  be  Yankee-like: 
Do  you  know  a  surgeon  that  you  would  trust  to  operate 
upon  your  own  hyperphoria?  I  am  sure  that  if  I  had 
ever  so  high  a  degree  I  would  endure  the  evils  that  I  had 
rather  than  fly  to  others  I  know  not  of.  Perhaps,  how¬ 
ever,  the  choice  would  be  precisely  because  of  evils  wit¬ 
nessed  and  known.  For  instance : 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee  of  the  Section  :  Drs. 
J.  A.  Lippincott,  Casey  A.  Wood  and  H.  V.  Wiirdemann. 


Case  4077. — This  was  a  professor  who  for  a  few  degrees  of 
hyperphoria  had  the  right  superior  rectus  “snipped”  by  a 
famous  oculist,  and  the  left  eyeball  was  so  frightened  that  it 
tried  to  hide  under  the  upper  lid,  producing  a  bad  effect  upon 
the  onlooker  and  for  the  patient  diplopia,  loss  of  occupation, 
and  great  wretchedness,  financial,  social  and  psychic.  Tiere 
seemed  nothing  for  it  but  an  advancement.  But,  before  sub¬ 
mitting  he  came  to  me.  Under  strict  promises  of  secrecy  not 
to  divulge  his  colleague’s  name,  who  occupied  a  chair  in  the 
same  college,  I  undertook  the  doubtful  task  of  curing  a  trau¬ 
matic  hyperphoria  of  seven  degrees  without  other  surgical  in¬ 
struments  than  a  couple  of  pieces  of  glass!  In  snipping  a  snip 
the  snipper  had  utterly  ignored  a  tormenting  astigmatism.  A 
partial  prismatic  correction  added  to  the  cylinders  subse¬ 
quently  reduced,  finally  made  my  friend  shower  me  with 
benedictions  whenever  we  met.  He  does  not  now  refer  his 
patients  to  his  fellow-professor! 


The  highest  degre  of  hyperphoria  or  hypertropia  I 
have  successfully  treated  by  refractive  methods  was  that 
of : 


Case  3681. — A  lawyer  had  15  degrees  and  had  been  advised 
by  a  dozen  or  two  of  the  best  specialists  to  permit  tenotomy. 
He  had  shrunk  from  following  the  advice  although  diplopia 
and  subjective  symptoms  had  come  near  wrecking  his  health 
and  his  business  career.  When  he  came  to  me,  I  of  course 
found  that  his  ametropia  had  been  ignored  or  mistreated.  I  com¬ 
bined  with  his  spherocylinders  12  degrees  of  prismatic  correc¬ 
tion  and  in  a  short  time  this  was  further  reduced  to  10  degrees.. 
Health  and  happiness  were  completely  reinstated!  in  six. 
months. 


I  do  not  think  I  have  a  dozen  patients  wearing  prisms: 
permanently  for  the  correction  of  hyperphoria.  Under 
proper  ametropic  correction  these,  like  most  hetero- 
phorias,  disappear.  It  is  only  as  regards  this  and  the- 
frequency  of  required  operation  that  I  differ  from  my 
friend,  Dr.  Reber,  in  the  conclusions  which  he  draws  in* 
the  most  excellent  study  of  150  cases  of  heterophoria 
read  before  this  Section  last  year  at  Atlantic  City.  The 
factors  of  proper  treatment  are : 

1.  The  absolutely  accurate  estimation  of  the  refrac¬ 
tive  errors  by  cycloplegia  and  the  subjective  method  and 
the  prescription  of  spectacles  and  their  adjustment  ac¬ 
cording  to  the  hundred  modifying  conditions  of  the  in¬ 
dividual  case. 

2.  When  the  hyperphoria  is  3  degrees  or  over,  a  tem¬ 
porary  but  partial  neutralization  by  prisms  may  be  neces¬ 
sary  to  tide  over  the  period  required  by  Nature  to  rein¬ 
state  a  normal  balance  of  innervation. 

3.  Supplementary  ocular  gymnastics,  mere  excursions 
of  the  eyeballs  upward  .and  downward,  etc.,  aid  in  bring¬ 
ing  about  balance. 

4.  Instruction  in  ocular  hygiene  is  frequently  help¬ 
ful.  The  book  or  writing  habitually  placed  too  far 
below  the  horizontal  plane  may  be  productive  of  much 
eye-strain.  High  arm-chairs  and  other  similar  devices 
would  vastly  lessen  the  sufferings  of  many  people. 
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Esophoria  of  a  symptom-producing  kind,  like  hyper¬ 
phoria,  is  extremely  rare,  is  innervational,  and  is  de¬ 
pendent  upon  ametropia.  Permanently  worn  prisms 
of  course  only  increase  the  disease,  and  tailoring  the 
icndons  is  utter  delusion.  For  example: 

Case  2i)!)G. — A  literary  worker  had  both  internal  recti  cut, 
reducing  his  esophoria  of  about  18  degrees  to  orthophoria  foi 
a  month  or  two,  but  linallv  resulting  in  a  reinstatement  of  all 
the  old  imbalance.  Again  the  intense  sleepiness  came  back  and 
again  the  scissors  were  appealed  to.  but  with  precisely  the 
same  results  as  before.  After  a  year  of  proper  ametropic  cor¬ 
rection  the  esophoria  is  G  degrees  and  as  much  happiness  exists 
as  is  ever  possible  after  the  peripheral  mechanism  has  been 
uselessly  mangled. 

Equally  instructive  is  the  case  of  a  studious  min¬ 
ister.  who,  with  extreme  use  of  the  eyes  at  near  range, 
has  not  a  symptom  and  vet  he  has  20  degrees  of  eso¬ 
phoria.  He  requires  oniy  accurate  correction  of  his 
ametropia.  Hundreds  of  case-records  show  either  a 
reduction  of  esophoria  to  a  normal  balance  by  means  of 
ametropic  correction  alone,  or,  if  not  always  so,  there 
is  complete  absence  of  symptoms.  Data  and  methods  of 
treatment  are: 

1.  Normal  balance  or  physiologic  orthophoria  is  for 
city-folk  and  near-workers,  2  degrees  or  3  degrees  of 
esophoria  estimated  by  the  Maddox-rod  test,  at  20  feet 
with  suspended  accommodation. 

2.  When  there  is  less  than  2  degrees  the  tendency 
.and  result  is  exoplioric. 

3.  Orthophoria  is  almost  surely  a  disease,  likely  to 
be  worse  than  the  higher  degrees  of  esophoria. 

4.  Esophoria  from  3  degrees  to  6  degrees  produces  no 
symptoms  with  proper  ametropic  correction. 

5.  Esophoria  above  6  degrees  and  up  to  the  strabis¬ 
mic  limit  may  or  may  not  produce  symptoms  of  eye- 
strain. 

G.  All  esophoria  is  curable  or  at  least  modifiable  by 
convergence-repression,  i.  e.,  by  high  corrections  n 
hyperopia  and  by  low  corrections  in  myopia,  but  above 
all  by  proper  corrections  of  astigmatism  and  anisome¬ 
tropia. 

Exophoria ,  or  insufficient  adduction-power,  is  the  most 
frequent,  50  to  1  surely,  of  all  heterophorias,  and. 
fortunately,  the  most  amenable  to  treatment.  I  greatly 
dislike  rules  and  laws  in  the  practice  of  medicine,  be¬ 
cause  there  may  be  almost  as  many  exceptions  to  almost 
any  rule  as  there  are  instances  in  proof.  But  in  a  gen¬ 
eral  way,  I  find  by  experience : 

1.  Real  exophoria  or  insufficiency  of  adduction-power 
in  a  near-worker  may  exist  and  be  productive  of  mis¬ 
chief  when  the  20-foot  test  shows  1  degree  or  2  degrees 
of  esophoria. 

2.  Orthophoria  is  usually  exophoria,  i.  e..  it  is  a  dis¬ 
ease.  There  is  in  city-dwellers,  usually,  an  insufficient 
innervational  power  of  the  interni,  with  20-foot  bal¬ 
ance. 

3.  With  positive  20-foot  exophoria,  eye-strain  and 
brain-tire  exist  in  proportion  to  the  degree  of  the  defect. 

4.  Cure  by  prism-gymnastics  is  quick  according  to  the 
youth  of  the  patient,  and  the  lowness  of  the  degree, 
slow  in  proportion  to  the  greater  age.  lessened  vitality, 
and  highness  of  the  degree  of  the  exophoria. 

5.  A  not  infrequent  result  of  the  prism-gymnastic 
treatment  of-  exophoria  is  the  continuance  of  more  or 
less  of  the  original  exophoria  as  measured  by  the  20- 
foot  test,  but  with  an  increase  of  the  adduction-power 
f  ve  or  ten,  or  even  twenty  times,  there  will  finally  come 
a  cessation  of  the  symptoms. 


G.  Having  attained  this  high  adduction-power,  with 
relief  of  the  symptoms,  a  continuance  of  the  prism-gym¬ 
nastics  must  be  kept  up  occasionally  with  the  highest 
power  prisms,  to  prevent,  as  in  any  function,  deteriora¬ 
tion  by  disuse. 

The  only  methods  of  treating  exophoria  of  which  I 
have  any  experience  are: 

1.  Accurate  estimation  of  the  ametropia,  and  its 
correction  according  to  the  exophoria  to  be  overcome. 
Low  hyperopic  corrections  and  high  myopic  corrections 
are,  of  course,  the  rule,  according  to  the  degree  of  the 
defect,  but  also  according  to  the  hundred  of  co-operatmg 
conditions,  the  power  of  accommodation,  the  presby¬ 
opia,  the  anisometropia,  the  age  and  vitality  of  the 
patient,  the  severity  of  the  symptoms,  the  occupation, 
the  responsiveness  of  reaction  to  prism-gymnastics,  the 
adduction-power,  etc.  No  finer  problem  or  more  com¬ 
plex  one  exists  in  medicine  than  this  of  prescribing 
glasses  in  exophoria.  The  prescribing  optician,  the 
“ophthalmotrician.”  or  even  the  six-weeks’  post-grad¬ 
uate  specialist  may  not  be  trusted  with  it  any  more 
wisely  than  a  baboon  with  an  astronomic  observatory. 

2.  With  all  fitting  deference  to  wise  advisers,  I  am 
unable  to  see  or  to  imagine  what  least  good  could  be  ac¬ 
complished  by  the  use  of  so-called  gymnastics  with 
weak  or  low  degree  prisms.  Attempting  to  jump  over 
a  thirty-foot  wide  stream  by  a  two  or  three-foot  jumper 
can  result  in  little  more  than  a  deserved  cold-water 
bath.  Two  or  three  degree  helps  can  not  meet  the 
indications  of  a  twenty  or  fifty  degree  weakness. 

3.  The  gist  of  the  matter  is  to  increase  adduction- 
power  until  it  is  equal  to  the  demands.  This  increase  of 
power  is  easily,  quickly,  and  infallibly  procurable  by 
daily  exercises  with  prisms,  bases  out,  and  as  rapidly 
as  the  power  rises,  the  prisms  increased  in  degree  until 
either  the  exophoria  has  been  replaced  by  esophoria  or 
the  symptoms  have  all  disappeared.  Hold  the 
power  gained  by  occasional  exercises,  according  to 
the  amount  of  near  work  demanded  of  the  eyes  and 
also  according  to  individual  tendency  to  reversionary 
weakness.  In  low  degrees  of  exophoria  a  freauently  ef¬ 
fective  method  of  treatment  is  by  what  I  have  collo¬ 
quially  designated,  “thumb  exercises.”  These  consist 
in  the  patient  holding  the  thumb  at  arm’s  length  on  a 
level  with  the  eyes  and  gazing  fixidly  at  the  nail  while 
the  thumb  is  brought  accurately  between  the  eyes  as 
closely  as  is  possible  without  any  failure  of  the  eyes  to 
converge.  The  instant  divergence  or  diplopia  is  de¬ 
tected,  withdraw  the  hand  again  to  arm’s  length,  and 
thus  continue  these  rhythmic  exercises  for  several  min¬ 
utes,  several  times  a  day.  If  the  increase  of  adduction- 
power  and  the  relief  of  symptoms  is  proved  insufficient, 
then  the  method  of  prism-gymnastics  must  be  instituted. 

4.  The  technic  of  prism-gymnastics  in  exophoria  is : 
a.  Begin  with  the  highest  degree  prisms  with  which  the 
images  of  a  point  of  light  are  kept  single,  b.  The 
prisms  should  be  square  and  not  round  and  must  be  ac¬ 
curately  mounted  and  accurately  adjusted.  Holding  the 
prisms  in  the  hands  as  has  been  advised  does  harm,  not 
good.  c.  The  exercises  should  be  ordered  about  four 
times  a  day,  for  about  five  minutes  at  a  time.  d.  They 
should  be  with  the  object  gazed  at  fixedly  and  earnestly 
(“with  knitted  brow,”  “savagely”).  The  distance  of 
the  object  should  be  varied  by  an  attendant,  or  by  walk¬ 
ing  about,  from  10  inches  to  20  feet  or  more.  The 
prisms  should  be  raised  away  from  the  eyes  and  lowered 
about  twenty-five  times  while  gazing  at  differently  dis¬ 
tanced  objects,  during  each  seance,  e.  The  patient 
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should  be  instructed  to  distinguish  and  guard  against 
■outward  rotation  of  one  eye  with  diplopia,  etc. — a  quick¬ 
ly  harmful  procedure,  f.  So  fast  as  adduction-power 
grows,  the  strength  of  the  prisms  should  be  increased. 
This  will  usually  be  by  3  degrees  or  5  degrees  at  a 
time,  and  every  two  or  three  days,  until  the  limit  is 
reached,  esophoria  induced,  or  the  symptoms  disappear, 
f  have  sometimes  carried  the  adduction-power  as  higli  as 
SO  or  100  degrees  before  the  desired  result  appeared. 
<j.  With  a  wished-for  increase  of  adduction-power  there 
is  likely  to  be  a  change  of  ocular  pressures  and  corneal 
■curvatures  so  that  a  retesting  of  the  ametropia  becomes 
necessary. 

It  seems  useless  to  take  up  your  time  with  a  brave 
array  of  case-histories.  Hundreds,  perhaps  thousands, 
could  be  collated.'  The  lessons  derivable  from  them  is 
all  that  seems  necessary.  The  chief  ones  I  gather  from 
mine  are  as  follows: 

The  infinite  patience  and  clinging  to  hope  on  the 
part  of  the  physiologic  and  neurologic  ocular  mechan¬ 
ism  is  a  constant  source  of  wonder  and  delight,  and 
teaches  the  daily  law  to  help  Nature  along  the  lines  of 
her  desires  by  common-sense  and  physiologic  methods. 
Her  motto  is  surely  nil  desperandum,  and  it  should  be 
ours.  We  shall  rarely  fail  when  we  try  to  aid  Nature’s 
method  of  spontaneous  therapeutics.  We  should  be¬ 
ware  of  our  impertinent  surgical  short-cuts.  Surgery 
is  the  despair  of  medicine,  and  we  should  never  adopt 
surgical  methods  while  there  is  a  glimmer  of  hope 
by  natural  means  and  in  the  directions  indicated  bv 
the  subtle  and  inherent  strivings  for  normality.  To 
show  but  one  case  illustrative  of  what  Nature  and  the 
doctor  may  do  when  they  work  together  let  me  cite : 

Case  2870. — A  physician’s  little  girl  of  7  came  to  me  with 
28  degrees  of  exophoria,  i.  e.,  her  exophoria  was  really  exotro- 
pia,  the  divergent  strabismus  being  habitual  except  under  the 
stimulus  of  the  violent  will  to  converge,  when  binocular  vision 
was  possible  for  only  a  few  seconds.  With  a  3-degree  prism, 
base  out,  this  temporary  power  was  impossible.  I  would  not 
consent  to  operation.  It  took  about  four  years  of  treatment, 
but  to-day  the  child  has  slight  esophoria,  constant  binocular 
vision,  perfect  acuity,  and  absence  of  all  eye  strain. 

Even  in  cases  of  positive  strabismus  natural  or  non- 
surgical  methods  may  prove  effective  if  the  patient  is 
taken  in  hand  sufficiently  early  in  life,  before  amblyopia 
has  become  too  pronounced,  and  before  morbid  habits 
have  been  too  long  continued. 
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On  what  cases  of  heterophoria  should  we  operate  ?  On 
what  muscle  should  the  operation  be  done?  What  kind 
of  operation  should  be  done?  These  are  all  questions 
that  should  be  answered  by  the  operator  before  under¬ 
taking  this  class  of  work.  Certainly,  an  innervationai 
heterophoria  should  never  be  operated  upon.  A  pseudo- 
esophoria  is  always  curable  by  convex  glasses.  A  pseudo- 
exophoria  is  likewise  curable  by  concave  glasses.  There 
are  cases  that  present  themselves  now  and  then  in  whom 
there  is  a  want  of  convergence  innervation,  i.  e..  there 
seems  to  be  a  fault  in  the  third  conjugate  innervation. 
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This  condition,  as  a  rule,  should  be  treated  by  exercise, 
though  occasionally  an  operation  must  be  done. 

No  operation  should  be  done  in  cases  of  heterophoria, 
intrinsic  in  character,  that  can  be  relieved  by  gymnastic 
exercise,  even  though  this  treatment  should  have  to  be 
resorted  to  for  a  long  while.  Nor  should  those  cases  be 
operated  upon  whose  muscle  error  is  small,  and  for  whom 
comfort  can  be  obtained  by  the  wearing  of  weak  prisms 
in  positions  of  rest. 

The  heterophorias  not  curable  by  correction  of  errors 
of  refraction,  by  prisms  in  positions  of  rest,  or  by  rhyth¬ 
mic  exercise,  should  be  subjected  to  operative  procedure. 
Such  cases  are  not  infrequent,  and  the  relief  from  opera¬ 
tions  skilfully  done  is  by  no  means  uncertain.  There  is 
no  department  of  surgery  that  requires  more  care  in  the 
making  of  the  diagnosis.  The  condition  of  every  extrin¬ 
sic  ocular  muscle  must  be  determined  before  any  one 
muscle  is  to  be  operated  upon.  There  are  but  two  ob¬ 
jects  in  view  in  muscle  operations,  the  one  is  altering  the 
tension  of  the  muscle,  the  other  is  changing  its  plane  of 
action. 

In  order  that  I  may  be  the  better  understood  when 
I  speak  of  the  operation  involving  the  changing 
of  the  muscle  plane,  it  would  be  well  to  define 
it.  The  rotation  plane  of  any  muscle  cuts  the 
center  of  origin  of  the  muscle,  the  center  of  rota¬ 
tion  of  the  eye,  and  the  center  of  the  muscle  inser¬ 
tion.  The  axis  of  rotation  is  always  at  right  angles 
to  this  plane.  The  plane  of  an  interims  or  an  externus 
muscle  may  coincide  with  the  horizontal  plane  of  the 
eye,  when,  of  course,  the  vertical  axis  of  the  eye  becomes 
the  axis  of  rotation.  In  such  a  condition  the  contraction 
of  an  internus  or  externus  will  effect  only  one  motion, 
viz.,  the  rotation  of  the  eye  directly  in,  by  the  internus,  or 
the  rotation  of  the  eye  directly  out,  by  the  externus. 
When  the  center  of  attachment  of  the  internus  is  above 
the  horizontal  plane,  no  longer  can  the  muscle  plane 
coincide  with  the  horizontal  plane,  and  a  contraction  of 
the  internus  results  in  a  complicated  movement  of  the 
eyeball.  An  internus  thus  attached  not  only  turns  the 
eye  in,  but  also  turns  it  up  and  torts  it  in.  The  center  of 
the  insertion  of  an  externus  above  the  horizontal 
plane  results  always  in  a  complicated  movement,  turn¬ 
ing  the  eye  out,  turning  it  up  and  torting  it  out.  When 
the  centers  of  attachment  of  these  muscles  are  below  the 
horizontal  plane,  the  secondary  results  of  their  action  arc 
the  reverse  of  those  mentioned,  i.  e.,  a  too  low  internus 
turns  the  eye  down  as  well  as  in,  and  torts  it  out;  a  too 
low  externus  turns  the  eye  down  as  well  as  out,  and  also 
torts  it  in. 

The  tension  of  a  muscle  is  to  be  altered  either  by  a  cen¬ 
tral  partial  tenotomy,  as  when  operating  on  the  too  strong 
muscle ;  by  shortening  the  muscle  in  the  line  of  its  orig¬ 
inal  plane  or  by  advancing  it  straight  forward,  as  when 
operating  on  the  too  weak  muscle.  In  making  either  one 
of  these  operations  the  existence  of  a  cyclophoria  must 
be  first  excluded.  When  there  is  cyclophoria  complicat¬ 
ing  any  one  of  the  other  heterophorias,  the  operation  on 
the  rectus  muscle  should  alter  the  tension  of  the  muscle 
and  at  the  same  time  change  the  plane  of  its  action.  I  n 
such  a  case  a  partial  tenotomy  should  not  be  central 
only,  but  should  include  those  peripheral  fibers,  a  di¬ 
vision  of  which  would  be  corrective  of  the  cyclophoria. 
A  shortening  should  be  done  in  such  a  way  as  either  to 
raise  or  depress  the  plane  of  action  of  the  muscle  as 
might  be  indicated  by  the  complicating  cyclophoria.  In 
making  advancements,  the  new  attachment  should  be 
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carried  either  higher  or  lower  than  the  original  attach¬ 
ment,  as  the  character  of  the  cyclophoria  might  deter¬ 
mine. 

The  operation  to  simply  alter  the  tension  of  a  rectus 
muscle  with  the  view  of  lessening  its  power  is  a  central 
partial  tenotomy.  This,  as  in  all  operations,  should  be 
done  under  strict  aseptic  precautions,  and  while  the  eye 
is  under  the  influence  of  cocain.  If  the  operation  is  to 
be  bloodless,  a  drop  or  two  of  adrenalin  chlorid  solution 
(1  to  1000)  should  be  instilled  at  the  time  the  cocain  is 
used.  The  lids  having  been  separated  sufficiently  by  a 
stop-speculum,  the  patient  should  be  asked  to  look  as  far 
as  possible  in  the  direct  opposite  direction  from  the  mus¬ 
cle  to  be  operated  upon,  so  as  to  expose  well  the  field  of 
operation.  With  forceps  the  conjunctiva  alone,  over  the 
insertion  of  the  muscle,  may  be  raised,  when  a  small  open¬ 
ing  should  be  made  with  a  Stevens  scissors.  Through 
this  opening  the  capsule  of  Tenon  may  be  grasped  and 
then  divided.  Thus  the  tendon  of  the  muscle  is  exposed, 
the  central  fibers  of  which  should  be  lifted  by  the  for¬ 
ceps  and  then  divided  by  means  of  the  Stevens  scissors, 
thus  buttonholing  it.  While  still  holding  the  tendon  up 
with  the  forceps  the  buttonhole  may  be  enlarged  with  the 
scissors  by  cutting  first  in  one  direction  and  then  in  the 
other,  close  to  the  sclera,  being  very  careful  not  to  en¬ 
croach  too  far  toward  the  peripheral  fibers.  The  forceps 
should  now  be  laid  aside  and  the  Stevens  hook  should 
be  inserted  through  the  buttonhole  beneath  the  uncut 
fibers,  first  on  the  one  side  and  then  on  the  other,  by- 
means  of  which  the  amount  of  resistance  is  determined. 
If  this  is  still  too  great  other  fibers  must  be  cut  with  the 
scissors,  between  the  hook  and  the  sclera,  always  being 
careful  to  leave  a  sufficient  number  of  peripheral  fibers  to 
act  as  stay-cords  to  prevent  the  cut  muscle  from  retract¬ 
ing  too  much.  The  strength  of  the  uncut  fibers  in  both 
directions  should  be  equal,  so  that  the  plane  of  the  mus¬ 
cle  may  not  be  changed.  Both  judgment  and  skill  must 
be  exercised,  else  too  much  or  too  little  of  the  tendon 
may  be  cut.  It  is  better  to  aim  at  leaving  some  of  the 
old  error  uncorrected  than  to  transform  it  into  the  oppo¬ 
site  condition.  The  conjunctiva  may,  but  the  capsule  of 
Tenon  must,  be  divided  co-extensively  with  the  division 
of  the  tendon,  to  obtain  the  effect  desired.  In  no  kind  of 
heterophoria  should  a  complete  tenotomy  ever  be  done ; 
but,  if  by  accident  it  should  happen,  the  tendon  should 
be  stitched  to  the  sclera  directly  behinu  me  original  in¬ 
sertion,  and  at  that  distance  behind  determined  by  a 
correct  understanding  of  the  exact  character  of  the  error 
for  which  the  operation  has  been  undertaken. 

A  skilled  operator  will  find  it  easy  to  grasp,  with  the 
forceps,  conjunctiva,  capsule  of  Tenon  and  tendon  of 
muscle  all  at  the  same  time,  and  with  one  snip  of  the 
scissors  buttonhole  all  these  structures  and  then  pro¬ 
ceed  with  the  operation  as  set  forth  above. 

If  a  complicating  cyclophoria  is  to  be  corrected  by 
a  partial  tenotomy  of  a  rectus,  not  only  must  the  ten¬ 
sion  of  the  muscle  be  altered  for  the  correction  of  the 
main  error,  but  its  plane  must  be  changed  so  as  to  cor¬ 
rect  the  complicating  cyclophoria.  The  kind  of  cyclo¬ 
phoria  having  been  determined — and  it  is  nearly  al¬ 
ways  a  plus  cyclophoria— one  is  not  left  in  doubt  as  to 
how  the  operation  should  be  done.  To  cure  a  hyper¬ 
phoria  and  a  plus  cyclophoria  the  nasal  and  central 
fibers  of  the  superior  rectus  of  the  hyperphoric  eye  should 
be  divided,  while  the  temporal  fibers  should  be  left  un¬ 
cut  and  sufficiently  strong  to  prevent  an  over-correction 
of  the  hyperphoria;  or  the  temporal  and  central  fibers 
of  the  inferior  rectus  of  the  cataphoric  eye  should  be 


divided,  leaving  the  nasal  fibers  uncut  and  of  sufficient 
strength  to  prevent  an  over-correction  of  the  error. 

In  a  partial  tenotomy  for  sthenic  esophoria  compli¬ 
cated  with  a  plus  cyclophoria,  there  being  no  hyperphoria, 
the  lower  and  some  of  the  central  fibers  of  both  interni 
should  be  divided,  leaving  the  upper  fibers  uncut.  In 
this  way  the  tension  of  the  muscle  is  altered,  curing 
wholly,  or  in  part,  the  esophoria,  and  the  plane  of  each 
muscle  is  elevated  so  as  to  correct  the  plus  cyclophoria. 
The  plane  of  both  interni  having  been  equally  elevated, 
there  is  developed,  of  necessity,  a  slight  double  hyper¬ 
phoria,  which,  however,  will  give  no  trouble,  being  easily 
overcome  by  a  pose  of  the  head. 

In  operating  on  a  case  of  sthenic  esophoria  compli¬ 
cated  by  a  right  hyperphoria  and  a  plus  cyclophoria,  the 
first  operation  must  be  done  on  the  internus  of  the  cata¬ 
phoric  eye,  and  should  consist  of  a  complete  division 
of  the  lower  and  central  fibers,  leaving  uncut  the  upper 
fibers  of  the  tendon.  The  threefold  effect  of  this  pro¬ 
cedure  is  a  correction  in  part,  or  wholly,  of  the  esophoria, 
a  correction  of  the  cataphoria,  and  a  cure  of  the  plus 
cyclophoria.  Whatever  part  of  the  esophoria  may  re¬ 
main,  after  this  operation,  should  be  corrected  by  a  cen¬ 
tral  partial  tenotomy  of  the  right  internus.  Should 
some  of  the  right  hyperphoria  remain,  but  no  cyclo¬ 
phoria,  a  central  partial  tenotomy  of  the  right  superior 
rectus  should  be  done;  but  if  there  should  remain 
some  uncorrected  plus  cyclophoria,  as  well  as  right 
hyperphoria,  the  inner  and  enough  of  the  central  fibers 
of  the  right  superior  rectus  should  be  cut  to  cure  these 
conditions.  These  three  operations — sometimes  even 
one  or  two  of  them — will  cure  a  complicated  case  of  this 
character. 

If  the  esophoria  is  asthenic  and  uncomplicated,  the 
operation  of  shortening  should  be  done  on  one  or  both 
externi,  and  the  plane  of  these  muscles  should  be  the 
same  after,  as  before,  the  operation,  otherwise  a  cyclo¬ 
phoria  would  be  created. 

If  the  asthenic  esophoria  is  complicated  with  a  right 
hyperphoria  only,  the  externi  should  be  shortened  as 
though  no  complication  existed,  and  later  the  hyper¬ 
phoria  could  be  treated  by  exercise,  by  a  prism  in  posi¬ 
tion  of  rest  for  the  hyperphoric  eye,  or  by  a  central  ten¬ 
otomy  of  the  superior  rectus  of  the  hyperphoric  eye. 
In  such  a  condition  no  muscle  plane  should  ever  be 
changed.  The  plane  of  a  muscle  should  never  be 
changed  unless  there  is  a  cyclophoria  to  be  corrected. 

If  the  asthenic  esophoria  should  be  complicated  with 
a  plus  cyclophoria  alone,  not  only  should  both  externi 
be  shortened  but  the  plane  of  each  should  be  depressed 
so  as  to  cure  both  esophoria  and  the  plus  cyclophoria. 
This  double  effect  is  accomplished  by  having  the  loop  of 
the  suture  through  the  muscle  near  its  upper  margin, 
while  the  two  ends  are  passed  through  the  tendon  near 
its  lower  margin.  Tying  the  knot  on  the  silver  suture- 
plate  pulls  the  muscle  lower  on  the  globe,  thus  chang¬ 
ing  its  plane  of  action.  The  double  cataphoria  result¬ 
ing  will  not  be  harmful. 

If  asthenic  esophoria  is  complicated  by  a  right  hyper¬ 
phoria  and  a  plus  cyclophoria,  the  first  operation  should 
be  on  the  externus  of  the  hyperphoric  eye,  and  should 
be  a  shortening  so  done  as,  at  the  same  time,  to  de¬ 
press  the  plane  of  its  action.  The  triple  effect  will  be 
to  cure  more  or  less  completely  the  esophoria,  the  right 
hyperphoria  and  the  plus  cyclophoria.  If  the  left  ex¬ 
ternus  must  be  shortened  for  a  remaining  esophoria. 
whether  complicated  or  not  by  a  cataphoria  and  plus 
cyclophoria,  one  or  both,  for  obvious  reasons  the  plane 
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of  this  muscle  should  not  be  altered.  If  the  plane  were 
elevated,  it  would  lessen  the  catapnoria.  but  would  in¬ 
crease  the  plus  cyclophoria;  if  the  plane  were  lowered, 
it  would  decrease  the  plus  cyclophoria,  but  would  in¬ 
crease  the  cataphoria.  After  the  straight-forward  short¬ 
ening  of  the  externus  of  the  cataphoric  eye,  whatever 
hyperphoria  alone  may  exist  should  be  treated,  if  suffi¬ 
ciently  great  in  quantity,  by  a  central  partial  tenotomy 
of  the  superior  rectus  of  the  hyperphoric  eye;  but  if  the 
remaining  hyperphoria  should  be  complicated  with  a  re¬ 
maining  plus  cyclophoria,  the  inner,  and  as  much  as 
necessary  of  the  central,  fibers  of  the  superior  rectus 
of  the  hyperphoric  eye  should  be  cut. 

The  operation  for  sthenic  exophoria  uncomplicated,  is 
a  central  partial  tenotomy  of  one  or  both  extend,  pre¬ 
ferably  both.  The  object  in  view  being  only  the  alter¬ 
ation  of  tension,  care  must  be  exercised  that  the  plane 
of  rotation  shall  not  be  changed.  In  operating  on  an 
externus  it  is  far  more  easy  to  grasp,  with  fixation  for¬ 
ceps,  the  conjunctiva,  capsule  of  Tenon  and  muscle  ten¬ 
don,  and  buttonhole  them  with  the  scissors  simultane¬ 
ously,  than  it  is  with  other  muscles. 

When  sthenic  exophoria  is  complicated  by  a  hyper¬ 
phoria  the  operation  on  the  externi  must  not  be  done 
with  a  view  of  affecting  the  hyperphoria,  hence  a  central 
partial  tenotomy  is  indicated.  Later  the  hyperphoria 
must  be  relieved  by  a  central  partial  tenotomy  of  the 
superior  rectus  of  the  hyperphoric  eye,  and,  if  neces¬ 
sary,  a  central  partial  tenotomy  of  the  inferior  rectus 
of  the  cataphoric  eye.  The  tension  of  these  muscles 
should  be  altered  without  a  change  of  plane. 

In  sthenic  exophoria  complicated  by  a  right  hyper¬ 
phoria  and  a  plus  cyclophoria,  the  first  operation  should 
be  done  on  the  externus  of  the  hyperphoric  eye,  and  n 
should  consist  of  a  division  of  the  upper  and  central 
fibers,  leaving  uncut  the  lower  fibers.  The  threefold 
result  of  this  operation  will  be :  1,  relaxing  the  tension 
of  the  externus,  lessening,  if  not  curing,  the  exophoria ; 
2,  a  turning  of  the  eye  down,  thus  counteracting  the 
hyperphoria ;  3,  torting  the  eye  in,  curing  the  cyclo¬ 
phoria.  If  some  of  the  exophoria  remain,  whether  still 
complicated  or  not  by  right  hyperpnoria  and  plus 
cyclophoria,  the  operation  on  the  left  externus  must  be 
a  central  partial  tenotomy.  The  reason  is  clear :  a  di¬ 
vision  of  the  upper  and  central  fibers  would  so  change 
the  muscle  plane  as  to  increase  the  cataphoria.  although 
diminishing  the  cyclophoria  ;  while  a  cutting  of  the  lower 
and  central  fibers  would  so  change  the  plane  as  to  lessen 
the  cataphoria  but  increase  the  plus  cyclophoria.  The 
only  safe  course  between  this  Scylla  and  Charybdis  is 
a  central  partial  tenotomy  of  the  left  externus.  These 
two  operations  having  been  done,  any  remaining  right 
hyperphoria,  without  a  plus  cyclophoria,  should  be  re¬ 
lieved  by  a  central  partial  tenotomy  of  the  right  su¬ 
perior  rectus;  but  if  the  remaining  hyperphoria  should 
be  complicated  with  plus  cyclophoria,  the  nasal  and 
central  fibers  of  this  tendon  should  be  cut,  with  the 
double  purpose  of  altering  the  tension  for  the  hyper¬ 
phoria  and  changing  the  plane  for  the  cyclophoria. 

When  sthenic  exophoria  is  complicated  by  a  plus 
cyclophoria  only,  the  upper  and  central  fibers  of  both 
externi  (not  one  alone)  should  be  cut.  The  triple  effect 
of  these  operations  is :  1,  alteration  of  tension  for  the 
exophoria ;  2,  lowering  the  plane  of  both  externi  for  the 
plus  cyclophoria ;  3,  the  development  of  a  double  cata¬ 
phoria  which,  in  itself,  is  not  bad. 

In  asthenic  exophoria  uncomplicated,  the  tension  of 
the  externi  must  be  increased  by  shortenings  or  advance¬ 


ments  so  done  as  not  to  change  the  plane  of  rotation. 
The  same  is  true  of  asthenic  exophoria  complicated  by  a 
hyperphoria  alone.  Later  the  hyperphoria  may  be  re¬ 
lieved  by  a  central  partial  tenotomy  of  the  superior  rec¬ 
tus  of  the  hyperphoric  eye. 

When  an  asthenic  exophoria  is  complicated  with  a 
right  hyperphoria  and  a  plus  cyclophoria,  the  inter¬ 
ims  of  the  cataphoric  eye  should  be  so  shortened 
or  advanced  as  to  alter  its  tension  for  the  exophoria, 
and  elevate  the  plane  for  counteracting  the  cata¬ 
phoria  and  curing  the  plus  cyclophoria.  If  the  in- 
tcrnus  of  the  once  hyperphoric  eye  must  be  shortened  or 
advanced  to  still  further  correct  the  exophoria.  not  any 
longer  complicated,  it  must  be  so  done  as  not  to  change 
its  plane;  and  the  same  is  true  if  the  only  remaining 
complication  is  a  hyperphoria,  for  in  counteracting  the 
hyperphoria,  a  plus  cyclophoria  would  be  developed.  It 
is  also  true  that  only  the  tension  of  the  interims  should 
be  altered  by  a  shortening  or  advancement  when  the  re¬ 
maining  exophoria  is  complicated  by  hyperphoria  and 
plus  cyclophoria,  for  the  reason  that  lowering  the  plane 
would  increase  the  cyclophoria  although  lessening  the 
hyperphoria,  while'  elevating  the  plane  would  increase 
the  hyperphoria  although  diminishing  the  cyclophoria. 
Later  the  hyperphoria  or  hypereyelophoria  should  be 
remedied  by  the  correct  operation  on  the  superior  rectus. 

An  asthenic  exophoria  complicated  by  a  plus  cyclo¬ 
phoria  must  be  treated  by  such  shortening  and  advance¬ 
ment  of  both  interni  as  to  alter  the  tension  for  the 
exophoria  and  elevate  both  planes  for  the  plus  cyclo¬ 
phoria.  The  double  hyperphoria  resulting  would  be 
counteracted  by  a  pose  of  the  head. 

Cyclophoria  may  exist  alone  and  may  be  so  high  in  de¬ 
gree  as  to  demand  relief  by  operation.  This  can  be 
accomplished  by  operating  on  both  superior  or  both  in¬ 
ferior  recti.  A  plus  cyclophoria  uncomplicated  can  be 
relieved  by  dividing  a  few  of  the  nasal  fibers  or  ad¬ 
vancing  a  few  of  the  temporal  fibers  of  both  superior 
recti.  In  doing  the  former  a  double  cataphoria  is  de¬ 
veloped  while  the  cyclophoria  is  cured ;  in  doing  the 
latter  the  cyclophoria  is  cured  but  a  double  hyperphoria 
results.  Since  a  double  cataphoria  is  preferable  to  a 
double  hyperphoria,  a  division  of  the  nasal  fibers  of  the 
superior  recti  should  always  be  chosen. 

The  plus  cyclophoria  can  be  cured  by  a  division  of  the 
temporal  fibers  or  an  advancement  of  the  nasal  fibers  of 
both  inferior  recti.  The  former  would  give  a  double 
hyperphoria  while  the  latter  would  give  a  double  cata¬ 
phoria.  hence,  of  the  two,  the  latter  should  be  chosen. 

As  to  final  results  a  division  of  the  nasal  fibers  of 
the  superior  recti  and  an  advancement  of  the  nasal  fibers 
of  the  inferior  recti  are  precisely  alike ;  but  the  former 
should  be  preferred,  for  it  is  more  easily  done  and  gives 
the  patient  much  less  inconvenience. 

DISCUSSION  ON  PAPERS  OF  DUS.  GOUI.D  AND  SAVAGE. 

Dr.  S.  D.  Risi.ey,  Philadelphia — While  I  regret  very  much 
that  Dr.  Gould  finds  it  necessary,  under  the  qualifying  condi¬ 
tions  stated  in  his  paper,  to  regard  tenotomy  of  certain  ocular 
muscles  as  malpractice,  I  find  some  consolation  in  the  fact  that 
Dr.  Savage  did  not  insist  that  it  was  malpractice  to  omit 
tenotomy.  1  am  willing  to  admit  that  after  the  series  of 
papers  by  Dr.  Stevens,  published  several  years  ago,  that  the 
ophthalmological  world  ran  tenotomy-mad.  I  heard  one  sur¬ 
geon  say  that  he  had  done  more  than  200  tenotomies  in  a  single 
year.  In  one  of  these  papers  I  believe  we  have  an  illustration 
of  how  the  pendulum  may  swing  too  far  in  the  opposite  direc¬ 
tion. 

In  1894  in  a  paper  I  had  the  honor  to  present  at  Edinburgh 
to  the  International  Congress,  I  pointed  out  some  of  the  dilli- 
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culties  that  lie  in  the  way.  Attention  was  called  to  the  fre¬ 
quent  distortions  to  the  human  skull  as  shown  in  any  cursory 
study  of  a  hatter’s  forms  taken  as  patterns  from  the  heads  of 
his  patrofis,;  many  of  which  are  so  ill-shaped  as  to  appear 
grotesque  when  compared  with  the  diameters  of  a  model  skull. 
It  is  highly  probable  that  these  anomalous  forins  of  the  skull 
modify  the  form  and  dimensions  of  the  bony  orbit  by  changing 
the  line  of  direction  of  the  orbital  planes.  It  is  reasonable  to 
suppose  that  during  development  in  an  anomalously  shaped 
orbit  that  not  only  certain  modifications  would  occur  in  the 
form  of  the  eyeballs  and  in  the  length  and  line  of  direction  of 
the  optic  nerves,  but  also  in  the  origin  and  point  of  attachment, 
the  length  and  direction  of  the  ocular  muscles;  conditions,  any 
one  of  which  would  lead  to  more  or  less  marked  disturbance  of 
motility,  and  in  many  complex  ways  modify  the  conditions  of 
binocular  vision.  In  view  of  such  considerations  it  is  plainly 
obvious  that  any  effort  to  reduce  all  the  possible  abnormalities 
of  binocular  vision  to  the  simplicity  of  a  law  governing  their 
occurrence  and  correction  will  probably  result  in  failure.  I 
believe,  therefore,  that  we  can  not  afford  either  in  the  study 
or  management  of  these  conditions  to  be  dogmatic.  It  is  my 
opinion  that  no  chapter  in  ophthalmology  is  filled  with  more 
difficulties;  that  no  subject  should  be  approached  with  more 
critical  caution  than  the  abnormalities  of  binocular  vision. 
That  much  harm  has  been  done  by  unwisely  performed  tenoto¬ 
mies  1  am  ready  to  believe;  but,  on  the  other  hand,  I  am  also 
sure  that  much  suffering  has  been  relieved  and  many  careers 
rendered  more  hopeful  by  the  wise  aid  of  the  skilful  and  cau¬ 
tious  surgeon. 

Dr.  M.  F.  Weymann,  St.  Joseph,  Mo. — When  a  physician 
practices  very  largely  in  any  one  line,  he  acquires  a  certain 
amount  of  perfection  not  obtained  by  the  average  man.  Thus, 
Dr.  Savage  may  be  able  to  get  results  above  the  understanding 
and  reach  of  the  rest.  However,  a  measure  not  assimilable  by 
the  professional  corps  at  large  is  a  dangerous  practice  to  ad¬ 
vocate  for  general  purposes,  on  account  of  the  failures  and 
actual  damage  in  some  instances  that  may  result.  Surgical 
interference  with  the  muscles  of  the  vertical  plane  seems  to 
me  a  bad  practice,  although  in  tenotomies  of  the  muscles  of  the 
horizontal  plane  I  have  had  many  nice  results.  Yet,  even 
here,  the  complex  nature  of  the  muscular  mechanism  upsets 
often  all  seemingly  correct  and  logical  reasoning.  A  few  weeks 
ago  I  operated  for  internal  strabismus  on  a  little  girl.  I 
decided  to  cut  the  upper  fibers  of  the  internal  rectus  tendon, 
but  through  some  unaccountable  mistake  I  clipped  the  lower 
portion.  I  was  surprised  to  see  the  un-intended  section  pro¬ 
duce  the  intended  result.  Likewise,  I  have  failed  when  faith¬ 
fully  carrying  out  partial  section  according  to  established 
notions.  Dr.  Risley’s  reference  to  the  great  variability  of  or¬ 
bital  conditions  also  tends  to  show  the  impracticability  of  hard 
and  fast  rules. 

Du.  Dudley  S.  Reynolds,  Louisville — There  are  a  great  many 
other  questions  to  settle  before  proceeding  to  partial,  or  com¬ 
plete  tenotomy  in  such  cases.  Conditions  of  malnutrition, 
state  of  the  nervous  system,  habits  of  the  individual,  mode  of 
living,  age  and  hereditary  conditions,  all  have  to  be  considered. 
It  is  very  important  to  remember  what  Dr.  Risley  has  just 
said  about  physical  conformation  of  the  face  and  head  in  con¬ 
nection  with  abnormal  shape  of  the  orbit,  and  consequent 
anomalies  of  the  orbital  contents.  Surely  no  one  would  expect 
to  change  the  shape  of  the  orbit  by  dividing  the  tendons  of 
ocular  muscles.  Many  a  case  of  heterophoria  due  to  anxiety 
and  overwork,  with  consequent  malnutrition  and  loss  of  rest 
has  been  ruined  by  frequent  tenotomies.  One  recent  case  in 
my  observation  was  operated  13  times,  and  the  surgeon  wanted 
to  operate  again,  in  a  person  with  a  small  central  scotoma  in 
one  eye.  A  multitude  of  cases  of  heterophoria  may  be  cured 
by  constitutional  treatment  with  suitable  regulation  of  diet, 
habits  and  mode  of  living.  Many  are  cured  by  constitutional 
medication  and  correction  of  errors  of  refraction,  without  either 
prisms  or  tenotomies.  Reflexes  from  the  genito-urinary  system 
are  sometimes  causes  of  heterophoria.  I  have  known  more  than 
one  case  cured  by  successful  operation  for  tne  cure  of  hemor¬ 
rhoids.  Many  of  them  are  due  to  auto-intoxication  from  con¬ 


stipation  of  the  bowels.  All  these,  and  many  more  matters 
should  be  duly  considered  before  subjecting  the  patient  to  any 
sort  of  tenotomy. 

Dr.  J.  E.  Colburn,  Chieago-M  must  plead  guilty  to  having 
performed  a  good  many  of  these  operations,  and  while  1  have 
had  many  occasions  1o  regret ,  operations  I  have  had  a  great 
many  occasions  to  congratulate  myself  and  the  patients  upon 
the  good  results  obtained.  1  believe  with  Dr.  Risley  that  the 
conformation  of  the  orbit  has  very  much  to  do  with  the  posi¬ 
tion  of  the  eves,  their  relative  activity  and  with  the  production 
of  heterophoria.  1  believe  that  errors  of  refraction  are  the 
cause  of  a  great,  many  cases  of  pseudo- heterophoria  and  also 
that  general  debility  is  the  cause  of  some  instances;  such  pa¬ 
tients  can  not  bear  the  discomforts  ot  a  muscle  error  with  the 
same  degree  of  patience  they  have  been  able  to  do  when  in  a 
better  systemic  condition.  1  believe  it  is  possible  in  a  certain 
class  of  cases  to  accomplish  many  of  the  things  Dr.  Gould  has- 
referred  to  in  his  paper,  but  I  feel  that  his  rules  must  be 
exceedingly  limited  in  their  application.  That  a  tenotomy, 
graduated  or  partial,  is  a  serious  operation,  I  am  well  aware, 
but  I  believe  it  is  a  justifiable  procedure  when  done  under  the 
proper  conditions.  I  believe  in  giving  the  patient  the  benefit 
of  correcting  the  refraction,  gymnastic  exercises,  etc.,  b*t 
that  there  are  a  certain  class  of  cases  where  we  must  con¬ 
sider  the  patient  and  his  inability  to  give  us  the  months  of 
time  for  exercises  necessary  to  bring  about  the  conditions 
which  Dr.  Gould  says  will  result  and  that  we  must  give  such 
patients  the  relief  if  only  for  a  time  that  comes  by  operation. 

Dr.  C.  H.  Williams,  Boston — Before  we  do  any  operations 
on  the  eye  muscles,  or  in  fact  before  we  make  a  diagnosis  in 
these  complicated  cases,  it  seems  to  me.  we  need  to  get  at  all 
the  facts  of  the  case,  as  to  how  much  muscle  error  there  is  and 
where  it  is  located.  I  wish  to  call  your  attention  for  a 
moment  to  a  piece  of  apparatus  which  I  made  last  summer 
and  which  I  have  used  for  the  past  six  months  and  found  very 
helpful  in  this  direction  [exhibiting  new  instrument].  It  con 
sists  of  a  hollow  tin  case  shaped  like  a  Geneva  cross,  each  arm 
being  about  eighteen  inches  long;  inside  this  case  are  a  series 
ot  incandescent  lights.  A  slot  is  cut  in  the  front  of  each  arm 
about  half  an  inch  wide  and  the  length  of  the  arm,  behind 
which  is  fastened  a  strip  of  red  glass.  In  front  of  this  case 
is  a  wheel  of  wire  pivoted  at  the  intersection  of  the  arms  of 
the  cross;  this  wheel  carries  sixteen  small  incandescent  lights 
arranged  in  the  form  of  a  cross,  to  correspond  to  the  arms  of 
the  case  below.  These  lights  are  covered  by  having  a  small 
cylinder  of  tin  about  each  lamp,  and  on  the  front  of  each ' 
cylinder  is  a  number  in  green  glass;  these  lights  are  placed  on 
the  wheel  at  such  distances  apart  as  would  correspond  to  the 
deviation  produced  by  a  prism,  when  viewing  the  lights  at.  a 
distance  ot  twenty  feet,  and  the  number  before  each  light 
gives  the  number  of  the  prism  which  would  at  that  distance 
cause  a  displacement  of  that  amount.  The  person  to  be 
tested  wears  a  pair  of  spectacles,  of  which  one  eye  is  tilled 
with  a  red  glass,  and  the  other  eye  with  a  green  glass.  When 
testing  a  patient,  the  electric  lights  of  the  instrument  are 
controlled  by  a  switch  so  that  the  vertical  red  line  and  the 
horizontal  numbers  are  lighted  at  one  time,  or  the  horizontal 
red  line  with  the  vertical  numbers,  or  the  vertical  red  line 
and  the  vertical  numbers.  Starting  with  the  first  combina¬ 
tion,  the  vertical  red  line  and  the  horizontal  green  numbers, 
the  patient  is  asked  to  state  where  the  red  line  seems  to  stand; 
if  it  comes  in  its  true  position  between  the  1  and  2  we  know 
that  there  is  no  deviation  of  the  axes  of  the  eye?-  to  the  right 
or  left,  but  if  the  red  line  seems  to  stand  to  the  right  (the 
red  glass  in  the  spectacles  being  before  t tie  right  eye)  it 
shows  there  is  a  convergence  of  the  axes,  and  if  the  red  line 
is  over  No.  4  it  shows  this  deviation  is  equal  to  that  produced 
by  a  prism  of  four  degrees.  If  on  the  other  hand  the  red  line 
appears  over  No.  5  to  the  left,  it  shows  there  is  a  divergence 
of  the  axes  equal  to  a  prism  of  five  degrees.  The  even  num¬ 
bers  are  to  the  right  of  the  center,  and  the  odd  numbers  to 
the  left.  Again,  when  testing  a  patient  with  the  horizontal 
red  line  and  the  vertical  green  numbers  showing,  if  he  sees  the 
red  line  in  the  center  between  the  1  and  2  it  show>  he  has  no 


Nov.  23,  1901. 


DISCI  'SSI OS. 


1 365 


displacement  of  the  axes  up  or  down,  but  if  the  red  line 
stands  near  the  number  5  below  the  center  it  shows  that  the 
axis  of  that  eye  stands  above  the  other  equal  to  the  displace¬ 
ment  caused  by  a  prism  of  live  degrees.  To  show  the  amount 
of  torsion,  if  any,  the  vertical  red  line  and  the  vertical  green 
numbers  are  lighted.  If  they  appear  superimposed,  or  stand¬ 
ing  parallel  to  each  other,  there  is  no  torsion,  but  if  the  red 
lines  and  the  green  figures  appear  crossed  the  vertical  merid¬ 
ians  of  the  two  eyes  are  not  parallel,  and  the  number  of  de¬ 
grees  which  it  is  necessary  to  turn  the  wheel  with  the  green 
figures  in  order  to  bring  the  red  line  and  the  green  figures 
parallel,  measures  the  amount  of  torsion.  Through  these 
spectacles  the  patient  can  only  see  the  red  lines  with  his  right 
or  red  eye,  and  can  only  see  the  green  figures  with  the  left  or 
green  eye,  the  glasses  cutting  off  the  other  rays.  In  this  way 
each  eye  is  unconsciously  fixing  a  separate  object,  and  if  the 
axes  of  the  eyes  are  in  their  proper  position  the  red  lines  and. 
green  figures  will  seem  to  be  in  their  proper  place,  but  if  there 
is  a  deviation  its  character  and  amount  can  be  quickly  and  ac¬ 
curately  measured.  It  is  desirable  to  have  a  second  pair  of 
spectacles  with  the  red  glass  in  the  left  eye,  and  the  green 
glass  in  the  right  eye;  and  it  is  essential  to  select  the  color 
of  the  spectacle  glasses  with  care,  so  that  the  red  glass  will 
not  transmit  any  of  the  green  light,  nor  the  green  glass  any 
of  the  red  light  from  the  lamps. 

Dr.  J.  L.  Thompson,  Indianapolis — In  the  beginning  of  my 
thirty  years’  practice  1  paid  more  attention  to  insufficiencies 
of  the  internal  muscle  than  to  esophoria,  but  since  I  have  been 
examining  for  esophoria  I  find  that  98  out  of  100  of  my 
patients  have  from  1  to  3  degrees  and  that  it  seems  as  natural 
as  the  flexion  of  the  hands  and  arms.  In  fact,  if  the  patient 
does  not  have  esophoria  I  look  upon  the  case  as  an  insufficiency 
of  the  internal  recti  muscles.  I  started  in  my  practice  with  a 
great  fear  of  operations  upon  the  internal  muscles  except  in 
cases  of  strabismus,  where  I  operated  freely,  and  it  astonishes 
me  now  after  twenty  years  to  see  that  I  have  not  had  much 
over-correction  in  these  cases.  1  have  never  operated  on  a 
case  of  strabismus  until  it  has  been  under  observation  for  a 
year,  and  I  think  in  the  future  it  will  be  live  years  before  I 
operate  on  t  hese  muscle  cases. 

Du.  G.  C.  Savage,  Nashville,  Tenn.- — Dr.  Risley  mentioned 
malformations  of  the  skull  as  causative  of  heterophoria. 
There  is  nothing  clearer  than  that  a  malformed  orbit  must 
contain  an  eye  out  of  its  normal  relationship.  The  result 
will  be  one  kind  or  another  of  heterophoria.  In  the  treatment 
of  such  heterophoria,  however,  it  is  impossible  to  alter  the 
shape  of  the  orbit;  therefore,  if  the  error  is  to  be  corrected,  it 
must  be  done  by  treatment  of  the  muscles  involved.  What¬ 
ever  then  may  be  the  cause  of  a  heterophoria  which  is  in¬ 
trinsic  in  character,  the  principle  of  treatment  remains  the 
same.  1  wish  to  say  that  the  instrument  that  Dr.  Williams 
has  very  ingeniously  invented  will  do  everything  that  he 
claims  for  it.  I  do  not  want  anybody  to  go  from  this  meeting 
believing  that  -1  am  an  extremist  on  the  muscle  question,  for 
I  am  not.  My  paper  was  of  necessity  confined  to  the  opera¬ 
tive  treatment  of  heterophoria,  and  I  am  always  delighted 
when  1  have  a  case  of  intrinsic  heterophoria  which  can  be 
cured  by  exercise,  or  by  weak  prisms  in  positions  of  rest. 
There  are,  however,  a  great  many  cases  that  can  not  be  thus 
cured,  and  on  these  I  always  operate. 

Dk.  Frank  Ali.port,  Chicago — In  considering  the  question 
of  graduated  or  other  tenotomies  for  the  relief  of  so-called 
muscular  asthenopia,  I  like  not  only  to  be  honest  with  my 
patients  and  refrain  from  burdening  them  with  unnecessary 
expenses,  but  1  like  also  to  be  honest  with  myself.  I  must, 
therefore,  ask  myself  the  question:  Do  1  find  it  necessary  to 
perform  tenotomies  for  asthenopia  in  order  to  secure  satis¬ 
factory  practical  results,  both  to  my  patients  and  myself?  A 
negative  reply  is  inevitably  the  result  of  such  an  interroga¬ 
tory.  I  have  the  average  number  of  asthenopic  patients  in 
private  and  dispensary  practice,  and  1  presume  1  secure  about 
the  average  results.  At  all  events,  in  the  course  of  a  year  I 
do  not  see  many  asthenopic  patients  who  express  much  dis¬ 
satisfaction  from  their  treatment.  1  do  not  claim  better  re¬ 


sults  than  others,  and  I  can  honestly  say  that  I  very  rarely 
perform  a  tenotomy  for  asthenopia.  Sometimes  a  year  or 
so  may  elapse  without  the  performance  of  such  an  operation. 
1  therefore  find  it  difficult  to  understand  why  some  men  per¬ 
form  this  operation  so  frequently.  I  find  that  most  of  my 
cases  do  very  well  without  tenotomies  and  without  prisms, 
by  a  thorough  correction  of  refractive  errors  and  observance 
of  the  laws  of  health  and  hygiene.  It  may  be  with  the  unusual 
knowledge  and  skill  possessed  by  such  men  as  Drs.  Stevens 
and  Savage,  the  frequent  performance  of  such  operations  may 
be  not  only  useful  but  wise,  but  I  am  free  to  confess  that 
from  my  own  standpoint  I  do  not  feel  myself  capable  of  freely 
interfering  with  the  functions  of  the  ocular  muscles.  I  re¬ 
call  the  case  of  a  gentleman  operated  on  in  Chicago  who  had 
only  one  eye.  Through  an  accident  his  other  eye  was  com¬ 
pletely  blinded.  Some  years  after  this  accident,  while  suffer¬ 
ing  from  asthenopia,  he  sought  the  advice  of  a  professional 
muscle  clipper,  who,  through  motives  which  I  do  not  attempt 
to  analyze,  performed  several  partial  tenotomies  on  the  good  eye. 

Dr.  C.  F.  Clark,  Columbus,  Ohio — My  experience  has  been 
very  like  that  of  the  last  speaker;  yet  I  have  been  inclined  to 
think  of  late  that  I  have  been  too  conservative  in  the  matter 
of  operations.  I  am  willing  to  run  the  risk  with  being  charged 
with  radicalism  when  I  say  that  within  a  few  months  a  case 
that  I  had  treated  with  muscle  exercises  faithfully,  and  for  a 
time  successfully,  came  to  me  and  I  found  that  1  had  kept 
that  patient  for  several  years  with  only  a  partial  use  of  her 
eyes  when  she  had  the  need  for  the  full  use  of  them;  a  very 
slight,  advancement  gave  me  a  brilliant  result.  By  muscle 
exercise  following  the  operation  the  abduction  was  carried 
from  18  degrees  to  58  within  three  weeks  and  she  had  no  dis¬ 
comfort.  It  convinced  me  that  in  many  cases  1  had  been 
guilty,  as  perhaps  Dr.  Gould  has  been,  of  being  too  con 
servative. 

Dr.  Hiram  Woods,  Baltimore — I  can  fully  agree  with  Dr. 
Risley  that  if  you  once  admit  Dr.  Savage’s  premise  and  then 
work  out  his  conclusions  you  are  compelled  to  admit  that  hi- 
reasoning  is  logical.  The  question  with  me  is  the  premise, 
as  given  by  Dr.  Savage:  “Heterophoria  not  curable  by  correc¬ 
tion  of  refraction  errors,  prisms  in  position,  or  strengthening 
exercise.”  I  think  he  should  add,  “provided  the  heterophoria 
is  shown  to  be  the  cause  of  trouble  still  persisting.”  Experi¬ 
ence  has  taught  me  that  with  more  exact  and  careful  methods 
of  diagnosis  the  number  of  cases  that  are  left  for  tenotomy  are 
very  small.  I  formerly  did  from  ten  to  twenty  a  year,  while 
now  1  do  not  believe  I  do  more  than  one  or  two,  and  then 
usually  for  esophoria.  One  of  the  most  important  steps  in  the 
examination  is  to  try  to  determine  what  the  heterophoria  is 
due  to  and  in  this  connection  we  must  not  only  look  after  the 
refraction  and  the  health  but  into  the  school  and  home  hygienic 
conditions.  It  takes  a  considerable  amount  of  time  to  get. 
down  to  these  facts  and  possibly  Dr.  Thompson  is  right  in  put¬ 
ting  it  at  live  years.  I  can  not  go  so  far  as  Dr.  Gould  in  saying 
that  operation  is  never  justifiable,  for  there  is  a  class  of  cases 
in  which  enormous  benefit  results,  namely,  in  esophoria.  I  do 
not  find  the  high  degrees  of  hyperphoria  that  some  do.  I  have 
never  used  the  instrument  that  Dr.  Savage  exhibits,  but  1 
have  looked  for  cyclophoria  persistently  with  the  Maddox 
prism,  as  Dr.  Savage  taught,  and  found  it  only  three  or  four 
times.  In  esophoria,  however,  with  low  abduction,  and  with 
the  parallax  displacement  which  Duane  described,  a  tenotomy 
is  often  followed  by  the  best  results.  I  know  that  in  my  own 
experience  a  tenotomy  done  by  Dr.  Harlan  of  Baltimore  bene¬ 
fited  me  enormously.  I  want  to  ask  Dr.  Gould  in  regard  to  his 
method  of  muscle  exercise  whether  he  considers  the  rapid  de¬ 
velopment  of  adduction  an  increase  in  muscular  strength  or  a 
development  of  positive  relative  convergence.  Landolt  dwells 
upon  defective  relative  convergence  as  a  cause  of  asthenopia. 
Why  is  it  claimed  that  orthophoria  is  as  bad  a  condition  as 
some  degrees  of  heterophoria?  While  the  normal  condition 
probably  is  a  degree  or  two  of  esophoria  for  distance  and  three 
or  four  degrees  of  exophoria  at  the  near  point,  as  Dr.  Theobald 
pointed  out  some  years  ago,  the  statement  that  orlhophc '  »• 
causes  asthenopia  is  not  in  accord  with  my  observations. 
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Du.  L.  Connor,  Detroit — It  is  perfectly  evident  that  this 
is  a  very  complex  problem  and  that  some  gentlemen  see  one 
part  of  it  with  greater  distinctness  than  others,  bo  far  as  my 
own  observation  goes  we  may  seek  for  the  cause  of  those 
muscular  disturbances  along  perhaps  three  or  four  lines:  one 
is  a  reflex  occurring  with  certain  conditions  of  the  nose  or 
allied  organs;  another  is  malnutrition  of  the  eye  whose 
muscles  wobble  as  the  muscles  elsewhere  do  in  similar  con¬ 
ditions;  a  third  is  a  physiological  lack  of  power,  and  lastly 
there  are  unquestionably'  anatomical  defects.  I  think  it  is  well 
established  that  when  we  have  settled  upon  an  anatomical  error 
as  the  cause  of  the  trouble  an  operation  is  absolutely  neces¬ 
sary.  In  other  conditions  the  removal  of  the  cause  of  irrita¬ 
tion,  etc.,  has  certainty  resulted  well.  It  is  entirely  unsafe 
to  say  that  anatomical  conditions  alone  are  the  cause  of  heter¬ 
ophoria  and  that  all  cases  should  be  operated  upon.  A  friend 
of  mine  was  operated  on  thirty-eight  times  w'ithin  eight  months 
and  has  more  muscular  unbalance  to-day  than  ever  before. 
You  all  know  there  are  cases  of  disease  of  various  sorts  cured 
by  operation  per  se  and  I  am  certain  that  many  cases  of  heter- 
ophoria  are  cured  simply  by  the  cutting,  and  a  cutting  on  the 
ear  would  do  just  as  much  good.  I  have  never  seen  any  good 
resulting  from  a  partial  tenotomy;  1  might  just  as  well  have 
cut  the  conjunctiva  somewhere  else.  I  do  not  mean  to  say'  the 
men  who  operate  do  not  benefit  their  patients,  but  the  good 
should  be  ascribed  to  its  proper  cause  and,  in  some  instances 
at  least,  to  hypnotic  influence. 

Dn.  D.  B.  Wylie,  Milwaukee — The  gentleman  who  has  just 
had  the  floor  touched  upon  a  point  which  1  think  is  not 
looked  after  to  the  extent  it  should  be,  which,  in  my  practice 
at  least,  has  appeared  to  be  of  great  importance,  that  is,  exter¬ 
nal  irritation.  In  neither  of  the  papers,  nor  in  the  discussion 
have  1  heard  anything  about  correcting  diseased  conditions 
or  irritated  conditions  of  the  conjunctiva.  You  may  call  these 
pseudo-heterophorias  if  you  will,  but  they  produce  the  same 
asthenopia.  I  have  time  and  again  seen  small  degrees  of 
esophoria  or  exophoria  disappear  entirely  auer  the  cure  of  a 
very  mild  degree  of  conjunctivitis.  I  v'as  somewhat  surprised 
at  one  of  the  gentlemen  stating  that  surgery  is  the  despair  of 
medicine.  It  seems  to  me  that  is  beyond  the  power  of  any 
man  to  defend. 

Dn.  D.  M.  Campbell,  Detroit.  Mich.- — The  uifferences  of  opin¬ 
ion  seem  to  be  on  the  causes  of  heterophoria ;  in  the  treat¬ 
ment  of  the  condition  we  are  probably  not  so  far  asunder  as 
might  appear  from  the  discussion.  Most  of  us  correct  the 
refraction  and  look  after  the  general  health  of  the  patient  and 
cure  a  large  number  of  cases,  and  yet  in  a  large  practice  there 
will  be  a  certain  residual  number  uncured  by  whatever  we  do. 
In  a  report  1  made  to  the  Michigan  State  Medical  Society  upon 
a  study  of  500  cases  of  asthenopia  I  found  less  than  2  per  cent, 
that  had  to  undergo  operation. 

Dr.  H.  Harlan,  Baltimore — I  envy  very  much  the  men  who 
can  have  such  positive  convictions  as  to  permit  dogmatic  state¬ 
ments  such  as  we  have  heard.  I  want  to  ask  Dr.  Gould  whether 
his  statement  that  no  case  should  be  operated  on  is  the  swing¬ 
ing  backward  of  the  pendulum  as  the  result  of  unsatisfactory 
experience  in  operating,  or  whether  that  lias  always  been  his 
opinion. 

Dn.  George  M.  Gui  ld,  Philadelphia — It  is  my  belief  that  we 
iire  emphasizing  entirely  too  much  tnis  question  of  muscle 
.trouble.  It  may  be  highly  scientific  to  do  this  work,  but  I 
i.uve  found  many  patients  coming  to  me  wearing  prisms  that 
seemed  to  my  mind  utterly  unnecessary  and  never  could  have 
been  called  for.  1  feel  it  a  higher  duty  to  emphasize  the  im¬ 
portance  to  correct  refraction, -of  applying  the  proper  glasses 
in  relation  to  these  muscle  troubles,  several  misunderstand¬ 
ings  have  taken  place  which  I  wish  to  correct.  1  never  said  or 
implied  that  no  case  should  be  operated  on.  1  made  certain 
reservations  and  further  said  that  this  paper  was  written 
from  my  own  experience  limited  to  a  private  practice  in  a  good 
class  of  intelligent  people;  I  have  been  able  to  cure  their 
symptoms  or  relieve  them  so  perfectly  that  1  have  kept  them  as 
satisfied  patients.  I  do  not  wish  to  be  dogmatic  because  1 
thoroughly  believe  that  in  the  matter  of  the  practice  of  medi¬ 


cine  individual  genius  has  its  own  law  and  one  man  will 
accomplish  by  his  method  what  another  man  could  not  accom¬ 
plish  with  it. 

I  wish  to  correct  a  misinterpretation  about  “surgery  being 
the  despair  of  medicine.”  What  I  meant  was  that  none  of 
us  believe  in  proceeding  to  surgical  measures  if  we  can  cure 
our  patients  by  medical  and  physiological  means.  We  cer¬ 
tainly  despair  of  curing  our  patients  naturally  before  we  pro 
ceed  to  surgery.  I  do  believe  that  local  irritation  of  the  con¬ 
junctiva  may  produce  a  temporary  heterophoria,  but  on  the 
other  hand  1  believe  these  conditions  are  usually  corrected  by 
proper  glasses  which  remove  the  heterophoria  at  the  same 
time.  The  question  has  been  asked  why  orthophoria  should  be 
considered  a  disease.  My  feeling  is  that  in  orthophoria  with 
the  Maddox  rod  at  20  feet  there  is  almost  always  an  insuffi¬ 
cient  adduction  power  for  close  work  and  that  the  trouble  thus 
produced  justifies  its  being  considered  a  diseased  condition. 
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In  the  “International  Clinics,”  Yol.  iii,  Fourth  Se¬ 
ries.  1894,  appeared  an  article  by  Prof.  F.  C.‘  Hotz,  on 
“The  Diagnosis  of  Paralyses  of  the  Ocular  Muscles 
by  the  Double  Image  Test,”  which  was  a  distinct  ad¬ 
vance  in  simplifying  the  methods  of  detecting  the  af¬ 
fected  muscle  in  these  perplexing  cases.  In  studying 
that  article,  it  occurred  to  the  writer  that  the  subject 
might  be  further  simplified  by  exhibiting  these  paralyses 
with  the  position  of  the  false  image  in  graphic  or  tabu¬ 
lar  form.  Soon  afterward  he  prepared  the  table,  which, 
with  some  modification  of  terms,  has  been  used  by  him 
in  teaching  and  in  practical  work  since.  As  the  table 
has  stood  the  test  of  time  and  has  commended  itself  to 
many  practitioners  and  students,  it  is  now  presented  for 
the  consideration  of  this  Section,  in  the  hope  that  it 
may  prove  of  value  to  others. 

Let  ns  consider  briefly  the  more  recent  nomenclature 
of  the  movements  of  the  eyes,  mainly  following  that  of 
Maddox;  the  muscles  producing  those  movements,  and 
the  action  of  each  muscle  in  the  primary  position  of  the 
eyes  as  well  as  in  secondary  positions. 

PRIMARY  POSITION. 

The  primary  position  may  be  stated  to  be  that  in 
which  with  the  head  perfectly  erect,  the  eyes  are  di-  * 
rected  toward  a  point  upon  the  horizon  midway  between 
the  eves.1 

In  testing  the  eye  muscles  the  primary  position  should 
be  first  assumed  and  the  relations  of  the  images  formed 
by  the  two  eyes  studied  in  this  position  and  later  the 
relation  of  the  images  in  departures  from  this  position 
should  be  considered. 

MOVEMENTS  OF  THE  EYES. 

In  passing  from  the  primary  position,  the  eyes  are 
capable  of  eight  simple  co-ordinate  movements  and.  by 
combinations  of  these,  all  possible  positions  may  be 
attained.  Two  of  these  movements,  adduction  and  ab¬ 
duction,  are  employed  in  convergence  and  divergence; 
four,  dextroduction,  levoduction,  superduction,  and  sub- 
duction,  are  employed  in  parallel  movements;  and  two. 
extortion  and  intortion,  are  employed  in  rotating  the 
eyes  around  their  antero-posterior  axis  “so  as  to  make 
the  cornea  revolve  like  a  wheel.”  Because  of  this 

•Read  at  the  Fifty-second  Vnnual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee  of  the  Section:  Drs. 
.i.  A.  I.ippincott.  Casey  A.  Wood  and  II.  V.  Wiirdemann. 

1.  Whil°  this  definition  is  not  strictly  accurate  for  all  move¬ 
ments  of  the  eyes,  it  is  sufficiently  accurate  for  all  practical  pur¬ 
poses  in  making  the  d  plopia  tesfs. 
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torsion  the  upper  segment  of  the  cornea  has  been 
adopted  empirically  to  represent  the  movements  of  the 
eye.  These  eight  movements  are  produced  by  the 
twelve  muscles,  six  for  each  eye  as  follows : 

Abduction,  the  separation  of  the  axes  of  the  eyes 
so  that  the  corneae  diverge,  is  produced  by  the  external 
recti,  assisted  by  the  superior  and  inferior  obliques. 

Adduction,  approximation  of  the  axes  of  the  eyes  so 
that  the  corneae  converge,  is  produced  by  the  internal 
recti,  assisted  by  the  superior  and  inferior  recti. 

Dextroduction,  the  turning  of  the  eyes  to  the  right, 
is  produced  by  the  abductors  of  the  right  eye  and  the 
adductors  of  the  left  eye. 

Levoduction,  the  turning  of  the  eyes  to  the  left,  is 
is  produced  by  the  adductors  of  the  right  eye  and  the 
abductors  of  the  left  eye. 

Superduction,  the  turning  of  the  eyes  upward,  is  pro¬ 
duced  by  the  superior  recti,  assisted  by  the  inferior  ob¬ 
liques. 

Subduction,  the  turning  of  the  eyes  downward,  is 
produced  by  the  inferior  recti  assisted  by  the  superior 
obliques. 

Extortion,  the  rotating  of  the  upper  segment  of  the 
cornea  outward,  is  produced  by  the  inferior  obliques, 
assisted  by  the  inferior  recti. 

Intortion,  the  rotating  of  the  upper  segment  of  the 
cornea  inward,  is  produced  by  the  superior  obliques, 
assisted  by  the  superior  recti. 

ACTION  OF  THE  INDIVIDUAL  EYE  MUSCLES. 

Each  of  the  six  muscles  of  the  eye  has  one  movement 
for  which  it  is  particularly  responsible:  The  external 
rectus  for  abduction ;  the  internal  rectus  for  adduction ; 
the  superior  rectus  for  superduction ;  the  inferior  rectus 
for  subduction;  the  superior  oblique  for  intortion,  and 
the  inferior  oblique  for  extortion.  This  action  of  each 
muscle  may  be  called  its  primary  action,  but  each  has 
other  actions  varying  according  to  the  position  of  the 
eyes  when  the  action  occurs,  which  may  be  called  sec¬ 
ondary.  The  external  rectus  and  the  internal  rectus 
have  no  secondary  action  when  moving  in  the  horizontal 
line,  but  in  all  other  positions  they  have  secondary 
actions.  All  the  other  muscles  have  secondary  actions 
in  all  positions.  Usually  the  movements  of  the  eyes 
in  straight  lines  from  the  primary  position  are  all  that 
are  necessary  to  be  considered  in  making  diplopia  tests 
for  ocular  paralyses;  but  in  certain  complex  cases  it 
is  desirable  to  study  the  motions  of  the  eyes  in  all  pos¬ 
sible  positions.  The  limits  of  this  paper  will  not,  how¬ 
ever,  permit  a  review  of  the  action  of  each  muscle  in 
all  positions. 

If  we  keep  in  mind  the  origin  and  insertion  of  these 
various  muscles  it  will  assist  us  greatly  in  remember¬ 
ing  their  actions.  The  external  and  internal  recti  pass¬ 
ing  horizontally  from  origins  which  are  to  the  inner 
-ide  of  and  behind  the  eyeball  to  insertions  on  the 
horizontal  meridian  of  the  anterior  segment  of  the 
globe,  act.  when  the  eye  is  in  the  horizontal  plane,  to 
-imply  rotate  the  eye  to  the  right  and  left.  In  the  up¬ 
per  plane  each  acts  as  a  superductor  and  intortor,  in 
the  lower  plane  as  a  subductor  and  extortor. 

The  superior  rectus  from  an  origin  which  is  to  the 
inner  side  of  and  behind,  passes  diagonally  to  its  inser¬ 
tion  in  the  upper  anterior  segment  of  the  globe  near  the 
vertical  meridian.  Having  this  diagonal  position  the 
muscle  even  in  the  primary  position  not  only  super¬ 
ducts  the  eye,  but  it  also  adducts  and  intorts  it. 

The  inferior  rectus  having  a  similar  origin,  direction 
and  insertion  in  the  anterior  inferior  portion  of  the 


globe,  primarily  subducts  the  eye,  but  at  the  same  time 
adducts  and  extorts  it. 

The  superior  oblique  from  a  potential  origin  to  the 
inner  side  and  in  front  of  the  eye,  passes  diagonally 
to  its  insertion  in  the  upper  outer  part  of  the  posterior 
segment  of  the  globe  and  in  the  primary  position,  not 
only  intorts  but  also  subducts  and  abducts. 

The  inferior  oblique  having  a  similar  origin,  direc¬ 
tion  and  insertion  in  the  outer  lower  part  of  the  post¬ 
erior  segment  extorts  and  also  superducts  and  abducts. 

It  is  thus  seen  that  all  the  recti  except  the  external 
adduct;  that  the  obliques  abduct;  that  the  superior 
muscles,  obliques  and  recti,  intort;  that  the  inferior 
muscles,  obliques  and  recti,  extort;  that  the  superior 
recti  and  inferior  obliques  superduct  and  that  the  in¬ 
ferior  recti  and  superior  obliques  subduct. 

For  the  maintenance  of  binocular  single  vision  all 
these  muscles  must  act  with  the  greatest  precision  and 
harmony,  so  that  the  rays  of  light  coming  from  an  ob¬ 
ject  shall  fall  upon  similar  portions  of  the  retina  in 
each  eye.  If  one  muscle  is  weakened  in  the  slightest 
degree  the  eye  is  not  held  in  the  proper  position  but 
rotates  slightly  in  a  direction  opposite  to  the  action  of 
the  affected  muscle  and  rays  of  light  fallinsr  upon 
a  different  portion  of  the  retina  from  that  in  the  other 
eye,  the  object  is  seen  double,  that  is,  diplopia  occurs. 

PROJECTION. 

Observation  and  education  have  taught  us  when  look¬ 
ing  at  an  object,  that  is,  when  the  eyes  are  so  directed 
that  rays  of  light  coming  from  that  object  fall  upon 
the  macula,  that  another  object  so  situated  that  rays  of 
lisdit  coining  from  it  fall  to  the  left  of  the  macula  is 
to  the  right  of  the  object  viewed,  and  that  rays  of 
light  falling  below  the  macula  come  from  an  object 
above  the  object  viewed.  In  the  normal  position  of  the 
eyes  when  both  are  accurately  fixed,  rays  coming  from 
the  object  viewed  fall  upon  corresponding  parts  of  the 
maculae  and  rays  coming  from  the  right  pass  over  to 
corresponding  points  to  the  left  in  each  retina  and  are 
interpreted  to  the  consciousness  as  being  to  the  right. 
When,  however,  one  eye  deviates,  say  to  the  right,  it  is 
so  turned  that  rays  fall  further  to  the  right  on  the 
retina  than  they  would  if  there  was  no  deviation,  and 
by  education  are  interpreted  by  the  brain,  as  being 
further  to  the  left  than  they  actually  arc.  And  as  for 
all  other  directions,  so  that  we  find  when  one  eye  de¬ 
viates  from  its  fellow,  the  image  of  the  deviating  eye  is 
always  projected  in  a  direction  opposite  to  that  in 
which  the  eye  turns.  It  was  shown  above: 

1.  That  when  a  muscle  is  weakened,  the  other  muscles 
turn  the  eye  in  a  direction  opposite  to  the  action  of  the 
affected  muscle.  2.  That  projection  of  the  false  image 
is  always  in  a  direction  opposite  to  the  turning  of  the 
deviating  eye.  And  from  these  two  facts  a  third  is  ap¬ 
parent  that  is  of  great  assistance  in  detecting  the 
affected  muscle,  namely, 

3.  That  the  false  image  always  appears  to  be  displaced 
in  the  direction  of  the  action  of  the  affected  muscle. 

-1.  Another  point  of  importance  is  the  fact  that  the 
distance  between  the  images  increases  when  the  eyes  are 
turned  in  a  direction  calling  for  the  action  of  the 
affected  muscle,  and  diminished  when  the  eves  aie 
turned  in  the  opposite  direction. 

VARIETIES  OF  DIPLOPIA. 

According  to  the  relative  positions  of  the  images, 
diplopia  is  classified  as  lateral  when  the  images  are 
disposed  approximately  horizontally  and  as  vertical  when 
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they  are  disposed  approximately  perpendicularly.  Very 
rarely  the  displacement  is  about  midway  between  hor¬ 
izontal  and  vertical;  but  with  these  rare  exceptions  there 
is  no  difficulty  in  placing  the  diplopia  in  one  or  the 
other  class.  These  two  varieties  of  diplopia  are  further 
subdivided  according  as  the  false  image  is  displaced 
toward  the  temple  or  toward  the  nose.  In  horizontal 
displacements  of  the  eye  it  is  manifest  that  the  false 
image  must  be  displaced  toward  the  temple  or  toward 
the  nose.  But  in  vertical  displacements,  owing  to  the 
fact  that  all  the  superductors  and  subductors  are  also 
either  abductors  or  adductors,  there  is  always  lateral 
displacement  and  thus  the  false  image  is  also  projected 
either  toward  the  temple  or  toward  the  nose.* 1 2  If  the 
images  are  separated  so  that  the  image  of  the  right 
eye  is  seen  on  the  right  side  and  that  of  the  left  eye 
on  the  left  side,  the  diplopia  is  homonymous  or  tem¬ 
poral  :  but  if  the  images  are  crossed  so  that  the  image 


the  externi  because  it  is  homonymous  and  that  it  is  the 
right  extern  us  because  the  images  separate  when  the 
eyes  are  turned  to  the  right  calling  this  muscle  into  ac¬ 
tion. 

If,  however,  the  diplopia  is  vertical,  we  know  at  once 
that  one  of  the  eight  vertical  muscles  is  involved.  If 
while  vertical,  it  is  homonymous,  it  is  shown  that  one  of 
the  four  obliques  is  involved.  In  either  of  these  cases 
if  diplopia  is  present  in  the  upper  field,  that  is  in  super- 
duction,  we  know  that  it  is  one  of  the  muscles  that 
turns  the  eye  up,  while  if  present  in  the  lower  field,  we 
know  that  it  is  one  of  the  subductors.  Having  in  this 
way  reduced  the  quest  to  one  of  two  muscles,  the  posi¬ 
tion  of  the  images  shows  which  of  these  two  is  affected. 
Thus  if  we  have  with  the  eyes  turned  upward  the  image 
of  the  right  eye  above  and  to  the  right  of  that  of  the 
left  eye,  the  right  inferior  oblique  is  at  once  shown  to 
be  the  one  paralyzed. 
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of  the  right  appears  to  be  to  the  left  of  that  of  the  left 
eye  the  diplopia  is  hetoronymous,  crossed  or  nasal.  The 
vtrriter  much  prefers  the  simple  English  terms,  temporal 
and  nasal  to  indicate  the  position  of  the  false  image, 
but  as  these  have  not  been  generally  adopted  the  more 
usual  homonymous  and  crossed  are  used  in  the  table 
and  in  this  paper. 

Having  in  mind  the  foregoing  facts,  the  muscle  af¬ 
fected  is  readily  determined.  In  making  the  tests  the 
patient  should  be  so  placed  that  the  eyes  in  the  primary 
position  are  directed  toward  a  small  bright  light,  as  a 
candle  flame,  20  feet  away.  A  red  or  green  glass  should 
be  placed  before  one  eye.  This  glass  serves  a  double 
purpose.  It  makes  the  separate  images  more  apparent, 
and  it  shows  which  image  belongs  to  the  right  eve  and 
which  to  the  left.  If  now  the  patient  sees  two  images 
ol  the  flame,  we  inquire  at  once  whether  the  images  are 
side  by  side  or  one  above  the  other.  If  the  former, 
lateral  diplopia,  is  found  eight  of  the  twelve  muscles  are 
at  once  excluded  and  we  know  that  one  of  the  four 
lateral  recti  muscles  is  involved.  Knowing  whether  the 
diplopia  is  homonymous  or  crossed,  the  number  of  mus¬ 
cles  involved  is  reduced  to  two,  and  then  by  directing 
the  patient  to  turn  the  head  to  the  left  so  that  the 
eyes  are  dextroducted.  or  the  head  to  the  right  so  that 
the  eyes  are  levoducted,  we  bring  the  analysis  down  to  a 
single  muscle  and  can  say  at  once  which  one  of  the 
four  lateral  recti  is  involved.  Suppose,  for  instance, 
that  the  patient  says  that  the  image  of  the  right  eye  is 
to  the  right  of  the  other  and  that  it  passes  farther 
from  it  as  the  head  is  turned  to  the  left,  eyes  dextro¬ 
ducted,  we  know  at  once  that  it  is  one  of  the  four 
Literals,  because  the  diplopia  is  lateral  ;  that  it  is  one  of 


Persistent  diplopia  indicates  paralysis  or  paresis  of 
one  or  more  of  the  ocular  muscles.3 4 

1.  When  a  muscle  is  paralyzed  the  eye  turns  away 
from  the  action  of  that  muscle. 

2.  Projection  is  in  the  opposite  direction  to  the  de¬ 
viation  of  the  eye. 

3.  Projection  is  in  the  direction  of  the  actio*  of  the 
affected  muscle. 

4.  The  images  separate  in  turning  the  eyes  in  such  a 
direction  as  to  call  for  the  action  of  the  affected  muscle. 

DISCUSSION. 

Dr.  F.  C.  Hotz,  Chicago — Several  years  ago  I  worked  out 
a  similar  scheme  for  facilitating  the  diagnosis  of  ocular  par¬ 
alyses  by  the  diplopia  test.  My  plan  was  based  upon  the 
fact  that  we  can  group  the  six  ocular  muscles  into  three 
pairs,  each  of  which  controls  one  of  the  three  principal  rota¬ 
tions  of  the  eye:  the  first  pair  (internus  and  externus)  con¬ 
trols  the  lateral  movements;  the  second  pair  (superior  rec¬ 
tus  and  inferior  oblique)  the  upward  movements,  and  the 
third  pair  (inferior  rectus  and  superior  oblique)  the  down¬ 
ward  movements.  In  any  case  of  paralysis,  therefore,  the 
first  question  to  be  settled  is  this:  The  kind  of  diplopia  lo¬ 
cates  the  disturbance  upon  which  pair  of  muscles?  Lateral 
diplopia  indicates  an  affection  of  the  first  pair;  vertical  dip¬ 
lopia  in  the  upper  field  points  to  the  second  pair;  and  ver¬ 
tical  diplopia  in  the  lower  field  to  the  third  pair.  The  next 
step  is  to  decide  which  muscle  of  the  pair  is  affected.  This 
question  is  at  once  answered  by  the  homonymous  or  crossed 
character  of  the  diplopia.  Homonymous  diplopia  of  the  first 

2.  In  vertical  diplopia  in  a  patient  with  previous  esophoria  or 
exophoria  the  images  might  be  exactly  vertical  (the  author  has 
seen  one  such  case),  but  these  exceptions  to  the  rule  must  be  ex¬ 
ceedingly  rare. 

3.  .  Exceptions :  Injuries,  diseases  and  tumors  of  the  orbit  caus¬ 
ing  displacement  and  loss  of  motion,  usually  obvious  ;  and  chronic 
spasms  of  the  muscles  of  the  eye,  so  rare  as  to  be  negligible. 
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pair  points  to  the  externus;  crossed  diplopia  to  the  interims; 
homonymous  diplopia  of  the  second  pair  points  to  the  inferior 
oblique;  crossed  diplopia  to  the  superior  rectus;  homonymous 
diplopia  of  the  third  pair  points  to  the  superior  oblique,  and 
crossed  diplopia  to  the  inferior  rectus. 

The  affected  muscle  being  found  it  only  remains  to  deter¬ 
mine  whether  it  is  the  muscle  of  the  right  or  left  eye.  This 
last  question  is  answered  by  the  well-known  fact  that  the 
image  of  the  affected  eye  is  projected  in  the  direction  of  the 
normal  action  of  the  paralyzed  muscle;  and  that  the  distance 
between  the  double  images  increases  in  this  direction  and 
diminishes  in  the  opposite.  If,  for  instance,  we  have  found  a 
paralysis  of  the  externus  and  the  images  separate  when  the 
eyes  are  rotated  to  the  left,  but  come  together  when  the  eyes 
are  rotated  in  the  opposite  direction,  we  know  at  once  the 
paralyzed  muscle  must  be  the  externus  of  the  left  eye. 

I  have  taught  this  method  a  number  of  years  and  always 
found  the  quick  and  easy  way  of  making  a  correct  diagnosis 
was  a  great  revelation  to  the  students  who  are  accustomed 
to  look  upon  the  paralyses  of  ocular  muscles  as  one  of  the 
most  difficult  and  perplexing  problems.  Dr.  Starkey  has  elab¬ 
orated  a  similar  method  and  I  am  pleased  to  learn  that  he 
too  has  been  successful  and  well  satisfied.  It  shows  that  stu¬ 
dents  may  readily  understand  the  clinical  pictures  of  ocular 
paralyses  if  they  arc  presented  to  them  in  a  comprehensive 
manner. 

Du.  VV.  H.  Wilder,  Chicago- — Dr.  Starkey’s  table  will  be  a 
valuable  addition  to  the  class  room.  It  is  certainly  difficult 
to  get  students  to  comprehend  this  matter  of  ocular  paralysis 
and  any  way  of  simplifying  it  is  of  value.  The  only  sugges¬ 
tion  I  would  make  would  be  that  this  table  might  be  supple¬ 
mented  by  a  diagram  giving  the  evidences  of  tortion  or  tilting 
of  images  that  we  see  when  certain  straight  muscles  or  the 
obliques  are  paralyzed.  I  do  not  agree  with  Dr.  Iiotz  on  this 
point.  If  you  have  an  affection  of  one  of  the  straight  muscles 
it  is  easily  recognized  without  taking  the  patient  into  the 
dark  room,  but  the  difficulties  come  with  the  partial  paralyses 
or  pareses,  where  the  degree  of  diplopia  is  not  great  and  the 
difficulties  are  worse  when  a  group  of  muscles  are  affected.  It 
is  not  an  easy  matter  to  work  these  cases  out  to  a  satisfac¬ 
tory  conclusion. 

Dr.  M.  F.  Weymann,  St.  Joseph,  Mo. — The  subject  of  the 
diagnosis  of  paralysis  affecting  a  single  muscle  of  the  eye 
may  be  reduced  to  three  mechanical  rules  whose  application 
requires  little  thought  and  analysis:  1.  Diplopia  appears 
in  the  direction  of  the  action  of  the  affected  muscle.  2.  The 
faulty  image  is  always  in  advance;  this  is  reversed  only  when 
the  paretic  eye  is  used  for  fixation.  The  first  two  rules  deter¬ 
mine  easily  any  paresis  in  the  horizontal  plane.  3.  Of  the 
muscles  acting  in  the  vertical  sense,  the  obliques  produce 
homonymous,  the  recti  heteronymous  diplopia. 

Dr.  Edward  Jackson,  Denver — I  think  it  is  extremely  im¬ 
portant  for  practical  reasons  not  to  attempt  to  burden  the 
mind  with  any  such  table,  but  to  follow  a  plan  similar  to  that 
indicated  by  the  last  speaker.  It  is  well  enough  to  have 
such  a  table  for  reference,  but  I  think  for  practical  work 
we  have  the  whole  theory  of  the  subject  in  the  rules  Dr. 
Weymann  has  given.  The  diagnosis  of  partial  paralyses  in 
a  large  majority  of  cases  is  not  rendered  simpler  by  such  a 
scheme,  and  I  find  that  they  can  not  be  settled  in  a  few 
minutes  or  even  in  an  hour  by  repeated  tests.  You  must 
remember  that  no  ocular  movement  is  dependent  upon  any 
one  muscle  and  no  movement  is  lost  by  the  paralysis  of  a 
single  muscle,  unless  it  be  direct  lateral  movements  of  a 
certain  nature.  I  think  the  measure  having  the  greatest 
value  as  a  final  test  is  the  accurate  measurement  of  the  fields 
of  binocular  fixation. 

Dr.  Horace  M.  Starkey,  in  reply — If  I  understand  Dr. 
Hotz,  this  paper  illustrates  his  method  of  teaching  to-day  as 
well  as  that  of  ten  years  ago.  The  object  of  my  study  has 
been  to  make  the  teaching  of  this  rather  complex  subject  as 
simple  as  possible,  and  certainly  it  has  been  much  more  easily 
understood  by  physicians  and  students,  when  explained  in  con¬ 
nection  with  this  table,  than  by  any  other  means  that  I 
have  been  able  to  devise.  It  is  not  expected  that  the  table 


will  be  memorized,  but  rather  to  be  at  hand  for  ready  refer¬ 
ence.  The  reason  that  no  supplementary  table  was  .added, 
as  suggested  by  Dr.  Wilder,  is  because  it  seemed  to  me  that 
the  simpler  the  table  could  be  made  the  more  valuable  it 
would  be. 
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MINNEAPOLIS,  MINN. 

The  operation  of  evisceration  was  devised  by  Graefe 
in  1884.  his  object  being  to  prevent  death  from  menin¬ 
gitis  following  removal  of  suppurating  globes;  and  by 
Mules  of  Manchester,  England,  at  about  the  same  time, 
his  object  being  to  prevent  sympathetic  ophthalmitis 
which  occasionally  follows  enucleation.  Since  which 
time  this  operation  has  been  urged  by  some  surgeons  as 
furnishing  a  more  suitable  stump  for  prothesis. 

In  1885  Mr.  Mules  devised  and  executed  the  ®pera- 
tion  which  bears  his  name.  This  consists  in  ordinary 
evisceration,  including  ablation  of  the  cornea  and  the 
insertion  of  an  artificial  vitreous. 

In  1886  Mr.  Adams  Frost  of  London  practiced  the 
insertion  of  a  glass  ball  immediately  after  enucleation ; 
his  method  was  as  follows:  After  incising  the  conjunc¬ 
tiva  all  around  the  cornea  the  tendons  of  the  recti  were 
secured  by  sutures,  then  enucleation  followed  with  the 
insertion  of  the  globe,  after  which  the  sutured  tendons 
were  fastened  and  the  conjunctival  flaps  brought  to¬ 
gether. 

Mr.  Lang  of  Moorfields  shortly  afterwards  modified 
this  operation  by  inserting  the  artificial  globe  into  Ten¬ 
on’s  capsule. 

In  1895  Dr.  Fox  of  Philadelphia  devised  the  opera¬ 
tion  of  inserting  an  artificial  globe  into  an  orbit  where 
the  eyeball  had  previously  been  enucleated.  His  opera¬ 
tion  consists  in  opening  the  conjunctiva  horizontally, 
dissecting  a  hole  in  the  orbital  tissues  into  which  the 
globe  is  inserted,  the  tissues  then  being  sutured  over  the 
ball.  Dr.  Fox  records  a  success  of  85  per  cent,  in  48 
operations.  Simple  evisceration  in  the  opinion  of  most 
surgeons  presents  no  advantages  over  enucleation.  It 
does  not,  at  any  rate,  after  a  few  months,  make  a  better 
stump  than  results  from  a  careful  enucleation.  In  those 
cases  where  Mules’  operation  can  not  be  performed,  the 
Frost-Lang  operation  may  be  substituted.  The  Fox 
operation  is  a  very  ingenious  one  and  certainly  causes  a 
great  improvement  in  the  appearance  of  appropriate 
cases,  but  it  is  probable  that  this  operation  will  not  be 
very  generally  adopted,  since  the  reform  Snellen  eye  has 
been  invented  and  is  giving  such  satisfaction.  Many  of 
the  members  of  this  Section  have  used  the  reform  eyes, 
no  doubt,  and  will  give  us  the  benefit  of  their  experience. 
There  are  two  forms  made,  of  which  I  show  some  sam¬ 
ples.  In  both  of  them  the  back  is  filled  in,  but  in  one  it 
is  filled  in  more  than  in  the  other.  (Figs.  2  and  3.) 
They  are  certainly  a  great  improvement  over  the  old 
form.  The  large  cavity  which  results  from  enucleation 
is  partially  filled  in  and  does  away,  in  part  at  least, 
with  the  collection  of  mucus,  besides  giving  far  better 
results  from  a  cosmetic  standpoint.  Recently  I  received 
a  letter  from  Dr.  de  Schweinitz,  in  which  he  says  that 
by  the  use  of  the  reform  eye  in  cases  where  he  has  re¬ 
cently  performed  enucleation  according  to  the  improved 

*  Read  at  the  Fifty-seeond  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee  of  the  Section: 
Drs  J  A.  Lippincott,  Casey  A.  Wood  and  IT.  V.  Wdrdemann 
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technic,  i.  e..  suturing  the  tendons,  he  lias  had  as  good 
results  as  after  Mules'  operation,  though  he  states  that 
he  still  performs  the  latter  operation  in  selected  cases. 
We  certainly  have  much  to  thank  Dr.  Snellen  for  in  giv¬ 
ing  us  this  great  improvement,  and  it  only  seems  strange 
that  some  one  did  not  devise  such  an  artificial  eye  be¬ 
fore.*  There  are  many  cases  in  which  the  Snellen  eye 
will  be  of  great  benefit,  but  1  do  not  believe  that  it  can 
ever  take  the  place  of  Mules’  operation  where  the  latter 
can  be  performed,  because  there  are  at  least  the  follow¬ 
ing  advantages  of  the  latter  operation  over  improved 
enucleation  with  the  insertion  of  the  reform  eye. 


Fig.  i. 


Fig.  2. 


Fic.  3. 

Fig.  1. — The  original  hollow  artificial  eye,  or  eye-shell,  for  cases 
of  atrophic  eye  ball,  and  after  Mules’  operation.  Fig.  2. — A  double- 
walled  shell  for  cases  where  a  smaller  stump  remains,  as  af  er  a 
simple  evisceration.  Fig.  3. — An  artificial  eye-globe,  where  the 
coniunctival  sac  is  emptied  and  spacious. 


-MULES’  OPERATION. 

1.  Growth  of  orbits  uniform. 

2.  Mobility. 

3.  Orbit  entirely  filled  in. 


ENUCLEATION  WITH  SUTUlil.VG 
TENDONS  AND  INSERTING 
REFORM  EYE. 

1.  Growth  of  orbits  not  uni¬ 

form. 

2.  Mobility  less  and  will  de¬ 

crease  in  time  as  is  the 
ease  following  simple 
evisceration. 

.3.  Orbit  only  partially  tilled 
in. 


As  yet  the  use  of  the  reform  eye  has  not  been  sufficient 
to  enable  us  to  make  further  comparison. 

I  shall  mainly  give  you  my  own  experience  with 
Mules’  operation  and  conclusions  derived  therefrom.  If 
you  desire  a  more  full  treatise  upon  this  subject  and  also 
regarding  other  substitutes  for  enucleation,  1  refer  you 
to  the  papers  read  before  the  Section  of  Ophthalmology 
of  the  Thirteenth  International  Congress  of  Medicine  at 


Mules’  Glass  Spheres. 

Paris,  and  particularly  to  the  excellent  paper  read  at 
that  meeting  by  Do  Schweinitz,  summarizing  the  opin¬ 
ions  of  67  American  surgeons  who  had  given  their  ex¬ 
perience  with  substitutes  for  enucleation,  32  of  whom 
had  performed  Mules’  operation.  It  is  worthy  of  note 
that  those  who  have  performed  a  number  of  these  opera¬ 
tions  have  had  a  large  percentage  of  successes  and  are 
enthusiastic  in  their  commendation,  while  many  who 
have  performed  but  few  and  had  a  larger  percentage  of 


*  Since  reading  this  paper  I  have  discovered  an  article  published 
in  the  Ophthalmic  Record.  May.  1901,  which  states  that  the  closed 
artificial  eye  was  devised  by  J.  L.  Borsch,  in  1894. 


failures  do  not  consider  the  operation  advisable.  The 
great  discrepancy  in  the  results  of  the  various  operators 
surely  indicates  a  difference  in  technic  and  1  believe 
that  statistics  gathered  a  few  years  hence  will  show  a 
greater  percentage  of  successes  and  a  larger  number  of 
operators  who  will  agree  with  those  of  larger  experience, 
notably  Fox.  Duller  and  Allport,  who  are  strongly  in 
favor  of  the  operation.  In  England  we  find  enthusiasts 
in  Carter,  Bickerton  and  others,  who  have  performed 
the  operation  for  many  years.  Swanzy  says  in  his  last 
edition  of  “Diseases  of  the  Eye,”  regarding  Mules'  oper¬ 
ation  : 

“This  proceeding — a  modification  of  the  foregoing — 
was  also  proposed  by  Mr.  Mules  for  cases  of  threatened 
sympathetic  ophthalmitis,  and,  like  simple  evisceration, 
has  not  yet  met  with  universal  acceptance  in  those  cases, 
because  many  fear  that  it  does  not  afford  sufficient  pro¬ 
tection  against  sympathetic  ophthalmitis.  I  do  not  par¬ 
ticipate  in  this  feeling.  In  cases  of  staphyloma, 
however,  and  in  some  other  conditions  where  the  ques¬ 
tions  of  sympathetic  ophthalmitis  in  the  other  eye,  or  of 
a  new  growth  in  the  eye  to  be  operated  on,  do  not  enter 
into  consideration,  no  proceeding  is.  in  my  opinion,  more 
satisfactory,  at  least  in  young  persons,  than  this  beauti¬ 
ful  oiip  of  Mules’.  The  prothesis  it  gives  is  almost  per¬ 
fect 


“The  danger  that  the  glass  sphere  may  get  broken  by 
a  blow  upon  the  eye  has  been  put  forward  as  an  objection 
to  this  method.  Yo  doubt  it  is  an  accident  which  may 
occur,  and  would  then  necessitate  the  enucleation  of  the 
eye,  but  no  case  of  the  kind  has  as  yet  been  recorded, 
although  the  operation  has  been  in  use  for  fifteen  years. 
Silver  spheres,  instead  of  those  of  glass,  have  been  some¬ 
times  employed  to  obviate  the  danger  referred  to. 

“I  can  heartily  recommend  this'  procedure.  I  use  it 
frequently,  and  I  am  much  pleased  with  it.  for,  with  a 
well-fitting  glass  eye,  the  cosmetic  result  it  gives  is  in¬ 
finitely  better  than  that  produced  either  bv  complete 
enucleation  or  by  evisceration  of  the  eyeball.” 

De  Schweinitz  speaks  very  highly  of  Mules’  operation 
and  states  in  conclusion  that  “the  best  cosmetic  results 
among  the  substitutes  for  enucleation,  if  successful 
abscission  be  excluded,  are  secured  by  Mules'  opcauon. 
which  is  only  positively  contraindicated  by  malignant 
disease,  sympathetic  ophthalmitis,  extensive  laceration 
of  the  sclera,  and  extreme  phthisis  bulbi.”  Yet  he  states 
finally:  “Mules'  operation,  when  successful,  certainly 
furnishes  admirable  results,  but  1  feel  sure  that  although 
at  the  present  time,  from  the  cosmetic  standpoint,  it 
seems  to  be  one  of  the  best  of  the  substitutes  for  enucle¬ 
ation  it  is  not  likely  to  endure  as  an  operative  measure, 
unless  the  percentage  of  failures  is  greatly  reduced.” 
There  can  be  no  doubt  that  this  percentage  of  failures 
can  and  will  be  reduced. 

The  number  of  cases  upon  which  I  have  performed 
Mules’  operation  are  31  :  these  include  two  cases  of  Dr. 


Nov.  23,  1901. 


MI  LKS'  OPERATION. 


1371 


Allport  (whom  1  assisted)  which  l  have  liad  an  oppor¬ 
tunity  to  follow  out,  also  another  case  of  Dr.  Means  of 
Columbus,  whom  I  assisted  in  his  first  Mules’  opera¬ 
tion  in  1899.  All  of  these  cases  are  either  under  my 
personal  observation  or  I  have  recently  heard  from  them 
by  correspondence.  Two  were  operated  five  years  ago, 
and  the  others  during  the  past  four  years  and  up  to  the 
present  time.  All  of  these  patients  are  still  retaining 
the  globe  excepting  two  in  which  the  ball  escaped,  and 
the  case  of  Dr.  Means,  in  which  the  glass  ball  was  re¬ 
moved  eighteen  months  after  insertion  by  another  sur¬ 
geon.  These  three  cases  are  given  in  detail  later. 


was  thought  best  to  wait  a  month,  and  in  one  case  two 
months,  before  allowing  the  patient  to  continually  wear 
the  glass  eye.  Regarding  the  material  used  as  an  arti¬ 
ficial  vitreous  I  have  used  glass  in  all  my  cases.  Fox  sums 
up  this  point  as  follows:  “I  prefer  first  glass  balls, 
then  gold  balls.  Silver  balls  produce  argyria  and  un¬ 
dergo  oxidation.  Aluminum  globes  become  disinteg¬ 
rated,  as  was  shown  in  one  case  where  1  used  a  perforated 
aluminum  sphere  as  suggested  bv  Dr.  Bryant.  This 
caused  great  pain,  because  the  tissues  surrounding  it 
grew  through  the  opening.” 

(■ ontra-indications . — As  absolute  contra-indications  I 


Age  at  Operation. — The  youngest  person  operated  was 
one  year  old.  and  as  the  child  had  an  extra  large  scleral 
cavity,  having  lost  the  eye  from  ophthalmia  neonatorum 
followed  by  staphyloma,  a  good-sized  glass  ball  was  in¬ 
serted  in  order  to  better  assist  in  maintaining  uniform 
growth  of  the  two  orbits.  This  child  is  here  and  I  show 
the  case  to  demonstrate  the  uniformity  of  orbital  devel¬ 
opment.  The  oldest  was  54  years.  The  only  reason  for 
not  inserting  a  globe  in  old  people  has  been  the  fact  that 


would  consider  malignant  intra-ocular  growths  and  dis¬ 
eased  or  injured  eyes  which  have  already  excited  sympa¬ 
thetic  ophthalmitis ;  extreme  phthisis  bulbi  and  sclera 
so  lacerated  that  it  could  not  be  made  to  retain  an  arti¬ 
ficial  vitreous.  (Frost-Lang  operation  may  be  substi¬ 
tuted  in  the  two  latter  classes.) 

I  have  had  no  experience  in  performing  Mules’  opera¬ 
tion  where  sympathetic  ophthalmitis  was  present  and 
have  not  cared  to  be  a  pioneer  in  the  experiment,  though 
I  could  not  have  had  worse  results  than  1  have  had  fol- 


the  cosmetic  improvement  has  not  been  as  important  as 
in  young  people.  The  other  cases  ranged  in  age  from  4 
to  45  years. 

Tune  in  Hospital. — Regarding  the  time  in  the  hospi¬ 
tal.  while  at  first  1  kept  them  in  two  weeks  I  now  keep 
them  only  one  week.  I  do  not  consider  it  essential  to 
keep  the  patient  in  bed  but  a  few  days,  and  simply  ad¬ 
vise  him  not  to  use  his  good  eye  for  reading  and  not  to 
exercise  to  any  extent  for  two  weeks,  though  I  keep  the 
patient  under  observation  for  two  weeks  and  prefer  to 
see  him  one  month.  The  prothesis  was  inserted  in  some 
eases  two  weeks  after  the  operation,  but  in  many  cases  it 


lowing  enucleation  in  these  cases,  for  in  the  few  cases  1 
have  had.  enucleation  failed  to  permanently  arrest  the 
disease,  and  in  two  cases  at  least  total  blindness  ulti¬ 
mately  resulted.  Old  diseased  eyes,  traumatic  or  lion- 
traumatic,  in  which  iridocyclitis  is  present  and  which 
are  said  to  be  most  apt  sooner  or  later  to  cause  sympa¬ 
thetic  ophthalmitis,  even  when  sympathetic  irritation  i- 
present,  1  do  not  consider  contra-indications  and  have  on 
my  records  7  such  cases;  in  all  these  cases  there  has  been 
a  complete  and  immediate  subsidence  of  the  sympathetic 
irritation  and  no  return.  Three  years  ago,  however.  I 
enucleated  such  an  eye  because  the  patient  considered 
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the  time  element  more  important  than  cosmetics  and  he 
has  since  had  attacks  of  sympathetic  ophthalmitis.  Had 
1  inserted  an  artificial  vitreous  in  this  case  I  probably 
would  have  considered  the  operation  at  fault.  It  was 
simply  a  case  in  which  enucleation  failed  to  arrest  a 
developing  sympathetic  ophthalmitis. 

Phthisis  bulbi  if  not  extreme  need  not  prevent  the  in¬ 
sertion  of  a  glass  globe  within  the  sclera.  Case  28  was 
one  of  phthisis  bulbi.  A  small  globe  was  inserted  into 
the  scleral  cavity.  Glaucoma  is  not  a  contra-indication 
if  we  may  judge  from  the  success  attained  in  Case  2. 

Wither  do  I  consider  suppuration  of  the  globe  a  con¬ 


tra-indication,  for  in  all  such  cases  the  results  have  been 
highly  satisfactory  and  suppuration  has  ceased  with  the 
operation.  I  have  had  four  such  cases,  of  which  the 
worst  was  that  of  J.  T.  M..  male,  age  28,  machinist.  A 
piece  of  brass  entered  the  vitreous.  Mules’  operation 
was  performed  ten  days  after  the  injury,  the  vitreous 
chamber  was  full  of  pus,  but  the  tissues  healed  as  read¬ 
ily  as  any  case.  The  fact  that  the  presence  of  tubercu¬ 
lous  of  the  iris  is  not  necessarily  a  contra-indication  if 
limited  to  the  iris  is  evident  from  the  record  of  Case  1. 
In  this  case  Dr.  Allport  had  performed  an  iridectomy 
for  tuberculosis  of  the  iris,  and  upon  recurrence  Mules’ 


operation  was  performed.  Gunshot  wounds  are  not  con¬ 
tra-indications  unless  the  sclera  is  too  much  lacerated  or 
shot  is  present  in  the  orbit  and  causing  irritation.  I 
have  had  only  one  such  case,  and  in  this  the  shot  had 
passed  completely  through  the  ball  and  become  embedded 
in  the  bone.  Mules’  operation  was  performed  with  suc¬ 
cess. 

Failures  would  include  escape  of  artificial  globe,  the 
development  of  sympathetic  inflammation  and  a  stump 
over  which  an  artificial  eye  can  not  be  worn  because  of  its 
irritability. 

Sympathetic  Inflammation. — No  opinion  is  more  valu¬ 


able  on  this  point  than  that  of  De  Schweinitz,  who  con¬ 
cludes  after  his  thorough  investigation  of  317  opera¬ 
tions  by  32  operators,  as  follows:  “Eyes  so  wounded 
that  they  are  likely  to  excite  sympathetic  ophthalmitis 
if  seen  before  two  weeks  have  elapsed  need  not  be  enu¬ 
cleated,  that  is,  evisceration  or  Mules'  operation  may  he 
performed,  because,  with  perhaps  the  exception  of  a  sin¬ 
gle  case ,  there  is  no  positive  proof  that  those  operations 
have  of  themselves  excited  sympathetic  disease.  They 
may  fail  to  arrest  the  development  of  sympathetic  oph¬ 
thalmitis,  just  as  enucleation  may  meet  with  a  similar 
failure,”  (Italics  mine.) 

Dr.  de  Schweinitz  reports  painful  stump  requiring  re¬ 
moval  three  times.  The  only  case  in  which  I  have  had 


this  experience  is  the  one  of  Dr.  Means,  whom  I  assisted 
two  years  ago  while  in  Columbus. 

J.  R.,  male,  22,  left  eye  blind  and  at  times  some  pain.  Right 
eye  in  good  condition.  Mules’  operation  performed  as  usual, 
no  reaction,  recovery  uneventful.  From  time  to  time  Dr. 
Means  wrote  that  the  patient,  who  was  away  at  college,  com¬ 
plained  of  inability  to  wear  an  artificial  eye,  and  at  my  sug 
gestion  the  Doctor  removed  some  of  the  stitches  which  he 
thought  might  be  causing  the  irritation.  May  17,  Dr.  Means 
writes  in  reply  to  my  letter  as  follows: 

“The  patient  you  refer  to  has  had  the  glass  ball  removed, 
lie  came  to  me  last  December  and  1  removed  another  stitch 
that  was  deeply  embedded  in  tne  upper  fornix.  I  thought 


probably  this  was  causing  the  irritation.  He  returned  to 
college,  and  claimed  that  his  eye  did  not  improve.  I  received 
a  letter  from  him  later  stating  that  the  other  eye  was  becom¬ 
ing  irritated.  I  wrote  him  to  come  to  me  at  once,  but  re¬ 
ceived  a  letter  from  an  oculist  in  his  coliege  town,  saying  that 
he  had  removed  the  glass  ball  to  relieve  irritation.  He  simply 
removed  the  ball  and  allowed  the  sclera  to  remain.  The 
Doctor  intimated  that  the  ball  was  too  large,  and  therefore 
made  undue  pressure.  I  have  operated  on  only  one  case  since, 
and  it  has  proven  an  entire  success.” 

I  am  not  prepared  to  explain  this  case,  but  do  re¬ 
member  that  we  used  a  ball  which  was  quite  tight  and 
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think  the  explanation  of  the  surgeon  who  removed  the 
globe  quite  probable. 

Escapes  are  due  to  the  following  causes:  reaction, 
hemorrhage,  sepsis  and  consequent  sloughing  of  edges 
of  the  sclera,  imperfect  ball,  too  large  ball,  too  small 
ball,  improper  coaptation  of  sclera,  use  of  absorbable 
sutures,  insufficient  number  of  sutures,  too  early  wear¬ 
ing  of  prothesis,  and  later  sepsis  introduced  by  means  of 
the  prothesis  or  otherwise,  resulting  in  abscess. 

Reaction. — Those  of  greatest  experience  at  first  had  a 
great  deal  of  inflammatory  reaction  following  their  op¬ 
eration,  and  Fox  attributes  many  of  his  early  “escapes” 
to  this  cause.  In  the  317  cases  tabulated  De  Schweinitz 
reports  excessive  reaction  77  times.  The  only  case  in 
which  I  have  experienced  any  greater  reaction  than  fol¬ 
lowing  enucleation  are  in  Cases  1  and  2 ;  only  one  of 
these  could  be  called  excessive.  These  I  attribute  to  the 
fact  that  just  before  inserting  the  globe  the  cavity  was 
dried  out  with  iodoform  gauze,  enough  of  the  powder 
remaining  to  cause  the  inflammatory  reaction,  and  I 
believe  a  common  cause  of  reaction  is  the  use  of  irritat¬ 
ing  antiseptics.  I  have  found  very  hot  sterile  water  of 
the  most  service,  because  it  acts  as  an  antiseptic,  is  non- 
irritating  and  effectually  stops  hemorrhage,  which  may 
in  itself  be  a  cause  of  expulsion. 

Moist  dressings  are  undesirable  because  they  promote 
suppuration,  and  a  dry,  sterile  or  non-irritating  anti¬ 
septic  dressing  with  a  pressure  bandage  will  aid  in  pre¬ 
venting  reaction.  This  bandage  should  not  be  removed 
before  two  or  four  days  have  elapsed,  unless  complica¬ 
tions  arise,  and  the  good  eye  need  not  be  bandaged  at  all 
though  the  patient  should  be  cautioned  to  keep  it  quiet. 

While  an  irritating  antiseptic  should  be  avoided  as 
much  as  possible,  and  if  used  it  should  be  followed  by 
irrigation  with  hot  sterile  water,  yet  a  condition  of  asep¬ 
sis  is  important  and  the  balls  should  be  sterilized  in 
boiling  water,  and  before  inserting  should  be  examined 
to  discover  any  small  hole  through  which  the  water  may 
have  entered.  Occasionally  such  imperfect  glass  globes 
will  be  discovered. 

The  ball  inserted  should  be  as  large  as  the  scleral  cav¬ 
ity  will  admit  and  yet  small  enough  so  that  the  edges  of 
the  sclera  will  not  be  pulled  apart  during  the  healing 
process.  Case  15,  already  spoken  of  as  being  the  only 
case  in  which  there  was  an  escape,  I  believe  is  an  example 
of  the  use  of  a  too  small  ball. 

Laura  D.,  aged  4,  consulted  Oct.  31,  1899.  Dirty  wire  cut 
left  eye  yesterday  while  at  play.  Find  large  wound  across 
cornea  with  escape  of  contents  of  the  globe  and  evidence  of 
infection.  Operation  delayed  till  November  2,  awaiting  con¬ 
sent  of  mother.  November  2,  performed  Mules’  operation  as 
usual,  the  only  difference  being  that  a  globe  was  inserted 
smaller  than  the  cavity  would  have  admitted  comfortably,  be¬ 
cause  I  had  on  hand  no  globes  of  medium  size  and  could  not 
obtain  one  in  the  city.  There  was  no  reaction  and  result  was 
successful.  An  eye  was  adjusted  (date  not  recorded)  and 
patient  returned  to  her  home  one  hundred  miles  away.  A 
letter  was  received  Feb.  21,  1900,  stating  that  on  February 
11  the  operated  eye  began  to  ‘‘look  sore,”  and  for  the  next  two 
days  “she  had  a  good  deal  of  pain.”  After  which  there  was 
relief,  but  the  glass  ball  became  visible,  and  February  20  it 
came  out  (three  months  and  eighteen  days  after  operation). 
My  opinion  of  this  case  is  that  the  ball  being  too  small  to  be¬ 
come  firmly  encysted  was  movable  in  its  cavity  and  acted  as 
an  irritant. 

The  sclerotic  coat  is  so  non-vascular  that  union  does 
not  quickly  take  place,  and  hence  the  importance  of 
careful  coaptation  of  the  cut  edges  and  the  necessity  of 
using  many  strong,  non-absorbable  sutures.  These  be¬ 


come  encysted  and  do  not  often  cause  irritation,  but  if 
they  should  the  conjunctiva  can  be  opened  and  the  irri¬ 
tating  sutures  removed  after  firm  union  has  taken  place. 
Occasionally  it  has  been  found  necessary  to  suture  the 
conjunctiva  during  convalescence  because  it  had  sepa¬ 
rated. 

As  a  rule,  it  is  best  to  wait  a  month  before  inserting 
a  prothesis  for  permanent  use,  and  when  first  used,  the 
patient  should  be  seen  daily  to  ascertain  the  effects. 
The  irritation  produced  might  be  sufficient  to  cause  the 
recently  united  scleral  edg6s  to  part.  If  this  seems  im¬ 
minent,  it  may  be  necessary  to  wait  a  week  longer,  when 
the  artificial  eye  may  be  tried  again.  If  the  sclera  sepa¬ 
rates,  it  should  be  reunited  with  sutures  as  before.  In 
my  experience  this  has  never  happened. 

The  second  case  in  which  there  was  an  escape  of  the 
glass  ball  was  that  of  W.  M.,  whose  eye  was  operated  upon 
May  28,  1898.  It  was  an  old  case  of  recurrent  iridocyc¬ 
litis  with  symparnetic  irritation.  The  original  trouble 
had  been  gonorrheal  ophthalmitis,  which  had  occurred 
two  and  one-half  years  previous  to  the  time  Mules*  oper¬ 
ation  was  performed.  The  results  of  the  operation  were 
successful  and  the  patient  had  no  trouble  of  any  con¬ 
sequence  until  May  18,  1901.  While  doing  the  ordinary 
work  on  a  farm  and  wearing  the  prothesis,  not  taking 
pains  to  keep  the  prothesis  clean,  the  tissues  became  in¬ 
fected  and  the  result  was  that  when  he  reached  the  city 
four  days  later  I  found  the  glass  ball  protruding  and  an 
abscess  of  the  orbit  present.  Pus  was  found  in  the  or¬ 
bital  tissues  and  in  the  sclera  back  of  the  glass  ball.  The 
glass  ball  was  removed  and  the  cavity  irrigated  daily. 
The  stump  is  now  quite  healed.  The  escape  in  this  case 
was  clearly  due  to  sepsis  introduced  on  account  of  the 
carelessness  on  the  part  of  the  patient,  who  was  consti¬ 
tutionally  unclean. 

I  have  always  found  great  difficulty  in  securing  a 
proper  fitting  glass  eye  to  cover  the  stump  after  Mules' 
operation.  After  a  successful  operation  the  only  tiling- 
required  to  secure  perfect  appearance  is  a  well-fit  ting- 
eye  of  the  correct  shade,  and  hence  one  feels  like  being 
very  particular  in  the  selection.  Most  of  the  eyes  now 
on  the  market  are  not  fitted  to  be  used  for  these  cases. 
To  fit  well  and  give  the  best  results  the  iris  should  be 
placed  well  up  and  not  far  toward  the  internal  side,  leav¬ 
ing  a  broad  white  margin  below  while  the  temporal  side 
of  the  eye  should  not  be  as  large  as  the  usual  prothesis: 
an  extreme  convexity  is  undesirable  as  such  eyes  appear 
too  prominent  when  in  place.  The  customary  notch 
should  be  very  slight,  or  may  be  absent. 

In  conclusion,  I  wish  to  state  that  I  believe  Mules' 
operation  has  come  to  stay  and  that  as  time  goes  on  the 
percentage  of  failures  will  decrease  and  it  will  be  more 
universally  performed.  The  following  are  the  advan¬ 
tages  : 

1.  Absence  of  tears  and  secretion. 

2.  Development  of  orbit  maintained. 

3.  Absence  of  enophthalmus. 

4.  Moisture  of  prothesis  maintained. 

5.  Mobility. 

6.  In  general  the  satisfaction  to  the  patient,  because 
of  natural  appearance  and  consequent  absence  of  self- 
consciousness,  which  is  bound  to  make  a  vast  difference 

in  the  success  and  happiness  of  the  individual. 

G02  Nicollet  Avenue. 
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DISCUSSION. 

Dr.  Frank  Allport,  Chicago — Failures  in  this  operation 
arc  more  or  less  frequent  from  the  ambitious  desire  to  fill  in 
the  scleral  sac  to  its  utmost  capacity,  in  order  to  provide 
a  large  stump  upon  which  to  place  the  artificial  shell.  Con¬ 
siderable  reaction  and  swelling  usually  follow  the  operation, 
and  if  the  ball  is  too  large,  stitches  are  liable  to  pull  out 
and  expulsion  of  the  ball  will  follow.  An  important  point 
in  this  operation  is  the  use  of  plenty  of  scleral  sutures.  Some 
operators  make  a  rule  to  insert  three,  four  or  five  sutures. 

I  use  as  many  as  the  incised  sclera  will  hold,  and  place  them 
well  back  in  the  scleral  tissue.  I  found  it  useful  to  follow 
the  suggestion  of  Dr.  Prince,  of  Springfield,  in  swabbing  out 
the  interior  of  the  scleral  sac  with  a  95  per  cent,  solution  of 
carbolic  acid  just  before  inserting  the  globe,  and  neutralizing 
the  acid  immediately  with  alcohol.  It  certainly  adds  to  the 
safety  of  the  operation  by  rendering  the  interior  of  the  sclera 
as  aseptic  as  possible.  I  insert  my  conjunctival  sutures  very 
far  back  in  the  conjunctival  tissue,  as  I  was  very  much  an¬ 
noyed  by  the  conjunctival  sutures  pulling  out  and  leaving  a 
central  opening  in  the  conjunctiva,  thus  exposing  the  scleral 
sutures.  In  my  last  few  cases  I  have  placed  the  sutures  as  far 
back  in  the  conjunctiva  and  underlying  tissue  as  was  prac¬ 
tically  possible,  and  I  have  not  since  been  annoyed  by  the  un¬ 
pleasant  and  unfortunate  gaping  of  the  edges.  I  always  wait 
until  hemorrhage  has  practically  ceased  before  inserting  the 
glass  globe.  Some  operators  pay  little  attention  to  this  point, 
but  the  hemorrhage  following  the  curetting  of  the  sclera  is 
usually  excessive  and  while  the  wait  is  tedious,  I  believe  it 
better  to  endure  it  than  to  be  in  too  great  haste  to  insert 
the  globe.  The  hemorrhage  can  be  controlled  to  a  certain 
extent  by  the  use  of  very  hot  bichlorid  solutions  and  pack¬ 
ings  with  iodoform  gauze.  I  do  not  like  aluminum  globes, 
because  I  saw  one  case  in  the  practice  of  a  colleague  in  Chi¬ 
cago  where  the  globe  greatly  disintegrated  and  had  to  be.  cut 
away  with  considerable  disfigurement  to  the  orbit.  Up  to  the 
present  time  I  have  had  unvarying  success  in  my  Mules’ 
operations,  but  I  am  sorry  to  say  that  I  have  to  report  my 
first  failure.  It  was  a  case  in  which  I  found  a  calcareous 
lens  and  orbit.  When  I  inserted  the  scleral  sutures  in  this 
case,  I  noticed  that  the  tissue  was  fragile,  and  I  should  have 
had  better  judgment  than  to  have  gone  ahead  with  the  opera¬ 
tion,  but  never  having  had  an  experience  with  an  eye  of  this 
kind,  I  completed  the  operation.  I  subsequently  lost  this  ball, 
and  had  to  treat  the  case  as  an  ordinary  evisceration.  I  think 
this  case  should  teach  us  the  lesson  never  to  make  a  Mules 
operation  in  a  calcareous  eye,  for  I  believe  that  in  such  cases 
we  will  always  find  the  sclera  incapable  of  standing  the  neces¬ 
sary  pressure. 

Dr.  Melville  Black,  Denver — Concerning  the  use  of  Snel¬ 
len’s  eyes  1  believe  that  with  their  use  this  operation  in  the 
future  will  not  be  so  frequently  performed.  In  my  experience 
with  the  Snellen  eye,  covering  a  period  of  two  years,  it  has 
been  so  satisfactory  that  I  have  abandoned  the  Mules  opera¬ 
tion  entirely  and  have  had  just  as  good  cosmetic  effects  as 
with  the  implantation  of  the  glass  ball.  We  secure  by  the  use 
of  this  shell  all  that  the  Mules  operation  can  give  us  without 
the  long  delayed  healing  process,  together  with  the  fact  that 
a  large  percentage  of  these  people  are  unable  to  spend  the  time 
necessary  to  secure  a  good  cosmetic  result. 

Dr.  H.  Friedenwald,  Baltimore — I  should  like  to  make  the 
statement  that  insertion  of  the  glass  globe  after  enucleation 
does  not  prolong  the  period  of  healing;  it  may  after  the  Mules 
operation.  I  have  not  had  experience  with  that.  I  have  had 
only  one  case  in  which  the  ball  came  out  and  in  that  case  I 
had  used  a  gold  one.  In  my  short  experience  with  the  Snellen 
eye  I  am  inclined  to  think  we  shall  probably  do  these  opera¬ 
tions  more  rarely  than  we  used  to. 

Dr.  H.  Moulton,  Fort  Smith,  Ark. — One  of  the  arguments 
advanced  for  the  Mules  operation  is  that  the  orbit,  in  the  case 


of  children,  develops  symmetrically  with  the  orbit  of  the  other 
eye,  I  have  observed  a  number  of  cases  in  which  the  globe 
had  atrophied  in  childhood  and  in  every  one  of  them  the 
development  of  the  orbit  was  very  insufficient  and  in  some 
the  growth  seemed  to  have  absolutely  ceased  at  the  time  the 
atrophy  took  place.  I  have  wondered  why  operators  should 
expect  that  the  orbit  would  develop  more  after  the  Mules 
operation  than  in  these  atrophy  cases,  and  I  would  like  to  ask 
if  operators  are  satisfied  that  they  have  observed  in  practice 
such  a  development  of  the  orbit  as  they  expected  after  the 
Mules  operation. 

Dr.  F.  C.  Todd,  in  reply — In  regard  to  the  development  of 
the  orbit  my  experience  has  not  been  long  enough  to  observe 
it  in  many  cases.  One  of  the  cases  just  shown  demonstrates 
the  uniform  development  of  the  orbits.  In  that  one,  however, 
there  was  a  large  anterior  staphyloma  and  I  was  able  to  insert 
a  large  ball,  which  must  certainly  assist  in  the  development 
of  the  orbit.  This  was  the  one  operated  when  one  year  old. 


THE  TREATMENT  OF  THE  ACUTE  PSYCHOSES 
IN  PRIVATE  PRACTICE.* 

C.  EUGENE  BIGGS,  A.M.,  M.D. 

ST.  PAUL,  MINN. 

The  various  forms  of  mental  perversion  usually  firsi 
come  under  the  observation  of  the  general  practitioner 
As  for  the  acute  insanities,  their  prognosis  varies  in. 
proportion  to  their  early  recognition  and  treatment. 
Skilful  attention  at  the  outset  will  frequently  aver; 
an  attack,  or,  at  least,  cause  to  run  a  benign  and  favor¬ 
able  course  that  which  would  otherwise  have  developed 
into  a  prolonged  and  serious  illness.  “In  regarding 
the  causation  of  insanity,”  says  Dr.  Mercier,  “we  should 
not  exclusively  concentrate  attention  upon  the  nervous 
system,  but  should  remember  that  this  is  a  question  of 
general  medicine.  We  must  not  wrap  ourselves  up  too 
closely  in  our  specialty;  we  should  take  wide  views,  and 
regard  insanity  as  a  malady,  not  of  the  brain  alone,  bin 
of  the  whole  man  ;  it  is  a  disease  of  the  whole  organism 
and  it  can  only  be  properly  understood  and  properly 
dealt  with  when  so  regarded.” 

Since  the  representative  medical  schools  have  made  a 
course  in  psychiatry  an  essential  part  of  their  curricu¬ 
lum,  the  attitude  of  the  profession  has  radically  changed 
with  reference  to  insanity.  It  is  a  comparatively  short 
time  since  it  was  thought  that  only  a  state  hospital  or 
private  institution  for  the  treatment  of  the  insane  could 
care  for  these  patients.  It  is  now  believed  by  some  of 
the  most  experienced  in  our  profession  that  no  person 
should  be  sent  to  an  institution  who  is  a  suitable  sub¬ 
ject  for  home  treatment,  I  am  convinced,  as  the  re¬ 
sult  of  a  large  experience,  that  home  care  in  properh 
selected  cases  (and  by  “home  care”  I  mean  that  either  in 
a  private  family  or  a  private  hospital)  will  shorten  the 
length  of  an  attack  by  a  period  varying  from  a 
few  weeks  to  several  months.  There  can  be  no 
question,  not  only  that  the  association  of  the 
insane  with  each  other  adds  greatly  to  their 
suffering,  as  the  result  of  personal  contact,  but  that 
auto-suggestion  intensifies  and  prolongs  indefinitely  the 
morbid  mental  state.  It  is  the  absence  of  these  condi¬ 
tions,  together  with  the  opportunity  for  individualiza¬ 
tion  of  treatment,  which  makes  home  care  so  desirable 
and  successful. 

I  am  far  from  being  antagonistic  to  our  state  hospi¬ 
tals;  on  the  contrary,  I  am  most  appreciative  of  the 
great  work  they  are  constantly  doing.  They  have  a  defin- 

*  Read  at  tlie  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Diseases, 
and  approved  foi  publication  by  the  Executive  Committee:  Drs- 
Frederick  I’eterson.  Hugh  T.  Patrick  and  H.  A.  Tomlinson. 
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ite  sphere  of  usefulness  which  they  alone  can  fill,  yet, 
because  of  their  imperative  limitations,  there  devolves 
upon  the  general  practitioner  great  responsibilities  in 
his  unavoidable  relation  to  the  insane,  which  responsi¬ 
bilities,  both  in  justice  to  his  patient  and  himself,  he 
can  not  ignore. 

While  it  is  not  to  be  expected  that  the  average  medi¬ 
cal  man  should  be  minutely  grounded  in  the  histology 
and  pathology  of  the  brain  cortex,  it  is  reasonable  to  de¬ 
mand  that  with  the  clinical  aspects  of  mental  disease 
he  should  be  moderately  acquainted.  Neither  is  it  re¬ 
quired  that  he  be  able  scientifically  to  classify  his  cases; 
this,  by  the  most  expert,  can  only  be  approximately  done. 
All  that  is  necessary  is  that  he  should  perceive  that 
there  is  a  deviation  from  the  normal  mental  state,  ap¬ 
preciate  the  underlying  causative  conditions,  and  direct 
the  treatment  and  regime  indicated. 

I  have  but  little  sympathy  with  the  spirit  of  alienist ic 
pessimism  which  has  too  much  dominated  our  profes¬ 
sion.  Its  probable  source  is  the  teaching  of  Maudsley 
and  Lombroso.  This  pessimism  is  subversive  of  that 
greatest  of  all  therapeutic  influences,  hope;  it  paralyzes 
all  endeavor;  its  gospel  is  that  of  degeneracy;  influenced 
by  its  spirit,  the  physician  regards  effort  upon  his 
part  as  worse  than  useless,  and  the  barque  of  his  neg¬ 
lected  patient  drifts  pilotless  upon  a  most  tempestuous 
sea. 

The  distinguished  English  alienist,  Dr.  George  II. 
Savage,  once  said  to  me  that  if  he  believed  as  Dr.  Mauds¬ 
ley  did,  he  could  not  practice  his  profession.  His  experi¬ 
ence  did  not  substantiate  Maudsley’s  conclusions.  He 
had  observed  children  of  an  insane  mother  or  of  an  in¬ 
sane  father,  even  of  parents,  both  of  whom  were  insane 
at  the  time  of  conception ;  he  had  kept  these  under  oh 
servation  for  years,  and  they  had  never  departed  from 
the  normal. 

No  one  will  deny  that  the  innate  resistance  of  the  cor¬ 
tical  cell  in  these  cases  is  not  up  to  the  average,  but  there 
is,  beyond  question,  an  inherent  tendency  upon  the  pari 
of  the  nervous  system  to  revert  to  the  normal,  and  if  cir¬ 
cumstances  and  environment  permit,  the  brain  cell  will, 
in  the  process  of  time,  regain  its  initial  power. 

The  recognition  of  this  inherent  lack  of  resistance  in 
the  cell,  and  the  prevention  of  special  stress  at  such  criti¬ 
cal  periods  as  adolescence,  the  climacteric  and  senescence, 
together  with  the  buttressing  of  the  nervous  strength  at 
all  times,  will  prevent  the  nervous  system  from  exceeding 
its  “tensile  resistance,”  and  the  life  of  the  individual  will 
not  vary  noticeably  from  that  of  his  fellow.  Upon  the 
family  physician  devolves  the  supreme  duty  of  recogniz¬ 
ing  tendency,  checking  it  by  environment,  and  prevent¬ 
ing  its  becoming  inevitable.  In  other  words,  his  chiefest 
duty  is  that  of  prevention  rather  than  cure. 

I  am  aware  that  if  inherent  nervous  defects  go  beyond 
a  certain  limit  (and  where  this  mystic  boundary  lies  no 
one  can  say)  degeneracy  and  death  are  inevitable,  Nature 
declaring  that  that  racial  stock  is  no  longer  fit  to  exist. 
These  inevitable  degenerates  bear  but  a  small  proportion 
to  the  entire  social  unit,  yet  their  number  has  been 
greatly  increased  by  the  ignoring  of  the  principles  whicn 
I  have  just  laid  down.  The  necessity  for  the  early  rec¬ 
ognition  of  the  first  deviation  from  the  normal  can  not 
be  too  strongly  emphasized,  the  standard  of  comparison 
being  the  individual  himself.  One  must  not  overlook 
the  normal  physiologic  variations  which  become  patho¬ 
logic  only  when  they  extend  beyond  their  natural  boun¬ 
daries. 

Persistent  insomnia,  digestive  disturbances  associ¬ 


ated  with  constipation,  loss  of  weight  with  a  lowering  of 
the  general  physical  tone,  inertia,  abnormal  elation  or 
depression,  should  be  regarded  with  grave  suspicion  in 
persons  predisposed  to  mental  alienation. 

Dr.  Mercier  regards  toxemia  as  the  sole  cause  of  in¬ 
sanity.  According  to  his  view,  hereditary  tendency 
means  simply  “a  defective  power  of  elimination,  rather 
than  textural  defect.”  This  surely  seems  too  dogmatic. 
I  believe  rather  that  Dr.  Clouston’s  theory,  that  insanity 
is  due  to  perverted  nutrition  of  the  cortical  cell,  is  cor¬ 
rect.  So-called  hereditary  tendency  simply  means  that 
the  cell  metabolism  is  more  unstable  than  normal.  It 
may  be  stress  and  heredity,  or  it  may  be  toxemia,  with 
or  without  heredity,  which  gives  rise  to  the  perverted 
brain  functioning. 

The  general  practitioner  is  familiar  with  the  mental 
features  characteristic  of  toxic  states,  such  as  Bright’- 
disease,  diabetes,  the  fevers,  pneumonia,  the  puerperal, 
post-operative  and  post-influenzal  insanities,  also  those 
of  the  poisons — chloral,  opium,  alcohol,  cocain,  etc.  He 
well  knows  that  the  insanity  is  toxic,  and  chemistry  and 
bacteriology  teach  him  not  only  its  origin,  but  the  most 
approved  method  of  treatment  as  well. 

An  impoverished  nutrition  in  one  having  the  insane 
diathesis  does  not  necessarily  mean  insanity;  it  may  re¬ 
sult  in  one  of  the  neuroses,  such  as  neurasthenia,  hys¬ 
teria,  chorea,  epilepsy.  Given  inherent  nervous  defee1, 
the  pathologic  resultant  may  be  either  a  neurosis  or  .i 
psychosis.  Perverted  cellular  nutrition  is  the  basic  cause 
of  the  pathological  findings  in  insanity,  such  as  morbid 
changes  m  the  cell  itself,  increase  of  the  neuroglia,  de¬ 
generation  of  the  blood  vessels,  and  the  pathological 
changes  of  the  membranes,  the  skull  and  the  scalp.  The 
fundamental  fact,  then,  which  we  have  to  consider  is 
that  of  cell  nutrition.  Prevention  of  the  metabolic  de¬ 
rangement  is  the  one  thing  of  supreme  importance.  This 
is  much  easier  of  accomplishment  in  its  beginning  than 
after  the  complete  evolution  of  the  disease;  it  is  for  this 
reason  I  have  placed  so  much  stress  upon  the  importance 
of  the  early  recognition  and  treatment  of  mental  dis¬ 
eases. 

Physicians  disagree  as  to  the  importance  of  rest  in  the 
treatment  of  the  psychoses.  Some  uniformly  keep  their 
patients  in  bed ;  others  as  uniformly  insist  upon  exercise ; 
either  method  used  indiscriminately  is  pernicious. 
Treatment  should  be  individualized  and  the  method 
adapted  to  the  needs  of  the  case,  not  the  case  to  the 
method.  The  value  of  rest  in  the  care  of  the  acute  in¬ 
sane  can  not  be  too  strongly  insisted  upon.  Perverted 
metabolism  will  remain  uncorrected  so  long  as  the  pa¬ 
tient  is  allowed  to  over-fatigue  himself.  While  function¬ 
ing  is  excessive,  cellular  nutrition  is  impossible;  the 
nerve  cell  is  unable  to  repair  in  the  intervals  of  func¬ 
tioning  the  loss  sustained  during  the  period  of  over¬ 
activity.  In  mental  disorders  restitution  upon  the  part 
of  the  higher  cortical  elements  is  imperfect,  and  forced 
rest  prevents  abnormal  activity,  placing  the  neurons  un¬ 
der  the  physiological  conditions  most  favorable  for  their 
nutrition.  Moreover,  it  is  far  from  improbable  that 
nerve  cells  suffering  from  altered  metabolism  generate- 
loxins  which  greatly  intensify  the  abnormal  condition. 

Nutrition  is  of  the  greatest  importance  in  the  acute 
insanities,  which  are,  as  a  rule,  underfed.  Milk  and 
eggs  are  the  best  nourishment.  T  recall  an  instance  last 
vear  where  the  patient  had  grown  steadily  worse  on  an 
ordinary  diet.  After  coming  under  my  care  I  gave  W 
as  high  as  140  ounces  of  milk,  three  or  four  eggnogs,  fix 
table-spoonfuls  of  bovinin.  together  with  six  ounces  of 
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malt,  daily.  Her  recovery  was  satisfactory.  Full  feed¬ 
ing  is  especially  important  in  puerperal  cases ;  it  will 
quiet  patients  when  hypnotics  and  sedatives  prove  ut¬ 
terly  useless.  I  do  not  believe  in  temporizing.  If  the 
patient  refuses  food,  or  takes  it  in  insufficient  quantities, 
J  always  resort  to  artificial  feeding.  Some  months  ago  i 
had  under  my  care  a  most  violent  case  of  recurrent 
mania;  it  was  the  third  attack,  and  after  previous  seiz¬ 
ures  death  had  seemed  imminent  from  exhaustion.  Dur¬ 
ing  this  attack  this  was  absolutely  averted  by  the  imme¬ 
diate  and  persistent  use  of  the  stomach  tube  until  she 
took  sufficient  nourishment  voluntarily. 

The  digestion  of  these  large  quantities  of  food  is  ma¬ 
terially  assisted  by  massage.  The  secretions  can  not  be 
too  carefully  watched.  Colonic  flushings  with  the  nor¬ 
mal  saline  solution  are  most  useful  in  overcoming  slug¬ 
gishness  of  the  bowels.  While  food  is  the  best  hematinic, 
a  good  iron  preparation  is  usually  advisable;  strychnia 
is  admirably  adapted  both  to  quiet  excitement  during  the 
acute  stage  and  to  assist  convalescence.  Whisky  also  is 
especially  valuable  in  controlling  excitement;  strychnia 
and  whisky  are  more  efficient  for  this  purpose  than  i- 
hyoscin.  I  have  found  paraldehyde,  sulfonal  and  trional 
to  be  the  best  hypnotics;  but  the  possibility  of  hemato- 
porphyrinuria  must  be  borne  in  mind  when  the  two  lat¬ 
ter  agents  are  used.  I  think,  however,  the  less  hypnotics 
are  used,  the  better;  in  my  experience  the  hot  pack  and 
the  hot  bath  have  proven  more  efficacious.  Mechanical 
restraint,  although  seldom  necessary,  is  at  times  desir¬ 
able.  I  have  had  wildly  excited  cases  ask  for  it,  and  they 
were  certainly  much  quieter  and  less  irritable  when 
placed  in  the  restraining  sheet  than  when  controlled  bv 
the  nurses  alone. 

It  is  hardly  necessary  to  say  that  a  nurse,  experienced 
in  mental  diseases,  is  very  essential  to  the  successful 
handling  of  these  cases.  The  personal  interest  of  the 
nurse  in  the  patient  counts  for  much  in  the  betterment 
of  the  case;  her  cheery  presence  is  a  constant  inspira¬ 
tion,  while  by  keen  insight  and  unfailing  tactfulness  she 
can  do  much  to  correct  the  mental  obliquity.  Observ¬ 
ant  of  the  likes  and  dislikes  of  her  patient,  she  may  so 
shape  the  environment  as  to  avoid  unnecessary  irritat¬ 
ing  influences;  with  a  gentle  persistence  she  may  direct 
along  healthy  channels  the  morbid  energizing.  The  dis¬ 
covery  and  cultivation  of  some  special  preference  or 
capability  on  the  part  of  the  patient  may  furnish  a  clew 
which  will  lead  to  recovery.  Some  years  ago  one  of  my 
cases  of  acute  mania  apparently  ceased  to  improve  after 
reaching  a  certain  point;  chronicity  seemed  imminent. 
The  nurse  observed  that  the  patient  possessed  not  a  little 
taste  and  skill  in  botanizing.  We  succeeded  in  interest¬ 
ing  her  in  the  flora  about  St.  Paul;  as  her  interest  in 
(his  work  increased,  her  delusions  disappeared. 

I  wish  especially  to  emphasize  the  danger  from  suicide 
during  convalescence;  it  occurs  as  frequently  as  during 
the  acute  attack.  Too  great  care  can  not  he  taken  m 
avoid  such  an  unfortunate  contingency. 

Under  certain  conditions  and  in  carefully  selected 
cases  travel  is  a  therapeutic  measure  of  great  importance. 
To  advis'e  it  indiscriminately  is  more  than  a  mistake;  it 
is  a  crime.  Whether  it  be  by  sea  or  by  land,  the  special 
nature  of  each  case  must  determine.  My  own  observa¬ 
tion  and  experience  coincide  with  the  views  set  forrn  In- 
Dr.  Savage  in  a  recent  article  on  “The  Use  and  Abuse  of 
Travel,”  the  salient  points  of  which  I  here  give:  The 
purpose  of  travel,  namely,  to  aid  the  nutritive  processes 
to  prevent  introspection,  and  to  healthfully  modify  the 
association  of  ideas,  must  ever  be  kept  in  mind.  Travel 


has  two  spheres  of  greatest  usefulness,  either  as  a  pre¬ 
ventive  measure  or  as  an  aid  to  convalescence. 

Slight  dementia,  due  to  serious  bodily  illness,  aim  the 
insanities  associated  with  phthisis,  asthma,  etc.,  have 
been  greatly  benefited  by  sea  voyages.  Paranoia  is 
harmed,  never  helped;  travel  increases  the  morbid  ego¬ 
ism  and  intensifies  the  delusions.  In  excited  mental 
cases,  especially  in  general  paralysis,  travel  is  counter!  n- 
dicated.  Much  has  been  hoped  for  it  in  adolescent  in¬ 
sanity,  but  the  results  have  been  most  disappointing.  An 
ocean  voyage  is  thought  to  be  especially  desirable  for  the 
milder  melancholias,  those  arising  from  shock,  influenza 
and  overwork.  The  graver  forms  of  the  disease  are  only 
intensified  by  it.  A  case  of  melancholia  of  the  pro¬ 
nounced  religious  type,  now  under  my  care,  has  devel¬ 
oped  melancholic  frenzy  as  a  result  of  being  kept  too 
constantly  on  the  move;  the  quieter  melancholiacs  are 
kept,  the  better.  Travel  greatly  increases  the  probabil¬ 
ity  of  suicide  in  this  class  of  cases.  “I  think,”  says  Dr. 
Savage,  “  the  person  who  makes  the  melancholiac  rush 
from  dissipation  to  dissipation,  is  a  brute,  an  ignorant 
brute.” 

DISCUSSION. 

Dr.  Richard  Dewey,  Wauwatosa,  Wis. — The  experience 
which  I  have  had  has  been  that  the  general  practitioner 
very  seldom  considers  for  a  moment  the  possibility  of  looking 
after  a  case  of  acute  psychosis  personally  or  at  the  home 
of  the  patient.  Sometimes  I  have  seen  patients  who  might 
well  have  been  cared  for  in  their  own  homes  sent  awrav  to  in¬ 
stitutions,  and  yet  I  think  the  other  mistake  is  more  apt 
to  be  made,  namely,  that  of  keeping  patients  who  need  special 
care  and  skill  and  experience  under  conditions  in  their  own 
homes  or  in  general  hospitals  that  are  unfavorable  to  them. 
The  man  who  has  had  experience  with  this  class  of  patients  can 
sometimes  give  them  excellent  care,  even  at  home,  but  gen 
erally  speaking,  the  home  treatment  is  apt  to  fail.  According 
to  my  experience,  the  physician  who  has  not  had  an  opportunity 
to  come  in  contact  for  a  prolonged  period  with  insane  pa¬ 
tients  in  institutions  for  tlfe  insane,  is  apt  to  fail  in  appreciat¬ 
ing  the  interests  of  the  case.  Not  infrequently  he  fails  to  take 
proper  precautions  to  prevent  the  patient  from  committing 
suicide,  or  he  may  require  more  of  the  patient  than  the  con¬ 
ditions  of  the  case  will  admit  or  are  desirable  in  the  way 
of  exercise.  Such  patients  are  also  decidedly  apt  to  be  kept 
too  much  under  narcotics,  particularly  if  demonstrative  or 
noisy.  The  question  of  travel,  to  which  Dr.  Riggs  referred  in 
his  paper,  is  another  point  in  regard  to  these  cases  that  re¬ 
quires  careful  consideration.  In  the  incipient  stages  of  the 
acute  psychoses,  or  during  the  period  of  convalescence,  travel 
may  prove  beneficial,  but  in  the  acute  stage,  especially  in  those 
forms  of  psychosis  in  which  there  is  depression,  there  is  so 
much  self-concentration  that  these  patients  are  incapable  of 
taking  any  interest  in  travel  or  of  deriving  any  benefit  there¬ 
from,  while  they  obviously  incur  certain  dangers. 

Dr.  do±iN  Punton,  Kansas  City — I  am  a  firm  believer  in  the 
theory  that  in  the  treatment  of  all  forms  of  acute  psychosis 
very  little  can  be  done  towards  a  cure  without  proper  and 
absolute  isolation,  whether  at  home  or  away  from  home.  One 
of  the  great  drawbacks  1  have  to  contend  with  in  the  treat¬ 
ment  of  this  class  of  cases  is  to  keep  the  patient  free  from  all 
outside  influences,  especially  the  friends  and  relatives.  A 
great  many  general  practitioners  can  not  realize  the  import¬ 
ance  of  this  measure,  and  in  referring  the  case  they  try  to  make 
all  sorts  of  compromises  with  you,  and  tell  you  that  they  will 
turn  the  patient  over  to  you  providing  you  permit  the  friends 
and  relatives  to  visit  him  when  they  please.  I  think  the 
lesson  ought  to  be  taught  to  the  general  practitioner  that  at 
times  absolute  isolation  is  necessary.  Sometimes  resort  to 
absolute  isolation,  however,  is  not  imperative,  but  the  majority 
of  cases  require  it  within  certain  limits.  One  of  the  great 
difficulties  in  connection  with  the  acute  psychoses  is  their 
early  diagnosis.  Very  few  practitioners  are  qualified  to  make 
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a  diagnosis  of  an  acute  psychosis  in  the  early  stage  of  the 
disease.  Very  few  general  practitioners  are  fully  awake  to 
the  fact  that  upon  what  is  done  during  the  first  three  months 
of  an  acute  insanity  largely  depends  the  chances  of  recovery. 
These  cases  rapidly  pass  from  a  curable  to  an  incurable  stage. 

I  do  not  regard  a  general  city  hospital  as  a  proper  place  lor 
cases  of  acute  insanity,  nor  do  1  think  that  such  patients 
should  be  kept  in  asylums.  I  thuik  the  more  sane  we  can 
make  his  surroundings,  the  better  for  the  patient. 

Dr.  Frank  P.  Norik  ry,  Jacksonville,  111. — From  the  stand¬ 
point  of  the  general  practitioner,  we  can  look  upon  many  of 
the  problems  of  the  acute  psychoses  as  belonging  to  internal 
medicine,  and  1  look  upon  acute  cases,  especially  in  adolescents, 
as  chiefly  in  that  field  of  problems.  Not  infrequently  these 
patients  are  suffering  from  malnutrition,  due  to  overstudy, 
loss  of  sleep,  faulty  feeding  or  defective  elimination;  anemia 
is  pronounced,  and,  if  this  and  other  conditions  of  innervation 
are  recognized  and  taken  hold  of  at  the  proper  time  and  in  the 
proper  way,  1  am  quite  sure  that  much  can  be  done  for  these 
unfortunates  without  the  necessity  of  waiting  for  the  develop¬ 
ment  of  insanity  and  then  resorting  to  its  routine  treatment. 
The  general  practitioner  should  fall  in  line  with  the  alienist 
in  the  treatment  of  the  acute  psychoses  and  the  alienist  must 
be  a  well-grounded,  thorough  internalist,  i  know  full  well, 
both  from  my  experience  in  the  hospital  and  as  a  consultant 
out  of  it,  that  the  general  practitioner  is  too  apt  to  put  all 
these  cases  in  one  class,  and,  ere  he  resorts  to  an  inquiry  as 
to  what  are  the  problems  involved,  he  is  too  willing  to  resort 
to  the  use  of  sedatives  and  hypnotics.  We  who  are  working 
in  internal  medicine  as  well  as  giving  special  attention  to 
mental  diseases,  are  loth  to  regard  insanity  in  general,  leav¬ 
ing  out  the  question  of  heredity,  as  involving  anything  more 
than  great  problems  of  internal  medicine. 

Dr.  C.  a.  Drew,  State  Farm,  Mass. — It  seems  to  me  that 
the  general  practitioner,  when  he  treats  these  cases  at  home, 
is  obliged,  because  of  the  surroundings  of  the  patient,  to 
resort  to  the  use  of  drugs  which  he  knows  are  not,  perhaps, 
for  the  best  interests  of  his  patient.  He  has  many  difficulties 
to  contend  with  that  the  physicians  in  institutions  have  not. 
The  problem  is  largely  one  of  internal  medicine,  and  it  is  often 
necessary  to  get  the  patient  away  from  his  immediate  friends 
and  family.  Their  overanxious  state  is  detrimental  to  the 
patient’s  welfare  and  interferes  with  the  treatment.  As  re¬ 
gards  the  treatment  of  a  case  of  acute  psychosis,  elimination 
is  of  the  first  importance,  and  this  is  best  obtained  by  the 
use  of  cathartics,  Turkish  baths  and  cold  sponging.  'the 
patient  should  be  removed  from  his  immediate  family  and  at 
least  two  good  nurses  should  be  provided  to  take  care  of  him ; 
in  cases  of  delirium,  three  nurses  are  not  too  many.  One  sug¬ 
gestion  made  by  the  essayist  should  be  accepted  with  some 
hesitation,  namely,  the  use  of  alcoholic  stimulants.  Most 
cases  have  an  underlying  neurasthenic  constitution,  and  we 
might  do  them  great  injury  by  stimulating  them  with  alcohol 
at  this  stage.  Indeed,  alcohol  is  rarely,  if  ever,  indicated  in 
acute  psychoses  of  patients  under  50  years  of  age.  in  the 
involution  psychalgia  of  an  older  patient,  its  anesthetic  etlect 
may  be  grateful  and  less  objectionable  than  that  of  opium. 
1  can  not  endorse  too  heartily  the  recommendations  as  to 
early,  forced  feeding,  and  the  use  of  strychnin  as  a  stimulant 
when  stimulation  is  needed.  This,  after  the  torpid  bowel 
has  been  thoroughly  unloaded,  is  among  the  most  important 
precepts  of  mental  therapeutics.  Substituting  the  Turkish 
bath  or  the  wet  pack  for  alcoholics,  when  a  sedative  is  needed, 
l  could  heartily  agree  with  every  proposition  and  conclusion 
of  Dr.  Riggs’  paper. 

Dr.  Orpheus  Everts,  Cincinnati — So  far  as  Dr.  Rigg  s 
views  of  the  subject  presented  are  hypothetical,  they  are  as 
good  as  any.  So  far  as  they  are  practical,  I  endorse  them 

fully. 

Dr.  J.  G.  Bit.i.er,  Cherokee,  Iowa — I  have  had  considerable 
experience  in  the  treatment  of  insane  people  at  home,  and  the 
results  have  always  been  disastrous.  If  patients  veie  le- 
moved  from  home  when-  insanity  first  manifests  itself,  a  laige 
proportion  of  them  would  be  better  off.  In  my  section  of  the 
country  most  of  the  people  are  farmers,  and,  although  many 
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of  them  are  intelligent  as  regards  the  ordinary  affairs  of  life, 
they  are  not  intelligent  when  it  comes  to  taking  care  of  a 
crazy  person.  Their  sympathies  are  too  apt  to  run  away  with 
them.  The  patient  will  receive  better  attention  and  his 
chances  of  recovery  will  be  better  in  a  well  kept  institution  for 
the  insane,  even  though  trained  nurses  can  be  provided  for  his 
treatment  at  home. 

Dr.  F.  W.  Rangoon,  Cincinnati — It  has  been  my  fortune  to 
be  obliged  to  treat  many  cases  of  the  acute  psychoses  outside 
of  institutions  for  the  insane,  and  1  have  seen  a  fair  propor¬ 
tion  of  these  cases  terminate  favorably,  let,  we  should  re¬ 
member  that  the  environment  in  which  the  abnormal  mental 
state  developed  is  not  the  best  in  which  to  recover  from  it. 
Many  of  the  mental  aberrations  consist  of  distorted  associa¬ 
tions,  and  they  can  not  be  treated  satisfactorily  in  the  ac¬ 
customed  surroundings.  In  exceptional  cases  they  may  be 
treated  successfully  at  home,  but  even  then  the  wisdom  of  this 
course  is  doubtful.  Most  of  these  patients  are  poor  and  the 
expense  of  skilled  attendance  is  more  than  the  average  family 
can  bear  for  any  length  of  time.  Such  patients  can  be  better 
taken  care  of  and  for  less  money  at  a  private  institution. 
However,  there  are  many  places  aside  of  the  patient’s  home 
and  the  regulation  institution  for  the  insane  where  these 
patients  can  be  successfully  and  satisfactorily  treated.  I  refer 
to  small  convalescent  homes  or  a  farm  where  in  a  private 
family  the  patient’s  environment  can  be  completely  changed. 
If  “non-institutional”  treatment  were  substituted  in  this  paper 
for  “home”  treatment  I  should  agree  with  the  conclusions. 

Dr.  M.  P.  Sexton,  Kansas  City — It  is  entirely  impracticable 
to  treat  a  case  of  acute  psychosis  at  the  patient’s  home.  Even 
where  they  have  the  means  to  do  everything  that  is  necessary, 
it  is  impossible  for  the  family  to  turn  the  patient  over  to 
the  doctor  and  nurses.  There  are  certain  home  influences 
which  will  prevent  the  doctor  from  carrying  out  his  views. 
I  believe,  therefore,  that  everyone  of  these  cases,  unless  the 
illness  is  exceedingly  brief,  should  be  sent  away  from  home 
and  placed  in  an  institution  where  the  medical  man  is  con¬ 
stantly  on  the  ground  and  in  absolute  control,  and  where  every 
one  connected  with  the  institution  is  trained  for  his  or  her 
work. 

Dr.  F.  Savary  Pearce,  Philadelphia — I  wish  to  indorse  what 
Dr.  Riggs  has  said  as  to  the  practical  advantages  of  forcing 
the  patient  to  take  nourishment.  I  have  in  mind  a  patient, 
a  young  woman  suffering  from  hebephrenia,  who  was  ap¬ 
parently  drifting  into  permanent  dementia.  She  refused  to 
take  nourishment  of  her  own  accord  and  resort  was  had  to 
forced  feeding.  By  means  of  the  stomach-tube,  large  quantities 
of  milk  were  introduced  into  the  patient’s  stomach  daily,  and 
she  immediately  began  to  improve  and  is  perfectly  well  to-day. 
It  is  a  singular  fact  in  these  cases  that  if  you  persist  the 
patient  will  finally  acquiesce  in  the  method  of  treatment  even 
though  refusing  to  swallow  from  a  glass.  The  patient  to  whom 
I  have  referred  would  not  take  any  food  of  her  own  will,  but, 
as  soon  as  the  nurse  produced  the  stomach-tube,  she  would 
open  her  mouth  and  allow  it  to  be  introduced.  In  my  opinion, 
forced  feeding  is  as  important  as  the  environment. 

Dr.  Harold  N.  Moyer,  Chicago — In  the  management  of  a 
case  of  acute  psychosis,  it  is  not  always  possible  to  do  the 
ideal  thing.  We  are  frequently  forced,  by  the  circumstances 
of  this  or  that  particular  case,  to  temporize,  and  we  often 
lay  down  rules  one  day,  only  to  break  them  the  next.  Ihis, 
at  least,  has  been  my  experience.  1  have  in  mind  a  case  of 
acute  psychosis  that  recovered  after  a  course  of  treatment 
at  home  and  in  travel  extending  over  a  period  of  about  two 
Vears.  The  expense  of  his  treatment  was  between  $30,000 
and  $40,000.  There  was  no  time  during  Ins  illness  that  re¬ 
moval  to  an  institution  would  not  have  proved  beneficial,  and 
he  would  probably  have  recovered  there  at  least  six  months 
sooner;  the  main  thing  with  the  friends,  however,  seemed  to 
be  to  avoid  commitment  to  an  institution. 

Dr.  H.  A.  Tomlinson,  St.  Peter,  Minn.— I  want  to  call  at¬ 
tention  to  a  statement  made  in  the  paper  which  might  lead  to 
misapprehension.  The  persistence  of  the  idea  that  it  is  harm¬ 
ful  for  the  insane  to  be  associated  together  is  contrary  to  tlm 
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experience  of  those  who  are  most  familiar  with  their  care. 
Within  the  past  year  this  subject  was  discussed  in  two  papers 
by  prominent  German  alienists,  both  of  whom  stated  that  in 
their  experience  recent  cases  of  insanity  are  best  cared  for  in 
dormitories,  and  that  their  association  together  is  an  ad¬ 
vantage,  because  if  gives  the  patient  something  besides  himself 
to  think  about.  This  has  also  been  my  personal  experience. 
Any  case  of  acute  insanity  can  be  treated  successfully  outside 
of  an  institution,  but  I  agree  with  the  statement  made  by 
Dr.  Langdon  that  no  insane  person  can  be  cared  for  so  well 
nor  cured  so  promptly  while  living  under  the  conditions  in 
which  the  mental  disturbance  developed.  There  should  be  not 
only  an  entire  change  in  environment,  but  also  the  removal 
of  every  one  connected  with  the  life  of  the  patient  at  the 
time  of  the  outbreak  of  the  mental  disturbance.  For. these 
reasons,  unless  circumstances  are  exceptional,  any  given  case 
of  insanity  will  recover  in  an  institution  properly  equipped  for 
its  care  more  quickly  than  the  same  patient  will  in  a  general 
hospital  or  a  private  house. 

Dr.  James  G.  Kternan,  Chicago — I  have  had  considerable 
experience  in  the  treatment  of  acute  psychoses,  both  as  a 
hospital  physician  and  as  a  neurologist  outside  of  the  hospital. 
In  dealing  with  such  a  case,  various  elements,  to  some  of  which 
Dr.  Moyer  referred,  must  be  taken  into  consideration.  In  a 
large  number  of  cases  of  confusional  insanity,  it  does  not  make 
much  difference  whether  they  are  treated  at  home  or  in  an 
institution,  but  it  does  make  a  difference  whether  or  not  a  com¬ 
mitment  should  he  made  out.  Commitment  in  most  of  the 
states  is  attended  by  disgraceful  publicity  and  it  leaves  a  cer¬ 
tain  stigma.  The  mental  confusion  states  can  be  advantage¬ 
ously  treated  in  sanitariums  and  in  general  hospitals.  Home 
treatment  of  these  cases,  however,  is  exceedingly  trying  on 
relatives,  and  more  than  one  member  of  the  family  may  break 
down  from  the  care  of  such  cases.  Neither  neurasthenia  nor 
hysteria  can  be  properly  cared  for  in  the  home  environment, 
and  such  patients  must  be  removed  from  home  ere  much  can  be 
done  for  them.  This  is  true  to  an  even  greater  extent  of  the 
psychoses.  Melancholia,  for  example,  should  never  be  taken 
care  of  at  home.  The  environment  has  a  bad  effect  and  suicide 
is  always  an  imminent  possibility.  Wealth  can  not  guard 
against  this  when  they  are  taken  care  of  at  home.  The  home 
care  of  acute  psychoses  is  harmful  rather  than  beneficial,  and 
is  an  important  factor  in  the  increase  of  the  insane;  under 
home  conditions  the  insane  but  too  frequently  pass  from  an 
acute  to  a  chronic  state.  The  influence  of  the  chronic  insane 
on  the  acute  insane  has  for  decades  been  shown  to  be  beneficial. 
In  this,  Krapelin  but  repeats  the  experience  of  alienists  the 
world  over,  and  this  position  has  almost  become  a  truism 
among  alienists.  The  influence  of  the  chronic  insane  upon  the 
acutely  insane  of  the  explosive  type  is  peculiarly  beneficial. 
It  conduces  to  an  amount  of  self-control  by  them  not  otherwise 
attainable.  The  objections  charged  to  the  association  of  the 
acute  and  chronic  insane  arise  from  the  disgraceful  over¬ 
crowding  of  the  insane  hospitals  for  the  benefit  of  the  localities 
in  which  they  are  built.  Such  overcrowding  prevents  indi¬ 
vidual  treatment  and  supervision,  the  absence  of  which  has 
for  decades  proven  very  injurious. 

Dr.  C.  E.  Riggs,  St.  Paul,  in  reply — 1  believe  that  the  dis¬ 
tinction  that  has  existed  between  the  neurologist  and  the 
alienist  is  a  thing  of  the  past.  As  practicing  physicians,  we 
have  to  deal  with  both  of  these  conditions,  and  as  the  result 
of  my  experience,  I  have  formed  definite  conclusions  on  the 
subject,  and  these  I  have  given  you  in  my  paper.  I  have 
had  patients  plead  with  me  never  to  send  them  back  to  state 
institutions.  I  am  not  decrying  the  institutions  themselves, 
but  the  disagreeable  associations  connected  with  them.  We  all 
know  the  effect  of  suggestion,  whether  upon  the  sane  or  insane, 
and  I  am  firmly  convinced  that  the  suggestion  of  the  chronic 
insane  upon  the  acute  cases  is  harmful  and  undoubtedly  pro¬ 
longs  the  condition  which  we  are  trying  to  correct.  I  use 
the  term  “home  care”  in  a  modified  sense.  I  fully  recognize 
the  advantages  which  have  been  referred  to,  and  in  many  in¬ 
stances  we  must  accommodate  ourselves  to  the  particular  cir¬ 
cumstances  of  the  case.  The  stigma  that  attaches  to  this 


condition  in  the  eyes  of  some  people  undoubtedly  is  one  of  the 
factors  which  induces  the  family  or  friends  to  try  to  keep  the 
patient  at  home.  One  of  the  objects  of  my  paper  was  to  call 
attention  to  the  incipient  manifestations  of  the  trouble,  and 
its  relations  to  the  problems  of  internal  medicine.  The  use 
of  alcoholic  stimulants  in  these  cases  is  only  advisable  in 
certain  instances.  I  have  seen  whiskey  used  with  beneficial 
effect  in  these  cases;  if  necessary,  it  should  be  given  freely, 
practically  ad  libitum,  until  the  desired  result  is  attained, 
but  not  longer.  I  recognize  the  dangers  referred  to,  but  I  have 
never  seen  any  unfavorable  results  follow  its  use  after  the 
recovery  of  the  patient. 


THE  PSYCHOSES  OF  CHOREA.* 

HAROLD  N.  MOYER,  M.D. 

CHICAGO. 

Our  nosology  fails  to  distinguish  between  chorea 
which  occurs  as  a  symptom  in  the  course  of  an  infection, 
which  by  some  is  regarded  as  a  rheumatism,  and  that 
which  is  dependent  upon  organic  disease.  The  acute 
chorea  which  has  more  or  less  involvement  of  the  joints 
and  pericardium,  and  sometimes  without  it,  is  com¬ 
monly  spoken  of  as  the  chorea  of  Sydenham.  The  agent 
is  not  the  same  in  all  of  the  cases.  The  choreas  which 
are  associated  with  mental  disease  in  adults,  generally 
have  an  organic  basis;  the  secondary  dementia  accom¬ 
panying  post-hemiplegic  chorea,  and  Huntington’s 
chorea,  are  due  to  progressive  degeneration  of  the  cereb¬ 
ral  cortex,  associated  with  dementia.  Many  of  the  in¬ 
sane  present  choreic  movements,  which  are  simply  the 
expression  of  organic  changes  in  the  cortex,  occurring 
in  the  terminal  states  of  the  ordinary  psychoses. 

Excluding  the  choreas  of  advanced  life  usually  asso¬ 
ciated  with  organic  disease,  the  occurrence  of  a  well- 
marked  psychosis  in  the  progress  of  the  chorea  of  Syden¬ 
ham  is  exceptional.  The  case  which  is  reported  in  this 
paper  is  the  only  one  that  has  come  under  my  observa¬ 
tion. 

The  mental  condition  of  the  choreic  child  is  one  on 
which  there  is  no  unanimity  of  opinion.  Spitzka1, 
prompted  by  a  sensational  claim  made  in  the  New  York 
Neurological  Society  that  all  choreic  children  are  mor¬ 
ally  imbecile,  says :  “In  mild  cases  of  chorea  the  mind 
is  no  more  seriously  affected  than  in  any  other  affection 
annoying  to  children  and  associated  with  insomnia. 
Even  in  severe  cases,  the  mental  faculties  may  be  found 
to  be  quite  intact.  Such  disturbance  as  is  found  in  the 
majority  of  cases,  is  the  result  of  the  motor  disturbances 
and  of  the  ensuing  restlessness,  irritability  and  peevish¬ 
ness  of  the  child.  In  protracted  cases  of  chorea,  the 
mind  suffers  in  the  direction  of  actual  insanity;  in  that 
case,  maniacal  outbreaks,  confused  delirium,  enfeeble- 
ment  of  the  memory,  rapid  emotional  change,  and,  in 
extreme  cases,  dementia  may  ensue.”  A  psychosis  with 
these  symptoms  is  to  be  designated  as  choreic  insanity. 

Regis2  gives  a  much  better  picture  of  the  mental  con¬ 
dition  of  choreics.  Fie  calls  attention  to  their  defects  of 
memory  and  attention,  the  mobility  of  ideas,  the  lack  of 
consistency  in  the  recollections  and  the  mental  hebetude. 
The  most  characteristic  symptom  in  these  patients  is 
the  existence  of  special  hallucinations  to  which  Marce 
especially  called  attention.  These  almost  always  in¬ 
volve  vision ;  very  rarely,  taste,  hearing  or  common  sen¬ 
sation.  They  are  especially  common  in  females  and 
rarely  appear  before  14  years  of  age.  They  occur  chiefly 
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m  the  evening,  in  the  drowsy  condition  between  waking 
and  sleeping,  and  are  very  often  continued  in  dreams^ 
They  are  always  of  a  painful  nature,  terrifying  and  fan¬ 
tastic,  and  abound  in  scenes  of  deaths,  burials,  obitu¬ 
aries  and  conflicts.  They  cause  so  much  terror  that  the 
patient  is  in  fear  of  going  to  sleep  and  will  try  to  keep 
himself  awake  in  consequence.  When  these  hallucina¬ 
tions  are  continued  into  the  sleep,  they  «ause  night¬ 
mares.  This  symptom  is  sometimes  a  premonitory 
sign,  occurring  many  days  prior  to  the  convulsive  move¬ 
ments.  Sometimes,  and  more  commonly,  it  appears  at 
the  time  the  choreic  paroxysms  show  themselves.  Its 
early  disappearance  is  a  favorable  sign;  sometimes  it 
becomes  continuous  and  deepens  into  an  a*tual  insanity. 
The  majority  of  choreic  patients  are  impressionable, 
emotional,  disputative,  and  even  violent. 

This  picture  of  Regis  of  the  mental  condition  of  the 
choreic  accords  with  my  own  experience.  Of  the  last  ten 
cases  which  I  have  seen  of  the  chorea  of  Sydenham,  oc¬ 
curring  after  10  years  of  age,  four  presented  in  well- 
marked  degree,  the  changes  which  Regis  describes.  In 
four  others  the  history  was  so  imperfect  that  such  men¬ 
tal  phenomena  might  easily  have  escaped  detection.  The 
remaining  two  were  surrounded  by  people  who  were  suf¬ 
ficiently  intelligent  to  describe  such  a  condition  had  it 
existed ;  so  its  absence  may  be  reasonably  predicated. 

My  own  judgment  of  the  mental  condition  of  choreics 
inclines  more  to  that  of  Regis  than  of  Spitzka,  though 
it  is  to  be  remembered  that  the  latter  describes  the  peev¬ 
ishness  and  irritability  which  goes  to  show  that  he  does 
not  regard  the  mental  condition  of  the  choreic  as  quite 
normal.  He  does  not,  however,  refer  to  the  specific  hal¬ 
lucinatory  stage  preceding  or  accompanying  the  choreic 
manifestations,  which  was  pointed  out  by  Marce,  and 
which  my  observations  show  is  frequently  present. 

Regis,  in  speaking  of  choreic  insanity  proper,  says 
that  it  may  be  either  maniacal  or  melancholic.  Cer¬ 
tainly  the  former  is  the  most  frequent,  as  I  have  not  met 
with  it  in  my  own  experience,  nor  have  I  seen  a  well- 
marked  case  of  melancholia  or  seen  a  report  of  it  de¬ 
scribed  in  the  literature.  Meyer3  in  discussing  choreic 
insanity,  says  that  no  one  can  doubt  that  derangement  of 
the  mental  functions  in  acute  chorea  is  very  common. 
He  regards  the  maniacal  form  as  the  most  frequent,  but 
also  recognizes  the  agitated  melancholic  type,  and  even 
an  acute  delirium,  occurring  in  this  disease.  In  chorea 
he  recognizes  two  types ;  those  in  which  the  insanity  pre¬ 
cedes  by  some  time  the  chorea  and  those  in  which  it 
comes  on  some  time  after  the  chorea.  He  describes  the 
case  of  a  girl  of  8  having  marked  mental  depression,  with 
a  tendency  to  remain  in  the  same  position.  Once  or 
twice  a  day  she  became,  without  any  external  cause,  sud¬ 
denly  excited;  she  scolded,  broke  what  was  within  her 
reach,  and  struck  at  those  who  went  near  her.  All  hal¬ 
lucinations  were  denied,  a  statement  which  was  repeated 
after  her  recovery.  Three  or  four  days  after  commence¬ 
ment  of  this  state,  choreic  movements  were  noted,  at 
first  slight,  but  later  becoming  general.  At  the  end  of 
six  weeks*  treatment,  the  choreic  symptoms  had  entirely 
subsided  and  with  them  the  mental  derangement. 

My  own  patient  was  that  of  a  fairly  well-developed 
girl,  15  years  of  age,  without  neurotic  heredity — at  least 
so  far  as  could  be  gathered  from  an  imperfect  family 
history.  In  the  spring  of  1900  she  developed  choreic 
movements  fairly  well  marked  in  the  upper  extremities, 
which  later  became  general.  In  the  third  week  she  be¬ 
came  acutely  maniacal,  restless,  sleepless,  singing,  con¬ 
stantly  dancing  about,  knocking  against  the  furniture 
and  other  objects  until  the  skin  became  excoriated  and 
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bruised  in  many  places.  Sleep  was  impaired  and  her 
nutrition  rapidly  failed.  Under  treatment,  which  in¬ 
cluded  rest  in  bed,  there  was  a  gradual  lessening  in  the 
choreic  movements  and  a  complete  recovery  from  the 
chorea  and  with  it  a  disappearance  of  the  mental  symp¬ 
toms.  In  the  spring  of  the  present  year  the  chorea  re¬ 
turned  and  with  it  the  acute  maniacal  conditions.  The 
symptoms  presented  were  identical  with  those  of  the 
preceding  attack.  A  few  cases  of  acute  insanity  in  the 
course  of  the  chorea  of  Sydenham  have  been  reported  of 
recent  years. 

Bode4  described  a  case  in  a  woman  24  years  of  age 
who,  five  weeks  before  coming  under  observation,  had 
given  birth  to  a  child.  The  mental  symptoms  were 
melancholic  in  type.  The  chorea  and  insanity  lasted  a 
month  and  a  half,  and  during  its  progress  she  devel¬ 
oped  an  optic  neuritis,  which  improved  under  treatment. 
In.  this  case  the  symptoms  point  to  organic  disease, 
probably  a  luetic  trouble. 

Jastrowitz5  reports  the  case  of  a  girl  20  years  of  age 
who  developed  a  mental  trouble  in  which  there  was  de¬ 
pression  having  the  general  appearance  of  a  primary  de¬ 
mentia.  During  the  progress  of  this  affection,  chorea 
developed  with  the  ordinary  accompaniments  of  pain  in 
the  joints.  Later,  the  chorea  disappeared,  but  without 
very  marked  improvement  in  the  mental  condition.  A 
second  case  reported  by  the  same  writer  is  much  the 
same  in  its  clinical  history,  excepting  that  there  was  im¬ 
provement  in  the  mental  condition  and  the  chorea, 
though  there  remained  a  loss  of  memory  for  the  period 
of  the  illness  and  an  impaired  recollection  of  happenings 
prior  to  the  illness. 

Cowen6  reports  a  case  of  maniacal  chorea  in  a  man  21 
years  of  age  in  which  the  chorea  developed  some  time 
after  the  onset  of  the  psychosis.  There  was  complete 
recovery  from  both  the  chorea  and  the  mental  disease, 
but  with  a  loss  of  memory  of  occurrences  during  the 
period  of  the  illness. 

Reifensthul7  describes  two  cases  of  chorea  minor 
which  were  accompanied  by  marked  mental  symptoms, 
the  character  of  which  is  not  stated. 

C.  W.  Burr8  reports  a  mixed  case  in  which  chorea  and 
acute  delirium  occurred  in  the  course  of  scarlet  fever. 

It  will  be  seen  that  the  rarity  of  reference  in  the  lit¬ 
erature  shows  that  insanity  in  the  course  of  Sydenham’s 
chorea  is  exceptional.  My  own  case  is  one  of  the  most 
typical  so  far  described  in  the  literature.  Many  of  the 
cases  reported  are  evidently  associated  witk  organic  dis¬ 
ease  of  the  nervous  system,  acute  febrile  affections,  or 
pregnancy,  in  such  a  way  that  the  direct  relation  of  the 
psychosis  to  the  chorea  is  obscure. 

The  following  conclusions  are  justified  by  our  present 
knowledge  of  the  subject  : 

1.  A  well-marked  alteration  of  the  character  and 
mentality  can  be  noted  in  the  majority  of  cases  of  chorea, 
usually  preceding  by  some  weeks  the  onset  of  the  choreic 
movements. 

2.  Distinct  hallucinatory  phenomena  are  present  in  a 
considerable  number  of  cases,  which  are  not,  however,  of 
sufficient  severity  to  merit  being  classed  as  a  distinct 
psychosis. 

3.  The  mental  disturbance  in  chorea  usually  comes  on 
after  choreic  movements,  but  it  may  precede  them. 

4.  The  type  is  usually  maniacal,  though  it  may  occa¬ 
sionally  be  melancholic  or  present  the  character  of  an 
acute  delirium. 

5.  Mental  disturbances  are  commoner  in  older  chil¬ 
dren  ;  they  are  rarely  observed  before  the  twelfth  year. 
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0.  Choreas  which  are  accompanied  by  mental  dis¬ 
turbance  later  in  life,  are  almost  always  accompanied 
by  organic  changes  in  the  central  nervous  system. 

7.  The  prognosis  is  favorable  when  the  mental  dis¬ 
ease  complicates  the  simple,  acute  chorea  of  Sydenham. 
Insanity  associated  with  chorea  in  middle  and  advanced 
life  is  almost  invariably  associated  with  organic  disease 
of  the  central  nervous  system. 
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DISCUSSION. 

Dr.  C.  Eugene  Riggs,  St.  Paul— I  saw  two  cases  of  chorea 
associated  with  insanity  last  winter.  I  found  the  literature 
very  barren  upon  this  phase  of  chorea,  and  was  interested 
in  the  phenomena  these  cases  presented.  In  both  of  them  the 
mental  condition  followed  the  chorea.  One  was  a  colored  girl, 
about  15  years  old;  the  other  was  a  young  man,  about  17. 
The  girl  was  apathetic;  she  would  not  talk,  could  be  induced 
to  take  nourishment  only  with  the  greatest  difficulty,  and  had 
spells  of  intense  excitement,  when  she  had  to  be  restrained. 
The  young  man  was  rational  at  intervals,  with  periods  of  ex¬ 
citement,  and  he  showed  a  suicidal  tendency.  He  made  a  per¬ 
fect  recovery.  The  last  time  I  saw  the  young  woman  her 
condition  was  unchanged,  but  I  think  she  will  recover. 

Dr.  E.  G.  Carpenter,  Columbus — I  have  observed  perhaps 
half  a  dozen  cases  of  insanity  combined  with  chorea  in  the 
adult.  Two  of  the  cases  were  Huntingdon’s  chorea.  Four  of 
the  cases  resulted  fatally.  It  is  safe  to  look  upon  insanity 
following  Huntingdon’s  chorea  in  the  adult  as  a  grave  condi¬ 
tion.  In  the  cases  which  I  observed,  the  patients  gradually 
grew  worse  and  died  within  two  or  three  years.  The  choreic 

o 

movements  became  very  active  and  led  to  exhaustion. 

Dr.  Edward  E.  Mayer,  Pittsburg — I  have  been  interested 
during  the  past  year  in  the  psychoses  of  chorea  on  account  of 
two  cases  which  were  under  my  care.  One  was  a  case  of 
mania  following  childbirth,  which  had  been  preceded  by  cho¬ 
reic  manifestations.  The  other  case,  which  I  saw  recently, 
was  a  woman  who  is  still  under  treatment.  She  suffers  from 
chorea  accompanied  by  mental  depression.  The  chorea  came 
on  immediately  after  the  menopause,  which  was  about  two 
years  ago,  and  about  six  months  later  she  developed  symp¬ 
toms  of  mental  depression,  which  have  resisted  various  meth¬ 
ods  of  treatment  and  have  steadily  progressed,  until  now  she 
presents  the  Typical  picture  of  hypochondriac  melancholia.  I 
can  not  entirely  agree  with  the  statement  made  by  Dr.  Moyer 
that  we  fail  to  differentiate  the  chorea  which  represents  an 
infection  and  that  which  is  a  symptom  of  some  known  organic 
disease. 

Dr.  John  Punton,  Kansas  City — While  the  literature 
upon  this  subject  is  rather  scanty,  I  do  not  think  these  cases 
are  so  very  rare.  About  six  years  ago  I  had  a  case  of  acute 
mania,  of  a  very  violent  form,  coming  on  during  the  course 
of  a  chorea.  The  patient  made  a  good  recovery  in  lour  or  five 
months.  Since  then  she  has  remained  entirely  well,  and  has 
married. 


Foreign  Bodies  in  the  Rectum  Among  the  Convicts  in 
French  Guiana. — Clarac  writes  from  the  penal  station  in 
Guiana  to  the  Annales  d’ Hygiene  et  de  M6d.  Coloniale  that  the 
convicts  secrete  money,  saws,  files,  etc.,  in  their  rectum  to 
conceal  them  until  an  opportunity  for  escape  arrives.  They 
put  the  articles  in  a  small  cylindrical  metal  box  and  manipu¬ 
late  the  box  close  to  the  sigmoid  flexure.  The  symptoms  of 
proctitis,  etc.,  which  are  induced  by  this  foreign  body  attract 
attention  to  the  patient,  and  the  box  can  usually  be  palpated. 
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CHICAGO. 

The  retina  receives  an  inverted  image  of  objects  as  they 
are  related  in  the  outer  world.  That  this  is  so  is  proven 
by  all  text-books  of  optics1  and  accepted  by  all  text-books 
of  physiology.2  But  the  fact  that  we  do  perceive  objects 
in  their  normal  relations,  although  equally  undisputed, 
has  been  the  subject  of  many  theories,  both  fanciful  and 
serious,  since  the  modern  scientific  world  has  been  domi¬ 
nated  by  inductive  philosophy.  One  of  the  earliest  ex¬ 
planations  was  that  of  retinal  function  by  which  the 
retina  itself  projects  in  a  certain  direction  only  the 
image  received  upon  it,  and  is  connected  by  one  particu¬ 
lar  nerve  fiber  with  the  brain  in  such  a  way  that  the 
brain  connection  of  the  upper  retinal  element  lies  below, 
that  of  the  lower  above,  that  of  the  right  to  the  left  and 
of  the  left  to  the  right,  so  that  the  image  is  reinverted 
on  the  cortex  of  the  brain.  This  theory  can  be  received 
neither  by  the  physiologist  nor  by  the  psychologist,  for 
we  know  that  the  nerve  connections  are  by  no  means  so 
simple  as  this  implies,  and  that  the  visual  process  itself 
is  so  complex  that  it  must  be  developed  by  education  be¬ 
fore  it  becomes  the  perfected  function  which  enables  us 
to  localize  in  space. 

A  second  explanation  is  that  of  cerebral  function, 
which  to  the  metaphysical  psychologist  is  an  act  com¬ 
plete  in  itself  and  not  amenable  to  any  further  analysis. 
Physiological  psychology,  however,  demands  that  the 
cerebral  process  be  analyzed  into  its  component  factors. 
And  in  doing  so  we  learn  that  the  visual  act  is  by  no 
means  so  simple  as  it  would  appear.  In  fact,  any  simi¬ 
lar  psychic  act  is  complicated.  “We  may,7’  says  Binet  in 
his  “Psychology  of  Reasoning,773  “consider  external 
perception  as  a  synthetic  operation,  since  it  results  in 
the  uniting  of  the  information  actually  furnished  by  the 
senses  to  the  information  furnished  by  preceding  experi¬ 
ences.  Perception  is  a  combination  of  the  present  with 
the  past.  To  perceive  a  body  which  is  actually  in  the 
field  of  vision,  to  recognize  in  it  a  certain  form,  size,  posi¬ 
tion  in  space,  certain  qualities,  etc.,  is  to  unite  in  a  single 
act  of  consciousness  actual  elements  (that  is  to  say,  the 
optical  sensations  of  the  eye)  and  past  elements  (that  is 
to  say,  a  crowd  of  images)  ;  it  is  to  make  a  single  body 
out  of  these  unconnected  elements.  This  is  a  phenome¬ 
non  which  completely  escapes  consciousness;  by  con¬ 
sulting  that  witness  alone,  the  operation  of  perceiving 
an  object  appears  to  be  an  easy  and  natural  act  which 
demands  no  effort  of  reflection  on  our  part ;  that  is  in 
reality  an  illusion.  Experiment  and  reasoning  prove  to 
us  that  in  all  perception  there  is  work.77  Meynert,  in  hi? 
essay  entitled4  “Zusammenwirken  der  GehirntheileT 
gives  expression  to  identical  views.  We  must  necessarily, 
therefore,  consider  the  apperception  of  the  image  as  a 
very  complex  process,  into  which  perception,  association 
and  co-ordination  enter. 

It  is  not.  however,  within  the  province  of  this  article 
to  discuss  in  greater  detail  the  phenomena  of  vision  ;  they 
are  at  best  nothing  but  a  receptive  psychic  process.  Be- 
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tween  this  and  any  productive  manifestation  of  our 
visual  act  lie  the  equally  complicated  psychomotor  acts. 
There  are  innumerable  motor  acts  which  depend  for 
their  stimulus  upon  vision :  if  we  see  a  falling  body  we 
jump  to  one  side,  since  we  have  learned  that  that  is  the 
way  to  avoid  danger.  In  a  more  deliberative  way,  when 
we  reach  for  anything  we  extend  the  arm  in  that  certain 
direction  in  which  experience  tells  us  the  object  lies.  If 
we  wish  to  reproduce  anything  by  writing  we  accomplish 


twenty-two  years  have  been  influenced  to  a  greater  or 
lesser  extent  by  the  theory  of  Erlenmeyer,  wrho  gave  a 
purely  mechanical  explanation  for  the  occurrence  of 
mirror-writing  in  those  whose  right  side  is  paralyzed. 
So  strong  has  been  this  influence  that  but  very  few  of 
these  writers  have  even  mentioned  the  occurrence  of 
mirror-writing  in  righthanded,  healthy  persons.  Erlen¬ 
meyer,  in  his  monograph  entitled  “Die  Schrift,”5  starts 
out  with  the  statement  that  abduction  (from  the  body)  is 
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Fig.  1. — Spontaneous  writing  of  numerals  (1,  2,  3,  7,  21,  1(5).  Boy.  righthanded.  5  years.  G  months. 

Fig.  2. — Spontaneous  mirror-writing.  Boy,  righthanded,  6  years,  2  months. 

Fig.  3. — Spontaneous  name-writing.  Girl,  5  years. 

Fig.  4. — Mirror-writing.  Girl,  13  years.  (St.  Paul  Medical  Journal,  1900,  p.  386.) 

I- ig.  o.  Mirror-writing.  High-grade  male  imbecile,  13  years.  (From  Mills:  Journal  Nervous  and  Mental  Diseases.  1 S94.  > 


this  bv  combining  visual  impressions  with  psychomotor 
and  motor  processes.  It  is  this  combination  which  inter¬ 
ests  us  here  particularly. 

Hitherto  writing  has  been  studied  in  its  motor  rather 
than  in  its  psychic  aspects,  and  this  is  especially  true  of 
that  pathological  condition  resulting  from  defective 
cerebral  activity,  mirror-writing.  Almost  all  of  those 
who  have  written  upon  this  subject  during  the  last 


the  natural  method  of  executing  all  finer  movements, 
consequently  also  of  writing.  His  corollary  to  this  i- 
“that  righthandedness  is  the  result  of  writing  with  the 
right  hand,  and  the  greater  development  of  the  left  cereb¬ 
ral  hemisphere  the  result  of  righthandedness,  not  its 
cause.”  Consequently  that  those  who  wrote  from  right 
to  left  must  have  been  lefthanded.  In  support  of  thi« 
he  quotes  from  the  ancient  Jewish  Thalmud  to  the  effect 
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that  writing  on  certain  religious  scrolls  must  be  done 
with  the  right  hand,  but  that  when  there  is  a  lack  of  such 
scrolls  the  use  of  those  written  with  the  left  hand  was  to 
be  permitted.  A  translation  which  we  have  had  made  by 
a  competent  scholar  shows,  however,  that  this  does  not 
mean  that  the  ancient  Jews  were  lefthanded,  but  that 
writing  with  the  left  hand,  though  allowed,  was  still,  as 
with  us,  an  exceptional  condition.  While  Baelz,6  who 
resides  in  Japan,  in  reviewing  Erlenmeyer,  proves  that 
many  of  his  statements  about  right  and  lefthanded  writ¬ 
ing  are  utterly  false. 

A  further  elaboration  of  the  theory  just  mentioned 
applies  it  to  mirror- writing  by  asserting  that  when  in 
consequence  of  some  lesion  to  the  left  hemisphere  the 
right  hand  is  made  useless,  the  left  hand  must  necessar¬ 
ily  follow  this  general  impulse  toward  abduction  and  in 
writing  pass  from  right  to  left  and  produce  what  we  call 
mirror-writing. 

Many  authors,  although  supporting  Erlenmeyer’s  the¬ 
ory  by  numerous  illustrations,  incidentally  mention  a 
certain  degree  of  mental  weakness  as  an  essential  factor 
in  producing  mirror-writing,  and  assert  that  in  left- 
handed  children  of  a  certain  age  mental  defect  without 
hemiplegia  may  be  sufficient  to  cause  mirror-writing. 
Among  righthanded  feeble-minded  children  who  were 
asked  to  write  with  the  left  hand,  a  relatively  large  num¬ 
ber  produced  mirror-writing.  An  attempt  to  examine 
writing  done  by  such  children  with  the  right  hand  has 
never  been  made  upon  a  larger  scale,  but  there  are 
some  few  isolated  observations  which  show  that  under 
these  conditions  also  mirror- writing  may  be  produced. 
Such  a  case  has  been  reported  by  Sweeny  in  the  St.  Paul 
Medical  Journal ,7  Of  the  occurrence  of  mirror-writing 
done  with  the  right  hand  and  by  mentally  normal  chil¬ 
dren  we  have  found  records  of  only  two  instances  in  lit¬ 
erature  ;  the  one  is  that  of  PreyeEs  child,  who  in  his 
•‘Die  Seele  des  Kindes”8  states  the  following :  “That  my 
child  when  in  his  early  years  he  was  asked  to  write  the 
ordinary  numerals,  as  I  showed  them  to  him,  to  my  sur¬ 
prise  copied  in  mirror-writing  most  of  them,  especially 
the  1  and  the  4,  the  last  frequently  also  inverted,  the  5 
on  the  other  hand  always  correctly ;  this  is  not,  of  course, 
due  to  an  error  in  vision,  but  to  an  incorrect  transposition 
of  the  visual  image  in  those  motor  images  which  are  nec¬ 
essary  for  writing.  Other  boys  acted — I  was  informed — 
the  same.  The  distinction  between  right  and  left  caused 
me  difficulties  in  my  own  childhood,  which  even  now  I 
remember  distinctly.” 

A  second  similar  observation  is  that  recorded  by  Dr. 
Albert  B.  Hale  in  the  Ophthalmic  Record  for  May,  i900,n 
which  led  to  the  investigations  here  reported.  But  that 
it  does  occur,  and  that  very  commonly,  in  intelligent, 
normal,  righthanded  children,  there  can  be  no  doubt. 
Discussion  with  many  teachers  in  kindergartens  and 
with  intelligent  mothers  has  shown  us  that  children  in 
their  earliest  years,  when  they  have  not  yet  been  taught 
systematically  to  write,  but  are  stirred  with  the  imitative 
impulse  characteristic  of  the  young,  do  write  in  mirror- 
writing  with  their  right  hand,  not  always,  but  quite  fre¬ 
quently,  and  with  less  and  less  frequency  as  education 
advances  and  observation  becomes  more  exact.  We  have 
a  number  of  examples  to  illustrate  this  fact,  most  of 
them  produced  by  children  of  between  four  and  a  hnM 
and  seven  years,  and  it  will  not  be  difficult  for  any  one 
to  obtain  such  an  example  from  a  child  of  the  proper 
age  if,  with  patience,  he  submits  the  child  to  a  scries  of 
tests.  It  must  be  noticed  that  these  specimens  are  not 
copies  by  the  child,  but  are  purely  spontaneous  produc¬ 
tions  by  the  child’s  hand  of  the  image  he  had  in  his  mind. 


It  is  not  possible  to  express  in  figures  the  frequency  with 
which  this  phenomenon  occurs,  owing  to  the  very  fact 
that  it  must  be  spontaneous;  because  to  ask  a  certain 
number  of  children  on  a  certain  day  to  produce  certain 
results  would  be  to  destroy  the  proper  time  and  spirit, 
since  these  can  be  secured  only  occasionally.  But  we 
have  no  hesitancy  in  saying  that  almost  every  child  at  a 
certain  period  of  its  development  will  be  found  to  pro¬ 
duce  spontaneous  mirror- writing,  and  that,  too,  with  its 
right  hand. 

The  question  may  well  be  asked  here,  to  what  do  tlie&o 
facts  lead?  Or  is  it  possible  to  connect  all  the  differeni 
conditions  under  which  mirror-writing  is  produced  with 
the  phenomena  of  visual  apperception?  Hitherto  wo 
have  discussed  only  the  psychomotor  and  motor  expres¬ 
sions  of  vision  as  we  find  it  in  the  child,  and  these  fact> 
seem  to  offer  no  satisfactory  explanation  for  the  relation¬ 
ship  between  the  inverted  retinal  image  and  writing.  If. 
however,  it  were  possible  to  place  the  brain  of  an  adult, 
trained  in  psychological  observation,  in  the  position  of 
the  child,  and  if  we  could  then  study  the  effect  of  thi- 
new  retinal  image  upon  motor  expression,  and  could  find 
that,  after  all,  tactile  sensation  adjusts  itself  to  visual 
sensation  by  association,  then  wTe  might  hope  to  approach 
the  solution  of  the  problem.  Fortunately,  such  experi¬ 
mental  proof  has  been  furnished  by  Professor  George  M 
Stratton,  who,  in  a  number  of  papers,  gives  the  result> 
of  experiments  on  “Vision  Without  Inversion  of  the 
Retinal  Image.”10  This  as  stated  is  a  paradox,  for  while 
in  the  case  of  the  child  we  have  discussed  the  normal  in¬ 
verted  image,  Professor  Stratton  has  by  means  of  lense> 
produced  in  himself  an  upright  retinal  image.  But  on 
careful  consideration  it  will  be  seen  that  the  adult  mind 
bv  experience  has  acquired  the  habit  of  associating  all 
his  tactile  sensations  with  his  natural  visual  sensations, 
and  as  it  is  impossible  to  dispossess  him  of  these  tactile 
sensations,  it  is  necessary  to  give  him  a  new  retinal  image 
so  that  this  association  may  be  disturbed  and,  relatively 
speaking,  made  to  become  as  they  were  primitively.  To 
be  sure,  the  new  condition  is  not  identical  with  that  in 
the  child,  and  never  can  be,  because  the  adult  has  a  large 
number  of  memories  from  which  to  draw,  while  the  child 
must  both  acquire  memories  and  learn  to  use  them.  Bui 
the  experiments  of  Professor  Stratton  have  temporarily 
demanded  that  he  form  a  large  number  of  new  associa¬ 
tions.  in  order  to  co-ordinate  his  visual,  tactile  and  other 
sensations.  It  is  impossible  to  quote  at  any  length  from 
Professor  Stratton’s  most  interesting  papers;  they  musi 
be  read  in  full  to  judge  of  their  convincing  character 
We  must  here  be  satisfied  with  referring  you  to  these 
papers  in  the  Psychological  Review  for  November,  1806. 
July  and  September,  1897, and  in  Mind,  viii,  New  Series. 
No.  32,  and  to  the  discussion  in  the  report  of  the  Third 
International  Congress  for  Psychology  in  Munich,  1897. 
They  show  that  under  these  unnatural  conditions  the 
knowdedge  of  spatial  relations  was  reacquired  under  more 
or  less  difficulty  and  that  our  perception  of  the  field  a~ 
upright  is  not  dependent  upon  the  inversion  of  the  ret¬ 
inal  image.  He  very  soon  learned  the  distinction  be¬ 
tween  the  new  above  and  below,  but  found  that  “riglu 
and  left  were  felt  to  be  by  far  the  most  persistently  trou¬ 
blesome  relation,  when  it  came  to  translating  visual  into 
tactual  or  motor  localization,”  an  experience  which 
agrees  beautifully  with  that  of  Preyer  quoted  above.  He 
furthermore  found  that  “the  inverted  position  of  the 
retinal  image  is,  therefore,  not  essential  to  upright 
vision.  An  experience  with  which  we  are  all  familiar 
demonstrating  the  correctness  of  this  view,  is  found  in 
our  everyday  use  of  the  mirror.  We  dress  ourselves,  we 
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adjust  our  neckties  with  the  transposed  image  without 
difficulty,  because  these  simple  acts  have  become  habits, 
but  as  soon  as  we  attempt  an  unusual  performance  with 
rhe  aid  of  the  mirror,  we  become  awkward  and  find  it 
difficult  to  distinguish  right  from  left,  and  forward  from 
backward,  \Wiile  we  readily  differentiate  the  above  from 
i  he  below. 

To  sum  up,  our  knowledge  of  spatial  relations  does 
not  depend  solely  upon  the  perceptive  organ,  but  is 
rather  a  complicated  process  of  mental  co-ordination. 
The  retinal  image  remains  the  same,  but  our  mental 
image  of  it  is  guided  by  our  experience  acquired  labori¬ 
ously  through  the  other  senses.  The  doctrine  of  Binet 
receives  one  more  confirmation. 

Let  us  now  recapitulate  under  what  conditions  mirror¬ 
writing  has  been  observed.  We  have  already  dwelt  long 
enough  upon  that  phenomenon  which  we  may  call  nor¬ 
mal  mirror-writing  and  which,  as  we  have  shown,  is  a 
frequent  occurrence  in  righthanded  healthy  children  of  a 
certain  age.  Into  this  group  belong  those  instances  men- 
rioned  by  Durand11  of  mirror-writing  produced  by  adults 
possessed  of  little  intelligence  and  who  seldom  write. 
Such  cases  are  of  common  occurrence,  and  most  of  you 
have  undoubtedly  seen  signs  crudely  painted  by  the  un¬ 
cultured  in  which  one  or  more  letters  or  numerals,  the 

and  N  particularly,  were  reversed. 

As  a  pathological  condition  mirror-writing  produced 
with  the  left  hand  is  rather  common  in  children  with 
impaired  intelligence  (see  references  12  to  19  inclusive), 
deaf  mutes  (references  20,  21,  22),  the  blind,22  and  in 
•  •ases  of  katatonia.23  No  investigations  as  to  results  ob¬ 
tainable  with  the  right  hand  were  made  in  any  of  these 
conditions  except  in  the  case  of  Sweeny,  mentioned 
tbove.  Furthermore,  mirror-writing  done  with  the  left 
hand  has  been  seen  in  those  who,  through  some  brain 
lesion,  have  lost  the  use  of  their  right  arm,  and  in  some 
few  instances  when  through  accident  to  the  right  arm 
itself  this  member  became  useless.24  Both  in  feeble¬ 
minded  children  and  in  hemiplegic  adults  the  fact  has 
been  noted  again  and  again  that  coincidently  with  im¬ 
provement  with  the  mental  condition  the  tendency  to 
produce  mirror-writing  decreased. 

The  question  here  presents  itself,  What  mental  and 
physical  condition  have  all  of  these  cases  in  common? 
Of  the  existing  two  theories  neither  one  gives  an  explana¬ 
tion  which  will  satisfactorily  cover  all  of  the  cases  just 
mentioned.  Erlenmeyer’s  purely  mechanical  theory,  be- 
-ides  being  based  upon  incorrect  data,  does  not  in  any 
way  throw  light  upon  those  very  frequent  cases  in  which 
individuals  do  mirror-writing  with  the  right  hand. 

W  hile  it  can  not  be  denied  entirely  that  the  well-estab¬ 
lished  habit  of  writing  in  abduction  movement  with  the 
right  hand  may  have  some  influence  upon  the  production 
'>f  mirror-writing  with  the  left  hand,  still  this  influence 
<’an  not  possibly  be,  very  powerful,  or  otherwise  mirror- 
writing  in  hemiplegics  would  be  the  rule  rather  than 
i  lie  exception. 

Ireland’s  theory2"  is  even  less  satisfactory.  He  be¬ 
lieves  “that  in  the  case  of  paralysis  of  the  right  arm  the 
image  or  impression  or  change  in  the  brain  tissue  from 
which  the  letters  are  produced  by  the  hand  was  destroyed, 
and  that  in  trying  to  write  with  the  left  hand  the  patient 
wrote  from  an  image  on  the  right  side  of  the  brain  in 
«very  way  corresponding  save  that  it  was  reversed.  Thus 
D  on  the  left  side  would  have  cl  on  the  right,  writ¬ 
ten  from  left  to  right  with  the  right  hand,  or  from 
right  to  left  with  the  left  hand.”  Modern  physiological 
psychology  can  not  accept  with  such  completeness  the 
dual  character  of  the  brain.  Then  the  first  objection 


could  be  made  to  this  theory  also,  it  does  not  cover  all 
cases.  Credit  must  be  given  Ireland,  however,  for  intro¬ 
ducing  into  the  process  some  consideration  of  the  visual 
element. 

Mirror-writing  is  not  a  pathological  effect  per  se,  nor 
is  it  confined  to  the  mentally  defective.  It  is  fohnd  in  the 
youngest  of  children  and  disappears  with  greater  rap- 
idity  among  the  normally  intelligent  than  among  the 
feeble-minded,  until  at  last  with  but  few  exceptions  it  is 
found  only  among  the  mentally  defective  or  in  those  with 
some  organic  brain  lesion.  Buchwald.20  Preyer,*  and 
Treitel-'1  all  admit  that  the  condition  is  not  essentially 
pathologic,  and  we  agree  with  the  last  named  when  he 
states  that  Soltmann27  goes  too  far  when  he  sees  in  mir¬ 
ror-writing  “the  mirror  of  a  diseased  mind.” 

The  link  that  unites  all  the  various  states  in  which 
mirror-writing  shows  itself  must  be  an  imperfectly  de¬ 
veloped  or  pathologically  disturbed  psychic  association 
and  co-ordination.  Imperfectly  developed  in  the  very 
young,  and  in  some  of  the  mentally  defective,  pathologi¬ 
cally  disturbed  after  hemiplegia,  and  in  certain  acquired 
psychic  disturbances,  among  which  katatonia  must  be 
mentioned,  the  psychosis  in  which  “idea  association  is 
nullified.”23 

\\  hy,  then,  it  will  be  asked,  if  the  inverted  retinal 
image  is  such  an  important  factor,  is  it  simply  mirror¬ 
writing  and  not  a  complete  inversion  of  the  reproduced 
character  ?  An  answer  is  found  in  the  various  analogies 
offered  by  physiology  and  pathology,  which  show  thai 
rhe  function  last  and  with  greatest  difficulty  acquired  is 
the  first  to  be  lost.  In  this  instance  Stratton’s  experi¬ 
ments  again  corroborate  the  theory.  He  found  that  the 
lateral  relationships  were  the  hardest  to  acquire.  Com¬ 
mon  experience  teaches  us  the  same,  even  the  mature 
adult  frequently  having  difficulty  in  distinguishing  the 
right  from  the  left. 

Our  thesis  then  is  this :  The  outer  world  is  impressed 
upon  the  retina  in  an  inverted  image.  It  is  onlv  bt 
experience  laboriously  acquired  that  we  learn  to  inter¬ 
pret  this  image  and  to  produce  upright  writing.  The 
child  and  the  feeble-minded,  lacking  this  experience  or 
unable  to  acquire  it,  reproduces  the  visual  image  in 
incorrect  spatial  relation,  hence  in  mirror  or  completely 
inverted  writing.  The  adult  suddenly  deprived  of  thh 
experience  is  reduced  to  primitive  conditions,  hence  pro¬ 
duces  the  same  results  which  we  see  in  the  child 

REFERENCES. 

1.  Helmholtz:  Physiol.  Optik.,  1867.  pp.  606-G07. 

2.  Landois  and  Stirling :  Physiology. 

3.  Alfred  Binet :  The  Psychology  of  Reasoning.  1901,  p.  Hi- 
Open  Court  Pub.  Co. 

4.  Theo.  Meynert :  Das  Zusammenwirken  der  Oehirntbpilp 
Berlin,  1890. 

5.  Erlenmeyer :  Die  Schrift,  1879. 

fi.  Baelz  :  Berlin.  Klinisch.  Woehensch.,  1880,  p.  650 

7.  Sweeney:  St.  Paul  Med.  Journal,  1900,  p.  374. 

8.  Preyer  :  Die  Seele  des  Kindes,  3.  Auflage,  1890,  p.  4S 

9.  Hale  :  Ophthalmic  Record,  May,  1900. 

10.  Stratton:  Psychological  Review,  vol.  iv.  No.  4.  1897 

11.  Durand  :  De  l’gcriture  en  Mirroir,  Jour,  de  M£d.  dp  H«vr 
deaux,  1881-82. 

12.  Voisin  :  L’idiotie.  Paris,  1893,  p.  184. 

13.  Savage  :  Tuke’s  Dictionary  of  Med.,  vol.  i,  p.  57R 

14.  Grace  Peckham  :  Medical  Record,  Feb.  27,  1886. 

15.  Adsersen  :  Reviewed  in  Neurol.  Centralblatt,  1873.  Bd.  ,\ii  p 
.304. 

16.  Ireland:  Mental  Affections  of  Children.  London,  1898.  p.  32" 

17.  Bianchi  :  Alienist  and  Neurologist,  October,  1883,  p.  566. 

18.  Pieper :  Schriftproben  von  Schwachslnnigen  bez.  idiot.  Kin 
dern..  Berlin,  1893. 

19.  List:  Case  of  Mirror-writing.  Philadelphia  Med.  Journal. 
1901,  p.  130. 

20.  Mygind :  Deafmutism.  1894,  p.  207. 

21.  Treitel  :  Ueber  das  Schreiben  mit  d.  link.  Hand.  D.  Zeitsehr. 
f.  Nervenheilk.,  1893,  vol.  iv,  p.  277. 

22.  Brach  :  Arch.  f.  Klin.  Med.,  1893,  p.  148. 

23.  Kraepelin  :  Amer.  Journal  of  Insanity,  vol.  lvii.  No.  3,  p.  455. 


1384 


MIRROR-WRITING. 


Jour.  A.  M.  A. 


24.  Leichtenstern  :  Deutsch.  Medicin.  YVochenschr.,  1892,  No.  42, 
p.  942. 

25.  Tuke  :  Dictionary  of  Psychological  Med.,  1892,  vol.  i,  p.  399. 

26.  Buchwald  :  Berlin.  Klin.  Woehenschr.,  1878,  p.  6. 

27.  Soltmann  :  Festschrift  zu  Henoch’s  70  Geburtstag,  1890. 

DISCUSSION. 

Dr.  G.  C.  Savage,  Nashville — In  the  first  place  allow  me  to 
say  that  without  being  able'  to  offer  any  explanation  for  it  at 
all.  I  believe  it  to  be  a  truth  that  the  normal  eye  has  a  certain 
plane  that  should  be  parallel  with  the  median  plane  of  the 
head  and  that  that  plane  bisects  the  retina.  I  believe  there 
are  two  different  things  connected  without  vision,  that  some 
are  gifts  and  some  matter  of  acquisition.  Direction  I  believe 
to  be  a  gift  and  I  do  not  believe  we  can  acquire  an  idea  of 
direction.  I  believe  that  color  is  another  gift,  and  do  not 
believe  we  can  acquire  a  sense  of  color.  That  direction  may 
be  interfered  with  occasionally  I  grant  and  we  can  not  explain 
why  one  person  has  a  perfect  sense  of  color  and  another  person 
an  imperfect  sense  of  color,  and  the  same  applies  to  the  sense 
of  direction.  The  things  that  come  by  acquisition  are  the 
appreciation  of  form,  size,  distance,  etc.  Now,  in  explanation 
of  the  gift  of  direction,  someone,  I  think  it  was  Cunningham, 
discovered  the  law  of  direction  150  years  ago,  and  if  I  am  right 
about  it  then  the  sense  of  direction  is  easily  explained,  and  I 
believe  that  the  law  of  direction  is  that  every  line  of  direction 
must  begin  at  a  point  on  the  retina,  impinge  at  the  point  of 
light  forming  the  image  and  pass  from  that  upwards,  down¬ 
wards,  outwards  or  inwards  and  thence  on  into  space. 

I  am  not  going  to  explain  why  it  is  that  a  child  writes  a  let¬ 
ter  now  and  then  that  is  inverted,  but  I  do  believe  that  some¬ 
times  we  may  be  deceived  by  the  statement  of  individuals.  I 
well  remember  the  report  that  many  of  you  saw  a  few  years 
ago  from  an  Arctic  explorer  who  wanted  to  see  whether  the 
Eskimos  saw  things  inverted  or  as  we  see  them.  He  gave  one 
of  them  a  pencil  and  paper  while  they  were  looking  at  a  white 
bear,  and  asked  him  to  draw  an  outline  image  of  the  bear. 
The  man  did  so  and  the  explorer  reported  that  the  image 
drawn  was  an  inverted  one.  Now,  I  insist  that  there  was 
something  wrong  either  Avith  the  Eskimo  or  the  explorer.  In 
spite  of  the  criticisms  of  the  views  I  published  some  years  ago, 
I  hold  yet  to  that  theory. 

Dr.  A.  B.  Hale,  Chicago — I  did  not  want  to  lead  the  Section 
into  a  discussion  of  the  psychology  of  the  retinal  image.  All 
I  assume  is  that  the  retinal  image  is  an  inverted  one  that  is 
transferred  to  the  brain  Avhich  reproduces  it.  If  Dr.  Savage 
will  think  a  moment  he  will  see  that  these  images  are  not 
what  the  man  saAv,  but  copies  of  what  he  remembers  he  saw. 
The  explorer  Dr.  Savage  refers  to  Avas  probably  Dr.  Cook,  Avho 
found  that  the  Eskimos  used  picture  books  and  such  things 
upside  doAvn,  even  the  children;  in  other  Avords,  they  A\7ere  a 
primitive  people  and  had  not  been  trained  to  see  things  as  Ave 
are.  Dr.  Cook  Avas  not  at  all  satisfied  Avith  the  picture  of  the 
bear.  If  Dr.  Savage  will  study  Stratton's  paper  he  will  find  an 
interesting  Avork  on  the  question  of  the  acquisition  of  the  sense 
of  direction. 

Dr.  Arthur  Sweeney,  St.  Paul — It  is  apparent  to  any  one 
who  looks  seriously  into  the  subject  of  mirror-writing  that  it 
is  not  confined  to  those  Avho  are  mentally  Aveak,  but  is  found 
in  considerable  proportion  among  those  of  normally  developed 
intellects.  1  have  among  my  friends  found  several  Avho  Avrote 
mirror-Avriting  Avhile  at  school,  although  right-handed.  Others, 
who  invert  the  paper  Avhen  writing  or  Avho  turn  it  sideAvays, 
drop  into  mirror-Avriting  when  compelled  to  write  Avith  the 
paper  in  the  usual  position.  The  subject  has  heretofore  been 
considered  mainly  from  the  standpoint  of  mechanical  ease, 
rather  than  as  a  perceptive  defect.  The  theories  of  Erlenmeyer 
and  others  Avho  have  accounted  for  the  phenomenon  on  the 
basis  of  facility  of  muscular  movement  have  hitherto  been 
accepted  as  settling  the  question.  I  am  glad  to  see  that  Dr. 
lvuh  has  not  been  misled  by  this  attractive  but  faulty  hypo¬ 
thesis.  The  phenomenon  is  essentially  dependent  on  failure 
of  the  mind  properly  to  perceive  the  position  of  objects  in 
space.  The  retinal  image  is  an  inverted  one,  and  is  transposed 
by  the  association  of  impression  coming  from  the  perception 
of  light,  ocular  mo\Tement  and  the  knoAvledge  acquired  by  the 
sense  of  touch.  Any  influence  that  prevents  the  proper  asso¬ 


ciation  of  these  three  factors  interferes  Avith  the  transposition 
of  the  retinal  image.  The  eye  is  in  constant  motion.  If  it 
was  still,  only  a  limited  number  of  rays  would  fal|  upon  the 
yellow  spot.  When  we  look  at  an  object  hoAvever  small,  it  is 
necessary,  in  order  to  perceWe  its  length,  breadth  and  other 
relations,  that  the  eye  should  be  moved  so  as  to  bring  the  rays 
in  succession  upon  the  yelloAV  spot.  This  movement  of  the 
eye  is  slight  except  Avhen  the  objects  are  large  or  near.  This 
ocular  movement  is,  in  my  opinion,  the  most  easily  disturbed 
factor  in  the  transposition  of  the  image.  It  is  a  purely  reflex 
act,  instinctWe  in  character.  In  the  case  of  Hilda  Olson,  re¬ 
ported  by  me  a  year  ago,  Avho  had  complete  inverted  vision, 
there  was  an  astigmatic  hypermetropia  of  2.5  degrees.  This 
necessitated  a  flattening  of  the  eye  at  each  accommodative 
effort,  and  as  tAvo  reflexes  can  not  co-exist,  the  stronger  one 
suppressed  the  Aveaker,  so  that  the  reflex  of  ocular  movement, 
so  necessary  a  factor  in  the  transposition  of  the  retinal  image, 
Avas  not  operative.  The  correction  of  the  hypermetropia  by 
glasses  gave  her  normal  perception  of  the  position  of  objects  in 
space.  I  am  glad  to  see  that  Dr.  Kuh  has  recognized  the 
purely  perceptive  nature  of  the  defect,  and  that  it  is  really  a 
failure  of  co-ordination  of  impressions  that  is  at  the  root  ot 
this  most  curious  and  interesting  phenomenon. 

Dr.  Riciiard  Dewey,  Wauwatosa,  Wis. — I  am  induced  to 
speak  of  certain  phenomena  that  I  am  reminded  of  as  having 
occurred  in  my  own  experience  Avhich  will  possibly  add  force 
to  Avhat  has  been  said  regarding  the  importance  of  co-ordinate 
action  of  the  brain  in  the  reception  of  an  impression.  Any 
one  Avho  has  given  this  question  much  thought  must  have 
reached  the  conclusion  that  there  is  something  in  the  condi¬ 
tion  of  the  brain  itself  in  receiving  impressions,  Avhether  they 
relate  to  the  tactile,  visual  or  any  other  sense.  My  personal 
experience  has  comunced  me  that  in  order  to  receive  an  im¬ 
pression,  there  must  be  a  certain  preparedness  on  the  part  of 
the  brain  for  its  reception.  For  example,  I  have  sat  at  the 
table  Avith  a  glass  of  Avater  and  another  of  milk  before  me, 
and  unconsciously  taken  a  taste  of  one  liquid  instead  of  the 
other.  This  gave  a  strange  perception  of  something  that  Avas 
neither  milk  nor  Avater,  and  it  Avas  only  explained  Avhen  1 
found  that  I  had  taken  something  into  my  mouth  under  the 
impression  that  it  Avas  a  different  thing.  I  recall  another 
example  of  this  mental  confusion.  In  passing  from  a  room 
into  a  hall  Avhere  I  expected  to  find  a  window  I  found  instead 
a  blank  wall,  and  this  gave  rise  to  a  momentary  period  of 
confusion  in  my  mind,  because  I  saAv  something  that  Avas  not 
what  I  had  expected  to  see,  and  it  took  an  instant  for  the  eye 
and  brain  to  adjust  itself  to  the  fact. 

Dr.  Herman  Gasser,  Platteville,  Wis. — The  correction  by 
glasses  in  the  case  referred  to  by  Dr.  Sweeney  makes  it  evident 
that  there  is  no  such  thing  as  inverted  or  perpendicular  im¬ 
ages.  “Thinking  is  pushing  and  pulling.”  Every  ray  of  light 
that  falls  upon  the  retina  causes  a  chemical  reaction,  Avith  a 
transformation  of  its  energy  into  nervous  energy,  and  then  is 
transmitted  by  the  optic  nerve  to  the  visual  center  in  the  brain 
by  modes  of  motion.  When  these  impressions  are  received 
unphysiologically  or  incorrectly,  the  result  of  habit  or  error 
of  refraction,  they  are  carried  thus  to  the  cortical  brain  and 
adjusted  to  all  the  other  senses  of  touch,  hearing,  etc.,  into 
the  conscious  existence  Avhich  Ave  call  mind.  That  is  Avhy  there 
is  no  such  thing  as  an  inverted  mental  image.  It  is  simply 
the  Avay  Ave  receive  certain  impressions.  The  normal  or  ab¬ 
normal  images  are  the  result  of  the  adjustment  of  the  forces 
of  the  outer  Avorld  as  Ave  perceive  them  Avith  their  definite 
relations  by  our  sensory  apparatus  and  build  them  into  ideal 
states  of  mental  existence.  The  mental  image  and  the  “image" 
or  reality  outside  that  gave  it  existence  are  entirely  distinct. 
This  is  Avhy  if  our  sensifacient  apparatus  is  not  normal  Ave  may 
have  Avhat  Ave  call  abnormal  and  “inverted”  images,  but  that 
appear  as  normal  to  the  individual  as  AA’as  observed  in  the  case 
Avhere  the  glasses  corrected  the  error  of  refraction  and  it  at 
once  Avas  observed  in  what  Ave  term  the  normal  relation. 

Dr.  Sydney  Kuii,  in  reply — I  think  Dr.  SAveeney  and  1 
agree  that  this  is  a  disturbance  of  co-ordination.  That  is  the 
important  factor,  but  such  a  disturbance  of  co-ordination  may 
be  due  to  a  variety  of  causes.  If  any  one  of  the  factors  that 
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take  part  in  the  formation  of  a  mental  image  is  disturbed,  a 
faulty  mental  image  must  of  course  result.  One  of  the  possi¬ 
ble  factors  of  this  kind  is  a  defect  of  the  ocular  movements. 
The  fact  remains  that  not  in  a  single  one  of  the  cases  of  mir¬ 
ror-writing  occurring  in  hemiplegics  coming  under  my  observa¬ 
tion  was  there  the  slightest  disturbance  of  the  ocular  move¬ 
ments.  I  do  not  think  that  a  disturbance  of  the  ocular  move¬ 
ments  is  of  any  greater  importance  than  a  disturbance  of  any 
other  organ  that  assists  us  in  forming  a  mental  image. 


SCHOOL  MEDICAL  INSPECTION  IN  CHICAGO. 

WILLIAM  D.  BYRNE,  M.D. 

M KDICAL  INSPECTOR  SUB-DISTRICT  37. 

CHICAGO. 

That  school  medical  inspection  is  at  last  receiving  the 
merited  attention  of  enlightened  school  boards  and  health 
officers  in  our  larger  cities  argues  well  for  its  future, 
and  adds  additional  luster  to  the  fame  of  these  medical 
pioneers  who  first  introduced  and  championed  its  cause 
in  humanity’s  interests.  This  great  aid  to  prophylaxis 
was  foreshadowed  in  those  admirable  German  laws  which 
went  into  effect  July  14,  1884,  by  the  adoption  of  the 
Prussian  Circular  to  the  Royal  Governors  of  Provinces, 
which  concerns  the  closing  of  schools  in  the  event  of 
the  occurrence  of  infectious  diseases.  The  diseases  and 
the  laws  pertaining  to  them  are  classified  as  follows : 

1.  — o.  Cholera,  dysentery,  measles,  rubella,  scarlet  fever, 
diphtheria,  smallpox,  typus,  relapsing  fever,  cerebrospinal 
meningitis;  b,  typhoid  fever,  contagious  inflammation  of  the 
eyes,  itch  and  pertussis  (while  spasmodic). 

2.  Children  suffering  from  these  diseases  are  to  be  excluded 
from  school. 

3.  Healthy  children  living  in  same  house  in  which  cases 
named  in  1  exist — Exception:  it  must  then  be  certified  by  a 
physician  that  the  school  child  is  protected  from  danger  of  in¬ 
fection  by  proper  separation. 

4.  Children  excluded  from  school  for  said  causes  may  be  re¬ 
admitted  only  after  the  danger  of  infection  has  been  removed 
according  to  a  physician’s  certificate  or  the  usual  duration  of 
the  disease  has  expired.  This,  in  the  case  of  scarlet  fever  and 
smallpox,  is  6  weeks,  and  for  measles  and  rubella  four  weeks, 
from  its  inception.  Regard  must  be  paid  to  the  thorough 
cleansing  of  the  child’s  person  and  clothing  before  readmission 
to  school. 

5.  For  the  observance  of  orders  2  and  4  the  principal  or  head¬ 
master  is  made  responsible.  An  immediate  report  of  the  ex¬ 
clusion  of  a  child  from  school  on  account  of  an  infectious 
disease  must  always  be  made  to  the  local  police  authorities. 

6.  Refers  to  isolation  of  children  attending  boarding  school 
when  an  epidemic  occurs.  It  requires  a  physician’s  certificate 
to  release  them  from  quarantine,  which  he  will  give  only  when 
convinced  that  the  danger  of  spreading  disease  is  past  and  all 
precautions  have  been  observed. 

7.  When  any  person  living  in  the  school  house  falls  sick  of 
one  of  the  infectious  diseases  named  in  1,  or  if  a  case  should 
occur  in  the  household  of  a  school  teacher,  said  case  must  be 
reported  to  the  principal  and  to  the  police  authorities,  when 
proper  steps  must  be  taken  to  isolate  the  infectious  case. 

8.  When  several  cases  of  infectious  diseases,  as  in  1,  appear 
in  the  locality  where  the  school  is  situated,  the  principal  and 
teachers  must  direct  their  especial  attention  to  the  purifica¬ 
tion  of  the  school  property,  to  the  thorough  airing  of  the 
class  rooms.  In  particular  must  the  school  rooms  and  sanita- 
ries  be  carefully  cleansed  each  day.  School  rooms  are  to  be 
aired  continuously  when  not  in  use  and  the  sanitaries  must 
be  regularly  disinfected  according  to  the  regulations  of  the 
district  police  authorities.  This  rule  applies  to  boarding 
schools  and  in  them  is  extended  to  include  dwelling  rooms, 
work  rooms  and  bedrooms  of  the  pupils'. 

9.  School  rooms  and  entire  schools  where  infectious  diseases 
appear  in  epidemic  form  must  be  closed  when  the  district  phy¬ 
sician  advises. 


10.  Reopening  is  permissible  only  after  thorough  previous 
cleansing  and  disinfecting  of  the  premises  and  on  the  advice 
of  the  district  physician. 

11.  These  laws  apply  as  well  to  parochial  and  private 
schools,  orphanages,  asylums,  day  missions,  and  kindergartens. 

I  he  foregoing  laws,  admirable  in  their  way,  have  fur¬ 
nished  the  basis  upon  which  most  of  our  state  and  mu¬ 
nicipal  bodies  have  founded  their  regulations  appertain¬ 
ing  to  the  same  subject.  They,  however,  fall  short  of 
1  he  ideal,  inasmuch  as  they  do  not  provide  for  system¬ 
atic  daily  medical  inspection,  and,  to  remedy  this  de¬ 
fect,  the  practical  American  rises  to  the  occasion  and 
medical  inspection  of  schools  is  born. 

4  he  first  attempt  at  this  work  was  made  in  the 
parochial  schools  of  Philadelphia  in  1889,  but  was  dis¬ 
continued  on  account  of  parental  objection.  To  Dr. 
>S.  H.  Durgin,  of  Boston,  is  due  the  credit  of  the  first 
victory  in  this  field.  Beginning  to  agitate  the  question 
in  1890,  he  encountered  much  opposition,  but,  aided  by 
Dr.  C.  M.  Green,  a  member  of  the  School  Board,  he 
succeeded  in  overcoming  it.  Following  a  serious  epi¬ 
demic  of  diphtheria  he  induced  the  board  to  sanction 
medical  inspection  as  a  regular  department  of  school 
life.  His  important  victory  dates  from  Nov.  1,  1894. 
From  that  date  to  Oct.  31,  1896,  there  were  individual 
examinations  of  23,207  pupils,  disclosing  6.571  cases 
of  major  and  minor  ills.  Of  them  5818  were  ill  enough 
to  be  sent  home,  many  of  them  suffering  from  markedly 
contagious  or  infectious  diseases. 

The  importance  of  the  work  is  also  emphasized  when 
the  total  school  population  of  Boston  at  that  time  is 
considered.  The  figures  show  the  presence  of  71,495 
pupils  in  the  public  schools  and  11,808  in  parochial 
schools.  Roughly  then,  10  per  cent,  of  these  pupils 
required  medical  inspection,  and  it  need  scarcely  be  said 
that  many  cases  of  infectious  diseases  were  thus 
promptly  isolated,  to  the  material  benefit  of  the  pupils 
in  normal  health. 

Attracted  by  the  excellent  results  shown  in  Boston,  Dr. 
Charles  F.  Roberts,  Sanitary  Superintendent  of  the 
New  York  Bureau  of  Health,  in  October,  1896,  sent  a 
recommendation  to  that  body  urging  systematic  daily 
examination  of  the  school  children  by  medical  inspection 
of  the  Health  Department,  and,  although  preliminary 
investigation  proved  the  immediate  necessity  for  such 
work  beyond  the  shadow  of  a  doubt,  the  work  was  not 
regularly  instituted  until  March,  1898.  Thereafter  in 
three  months  63,812  children  were  examined  by  the  in¬ 
spectors,  and  of  these  4,183  were  excluded  on  account 
of  contagious  diseases. 

About  the  same  time  the  Chicago  Health  Department, 
through  its  regular  medical  inspectors,  working  on  noti¬ 
fication  of  infectious  diseases,  received  by  the  department 
from  physicians  attending  the  patients,  during  four 
months,  visited  233  public  schools,  locating  1417  cases 
of  diphtheria  and  306  of  scarlet  fever.  Despite  the 
urgent  demand  for  such  work,  it  was  not  until  Dr.  W. 
S.  Christopher  was  appointed  as  a  member  of  the  School 
Board  that  that  body  acted  upon  the  recommendations 
of  the  Health  Department.  A  corps  of  fifty  medical 
inspectors  was  appointed  by  competitive  examination 
under  Civil  Service  rules,  and  Jan.  8.  1900,  the  work 
was  begun.  From  that  date  to  April  12,  1900,  the 
inspectors  examined  76,805  pupils,  the  school  popula¬ 
tion  at  that  time  numbering  200,000.  Of  these  4539 
uere  found  suffering  from  contagious  diseases  and  ex¬ 
cluded  from  school.  Resuming  September  17,  the  work 
was  continued  until  November  8 ;  it  was  resumed  again 
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from  January  8  to  March  1,  1901,  and  during  this  time 
examinations  to  the  number  of  56,562  were  conducted, 
the  exclusions  numbering  3398.  Following  are  the 
figures  of  the  Chicago  Health  Department  covering 
diphtheria  and  scarlet  fever  for  the  year  preceding  med¬ 
ical  inspection  of  schools  and  the  first  year  under  such 
inspection : 

1899  1900 


DIPTHERIA.  SCARLET  FEVER.  DIPHTHERIA.  SCARLET  FEVER. 


Cases. 

Dths. 

Cas°s. 

Dths. 

Cases. 

Dths. 

<  'ases. 

Dths. 

•fan.  ... 

.  881 

82 

306 

26 

572 

Ill 

805 

48 

Feb.  .  .  . 

.  807 

62 

377 

41 

362 

SS 

505 

47 

March.. 

.  284 

55 

522 

68 

315 

82 

435 

21 

April  . 

.  240 

56 

507 

71 

229 

67 

303 

*19 

May  .  . 

.  266 

55 

512 

68 

230 

58 

338 

26 

•Tune  . 

.  248 

63 

370 

43 

211 

58 

207 

18 

July  .  . 

.  174 

47 

269 

20 

158 

41 

142 

10 

Aug.  . 

.  235 

60 

256 

28 

103 

33 

92 

o 

Sept.  .  . 

.  241 

75 

327 

31 

187 

42 

107 

4 

Oct.  .  .  . 

.  4S9 

93 

747 

35 

306 

79 

160 

13 

Nov.  .  . 

..  G08 

92 

888 

53 

317 

72 

170 

6 

Dec.  .  . 

.  458 

103 

719 

49 

313 

66 

211 

12 

Total. 

.3931 

843 

5800 

533 

3303 

797 

3475 

226 

It  is  thus  seen  that  a  decrease  in  the  number  of  diph¬ 
theria  cases  was  628  for  the  year,  with  46  fewer  deaths. 
Tn  scarlet  fever  the  decrease  in  cases  was  2325,  with 
307  fewer  deaths. 

These  figures  make  even  a  better  showing  when  it  is 
considered  that  physicians  as  a  rule  were  more  careful 
in  1900  to  report  cases  of  this  nature  to  the  Health 
Department  than  in  previous  years,  and  the  rapid 
growth  of  Chicago  must  also  be  taken  into  consideration. 
These  facts  add  much  to  the  excellent  results  shown  in 
the  foregoing  table. 

Viewed  from  the  point  of  the  economist,  preventive 
medicine  adds  vastly  to  the  wealth  of  the  nation.  Plac¬ 
ing  the  low  figure  of  $1000  on  the  economic  value  of  a 
human  life,  properly  conducted  medical  inspection  adds 
many  hundred  lives  to  the  credit  side  of  the  nation’s 
ledger  every  year,  and  thus  proves  one  of  the  most 
profitable  fields  in  which  preventive  medicine  finds  its 
work.  At  the  same  time  the  fact  that  it  may  be  the 
saving  the  life  of  a  Hippocrates,  a  Michael  Angelo,  a 
Wagner,  a  Robert  Browning,  a  Morse,  Edison,  Lincoln 
or  Gladstone  should  never  be  forgotten  in  estimating 
its  potential  value. 

In  Chicago  during  the  early  months  of  medical  in¬ 
spection  of  schools,  some  objection  developed  on  the 
part  of  parents  who  did  not  understand  its  aim,  but 
this  gradually  died  out  and  now  the  vast  majority  of 
them  are  very  much  in  favor  of  it.  One  instance  of 
the  good  work  done  through  medical  inspection  exerted 
much  influence  with  thinking  parents.  This  occurred 
during  the  winter  of  1900-1901  at  the  D.  S.  Wentworth 

school.  Four  children  of  the  G -  family — two 

boys -and  two  girls — attended  this  school.  The  oldest 
child,  a  boy  of  13,  developed  a  sore  throat.  His  parents, 
aided  by  the  neighbors,  made  a  diagnosis  of  “mumps.” 
He  was  kept  at  home  Tuesday  and  the  remainder  of 
the  week,  but  not  until  Friday  did  they  call  a  physician 
to  see  him.  The  boy  wTas  then  moribund  from  malignant 
diphtheria,  and  died  within  48  hours.  His  sister,  aged 
10,  contracted  the  disease,  but  she  recovered.  The  Board 
of  Health  was  notified  of  the  circumstances  and  imme¬ 
diately  closed  the  three  school  rooms  where  the  other 
children  of  the  family  had  attended  during  the  Aveek. 
These  rooms  Avere  then  thoroughly  disinfected  and  the 
throat  of  every  child  in  each  room  examined.  All  sus¬ 
picious  throats  had  cultures  made  from  them  and  the 
children  Avere  sent  home  pending  announcement  of  the 


results.  This  thorough  Avork  Avas  kept  up  for  two 
Aveeks  but  no  neAv  cases  Avere  discovered,  and,  at  the 
expiration  of  that  time,  the  quarantine  ceased.  The 
foregemg  is  but  one  of  many  instances  of  a  like  nature 
Avhere  prompt  and  efficient  medical  inspection  undoubt¬ 
edly  prevented  the  occurrence  of  an  epidemic.  . 

One  of  the  most  disagreeable  duties  of  inspectors 
is  to  examine  and  exclude  children  afflicted  with  pedi- 
culi.  One  irate  parent  Avhose  four  children  had  been 
excluded  from  school  kept  after  the  Avriter  for  a  month. 
During  that  time  he  complained  to  several  members  of 
the  Board  of  Education,  including  its  president.  He 
also  took  the  matter  to  the  local  alderman,  alleging 
every  reason  but  the  right  one  as  the  cause  of  exclusion 
These  men  took  the  matter  up,  but  on  learning  the  truth 
referred  him  back  to  his  school  principal  and  medical 
inspector.  Finally  he  gave  in  and  saAv  that  his  children 
had  proper  attention.  They  became  models  of  cleanli¬ 
ness  and  AArere  never  again  sent  in  for  examination  on 
that  score. 

In  Chicago  the  branch  of  medical  inspection  is  under 
the  supervision  of  Mr.  W.  L.  Bodine,  Superintendent 
of  Compulsory  Education,  to  Avhom  the  medical  inspec¬ 
tors  are  responsible  for  the  proper  discharge  of  their 
duties.  A  daily  report  of  cases  examined  and  excluded 
is  mailed  by  each  inspector  at  the  close  of  his  day’s 
visits  to  Dr.  Arthur  R.  Reynolds,  Commissioner  of 
Health,  and  a  copy  is  sent  him  also  for  transmission 
to  Superintendent  Bodine.  In  case  of  emergency,  such 
as  an  outbreak  of  smallpox,  diphtheria  or  scarlet  fever, 
inspectors  telephone  immediately  to  both  departments 
and  thfls  no  time  is  lost  in  establishing  efficient  quar¬ 
antine. 

FolloAving  is  a  copy  of  the  instructions  to  medical 
inspectors,  under  which  Chicago  medical  inspectors 
work : 

The  pupils  to  be  inspected  will  be  referred  to  the  inspector 
by  the  principal  for  two  reasons:  1.  Those  who  have  been 
absent  four  or  more  consecutive  days. 

2.  Those  in  the  school  whom  the  principal  may  suspect  to 
be  suffering  from  contagious  diseases. 

These  two  classes  must  be  kept  separate  in  the  reports. 

The  inspection  is  to  be  made  with  reference  to  transmis¬ 
sible  diseases  only,  and  examination  is  to  be  made  for  the 
folloAving  diseases;  scarlet  fever,  diphtheria,  measles,  roetheln. 
smallpox,  chicken-pox,  tonsillitis,  lice,  ringworm,  or  other 
transmissible  diseases  of  the  skin  and  scalp,  and  transmis 
sible  diseases  of  the  eye. 

Scarlet  fever  cases  must  be  excluded  until  desquamation  ha- 
ceased. 

Diphtheria  cases  must  be  excluded  until  throat  culture  show>- 
the  absence  of  the  Klebs-Loeffler  bacillus. 

Severe  tonsillitis  cases  must  be  excluded  on  the  clinical 
eAddence  alone,  and  throat  culture  made  for  further  diagnosis 

Cases  presenting  suspicious  throats,  but  not  definite  evi 
dence  of  disease  clinically,  must  have  throat  cultures  made, 
allowed  to  return  to  their  classes  until  the  culture  has  been 
examined,  and  only  excluded  in  case  the  bacteriologic  examina 
tion  shows  exclusion  to  be  necessary. 

In  making  throat  examinations  the  wooden  tongue  depressor>- 
supplied  must  be  used,  to  the  exclusion  of  all  other  tongue 
depressors.  Each  tongue  depressor  must  be  used  only  once. 
Aseptic  methods  must  be  employed  in  all  examinations. 

If  a  child  is  excluded,  brief  but  sufficient  reason  therefor 
must  be  AA-ritten  on  the  exclusion  card. 

Inspectors  are  forbidden  to  make  any  suggestions  as  to  the 
treatment  or  management  of  pupils  Avho  are  sick.  This  is  im¬ 
perative. 

Unlike  Boston  and  Hew  York,  Chicago,  though  fully 
alive  to  the  value  of  medical  inspection,  has  not  as  yet 
made  sufficient  provision  for  the  permanent  employment 
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of  its  entire  corps  of  medical  inspectors.  The  emolu¬ 
ment  is  $50  per  month  and,  to  eover  the  ground  pro¬ 
perly,  a  man  must  devote  his  entire  working  morning  to 
the  service,  i.  e..  from  9  a.  m.  to  12  m.  When  the  ap¬ 
propriation  runs  low  four-fifths  of  the  inspectors  are 
dismissed  and  an  emergency  corps  representing  the  three 
major  divisions  of  the  city  is  selected  from  the  eligible 
list.  These  inspectors  do  not  make  daily  visits  but 
respond  to  special  calls  from  a  school  principal  when 
in  his  opinion  local  conditions  demand  attention.  This 
method  does  not,  of  course,  compare  with  the  regular 
daily  visits  of  qualified  physicians  but  seems  to  be  the 
best  that  can  be  done  by  the  School  Board  when  finan¬ 
cial  stress  is  acute. 

That  feature  of  the  Boston  system  relating  to  the  dis¬ 
covery  of  infectious  disease  in  the  schoolroom,  in  which 
event  the  medical  inspector  orders  the  child  sent  home, 
reports  the  case  to  the  Board  of  Health  and  follows  the 
case  home  to  see  that  it  is  properly  isolated  there,  shows 
a  defect  in  the  Chicago  system.  When  recovery  is  re¬ 
ported.  in  the  former  city,  by  the  family  physician, 
the  inspector  determines  whether  all  danger  of  spread¬ 
ing  the  infection  has  ceased. 

Another  improvement  might  be  adopted  from  the 
New  \  ork  rules  in  this  matter,  viz.,  that  provision  re¬ 
quiring  the  principal  or  head  teacher  in  charge  to  make 
weekly  reports  of  the  names  and  addresses  of  all  ab¬ 
sentees  and,  if  absent  on  account  of  illness,  naming  the 
disease  if  possible.  In  Chicago  such  list  might  be 
handed  to  the  local  truant  officer  who  has  the  right  to 
enter  the  houses  of  all  absentees,  and  he  might  then 
report  his  findings  to  the  Commissioner  of  Health  for 
further  action. 

Several  years  ago  a  New  York  paper  suggested  a 
valuable  aid  in  preventing  the  spread  of  infection  among 
school  children,  i.  e.,  the  separate  wardrobe.  This  may 
be  constructed  of  board,  making  each  partition  eight 
inches  deep,  or  sufficiently  large  to  separate  the  clothing 
of  each  child  from  that  of  his  neighbor.  A  weekly 
cleansing  or  disinfecting  of  these  wardrobes  might  be 
accomplished  with  but  slight  expense  and  most  excellent 
results.  This  would  prevent  the  spread  of  many  para- 
-itic  skin  diseases  and  minimize  the  spread  of  more 
formidable  contagions. 

Again,  much  better  results  might  be  had  by  enlisting 
the  active  co-operation  of  all  the  teachers  in  the  work 
of  detecting  disease.  This  might  be  accomplished  by 
printing  and  distributing  a  placard  such  as  Dr.  Mere¬ 
dith  A'oung,  Medical  Inspector  of  Crewe,  England,  has 
originated  for  use  in  the  local  schools.  It  bears  the 
caption :  “Particulars  of  Certain  Contagious  and  In¬ 
fectious  Diseases  for  the  Guidance  of  School  Teachers/’ 
A  copy  of  this  placard  is  hung  in  every  schoolroom  in 
the  district.  The  diseases  enumerated  are  divided  into 
two  classes,  A  and  B.  Those  in  class  A  include  scar¬ 
latina,  diphtheria,  measles,  rubella,  mumps,  pertussis, 
varicella,  variola,  and  influenza.  In  class  B  are  listed 
erysipelas,  ringworm,  diseases  of  scalp,  scabies,  and 
purulent  conjunctivitis.  When  diseases  enumerated  in 
the  former  class  occur,  all  children  living  in  the  same 
house  are  excluded  from  school;  in  case  of  those  in 
the  second,  class  B.  the  exclusion  of  the  actual  sufferer 
alone  is  insisted  upon. 

In  conclusion,  one  of  the  great  aims  of  modern  medi¬ 
cine  is  prevention  ;  for  it  is  written  “An  ounce  of  preven¬ 
tion  is  worth  a  pound,  of  cure.”  And  it  is  the  endeavor 
of  the  Medical  Inspector  of  Schools  to  live  up  to  this 
adage.  That  he  is  doing  so  is  acknowledged  by  all  those 


who  have  given  the  matter  thought,  and  when  the  his¬ 
tory  of  Preventive  Medicine,  as  practiced  in  the  twen¬ 
tieth  century  is  written,  posterity  will  undoubtedly  award 
a  high  place  to  the  daily  medical  inspection  of  schools. 


TWO  DIFFERENT  WAYS  IN  WHICH  YELLOW 
FEVER  MAY  BE  TRANSMITTED  BY  THE 
CULEX  MOSQUITO— STEGOMYIA 
TAENIATA. 

CHARLES  J.  FINLAY,  M.D. 

HAVANA,  CUBA. 

Had  it  been  known  in  1881  when  I  reported  my  first 
inoculations  with  contaminated  mosquitoes,  that  eight 
or  ten  drops  of  blood  from  a  yellow  fever  patient  in¬ 
jected  under  the  skin  of  a  non-immune  would  almost 
surely  produce  an  attack  of  the  disease,  as  Dr.  Reed  and 
his  colleagues  have  now  clearly  proved,  my  discovery 
of  the  transmission  through  the  bite  of  the  culex  mos¬ 
quito  would  have  been  considered  quite  plausible. 

My  experiments  would  have  been  taken  up  and  re¬ 
peated  under  more  satisfactory  conditions,  the  number 
of  mosquitoes  required  in  order  to  produce  a  character¬ 
istic  reaction  would  have  been  ascertained,  and,  probably, 
twenty  years  of  ignorance  on  that  important  subject 
would  have  been  spared  to  the  medical  profession. 
Without  stopping  to  discuss  the  nature  of  the  specific 
germ,  the  bare  knowledge  of  the  fact  that  the  prick 
of  a  needle,  previously  moistened  with  the  lymph  of  a 
smallpox  or  varioloid  vesicle,  suffices  to  produce  an  at¬ 
tack  of  variola,  would  have  induced  my  'colleagues  to 
interpret  my  experimental  results  in  accordance  with  my 
own  ideas.  After  the  infecting  bite  upon  a  yellow 
fever  patient  some  of  the  germs  contained  in  the  blood 
are  likely  to  remain  attached  to  the  parts  constituting 
the  sucking  apparatus  of  the  insect,  so  that  when  the 
same  mosquito  is  allowed,  two  or  three  days  later,  to  bite 
a  non-immune  the  said  germs  may  be  deposited  along 
the  track  of  the  wound  or  washed  down  into  the  wounded 
capillary  vessel  by  the  saliva  or  venom  which  is  usually 
discharged  during  the  biting  and  sucking  operation.  I 
had  at  first  experienced  some  difficulty  in  fitting  this 
interpretation  to  an  essential  condition  stipulated  in  my 
“mosquito  theory,”  namely,  that  the  insect  which  should 
transmit  the  disease  must  belong  to  a  particular  species, 
different  from  those  normally  found  in  countries  and 
seasons  where  and  when  the  disease  does  not  appear  to  be 
transmissible.  I  have  thought,  however,  that  the  sali¬ 
vary  secretion  of  the  culex  mosquito  may  possess  special 
conditions  enabling  the  yellow  fever  germs  retained  upon 
the  sting  to  preserve  their  vitality,  perhaps  to  sporulate, 
during  the  interval  of  days  which  must  elapse  between 
two  successive  bites.  There  must  be  a  limit,  how¬ 
ever,  to  this  anomalous  vitality  of  the  germ,  which 
probably  may  not  be  prolonged  beyond  four  or  five 
days.  This  would  account  for  the  circumstance 
that  I  had  never  obtained  any  pathogenic  reaction, 
nor  any  evidence  of  subsequent  immunity,  with  my 
inoculations  during  the  winter  season,  when  the  mosquito 
requires  a  longer  time  to  digest  its  feed  of  blood  and 
often  will  not  bite  a  second  time  before  a  lapse  of  four, 
five  or  six  days.  My  technique  was  a  very  simple  one. 
The  mosquitoes  were  caught  in  my  own  dwelling,  at  a 
time  when  no  cases  of  yellow  fever  were  supposed  to 
exist  in  the  neighborhood,  and  after  having  ascertained 
by  their  bright  markings  and  general  appearance  that 
they  were  young  insects,  probably  not  more  than  a  few 
days  old,  each  was  confined  in  a  small  phial  or  test-tube 
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without  food  or  water.  The  insects  were  then  taken 
to  one  of  our  hospitals  and  the  yellow  fever  cases  care¬ 
fully  exariiined  until  one  with  severe  symptoms  could  be 
found,  not  farther  advanced  than  the  sixth  day  (usually 
on  the  third,  fourth,  fifth  or  sixth)  of  the  attack.  The 
mosquito  was  then  made  to  fill  itself  with  the  blood  of 
the  patient,  and  left  to  digest  its  feed  of  blood,  im¬ 
prisoned  within  the  same  phial.  In  the  ordinary  course 
of  events,  in  summer,  the  insect  would  be  ready  for  an¬ 
other  bite  after  the  lapse  of  48  to  60  hours;  on  some 
occasions,  it  would  then  be  made  to  bite  a  second  yellow 
fever  patient,  in  which  case  another  interval  of  days 
would  have  to  be  allowed  before  applying  the  contam¬ 
inated  mosquito  to  a  non-immune. 

I  have  carried  out  the  above  procedure,  in  collaboration 
with  Dr.  Claudio  Delgado,  upon  102  non-immunes  in 
the  course  of  17  years  (1881  to  1898).  In  17  of  the 
inoculated  persons  some  febrile  reaction  occurred  after 
a  number  of  days  varying  between  five  and  seventeen, 
in  14  of  them,  and  as  late  as  the  22d,  23d  and  25th  in  the 
3  others.  The  reaction  consisted  in  a  mild  albuminuric 
attack  of  yellow  fever  in  2 ;  in  a  distinct  non-albuminuric 
attack  of  the  disease  in  6 ;  in  an  abortive  attack,  with 
or  without  traces  of  albuminuria,  in  3 ;  and  only  an 
ephemeral  fever,  of  doubtful  diagnosis,  in  6.  Of  these  17, 
two  of  the  6  who  had  experienced  only  ephemeral  reac¬ 
tions  showed  no  immunity  at  all,  having  been  attacked 
with  severe  yellow  fever  in  the  course  of  the  same  year 
or  the  next ;  of  the  3  with  abortive  reactions,  one  had  an¬ 
other  attack  of  the  same  character  two  years  later ;  of  the 
6  who  had  developed  a  non-albuminuric  yellow  fever 
after  their  inoculation,  one  went  through  another  attack 
of  the  same  type  a  few  months  later,  on  severe  exposure, 
a  fatal  case  having  occurred  in  the  room  next  to  the  one 
which  he  occupied  ;  neither  of  the  two  who  had  presented 
a  mild  albuminuric  attack  after  the  inoculation  ever  ex¬ 
perienced  any  subsequent  attack  of  the  disease. 

Nearly  all  our  inoculations  were  performed  upon  per¬ 
sons  who  had  come  to  stay  several  years  in  Cuba  ;  only  10 
of  the  102  left  the  island  before  having  completed  their 
fourth  year,  the  rest  lived  from  four  to  twelve  years  in 
Havana  (a  few  spent  part  of  that  time  in  Cienfuegos  or 
Matanzas).  Only  4  of  the  total  number  (less  than  4  per 
cent.)  died  of  yellow  fever;  2  of  them  five  and  eight 
months  after  their  inoculations,  the  2  others  after  five 
and  six  years;  none  of  them  had  reacted  after  their  in¬ 
oculations.  Among  all  the  102,  during  their  entire  resi¬ 
dence  on  the  island,  independently  of  the  attacks  attribu¬ 
ted  to  the  inoculations,  4  had  fatal  hemogastric  yellow 
fever,  as  previously  stated;  19  had  albuminuric  yellow 
fever,  mostly  of  a  mild  type,  but  4  of  them  severe  with 
some  hemogastric  tokens,  all  recovered;  17  had  non-al¬ 
buminuric  yellow  fever,  and  9  had  abortive  yellow  fever, 
including  2  who  only  developed  a  suspicious  ephemeral 
fever.  The  remaining  53  never  experienced  any  form 
of  the  natural  yellow  fever  during  the  years  which  they 
spent  in  Cuba  after  their  inoculations. 

I  had  thought  of  two  ways  by  which  more  decided  ex¬ 
perimental  results  would  be  obtained;  one  way  was  by 
applying  several  contaminated  insects  at  a  time;  the 
other  to  consist  in  feeding  the  mosquito  exclusively  on 
sugar,  during  two  or  three  weeks  after  they  had  bitten 
a  yellow  fever  patient,  and  only  applying  them  after  the 
lapse  of  that  time  to  a  non-immune.  From  a  careful 
study  of  Melier’s  famous  report  of  the  epidemics  of  St. 
Nazaire.  in  1861,  I  had  come  to  the  conclusion  that  it 
was  in  consequence  of  conditions  such  as  these  that  the 
contaminated  mosquitoes  which  had  sought  shelter  in  the 


hold  of  the  Anne-Marie  during  its  trip  to  St.  Nazaire, 
must  have  acquired  the  intense  virulence  which  enabled 
them  to  inoculate  with  fatal  yellow  fever  every  person 
who  entered  the  hold  of  the  vessel  after  its  arrival  at  that 
port.  It  was  on  these  grounds  that  I  wrote,  in  a  paper 
dated  December  31,  1891,  the  following  words:  “It  is 
my  belief  that,  while  one  or  two  stings  from  recently 
contaminated  mosquitoes  can  only  occasion  in  suscepti¬ 
ble  persons  a  mild  attack  or  simply  confer  immunity 
without  any  pathogenic  manifestations,  a  severe  attack 
would  result  from  a  greater  number  of  such  stings  and 
the  same  might  occur  in  consequence  of  one  single  bite 
from  a  mosquito  which  had  been  fed  exclusively  on  sweet 
juices  during  several  days  or  weeks  after  its  contamina¬ 
tion,  before  being  allowed  to  sting  another  person.” 

At  that  time  I  still  attributed  the  increased  virulence 
to  the  multiplication  of  the  germs  which  had  been  re¬ 
tained  within  the  sucking  apparatus  of  the  mosquito; 
but  in  1898  I  read  before  the  Academy  of  Sciences  of 
Havana  a  paper  in  which  I  suggested,  as  the  reason  why 
only  the  Culex  mosquito,  alone  among  its  Cuban  con¬ 
geners,  has  the  faculty  of  transmitting  yellow  fever,  that 
it  has  a  pathogenic  susceptibility  for  the  yellow  fever 
infection  which  the  other  species  have  not ;  the  infectious 
germs  would  multiply  within  the  body  of  the  insect  and 
finally  reach  its  salivary  and  venom  glands,  to  be  car¬ 
ried  with  the  secretion  of  those  glands  into  the  track  of 
the  wound  or  into  the  capillary  vessel  entered  by  the 
sting  when  the  mosquito  attacked  another  victim. 

The  Military  Yellow  Fever  Commission,  presided  over 
by  Dr.  Feed,  was  evidently  unacquainted  with  the  last 
mentioned  developments  of  my  mosquito  theory  when 
they  undertook  to  investigate  it  in  August  and  Novem¬ 
ber,  1900,  since  it  was  exclusively  from  precedents  re¬ 
corded  about  the  malaria  germ  that  they  were  induced  to 
adopt  the  second  procedure  which  I  have  outlined  above. 
They  have  proved  conclusively  the  surest  way  of 
obtaining  a  distinct  experimental  attack  of  yellow  fever 
is  by  proceeding  in  the  following  manner  :  The  mosquito 
must  be  applied  to  the  yellow  fever  patient  within  the 
first  three  days  of  the  attack;  the  insect  is  thereafter  to 
be  comfortably  quartered  in  a  good-sized  jar,  provided 
with  sugar  and  a  small  cup  containing  water,  in  which  it 
may  moisten  its  proboscis  and  obtain  facilities  for  laying 
its  eggs.  With  such  an  arrangement  the  insect  may  be 
kept  alive  during  seventy  days  or  more,  though  a  good 
many  die  long  before  that  age.  With  mosquitoes  treated 
in  this  manner  Dr.  Reed  and  his  colleagues  have  tried  to 
develop  an  experimental  case  by  applying  them  to  non- 
immunes  five,  six,  eight  and  ten  days  after  those  insects 
had  bitten  the  yellow  fever  patients,  but  they  have  in¬ 
variably  failed"  to  obtain  any  positive  results  under  these 
conditions,  while  they  have  succeeded  in  a  large  majority 
of  their  attempts  when  the  application  of  those  same  in¬ 
sects  had  been  delayed  until  twelve,  sixteen  or  more  days 
after  their  contamination.  From  these  results  Dr.  Reed 
and  his  colleagues  conclude  that  the  yellow  fever  germ 
must  be  a  parasite  similar  to  that  of  malaria,  and  that, 
after  parting  from  its  human  host,  it  must  go  through  a 
series  of  transformations  during  the  mosquito  phase  of 
its  existence,  requiring  at  least  twelve  days  for  their 
completion,  before  it  can  be  in  a  condition  to  reproduce 
the  disease.  As  a  corollary  to  this  proposition  they  be¬ 
lieve  that  my  previous  experimental  attempts  must  have 
been  failures  or  errors  of  interpretation,  since  they  are 
supposed  to  have  been  obtained  with  mosquitoes  con¬ 
taminated  only  a  few  days  before  the  inoculation;  they 
also  claim  that  their  point  has  been  experimentally  dem- 
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onstrated  by  the  fact  that  their  mosquitoes,  when  ap¬ 
plied  from  five  to  ten  days  after  their  contamination, 
have  invariably  given  negative  results.  The  investigat¬ 
ors  thought,  no  doubt,  that  by  providing  their  contamin¬ 
ated  insects  with  food  and  water,  besides  giving  them 
the  benefit  of  several  additional  days  since  their  con¬ 
tamination,  they  were  actually  improving  upon  my  orig¬ 
inal  technique;  their  argument  being  that  since  their 
inoculations  had  failed,  even  with  those  improvements, 
it  was  incredible  that  I  should  have  succeeded  in  any  of 
my  attempts  with  my  simpler  method. 

It  has,  apparently,  not  occurred  to  those  able  investi¬ 
gators  while  criticising  my  former  experiences,  to  con¬ 
sider  a  fact  which  they  have  themselves  demonstrated, 
namely,  that  there  are  two  different  ways  by  which 
the  specific  germs  of  yellow  fever  may  be  conveyed  from 
the  sick  to  the  healthy.  One  way  consists,  as  I  infer 
from  their  experiments,  in  allowing  the  yellow  fever  mos¬ 
quito  to  become  infected  in  such  a  manner  that,  after 
the  lapse  of  a  certain  number  of  days,  the  salivary  and 
venom  glands  of  the  insect  appear  to  become  the  seat  of 
a  local,  chronic,  lifelong  infection,  which  is  attended 
with  a  constant  reproduction  of  yellow  fever  germs,  so 
that  the  contaminated  mosquito  will  thereafter  inocu¬ 
late  some  of  those  germs  with  every  bite.  The  other  way 
consists  in  injecting  the  germs  contained  in  the  blood 
of  a  yellow  fever  patient  directly  under  the  skin  of  a 
non-immune.  I  am  not  aware  that  any  attempts  have 
been  made  to  determine  the  length  of  time  during  which 
the  specific  germs  in  the  blood  may  retain  their  vitality 
within  the  glass  cylinder  of  the  hypodermic  syringe  or 
in  any  other  receptacle.1  but  it  stands  to  reason  that  they 
will  survive  more  readily  within  the  blood-sucking  ap¬ 
paratus  of  the  yellow  fever  mosquito,  normally  moist¬ 
ened  with  the  insect's  saliva,  which  admittedly  consti¬ 
tutes  the  ideal  culture  medium  for  the  yellow  fever  germ. 
Vet  there  must  be  a  time  limit  beyond  which  the  germs 
'  retained  within  the  sucking  apparatus  must  lose  their 
vitality  or  perhaps  undergo  transformations  which  may 
temporarily  deprive  them  of  the  power  of  reproducing 
the  disease.  During  that  limited  time,  under  favorable 
circumstances,  they  may  even  sporulate  and  multiply  as 
they  might  have  done  within  the  human  host,  but,  on  the 
other  hand,  it  must  be  remembered  that  their  position  in 
the  internal  mouthpieces  of  the  insect  must  be  a  precari¬ 
ous  one,  being  at  every  moment  liable  to  be  washed  out  by 
a  discharge  of  saliva  or  to  be  drawn  into  the  stomach  of 
the  mosquito  whenever  food  or  water  is  sucked. 

From  these  considerations  it  must  be  inferred  that  the 
bite  of  a  yellow  fever  mosquito  which  has  sucked  the 
blood  of  a  severe  case  is  likely  to  prove  infectious  for 
non-immunes  at  two  separate  periods,  namely,  during 
the  first  few  days  after  the  insect  has  bitten  the  patient, 
provided  that,  in  the  meantime,  the  mosquito  has  not  had 
access  to  any  food  or  water,  nor  been  allowed  to  bite  an¬ 
other  subject.  After  this  short  period  the  bite  of  the  in¬ 
sect  may  be  harmless  until  ten  or  fifteen  days  later,  when 
the  germs  within  the  body  of  the  insect  will  have  had 
time  to  multiply  and  to  invade  its  salivary  apparatus. 

The  direct  infection  through  the  bite  of  recently  con¬ 
taminated  mosquitoes,  so  far  as  I  can  judge  from  per¬ 
sonal  experience,  produces  much  milder  pathogenic  ef¬ 
fects,  the  fever  is  much  less  prone  to  develop  albumin¬ 
uria,  and  the  period  of  incubation  is  often  prolonged.  I 

1.  Since  writing  the  above,  1  have  been  informed  of  a  recent 
experiment  by  Dr.  Carroll,  at  Camp  Columbia,  showing  that  the 
blood  of  a  mild  experimental  case  of  yellow  fever,  kept  over  night 
and  part  of  the  next  day  (some  14  hours)  and  injected  to  a  non- 
immune  has  produced  a  mild  but  characteristic  attack  of  the  dis¬ 
ease. 


believe  that  after  this  mode  of  infection  has  been  duly 
verified,  and  with  certain  improvements,  including  the 
employment  of  home-bred  insects  and  the  proper  adjust¬ 
ment  of  the  number  of  these  necessary  to  secure  visible 
pathogenic  effects,  it  will  be  found  to  constitute  the  only 
method  which  may  be  safely  used,  upon  a  large  scale, 
for  the  purpose  of  conferring  immunity. 

I  certainly  do  not  claim  for  my  experimental  results, 
obtained  under  difficulties  and  with  considerable  per¬ 
sonal  inconvenience,  the  significance  and  conelusivenes^ 
of  the  experiments  so  admirably  carried  out  by  the  Mili¬ 
tary  Commission  at  Camp  Lazear;  but,  after  the  preced¬ 
ing  explanations,  every  reader  must  admit  that  my 
method  of  inoculation  has,  so  far.  not  been  investigated 
by  that  commission,  and  that  they  are,  therefore,  in  no 
position  to  pass  judgment  upon  its  merits  before  having 
done  so. 
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TREATMENT  OF  RINGWORM  OF  THE  SCALP 
IN  INSTITUTIONS.* 

HENKY  VV.  STELWAGON,  M.D. 

PHILADELPHIA. 

The  hospital  or  institution  which  escapes  the  misfor¬ 
tune  of  having  to  care  for  cases  of  ringworm  of  the 
scalp  has  much  for  which  to  be  grateful.  Many  such 
cases  occurring  in  private  practice,  among  properly 
cared  for  children  of  good  physique  and  robust  health 
are,  if  the  disease  is  at  all  recent,  usually  rapidly  re¬ 
sponsive  to  well-advised  measures.  Not  so  with  hospital 
and  institution  cases.  Even  in  private  practice  observa¬ 
tion  shows  that  in  cases  of  any  duration  the  disease  is 
frequently  rebellious  and  persistent,  and  that  in  many 
instances  the  practitioner  pronounces  the  cases  cured 
when  the  hair  has  begun  to  fill  in  in  the  affected  area 
or  areas;  whereas,  in  reality  the  disease  may  still  per¬ 
sist  in  a  less  conspicuous  but  chronic  state,  and  the  case 
remains  an  active  center  of  contagion  for  other  chil¬ 
dren.  In  almost  all  institutions  in  which  children  with 
this  disease  are  admitted  or  in  whom  it  may  develop 
subsequently  to  admission,  the  subjects  are  almost  in¬ 
variably  of  poor  stock,  of  impoverished  nutrition,  and 
have  had,  as  a  rule,  the  disease  many  months  before 
coming  under  treatment.  The  consequence  is  that  one 
has  to  deal  with  a  persistent,  rebellious  and  troublesome 
type  scarcely  known  to  the  average  practitioner,  but  an 
all  too  common  experience  with  the  specialist  in  skin 
diseases.  With  persevering  treatment  even  the  most  of 
these  cases  may  be  made  to  yield  in  some  months,  or  say 
within  a  period  varying  from  several  months  to  a  year. 
Exceptionally  a  longer  time  is  required  for  cases  of 
great  extent  and  of  long  duration.  Without  the  meth¬ 
odical  and  persistent  carrying-out  of  treatment,  how¬ 
ever,  such  cases  last  almost  indefinitely — or  till  Nature 
begins  to  look  after  the  cure  as  the  child  verges  into 
puberty. 

Ringworm  of  the  scalp  is  in  the  larger  number  of 
cases  due  to  the  small-spored  fungus,  and,  as  a  rule,  it 
may  be  accepted  as  a  fact  that  this  fungus  is  the  agent 
in  most  of  the  refractory  cases.  In  a  fair  proportion  of 
scalp  cases,  however,  the  disease  is  due  to  the  large  spore 
variety,  and  while  such  yield  much  more  rapidly  in 
most  instances,  still  there  are  cases  due  to  this  variety 
of  fungus  which  also  prove  persistently  obstinate. 
Whichever  fungus  is  the  causative  factor,  the  treatment 

*  Prepared  for  the  St.  Paul  Session  of  the  American  Medical  Ass-, 
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remains  the  same.  As  yet  we  know  that  the  recognition 
of  the  fungus  variety  has  a  bearing  simply  upon  the 
prognosis  as  regards  the  probable  time  for  a  cure. 

Strong  remedies  must,  as  a  rule,  always  be  used  in 
the  treatment  of  scalp  ringworm  in  institutions.  There 
are  cases,  it  is  true,  in  which  the  inflammatory  element 
is,  at  first  at  least,  quite  marked;  and  milder  applications 
are  usually  demanded.  In  such  cases,  indeed,  this  in¬ 
flammatory  element  may  be  said  to  be  a  natural  attempt 
toward  casting  off  the  disease.  In  almost  all  cases, 
sooner  or  later,  however,  the  strong  remedies  are  to  be 
prescribed.  What  are  they?  In  a  great  measure,  one 
might  say  that  the  selection  depends  upon  the  habit  or 
the  prejudice  of  the  prescriber.  Still  there  is  consider¬ 
able  unanimity  among  those  having  to  do  with  these 
chronic  cases  as  to  the  several  remedies  possessing  great¬ 
est  value.  My  own  experience  emphasizes  the  usefulness 
of  sulphur,  naphthol,  iodin,  chrysarobin  and  croton  oil. 
Sulphur  and  naphthol  are  most  valuable  and  appropri¬ 
ate  for  those  cases  involving  a  greater  part  of  the  scalp. 
Chrysarobin  and  iodin  for  circumscribed  areas,  and  cro¬ 
ton  oil  for  those  patches  which  have  persistently  failed 
ro  yield  to  other  remedies. 

There  are  certain  adjuvant  measures  which  should  be 
mentioned  first,  before  taking  up  the  manner  of  appli¬ 
cation  of  the  above  several  remedies.  First,  the  hair  of 
the  entire  scalp  should  be  kept  clipped  very  short,  about 
one-fourth  to  a  half  inch  in  length.  The  disease  is  then 
more  easily  watched,  and  any  new  spots  detected  in 
their  incipiency  and  promptly  treated.  In  extensive  and 
extremely  obstinate  cases.it  is  even  desirable  to  have  the 
scalp  shaved  every  five  or  six  days.  The  spread  of  the 
disease  to  other  parts  of  the  scalp  and  to  other  children 
should  be  prevented  by  certain  routine  measures.  With 
this  object  in  view,  the  scalp  is  to  be  washed  daily  or 
every  second  day  with  warm  water  and  medicated  sapo 


viridis : 

Ft.  Sulphuris  praecipitat . 3i 

Naphthol  . gr.  xxx 

Saponis  viridis  . Si  M. 


The  lather  should  be  permitted  to  remain  on  for  five 
to  ten  minutes,  as  it  has  in  itself,  as  experimentally 
shown  by  Thin,  an  inhibitory  or  destructive  influence 
upon  the  fungus  which  may  be  scattered  about  the  parts. 
If  there  is  fear  of  taking  cold,  the  scalp  may  be  envel¬ 
oped  with  some  covering.  The  lather  is  thoroughly 
rinsed  off,  the  parts  rubbed  dry,  and  then  a  general  reme¬ 
dial  application  made,  chiefly  for  the  purpose  of  pre¬ 
vention,  to  the  entire  scalp.  The  following  is  useful 


for  this  purpose : 

R.  Sulphuris  praecipitat . 3i 

Naphthol  . gr.  xxx 

Petrolati  . Si  M. 

Or,  instead  of  the  salve,  a  lotion  may  be  used  for  this 
general  application,  consisting  of : 

R.  Acid,  carbol . 3ii 

Resorcin  . 3i 

Solut.  acidi  boric,  (saturat.) . Oi  M. 


It  is  possible  that  the  salve  is  more  effectual  in  pre¬ 
venting  the  dissemination  of  the  spores,  although  it  is 
not  so  agreeable. 

A  word  as  to  depilation  of  the  affected  areas.  This  is 
a  measure  of  some  importance,  if  carefully  and  repeat¬ 
edly  done,  but  if  the  disease  is  at  all  extensive  or  the 
patient  very  young,  it  becomes  almost  impracticable. 
As  an  efficient  substitute  for  this,  originally  suggested,  I 
believe,  by  Dr.  A.  W  .Brayton,  and  in  my  judgment  of 
superior  value,  and  also  possessing  therapeutic  proper¬ 
ties  of  its  own,  I  can  cordially  recommend  a  good  depil¬ 


atory  powder.  The  following,  if  properly  and  freshly 
prepared  of  good  materials,  will  answer  the  purpose : 


R.  Barii  sulphidi . 3iii 

Zinci  oxidi 

Amyli  pulv.  aa . 3iiss  M. 


At  the  time  of  application  enough  water  is  added  to 
this  mixed  powder  to  make  a  paste,  which  is  spread  in  a 
layer  of  the  thickness  of  the  back  of  a  table  knife  on 
the  areas,  slightly  overlapping  the  edges;  this  to  remain 
on  for  three  to  fifteen  minutes,  according  to  the  charac¬ 
ter  of  the  hair  and  the  sensitiveness  of  the  skin ;  or  unti  I 
heat  of  the  skin  or  a  burning  sensation  is  felt.  It  is 
then  thoroughly  washed  off,  and  if  it  has  acted  as  ii 
should,  the  hair  of  the  patch,  including  the  stumps,  wil  I 
have  been  destroyed  deep  into  the  follicles,  and  possibly 
to  the  full  depth  of  the  latter.  Should  there  be  acci¬ 
dentally  much  irritation  from  this,  a  soothing  ointmeni 
may  be  applied  for  a  few  hours  or  a  day ;  as  a  rule  this  is 
never  necessary.  The  depilatory  should  be  applied  every 
five  to  ten  days,  depending  upon  the  rapidity  of  the  re- 
growth.  » 

As  to  the  remedial  applications  to  the  individual  area^. 
the  same  ointment  as  above,  with  double  the  quantity  of 
sulphur  and  naphthol,  will  prove  valuable  in  recent  case- 
and  especially  in  very  young  subjects.  The  following  i- 
the  formula : 


R.  Sulphuris  prsecipit . 3ii 

Naphthol  . gr.  xxx-lx 

Petrolati  . Si  JM 


Occasionally  the  larger  amount  of  naphthol,  in  those 
of  extremely  sensitive  skin,  gives  rise  to  a  feeling  of 
considerable  burning,  and  in  such  cases  this  ingrediem 
can  be  reduced  in  quantity.  As  a  rule,  however,  the 
feeling  of  burning  is  over  in  a  few  minutes,  and  no  active 
irritation  follows.  Ordinarily,  the  best  application  for 
the  areas  in  young  patients  and  in  recent  areas  is  iodin 
tincture,  containing  a  small  quantity  of  mercuric  iodid  : 


R.  Hydrarg.  iodid,  rubri . gr.  i-iii 

Tinct.  iodini  . Si  M. 


I  am  convinced  that  the  value  of  iodin  tincture  ap¬ 
plications  in  this  disease  is  much  underrated.  The 
preparation  is  painted  on  twice  daily,  two  or  three  coat¬ 
ings  at  each  time,  till  the  parts  become  somewhat  tendei 
or  till  the  film  thus  formed  cracks  or  begins  to  loosen 
The  parts  are  then  anointed  with  the  milder  of  the  above 
salves,  and  as  soon  as  the  film  is  detachable  it  is  picked 
or  pulled  off.  If  there  is  active  underlying  irritation, 
which  is  rarely  the  case,  a  mild  ointment  may  be  applied 
for  a  day  or  so.  According  to  circumstances  as  indi¬ 
cated  above,  the  depilatory  powder  is  again  used,  and 
the  paintings  resumed.  This  is  continued  till  the  new 
grouping  hairs  show  no  evidence  of  fungus,  and  then  the 
treatment  is  discontinued,  and  the  patient  kept  care¬ 
fully  under  observation  for  several  weeks.  Should  sign> 
of  the  disease  again  present — if  necessary  their  signifi¬ 
cance  should  be  confirmed  by  the  microscope — the  paint¬ 
ings  are  again  resumed.  Or,  if  the  iodin  painting> 
seeemed  to  be  slow  in  bringing  about  a  complete  cure, 
another  plan  is  to  be  instituted. 

Chrysarobin  is  by  far  the  most  valuable  application  in 
most  of  the  hospital  cases.  It  must  be  of  the  first  qual¬ 
ity.  It  is  made  by  various  manufacturing  chemists, 
and  varies  considerably  in  quality;  naturally  an  efficieni 
preparation  is  essential  for  success.  It  may  be  used  in 
all  cases,  but  must  be  employed  with  greater  care  in 
patients  under  the  age  of  three  years.  In  most  of  the 
younger  patients  in  fact  the  sulphur  naphthol  salve  or 
the  iodin  paintings  will  suffice  to  bring  about  a  cure. 


Nov.  -J3,  l'JOJ. 


RINGWORM  OF  THE  SCALP. 


139  J 


Chrysarobin  is  most  satisfactorily  applied  as  a  solution 
in  chloroform: 

R.  Chrysarobini  . q.  s. 

Chloroformi  . 3, 

At.  Make  a  saturated  solution. 

file  areas  are  painted  over  with  this  till  well  coated 
with  a  film  of  chrysarobin,  the  chloroform  rapidly  evapo¬ 
rating.  Over  this  is  then  painted  three  or  four  layers 
of  good  collodion.  The  plain  collodion  is  a  little  too 
brittle,  and  the  flexible  collodion  scarcely  compressible 
enough;  a  mixture  of  equal  parts  is  more  satisfactory. 
In  eight  or  ten  hours  the  collodion  is  again  applied.  No 
further  application  is  to  be  made  till  the  film  so  formed 
begins  to  crack  or  break  way  or  begins  to  loosen,  which 
it  usually  does  in  two  to  four  or  five  days.  It  is  usually 
loosened  by  the  growing  hairs  beneath.  As  soon  as  it 
becomes  detachable  it  is  gently  pulled  off,  and  if  there  is 
any  active  irritation  beneath,  a  mild  ointment  may  be 
used  for  a  few  hours  or  a  day,  till  this  is  subdued.  If 
rhere  is  any  sign  of  stumps  or  growing  hairs,  the  depila¬ 
tory  is  again  to  be  used,  and  the  paintings  with  the 
ilirysarobin  and  collodion  resumed.  This  plan  is  to  be 
continued,  as  with  the  plan  with  the  iodin  paintings,  till 
i  he  disease  is  finally  cured.  In  some  instances,  but  if 
used  with  care  not  in  many,  a  mild  or  moderately  se¬ 
vere  dermatis  of  the  surrounding  skin  may  be  set  up, 
and  under  these  circumstances  it  becomes  necessary  to 
-uspend  the  remedy  temporarily.  In  rare  instances  this 
tendency  to  dermatitis  may  repeat  itself,  the  skin  of  the 
patient  being  intolerant  to  chrysarobin,  and  it  must  be 
set  aside  and  give  place  to  another  plan.  Such  idiosyn¬ 
crasy  is,  however,  rare.  If  the  patient  or  attendant  is 
careless,  some  of  the  chrysarobin  may  be  carried  to  the 
face  or  eye  and  a  temporary  disturbance  of  these  parts 
brought  about.  This  rarely  happens,  however,  with  the 
chrysarobin  treatment  as  here  advised,  as  the  remedy  is 
kept  covered  with  the  collodion  film.  In  addition,  it  is 
advisable  to  have  the  patient  wear  a  lining  of  paper  or 
other  material  in  the  hat,  which  will  admit  of  frequent 
washing  or  destruction. 

In  some  instances  these  several  methods  will  fail  to 
bring  about  a  cure ;  or  more  frequently  will  cure  most 
of  the  areas,  but  fail  to  make  sufficient  impression  upon 
-i  few  patches.  It  is  just  in  such  instances  especially 
that  croton  oil  has  its  particular  field  of  usefulness,  a 
plan  of  treatment  warmly  commended  by  Alder  Smith. 
In  those  cases,  too,  in  which  there  are  throughout  but 
two  or  three  patches,  and  in  which  for  various  reasons  a 
rapid  cure  is  desired,  recourse  may  be  had  to  this  appli¬ 
cation.  It  is  a  severe  remedy,  and  the  parts  are  made 
actively  inflammatory.  Indeed,  the  object  in  view  is  to 
bring  about  an  artificial  kerion — a  somewhat  boggy  and 
pustular  inflammation,  which  upon  abatement  usually 
results  in  the  cure  of  the  patch.  In  such  cases  as  here 
mentioned  the  application  is  most  valuable,  and  while  it 
may  in  some  instances  destroy  groups  of  a  few  follicles 
here  and  there  in  the  areas  thus  treated,  the  subsequent 
growth  of  hair  covers  up  these  small  points  of  baldness 
completely,  so  that  this  possibility  is  practically  of  no 
importance.  The  careless  use  of  the  remedy  and  the 
pushing  of  the  inflammatory  action  beyond  a  reasonable 
limit  would,  of  course,  result  in  considerable  follicular 
destruction,  and  should  be  guarded  against.  If  care¬ 
lessly  used  or  its  application  be  unnecessarily  long 
continued,  complete  baldness  of  the  area  could  re¬ 
sult,  but  this  has  never  occurred  in  my  experience ;  and 
it  seems  to  me  that  such  disaster  could  only  be  from 
gross  carelessness,  or  possibly  from  some  idiosyncrasy 
of  the  patient’s  skin.  The  scalp  will  fortunately  stand  a 


good  deal  of  even  reckless  treatment,  and  yet  finally 
show  but  little  trace  of  it.  Croton  oil  is,  however,  a 
strong  remedy,  and  must  always  be  used  with  caution. 
I  or  this  reason  it  is  never  to  be  employed  in  very  young 
children.  The  general  scalp  is  to  be  looked  after  in  the 
same  manner  as  when  other  methods  are  used.  With 
croton-oil  applications  the  use  of  the  depilatory  may  be 
omitted.  At  first  it  is  desirable  to  apply  the  oil  weak¬ 
ened  with  two  or  three  parts  of  almond  oil,  and  if  it  is 
found  that  no  active  inflammation  arises,  it  should  be 
applied  stronger.  In  most  cases  the  pure  oil  is  required. 
It  should  be  scantily  used,  as  the  oil  seems  to  have  a 
distinct  tendency  to  spread  beyond  the  part  to  which  it  it 
applied.  It  is  to  be  applied  two  or  three  times  daily,  and 
to  bring  about  the  desired  amount  of  inflammatory  re¬ 
action  usually  two  to  six  days  are  required.  When  it  it 
possible  to  have  poultices  repeatedly  applied,  the  oil 
applications  may  be  discontinued  as  soon  as  slight  swell¬ 
ing  and  minute  pustulation  present;  the  subsequent 
poulticing  will  bring  about  sufficiently  pronounced  in¬ 
flammation.  In  most  cases,  however,  I  have  continued 
the  oil  applications  till  this  end  was  reached  and  then 
applied  boric  acid  ointment  till  the  inflammation  sub¬ 
sided.  This  ointment  or  the  mild  sulphur  naphthol 
ointment  can  then  be  used  till  the  new  hairs  appear, 
and  then  all  applications  be  discontinued;  at  the  end  of 
several  days  or  a  week  the  parts  and  new  growing  hairs 
are  examined.  If  there  are  still  signs  of  the  disease  the 
same  method  is  to  be  repeated.  One  should  be  sure, 
however,  that  there  is  still  disease  there,  before  resum¬ 
ing  the  treatment.  If  the  inflammatory  action  and  pus¬ 
tulation  have  been  of  sufficiently  high  grade,  a  repe¬ 
tition  is  not  usually  necessary.  If  there  are  several 
patches  to  be  treated,  not  more  than  one  if  a  large  one. 
or  two  if  small,  should  be  treated  at  one  time  with  the 
oil.  As  soon,  however,  as  the  inflammation  has  sub¬ 
sided  a  new  area  can  be  attacked. 

In  some  cases  of  scalp  ringworm  the  disease  is  dis¬ 
seminated — disseminated  ringworm  of  the  scalp — con¬ 
sisting  of  scattered  small-sized  areas  presenting  five  to 
ten  diseased  hair  or  hair  stumps.  Such  cases  can  be 
treated  by  either  of  the  three  active  methods — iodin 
paintings,  chrysarobin  or  croton  oil.  If  the  spots  are 
numerous  the  number  should  be  brought  down  and  then, 
if  necessary  for  final  cure,  the  oil  be  employed  to  the 
remaining  areas.  In  such  cases  many  of  the  areas  yield 
readily  with  any  good  treatment,  leaving  behind  six  or 
more  obstinate  spots.  In  those  instances  of  scalp  ringworm 
in  which  the  disease  is  so  extensive  as  to  practically  in¬ 
volve  the  greater  part  of  the  scalp,  presenting  large  and 
irregular  areas,  it  is  advisable  to  use  the  stronger  sul¬ 
phur  naphthol  ointment  till  the  disease  is  reduced  in 
extent.  Or  this  plan  can  be  used,  and  a  small  pari 
treated  with  the  iodin  or  chrysarobin  paintings.  Croton 
oil,  if  finally  required,  should  be  left  till  the  disease  is 
brought  down  to  several  circumscribed  areas ;  it  is  never 
to  be  used  in  the  beginning  of  treatment  in  these  con¬ 
fluent  cases,  nor  should  it  in  fact  be  applied  to  an  area 
more  than  two  inches  in  diameter,  at  the  very  most. 

The  several  plans  here  outlined  can  also  be  used  with 
advantage  in  private  practice  and  with  intelligent  pa¬ 
tients  of  the  dispensary  class — in  the  latter  excepting, 
however,  the  croton  oil  applications;  this  even  with  pri¬ 
vate  cases  must  be  used  with  caution,  and  its  action 
daily  inspected. 

Cheifez  reports  the  cure  of  two  cases  of  dropsy  by  massa;"’. 
applied  for  12  to  15  minutes,  6  times  in  one  case  and  17  in  the 
other.  Massage  is  commenced  at  the  feet  and  worked  upward. 
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YALE  IN  MEDICINE. 

At  the  recent  two-hundredth  anniversary  of  the  found¬ 
ing  of  Yale  College  medicine  was  represented,  and  most 
acceptably  so,  by  Professor  Welch  of  Baltimore,  himself 
a  Yale  alumnus,  who  delivered  an  interesting  and  schol¬ 
arly  address  on  “The  Relation  of  A  ale  to  Medicine.”1 
Naturally  the  address  is  of  an  historical  character.  It 
covers  the  ground  as  thoroughly  as  the  time  would  permit 
and  constitutes  a  valuable  addition  to  the  history  of 
medicine  in  America.  Yale  is  related  to  medicine 
through  its  medical  school  and  also  through  those  ivho, 
having  received  their  general  education  there,  “subse¬ 
quently  practiced  the  art  or  cultivated  the  science  of 
medicine.”  The  Yale  medical  school  was  not  established 
until  one  hundred  years  after  the  foundation  of  the  col¬ 
lege,  and  Professor  Welch  sketches  in  an  interesting 
manner  the  position  and  work  of  the  Yale  graduates  of 
the  eighteenth  century  who  became  physicians,  and 
whose  success  indicates  that  they  had  been  so  trained  in 
mind  and  character  as  to  be  fitted  well  for  their  work. 

The  long  line  of  over  2300  physicians  who  have  re¬ 
ceived  their  liberal  or  professional  education  at  Yale 
College  is  headed  by  Jared  Eliot  of  the  class  of  1706. 
Like  many  other  physicians  of  his  day,  Jared  Eliot  com¬ 
bined  the  offices  of  clergyman  and  physician;  “for  forty 
years  he  never  omitted  preaching  either  at  home  or 
abroad,  on  the  Lord’s  day,”  at  the  same  time  as  he  was 
“unquestionably  the  first  physician  of  his  day  in  Con¬ 
necticut.”  Of  the  five  medical  signers  of  the  Declara¬ 
tion  of  Independence,  two  were  graduates  of  Tale,  Oliver 
Wolcott,  governor  of  Connecticut,  and  Lyman  Hall,  the 
first  governor  of  the  independent  S.tate  of  Georgia.  Now 
that  the  organization  of  the  state  and  local  societies  is 
being  pushed  with  renewed  vigor,  the  pioneer  work  of 
organization  of  the  medical  profession  by  the  physicians 
of  Connecticut,  beginning  with  the  oldest  existing  medi¬ 
cal  society  in  this  country,  namely,  the  Litchfield  County 
Medical  Society,  founded  in  1765,  is  of  especial  interest. 
The  charter  of  the  Connecticut  Medical  Society  is  a 
model  one  even  now.  In  this  important  work  of  organ¬ 
ization  Yale  men  took  a  prominent  part.  According  to 
Welch,  the  most  valuable  published  contributions  of  the 
eighteenth  century  by  Yale  graduates  did  not  emanate 
from  a  physician,  but  from  Noah  Webster  of  the  class 
of  1778,  whose  epidemiological  writings  have  a  perma¬ 


nent  value.  His  presentation  of  the  theory  of  fever  is 
also  noteworthy. 

In  the  early  years  of  the  nineteenth  century  the  Medi¬ 
cal  Department  was  established  under  circumstances 
wholly  unique  in  the  history  of  medical  schools,  the  initi¬ 
ative  coming  from  the  college,  and  a  compact  being 
entered  in  with  the  Connecticut  Medical  Society,  whose 
charter  gave  it  control  of  the  medical  education  in  the 
state.  By  the  terms  of  the  union  the  society  agreed  to 
share  some  of  its  chartered  privileges  with  Yale  College, 
and  in  1810  the  Medical  Institution  of  Yale  College  was 
incorporated,  the  sixth  medical  school  of  the  United 
States.  Of  the  first  faculty  the  most  distinguished  mem¬ 
ber  was  Nathan  Smith,  whose  fame  has  steadily  in¬ 
creased  as  his  profound  influence  upon  medical  and  sur¬ 
gical  practice  in  this  country  has  become  fully  recog¬ 
nized.  His  essays  on  typhus  fever  (typhoid  fever)  and 
on  the  Pathology  and  Treatment  of  Necrosis  are  both 
classical  and  far  ahead  of  his  time,  the  profession  having 
slowly  caught  up  with  the  views  there  advanced.  A 
graduate  of  Harvard  Medical  School,  much  of  his  most 
important  work  was  done  in  New  Haven  (1813-1829). 
Nathan  Smith  is  one  of  the  most  attractive  figures  in 
the  history  of  medicine  in  this  country,  and  the  profes¬ 
sion  in  general  should  be  made  more  generally  familiar 
than  at  present  with  his  life  and  work. 

The  Yale  Medical  Department  has  taken  an  important 
part  in  the  movements  to  advance  medical  education,  and 
the  work  of  the  Sheffield  Scientific  Schoool  in  organizing 
a  distinctive,  pre-medical  biological  course,  constitutes 
one  of  the  most  important  departures  in  the  collegiate 
education  of  our  physicians.  The  preparatory  and  re¬ 
search  work  of  the  Laboratory  of  Physiological  Chemis¬ 
try  under  Professor  Chittenden  long  ago  placed  it  among 
the  best  laboratories  of  its  kind.  Among  the  more  than 
2000  Yale  physicians  of  the  nineteenth  century  are  many 
famous  names,  and  “the  graduates  of  Yale  in  the  medical 
profession  have  contributed  their  full  share  to  the  mak¬ 
ing  of  the  medical  history  of  this  country7.”  The  influ¬ 
ence  of  the  work  of  Professor  Welch  himself  as  a 
teacher  and  investigator  entitles  Yale  to  the  gratitude 
and  respect  of  the  medical  profession.  Surely  all  will 
join  with  the  medical  sons  of  Yale  in  the  hearty  wish 
that  the  present  meager  endowment  of  its  medical  school 
soon  may  be  increased  so  as  to  add  still  more  than  in  the 
past  to  the  usefulness  and  fame  of  this  great  university. 


THE  PATHOGENESIS  OF  GASTRIC  ULCER. 

The  marked  chronicity  and  limitation  to  certain  geo¬ 
graphical  regions  no  less  than  the  peculiar  conformation 
and  obscure  origin  have  maintained  a  singular  interest 
in  the  so-called  round  or  peptic  ulcer  of  the  stomach  and 
duodenum. 

In  certain  localities  it  is  claimed  that  cases  of  this 
nature  are  increasing.  Recent  statistics  from  St. 
Thomas  Hospital,  London,  speak  for  such  a  condition 
there,  and  Greenough  and  Joslin,  who  in  1899  summar- 


1.  Yale  Medical  Journal.  1901.  viii,  127-158. 
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ized  the  cases  of  the  Massachusetts  General  Hospital, 
concluded  that  gastric  ulcer  was  observed  with  greater 
frequency  in  Boston  than  in  some  other  large  American 
cities.  The  importance  to  surgeons  of  gastric  and  duo¬ 
denal  ulcers  of  this  type  has  increased  with  the  perfected 
technic  by  means  of  which  perforation  may  be  success¬ 
fully  combated  and  various  operations  to  cure  or  re¬ 
move  the  ulcers  have  been  attempted,  but  as  yet  with 
rather  meager  results. 

However  interesting  these  phases,  it  has  been  the 
method  of  origin  of  these  ulcers  that  especially  has  at¬ 
tracted  investigators.  In  animals,  gastric  ulcers  have 
been  repeatedly  produced  experimentally  and  sometimes 
unexpectedly.1  They  have  been  produced  designedly  by 
embolism  of  the  gastric  vessels,  ligation  of  the  radicles 
of  the  portal  vein,  irritation  of  the  pneumogastric,  in¬ 
jury  of  different  parts  of  the  nervous  system,  by  trauma 
to  the  epigastric  region,  and  in  other  manners.  The 
ulcers  formed  experimentally  have,  however,  failed  to 
simulate  “round  ulcers”  of  the  stomach ;  their  course  has 
been  more  acute,  they  have  been  multiple  or  have  differed 
in  other  respects.  The  inability  to  produce  round  ulcers 
in  animals  has  consequently  not  thrown  any  light  upon 
the  etiology  of  the  lesions  in  man.  Among  the  causes 
supposed  to  operate,  antecedent  localized  injury  or  im¬ 
paired  nutrition  and  the  digestive  action  of  the  gastric 
juice  have  occupied  prominent  places.  Localized  inter¬ 
ference  with  the  circulation,  trauma,  and  the  action  of 
bacterial  or  non-bacterial  toxins  have  been  advanced  to 
account  for  the  preliminary  injury;  these  explanations, 
however,  omit  to  elucidate  the  marked  preference  of 
round  ulcer  for  the  pyloric  region,  its  round  or  punched- 
out  character,  its  extreme  chronicity  and  the  fact  that 
it  is  usually  solitary ;  as  for  the  hyperchlorhydria  theory 
of  Riegel,  it  has  been  quite  generally  abandoned. 

It  seems  that  the  final  proof  of  at  least  one  mode  of 
genesis  has  been  furnished  by  Yzeren.2  By  section  of  the 
vagus  below  the  diaphragm,  he  was  able  to  produce  gas¬ 
tric  ulcers  in  rabbits  that  were  usually  single,  occurred 
in  the  pyloric  region  and  lasted  in  some  instances  many 
months.  As  is  well  known,  cervical  vagotomy,  although 
unilateral,  jeopardizes  the  life  of  an  animal,  but  Palow 
showed  that  with  sections  below  the  distribution  to  the 
important  thoracic  viscera,  not  only  will  the  animal  live, 
but  the  secretion  of  the  gastric  juice  is  not  materially 
interfered  with.  In  laparotomized  rabbits  and  dogs. 
Yzeren  studied  the  movements  of  the  stomach,  estimated 
its  muscular  tonus,  the  intragastric  pressure,  and  the  in¬ 
fluence  of  the  vagus  upon  these  activities.  He  con¬ 
cluded  that  although  there  are  inhibitory — sympathetic 
— fibers  in  the  vagus,  it  is  essentially  motor.  A  few 
days  after  the  vagotomy  the  stomach  becomes  smaller 
and  harder;  the  pressure  within  the  organ  is  greater  and 
the  muscles  maintain  a  fairly  continuous  tonic  contrac¬ 
tion.  In  nine  of  twenty  rabbits  that  were  allowed  to  live 

1.  See  Journal  A.  M.  A.,  vol.  xxxiii,  p.  13GG,  Gastric  Ulcers  in 
the  Course  of  Pneumococcus  Septicemia  of  the  Guinea-pig. 

2.  Zeitsch.  fur  Klin.  Med.,  1901,  xliii,  81. 


more  than  two  weeks  after  vagotomy,  ulcers  were  dem¬ 
onstrated;  in  one  animal  the  ulcer  was  found  over  nine 
months  after  vagotomy.  In  all  cases  the  ulcers  devel¬ 
oped  in  the  pyloric  region  on  or  near  the  lesser  curva¬ 
ture  ;  in  all  except  one  case  the  ulcer  was  single ;  in  one 
rabbit  death  took  place  by  perforation.  Yzeren  likens 
these  ulcers  to  those  of  decubitus,  as  occur  for  example 
with  chronic  myelitis;  in  the  stomach  the  pressure  upon 
the  vessels  of  certain  regions  is  caused  by  tonic  spasm  of 
the  musculature,  this  in  turn  results  from  the  loss  of  the 
innervation  of  inhibitory  fibers. 

There  are  some  attractive  points  to  the  theories  of 
Yzeren ;  the  election  of  certain  sites  is  explained  as  well 
as  the  occasional  development  of  gastric  ulcer  following 
severe  attacks  of  vomiting;  it  is  not  unlikely  that  degen¬ 
erative  changes  in  the  vagus  in  chlorosis  might  act  as 
vagotomy  does  in  animals.  To  account  for  gastric  ulcers 
by  muscular  contraction  is  not  altogether  novel,  for  Tal¬ 
ma  in  1899  claimed  that  cramps  in  the  stomach  were  in 
some  way  connected  with  gastric  ulcer;  others,  too,  have 
noticed  this  association.  Yzeren  has  failed  to  notice  the 
work  of  the  Italian  Saitta,3  who  obtained  multiple  ulcers 
in  the  stomachs  of  rabbits  by  bilateral  vagotomy  and  ad¬ 
ministration  of  HC1. 

New  researches  directed  to  the  discovery  of  serious 
alterations  of  the  vagi  in  chlorosis  and  other  forms  of 
anemia  are  needed,  and  these  nerves  should  be  thor¬ 
oughly  examined  in  cases  of  round  ulcer  that  come  to 
necropsy.  The  effect  of  such  investigations  as  these  upon 
the  therapy  of  gastric  ulcer  can  not  be  foretold ;  they  will 
certainly  lead  to  more  intelligent  treatment.  Yzeren 
found  that  an  extra-mucous  slitting  of  the  muscular 
coats  in  vagotomized  rabbits  was  seldom  followed  by 
ulcer ;  and  in  man  gastro-enterostomy  is  usually  followed 
by  healing  of  the  ulcer. 


THE  PATHOLOGY"  OF  BURNS. 

Extensive  burns  of  the  surface  of  the  body  have  a 
practical  interest  and  have  been  the  subject  of  much 
theoretical  and  experimental  work.  But  in  spite  of 
extensive  investigation  there  is  still  no  unanimity  of 
opinion  as  to  the  exact  mode  of  death  in  many  of  these 
cases.  The  initial  shock,  broncho-pneumonia,  secondary 
sepsis  and  hemorrhage  from  ulcer  of  the  duodenum 
explain  the  fatal  termination  in  some  instances.  Yet 
there  still  is  lacking  a  clear  understanding  of  the  patho¬ 
logic  processes  involved  in  many  of  these  mysterious 
cases. 

F.  A.  Hoffman1  calls  attention  to  the  fact  that  while 
there  has  been  much  experiment  and  hypothesis  con¬ 
cerning  this  subject  there  is  still  a  remarkable  lack  of 
that  which  is  the  true  groundwork  of  the  whole  matter, 
viz.,  a  collection  of  good  clinical  histories  and  records  of 
complete  autopsies.  With  these  thoughts  in  min'd,  M. 
Wilms,2  of  the  surgical  clinic  of  Leipzig,  has  worked  on 

1.  Constitutional  Diseases. 

2.  Mittheilungen  aus  den  Grenzgebieten  der  Medizin  und  Chir- 
urgie.  Band  viii,  Ilefte  4  und  5. 

3.  Gaz.  degli  Ospedali  (Milan),  1900,  xxi,  599. 
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this  subject  largely  from  the  clinical  standpoint,  and 
while  his  conclusions  are  not  beyond  criticism,  as  he 
himself  admits,  his  work  deserves  more  than  passing 
notice,  if  for  no  other  reason,  because  he  proposes  a 
simple  therapeutic  measure  which  he  believes  is  of  great 
value. 

Wilms  dismisses  most  of  the  theories  already  advanced 
to  explain  the  phenomena  of  burns  as  wholly  unsatis¬ 
factory.  The  nervous  and  reflex  theory  of  Sonnenburg 
has  no  clinical  support  from  an  examination  of  blood 
pressure  and  vasomotor  disturbances.  Nor  do  clinical 
observations  bear  out  the  theory  of  wholesale  destruction 
of  red  blood  corpuscles.  The  hemoglobin  quickly  dis¬ 
appears  from  the  urine  and  blood  counts  often  show 
more  than  the  normal  number  of  erythrocytes  to  the 
cubic  millimeter.  Nor  does  he  find  confirmation  of  the 
theory  that  the  remaining  corpuscles  are  so  injured  as 
to  be  unable  to  perform  their  functions,  or  that  the  liver, 
spleen  and  kidney  are  seriously  damaged  by  the  destroyed 
or  altered  blood  corpuscles.  The  kidneys  may  be  incom¬ 
petent,  not  so  much  through  the  absolute  increase  in  the 
hemoglobin  that  mechanically  obstructs  them  as  through 
the  poverty  of  the  blood  in  plasma,  a  large  amount  being 
lost  through  the  burned  skin.  In  this  way  the  kidneys 
are  not  flushed  as  they  should  be.  Relative  anuria  may 
thus  result.  A  nephritis  may  occur  preceded,  and  fol¬ 
lowed,  by  an  albumosuria.  The  albumose  Wilms  thinks 
is  the  cause  of  the  nephritis  with  its  albumin  and  casts. 
The  lessened  coagulability  of  the  blood  and  the  failure 
to  find  numerous  thromboses  make  him  question  the 
theory  that  the  blood-plates  in  cases  of  burns  are  greatly 
increased  in  number  and  lead  to  multiple  thromboses. 

As  stated  above,  the  loss  of  water,  or  rather  plasma, 
from  the  blood  is  considerable  where  burns  are  extensive 
and  not  too  deep.  Of  this  the  formation  of  blisters  and 
the  quickly  soaked  dressings  give  ample  proof;  and  Wilms 
has  by  measurement  of  water  ingested  and  water  elimin¬ 
ated  by  the  kidneys,  shown  that  this  loss  of  plasma  is 
greater  than  one  would  suppose,  greater  even  than  in 
cholera,  as  Tappeiner3  showed  in  1881.  The  small  amount 
of  plasma  in  the  vessels  accounts  foi  the  relative  richness 
of  the  blood  in  corpuscles  and  for  the  anuria.  The  blood, 
in  a  word,  is  concentrated.  In  order  to  avoid  this  condi¬ 
tion  as  much  as  possible  Wilms  has  given  huge  quantities 
of  water,  tea,  coffee  or  light  beer  to  his  patients  and,  as 
he  believes,  with  good  results.  The  concentration  of  the 
blood  is  lessened,  the  kidneys  are  flushed  and  mechanical 
obstruction  diminished,  and  with  the  increased  amount 
of  urine  toxic  substances  are  more  rapidly  eliminated. 

That  toxic  substances  may  result  from  extensive  burns 
and  that  their  presence  in  the  circulating  blood  may 
produce  a  deleterious  effect  has  been  often  referred  to 
by  other  writers.  Wilms,  from  the  finding  of  albumose 
in  the.  urine,  believes  the  toxic  substance  is  a  product  of 
the  destructive  splitting  up  of  albumin  in  the  tissues  in 
the  immediate  neighborhood  of  the  burn,  that  this  toxic 

3.  Tappeiner :  Centralbl.  f.  d.  Med.  Wissensch.,  1881,  Nos.  21 
und  22. 


material  accounts  for  the  fever,  the  pulse  changes,  the 
vomiting,  the  collapse,  the  nephritis.  It  is  eliminated  as 
albumose,  though  what  preceding  chemical  changes  take 
place  is  uncertain.  This  toxemia  is  found  especially  in 
burns  of  the  third  degree,  where  the  skin  is  charred  and 
leathery  and  exudation  on  the  surface  does  not  take 
place.  In  these  two  conditions  of  the  blood — its  poverty 
in  plasma  and  its  richness  in  toxic  material — Wilim 
sees  an  explanation,  or  at  least  a  partial  explanation,  of 
the  phenomena  of  burns.  His  work  is  suggestive  and 
should  lead  to  more  careful  clinical  observation,  includ¬ 
ing  examinations  of  the  urine  and  of  the  blood.  Hie 
treatment — the  administration  of  large  amounts  of 
water  by  the  mouth,  rectum  and  under  the  skin — i- 
harmless  and  appeals  to  one  as  having  a  rational  bash. 


A  VISITOR’S  OBSERVATIONS. 

In  the  November  issue  of  the  Practitioner  its  editoi. 
Dr.  Malcolm  Morris,  records  some  of  the  impression - 
he  received  during  his  recent  visit  to  this  country  a- 
the  Lane  lecturer  at  the  Cooper  Medical  College  in  San 
Francisco.  He  says  some  pleasant  things  about  the 
earnestness  he  observed  in  the  medical  schools  visited. 
especiall}r  mentioning  the  Cooper  Medical  College,  the 
medical  department  of  the  University  of  California,  the 
Johns  Hopkins,  and  the  colleges  of  Philadelphia  and 
New  York.  He  says :  “A  European  observer  feels  thai 
Professor  Osier’s  dream  that  at  the  end  of  this  century 
ardent  Old  World  students  may  go  to  the  other  side  ‘h- 
o’er  a  brook,’  seeking  inspiration  from  great  masters-, 
may  easily  be  fulfilled.”  He  goes  on  to  state  that  even 
at  present  they  might  do  worse  than  go  to  the  placet- 
mentioned,  “for  at  all  of  them  post-graduate  instruction 
is  to  be  had,  which  for  quality,  variety  and  excellence 
could  scarcely  be  equaled  in  any  European  country." 
It  is  pleasant  to  thus  have  our  good  points  appreciated 
by  the  intelligent  foreigner,  but  it  need  not  make  us 
unduly  elated.  We  can  certainly  show  him  a  variety 
in  our  medical  educational  institutions  and  a  few  that 
the  old  world  can  not  excel. 


OHIO  SOCIETY  FOR  PREVENTION  OF  TUBERCULOSIS. 

Our  news  columns  contain  the  announcement  of  the 
formation  in  Ohio  of  a  state  society  for  the  prevention 
of  tuberculosis.  This  is  an  encouraging  sign.  While 
health  boards,  medical  societies  and  individual  members 
of  the  medical  profession  have  done  much  to  limit  the 
propagation  of  tuberculosis,  such  a  society  as  this  one  in 
Ohio  will  be  a  big  help  in  the  work,  from  the  fact  that 
laymen  of  large  political  influence  have  been  induced  to 
take  active  part  by  assuming  some  of  the  important  of¬ 
fices.  The  society  is  to  be  congratulated  for  having 
secured  the  cooperation  of  these  gentlemen,  not  only 
because  by  this  meais  the  public  at  large  will  become 
interested,  but  also  because  to  carry  on  the  work  of  the 
society  considerable  money  will  be  needed,  which  a  purely 
medical  society  would  not  be  able  to  obtain,  -working 
alone.  So  far  as  formulated,  the  plans  of  the  society 
include  the  establishment  of  a  state  hospital  for  con¬ 
sumptives  in  whom  there  is  a  chance  of  cure,  and  the 
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isolation  as  far  as  possible  of  incurable  cases  in  smaller 
hospitals  in  different  parts  of  the  state.  If  the  plan  can 
be  carried  out  the  greatest  good  can  be  accomplished. 
It  is  to  be  hoped  that  this  action  in  Ohio  will  be  followed 
by  similar  action  in  other  states. 


AMERICAN  .JOURNAL  OF  ANATOMY. 

Among  the  many  new  journals  that  have  been  offered 
iu  the  profession  in  this  country  during  the  last  few 
vears,  none  has  appeared  that  is  more  deserving  of  high 
praise  than  the  American  Journal  of  Anatomy.  The 
initial  number,  which  has  just  been  received,  is  another 
evidence  of  the  high-class  work  that  is  now  being  done 
in  this  country  in  the  less  utilitarian  departments  of 
medical  science.  Activity  in  ultra-scientific  medical 
work  and  investigation  was  never  greater  than  at  pres- 
•  nt .  and  American  investigators  are  becoming  as  active 
uid  as  numerous  as  are  those  in  any  European  country. 
There  are  many  indications  that  European  scientific 
workers  will  soon  be  looking  this  way  to  find  some  of  the 
best  original  work  in  the  purely  scientific  as  well  as  in 
the  practical  department  of  medicine  and  the  appear¬ 
ance  of  this  journal  is  one  of  them.  The  scientific 
rontributions  contained  in  it  are  of  the  highest  order  of 
merit,  and  its  excellence  from  a  mechanical  point  of  view 
deserves  the  warmest  praise.  There  has  evidently  been 
a  determination  not  to  see  how  cheap  the  journal  could 
be  put  out,  but  how  good  it  could  be  made.  The  illus¬ 
trations  are  superb,  and  especially  is  this  true  of  the 
plates.  It  will  be  published  quarterly  at  five  dollars  per 
annum.  We  understand  that  a  number  of  generous 
medical  men  have  backed  the  enterprise  with  financial 
support,  so  that  its  future  is  guaranteed.  But  it  is  one 
of  those  enterprises  that  deserves  the  support  of  all 
who  are  interested  in  scientific  medicine,  whether  their 
work  lies  in  the  particular  branch  which  this  journal  rep¬ 
resents  or  not.  It  is  naturally  only  of  direct  interest  to 
but  few,  but  indirectly  it  is  of  interest  and  advantage  to 
all  who  have  the  welfare  of  scientific  medicine  at  heart. 
The  editors  are  Professors  Barker  of  the  University  of 
Chicago,  Dwight  of  Harvard.  Gage  of  Cornell,  Huber  of 
.Michigan,  Huntington  of  Columbia,  Mall  of  Johns  Hop¬ 
kins,  Minot  of  Harvard,  and  Piersol  of  the  University 
of  Pennsylvania.  The  list  of  those  who  have  promised 
ro  contribute  contains  the  names  of  representative  men 
in  the  profession. 


INTOXICATION  WITH  BISMUTH. 

The  general  impression  prevails  that  when  symptoms 
of  poisoning  arise  in  connection  with  the  administration 
of  bismuth  or  its  combinations  the  manifestations  are 
due  to  the  presence  of  impurities,  the  most  important  of 
which  is  thought  to  be  arsenic.  Evidence  is  not  want¬ 
ing,  however,  tending  to  show  that  uncontaminated  bis¬ 
muth  may  give  rise  to  toxic  effects,  which  in  some  re¬ 
spects  resemble  those  due  to  lead  and  mercury.  A  num¬ 
ber  of  such  instances  are  cited  in  a*brief  communication 
by  Dr.  Dreesmann,1  who  also  reports  a  case  under  his 
own  observation.  Thus,  following  the  dressing  of 
wounds  and  wound  cavities  with  bismuth  subnitrate  and 

1.  Berliner  Klin.  Wochenschrift,  1901,  No.  36,  p.  94. 


other  preparations  of  bismuth,  as  well  as  the  internal 
administration  of  large  amounts,  there  has  been  ob¬ 
served  in  the  urine  a  white  precipitate,  becoming  black, 
together  with  albumin  and  tube  casts,  stomatitis,  pain  in 
and  loosening  of  the  teeth,  a  metallic  taste,  with  a  blue 
line  on  the  gums,  and  dark  discoloration  of  the  tongue, 
diarrhea,  and  pigmentation  and  ulceration  of  the  intes¬ 
tinal  tract,  especially  the  large  bowel.  It  has  been  shown 
experimentally  that  pure  bismuth  introduced  into  the 
pleural  or  peritoneal  cavity  is  capable  of  exciting  ad¬ 
hesive  inflammation,  and  even  perforation.  The  case  of 
Dr.  Dreesmann  occurred  in  a  man  30  years  old,  who  had 
been  quite  severely  burned  and  was  treated  with  local 
applications  twice  daily  of  a  10  per  cent,  ointment  of 
bismuth  subnitrate.  In  the  course  of  three  weeks  a  black 
sediment  was  noted  in  the  urine.  In  the  course  of  three 
weeks  more  marked  stomatitis  developed,  with  pain  and 
difficulty  in  swallowing.  The  teeth  became  loose  and  a 
bluish-black  line  appeared  at  the  margin  of  the  gums 
Similar  discoloration  appeared  also  on  the  tongue.  An 
area  of  ulceration  resulting  from  the  bum  also  exhibited 
black  pigmentation,  which  disappeared  but  gradually 
The  preparation  employed  was  free  from  contamina 
tion,  particularly  lead,  and  the  symptoms  could  be  ai 
tributed  only  to  the  bismuth.  Improvement  ensued  a- 
soon  as  a  boric  acid  ointment  was  substituted  for  that  of 
bismuth.  From  all  of  the  evidence  it  would  thus  appeal 
that  bismuth,  both  applied  topically  and  administered  * 
internally,  is  susceptible  of  absorption,  and  capable  of 
giving  rise  to  toxic  manifestations,  consisting  princi¬ 
pally  in  irritation  of  the  digestive  and  the  urinary  tract ; 
accordingly,  some  care  should  be  exercised  in  the  employ¬ 
ment  of  this  useful  drug,  which  is  generally  considered 
entirely  inno«uous. 


SEASICKNESS. 

Seasickness  is  a  distressing  disorder  from  which  a 
large  proportion  of  the  traveling  public  suffer;  yet  ii 
hardly  receives  mention  in  works  on  practice.  Its  path¬ 
ology  is  still  a  matter  for  discussion  among  medical 
authorities,  and  now  come  the  naval  architects  with  their 
theories  of  its  causation.  Any  one  who  has  had  experi¬ 
ence  knows  that  steamers  are  much  more  conducive  to 
this  distressing  ailment  than  sailing  ships,  and  the  dif¬ 
ference  is  chiefly  attributed  to  the  lack  of  steadying 
effect  of  the  wind  and  consequent  unregulated  roll¬ 
ing  and  generally  exaggerated  motor  performance  of  the 
vessel.  With  the  increase  of  size  of  ocean  packets  of 
late  years,  this  cause  ought  to  be  somewhat  restricted, 
but  according  to  the  scientific  shipbuilders  a  new  ele¬ 
ment  is  introduced.  A  long  vessel  is  practically  a  vibra¬ 
tory  bar  with  its  nodes  and  loops,  and  the  longer  the 
ship  and  the  greater  the  speed  and  power  of  the  engines, 
the  more  pronounced  is  the  vibration.  When  the  en¬ 
gines  of  the  ship  in  their  action  strike  the  proper  note 
of  the  structure  and  work  in  unison,  then  it  is  that  the 
vibrations  are  greatest,  and  though  the  vessel  may  be 
running  through  quiet  seas,  a  score  or  more  of  the  pas¬ 
sengers  before  unaffected  may  have  to  succumb  to  the 
sickness  of  the  sea.  The  seasickness  in  this  case  is,  there¬ 
fore,  according  to  the  explanation,  an  effect  of  a  quasi- 
musical  phenomenon;  it  is  a  pathologic  discord  of  the 
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nervous  and  digestive  systems  with  the  vibratory  note  of 
the  ship, or  a  special  fatigue  resulting  from  the  rapid  suc¬ 
cession  of  minor  shocks.  It  is  aggravated,  moreover,  ac¬ 
cording  to  the  naval  architects,  by  the  exaggeration  of  the 
movement  of  a  spring  mattress  so  that  when  recumbent 
the  discomfort  may  be  even  increased.  Heretofore  we 
have  not  seen  so  much  importance  attributed  to  merely 
vibratory  motion  in  the  production  of  seasickness,  and 
while  it  is  possible  that  it  may  have  its  part,  this  is  doubt¬ 
ful  ;  still  some  persons  are  subject  to  “car  sickness”  in 
railroad  travel  which  may  be  due  to  this  cause,  and  simi¬ 
larly  sensitive  individuals  would  probably  suffer  in  sea 
travel,  all  the  more  because  with  it  would  be  combined  the 
pitching  and  rolling  movement  that  usually  causes  sea¬ 
sickness.  To  this  latter  we  must  still  attribute  the  greater 
part  of  the  victims,  but  the  explanation  above  offered 
has  still  a  certain  interest  though  not  valid  for  the 
majority. 


MODERATE  DRINKING  AND  TOTAL  ABSTINENCE. 

Dr.  Dyce  Duckworth  has  lately  emitted  some  views  in 
regard  to  alcoholic  drinking,  in  an  address  before  a  con¬ 
gress  of  medical  examiners  at  Amsterdam,  that  seem 
hardly  to  agree  with  the  accepted  views  of  life-insurance 
authorities  in  this  country.  He  maintains  that  total 
abstinence  is  undesirable  in  an  insurance  point  of  view ; 
in  fact,  that  it  would  be  better  for  everyone  to  indulge 
•  moderately  to  just  the  right  amount.  He  admits  that 
even  a  slight  excess  is  harmful,  and  he  would  not  advise 
the  daily  use  of  as  much  as,  what  he  puts  as  the  physio¬ 
logic  dose,  two  ounces  of  alcohol.  Yet  he  believes  alcohol 
to  be  a  food  and  a  valuable  element  in  the  daily  diet.  He 
also  admits  that  total  abstinence  is  better  than  any,  even 
the  least,  misuse.  Careless  persons  with  unstable  nerv¬ 
ous  systems  and  of  lower  animal  nature  may,  he  says, 
practice  total  abstinence.,  but  sensible  people  who  can 
control  themselves  need  not ;  indeed,  he  goes  further  and 
says  he  believes  that  the  lives  of  truly  moderate  drinkers 
of  alcohol  are  probably  on  the  whole  better  and  more 
useful  than  those  of  abstainers.  The  weak  point  in  his 
argument  is  that  he  offers  nothing  but  his  own  authority 
for  all  he  says,  and  bases  his  opinion  only  on  his  personal 
general  observation  and  experience.  There  should  be 
something  more  than  this  in  view  of  the  many  careful 
observations,  the  contradictory  experience  of  so  many 
others,  and  the  accurate  experimental  studies  of  such 
men  as  Kraepelin  and  others.  To  say  that  moderate 
drinkers  lead  better  and  more  useful  lives  than  total  ab¬ 
stainers  is  a  little  strong,  even  admitting  that  some  of  the 
latter  are  cranky  and  extreme  in  their  views.  Insurance 
experience,  in  this  country  at  least,  does  not  prove  that 
they  are  better  lives  in  one  sense.  There  seems  to  be  a 
difficulty  to  the  average  man  in  walking  in  the  straight 
and  narrow  way  of  moderate  drinking  that  he  advocates, 
and  our  insurance  statistics  show  a  rather  better  record 
as  regards  mortality  for  abstainers  than  for  the  other 
class.  Dr.  Duckworth  evidently  appreciates  this  weak 
point,  for  he  says  he  offers  no  statistics  to  prove  his 
contentions  and  has  long  since  learned  to  distrust  them. 
Actuaries’  figures,  however,  will  probably  still  continue 
to  govern  the  policy  of  insurance  companies  rather  than 
the  personal  views  of  even  so  eminent  a  practitioner  as 


Sir  Dyce  Duckworth.  One  may  reasonably  doubt 
whether  figures  lie  in  this  case. 


UNJUSTIFIABLE  DISTRUST  IN  DIPHTHERIA 
ANTITOXIN. 

An  extract  from  the  “Weekly  Bulletin”  of  the  Chicago 
Health  Department  in  the  Medical  News  section  of  this 
issue  shows  that  the  worst  forebodings  of  the  Journal1 
as  to  the  serious  and  far-reaching  results  of  the  recent 
deplorable  occurrence  in  St.  Louis  are  being  fully  real¬ 
ized.  An  increase  of  one-third  in  the  case  mortality 
of  diphtheria  since  the  first  of  the  month  is  attributed 
to  a  growing  distrust  of  antitoxin.  The  medical  inspec¬ 
tors  and  antitoxin  administrators  of  the  department 
report  that  parents  refuse  to  allow  the  use  of  antitoxin 
unless  the  physician  will  pledge  himself  that  the  serum 
is  perfectly  pure  and  free  from  any  danger  of  causing 
tetanus.  Even  then  in  many  cases  its  use  is  positively 
forbidden.  Fortunately,  the  department  men  are  able 
to  give  such  pledge  unhesitatingly.  All  antitoxin  used 
or  distributed  by  the  department  is  tested — not  primarily 
for  its  freedom  from  any  pathogenic  properties,  but  for 
its  antitoxic  strength.  Out  of  each  instalment  received 
in  the  laboratory  5  per  cent,  is  tested  on  guinea-pigs  pre¬ 
viously  injected  with  diphtheria  toxin;  if  the  animals 
survive  without  untoward  symptoms  or  undue  reaction 
the  instalment  is  accepted  as  of  the  the  antitoxic  strength 
indicated  on  the  label  of  the  package.  Obviously,  if 
the  serum  contained  the  tetanus  bacillus  or  other  patho¬ 
genic  germ,  that  fact  would  be  developed  in  this  test. 
No  such  result  has  ever  followed  during  the  six  years’ 
use  of  this  remedy  by  the  department,  but  on  three  occa¬ 
sions  instalments  have  been  rejected  for  failure  of  the 
indicated  antitoxic  strength.  The  test  is  so  simple  and 
so  conclusive  that  the  practice  should  be  uniformly 
adopted.  If  necessary,  legislation  should  be  had  forbid¬ 
ding  the  sale  or  use  of  any  antitoxin  not  thus  tested 
and  certified  by  some  competent  authority.  It  is  said 
above  that  “fortunately  the  department  men  are  able” 
to  pledge  the  purity  of  the  serum  they  use.  Unfor¬ 
tunately,  this  is  not  the  case  with  the  private  phy¬ 
sician,  who,  it  is  reported,  very  often  shrugs  his  shoul¬ 
ders  and  replies  to  the  anxious  query  of  the  parent :  “I 
can  not  guarantee  anything;  you  must  take  your 
chances !”  Is  not  this  a  cowardly  attitude  for  a.  medical 
man  ?  Is  it  not  his  duty  to  know  positively  the  properties 
and  the  qualities  of  the  remedies  he  offers  to  use?  He 
can  guarantee  this  as  well  as  any  other  remedy  he  uses, 
and  should  hold  the  producer  responsible  in  this  case 
as  he  does  the  druggist  who  puts  up  his  prescriptions. 
The  evidence  so  far  given  points  to  a  fatal  but  avoidable 
mistake  as  a  cause  of  the  St.  Louis  tetanus  cases,  and  the 
result  will  be  all  the  greater  care  and  greater  safety  in 
the  manufacture  and  use  of  antitoxin  hereafter.  A 
33  per  cent,  increase  in  the  case  mortality  of  such  a 
tractable  disease  as  diphtheria  under  the  antitoxin  treat¬ 
ment  within  less  than  three  weeks  is  too  serious  a  mat¬ 
ter  to  be  dismissed  with  a  shrug  of  the  shoulders.  The 
baker’s  dozen  of  tetanus  deaths  in  St.  Louis  sink  into 
positive  insignificance  compared  with  the  untold  thou¬ 
sands  of  avoidable  diphtheria  deaths  which  will  inev- 

1.  See  pages  1255,  1323. 
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itably  follow  unless  members  of  the  medical  profession 
demand  a  guaranteed  purity  of  antitoxin  and  are  thus 
enabled  to  speak  with  the  confidence  of  definite  knowl¬ 
edge  and  so  inspire  the  anxious  parent  with  their  own 
confidence.  The  producers  of  antitoxin  themselves,  in 
their  own  interests,  should  lose  no  time  in  securing  such 
a  test  and  guarantee. 


nTefcical  2Tetr>s. 


CONNECTICUT. 

X-Ray  Damages. — Dr.  John  Weldon,  Willimantic,  has  re¬ 
covered  $0750  damages  from  a  firm  in  Boston  who  sold  him  an 
array  machine  from  which  he  received  a  burn  incapacitating 
him  from  work  for  twenty-two  months. 

Scarlet  fever  is  reported  to  be  prevalent  in  the  towns 
around  New  Haven.  The  school  at  North  Branford  has  been 
closed;  Centerville  has  six  cases,  and  twelve  cases  are  reported 
in  the  Union  Hill  school  district  in  Union  City.  Several  cases 
are  reported  from  Meriden. 

Memorial  to  Dr.  Hudson. — A  special  meeting  of  the  Hart¬ 
ford  Medical  Society  was  held  October  31  to  take  action  on  the 
death  of  Dr.  William  M.  Hudson,  vice-president  of  the  Society. 
Addresses  were  made  and  a  committee  was  appointed  to  draw 
up  resolutions  of  respect  for  his  memory. 

FLORIDA. 

Personal. — Dr.  Ned  C.  Berry,  formerly  house  surgeon  in 
the  Plant  System  Hospital,  Sanford,  has  located  in  Kissimmee 

City. - Dr.  Richard  H.  Gillen,  De  Land,  has  moved  to  Seattle, 

Wash. - Dr.  0.  S.  Whipp,  Braidentown,  has  moved  to  Clear¬ 
water. - Dr.  Theodore  Turnbull,  Monticello,  has  moved  to 

Jacksonville. 

ILLINOIS. 

Will  County  Medical  Society  met  at  Joliet,  November  12. 
The  address  of  the  evening  was  delivered  by  Dr.  E.  C.  Dudley, 
of  Chicago,  who  reviewed  the  history  and  development  of 
hysterectomy  and  myomectomy  for  uterine  myoma. 

Must  be  Vaccinated.— The  Mt.  Sterling  Board  of  Health 
promulgated  an  order,  November  12,  that  all  persons  be  vac¬ 
cinated.  Those  unable  to  pay  will  be  vaccinated  at  the  expense 
of  the  county,  provided  the  fee  does  not  exceed  25  cents. 

City  Wins  Suit. — Du  Quoin  brought  suit  against  Perry 
County  for  expenses  incurred  in  caring  for  smallpox  patients 
in  the  isolation  hospital  and  elsewhere.  The  case  vTent  to  the 
Supreme  court,  which  has  now  decided  in  favor  of  the  plaintiff'. 

Diphtheria. — Two  schools  in  Greeri\vood  township,  Christian 

County,  have  been  closed  on  account  of  the  disease. - Joliet 

reports  one  case. - At  St.  Viateur’s  College,  Bourbonnais 

Grove,  three  students  are  ill  with  the  disease. - Rockford  has 

two  new  cases. - Eight  cases  are  reported  from  Cornell. 

Personal. — Dr.  Robert  E.  McClelland,  Williamsville,  who 
has  been  ill  a  long  time,  has  secured  Dr.  Claude  A.  Lloyd,  Chi¬ 
cago,  to  take  charge  of  his  practice. — - — Dr.  Abraham  L.  Miller, 
Dixon,  has  been  elected  a  member  of  the  board  of  trustees  of 

Carthage  CcWlsge. - Dr.  Charles  M.  Galbraith,  late  surgeon 

of  the  47th  U.  S.  Volunteers,  has  returned  from  the  Philippine 
Islands  and  will  resume  practice  in  Carbondale. 

Smallpox. — Trouble  has  arisen  in  Springfield  because  the 
mayor  has  established  an  isolation  hospital  in  Oak  Ridge  Park. 

Thirty  cases  in  all  have  been  reported  in  the  city. - -Grafton 

has  the  puzzling  disease  which  looks  like,  but  is  said  not  to  be, 

smallpox. - The  prevalence  of  the  disease  at  Hamilton, 

where  20  cases  have  been  reported,  has  caused  Nauvoo  to  issue 
a  proclamation  establishing  a  quarantine. - Strawn  has  sev¬ 
eral  cases  of  the  disease. - Peoria  reports  15  cases,  and  Elver- 

ton  and  Athens  have  each  one. 

Chicago. 

Smallpox. — During  the  past  week  four  cases  of  smallpox 
have  been  discovered  in  the  city. 

Personal. — Dr.  Charles  Edward  Manierre  has  returned  to 

Chicago  and  resumed  practice  at  552  La  Salle  avenue. - Dr. 

F.  H.  Russell  has  located  in  Kewanee,  111. 

Norwegian  Lutheran  Hospital. — Contracts  have  been  let 
for  the  construction  of  a  hospital  for  the  Norwegian  Lutheran 


Deaconess  Society,  to  comprise  several  buildings  from  one  to 
three  stories  in  height  and  to  cost  $40,000. 

Contagious  Disease  Hospital. — Plans  for  a  hospital  where 
contagious  and  infectious  diseases  will  be  exclusively  treated 
are  on  foot,  and  for  the  purpose  of  giving  information  and  col¬ 
lecting  funds  an  office  has  been  opened  in  room  132  Hartford 
Building.  A  charter  for  such  a  hospital  has  already  been  ob¬ 
tained.  The  necessity  for  such  an  institution  is  urgent. 

Influenza  Threatens. — Although  the  mortality  rate  for  last 
week  was  satisfactorily  low — 12.35  per  1000  of  population — - 
the  outlook  for  the  immediate  future  is  not  reassuring,  says  the 
Department  of  Health.  Influenza  threatens  seriously;  there 
was  an  increase  of  fully  30  per  cent,  in  the  finding  of  grip 
germs  in  the  laboratory  examinations.  The  presence  of  the 
pneumonia  germ  also  markedly  increased. 

Distrust  Antitoxin. — An  increase  of  fully  one-third  in  the 
number  of  deaths  from  diphtheria  in  proportion  to  the  number 
of  cases  reported  is  noted  during  the  past  fortnight.  The 
medical  inspectors  of  the  department  report  a  distrust  of  the 
use  of  antitoxin,  both  by  physicians  and  parents,  which  fully 
accounts  for  this  result.  Such  distrust  is,  in  the  judgment  of 
the  Commissioner  of  Health,  wholly  unwarrantable.  He  says: 
“Probably  never  before  in  the  history  of  antitoxin  has  this 
specific  for  diphtheria  been  so  safe  to  use.  The  deplorable 
results  in  a  neighboring  city  furnish  no  criterion  of  the  method 
of  antitoxin  production  in  general,  and  the  fact  that  more  than 
140,000  injections  of  the  remedy  distributed  by  this  department 
during  the  past  six  years  without  a  single  such  result  should 
reassure  those  who  have  been  needlessly  alarmed.” 

INDIANA. 

Smallpox  has  appeared  at  Lafayette,  where  two  cases  are 
reported,  and  at  Castleton,  where  a  small  epidemic  has  occurred 
in  which  three  patients  have  died. 

Smallpox  Risks. — The  Secretary  of  the  State  Board  of 
Health  reports  that  the  conditions  all  over  the  state  indicate 
that  there  will  be  more  smallpox  than  ever  before  and  urges 
on  the  health  authorities  and  the  people  the  necessity  of  taking 
preventive  measures  at  once. 

Personal. — Dr.  George  D.  Baily  has  purchased  the  interest 

of  Daniel  J.  Mitchell  in  the  Spiceland  Sanatorium. - Dr.  Cory 

R.  Per  Due,  Etna  Green,  has  sold  his  property  to  Dr.  H.  E. 
Crockett,  Lafayette,  and  will  move  to  New  York  City.— — -Dr. 
Oscar  Heller,  New  Palestine,  coroner  of  Hancock  County,  has 
resigned  and  Dr.  Noble  P.  Howard,  Jr.,  Greenfield,  has  been 
appointed  to  fill  the  vacancy. 

Blacklist  Debtors. — The  Physicians’  Protective  Association 
of  Elwood  has  prepared  a  blacklist,  containing  the  names  of 
families  who  have  run  bills  with  one  physician,  and  when 
their  credit  was  exhausted,  called  in  another.  The  physicians 
will  refuse  to  answer  calls  from  any  of  them.  Their  laws  are 
said  to  impose  a  fine  of  $5  on  any  physician  who  makes  a  pro¬ 
fessional  call  on  a  family  on  the  blacklist,  and  a  fine  of  $25 
for  the  second  offense.  Every  physician  in  the  city  is  said 
to  belong  to  the  association. 

IOWA. 

Personal. — Dr.  Edwin  J.  Moffitt,  Jesup,  has  moved  to  To¬ 
peka,  Kan.,  where  he  has  a  hospital  appointment. - Dr. 

Charles  E.  Todd,  Oskaloosa,  has  moved  to  Los  Angeles,  Cal. 
- Dr.  Ridenour,  Raymond,  has  located  in  Jesup. 

Physician  Found  Guilty  of  Murder. — The  proprietor  of 
the  Crofford  Sanatorium,  Leon,  on  November  16,  was  found 
guilty  of  murder  in  the  second  degree  on  account  of  his  com¬ 
plicity  in  the  death  of  an  inmate  of  the  institution. 

Farewell  Dinner  to  Dr.  Sawyers.- — The  Centerville  Medical 
Society  gave  a  dinner,  November  1,  in  honor  of  Dr.  John  L. 
Sawyers,  who  is  about  to  leave  the  city.  The  address  of  the 
evening  was  given  by  Dr.  Ephraim  M.  Reynolds.  Resolutions 
were  passed  regretting  the  removal  of  Dr.  Sawyers. 

St.  Luke’s  Medical  Board. — The  trustees  of  St.  Luke’s 
Hospital,  Davenport,  have  selected  the  following  medical  board 
for  the  ensuing  year:  Attending  staff,  in  surgery,  Drs.  William 
L.  Allen,  Henry  U.  Braunlich,  and  Richard  W.  Hill;  in  gyne 
cology,  Drs.  J.  P.  Crawford  and  Alphons  L.  Hageboeck ;  in 
obstetrics,  Drs.  John  A.  De  Armand  and  Edward  F.  Stroh- 
behn;  in  medicine,  Drs.  Edward  S.  Bowman,  George  E.  Decker, 
Frederick  Lambach  and  Bernhard  II.  Schmidt;  in  nervous 
diseases,  Dr.  Jennie  McCowen;  in  ophthalmology,  Dr.  Albert 
W.  Elmer;  in  otolaryngology,  Drs.  George  W.  Banning  and 
Karl  Vollmer.  The  consulting  staff  consists  of  Drs.  William 
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D.  Middleton,  Lucius  French,  H.  Matthey,  Carl  Matthey,  J.  W. 
H.  Baker,  and  John  H.  Kulp. 

KENTUCKY. 

Typhoid  fever  is  epidemic  at  Cornishville  and  Dugans- 
\  i  lie,  Mercer  County. 

Smallpox. — Paducah  has  two  cases. - Three  cases  have 

appeared  in  the  Story’s  Branch  neighborhood,  Fleming  County. 

- All  the  schools  in  the  neighborhood  of  Craigs  and  Foothill, 

Bath  County,  have  been  closed  on  account  of  the  disease. 

Diphtheria  has  broken  out  in  severe  form  in  the  north¬ 
eastern  part  of  Mercer  County.  On  account  of  the  prevalence 
tnroughout  the  state,  the  State  Board  of  Health  has  issued  a 
circular  on  the  prevention  of  the  disease,  addressed  to  health 
officials  and  the  general  public.  . 

Personal. — Dr.  Edward  M.  Green,  Versailles,  has  been  ap¬ 
pointed  to  the  staff  of  the  Georgia  Sanatorium  for  the  Insane, 

Milledgeville. - Dr.  Vaudois  E.  Handley,  Sturgis,  has  decided 

to  move  to  California. - Dr.  Charles  W.  Aitkin,  Flemings- 

burg,  has  located  in  Lexington. - Dr.  George  Jean,  Danville, 

has  passed  the  examination  of  the  medical  department  of  the 
Army,  and  is  ordered  to  the  Army  Medieal  School  at  Washing¬ 
ton,  D.  C. - Major  W.  W.  Gray,  surgeon,  U.  S.  Army,  has 

'Ucceeded  Major  William  0.  Owen,  as  surgeon  at  Fort  Thomas. 

LOUISIANA. 

Physicians  Fined. — For  failure  to  furnish  vital  reports  to 
the  health  authorities  as  required  by  law,  eighteen  physicians 
and  one  midwife  of  Acadia  were  fined  $5  each,  November  11. 

The  New  Orleans  Polyclinic  opened,  November  4,  with  a 
good  class.  The  great  clinical  advantages  offered  by  the  city, 
combined  with  the  mild  climate,  make  it  a  desirable  place  for 
the  medical  profession  in  winter. 

Dr.  Brickell  Honored. — Dr.  William  E.  Brickell,  who  has 
been  physician  to  St.  Vincent’s  Orphan  Asylum,  New  Orleans, 
for  twenty-five  years,  was  tendered  a  tribute  of  love  and  ap¬ 
preciation  in  the  shape  of  an  entertainment  at  the  institution, 
November  7,  at  the  close  of  which  he  was  presented  with  a 
silver  smoking  set. 

Personal.— Dr.  Arthur  W.  de  Roaldes,  founder  of  the  Eye, 
Ear,  Nose  and  Throat  Hospital  in  New  Orleans,  who  spent  the 

summer  in  Europe,  has  returned. - Dr.  Edmond  Souchon, 

New  Orleans,  returned  November  7,  from  a  trip  through 

Mexico. - Dr.  Latzi  L.  Szabary,  Third  District,  New  Orleans, 

has  leased  the  Beauregard  place,  and  will  reside  in  St.  Bernard 
parish. - Dr.  William  Kohlmann,  New  Orleans,  has  been  ap¬ 

pointed  surgeon  to  the  Touro  Infirmary,  vice  Dr.  Frederick 
Loeber,  Jr.,  deceased. 

MARYLAND. 

Dr.  Albert  C.  Reuling,  Baltimore,  has  returned  from 
Europe. 

Deaths  in  Baltimore. — There  were  156  deaths  in  the  week 
ended  November  16;  14  were  from  pneumonia,  3  from  diphthe¬ 
ria  and  2  from  typhoid  fever. 

An  orthopedic  department  has  been  added  to  the  City 
Hospital  Dispensary,  College  of  Physicians  and  Surgeons,  and 
Dr.  Albertus  Cotton  has  been  placed  in  charge  of  it. 

The  new  training  school  for  nurses  at  St.  Joseph’s  Hos¬ 
pital,  Baltimore,  was  opened  November  11.  Three  years  of 
study  are  required,  with  two  lectures  daily  and  instruction  in 
the  wards.  The  lectures  are  delivered  by  the  hospital  staff. 

Dr.  Howard  A.  Kelly  gave  a  reception  to  the  students  of 
the  Baltimore  College  of  Dental  Surgery  November  11.  The 
affair  was  in  the  interest  of  the  Y.  M.  C.  A.,  and  the  officers 
of  the  association  were  all  present  with  about  100  students 
and  other  guests.  Addresses  were  made  by  Dr.  Kelly  and  Rev. 
John  T.  Stone. 

Dr.  Lesslie  M.  Sweetnam,  Toronto,  Ontario,  is  at  the 
Johns  Hopkins  Hospital,  being  treated  for  blood  poisoning. 
He  scratched  the  fore-finger  of  his  right  hand  in  operating 
and  it  was  feared  that  he  would  lose  his  right  arm,  but  Dr. 
Halstead  has  tried  conservative  treatment  and  the  case  is 
progressing  well. 

Dr.  Frank  T.  Shaw  and  family,  Westminster,  were  poisoned 
November  16,  by  eating  oysters  wffiich  had  been  fried  in  a 
preparation  of  arsenic  and  cornmeal,  made  for  rats  and  left 
in  the  pantry.  The  cook  not  knowing  it  contained  arsenic 
used  it  in  frying  the  oysters.  Owing  to  the  burning  sensations 
produced,  the  family  partook  but  sparingly  of  the  repast  and 
prompt  vomiting  prevented  any  fatal  results. 


MINNESOTA. 

Addition  to  City  Hospital. — -A  permit  was  secured,  Novem 
her  5,  to  erect  an  operating  ampi theater,  kitchen  and  laundry 
in  connection  with  the  City  Hospital,  Minneapolis,  at  a  cost  of 
$35,000. 

Personal. — Dr.  John  B.  McNertliney,  Delavan,  will  locate 

in  Tacoma. - Dr.  Pence,  late  physician  at  the  City  Hospital. 

Stillwater,  has  been  appointed  assistant  physician  at  the 

Fergus  Falls  State  Hospital  for  the  Insane. - Dr.  Robert  A. 

Campbell,  formerly  admitting  physician  at  the  City  Hospital. 
Minneapolis,  has  been  made  resident  physician  at  the  institu 
tion. 

Smallpox. — A  member  of  a  theatrical  company  was  seized 
with  smallpox  at  Luverne  and  the  company  is  in  quarantine 

in  its  special  car. - The  disease  is  reported  at  Langdon. - 

Dr.  Robert  I.  Hubert,  St.  Cloud,  was  indicted  November  14  for 
“wrongfully,  unlawfully,  wilfully  failing,  neglecting  and  omit 
ting  to  report  contagious  diseases  of  smallpox  to  the  board  of 
health.” 

Compulsory  Four- Year  Course. — The  custom  heretofore 
permitted  at  the  State  University,  of  allowing  academic  stu 
dents  who  take  a  medical  course  after  graduation,  one  year’s 
credit  on  their  medical  course,  has  been  changed,  the  State 
Board  of  Medical  Examiners  having  refused  to  issue  permii 
to  practice  to  anyone  who  has  not  taken  a  four-year  course  in 
a  medical  school. 

Safeguarding  Against  Blackmail. — Acting  under  advice 
from  Attorney-General  Douglas,  Insurance  Commissions 
Dearth  has  ruled  that,  under  the  laws  of  Minnesota,  general 
casualty  indemnity  companies  may  write  contracts,  insuring 
physicians  against  loss  by  reason  of  damage  suits  arising  from 
the  results  of  their  practice  upon  patients.  Such  insurance  is. 
however,  invalid  in  case  of  an  operation  which  is  in  itself 
illegal. 

MISSOURI. 

Personal. — Dr.  W.  S.  Wheeler,  Kansas  City,  has  been  ap 
pointed  investigating  physician  for  the  Board  of  Health ;  salary 

$150  per  month. - Dr.  William  H.  Mook,  St.  Louis,  has  been 

appointed  assistant  physician  at  Quarantine. - Dr.  W.  A 

Pendergraft,  Elkland,  who  recently  moved  to  Buffalo,  has  lo 
cated  in  Marshfield. 

Fatal  Case  of  Hemophilia. — A  case  of  hemophilia  was  ad 
mitted  to  the  City  Hospital,  St.  Louis,  a  few  days  ago  and 
died  of  hemorrhages  from  the  mucous  membranes  of  the  nose 
and  mouth.  Postmortem  examination  revealed  general  hemor 
rhages  from  the  mucous  membranes,  with  some  increase  in 
the  lymphadenoid  tissues  of  the  abdominal  cavities.  A  micro 
scopic  study  of  the  small  arterioles  and  capillaries  is  now  being 
made. 

Isolation  Hospital  at  St.  Joseph. — The  Board  of  Health 
has  introduced  an  ordinance  providing  for  the  immediate  erec 
tion  of  a  pesthouse  at  a  cost  of  $1,500.  It  tacitly  agreed  to 
repeal  all  ordinances  providing  for  public  work '  that  could 
possibly  be  dispensed  with,  the  funds  thus  secured  to  be  devoted 
to  meeting  Health  Department  expenses.  It  resolved  to  accept 
no  smallpox  patients  from  the  county  save  on  payment  of  $5 
a  day  in  advance  for  maintenance  of  each  patient,  in  retalia¬ 
tion  for  the  county’s  refusal  to  assist  the  city  in  erecting  a 
pesthouse. 

Coroner  Condemns  Health  Department. — Coroner  Funk 
houser  rendered  a  verdict  November  18  which  states:  “We 
find  that  the  decedents  came  to  their  death  from  tetanus,  fol 
lowing  administration  of  diphtheria  antitoxin  containing  te 
tanus  toxin,  said  diphtheria  antitoxin  having  been  prepared 
and  issued  by  the  Health  Department  of  the  City  of  St.  Louis 
and  bearing  dates  on  labels  of  Aug.  24  and  Sept.  30,  1901. 
The  presence  of  tetanus  toxin  in  the  diphtheria  antitoxin’  shows 
negligence  upon  the  part  of  the  Health  Department  in  the 
preparation  of  said  diphtheria  antitoxin  and  in  the  issuance 
thereof.” 

Registration  of  the  Tuberculous. — Much  interest  has  been 
aroused  in  St.  Louis  on  account  of  the  proposed  legislation  re¬ 
garding  tuberculosis.  The  bill  formulated  by  the  Board  of 
Health  for  action  by  the  City  Council  classes  tuberculosis 
among  the  contagious  diseases  and  required  that  the  Board 
be  notified  by  the  attending  physician  of  each  case.  One 
section  of  the  bill  provides  that  at  the  request  of  any  physician 
the  Board  shall  have  the  authority  to  determine  the  existence 
of  tuberculosis  in  a  suspected  case,  and  shall  fumigate  the 
dwelling  of  such  a  case  once  in  ninety  days  if  it  is  thought 
best.  I  ines  are  to  be  imposed  upon  physicans  failing  to  report 
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cases.  The  St.  Lwuis  Medical  Society  unanimously  condemned 
the  bill,  believing  that  the  Board  of  Health  should  confine  its 
efforts  in  this  direction  to  educating  the  people  and  in  making 
microscopic  examinations  of  the  sputum.  The  only  return  to 
the  patient  from  making  public  his  misfortune  would  be  an 
occasional  fumigation  which  can  not  be  effective.  It  was  as¬ 
serted  that  if  this  measure  prevailed  it  would  prevent  patients 
from  seeking  medical  aid  in  the  early  stages  and  defeat  the  best 
efforts  for  limitation  of  the  disease.  Education  as  to  cleanli¬ 
ness,  thoroughness  in  the  care  of  the  sputum  and  the  disinfec¬ 
tion  of  the  utensils  used  in  eating  and  drinking  are  more 
effective  than  all  the  so-called  disinfection  by  fumigation.  The 
bill  was  permanently  shelved  by  the  City  Council,  November  12. 

NEBRASKA. 

New  Licenses. — At  its  meeting,  November  7,  the  State 
Board  of  Health  issued  certificates  to  17  applicants  for  license 
to  practice  medicine  in  the  state. 

Wise  Memorial  Hospital. — This  institution,  established  by 
a  Jewish  Society  of  Omaha,  in  memory  of  Rabbi  Wise,  was 
opened  November  17.  It  will  be  conducted  on  non-sectarian 
lines  and  as  many  free  beds  as  possible  will  be  maintained. 
Its  present  capacity  is  50  beds.  The  surgical  staff  consists  of 
Drs.  John  E.  Summers,  August  F.  Jonas,  Byron  B.  Davis, 
Charles  C.  Allison,  and  Millard  Langfeld.  The  medical  staff 
includes  Drs.  Oscar  S.  Hoffman,  Paul  H.  Ludington,  Willson 
0.  Bridges,  Charles  Rosewater  and  a  number  of  specialists. 

Smallpox. — Up  to  November  7,  the  physicians  throughout 
the  state  had  reported  600  cases  of  smalipox. - It  was  an¬ 

nounced  that  the  death  rate  from  the  disease  among  the 

Winnebago  Indians  was  10  per  cent. - Long  Pine  has  60 

cases.  When  quarantine  was  proposed  it  was  found  that  the 
state  board  could  recommend,  but  not  enforce  regulations. 
Local  boards  must  protect  the  health  of  the  community  and 

prevent  the  spread  of  the  disease. - Cedar  and  Knox  counties 

have  30  cases  of  the  disease. - Ainsworth  has  quarantined 

against  Long  Pine. - A  number  of  cases  have  developed  at 

Johnstown  and  Wood  Lake. 

NEW  JERSEY. 

Dr.  Daniel  Stock,  Camden,  is  seriously  ill  as  the  result  of 
an  infected  wound  of  the  palm  of  the  right  hand  received 
while  operating. 

The  new  buildings  of  the  New  Jersey  State  Hospital  were 
formally  opened  November  21  by  Governor  Vorhees.  Among 
the  speakers  were  Dr.  Henry  M.  Hurd,  Baltimore,  and  Gover¬ 
nor-elect  Murphy. 

Isolation  Hospitals. — Two  portable  hospitals  and  an  ad¬ 
ministration  building  contracted  for  by  the  Newark  Board 
of  Health  will  be  ready  for  occupany  this  week.  The  hospitals 
are  intended  for  smallpox  patients,  the  number  of  which  is 
daily  increasing  and  already  exceeds  the  capacity  of  the  present 
small  building  used  as  an  isolation  hospital. 

The  Morristown  Medical  Club,  made  up  of  the  leading 
medical  men  of  Morristown  and  vicinity,  was  entertained  by 
Dr.  H.  A.  Cossitt  at  the  State  Hospital,  who  presented  a  paper 
for  discussion  on  cholelithiasis,  and  cited  three  cases  that  he 
had  recently  operated  on,  with  recovery.  The  November  meet¬ 
ing  will  be  led  by  Dr.  Douglas,  of  Morristown. 

Cheap  Diploma. — James  Norton-Smith,  manager  of  the 
Central  University  of  Medicine  and  Science,  Jersey  City,  was 
arrested,  November  16,  on  a  charge  of  attempting  to  obtain 
money  by  false  pretenses.  The  charge  was  made  by  Chief  of 
Police  Benjamin  F.  Murphy  and  was  based  on  a  letter  received 
from  Dr.  D.  H.  Harrison,  of  Swanville,  Tex.,  to  whom  Norton- 
Smith  had  sent  a  letter  offering  to  furnish  a  diploma  for  $10. 

Smallpox  in  Orange. — Six  cases  have  been  reported,  all  in 
the  same  house.  On  November  14  a  girl  seven  months  old  was 
taken  with  smallpox,  which  was  traced  to  an  uncle  who  had 
been  for  three  weeks  under  treatment  with  doubtful  indica¬ 
tions  including  the  convalescent  stage.  At  the  date  men¬ 
tioned  the  mother,  her  three-year-old  son,  her  brother  aged  16, 
and  sister  aged  13,  all  had  the  disease.  The  house  is  now  under 
quarantine  and  stringent  precautions  have  been  taken  against 
the  spread  of  the  malady. 

Staff  Changes.— There  have  been  several  changes  recently 
in  the  staff  of  the  New  Jersey  State  Hospital  at  Morris  Plains. 
Dr.  A.  S.  Corwin,  assistant  physician,  is  now  serving  upon  the 
staff  of  Hudson  Street  Hospital,  New  York  City;  Dr.  H.  A. 
Cossitt  was  appointed  to  fill  the  position ;  Dr.  T.  P.  Prout, 
pathologist  and  second  assistant,  resigned  to  pursue  patho¬ 


logical  studies  at  Vienna.  He  has  done  some  original  research 
work  in  epilepsy  during  the  past  year.  This  vacancy  was  filled 
by  the  promotion  of  Dr.  H.  A.  Cossitt,  and  the  appointment  of 
Dr.  W.  H.  Barton,  of  Connecticut,  as  pathologist  and  fourth 
assistant.  Dr.  C.  C.  Beling,  late  of  Hospital  of  Ceylon,  and 
Edinburgh,  Scotland,  was  appointed  fifth  assistant,  and  Dr. 
Raymond  D.  Baker,  of  St.  Joseph’s  Hospital,  Paterson,  sixth 
assistant  physician. 

NEW  YORK. 

Personal. — Dr.  John  F.  Crowley  was  appointed  town  physi 
cian  of  Batavia,  vice  Dr.  Lucius  B.  Parmele,  who  has  gone  to 

California  for  his  health. - Dr.  Hardin  W.  Bright,  Niagara 

Falls,  has  moved  to  Ransomville. - Dr.  Fred  A.  Smart,  Car 

lisle,  has  moved  to  Nassau. 

Chief  Surgeon  Suspended. — The  Board  of  Trustees  of  the 
State  Soldiers’  and  Sailors’  Home  have  suspended  Dr.  James  T. 
Burdick,  surgeon-in-chief  of  the  Home  Hospital,  pending  the 
charges  preferred  against  him  by  Col.  Andrew  Davidson,  com¬ 
mandant.  There  are  twenty-four  specific  charges,  one  of 
which  is  insubordination.  Assistant-Surgeon  A.  P.  Sheelman 
will  have  charge  of  the  hospital  pending  the  disposition  of  the 
charges.  Dr.  Burdick  is  a  prominent  G.  A.  R.  man,  being  past 
medical  examiner  of  the  Department  of  New  York,  and  was 
appointed  surgeon  in  chief,  February  22. 

Buffalo. 

The  Gratwick  Pathological  Laboratory  of  the  University 
of  Buffalo  is  expected  to  be  finished  in  a  month.  All  the  ap 
paratus  of  the  laboratory,  which  is  now  in  the  University,  will 
then  be  transferred  to  the  new  building.  The  laboratory  build 
ing  was  given  the  University  by  Mrs.  Gratwick  as  a  memorial 
to  her  deceased  husband.  Dr.  Harvey  R.  Gaylord  is  in  charge 
of  the  laboratory. 

Magnetic  Healer  Fined. — William  von  Scheidt,  a  magnetic- 
healer,  was  arraigned  in  the  municipal  court  charged  with 
violating  a  rule  laid  down  by  the  Health  Department,  which 
makes  it  incumbent  on  physicians  and  others  to  report  any 
cases  of  contagious  diseases.  Von  Scheidt  is  charged  with 
having  failed  to  report  a  case  which  resulted  in  death  from 
diphtheria.  In  this  case  cultures  were  taken  from  the  throat 
by  the  Health  Department  and  diphtheria  bacilli  were  found 
The  defence  of  the  “healer”  is  that  death  resulted  not  from 
diphtheria,  but  malaria.  He  was  found  guilty  and  fined  $250 
and  $28.40  costs. 

Report  Regarding  Smallpox. — Health  Commissioner 
Wende  has  submitted  a  detailed  report  to  the  Board  of  Aider- 
men  concerning  smallpox  in  Buffalo.  He  reported  that  during 
the  past  four  months  there  were  13,226  cases  and  431  deaths, 
in  36  states  of  the  union.  Since  April  last  13  cases  were  ob¬ 
served  in  Buffalo.  Eight  have  been  cured  and  five  are  still 
under  treatment  in  the  hospital.  Some  of  the  difficulties  in 
the  work  of  detecting  cases  and  securing  public  protection  are 
illustrated  in  the  case  of  Vincent  Suracci  who  while  ill  of  the 
disease  at  its  height  continued  to  dwell  concealed  in  his  home 
in  a  crowded  tenement  house  and  who,  fearing  detection  and 
removal  to  the  hospital,  absconded  to  the  home  of  friends 
near  by,  to  which  he  was  traced  with  difficulty,  and  where  he 
was  apprehended.  This  case  necessitated  the  vaccination  of 
the  inhabitants  of  the  entire  street  and  its  contained  tenement 
houses,  which  was  only  feasible  by  doing  the  greater  part  of  the 
work  at  night  with  police  assistance  to  secure  the  whole 
number. 

New  York  City. 

The  Hospital  Saturday  and  Sunday  Association  of  New 

York  reported  at  its  November  meeting  that  two  years  ago  the 
total  receipts  aggregated  $70,000  and  last  year  that  it  was 
$74,000,  while  for  tne  pending  collection  it  was  expected  that 
the  total  would  reach  $80,000. 

Decision  on  Bequests. — A  decision  which  is  of  considerable 
interest  to  hospitals  and  various  charitable  institutions,  has 
just  been  handed  down  by  the  Court  of  Appeals.  It  is  to  the 
effect  that  all  charitable  institutions  must  pay  the  state  in 
heritance  tax  on  bequests.  The  decision  was  with  reference  to 
bequests  made  by  the  late  Collis  P.  Huntington  to  the  Roosevelt 
Hospital,  the  Hospital  for  Ruptured  and  Crippled,  and  a  num 
ber  of  well-known  charitable  institutions. 

Ambulance  Accident. — A  Sixth  Avenue  electric  car  crashed 
at  full  speed  into  an  ambulance  of  St.  Vincent’s  Hospital. 
Striking  it  squarely  in  the  middle,  the  ambulance  was  com¬ 
pletely  wrecked,  and  the  driver  and  Dr.  J.  W.  Cabannis,  were 
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thrown  out  and  severely  injured.  Because  of  the  frequency  of 
these  collisions,  and  because  no  attention  has  been  paid  to 
complaints,  the  hospital  authorities  declare  their  intention  of 
bringing  suit  against  the  railroad  company. 

A  convalescent  hospital  is  to  be  established  by  St.  John’s 
Guild  at  New  Dorp,  Staten  Island,  Richmond  Borough,  for  the 
care  of  women  and  children.  The  announcement  of  intention 
was  made  at  the  annual  meeting  of  the  Guild,  November  12, 
when  the  annual  report  was  read.  During  the  past  summer 
61,114  mothers  and  children  were  carried  out  on  the  salt-water 
for  a  day  of  rest  and  treatment.  Nearly  34  per  cent,  of  that 
number  were  bathed  in  the  salt-water  bathrooms,  and  during 
the  last  year  2630  cases  were  admitted  in  the  seaside  hospitals, 
an  increase  of  24  per  cent,  over  the  largest  previous  year.  The 
treasurer  reported  as  received  $119,374.78,  an  increase  of 
$37,790.64  over  1900;  the  disbursements  were  $88,717.97,  of 
which  $25,6S0  were  expended  for  buildings,  improvements  and 
repairs,  leaving  a  balance  on  September  30  of  $31,839.33.  The 
Guild’s  membership  is  quoted  at  1000,  which  shows  an  increase 
of  23.5  per  cent,  over  the  preceding  year. 

OHIO. 

St.  Clair  Street  Hospital,  Cleveland,  is  to  have  a  $10,000 
addition  in  the  early  part  of  next  year. 

Fire  at  Starling. — A  fire  occurred  at  Starling  Medical  Col¬ 
lege,  Columbus,  November  9,  which  started  in  an  incubator  in 
the  laboratory  and  did  damage  amounting  to  more  than  $1000. 

Hospital  Site  Donated. — H.  H.  Hall,  Ashtabula,  has  offered 
the  city  a  half  acre  of  land  to  be  used  for  hospital  purposes. 
The  only  provision  is  that  a  $5000  hospital  building  shall  be 
erected  thereon. 

Communicable  Diseases. — Springfield  has  an  epidemic  of 

scarlet  fever  and  measles. - Diphtheria  and  scarlet  fever  are 

increasing  in  Columbus,  and  causing  much  anxiety. - At 

Zanesville  it  has  been  decided  that  there  is  no  need  of  reclosing 
the  schools  of  the  city;  that  there  is  no  diphtheria  epidemic, 
and  that  the  usual  means  at  the  command  of  the  board  of 
health  is  sufficient  for  the  occasion. 

Prevention  of  Smallpox. — The  current  issue  of  the  Ohio 
Sanitary  Bulletin  states  that  from  April,  1898,  to  Oct.  1,  1901, 
more  than  9000  cases'  of  smallpox  had  been  reported  in  the 
-'tale,  with  124  deaths,  and  that  practically  every  county  had 
been  invaded  by  the  disease.  It  also  gives  plain  and  concise 
information  for  local  boards  of  health  regarding  the  detection 
of  smallpox;  isolation  hospitals;  quarantine,  its  duration  and 
the  support  and  aid  of  persons  isolated;  vaccination;  disinfec¬ 
tion,  and  burial  of  the  dead. 

Cincinnati. 

Dr.  Samuel  E.  Newman  has  returned  from  his  six-month 
study  tour  of  Europe,  November  8. 

Low  Death-Rate. — According  to  the  report  of  the  Health 
Department  just  presented  to  the  Board  of  Public  Service,  the 
annual  death  rate  for  the  year  covered  was  16.60  per  1000  of 
population,  the  lowest  mortality  rate  shown  by  the  records  for 
twenty  years  past.  The  total  number  of  deaths  was  5,412; 
births,  5,548. 

Interne  Changes. — The  terms  of  Drs.  Walter  Stix,  William 
Prichard,  W.  J.  Taylor  and  Shaler  Berry,  as  internes  to  the 
Cincinnati  Hospital,  expired  on  November  10,  after  a  service  of 
sixteen  months.  Dr.  Stix  will  leave  for  Europe  to  further  his 
education;  Dr.  Prichard  has  been  appointed  assistant  surgeon 
to  the  State  Insane  Asylum  at  Columbus;  Dr.  Berry  will 
locate  at  Newport,  Ky. ;  Dr.  Taylor  will  become  associated  with 
his  father  in  Cincinnati. 

Personal. — It  has  been  officially  announced  that  Dr.  Fred¬ 
erick  D.  Barker,  Dayton,  has  been  appointed  chief  surgeon  of  the 
Cincinnati,  Hamilton  and  Dayton  Railway  Company,  filling  the 
vacancy  occasioned  by  the  death  of  Dr.  Ramsey.  Dr.  Barker’s 
headquarters  will  be  at  Dayton,  Ohio,  the  appointment  taking 
effect  November  12. - Dr.  Charles  V.  Herdliska,  now  Secre¬ 

tary  of  Legation  at  Vienna,  has  been  appointed  United  States 
Consul  to  Kingston,  Jamaica. 

PENNSYLVANIA. 

Dr.  George  S.  McLeod,  Jr.,  Bryn  Mawr,  has  abandoned  his 
practice  and  home  and  has  gone  to  Whitehall  to  take  care  of 
the  nine  smallpox  patients  in  that  suburb. 

Smallpox  Spreads. — During  the  past  week,  72  new  cases  of 
smallpox  were  reported  to  the  Philadelphia  Board  of  Health, 
with  8  deaths.  At  present,  219  cases  of  the  disease  are  under 
treatment  in  the  Municipal  Hospital  and  at  their  homes. 


School  Board  Changes. — Drs.  George  1.  McLeod  and 
Samuel  S.  Stryker,  who  had  been  for  nearly  thirty  years  mem¬ 
bers  of  the  Philadelphia  School  Board,  resigned  recently.  Dr. 
Victor  C.  Roberts  has  been  elected  a  member  to  fill  the 
vacancy. 

Teachers  Must  Be  Vaccinated. — In  Common  Pleas  Court 
No.  4,  Philadelphia,  November  14,  President  Judge  Arnold  filed 
an  opinion,  refusing  to  grant  an  injunction  in  the  proceedings 
recently  begun  by  Mary  Helen  Lvndall  against  the  Board  of 
Education  to  have  the  defendants  restrained  from  interfering 
with  her  continuance  as  a  teacher  in  the  Girls’  High  School. 
The  court  ruled  as  follows:  “As  school  directors  may,  in  the 
exercise  of  a  sound  discretion,  exclude  from  the  public  schools 
pupils  who  have  not  been  vaccinated,  as  was  decided  by  the 
Supreme  court,  so  may  they  exclude  teachers  and  other  em¬ 
ployes  for  the  same  reason.  The  protection  which  vaccination 
is  believed  to  afford  must  be  reciprocal;  teachers  and  pupils 
are  alike  entitled  to  protection  against  contagious  disease. 
Whether  vaccination  is  a  preventive  of  smallpox,  this  court 
has  no  power  to  investigate  and  decide.  The  Legislature  has 
authorized,  and  the  Supreme  court  has  legalized,  regulations 
requiring  vaccination,  and  therefore  a  court  in  the  first  in¬ 
stance  is  prohibited  from  inquiring  into  the  efficacy  of  vaccina¬ 
tion  as  a  preventive  of  smallpox.  The  opinion  of  the  plaintiff 
that  vaccination  is  not  a  preventive,  and  that  it  is  dangerous 
to  her  health,  is  not  a  sufficient  reason  to  exempt  her  from 
obedience  to  the  order  of  the  Board  of  Public  Education  requir¬ 
ing  vaccination;  hence  the  offer  of  the  plaintiff  to  show  that 
she  considered  it  dangerous  to  her  health  was  irrelevant  and 
immaterial  and  was  properly  rejected.”  The  court  further 
held  that  the  Board  had  the  power  to  make  and  enforce  such  a 
rule  as  was  made,  that  Miss  Lyndall  had  refused  to  comply 
with  the  regulation  and  was  therefore  subject  to  suspension  oi 
dismissal. 

TEXAS. 

Dr.  George  R.  Tabor,  Texas’  new  health  officer,  has  quar 
antined  against  Liverpool  on  account  of  bubonic  plague,  and  all 
vessels  will  be  subject  to  detention  coming  from  infected  ports. 

Restriction  of  Sale  of  Poisons. — The  San  Antonio  Cit\ 
Council,  on  November  4,  passed  an  ordinance  prohibiting  the 
sale  of  morphin,  eocain  or  other  poisonous  drugs,  except  upon 
prescription  of  a  reputable  physician. 

Personal. — Dr.  Charles  E.  Norton,  quarantine  officer  at  El 
Paso,  has  resigned  to  accept  the  position  of  clerk  and  assist 

ant  health  officer  of  the  state. - Dr.  Clay  Nichols,  Yoakum. 

has  moved  to  Gonzales. - Dr.  Watson  G.  Terry.  Denison,  ha- 

located  in  California. 

Compulsory  Vaccination. — The  El  Paso  ordinance  requir 
ing  compulsory  vaccination  became  effective  November  11,  foi 
the  winter  season.  Vaccination  officers  will  scour  the  Mexican 
quarters  of  the  city  to  vaccinate  inhabitants,  and  all  pupil- 
of  the  public  schools  will  be  required  to  present  certificate- 
from  their  family  physicians  to  show  that  they  have  been 
vaccinated.  The  children  of  the  poor  will  be  vaccinated  bv  the 
city. 

WEST  VIRGINIA. 

Applicants  for  Licenses. — At  the  meeting  of  the  State 
Board  of  Medical  Examiners,  held  in  Huntington,  November 
11-13,  forty-two  applicants  registered  for  examination. 

Hospital  Closed. — The  St.  Luke’s  Hospital,  Parkersburg, 
which  was  principally  maintained  by  the  Ohio  River  Railroad 
Company,  was  closed  November  15,  as  the  Baltimore  and  Ohio 
would  not  maintain  it. 

Personal. — Dr.  James  W.  McDonald,  Benwood,  has  been  ap 
pointed  superintendent  of  Miners’  Hospital,  No.  3,  Fairmount. 

with  Dr.  William  C.  Jamison  as  assistant. - Dr.  Thomas  F. 

Downing,  New  Martinsville,  has  received  an  appointment  as 
superintendent  of  Miners’  Hospital,  No.  2,  McKendree,  vice  Dr. 
Albert  G.  Stalnaker,  resigned. 

Communicable  Diseases. — Considerable  anxiety  prevails  in 

Martin’s  Ferry  by  reason  of  the  spread  of  diphtheria. - An 

epidemic  of  diphtheria  is  raging  in  Keyser,  where  75  cases  have 

been  reported. - At  Iledgesville  the  prevalence  of  diphtheria 

has  caused  the  closure  of  the  public  schools. - Typhoid  fever 

is  causing  anxiety  at  Jim’s  Branch,  near  Bowen. 

WISCONSIN. 

Diphtheria  is  epidemic  in  Peshtigo  and  in  Daggett,  and 
scarlet  fever  in  Waterloo,  where  the  public  schools  have  been 
closed. 
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Dr.  E.  J.  Addison,  Marinette,  has  started  for  New  York. 
He  expects  to  study  there  and  in  Edinburgh,  going  then  to 
Australia,  whence  he  will  return  to  practice  in  Marinette. 

Antigo  Hospital. — Drs.  Ignatius  I).  StelFen  and  Fred  V. 
Watson,  Antigo,  have  remodeled  the  old  hospital  building,  in* 
creased  its  accommodations,  added  a  modern  operating  room, 
and  equipped  it. 

Waupaca  County  Insane  Asylum. — The  plans  for  the 
county  insane  hospital  at  Weyauwega  have  been  approved,  and 
the  contracts  let.  The  building  will  cost  about  $80,000  and 
will  accommodate  125  patients.  a. 

Logging  Camps  Closed. — At  the  instigation  of  government 
officials,  Senator  William  O’Neil,  Washburn,  closed  all  of  the 
logging  camps  on  the  Bad  River  reservation,  November  13.  It 
is  presumed  that  fear  of  a  smallpox  outbreak  is  the  cause. 

GENERAL. 

Plague  in  San  Francisco. — The  death  of  a  Chinaman,  sup¬ 
posedly  from  the  bubonic  plague,  occurred  in  San  Francisco,  on 
November  4,  according  to  the  lay  press. 

Dr.  John  F.  Anderson,  assistant-surgeon  of  the  Marine- 
Hospital  Service,  has  sailed  on  the  Lucania  for  Liverpool, 
where  he  will  investigate  the  recent  plague  outbreak. 

Dr.  William  Lee  Howard,  Baltimore,  will  shortly  bring 
out,  it  is  said,  a  study  in  dipsomania  entitled  “The  Perverts.” 
It  is  dedicated  to  Edgar  Allan  Poe,  and  is  in  part  a  justifica¬ 
tion  of  that  writer’s  life. 

An  Impostor. — It  is  reported  that  a  certain  “Dr.  Decker,” 
proclaiming  himself  a  German,  has  been  borrowing  money  from 
physicians  in  Fort  Dodge,  Iowa,  and  possibly  elsewhere,  by 
working  on  their  sympathies  with  a  tale  of  woe  and  of  a  rich 

uncle. 

CANADA. 

Smallpox. — Two  deaths  occurred  from  smallpox  in  St.  John, 
N.  B.,  November  15.  Five  new  cases  were  reported,  which  now 
makes  51  cases  in  all,  with  7  deaths. 

Personal.— Dr.  J.  D.  Lafferty,  Calgary,  N.  W.  T.,  has  been 
appointed  Registrar  of  the  College  of  Physicians  and  Surgeons 
for  the  North  West  Territories  in  place  of  Dr.  H.  U.  Bain,  de¬ 
ceased. 

Dr.  George  T.  Orton,  Winnipeg,  died  on  the  morning  of 
the  14th  inst.  He  was  born  at  Guelph  in  1837,  and  represented 
Centre  Wellington,  Ontario,  in  the  Dominion  House  of  Com¬ 
mons  from  1874  until  1890. 

Osteopaths  Organizing  for  Defense. — As  a  result  of  the 
recent  trial  in  the  Toronto  Police  Court,  and  the  action  of  the 
Ontario  Medical  Council,  the  osteopaths  contemplate  organizing 
into  a  body,  to  be  known  as  the  “Ontario  Osteopathic  Council.” 

Alumni  of  the  Toronto  General  Hospital  have  elected 
the  following  officers:  Hon.  president,  Dr.  J.  T.  Fotheringham ; 
Hon.  vice-president,  Dr.  Goldie;  president,  Dr.  F.  A.  Cleland; 
vice-president,  Dr.  A.  Chisholm ;  secretary-treasurer,  Dr.  J.  H. 
Brent;  committee,  Drs.  O’Brien  and  Currie. 

McGill  Medical  Buildings. — McGill  has  just  completed 
unexcelled  laboratories  for  the  study  of  bacteriology,  physi¬ 
ology  and  pathology.  They  are  fitted  out  with  all  the  most 
elaborate  and  scientific  instruments;  each  student  will  be  sup¬ 
plied  with  a  complete  set  of  necessary  apparatus.  The  Medical 
Faculty  will  hold  the  annual  banquet  on  December  6. 

Wholesale  Poisoning  in  Montreal. — -At  the  regular  meet¬ 
ing  of  the  Hygienic  Committee  of  Montreal  the  City  Analyst 
presented  a  rather  startling  report.  An  entire  family  in  the 
city  had  been  poisoned  through  eating  canned  apples;  an  ex¬ 
amination  of  the  solder  revealed  that  there  was  over  70  per 
cent,  lead  therein.  An  analysis  of  the  apples  and  juice  showed 
them  to  contain  dissolved  tin. 

Compulsory  Vaccination. — The  smallpox  epidemic  through¬ 
out  the  province  of  Quebec  has  reached  such  a  critical  stage 
that  the  Provincial  Board  of  Health  now  insists  upon  all  muni¬ 
cipalities  within  four  days  enforcing  the  regulations  with  re¬ 
gard  to  compulsory  vaccination,  particularly  applying  to  man¬ 
ufactories  and  educational  institutions,  and  a  certificate  must 
be  forthcoming  that  the  pupil  or  workman  has  been  successfully 
vaccinated  within  the  last  seven  years. 

The  Lumbermen  and  Vaccination. — An  order  has  been  is¬ 
sued  by  the  Quebec  Board  of  Health  to  the  proprietors  of 
shanties  throughout  the  province  of  Quebec,  calling  upon  them 
to  have  all  their  men  vaccinated  before  undertaking  the  win¬ 
ter’s  work  in  the  woods.  The  latest  outbreak  in  the  province 
is  at  Sorel,  where  a  number  of  persons  are  affected.  Dr. 


Beaudry,  chief  inspector  of  the  board,  is  investigating  at  that 
place  and  making  arrangements  to  have  the  regulations  of  the 
board  carried  out. 

New  Hospital  Wing  at  Hamilton. — -The  Billings  Memo¬ 
rial  Wing,  a  recent  addition  to  the  City  Hospital,  was  for 
mally  opened  on  the  afternoon  of  November  12.  The  donor  of 
the  new  wing  is  Mr.  John  Billings,  of  that  city,  and  com¬ 
memorates  the  memory  of  his  late  wife.  A  new  nurses’  home 
is  also  in  contemplation  of  being  erected,  the  ground  for  which 
has  already  been  purchased.  The  graduating  exercises  of-  the 
Training  School  were  held  the  same  afternoon,  when  8  nurses 
received  their  diplomas. 

Consumption  of  Liquor  and  Tobacco  in  Canada. — The 

excise  returns  for  the  official  year  ending  June  30,  1901,  gives 
an  idea  of  the  quantity  of  drink  and  smoke  in  Canada.  Beer 
is  the  favorite  beverage,  its  consumption  per  head  of  the  popu¬ 
lation  being  4.737  gallons,  as  against  .765  gallons  of  spirits  and 
.1  gallon  of  wine.  This  is  an  increase  over  the  preceding  year, 
which  was  as  follows:  Beer,  4.364  gallons;  spirits,  .701  gal 
Ions;  wines,  .085  gallons.  The  consumption  per  head  of  to¬ 
bacco  was  2.404  pounds,  as  against  2.3  pounds  for  the  previous 
year. 

Grand  Jury  Presentment  on  Eddyism. — In  the  present¬ 
ment  of  the  grand  jury  which  served  at  the  recent  criminal 
assizes  at  Toronto,  the  following  reference  is  made  to  the  case 
of  eddyism  before  that  court:  “The  weakest  point  in  this  case 
appeared  to  be  that  the  party  most  directly  and  morally  re¬ 
sponsible  for  the  imposture — if  it  be  such — is  the  demonstrator, 
and,  as  the  law  stands  he  can  not  be  held  liable,  therefore  a 
change  seems  desirable,  which  would  prevent  anyone  not  a 
legally  qualified  physician  acting  as  a  substitute  for  such  aid : 
the  prescribing  of  medicine  or  other  physical  treatment  should 
not  be  necessary  to  render  the  demonstrator  liable  to  action.” 
Justice  Ferguson  complimented  the  jury  on  its  presentment. 

A  New  Maternity  Hospital  for  Montreal. — At  the  annual 
meeting  of  the  Board  of  Directresses  of  the  Montreal  Maternity 
hospital  held  last  week,  a  new  site  for  the  purposes  of  a 
building,  comprising  16,000  square  feet,  was  purchased  at  a 
cost  of  $10,000.  The  new  building  will  be  constructed  on  the 
most  approved  plan,  will  have  accommodation  for  45  beds,  and 
will  cost  between  $30,000  and  $40,000,  exclusive  of  equipment. 
The  physician’s  report  stated  that  there  remained  in  the  in¬ 
stitution  at  the  end  of  last  hospital  year,  7  patients,  and  that 
during  the  year  there  were  229  confinements;  one  patient  had 
been  transferred  to  the  General  Hospital,  and  9  remained  in 
the  institution  at  the  close  of  the  past  year.  There  had  been 
27  applications  at  the  Training  School,  15  being  accepted 
Eleven  nurses  were  graduated  during  the  year. 

FOREIGN. 

Smallpox  in  Vienna. — A  dispatch  to  the  press,  on  Novem 
ber  19,  states  that  Vienna  is  experiencing  a  smallpox  epidemic: 
on  the  18th,  35  new  cases  were  reported. 

A  Vegetarian  Orphan- Asylum. —The  municipal  author 
ities  of  Breslau  have  taken  the  necessary  steps  to  accept  the 
Baron  legacy  of  half  a  million  marks  for  the  foundation  of  an 
asylum  for  children,  to  be  exclusively  vegetarian.  The  legacy 
was  originally  bequeathed  to  the  city  of  Berlin,  but  was  de¬ 
clined. 

Passports  Not  Issued  to  Consumptives. — The  Ally.  Med. 
Gent.  Ztg.  of  October  16,  states  that  Russia,  Germany  and 
Roumania  have  entered  into  a  mutual  agreement  that  in  future 
no  passports  shall  be  issued  to  persons  with  pulmonary  affec¬ 
tions. 

Campaign  Against  Malaria  in  Italy. — The  Red  Cross  has 
stations  ready  for  the  campaign  against  malaria  on  the  Roman 
Campagna.  Two  stations  are  to  be  equipped  for  comparative 
research.  One  is  to  be  amply  protected  with  screens,  and  the 
inmates  will  be  treated  with  quinin.  The  inmates  of  the  other 
station  will  depend  exclusively  on  Koch’s  method  of  warding  off 
malaria  by  prophylaxis,  with  quinin  for  their  protection. 

Deaths  Abroad. — The  death  is  reported  of  Dr.  J.  C. 
Haentzche,  physician  to  the  German  embassy  in  Persia.  His 
mastery  of  Oriental  languages  was  so  pertect  that  he  was 
summoned  every  year  to  Berlin  to  conduct  the  examinations 

in  the  Oriental  Seminary. - The  historian  and  editor  of 

Schmidt’s  Year-Books,  Dr.  J.  A.  Winter,  has  also  recently  died 
at  Leipsic  in  his  86th  year.  He  has  been  librarian  at  the  uni¬ 
versity  since  1859  until  quite  recently. - A  prominent  surgeon 

of  Stettin,  Dr.  C.  Schuchardt,  has  recently  succumbed  to  blood 

poisoning. - Munich  has  lost  Dr.  G.  Naster,  one  of  the 

pioneers  in  the  battle  of  the  clubs. 
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Infected  Antitoxin. — Criminal  proceedings  have  been  insti¬ 
tuted  against  Belfanti  and  Leoni,  the  director  and  assistant  at 
the  Milan  institute  which  made  the  diphtheria  antitoxin  that 
caused  the  death  from  tetanus  of  a  number  of  children  this 
year.  They  are  accused  of  criminal  negligence  in  the  prepara¬ 
tion  of  the  serum.  It  was  established  that  at  previous  times 
the  antitoxin  had  induced  anthrax  and  glanders  and  that  it 
was  not  of  standard  strength.  The  accused  attribute  the  con¬ 
tamination  to  dust  from  a  neighboring  structure  which  was 
being  torn  down  at  the  time,  but  the  court  would  not  accept 
this  explanation.  The  case  has  been  postponed  for  bacterio¬ 
logical  tests. 

CONDON  LETTER. 

Plague  in  Liverpool. 

Great  Britain  has  been  once  more  visited  by  plague — in  two 
of  its  great  seaports,  Liverpool  and  Glasgow.  It  will  be  re¬ 
membered  that  in  the  latter  town  a  very  severe  outbreak  oc¬ 
curred  last  year.  At  the  end  of  September  or  beginning  of 
October  5  or  6  cases  of  illness  occurred  in  Liverpool  which 
were  set  down  as  influenza  though  plague  was  suspected.  The 
patients  were  isolated,  and  two  of  them — little  boys — died.  It 
has  now  been  definitely  ascertained  that  the  disease  was  bu¬ 
bonic  plague.  On  October  23  two  brothers,  aged  12  and  7  respec¬ 
tively,  were  admitted  to  hospital  as  suffering  from  typhus 
fever.  On  October  28  suspicions  arose  as  to  the  nature  of  the 
illness,  which  led  to  investigation  of  the  locality  whence  the 
patients  came.  A  woman  aged  29  was  found  ill  in  a  house  in 
the  rear  of  that  where  the  boys  lived.  It  was  also  ascertained 
that  her  mother  and  sister  had  died  on  September  28  and 
October  3,  after  brief  illnesses.  One  of  them  was  alleged  to 
have  complained  of  tender  armpits.  The  deaths  were  certified 
as  influenza.  On  October  18  a  woman  who  had  associated  with 
this  family  died,  and  her  death  was  certified  as  due  to  apo¬ 
plexy.  On  October  26  two  children,  playmates  of  the  family, 
were  removed  to  hospital  suffering  from  plague.  The  pa¬ 
tients  are  well-to-do  persons,  and  there  is  no  connection  of  the 
cases  with  filth  or  squalor.  From  time  to  time  during  the  past 
two  years,  cases  of  plague  have  arrived  at  Liverpool,  but  ample 
precautions  have  been  taken  and  averted  an  outbreak.  Three 
patients  are  now  in  hospital  and  are  progressing  favorably. 
No  fresh  cases  have  occurred  since  October  26  (ten  days  ago), 
so  that  there  seems  reason  to  think  that  the  disease  has  been 
restricted.  One  theory  as  to  the  origin  is  that  a  policeman  who 
lodged  in  the  house  where  the  first  case  occurred  and  had 
charge  of  a  mortuary  and  handled  the  bodies  of  persons 
found  drowned  in  the  Mersey  was  the  source.  He  is  now  iso¬ 
lated  in  an  hospital. 

Plague  in  Glasgow. 

Several  cases  of  illness  occurred  recently  in  a  prominent 
hotel  in  Glasgow.  The  patients  were  servants  employed  on 
the  basement  floor.  The  symptoms  were  those  of  bubonic 
plague.  Three  persons — two  men  and  a  woman — were  removed 
to  hospital.  Bacteriologic  examination  has  proved  that  the 
disease  is  bubonic  plague.  One  of  the  patients  has  died,  an¬ 
other  is  seriously  ill,  and  the  third  is  progressing  favorably. 
On  October  30  another  female  servant  was  removed  from  the 
hotel  ill.  The  disease  is  believed  to  have  been  due  to  the  large 
number  of  rats  in  the  hotel,  which  have  been  driven  there  by 
the  demolition  of  a  number  of  houses.  A  fourth  case  has  oc¬ 
curred  in  a  barmaid  who  slept  for  a  night  at  the  hotel. 
Twelve  members  of  the  staff  of  the  hotel  have  been  isolated 
and  will  be  kept  so  for  fourteen  days.  An  active  campaign 
is  being  organized  against  the  rats.  In  two  hours  no  fewer 
than  200  were  killed  in  the  hotel.  The  hotel  is  one  of  the 
largest  in  the  country  and  contains  400  bedrooms.  Two  hun¬ 
dred  people  were  on  the  premises  on  the  night  of  the  outbreak. 
The  stall  of  servants  numbers  300.  The  hotel  has  been  emp 
tied  of  guests  and  all  the  servants  inoculated  with  anti-plague 
'erum  and  placed  under  medical  supervision. 

Smallpox  Increasing  in  London. 

The  number  of  cases  of  smallpox  in  London  is  still  increas 
ing.  According  to  the  last  report  there  are  283  cases  in  hos¬ 
pital.  A  temporary  smallpox  hospital  is  being  erected  at 
Dartford  at  a  cost  of  $250,000,  and  a  permanent  one  at  Hither 
Green  at  a  cost  of  $1,500,000.  As  many  as  29  fresh  cases 
have  been  notified  in  one  day.  At  present  all  the  patients  are 
received  on  hospital  ships  moored  in  the  Thames.  The  author¬ 
ities  evidently  expect  that  the  relatively  great  immunity  from 
the  disease  which  London  has  long  enjoyed  will  not  be  con¬ 
tinued  in  the  future.  It  is  expected  that  with  the  advent  of 
the  cold  weather  the  outbreak  will  increase.  The  mortality  is 


high  and  indicates  a  virulent  type,  which  must  be  connected 
with  the  neglect  of  vaccination  previously  referred  to  in  Tut 
Journal.  Thirteen  persons  have  died  and  87  have  been  dis¬ 
charged.  The  re-vaccination  of  adults  is  going  on  on  a  large 
scale.  In  the  streets  and  public  places  persons  are  to  be  seen 
with  a  band  of  tape  around  the  arm.  The  significance  of  thi - 
is  now  well  known.  It  is  a  “danger  signal”  to  prevent  grasp 
ing  or  rubbing  against  the  vaccinated  arm.  By  command  of 
the  king  all  the  servants  in  Marlborough  House  have  been  vac¬ 
cinated. 

Death  of  a  Great  English  Chemist. 

Sir  Edward  Frankland,  who  recently  died  while  on  a  vacation 
in  Norway,  was  the  subject  of  a  memorial  lecture  at  the  Cliem 
ical  Society  by  Professor  Armstrong,  one  of  his  pupils.  His  fame 
rested  chiefly  on  his  discovery  of  the  law  of  valency  or  atom 
icity,  and  he  probably  ranks  next  to  Davy  in  the  roll  of  Eng 
lish  chemists.  He  was  born  in  lb^5,  and  at  the  age  of  15  wa> 
apprenticed  to  a  druggist.  In  1845  he  studied  at  the  Museum 
of  Practical  Geology  in  London  under  Sir  Lyon  Playfair.  Tw< 
years  later  he  was  elected  a  Fellow  of  the  Chemical  Society 
In  1853  he  was  elected  F.R.S.,  received  the  royal  medal  of  the 
Royal  Society  and  was  appointed  lecturer  on  chemistry  at  Si 
Bartholomew’s  Hospital.  A  very  important  part  of  his  life 
work  was  his  study  of  water  analysis  and  purification.  In 
1865  lie  was  asked  to  continue  Hoffman’s  monthly  analyses  oi 
the  metropolitan  drinking  water,  which  he  continued  to  do  until 
his  death.  He  also  investigated  the  pollution  of  rivers,  the 
purification  of  sewage  and  domestic  water  supply.  He  was  an 
intensely  reticent  and  self-contained  man.  and  never  played  foi 
place  or  power. 

Sir  Henry  Thompson  on  Diet. 

Sir  Henry  Thompson,  who  until  he  relinquished  active  prai 
tice,  was  the  foremost  genito-urinary  surgeon  in  Great  Britain 
and  worked  contemporaneously  with  Bigelow,  is  now  hale  an<i 
hearty  at  the  age  of  82.  He  is  not  only  a  great  authority  on 
his  own  branch  of  surgery  but  also  on  dietetics.  He  als« 
interests  himself  in  the  subject  of  cremation  and  is  president 
of  the  English  Cremation  Society,  whose  objects  he  has  done 
much  to  further  with  his  pen.  He  has  just  published  a  re 
markable  book  on  “Diet  in, Relation  to  Health,”  in  which  Im¬ 
personal  experience  is  a  striking  object  lesson.  Thirty  year- 
ago,  at  the  age  of  52,  he  gave  up  alcohol.  For  the  sake  ot 
experiment  five  or  six  years  back  he  tried  the  effect  of  a  clarei 
glass  of  good  wine  at  dinner  every  day  for  two  months.  Then 
the  sick  headaches  and  pains  in  the  joints  from  which  he  had 
suffered  in  earlv  life  came  back  until  he  abstained  again 
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Moreover,  “after  abandoning  alcohol,  the  joints  gradually  losi 
their  stiffness  and  ultimately  became  as  supple  and  mobile  a- 
they  were  in  youth  and  continue  absolutely  so  to  this  day." 
He  adds:  “It  may  be  fairly  said  that  one  example  does  not 
prove  a  case.  But  it  is  not  a  single  example,  and  really  desig 
nates  a  very  large  class  of  active  men  possessing  a  more  or  less 
similar  temperament  of  which  a  type  is  here  described.”  Halt 
our  bodily  ills  are  due,  he  believes,  to  improper  feeding.  The 
necessity  for  diminishing  the  amount  of  nourishment  taken  a- 
one  grows  older  is  not  appreciated  “The  extra  glass  of  cordial, 
the  superlatively  strong  extract  of  meat”  are  mistakes.  Sir 
Henry  draws  an  alarming  picture  of  the  head  of  the  famih 
sinking  to  decay  because  his  affectionate  spouse  plies  him  with 
dainties  he  can  not  digest — the  egg  whipped  up  with  sherr\ . 
the  insidious  calves’  foot  jelly,  the  inopportune  cup  of  cocoa 
She  urges  him  to  try  patent  foods  'which  are  so  “nutritious" 
that  his  stomach  can  not  stand  them,  and  she  imagines  that 
even  his  drinks  must  have  nutriment,  forgetting  that  the 
primary  object  of  drink  is  to  satisfy  thirst,  and  that,  to  take 
milk,  for  example,  with  meat  is  one  of  the  greatest  dietic  blun 
ders  that  can  be  perpetrated.  Even  the  dentist  shares  in  hi- 
condemnation.  He  gives  the  patient  a  set  of  masticators  a- 
efficacious  as  the  originals,  but  he  does  not  warn  the  patient 
that  the  body  needs  less  food  than  in  the  heyday  of  life.  Though 
not  a  vegetarian.  Sir  Henry  maintains  that  three-fourths  ot 
our  food  should  be  vegetable.  This  ensures  a  lighter  and  more 
active  brain.  The  light  feeder,  after  his  meal,  has  fresher  wit 
and  more  cheerful  temper.  He  does  not  snore  in  the  armchair 
Dyspepsia  is  unknown  to  him. 


Nitric  Acid  in  Noma. — During  a  severe  epidemic  of  noma 
following  measles  G.  Cavazzani  cured  39  out  of  60  cases,  by 
cauterizing  the  necrosed  tissues  with  nitric  acid  on  a  pad  of 
cotton.  This  proportion  of  65  per  cent,  of  recoveries  compare- 
favorable  with  the  27  per  cent,  recoveries  obtained  by  other 
methods  of  treatment  during  an  epidemic  in  the  preceding  year. 
—Gazzetta  dcgli  Ospcdali,  October  13. 


Nov.  23,  1901. 
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Correspondence. 


“Sanitary  Sleeping  car  Accommodations.” 

Burlington,  Iowa,  Nov.  14.  1901. 

To  the  Editor: — The  abuse  of  the  sleeping-car  toilet  room 
as  complained  of  by  your  correspondent  and  made  the  subject 
of  editorial  comment  in  The  Journal  of  November  9,  should  be 
a  topic  of  interest  to  every  one  who  has  the  health  of  the  trav¬ 
eling  public  really  at  heart. 

I  rode  in  a  sleeping  car  once,  and  while  1  was  much  more 
i-omfortable  than  some  folks  might  think  possible,  ±  still  feel 
that  I  might  have  had  more  for  my  money.  Two  dollars  a 
night  for  a  double  berth  three-quarters  wide  is  enough.  But 
when  one  has  also  to  contribute  an  additional  25  cents  towards 
the  porter’s  salary,  get  an  indifferent  brush  and  shine,  and  see 
the  wash  basins  used  as  described,  there  is  room  for  one  to  feel 
that  he  has  been  “buncoed.” 

For  that  extra  quarter  one  has  a  right  to  imagine  that  the 
porter  should  either  furnish  a  special  wash  basin  for  each  pas¬ 
senger,  put  the  small  supply  usually  on  hand  through  a  steam 
sterilizer,  or  make  an  inspection  of  the  passengers  individually, 
to  the  end  that  the  passengers  having  lunch-counter  remains  in 
their  mouths,  sooty  noses,  hands  begrimed  with  infectious 
dirt,  and  un-Chesterfieldian  manners  generally,  may  be  de¬ 
barred  from  the  use  of  the  basins  altogether.  Or  it  might 
answer  the  purpose  if  the  basins  were  numbered  and  labeled 
thus:  No.  1,  wash  hands  only;  No.  2,  for  faces  only;  No.  3, 
for  mouths  and  noses,  etc. 

I  am  told  that  in  England  they  manage  these  things  better. 

I  here,  every  one  is  expected  to  bring  his  tub  with  him.  Years 
ago  I  heard  an  old  lady  say  to  her  son,  who  was  starting  out 
on  his  first  long  journey:  “My  boy  you  should  be  content  when 
vou  get  a  clean  bite,  a  clean  bed,  plenty  of  good  water,  soap 
and  towels.  People  who  have  these  things  away  from  home 
and  complain,  may  be  set  down  as  not  having  many  comforts 
at  home.”  But  I  think  the  old  lady  had  never  traveled  in  a 
'leeping  car. 

In  conclusion  I  want  to  advise  every  one  to  do  as  I  did  that 
rime  I  was  in  the  sleeping  car.  Before  using  the  basin  I 
washed  it  out  carefully  and  dried  it  with  a  clean  towel  (as  I 
always  do  when  I  have  strange  basins,  and  frequently  those  at 
home).  Then  I  proceeded  to  forget  every  unpleasant  thing  I 
had  seen,  and  when  I  got  home  I  found  that  I  had  not  caught 
anything.  Truly  yours,  H.  B.  Young,  M.D 


nTtscellanu. 


A  new  x-ray  effect  has  been  developed  in  the  laboratory  of 
the  Bellevue  Hospital  Medical  College,  New  York,  which,  as 
described  in  the  current  Electrical  Review,  displaces  the  sil¬ 
houette  with  the  stereopticon.  By  using  two  sources  of  a?-rays 
in  the  same  tube  of  the  apparatus  designed  for  the  purpose, 
the  picture  stands  out  distinctly  with  the  intervening  spaces 
of  the  objects  viewed.  The  relations  of  the  broken  bones,  etc., 
to  their  surroundings  as  thus  indicated  to  the  eye,  it  is  ex¬ 
pected,  will  be  of  great  value  as  surgical  and  pathological 
guides  to  diagnosis. 

Trailing  Dresses  at  Health  Resorts.— The  authorities  at 
I'.ms  placarded  the  walls  at  the  beginning  of  the  season  with  an 
appeal:  “In  the  interests  of  the  public  seeking  health  at  this 
resort,  eveiy  effort  is  made  to  prevent  dust  and  to  prevent  its 
diffusion  in  the  air  during  the  dry  and  hot  season,  as  is  urg¬ 
ently  required  by  consideration  for  affections  of  the  respiratory 
organs.  The  streets  and  grounds  are  kept  sprinkled  to  keep 
down  the  dust  as  much  as  possible,  and  the  feminine  portion 
of  the  public  would  essentially  contribute  to  this  end  if  they 
would  refrain  from  trailing  their  skirts  at  this  health  resort. 
This  is  especially  desirable  during  the  morning  promenade  to 
and  from  the  springs.”  The  Deutsche  Med.  Wochenschrift 
-totes  that  the  appeal  has  had  no  effect,  as  “might  have  been 


anticipated  from  the  character  of  the  sex  which  is  certainly 
the  weaker  sex  as  far,  at  least,  as  the  mandates  of  fashion  are 
concerned.”  It  adds  that  as  the  matter  is  one  that  affects  the 
general  public  health,  the  central  health  authorities  for  the 
empire  should  take  steps  to  regulate  it. 

The  International  Sanitary  Congress. — At  the  recent  Pan 
American  Medical  Congress  at  Havana,  the  organization  of  an 
international  sanitary  congress  was  recognized  as  a  necessity. 
It  has  now  been  completely  organized  and  will  meet  at  Havana. 
Feb.  15,  1902.  It  is  for  the  purpose  of  conferring  on  sanitary 
matters  affecting  the  various  Pan-American  countries  collec¬ 
tively  and  individually.  Each  country  is  entitled  to  three 
delegates,  a  physician,  an  engineer  and  a  merchant.  The  duties, 
rights  and  penalties  of  each  country  in  respect  to  sanitary7  mat 
lers  will  be  discussed,  and  the  means  to  aid  those  nations  with 
out  resources  for  such  measures  for  the  public  health.  The 
Congress  will  also  discuss  prophylactic  measures  in  general, 
and  as  applied  to  each  particular  port.  The  greatest  publicity 
is  desiied  and  membership  is  open  to  all  men  of  science,  mann 
facturers  and  merchants  who  apply  to  the  committee  of  or 
ganization.  Dr.  Thomas  V.  Coronado,  of  Havana,  is  secretary, 
and  Dr.  Juan  Santos  Fernandez  is  president.  English,  Spanish. 
Portuguese  and  French  are  to  be  the  official  languages  of  the 
Congress.  Further  particulars  will  be  furnished  on  application 
to  the  secretary. 

Loeffler’s  Suggestion  of  the  Treatment  of  Carcinoma  by 
Induced  Malaria. — It  is  an  old-established  fact  that  malaria 
has  a  favorable  influence  on  the  course  of  certain  pre-existing 
diseases.  Hippocrates  asserted  that  persons  affected  with 
quartan  fever  did  not  become  epileptic,  and  that  quartan  fever 
occurring  in  an  epileptic  cured  his  epilepsy.  A  Hungarian 
professor  of  anatomy  published  in  1775  the  history  of  a  case 
of  mammary  cancer  cured  in  the  course  of  a  few  weeks  by  an 
intercurrent  double  tertian  fever.  Loeffler  thinks  that  these 
and  similar  facts  justify  the  attempt  to  cure  carcinoma  by  arti 
ficially  inducing  malaria,  which  is  a  disease  over  which  we 
have  effective  control.  He  suggests  that  possibly  the  increase 
in  cancer  in  temperate  countries  may  be  due  to  the  extinction 
of  malaria,  and  calls  attention  to  the  extreme  rarity  of  cancer 
in  the  tropical,  that  is,  the  malarial-infested  countries.  He 
urges  physicians  in  the  tropics  to  collect  data  in  this  line,  and 
cites  Pagel,  who  states  that  he  can  not  remember  a  single  case 
of  cancer  in  ten  years  of  practice  in  northern  Borneo.  Loeft 
ler  concludes  his  communication  to  the  Deutsche  Med.  Wochen 
schrift,  just-  received,  with  the  assertion  that  physicians  would 
he  justified  in  experimenting  on  an  extensive  scale  to  cure 
carcinoma  by  the  inoculation  of  malaria. 

Women  in  Medicine. — Two  important  historical  work? 
have  recently  been  published  in  Paris  on  this  subject,  one  by 
Melanie  Lipinska,  and  the  other  by  Marcel  Baudouin.  The  latter 
was  undertaken  in  honor  of  the  semi-centennial  of  the  admis¬ 
sion  of  Elizabeth  Blackwell  to  the  medical  profession,  Jan.  23. 
1849.  Woman’s  progress  during  the  last  decade  has  been  re 
markable.  In  Russia  there  has  long  been  complete  equality 
between  men  and  women  physicians,  and  women  have  recently 
won  their  cause  in  Hungary,  Austria  and  Germany,  and  the 
prejudices  against  the  admission  of  women  to  the  medical 
profession  are  rapidly  subsiding  even  in  France.  Spain  still 
refuses  to  recognize  medical  women,  although  two  and  three 
centuries  ago  several  Spanish  women  acquired  some  fame  by 
their  practice  of  medicine.  Women  physicians  are  now  recog 
nized  in  Belgium  since  1890,  in  Italy  since  1878,  in  Portugal 
since  1886,  in  Mexico  since  1887,  in  Sweden  since  1870,  in 
Switzerland,  Roumania,  Bulgaria,  in  this  country  and  Aus 
tralia.  Baudouin  relates  the  history  of  Henrietta  Faber,  who 
practiced  medicine  in  Havana  for  years,  disguised  as  a  man 
She  married  in  1820  and  was  at  once  prosecuted  and  con 
demned  to  ten  years  of  imprisonment.  Medical  women  were 
numerous  in  ancient  Greece  and  Rome,  and  in  Italy  during 
the  Middle  Ages. 

The  Scientific  Investigation  of  Consumption  Cures. — 
There  is  a  general  feeling  among  the  public  that  methods  of 
treatment  of  consumption  which  are  not  brought  forward 
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through  the  orthodox  channels  are  systematically  boycotted  by 
the  medical  profession.  The  argument  is  one,  moreover,  which  is 
put  forward  by  irregular  practitioners  who  lay  claim  to  having 
discovered  a  "cure”  for  this  too  prevalent  disease.  It  will  be 
news  to  many  of  our  readers  that  provision  at  the  Brompton 
Hospital  for  Consumption  for  the  investigation  of  remedies 
for  consumption  was  made  nearly  half  a  century  ago,  and  is 
still  available.  According  to  a  letter  from  Dr.  J.  E.  Pollock, 
which  was  published  in  a  recent  number  of  The  Times,  the 
medical  officers  of  that  institution  are  authorized  by  the  com¬ 
mittee  to  avail  themselves  of  any  novel  method  of  treatment 
which  offers  a  reasonable  prospect  of  usefulness.  The  only 
condition  is  that  the  nature  and  preparation  of  the  proposed 
remedy  shall  be  made  known  to  them  in  writing.  The  authori¬ 
ties  even  go  the  length  of  admitting  the  person  proposing  such 
remedy  to  the  hospital  to  observe  its  effects.  A  very  large 
number  of  remedies  and  methods  of  treatment  have  been  tested 
— and  found  wanting — in  virtue  of  this  permission ;  but  it  is  a 
significant  fact  that  no  secret  or  other  remedy  has  ever  been 
submitted  by  outsiders  on  these  conditions,  not  even  the  at 
present  notorious  Lachnanthes.  Of  course  everything  would 
turn  upon  wliat  the  medical  officers  considered  “a  reasonable 
prospect,”  and  this,  it  would  seem,  has  not  been  put  to  the 
test  for  the  simple  reason  that  quacks  and  men  of  the  Alabone 
type  prefer  to  compile  their  own  statistics,  and  carefully  steer 
clear  of  any  scientific  control. — Medical  Press  and  Circular. 

Old-Fashioned  Fees. — Dr.  John  Radcliffe  (1650-1714),  a 
Yorkshire  man  by  birth  who  removed  in  1684  from  Oxford  to 
London,  has  come  down  to  the  present  generation  with  the 
credit  of  an  exceptional  recipient  of  large  fees.  He  has  been 
described  as  a  brusque,  witty,  somewhat  dictatorial  physician 
who  caught  the  fancy  of  royalty  almost  from  the  start.  His 
strictures  upon  the  feeble  pharmacy  of  his  competitors  have 
been  mentioned  as  contributing  to  his  success  as  a  treasurer 
of  honorariums.  For  attendance  on  William  III,  during  the 
first  eleven  years  of  his  reign,  he  had  on  the  average  more 
than  600  guineas  per  annum  and  was  once  “ordered  500  guineas 
out  of  the  privy  purse  for  the  cures  of  M.  Bentincl-c  and  M. 
Zulestein.”  On  another  occasion,  having  been  sent  to  Namur 
to  cure  Lord  Albemarle,  after  a  week’s  residence  in  the  camp 
abroad,  his  majesty  gave  him  a  treasury  order  for  £1200, 
and  the  patient  with  a  rare  gratefulness  presented  him  with 
400  guineas  and  a  diamond  ring  of  “envious  glitter.”  Dr.  Gib¬ 
bons,  Radcliffe’s  neighbor,  profited  by  his  overflow  to  the  extent 
of  more  than  £1,000  per  annum  and  a  certain  apothecary  by 
recommended  patronage  died  worth  £50,000.  Allowance,  how¬ 
ever,  must  be  made  for  high  expenses  and  the  depreciation  of 
money  values  since  Dr.  Thomas  Young  (1773-1829)  was  wont 
to  say  that  no  one  should  attempt  to  establish  in  London  who 
had  not  a  private  fortune  of  £500  or  £600  a  year.  As  a  whole, 
the  present  is  a  practical  age  abounding  in  competitors  on  the 
one  hand  and  capricious  patients  on  the  other.  In  this  fair 
land  there  are  many  rumors  of  fortunes  made  during  the  hours 
of  sleep,  but  somehow  the  statistics  are  not  all  on  hand,  or  else 
popular  faith  may  be  awry.  At  all  events,  many  like  John 
Hunter  have  been  peevish  over  a  guinea  when  won  at  the  ex¬ 
pense  of  an  interrupted  investigation,  and  let  it  be  remembered 
that  physicians  are  spasmodic  accountants. 

Annual  Convention  of  the  Nation’s  Doctors. — One  of  the 
most  important  conventions  to  be  held  in  Saratoga  in  1902  is 
that  of  the  American  Medical  Association,  which  is  dated  for 
June  10  to  14,  inclusive.  Last  week  Dr.  John  A.  Wyeth,  of 
New  York,  president  of  the  American  and  State  Medical  asso¬ 
ciations,  and  the  secretary  of  the  American  Medical  Asso¬ 
ciation,  were  in  Saratoga  to  meet  the  local  physicians  and 
discuss  plans  for  the  convention.  The  officers  rime  up  from 
New  Y'ork,  and  were  accompanied  by  Dr.  George  F.  Comstock, 
of  Saratoga,  chairman  of  the  hotel  committee  of  arrangements, 
who  had  been  in  New  York  in  attendance  upon  the  meeting  of 
the  State  Medical  Association.  The  meeting  of  the  Saratoga 
physicians  was  held  m  the  parlors  of  the  Worden  hotel,  those 
present  being  Drs.  Comstock,  Hewitt,  Church,  Resseguie, 
Humphrey,  Fish,  Van  Arnam,  Varney,  Moriarta,  Ledlie,  Downs, 
Thompson,  Deuell,  and  J.  R.  Swanick.  President  Wyeth  ad¬ 


dressed  the  meeting  and  told  the  plans  the  State  and  American 
associations  had  for  making  the  convention  a  success,  and  said 
that  it  would  be  his  aim  to  make  the  meeting,  scientifically, 
the  most  important  of  any  ever  held.  The  secretary  fol¬ 
lowed  and  spoke  enthusiastically  of  Saratoga  as  a  convention 
center.  He  then  outlined  some  of  the  work  necessary  for  the 
local  committee  to  do  during  the  ensuing  months  in  preparation 
for  the  convention.  Following  the  meeting,  those  present  were 
entertained  at  dinner  at  the  Worden  by  Dr.  Comstock. 
The  American  Medical  Association  will  bring  together 
about  5000  delegates,  together  with  their  wives  and  other  mem¬ 
bers  of  their  families.  The  general  meeting  will  be  held  in 
convention  hall,  while  at  the  same  time  there  will  be  sessions  of 
specialists  in  the  smaller  halls.  A  feature  of  the  convention, 
and  one  from  which  no  little  revenue  is  derived,  is  the  exhibit  of 
the  supply  men.  The  exhibit  will  be  in  the  bottling  room  of 
the  Hathorn  spring,  which  even  at  this  early  date  has  been 
secured  for  that  purpose. — Glens  Falls  (N.  Y. )  Times,  Oct.  30. 
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Eugene  J.  Gay,  M.D.,  to  Miss  Blanche  M.  Slade,  both  of 
Algona,  Iowa,  October  30. 

Charles  M.  Freeman,  M.D.,  to  Miss  Mary  E.  Wilkins,  at 
Metucken,  N.  J.,  November  15. 

Arnold  B.  McCarty,  M.D.,  to  Miss  Lillie  Bell  Miller,  both 
of  Owensboro,  Ky.,  November  6. 

Arthur  Gallmar,  M.D.,  Baraboo,  Wis.,  to  Miss  Blanche 
Guertin,  St.  Anne,  111.,  November  9. 

Edward  Dana  Mitchell,  M.D.,  to  Miss  Annie  Bogardus 
Tracy,  both  of  Memphis,  Tenn.,  November  6. 

Henry  F.  Airtii,  M.D.,  to  Miss  Bessie  Porter,  both  of  Live 
Oak,  Fla.,  at  Jacksonville,  Fla.,  November  7. 

Hubert  Ashby  Royster,  M.D.,  Raleigh,  N.  C.,  to  Miss 
Louisa  Page,  at  Princess  Anne,  Md.,  November  6. 

James  Carpenter  Cobey,  M.D.,  Frostburg,  Md.,  to  Miss 
Elizabeth  Kownsler  Earle,  Milldale,  Va.,  November  14. 

James  Walter  Rendleman,  M.D.,  East  St.  Louis,  Ill.,  to 
Miss  Marie  Elizabeth  Park,  St.  Louis,  Mo.,  November  5. 

Hamline  Nickleson  Deem,  M.D.,  Tyner,  W.  Va.,  to  Miss 
Edna  Ellen  Ramsey,  Blennerhassett  Island,  W.  Va.,  at  Ma¬ 
rietta,  Ohio,  November  9. 


Deaths  and  ©bituartes. 


Albert  Leary  Gihon,  M.D.,  Philadelphia  College  of  Medi¬ 
cine  and  Surgery,  1853,  Commodore  U.  S.  Navy  (retired),  died 
November  17,  at  Roosevelt  Hospital,  New  York  City,  after  an 
illness  of  three  days,  from  apoplexy,  aged  68.  Dr.  Gihon  was 
a  native  of  Philadelphia,  and  there  received  his  education. 
The  year  after  his  graduation  he  was  appointed  professor  of 
chemistry  and  toxicology  in  the  Philadelphia  College  of  Medi¬ 
cine  and  Surgery.  On  May  1,  1855,  he  entered  the  Navy  as 
assistant  surgeon.  His  first  foreign  service  was  on  the  sloop 
of  war  Levant,  on  the  East  India  station.  He  participated  in 
the  engagements  which  resulted  in  the  capture  of  the  Barrier 
Forts  on  Pearl  River,  near  Canton,  China.  He  also  served  on 
the  Dolphin  during  the  Paraguay  expedition  in  1858  and  1859, 
and  on  the  Preble  on  the  Coast  of  Central  America  and 
Panama.  He  received  his  grade  as  passed  assistant  surgeon  May 
1,  1860,  and  was  on  duty  at  the  U.  S.  Naval  Hospital,  Brooklyn, 
in  1861.  He  was  promoted  to  surgeon  on  August  1,  1861,  and 
from  1862  to  1865  was  on  special  duty  on  the  St.  Louis  on  the 
European  Station,  and  cruising  along  the  Atlantic  Islands  after 
Confederate  privateers.  In  1864  he  participated  in  the  block¬ 
ade  of  the  coast  of  South  Carolina  and  from  1865  to  1868  was 
senior  medical  officer  at  Portsmouth,  N.  H.,  Navy  Yard;  from 
1868  to  18j0  he  was  attached  to  the  store-ship  Idaho,  which  was 
stationed  at  Nagasaki  as  hospital  ship  of  the  Asiatic  squadron, 
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and  was  wrecked  during  the  memorable  typhoon  of  Sept.  21, 
1809.  In  1870  he  was  on  special  duty  at  Brooklyn,  N.  Y.,  was 
then  attached  to  the  Marine  Rendezvous,  Philadelphia,  and 
later  was  a  member  of  the  Naval  Medical  Board  of  Examiners. 
On  Nov.  7,  1874,  he  was  promoted  to  medical  inspector  and 
was  on  duty  at  the  Bureau  of  Medicine  and  Surgery  of  the 
Medical  Department,  and  later  was  ordered  as  surgeon  of  the 
fleet  to  the  flagship  Wabash,  on  the  European  station.  He 
served  in  the  expedition  of  1874  at  Key  West,  Fla.,  returned  to 
the  European  station  as  surgeon  of  the  fleet  on  the  llagship 
Franklin  in  1874-1875.  From  1875  to  1880  he  was  head  of  the 
medical  department  at  the  U.  S.  Naval  Academy,  Annapolis, 
and  during  this  tour  of  duty  designed  and  superintended  the 
construction  of  the  medical  hospital  ship  for  the  Centennial 
Exposition  at  Philadelphia  in  1870,  where  he  also  exhibited 
his  “ambulance  cot,”  which  was  approved  and  adopted  ior 
the  use  of  the  Navy  the  next  year.  He  was  appointed  inspec¬ 
tor  of  recruits  and  recruiting  stations  in  1878,  was  commis- 
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sioned  medical  director  Aug.  27,  1879,  and  placed  in  charge  of 
the  Naval  Hospital  at  Norfolk,  Va.,  the  ensuing  year.  From 
1880  to  1S83  he  was  a  member  of  the  Board  of  Inspection  of 
the  Navy;  in  charge  of  the  Naval  Hospital  of  Washington, 
D.  C.,  from  1883  to  188G;  at  the  Hospital  at  Mare  Island,  Cal., 
from  1886  to  1888;  of  the  Naval  Hospital,  Brooklyn,  A.  Y., 
from  1888  to  1892;  on  special  duty  from  November,  1892,  to 
1893,  and  was  again  placed  in  charge  of  the  Naval  Hospital  in 
Washington  from  1893  to  1895.  On  May  1,  1895,  he  attained 
the  rank  of  Commodore,  having  then  been  forty  years  in  the 
naval  service.  He  was  retired  from  active  service  on  Sept.  28, 
1895,  by  the  constitutional  limitation  of  age.  Since  1876  Dr. 
Gihon  has  represented  the  medical  department  of  the  Navy  in 
prominent  medical,  sanitary  and  climatological  associations 
and  international  medical  congresses,  and  has  been  honored 
by  election  to  high  offices.  He  was  a  member  of  the  American 
Medical  Association;  fellow  and  ex-president  of  the  American 
Academy  of  Medicine;  president  of  the  American  Health  As¬ 
sociation,  1883;  vice-president  of  the  Association  of  Military 
Surgeons  of  the  United  States  in  1895,  and  a  member  of  numer- 


our  American  and  foreign  medical,  historical  and  scientific 
societies.  His  special  work  was  naval  hygiene,  and  in  1871 
he  published  a  work  entitled  “Practical  Suggestions  in  Naval 
Hygiene,”  which  was  a  pioneer  in  that  department  of  science. 
He  contributed  numerous  articles  to  the  literature  on  naval 
hygiene,  public  health,  sanitary  reform,  state  medicine,  higher 
medical  education,  vital  statistics,  medical  demography  and 
climatology,  and  was  for  six  years  one  of  the  editors  of  the  An¬ 
nual  of  the  Universal  Medical  Sciences.  He  was  the  orig¬ 
inator,  and  for  several  years  one  of  the  most  active  promoters 
of  the  project  to  erect  a  monument  in  Washington  to  Dr.  Ben 
jamin  Rush.  Dr.  Gihon  was  married  in  April,  1860,  to  Miss 
Clara  Montfort  Campfield,  Savannah,  Ga.,  who  survives  him. 
His  two  sons  have  attained  high  rank  among  the  younger 
American  artists  in  Paris.  He  was  made  a  Knight  of  the 
Military  Order  of  Christ  by  the  King  of  Portugal,  and  also  re 
ceived  the  thanks  of  the  British  and  French  governments  for 
distinguished  service  rendered. 

William  Fisher  Norris,  M.D.,  University  of  Pennsylvania, 
1861,  died  at  his  home  in  Philadelphia,  November  18,  from 
pneumonia,  aged  63.  Dr.  Norris  was  a  native  of  Philadelphia, 
was  educated  at  the  University  of  Pennsylvania  and  took  his 
medical  degree  at  that  institution;  immediately  upon  gradua¬ 
tion  he  was  appointed  resident  physician  in  the  Pennsylvania 
Hospital.  In  1863  he  entered  the  army  as  assistant  surgeon, 
served  for  one  year,  and  in  1864  was  placed  in  charge  of  the 
Douglass  Hospital,  Washington.  At  the  close  of  the  war 
he  resigned  his  commission  and  established  himself  in  practice 
in  Philadelphia,  making  a  specialty  of  diseases  of  the  eye.  In 
1876  he  was  oppointed  Professor  of  Ophthalmology  in  the 
University  of  Pennsylvania.  He  was  on  the  surgical  staff  of 
the  Wills’  Eye  Hospital,  Vice-president  of  the  Philadelphia 
Pathological  Society,  Fellow  of  the  Philadelphia  College  of 
Physicians,  member  of  the  American  Medical  Association 
and  of  the  American  Ophthalmologic  Society  and  Fellow  of  the 
Pennsylvania  Academy  of  the  Natural  Sciences.  His  con¬ 
tributions  to  ophthalmological  literature  have  been  frequent 
and  important.  His  best  known  work  was  done  as  editor  of 
the  “System  of  the  Diseases  of  the  Eye,”  in  which  lie  was  assisted 
by  Dr.  Charles  A.  Oliver.  This  is  a  collection  of  monographs 
by  the  most  distinguished  ophthalmologists  in  this  country 
and  abroad.  It  is  comprised  in  four  large  quarto  volumes 
constituting  the  most  complete  study  in  the  English  language 
of  ophthalmology  in  all  its  branches  and  relations.  Dr.  Norris 
wrote  for  this  text-book  the  article  on  “Cataract  and  Other 
Diseases  of  the  Lens.” 

Barton  W.  Stone,  M.D.,  died  in  Louisville,  November  13. 
from  pneumonia  complicating  rheumatism  after  a  short  illness. 
Dr.  Stone  was  born  in  Fulton,  Mo.,  in  1844.  He  was  grad¬ 
uated  at  Westminster  College,  Fulton,  and  shortly  afterward 
came  to  Louisville  and  studied  medicine  under  Dr.  J.  M.  Hol¬ 
loway,  graduating  at  the  Kentucky  School  of  Medicine  in 
1867.  He  began  practice  in  Louisville.  He  was  appointed 
assistant  physician  at  the  Western  Kentucky  Asylum,  Hop 
kinsville,  in  1869,  under  Dr.  James  Rodman  and  remained  in 
that  position  until  1889,  when  he  was  appointed  superin 
tendent  by  Gov.  S.  Buckner,  and  was  re-appointed  by  Gov. 
John  Young  Brown.  He  resigned  Jan.  31,  1896,  and  went 
abroad  to  study  asylum  methods  in  Europe  with  a  view  of 
opening  a  private  institution  for  the  treatment  of  nervous 
diseases.  In  1896  he  associated  himself  with  Dr.  S.  S. 
Crockett  in  the  Morningside  Sanitarium  near  Nashville,  Tenn. 
He  afterward  became  the  proprietor,  but  moved  to  Louisville, 
in  June,  1899,  when  he  opened  the  Beechhurst  Sanitarium. 

J.  Marcus  Rice,  M.D.,  Castleton  (Vt.)  Medical  College. 
1853,  surgeon  of  the  Twenty-fifty  Massachusetts  and  later 
medical  director  of  the  Eighteenth  Army  Corps,  in  the  Civil 
war,  for  47  years  a  practitioner  in  Worcester,  a  member  of  the 
Massachusetts  Medical  Society  and  at  one  time  president  of  the 
Worcester  District  Medical  Society,  died  at  his  home  in 
Worcester,  November  11,  from  valvular  heart  disease,  aged  74. 

Jarvis  S.  Wight,  M.D.,  Long  Island  College  Hospital,  N.  YL, 
18G4,  aged  66  years,  died  at  his  home  in  Brooklyn,  N.  Y.,  Nov¬ 
ember  16.  During  the  latter  part  of  the  Civil  war  he  was  in 
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i  he  medical  service  and  all  through  his  professional  life  he 
maintained  close  relations  with  the  college  named.  He  was  a 
member  of  the  leading  medical  societies,  an  author,  and  an 
inventor  of  certain  surgical  devices. 

Hervey  McDowell,  M.D.,  Missouri  Medical  College,  St. 
Louis,  1858,  prominent  as  a  practitioner  in  Harrison  County, 
Ivy.,  lieutenant-colonel  of  the  Seeond  Kentucky  (Confederate) 
Infantry  in  the  Civil  war,  a  member  of  the  Americal  Medical 
Association,  and  president  of  the  Board  of  Education  of  Cyn- 
thiana,  died  at  his  home  in  that  place,  November  6,  aged  65. 

Charles  Magill  Smith,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1S47,  a  resident  of  Franklin,  La.,  for  more  than 
fifty  years,  surgeon  in  the  Confederate  service  during  the  Civil 
war,  since  1879,  president  of  St.  Mary’s  Parish  Board  of  Health 
and  Coroner,  died  at  his  home  in  Franklin,  November  7,  after  a 
-hort  illness,  aged  75. 

William  Seward  Millener,  M.D.,  Queen’s  College,  Kings¬ 
ton,  Ont.,  1864,  then  an  assistant  surgeon  u.  S.  Army,  later  a 
practitioner  in  Adam’s  Basin  and  the  West,  and  a  resident  of 
Spencerport,  N.  Y.,  for  more  than  thirty  years,  died  at  his  home 
in  that  place,  aged  58. 

Thomas  Flavin,  M.D.,  University  of  Texas,  Galveston, 
1892,  a  member  of  the  first  class  graduated  from  that  college, 
and  then  demonstrator  of  anatomy,  recently  practicing  at 
Galveston,  aied  at  Houston,  after  a  long  illness,  November  5, 
aged  about  50. 

Robert  S.  Hamilton,  M.D.,  Jefferson  Medical  College,  Phil¬ 
adelphia,  1857,  one  of  the  oldest  physicians  in  Augusta  County, 
Ya.,  and  at  one  time  superintendent  of  the  Western  State  Hos¬ 
pital,  Staunton,  died  at  his  home  in  Lone  Fountain,  Novem¬ 
ber  9. 

Horace  P.  Woodward,  M.D.,  University  of  Michigan,  Ann 
Arbor,  1854,  for  many  years  a  practicing  physician  of  West¬ 
moreland,  Ivan.,  and  later  a  resident  of  Escondido,  Cal.,  died 
•  it  his  residence  in  that  place,  October  28,  aged  77. 

Harvey  Putnam  Tolman,  M.D.,  College  of  Physicians  and 
Surgeons,  N.  Y.,  1848,  of  East  Onondaga,  N.  Y.,  died  there,  aged 
78  years.  He  was  much  interested  in  public  affairs,  and  in 
1 865  was  a  member  of  the  assembly. 

Helen  Upjohn  Kirkland,  M.D.,  University  of  Michigan, 
Ann  Arbor,  1872,  who  practiced  medicine  in  Kalamazoo  until 
1889,  died  at  her  home  in  that  city  from  Bright’s  disease  after 
■i  long  illness,  November  5,  aged  63. 

John  P.  Bishop,  M.D.,  College  of  Physicians  and  Surgeons, 
Baltimore,  188t>,  a  prominent  physican  of  Charlestown,  W.  Va., 
and  a  member  of  the  American  Medical  Association,  died  at  his 
home,  November  5,  aged  42. 

Gustavus  F.  Sargent,  M.D.,  Medical  School  of  Maine, 
Brunswick,  for  several  years  a  practitioner  of  Bangor,  Maine, 
and  Cambridge,  Mass.,  died  at  his  home  in  Dorchester,  Mass., 
November  2,  aged  79. 

David  A.  Gibbs,  M.D.,  New  York  University,  1847,  who 
had  practiced  in  Social  Circle,  Ga.,  for  more  than  half  a 
century,  died  at  his  home  in  that  place  from  paralysis,  Nov¬ 
ember  8,  aged  76. 

H.  Robertson  Bohn,  M.D.,  Tulane  University,  New  Or¬ 
leans,  1893,  one  of  the  leading  physicians  of  Biloxi,  Miss.,  died 
at  his  home  in  that  place,  November  8.  after  a  long  and  painful 
illness,  aged  31. 

Howard  W.  Shaffer,  M.D.,  Kentucky  School  of  Medicine, 
Louisville,  1891,  a  practitioner  of  Ponca,  Okla.,  died  at  his 
home  in  that  place  from  an  overdose  of  chloroform,  Novem¬ 
ber  14. 

David  J.  Mallery,  M.D.,  Geneva  (N.  Y.)  Medical  College, 
1847,  died  at  his  home  in  Bristol  Center,  N.  Y-,  where  he  had 
practiced  medicine  for  42  years,  November  7,  aged  78. 

Arthur  H.  Blair,  M.D.,  University  of  Nashville,  Tenn., 
1894,  a  practitioner  of  Dresden,  Texas,  died  at  San  Antonio, 
November  6. 

Fred  J.  Oelschlaegel,  M.D.,  University  of  Cincinnati,  1880, 
died  suddenly  at  his  home  in  Cincinnati,  November  11,  aged  46. 
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Practical  Surgery  :  A  Work  for  the  General  Practitioner.  By 
Nicholas  Seim,  M.D.,  I'h.D..  LL.D..  Professor  of  Surgery,  Hush  Med 
ical  College,  Chicago.  Handsome  Octavo  Volume  of  1133  Pages,  with 
650  Illustrations,  Many  in  Colors.  Cloth.  ,$6.00  net.  Philadelphia 
and  London  :  W.  B.  Saunders  &  Co.  1901. 

This,  the  latest  production  from  this  well-known  author’s 
prolific  pen,  does  not  pretend  to  cover  the  whole  field  of  sur¬ 
gery,  but  deals  particularly  with  emergency  and  intestinal 
surgery.  Much  of  the  work  has  already  appealed  in  the  shape 
of  monographs  by  the  author  during  the  past  fifteen  years. 
The  early  chapters  are  devoted  to  anesthetics,  hemorrhage  and 
wounds  in  general,  especial  attention  being  given  to  the  au 
thor’s  experience  during  the  late  Spanish-American  war.  Con 
siderable  space  is  devoted  to  fractures,  and  the  chapter  on 
fractures  of  the  upper  end  of  the  femur  deserves  particulai 
mention  as  one  of  the  best  in  the  book.  Under  dislocations 
only  those  of  the  hip,  shoulder  and  elbow  are  briefly  considered 
The  authors  elaborate  "multiple”  classification  of  peritonitis 
is  too  circumstantial,  and  tends  to  confusion.  Under  intestinal 
surgery  considerable  repetition  is  found,  and  much  space  occu 
pied  in  detailing  early  experiments  with  bone-plates,  rubbei 
rings,  etc.,  methods  now  of  practically  historical  interest,  con 
cerning  which  the  author  himself  savs:  “A  more  extensive 
experience  with  needle  and  thread  has  greatly  modified  my 
views.”  The  various  forms  of  intestinal  obstruction  are  well 
described,  and  the  chapter  on  Tuberculosis  of  the  Intestine  is 
particularly  full  of  interesting  facts.  The  work  closes  with  a- 
chapter  on  resection  and  the  standard  amputations.  The 
author’s  well-known  vigorous  and  impressive  style  is  still 
further  emphasized  by  the  frequent  use  of  italics.  Many  of 
the  illustrations  are  new  and  original,  and  well  selected  to  aid 
the  text. 

Diseases  of  the  Stomach:  and  Their  Surgical  Treatment 
By  A.  W.  Mayo  Robson,  F.R.C.S.,  Member  of  Council  and  Hunterian' 
Professor  Royal  College  of  Surgeons  of  England,  and  B.  G.  A 
Moynihan,  M.S.  Lond.,  F.R.C.S..  Assistant  Surgeon  Leeds  General 
Infirmary.  Cloth.  Pp.  308.  Trice,  83.50.  New  York :  William 
Wood  &  Co.  1901. 

This  work  is  an  outgrowth  of  the  Hunterian  lectures  by 
Mayo,  at  the  Royal  College  of  Surgeons  in  England,  in  1900. 
and  he  has  called  in  to  his  aid  Dr.  Moynihan,  his  associate  in 
hospital  work  for  many  years.  The  book  in  its  way  fills  a 
place  in  our  literature  that  while  not  vacant,  nevertheless  has 
not  had  so  many  systematic  monographic  works  upon  it  as  some 
of  the  other  subjects  of  regional  surgery.  The  subject  of 
stomach  and  gastric  surgery  has  added  interest  to  us  at  the 
present  time  on  account  of  the  recent  discussion  of  the  subject 
in  President  McKinley’s  case,  and  it  is  interesting  to  know 
that  an  immediate  operation  in  such  cases  as  that  of  our  late 
President  is  entirely  in  accordance  with  the  recommendations 
and  teachings  of  the  authors.  While  the  small  caliber  bullets 
aimed  at  high  velocity  pass  through  the  stomach  and  recovery 
is  possible  without  operative  interference,  as  has  been  shown 
in  the  recent  South  African  experience,  gunshot  wounds  of  the 
abdomen  we  meet  with  in  civil  practice  are  inflicted  generally 
by  a  rougher  class  of  weapons,  are  more  ragged  and  contused 
and  do  not  heal  spontaneously.  The  work  is  elegantly  printed 
and  illustrated,  and  will  prove  a  valuable  addition  to  the 
literature. 

On  the  Operative  Surgery  of  Malignant  Disease.  By  Henry 
T.  Butlin,  F.R.C.S.,  D.C.L.,  Surgeon  to  St.  Bartholomew's  Hospital 
With  the  Co-operation  of  James  Berry  (on  the  thyroid),  W.  Bruce 
Clarke  (on  the  kidney),  Alban  Doran  (on  the  ovary  and  uterus). 
Percy  Furnivall  (on  the  stomach,  intestine  and  rectum),  Walter 
Jessop  (on  the  eye),  and  II.  J.  Waring  (on  the  liver  and  gal) 
bladder).  Second  Edition.  Cloth.  Pp.  426.  Price.  $4.50.  I’hila 
delphia  :  P.  Blakiston's  Son  &  Co.  1900. 

Notwithstanding  its  merits,  this  work  has  waited  twelve 
years  for  its  second  edition,  which  suggests  a  hitherto  limited 
reading,  though  one  would  think  that  there  would  be  surgeons 
enough  that  would  find  it  a  convenient  and  valuable  addition 
to  their  library  shelves.  It  is  a  composite  work,  fully  one-half 
being  by  the  co-operation  of  the  above-mentioned  authorities, 
whose  names  are  familiar  to  readers  of  the  subjects  of  wdiich 
they  treat.  The  work  is  thoroughly  up  to  the  present  state  of 
our  knowledge  on  its  subject,  though  there  are  some  points, 
such  for  instance  as  appertain  to  the  proctologic  specialty  as 
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developed  in  this  country,  that  are  not  fully  noticed.  The 
authors  seem  to  have  given  considerable  attention  to  the 
American  literature  of  the  subject,  still  there  are  many 
hiatuses,  which  is  not  to  be  wondered  at  considering  the 
great  number  of  journals  in  which  the  surgical  literature  of 
this  country  is  published.  The  book  will  be  a  serviceable  one 
to  every  surgeon.  What  it  has  to  say  is  to  a  large  extent 
authoritative,  the  authors  being  recognized  leaders  in  this  line 
of  practice. 

Manual  of  the  Diseases  of  the  Eve.  For  Students  and  Gen¬ 
eral  Practitioners,  with  275  Original  Illustrations,  Including  3<i 
Colored  Figures.  Ily  Charles  II.  May,  M.D.,  Chief  of  Clinic  and 
Instructor  in  Ophthalmology,  Eye  Department,  College  of  Physi¬ 
cians  and  Surgeons,  Medical  Department,  Columbia  University. 
New  York.  Second  Edition.  Revised.  Price,  $2.00.  New  York 
William  Wood  &  Co.  1901. 

Dr.  May’s  book,  as  he  says  in  the  iirst  word  of  the  title  page, 
is  a  manual  for  students  and  general  practitioners.  The  fact 
that  a  second  edition  of  this  work  is  demanded  within  eight 
months  after  its  first  appearance  is  presumptive  evidence  that 
it  is  meeting  with  approval.  The  entire  field  of  diseases  of 
the  eye  is  covered,  and  the  subjects  are  well  subdivided.  The 
author  gives  under  each  division  a  description  of  the  anatomy 
of  the  parts;  this  is  a  most  valuable  addition  and  reminds  one 
of  the  descriptions  of  the  anatomy  which  Fuchs’  work  contains. 
Indeed,  Dr. May’s  book  shows  many  indications  of  iniluence  from 
Fuchs’  book.  This  is  not  criticism;  it  is  praise.  In  this  con¬ 
nection,  the  reviewer  is  reminded  of  a  letter  that  he  once  saw 
written  to  a  young  medical  student  by  his  preceptor.  The 
student  had  written  to  his  preceptor  that  he  was  dissatisfied 
with  his  instructor  in  anatomy,  and  said  that  the  instructor 
only  gave  what  was  contained  in  Gray.  To  which  the  doctor 
answered:  “If  your  instructor  gives  what  is  in  Gray,  stick  to 
him ;  he  is  all  right." 

Select  Methods  in  Food  Analysis.  By  Ilenry  Leffmann,  A.M.. 
M.D.,  Professor  of  Chemistry  and  Toxicology  in  the  Woman's  Medi¬ 
cal  College  of  Pennsylvania,  and  William  Beam,  A.M.,  M.D.,  For¬ 
merly  Chief  Chemist  Baltimore  &  Ohio  Railroad.  With  53  Illustra¬ 
tions  in  the  Text,  4  Full-page  Plates  and  Many  Tables.  Cloth.  Pp. 
383.  Price,  $2.50.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1901. 

This  work  is  intended  as  a  concise  summary  of  analytic 
methods  for  the  use  of  practical  analysts  and  students,  and 
contains  a  large  amount  of  matter  which  will  be  valuable  read¬ 
ing  for  any  physician  whether  he  is  a  chemist  or  not.  The 
authors  do  not  go  into  the  effects  of  adulteration  to  any  ex¬ 
tent,  but  that  is  hardly  necessary.  That  is  more  particularly, 
as  they  consider  it,  the  physician’s  business  than  that  of  the 
analytic  chemist.  The  special  methods  for  detecting  adul¬ 
terants,  preservatives  and  poisonous  metals  are  particularly 
shown  in  the  text  and  the  work  is  one  which  should  be  in  the 
hands  of  every  sanitarian  and  health  officer,  and  would  not  be 
amiss  as  an  addition  to  the  library  of  every  general  practi¬ 
tioner  and  all  those  who  have  not  at  once  available  recourse  to 
laboratories,  etc. 

Pathological  Technique.  A  Practical  Manual  for  Workers  in 
Pathological  Histology  and  Bacteriology,  including  Directions  for 
the  Performance  of  Autopsies  and  for  Clinical  Diagnosis  bv  Lab¬ 
oratory  Methods.  By  Frank  Burr  Mallory,  A.M.,  M.D.,  Assistant 
Professor  of  Pathology.  Harvard  University  Medical  School  ;  First 
Assistant  Visiting  Pathologist  to  the  Boston  City  Hospital:  Pathol¬ 
ogist  to  the  Children's  Hospital  and  to  the  Carney  Hospital  :  and 
James  Homer  Wright,  A.M.,  M.D.,  Director  of  the  Clinico-Patliolog- 
ical  Laboratory  of  the  Massachusetts  General  Hospital  ;  Instructor 
in  Pathology,  Harvard  University  Medical  School.  Second  Edition. 
Revised  and  Enlarged.  With  137  illustrations.  Philadelphia  and 
London  :  W.  B.  Saunders  &  Co.  1901. 

The  new  edition  of  Ibis  valuable  work  keeps  pace  with  the 
recent  advances  in  pathological  technique,  and  will  continue 
as  a  most  useful  guide  to  the  laboratory  worker,  whether 
student,  practitioner  or  pathologist.  As  a  practical  manual 
of  histologic  and  pathologic  methods  in  the  study  of  pathologic 
material,  no  matter  whether  from  the  clinic  or  from  the  post¬ 
mortem  room,  this  book  fills  its  place  admirably.  Many 
changes  and  ndciivions  have  been  made,  and  new  methods  and 
new  illustrations  introduced. 

The  Phi nci fi.es  of  Hygiene:  A  Practical  Manual  for  Students, 
Physicians,  and  Health  Officers.  By  D.  II.  Bergey.  A.M..  M.D.. 
First  Assistant,  Laboratory  of  Hygiene.  University  of  Pennsyl¬ 
vania.  Illustrated.  Cloth,  l'p.  495.  Price.  $3.00  net.  Philadel¬ 
phia  and  London:  W.  B.  Saunders  &  Co.  1901. 

The  general  principles  of  hygiene  are  brought  together  in 
Ibis  work  in  a  convenient  form  for  the  medical  student  and 


physician  and  the  author  has  carried  his  work  more  particu¬ 
larly  to  matters  of  school,  military  and  naval  hygiene  than  was 
perhaps  formerly  the  custom  in  wanks  of  this  kind.  The 
treatment  of  the  subjects  is  necessarily  rather  concise,  but  the 
facts  are  clearly  stated.  In  a  general  way  we  can  say  that 
the  work  is  one  that  possesses  decided  advantages  for  theAmeri 
can  physican  and  student.  He  gives  quite  a  full  reproduction 
of  the  quarantine  laws  of  the  United  State's  and  also  of  Penn 
svlvania  quarantine  legislation.  A  brief  and  useful  appendix 
giving  a  conversion  of  the  different  weights  and  measures  into 
the  metric  system,  and  quite  a  full  index,  add  to  the  value  of 
the  work. 

Matthews'  Physicians’  Blue-Book.  A  Complete  Medical  and 
Surgical  Register  of  the  State  of  Missouri,  containing  Lists  oi 
i'bysicians  and  Surgeons,  with  School  and  Year  of  Graduation,  and 
Fist  of  Specialists  Classified  Alphabetically  by  Towns,  Showing 
Population.  Also  the  Various  Hospitals,  Sanitariums,  Colleges  and 
Other  institutions.  State  Board  of  Health,  Societies,  Journals,  etc.. 
and  the  Late  Medical  and  Pharmacy  Laws,  1901-1902.  Cloth.  Pp 
175.  Price,  $2.00  net.  St.  Louis:  Lewis  S.  Matthews  &  Co.  1901. 

This  directory  contains  a  list  of  the  physicians  of  Missouri, 
arranged  alphabetically  according  to  towns,  those  of  St.  Louis 
being  grouped  together  at  the  end  of  the  book.  The  name  of 
the  college  and  date  of  graduation  is  given,  and  occasionally 
other  facts  relative  to  the  individual.  The  pages  are  marred 
by  heavy,  black-faced  type,  evidently  to  indicate  those  who 
have  subscribed  for  the  book.  Besides  other  information,  it 
contains  the  law  regarding  the  practice  of  medicine  in  Mis 
souri,  and  the  revised  pharmacy  laws;  the  medical  journals, 
medical  colleges,  hospitals,  sanitariums,  dispensaries,  charit¬ 
able  institutions,  and  medical  societies  of  Missouri  are  enu 
merated,  together  with  a  list  of  counties  of  the  state. 

L’Epilessia.  Eziologia-Pathogenesi  Cura.  By  Dottor  I’aola 
I'ini.  Cloth.  Pp.  277.  Milano :  Ulrico  Hoepli.  1902. 

This  little  work  has  certain  decided  merits.  Although  a 
compilation  it  is  rather  unique  in  its  plan,  and  can  hardly  be 
well  compared  with  any  other  work  of  its  scope  and  kind  on 
the  subject.  It  is  not  a  monographic  account  of  the  disease, 
as  its  title  might  imply,  but  rather  a  critical  scientific  r§sum£ 
of  the  various  methods  of  treatment  and  the  theories  on  which 
they  are  based.  The  specialist  in  nervous  disorders,  or  any 
one  with  much  practice  among  epileptics,  will  find  the  little 
volume  a  convenient  resume  of  facts,  judiciously  stated.  Its 
up-to-date  character  may  be  estimated  by  the  fact  that  the 
author  reproduces  in  full  as  an  appendix  Ceni’s  article  on 
blood  toxicity  and  serum  therapy  in  epilepsy,  read  before  the 
Italian  Congress  di  Frenatria  in  October,  and  which  has  just 
been  awarded  the  Craig  Colony  prize. 

A  Text-Book  of  Embryology.  By  John  C.  Heisler  M.D.  Pro 
lessor  of  Anatomy  in  the  Medico-Chirurgical  College,  Philadelphia 
Second  Edition,  Thoroughly  Revised.  Illustrated.  Cloth.  Pp.  405. 
19016,  *2'50'  Philadelphia  and  London :  W.  B.  Saunders  &  Co. 

It  is  not  very  long  since  we  noticed  the  first  edition  of  this 
work  and  expressed  our  opinion  in  regard  to  it.  The  author 
has  in  the  present  edition  attempted  to  make  some  additions 
and  alterations  as  the  progress  of  scientific  embryology  should 
demand  and  to  correct  so  far  as  they  exist  whatever  errors 
there  might  have  been  in  the  earlier  edition.  The  most  exten¬ 
sive  changes  are  those  in  regard  to  the  formation  of  the 
placenta  as  it  is  demonstrated  by  the  recent  works  of  Peters 
and  \\  ebster.  This  chapter,  therefore,  has  been  entirely  re¬ 
written.  New  illustrations  have  been  added,  and  in  other  re¬ 
spects  the  book  has  been  brought  up  to  our  present  knowledge 
of  its  subject. 

Diseases  of  the  Intestines.  By  Dr.  I.  Boas,  Specialist  for 
Gastro-Intestinal  Diseases  in  Berlin.  Authorized  Translation  from 
the  First  German  Edition,  with  Special  Additions  by  Seymour 
Basch,  M.D.,  New  York  City.  With  47  Illustrations.  Cloth'  Pp. 
5G2.  Price,  $5.00.  New  York  :  D.  Appleton  &  Co.  1901. 

This  work,  which  has  enjoyed  a  Avide  popularity  in  its  own 
country  and  introduced  to  American  readers  in  this  translation 
by  Basch,  is  intended  as  an  aid  to  the  general  practitioner  and 
surgeon.  The  translator  has  done  a  service  to  American  read¬ 
ers  by  his  notes,  which  are  inserted  in  brackets  throughout  the 
text.  In  some  particular  parts,  especially  his  statement  of 
American  ideas  and  references,  is  decidedly  of  service.  It  is 
probably  impossible  for  a  continental  European  writer  to  keep 
fully  up  to  American  work  in  this  line,  and,  in  most  cases,  the 
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American  reader  will  have  to  supplement  his  work  by  the  con¬ 
tributions  of  his  own  countrymen.  In  the  present  edition  tne 
translator  has  met  this  need  to  a  considerable  extent. 

Electricity  in  Medicine  and  Surgery.  By  William  Harvey 
King,  M.D.,  of  New  York.  With  a  Section  on  Electro-Physiology 
by  W.  Y.  Cowl,  M.D.,  of  Berlin,  Germany,'  and  a  Section  on  the 
Bottini  Operation  by  Alfred  Freudenberg,  M.D.,  of  Berlin,  Ger¬ 
many.  Pp.  504.  Illustrated.  Price,  $3.50  net. 

This  work  is  divided  into  Part  I,  having  pages  1  to  250,  and 
Part  II,  with  pages  1  to  296,  which  method  of  paging  appears 
awkward  to  the  reader.  A  large  amount  of  information  is 
gathered  together,  but  the  negligent  proofreading  is  “an  eye¬ 
sore.”  For  instance  there  occur  in  Part  I  the  following: 
Drganic,  p.  15;  portible  battery,  p.  59;  seperate,  p.  73;  ac- 
cumilator,  p.  79;  vacuua,  p.  97;  ulner  nerve,  p.  127;  in  Part  II, 
lemoderma  (leucoderma?) ,  p.  259,  but  lemorderma  in  the  in¬ 
dex;  pruritis,  p.  260;  lumpus  vulgaris,  p.  263.  It  contains  a 
detailed  account  of  the  Bottini  operation  for  prostatic  hyper¬ 
trophy. 

Diseases  of  the  Nose  and  Throat.  By  F.  De  Havilland  Hall. 
M.D.,  F.R.C.P.  Lond.,  President  of  the  Laryngological  Society  of 
London,  and  Herbert  Tilley,  M.D.,  B.D.  (Lond.),  F.R.C.S.  Eng., 
Surgeon  to  the  Throat  Hospital,  Golden  Square.  Second  Edition, 
with  2  Colored  Plates  and  80  Illustrations.  Cloth.  Pp.  605.  Price, 
$2.75.  London  :  II.  K.  Lewis.  Philadelphia :  P.  Blakiston’s  Son 
&  Co. 

The  second  edition  of  this  work  contains  an  increase  of 
about  50  pages  over  the  first  edition.  The  subject  matter  is 
of  uniform  excellence.  Treatment,  both  medicinal  and  surgical, 
is  fully  and  thoroughly  described.  The  various  articles  on 
diseases  of  the  accessory  sinuses  have  been  revised,  brought  up 
to  date,  and  gone  into  more  in  detail  than  in  the  first  edition. 
The  illustrations  number  80,  and  two  colored  plates.  In  ap¬ 
pearance  the  book  is  about  the  same  as  the  first  edition. 

A  Manual  of  Bacteriology.  By  Herbert  U.  Williams,  M.D., 
Professor  of  Pathology  and  Bacteriology  in  the  Medical  Department 
of  the  University  of  Buffalo.  With  89  Illustrations.  Cloth.  Pp. 
290.  Price,  $1.50  net.  Philadelphia :  P.  Blakiston's  Son  &  Co. 
1901. 

This  little  work  gives  in  the  smallest  possible  space  the  lend¬ 
ing  facts  in  bacteriology  that  the  physician  would  need  and  a 
little  more  which  he  may  learn  if  his  needs  and  inclinations 
lead  him  to  go  further.  It  is  a  condensed  manual  of  medical 
bacteriology  and  as  such  will  continue  to  prove  useful  to  many 
active  physicians  who  do  not  feel  inclined  to  go  more  deeply 
into  the  matter  and  study  larger  and  more  exhaustive  text¬ 
books.  The  fact  that  it  has  passed  through  two  editions  within 
three  years  shows  that  it  has  met  a  want. 

The  Medical  News  Visiting  List.  1902.  Thirty  Patients  per 
Week.  Pp.  192.  Seal  Grain  Leather.  Price,  $1.25.'  Thumb-letter 
Index,  25  cents  Extra.  Philadelphia  and  New  York  :  Lea  Brothers 
&  Co.  1901. 

This  visiting  list  for  1902  just  received  is  gotten  up  in  the 
excellent  manner  that  has  characterized  preceding  issues. 
The  work  includes  the  usual  large  amount  of  practical  infor¬ 
mation,  tables,  etc.  It  is  printed  on  fine  tough  paper,  durably 
and  handsomely  bound,  with  a  ready-reference  thumb  letter 
index. 

Physician's  Pocket  Account.  By  J.  J.  Taylor,  M.D.  Book 
and  Leather  Case.  Pp.  208. 

This  convenient  and  complete  account  book  consists  of  pages 
for  index,  balance  due  brought  forward  from  former  book, 
account  of  professional  services  rendered,  record  of  births, 
vaccination,  etc.,  cash  account.  Each  page  has  31  to  36  lines. 
It  is  not  limited  to  any  particular  months  or  year,  and  can  be 
begun  or  closed  at  any  time. 


Societies 


COMING  MEETINGS. 

Indian  Territory  Medical  Association,  Muskogee,  Dec.  3-4,  1901. 
Western  Surgical  and  Gynecological  Association,  Chicago,  Dec. 
18-19,  1901. 


Cass  County  (Texas)  Medical  Association. — The  physi¬ 
cians  of  Cass  County  met  at  Atlanta,  November  9,  and  organ¬ 
ized  this  Association  with  the  following  officers:  Dr.  O.  M. 


Connerley,  Atlanta,  president,  and  Dr.  R.  L.  McClung,  Atlanta, 
secretary. 

Vermilion  County  (Ill.)  Medical  Society. — The  annual 

meeting  of  this  Society  was  held  in  Danville,  November  8.  Dr. 
J.  Milton  Guy,  Danville,  was  elected  president,  Dr.  Buford 
Tayior,  Westville,  vice-president,  and  Dr.  Elbert  E.  Clark. 
Danville,  secretary-treasurer. 

Henderson  County  (Ill.)  Medical  Association. — This 

Society  met  at  Oquawka,  November  5,  revised  the  county  fee- 
bill  and  elected  Dr.  Isaac  F.  Harter,  Stronghurst,  president; 
Dr.  Coleman  J.  Eads,  Oquawka,  vice-president,  and  Dr.  Wil¬ 
liam  D.  Henderson,  Biggsville,  secretary. 

Hartford  (Conn.)  Medical  Society. — -At  the  meeting  of 
this  Society,  November  4,  resolutions  were  passed  of  apprecia¬ 
tion  of  the  character  of  the  late  Dr.  William  Hudson,  of  grief 
at  his  death  and  of  condolences  for  his  family.  Dr.  Nathan 
Mayer  was  elected  vice-president  to  succeed  Dr.  Hudson. 

Mahaska  County  (Iowa)  Medical  Association. — The 
third  effort  of  the  physicians  of  this  county  to  organize  a 
medical  society  was  made,  November  6,  at  Oskaloosa,  when  Dr. 
Joseph  F.  Coveny  was  made  temporary  chairman,  and  Dr. 
Lewis  A.  Rodgers,  temporary  secretary,  both  of  Oskaloosa. 

Students’  Obstetrical  Society  of  the  Louisville  Medical 
College. — This  Society  was  organized,  October  31,  at  the  resi¬ 
dence  of  Dr.  Walter  B.  Gossett.  The  intention  is  to  hold 
monthly  meetings  at  each  of  which  a  paper  will  be  read  and 
discussed.  Dr.  Walter  B.  Gossett  was  elected  president;  C.  E. 
Ryan,  vice-president;  M.  A.  Gantt,  secretary,  and  W.  F.  Bur¬ 
nett,  treasurer. 

East  Los  Angeles  (  Cal. )  Physicians’  Club. — At  the  recent 

meeting  of  this  Society  for  organization,  the  following  were 
stated  as  its  object:  Mutual  improvement,  the  encouragement 
of  social  intercourse  and  harmony  among  its  members;  the  ele¬ 
vation  of  professional  character  and  the  adoption  of  a  uniform 
fee-bill.  Dr.  Eber  S.  Carlisle  was  elected  president  and  Dr. 
Robert  C.  Dundas,  secretary  and  treasurer. 

Bucks  County  (Pa.)  Medical  Association. — At  the  an¬ 
nual  meeting  of  this  Association,  held  at  Doylestown,  November 
6,  the  following  officers  were  elected:  Dr.  Howard  A.  Hellyer. 
Penn's  Park,  president ;  Drs.  Henry  Lovett,  Langhorne,  and 
Alfred  E.  Fretz,  Sellersville,  vice-presidents,  and  Dr.  A.  F. 
Myers,  Blooming  Glen,  secretary  and  treasurer.  The  next 
meeting  will  be  held  in  Newtown  in  February  next. 

Medical  Society  of  the  City  Hospital  Alumni,  St.  Louis. 

— This  Society  held  its  decennial  celebration  November  4. 
More  than  one  hundred  sat  down  to  a  repast  at  Faust’s.  Be¬ 
sides  the  active  local  members  of  the  Society,  there  were  in  at¬ 
tendance,  Dr.  E.  H.  Gregory,  one  of  the  Nestors  of  the  local 
profession,  Dr.  Julius  Kohl,  Belleville,  111.,  the  oldest  membet 
of  the  Society,  and  Dr.  T.  Holland,  Hot  Springs,  Ark.  Brief 
addresses  were  made  by  Drs.  Gregory,  Kohl,  Tuholske,  Grindon 
and  Lewis. 

Grundy  County  (Ill.)  Medical  Society.— The  physicians 

of  Grundy  County  met  at  Morris,  November  1,  and  organized 
this  Society  as  a  branch  of  the  State  Medical  Society  with  the 
following  officers:  Dr.  Austin  E.  Palmer,  Morris,  president; 
Dr.  John  E.  Brock,  Coal  City,  vice-president;  Dr.  H.  Milton 
Ferguson,  Morris,  secretary,  and  Dr.  W.  E.  Walsh,  Morris, 
treasurer.  Drs.  John  J.  Brinckerhoff,  Minooka,  Frank  A. 
Palmer,  Gardner,  and  O.  Prescott  Bennett,  Mazon,  were 
selected  as  a  board  of  censors. 

Franklin  County  (Pa.)  Medical  Society. — This  Society, 
at  a  meeting  held  at  Mercersburg,  elected  the  following  officer-;: 
Dr.  P.  Brough  Montgomery,  Chambersburg,  president ;  Drs. 
Oliver  P.  Stoey,  Roxbury,  and  J.  W.  Croft,  Waynesboro,  vice- 
presidents;  Dr.  John  J.  Coffman,  Scotland,  recording  secretary; 
Dr.  II.  C.  Devilbiss,  Chambersburg,  corresponding  secretary: 
Dr.  David  Maclay,  Chambersburg,  treasurer;  and  Dr.  H.  G. 
Chritzman,  Welsh  Run,  censor.  After  the  business  and  scien¬ 
tific  meeting  a  banquet  was  given  at  the  Mansion  House. 

Medical  and  Surgical  Faculty  of  Maryland. — The  Section 

on  Neurology  and  Psychology  was  inaugurated,  November  8, 
with  Dr.  Henry  M.  Hurd  as  chairman,  and  Stewart  L.  Paton  as 
secretary.  Dr.  Paton  showed  a  case  of  dementia  precox,  Dr. 
George  J.  Preston,  one  of  combined  sclerosis  of  the  cord,  and 
Dr.  Henry  M.  Thomas,  one  of  lead  paralysis  with  double  wrist 
drop.  I  he  Section  on  Clinical  Medicine  and  Surgery  was  suc¬ 
cessfully  inaugurated,  November  1,  with  Dr.  Louis  McL. 
Tiffany  as  chairman  and  Dr.  John  Ruhriih  as  secretary.  Dr. 
\\  illiam  Osier  exhibited  a  case  of  scurvy,  and  Dr.  Ruhriih  gave 
some  lantern  demonstrations  of  syringomyelia,  etc. 
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Medical  Graduates’  Society  of  Bishop's  University, 
Montreal. — At  the  meeting  of  this  Society,  held  in  Montreal, 
November  7,  the  following  officers  were  elected:  Dr.  Francis  W. 
Campbell,  Montreal,  honorary  president;  Dr.  George  Fisk, 
Montreal,  president;  Drs.  F.  J.  Hackett,  Montreal,  and  Dr. 
Grosvenor  L.  T.  Hayes,  Graniteville,  Vt.,  vice-presidents;  Dr. 
William  Burnett,  Montreal,  secretary-treasurer;  Drs.  F.  R. 
England,  Rollo  Campbell,  J.  J.  Benny,  George  Hall,  J.  M 
Jack  and  F.  O.  Anderson,  resident  council,  and  Drs.  Charles 
D.  Ball,  Santa  Ana,  Cal.,  Albert  F.  Longeway,  Great  Falls, 
Mont.,  Robert  A.  Walker,  Menominee,  Mich.,  Dr.  E.  E.  Bron- 
storph,  Jamaica,  W.  I.,  Dr.  Rollin  C.  Blackmer,  St.  Louis,  Mo., 
and  Dr.  Casey  Wood,  Chicago. 

Lenawee  County  (Mich.)  Medical  Society. — The  first 
scientific  meeting  of  this  Society  was  held  November  5  at 
Adrian,  at  which  papers  wrere  read  by  Dr.  N.  D.  Yale,  Deer¬ 
field,  on  “Progressive  Pernicious  Anemia,”  and  Dr.  C.  Kirk¬ 
patrick,  Adrian,  on  “Pneumonia.”  Permanent  officers  were 
elected  as  follows:  President,  Dr.  Daniel  Todd,  Adrian;  vice- 
president,  Dr.  George  Howell,  Tecumseh;  secretary  and  treas¬ 
urer,  Dr.  David  L.  Treat,  Adrian.  Lenawee  County  has  a 
population  of  50,000,  with  nearly  75  physicians,  and  yet  this  is 
the  first  medical  society  ever  organized  in  the  country.  It  is 
the  result  of  the  effective  work  of  the  president  of  the  State 
Society,  Dr.  Leartus  Connor,  and  the  secretary,  Dr.  A.  P. 
Biddle,  through  the  local  aid  of  Dr.  David  L.  Treat. 

Ohio  Society  for  the  Prevention  of  Tuberculosis.— Under 
the  auspices  of  the  State  Board  of  Health,  Dr.  C.  O.  Probst, 
its  secretary,  being  the  prime  mover,  this  society  was 
formed  at  Columbus,  November  15,  by  150  physicians  and  lay¬ 
men.  This  Society  is  formed  to  fight  in  every  known  and 
feasible  way  the  disease  that  kills  6000  people  in  Ohio  yearly. 
An  early  move  is  the  establishment  of  a  State  Hospital  for 
Consumptives.  This  will  be  used  for  all  cases  in  which  there 
is  a  possible  chance  for  cure.  An  isolation  hospital  for  in¬ 
curables  is  to  be  built  in  every  county.  A  subordinate  society 
is  to  be  formed  in  every  county.  Free  lectures  are  to  be  given 
in  colleges,  schools,  and  to  the  public  generally  on  the  danger  of 
contagion  from  consumptive  patients  and  on  the  care  of  con¬ 
sumptive  patients.  Consumptives  are  to  be  separated  from 
other  inmates  in  public  institutions.  Efforts  will  be  made  to 
establish  an  anti-spitting  crusade.  Dr.  Byron  Stanton,  Cin¬ 
cinnati,  presided  at  the  first  meeting.  Dr.  C.  O.  Probst  read 
a  paper  on  the  aims  of  the  society,  after  which  it  was  organized 
by  the  election  of  the  following  officers:  President,  Ex-Con¬ 
gressman  Joseph  H.  Outhwaite,  Columbus;  vice-president,  S. 
S.  Knabensliue,  Toledo;  treasurer,  R.  M.  Rownd,  Columbus; 
secretary,  Dr.  A.  Timberman,  Columbus;  financial  secretary, 
Dr.  B.  F.  Lyle,  Cincinnati ;  board  of  directors  for  three  years, 
Dr.  Byron  Stanton,  Cincinnati;  Dr.  C.  O.  Probst,  Columbus; 
Dr.  N.  C.  Tobey,  Toledo;  for  two  years,  Dr.  G.  A.  Doren,  Colum¬ 
bus;  Judge  Gilbert  H.  Stewart,  Columbus;  Dr.  A.  H.  Freiberg, 
Cincinnati;  for  one  year.  Dr.  P.  M.  Foshay,  Cleveland;  Dr.  W. 
J.  Conklin,  Dayton;  Prof.  Cady  Staley,  Cleveland.  The  an¬ 
nual  meetings  of  the  Society  will  be  held  in  June. 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Fourteenth  Annual  Meeting,  Held  in  Richmond,  Va.,  ~Nov.  12, 
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President  Dr.  Manning  Simons,  Charleston,  S.  C.,  in  the 
Chair. 

First  Day — Morning  Session. 

Laceration  of  the  Cervix  and  Its  Consequences. 

Dr.  E.  S.  Lewis,  New  Orleans,  said  that  lacerations  of  the 
cervix  were  productive  of  more  functional  and  organic  disturb¬ 
ances  than  had  heretofore  been  supposed.  The  fascination  of 
abdominal  surgery  and  brilliant  results  achieved  and  the  in¬ 
creasing  scope  of  this  work  had,  in  a  measure,  diverted  atten¬ 
tion  from  these  minor  injuries  which,  when  neglected,  proved 
most  serious,  and  had  an  important  bearing  upon  the  health, 
happiness  and  life  of  women.  The  author’s  intention  wTas  simply 
to  awaken  attention  to  the  importance  of  the  topic  which  had, 
in  a  measure,  been  lost  sight  of,  and  to  emphasize  what  had 
been  so  emphatically  and  graphically  described  by  Emmet. 
There  was  no  question  as  to  the  course  to  be  pursued  by  the 
accoucheur  in  lacerations  of  the  perineum,  although  of  less 
significance  than  tears  of  the  cervix  as  to  final  results.  In 


moderately  recent  cases  the  classical  Emmet  operation  could 
not  be  improved  upon;  yet  in  certain  long-standing  cases, 
where  the  cervix  had  become  thickened  enormously  from  hyper¬ 
plasia  the  Emmet  operation  would  fail  to  afford  relief.  In 
such  cases  he  had  used  the  Schroeder  operation  or  a  modifica¬ 
tion  of  it  with  gratifying  results. 

Vaginal  Puncture  or  Incisions  for  Puriform  Disease  or 
Exploratory  Purposes  Are  Unsurgical  Procedures. 

Dr.  Joseph  Price,  Philadelphia,  read  a  paper  with  this 
title.  He  had  been  asked  frequently  during  the  past  year  to 
see  and  reoperate  on  patients  upon  whom  vaginal  incisions  or 
puncture  methods  had  been  practiced.  In  three  very  recent 
operations  for  the  removal  of  pelvic  contents  puncture  and 
vaginal  incisions  complicated  the  sections  that  would  have 
been  otherwise  comparatively  easy.  The  vaginal  fixation, 
closure  of  the  openings,  refilling  of  puriform  or  serous  sacs, 
were  only  local  complications;  the  general  condition  of  the 
patient  became  rapidly  unfavorable  for  lavorable  abdominal 
work.  He  was  satisfied  that  the  ancient  methods  of  evacuat¬ 
ing  puriform  accumulations,  that  of  cautery  or  caustics,  was 
much  more  scientific  than  the  present  methods  of  vaginal 
incision.  Operators,  who  practiced  vaginal  incisions,  never 
know  the  precise  pathological  conditions;  they  puncture  or  in¬ 
cise  a  puriform  accumulation  and  guess  at  a  name,  ovarian 
abscess,  pus  tube,  or  pelvic  abscess;  if  the  fluid  evacuated  was 
serous  in  nature,  they  called  it  encysted  serous  effusion.  The 
probabilities  were  that  it  was  a  dropsy  of  the  tube  or  hydro¬ 
salpinx.  Puriform  tubes  as  large  and  tortuous  as  one’s 
flexed  thumb  should  never  be  overlooked  or  punctured.  The 
error  of  puncturing  an  ovarian  abscess,  or  small  dermoid,  two 
conditions  very  commonly  found,  and  both  easily  enucleated, 
should  never  be  made.  He  had  never  known  a  patient  cured 
by  the  methods  referred  to.  The  general  condition  of  patients, 
the  rapid  restoration  to  health  following  clean  extirpations 
from  either  above  or  below  were  striking  when  compared  with 
the  patients  traveling  around,  seeking  relief  and  health,  after 
the  timid,  incomplete  procedures  under  discussion. 

Dr.  George  H.  Noble,  Atlanta,  stated,  as  a  contrast  to  the 
experience  of  the  essayist,  that  he  had  treated  six  cases  by 
vaginal  incision  and  drainage,  with  very  good  results,  but 
favored  operating  through  the  abdomen  and  of  doing  more 
complete  operations  where  the  conditions  of  the  patients  per 
mitted. 

Dr.  Rufus  B.  Hall,  Cincinnati,  Ohio,  said  he  had  practiced 
vaginal  puncture  and  drainage  in  cases  in  which  it  was  not 
prudent  to  do  more  radical  operations  on  account  of  the  des¬ 
perate  condition  of  the  patients.  He  had  always  emphasized 
the  fact  to  the  patient  and  friends  that  this  operation  was  not 
done  for  curative  purposes;  that  it  was  a  makeshift,  and  that 
a  more  radical  operation  by  the  abdomen  would  have  to  be  done 
later  to  afford  permanent  relief.  It  was  his  experience  that  a 
large  majority  of  such  women  returned  for  radical  operations, 
sooner  or  later. 

Dr.  W.  D.  Haggard,  Jr.,  Nashville,  said  there  were  patients 
who  completely  recovered  from  vaginal  incision  and  drainage, 
and  cited  an  interesting  case  in  point.  He  fully  expected  to  do 
an  abdominal  section  in  this  case  to  remove  a  diseased  tube  and 
ovary,  but  apparently  the  disease  had  expended  its  course. 

Dr.  Lewis  S.  McMurtry,  Louisville,  spoke  of  the  great 
change  that  professional  opinion  had  undergone  of  late  years 
in  regard  to  the  operative  treatment  of  pus  in  the  pelves  of 
women.  He  referred  to  the  early  history  of  the  vaginal  opera 
tion  and  its  great  popularity  for  years;  but  now  French  and 
German  operators  were  resorting  to  the  suprapubic  route  in 
dealing  with  puriform  collections  in  the  pelvis.  These  opera¬ 
tors  were  compelled  to  adopt  this  route  as  their  patients  only 
partially  recovered  from  vaginal  incision  and  drainage. 

Dr.  Edwin  Ricketts,  Cincinnati,  did  vaginal  puncture  in  a 
case  in  1886.  After  her  first  delivery  the  woman  had  a  severe 
pelvic  inflammation  with  pus,  and  her  condition  was  such  as  to 
contraindicate  an  abdominal  operation.  She  recovered  and 
subsequently  bore  four  children.  When  patients  did  not  get 
well  from  vaginal  puncture  and  drainage,  the  abdomen  should 
be  opened  and  the  diseased  appendages  removed. 
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Dr.  George  S.  Brown,  Birmingham,  held  that  vaginal  punc¬ 
ture  and  drainage  in  some  cases  should  be  practiced  as  a  life¬ 
saving  measure.  He  mentioned  six  cases  that  he  had  in  the 
last  four  or  five  years  in  young  or  recently  married  women  of 
gonorrheal  infection  of  the  tubes.  In  these  he  resorted  to 
vaginal  puncture;  most  of  the  patients  were  treated  as  emerg¬ 
ency  cases,  and  so  far  as  he  knew,  only  two  or  three  of  them 
had  been  reoperated. 

First  Day — Afternoon  Session. 

Treatment  of  Pelvic  and  Abdominal  Tumors  Complicating 
Pregnancy,  with  Report  of  Cases. 

Dr.  Rufus  B.  Hall,  Cincinnati,  read  a  paper  with  this  title, 
The  conclusions  arrived  at  from  the  four  cases  narrated  may 
be  summarized  briefly,  as  follows:  In  the  very  small  percent¬ 
age  of  cases  in  which  malignant  tumors  are  the  cause  of  the 
obstruction,  they  should  be  dealt  with  according  to  the  well- 
established  principles  of  modern  surgery.  The  operation  should 
be  made  at  once  without  any  reference  to  the  child,  if  by  so  doing 
there  is  any  additional  chance  of  saving  the  life  of  the  mother. 
If  the  ovarian  tumor  is  thin-walled,  of  large  size  and  rapid 
growth,  and  the  patient  is  not  near  her  full  term  of  gestation, 
an  operation  should  be  advised,  even  if  the  uterus  is  below  the 
tumor.  If  the  tumor  is  thick-walled  and  of  slow  growth,  is 
uot  causing  much,  if  any,  inconvenience,  and  rides  above  the 
enlarged  uterus,  an  operation  is  not  urgently  demanded.  If 
the  tumor  is  small  in  size,  is  situated  below  the  uterus,  and  is 
fixed  either  by  adhesions  or  impaction  an  immediate  operation 
is  demanded.  Tapping  the  tumor  for  temporary  relief  should 
not  be  done.  In  fibroid  tumors  of  the  uterus  associated  with 
pregnancy,  where  there  are  but  one  or  two  large  nodules,  and 
they  are  located  in  the  upper  half  of  the  uterus,  an  operation 
should  be  advised  only  in  rare  instances.  These  patients  can 
be  delivered  safely  and  be  operated  later,  if  necessary.  If  the 
tumor  is  below  the  pregnant  .uterus  and  a  large  nodule  blocks 
up  the  passage,  an  operation  should  be  advised  and  made  early. 
Myomectomy  is  usually  not  to  be  considered  in  these  cases  on 
account  of  the  increased  blood  supply.  The  writer  would  ad¬ 
vise  it  only  when  an  exceptionally  favorable  tumor  for  this 
method  is  encountered. 

Dr  Virgil  O.  Hardon,  Atlanta,  said  that  his  conclusions 
were  essentially  the  same  as  those  enunciated  by  the  essayist. 
He  mentioned  two  cases  of  ovarian  tumor  complicating  preg¬ 
nancy  in  which  he  thought  it  advisable  to  operate.  These  cases 
were  singularly  alike;  both  were  primiparse,  and  during  the 
fourth  month  of  pregnancy.  The  tumors  were  removed ;  the 
women  recovered,  went  to  full  term,  and  the  children  are  liv¬ 
ing.  He  had  seen  many  cases  of  fibroid  tumors  complicating 
pregnancy;  but  where  the  fibroid  is  so  situated  as  to  exert  no 
pressure  on  the  uterus  and  thereby  not  interfere  with  preg¬ 
nancy,  he  thought  there  was  no  indication  for  operation  in 
such  cases  until  pregnancy  has  been  completed. 

Dr.  George  H.  Noble,  Atlanta,  said  that  removal  of  a  fibroid 
tumor  complicating  pregnancy  should  be  based  upon  mechani¬ 
cal  obstruction  to  labor.  Ordinarily,  of  course,  there  were 
exceptions,  as  a  twisted  pedicle,  inflammatory  conditions,  etc. : 
then  the  tumor  should  be  removed.  If  the  tumor  or  tumors 
were  in  the  lower  segment  of  the  pelvis  in  advance  of  the 
fetus,  it  was  necessary  to  remove  them  or  the  uterus  must  be 
evacuated,  and  as  these  tumors  can  be  removed  with  consider¬ 
able  safety  and  with  a  chance  of  saving  the  life  of  the  child, 
it  was  a  feasible  operation.  Dr.  Noble  narrated  cases  in  point. 

Dr.  W.  D.  Haggard,  Nashville,  cited  a  case  which  he  saw 
with  Dr.  Fort  in  which  a  myomectomy  was  done.  The  patient 
was  a  colored  woman,  who  had  been  married  ten  years,  and 
was  sterile.  She  was  three  and  a  half  months  advanced  in 
pregnancy,  and  had  two  subserous  fibroid  tumors,  one  about 
the  size  of  an  orange  on  the  right  side  on  the  anterior  face  of 
the  uterus,  the  other  one  about  the  size  of  a  baby's  head  on 
the  left  side,  near  the  fundus.  Both  tumors  were  removed 
easily  without  any  deleterious  effects;  the  woman  was  subse¬ 
quently  delivered  of  a  full-grown,  living  child. 

Unique  Case  of  Extrauterine  Pregnancy. 

Dr.  II.  Tuiiolske,  St.  Louis,  Mo.,  contributed  a  paper  with 


this  title.  The  following  is  a  resume  of  the  case:  Tubal  preg¬ 
nancy  (ampullar)  of  the  right  side.  Tubar  abortion  with  com¬ 
plete  extrusion  of  the  gestation  sac,  unruptured  and  contain¬ 
ing  fetus;  hemorrhage  and  position  carried  the  sac  up  to  the 
diaphragm  between  the  right  lobe  of  the  liver  and  upper  end 
of  the  kidney.  Implantation  in  the  parietal  peritoneum  of  the 
diaphragm  as  far  forward  as  the  attachment  of  the  coronary 
ligament  and  in  the  liver  from  its  upper  border  to  the  trans¬ 
verse  fissure  ;  down  the  diaphragm  posteriorly  and  in  the  upper 
end  of  the  kidney.  Establishment  of  placental  connections, 
allowing  the  development  of  a  well-grown  living  child  and 
pushing  the  liver  in  its  growth  towards  the  left  and  turning  it 
upon  its  axis,  with  the  coronary  ligament  as  a  fixed  point  until 
the  right  margin  of  the  liver  became  the  anterior.  Histological 
examination  showed  original  implantation  in  the  ampulla  of 
the  right  tube,  and  the  formation  of  a  placenta  by  efficient 
transformation  of  the  peritoneum  and  the  liver  tissue  adjacent. 
The  diagnosis  of  the  case  from  its  history  was  confirmed  by 
clinical,  operative,  pathological  and  histological  evidence. 

The  Surgical  Treatment  of  Painful  Menstruation. 

Dr.  Henry  D.  try,  Washington,  D.  C.,  in  this  paper  stated 
that  pain  should  not  occur  at  the  menstrual  period  in  a 
healthy  woman  with  healthy  pelvic  organs.  This  dual  relation 
between  the  general  health  and  the  generative  organs  must  be 
constantly  kept  in  mind.  As  these  sufferers  are  nearly  always 
young  girls  or  unmarried  women,  the  indications  must  be 
clearly  manifest.  The  character  and  severity  of  the  pain,  its 
duration  and  the  condition  of  the  patient  during  the  inter 
menstrual  period  must  be  considered.  What  results  can  be 
expected  from  surgical  treatment?  In  the  discussion  of  this 
subject  before  the  last  meeting  of  the  American  Gynecological 
Society,  the  reflected  opinions  presented  a  gloomy  picture  foi 
the  woman.  His  object  in  presenting  this  paper  is  to  protest 
against  that  verdict  rather  than  offer  any  original  method. 
His  experience  has  been  just  the  opposite.  Failure  to  give 
relief  has  been  due,  as  a  rule,  to  some  complication  the  removal 
of  which  subsequently  resulted  in  cure.  The  line  of  treat¬ 
ment  followed  with  such  satisfactory  results  is  that  pointed 
out  in  the  main  by  Gill  Wylie:  First,  thorough  dilatation  of 
the  cervical  canal,  then  the  endometrium  is  gone  over  carefully 
with  the  sharp  curette;  irrigation  and  often  a  second  curett¬ 
age;  the  application  of  pure  carbolic  acid;  irrigation  and  dila¬ 
tation  repeated,  if  necessary.  A  Wylie  drainage  plug  as  large 
as  will  readily  pass  is  inserted  into  the  cervical  canal  and  kepi 
in  position  by  a  Smith  pessary.  For  a  number  of  years  he 
was  accustomed  to  leave  the  plug  in  situ  six  days,  but  follow 
ing  the  suggestion  of  Wylie,  he  now  allows  it  to  remain  from 
three  to  six  weeks.  He  usually  keeps  the  patient  in  bed  two 
or  three  weeks  after  the  operation,  and  if  no  discomfort  be  ex 
perienced,  permit  her  to  get  up  and  go  around  wearing  the 
plug  several  weeks  longer.  He  believes  the  use  of  the  hard 
rubber  plug  does  much  to  aid  in  the  permanency  of  the  relief 
obtained.  It  causes  the  formation  of  a  cicatricial  ring  of  tissue 
at  the  point  of  constriction  which  insures  patulency.  He  had 
not  seen  any  bad  results  follow  its  use.  In  a  few  cases  it 
causes  pain,  and  on  that  account  must  be  removed  sooner  than 
the  time  mentioned.  He  attributes  the  failure  of  those  who 
deplore  their  results  to  the  omission  of  some  important  point 
in  the  technique  of  the  operation.  For  instance,  they  simph 
dilate  the  cervix  or  dilate  and  curette.  For  all  necessary  pur 
poses  dysmenorrhea  can  be  divided  into  two  classes,  simple  and 
complicated.  The  simple  comprises  about  80  per  cent,  of  the 
cases,  and  the  treatment  described  cures  or  greatly  relieves 
three  out  of  every  four.  The  conditions  usually  found  on 
examination  are  as  follows:  The  external  genitalia  are  unde 
veloped;  the  vagina,  cervix  and  uterus  are  small.  There  is 
stenosis  of  the  cervical  canal  and  endometritis.  The  uterus  is- 
normal  in  position  or  one  of  exaggerated  anteflexion;  it  is 
movable  and  the  appendages  are  healthy.  The  accompanying 
endometritis  is  chronic  and  due  to  deficient  drainage  of  the 
cervix  uteri  in  consequence  of  stenosis  of  the  cervical  canal. 
The  undeveloped  condition  of  the  generative  organs  in  young 
women  is  very  common  and  parallel  to  deficient  growth  of  the 
mammary  gland  and  its  consequent  failure  to  perforin  the 
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function  ol  lactation.  1  lie  second  class  comprises  the  cases  in 
which  some  complication  exists.  It  may  he  displacement, 
■miall  fibroids  in  the  body  of  the  uterus,  or  disease  of  the  tube 
or  ovaries.  These  complications  must  be  recognized  and  cor¬ 
rected.  In  a  very  small  proportion  of  cases,  as  in  cirrhotic 
ovaries,  operators  are  driven  to  produce  the  menopause  arti¬ 
ficially.  In  such  cases  he  believes  it  advisable  to  amputate  the 
uterus  at  the  same  time,  as  the  subsequent  reflex  nervous 
symptoms  are  diminished  and  the  period  of  suffering  short¬ 
ened. 

Repair  of  a  Complete  Laceration  of  the  Perineum  in  a 
Girl  of  Nine  Years. 

Dr.  H.  A.  Royster,  Raleigh,  N.  C.,  reported  this  case.  The 
laceration  was  produced  by  the  finger  of  the  obstetrician  at 
the  patient's  birth.  The  patient  was  a  well-nourished  girl  of 
!)  years.  At  her  birth  her  perineum  was  torn  completely 
through  the  recto-vaginal  septum,  and  the  explanation  of  this 
occurrence  is  stated  to  be  as  follows:  The  child’s  grandfather, 
a  very  aged  physician,  acted  as  accoucheur.  Owing  probably  to 
dimmed  eyesight  and  infirmity,  a  breech  presentation  was 
evidently  mistaken  for  a  vertex  position  and  the  obstetrician, 
introducing  his  finger  into  what  he  thought  was  the  child’s 
mouth,  but  which  was  really  its  vagina,  exerted  traction,  and 
the  result  was  a  complete  laceration  of  the  baby’s  perineum. 
No  immediate  harm  came  from  the  accident,  and  it  was  re¬ 
solved  not  to  attempt  a  restoration  of  the  injured  region  until 
the  girl  was  considerably  older.  During  the  autumn  of  1900 
she  came  first  under  the  observation  of  Dr.  Hubert  Haywood, 
who  related  the  above  facts  and  referred  the  patient  to  the 
speaker  for  operation.  The  parts  on  examination  showed  a 
quantity  of  dense  scar  tissue.  The  tear  extended  into  the 
vagina  to  the  depth  of  a  half  inch,  and  the  sphincter  ends  were 
plainly  seen  on  either  side.  No  incontinence  of  feces  had  oc¬ 
curred.  On  Nov.  15,  1900,  under  chloroform  anesthesia,  a 
butterfly-shaped  denudation  was  made  in  the  vagina,  and  the 
exposed  edges  of  the  rectum  pared,  taking  pains  to  dissect  out 
the  torn  sphincters.  The  rectal  tear  was  then  united  with 
catgut  sutures,  which  were  tied  inside  the  bowel  and  cut  short. 
Silkworm  gut  was  used  for  closing  the  vaginal  surfaces  and 
bringing  together  the  ends  of  the  sphincter  muscle.  Perfect 
apposition  was  obtained  and  rigid  asepsis  observed  in  all  the 
details  of  the  technique.  In  spite  of  these  precautions  only 
partial  success  resulted,  due  to  the  fact  that  the  patient’s 
bowels  became  unmanageable  just  at  the  beginning  of  the 
operation,  and  the  denuded  area  was  constantly  and  unavoid¬ 
ably  bathed  by  a  stream  of  feces.  This  unlooked-for  disaster 
was  brought  about  by  faulty  preparation  of  the  patient  before 
admission.  A  purgative  had  been  administered  the  day  before, 
and  on  the  morning  of  the  operation  an  enema  was  given,  with 
the  report  that  the  bowels  had  been  thoroughly  emptied.  The 
continual  discharges  were  a  source  of  much  annoyance,  but 
having  begun  it  was  considered  best  to  complete  the  operation. 
At  the  end  of  two  weeks  it  was  found  that  the  external  sutures 
did  not  hold,  although  union  of  the  upper  part  of  the  denuded 
tissue  was  secured.  A  second  operation  was  attempted  April 
18,  1901.  The  same  method  of  procedure  was  employed,  but 
modified  to  suit  the  changed  relations.  The  child  was  prepared 
under  direct  personal  supervision,  and  no  fecal  contamination 
occurred.  The  parts  healed  promptly,  and  the  result  was  per¬ 
fect.  The  author  could  find  no  parallel  to  this  case  in  the 
literature  of  the  subject. 

[To  be  continued .] 


UNIVERSITY  OF  CHICAGO  MEDICAL  CLUB. 

First  Regular  Meeting,  held  in  the  Hull  Physiologic  Labor¬ 
atory,  Oct.  21. 

Dr.  H.  H.  Donaldson  was  elected  president,  and  Dr.  Preston 
Kyes,  secretary  for  the  ensuing  year. 

Influence  of  the  Valency  and  Possibly  of  the  Electric 
Charges  of  Ions  Upon  Their  Toxic  and  Antitoxic 

Effects. 

Dr.  Jacques  Loeb  stated  that  together  with  his  colleagues, 
he  had  shown  that  sodium  ions  are  absolutely  essential  for  the 


production  of  rhythmic  contractions  in  striped  muscle  or  in 
the  swimming-bell  of  a  jelly-fish  or  the  heart,  and  yet  that  a 
pure  solution  of  sodium  chlorid  is  poisonous;  further,  that 
the  poisonous  effects  of  a  pure  sodium  chlorid  solution  can  be 
overcome  by  adding  a  trace  of  any  soluble  calcium  salt.  While 
some  authors  had  drawn  the  conclusion  that  calcium  is  the 
stimulus  for  the  heart-beat,  the  speaker  had  proved  by  a  series 
of  experiments  on  the  development  of  the  eggs  of  a  marine 
hsh,  Fundulus,  that  this  interpretation  of  the  role  of  calcium 
in  the  heart-beat  can  not  possibly  be  correct.  The  eggs  of 
fundulus  develop  in  sea  water,  which  is  chiefly  a  solution  of 
sodium  chlorid  and  which  has  approximately  the  concentra¬ 
tion1  of  a  five-eighths  normal  NaCl  solution.  The  same  eggs, 
however,  develop  in  distilled  water  and  even  in  redistilled 
water,  thus  showing  that  no  ions  of  any  kind  are  necessary  for 
their  development.  Yet  if  these  eggs  are  put  into  a  pure 
chlorid  solution  of  the  strength  in  which  they  develop  nor 
mally  in  sea-water,  not  a  single  egg  can  form  an  embryo.  If, 
however,  a  soluble  calcium  salt  be  added,  all  the  eggs  form 
embryos  and  the  embryos  develop.  This  proves  conclusively 
that  calcium  can  not  be  considered  a  stimulus  for  the  develop¬ 
ment  of  the  eggs,  as  the  eggs  develop  just  as  well  in  distilled 
water.  The  calcium  ions  can  only  perform  the  function  of 
antagonizing  the  poisonous  effects  of  the  sodium  ions. 

It  occurred  to  the  speaker  that  this  fact  might  be  only  a 
special  case  of  a  more  general  law.  Sodium  ions  are  unival- 
ent,  while  calcium  ions  are  bivalent.  He  tried  to  determine 
whether  or  not  he  could  produce  the  same  effects  by  the  addi¬ 
tion  of  any  other  bivalent  ions  besides  calcium.  He  found, 
indeed,  that  the  addition  of  a  trace  of  any  of  the  following 
ions — strontium,  magnesium,  barium,  zinc,  iron,  cobalt  and 
lead — acted  in  the  same  way.  He  found,  moreover,  that  the 
addition  of  a  trace  of  a  trivalent  metal  ion  had  also  anti¬ 
toxic  eflects.  For  instance,  when  a  small  amount  of  alumin¬ 
ium  chlorid  or  chromium  sulphate  was  added  to  a  five-eighths 
normal  sodium  chlorid  solution,  a,  number  of  eggs  were  able 
to  form  embryos. 

Rut  not  only  a  pure  sodium  chlorid  solution  of  a  certain 
concentration  was  poisonous,  but  a  pure  solution  of  any  salt 
was  found  to  be  poisonous.  For  instance,  a  pure  solution  of 
lithium  chlorid,  ammonium  chlorid  and  potassium  chlorid  of 
a  certain  strength  was  also  poisonous.  It  was  found  that  a 
solution  of  any  of  these  salts  which  prevented  the  develop¬ 
ment  of  an  egg  could  be  rendered  harmless  by  adding  a  small 
amount  of  all  or  some  of  the  bivalent  metal  ions  mentioned 
above.  A  pure  solution  of  any  of  the  salts  of  a  bivalent,  e.  g., 
CaCl2,  MgCL,  etc.,  was  also  poisonous.  Such  solutions  could 
be  rendered  harmless  by  the  addition  of  a  comparatively  large 
quantity  of  a  univalent  metal  ion  or  a  very  small  quantity 
of  another  bivalent  or  trivalent  metal  ion.  While  the  poison¬ 
ous  qualities  of  a  solution  of  any  salt  could  be  annihilated 
by  the  addition  of  small  quantities  of  a  trivalent  or  bivalent 
metal  ion  or  large  quantities  of  a  univalent  metal  ion,  the 
anions  were  found  to  have  no  antitoxic  effects  whatsoever. 

So  far  as  the  interpretation  of  these  phenomena  is  con¬ 
cerned,  the  speaker  pointed  out  the  fact  that  such  an  in¬ 
fluence  of  the  quantity  and  sign  of  the  electrical  charge  of 
ions  has  been  found  by  physicists  in  connection  with  the  phen¬ 
omena  of  coagulation  and  the  viscosity  of  colloidal  solutions. 

Dr.  Loeb  drew  attention  to  the  fact  that  from  the  point  of 
view  of  the  pathologist  these  experiments  are  of  special  inter¬ 
est  as  some  of  the  observations  are  very  analogous  to  the 
observations  made  by  Ehrlich  and  his  pupils  in  their  study 
of  antitoxins  and  immunity.  Two  facts  of  this  character  may 
be  mentioned:  1.  There  is  a  numerical  relation  between  the 
NaCl  used  and  the  amount  of  Ca-ions  needed  to  counteract 
the  poisonous  effects  of  the  sodium  ions.  The  greater  the  con¬ 
centration  of  the  sodium  salt  present,  the  more  calcium  is 
required  to  render  the  solution  of  the  sodium  salt  harmless. 
2.  In  some  cases  the  calcium  (or  strontium,  etc.)  can  only 
produce  its  antitoxic  effects  if  a  trace  of  a  second  class  of 
ions  (for  example,  potassium)  is  present.  This  proved  to 
be  the  case  in  experiments  on  the  eggs  of  the  sea-urchins. 
Neither  the  potassium  alone  nor  the  calcium  alone  were  able 
to  counteract  the  poisonous  effects  of  a  pure  NaCl  solution. 
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hut  both  together  were  effective.  The  potassium  ions  act  in 
this  case  like  the  “immune  body”  in  Ehrlich’s  experiments. 

A  Case  of  Myiosis  Intestinalis  in  Man. 

Dr.  Albert  Peacock  reported  this  case.  The  patient,  who 
came  in  from  the  country,  complained  of  abdominal  distension 
and  excessive  appetite.  The  existence  of  tapeworm  was  sus¬ 
pected.  On  examination  of  the  feces  the  liy-larvae  were  dis¬ 
covered.  Specimens  of  the  larvae  were  placed  under  the  micro¬ 
scope  and  demonstrated  to  the  Club. 

Dr.  L.  F.  Barker  said  the  case  reported  is  of  unusual  interest 
on  account  of  its  rarity.  Invasion  cf  the  human  body  by 
larvae  of  insects  has  frequently  been  reported ;  the  nasal 
pharynx,  the  external  ear,  the  skin  and  open  wounds  and 
ulcers,  are  most  frequently  involved.  The  existence  of  larvae 
in  the  stomach  and  intestines  of  human  beings  occurs,  how¬ 
ever,  much  less  frequently. 

Invasions  of  the  body  by  fly-larvae  are  most  common  in  hot 
countries,  and- it  is  in  the  text-books  of  tropical  diseases  that 
we  find  the  fullest  accounts  of  them.  Scheube  in  the  new 
edition  of  his  work,  distinguishes  three  principal  varieties: 
1,  those  due  to  larvae  of  Lucilla  macellaria,  so-called  “screw 
worms” — these  appear  to  be  allied,  if  not  identical  with  the 
Musca  anthropophaga  and  the  Sarcophila  Wohlfahrti  of  other 
authors;  2,  Dermatobia  noxialis,  or  so-called  beef  worm, 
.identical,  in  all  probability,  with  the  Oestrus  Guildingi  of 
Hope — these  give  rise  to  boils  in  the  skin;  3,  Ochromyia  an¬ 
thropophaga,  the  larvae  which  so  often  affect  the  skin  of  na¬ 
tives  of  Senegambia. 

Sandahl  of  Stockholm  has  reviewed  the  bibliography  of 
myiosis  intestinalis  with  special  reference  to  the  cases  occur¬ 
ring  in  the  Swedish  literature.  He  finds  instances  where  the 
larvae  are  those  of  flies  (myiosis),  others  where  the  larvae 
are  those  of  beetles  (canthariosis) ,  and  again  others  where 
the  larvae  are  those  of  butterflies  (scolechiosis) .  He  lays 
most  emphasis  upon  the  case  carefully  reported  by  Lampa  in 
1887.  In  this  instance  the  patient  on  July  4  discovered  creep¬ 
ing  larvae  in  the  stools,  which  were  recognized  by  Lampa  as 
insect  larvae.  They  were  washed  in  water,  put  into  a  box 
containing  some  earth  and  given  food.  Two  weeks  later  sev¬ 
eral  adult  flies  developed,  and  these  were  recognized  by  Holm¬ 
gren  as  belonging  to  the  species  Aricia  (Holmalomyia)  scala- 
ris  and  A.  manicata.  Lampa  believed  that  the  larvae  lmd 
their  origin  in  the  eggs  deposited  by  flies  on  cold  food  which 
had  been  insufficiently  protected  and  which  was  eaten  with¬ 
out  re-cooking. 

Care  must  be  taken  to  distinguish  true  myiosis  intestinalis 
from  instances  where  fraud  has  been  perpetrated.  In  the 
older  literature  several  remarkable  instances  of  the  latter 
type  are  recorded.  Thus  Acrel,  in  1799,  refers  to  a  woman  of 
30  who,  during  two  years,  voided  no  less  than  130  Ascaris 
lumbricoides,  pieces  of  Taenia  solium,  and  innumerable  Ox- 
yures  vermieulares,  in  addition  to  265,  partly  living,  partly 
dead,  Staphylinids  of  various  kinds  and  several  larvae,  among 
others,  those  of  Tenebrio  molitor. 

The  specimens  presented  by  Dr.  Peacock  show  some  eleven 
segments,  and  at  one  border  of  each  segment  there  is  a  narrow 
cuticular  band  covered  with  minute  but  very  sharp  thorns. 

An  attempt  is  being  made  to  secure  some  of  the  living 
larvae  and  to  bring  them  to  development  m  order  that  the 
species  here  concerned  may  be  determined.  Some  ideal  of  the 
way  in  which  the  parasite  entered  the  body  may  then  he  gained. 

Regular  meetings  of  the  Club  will  be  held  the  first  and  third 
Monday  evenings  of  each  month. 


CHICAGO  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  Oct.  11,  1901. 

Dr.  De  Laskie  Miller  in  the  Chair. 

Fracture  of  Inner  Occipital  Table. 

Dr.  \V.  G.  Stearns  reported  a  case  of  “Fracture  of  the  Innei 
Table  of  Occipital  Bone,  with  Cerebral  Concussion  and  Con- 
tusion,  Involving  the  Base  of  the  Temporo-Sphenoidal  and 
i'nnital  Lobes.”  An  obese,  well-nourished  man,  40  years  of 


age,  was  admitted  to  the  Samaritan  Hospital  with  the  history 
of  having  been  thrown  backwards  from  a  cable  car,  striking 
his  head  on  the  pavement.  He  was  semi-conscious,  but  easily 
aroused  and  talked  connectedly.  He  recognized  frienUs,  but 
had  no  knowledge  of  the  accident.  The  scalp  was  cut  one-half 
inch  below  the  junction  of  the  occipital  and  parietal  bones  in 
direct  line  with  the  sagittal  suture,  exposing  the  torn  epi- 
cranium.  The  pupils  reacted  sluggishly;  the  left  pupil  was  a 
trifle  less  contracted  than  the  right.  There  was  no  loss  of 
power  in  the  limbs,  and  the  reflexes  were  normal.  There  was 
intense  pain  in  the  frontal  region  from  the  time  of  injury,  and 
persistent  vomiting  continued  for  forty-eight  hours,  when  he 
was  removed  from  the  hospital.  For  a  week  after  the  injury  he 
was  in  a  dazed  semi-conscious  state,  and  often  complained  of 
severe  headache.  As  he  regained  consciousness,  aphasia  and 
amnesia  became  evident.  There  was  much  irritability  and 
some  incoherence.  He  was  admitted  fourteen  days  after  the 
injury  to  the  Oakwood  Sanitarium,  where  he  was  found  to  be 
extremely  restless,  with  grandiose  ideas  ^jid  speech.  His 
memory  for  recent  events  was  defective,  and  his  answers  were 
not  relevant  until  questions  were  several  times  repeated.  His 
gait  was  reeling  and  uncertain.  His  handwriting  showed  fre¬ 
quent  substitution  of  letters,  but  no  tremor.  This  condition 
continued  until  the  evening  of  the  sixteenth  day  after  the  in¬ 
jury.  He  died  on  the  morning  of  the  seventeenth  day  after 
the  injury,  and  was  found  lying  on  his  left  side,  left  leg,  thigh, 
elbow,  wrist  and  fingers  being  semi-flexed  and  flexed. 

As  the  patient  was  carrying  large  amounts  of  accident  in¬ 
surance,  a  necropsy  became  necessary,  and  was  made  by  Drs. 
Stearns  and  Kiernan.  This  revealed  a  thin  partially  organized 
clot  loosely  adherent  to  the  inner  surface  of  the  dura  over  the 
convexity  of  the  left  frontal  lobe,  and  extending  downward 
anteriorly.  Upon  removing  the  brain  this  clot  was  found  to 
extend  downward,  covering  the  entire  left  middle  fossa,  and  to 
be  from  one-eighth  to  three-sixteenths  of  an  inch  thick  in  its 
thickest  portions.  A  similar  clot  was  found  covering  the  floor 
of  the  left  middle  fossa,  and  another  covering  the  upper  surface 
of  the  left  tentorium.  Slight  mottlings  of  similar  but  much 
thinner  clots  were  found  in  the  right  middle  and  anterior  fossae, 
and  a  few  were  also  found  in  the  posterior  fossae.  The  cerebro¬ 
spinal  fluid  was  moderate  in  amount  and  bloody.  The  pia  was 
slightly  opaque  over  the  convexity,  and  the  median  portion  of 
the  basal  surface.  It  strips  freely  except  over  areas  of  soften¬ 
ing,  where  it  is  adherent.  The  basal  arteries  and  the  cranial 
nerves  are  normal.  The  cortex  presents  an  area  of  softening 
on  the  anterior  tip  of  each  frontal  lobe  extending  backwards 
along  the  basal  surface,  including  that  portion  adjacent  to  the 
longitudinal  sulcus.  The  lesion  is  deeper  and  more  extensive 
in  the  left  lobe.  Also  an  area  of  softening  along  the  anterior 
portion  of  the  basal  surface  of  each  of  the  temporo-sphenoidal 
lobes.  Convolutions  deep  and  otherwise  normal.  The  fluid 
of  the  ventricles  was  under  but  snght  pressure  and  was  blood¬ 
stained.  Ependyma  normal  throughout.  All  fiber  tracts, 
basal  ganglia,  cerebellum,  pons  and  medulla  normal.  On 
stripping  the  dura  from  the  base  of  the  skull  there  was  found  a 
linear  fracture  of  the  inner  table,  beginning  at  a  point  one-half 
inch  to  the  left  of  the  median  line  about  two  and  one-half 
inches  above  the  torcula,  extending  downward  and  to  the  right, 
crossing  the  median  line  at  a  point  midway  between  the  torcula 
and  the  foramen  magnum,  terminating  in  the  ioramen  magnum, 
just  to  the  right  of  the  median  line.  A  second  linear  fracture, 
also  of  the  internal  table,  joined  the  first  at  an  acute  angle  at 
its  upper  extremity,  coursing  to  the  left  at  first  in  the  line 
of  the  lambdoidal  suture,  then  going  below  it  and  passing  just 
above  the  base  of  the  petrous  portion  of  the  temporal  bone,  ter¬ 
minating  at  about  the  middle  of  the  outer  surface  of  the  tem¬ 
poral  fossa. 

That  portion  of  the  hone  on  the  surface  opposite  to  that 
which  receives  the  impaction  is  first  put  upon  tension,  there¬ 
fore  first  fractured,  while  the  surface  receiving  the  impaction 
is  compressed  until  its  foundation,  the  underlying  medullary 
portion  or  the  opposite  portion,  gives  way  to  the  strain,  and 
allows  the  stress  to  come  upon  it  when,  in  turn,  it  is  fractured. 
It  is  the  external  surface  of  a  rib  which  receives  an  impact  from 
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;i  Hat  body,  therefore  the  inner  surface  first  placed  upon  strain 
is  first  fractured,  and  if  force  be  not  too  severe,  this  is  t lie 
only  portion  fractured.  Similarly,  the  external  table  receiving 
an  impaction  applied  over  a  large  area  becomes  compressed, 
not  only  beneath  the  area  receiving  the  impaction,  but  the 
conical  area  supporting  it,  just  as  the  weight  resting  upon  a 
keystone  is  transmitted  to  each  stone  in  its  arch.  If  the  force 
lie  sufficiently  great,  the  diploe  upon  which  it  rests,  or  the  in 
ternal  table,  or  both,  must  give  way  before  the  external  table 
can. 

Dk.  A.  H.  Ferguson  stated  that  it  was  admitted  m  surgery 
that  an  impact  received  upon  any  part  of  the  skull  would 
not  only  produce  a  fracture  of  the  inner  table  of  the  opposite 
side,  especially  if  the  impact  was  strong  enough,  but  it  was 
capable  of  producing  laceration  of  the  membranes  of  the  brain 
and  laceration  of  the  brain  itself.  This  point  was 
clearly  brought  out  by  Bryan  in  experimental  work  on 
the  cadaver,  who  found  that  fracture  could  be  pro¬ 
duced  by  contre-coup,  with  laceration  of  the  membranes 
of  the  brain  and  severe  damage  to  the  brain  substance  itseif. 
Recently  Macewen,  of  Glasgow,  had  asked  Dr.  Ferguson 
whether  the  chisel  and  hammer  had  been  discarded  in  surgery 
on  the  brain  in  the  United  States.  Impact  of  the  hammer  in 
Macewen’s  opinion  had  a  deleterious  effect  on  the  brain.  Ma 
cewen  had  traced  strange  cerebral  symptoms  following  the  use 
of  the  hammer  in  a  few  cases.  Dr.  Ferguson  mentioned  a  case 
in  which  there  was  severe  injury  to  the  brain,  with  no  evidence 
of  external  fracture.  Fracture,  whether  of  the  external  or 
internal  table,  was  the  minor  part  of  the  injury.  He  was  con¬ 
vinced  that  a  case  like  this  ought  to  be  trephined,  the  surgeon 
removing  a  small  button  of  bone  in  three  places,  one  where  the 
impact  was  received,  one  exactly  opposite  the  frontal  lobe,  and 
when  symptoms  were  present  of  pressure  upon  the  sphenoidal 
lobe  there  was  no  harm  in  removing  a  little  button  of  bone 
there.  It  was  comparatively  easy  to  ascertain  whether  clots 
were  present,  and  these  could  be  removed  sometimes  with  great 
benefit. 

Du.  Sydney  Kuii  had  a  number  of  years  ago  seen  a  boy.  111 
years  of  age,  who  was  thrown  from  a  horse,  striking  on  the 

i  iglit  side  of  his  skull.  There  were  indications  of  a  skull 
fracture,  but  no  definite  symptoms  at  that  time  which  made 

ii  possible  to  localize  a  lesion.  Five  or  six  days  after  the  in¬ 
jury  the  patient  developed  a  very  characteristic  Jacksonian 
epilepsy,  which  was  limited  to  the  facial  muscles  and  to  the 
light  side,  that  is,  on  the  same  side  on  which  the  injury  had 
occurred.  The  condition  of  the  patient  became  so  grave  that 
it  seemed  very  essential  to  do  something  in  order  to  prevent 
death.  Dr.  Steele  was  called  in  and  trephined  over  the  left 
focal  area  (the  face  center),  and  found  in  that  region  an  area 
of  softening  not  larger  than  a  dime.  The  opposite  side  of  the 
skull,  on  which  there  was  a  contusion,  showed  a  break  in  the 
integument,  and  gave  evidence  of  a  fracture.  This  case  illus¬ 
trated  that  the  opposite  side  of  the  brain  may  be  affected.  Had 
the  suggestion  of  Dr.  Ferguson  been  followed  in  this  instance, 
the  area  of  softening  could  not  have  been  removed  with  any 
degree  of  benefit  to  the  patient,  and  the  termination  of  the 
case  would  have  been  fatal. 

Dr.  Hugh  T.  Patrick  was  somewhat  surprised  by  the  trend 
of  the  discussion,  since  he  had  supposed  the  view  was  uni¬ 
versally  accepted  that  an  injury  or  blow  of  the  head  was  apt 
to  cause  more  trouble  on  the  opposite  side  tnan  on  the  side  on 
which  the  blow  was  received.  This  was  particularly  true  of 
injuries  inflicted  with  large  bodies.  A  quick,  sharp  blow  from 
a  small  body,  whicli  resembled  a  projectile,  was  more  apt  to 
cause  trouble  at  the  point  of  impact,  but  it  is  particularly 
those  cases  in  which  the  individual  falls,  striking  upon  the 
head,  or  in  which  a  large  body  falls  upon  the  individual,  where 
the  injury  of  the  brain  is  more  diffused  and  apt  to  be  found  in 
localities  other  than  at  the  point  of  impact.  Some  years  ago 
the  speaker  showed  at  the  Chicago  Medical  Society  the  brain 
of  a  man  who,  while  intoxicated,  fell  and  shortly  became  coma¬ 
tose.  Dr.  Patrick  saw  the  case  with  a  surgeon.  Although 
patient  was  profoundly  comatose,  it  was  evident  that  one  side 
of  the  body  was  more  paralyzed  than  the  other.  An  operation 


was  undertaken,  the  surgeon  being  guided  by  the  focal  symp¬ 
toms.  The«point  of  impact  was  not  discovered  until,  at  the 
necropsy,  a  clot  was  found  and  a  considerable  amount  of  it  re¬ 
moved.  At  the  postmortem  examination  a  severe  injury  of  the 
brain  was  found  upon  the  side  opposite  the  point  of  impact. 
Hut  upon  the  same  side  of  the  brain  there  was  also  a  larger 
clot,  the  one  on  the  side  where  the  injury  was  more  severe,  being 
not  only  a  large  superficial  clot,  spreading  over  a  considerable 
area,  but  it  burrowed  deeply  into  the  brain.  This  part  of  the 
clot  was  not  removed. 

Dr.  Patrick  pointed  out  that  unless  a  linear  fracture  hap¬ 
pened  to  rupture  a  large  vessel,  which  was  not  enclosed  in 
bone,  or  unless  the  fracture  involved  a  foramen  through  which 
passed  a  cranial  herve,  linear  fracture  of  the  skull  was  quite 
as  harmless  as  a  scalp  wound.  Whether  linear  fracture  was 
found  postmortem  or  diagnosed  during  life  was  a  matter  of 
small  import,  forensic  or  otherwise.  The  linear  fracture  in 
the  case  reported  by  Dr.  Stearns  had  nothing  to  do  with  death. 
He  disagreed  with  Dr.  Ferguson  and  claimed  that  a  safe  rule, 
surgically  speaking,  in  such  cases  was  to  be  guided  entirely  by 
focal  symptoms,  not  by  point  of  impact  of  the  injury,  nor  by 
any  laceration,  or  one  of  the  thin  spreading  hemorrhages  over 
the  surface. 

Dr.  Edward  H.  Lee  said  that  linear  fractures  of  the  inner 
table  did  not  give  rise  to  symptoms  except  where  lesion  of 
some  blood  vessel  occurred.  The  blood  vessel  most  frequently 
injured  in  such  cases  was  the  middle  meningeal.  Its  injury 
was  frequently  associated  with  a  fracture  of  the  inner  table, 
so  that  a  bending  fracture  of  Liie  skull  resulted  in  the  occipital 
region,  which  produced  a  linear  fracture  of  the  inner  table, 
associated  with  basal  fracture.  The  basal  fracture  was  in 
direct  communication  with  the  lesion.  He  could  not  see  how 
fracture  of  the  inner  table  of  the  opposite  side  of  the  skull 
could  be  produced  frorii  mechanical  factors.  This  seemed  to 
him  an  impossibility.  He  did  not  think  cases  existed  to  show 
tnat  such  lesions  resulted.  Operative  intervention  in  such 
cases  was  absolutely  contraindicated.  He  had  treated  many 
skull  cases  in  the  last  ten  years,  but  unless  there  were  absolute 
indications  for  opening  the  skull,  he  did  not  ao  so.  He  recalled 
four  or  five  cases  at  the  Alexian  Brothers’  Hospital,  in  which 
there  were  depressions  of  the  skull.  In  a  case  of  quite  ex¬ 
tensive  compound  fracture  of  the  skull,  he  simply  relieved  the 
depression.  In  three  others,  two  of  which  were  children,  he 
left  them  alone.  He  did  not  even  relieve  the  depression,  al¬ 
though  it  was  quite  marked  at  the  time.  These  patients  had 
done  well  since.  In  the  absence  of  focal  symptoms,  it  was  bad 
surgery  to  interfere  where  there  were  no  other  absolute  indica 
tions.  While  these  lesions  might  be  followed  by  Jacksonian 
epilepsy,  he  would  rather  take  his  chances  of  non-interference 
than  to  convert  a  simple  fracture  into  a  compound  one,  expos 
ing  a  patient  who  was  suffering  from  such  a  severe  cerebral 
lesion,  possibly  associated  with  a  fracture  of  the  base  to  serious 
after-results  in  consequence. 

Necessity  of  Exact  Diagnosis  in  Prostatic  Operations. 

Dk.  Louis  E.  Schmidt,  to  obtain  a  clear  view  of  the  sub¬ 
ject,  classified  all  cases  unde#-  three  large  categories:  1,  urinary 
retention  due  to  prostatic  changes  may  occur  when  there  are 
alterations  in  the  prostatic  urethra  proper;  2,  when  the  cause 
is  just  on  the  border  between  urethra  and  bladder;  3,  when 
the  pathologic  changes  in  the  gland  impair  or  completely 
abolish  the  functions  of  the  bladder.  First,  it  is  a  well-estab 
lished  fact  that  the  prostatic  part  of  the  urethra  sometimes 
becomes  greatly  obstructed,  so  that  urination  becomes  impos 
sible.  It  may  be  due  to  a  nodular  growth  of  the  urethral  part 
of  the  prostate  compressing  the  urethral  walls,  or  causing  a 
tortuous  passage  in  the  same.  It  is  readily  understood  in 
these  cases  that  every  operation  which  involves  that  part  of  the 
prostate  within  or  adjoining  the  bladder  would  not  result 
favorably.  Examination  per  rectum  shows  these  nodules  just 
within  the  anus,  covering  or  only  partly  covering  the  rectal 
surface  of  the  gland.  The  nodules  may  be  positively  diagnosed 
with  metal  instruments  per  urethra.  It  is  an  absolute  neces¬ 
sity  to  remove  these  mechanical  obstructions  to  effect  good  re 
suits.  Second,  the  type  of  obstruction  between  bladder  and 
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urethra,  i.  e.,  that  borders  on  the  internal  urethral  orifice, 
may  be  either  a  symmetrical  thickening  or  enlargement  of  the 
prostate  as  far  as  the  parts  encircle  the  internal  urethral 
opening  or  a  partial  enlargement  of  single  lobes.  All  these 
changes  have  in  common  that  the  obstacle  to  urination  is  a 
more  or  less  complete  barrier,  practically  separating  the 
trigonum  from  the  urethra.  An  operative  success  is  to  be 
sought  for  in  a  method  by  which  this  barrier  is  completely 
removed  or  is  severed  to  such  an  extent  that  again  free  com¬ 
munication  between  the  bas  fond  of  the  bladder  and  urethra  is 
made.  A  correct  diagnosis  without  incising  the  bladder  can 
only  be  made  with  the  cystoscope.  If  the  surgeon  confines 
himself  in  such  cases  to  the  typical  Bottini  incision,  the  re¬ 
sult  will  always  be  incomplete.  It  is  necessary  to  make  a 
large  number  of  incisions  into  the  barrier  or  to  make  a  com¬ 
plete  incision  of  the  collar-shaped  hypertrophy  after  opening 
the  bladder.  Third,  another  cause  for  the  obstruction  to  the 
flow  of  urine  by  changes  in  the  prostate  is  the  formation  of 
large  prostatic  tumors  which  grow  into  the  cavity  of  the  blad¬ 
der.  In  rare  cases  the  surgeon  might  succeed  in  getting  these 
tumors  between  the  fingers  by  bimanual  palpation  and  so  make 
a  diagnosis.  This  is  only  possible  in  very  thin  individuals 
with  relaxed  abdominal  walls.  A  radical  cure  in  such  cases 
can  only  be  accomplished  by  complete  removal  of  such  prostatic 
tumors  by  means  of  a  suprapubic  operation.  If  the  general 
condition  of  the  patient  does  not  permit  of  such  interference, 
nothing  remains  except  to  establish  a  permanent  fistula.  If 
the  mechanical  condition  is  considered  in  such  a  case,  such  a 
fistula  can  only  be  an  abdominal  one. 

Dr.  James  T.  Jelks,  Hot  Springs,  Ark.,  had  not  been  an 
advocate  of  the  Bottini  operation,  for  the  reason  he  wanted  to 
see  what  he  was  doing.  With  the  old  Bottini  instrument  the 
operator  worked  in  the  dark.  He  had  been  in  the  habit  of 
doing  the  Alexander  operation  or  a  modification  of  it.  Ac¬ 
cording  to  the  statistics  of  Willy  Meyer,  the  mortality  from 
the  Bottini  operation  was  11  per  cent.  The  mortality  of 
operations  done  by  Bottini  himself  was  10  per  cent.  The  mor¬ 
tality  from  the  old  operation  of  vasectomy  was  20  per  cent., 
and  that  of  castration  22  per  cent.,  so  that  the  Bottini  opera¬ 
tion  had  decreased  the  mortality  rate.  He  had  taken  it  for 
granted  that  the  mortality  following  these  operations  had 
been  from  general  anesthesia,  and  if  Schleich’s  method  could 
be  used  the  mortality  would  be  much  less. 

Dr.  William  L.  Baum  expressed  the  belief  that  with  the 
new  modifications  which  have  been  made  in  the  Bottini  instru¬ 
ment,  it  would  have  a  larger  field  of  usefulness.  The  great 
objection  that  had  always  been  made  to  this  method  of  oper¬ 
ating  was  the  inability  of  the  operator  to  see  how  far  and  how 
much  destruction  of  tissue  he  was  accomplishing.  In  cases  of 
doubt  he  preferred  the  Alexander  operation,  knowing  that  at 
the  present  time  its  mortality  was  somewhat  less,  and  it  pos¬ 
sessed  the  double  advantage  of  being  an  operation  whereby  its 
steps  could  be  watched  both  through  the  suprapubic  incision 
and  through  the  perineal. 

Dr.  A.  H.  Ferguson  narrated  a  case  of  enlarged  prostate  in 
an  old  man  upon  whom  he  practiced  rapid  dilatation  some 
twelve  years  ago.  The  patient  has  remained,  well  up  to  this 
time.  He  believed  that  the  proper  use  of  bougies  in  these  cases 
would  do  good,  and  should  be  judiciously  tried  in  a  limited 
number  of  instances.  He  advocated  the  perineal  operation  for 
the  treatment  of  prostatic  enlargement.  He  was  not  favorably 
impressed  with  the  Bottini  operation  for  several  reasons,  one 
of  the  most  important  of  which  was  hemorrhage.  He  had  lost 
one  case  by  the  Bottini  method.  He  preferred  the  perineal 
route,  and  showed  an  instrument  which  he  uses  in  doing  this 
operation. 
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Regular  Meeting,  held  Oct.  S,  1901. 

Dr.  H.  G.  Wetherill  in  the  Chair. 

Pernicious  Anemia. 

Dr.  G.  E.  Tyler  reported  the  following  interesting  case: 
1.  B.  C.,  male,  47  years  of  age,  painter,  was  a  hard  drinker  for 


twenty  years.  Never  had  any  digestion  trouble  until  two 
years  ago,  when  his  appetite  began  to  fail  and  he  had  occa¬ 
sional  attacks  of  constipation.  He  then  noticed  trembling  of 
the  legs  and  a  tremor  of  the  right  hand.  He  also  suffered  from 
cough  and  profuse  expectoration.  The  gums  and  mucous 
membrane  of  the  lips  were  bloodless.  There  was  slight  edema 
about  the  ankles.  He  did  not  appear  emaciated;  no  lead  line 
on  the  gums.  Abdomen,  liver  and  spleen  were  normal.  Heart 
and  lungs  were  negative.  Knee-jerk  was  increased.  Two  small 
retinal  hemorrhages  were  noticed  in  right  eye.  His  temper¬ 
ature  on  admission  to  County  Hospital,  Sept.  9,  1901,  was 
100.2,  but  in  a  few  days  became  normal.  He  was  very  weak 
and  desired  to  remain  in  bed.  Four  days  after  admission  he 
had  a  profuse  hemorrhage  from  the  bowels.  Red  blood  cor¬ 
puscles,  800,000;  white,  4,000;  hemoglobin,  40  per  cent.;  color 
index,  2.3.  Two  days  later:  red,  1,760,000;  white,  7,000: 
hemoglobin,  42;  color  index,  1.2.  Seven  days  later:  red. 
2,232,000;  white,  8,000;  hemoglobin,  42.  A  differential  count 
of  1.000  white  blood  corpuscles  gave  the  following  percentage: 
polymorphonuclear,  82.3;  small  non-nuclear,  13.5;  large  mono¬ 
nuclear,  2.2;  transitional,  1.1;  eosinophues,  0.9.  Urine;  no 
albumin  or  sugar,  indol  present.  Gastric  contents:  HC1  ab¬ 
sent,  lactic  acid  present,  starch  absent,  sugar  present,  rennet 
absent,  pepsin  absent.  Opler-Bond  bacillus  and  sarcinae  were 
present.  The  patient  showed  some  improvement  on  adminis¬ 
tration  of  Fowler’s  solution  in  rigidly  increasing  doses,  which 
he  considers  to  be  temporary. 

Papilloma  of  the  Larynx. 

Dr.  T.  J.  Gallaiier  said  that  the  small  light-red  tumors 
yield  to  local  application.  He  used  formalin  with  good  results. 
The  large  red  variety  calls  for  cutting  forceps.  He  considers 
intubation  a  dangerous  procedure,  as  it  may  result  in  pressure 
necrosis  or  infection  pneumonia.  Tracheotomy  has  been  done 
in  young  children  and  they  were  allowed  to  wear  the  tube  for 
years.  The  two  specimens  shown  were  situated  in  the  left 
vocal  cord  and  at  the  time  of  their  removal  were  of  the  size 
of  a  bean.  The  raw  surfaces  cicatrized  promptly. 

Edema  of  the  Larynx. 

Dr.  T.  J.  Gallaiier  does  not  favor  intubation  in  cases  ol 
edema  of  the  larynx  unless  the  operator  is  within  constant  reach. 
The  tube  does  not  engage  deep  enough  and  is  therefore  extruded. 
The  necessity  of  frequent  reintroduction  of  the  tube  increases 
the  swelling.  Edema  may  occur  directly  around  the  tube. 
Scarification  and  multiple  punctures  are  disappointing.  Ice 
pack  or  hot  fomentations  have  no  value.  If  not  treated 
promptly  and  heroically  edema  of  the  larynx  is  fatal.  If 
adrenalin  is  used  it  should  be  by  spray,  and  kept  up  persist¬ 
ently  at  short  intervals.  Intubation  should  be  done  as  an 
immediate  measure  to  bridge  over  the  time  until  an  aseptic 
tracheotomy  could  be  performed.  Case:  physician,  29  years 
of  age,  was  suffering  from  acute  articular  rheumatism.  On 
the  eighth  day  at  midnight  he  was  seized  with  acute  edema 
of  the  glottis.  He  introduced  a  tube  at  1  a.  m. ;  at  4  a.  m.  it 
was  expelled  and  reinserted.  During  the  next  twenty-four 
hours  the  tube  was  expelled  and  reinserted  six  times.  Recov¬ 
ery  was  prompt  and  uneventful. 

Dr.  Robert  Levy  reported  two  cases  of  papilloma  in  adults. 
One  patient  was  hoarse  for  four  years  and  was  advised  to  come 
to  Colorado.  He  removed  the  growth  from  the  anterior  com¬ 
missure.  In  the  other  case,  who  suffered  from  great  dyspnea, 
he  performed  tracheotomy.  He  has  seen  three  cases  in  chil¬ 
dren  since  1895.  One  was  treated  by  intubation.  The  other 
two  cases  were  treated  for  croup  and  asthma  respectively. 
One  was  treated  by  intubation  followed  by  tracheotomy,  and 
the  other  by  the  application  of  salicylic  and  glacial  acetic 
acid.  All  the  cases  recovered. 

Specimen  from  an  Unusual  Ectopic  Pregnancy. 

Dr.  H.  G.  Wetherill  reported  the  following  case:  When 
seen  the  first  time,  she  was  suffering  from  severe  pain  and 
hemorrhage  from  the  uterus.  Her  temperature  was  100.  In  a 
few  days  all  the  symptoms  disappeared.  In  the  right  iliac 
region  a  mass  was  detected  by  bimanual  palpation.  She  gave 
history  of  miscarriage,  which  occurred  three  weeks  previous. 
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Two  weeks  after  she  had  another  hemorrhage  and  severe  pains; 
the  mass  increased  in  size.  A  pelvic  abscess  suggested  itself. 
A  vaginal  incision  was  made  and  blood  and  clots  were  found. 
The  sac  was  washed  out  with  salt  solution  and  packed  with 
iodoform  gauze.  Two  weeks  after  there  was  a  sudden  attack 
of  intense  pain  and  evidence  of  concealed  hemorrhage  was 
manifest.  The  abdomen  was  opened,  but  no  blood  found.  The 
broad  ligament  was  found  distended  to  the  size  of  a  child's 
head,  not  unlike  an  intraligamentous  cyst.  When  the  sac 
was  opened  a  full-grown  fetus  was  found.  The  appendix  was 
found  grown  into  the  mass  and  was  removed.  Before  the 
operation  the  patient  was  very  weak;  indeed,  her  life  was 
despaired  of.  As  soon  as  the  anesthetic  was  given,  salt  solu¬ 
tion  by  hypodennoclysis  was  administered  into  the  breasts, 
three  pints  being  used  during  the  operation.  A  hot  salt  solu¬ 
tion  was  introduced  into  the  abdominal  cavity  while  she  was 
placed  in  the  Trendelenburg  position  so  that  the  solution  might 
come  in  contact  with  the  diaphragm.  After  the  operation  her 
condition  was  such  that  it  was  necessary  to  introduce  salt 
solution  intravenously.  The  patient  made  a  slow  recovery, 
and  is  at  present  in  a  satisfactory  condition.  He  thinks  it 
was  originally  a  tubo-ovarian  pregnancy  which  ruptured  into 
the  broad  ligament. 

Dr.  W.  P.  Munn  suggested  that  it  might  have  been  an 
ectopic  gestation  co-existing  with  uterine  pregnancy.  Such 
cases  are  on  record. 


MEDICAL  SOCIETY  OF  VIRGINIA. 

Thirty-second  Annual  /Session,  held  in  Lynchburg,  Nov. 

5,  1901. 

The  President,  Dr.  John  R.  Gildersleeve,  Tazewell,  called 
the  meeting  to  order  and  after  prayer  by  the  Rev.  F.  T.  Mc¬ 
Faden,  Dr.  Rawley  W.  Martin  welcomed  the  Society  in  behalf 
of  the  fraternity  and  the  city. 

Du.  Smelt  W.  Dickinson,  Marion,  delivered  an  address  on 
the  delusions  in  medicine  from  the  days  of  astrology  and 
witchcraft  down  to  the  modern  time  of  eddyism,  osteopathy 
and  magnetic  healing. 

Re-organization. 

Tiie  President  then  delivered  his  annual  address  in  which 
he  congratulated  the  Society  on  meeting  tor  the  third  time 
in  Lynchburg,  its  birthplace.  He  directed  the  attention  of 
the  Fellows  of  the  Society  to  a  resolution  passed  in  1890  pro¬ 
viding  that  members  of  the  Society  should  not  examine  an 
applicant  for  life  insurance  for  less  than  $5.00.  He  recom¬ 
mended  strongly  the  strengthening  of  the  bonds  existing  be¬ 
tween  state  societies  and  the  American  Medical  Association 
and  suggested  membership  in  that  “grand,  national,  repre¬ 
sentative,  medical  organization.'’  He  suggested  in  addition 
that  the  plan  adopted  by  the  American  Medical  Association 
for  the  conservation  of  time  should  be  adopted,  for  the  ob¬ 
taining  of  better  results  bv  devoting  the  morning  of  each  dav 
to  general  business,  one  subject  and  its  discussion.  That  the 
first  evening  and  succeeding  afternoons  should  be  devoted  to 
section  work,  and  the  succeeding  evenings  to  social  functions. 

Dr.  J.  N.  Upshur,  Richmond,  at  the  second  day’s  session, 
oti’ered  a  resolution  to  amend  the  clause  in  the  constitution 
regarding  membership  as  to  limit  it  to  physicians  who  live 
in  Virginia,  who  are  white  and  21  years  of  age  or  over.  A 
substitute  was  offered  by  Dr.  Sty  1 1 ,  Newport  News,  that  the 
amendment  take  the  usual  course  and  lay  over  for  three 
months,  which  was  carried  by  practically  an  unanimous  vote. 
A  motion  was  adopted  unanimously  that  all  local  medical 
societies  submitting  to  the  Code  of  Ethics  of  the  American 
Medical  Association  should  be  officially  recognized  by  tne 
State  Medical  Society. 

Scientific  Papers. 

The  discussion  of  the  morning  was  on  uric  acid  and  papers 
were  read  by  Drs.  William  S.  Gordon,  Richmond,  and  Lewis 
E.  Pedigo,  Roanoke,  on  this  subject.  Gastro  intestinal  therapy 
was  the  principal  subject  for  discussion  ol  the  afternoon  ses¬ 
sion,  the  leading  paper  being  read  by  Dr.  .John  N.  Upshur, 
Richmond. 


Report  of  Special  License  Committee. 

At  the  evening  session  the  report  of  the  Special  License 
Committee  was  made  by  Dr.  J.  Beverly  Deshazo,  Ridgeway. 
This  committee  was  appointed  at  the  last  meeting  of  the 
Society  to  endeavor  to  obtain  a  repeal  of  the  special  license 
tax  on  physicians.  It  has  circulated  500  pamphlets  in  the 
counties  and  cities  of  the  state  for  signature,  asking  for  the 
repeal  of  the  law  and  thus  far  has  met  with  practically  no 
opposition.  About  2000  physicians  are  in  favor  of  the  plan, 
but  only  15  or  20  thus  far  have  opposed  it.  He  recommended 
that  headquarters  be  established  in  Richmond  to  further  the 
plans  of  the  committee  and  private  subscriptions  be  made 
to  defray  the  necessary  expense. 

Delegates  to  American  Medical  Association. 

The  third  day  of  the  session  commenced  with  the  election 
of  the  Virginia  members  of  the  House  of  Delegates  of  the 
American  Medical  Association.  Drs.  John  R.  Gildersleeve, 
ri  azewell,  and  Landon  B.  Edwards,  Richmond,  were  unan¬ 
imously  elected  delegates  for  the  long  and  short  term  re 
spectively.  Drs.  Livius  Lankford,  Norfolk,  and  Rawley  W 
Martin,  Lynchburg,  were  elected  alternates. 

Election  of  Officers. 

The  election  of  officers  resulted  as  follows:  Dr.  Richard  S. 
Martin,  Stuart,  president;  Drs.  Livius  Lankford,  Norfolk,  R. 
Sumter  Griffith,  Basic  City,  and  Smelt  W.  Dickinson,  Marion, 
vice-presidents;  Dr.  Landon  B.  Edwards,  Richmond,  recording 
secretary;  Dr.  John  F.  Winn,  Richmond,  corresponding  secre¬ 
tary;  Dr.  R.  T.  Styll,  Newport  News,  treasurer,  and  Dr.  John 
N.  Upshur,  Richmond,  chairman  of  executive  committee. 
Newport  News  was  chosen  as  the  place  of  the  1902  meeting, 
and  Dr.  Robert  L.  Payne,  Norfolk,  was  elected  to  deliver  the 
annual  address. 

Medical  Examining  Board. 

The  Medical  Examining  Board  elected  for  the  ensuing  year 
was  as  follows:  Rawley  W.  Martin,  Lynchburg;  William  L 
Robinson,  Danville,  and  Albert  S.  Priddy,  Marion,  from  the 
state  at  large.  From  the  Congressional  District:  Drs.  Wil¬ 
lard  B.  Robinson,  Tappahannock ;  Herbert  M.  Nash,  Nor¬ 
folk;  Junius  E.  Warrinner,  Brook  Hill;  Otho  C.  Wright,  Jar 
ratt;  Richard  S.  Martin,  Stuart;  Samuel  Lile,  Lynchburg: 
Robert  C.  Randolph,  Boyce;  Robert  M.  Slaughter,  Theological 
Seminary;  Elliott  T.  Brady,  Abingdon,  and  Charles  W.  Rod 
gers,  Staunton. 


(therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

Prescription  Writing — Continued. 

II.  The  symbol  R  is  an  abbreviation  of  the  Latin  Itcciye, 
“take  thou.”  The  line  drawn  across  the  right  lower  part  of 
the  R  is  said  to  have  been  taken  from  the  sign  used  to  indi¬ 
cate  Jupiter  in  the  pagan  invocations  to  that  god.  This 
ancient  mingling  of  religion  with  the  healing  art  serves  to 
explain  the  universal  acceptation  by  the  early  physicians  of 
the  symbol  as  an  awe-inspiring  superscription  to  their  formit 
las. 

The  direct  object  of  “Recipe”  is  drachmam  or  unciam,  etc., 
of  the  ingredient,  as  the  case  may  be.  Consequently  the  names 
of  all  the  ingredients  should  be  written  in  the  genitive  case 
with  their  proper  endings.  These  ingredients  may  be  made 
up  of  a  basis,  an  adjuvant,  a  corrective  and  a  vehicle  or  ex 
cipient. 

We  wish  to  emphasize  the  importance  of  giving  the  names 
of  the  preparations  their  proper  endings  The  inability  of  the 
physician  to  write  these  names  in  the  proper  case  and  in  the 
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proper  declension,  is  an  evidence  of  lack  of  a  good  preliminary 
education. 

lo  illustrate,  we  give  a  prescription  representing  the  differ¬ 


ent  endings  as  follows: 

R.  Tincture  nucis  vomica’  . . 3iss  G] 

Acidt  hydrochloric!  diluti . ,...3i  4| 

Syrupi  simplicfs  . * . 3iii  1-2 1 

Spiritns  frumenti  q.  s.  ad . 3ii  64| 


iVlisce  et  fiat  mistura.  Sig. :  One  teaspoonful  after  each 
meal. 

In  the  above  it  will  be  seen  that  in  the  first,  preparation, 
I  hose  words  ending  in  a  are  of  the  first  declension  and  con¬ 
sequently  their  genitive  ending  is  (e,  while  the  word  nux 
belongs  to  the  third  declension  and  the  x  (that  is,  cs)  is 
changed  into  cis  in  the  genitive. 

In  the  second  ingredient  “acidum”  is  a  neuter  noun  of  sec¬ 
ond  declension  and  therefore  should  be  written  acidi  in  the 
genitive  and  the  words  “hydrochloricum”  and  “dilutum”  be¬ 
ing  adjectives  must  agree  with  the  noun  they  limit  in  the 
proper  gender  and  case. 


In  the  third  preparation  “syrupus”  being  a  masculine  noun 
of  the  second  declension,  it  is  changed  into  the  genitive  and  is 
therefore  written  syrupi  in  the  prescription  form. 

In  the  last  ingredient,  ,£spiritus,”  although  ending  in  us 
is  not  of  the  second  declension;  but,  as  an  exception  to  the 
rule  is  of  the  fourth  declension  and  consequently  the  ending 
does  not  change  in  the  genitive. 

Further  dwelling  upon  these  points,  we  might  observe  that 
nouns  of  the  first  declension  end  in  a  and  the  ending  is 
changed  into  a>  in  the  genitive;  the  accusative  takes  the  end¬ 
ing  am  in  the  singular  and  as  in  the  plural.  As  far  as  the 
nouns  concerned  in  expressing  medicinal  terms,  they  end  in 
us  or  um  in  the  second  declension  in  the  nominative  case  and  i 
in  the  genitive,  as  illustrated  in  the  above  prescription.  How¬ 
ever,  there  are  few  exceptions  to  this  rule.  These  exceptions 
end  in  on  in  the  nominative  and  i  in  the  genitive;  as  for  ex¬ 
ample  “erythroxylon,”  “hematoxylon”  and  “toxicodendron.” 

There  Is  a  greater  variety  of  endings  in  dealing  with  nouns 
of  the  third  declension.  The  great  majority,  however,  end  in 
the  nominative  singular  in  one  of  the  following  letters: 

We  give  a  few  of  the  nouns  as  follows 


o,  1,  n,  r,  s,  and  x. 
for  sake  of  illustration: 

NOMINATIVE. 

Mucilago. 

Alcohol. 

Albumin. 

ACther. 

Salicylas. 

Rumex. 


GENITIVE. 

Mucilaginis. 

Alcoholis. 

Albuminis. 

.Etheris.. 

Salicylatis. 

Rumicis. 


(To  be  continued. ) 


Treatment  of  Glaucoma. 

The  following  is  recommended  by  Merck’s  Archives  in  the 


treatment  of  glaucoma: 

R.  Eserinae  salicylatis . gr.  1-6 

Pilocarpinse  nydrocjilor  . gr.  iii 

Cocainse  hydrochlor . gr.  iss 

Aquae  destil.  a.  s.  ad . &..3ii  64 j 

8ig. :  One  or  two  drops  into  the  eyes  at  bedtime 


01 

20 

09 


M. 


Treatment  of  Diabetes. 

It  is  stated  by  van  Noorden,  in  Wiener  Klin.  W ochenschrift , 
that  the  tolerance  of  the  system  for  carbohydrates  in  diabetes 
is  very  much  increased  by  the  use  of  salicylic  acid.  This  is 
unusually  beneficial  in  those  who  tolerate  from  100  to  150 
grams  of  bread. 

Chloretone  in  Surgery. 

The  administration  of  chloretone  before  ether  or  chloroform 
anesthesia  with  a  view  of  preventing  nausea  and  vomiting 
during  and  after  surgical  operations,  is  recommended  by  Dr. 
Hirschman,  in  the  Ther.  Gazette.  He  gives  doses  of  10  grains 
to  women  and  to  boys  under  16  years  of  age,  and  15  grains  to 
men.  This  is  given  one-half  hour  before  commencing  the 
anesthetic.  He  gives  it  in  powder  form,  dry  on  the  tongue, 
washing  it  down  with  water. 


Patients  treated  in  this  way,  the  writer  states,  have  but  little- 
or  no  stage  of  excitement;  about  one-third  or  one-half  less  of 
the  anesthetic  is  required  only,  and  the  patient  is  less  apt 
to  come  out  of  the  anesthesia  suddenly  during  the  operation 
should  the  administration  of  the  anesthetic  be  relaxed.  He 
makes  the  statements  based  upon  a  comparative  study  of 
sixty  cases,  half  of  whom  received  chloretone  and  the  other 
half  none. 

Treatment  of  Gastralgia. 

Gastralgia  produces  symptoms  which  may  be  mistaken  for 
other  and  graver  conditions,  such  as  carcinoma  of  the  stomach, 
gallstones,  appendicitis,  chronic  mucous  gastritis,  etc.  If  these 
can  be  eliminated  in  the  diagnosis  Melbec,  as  noted  in  N.  Y_ 
Med  Jour.,  recommends  the  following  outline  of  treatment: 

W  hen  an  attack  is  threatening  take  alternately  in  tablespoon 
ful  doses  the  following  mixtures: 


R. 

Cocainae  hydrochlor..  . 

25 

Tinct.  illicii . . 

1 

Aq.  aurantii  fior . 

96 

M. 

Sig.:  One  tablespoonful  every 

uxif  hour, 

alternatin'? 

with 

the  following: 

R. 

Aq.  ehloroformi  (saturat.) 

64 

Syr.  belladonna: 

Aq.  menth.  pip.  aa . 

. 3i 

32 

M. 

Sig.:  One  tablespoonful  every  half  hour. 

Ii  the  pain  persists  and  is  very  severe, 

give  a  hypodermic  in 

jection  of  the  following,  repeated  within  a  few 

minutes  if 

necessary : 

R. 

Cocaina1  hydrochlor. .  .  . 

045 

Morpliinae  hydrochlor . 

.  .gr.  iss 

09 

Aq.  destil . 

101 

M.  Sig.:  Eight  minims  hypodermically  and  repeat  in 
fifteen  minutes. 


In  the  intervals  between  the  attack  seek  the  cause,  chlorosis, 
neui asthenia,  etc.  Give  daily  alcohol  baths  and  follow  with 
nibbing  with  a  hair  glove.  Take  every  other  day  the  follow¬ 


ing  mixture: 

R.  Strontii  bromidi . 3V  20 

Syr.  hyoscyami . ijjj  (54 

Syr.  aurantii . gjj  §4: 

Aq.  destil . gv  igo 


M.  Sig.:  One  tablespoonful  in  water  every  other  day. 
Countei -in Ration  snould  be  made  over  the  epigastric  region 
by  means  of  the  actual  cautery.  This  should  be,  applied  about 
once  a  week. 


12 

16! 

Iff 
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Salol  in  Smallpox. 

Dr.  C.  Begg,  in  a  paper  read  before  the  Medical  Society 
m  Edinburgh,  states  that  beneficial  effects  are  produced  by 
?>alo!.  inasmuch  as,  1,  it  tenos  to  abort  the  pustular  stage 
2,  it  tends  to  diminish  the  irritability  of  the  patient,  and 
5,  it  prevents  the  giving  off  of  an  unpleasant  odor.  As  =0011 
as  the  vesicular  stage  is  completed  Dr.  Begg  applies  the  follow¬ 
ing  locally: 

R.  01.  eucalypti  . v 

Calaminae  . 3jjj 

Zinci  oxidi  . ^ss 

Glycerini  . ^ss 

Aq.  calcis  q.  s.  ad . oi 

M.  Sig.:  Apply  gently  with  a  camel’s  hair  brush. 

In  prescribing  salol  he  usually  gives  it  in  doses  of  15  grains 
three  times  a  day,  beginning  with  the  appearance  of  the  first 
•  a  uption  and  continuing  it  until  the  stage  of  desquamation  is 
finished. 

Methyl  Blue  in  Smallpox. 

Prof.  Matoni,  in  Arte  Medica,  states  that  he  has  obtained 
\eiy  satisfactoiy  results  from  the  use  of  methyl  blue  in  the 
different  stages  of  smallpox.  In  the  pustular  stage  he  admin¬ 
isters  it  in  divided  doses  amounting  to  G  or  8  grains  daily. 
In  this  stage  his  results  have  been  especially  satisfactory. 


Removal  of  Warts. 

It  has  been  recommended  that  the  removal  of  warts  be 
done  by  means  of  electrolysis,  first  injecting  them  with  a  4 
per  cent,  splution  of  sodium  chlorid.  This,  it  is  claimed,  pro¬ 
motes  elect  1  oly  tic  action  by  cutting  down  the  resistance  in  the 
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tissues,  at  the  same  time  favoring  the  destruction  of  tissue  by 
the  formatjqn  of  caustic  soda. 


2TIefctcolcg;al. 


Aggravation  of  Injury  by  Improper  Treatment. — The 
Appellate  Court  of  Illinois,  First  District,  holds,  in  Chicago 
City  Railway  Company  vs.  Cooney,  that  if  the  negligence  of  the 
company  was  the  direct  cause  of  the  injury  in  question,  and  it 
was  simply  aggravated  by  some  improper  treatment  by  medical 
attendants  through  no  fault  of  the  injured  party  or  lack  of 
care  on  her  part  in  selecting  such  attendants,  then  the  mere 
fact  of  such  aggravation  of  the  injury  would  not  preclude  a  re¬ 
covery  for  the  injury  in  the  suit  against  the  company. 

Surgeon  Prevented  from  Reducing  Dislocation. — The  Ap¬ 
pellate  Court  of  Illinois,  Third  District,  holds,  on  the  second 
appearance  before  it  of  Littlejohn  vs.  Arbogast,  that  if  the 
surgeon  charged  with  malpractice  was  prevented  from  reducing 
the  dislocation  of  his  patient’s  hip  bv  the  refusal  of  the  latter 
to  submit  to  an  operation,  he  could  not  be  held  liable  for  dam¬ 
ages  resulting  therefrom.  It  is  the  duty  of  a  patient,  it  holds, 
to  submit  to  the  necessary  treatment  presenned  by  his  physi¬ 
cian  or  surgeon.  If  the  patient  is  delirious  and  can  not  be 
made  to  understand  the  necessity  of  the  treatment  proposed, 
the  physician  or  surgeon  may  co-operate  with  the  patient’s 
immediate  family  and  resort  to  reasonable  force.  If  the  pa¬ 
tient  is  in  that  condition  and  the  members  of  his  family  having 
him  in  charge  refuse  to  allow  the  proposed  treatment,  then  the 
physician  or  surgeon  would  not  be  required  to  use  force. 
Surely,  he  should  not  be  held  liable  for  injury  to  limb  or  health 
resulting  from  a  failure  to  use  the  proposed  treatment. 

Nature  and  Limitations  of  Physician’s  Claim. — The  Su¬ 
preme  Court  of  Alabama  says,  in  Morrisett  vs.  Wood,  that  the 
nature  of  the  demand  of  a  physician  for  medical  services 
rendered  without  a  special  contract  therefor  is  simply  an  im¬ 
plied  promise  to  pay  what  such  services  are  reasonably  worth, 
and  the  proper  action  for  their  recovery  is  what  is  called 
assumpsit  for  such  compensation  as  may  be  shown  by  the 
evidence  that  the  physician  rendering  the  services  ought  to  re¬ 
ceive.  This  demand,  in  the  absence  of  a  special  contract  as  to 
what  shall  be  paid,  is  an  open  account,  in  an  action  for  its 
recovery  it  is  difficult  to  escape  the  conclusion  that  an  account 
is  not  the  foundation  of  the  suit.  Such  a  demand  is  subject 
to  the  bar  of  the  statute  of  limitations  of  Alabama  of  three 
years,  as  provided  by  statute  against  open  or  unliquidated  ac¬ 
counts.  This  defense  of  the  bar  provided  by  the  statute  can 
be  made  because  the  basis  or  foundation  of  the  claim  is  an 
account  which  has  not  been  stated.  And  the  court  says  that 
it  can  draw  no  distinction  between  the  word  “account”  as 
used  in  the  statute  of  limitations  of  three  years  and  as  em¬ 
ployed  in  the  section  as  to  a  bill  of  particulars,  which  provides 
that  at  any  time  previous  to  the  trial,  upon  notice  to  the  at¬ 
torney  of  the  party  suing,  the  one  sued  may  have  a  list  of  the 
items  composing  it,  when  an  account  is  the  foundation  of  the 
suit.  It  means  the  same  in  both  sections:  Therefore,  the 
court  holds  that,  in  this  case,  which  was  brought  by  a  physi¬ 
cian  against  an  executor  of  an  estate  to  recover  for  medical 
services  rendered  the  decedent  during  his  last  illness,  the  con¬ 
tention  was  untenable  that  an  account  was  not  the  foundation 
of  his  claims  or  demands,  one  of  which  was  for  such  services, 
and  the  other  for  work  and  labor  done  for  the  decedent  at 
his  request.  So  it  holds  that  the  executor  was  entitled  to  de¬ 
mand  a  bill  of  particulars,  or  list  of  items  composing  the  ac¬ 
count.  Then,  this  having  been  furnished,  but  the  witnesses 
called  to  substantiate  it  not  being  able  to  verify  any  of  the 
dates,  the  court  holds  that  it  was  error  to  allow  the  physician 
to  prove  the  value  of  his  services  by  a  hypothetical  question 
based  on  the  assumption  that  he  had  treated  the  decedent  as 
often  as  a  certain  number  of  times  a  month  between  certain 
dates,  as  also  that  it  was  error  to  instruct  the  jury  that  under 
the  claim  for  work  and  labor  they  were  not  limited  to  proof 
of  the  items  given  in  the  bill  of  particulars.  The  proofs,  it 


holds,  should  have  been  limited  to  the  bill  of  particulars  as 
to  the  services  rendered  and  the  value  of  the  particular  items 
of  services  when  shown. 

Provision  of  Law  as  to  Examination  Upheld. — The  Su¬ 
preme  Court  of  Wisconsin  says  that  the  gravamen  of  the  rela¬ 
tor’s  complaint,  in  the  case  of  State  ex  rel.  Kellogg  vs.  Cur¬ 
rans  and  others,  was  that  he  was  refused  a  license  to  practice 
medicine  in  Wisconsin  except  upon  the  condition  of  passing  an 
examination  before  a  medical  board  created  therefor,  and  pay¬ 
ing  a  fee  which  must  be  considered  as  but  compensation  for 
the  service  of  holding  that  examination.  It  appears  that  he 
matriculated  in  1897,  and  took  one  course  of  six  months  at  a 
reputable  medical  college  of  Wisconsin,  and  then  completed  his 
course  at  a  reputable  medical  college  located  in  Chicago.  As 
the  law  was  in  Wisconsin  until  its  amendment  in  1901,  he 
would  have  been  entitled  to  a  license  to  commence  practice 
either  on  the  diploma  he  obtained,  or  upon  passing  examina¬ 
tion.  But  the  amendment  makes  both  diploma  and  examina¬ 
tion  prerequisite  to  license  to  beginners,  with  proviso  that 
“any  student  who  is  now  matriculated  in  any  medical  college 
of  this  state  which  requires  [specified  courses  of  study],  shall, 
on  presentation  of  his  diploma  from  such  medical  college  and 
on  payment  of  the  fees  specified  in  this  act,  be  admitted  to  prac 
tice  without  further  examination,”  “The  fee  for  sucii  exam¬ 
ination  shall  be  fixed  by  the  board,  but  shall  not  exceed  $10, 
and  $5  additional  for  the  certificate  if  issued.”  He  strenu 
ously  attacked  the  validity  of  this  statute.  But  the  Supreme 
Court  of  Wisconsin  does  not  think  that  it  infringes  either  that 
provision  of  the  federal  constitution  which  provides  that  the 
citizens  of  each  state  shall  be  entitled  to  all  the  privileges  and 
immunities  of  citizens  in  the  several  states,  or  the  one  which 
prohibits  any  state  to  make  or  enforce  any  law  which  shall 
abridge  the  privileges  or  immunities  of  citizens  of  the  United 
States.  Nor  does  it  consider  that  it  violates  the  provision  that 
no  state  “shall  deprive  any  person  of  life,  liberty,  or  property, 
without  due  process  of  law,  nor  deny  to  any  person  within  it  k 
jurisdiction  the  equal  protection  of  the  laws.”  It  declares  that 
there  can  be  no  doubt  that  it  is  within  the  proper  power  of  the 
legislature  to  provide  that  some  people  may  and  some  may  not 
practice  medicine,  provided  that  the  characteristics  and  con 
ditions  distinguishing  the  former  class  from  the  latter  are  ot 
a  kind  tending  to  make  their  exercise  of  that  profession  more 
beneficial  or  less  perilous  to  the  community  than  the  class  ex 
eluded.  The  reasonableness  of  a  requirement  that  one  estab 
lish  his  educational  qualifications  by  submitting  to  an  exam 
ination,  it  continues,  is  one  which  pertains  directly  to  one  ot 
the  characteristics  which  should  distinguish  those  permitted 
to  practice  medicine  from  those  not  permitted.  As  to  the 
statute  making  a  class  of  those  who  should  obtain  the  educa 
tion  afforded  by  the  then  existing  medical  colleges  in  the  state 
of  a  specified  standard,  it  asks:  May  not  the  legislature  of 
1901,  upon  evidence  or  investigation,  have  been  convinced  that 
such  colleges  could  be  trusted  to  give  education  to  their  gradu¬ 
ates  to  make  them  safe  practitioners,  while  they  could  not  be 
so  satisfied  as  to  all  colleges  outside  the  state?  The  character 
of  the  men  conducting  the  former  class,  the  opportunity  and 
right  of  the  legislature  to  control  and  to  prevent  deterioration, 
the  special  applicability  of  the  instruction  to  the  diseases  or 
phases  of  diseases  characteristic  of  Wisconsin — might  not 
considerations  such  as  these  have  weight  with  honest  and 
reasonable  minds,  and  lead  them  to  deem  safer  the  graduates 
of  such  institutions,  as  a  class,  than  those  of  all  other  colleges, 
as  to  the  great  majority  of  which  the  legislature  could  neither 
gain  knowledge  nor  exercise  any  control?  Wherefore,  the 
court  holds  the  act  within  the  police  power  of  the  state.  And 
it  adds,  in  closing  its  opinion:  “The  fact,  if  it  were  a  fact,  that 
less  educational  requirements  are  demanded  from  osteopaths 
as  preliminary  to  an  examination  by  the  board,  in  no  wise 
affects  the  relator,  whose  qualifications  for  admission  are,  as 
he  alleges  in  his  relation,  all  conceded,  except  the  passing  of 
the  examination.  The  question  whether  the  requirement  of  a 
diploma  is  an  unconstitutional  one,  as  discriminating  against 
those  who  by  some  other  method  of  study  have  acquired  equal 
education,  is  not  open  to  the  relator,  who  confessedly  has  his 
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diploma.  \\  e  can  not  set  aside  the  acts  of  the  legislature  at  the 
suit  of  one  who,  suffering  no  wrong  himself,  merely  assumes 
to  champion  the  wrongs  of  others.” 
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AMERICAN. 

1.  Apoplexy. — Accepting  under  this  head  the  symptom- 
commonly  known  as  “stroke,”  Diller  holds  that  its  occurrence 
without  tlie  production  of  either  paralysis  or  loss  of  conscious¬ 
ness  is  far  more  common  than  text-books  would  lead  one  to  be¬ 
lieve.  The  recognition  of  such  conditions  is  of  great  import 
anee.  It  often  happens  that  only  one  of  the  two  symptom- 
may  be  present,  and  he  reports  several  cases  that  indicate  this 
fact.  One  was  apoplexy  without  either  paralysis  or  loss  ol 
consciousness,  one  producing  hemiplegia  without  loss  of  con 
sciousness,  one  producing  loss  of  consciousness  and  mental  dis¬ 
turbance  but  no  paralysis,  etc. ;  also  complicated  cases  and 
cases  of  loss  of  consciousness  with  hemiplegia  due  to  other 
causes  than  apoplexy  or  without  apparent  cause.  He  remarks 
that  it  may  be  trite  to  say  that  apoplexy  is  only  a  symptom, 
not  a  disease  in  itself.  Hemorrhage  or  thrombosis  can  occur 
only  when  blood  vessels  are  diseased  and  embolism  can  onl\ 
fellow  the  entrance  of  a  foreign  body  into  the  blood  stream. 
The  rise  of  blood  pressure  is  the  most  frequent  determining 
cause  of  apoplexy  and  in  this  we  have  our  most  significant 
hint  of  prophylactic  treatment. 

2.  The  Etiology  of  Apoplexy. — Walker  remarks  on  one  of 
the  cases  noted  by  Dillon  and  insists  on  the  importance  of  auto¬ 
intoxication  and  the  influence  of  heredity  in  producing  vascular 
degeneration. 

3.  The  Klebs-Loeffler  Bacillus. — The  summary  and  conclu¬ 
sions  of  Rupp’s  article  are  in  substance  as  follows:  1.  Clinically 
there  are  two  kinds  of  diphtheria  as  regards  the  Klebs-Loeffler 
bacillus,  those  where  the  bacilli  are  present  and  those  where 
they  are  absent.  Both  forms  have  the  same  clinical  history 
and  complications  and  sequelae,  von  Behring  to  the  contrary. 
2.  The  character  or  quality  of  the  Klebs-Loeffler  bacillus  in 
any  case  of  diphtheria  does  not  affect  its  prognosis.  3.  Klebs- 
Loeffler  bacillary  diphtheria  may  be  so  mild  as  to  simulate  ton 
sillitis,  and  yet  the  most  virulent  bacilli  be  present.  4.  The 
virulent  bacilli  may  be  present  in  the  throats  of  healthy  people, 
doing  no  harm  either  to  themselves  or  others.  5.  The  Klebs- 
Loeffler  bacilli  are  found  associated  with  other  bacilli  in  other 
diseases  than  diphtheria,  but  fail  to  exert  any  appreciable  in 
lluence  on  these  diseases.  0.  Klebs-Loeffler  bacilli  vary  much 
in  size  and  shape  from  the  regular  and  artificially  determined 
type  and  the  amount  and  quality  of  their  toxicity  is  not 
bound  in  any  special  or  definite  way  to  fit  any  particular 
typical  or  atypical  form,  if  the  most  recent  bacteriologic  utter- 
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ances  on  the  subject  be  true.  7.  The  virulency  of  disease-pro¬ 
moting  qualities  of  the  Klebs-Loeffler  bacillus  can  be  determined 
only  by  experimental  inoculation  tests.  The  microscope  can 
only  differentiate  their  forms.  Any  opinion  based  on  micro¬ 
scopic  investigation  alone  is  largely  guess-work.  8.  The  ubiquity 
of  the  Klebs-Loeffler  bacilli  and  their  irregular  and  vary¬ 
ing  forms,  besides  the  inconstancy  of  their  toxic  qualities  in 
no  way  correlates  with  the  clinical  phenomena,  making  it  im¬ 
possible  to  grant  them  any  primary  specific  etiological  im¬ 
portance  in  the  pathogenesis  of  clinical  diphtherias.  9.  The 
“necessary  influences”  and  the  “favoring  conditions,”  besides 
other  factors  unknown  to  us,  enfold  within  themselves  the 
secret  of  the  real  causes — not  cause  only — of  clinical  diph¬ 
therias.  10.  The  assumed  etiologic  and  pathologic  supremacy 
of  the  Klebs-Loeffler  bacillus  is  largely,  if  not  altogether,  a 
synthetic  demonstration,  and  although  this  is  not  altogether  “a 
bridge  of  fancies,”  enthusiastic  laboratory  workers  and  their 
unquestioning  followers  are  traveling  over  it  unhampered  by 
the  odious  uncertainties  and  difficulties  that  have  been  pre¬ 
sented  in  this  paper. 

5.  Nitrous  Oxid  and  Ether  Narcosis. — Carter  advocates 
the  utility  of  nitrous  oxid  and  ether  narcosis  as  opposed  to  the 
use  of  ether  and  chloroform  alone.  He  thinks  the  method 
especially  valuable  in  neurotic  patients  and  children  and  in 
valvular  disease  of  the  heart  it  can  be  used  with  almost  perfect 
safety.  Old  people  take  it  well,  but  special  care  should  be 
exerted  and  its  use  avoided  in  all  cases  of  arterial  degeneration. 
In  pulmonary  diseases,  provided  the  heart  is  not  affected,  he 
would  advise  the  use  of  chloroform  in  preference  to  gas  and 
ether,  though  mild  cases  do  not  contra-indicate  the  use  of 
nitrous  oxid.  The  only  disadvantage  of  the  method  is  that  it 
requires  somewhat  complicated  and  expensive  apparatus  and 
expert  skill  to  administer  it,  but  its  general  adoption  would 
necessarily  lead  to  the  systematic  instruction  in  anesthetics, 
and  would  make  expert  anesthetists. 

6.  Cutaneous  Epitheliomata. — The  following  are  the  con¬ 
clusions  of  Allen's  article:  1.  Cutaneous  cancer  can  be  traced 
in  almost  all  instances  to  preceding  local  irritation.  2.  While 
other  causes  may  be  operative,  it  is  not  unreasonable  to  assume 
that  infection  may  be  one  source  of  irritation  occasioning 
cancer.  3.  Benign  epnffieliomatous  proliferations  of  infectious 
nature  transmitted  by  contagion  lend  weight  to  this  view.  4. 
Cancer  is  curable,  but  the  disease  may  be  allowed  to  progress 
until  the  patient  no  longer  is.  5.  No  treatment  short  of  the 
most  radical  measures  should  be  tolerated.  6.  In  the  applica¬ 
tion  of  caustic  pastes  and  subsequent  cauterizing  dressings  we 
possess  a  method  not  alone  radical,  but  one  which  is  in  many 
conditions  preferable  to  the  knife.  7.  The  earlier  treatment 
can  be  applied,  the  less  likelihood  is  there  of  recurrence  or  of 
subsequent  outbreaks  in  other  parts  due  to  cancerous  tissue 
which  has  been  left  behind.  8.  The  a?-ray  as  a  means  of  treat¬ 
ment  bids  fair  to  prove  quite  as  effective  as  caustic  applica¬ 
tions. 

7. — See  abstract  in  The  Journal,  xxxvi,  p.  1(552, 

8.  The  Lane  Lectures. — In  this  ninth  lecture  Morris  reviews 
feigned  eruptions,  erythema  of  various  types,  keratodes,  multi¬ 
forme,  herpetiforme,  pemphigus,  erythema  nodosum,  lupus  ery¬ 
thematosus,  rosacea,  lichen,  lichen  neuroticus,  skin  neurosis 
and  mental  disturbance,  zona,  and  eczema.  He  follows  Head’s 
opinion  that  zona,  occurring  idiopathically  without  obvious 
cause,  is  an  acute  specific  disease  of  the  nervous  system  analo¬ 
gous  to  anterior  poliomyelitis.  Ah  regards  eczema  he  does  not 
support  the  parasitic  theory,  considering  that  it  is  not  proven, 
though  secondary  infection  is  undoubted.  In  a  large  propor¬ 
tion  of  cases  he  thinks  it  is  produced  by  disordered  innervation 
of  the  skin  and  that  the  diminished  resistance  thus  caused 
opens  the  way  to  invasion  of  the  micro-organism. 

9.  Muscular  Atony  in  Uterine  Displacements. — The  im¬ 
portance  of  this  element  in  uterine  displacements  is  insisted 
upon  by  Coe,  who  offers  the  following  deductions  for  discus¬ 
sion :  1.  Muscular  atony  is  an  important  factor  in  the  causa¬ 
tion  of  uterine  displacements,  either  alone  or  associated  with 
the  usual  factors,  overweight  of  the  uterus  and  weakening  of 


its  ligaments  and  the  pelvic  floor.  2.  Mere  restoration  of  the 
organ  to  its  normal  position  with  regard  to  the  axes  of  the 
pelvis  is  not  sufficient  to  cause  permanent  relief  of  symptoms, 
provided  additional  support  is  not  afforded  by  firm  pelvic  and 
abdominal  muscles.  3.  The  prognosis  as  to  the  cure  of  mal¬ 
positions  by  operations  is  influenced  by  the  general  muscular 
tone  of  the  individual.  4.  Hence  it  should  be  the  aim  of  the 
physician  to  endeavor  to  restore  such  a  healthy  condition  of 
the  muscles,  oil  her  before  or  after  operation,  by  appropriate 
treatment — baths,  massage,  electricity,  gymnastic  movements, 
out-of-door  exercise,  tonics,  and  such  regulation  of  the  patient’s 
dress  and  mode  of  life  as  seem  best  fitted  to  the  individual  case. 
In  short,  the  work  of  the  physician  often  begins  where  that  of 
the  surgeon  ends,  if  the  result  is  to  be  complete  and  permanent. 

10.  Devitalized- Air  Toxemia. — Denison  insists  on  the  im¬ 
portance  of  the  proper  condition  of  the  air,  referring  to  Rich¬ 
ardson’s  experiments  as  showing  that  oxygen  may  be  deficient 
in  quality,  irrespective  of  quantity,  and  hypothetically  explain¬ 
ing  it  by  some  atomic  changes  due  to  electrical  disturbance. 
The  toxin  which  he  specially  considers  as  having  influence  on 
the  development  of  phthisis  is  due  to  stagnant  unventilated 
air  existing  in  the  lungs  themselves.  The  unrenewed  pul¬ 
monary  air  is  simply  a  tenfold  intensification  of  devitalized 
air  of  the  environment  in  which  the  consumptive  lives.  He 
criticises  the  too  exclusive  bacteriologic  theory  of  consumption, 
claiming  that  it  never  has  been  and  never  will  be  shown  that 
bacteria  are  the  sole  cause  of  diseases  classed  as  tuberculous, 
for  other  causes  are  entitled  to  quite  as  much  consideration. 
The  nonconformitv  to  healthful  environment  is  the  greatest 
scourge  of  the  human  race. 

12.  The  Philippines. — The  sanitary  conditions  in  the  Phil¬ 
ippines  are  described  by  Chamberlain,  who  thinks  that  it  is,  for 
a  tropical  country,  a  healthy  one.  The  water  supply,  however, 
is  usually  bad  and  should  be  looked  after.  Dysenteric  troubles 
prevail.  The  sanitation  of  dwellings  has  been  unduly  neglected 
there  by  the  natives  in  the  past.  Malaria  is  less  prevalent 
than  in  Cuba,  and  he  thinks  that  many  cases  so  diagnosed  are 
really  a  special  fever,  which  may  possibly  be  Malta  fever. 
Venereal  disease  is  not  so  prevalent  or  io  serious  as  was  ex¬ 
pected.  Tuberculosis,  while  not  common,  usually  takes  a  bad 
course,  and  if  the  patients  remain  there,  they  are  soon  beyond 
hope.  Skin  diseases  are  very  common.  The  natives  live  chiefly 
on  rice,  but  this  is  simply  a  matter  of  necessity  rather  than  of 
desire.  He  thinks  the  army  ration  does  not  need  any  extensive 
modifications.  If  any  alteration  is  desirable  it  is  the  addition 
of  sugar,  which  the  soldiers  seem  to  crave.  The  greatest  needs 
there  are  permanent  barracks,  general  vaccination,  segrega¬ 
tion  of  lepers,  instruction  as  to  sanitation  and  study  of  trop¬ 
ical  diseases. 

13.  Army  System  of  Personal  Identification.— The  army 

system  of  personal  identification  is  described  by  Alden,  which 
seems  to  be  a  modified  Bertillon  plan,  and  its  advantages  are 
shown. 

14.  Medicolegal  Diplomas.— The  use  of  the  medicolegal 
diploma  and  the  selection  of  experts  by  special  qualification,  is 
advocated  by  Johnston,  who  describes  the  standard  selected  by 
the  Faculty  of  the  McGill  University  for  giving  this  diploma 
and  believe  that  when  it  becomes  recognized  as  a  qualification 
for  expert  work  the  advantage  will  be  obvious. 

17.  Trional  Fatalities. — Church  has  collected  from  the 
literature  a  number  of  cases  of  fatalities  from  the  use  of  trional 
and  sulphonal  and  adds  a  case  of  his  own  with  autopsy.  He 
gives  special  warning  that  abdominal  distress  and  urinary  de¬ 
rangements,  including  hematoporphyrinuria,  indicate  trional 
poisoning  of  a  very  grave  character,  and  that  the  drug,  even  in 
so-called  safe  doses,  may  give  rise  to  serious  and  even  fatal  toxic 
conditions. 

18.  — This  article  has  appeared  elsewhere.  See  abstract  in 
The  Journal  of  October  19,  fl85,  p.  10G6. 

19.  Internal  Lesions  from  Burns. — From  a  series  of  13 
cases,  McC'rae  has  been  led  to  the  following  conclusions:  1. 

I  he  entire  pathologic  picture  presents  great  similarity  to  the 
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condition*  found  in  t he  diseases  characterized  by  the  presence 
of  toxins  of  bacterial  origin  in  the  blood.  2.  Damage  to  the 
lymphatic  tissue  is  a  constant  feature,  but  is  not  necessarily 
focal,  some  cases  presenting  only  diffuse  degeneration.  The 
cases  which  live  but  a  few  hours  after  infliction  seem  more 
likely  to  present  a  focal  condition  than  those  which  live  a 
longer  time,  as  the  condition  which  he  interprets  as  prolifera¬ 
tion  and  phagocytosis  is  one  which  may  rapidly  disappear.  3. 
I  he  focal  lesions  are  not  a  true  necrosis,  but  rather  a  prolifera¬ 
tion  of  the  endothelial  cells  of  the  reticulum  and  the  capil¬ 
laries,  and  a  phagocytosis  by  the  leukocytes  and  endothelial 
cells,  to  which  latter  is  due  the  fragmented,  disintegrated  ap¬ 
pearance  which  suggests  a  true  necrosis. 

20.  Bacteriology  of  Otitis  Media. — This  article  deals  only 
with  the  bacteriology  of  disease  of  the  middle  ear.  Funke 
thinks  that  otitis  media  may  occur  in  the  absence  of  bacteria, 
or  rather  that  the  literature  contains  eases  that  seem  to  in¬ 
dicate  this.  The  route  of  entry  of  infection  may  be  through 
the  blood,  through  the  Eustachian  tube,  through  the  tympanic 
membrane  as  shown  by  Moos,  through  the  petrosquamous  fis¬ 
sure  and  by  still  other  routes,  but  the  most  important  is  by 
the  Eustachian  passage.  The  bacteria  found  are  the  pneumo¬ 
coccus,  streptococcus,  and  staphylococcus,  Friedliinder’s 
bacillus,  typhoid  bacillus,  bacillus  diphtherias,  tubercle  bacillus, 
and  bacillus  pyocyaneus,  as  well  as  some  miscellaneous  forms 
which  have  been  noted  in  isolated  cases.  He  concludes  with 
quite  an  extensive  bibliography  of  the  subject. 

23.  literine  Cancer. — A  review  of  the  literature  leads  Noble 
to  the  following  conclusions  as  to  uterine  lesions:  1.  The  ma¬ 
jority  of  cases  are  too  far  advanced  when  first  seen  to  hope  for 
radical  cure.  2.  The  percentage  of  cases  of  cancer  of  the 
cervix  remaining  free  from  recurrence  at  the  end  of  five  years 
under  vaginal  hysterectomy  is  variously  given,  but  it  may  be 
claimed  confidentially  that  at  least  10  per  cent,  do  so,  and  may 
be  considered  cured.  3.  The  results  of  hysterectomy,  whether 
vaginal  or  abdominal,  for  carcinoma  of  the  corpus  are  much 
more  satisfactory.  Statistics  seem  to  showT  that  about  75  per 
cent,  of  the  cases  are  permanently  cured,  hence  a  good  prog¬ 
nosis  may  be  confidently  given  for  abdominal  operations.  4. 
The  abdominal  radical  hysterectomy  for  uterine  cancer  in¬ 
volving  the  pelvic  glands  and  the  parametria  along  with  the 
uterus  is  still  upon  trial.  Its  primary  mortality  is  probably 
double  that  of  vaginal  hysterectomy  and  permanent  conclu¬ 
sions  as  to  the  results  are  not  yet  possible.  The  most  encour- 
aging  report  of  the  operation  is  that  of  Wertheim,  that  after 
two  and  one-half  years’  experience  he  has  had  no  recurrence. 
Noble’s  experience  with  cancer  has  not  been  satisfactory.  He 
thinks  his  operative  cases  have  been  less  than  the  average. 

25.  Surgery  of  the  Lungs. — Eisendrath  reviews  the  history 
and  conditions  of  pulmonary  surgery  and  offers  the  following 
conclusions:  1.  Both  acute  and  pulmonary  abscess  and  gan¬ 
grene  following  pneumonia  may  develop  immediately,  and 
chronic  and  simple  putrid  abscesses,  with  or  without  bron¬ 
chiectases,  are  more  remote  sequela*  of  both  croupous  and  in¬ 
fluenzal  pneumonia,  especially  the  latter.  2.  The  most  valu¬ 
able  points  in  the  history  are  the  etiology;  the  sudden  ex¬ 
pectoration,  after  an  apparent  crisis,  of  pure  non-odorous  pus 
in  the  simple  abscess  cases,  or  of  fetid  pus  in  the  gangrenous 
variety.  In  the  chronic  cases  there  is  usually  a  history  of  a 
pneumonia  having  preceded  the  condition  at  some  considerable 
time  previously,  followed  by  expectoration  of  large  quantities 
of  pus,  with  exacerbations  of  fever,  accompanied  by  emaciation 
and  frequently  clubbed  fingers,  etc.  9.  Signs  of  cavity  are 
seldom  present.  The  moist  rflles,  especially  of  large  metallic 
character,  are  the  most  reliable  physical  signs.  The  character 
of  the  sputum  is  also  of  great  value,  whether  purulent  or 
fetid.  Elastic  fibers  are  more  frequently  found  in  gangrene 
than  in  abscess,  being  comparatively  rare  in  the  latter.  4.  The 
a:-ray  is  only  of  confirmatory  value,  as  it  shows  chiefly  thick¬ 
ened  areas  of  lung,  and  should  not  be  absolutely  relied  upon. 
When  it  shows  a  shadow  at  the  same  point  where  the  physical 
signs  are  present,  it  is  of  value.  5.  The  prognosis  of  abscess 
and  gangrene  following  pneumonia,  medically  treated,  is  very 


favorable.  One  of  the  greatest  difficulties  is  the  exact  localiza 
tion  of  the  focus.  His  statistics  show  a  marked  increase  in 
the  percentage  of  recoveries  within  the  last  five  years.  The 
prognosis  of  chionic  cases  is  not  so  favorable.  The  walls  of  the 
cavity  are  often  rigid  and  free  communication  of  a  bronchus 
with  these  cavities  is  also  a  great  hindrance.  The  statistics 
are  improving. 

26.  Pneumonia.- — Hall’s  analysis  of  70  cases  is  quite  thor¬ 
ough  and  certain  special  points  are'  noted.  He  does  not  think 
the  increasing  mortality  of  pneumonia  means  that  it  has  become 
more  malignant.  The  decreasing  death  rate  from  tuberculosis, 
diphtheria,  typhoid  and  other  diseases  leaves  more  people 
to  grow  old.  Pneumonia  is  a  disease  of  advancing  age.  He 
thinks  it  entirely  probable  that  its  mortality  will  continue 
to  increase,  for  it  will  be  a  final  infection  of  those  escaping 
death  from  other  causes.  Of  the  remedial  measures  he  has 
seen  benefit  from  judicious  bleeding  and  great  relief  from 
ice-packs  in  pyrexia.  Insomnia  requires  opiates  rather  than 
depressing  hypnotics  and  the  free  use  of  strychnia  in  recent 
years  is  a  great  gain.  Cardiac  depressants  are  not  advised  by 
him.  Liquor  ammonii  acetatis  or  sweet  spirits  of  nitre  seem 
to  be  equally  good.  Digitalis  has  been  given  frequently  in  cases 
of  heart  weakness,  and  alcohol  where  needed.  He  thinks  the 
use  of  oxygen  has  been  of  value  in  some  cases.  His  opinion 
as  to  serum  therapy  is  not  too  favorable. 

27.  Hospital  Abuses.- — The  special  abuses  noticed  by  Hillis 
are  the  promiscuous  mixing  of  paupers,  pay  patients  and  crimin- 
.als  in  hospital  wards  and  the  lack  of  distinction  between  pay  and 
non-pay  patients  generally  which  favors  imposition,  the  pro¬ 
priety  of  charity  patients  paying  for  their  treatment  by  being 
used  for  medical  instruction,  the  need  of  better  training  of 
internes  in  the  preparation  for  hospital  service  and  the  pay¬ 
ment  of  the  hospital  staff.  No  class  of  men  should  be  obliged 
to  work  for  nothing  for  the  community  when  others  do  not. 

28.  Influenza. — Anders  has  analyzed  the  climatic  conditions 
of  influenzal  epidemics  and  finds  that  the  disorder  seems  to 
depend  more  or  less  on  extremes  of  cloudiness  during  the  sea¬ 
son.  La  grippe  seems  to  like  darkness  better  than  light,  but 
he  says  it  is  not  inferable  from  his  observations  that  there  ig 
the  positive  and  direct  relation  between  the  absence  of  sunshine 
and  the  prevalence  of  la  grippe  that  Ruhemann  would  have  us 
believe. 

32.  Typhoid  Fever.— Taylor  pleads  for  treating  typhoid  by 
assisting  Nature,  favoring  assimulation,  minimizing  waste,  de¬ 
flecting  the  patient’s  mind  from  his  business,  reorganizing  the 
organism  and  allowing  each  organ  to  do  its  work  to  its  best 
advantage.  He  says  the  best  rule  is  “if  you  don’t  know  just 
what  to  give  don’t  give  anything.”  There  is  already  inflamma¬ 
tion  of  the  bowels,  and  it  is  unsurgical  to  use  purgatives 
like  calomel.  If  nausea  exist,  give  the  stomach  rest  until 
it  can  digest  food;  feed  three  times  a  day  and  give  just  such 
food  as  can  be  perfectly  digested,  beef  tea  and  beefsteak  pulp 
moderately  heated,  powdered  crackers,  raw  eggs.  Never  allow 
the  patient  to  eat  anything  that  requires  mastication,  but  al¬ 
ways  have  food  prepared  so  that  it  needs  only  to  be  mixed 
with  saliva.  The  milk  diet  he  condemns,  as  also  the  use  of 
alcoholics.  Avoid  disturbing  the  patient  during  sleep.  Allow 
the  patient  to  drink  all  the  water  that  is  desired.  Keep  the 
mouth  clean.  For  restlessness,  bromids  are  effective  and  leave 
no  bad  result.  If  there  is  much  decomposition  in  the  intestine, 
he  uses  saline  cathartics  and  then  tincture  of  iodin  and  carbolic- 
acid  in  small  doses  until  they  are  contra-indicated.  Colon 
irrigation  is  employed  three  times  a  day  with  warm  water. 
If  there  is  catarrh  a  little  extract  of  pine  and  Dr.  Mathews’ 
prescription  of  almond  oil,  bismuth  and  iodoform,  at  night. 
Two  typical  causes  are  reported,  and  he  says  in  the  treatment 
remember  the  stomach  first,  the  colon  next. 

33.  Urinary  Toxicity  in  Pregnancy. — Stewart  details  ex 
periments  which  he  has  made  to  determine  the  toxicity  of 
urine  during  pregnancy,  and  while  the  general  result  is  some¬ 
what  undetermined,  he  leaves  the  impression  that  while  it 
has  been  heretofore  attributed  to  poisons  generated  in  the 
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human  body,  it  is  more  often  due  to  micro-organisms.  In  his 
own  experience,  75  per  cent,  of  deaths  could  not  be  attributed 
to  any  other  cause  than  bacteria  due  to  infection  of  urine  dur¬ 
ing  catheterization  or  subsequent  manipulation. 

35.  Dermoid  Cyst  of  Testicle. — Morris  reports  a  case  of 
true  dermoid  of  the  testicle,  containing  hair  and  two  teeth. 
I  he  condition  seemed  to  be  congenital  as  it  was  probably  noted 
Uie  second  day  after  birth. 

3G.  Gunshot  Wounds  of  the  Pregnant  Uterus. — Gellhorn 
continues  the  report  of  cases  from  the  literature  and  gives  an 
analysis  of  the  symptoms.  From  his  observation  he  thinks 
that  in  every  case  of  gunshot  wound  of  the  pregnant  uterus, 
Cesarean  section  should  be  performed  at  once.  The  Porro 
operation  is  preferable  on  account  of  possible  infection. 

37.  — This  article  has  appeared  elsewhere.  See  The  Journal 
of  September  28,  p.  SG9. 

38. — Ibid. 

39. — Ibid. 

40.  Essential  of  Toxemic  Dropsy. — The  disease  described 
by  Herringham  is  a  condition  in  which  there  is  dropsy  in  the 
legs,  sometimes  in  the  arms  and  face,  exactly  resembling  renal 
dropsy,  but  with  no  albumin  in  the  urine  and  no  constant 
lesions.  The  disease  closely  resembles  nephritis  in  its  causa¬ 
tion  byT  cold  and  scarlatina,  but  can  not  be  explained  by  the 
ordinary  theories.  He  is  inclined  to  think  that  it  is  due  to 
some  toxic  poisoning,  such,  for  instance,  as  that  of  scarlatina, 
which  may  in  some  cases  produce  anasarca  without  inflamma¬ 
tory  disease  of  the  kidney  and  in  other  cases  produce  both 
anasarca  and  kidney  disease.  The  treatment  that  has  been 
employed  in  these  cases  has  been  wet  packs,  hot-water  baths, 
hot-air  baths,  and  iron  for  the  anemia.  He  suggests  the  use  oi 
syrup  of  lodid  of  iron  and  arsenic,  and  also  endeavor-  to 
stimulate  the  kidneys  by  milk  and  digitalis. 

-rl.  Tendon  Grafting. — White  refers  to  tne  unequal  results 
obtained  in  tendon  grafting,  but  reports  a  case  showing  the 
advantages.  He  thinks  that  the  method  is  a  valuable  addition 
to  our  means  of  treating  a  class  of  cases  which,  previous  to  its 
adoption,  were  alike  objects  of  pity  and  reproach  to  l he 
medical  art. 

50.  — See  abstract  in  The  Journal  of  October  5,  p.  932. 

51.  Feigned  Impairment  of  Vision. — The  simple  test  here 
used  by  Snydacker  is  based  on  the  common  belief  of  ignorant 
people  that  they  can  look  at  an  object  with  both  eyes  open  and 
use  only  one  eye.  The  physical  defect  here  claimed  was  in  the 
right  eye.  The  left  was  normal  in  its  visual  field,  while  the 
right  was  somewhat  contracted.  The  patient  was  seated  at 
the  perimeter,  his  right  eye  gazing  at  the  test  object,  his  left 
behind  the  screen,  and  while  thus  using  only  his  right  eye.  the 
screen  was  quietly  removed  from  the  left  and  he  still  claimed 
to  see  the  same  contracted  field  which  the  observation  of  the 
right  eye  had  previously  disclosed.  Malingering  was,  therefore, 
revealed. 

52.  Prostatic  Hypertrophy. — Schmidt  describes  the  various 
forms  of  prostatic  obstruction,  the  collar-shaped,  hvpertrophic 
enlargement  of  individual  lobes,  pedunculated  lobes  and  the 
formation  of  large  tumors  growing  into  the  cavity  of  the 
bladder.  The  methods  of  diagnosis  are  given. 

54.  Inflammatory  Affections  of  the  Nails. — The  various 
conditions  that  may  affect  the  nails  are  noticed  by  Pollitzer, 
who  believes  that  the  majority  of  onychias  are  principally  due 
to  staphylococcus  aureus.  Onychia  maligna  is  a  special  form 
rarely  seen,  which  is  at  least  due  to  bacillus  tuberculosis  in 
some  cases,  while  Jonathan  Hutchinson  holds  that  it  is  o-en- 

o 

erally  due  to  syphilis.  The  most  common  of  all  the  acute 
inflammatory  conditions  is  the  ingrowing  toe-nail.  It  is  due, 
as  a  rule,  to  ill-fitting  shoes.  The  age  period  of  its  occurrence, 
between  15  and  20,  and  the  common  association  of  hallux  valgus 
support  this  view.  Before  leaving  idiopathic  diseases  he  men¬ 
tions  confectioners’  onychia,  which  is  due  to  the  practice  of 
putting  their  fingers  into  hot  syrup  fruits.  Next  he  notices 
diseases  in  which  the  nail  inflammation  forms  a  part  of  an 


inflammatory  dermatosis;  among  them  hyperkeratosis  sub 
ungualis,  a  rare  condition  regarded  by  von  Hebra  as  localized 
eczema.  Eczema  of  the  nails  is  a  protean  condition;  variabil¬ 
ity  is  its  special  characteristic.  Psoriasis  may  also  affect  the 
nails  and  occurs  in  two  forms,  early  and  late.  The  early  form 
consists  in  the  development  of  minute  hyperemic  spots  seen 
in  the  proximal  portion  of  the  lunula  underneath  the  cuticle, 
followed  by  punctate  softening  and  desquamation  and  the  nails 
finally  come  to  have  an  appearance  of  a  thimble.  In  the 
severer  forms  of  psoriasis  the  nail-plate  is  raised  up  by  a 
dry  crumbly  mass  of  scales  and  a  special  feature  is  the  occur¬ 
rence  of  a  sharply  marked  transverse  depression  which  ex 
tends  as  a  “punched-out”  groove  several  millimeters  broad 
across  the  nail.  Above  and  below  this  groove  the  nail-plate 
may  appear  comparatively  normal.  Changes  in  the  nails  may 
occur  in  pityriasis  or  pemphigus.  Syphilitic  affections  are 
very  important;  chancre  of  the  terminal  phalanx  is  not  infre¬ 
quent.  As  manifestations  of  a  general  syphilitic  infection,  two 
groups  of  nail  affections  may  be  described,  those  which  are 
dry  and  those  which  are  moist.  The  first  form  has  occurred 
as  early  as  eight  months  after  the  infection,  but  most  ease* 
occur  from  two  to  ten  years  later.  While  essentially  chronic, 
it  generally  yields  to  anti-luetic  treatment.  Of  the  moist 
forms  of  nail-syphilis,  paronychia  ulcerosa  syphilitica  is  the 
most  common,  generally  occurring  during  the  greatest  activity 
of  the  general  infection.  The  nail-plates  may  fall  off  and  their 
place  be  filled  by  ulcerations.  The  condition  is  more  rarely 
seen  now-a-days  owing  to  the  general  recognition  ol  syphilis- 
and  the  improvement  in  its  treatment. 

55.  Trophic  Affections  of  the  Nails. — Zeisler  describes  in 
this  article  the  transverse  furrows  or  grooves  which  follow 
fevers  and  are  due  to  temporary  disturbance  or  arrest  of  their 
growth  in  the  matrix  and  a  somewhat  rarer  central  excava¬ 
tion  or  depression  of  the  plate  due  probably  to  processes  of 
shrinking  in  the  nail  bed  and  described  as  koilonychia.  Alo¬ 
pecia  ungualis  consists  in  the  total  falling  off  of  one  or  more 
nails  without  notable  cause  and  without  pain  or  inflammation: 
this,  he  thinks,  is  due  to  some  unexplained  trophic  disorder. 
It  has  been  known  to  follow  severe  shock  or  on  exposure  to 
the  Boentgen  rays.  Nail  atrophy  is  another  condition  first 
observed  in  connection  with  other  diseases,  and  sometimes  with 
disturbed  nutrition  and  peripheral  nerve  lesions.  One  form  in 
which  it  shows  itself  is  brittleness,  another  is  a  tendency  to 
longitudinal  splitting.  He  also  mentions  the  leuconychia  or 
white  spots  under  the  nails,  which  may  be  due  to  slight  trau¬ 
matism,  but  these  often  can  not  be  traced.  The  chief  hypei  - 
trophic  condition  of  the  nails  is  a  transformation  into  claw¬ 
like  appendages.  He  mentions  a  case  seen  by  him  in  which 
he  attributed  this  to  a  deep-seated  trophic  disturbance.  In 
conclusion  he  mentions  the  connection  with  general  diseases, 
frequent  inflammation  of  the  nails  after  nerve  lesions  and  in 
Raynaud's  disease  or  in  syringomyelia. 

50.  Parasitic  Diseases  of  the  Nails.— These  are  chiefly 
limited  to  onychomycosis,  the  animal  parasitic  affections  re¬ 
quiring  barely  more  than  mention.  The  symptoms  are  de¬ 
scribed,  also  the  varieties  of  favus,  trichophytosis,  and  their 
etiology.  Auto-infection  seems  to  be  the  principal  cause  in 
these  cases.  The  various  points  of  diagnosis  are  pointed  out. 

57.  Treatment  of  Nail  Disease. — Hardaway  insists  on  the 
importance  of  antisepsis  and  limitation  of  the  care  of  the 
nails  to  the  free  borders.  In  eczema  and  psoriasis,  arsenic 
internally  is  advisable  and  lactophosphate  of  lime  and  sul¬ 
phur  are  also  of  considerable  A’alue.  Th  local  treatment  con¬ 
sists  mainly  in  the  use  of  the  preparations  of  tar,  salicylic  acid 
and  chrysarobin  combinations.  We  should  pay  attention  to 
paronychial  conditions  in  onychia  and  eczema.  Syphilis  of 
the  nails,  of  course,  is  managed  by  specific  treatment.  Ony¬ 
chomycosis  is  rare;  after  the  proper  scraping  and  paring,  the 
usual  parasiticides  may  be  employed.  Several  prescriptions 
are  given.  In  ordinary  onychia,  division  or  evulsion  of  the  nail 
is  generally  demanded  and  gives  relief  to  pain  and  tension.  In 
most  instances  strict  cleanliness  and  the  use  of  some  antiseptic 
lotion  is  all  that  is  necessary  in  the  way  of  after-treatment. 
A  here  there  is  a  suspicion  of  tubercular  granulations,  Shield 
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insists  upon  the  free  use  of  the  curette  followed  by  tne  applica¬ 
tion  of  pure  carbolic  acid.  In  onychia  maligna,  as  seen  in 
strumous  children,  tonics  and  nutritious  food  should  bo  made 
an  essential  part  of  the  treatment.  For  hypertrophies  and 
atrophies  no  precise  rule  can  he  laid  down.  Surgical  pro¬ 
cedures  are  occasionally  demanded.  Ingrowing  toe-nail  is 
mainly  surgical  in  its  treatment,  but  often  relief  may  he  had 
by  inserting  lint  or  tinfoil  under  the  niche  of  the  nail  in 
mild  cases. 

58.  Internal  Urethrotomy. — Lydston  suggests  as  a  possible 
cause  for  failure,  that  more  importance  should  he  attributed 
to  idiosyncrasies  in  these  cases.  The  possible  constitutional 
tendency  to  fibrous  hypertrophic  tissue  growth  should  he  taken 
as  one  of  the  best  explanations. 

71.  Epidemic  of  Noma. — Blumer  and  MacFarlane  report 
the  facts  of  an  epidemic  of  noma  that  occurred  at  the  Albany 
Orphan  Asylum,  sixteen  cases  altogether,  and  discuss  them  in 
the  light  of  the  literature.  As  a  result  they  conclude  that 
noma,  while  originating  in  all  probability  as  a  simple  infec¬ 
tion,  is  always  in  its  later  stages  a  mixed  one.  While  it  is 
probably  not  always  due  to  the  same  organism,  it  is  more 
frequently  caused  by  long  thread-like  organisms  of  the  lep- 
tothrix  type  that  do  not  grow  on  ordinary  culture  media. 
Krahn’s  assumption  that  it  is  due  to  mouth  organisms  is 
negatived  by  finding  similar  organisms  in  the  noma  of  the 
genitalia. 

72.  Raynaud's  Disease.- — Beck  reports  two  cases  and  illus¬ 
trates  them  with  skiagraphs  showing  that  the  tissue  changes 
in  Raynaud’s  disease  are  not  confined  to  the  soft  tissues,  but 
also  affect  the  bones.  In  the  cases  reported  there  was  an 
atrophy  of  the  upper  ends  of  the  third  phalanges  of  the 
hand,  and  osseous  proliferation  of  the  upper  end  of  all  the 
second  phalanges. 

73.  — See  abstract  in  The  Journal,  xxxvi,  p.  1339. 

74.  Osteitis  Deformans. — A  case  is  very  fully  reported  by 
the  authors  and  the  literature  of  the  condition  discussed.  From 
a  clinical  standpoint  he  concludes  that:  1.  Sixtv-six  true 
cases  are  found  in  the  literature  besides  the  one  here  reported. 
2.  Osteitis  deformans  is  a  distinct  disease  of  obscure  etiology 
possibly  allied  to,  though  not  identical  with  osteomalacia, 
fragilitas  ossium  and  acromegaly.  3.  The  disease  is  especially 
one  of  adult  life,  though  it  has  been  observed  as  early  as  21 
years.  The  largest  percentage  occurs  in  males;  in  a  small 
proportion  traumatism  seems  to  play  a  part  in  the  causation. 
There  is  little  evidence  of  any  family  tendency  to  the  disease, 
though  tlieie  are  a  few  examples  in  the  literature.  4.  There 
is  a  striking  general  resemblance  in  the  subjects  in  their 
general  characteristics,  the  most  noteworthy  features  of  which 
are  enlargement  and  forward  projection  of  the  head,  dorsal 
cervical  kyphosis,  prominence  of  the  clavicles,  spreading  of 
the  base  of  the  thorax,  diamond-shaped  abdomen,  crossed  by 
a  deep  sulcus,  the  relative  increase  in  the  width  of  the  hips, 
and  the  outward  and  forward  bowing  of  the  legs.  5.  The 
bones  most  frequentlj’  affected  are  those  of  the  clavicle,  tibia 
and  femur.  There  is  a  curious  preponderance  of  cases  involv¬ 
ing  chiefly  those  of  the  left  side,  though  in  some  cases  il  has 
been  crossed,  the  lower  extremities  on  one  side,  and  the  upper 
on  the  other  being  most  affected.  G.  The  association  with 
malignant  disease,  while  present  in  the  case  reported,  does 
not  seem  to  be  so  frequent  as  usually  stated.  From  a  path¬ 
ologic  standpoint  the  following  conclusions  are  offered:  1. 
Osteitis  deformans  is  a  disease  affecting  the  skull,  vertebrae 
and  certain  of  the  long  bones.  Its  essential  characteristics 
are:  (a)  Absorption  of  compact  substance,  causing  enlarge¬ 
ment  and  confluence  of  the  Haversian  canals.  (6)  Formation 
of  new  bone  which  runs  diffusely  through  the  affected  and  the 
adjacent  healthy  portions,  and  which  remains  uncalcified  and 
is  in  turn  reabsorbed,  (c)  Conversion  of  the  medullary  sub¬ 
stance  into  a  vascular  connective  tissue  containing  fat  cells, 
giant  cells  and  leucocytes.  In  a  small  proportion  of  reported 
cases  the  cysts  fill  with  gelatinous  matter  and  giant-celled  sar¬ 
comas  occur  in  the  medulla.  (cl)  As  a  consequence  of  these 
processes  the  original  relat.ons  of  compact  substance  in  the 


medulla  are  destroyed,  the  bones  become  thickened  and  asym 
metrical,  but  since  the  new  bone  tissue  remains  uncalcified 
its  elasticity  permits  of  great  deformity  of  the  long  bones  from 
the  weight  of  the  body,  and  fractures  do  not  occur.  2.  The 
whole  picture  of  osteitis  deformans  from  its  pathologic  aspect 
is  so  characteristic  that  it  must  be  considered  a  distinct  dis¬ 
ease  of  easy  pathologic  diagnosis.  3.  The  etiology  of  this  is 
as  obscure  as  when  first  described.  Some  predisposing  ten¬ 
dency,  probably  trophic,  must  be  assumed  and  the  exciting 
cause  must  be  mechanical;  in  the  skull,  extremes  of  heat 
and  cold,  and  in  the  vertebra  and  long  bones  the  ordinary 
traumata  to  which  these  bones  are  exposed.  Lesions  of  the 
nervous  system  are  inconstant  and  rare  and  probably  not 
a  causal  factor. 

75.  Asymmetry  of  the  Nasal  Cavities. — The  following 
propositions  are  offered  by  Coolidge  as  giving  the  main  points 
of  interest  in  regard  to  this  condition:  “1.  In  cases  of  devia¬ 
tion  of  the  septum,  the  common  asymmetries  of  the  other 
infranasal  structures  should  be  classed  as  physiological  com¬ 
pensatory  changes.  2.  As  a  rule,  these  changes  in  the  turbin 
ated  bodies  and  ethmoid  bone  are  not  due  to  increase  or  dim¬ 
inution  of  the  air  current.  Neither  is  the  deflection  of  tne 
septum  often  secondary  to  asymmetrical  turbinates.  3.  What¬ 
ever  may  be  the  mechanism  which  underlies  this  adjustment, 
I  he  ethmoid  and  the  turbinated  bones  are  especially  endowed 
with  nutritive  adaptability,  and  in  consequence  are  able  to 
minimize  the  disturbance  which  a  deflecting  septum  would 
produce.  [Slight  deflections  are  often  rendered  entirely  in¬ 
nocuous,  more  extensive  ones  partially  so.  4.  The  entrance 
into  the  nasal  cavities  proper  can  not  share  in  this  readjust¬ 
ment,  and  here  a  deflection  of  the  cartilage  of  the  septum  soon 
becomes  obstructive.” 

77.  Typhoid  Cholecystitis. — Pratt  reports  cases  of  cholecys¬ 
titis  and  cholelithiasis  associated  with  the  presence  of  typhoid 
bacilli  in  the  gall-bladder,  and  points  out  the  probabilities  of 
the  agency  of  this  germ  in  the  production  of  cholelithiasis. 

1 9.  Infantile  Bone  Lesions. — Two  cases  are  reported  by 
Taylor  showing  the  difficulties  in  the  diagnosis  of  bone  lesions 
of  children.  In  the  first  there  was  a  diagnosis  of  scurvy  with 
a  suspicion  of  tuberculous  osteomyelitis,  the  second  one  had  the 
symptoms  and  picture  of  Pott’s  disease;  on  the  abscess  being 
evacuated  it  showed  the  staphylococcus  aureus.  He  suggests 
making  the  blood  examination  a  part  of  the  routine  record  as 
well  as  that  of  the  urine. 

81.  Tuberculosis  of  the  Cervix. — Beyea  reports  a  case  of 
tubercular  infection  of  the  portio  vaginalis  and  cervix  uteri  and 
discusses  the  condition  from  the  literature.  He  has  been  able 
to  collect  G9  cases  including  his  own,  which  he  analyzes.  He 
points  out  the  peculiarities.  The  treatment  should  be  oper 
ative,  as  a  rule,  excepting  where  there  is  extensive  dissem¬ 
inated  tuberculosis. 

82.  Ophthalmoplegia.— Adt  points  out  the  difficulties  of 
certain  theories  of  locating  lesions  affecting  the  ocular  muscles, 
more  particularly  those  involving  the  nucleus  of  the  third 
nerve  and  those  involving  the  root  fibers  of  this  nerve  in  the 
tegmentum.  He  concludes  that  our  knowledge  of  decussation 
of  the  root  fibers  of  the  ocular  motor  thus  far  derived  from 
clinical  and  anatomical  study  is  of  diagnostic  value  only  in 
consequence  of  the  fact  that  it  increases  the  tendency  to 
binocular  paralysis  in  nuclear  lesions,  but  that  this  decussation 
causes  characteristic  combinations  has  not  as  yet  been  dem 
onstrated.  He  points  out  that  if  the  anatomy  of  the  nucleus 
as  described  by  Ixolliker  and  Bach  is  accepted,  a  monocular 
nuclear  palsy  involving  all  the  branches  of  the  third  nerve 
would  be  impossible.  Lesions  on  the  one  side  would  neces 
sarily  implicate  those  intermingling  fibers  which  have  crossed 
over  from  the  opposite  side  and  he  maintains  that  it  has  never 
been  anatomically  demonstrated  that  the  nuclear  lesion  can 
involve  all  or  even  the  majority  of  the  muscles  of  one  eve  <>-o\ 
erned  by  the  third  nerve  without  affecting  the  muscles  of  the 
other  eye.  The  diagnosis  of  monocular  palsy  must  be  made 
with  reserve  in  all  cases  of  even  partial  monocular  ophthal¬ 
moplegia.  He  quotes  the  case  reported  by  Starr  of  partial 
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external  ophthalmoplegia  of  both  eyes  due  to  embolus  in  the 
tegmentum,  and  criticises  the  conclusions  that,  if  one  or  two 
of  the  muscles  of  the  eyeball  supplied  by  the  third  nerve  are 
affected,  others  escaping,  the  lesion  lies  in  the  tegmentum  of 
the  crus  cerebri  between  the  nuclei  of  origin  and  the  point  of 
exit  of  the  third  nerve;  one  or  both  eyes  may  be  affected, 
but  both  eyes  are  rarely  affected  in  the  same  way.  Making 
exceptions  only  in  cases  of  post-diphtheric  ocular  paralysis, 
Adt  would  say  that  in  a  case  of  monocular  ophthalmoplegia 
with  sudden  onset  affecting  apy  of  the  muscles  which  move  the 
eyeball  supplied  by  this  third  nerve,  others  escaping,  the  lesion 
lies  in  the  tegmentum  of  the  crus  cerebri  and  that  in  case  of 
binocular  paralysis  of  this  form  with  sudden  onset  the  lesion 
lies  in  the  nucleus  of  the  third  nerve  in  the  floor  of  the  aque¬ 
duct  of  Sylvius.  These  rules  are  also  applicable  to  a  great 
extent  in  cases  with  chronic  onset,  though  lesions  of  the  base 
of  the  brain  or  in  the  orbit  implicating  some  of  the  fibers 
of  the  third  nerve  may  in  rare  instances  cause  similar  forms 
of  paralysis. 

85.  — See  abstract  in  The  Journal,  xxxvi,  p.  1491. 

86.  The  Blood  Count  at  High  Altitudes. — The  experiments 
of  Campbell  and  Hoagland  lead  to  the  following  conclusions  as 
to  the  rapid  increase  of  the  blood  count  as  we  ascend:  “1. 
The  blood  count  increases  as  we  ascend  (without  exertion) 
at  the  rate  of  50,000  corpuscles  per  cubic  centimeter  of  blood 
per  thousand  feet.  2.  The  pulse  rate  increases  in  the  same 
ratio  as  the  blood  count,  rising  as  the  pulse  rises,  and  in  like 
proportion  falling  when  the  pulse  rate  falls,  showing  that  the 
heart  seeks  to  overcome  the  changes  brought  about  by  the 
lessened  barometric  pressure.  3.  The  increase  is  not  a  true 
multiplication  of  the  blood  corpuscles,  but  is  due  to  a  changed 
vasomotor  condition  in  the  peripheral  vessels  incident  to  dimin¬ 
ished  barometric  pressure.  This  condition  of  vasomotor  con¬ 
trol  of  circulation  and  blood  count  was  demonstrated  in  the 
various  experiments  made,  where  it  is  shown  mat  the  count 
can  be  increased  or  diminished  by  any  means  that  will  dilate 
or  contract  the  peripheral  capillaries.  4.  This  is  further  dem¬ 
onstrated  by  the  experiments  on  rabbits,  which  showed  the 
same  increase  as  man,  and  by  the  mesenteric  count  demon¬ 
strated  that  the  external  capillary  count  was  increased  at  the 
expense  of  the  internal  abdominal  circulation.  5.  The  in¬ 
crease  in  the  blood  count  disappears  and  the  heart’s  action  re¬ 
turns  to  the  normal  when  we  return  to  the  altitude  from 
whence  we  started.  This  is  another  confirmation  of  the  fact 
that  the  increase  is  a  fictitious  one,  and  is  due  to  a  diversion 
of  the  blood  current  incident  to  diminished  barometric  pressure. 
6.  The  dilatation  of  the  external  capillaries  (skin  and  lungs) 
would  not  alone  account  for  all  the  increase,  but  with  this 
dilatation  we  have  another  effect  of  diminished  barometric 
pressure,  viz.,  diminished  arterial  tension.  With  vessels  of 
an  increased  caliber  and  a  heart  with  a  diminished  force  we  can 
plainly  see  that  we  will  have  more  or  less  of  a  temporary 
stasis  in  the  dilated  capillaries.  In  the  course  of  time  Nature 
seeks  to  adjust  an  equilibrium  in  the  economy  of  those  who 
live  at  high  altitudes.  The  heart  becomes  more  forcible  by 
the  strengthening  of  its  muscles,  and  the  circulation  becomes 
more  equitable.  Hence  the  gradual  decline  in  the  blood  count 
(Solly)  of  those  who  have  remained  for  some  time  at  a  high 
altitude.  7.  The  want  of  increase  of  hemoglobin  in  propor¬ 
tion  to  the  increase  of  blood  count  in  ascents  is  accounted  for 
by  the  fact  that  the  blood  corpuscles,  the  carriers  of  the  hemo¬ 
globin,  are  not  increased  at  once  in  high  altitudes.  After 
remaining  some  time  at  a  high  altitude  the  true  increase  in 
blood  corpuscles  takes  place,  and  with  it  the  increase  of  hemo¬ 
globin.” 

87.  Contusions  of  the  Abdomen. — Stewart's  article  is  a 
review  of  the  reported  facts  in  regard  to  contusions  of  the 
abdominal  viscera. 

93. — See  abstract  in  The  Journal  of  September  14,  p.  713. 

111.  Mental  Weakness  of  Women. — This  translation  from 
the  German  of  Professor  Mobius  maintains  that  woman  is  in¬ 
ferior  in  her  brain  development,  especially  in  those  parts  asso¬ 
ciated  with  mentality  and  that  this  condition  exists  from 


birth.  Woman  is  instinctive,  animal-like,  dependent;  on  this 
depends  her  attractiveness.  If  woman  were  not  physically 
and  mentally  weaker  than  man  with  her  emotional  tendencies, 
she  would  be  extremely  dangerous.  Her  lack  of  creative  ability 
is  manifest.  Her  learning  powers  are  quickly  lost.  While  we 
consider  woman  mentally  weaker  than  man,  nothing  to  her 
detriment  is  thus  implied.  Her  accomplishments  differ  from 
Liiose  of  man.  This  differentiation  seems  to  be  a  wise  pro¬ 
vision  of  Nature.  She  learns  quicker  than  man,  but  loses 
the  faculty  earlier.  The  mental  crippling  effects  of  marriage 
are  remarked  upon  and  especially  the  changes  of  old  age. 

121.  Tonsillitis. — The  two  chief  types  of  tonsillitis,  follicular 
and  parenchymatous,  arc  described  by  Gray,  who  points  out  the 
difficulties  of  differential  diagnosis  from  diphtheria  and  at 
times  the  absolute  necessity  of  the  bacteriologic  test.  He  be¬ 
lieves  we  will  find  eventually  that  tonsillitis  is  due  to  specific 
bacteria,  and  that  we  are  in  error  if  we  allow  the  cases  to  be 
closely  associated  for  any  length  of  time  with  other  individuals. 

134.  The  Double-Knife  in  Histo-Pathology. — Gradwohl 
calls  attention  to  the  value  of  the  double-knife  in  making- 
pathologic  examinations  and  sums  up  the  reasons  why  we 
should  use  this  method  of  examination.  1.  Where  there  has 
been  a  hemorrhage  into  the  tissue,  we  can  see  it  best  in  the 
fresh  specimen,  getting  a  better  idea  of  the  age  of  the  hemor¬ 
rhage.  Hematoidin  crystals  can  be  made  out,  also  amorphous 
yellow  hemosiderin.  2.  Necrotic  changes  can  as  well  be  inves¬ 
tigated  in  the  fresh  specimen.  3.  Atrophy  is  easily  made  out. 
Should  we  want  to  examine  the  muscles  and  nerves  in  atrophy 
the  use  of  maceration  iluids  are  necessary.  4.  Cloudy  swelling 
and  parenchymatous  degeneration  can  be  seen  only  in  the  fresh 
specimen.  To  differentiate  this  condition  from  "fatty  changes 
use  acetic  acid  which  dissolves  the  intercellular  nuclei.  5. 
Fat  changes  can  be  seen  by  the  use  of  acetic  acid,  ether  and 
chloroform  and  osmic  acid  staining.  G.  Hyalin  and  colloid 
degeneration  can  be  well  studied  in  this  way.  7.  The  micro¬ 
chemistry  of  amyloid  degeneration  can  be  best  solved  in  the 
fresh  specimen.  8.  Inflammation  of  tissue  in  general  can  well 
be  studied  in  the  unstained  fresh  specimen,  but  if  staining  is 
desired,  dip  the  specimen  in  methyl  green.  9.  Tumors  of  vari 
ous  sorts,  if  of  good  consistence,  can  be  diagnosed  in  this  way. 
The  technic  of  the  use  of  the  double-knife  consists  in  arranging 
the  blades  at  a  suitable  distance,  dipping  the  knife  into  water 
so  as  to  secure  a  film  of  water  between  and  over  them,  holding 
the  knife  perpendicularly  to  the  surface  to  be  cut,  bringing  it 
firmly  down  upon  the  organ,  imitating  the  bow-string  "move¬ 
ment  of  the  violinist,  and  swerving  the  instrument  from  side 
to  side  so  as  to  release  the  specimen;  again  dip  the  blades 
in  water  and  the  specimen  floats  out  and  if  can  then  be 
mounted. 

135.  Surgical  Operations  on  the  Aged.— Meisenbach  finds 
that  the  aged  bear  capital  operations  very  well  and  that  age 
pci  sc  is  no  conti a-indication  to  operation,  other  things  beiiit1* 
equal.  The  aged,  under  proper  conditions,  should  be  given  the 
benefit  of  our  skill  in  surgical  work,  but  we  must  bear  in 
mind  that  the  aged  do  not  bear  well  the  loss  of  heat  and  blood: 

142.  Malarial  Hemoglobinuria. — Lerch  gives  certain  facts 
of  his  experience  as  regards  malarial  hematuria  in  a  swampi- 
wooded  region  in  Louisiana.  There  seems  to  have  been  a  pro 
disposition,  and  men  were  almost  exclusively  attacked  by  this 
special  symptom.  He  says  that  having  here  proper  conditions, 
viz.,  a  particular  parasite,  climate  favoring  the  condition, 
individuals  that  have  suffered  from  repeated  malarial  attacks 
with  serious  damage,  blood  saturated  with  toxins,  faulty  meta¬ 
bolism,  and  the  idiosyncrasy  above  mentioned  we  can  readily 
undei stand  that  then,  and  then  only,  the  phenomena  of  hemo¬ 
globinuria  may  be  provoked  by  a  number  of  direct  causes  that 
under  other  conditions  would  appear  to  be  trivial.  Quinin 
hemoglobinuria  is  also  briefly  mentioned.  The  parasite  in  the 
patient  is  the  primary  cause;  quinin  acts  only  as  the  provoking 
agent.  He  believes  that  quinin  is  a  specific, 'but  it  must  be 
understood  that  it  has  no  curative  influence  on  hemoglobinuria. 
All  it  dees  is  to  destroy  the  parasite  and  it  does  this  thor¬ 
oughly.  Its  continuous  administration  is  injurious.  Those 
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that  do  not  yield  with  a  few  doses  are  not  due  to  the  parasite, 
but  are  postr, malarial.  Rest  is  of  utmost  importance;  fresh 
air,  oxygen  treatment  is  justified;  proper  elimination,  bathing, 
treatment  of  anemia,  etc.,  and  proper  diet  are  all  noticed. 

FOREIGN. 

British  Medical  Journal,  November  2. 

Local  Treatment  in  Diseases  of  the  Upper  Air  Passages. 
Sir  Fei.ix  Semon. — The  author  commences  the  lecture  with 
remarks  on  the  tendency  to  overdo  surgical  treatment,  and 
says  that  the  local  treatment  of  ailments  of  the  upper  air- 
passages  is  not  an  exception  to  the  rule  and  has  of  late  years 
been  considerably  overdone.  The  question  as  to  who  are  the 
greatest  sinners,  the  profession  or  the  public  that  permits  this 
sort  of  treatment,  is  noticed;  he  does  not  think  it  fair  to  lay 
it  altogether  on  the  patients,  though  they  are  apt  to  rush  into 
the  “non-repellant  arms  of  surgery.”  Every  specialist  has  some 
pet  operation  of  his  own  to  which  he  resorts,  and  the  personal 
element  enters  largely  into  all  questions  of  treatment  both 
as  regards  the  patient  and  the  medical  advisers.  Our  views 
as  to  the  general  principles  of  treatment  of  the  air-passages 
are  apt  to  be  changed  by  every  new  discovery.  For  the  purpose 
of  the  lecture  he  divides  the  pathologic  conditions  into  the 
following  categories:  1,  affections  of  purely  local  character; 
2,  local  manifestations  of  general  disorders;  3,  local  manifes¬ 
tations  of  the  nose  and  throat  dependent  on  local  disease  in 
correlated  areas;  4,  affections  of  the  upper  air-passages  sup¬ 
posed  to  exercise  an  influence  upon  other  organs  and  parts  of 
the  body,  either  direct  or  reflex;  5,  local  symptoms  of  sensa¬ 
tions  of  obscure  origin.  All  these  overlap  each  other  to  a  cer¬ 
tain  extent.  In  the  conclusion  of  his  course  he  proposes  to 
make  some  observations  on  the  necessity  of  a  proper  proportion 
being  observed  between  the  gravity  of  the  disease  and  that  of 
the  interference.  This  first  lecture  deals  with  the  purely 
local  affections  of  the  air-passages  and  he  enumerates  the  con¬ 
ditions  where  interference  is  essential,  such  as  the  removal  of 
papilloma,  fibroma,  complete  nasal  obstruction,  chronic  frontal 
sinus  empyema,  removal  of  foreign  bodies,  etc.,  and  malignant 
disease  of  the  larynx.  We  should  shake  off  the  belief  in  the 
incurability  of  cancer  and  not  Hesitate  to  operate  when  it 
exists  while  the  mischief  is  still  purely  local.  lie  thinks,  how¬ 
ever,  that  interference  with  every  little  deviation,  such  as 
nasal  spurs,  little  suppurations  in  the  middle  meatus,  or  every 
little  bunch  of  adenoid  tissue  in  the  vault  of  the  pharynx  is 
not  demanded.  It  is  a  bad  practice  for  physicians,  more  and 
more  ttie  fashion,  to  frighten,  perhaps  unintentionally,  by  recit¬ 
ing  all  the  possible  contingencies  that  might  arise  if  the 
operation  was  not  performed.  There  stiouiu  be  no  hurrying 
patients  into  the  operation,  unless  there  is  good  reason  for 
it.  He  takes  up  the  question  of  adenoius,  pointing  out  tlie 
surgical  enthusiasm  and  the  reaction  which  has  taken  place 
to  some  extent  with  respect  to  operation  for  this  disease.  As 
regards  the  breathing  exercise  treatment  he  has  an  utter  lack 
of  confidence  in  it  as  a  curative  method  in  this  condition. 
As  regards  operation  he  divides  adenoids  into  three  classes: 

’  1.  As  to  whether  they  cause  ( a /  permanent,  (b)  periodical  or 

transitory,  or  (c)  no  symptoms.  In  the  first  class  where 
respiratory  obstruction,  open  mouth,  snoring,  thick  voice, 
deafness  and  the  peculiar  deformation  of  the  face  and  chest 
and  general  debilitated  state  of  health  exist,  he  considers  oper¬ 
ation  absolutely  indicated.  In  the  second  class  in  which  are 
free  intervals  and  alternate  periods  of  obstruction  and  impair¬ 
ment  of  hearing,  or  attacks  of  earache,  the  question  is  more 
difficult.  If  the  patient  is  brought  to  you  at  his  worst  with 
the  definite  statement  that  the  attacks  only  occasionally  occur 
and  last  a  short  time  and  you  find  some  soft  swelling  of  the 
lymphoid  tissue,  but  no  deafness  or  organic  ear  disease,  it 
would  be  better  to  postpone  the  operation  until  the  symptoms 
are  more  decided.  If  you  are  in  doubt  as  regards  it,  lay  a  clear 
and  non-alarming  statement  before  the  parents  and  let  them 
decide  themselves.  When  adenoids  give  no  symptoms  he  thinks 
i  they  should  be  let  alone.  There  is  often  not  an  inconsiderable 
amount  of  lymphoid  tissue  .in  the  vault  of  the  pharynx  that 
'  has  never  done  any  harm.  As  regards  refiex  neuroses  he  is 
a  skeptic,  especially  those  due  to  adenoids.  As  regards  opera¬ 


tion  he  says  the  thing  is  to  avoid  recurrences,  and  thorough 
operation  is  the  best  assurance  of  this.  He  describes  his  own 
method  of  having  the  child  in  the  recumbent  position  with  the 
head  well  over  the  table  so  that  there  is  no  danger  of  blood 
or  loose  pieces  of  adenoiu  getting  into  the  larynx.  The  oper 
ation  should  not  be  finished  until  the  operator  by  thorough 
digital  observation  has  convinced  himself  that  there  is  not  a 
vestige  of  lymphoid  tissue  protruding  over  the  surface  of  the 
mucous  membrane  left  behind.  In  conclusion  he  says,  in  all 
purely  local  affections  of  the  upper  air-passages  there  are 
certain  cases  in  which  all  reasonable  men  will  agree  that  local 
treatment  is  required,  and  others  that  the  moderate  section  at 
any  rate  will  be  unanimous  that  it  is  not.  Between  these 
two  large  classes  there  is  the  very  large  intermediate  one  in 
wnich  everything  is  the  question  of  degree  and  in  which  opin¬ 
ions  may  legitimately  differ  as  regards  the  local  treatment.  If 
we  err  at  all  at  the  present  time  the  tendency  is  to  err  by  doing 
too  much  operating.  He  quotes  Talleyrand’s  celebrated  counsel 
to  a  young  diplomatist:  “Above  all,  not  too  much  zeal!” 

The  Dublin  Journal  of  Medical  Science,  October. 

The  Blood  Corpuscles  in  Enteric  Fever.  W.  A.  Winter. — 
As  there  seems  to  be  some  obscurity  in  regard  to  the  leucocytic 
condition  of  the  blood  in  enteric  fever,  Winter  has  investigated 
the  subject,  comparing  the  relative  frequency  of  white  and  red 
corpuscles,  also  the  lymphocytes,  large  mononuclear  leucocytes, 
polymorphonuclear  leucocytes,  and  eosinopliile  cells,  using 
Simon’s  method  in  estimating  the  number  of  leucocytes.  At 
the  time  of  starting  this  investigation  he  was  not  aware  of  the 
work  of  Thayer  on  the  subject  or  he  would  have  modified  his 
methods  to  some  extent.  He  gives  a  comparative  table  showing 
the  averages  of  each  week  compared  with  Professor  Thayer's 
results.  His  conclusions  are  summed  up  in  the  following: 
“1.  The  number  of  red  blood  corpuscles  gradually  diminishes 
as  the  fever  progresses,  but  with  the  establishment  of  conva¬ 
lescence  regeneration  sets  in.  2.  The  number  of  leucocytes  is 
uuninished  throughout  the  course  of  the  fever.  This  rule  does 
not  hold  good  in  all  cases,  but  is  so  constant  that  if,  in  a  given 
case  of  a  non-eruptive  fever,  the  number  of  leucocytes  is  normal 
or  subnormal,  it  would  be  a  strong  point  in  favor  of  the  diag¬ 
nosis  of  enteric  fever.  3.  There  is  a  progressive  diminution  in 
the  percentage  of  the  polymorphonuclear  cells  which  continues 
into  the  stage  of  early  convalescence.  4.  The  percentage  of  the 
large  mononuclear  leucocytes  is  increased  through  the  whole 
course  of  the  fever,  and  continues  into  the  stage  of  early  con¬ 
valescence.  5.  The  percentage  of  lymphocytes  is  increased 
throughout  the  fever,  the  increase  being  most  marked  in  the 
stage  of  convalescence.  6.  While  the  fever  lasts  the  percent¬ 
age  of  eosinopliile  cells  is  subnormal,  but  with  the  establish¬ 
ment  of  convalescence  it  again  reaches  and  may  even  pass  the 
normal  level.”  His  results  in  the  main  agree  with  those  of 
Ehrlich  and  Thayer,  but  disagree  with  those  of  Comment  and 
Barbaroux,  whose  opinion  that  hypoleueocytosis  is  due  to 
a  decrease  in  the  lymphocytes  with  possible  increase  in  the  poly 
nuclear  leucocytes;  that  this  decrease  in  the  percentage  of 
lymphocytes  is  seen  in  the  stage  of  convalescence  is  directly 
opposed  to  Winter’s  experience. 

Medical  Press  and  Circular,  October  23. 

The  Asphyxial  Factor  in  Nitrous  Oxid  Anesthesia.  T. 

Percy  C.  Kirkpatrick. — The  author  points  out  the  possible 
dangers  of  asphyxia  in  nitrous  oxid  anesthesia.  Fortunately, 
the  extreme  conditions  are  not  commonly  met  with,  but  there 
are  objectionable  ones  that  should  be  avoided.  In  the  first, 
place  is  the  jactitation  so  commonly  met  with  in  gas  anesthesia 
which  is  really  the  chronic  convulsions  of  the  second  stage  of 
asphyxia  and  may  easily  be  avoided  by  giving  the  patient  more 
air.  Another  phenomenon  even  more  annoying  is  the  strug 
gling  which  lie  thinks  is  also  due  to  the  want  of  oxygen.  In 
many  cases  the  only  evidence  of  asphyxia  which  may  be 
present  is  the  increased  frequency  and  depth  of  respiration. 
It  is  important  to  recognize  this  as  an  indication  of  what  will 
follow  if  it  is  neglected  and  because  over-stimulation  of  the 
respiratory  center  is  apt  to  be  followed  by  a  period  of  apnea, 
which  may  cause  trouble.  Ordinarily  the  condition  is  devoid 
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of  danger,  but  with  weak  heart  or  degenerated  vesseis  it  might 
be  serious,  and  it  is  almost  always  followed  by  violent  head¬ 
ache  after  recovery.  The  swollen  state  of  the  tongue  some¬ 
times  impedes  manipulations  about  the  teeth  in  gas  asphyxia, 
and  is  due  to  the  asphyxiated  stagnation  of  the  blood.  This 
also  favors  hemorrhages  of  the  sockets  of  extracted  teeth,  thus 
annoying  the  operator  and  when  time  can  only  be  counted  in 
seconds  this  is  a  matter  of  some  importance.  These  remarks 
apply  with  as  much  force  to  the  administration  of  ether  as  that 
of  gas,  and  in  the  administration  of  chloroform  any  asphyxia 
is  a  serious  risk.  The  point  to  be  observed  is  to  give  the 
patient  enough  air  to  supply  the  oxygen  while  we  administer 
gas  enough  to  anesthetize  the  patient;  hence,  the  value  of  the 
combined  oxygen  and  nitrous  oxid  method.  While  the  circu¬ 
lation  is  maintained,  and  the  air  way  clear,  one  or  two  respira¬ 
tions  will  lessen  the  cyanosis  and  indicate  the  onset  of  recovery. 
But  if  these  do  not  occur  he  will  conclude  that  either  the  air 
is  not  entering  the  lungs  or  that  the  heart  is  not  acting 
properly.  If  the  pulse  continues  to  beat  he  concludes  that 
there  is  obstruction  to  the  air  entering  the  lungs.  Here  a 
method  of  artificial  respiration  is  indicated;  possibly  tracue- 
otomy  is  necessary,  but  if  the  circulation  is  at  fault  it  is 
worse  than  useless.  If  the  condition  of  aspuyxia  has  arisen 
early  during  the  administration  after  struggling  and  is  at¬ 
tended  with  deep  cyanosis  the  case  is  probably  one  of  over¬ 
distension  of  the  heart ;  while  if  it  occurs  later  in  the  admin¬ 
istration  and  comes  on  suddenly  without  warning  it  is  most 
likely  due  to  syncope.  In  the  latter  case  inversion  of  the 
patient  is  advisable,  but  with  over-distension  of  the  heart  this 
would  only  make  matters  wrorse.  In  over-distension  we  should 
try  to  modify  the  heart  by  intermittent  pressure  over  the  pre¬ 
cordial  area,  and  possibly  also  open  one  of  the  jugular  veins, 
artificial  respiration  being  kept  up  continuously  in  each  case. 

Age  and  Sex  as  Etiologic  Factors  in  Differential  Diag¬ 
nosis  of  Gastric  Ulcer  and  Carcinoma.  William  Murrell. 
—From  statistics  offered  by  Welch,  Fenwick,  Martin,  Murrell 
and  others,  the  author  concludes  that  gastric  ulcer  is  from 
two  to  three  times  as  common  in  women  as  it  is  in  men,  and 
most  of  the  cases  occur  in  the  decade  from  20  to  30.  On  the 
other  hand  gastric  cancer  is  a  little  more  common  in  men, 
and  the  majority  of  cases  occur  over  the  age  of  50. 

The  Lancet,  November  2. 

Human  and  Bovine  Tuberculosis.  Edgar  M.  Crookshank. 
— Crookshank  expresses  himself  in  full  agreement  with  Koch 
that  if  infection  occurs  at  all  from  the  milk  and  meat  of  tuber¬ 
culous  cattle,  it  is  of  very  rare  occurrence,  but  he  entirely  dis¬ 
agrees  with  Koch  in  his  statement  that  human  tuberculosis  can 
not  be  inoculated  into  cattle.  He  recalls  certain  experiments 
of  his  own  and  those  of  Ravenel  and  others,  and  while  he 
notices  the  contradictory  results  obtained  by  Koch,  he  thinks 
the  facts  quite  in  harmony  with  the  view  that  human  and 
bovine  tuberculosis  are  distinct  varieties  of  the  same  disease. 
Man  is  not  the  natural  soil  of  bovine  tuberculosis  and  similarly 
the  cattle  are  not  the  natural  soil  for  human  tuberculosis. 
The  difference  in  soil  is  well  shown  by  the  facts  in  regard  to 
smallpox,  from  which  cattle  do  not  naturally  suffer,  but  in  ex¬ 
ceptional  cases  the  disease  can  be  grafted  upon  them  and  the 
result  is  a  mild  infection ;  smallpox  of  man  is  transformed  into 
a  locally-inocular,  mild,  vesicular  malady  in  cattle  and  can 
never  again  acquire  an  infectious  character.  Sheep-pox  is  an¬ 
other  instance  where  a  highly  infectious  malady  when  suc¬ 
cessfully  grafted  on  the  human  subject  becomes  a  mild  non-in- 
fectious  disorder.  All  tubercle  bacilli  can  be  inhaled  and  taken 
in  with  the  food  by  perfectly  healthy  individuals  without  pro¬ 
ducin':  tuberculosis.  There  are  instances  of  direct  inoculation 
of  man  by  bovine  tuberculosis.  Cooks  and  butchers  may  suffer 
from  tubercular  nodules,  but  they  undergo  caseation  and  disap¬ 
pear.  Human  infection  can  only  be  exceptional;  if  it  were  not 
so,  man  would  be  decimated  by  the  disease.  Crookshank  does 
not  accept  the  theory  that  abdominal  tuberculosis  in  children 
is  due  to  tuberculous  milk.  There  are  plenty  of  chances  for 
auto-infection  of  the  intestines,  and  many  ways  in  which  the 
child  can  be  infected  by  human  bacilli  through  the  mouth. 


Physicians  of  experience  are  not  so  ready  to  attribute  consump¬ 
tion  in  any  form  to  tuberculous  meat  or  milk,  and  he  quotes 
Drs.  R.  Douglas  Powell  and  J.  F.  Goodhart  in  evidence  of  this. 
The  vegetarian  races  suffer  badly  from  tuberculosis  and  he 
thinks  if  children  suffer  from  it  the  trouble  is  rather  that  they 
do  not  get  enough  milk;  their  nutrition  is  insufficient.  He 
calls  attention  also  to  the  importance  of  heredity  and  believes 
in  the  direct  transmission  of  it  to  a  greater  extent  than  is  gen¬ 
erally  admitted.  The  direct  contagion  of  consumptives  has 
also  been  much  exaggerated ;  at  the  same  time  the  habit  of 
spitting  in  public  places,  in  railway  carriages  and  so  on, 
should  be  prohibited  and  the  sputa  of  phthisical  patients  should 
be  disinfected.  That  the  virus  of  tubercle  scattered  far  and 
wide  becomes  a  constant  source  of  danger  to  all  wrho  inhale  the 
air  is  not  a  theory  which  is  supported  by  his  experience.  We 
must  not  draw  hasty  conclusions  from  experiments  on  small 
animals  like  guinea-pigs.  If  tuberculosis  were  readily  con¬ 
veyed  from  person  to  person  the  marriage  of  individuals  who 
become  or  are  consumptive  would  be  a  fruitful  source  of  direct 
infection ;  it  is  not  so  according  to  experience.  There  is  a  great 
difference  between  inoculation  and  natural  infection. 

Milk  or  Whey  in  Enteric  Fever?  Prideaux  Selby.— Milk 
should  not  be  given  as  a  diet  to  enteric  fever  patients  according 
to  Selby,  because  it  in  many  cases  forms  a  hard  cheesy  curd  in 
the  stomach.  The  bacillus  typhosus  breeds  rapidly  in  milk  and 
toxins  are  produced.  If  we  can  not  give  milk  what  can  we 
give?  From  a  suggestion  by  someone  whose  name  he  has  for¬ 
gotten,  he  was  led  to  employ  whey.  The  result  has  been  to 
reduce  the  death  rate  of  his  patients  from  15.5  to  2.7  per  cent, 
in  73  cases.  The  whey  contains  about  one-half  as  much  solids 
as  the  milk  does.  It  consists  of  a  solution  of  milk-sugar,  with 
small  amounts  of  fat,  albumin  and  salt,  and  he  gives  figures 
showing  how  4  pints  of  whey  may  be  a  sufficient  diet  for  an 
adult  typhoid  fever  patient.  The  method  of  preparation  is  to 
stir  two  teaspoonfuls  of  rennet  into  one  quart  of  milk,  warm¬ 
ing  slowly  until  it  curdles.  Break  up  the  curd  and  strain 
through  a  fine  linen.  It  can  be  sterilized  in  summer  and  made 
more  palatable  by  the  addition  of  tea  or  coffee  or  other  flavor¬ 
ing.  The  quantity  given  varied  from  1.5  pints  to  G  daily.  If 
it  is  sterilized  some  lemon  juice  should  be  given  occasionally  to 
prevent  scorbutic  symptoms.  The  amount  of  emaciation  on 
this  diet  varies  very  much,  but  not  more  than  it  does  on  any  of 
the  usual  diets  for  typhoid.  The  most  marked  beneficial 
effects  are  seen  in  the  clean  mouth  and  tongue  and  the  gradual 
diminution  of  the  pulse  rate,  showing  its  good  effect  on  the 
heart.  He  tabulates  his  cases  and  analyzes  the  symptoms. 
He  thinks  alcohol  is  a  valuable  factor  in  feeding,  and  in 
some  cases  of  weak  heart  he  gives  as  much  as  24  ounces  daily 
before  beginning  treatment.  From  2  to  4  ounces  for  adults 
seem  beneficial,  using  brandy  or  whisky  as  the  patient  de¬ 
sires.  For  the  grass-green  defecations  occasionally  met  with 
he  has  found  5  to  10  grains  of  salol  rapidly  curative.  In  no 
case  has  he  had  to  resort  to  the  cold  bath.  He  never  allows 
the  patient  to  be  too  warmly  covered.  If  the  temperature 
.goes  above  103  or  104  F.  he  has  him  sponged  and  placed  under 
a  cradle  with  one  or  two  icebags  suspended  inside  and  a  sheet 
over  the  top.  This  forms  a  cold-air  bath  and  is  quite  efficient. 
He  thinks  that  no  treatment  will  prevent  an  occasional  hem¬ 
orrhage  after  ulceration  occurs,  but  he  suggests  that  large 
doses  of  salad  oil  might  saturate  the  sloughing  Peyer’s 
patches,  and  by  stopping  the  supply  of  nitrogen  to  bacilli  pre¬ 
vent  further  ulceration.  Drugs  are  needed  as  a  rule  only 
for  complications,  and  he  urges  practitioners  to  give  this  whey 
treatment  a  trial. 

Bulletin  de  I'Academie  de  Medecine  (Paris),  October  15. 

Urinary  Casts.  Pehu. — Granular  tube-casts  are  character¬ 
istic  of  epithelial  nephritis,  even  in  the  absence  of  indications 
of  acute  inflammation,  and  suggest  inflammation  in  the  con¬ 
voluted  tubules.  The  other  varieties  of  tube-casts  have  little 
significance  in  diagnosis;  they  merely  indicate  some  modifica¬ 
tion  of  the  process.  Hyalin  casts  generally  accompany  disturb¬ 
ances  in  the  circulation,  but  have  no  characteristic  significance. 
During  the  acute  phase  of  epithelial  nephritis  the  granular 
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casts  are  numerous,  small,  and  the  granules  compacted  to¬ 
gether.  In  this  form  they  indicate  active  cellular  fermenta¬ 
tion.  In  the  subacute  stage  the  granular  casts  are  less  numer¬ 
ous,  larger,  especially  when  secondary  sclerosis  is  appearing, 
and  an  occasional  hyalin  cast  is  discovered.  When  the  renal 
a  flection  is  passing  into  the  chronic  stage,  the  albuminuria 
alone  persists,  owing  to  the  imperfect  regeneration  of  the  con¬ 
voluted  tubules  and  the  formation  of  an  actual  cicatrix  in 
the  kidney.  The  tube  casts  vanish  and  the  prognosis  is  favor¬ 
able.  When  the  cure  is  complete  there  is  no  further  albumin¬ 
uria  nor  casts. 

Surgical  Treatment  of  Congenital  Cleft  Palate.  Ehr¬ 
mann. — Instead  of  completing  the  palatoplasty  at  one  sitting. 
Ehrmann  postpones  the  suturing  for  a  week  later  at  farthest, 
and  considers  this  modification  a  great  advance  in  the  treat¬ 
ment  of  quite  young  children.  This  is  indicated  in  patients 
between  6  and  12  years  who  are  frail,  with  their  palate  mucosa 
thin,  and  also  in  all  cases  in  which  there  is  not  an  abundant 
supply  of  material  for  the  plastic  operation.  Secondary  hem¬ 
orrhage  is  impossible  when  the  operation  is  done  in  two  sit¬ 
tings,  and  the  liability  to  suppuration  is  reduced  to  the  min¬ 
imum.  He  sutures  the  uvula  with  fine  silk,  inserting  the  threads 
before  the  field  is  obscured  with  blood,  and  uses  silver  wire 
for  the  remainder  of  the  suture.  Wolff  has  recently  published 
four  cases  in  which  the  patients  were,  operated  on  when  be¬ 
tween  six  and  eighteen  months  old.  At  the  sixth  to  ninth 
year  speech  was  entirely  normal.  Out  of  311  operations  on  the 
palate,  192  of  the  patients  were  less  than  7  years  old.  The 
best  results  were  attained  at  about  2  years  of  age,  which  has 
also  been  Ehrmann’s  experience.  The  deformity  of  the  upper 
jaw  consecutive  to  palatal  operations  is  caused  by  complica¬ 
tions  interfering  with  regular  cicatrization,  which  it  should  be 
the  surgeon’s  care  to  prevent. 

Le  Nord  Medical  (Lille),  October  15. 

Syphilitic  Typhosis.  Bournoville. — When  the  tongue  is 
moist  and  the  sweat  is  extremely  abundant  in  a  case  of  appar¬ 
ent  typhoid  fever,  the  possibility  of  a  syphilitic  typhosis  should 
be  borne  in  mind.  The  extreme  intensity  of  the  headache, 
eruptive  manifestations  and  their  generalization,  and  the 
negative  serodiagnosis  confirm  this  possibility,  especially 
when  there  is  hyperleucocytosis,  decreased  number  of  red 
corpuscles  and  decrease  in  the  hemoglobin.  Specific  treatment 
will  rapidly  dispel  the  typhoid  condition.  The  syphilitic  agent 
may  be  hypervirulent,  or  the  typhoid  may  be  a  superposed 
infection,  or  the  resisting  powers  of  the  organism  may  be  at  a 
low  ebb.  Bournoville  accepts  the  latter  explanation  as  most 
probable,  as  in  his  experience  patients  included  in  this  cate¬ 
gory  were  always  much  debilitated  from  excesses  or  overwork. 
The  typhoid  symptoms  appear  from  the  thirtieth  to  the  six¬ 
tieth  day,  usually  about  the  forty-fifth.  The  abdomen  is  most 
sensitive  in  the  right  iliac  fossa,  and  the  diarrhea  is  absolutely 
rebellious.  The  liver  is  enlarged,  and  there  is  generally  ali¬ 
mentary  glycosuria,  urobilinuria  and  hypertoxicity  of  the 
urine.  Only  one  fatal  case  has  been  known,  but  relapses  have 
sometimes  occurred. 

Centralblatt  f.  Chirurgie  (Leipsic),  November  2. 

Functional  Tests  of  the  Kidneys  in  Diagnosis  for  Renal 
and  Abdominal  Surgery.  L.  Casper. — The  Journal  re¬ 
cently  mentioned  Casper’s  announcement  at  the  German  Na- 
turforscher  Congress  of  the  information  to  be  obtained  by 
separate  catheterization  of  the  ureters  after  the  phloridzin 
test,  with  determination  of  t lie  freezing-point  of  the  urine  from 
each  kidney.  He  gives  details  in  this  communication.  In 
one  case  he  was  able  by  this  means  to  locate  the  kidney  con¬ 
taining  the  calculi,  impossible  to  determine  by  other  measures. 
The  tests  disclosed  that  a  suprarenal  adenoma  in  one  case  and 
cysts  in  another,  did  not  involve  the  kidney  as  supposed.  In 
a  fourth  patient,  the  tests  differentiated  a  renal  tumor  from  an 
appendiceal  abscess.  In  another  the  differentiation  of  biliarv 
from  renal  lithiasis  was  rendered  possible  and  in  three  others 
the  negative  results  of  the  tests  confirmed  the  diagnosis  of 
simple  nephralgia.  In  sound  kidneys  the  results  of  the  tests 
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are  the  same  on  both  sides,  and  a  difference  between  them  indi¬ 
cates  pathologic  conditions,  "me  sicker  the  kidney,  the  lower 
the  values  obtained.” 

Deutsche  Med.  Wochenschrift  (Leipsic),  October  24. 

Clinical  Application  of  Hemolytic  Properties  of  the 
Blood.  A.  Laqueur. — About  0.1  c.c.  of  human  blood  serum  is 
able  to  destroy  all  the  red  corpuscles  in  a  5  per  cent,  mixture 
of  rabbit  blood  in  0.85  per  cent,  salt  solution.  If  human 
blood  serum  be  heated  for  half  an  hour  to  56  C.  it  loses  the 
hemolytic  property,  probably  from  the  destruction  by  the 
heat  of  the  “complement”  necessary  for  the  process.  But  it 
regains  it  if  a  small  amount  of  the  complete  serum  be  added 
to  it,  0.1  c.c.,  for  instance,  to  1  c.c.  of  the  complete  serum. 
Neisser  and  Doering  found  this  phenomenon  constant  in  all 
their  tests,  except  in  one  case  in  which  the  blood  was  derived 
from  a  patient  in  severe  uremia.  Laqueur  has  confirmed  this 
phenomenon  in  two  cases  of  uremia.  The  addition  of  the 
heated  serum  to  the  usual  proportion  of  complete  serum  an- 
nuled  the  hemolytic  power  of  the  latter.  In  one  case  this 
phenomenon  occurred  under  his  eyes  as  the  patient  first  showed 
symptoms  of  uremia.  In  another  patient  with  nephritis  but 
no  uremia,  (he  serum  behaved  like  normal  serum,  as  was  also 
the  case  in  numbers  of  other  tests  with  serum  derived  from 
other  patients,  from  venesection,  placental  blood,  etc.  The 
blood  pressure  was  extremely  high  in  both  the  cases  of  uremia 
described,  and  it  increased  by  15  to  20  mg.  whenever  there  was 
an  exacerbation  of  the  symptoms.  Very  effective  relief  was 
obtained  at  such  times  by  total  wet  packs,  which  were  always 
followed  by  subjective  improvement  and  fall  of  the  blood  pres¬ 
sure.  By  this  means  severe  uremic  attacks  were  warded  off, 
and  the  patients  succumbed  finally  to  heart  failure.  It  was 
noticeable  that  as  the  fatal  termination  approached,  the  blood 
piessure  fell  instead  of  rising  with  exacerbations,  but  even 
when  abruptly  dropping  from  time  to  time,  it  still  remained 
higher  than  normal.  Two  days  before  death  it  had  fallen  to 
155  mm.  from  its  previous  height  of  210  in  one  case,  and  to 
140  in  the  other.  The  determination  of  the  blood  pressure  in 
uremia,  for  which  Gaertner’s  tonometer  is  admirably  adapted 
in  its  simplicity,  affords  not  only  valuable  assistance  in  diag¬ 
nosis  and  prognosis,  but  also  indicates  the  moment  for  thera¬ 
peutic  intervention. 

Cytodiagnosis  of  Meningitis.  E.  Bendix.— In  five  cases 
of  tubercular  meningitis  Bendix  found  lymphocytes  numerous 
in  the  cerebrospinal  fluid  withdrawn  by  lumbar  puncture.  In 
three  cases  of  epidemic  meningitis,  large  polynuclear  leucocytes 
were  in  the  majority,  with  one  exception,  in  a  case  protracted 
through  months.  In  the  tuberculous  cases,  the  specilic  bacilli 
could  be  discovered  only  once.  The  autopsy  confirmed  the 
cytodiagnosis  in  each  case.  Bendix  considers  the  presence 
of  polynuclear  leucocytes  an  indication  that  the  process  is 
recent.  Lymphocytes,  on  the  other  hand,  reveal  a  protracted, 
chronic  process,  and  hence  are  valuable  in  the  differentiation 
of  tuberculous  from  the  acute,  epidemic  variety  of  meningitis. 

Cause  of  Dacryocystitis.  E.  Raeiilmann. — Among  1081 
cases  of  trachoma  observed  at  Dorpat  during  1899,  the  lachry¬ 
mal  sac  was  affected  in  43.  Careful  anatomic  study  of  these 
cases,  with  sections  of  ten  of  the  sacs,  disclosed  that  the  acute 
dacryocystitis  was  merely  an  extension  of  the  typical  tracho¬ 
matous  process.  The  cicatrices  that  result  from  the  follicular 
abscesses  cause  strictures  and  consequent  stenosis.  These  facts 
suggest  the  necessity  of  appropriate  treatment  and  justify  the 
extirpation  of  the  lachrymal  sac  in  such  cases. 

Lymphoma  Versus  Pseudo-Leukemia.  E.  Becker. —  In 
this  communication  from  Gerhardt’s  clinic,  various  cases  of 
pseudo-leukemia,  etc.,  are  described.  Analysis  of  the  symptoms 
and  anatomic  foundation  of  these  and  similar  cases  has  con¬ 
vinced  Becker  that  the  designation  “pseudo-leukemia”  should 
be  discarded.  In  its  place  he  proposes  five  groups  of  affections 
involving  the  lymphatic  system:  1,  lymphosarcomatosis;  2, 
tuberculous  lymphomatosis;  3,  syphilitic  lymphomatosis;  4, 
simple  hyperplastic  lymphomatosis,  with  the  sub-group  of  in¬ 
fantile  splenic  anemia,  and  5,  diffuse  lymphomatosis. 
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Formalin  Soap  Effective  Against  Night  Sweats  in 
Phthisis.  K.  Dohkn. — -Twelve  patients  have  been  treated  at 
the  Carol  ah  aus  in  Dresden  by  inunctions  of  a  5  to  10  per  cent, 
formalinized  olive-oil  iluid  soap.  All  were  much  benefited  and 
the  sweats  were  completely  arrested  in  seven  eases.  1  lie  entire 
trunk  was  rubbed  energetically  with  tne  soap  for  a  minute  and 
the  skin  massaged  at  the  same  time.  The  soap  was  then 
sponged  off  with  a  damp  cloth  and  the  body  carefully  wiped 
dry.  The  procedure  is  peculiarly  refreshing  to  the  patients 
and  all  sleep  better  after  it  is  applied  each  evening.  The 
fumes  of  the  formalin  affected  the  conjunctiva  in  one  patient, 
but  she  was  unwilling  to  dispense  with  the  treatment  on  ac¬ 
count  of  this  slight  drawback. 

Muenchener  Med.  Wochenschrift,  October  22. 

Tardy  Disturbances  After  Tracheotomy  and  Intubation. 

M.  Pfaundler. — Reviewing  the  later  history  after  tracheotomy 
or  intubation  of  173  children  at  JEscherich’s  clinic,  it  was 
found  that  the  children  who  had  been  intubated  were  as 
healthy  as  the  same  number  of  average  children,  and  that 
no  connection  between  any  casual  affection  of  the  respiratory 
passages  and  the  intubation  could  be  discovered.  But  the  case 
was  different  with  the  children  on  whom  tracheotomy  had  been 
performed.  Slight  disturbances  were  evident  in  12.5  per  cent, 
of  the  tracheotomized,  and  in  18.8  per  cent,  of  those  treated  by 
tracheotomy  and  intubation.  Severer  disturbances,  such  as 
permanent  hoarseness,  cicatricial  tracheal  stenosis,  chronic 
cirrhotic  pneumonia  or  pulmonary  tuberculosis  were  noted  in 
3.5  per  cent,  of  the  intubated;  in  12.5  per  cent,  of  the  tracheot¬ 
omized  and  in  31.3  per  cent,  of  the  cases  in  which  trache¬ 
otomy  and  intubation  had  both  been  applied.  Intubation  had 
been  used  alone  in  141  cases,  tracheotomy  alone  in  1G  and  both 
combined  in  16. 

Wiener  Klin.  Wochenschrift,  October  17. 

Incarcerated  Hernia  in  the  Lateral  Abdominal  Wall. 

C.  Sternberg. — A  woman  of  01  was  suddenly  taken  sick  with 
vomiting  and  pains  in  the  abdomen  ascribed  to  some  indiscre¬ 
tion  in  diet.  A  tumor  in  the  left  side  of  the  abdomen  extended 
from  Poupart’s  ligament  to  the  costal  arch,  circumscribed  on 
the  outside  but  less  distinctly  outlined  toward  the  median 
line.  It  was  slightly  movable  and  subsided  perceptibly  during 
inspiration.  It  was  not  tender  and  was  distinct  from  the 
genitalia.  The  tumor  resembled  a  kidney  in  shape.  There  was 
no  dulness  over  the  kidneys.  The  tumor  was  first  noticed 
four  days  before  the  vomiting  commenced.  An  operation  was 
refused  and  death  ensued  in  four  days.  The  hernial  sac  in¬ 
cluded  the  omentum  and  a  loop  of  the  small  intestine,  in  a 
subcutaneous  tear  in  the  internal  oblique.  No  trauma  nor  pre¬ 
disposition  on  the  part  of  the  tissues  could  be  discovered,  to 
account  for  the  sudden  hernia,  but  possibly  some  unusual 
muscular  effort  may  have  induced  it.  \  ulpius  was  able  to  find 
only  12  cases  of  hernia  into  the  abdominal  side  wall  in  1891; 

4  were  incarcerated  and  2  of  these  had  resulted  from  physical 
exertion,  2  from  a  stab  wound.  Franz  has  reported  2  other 
cases,  both  subsequent  to  trauma.  Wyss  has  published  a  con¬ 
genital  case  in  an  infant  with  other  malformations.  Surgical 
intervention  in  these  cases  of  hernia  into  the  abdominal  wall 
may  save  life  and  the  non-recognition  of  the  hernia  may 
entail  the  severest  consequences.  Albert  describes  a  case  in 
which  the  hernia  was  diagnosed  a  lipoma  and  only  the  opera¬ 
tion  disclosed  the  error.  In  another  case  it  was  assumed  to  be 
an  abscess  and  incised,  thus  creating  an  artificial  anus. 

October  24. 

Indications  for  Lithotomy  Operations.  O.  Zuckerkaxdl. 
— -Experience  with  150  lithotomies  and  the  statistics  published 
by  various  writers  have  convinced  Zuckerkandl  that  supra¬ 
pubic  lithotomy  should  be  limited  in  its  application.  The 
mortality  ranges  from  13.5  to  28  per  cent,  except  in  Assen- 
delft’s  statistics.  He  operated  on  children  and  by  the  supra¬ 
pubic  route  in  all  his  4G0  cases.  Keith’s  experience  with  a 
similar  material  treated  by  lithotripsy  showed  only  a  mortality 
of  .5  per  cent,  in  375  cases.  The  highest  mortality  after 
perineal  lithotripsy  is  only  9.2  per  cent.,  while  Freyer  reports 
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1.3.  (iuyon  2.5,  and  Zuckerkandl  3.0  per  cent.  The  introduc¬ 
tion  of  perineal  lithotripsy  marks  a  great  progress  in  the  treat¬ 
ment  of  stone  in  the  bladder.  Lithotripsy  is  indicated  in  all 
cases  in  which  the  stones  are  freely  movable  in  the  bladder  and 
the  urethra  allows  the  introduction  of  the  instruments.  Peri¬ 
neal  lithotripsy  is  indicated  when  the  urethra  does  not  readily 
allow  the  passage  of  stiff  instruments,  when  the  prostate  is 
enlarged  and  the  prostatic  portion  of  the  urethra  is  immoder¬ 
ately  long  or  the  passage  very  narrow,  provided  that  the  stone 
is  free  and  accessible  to  the  instrument.  Also  in  case  of  stric¬ 
ture  of  the  urethra,  fistula  or  callus  formation  or  when  there 
are  calculi  likewise  in  the  urethra.  Perineal  lithotripsy  may 
also  be  indicated  in  cases  in  which  it  is  impossible  to  complete 
the  lithotripsy  owing  to  incarceration  of  the  stone  or  swelling 
of  the  prostate.  Suprapubic  incision  must  be  resorted  to  when 
the  stones  are  so  large  that  the  instruments  have  no  play, 
or  when  the  stones  are  in  a  diverticulum,  in  a  deep  fundus 
behind  a  protruding  prostate  or  in  case  of  encapsulated  or 
impacted  stones,  in  case  of  concretions  around  a  foreign  body  or 
neoplasms  of  the  bladder,  and  when  an  abdominal  fistula  is 
planned.  The  permanent  catheter  is  not  an  absolute  protection 
against  general  sepsis,  and  Zuckerkandl  drains  in  the  majority 
of  his  cases.  As  a  narcotic  for  lithotripsy,  he  has  been  most 
pleased  with  2.5  to  5  gm.  of  antipyrin,  dissolved  in  50 
gm.  of  water,  injected  into  the  rectum  half  an  hour  before  the 
operation  is  commenced.  The  anesthesia  thus  induced  was 
surprisingly  perfect,  but  in  cases  of  irritable  bladder,  difficult 
passage  through  the  prostate  or  when  the  size  of  the  stones 
prolongs  the  operation,  superficial  chloroform  narcosis,  pre¬ 
ceded  by  an  injection  of  morpliin,  is  indicated.  Cystoscopy  will 
much  facilitate  the  intervention  and  disclose  a  diverticulum 
or  an  encapsulated  or  impacted  stone  and  thus  warn  against 
lithotripsy  alone.  The  occlusion  of  the  evacuator  by  a  frag¬ 
ment  of  a  stone  is  avoided  by  crushing  the  stones  as  fine  as 
possible.  In  two  cases  he  aimed  to  bring  out  the  stone  intact 
in  this  way,  and  after  some  work  with  the  pump  was  able 
io  determine  that  the  stone  was  firmly  impacted  in  the 
evacuator  and  was  thus  removed  whole.  In  two  aseptic  cases 
death  occurred  from  septicemia,  probably  by  infection  through 
some  slight  injury  to  the  urethra,  as  no  evidences  of  cystitis 
could  be  found  in  the  bladder  or  kidneys.  In  another  case  of 
cnronic  cystopyelitis,  the  bladder  must  have  been  perforated, 
wJiether  from  a  stone  or  the  pumping  it  was  impossible  to  de¬ 
cide.  The  operation  proceeded  without  incident,  but  peri¬ 
tonitis  developed  a  few  days  later.  Twelve  of  his  95  patients 
treated  by  lithotripsy  have  had  the  stones  recur;  phosphates 
in  9  and  urates  in  3.  No  recurrence  was  *.nown  of  oxalate 
stones.  After  suprapubic  lithotomy,  complete  retention  of 
urine  has  been  occasionally  noted,  attributable  to  the  forced 
distention  of  the  bladder.  Since  he  has  been  operating  with 
the  bladder  only  moderately  filled,  this  sequel  has  not  occurred. 

Diagnosis  of  Aneurysm  of  the  Mesenteric  Artery.  G. 

Gabriel.— The  diagnosis  is  based,  1,  on  the  existence  of  some 
primary  valvular  affection,  recent  bacterial  endocarditis  in  the 
case  described ;  2,  on  the  existence  of  hemiplegia,  which  may  be 
either  due  to  softening  or  a  bacterial  endarteritis;  3,  on  the 
presence  of  a  rapidly  growing  tumor  in  the  abdomen  for 
which  no  other  cause  can  be  assigned,  and  4,  on  the  youth 
of  the  patient.  The  cerebral  symptoms  may  be  due  to  em¬ 
bolism  with  consecutive  softening  or  to  bacterial  endarteritis 
of  some  artery  in  the  brain  with  subsequent  aneurysm,  rupture 
and  hemorrhage  into  the  brain  substance. 

October  31. 

Biologic  Relations  Between  Milk  and  Serum.  E.  Moro. 

— Neither  human  nor  cow’s  milk  possesses  bactericidal  proper¬ 
ties,  but  Moro  has  established  that  the  serum  of  nursing  in¬ 
fants  is  more  bactericidal  and  hemolytic  than  the  serum  of 
others  fed  on  artificial  food.  The  change  from  mother’s  milk 
to  artificial  food  or  vice  versa  alters  the  serum  in  this  respect. 

Two  Cases  of  Malignant  Epithelioma  of  the  Vagina 
with  Intact  Uterus.  H.  Scumit. — In  both  cases  the  patients 
were  permanently  cured  after  the  excision  of  the  malignant 
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chorio-epithelioma.  The  tumor  was  formed  of  a  hematoma 
•containing  in  its  center  villi  and  malignant  elements  of  the 
chorion  evidently  derived  from  the  villous  surface.  The  facts 
■observed  indicate  that  harmless  villi  may  be  transferred  to  the 
vagina  during  pregnancy  or  delivery  and  that  the  tumor  do 
velops  later  from  proliferation  of  the  epithelium.  It  is  pos 
sible  to  conceive  that  the  malignant  elements  might  become 
completely  enclosed  in  the  tumor  and  repeated  hemorrhages 
induce  their  necrosis,  resulting  finally  in  a  spontaneous  cure. 

Influence  of  "Stasis  Hyperemia’’  on  Bone  Formation. 
A.  Bum. — In  a  series  of  experiments  on  young  dogs  and  rabbits, 
a  ligature  was  applied  to  the  leg  above  the  fracture,  an  hour 
-or  two  each  day.  It  was  found  that  the  callus  had  grown 
much  more  luxuriantly  on  the  side  on  which  stasis  had  been 
induced  in  this  way.  The  periosteal  callus  exhibited  much 
more  pronounced  calcification  and  ossification.  The  fractures 
were  alike  on  each  side. 

Giornale  Della  Accad.  di  Med.  (Turin),  August-September. 

The  Diazo  Reaction.  M.  Lampugnani. — From  analysis  of  the 
•diazo-reaction  as  it  occurred  or  failed  to  occur  in  500  patients 
and  a  number  of  healthy  persons,  Lampugnani  concludes  that 
it  is  the  expression  of  a  pathologic  process  in  the  organism, 
connected  with  the  elevation  of  the  temperature.  The  tem¬ 
perature  may  be  elevated  without  the  reaction,  but  the  latter 
never  occurs  with  normal  temperature.  Besides  the  elevation 
of  the  temperature,  which  is  a  necessary  but  not  the  unique 
cause  of  the  phenomenon,  there  must  be  some  other  factor, 
possibly  the  production  of  some  reducing  substance,  the  imme¬ 
diate  effect  of  which  is  the  diazo-reaction.  The  pigments  in 
the  urine  evidently  co-operate  in  the  production  of  the  reaction. 
It  was  positive  in  31  out  of  49  cases  of  typhoid  fever  and  in 
9  out  of  26  cases  of  pulmonary  tuberculosis.  The  tuberculou- 
patients  who  exhibited  the  reaction  all  died  soon  afterward. 
The  diazo-reaction  has  therefore  considerable  value  for  the 
diagnosis  of  typhoid  fever  and  for  the  prognosis  of  tuber¬ 
culosis.  The  tests  were  all  negative  in  nervous,  gastric,  renal 
and  rheumatic  affections,  and  in  acute  and  chronic  intoxica¬ 
tions  and  heart  disease,  but  the  reaction  was  obtained  in  the 
4  cases  of  malaria  examined  and  in  17  of  erysipelas.  It 
never  occurred  in  the  healthy  subjects  nor  in  rabbits. 

Gastric  Digestion  in  the  Insane  and  the  Cure  of  Sito 

phobia.  G.  ft.  Ruata. — Lavage  of  the  stomach  is  one  of  the 
most  useful  means  at  our  command  in  the  treatment  of  the 
insane,  from  several  points  of  view.  Ruata  learned  from  it 
that  morbid  psychic  states,  accompanied  by  depression,  are 
characterized  by  a  diminution  or  disappearance  of  the  secre¬ 
tion  of  hydrochloric  acid,  while  on  the  other  hand  it  becomes 
exaggerated  during  a  condition  of  agitation  and  excitement. 
The  hyperemia  or  anemia  of  the  cerebral  cortex  makes  its  in¬ 
fluence  felt  throughout  the  organism  on  all  the  vital  functions, 
exaggerating  or  depressing  tnem.  The  secretions  altered  in  con¬ 
sequence.  reflect  in  their  turn  on  the  functions  of  the  cortex, 
producing  sitophobia  in  some  cases  and  aggravating  the  psycho¬ 
sis  in  all.  Hypochlorhydria  was  almost  the  rule  in  the  phase 
of  depression  in  mania,  alcoholic  pseudo-paralysis  and  amen¬ 
tia  confusionalis,  and  great  benefit  was  derived  in  tliese  cases 
from  the  systematic  administration  of  hydrochloric  acid.  In 
all  the  insane  subjects  the  proportion  of  total  acidity  and 
of  uncombined  hydrochloric  acid  was  less  than  normal,  al¬ 
though  the  peptones  were  constant.  The  administration  of 
hydrochloric  acid  conquered  even  the  most  rebellious  cases  ot 
sitophobia  in  his  experience. 

Tamponing  the  Uterus  in  Cesarean  Section.  G.  Vica¬ 
relli. — The  danger  of  hemorrhage  and  of  infection  is  avoided 
by  tamponing  the  uterus  after  Cesarean  section  through  the 
abdominal  wound,  with  a  strip  of  gauze  five  yards  long  by  ten 
centimeters  wide.  The  uterus  contracts  over  the  tampon  and 
holds  it  firm.  It  does  not  interfere  in  any  way  with  the  regular 
discharge  of  the  lochia  nor  the  involution  of  the  uterus  nor  the 
normal  cicatrization  of  the  wound.  It  can  be  extracted 
through  the  vagina  in  one  to  three  days  without  the  slightest 
trouble.  The  tampon  renders  it  possible  for  the  operation  to 


be  performed  at  any  moment  without  waiting  for  labor  as  there 
is  no  fear  of  hemorrhage  from  inertia  of  the  uterus.  Vicarelli 
describes  seven  patients  thus  treated,  all  severe  cases  of  de¬ 
formed  pelvis,  the  results  exceptionally  fine  for  both  mother 
and  child. 

Spinal  Cocainization  in  Obstetrics.  G.  Vicarelli. — The 
conclusions  from  Viearelli’s  experience  with  eleven  maternity 
cases  are  unfavorable  to  this  method  of  analgesia  in  obstetric-. 

St.  Petersburger  Med.  Wochenschrift,  October  12. 

The  Mental  and  Moral  Disposition  of  Tuberculous 
Subjects.  If.  Neumann. — Various  writers  have  described  the 
sluggish  memory,  the  inability  to  think  or  read  on  subject- 
requiring  thought,  etc.,  which  they  have  noticed  in  consump 
fives,  and  have  tried  to  evolve  a  type  of  psyche  characteristic 
of  tuberculosis.  Neumann  does  not  agree  with  them  and 
attributes  the  laziness  of  thought  and  action  and  the  heightened 
sexual  appetite,  etc.,  to  the  idleness  of  the  inmates  of  a  sani 
tarium  who  devote  all  their  attention  to  eating,  sleeping  anil 
reclining  at  stated  hours,  at  most  reading  novels  to  while 
away  the  time.  He  thinks  it  is  the  duty  of  those  in  charge 
of  sanitariums  for  tuberculosis  to  include  some  stated  work 
in  the  course  of  treatment  and  compel  the  patients  to  do  a  cer 
tain  task  each  day,  individualized  to  toe  patient.  This  is  les- 
necessary  in  case  of  working  people,  as  they  do  not  lose  the 
habit  of  working  in  their  two  or  three  months’  stay,  but  a 
young  merchant,  for  example,  might  be  encouraged  to  study  a 
foreign  language,  a  student  to  review  certain  studies,  etc.  The 
success  of  the  treatment  will  be  enhanced  if  the  physician 
systematically  applies  measures  of  this  kind  to  prevent  the 
development  of  neurasthenia,  hysteria  and  hypochondria. 
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Array  Changes. 

Movements  of  Arryy  Medical  Officers  under  orders  from  the  Adju¬ 
tant-General's  Office,  Washington,  D.  C.,  Oct.  31  to  Nov.  6,  1901, 
inclusive : 

Dallas  Bache,  colonel,  assistant  surgeon-general,  U.  S.  A.,  to  his 
home  at  Los  Angeles,  Cal.,  to  await  retirement  from  active  service. 

Peter  W.  Beckman,  contract  surgeon,  now  in  San  Francisco,  Cal., 
to  proceed  to  Fort  Du  Quesne,  Utah,  for  duty  at  that  port. 

Horace  D.  Bloomberg,  lieutenant,  asst. -surgeon,  U.  S.  A.,  relieved 
from  further  duty  at  the  Army  Medical  School,  to  report  for  duty 
at  the  U.  S.  General  Hospital.  Fort  Bayard,  N.  M. 

George  C.  Craig,  contract  surgeon,  now  at  Rock  Island,  Ill.,  to 
report  to  the  commanding  officex-,  Rock  Island  Arsenal,  for  duty. 

William  It.  Eastman,  lieutenant,  asst.-surgeon,  U.  S.  A.,  recently 
appointed  to  report  in  person  to  Colonel  W.  H.  Forwood,  assistant 
surgeon-general,  U.  S.  A.,  president  of  the  faculty  of  the  Army 
Medical  School,  Washington,  D.  C.,  for  the  prescribed  course  of 
instruction. 

Guy  L.  Edie,  major  and  surgeon,  U.  S.  A.,  member  of  an  exam¬ 
ining  board  at  Columbus  Barracks,  Ohio. 

Robert  C.  Eve,  contract  surgeon,  previous  orders  annulling  con¬ 
tract,  revoked  :  he  is  relieved  from  duty  in  the  Department  of  the 
East,  and  assigned  to  Fort  Sam  Houston,  Tex.,  to  relieve  Contract 
Surgeon  G.  Graham  Watts,  U.  S.  A. 

George  II.  R.  Gosman,  lieutenant,  asst. -surgeon,  U.  S.  A.,  member 
of  an  examining  board  at  the  U.  S.  Military  Academy,  West  Point, 
N.  Y.,  vice  Captain  Franklin  M.  Kemp,  asst.-surgeon,  U.  S.  A., 
relieved. 

Henry  S.  Greenleaf,  lieutenant,  asst.-surgeon,  U.  S.  A.,  member 
of  an  examining  board  at  the  Presidio  of  San  Francisco,  Cal.,  vice 
Lieutenant  John  A.  Murtagh,  asst.-surgeon,  U.  S.  A.,  relieved. 

Ernest  K.  Johnstone,  major  and  surgeon,  Vols.,  having  tendered 
his  resignation,  is  honorably  discharged  from  the  service  of  the 
United  States,  to  take  effect  Nov.  2,  1901. 

Palmer  II.  Lyon,  captain,  asst.-surgeon,  Vols.,  now  at  Lyons, 
N.  J.,  will,  on  the  expiration  of  his  present  sick  leave,  proceed  to 
Fort  Hamilton,  N.  Y.,  for  temporary  duty,  to  relieve  Lieutenant 
Edwin  P.  Wolfe,  asst.-surgeon,  U.  S.  A. 

Walter  D.  McCaw,  major  and  surgeon,  U.  S.  A.,  from  the  Divi¬ 
sion  of  the  Philippines,  to  report  to  the  Surgeon-General,  at  Wash¬ 
ington,  D.  C.,  for  instructions.  » 

Clarence  B.  Millhoff,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
resignation  accepted,  to  take  effect  Nov.  5,  1901. 

Edward  L.  Munson,  captain  and  asst.-surgeon,  U.  S.  A.,  detailed 
for  duty  as  assistant  professor  of  hygiene  at  the  Army  Medical 
School,  Washington,  D.  C. 

Robert  M.  O'Reilly,  lieutenant-colonel  and  deputy  surgeon-gen¬ 
eral,  U.  S.  A.,  from  Fort  Monroe,  Va.,  to  Washington,  D.  C.,  on 
official  business  pertaining  to  the  Medical  Department,  and  on  the 
completion  of  this  duty  to  rejoin  his  proper  station. 

Charles  A.  Ragan,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  recently 
appointed,  to  report  in  person  to  Colonel  W.  H.  Forwood,  assistant 
surgeon-general,  U.  S.  A.,  president  of  the  faculty  of  the  Army 
Medical  School,  for  the  prescribed  course  of  instruction. 

Charles  Richard,  major  and  surgeon,  U.  S.  A.,  member  of  an  ex¬ 
amining  board  at  Fort  Leavenworth,  Kan. 

Edward  G.  Seibert,  contract  surgeon,  to  report  in  person  to 
Major  Edward  C.  Carter,  surgeon,  U.  S.  A.,  attending  surgeon, 
Washington,  D.  C.,  for  duty. 

Paul  Shillock,  major  and  surgeon,  U.  S.  A.,  member  of  an  exam¬ 
ining  board  at  Fort  Riley,  Kan.,  vice  Major  Charles  E.  Woodruff, 
surgeon,  U.  S.  A.,  relieved  from  this  duty. 

Herbert  M.  Smith,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  relieved 
from  duty  at  the  Army  Medical  School,  Washington,  D.  C.,  to  report 
for  post  'duty  at  Fort  Leavenworth,  Kan.,  Nov.  2 ;  member  of  an 
examining  board  at  Fort  Leavenworth,  Kan. 

Alexander  N.  Stark,  captain  and  asst.-surgeon,  U.  S.  A.,  from 
temporary  duty  at  Fort  Monroe,  Va.,  to  rejoin  his  proper  station 
at  Fort  McHenry,  Md. 

Sandford  II.  Wadhams,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
member  of  an  examining  board  at  Columbus  Barracks,  Ohio. 

Philip  G.  Wales,  captain  and  asst.-surgeon,  U.  S.  A.,  from  Fort 
Du  Quesne,  Utah,  to  Denver,  Colo.,  for  duty  as  attending  surgeon 
and  examiner  of  recruits  at  that  place. 

G.  Graham  Watts,  contract  surgeon,  on  being  relieved  by  Con¬ 
tract  Surgeon  R.  C.  Eve  (see  above),  will  report  in  person  to  the 
chief  surgeon.  Department  of  Texas,  for  annulment  of  contract. 

Edwin  P.  Wolfe,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
Fort  Hamilton,  N.  Y.,  to  duty  at  Fort  Bliss,  Texas. 


Navy  Changes. 

Changes  in  (he  Medical  Corps  of  the  Navy,  week  ending  Nov.  9, 
1901 : 

Surgeon  F.  Anderson,  detached  from  the  Naval  Dispensary, 
Washington,  D.  C.,  November  7.  and  ordered  to  the  Alabama,  No¬ 
vember  9,  as  relief  of  Surgeon  E.  H.  Green. 

Surgeon  E.  II.  Green,  detached  from  the  Alabama,  November  9, 
and  ordered  to  duty  as  a  member  of  the  medical  examining  board, 
Washington  Navy  Y'ard,  Nov.  15,  as  relief  of  Surgeon  A.  C.  H. 
Russell. 

Medical  Director  J.  C.  Ayers,  retired  from  active  service,  Novem¬ 
ber  3,  1901,  bv  operation  of  law,  under  the  provisions  of  Section 
1444,’ Revised 'Statutes,  upon  which  date  he  will  have  reached  the 
age  of  62  years ;  with  rank  and  three-fourths  the  sea-pay  of  the 
next  higher  grade,  under  the  provisions  of  Section  11,  Navy  Per¬ 
sonnel  I>aw.  ,  „  , 

Asst.-Surgeon  R.  M.  Young,  detached  from  the  Columbia  and 
ordered  to  the  Constellation  for  temporary  duty. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  fourteen  days  ended  Oct.  31,  1901 : 

Surgeon  It.  D.  Murray,  appointed  as  appraiser  to  place  valuation 
on  property  of  State  Board  of  Health  of  Florida  used  for  quaran¬ 
tine  purposes  at  Key  West,  Fla. 

Surgeon  F.  W.  Mead,  granted  leave  of  absence  for  one  day. 

Surgeon  J.  H.  White,  appointed  as  appraiser  to  place  valuation 
on  property  of  State  Board  of  Health  of  Florida  used  for  quaran¬ 
tine  purposes  at  Boca  Grande,  Fla.  To  proceed  to  Brunswick  quar¬ 
antine  as  appraiser,  and  to  the  South  Atlantic  quarantine  station 
on  special  temporary  duty. 

Asst.-Surgeon  John  McMullen,  granted  leave  of  absence  for  seven 
days. 

Asst.-Surgeon  II.  B.  Parker,  relieved  from  duty  at  New  Orleans, 
La.,  and  directed  to  proceed  to  Washington,  D.  C.,  and  report  to 
the  Director  of  the  Hvgienic  Laboratory  for  duty.  Bureau  order 
of  Oct.  IS,  1901,  directing  Asst.-Surgeon  Parker  to  proceed  to  Wash¬ 
ington  and  report  to  the  Director  of  the  Hygienic  Laboratory  for 
'duty,  suspended. 

Asst.-Surgeon  C.  C.  Pierce,  to  proceed  to  Mullet  Key,  I  la.,  for 
special  temporary  duty. 

A.  A.  Surgeon  Frank  Boyd,  granted  leave  of  absence  for  twenty- 
five  days  from  November  1.  . 

A.  A.  Surgeon  V.  B.  Gregory,  relieved  from  duty  at  Tampico, 
Mex.,  and  directed  to  proceed  to  Rio  de  Janeiro,  Brazil,  for  duty  in 
the  office  of  the  U.  S.  Consul  General. 

A.  A.  Surgeon  J.  W.  Hargis,  granted  lftave  of  absence  for  ten 
days  from  October  19.  .  .  . 

Hospital  Steward  C.  W.  Stephenson,  granted  leave  of  absence  for 
twenty-three  days  fr*m  November  4. 

Surgeon  H.  W.  Austin,  bureau  letter  of  Sept.  28,  1901,  granting 
leave  of  absence  for  one  month,  amended  so  that  said  leave  shall 
be  for  twenty-one  days  only. 

P.  A.  Surgeon  H.  D.  Geddings,  to  assume  temporary  command  of 
Hygienic  Laboratory  during  absence  of  P.  A.  Surgeon  M.  J. 
Rosenau. 

P.  A.  Surgeon  A.  R.  Thomas,  to  proceed  to  Liverpool,  England, 
for  duty. 

Asst.-Surgeon  John  McMullen,  granted  four  days  extension  of 
leave  of  absence. 

A.  A.  Surgeon  B.  F.  Duke,  granted  fifteen  days’  leave  of  absence 
from  October  25. 

A.  A.  Surgeon  R.  E.  Ebersole.  granted  three  days’  leave  of  ab¬ 
sence  under  paragraph  181  of  the  regulations. 

Hospital  Steward,  J.  E.  Beck,  granted  seven  days’  leave  of  ab¬ 
sence,  from  Oct.  20,  1901,  under  paragraph  181  of  the  regulations. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Nov.  9,  1901  : 

SMALLPOX - UNITED  STATES. 

Illinois :  Peoria,  Oct.  1-31,  6  cases ;  Springfield,  Oct.  2-Nov.  2, 
26  cases. 

Iowa  :  Ottumwa,  Sept.  28-Nov.  2,  31  cases. 

Kansas  :  Wichita,  Oct.  19-26,  3  cases. 

Kentucky :  Lexington,  Oct.  25-Nov.  2,  3  deaths. 

Louisiana  :  New  Orleans,  Oct.  25-Nov.  2,  7  cases. 

Massachusetts :  Boston,  Oct.  19-Nov.  2,  22  cases,  2  deaths ; 
Newton,  Oct.  19-26,  2  cases. 

Michigan  :  Detroit,  Oct.  19-Nov.  2,  2  cases. 

Nebraska  :  Omaha,  Oct.  19-Nov.  2,  14  cases  ;  South  Omaha,  Oct. 
17-24,  6  cases. 

New  Jersey  :  Camden,  Oct.  19-26,  5  cases,  1  death. 

New  York  :  Oct.  26-Nov.  2,  Elmira,  1  case  ;  New  York,  5  cases,  4 
deaths. 

Ohio  :  Youngstown,  Oct.  12-19,  2  cases. 

Pennsvlvania  :  Allegheny  City.  Oct.  18-25,  1  case  ;  Lebanon,  Nov. 

2  2  cases  ;  Norristown,  Oct.  26-Nov.  2,  7  cases,  1  death  :  Philadel¬ 
phia,  Oct.  19-Nov.  2,  111  cases,  22  deaths  ;  Pittsburg,  Oct.  26-Nov. 
2,  6  cases. 

Vermont :  Burlington,  Oct.  26-Nov.  2,  3  cases. 

SMALLPOX - FOREIGN. 

Austria :  Prague,  Oct.  6-19,  6  cases. 

Belgium  :  Antwerp,  Oct.  6-12,  2  cases,  1  death. 

Canada  :  Halifax,  Oct.  19-Nov.  2.  13  cases  :  Quebec,  Oct:  26-Nov. 
2.  41  cases ;  Winnipeg,  Oct.  26-Nov.  2,  1  case. 

Colombia  :  Panama,  Oct.  20-28,  300  cases. 

Great  Britain  :  Oct.  12-19,  Liverpool,  1  case  ;  London,  172  cases, 
12  deaths. 

""Russia  :  Moscow,  Oct.  5-12,  5  cases,  1  death  ;  Odessa,  Oct.  12-19, 

3  cases  :  Warsaw,  Oct.  7-14,  3  cases. 

Uruguay  :  Montevideo,  Aug.  24-Sept.  14,  75  cases,  11  deaths. 

YELLOW  FEVER. 

Colombia  :  Bocas  del  Toro.  Oct.  15-23,  2  cases. 

Mexico  :  Vera  Cruz,  Oct.  19-26,  17  cases,  2  deaths. 

CHOLERA. 

India  :  Bombay,  Oct.  1-8,  3  deaths ;  Calcutta,  Sept.  28-Oct.  5,  3 
deaths. 

PLAGUE - UNITED  STATES  AND  INSULAR. 

California:  San  Francisca:  Oct.  20-30,  1  case,  1  death. 
Philippines  :  Manila,  Sept.  7-21,  5  cases,  3  deaths ;  Taguig,  Sept. 
7-14,  1  death. 

PLAGUE - FOREIGN. 

Great  Britain :  Glasgow,  Nov.  1,  4  cases ;  Liverpool,  Oct.  30, 
several  cases,  2  deaths. 

India  :  Bombay,  Oct.  1-8,  174  deaths ;  Calcutta,  Sept.  22-Oct.  5, 
19  cases. 

Turkey  :  Samsoun,  Oct.  1,  9  cases,  1  death. 
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CHAIRMAN’S  ADDRESS. 

DELIVERED  BEFORE  THE  SECTION  ON  PATHOLOGY  AND 
BACTERIOLOGY,  AT  THE  FIFTY-SECOND  ANNUAL 
MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

LUDVIG  HEKTOEN,  M.D. 

CHICAGO. 

A  provision  in  the  constitution  makes  it  incumbent 
upon  the  chairman  of  each  Section  to  deliver  an  address 
at  the  beginning  of  the  annual  meeting.  In  this  address 
he  shall  set  forth  the  progress  of  the  year  in  the  field 
covered  by  the  particular  Section.  The  day  for  formal 
addresses  of  this  sort  is  rapidly  passing  away,  and  I  shall 
not  attempt  a  detailed  review  of  the  progress  in  path¬ 
ology  and  bacteriology  during  the  past  twelve  months. 
That  the  American  Medical  Association  has  assumed  the 
sponsorship  of  a  separate  section  in  these  branches  is,  1 
think,  evidence  of  the  general  progress  that  pathology 
and  bacteriology  are  now  making  in  this  country.  Socie¬ 
ties  and  separate  sections,  like  hypotheses,  are  not  to  be 
multiplied  beyond  necessity,  but  criticism  of  the  ten¬ 
dency  to  multiply  medical  societies  is  hardly  applicable 
to  this  case  because  it  is  an  effort  to  extend  the  useful¬ 
ness  and  influence  of  a  large,  national  organization  of 
great  strength. 

It  is  true,  as  has  been  said  by  others,  that  much  of  the 
work  in  pathology  and  bacteriology  should  be  brought 
out  in  the  clinical  sections,  that  our  members  should  co¬ 
operate  with  the  clinicians.  Properly  managed,  our  sec¬ 
tion  will  help,  not  hinder  this  co-operation,  because  at 
the  same  time  as  we  may  participate  in  other  sections 
there  is  now  an  opportunity  to  discuss  questions  of  spe¬ 
cial  interest  to  pathologists  and  bacteriologists,  an  op¬ 
portunity  that  it  is  hoped  will  bring  together  each  year 
a  group  of  men  of  common  interests.  The  constitution 
and  by-laws  of  the  Association  give  to  each  section  vir¬ 
tual  autonomy.  This  section  has  the  power  to  regulate 
its  own  workings  to  its  best  advantage.  Experience  will 
soon  demonstrate  the  directions  that  efforts  should  take 
in  order  to  utilize  fully  the  opportunities  offered  for 
mutual  exchange  of  opinion,  for  diffusion  of  the  results 
of  investigation,  and  of  new  methods.  Special  effort 
should  be  made  at  this  early  stage  in  the  history  of  the 
section  to  secure  accurate  minutes  of  the  proceedings 
and  to  exercise  careful  scrutiny  of  the  material  pub¬ 
lished  in  The  Journal  as  read  at  oui  meetings. 


The  pathologic  exhibit  which  is  now  in  the  hands  of 
the  section,  offers  an  unexcelled  opportunity  for  the 
demonstration,  to  large  numbers,  of  specimens,  appa¬ 
ratus,  methods  of  working  and  of  teaching.  Naturally, 
the  territory  tributary  to  the  place  of  meeting  may  be 
expected  to  be  most  largely  represented  in  the  annual 
exhibit.  We  owe  a  large  debt  of  thanks  to  Dr.  Frank  B. 
Wynn,  the  Secretary  of  the  Section,  who  as  Chairman  of 
the  Committee  on  Pathologic  Exhibit  has  shown  an  un¬ 
usual  ability  for  the  work,  the  results  of  which  speak 
for  him  more  strongly  than  my  words. 

It  has  been  said  recently  by  competent  authority  that 
the  opportunities  for  scientific  work  in  pathology  and 
bacteriology  are  now  highly  developed  in  this  country. 
No  one  familiar  with  the  situation  will  take  exception 
to  this  pleasing  statement.  Much  remains  to  be  done, 
however,  in  properly  organizing  the  work  in  pathology 
and  bacteriology  in  the  various  centers.  The  relations  of 
the  teachers  of  these  branches  in  many  of  the  colleges 
are,  I  believe,  far  from  satisfactory.  This  is  also  true 
in  regard  to  the  pathologic  work  in  the  majority  of  our 
public  hospitals  of  various  kinds.  Unfortunately,  the 
present  mode  of  management  is  not  always  conducive  to 
the  development  in  them  of  a  scientific  spirit,  and  the 
public  governing  bodies  have  yet  to  learn  that  the  path¬ 
ologist  is  as  worthy  of  a  hire  as  any  other  laborer.  It  is 
clear,  too,  that  the  best  interests  of  pathology  and  bac¬ 
teriology  demand  that  bodies  now  scattered  should  be  or¬ 
ganized;  much  teaching  that  can  be  better  done  and  bet¬ 
ter  paid  in  a  single  institution  has  been  divided  among 
several,  none  of  which,  perhaps,  can  offer  inducements  to 
keep  good  men  permanently.  Yet  the  possibilities  for 
careers  in  pathology  and  bacteriology  in  this  country  are 
rapidly  equaling  in  opportunity  and  reward  those  of 
older  countries  and  of  other  sciences  in  this  country. 

An  encouraging  feature  is  the  steadily  increasing  in¬ 
terest  manifested  in  medicine  by  our  universities.  The 
modern  American  university  is  fast  becoming,  as  it  ought 
to  be.  a  factory  of  new  knowledge  in  which  research  and 
criticism  flourish  and  in  which  culminate  the  tops  of  the 
waves  of  progress.  The  establishment  in  these  very  days 
of  the  Rockefeller  Institute  of  Medical  Research  is  of  spe¬ 
cial  significance  as  an  indication  that  private  wealth  is 
about  to  become  the  patron  of  scientific  medicine  to  a 
degree  heretofore  unrealized.  Let  us  hope  that  the  fu¬ 
ture  productive  scholarship  in  pathologic  and  cognate 
fields  in  our  country  may  find  suitable  opportunity  for 
expression  in  the  proceedings  of  this  section  in  which 
we  trust  the  pervading  atmosphere  may  be  scholarly 
throughout. 
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CHICAGO. 


The  subject  of  this  study  is  one  that  does  not  seem 
to  have  received  the  attention  it  merits.  The  most  ex¬ 
travagant  claims  for  and  against  the  effect  of  various 
electrical  currents  have  been  made  in  the  past.  If  we 
are  to  judge  from  the  vague  statements  in  the  current 
text-books  on  bacteriology  and  electro-therapeutics,  it 
becomes  evident  that  further  investigation  and  experi¬ 
mental  work  are  necessary  for  a  more  exact  knowledge 
of  this  interesting  and  practical  subject.  I  have  care¬ 
fully  examined  most  of  the  text-books  on  bacteriology 
and  electro-therapeutics  and  find  but  few  which  mention 
the  subject  at  all. 

On  the  other  hand,  we  find  in  the  literature  numerous 
cases  where  the  germicidal  action  of  various  electric 
currents  seems  to  have  been  clinically  proven,  and  where 
■'electricity”  is  claimed  to  have  cured  certain  cases.  Are 
these  cures  only  due  to  the  production  of  antiseptics  and 
germicides  by  electrolysis  ?  Can  any  of  the  various  elec¬ 
tric  currents  have  any  bactericidal  or  antitoxic  properties 
without  electrolysis  or  heat  ?  Can  any  tissue  changes  be 
caused  without  electrolysis  or  heat  by  electric  currents 
which  may  cause  the  death  of  the  bacteria  ? 

How  does  a  magnetic  field  affect  bacteria?  What  ef¬ 
fect  have  Rontgen  rays  upon  bacteria  ? 

These  questions  are  of  the  greatest  importance  in  the 
practical  applications  of  electro-therapeutics  in  certain 
infectious  conditions.  If  the  effect  is  a  purely  chemical 
one  and  the  current  only  produces  antiseptics  by  elec¬ 
trolysis,  we  might  as  well  use  these  in  many  cases  directly 
without  the  current.  The  same  might  be  said  of  the  phy¬ 
sical  effects  of  various  currents — heat. 

This  electrolyitic  process  of  sterilization  was  employed 
by  Hermite  and  Webster  for  sterilization  of  sewage  in 
1894,  making  use  of  Watt’s  observation,1  of  1859,  that 
solutions  of  magnesium  chlorid  are  converted  into  hypo¬ 
chlorite,  which  remains  in  solution  as  hypochlorous  acid 
and  produces  a  deposit  of  magnesium  hydrate.  Hermite 
mixed  the  sewage  with  sodium  chlorid — sea  water — and 
produced  hypochlorite  by  electrolysis.  Webster4  adds 
•chlorids  to  sewage  and  uses  iron  plates  as  electrodes. 
The  ferrohydroxid  produced  by  electrolysis  might  as  well 
he  added  directly  to  the  sewage.  Similar  processes  have 
since  been  devised  by  Oppermann,2  Marmier  and  Abra¬ 
ham,3  Berge,  Hagen  and  Woolf. 

EFFECT  OF  CONTINUOUS  OR  DIRECT  CURRENT. 

'Cohn  and  Mendelssohn5  in  1879  report  that  in  their 
'experiments  the  alternating  current  had  no  effect, 
whereas  the  continuous  current  caused  rapid  multipli¬ 
cation  of  bacteria. 

Apostoli6  studied  the  antiseptic  action  of  electric  cur¬ 
rents  in  1885,  and  in  1890  he,  together  with  Laguerri- 
ere,7  reported  the  results  of  their  experiments  to  the 
Paris  Academy.  Numerous  animal  experiments  were 
made  with  bouillon  cultures,  which  were  kept  at  a  low 
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W.  T.  Howard,  D.  E.  Salmon  and  WT.  G.  Spiller. 


temperature  by  ice.  When  the  current  employed  was 
less  than  50  milliamperes  the  virulence  of  the  bacteria 
was  increased  at  the  positive  pole  only;  300  milliamperes 
killed  anthrax  bacilli  in  five  minutes  at  the  positive  pole,6 
and  100  to  150  milliamperes  were  already  bactericidal 
for  bacteria  without  spores. 

Prochownik8  in  1890  treated  acute  gonorrhea  in  the  fe¬ 
male  by  placing  a  copper  electrode — positive  pole — into 
the  cervix  and  allowing  a  current  of  80  to  100  milliam¬ 
peres  to  flow  for  ten  minutes.  After  three  treatments  all 
gonococci  had  disappeared  from  the  discharge. 

Prochownik  and  Spaeth9  in  1890  were  unable  to  de¬ 
stroy  bacteria  by  simply  dipping  the  electrodes  into  the 
culture  medium.  They  were  successful  by  employing 
copper  electrodes  covered  with  agar  and  dipped  into 
sodium  chlorid  solution.  Staphylococci  and  streptococci 
were  killed  in  fifteen  minutes  at  the  positive  pole  by  a 
current  of  60  to  80  milliamperes.  Anthrax  bacilli  with 
spores  required  200  to  230  milliamperes  for  from  one- 
half  to  one  hour.  They  attribute  the  result  to  the  libera¬ 
tion  of  chlorin. 

Verhoogen10  in  1891  found  that  the  continuous  cur¬ 
rent  can  only  destroy  bacteria  by  chemical  or  physical 
effects.  If  the  medium  can  undergo  electrolysis  the  bac¬ 
teria  die  by  germicidal  acids  produced  at  the  positive  pole 
and  alkalies  at  the  negative  pole.  Hydrogen  in  statu 
nascendi  also  injures  aerobe  bacteria  at  the  negative  pole. 
If  the  medium  can  not  undergo  electrolysis  the  death  of 
bacteria  is  due  purely  to  physical  effects  (heat). 

Charrin11  in  1892  dipped  copper  electrodes  into  pot¬ 
assium  iodid  solution  and  into  serum  wiiich  contained 
bacilli  pyocyanei.  A  current  of  37  to  40  milliamperes 
destroyed  the  pigment  formation  in  seven  minutes. 
Longer  application  of  the  current  destroyed  the  bacteria 
by  producing  iodic  acid  in  the  potassium  iodid  solution 
and  chlorate  of  copper  in  the  serum. 

Kruger12  in  1893  tried  to  exclude  the  chemical  and 
physical  effects  of  continuous  currents.  By  the  advice 
of  DuBois-Reymond  he  employed  a  method  of  non-pol¬ 
arizing  electrodes,  which  consists  of  amalgamated  zinc 
plates  in  a  solution  of  sulphate  of  zinc.  If  a  current  is 
allowed  to  pass  through  this  cell  for  some  time  and  the 
current  is  then  suddenly  broken,  applying  the  wires  lead¬ 
ing  from  the  amalgamated  zinc  plates  to  a  sensitive  gal¬ 
vanometer,  no  deflection  of  the  needle  in  an  opposite 
direction  takes  place,  which  is  always  the  case  when 
other  metals  or  solutions  are  employed. 

Kruger  used  two  glass  tumblers  filled  with  zinc  sul¬ 
phate  solution,  each  tumbler  containing  an  amalgamated 
zinc  plate  electrode.  The  bacterial  Culture  was  con¬ 
tained  in  an  U-tube  of  2  cm.  diameter,  closed  at  both 
ends  by  a  membrane,  through  which  the  current  had  to 
pass  when  the  two  tumblers  were  connected  by  the  in¬ 
verted  U-tube.  The  current  of  30  Siemens  cells  was 
passed  through  this  apparatus,  producing  an  initial  cur¬ 
rent  of  80  milliamperes,  which  rapidly  fell  to  and  re¬ 
mained  at  about  20  milliamperes.  If  the  U-tube  con¬ 
tained  three  days’  old  bouillon  cultures  of  bacillus  pyo- 
cyaneus,  bacillus  prodigiosus  or  vibrio  choleras  Asiatic®  a 
heavy  precipitate  of  albumin  (  ?)  resulted,  but  the  bac¬ 
teria  were  not  killed  after  passing  the  same  current  for 
72  hours  through  the  apparatus.  He  concludes  that  the 
current  itself  may  prevent  growth,  although  it  may  not 
kill  bacteria.  When  electrolysis  is  allowed  to  take  place 
by  passing  the  current  directly  through  the  culture  me¬ 
dium  he  found  that  any  strength  of  current  will  destroy 
bacteria  if  it  is  of  the  proper  density  and  employed 
long  enough.  By  a  current  of  20  milliamperes  for  24 
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hours  lie  was  able  to  kill  the  pneumococcus,  bacillus 
murisepticus,  bacillus  tuberculosis  and  spore-bearing  an¬ 
thrax  and  tetanus  bacilli.  He  attributes  this  result  to 
a.  combined  effect  of  the  current  as  such  and  the  effect  of 
the  ions, the  formation  of  chlorin  at  the  positive  pole  and 
its  combinations  with  oxygen,  like  hypochlorous  acid. 
He  found  that  pure  cultures  of  the  pneumococcus  and 
vibrio  cholerae  Asiatics  could  be  employed  for  immuniza¬ 
tion  after  sufficient  electrolytic  effects  of  continuous  cur¬ 
rents. 

Smirnow13  in  1895  claimed  that  electrolysis  of  a  diph¬ 
theria  culture  changes  the  toxin  into  antitoxin  when  the 
acidity  at  the  positive  pole  has  reached  0.9  to  1.9,  which 
possesses  the  same  properties  as  the  serum  of  the  im- 


Fig.  1. — Effect  of  continuous  currents  on  bacteria.  Electrolysis 
and  heat.  U-tube  culture  with  platinum  electrodes. 

mune  horse.  These  experiments  were  repeated  and  the 
results  verified  by  Kruger.14 

Friedenthal15  in  a  critical  review  of  the  literature  of 
the  subject  up  to  1896  concludes  that  electrolysis  and 
heat  alone  destroy  bacteria.  Electricity  acts  likes  light, 
which  also  destroys  bacteria  only  by  the  formation  of 
antiseptic  substances. 

Experiments. — Of  the  numerous  experiments  I  made 
to  determine  the  part  which  the  continuous  electric  cur¬ 
rent  plays  in  the  destruction  of  bacteria,  I  will  give  here 
only  a  few  of  the  most  representative  ones,  to  illustrate 
the  physical  effects  of  the  current — heat — and  the  chemi¬ 
cal  effect — electrolysis — and  the  results  when  both  of 
these  factors  are  reduced  to  a  minimum.  In  most  of 
the  experiments  for  studying  the  physical  and  chemical 


effects  of  the  current,  fresh  bouillon  cultures  were  used 
in  glass  tubes  of  a  diameter  of  16  mm.,  bent  in  the  form 
of  an  U,  of  a  height  of  150  mm.,  and  42  mm.  from  center 
to  center,  supplied  with  platinum  leaf  electrodes  10 
mm.  by  50  mm.,  attached  to  platinum  wires,  as  shown 
in  photograph  (Fig.  1).  Each  arm  of  the  U-tube  was 
supplied  with  a  thermometer,  to  the  mercury  bulbs  of 
which  the  platinum  leaf  electrodes  were  fastened  by  thin 
rubber  bands. 


Effect  of  High  Temperatures  Produced  by  the  Current. 
— A  twenty-four-hour  bouillon  culture  (Fig.  1)  of  the 
bacillus  pyocyaneus  lost  its  green  color  entirely  within  4 
minutes,  when  a  current  of  260  to  320  milTiamperes  was 
allowed  to  pass  through  it.  After  10  minutes  it  looked 
like  clear  bouillon  and  cultures  taken  from  the  fluid  re¬ 
mained  sterile. 


Time.  Current.  Temp. 

2G0  milliamperes.  23  C. 

2  min .  280  “  35.5  C.  (Green  color  fades 

gradually.) 

4  min .  320  “  62  C.  (Green  color  dis¬ 

appeared.  ) 

6  min .  326  “  81  C. 


I  had  to  interrupt  the  experiment  here  for  22  min¬ 
utes  because  the  foam  in  the  arm  with  the  positive  elec¬ 
trode  filled  up  to  the  cotton  stopper,  and  pressed  the 
bouillon  up  in  the  other  arm  to  twice  the  level  of  the 
bouillon  in  the  positive  arm.  When  the  current  was 
started  again  it  was  : 


Current.  Temp. 

280  milliamperes.  65  C. 

8  min .  310  “  80.5  C. 

10  min .  320  “  98.5  C. 


The  positive  arm  was  filled  entirely  with  foam,  the 
negative  arm  about  three-fourths.  The  bouillon  was 
clear  and  stood  at  a  much  higher  level  in  the  negative 
arm  than  in  the  positive  one.  Bouillon  tubes  were  inocu¬ 
lated  and  agar  plates  poured  from  the  contents  of  the  U- 
tube,  but  remained  sterile  after  24  hours  in  the  incu¬ 
bator. 

A  control  U-tube,  containing  a  bouillon  culture  of 
bacillus  pyocyaneus  was  then  treated  to  the  same  current 
for  10  minutes.  The  temperature  was  kept  between  9 
and  18  C.  by  immersing  the  U-tube  in  a  dish  with  ice 
water.  Cultures  taken  from  both  arms  of  this  tube 
showed  good  growth.  The  same  current  was  then  passed 
for  10  minutes  through  another  control  tube  which  con¬ 
tained  only  bouillon.  After  this  had  cooled  down  to  the 
temperature  of  the  room  it  was  inoculated  with  bacillus 
pyocyaneus  and  incubated  for  24  hours,  showing  a  fair 
growth  at  the  end  of  this  time. 

The  death  of  the  bacillus  pyocyaneus  in  the  first  ex¬ 
periment  is  plainly  due  to  the  physical  effects  of  the 
current,  that  is,  the  production  of  heat.  Bacillus  anthra- 
cis  and  bacillus  subtilis  were  not  killed  when  exposed  to 
the  same  current  for  the  same  length  of  time,  because 
their  thermal  death  point  is  higher  than  that  produced 
by  this  current,  whereas  the  thermal  death  point  of 
bacillus  pvocyaneus,  as  determined  by  Sternberg,  is 
56  C. 

Effect  of  Electrolysis  at  Low  Temperatures. — To  de¬ 
termine  the  chemical  effects  of  the  current  by  electrolysis 
and  the  resulting  bactericidal  products,  it  was  necessary 
to  exclude  the  effect  of  heat. 

The  following  experiments  illustrate  how  the  varia¬ 
tions  in  time  and  current  result  in  variations  of  antisep¬ 
tic  or  bactericidal  properties  of  electrolytic  products  in 
the  culture.  All  heat  effects  are  excluded.  A  current  of 
48  milliamperes  for  3  hours  has  no  bactericidal  effect. 
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The  electrolytic  products  are  antiseptic  but  not  germi¬ 
cidal.  With  a  current  of  100  milliamperes  they  become 
bactericidal  to  non-resistant  forms  of  bacteria  in  75  min¬ 
utes  and  to  anthrax  spores  in  2  hours.  The  same  current 
for  3  hours  had  only  an  antiseptic  effect  upon  subtilis 
spores. 

1.  Anthrax  (Spore-bearing) ;  48  Milliamperes  for 
Two  Hours. 


Time.  Current.  Temp.  Cultures. 

48.5  milliamperes.  28  C. 

15  min .  50.5  “  33.7  C.  Good  growth. 

30  min .  51.5  “  30  C.  Good  growth. 

45  min .  49.5  “  36.7  C.  Fair  growth. 

Experiment  interrupted. 

Time.  Current.  Temp.  Cultures. 

60  min .  48  milliamperes.  23.4  C.  Poor  growth. 

75  min .  46.5  “  26.5  C.  Poor  growth. 

90  min .  47.5  “  30  C.  Very  few  colonies. 

105  min .  48  “  31.7  C.  Very  few  colonies. 

120  min .  48  “  32.8  C.  Very  few  colonies. 


The  current  was  interrupted  for  5  minutes  to  take 
cultures  between  each  reading.  At  the  end  of  the  ex¬ 
periment  the  bouillon  looked  perfectly  clear.  Ten  lo.ops- 
ful  plated  out  in  agar  gave  four  colonies.  A  control  tube 


Fig.  2. — Effect  of  continuous  current  on  bacteria.  Electro'vgis 
and  low  temperature.  Four  U-tube  cultures  with  platinum  elec¬ 
trodes,  in  series. 

of  bouillon  treated  in  the  same  manner  and  inoculated 
with  bacillus  anthracis  showed  no  growth  after  one  night 
in  the  incubator,  but  when  plated  out  many  colonies 
grew  upon  the  agar,  showing  that  the  electrolytic  prod¬ 
ucts  were  antiseptic  but  not  bactericidal. 

2.  Staphylococcus  Pyogenes  Aureus  and  Albus,  48 
Milliamperes,  for  Three  Hours. 


Time.  Current.  Temp.  Cultures. 

48  milliamperes.  27  C. 

15  min .  48.5  “  33  C.  Good  growth. 

30  rain .  48  “  34  C.  Good  growth. 

45  min .  48  “  32  C.  Fair  growth. 

60  min .  48  “  30.2  C.  Fair  growth. 

75  min .  48  “  31.8  C.  Very  good  growth. 

90  min .  48  “  32.3  C.  Very  good  growth. 

105  min .  4S  “  31.3  C.  Very  good  growth. 

120  min .  48  “  32  C.  Fair  growth. 

140  min .  48  “  32  C.  Good  growth. 

180  min .  47  “  31  C.  Good  growth. 


A  control  tube  of  bouillon  through  which  a  current  of 
48  milliamperes  was  passed  for  3  hours  was  inoculated 
with  staphylococcus  albus  and  showed  no  growth  after 
one  night  in  the  incubator,  but  when  plated  out  many 
colonies  grew. 

3.  Bacilli  Pyocyaneus,  Typhosus,  Anthracis  and  Sub¬ 
tilis. — With  100  milliamperes  for  75  minutes,  the  tem¬ 


perature  rose  to  38  degrees  C.  in  20  minutes,  so  I  re¬ 
sorted  to  cooling  by  ice  water.  The  current  was  passed 
in  series  through  the  four  U-tubes,  which  had  been 
placed  in  glass  tumblers  containing  ice  water,  as  in  pho¬ 
tograph  (Fig.  2). 

Temperature. 


Time. 

Current. 

Pos. 

Pole. 

Neg.  Pole. 

100  milliamperes. 

10 

C. 

6  C. 

15  min  .  .  . 

..115 

7.5 

C. 

4  C. 

30  min .  .  . 

.  .  100 

9 

C. 

6  C. 

45  min. . . 

.  .  100 

10 

C. 

5  C. 

60  min . . . 

.  .  100 

10 

C. 

10  C. 

75  min .  .  . 

.  .  100 

7 

C. 

5  C. 

Agar  plates  were  made  of  all  tubes  after  75  minutes, 
and  incubated  over  night.  The  pyocyaneus  and  typhoid 
plate  showed  no  growth,  anthrax  six  small  colonies  and 
subtilis  showed  many  well-growing  colonies.  Control 
tubes  inoculated  showed  no  growth  with  any  of  the  four 
bacteria,  but  when  plated  out  anthrax  and  subtilis  plates 
showed  many  colonies. 

4.  Bacilli  Pyocyaneus,  Typhosus,  Anthracis  and  Sub¬ 
tilis. — With  100  milliamperes  for  120  minutes.  The  ar¬ 
rangement  was  the  same  as  in  the  last  experiment. 

Temperature. 


Time. 

Current. 

Pos.  Pole. 

Neg 

Pole. 

100  milliamperes. 

9  C. 

6 

C. 

30  min . . . 

.  .  100 

10  C. 

5 

C. 

60  min . . . 

.  .  100 

10  C. 

10 

C. 

90  min . . . 

.  .  100 

3  C. 

3 

C. 

105  min. . . 

..  110 

8  C. 

7 

C. 

120  min.  .  . 

.  .  100 

7  C. 

5 

C. 

Agar  plates  made  of  pyocyaneus,  typhoid  and  anthrax 
tubes  remained  sterile,  that  of  subtilis  tube  showed  a  fair 
number  of  well-growing  colonies. 

Control  tubes  through  which  a  current  of  100  milliam¬ 
peres  had  been  passed  for  2  hours,  showed  no  growth 
when  inoculated  with  any  of  the  four  bacteria  and  incu¬ 
bated.  Plates  made  from  these  control  tubes  remained 
sterile  except  the  bacillus  subtilis  plate,  which  showed 
many  colonies. 

5.  Bacilli  Pyocyaneus,  Typhosus,  Anthracis  and  Sub¬ 
tilis. — With  100  milliamperes  for  180  minutes. 


Time. 

Current. 

Pos. 

Temperature. 

Pole.  Neg.  Pole. 

60  min . . . 

100  milliamperes. 

.  .  100 

9 

3 

C. 

C. 

6.5  C. 

3  C. 

120  min . . . 

.110 

7 

c. 

7  C. 

140  min . . . 

.  .  100 

4 

c. 

4  C. 

160  min . . . 

..  110 

9 

c. 

6  C. 

180  min . . . 

.  .  100 

6 

c. 

6  C. 

Pyocyaneus,  typhoid  and  anthrax  plates  remained 
sterile,  subtilis  plates  showed  many  well-growing  colo¬ 
nies. 

6.  Staphylococcus  Aureus,  Bacilli  Pyocyaneus,  Pro- 
digiosus  and  Anthracis. — With  130  to  150  milliamperes 
for  80  minutes. 

Temperature. 

Time.  Current.  Fos.  Pole.  Neg.  Pole. 

P25  milliamperes.  21  C.  20  C. 

5  min .  130  “  32  C.  27  C. 

10  min .  140  “  31.5  C.  30.5  C. 

The  prodigiosus  culture  became  decolorized  at  the 
negative  pole,  and  the  pyocyaneus  culture  turned  brown 
at  the  positive  pole. 

The  current  was  interrupted  after  10  minutes  until 
the  temperature  of  the  cultures  had  fallen  again. 

Temperature. 

Time.  Current.  Pos.  Pole.  Neg.  Pole. 

23  C.  21  C. 

20  min .  130  milliamperes.  38  C.  30  C. 

The  temperatures  again  rose  rapidly,  so  I  had  to  inter¬ 
rupt  current  again  for  cooling.  The  foam  collecting 
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upon  the  bouillon  at  the  negative  pole  was  red  in  the 
prodigiosus  tube  and  green  in  the  pyocyaneus  tube,  the 
bouillon  in  both  tubes  being  decolorized. 

Temperature. 

Time.  Current.  Pos.  Pole.  Neg.  Pole. 

23  C.  23  C. 

30  min..  130-140  milliamperes.  37  C.  30  C. 

All  the  U-tubes  were  now  placed  into  tumblers  with 
ice  water  to  prevent  the  rapidly  rising  temperatures. 


Temperature. 

Time.  Current.  Pos.  Pole.  Neg.  Pole. 

8  C.  8C. 

40  min .  120  milliamperes.  12  C.  8  C. 

60  min .  130  “  11  C.  11  C. 

70  min .  130  “  12  C.  12  C. 

80  min .  130  “  15  C.  12  C. 


All  the  tubes  were  now  plated  out  with  agar  and  re¬ 
mained  sterile,  except  a  few  colonies  on  the  anthrax 
plate,  after  24  hours’  incubation. 

7.  Staphylococcus  Aureus,  Bacilli  Pyocyaneus,  Pro¬ 
digiosus  and  Anthracis.— With  130  to  150  milliamperes 
for  180  minutes. 


Time. 

Current. 

Pos.  Pole. 

Neg.  Pole. 

6  C. 

4  C. 

30  min .  .  . 

.  .  130  milliamperes. 

12  C. 

8  C. 

60  min.  .  . 

.  .  135 

11  C. 

11  C. 

90  min.  .  . 

.  .  140 

11  C. 

10  c. 

120  min.  .  . 

.  .  150 

12  C. 

11  c. 

150  min .  .  . 

.  .  140 

16  C. 

19  C. 

180  min.  .  . 

.  .  130 

10  C. 

8  C. 

All  the  tubes  were  plated  out  on  agar  and  remained 
sterile  in  incubator. 

Control  tubes  through  which  the  same  current  was 
passed  for  3  hours  had  a  strong  odor  of  hypochlorous 
acid,  and  showed  no  growth  when  inoculated  with  the 
above  bacteria.  When  these  were  plated  out  no  growth 
took  place. 

Germicidal  Substances  at  Positive  and  Negative  Pole. 
— A  series  of  experiments  was  now  made  to  determine  as 
far  as  possible  the  effect  of  the  different  bactericidal 
substances  produced  by  electrolysis  at  the  positive  and 
negative  pole  in  the  culture.  Museum  jars  having  an 
inside  diameter  of  42  mm.  and  130  mm.  high  were  filled 
one-half  with  bouillon.  An  inverted  U-tube  was  then 
made  to  connect  the  two  jars,  and  the  bouillon  was  dratvn 
into  the  U-tube  by  a  small  rubber  tube  which  was  with¬ 
drawn  when  the  bouillon  arch  was  formed,  without  any 
air  bubbles.  Into  each  jar  was  placed  a  thermometer 
with  platinum  leaf  electrode,  10  by  50  mm.,  which  was 
fastened  to  the  mercury  bulb  of  the  thermometer  by  a 
thin  rubber  band.  The  jars  were  then  stoppered  with 
cotton  and  the  whole  apparatus,  which  is  shown  in  pho¬ 
tograph,  sterilized  (Fig.  3). 

The  two  jars  were  inoculated  with  spore-bearing  an¬ 
thrax  bacilli  and  incubated  at  37  C.  for  24  hours. 

Temperature. 

Time.  Current.  Pos.  Pole.  Neg.  Pole. 

95  milliamperes.  19  C.  19  C. 

15  min . 105  “  27  C.  25  C. 

To  prevent  the  rapidly-rising  temperature  at  the  two 
poles,  the  whole  apparatus  was  placed  into  a  potato  dish 
containing  water  and  ice,  as  illustrated  by  photograph, 
and  the  experiment  continued  (Fig.  4). 


Time. 

Minutes. 

Current. 

Milli¬ 

amperes. 

Temperature. 

Cultures. 

Pos.  Pole. 

Neg.  Pole. 

Pos.  Pole. 

Neg.  Pole. 

80 

100 

15  C. 

15  C. 

Good  growth. 

Good  growth. 

40 

95 

75  C. 

7.5  C. 

50 

100 

9  C. 

9  C. 

60 

100 

13  C 

14  C. 

Few  colonies. 

Many  colonies. 

00 

105 

10  C. 

17  C. 

2  “ 

26 

120 

100 

18  C. 

18  C. 

No  growth. 

No  growth. 

The  culture  fluid  had  a  strong  acid  reaction  at  the 
positive  pole  and  an  odor  of  hypochlorous  acid. 

At  the  negative  pole  the  reaction  was  strongly  alkaline, 
requiring  8.82  milligrams  of  1US04  to  neutralize  1  c.c. 
of  the  culture  fluid. 

The  two  cultures  were  shaken  and  plated  out  in  agar, 
but  no  growth  resulted  from  either  jar.  After  24  hours 
I  again  made  plates  which  also  remained  sterile. 

A  control  experiment  was  made  by  passing  100  milli¬ 
amperes  through  three  similar  contrivances  for  2  hours, 
at  31  to  36  C.,  after  which  the  bouillon  was  inoculated 
with  bacilli  prodigiosus,  pyocyaneus  and  anthracis  and 
placed  in  the  incubator. 

All  remained  sterile,  and,  when  I  plated  them  out,  no 
growth  took  place.,  showing  that  the  germicidal  sub¬ 
stances  produced  in  the  bouillon  by  electrolysis  were 
sufficient  at  both  poles  to  kill  these  bacteria. 


Fig.  3. — Effect  of  continuous  current  on  bacteria.  Germicidal 
substances  produced  at  positive  and  negative  poles.  Culture  jars 
connected  by  U-tube  arch  of  bouillon.  Platinum  electrodes. 


The  bacillus  subtilis  in  a  former  experiment  had 
shown  such  marked  resistance  to  the  electrolytic  bacteri¬ 
cidal  products  of  the  current  that  I  employed  it  here  also 
to  determine  the  effects  of  electrolytic  products  at  the 
two  poles.  In  a  former  experiment  I  was  unable  to  kill 
the  bacillus  subtilis  by  a  current  of  100  milliamperes  for 
3  hours.  Now  I  found  that  the  bacillus  subtilis  was 
dead  at  the  positive  pole  in  2  hours,  whereas  at  the  nega¬ 
tive  pole  living  bacilli  or  rather  spores  were  still  present 
after  the  current  had  passed  4  hours.  The  earlier  death 
at  the  positive  pole  of  anthrax  and  subtilis  spores  is  due 
to  the  liberation  of  chlorin,  which  combines  with  oxygen 
to  form  hypochlorous  acid. 

At  the  negative  pole,  sodium  in  the  presence  of  water, 
forms  sodium  hydroxid  and  liberates  nascent  hydrogen, 
which  rises  in  numerous  bubbles.  These  bactericidal 
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products  of  electrolysis  are  only  present  in  the  two  jars. 
The  bouillon  arch  is  practically  free  from  them. 

Effect  of  Continuous  Current  Without  Heat  and  Elec- 
trolysis. — Friedenthal15  in  his  critical  review  of  Kru¬ 
ger’s12  work  in  this  direction,  has  already  pointed  out 
that  it  is  illogical  to  attempt  to  prevent  the  influence  of 
heat  by  cooling  and  the  effect  of  electrolysis  by  the  nse 
of  non-polarizing  electrodes,  because,  if  we  eliminate 
both  these  factors,  every  influence  of  electricity  is  re¬ 
moved. 

Kruger12  maintains  that  the  continuous  current  alone 
by  means  of  non-polarizing  electrodes  and  exclusion  of 
chemical  effects  by  ions,  is  capable  of  preventing  com¬ 
pletely  the  growth  of  bacteria  without  necessarily  killing 
them. 

I  have  carefully  repeated  his  experiments  with  bacil- 


Fig.  4. — Effect  of  continuous  current  on  bacteria.  Germicidal 
substances  at  positive  and  negative  poles,  with  cooling  apparatus. 

lus  pyocyaneus, using  two  glass  tumblers  54  mm.  wide  by 
100  mm.  high  inside  diameter,  containing  a  strong  solu¬ 
tion  of  zinc  sulphate.  Each  tumbler  was  supplied  with 
a  zinc  plate  electrode.  40  mm.  wide  as  in  the  photograph. 
These  electrodes  were  amalgamated  in  the  usual  way  by 
sulphuric  acid  and  mercury.  An  U-tube  of  16  mm.  inside 
diameter,  150  mm.  high  and  42  mm.  from  center  to  cen¬ 
ter,  was  filled  with  bouillon,  both  openings  being  closed 
by  tying  animal  membrane  over  them.  The  tubes  were 
sterilized  and  inoculated  with  enough  of  a  fresh  bouillon 
culture  of  bacillus  pyocyaneus  to  give  it  a  faint  greenish 
color.  The  membranes  were  again  tied  and  the  tube 
placed  in  the  two  tumblers  containing  zinc  sulphate 
solution  with  thermometers  (Fig.  5). 

The  reaction  of  the  zinc  sulphate  solution  remained 
acid  in  both  tumblers  during  the  whole  experiment.  The 


.  E 

~  —  • 

Sail 

o 

Temperature. 

j  Time. 

Pos. 

Pole. 

Neg. 

Hole. 

Remarks. 

100 

18  C. 

IS 

C 

Both  arms  of  U-tube  clear  and  of  a  pale 
yello  wish -green  color. 

lOmin. 

36 

21  C. 

18 

C. 

Same  as  above. 

15  “ 

32 

23  C. 

20 

C. 

Same  as  above. 

45  “ 

32 

24  C. 

21 

O. 

Same  as  above. 

75  “ 

47 

25  C. 

21 

C. 

Pos.  arm  beautiful  green  and  clear.  Neg. 
arm  yellow  and  clear. 

120  “ 

59 

28  C. 

22 

C. 

Pos  arm  becomes  turbid.  Precipitate. 
Neg.  arm  clear. 

150  “ 

63 

32  C. 

23 

c. 

Same  as  above. 

240  “ 

49 

35  C 

24 

5  C 

Pos.  arm  more  turbid,  neg.  clear. 

20  hrs. 

29-49 

24  C. 

24 

c. 

Heavy  precipitate  on  animal  membrane, 
grayish  white,  also  in  curve  of  U-tube. 
Pos.  arm  clear  and  yellow;  neg.  arm 
clear  and  light  green. 

21 

48 

24  C. 

24 

c. 

Same  as  above. 

24  “ 

45 

24  C. 

25 

c 

Same  as  above. 

Fig.  5. — Effect  of  continuous  currents.  Du  Bois-Reymond  non¬ 
polarizing  electrodes  in  zinc  sulphate  solution.  Culture  in  U-tube 
closed  by  animal  membranes.  Exclusion  of  heat  and  electrolysis. 

current  as  given  represents  the  results  of  passing  the 
regular  110-volt  Edison  current  directly  through  the 
apparatus  without  any  other  resistance  in  series.  The 
resistance  of  the  apparatus,  therefore,  must  have  been 
between  1100  ohms  (100  milliamperes)  and  3440  ohms 
(32  milliamperes). 

The  turbidity  gradually  passing  from  the  positive1 
pole  to  the  negative  is  due  to  electric  osmose.  When  a 
current  is  sent  through  two  different  fluids  which  are 
separated  by  an  animal  membrane  the  liquid  at  the  posi¬ 
tive  pole  passes  through  this  membrane  towards  the  neg¬ 
ative  pole. 

After  the  experiment  was  completed  the  U-tube  was 
incubated  for  12  hours  and  showed  no  growth,  but  nei¬ 
ther  did  a  control  tube  to  which  I  had  added  enough  zinc 
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sulphate  solution  to  cause  a  similar  turbidity.  Both 
tubes  when  plated  out  on  agar  showed  fair  growth.  It 
would  appear  trom  this  that  electric  osmose  of  zinc  sul¬ 
phate  solutions  through  the  porous  membrane  was  alone 
sufficient  to  prevent  growth. 

Such  an  arrangement  of  apparatus  like  the  one  used 
will  not  exclude  the  production  of  small  quantities  of 
antiseptic  substances  at  the  electrodes.  Electric  osmose 
causes  such  a  turbidity  of  the  bouillon,  gradually  passing 
from  the  positive  to  the  negative  pole,  that  we  must  also 
consider  the  deterioration  of  the  culture  medium  in  Ibis 
experiment.  I  have  passed  the  same  current  through 
another  U-tube  with  bouillon  for  the  same  length  *of 


Fig.  6. — Effect  of  a  magnetic  field  on  bacteria.  Culture  within 
helix  of  900  turns  of  wire.  For  currents  of  %  to  3  amperes — 1350 
to  2700  ampere  turns. 


through  a  spiral  coil  of  wire  wound  around  a  test  tube 
containing  a  watery  suspension  of  bacteria,  will  kill 
these.  They  distributed  a  fewr  loopfuls  of  a  fresh  agar 
culture  of  the  bacillus  prodigiosus  in  sterile  water,  con¬ 
tained  in  a  test  tube  of  250  c.c.  and  passed  a  current  of 
2f  •>  amperes  through  this  helix  of  wire  around  the  tube, 
for  24  hours.  The  bacillus  prodigiosus  was  said  to  have 
been  killed.  'They  then  added  a  little  nutritive  gelatin 
to  the  water  and  found  the  same  result.  Stronger  cur¬ 
rents  were  effective  in  a  shorter  time,  as  follows:  5  am¬ 
peres  in  21  to  22  hours;  10  amperes  in  4  hours,  and  12.5 
amperes  in  80  minutes.  They  concluded  that  micro-or¬ 
ganisms  can  be  killed  by  the  induction-electricity  (?). 
\\  hen  they  added  ferrum  albuminatum  to  the  suspension 
of  bacteria — 1  to  1000 — they  were  able  to  kill  the  bacil¬ 
lus  prodigiosus  in  from  5  to  30  minutes  by  a  current  of 
1214  amperes  passing  through  the  helix. 


Fig.  7. — Effect  of  a  magnetic  field  on  bacteria.  Culture  within 
helix  of  15  turns  of  wire.  For  currents  of  12  amperes — 360  am¬ 
pere  turns. 


time  (24  hours)  and  then  inoculated  the  turbid  bouillon  Kruger12  and  Friedenthal18  repeated  these  experi- 
with  a  similar  quantity  of  a  fresh  pyocyaneus  culture  and  ments.  Kruger  thought  the  effect  was  negative  or  at 
found  no  growth  after  incubation.  least  very  slight.  Friedenthal  had  only  negative  results 

All  this  goes  to  prove  that  the  continuous  current  it-  Thiele  and  Wolf17  used  a  solenoid  10  cm.  long,  con- 
self  is  not  bactericidal,  nor  even  antiseptic,  but  that  it  sisting  of  seven  layers  of  forty-four  turns  eacK  of  a 
can  destroy  bacteria  only  by  heat  or  the  production  of  wire  2  mm.  thick.  A  current  of  7i/>  amperes  (2310 
bactericidal  substances  by  electrolysis.  ampere  turns)  for  8  hours  had  no  effect  whatever. 

bffect  of  a  magnetic  field  on  bacteria.  Experiments.  I  used  a  helix  of  wore  125  mm.  long, 

outside  diameter  70  mm.,  inside  diameter  18  mm.,  with 
A  most  remarkable  contribution  was  made  in  1891  by  twelve  layers  of  seventy-five  turns  each  of  No.  16  (B.  and 
Spilker  and  Gottstein.10  They  claimed  to  have  discov-  S.  gauge)  double  cotton  covered  wire,  that  is,  900  turn; 
ered  that  a  strong  continuous  current,  made  to  pass  of  wire.  The  inside  diameter  is  just  large  enough  to 
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admit  a  common  size  test  tube.  The  tubes  were  filled 
about  three-quarters  full  with  hydrant  water,  a  ther¬ 
mometer  was  inserted  and  they  were  then  sterilized  as 
usual.  Suspensions  of  the  bacilli  prodigiosus  and  pyo- 
cyaneus  were  made  by  stirring  enough  of  a  fresh  agar 
culture  into  the  sterile  water  to  color  it  slightly. 

a. — A  tube  with  a  suspension  of  bacillus  prodigiosus 
was  placed  in  the  helix  (Fig.  6)  and  a  current  of  3  am¬ 
peres'  (2700  ampere  turns)  passed  through  it. 


Time. 

Temp. 

Culture. 

19  C. 

Good  growth. 

V2  hour .  . 

.  41  C. 

“  “ 

1  hour .  . 

.  49  C. 

it  it 

1  hours . 

.  64  C. 

U  it 

2  hours . 

.  65  C. 

Fair  growth. 

3  hours . 

.  67.5  C. 

Poor  growth. 

4  hours . 

.  68.5  C. 

No  growth. 

The  fluid  was 

plated  out  on  agar. 

Ho  growth. 

Con- 

trol  tube  showed 

good  growth.  The 

result  here  is  evi- 

dently  due  to  heat.  Practically  the 

same  results 

were 

found  with  suspensions  of  bacillus  pyocyaneus. 


b. — The  same  experiment  was  repeated  except  that  a 
current  of  only  1  y>  amperes  was  allowed  to  flow  through 


Fig.  8. — Effect  of  a  magnetic  field  on  bacteria.  Culture  between 
the  poles  of  a  powerful  electro  magnet. 


the  900  turns  of  wire  of  the  helix  (1350  ampere  turns) 
to  maintain  a  low  temperature. 


Time. 

Temp. 

Culture. 

Control  tube. 

19.5 

C. 

Good  growth. 

Good  growth. 

1  hour . 

.  .  .  25 

C. 

it  (( 

8  hours .  .  .  . 

.  .  .  32.2 

C. 

((  it 

16  hours .  .  .  . 

.  .  .  35.5 

C. 

Fair  growth. 

24  hours .  .  .  . 

.  .  .  40.5 

C. 

Good  growth. 

;32  hours .... 

.  .  .  31.5 

C. 

ti  it 

56  hours .... 

.  .  .  29.5 

C. 

Very  good  growth. 

'62  hours . . . . 

.  .  .  38 

C. 

it  it  it 

"70  hours.  .  .  . 

.  .  .  33 

C. 

««  ((  it 

78  hours .  .  .  . 

.  .  .  31.6 

C. 

ii  ti  ft 

110  hours . . . . 

.  .  .  33 

C. 

ti  it  it 

141  hours . . . . 

...  29 

C. 

Fair  growth. 

Fair  growth. 

180  hours . . . . 

.  .  .  35 

c. 

Very  good  growth. 

«(  it 

c. — A  few  experiments  were  made  also  with  a  solenoid 
consisting  of  two  layers  of  fifteen  turns  each  of  a  very 
heavy,  double  rubber  coated  electric  light  wire  (No.  12 


B.  and  S.  gauge)  wound  tightly  around  a  test  tube  con¬ 
taining  bacillus  pyocyaneus  (Fig.  7).  The  current  used 
was  12  amperes  (3G0  ampere  turns)  for  40  hours  in 
both  cases.  The  temperature  ranged  between  20  and  26 
and  a  comparison  with  control  tubes  and  plates  after 
this  time  displayed  no  difference  whatever.  The  same 
was  true  of  the  bacillus  prodigiosus. 

It  is  evident  from  this  that  Spilker  and  Gottstein’s 
results  must  have  been  due  to  heat,  because  exhaustion 
of  fluid  and  starvation  of  bacteria  was  prevented  in  their 
experiments  by  the  addition  of  a  small  quantity  of  gela¬ 
tin.  Whenever  I  did  this  or  added  ferrum  albuminatum, 
the  prodigiosus  grew  markedly  in  the  suspension  during 
the  long  time  of  exposure  to  the  current. 


Fig.  9. — Effect  of  alternating  currents  on  bacteria.  Culture  tube 
with  platinum  electrodes. 

How  they  can  speak  of  induction  electricity  here  I 
can  not  understand.  The  bacterial  culture  is  simply  in 
the  magnetic  field  of  the  helix  of  wire. 

d. — Therefore.  I  have  made  a  few  more  experiments  to 
determine  if  a  strong  magnetic  field  may  have  any  influ¬ 
ence  on  the  bacillus  prodigiosus  and  pyocyaneus.  A  pow¬ 
erful  electro-magnet  with  a  coil  of  900  turns  of  wire  on 
each  core  (20  by  180  mm.),  with  two  pole  pieces  ap¬ 
proaching  each  other  so  as  to  hold  the  watery  suspension 
of  bacteria  in  a  test  tube,  was  energized  by  a  current  of 
1  ampere  (1800  ampere  turns)  for  200  hours,  the  tem¬ 
perature  ranging  between  20  and  28  C.  When  these 
were  plated  out  they  showed  better  growth  than  the 
control  tube.  The  test-tubes  were  held  between  the  poles 
of  the  magnet  by  cork  (Fig.  8). 

Finally  I  placed  similar  suspensions  between  the  poles 
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of  a  powerful  110-volt  Crocker-Wheeler  dynamo  for  4 
days,  and,  if  the  temperature  was  kept  below  30  C.,  the 
growth  in  the  tubes  agreed  closely  with  control  tubes. 

EFFECT  OF  ALTERNATING  CURRENTS  OX  BACTERIA. 

Cohn  and  Mendelssohn5  in  1879  report  negative  re¬ 
sults  with  alternating  currents. 

In  1896  Marmier10  reports  that  alternating  currents 
of  low  frequency  destroy  bacterial  toxins  by  the  produc¬ 
tion  of  hypochlorites  and  chlorin. 

The  same  year,  Lortet20  discovered  that  motile  bac¬ 
teria  place  themselves  in  parallel  rows  to  the  current. 
The  current  does  not  kill  them  except  when  antiseptic 
substances  have  been  produced. 

Heller21  in  1897  reported  that  he  was  able  to  destroy 
bacteria  by  means  of  the  alternating  current  obtained 
from  the  secondary  of  an  induction  coil,  the  primary  of 
which  received  a  current  of  5  Bunsen  cells.  Bacteria 
were  dead  in  30  minutes,  whereas  mucor  spores  remained 
alive. 

Experiments. — An  ordinary  test-tube  containing  a 
fresh  bouillon  culture  of  the  bacillus  prodigiosus  was 
supplied  with  a  thick  thermometer,  to  the  mercury  bulb 
of  which  were  fastened  two  platinum  electrodes,  10  by  50 
mm.,  by  a  thin  rubber  band  (Fig.  9).  I  passed  the 
secondary  current  of  a  three-inch  spark,  Buhmkorff  coil, 
through  this  apparatus  for  10  hours,  taking  cultures 


Fig.  10.- — High  frequency  alternating  currents. 

every  hour,  with  the  result  that  the  tubes  inoculated 
grew  better  and  better  the  longer  the  current  passed,  and 
developed  a  most  beautiful  pigment  production. 

A  similar  experiment  was  made  with  the  apparatus 
shown  in  Fig.  3,  with  a  three-day-old  bouillon  culture 
of  bacillus  pyocyaneus.  The  secondary  of  an  eiarht-inch 
spark  coil  was  employed,  but  the  growth  of  bacteria  and 
the  pigment  production  was  rather  favored  than  hin¬ 
dered  by  the  current. 

The  Lortet  experiment  was  also  repeated  several 
times  by  means  of  a  glass  slide  upon  which  a  square  coil 
was  built  by  means  of  paraffin.  The  two  platinum  elec¬ 
trodes  were  fastened  by  paraffin  to  the  slide,  their  ends 
protruding  into  the  paraffin  cell.  The  cell  wras 
filled  with  a  suspension  of  typhoid  bacilli  in  sterile 
water.  The  results  were  identical  with  those  of  Lortet, 
but  early  formation  of  gas  bubbles  does  not  allow  of  any 
extended  examination.  When  the  current  was  inter¬ 
rupted  the  bacilli  showed  the  normal  motility. 

effects  of  tesla  currents  or  currents  of  high 

POTENTIAL  AND  HIGH  FREQUENCY. 

D’Arsonval  and  Cha-rrin22  in  1893  were  the  first  to 
study  the  effects  of  high  frequency  currents  on  bacteria. 
A  culture  of  the  bacillus  pyocyaneus  was  placed  into  a 


solenoid  through  which  an  alternating  current  of 
800,000  oscillations  per  second  was  passed  for  60  min¬ 
utes.  The  green  color  of  the  culture  disappeared. 

the  same  authors  in  18962,!  made  numerous  animal 
experiments  with  cobras,  which  were  injected  by  viru¬ 
lent  cultures  of  bacilli  diphtheria?  and  pyocyanei  after 
the  cultures  had  been  treated  with  high  frequency  cur¬ 
rents.  They  concluded  that  high  frequency  currents  at¬ 
tenuated  the  toxins  which  could  then  be  used  for  im¬ 
munization  by  injection. 

Marmier24  repeated  the  experiments  and  was  unable 
to  detect  any  attenuation  of  toxins. 

Bonome  and  Viola25  29  found  that  high  potential  al¬ 
ternating  currents  decrease  the  virulence  of  streptococ¬ 
cus  cultures,  one  to  four  days  old,  and  make  cultures  20 
to  30  days  old  non-virulent,  although  the  streptococci  are 
not  killed.  The  current  only  acts  on  the  toxins,  which 
are  changed  into  antitoxins  by  high  potential  currents. 
The  cultures  were  placed  into  U-tubes  with  platinum 
electrodes.  The  current  was  taken  from  a  Tesla  coil, 
through  which  the  secondary  current  of  a  Buhmkorff 
coil  was  passed. 

Dubois27  concludes  that  experiments  with  rabbits  dem¬ 
onstrate  the  destructive  action  of  high  potential  cur¬ 
rents  upon  the  vitality  and  virulence  of  streptococci. 


Fig.  11. — Tesla  coil.  Culture  jar  within  secondary  solenoid. 
The  Tesla  coil  is  immersed  in  boiled  linseed  oil  for  the  experimen'. 


Oudin28  contends  that  Tesla  currents  are  germicidal 
and  antitoxic,  as  demonstrated  by  cures  of  lupus  mol- 
luscum  contagiosum  and  healing  of  large  ulcers  by  sim¬ 
ple  local  action  without  burns  or  injury  to  the  epider¬ 
mis.  These  currents  represent  a  new  form  of  transform¬ 
ation  of  electricity  into  light. 

Krause29  believes  that  the  decolorization  of  the 
pyocyaneus  and  prodigiosus  cultures  within  a  solenoid  is 
probably  due  to  the  formation  of  ozone  and  slight  elec¬ 
trolytic  changes  in  the  culture  medium,  because  these 
bacteria  produce  their  usual  pigments  again  when  trans¬ 
planted. 

Experiments. — a. — High  frequency  alternating  cur¬ 
rents.  The  secondary  of  a  three-inch  Ruhmkorff  coil 
was  connected  to  the  inner  coating  of  two  Leyden  jars, 
70x160  mm.,  with  a  Hertz  spark  gap  between  zinc  points 
of  10  mm.  The  outer  coatings  of  the  Leyden  jars  were 
connected  to  a  solenoid  consisting  of  seven  turns  of  thick 
wire.  Into  this  solenoid  I  placed  a  small  museum  jar, 
42x130  mm.,  with  a  suspension  of  bacillus  pyocyaneus 
in  bouillon  sufficient  to  give  the  bouillon  a  slight  green¬ 
ish  tinge  (Fig.  10).  The  rapid  oscillatory  discharges  of 
the  Leyden  jars  through  this  solenoid  produce  high  fro- 
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quency  alternating  currents  in  the  solenoid,  probably 
many  hundred  thousand  oscillations  per  second.  The 
effect  upon  the  bacterial  suspension  was  entirely  nega¬ 
tive.  The  current  was  passed  with  interruptions  for  6 
hours.  All  the  cultures  taken  grew  well  and  the  green¬ 
ish  color  of  the  bouillon  was  not  changed  in  the  least. 

b. — High  frequency,  high  potential  currents — Tesla 
currents.  One  of  the  secondary  terminals  of  an  eight- 
inch  Ruhmkorff  coil  was  connected  to  the  inner  coating 
of  a  Leyden  jar  and  to  the  primary  of  a  Tesla  coil.  The 
other  secondary  terminal  was  connected  to  the  outer 
coating  of  the  Leyden  jar.  and,  through  a  spark  gap  of 
zinc  points,  to  the  other  primary  of  the  Tesla  coil.  The 
spark  gap  was  placed  between  the  poles  of  a  powerful 
electro-magnet,  protected  by  mica  plates,  to  blow  out  the 
arc  as  soon  as  formed,  so  that  the  fundamental  dis¬ 
charges  occur  in  quicker  succession  as  suggested  bv 
Tesla.41 

The  Tesla  coils  used  consisted  of  a  primary  spiral  of 
thick  (No.  6  B.  and  S.  gauge,  4  mm.)  wire,  the  individ¬ 
ual  turns  10  mm.  apart  from  each  other  and  of  a  diame¬ 
ter  of  40  mm.  A  thick  rubber  tube  (6  mm.)' surrounded 


was  repeated  with  bacillus  typhosus,  coli  communis, 
diphtherias,  proteus  vulgaris,  staphylococcus  aureus  and 
micrococcus  tetragenus,  and,  in  all  cases,  the  agar  plates 
showed  good  growth. 

When  the  terminals  of  the  Tesla  secondary  are  sepa¬ 
rated  beautiful  brush  discharges  appear.  Agar  suspen¬ 
sions  of  bacteria  in  plates  exposed  to  these  show  no 
growth,  but  the  strong  odor  of  ozone  betrays  the  cause 
of  this  result. 

EFFECT  OF  ROENTGEN  RAYS  ON  BACTERIA. 

Berton30  exposed  bouillon  cultures  of  bacillus  diph- 
theriae  for  16,  32  and  64  hours  without  any  effect  upon 
growth  or  virulence. 

Minck31  exposed  an  agar  plate  which  had  been  inocu¬ 
lated  with  one  loopful  of  bacillus  typhosus  and  exposed 
it  for  3  hours  at  a  distance  of  10  centimeters  from  the 
tube.  When  incubated  it  showed  no  difference  in  growth 
from  a  control  plate. 

Wittlin32  repeated  Minck's  experiments  with  bacillus 
typhosus,  bacillus  diphtherias,  staphylococcus  aureus  and 
vibrio  cholerae  Asiatic*  and  concludes  that  Rontgen  rays 


Fig.  32. — High  frequency,  high  potential  currents.  Tesla  current 


the  primary  coil.  Upon  this  rubber  tube  were  wound  200 
turns  of  a  wire  1  mm.  thick  (No.  18  B.  and  S. .gauge), 
about  1  mm.  between  each  turn.  The  coil  was  fastened 
by  rubber  support  to  a  board  carrying  the  two  primary 
and  secondary  terminals  as  shown  in  Fig.  11.  The  whole 
coil  was  immersed  in  boiled  linseed  oil.  The  arrange¬ 
ment  of  the  apparatus  is  shown  in  Fig.  12. 

In  the  former  experiment  a  high  frequency  current 
was  made  to  pass  through  a  helix  surrounding  the  bac¬ 
terial  suspension.  The  primary  of  the  Tesla  coil  now 
receives  the  same  current,  and  induces,  in  the  secondary 
winding  of  the  Tesla  coil,  currents  of  many  millions  of 
volts,  that  is,  high  potential  and  high  frequency  cur¬ 
rents.  We  can  draw  a  shower  of  sparks  from  one  of  the 
electrodes  without  any  sensations  of  pain.  A  suspen¬ 
sion  of  bacillus  pvocyaneus  was  exposed  within  the  same 
solenoid  used  in  the  foregoing  experiment,  only  that  it 
now  was  connected  to  the  terminals  of  the  secondary 
winding  of  the  Tesla  coil.  The  current  was  passed  for 
one  hour,  and  plates  made  from  the  bouillon  culture  in 
solenoid  showed  good  growth.  The  same  experiment 


have  no  influence  upon  the  growth  or  life  of  bacteria. 

Blaise  and  Lambuc33  experimented  with  bacillus  an- 
thracis  and  found  that  3  hours  exposure  had  no  effect, 
t  hey  explain  the  favorable  clinical  results  by  phagocy¬ 
tosis  which  may  be  caused  by  the  rays. 

Bergonie  and  Mongour34  use  Rbntgen  rays  in  the 
treatment  of  tuberculosis  of  the  lung  because  they  be¬ 
lieve  phagocytosis  is  caused.  They  were  unable  to  reduce 
the  virulence  of  tubercle  bacilli  by  exposing  the  sputum 
to  the  rays. 

Muhsam3"  found  that  tubercular  guinea-pigs  were  not 
improved  by  exposure  to  Rontgen  rays. 

Schiil  '1’  does  not  believe  in  any  deleterious  influence 
of  x-rays  upon  tubercle  bacilli  in  cases  of  lupus.  He  be¬ 
lieves  that  the  violent  inflammation  caused  in  the  deeper 
layers  ol  the  skin  by  the  rays  are  sufficient  to  produce 
unfavorable  conditions  for  the  growth  of  bacteria. 

Rieder3'  was  the  first  to  report  germicidal  effects  of 
Rontgen  rays.  He  was  unable  to  kill  well-grown  colonies 
of  bacteria  on  culture  plates.  He  inoculated  agar  tubes 
and  plated  them  out.  4  he  open  plates  were  covered 
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with  a  lead  plate  from  which  a  square  or  circle  had  been 
cut  out.  After  a  one-hour  exposure  the  plates  were  cov¬ 
ered  and  placed  in  the  incubator,  with  the  result  that 
the  portion  of  the  plate  which  had  been  covered  by  lead 
showed  numerous  well-growing  colonies,  whereas  the  por¬ 
tion  exposed  to  the  rays  showed  no  growth.  By  various 
arrangements  for  control  of  experiments  he  excluded 
heat  rays,  light  rays  and  electrical  effects.  He  thinks 
that  he  can  exclude  chemical  effects,  because  bacteria 
inoculated  afterwards  upon  the  portion  exposed  to  the 
rays  grow  well.  These  experiments  were  repeated  by 
others,  partially  with  negative  and  partially  with  posi¬ 
tive  results.  Rieder38  explains  the  negative  results  by 
insufficient  intensity  of  the  rays. 

Himmel39  thinks  that  deeper  and  more  extensive  ne¬ 
crosis  is  produced  in  lupus  than  in  normal  skin. 

Levy-Dorn40  expresses  the  view  that  the  generally  ac¬ 
cepted  opinion  that  x-rays  are  bactericidal  is  wrong. 
Rieder’s  experiments  were  made  with  rays  of  great  in¬ 
tensity,  whereas,  in  the  therapeutic  application  of  the 
rays,  any  bactericidal  properties  of  the  rays  are  out  of  the 
question.  He  compares  the  bactericidal  effect  of  the  rays 


Fig.  13. — Effect  of  Rontgen  rays  on  bacteria.  Open  Petri  dish 
with  agar  culture.  Perforated  lead  plate  as  cover.  Exposed  agar 
film  directly  to  a?-ray  tube. 

with  that  of  an  attempt  to  disinfect  the  intestinal  canal 
with  a  few  drops  of  creosote,  and  believes  the  positive 
cures  of  lupus,  favus,  and  psoriasis  and  chronic  eczema 
by  the  rays  is  not  due  to  any  direct  bactericidal  effect. 

Experiments. — a.  Bouillon  and  hydrocele-fluid  cul¬ 
tures  in  test-tubes  of  bacillus  pyocyaneus,  prodigiosus, 
typhosus,  anthracis  and  diphtherias  were  exposed  to 
Rontgen  rays  at  a  distance  of  2  cm.  from  the  tube  for  2, 
5,  10,  20  and  48  hours  without  any  effect  whatever  upon 
pigment  production,  growth,  motility  or  virulence. 

A  repetition  of  Rieder’s  experiments  proved  negative. 

b.  Suspensions  of  the  same  bacteria  in  agar  were 
plated  out.  For  the  glass  cover  of  the  plate  I  substituted 
a  lead  plate  5  mm.  thick,  which  had  an  oval  window  cut 
out  in  the  center.  The  plate  was  then  exposed  to  the  rays, 
with  its  agar  film  towards  the  tube,  at  a  distance  of  20 
mm.-,  for  1.  2  and  4  hours  (Fig.  13).  When  incu¬ 
bated  the  exposed  portion  of  the  agar  showed  just  as 
many  colonies  as  the  non-exposed  portions. 

c.  A  serum  plate  was  smeared  thickly  with  sputum 
containing  from  50  to  100  tubercle  bacilli  to  the  field. 
The  plate  was  exposed  without  cover  for  6  hours  to  the 
rays  at  a  distance  of  20  mm.  from  the  tube.  Three 


guinea-pigs  were  inoculated,  of  which  one  died  in  five 
weeks  and  one  in  sev<  n  weeks  of  acute  miliary  tubercu¬ 
losis.  One  is  alive  yet,  but  is  tubercular.  It  has  enlarged 
inguinal  glands,  constantly  elevated  temperature  and 
has  continually  lost  in  weight. 

I  conclude  from  this  that  Rontgen  rays  have  no  direct 
bactericidal  properties.  The  clinical  results  must  be 
explained  by  other  factors,  possibly  the  production  of 
ozone,  hypochlorous  and  nitrous  acid,  extensive  necrosis 
of  the  deeper  layers  of  the  skin,  and  phagocytosis. 

CONCLUSIONS. 

1.  A  continuous  current  of  260  to  320  milliamperes 
passed  through  bouillon  cultures  kills  bacteria  of  low 
thermal  death  points,  in  10  minutes  by  the  production 
of  heat— 98.5  C.  The  antiseptics  produced  by  electroly¬ 
sis  during  this  time  are  not  sufficient  to  prevent  growth 
of  even  non-spore  bearing  bacteria.  The  effect  is  a  purely 
physical  one. 

2.  A  continuous  current  of  48  milliamperes  passed 
through  bouillon  cultures  for  from  2  to  3  hours  does 
not  kill  even  non-resistant  forms  of  bacteria.  The  tem¬ 
perature  produced  by  such  a  current  does  not  rise  above 
37  C.  and  the  electrolytic  products  are  antiseptic  but  not 
germicidal. 

3.  A  continuous  current  of  100  milliamperes  passed 
through  bouillon  cultures  for  75  minutes  kills  all  non- 
resistant  forms  of  bacteria  even  if  the  temperature  is 
artificially  kept  below  37  C.  The  effect  is  due  to  the 
formation  of  germicidal  electrolytic  products  in  the  cul¬ 
ture.  Anthrax  spores  are  killed  in  2  hours.  Subtilis 
spores  were  still  alive  after  the  current  was  passed  for  3 
hours. 

4.  A  continuous  current  passed  through  bouillon  cul¬ 
tures  of  bacteria  produces  a  strongly  acid  reaction  at  the 
positive  pole,  due  to  the  liberation  of  chlorin  which 
combines  with  oxygen  to  form  hypochlorous  acid.  The 
strongly  alkaline  reaction  of  the  bouillon  culture  at  the 
negative  pole  is  due  to  the  formation  of  sodium  hydroxid 
and  the  liberation  of  hydrogen  in  gas  bubbles.  With  a 
current  of  100  milliamperes  for  2  hours  it  required  8.82 
milligrams  of  H2S04  to  neutralize  1  c.c.  of  the  culture 
fluid  at  the  negative  pole,  and  all  the  most  resistant 
forms  of  bacteria  were  destroyed  at  the  positive  pole,  in¬ 
cluding  anthrax  and  subtilis  spores.  At  the  negative 
pole  anthrax  spores  were  killed  also,  but  subtilis  spores 
remained  alive  for  4  hours. 

5.  The  continuous  current  alone,  by  means  of  DuBois- 
Reymond’s  method  of  non-polarizing  electrodes  and  ex¬ 
clusion  of  chemical  effects  by  ions  in  Kruger’s  sense,  is 
neither  bactericidal  nor  antiseptic.  The  apparent  anti¬ 
septic  effect  on  suspension  of  bacteria  is  due  to  electric 
osmose.  The  continuous  electric  current  has  no  bacteri¬ 
cidal  nor  antiseptic  properties,  but  can  destroy  bacteria 
only  by  its  physical  effects — heat — or  chemical  effects, 
the  production  of  bactericidal  substances  by  electrolysis. 

6.  A  magnetic  field,  either  within  a  helix  of  wire  or 
between  the  poles  of  a  powerful  electro-magnet,  has  no 
antiseptic  or  bactericidal  effects  whatever. 

7.  Alternating  currents  of  a  three-inch  Ruhmkorff  coil 
passed  through  bouillon  cultures  for  10  hours  favor 
growth  and  pigment  production. 

8.  High  frequency,  high  potential  currents — Tesla 
currents — have  neither  antiseptic  nor  bactericidal  prop¬ 
erties  when  passed  around  a  bacterial  suspension  within 
a  solenoid.  When  exposed  to  the  brush  discharges,  ozone 
is  produced  and  kills  the  bacteria. 

9.  Bouillon  and  hydrocele-fluid  cultures  in  test-tubes 
of  non-resistant  forms  of  bacteria  could  not  be  killed  by 
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Rontgen  rays  after  48  hours’  exposure  at  a  distance  of 
20  mm.  from  the  tube. 

10.  Suspensions  of  bacteria  in  agar  plates  and  ex¬ 
posed  for  4  hours  to  the  rays,  according  to  Rieder’s  plan, 
were  not  killed. 

11.  Tubercular  sputum  exposed  to  the  Rontgen  rays 
for  6  hours  at  a  distance  of  20  mm.  from  the  tube,  caused 
acute  miliary  tuberculosis  of  all  the  guinea-pigs  inocu¬ 
lated  with  it. 

12.  Rontgen  rays  have  no  direct  bactericidal  proper¬ 
ties.  The  clinical  results  must  be  explained  by  other 
factors,  possibly  the  production  of  ozone;  hypochlorous 
acid,  extensive  necrosis  of  the  deeper  layers  of  the  skin, 
and  phagocytosis. 
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LABORATORY  OBSERVATIONS  ON  HYDRO¬ 
PHOBIA  IN  OHIO.* 

A.  P.  OHLMACHER,  M.D. 

Professor  of  Pathology,  Northwestern  University  Medical  School. 

CHICAGO. 

In  the  past  five  years  several  cases  of  suspected  hydro¬ 
phobia  have  been  brought  to  my  notice  from  various 
quarters  of  the  State  of  Ohio,  and  I  desire  to  lay  before 
you  a  condensed  account  of  them. 

Case  1. — This  case  came  to  my  laboratory  at  the  Medi¬ 
cal  Department  of  the  University  of  Wooster,  Cleve¬ 
land  (now  the  Cleveland  College  of  Physicians  and  Sur¬ 
geons),  in  the  winter  of  1896,  Dr.  J.  F.  Hobson,  Lake- 
wood,  Ohio,  submitting  it.  Two  weeks  previously  a  dog, 
acting  suspiciously,  had  bitten  a  boy  in  Lakewood ;  the 
dog  was  killed  and  buried,  and  the  lad  came  to  Dr.  Hob¬ 
son  for  treatment  of  the  wound.  His  parents  became 
anxious  and  alarmed,  and  had  the  dog’s  carcass  ex- 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association  in  the  Section  on  Pathology  and  Bacteriology, 
and  approved  for  publication  by  the  Executive  Committee:  Drs. 
A.  Stengel.  W.  S.  Hall  and  L.  Ilektoen. 


humed,  and  it  was  brought  to  the  laboratory  frozen  and 
in  good  state  of  preservation.  Three  rabbits  and  one 
dog  ivere  inoculated  with  an  emulsion  of  the  suspected 
animal’s  medulla,  by  the  subdural  method  of  Pasteur- 
Roux ;  none  of  these  animals  developed  experimental 
rabies.  But  in  the  interval  the  boy’s  parents  became 
more  apprehensive  and  insisted  on  subjecting  him  to  the 
preventive  treatment.  Accordingly,  on  my  recommenda¬ 
tion,  Dr.  Hobson  sent  the  boy  to  the  Chicago  Pasteur 
Institute,  where  he  was  treated,  and  finally  returned 
home  with  no  further  mishap. 

Case  2. — This  concerns  the  late  Dr.  F.  A.  Todd,  who 
was  first  assistant  physician  at  the  Toledo  State  Hospi¬ 
tal.  While  making  his  rounds  Aug.  29,  1898,  Dr.  Todd 
was  attacked  by  a  large,  strange  dog,  which  bit  and 
severely  lacerated  one  of  his  thumbs.  The  wounded 
member  was  encouraged  to  bleed  freely,  afterwards 
treated  with  solutions  of  carbolic  acid  and  formalin,  and 
then  dressed.  The  dog  was  soon  after  captured  and 
killed,  and  Dr.  H.  A.  Tobey,  superintendent  of  the 
Toledo  State  Hospital,  telephoned  to  the  Pathologic 
Laboratory  of  the  Ohio  Hospital  for  Epileptics,  Galli- 
polis,  notifying  me  of  the  accident  and  seeking  advice. 
At  my  suggestion  the  dog’s  carcass  was  at  once  shipped, 
reaching  the  laboratory,  packed  in  ice,  the  afternoon  of 
August  30.  With  an  emulsion  of  the  dog’s  medulla  two 
rabbits  were  at  once  inoculated  by  the  subdural  method. 
Dr.  Todd  was  advised  by  me,  both  in  the  first  conversa¬ 
tion  by  telephone  and  in  several  subsequent  letters,  to 
resort  to  the  preventive  treatment,  and  I  again  recom¬ 
mended  the  Chicago  Pasteur  Institute.  Dr.  Todd,  how¬ 
ever.  seemed  reluctant  and  even  indifferent  until  Sep¬ 
tember  12,  when  he  telephoned  me  that  the  suspected 
dog  had,  previously  to  attacking  him,  bitten  two  other 
dogs,  one  of  which  was  at  large,  and  the  other  confined 
by  a  veterinarian,  who  had  just  informed  him  that  it 
had  developed  paralytic  rabies  and  had  been  killed.  That 
evening  Dr.  Todd  went  to  Chifcago  and  began  the  Pas¬ 
teur  treatment  on  the  following  day.  On  September  17 
both  the  inoculated  rabbits  showed  symptoms  of  experi¬ 
mental  rabies  of  the  paralytic  type,  and  the  smaller  one 
died  September  18,  the  larger  one  September  19,  of  this 
disease.  From  the  first  of  these  two  animals  a  second 
scries  of  rabbits  was  inoculated,  and  these  died  of  paraly¬ 
tic  rabies  after  the  usual  incubation  period.  Dr.  Todd 
had  followed  all  the  events  up  to  the  moment  of  sub¬ 
jecting  himself  to  treatment  with  calm,  intelligent  in¬ 
terest,  and,  in  response  to  his  special  request  and  after 
consultation  with  Dr.  Tobey,  I  informed  him  of  the  re¬ 
sults  of  my  experiments  with  the  first  series  of  rabbits — 
September  18.  Even  before  this  time  he  had  suffered 
with  pain  and  beginning  inflammation  in  the  bitten 
thumb,  with  pains  in  the  back  and  abdomen,  and  had 
been  melancholy  and  depressed.  On  September  27  the 
doctor  developed  pronounced  symptoms  of  hydrophobia, 
and  three  days  later  he  died  of  this  disease  after  a  most 
agonizing  ordeal.  Although  every  effort  was  made  by 
Dr.  Tobey  and  myself,  no  portion  of  the  spinal  cord 
removed  in  the  autopsy  on  Dr.  Todd,  could  be  obtained, 
thus  leaving  the  question  of  laboratory  hydrophobia  or 
street  rabies  open.  There  can  be  no  doubt,  however,  as 
to  the  genuineness  of  this  sad  case,  for  the  experimen¬ 
tal  inoculations  in  the  rabbits  were  perfectly  typical  in 
their  results;  lately  I  have  obtained  additional  confirma¬ 
tion  by  submitting  a  spinal  ganglion  of  one  of  the  rab¬ 
bits,  which  had  fortunately  been  preserved  along  with 
the  spinal  cord,  to  the  Van  Gehuchten-Nelis  histologic 
test,  here  finding  the  characteristic  ganglionic  changes. 
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Case  3. — This  case  came  to  my  laboratory  at  Gallipo- 
lis  from  Defiance,  Ohio,  Nov.  14,  1898.'  The  dog, 
whose  carcass  was  sent  for  examination,  had  bitten  sev¬ 
eral  school  children,  and  the  city  authorities  took  the 
matter  in  hand,  sending  the  children  to  the  Chicago 
Pasteur  Institute,  and  the  dog  to  me  for  examination.  I 
made  subdural  inoculations  in  three  rabbits  with  abso¬ 
lutely  negative  results.  In  due  time  the  children  were 
returned  home  and  no  trouble  was  experienced. 

Case  4. — A  suspected  dog,  which  had  bitten  several 
other  dogs  in  Gallipolis  last  January,  was  brought  to 
the  laboratory  within  a  few  hours  after  being  killed. 
Experimental  inoculation  of  two  rabbits  proved  nega¬ 
tive,  and  none  of  the  dogs  developed  rabies. 

Case  5. — This  was  submitted  by  Dr.  J.  W.  Long, 
Bryan,  Ohio,  March  5,  1901.  Here  a  dog  had  bitten  two 
men  and  one  boy,  after  which  it  was  killed  and  the  head 
and  neck  expressed  to  the  Pathologic  Laboratory  of  the 
Ohio  Hospital  for  Epileptics,  reaching  here  March  6,  in 
good  condition.  Three  rabbits  were  at  once  inoculated 
with  an  emulsion  of  the  dog’s  medulla  by  the  intra¬ 
cerebral  method  of  Leclainche-Morel,  and  another  by 
the  intranasal  method  of  Galli-Valerio  and  Solomon. 
The  cervical  spinal  ganglia  of  the  dog  were  at  once  sub¬ 
jected  to  histologic  examination,  and  the  lesions  of  the 
Van  Gehuchten-Nelis  reaction  were  recognized,  so  that, 
thirty  hours  after  the  dog’s  head  arrived  I  telegraphed 
Dr.  Long  of  the  positive  indications  of  the  histologic 
test  and  urged  him  to  submit  his  patients  to  the  Pasteur 
treatment,  this  time  in  the  Pasteur  Department  of  the 
Baltimore  City  Hospital;  he  did  this  at  once.  Between 
March  20  and  21  the  three  rabbits  of  the  Leclainche- 
Morel  inoculation  died  of  typical  paralytic  rabies,  and 
on  March  22  the  one  subjected  to  nasal  inoculation  died 
in  the  same  manner.  A  second  series  of  inoculations  in 
rabbits  has  since  been  positive.  The  ganglia  of  the  first 
series  of  rabbits,  including  the  cranial,  spinal  and  sym¬ 
pathetic,  have  been  carefully  studied  by  the  Van 
Gehuchten-Nelis  method,  all  with  typical  results.  This 
I  shall  endeavor  to  show  you  by  the  microscopic  demon¬ 
stration  which  you  will  find  in  the  pathologic  exhibit. 
The  patients  returned  home  after  the  full  course  of  pre¬ 
ventive  treatment  at  Baltimore  and  up  to  the  present 
moment  are  entirely  well. 

SUMMARY. 

1.  Four  instances  in  which  human  beings  were  bitten 
by  dogs  suspected  of  rabies  were  tested  by  laboratory 
methods  with  positive  results  in  two.  All  the  patients 
were  given  the  preventive  treatment. 

2.  In  three  cases  the  patients  were  treated  at  the  Chi¬ 
cago  Pasteur  Institute,  and  here  the  only  one  positive  by 
laboratory  test  died  of  rabies  in  the  midst  of  treatment, 
presumably  because  the  inauguration  of  treatment  was 
somewhat  delayed  and  because  the  stage  of  incubation 
was  remarkably  short. 

3.  In  the  fourth  case,  conclusively  demonstrated  as 
rabies  in  the  laboratory,  the  patients  were  promptly 
treated  in  the  Pasteur  Department  of  the  Baltimore  City 
Hospital,  and  they  have  given  no  evidence  of  the  disease 
six  months  after  having  been  bitten. 

DISCUSSION. 

Dk.  Frank  J.  Hall,  Kansas  City,  Mo. — I  had  a  case  of  hy¬ 
drophobia  when  I  was  not  familiar  with  this  method  of  differ¬ 
entiation  and  made  a  search  at  that  time  for  the  so-called 
“tubercles  of  Babes,”  but  failed  to  find  them.  I  did,  however, 
find  a  great  quantity  of  strongly  pigmented  leucocytes  sur¬ 
rounding  the  vessels  in  the  chord,  in  the  brain  and  in  the 
parotid  gland.  I  wish  to  ask  if  these  leucocytes  have  been 
observed  by  the  reader,  and  if  he  considers  them  of  any  diag¬ 


nostic  importance,  or  are  they  observed  frequently  in  this  dis¬ 
order?  I  had  a  large  white  bull-dog  that  had  “gone  mad”  and, 
keeping  it  under  observation  until  its  death,  prepared  an  emul¬ 
sion  from  the  medulla,  and  inoculated  this  material  into  the 
anterior  chamber  of  the  eyes  of  rabbits.  The  animals  never 
showed  the  symptoms  of  hydrophobia  and,  therefore,  we  failed 
with  that  method.  The  eyes  of  the  inoculated  animals  became 
very  much  swollen  and  became  translucent  as  if  injected  with 
water,  but  aside  from  that,  there  were  no  changes  at  all.  The 
certainty  that  my  dog  was  a  victim  of  hydrophobia  was  proven 
by  the  fact  that  a  horse  bitten  at  the  same  time  that  the  three 
human  beings  were  bitten,  died  of  hydrophobia  42  days  later. 

Ur.  A.  P.  Ohlmaciier,  in  reply — Concerning  the  presence  of 
pigmented  cells,  I  will  say  that  while  I  have  had  some  experi 
ence  in  studying  the  histology  of  the  hydrophobic  condition, 
and  have  made  an  examination  of  the  spinal  cord  from  a  num¬ 
ber  of  experimental  cases,  I  believe  1  have  not  seen  these  pig¬ 
mented  cells,  or,  if  they  have  been  seen,  I  have  not  thought 
that  they  had  any  special  relation  to  the  morbid  process  attend¬ 
ing  hydrophobia. 


THE  NEWER  PATHOLOGY  OF  THE  RETINA. 

WITH  SPECIAL  REFERENCE  TO  THE  CHANGES 
PRODUCED  IN  THE  GANGLION  CELLS 
BY  CERTAIN  TOXIC  AGENTS.* 

HARRY  FRIEDENWALD,  A.B.,  M.D. 

Associate  Professor  of  Ophthalmology  and  Otology,  College  of 
Physicians  and  Surgeons. 

BALTIMORE,  MD. 

In  looking  through  the  text-books  of  ophthalmology 
of  fifty  years  ago  we  are  struck  by  the  extensive  group 
of  amblyopias  and  amauroses.  Ruete  describes  thirty- 
seven  varieties.  The  terms  were  convenient,  for  as  we 
read  in  Faust 

Denn  eben  wo  Begriffe  fehlen 

Ua  stellt  ein  Wort  zur  rechten  Zeit  sicli  ein. 

By  the  aid  of  ophthalmoscopy  and  of  pathology  this 
great  category  has  been  reduced  more  and  more,  until 
now  there  are  but  a  few  important  classes  of  cases  for 
which  these  terms  are  still  considered  useful.  Promi¬ 
nent  among  them  are  the  toxic  amblyopias.  These  have 
gradually  assumed  greater  and  greater  importance.  The 
clinical  symptoms  produced  by  the  various  poisons  and 
the  character  and  degree  of  the  visual  impairment  are 
now  quite  well  known.  Our  knowledge,  however,  of  the 
pathological  changes  upon  which  these  depend,  of  the 
location  of  the  lesion  in  the  visual  apparatus,  is  far  from 
being  established.  It  is  our  purpose  to  review  briefly 
the  recent  studies  of  this  subject  and  note  the  conclu¬ 
sions  we  may  draw  from  them. 

I  must  begin  by  directing  your  attention  to  the  great 
advance  made  in  the  histology  of  the  nerve  cell  through 
the  recently  discovered  methods  of  selective  staining  of 
different  portions  of  the  cell  substance,  methods  which 
are  particularly  associated  with  the  name  of  Nissl.  For, 
while  the  older  methods  of  staining  enabled  us  to  rec¬ 
ognize  the  general  structure  of  the  nerve  cell  with  its 
nucleus  and  nucleolus  and  the  Golgi-Cajal  and  Ehrlich 
methods  exposed  their  numerous  ramifications  and  con¬ 
nections,  the  intimate  structure  and  composition  of  the 
cell  is  only  now  revealed  to  us  by  the  Nissl  method. 
This  observer  has  shown  that  the  cell  body  contains  sub¬ 
stances  which  react  very  differently  to  his  stains.  While 
portions  of  the  substance  remain  colorless,  other  parts 
take  on  an  intense  stain.  These  are  known  as  the 
chromatic  substance  and  often  called  the  Nissl '  bodies. 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in'  (he  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee  of  the  Section  :  Prs 
J.  A.  Lippincott,  Casey  A.  Wood  and  II.  V.  Wiirdemann. 
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W  hile  varying  greatly  in  different  forms  of  cells  they  are 
sufficiently  constant  under  the  same  normal  conditions 
to  lead  Nissl  to  regard  them  as  indices  of  the  normal 
or  abnormal  structure  of  the  nerve  cell. 

The  researches  made  by  means  of  this  method  in  the 
ganglion  cells  of  the  retina  are  not  as  yet  extensive. 
Those  that  have  appeared  are  important  not  only  for 
their  reference  to  the  organs  of  vision  but  also  in  their 
bearing  on  general  nerve  histology. 

Mann/  Bach/  Abelsdorff3  and  others  have  studied  the 
retina  under  normal  conditions,  and  Dr.  Ward  A. 
Holden4  used  the  method  to  determine  the  effects  of 
quinin  and  methyl  alcohol.  The  most  extensive  and  im¬ 
portant  work  upon  the  subject  appeared  recently  from 
the  pen  of  Birch-Hirschfeld.5  This  observer  first  en¬ 
deavored  to  determine  the  normal  condition  of  the 
retina,  the  variations  of  the  nerve  cells  in  different 
species  of  animals,  the  effects  of  various  hardening 
fluids  and  of  different  staining  methods,  and  of 
postmortem  changes.  Next,  he  investigated  the  effect 
on  the  retina  of  protection  from  light  or  of  exposure  to 
various  intensities  of  daylight  and  of  the  electric  arc 
light. 

It  is  not  possible  for  me  to  enter  into  the  details  of 
these  results,  but  it  is  necessary  to  state  that  they  were 
definite  and  constant  under  the  same  conditions.  His 
illustrations  showing  the  normal  appearance  of  the  re¬ 
tina  (the  stain  was  thionin  and  erythrosin),  as  well  as 
those  of  Abelsdorff  are  here  shown/  You  will  see  that 
the  retinal  ganglion  cells  contain  the  intensely  blue  Nissl 
bodies,  between  which  there  is  the  unstained  substance. 
In  the  eyes  which  have  been  subjected  to  light  the 
Nissl  bodies  are  somewhat  more  diffuse  than  in  those  in 
which  the  eye  has  been  kept  in  the  dark.  One  drawing 
shows  the  effect  of  exposure  for  five  minutes  to  a  bril¬ 
liant  electric  light;  the  Nissl  bodies  of  many  of  the 
cells  are  almost  entirely  lost.  In  another  eye  treated 
in  the  same  manner  but  allowed  to  recover  for  one  hour 
in  the  dark  the  Nissl  bodies  are  regenerated  and  show 
normal  conditions. 

QUININ. 

Various  theories  had  been  expressed  concerning  the 
action  of  this  drug  on  the  retina.  Obliteration  of  the 
caliber  of  the  vessels  through  endovasculitis  on  the  one 
hand,  through  irritative  contraction  on  the  other  were 
assigned  as  causes.  De  Bono0  in  1894  thought  that  its 
action  was  that  of  a  plasma  poison  on  the  terminal 
retinal  cells.  It  was  Dr.  Holden,  as  I  stated  before,  who 
was  the  first  to  investigate  its  effect  on  the  retinal 
ganglion  cells  by  means  of  Nissl’s  method.  His  results 
showed  that'  there  were  no  histological  changes  in  the 
vessels  of  the  retina  or  nerves.  He  found  a  “con¬ 
striction  of  the  retinal  vessels  and  particularly 
of  the  arteries  followed  by  a  highly  albuminous 
serous  exudation  into  the  nerve  fiber  layer  and  a  degen¬ 
eration  of  the  ganglion  cells  together  with  their  axis 
cylinder  processes  which  become  the  centripetal  fibers 
of  the  optic  nerve.”  The  degenerative  changes  in  the 
ganglion  cells  manifested  themselves  by  the  formation 
of  vacuoles,  wandering  of  the  nucleus  toward  the  peri¬ 
phery  of  the  cells  and  disintegration  and  disappearance 
of  the  chromatic  substance. 

He  states  that  “there  is  no  way  of  determining  exactly 
how  far  the  degeneration  of  the  ganglion  cells  and  their 
axis-cylinders  may  be  due  to  the  direct  toxic  action  upon 
them  of  the  cinchonized  blood,  and  how  far  the  degenera¬ 
tion  may  be  due  to  the  indirect  toxic  action  of  quinin 

f  The  illustrations  were  passed  around. 


in  constricting  the  retinal  vessels,  and  thus  reducing 
their  nutritive  supply.”  He  inclines  to  the  view  that 
“the  changes  in  the  retina  in  quinin  amblyopia  are  due 
chiefly  to  deficiency  of  nutritive  supply,  and,  to  a  lesser 
degree,  to  alteration  in  the  quality  of  the  nutritive  sup- 
ply.” 

Birch-Hirschfeld*  has  repeated  Holden’s  experiments 
on  rabbits  and  on  dogs.  The  results  were  uniform. 
The  ganglionic  cells  showed  slight  decrease  in  size,  blur¬ 
ring  or  obliteration  of  the  outline  of  the  cell  and  the 
formation  of  smaller  or  larger  vacuoles.  The  most  im¬ 
portant  change  was  in  the  chromatic  substance.  In  most 
cases  this  was  still  to  be  seen  as  fine  particles  lying  per- 
inherally.  The  nucleus  was  sometimes  swollen,  some¬ 
times  shrunken,  the  nucleolus  showed  irregularitv  in 
form  and  was  situated  peripherally  in  the  nucleus.  The 
cells  of  the  inner  nuclear  layer  likewise  showed  signs 
of  degeneration.  Vascular  lesions  were  absent. 

In  order  to  determine  whether  these  changes  were 
due  to  the  direct  toxic  influence  on  the  nerve  cell  or  were 
the  indirect  results  of  contraction  of  the  vessels,  he  de¬ 
termined  the  effect  of  experimental  anemia  on  the  re¬ 
tina  by  tying  the  common  carotid.  The  results  were 
marked,  but  sufficiently  different  to  lead  him  to 
conclude  that  the  ischemia  produced  by  contraction 
of  the  retinal  vessels  does  not  suffice  to  explain  all 
the  changes  found  in  quinin  intoxication.  He  assumes 
that  the  additional  factor  is  the  direct  action  of  the 
poison  on  the  nerve  cell.  There  was  nothing  to  indi¬ 
cate  that  the  retinal  changes  are  secondary  to  nerve 
changes ;  on  the  contrary,  the  former  were  found  before 
any  changes  could  be  seen  in  the  nerve. 

Drualt7  also  reported  experiments  on  dogs.  He  ob¬ 
tained  typical  changes.  “At  the  end  of  ten  hours  one 
can  already  recognize  very  advanced  chromatolysis  of 
the  ganglion  cells  and  in  some  even  complete  destruction 
of  the  chromatic  substance.” 

He  also  describes  the  changes  produced  in  the  ganglion 
cells  by  cutting  the  optic  nerve  behind  the  entrance  of 
the  central  retinal  vessels.  In  this  experiment  he  claims 
that  the  retinal  ganglion  cells  disappear  at  the  end  of 
ten  to  twenty  days/  He  maintains  that  if  the  optic 
nerve  is  cut  and  quinin  is  injected  subsequently  at  a 
varying  interval  that  the  degenerative  changes  will  be 
similar  in  both  eyes  when  the  interval  is  short  (two 
days),  but  that  when  the  interval  is  long  (six  days) 
the  degeneration  will  be  very  slight  after  the  injection 
of  quinin.13  He  concludes  that  as  the  cells  lose  their 
normal  condition  as  a  result  of  neurectomy  they  also 
lose  their  susceptibility  to  the  poisonous  effect  of  quinin. 
Inasmuch  as  vasomotor  influences  are  unaffected  he  be¬ 
lieves  the  poison  must  act  directly  upon  the  cell.  It  is 
probable  that  the  early  changes  in  the  nerve  cell,  so  long 
as  they  affect  only  the  chromatic  substance,  are  pos¬ 
sible  of  repair;  when  the  degeneration  has  attacked  the 
body  and  the  nucleus  of  the  cell  its  function  is  prob¬ 
ably  permanently  destroyed.  Birch-Hirschfeld  cites  the 
view  of  Goldsheider  and  Flatau14  that  the  Nissl 
bodies  have  no  vital  importance  but  are  significant  in 
that  they  reveal  the  earliest  pathological  changes  in  the 
cell. 

*  He  criticises  Holden’s  results  on  the  ground  that  postmortem 
changes  were  not  sufficiently  excluded  and  that  the  method  of 
killing  the  animal  (by  chloroform  narcosis  and  bleeding  to  death) 
may  in  itself  have  been  productive  of  certain  changes.  He  killed 
his  animals  by  a  blow  on  the  neck  and  the  eyes  were  immediately 
removed. 

+  This  is  not  in  accord  with  Birch-Hirschfeld,  who  describes 
marked  signs  of  chromatolysis  55  hours  after  the  section  ;  in  five, 
ten  and  fifteen  days  these  changes  are  more  distinct,  but  he  does 
not  suggest  the  entire  disappearance  of  cells. 
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Thus  we  see  that  Holden's  experiments  are  on  the 
whole  confirmed.  And  we  may  now  take  it  as  an  estab¬ 
lished  fact  that  quinin  causes  blindness  by  its  action  on 
the  retina  and  not  on  the  nerve. 

Parinaud15  believes  that  the  toxic  action  is  on  the  en¬ 
tire  neuron  from  center  to  periphery.  This  view  is 
purely  suppositional  and  without  any  experimental  basis. 

FELIX  MAS. 

DeSchweinitz8  was  unable  to  produce  any  change 
either  in  the  nerve  or  in  the  retina  in  his  experiments 
on  dogs.  Masius  and  Mahain  in  1899 f  found  marked 
atrophy  of  the  nerve  fiber  layer,  dilatation  of  the 
capillary  vessels,  thickening  of  the  septa,  atrophy  of 
the  optic  nerve,  with  the  formation  of  vacuoles  in  the 
nerve.  The  retinal  changes  were  slight  excepting  some 
chromatolysis  of  the  ganglion  cells  in  the  central  fossa. 
They  concluded  that  the  lesions  were  primarily  in  the 
nerves,  depended  on  vascular  changes  and  that  the  re¬ 
tina  suffered  secondarily.  Birch-Hirschfeld  succeeded 
in  experiments  with  this  poison  on  rabbits.  He  was  un¬ 
able  to  find  any  ophthalmoscopic  changes,  but  his  cases 
showed  varying  degrees  of  change  in  the  inner  nuclear 
layer  and  in  the  ganglion  cells,  i.  e.,  aggregation  of  the 
chromatic  substance  in  lumps,  or  its  disappearance, 
shrinkage  of  the  nucleus  and  disintegration  of  the  cell; 
the  inner  nuclear  layer  presented  a  hyperchromatic  and 
shrunken  condition  of  the  nuclei.  He  maintains  the 
degeneration  and  atrophy  of  the  nerve  fibers  is  secondary 
to  the  retinal  changes. 

Okamoto9  recently  reported  slight  swelling  of  the 
medullary  sheaths,  atrophy  of  the  axis-cylinders  and 
hyperplasia  of  the  interstitial  tissue. 

Nuel10  has  likewise  recently  published  the  results  of 
his  experiments  with  felix  mas.  They  are  summarized 
in  the  following  sentence:  “Filicic  ontic  neuritis  is  a 
parenchymatous  neuritis  characterized  by  a  primary 
lesion  and  destruction  of  nerve  fibers;  only  later  are  sec¬ 
ondary  changes  produced  in  the  interstitial  tissue,  first 
in  the  neuroglia  and  afterwards  in  the  vessels  and  con¬ 
nective  tissue.  In  certain  parts  of  the  nerves  the  sub¬ 
sequent  changes  assume  exactly  the  characters  that  are 
considered  pathognomonic  of  the  neuritis  called  inter¬ 
stitial.'’ 

These  views  are  in  direct  contradiction  to  those 
generally  accepted  by  ophthalmopathologists  and  must 
await  satisfactory  confirmation.  x4t  present  it  appears 
probable  that  the  changes  produced  by  felix  mas  are  ro 
be  found  in  the  inner  nuclear  layer  and  the  layer  of 
ganglion  cells  as  shown  bv  Birch-Hirschfeld.  and  that 
the  changes  in  the  optic  nerve  are  secondary. 

BISULF  HID  OF  CARBON. 

This  produces  amblyopia  of  the  alcohol-tobacco  type ; 
it  was  used  by  Birch-Hirschfeld  in  experiments  on  rab¬ 
bits.  The  same  poison  has  been  found  by  Koster16  to 
produce  characteristic  changes  in  the  spinal  ganglion 
cells.  Birch-Hirschfeld’s  results  were  practically  nega¬ 
tive  so  far  as  the  retina  was  concerned.  This  justifies 
the  opinion  that  the  primary  changes  are  not  produced  in 
the  retina  but  elsewhere,  in  all  probability  in  the  optic 
nerve. 

ALCOHOL. 

Holden  in  one  case  produced  degenerative  changes  in 
the  ganglion  cells  of  the  retina  and  some  medullary 
sheaths  of  the  optic  nerve  by  means  of  methyl  alcohol 
and  he  concluded  that  this  form  of  amblyopia  is  due  to 

T  Citvd  By  Birch  Ilirsehfeld. 


“nutritive  disturbances  in  the  ganglion  cells  of  the 
retina.” 

This  view  has  recently  been  opposed  by  Gifford, 
chiefly  on  the  ground  of  McCoy  and  Michael’s  case  of 
optic  neuritis  from  methyl  alcohol.  Birch-PIirschfeld 
criticises  these  objections  because  the  case  referred  to 
stands  alone  among  all  in  which  no  neuritis  could  be 
detected. 

Birch-Hirschfeld’s  experiments  were  made  on  rabbits 
and  chickens,  and  his  results  were  definite.  The  early 
changes  consist  in  the  chromatic  bodies  of  the  ganglion 
cells  losing  their  sharp  definition  and  the  substance  of 
the  cell  taking  up  the  stain,  while  the  body  of  the  cell 
becomes  shrunken.  Then  the  nucleus  shrinks,  becomes 
irregular  and  shows  signs  of  degeneration.  Finally  the 
outline  of  the  cell  becomes  indistinct  and  a  shrunken 
nucleus  alone  marks  the  former  location  of  the  cell.  The 
inner  and  outer  nuclear  layers  likewise  show  degenera¬ 
tion,  especially  the  inner.  The  retinal  vessels  were  nor¬ 
mal.  The  optic  nerves  showed  no  lesion  excepting  in  one 
case — the  one  in  which  the  retinal  changes  were  most 
marked.  In  this  there  was  a  section  of  degeneration  in 
the  nerve  but  even  here  there  were  normal  fibers  among 
the  degenerated  ones.  There  were  no  interstitial  changes 
in  the  degenerated  portion  of  the  nerve.  Hirschfeld, 
therefore,  concludes  that  experimental  methyl  alcohol 
amaurosis  depends  primarily  upon  lesion  of  the  retina — 
first  of  the  ganglion  layer,  later  of  the  inner  and  outer 
changes  in  the  optic  nerve.  He  emphasizes  the  remark¬ 
able  analogy  between  the  optic  nerve  changes  just  de¬ 
scribed  and  the  picture  which  the  degenerated  optic  nerve 
of  ethyl  alcohol  amblyopia  presents.  Neuritic  changes 
were  absent  in  the  rabbit’s  nerve;  he  suggests  that  per¬ 
haps  the  period  of  intoxication  in  the  rabbit  (14  days) 
had  been  too  short,  and  also  cites  Heilbronner’s17  ob¬ 
servations  as  showing  that  the  connective  tissue  changes 
in  peripheral  alcohol  neuritis  are  secondary. 

It  is  not  possible  to  draw  reliable  conclusion  as  to  the 
effects  of  ethyl  alcohol  on  man  from  these  results  of 
methyl  alcohol.  Uhthoff18  properly  warns  against  ac¬ 
cepting  the  results  on  animals  as  necessarily  identical 
with  those  on  human  beings  and  especially  the  effects  of 
the  long-continued  chronic  poisoning  as  usually  observed 
in  man. 

author’s  experiments. 

In  order  to  determine  the  effects  of  chronic  alcohol 
poisoning  the  writer  fed  rabbits  with  absolute  ethyl  al¬ 
cohol,  pure  methyl  alcohol,  commercial  methyl  alcohol 
and  Jamaica  ginger  (made  of  95  per  cent,  methyl  al¬ 
cohol). 

I  desire  here  to  give  in  brief  the  result-;  on  four 
rabbits  to  which  they  were  given  in  small  amounts 
(5  to  10  c.c.)for  a  period  of  almost  four  months. 
The  rabbits  lost  weight,  but  otherwise  remained 
apnarently  healthy,  and  were  killed  by  a  blow  on 
the  back  of  the  neck.  The  eyes  were  immediately  re¬ 
moved  and  one  of  each  animal  hardened  in  96  per  cent, 
alcohol,  the  other  in  saturated  bichlorid  of  mercury  so¬ 
lution.  The  sections  were  cut  and  stained  under  the 
direction  of  the  well-known  neuro-pathologist.  Hr. 
Stewart  Paton,  the  director  of  the  laboratory  of  the 
Sheppard-Pratt  Hospital  for  the  Insane.  The  effects  of 
all  four  substances  were  similar.  As  vet  it  is  impossible 
to  state  any  specific  differences. 

The  ganglion  cells  show  marked  signs  of  degeneration, 
but  the  inner  nuclear  and  outer  nuclear  layers  are  like¬ 
wise  affected,  especially  the  inner.  Many  ganglion  cells 
show  great  shrinkage  and  atrophy;  the  chromatic  sub- 
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stance  is  broken  down  and  granular.  Other  cells  show 
no  nuclei  or  nuclei  very  irregular  in  shape.  In  other 
cells  again  the  chromatic  substance  appears  fused 
so  that  it  forms  an  almost  complete  ring  around  the 
nucleus,  in  which  case  the  cells  are  more  or  less  irregu¬ 
larly  contracted  and  the  parts  where  the  processes  leave 
the  cells  are  also  shrunken.  This  change  is  suggestive 
of  chronic  cell  degeneration.  Some  ganglion  cells  in 
which  the  cell  body  has  disappeared,  leaving  a  faint 
nucleus,  suggest  the  acute  degeneration  described  by 
Nissl. 

It  is  very  significant  that  the  ethyl  and  methyl  alcohols 
produce  similar  changes  in  chronic  poisoning.  I  shall 
not  venture  to  say  whether  these  changes  in  the  retina 
are  primary  or  secondary  to  optic  nerve  legions,  though 
I  incline  to  the  former  view.  The  question  can  not  be 
answered  until  more  extensive  experiments  which  the 
writer  has  in  contemplation  are  concluded.  But  it  must 
be  admitted  that  in  producing  these  retinal  changes  by 
chronic  alcohol  poisoning  we  have  made  an  important 
advance  in  the  solution  of  the  same  chronic  poisoning 
in  man.  I  shall  give  a  detailed  report  of  these  experi¬ 
ments  elsewhere. 

In  concluding  this  paper  I  desire  to  point  out  the 
review  given  by  Uhthoff11  at  the  last  International 
Ophthalmological  Congress  in  Paris  in  August,  1900.  on 
“Toxic  Neuritis.”  He  divided  this  into  two  groups: 
first  those  toxic  amblyopias  that  present  a  central 
scotoma  and  normal  periphery  of  the  field ;  these  are 
the  partial  retrobulbar  forms  due  to  alcohol,  tobacco, 
bisulphid  of  carbon,  arsenic,  iodoform,  stramonium  and 
hashish.  The  second  group  shows  changes  in  the  blood 
vessels  with  secondary  ischemic  necrosis,  and  in  addi¬ 
tion  there  is  direct  poisonous  action  on  the  nerve  cell. 
He  notes  that  the  constriction  of  the  vessel  alone  can  not 
explain  the  affection,  for  ergot  with  its  powerful  con¬ 
strictive  action  is  not  known  to  produce  such  destructive 
changes. 

Uhthoff  is  one  of  the  most  formidable  champions 
of  the  neuritic  theory,  so  far  as  the  alcohol  tobacco 
group  is  concerned.  His  arguments  are  based  on  the 
pathologic  findings  in  his  eleven  cases  of  alcohol  and 
tobacco  blindness,  in  which  the  optic  nerve  was  sub¬ 
jected  to  microscopic  examination  and  in  all  of  which, 
evidences  of  neuritis  beside  the  atrophy  of  the  nerve 
fibers  were  found.  He  therefore  refuses  to  regard  the 
condition  as  a  simple  degeneration. 

Siegrist12  has  likewise  recently  written  a  strongly 
argumentative  article  opposing  the  view  that  the  optic 
nerve  lesions  in  alcohol  and  tobacco  amblyopia  are  due 
to  primary  retinal  lesion  with  ascending  degeneration. 
It  is  difficult  to  harmonize  the  results  of  experimenta¬ 
tion  on  animals  and  the  pathologic  findings  of  partial 
neuritic  atrophy  of  the  optic  nerve  in  man. 

At  present  the  only  possible  way  is  to  assume  that, 
as  Heilbronner,  and  recently,  Nuel,  have  endeavored 
to  prove,  the  neuritic  changes  are  secondary  to  a  primary 
degeneration  of  the  nerve  fiber.  But  it  is  wiser  still  to 
await  the  results  of  more  extensive  experimental  and 
pathological  research. 
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ATROPHY  OF  THE  RETINA.* 

DUDLEY  S.  REYNOLDS,  A.M.,  M.D. 

LOUISVILLE,  KY. 

It  may  be  sometimes  quite  impossible  to  discover  the 
cause  of  disease,  and  it  is  not  always  easy  to  determine 
whether  a  lesion  is  dependent  upon  some  other  morbid 
process,  or  of  primary  origin.  I  have  hesitated  to  be¬ 
lieve  it  possible  for  atrophy  of  the  retina  to  come  on  as  a 
primary  condition,  without  any  discoverable  preceding 
inflammation,  or  even  hyperplasia ;  but,  it  is  certain  that, 
whatever  disturbances  may  have  preceded  the  beginning 
of  atrophic  changes  in  the  two  cases  herein  reported, 
there  was  no  manifest  hyperemia  before  failure  of  sight. 
I  am  not  sure  that  some  occult  inhibition  of  the  func¬ 
tions  of  the  vasomotor  nerve  force  may  not  cause  primary 
atrophy. 

Miss  M.  B.  J.,  aged  19,  came  to  me  July  12,  1882. 
with  a  note  explaining  that  she  had  been  unable  to  pur¬ 
sue  her  studies  without  headache.  After  suspending  her 
accommodation,  I  found  that,,  with  +1/30  C.  ax.  90° 
for  each  eye  she  saw  20/XX.  Snellen.  She  returned 
home  and  got  along  satisfactorily  with  her  studies  until 
April,  1888,  when  I  received  a  letter  telling  me  she  had 
suddenly  experienced  difficulty  in  reading  at  night,  and 
could  not  distinguish  the  color  of  roses. 

She  returned  to  Louisville,  when  I  found  this  diffi¬ 
culty  had  increased  progressively  until  she  was  no  longer 
able  to  read  on  cloudy  days.  Her  fields  were  irregularlv 
contracted,  and  she  had  no  perception  of  either  red  or 
green.  Her  general  health  seemed  to  be  perfectly  good. 
The  menstrual  function  was  normal.  Her  sight  was  now 
reduced  to  20/LXX,  Snellen,  in  the  right  eye,  and  20/C 
in  the  left.  She  remained  with  relatives  in  the  city 
until  J une,  when  she  Avas  unable  to  see  the  test  type,  even 
at  10  feet  with  any  glass.  She  could  not  differentiate 
colored  lights.  Ophthalmoscopic  examination  showed 
nothing  definite.  Her  fields  Avere  extremely  contracted, 
she  had  central  scotomata  in  both  eyes.  She  went  Avith 
her  grandmother  to  NeAv  England  to  spend  the  sum¬ 
mer;  and  in  August  consulted  Dr.  Hasket  Derby,  of 
Boston,  Avho  found  “the  central  vessels  of  the  retina  ex¬ 
tremely  small,  with  no  abnormal  appearances  of  the 
discs.  She  is  unable  to  distinguish  any  test  object.” 

The  first  week  in  September  she  returned  to  Louis¬ 
ville  and  I  again  mapped  her  field  of  perception.  Both 
fields  showed  increased  peripheral  contraction,  with  cen¬ 
tral  scotomata  of  irregular  outline.  She  described  every¬ 
thing  as  “smoky  and  blurred.”  In  brilliant  illumina¬ 
tion,  a  book  held  before  the  face  seemed  “covered  Avith  a 
fine  gray  network.”  November,  she  was  unable  to  dis¬ 
tinguish  '  any  objects.  On  bright  days  everythin" 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee  of  the  Section:  Drs. 
J.  A.  Lippincott,  Casey  A.  AA’ood  and  H.  V.  AA'Hrdemann. 
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■seemed  so  dark  and  indistinct,  she  felt  as  if  she  were  in 
a  dense  fog..  Looking  at  any  bright  light,  she  was  an¬ 
noyed  with  a  gray  network  before  her.  Artificial  lights 
seemed  smoky,  and  she  said  “it  seemed  covered  with  a 
■dark  mosquito  net.” 

The  ophthalmoscope  showed  at  this  time,  faint  gray¬ 
ish  stria tions  in  the  region  of  the  macula,  and  near  the 
larger  vessels  around  the  disc.  The  larger  retinal  ves¬ 
sels  were  scarcely  visible  beyond  the  discs,  while  the  lat¬ 
ter  seemed  perfectly  normal. 

She  lias  remained  in  this  condition  until  the  present 
time.  No  other  member  of  this  young  lady’s  family 
has  suffered  with  blindness  in  any  form,  although  a  large 
number  of  her  close  family  relations  have  various  kinds 
of  optical  defects,  for  which  1  have  prescribed ;  yet,  none 
of  them  have  retinal,  or  choroidal  disease.  There  was 
no  evidence  of  hereditary  blood  taint,  and  no  sign  of 
toxemia.  I  felt  obliged  to  consider  this  a  case  of  primary 
atrophy  of  the  retina,  advancing  in  both  eyes  to  the  ex¬ 
tinction  of  useful  vision,  probably  due  to  excessive  ex¬ 
posure  of  the  eyes  to  the  bright  sunlight,  as  she  was  ac¬ 
customed  to  read  in  the  sun. 

Miss  H.,  aged  17,  of  Frankfort,  Ky.,  consulted  me  on 
Nov.  12,  1892.  She  had  been  having  headaches,  so  se¬ 
vere  as  to  interrupt  her  studies  at  school.  With  accom¬ 
modation  suspended,  she  saw  with  +1/60  C.  90°  = 
20/XX  in  the  right  eye,  and  with  +1/48  C.  90°  = 
20/XX  in  the  left.  There  were  no  ophthalmoscopic- 
signs  of  disease.  She  returned  home  and  resumed  her 
studies.  March  6,  1895,  amblyopia  had  appeared  to  a 
degree  sufficient  to  make  reading  impossible.  Sight  in 
the  right  eye  =  6/XVIII,  and  in  the  left  =  6/IX.  I 
was  astonished  to  find  that  now  no  glass  improved  the 
sight.  Her  fields  of  vision  were  irregularly  contracted, 
with  comet-shaped  scotoma  in  the  field  of  the  right 
eye.  The  left  was  obscured  by  a  veil-like  mist  with  in¬ 
complete  central  scotoma.  She  had  no  color  perception 
in  either  eye.  Ophthalmoscopic  appearances  at  this 
time  were  great  narrowing  of  the  retinal  vessels,  the 
larger  ones  only  being  easily  traced.  Light  grayish  stria- 
tions  in  different  portions  of  the  field  seemed  to  occupy 
the  vicinity  of  the  contracted  vessels.  May  17,  1895, 
the  retinal  vessels  were  empty,  and  not  visible  except 
in  the  discs,  and  faded  away  within  two  millimeters  of 
the  papillae.  She  had  always  enjoyed  good  health,  and 
there  had  been  at  no  time  any  sign  of  inherited  blood 
taint  or  toxemia.  The  discs  were  at  each  examination 
perfectly  distinct  in  outline,  and  apparently  normal. 
March  5,  1900,  she  came  with  her  sister,  and  on  careful 
examination  I  found  it  very  difficult  to  trace  even  t1 
outlines  of  the  larger  vessels  of  the  retina,  even  to  the 
margins  of  the  discs,  while  numerous  pale  grayish  stria- 
tions  occupied  the  region  of  the  macula,  and,  radiarv 
streaks  of  gray  following  the  direction  of  the  closed 
vessels  around  the  discs.  The  discs  appeared  entirely 
sound  and  normal.  Both  eyes  appeared  alike.  The  pu¬ 
pils  were  moderately  dilated,  and  responded  but  slightly 
to  concentrated  light.  She. could  see  shadows  of  objects 
passed  between  the  eyes  and  a  strong  light.  Artificial 
lights  appeared  pale  gray,  and  seemed  covered  with  a 
heavy  mist  or  fog.  I  could  find  nothing  as  to  any  prob¬ 
able  cause  of  the  atrophy  in  this  case. 


Drasche  and  Weinlechner  Reach  the  Age  Limit. — Pro¬ 
fessors  R.  von  Drasche  and  Weinlechner  took  leave  of  their 
charge  in  the  Vienna  public  hospital  recently,  as  they  had 
reached  the  age  limit.  The  occasion  was  rendered  meiporable 
by  tributes  from  their  colleagues  and  pupils. 


A  CASE  OF  BLINDNESS  FROM  DRINKING  BAY 
RUM,  COMPARED  WITH  THE  REPORTED 
CASES  DUE  TO  METHYL  ALCOHOL 
AND  TO  ESSENCE  OF  JAMAICA 
GINGER,  ETC.* 

H.  MOULTON,  B.S.,  M.D. 

OCUI.IST  AND  AURIST  TO  BELLE  POINT  HOSPITAL. 

FORT  SMITH,  ARK. 

For  some  time  the  idea  has  been  entertained  that 
wood  alcohol  is  the  toxic  agent  in  cases  of  amblyopia 
following  the  drinking  of  essence  of  Jamaica  ginger  and 
similar  preparations.  Dr.  Hiram  Woods  thought  of,  but 
seems  to  have  rejected  the  idea  which  Dr.  Jackson  more 
lately  advocates,  f 

We  will  remember  that  reports  of  these  cases  began  to 
appear  nearly  at  the  same  time  with  reports  of  the  cases 
due  to  wood  alcohol.  While  bay  rum  and  various  es¬ 
sences  have  been  long  used  as  substitutes  for  whisky  in 
prohibitory  districts  without  accident,  there  have  re¬ 
cently  occurred  several  fatalities.  I  personally  know  this 
fact  to  apply  in  the  Indian  Territory,  where  the  United 
States  prohibition  is  very  rigid.  Within  a  year  or  two 
there  have  been  several  deaths  in  that  country  from 
drinking  these  things  as  well  as  wood  alcohol.  Ordinary 
wood  alcohol  has  a  characteristic  odor  and  taste  so  dis¬ 
agreeable  as  to  have  formerly  prohibited  its  use  in  phar- 
macy,  but  the  more  recent  method  of  preparing  it,  under 
the  name  of  “Columbian  spirits,”  removes  to  a  large 
degree  its  objectionable  features,  so  that  such  use  is  pos¬ 
sible.  Its  cheapness,  too,  recommends  it  as  a  substitute 
in  part  at  least  for  ordinary  alcohol,  in  such  prepara¬ 
tions  as  are  sold  at  cheap  price  in  country  stores. 

Moreover,  it  seems  in  some  quarters  to  be  consid¬ 
ered  non-toxic  in  this  purified  form.  (Prof.  J.  H.  Long, 
personal  communication.)  This  is,  however,  refuted 
and  shown  to  be  dangerous  by  the  reports  of  Gifford  and 
of  Patillo.  Professor  Long  (same  communication) 
states  that  it  is  rapidly  coming  into  use  in  pharmacy, 
especially  in  making  bay  rum  and  kindred  preparations. 
Dr.  Harlan  had  a  chemist  demonstrate  by  analysis  the 
presence  of  wood  alcohol  in  the  essences  of  ginger  and 
peppermint  drank  by  the  patients  whose  cases  he  re¬ 
ports. 

It  is  worthy  of  note  that  we  know  of  no  other  substance 
which  when  swallowed  selects  for  attack  with  such  uni¬ 
formity  the  optic  nerve  and  retina.  Those  who  record 
cases  of  blindnes  due  to  this  cause  mention  in  all  thirty 
persons  who  drank  from  one  to  two  drams  to  an  ounce 
or  more  of  the  substance,  and  were  made  sick  by  it.  Fif¬ 
teen.  or  50  per  cent.,  lost  their  sight.  One  of  the  first 
cases  on  record  was  published  by  the  present  writer  in 
1899.  Four  preceded  and  others  have  followed,  till  now 
fifteen  or  more  are  described  in  literature.  A  dozen  or 
more  cases  from  essences  also  are  reported,  a  sufficient 
number  to  afford  reliable  data  for  comparison.  An  an¬ 
alysis  of  fifteen  cases  of  wood  alcohol  blindness,  and  of 
twelve  cases  of  blindness  due  to  the  essence  of  Jamaica 
ginger,  etc.,  proper  references  to  which  are  given  in  the 
appended  bibliography,  shows  the  striking  identity  of 
important  symptoms. 

In  each  group, unless  the  dose  was  large  enough  to  pro¬ 
duce  coma,  no  unusual  symptoms  presented  on  the  first 
day.  Usually  on  the  second  or  third  day,  sometimes  later, 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in' the  Section  on  Ophthalmology,  and  approved 
for  publication  by  the  Executive  Committee  of  the  Section:  T>rs. 
j.  A.  Lippincott,  Casey  A.  Wood  and  H.  V.  Wiirdemann. 

t  Dr.  Woods  afterwards  accepted  this  idea. 


1 44  (S 


BLINDNESS. 


•Tour.  A.  M.  A. 


the  almost  constant  history  is  of  nausea,  vomiting,  head¬ 
ache  and  dizziness.  Visual  disturbances  are  delayed  for 
a  day  or  two  longer.  In  about  twelve  to  forty-eight 
hours  blindness  becomes  total.  In  a  few  days  some  even 
useful  vision  is  restored,  only  to  be  lost  again  in  a  short 
time.  In  every  case  where  the  field  of  vision  was  studied, 
a  central  scotoma  was  demonstrated,  except  once,  namely, 
in  Stieren's  case  of  ginger  poisoning.  Narrowing  of  the 
field  was  equally  characteristic.  Atrophy  of  the  papilla 
was  universal,  most  pronounced  in  the  temporal  half  and 
preceded  in  a  few  cases  by  a  low  grade  of  visible  neuri¬ 
tis.  In  about  half  of  each  group  the  retinal  vessels  were 
narrowed,  in  the  other  half  normal.  Other  symptoms 
are  “excitement,”  “coma,”  “semi-coma,”  “depression,” 
“coming  and  going  of  sight,”  “sensitiveness  to  pressure 
and  to  movement  of  eyeballs,”  etc.  Only  two  cases  re¬ 
covered  normal  vision,  one  in  each  group. 

The  two  cases  following  illustrate  beautifully  the  clini¬ 
cal  identity  of  the  two  classes  of  cases.  The  first  is  from 
my  own  practice. 

William  Leslie  of  Talequah,  I.  T..  aged  25  years,  col¬ 
ored,  was  seen  Oct.  23,  1900.  His  health  and  eyesight 
had  been  good  until  Sunday,  Sept.  18,  1899,  when  he  and 


two  companions  drank  a  pint  bottle  of  bay  rum.  Two 
of  the  men  kept  quiet  and  were  in  no  way  affected,  but 
our  patient,  who  drank  more  than  the  others,  kept  up 
vigorous  exercises  by  riding  a  bucking  pony  all  day.  He 
went  to  bed  that  night  and  slept  soundly.  Next  morn¬ 
ing  at  sunrise  he  noticed  an  uneasy  sore  feeling  about 
the  eyes,  and  shortly  afterwards  a  failure  of  sight.  At  8 
o’clock  he  vomited,  and  again  frequently  during  the 
day.  By  night  he  was  totally  blind.  During  the  two 
following  days  he  felt  “deathly  sick,”  but  by  Thursday 
felt  as  well  as  usual,  excepting  that  he  was  blind.  He 
said  that  during  the  time  that  his  eyesight  was  going 
from  him,  his  central  vision  failed  first  while  he  was  able 
still  to  perceive  objects  at  a  little  distance  from  the  blind 
area  on  either  side.  Three  weeks  later  some  vision  sur¬ 
rounding  a  central  dark  spot  returned,  but  was  soon  lost. 
He  has  remained  without  light  perception  ever  since. 
There  is  slight  lateral  nystagmus.  The  pupils  are  di¬ 
lated  and  rigid;  tension  is  normal  and  media  are  clear. 
The  retinal  vessels  remain  of  normal  size.  The  optic 
discs  are  opaque,  white  and  level  with  the  surrounding 
retina.  The  edges  are  not  furred,  but  the  lamina  cribrosa 


is  invisible.  There  is,  however,  a  slight  but  well-marked 
physiological  cup.  The  nasal  halves  only  of  the  discs 
retain  a  slight  pinkish  hue. 

The  other  case  occurred  in  the  practice  of  Dr.  E.  C. 
Ellett  of  Memphis,  to  whom  I  am  indebted  for  the  notes 
and  accompanying  charts.  0.  L.,  male,  white,  aged  28, 
was  seen  Nov.  28,  1899.  On  April  6,  1899,  while  on  a 
spree,  he  drank  one-half  pint  of  wood  alcohol  by  mis¬ 
take.  Within  three  hours  was  comatose,  and  remained 
so  on  and  off  for  four  days  (still  intoxicated).  When 
he  recovered  vision  was  reduced  to  perception  of  light. 
This  improved,  and  about  April  29  he  could  see  to  read 
a  paper.  It  again  became  worse,  and  has  remained  so. 
Vision  now  counts  fingers  excentrically  at  five  feet.  The 
grounds  show  optic  atrophy  with  cup  2  D.  deep.  The 
vessels  are  slightly  narrowed.  Central  scotoma  is  as 
shown  on  charts. 

The  important  point  is  that  various  substances  liable 
to  be  drank  may  contain  wood  alcohol,  and  that  we 
should  be  able  to  make  a  diagnosis  from  the  symptoms, 
the  most  important  of  which  are,  at  first,  gastro-enteric 
disturbances  when  the  dose  is  small,  and  coma  when  it  is 
large,  folowed  by  rapid  failure  of  sight,  which  later 


improves,  but  soon  relapses;  contraction  of  the  fields  and 
absolute,  usually,  central  scotomata,  and  sometimes  total 
blindness.  These  are  symptoms  of  retrobulbar  neuri¬ 
tis.  but  the  cases  of  retrobulbar  neuritis  of  the  text-books 
mostly  recover;  these  do  not.  More  than  90  per  cent, 
permanently  lose  useful  vision. 

SYNOPSIS  OF  WOOD  ALCOHOL  CASES. 

Mengin  (Viger):  1879.  Headache,  vomiting,  delirium,  etc. 
Blind  on  second  day.  Improved,  but  finally  totally  blind. 
White  atrophy.  Vessels  normal. 

Kuhnt:  1899.  Took  one  swallow.  Headache,  nausea,  semi- 
coma.  Blind  on  5th  day.  Eyeball  painful  to  movement  and 
pressure.  Piloearpin.  Recovery  in  one  month.  At  first,  discs 
pale;  arteries  narrow,  normal  later.  A  second  case  died  of 
gastro-enteritis  after  having  become  blind. 

McCoy  and  Michael:  1898.  120  c.c.  Early  total  blindness. 

Improvement,  then  relapse.  Two  fingers,  one  eye;  projected 
light,  in  other.  Neuritis  passing  into  atrophy. 

Moulton:  1899.  Half  pint.  Weakness,  semi-coma.  Blind 
in  24  hours.  Improvement,  relapse.  V-fingers  at  1  foot  in 
L.  E. ;  R.  E.  equaling  L.  P.  Contracted  field.  Central  sco¬ 
toma.  White  atrophy.  Narrow  vessels.  (Five  men  drank 
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about  .same  amount;  two  died;  one  went  blind;  two  recovered 
without  eye  symptoms.) 

Callan:  1899.  Notes  not  available. 

Gifford:  1899.  Two  to  three  oz.  Headache,  vomiting.  To¬ 
tally  blind  4th  day.  improvement;  central  scotoma.  Later 
totally  blind.  Atrophy.  Narrow  vessels. 

Gilford:  Another  case  was  blind  in  24  hours,  and  died  in  48 
hours. 

Gilford:  A  ease  observed  by  Foster  is  described  who  drank  a 
#  small  amount.  Blind  in  24  hours.  Wildly  excited  and  soon 

died. 

Patillo  (also  Casey  A.  Wood)  :  1899.  Inhaled  fumes  four 
days.  Nausea,  etc.  Blind  on  6th  day.  Improvement  and  re¬ 
lapse.  R.  E.  equaled  fingers  at  3  feet;  L.  E.  equaled  L.  P. 
Central  scotoma.  Atrophy.  Vessels:  right,  normal;  left,  con¬ 
tracted. 

Patillo:  Inhalation  for  two  weeks.  Headache,  nausea,  etc., 
for  two  days.  Blind  on  third  day.  V.  equaling  fingers  1  and 
3  feet  for  L.  and  R.  E.  respectively.  Central  scotoma.  Atrophy. 
Vessels  normal. 

Raub:  1899.  Two  to  five  drams.  Blind  in  6  days.  Im¬ 
proved,  relapsed  to  total  blindness.  Atrophy. 

Raub:  1899.  Semi-conscious  4  days;  then  blind.  Improve¬ 
ment.  Final  blindness.  Atrophy. 

Jackson:  1901.  Coma  48  hours.  Blindness  on  waking. 
Improvement.  Relapse.  Atrophy. 

SYNOPSIS  OF  GINGER,  ETC.,  CASES. 

Thompson:  1897.  One  and  a  half  quarts.  Headache,  nau¬ 
sea,  etc.  Blind  on  5th  day.  Improvement;  relapse.  Fingers 
for  R.  E.  at  3  feet;  L.  E.  equaling  1/100.  Central  scotoma. 
Atrophy,  especially  papillo-macular. 

Woods:  1899.  Drank  for  5  or  6  days;  then  blind.  Improve¬ 
ment;  relapse.  Can  see  only  large  moving  objects.  Central 
scotoma,  atrophy;  vessels  normal. 

Woods:  1899.  One  or  two  pints.  Nausea,  etc.  Blind  in 
twenty-four  hours.  V.  improved,  then  stationary.  Fingers  at 
6  inches.  Atrophy;  furred  papilla.  Narrow  arteries. 

Woods:  1899.  One  pint.  Coma,  nausea.  Blind  in  48  hours. 
Improved  to  get  about.  Fingers  R.  E.  at  10  feet;  L.  E.  at  20 
inches.  Scotomata  in  contracted  fields.  Papillo-macular 
atrophy. 

Woods:  1899.  Six  ounces.  Headache.  Gastro-enteric  symp¬ 
toms.  Blind  on  3d  day.  Papilla.  At  first  normal;  later 
atrophic. 

Woods:  1899.  Seven  bottles.  Vomiting,  headache,  etc. 
Blind  on  3d  day.  Neuritic  atrophy. 

Woods:  1899.  Twenty  ounces.  Ginger  and  peppermint. 
Nausea,  etc.  Blind  in  48  hours.  Eyeballs  sensitive  to  touch 
or  movement.  Improvement.  Finally  blind.  Neui'itis  fol¬ 
lowed  by  atrophy. 

Stieren:  1901.  Twelve  ounces.  Blind  in  12  hours.  Re¬ 
covery  after  prompt  and  vigorous  treatment,  principally  with 
pilocarpin. 

Harlan:  1901.  Fourteen  bottles.  Coma.  Blindness  4th  day, 
nearly  total.  V.  varied  some  weeks,  then  total  blindness. 

Harlan:  1901.  Three  and  a  half  bottles  peppermint  and 
lemon.  L.  P.  4th  day.  Under  pilocarpin  and  strychnin  im¬ 
proved  to  6/200.  Atrophy.  Fields  small  and  irregular. 

Dunn:  1901.  Dunn;s  two  cases,  though  seen  late,  had  rather 
more  than  the  average  vision;  but  the  nerves  were  atrophic 
with  vessel  changes. 

Note:  Since  writing  this  paper,  De  Schweinitz  has  recorded 
( Oph .  Rcc.,  June,  1901)  a  case  due  to  inhaling  wood  spirits 
from  varnish.  This  case  also  improved,  but  finally  became 
totally  blind  with  nerve  atrophy  and  contracted  vessels. 

Gifford  has  also  added  another  case.  (Oph.  Rec.,  July,  1901.) 
Two  or  three  drinks  caused  blindness  on  the  fourth  day.  Treat¬ 
ment  was  begun  immediately  with  iodid  and  pilocarpin,  with 
recovery  of  final  vision  equaling  nearly  20/20,  with  atrophic 
nerves  and  contracted  fields.  There  were  ophthalmoscopic 
signs  of  neuritis.  It  is  worth  noting  that  in  this,  the  treat¬ 
ment  was  begun  as  in  Kuhnt’s  and  Stieren’s  cases  within  a  few 
hours  of  the  onset  of  blindness,  and  to  this  fact  it  is  reason¬ 
able  to  attribute  success.  In  most  of  the  other  cases  rational 
treatment  was  begun  late. 


Dr.  A.  B.  Hale,  of  Chicago,  has  kindly  sent  me  notes  of  two 
cases  due  to  inhalation  from  varnish.  One  of  them  was  one  of 
the  cases  reported  by  Patillo  and  Wood.  The  other  undoubt¬ 
edly  is  as  yet  an  unrecorded  case:  “W.  H.,  aged  40,  worked 
seven  weeks  in  open  vats,  then  six  days  (July  8-14,  1899)  in 
closed  vats,  and  April  26,  1900,  was  in  same  condition  as 
Grinette.”  (Patillos  1st  case.) 
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DISCUSSION  ON  PAPERS  OF  DRS.  FRIEDENWALD,  REYNOLDS  AND 

MOULTON. 

Dr. .J.  M.  Ray,  Louisville — I  can  not  discuss  Dr.  Frieden- 
wald  s  paper  from  a  pathological  standpoint,  but  from  a  clin¬ 
ical  point  of  view  I  would  like  to  make  a  few  suggestions. 
The  experimental  investigations  of  Holden  seem  to  point  to 
the  retina  as  the  seat  of  the  change  resulting  from  the  toxic 
influence  of  wood  alcohol,  but  the  changes  observed  with  the 
ophthalmoscope,  and  the  future  history  of  the  case,  seem  to 
point  to  the  optic  nerve  as  the  injured  part.  The  first  case 
of  methyl  alcohol  poisoning  that  1  saw,  was  in  1896,  and  Dr. 
de  Schweinitz  informs  me  that  it  is  the  oldest  case  that  he  has 
heard  of  in  this  country.  The  case  was  reported  before  a  local 
medical  society,  and  the  notes  were  laid  aside  for  future  refer¬ 
ence  and  neglected.  In  that  case,  a  woman,  after  being  out 
with  convivial  friends  returned  home  and  shortly  after  retir¬ 
ing  became  thirsty.  In  looking  around  for  something  to  satisfy 
her  thirst  she  encountered  a  bottle  marked  “alcohol.”  Dilut¬ 
ing  this  with  water  she  drank  it.  The  following  day  she  suf¬ 
fered  much  from  nausea  and  vomiting.  This  persisted,  and 
the  next  day  she  noticed  a  blurring  and  dancing  of  objects.  On 
the  third  day  she  was  blind  and  I  was  called  to  see  her.  At 
the  first  visit,  I  found  the  patient  blind,  with  semi-dilated 
pupils,  and  a  fixed  stare.  With  the  ophthalmoscope,  a  hyper- 
emic  disc  and  a  fuzzy  retina  surrounding,  was  all  that  could 
be  discovered.  The  disc  eventually  became  edematous,  with 
the  blood  vessels  full  and  the  retina  hazy,  this  haze  gradually 
fading  toward  the  periphery.  The  blindness  remained  absolute 
for  three  weeks;  then  peripheral  vision  began  to  appear,  the 
edema  disappeared,  and  vision  became  about  20/20.  Then 
atrophy  of  the  nerve  head  began  to  develop,  and  when  1  last  saw 
the  patient  this  was  complete  and  only  a  little  eccentric  vision 
remained. 

Two  years  ago  I  saw  a  second  case:  A  colored  woman  drank 
of  a  decoction  made  by  an  “herb  doctor;”  this  was  followed 
by  intense  gastric  disturbance  and  blindness.  The  ophthal¬ 
moscopic  picture  was  identical  with  that  noticed  in  case  one, 
the  change  seeming  to  be  the  greatest  in  the  nerve  head,  the 
retina  being  apparently  secondarily  implicated  and  the  circu¬ 
lation  not  much  changed.  This  case  followed  exactly  the  same 
clinical  course,  vision  returning,  improving  for  several  weeks, 
and  then  gradual  failure  again,  coincidental  with  the  atrophic 
changes  in  the  nerve  head. 

Dr.  Hiram  Woods,  Baltimore — There  can  be  no  question  in 
regard  to  the  identity  of  symptoms  in  the  Jamaica  ginger, 
bay  rum  and  methyl  alcohol  cases,  and  that  the  toxic  agent  is 
the  same  in  all.  1  am  not  familiar  with  any  form  of  blindness 
which  gives  the  clinical  features  that  all  these  cases  show;  the 
intense  gastro-intestinal  symptoms,  absolute  blindness  after 
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a  few  hours  or  days,  gradual  return  of  sight  to  some  useful 
vision,  quick  and  great  variations  in  visual  acuity,  and  then 
settling  down  either  into  a  progressive  and  permanent  atrophy 
of  the  nerve,  or  preservation  of  some  peripheral  vision  with 
typical  central  scotoma.  In  one  of  my  cases,  the  man  who 
came  under  observation  early,  was  in  my  office  one  morning 
unable  to  see  light,  but  walked  three  squares  to  Dr.  Harlan’s 
office  and  saw  well  enough  to  select  a  chair  and  sit  down  in  it. 
Before  he  left  this  office  his  vision  had  fallen  again  to  light 
perception. 

When  I  reported  my  Jamaica  ginger  cases  there  was  but  one 
on  record,  namely,  Thompson’s,  published  in  the  Ophthalmic 
Record  in  1897.  De  Schweinitz,  in  his  article  in  Norris  & 
Oliver’s  “System,”  the  cases  of  Thompson  and  myself,  with 
one  he  observed,  as  the  only  ones  then  reported.  My  suspicions 
were  excited  as  to  methyl  alcohol  through  a  report  given  me 
concerning  three  cases  of  wood  alcohol  intoxication  on  the  re¬ 
lief  ship  Solace  during  the  war  with  Spain.  Of  those  cases 
two  died  and  one  remained  completely  blind.  I  went  to  the 
Baltimore  firm  that  made  the  extract  of  ginger  used  by  my 
patients,  and  secured  their  formula.  It  called  for  95  per  cent, 
ethyl  alcohol.  I  hope  Dr.  Harlan  will  have  something  to  say 
about  the  analysis  of  the  ginger  obtained  from  this  same  firm. 
I  think  Dr.  Moulton  has  explained  the  reason  for  using  it  in 
these  preparations,  namely,  that  the  refinement  of  it  has  made 
it  more  economical  for  such  use.  Three  of  my  cases  came 
under  observation  within  a  few  days  after  the  blindness  begun. 
In  two  there  were  marked,  but  not  high  grades  of  papillitis; 
just  enough  haziness  around  the  edge  of  the  papilla  to  show 
but  not  attract  attention  unless  sought  for.  All  these  cases 
went  on  to  total  atrophy. 

With  regard  to  the  position  of  the  scotoma,  of  two  cases, 
which  I  did  not  see,  but  notes  of  which  Avere  furnished  me,  one 
had  a  central  scotoma  finally,  while  the  other  had  lost  all 
vision  except  for  20  degrees  up,  down  and  out  from  central 
fixation.  The  entire  visual  field  in  each  eye  was  lost.  The 
lesion,  I  think,  is  usually  regarded  as  an  acute  retrobulbar 
neuritis  of  toxic  origin.  Yet  the  occurrence  of  such  a  lesion 
from  such  a  cause  is  not  generally  admitted.  On  the  report  of 
my  cases  (Ophth.  Record,  February,  1899)  this  was  demon¬ 
strated  by  quotations  from  several  authors. 

Dr.  A.  B.  Hale,  Chicago- — In  Chicago  there  are  a  number  of 
men  using  a  new  shellac  for  coating  the  insides  of  large  hogs¬ 
heads.  I  have  seen  two  cases  in  men  who  had  been  lowered 
into  these  barrels  to  apply  the  shellac;  they  inhaled  the  vapor 
from  the  alcohol  and  without  any  use  of  the  poison  in  other 
ways  have  been  seriously  affected  by  it.  I  have  learned  recent¬ 
ly  that  this  shellac  is  made  with  methyl  alcohol.  These  cases 
present  a  complete  picture  of  optic  nerve  atrophy  with  no 
essential  changes  in  the  retina  that  could  be  made  out,  and  it 
seems  to  me  that  we  must  assume  that  the  nerve  itself  is  as 
much  affected  as  the  retina  until  the  pathologists  can  disprove 
it,  and  can  show  us  why  the  retina  does  not  show  gross  changes 
at  first. 

Dr.  Casey  A.  Wood,  Chicago — I  merely  wish  to  draw  the 
attention  of  the  section  to  the  fact  that  in  these  methyl  alcohol 
cases  we  have  another  instance  of  the  truth  observed  a  long 
time  ago  that  most  cases  of  toxic  amblyopia  are  instances  of 
idiosyncrasy.  We  know  that  not  everybody  who  indulges  in 
tobacco  has  tobacco  amblyopia,  and  it  is  the  same  with  methyl 
alcohol.  Several  cases  that  were  reported  by  Dr.  Gifford  some 
time  ago  should  be  included  in  Dr.  Moulton’s  list,  although  at 
the  time  it  was  not  clear  that  they  were  due  to  methyl  alcohol 
poisoning.  Six  men  who  had  been  drinking  the  same  beverages 
developed  toxic  symptoms  of  various  grades  of  severity,  but 
only  one  of  them  showed  any  trouble  with  his  vision.  One 
died  before  the  eye  symptoms  could  have  developed,  while  the 
other  four  showed  no  ocular  disturbances. 

Dr.  H.  Harlan,  Baltimore — I  have  had  no  personal  experi¬ 
ence  with  the  inhalation  of  methyl  alcohol,  but  I  expect  the 
cases  published  are  all  right,  because  the  men,  in  Baltimore  at 
least,  who  work  in  the  breweries  drink  as  much  beer  as  they 
crave  and  never  have  temptation  to  drink  wood  alcohol.  In 
all  these  cases  we  must  make  allowance  for  the  history,  how¬ 
ever,  as  it  is  difficult  to  get  an  accurate  history  from  a  man 


who  has  been  on  a  debauch.  However,  the  symptoms  are  so 
perfectly  clear  that  they  can  hardly  be  mistaken.  I  can  not 
help  calling  attention  to  a  difference  in  Dr.  Moulton’s  case 
where  the  man  drinking  it  in  the  morning  rode  a  pony  all 
afternoon  and  had  no  trouble  until  the  next  day.  That  is  an 
unusual  condition. 

In  regard  to  my  connection  with  the  demonstration  of  the 
fact  that  it  was  wood  alcohol  in  all  the  six  or  eight  cases  that 
Dr.  Woods  reported,  I  should  say  that  the  analysis,  which  was. 
made  by  a  careful  chemist,  has  never  been  questioned,  although 
it  has  been  published  in  the  drug  journals  and  spread  all  over 
the  country.  I  have  no  doubt  that  for  the  one  case  of  blind¬ 
ness  that  has  occurred  there  have  been  ten  cases  of  death  from 
the  drinking  of  these  preparations.  When  one  case  that  I 
know  of  occurred  in  Chrisfield,  Maryland,  a  prominent  citizen 
remarked  that  it  was  very  remarkable  that  blindness  should 
occur,  but  that  they  thought  nothing  of  death  following  its 
use,  because  it  was  nothing  unusual  for  an  oysterman  to  be 
found  dead  on  the  street  after  drinking  these  preparations. 
The  pharmacists  sell  those  preparations  by  the  gross  in  some 
country  districts.  One  storekeeper  in  Virginia,  made  blind  by 
drinking  essence  of  ginger,  has  instructed  his  lawyer  to  settle 
his  case  as  promptly  as  possible  and  for  what  he  can  get,  giv¬ 
ing  his  reason  that  he  knows  of  so  many  cases  resulting  in 
death  from  drinking  this  firm’s  preparations  that  if  the  knowl¬ 
edge  of  the  suits  becomes  public  there  will  be  so  many  of  them 
that  the  firm  will  be  bankrupt  and  that  nobody  will  get  any¬ 
thing.  So  far  as  I  know,  one  firm  only,  in  Baltimore,  has  been 
guilty  of  using  methyl  alcohol  in  its  preparations.  Four  suits 
for  large  amounts  have  been  entered  against  this  firm. 

Dr.  Edward  Jackson,  Denver — I  have  seen  only  two  of 
these  cases,  and  both  at  a  very  late  stage:  Dr.  Thompson’s 
case,  and  one  that  I  recently  reported.  The  clinical  history 
though,  and  the  symptom  picture  are  now  so  perfectly  distinct 
and  characteristic  that  I  think  there  could  be  very  little  ques¬ 
tion  in  an  individual  case  as  to  the  diagnosis.  I  know  of  no 
other  condition  quite  similar  to  it.  I  think  that  disturbance 
of  the  circulation  that  has  been  referred  to  in  connection  with 
the  other  symptoms,  might  be  of  significance  when  we  com¬ 
pare  this  affection  with  that  produced  by  quinin.  Quinin 
blindness  usually  does  not  come  on  immediately,  but  rapidly 
after  the  other  symptoms  have  subsided,  and  there  is  great 
disturbance  of  the  circulation. 

Experiments  point  also  to  the  essential  likeness  of  the  lesions 
in  the  two  conditions.  Dr.  Friedenwald  stated  his  side  of  the 
case  as  to  the  lesion  probably  being  primarily  in  the  retina 
very  modestly.  Uthoff  reported  that  all  the  cases  of  toxic 
amblyopia  examined  showed  changes  in  the  optic  nerve.  But 
that  they  were  all  very  old  cases,  and  there  are  few  conditions 
of  such  long  standing  where  the  microscope  will  throw  any 
light  upon  the  original  lesion.  On  the  other  hand,  all  of  the 
experimental  work  indicates  that  the  retina  is  affected  long 
before  any  signs  appear  in  the  optic  nerve.  As  regards  the 
cases  Dr.  Ray  reported,  it  seems  to  me  they  also  confirm  the 
view  that  it  was  originally  a  retinal  lesion.  In  the  case  he 
saw  early  there  was  some  change  in  the  retina,  some  noticeable 
edema  he  said.  I  remember  also  a  case  afterward  reported 
by  Dr.  G.  M.  Gould  at  the  First  Pan-American  Congress,  as 
one  of  hereditary  optic  atrophy,  in  which  I  saw  early  not  only  a 
haziness  of  the  retina,  but  some  retinal  hemorrhages.  VVe 
must  remember  that  the  nutrition  of  the  retina  is  closely 
allied  to  the  nutrition  of  the  nerve  fibers;  and  it  seems  not 
improbable  that  there  may  occur  both  a  retinal  lesion,  and  in 
certain  cases  a  retrobulbar  neuritis.  But  the  latter  is  prob¬ 
ably  secondary  to  the  changes  produced  in  the  ganglion  cells. 

Dr.  R.  W.  Miller,  Los  Angeles — I  have  had  no  opportunity 
of  observing  any  pronounced  case  of  blindness  due  to  methyl 
alcohol,  but  recall  a  case  that  is  interesting  in  this  connec¬ 
tion  occurring  during  an  accouchement  period.  The  nurse,  by 
mistake,  used  wood  alcohol  for  bathing,  instead  of  the  product 
made  from  grain.  I  he  entire  quantity  used  was  six  or  eight 
ounces  during  a  period  of  three  or  four  days,  grain  alcohol 
having  been  used  for  previous  baths.  The  fact  was  not  noted 
until  the  nurse  had  finished  her  duties  and  gone  home.  The 
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first  thing  that  attracted  attention  was  an  intense  dermatitis. 
The  patient  experienced  some  nausea  and  anorexia,  and  slight 
impairment  of  vision.  About  ten  days  after  the  baths,  she 
mentioned  the  dimness  of  vision,  at  which  time  the  aid  of  the 
ophthalmoscope  was  invoked.  No  pronounced  fundus  changes 
were  noted,  although  the  discs  appeared  slightly  paler  than 
normal.  Whether  this  apparent  pallor  was  due  to  the  action 
of  the  alcohol  would  seem  somewhat  doubtful.  The  fact  that 
wood  alcohol  is  not  absorbed  freely  by  the  skin  doubtless 
saved  the  patient’s  eyes  from  the  usual  pronounced  toxic 
effect.  It  seems  to  me  that  in  all  cases  in  which  wood  alcohol 
or  “Columbian  spirits”  is  sold  or  dispensed,  there  should  be 
a  statute  requiring  that  a  poison  label  be  placed  upon  the 
bottle  or  other  container  used. 


THE  INDICATIONS  FOR  OPERATION  IN  CAL¬ 
CULOUS  NEPHRITIS  AND  URETERITIS.* 

CHARLES  LESTER  LEONARD,  A.M.,  M.D. 

PHILADELPHIA. 

Recent  advances  in  the  diagnosis  of  calculus  condi¬ 
tions  of  the  kidneys  and  ureters  show  that  more  than 
half  the  calculi  that  originate  in  the  kidneys  pass  into 
the  ureters  before  they  occasion  sufficient  symptoms  to 
make  their  presence  known.  This  increased  frequency 
of  ureteral  calculi,  which  a  more  accurate  method  of 
diagnosis  has  shown,  and  the  numerous  small  calculi  that 
are  passed  with  but  slight  symptoms,  make  it  probable 
that  many  such  calculi  remain  throughout  life  in  the 
urinary  tract,  neither  producing  notable  symptoms,  nor 
interfering  with  the  function  of  the  kidneys. 

Although  these  calculi  may  remain  quiescent  in  the 
ureter  and  give  rise  to  no  functional  derangement,  they 
may,  on  the  contrary,  entirely  destroy  the  function  of 
one  kidney  without  the  recognition  of  the  fact  by  the 
patient.  The  onset  of  calculous  anuria,  especially  uni¬ 
lateral  anuria,  so  closely  mimics  in  symptomatology  the 
process  of  recovery,  that  the  integrity  of  the  kidney  and 
ureter,  after  an  attack  of  renal  disturbance,  could  not  be 
assured  without  operation,  or,  at  least,  the  determination 
of  the  persistence  of  a  bilateral  urinary  flow.  Opera¬ 
tion  under  such  circumstances  was  imperative  to  exclude 
calculi  and  to  guarantee  the  functional  efficiency  of  the 
kidney  and  ureter.  Delay  without  the  determination  of 
the  absence  or  exact  position  and  size  of  the  calculi 
placed  the  patient  in  very  serious  danger  of  the  loss  of 
one  kidney  and  left  the  diagnosis  incomplete  with  no 
guarantee  for  the  future. 

It  is  the  Rontgen  method  of  diagnosis  that  has  shown 
the  greater  frequency  of  ureteral  calculi.  Their  detec¬ 
tion  does  not,  however,  constitute  an  indication  for 
operation.  The  increased  ratio  of  ureteral  to  renal  cal¬ 
culi  is  due  to  their  detection  and  recognition.  They 
must  have  existed  in  the  same  relative  proportion  previ¬ 
ously.  The  absence  of  symptoms,  that  would  lead  to 
their  recognition,  shows  how  tolerant  the  ureters  must 
be.  It  shows  that  these  calculi  may  be  allowed  to  remain 
in  the  ureter,  under  certain  conditions,  without  grave 
danger.  It  therefore  sanctions  a  conservative  method  of 
treatment,  when  that  method  is  rendered  safe  by  accu¬ 
rate  knowledge  of  the  condition  that  is  present.  The 
accuracy  and  detail  afforded  by  the  Rontgen  method  of 
diagnosis  form  this  safeguard  and  the  rational  basis  for 
a  differentiation  between  the  cases  demanding  immedi¬ 
ate  operation,  and  those  in  which  an  expectant  conserva¬ 
tism  under  strict  supervision  will  often  result  in  the 
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passage  of  a  calculus  and  complete  recovery.  It  makes  it 
rational  to  leave  to  natural  methods,  what  has  been  rec¬ 
ognized  as  possible  for  nature  to  accomplish  without  in¬ 
juring  the  kidney. 

The  differentiation  between  the  cases  that  demand 
immediate  operation  and  those  in  which  a  conservative,, 
expectant  line  of  treatment  should  be  pursued,  is  based 
upon  the  results  of  the  Rontgen  method  of  diagnosis. 
The  position  and  size  of  the  calculi  are  determined  by  it, 
and  when  taken  in  conjunction  with  the  symptomatol¬ 
ogy,  furnish  accurate  data  upon  which  the  indications 
for  operation  can  be  based. 

The  accuracy  of  the  Rontgen  method  of  diagnosis  has 
been  demonstrated  by  the  confirmed  diagnoses  in  165 
cases  which  the  author  has  examined  by  this  method. 
The  negative  diagnoses  have  been  found  to  be  as  accurate 
as  the,  positive.  The  method,  when  properly  employed, 
is  so  nearly  absolute  in  its  accuracy  that  its  findings  are 
safe  data  upon  which  to  base  operative  procedures. 
Calculi,  both  multiple  and  single,  bilateral  and  unilat¬ 
eral,  have  been  found  in  48  cases,  while,  contrary  to  all 
previous  statistics,  over  50  per  cent,  of  the  calculi  have 
been  found  in  the  ureter.  This  of  itself  attests  the  accu¬ 
racy  of  this  method. 

The  wisdom  of  adopting  an  expectant,  conservative 
line  of  treatment  in  appropriate  cases  where  small  calculi 
are  found  in  the  ureter  has  been  shown  by  the  passage  of 
minute  calculi,  per  vias  naturales,  in  3  (now  9)  cases 
where  this  course  has  been  advised  and  followed,  and  in 
4  other  cases,  in  which  calculi  that  had  been  detected 
were  passed  before  the  meditated  operation  was  per¬ 
formed. 

The  symptoms  that  should  suggest  this  line  of  treat¬ 
ment  in  cases  where  small  calculi  have  been  located  in 
the  ureters  are :  a  fairly  constant  dull  ache  in  the  lumbar 
region  or  along  the  line  of  the  ureters,  with  recent  and 
repeated  attacks  off  more  acute  pain,  with  or  without 
microscopic  evidences  in  the  urine  of  the  presence  and 
recent  progression  of  a  calculus.  If  the  Rontgen  picture 
also  shows  the  shadow  of  an  enlarged  hydro-  or  pyo- 
nephrotic  kidney,  and  tenderness  can  be  elicited  over  the 
kidney  and  along  the  line  of  the  ureter,  they  make  more 
probable  the  subsequent  passage  of  the  calculus. 

The  dull,  constant  ache  in  the  lumbar  region,  and,  if 
detected,  the  shadow  of  the  hydronephrotic  kidney,  can 
be  considered  as  indicating  the  presence  of  functional 
activity  in  the  kidney  and  of  a  vis  a  tergo  that  will 
eventually  push  the  calculus  through  the  ureter.  The 
shadow  of  an  enlarged  kidney  is  also  confirmatory  evi¬ 
dence  of  the  blocking  of  the  ureter.  The  recent  and 
repeated  acute  exacerbations  of  pain  in  the  line  of  the 
ureter  mark  the  steps  in  the  progression  of  the  calculus, 
and  promise  future  attacks  that  will  end  in  its  expulsion. 
They  are  the  results  of  the  overdistention  of  the  kidney 
and  ureter,  while  the  hydronephrosis  is  of  the  “flush 
tank”  variety,  the  amount  of  urine  fluctuating  from 
time  to  time  as  the  calculus  is  pushed  along,  or  the  dila¬ 
tion  of  the  ureter  permits  the  urine  to  pass  it.  The  fluc¬ 
tuating  size  of  the  kidney  often  leads  to  the  diagnosis  of 
a  floating  kidney,  as  the  change  in  size  is  mistaken  for  a 
change  in  position. 

These  symptoms,  in  conjunction  with  the  localization 
of  a  small  calculus  or  calculi  in  the  male  ureters  by  the 
Rontgen  method,  are  sufficient  indications  for  adopting 
a  conservative,  expectant  course  of  treatment.  They 
sanction  a  delay,  since  they  furnish  absolute  knowledge 
regarding  the  position  of  the  calculus,  so  that  any  urgent 
svmptom  can  be  met  by  immediate  operation  upon  a 
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lesion  that  has  already  been  determined.  During  such 
expectant  treatment  the  condition  of  the  kidney  must  be 
carefully  watched,  by  frequent  urinalyses  and  quantita¬ 
tive  estimations  of  the  amount  of  urea. 

The  employment  of  all  exploratory  instruments  in 
.the  male  where  there  is  no  infection,  is  to  be  avoided. 
The  segregator,  the  cvstoscope,  the  vesical  sound  and  the 
ureteral  catheter  are  all  valuable  instruments  in  diag¬ 
nosis,  but  their  employment  in  aseptic  cases  is  a  ques¬ 
tion  that  is  still  sub  judice. 

Urinalysis  can  be  considered  only  as  giving  confirma¬ 
tory  evidence.  A  normal  urine  is  not  incompatible  with 
the  presence  of  a  calculus.  A  number  of  cases  examined 
by  the  author  and  found  to  be  subjects  of  calculi  have 
had  urines  that  were  normal,  while  in  others  the  slight 
amount  of  albumin  present  could  have  been  considered 
hardly  more  than  a  physiologic  variation.  In  others  the 
negative  diagnosis  by  the  Rontgen  method  was  proved 
by  operation  to  be  correct,  and  yet  the  urine  showed 
marked  morphologic  changes. 

Although  this  method  of  treatment  is  applicable  to 
the  female,  the  indications  in  these  cases  are  not  quite  as 
definite.  The  ureters  are  more  accessible  in  the  female, 
and  comparatively  simple  operations  often  hasten  the 
passage  of  the  calculi.  Recent  cases  have  shown  that 
the  Rontgen  examination  is  capable  of  detecting,  not 
only  minute  calculi  in  the  pelvic  portions  of  the  ureters, 
but  also  phleboliths  in  the  venus  plexus  of  the  broad 
ligament,  in  the  veins  of  the  vaginal  wall,  and  in  other 
pelvic  veins.  In  one  case,  a  phlebolith  was  found  in  the 
vaginal  wall,  in  the  second,  8  were  found,  as  the  opera¬ 
tion  showed,  in  the  veins  of  the  broad  ligament.  Al¬ 
though  these  phleboliths  can  be  differentiated  in  most 
cases  from  ureteral  calculi  by  their  position  and  more 
general  distribution,  cases  will  occur  in  which  the  dif¬ 
ferentiation  will  be  difficult.  In  such  cases  the  expectant 
treatment  may  lead  to  the  destruction  of  a  kidney  as  the 
result  of  a  complete  unilateral  anuria  from  the  impac¬ 
tion  of  a  calculus  and  the  supposition  that  it  is  a  phlebo¬ 
lith.  In  such  cases  the  passage  of  urine  from  the  ureter 
of  the  suspected  side  should  be  demonstrated  by  a  cysto- 
scopic  examination,  while  the  differential  diagnosis  can 
be  made  by  using  the  wax-tipped  ureteral  catheter.  The 
differentiation  is,  however,  already  made,  and  the  pres¬ 
ence  of  a  calculus  in  the  ureter  assured,  if,  in  addition  to 
its  shadow,  the  skiagraph  shows  an  enlarged  or  hydro-  or 
pyo-nephrotic  kidney  on  that  side. 

The  expectant  treatment  can  be  carried  out  as  ration¬ 
ally  and  safely  in  the  female  as  in  the  male.  The  indi¬ 
cations  for  immediate  operation  are,  however,  greater, 
as  there  are  simple  and  safe  operations  that  will  in  the 
majority  of  cases  hasten  the  passage  of  the  calculus. 
This  is  more  especially  true  of  cases  where  suppuration 
exists,  and  as  a  consequence  the  danger  of  infecting  the 
ureters  can  be  neglected. 

In  the  female,  therefore,  the  presence  of  infection 
should  be  considered  as  an  indication  for  operative  pro- 
cediires,  or  the  presence  of  a  calculus  or  multiple  calculi, 
so  situated  that  it  is  improbable  that  they  will  be  passed 
per  viam  naturalem.  Complete  or  unilateral  anuria  is, 
of  course,  a  self-evident  indication  for  immediate  opera¬ 
tion. 

In  the  male  the  indications  for  operation  are  any 
form  of  anuria  or  threatened  anuria,  or  the  detection  of 
calculi  that  are  too  large  to  pass,  accompanied  by  symp¬ 
toms  that  indicate  serious  injury  to  the  kidney.  The 
presence  of  suppuration  and  small  calculi  in  the  ureter 
are  not  necessarily  indications  for  operation  in  the  male. 


The  gravity  of  the  operative  intervention  should  be  care¬ 
fully  considered,  especially  where  infection  is  already 
present.  In  many  such  cases  it  is  possible  to  control  the 
suppurative  process  by  the  administration  of  urotropin 
or  some  other  urinary  antiseptic,  until  the  small  calculi 
have  passed.  The  graver  risk  of  operation  may  be 
avoided,  and,  if  operation  becomes  necessary,  the  patient 
will  be  in  a  better  condition.  The  presence  of  multiple 
calculi  does  not  always  indicate  operation.  A  patient 
recently  examined  by  the  author  was  found  to  have  6 
calculi  in  the  right  ureter,  just  above  the  bladder.  The 
symptomatology  pointed  altogether  to  a  vesical  calculus. 
The  bladder  had  previously  been  explored,  but  no  calculi 
found.  Subsequent  to  the  Rontgen  examination  the 
patient  passed  2  of  the  calculi. 

Besides  the  influence  which  this  new  method  of  exam¬ 
ination  has  exerted  upon  the  indications  for  operation, 
its  accuracy  has  led  to  modifications  in  operative  proced¬ 
ures.  The  field  of  operation  has  been  limited,  and  the 
necessity  for  exploratory  incisions  into  apparently 
healthy  kidneys  in  the  search  for  calculi  has  been  obvi¬ 
ated.  Undoubtedly  exploratory  operations  are  valu¬ 
able,  and  as  necessary  in  many  cases  now  as  formerly, 
but  the  actual  incision  into  the  kidney  is  now  only  justi¬ 
fied  by  the  previous  detection  of  a  calculus  by  the  Ront¬ 
gen  method,  or  some  macroscopic  pathologic  lesion. 

During  the  operation  for  the  removal  of  a  renal  calcu¬ 
lus,  the  necessary  amount  of  trauma  has  been  minimized. 
The  calculus  can  usually  be  located  in  one  or  other  of  the 
calyces,  or  in  the  pelvis  of  the  kidney.  The  necessary 
incision  can  thus  be  made  directly  upon  the  calculus  and 
of  just  sufficient  size  for  its  removal.  There  is  no  longer 
need  of  splitting  the  kidney  from  pole  to  pole,  or  for 
diligent  or  prolonged  search.  The  diagnosis  is  complete. 
The  removal  of  the  1  or  more  calculi  shown  in  the  skia¬ 
graph  assures  the  completeness  of  the  operation  and 
renders  further  search  and  the  resulting  trauma  unnec¬ 
essary.  The  danger  that  menaced  the  patient  when  a 
nephrectomy  was  necessary  on  account  of  calculus,  or  of 
any  other  form  of  nephritis,  because  the  other  kidnev 
might  be  involved,  is  avoided,  because  all  calculi  in  both 
kidneys  and  ureters  can  be  detected  or  excluded.  The 
hydronephrotic  kidney,  resulting  from  the  blocking  of 
the  ureter  by  a  calculus  impacted  at  the  pelvic  brim,  is 
relieved  by  an  operation  directly  upon  the  ureter  with¬ 
out  opening  and  exploring  the  kidney  and  running  the 
risk  of  a  urinary  fistula. 

The  operations  for  these  ureteral  calculi  are  direct, 
without  the  lumbar  incision  carried  downward  when  the 
sound  introduced  through  the  kidney  chanced  to  detect 
a  calculus,  or  the  obvious  blocking  of  the  ureter  made  it 
necessary  to  determine  the  cause. 

Ureterolithotomy  has  been  successfully  performed  in 
a  number  of  cases  in  which  the  author  has  detected  cal¬ 
culi  in  the  ureters.  It  can  be  either  transperitoneal, 
retroperitoneal,  transcystic,  after  a  suprapubic  cystot¬ 
omy,  or  the  ureter  may  be  opened  through  vaginal  vault. 

The  precise  localization  of  calculi  in  the  ureters  has 
rendered  available,  especially  in  the  female,  methods  of 
operating  directly  through  the  ureters  that  were  previ¬ 
ously  restricted  to  those  cases  in  which  it  was  possible  to 
determine  the  presence  of  calculi  in  the  ureter  by  digital 
examination,  or  by  the  employment  of  Kelly’s  wax- 
tipped  catheters. 

These  methods  consist  in  washing  the  calculi  out  by 
passing  a  ureteral  catheter  above  them,  by  dilating  the 
ureter  with  suitable  conical  bougies,  and  by  crushing. 
All  of  these  methods  have  served  to  dislodge  small  cal¬ 
culi.  In  addition  may  be  mentioned  massage  or  the 
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crushing  of  calculi  situated  over  the  pelvic  bones,  in  suit¬ 
able  cases,  where  they  can  be  reached. 

All  of  these  intraureteral  methods  may  be  employed 
as  well  in  the  male  by  a  modification  recently  sug¬ 
gested.1  The  introduction  of  any  of  these  instruments 
into  the  male  ureters,  after  their  passage  through  the 
urethra,  is  secured  by  guiding  them  into  the  ureteral 
orifices  by  an  instrument  or  finger  introduced  through  a 
suprapubic  cystotomy  wound.  If  these  measures  are  not 
successful,  the  wound  may  be  utilized  for  a  transcystic 
ureterolithotomy. 

One  of  the  gravest  problems  of  renal  surgery  is  the 
determination  of  which  kidney  or  ureter  to  operate  upon 
and  at  what  point,  in  cases  of  complete  and  sudden 
anuria.  The  necessity  for  immediate  operation  is  urg¬ 
ent,  delay  is  fatal,  so  too  is  operation  upon  the  wrong 
kidney  in  many  cases.  The  symptoms  are  often  too  mis¬ 
leading  or  absent  to  be  of  value.  The  previous  history 
is  unreliable.  The  value  in  such  case,  if  due  to  calculus 
impaction,  of  the  Rontgen  examination,  is  readily  ap¬ 
preciated.  The  calculus  is  detected  and  the  operative 
procedure  directed  to  the  exact  lesion.  If  the  outlines 
of  the  kidneys  can  be  shown,  as  is  possible  in  most  cases 
the  enlargement  of  one  or  other  kidney  aids  in  deter¬ 
mining  which  to  operate  upon  first. 

Before  any  operative  procedure  for  the  removal  of  a 
small  calculus,  detected  by  the  Rontgen  method,  is 
undertaken,  a  thorough  examination  of  the  bladder  with 
a  Bigelow’s  evacuator  should  be  made,  with  the  patient 
under  the  influence  of  an  anesthetic.  This  is  essential, 
because  such  small  calculi  are  liable  to  pass  into  the 
bladder  between  the  time  of  their  detection  and  the  time 
of  operation.  The  relaxation  resulting  from  the  anes¬ 
thesia  may  also  hasten  their  passage.  The  examination 
should  be  repeated  at  the  close  of  the  operation,  as  such 
small  calculi  can  be  crushed  or  pushed  into  the  bladder 
during  the  manipulations  of  the  operation. 

The  effect  of  the  Rontgen  method  of  examination 
upon  the  indications  for,  and  methods  of  operating  in 
cases  of  suspected  renal  or  ureteral  calculus  have  been 
very  marked.  The  precision  attained  by  this  method  has 
rendered  a  conservative  method  of  treatment  safe  and 
rational  where  it  would  have  been  previously  bad  sur¬ 
gery.  It  differentiates  between  those  cases  that  will  re¬ 
cover  under  medical  treatment,  where  calculi  have  been 
suspected,  and  those  where  the  patient’s  safety  depends 
upon  immediate  operative  intervention.  Small  calculi 
which  it  shows  are  favorably  situated,  may  be  allowed 
to  remain,  to  pass  by  nature’s  methods  in  cases  where 
the  other  conditions  justify  such  a  course  of  treatment. 
The  risk  involved  in  the  delay  has  been  rendered  less 
grave  than  the  operative  risks  in  many  of  these  cases. 
The  field  of  operation  has  been  localized  to  the  exact 
region  of  the  lesion,  and  the  operative  trauma  reduced 
to  a  minimum,  as  the  calculi  can  be  removed  through 
smaller  incisions  without  the  necessity  of  further  ex¬ 
plorations  and  yet  the  completeness  of  the  operation  is 
assured.  The  possible  presence  of  calculi  in  other  por¬ 
tions  of  the  urinary  tract  is  eliminated  as  a  complica¬ 
tion  of  all  renal  operations.  In  exploratory  operations, 
unless  a  calculus  has  been  detected,  incision  into  the 
substance  of  the  kidney  is  contraindicated,  unless  for 
other  obvious  pathologic  lesions. 

1.  Annals  of  Surgery.  April,  1901. 


Creation  of  a  Medical  School  in  Tonquin. — The  French 
have  established  a  medical  school  in  Tonquin  for  the  benefit 
of  the  natives.  The  faculty  consists  of  two  physicians,  one 
assigned  from  the  army,  and  the  other  a  civilian. 
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In  his  treatise  on  gallstones  Hans  Kehr.  whose  ex¬ 
perience  in  this  special  field  has  been  such  a  rich  and 
\  aried  one,  says :  “Almost  every  case  of  cholelithiasis 
brings  surprises  of  a  remarkable  sort.  The  pathological 
anatomy  of  this  disease  forms  the  foundation  for  its 
special  diagnosis  and  treatment.  Without  an  exact  com¬ 
prehension  of  the  pathology,  we  can  neither  make  a  good 
aiagnosis  nor  initiate  a  rational  treatment.”  Stimu¬ 
lated  by  these  words,  it  will  be  my  purpose  to  add  a 
contribution  rather  to  the  surgical  pathology  of  this 
subject  than  to  its  treatment.  The  case  which  I  desire 
to  report,  and  which  1  will  discuss  in  detail  later,  was 
one  of  the  surprises  of  which  Kehr  speaks.  It  is,  in 
brief,  that  of  a  girl  17  years  of  age,  who  was  operated 
upon  for  gallstones,  and  purulent  cholecystitis,  in  which 
the  colon  bacilli  were  found  in  pure  culture,  and  who 
died  three  days  after  the  operation,  with  symptoms  of 
cholemia,  whose  liver  showed  evidences  of  a  diffuse 
hepatitis  and  non-suppurative  cholangitis,  which  un¬ 
doubtedly  disturbed  the  hepatic  function  to  such  an  ex¬ 
tent  as  to  cause  death.  The  history,  in  detail,  is  as  fol¬ 
lows  : 

J.  R.,  aged  17,  single,  tin-polisher  by  occupation,  was  ad 
mitted  to  the  service  of  Dr.  Louis  A.  Greensfelder,  in  the 
Michael  Reese  Hospital,  on  Aug.  12,  1899.  No  history  of 
previous  illnesses.  Family  history  negative.  For  the  foui 
weeks  prior  to  admission  she  had  been  complaining  of  a  pain 
in  the  lower  posterior  part  of  the  chest.  She  had  not  felt  as 
strong  as  usual,  but  not  ill  enough  to  remain  in  bed.  Three 
days  before  admission,  this  pain  became  suddenly  more  severe, 
and  moved  around  the  right  side  of  the  chest  to  the  right  hypo 
ehondrium,  in  addition  to  its  being  felt  in  the  back.  Since 
this  attack  she  had  had  fever,  vomiting  and  constant  pain,  the 
latter  increased  by  each  respiratory  movement.  Bowels  con 
stipated.  No  appetite.  The  examination  revealed  a  slight 
jaundice  of  the  sclerae.  The  entire  right  hypochondriac  and 
lumbar  regions  showed  rigidity  of  the  abdominal  walls,  and 
great  sensitiveness  to  pressure,  being  most  intense  over  the 
region  of  the  gall-bladder.  At  this  point  one  could  feel  a  firm 
mass,  about  the  size  of  an  outstretched  adult  hand,  not  mov¬ 
able,  and  very  sensitive.  A  diagnosis  of  gallstones  was  made. 

On  Aug.  14,  1899,  Dr.  Greensfelder  made  an  incision  along 
the  right  border  of  the  rectus.  Upon  opening  the  peritoneal 
carity,  the  tense  and  distended  gall-bladder  was  exposed 
directly  beneath  the  line  of  incision.  Its  surface  was  smooth 
and  there  were  no  adhesions.  The  serosa  of  the  gall-bladder 
was  stitched  to  the  parietal  peritoneum,  and  the  wound  cavitv 
packed  with  gauze. 

Aug.  16,  1899.  The  patient  was  again  anesthetized 

(chloroform  used  in  both  operations).  After  the  adhesions 
between  the  gall-bladder  and  abdominal  wall  were  found  to  be 
firm,  the  exposed  portion  of  the  former  was  incised,  and  a 
quantity  of  glairy,  clear  fluid  and  pus  escaped.  With  a  for¬ 
ceps  six  faceted  (mixed  cholesterin  and  pigment)  calculi  were 
removed,  and  drainage  tube  inserted  after  palpating  and  sound¬ 
ing  for  other  calculi  in  vain.  At  the  time  of  admission 
(August  14)  the  patient’s  temperature  was  100.4,  pulse  120. 
Shortly  after  she  had  a  soft,  light  yellowish,  bowel  movement. 
The  following  day  her  fever  rose  to  102.  The  examination  of 
the  urine  showed  the  absence  of  sugar  and  albumin,  and  of 
any  renal  elements.  Just  before  the  first  operation  a  twenty- 
four  hour  specimen  of  urine  showed  2.1  per  cent,  of  urea. 


*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  : 
Drs.  W.  J.  Mayo,  H.  O.  Walker  and  A.  J.  Ochsner. 
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otherwise  negative.  After  the  operation  her  temperature  re¬ 
mained  101 ;  she  passed  eighteen  ounces  of  urine  with  a  small 
amount  of  albumin,  and  2.0  per  cent,  of  urea,  and  vomited 
only  once.  After  the  second  operation  (when  gall-bladder 
was  opened)  the  temperature  still  remained  101  to  102  during 
the  first  twenty-four  hours.  She  was  very  restless,  and  passed 
a  smaller  quantity  of  urine.  On  August  18  she  had  a  good 
bowel  movement,  and  expelled  flatus  freely.  Up  to  3  p.  m.  her 
temperature  varied  from  101.4  to  102.4.  Suddenly  it  rose  at 
3  p.  m.  to  103.2,  pulse  128.  Some  twitching  of  the  muscles 
of  the  face  was  observed.  She  then  became  wildly  delirious, 
and  later  unconscious.  A  slight  general  icteric  hue,  which  had 
been  noted  on  the  previous  day  (17th),  now  became  very 
marked.  At  5  a.  m.  on  the  19th  her  temperature  had  risen 
to  105.4  (rectal),  pulse  160;  at  6:30  to  107.4,  pulse  180,  and 
just  before  death  (at  7:35  a.  m.)  it  rose  to  108.2,  pulse  too 
rapid  to  be  counted.  In  the  twelve  hours  prior  to  death  the 
prominent  symptoms  were  twitcliings,  first  of  face,  then  of 
entire  body,  restlessness,  delirium,  rapidly  increasing  jaun¬ 
dice,  decreased  quantity  of  urine,  high  temperature  (to  108.2), 
and  pulse  (180),  and  marked  dyspnea.  The  abdomen  was 
never  at  any  time  tense  or  tympanitic.  Bacteriological  exam- 
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Fig.  1.— Section  of  liver,  stained  with  carbol-fuchsin,  showing 
extensive  necrosis  of  parenchyma,  due  to  colon  bacillus  ;  cholan¬ 
gitis  complicating  gallstone  and  purulent  cholecystitis,  a,  Intra¬ 
lobular  vein  :  b,  bile  vessel ;  c,  infiltration  and  newly  formed  con¬ 
nective  tissue  around  bile  vessel  :  d,  still  preserved  parenchyma  : 
r,  necrotic  parenchyma.  (Low  power.) 

mation  of  the  pus  taken  directly  from  the  gall-bladder  at  the 
time  it  was  opened,  on  August  16,  showed  the  presence  of  the 
colon  bacillus  alone  in  pure  culture. 

The  autopsy  was  conducted  by  the  writer  about  three 
hours  after  death.  Unfortunately,  permission  to  perforin 
a  complete  autopsy  could  not  be  obtained,  so  that  we 
were  obliged  to  confine  the  examination  to  the  immedi¬ 
ate  vicinity  of  the  wound.  There  were  no  signs  of  re¬ 
action  about  the  latter.  The  gall-bladder  was  found 
adherent  to  the  edges  of  the  wound  in  the  abdominal 
wall.  After  separation  of  the  adhesions,  inspection  of 
the  peritoneum  covering  the  intestines,  liver  and  parietes 
showed  no  evidences  of  any  infection.  It  was  smooth 
and  shining.  [The  incision  in  the  gall-bladder  was  one 
and  one-half  inches  long,  and  the  entire  length  of  the 
viscus  five  and  one-half  inches.  Its  diameter  at  the 
widest  portion  one  and  three-fourths  inches.  The  wall 
was  greatly  thickened,  three-fourths  of  an  inch.]  The 
mucosa  showed  evidences  of  an  intense  inflammation, 
ilioing  covered  by  a  greenish  layer  of  mucus  and  pus. 


There  was  marked  hyperemia  and  some  scattered  hem¬ 
orrhages.  At  the  neck  of  the  gall-bladder,  blocking 
the  orifice  of  the  cystic  duct,  and  lying  in  a  pouch-like 
diverticulum,  was  a  gallstone  the  size  of  a  small  marble, 
separated  from  the  remainder  of  the  gall-bladder  by  a 
fold  of  mucous  membrane.  The  cystic  duct  was  filled 
with  clear  mucus,  the  hepatic  and  common  ducts  showed 
no  changes.  Their  lumina  were  not  increased.  There 
were  no  evidences  of  any  pressure  having  been  exerted 
by  the  stone  which  had  remained  upon  any  of  the  bile 
ducts.  The  liver  was  somewhat  enlarged,  fairly  firm. 
'Fhe  cut  surface  was  uniformly  yellow;  the  lobules  dis¬ 
tinctly  marked,  each  /surrounded  by  a  hyperemic  zone. 
Cultures  made  from  inoculations  taken  from  the  sur¬ 
face  of  the  liver  showed  the  colon  bacillus  in  pure  cul¬ 
ture.  Microscopically,  sections  of  the  liver  stained  with 
various  solutions  showed  best  of  all  in  those  stained  with 
dilute  l'uchsin,  a  remarkable  picture  (see  Figs.  1  and  2) 
Under  low  power  one  could  see  that  only  the  peripheral 
zone  of  each  liver  acinus  took  the  stains,  the  contrast 


Fig.  2. — Section  of  liver,  stained  with  methylene  blue,  showing 
necrosis  of  parenchyma,  due  to  colon  bacillus  :  cholangitis  compli¬ 
cating  gallstone  and  purulent  cholecystitis.  b,  Interlobular  bile 
vessel  ;  c,  newly  formed  connective  tissue  and  round-celled  infiltra¬ 
tion  around  interlobular  bile  vessel ;  d,  bile  pigment ;  e,  necrotic 
liver  cells  showing  nuclear  fragmentation  ;  f,  still  preserved  cells 
in  periphery  of  acinus.  (High  power.) 

between  it  and  the  lack  of  color  of  the  remainder  being 
very  striking.  Under  a  higher  power  one  could  see  thai 
there  had  been  an  extensive  necrosis  of  the  liver  cells  in 
two-thirds  of  each  acinus,  with  marked  nuclear  frag¬ 
mentation,  etc.  Around  the  interlobular  bile  vessels 
there  were  evidences  of  proliferative  inflammation,  and 
some  round-celled  infiltration  between  the  columns  of 
still  living  liver  cells  in  the  periphery  of  the  lobule. 
The  latter  were  loaded  with  bile  pigment.  We  have 
thus  extensive  parenchymatous  changes  involving  over 
two-thirds  of  each  acinus,  and  of  a  necrotic  nature.  Few 
of  the  cells  take  the  stains.  In  addition  there  is  a  well- 
marked  cholangitis  of  the  finest  bile  vessels. 

in  reflecting  upon  this  interesting  case,  the  question.- 
which  arise  are:  Why  should  a  patient  die  with  symp¬ 
toms  of  cholemia,  or,  as  it  is  now  more  properly  called, 
hepatargy,  i.  e.,  liver  inactivity,  whose  only  apparent 
complaint  had  been  gallstones,  complicated  by  a  purulent 
cholecystitis  ?  Before  proceeding  to  answer  these  ques¬ 
tions  permit  me  to  briefly  revietv  some  of  our  knowledge 
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of  the  pathology  of  gallstone  disease,  in  order  that  we 
may  profit  by  our  deductions. 

1.  Do  the  bile  passages  normally  contain  micro-or¬ 
ganisms?  In  healthy  animals  Netter,  Naunyn,  Leu- 
buscher,  Gilbert  and  Girode  found  the  bile  free  from 
micro-organisms.  This  is  especially  true  for  the  bile 
in  the  gall-bladder,  cystic  and  hepatic  ducts;  not  so  for 
ihat  in  the  common  ducts.  On  the  other  hand,  Ehret 
and  Stolz  found  that  in  a  considerable  percentage  of 
rhe  cases  when  bile  was  taken  under  all  precautions  from 
rhe  gall-bladder  of  healthy  guinea-pigs,  dogs  and  cows, 
rhe  bile  contains  micro-organisms.  Yet  they  found 
chat  these  were  not  present  in  sufficient  number  to  cause 
a  peritonitis. 

In  human  beings,  Fraenkel  and  Krause  examined  the 
bile  in  130  cases  at  autopsy,  and  found  it  sterile  in  105. 
In  11  cases  of  cholelithiasis  examined  during  life  it 
was  sterile  in  5.  Mieczkowski  made  cultures  from  the 
bile  of  15  persons  during  life.  He  obtained  the  bile  dur¬ 
ing  laparotomy  by  aspiration  of  the  gall-bladder.  It 
was  found  sterile  in  all  cases.  In  23  cases  of  gallstones 
operated  upon  by  Mikulicz,  the  bile  contained  organ¬ 
isms  18  times;  only  5  were  sterile.  The  colon  bacillus 
predominated,  occasionally  associated  with  the  staphy¬ 
lococci  and  streptococci.  He  stated  that  we  must  re¬ 
gard  every  case  of  gallstones  as  infected.  The  micro¬ 
organisms  may  be  very  virulent  and  cause  peritonitis,  or 
they  may  be  less  virulent  and  be  absorbed  by  the  peri¬ 
toneum.  Miyake  found  micro-organisms  in  only  one 
dog  in  55  dogs  and  21  rabbies  whose  bile  he  examined. 
From  these  various  observations,  made  upon  animals 
and  human  beings,  both  during  life  and  at  autopsy,  we 
can  conclude  that  in  the  majority  of  cases  bile  is  sterile 
under  normal  conditions.  This  holds  for  the  entire  bile 
passages,  with  the  exception  of  the  common  duct,  close 
to  the  duodenum,  where  many  investigators  have  found 
micro-organisms  even  when  there  is  no  obstruction  to 
rhe  flow  of  bile. 

2.  The  next  question  which  interests  us  is,  whether 
bile  acts  as  a  bactericide  or  whether  micro-organisms 
find  it  a  good  culture  medium.  Dominici  and  Rodet 
found  that  the  organisms  which  cause  infections  of  the 
bile  passages  thrive  in  bile. 

Maly  and  Emich,  Leubuscher,  Kohman.  Bates,  Fraen¬ 
kel  and  Krause,  and  Mieczkowski  observed  that  both  ty¬ 
phoid  and  colon  bacilli  develop  well  but  slowly  in  human 
bile.  If  the  bile  is  thick,  it  especially  favors  the  growth 
of  colon  bacilli. 

Ehret  and  Stolz  maintain  as  the  result  of  their  ex¬ 
periments  that  fresh  non-sterilized  bile  has  bactericidal 
properties,  confirming  the  observations  of  Mosse,  and 
finding  that  it  gets  as  a  poor  culture  medium. 

Mignot  and  Miyake  found  that  the  colon  bacillus 
lives  for  many  months  in  the  gall-bladder.  It  decreases 
in  virulence,  but  regains  it  again  readily.  Miyake  found 
that  bacteria  like  typhoid  and  colon  bacilli,  streptococci 
and  staphylococci,  which  are  usually  normally  present  in 
the  intestine,  develop  either  very  well  or  moderately 
well  in  the  bile.  He  injected  bacteria  into  the  gall¬ 
bladder;  they  could  be  found  10  to  214  days  later  in  pure 
culture,  all  other  organs  being  sterile. 

Talma,  the  latest  writer  on  this  subject,  states  that  the 
bile  acts  mildly  toward  the  colon  bacillus  as  a  bacteri¬ 
cide,  but  much  more  strongly  toward  the  diphtheria  and 
typhoid  bacilli.  In  the  majority  of  cases  the  bile  acts 
as  a  poor  culture  medium  for  the  colon  bacillus.  The 
bactericidal  action  depends  more  upon  the  secretion  of 
the  gall-bladder  than  that  of  the  bile  ducts.  There  are 
many  cases  reported  where  living  typhoid  bacilli  (Fiit- 
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terer,  Lauriac,  etc.),  were  found  in  the  gall-bladder 
months  and  years  after  an  attack  of  the  disease.  Alto¬ 
gether  we  may  conclude  that  bile  contains  a  substance 
which  inhibits  the  growth  of  the  majority  of  colon  and 
typhoid  bacilli.  The  number  of  organisms  has  great 
influence  upon  their  fate.  The  epithelium  of  the  bile 
passages  and  the  liver  cells  resist  infection  greatly.  Bile 
acts  as  a  poor  culture  medium. 

3.  The  next  question  which  we  must  try  to  answer  is : 
How  and  when  does  infection  of  the  bile  passages  occur? 

This  may  occur  either  through  the  blood  (descending 
or  hematogenous),  or  be  an  ascending  one  along  the 
common  duct  from  the  duodenum.  The  latter  is  far 
more  frequent  clinically.  The  hematogenous  variety 
of  infection  through  the  systemic  circulation  undoubt¬ 
edly  is  possible,  as  in  typhoid,  but  it  is  comparatively 
rare.  A  number  of  experiments  have  been  made  by  in¬ 
jecting  large  quantities  of  bacteria  into  the  general  cir¬ 
culation  (Miyake,  Cushing,  Guarneri,  Queri  and  Fiit- 
terer),  but  so  long  as  there  is  no  obstruction  to  the  flow 
of  bile,  which  might  cause  stagnation,  the  liver  is  able 


Fig  3. — A,  necrotic  liver  cells  ;  B,  cells  in  periphery  of  ncluus. 
still  healthy ;  C,  newly-formed  inflammatory  tissue  around  inter 
lobular  bile  duct;  D,  interlobular  bile  duct.  (Low  power.) 

to  excrete  a  large  number  of  organisms  through  the 
bile. 

Ferraresi  and  Guarneri  found  this  to  be  true  for  the 
glanders  bacillus;  Corrado,  Hicati,  Oemler,  Strauss  and 
Chamberland,  Oreste,  Bernice  and  Alessi,  Bernabei 
proved  it  for  staphylococci  and  pneumococci;  Fried- 
laender,  anthrax,  cholera  and  typhoid  bacilli.  Blach- 
stein,  Letienne,  Biedl  and  Kraus,  and  Menzel  proved  ii 
for  streptococci  and  colon  bacilli. 

The  ascending  variety,  where  the  bacteria  invade  the 
liver  and  gall-bladder  along  the  bile  ducts,  is  unques¬ 
tionably  the  most  frequent.  When  the  common  duct  B 
ligated  above  the  ampulla,  the  same  organisms  are 
found  inside  of  a  few  days  in  the  liver  and  bile  which 
are  present  in  the  duodenum  and  in  that  portion  of  the 
common  duct  distal  to  the  ligature  (Homan).  This 
was  found  true  for  typhoid  and  colon  bacilli.  When 
these  organisms  were  injected  into  the  common  duct 
below  the  point  of  ligation,  they  found  their  way  very 
rapidly  past  the  ligature  into  the  liver.  The  bile  which 
is  stagnant  above  the  obstruction  (ligature)  offers  a 
favorable  medium  for  the  bacteria.  Infection,  with 
virulent  material,  when  the  flow  of  bile  is  not  interfered 
with,  is  without  serious  consequences. 
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Even  when  the  common  duct  is  ligated  between  two 
ligatures  (Ehret  and  Stolz),  organisms  multiply  rap¬ 
idly  in  the  bile  ducts  above  the  point  for  a  few  days,  but 
gradually  disappear  as  the  result  of  the  bactericidal 
action  of  the  stagnant  bile.  Aseptic  foreign  bodies  in¬ 
troduced  into  the  gall-bladder,  on  account  of  interfering 
with  the  normal  muscular  action  of  the  organ,  greatly 
iavor  the  growth  of  bacteria.  Under  such  circum¬ 
stances  Ehret  and  Stolz  found  a  great  increase  in  or¬ 
ganisms  from  time  to  time.  When  the  normal  gall¬ 
bladder  not  containing  any  stones  contracts,  it  can 
empty  its  secretion  unhindered  into  the  intestine.  When 
the  bladder  can  not  contract  in  a  normal  manner,  on 
account  of  the  stones  it  contains,  a  certain  amount  of 
bile  remains  stagnant  between  the  foreign  bodies,  and 
favors  the  growth  of  bacteria.  Of  course,  foreign  bodies 
may  lie  during  an  entire  lifetime  in  the  gall-hladder  and 
iiever  give  rise  to  symptoms  until  the  bile  becomes  in¬ 
fected,  when  the  typical  gallstone  colic  occurs.  The  fre¬ 
quency  with  which  cholecystitis  and  cholangitis  occur 
during  typhoid  is  well  recognized  now  as  the  result  of 
a  descending  infection.  We  are  now  able  to  state  from 


Fig.  4. — A,  necrotic  liver  cells  ;  B,  cells  in  periphery  of  acinus, 
still  healthy ;  C,  newly-formed  inflammatory  tissue  around  inter¬ 
lobular  bile  duct  :  D,  interlobular  bile  duct.  (High  power.) 

experiments  made  by  a  number  of  reliable  observers 
that  any  interference  with  the  contractility  of  the  gall¬ 
bladder  musculature,  or  the  presence  of  foreign  bodies 
in  the  gall-bladder,  or  ligating  the  common  duct,  causes 
a  marked  increase  in  the  number  of  micro-organisms  in 
the  bile  passages.  The  ordinary  infection  in  gallstones 
is  almost  invariably  an  ascending  one,  along  the  common 
into  the  cystic  and  hepatic  ducts. 

4.  The  next  question  of  interest  in  this  connection 
is :  What  is  the  relation  between  infection  and  gall¬ 
stones,  and  what  is  the  effect  of  infection  of  the  bile 
passages  (cholecystitis  and  cholangitis)  upon  the  liver 
parenchyma  ? 

Thermal,  chemical  or  mechanical  irritation  of  the 
gall-bladder,  simple  stagnation  of  the  bile,  do  not  pro¬ 
duce  gallstones,  according  to  Miyake  (whose  experimen¬ 
tal  work  on  the  artificial  production  of  gallstones  de¬ 
serves  the  highest  praise).  When  sterile  foreign  bodies 
are  introduced  into  the  gall-bladder  there  is  a  consider¬ 
able  increase  in  bacteria,  and  some  incrustation  of  the 
bodies  with  a  substance  resembling  gallstones.  But 
when  the  bile  is  rendered  stagnant  (partially  obstruct¬ 


ing  the  cystic  duct),  and  a  virulent  culture  of  colon 
bacilli  injected  into  the  gall-bladder,  Miyake  found  in 
two  animals  typical  gallstones,  one  year  and  ten  months 
later,  respectively. 

Of  prime  importance  in  the  formation  of  stones,  then, 
is  infection,  usually  with  the  colon  or  typhoid  bacillus. 
These  infective  agents  set  up  a  catarrh  of  the  gall¬ 
bladder  and  the  bile  ducts,  and  when  the  nuclei  of  the 
stones,  which  most  frequently  consist  of  masses  of  epi¬ 
thelium  and  fat  drops,  are  allowed  to  remain  in  the  gall¬ 
bladder,  through  some  cause  which  favors  bile  stagna¬ 
tion,  gallstones  are  formed.  We  thus  have  a  complete 
confirmation  of  the  theories  of  Naunyn. 

When  colon  or  typhoid  bacilli  are  injected  into  the 
gall-bladder  in  small  number  (Talma),  they  soon  find 
their  way  along  the  bile  ducts  into  the  liver,  and  cause 
extensive  changes  in  the  parenchyma  and  in  the  gall¬ 
bladder,  exactly  similar  to  those  which  are  present  in 
the  case  I  have  reported,  namely,  evidences  of  severe 
cholecystitis,  necrosis  of  liver  cells  in  the  central  por¬ 
tions  of  each  lobule,  and  interstitial  changes  along  the 
interlobular  vessels. 

Our  observations  of  infection  of  the  bile  passages  in 
the  human  beings  has  been  confirmatory  in  every  "detail 


Fig.  5. — A,  Extensive  round-celled  (inflammatory;  infiltration 
around  interlobular  bile  vessel.  (High  power.) 

of  the  work  on  animals.  The  latter  has  assisted  us 
greatly  in  comprehending  the  former.  Gallstones  may 
remain  in  the  gall-bladder  for  years  without  giving  rise 
to  the  least  suspicion  of  their  presence.  When  an  infec¬ 
tion  has  been  added,  an  inflammation  of  the  gall-bladder 
is  set  up  (cholecystitis),  and  the  patient  has  a  typical 
gallstone  colic.  The  stones,  unless  they  are  very  small, 
are  rarely  expelled,  but  are  driven  toward  the  neck  of 
the  gall-bladder.  The  serous  effusion  frequently 
changes  to  a  purulent ;  in  other  words,  there  is  simply  a 
question  of  the  degree  of  infection.  Upon  it  depends  the 
fact  whether  we  have  a  serous,  purulent  or  gangrenous 
cholecystitis.  In  50  cases  examined  bacteriologically  at 
the  time  of  operation,  Petersen  found  the  colon  bacillus 
either  alone  or  associated  with  ordinary  pus  cocci  in  46 
cases.  I  hey  were  present  even  when  the  bile  was  clear 
and  when  there  were  no  visible  changes  in  the  gall-blad¬ 
der.  The  serous  variety  frequently  subsides,  but  in  the 
purulent  the  organisms  may  spread  along  the  bile  ducts 
into  the  liver,  producing  either  a  purulent  or  non-puru- 
lent  cholangitis.  The  latter  process  is  especially  likely 
to  occur  when  any  cause  for  bile  stagnation,  for  exam- 
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pie,  stone  in  common  duct,  exists.  The  clinical  picture 
of  the  cholecystitis  usually  predominates,  so  that  the 
cholangitis,  with  its  grave  influences  upon  the  liver  par¬ 
enchyma,  is  masked.  The  course  of  a  cholangitis  seems 
to  be  most  acute  with  virulent  colon  bacilli,  more  chronic 
with  staphylococci  and  streptococci  (Quincke). 

The  symptoms  of  cholangitis  complicating  gallstones 
are  that  after  one  or  more  attacks  of  colic  there  is  a 
more  or  less  marked  tendency  to  fever,  icteric  hue  and 
dull  pain  in  the  liver  region.  The  fever  may  be  of  the 
type  described  first  by  Charcot,  and  frequently  mis¬ 
leadingly  called  hepatic  intermittent  fever.  The  more  or 
less  regular  recurrences  of  chill,  fever  and  sweat  re¬ 
semble  malaria  greatly.  In  this  variety  there  may  be 
multiple  abscesses  in  the  liver  (purulent  cholangitis). 
Later  the  clinical  picture  may  be  that  of  a  septico¬ 
pyemia,  with  endocarditis,  etc.  Pick  noted  during  the 
attack  a  marked  decrease  in  excretion  of  urea  and  an 
increased  leucocytosis. 

Symptoms  of  Cholecystitis. — This,  as  stated  above, 
may  be  either  serous,  purulent  or  gangrenous.  There  is 
always  pain  over  the  gall-bladder,  radiating  to  the  shoul¬ 
der,  no  icterus,  as  a  rule,  no  enlargement  of  the  liver. 
There  is  usually  some  fever,  especially  if  there  is  pus 
present.  It  is  not  of  the  septic  type,  as  in  suppurative 
cholangitis.  Generally  a  tumor  can  be  felt,  but  where 
the  process  has  existed  for  some  time  the  gall-bladder 
may  shrink  so  that  none  can  be  felt.  When  present  it 
may  be  quite  movable. 

The  non-suppurative  form  of  cholangitis  complicat¬ 
ing  gallstones  is  not  characterized  by  as  marked  emacia¬ 
tion,  rise  of  temperature  or  septic  symptoms.  The 
course  is  more  prolonged  and  there  is  not  apt  to  be  much 
jaundice.  Cholangitis  is  not  so  important  of  itself  as 
that  its  sequelae,  abscess  formation  and  parenchymatous 
changes  in  the  liver,  may  be  very  serious. 

The  prognosis  of  cholangitis  and  cholecystitis  depends 
upon  the  cause.  Both  are  rarely  found  without  gall¬ 
stones.  Typhoidal  cholecystitis  and  cholangitis  usually 
subside  without  any  complications  save  adhesions  of 
gall-bladder  to  adjacent  organs.  The  appearance  of 
these  two  complications  in  the  course  of  gallstones 
should  influence  our  prognosis  greatly.  The  grave  ana¬ 
tomic  changes  in  the  gall-bladder  and  larger  bile  ducts, 
such  as  adhesions,  ulceration  and  greatly  thickened 
walls,  may  cause  symptoms  sometimes  classed  as  pseudo¬ 
relapse  symptoms  for  years  after  an  operation.  The 
prognosis  of  the  suppurative  type  of  cholangitis  is,  of 
course,  extremely  bad.  That  of  the  non-suppurative  is 
shown  forcibly  in  the  case  I  have  reported  above,  and 
we  should  always  be  prepared  for  surprises  of  this  kind. 
The  necrosis  of  liver  parenchyma  as  a  result  of  the  bili¬ 
ary  infection  results,  first,  in  paralyzing  the  ability  of 
the  liver  cells  to  get  rid  of  bacteria  and  toxic  products 
of  the  body,  and,  secondly,  in  reducing  to  a  minimum 
the  formation  of  urea  or  allied  products. 

The  death  of  the  patient  whose  history  I  have  given, 
and  the  study  of  whose  case  has  formed  the  basis  of  this 
paper,  was  undoubtedly  due  to  that  condition  which 
was  formerly  called  cholemia.  It  was  given  this  name 
because  it  was  thought  that  the  blood  contained  bile  in 
large  amounts.  We  now  know  that  it  is  a  form  of  auto¬ 
intoxication,  due  to  a  lack  of  functional  activity  of  the 
liver  cells,  so  that  toxic  products  are  retained  in  the  sys¬ 
tem.  Hence,  the  name  hepatargy  or  liver  inactivity  has 
been  proposed  to  designate  the  group  of  symptoms 
chiefly  of  a  nervous  character,  as  in  our  case.  They 
may  develop  gradually  or  suddenly,  resembling  greatly 
the  symptoms  of  uremia  or  diabetic  coma.  The  acute 
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onset  probably  expressed,  according  to  Quincke,  the  mo¬ 
ment  when  the  already  incompetent  liver  is  no  longer 
compensated  by  the  kidney  and  other  organs.  These 
symptoms  are  delirium,  high  temperature,  muscular 
twitchings,  or  even  general  convulsions.  They  may  be 
present  in  a  lesser  degree  in  some  cases,  and  entirely 
disappear.  Usually  their  onset  precedes  death  by  a  few 
days.  The  condition  is  especially  liable  to  occur  when 
the  common  duct  has  been  obstructed,  so  that  toxic 
products  can  no  longer  be  carried  off  by  the  bile.  In  our 
case  there  was  no  direct  closure  to  be  found,  but  it  is 
well  known  that  a  permanent  closure  of  the  common 
duct  can  be  caused  by  a  marked,  long-continued  dilata¬ 
tion  of  the  gall-bladder,  as  a  result  of  displacement  of 
the  cystic  duct  by  large  stones,  which  are  either  present 
in  it  or  in  large  diverticula.  But  it  is  not  necessary  to 
ascribe  the  hepatic  intoxication  to  other  causes  than  a 
disturbance  of  the  liver  cells,  as  the  result  of  infection. 

I  believe  that  there  is  every  reason  to  ascribe  the 
nervous  symptoms  shown  by  our  patient  to  auto-intoxi¬ 
cation,  or  liver  inactivity,  interfering  with  the  formation 
of  urea  and  elimination  of  toxic  products  and  bacteria 
by  the  liver  cells  and  bile,  and  that  it  is  an  example  of 
one  of  the  results  of  infection  complicating  gallstones. 
The  case  teaches,  first,  that  in  every  case  of  gallstones 
we  must  try  to  make  an  exact  anatomical  and  pathologi¬ 
cal  diagnosis,  in  addition  to  that  of  gallstones.  When¬ 
ever  pus  is  present  in  the  gall-bladder,  especially  if  the 
symptoms  have  been  acute,  our  prognosis  should  be 
guarded.  A  purulent  cholecystitis  is  almost  invariably 
accompanied  by  a  cholangitis,  which,  as  in  our  case,  need 
not  be  purulent.  It  may  be  said  that  whenever  gall¬ 
stones  are  accompanied  by  temperature  we  should  think 
of  a  concomitant  infection  of  the  intrahepatic  bile  ducts, 
with  its  resultant  pernicious  influence  upon  the  liver 
parenchyma.  Such  a  change  may  cause  sudden  death 
through  hepatargia. 

In  order  to  relieve  a  cholangitis  which  might  exist  in 
addition  to  a  cholecystitis,  it  has  been  proposed,  first,  by 
Kehr,  to  drain  the  hepatic  duct,  for  in  some  eases,  even 
though  the  obstruction  in  the  common  duct  has  been 
removed,  the  sepsis  continues.  I  believe  that  in  our 
case  the  blocking  of  the  cystic  duct  through  the  stone 
which  lay  in  a  diverticulum  of  the  gall-bladder  pre¬ 
vented  the  septic  bile  from  flowing  out  through  the  ab¬ 
dominal  wound. 

In  conclusion,  I  may  say  that  the  treatment  of  an 
empyema  of  the  gall-bladder  complicating  gallstones, 
should  never  be  one  of  delay.  They  should  not  be 
treated  by  internal  means,  but  referred  to  the  surgeon 
as  soon  as  a  diagnosis  has  been  made.  As  soon  as  a  diag¬ 
nosis  of  gallstones  in  general  is  made,  since  we  know 
the  dangers  of  infection  and  carcinoma  developing  as 
complications,  the  surgeon  should  be  consulted  and  the 
question  of  operation  considered  and  in  the  majority  of 
cases  advised. 

103  State  Street. 


Cerebral  Syphilis. — Tschiscli  calls  attention  to  the  import¬ 
ance  of  diagnosing  syphilis  of  the  central  nervous  system  when 
only  the  vessels  are  affected.  Sclerosis  of  the  vessels  is  first 
visible  in  the  anterior  branch  of  the  temporal  artery  as  it 
bifurcates  in  the  temple  at  the  edge  of  the  hair,  or  1  or  2  cm. 
below.  Headache  and  sleeplessness  are  the  earliest  and  most 
important  of  the  prodromal  symptoms,  while  vertigo  is  only 
rarely  observed.  All  the  other  familiar  symptoms  of  cerebral 
syphilis  belong  to  the  second  period,  in  which  the  affection  is 
already  past  remedy;  such  as  the  double  vision  and  modifica¬ 
tions  in  the  reflexes. 
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DISSECTING  ABSCESS  OF  THE  ABDOMINAL 
WALL  PRODUCING  DEFORMITY  SIMU¬ 
LATING  POTT’S  DISEASE.* 

JAMES  B.  BULLITT,  M.D. 

LOUISVILLE,  KY. 

The  case  which  forms  the  basis  of  this  report  presents 
features  which  render  it  of  sufficient  interest,  it  is  be¬ 
lieved,  to  warrant  its  presentation  to  this  Section.  The 
patient  was  a  lad  of  16,  who  was  taken  sick  in  January, 

1900,  with  a  typical  attack  of  typhoid  fever.  He  re¬ 
mained  in  bed  six  weeks,  when,  on  getting  up  after  the 
subsidence  of  the  fever,  there  was  observed  a  certain 
amount  of  inability  to  raise  the  left  leg  in  drawing  on 
the  trousers.  By  the  middle  of  May  he  developed  a  gen¬ 
eral  antero-posterior  curvature  of  the  spine  from  the 
sacrum  up  with  a  lateral  deviation  with  the  convexity 
to  the  right  side,  and  at  this  time  was  seen  by  Dr.  Ap  M. 
Vance  of  Louisville.  There  was  some  fever  at  the  time, 
though  no  record  was  kept,  and  there  was  a  certain  ful¬ 
ness  in  the  right  loin  which  caused  a  suspicion  of  a  pos¬ 
sible  perinephritic  abscess.  He  was  put  to  bed,  and 
when  seen  six  weeks  later  was  found  to  have  improved 
very  much.  He  had  taken  on  flesh  and  the  fulness  in 
the  loin  had  disappeared,  but  there  was  a  decided  resist¬ 
ance  on  the  right  side  between  the  umbilicus  and  the  an¬ 
terior  superior  spinous  processes  of  the  ilium.  This  re¬ 
sistance  at  this  time  was  believed  to  be  due  to  the  matting 
together  of  the  intestines  as  a  result  of  localized  peritoni¬ 
tis  from  the  typhoid  ulceration.  It  was  also  considered 
as  possibly  due  to  an  appendicitis.  At  this  juncture,  in 
July  of  1900,  the  boy  was  sent  to  the  country,  and  after 
three  weeks  believed  that  he  was  entirely  well,  as  all 
symptoms  had  disappeared;  but  after  unusual  exertion 
incident  to  a  long  ride  and  the  breaking  down  of  the 
vehicle,  a  high  fever  occurred  (105)  and  great  pain 
was  felt  under  the  left  costal  border.  After  a  few  days 
an  abscess  pointed  at  the  navel,  broke  spontaneously  and 
discharged  a  large  quantity  of  thin  pus  filled  with  flaky 
white  particles.  When  seen  by  the  writer,  in  January, 

1901,  about  one  year  after  the  beginning  of  the  at¬ 
tack  of  typhoid  fever,  the  patient  presented  a  sinus  at 
the  umbilicus  which  discharged  a  thin  watery  pus.  He 
stated  that  by  irrigating  the  cavity  with  which  this  sinus 
communicated,  several  pints  of  water  could  be  retained 
and  then  ejected  by  making  pressure  over  the  left  side  of 
the  abdomen.  There  was  a  marked  kyphosis,  lumbo- 
dorsal  in  character,  with  a  slight  lateral  deviation,  the 
convexity  looking  to  the  right.  The  kyphosis  at  this 
Lime  was  not  a  general  antero-posterior  curvature,  as 
when  first  observed  eight  months  before  by  Dr.  Vance, 
but  was  a  sharper  curvature  limited  to  an  area  of  four 
or  five  vertebras.  My  first  impression  of  the  condition 
was  that  it  was  Pott’s  disease  which  had  developed  ab¬ 
scess  with  final  rupture  at  the  umbilicus;  but  it  wqs 
found  that  the  vertebral  column  was  entirely  flexible  for 
flexion  and  lateral  movements,  and  that  extension  of  the 
column  was  impossible  only  on  account  of  the  thickened, 
indurated  and  unyielding  condition  of  the  left  half  of 
the  abdominal  wall.  Palpation  from  the  umbilicus  to 
tne  loin  on  the  left  side  gave  the  feel  to  the  hand  of  a 
board  implanted  beneath  the  superficial  tissues.  It 
seemed  clear  that  the  deviation  of  the  spinal  column 
was  due,  as  when  first  observed  by  Dr.  Vance,  to  an 
effort  on  the  part  of  the  patient  to  relieve  pressure  from 
the  abscess  in  front,  and  that  this  position  afterwards 
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became  accentuated  and  habitual  from  the  inability  of 
the  lad  to  return  his  body  to  an  erect  posture  after  the 
abscess  had  discharged,  because  of  the  thickened  and  in¬ 
durated  abdominal  wall.  Unfortunately  for  the  boy. 
and  for  this  report,  the  patient  has  persistently  refused 
any  operative  relief  up  to  the  present  time,  and  contin¬ 
ues  with  the  deformity  described  and  with  the  sinus  dis¬ 
charging  a  thin  watery  pus  at  the  umbilicus. 

Nevertheless,  in  the  light  of  the  experience  of  others, 
it  is  felt  entirely  justifiable  to  make  a  diagnosis  in  this 
case  of  a  dissecting  abscess  of  the  abdominal  wall  fol¬ 
lowing  and  dependent  upon  typhoid  fever.  Such  ab¬ 
scesses  after  typhoid  fever  are  uncommon,  but  have  been 
described  by  several  writers  as  hereinafter  briefly  sum¬ 
marized.  This  case,  however,  seems  to  be  unusual  in 
the  development  of  a  marked  deformity  leading  to  the 
casual  diagnosis  of  Pott’s  disease  of  the  spine. 

It  is  well  known  that  as  a  result  of  typhoid  fever  cer¬ 
tain  degenerative  changes  take  place  in  many  structures 
of  the  body  and  amongst  others  that  the  voluntary  mus¬ 
cular  system  suffers  a  degeneration  of  both  a  nuclear 
and  a  waxy  type,  as  described  by  Zenker  as  early  as 
1864.  One  result  of  such  degeneration  is  an  occasional 
rupture  of  the  rectus  abdominis  muscle.1 

Further,  abscesses  may  occur  within  the  muscular 
structures  of  the  abdominal  wall  without  any  demon¬ 
strable  connection  with  any  lesion  of  the  abdominal  cav¬ 
ity.  as  in  a  most  interesting  case  reported  by  F.  Ray¬ 
mond  in  Lc  Mercredi  Medical ,  Paris,  1891. 2  In  his 
case,  at  about  the  fourth  week  of  typhoid  fever,  an  in¬ 
duration  and  swelling  developed  in  the  abdominal  wall 
below  the  umbilicus  and  to  both  sides  of  the  median  line. 
The  patient  died  about  one  week  thereafter  and  on  au¬ 
topsy  there  was  found  a  large  pouch  containing  aboui 
two  tumblerfuls  of  pus  without  any  odor.  There  was 
no  trace  of  communication  with  the  abdominal  cavity, 
the  walls  of  the  abscess  cavity  being  absolutely  intact 
and  at  the  same  time  infiltrated,  edematous  and  quite 
hard.  Cultures  upon  various  media  demonstrated  the 
bacillus  of  Eberth  as  being  the  only  micro-organism 
present. 

Other  pyogenic  organisms  have  been  found  in  ab¬ 
scesses  occurring  during  the  course  of  typhoid  fever  and 
entirely  disconnected  with  the  abdominal  cavity.  It  is 
recognized  that  such  organisms  may  find  a  ready  portal 
of  entrance  into  the  circulation  at  the  site  of  the  ulcer¬ 
ations  resulting  from  the  typhoidal  process.3 

On  the  other  hand,  it  is  readily  conceivable  that  ab¬ 
scesses  of  the  abdominal  wall  may  result  from  inflam¬ 
matory  processes  which  have  had  their  inception  within 
the  abdominal  cavity  and  have  been  communicated  to 
the  structures  of  the  abdominal  wall  itself  as  the  re¬ 
sult  of  inflammatory,  ulcerative  or  perforative  lesion? 
of  the  organs  contained  within  the  cavity.  While  a 
number  of  such  lesions  might  be  mentioned  as  being 
possibly  responsible  for  such  pathologic  conditions  of 
the  abdominal  wall,  there  are  only  two  which  will  be 
mentioned  here,  namely,  those  occurring  as  the  sequelae 
of  typhoid  fever  and  appendicitis. 

Coplin  and  Beven4  report  a  case  of  an  abscess  of  the 
abdominal  wall  which  made  its  appearance  ten  week? 
after  recovery  from  typhoid  fever.  A  hard,  painful 
swelling  appeared  over  the  right  lower  portion  of  the 
abdomen,  which  gradually  extended  across  the  linea  alba 
and  upward  to  the  umbilicus,  at  the  lower  margin  of 
which  a  small  prominence  appeared  which  was  reso¬ 
nant  on  percussion.  This  was  laid  freely  open  and  a 
large  amount  of  offensive  gas  escaped.  The  floor  of  the 
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cavity  was  covered  with  a  small  amount  of  pus  of  a  fecal 
odor.  A  sinus  was  discovered  leading  between  the  ab¬ 
dominal  muscles,  but  was  too  tortuous  to  be  followed 
with  the  probe.  Fecal  matter  appeared  on  the  dress¬ 
ings  afterwards,  and  continued  at  intervals  for  three 
months.  The  area  of  the  inflammatory  deposit  de¬ 
creased  but  little  during  the  whole  of  this  time.  Other 
complications  developed  and  the  patient  finally  suc¬ 
cumbed  to  uremia  consequent  upon  a  nephritis.  The 
postmortem  examination  showed  that  the  abscess  still 
existing  was  mural  in  location  and  did  not  communicate 
at  the  time  of  the  postmortem  with  the  intestinal  wall 
or  the  cavity.  There  were  points  of  localized  peritoni¬ 
tis,  evidently  old,  seated  over  various  points  in  the  in¬ 
testine  and  forming  adhesions.  Upon  opening  the  in¬ 
testine  many  of  them  could  be  demonstrated  as  the  origi¬ 
nal  seats  of  typhoid  ulcers.  There  were  loops  of  intes¬ 
tine  attached  firmly  to  the  abdominal  wall  immediately 
at  the  umbilicus,  and,  although  it  could  not  be  demon¬ 
strated,  it  is  to  be  presumed  that  the  primary  abscess 
originated  from  infection  occurring  through  a  perfora¬ 
tion. 

Dr.  Ap  M.  Vance  reports5  the  case  of  a  girl  of  9  years 
who,  during  the  seventh  week  of  typhoid  fever,  devel¬ 
oped  an  abscess  of  the  abdominal  wall  which  discharged 
a  large  amount  of  pus  spontaneously  at  the  umbilicus. 
Five  weeks  later  an  incision  was  made  from  the  umbili¬ 
cus  to  both  sides  of  the  median  line,  discharging  a  large 
amount  of  pus  of  a  very  fecal  odor.  The  abdominal  wall 
from  the  ribs  to  the  ilium  had  entirely  separated  from 
the  parietal  peritoneum,  and  this  surface  constituted 
the  floor  of  the  abscess  cavity,  which  extended  from  the 
opening  at  the  umbilicus  back  to  the  kidney  region  on 
both  sides.  No  point  of  communication  with  the  bowel 
could  be  detected.  Recovery  followed  this  free  drainage. 

Dr.  Vance  has  personally  communicated  to  me  a  sec¬ 
ond  case  of  a  practically  identical  kind  occurring  in  a 
little  girl.  Recovery  likewise  occurred  in  this  case 
after  free  incision  and  drainage. 

Dr.  Michie6  reports  a  case  of  abdominal  abscess  de¬ 
veloping  during  the  fourth  week  of  typhoid  fever.  Pain, 
swelling  and  tenderness  appeared  below  and  to  the  left 
of  the  umbilicus.  The  abscess  was  opened  and  drained, 
the  patient  making  a  prompt  and  complete  recovery. 
The  diagnosis  was  made  of  abdominal  abscess  having  its 
origin  in  a  suppurating  gland  of  the  mesentery. 

George  Westby7  describes  a  patient  of  21  years  who 
was  believed  to  have  typhoid  fever  complicated  with 
peritonitis  and  passing  on  to  an  abscess  of  the  abdominal 
wall,  which  pointed  to  the  right  of  and  below  the  um¬ 
bilicus.  This  was  incised  and  three  months  afterwards 
apparent  healing  with  closure  of  the  sinus  had  taken 
place.  A  month  later,  however,  the  cicatrix  gave  way 
and  there  was  an  escape  'of  fetid  pus  which  was  not  fecal, 
however,  at  any  period  of  the  patient’s  illness.  Efforts 
to  bring  about  closure  of  the  sinus  were  unavailing,  so 
it  was  finally  laid  open  by  incision.  In  the  course  of 
laying  open  the  sinus  something  was  cut  across  which 
exactly  resembled  a  very  small  intestine.  This  was  rec¬ 
ognized  to  be  the  appendix  veriformis.  As  a  result  of 
the  operation  satisfactory  healing  took  place. 

It  would  seem  certain  in  this  case  that  the  presence 
of  the  appendix  in  the  track  of  the  sinus  in  every  prob¬ 
ability  bore  a  causative  relationship  to  the  persistence 
of  the  sinus;  and  further,  that  the  original  abscess, 
which  is  described  a  perityphlitic,  was  almost  certainly 
of  appendicular  origin,  whatever  may  have  been  the 
relationship  of  the  alleged  typhoid  fever  to  the  abscess 
formation. 


Dr.  W.  W.  Keen8  relates  a  case  which  gives  the  reverse 
side  of  the  picture.  A  young  man  of  17  years,  two 
months  after  an  attack  of  typhoid  fever,  developed  pain 
in  the  right  groin,  followed  by  the  formation  of  a  soft 
oval  tumor  just  above  Poupart’s  ligament,  and  just  to 
the  right  of  the  internal  ring.  It  was  believed  to  be  a 
hernia  resulting  from  the  rupture  of  the  muscles  of  the 
belly  wall  consequent  on  the  hyaline  degeneration  fol¬ 
lowing  typhoid  fever.  It  was,  therefore,  decided  wise  to 
wait  until  distinct  regeneration  of  the  muscle  fibers  had 
occurred  before  undertaking  operation.  After  a  week 
in  bed,  however,  the  tumor  was  found  to  be  increasing 
in  size  and  operation  was  undertaken  immediately.  In¬ 
cision  quickly  opened  an  abscess  with  evacuation  of  l1/. 
pints  of  pus  which  was  not  fetid  nor  of  any  fecal  odor. 
A  probe  passed  upward  15  centimeters  almost  to  the 
level  of  the  umbilicus.  It  also  passed  downward  towards 
the  true  pelvis,  but  did  not  reach  it.  The  fingers  intro¬ 
duced  into  the  cavity  discovered  nothing  except  the  ring 
through  which  the  abscess  had  come  and  a  very  large 
cavity  beyond.  The  author’s  impression  was  that  in¬ 
stead  of  a  hernia  he  had  to  deal  with  a  typhoid  abscess 
arising  in  the  connective  tissues  between  the  iliac  inter¬ 
ims  muscle  and  the  iliac  fascia;  or  it  might  have  arisen 
from  a  perforation  of  the  appendix  by  typhoid  ulcer. 
Cultures  from  the  scrapings  of  the  abscess  cavity  demon¬ 
strated  tubercle  bacilli,  but  no  other  organisms.  Thi> 
suggested  the  possibility  of  a  psoas  abscess  resulting 
from  Pott’s  disease.  Up  to  this  time  the  man  had  not 
been  aware  of  any  trouble  whatever  with  his  back,  and 
had  never  suffered  any  pain  in  this  region;  but  never¬ 
theless  a  very  careful  examination  showed  unquestion¬ 
ably  that  he  had  Pott’s  disease  at  the  dorso-lumbar  junc¬ 
tion.  All  the  symptoms  were  now  perfectly  explicable. 
It  was  evident  that  a  man  who  had  had  Pott’s  disease 
for  a  period  of  time  long  enough  to  produce  a  psoas 
abscess  containing  1  y2  pints  of  tubercular  pus,  had 
passed  through  an  attack  of  typhoid  fever  and  a  relapse 
without  having  any  infection  in  the  abscess  or  the  bones 
from  the  typhoid  bacilli  and  without  aggravating  the 
Pott’s  disease  in  the  slightest  degree,  and,  indeed,  with¬ 
out  the  patient’s  ever  knowing  that  he  had  any  disease 
whatever  in  the  spine.  In  conclusion  I  submit  the  fol¬ 
lowing  considerations: 

1.  Abscesses  of  the  abdominal  wall  without  any  con¬ 
nection  with  the  abdominal  cavity  occur  most  frequently 
as  a  result  of  typhoid  fever  and  readily  heal  after  in¬ 
cision  and  drainage. 

2.  The  larger  dissecting  abscessses  of  the  abdominal 
wall  communicate  at  their  inception  with  some  portion 
of  the  intestinal  tract,  occur  most  frequently  as  a  sequela 
of  typhoid  fever  or  appendicitis,  and  result  from  an  ad¬ 
hesion  .  between  the  parietal  peritoneum  and  a  viscus. 
with  perforation  of  the  latter.  After  rupture  such  ab¬ 
scesses  follow  the  course  of  fecal  fistula,  healing  some¬ 
times  spontaneously  or  as  a  result  of  incision  with 
drainage  only  after  the  communication  with  the  intes¬ 
tine  has  become  obliterated.  This  obliteration  some¬ 
times  occurs  spontaneously,  sometimes  must  be  brought 
about  by  operative  procedure. 

3.  A  dissecting  abscess  may  produce  symptoms  and 
deformity  simulating  Pott’s  disease ;  on  the  other  hand. 
Pott’s  disease  with  abscess  appearing  after  an  attack  of 
tvphoid  fever  may  be  confounded  with  abscess  resulting 
from  the  typhoidal  process. 
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DISCUSSION  ON  PAPERS  OF  DRS.  LEONARD,  EISENDRATH  AND 

BULLITT. 

Db.  F.  D.  Smythe,  Memphis — 1  would  like  to  report  an 
interesting  case  along  the  line  of  work  that  Dr.  Leonard  has 
been  doing  so  successfully.  The  patient,  a  genueman  42  years 
of  age,  had  suffered  for  two  years  with  intractable  cystitis. 
Examination  of  urine  revealed  the  presence  of  pus,  streptococci 
and  gonococci,  also  an  abundance  of  mucus.  He  was  losing 
flesh  rapidly.  Suprapubic  cystotomy  was  performed  in  order 
to  afford  him  temporary  relief.  The  opening  in  the  bladder 
was  permitted  to  heal  after  three  weeks’  duration.  His  gen¬ 
eral  condition  at  this  time  was  very  much  improved  and  he  left 
the  hospital.  Within  a  few  days  he  again  reported  with  cysti¬ 
tis  as  bad  as  before  operation.  Whereupon  an  a;-ray  examina¬ 
tion  was  made  revealing  the  right  kidney  very  much  enlarged. 
A  diagnosis  of  pyelitis  and  probable  stone  was  made.  The 
Roentgen  ray  did  not  reveal  the  presence  of  stone.  Nephrec¬ 
tomy  was  performed  and  examination  showed  numerous  ab¬ 
scesses  in  the  kidney,  also  small  cysts  with  an  extensive  in¬ 
volvement  of  the  pelvis.  Gonococci  were  found  along  with 
other  germs  by  the  pathologist.  No  stone  was  found  in  the 
kidney  upon  section.  This  patient  suffered  but  little  inconven¬ 
ience  as  result  of  the  removal  of  his  kidney.  He  voided  about 
the  same  quantity  of  water  after  the  operation  as  he  had  done 
before  and  said  that  he  felt  as  well  as  before  operation  with 
the  exception  of  a  slight  pain  attending  the  division  of  the 
nerves  in  the  lumbar  region.  After  two  weeks  he  left  the 
hospital  suffering  considerably  from  dyspnea.  Examination 
revealed  a  mitral  regurgitation  of  the  heart.  This  was  fol¬ 
lowed  rapidly  by  swelling  of  the  feet,  puffiness  under  the  eyes 
and  marked  pallor.  I  gave  an  unfavorable  prognosis  and 
advised  him  to  return  to  his  home  in  New  Orleans,  La.  He 
had  been  the  victim  of  a  gonorrheal  infection  for  six  years  and 
the  trouble  with  the  kidney,  in  my  opinion,  was  the  result  of  an 
ascending  gonorrheal  infection. 

We  frequently  encounter  gallstones  associated  with  malaria 
and  not  infrequently  cholangitis  following  typhoid  fever.  We 
have  cholecystitis  and  afterward  the  development  of  gallstones. 
Gallstones,  as  a  rule,  are  not  attended  with  jaundice.  Jaun¬ 
dice  occupies  a  position  rather  too  prominent  as  a  symptom 
of  cholelithiasis — when,  as  a  matter  of  fact,  it  rarely  if  ever 
exists  unless  the  common  duct  is  obstructed.  In  four  cases 
recently  operated  on  where  numerous  gallstones  were  found 
jaundice  was  never  a  symptom.  In  two  cases  that  were  operated 
on  that  were  remarkably  jaundiced  no  gallstones  were  found. 
One  case  of  chronic  malarial  infection  with  perihepatitis  and 
adhesion  of  the  liver  to  the  peritoneum  had  almost  complete 
obliteration  of  the  gall-bladder,  which  was  removed.  No 
trouble  was  experienced  afterward  so  far  as  the  operation  was 
concerned. 

In  cases  of  persistent  jaundice  we  should  be  on  the  lookout 
for  malignant  disease  of  the  pylorus  or  head  of  the  pancreas. 
Operation  on  the  gall-bladder  is,  as  a  rule,  attended  with  very 
little  risk  and  jaundice  is  not  a  contraindication  to  surgical 
operation.  The  technique  of  the  operation  I  would  suggest  as 
being  most  satisfactory  where  the  conditions  justify  the  pro¬ 
cedure  is  a  complete  closure  of  the  bladder  after  incision  of 
the  fundus,  removal  of  the  gallstones  and  thorough  cleansing. 
In  all  these  cases  we  find  a  catarrhal  condition  of  the  bladder 
existing,  and  after  removal  of  the  gallstones,  I  wash  out  the 
bladder  with  nitrate  of  silver — weak  solution — and  if  the  walls 
are  healthy  close  the  incision  in  the  gall-bladder  as  we  would 
a  wound  in  the  intestine.  The  morbid  fear  of  leakage  of  bile 
referred  to  by  most  authorities  will  not  occur  if  the  technique 
is  properly  carried  out.  I  close  the  gall-bladder  without  any  fear 
by  running  a  silk  suture  through  and  through  near  margin  of 


incision,  and  over  this  row  of  sutures  put  in  another  of  seroser- 
ous  and  have  never  seen  leakage  follow  the  operation.  Where 
the  gall-bladder  is  extensively  diseased,  pus  being  present  or  ob¬ 
struction  of  the  common  duct  exists,  cholecystostomy  is  the 
operation  to  be  preferred,  as  closure  of  the  bladder  under  such 
circumstances  should  not  be  expected  to  be  followed  by  good 
results. 

Dr.  G.  MacGowan,  Los  Angeles — I  wish  to  ask  Dr.  Leon¬ 
ard,  and  I  want  him  to  answer  for  the  benefit  of  all  of  us, 
whether  the  Roentgen  rays  do  accurately  give  us,  at  all  times, 
and  under  all  circumstances,  in  his  experience,  a  fair  shadow 
picture  of  a  stone  existing  in  the  kidney  or  in  the  ureter.  1 
wish  to  ask  him  further,  whether,  in  the  hands  of  an  expert, 
himself  even,  the  diagnosis  has  not  been  made  of  the  presence 
of  stone  in  the  kidney  and  ureter,  operation  made  and  no 
stone  found;  or  whether  the  diagnosis  of  the  absence  of  stone 
has  been  made,  an  operation  made  by  the  surgeon,  and  a  stone 
has  been  found  in  the  ureter  or  kidney.  I  wish  to  call  the 
attention  of  the  Section,  further,  to  a  very  serious  question 
in  the  use  of  the  Roentgen  ray.  It  has  been  my  extreme  ill 
luck  to  have  had  under  my  care  two,  probably,  of  the  most 
severe  Roentgen  ray  burns  that  have  ever  taken  place.  One 
lasted,  I  think,  eight  months,  another  for  over  a  year.  In 
both  cases  healing  finally  took  place  only  after  thorough  ex¬ 
cision  of  all  the  tissues  that  presented  the  appearances  of 
having  undergone  cell-destruction,  and,  in  addition,  the  re¬ 
moval  of  a  large  area  of  apparently  healthy  tissue  outside  of 
this.  These  men  became  invalids.  This  led  me  to  commission 
a  lady  in  Chicago,  who  does  that  kind  of  work,  to  compile 
the  literature  of  a?-ray  burns.  I  was  appalled  at  the  number 
of  serious  cases  reported.  I  would  like  the  Doctor  to  tell  us 
whether  such  dangerous  burns  do  not,  sometimes,  still  occur. 

Dr.  Baldy  says  that  when  the  report  of  the  microscopist 
does  not  agree  with  your  clinical  judgment  as  to  the  presence 
of  cancer  in  the  neck  of  the  uterus,  remove  it  anyhow;  and 
I  say,  when  the  Roentgen  picture  does  not  agree  with  your 
clinical  judgment  as  to  the  presence  of  a  stone  in  the  kidney 
or  ureter,  cut  anyway.  Rut  it  is  not  always  safe  to  cut,  be 
cause  the  Roentgen  picture  shows  a  shadow,  unless  it  is  well 
defined,  and  occurs  in  several  pictures,  always  in  the  same 
place.  In  one  of  my  cases,  the  picture  had  been  made  by  a 
man  who  was  very  competent.  The  screen,  before,  had  shown 
in  the  kidney  the  presence  of  a  dark  shadow,  and  the  skia¬ 
graph  made  contained  one  which  my  colleague  pronounced  as 
unquestionably  that  of  a  stone.  We  held  the  man  under  ob¬ 
servation  for  two  or  three  months,  and  treated  him  for  tuber¬ 
culosis.  The  shadow  cleared  up  entirely;  none  appeared  in 
the  second  picture,  nor  could  any  be  seen  by  the  screen. 

Dr.  J.  D.  Thomas,  Pittsburg,  Pa. — A  patient,  passing  pus 
in  his  urine,  was  treated  for  cystitis,  and  was  examined  by  me 
with  a  cystoscope  and  searcher.  I  failed  to  find  a  stone.  In 
addition  to  that  he  had  kidney  symptoms.  I  cut  down  on  the 
kidney  and  explored  it  thoroughly  and  failed  to  find  a  calculus. 
The  wound  healed  kindly,  but  after  a  while  he  still  complained 
of  his  bladder  trouble  and  now  on  examining  with  the  searcher 
I  found  a  small  calculus,  which  was  crushed  and  passed  with¬ 
out  the  pump,  because  it  was  not  large  enough  to  require  the 
pump.  During  the  operation  on  the  kidney  I  think  the  calcu¬ 
lus  had  been  disturbed  and  passed  down  the  ureter,  into  the 
bladder.  In  another  case,  with  the  Harris  segregator,  I  found 
that  in  the  urine  from  the  right  kidney  there  were  pus-cells 
and  blood  cells,  while  the  left  kidney  urine  was  normal.  I  had 
the  Roentgen  ray  used,  but  as  the  skiagraph  was  not  returned 
to  me  as  soon  as  I  expected  it,  I  cut  down  on  the  kidney  and 
removed  a  calculus  as  large  as  a  peanut.  The  next  day  1 
received  the  skiagraph,  but  it  did  not  show  it.  So  I  had  the 
stone  where  the  skiagraph  did  not  show  a  stone.  We  may  be 
mistaken  with  our  diagnosis  in  all  our  methods.  I  am  in  favor 
of  the  skiagraph.  It  was  possibly  the  fault  of  the  operator. 
Another  interesting  case  to  me  occurred  about  three  or  four 
weeks  ago.  A  patient  with  symptoms  of  cystitis  had  been 
treated  for  about  three  or  four  years,  and,  in  addition  to  that, 
he  had  pain  almost  continuously  in  the  lumbar  region  over  the 
right  kidney.  I  used  the  Harris  segregator  and  found  that 
the  urine  apparently  all  came  from  the  left  kidney.  There 
appeared  to  be  no  urine  from  the  right  kidney.  For  fear  I 
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might  be  mistaken  in  niy  technic  I  waited  for  four  or  five 
.days  and  repeated  it  and  found  the  same  conditions.  1  there¬ 
fore  presumed  that  the  right  kidney  was  so  much  disorganized 
that  it  was  doing  no  work.  1  cut  down  on  the  right  kidney 
and  to  my  surprise  found  it  almost  normal.  Now,  that  also 
demonstrates  that  one  can  not  always  depend  on  the  Harris 
segregator,  although  I  do  think  it  is  a  good  method  for  diag¬ 
nosis  in  addition  to  our  other  methods  of  diagnosing. 

With  regard  to  closure  of  the  gall-bladder  after  opening  it, 
although  I  do  not  do  a  great,  deal  of  work  in  this  line.  1  have 
closed  the  gall-bladder  and  dropped  it  into  the  abdominal 
cavity,  and  in  one  case,  where  I  made  a  postmortem  a  month 
afterward,  the  patient  dying  from  aneurysm,  1  found  that  one 
could  hardly  tell  that  this  gall-bladder  had  been  opened.  It 
was  closed  with  catgut,  and  at  this  point  you  could  hardly  tell 
whether  it  was  opened  or  not,  and  that  gall-bladder  1  presented 
before  this  Section  two  or  three  years  ago.  At  that  time  the 
consensus  of  opinion  was  that  it  was  not  good  treatment  to 
drop  it  into  the  abdominal  cavity.  I  believe  it  to  be  good 
practice  to  close  the  gall-bladder  and  drop  it  into  the  cavity, 
unless  there  is  some  special  reason  to  attach  it  to  the  abdom¬ 
inal  walls. 

Hr.  W.  J.  Means,  Columbus — It  seems  that  some  investiga¬ 
tors  have  found  the  coli  bacilli  in  the  bile  passages.  This 
could  scarcely  be  said,  however,  of  the  typhoid  bacillus  which 
is  known  to  be  a  frequent  cause  of  cholangitis,  and  consequent 
biliary  calculi.  It  is  a  well-established  fact  that  normally 
the  fluids  of  the  body  are  inhibitory  to  the  growth  of  bacilli. 
The  bile  is  no  exception  to  this  rule.  However,  any  of  the 
fluids  may  become  culture  media  under  pathological  condi¬ 
tions.  One  of  the  most  interesting  points  discussed  is  what 
leads  to  the  formation  of  stones  in  the  gall-bladder.  Primarily 
there  must  be  infection.  This  may  be  brought  about  in  several 
ways.  Trauma,  perhaps,  plays  an  important  role;  changes  in 
the  normal  conditions  of  the  bile  through  disease  and  seden¬ 
tary  habits  are  another  cause.  Under  these  abnormal  condi¬ 
tions,  bacteria  find  lodgment  and  multiply'.  Clumps  may  form 
around  which  the  constituents  of  the  bile  form.  It  has  been 
my  contention  for  some  years  that  gallstones  always  produce 
some  irritation  and  are  a  menace  to  health  and  life.  The  very 
fact  that  infection  is  the  starting  point  presupposes  an  abnor¬ 
mal  condition,  and  as  long  as  the  products  of  this  infection 
remain  there  will  follow  more  or  less  disturbance  of  the  func¬ 
tions  of  the  biliary  apparatus.  Granting  that  the  symptoms 
are  not  pronounced,  yet  sooner  or  later  an  impression  is  made. 
It  is  my  further  observation  that  greater  familiarity  with  the 
pathologic  conditions  of  the  biliary  apparatus  helps  us  to 
recognize  and  locate  the  origin  of  heretofore  obscure  phenom¬ 
ena.  I  have  in  mind  a  case  operated  a  few  months  ago  that 
illustrates  my  point.  A  lady,  age  42,  multipara,  had  been  an 
invalid  for  several  years,  suffering  from  abdominal  disturb¬ 
ances.  A  gynecologist  looked  after  the  generative  organs  and 
removal  one  ovary  and  tube.  No  relief  followed.  When  she 
came  under  my  care  there  was  tenderness  over  the  abdomen, 
most  marked,  however,  above  the  umbilicus  and  in  the  region 
of  the  ascending  colon.  Neuralgic  pains  were  frequent  and 
severe  in  the  region  of  the  spleen  and  left  kidney.  There  were 
no  symptoms  nor  group  of  symptoms  that  pointed  to  the  gall¬ 
bladder  being  the  seat  of  the  trouble.  An  operation  for  the 
purpose  of  making  a  diagnosis  was  made.  The  visceral  or¬ 
gans  were  found  healthy,  except  the  gall-bladder;  a  calculus 
weighing  two  drams  was  found  and  removed.  The  patient 
made  a  good  recovery,  and  has  been  free  from  pain  and  abdom¬ 
inal  tenderness  up  to  this  time. 

I  am  fully  aware  that  one  case  does  not  establish  a  rule, 
but  it  is  an  illustration  of  the  extensive  trouble  that  can  arise 
from  the  presence  of  a  foreign  body  in  the  gall-bladder.  The 
classical  symptoms  of  tenderness  over  the  gall-bladder,  neu¬ 
ralgic  pains  extending  up  to  the  right  shoulder,  gastric  dis¬ 
turbances  and  jaundice  may  be  absent  or  masked  by  more 
general  symptoms  over  the  abdomen.  It  is  my  firm  conviction 
that  the  teaching  that  calculi  may  remain  in  the  gall-bladder 
for  years  without  producing  any  disturbances  is  unscientific 
and  fatal  to  many  patients. 

Hi*.  B.  B.  Havis,  Omaha — Some  time  ago  I  examined  all  the 
cases  of  gallstone  that  came  into  my  hands  with  an  effort  to 


determine  what  constituted  the  nucleus.  1  did  not  carry  it 
out  with  sufficient  correctness,  I  suppose,  to  arrive  at  any 
very  definite  conclusion.  In  several  instances  1  found  the 
clump  of  bacteria  constituting  the  nucleus.  The  colon  bacillus, 
I  think,  was  the  chief,  and,  in  one  case,  the  typhoid  bacillus. 
The  symptoms  of  gallstones  occur  so  soon  after  an  attack  of 
typhoid  fever  that  Hr.  Cushing  has  come  to  the  conclusion 
that  in  many  cases  typhoid  bacilli  clumping  constitutes  the 
nucleus  around  which  the  stones  form.  I  have  come  to  the 
conclusion  that  infection  is  the  primary  cause.  There  is  no 
reason  why,  after  the  stones  form,  that  this  infection  should 
not  clear  up  so  that  the  symptoms  of  gallstones  pass  away  and 
that,  again,  reinfection  takes  place.  I  have  been  impressed 
by  two  or  three  cases  comparatively  recently,  that  it  is  very 
important  that  when  we  make  the  diagnosis  of  gallstones  an 
operation  should  be  advised  as  soon'  as  possible.  In  one  in¬ 
stance  1  advised  such  an  operation.  There  was  an  attack  of 
cholecystitis  and  the  symptoms  were  quite  alarming  for  a  day 
or  two.  The  woman  arranged  to  go  into  the  hospital  and 
have  the  operation  on  the  following  day.  Next  morning  she 
felt  better  and  delayed  the  operation,  living  two  or  three 
months  in  comparative  health,  but  all  of  a  sudden  was  taken 
with  sharp  pains  and  went  into  a  collapse.  I  was  not  called 
in  until  forty-eight  hours  after  that,  and  then  she  was  mori¬ 
bund.  Upon  a  postmortem  examination  being  made,  we  found 
about  a  dozen  stones  in  the  gall-bladder;  one  of  them  with 
rather  a  sharp  corner  had  perforated  the  upper  part  of  the 
cystic  duct  and  bile  flooded  the  abdominal  cavity;  the  bile 
was  infective,  there  being  a  peritonitis  already  established.  I 
think  we  should  operate  in  every  case,  with  the  idea  that  the 
contents  of  the  bladder,  whether  we  have  acute  cholecystitis 
or  not,  may  infect  the  peritoneum.  We  should  wall  off  just 
as  carefully  as  if  we  were  doing  an  appendicitis  operation 
in  the  presence  of  pus;  because  we  can  not  tell  at  the  time  in 
what  cases  there  is  an  infection.  Some  have  spoken  of  the  so- 
called  “ideal  cholecystotomy”— the  immediate  closure  of  the 
gall-bladder.  If  we  could  tell  in  any  particular  case  at  the 
time  of  operation  that  there  was  absolutely  no  infection,  no 
tendency  for  the  clumping  together  of  bacteria,  no  tendency 
for  the  mucus  to  form  into  little  balls  to  act  as  a  nucleus,  u 
would  be  all  right,  but  I  had  a  sad  experience  in  one  case.  J 
felt  that  I  had  nothing  there  except  the  stones :  we  had  a 
practically  normal  gall-bladder;  I  closed  it  up.  A  few  month' 
after  that  she  had  recurrent  symptoms  and  later  she  had 
several  stones  removed  by  operation.  Since  then  I  have  made 
it  a  practice  and  expect  to  continue  this  practice  of  drainin" 
the  cavity  and  keeping  the  drainage  tube  in  until  all  indication 
of  any  infection  has  passed  away. 

Hr.  W.  L.  Rodman,  Philadelphia — In  Philadelphia  the  accu¬ 
racy  of  the  anrays  in  locating  stones  in  the  kidney,  ureter,  and 
in  the  bladder,  is  looked  on  as  a  very  decided  step  in  advance. 
We  feel  that  occasionally  a  mistake  may  be  made  as  was  to¬ 
day  mentioned,  but  it  is  rare,  and  while  I  have  not  had  the 
privilege  of  having  Hr.  Leonard  do  work  for  me,  I  have  heard 
several  surgeons  say  that  they  have  never  known  him  to  make 
a  mistake.  I  have  for  three  years  had  I  he  services  of  a  very 
excellent  man  and  have  not  known  him  to  make  a  single 
mistake.  He  has  located  very  accurately  stones  in  the  kidney, 
ureter  and  bladder.  I  was  present  at  one  operation  where 
there  was  seemingly  a  mistake  made  by  the  arrays;  at 
least  the  operator  thought  so;  it  was  not  a  very  satisfactory 
test  in  my  judgment  as  the  outline  of  the  kidney  substance 
was  not  clear  to  me;  yet  the  case  has  been  quoted  as  having 
been  one  in  which  there  was  a  mistake  made  on  account  of 
the  wrong  interpretation  given  by  the  ar  rays.  I  myself  feel 
that  it  is  a  most  valuable  aid  and  one  which  we  should  not 
ignore.  I  should  hesitate  to  cut  into  a  kidney,  unless  I  was 
very  certain  that  the  clinical  signs  overweighed  the  negative 
evidence  furnished  by  the  ar  rays. 

As  to  the  question  of  burns,  I  think  that  has  been  practically 
eliminated  by  improved  technic.  I  have  not  seen  a  single  burn 
from  a;-rays  in  the  last  two  or  three  years,  notwithstanding 
that  it  is  used  two  or  three  times  a  day  in  the  Medico-Chirur- 
gical  Hospital  by  Hr.  Ivassabian.  I  have  recently  investigated 
this  subject  carefully,  and  wanted  to  subject  my  own  daughter 
to  a  test  of  this  kind,  on  account  of  the  fact  that  the  dentist 
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recommended  it,  because  a  temporary  tooth  had  not  been  shed 
and  lie  was  not  sure  whether  there  was  a  permanent  tooth  in 
the  maxilla,  and  did  not  care  to  sacrifice  the  tooth  until  he 
knew  whether  the  permanent  tooth  was  present  and  wanted 
to  have  an  a?-ray  diagnostic  photograph  made  for  that  purpose. 
Naturally,  I  hesitated  to  do  this,  but  asked  Dr.  Fox,  the  oph¬ 
thalmologist,  whom  I  knew  had  been  using  this  test  on  the 
face.  He  said:  “I  have  never  seen  even  a  conjunctivitis  fol¬ 
lowing  exposure.  I  have  used  it  hundreds  of  times.  You  can 
go  ahead  and  1  assure  you  from  my  own  experience  and  as  a 
personal  friend  that  you  will  take  no  risks.”  So  I  feel  that 
the  risk  of  burns  has  been  practically  eliminated. 

Dr.  C.  H.  Lemon,  Milwaukee — I  recall  two  cases  of  abscess 
of  the  abdominal  wall  that  occurred  about  two  years  ago. 
One  case  1  saw  in  consultation  with  Dr.  W.  H.  Earles,  of 
Milwaukee,  and  the  other  while  I  was  attending  a  clinic  of 
Dr.  Keen,  in  Philadelphia.  I  cite  these  cases  because  of  their 
infrequency,  and  I  think  they  ought  to  be  brought  to  the 
attention  of  the  profession.  They  show  us  another  source  than 
Pott’s  disease  of  the  spine  or  abscess  following  perforation  of 
the  intestine  as  a  cause  of  dissecting  abscess  of  the  abdominal 
wall.  These  two  cases  are  identical.  One  was  a  woman  about 
•55,  and  the  other  a  negro,  I  should  say  about  35.  Both  cases 
gave  a  history  of  recurring  appendicitis.  In  both  cases  there 
was  entire  absence  of  jaundice;  the  possibility  of  suppuration 
of  the  gall-bladder  with  rupture  and  dissecting  abscess  of  the 
abdominal  wall  was  not  thought  of  by  any  of  the  gentlemen 
who  examined  either  of  the  cases.  In  Dr.  Keen’s  case  the 
negro  had  stated  to  him  that  the  swelling  that  was  present  in 
the  abdominal  wall  was  recurrent,  that  he  had  had  the  same 
swelling  before,  and  it  had  disappeared.  The  swelling  was  in 
the  right  groin ;  it  looked  exactly  like  an  abscess  resulting 
from  appendicitis;  it  pointed;  it  was  quite  prominent  and 
Dr.  Keen  was  perfectly  satisfied  in  his  own  mind  that  it  was 
an  abscess  the  result  of  appendicitis.  In  our  own  case — Dr. 
Earle’s — we  had  the  very  same  experience.  Now,  gentlemen, 
in  both  of  these  cases  when  the  abscess  was  opened  it  was 
found  that  it  lead  directly  to  the  gall-bladder,  and  in  both 
cases  gallstones  were  turned  out  as  large  as  the  thumb.  Dr. 
Keen  laughed  at  his  mistake,  as  we  did  also  at  ours,  but  in  the 
absence  of  reports  of  similar  cases,  who  would  not  make  the 
same  mistake?  I  have  never  seen  cases  similar  to  these  cited 
in  our  literature.  I  thought  while  we  were  discussing  inflam¬ 
mation  of  the  gall-bladder  and  dissecting  abscess  of  the  ab¬ 
dominal  wall  that  these  cases  would  prove  interesting  and 
valuable,  as  suggesting  another  source  for  the  formation  of 
pus  that  appeared  as  an  abscess  of  the  abdominal  wall. 

Dr.  Joseph  C.  Bloodgood,  Baltimore— Let  me  call  your  at¬ 
tention  to  the  relation  between  gallstones  and  acute  and 
chronic  pancreatitis;  an  important  fact  which  has  not  been 
brought  out  in  the  papers  read  this  morning.  I  mention  this 
relation  because  it  is  only  recently  that  we  have  understood  it. 
The  literature  on  gallstones  and  pancreatitis  needs  more  care¬ 
ful  clinical  observations.  I  trust  that  all  who  in  the  future 
observe  cases  of  acute  pancreatitis  which  have  the  usual  mis¬ 
fortune  to  go  on  to  nutopsy,  will  have  made  a  careful  examina¬ 
tion  of  the  gall-bladder  and  ducts,  so  that  our  records  will  be 
more  accurate  in  regard  to  the  presence  of  gallstones  in  cases 
of  acute  hemorrhagic  and  suppurative  pancreatitis.  It  will 
also  be  of  importance  and  interest  to  have  further  records  of 
those  cases  which  clinically  give  typical  histories  of  gallstone 
colic  with  and  without  jaundice,  and  yet  when  we  operate  we 
find  no  stones  in  the  gall-bladder  or  its  ducts,  but  we  find  an 
inducted  pancreas,  and  a  dark,  thick  inspissated  bile;  and 
such  cases  are  always  relieved  by  temporary  cholecystostomy. 

Opie  has  demonstrated  that  bile,  when  injected  through  the 
pancreatic  duct  into  the  pancreas,  produces  at  once  a  very 
extensive  acute  hemorrhagic  pancreatitis.  Some  of  the  ani¬ 
mals  died  within  twenty  hours  after  the  onset.  In  a  few  in¬ 
stances  recovery  took  place.  This  demonstration  seems  to  ex¬ 
plain  the  cause  of  the  hemorrhagic  pancreatitis  when  associated 
with  a  small  stone  in  the  diverticulum  of  .Vater.  Anatomically 
we  know  that  into  this  diverticulum  both  the  common  bile 
and  the  pancreatic  ducts  open.  A  small  gallstone,  smaller 
than  the  diameters  of  the  diverticulum,  may  plug  completely 
or  partially  the  opening  into  the  duodenum  at  the  papilla, 


but  on  account  of  its  smaller  size  it  does  not  obstriict  the 
orifices  of  the  two  ducts;  so  that  the  bile  completely  or  par¬ 
tially  dammed  from  the  intestinal  canal  may  pass  from  the 
common  duct  into  the  diverticulum  and  then  through  the 
pancreatic  duct  into  the  pancreas  and  produce  acute  hemor¬ 
rhagic  pancreatitis.  Opie  has  proved  conclusively  that  bile 
can  produce  such  lesions,  and  without  the  aid  of  infectious 
agents.  Clinically,  he  has  observed  the  same  possibility  in  the 
patient  operated  on  by  Professor  Halsted.  This  patient,  ad¬ 
mitted  in  a  moribund  condition,  died  a  few  hours  after  the 
exploratory  laparotomy.  Clinically,  the  symptoms  were  intense 
epigastric  pain,  profound  collapse,  slight  jaundice,  and  bile  in 
the  urine.  At  the  autopsy  there  were  found  widespread,  dis 
seminated  fat  necrosis  and  a  huge  swollen  pancreas  with  areas 
of  hemorrhage  within  and  without.  In  the  diverticulum  of 
Vater  a  small  gallstone  was  found  which  plugged  the  orifice  of 
the  papilla,  but  did  not  prevent  the  bile  from  entering  the 
diverticulum  from  the  common  bile-duct.  The  large  pancre¬ 
atic  duct  and  some  of  its  branches  were  bile-stained.  This  case 
seems  to  confirm  Opie’s  experimental  work.  In  the  second 
case — of  my  own — in  the  same  clinic  a  similar  pathologic 
condition  was  found,  except  that  the  patient  had  survived  the 
hemorrhagic  stage,  and  when  death  took  place  there  was  a 
large  peripancreatic  abscess.  In  the  literature  many  case> 
of  acute  hemorrhagic  pancreatitis  have  been  associated  clinic¬ 
ally  with  a  previous  history  of  gallstone  colic,  and  at  some  of 
the  autopsies  gallstones  had  been  found.  It  may  be  possible 
for  the  small  stone  to  lodge  in  the  diverticulum  long  enough 
to  dam  back  the  bile  in  the  pancreatic  duct,  produce  the  hem¬ 
orrhagic  pancreatitis  and  then  slip  into  the  duodenum  and  be 
lost,  so  that  at  the  autopsy  the  relation  between  the  gallstone 
and  the  pancreatic  lesion  is  lost  sight  of.  Opie’s  experimental 
work  and  his  one  most  positive  autopsy-finding  seem  to  prove 
without  a  question  that  a  gallstone  lodged  in  this  position  is 
one  of  the  causes  of  hemorrhagic  pancreatitis.  Other  causes 
there  may  be,  but  these  are  yet  to  be  demonstrated.  Surgic¬ 
ally,  this  relation  should  be  borne  in  mind,  so  that  at  the  op 
eration  for  hemorrhagic  or  suppurative  pancreatitis  the  gall¬ 
stone  in  this  position  should  be  sought  for  and  removed, 
whenever  the  condition  of  the  patient  will  allow  this  procedure. 
Flexner,  in  his  work  on  “Experimental  Pancreatitis,”  pub¬ 
lished  in  the  “Festschrift”  to  Professor  Welch,  in  1900,  has 
demonstrated  that  many  substances  injected  into  the  pancreas 
produce  pancreatitis,  and  states  that  “the  element  of  infection 
plays  an  insignificant  if  not  an  entirely  unessential  part.” 
The  possibility  that  bile  could  be  dammed  back  into  the  pan¬ 
creas  and  produce  hemorrhagic  pancreatitis  was  not  demon¬ 
strated  or  considered.  Nor  had  Opie  considered  this  possibil 
ity  in  his  article  of  “Fat  Necrosis”  in  the  same  publication. 

The  relation  of  gallstones  to  chronic  pancreatitis  is  of  more 
practical  surgical  interest,  because  the  condition  is  cured  by 
proper  operative  interference.  Both  Robson  and  Opie  have 
demonstrated  both  clinically  and  experimentally  that  a  stone 
lodged  in  the  common  duct  just  above  the  diverticulum  of  Vater, 
or  completely  plugging  the  diverticulum,  produces  obstruction, 
not  only  to  the  biliary,  but  to  the  pancreatic  secretions,  which 
in  the  pancreas  leads  to  chronic  interstitial  pancreatitis.  This- 
lesion  in  the  pancreas  gives  it  a  hard  nodular  form,  often  mis 
taken  for  carcinoma.  Clinically,  it  is  associated  with  great 
loss  of  strength  and  weight.  The  disease  is  rapidly  cured  by 
the  removal  of  the  stone.  Every  surgeon  is  familiar  with  the 
rapidity  with  which  the  emaciated  jaundiced  subjects  improve 
after  the  removal  of  the  stone.  In  some  cases  the  stone  is  not 
found  at  the  operation.  It  has  probably  passed  into  the  intestine. 
Robson  has  demonstrated  that  such  patients  are  relieved  by 
cholecystostomy  and  drainages.  This  relieves  tension,  allows 
the  absorption  of  the  exudate,  and  the  pancreatic  duct  be 
comes  patent  again.  The  chronic  interstitial  pancreatitis  dis¬ 
appears;  the  general  health  and  condition  of  the  patient  im¬ 
proves.  This  explains  instances  in  the  experience  of  every 
abdominal  surgeon.  Such  patients  have  a  history  of  recurrent 
gall-bladder  attacks  with  more  or  less  jaundice,  and  more 
or  less  loss  of  flesh  and  strength.  At  the  operation  no  stone 
is  found  to  explain  the  symptoms.  If  the  pancreas  is  palpated 
it  is  found  to  be  hard  and  nodular,  almost  like  in  carcinoma, 
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the  bile  dark  and  inspissated.  If  cholecystostomy  and  drain¬ 
age  for  a  few  weeks  is  performed,  the  condition  is  entirely 
relieved.  Robson  reports  cases  which  he  thought  at  the 
operation  might  be  carcinoma,  relieved  by  this  procedure. 
These  observations  would  seem  to  indicate  that  we  would 
better  perform  temporary  cholecystostomy  in  all  cases  co¬ 
incident  with  the  removal  of  stones  from  the  common  duct. 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind. — I  think  a  better 
conception  of  the  essential  nature  of  so-called  gallstone  colic 
and  the  essential  factor  at  the  bottom  of  jaundice  will  help 
us  out  of  the  trouble.  Gallstone  colic  is  not  the  result,  it  is 
not  produced  in  all  probability  by  the  passage,  of  a  stone. 
You  will  not  have  gallstone  colic  until  you  have  your  ducts 
or  gall-bladder  infected,  and  plugging  of  the  common  duct 
so  as  to  entirely  prevent  the  passage  either  of  bile  or  pan¬ 
creatic  juice  is  one  of  the  rarest  things  in  connection  with  gall¬ 
stones.  The  point  I  wish  to  make  is  this,  that  the  pain  of  so- 
called  gallstone  colic  has  behind  it  infection  and  inflammation; 
that  jaundice  has  the  same  thing  in  the  vast  majority  of  cases, 
and  1  think  that  the  experience  of  most  of  us  who  have  done 
work  in  this  line  will  bear  these  statements  out.  All  of  us 
have  seen  cases — individuals — who  have  carried  gallstones  for 
a  long  time  without  symptoms  until  symptoms  of  infection 
arose. 

Dr.  C.  W.  Phillips,  Rocky  Ford,  Colo. — Strictly  speaking, 
there  is  no  such  thing  as  a?-ray  burn.  This  peculiar  kind  of 
burn  or  dermatitis  is  the  chemical  effect  of  electricity  and  is 
not  due  to  x-ra.y  penetration.  We  infer  from  what  Monell 
says  in  his. “Manual  of  Static  Electricity,”  that  the  coil  is  more 
capable  of  producing  this  dermatitis  than  is  the  static  machine. 
Now  I  would  ask  the  question  whether  it  has  been  the  experi¬ 
ence  of  anyone  present  who  has  been  using  the  static  machine 
to  have  had  in  his  practice  array  burns  ?  In  my  limited 
acquaintance  with  the  static  machine  I  have  not  met  with  this 
misfortune,  nor  do  I  feel  any  fear  of  it.  1  will  venture  to 
offer  the  suggestion,  that  with  the  subject  sufficient  distance 
from  the  Crooke’s  tube,  and  with  proper  insulation,  the  so- 
called  array  burns  will  occur  quite  infrequent,  if  they  occur 
at  all. 

Dr.  T.  J.  Maxwell,  Keokuk,  Iowa — I  had  occasion  to  oper¬ 
ate  on  a  lady  who  was  taken  violently  ill  after  riding  a  distance 
in  the  cars.  I  saw  her  some  four  days  after  the  attack.  She 
had  a  tumor  just  above  the  umbilicus.  I  asked  her  how  long 
she  had  had  that.  She  said  that  she  never  had  a  tumor,  that 
there  was  never  anything  the  matter  with  her ;  that  she  always 
had  a  good  appetite,  regular  bowels,  and  nothing  the  matter 
with  her  for  years.  I  said:  “Here  is  a  tumor.”  She  said 
she  was  taken  suddenly  ill  after  riding  a  distance  in  the 
cars  and  that  she  vomited,  had  pain  and  she  felt  something 
tear  in  her  stomach.  I  operated  and  found  that  the  stomach 
was  attached  to  a  large  gall-bladder,  larger  than  my  fist,  which 
had  made  a  half  revolution,  carrying  the  stomach  and  duode¬ 
num  with  it,  preventing  all  egress  from  the  stomach  and 
pylorus  and  I  found  in  the  gall-bladder  193  stones,  one  of 
them  plugging  up  the  cystic  duct.  I  extracted  them  and 
curetted  the  gall-bladder,  sewed  it  up  and  attached  it  to  the 
peritoneum,  so  that  it  would  not  make  another  half  turn,  and 
she  is  now  quite  well. 

Dr.  A.  C.  Bernays,  St.  Louis — In  my  entire  experience, 
now  over  twenty-five  years,  I  have  met  with  but  three  cases  of 
acute  cholecystitis,  in  which  there  were  such  symptoms  as  Dr. 
Eisendrath  related.  I  mean  by  that,  temperatures  reaching 
10G  and  in  one  case  107  F.  In  those  cases  it  soon  became 
apparent  that  there  was  a  peritonitis  and  in  all  those  cases 
1  was  called  in  by  a  general  practitioner  who  recognized  the 
extent  of  a  peritonitis,  which  he  did  not  refer,  with  any  degree 
of  certainty,  to  the  gall-bladder,  but  that  it  was  a  hepatitis  or 
a  pancreatitis,  or,  in  one  case,  the  physician  thought  it  was  an 
appendicitis  which  had  worked  up  behind  the  colon  up  toward 
the  liver.  I  operated  on  all  of  these  cases  and  succeeded  in 
saving  two.  In  the  one  case  I  found  the  gall-bladder  gangren¬ 
ous,  looking  like  a  gangrenous  appendix,  surrounded  by  adhe¬ 
sions,  and  1  was  enabled  to  remove  the  whole  thing  by  scoop¬ 
ing  it  out  with  my  finger,  leaving  an  enormous  putrid  cavity, 


which  I  treated  by  the  open  method — free  drainage.  The 
entire  bladder,  with  the  cystic  duct,  was  gangrenous,  but  had 
been  shut  off  by  a  wall  of  newly-formed  tissue.  In  regard 
to  the  point  made  by  Dr.  Porter,  I  do  not  think  that  our 
attention  is  called  to  the  existence  of  gallstones  only  when 
there  is  infection.  It  would  be  impossible  for  me  to  admit 
that,  because  I  have  operated  on  a  great  many  cases  of  stone 
in  the  gall-bladder  and  stone  in  the  common  bile  duct,  where 
there  was  absolutely  no  inflammatory  condition  present  and 
still  the  patient  had  jaundice  and  fever — the  stone  was  in 
the  common  duct.  It  is  true  that  the  fever  is  not  easily  ac¬ 
counted  for  in  these  cases  and  I  myself  was  surprised  not  to 
find  some  kind  of  infection  along  the  bile  tracts.  On  the  other 
hand  it  is  quite  true  that  a  patient  may  carry  a  gall-bladder 
mere  or  less  full  of  gallstones  for  years  and  that  they  will  give 
no  trouble  until  the  patient  has  typhoid  fever  or  until  the 
patient  has  an  ordinary  pharyngitis — an  angina  or  some 
other  mild  form  of  infectious  disease — and  then  there  will 
suddenly  be  pain  and  empyema  of  the  gall-bladder,  but  I  think 
the  Doctor  goes  too  far  when  he  says  that  our  attention  will 
be  called  to  these  conditions  only,  or  nearly  always,  first,  by 
an  infection.  There  is  no  doubt  that  the  mere  mechanical  pas¬ 
sages  of  gallstones  will  give  rise  to  great  pain  and  even  to  rise 
of  temperature,  and  I  think  that  the  point  brought  out  by  Dr. 
Bloodgood  is  a  very  valuable  one. 

Dr.  Leonard,  in  reply — I  wish  simply  to  emphasize  the 
fact  that  there  are  calculi  in  the  kidneys  and  ureters  that 
will  pass  without  operation.  The  detection  of  calculi  is  not 
always  easy.  The  smaller  calculi  sometimes  require  a  repeti¬ 
tion  of  the  examination.  I  have  published  my  failures  and 
also  my  successes  in  other  papers.  I  have  had  one  case  of  error 
through  defective  technic — it  has  been  published.  I  missed  the 
stone  in  the  upper  pole  of  the  left  kidney;  I  misread  the 
plate.  Mistakes  are  possible  in  the  o:-ray  in  reading  the  find¬ 
ings,  as  well  as  in  other  methods.  In  reference  to  the  point 
raised  in  regard  to  one  shadow  hiding  another:  Recently  a 
physician  sent  me  a  case  for  examination  for  calculus.  The 
patient  had  lately  passed  a  stone.  He  had  the  stone  with  him 
and  asked  me  to  put  it  on  the  plate,  under  his  lumbar  region 
and  see  if  1  could  show  it.  He  brought  it  to  me  in  a  little 
paper  pill-box.  I  placed  the  stone  in  the  box  under  the  loin 
and  both  the  box  and  stone  showed  distinctly  in  the  negative 
through  the  lumbar  shadow. 

As  to  the  word  “opacity.”  Its  meaning  is  different  now 
since  the  discovery  of  the  x-ray.  The  question  is  not  whether 
one  shadow  is  denser  than  another;  it  is  whether  the  sum 
of  shadows  in  one  area  is  greater  than  the  sum  of  the  shadows 
in  another.  That  is  the  reason  why  we  can  show  the  shadow 
of  the  kidney  in  the  lumbar  region.  The  negative  diagnosis 
I  have  found  to  be  as  accurate  as  the  positive. 

YV  e  are  dealing  with  an  element  in  the  x-ray  about  which 
we  do  not  know  any  more  to-day  than  when  it  was  discovered. 
It  is  the  x,  the  unknown  still,  and  so  long  as  we  do  not  know 
what  it  is,  it  is  difficult  to  tell  the  nature  of  all  its  actions. 
I  myself  do  not  believe  that  the  a;-ray  itself  is  the  agent  which 
causes  the  burn.  I  believe  that  it  is  rather  the  effect  of 
the  electricity  upon  tissue.  I  myself  have  burns  upon  my 
hands  and  I  seldom  put  them  in  the  path  of  the  a:-ray.  I  get 
them  from  the  induction  effect  of  the  current.  In  reference  to 
the  static  machine,  I  have  met  a  number  of  men  lately  who  have 
used  the  static  machine  and  they  told  me  that  they  have  had 
burns.  While  here  in  St.  Paul,  one  of  the  exhibitors  in  the  ex¬ 
hibition  connected  with  the  meeting  told  me  that  he  had  fur¬ 
nished  one  of  the  gentlemen  who  was  exhibiting  a  static- 
machine  with  a  pair  of  rubber  gloves  when  operating,  because 
he  could  not  keep  the  burns  from  his  arms.  I  think  that  it  is 
true  that  the  static  machine  produces  the  burn  as  well  as  the 
coil.  As  Dr.  Rodman  says,  it  is  in  the  proper  use  that  we 
are  to  look  for  protection  in  using  the  a;-ray.  I  have  found 
that  the  introduction  of  a  grounded  screen  of  aluminum 
attached  by  some  metallic  connection  with  the  ground  has  been 
a  great  protection.  I  have  had  a  number  of  burns.  I  had 
two  serious  burns,  but  those  occurred  before  I  knew  it  wa^ 
possible  to  produce  them.  It  is  as  yet  impossible  to  absolutely 


1464 


CLINICAL  REPORT. 


Jour.  A.  14.  A. 


protect  from  burns,  no  matter  how  careful  and  expert  the 
•operator  may  be.  The  danger  is,  however,  very  slight.  At  the 
present  time  I  am  using  a  4-inch  coil  for  my  work — a  coil  which 
I  have  had  constructed  on  special  lines.  1  find  it  sufficient. 
The  spark  has  volume  and  sufficient  length  to  overcome  the 
resistance  of  the  tube.  It  is  the  volume  in  the  secondary  dis¬ 
charge  that  is  essential  to  good  x-ray  work. 

The  point  I  would  like  to  emphasize  particularly  in  refer¬ 
ence  to  my  paper  is  that  I  have  here  a  method  which  deter¬ 
mines  accurately  the  position  and  presence  of  calculi  and  the 
size  of  those  calculi,  making  it  possible  for  us  to  leave  to 
■Nature  in  selected  cases  what  she  often  accomplishes.  The 
•fact  that  there  are  more  ureteral  calculi  than  we  had  supposed 
shows  Nature’s  tolerance  of  them.  The  same  is  as  true  here  as 
in  the  papers  brought  out  on  the  biliary  calculi.  There  we  find 
calculi  quiescent  until  some  infection  lights  up  and  aggravates 
the  condition  present  and  shows  the  presence  of  the  calculi. 

Dr.  D.  N.  Eisexdratii,  in  reply — I  agree  with  Dr.  Porter, 
and  in  answer  to  Dr.  Means,  in  regard  to  the  fact  that  infec¬ 
tion  is,  in  the  great  majority  of  cases,  the  first  symptom,  or 
is  the  cause  of  the  first  symptoms  of  the  presence  of  gall¬ 
stones;  a  patient  may  have  gallstones,  as  shown  by  Kehr  and 
a  number  of  investigators;  they  may  go  through  an  entire 
lifetime  without  having  become  aware  of  their  presence,  but 
when  infection  begins  and  the  patient  has  a  cholecystitis  or 
cholangitis  that  causes,  as  Riedel  has  shown,  an  inflammation 
around  the  foreign  bodies;  there  is  contraction  of  the  gall¬ 
bladder  muscles  and  common-duct  walls  and,  as  a  consequence, 
the  patient  has  gallstone  colic,  but  the  stones  are  seldom  ex¬ 
pelled.  As  to  the  question  icterus,  we  can  distinguish  between 
the  two  varieties  of  jaundice.  There  is  the  inflammatory 
jaundice  which  is  of  slight  degree  and  which  is  almost  invari¬ 
ably  present  during  the  course  of  gallstone  colic  and  is  known 
as  the  inflammatory  icterus,  in  which  there  is  a  small  amount 
of  absorption  of  bile  by  the  gall-bladder  walls;  and  so-called 
obstructive  icterus,  in  which  the  obstruction  is  caused 
by  a  stone,  usually  in  the  common  duct. 

I  desire  to  relate  some  interesting  experiments  made  by 
the  Japanese  investigator  Miyake.  He  found  that  when  he 
injected  virulent  colon  bacilli  in  the  gall-bladder  of 
animals  he  produced  no  change,  except  a  slight  catar¬ 
rhal  change  in  the  gall-bladder.  If  partial  obstruction  of 
the  common  or  cystic  duct  is  produced,  particularly  the  latter, 
by  passing  across  it  a  portion  of  the  omentum  to  obstruct  it, 
or  ligating  it  incompletely  in  other  words,  and  then,  at  the 
same  time,  one  injects  micro-organisms  into  the  bladder,  we 
have  the  two  conditions  now  recognized  to  be  essential  in  the 
gall-bladder  infection  plus  obstruction  to  produce  stones. 
These  are  the  clinical  causes.  In  two  dogs,  after  the  lapse  of 
nine  months,  and  twelve  months,  in  another  case,  he  produced 
gallstones  which,  upon  analysis,  had  the  typical  composition  of 
such  calculi;  that  is,  the  experiments  have  proved  what  we 
have  known  since  1891,  when  Nauyn  first  proposed  the  stone¬ 
forming  theory,  that  stones  are  not  due  to  acid  precipitation 
of  bile,  but  that  the  colon  and  typhoidal  bacillus  and  the  re¬ 
sultant  catarrh  is  the  most  frequent  cause. 

In  regard  to  primary  suture  in  gallstones,  I  think  it  is  the 
general  opinon  of  men  who  have  had  experience — from  400  to 
(100  cases  each — as  Mayo,  Rob*on,  Kehr  and  Riedal,  that  we 
^§ht  to  abandon  it  as  a  routine  procedure.  It  is  dangerous 
to  close  the  gall-bladder  in  every  case.  It  is  better  to  do  one  of 
two  things:  either  obliterate  the  gall-bladder  entirely  os 
cholecystectomy,  or  follow  the  procedure  of  the  majority  of 
surgeons  and  drain  the  gall-bladder,  in  that  way  getting  rid 
of  the  infection.  Peterson  has  shown  in  cholecystitis  puru- 
lenta,  that  the  examination  of  the  bile  escaping  from  the 
fistula  shows  at  the  end  of  ten  days  that  the  bile  is  sterile, 
so  that  by  such  perfect  drainage  we  can  obtain  good  results. 
In  answer  to  Dr.  Bernays,  I  would  say  that  in  our  case  there 
was  positively  no  peritonitis.  The  condition  of  the  liver  and 
the  slight  obstruction  caused  by  the  stone  which  was  lyino- 
in  the  diverticulum  of  the  cystic  duct,  the  lack  of  escape  of 
fluid,  and  chiefly  the  condition  of  the  liver,  was  the  cause  of 
death. 


Dr.  J.  B.  Bullitt,  in  reply — I  am  familiar  with  some  cases 
of  empyema  of  the  gall-bladder,  which,  through  rupture,  have 
produced  abscesses  of  the  abdominal  wall.  I  purposely  omitted 
this  class  of  cases  in  my  paper,  for  the  discussion  of  all  cases 
would  lead  us  too  far.  I  believe  that  the  experience  of  the 
last  few  years  has  demonstrated  that  stone  in  the  kidneys  and 
ureters  is  of  much  more  common  occurience  than  had  before 
been  believed.  I  believe  further  that  the  chapter  of  kidney  sur¬ 
gery  has  expanded  most  wonderfully  in  this  time  and  is  des¬ 
tined  to  expand  more  rapidly  and  to  be  reckoned  in  the  next 
decade  in  the  brilliancy  of  its  results  with  the  surgery  of  the 
gall-ducts  and  appendicitis.  I  find  that  there  has  not  been  so 
much  work  done  which  will  reflect  so  much  credit  on  this  par¬ 
ticular  chapter  of  surgery,  and  which  will  be  of  such  benefit, 
as  the  light  which  has  been  thrown  on  this  matter  through  the 
means  of  the  x-rays,  and  of  all  those  workers  who  have  added 
their  knowledge  to  this  chapter  in  surgery,  no  one  is  entitled 
to  as  much  credit  as  Dr.  Leonard.  I  have,  for  several  years, 
worked  in  the  kindergarten  of  the  x-ray  and  I  think  the  diffi¬ 
culties  to  be  encountered  by  one  who  undertakes  examinations 
by  these  means  are  very  great.  Of  all  the  operators  in  this 
country  there  have  been  comparatively  few  up  to  the  present 
time  who  have  developed  a  technic  which  is  sufficient  for  mak¬ 
ing  a  positive  and  negative  diagnosis.  I  believe  the  time  is 
fast  coming  when  the  accumulating  experience  of  men  will 
prove  that  we  shall  have  this  sa.fely  at  our  command. 

Dr.  Bevan  has  laid  stress  on  the  fact  that  as  far  as  the 
determination  of  kidney  stone  is  concerned,  the  x-ray  is  more 
important  than  the  operative  exploration  of  the  kidney.  He 
has  reported  one,  perhaps  two,  cases  in  which  kidney  stone 
had  been  expected,  in  which  an  exploratory  operation  had 
been  made.  The  kidney  had  been  incised  and  the  pelvis  ex¬ 
plored.  The  kidney  had  been  needled  in  all  directions  and 
no  stone  had  been  found.  The  symptoms  persisting,  the  patient 
was  afterward  submitted  to  the  x-ray  and  a  very  clear  and  dis¬ 
tinct  shadow  of  a  stone  was  found.  1  have  had  a  similar  ex¬ 
perience,  although  not  with  a  kidney  in  situ,  but  one  that  had 
been  removed  on  account  of  extensive  destruction,  from  a  large 
kidney  stone  in  the  pelvis  of  the  kidney.  Desiring  to  experi¬ 
ment  with  the  shadows,  I  placed  the  kidney  on  a  photographic 
plate  and  made  an  exposure  and  was  very  much  surprised  to 
find  on  developing  that  the  shadow  of  a  second  stone  was 
present  on  the  plate.  I  exhibited  this  stone  before  the  Sur¬ 
gical  Society  in  Louisville  and  opened  the  kidney  over  the 
point  indicated  by  the  shadow  and  found  there  a  second  stone 
which  had  not  been  found  at  the  time  of  the  removal  of  the 
kidney.  If  this  method  of  Dr.  Leonard  were  followed,  mistakes 
could  not  occur.  If  a  patient  is  operated  on  after  a  stone  has 
been  determined  in  this  way,  it  will  not  be  possible  to  remove 
one  stone  and  leave  another  in  place. 

Concerning  the  term  “x-ray  burn,”  we  all  know  wThat  we  are 
talking  about.  All  of  the  various  types  of  apparatus  are 
capable  of  producing  burns.  I  have  used  the  static  machine, 
the  lesla  coil  and  the  induction  coil.  I  have  never  produced 
a  burn  in  anyone  but  myself  and  that  was  produced  by  means 
of  the  static  machine. 


(Oinical  Report. 


ANKYLOSTOMIASIS— REPORT  OF  A  CASE. 

R.  LEE  HALL,  M.D. 

BALTIMORE,  MD. 

This  being  one  of  the  few  cases  of  ankylostomiasis  to  be  re¬ 
ported  in  this  country,  I  present  it  to  the  profession. 

I  he  patient,  J.  OR.,  aged  38,  an  Englishman,  was  em¬ 
ployed  as  a  sailor  on  a  vessel  plying  between  Liverpool  and 
cities  in  the  United  States.  On  his  last  trip  the  vessel  touched 
a  port  in  Mexico  (\  era  Cruz)  a  few  days  before  entering  any 
poits  of  the  United  States.  Whether  or  not  the  man  visited 
othei  ports  or  was  subjected  to  circumstances  conducive  to  the 
contraction  of  this  disease  could  not  be  ascertained.  He  ar- 
i  ived  in  Baltimore  about  the  last  of  September,  feeling  ex¬ 
tremely  weak  and  debilitated  and  suffering  from  some  obstinate 


Nov.  30.  1901. 


CLINICAL  REPORT. 


1465 


intestinal  trouble.  In  consequence  of  this  general  condition  lie 
abandoned  his  return  trip  to  Liverpool,  entered  a  sailors’  board¬ 
ing  house,  and  after  remaining  there  for  three  or  four  days 
was  admitted  (Oct.  2,  1901)  to  Bayview  Hospital.  The  his¬ 
tory  gained  elicited  the  fact  that  he  had  been  suffering  from 
general  malaise  and  debility  for  about  six  months  prior  to  his 
arrival  in  this  city.  He  had  commenced  to  lose  appetite  and 
energy  the  latter  part  of  the  spring,  and  this  condition  grad¬ 
ually  developed  into  a  general  disability. 

About  a  month  ago  his  symptoms  became  more  grave,  a 
troublesome  bowel  disorder  ensued,  the  discharges  at  times 
being  tinged  with  blood.  However,  he  was  not  compelled  to 
abandon  work  until  lie  reached  this  city  in  September.  At 
the  time  of  his  admission  to  the  hospital  his  condition  was  at 
once  considered  grave  on  account  of  the  emaciation  and  anemia. 

A  dry  cough  was  noticed.  His  temperature  on  admission  was 
100  F.  and  varied  between  this  point  and  98  throughout  the 
course  of  the  disease.  The  evening  temperature  was  about  a 
degree  higher  than  that  of  the  morning,  thus  simulating  a 
tuberculous  condition. 

The  physical  examination  elicited  the  following:  The  face 
was  emaciated  and  pale;  the  eyes  were  bright,  pupils  somewhat 
dilated,  reacting  normally  to  stimuli;  conjunctival  pale;  tongue 
was  coated  white  and  the  breath  was  offensive.  Clavicles  and 
ribs  were  prominent;  skin  free  from  eruptions,  and  very  pale. 
Palpation  and  percussion  elicited  nothing  abnormal.  On  aus¬ 
cultation  a  few  sonorous,  sibilant  and  mucous  rales  were  heard 
distributed  pretty  generally  over  the  chest.  Respirations  were 
24  per  minute.  Dyspnea  was  quite  marked  at  times.  Heart 
sounds  were  weak,  and  pulse  100  per  minute.  No  increased 
dulness  was  evident  on  percussion.  A  hemic  murmur  was  oc¬ 
casionally  heard  over  the  apical  region.  There  was  no  in¬ 
creased  hepatic  or  splenic  dulness.  Pain  points  were  evident 
over  various  portions  of  the  abdomen  on  palpation.  No  lumps 
were  found  in  the  abdomen.  The  rellexes  were  normal.  The 
whole  body  showed  marked  anemia  and  emaciation.  There 
were  no  signs  of  edema.  The  urine  was  pale  in  color;  specific 
gravity  1016,  contained  no  albumin  or  sugar.  The  sputum 
was  frothy,  but  contained  no  evidence  of  tubercle  bacilli. 

These  symptoms  suggested  either  amebic  dysentery  or  tuber¬ 
cular  enteritis.  A  microscopic  examination  of  the  feces  was 
made,  but  nothing  was  found  to  confirm  our  suspected  diag¬ 
nosis.  There  was  found,  however,  in  addition  to  blood,  certain 
strange-looking  ovoid  granular  bodies,  much  larger  than  red 
blood  corpuscles,  the  true  character  and  source  of  which  was 
not  recognized,  and  in  fact  very  little  importance  was  attached 
to  their  presence. 

The  postmortem  examination  revealed,  as  will  be  noted  below, 
that  these  bodies  were  the  eggs  of  the  parasite  ankylostomum 
duodenale,  the  true  cause  of  the  disease.  An  examination  of 
the  blood  was  made  two  days  after  the  patient’s  admission  to 
the  hospital,  with  the  following  results:  red  corpuscles, 
2,500,000  per  cubic  millimeter;  white  corpuscles,  24,000; 
stained  specimens  showed  a  great  increase  in  the  polynuclear 
leucocytes  and  eosinophiles,  the  relatiop  of  the  eosinophiles 
being  26  per  cent.  A  small  percentage  of  nucleated  reds  were 
found  present,  of  the  microblastic  and  normoblastic  types. 
Poikilocytosis  was  absent.  The  general  size  of  the  red  cor¬ 
puscles  was  about  normal;  however,  a  few  microcytes  and 
macrocytes  were  present,  the  former  predominating.  A  few 
days  later  the  second  examination  showed  a  slight  increased 
leucocytosis. 

The  pains  in  the  abdomen  were  of  a  dull,  nagging  character, 
with  an  occasional  paroxysm  of  great  severity.  About  two 
days  prior  to  death  a  final  blood  examination  was  made,  with 
the  following  results:  red  corpuscles,  800,000  per  cubic  milli¬ 
meter;  white  corpuscles,  29,600;  hemoglobin,  11  per  cent. 
Stained  specimens  at  this  time  showed  an  increase  in  the 
nucleated  reds.  A  slight  poikilocytosis  was  now  present,  with 
some  increase  of  microcytes.  The  most  striking  change  was 
the  increase  of  the  polynuclear  leucocytes  and  a  decrease  in  the 
eosinophiles,  the  eosinophiles  now  only  aggregating  3  per 
cent.  A  few  lymphocytes  and  large  mononuclear  leucocytes 
were  to  be  seen. 


From  this  time  on  the  patient  rapidly  failed.  Respiration 
became  more  labored  and  gradually  decreased  in  frequency,  and 
he  died  on  the  evening  of  Oct.  19,  1901.  An  autopsy  was 
made  the  next  day  by  Dr.  Yates,  of  the  Johns  Hopkins  Uni¬ 
versity.  A  brief  summary  of  the  findings  being  as  follows: 

Body  was  marble  white  in  color,  slight  rigor  mortis  present 
18  hours  after  death.  Peritoneal  cavity  contained  an  excess 
of  clear  fluid,  but  the  surfaces  were  smooth  and  glistening. 
The  pleural  cavities  contained  some  turbid-looking  fluid;  no 
apparent  congestion;  some  old  adhesions  to  posterior  chest 
wall.  Lungs  were  edematous  on  the  dependent  portion;  much 
black  pigmentation  of  the  tissue  and  old  tubercular  foci  were 
present.  The  bronchi  contained  much  frothy  fluid,  with  no 
evident  congestion  of  the  mucous  membrane. 

The  pericardial  cavity  contained  a  small  amount  of  clear 
fluid.  The  blood  clot  in  the  heart  was  pale  and  tenacious;  cut 
section  of  the  muscle  gave  evidences  of  fatty  degeneration.  The 
valves  were  apparently  normal.  There  were  also  evidences  of 
fatty  degeneration  in  the  liver  and  kidneys.  Extreme  paleness 
of  all  viscera  was  present. 

On  opening  the  intestines  about  five  or  six  inches  from  the 
beginning  of  the  duodenum,  a  hemorrhagic-looking  substance 
was  found,  small  in  amount.  On  close  inspection  of  this  sub¬ 
stance  there  was  revealed  numerous  small  whitish  worm-like 
bodies  averaging  from  7  to  16  mm.  in  length.  As  we  opened 
the  tract  downwards  the  same  condition  existed  until  about  6 
feet  from  the  origin  of  the  jejunum  a  more  striking  condition 
was  encountered.  These  little  worm-like  bodies  were  now 
found  to  exist  in  great  numbers.  They  were  noticed  to  be  in 
a  living  condition  and  many  attached  to  the  mucous  membrane. 
They  were  thought  to  be  the  ankylostomum  duodenale  parasite 
which,  after  microscopic  examination,  proved  to  be  correct. 
These  parasites  were  abundant  down  to  the  colon  and  a  few 
extended  as  far  as  the  rectum. 

The  stomach  contained  no  parasites.  The  entire  intestinal 
canal  was  bathed  in  a  tenacious  mucus.  The  mucous  mem¬ 
brane  was  pale,  with  here  and  there  slight  hemorrhagic  areas. 
Along  the  free  margin  of  the  valvulse  conniventes  greater  hyper¬ 
emia  was  noticed. 

The  microscopic  examination  of  the  bowel  contents  revealed 
large  numbers  of  the  previously  mentioned  ovoidal  bodies. 
They  were  now  recognized  to  be  the  eggs  of  the  parasite,  and 
the  supposed  granular  condition  was  known  to  be  various 
stages  of  segmentation.  Had  we  been  fortunate  enough  to 
have  recognized  the  eggs  found  in  the  antemortem  microscopic 
fecal  examination  a  correct  diagnosis  would  have  been  reached 
and  proper  treatment  employed,  resulting  possibly  in  saving 
the  man’s  life.  This  illustrates  the  necessity  of  making  a 
thorough  microscopic  fecal  examination  in  all  intestinal  dis¬ 
orders,  when  associated  with  marked  anemia. 


Quantity  or  Quality? — It  is  plain  that  the  medical  college 
which  adopts  as  its  motto,  quality  rather  than  quantity,  must 
have  either  a  large  amount  of  virtue  or  a  small  amount  of 
endowment,  or  some  of  both.  The  lower  the  standard  of  ad¬ 
mission  and  the  quality  of  teaching,  the  poorer  it  is,  either  in 
virtue  or  endowment.  There  is  at  present  a  rage  for  large 
classes  in  our  literary  colleges  that  is  an  ominous  sign  of 
education  debasement.  The  college  president  who  succeeds  in 
swelling  the  numbers  in  the  classes  is  held  to  be  the  most 
“successful.”  That  Williams  College  thinks  otherwise  and 
prefers  by  elevation  of  her  standards  to  lessen  the  mere  number 
of  her  matriculants  is  a  hopeful  sign.  A  numbei^of  our  medical 
colleges  are  like-minded,  and  in  view  of  the  fact  of  an  already 
overcrowded  profession,  with  a  future  lessened  function,  it  is 
the  clear  duty  of  every  physician  to  encourage  those  schools 
whose  standards  are  in  advance  of  others.  Every  established 
physician  is  asked  by  young  men  whether  he  should  study  medi¬ 
cine  or  not,  and  at  which  college  he  should  matriculate.  So 
long  as  the  poor  commercial  college  is  advised  so  long  will  our 
present  educational  disgrace  persist,  and  so  long  does  the  fault 
lie  at  our  doors.  We  have  the  cure  of  our  special  evil  in  our 
own  hands.  We  must  starve  the  low-standard  commercial 
medical  college  to  death  or  to  decency. — American  Medicine. 
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GUARNIERI’S  VACCINE  BODIES. 

In  1892  Guarnieri  announced  that  by  inoculating  vac¬ 
cine  lymph  into  the  cornea  of  rabbits  certain  cell  inclu¬ 
sions — “cytoryctes” — form,  which  he  and  others  after 
him  are  inclined  to  regard  as  the  causative  agent  of  vac¬ 
cinia.  These  experiments  have  been  repeated  by  others 
and  the  results  obtained  have  been  interpreted  variously, 
some  regarding  the  bodies  as  parasites,  others  as  the 
product  of  cellular  degeneration.  An  exceedingly  thor¬ 
ough  and  elaborate  study  was  made  by  Hiickel,* 1  who 
reached  the  conclusion  that  the  intracellular  bodies  in 
question  were  the  products  of  a  specific  degeneration  of 
the  cytoplasm  induced  by  the  vaccine  virus  and  by  the 
vaccine  virus  only. 

In  the  meantime  the  whole  subject  has  been  worked 
over  again  in  what  seems  to  be  a  most  painstaking  and 
critical  manner  by  Wasielewsky2  in  C.  Fraenkel’s  Insti¬ 
tute  in  Halle,  and  from  this  article,  which  is  the  sum¬ 
mary  of  work  extending  over  eight  years,  the  following 
conclusions  seem  to  merit  general  notice:  The  so-called 
vaccine  bodies  appear  regularly  in  the  epithelial  cells  of 
the  rabbit’s  cornea  when  active  lymph  is  introduced 
into  a  small  canal  or  pocket  in  the  cornea.  These  bodies 
correspond  to  the  bodies  found  in  the  skin  in  variola 
and  vaccinia,  bodies  that  do  not  occur  in  the  healthy  skin 
or  in  skin  the  seat  of  other  lesions  than  those  mentioned. 
From  a  careful  review  of  the  work  of  others,  as  well  as 
from  their  own  results,  both  Hiickel  and  Wasielewsky 
are  firmly  convinced  that  these  bodies  can  not  be  made  to 
appear  in  the  corneal  cells  by  any  other  procedure.  The 
vaccine  bodies  are  not  leucocytes  or  the  products  of  leu¬ 
cocytes,  and  they  do  not  spring  from  the  nuclei  of  the 
epithelial  cells  of  the  cornea.  There  are  many  consid¬ 
erations  that  speak  against  their  development  as  the 
result  of  specific  toxic  action  on  the  protoplasm  of  the 
cells — Hiickel’s  theory.  Such  specific  toxic  action  af¬ 
fecting  single  parts  of  cells  does  not  seem  to  be  known 
outside  of  tins  possible  case,  and  such  rapid  vacuolation 
and  granular  disintegration  as  are  seen  in  the  vaccine 
bodies  do  not  occur  in  degenerative  products.  The 
vaccine  bodies  occur  in  dividing  cells — an  observation 
somewhat  difficult  to  reconcile  with  the  view  that  they 
are  of  toxic,  degenerative  character.  The  filtrate  of  vac¬ 
cine  lymph  is  inactive  and  it  does  not  produce  vaccine 
bodies  in  the  cornea.  On  the  other  hand,  the  number, 

1.  Ziegler's  Iieitriige.  Supplementheft  ii.  1898. 

2.  Zeitsehr.  f.  Hyg.  u.  Infectionskr.,  1901.  xxxviii,  212-318. 


size,  structure  and  distribution  of  vaccine  bodies  corre¬ 
spond  well  with  Guarnieri’s  view  that  they  are  cellular 
parasites. 

Wasielewsky  shows  that  active  vaccine  may  be  ob- 
tained  after  successive  inoculations  from  cornea  to  cor¬ 
nea  through  no  less  than  46  generations,  a  circumstance 
that  points  strongly  to  the  proliferation  of  the  vaccine 
virus  at  the  points  of  inoculations.  Careful  microscopic 
and  bacteriologic  examination  failed  to  show  ordinarv 
micro-organisms  in  the  corneal  inoculations,  wherea- 
the  vaccine  bodies  occurred  constantly  from  first  genera¬ 
tion  to  last.  Hence  Wasielewsky  regards  Guarnieri V 
view  that  the  vaccine  bodies  themselves  are  the  active 
agents  of  vaccine  as  very  probably  correct.  Inasmuch 
as  the  causative  agent  of  vaccinia  is  held  back  by  filter.- 
there  is  no  good  reason  to  regard  it  as  so  remarkabh 
minute  that  it  can  not  be  seen  with  the  optical  means  ai 
our  command.  On  the  whole  Wasielewsky  makes  out  a 
strong  chain  of  presumptive  evidence  in  favor  of  the 
etiologic  role  of  the  vaccine  bodies.  The  fact  that  active 
vaccine,  as  shown  by  experiments  both  on  calves  and  on 
children,  was  secured  after  46  inoculations  from  cornea 
to  cornea  at  intervals  of  a  few  days,  vaccine  bodies  ap¬ 
pearing  in  plentiful  numbers  in  everv  cornea,  certainh 
indicates  the  closest  possible  relationship  between  vac¬ 
cine  virus  and  vaccine  bodies.  At  the  same  time  Wasie¬ 
lewsky  does  not  insist  that  his  interpretation  is  defini¬ 
tive  and  unchangeable.  Granting  the  parasitic  charac¬ 
ter  of  vaccine  bodies,  too  little  is  as  yet  known  about 
them  to  warrant  discussion  as  to  their  exact  nature, 
whether  protozoic  or  vegetable.  Their  possible  relation> 
to  Funck’s  sporidium  vaccinale3  must  be  left  in  abeyance 
for  the  same  reason. 


ANKYLOSTOMIASIS. 

The  report  in  this  issue  by  Dr.  Hall  of"  a  case  of  ankv- 
lostomiasis  in  a  sailor,  dying  from  this  disease  in  Balti¬ 
more,  shows  the  importance  of  careful  examination  of 
the  feces  in  obscure  cases  of  anemia  associated  with 
intestinal  disturbances.  Ankylostomiasis,  or  uncinari- 
osis,  is  a  comparatively  unknown  disease  in  the  United 
States.  In  some  of  the  new  possessions,  however,  it  is 
probably  quite  as  frequent  as  in  other  countries,  such 
as  Egypt.  According  to  Lieutenant  B.  K.  Ashford1  an¬ 
kylostomiasis  is  the  most  general  and  most  harmful  dis¬ 
ease — a  veritable  curse — in  Porto  Rico.  Allyn  and 
Beard2,  reporting  a  case  in  an  Italian  in  Philadelphia, 
review  some  of  the  cases  observed  in  this  countrv,  and 
they  express  the  belief  that  it  is  more  frequent  than  the 
leu  scattered  reports  seem  to  indicate3.  The  diagnosis 
is  established  by  finding  the  ankylostoma  eggs  in  the 
feces.  The  eggs  are  described  by  Manson4  as  beautifullv 
clear  and  transparent,  55  to  65  by  32  to  43  mikrons  in 

3.  See  Journal  A.  M.  A..  Aug.  31,  1901,  p.  582. 

1.  New  York  Medical  Journal,  1900.  April  14. 

2.  American  Medicine,  1901,  ii,  (53-66. 

3.  See  also  Stiles,  Texas  Med.  News.  1901,  July  :  Thomas  A. 
Clayton,  Thil.  Med.  Journ.,  1901,  June  29;  and  The  Journal  A.  M. 
A.,  1901,  Nov.  9,  p.  1259. 

4.  Tropical  Diseases,  Revised,  1900.  pp.  578  and  581-594. 
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size,  oval,  with  delicate  transparent  shells,  through 
which  two  or  font  light  gray  yolk  segments  can  be  seen 
distinctly.  The  ova  are  to  be  sought  for  soon  alter  the 
feces  are  passed. 

As  indicated  by  the  variety  of  names  bestowed  upon 
the  disease  (brickmaker’s  anemia,  miner’s  cachexia,  tun¬ 
nel  anemia)  it  occurs  especially  among  laborers  that 
come  in  close  contact  with  dirt  and  soil.  The  disease  is 
of  extraordinary  frequency  in  Egypt  (Egyptian  chloro¬ 
us),  Ceylon,  India  and  elsewhere,  especially  in  tropical 
and  subtropical  countries.  A  very  fatal  epidemic  among 
the  laborers  in  the  St.  Gothard  tunnel  in  1880  called 
the  direct  attention  of  European  observers  to  the  disease 
and  to  the  significance  of  the  minute,  blood-sucking 
parasite  that  causes  it.  Ankylostomum  duodenale.  or 
uncinaria  duodenalis  discovered  bv  Dubini  in  1838,  in¬ 
habits  the  jejunum  and  adjacent  parts  of  the  intestine; 
it  attaches  itself  to  the  mucous  membrane  and  imbibes 
blood  freely,  producing  a  severe  anemia  by  removing 
blood,  the  plasma  alone  being  utilized  by  the  worm;  it 
is  probable  that  it  also  produces  a  toxic  effect.  Dyspep¬ 
tic  symptoms  and  intestinal  disturbances  are  also  caused. 
The  female  worms  produce  a  prodigious  number  of  eggs, 
which  hatch  outside  the  body  if  kept  warm  in  feces 
mixed  with  soil.  Manson  states  that  Grassi  and  Parona 
have  estimated  that  150  to  180  eggs  per  cubic  centigram 
of  feces  indicate  an  infection  of  about  1000  worms, 
male  and  female;  this  gives  an  idea  of  the  intensity  of 
the  infection. 

The  authors  are  not  in  accord  as  to  the  mode  of  infec¬ 
tion.  Many  assume  that  the  parasite  enters  the  intestine 
•‘by  chance,”  either  in  muddy  drinking  water  or  by  way 
of  mud  and  dirt  adhering  to  the  hands,  food  or  eating 
utensils,  while  Looss5  advances  the  theory  that  the  larvae 
enter  through  the  skin.  Placing  a  drop  of  suspension 
of  larval  upon  the  skin  of  an  extremity  an  hour  befoie 
amputation,  Looss  saw  that  the  larvae  penetrated  into 
the  hair  follicles.  Looss  claims  that  he  became  infected 
in  this  way.  As  larval  suspensions  dry  on  the  skm  an 
area  of  redness  and  burning  results.  Looss'  theory 
makes  infection  of  those  who  work  in  soil  veiy  easy.  The 
reasons  that  would  determine  the  localization  of  the 
mature  worms  in  the  jejunum  seem  very  obscure,  but  not 
any  more  so  than  those  that  determine  the  wanderings  of 
trichinella  spiralis  into  the  skeletal  muscles.  1  he  ]>n>- 
phylaxis  of  ankylostomiasis  rests  upon  the  prevention 
of  mixing  of  fresh  infected  feces  with  earth.  In  the 
curative  treatment  the  principal  agents,  according  to 
Manson,  are  thymol  and  male  fern.  Thymol  is  now  used 
more  commonly  than  male  fern,  the  quantity  being  thice 
or  four  10  to  30  grain  doses  on  an  empty  stomach  at 
intervals  of  an  hour,  preceded  by  a  thorough  emptying 
of  the  bowels,  and  followed  by  rest  in  bed  and  avoidance 
of  alcoholics.  “An  equally  efficient  but  safer  drug  is  a 

desideratum.” 


the  medical  politician  and  the  medical 

STATESMAN. 

In  general  public  affairs  the  distinction  between  tin 
politician — in  the  fin-de-siccle  rather  opprobiious  mean¬ 
ing  of  the  word — and  the  statesman,  is  not  a  difficult 
one  to  apprehend.  Popular  usage  has  determined  the 
signification  of  “politician”  to  be  “one  who  interests 
himself  in  public  affairs  for  personal  gain,  while 
“statesman”  still  means  “one  who  devotes  his  time  and 
energies  to  the  public  weal,  asking  no  reward  but  that 
satisfaction  which  comes  from  a  sense  of  duty  well  done. 

In  medical  polity,  which  is  coming  to  be  an  important 
department  of  medicine,  the  term  ‘  medical  politician 
has  been  for  many  years  freely  used  in  the  opprobrious 
sense.  That  it  has  in  large  part  been  thus  justly  em¬ 
ployed  it  is  fruitless  to  deny.  The  facts  are  well  known 
to  all.  The  term  “medical  statesman"  has  up  to  thi> 
time  not  been  found  necessary.  The  need  for  it,  however, 
is  at  hand,  for  a  race  of  medical  statesmen  is  already 
among  us.  They  have  been  few,  but  are  steadily  increas¬ 
ing  in  number  and  influence.  In  the  various  states 
to-day  pure-hearted  physicians  are  cheerfully  sac¬ 
rificing  time  and  means  in  the  altruistic  task  of  properly 
organizing  the  medical  profession  and  of  leading  ii 
towards  its  highest  ideals  of  public  and  professional  use¬ 
fulness.  These  men  ask  no  reward  except  the  satisfac¬ 
tion  of  having  accomplished  good  work.  They  are  con¬ 
tent  with  the  respect  of  their  fellows.  Viewed  from  the 
standpoint  of  economics  they  are  constructive  states¬ 
men,  and  the  more  honorable  descriptive  term  should 
not  be  withheld.  They  are  not  “politicians”  in  the  up- 
to-date  American  sense  of  the  term.  They  should  be 
honored,  as  well  as  very  properly  now  are  the  pioneen- 
in  scientific  medical  research,  in  order  that  others  whose 
tastes  run  in  this  direction  may  be  encouraged  to  follow 
the  same  paths.  Medicine  in  America  to-day  stands  in 
need  of  just  such  a  body  of  physicians. 

No  doubt,  as  was  the  rule  in  the  past,  designing  ones 
in  hope  of  personal  enrichment  in  money  or  reputation, 
will  attempt  to  pose  as  leaders  in  this  branch  of  medical 
polity,  but  physicians  can  in  a  short  time  readily  dis¬ 
criminate  between  him  who  works  for  the  general  good 
and  him  who  seeks  only  self-advancement.  The  marks 
are  not  difficult  to  read,  especially  in  the  eyes  of  an  edu¬ 
cated  profession.  Everywhere  physicians  must  see  to  it 
that  the  true  statesmen  of  the  profession  are  put  to  the 
front  in  those  places  in  which  thev  are  so  greatly  needed. 
For  instance,  the  secretaries  of  the  state  medical  socie¬ 
ties  and  the  delegates  to  the  House  of  Delegates  of  the 
American  Medical  Association  should  be  carefully 
chosen  from  this  class.  The  presidents  of  the  state 
medical  societies  and  many  other  officers  in  all  descrip¬ 
tions  of  medical  societies  may  appropriately  be  men  who 
have  attained  eminence  in  practice  or  in  scientific  re¬ 
search,  but  the  secretaries  and  delegates  should  be  honest 
men  of  medical  affairs. 

Let  us  seek  for  and  encourage  the  real  statesmen 
among  us.  Let  us  put  them  where  their  talents  will  be 


5.  See  Editorial  note.'  Journal,  1901,  July  13. 
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of  the  greatest  service  to  medicine,  and  then  let  us  sup¬ 
port  them  heartily  and  loyally.  In  return  for  the  loss  of 
practice  necessarily  sustained  by  those  who  honestly  exe¬ 
cute  the  duties  of  such  offices  as  demand  continuous  ef¬ 
fort  and  time-consuming  attention,  the  members  of 
medical  societies — who  should  be  all  eligible  physicians 
— should  freely  put  their  hands  in  their  pockets.  Valu¬ 
able  time  and  fruitful  endeavor  must  be  compensated 
at  least  to  the  extent  of  insuring  the  livelihood  of  those 
who  conscientiously  give  their  time  for  the  general  good. 
Other  callings  with  vastly  less  high  ideals  have  long  fol¬ 
lowed  this  policy  with  great  benefit  to  themselves.  Why 
should  the  physician  refuse  to  do  the  same?  Let  us 
encourage  a  race  of  fairly-paid  medical  statesmen,  and 
then  medicine  will  shortly  occupy  a  place  in  public 
esteem  and  sociologic  influence  that  is  otherwise  abso¬ 
lutely  unattainable.  In  South  and  Central  America  and 
on  the  continent  of  Europe,  physicians  frequently  play 
the  highest  parts  in  public  affairs,  greatly  to  the  benefit 
of  the  nation  and  to  the  standing  of  the  profession  of 
medicine.  The  same  thing  can  be  done  in  the  United 
States  if  physicians  are  willing  to  follow  the  suggestions 
herein  outlined.  We  must  find  a  proper  place  for  the 
term  “Medical  Statesman.” 


PROGRESS  IN  GLANDULAR  SURGERY. 

Recent  advances  in  abdominal  surgery  have  made 
certain  supposedly  hopeless  medical  conditions  amenable 
to  surgical  treatment  with  very  satisfactory  results. 
Morrison’s  operation  for  the  establishment  of  a  collateral 
circulation  to  relieve  the  congested  portal  circulation, 
and  so  prevent  the  annoying  ascites  which  is  so  marked 
a  feature  of  hepatic  cirrhosis,  has  in  many  cases  afforded 
so  much  benefit  to  the  patient  as  to  constitute  practically 
a  symptomatic  cure  for  some  years.  Jonnesco’s  sugges¬ 
tion  of  the  removal  of  the  enlarged  spleen  in  cases  of 
malarial  cachexia  has  proved  of  great  value  in  prevent¬ 
ing  the  hitherto  inevitable  progress  of  the  disease  from 
bad  to  worse.  Without  serious  risk  in  cases  that  are  not 
too  advanced  patients  are  given  a  new  lease  of  life.  The 
indications  and  contra-indications  for  both  these  import¬ 
ant  operations  are  now  in  course  of  definition  at  the 
hands  of  surgeons  in  many  countries  and  the  prognosis 
and  eventual  limitation  of  applicability  of  the  procedures 
to  individual  cases  will  soon  be  established. 

When  with  serious  degenerative  conditions  in  these 
large  abdominal  glands,  the  liver  and  spleen  became 
the  favorable  objects  of  surgical  intervention,  it  was 
almost  to  be  expected  that  kidney  disease  would  also 
prove  amenable  to  enterprising  yet  conservative  surgery. 
There  are  two  recent  reports  in  this  matter  that  are 
most  encouraging.  While  in  this  country  last  year  Mr. 
Reginald  Harrison,  the  distinguished  English  genito¬ 
urinary  specialist,  mentioned  in  his  lectures  his  favorable 
experience  with  operative  interference  in  certain  severe 
cases  of  acute  nephritis.  The  anuria  that  sometimes  de¬ 
velops  during  acute  kidney  disease,  Mr.  Harrison  believes 


to  be  due  to  congestion  of  the  organ.  The  pressure  with¬ 
in  the  kidney  capsule  becomes  so  great  that  secretory 
activity  is  eventually  inhibited.  This  condition  which 
Mr.  Harrison  epitomizes  as  glaucoma  oi  the  kidney, 
can  be  relieved  by  slitting  the  renal  capsule.  The  urin  • 
ary  secretion  is  at  once  re-established  and  unless  the 
pressure  within  the  kidney  has  been  allowed  to  continue 
for  so  long  that  parenchymatous  degeneration  has  set 
in,  recovery  from  the  hitherto  usually  fatal  anuria  is 
complete. 

Another  phase  of  surgical  intervention  in  kidney 
disease,  this  time  chronic,  came  up  at  the  recent  meeting 
of  the  New  Tork  State  Medical  Association.  Professor 
Edebohls,  of  New  York  City,  in  discussing  the  subject 
of  floating  kidney,  said  that  in  his  experience  three  cases 
of  chronic  nephritis  had  been  relieved  after  the  forma¬ 
tion  of  adhesions  for  the  anchorage  of  a  prolapsing  kid¬ 
ney.  The  relief  afforded  in  one  case  three  years  after 
operation,  amounts  to  a  symptomatic  cure.  Not  only 
has  the  albumin  disappeared  from  the  urine  but  the 
tendency  to  edema  has  been  overcome  and  the  general 
health  has  distinctly  improved.  After  several  years  with 
almost  constant  loss  of  weight  the  patient  has  now  put 
on  flesh.  The  other  cases  are  as  satisfactory  in  their  re¬ 
sults,  though  not  under  observation  for  so  long  a  time. 
Dr.  Edebohls  now  proposes,  in  cases  of  chronic  nephritis, 
to  attempt  their  surgical  relief  by  operation  for  the 
production  of  extensive  kidney  adhesions. 

Dr.  Edebohls’  theory  of  the  cause  of  the  benefit  that 
accrued  to  these  patients  is  that  the  increased  blood 
supply  obtained  by  the  kidney  from  the  adhesions  pre¬ 
vents  further  degeneration  and  encourages  the  forma¬ 
tion  of  new  portions  of  kidney  substance.  It  seems  to 
have  been  demonstrated  experimentally  by  German  ob¬ 
servers  that  new  islets  of  renal  parenchyma  may  be 
formed  even  comparatively  late  in  life.  As  we"  begin 
the  new  century  we  are  probably  in  the  presence  of  an 
unexpected  but  beneficent  invasion  of  surgery  into  what 
has  been  hitherto  deemed  the  exclusive  domain  of  medi¬ 
cine.  Further  surgical  intervention  for  the  relief  of 
glandular  disease  may  be  confidently  looked  for.  The 
field  is  large  and  surgical  success  will  be  welcomed  by  the 
medical  man  for  whom  these  cases  have,  as  a  rule,  been 
obstinate  to  treatment  and  despairingly  hopeless. 


TRADES-UNIONISM  IN  MEDICINE. 

Recently  our  news  columns  have  contained  reports  of 
the  forming  of  medico-business  organizations  in  various 
parts  of  the  country,  their  objects  being  to  protect  their 
members  against  dead-beatism — to  coin  a  word.  Some 
of  them  have  adopted  a  rule  of  fining  any  member  who 
professionally  attends  those  who  are  blacklisted.  It  seems 
that  it  might  be  possible  to  devise  a  better  method  than 
this  for  self-protection.  It  has  the  unpleasant  flavor 
of  some  of  the  tyrannous  methods  of  trades-unionism, 
which  as  members  of  an  honorable  and  learned  profes¬ 
sion  we  will  do  well  not  to  adopt.  All  our  humanitarian 
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traditions  are  against  such  a  course  and  upon  the  proper 
maintenance  of  these  depends  much  of  our  self-respect 
a6  well  as  the  respect  in  which  we  are  held  bv  the  public. 
No  medical  practitioner  can  profitably  sacrifice  his  time 
and  services  for  ingrates  and  dead-beats,  and  this  alone 
ought  to  be  sufficient  to  prevent  any  systematic  breaking 
of  any  agreement  by  members  of  the  organization,  bu 
a  fine  for  doing  what  might  possibly  be  a  necessary  act 
of  common  humanity  is  not  in  accord  with  medical  or 
any  other  ethics.  These  organizations  would  do  well  to 
repeal  the  regulation,  which  is  more  likely  than  not,  if 
left  unrescinded,  to  damage  their  future  usefulness  and 
possibly  imperil  their  existence. 


DESTROY  CHINATOWN. 

The  Annual  Report  of  the  San  Francisco  Board  of 
Health  contains  the  following  paragraph  J  “China¬ 
town,  as  it  is  at  present,  can  not  be  rendered  sanitary 
except  by  total  obliteration.  It  should  be  depopulated, 
its  buildings  leveled  by  fire  and  its  tunnels  and  cellars 
laid  bare.  Its  occupants  should  be  colonized  on  some 
distant  portion  of  the  peninsula,  where  every  building 
should  be  constructed  under  strict  municipal  regula¬ 
tion,  and  wffiere  every  violation  of  the  sanitary  laws  could 
be  at  once  detected.  The  day  has  passed  when  a  pro¬ 
gressive  city  like  San  Francisco  should  feel  compelled 
to  tolerate  in  its  midst  a  foreign  community,  perpetu¬ 
ated  in  filth,  for  the  curiosity  of  tourists,  the  cupidity 
of  lawyers  and  the  adoration  of  artists.”  The  Board  of 
Health  of  San  Francisco  has  made  an  honorable  record 
in  its  fight  against  the  plague  and  the  unprincipled 
commercial  interests  backed  by  the  state  government. 
That  it  has  had  to  make  this  fight  is  due  to  the  existence 
of  Chinatown  which  perpetuates  a  state  of  heathen 
barbarism  in  the  central  business  section  of  an  American 
city.  It  is  a  wonder  that  it  has  been  tolerated  so  long; 
as  it  exists  it  is  a  pestilent  nuisance  endangering  the 
health  not  only  of  the  city  but  of  the  State  of  California 
and  the  whole  United  States.  Its  abolition  ought  not  to 
be  expensive ;  its  proprietors  obtain  their  present  income 
bv  maintaining  it  as  a  nuisance,  and  with  it  redeemed 
and  put  to  decent  business  uses  they  ought  to  be  well 
repaid  for  any  loss  by  an  enhanced  value  of  their  real 
estate.  So  long  as  they  permit  it  to  be  continued  in 
its  present  condition  it  would  be  only  decent  justice  to 
mulct  them  by  heavy  fines  for  keeping  up  a  disease¬ 
breeding  nuisance. 


THE  SPREAD  OF  EPIDEMIC  CEREBROSPINAL 
MENINGITIS. 

At  the  nineteenth  Congress  for  Internal  Medicine  in 
Berlin,  in  April  this  year,  Jiiger  called  the  attention  to 
certain  interesting  conditions  in  regard  to  the  spread  of 
epidemic  cerebrospinal  meningitis.  This  disease  has  not 
figured  to  any  extent  in  the  ordinary  statistical  tables 
except  when  more  marked  epidemics  appeared.  Since 
it  has  become  more  or  less  common  and  in  some  places 
even  a  fixed  custom  to  endeavor  to  establish  an  etiologic 
diagnosis  of  sporadic  meningitis  by  means  of  the  bac- 
teriologic  examination  of  the  exudate  obtained  by  lum¬ 


bar  puncture,  it  has  been  found  that  probably  the  major¬ 
ity  of  the  cases  of  sporadic  meningitis  are  caused  by  the 
meningococcus,  that  is,  belong  to  the  epidemic  form.  An 
exact  statistical  study  is  not  possible  as  yet,  but  from 
the  figures  at  hand  Jiiger  points  out  the  remarkable  fact 
that  epidemic  cerebrospinal  meningitis  appears  to  be 
“exorbitantly  widespread”  in  certain  American  locali¬ 
ties,  especially  in  New  York.  Boston  and  other  cities. 
He  speaks  of  the  United  States  as  the  seat  of  endemic 
foci  of  the  disease,  whence  it  is  carried  to  European  sea¬ 
ports,  which  in  turn  become  new  centers  of  dissemina¬ 
tion.  Hp  would  explain  the  recent  epidemics  in  Copen¬ 
hagen  on  this  score.  Considerable  numbers  of  cases  have 
also  occurred  in  Hamburg  and  Kiel.  The  evidence  on 
which  Jiiger  makes  this  deduction  does  not  seem  to  be 
free  from  other  equally  reasonable  interpretations. 
Granting  that  the  germs  may  be  transported  across  the 
Atlantic,  it  would  seem  rather  singular  if  other  seaports 
in  Europe  did  not  also  become  infected,  if  Jiiger’s  sur¬ 
mises  were  true.  He  makes  no  reference  to  English 
ports,  for  instance.  Certainly  a  more  comprehensive 
investigation  is  needed  before  any  such  deductions  as  he 
draws  may  be  warranted.  As  the  matter  now  stands  it 
would  seem  to  be  just  as  reasonable,  if  not  more  so,  to 
trace  the  invasion  of  New  York  and  Boston  by  menin¬ 
gitis  to  the  importation  of  the  infection  from  European 
ports. 


POLITICS  AND  HEALTH  OFFICERS. 

It  has  been  a  pleasure  during  recent  years  to  observe 
the  excellent  work  that  is  being  done  in  the  way  of  pre¬ 
ventive  medicine  by  the  health  departments  of  several 
of  our  large  cities,  under  the  management  of  efficient 
and  qualified  health  officers.  The  work  done  is  worthy 
of  the  commendation  and  encouragement  of  all.  That 
it  demands  special  knowledge  that  can  not  be  learned 
in  a  day  is  recognized  by  everyone  who  is  competent  to 
form  an  opinion,  and  is  evident  even  to  the  laity  when 
they  take  notice  of  the  differences  that  exist  between  a 
competent  and  an  incompetent  administration.  It 
seems  to  be  a  needed  step  further  that  politicians  should 
come  to  recognize  this  fact.  Just  why  political  parti¬ 
sanship  should  be  a  qualification  for  such  office  would  be 
a  hard  matter  for  them  to  explain,  but  they  act  too  often 
entirely  upon  this  presumption.  *  Ordinary  business 
common  sense  would  condemn  the  spoils  method  here, 
but  there  is  a  moral  argument  that  is  still  stronger 
against  it.  Shall  the  public  health  be  endangered  by 
inexperience,  by  the  lack  of  interest  and  zeal  that  such 
a  system  entails?  If  officials  were  held  duly  responsi¬ 
ble  for  the  consequences  of  their  acts,  there  would  be  a 
fearful  score  against  those  who  by  unfit  appointments 
and  political  changes  endanger  the  public  health. 
These  thoughts  are  suggested  by  the  fact  that  there  is 
in  the  city  of  Buffalo  at  the  present  time  an  active  inter¬ 
est  on  the  part  of  the  medical  profession  in  a  proposed 
change  in  the  health  office  there.  Dr.  Ernest  Wende, 
who  has  held  the  position  of  health  commissioner  for 
ten  years,  has  made  an  admirable  record,  but  is  likely  to 
be  removed  on  political  grounds.  The  physicians,  how¬ 
ever,  are  strongly  and  righteously  exercised  about  it  and 
are  doing  what  they  can  to  have  Wende  retained.  There 


1.  Quoted  in  the  San .  Francisco  Bulletin  of  November  15. 
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is  no  criticism  of  him  personally,  nor  of  his  work;  the 
only  reason  apparent  is  that  he  does  not  belong  to  the 
political  party  coming  into  power.  Its  leaders  and  the 
mayor-elect,  who  has  the  appointing  power,  will  do  well 
for  themselves  and  their  party  if  they  disregard  the 
unwholesome  precedents  of  the  party  spoils  system  and 
keep  a  competent  and  efficient  official  instead  of  putting 
what  may  with  absolute  truth  be  called  the  vital  i*ter- 
ests  of  the  city  into  untried  hands.  The  time  has  pretty 
nearly  arrived  when  politicians  wTho  sacrifice  these  for  the 
sake  of  personal  or  party  reasons  will  be  considered  pub¬ 
lic  enemies  and  violators  of  a  sacred  public  trust..  There 
is  no  better  opportunity  than  this  for  the  mayor  of  Buf¬ 
falo  to  demonstrate  his  fitness  for  his  position  and  due 
sense  of  his  official  responsibility. 


THE  CANADIAN  MEDICAL  PROFESSION. 

A  Canadian  journal1  takes  up  the  proposition  to  es¬ 
tablish  a  branch  of  the  British  Medical  Association  in 
Toronto  and  does  not  look  upon  it  altogether  with  a 
favorable  eye.  It  complains  of  the  small  part  Canadian 
physicians  take  in  the  medical  progress  of  the  world  and 
sees  but  little  stimulus  to  effort  in  the  small  and  ill- 
supported  provincial  medical  societies.  It  doubts,  how¬ 
ever,  whether  making  themselves  an  appendage  to  the 
larger  bodies  of  the  mother  country  will  be  a  remedy. 
It  says  that  Canadians  lack  confidence  in  themselves; 
they  are  always  looking  to  England,  over-rating  English 
medical  qualifications  as  compared  with  their  own,  which 
really  represent  as  high  or  even  higher  attainments,  and 
generally  accepting  the  subordinate  position  that  seems 
to  be  considered  proper.  They  are,  our  contemporary 
suggests,  too  content  to  “bask  in  the  reflected  light  of 
British  medical  achievements”  and  not  independent  and 
enterprising  enough  to  make  a  name  for  themselves. 
We  would  have  hesitated  to  offer  these  criticisms  our¬ 
selves  for  fear  of  hurting  their  feelings,  and  in  repeating 
them  here  we  do  not  wish  to  unqualifiedly  endorse  them. 
There  are  Canadians  doing  good  work  in  McGill  and 
elsewhere  and  we  hope  there  will  be  still  more.  Some 
of  the  leading  Canadian  physicians  have  taken  an  active 
part  in  special  associations  on  this  side  of  the  line,  where 
they  seem  to  find  adequate  stimulus  and  professional 
sympathy.  There  is  much  truth,  nevertheless,  in  the 
statements  made  by  our  Canadian  exchange  that  so 
long  as  the  Canadian  profession  is  willing  to  keep  up 
a  merely  colonial  spirit  and  play  second  fiddle  to  Great 
Britain  in  professional  matters  it  will  suffer  not  only 
in  its  proper  self-appreciation  but  also  in  the  apprecia¬ 
tion  of  others.  Its  best  scientific  spirit  and  work  can 
not  be  evolved  so  long  as  such  a  condition  exists.  Britain 
is  too  distant  and  too  insular  in  many  ways  to  have  the 
best  influence  on  the  medical  profession  of  half  a  con¬ 
tinent,  even  admitting  that  two-thirds  of  that  half  is  not 
inhabited.  The  American  profession  is  closer  in  medi¬ 
cal  thought  to  the  Canadian  physician  than  is  that  of 
Great  Britain,  and  it  will  be  a  pity  if  our  brethren  over 
the  line  persist  in  ignoring  this  fact.  We  may  say  theTe 
are  no  boundaries  in  science,  but  there  is  a  certain  affin¬ 
ity  and  influence  in  contiguity  and  like  environment 
even  in  scientific  matters,  all  the  more  when  there  are 

1.  Dominion  Medical  Monthly,  October. 


no  racial  or  linguistic  barriers.  The  suggestion  that 
Canadian  medical  men  intermingle  more  with  their 
American  professional  confreres  and  look  less  humbly  up 
to  English  medicine  is  one  that  perhaps  they  will  do  well 
to  consider.  It  is  in  no  way  disparaging  to  British  medi¬ 
cine — which  we  in  this  country  duly  respect  and  appre¬ 
ciate — to  say  that  it  can  not  in  the  nature  of  things  in¬ 
fluence  so  advantageously  the  profession  of  Canada  as 
can  that  of  the  United  States.  Whether  the  Canadians 
realize  this  or  not  is  less  a  matter  of  importance  to  us 
than  to  them.  The  best  of  their  leading  men  do  realize 
it  and  give  evidence  of  it  in  the  professional  associations. 


2TTc5icaI  2Tetr>s 


CALIFORNIA. 

French  Hospital. — The  contracts  for  building  the  new 
French  Hospital,  Los  Angeles,  have  been  awarded.  The  build¬ 
ing  will  cost  about  $10,000. 

Emergency  Hospital. — Ground  was  broken,  November  4. 
for  the  new  Emergency  Hospital,  Los  Angeles,  which  is  to  be 
erected  at  a  cost  of  $50,000. 

Personal. — Dr.  A.  W.  Hitt,  formerly  of  Chicago,  has  located 

in  Geyserville. - Dr.  Theodore  F.  Johnson,  National  City,  has 

been  appointed  coroner  of  San  Diego  County,  vice  Dr.  Horace 

P.  Woodward,  Escondido,  deceased. - Dr.  James  W.  Clark. 

Santa  Rosa,  sustained  a  fracture  of  the  scapula  and  other 
injuries  by  being  thrown  from  his  buggy,  November  17. 

St.  Elmo’s  Hospital  Closed. — By  order  of  Dr.  Frederick  W. 
Hatch,  State  Superintendent  of  Hospitals,  the  license  of  the  St. 
Elmo  Hospital  and  Sanatorium,  San  Francisco,  has  been  sus¬ 
pended,  on  the  ground  that  too  much  division  of  authority  be¬ 
tween  the  medical  and  business  heads  has  existed  and  does 
exist,  and  on  the  further  ground  that  proper  and  adequate  care 
and  treatment  of  insane  persons  is  not  possible  under  the 
present  conditions. 

GEORGIA. 

Cornerstone  Laid. — On  November  1,  with  appropriate  cere 
monies,  the  cornerstone  of  the  new  building  of  the  State  Sana 
torium,  at.Milledgeville,  was  laid. 

Dr.  A.  C.  Colson,  Peyton,  has  located  in  Screven. - Dr. 

Y\  illiam  D.  Hoyt  has  decided  to  remain  in  Rome  and  has  re¬ 
sumed  practice. - Dr.  Fred  G.  Barfield  has  opened  an  office 

in  Savannah. 

IDAHO. 

New  Doctors. — Out  of  eleven  recent  applicants  for  license 
to  practice  medicine,  seven  passed  and  were  granted  certifi¬ 
cates. 

Proposed  Lewiston  Hospital. — A  favorable  report  has  been 
made  on  the  proposed  establishment  of  a  hospital  at  Lewiston, 
to  be  conducted  by  Catholic  sisters,  and  it  is  expected  that 
active  work  will  soon  be  commenced  on  the  building. 

Unlicensed  Practitioner  Jailed.— M.  A.  Blatchly,  who  has 
been  piacticing  in  the  vicinity  of  Idaho  Falls,  has  been  tried 
at  Blackfoot  for  practicing  medicine  without  a  license,  and 
sentenced  to  pay  a  find  of  $300  and  to  be  confined  in  the  county 
jail  for  six  months. 

ILLINOIS. 

Personal.  Dr.  James  1* .  Dick,  Mount  Pleasant,  has  moved 
to  \\  olf  Lake.  Dr.  Robert  \\  .  Markley,  Nunda,  has  located 
m  Blackstone.  Dr.  Henry  O.  Smith,  Sycamore,  has  opened 

an  office  in  De  Kalb. 

New  Hospital.  J.  Brynteson  and  P.  H.  Anderson,  Rock- 
fonl,  ha\e  each  donated  $25,000,  to  be  used  in  the  erection  of  a 
hospital  f oi  the  Mission  Church,  subject  to  the  beginning1,  of 
building  operations  before  March  20  next. 

Communicable  Diseases. — Diphtheria  is  causing  alarm  at 
Evanston.  Sixty  cases  have  been  reported  in  the  last  two 

months. - Typhoid  fever  is  epidemic  in  Kankakee,  where  75 

cases  aie  leported,  and  in  the  country  around  Ottawa _ 

Scarlet  fever  has  appeared  in  Atlanta. - Smallpox  is  reported 

from  Roseville,  Roodhouse,  Lukensville,  and  from  two  towns 
in  Logan  County. 
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Chicago. 

• 

Mercy  Hospital  Report. — During  the  last  year  $104,395.15 
was  received;  and  the  hospital  now  has  an  indebtedness  of 
$134,609.53.  An  amphitheater,  buildings  for  nurses,  and  a 
laundry  were  erected  during  the  year. 

Personal. — Dr.  Guy  G.  Dowdall,  has  located  in  Clinton,  Ill. 

- Dr.  Edmund  E.  Moras,  who  was  seriously  injured  in  a 

street-car  accident  in  1896,  which  resulted  in  the  amputation  of 
his  arm  below  the  elbow,  has  been  awarded  $36,000  damages. 

Decrease  in  Typhoid  Mortality. — There  is  a  marked  de¬ 
crease  of  typhoid  mortality  noted  for  the  week,  but  the  char¬ 
acter  of  tlm  water  supply  gives  no  assurance  of  a  continuance 
of  the  present  remarkable  freedom  from  the  impure  water  dis¬ 
eases. 

Dunning  Institutions’  Investigation. — Drs.  Frank  Bil¬ 
lings  and  Hugh  T.  Patrick  are  the  medical  members  of  the 
committee  appointed  by  the  president  of  the  County  Board  to 
investigate  the  county  institutions  at  Dunning.  The  committee 
has  already  commenced  its  work. 

The  general  health  of  the  city,  as  indicated  by  the  mor¬ 
tality  rate  of  12.97  per  1000  per  annum,  remains  good,  al¬ 
though  there  is  a  continuous  increase  of  the  pneumonia  germs 
found  in  the  laboratory  examinations.  Influenza  continues  to 
spread,  but  is,  fortunately,  of  a  mild  type,  only  two  deaths  from 
this  cause  being  reported  last  week. 

INDIANA. 

Small  Compensation. — Dr.  James  N.  McCoy,  \  incennes, 
who  treated  smallpox  cases  for  the  city  for  twenty  days,  sued 
the  city  for  $650  and  received  judgment  for  $239.40,  has  com¬ 
promised  the  matter  for  $100. 

Dr.  Adolf  Wermuth,  Fort  Wayne,  assistant  professor  of 
pathology  at  the  Fort  Wayne  College  of  Medicine,  has  been 
forced  to  resign  on  account  of  failing  health,  and  Dr.  James 
B.  McEvoy  has  taken  up  his  work. 

Smallpox  is  raging  in  Spencer  County;  Lincoln  City  and 
Gentryville  are  quarantined;  Newtonville  has  15  cases,  and 
cases  are  also  reported  from  Rockport  and  Little  1  igeon. 
Three  new  cases  have  been  discovered  at  Lafayette. 

IOWA. 

Smallpox  has  re-appeared  in  Council  Bluffs,  where  two  cases 
have  been  reported.  The  epidemic  last  winter  has  resulted  in 
claims  against  the  county  of  nearly  $7000. 

Physician  Wins  Suit. — Dr.  William  D.  Middleton,  Daven¬ 
port,  who  sued  for  $170  fees  for  assisting  at  an  operation,  was 
awarded  $150  by  the  jury.  The  defense  was  that  the  opera¬ 
tion  was  not  a  success. 

Personal.— Dr.  Franklin  W.  Sells,  Murray,  has  been  ap¬ 
pointed  examining  surgeon  of  the  Keokuk  &  Western  Rail¬ 
way,  and  will  spend  a  portion  of  his  time  in  Osceola. - Dr. 

Bruce  Id.  Stover,  Marengo,  has  located  in  Spencer.  Dr. 
Daniel  W.  Jackson,  Villisca,  has  sold  his  practice  to  Dr.  \\  . 

W.  West,  Hepburn. - Dr.  J.  Jackson  Crider,  Ottumwa,  has 

located  in  Burlington. 

To  Regulate  Osteopathy. — The  State  Board  of  Medical 
Examiners  has  nominated  a  legislative  committee  consisting 
of  Attorney-General  Mullan,  Dr.  Alexander  M.  Linn,  Des 
Moines,  Dr.  John  C.  Shrader,  Iowa  City,  Dr.  Fred  W.  Powers, 
Reinbeck,  to  formulate  a  stringent  bill  to  regulate  osteopathy 
or  shut  it  off  entirely.  Dr.  John  C.  Shrader  submitted  a  repot t 
on  the  examination  of  the  Still  College,  holding  the  course 
was  not  up  to  the  standard  prescribed  by  the  Board. 

MAINE. 

Board  of  Medical  Registration. — The  Board  has  passed  on 
the  papers  of  the  eleven  applicants  examined  at  Portland, 
November  14,  and  has  admitted  eight  to  registration. 

School  Inspection. — Portland  has  inaugurated  a  system  of 
daily  school  inspection.  The  physicians  appointed  for  this 
purpose  are  Drs.  Ralph  F.  Goodhue,  \\  lllis  H.  Kimball, 
Henry  P.  Merrill,  Jr'.,  Albion  H.  Little,  William  Cammett  and 
Ralph  W.  Bucknam. 

Personal— Dr.  Nathaniel  H.  Crosby,  Monson,  has  changed 

his  field  of  practice  to  Milo. - Dr.  John  F.  Benjamin,  Ken- 

duskeag,  has  moved  to  Bangor. - Dr.  Eugene  M.  McCarty, 

Woodfords,  has  located  in  Kniglitsville. - Dr.  Percy  L. 

Butler,  late  of  Milltown,  N.  B.,  has  located  in  Rolling  Dam. 
_ Dr.  A.  A.  Brown,  Southwest  Harbor,  has  moved  to  Mon- 


MASSACHUSETTS. 

Diphtheria  is  epidemic  in  Lowell;  about  90  cases  have  been 
reported  and  an  order  has  been  passed  appropriating  $30,000 
for  a  contagious-disease  hospital. 

Smallpox  is  epidemic  in  Roxbury  and  South  Boston.  There 
are  now  250  patients  in  the  isolation  hospital  and  from  2  to 

17  new  cases  are  reported  every  day. - The  disease  has 

appeared  in  Taunton. 

Gift  to  Newton  Hospital. — The  trustees  of  the  Morse  Hos 
pital,  Newton,  have  received  from  Holis  H.  Hunnewell  a  gift 
of  $15,000  in  Chicago,  Burlington  &  Quincy  Railroad  Company 
4  per  cent  bonds,  without  restrictions  as  to  how  the  money 
shall  be  used. 

MICHIGAN. 

Free  Vaccination. — The  Board  of  Health  of  Marshall  has 
instructed  the  health  officer  to  vaccinate  free  of  charge  all  in 
dividuals  who  were  unable  to  pay. 

Unlicensed  Practitioner  Flees. — An  irregular  practicing  at 
Center  Line,  fled  on  hearing  that  a  warrant  had  been  issued 
for  his  arrest  on  the  charge  of  practicing  medicine  without  com 
plying  with  the  law. 

Smallpox. — There  are  now  23  cases  in  the  county  hospital 

at  Houghton. - Seven  cases  are  reported  from  Elsie. - In 

several  suburbs  of  Calumet  public  schools  have  been  closed  on 
account  of  the  disease. 

Personal.— Dr.  Chauncey  L.  Barber,  Lansing,  has  located 

in  Calumet. - Dr.  Lyston' H.  D.  Pierce,  Plainwell,  expects  to 

locate  in  South  Africa,  and  leaves  for  the  seat  of  war,  Decern 
ber  11. 

Comparative  Morbidity. — For  the  month  of  October,  com 
pared  with  the  preceding  month,  pneumonia,  pleuritis,  whoop 
ing  cough  and  diphtheria  were  more  prevalent;  and  diarrhea, 
intermittent  fever,  dysentery,  cholera  morbus,  cholera  infantum 
and  inflammation  of  bowels  were  less  prevalent.  For  the  month 
of  October,  compared  with  the  average  for  October  in  the  10 
years,  1891-1900,  scarlet  fever,  smallpox  and  measles  were 
more  than  usually  prevalent;  and  intermittent  fever,  dysen¬ 
tery,  cholera  morbus,  remittent  fever,  diphtheria,  erysipelas 
and  cerebrospinal  meningitis  were  less  than  usually  prevalent. 

Communicable  Diseases. — Cerebrospinal"  meningitis  wa> 
reported  during  October,  at  4  places;  measles  at  30  places: 
whooping  cough  at  31  places;  smallpox  at  54  places;  diph¬ 
theria  at  85  places;  scarlet  fever  at  186  places;  consumption 
at  194  places;  and  typhoid  fever  at  233  places.  Reports  from 
all  sources  show  cerebrospinal  meningitis  reported  at  2  places 
less;  measles  at  5  places  more;  whooping  cough  at  11  places 
more;  smallpox  at  11  places  more;  diphtheria  at  25  places 
more;  scarlet  fever  at  59  places  more;  consumption  at  1  place 
more;  and  typhoid  fever  at  22  places  more,  in  the  month  of 
October,  1901,  than  in  the  preceding  month. 

MINNESOTA. 

Grateful  Patient. — By  the  will  of  John  J.  Lawless,  of  Si 
Paul,  $10,000  is  bequeathed  to  his  physician,  Dr.  Charles  K 
Smith. 

Personal. — Dr.  Axcel  C.  Baker,  Oronoco,  has  been  appointed 
to  the  house  staff  of  Wesley  Hospital,  Chicago.— —Dr.  David 

F.  Rae,  Pelican  Rapids,  has  moved  to  Fergus  Falls- - Dr 

George  H.  Lowthian  has  moved  from  Dennison  to  Glenville. 

Smallpox. — There  have  been  216  new  cases  discovered  in 
sixty  localities  in  thirty-four  counties.  The  report  of  two 
weeks  ago  showed  only  144  cases.  Three  hundred  is  a  con 
servative  estimate  of  the  total  number  of  cases  at  present  in 
quarantine  in  the  state.  Phere  are  t  new  cases  in  Chanhas- 
san  township,  Carver  County,  and  6  in  the  village  of  Barnes- 
ville,  Clay  County.  In  McCrea  township,  Marshall  County, 
there  are  10  new  cases  and  Norman  County  has  a  total  of  IS 
cases.  Otter  Tail  County  has  a  total  of  17  new  cases,  11  of 
which  are  in  the  village  of  Pelican  Rapids.  Polk  County  has  a 
total  of  14  cases,  10  of  which  have  been  discovered  in  Crook - 
ston.  The  village  of  Starbuck,  Pope  County,  has  a  total  ot 
18  cases  and  the  village  of  Red  Lake  Falls  has  39  cases, 
making  a  total  for  Red  Lake  County  of  51  cases  of  the  dis 
ease.  There  are  12  cases  in  Duluth. 

MISSOURI. 

Dr.  George  H.  Rushby,  who  located  in  Millersburg  last 
spring,  has  moved  to  Columbia. 

The  Coroner’s  verdict  in  the  tetanus  cases  charging  the  St. 
Louis  Health  Department  with  negligence  in  the  care  and  dis- 
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tribution  of  the  city  antitoxin  was  not  unexpected.  The  re¬ 
port  of  the  experts,  Drs.  Fisch,  Waldron  and  Bolton  was  pre¬ 
pared  with  great  care.  There  is  no  question  as  to  the  compet¬ 
ency  of  the  physician  in  charge,  but  the  evidence  shows  that 
untrained  helpers  did  much  of  the  responsible  work  in  drawing, 
preparing  and  labeling  the  serum,  and  proper  tests  were  not 
made  before  distribution.  Meanwhile  the  public  press  is  urg¬ 
ing  the  fixing  of  the  responsibility  and  the  end  is  not  yet. 

Tuberculosis  Ordinance. — As  predicted,  the  City  Council  of 
St.  Louis  refused  to  pass  the  “tuberculosis  bill”  as  presented 
by  the  Health  Commissioner.  It  was  urged  by  the  commit¬ 
tee  of  the  Medical  Society  that  the  proposed  general  registra¬ 
tion  of  all  tuberculous  cases  and  disinfection  of  rooms  would 
be  inoperative  and  an  injustice.  A  modification  agreed  upon 
by  the  medical  members  of  the  Board  of  Health  and  the 
Society’s  committee  wall  shortly  be  presented.  It  substitutes 
eare  and  thorough  cleanliness  for  the  so-called  disinfection, 
and  requires  that  the  physician  shall  notify  the  Board  of 
Health  of  each  advanced  case,  where  in  the  opinion  of  the 
physician  cleansing  of  the  apartment  and  enforced  sanitation 
is  indicated.  In  other  words  the  physician  is  made  responsible 
and  can  call  on  the  Board  of  Health  when  needed. 

St.  Louis. 


St.  Louis  Water  Supply. — The  question  of  the  pure  water 
supply  grows  in  interest.  It  will  be  one  of  the  topics  in  the 
Washington  University  lecture  course  this  winter.  There  is 
leason  to  believe  that  St.  Louis  will  have  a  pure  water  service 
second  to  none  in  the  country.  Two  plans  are  proposed:  one 
to  build  a  large  filtration  plant  and  use  the  Mississippi  River 
water,  and  the  other,  to  convey  the  water  from  several  great 
springs  in  the  Ozark  Mountains.  Engineers  are  makino-  re¬ 
ports  on  both  propositions. 

The  hospital  facilities  of  St.  Louis  are  being  largely  in¬ 
creased.  The  new  City  Hospital,  on  the  site  of  the  old  one,  is 
progressing  somewhat  slowly,  but  steadily.  The  Jewish  Hos¬ 
pital  m  the  western  part  of  the  city  is  building,  and  near  it 
will  be  the  new  St.  Luke’s.  St.  Anthony’s  on  Grand  Avenue, 
although  new,  is  well  patronized,  and  is  one  of  the  best  and 
finest  hospitals  anywhere.  Mount  St.  Rose,  the  new  hospital 
for  consumptives,  is  nearing  completion  and  is  almost  a  dupli- 
«ate  of  St.  Anthony’s  in  size  and  construction.  The  Barnes 
Hospital,  with  its  $1,000,000  endowment,  has,  for  some  doubt¬ 
less  wise  reason,  been  held  back  by  the  trustees. 


NEBRASKA. 

Peisonal.  Dr.  George  R.  Gilbert,  dispensary  physician  at 
Union  Pacific  headquarters,  Omaha,  has  been  ‘transferred  to 
Cumberland,  Wyo.,  where  he  is  to  be  surgeon  for  the  coal  de- 
paitment  of  the  road.  Dr.  Seymour  H.  Smith,  emergency 
suigeon  for  Omaha  and  the  bridge  district,  has  assumed  the 
duties  formerly  performed  by  Dr.  Gilbert. 

Complaint  Filed.— Health  Officer  Rohde,  of  Lincoln  has 
filed  a  complaint  charging  Dr.  Charles  A.  Shoemaker,  a  homeo¬ 
pathic  physician,  with  violating  city  law,  in  the  following  lan- 
guage;  that  “while  being  a  physician  within  the  said  city  did 
wilfully  neglect  for  more  than  twelve  hours  after  obtaining 
knowledge  of  the  same  to  report  a  case  of  contagious  disease, 
to  wit:  Smallpox,  said  case  having  the  symptoms  of  smallpox.” 

Smallpox  — St.  Dervin,  Nemaha  County,  has  26  cases  of  the 
disease.  —On  account  of  the  general  re-appearance  of  small¬ 
pox  the  State  Board  of  Health  has  issued  a  circular  from 
which  the  following  extracts  are  made:  “Present  indications 
threaten,  for  the  coming  winter  in  Nebraska,  a  more  wide- 
spiead  and  serious  epidemic  than  has  been  known  in  the  state 
for  many  years.  It  can  readily  be  controlled  by  proper  quar¬ 
antine  and  isolation.  That  it  may  be  possible  to  locate  every 
case  promptly  the  State  Board  of  Health  demands  of  every 
practitioner  of  medicine  in  the  state  of  Nebraska  that  he  re- 
port  by  Jetter  every  case  of  smallpox  coming  under  his  notice 
within  twenty-four  hours  of  his  knowledge  of  said  case,  such 
report  to  be  addressed  to  George  H.  Brash,  M.D.,  Beatrice 
secretary  of  the  board.  It  is  further  resolved  by  the  board 
that  failure  to  make  such  report  shall  be  sufficient  cause  for  the 
revocation  of  the  certificate  to  practice  medicine  in  Nebraska, 
•t  the  party  failing  to  make  such  report.” 


NEW  JERSEY. 

Smallpox. — Two  new  cases  have  been  discovered  in  Newark. 
Louis  Leroy,  B.S.,  M.D.,  of  Newark,  has  been  appointed 
State  Bacteriologist  of  Tennessee,  and  has  moved  to  Nashville. 

City  Hospital,  Newark.— The  new  City  Hospital,  Newark, 
was  formally  opened,  November  12,  and  turned  over  to  the 


Board  of  Health  by  the  Common  Council.  The  hospital  con¬ 
sists  of  a  main  building  with  wings  and  a  home  for  nurses  and 
attendants.  It  will  accommodate  several  hundred  patients  and 
is  fitted  up  in  accordance  with  the  most  modern  requirements. 

Tetanus  in  Camden. — Following  the  epidemic  in  St.  Louis, 
nine  deaths  from  tetanus  in  Camden  have  caused  a  panic 
among  the  parents  of  that  city.  Although  vaccination  was 
promptly  forbidden,  most  careful  investigation  has  thus  far 
failed  to  disclose  any  connection  between  the  vaccine  virus 
employed  and  the  tetanus  which  apparently  followed  the  vac¬ 
cination.  Furthermore,  no  case  of  tetanus  occurred  after  vac¬ 
cination  within  the  known  incubation  period  of  the  disease. 

NEW  YORK. 

Consumption  Hospital  Site. — The  latest  rumor  from  Al¬ 
bany  regarding  this  much-discussed  question  is  that  the  board 
of  managers  of  the  proposed  state  hospital  for  those  threat¬ 
ened  with  consumption  had  made  a  positive  decision  in  favor 
of  the  Rav  Brook  site,  and  it  was  highly  probable  the  Board 
of  Review  would  approve  of  this  action.  The  Ray  Brook  site 
is  midway  between  Saranac  Village  and  Lake  Placid,  in  the 
Adirondacks. 

Pioposed  Union  of  New  York  Society  and  Association. 

—In  his  inaugural  address  as  President  of  the  Medi 
cal  Society  of  the  County  of  New  York,  last  Mondav 
evening,  Dr.  Frank  Van  Fleet  said  that  one  of  his 
avowed  objects  was  to  promote  a  friendlier  feeling  be- 
tween  the  members  of  that  Society  and  the  forces  now  working 
in  antagonism  to  them,  to  the  end  that  the  spirit  of  usefulnesl 
of  the  two  bodies  might  be  increased  and  that  there  might  be  a 
thoroughly  united  profession.  With  this  object  in  view,  he 
urged  the  Society  to  extend  the  olive  branch  and  exhaust 
every  honorable  means  to  bring  about  a  reconciliation  between 
the  Association  and  the  Society.  After  the  address  the  follow¬ 
ing  motion,  made  by  Dr.  D.  B.  St.  John  Roosa,  was  unanimously 
adopted:  Resolved,  That  the  president  of  the  Medical  Society 
of  the  County  of  New  York  appoint  a  committee  of  five,  of 
which  lie  shall  be  chairman,  provided  a  similar  committee  be 
named  by  the  New  York  County  Medical  Association;  that 
these  two  committees  shall  confer  with  reference  to  the  union 
of  the  two  organizations  and  that  this  committee  be  requested 
to  report  to  the  Society  at  the  stateu  meeting  in  January,  1902 
oi  soonei,  in  order  that  this  Society  may,  if  desirable,  make  a 
recommendation  to  the  Medical  Society  of  the  State  of  New 
York  at  its  next  annual  meeting. 

o 

New  York  City. 

Dr.  Smith  Ely  Jellifife  lias  been  appointed  Visiting  Neu 
rologist  to  the  City  Hospital. 

The  new  German  hospital,  Brooklyn,  received  about  $2000 
as'  the  result  of  a  benefit  concert  given  at  the  Academy  of 
Music,  November  18. 

Lectures  on  Orthopedic  Surgery. — The  trustees  of  the  New 
York  Orthopedic  Dispensary  and  Hospital  announce  that  the 
sui geon-in-chief,  Dr.  Russell  A.  Hibbs,  will  give  a  course  of 
clinical  lectures  on  orthopedic  surgery  at  the  institution,  on 
Monday  and  Thursday,  5  p.  m.,  from  Dec.  2,  1901,  to  Jan.  2, 
1902  (both  inclusive).  The  course  will  be  free  to  the  medical 
profession  and  students. 

Woman’s  Hospital  Anniversary.— The  Woman’s  Hospital 
in  the  State  of  New  \ork  celebrated  its  46th  anniversary  at 
the  Berkeley  School,  NoA'ember  21.  Addresses  were  made  by 
Di .  V  illiam  M.  Polk,  dean  of  Cornell  University  Medical 
School,  and  by  the  Rev.  Charles  Cuthbert  Hall,  of  Union 
Theological  Seminary.  The  hospital  expenses  for  the  year 
were  $67,966,  and  the  subscriptions  $358,368,  about  $250,000 
short  of  the  sum  needed  for  an  administration  building  and  a 
new  paiilion,  which  the  governors  have  under  consideration. 
In  all,  83G  inclooi  and.  3830  outdoor  patients  received  care 

Buffalo. 

Mortality.— The  report  of  the  Department  of  Health  for 
October  show's  a  mortality  rate  of  14.68  per  1000  per  annum. 
Consumption  w'as  responsible  for  42  deaths,  typhoid  fever  for 
11,  and  diphtheria  for  13. 

Dr.  Lewellys  F.  Barker,  professor  of  anatomy  in  the  Uni- 
\  ei  sity  of  Chicago,  addressed  the  Section  on  Pathology  of  the 
Buffalo  Academy  of  Medicine,  November  19,  on  “The  Unveiling 
of  the  Cell.”  He  emphasized  that  physiological  chemistry  is 
the  science  which  underlies  all  branches  of  medicine. 

Smallpox,  twelve  new  cases  of  smallpox  have  appeared  in 
a  densely-populated  Polish  district  of  the  city.  As  the  cases 
weie  diagnosed  as  chicken-pox  and  there  wras  no  quarantine  the 
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health  authorities  consider  the  condition  grave,  but  are  doing 
everything  possible  to  avert  an  epidemic.  One  of  the  patients, 
a  child  who  had  not  been  vaccinated,  died. 

PENNSYLVANIA. 

Dedication  of  Hospital  Annex. — The  Percival  Roberts 
memorial  annex  to  St.  Timothy’s  Hospital,  Philadelphia,  was 
dedicated  with  appropriate  ceremonies,  November  lb. 

To  Build  Hospital. — Meyer  Guggenheim,  New  York,  has 
announced  his  intention  to  give  $60,000  to  the  Jewish  Hospital 
Association  of  Philadelphia,  to  be  used  for  the  erection  of  a 
hospital  for  private  patients,  which  shall  be  known  as  the 
Meyer  Guggenheim  Private  Hospital. 

Personal. — Dr.  Stephen  E.  Tracy,  who  recently  completed  a 
two  years’  term  of  service  as  resident  in  the  Kensington  Hos- 
pitaf  for  Women,  Philadelphia,  will  locate  in  San  Francisco. 

_ Dr.  Francis  B.  Davison,  Fleetville,  has  moved  to  West 

Pittston. - Dr.  John  Beattie,  Philadelphia,  has  opened  an 

office  in  Lebanon. - Dr.  Joseph  D.  -Thomas,  Pittsburg,  is 

seriously  ill. 

Smallpox. — Residents  of  Sharon  Hill  refuse  to  be  vaccin¬ 
ated  and  protest  against  compulsory  vaccination,  braving  a 

penalty  of  $25  thereby. - Chester  has  three  new  cases  of 

smallpox. - Shamokin  and  Coal  township  have  ten  new  cases 

and  one  death. - Because  of  the  prevalence  of  smallpox  in 

various  parts  of  the  city,  it  has  been  decided  by  the  Philadel¬ 
phia  Hospital  authorities  that  general  visiting  to  that  insti¬ 
tution  shall  be  prohibited  until  the  danger  of  the  epidemic  has 
passed. 

CANADA. 

Anthrax  is  quite  prevalent  near  Brockville,  Ontario. 

Child  Insurance  and  Infanticide. — The  Quebec  Provincial 
Board  of  Health  has  passed  strong  resolutions  requesting  the 
Government  of  the  Dominion  to  prohibit  child  insurance,  which 
they  claim  leads  to  excessive  infant  mortality  in  that  piovince. 

Lockjaw  from  Vaccine. — The  public  press  reports  two 
eases  of  lockjaw  following  the  use  of  vaccine.  One  case  comes 
from  Halifax',  N.  S.,  and  the  other  from  Three  Rivers,  Que. 
The  Provincial  Board  of  Health  of  Quebec  does  not  recommend 
any  other  vaccine  than  the  glyeerinated  vaccine. 

The  National  Sanitarium  Association  objects  to  Toronto 
submitting  any  by-law  to  the  people  in  January  as  pioposed 
for  $50,000  for  the  purposes  of  a  consumption  sanitarium, 
claiming  that  they  had  bought  a  site  for  the  above  purpose  and 
were  going  on  with  the  work. 

Montreal  General  Hospital. — The  regular  quarterly  meet¬ 
ing  of  the  Board  was  held  last  week.  The  report  of  the  medical 
superintendent,  Dr.  von  Eberts,  stated  that  during  the  quarter 
720  patients  had  been  treated  to  a  conclusion  in  the  public 
wards  of  the  hospital.  Of  this  number  64  died,  32  of  which 
deaths  occurred  within  three  days  of  admission,  making  the 
mortality  percentage  for  ordinary  hospital  cases  4.65. 

Royal  Victoria  Hospital,  Montreal. — When  Lord  Strath- 
cona  and  Lord  Mountstephen  built  the  Loyal  \ictoiia  llos 
pital,  they  also  endowed  it  and  transferred  9000  shares  of 
Great  Northern  stock  as  a  nucleus  of  the  endowment  fund, 
which  then  paid  a  dividend  of  $20,000.  Since  that  time  the 
road  has  become  such  a  money-maker  that  the  dividends  have 
been  doubled,  and  the  income  of  the  hospital  is  now  in  the 
neighborhood  of  $40,000  a  year  from  this  source  alone. 

Inspection  of  Immigrants. — Dr.  James  Barclay,  Montreal, 
has  been  appointed  medical  advisor  of  the  new  Immigration 
Board  appointed  in  that  city  by  the  United  States  government. 
This  Board  will  meet  daily,  and  all  immigrants  destined  for 
the  United  States  will  undergo  inspection  by  them,  and  in  ad¬ 
dition  undergo  a  medical  examination  by  Dr.  Barclay.  The 
•jurisdiction  of  this  Board  will  extend  from  the  City  of  Quebec 
to  Niagara  Falls.  Trachomatous  subjects  will  be  debarred 
and  returned  to  their  native  country. 

Personal. — Dr.  C.  B.  Keenan,  Ottawa,  has  been  appointed 
surgical  pathologist  to  the  Royal  Victoria  Hospital,  Montreal, 
and°  is  to  have  charge  of  the  surgical  work  in  the  outdoor  de¬ 
partment.  Dr.  Keenan  was  formerly  senior  house  surgeon  at 

the  Royal  Victoria. - When  landing  at  Digby  the  other 

day  from  St.  John,  Dr.  Montizambert,  the  director-general  of 
public  health,  being  unknown  to  the  quarantine  officers,  was 
obliged  to  submit  evidence  of  recent  vaccination.  After  exhib¬ 
iting  several  scars  which  were  satisfactory  to  the  officers,  the 
Doctor  made  himself  known. 

Smallpox  is  still  on  the  increase  at  Ottawa.  The  order  calling 
for  compulsory  vaccination  has  been  rescinded  by  the 


City  Council. - Smallpox  is  prevalent  at  St.  llyacinthe, 

Que.,  and  the  regular  city  physician  being  unable  to 
care  for  all  the  patients,  has  had  a  physician  appointed 
for  each  ward  to  assist  him.  Another  order  has  been  is¬ 
sued  by  the  Quebec  Board  of  Health  insisting  on  com¬ 
pulsory  vaccination. - The  Canadian  Pacific  Railway  Com¬ 

pany,  the  Richelieu  and  Ontario  Navigation  Company  and  the 
Grand  Trunk  Railway  Company  have  issued  orders  for  a  gen 
eral  vaccination  of  all  their  employes  in  the  City  of  Montreal. 

- There  are  eleven  cases  of  smallpox  in  the  Civic  Hospital, 

Montreal. 

Resignation  of  Dean  Craik  of  McGill. — Robert  Craik, 
LL.D.,  M.D.,  C.M.,  dean  of  the  Medical  Faculty  of  McGill, 
after  a  service  of  many  years,  has  intimated  his  desire  to  re¬ 
tire  from  office.  He  will  be  asked  to  become  a  governor  of  the 
institution,  this  distinction  being  a  lare  one  in  the  history  of 
this  famous  university.  Dr.  Craik  has  been  associated  with 
McGill  during  the  whole  of  his  professional  life,  and  has  wit¬ 
nessed  the  development  of  the  Medical  Faculty  from  a  mere 
school  of  thirty  members  to  an  important  department  of  the 
University,  with  a  total  enrolment  of  over  500  students,  i« 
medicine  alone.  He  matriculated  in  1850  and  was  graduated 
M.D.,  C.M.,  in  1854,  with  the  highest  honors  in  his  class.  In 
1889,  on  the  death  of  Dr.  R.  Palmer  Howard,  he  was  appointed 
to  the  deanship.  He  holds  the  chair  of  hygiene  and  public 
health.  Dr.  Girdwood,  professor  of  chemistry,  is  senior  pro¬ 
fessor  in  order  for  the  position,  although  the  name  of  Dr.  T.  G. 
Roddick,  M.P.,  has  been  mentioned  in  connection  with  the  posi¬ 
tion. 

LONDON  LETTER. 

The  London  School  of  Tropical  Medicine. 

At  the  opening  of  the  third  session  of  the  London  School  of 
Tropical  Medicine,  Lord  Brassey  delivered  an  opening  address 
in  which  he  showed  the  great  and  rapidly-increasing  import¬ 
ance  of  this  new  institution  and  the  necessity  for  more  funds. 
The  Colonial  Office  has  contributed  $17,500,  and  the  India 
Office  $5000.  The  school  was  originally  intended  for  the  in¬ 
struction  of  surgeons  in  the  colonial  and  Indian  services,  but 
private  students,  missionaries  and  physicians  have  been  ad¬ 
mitted.  The  demand  for  instruction  in  tropical  medicine  is 
much  greater  than  was  anticipated.  During  the  last  session  it 
has  been  necessary  to  refuse  several  students.  About  $500,000 
is  required  to  place  the  school  in  a  satisfactory  position.  Dr. 
Patrick  Manson  said  that  the  students  were  no  callow  youths, 
but  men  of  experience,  many  of  them  with  gray  hairs.  En¬ 
larged  laboratories,  a  lecture  room  and  a  museum  were 
wanted.  He  appealed  for  funds  on  the  strength  of  the  work 
done  bv  the  students.  Qne  of  them,  Dr.  George  Low,  discovered 
in  the" West  Indies  that  over  11  per  cent,  of  the  inhabitants  of 
Barbadoes  were  infected  with  filariae  and  that  by  simple  in 
expensive  measures  the  disease  could  be  eradicated  in  a  genera¬ 
tion.  Dr.  H.  E.  Durham  is  going  on  behalf  of  the  school  t* 
study  diseases  in  the  South  Pacific.  He  accompanied  Dr.  W. 
Myers  to  Brazil  to  study  yellow  fever.  Both  contracted  the 
disease,  and  Dr.  Myers  succumbed  to  it.  The  English  govern¬ 
ment,  in  spite  of  its  vast  tropical  possessions,  is  very  nig¬ 
gardly  beside  the  German  government  in  encouraging  research. 
The  latter  has  sent  medical  expeditions  to  Brioni  ( Istria) ,  Lus- 
sinpicolo  (Istria),  German  South  West  Africa,  New  Guinea, 
German  East  Africa  and  the  Marshall  Islands,  and  further  ex¬ 
peditions  are  Being  planned.  On  behalf  of  the  London  School 
of  Tropical  Medicine  Sir  Francis  Lovell,  late  surgeon-general 
of  Trinidad,  is  about  to  undertake  an  expedition  to  the  tropics 
to  collect  funds.  He  will  apply  to  the  British  residents  in  the 
East  and  other  tropical  countries.  He  will  go  to  India,  Ceylon, 
Straits  Settlements,  China,  Japan,  New  Zealand  and  Aus¬ 
tralia,  and  will  probably  return  by  the  United  States  and 
Canada. 

Typhoid  Fever,  the  Destroyer  of  Armies,  and  Its 

Abolition. 

At  the  United  Service  Institution,  Dr.  H.  E.  Leigh  Canney 
delivered  a  lecture  on  this  subject.  Sir  William  Broadbent 
presided,  and  the  lecture  was  well  attended.  Examples  were 
quoted  of  the  disastrous  effect  of  typhoid  fever  on  armies,  for 
example,  the  recent  Paardeberg  outbreak.  The  following  method 
of  prevention  was  advocated  as  absolutely  reliable  and  less 
likely  to  error  and  requiring  less  skill  than  filtration  or 
chemical  processes.  The  apparatus  consists  of  a  cylindrical 
copper  boiler  with  a  large  heating  surface  below  arranged  in 
wed^e-shaped  pockets  and  a  capacity  of  50  pints,  an  iron  stand, 
and  a  petroleum  lamp,  which  burns  with  rapid  and  complete 
combustion  under  air  pressure.  The  whole  weighs  38y2  lbs. 
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and  measures  33  inches  in  height  and  17  inches  in  diameter.  The 
apparatus  is  constructed  so  as  to  allow  of  ready  repair  if  shot 
through.  Cloths  are  to  be  used  to  strain  mud  from  the  water. 
Fifty  pints  of  water  can  be  raised  from  54  F.  to  the  boiling 
point  in  11  minutes,  three-quarters  of  a  pint  of  petroleum  being 
consumed.  One  mule  carrying  200  lbs.,  could  transport  the 
following  supplies  for  the  unit  of  100  men.  Two  machines  in 
cases  with  lamps  and  stands,  42  pints  of  petroleum  (sufficient 
to  supply  4  pints  of  boiled  water  daily  for  each  of  100  men  for 
7  days),  sugar,  tea,  meat  extract,  vegetable  powder,  saddle, 
2  collapsible  buckets  and  ropes.  No  water  should  be  drunk 
not  supplied  by  the  “water  section.”  The  men  working  the 
water  section  should  be  specially  trained.  The  advantages  of 
the  scheme  are:  1,  total  immunity  from  water-borne  disease 
which  causes  four-fifths  of  the  mortality  of  invading  armies;  2, 
absence  of  discomfort  and  inefficiency  on  the  march  from  minor 
illness;  3,  accessible  tea,  meat-extract,  soup,  etc.,  several  times 
a  day  on  the  line  of  march;  4,  enormous  reduction  of  transport. 
In  the  discussion  which  followed  the  chairman,  Major  Firth, 
professor  of  military  hygiene  at  Netley,  Major  General  Lord 
Dundonald,  Dr.  Washbourne,  Dr.  Conan  Doyle  and  others  took 
part.  The  lecturer’s  scheme  was  highly  commended. 

Smallpox  in  London. 

The  outbreak  of  smallpox  still  continues.  An  average  of 
12.6  cases  are  admitted  daily  to  hospital.  There  are  311 
cases  under  treatment. 

Plague. 

No  fresh  cases  have  been  reported  in  Glasgow  or  Liverpool 
since  the  last  report  to  The  Journal.  The  plague  returns 
from  India  for  the  week  ending  October  12  and  19  show  the 
number  of  deaths  to  have  been  8551  and  8372.  During  the  cor¬ 
responding  weeks  of  1900  the  mortality  was  only  a  third  of 
this.  In  Egypt  during  the  week  ending  October  27  there  were 
only  2  fresh  cases,  and  November  2,  2  cases.  At  the  Cape  only 
one  fresh  case  is  reported  for  the  week  ending  November  2.  In 
the  Island  of  Mauritius,  85  fresh  cases  and  50  deaths  occurred 
in  the  week  ending  November  7. 

PARIS  LETTER. 

Two  Cases  of  Sudden  Death  from  Medullar  Cocainization. 

Professor  Legueu,  surgeon  of  the  hospitals,  has  reported 
recently  at  the  Society  of  Surgery  two  cases  of  death  from 
medullar  cocainization,  which  took  place  in  his  service  at  the 
Hotel  Dieu.  According  to  Dr.  Legueu,  no  fault  could  be  found 
with  the  manner  in  which  the  injection  was  made,  nor  with 
the  solution  used,  which  was  analyzed.  The  only  attenuating 
circumstance  was  tne  condition  of  the  patients.  The  first  one, 
who  was  operated  for  the  rupture  of  the  triceps  tendon,  had 
had  an  attack  of  apoplexy.  He  was  stout  and  suffering  from 
emphysema;  moreover,  the  heart  sounds  were  indistinct,  and 
and  there  was  atheroma  of  the  arteries.  Dr.  Legueu  felt  that 
chloroform  was  hardly  indicated,  and  decided  unwisely,  as  he 
admitted,  to  use  cocain.  A  little  less  than  2  cubic  centimeters 
of  cocain  were  injected.  Just  as  Dr.  Legueu  was  opening  the 
articulation  to  remove  the  clots  of  blood,  the  patient  com¬ 
plained  of  feeling  oppressed,  and  asked  to  be  placed  in  a  sitting 
position.  Hardly  had  this  been  done,  when  his  face  was  con¬ 
vulsed,  and  he  fell  back  dead,  his  complexion  taking  on  a 
dark  hue.  An  autopsy  was  not  performed.  The  second  case 
concerned  a  man  61  years  old,  suffering  from  strangulated 
hernia,  dating  from  two  days  back.  The  condition  was  far 
from  good,  the  pulse  being  at  140.  Dr.  Fredet,  the  chef  de 
clinique,  had  been  called,  and  he  decided  to  use  cocain.  Only 
1.5  centigrams  were  injected  very  slowly.  The  patient  had 
already  been  prepared  when  the  breathing  began  to  be  labored 
and  vomiting  took  place  twice.  The  face  grew  pale;  the  fore¬ 
head  was  covered  with  perspiration,  and  notwithstanding  two 
injections  of  ether  death  took  place  only  twelve  minutes  after 
the  injection.  An  autopsy  was  carried  out.  There  were  no 
signs  of  heart  disease,  but  the  right  lung  showed  several  in¬ 
farcts  of  recent  formation,  about  six  to  eight  in  all.  The 
kidneys  were  diminished  in  size,  but  the  capsule  was  easily 
removed.  The  cortical  substance  was,  however,  slightly  dimin¬ 
ished,  not  being  more  than  6  to  8  millimeters  thick.  The 
heart  had  stopped  in  systole,  and  as  there  were  no  signs  of 
possible  uremia,  it  may  well  be  thought  that  death  was  due 
to  syncope,  caused  by  the  action  of  the  drug  on  the  bulb.  Dr. 
Legueu  added  that  he  considered  two  deaths  out  of  200  cases  a 
rather  large  percentage,  and  he  had  decided  for  the  present 
to  refrain  from  using  cocain.  He  considers  that  cocain  may  be 
sometimes  indicated,  but  there  are  certain  cases  where  it  is 
best  to  abstain  from  its  use. 


Medullar  Cocainization  for  Operations  on  the  Head. 

Such  accidents  as  those  described  above  do  not  seem  to  deter 
some  operators  from  using  larger  doses,  and  Dr.  Chaput  of 
the  lenon  Hospital,  has  been  able  to  carry  out  recently  opera¬ 
tions  on  the  arm  and  head.  The  doses  used  varied  from  3  to  4 
centigrams.  In  speaking  of  one  of  the  operations  on  the  arm, 
a  disarticulation  of  the  wrist.  Dr.  Chaput  remarked  that  the 
patient  complained  of  the  pain,  but  did  not  cry  out  much. 
Of  the  three  operations  on  the  head  and  neck,  one  was  for 
suppui  ating  tubercular  glands,  another  for  removing  the 
styloid  process  of  the  temporal,  and  a  third  for  an  abscess  ol 
the  maxillar  region.  The  dose  given  in  this  latter  case  wa.- 
4  centigrams  and  anesthesia  of  the  chin  existed  after  14 
minutes.  Dr.  Chaput  admitted  that  analgesia  was  not  com 
plete,  and  said  that  it  would  be  necessary  to  choose  courageous 
subjects  for  such  operations.  One  must  admit  that  it  does 
not  seem  quite  clear  why  local  anesthesia  might  not  be  used 
as  well  in  such  cases.  Dr.  Chaput  recommends  the  following 
procedure  before  and  after  the  injection.  The  patient  should 
not  eat  before  the  operation;  an  hour  before,  he  should  be 
given  an  alcoholic  mixture  with  25  drops  of  tincture  of  digi 
tabs  and  20  grams  of  syrup  of  morphia.  An  elastic  band 
should  be  placed  around  the  neck  before  the  injection.  The  in 
jection  should  be  made  quickly,  and  immediately  after  500 
grams . of  saline  solution  should  be  injected  under  the  skin  of 
the  thigh.  All  this,  according  to  Dr.  Chaput,  would  diminish 
noticeably  all  possible  danger.  He  considers  that  anesthesia 
of  the  head  should  only  be  sought  by  this  method  when  general 
oi  local  anesthesia  by  other  means  are  contraindicated. 

Gurnard's  Modification  of  Tuffier’s  Technique. 

Dr.  Guinard  claims  to  have  found  a  means  of  suppressing 
all  after-effects  of  medullar  cocainization  by  using  a  solution 
of  cocain  in  the  rachidian  liquid  of  the  patient  operated  on. 
He  described  his  technique  at  the  recent  Congress  of  Surgery. 
He  collects  60  to  80  drops  of  this  liquid  in  a  sterilized  bottle 
and  adds  6  to  7  drops  of  a  concentrated  solution  of  cocain. 
about  1  centigram  to  2  drops  of  water.  The  whole  is  then 
injected  slowly.  Dr.  Guinard  remarked  that  he  had  already 
carried  out  50  operations  with  this  technique,  without  a  single 
accident.  An  article  by  Drs.  Desfosses  and  Dumont  was  pub 
lished  on  medullar  cocainization.  In  a  footnote  they  alluded 
to  this  modification  of  Dr.  Guinard,  and  said:  “Dr.’  Guinard 
would  seem  to  have  performed  50  operations.”  Dr.  Guinard 
sent  a  paragraph  to  the  Presse  Medicale  of  November  13,  in 
which  he  said  this  should  be  read  as  follows:  “Dr.  Guinard 
has  performed  over  70  operations  wiuiout  a  single  post-cocain 
accident.  It  is  certainly  a  fact  that  medullar  cocainization 
has  caused  a  good  deal  of  emulation,  if  not  rivalry,  among 
the  surgeons  who  have  employed  it.  Nothing  of  late  has  been 
heard  from  Professor  Reclus,  who  showed  himself  so  deter 
mined  an  adversary  of  its  indiscriminate  use.  One  finds  that 
among  the  physicians  of  the  hospitals  as  well  as  the  men  under 
them  there  is  still  a  certain  doubt  as  to  its  harmlessness,  and 
the  argument  that  they  would  not  care  to  have  themselves  op 
erated  on  in  such  manner  would  seem  to  plead  in  favor  of 
reserving  it  for  some  few  special  cases. 

Medical  Knowledge  Taught  by  Theatrical  Plays. 

There  is  a  tendency  on  the  part  of  playwrights  in  France 
to  try  to  teach  the  public  certain  medical  facts  by  means  of  the 
theater.  Not  long  ago  a  play  called  Les  Itemplacantes  showed 
the  evils  of  employing  wet  nurses.  Still  more  recently  a  drama 
called  Le  Baillon,  i.  e.,  "The  Gag,”  was  given  as  a  means  of 
showing  the  results  of  professional  secrecy.  A  young  woman  is 
brought  up  in  ignorance  of  the  fact  that  she  is  tuberculous. 
One  lover  finds  it  out  before  the  marriage  ceremony  takes  place 
and  jilts  her.  Another,  who  is  kept  in  ignorance,  finds  it  out 
when  it  is  too  late.  The  unconscious  victim  of  this  disease  is 
looked  upon  as  a  plague-stricken  creature,  and  wonders  whv 
even  children  are  not  allowed  to  embrace  her.  She  at  last 
finds  out  the  secret.  1  lie  dramatic  author,  Brieux,  has  recently 
finished  a  play  called  Lcs  Avari/'s,  avarie  meaning  decayed, 
spoilt,  and  in  it  he  shows  the  danger  of  luetic  contagion  in 
mat i iage.  He  is  a  member  of  the  league  against  syphilis,  re- 
cent  lx  iounded  by  several  prominent  medical  men,  among  them 
being  Fouiniei,  and  their  ideas  on  this  subject  are  put  forth  in 
this  play.  I  he  public  censor  forbade,  however,  the  giving  of 
the  play  before  the  general  public,  so  a  select  audience  was 
<  liosen  ami  llie  piece  read  to  them  byr  Brieux.  There  is  nothing 
wrong  in  itself  in  the  play,  but  it  is  to  be  doubted  whether 
such  topics  can  well  be  placed  before  the  general  public. 

No  Case  of  Bubonic  Plague  as  Yet  in  France. 

There  has  been  quite  a  discussion  at  the  Academy  of  Medi¬ 
cine  on  the  quarantine  inflicted  on  the  passengers  of  the 
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Senegal.  Dr.  Bucquoy,  who  was  on  board,  made  some  remarks 
on  the  lack  of  serum  on  board  the  boat,  to  which  is  due  the 
death  which  took  place.  According  to  Dr.  Proust,  who  is  one 
of  the  bc^t-known  hygienists  in  France,  it  is  impossible  to 
oblige  any  but  emigrant  ships  to  carry  serum.  According  to 
Dr.  Debove,  there  is  no  lack  of  funds,  as  the  state  has  not  used 
half  the  amount  which  results  from  sanitary  taxes.  Dr. 
Monod  made  the  remark  that  so  far  no  case  of  plague  had  been 

{seen  in  France,  whereas  in  England,  Scotland,  Italy  and 
Portugal  there  had  already  been  several. 

Professor  Debove  Chosen  as  Dean. 

Professor  Brouardel,  who  had  ii lied,  the  position  of  dean  of 
the  Paris  Faculty  for  fifteen  years,  has  just  resigned,  and  his 
place  has  been  taken  by  Professor  Debove,  who  was  named  pro¬ 
fessor  of  clinical  medecine  when  Potain  retired. 


Correspondence. 


Reception  of  Professor  Senn  and  His  Companions  in  Tokio. 

Tokuo,  Japan,  Oct.  25,  1901. 

To  the  Editor: — I  hope  by  this  correspondence  that  our 
American  professional  brethren  will  understand  that  we  Jap¬ 
anese  medical  men  appreciate  what  is  being  done  now  in  the 
United  States  for  the  advancement  of  Medicine.  We  were 
pleased  to  have  received  a  visit  from  Drs.  Nicholas  Senn, 
Daniel  R.  Brower,  Jacob  Frank  and  William  M.  Mastin,  while 
they  were  encircling  the  globe. 

On  the  evening  of  the  27tli  a  dinner  was  given  in  honor  of 
the  distinguished  guests  by  the  members  of  the  Medical  Pro¬ 
fession  in  Tokio,  Dr.  Mastin  being,  much  to  our  regret,  de¬ 
tained  in  Yokohama  on  business,  and  a  large  company  assem¬ 
bled,  dinner  commencing  at  6:30.  The  hall  was  beautifully 
decorated  and  on  the  menu  cards  the  flags  of  the  United 
States  and  Japan  were  crossed  in  amicable  folds.  Baron 
Eashimoto  proposed  the  health  of  our  visitors,  which  was 
drunk  with  enthusiasm,  after  which  Dr.  Kitasato,  of  bacterio¬ 
logical  fame,  delivered  an  address  in  German,  of  which  the 
following  is  a  short  abstract: 

“Meine  Herren!  Es  ist  eine  Ehre  fur  uns,  dass  wir  lieute 
den  beriihmten  Chirurg  aus  Chicago  willkonunen  heissen,  ich 
ineine  Herrn  Prof.  Dr.  Nicholas  Senn.  Wir  Japaner  sind  den 
Berren  Amerikanern  sehr  dankbar  fiir  die  Civilisation  unseres 
Vaterlandes,  denn  der  erste,  welcher  das  geschlossene  Thor 
Japans  geoft'net  hat,  war  der  damalige  amerikanische  Commo¬ 
dore  Perry;  seither  sind  wir  so  weit  gekommen,  dass  auch 
Japan  zu  den  civil isirten  Liindern  der  Erdoberflache  gehort. 

“Vor  einigen  Monaten  liaben  wir  hier  zwei  grosse  Forscher 
unter  den  amerikanischen  Medicinern  kennen  gelernt,  namlicli 
die  Herren  Prof.  Dr.  Mitchell  und  Prof.  Dr.  Keen,  und  jetzt 
zum  dritten  Male  ist  unser  hochgeehrter  Herr  Prof.  Dr.  Senn 
bei  uns;  es  ist  das  Zeichen,  welches  auch  die  Medicin  zwischen 
Amerika  und  Japan  in  nahere  Verbindung  bringt. 

“Meine  Herren !  Sie  gestatten  mir  also,  dass  ich  mein  Glas 
erhebe  und  ein  Hoch  ausbringe  auf  Herrn  Prof.  Dr.  Senn. 
Kerr  Prof.  Dr.  Senn  lebe  hoch,  hoch  und  noch  einmal  hoch!” 

The  next  speech  was  delivered  in  English  by  Dr.  S.  Suzuki, 
Deputy  Surgeon-General  of  the  Japanese  Navy.  After  refer¬ 
ring  to  the  many  interchanges  of  amiealities  between  the 
United  States  and  Japan,  and  to  the  recent  courtesy  of  the 
U.  S.  Government  in  sending  a  fleet  to  the  unveiling  of  the  Perry 
Monument  at  Uraga,  he  expressed  the  hope  that  the  medical 
relations  between  the  two  countries  might  become  closer. 
Japanese  students  of  medicine  have  hitherto  generally  gone  to 
Europe  for  study,  but  in  no  country  had  medical  science  made 
such  strides  as  in  America,  and  it  was  an  honor  to  them  all 
to  welcome  so  eminent  an  exponent  of  American  science  as  Dr. 
Senn,  whose  works  on  various  branches  of  surgery  and  on  the 
military  surgery  during  the  late  Spanish-American  war  were 
well  known  to  Japanese  students  of  military  science.  He 
hoped  that  the  medical  bonds  between  the  two  countries  would 
be  drawn  closer. 

Dr.  Tomatsuri  then  rose  and  spoke  of  the  time  when  Dr. 
Senn  and  he  had  been  thrown  together  in  Cuba  and  Porto  Rico 
during  the  Spanish-American  war,  and  was  glad  to  have  this 


opportunity  of  publicly  recording  his  gratitude  for  the  great 
kindness  he  had  received  from  Dr.  Senn  at  that  time.  He  had 
done  his  best  to  introduce  Dr.  Senn  and  his  friends  to  every¬ 
body  present;  but  he  was  sure  that  Dr.  Senn  would  not  re¬ 
member  all  their  names.  He  therefore  took  the  liberty  of  pre¬ 
senting  him  with  a  list  containing  the  names  of  all  the  com¬ 
pany  present,  and  hoped  that  Dr.  Senn  would  accept  it  as  a 
reminder  of  his  many  friends  in  Japan.  Dr.  Senn,  in  reply, 
spoke  first  in  English  and  then  in  German.  He  had  been  much 
pleased,  as  every  traveler  is,  with  the  natural  beauties  of  the 
country  in  which  he  was  traveling.  Since  coming  to  Tokio,  he 
had  been  not  only  pleased  but  impressed  with  the  evident  prog¬ 
ress  of  medical  science.  He  had  visited  medical  colleges,  in 
stitutes,  hospitals,  all  of  which  seemed  to  be  perfectly  organ¬ 
ized,  but  what  had  struck  him  most  was  the  completeness  of 
the  laboratory  accommodation  attached  to  these  institutions. 
The  Red  Cross  Society,  too,  had  impressed  him  very  much, 
and  as  a  foreigner  he  felt  pround  to  stand  before  them  with 
the  badge  of  the  Society  on  his  breast.  He  should  have  a  great 
deal  to  say  to  his  medical  friends  in  the  United  States  about 
the  progress  of  this  Society,  and  he  felt  sure  that  the  Imperial 
Princes  and  Princesses,  Barons  Ishiguro  and  Hashimoto  and 
all  the  other  ladies  and  gentlemen  connected  with  the  Society 
deserved  much  praise  for  their  successful  work  of  charity.  The 
flags  of  Japan  and  Ameripa  had  often  been  crossed  before  in 
token  of  amity,  but  never  before,  he  believed,  on  any  occasion 
connected  with  the  medical  profession.  He  took  it  as  a  good 
omen  for  the  progress  of  medical  science  in  both  countries,  in 
the  light  of  the  rising  sun  by  day,  by  the  light  of  the  twinkling 
stars  by  night.  He  concluded  by  expressing  his  warmest  thanks 
to  Surgeon-General  Baron  Saneyoshi  and  to  Fleet  Surgeon 
Tomatsuri,  but  for  whose  kindness  he  would  have  been  unable 
to  get  the  thorough  knowledge  of  Tokio  medical  work  which 
he  had  now  obtained. 

Then,  speaking  in  German,  after  reiterating  many  of  the 
sentiments  expressed  in  his  English  speech,  he  regretted  that 
the  time  was  too  short  to  enable  him  to  make  their  better 
acquaintance  as  he  would  leave  \  okohama  the  next  day.  The 
dinner  came  to  an  end  about  8:15  p.  m.  After  a, short  con¬ 
versation  in  the  drawing  room,  our  guests  took  their  departure 
to  catch  the  9:20  train  for  Yokohama.  Professors  Kitazato 
and  Sato,  Deputy  Surgeons-General  Totsuka  and  Suzuki,  and 
Fleet  Surgeon  Tomatsuri,  accompanied  them  as  far  as  the 
depot.  The  party  left  Yokohama  for  San  Francisco  per 

America  Maru,  at  noon,  September  28. 

Dr.  B.  Tomatsuri, 
Fleet  Surgeon  I.  J.  Navy. 


“A  Place  to  Clean  the  Teeth  Needed  in  Railroad  Car.” 

Pittsburg,  Pa.,  Nov.  23,  1901. 

To  the  Editor: — The  communication  of  Dr.  Henry  D.  Fulton 
in  The  Journal  of  November  9,  on  the  needs  of  a  proper  place 
for  cleaning  the  teeth  in  the  toilet  room  of  sleeping  cars,  and 
your  own  observations  on  the  subject,  in  the  same  issue,  are 
most  timely  and  important. 

While  every  traveler  with  any  sense  of  refinement  must 
have  regarded  this  filthy  practice  with  disgust,  that  is,  the 
spitting  and  cleaning  of  the  teeth  in  bowls  that  are  used  for 
washing  the  face,  it  is  strange  that  no  protest  has  been  entered 
against  it  or  remedy  suggested.  Surely  the  ingenuity  of  the 
modern  car-builder  could  quickly  devise  a  remedy  if  the  public 
would  only  insist  on  it.  I  have  not  for  many  years  used  these 
bowls  nor  any  other  bowls  in  public  places  for  washing  pur¬ 
poses,  but  always  wash  with  the  running  water  from  the 
spigot. 

However,  in  the  sleeping  car  this  can  not  be  done,  as  you 
have  remarked,  as  the  spigot  is  too  near  the  bowl,  and  the 
water  will  not  flow  continuously.  My  method  is  simple,  and  is 
doubtless  resorted  to  by  many  other  travelers.  It  is  the  follow¬ 
ing:  Take  a  clean  towel  and  soak  the  half  of  it  under  the 
spigot  of  the  drinking  water  tank,  being  careful  to  let  no  part 
of  it  touch  the  marble  slab.  The  face  and  neck  can  then  be 
washed  very  comfortably  and  refreshingly  with  this  wet  towel, 
which  can  be  wrung  out  over  the  bowl  and  again  saturated  as 
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often  as  desired.  Besides  this,  one  has  the  delightful  satisfac¬ 
tion  of  knowing  that  he  is  not  being  contaminated  with  filthy 
things. 

Can  you  not  bring  Dr.  Fulton’s  brief  but  forcible  letter  to 
the  attention  of  the  sleeping-car  companies? 

Samuel  Ayres,  M.D. 


Cause  of  Asthma. 

Depew,  N.  Y.,  Nov.  18,  1901. 

To  the  Editor: — In  your  report  of  the  meeting  of  the  New 
York  State  Medical  Association  last  month,  you  stated  that  my 
“idea  is  that  asthma  arises  from  an  inability  of  the  blood  to 
carry  the  requisite  quantity  of  oxygen,”  whereas  I  claimed 
that  this  abnormality  of  the  blood  causes  but  one  variety  of 
asthma,  the  asthmatic  anematosis.  The  dyspnea  in  the  other 
varieties  of  asthma,  i.  e.,  the  asthmatic  lymphocytosis  and  the 
asthmatic  toxic  leucocytosis,  is  due  largely  to  a  tubular  ob¬ 
struction  from  the  disintegration  of  an  unstable  blood,  which 
in  the  lymphocytic  variety  fills  the  air  tubes  with  lymph  and 
mucus ;  that  together  with  the  collateral  engorgement  of  the 
lymph  capillaries  nearly  closes  the  lumen  of  the  air  tube,  while 
in  the  toxic  leucocytic  variety  the  glands  in  the  larynx  and 
air-tubes  are  enlarged,  producing  the  wheeze  and  dyspnea. 

Yours  respectfully,  G.  N.  Jack,  M.D. 


ITTarrieb. 


Lowery  H.  Bear,  M.D.,  to  Miss  Zella  Barnett,  both  of 
Vevay,  Ind.,  November  12. 

Roy  L.  Connor,  M.D.,  Detroit,  Mich.,  to  Miss  Daisy  B.  Wick, 
at  Baltimore,  November  14. 

W  illiam  L.  Renick,  M.D.,  to  Miss  Adah  Roberts,  both  of 
Butte,  Mont.,  November  12. 

John  A.  Badgley,  M.D.,  Malta,  Ill.,  to  Miss  Genevieve  M. 
Wright,  at  Chicago,  November  5. 

George  C.  Wegefarth,  M.D.,  to  Miss  Margaret  Wiessner, 
both  of  Baltimore,  November  14. 

Andrew  Henderson  WTiitbridge,  M.D.,  to  Miss  Madeline 
Lavinia  Gary,  both  of  Baltimore,  November  14. 

Abram  Barnes  Hooe,  M.D.,  to  Miss  Eliza  Nutt  Mitchell,  at 
Irvington,  Lancaster  County,  Va.,  November  12. 

Ihompson  J.  Taylor,  M.D.,  Richmond,  Ky.,  to  Miss  Long, 
Georgetown,  Ky.,  at  Irvine,  Ky.,  November  11. 

Alexander  Gray  Fell,  M.D.,  Wilkesbarre,  Pa.,  to  Miss 
Rena  Maud  Howe,  Green  Ridge,  Pa.,  November  14. 

Leslie  C.  Brock,  M.  D.,  Smithfield,  Va.,  to  Miss  Annie  Lelia 
Minton,  Everetts,  Isle  of  Wight  County,  Va.,  November  6. 


Deaths  artfc  (Obituaries. 


James  F.  Alexander,  M.D.,  University  of  Georgia,  Augusta, 
1849,  died  at  his  home  in  Atlanta,  November  14,  after  an  illness 
•f  one  month,  aged  77.  He  was  a  native  of  South  Carolina,  but 
after  his  graduation  located  in  Atlanta.  He  was  an  ardent 
secessionist  and  at  the  outbreak  of  the  war  went  to  the  front 
with  the  Seventh  Georgia  Infantry.  After  six  months’  service 
he  was  assigned  to  hospital  duty  in  Atlanta.  He  was  promi¬ 
nent  in  the  medical  profession  and  served  as  a  member  of  the 
local  board  of  health  for  ten  years,  and  as  its  president  for 
several  terms;  he  was  also  a  member  and  some-time  treasurer 
and  president  of  the  Medical  Association  of  Georgia.  While 
serving  on  the  board  of  health  in  1S96,  during  the  yellow 
fever  scare,  he  opened  the  doors  of  Atlanta  to  the  refugees, 
and  his  contention  that  the  disease  would  not  spread  in  Atlanta 
was  shown  to  be  correct. 

Stuart  Eldridge,  M.D.,  Acting  Assistant  Surgeon,  U.  S. 
Marine-Hospital  Service,  on  duty  in  the  office  of  the  United 
States  Consul  General,  Yokohama,  Japan,  is  dead.  He  was  a 


nativ  e  of  New  Jersey,  lived  in  Waukesha,  V  is.,  for  several 
years,  and  was  afterward  connected  with  the  Agricultural  De¬ 
partment,  Washington.  In  1871  he  went  to  Japan  with  Gen¬ 
eral  Horace  Capron,  and  was  afterward  employed  by  the  Jap¬ 
anese  government,  and  organized  hospitals  at  Hakodate  and 
elsewhere.  He  was  assigned  to  duty  in  Yokohama  in  1894. 

Levi  L.  Todd,  M.D.,  University  of  Louisville,  Ky.,  1856, 
a  member  of  the  American  Medical  Association  and  one  of  the 
oldest  and  most  esteemed  practitioners  of  Indianapolis,  Ind., 
died  at  his  home  in  that  city,  November  16,  from  heart  dis¬ 
ease,  aged  71.  He  commenced  the  practice  of  medicine  in 
Paris,  Ill.,  in  1858,  and  moved  to  Indianapolis  in  1874.  He 
was  a  member  and  at  one  time  president  of  the  Marion  County 
Medical  Society  and  a  professor  in  the  College  of  Physicians 
and  Surgeons. 

Dwight  W.  Day,  M.D.,  University  of  Buffalo,  N.  Y.,  1861, 
died  suddenly  from  apoplexy  while  reading  a  paper  before  the 
Inter-County  Medical  Society  at  Eau  Claire,  November  19, 
aged  60.  Dr.  Day  was  a  native  of  New  York,  served  in  the 
Civil  war  as  surgeon  in  the  Union  army,  at  the  close  of  the 
wai  located  in  Eau  Claire  and  was  at  one  time  mayor  of  the 
city.  He  was  prominent  as  a  physician  and  was  a  member  of 
the  American  Medical  Association. 

Zachary  Taylor  Harvey,  M.D.,  College  of  Physicians  and 
Surgeons,  Chicago,  1883,  died  at  his  home  in  Council  Grove, 
Kan.,  November  15,  from  paralysis,  aged  49.  He  was  a  native 
of  Illinois  and  practiced  for  a  time  in  Brooklyn,  Ill.,  but 
moved  to  Kansas  in  1887.  He  was  a  member  of  the  Golden 
Belt  Medical  Society,  Kansas  State  Medical  Society  and  of 
the  American  Medical  Association. 

Samuel  Ashhurst,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1861,  died  in  London,  November  12,  from  acute 
bronchitis  superinduced  by  fog,  after  a  short  illness,  aged  61. 
As  Dr.  Ashhurst  was  a  man  of  independent  fortune,  he  did  not 
practice  for  pecuniary  gain  but  his  work  was  among  his  friends 
and  the  poor.  He  was  prominent  in  philanthropic  work  of  all 
kinds. 

David  C.  Reynolds,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1852,  a  practitioner  successively  in  McVeytown 
and  Lockhaven,  but  for  the  last  25  years  a  resident  of  Phila¬ 
delphia,  died  at  his  home  in  that  city  from  apoplexy,  Novem¬ 
ber  12,  aged  71.  He  was  the  founder  of  the  Commonwealth 
Provident  Association  and  its  medical  director. 

C.  Juste  Touatre,  M.D.,  Faculty  de  M6decine,  Paris,  France, 
1865,  who  retired  from  practice  three  years  ago  in  New  Orleans, 
and  went  to  France  to  live,  died  last  month  in  that  country. 
He  will  be  remembered  as  the  author  of  a  work  on  yellow  fever, 
published  by  the  New  Orleans  Medical  and  Surgical  Journal. 

Richard  M.  Phillips,  M.D.,  Missouri  Medical  College,  St. 
Louis,  1852,  a  native  of  Kentucky,  but  for  more  than  twenty 
years  a  resident  of  Topeka,  Kan.,  died  at  his  home  in  that  city, 
November  15,,  from  heart  disease  associated  with  dropsy, 
after  an  illness  of  eleven  months,  aged  74. 

James  Irving  Marcley,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York,  1873,  was  suffocated  in  a  folding-bed  at 
his  residence  in  Buffalo,  November  13,  aged  54.  For  several 
months  Dr.  Marcley  had  not  been  in  active  practice  but  had 
been  connected  with  a  furnace  company. 

Charles  R.  Stephens,  M.D.,  Bellevue  Hospital  Medical  Col 
lege,  New  York,  1874,  formerly  a  practitioner  of  Omaha,  Neb., 
but  of  late  years  a  resident  of  South  Pasadena,  Cal.,  died  at 
Victor,  Cal.,  November  14,  from  pneumonia. 

Wilford  J.  Bates,  M.D.,  Rush  Medical  College,  Chicago, 
1861,  a  practitioner  of  Ransom,  Hillsdale  County,  Mich.,  died 
suddenly,  November  16,  from  heart  disease,  while  making  a 
professional  call  at  Sibley’s  Corners. 

Agnes  Turner,  M.D.,  College  of  Physicians  and  Surgeons, 
Chicago,  1901,  died  at  Epworth  Hospital,  South  Bend,  Ind., 
November  18,  from  nephritis  following  typhoid  fever,  after  an 
illness  of  nine  weeks,  aged  39. 

Henry  A.  Morgan,  M.D.,  Medical  College  of  Virginia, 
Richmond,  1850,  died  suddenly  at  Suffolk,  Va.,  November  10, 
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from  heart  disease,  aged  74.  He  moved  to  Suffolk  from  Hates 
County,  N.  C.,  ten  years  ago. 

D.  H.  Parker,  M.D.,  Medical  College  of  Ohio,  Cincinnati, 
1873,  died  at  his  home  in  Medon,  Tenn.,  November  14,  after  a 
lingering  illness,  aged  GO.  He  represented  Madison  County  in 
the  state  legislature  in  1891. 

Mortimer  Bainbridge  Ruggles,  Jr.,  M.D.,  one  of  the 
resident  stall  of  the  Manhattan  State  Hospital,  lslip,  Long 
Island,  Nv  Y.,  died  from  acute  nephritis,  November  15,  aged 
22.  He  was  ill  only  one  day. 

James  H.  George,  M.D.,  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1876,  a  prominent  physician  of 
Linden,  Marengo  County,  Ala.,  died  at  his  home  in  that  place, 

November  10. 

George  H.  Marmion,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1866,  a  specialist  in  diseases  of  the  eye  and  ear, 
died  at  his  residence  in  Washington,  D.  C.,  November  12,  from 

apoplexy. 

Alexander  N.  Simpson,  M.D.,  Missouri  Medical  College,  St. 
Louis,  1878,  coroner  of  Mineral  County,  Colo.,  was  found  dead 
with  a  bullet  wound  in  his  back  in  his  office  at  Creede,  Novem¬ 
ber  16. 

T.  0.  Linthicum,  M.D.,  College  of  Physicans  and  Surgeons, 
Baltimore,  1883,  died  near  Corbins,  Caroline  County,  Va., 
November  11,  from  fever,  after  an  illness  of  several  weeks,  aged 
45. 

Andrew  J.  Stoner,  M.D.,  Jefferson  Medical  College,  Phila¬ 
delphia,  1853,  one  of  the  pioneers  of  Decatur,  Ill.,  died  at  the 
Jacksonville  Hospital,  November  13,  after  a  short  illness,  aged 
76. 

L.  A.  Schaefer,  M.D.,  University  of  Halle,  Germany?  1869, 
one  ef  the  oldest  practitioners  at  Schuyler,  Neb.,  was  run 
over  and  killed  by  a  train  at  that  place,  November  15. 

Guy  Coulter,  M.D.,  Jefferson  Medical  College,  Philadelphia, 
1889,  a  well-known  physican  of  Columbus,  Ohio,  died  at  Grant 
Hospital  after  a  short  illness,  aged  40. 

Charles  L.  Hormanson,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1881,  died  from  Bright’s  disease,  at  Onancock, 
Va.,  November  16,  aged  43. 

Isaac  K.  Snell,  M.D.,  College  of  Physicians  and  Surgeons, 
New  York,  died  at  his  home  in  Brooklyn,  November  13,  aged  77. 


Illtscellauy. 


Sanatorium  for  Tuberculosis. — The  Medical  Society  of 
St.  Louis  City  Hospital  Alumni  on  November  21,  considered 
the  following  resolution  offered  at  the  meeting  of  Novembei  7 : 
Whereas,  The  provision,  by  state  government,  of  sanatoriums 
for  the  reception  and  care  of  tuberculous  persons  has  become 
an  acknowledged  necessity  for  the  better  protection  of  the 
public  against  tuberculosis  in  its  various  forms ;  and,  Whereas, 
Several  states  already  possess  such  sanatoriums  while  Mi- 
souri,  although  the  fifth  state  in  the  Union  in  order  of  popula¬ 
tion,  has  taken  no  step  toward  providing  for  the  establishment 
of  such  an  institution,  therefore  be  it  Resolved,  That  the 
Society  of  City  Hospital  Alumni  recognizes  the  urgent  neces¬ 
sity  for  an  adequate  institution  designed  for  the  exclusive  care 
and  treatment,  both  hygienic  and  medical,  of  tuberculous  per¬ 
sons  in  the  State  of  Missouri,  the  said  institution  to  be  erected 
and  maintained  by  the  state  government.  2.  That  this  society 
shall  at  once,  by  correspondence  and  otherwise,  seek  to  enlist 
the  active  co-operation  of  other  medical  societies  and  bodies, 
and  of  the  public  press  throughout  Missouri  to  the  end  that  a 
sanatorium,  commensurate  with  the  importance  of  the  object 
sought,  be  authorized  by  legislative  action,  the  same  to  be 
erected  in  some  suitable  location  in  the  mountainous  part  of 
the  state.  3.  That  copies  of  these  resolutions  be  transmitted 
to  all  other  medical  societies  in  the  state,  to  medical  colleges, 
to  the  medical  press  and  the  local  daily  press,  to  the  governor, 
and  members  of  the  general  assembly;  and  that  a  persistent 
agitation  of  this  subject  be  maintained  in  order  that  public 
opinion  may  be  so  influenced  as  to  secure  favorable  action  by 
the  next  legislature  toward  the  more  effectual  prevention  and 
control  by  approved  methods  of  one  of  the  most  destructive 
diseases  to  which  mankind  is  liable. 


DINNER  TO  DR.  T.  GAILLARD  THOMAS. 

About  three  hundred  members  of  the  medical  profession 
assembled  at  a  dinner  at  Sherry’s  on  the  evening  of  November 
21,  to  commemorate  the  70th  birthday  of  Dr.  T.  Gail  lard 
Thomas,  Emeritus  Professor  of  Obstetrics  and  Gynecology  of 
the  College  of  Physicians  and  Surgeons.  Dr.  Thomas  was  born 
on  Edisto  Island,  near  Charleston,  S.  C.,  on  November  21,  1831, 
and  was  graduated  in  Charleston  in  1852.  Shortly  after  this 
he  was  resident  physician  at  Bellevue  Hospital,  and  later  spent 
some  time  in  the  Rotunda  Hospital,  Dublin.  Dr.  J.  W.  Mc- 
Lane,  New  York,  presided  at  the  dinner,  and  many  physicians 
of  prominence  were  present  to  do  honor  to  their  distinguished 
and  venerable  guest.  Among  those  who  spoke  were  Dr.  W.  II. 
Welch,  Baltimore;  Dr.  George  B.  Shattuck,  Boston;  Dr.  S. 
Weir  Mitchell,  Philadelphia;  the  Rev.  Dr.  D.  II.  Greer,  New 
York,  and  Judge  Howland,  New  York. 

An  interesting  incident  wras  the  reading  of  the  following 
letter  from  Dr.  John  T.  Metcalfe,  who  is  in  his  84th  year  : 

“The  infirmities  you  wot  of  forbid  me  to  join  in  welcoming 
our  friend  Doctor  Thomas  to  the  ‘Senate  of  the  Seventies.’ 
Let  this  be  my  tribute  to  an  occasion  that  I  rejoice  to  have 
lived  to  see,  that  from  the  summit  of  my  ancestral  years  his 
course,  in  a  life  as  open  to  me  as  to  himself,  appears  as  the 
day-dreams  of  my  own  youth.  Zealous  as  an  associate,  faith¬ 
ful  as  a  friend,  in  my  declining  years  he  has  unfailingly  sought 
to  repay  a  debt  that  was  never  due  by  the  devoted  affection  of 
a  son.” 

In  response  to  the  many  kind  things  said  about  him,  Di . 
Thomas  spoke  as  follows: 

Some  men  are  born  egotists;  some  achieve  egotism;  and  upon 
some  egotism  is  thrust.  In  the  name  of  simple  justice  1  de¬ 
clare  that  if  I  score  a  record  in  this  line  to-night,  the  surpass¬ 
ing  kindness  of  those  who  surround  these  tables  is  entirely 
to  blame. 

You  entertain  me  at  a  most  charming  banquet;  invite  gentle¬ 
men  whom  princes  would  be  proud  to  own  as  sponsors,  to  speak 
kindly  of  my  past;  and  you  make  me  happy  by  friendly 
glances  which  shall  be  forever  engraved  upon  the  tablets 
of  my  heart.  Even  this  is  by  no  means  the  full  measure  ot 
your  kindness  to  me.  Deep  down  in  the  depths  ot  the  heait 
of  every  man  of  proper  feeling,  there  lurks  the  desiie  to  have 
at  the  close  of  his  career  the  approval  of  the  fellows  of  his 
guild,  be  that  guild  a  common  trade  or  one  of  polite  learning. 
You  who  have  borne  to  me  the  relation  of  brother  practitioners 
and  have  striven  beside  me,  shoulder  to  shoulder  in  the  keen 
battle  of  life;  and  you,  who  as  students,  have  judged  me  as 
teacher,  writer  and  clinical  lecturer,  have  to-night  sealed  my 
past  career  with  the  imprimatur  of  your  approval!  Than 
this,  no  act  of  yours  could  have  conferred  upon  me  more 
real  pride  and  pleasure!  Through  the  whole  length  of  a 
laborious  career,  which  has  now  reached  a  half  century;  in 
bright  periods  and  in  dark  ones;  in  fair  weather  and  in  tem¬ 
pestuous;  this  approval  has  even  been  the  beacon  light  upon 
which  mine  eyes  have  rested,  the  prize  for  which  I  have 
striven.  Without  it  all  other  success  would  have  been  like 
Dead  Sea  fruit  in  my  hands,  and  distinction  would  have 
been  like  dross.  Thanks  to  you,  this  night  will,  with  its  pleas¬ 
ant  memories,  be  ever  cherished  as  the  proudest  eia  of  mv 
existence ! 

To-night  1  feel  like  an  old  man  who  looks  into  the  eyes  of  his 
sons  and  thrills  with  satisfaction  and  joy  that  he  has  still 
a  hold  upon  their  affections.  As  1  look  from  face  to  face 
1  see  no  strangers  here,  I  see  the  faces  of  those  whose  presence 
in  the  college  halls  has  filled  me  with  ambition  and  urged 
me  on  to  effort;  whose  attendance  in  the  hospital  wards  has 
brought  forth,  by  their  manifest  interest,  the  best  that  was  in 
me. 

As  I  stand  here  I  look  backward  down  the  dim  vista  of 
fifty  years  and  see  the  disembarkation  of  a  young  physician 
of  21,  from  a  coasting  schooner  from  South  Carolina,  without 
one  acquaintance  in  this  great  city,  and  with  a  purse  no  more 
plethoric  than  that  which  usually  falls  to  the  lot  of  the  son  of 
a  clergyman  of  the  Episcopal  church.  It  is  he  who  now  thanks 
you  for  celebrating  his  arrival  at  threescore  years  and  ten. 


14TS 


MISCELLANY. 


Jour.  A.  M.  A. 


As  1  look  1  see  dimly,  like  giants  enveloped  in  a  mist,  the 
great  physicians  of  the  past:  the  tall,  line  figure  of  the  great 
Valentine  Mott,  with  his  classic  features  and  beautiful  face; 
the  learned  and  eccentric  John  \Y.  Francis;  the  courteous 
Delafield,  and  the  erratic  Martin  Paine;  later,  the  striking  and 
attractive  V  illard  Parker,  John  Murray  Carnochan  and  Alonzo 
Clark;  and  later  still.  Van  Buren,  Markoe,  Barker,  Austin 
Flint,  and  the  brilliant  and  accomplished  John  T.  Metcalfe. 
All  gone  except  the  last,  who,  at  the  age  of  83  years,  lives 
in  dignified  retirement,  surrounded  by  every  blessing  for 
which  man  can  ask  in  his  declining  years. 

And  then  my  thoughts  turn  to  men  of  my  own  period  of  life, 
of  these,  there  were  ten  young  men  who  clustered  as  aspirants 
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for  place  around  the  College  of  Physicians  and  Surgeons  and 
the  University  Medical  College.  They  were  George  T.  Elliott, 
Donaghe,  Sands,  Draper,  Bumstead,  Agnew,  Otis,  Loomis,  Budd 
and  myself.  Of  these  ten,  nine  are  gone,  and  I  only  remain  to 
recall  their  names.  Truly  a  half  century  appears  like  a  long 
time  when  estimated  by  those  who  have  fallen  during  its 
passage. 

But  as  I  continue  my  retrospective  glance  more  cheerful 
reminiscences  come  to  my  mind  in  connection  with  the  wonder¬ 
ful  changes  which  this  period  has  wrought  in  the  science  and 
art  of  medicine.  The  science  of  medicine,  founded  by  Hippo¬ 
crates  in  the  little  Greek  Island  of  Cos,  400  years  before 


Christ,  is  now  2300  years  old!  Did  it  ever  occur  to  you  that 
during  the  last  half  century,  the  fifty  years  in  which  you  and 
1  have  been  vouchsafed  the  great  privilege  of  living,  there  has 
been  done,  for  the  advancement  and  growth  of  medicine,  more 
than  was  done  in  the  2250  years  which  had  preceded  them 7 
Think  for  a  moment  of  the  wonders  which  we  have  seen 
effected  in  and  for  medicine  in  that  time!  We  have  seen  the 
"cellular  pathology”  of  that  most  eminent  of  living  physicians. 
Rudolph  Virchow,  proved  true  beyond  question,  and  made  the 
basis  of  a  grand  and  imposing  superstructure.  We  have  seen 
pain  annihilated  by  anesthesia,  so  that  the  human  body  could 
lend  itself  without  sensation  to  the  perfection  of  the  surgeon's 
art;  we  have  seen  the  vision  of  the  physician  so  magnified 
in  power  as  to  penetrate  the  opaque  walls  of  the 
body;  and  we  have  seen  surgery,  thus  aided,  lifted 
up  from  its  lowly  estate  as  a  mechanic  art  and 
placed  almost  upon  the  level  of  an  exact  science 
We  have  seen  the  primordial  elements  of  disease, 
that  bacteria]  host,  invisible  to  the  men  of  old. 
brought  face  to  face  with  us  by  the  miracle-work 
ing  microscope,  and  by  preventing  their  agency  in 
the  production  of  sepsis,  we  have  minimized  the 
death-rate  of  surgical  operations,  and  almost 
stamped  out  puerperal  fever.  Working  upon  the 
same  lines,  we  have  succeeded  in  rendering  impos 
sible  forever  those  appalling  epidemics  of  the 
Plague,  Yellow  Fever  and  Cholera;  those  pestil 
ences,  which  for  our  fathers  “walked  by  darkness' 
in  their  gruesome  work  of  decimating  the  nation.- 
of  the  earth.  We  have  seen  the  entire  field  ot 
gynecological  surgery,  the  world  over,  revolution 
ized  by  the  eminent  labors  of  Marion  Sims,  our 
late  associate,  and  we  have  seen  practical  medicine 
elevated  and  freed  from  previous  doubt  and  un 
certainty  by  the  wonderful  influence  of  clinical 
thermometry. 

We  have  detected  the  true  pathology  of  those 
obscure  cases  of  so-called  idiopathic  peritonitis 
which,  from  the  very  dawn  of  time  until  our  day. 
have  filled  year  by  year  throughout  the  world,  nor 
thousands,  but  millions  of  graves,  and  we  have 
experienced  an  honest  pride  in  seeing  a  surgical 
remedy  for  appendicitis,  their  true  cause,  placed 
upon  an  enduring  basis  by  McBurney,  a  son  ot 
New  York. 

Toward  the  close  of  the  career  of  the  great 
Napoleon,  his  followers  designated  three  months 
“the  hundred  days  of  glory” ;  well  may  the 
votaries  of  medicine,  in  surveying  the  results  of  the 
last  half-century,  designate  it  our  “fifty  years 
of  glory!”  Remember  that  I  have  not  been  enu 
merating  the  great  advances  made  in  our  noble 
art  in  modern  times,  but  only  giving  examples  ot 
those  which  have  made  glorious  these  last  fifty 
years.  Will  you  not  then  join  me  in  grateful 
thanks  that  our  destinies  have  been  cast  in  the 
most  glorious  and  productive  half-century  foT 
medicine  that  the  world  has  ever  known ! 

The  man  who  has  devoted  fifty  years  of  his 
life  to  any  one  subject  must  have  had  fixed  in  his 
mind  some  deductions  which,  upon  such  an  occa 
sion  as  this,  should  be  worthy  of  mention.  I 
'  enture  to  cite  only  two.  First,  as  I  have  grown  old  in  the 
ranks  of  medicine  the  conviction  has  been  borne  in  upon  me 
with  yearly  increasing  force  that  the  noble  art  of  healing, 
that  art  which  the  Savior  of  the  World  delighted  to  practice, 
is  destined  to  become  in  its  full  development,  in  spite  of  the 
flood  of  superstition  and  credulity  which  on  all  sides  now  as 
sails  it,  one  of  the  chief  bulwalks  of  society;  that  the  wonder 
ful  dev  elopment  which  has  marked  the  last  half-century  is  a 
i eliable  harbinger  of  the  future;  and  that  the  improved  and 
developed  medicine  of  that  future  will  constitute  one  of  the 
chief  factors  in  shaping  the  progress  and  civilization  of  the 
world. 
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Do  you  ask  me:  “What  shall  he  the  sign  when  these  things 
shall  t>e  fulfilled?”  I  answer:  When,  in  the  cabinet  of  the 
President  of  the  United  States,  there  shall  be  a  Secretary  of 
Hygiene,  whose  function  it  shall  be  to  avail  his  country  of  all 
that  concerns  the  public  health.  Then  will  a  vigorous  quar¬ 
antine  guard  every  harbor  of  our  land,  an  active  police  hunt 
down  those  who  adulterate  our  food;  and  well-appointed  labor¬ 
atories  in  every  state  keep  careful  watch  over  the  uatei  and 
milk  supplies  which  are  now  annually  responsible  for  millions 
of  deaths! 

Second,  my  respect  for  my  brethren  of  the  medical  profes¬ 
sion  throughout  the  world— from  the  prosperous  professor 
whose  home  is  a  metropolis,  to  the  obscure  practitioner  who 
plies  his  arduous  calling,  trudging  the  highways  with  much 
of  labor,  and  little  of  profit — has  grown  with  my  growth  and 
strengthened  with  my  strength.  And  the  world  at  large  would 
share  my  feelings  if  it  knew,  as  T  do,  that  any  one  of  these 
men  who  was  willing  to  barter  honor  for  gold  could  by  so  doing 
exchange  a  life  of  labor  and  of  small  means  for  one  of  leisure 
and  of  luxury.  In  medicine,  the  diploma  imposes  honor  upon 
the  physicians,  even  as  the  gown  does  upon  the  priest;  and, 
Glory  be  to  God,  the  degradation  of  the  one  is  as  rare  as  is 
that  of  the  other ! 

I  must  not  detain  you  longer  except  for  the  purpose  of  thank¬ 
ing  you  for  your  exceeding  kindness.  But  how  am  I  to  thank 
you  for  it  when  its  very  magnitude  makes  me  bankrupt  in 
thanks?  In  a  few  moments  1  shall  leave  this  brilliantly- 
lighted  hall  and  emerge  into  the  darker  streets  below.  When 
1  do  so,  I  shall  take  the  initial  steps  that  lead  into  that  decade 
of  man’s  life  which  an  inspired  writer  declares  will  surely 
be  attended  by  “labor  and  sorrow.”  Whether  my  journey  in  it 
be  long  or  short,  be  assured  that  the  memories  of  this  night  will 
serve  to  lighten  that  labor  and  give  surcease  to  that  sorrow. 

My  kind,  good  friends;  my  dear  brothers,  from  the  depths  of 
my  heart  I  thank  you ! 


A  Story  by  Telegraph. — From  the  Washington  News 
Letter  Leaflet,  an  eddyite  publication  apparently  devoted  to 
the  exploitation  of  the  remarkable  healing  abilities  of  its 
editor,  we  clip  the  following:  Telegram  1.— Earlham,  N.  Mex., 
Aug.  11,  1901.  0.  C.  Sabin,  1800  Belmont  Avenue,  Washing¬ 
ton,  D.  C.:  Treat  son  Earnest  for  fever.  (Signed),  — • 

Telegram  2. — Earlham,  N.  Mex.,  Aug.  13,  1901.  O.  C.  Sabin, 
180(f  Wyoming  Avenue,  Washington,  D.  C.:  Fever  yet;  some 
better;  treat  parents  for  fear.  (Signed),  "•  lelegiam 

3. — Earlham,  N.  Mex.,  Aug.  15,  1901.  0.  C.  Sabin,  1800  Bel¬ 

mont  Avenue,  Washington,  D.  C. :  Earnest  well;  stop  treat¬ 
ment.  (Signed),  - .  The  use  of  identical  methods  for 

the  alleviation  of  Doth  fever  and  fear — and  presumably  frac¬ 
tures  would  receive  the  same  “treatment”—  illustrates  the 
therapeutic  possibilities  of  eddyism  as  accepted  by  the  deluded 
minds  of  the  followers  of  that  cult.— Medical  Record. 

Official  Tests  of  Drugs  in  Belgium.— The  Belgian  author¬ 
ities  publish  in  the  Bulletin  de  VHygiene  Publique  the  reports 
of  the  inspectors  of  drug-stores  and  pharmacies,  without  men¬ 
tioning  names.  The  Scniaine  Medicate  quotes  ceitain  paia 
graphs  from  the  latest  report  which  explain  the  variable  re¬ 
sults  obtained  from  prescriptions  in  many  cases.  It  states,  for 
instance,  that  reduced  iron  is  almost  always  poor,  containing 
sulphids  and  only  40  to  GO  per  cent,  of  iron  instead  of  the 
proper  89  per  cent.  Tincture  of  iodin  seldom  contains  more 
than  30  to  40  per  1000  of  free  iodin  instead  of  the  normal  70 
per  1000.  Similar  inspection  and  reports  might  be  of  advant¬ 
age  in  other  countries,  it  adds.  The  medical  corps  and  the 
pharmacists  should  be  enlightened  as  to  the  actual  composition 
of  the  substances  they  are  using. 

Official  Inspection  of  Baby  Farms.— The  Berlin  police  de¬ 
partment  is  to  appoint  at  once  ten  women  “helpers,”  whose 
duties  are  to  visit  the  women  in  their  district  who  board  chil¬ 
dren  under  4  years  of  age,  and  report  any  neglect  or  abuses. 
The  “helpers”  are  to  be' paid  about  $120  each. 
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Indian  Territory  Medical  Association.  Muskogee.  Dec.  3-4.  1901 
Western  Surgical  and  Gynecological  Association,  Chicago.  Dec 
18-19,  1901. 


Thumb  (Mich.)  Medical  Society.— A  new  organization 
consisting  of  the  physicians  of  Huron,  Tuscola  and  Sanilac 
counties  in  the  “Thumb”  of  Michigan  is  being  formed  by  Dr. 
William  Kerr,  Bay  City. 

Arizona  Academy  of  Medicine. — The  annual  meeting  of 
the  Academy  was  held  at  Phoenix,  November  7.  Dr.  Ancil 
Martin  was  elected  president;  Dr.  John  \\  .  Foss,  vice-president, 
and  Dr.  Palmer,  secretary-treasurer. 

Clark  County  (Ind. )  Medical  Society. — At  the  meeting 
of  this  Society,  held  at  the  Reformatory  Hospital,  Jefferson¬ 
ville,  November  5,  Dr.  Davis  L.  bield  was  elected  secretaiv,  to 
succeed  Dr.  Jacob  T.  Davis,  deceased. 

Wabash  Railway  Surgeons’  Association. — The  annual 
meeting  of  the  surgeons  of  the  Wabash  Railway  was  held  in 
St.  Lbuis,  November  14.  Dr.  Smith  A.  Spilman,  Ottumwa. 
Iowa,  was  elected  president;  Dr.  John  T.  Rice,  Attica,  Ind.. 
vice-president,  and  Dr.  Christian  B.  Stemen,  Fort  Wayne,  Ind.. 
secretary. 

Maine  Academy  of  Medicine  and  Science. — The  forty- 
seventh  stated  meeting  of  the  Academy  was  held  at  Portland, 
November  11.  The  invitation  to  send  a  representative  to  the  first 
Congress  of  Medicine  for  Egypt,  was  accepted  and  Dr.  Samuel 
J.  Bassford,  Biddeford,  appointed  delegate.  Dr.  Edwin  M. 
Fuller,  Bath,  was  elected  president  and  Dr.  Charles  W.  Bray, 
Portland,  trustee  to  succeed  himself. 

Medical  and  Chirurgical  Faculty  of  Maryland.— The 
semi-annual  meeting  of  this  body  was  held  at  Elkton,  Cecil 
County,  November  19.  Two  sessions  were  held,  the  Faculty 
being  entertained  at  lunch  by  the  Cecil  County  Medical 
Society.  The  address  of  welcome  was  made  by  Dr.  Joseph  V. 
Wallace,  Chesapeake  City.  Many  papers  were  read.  A  dis¬ 
cussion  on  typhoid  fever  was  opened  by  Dr.  William  Osier, 
Baltimore. 

Inter-County  (Wis.)  Medical  Society. — The  annual  meet  - 
ino-  of  this  Society  at  Eau  Claire  was  saddened  by  the  death  of 
one  of  its  members,  Dr.  Dwight  W.  Day,  while  reading  a  paper 
before  the  society.  Dr.  Olaf  M.  S*ttre,  Rice  Lake,  was 
elected  president;  Dr.  Christian  Midelfart,  Eau  Claire,  first 
vice-president;  Dr.  E.  Lewis  Fletcher,  Augusta,  second  vice- 
president,  and  Dr.  Caroline  Hedger,  Eau  Claire,  secretary  and 
treasurer. 

Sangamon  County  (Ill.)  Medical  Society.— The  annua) 
meeting  of  this  Society  was  held  at  Springfield,  November  11. 
Dr.  Lewis  C.  Taylor  was  elected  president;  Dr.  Margaret 
Taylor  Shutt,  vice-president;  Dr.  Frank  Fisher,  secretary,  and 
Dr.  Percy  L.  Taylor,  treasurer,  all  of  Springfield.  At  the  con¬ 
clusion  of  the  business  meeting  the  members  enjoyed  a  banquet 
in  the  tea-room  of  the  Leland,  at  which  J.  Norman  Dixon  was 
toastmaster. 

Southern  Colorado  Medical  Association.— The  first  an¬ 
nual  session  of  this  Society  was  held  at  Canon  City,  November 
12  and  13,  with  about  40  members  in  attendance.  Dr.  William 
A.  Campbell,  Colorado  Springs,  was  elected  piesident,  Dr. 
Robert  J.  Peare,  Canon  City,  first  vice-president ;  Dr.  Ben¬ 
jamin  F.  Cunningham,  Cripple  Creek,  second  vice-president ;  Di. 
Cyrus  F.  Taylor,  Pueblo,  secretary,  and  Dr.  J.  A.  Blunt. 
Pueblo,  treasurer. 

Medical  Society  of  the  City  Hospital  Alumni,  St.  Louis. 

This  Society  held  its  celebration  November  4.  More  than  one 
hundred  sat  down  to  a  repast  at  Faust’s.  Besides  the  active 
local  members  of  the  Society,  there  were  in  attendance  Di.  E. 
H.  Gregory,  St.  Louis;  Dr.  Julius  Kohl,  Belleville,  111.,  the 
oldest  member  of  the  Society,  and  Dr.  T.  Holland,  Hot  Springs. 
Ark.  Brief  addresses  were  made  by  Drs.  Gregory,  Kohl, 
Tuholske,  Grindon  and  Lewis. 

Washington  County  (Md. )  Medical  Society.— Ibis 
Society  held  its  annual  meeting  at  Hagerstown  and  elected 
the  following  officers:  Dr.  Hamilton  K.  Derr,  Hagerstown, 
president;  Drs.  Henry  C.  Foster,  Clear  Spring  and  John  M. 
Stock  Smithsburg,  vice-presidents;  Drs.  \\ .  Baker  Momson 
•md  W  Preston  Miller,  Hagerstown,  secretaries,  and  Dr. 
Christian  R.  Scheller,  Hagerstown,  treasurer;  Dr.  C.  L.  G. 
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Anderson,  Smithsburg,  delivered  an  address  from  notes  taken  in 
the  Spanish-Ameriean  and  Philippine  wars. 

Franklin  County  (Pa.)  Medical  Society. — This  society, 
at  a  meeting  held  at  Mercersburg,  elected  the  following  officers: 
Dr.  P.  Brough  Montgomery,  Chambersburg,  president ;  Drs. 
Oliver  P.  Stoey,  Roxbury,  and  J.  W.  Croft,  Waynesboro,  vice- 
presidents;  Dr.  John  J.  Coffman,  Scotland,  recording  secretary; 
Dr.  H.  Clay  Devilbis,  Chambersburg,  corresponding  secretary; 
Dr.  David  Maclay,  Chambersburg,  treasurer,  and  Dr.  H.  G. 
Chritzman,  Welsh  Run,  censor.  After  the  business  and  scien¬ 
tific  meeting  a  banquet  was  given  at  the  Mansion  House. 

Birmingham  (Ala.)  Medical  Library  Association. — A 
meeting  of  the  physicians  of  Birmingham  was  held  November  9 
for  the  purpose  of  considering  the  organization  of  a  library 
association.  Dr.  John  C.  LeGrand  was  elected  president;  Dr. 
Dyer  F.  Talley,  vice-president;  Dr.  William  P.  McAdory,  sec¬ 
retary,  and  Dr.  Robert  V.  Mobley,  treasurer.  It  is  the  pur¬ 
pose  of  the  Association  to  open  a  library,  equipped  with 
works  bearing  upon  the  medical  and  surgical  professions,  to 
be  open  to  the  members.  All  the  leading  periodicals  bearing 
on  these  subjects  will  be  taken. 

Plant  System  Medical  and  Surgical  Association. — The 
first  annual  meeting  of  the  surgeons  of  the  Plant  System  was 
held  in  Savannah,  Ga.,  November  13  and  14,  about  sixty  mem¬ 
bers  being  present.  Papers  were  read  by  Drs.  J.  N.  Baker, 
Montgomery,  Ala. ;  A.  L.  R.  Avant,  Patterson,  Ga. ;  J.  E.  Lee, 
and  Robert  P.  Islar,  Waycross,  Ga. ;  and  Julian  C.  Woodruff, 
Charleston,  S.C.  The  latter  city  was  selected  as  the  next  place 
of  meeting,  the  second  Tuesday  in  November,  1902.  Dr. 
Charles  R.  Oglesby,  Waycross,  Ga.,  was  elected  president;  Dr. 
Julian  C.  Woodruff,  Charleston,  and  Dr.  William  R.  Chalker, 
Lake  City,  Fla.,  vice-presidents;  and  Dr.  James  H.  Lattimer, 
Waycross,  Ga.,  secretary  and  treasurer. 

California  Northern  District  Medical  Association. — The 
eleventh  annual  meeting  of  this  body  was  held  in  Sacramento, 
November  12.  Addresses  of  welcome  were  delivered  by  Hon. 
George  H.  Clark,  mayor  of  Sacramento;  Dr.  James  A.  McKee, 
president  of  the  Sacramento  Society  for  Medical  Improvement, 
and  Dr.  James  H.  Parkinson,  chairman  of  the  Committee  of 
Arrangements.  The  following  officers  were  elected:  Dr.  Charles 
R.  Harry,  Stockton,  president;  Drs.  John  T.  Jones,  Grass 
Valley,  Moses  W.  Ward,  Woodland,  and  Edward  W.  Twitchell, 
Sacramento,  vice-presidents;  Dr.  Elmer  E.  Stone,  Marysville, 
secretary,  and  Dr.  Oscar  Stansbury,  Chico,  treasurer.  The 
proceedings  closed  with  a  banquet,  over  which  Dr.  Frank  B. 
Sutliff,  Sacramento,  presided  as  toastmaster. 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Fourteenth  Annual  Meeting ,  held  in  Richmond,  Va.,  Nov.  12, 

13,  Ilf,  1901. 

( Continued  from  p.  lill.J 

President  Dr.  Manning  Simons,  Charleston,  S.  C.,  in  the 
Chair. 

Second  Day — Morning  Session. 

Dr.  E.  G.  Williams,  Richmond,  Va.,  reported  a  case  of  an¬ 
eurysm  of  the  abdominal  aorta  which  was  treated  by  injections 
of  a  solution  of  gelatin  into  the  intercellular  tissue  with 
marked  beneficial  results. 

Closure  of  Abdominal  Incision;  with  Remarks  on  Ventral 

Hernia. 

Dr.  I.  S.  Stone,  Washington,  D.  C.,  read  this  paper.  Ven¬ 
tral  hernia  following  abdominal  operations  is  generally  due 
to  wound  infection  and  suppuration,  with  loss  of  fat  and  cel¬ 
lular  tissue.  Hernia  may,  however,  result  from  imperfect 
wound  coaptation,  or  may  be  a  result  of  some  accident  after 
operation.  It  is  not  infrequently  due  to  enteroptosis,  which 
may  prove  an  obstacle  to  success,  which  may  defeat  all  at¬ 
tempts  at  relief,  however  well  planned.  In  all  ventral  hernia 
the  skin  and  peritoneum  will  be  found  united,  a  condition 
which  doubtless  began  soon  after  the  wound  was  closed. 
Wound  infection  will  usually  result  in  suppuration  with  loss 
of  tissue,  which  leaves  a  space  between  the  parts  and  also  per¬ 
mits  the  sutures  to  become  loosened.  This  space  is  filled  with 
granulation  tissue  as  healing  progresses,  but  an  important 
change  has  already  occurred,  namely,  the  peritoneum  and  skin 
are  nearer  together  than  before  and  the  separation  of  the 


muscle  and  fascia  has,  perhaps,  allowed  the  entrance  of  a 
wedge  of  peritoneum  to  enter  and  to  still  further  separate  the 
walls  of  the  wound.  It  is  easily  seen  that  in  this  way  a 
ventral  hernia  is  practically  assured  before  the  wound  has 
entirely  healed,  or,  at  least,  before  firm  union  has  taken  place. 
In  fat  subjects  the  greater  liability  of  wound  infection  in¬ 
creases  the  danger  of  hernia,  and  in  these  we  have  the  addi¬ 
tional  factor  of  greater  intra-abdominal  pressure.  The  author 
has  had  excellent  results  with  both  buried  and  through-and- 
through  transfixion  sutures.  He  prefers  the  latter  because 
the  material  is  sterilized  with  more  certainty  and  the  closure 
i  equires  less  time.  He  prefers  to  make  the  incision  in  or  near 
the  median  line,  does  not  avoid  the  muscle,  but  divides  the 
fibers  directly  down  to  the  peritoneum. 

One  of  the  precautions  taken  by  the  writer  is  to  excise  the 
long  flap  of  peritoneum  before  placing  the  sutures.  This  ex¬ 
cessive  long  flap  is  not  well-nourished,  and  if  allowed  to  remain 
favors  a  collection  of  blood  or  serum  between  it  and  the  muscle 
in  front.  In  any  wound  of  from  three  to  six  inches  in  length 
a  strip  of  peritoneum  of  one  or  two  inches  in  width  may  be 
removed  with  advantage.  This  disposes  of  that  portion  of  the 
peritoneum  which  has  been  overstretched  during  the  operation 
and  which  has  possibly  been  infected,  and  which  is  not  well- 
nourished.  The  removal  of  the  flap  permits  a  perfect  edge-to- 
edge  coaptation  and  prevents,  to  some  extent,  the  wedge  of°peri 
toneum,  which  is  the  beginning  of  a  ventral  hernia. 

My  First  Abdominal  Section. 

Dr.  Tiiad.  A.  Reamy,  Cincinnati,  read  a  paper  with  this 
title.  The  operation  was  done  in  February,  1864,  at  the 
patient’s  house.  She  was  60  years  of  age;  married;  the 
mother  of  three  children.  The  cyst  removed  proved  to  be  mul- 
tilocular,  weighing  with  contents,  46  pounds.  The  incision 
was  made  in  the  median  line,  and  was  five  inches  in  length. 
Adhesions  to  the  parietal  peritoneum  were  extensive  and  at 
many  points  comparatively  firm.  On  their  separation,  which 
was  done  by  the  fingers,  sponge  and  handle  of  a  scalpel,  con¬ 
siderable  and  persistent  hemorrhage  supervened.  Before  at¬ 
tempting  to  deliver  the  tumor  it  was  tapped  with  an  ordinary 
trocar,  and  patient  turned  upon  her  side  to  deliver  the  fluid 
into  a  vessel.  The  pedicle  was  ligated  en  masse  by  a  heavy  cord 
of  shoemaker  s  thread  (not  silk).  One  interesting  feature  was 
the  manner  in  which  hemorrhage  -was  controlled  in  this  case. 
Regarding  this  point  Dr.  Reamy  says:  “The  weather  was  cold, 
with  an  abundance  of  clean  snow  on  the  ground.  I  ordered 
some  brought  in.  Compressing  it  with  my  hands  into  firm 
balls,  it  was  held  against  the  bleeding  surfaces.  The  bottom 
of  the  pelvic  cavity  soon  contained  quantities  of  water  from 
the  melting  snow,  mixed  with  blood.  This  was  sponged  out 
and  the  compression  with  snowballs  continued.  In  a  com¬ 
paratively  short  time,  to  my  delight,  the  hemorrhage  ceased; 
when  I  dried  the  cavity  with  sponges,  and  closed,  without 
drainage,  except  what  could  be  secured  by  the  ligature  already 
referred  to,  which  was  left  protruding  from  the  lower  angle 
of  the  abdominal  incision.  The  abdominal  incision  was  closed 
by  through-and-through  sutures  of  the  same  material  and  size 
as  that  used  for  ligating  the  pedicle.”  Patient  made  an  ex¬ 
cellent  recovery. 

Some  Avoidable  Causes  for  Disaster  in  Appendicitis 

Work. 

Dr.  Robert  T.  Morris,  New  York  City,  read  a  paper  on  this 
subject.  Among  other  things,  the  author  said:  If  we  step  out 
upon  the  street  and  get  ten  healthy  policemen,  and  put  half 
a  yard  of  gauze  into  their  abdominal  cavities  to-day,  we  shall 
find  at  the  end  of  a  week  that  “we  did  not  get  them  in  time.” 

1  hat  is  an  excuse  which  is  so  often  offered  when  we  try  to 
make  a  weak  and  poisoned  appendicitis  patient  bear  what 
strong  men  can  not  bear.  If,  in  addition  to  the  mechanical 
insult  offered  by  gauze  packing,  we  add  the  chemical  insult 
of  iodoform,  we  should  have  still  fewer  of  these  policemen  in 
ime.  liej  would  have  what  most  house  surgeons  would 
call  septicemia.  The  differential  diagnosis  between  septi¬ 
cemia  and  dangerous  iodoform  poisoning  is  difficult  to  make, 
excepting  on  the  objective  evidence  offered  by  the  presence  of 
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iodoform  in  the  wound,  the  presence  of  free  iodin  in  the  urine, 
and  a  wound  of  healthy  appearance  while  the  patient  is  fail¬ 
ing.  In  insidious  iodoform  poisoning  the  wound  looks  well 
while  the  patient  does  not.  In  septicemia  neither  the  wound 
nor  the  patient  looks  well.  That  is  a  constant  diagnostic 
difference.  Gauze  packing  shocks  the  patient,  lessens  his 
natural  resistance,  and  consequently  interferes  with  his  manu¬ 
facture  of  phagocytes.  Treatment  of  to-day  should  avoid  in¬ 
terference  with  the  patient’s  ability  to  furnish  abundant 
leucocytes.  Accessible  statistics  show  us  that  we  do  not  need 
to  employ  gauze  packing  in  our  appendicitis  work. 

Extensive  and  multiple  incisions  lessen  the  patient’s  ability 
to  furnish  leucocytes  for  the  occasion  when  all  of  his  natural 
protective  powers  need  to  be  respected  by  the  surgeon.  A  be¬ 
ginner  needs  a  great  deal  of  room  at  the  patient  s  expense,  but 
it  is  in  the  interest  of  the  patient  to  work  chiefly  by  the  sense 
of  touch  through  small  incisions.  In  other  words,  to  come  as 
nearly  as  possible  to  letting  the  patient  alone.  Another  ap¬ 
proach  toward  the  idea  of  letting  the  patient  alone  consists 
in  rapid  work  without  much  exposure  or  handling  of  bowel. 
Almost  any  appendicitis  operation,  no  matter  what  the  compli¬ 
cations,  should  be  completed  in  from  15  to  30  minutes.  Many 
a  patient  who  is  holding  finely  to  his  natural  resistance  at  the 
end  of  15  minutes  has  lost  it  at  the  end  of  45  minutes.  The 
idea  that  the  surgeon  must  get  all  of  the  pus  out  of  the  peri¬ 
toneal  cavity  is  out  of  date.  The  leucocytes  will  attend  to 
the  matter  more  effectually.  The  principle  is  this:  the  bac¬ 
teria  and  the  leucocytes  are  at  warfare  with  each  other  in  any 
case  of  infection.  The  leucocytes  may  be  almost  on  the  point 
of  winning,  but  not  quite.  If  we  step  in  and  help  the  leuco¬ 
cytes  by  removing  most  of  the  pus,  with  its  army  of  bacteria 
and  toxins,  the  balance  of  power  is  transferred  to  the  phago¬ 
cytes,  and  they  are  competent  to  care  for  the  case,  as  a  rule, 
if  the  surgeon  himself  has  not  disabled  the  patient  s  lesist- 
ance.  It  is  a  constant  surprise  to  see  how  well  appendicitis 
patients  recover,  and  without  post-operative  complications  if 
we  make  the  way  easy  for  them.  The  best  way,  of  course,  to 
avoid  disaster  is  for  the  surgeon  to  do  the  operation  before  the 
bacteria  have  operated  very  much.  Physicians  sometimes 
overlook  the  fact  that  the  patient  is  undergoing  an  operation 
all  of  the  while  that  bacteria  are  at  work  upon  the  appendix, 
so  that  it  really  comes  to  be  a  question  as  to  who  shall  be 
allowed  to  operate  in  the  case,  the  bacteria  or  the  surgeon. 

President’s  Address. 

Dk.  Manning  Simons,  Charleston,  directed  attention  to  the 
deaths  of  Drs.  Hunter  McGuire,  of  Richmond,  and  W.  D.  Hag¬ 
gard,  of  Nashville,  both  founders  of  the  Association,  who  had 
died  during  the  year.  These  gentlemen  were  eminent  in  their 
profession,  honorable  and  upright  in  their  private  lives,  and 
their  death  is  an  irreparable  loss  to  the  Association.  Speaking 
of  medical  societies,  he  stated  that  they  are  the  natural  out¬ 
come  of  the  development  of  the  science  and  art  of  medicine 
and  surgery,  and  for  this  reason  they  have  multiplied  in  iecent 
years  to  fulfill  the  purpose  of  discussing  propositions  bearing 
on  the  promotion  of  more  systematic  observation  and  plans  of 
operation,  and  of  greater  uniformity  in  the  mode  of  publish¬ 
ing  results,  as  well  as  for  the  consideration  of  matters  on 
which  the  co-operation  of  corresponding  societies  is  desired. 
To  the  wonderful  development  of  medicine  and  surgery  during 
the  nineteenth  century  may  be  traced  the  increase  of  such  or¬ 
ganizations.  Private  scientific  societies  have  originated  chiefly 
during  the  past  century,  the  demand  for  their  existence  being 
due  to  the  necessity  of  increased  organization  of  rapidly  de¬ 
veloping  knowledge  and  the  desire  among  workers  for  a  com¬ 
mon  ground  to  meet,  discuss  and  compare  results  and  collect 
facts  for  future  generalization. 

With  reference  to  qualifications,  the  speaker  said  that  there 
should  be  some  provision  of  a  like  kind  for  special  examina¬ 
tions  to  determine  the  qualifications  of  those  who  desire  to 
enter  upon  the  practice  of  a  specialty,  and  particulaily  that 
of  surgery  and  gynecology.  In  these  days  of  materialism  it 
would  seem  out  of  season  to  speak  of  the  sentimental  aspect  of 
medicine,  but  medicine  has  certainly  had  its  sentimental  side. 
The  times  have  changed,  and  physicians  have  changed  with 


the  times.  The  demands  of  modern  medicine  have  to  a  large 
extent  divested  the  practice  of  sentiment  that  formerly  sur¬ 
rounded  it.  It  is  a  question  to  what  degree  specialism  has 
led  physicians  into  the  paths  and  methods  of  ordinary  busi¬ 
ness.  Dr.  Simons  then  discussed  the  relations  of  the  patient 
to  the  doctor,  and  those  of  the  doctor  to  the  patient,  saying 
that  they  have  changed  in  conformity  to  the  modernized 
methods  of  practice. 

Second  Day — Afternoon  Session. 

Results  Obtained  in  Sixty  Operations  for  Prostatic 
Hypertrophy. 

Dr.  Hugh  H.  Young,  Baltimore,  read  a  paper  on  this  sub¬ 
ject.  Stimulated  by  the  work  of  McGill,  Belfield,  and  others, 
and  having  performed  prostatectomy  in  ten  cases  without  a 
death,  the  author  encountered  some  cases  of  prostatic  enlarge¬ 
ment  in  very  old  men  which  seemed  to  be  entirely  beyond  the 
reach  of  a  radical  operation.  On  account  of  these  cases  he 
began  a  trial  of  the  Bottini  operation,  and  the  present  paper 
reporting  60  cases  is  intended  to  show  a  comparison  of  the  two 
methods,  and  the  results  he  has  secured.  These  cases  were 
classified  as  follows:  prostatectomies,  15;  Bottini  operations, 
40;  miscellaneous  operations,  castrations,  etc.,  5;  total,  60. 
Taking  the  prostatectomies,  12  were  suprapubic,  and  3  per¬ 
ineal.  The  ages  were  4  between  65  and  67,  2  between  60  and  65, 

5  between  55  and  60,  2  between  50  and  55,  and  2  between  48  and 
50.  The  condition  was  fairly  good  in  all  but  3  cases.  Cal¬ 
culus  was  present  in  5  of  the  15  cases,  and  6  had  led  catheter 
lives.  In  7  of  the  15  cases  the  hypertrophy  was  very  large; 
in  3  it  was  merely  a  small  pedunculated  middle  lobe.  In  11 
cases  complete  enucleation  of  the  entire  prostate  was  made. 
In  some  cases  the  tumor  removed  was  extremely  large.  Re¬ 
sults:  15  operations,  with  2  deaths.  Both  of  these  deaths 
should  not  have  occurred.  One  patient  was  undoubtedly 
septic,  had  pus  kidneys,  and  should  not  have  been  operated 
until  later.  In  the  other  case  death  seemed  to  have  resulted 
from  an  infection  of  the  breast  after  submammary  infusion. 
Of  the  13  cases  still  alive,  12  have  gone  for  periods  between  six 
months  and  three  and  a  half  years  since  operation.  Of  these 
12,  10  may  be  classed  as  cured,  having  no  prostatic  obstruction, 
and  normal  urination.  Two  are  perfectly  cured  as  far  as  the 
prostate  is  concerned,  but  suffer  from  cystitis  and  a  contracted 
bladder,  which  render  urination  frequent,  though  much  better 
than  before  operation.  Taking  the  Bottini  operations,  40  in 
number,  6  have  not  been  followed.  The  34  remaining  operations 
were  performed  on  31  patients,  3  patients  having  2  operations 
each,  The  ages  were  as  follows:  Over  80,  3  patients;  between 
75  and  80,  3  patients;  all  of  the  above  cured.  Between  70 
and  75,  9  patients;  between  65  and  70,  6  patients;  between  60 
and  65,  6  patients;  between  55  and  60,  4  patients.  In  all,  18 
patients  over  67  years  of  age ;  wdiereas,  among  the  prostatec¬ 
tomy  cases,  none  were  over  67  years  of  age.  Of  15  cases  ovei 
70  years  of  age,  all  are  alive  and  well. 

In  discussing  the  Bottini  operation,  the  author  brought  out 
the  point  that  the  instrument  devised  by  Freudenberg,  while 
an  admirable  one,  should  have  more  than  one  blade,  so  that  the 
operator  might  have  choice  as  to  the  depth  of  cut  wrhich  should 
be  made  in  accordance  with  the  size  of  the  prostate.  The  beak 
of  the  instrument  is  much  too  sloping,  so  that  several  cases 
have  occurred  in  which  the  beak  has  slipped  into  the  urethra 
and  caused  dangerous  hemorrhage,  with  sometimes  death. 
In  order  to  correct  this  and  other  defects,  the  author  has  de¬ 
vised  an  instrument  which,  like  the  Freudenberg  instrument, 
but  with  four  interchangeable  blades,  can  be  used  according 
to  the  case,  whether  the  prostate  be  large  or  small.  With  this 
instrument  he  has  now  performed  nine  operations,  using  in 
those  cases  all  of  the  blades  but  one,  and  can  testify  to  the 
great  service  of  the  ability  to  use  some  discretion  in  the  size 
of  the  blade  that  is  employed  in  accordance  with  the  prostatic 
hypertrophy. 

Suprapubic  Prostatectomy. 

Dr.  Floyd  W.  McRae,  Atlanta,  followed  with  a  paper  on 
this  subject,  in  which  he  advocated  the  early  resort  to  this 
method  of  treating  enlarged  prostate  rather  than  palliative 
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measures  or  the  seemingly  simpler  operations  of  suprapubic 
fistula,  vasectomy,  orchidectomy,  or  the  Bottini  operation. 
His  reasons  were  that  the  seemingly  simpler  operations  are 
followed  by  mortality  disproportionate  to  their  magnitude; 
that  the  relief  obtained  from  them  is  frequently  slight  and 
temporary;  that  the  pathologic  conditions  were  not  infre¬ 
quently  aggravated,  especially  by  the  Bottini  operation.  He 
reported  three  complete  prostatectomies  done  since  May,  1901. 
I  he  point  of  originality  claimed  for  the  operation  is  the  method 
of  draining.  He  puts  in  a  retention  catheter  through  the  ure¬ 
thra,  and  closes  the  bladder  and  overlying  tissues  snugly 
around  a  parachute  drainage  tube  made  out  of  a  soft  rubber 
rectal  tube  with  a  single  opening  at  the  end,  by  making  four 
longitudinal  slits  beginning  about  one-quarter  to  three-eighths 
of  an  inch  from  the  end  of  the  tube,  each  slit  about  an°inch 
long  and  equidistant  from  each  other,  around  the  circumfer¬ 
ence  of  the  tube.  The  four  sections  are  then  approximated 
above  and  below,  by  means  of  a  small  rubber  band  put  through 
in  the  form  of  a  Halsted  suture  with,  a  large  needle.  As  these 
sutures  are  drawn  taut,  the  sections  are  approximated  and  the 
ends  flared  out  somewhat  like  a  parachute.  When  the  bladder 
is  closed,  this  tube  is  drawn  up  so  that  the  flared  portion  is  in 
firm  contact  with  the  anterior  bladder  wall.  The  overlying 
tissues  are  then  closed  snugly  around  the  tube  and  one  silk° 
worm-gut  suture  is  put  through  the  tube  fiush  with  and  through 
the  skin  to  hold  it  in  position.  The  flaring  of  the  tube  enables 
the  surgeon  to  draw  it  firmly  against  the  anterior  bladder  wall, 
and  by  means  of  the  suture  put  through  it  and  the  skin  it  is 
prevented  from  protruding  too  far  into  the  bladder,  avoiding 
the  disagreeable  bladder  contraction  that  always  takes  place 
if  the  tube  is  too  long.  By  this  method  of  drainage  the  outer 
ends  of  the  catheter  and  tube  are  then  put  into  a  urinal  which 
is  kept  between  the  legs  when  the  patient  is  lying  on  the  back, 
or  in  front  of  the  thigh  when  the  patient  turns  from  side 
to  side.  The  advantages  claimed  for  this  method  of  drainage 
are  that  the  patient  is  kept  absolutely  dry  and  is  allowed  to 
turn  freely  in  bed,  lying  on  the  back  or  either  side.  He  re¬ 
ported  three  operations  done  by  this  method  since  May,  1901. 
together  with  a  complete  pathologic  report  by  Dr.  H.  F.  Harris, 
pathologist,  Atlanta  College  of  Physicians  and  Surgeons,  of 
the  specimens  removed.  The  specimens  proved  to  be  “leiomy¬ 
oma,”  and  “leiomyo-adenoma,”  with  increase  of  connective  tis¬ 
sue  as  the  result  of  chronic  irritation.  The  irritation  noticed 
in  the  large  specimen  evidently  followed  a  Bottini  operation 
done  a  few  months  previously,  and  was  associated  with  phos- 
pliatic  stone.  The  patient  operated  upon  in  May  is  now  en¬ 
tirely  free  from  bladder  irritation,  passes  a  good  stream,  pro¬ 
jecting  four  and  a  half  to  five  feet  by  measurement,  when  the 
bladder  is  moderately  distended.  Bladder  holds,  under  ordin- 
aiy  conditions,  eight  ounces  by  actual  measurement,  and  is 
capable  of  holding  considerably  more.  Case  2  is  still  wearing 
a  McGuire  plug,  but  passes  urine  readily  per  urethram.  Case 
.  is  practically  well,  the  suprapubic  opening  closed,  bladder 

clean,  and  urine  passing  freely  through  the  urethra  without 
residue. 

Median  Perineal  Prostatectomy;  Total  Removal  of  the 

Prostate  Gland. 

Dr.  Alexander  Hugh  Ferguson,  Chicago,  referred  to  the 
work  of  Nicoll,  Alexander,  Syms,  von  Dittel,  raising  objections 
to  each  of  the  methods  followed  by  those  gentlemen.  He  then 
pi  oceeded  with  illustrations  and  the  exhibition  of  instruments 
to  describe  his  own  operation,  which  is  as  follows:  “The 
patient  is  put  to  sleep  with  chloroform,  and  placed  in  the 
extra- lithotomy  position.  The  prostatic  depressor  is  inserted 
into  the  bladder  through  the  urethra,  and  handed  over  to  a 
ti  usty  assistant.  A  sponge  is  pushed  into  the  rectum  to  pre¬ 
vent  the  escape  of  liquid  feces.  The  middle  finger  of  the  left 
gloved  hand  is  then  introduced  into  the  rectum  and  pressed 
against  the  urethra  at  the  junction  of  the  membranous  and 
prostatic  portions;  a  long  narrow-bladed  knife  is  passed  into 
the  perineum  through  the  raphe  in  the  median  line,  two 
inches  in  front  of  the  anus,  until  it  reaches  near  to  the  tip 
of  the  finger  in  the  rectum,  and  with  one  stroke  all  the  struc¬ 
tures  are  cut  through  to  the  prostate,  without  injury  to  the 


urethra,  prostate,  rectum,  or  anal  sphincter.  The  surgeon 
should  refrain  from  doing  this  in  his  first  cases.  The  skin 
incision  is  now  enlarged,  if  necessary,  for  tne  introduction  ot 
two  fingers.  Place  suitable  retractors,  one  on  each  side,  into 
the  wound,  and  by  blunt  dissection  expose  the  prostate,  and 
with  the  depressor  in  the  bladder  it  is  forced  into  the  perineal 
wound.  Open  the  capsule  with  knife  or  scissors  in  a  trans¬ 
verse  direction  sufficiently  to  admit  one  or  two  fingers.  Place 
the  retractors  within  the  capsule.  This  is  important  because 
traction  made  on  them  drags  the  gland  still  farther  into  the 
wound  and  holds  it  firmly  while  enucleation  and  extirpation 
are  being  performed.  It  is  experienced  that  bv  traction  from 
below  and  depression  from  above  the  prostate  ‘is  fixed,  within 
easy  reach,  for  its  entire  removal.  Enucleate  with  the  fin^ei 
and  bite  away  the  portions  thus  liberated  with  the  prostatic 
forceps,  until  by  piecemeal  the  prostatectomy  is  completed 

‘No  £;Hort  1S  made  to  save  the  posterior  portion  of  the  prostatic 
urethra.  Indeed,  injury  to  it  can  not  be  avoided  when  the 
entire  gland  is  removed.  While  morcellement  is  in  progress, 
it  is  advantageous  to  advance  the  retractors  within  the  cap 
sule,  and  introduce  the  middle  finger  into  the  bladder.  The 
forceps  can  be  rapidly  thrust  between  the  two  fingers  to  the 
object  to  be  removed  by  them,  without  any  danger  °to  the  sur¬ 
rounding  structures,  for  when  the  instrument  is  closed,  its  end 
is  perfectly  smooth  and  round.  The  lateral  lobes  can  be 
reached  to  any  extent  without  damaging  ine  mucous  mem¬ 
brane  of  the  bladder,  and  prostatic  projections  of  the  middle 
obe  into  the  bladder  are  detected  and  removed  without  diffi¬ 
culty.  Flush  out  the  bladder  very  thoroughly  with  a  weak 
antiseptic  solution.  A  large  stream  of  water  must  be  used 
for  the  ordinary  irrigating  toy  generally  used  only  does 
harm.  Mop  out  wuth  gauze  any  water  that  is  in  the  bladder 
and  wound,  and  introduce  a  drainage  tube,  surrounded  with 
iodoform  gauze,  through  the  wound  into  the  bladder.  A  couple 
of  horsehair  stitches  closes  the  part  of  the  skin  wound  not 
occupied  by  the  tube,  and  at  the  same  time  prevent  the  gauze 
10m  coming  out  too  soon.  Remove  the  sponge  from  the  rec¬ 
tum  place  a  comfortably  firm  dressing  over  the  perineum 

tube ^  to  1th',e  h!W  ^  a  l  ban<lage-  Now>  attach  a  long  rubber 
tube  to  the  external  end  of  the  drainage  tube,  and  the  toilet 

of  the  operation  is  finished.  If  the  patient’s  urine  has  been 

scanty  or  should  he  show  depression  or  shock,  then  it  is  better 

to  introduce  two  or  three  pints  of  normal  salt  solution  at  a 

syrsrr '? than  115  f-s  beneath  the  skin’ whiie’ he  * 

hi,  kIh  °Peratlng  room>  than  to  wait  until  he  is  taken  to 


(To  be  continued .) 


SAN  FRANCISCO  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  Oct.  22, 

Dr.  D.  W.  Montgomery  in  the  Chair. 

Epithelioma  of  the  Upper  Lip. 

Dr.  D.  W.  Montgomery  presented  a  case  in  a  man  62  year- 
°f  age,  who  first  consulted  Him  November  8.  His  family  and 
personal  history  were  good.  Fifteen  years  ago  a  growth  had 
appeared  on  the  vermilion  border  of  the  right  side  of  the  upper 
Up  where  was  now  a  scar.  This  scar,  which  was  pliable,  soft, 
and  healthy-Iooking,  lay  a  couple  of  lines  from  the  right  angle 
of  the  mouth,  and  was  the  result  of  an  operation  for  the  re¬ 
moval  of  the  above-mentioned  growth,  about  eight  years  a<m 
Soon  after  the  removal  of  this  growth,  another  appeared  on 
the  \ermihon  border  of  the  left  side  of  the  lip,  where  there 
was  now  an  immense  ulcerated  patch  with  raised  rolled  bor 
ders  and  deep  induration.  Within  the  upper  border  of  this 
ulcei  there  was  a  large  cutaneous  horn  which  was  of  compara- 
ively  recent  growth,  and  did  not  precede  the  ulcerated  surface. 
i  nn  the  last  two  or  three  years  another  growth  had  ap 
peared  on  the  vermilion  border  of  the  upper  lip  to  the  right 
of  the  median  line,  but  well  removed  from  the  above-mentioned 
scar.  This  growth,  previous  to  commencing  treatment,  was  oval, 
well  circumscribed,  raised,  indurated  and  had  a  surface  dotted 
with  milky  spots.  Neither  of  the  growths  on  the  upper  lip 
were  either  painful  or  particularly  tender.  The  patient  was 


Nov.  30.  1901. 


SOCIETIES. 


1483 


This  treatment  had  already  had  a  marked  effect  on  the  smaller 
growth  to  the  right  of  the  median  line  which  was  liattened 
out  and  looked  much  better.  He  thought  the  larger  ulcer 
was  also  improved,  but  not  so  markedly  as  the  growth  to  the 
ritrht  of  the  median  line. 

Congenital  Dislocation  of  the  Hip. 

Dr.  H.  M.  Sherman  presented  a  case  in  a  boy.  In  1897  lie 
had  reported  some  15  cases  of  bloodless  reposition  of  congeni¬ 
tal  dislocation  of  the  hip,  but  that,  of  the  whole,  only  two  had 
remained  in  place.  The  boy  presented  was  one  of  the  two,  and 
he  had  a  practically  normal  hip,  though  not  an  anatomically 
normal  joint.  The  manipulation  was  in  most  particulars  that 
of  Lorenz.  The  leg  had  been  lame  and  the  joint  stiff  for  some 
months  after  the  operation,  but  had  gradually  improved. 
Curiously  the  leg  of  the  dislocated  side  was  now  longer  than  its 
mate  by  1.75  cm. 

Bone  Filling  with  Amalgam. 

Dr.  J.  Henry  Barbat  reported  a  case.  The  patient's  trouble 
began  in  1880  with  pain  in  the  left  ankle  followed  by  ulcera¬ 
tion  and  the  gradual  breaking  down  of  a  portion  of  the  shaft 
of  the  tibia,  which  he  operated  upon  in  1898  by  removing  all 
diseased  bone,  but  the  result  was  not  successful,  and  he  sought 
relief  from  the  author  in  September,  1899,  who  found  after 
curetting  thoroughly  that  he  had  a  cavity  measuring  nearly 
5  cm.  long,  over  2  wide,  and  fully  3  deep.  After  the  cavity  was 
thoroughly  cleaned  out  and  dried  copper  amalgam  was  pressed 
against  the  bottom  and  sides  until  the  whole  surface  was  cov¬ 
ered,  leaving  a  hole  which  was  partly  filled  with  dental  cement, 
the  top  being  covered  with  more  amalgam.  The  cement  was  used 
to  lessen  the  weight  of  the  filling  and  was  completely  covered 
with  amalgam.  The  skin  was  sewed  over  the  filling  and  dress¬ 
ings  applied.  The  immediate  results  following  this  were  very 
good,  the  pain  ceasing  and  the  patient  being  able  to  walk 
around  without  crutches  for  the  first  time  in  several  months. 
The  wound  did  not  completely  close,  however,  and  in  August, 
1900,  the  amalgam  was  removed  and  the  bone  found  in  good 
condition,  except  at  the  upper  end  of  the  cavity,  which  was 
curetted  and  the  cavity  filled  with  formalin  gelatin,  and  after 
one  month  it  showed  a  clean,  healthy  granulating  surface, 
into  which  the  skin  had  dipped  down  until  the  cavity  has 
been  covered  entirely  with  new  skin  and  the  patient  was  dis¬ 
charged  cured  in  January  of  this  year. 

Removal  of  Tongue,  with  Result. 

Dr.  E.  Rixford  presented  a  case  as  an  example  of  remote 
result  after  excision  of  the  tongue.  The  patient  at  the  age  of 
about  42  came  to  Cooper  College  Clinic  in  the  summer  of  1900 
with  a  typical  epithelioma  of  the  tongue.  Operation  was  ad¬ 
vised,  but  he  put  it  off  for  some  time.  He  finally  came  back 
and  the  doctor  removed  the  left  half  of  the  tongue  back  as  far 
as  the  fauces.  Recurrence  took  place,  and  on  March  17  last 
he  removed  the  entire  tongue  by  Kocher's  method,  opening 
the  neck  on  both  sides  to  remove  enlarged  glands  and  to  tie 
the  lingual  arteries  at  their  origins.  Some  of  the  glands 
showed  metastasek,  but  many  others  showed  only  inflammatory 
enlargement.  He  performed  a  tracheotomy  on  acount  of  the 
deep  dissection  and  the  embarrassment  to  breathing.  The 
patient  took  the  tube  out  himself  on  the  fourth  day  and  left 
the  hospital  on  the  seventh  and  went  home.  He  was  rather 
ingenious  in  the  manner  of  taking  food,  but  was  obliged  to 
confine  himself  to  liquids.  He  took  a  quantity  into  the 
mouth  and  then  throwing  his  head  back  was  able  to  swallow  it. 
His  general  health  was  good  and  he  had  no  pain,  and  no  evi¬ 
dence  thus  far  of  recurrence.  He  talked  rather  well,  having 
learned  to  substitute  labial  for  lingual  mutes.  The  tongue  was 
removed  at  the  hyoid  bone,  leaving  the  epiglottis.  The  floor 
of  the  mouth  was  rather  interesting,  owing  to  the  form  of  the 
cicatrix.  The  tumor  was  atypical  squamous  epithelioma  of 
the  tongue. 

Gallstones,  with  Gangrenous  Intestine. 

Dr.  Rixford  also  reported  the  following  case:  A  large  man, 
53  years  of  age,  weighing  225  pounds,  had  had  more  or  less 
trouble  in  the  abdomen  for  eight  years;  three  years  ago  he  had 


a  very  severe  attack  of  gallstone  colic  in  which  he  passed  a 
number  of  stones.  Since  then  he  had  had  more  or  less  pretty 
continuous  pain  in  the  abdomen  just  below  the  xyphoid.  One 
morning  he  had  sudden  pain  below  the  umbilicus,  so  severe 
as  to  cause  him  to  take  considerable  doses  of  morphin.  He 
bad  no  chill,  but  vomited  after  taking  the  morphin;  pulse  90, 
temperature  99.  Next  day  pulse  was  100,  and  temperature 
100;  spasm  of  abdominal  muscles  especially  in  region  of  ap¬ 
pendix;  local  tenderness  very  great.  The  third  day,  pulse  was 
120,  and  temperature  100  in  the  morning,  128  and  100.5  in 
the  evening.  On  fourth  morning  pulse  was  144  and  tempera¬ 
ture  100.  He  was  brought  to  the  hospital  and  prepared  for 
operation.  Examination  showed  great  tenderness  over  lower 
half  of  the  abdomen,  more  on  the  right  side,  leucocytosis 
11,400,  expression  anxious  and  indicative  of  great  suffering. 
There  was  apparently  peritonitis  most  likely  from  the  appen¬ 
dix,  though  jaundice  was  present  and  there  was  a  history  of 
gallstones.  There  was  complete  obstruction  of  the  bowels, 
there  having  been  no  passage  of  feces  or  even  of  gas  since  the 
onset  of  the  pain,  three  days  previously.  Under  anesthesia 
the  abdomen  bulged  noticeably  on  the  right  side,  and  a  definite 
tumor  could  be  felt  in  this  region.  Incision  in  the  right  semi¬ 
lunar  line  showed  a  loop  of  the  small  intestine  gangrenous  for 
ten  or  twelve  inches,  the  gut  being  deeply  congested  for  per¬ 
haps  a  foot  on  either  side.  This  condition  of  the  bowel  could 
not  have  been  produced  by  any  hernia  or  internal  strangula¬ 
tion,  but  only  by  obstruction  to  the  blood  supply,  probably 
the  superior  mesenteric  artery.  The  gall-bladder  contained  a 
number  of  calculi.  In  order  to  remove  the  piece  of  intestine, 
the  mesentery  was  cut  across — it  did  not  bleed  opposite  the 
gangrenous  portion- — -and  the  loop  of  bowel  was  simply  hung 
out  of  the  wound  in  the  dressings  in  the  expectation  of  remov¬ 
ing  it  as  soon  as  adhesions  had  made  the  peritoneal  cavity 
safe,  and  the  remainder  of  the  wound  was  closed.  This  course 
was  chosen  in  preference  to  a  resection  of  the  bowel,  because  in 
the  first  place  the  patient  was  in  poor  condition  to  endure  a 
longer  operation,  and  secondly,  because  there  was  no  line  of 
demarcation  between  sound  and  diseased  intestine.  The  intes¬ 
tine  was  removed  in  24  hours  and  an  attempt  made  to  wash 
out  the  ends  of  the  intestine  with  salt  solution,  and  a  pint  or 
more  of  strong  solution  of  magnesium  sulphate  was  injected 
into  distal  and  proximal  ends  with  the  result  of  removing 
from  the  proximal  end  a  quantity  of  fluid  feces.  Soon  after 
the  patient  rapidly  sank  and  died.  The  autopsy  made  by 
Dr.  Ophuls  accounted  for  all  the  symptoms  and  showed  the 
reasons  for  difficulty  in  this  diagnosis,  and  that  the  prognosis 
was  necessarily  unfavorable. 

The  case  was  of  particular  interest  because  of  the  condition 
of  the  intestine,  which  was  shown  to  be  due  to  thrombosis  not 
of  the  mesenteric  artery,  but  of  a  principal  radical  of  the 
portal  vein. 


CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Oct.  23,  1901. 

President,  Dr.  Christian  Fenger,  in  the  Chair. 

Trional  Fatalities. 

Drs.  Archibald  Church  and  E.  B.  Hutchinson  contributed 
a  joint  paper  on  this  subject.  The  authors  detailed  an  inter¬ 
esting  case  of  trional  poisoning,  which  terminated  fatally. 

Dr.  Church  stated,  in  discussion,  that  nearly  twenty  cases 
of  death  from  this  drug,  administered  in  so-called  medicinal 
doses,  could  be  found  in  recent  periodical  literature;  yet  one 
of  the  most  recent  text-books  on  therapeutics  states  that 
trional  may  be  given  in  doses  up  to  (50  grains  in  twenty-four 
hours.  In  none  of  the  cases  that  have  teiminated  fatally 
has  more  than  30  grains  within  twenty-four  hours  been  admin¬ 
istered.  Death  followed  the  administration  of  20  grains  of 
trional  in  one  case  in  two  doses.  In  the  case  repoited  by 
them,  the  dosage  never  exceeded  30  grains  within  twenty-four 
hours.  He  is  not  using  trional  so  frequently  since  this  unfor¬ 
tunate  experience. 

Dr.  Harold  N.  Moyer  thought  trional  was  less  toxic  than 
sulphonal,  which  is  markedly  toxic.  He  mentioned  one  case 
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of  sulphonal  poisoning  that  recovered.  The  majority  of  cases 
of  sulphonal  and  trional  poisoning  that  have  presented  hemato- 
porphyrin  in  the  urine  in  considerable  quantities,  have  died. 
There  is  no  question  as  to  the  grave  toxemias  that  result  from 
the  use  of  these  drugs.  The  reports  of  fatalities  are  suf¬ 
ficiently  numerous  to  warrant  him  in  his  own  practice  in  not 
using  trional  or  sulphonal  as  hypnotics,  and  he  has  not  em¬ 
ployed  them  for  more  than  a  year  and  a  half. 

Dr.  Sanger  Brown  said  he  had  given  trional,  sulphonal, 
phenacetin,  and  that  order  of  drugs  a  thorough  trial,  but  was 
soon  convinced  that  they  were  far  inferior  to  chloral,  hyoscy- 
amus,  hvoscin,  etc.,  and  he  had  adhered  to  the  latter. 

Dr.  A.  W.  Baer  expressed  the  hope  that  the  members  would 
look  over  the  death  certificates  and  find  out  how  many  people 
have  been  killed  by  taking  the  coal-tar  products. 

Colpeurynter  in  Obstetric  Practice. 

D:;.  Joseph  B.  De  Lee  said  that  Carl  Braun  in  1851  invented 
the  colpeurynter,  though  hollow  tampons,  usually  pig’s  blad¬ 
ders,  had  been  used  before  this  by  Chiari,  Stein  and  others. 
Grenser  modified  Braun’s  bag,  and  many  others  have  been  de¬ 
vised.  Up  to'  1883  the  bags  were  put  in  the  vagina,  then 
Schauta  recommended  them  for  the  uterus.  Then  in  1887 
Maurer  recommended  that  traction  be  put  on  the  tube  so  as  to 
exert  pressure  on  the  cervix  from  within.  The  mode  of  appli¬ 
cation  is  simple:  After  careful  antisepsis  the  bag  is  filled 
with  sterile  water  or  antiseptic  solution,  all  air  gotten  out,  the 
bag  then  emptied,  folded  into  a  narrow  roll,  inserted  in  the 
vagina  or  uterus,  and  filled  with  a  Davidson  syringe;  traction 
is  applied  or  not  as  indicated. 

Indications. — 1.  Induction  of  premature  labor;  claimed  to 
be  safer  and  surer  than  others;  has  been  used  with  success  by 
writer  in  contracted  pelves,  placenta  previa,  eclampsia, 
nephritis,  hyperemesis.  2.  To  hasten  delivery,  as  in  eclamp¬ 
sia,  premature  detachment  of  placenta,  heart  disease,  etc.  It 
evokes  pains,  softens  the  cervix,  dilates  same  gently  and 
firmly  from  above  and  makes  delivery  possible  in  a  short  time. 
3.  To  prepare  the  parts  for  rapid  delivery,  e.  g.,  after  sym¬ 
physiotomy,  version,  or  before  forceps  deliveries  in  primiparae, 
thus  the  child  is  like  a  second  twin  and  the  birth  is  rapid  and 
without  injury  to  the  parts.  4.  Stenosis  and  rigidity  of  the 
cervix,  vagina  and  perineum.  5.  Weak  pains;  if  a  cause  can 
not  be  found,  or  is  not  removable,  the  bags  are  of  real  service 
in  evoking  strong  contractions.  Almost  always  weak  pains 
are  a  symptom  of  some  underlying  cause:  6.  In  “dry  labors” 
the  bag,  put  inside  the  uterus,  replaces  the  bag  of  waters  almost 
perfectly,  and  may  save  many  hours  of  labor.  7.  In  trans¬ 
verse  presentation  to  keep  the  shoulder  from  wedging  into  the 
pelvis  while  waiting  to  be  able  to  do  version,  and  in  con¬ 
tracted  pelvis  for  the  same  purpose,  the  metreurynter  is  valu¬ 
able.  8.  When  the  cord  prolapses  with  the  head  it  may  be 
pushed  as  high  as  possible  into  the  uterus  and  the  cervix 
stopped  with  a  rubber  bag.  The  writer  suggests  putting  a 
stout  drainage  tube  alongside  the  cord  to  save  it  from  pres¬ 
sure.  9.  During  pregnancy,  to  lift  up  a  heavy  uterus  causing 
hyperemesis,  and  to  replace  a  retrofiexed,  incarcerated  uterus, 
filling  the  colpeurynter  with  water  or  mercury.  10.  In 
placenta  previa;  perhaps  the  most  valuable  of  all. 

Maurer  in  1887  used  intra- uterine  colpeurysis,  with  traction, 
and  drew  attention  to  the  value  of  the  procedure.  Diihrssen 
put  it  on  a  scientific  basis.  Bag  is  placed  inside  uterus,  on  fetal 
surface  of  placenta  and  constant  traction  made  on  tube.  The 
hemorrhage  is  stopped  by  the  pressure  of  the  placenta  against 
the  open  sinuses,  pains  are  evoked,  the  cervix  is  dilated  gently 
and  evenly,  and  time  is  given  to  rally  the  patient  from  col¬ 
lapse,  to  send  for  counsel  and  help.  When  the  bag  is  passing 
through  the  cervix,  all  preparations  are  made  for  delivery,  for 
version,  etc.  As  soon  as  the  bag  has  passed  the  external  os, 
which  is  easily  determinable,  it  i«  rapidly  drawn  through  the 
vulva  and  further  procedure  instituted,  which  may  take  the 
form  of  forceps,  version,  another  bag,  or  perhaps  even  expect¬ 
ancy.  The  writer  is  convinced  that  extended  use  of  the  met¬ 
reurynter  in  placenta  previa  will  reduce  maternal  and  fetal 
mortalitv  to  about  almost  nothing. 


Anterior  Vertex  Presentations:  Their  Complications  and 

Treatment. 

Dr.  Gustav  Ixolischer  called  anterior  vertex  presentations 
those  presentations  in  which  the  fetal  head  passes  through  the 
pelvis  slightly  deflected,  so  that  the  anterior  part  of  the 
cranium  represents  the  lowest  point  of  the  skull.  In  cases  of 
pendulous  abdomen,  where  the  fetus  is  the  possessor  of  a 
struma,  anterior  vertex  presentations  are  most  likely  to  occur. 
Some  authors  claim  that  uniformly  round  heads,  especially 
combined  with  a  Hat  or  uniformly  contracted  maternal  pelvis, 
furnish  the  majority  of  these  presentations.  By  means  of 
external  examination  the  resistance,  which  is  formed  by  the 
fetal  back,  is  closer  to  the  median  line,  and  not  quite  as  dis¬ 
tinct  as  in  normal  occipital  presentations.  Should  the  an¬ 
terior  vertex  presentation  persist  for  any  length  of  time,  the 
elongation  of  the  occiput  can  be  palpated  through  the  abdomen. 
Internal  examination  shows  that  the  anterior  and  posterior 
fontanelles  are  on  the  same  level,  or  that  the  large  fontanelle 
is  even  lower  situated  than  the  small  one.  If  the  head  has 
just  passed  the  pelvic  brim,  the  sagittal  suture  is  encountered 
toward  the  promontory,  and  just  behind  the  symphysis  we  find 
an  ear  or  the  squamous  suture.  If  the  head  has  descended 
into  the  median  plane  of  the  pelvis,  we  find  the  sagittal  suture 
in  one  of  the  oblique  diameters,  while  both  fontanelles  are 
still  located  in  the  same  plane.  If  normal  rotation  (occipito¬ 
anterior)  has  taken  place  in  an  anterior  vertex  presentation, 
the  small  fontanelle  is  found  just  beneath  the  symphysis, 
while  the  large  fontanelle  can  be  very  easily  reached  in  the 
perineal  region.  This  is  due  to  the  deflection  in  which  the 
fetal  head  is  held. 

If  abnormal  occipito-posterior  rotation  takes  place  in  cases 
of  anterior  vertex  presentation,  the  glabella  rests  against  the 
symphysis,  while  both  fontanelles  are  easily  accessible.  In 
cases  of  occipito-posterior  rotation  and  normally  fleeted  head, 
the  large  fontanelle  lies  beneath  the  symphysis.  Once  in  a 
while,  if  the  entire  fetus  is  in  an  oblique  position,  the  small 
fontanelle  can  be  located  higher  up  than  the  large  one,  although 
the  head  is  kept  in  normal  flexion.  In  such  cases  the  differ¬ 
ential  diagnosis  could  be  made  by  careful  and  exact  external 
examination,  which  will  reveal  the  presence  of  an  oblique 
position  of  the  fetus.  As  to  the  frequency  of  anterior  vertex 
presentation,  comparative  statistics  from  recent  sources  show 
that  it  occurs  in  about  eight  per  cent,  of  all  head  presentations. 

The  descent  of  the  abnormal  presentation  may  vary:  Either 
the  head  in  descending  becomes  inflected  and  rotates  normally, 
or  it  descends  to  the  pelvic  floor  in  a  deflected  attitude,  in 
which  case  either  normal  or  abnormal  rotation  may  occur,  or 
the  complete  descent  of  the  head  becomes  checked  by  oblique  or 
transverse  presentation.  Of  course,  if  normal  flexion  and  rota¬ 
tion  occur,  the  ultimate  delivery  will  in  no  way  differ  from  any 
other  normal  occipital  presentation.  But  if  the  deflection  is 
not  corrected,  the  passage  of  the  head  through  the  pelvic  outlet 
will  be  more  difficult.  If  in  a  deflected  attitude  of  the  head 
the  occiput  rotates  anteriorly,  the  occipital  tuber  rests  against 
the  pubic  arch,  and  constitutes  the  point  around  which  the  head 
has  to  roll  in  order  to  pass  through  the  outlet.  Thus,  the 
head  passes  with  a  larger  diameter  through  the  outlet  as  in 
normal  cases.  If  occipito-posterior  rotation  takes  place,  the 
glabella  rests  against  the  symphysis,  and  the  extrication  of 
the  head  will  be  more  difficult  because  it  has  to  be  performed 
from  a  deflected  attitude.  Furthermore,  we  must  consider  the 
fact  that,  as  in  all  cases  of  deflection,  the  occiput  is  elongated, 
so  that  the  mento-occipital  diameter  becomes  considerably  en¬ 
larged,  thus  increasing  the  difficulty  in  delivering  the  head. 
If  an  anterior  vertex  presentation  terminates  in  an  oblique  or 
transverse  presentation,  the  whole  affair  takes  on  a  more  seri- 
out  aspect  in  primiparae,  and  in  cases  of  slightly  contracted 
pelvis,  a  tiansverse  presentation  of  the  head  will,  as  a  rule, 
not  be  overcome  by  the  natural  forces,  even  if  the  head  should 
be  noimally  inflected.  One  of  the  above-mentioned  presenta¬ 
tions,  combined  with  anterior  vertex  presentation,  may  be 
considei  ed  an  absolute  obstacle  to  spontaneous  deliverv  in 
primiparse.  The  author  dwelt  at  length  upon  the  complica- 
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lions  connected  with  the  class  of  presentations  under  discus¬ 
sion. 

In  all  cases  of  forceps  operations  in  anterior  vertex  presenta¬ 
tion,  he  thinks  the  Walcher’s  posture  can  be  used  to  great  ad¬ 
vantage.  On  account  of  the  unfavorable  diameter  in  which  a 
deflected  head  has  to  pass  through  the  vulva,  and  on  account 
of  the  enlargement  of  the  mento-occipital  diameter,  the  per¬ 
ineum  is  always  in  great  danger,  and  episiotornv  has  quite 
frequently  been  resorted  to. 

Occipito  Posterior  Positions;  Their  Diagnosis  and 

Treatment. 

Dr.  Charles  E.  Paddock  stated  that  a  proper  appreciation 
of  presentation  and  position  of  the  fetus  in  the  latter  part  of 
pregnancy  or  the  beginning  of  labor  is  as  necessary  as  it  is  to 
make  a  diagnosis  in  any  branch  of  medicine.  That  this  fact  is 
not  deemed  of  sufficient  importance  is  proven  by  the  number  of 
neglected  cases  which  are  daily  brought  to  the  hospitals  or 
come  under  the  care  of  the  consulting  obstetrician.  Occasion¬ 
ally  the  position  can  not  be  definitely  determined,  but  such 
cases  are  very  rare.  Familiarity  with  abdominal  palpation 
will  soon  place  the  physician  in  a  position  where  it  will  not 
be  necessary  for  him  to  be  in  doubt.  The  internal  examination 
is  hardly  necessary  to  confirm  the  position  or  presentation,  and 
unless  the  os  be  dilated  it  amounts  to  very  little,  as  a  rule. 

The  advantage  of  making  a  correct  die  gnosis  of  the  position 
of  the  child  in  utero  is  necessary  to  the  correct  treatment  of  the 
case,  and  in  vertex  presentations,  when  the  head  is  about  to 
engage  posteriorly,  or  has  already  done  so,  the  condition  should 
be  considered  pathologic,  and  the  diagnosis  should  be  made 
early.  We  have  sufficient  clinical  evidence  to  establish  this 
fact,  and  while  cases  where  the  occiput  is  in  one  of  the  pos¬ 
terior  quadrants  of  the  pelvis,  or  gravitating  that  way,  are  not 
desirable  ones,  the  author  feels  that  much  can  be  done  to  cor¬ 
rect  this  position,  and  thus  shorten  the  labor,  alleviate  suffer¬ 
ing,  and  lessen  the  fetal  mortality.  Authorities  differ  regard¬ 
ing  the  relative  frequency  of  the  different  positions  of  the 
vertex,  but  most  agree  that  the  occiput  engages  in  right  ob¬ 
lique  to  a  large  extent,  about  30  per  cent,  of  the  cases  being 
occipital  right  posterior,  and  about  4  per  cent,  of  this  30  per 
cent,  failing  to  rotate  anteriorly  and  engaging  in  the  hollow 
of  the  sacrum.  According  to  Naegele,  who  has  probably  given 
this  subject  more  attention  than  anyone  else,  the  head  lies  in 
the  right  oblique  in  99  per  cent,  of  all  cases.  Admitting  the 
frequency  of  the  occiput  occupying  a  posterior  position,  and 
knowing  the  dangers  which  may  result  before  the  case  has 
terminated,  it  has  been  the  author's  experience  that  the  head 
does  not  engage  as  easily  in  this  position  as  in  the  anterior  one. 
In  0.  L.  A.,  for  instance,  the  head  enters  the  pelvis  with  both 
parietal  bones  on  the  same  level,  that  is,  the  biparietal  diam¬ 
eter  of  the  head  passes  through  a  pelvic  diameter  parallel  with 
and  about  equal  to  one  of  the  large  oblique  diameters.  In 
O.  R.  F.  position,  however,  this  does  not  occur,  and  the  head 
passes  through  a  much  smaller  diameter. 

While  it  may  not  be  possible  to  correct  every  case  by  posture, 
the  number  of  successful  ones  is  so  large  that  every  case 
diagnosed  as  O.  D.  F.  before  labor  should  be  treated  as  fol¬ 
lows:  Caution  the  woman  to  lie  upon  her  right  side  at  night, 
and  at  all  times  when  she  is  lying  down.  Each  night  and 
morning  she  should  assume  the  knee-chest  position  for  ten 
minutes.  If  the  head  be  above  the  brim,  in  but  very  few  cases 
will  this  treatment  fail.  In  this  position  the  anterior  wall 
will  be  lower,  the  fetus  rotating  on  its  long  axis,  and  the  dor¬ 
sum,  being  the  heavier,  naturally  will  seek  the  most  depend¬ 
ent  part  of  the  uterus.  The  knee-chest  position  allows  the 
head  to  settle  away  from  the  brim.  In  taking  this  position,  the 
abdomen  must  be  entirely  free  of  tight  clothing.  Take  an¬ 
other  case,  when  the  diagnosis  has  been  made  after  labor  has 
commenced,  but  the  head  still  above  the  brim,  the  same  treat¬ 
ment  is’ often  beneficial.  The  object  of  position  in  these  cases 
is  not  only  that  anterior  rotation  may  be  favored,  but  a  more 
perfect  flexion  of  the  head  may  be  maintained.  If  flexion  is 
not  secured,  we  have  the  sinciputal  end  nearly  on  a  level  with 
the  occiput;  entering  the  pelvis  in  this  way,  labor  is  delayed, 
and  when  the  head  settles  down,  the  sinciput  coming  in  con¬ 


tact  with  the  pelvic  floor  rotates  forward  and  the  occiput  en¬ 
gages  in  the  hollow  of  the  sacrum,  or  we  get  a  deep  trans¬ 
verse  in  arrest  which  calls  for  artificial  correction.  While  we 
speak  of  the  occiput  rotating  posteriorly,  we  probably  should 
say  the  sinciput  rotates  anteriorly.  Hart's  law:  Whatever 
position  of  the  fetal  body  first  strikes  the  resistance  of  the 
pelvic  floor,  whether  it  encounters  this  structure  behind  or  in 
front  of  the  median  transverse  line  it  is  directed  forward,  in¬ 
ward  and  downward  under  the  arch  of  the  symphysis.  When  the 
occiput  is  engaging  slowly  and  the  lateroprone  position  has 
failed,  often  much  good  will  result  by  placing  the  patient  in  the 
Walcher  position. 

There  is  still  another  class  of  cases  where  the  head  has  en¬ 
gaged  in  the  brim,  the  os  dilated,  but  no  progress  being  made. 
In  this  class  the  treatment  to  be  first  attempted  is  one  which 
will  nearly  always  succeed.  To  illustrate,  he  reported  a 
case  seen  by  him  in  consultation  during  the  past  week.  Mrs. 
M.,  white;  iv-para;  previous  labors  normal,  in  labor  at  term. 
Labor  had  progressed  for  twelve  hours,  with  os  fully  dilated, 
membranes  ruptured,  and  head  wedged  into  brim.  Forceps 
delivery  had  been  attempted.  In  making  an  examination  per 
vaginam  he  found  the  large  fontanelle  almost  on  a  line  with 
the  small  one;  in  other  words,  the  head  was  not  flexed.  He 
continued  pressure  with  his  two  fingers  upon  the  sinciputal  end, 
and  after  two  pains  only,  he  had  the  satisfaction  of  feeling 
the  sinciput  recede,  and  the  occiput  descend.  Labor  termin¬ 
ated  in  one-half  hour. 

In  recapitulation,  the  author  said  that:  1,  a  proper  diag¬ 
nosis  of  position  and  presentation  should  be  made  early ;  2,  that 
occipito-posterior  positions  are  frequent;  that  these  positions 
result  in  a  great  fetal  mortality  and  maternal  morbidity;  3, 
that  this  position  can  be  corrected  and  labor  shortened. 


(Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

Prescription  Writing — Continued. 

III.  Nouns  of  the  fourth  declension,  as  previously  stated,  have 
the  ending  us  and  do  not  change  in  the  genitive.  Practically  the 
only  noun  of  the  fourth  declension  in  common  use  is  “spiritus.” 

Referring  again  to  our  prescription,  the  directions  to  the 
druggist  it  will  be  noticed  are  written  in  the  Latin.  The 
word  misce  means,  when  translated,  “mix  thou.”  The  word 
fiat — meaning  “may  be  made” — is  in  the  subjunctive  mood, 
therefore,  in  the  above,  mistura  is  in  the  nominative  case  the 
subject  of  fiat.  If  a  number  of  capsules  were  ordered  in¬ 
stead  of  a  mixture  then  fiat  would  have  to  be  changed  from 
the  singular  to  the  plural,  as  follows:  fiant  capsulce,  capsulse 
being  in  the  nominative  case,  plural,  the  subject  of  fiant. 

The  directions  to  the  patient  are  of  extreme  importance, 
and  this  is  where  the  physician  snould  express  mmself  con¬ 
cisely,  clearly  and  positively.  It  should  be  stated  how  the 
medicine  should  be  taken;  tnat  is,  whether  in  water  or  other¬ 
wise,  and  whether  the  water  should  be  hot  or  cold  when  the 
medicine  is  poured  into  it.  For  instance,  we  know  that  sul- 
phonal,  to  produce  the  best  results  and  promptly,  should  be 
dissolved  in  hot  water,  while  if  chloralamid  is  dissolved  in  hot 
water  it  is  easily  decomposed.  It  should  also  be  stated  defi¬ 
nitely  whether  the  drug  should  be  given  before  meals  or  after 
meals  on  account  of  the  liability  of  producing  a  gastritis,  or 
whether  it  should  be  given  at  night  or  in  the  morning.  We 
know  that  it  usually  takes  from  twelve  to  twenty  hours  for  the 
lapactic  pill  to  act  and  consequently  it  is  better  to  give  it 
upon  retiring,  while  magnesium  sulphate  will  produce  much 
better  effects  if  given  upon  rising  in  the  morning  with  the 
patient  in  the  upright  position.  We  urge  the  physician  to  be 
positive  with  patients  as  to  the  promptness  of  taking  the 
medicine.  If  it  is  a  matter  of  indifference  to  the  physician 
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it  will  soon  be  of  greater  indifference  to  the  patient.  In  writ¬ 
ing  out  the  ingredients  it  is  much  better  to  write  them  in  full 
and  not  abbreviate.  In  this  way  mistakes  upon  the  part  of 
the  druggist  will  be  obviated.  While  there  can  be  no  objections 
in  abbreviating  some  of  the  terms,  a  few  illustrations  taken 
from  Wilcox  may  serve  to  show  how  mistakes  may  arise: 

Acid,  hydroc.  (may  be  Acidum  hydrochloricum  or  Acidum 
hydrocyanicum) . 

Ext.  col.  (may  be  Extractum  eolchiei  or  Extractum  eolocyn- 
thiuis) . 

Hyd.  chlor.  (may  be  Hydrargyrum,  Hydras,  Hydrochloras 
or  Hydrocyanicus) . 

Sulph.  (may  be  Sulphur,  Sulphid,  Sulphate,  or  Sulphite). 

In  this  connection  it  does  not  come  amiss  to  mention  the 
importance  of  writing  plainly  and  legibly.  More  than  one 
case  is  on  record  where  suits  have  been  instituted  against 
druggists  for  improperly  compounding  a  prescription,  who  in 
turn  tries  to  shield  himself  behind  the  hieroglyphics  of  the 
physician.  A  physician  of  prominence  in  a  large  city,  who 
writes  an  unusual  number  of  prescriptions,  has  the  reputa¬ 
tion  of  writing  so  illegibly  that  only  one  druggist  in  the  entire 
city  dares  to  attempt  to  compound  the  prescription,  and  even 
he  at  times  has  to  inform  the  patient  that  it  will  take  some 
time  to  fill  the  prescription  in  order  that  he  ihay  quietly  con¬ 
sult  this  physician  concerning  the  ingredients  involved. 

Eczema. 


When  eczema  is  present  dependent  on  digestive  disturbances, 
with  constipations,  etc.,  present,  Stelwagon  in  Arner.  Text-Book 
of  Ther.,  recommends  the  following  in  conjunction  with  local 


applications : 

E.  Magnesii  sulphatis . M  32 

Acidi  sulphurici  dil . 3ii  8 

Ferri  sulphatis . gr.  vi  36 

Aq.  mentlue  pip.  q.  s.  ad . Svi  192 


M.  Sig. :  One  tablespoonful  is  to  be  taken  in  a  glass  of 
water  one-half  hour  before  breakfast  and  if  necessary  upon 
retiring  at  night. 

In  some  cases  he  advises  the  addition  of  sulphur  in  pro¬ 
portion  of  drams  4  (16.)  to  the  6  ounces  (192.)  to  the  above 
mixture  to  increase  its  activity. 

The  following  saline  mixture  is  also  of  service  for  the  same 


purpose : 

E.  Sodii  sulph.  gran . 3x  40 

Sodii  bicarb . 3iv  16 

Sodii  chloridi . 3ii  8 


M.  Sig.:  Keep  well  closed,  take  one  or  two  teaspoonfuls 
dissolved  in  a  glass  of  water  one-half  hour  before  breakfast. 

He  further  states  that  many  patients  can  not  properly  bear 
the  salines  and  under  such  circumstances  he  advises  the  follow¬ 
ing  as  a  stomachic  laxative  tonic: 


E-  Sodii  salicylatis . 3ii  8 

Ext.  rhamni  purshianse  flu . 3iss  6 

Tinct.  nucis  vom . 3iv  16 

Tinct.  card.  comp.  q.  s.  ad . Siii  96 


M.  Sig. :  One  teaspoonful  to  be  taken  after  each  meal  in 
water. 


For  local  medication  to  the  skin,  lotions,  oils,  ointments, 
paints  or  plasters  may  be  used.  He  states  that  the  most  use¬ 
ful  preparations  are  those  containing  zinc  oxid,  talc,  boric  acid 
and  starch,  combined  sometimes  with  salicylic  acid,  carbolic 
acid  or  camphor.  He  recommends  sometimes  for  such  local 
application,  the  following: 


E- 


Acidi 

Acidi 

Zinci 

Talci 

Sig.: 


salicylici . gr.  ii-v 


12-30 


apply 


borici . 3ii 

oxidi . 

veneti,  aa . 3iii  1 2 j 

M.  Sig. :  Cleanse  the  parts  well  with  water  and 
locally  once  of  twice  a  day. 

The  following  is  used  as  a  lotion  in  the  erythematous  and 
papular  varieties: 

E-  Acidi  borici  . 

Acidi  carbol . 


Aquae  q.  s.  ad . 

M.  Sig. :  Apply  locally  twice  a  day. 


.  .  3ii 

8 

3ss-3i 

2-4 

2 

2 

256 

Or: 


Ca  laminae 

Zinci  oxidi,  aa . 

.  3iss-3ii 

6-8 

Ulvcerini  . 

. . 3ss 

2 

Alcoholis  . 

. 3ss 

2 

Liquoris  calcis . 

. 3b 

64 

Aquae  q.  s.  ad . 

. Oss 

256 

Sig. :  Apply  locally. 

If  the  itching  is  too  troublesome,  from  one-half  to  one  dram 
(2.-4)  of  carbolic  acid  may  be  added  to  the  above  or  grains  2  to 
8  (.13-. 15)  of  thymol. 


Treatment  of  Acute  Rhinitis. 

This  is  the  time  of  year  when  a  great  many  patients  com¬ 
plain  of  inability  to  breathe  through  one  or  both  sides  of  the 
nose  or  perhaps  one  side  is  closed  only  to  become  free  when  the 
other  side  becomes  closed.  In  such  cases  the  indications  are  to 
decrease  the  congestion  and  consequently  the  size  of  the  turbin¬ 
ated  bodies.  In  such  cases  the  following  is  used  a  great  deal 
internal  Is : 

E.  Quininae  sulphatis 

Sodii  salicylatis,  aa . gr.  iii-iv  1 20-25 

Campliorae  monobromatae . gr.  ss  ( 03 

M.  Ft.  capsula  No.  1.  Sig.:  One  such  to  be  taken  four 
or  five  times  a  day. 

To  soothe  the  inflamed  Schneiderian  membrane  Mackenzie 
recommends  the  following  in  the  form  of  an  inhalation: 


E-  Tinct.  opii  camph . gss  16 

Tinct.  benzoini  co . Ji  32 


M.  Sig. :  Put  one  teaspoonful  to  the  pint  of  hot  water 
and  use  as  an  inhalation  three  times  a  day. 

The  temperature  should  be  raised  to  near  the  boiling  point 
and  the  vapor  inhaled  for  fifteen  minutes  at  a  time,  six  deep 
inspirations  being  made  in  each  minute. 

We  might  again  state  the  efficiency  of  adrenalin  to  relieve 
the  local  congestion. 

Treatment  of  Hemorrhoids  by  Zinc  Chlorid. 

The  following  is  recommended  by  Julie,  as  noted  in  Am.  Medi¬ 
cine.  The  parts  should  be  thoroughly  washed  and  an  oint¬ 
ment  of  iodoform  and  vaselin  applied  to  the  hemorrhoidal 
mass;  15  minims  of  the  following  solution  is  then  injected  into 
the  base  of  the  mass: 

E-  Zinci  chloridi  . gr.  viiss 

Cocainse  hydrochlor . gr.  iii 

Aq.  destil . . 3v 

M.  Sig.:  Use  as  advised  above. 

He  states  that  patients  do  not  complain  of  the  pain,  but 
the  next  day  a  slight  inflammatory  nodule  is  produced  which 
disappears  on  the  fourth  or  sixth  day.  He  does  not  believe 
that  thromboses  are  liable  to  occur,  especially  if  care  is  taken 
when  making  the  injections  to  distribute  the  liquid. 

Tracheo  bronchitis  in  Children. 


The  following  is  recommended  by  Markan,  in  Med.  Press  and 
Circular ,  in  cases  in  which  irritation  and  cough  is  proportion¬ 
ately  greater  than  the  inflammation: 


Syr.  aurantii  (flores) 

0* 

Syr.  codeinae,  aa . 

. 3* 

32 

Tinct.  aconiti  . 

75 

Aquae  . 

. Bii 

64 

M.  Sig.:  One  teaspoonful  daily  for  a  child  of  three  months, 
to  be  increased  according  to  the  age  of  the  child. 


Treatment  of  Acute  Albuminuria  After  Scarlet  Fever. 


The  following  is  recommended  by  Otto  Maier,  in  the  Post- 
Graduate : 

E-  Pilocarpinse  hydrochlor . gr.  i  06 

Infusi  digitalis . Jiii  96 

M.  Sig.:  One  teaspoonful  every  three  hours. 

He  also  recommends  that  a  hot  bath  be  given  daily  and  a 
diet  consisting  of  milk  and  ice  cream.  To  promote  elimination 
by  the  bowels  give  the  following: 


E-  Hydrarg.  chloridi  mitis . gr.  iiss 

Pulv.  j  a  lapse  . gr.  ivss 


M.  Ft. 
week. 


chart.  No.  i. 


Si<r  • 


15 

•2S 


One  such  to  be  taken  twice  a 
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Treatment  of  Acute  Articular  Rheumatism  by  Massage 

with  Petroleum. 

Sarafidis,  as  noted  in  Amer.  Medicine,  states  that  he  has 
cured  fifty  cases  of  acute  articular  rheumatism  by  massage  of 
the  extremities  with  petroleum.  Either  crude  petroleum  or 
the  ordinary  oil  may  be  used.  Massage  should  be  carried  on 
in  the  direction  of  the  venous  circulation  and  practiced  for  ten 
minutes  daily.  If  erythematous  papules  should  appear,  dis¬ 
continue  the  treatment  for  a  day  or  two.  He  claims  to  have 
perfected  cures  in  live  to  seven  days,  and  that  by  this  method 
the  temperature  is  lowered  and  the  serous  membranes  thus 
protected  from  inflammation.  No  cardiac  or  visceral  compli¬ 
cations  have  been  observed;  the  treatment  can  be  carried  on  in 
the  presence  of  an  interstitial  nephritis,  under  which  circum¬ 
stances  sodium  salicylate  would  be  contra-indicated.  The 
same  holds  true  of  its  administration  to  pregnant  women. 
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Three  Hundred  Dollars  for  Injury  to  Knee. — The  Su¬ 
preme  Court  of  California  holds,  in  the  personal  injury  case  of 
Sheyer  vs.  Lowell,  that  not  only  was  an  award  of  damages  of 
$300  clearly  not  excessive,  where  the  party  suing  was  laid  up 
with  a  badly  injured  knee  and  under  the  constant  care  of  physi¬ 
cians  for  two  months,  and  at  the  time  of  the  trial,  nearly  a  yeai 
later,  had  not  entirely  recovered,  but  that  the  evidence  would 
have  supported  a  verdict  for  damages  greater  than  $300. 

Medical  Examiner  a  General  Agent — Fraud  of. — The 
Supreme  Court  of  Tennessee  says,  in  the  case  of  Bennett  vs. 
the  Massachusetts  Mutual  Life  Insurance  Company,  that  it  is 
true  that  the  medical  examiner  of  a  life  insurance  company  is 
not  a  general  agent  of  the  company  in  the  broad  sense  of  the 
term,  but  one  whose  duties  are  confined  to  a  single  feature  or 
department  of  the  business,  but  in  that  department  he  is  a 
general  agent.  Then,  it  holds  that  the  insured  may  maintain 
an  action  to  have  the  contract  of  insurance  rescinded,  and  to 
recover  the  premiums  which  he  has  paid,  on  the  discovery  that 
the  answers  made  in  the  application  are  not  true,  and  are  not 
as  made  by  him,  but  were  fraudulently  made  by  the  examiner, 
where  in  case  of  the  death  of  the  insured  the  company  would 
have  a  prima  facie  case  for  avoiding  the  policy  for  such  false 
statements  and  it  would  be  hard  for  others  to  show  the  fraud. 
In  such  a  case,  oral  evidence,  it  holds,  is  competent  to  estab¬ 
lish  the  fraud,  and  admissible  to  show  that  the  contract  as 
written  is  not  the  contract  as  made  by  the  parties.  It  also 
suggests  that,  whatever  may  be  the  rights  of  third  persons 
growing  out  of  the  matter,  it  will  not  lie  in  the  mouth  of  the 
company  upon  the  one  hand  to  confess  its  fraud,  and  on  the 
other  to  say  that,  “You  are  estopped  to  rely  upon  that  fraud, 
because  you  have  not  more  promptly  discovered  it.” 

Right  to  Have  Hand  Examined  by  Physicians. — In 
Louisville  &  Nashville  Railroad  Company  vs.  Simpson,  where 
the  Court  of  Appeals  of  Kentucky  has  re’versed  a  judgment  for 
damages,  against  the  company,  the  party  who  brought  the 
action  claimed  that  her  hand  had  been  injured  in  a  collision, 
and  that  she  was  permanently  crippled;  that  because  of  the 
injury  she  could  not  close  two  or  more  of  the  fingers  of  that 
hand  by  voluntary  exercise  of  its  muscles.  No  other  perman¬ 
ent  injury  was  claimed,  nor  was  the  injury  to  that  member 
apparent  to  an  ocular  inspection.  On  the  trial  she  showed  the 
hand  to  the  jury,  demonstrating  she  claimed  how  far  she  could 
close  the  fingers  by  the  use  of  their  muscles.  She  declared 
that  the  leaders  and  joints  of  the  fingers  were  stiff'  and  en¬ 
larged.  One  of  her  witnesses  (her  physician)  testified  that 
he  could  not  tell  by  an  examination  of  the  hand  whether  it 
was  permanently  injured  or  not;  that  he  would  have  to  rely 
upon  the  statement  of  the  patient.  She  submitted  her  hand 
to  his  examination  while  he  was  testifying.  Subsequently  the 
company  introduced  two  physicians  as  witnesses,  who  testi¬ 
fied  that  they  could  tell  by  an  examination  of  the  hand,  with¬ 
out  reference  to  what  the  patient  said,  whether  it  was  stiff¬ 


ened  as  claimed,  and  whether  such  injury  was  permanent.  But 
she  declined  to  permit  the  witnesses  to  examine  her  hand,  and 
the  trial  judge  overruled  a  motion  to  compel  her  to  do  so.  1  lie 
Court  of  Appeals  holds  that  this  was  reversible  error.  It 
says  that  to  permit  the  party  suing  to  testify  that  the  member 
was  injured  and  that  the  injury  was  permanent,  and  to  deny 
other  competent  witnesses,  who  were  especially  skilled  in  treat¬ 
ing  such  injuries,  an  opportunity  to  examine  the  hand  and  to 
demonstrate,  if  they  could,  that  it  was  not  in  fact  injured  at 
all,  was  an  abuse  of  the  discretion  lodged  with  the  trial  judge. 

Malpractice  Liability  for  Negligence  in  Amputation.— 

The  Court  of  Appeals  of  Kentucky  says  that  it  appeared,  in 
Alexander  vs.  Menefee,  that  it  was  necessary  to  amputate  some 
distance  from  the  wrist  the  arm  in  question,  the  wrist  having 
been  broken  by  a  discharge  from  a  shotgun.  The  complaint,  in 
substance,  was  that  the  physician  who  was  employed  to  treat 
the  arm  performed  the  operation  without  the  assistance  of 
another  surgeon  or  physician  to  aid  in  administering  anes¬ 
thetics,  as  a  result  of  which  the  party  suffered  much  during 
the  operation,  and  did  not  remain  quiet  or  unconscious,  and 
thereby  the  operation  was  not  performed  as  it  should  have 
been;  that  one  of  the  arm  bones  was  cut  shorter  than  the 
other,  which  prevented  healing  of  the  wound,  and  rendered  it 
impossible  for  the  flesh  to  cover  the  bone  in  such  a  manner  as 
to  heal.  Other  defects  and  unskilful  actions  were  alleged,  the  re¬ 
sult  of  which,  it  was  alleged,  caused  the  arm  to  remain  sore,  and 
caused  the  bones  to  protrude  through  the  skin  and  become 
entirely  uncovered,  and  would  cause  the  bones  to  decompose; 
that  it  would  be  necessary  to  have  the  arm  resected,  etc.  The 
answer  was  a  complete  traverse  of  all  the  averments  in  the 
petition  which  showed  a  right  to  recover  damages.  The  trial 
resulted  in  a  verdict  and  judgment  for  $1500  damages  against 
the  physician,  which  the  Court  of  Appeals  of  Kentucky  affirms. 
It  deems  it  unnecessary  to  recite  the  evidence  introduced,  and 
says  that,  as  the  jury  had  the  witnesses  before  them,  as  well  as 
an  opportunity  to  view  the  condition  of  the  arm,  it  is  not, 
therefore,  disposed  to  hold  that  the  verdict  of  the  jury  was 
contrary  to  law,  or  not  sustained  by  sufficient  evidence.  Nor 
is  it  inclined  to  the  opinion  that  there  was  any  error  in  refusing 
to  permit  the  physician,  who  was  a  competent  and  skilful 
physician  and  surgeon,  there  being  no  claim  that  he  was  not 
such,  while,  instead,  it  was  substantially  alleged,  or  at  least 
the  action  was  prosecuted  upon  that  idea,  and  the  recovery 
was  sought,  not  upon  the  ground  of  incompetency,  but  upon 
the  ground  of  negligence.  Furthermore,  the  court  says  that 
there  was  proof  tending  to  show,  and  from  which  the  jury  was 
authorized  to  conclude,  that  the  treatment  was  not  such  as  a 
reasonably  careful  physician  in  that  neighborhood  ought  to 
have  given. 

Liability  for  Injury  to  Pregnant  Passenger. — The  Court 
of  Civil  Appeals  of  Texas,  in  St.  Louis  Southwestern  Railway 
Company  of  Texas  vs.  Ferguson,  affirms  a  judgment  for  $1000 
damages  in  favor  of  a  husband  for  injuries  alleged  to  have 
been  negligently  inflicted  upon  his  wife  by  causing  an  engine 
or  train  to  collide  violently  with  the  car  in  which  she  was 
seated  as  a  passenger,  in  the  making  up  of  a  train.  At  the 
time  she  was  about  six  months  advanced  in  pregnancy,  and 
within  a  few  days  thereafter  gave  premature  birth  to  twins. 
The  trial  judge  instructed  the  jury  that  the  railway  company 
was  not  an  insurer  of  the  personal  safety  of  the  woman  while 
she  was  a  passenger  on  its  train,  but  owed  to  her  the  duty  to 
exercise  that  high  degree  of  care  for  her  reasonable  personal 
safety  which  a  very  prudent  person  would  use  under  the  same 
circumstances  about  the  same  matter;  and  a  failuie  of  the 
company,  if  any,  to  exercise  such  degree  of  care,  would  be 
negligence.  This  the  company  contended  was  erroneous.  As 
a  con-ection,  it  asked  that  a  special  instruction  be  given  to 
the  effect  that  it  was  not  intended  by  the  general  charge  to 
require  of  the  company  to  exercise  any  greater  care  with  ref¬ 
erence  to  this  passenger  than  to  any  other  person ;  that,  there 
being  no  evidence  to  show  that  the  company  had  notice  that 
she  was  pregnant,  it  could  not  be  required  to  exercise  any 
greater  care  of  her  than  of  an  ordinary  passenger;  and,  there¬ 
fore,  that,  if  the  jury  found  from  the  evidence  that  the  company 
exercised  the  care  required  of  railway  companies,  in  making 
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up  its  train,  it  should  find  for  the  company.  It  was  insisted 
that,  without  knowledge  of  the  delicate  condition  of  the  woman, 
the  degree  of  care  imposed  by  law  upon  the  railway  company 
was  that  due  to  all  persons  in  usual  and  ordinary  physical 
condition,  and  not  such  as  might  have  been  due  to  one  “in 
the  light  of  attending  circumstances.”  But  while  there  was  no 
evidence  that  the  company’s  servants  in  charge  of  the  train  and 
cars  in  question  at  the  time  of  the  coupling  complained  of 
had  knowledge  of  the  peculiar  condition  of  this  passenger,  the 
court  nevertheless  holds  that  the  judge’s  charge  must  be  sus¬ 
tained,  and  that  his  rejection  of  the  special  charge  requested 
was  correct.  It  holds  that  the  judge  gave  the  proper  standard 
of  care,  and  says  that  the  degree  of  care  so  prescribed,  in  its 
judgment,  must  be  exercised  by  the  carrier  of  passengers  in 
the  light  of  an  imputed,  if  not  actual,  knowledge  that  the  aged, 
the  infirm,  and  those  in  delicate  condition  may  and  do  con¬ 
stantly  travel  on  the  passenger  trains  of  the  country.  Human- 
it\  is  heir  to  many  ills  and  destructive  conditions  requiring 
notice  and  peculiar  care,  and  those  commonly  and  constantly 
engaged  in  their  transportation  for  hire  ought  not  to  be  heard 
to  say  in  excuse  for  their  negligence,  “We  were  without 
notice  of  the  fact.” 
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AMERICAN. 

1.  The  Tetanus  Outbreak  in  St.  Louis. — The  recent  cases 
of  tetanus  following  the  use  of  antitoxin  in  St.  Louis  are  dis¬ 
cussed  by  Abbott,  who  notices  the  puzzling  questions  connected 
with  them,  especially  as  regards  the  origin  of  the  infection.  It 
is  not  easy  fully  to  understand  how  the  poison  was  introduced 
into  the  antitoxin,  though  neither  the  oxygen  in  the  serum  nor 
the  antiseptic  can  certainly  be  said  to  destroy  the  possibly 
existing  spores.  But  admitting  this,  the  question  aiises. 
Were  these  originally  introduced  in  sufficient  numbers  to  ac¬ 
count  for  the  accident,  or  did  they  lie  dormant  in  the  serum 
until  its  injection  into  the  susceptible  human  being?  If  the 
serum  contained  the  bacilli  or  spores  in  such  numbers  as  to 
have  produced  the  disease,  it  most  certainly  would  have  de¬ 
veloped  in  some  of  the  very  susceptible  animals  employed  for 
the  standardization  of  the  antitoxic  strength  of  the  serum, 
but  this,  we  are  told,  did  not  occur.  So  far  as  evidence  will 
permit,  Abbott  thinks  that  the  facts  point  more  to  a  toxic 
origin  for  the  accident,  though  there  are  obstacles  to  the  es¬ 
tablishment  of  this  hypothesis.  The  question  arises  whether 
it  is  possible  for  the  horse  to  give  a  serum  in  the  incipient 
stages  of  the  disease  on  August  24,  when  it  succumbed  only 
in  the  early  part  of  October.  We  do  not  know  the  length  of  the 
incubation  period  of  tetanus  and  can  not  positively  say  that 
it  might  not  be  five  weeks  in  horses,  though  this  is  not  the 
case  in  man.  It  is  possible,  he  thinks,  for  a  very  small  quan¬ 
tity  of  undesirable  toxin  to  be  introduced  into  the  serum 
which  might  multiply  in  it  and  he  thinks  that  so  far  as  tetanus 
is  concerned,  however,  the  detection  in  such  products  as  anti¬ 
toxic  sera  is  a  matter  of  comparative  simplicity.  After  the 
St.  Louis  experience,  he  would  not  regard  anyone  justilicd  in 
distributing  serum,  until  all  doubt  in  the  matter  had  been 
cleared  away.  This  can  be  done  in  several  ways:  by  very 
careful  observation  of  the  horse  under  treatment,  by  the 
occasional  prophylactic  use  of  tetanus  antitoxin  on  the  animal, 
by  keeping  the  serum  for  a  reasonable  length  ot  time  aftei 
it  is  prepared  and  before  it  is  distributed,  the  hoise  being 
under  observation  and,  finally,  by  a  special  test  directed  to 
this  point  in  which  there  is  injected  into  a  highly  susceptible 
animal  not  the  fraction  of  a  dose  used  on  human  subjects, 
but  the  full  human  dose.  If,  after  this,  the  animal  exhibits 
no  signs  of  tetanus,  one  is  justiiied  in  assuming  that  the  serum 
is  free  from  anything  capable  of  causing  the  disease.  When  we 
consider  the  thousands  of  injections  that  are  annually  admin- 
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istered  with  this  very  rare  undesirable  result,  we  must  regard 
the  deplorable  accident  of  St.  Louis  as  an  exceptional  one, 
which  could  not  have  been  foreseen  and  might  fall  to  the  lot 
of  any  of  us. 

2.  The  Bottini  Operation.— The  cases  of  prostatic  hyper¬ 
trophy  may  be  divided,  according  to  Horwitz,  into  three 
groups:  1.  Those  in  which  the  enlargement  does  not  pro¬ 
duce  obstruction  nor  inconvenient  symptoms.  2.  Where  there 
is  a  constant  residual  urine  associated  with  disturbance  of  the 
function  of  urination  and  the  patient  is  obliged  to  employ 
the  catheter,  but  nevertheless  requires  no  other  treatment  and 
may  live  to  old  age  in  comparative  comfort.  3.  Those  who 
sooner  or  later  suffer  from  what  is  called  “the  breakdown  in 
catheter  life,”  the  catheter  being  used  with  great  difficulty  and 
pain  and  grave  secondary  complications  being  the  result  of  the 
reduction  of  their  resisting  power,  and  loss  of  sleep.  He  be¬ 
lieves  that  prostatic  hypertrophy  begins  in  early  age,  but  that 
the  obstructive  symptoms  do  not  appear  until  later  when  the 
growth  has  attained  a  considerable  size.  He  reviews  the  his¬ 
tory  of  the  operation  for  this  condition  and  especially  remarks 
on  the  Bottini  operation,  which  he  thinks  is  the  most  success¬ 
ful  method,  attended  by  the  greatest  number  of  systematic 
cures  and  with  the  least  mortality,  viz.,  4.5  to  7  per  cent. 
The  objections  that  have  been  made  to  it  by  various  writers 
that  it  is  uncertain  and  dangerous  to  perform,  that  the  opera¬ 
tion  is  done  in  the  dark,  that  relief  is  but  temporary,  etc.,  he 
thinks  are  contradicted  by  the  experiences  of  numerous  ob¬ 
servers.  He  has  had  thirty-six  cases  under  his  care  and  there 
was  a  tendency  to  recurrence  of  the  obstructive  symptoms  in 
but  three  instances,  making  a  second  operation  necessary.  In 
each  of  these  cases  there  was  marked  improvement  in  the 
physical  condition.  He  is  inclined  to  think  that  in  the  three 
cases  the  incisions  were  not  made  of  sufficient  length  at  the 
time  of  the  first  operation.  This,  however,  is  not  serious  as 
the  operation  is  easily  repeated  and  it  is  far  better  to  do  too 
little  than  too  much.  In  the  three  years  that  have  elapsed 
since  his  first  operation  there  have  been  no  complications 
of  any  kind  in  any  case.  In  one  case  where  he  had  the  oppor¬ 
tunity  to  perform  a  suprapubic  cystotomy  in  a  patient  who 
had  submitted  to  the  Bottini  operation  seven  months  before, 
he  found  that  all  the  obstruction  had  been  removed  and  that 
there  was  a  deep  furrow  in  the  median  line  of  the  middle  lobe. 
Other  evidences  of  this  sort  are  noticed. 

’^ee  abstract  in  The  Journal  of  September  14,  p.  714. 

4.  Intracranial  Neoplasms. — Pearce  argues  for  the  neu¬ 
ronic  theory  in  explanation  of  brain  tumors  and  their  symp¬ 
toms  and  believes  that  some  form  of  electric  energy  is  the 
cause  of  the  continuation  of  life  processes  after  birth  and  that 
the  neuron  theory  accords  with  this.  His  argument  is  rather 
elaborate  and  can  not  be  given  in  detail. 

5.  Neurasthenia. — Roberts  describes  the  symptoms,  causes, 
pathology,  diagnosis,  prognosis  and  treatment  of  neurasthenia. 
He  lays  special  stress  upon  the  disuse  of  anything  like  mor- 
phin,  \\  hicli  he  thinks  has  sent  many  of  these  unfortunates 
to  death. 

8.  Fertilization. — The  history  of  our  Knowledge  of  fertili¬ 
zation  is  first  noticed  by  Gies  with  details  as  to  Loeb’s  inves¬ 
tigation,  and  in  conclusion  he  reports  his  own  experiments 
with  enzymes.  The  chief  experimental  results  of  the  work 
aie  given  as  follows:  1.  Extracts  of  the  spermatozoa  of  the 
sea-urchin,  which  have  been  made  by  the  ordinary  methods 
foi  the  preparation  of  enzyme  solutions,  do  not  possess  any 
power  of  causing  proliferation  of  the  ripe  ovum.  2.  No  evi¬ 
dence  could  be  furnished  of  the  existence  of  a  zymogen  in 
spermatozoa.  3.  Extracts  of  fertilized  eggs,  in  the  earlier 
stages  of  development,  were  likewise  entirely  devoid  of  seg¬ 
mental  activity.  4.  Enzyme  seems  to  be  excluded  from  the 
catalytic  substances  which  Loeb  and  others  have  thought  may 
influence  the  initial  divisions  of  the  ovum  after  the  introduc¬ 
tion  of  the  spermatozoon,  although  it  is  possible  that  the  condi¬ 
tions  of  these  and  previous  experiments  were  unfavorable  to 
the  manifestation  of  activity  on  the  part  of  fecundative  fer¬ 
ment.  It  seems  more  probable,  however,  that  Loeb’s  theory 


of  the  influence  of  spermatic  ions  in  fertilization  affords  the 
true  explanation  of  the  phenomena  in  question. 

10.  Tendon  Transference  and  Arthrodesis  in  Infantile 
Paralysis. — Three  cases  are  first  noticed  by  Bradford  which 
illustrate  the  three  methods  of  treatment,  viz.,  mechanical, 
muscle  and  tendon  transference,  and  the  stiffening  of  the 
joint  in  cases  of  infantile  paralysis.  In  the  severest  cases 
where  all  the  muscles  are  affected,  operative  surgery  seems 
to  be  useless.  The  application  of  an  apparatus  with  the  aid 
of  a  cane  seems  to  be  the  only  resource.  When,  however,  as 
is  more  common,  some  muscle  function  remains,  an  advantage 
can  be  gained  by  the  employment  of  non-paralyzed  muscles. 
The  muscles  frequently  left  which  retain  some  power  are  the 
sartorius,  the  adductor  group,  and  the  hamstrings.  The 
transference  of  the  sartorius  to  the  rectus  is  a  measure  usually 
employed  without  difficulty,  the  only  obstacle  being  the  abnor¬ 
mal  position  of  the  sartorius,  which  is  often  nearer  the  ham¬ 
string  at  its  lower  attachment.  A  curved  incision  at  the  lower 
end  of  the  femoral  will  bring  to  light  the  attachment  of  this 
muscle,  which  should  be  entirely  freed,  brought  up  and  trans¬ 
planted  into  the  firm  sheath  of  the  extensor  cruris.  When  it 
is  found  to  be  weak,  the  outer  hamstring  or  adductor  can  be 
detached  and  brought  forward,  and  inserted  into  the  fascia  and 
extensor  cruris.  Where  the  adductor  group  is  completely  par¬ 
alyzed,  the  problem  is  difficult.  Whether  the  transference  of 
the  glutei  can  in  any  way  be  accomplished  to  supplement 
adductors  is  uncertain,  but  may  be  possible,  as  is  also  the 
shortening  of  the  paralyzed  adductors  that  they  may  act  as  a 
cord  to  check  extreme  abductation.  In  paralytic  disabilities 
of  the  knee  where  all  the  muscles  are  paralyzed,  making  trans¬ 
ference  impossible,  arthrodesis  is  to  be  resorted  to  only 
where  no  mechanical  treatment  is  possible.  In  paralysis  of 
the  muscles  controlling  the  action  of  the  feet,  the  combined 
employment  of  arthrodesis  and  tendon  transference  is  of 
great  value.  Where  all  the  muscles  are  paralyzed  in  the  front 
of  the  foot,  the  tendo  Achillis  can  be  split  and  a  portion  trans¬ 
ferred  and  attached  to  the  paralyzed  peroneus  tertius  or  to  the 
tibialis  anticus,  or  both.  The  procedure  is  not  difficult  and  is 
performed  by  making  an  oblique  incision  on  the  outer  side  of 
the  leg,  securing  the  tendon  of  the  tibialis  anticus  and  the 
peroneus  tertius  above  the  anterior  annular  ligament,  follow¬ 
ing  them  well  up  to  the  muscular  origin  of  the  leg.  A  por¬ 
tion  of  the  tendo  Achillis  is  cut  off  and  passed  obliquely  for¬ 
ward  and  stitched  to  both  the  cut  tendons.  Where  the  gastroc¬ 
nemius  is  paralyzed,  several  procedures  have  been  recom¬ 
mended,  such  as  the  insertion  of  the  tibialis  posticus  and  one 
of  the  peronei,  or  the  splicing  of  the  tendo  Achillis;  the 
latter  has  not  proved  of  as  great  value  as  the  other.  Success 
in  this  operation  depends  not  only  on  care  in  the  performance, 
but  also  on  the  quality  of  the  strength  of  the  muscles  which 
can  not  always  be  readily  determined  before  operation.  The 
peculiar  anatomical  condition  of  the  foot  must  be  considered. 
Tendon  transference  is  of  value  for  the  purpose  of  prevent¬ 
ing  the  dropping  of  the  front  of  the  foot,  or  where  the 
muscles  have  been  weakened.  Where  either  the  extensor  pro- 
prius  pollicis,  anterior  tibial,  of  peroneus  tertius  are  unpar¬ 
alyzed,  they  can  be  transferred  to  either  side  and  in  this  way 
give  power  for  raising  the  front  of  the  foot.  Much  will  depend 
on  the  strength  of  the  muscle  and  the  length  of  the  foot.  If 
any  of  the  muscles  of  the  toes  remain  unparalyzed,  it  is  possi¬ 
ble  to  utilize  the  extensor  communis  digitorum  by  uniting  a 
paralyzed  anterior  tibial  or  peroneal  muscle  or  muscular 
fascia  to  the  extensor  communis  digitorum.  In  this  way  in 
many  cases  the  dropping  of  the  front  of  the  foot  may  be 
pi  evented.  In  many  of  the  older  cases  distortion  develops 
from  the  adapted  shortening  of  the  soft  tissue.  Valgus  and 
a  ai  us  deformities  are  established  and  aggravated  by  the  ab¬ 
normal  strain  brought  on  various  portions  of  the  bone.  Here 
simple  tendon  transference  is  not  sufficient  to  prevent  relapse 
aftei  a  coriection,  and  arthrodesis  of  the  mid-tarsal  articula¬ 
tion  is  of  special  value.  This  operation  is  easy.  An  external 
incision  is  made  and  the  articulation  between  the  os  calcis  and 
the  cuboid  laid  bare,  the  peroneal  tendons  being  pulled  aside. 

I  he  cai  tilaginous  surfaces  of  the  os  calcis  and  the  cuboid  are 
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removed  with  a  chisel  and  if  any  abnormality  in  the  shape  of 
the  bone  has  taken  place,  this  can  be  removed,  as  the  incision 
can  be  enlarged  or  another  incision  made  on  the  inner  side,  and 
the  scaphoid  and  astragalus  ankylosed  in  the  same  way.  This, 
with  proper  correction,  docs  not  interfere  with  the  up-and- 
down  motion  of  the  foot,  but  does  interfere  with  the  twist 
which  it  is  desired  to  prevent.  In  cases  without  muscular 
strength  of  any  of  the  muscles  of  the  leg,  front  or  back, 
an  ankylosis  between  the  tibia  and  the  astragalus  can  be  per¬ 
formed,  but  the  advantage  of  this  over  a  proper  appliance  is 
not  manifest  and  the  operation  hardly  recommends  itself  for 
this  reason.  A  partial  operation  to  strengthen  the  ligaments 
on  either  side  of  the  ankle  by  shortening  relaxed  ligaments 
is  of  advantage.  The  percentage  of  complete  success  from 
these  different  procedures  in  a  large  number  of  cases  is  yet  to 
be  accurately  determined  by  further  clinical  investigation. 
Where  these  measures  have  been  carried  out,  benefit  is  evident 
in  suitable  cases  and  it  is  desirable  to  call  attention  to  the 
advantage  of  a  combination  of  arthrodesis  and  tendon  trans¬ 
ference,  i.  e.,  to  the  employment  of  one  or  both  with  or  without 
suitable  apparatus  in  proper  cases,  and  to  emphasize  the  fact 
that  the  surgeon  has,  in  the  management  of  this  disability 
difficult  of  treatment,  an  opportunity  for  the  employment  of 
surgical  judgment,  anatomical  and  physiological  knowledge, 
and  the  exercise  of  trained  skill  with  the  expectation  that  in  a 
large  percentage  of  cases  benefit  will  follow  his  properly 
directed  efforts. 

13.  X  Ray  in  Sarcoma. — Beck’s  article  is  a  fully  illus¬ 
trated  report  of  a  case  of  sarcoma  of  the  leg  treated  by  the 
x-ray,  which  he  thinks  shows  decidedly  the  influence  of  the 
x-ray  on  this  disease.  He  thinks  the  danger  of  dermatitis, 
which  is  one  of  the  risks  of  the  strong  application  required, 
should  not  be  regarded  as  having  great  weight  in  malignant 
cases.  The  fear  of  using  the  strong  current  may  be  respon¬ 
sible  for  the  failures. 

14.  Devitalized  Air  Toxemia. — In  this  conclusion  of  his 
paper  Denison  argues  for  the  need  of  better  air  supply  in  the 
building  up  of  resistance  to  tuberculosis.  He  thinks  tubei- 
culosis  is  mainly  a  result  of  a  common  predisposition  and  that 
the  medical  profession  has  been  trying  to  put  the  cart  befoie 
the  horse  and  has  assumed  an  accompaniment  to  be  a  prime 
cause.  What  we  should  do  is  to  determine  the  per  capita 
need  of  air  in  ventilation  in  order  that  predisposition  to  tuber¬ 
culosis  may  be  prevented.  If  we  could  have  an  invention  of  an 
automatic  deficient  ventilation-indicator  built  into  the  side 
of  the  room  to  announce  by  sound  or  visible  index  the  degree 
of  deficiency,  and  if  set  at  liberal  gauge  for  purity  and  fresh¬ 
ness  of  air  it  would  help  to  eliminate  tuberculosis  from  the 
earth. 

15.  The  Lane  Lectures. — In  this  tenth  lecture  Morris  con¬ 
tinues  the  subject  of  eczema  in  its  various  varieties  in  infancy, 
puberty,  adult  age,  menopause  an  senility.  The  trade  erup¬ 
tions,  mycosis  fungoides,  which  has  the  appearance  of  eczema 
but  is  really  one  of  the  most  formidable  diseases  in  derma¬ 
tology,  psoriasis,  pityriasis  rubra,  are  described  and  also  malig¬ 
nant  diseases  of  the  skin  generally,  including  the  one  just  men¬ 
tioned;  among  these  latter  lie  merely  mentions  the  ordinary 
skin  cancers  and  sarcomas.  The  last  condition  which  he  de¬ 
scribes  is  acanthosis  nigricans,  another  rare  disorder  at  present 
incurable. 

18.  Blood  Stains. — Wood’s  article  gives  the  detail  technique 
of  the  examinations  of  blood  stains  for  medicolegal  purposes,  the 
"uaiacum  and  hemin  chemical  tests  and  the  sodium  tungstate 
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test,  microscopic  examination  and  the  agglutination  test. 

21.  Infection. — Eisendrath  points  out  the  special  modes  of 
infection,  illustrating  it  by  the  surgical  anatomy  of  the  hand 
and  showing  how  tendon  sheaths  are  special  localities  for  the 
spread  of  the  infection,  and  also  points  out  the  channels  in 
which  the  suppuration  follows  in  other  parts;  the  difference 
between  streptococcal  and  staphylococcal  infection,  methods  of 
treatment,  necessity  of  free  incision,  etc.  He  summarizes  in 
conclusion  as  follows:  1.  Ample  incisions  to  lay  bare  every 


portion  of  the  infected  area,  and  counter  incisions  to  relieve  the 
collateral  edema.  2.  General  anesthesia  and  a  bloodless 
method  of  operating  whenever  possible.  3.  The  disinfection 
of  an  infected  wound  with  strong  antiseptics,  etc.,  is  of  little 
avail,  and  may  do  great  harm.  4.  Most  dependence  should 
be  placed  on  free  drainage  and  moist  dressings,  with  the  use 
of  mild  antiseptics.  No  powder  should  be  used  until  granula¬ 
tion  is  well  established.  5.  Absolute  rest  and  elevation  of  the 
infected  area.  G.  After-treatment  by  secondary  suture  and 
early  active  and  passive  motion.  7.  General  treatment:  strych¬ 
nin,  whisky  and  attention  to  the  excretory  organs. 

22.  Otitis  Media. — The  continuation  of  Funke’s  article 
gives  a  list  of  over  GO  cases  examined,  and  offers  the  following 
conclusions  based  on  personal  observation  and  a  study  of  the 
literature:  1.  There  is  no  specific  organism  of  otitis  media. 
2.  Acute  otitis  media  is  not  invariably  mono-microbic  as  is 
commonly  held.  There  may  be  but  one  organism,  but  with  it 
are  frequently  found  various  associated  bacteria  more  or  less 
influential  in  the  outcome  of  the  case.  3.  The  organisms 
commonly  found,  in  the  order  of  their  Irequency,  aie  pneu¬ 
mococcus,  streptococcus,  pyogenic  staphylococcus,  and  the 
bacillus  of  Friedlaender.  He  is  strongly  inclined  to  believe 
in  a  definite  grippal  otitis  due  to  the  influenzal  bacillus,  which, 
however,  quickly  becomes  associated  with  other  organisms.  4. 
Diphtheria  bacillus  is  more  commonly  present  than  is  usually 
believed,  either  as  an  original  infecting  agent  associated  with 
streptococcus  or  pneumococcus  or  as  a  secondary  infection 
carried  to  the  already  infected  ear.  5.  It  is  reasonable  to  be¬ 
lieve,  as  his  observations  show,  that  it  persists  over  varying 
periods  of  time  in  the  discharges  and  may  constitute  a  center 
of  danger,  as  in  its  prolonged  persistence  in  nasal  localities, 
etc.  Its  frequent  association  with  the  bacillus  pseudo-diph¬ 
theria:  has  the  same  significance  here  as  elsewhere — a  factor 
not  as  yet  fully  determined.  6.  The  streptococcal  infections 
are  more  serious  and  persistent  than  pure  pneumococcal  infec¬ 
tions,  but  both  are  usually  supplanted  by  the  staphylococci 
sooner  or  later.  7.  There  is  a  true  pneumobacillary  otitis 
usually  acute  and  quickly  converted  into  a  mixed  infection. 
Its  gravity  depends  on  the  character  of  the  secondary  infec¬ 
tion.  8.  Chronic  suppurative  otitis  media  is  practically  al¬ 
ways  a  sequence  of  the  acute.  9.  Like  the  acute  it  possesses 
no  specific  organism.  10.  Unlike  the  acute  it  is  practically 
always  polymicrobic.  11.  Its  polymicrobic  character  may  be 
evinced  in  any  of  three  ways:  (a)  A  mixed  infection  of  path¬ 
ogenic  organisms;  (5)  one  or  more  recognized  pathogenic 
organisms  (usually  pyogenic  staphylococci)  with  one  or  more 
bacteria  usually  regarded  as  saprophytes;  (c)  The  usual  pyo¬ 
genic  and  pathogenic  bacteria  are  absent,  and  the  discharges 
are  maintained  throughout  by  the  activity  of  the  organisms 
that  commonly  lead  a  saprophytic  existence.  12.  While 
anaerobic  organisms  may  play  an  important  part  in  chronic 
suppurative  otitis  media,  Funke’s  observations  have  not  estab¬ 
lished  their  constant  presence  as  maintained  by  Hist.  13. 
The  fetor  met  in  the  cases  here  reported  can  be  explained  by  the 
presence  of  bacillus  pyogenes  fetidus  without  anaerobic  organ¬ 
isms./  14.  All  clinical  and  collated  bacteriologic  data  indicate 
that  otitic  inflammations  present  different  bacteriologic  findings 
in  different  localities.  According  to  Moos  the  otitis  complica¬ 
tions  of  the  influenza  epidemic  of  1890  were  due  to  the  pneu¬ 
mococcus  in  Vienna  ( Weichselbaum) ,  and  to  the  streptococcus 
in  Strasburg,  in  Griefswald  and  in  Bonn  (Ribbert).  15.  -The 
literature  establishes  the  existence  of  a  primary  tubercular 
otitis,  but  all  observers  agree  as  to  the  impossibility  of  routine 
demonstration  of  the  bacillus  in  the  discharge.  10.  lor  the 
demonstration  of  the  tubercle  bacillus  in  suspected  cases,  he 
would  recommend  the  examination  of  tissue  obtained  by  the 
curette. 

23.  Vaccination. — The  questions  raised  as  to  the  efficiency 
of  the  different  forms  of  vaccine  lymph,  glycerinated  tubes, 
points,  etc.,  are  noticed  and  reviewed  by  Good,  who  argues  in 
favor  of  the  value  of  the  glycerinated  lymph  and  suggests  a 
government  commission  to  investigate  the  subject  oflering  the 
following  points  as  desirable  for  solution:  1.  Does  one  attack 
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of  smallpox  give  absolute  immunity?  If  not,  for  what  time  is 
immunity  accorded?  2.  How  soon  after  an  attack  of  small¬ 
pox  can  vaccine  vesicles  be  produced  by  careful  vaccination 
with  a  good  virus?  3.  Should  a  person  be  considered  not  im¬ 
mune  if,  having  had  an  efficient  vaccination  some  few  years  be¬ 
fore,  a  revaccination  produces  vaccinal  possibilities?  4.  The  im¬ 
portance  of  carrying  out  control  tests  with  one  species  of  virus 
from  four  to  six  weeks  after  the  original  vaccine  had  appar¬ 
ently  taken.  5.  What  kind  of  lymph  is  it  most  safe  to  rely 
upon,  and  what  is  the  most  approved  technic? 

27.  — See  also  title  15,  above. 

28.  Migraine. — Thomson’s  article  is  largely  an  argument  for 
the  autotoxic  origin  of  migraine,  more  especially  intestinal 
auto-intoxication.  He  says  migraine  is  one  of  the  penalties 
exacted  for  neglect  of  the  means  provided  by  Nature  to  assist 
the  portal  circulation  and  keep  it  free  and  active.  The  treat¬ 
ment  which  he  recommends  is  largely  dietetic  and  antiseptic, 
with  special  attention,  of  course,  to  elimination,  etc. 

29.  Ophthalmic  Science  and  Art. — Roosa’s  article  is  a  re¬ 
view  of  the  progress  of  ophthalmic  science  and  art.  He  points 
out  the  importance  of  the  ophthalmoscope  as  modified  by 
Loring,  the  use  of  the  ophthalmometer  as  left  by  Javal,  ad¬ 
vances  in  the  treatment  of  trachoma,  and  myopia,  the  questions 
of  strabismus  in  which  the  progress,  he  thinks,  has  been  com¬ 
paratively  slow,  and  the  satisfactory  progress  in  the  treatment 
of  cataract  and  glaucoma. 

30.  Private  Charitable  Institutions. — The  object  of  Stod¬ 
dard’s  article,  as  he  states,  is  to  call  the  attention  of  the  pro¬ 
fession  to  the  responsibility  of  medical  officers  in  formulating 
and  establishing  well  adjusted  systems  of  education  and  train¬ 
ing  in  institutions  which  have  the  care  of  the  youth  and 
adolescent  and  to  the  cultivation  of  the  vast  field  of  observation 
which,  under  systematic  and  combined  effort,  is  capable  of 
yielding  a  most  valuable  harvest  of  knowledge. 

32.  Gastric  Acids. — The  existence  of  hyperchlorhydria  is 
doubted  by  Knapp,  who  offers  the  term  organacidia  gastrica 
as  a  substitute,  the  designation  of  the  condition  of  the  stom¬ 
ach  due  to  the  presence  of  large  quantities  of  organic  acids. 
He  points  out  the  importance,  as  it  appears  to  him,  of  the 
search  for  butyric  and  acetic  acid,  and  the  value  of  a  dis¬ 
covery  which  he  has  made  as  to  the  effect  of  butyric  acid  and 
monocalcium  phosphate  upon  congo  paper  and  upon  dimethyl- 
ami  doazobenzol.  He  describes  his  test  for  butyric  and  acetic 
acid,  for  the  details  of  which  the  reader  is  referred  to  the 
original.  The  symptoms  of  organacidia  gastrica,  which  he 
proposes  to  describe  in  a  future  article,  are,  he  thinks,  due 
to  the  presence  of  volatile  organic  acids,  and  the  symptoms  of 
hype,  acidity  are  due  to  the  presence  of  acid  combinations  to¬ 
gether  with  volatile  media,  such  as  alcohol,  aldehyde  and 
acetone. 

32.  Carbolic  Acid  Gangrene. — After  reporting  a  case, 
Sheldon  discusses  the  condition  and  asks  why  it  should  occur 
in  one  case  and  not  another,  which  he  thinks  is  hard  to  explain. 
Levi’s  explanation  for  the  fact  that  it  more  often  follows  dilute 
solutions  than  strong  ones  because  of  the  failure  to  produce 
eschar  is  not,  he  thinks,  satisfactory. 

36.  Heroin. — Ten  cases  of  the  employment  of  heroin,  mostly 
cases  of  bronchitis,  tuberculosis  and  Bright’s  disease,  are  re¬ 
ported  by  Wood,  who  finds  that  it  has  its  decided  advantages 
in  chronic  coughs  and  in  no  cases  has  he  noticed  any  tendency 
to  the  formation  of  the  heroin  habit. 

38.  The  Railway  Surgeon. — Bishop  gives  the  opinions  of 
a  lawyer  as  regards  the  duties  of  the  railway  surgeon,  calling 
attention  to  their  ethical  side,  especially  in  regard  to  the  hold¬ 
ing  of  communications  sacred.  The  surgeon  sent  to  see  a  pa¬ 
tient  and  doing  nothing  more  than  simply  examining  and  re¬ 
porting  on  his  case  has  no  right  whatever  to  use  for  the  benefit 
of  the  railway  company  anything  he  may  learn  in  treating  the 
case  or  that  may  be  communicated  to  him  as  a  physician  as 
regards  the  patient’s  history  previously,  etc.,  or  anything  other 
than  the  actual  condition  for  which  he  examined  him.  He  also 


advises  the  railway  surgeon  to  absolutely  ignore  on  the  witness 
stand  that  he  is  employed  by  either  party  in  the  case. 

39.  Tuberculosis  Legislation. — Glasgow  protests  against 
the  proposed  legislation  in  regard  to  tuberculosis  in  St.  Louis 
requiring  the  disinfection  of  every  case  lasting  over  ninety 
days.  He  maintains  that  this  measure  would  produce  hard¬ 
ship,  add  greatly  to  the  expenses  of  the  patient  or  the  city, 
and  says  that  tuberculosis  is  not  contagious  in  the  ordinary 
sense  of  the  word.  If  the  health  department  is  looking  for 
contagious  diseases  to  report,  there  is  a  class  of  contagious 
diseases,  admitted  by  all  to  be  contagious,  which  causes  more 
misery  and  ill-health  than  consumption.  Let  it  cause  these 
to  be  reported  and  then  regulate  them.  Fumigation  such  as  is 
proposed  moreover  would  be  annoying  and  harmful  to  many 
suffering  from  tuberculosis  and  would  cause  more  deaths  than 
it  would  save  lives. 

t 

42.  Medical  Registration  in  Michigan. — Harison  gives  an 
interesting  history  of  the  work  of  the  Michigan  Board  of 
Registration,  showing  the  thoroughness  with  which  the  law 
has  been  executed,  and  the  economy  of  management,  and  gives 
his  correspondence  with  a  district  attorney  who  does  not  con¬ 
sider  the  clause  in  the  law  stating  that  it  shall  be  “the  duty 
of  the  prosecuting  attorney  to  prosecute  violation  of  the  law 
on  information  furnished  by  the  records  of  the  county  clerk,” 
as  mandatory. 

47.  Preputial  Divulsion. — Enright  argues  against  the  prac¬ 
tice  of  circumcision  for  overgrown  prepuce  and  favors  the 
use  of  divulsion  in  all  cases  where  there  is  not  too  great  re¬ 
dundancy.  He  says,  where  the  prepuce  is  narrow,  divulse  it, 
especially  in  children  where  the  absence  of  a  diseased  condi¬ 
tion  is  the  rule. 

50.  Genital  Tuberculosis. — After  reporting  and  discussing 

a  case,  with  an  analysis  of  the  literature,  Young  sums  up  the 
operative  indications  as  follows:  Epididymectomy  with  high 
resection  of  the  vas  deferens  is  the  operation  of  choice.  Cas¬ 
tration  should  be  confined  to  cases  where  the  testicle  proper  is 
involved  or  the  scrotal  disease  is  extensive.  Double  castra¬ 
tion,  if  possible,  should  be  avoided,  a  portion  at  least  of  one 
testicle  being  left,  even  at  the  risk  of  local  recurrence.  Oper¬ 
ations  upon  the  seminal  vesicles  and  prostate  need  be  done 
only  after  the  removal  of  the  testicular  foci  has  failed  to 
arrest  the  progress  of  the  disease  in  these  organs,  and  it  has 
spread  to  the  bladder.  Serious  involvements  of  distant  parts, 
pulmonary,  urinary,  osseous,  etc.,  do  not  contra-indicate  oper¬ 
ation,  especially  since  the  more  exact  methods  of  using  cocain 
have  made  general  anesthesia  unnecessary.  The  remarkable 
disappearance  of  extensive  tuberculosis  of  the  prostate  seminal 
vesicles,  bladder,  kidneys,  lungs,  etc.,  that  may  follow  removal 
of  the  testicle  seems  abundantly  proven. 

51.  Cervical  Ribs. — The  case  reported  by  Kammerer  oc¬ 
curred  in  a  woman  aged  35,  and  apparently  began  in  the  left 
supra-clavicular  region,  producing  pain  and  weakness  in  the 
arm  which  ceased  for  a  time  but  afterwards  returned.  The 
a;-ray  revealed  a  cervical  rib  on  that  side  with  no  evidence 
whatever  of  anything  of  the  kind  on  the  other  side.  The 
operation  performed  wras  the  removal  of  a  large  portion  of  the 
bone  and  wras  followed  by  gradual  improvement  and  almost 
complete  recovery.  He  remarks  in  regard  to  the  technique 
that  no  mention  is  made  in  the  literature  of  difficulties,  but 
he  finds  the  operation  is  either  very  easy  or  rather  difficult. 
In  his  case  there  was  considerable  embarrassment  from  the 
close  proximity  of  important  organs,  arteries,  etc. 

54.  Acute  Intestinal  Obstruction. — Three  cases  are  re- 
poited  by  Hotchkiss  following  appendicitis  and  successfully 
o  pci  a  ted  on.  He  thinks  that  these  indicate  the  great  value 
of  certain  procedures  under  certain  conditions.  1.  The  great 
utility  as  well  as  necessity  of  the  free  use  of  decinormal  salt 
solution  injections  either  subcutaneous  or  into  the  veins  or 
lectum,  both  during  and  after  the  operation  as  a  preventative 
of  shock.  In  two  or  his  cases  the  depression  wras  so  extreme 
that  he  thinks  the  patient  could  not  have  survived  without  this 
measure.  2.  the  great  value  of  free  incision  into  the  over- 
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distended  coils  of  gut;  (a)  in  order  to  relieve  upward  pressure 
upon  the  diaphragm,  and  the  disturbance  of  respiration  and 
circulation  dependent  upon  it;  (b)  to  relieve  the  congested 
intestinal  vessels  and  diminish  the  size  of  the  enormously 
distended  coils  so  that  they  may  be  handled  without  injury, 
the  obstruction  more  easily  dealt  with  and  located,  as  well  as 
to  drain  away  from  the  interior  of  the  gut  a  great  quantity 
of  stagnant  fluid  before  it  can  reach  the  absorbing  surfaces 
of  the  intestine  below  the  obstruction.  3.  The  practicability 
and  desirability  of  closing  the  abdominal  wound  without  at¬ 
tempting  to  drain  the  peritoneum,  and  the  leaving  within  the 
cavity  sufficient  saline  solution  to  float  the  intestines  and 
assist,  perhaps,  in  their  rearrangement.  Measures  which  are 
essential  in  post-operative  treatment  are:  1.  The  persistent 
and  intelligent  use  of  the  stomach  tube  with  lavage.  2.  The 
early  and  if  necessary  repeated  administration  of  saline  purges 
in  concentrated  solution  and  introduced  through  the  stomach 
tube  if  they  can  be  retained  in  no  other  way.  3.  The  use  of 
the  rectal  tube  for  the  relief  of  gas  and  the  patient  and  per¬ 
sistent  use  of  high  enemata.  These  three  measures  patiently 
and  intelligently  employed  with  absolute  abstention  from  mor- 
phin  are  the  tripod  on  which  rational  and  effective  treatment 
is  based,  and  on  tbe  intelligent  use  of  which  the  life  of  the 
patient  often  absolutely  depends. 

56 — See  abstract  in  The  Journal,  xxxvi,  p.  711. 

60.  — Ibid,  November  16,  p.  1338. 

61.  Complete  Uterine  Prolapse. — W'iggin  describes  this 
condition  as  a  reducible  hernia  through  the  pelvic  floor,  the 
sac  being  formed  by  the  inverted  vagina,  containing  besides  the 
uterus,  tubes  and  ovaries,  a  large  portion  of  the  small  intes¬ 
tine,  the  bladder  and  rectum.  It  is  caused  by  separation  of 
the  tendons  of  the  muscles  forming  the  pelvic  floor  where  these 
unite  in  the  median  line,  occurring  usually  during  parturition. 
Tne  malposition  of  the  bowel  is  more  or  less  increased  by  lift¬ 
ing  heavy  weights  and  by  defecation,  and  perhaps  is  hastened 
by  added  weight  of  the  small  intestines  which  find  their  way 
to  the  lowest  point.  The  complete  form  of  this  does  not,  as 
a  rule,  appear  until  late  in  life,  but  it  causes  much  discom¬ 
fort  for  many  years  before  and  tbe  unsatisfactory  permanent 
results  of  the  various  operations  are  due  largely  to  the  failure 
in  recognizing  tbe  fact  that  the  vaginal  wall  is  practically 
a  hernial  sac  with  other  contents  than  the  uterus  and  append¬ 
ages,  and  that  consequently  simple  repair  of  the  external  peri¬ 
neal  body,  and  the  removal  of  a  larger  or  smaller  portion  of 
the  vaginal  walls  of  the  uterus  itself  would  not  correct  the 
greatest  trouble,  malposition  of  the  small  intestines.  The 
treatment  inquires,  according  to  him,  an  operation  to  obliterate 
the  hernial  sac  in  the  inverted  and  stretched  vaginal  wall  and 
a  restoration  of  the  damaged  perineal  structures  to  their 
normal  position  as  nearly  as  possible.  His  method  is  as  fol¬ 
lows:  The  patient  is  placed  on  a  bed  the  end  of  which  is 
raised  six  inches.  Tampons  moistened  with  glycozone  are  put 
in  position.  The  parts  are  treated  until  all  ulcerations  are 
healed,  the  general  condition  being  carefully  looked  after.  A 
laparatomy  is  then  performed  in  the  Trendelenburg  position  to 
aid  in  drawing  the  bowels  out  of  the  way.  They  are  usually 
found  more  or  less  attached  to  the  peritoneal  lining  of  the 
vaginal  wall  by  adhesions  which  must  be  broken  up.  The 
uterus,  which  is  usually  small,  is  found  and  pulled  upward  by 
bullet  forceps,  thus  drawing  upward  also  the  attached  vaginal 
wall.  When  this  has  been  accomplished  a  needle  armed  with 
kangaroo  tendon  is  passed  through  the  libers  of  the  uterus 
about  the  point  of  attachment  to  the  round  ligament,  and  is 
carried  up  and  down  the  broad  ligament  in  the  form  of  a 
purse-string  suture,  the  needle  being  finally  made  to  emerge 
at  the  point  of  entrance,  so  that  when  the  two  ends  of  the 
sutures  are  drawn  upon,  the  broad  ligament  on  that  side  is 
forced  up  and  drawn  together  so  that  the  excessive  length 
is  done  away  with,  and  the  uterus  has  a  new  point  of  attach¬ 
ment  near  the  insertion  of  this  ligament  to  the  pelvic  brim. 
The  same  process  is  repeated  on  the  opposite  side,  the  abdomen 
is  flushed  with  saline  solution,  a  quantity  of  which  is  left 
in,  and  the  abdominal  wound  closed  vapidly  in  the  usual  man¬ 


ner.  The  patient  is  again  placed  in  a  bed  the  foot  of 
which  is  slightly  raised,  and  after  the  wound  has  healed  and 
the  patient  fully  recovered,  four  or  live  weeks  later,  a  new 
operation  is  performed  to  bring  together  the  separated  ten¬ 
dons  of  the  perineal  muscles  with  submucous  sutures  of  catgut 
or  kangaroo  tendon.  It  will  be  found  that  at  the  time  of  the 
second  operation,  after  the  first  one  has  been  properly  per¬ 
formed,  that  the  redundant  vaginal  walls  have  practically  dis¬ 
appeared.  He  has  performed  this  a  number  of  times  in  aged 
women  and  found  it  well  borne,  as  it  can  be  quickly  done  and 
involves  no  serious  hemorrhage.  Two  cases  are  reported  illus¬ 
trating  the  results.  He  thinks  spinal  cocainization  will  per¬ 
haps  be  found  particularly  suited  to  this  class  of  cases. 

See  also  The  Journal  of  November  16,  p.  1338. 

62.  — See  abstract  in  The  Journal  of  November  9,  p.  1266. 

63.  — Ibid.  November  16,  p.  1338. 

64.  Concomitant  Strabismus. — Hubbell  explains  strabis¬ 
mus  as  primarily  an  abnormal  condition  of  the  oculo-motor 
nerve  centers.  There  is  no  such  thing  as  a  muscle-shortening 
or  elongation  at  its  outset.  Such  conditions  are  the  result, 
not  the  cause,  of  strabismus.  By  keeping  this  point  in  mind 
that  it  is  primarily  an  abnormality  of  innervation — a  vice  of 
the  controlling  nerve  centers — we  should  be  saved  from  many 
errors  of  treatment. 

65.  — See  abstract  in  The  Journal  of  November  9,  p.  1266. 

66.  Milk  Sugar. — Jacobi’s  article  is  largely  polemic,  defend¬ 
ing  his  recommendation  of  cane  sugar  in  infant  feeding  against 
the  criticisms  of  Huebner.  He  points  out  that  the  amount  of 
milk-sugar  in  human  milk  varies  at  given  periods  and  in 
different  persons,  and  that  laboratory  combination  tests  of  the 
theoretic  preparation  are  not  reliable.  There  are  dangers 
of  inordinate  feeding  with  milk-sugar  producing  an  excess  of 
lactic  acid.  Among  other  things  rickets  has  been  thus  ex¬ 
plained  by  its  chemical  action. 

67.  Adenoma  of  Both  Adrenals  in  the  Newborn.— The 

interesting  features  of  this  case  are  summed  up  by  the  author 
as  follows:  1.  The  presence  of  adenomatous  hyperplasia  in 
both  adrenals,  probably  also  in  the  left  adrenal  of  Marchand, 
associated  with  retrograde  changes  in  the  right  adrenal  of 
Marchand,  would  suggest  a  congenital  anomaly  or  defect  in  the 
development  of  the  adrenal  cmlage  from  the  Wolffian  body. 
(The  three-lobed  left  lung  is  also  evidence  of  anomalous  devel¬ 
opment.)  2.  Suppression  of  the  urine  and  death  from  uremia 
caused  by  toxic  acute  parenchymatous  degeneration  of  the 
kidneys  in  this  case,  lie  describes  the  diagnosis  of  adrenal 
hemorrhage  from  adenoma  and  gives  the  following  character¬ 
istics  of  the  latter:  1.  Absence  of  evidence  of  hemorrhage  in 
or  about  the  capsule.  2.  The  presence  of  a  narrowing  peri¬ 
pheral  zone  of  apparently  normal  cortical  tissue,  beneath  which 
there  is  usually  a  deep  brown  line  separating  the  living  and 
necrotic  tissues.  3.  The  central  portion  composed  of  reddish- 
brown  necrotic  tissue  without  signs  of  extravasation  or  organ¬ 
ization  and  showing  on  microscopic  examination  the  remains 
of  dead  cells  with  blood-pigment  in  the  capillaries  between 
the  cells. 

72. — See  abstract  in  The  Journal  of  November  16,  p.  1342. 

74.— Ibid.,  p.  1341. 

84.  Modern  Methods  in  Country  Practice. — The  elaborate 
paraphernalia  recommended  for  diagnosis,  etc.,  are  remarked 
upon  by  Tonkin,  who  says  that  the  country  physician  should 
be  able  to  make  all  the  more  ordinary  microscopic  and  chem¬ 
ical  examinations  of  the  blood,  urine,  pus  and  stomach  con¬ 
tents.  Any  ordinarily  intelligent  patient  can  understand  why 
the  country  physician  could  not  make  skiagraphs  of  frac¬ 
tures  or  thorough  ophthalmoscopic  examinations,  but  he  would 
not  understand  the  necessity  of  sending  sputa,  blood,  or  pus 
away  for  examination.  The  microscope  is  a  necessary  part 
of  the  physician’s  outfit  and  for  sputum  examination  no  other 
apparatus  is  necessary.  Blood  examinations  are  unnecessarily 
neglected.  We  do  not  require  an  exact  count  of  the  red  and 
white  cells.  Any  extensive  leucocytosis  may  be  at  once  de¬ 
tected  by  examining  a  thin  film  of  blood  under  the  ordinary 
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cover  glass.  Pernicious  anemia  is  characterized  by  the  strik¬ 
ing  variations  in  the  size  of  the  red  cells  and  the  presence  of 
nucleated  red  cells  of  extensive  size  and  by  the  tendency  of 
all  the  colored  cells  to  stain  dark  brown  with  eosin.  Chorosis 
is  differentiated  by  the  red  cells  taking  the  red  stain  only 
slightly.  The  Hammerschlag’s  specific  gravity  method  should 
be  enough  to  estimate  the  hemoglobin  and  he  gives  the  figures 
and  the  method.  A  chemical  analysis  of  the  stomach  contents 
may  not  be  required,  but  ordinarily  the  test  meal  can  be  used 
by  the  ordinary  country  doctor.  He  also  describes  a  contri¬ 
vance  for  intracellular  infusion  of  saline  solution  which  is 
easily  devised,  consisting  of  a  pint  or  quart  bottle  with  a 
two-holed  rubber  cork,  one  carrying  a  small  glass  funnel,  the 
other  a  glass  tube  at  right  angles  with  the  cork  to  which  is 
fastened  threg  or  four  feet  of  rubber  tubing  with  a  slim  as¬ 
pirating  needle.  Place  some  sterilized  absorbent  cotton  in  the 
mouth  of  the  funnel  to  act  as  a  filter,  leaving  the  cork  loose 
enough  to  permit  of  escape  of  air.  When  the  bottle  is  full, 
fit  the  cork  down  tightly  and  pour  the  solution  into  the  funnel 
until  it  runs  from  the  needle,  allowing  it  to  run  until  the 
funnel  is  empty  when  the  apparatus  is  ready  for  use.  The 
saline  solution  can  easily  be  made  by  putting  50  grains  of  pure 
salt  to  the  pint  of  water.  The  rate  of  infusion  should  not 
exceed  one  ounce  per  minute  for  a  patient  weighing  135  pounds. 

87.  Gastric  hyperacidity. — This  term,  which  is  confused 
sometimes  with  hyperchlorhydria,  implies  simply  an  excess  of 
acids  whether  due  to  total  HC1.,  free  HC1.,  acid  salts  or  fermen¬ 
tation  acids.  Hyperchlorhydria  is  of  more  limited  signification, 
implying  a  definite  group  of  symptoms  brought  about  only  by 
an  excess  of  free  hydrochloric  acid.  Cowie  has  experimented 
on  the  stomach  analyses  of  a  large  number  of  patients  with 
different  forms  of  insanity  and  offers  evidences  in  favor  of 
the  neurosis  theory  and  the  theory  of  anatomical  changes  in 
the  gastric  mucosa.  He  reviews  the  relation  of  starch  diges¬ 
tion  to  hyperchlorhydria,  its  frequency,  which  he  finds  much 
less  than  that  of  hyperacidity,  its  symptomatology  and  diag¬ 
nosis.  He  thinks  in  all  cases  showing  hyperchlorhydria  it  is 
of  importance  to  recognize  whether  it  is  a  functional  neurosis 
or  whether  it  is  due  to  anatomic  changes.  In  the  absence  of 
tissue  bits  we  remain  in  uncertainty  unless  clinical  symptoms 
point  directly  to  a  so-called  nervous  basis. 

10G.  The  Arid  and  Semitropic  Southwest. — Betts’  article 
is  a  description  of  the  climatic  features  of  Southern  Utah,  Ari¬ 
zona,  and  Southern  California  as  compared  with  other  western 
localities  like  Denver  and  Salt  Lake  City.  He  finds  that  there 
are  many  advantages  in  Salt  Lake  climate  with  its  absence  of 
extremes,  and  also  in  Southern  Utah  and  portions  of  Arizona, 
which  are  not  yet  fully  utilized  by  health  seekers  and  physi¬ 
cians.  He  thinks  the  ideal  climate  for  consumption  is  one  which 
will  stimulate  the  greatest  possible  outdoor  life.  Hence  a  mild, 
dij  climate  of  moderate  altitude,  with  a  high  percentage  of 
sunshine,  low  wind  rate  and  comparatively  free  from  sources 
of  tuberculous  infection,  best  meets  the  requirements. 

107. — See  abstract  in  The  Journal  of  July  13,  p.  137. 

114.  Somnambulism.— The  theory  brought  out  here  by 
Gasser  is  that  there  is  a  circulation  in  the  nervous  system  of 
some  sort  which  he  thinks  gives  the  only  comprehensive  in- 
tei  pictation  of  the  facts  of  the  functions  of  the  organism  in 
the  various  conditions  of  consciousness,  etc. 

115.  Unjust  Food  Laws. — Randall  argues  for  the  use  of 
formaldehyde  in  food  preservation  and  disinfection,  and  thinks 
that  the  prohibition  of  its  use  may  do  more  harm  than  good. 
He  thinks  that  it  is  the  one  agent  that  will  solve  the  harmless 
sterilization  of  milk,  and  quotes  Foulerton  in  support  of  his 
view. 

122.  Smallpox. — Chapman,  from  his  analysis  of  the  facts, 
thinks  that  the  three  causes  now  operating  over  the  countrv 
most  likely  causing  the  continuance  of  the  present  epidemic  of 
smallpox  are  the  following:  1.  Mistaken  or  tardy  diagnosis. 

2.  Failure  to  enforce  quarantine.  3.  Inattention  to  vaccina¬ 
tion,  either  in  the  insertion  of  the  virus  or  the  lack  of  observa¬ 
tion  of  the  patient  afterward. 

127.  Postpartum  Hemorrhage. — After  reporting  several 


cases  in  his  own  experience,  Jump  says  they  have  taught  him 
in  connection  with  what  he  has  learned  of  the  experience  of 
others:  1.  That  there  should  always  be  plenty  of  hot  water 
ready  for  use  in  case  the  delivery  should  require  it.  It  is  a 
good  plan  to  add  a  little  turpentine  to  the  hot  water  when 
using  it  to  control  uterine  hemorrhage.  2.  Jsever  again  to  ad¬ 
minister  quinin  or  any  other  drug  for  the  purpose  of  hastening 
labor.  He  finds  there  are  other  physicians  besides  himself 
who  consider  quinin  as  the  possible  cause  of  postpartum  hem¬ 
orrhage.  Another  thing  he  never  insists  on  is  the  patient’s  re¬ 
maining  in  bed,  nor  does  he  care  what  position  she  gets  into- 
until  it  is  time  for  the  head  to  be  delivered,  and  he  makes  as- 
few  examinations  as  possible.  He  finds  that  in  slow  labors- 
if  the  patients  will  kneel  on  the  floor  and  lay  their  heads  upon 
the  bed  for  a  few  minutes  this  position  tends  to  relieve  the  parts 
and  to  induce  strong  pains.  If  he  finds  labor  so  tedious  as  to 
endanger  the  life  of  the  baby  or  the  health  of  the  mother,  he 
gives  an  anesthetic  and  uses  forceps.  3.  As  a  prophylaxis  im¬ 
mediately  on  the  termination  of  the  second  stage,  he  admin¬ 
isters  a  teaspoonful  of  a  mixture  of  one  part  of  tincture  of 
capsicum  and  ten  parts  fluid  extract  of  ergot.  This  seems  to 
produce  a  permanent  contraction  quicker  than  does  aro-ot 
alone. 

129. — See  also  title  142. 

132.  Syphilis  Insontium.—  Shelmire  believes  that  syphilis 
contracted  innocently  is  more  common  and  important  than  is 
usually  supposed,  and  reports  several  cases,  all  but  one  in 
physicians,  in  which  it  was  thus  acquired. 

133.  Drug  Habits. — Lott  recommends  an  apparently  rather 

heroic  method  of  treatment  in  morphinism  by  hydrobromate 
of  hyoscin.  He  gives  1/100  of  a  grain  and  follows  it  by  1/200 
°f  a  from  thirty  minutes  to  an  hour  for  from  twenty- 

four  to  forty-eight  hours,  until  the  patient  has  taken  from  40 
to  60  doses,  sometimes  decreasing  or  omitting  a  dose,  closely 
watching  the  pulse  and  respiration.  The  object  is  to  secure 
hyoscin  intoxication.  When  that  is  reached,  as  is  shown  by 
the  restlessness,  dilated  pupils,  dry  throat,  hallucinations,  etc., 
he  gives  only  enough  to  keep  it  up  for  from  twenty-four  to 
forty-eight  hours.  The  patient  is  allowed  water  freely  and  is 
closely  watched  by  the  nurse,  and  if  necessary  a  little  dose  of 
morphin  may  be  given  or  strychnin,  nitroglycerin  or  digitalis 
foi  the  heait.  At  the  end  of  the  first  stage  of  treatment  the 
patient  comes  out  from  under  the  drug  and  no  longer  craves 
his  usual  dose,  and  then  he  begins  the  second  stage  with  pilo- 
earpin  in  1/8  gr.  doses,  repeated  every  hour  until  its  physio¬ 
logic  efleet  is  secured.  Then  the  time  is  lengthened  between 
the  doses,  but  they  are  kept  up  long  enough  to  eliminate  the 
drugs  that  have  been  stored  in  the  body;  in  other  words,  until 
the  last  vestige  of  hyoscin  symptoms  has  disappeared.  There 
will  be  likely  to  be  some  diarrhea  and  pain  in  the  knees,  elbows, 
etc.,  and  sometimes  cramps.  For  these  he  gives  subgallate  of 
bismuth  for  the  diarrhea  and  sometimes  bromids  or  similar 
sedatives.  Then  under  the  stimulation  of  wholesome  nutritious 
food  at  the  end  of  a  week,  the  patient  begins  to  reach  the 
normal  condition. 

142.  — See  also  title  129,  above. 

143.  Heiedity  and  Acquired  Characters. — lvime  believes 

in  the  heredity  of  acquired  characters  and  offers  the  following 
as  a  plausible,  practical  and  consistent  statement:  “Acquired 
indi\  idual,  permanent  characteristics,  produced  through 
natuial  oi  perverted  functions  of  the  body  become  hereditary 
in  character,  the  earlier  in  life  such  characteristics  are  ac- 
quiied,  the  greater  the  tendency  to  transmission,  and  when 
carried  through  successive  generations,  tend  to  become  per¬ 
manent  hereditary  characteristics.”  He  refers  to  various  evi¬ 
dences  in  favor  -of  this  view,  among  them  those  of  Talbot  and 
\\  old  on  Jews,  and  as  deductions  from  the  above  upholds  the 
light  ot  the  State  to  interfere  with  whatever  customs,  etc., 
may  lead  to  defective  heredity.  It  is  our  duty  to  have  proper 
legislation  and  registration  to  prevent  the'  propagation  of 
criminals,  insane,  inebriates  and  disease. 

145.  Continued  Malarial  Fever. — Under  this  name  Howell 
describes  a  fever  which  may  occur  with  or  without  chills,  and 
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is  slightly  remittent  in  character,  the  pulse  following  the  tem¬ 
perature  and  proving  a  valuable  guide.  If  it  does  not  come 
down  with  the  temperature,  it  indicates  that  the  disease  is  not 
progressing  favorably.  In  rare  instances  the  disorder  may 
have  a  sudden  onset.  The  tongue  is  atypical,  the  edges  are 
red  and  the  border  has  a  light  colored  coat;  the  center  is 
covered  with  a  brown  coating,  and  strawberry  spots  show  on 
the  white  border.  In  the  latter  part  of  the  disease  the  tongue 
becomes  dry  and  cracks,  and  there  is  anorexia,  constipation, 
•scanty  urine  from  the  beginning  with  some  albumin  as  the 
disease  progresses,  some  headache  and  backache  are  present, 
not  the  photophobia  or  hebetude  of  typhoid.  Physical  exam¬ 
ination  shows  an  enlarged  liver  and  hypertrophied  spleen. 
After  the  seventh  day  there  is  usually  tympanites  throughout 
the  abdominal  cavity,  but  no  rose  spots  are  present.  His 
treatment  has  been  largely  the  use  of  calomel  in  the  beginning 
with  magnesium  sulphate,  giving  quinin  for  four  or  five  days 
.and  reducing  it  gradually  or  discontinuing  it  at  the  end  of 
that  period.  When  the  quinin  has  been  stopped,  and  some¬ 
times  before,  he  begins  with  a  4-ounce  mixture  composed  of  one- 
half  ounce  of  dilute  nitro-muriatic  acid,  and  three  and  one-half 
ounces  of  elixir  of  lactopeptin,  and  gives  one  teaspoonful  every 
four  hours  while  the  patient  is  awake,  so  long  as  the  bowels 
are  not  too  much  irritated  by  it.  He  controls  the  fever  with 
phenacetin  in  small  doses  and  cold  water.  He  uses  a  careful 
diet  and  specially  recommends  buttermilk  and  beef  tea  made 
with  Mosqucra’s  beef  jelly.  He  does  not  express  a  positive 
opinion  as  to  the  nature  of  the  disease. 

FOREIGN. 

British  Medical  Journal,  November  9. 

Prognosis  in  Relation  to  Disease  of  the  Nervous  Sys¬ 
tem.  Judson  S.  Bury  — Bury  reviews  some  of  the  elements 
which  he  thinks  essential  factors  in  the  determining  of  prog¬ 
nosis:  1.  As  regards  the  attacking  agent,  our  knowledge 

of  the  various  agents  is  too  limited  to  help  us  much ;  a  few 
points  in  the  nervous  system  seem  to  be  fairly  certain;  theie 
is  good  evidence  that  irritation  of  the  sensory  nerve  may  lead 
to  "muscular  atrophy,  the  absence  of  thyroid  secretion  seems 
to  be  the  cause  of  impaired  brain  function  in  myxedema.  \\  e 
are  daily  acquiring  more  knowledge  in  regard  to  poisons  pio- 
ducing  nervous  diseases  such  as  alcohol,  lead,  aisenic,  and 
those  produced  in  the  body.  By  analogy  we  reason  the  exist¬ 
ence  of  action  of  other  toxins.  Two  striking  features  may  be 
noted,  viz.,  the  selective  action  of  poisons  and  the  immunity 
which  is  sometimes  the  direct  result  of  that  action.  Syphilis 
is  especially  noted  as  regards  both  these  points  and  it  is  re¬ 
marked  that  since  we  have  to  speak  with  great  caution  about 
the  course  of  disease  or  its  production  by  this  toxin  of  which 
we  know  so  much,  hence  there  is  need  of  greater  caie  in  speak¬ 
ing  of  the  action  of  poisons  whose  eflects  are  known  so  little 
as° those  which  we  assume  to  be  the  exciting  agents  of  such 
disorders  as  multiple  sclerosis,  Landry’s  paralysis  and  many 
•other  conditions.  The  prognosis  in  relation  to  the  morbid 
anatomy  is  next  considered.  The  mere  size  of  the  lesion  ap¬ 
pears  to  often  have  very  little  effect  on  the  prognosis  of  the 
<lisease.  Portions  of  the  brain  may  be  extensively  damaged 
while  other  parts  like  the  medulla  afford  very  little  space  for 
any  abnormal  growths  or  disease  without  serious  involvement. 
Lugaro  claims  that  some  parts  of  the  nerve  cells  are  more 
seriously  involved  than  others,  and  that  the  lesion  of  chro¬ 
matic  substance  is  reparable  while  those  of  the  other  parts 
of  the  cell  are  less  so,  but  Bury  considers  this  statement  in 
its  fullest  application  somewhat  doubtful,  the  nature  of  the 
lesion  is  also  hard  to  determine  and  he  is  inclined  to  believe 
that  each  poison  has  its  owti  point  of  attack  and  that  the 
earliest  change  in  each  disease  has  its  own  peculiarities  un¬ 
known  to  us  at  present,  but  which  if  visible  and  thoroughly 
recognized  would  enable  us  to  diagnose  the  condition  and 
foretell  its  developments.  The  only  manifestations  of  dis¬ 
ease  are  symptoms,  and  how  they  are  to  be  interpreted  is  a 
question;  the  difficulties  are  increased  by  the  fact  of  idio¬ 
syncrasy.  The  sudden  changes  that  may  occur  in  serious  nerv¬ 
ous  diseases  like  the  brightening  up,  for  instance,  in  tubercular 


meningitis  which  has  been  observed,  and  the  temporary  im¬ 
provement  from  direct  irritation  in  insanity  are  mentioned. 
The  necessity  for  care  in  the  forming  of  judgment  is  empha¬ 
sized.  He  says  it  is  difficult  to  understand  how  the  ups  and 
downs  which  are  such  marked  features  in  the  clinical  history 
of  chronic  nervous  disease  can  be  explained  on  the  hypothesis 
of  primary  progressive  degeneration  of  neurons  owing  to 
exhaustion  ol  their  specific  vital  energy,  and  apart  from  the 
direct  action  of  toxins  circulating  in  the  blood.  Assuming 
that  the  poison  is  the  most  common  exciting  cause  of  nervous 
disorders,  prognosis  will  vary  with  knowledge  of  the  proper 
treatment  for  its  elimination.  In  most  cases  we  know  neither 
the  nature  of  the  poison  nor  the  method  in  which  it  is  intro¬ 
duced  into  the  circulation  and  treatment  is  purely  empirical 
and  often  fails.  We  employ  massage,  baths,  purgatives,  alter¬ 
atives,  and  place  the  patient  under  the  best  hygiene  condi¬ 
tions  and  yet  often  without  producing  any  immediate  results. 
We  need  also  remedies  for  counteracting  the  effects  of  poisons, 
and  here  we  must  hope  for  fresh  discoveries  regarding  the 
effects  of  glandular  extracts  and  the  nature  of  toxins  and 
their  antitoxins.  The  influence  of  one  disease  upon  another 
is  worthy  of  renewed  investigation;  also  further  studies  are 
necessary  to  establish  the  influence  of  one  part  of  the  nervous 
system  on  another,  the  value,  for  instance,  of  the  sensory 
impulse  in  maintaining  a  proper  nutrition  of  motor  neurons 
as  affording  an  explanation  of  the  beneficial  effects  of  massage, 
passive  movements,  and  galvanism.  Proof  of  this  and  other 
facts  which  may  be  derived  from  a  study  of  the  pathology  and 
history  of  symptoms  give  us  hope  for  the  future  and  suggest 
that  further  study,  clinical,  pathological  and  chemical,  will 
do  much  to  improve  the  prognosis  of  many  nervous  disorders. 

Local  Treatment  in  Diseases  of  the  Upper  Air  Passages. 

Sir  Felix  Sf.mon. — In  this  second  lecture  Semon  takes  up 
the  local  manifestatibns  of  general  systemic  diseases,  par¬ 
ticularly  tuberculosis,  and  think's  that  we  should  avoid  as  much 
as  possible  the  word  “cure”  when  speaking  of  the  chances  of 
treatment.  In  systemic  disease  the  process  is  not  purely  local 
and  though  we  relieve  the  manifestation  we  can  not  promise 
that  the  arrest  will  be  a  permanent  one.  Secondly,  in  no 
case  is  there  greater  need  of  individualization  in  treating 
disease  on  its  own  merits  than  in  laryngeal  tuberculosis,  and 
the  situation  and  extent  of  the  local  disorder  will  have  to  be 
carefully  considered.  If  there  is  only  infiltration  without 
broken  surface,  he  advises  to  leave  matters  alone.  If  there  is 
ulceration  the  question  of  its  situation  and  extent  are  of 
paramount  importance  and  the  local  treatment  will  have  to 
vary  according  to  the  amount  of  ulceration  and  its  effects  on 
diseased  portions  of  the  larynx.  Sometimes  energetic  treat¬ 
ment  will  yield  gratifying  results  in  single  ulcers,  but  no 
general  rule  can  be  laid  down.  In  ulcers  of  the  epiglottis, 
mucous  membrane  over  the  arytenoid  cartilages  and  else¬ 
where,  the  difficulties  are  greater  and  treatment  less  satisfac¬ 
tory.  Local  treatment  is  legitimate  and  if  intralaryngeal 
measures  fail  and  dysphagia  be  excessive,  or  a  subglottic 
ulceration  spread  to  the  posterior  wall  of  the  larynx,  external 
operation  may  be  considered.  But  the  external  wound  in  these 
cases  is  apt  to  become  infected  and  a  second  extensive  operation 
become  necessary.  Where  the  whole  or  nearly  the  whole  of  the 
mucous  membrane  of  the  larynx  is  one  mass  of  ulceration 
with  perichondritis  and  chondritis  or  caries,  palliative  meas¬ 
ures  alone  are  suitable  and  nothing  has  given  him  so  much 
satisfaction  as  the  insufflation  of  orthoform.  The  patient’s 
general  health  and  pulmonary  condition  are  also  to  be  taken 
into  consideration.  If  local  treatment  is  determined  on  it 
must  be  efficiently  carried  out.  In  syphilis  of  the  larynx 
he  has  for  a  long  time  ceased  to  include  local  treatment  as 
the  routine  measure  in  his  methods.  That  means  he  does  not 
exclude  it,  but  would  not  make  daily  applications  in  addition 
to  constitutional  treatment,  which  last  he  relies  upon.  In 
affections  of  the  upper  air-passages  due  to  disease  of  the  cen¬ 
tral  nervous  system,  he  adheres  to  the  use  of  electricity,  especi¬ 
ally  in  functional  aphonia,  and  he  also  advocates  prophylactic 
tracheotomy.  In  cases  of  bilateral  well-developed  paralysis 
of  the  abductors  where  suitable  treatment  fails  in  widening 
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of  the  glottic  space,  lie  would  fully  explain  the  situation  to  the 
medical  adviser  or  the  patient  himself  and  his  family  and  let 
them  share  the  responsibility  of  the  operation.  In  local  man¬ 
ifestations  depending  upon  local  disease  of  the  correlated 
areas  Semon  refers  at  length  to  the  influence  nowadays  be¬ 
lieved  to  be  exercised  by  the  state  of  the  nose  on  inflammatory 
disease  of  the  larynx  and  pharynx.  While  admitting  this  to 
a  certain  extent  he  thinks  it  is  overestimated  and  the  worst 
of  it  is  that  the  theory  is  carried  into  practice,  and  useless 
nasal  operations  performed.  In  affections  of  the  upper  air- 
passages  supposed  to  exert  an  influence  on  the  other  organs 
of  the  body,  he  says  that  the  original  sound  principle  has  been 
hounded  to  death  by  being  exaggerated.  There  is  no  doubt 
that  there  is  a  certain  amount  of  influence,  but  the  so-called 
nasal  inadequacy  has  not  the  importance  tnat  is  claimed  for 
it.  It  is  perfectly  unintelligible  to  him  how  a  slight  degree 
of  obstruction  in  the  nose  proper,  especially  on  one  side,  can 
have  such  a  distressing  effect  upon  the  middle  ear  which  he  has 
often  seen  ascribed  to  it.  Unless  the  Eustachian  tube  is  in¬ 
volved  he  sees  but  little  possibility  of  ear  trouble.  He  looks 
upon  the  endeavor  to  improve  the  labyrinth  disease  by  remov¬ 
ing  a  crest  from  the  nasal  septum  with  feeling  much  akin  to 
those  which  animate  him  when  he  sees  primary  inflammations 
of  the  larynx  treated  by  way  of  the  nose.  Nasal  reflex  neu¬ 
roses  are,  he  thinks,  the  most  unsatisfactory  subjects  in 
modern  medicine.  The  idea  of  the  late  Professor  Hack  has 
been  exaggerated  and  carried  to  extremes  by  his  followers. 
All  that  we  can  say  is  that  in  a  number  of  cases  physiologic 
reflexes  are  produced  from  the  nose  just  as  a  reflex  cough 
is  sometimes  produced  from  the  external  auditory  meatus. 
The  typical  affection  of  nasal  reflexes  of  the  neuroses  is  hay 
fever,  and  the  treatment  of  pathologic  conditions  of  the  nasal 
mucous  membranes  in  many  cases  relieves  it.  Similarly,  genu¬ 
ine  bronchial  asthmas  are  complicated  by  nasal  polypi  or  may 
be  relieved  by  removal  of  the  latter.  Hack’s  doctrine  could 
never  have  obtained  the  popularity  it  has  if  there  had  not 
been  something  in  it,  but  the  mistake  which  his  enthusiasm 
led  him  to  make,  has  been  exaggerated  by  his  adherents  and 
this  is  still  being  done.  He  tabulates  the  experience  of  various 
observers  as  to  asthma  and  nasal  irritations,  and  criticises 
severely  Dr.  Dundas  Grant’s  views.  The  local  symptoms  and 
symptoms  of  obscure  origin  are  noticed.  The  morbid  readi¬ 
ness  to  discover  disease,  this  desperate  effort  to  find  in  every 
case  and  at  any  price  a  local  explanation  which  has  been  in 
the  ascendant  of  late  years  is,  he  believes,  unsound,  retro¬ 
gressive,  and  greatly  to  be  deprecated.  We  must  keep  in  mind 
the  necessity  of  proper  proportion  being  observed  between  the 
gravity  of  the  disease  and  that  of  the  interference;  the  latter 
part  of  his  article  is  a  protest  against  the  views  and  practices 
of  certain  authors. 

Some  Symptoms  Produced  by  Tumors  of  the  Optic  Thal¬ 
amus.  J.  Mitchell  Clarke. — Clarke  reports  a  case  of  brain 
tumor  associated  with  marked  intention  tremor  in  the  left 
aim  and  to  a  less  degree  in  the  leg,  and  involving  the  right 
optic  thalamus,  extending  backwards  and  downwards  into  the 
subthalamic  region,  where  it  invaded  the  opposite  side  and 
pressed  on  the  right  internal  capsule  and  the  crura  cerebri. 

It  also  involved  the  subthalamic  region,  red  nucleus,  aqueduct 
of  Sylvius,  and  flattened  and  displaced  the  quadrigemina. 
Section  showed  degenerated  tracts  from  the  right  hemisphere 
and  well-marked  and  definite  degeneration  in  the  left  cere¬ 
bellar  peduncle,  which  was  not  present  on  the  right  side.  He 
thinks  that  the  tremor  especially  occurring  with  tumors  in 
the  optic  thalamus  and  those  of  the  corpora  quadrigemina 
and  to  a  less  degree  the  cerebellum,  the  balance  of  evidence 
is  in  favor  of  their  being  due  to  implication  of  the  superior 
cerebellar  peduncle,  the  course  of  events  being  that  the  tumor 
liist  a  fleets  the  peduncle  and  later  in  the  course  of  growth 
presses  upon  and  more  or  less  destroys  the  pyramidal  tract 
in  the  internal  capsule,  crus  or  pons,  and  that  thus  the  tremor 
appears  first,  but  later  disappears  owing  to  the  occurrence 
of  more  complete  paralysis  and  of  spastic  contraction.  Further 
investigation  is  required  as  to  the  implication  of  what  special 
fibers  of  the  superior  cerebellar  peduncle  and  tremor  is  due. 


The  Lancet,  November  9. 

The  Personal  Factor  in  Tuberculosis.  Dyce  Duckworth. 
—The  principal  point  in  Duckworth’s  article  is  the  identity 
of  scrofula  with  tubercle  and  the  individual  predisposition  of 
the  patient.  He  maintains  that  we  should  pay  due  regard 
to  the  personal  factor  in  tuberculosis  and  if  we  do  this  we 
will  probably  do  more  to  avert  the  disorder  from  humanity  than 
by  any  other  course.  Our  modern  pathologists  discredit  this 
too  much  and  lay  too  much  importance  to  the  parasite  itself. 
He  also  protests  against  too  free  estimation  of  cures  in  tuber¬ 
culosis.  The  local  disorder  simply  becomes  quiescent  and 
there  may  be  recrudescence  and  relapse  at  any  period  during 
the  patient’s  lifetime. 

Freezing-Point  of  Blood  and  Secretions  as  an  Aid  to 
Piognosis.  Alexander  Ogston. — Ogston  reports  a  number 
of  cases  in  which  cryoscopy  was  applied  for  diagnostic  pur¬ 
poses  and  which,  in  his  opinion,  showed  the  value  of  the 
method.  He  thinks  the  high  freezing  point  is  probably  a  symp¬ 
tom  of  disease  and  the  lower  freezing  point  in  some  of  his 
cases  are  purely  owing  to  hepatic  renal  disease.  It  is  his 
opinion  that  one  of  the  most  important  fields  of  cryoscopy 
would  be  its  power  of  indicating  otherwise  undetectable  disease 
of  the  liver,  at  least  in  the  practice  of  the  operating  surgeon. 

The  Sanatorium  in  the  Treatment  of  Phthisis.  T.  Clif¬ 
ford  Allbutt. — The  sanatorium  treatment  of  tuberculosis  is 
discussed  by  the  writer,  who  sums  up  the  chief  questions  he 
propounds  in  the  following:  “1.  Can  mixed  infections  be 
recognized  from  fever  curves?  2.  Can  we  distinguish  between 
economical  (wirtschaftliche)  healing  and  complete  ( wissen - 
schaftliche)  healing?  If  so,  what  is  the  mean  term  of  resi¬ 
dence  for  the  economical  healing  of  early  cases?  How  long  in 
certain  active  cases,  say  from  6  to  8  per  cent.,  is  a  febrile 
patient  to  be  kept  to  bed  in  the  reasonable  hope  of  recovery? 
For  instance,  in  a  public  sanatorium  are  we  justified  in  retain¬ 
ing  patients  who  have  been  confined  to  bed  for  six  months, 
five  months,  or  even  for  four  months?  4.  What  estimates  of 
impioiement  and  what  rules  of  prognosis  can  be  based  upon 
Physical  signs  alone?  5.  Is  multiple  tuberculosis,  for  instance, 
in  lung  and  testicle  too  hopeless  a  condition  for  a  public  sana¬ 
torium?  How  far  is  it  comparable  with  an  equal  extent  of 
mischief  in  one  organ?  6.  Of  what  use,  if  any,  is  massage?  7. 
Of  what  use,  if  any,  is  hydrotherapy?  8.  Are  special  pul¬ 
monary  exercises  appropriate  at  certain  stages  of  progress; 
and  if  so,  when,  and  under  what  conditions?  9.  Must  we 
repair  the  body  at  the  expense  of  the  life  of  the  mind?  Can 
we  not  give  even  some  educational  value  to  the  sanatorium 
besides  the  medical  drill  of  it?” 

Archives  Generales  de  Med.  (Paris),  August. 

Pseudo-Neuralgic  Variety  of  Rheumatic  Spondylosis. 

H.  Iorestier.  There  are  three  varieties  of  spondylosis,  the 
ankylosing,  simple  and  pseudo-neuralgic.  The  spine  is  more 
oi  less  ligid  in  all  three,  but  in  the  latter  variety  the  patient 
stands  erect,  while  there  is  marked  stooping  in  the  others. 
Ihc  pseudo-neuralgic  pains  are  acute,  lancinating  and  bilateral. 
Gonorrheal  antecedents  are  liable  to  induce  a  tendency  to 
ankylosis.  A  general  douche-massage  on  a  sloping  table  with 
two  masseurs  working  on  the  spine  is  the  final  touchstone 
which  differentiates  the  curable  simple  and  pseudo-neuralgic 
spondylosis  from  the  variety  with  ankylosis. 

Diazo-Reaction  in  Typhoid  Fever.  E.  Sacquepee. — The 
diazo-reaction  was  negative  in  only  17  of  the '567  cases  of 
typhoid  fever  which  Sacquepee  has  collected,  including  2.3  per¬ 
sonal  observations.  Its  final  disappearance  indicates  speedy 
defervescence.  It  may  vanish  without  warning  at  any  time, 
but  its  persistence  in  spite  of  the?  downward  temperature  curve 
is  an  indication,  of  some  complication  or  of  an  associated  dis¬ 
ease  such  as  peritonitis  or  tuberculosis. 

September. 

Diagnosis  of  Tuberculous  Meningitis.  Marcan-Mutz- 

ner.— Two  cases  are  described  showing  that  there  mav  lie  mon 
onucleosis  of  the  cerebrospinal  fluid  in  the  absence  of  tubercu- 
ous  meningitis,  ana  that  the  latter  may  be  accompanied  by 
a  polynucleosis. 


Nov.  30.  1901. 
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Presse  Medicale  (Paris),  October  23. 

Gummatous  Lesion  in  Frontal  Lobe  Simulating  Lesion 
in  Rolandic  Region.  G.  Dieulafoy. — A  man  of  about  40, 
with  a  history  of  old  syphilis  but  otherwise  in  good  health, 
suddenly  developed  Jacksonian  epilepsy  in  the  night  with  other 
symptoms  of  a  gummatous  lesion  so  advanced  that  death 
ensued  in  a  few  days.  The  symptoms  plainly  localized  the 
lesion  in  the  region  of  Rolando  but  the  autopsy  disclosed  that 
it  was  in  the  first  convolution  of  the  left  frontal  lobe.  Lepine 
has  witnessed  three  similar  cases  and  Lowitz  and  Chipault 
have  also  published  a  case  each  in  which  the  supposed  site  of 
the  lesion  was  trephined.  The  region  of  Rolando  was  found 
intact  and  the  autopsy  later  revealed  the  tumor  in  the  frontal 
lobe.  There  were  no  peculiarities  in  the  Jacksonian  epilepsy 
in  these  cases  to  differentiate  the  frontal  from  the  Rolandic 
type,  but  there  is  no  record  of  the  crural  type  of  epilepsy  in 
these  frontal  cases,  and  this  may  possibly  prove  a  point  to 
remember  in  the  differentiation. 

October  30. 

To  Avoid  the  By  Effects  of  Spinal  Cocainization. 
Guinakd. — The  water  used  in  the  solution  of  cocain  is  prob¬ 
ably  the  cause  of  the  headache,  hyperthermia,  etc.,  observed 
sometimes  after  spinal  cocainization.  Guinard  has  completely 
avoided  all  these  by-effects  by  using  the  patient’s  own  cerebro¬ 
spinal  fluid  as  the  vehicle.  He  draws  GO  to  80  drops  of  the 
fluid  into  a  receptacle  while  6  or  7  drops  of  a  concentrated  solu¬ 
tion  of  cocain  in  the  proportion  of  1  eg.  of  cocain  to  2  drops 
of  water  are  automatically  added  to  the  cerebrospinal  lluid  as 
it  flows.  The  mixture  is  aspirated  into  the  syringe  and  re¬ 
injected  into  the  subarachnoid  space  at  once.  Fifty  operations 
performed  under  spinal  cocainization  by  this  method  were  not 
followed  by  a  single  post-cocainic  incident  in  any  case. 

Four  Cases  of  Tetanus  Cured  by  Intracerebral  Injections 
of  Antitetanus  Serum.  Letoux. — The  conditions  of  success 
are  early  injection  of  as  much  as  20  c.c.  of  the  serum  for  each 
hemisphere.  Letoux  injects  it  in  the  most  prominent  portion 
of  the  frontal  eminence,  with  a  needle  G  cm.  long.  The  injec¬ 
tion  required  seven  to  twenty-seven  minutes.  The  serum  does  not 
cure  the  nerve  cells  already  affected  by  the  poison,  but  it 
protects  the  others  against  it.  Subcutaneous  injections  have 
no  action  on  the  poison  except  as  it  is  passing  from  the  pri¬ 
mary  wound  to  the  nervous  axis.  Consequently  they  are  only 
useful  as  a  preventive  measure,  while  intracerebral  injections 
are  curative. 

Compress  Method  of  General  Anesthesia  by  Ethyl 

Chlorid.  A.  Malherbe. — Two  to  four  grams  of  ethyl  chlorid 
are  poured  on  a  compress  which  is  then  applied  to  exclude  the 
air  over  the  mouth  and  nose  of  the  subject.  Narcosis  is  com¬ 
plete  in  twenty  to  forty  seconds,  and  lasts  three  or  four  min¬ 
uses,  with  no  stage  of  excitement.  It  can  be  prolonged  by  new 
applications  of  the  chlorid,  thus  enabling  operations  of  fifteen 
to  twenty  minutes  to  be  performed  with  ease.  For  longer 
operations,  Malherbe  supplements  the  chlorid  with  chloroform. 

Vaselin  Subcutaneous  Prothesis.  Delangre. — Suppura 
tion  around  the  mass  of  paraffin  was  observed  in  3  out  of  17 
cases  in  which  paraffin  had  been  injected  into  the  tissues  for 
cosmetic  or  utilitarian  purposes.  Among  the  cases  cured  by 
this  means  was  one  of  vesico-vaginal  and  one  of  entero-vaginal 
fistula,  and  the  restoration  of  a  lower  lip  after  extensive  re¬ 
section  during  the  extirpation  of  a  cancer. 

Aid  to  Diagnosis  of  Cerebral  Compression.  Vidal. — In 
the  lack  of  any  definite  local  symptom  or  anamnestic  data  on 
which  to  base  the  diagnosis,  in  a  case  of  generalized  epilepsy, 
Vidal  had  the  patient  inhale  amyl  nitrite.  The  intense  conges¬ 
tion  of  the  brain  which  it  induces  entails  an  epileptic  seizure 
in  such  cases  when  there  is  any  obstacle  to  the  free  expansion 
of  the  brain.  In  this  case  the  immediate  fulminating  seizure 
confirmed  the  diagnosis  of  cerebral  compression,  and  hemi- 
craniectomy  disclosed  several  tumors  in  the  dura  mater. 
Their  ablation  was  followed  by  complete  cure  of  the  epileptic 
symptoms. 

Surgical  Diagnosis  by  Means  of  the  Blood.  T.  Tuffier. 
— During  the  last  two  year’s  Tuffier  has  had  the  blood  exam¬ 


ined  in  GO  dubious  cases  to  determine  the  existence  of  suppura¬ 
tion,  tumors  or  internal  hemorrhage,  and  he  announces  that  in¬ 
formation  can  thus  be  obtained,  of  the  greatest  value  to  the 
surgeon.  In  one  case  for  instance,  osteo-sarcoma  had  been 
diagnosed,  but  the  blood  indicated  suppuration,  and  Tuffier 
followed  the  latter  indication  with  success.  In  all  cases  of 
suppuration,  irrespective  of  their  extent  or  localization,  the 
blood  shows  hyperleucocytosis  of  the  polynuclears,  with  in¬ 
creased  numbers  of  red  corpuscles  and  diminution  of  the 
hemoglobin  in  them.  In  case  of  tumors  of  connective  tissue 
origin,  such  as  sarcomata,  there  is  also  a  polynuclear  hyper¬ 
leucocytosis  but  much  less  extensive  than  in  case  of  suppura¬ 
tion.  In  the  latter  the  white  corpuscles  attain  three  and  four 
times  their  normal  proportion.  In  case  of  tumors  of  epithelial 
origin,  the  hyperleucocytosis  involves  the  mononuclears,  at 
least  in  the  first  stages  of  the  neoplasm  before  it  is  compli¬ 
cated  by  infectious  processes.  This  mononucleosis  accompany¬ 
ing  cancer  is  characterized  by  the  decrease  in  the  amount  of 
hemoglobin  contained  in  the  red  corpuscles,  while  the  number 
of  the  latter  is  not  diminished.  In  case  of  anemia  from  hem¬ 
orrhage  the  total  number  of  reds  is  diminished  but  their  com¬ 
position  is  unchanged.  It  is  possible  thus  to  differentiate  a 
cancer  from  an  ulcer  of  the  stomach,  and  a  cancer  of  the 
uterus  from  a  hemorrhagic  metritis.  Equally  important  in¬ 
formation  can  be  derived  by  centrifugalization  of  the  cerebro¬ 
spinal  fluid  after  a  traumatism.  The  presence  or  absence  of 
figured  elements  in  the  lluid  will  establish  the  existence  or 
absence  of  an  intram eningeal  hemorrhage.  In  a  number  of 
dubious  cases  Tuffier  found  this  measure  a  most  important 
means  of  differentiation,  otherwise  impossible. 

November  2. 

Abdominal  Surgery  After  Bullet  Wound.  Reynes. 
— A  young  man  of  30  was  shot  in  the  abdomen  and  although 
the  general  condition  was  excellent,  pulse  and  temperature 
normal,  with  no  signs  of  hemorrhage  or  incipient  peritonitis, 
laparotomy  was  done  seven  hours  after  the  wound.  Extensive 
hemorrhage  was  found  proceeding  from  injured  mesenteric  ar¬ 
teries,  and  eleven  perforations  of  the  intestines  with  stercoral 
filtration.  The  anesthesia  was  done  with  A.C.E.  and  the  oper¬ 
ation  lasted  three  hours.  Recovery  was  smooth  and  rapid. 

Semaine  Medicale  (Paris),  October  23. 

Treatment  of  Pannus  with  Radiating  Heat.  J.  Hambur¬ 
ger. — The  patient  lies  on  the  operating  table.  A  few  drops 
of  a  3  per  cent,  solution  of  cocain  are  instilled  and  the  eyeball 
held  immovable  by  an  assistant.  The  thermocautery  is  then 
approached  close  to  the  eye  without  actual  contact  with  the 
tissues,  thus  submitting  the  pannus  to  the  radiating  heat. 
The  vessels  nourishing  the  pannus  are  then  sectioned  with  the 
tip  of  the  thermocautery  and  after  instillation  of  atropin  and 
insufflation  of  iodoform  a  light  dressing  is  applied.  1’he  vas¬ 
cular  injection  rapidly  disappears,  the  exudate  is  resorbed  and 
the  cornea  regains  its  transparency. 

October  30. 

Ventroscopy  During  Operations  by  the  Vaginal  Route. 

Dmitri  de  Ott  announces  that  one  of  the  great  disadvantages 
of  the  vaginal  route  can  be  entirely  obviated  by  using  a  small 
incandescent  lamp  no  larger  than  a  walnut,  which  can  be 
introduced  into  the  abdomen  through  the  vagina.  If  the  outer 
wall  of  the  abdomen  is  seized  with  forceps  near  the  umbilicus 
and  lifted  up,  it  is  possible  by  the  brilliant  illumination 
afforded  by  the  little  lamp  to  see  not  only  all  the  small  pelvis, 
but  the  appendix,  cecum  and  even  parts  of  the  stomach,  liver 
and  gall-bladder.  The  round  ligaments  and  the  posterior  wall 
of  the  bladder  are  especially  visible.  The  lamp  can  be  per¬ 
manently  fastened  inside  the  abdominal  cavity  by  inserting 
it  in  the  concavity  of  the  retractor  applied  at  the  upper  angle 
of  the  incision.  By  this  means  the  light  does  not  shine  into 
the  operator’s  eyes  while  the  cavity  below  is  brilliantly  illum¬ 
inated.  The  Trendelenburg  position  enables  better  oversight 
of  the  abdominal  cavity.  De  Ott  always  tampons  the  opening 
between  the  vagina  and  the  peritoneal  cavity  before  raising 
the  pelvis,  in  order  to  filter  the  air  that  rushes  in  as  the 
intestines  sink  down  toward  the  diaphragm. 


1498 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


Cure  of  Incontinence  of  Urine  by  Epidural  Injection  of 
Cocain.  Albarran  and  Cathelin  announce  that  they  have  suc¬ 
ceeded  in  improving  or  actually  curing  fifteen  patients  of 
incontinence  of  urine  by  one  to  several  injections  of  1  c.c.  of 
a  2  per  cent,  solution  of  cocain.  The  only  two  cases  which 
resisted  this  treatment  proved  to  be  incontinence  resulting 
from  tuberculosis  of  the  urinary  organs.  They  also  found  that 
equally  good  results  were  obtained  from  the  injection  of  15 
to  20  c.c.  of  artificial  serum.  A  single  injection  was  sufficient 
to  cure  nocturnal  incontinence  in  three  children. 

Allg.  Wien.  Med.  Zeitung,  September  10. 

Lavage  of  the  Stomach  for  Nervous  Vomiting.  A.  Ben- 
derski. — A  dozen  and  more  cases  are  related  all  improved  and 
a  number  permanently  cured  by  rinsing  out  the  stomach  with 
warm  water  as  a  method  of  treatment  for  nervous  vomiting. 
The  benefit  invariably  derived  should  recommend  lavage  of  the 
stomach  as  the  first  step  always  in  such  cases. 

Berliner  Klin.  Wochenschrift,  October  21. 

Physostigmin  as  a  Remedy  for  Paralysis  of  the  Intes¬ 
tines.  C.  Von  Noorden. — Veterinarians  have  long  appreciated 
and  utilized  the  alkaloid  derived  from  the  Calabar  bean — 
eserin,  as  a  means  of  inducing  tetanic  contraction  of  the  re¬ 
laxed  intestine,  with  consequent  anemia  and  evacuation  of  its 
contents.  Physicians  have  always  been  timid  in  regard  to  it, 
and  it  has  never  been  applied  on  man  for  this  purpose  although 
it  has  proved  so  successful  in  subcutaneous  injections  in 
horses,  in  experiments  on  animals  and  in  ophthalmology.  Von 
Noorden  nov'yeports  five  cases  in  which  rapid  action  was  necessary 
on  account  of  threatening  heart  failure  or  other  cause.  One  pa¬ 
tient  was  a  physician  who  had  for  years  exhibited  symptoms 
of  a  heart  defect,  controllable  by  digitalis.  Eight  days  after  a 
radical  operation  for  inguinal  hernia,  extreme  tympanites  de¬ 
veloped  and  the  forcing  up  of  the  diaphragm  interfered  with 
the  respiration  and  heart  action.  Physostigmin  was  adminis¬ 
tered  three  times  during  the  day  in  0.5  mg.  doses.  Flatus  passed 
abundantly  during  the  night  and  the  abdomen  was  apparently 
normal  the  next  day.  In  another  patient  the  abdomen  was 
distended  by  gas  to  a  circumference  of  84  cm.  Prompt  relief 
was  obtained  by  administration  of  0.75  mg.  physostigmin  four 
times  during  the  day.  The  patient  was  a  woman  of  53.  The 
results  were  equally  prompt  and  satisfactory  in  two  cases  of 
typhoid  fever.  The  physostigmin  was  given  in  the  form  of  the 
salicylate,  in  a  powder,  rejecting  every  sample  that  had  turned 
red.  Atropin  is  an  antidote  to  physostigmin.  Fraser  has 
reported  that  it  will  save  animals  after  ingestion  of  3.5  times 
the  smallest  fatal  dose. 

Subacute  Weakness  of  the  Heart  in  the  Course  of  Car¬ 
diac  Defects.  C.  A.  Ewald. — A  remarkable  case  is  described 
only  to  be  explained  by  the  assumption  that  a  long-existing 
cardiac  defect — still  in  the  stage  of  symptomless  compensation 
— suddenly  became  complicated  by  a  myocarditis.  The  heart 
action  was  intensely  disturbed  by  this  combination,  but  under 
the  influence  of  heart  tonics  and  sedatives,  the  removal  of  the 
obstacles  to  the  peripheral  circulation,  possibly  supplemented 
by  an  inherent  tendency  to  recovery,  the  morbid  process  retro¬ 
gressed  without  entailing  any  essential  injury  of  the  heart 
muscle.  During  the  course  of  two  years  the  condition  of  the 
patient  grew  constantly  worse  until  it  seemed  absolutely  hope¬ 
less.  He  had  been  kept  under  the  influence  of  morphin  for  nine 
months,  and  the  edema  had  required  draining  for  three  weeks. 
The  sputum  had  been  frequently  hemorrhagic  and  of  the  color 
noted  in  case  of  thrombosis  and  embolism  of  the  lungs.  Re¬ 
covery  was  rapid  after  it  once  commenced,  and  was  complete 
except  foi  the  indications  of  the  previously  existing  compen¬ 
sated  cardiac  defect. 

October  28. 

Influence  of  Retention  of  Bile  on  Secretory  Functions  of 
Stomach.  S.  Simnitzky. — This  article  reports  the  results  of 
81  examinations  of  the  gastric  functions  in  7  cases  of  catarrhal 
icterus,  1  of  Weil’s  disease  with  liver  colic,  3  of  hypertrophic 
cirrhosis  of  the  liver  and  1  of  icterus  from  compression  of  the 
bile  duct  by  a  neoplasm  in  the  pancreas.  The  research  was 


conducted  at  Botkine’s  internal  clinic  and  at  Pavloff’s  labor¬ 
atory  of  physiology  at  St.  Petersburg.  It  conclusively  demon¬ 
strated  that  the  retention  of  bile  increases  the  secretory 
functions  of  the  stomach.  Hyperacidity  was  evident  in  every 
case  and  it  subsided  parallel  to  the  diminishing  retention 
of  bile.  The  hyperacidity  was  due  almost  exclusively  to 
uncombined  hydrochloric  acid,  showing  an  exaggeration  of  the 
secretion.  As  the  retention  of  bile  diminished,  the  chemistry 
of  the  stomach  returned  likewise  to  normal,  while  on  the  other 
hand,  the  hyperacidity  returned  with  recurring  retention  of 
bile.  Experiments  on  dogs  confirmed  these  clinical  findings. 
The  secretion  was  increased  both  during  the  first  and  later 
hours  after  a  meal,  showing  an  exaggeration  of  both  the 
“psychic”  and  the  “chemical”  secretion.  He  found  in  sixty 
tests  on  3  dogs  with  gastric  fistulae  made  according  to  Pavloff’s 
method,  that  the  nature  of  the  food  had  a  certain  influence  on 
the  secretion  in  case  of  artificially  induced  stasis  of  bile. 
After  ingestion  of  milk  the  secretion  increased  100  and  400 
per  cent,  over  the  normal  secretion  in  such  circumstances. 
After  a  meal  of  coolced  whites  of  egg  it  increased  over  200  per 
cent.,  while  the  cooked  yolks  of  egg  caused  an  increase  of  50 
to  400  per  cent.,  accompanied,  however,  by  nausea,  vomiting, 
thirst,  diarrhea  and  loss  of  appetite.  In  normal  conditions 
the  amount  of  hydrochloric  acid  secreted  varies  very  little 
during  the  hours  after  a  meal,  but  in  case  of  retention  of  bile 
the  first  intense  hypersecretion  rapidly  diminishes  after  the 
first  hours,  indicating  exhaustion  of  the  glands  after  their 
first  excessive  activity.  This  is  an  important  fact  to  bear 
in  mind  in  treating  such  conditions,  so  as  to  avoid  playing  into 
the  hand  of  the  morbid  process. 

Centralblatt  f.  Bakteriologie  (Jena),  October  8. 

Influence  of  Heat  on  Tubercle  Bacilli  in  Milk.  C.  Bar- 

niEL.  Tubercle  bacilli  in  fresh  milk  can  be  killed  by  heating 
to  176  F.  for  even  one  moment.  But  the  same  heat  applied 
to  milk  that  had  been  standing  until  it  was  slightly  sour, 
failed  to  kill  the  bacilli  even  in  five  minutes.  In  testing 
milk,  therefore,  the  acidity  of  the  samples  should  be  that  of 
normal  milk  in  order  to  obtain  results  that  can  be  compared. 

October  15. 

Bacteriology  of  Typhoid  Pneumonia.  A.  Dieudonne. — 

Stuehlern  has  published  two  cases  of  typhoid  lobar  pneumonia 
and  Dieudonne  describes  another.  All  were  differentiated  by 
the  hemorrhagic  character  of  the  sputa.  The  typhoid  bacilli 
were  found  in  the  sputa  late  into  convalescence  as  in  the  case 
of  plague  pneumonia. 

Centralblatt  f.  Gynaekologie  (Leipsic),  October  5. 

The  Eclampsia  Question.  K.  A.  Herzfeld.— In  looking 
over  the  reports  of  18,000  dissections  at  the  Vienna  Institute 
of  Pathology  during  the  last  ten  years,  81  cases  of  eclamps*i 
were  found.  In  3S  the  record  described  indications  of  chronic 
nephritis,  in  25  of  parenchymatous  degeneration  of  the  kidneys 
and  in  18  compression  of  both  ureters.  Compression  of  the 
ureters  was  observed  in  the  majority  of  cases  of  eclampsia  in 
primipai ae,  first  exhibited  during  the  dilating  stage  with  a 
fetus  at  term.  In  32  out  of  the  81  cases  a  hemorrhagic  hepa¬ 
titis  vras  mentioned,  with  compression  of  the  ureters  in  4; 
in  2S  there  was  parenchymatous  degeneration  of  liver  and  kid¬ 
neys  with  likewise  compression  of  the  ureters  in  4.  Ir^  21 
cases  no  macroscopic  alterations  w’ere  noted  in  the  liver  but 
compression  of  the  ureters  had  occurred  in  10.  Chronic 
Liight  s  disease  with  more  or  less  severe  changes  in  the  heart 
wTas  found  in  46.6  per  cent.,  bilateral  compression  of  the  ureters 
in  — 3  pei  cent,  and  acute  nephritis,  etc.,  in  31.1  per  cent. 
The  conclusion  from  these  data  seems  evident  that  in  the  ma- 
joi  ity  of  cases  of  eclampsia  there  is  an  existing  predisposition 
from  some  lesion  or  affection  of  the  urinary  system.  This 
assumption  is  further  sustained  by  the  fact  that'" the  cases  in 
which  eclampsia  appears  in  the  early  stages  of  pregnancy  are 
considered  the  most  severe.  They  are  almost  inevitably  cases 
of  pre-existing  severe  nephritic  processes,  an  important  point 
fui  the  piognosis.  Eclampsia  is  not  a  uremic  process;  it 
seems  to  he  rather  an  intoxication  of  the  maternal  organism 
irom  the  waste  products  of  its  own  and  the  fetal  metabolism. 
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Previously  existing  disturbance  in  the  uropoietic  system  hin¬ 
ders  the  elimination  of  these  waste  products  and  favors  their 
accumulation  in  the  blood.  Another  fact  noted  by  Herzfeld 
was  that  compression  of  the  ureters  had  been  noted  in  every 
case  in  which  the  eclampsia  had  commenced  in  a  primipara  at 
the  dilating  period  of  delivery.  It  was  never  found  in  a 
pluripara  nor  in  a  primipara  in  whom  the  eclampsia  had  com¬ 
menced  during  the  early  stages  of  pregnancy  or  postpartum. 
Consequently,  when  in  presence  of  a  primipara  in  eclampsia, 
commencing  during  the  dilating  period  of  delivery,  compres¬ 
sion  of  the  ureters  and  anuria  can  be  assumed  with  almost 
certainty,  and  delivery  should  be  hastened.  Cesarean  section 
is  the  most  rapid  and  sparing  means  of  delivery  under  these 
circumstances. 

Plastic  Method  of  Treating  Vesico  Vaginal  Fistula. 
N.  Wolkow itsch . — Eight  very  extensive  and  practically  inop¬ 
erable  cases  of  vesico-vaginal  fistula  were  cured  by  mobilizing 
and  drawing  down  the  lower  portion  of  the  uterus  and  sutur¬ 
ing  the  side  of  the  cervix  over  the  defect.  The  uterus  has  a 
tendency  to  rise  and  resume  its  former  position  with  the  ex¬ 
ception  that  the  anterior  lip  of  the  cervix  is  fastened  a  little 
lower  than  normally.  The  bladder  was  evacuated  and  irri¬ 
gated  through  a  very  small  high  incision  in  a  few  of  the 
cases.  It  was  found  that  systematically  repeated  distension 
of  the  bladder  proved  successful  in  developing  the  faculty  of 
retention. 

Dermatologische  Zeitschrift  (Berlin),  October. 

Connection  Between  Tabes  and  Preceding  Mercurial 
Treatment.  Neisser. — Only  53  per  cent,  of  the  cases  of  tabes 
observed  by  Neisser  had  received  previous  mercurial  treatment. 
In  41  per  cent,  a  single  course  of  mercurial  treatment  had  been 
followed,  and  several  courses  in  only  5  per  cent.  These  figures 
show  the  lack  of  any  connection  between  preceding  mercurial 
treatment  and  the  development  of  tabes  later. 

Etiology  of  Eczema. — Bockhart,  Bender  and  Gerlacli  pre¬ 
sented  communications  on  this  subject  at  the  recent  Natur- 
forsclier  Congress,  describing  their  research  and  establishing 
that  the  staphylococci  are  frequently  found  numerous  in  the 
skin  in  health,  collected  in  the  follicles.  The  vesicles  which 
develop  over  the  follicles  contain  the  germs  from  the  first,  and 
in  a  later  stage  the  staphylococcus  is  found  almost  in  a  pure 
culture  in  all  the  vesicles.  The  staphylococcus  produces  two 
quite  different  toxins,  staphyloplasmin  and  staphylotoxin. 
The  staphylococci  always  induced  impetigo  in  the  numerous 
tests,  while  injection  of  the  products  of  their  metabolism  in¬ 
variably  induced  eczema.  The  inoculations  were  made  by  the 
scientists  on  themselves. 

Roentgen  Treatment  of  Hypertrichosis.  Holzknecht  — 
Permanently  favorable  results  follow  Roentgen  treatment  of 
hypertrichosis  in  elderly  individuals  with  a  close  and  heavy 
growth  of  hair.  Young  persons  with  a  finer  growth  of  hair  are 
not  treated  by  this  method,  as  the  benefits  derived  do  not 
counterbalance  the  harm  done  by  the  atrophy  of  the  skin. 

Deutsche  Med.  Wochenschrift  (Leipsic),  October  31. 

Functional  Test  of  the  Liver.  H.  Strauss. — The  rela¬ 
tions  of  the  liver  to  processes  of  neutralization  of  poisons  and 
to  the  combustion  and  utilization  of  albuminoids  and  car¬ 
bohydrates  have  been  studied  at  Senator’s  clinic  during  the 
last  two  years  with  a  purpose  to  determine  some  simple  clinical 
test  of  the  functional  activity  of  the  liver  by  the  composition 
of  the  urine.  Eight  patients  with  liver  affections,  after  a  test 
dinner,  repeated  twice,  were  given  20  gm.  of  sodium  butyrate. 
Investigation  of  the  urine  afterward  showed  an  increase  in  the 
elimination  of  volatile  fatty  acids  in  six  cases.  The  two 
negative  cases  were  one  of  carcinoma  of  the  liver  and  one  of 
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occlusion  of  the  common  bile  duct.  The  tests  of  the  function 
of  the  liver  in  respect  to  the  albuminoids  were  fruitless,  but  im¬ 
portant  results  were  obtained  in  respect  to  the  metabolism  of 
the  carbohydrates.  These  tests  were  based  on  previous  re¬ 
search  conducted  by  Sachs  under  Strauss’  directions,  which 
demonstrated  that  frogs  deprived  of  their  livers  were  less 
tolerant  to  levulose  than  intact  frogs.  The  subject  was  inves¬ 


tigated  thoroughly  on  29  patients  with  liver  affections  and  58 
presumably  healthy  persons.  The  test  was  the  administration 
of  100  gm.  of  levulose  fasting.  The  urine  emitted  during  the 
four  following  hours  was  investigated  by  Trommer’s,  Seli- 
vanoff’s  and  the  fermentation  tests  and  polarization.  The 
results  proved  the  existence  of  levulosuria  in  90  per  cent,  of 
the  liver  patients,  and  in  10  per  cent,  of  the  58  healthy  sub¬ 
jects.  It  is  possible  that  the  latter  included  some  cases  of 
mild,  latent  liver  affections  responsible  for  the  few  positive  re¬ 
sults.  This  alimentary  levulosuria  appeared  generally  in  the 
first  and  second  hours,  more  rarely  in  the  second  and  third, 
and  amounted  to  a  proportion  of  at  least  1  per  cent,  of  the 
total  levulose  which  had  been  ingested.  The  three  cases  of 
liver  affections  in  which  the  test  was  negative  included  one 
of  atrophic  cirrhosis  of  the  liver  accompanied  by  severe  diar¬ 
rhea,  which  possibly  hindered  the  absorption  of  the  levulose, 
and  one  of  acute  cholelithiasis.  The  conditions  were  evidently 
very  different  from  those  entailed  by  a  chronic  affection.  The 
third  was  a  cyst  in  the  liver  which  had  been  stationary  for 
nine  years  and  ample  compensation  had  probably  developed. 
The  results  of  this  research  establish  that  in  levulose  we 
possess  a  means  by  which  we  can  test  the  functional  capacity 
of  the  liver  in  a  certain  direction  more  effectively  than  by  any 
other  method  known  to  date.  The  results  are  the  more  remark¬ 
able  as  we  know  that  healthy  subjects  and  also  diabetics, 
tolerate  levulose  better  than  dextrose,  and  von  Mering  has 
demonstrated  that  dogs  deprived  of  the  pancreas  are  able  to 
form  glycogen  out  of  levulose  even  after  they  have  lost  the 
faculty  of  forming  it  out  of  dextrose. 

Elimination  of  Typhoid  Bacilli  in  the  Urine. 

Schueder. — Typhoid  bacilli  may  be  eliminated  in  enormous 
quantities  in  the  urine  of  typhoid  fever  patients.  In  071  tests 
of  the  urine  instituted  by  Schueder  on  22  patients  the  bacilli 
were  discovered  in  the  urine  in  22.7  per  cent.  Most  of  them 
were  severe  cases  with  complications  on  the  part  of  the  kidneys, 
indicated  by  albuminuria,  but  they  were  occasionally  found  in 
the  milder  forms.  This  elimination  of  bacilli  through  the 
urine  may  occur  at  any  time  during  the  disease  or  convales¬ 
cence.  The  latter  occurs  most  frequently  and  the  bacilli  can  be 
detected  in  the  urine  weeks  after  final  defervescence.  Nineteen 
other  writers  have  already  reported  similar  findings  and  noted 
the  coincidence  of  albuminuria.  Their  tests  were  positive  in 
177  out  of  599  cases  of  typhoid  fever.  The  urine,  therefore, 
must  be  considered  capable  of  imparting  infection  and  also 
the  water  in  which  typhoid  patients  or  convalescents  bathe, 
as  millions  of  bacteria  may  be  discharged  into  the  water  if  the 
patient  happens  to  urinate  during  the  bath. 

New  Standpoint  for  the  Treatment  of  Albuminuria. 
Edel. — Diuresis  is  promoted  by  improving  the  conditions  of 
the  circulation.  This  is  proved  by  the  increase  after  changing 
from  the  vertical  position  all  day  to  the  horizontal  at  night, 
by  the  lesser  albuminuria  in  the  afternoon  and  after  the  ad¬ 
ministration  of  diuretics,  etc.  All  such  factors  promote 
diuresis  by  improving  the  conditions  of  the  circulation,  and  the 
increased  diuresis  abolishes  the  albuminuria.  Edel  has  been 
treating  albuminuria  on  these  principles,  stimulating  the  cir¬ 
culation  by  mountain  climbing  and  other  physical  exercises, 
supplemented  by  respiratory  gymnastics,  and  has  found  this 
treatment  very  effective  as  an  adjuvant  in  the  cure  of  albu¬ 
minuria. 

Natural  Means  of  Defense  Against  Angina  in  Scarlet 
Fever  and  Diphtheria.  L.  Kuert. — The  movements  of  the 
muscles  in  swallowing  are  an  effective  aid  in  the  defense  of 
the  throat  against  infectious  processes.  Kuert  therefore 
recommends  the  sucking  of  candy,  etc.,  as  a  preventive  and 
curative  measure  in  scarlet  fever  and  diphtheria. 

Jahrbuch  f.  Kinderheilkunde  (Berlin),  September. 

Etiology  of  Chorea  Minor.  T.  Froelich. — In  the  history 
qI  cases  of  chorea  minor  at  Christiania  acute  lheumatism 
was  noted  in  31.9  per  cent.;  some  other  infectious  disease  in 
8.5  per  cent.,  and  infection  of  an  unknown  nature  in  34  per¬ 
cent.  No  infectious  antecedents  could  be  discovered  in  25.5 
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per  cent.  The  girls  outnumbered  the  boys  by  39  to  8,  and  the 
manifestations  of  the  affection  were  more  pronounced  in  them. 

October. 

Inhalations  of  Oxygen  for  Children.  E.  Hagenbach- 
Burckhardt. — Cyanosis  is  immediately  relieved  by  inhalations 
of  oxygen.  It  has  proved  so  valuable  in  cases  of  diphtheric 
stenosis  in  the  writer’s  experience  at  Basle  that  a  large  amount 
is  kept  in  the  diphtheria  ward  constantly  ready  for  use.  The 
general  condition  of  the  children  usually  improves  rapidly 
after  the  relief  of  the  cyanosis  by  the  inhalations.  It  has  been 
the  means  of  saving  life  in  certain  cases  and  also  in  a  few  in¬ 
stances  of  heart  disease  in  adults. 

Mitteilungen  a.  d.  Grenzgeb.  (Jena),  viii,  4  and  5. 

Operative  Treatment  of  Phlegmonous  Meningitis.  O. 

Witzel. — The  possibility  of  successful  surgical  intervention 
in  cases  of  phlegmonous  meningitis  is  demonstrated  by  Witzel’s 
experience  with  four  patients.  Two  were  cured  and  two  were 
improved  but  succumbed  later  to  the  recurrence  of  the  menin¬ 
gitis.  He  found  it  necessary  to  resect  the  skull  until  sound 
arachnoid  was  reached.  The  phlegmonous  process  is  liable  to 
extend  between  the  convolutions  of  the  brain  in  a  zone  of 
cloudy  infiltration.  The  entire  process  and  the  zones  of  in¬ 
filtration  'should  be  covered  with  an  absorbing  and  aspirating 
tampon.  Even  very  extensive  defects  in  the  skull  can  easily 
be  remedied  by  inserting  a  screen  of  silver  wire  in  a  secondary 
operation,  as  he  has  demonstrated  again  and  again.  The 
drawback  of  the  necessity  of  this  secondary  intervention  is  but 
a  trifle  in  comparison  to  the  importance  of  success  in  the 
primary  intervention.  The  tampon  must  be  applied  in  such  a 
way  that  its  removal  later  will  not  mechanically  injure  the 
brain  nor  entail  a  breach  in  the  wall  of  granulations  around 
the  meningeal  space.  He  accomplished  this  by  working  a 
long  strip  of  gauze  between  the  dura  and  the  surface  of  the 
brain,  arranging  it  in  concentric  circles  like  a  wreath  about  4 
cm.  wide,  around  the  edge  of  the  gap  in  the  bone,  between  the 
surface  of  the  brain  and  the  skull.  A  second,  flat  tampon  is 
laid  over  the  open  space  in  the  center.  This  is  changed  in  a 
few  days  before  granulations  form.  The  wreath  portion  should 
be  left  undisturbed  for  about  fourteen  days.  If  it  is  twisted 
like  a  rope  as  it  is  being  removed,  it  comes  away  without 
bringing  any  of  the  granulations  with  it. 

Muenchener  Med.  Wochenschrift,  October  29. 

Development  of  Affections  of  the  Organs  After  a  Con¬ 
tusion.  Jordan. — This  article  was  prepared  at  the  request  of 
the  committee  of  organization  of  the  recent  Naturforscher  Con¬ 
gress.  The  conclusions  of  the  extensive  investigations  of  the 
subject  in  various  clinics,  etc.,  are  that  a  single  contusion  can 
be  incriminated  in  the  development  of  a  tumor  only  in  a  very 
small  percentage  of  cases.  Only  a  minimal  importance  can  be 
ascribed  to  trauma  in  case  of  carcinoma.  Sarcoma  occurs 
more  frequently  than  carcinoma  after  traumatism,  but  the 
proportion  is  still  very  small.  Preceding  trauma  to  be  a  con¬ 
clusive  factor  in  the  development  of  a  tumor,  must  have  been 
accurately  observed  by  a  physician  and  its  topography  re¬ 
corded,  and  the  tumor  must  correspond  exactly  to  the  site  of 
the  incriminated  contusion.  The  interval  between  the  time  of 
the  trauma  and  the  development  of  the  tumor  must  coincide 
with  the  period  of  evolution  of  the  tumor.  There  must  also 
be  proof  furnished  that  an  incipient  tumor  had  not  already  ex¬ 
isted  at  the  spot.  As  these  conditions  are  rarely  possible  of 
realization,  it  is  piactically  impossible  to  adduce  clinical  evi¬ 
dence  in  regard  to  the  causal  connection  between  the  trauma 
and  the  tumor.  The  conditions  are  more  favorable  in  case  of 
surgical  tuberculosis  and  a  causal  connection  can  be  assumed 
when  the  injury  is  conclusively  proven,  when  the  lesion  de¬ 
velops  at  the  point  of  the  contusion  and  when  the  first  symp¬ 
toms  develop  immediately  after  the  injury  or  after  a  reasonable 
interval,  not  exceeding  a  few  months.  An  unmistakable  causal 
connection  can  be  accepted  when  osteomyelitis  develops  at  the 
point  of  the  contusion  immediately  after  the  trauma,  within 
a  few  days  to  two  weeks  at  farthest.  The  myelitis  may  de¬ 
velop  in  a  subacute  or  chronic  form  and  the  abscess  may  not 


appear  for  several  months,  but  the  first  symptoms  must  develop 
within  the  first  few  weeks  to  denote  «,ny  connection  with  the 
trauma.  As  the  consequences  of  a  slight  contusion  are  tran¬ 
sient,  a  long  period  of  ineubation  for  an  osteomyelitis  excludes 
the  possibility  of  its  dependence  on  the  trauma.  The  question 
as  to  a  causal  connection  between  a  contusion  and  appendicitis 
«an  be  decided  in  the  affirmative  when  tlie  cecal  region  was 
involved  in  the  traumatism  and  when  the  manifestations  of 
appendicitis  appear  in  an  acute  form  in  a  previously  healthy 
person,  immediately  after  the  trauma.  In  case  the  subject  had 
had  previous  attacks  of  appendicitis,  or  symptoms  in  the  right 
iliac  fossa  had  indicated  some  chronic  inflammatory  changes  in 
the  appendix,  fatal  perforation  following  upon  the  contusion 
must  be  attributed  to  the  trauma  as  the  causal  factor. 

Therapeutische  Monatshefte  (Berlin),  October. 

Sea  Air  for  Nervous  Affections.  Ide. — When  sea  air  is 
ordered  for  a  neurasthenic  patient  he  usually  rushes  down  to 
the  seashore,  spends  all  his  time  on  the  beach,  frets  more  or 
less  over  the  expense  and  returns  after  two  or  three  weeks  to 
make  up  by  extra  work  for  the  brief  holiday.  The  result  is 
an  exaggeration  of  the  nervous  trouble.  The  sea  is  too  exciting 
for  such  patients  at  first.  They  should  be  gradually  accus¬ 
tomed  to  the  air  and  surroundings,  but  if  these  precautions  are 
observed,  there  is  nothing  to  compare  with  the  effects  of  sea 
air  in  nervous  affections.  Its  effect  on  the  skin  is  like  that 
of  hydrotherapy,  but  it  has  the  advantage  of  oxygenating  the 
system  at  the  same  time.  Ide  advises  that  such  patients 
should  stay  at  a  house  some  little  distance  from  the  beach, 
with  quiet,  sunny  rooms  sheltered  from  the  wind.  After 
thoroughly  resting  from  the  fatigue  of  the  journey  they  should 
seek  sheltered  spots  out  of  doors  and  after  three  or  four  days 
walk  down  to  the  beach  several  times  a  day,  resting  afterward 
each  time,  warmly  covered.  If  there  is  little  sleep  or  appetite 
the  walks  must  be  restricted  and  the  patient  should  rest  in 
bed  several  times  a  day  or  permanently.  The  sea  air  makes 
such  demands  on  the  metabolism  that  the  stays  on  the  beach 
should  not  be  allowed  to  increase  the  metabolism  beyond  what 
the  powers  of  digestion  and  assimilation  are  able  to  keep  pace 
with.  The  patient  should  always  rest  for  an  hour  before  eacli 
of  the  principal  meals  of  the  day.  As  the  strength  increase* 
four  to  six  hours  a  day  can  be  spent  on  the  beach.  Long  trips 
and  excursions  should  be  carefully  avoided.  Ide’s  remarks 
apply  more  particularly  to  the  resorts  on  the  coast  of  the 
North  Sea. 

Treatment  of  Fever  in  Pulmonary  Tuberculosis.  A. 

Meyer.— A  temperature  of  37.3  C.  (99  F.),  is  fever.  A  tuber¬ 
culous  patient  with  this  temperature  should  go  to  bed  and  not 
get  up  again  until  he  has  been  free  from  fever  for  three  days. 
Meyer  has  known  cases  in  which  the  patients  stayed  thus  in 
bed  for  six  months  and  more,  and  then  regained  complete 
health.  Reclining  is  not  sufficient.  The  patient  must  be  actu 
ally  in  bed.  He  practices  in  the  Riviera  and  advises  his  pa¬ 
tients  not  to  open  their  windows  at  night  during  inclement 
weather;  fluid  food  as  long  as  the  temperature  is  over  38.3  C. 
(101  F.),  as  in  case  of  fever  from  any  cause,  with  several 
quarts  of  milk,  raw  eggs  beaten  up  with  wine,  eggnog,  etc.. 
eight  times  a  day  with  soups  of  all  kinds,  etc. ;  no  antipyretics. 
Most  hydrotherapeutic  measures  are  too  fatiguing,  but  a  cold 
water  bandage  around  chest  and  back  is  an  excellent  aid  in 
inducing  the  fever. 

Therapie  der  Gegenwart  (Berlin),  October. 

Uric  Deposits  in  the  Body  and  Means  of  Dissolving 
Them.  W.  His,  Jr. — A  drug  to  be  effective  in  dissolving  out 
the  deposits  of  urates  in  the  body  must  be  able  to  form  a  com¬ 
bination  with  uric  acid  which  is  more  readily  soluble  than  the 
acid  itself  and  its  alkaline  salts.  It  must  pass  unchanged 
through  the  body  and  exhibit  its  dissolving  powers  at  the  points 
where  they  are  needed.  It  must  be  harmless  even  in  protracted 
use.  I  he  alkaline  salts  and  diamins  have  proved  their  inef¬ 
ficiency  considered  from  this  standpoint,  but  nuclein  and  thy¬ 
mus  acid  and  formaldehyd  have  demonstrated  that  they  are 
able  to  pass  undecomposed  through  the  organism  and  appear 
unchanged  in  the  urine,  where  they  form  exceptionally  soluble 
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compounds  with  the  uric  acid  and  glycoeol.  They  have  not  yet 
been  applied  to  dissolve  gouty  tophi  and  deposits  in  the  joints. 
Stimulation  of  the  circulation  by  local  applications  is  the 
best  method  known  to  date  for  this  purpose.  Neither  the 
alkalies  nor  the  diamins  have  proved  effective  in  this  respect. 
Urotropin  comes  very  near  to  fulfilling  the  conditions  of  the 
ideal  drug  to  dissolve  uric  deposits  as  it  gives  off  formal- 
dehyd  in  the  urine.  But  even  as  much  as  six  grams  are  inade¬ 
quate  to  fasten  the  total  uric  acid  in  the  urine  of  a  single  day, 
much  less  to  dissolve  already  formed  concrements.  Its  dis¬ 
solving  power  is  unquestionable,  but  its  action  is  too  weak  for 
practical  results. 

Buttermilk  as  Infant  Food. — Salge  and  Heubner  report 
that  after  extensive  tests  their  experience  has  confirmed  the 
assertions  of  the  Dutch  physicians  in  regard  to  the  way  in 
which  healthy  and  sick  infants  thrive  on  buttermilk.  It  must 
be  less  than  twenty-four  hours  old,  made  from  sour  cream, 
mixed  with  sugar  and  Hour  and  brought  to  a  boil  three  times. 
It  represents  714  calories  to  the  liter.  The  stools  are  very 
fine  but  scanty.  The  weight  shows  a  regular  upward  curve. 
Salge  found  it  especially  beneficial  as  the  first  food  after  dys¬ 
pepsia  and  acute  intestinal  disturbances,  in  atrophy,  and  for 
supplementing  nursing. 

Manipulative  Treatment  of  Wry-Neck.  Lorenz. — The 
bloodless  method  of  treating  deformities  of  the  hip-joint,  etc., 
which  has  made  Lorenz’s  name  so  familiar,  has  been  applied 
to  the  treatment  of  wry-neek  with  complete  success  in  a  num¬ 
ber  of  cases  he  reported  at  the  recent  Naturforscher  Congress. 

Operative  Treatment  of  the  Lungs.  Garre. — The  best 
results  have  been  obtained  in  cases  of  echinococcus  of  the  lung« 
— 90  per  cent,  cured.  Garr6  reports  18  cures  in  22  patients 
with  gangrene  of  the  lungs,  and  17  cures  in  35  cases  of  bron¬ 
chiectasis.  Lenhartz  has  reported  4  successes  in  4  cases  of 
bronchiectasis  and  11  in  23  of  gangrene.  The  gangrene  was 
nearly  or  quite  total  in  the  unsuccessful  cases.  Incision  and 
drainage  are  mentioned  in  the  47  cases  of  surgery  of  the  lung 
that  have  been  reported. 

Chlumsky’s  Absorbable  Magnesium  Button.— The  new 
intestinal  button  is  made  of  pure  magnesium  after  the  pattern 
of  the  Murphy  button  with  some  slight  modifications.  It  re¬ 
mains  unaltered  in  the  intestines  for  four  weeks  except  that 
the  outer  surface  becomes  softer.  The  inner  part  then  dis¬ 
solves  in  about  10  days  and  the  remainder  in  14  to  16.  The 
dissolving  can  be  hastened  or  retarded  by  making  the  button 
thinner  or  thicker. 

Hospitalstidende  (Copenhagen),  September  25. 

New  Method  of  Differentiating  and  Treating  Cancer. 
Howitz. — The  success  obtained  by  freezing  the  tissues  in  the 
treatment  of  ulcus  molle  and  of  lupus,  suggested  that  it  might 
be  of  use  in  the  treatment  of  cancer.  Howitz  therefore  experi¬ 
mented  with  it  and  found  his  anticipations  more  than  ful¬ 
filled.  He  reports  eight  patients  with  cancer  of  the  uterus 
and  vagina  and  two  with  cancer  of  the  breast,  treated  by  first 
curetting  away  as  much  of  the  malignant  growth  as  possible, 
and  then  spraying  with  ethyl  chlorid.  He  found  that  sound 
tissues  turn  rapidly  white  under  the  spray  while  the  cancerous 
masses  show  little  if  any  change  in  color.  By  this  means  it  is 
possible  to  differentiate  malignant  disease  and  locate  the  outer 
limits  of  its  extension.  After  the  cancer  has  been  curetted  the 
tissues  turn  white  under  the  spray  but  much  slower  and  less 
completely  than  in  case  of  sound  tissue.  Rapid  freezing  of 
the  tissues  is  therefore  a  favorable  sign  for  tne  prognosis.  In 
numbers  of  cases  in  Howitz’s  experience,  the  microscope  has 
confirmed  the  non-malignant  character  of  a  suspicious  neoplasm 
which  turned  promptly  white  under  the  spray.  Copious  sup¬ 
puration  follows  the  spraying,  then  the  surface  granulates  and 
normal  epithelium  forms.  After  a  carcinoma  of  the  uterus 
has  been  sprayed  in  this  way,  the  uterus,  if  fastened  by  ad¬ 
hesions  from  the  affection  in  the  parametrium,  regains  its 
movability,  possibly  owing  to  retrogression  of  some  inflamma¬ 
tion  of  the  uterus.  This  fact  may  prove  important  as  an  indica¬ 
tion  for  extirpation  of  the  organ,  as  it  indicates  the  possibility 


of  a  permanent  cure  after  ablation.  Menstruation  returns  more 
or  less  to  normal,  the  patients  gain  in  weight,  partly  from  the 
removal  or  destruction  of  the  malignant  masses  and  partly 
from  the  superabundant  feeding  which  be  always  institutes  as 
part  of  the  treatment.  He  makes  an  earnest  appeal  to  physi¬ 
cians  to  test  this  simple,  absolutely  harmless,  inexpensive  and 
effective  method  of  treating  malignant  disease.  He  first 
curettes  thoroughly,  and,  if  necessary,  cauterizes  with  the 
Paquelin  and  tampons  with  gauze.  After  an  interval  of  a  few 
days  he  applies  tne  freezing  spray  for  one  to  five  minutes, 
then  rinses  and  dries  the  surface  of  the  neoplasm.  He  repeats 
this  refrigeration  every  third  day  at  first,  later  with  longer 
intervals.  Whenever  a  suspicious  patch  appears  he  curettes 
anew.  Recovery  was  impossible  on  account  of  the  advanced 
stage  of  the  cases  in  which  he  has  tried  the  method  to  date, 
but  the  condition  of  the  patients  wTas  immeasurably  improved 
and  life  prolonged. 

October  9. 

New  Points  of  View  for  Treatment  of  Intestinal  Occlu 
sion.  Sandelin. — Instead  of  seeking  for  the  point  of  occlu¬ 
sion  by  bringing  the  intestines  into  the  incision,  Sandelin 
recommends  making  it  large  enough  to  insert  the  entire  hand, 
and  then  feel  around  inside  the  abdominal  cavity  until  the  site 
of  the  trouble  is  found  and  the  condition  of  the  mesentery  de¬ 
termined  and  straightened.  When  the  site  of  the  occlusion  is 
found,  the  intestine  can  be  brought  up  into  the  incision  and 
treated  as  necessary.  This  internal  palpation  prevents  the 
prolapse  of  any  loop  of  the  intestines  and  materially  reduces 
the  danger  of  collapse,  paralysis  and  peritonitis. 

Gazzetta  Degli  Ospedali  (Milan),  November  3. 

The  Blood  in  Tuberculosis.  Mircoli. — It  has  been  Mir- 
coli’s  experience  that  tuberculous  patients  who  expectorated 
blood  were  more  easily  cured  than  those  who  had  no  hemop¬ 
tysis.  He  has  also  noted  that  in  the  early  stage  of  tuberculosis 
there  seems  to  be  a  tendency  to  hemorrhage  outside  of  the 
respiratory  passages,  a  kind  of  tuberculous  hemophilia.  He 
found  in  tests  on  man  and  animals  that  tuberculin  diminishes 
the  coagulability  of  the  blood,  but  that  0.1  per  cent,  of  Mara- 
gliano’s  antitoxin  added  to  the  tuberculin  arrests  this  influence 
on  the  coagulability.  The  serum  in  the  early  stages  of  tuber¬ 
culosis  is  very  hemolytic. 

Toxicity  of  the  Excretions  in  Tuberculosis.  Santini. — 
The  pyogenic  microbes  play  a  prominent  part  in  the  toxic 
manifestations  of  tuberculosis,  Santini  has  established  by 
special  research.  This  fact  is  a  new  proof  of  the  importance 
of  microbian  associations  in  tuberculosis.  Maragliano  an¬ 
nounces  that  he  has  succeeded  in  reproducing  on  animals 
lesions  analogous  to  the  tubercular  in  every  respect,  by  means 
of  the  tubercle  toxins  alone. 

Sodium  Cacodylate  in  Tuberculosis.  Evoli  reports  that 
he  has  derived  great  benefit  in  pulmonary  tuberculosis  from 
the  administration  of  sodium  cacodylate.  Maragliano  has  not 
found  it  any  more  effective  than  other  preparations  of  arsenic 
or  any  substance  wdiich  tends  to  increase  the  auto-defense  of 
the  organism,  by  stimulating  the  production  of  larger  amounts 
of  antitoxin. 

Treatment  of  Tuberculosis  by  Nascent  Iodin.  A.  Cavaz- 
zani. — The  injection  of  t  an  iodid  into  the  blood  of  animals 
causes  the  generation  of  nascent  iodin  in  the  lungs  when  the 
animals  are  aftenvard  forced  to  inhale  the  fumes  of  essential 
oil  of  turpentine.  After  thorough  experimental  confirmation 
of  this  fact,  Cavazzani  applied  it  to  the  treatment  of  pul¬ 
monary  tuberculosis  in  the  clinic,  and  nowT  reports  numerous 
complete  cures  from  this  nascent  iodin  method  of  treatment 
during  ten  years  of  experience.  This  simple  and  effective 
treatment  has  no  inconveniences  except  that  it  requires  months 
and  sometimes  a  year  or  so  before  the  cure  is  complete.  Some 
of  his  patients  have  been  completely  cured  for  more  than  six 
years.  He  mentions  that  at  first  the  symptoms  become  ag¬ 
gravated  under  this  treatment.  He  applies  it  in  both  acute 
and  chronic  cases  and  has  thus  cured  patients  wdiose  tuber¬ 
culosis  dated  from  several  years. 
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The  Heart  in  Chronic  Deforming  Rheumatism.  Ron- 
caglio.  Examination  of  thirty  patients  with  chronic  rheu¬ 
matism,  between  55  and  74  years  old,  showed  endocarditic 
symptoms  in  only  two,  and  in  these  the  lesion  was  limited  to 
the  aortic  ostium.  This  difference  in  its  action  on  the  heart 
is  another  proof  in  favor  of  the  essential  difference  between 
acute  articular  rheumatism  and  the  chronic  variety. 


New  Patents. 

Intents  of  interest  to  physicians,  etc.,  November  5  and  12  : 

080,028.  Catamenial  sack.  Adelaide  Cortland,  Pittsburg  Pa 

£°»,989.  Seat  for  relieving  piles.  Peter  Kendrick,  Trenton  N  J 

be5.°94.  Hot-water  bag.  Mortimer  S.  Williams,  Newton,  Mass. 

686,0^8.  forceps.  David  F.  Bowersox,  Aaronsburg,  Pa. 

686,270.  Inhaler.  Wm.  B.  Dewees,  Salina,  Kan. 

686,670.  Dermal  steaming  apparatus  for  the  head.  Michael  J 
f  itzgerald,  Boston. 

686,281.  Stomach  pump.  Waite  Gerry,  Ventura  Cal 

Hypodermic  injector.  Wm.  M.  Haynes,  Sherman,  N.  Y. 

686,616.  Apparatus  for  testing  strength  and  relative  action  of 
the  external  muscles  of  the  eyes.  Rudolph  N.  Johnouest,  Ansonia 
Conn.  ’ 

686,332.  Device  for  storing  and  administering  serums  Herbert 
1 .  Prescott,  Detroit,  Mich. 

686,338.  Surgical  safety  appliance.  Avery  W.  Ready,  Jersey 
City,  N.  J. 

686,535.  Pocket  eye-tester.  Henry  D.  Reese,  Abbeville  S  C 

686,638.  Massage  glove.  Reuben  K.  Saffold.  Rochester,  N.  Y. 

686,425.  Invalid  lifting  and  moving  device.  Heinrich  Sommer- 
feld,  Canton,  Kan. 


(Tf}e  public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Otticers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  Nov.  7-13,  1901 
inclusive  : 

Walter  K.  Beatty,  contract  surgeon,  from  duty  at  the  General 
Hospital,  Presidio  of  San  Francisco,  Cal.,  to  Fort  Huachuca  Ariz 
for  post  duty. 

Perry  Lee  Boyer,  lieutenant  and  asst.-surgeon,  U.  S  A.  recently 
appointed,  to  proceed  from  Woodstock,  Va.,  to  Washington,  D.  C. 
reporting  on  arrival  to  Col.  W.  II.  Forwood,  president  of  the  Fac¬ 
ulty  of  the  Army  Medical  School,  for  the  prescribed  course  of  in¬ 
struction. 

Alfred  B.  Bradley,  captain  and  asst.-surgeon,  U.  S.  A.,  from  Fort 
Snellmg,  Minn.,  to  Manila,  P.  I.,  via  San  Francisco,  Cal.,  for 
assignment  in  the  Division  of  the  Philippines. 

Peter  J.  A.  Cleary,  lieut.-col.  and  assistant  surgeon-general, 
member  of  a  promotion  board  at  San  Antonio,  Tex. 

Rudolph  G.  Ebert,  major  and  surgeon,  U.  S.  A.,  member  of  a 
promotion  board  at  Vancouver  Barracks,  Wash. 

Henry  L.  Gilchrist,  lieutenant  and  asst.-surgeon,  U.  S.  A  mem¬ 
ber  of  a  promotion  board  at  Vancouver  Barracks,  Wash. 

Joseph  B.  Girard,  lieut.-col.,  deputy  surgeon-general,  relieved 
from  duty  as  chief  surgeon,  Department  of  the  Columbia,  and  will 
proceed  to  Honolulu,  H.  I.,  to  relieve  Major  Biair  D.  Tavlor  sur¬ 
geon,  U.  S.  A. 

James  D.  Glennan,  major  and  surgeon,  Vols.,  from  the  Division 
of  the  Philippines  to  San  Francisco,  Cal.,  reporting  on  arrival  to 
the  Adjutant-General  of  the  Army  for  orders. 

Herbert  G.  Gunn,  contract  surgeon,  leave  of  absence  from  the 
Department  of  California  extended. 

Francis  J.  Ives,  major  and  surgeon,  U.  S.  A.  (promoted  from 
captain  and  asst.-surgeon,  U.  S.  A.),  to  report  in  person  to  Col. 
Calvin  DeWitt,  assistant  surgeon-general,  president  of  the  exam¬ 
ining  board  convened  at  the  Army  Medical  Museum  Building, 
Washington,  D.  C.,  at  such  time  as  he  may  be  requested  bv  the 
board,  for  examination  to  determine  his  fitness  for  promotion,  and 
upon  the  completion  thereof  to  return  to  his  proper  station,  or  to 
the  place  of  receipt  by  him  of  this  order. 

George  W.  Joan,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  recently 
appointed  and  now  at  Danville,  Ivy.,  to  Washington,  D  C.  for  the 
course  of  instruction  at  the  Army  Medical  School. 

Frank  R.  Keefer,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of 
an  examining  board  at  Fort  Monroe,  Va.,  vice  Capt.  Alexander  N 
Stark,  asst.-surgeon,  U.  S.  A.,  relieved. 

Franklin  M.  Kemp,  captain  and  asst.-surgeon,  U.  S.  A.,  former 
orders  amended  so  as  to  direct  him  to  proceed  from  the  U  S 
Military  Academy,  West  Point,  N.  Y.,  to  Manila,  P.  I.,  by  the  first 
available  transport  from  New  York  City,  N.  Y„  for  assignment  in 
the  Division  of  the  Philippines. 

James  S.  Kennedy,  captain  and  asst.-surgeon.  U.  S.  Vols  from 
Fort  Sam  Houston,  Tex.,  to  Manila,  P.  I„  via  San  Francisco,  Cal 
for  duty  in  the  Division  of  the  Philippines. 

Henry  S.  Kilbourne,  major  and  surgeon,  U.  S.  A.,  member  of  an 
examining  board  at  San  Francisco,  Cal. 

John  S.  Kulp.  captain  and  asst.-surgeon.  U.  S.  A.,  member  of  an 
examining  board  at  the  Army  Building,  New  Yrork  City. 

Clarence  J.  Manly,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
duty  in  the  Philippines  to  San  Francisco,  Cal.,  reporting  on  ar¬ 
rival  ta  the  Adjutant-General  of  the  Army  for  orders. 

Charles  F.  Mason,  captain  and  asst.-surgeon,  U.  S.  A.,  member 
of  a  promotion  board  at  San  Antonio,  Tex. 

Raymond  F.  Metcalfe,  lieutenant  and  asst.-surgeon,  U.  S.  A., 
recently  appointed,  to  proceed  from  Buffalo,  N.  Y..  to  Washington! 
D.  C.,  to  attend  the  session  of  the  Army  Medical  School. 


,,  Robert  M.  O’Reilly,  lieut.-col.,  and  deputy  surgeon-general,  from 
tort  Monroe,  Va.,  to  San  Francisco,  Cal.,  for  duty  as  chief  surgeon 
Department  of  California.  6  ’ 

James  M.  Phalen,  lieutenant  and  asst.-surgeon,  U.  S.  A  recently 
appointed,  to  proceed  from  Chicago,  Ill.,  to  Washington  D  C  to 
attend  the  session  of  the  Army  .Medical  School 

Edwin  W.  Rich,  lieutenant  and  asst.-surgeon,  U.  S.  A.  recently 
appointed,  to  proceed  from  Winthrop,  Mass.,  to  Fort  Totten  N  Y 
tor  duty  at  that  post.  "  » 

James  F.  Hall,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  recently 
appointed,  to  proceed  from  Lowell,  Mass.,  to  Washington  D  C  to 
attend  the  session  of  the  Army  Medical  School. 

Allen  M  Smith,  captain  and  asst.-surgeon,  U.  S.  A.,  from  the 
Division  of  the  Philippines  to  Baltimore,  Md„  as  attending  surgeon 
and  examiner  of  recruits  at  that  place. 

Blair  D.  Taylor,  major  and  surgeon,  U.  S.  A.,  on  being  relieved 
from  duty  at  Honolulu,  H.  I„  by  Lieut.-Col.  J.  B.  Girard,  will  pro¬ 
ceed  to  Fort  Snelling,  Minn.,  for  post  duty. 

Frank  H.  Titus,  major  and  surgeon,  Vols.,  recently  appointed 
and  now  at  Portsmouth,  Ohio,  to  proceed  to  Manila  P.  I  ,  via  San 
I'  rancisco,  Cal.,  for  duty  in  the  Division  of  the  Philippines. 

Robert  S.  Woodson,  captain  and  asst.-surgeon,  U.  S.  A.,  from  the 
Division  of  the  Philippines  to  San  Francisco,  Cal.,  reporting  on 
arrival  to  the  Adjutant-General  of  the  Armv  for  orders 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ended 
Nov.  16,  1901  : 

Pharmacist  J.  Cowan,  ordered  to  the  Boston  Navy  Yard. 

Surgeon  G.  T.  Smith,  detached  from  the  Amphitrite.  and  ordered 
to  the  Puritan ,  when  commissioned. 

P.  A.  Surgeon  R.  S.  Blakeman,  detached  from  the  Naval  Hospital 
Norfolk,  Va.,  and  ordered  to  the  Hartford. 

Asst.-Surgeon  E.  G.  Parker,  detached  from  the  Hartford,  and 
ordered  home  to  wait  orders,  upon  reporting  of  relief. 

Asst.-Surgeon  W.  L.  Bell,  detached  from  the  Naval  Hospital 
C  avite,  P.  I.,  and  ordered  home  to  wait  orders,  when  relieved. 

Asst.-Surgeon  L.  W.  Bishop,  detached  from  the  Independence 
and  ordered  to  Naval  Hospital,  Cavite,  P.  I. 

Asst.-Surgeon  H.  C.  Curl,  detached  from  the  Naval  Hospital 
Cavite,  P.  I.,  and  ordered  home  to  wait  orders. 

Asst.-Surgeon  G.  M.  Mayers,  detached  from  the  Pensacola  Navy 
lard,  and  ordered  to  the  Naval  Hospital,  Cavite,  P.  I. 

P.  A.  Surgeon  C.  M.  DeValin,  detached  from  Naval  Hospital. 
I  ortsmouth,  N.  II.,  and  ordered  to  the  Rainbow. 

P.  A.  Surgeon  S.  G.  Evans,  ordered  to  the  Naval  Hospital.  Ports¬ 
mouth,  N.  II. 

Asst.-Surgeon  W.  II.  Bell,  detached  from  the  Franklin  and 
ordered  to  the  Naval  Hospital,  Norfolk,  Va. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Nov.  16,  1901  : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Oct.  27-Nov.  3,  1  case. 

Indiana  :  Evansville,  Nov.  2-9,  2  cases. 

Kansas  :  Wichita,  Nov.  2-9,  1  case. 

Louisiana  :  New  Orleans,  Nov.  2-9,  7  cases. 

Massachusetts :  Boston,  Nov.  2-9,  22  cases,  3  deaths 
Michigan  :  Detroit,  Oct.  27-Nov.  2,  1  case 

Nebraska  :  Omaha,  Nov.  2-9,  4  cases ;  South  Omaha,  Nov  1-8  2 
cases. 

New  Jersey:  Nov.  2-9,  Camden,  3  cases;  Newark,  29  cases  2 
deaths. 

New  York  :  New  York,  Nov.  2-9,  10  cases,  1  death. 

Ohio :  Cincinnati,  Nov.  1-8,  1  case. 

Pennsylvania:  Allegheny  City.  Nov.  2-9.  2  cases;  New  Castle. 
H.4  cases;  Norristown,  Nov.  2-9,  10  cases,  1  death;  Phila¬ 
delphia.  Nov.  2-9,  72  cases,  8  deaths;  Pittsburg,  Nov.  2-9  I  case 
iennessee  :  Memphis,  Nov.  2-9,  1  case. 

Utah  :  Salt  Lake  City,  Nov.  2-9,  2  cases 
Vermont  :  Burlington,  Nov.  2-9,  1  case. 

Wisconsin  :  Green  Bay,  Nov.  2-10,  1  case. 


Austria  :  Prague,  Oct.  19-26,  2  cases. 

Belgium:  Antwerp,  Oct.  19-26,  3  cases;  Ghent,  Oct.  11-18,  2 
deaths. 

0  Sept-  °'30-  116  deaths;  Rio  de  Janeiro, 

Sept.  15-Oct.  4,  205  deaths. 

Canada  :  Nov.  2-9,  Halifax,  7  cases  :  Quebec,  25  cases, 
xr  *-°l®mbia:  Bocas  del  Toro,  Oct.  22-29,  3  cases;  Panama.  Oct.  27- 
Nov.  6,  125  eases. 

Egypt:  Cairo,  Oct.  7-14,  1  death. 

Great  Britain  :  Oct.  19-56,  Liverpool,  1  death  ;  London,  180 
cases.  6  deaths 

India:  Madras,  Oct.  5-11,  2  deaths. 

Italy :  Naples.  Oct.  12-19,  31  cases,  1  death. 

:  Moscow,  Oct.  12-19,  4  eases,  4  deaths  ;  Odessa,  Oct.  19- 
26.  3  cases:  St.  Petersburg,  Oct.  12-26,  4  cases 

West  Indies:  Curacao,  Oct.  19-26,  4  cases,  1  death. 

YELLOW  FEVER. 

Brazil:  Rio  de  Janeiro,  Sept.  15-Oct.  13,  11  deaths. 

Mexico:  \  era  Cruz.  Oct.  26-Nov.  2,  23  cases,  10  deaths. 

.  a  \fRSmbayA  °ct-  8'15-  1  death ;  Calcutta,  Oct.  5-12,  20 
deaths:  Madras.  Oct.  5-11.  40  deaths 

Java:  Batavia,  Sept.  14-Oct.  5,  286  cases,  183  deaths. 

PLAGUE - FOREIGN  AND  INSULAR. 

Philippines  :  Manila,  Sept.  7-28,  3  cases 

Brazd  :  Rio  de  Janeiro.  Sept.  15-Oct.  13,  19  deaths 

Hdia:  Bombay,  Oct.  8-15.  179  deaths:  Calcutta,  Oct.  5-12,  12 
deaths.  ’ 

Russia :  Odessa,  Nov.  10,  present. 
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CLINICAL  OBSERVATIONS  IN  PERICARDITIS.* 

FRANK  BILLINGS,  M.D. 

CHICAGO. 

Pericarditis  is  essentially  a  secondary  process  occur¬ 
ring  in  the  course  of  some  general  infection.  The  local 
manifestations  may  be  so  slight  as  to  escape  observation 
and  the  general  symptoms  to  which  the  local  disease  mat 
give  rise  may  be  obscured  by  the  constitutional  disturb¬ 
ance  of  the  primary  general  infection.  It  happens, 
therefore,  that  the  diagnosis  of  pericarditis  is  more  often 
made  at  the  autopsy  than  clinically. 

Dry  or  plastic  pericarditis  may  occur  without  symp¬ 
toms,  and  unless  careful  auscultation  be  made  daily  in 
the  course  of  rheumatic  fever,  pneumonia,  etc.,  the  chief 
diagnostic  sign,  the  pericardial  friction  rub  may  escape 
detection. 

With  effusion,  pericarditis  may  cause  an  irregular  re¬ 
mittent  or  intermittent  type  of  fever,  usually  of  moderate 
degree;  respiration  is  often  hurried;  the  pulse  fre¬ 
quently  quickened  and  altered  in  rhythm  and  qual¬ 
ity,  and  there  may  be  nervous  disturbance.  However, 
these  same  general  symptoms  may  be  present  as  the  re¬ 
sult  of  the  general  infection  of  which  the  pericarditis  is 
only  a  part,  and  unless  careful  physical  explorations  of 
the  heart  are  made  daily  or  at  least  often,  even  this  or¬ 
dinarily  easily  recognized  type  may  remain  undiscov¬ 
ered  clinically. 

My  friend,  Dr.  Preble,  will  write  under  etiology,  of 
the  frequency  of  the  disease,  and  naturally  of  the  dif¬ 
ferent  infective  types.  He  will  show  that  the  acute  dis¬ 
ease,  as  it  occurs  in  pneumonia,  is  recognized  usually  in 
the  postmortem  room  and  not  clinically. 

The  following  case  illustrates  this  point : 

Case  1. — G.  H.,  male,  aged  38,  a  laborer,  was  admitted  to 
ward  8,  Cook  County  Hospital,  March  13,  1898.  The  illness 
began  four  days  before  admission  with  a  chill,  followed  by 
fever,  pain  in  the  left  lower  chest  aggravated  by  breathing 
and  cough,  general  bodily  aching  and  discomfort,  and  head¬ 
ache.  The  cough  increased  and  he  expectorated  a  tough, 
blood-stained  sputum.  There  was  constipation  and  loss  of 
appetite.  He  had  used  alcohol  and  tobacco  to  excess. 

On  examination  it  was  found  that  the  lower  left  lobe  was 
consolidated  and  there  was  bronchial  breathing  and  moist 
rales  heard  over  the  affected  lobe  of  the  lung.  It  was  noted 
that  the  cardiac  area  of  dulness  was  somewhat  increased, 
but  no  adventitious  sounds  were  heard  on  auscultation.  The 
urine  contained  a  trace  of  albumin,  and  many  hyalin  and 
granular  casts.  The  patient  was  slightly  delirious.  The 

*  Read  in  a  Symposium  on  Pericarditis  at  the  Fifty-second 
Annual  Meeting  of  the  American  Medical  Association,  in  the  Section 
on  Practice  of  Medicine,  and  approved  for  publication  by  the 
Executive  Committee  of  the  Section. 


temperature  was  102  F.,  the  pulse  120,  regular  and  soft;  the 
respirations  44. 

The  observation  on  the  evening  of  the  day  of  admission 
showed  a  pleuritic  friction  over  both  lungs  in  the  mammary 
region.  There  was  moderate  cyanosis.  The  delirium  was 
more  marked.  The  pulse  was  quicker  and  weaker. 

The  patient  died  within  thirty  hours  of  admission,  with 
the  clinical  diagnosis  of  left  pleuro  pneumonia,  right  pleurisy, 
myocarditis  and  nephritis. 

The  autopsy  revealed:  Left  lobar  pneumonia;  pericarditis, 
with  100  c.c.  of  sero- fibrinous  fluid  and  the  pericardial  layers 
covered  with  fibrinous  exudate;  right  cardiac  dilatation;  acute 
endocarditis;  double  fibrinous  pleuritis;  cloudy  swelling  of 
kidney;  fatty  degeneration  of  liver  and  acute  splenitis. 

In  acute  rheumatic  fever,  pericarditis  is  probably  not 
>o  fatal  as  in  pneumonia.  This  type  is  most  often  recog¬ 
nized  clinically.  This  has  placed  rheumatism  in  the 
front  rank  as  a  cause  of  pericarditis.  Occasionally,  and 
especially  in  children,  the  rheumatic  infection  may  be 
localized  entirely  in  the  pericardium,  or  more  often  the 
articular  disturbance  follows  upon  the  local  pericardial 
infection. 

When  so  beginning,  it  may  be  ushered  in  by  all  sorts 
of  symptoms. 

It  may  occur  suddenly  and  acutely  with  precordial 
pain  or  post-sternal  or  epigastric  distress,  or  with  dys¬ 
pnea,  in  which  the  respiration  may  run  to  50  or  more 
per  minute.  In  a  child  the  writer  has  seen  the  respira¬ 
tions  increased  to  100  per  minute,  and  this  the  first 
symptom  or  sign.  The  pulse  is  usually  increased  in  fre¬ 
quency.  but  never  at  the  beginning  in  proportion  to  the 
respiratory  movements. 

Again,  the  acute  process  may  be  ushered  in  by  a  few 
days  of  premonitory  languor,  anorexia,  constipation,  rest¬ 
less  sleep,  and  slight  disturbance  of  temperature,  circu¬ 
lation  and  respiration. 

In  one  case  the  writer  has  recently  seen,  in  a  boy  of  7 
years,  the  premonitory  signs  last  named  were,  to  the 
attending  physician,  suggestive  of  typhoid  fever  or  ma¬ 
laria.  Blood  examinations  excluded  both  of  those  in¬ 
fections  and  then  a  careful  physical  exploration  of  the 
chest  revealed  pericarditis  with  effusion. 

When  pericarditis  occurs  in  the  course  of  rheumatic 
fever,  the  most  careful  daily  scrutiny  is  often  necessary 
to  recognize  the  onset.  If  preliminary  observations  have 
been  made  the  local  infection  is  usually  easilv  recog¬ 
nized  by  the  appearance  of  the  pericardial  friction  rub, 
or  by  the  presence  of  the  effusion.  The  not  unusual 
hyperpyrexia  of  rheumatic  fever,  with  the  associated  de¬ 
lirium  or  other  nervous  disturbance,  the  rapid  and  often 
irregular  respiration  and  the  rapid  heart  action,  may 
obscure  the  general  symptoms  of  the  accompanying  peri¬ 
carditis. 
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Endocarditis  is  not  an  infrequent  condition  in  rheum¬ 
atism  with  pericarditis,  and  acute  myocarditis  may  also 
occur  coincidentally.  The  infection  of  all  three  cardiac 
structures  at  one  and  the  same  time  usually  manifests 
itself  in  very  profound  general  and  severe  local  symp¬ 
toms.  The  following  case  is  one  of  rheumatic  pericardi¬ 
tis,  beginning,  probably,  primarily  in  the  pericardium 
and  subsequently  in  the  joints. 

Case  2. — J.  G.,  aged  22,  single,  American,  engineer’s  helper, 
was  admitted  to  Cook  County  Hospital,  April  2,  1901.  No  his¬ 
tory  of  rheumatism  in  the  family.  Patient  had  rheumatism 
7  years  ago.  Typhoid  fever  8  years  ago  and  pneumonia  when 
7  years  of  age.  Contracted  gonorrhea,  Jan.  5,  1901,  and  still 
suffers  from  it. 

About  March  12,  patient  was  seized  with  sharp  oppressive 
pain  in  the  region  of  the  heart,  with  dyspnea  and  inability  to 
lie  down  because  of  a  sense  of  smothering.  Local  hot  mustard 
applications  modified  the  pain.  The  next  day  the  right  knee 
became  painful  and  swollen.  Later  the  left  knee,  ankles, 
wrists  and  the  smaller  joints  of  the  hands  became  involved. 
The  pain  in  the  heart  region  ceased  after  the  first  day  and  did 
not  recur. 

In  about  two  weeks  he  became  so  much  improved  that  he 
rose  from  the  bed,  but  within  24  hours  became  speedily  worse 
and  was  obliged  to  return  to  the  bed  and  remain  there  on 
account  of  swollen,  painful  joints. 

On  admission,  pulse  106,  respiration  40,  temperature  102  F. 
The  skin  was  covered  with  sweat,  the  face  Hushed,  the  lips 
and  nails  cyanotic.  The  knees,  ankles,  wrists  and  some  of 
the  smaller  joints  of  the  hands  swollen  and  tender  to  the 
touch.  Fluctuation  easily  elicited  in  the  right  knee. 

The  thorax:  Respirations  rapid  and  shallow;  chest  bulging 
perceptibly  in  left  mammary  region;  pulsation  waves  could 
be  seen  over  the  whole  precordia,  but  most  marked  at  the 
left  fourth  and  fifth  ribs.  The  apex-beat  could  be  felt  in  the 
fifth  interspace  in  the  nipple  line.  Dulness  extended  over  the 
whole  precordia,  from  2  inches  to  the  right  of  the  sternum  to 
2  inches  to  the  left  of  the  left  nipple  and  to  the  level  of  the 
second  left  rib  above.  The  outline  of  dulness  was  classical 
for  pericardial  effusion,  a  truncated  triangle  with  the  base 
downward.  The  dulness  was  marked  in  the  right  fifth  inter¬ 
space,  obliterating  the  usual  lung  resonance  at  the  angle 
formed  by  the  liver,  heart  and  lung.  The  wide  extent,  too,  of 
dulness  to  the  left,  far  beyond  the  normal  relations  of  the 
apex  to  the  left  heart  border,  was  noted.  The  lines  of  dulness 
shifted  somewhat  with  the  position  of  the  patient. 

On  auscultation  a  to-and-fro  friction  murmur  was  heard  at 
the  second  right  rib  and  at  the  fifth  left  rib  and  the  apex  of 
the  heart.  A  loud  systolic  murmur  was  heard  at  the  apex, 
which  was  transmitted  into  the  left  axilla  and  heard  plainly 
at  the  angle  of  the  left  scapula.  A  soft  diastolic  murmur 
was  heard  at  the  second  right  interspace  near  the  sternum  and 
was  transmitted  down  the  sternum.  The  second  pulmonary 
sound  was  accented.  Resonance  was  good  over  the  whole  left 
lung,  excepting  as  noted  in  relation  to  the  heart.  There  was 
dulness  over  the  right  lower  thorax  from  the  sixth  rib  down¬ 
ward,  and  lessened  vocal  fremitus,  resonance  and  respiratory 
murmur  in  the  same  area.  A  few  moist  rfiles  were  heard  over 
both  lungs. 

The  liver  and  the  spleen,  not  palpable.  No  glandular  en¬ 
largements. 

Slight,  whitish,  urethral  discharge,  in  which  a  few  gono¬ 
cocci  were  found  in  stained  cover-glass  slip. 

The  urine:  Specific  gravity,  1014;  acid;  albumin  present; 
no  casts. 

Under  the  use  of  salicylates,  alkalies,  digitalis,  ice  bag  to 
precordia,  diluent  drinks,  milk  diet,  and  absolute  rest,  the 
patient  rapidly  improved  so  that  two  weeks  later  all  evidences 
of  articular  inflammation  were  gone.  The  pulse  had  fallen 
below  90,  the  temperature  was  practically  normal  (the 
highest  temperature  at  any  time  was  102.8  F.)  and  the 
respirations  to  28  to  30. 

The  outline  of  heart  dulness  had  completely  changed.  T"'e 
apex-beat  was  just  within  the  nipple  line  and  the  left  border 


of  dulness  just  outside  the  nipple,  while  the  dulness  in  the 
right  fifth  interspace  was  much  less.  Friction  could  still  be 
heard  at  the  fourth  and  fifth  left  interspace.  The  endocardial 
murmurs  remained  as  before.  There  was  doubtless  an  asso¬ 
ciated  endocarditis,  but  this  was  implanted  upon  an  old  en¬ 
docarditis,  for  the  patient  was  told  during  the  rheumatic 
attack  which  occurred  7  years  ago,  that  the  heart  was  in¬ 
volved. 

The  acute,  rapid  and  benign  course  of  this  case  is 
characteristic  of  the  rheumatic  form  of  the  disease,  as 
compared  with  that  which  occurs  in  some  of  the  other 
infections.  Not  only  was  resolution  rapid,  but  from  the 
moment  the  patient  was  under  the  influence  of  anti¬ 
rheumatic  medication,  he  became  much  less  uncomfort¬ 
able. 

Pericarditis,  usually  with  effusion,  occurs  like  pleu¬ 
risy  in  chronic  nephritis.  The  associated  uremic  symp¬ 
toms  may  mark  the  general  symptoms  due  to  the  peri¬ 
carditis.  especially  if  there  be  myocardial  changes,  with 
accompanying  pulse  changes,  altered  respiration  and  dis¬ 
turbed  sensorium  due  to  uremia. 

The  following  case  is  representative  of  this  class : 

Case  3. — W.  B.,  aged  40,  carriage  painter,  married,  was 
admitted  to  Cook  County  Hospital,  June  18,  1900.  Has  suf¬ 
fered  frequent  attacks  of  articular  rheumatism  since  he  was 
21  years  of  age.  Had  gonorrhea  twice.  Family  history  not 
obtainable. 

Present  illness  began  about  May  1,  1900,  with  impaired 
vision,  while  he  was  at  work.  Dyspnea  was  soon  after  noticed 
and  soon  became  especially  aggravated  when  exercising  or 
when  lying  down.  Edema  of  the  feet  and  legs  gradually  de¬ 
veloped.  He  rose  three  or  four  times  at  night  to  urinate. 
Lost  in  strength  and  endurance;  appetite  became  poor.  Bowels 
were  constipated.  Had  no  severe  headache  and  did  not  lose 
consciousness. 

On  admission,  patient  is  poorly  nourished  and  pale.  Is 
restless  in  bed  and  remains  in  a  semi-recumbent  posture. 
Hands  tremble.  Facial  expression  indicate  suffering  and  at 
the  same  time  is  apathetic.  Mind  clear,  but  perceptions 
slow.  Skin  cold  and  dry.  Respirations  rapid,  superficial; 
expiration  prolonged.  Face  puffy;  eyelids  edematous.  Pupils 
equal,  pupillary  reflexes  normal.  Mouth  dirty,  teeth,  tongue 
and  post-pharynx  covered  with  dry,  clotted,  dark  blood.  Radial 
pulse  small  and  weak ;  radial  arteries  thickened. 

Chest:  Symmetrical.  Resonance  over  right  lung  normal. 
Dulness  over  lower  left  chest,  from  a  line  on  the  level  with 
angle  of  the  scapula  and  nipple  above,  downward;  upper  line 
of  dulness  changes  with  position  of  patient.  Vocal  fremitus 
diminished  over  area  of  dulness;  respiratory  sounds  dimin¬ 
ished  over  area  of  dulness.  No  rhles;  no  friction. 

Heart:  Apex-beat  at  sixth  rib  just  inside  nipple  line.  Dul¬ 
ness  begins  above  at  third  rib — on  the  right  half  inch  to  right 
of  the  sternum,  on  the  left  one  and  a  half  inches  to  left  of 
the  nipple.  No  adventitious  sounds  were  heard.  The  valvular 
sounds  weak  and  faint. 

Liver  not  palpable.  Spleen  not  palpable.  Edema  of  feet 
and  legs. 

Urine:  Specific  gravity,  1010;  acid;  much  albumin  and 
many  hyaline  and  granular  casts  were  found. 

The  respirations  ranged  from  26  to  30;  the  pulse  from  88  to 
100.  The  patient's  chief  complaint  was  dyspnea  and  fatigue. 
There  was  no  pain  and  no  cyanosis.  He  grew  more  and  more 
apathetic  and  weaker,  and  died  in  coma  on  the  second  day 
after  admission. 

I  he  clinical  -diagnosis  was  chronic  nephritis,  myocarditis 
with  dilatation  of  left  heart,  right  pleurisy  with  effusion,  and 
uremia. 

1  he  autopsy  revealed:  Serofibrinous  pericarditis,  with  a 
good  deal  of  bloody  fluid;  both  layer's  of  pericardium  covered 
with  a  layer  of  fibrin;  left  pleurisy  with  effusion;  chronic 
myocarditis,  with  hypertrophy  of  heart,  and  chronic  inter¬ 
stitial  nephritis. 
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The  form  of  the  cardiac  dulness  and  the  relation  of 
the  apex-beat  to  the  left  border  dulness  should  have 
made  a  diagnosis  of  pericarditis  possible  in  this  case. 

Pyo-pei  icarditis,  when  due  to  the  ordinary  pyogenic 
cocci,  presents  the  same  difficulties  in  diagnosis  as  in 
pneumonia  or  ether  severe  infections.  This  is  true  be¬ 
cause  the  general  infection  produces  such  profound  con¬ 
stitutional  disturbance  that  the  local  condition  may  be 
overlooked. 

The  following  case  is  illustrative  of  the  point: 

Case  4. — F.  S.,  aged  54,  Polander,  laborer,  widower,  was 
admitted  to  ward  4,  Cook  County  Hospital,  March  31,  1900/ 
Patient  says  he  was  never  ill  before,  lie  denies  venereal  dis¬ 
ease.  He  takes  alcoholic  drinks  in  moderation. 

About  February  14,  six  weeks  ago,  the  present  illness  began 
with  a  chill,  followed  by  fever  and  sweat.  There  was  dyspnea 
and  soreness  in  the  front  of  the  chest.  He  coughed  much  and 
expectorated  considerable  yellowish  sputa.  There  was  back¬ 
ache  and  later  swelling  and  soreness  of  the  ankles.  Three 
days  ago  a  diarrhea  commenced  and  has  continued.  He  has 
had  no  appetite.  Has  lost  in  weight  and  strength. 

On  admission  the  patient  is  much  emaciated.  The  face  is 
flushed,  the  skin  is  hot  and  dry.  Pupils  equal  and  contracted. 
Lips  parched.  Tongue  dry  and  brown.  Breath  offensive. 
Pulse  120  per  minute,  weak  and  regular. 

Thorax:  Large  and  symmetrical.  Inspirations  26  to  30 
per  minute;  shallow  and  regular.  Hyperresonance  over  both 
lungs.  Moist  rilles  heard  over  both  lungs,  greatest  in  number 
over  posterior  inferior  portions.  Respiratory  murmur  some¬ 
what  exaggerated  but  less  loud  over  lower  right  lung  behind. 
Expiratory  sound  prolonged  everywhere. 

Heart  area  obscured  by  overlying  lung.  Apex-beat  not  felt. 
Heart  sounds  are  faint.  No  murmur  and  no  friction  rub 
heard.  Liver  not  palpable.  Spleen  not  palpable. 

Skin  of  body  and  legs  covered  with  small  pustules  varying 
in  size  from  a  pinhead  to  a  pea.  Left  wrist  and  both  ankles 
swollen  and  tender.  Slight  urethral  discharge;  cover  slip 
preparations  show  intracellular,  biscuit-shaped  diplococci. 
Fluid  withdrawn  from  fluctuating  swelling  over  left  external 
malleolus,  showed  the  presence  of  pus.  Cover  slip,  stained 
preparations  and  cultural  tests  proved  the  presence  of  staphy¬ 
lococcus  pyogenes  aureus  in  the  pus  from  the  abscess  and  also 
from  the  blood. 

The  Widal  test  was  negative.  A  blood  count  showed  15,200 
leucocytes  per  cit.  m.,  polymorphonuclear  leucocytes  predom¬ 
inating. 

The  urine  was  reddish;  acid;  1017;  much  albumin  present; 
many  granular  casts,  and  a  few  red  blood  cells. 

The  patient’s  temperature  was  remittent  in  type.  In  the 
evening  of  the  first  day  it  reached  104.4  F.  The  pulse  and 
respiration  increased.  The  patient  became  delirious,  had 
hiccough  and  became  very  weak.  He  died  on  the  third  day, 
the  pulse  reaching  140  and  the  respirations  56  per  minute. 

The  clinical  diagnosis  was  septico-pyemia,  with  chronic 
nephritis  and  chronic  myocarditis. 

The  autopsy  revealed:  Sero-librinous  pericarditis;  a  quan¬ 
tity  of  dark  straw-colored  fluid  in  pericardium;  visceral  and 
parietal  layers  covered  with  fibrin;  recent  adhesions  between 
layers  of  pericardium  and  between  pericardium  and  pleura; 
osteomyelitis  of  sternum;  double  fibrinous  pleuritis;  healed 
tuberculosis  of  both  apices;  left  heart  hypertrophy;  calcareous 
degeneration  of  aorta:  beginning  cirrhosis  of  liver;  miliary 
abscesses  of  spleen  and  kidney;  chronic  parenchymatous 
nephritis;  purulent  cystitis  and  urethritis,  and  purulent 
arthritis. 

Tubercular  pericarditis  is  much  more  common  than  is 
generally  supposed.  Of  cases  which  come  to  autopsy 
probably  10  per  cent,  of  all  cases,  acute  and  chronic  to¬ 
gether,  will  be  found  to  be  tubercular.  Tubercular  in¬ 
fection  of  the  pericardium  occurs  probably  in  three 
ways.  In  tubercular  septicemia,  through  the  lymphatics 
or  by  direct  extension  from  the  mediastinal  lymph 
glands,  neighboring  pleura,  spinal  column,  etc. 


Clinically  it  may  occur  as  a  dry  or  sero-fibrinous 
form.  With  tubercular  processes  recognized  elsewhere 
in  the  body,  or  with  the  discovery  in  the  pericardial  fluid 
of  tubercle  bacilli  microscopically,  culturally,  or  by 
animal  test,  the  diagnosis  could  be  made.  Otherwise  the 
form  of  infection  would  not  be  recognized,  and  in  prac¬ 
tice  it  is  not. 

The  following  interesting  case  is  one  showing  the  dif¬ 
ficulty  of  recognizing  the  etiologic  infective  bacterium : 

Case  5. — G.  T.,  aged  29,  single,  colored,  stone  mason,  was 
admitted  to  ward  4,  Cook  County  Hospital,  Oct.  2,  1899.  The 
patient  says  there  is  no  tuberculosis  in  the  family.  Father 
died  of  heart  disease,  mother  and  seven  brothers  and  four 
sisters  living  and  well.  Had  gonorrhea  last  year  from  which 
he  made  a  good  recovery.  Denies  syphilis.  Has  had  measles, 
pneumonia,  and  malaria. 

Five  years  ago  had  typhoid  fever,  and  during  convalescence 
suffered  from  right  femoral  thrombo-phlebitis,  with  gangrene 
of  both  great  toes,  -;o  that  amputation  of  toes  became  neces¬ 
sary.  At  the  same  time  he  suffered  from  ulcers  of  both  legs. 
The  right  leg  was  worse  than  the  left.  There  has  been  more 
or  less  edema  of  the  right  leg  since  the  attack  of  phlebitis,  and 
ulcers  of  the  leg  have  usually  been  present. 

The  present  illness  began  four  weeks  ago,  with  severe  pain 
in  the  left  costal  margin  in  the  splenic  region.  The  pain  be¬ 
came  so  severe  that  he  was  obliged  to  give  up  work  and  was 
sent  to  Cook  County  Hospital,  where  he  remained  a  week  in 
ward  22.  The  pain  becoming  less,  he  left  the  hospital.  He  at¬ 
tempted  to  work  but  was  obliged  to  stop  on  account  of  general 
weakness.  He  had  several  slight  chills  during  the  next  few 
days  with  fever,  and  five  days  ago  a  severe  chill  occurred, 
lasting  a  half  hour.  Some  fever  resulted,  but  no  sweating. 
He  feels  weak,  but  there  is  no  pain.  The  appetite  is  good  and 
the  bowels  regular. 

Examination:  Large,  well-nourished,  healthy-appearing 
man.  Expression  natural,  mind  clear.  Eyes,  ears,  nose, 
mouth  and  throat  negative.  Submaxillarv  cervical  axillary, 
supratrochlear  and  inguinal  lymph  glands  slightly  enlarged 
and  palpable. 

Thorax,  large,  roomy.  Expansion  symmetrical. 

Heart:  Relative  dulness  increased;  pear-shape  with  base 
downward,  extending  from  the  left  second  costal  cartilage 
downward  and  outward  to  one  and  a  half  inches  to  left  of  the 
left  nipple,  and  on  the  right  to  one  inch  to  the  right  of  the 
sternum.  The  right  fifth  interspace  was  hat  on  percussion. 
The  apex-beat  could  be  indistinctly  felt  in  the  fifth  interspace 
just  inside  the  nipple.  There  was  friction  to  and  from,  a  rub 
heard  at  the  base  of  the  heart  and  also  along  the  left  border 
near  the  nipple.  There  was  slight  bulging  of  the  chest  and 
somewhat  lessened  expansion  of  the  left  upper  chest,  but  no 
impulse  waves  could  be  seen  in  the  pericardium. 

There  was  slight  dulness  over  the  lower  right  lung  behind, 
with  lessened  respiratory  murmur  in  the  same  area  and  also 
in  the  left  infraclavicular  region.  Otherwise  the  lungs  were 
negative.  The  pulse  was  soft,  compressible,  regular  and  100 
per  minute. 

The  abdominal  wall  was  rigid.  The  spleen  not  palpable. 
The  liver  extended,  apparently  below  the  costal  margin  in 
the  mid-axillary  line,  but  the  edge  was  not  palpable. 

The  lower  extremities  were  edematous,  the  right  more  drop¬ 
sical  than  the  left.  There  were  scars  of  healed  ulcers  on  both 
legs  and  an  unhealed  varicose  ulcer  of  the  right  leg.  The 
right  long  saphenous  vein  was  varicose  and  contained  several 
phleboliths.  There  were  stumps  of  amputated  toes  and  de¬ 
formities  of  the  remaining  toes.  The  condition  of  the  lower 
extremities  was  the  result  of  the  typhoid  fever  of  seven  years 
before  and  had  no  relation  apparently  to  the  present  illness. 
The  temperature  was  but  slightly  increased. 

On  the  third  day  an  operating  needle  was  inserted  to  a 
depth  of  one  and  a  quarter  inches  in  the  fifth  left  inter¬ 
space,  one  and  a  quarter  inches  to  left  of  sternum;  10  c.c.  of 
blood-tinged  serum  was  obtained. 

The  urine:  Amber  color;  acid;  specific  gravity  1023;  no  albu- 
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min;  no  casts;  no  bile.  The  centrifuge  deposit  revealed  a  few 
hyaline  casts. 

The  patient  became  gradually  worse  objectively,  although 
he  expressed  little  feeling  of  discomfort.  The  temperature 
ranged  from  99  to  103  F.,  with  the  minimum  temperature 
usually  in  the  morning  and  the  maximum  in  the  evening. 
The  pulse  was  feeble,  often  irregularly  intermittent  and  later 
presented  the  characteristic  pulsus  paradoxus.  The  res¬ 
pirations  were  shallow  and  ranged  from  30  to  40,  but  the 
patient  did  not  complain  of  dyspnea.  There  was  a  moderate 
amount  of  cough,  and  a  little  muco-purulent  sputum.  Re¬ 
peated  examinations  of  the  sputa  from  day  to  day  did  not 
reveal  tubercle  bacilli. 

A  blood  examination  revealed  5,200,000  reds,  5750  white 
cells,  and  88  per  cent,  hemoglobin  (Fleisclil). 

It  was  noted  on  the  fifth  day  that  the  precordial  bulging 
was  much  greater  and  that  dulness  was  increased.  It  ex¬ 
tended  above  to  the  second  rib  on  the  right,  to  two  and  a  half 
inches  beyond  the  right  border  of  the  sternum,  and  on  the 
left,  to  five  and  a  half  inches  beyond  the  left  nipple.  The 
apex-beat  could  not  be  located.  The  heart  sounds  were  very 
feeble  and  distant.  No  friction  sound  could  be  heard.  There 
was  relative  dulness  over  the  left  infraclavicular  and  over  the 
left  scapular  region.  Broncho-vesicular  breathing  and  a  few 
moist  rales  could  be  heard  in  the  same  regions.  The  veins  of 
the  neck  were  distended,  especially  during  inspiration.  The 
patient  was  inclined  to  lie  on  the  left  side  and  was  most  com¬ 
fortable  with  the  head  considerably  elevated. 

October  17,  it  was  noted  that  the  precordial  bulging  was 
greater.  The  dulness  extended  as  high  as  the  first  rib,  and 
six  inches  to  the  left  of  the  nipple;  on  the  right,  dulness  ex¬ 
tended  three  inches  beyond  the  right  edge  of  the  sternum  at 
the  fourth  rib,  and  extended  obliquely  outward  and  downward 
just  below  the  right  nipple.  The  apex-beat  could  not  be 
located.  No  friction  was  heard.  The  heart  sounds  were  very 
feeble.  The  left  lung  dulness  was  the  same  as  previously  noted, 
but  there  were  more  rales,  both  moist  and  dry.  The  right 
lung  gave  negative  findings.  'The  pulse  was  feeble,  especially 
during  inspiration.  The  veins  of  the  neck  were  much  dis¬ 
tended.  Widal’s  test  made  at  this  and  at  subsequent  periods, 
in  the  dilution  of  1  to  10,  showed  loss  of  motility  and  in¬ 
complete  clumping  of  the  bacilli.  This  reaction  was  doubt¬ 
less  due  to  the  attack  of  typhoid  of  seven  years  ago. 

At  this  time  the  temperature  was  irregular  in  type,  but 
lower  on  the  average  than  when  first  admitted.  It  ranged 
from  97  to  102  F.,  but  no  longer  followed  the  physiologic 
morning  remission  and  evening  exacerbation  type. 

The  patient  was  still  fairly  comfortable.  He  made  no  com¬ 
plaint  of  pain,  but  had  some  dyspnea.  He  lay  upon  the  left 
side  with  the  head  elevated.  Cough  was  troublesome,  but 
there  was  but  little  sputa.  There  was  no  left  recurrent 
laryngeal  nerve  paralysis.  The  pupils  were  equal.  The  mind 
was  clear. 

November  2,  a  small  trocar  was  inserted  in  the  chest, 
through  the  fifth  interspace,  one  and  a  half  inches  to  the  left 
of  the  sternum,  and  1260  c.c.  of  brownish,  slightly  turbid  fluid 
was  withdrawn.  This  fluid  contained  a  large  amount  of 
albumin.  The  specific  gravity  was  1020.  Microscopically, 
there  was  found  many  red  cells,  a  few  polymorphonuclear  leu¬ 
cocytes  and  large  granular  Hat  cells.  Stained  cover  slips 
showed  groups  of  short,  thick,  evenly-stained  bacilli.  Cul¬ 
tures  revealed  a  pure  growth  of  colon  bacilli.  Careful  tests 
were  made  to  differentiate  from  typhoid  bacilli. 

After  the  tapping,  the  patient  expressed  relief  from  a  suffo¬ 
cative  feeling  which  had  been  oppressing  him  for  a  few  days. 
After  tapping,  it  was  noted  that  the  bulging  of  the  chest  was 
less  and  the  dulness  somewhat  decreased,  although  dulness 
still  extended  above  to  the  first  rib,  five  and  a  half  inches 
beyond  the  left  nipple  and  to  the  right  border  of  the  sternum. 
The  dulness  decreased  more  on  the  right  than  on  the  left  or 
above. 

The  pulsations  of  the  heart  could  be  felt  over  the  whole  pre- 
cordia,  but  the  exact  point  of  the  apex-beat  could  not  be 
located.  It  was.  however,  apparently  not  outside  the  left 
nipple  line.  A  loud  to-and-fro  friction  rub  could  be  heard 


plainly  over  the  precordia,  loudest  at  the  base  of  the  heart 
and  along  the  sternum.  Relative  dulness  remained  about  the 
same  in  the  left  infraclavicular  and  scapular  regions  and  dry 
and  moist  rales  could  be  heard.  The  radial  pulse  was  stronger 
and  the  pulsus  paradoxus  had  disappeared. 

The  temperature  remained  as  last  noted.  The  respirations 
were  not  diminished  and  soon  after  increased  in  frequency. 
A  blood  count  made  November  8  showed  5,200,000  red  cells, 
4200  white  cells  and  90  per  cent,  hemoglobin  (Fleischl). 

It  was  noted  that  the  signs  of  a  gradual  increase  of  the  fluid 
in  the  pericardium  were  returning,  and  on  November  11,  1050 
c.c.  of  fluid  was  again  withdrawn.  This  was  turbid  and  red¬ 
dish,  alkaline  in  reaction,  specific  gravity  1022,  and  contained 
much  albumin,  a  few  polymorphonuclear  leucocytes  and  red 
cells.  No  bacteria  were  found  in  this  fluid  in  stained  speci¬ 
mens  and  culture  media  inoculated  remained  sterile. 

The  tapping  again  relieved  the  patient’s  dyspnea  and  the 
pulse  became  stronger.  He  complained  from  this  time  on  of 
weakness,  the  appetite  was  gone,  he  was  apathetic,  and  usually 
lay  half  asleep,  often  muttering  incoherently.  When  roused 
the  mind  was  clear.  Fluid  gradually  accumulated  again  in 
the  pericardium,  bringing  more  subjective  distress,  especially 
dyspnea. 

Hie  urine  now  contained  much  albumin  and  many  hyaline 
and  granular  casts.  Edema  of  the  legs  increased  and  the  face 
became  puffy.  Friction  rub  was  heard  over  the  right  chest, 
behind  and  in  front.  Moist  rales  increased  in  the  left  upper 
lobe  and  became  numerous  in  both  lungs  posteriorly.  The 
patient  died  suddenly  November  23,  fifty-two  days  after  ad¬ 
mission.  The  clinical  diagnosis  was  pericarditis  with  effu¬ 
sion,  right  pleuritis,  hypostatic  congestion  of  both  lungs,  and 
nephritis. 

The  postmortem  revealed  the  pericardium  greatly  dis¬ 
tended  with  a  clear  straw-colored  fluid;  pericardium  greatlv 
thickened  and  adherent  posteriorly  to  both  lungs;  pericardio¬ 
mediastinitis,  the  whole  surface  of  visceral  layer  covered  by 
numei ous  laige  villi  and  nodules.  In  addition  there  was: 
Hypertrophy  of  the  heart  atelectasis  of  the  left  upper  lung;  ad¬ 
hesive  pleuritis  on  the  right  side,  adhesive  peritonitis  about 
liver  and  diaphragm;  passive  hyperemia  of  liver  and  spleen; 
tuberculosis  of  peribronchial,  peripancreatic,  retroperitoneal 
mesenteric  and  mediastinal  glands,  and  finally  edema  of  lungs. 
This  case  was  reported  by  Dr.  H.  Gideon  Weils.1 

Here  the  pericarditis  was  the  result  of  direct  exten¬ 
sion  of  tuberculosis  from  the  mediastinal  glands.  Clini¬ 
cally  it  was  impossible  to  diagnose  tuberculosis. 

To  Dr.  Eobert  PI.  Babcock  was  assigned  the  subject 
of  adherent  pericarditis,  and  I  shall  therefore  leave  to 
abler  hands  the  clinical  aspects  of  that  form  of  peri¬ 
carditis.  The  foregoing  illustrations  of  pericarditis  of 
several  varieties,  etiologically  considered,  present  clini¬ 
cally.  as  far  as  the  heart  and  pericardium  are  concerned, 
practically  the  same  signs  and  symptoms. 

CARDINAL  SIGNS. 

The  cases  further  illustrate  the  importance  of  the 
three  cardinal  signs  of  pericarditis,  namely,  1,  the  peri¬ 
cardial  friction  rub,  2,  the  form  or  outline  of  the  pre¬ 
cordial  dulness,  and  3,  the  position  of  the  apex-beat, 
especially  in  ^elation  to  the  left  border  of  the  precordial 
dulness. 

rPhe  pericardial  friction  rub  is  doubtless  present  in 
every  case  of  pericarditis  in  some  period  of  its  course. 
It  is  practically  the  sole  local  sign  in  plastic  pericarditis. 
It  may  not  be  recognized  in  pericarditis  with  effusion, 
although  it  is  probably  present  in  every  case  at  any  early 
stage  of  the  disease,  and  in  cases  which  recover  after  the 
disappearance  of  the  effusion.  It  may  be  present,  too, 
during  the  stage  of  effusion. 

I  shall  not  discuss  its  character  or  the  means  of  dif¬ 
ferentiating  it  from  endocardial  or  pleuritic  murmurs. 

1.  The  Pathology  of  Active  Tuberculosis  of  the  Pericardium, 
Journal  A.  M.  A.,  May  25.  1901,  p.  1451,  vol.  xxxvi.  No.  31. 
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This  is  fully  discussed  in  many  good  text-books  on 
medicine  and  diagnosis. 

The  form  of  the  outline  of  dulness  in  pericardial 
effusion  is  also  characteristic.  The  pear-shape  outline 
with  the  base  downward;  the  dulness,  even  in  the  early 
stage  of  effusion,  in  the  fifth  right  interspace,  close  to 
the  sternum,  obliterating  the  resonant  angle  formed  by 
the  lung,  heart  and  liver;  the  dulness  over  the  sternum 
extending  to  or  above  the  second  rib,  together  with  the 
outline  of  the  left  border  dulness.  all  these  are  easily 
recognized  and  almost  pathognomonic.  It  is  true  that 
a  greatly  enlarged  heart,  with  all  its  chambers  dilated 
from  myocarditis,  and  a  weak  diffusible  apex-beat  may 
present  an  outline  of  dulness  which  so  nearly  resembles 
that,  of  pericarditis  with  effusion  that  it  may  be  im¬ 
possible  to  differentiate  between  them,  without  punc¬ 
ture.  The  limits  of  this  paper  will  not  permit  the  dis¬ 
cussion  of  many  of  the  interesting  points  concerning  the 
precordial  dulness  of  cardiac,  vascular,  lung  and  pleural 
diseases,  and  especially  as  compared  with  pericarditis. 

The  location  of  the  apex-beat  in  pericarditis  with  ef¬ 
fusion  is  characteristic.  When  it  is  perceptible  it  will 
always  be  found  that  the  left  border  of  dulness  is  rela¬ 
tively  far  removed  from  it,  as  it  is  not  in  any  other  car¬ 
diac  disease. 

In  large  effusions  it  may  be  obscured  and  at  other 
times  the  right  ventricle  may  strike  the  chest  wall  in 
the  region  of  the  nipple,  or  undulatory  waves  may  be 
seen  as  the  only  evidence  of  the  heartbeat  against  the 
chest  wall.  However,  it  matters  not  how  the  apex  beat 
or  the  impulse  of  some  other  part  of  the  heart  against 
the  chest  wall  be  ascertained,  it  will  be  found  that  the 
point  of  contact  of  the  heart  against  the  chest  wall  is 
always  relatively  far  removed  from  the  ldft  border  of 
precordial  dulness,  as  compared  with  the  relations  of 
the  apex-beat  to  the  left  border  dulness  in  all  other  con¬ 
ditions. 

OTHER  SIGNS. 

Some  of  the  other  signs  of  pericarditis  have  been 
named  in  the  reported  cases.  They  are  as  follows :  The 
relatively  rapid  respiration  and  dyspnea;  the  signs  of 
compression  of  the  left  lung,  evinced  by  the  left  inter¬ 
scapular  and  subscapular  dulness  and  bronchial  breath¬ 
ing;  the  rapid  heart  action,  the  pulsus  paradoxus,  and 
the  asymmetry  in  size  of  the  pulse  of  the  radials ;  the 
irregular  type  of  temperature;  the  paralysis  of  the  left 
recurrent  laryngeal  nerve;  the  unequal  pupils;  the  dis¬ 
turbed  mental  state  of  the  patient,  and  still  other  phe¬ 
nomena.  These  are  not  so  characteristic  as  the  three 
cardinal  signs  first  named,  but  are  important  and  sig¬ 
nificant  when  present. 

Pericarditis  is  an  easily  recognized  condition.  Fre¬ 
quent  careful  systematic  examination  of  the  precor- 
dium  should  be  made  in  all  infectious  diseases,  and  if 
this  is  done  pericarditis  will  not  escape  one.  The  diag¬ 
nosis  will  then  be  made  during  life  and  not  at  the  post¬ 
mortem  table  as  is  unfortunately  now  the  case  in  at 
least  50  per  cent,  of  the  cases  of  pericarditis  which 
autopsy  reveals. 

100  State  Street. 


Treatment  of  Eczema.— -Spiegler  recommends  painting  the 
patch  with  equal  parts  of  caustic  potash  and  distilled  water  for 
a  minute  at  most,  and  then  cauterizing  with  equal  parts  of 
nitrate  of  silver  and  distilled  water.  The  dressing  then  ap¬ 
plied  can  be  left  undisturbed  until  complete  recovery.  This 
method  of  treatment  is  applicable  only  to  chronic,  limited,  cir¬ 
cumscribed  eczema  with  no  signs  of  inflammation. — Derm.  Cbl. 
from  Kaposi’s  Festschrift. 


THE  PATHOLOGY  AND  PATHOGENESIS  OF 
PERICARDITIS.* 

Joseph  McFarland,  m.d. 

I’ro fessor  of  Pathology  and  Ilacteriology  in  the  Medlco-Chirurgical 
College  of  Philadelphia. 

PHILADELPHIA. 

The  ancients  supposed  disease  of  the  heart  to  be  in¬ 
compatible  with  life,  the  heart  being  the  center  of  life. 
Galen,  in  the  second  century  after  Christ,  observed 
pericarditis  in  the  lower  animals  and  inferred  its  occur¬ 
rence  in  man.  Before  this  knowledge  had  been  gleaned, 
all  peculiarities  of  the  structure  or  appearance  of  the 
heart  were  supposed  to  denote  attributes  of  character. 
Ihus,  Haller  speaks  of  the  “hairy  hearts”  of  Leonidas, 
Lysander  and  Aristomenes.  as  indicative  of  great  brav- 
ery,  those  “hairy  hearts”  undoubtedly  being  viscera 
covered  with  string}?  fibrin. 

ETIOLOGY. 

I  lie  disease  is  now  known  to  be  of  frequent  occur¬ 
rence.  It  is  most  common  in  adolescence  and  early 
adult  life,  between  the  ages  of  15  and  30.  It  occurs  in 
childhood  and  in  infancy,  and  rarely  in  the  fetus.  It 
also  occurs  in  late  adult  life,  and  sometimes  in  senility. 
Knopf  saw  pericarditis  10  times  among  459  cases  of  dis¬ 
eases  of  childhood,  occurring  between  1  and  11  years 
of  age. 

It  is  more  frequent  in  men  than  in  women,  probably 
because  they  are  more  exposed  to  its  causes.  Concern¬ 
ing  the  relative  frequency  authors  vary.  Barthez  and 
Rilliet  observed  it  in  21  men  and  3  women.  Bam¬ 
berger  gives  the  ratio  as  38  to  25,  and  Sibson  at  35  to 
28.  All  classes  of  society  are  liable  to  the  affection,  and 
it  is  not  known  that  occupation  or  social  condition  has 
any  predisposing  tendency  toward  it. 

It  is  customary  to  divide  the  cases  into  two  classes : 
1.  Primary  or  idiopathic;  2,  secondary  or  metastatic. 

1.  As  all  cases  depend  upon  infection,  and  so  far  as 
we  know,  all  the  lesions  depend  upon  the  local  operation 
of  infectious  agents,  idiopathic  pericarditis  signifies  noth¬ 
ing  more  than  that  the  infectious  agents  having  entered 
the  circulation  through  some  undiscoverable  lesion, 
have  produced  their  first  visible  changes  in  the  pericar¬ 
dium.  Inasmuch  as  such  an  accident  must  be  much 
less  frequent  than  the  entrance  of  bacteria  through 
recognizable  lesions,  primary  pericarditis  is  extremely 
rare.  Most  writers  of  experience  report  that  they  have 
seen  one  or  two  cases  of  primary  pericarditis,  but  all 
agree  that  it  is  very  rare.  Bauer  in  von  Ziemmsen’s 
Handbook  states  that  out  of  the  3000  autopsies  which 
occur  yearly,  in  Munich,  he  sees  only  two  or  three  cases 
of  idiopathic  pericarditis. 

2.  Secondary  pericarditis,  on  the  other  hand,  is  not 
infrequent  and  is  a  common  complication  of  the  infec¬ 
tious  diseases.  It  occurs  chiefly  by  hematogenous  met¬ 
astasis,  but  may  also  result  from  lymphogenic  metas¬ 
tasis  from  contiguous  infectious  processes,  and  from  in¬ 
ternal  and  external  traumatisms. 

Traumatism  as  a  cause  of  pericarditis  may  be  dis¬ 
posed  of  in  a  few  words,  as  it  is  of  importance  only  as 
it  affords  an  avenue  of  entrance  for  micro-organisms,  or 
produces  conditions  favorable  to  their  colonization  in 
the  tissue.  External  punctured  and  incised  wounds  are 
harmless,  if  performed  under  aseptic  conditions.  Or¬ 
dinary  wounds  of  the  pericardium,  if  infected,  pro¬ 
duce  a  localized  form  of  inflammation,  not  analog- 

*  Read  in  a  Symposium  on  Pericarditis  at  the  Fifty-second 
Annual  Meeting:  of  the  American  Medical  Association,  in  the  8net*<'  » 
on  Practice  of  Medicine,  and  approved  for  publication  bv  the 
Executive  Committee  of  the  Section. 
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ous  to  the  usual  forms.  The  extent  and  character  of  the 
lesions  will,  however,  vary  according  to  the  nature  of 
the  infectious  agent  introduced. 

Internal  traumatic  lesions  are  not  uncommon.  For¬ 
eign  bodies  in  the  esophagus  and  stomach  may  perforate 
the  pericardium.  Tuberculous  vomica  may  rupture  into 
it;  abscesses  of  the  spleen,  liver,  lung.  Heart  wall,  medi¬ 
astinal  glands,  etc.,  may  burrow  into  it.  Empyemas 
sometimes  form  fistulous  communications  with  it,  and 
echinococcus  cysts  and  aneuryisms  of  the  aorta  some¬ 
times  rupture  into  it.  Abscesses  and  other  morbid  condi¬ 
tions  of  the  mammary  gland  and  skin  sometimes  descend 
and  invade  the  pericardium.  In  all  of  these  conditions 
the  morbid  anatomic  picture  will  vary  according  to  the 
circumstances  of  the  case,  none  of  them  conforming  to 
the  descriptions  later  to  be  given  of  the  true  clinical 
pericarditis. 

Lymphogenous  metastasis  may  occur  in  many  of  the 
local  contiguous  affections  mentioned  in  which  no  actual 
traumatic  lesion  exists.  In  this  manner,  disease  of  the 
mediastinum,  pleura,  etc.,  may  occasion  pericarditis. 

Hematogenous  metastasis  is  seen  in  nearly  all  of  the 
infectious  diseases,  but  especially  in  the  following :  1, 
rheumatism ;  2,  pyemia  ;  3,  septicemia ;  4,  pneumonia ;  5, 
chorea;  6,  endocarditis;  7,  other  acute  infectious  dis¬ 
eases;  8,  tuberculosis;  9,  scurvy;  10,  blood  diseases,  and 
11.  malignant  disease. 

Rheumatism  is  more  liable  than  any  other  of  the  in¬ 
fectious  diseases  to  be  succeeded  by  pericarditis.  The 
percentage  of  cases  given  by  various  writers  differs  wide¬ 
ly.  Bauer  attributes  this  to  the  variation  in  the  char¬ 
acteristics  of  rheumatism  as  it  occurs  in  different  places. 
The  highest  percentage  of  cases  is  given  by  Williams,  who 
thinks  it  is  75  per  cent.  The  following  table  gives  the 
percentages  of  various  authors : 

Williams,  75  per  cent.;  Leudet,  22;  Bamberger,  30; 
Chambers  and  Thompson,  20  to  30;  Bauer,  16  to  20; 
Ball  and  Sibson,  20;  Wunderlich.  19;  Duchus,  16; 
Latham,  5,  and  Teller,  4.7  per  cent.  The  occurrence  of 
pericarditis  is  rare  in  subacute  rheumatism  and  is  said 
not  to  occur  in  chronic  rheumatism.  It  therefore  is  to 
be  looked  for  in  the  acute  forms,  and  in  gonorrheal 
rheumatism.  The  disease  is  more  liable  to  occur  in  the 
polyarticular  forms  than  in  the  monoarticular  forms, 
anti  it  is  said  to  be  most  frequent  in  those  cases  in  which 
the  inflammation  wanders  quickly  from  one  joint  to  an¬ 
other.  Pericarditis  may  be  the  first  expression  of  rheu¬ 
matic  infection,  preceding  the  articular  symptoms,  or 
it  may  succeed  them.  The  usual  time  for  its  occurrence 
is  between  the  6th  and  14th  days. 

Pyemia  is  frequently  accompanied  by  pericarditis,  the 
relations  of  the  two  processes  being  so  clear  that  no 
further  mention  of  it  need  be  made. 

Septicemia  is  also  frequently  complicated  by  pericar¬ 
ditis.  The  statistics  of  Kirke  and  Willigk  showing  5 
out  of  91  cases. 

Pneumonia  is  liable  to  be  accompanied  by  pericarditis 
in  something  over  7  per  cent,  of  the  cases.  Leudet  saw 
it  6  times  in  83  cases. 

Chorea  is  not  infrequently  complicated  by  pericar¬ 
ditis,  Boger  having  observed  it  in  5  out  of  71  cases,  and 
Olivier  in  1  out  of  30  cases. 

Endocarditis  is  quite  frequently  complicated  with  it. 
This  is  both  because  the  two  conditions  are  liable  to 
depend  upon  the  same  cause,  and  because  of  the  likeli¬ 
hood  of  metastatic  infections  in  endocarditis. 

Various  other  infectious  diseases  in  which  the  occur¬ 
rence  of  pericarditis  does  not  take  place  with  any  regu¬ 


larity  must  also  be  mentioned.  Among  these  are  scar¬ 
let  fever,  smallpox,  relapsing  fever,  measles,  erysipelas, 
gonorrhea,  syphilis,  dysentery,  cholera,  typhoid  fever, 
vaccinia,  cerebro-spinal  meningitis  and  diphtheria. 

Tuberculosis  may  lead  to  pericarditis  both  by  metas¬ 
tasis,  continuity  of  tissue,  and  the  rupture  of  vomica 
into  the  cavity.  The  lesions  occasioned  may  be  either 
local  or  general,  and  the  exudation  is  nearly  always 
purulent.  Indeed,  Birsch-Hirschfeld  states  that  the 
majority  of  cases  of  pericarditis  with  chronic  purulent 
exudation  are  tuberculous. 

Scurvy  is  usually  associated  with  hemorrhagic  ex¬ 
travasations  into  the  tissue  and  upon  the  serous  mem¬ 
branes,  and  is  nearly  always  accompanied  by  superficial 
lesions  of  the  mouth  and  skin,  which  favor  the  entrance 
of  bacteria  into  the  circulation.  Both  of  these  condi¬ 
tions,  together  with  the  general  vital  depression  that 
exists  in  scurvy,  favor  the  development  of  pericardial 
infections,  so  that  pericarditis  with  sero-sanguinolent, 
and  purulent  exudates  are  common.  The  effusions  that 
can  occur  under  these  conditions  may  be  enormous. 
Sometimes,  in  scurvy,  pericarditis  may  be  endemic  and 
Koch  is  satisfied  that  it  is  identical  with  the  morbus 
cardiacus  of  the  ancients. 

Blood  diseases  with  diminished  vital  resistance,  such 
as  hemophilia,  hemorrhagic  diathesis,  purpura,  leuke¬ 
mia.  diabetes,  etc.,  may  also  be  complicated  with  peri¬ 
carditis.  For  the  same  reason  the  disease  also  occurs 
in  alcoholism,  cirrhosis  of  the  liver  and  in  nephritis, 
li  is  in  chronic  nephritis  that  pericarditis  is  most  apt 
to  occur,  its  development  usually  coinciding  with  the  first 
symptoms  of  uremic  blood  poisoning.  The  frequency  of 
its  appearance  is  given  by  Taylor  as  33  per  cent.;  by 
Bamberger,  14;  by  Rosenstein,  7,  and  by  Frerichs,  4.5 
per  cent. 

Malignant  disease,  as  in  carcinomatous  invasion  of 
the  pericardium  from  primary  disease  of  the  mammary 
gland,  esophagus,  thyroid  gland,  etc.,  may  by  invasion 
of  the  pericardium  lead  to  the  diminution  of  its  vital  re¬ 
sistance,  the  occurrence  of  an  unusual  quantity  of  sero- 
sanguinolent  exudation,  and  so  predispose  to  the  occur¬ 
rence  of  infections,  should  bacteria  in  any  way  reach 
the  tissues. 

BACTERIOLOGY. 

There  is  no  specific  micro-organism  of  pericarditis. 
The  manifold  conditions  in  which  the  disease  occurs,  and 
the  varied  morbid  anatomic  appearances  which  it  pre¬ 
sents,  suggested  this  before  experimental  research  in 
bacteriology  proved  it. 

In  the  sero-fibrinous  form  of  the  disease,  the  study 
of  numerous  cases  has  revealed  the  presence  of  strept¬ 
ococci,  staphylococci,  pneumococci,  bacillus  pyocyaneus, 
the  bacillus  of  Friedlander.  and  the  bacillus  tuberculosis. 

In  the  purulent  form,  streptococci,  staphylococci, 
bacillus  coli  communis,  bacillus  of  Friedlander,  and  the 
tubercle  bacillus  have  been  found.  • 

The  hemorrhagic  form  is  apt  to  be  tuberculous,  so 
that  the  tubercle  bacillus  may  be  found,  together  with 
other  accidental  organisms. 

In  the  pyo-pneumo-pericarditis,  and  in  fetid  pericardi¬ 
tis,  with  communications  with  the  lung,  esophagus,  etc., 
numerous  saprophytic  micro-organisms  may  be  found. 

MORBID  ANATOMY. 

It  is  customary  to  divide  pericarditis  into  numerous 
iorms  according  to  the  peculiarities  of  the  exudate. 
The  forms  usually  described  being  as  follows : 

1,  Pericarditis  sicca;  2,  eero-fibrinosa ;  3.  purulenta; 
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4,  adhesiva  chronica;  5,  hemorrhagica,  and  6,  tubercu¬ 
losa. 

Concerning  the  frequency  of  occurrence,  the  best 
figures  obtainable  seem  to  be  those  of  Breitung,  who  col¬ 
lected  324  cases  of  pericarditis  among  the  autopsies  of 
the  Berlin  Charite,  between  the  years  I860  and  187G, 
and  found  the  following  distribution : 

Pericarditis  sero-fibrinosa,  108;  hemorrhagica,  30; 
purulenta,  24;  tuberculosa  deuteropathia,  24;  tubercu¬ 
losa  idiopathia,  2;  adhesiva  partialis.  111;  adhesiva 
totalis,  23,  and  ossificans,  2  cases. 

It  is  an  error  to  think  of  these  names  as  referring  to 
distinct  forms  of  the  disease.  They  are  for  the  most 
part  stages  of  the  same  process,  and  a  description  of 
the  morbid  process  will  make  this  clear.  The  first 
expression  of  the  inflammatory  process  is  found  in  red¬ 
ness  and  dryness  of  the  surface  of  the  pericardium — 
pericarditis  sicca — upon  which  the  vessels  stand  out 
with  unusual  distinctness.  The  natural  glaze  of  the 
surface  is  lost,  and  the  two  surfaces,  parietal  and  vis¬ 
ceral,  when  they  come  in  contact,  rub  one  against  the 
other  with  an  unnatural  degree  of  friction,  which  is 
painful  to  the  patient,  and  which  gives  the  well-known 
friction-sound  to  the  ear  of  the  auscultator.  It  may  be 
that  a  few  flakes  of  fibrin  appear  upon  this  dulled  sur¬ 
face,  and  are  rolled  into  threads  by  the  incessant  move¬ 
ments  of  the  heart. 

The  disease  may  advance  no  further  than  this,  and 
terminate  in  perfect  recovery,  but  usually  the  excitant 
bv  which  the  disease  is  produced  occasions  further 
changes,  and  the  inflammatory  hyperemia  is  succeeded 
by  a  period  of  transudation,  in  which  in  most  cases  a 
clear  serous  fluid  is  poured  out  into  the  sac.  Almost  im¬ 
mediately  a  deposition  of  fibrin  takes  place  from  the  fluid 
upon  the  surface  of  the  membranes,  chiefly,  however, 
upon  the  heart  itself.  It  forms  a  more  or  less  coherent 
membrane  which  can  readily  be  stripped  off,  leaving  a 
fairly  healthy  surface  behind.  The  membrane  is,  how¬ 
ever.  almost  immediately  changed  in  appearance  by  the 
movements  of  the  heart,  which  tend  to  gather  the  sticky 
material  into  irregular  forms.  Upon  the  right  ventri 
cle,  and  especially  upon  its  inferior  and  right  surfaces, 
and  upon  the  right  auricle,  the  combined  pressure  and 
movement  of  the  heart  roll  up  the  fibrin  into  threads  of 
rounded  form,  which,  after  a  time,  give  that  part  of  the 
organ  a  shaggy,  villous  appearance — cor  villosum.  The 
left  ventricle  which  has  a  different  movement,  and  is 
freer  of  pressure,  usually  presents  a  reticulated  mem¬ 
brane  which  is  not  unlike  a  piece  of  omentum  upon  its 
surface.  As  the  accumulation  of  serum  and  precipita¬ 
tion  of  fibrin  go  on.  the  pericardial  sac  becomes  distend¬ 
ed,  its  base  being  broad,  the  precordial  area  tending  to 
bulge  it.  The  quantity  of  accumulated  exudate  usually 
reaches  one-half  to  one  pint,  but  it  is  not  rare  for  it  to 
reach  a  quart.  Corvisart  and  Louis  mention  cases  with 
exudates  of  1000  and  1200  grams.  Montague  found  one 
with  1850  grams  of  exudate,  of  which  he  withdrew  1000 
grams  by  puncture.  Gosselin  once  saw  2000  c.c.  of 
fluid  in  the  pericardium.  The  largest  serous  accumula¬ 
tion  that  I  have  seen  recorded  is  that  of  Corvisart,  who 
found  8  pounds  of  serum  in  one  case. 

If  the  bacteria  upon  whose  activity  the  pericarditis 
depends  are  of  markedly  chemotactic  influence,  the  ex¬ 
udate  may  be  more  or  less  purulent  from  the  start. 
How  often  this  is  the  case  it  is  difficult  to  conclude  from 
the  number  subsequently  found  to  be  purulent,  and  it 
is  usually  supposed  that  it  is  not  uncommon  for  the 
sero-fibrinous  exudate  to  become  purulent  in  conse¬ 


quence  of  further  changes  in  the  local  couditions.  In 
39  cases  studied  by  Louis,  the  exudates  were :  Serous, 
9;  purulent,  7;  sero-sanguinolent,  10,  and  sero-purulent. 
13. 

The  purulent  exudates  are  apt  to  be  larger  than  the 
sero-fibrinous  exudates.  Martin  has  seen  3^4  pounds  of 
purulent  matter,  and  Alonzo  Clark,  1  gallon  of  sero-pus 
in  the  pericardium.  In  cases  of  purulent  exudation 
the  pericardium  is  still  found  to  be  covered  by  the  fihrin 
as  previously  described. 

Should  general  conditions,  such  as  the  existence  of 
scorbutus,  or  of  local  conditions,  such  as  extremely  ac¬ 
tive  inflammation,  exist,  blood  may  be  added  to  the  ex¬ 
udate,  whether  previously  serous  or  purulent.  It  is 
chiefly  in  scorbutus  that  bloody  effusions  occur,  and  it  is 
almost  inconceivable  to  what  extent  the  pericardium  may 
be  distended.  Andrea  has  seen  2  pounds  of  blood  in  the 
pericardial  sac,  and  in  scorbutic  cases  Kyber  has  found 
as  much  as  10  liters  of  bloody  fluid. 

The  terminations  of  the  process  will  depend  upon  its 
severity  and  the  extent  of  damage  done.  When  the 
disease  does  not  advance  beyond  the  stage  of  congestion, 
the  return  to  the  normal  is  a  very  simple  matter.  So 
soon  as  the  membrane  becomes  covered  with  fibrin,  how¬ 
ever,  new  conditions  present  themselves  and  it  is  well- 
nigh  impossible  for  recovery  to  take  place  without  leav¬ 
ing  marked  changes  behind. 

The  deposition  of  fibrin  upon  the  already  diseased 
surface  is  shortly  succeeded  by  the  degeneration  and  de¬ 
struction  of  its  covering  endothelial  cells.  The  connec¬ 
tive  tissue  of  the  sub-endothelial  layer  of  the  pericardial 
membrane  now  begins  to  grow,  and  into  the  spaces  of 
the  fibrinous  deposit  a  delicate,  well-vascularized  granu¬ 
lation  tissue  grows,  extending  as  the  fibrin  melts  away. 
Transmigrated  leucocytes  penetrate  the  tissues  and  aid 
in  the  removal  of  the  fibrin. 

The  result  of  the  presence  of  this  growing  tissue  is 
that  contiguous  surfaces  of  the  membrane  are  apt  to 
grow  together  by  firm  fibrous  unions,  and  that  upon  sur¬ 
faces  not  in  contact,  more  or  less  regular  connective  tis¬ 
sue  indurations,  and  callous  formations  form.  The 
length  of  time  required  for  the  formation  of  these  ad¬ 
hesions  is  probably  considerable.  Their  duration  is 
permanent,  though  in  the  course  of  time  the  influence 
of  traction  may  modify  them. 

While  the  absorption  of  the  scrum  from  sero-fibrinous 
exudates  presents  no  great  difficulties,  the  case  is  differ¬ 
ent  when  the  exudate  is  purulent,  for  the  burrowing 
tendency  of  the  pus  must  be  considered.  Purulent  ex¬ 
udations  may  be  absorbed.  They  may,  however,  bur¬ 
row  in  various  directions  and  discharge  externally.  The 
usual  seat  of  pointing  is  the  precordium.  Fabricius 
saw  a  purulent  pericarditis  point  in  the  2d  left  inter¬ 
costal  space.  Wyss  saw  the  pus  penetrate  a  rib  and  be 
discharged  externally.  Rich  reports  a  case  that  bored 
tnrough  the  sternum  and  presented  as  a  subcutaneous 
enlargement  the  size  of  an  apple  on  the  anterior  chest 
wall.  Sometimes  the  pus  burrows  down  the  back  sim¬ 
ulating  the  descending  abscesses  of  Pott’s  disease;  rarely 
it  points  sub-phrenically.  One  of  the  interesting  ter¬ 
minations  is  into  the  lung,  the  pus  being  discharged 
through  the  bronchial  tubes.  This  occasions  what  is 
known  as  a  pneumo-pericarditis  or  a  pvo-pneumo-peri- 
carditis.  In  these  cases,  not  only  is  the  pus  discharged 
into  the  bronchial  tubes,  but  there  is  an  opportunity 
for  the  purulent  effusion  in  the  pericardium  to  receive 
saprophytic  bacteria  from  the  lung  and  become  fetid. 

The  purulent  inflammation  also  leads  to  great  thicken- 
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ing  of  the  membrane.  Horn  has  reported  an  interest¬ 
ing  case  of  extraordinarily  thick  pericardium  and 
tNunier  has  seen  the  membrane  thickened  and  callous, 
with  imbricated  scales  like  a  pineapple. 

After  evacuation  of  the  pus  there  is  usually  some 
residual  exudate,  and  in  cases  which  terminate  by  re¬ 
sorption,  the  residuum  is  prone  to  undergo  calcification. 
A  most  interesting  case  is  reported  by  Drummond  in 
which  there  was  an  extensive  bone-like  deposit  between 
the  layers  of  the  muscular  tissues  of  the  heart — “a  thick 
bone-like  mass  ran  across  the  whole  left  ventricle,  pene¬ 
trating  the  entire  wall  of  the  heart  like  a  wedge  and 
reaching  into  the  cavity  of  the  left  ventricle.”  Yariot 
observed  a  case  in  which  the  left  ventricle  was  covered 
by  a  solid  hard  plate  of  chalky  matter  on  its  whole  an¬ 
terior  surface.  Other  cases  of  calcification  have  been 
observed  by  Tiessier  and  Richards. 

PROGNOSIS. 

The  effect  of  pericarditis  upon  the  heart  is  of  great 
importance.  No  considerable  disease  of  the  epicardium 
is  possible  without  involvement  of  the  heart.  The  su¬ 
perficial  layers  of  muscular  fibers  usually  show  cloudy 
swelling,  later  hyaline  or  fatty  degeneration.  In  cases 
with  purulent  exudate  the  pus  may  also  gradually  work 
its  way  between  the  muscular  bundles. 

The  changes  that  thus  take  place  during  the  height 
of  the  disease  predispose  to  acute  dilatation  of  the  heart, 
and  a  fatal  termination  of  the  disease  may  thus  be 
brought  about.  If  this  does  not  occur,  and  if  the  patient 
recovers  from  the  pericarditis,  the  regenerative  cica¬ 
tricial  processes  that  go  on  lead  to  fibroid  interstitial 
changes  in  tlie  wall  of  the  heart.  If  many  adhesions 
form  and  interfere  with  the  action  of  the  heart,  a  very 
marked  hypertrophy  of  the  organ  may  occur  to  compen¬ 
sate  for  the  embarrassment. 

The  tuberculous  disease  of  the  pericardium  differs 
from  the  form  described  in  that  it  is  essentially  chronic 
and  purulent  from  the  beginning.  A  proper  description 
of  the  various  pictures  presented  by  this  disease  is  made 
impossible  by  the  time  allotted  to  this  paper. 

Syphilitic  pericarditis  has  been  observed  by  Orth  and 
by  Lancereux,  who  observed  gummatous  formations  in 
the  pericardia  of  syphilitic  children. 


ETIOLOGY  OF  PERICARDITIS.* 

ROBERT  B.  PREBLE,  A.B.,  M.D. 

PROFESSOR  OF  MEDICINE,  NORTHWESTERN  UNIVERSITY. 

CHICAGO. 

The  etiology  of  pericarditis  has  been  discussed  so 
often  and  by  so  many  that  it  is  indeed  difficult  to 
present  a  discussion  of  it  to  a  body  of  this  character 
in  such  a  manner  as  to  arouse  interest.  For  this 
reason  it  seemed  better  to  disregard  the  extensive  lit¬ 
erature  upon  this  subject  and  utilize  the  reports  of 
three  hundred  cases  as  a  text,  dwelling  upon  some 
points  of  interest  presented  by  them  and  drawing  at¬ 
tention  to  some  things  in  which  they  differ  from  gen¬ 
erally  accepted  statements.  The  cases  in  hand  con¬ 
sist  of  80  cases  ending  in  recovery  and  220  ending  in 
death,  of  which  190  were  examined  postmortem;  244  of 
these  cases  are  acute  pericarditis  and  56  are  of  the 
chronic  form  with  partial  or  complete  obliteration  of 
the  pericardial  sac.  The  cases  are  derived  in  part 
from  the  records  of  the  Cook  County  Hospital,  where 

*  Read  in  a  Symposium  on  Pericarditis  at  the  Fifty-second 
Annual  Meeting  of  the  American  Medical  Association,  in  the  Section 
<’>  Practice  of  Medicine,  and  approved  for  publication  bv  the 
Executive  Committee  of  the  Section. 


many  of  the  cases  were  seen  personally  and  in  part 
from  private  records. 

The  immediate  exciting  cause  of  the  pericardial  in¬ 
flammation  is  usually  unknown  and  apparently  un- 
discoverable  by  our  present  methods.  We  know  that 
there  are  certain  diseases  in  which  pericarditis  fre¬ 
quently  occurs  as  a  complication,  but  whether  the  ir¬ 
ritant  causing  the  inflammation  is  a  bacterium  or  a 
toxin  is  still  uncertain.  For  example,  the  pericarditis 
accompanying  the  chronic  diffuse  nephritis  may  be  of 
toxic  origin ;  some  authors,  indeed,  speak  of  it  as  a 
uremic  pericarditis,  or  it  may  be  of  bacterial  origin 
as  others  believe.  So  also  the  pericarditis  of  rheu¬ 
matism  may  be  due  to  a  bacterium,  or  may  be  as  some 
suspect  the  joint  inflammations  to  be,  of  toxic  origin. 
In  a  limited  number  of  cases  bacteria  have  been  found 
in  the  exudate,  pus  cocci,  pneumococci,  tubercle  bacilli, 
bacillus  pyocyaneus  and  others,  but  in  many  cases 
the  exudate  is  sterile.  In  many  cases  the  irritant 
body  reaches  the  pericardium  through  the  lymph  chan¬ 
nels,  or  by  direct  extension,  but  doubtless  there  are 
numerous  cases,  apparently  of  this  sort,  which  are  really 
hematogenous. 

It  has  been  customary  to  divide  the  cases  of  peri¬ 
carditis  into  two  groups,  primary  and  secondary,  mean¬ 
ing  by  the  former  cases  in  which  there  is  no  manifest 
disease,  to  which  the  pericarditis  appears  as  a  com¬ 
plication.  Most  authors  state  that  careful  attention 
to  etiology  has  reduced  the  primary  cases  to  a  vanish¬ 
ingly  small  group.  This  is  doubtless  true,  but  there  is 
no  apparent  reason  why  the  pericardium  should  so 
differ,  from  other  serous  membranes  that  it  does  not 
become  the  seat  of  a  primary  inflammation.  Of  the 
cases  which  went  to  autopsy  there  is  but  one  which  could 
in  any  way  be  regarded  as  a  primary  pericarditis,  and 
even  in  this  case  there  was  an  old  adhesive  pleuritis, 
which  might  easily  have  been  tubercular  or  the  remains 
of  a  former  pneumonia.  This  fact  might  be  regarded 
as  strong  evidence  against  the  existence  of  a  primary 
pericarditis.  There  are  12  cases  with  3  deaths  in 
which  the  diagnosis  of  pericarditis  alone  is  made.  It 
is  impossible  to  say  how  many  of  these  cases  should 
be  regarded  as  examples  of  primary  pericarditis,  but 
in  all  the  pericarditis  was  the  prominent  clinical  fea¬ 
ture  and  in  several  careful  search  for  some  cause  failed 
to  reveal  any.  Although  there  are  no  examples  of  peri¬ 
carditis  following  injury  of  the  pericardium  in  this 
series,  such  cases  occur  and  in  them  the  relation  of 
cause  and  effect  is  too  manifest  to  require  any  discus¬ 
sion. 

Let  us  first  take  up  the  244  cases  of  acute  pericarditis 
or  rather  the  232  cases  left  after  deducting  the  12  cases, 
already  mentioned,  grouped  according  to  the  primary 
disease  and  in  the  order  of  relative  frequency. 

First  come  79  cases  of  pericarditis  with  acute  pneu¬ 
monia  of  which  73,  i.  e.,  92.4  per  cent,  ended  fatally. 
In  55  of  them  it  is  stated  what  lobes  were  involved  in 
the  pneumonia.  In  23  cases  the  pneumonia  was  in  the 
right  lung,  21  in  the  left,  and  11  times  both  lungs  were 
involved.  The ,  percentages  do  not  differ  very  greatly 
from  those  given  by  Aufrecht,  Grisolle  and  Huss  as  to 
the  relative  frequency  of  the  right,  left  and  bilateral 
pneumonia,  as  shown  in  the  following  table : 

AUFRECHT,  GRISOLLE,  HUSS.  PERSONAL. 

Per  cent.  Per  cent. 

Right-sided  pneumonia  ...52.0  23  cases,  i.  e.,  42 

Left-sided  pneumonia  ....35.2  21  cases,  i.  e.,  38 

Bilateral  pneumonia  . 12.8  11  cases,  i.  e.,  20 
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The  right-sided  pneumonia  is  complicated  less  often 
and  the  bilateral  pneumonia  more  often  than  should 
be  expected.  More  detailed  consideration  derives  some 
interesting  facts.  According  to  Juergensen’s  figures, 
pneumonia  is  limited  to  one  lobe  in  65.75  per  cent,  of 
the  cases,  but  in  this  series  there  are  only  20  monolobar 
pneumonia,  i.  e.,  36  per  cent.,  which  is  approximately 
but  one-half  the  normal  number;  there  are  22  bilobar 
cases,  i.  e.,  40  per  cent.,  nearly  twice  the  percentage 
given  by  Juergensen,  22.35  per  cent.;  there  are  9  cases 
with  3  lobes  involved,  16  per  cent,  as  compared  with 
8  per  cent.,  and  4  cases  with  4  lobes  involved  8  per 
cent,  as  compared  with  less  than  2  per  cent.  The 
danger  of  pericarditis  developing  as  a  complication  of 
pneumonia  increases  with  the  extent  of  the  pneumonia 
and  is  relatively  greater  with  left  than  with  right-sided 
pneumonia.  The  various  lobes  are  involved  in  about 
me  normal  percentages.  In  the  55  cases  there  were 
107  lobes  involved  and  the  percentages  correspond  very 
closely  to  those  of  Juergensen  as  nearly  as  his  figures 
can  be  utilized. 

The  following  table  shows  this  clearly : 


Right  lower  . 
Right  middle 
Right  upper  . 
Left  lower  .  . 
Left  upper  .  . 


STSEN. 

. 29  per  cent 
.14  per  cent. 
.  18.7  per  cent. 
.25.4  per  cent. 
.  12.3  per  cent. 


THIS  SERIES. 

25.23  per  cent. 
14.94  per  cent. 
16.82  per  cent. 
26.16  per  cent. 
16.82  per  cent. 


The  most  marked  exception  to  the  rule  occurs  in 
cases  in  which  the  right  upper  lobe  alone  is  involved. 
Normally  these  cases  make  up  12.15  per  cent,  of  the 
whole,  but  to  this  series  they  contribute  but  2  per  cent. 
This  may  be  looked  upon  as  compensation  for  the 
greater  danger  of  cerebral  complications  which  charac¬ 
terizes  the  R.U.L.  pneumonia.  Another  important  ex¬ 
ception  is  the  pneumonia  of  the  entire  left  lung,  which 
normally  occurs  in  but  8.54  per  cent,  of  all  cases,  but 
in  this  series  makes  22  per  cent,  of  the  total. 

When  only  a  single  lobe  is  involved,  the  especially 
dangerous  lobes  are  the  right  middle  and  the  left 
upper.  The  right  middle  furnishes  5  per  cent,  of  the 
unilobar  pneumonia  complicated  by  pericarditis  and 
only  1.77  per  cent,  of  all  pneumonia,  the  left  upper 
20  per  cent,  and  6.96  per  cent,  respectively.  The  most 
probable  explanation  of  this  is  that  the  pericarditis 
results  from  direct  extension  from  these  lobes,  both 
of  which  lie  in  closest  anatomical  relation  to  the  heart. 

The  frequency  with  which  pneumonia  is  complicated 
by  pericarditis  can  not  be  definitely  stated,  for  the 
statistics  vary  from  a  fraction  of  1  per  cent,  to  8  or 
more  per  cent.  Probably  the  figure  given  by  Chvostek, 
5  per  cent.,  is  about  right,  i.  e.,  about  1  pneumonia  in 
20  is  complicated  by  pericarditis.  Utilizing  the  figures 
derived  from  this  series  of  cases,  we  may  say  that  with 
one-lobed  pneumonia  the  chances  of  complicating  peri¬ 
carditis  is  1  in  40 ;  with  two-lobed  pneumonia,  1  in  10 ; 
with  three-lobed  pneumonia,  1  in  10;  with  four-lobed 
pneumonia,  1  in  5 ;  with  pneumonia  of  entire  left 
lung,  1  in  8. 

Next  in  point  of  frequency  come  the  cases  which 
present  clinically  an  acute  articular  rheumatism  or  the 
effects  of  such  an  attack  in  an  endocarditis.  These 
cases  number  65,  of  which  37  are  accompanied  by  in¬ 
flammatory  changes  in  the  joints  with  or  without  en¬ 
docarditis  and  28  are  free  of  articular  changes,  but 
show  old  changes  in  the  endocardium  and  fresh  changes 
in  the  pericardium. 

The  most  marked  contrast  between  these  cases  and 


the  pericarditis  complicating  pneumonia  is  the  mor¬ 
tality.  Seventy-three  of  79  cases  of  pneumonia  with 
pericarditis  ended  fatally,  while  in  this  group  there  are 
fifteen  deaths  and  most  of  these  were  due  to  endocar¬ 
ditis  or  cardiac  insufficiency. 

Let  us  consider  first  the  37  cases  presenting  acute 
joint  changes,  of  which  11  showed  also  an  endocarditis. 
This  is  in  rather  marked  contrast  to  the  figures  of  Sib- 
son,  who  has  an  elaborate  paper  upon  pericarditis  in 
Reynold’s  “System  of  Medicine.”  Sibson  had  63  cases 
of  pericarditis,  of  which  54  presented  endocardial 
changes  also.  This  is  a  much  higher  percentage  than 
these  cases  give  even  if  we  take  all  65  cases  together 
yielding  39  cases  of  endocarditis.  This  is  probably  due 
to  the  fact  that  these  cases  are  nearly  all  adults  and  the 
bulk  of  them  males.  The  same  rule  holds  for  peri¬ 
carditis  and  endocarditis,  the  danger  of  these  complica¬ 
tions  is  greatest  during  the  first  two  decades  of  life; 
the  younger  the  patient,  the  greater  the  danger  of  cardiac 
complications.  Sibson  found  that  one-half  of  the  male 
and  more  than  one-half  of  the  females  were  under  20. 

Sturges,  in  100  fatal  cases  of  heart  disease  in  chil¬ 
dren,  found  54  of  rheumatic  origin  and  all  but  6  of  these 
showed  also  a  pericarditis. 

In  this  series  there  are  56  males  and  9  females,  which 
would  indicate  a  very  great  predisposition  on  the  part 
of  male  patients.  This  inference  can  not,  however,  be 
made,  because  of  the  very  great  excess  of  male  patients 
in  the  hospital.  Sibson,  however,  finds  in  his  series -of 
35  males  and  28  females,  which  is  in  proportion  to  the 
number  of  cases  of  acute  articular  rheumatism  as  1  to  4 
and  1  to  6  respectively,  and  finds  that  beyond  21,  males 
are  attacked  three  times  as  often  as  the  females.  These 
figures  differ  from  those  of  the  Commission  of  the  Brit¬ 
ish  Medical  Association,  which  examined  the  reports  of 
655  cases  of  acute  articular  rheumatism,  in  111  of  which 
there  was  a  pericarditis,  56  males  and  55  females. 

There  is  no  invariable  relation  between  the  number  of 
joints  involved  or  the  severity  of  the  changes,  but  in 
general  the  more  numerous  and  the  more  severe  the 
joint  changes,  the  greater  the  danger  of  pericarditis  de¬ 
veloping. 

Sibson,  Ball,  Wunderlich,  Leudet,  all  place  the  per¬ 
centage  of  cases  of  acute  articular  rheumatism  devel¬ 
oping  pericarditis  at  20  per  cent.,  the  British  Commis¬ 
sion  at  16.94  per  cent.,  Bamberger  and  Eichhorst  place  it 
at  14  per  cent,  and  Latham  as  low  as  7  per  cent.  With 
few  exceptions,  of  which  Stokes,  Graves,  West,  Trous¬ 
seau  and  others  have  reported  examples,  the  joint 
changes  precede  the  pericarditis  by  about  10  days  io 
2  weeks;  6  to  10  days  (Hughes),  14  days  (Bamberger), 
11  days  (Sibson). 

Chronic  rheumatism  and  gonorrheal  rheumatism 
rarely  excite  pericarditis,  but  examples  of  both  have 
been  recorded  by  various  authors. 

Of  the  65  cases  of  pericarditis  of  rheumatic  origin, 
39 — i.  e.,  60  per  cent. — were  accompanied  by  endocardi¬ 
tis,  a  figure  somewhat  lower  than  that  of  Sibson,  who 
found  the  combination  in  54  of  63  cases — i.  e.,  85.7  per 
cent.  This  is  from  3  to  4  times  the  normal  percentage 
of  endocarditis — namely,  20  per  cent.  Of  the  cases  in 
which  the  endocardial  lesion  is  specified,  two-thirds  are 
of  a  single  valve  and  one-third  combined  aortic  and 
mitral.  This  is  the  normal  relative  frequency  of  uni- 
valvular  and  bivalvular  endocarditis.  Of  the  single 
valve  lesions,  the  mitral  are  three  times  as  common  as 
the  aortic.  A  case  of  combined  rheumatism  and  endo¬ 
carditis  is  very  apt  to  be  further  complicated  by  a  peri- 


1512 


SYMPOSIUM  ON  PERICARDITIS. 


Jour.  A.  M.  A. 


carditis,  but  this  danger  is  no  greater  for  aortic  than 
for  mitral  endocarditis. 

The  third  group,  consisting  of  26  cases,  is  made  up 
of  pericarditis  developing  in  the  course  of  a  nephritis. 
The  frequency  with  which  this  complication  occurs  is 
variously  stated  by  various  authors,  Bayer  putting 
it  as  low  as  .5  per  cent,  and  Buhl  as  high  as  35  per 
cent.  Probably  the  correct  figure  is  about  15  per¬ 
cent.  ;  this  is  the  figure  obtained  by  Meier  from 
321  autopsies  on  patients  with  nephritis.  Sibson  puts 
the  figure  at  8.4  per  cent,  for  England,  10.4  per  cent, 
for  Germany  and  3  per  cent,  for  France.  While  it 
may  occur  with  any  form  of'nephritis,  it  is  particularly 
apt  to  occur  with  the  chronic  diffuse  nephritis  with  con¬ 
tractions.  This  is  the  form  of  nephritis  in  all  of  these 
cases.  Sibson  states  that  he  found  pericarditis  twice  in 
15  cases  of  acute  Bright’s  disease  not  following  scarlet 
fever,  and  no  cases  with  the  nephritis  following  scarlet 
fever;  once  in  62  cases  of  large  white  kidney;  23  times 
in  162  cases  of  granular  kidney ;  twice  in  22  cases  of  amy¬ 
loid  kidney.  It  has  been  justly  regarded  as  a  serious  com¬ 
plication  as  is  shown  by  the  fact  that  22  of  this  series 
ended  fatally,  21  being  examined  postmortem. 

The  explanation  of  the  relation  of  pericarditis  and 
nephritis  has  been  a  matter  of  dispute  ever  since  the 
relation  was  noted  by  Bright  in  1827.  Theoretically, 
we  can  imagine  three  possible  relations,  1.  an  acute  in¬ 
fection  exciting  both  pericarditis  and  nephritis;  2,  an 
acute  infection  in  a  nephritic,  exciting  a  pericarditis, 
and  3.  pericarditis  developing  in  a  nephritic  patient  with¬ 
out  any  manifest  cause  except  the  nephritis.  This  last, 
group  is  the  one  which  concerns  us  and  all  of  the  25 
cases  belong  here. 

The  older  writers,  like  Bright,  Traube,  Wagner,  Bar¬ 
tels,  believed  that  the  pericarditis  was  of  toxic  origin  and 
excited  by  the  altered  state  of  the  blood.  Keraval  tried 
to  excite  pericarditis  by  injection  of  urea,  carbonate  of 
ammonia  and  the  like  into  the  pericardial  sac  of  healthy 
animals,  but  failed  to  obtain  any  results.  He,  Iioav- 
ever,  retained  the  opinion  that  the  pericarditis  Avas  of 
toxic  origin.  More  recently  Beco  produced  slight  peri¬ 
carditis  in  3  rabbits,  and  marked  in  1.  by  ligating 
the  ureters.  He  does  not,  however,  think  that  this 
proAres  the  uremic  origin  of  the  pericarditis.  Still 
more  recently  Chatin  examined  the  pericardial  fluid 
and  the  toxicity  of  the  blood  serum  in  four  cases,  and  in 
all  found  the  fluid  sterile  and  the  toxicity  of  the  serum 

lOAV. 

Lecorche  and  Talamon,  noting  the  frequent  associa¬ 
tion  of  the  pericarditis  with  inflammation  of  the  lungs, 
pleura  or  endocardium,  thought  the  pericarditis  an  in¬ 
fection.  With  the  exception  of  one  case  by  Bose,  in 
Avhich  the  pneumococcus  was  found,  the  fluid  has  been 
found  sterile,  four  times  each  by  Banti  and  Chatin,  once 
each  by  Beco,  Merklen  and  Dessv. 

The  next  group  is  the  tubercular  group,  consisting  of 
24  cases,  all  ending  in  death,  and  20  subjected  to  au¬ 
topsy.  In  6  of  these  the  pericarditis  is  a  part  of  an 
acute  miliary  tuberculosis;  of  the  other  14  cases  the 
lungs  were  the  seat  of  a  chronic  tuberculosis  in  all. 
Three  times  empyema,  once  right  and  twice  left,  was 
present.  Many  of  the  cases  showed  also  a  chronic  in¬ 
flammation  of  the  pleura,  in  a  few  the  bronchial,  medi¬ 
astinal  and  mesenteric  glands  Avere  involved.  Of  the 
four  cases  not  examined  postmortem  one  was  a  tuber¬ 
cular  pneumonia,  two  Avere  combined  tuberculosis  of 
pericardium  and  pleura,  one  Avas  a  tuberculosis  of  lung, 
pleura,  pericardium  and  peritoneum. 


There  are  11  cases  grouped  as  sepsis,  10  of  knoAvu 
origin  and  1  kryptogenetic,  all  ending  fatally.  In  5 
cases  the  original  infection  is  remote  from  the  pericar¬ 
dium,  tAvice  an  osteomyelitis  and  three  times  a  cellu¬ 
litis.  In  5  cases  direct  extension  may  be  assumed,  once 
from  a  right-sided  pyo-pneumothorax  Avith  gangrene  of 
the  lung,  once  from  a  subphrenic  abscess  secondary  to 
a  carcinoma  of  the  stomach.  twice  from  suppurative 
mediastinitis  and  once  empyema  probably  of  pneumonic 
origin. 

Then  come  six  cases  of  aneurysms  of  the  ascending  or 
transverse  aorta,  four  Avith  acute  pericarditis  and  two 
Avith  rupture  of  the  aneurysm  into  the  pericardial  sac. 
There  are  four  cases  of  typhoid  associated  Avith  peri¬ 
carditis,  three  ending  in  death  and  autopsy  and  one  re¬ 
covering.  Lastly,  there  are  seATen  cases  in  Avhich  tubercu¬ 
losis,  pleuritis,  endocarditis,  myocarditis,  aneurysm  and 
nephritis  are  so  combined  as  to  make  it  uncertain  which 
factor  is  most  important  in  determining  the  pericar¬ 
ditis. 

There  are  56  fatal  cases  of  chronic  pericarditis,  all 
Avith  autopsies,  and  in  37  of  them  one  can  infer  the 
cause  with  a  fair  degree  of  certainty.  The  uncertainty 
of  the  clinical  diagnosis  of  adherent  pericardium  has 
led  to  the  exclusion  of  all  purely  clinical  cases.  Cases 
in  which  a  positive  clinical  diagnosis  of  concretio  cordis 
can  be  made  are  so  few  that  they  may  be  neglected  for 
purposes  of  this  sort.  Of  the  37  cases  in  Avhich  the 
cause  seems  clear  19  are  found  associated  Avith  chronic 
diffuse  endocarditis,  11  with  tuberculosis,  5  Avith  chronic- 
diffuse  nephritis  and  2  Avith  aneurysm  of  the  aorta. 

Of  the  19  cases  associated  with  endocarditis,  which 
in  all  cases  Avas  chronic,  although  in  a  feAV  there  Avas  an 
acute  exacerbation,  10  were  upon  both  the  aortic  and 
mitral  valves,  5  on  the  mitral  alone,  3  on  the  aortic  valves 
alone  and  1  on  the  mitral  and  tricuspid.  These  figures 
are  of  interest  when  one  recalls  the  figures  as  to  the 
relative  frequency  of  the  various  val\Tular  lesions  given 
by  Sperling  from  the  Virchow  Institute.  According  to 
these  combined  aortic  and  mitral  lesions  make  up  but 
one-quarter  of  the  entire  number,  yet  in  more  than  one- 
half  of  the  19  cases  of  combined  endocarditis  and  oblit¬ 
erative  pericarditis,  the  endocardial  lesion  Avas  double. 
The  danger  of  pericarditis  is  six  times  as  great  Avith  a 
mitral  and  aortic  endocarditis  as  Avith  either  lesion 
singly.  I  believe  this  fact  can  be  utilized  in  the  clinical 
diagnosis  of  concretio  cordis.  Obliterative  pericarditis 
Avas  found  three  times  with  simple  aortic  endocarditis 
and  five  times  Avith  simple  mitral,  i.  e.,  3  to  5,  a  rela¬ 
tively  high  figure,  for  normally  simple  mitral  is  four 
times  as  common  as  simple  aortic  endocarditis.  The 
danger  of  pericarditis  is  proportionate  to  the  extent  of 
the  endocarditis,  and  aortic  endocarditis  is  more  often 
accompanied  by  pericarditis  than  is  mitral  endocarditis. 
This  differs  somewhat  from  the  cases  of  acute  pericar¬ 
ditis  Avhere  it  did  not  seem  to  make  any  difference 
AA’hether  the  endocarditis  Avas  aortic  or  mitral. 

All  of  the  11  cases  of  obliterative  pericarditis  asso¬ 
ciated  Avith  tuberculosis  shoAved  a  chronic  tuberculosis 
of  the  lungs;  most  of  them  showed  in  addition  an  ob¬ 
literative  pleuritis  either  unilateral  or  bilateral,  and  in 
a  few  instances  there  are  tubercular  foci  elscAvhere  in 
the  body.  Three  of  the  cases  shoAved  also  an  acute  dif¬ 
fuse  miliary  tuberculosis.  It  is  manifest  from  this  that 
tuberculosis  is  by  no  means  so  potent  a  factor  in  the 
production  of  the  obliterative  pericarditis  as  has  been 
.generally  stated.  When  one  recalls  the  very  large  num- 


ber  of  patients  suffering  from  pulmonary  tuberculosis 
these  few  cases  appear  very  insignificant.  Sepsis,  espe¬ 
cially  the  attenuated  form  known  as  acute  articular 
rheumatism,  when  accompanied  by  endocarditis,  is  a 
much  more  potent  factor. 

There  are  four  examples  of  concretio  cordis  accom¬ 
panied  by  nephritis.  In  none  of  these  is  there  any  mani¬ 
fest  cause  of  the  pericarditis  except  the  nephritis,  and 
while  it  is  generally  stated  and  generally  true  that  peri¬ 
carditis  accompanying  nephritis  is  an  advance  courier 
of  death,  this  is  not  always  so,  as  was  illustrated  when 
speaking  of  the  acute  pericarditis,  and  we  must  assume 
me  nephritis  as  the  cause  in  these  cases.  It  is,  of  course, 
possible  that  the  concretio  cordis  came  from  some  other 
cause  and  the  nephritis  is  superimposed. 

In  two  instances  the  obliterative  pericarditis  was  as¬ 
sociated  with  an  aneurysm  of  the  aorta.  In  19  cases  the 
process  which  excited  the  old  pericarditis  could  not  be 
determined  at  all,  or  at  least  not  with  certainty.  In  9 
of  the  cases  the  immediate  cause  of  death  was  an  acute 
croupous  pneumonia,  and  neither  history  nor  autopsy 
cleared  up  the  questionable  cause  of  the  pericarditis.  In 
four  cases  the  death  was  due  to  cardiac  insufficiency.  In 
the  other  cases  endocarditis,  tuberculosis  and  chronic 
nephritis  were  combined  in  various  ways,  and  in  such 
manner  as  to  prevent  any  safe  guess  as  to  which,  if 
either,  caused  the  pericarditis.  The  most  noteworthy 
fact  in  these  cases  is  the  large  number  of  deaths  caused 
by  pneumonia — 9  out  of  19. 

CONCLUSIONS. 

1.  Cases  of  acute  pericarditis  clinically  primary  oc¬ 
cur,  but  are  rare. 

2.  Diseases  to  which  pericarditis  appears  as  a  com¬ 
plication  are  in  order  of  their  frequency;  pneumonia,  34 
per  cent. ;  rheumatism,  28. 3G  per  cent. ;  chronic  diffuse 
nephritis,  11.2  per  cent.;  tuberculosis,  10  per  cent.;  sep¬ 
sis,  4.7  per  cent.;  aneurysm,  2.G  per  cent.;  typhoid,  1.7 
per  cent. 

3.  The  more  extensive  a  pneumonia  the  greater  the 
danger  of  this  complication. 

4.  The  danger  is  somewhat  greater  with  left  than 
with  right-sided  pneumonia. 

5.  Where  only  one  lobe  is  involved  the  danger  is  least 
with  a  right  upper-lobed  pneumonia,  and  greatest  with  a 
right  middle  or  left  upper-lobed  pneumonia. 

G.  With  a  unilobar  pneumonia  the  chances  of  a  peri¬ 
carditis  are  1  in  40;  with  a  bilobar  or  trilobar,  1  in  10; 
with  a  quadrilobar,  1  in  5,  and  with  a  pneumonia  of  the 
entire  left  lung.  1  in  8. 

7.  The  mortality  of  pneumonia  with  pericarditis  is 
92.4  per  cent. 

8.  Rheumatic  pericarditis  is  complicated  by  endocar¬ 
ditis  in  60  per  cent,  of  the  cases,  i.  e.,  three  to  four 
times  the  normal  rate  of  cases  of  endocarditis. 

9.  The  danger  of  pericarditis  complicating  rheuma¬ 
tism  is  the  greater  the  younger  the  individual,  and  is 
somewhat  greater  with  males  than  with  females. 

10.  So  far  as  acute  pericarditis  is  concerned,  the  site 
and  extent  of  the  endocarditis  is  apparently  of  no  im¬ 
portance. 

11.  Pericarditis  appears  as  a  complication  of  all 
forms  of  nephritis,  but  particularly  the  chronic  diffuse 
nephritis  with  contraction. 

12.  It  is  an  extremely  ominous  thing,  for  22,  i.  e.. 
84.6  per  cent,  of  the  cases  died. 

13.  It  is  still  uncertain  whether  the  pericarditis  is 
toxic  or  infectious.  . 


14.  Tuberculosis  excites  only  one-tenth  of  the  cases, 
and  when  one  considers  the  extreme  frequency  of  tuber¬ 
culosis,  pericarditis  must  be  regarded  as  a  rare  compli¬ 
cation. 

15.  Pericarditis  may  be  a  part  of  a  generalized  acute 
tuberculosis,  but  is  more  often  the  result  of  a  chronic 
tuberculosis  of  the  lungs  or  mediastinal  glands. 

16.  Septicemia  and  pyemia  contribute  a  very  consid¬ 
erable  number  of  cases  of  pericarditis.  The  primary 
focus  may  be  remote  or  close  to  the  pericardium. 

17.  Aneurysm  of  the  aorta  causes  2.6  per  cent,  of 
all  the  cases,  a  very  high  figure  when  one  recalls  the 
comparative  infrequency  of  aneurysm. 

18.  Typhoid  fever,  which  is  rarely  complicated  by 
inflammation  of  the  serous  membranes,  other  than  the 
peritoneum,  contributed  4  cases,  which  is  1.7  per  cent. 

19.  The  cases  of  obliteration  of  the  pericardium  are 
due  to  the  following  causes  arranged  in  order  of  im¬ 
portance;  endocarditis,  tuberculosis,  chronic  nephritis, 
aneurysm. 

20.  More  than  one-half  of  the  cases,  in  which  the 
cause  was  clear,  were  due  to  endocarditis,  or  rather  to 
some  cause  common  to  both  the  endocarditis  and  the 
pericarditis,  and  more  than  one-half  of  these  cases 
showed  a  combined  aortic  and  mitral  endocarditis. 

21.  Relatively  six  times  as  many  cases  of  obliteration 
of  the  pericardium  occur  with  aortic  and  mitral  endo¬ 
carditis  than  with  either  lesion  singly. 

22.  Tuberculosis  causes  but  few  cases  of  obliterative 
pericarditis. 

23.  Pericarditis,  accompanying  nephritis,  is  not  al¬ 
ways  fatal,  but  may  apparently  end  in  the  formation  of 
adhesions. 

[Remainder  of  papers  in  the  Symposium,  with  the  discussion, 
will  follow  next  week.] 


THE  EXTRACTION  OF  CATARACT  WITHOUT 

IRIDECTOMY.* 

S.  D.  RISLEY,  M.D. 

*  PHILADELPHIA. 

Until  very  recently  I  have  performed  all  extractions 
of  cataract  by  the  combined  method,  that  is  to  say,  with 
iridectomy,  and  in  a  considerable  percentage  of  cases 
the  iridectomy  was  performed  as  a  preliminary  opera¬ 
tion  from  four  to  six  weeks  before  the  extraction  was 
undertaken.  This  plan  was  adopted  for  the  reason  that 
I  believed  the  prognosis  was  better,  especially  with  pre¬ 
liminary  iridectomy.  For  the  past  few  years,  prompted 
by  the  favorable  reports  of  other  surgeons,  I  have  done 
the  simple  extraction,  but  with  a  few  exceptions  only  in 
selected  cases..  The  grounds  for  selection  were  the  ab¬ 
sence  of  any  noteworthy  pathological  history,  or  dis¬ 
coverable  indication  of  pronounced  uveal  disease;  a 
promptly  reacting  iris,  a  pupil  which  dilated  readily  to 
at  least  large  medium  under  a  mydriatic;  and  a  lens 
with  more  or  less  well-defined  sectors  and  without  trans¬ 
parent  anterior  cortex,  that  is  to  say  a  ripe  cataract.  A 
long  history  of  asthenopia,  preceding  the  failure  of 
vision  from  incipient  and  immature  cataract,  a  more  or 
less  discolored  iris,  sluggish  in  its  reaction  to  light  and 
shade,  and  to  mydriatics.  white  patches  on  the  lens 
capsule,  a  dark  or  brownish  lens,  injected  conjunctiva 
and  swollen  caruncles  associated  with  headache,  and  a 
protracted  ripening  of  the  cataract,  furnished  a  group 
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of  conditions  which  excluded  the  case  from  any  attempt 
at  simple  extraction.  Many  of  the  excluded  cases  came 
under  observation  in  their  early  history  when  it  was 
still  possible  to  study  the  existing  intraocular  conditions 
in  one  or  both  eyes.  Chorioidal  disease  associated  with 
vitreous  degeneration  was  frequently  found.  The  de¬ 
generation  of  the  lens  in  this  group  of  cases  usually  be¬ 
gan  with  a  granular,  outlined  nucleus  and  disease  at  the 
posterior  pole,  probably  of  the  posterior  capsule,  to  be 
followed  by  peripheral  spicules  and  the  tardy  ripening 
or  opacification  of  the  entire  lens;  or  the  anterior  cor¬ 
tex  remained  for  an  indefinite  period  translucent  and 
became  amber  colored.  The  participation  of  the  uveal 
tract  in  this  chronic  disease  process  was  indicated  by  the 
sluggish  iris  which  did  not  respond  fully  to  the  mydri¬ 
atic  and  by  a  chronic  dilatation  of  the  anterior  perforat¬ 
ing  ciliary  vessels.  To  attempt  to  dislodge  the  lens 
from  the  diseased  posterior  capsule,  to  force  it  through 
the  small  pupil  of  an  inelastic  iris,  prone  at  best  to  in¬ 
flammatory  reaction  from  its  association  with  the  gen¬ 
eral  uveal  disease,  thus  causing  an  inevitable  traumat¬ 
ism,  was  regarded  as  unwise  surgery.  The  compound 
operation,  often  with  preliminary  iridectomy,  was  there¬ 
fore  adopted  in  the  group  of  cases  more  or  less  accurately 
described  in  the  foregoing  remarks. 

TECHNIQUE  OF  SIMPLE  EXTRACTION. 

Even  in  favorable  cases  the  technique  of  simple  ex¬ 
traction  is  of  signal  importance.  With  rare  exceptions 
where  the  result  has  been  in  any  respect  disappointing 
it  could  be  traced  to  wanting  docility  upon  the  part  of 
the  patient  or  to  a  fault  on  my  own  part  in  some  detail 
of  the  operation.  I  have  not  always  found  it  possible 
to  accurately  carry  out  in  all  its  details  my  own  con¬ 
ception  of  the  rigid  mechanical  and  mathematical  re¬ 
quirements  of  a  perfect  technique.  A  variety  of  circum¬ 
stances  are  lurking  unseen  to  trip  the  most  wary.  A 
most  carefully  selected  knife  for  some  unaccountable 
reason  proves  faulty  and  disappointing  at  the  critical 
moment;  the  slightest  change  in  the  location  of  the 
cornea  in  relation  to  the  source  of  light  presents  annoy¬ 
ing  reflexes  and  adds  materially  to  the  deceptive  condi¬ 
tions  due  to  the  optical  or  refraction  effects  of  the  curved 
surface  of  the  cornea,  and  as  a  result  the  counter 
puncture  is  not  exactly  as  designed ;  any  too  vigorous 
effort  to  correct  the  position  of  the  eye  by  means  of  the 
fixation  forceps  may  distort  a  readily  yielding  globe, 
not  only  producing  changed  optical  conditions  in  the 
cornea,  which  may  be  deceptive  as  to  the  exact  location 
of  the  knife,  but  causing  the  iris  to  fall  in  front  of  its 
edge.  When  the  possible  action  of  the  patient  is  added 
to  these  it  is  obvious  that  the  realization  of  a  perfectly 
correct  technique  is  not  always  obtainable. 

The  knife  I  prefer  is  ground  hollow,  2  mm.  wide 
and  28  to  30  mm.  long,  and  I  carefully  select  one  with 
a  point  not  so  finely  drawn  as  to  be  invisible  when 
held  before  the  dark  surface  of  the  iris.  A  too  fine 
point  is  often  responsible  for  the  faulty  counter  punc¬ 
ture.  The  puncture  and  counter  puncture  are  made 
exactly  at  the  clear  limbus,  the  width  of  the  knife  blade 
above  the  horizontal  meridian  of  the  cornea.  The  sec¬ 
tion  is  then  carried  upward  without  deviation  to  the 
upper  border  of  the  cornea  where  it  is  made  to  dip 
slightly  backward  to  secure  a  conjunctival  flap.  The 
section  is  made  while  th^  lids  are  held  apart  with  a 
soft  spring  speculum,  the  eye  being  fixed  with  toothed 
forceps  grasping  the  conjunctiva  and  subconjunctival  tis¬ 
sue  at  the  lower  end  of  the  vertical  meridian  of  the 
cornea  near  the  limbus.  An  anchor  or  T-shaped  cap- 


sulotoiny  is  then  made  and  the  speculum  removed.  The 
upper  lid  is  raised  by  an  assistant  either  with  the  finger  or  an 
elevator;  the  posterior  lip  of  the  wound  is  supported 
firmly  by  a  horn  spatula  and  the  lens  caused  to  present 
by  pressure  with  the  finger  below,  exerted  through  the 
lower  lid,  which  is  made  to  follow’  the  escaping  lens 
with  a  to  and  fro  movement  to  secure  the  escape  of  any 
tardy  remnants  of  cortex  which  may  be  scraped  off  by 
passing  through  the  pupil  and  wound.  No  effort  is 
made  to  immediately  replace  the  prolapsed  iris  except 
by  a  gentle  stream  of  warm  sterile  physiological  salt 
solution  from  a  fine  pointed  pipette.  If  the  iris  does 
not  return  the  lids  are  closed  gently  and  a  light  rotary 
massage  with  the  tip  of  the  finger,  exerted  through  the 
upper  lid,  and  a  moment's  rest  permitted.  If  any 
tendency  to  prolapse  remains  it  will  usually  be  found  to 
be  due  either  to  a  faulty  corneal  section,  which  is  shown 
by  a  tendency  of  the  wound  to  gape,  or  by  the  collection 
of  fragments  of  cortex  behind  the  iris,  or  possibly  by  a 
rupture  of  the  suspensory  ligament  above  and  the  pre¬ 
sentation  of  vitreous  at  that  point  behind  the  iris.  In 
either  of  the  last  named  conditions  gentle  pressure  back¬ 
ward  and  downward  upon  the  iris  with  the  round  sur¬ 
face  of  the  spatula  will  often  reduce  the  vitreous  or  cause 
the  imprisoned  fragments  of  lens  cortex  to  present  in 
the  pupil. 

In  every  case  where  subsequent  prolapse  of  the  iris 
actually  occurred  or  when  the  tendency  to  prolapse  was 
manifested  by  a  distortion  of  the  pupil  and  adhesion  of 
the  periphery  of  the  iris  to  some  portion  of  the  wound 
during  convalescence,  the  tendency  was  obvious  at  the 
time  of  the  operation.  Exceptions  to  this  rule  are  fur¬ 
nished  by  one  case  in  the  following  reports  when  the 
prolapse  was  produced  on  the  fifth  day,  by  straining  in 
the  attempt  to  urinate.  The  operations,  with  few  ex¬ 
ceptions,  were  made  under  cocain  and  usually  with  a 
dilatation  of  the  pupil  by  atropia.  A  solution  of  salicy¬ 
late  of  eserin  was  uniformly  instilled  after  the  last 
sterilization  of  the  eye  and  immediately  before  the  cor¬ 
neal  section  was  made.  The  effect  of  this  is  to  maintain 
for  an  hour  or  more  the  contraction  of  the  pupil,  and  a 
lessening  of  the  probability  of  prolapse  during  the  most 
critical  period  of  convalescence,  after  which  the  atropia 
dilatation  is  resumed.  Irrigation  of  the  anterior  cham¬ 
ber  for  the  purpose  of  washing  away  any  remaining 
cortex  was  studiously  avoided  except  in  the  earliest  op¬ 
erations.  I  prefer  to  trust  to  the  absorption  of  small 
flakes  of  cortex  rather  than  risk  the  rupture  of  the  sus¬ 
pensory  ligament  by  protracted  efforts  for  their  removal 
b}r  manipulation  or  the  occurrence  of  striped  keratitis 
from  the  irritation  of  the  fluids  used  in  washing  out 
the  anterior  chamber. 

AFTER  TREATMENT. 

If  the  iris  did  not  promptly  return  after  the  delivery 
of  the  lens,  or  if  the  pupil  manifested  any  tendency  to 
distortion  in  the  direction  of  the  wound  the  dressings 
were  not  applied  immediately.  If  the  tendency  to  pro¬ 
lapse  increased,  a  narrow  iridectomy  was  made  and  the 
case  classed  with  the  compound  operations.  There  was 
cause  for  regret  in  every  case  when  this  rule  was  neg¬ 
lected.  After  .thorough  irrigation  with  warm  boracic 
acid  or  salt  solution  the  conjunctival  flap  was  carefully 
replaced,  the  lids  of  both  eyes  closed  and  fixed  by  strips 
of  isinglass  plaster,  placed  in  the  form  of  the  letter  X. ; 
over  these  a  moist  square  of  gauze  and  a  pad  of  cotton. 
This  was  in  turn  fastened  by  a  strip  of  isinglass  carried 
from  temple  to  temple  and  a  second  strip  placed  diag- 
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■onally  from  the  center  of  the  brow  downward  and  out¬ 
ward  to  the  cheek.  A  knit  bandage  with  tapes  was  then 
applied  over  the  eyes  and  while  the  tapes  were  held 


firmly  at  the  temples  by  an  assistant  the  ends  were 
carried  backward  and  forced  between  the  pillow  and 
occiput  without  raising  the  patient’s  head  and  tied  in 


Name,  Age, 
Volume. 


1,  L.  D.,  age  60 

2,  N.  Y.,  age  68. 


3,  E.  A.,  age  75. 
Morganian  <’at., 
xiii,  204;  illiter¬ 
ate;  blind  four¬ 
teen  years. 

4,  J.  C.,  age  59, 
Farmer. 


5,  M.  A.,  age  66  .  . 


6,  C.  L„  ago  66, 
O.  S. 


7,  C.  L.,  age  66, 

O.  D. 

8,  A.  G.,  age  70; 
high  grade  im¬ 
becile. 

9,  J.  T.,  age  70.  .  . 

10,  A.  W.,  age  67.  . 

11,  S.  R.,  age  58; 
coal  worker. 


12,  L.  C.,  age  65.  . 

13,  R.  W.,  age  49.  . 

14,  A.  H.,  age  74.  . 

15,  M.  B.,  age  60.  . 

16,  T.  W.  K.,  age  60 

17,  L.  A.  H.,  age 
66;  O.  S. 

18,  A.  R.,  age  49; 
eye  had  been  in¬ 
jured. 


19,  G.  H  ,  age  50; 
O.  S. 


10,  10,  ’92 — Operation  smooth. 


20,  R.  McN.,  age 


68 


21,  O.  S.,  I.  S.,  age 
55 ;  washerwoman 

22,0.  D.,I.S.,age'55 


11,  17,  ’99 — Smooth  upward  section; 
then  patient  behaved  badly.  Lens 
extracted  with  loop  ;  some  loss  of 
vit.  and  prolapse  of  iris. 

11,  5,  ’94— Lens  escaped  in  capsule  on 
completion  of  section  and  iris 
folded  itself  in  upper  angle  of  Ant. 
Ch.,  leaving  a  gibbous  pupil,  clear 
and  black. 

10.  23,  ’99 — smooth  extraction,  small 
coni,  flap;  eye  closed  with  pupil 
slightly  ovoid. 


5,  29,  ’99  -  conj.  flap ;  iris  punc.  by  knife 
point  but  disentangled  and  smooth 
section  made  ;  clear,  black  central 
pupil,  slight  distortion  up  and  out,. 

a,  17,  ’99 — operation  smooth;  conj. 
flap;  clear  black  pupil,  but  ovoid, 
with  tendency  to  prolapse ;  eserin 
instilled  and  light  dressing;  in  an 
hr.  pupil  central  and  nearly  round. 
Eye  dressed  as  usual. 

11,  13,  ’99 — conj  flap;  opr  smooth; 
pupil  clear  and  black,  slightly  ovid  ; 
upper  rim  drawn  slightly  upward, 
tending  to  prolapse. 

10,  9,  ’99 — ether  anes. ;  conj.  flap ;  pro¬ 
fuse  bleeding  into  A.  C. ;  central 
round  pupil. 

3,  6,  ’99 — Operation  smooth;  conj. 
flap;  round,  central  pupil. 


11,  28, ’98 — smooth  extraction;  pupil 
black,  slight  notch  above. 

11,28,  ’99— operation  smooth;  central, 
round,  clear  pupil, 


11,  4,  ’98 — Operation  smooth;  large 
conj.  flap.  (Paralysis.) 

10,  10,  ’98— too  small  section;  pupil 
central  but  slightly  ovoid  upward. 

12,  13;  ’97 — conj.  flap;  smooth  sect.; 
patient  squeezed  and  ext.  lens  im¬ 
mediately  after  capsulotomy ;  clear 
black  pupil ;  sit.  tear  in  upper  rim. 

11,  15,  ’97 — Operation  smooth;  round, 
central  pupil ;  clear. 

Some  loss  of  vitreous . 

Tough  capsule ;  some  cortex  re¬ 
mains;  11,1,  ’97. 

11.  15, ’97— small  nick  in  extreme  pe¬ 
riphery  of  iris  while  making  sec.; 
eye  squeezed  by  patient,  suddenly 
extruding  Lens  after  capsulotomy ; 
round,  central,  black  pupil;  no 
tendency  to  prolapse. 

10,  18,  ’97— tough  capsule;  soft  cor¬ 
tex;  hard  nucleus;  cort.  removed 
with  spoon;  round,  cent..,  black  p. 

3,  29.  ’97 — large  amount  of  soft  cortex 
delivered  with  a  spoon ;  some  re¬ 
tained  ;  bead  of  vitreous  presented, 
but  none  lost ;  round,  central 
pupil,  upper  half  black. 


12.  14, ’96 — tough  capsule;  lens  ext, 
in  capsule  with  loop;  no  vit.  lost 


Convalescence. 


23,  T.  B,  age  -; 
O.  S.  Comp,  ext., 
V.  —  6/VI.  Iris 
fell  before  K. 

24,  O.  D..  P.  C  ,  age 
51. 


25,  J.  McG.,  age  —  ; 
O.  S.  fell  before 
K.  and  made  iri¬ 
dectomy. 


26,  J.  McD.,  O.  D.. 

27,  O.  S„  J.  P.  R., 
age  52. 


Without  incident.  11,  30,  92— secondary,  leaving  a  large 
round,  cent.  p.  5, 15,  ’93— V.  -  6  IX.  +12  C  +  1C.  180+ 
11.  8— wound  healed  kindly.  Ether  administered  on 
second  day  and  prolapse  excised  and  eye  did  well. 


11,  7,  .’94— no  reaction;  pupil  still  gibbous.  11,  14- 
pupil  changed  to  a  flaring  coloboma  up  as  after  a 
broad  iridectomy.  Conj.  catarrh.  11,  21— tear  duct 
washed  out.  1,  14,  ’95 — Iris  is  now  unfolding  itself 
from  above  and  appears  below  upper  limbus. 

10,  25— eye  quiet,  no  reaction.  10,  28— A.  C.  filled  with 
blood  clot  and  blood  on  dressings.  No  pain.  Patient 
thinks  he  injured  eye  in  the  night.  11,  20 — blood 
slowly  absorbed,  leaving  gray  capsule.  Capsulotomy, 
leaving  clear  pupil.  11,  22— no  reaction. 

No  reaction  until  seventh  day.  Slight  iritis  with 
flushed  eye  and  two  synechise  with  strong  band  across, 
pupil  oval.  Capsulotomy  with  bent  keratome.  No 
reaction.  6,  30— capsulotomy, 

First  dressing  16  hrs.  after  operation  ;  no  pain,  no  puff¬ 
ing  of  lids.  Eye  not  opened.  On  2d  day  eye  opened 
and  iris  prolapsed  into  wound,  filling  entire  section. 
Spec,  introduced,  eye  washed.  Cocain  and  broad  iri¬ 
dectomy  made,  leaving  clear  wound  and  moderate 
coloboma.  No  reaction,  eye  healed  without  incident. 
Eye  recovered  without  reaction,  but  upper  margin  of 
pupil  drawn  upward,  but  entangled  in  wound,  which 
is  smooth. 


No  incident,  but  capsule  gray. 


No  reaction. 


No  incident:  some  cortex  in  capsule  above  and  below, 
clear  black  center. 

12,  9— eye  white . 


11,  18,  ’98— eye  healed  without  reaction,  round  central 
pupil;  but  on  eighth  day  lost  power  over  left  arm 
which  spread  to  complete  paralysis  of  left  arm  and 
leg.  Sees  time  on  watch. 

10,  14— eye  red ;  much  opaque  cotex  and  gray  mem 
brane;  12,12 — secondary. 

12,  17— some  conj.  injection  and  delicate  adhesions  to 
capsule ;  12,  27 — eye  white. 


11,  17— no  reaction;  11,  24— gray  membrane;  1,  3,  ’98 — 
secondary. 

Periphery  of  iris  adherent.  Hemorrhage  in  A.  C., 
oval  pupil. 

Mild  iritis  with  synechia  on  eighth  day.  Much  opaque 
cortex;  1,  10,  ’98— capsulotomy. 

11,  17 — A.  C.  restored;  eye  not  red;  11,  22 — says  he 
“banged”  his  eye  in  the  night;  small  cyst  of  conj. 
above  section;  bandage;  11,  26— small  synechia  cap¬ 
sule ;  1.  3,  ’98 — capsulotomy;  1,  7— marked  reaction 
and  iritis;  cold  compresses. 

No  incident;  11,  ’97— secondary ;  central  pupil;  11,  8 
’97  -  +  6  O  +  4  C.  ax.  90°.  V.  =  6/XXX. 

4,  2— A.  C.  restored;  eye  too  red;  opaque  cortex  fills 
pupil;  4,  5— pain,  gray  point  in  cornea  at  inner  angle 
of  wound;  later  a  gray  membrane  hung  from  this; 
conj  chemotic  and  c.,  but  slowly  subsided,  leaving  a 
slight  pouting  of  wound  at  inner  angle,  pupil 
drawn  toward  it;  iris  tucked  into  angle  but  not  pro 
lapsed  into  wound  as  far  as  can  be  seen. 

12,  16— A.  C.  restored  and  eye  quiet;  stri.  keratitis 
along  border  of  section  above;  4,  26— capsulotomy. 


5,  31,  ’97  -extraction  simple,  no  notes  Iritis,  synechia,  gray  capsule 


3,  22,  ’97 — Operation  smooth ;  central, 
round,  clear  pupil. 


11,  16.  ’98 — iris  fell  before  knife  at  ex¬ 
treme  periphery,  making  small 
opening;  otherwise  opr.  smooth; 
large  amt.  wlit.  flocculent  cortex. 

10,  9,  ’96— lens  found  app.  dislocated, 
when  capsulotomy  was  attempted  ; 
ball  soft,  but  lens  presented  by 
pressing  on  ball  below  and  was  de¬ 
livered  easily ;  clear,  blk.,  cent.,  rd. 
pupil;  no  tendency  to  prolapse. 

2.  3,  ’96— smooth  extraction;  central, 
round,  clear  pupil;  counts  fingers. 

11,25,  ’95 -operation  smooth;  small 
rupture  in  upper  rim  of  pupil  by 
escaping  lens ;  no  tendency  to  pro¬ 
lapse;  small,  clear,  central  pupil; 
round,  except  small  notch  above. 


No  incident;  4,  26.  ’97  -  capsulotomy. 


No  incident 


No  incident;  11, 13,  ’96— capsulotomy 


No  incident  until  fifth  day;  some  injection  of  conj. 

and  on  seventh  day  slight  synechia  to  capsule. 
Recovery  without  incident . 


Prolapse.  Remarks  and  Vision. 


None  ... 

Prolapse  ex¬ 
cised  on  sec- 
day. 

None:  pupil 
ovoid. 


None 


None . 


Prolapse  on 
second  day 
excised. 


None,  but  pu¬ 
pil  ovoid. 


None  . 
None  . 

None  . 
None 

None  . 

None 
None  . 

None 

None 

None 

None 


None 


None 


None  . 


None 


None 


None 


None 


Noire 

None 


3,  29.  ’97  +14  S.  V.  = 
6/ VII  1/2. 

Notes  incomplete: 
good  vision. 


1,  14,  ’95-V.=  6  IX. 


11,  24,  ’99-+10C+3C. 
ax.  180°.  V.  =  6/VI. 


6,  30;  +10  D.  V.  = 
6/VI. 


Much  opaque  cortex 
on  2d  d. ;  prob.  post, 
which  prob.  coll’ct’d 
behind  iris,  causing 
prolapse;  6, 19,  cap- 
sulot’my;  V.— 6/XII. 

11,  30,  ’99;  +10  C  +2 

ax.  170+  V.  = 
6/IX. 

12,  ’99;  +10  C  +2  C. 
ax.  90°,  V.  =  6/IX. 

3, 15,  ’99;  sees  time  on 
watch ;  4,  19.  ’99,  +2 
C  +3  C.  ax.  165°.  V. 
=  6/XII. 

V.,  no  record. 

12,  9.  ’98;  sees  time  on 
watch ;  12,  16,  ’98, 

+8.50C5.50C.  ax. 180°. 
V.  =  6/VII— 1/2. 

P.  round,  black,  react¬ 
ing  to  light:  sees 
time  on  watch  ;  sent 
home  without  glass, 

2,  23,  ’99;  +10  C  5  CL 
ax.25°.  V.  =  6/V. 

V  ,  no  record. 


1, 10,  ’98;  +10  C  +2  CL 
ax.  135°.  V.  =  6/VI. 
V.  6/LX. 

1,  26,  ’98;  +10  C  +2  C. 

ax.  90°.  V-  —  6/VI. 
4,  4,  ’98;  +10  C  +  2C. 
ax.  180+  V-  —  6/IX. 


1,  12,  ’98;  +10  C  +2  CL 
ax.  180+  V.  =  6/XII. 

1,  14,  ’97;  +10  C  +2  C. 
ax.  150°.  V.  =  6/LX. 
4,  19,  ’97;  V.  =  6/ XX. 


1,  14,  ’97;  +10  C  +2  C. 
ax.  150°.  V.  =  6/LX. 
4,  19,  ’97  ;  V.  =  6/XX. 
7, 16,  ’97  ;  +13  =  6/XV. 
Capsulot  y  advised; 
but  did  not  return. 
4,  30,  ’97;  +9.  V.  = 
6/IX. 


11,25, ’98; +9  0 2C  ax. 
60°.  V.  =  6/XV.  1.  4, 
’97;  +11  O  +1  C.  ax. 
30+  V.  =  6/XII. 

11,  23, ’96;  +10C+1  CL’ 
ax.  180+  V.  =  6/XII. 


2,  28,  ’96;  +12.  +1  C. 
ax.  115°.  V.  =  6/XII. 

4,  5,  ’96 ;  +10  0  +  1  C. 
ax.  180+  4,29,  ’96 ;  +H 
C  1  C.  ax.  15+  V.  = 
6/ VI.  2,  6,  ’99;  not 
poss.  by  ordinary  ob- 
serv.  to  tell  operated 
eye.  V.  =6/v. 
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Jour.  A.  M.  A. 


Name,  Age, 
Volume. 


Operation  Notes. 


28,  O,  D..G.  W.  H., 
age  58;  O.  S., 
opr.  on  by  Dr. 
Norris  at  Wills’ 
Hosp.  4  vr.  ago. 
V.  =  6/XXI. 


12.  16,  ’95— Smooth  extraction; 
incident;  round,  central  pupil. 


no 


29,  O.  S.,  J.  J.  Con¬ 
nor,  age  51. 

30,  Mr.  Hart.  .  .  . 

31 . 


11,25,  ’95— smooth,  round,  clear  cen¬ 
tral  pupil. 

Feb.,  ’96— operation  smooth;  cen¬ 
tral,  round,  clear  pupil. 

Operation  smooth;  central,  round 
pupil. 


32,0.  S.,  Mrs.  C.  L 
W  ,  age  61. 


5,  14,  ’00 — smooth  operation;  clear, 
central,  round  pupil. 


33,  A.  O.,  age  68..  . 


34,  O.  D.,  R.  F„ 
age  57. 


35,  Mrs.  S.  W.,  age 
70. 


36,  O.  S.,  J.  L., 
age  67. 

37,  M.  P.,  age  68.  . 


38,  D.  W.,  age  64.  . 


39,  J.  P.  R.,  age  54, 
O.  D. 

40,  R.  F.,  age  57..  . 
41^_R^  W.,  age  50; 


11, 19,  ’00— opr.  smooth,  except  upper 
rim  of  i>.  caught  in  removing  cysto- 
tome;  spec,  removed  ;  lensapp.  set¬ 
tled  back,  and  in  escaping  was  pre¬ 
ceded  by  small  ami.  of  very  fluid 
vit,  leaving  part  of  lens  at  inner 
side  p.,  deeply  placed;  eye  closed, 
fearing  greater  loss  of  vitreous. 

11, 19,  ’00 -smooth;  lens  extrac., leav¬ 
ing  some  soft  cortex;  patient  turn¬ 
ed  eye  strongly  downward,  rup¬ 
turing  the  susp.  and  causing  a  gush 
of  fluid  vitreous;  eye  closed  with 
round,  central  pupil. 

11, 19,  ’00  smooth ;  conj.  flap ;  anchor 
section  in  cap.;  lens  delivered, 
leaving  much  soft  cortex,  which 
was  removed  with  spoon. 

12,3,  ’00-(dull  knife)  pupilremains 
oval,  up  and  out.;  a  few  flakes  of 
cortex  in  A.  C. 

Opr.  smooth;  small  conj.  flap;  large 
quant,  of  soft  cortex  fol.  a  large 
lens;  small,  central,  round  pupil. 

4,  1,  ’01  Opr.  smooth,  small  amt.  of 
gray  cortex  in  a  central,  round  p.; 
slight  tendency  to  become  irreg.  at 
pupillary  margin  ;  becomes  entire¬ 
ly  round  on  stroking  with  lid. 

Feb.,  ’99  operation  smooth ;  central, 
round  black  pupil. 

5.6,  ’01— ether  anesthesia;  oprera.. 
smooth  ;  central,  round,  p,, gray  cap. 

Operation  smooth;  central,  round, 
black  pupil. 


Convalescence. 


12,  30,  ’95 — eye  shows 
Sees  time  on  watch. 


some  conj.  injection;  no  iritis 


Without  incident ;  3,  24,  ’97— capsulotomy.  V.  =  6  21.  . 

Small  hemorrhage  on  fifth  day  in  A.  C.,  but  rapidly 
absorbed. 

Catheter  necessary ;  tried  to  escape  it  by  getting  out  of 
bed  on  the  fifth  day ;  pain  in  eye  while  straining  to 
urinate  causing  prolapse  of  iris. 

5,  16,  ’00— A.  C.  restored;  5,  21,  ’00-eye  getting  white; 
some  adhesions  between  caps,  and  iris  pupil;  dilates 
irregularly. 

11,  20.  ’00— A.  C.  restored;  11,  23 -eye  doing  well,  no  re¬ 
action,  some  swelling  of  conj.  flap;  outer  half  of 
pupil  clear  and  black.  11,  26,  ’00— eye  almost  white, 
but  much  bulging  of  conj.  flap  and  app.  gaping  of 
wound  under  it;  pupil  round;  compress  bandage; 
1,18,  ’01  cataractus  mass  slowly  absorbing;  3,  15- 
cortex  almost  disappeared. 

11,  21— eye  doing  well ;  11  23 — some  pain  in  night  and 
morning;  hemorrhage  in  A.  C. ;  11,  26— eye  almost 
quiet;  large,  dark  blood  clot  in  lower  angle  of  A.  C. 


11,  26,  ’00— without  incident;  some  pouting  of  conj.; 
white  band  in  capsule ;  central,  round  pupil ;  12,  10, 
’00 — band  cut  in  two. 

Without  incident . 


3,  1,  ’01 — Capsulotomy 


Iris  adherent;  capsulotomy;  sees  time  on  watch;  pupil 
oval. 


Eye  recovered  without  reaction ;  clear,  round  pupil  .  . 

Recovery  without  incident ;  round,  central  pupil ;  small 
gray  band  diagonally  across  it. 

Recovery  without  incident . 


Prolapse. 


Remarks 


and  Vision. 


None . 


None 


12.  30,  ’95;  later  V.  = 
6/VI.  Returned  in 
’97  with  opaque  cap. 
sule  and  reduced  V. 
Secondary  oper.  fol- 
by  panophthalmitis 
and  loss  of  eye. 

4-H  =  6/ VI, 


None . 

Prolapse  while 
straining  to 
urinate  5thd. 
None . 


None 


4-13  C  -fl  C.  ax.  10°. 

V  =  6/V. 

V.  =6/XII. 


6,  15,  ’00;  -fll  C  4-2.50 
C.  ax.  1.  V.  =  6/ VII 
-1/2 

6,  15.  ’91;  4-11  C  4-2.50 
C.  ax.  10°.  V.  = 
6  VII— 1/2. 


None 


1.2,  ’01;  4-10.50  C  4-4 
C.  ax.  180°.  V.  = 
6/V  7 


None 


12,  17,  ’00;  4-9.50  C 
4-1.50  C.  ax.  130°. 
V.  =  6/VI. 


|  None 
None 


12,  21, ’00;  4-10  C  4-1.75 
C.  ax.  180°.  V.  = 
6/ VI. 

V.  =  6/VII54. 


None 


None 

None 

None 


4,  15,  ’01;  V.  =  6/IX. 
Before  discharged 
sud.  attack  of  Iritis, 
fol. by  steamy  cornea 
and  increased  ten6. 

Mar.,  ’99;  -flOC-fl  C. 
ax.  180°.  V.  =6/V. 

5,  27,  '01 ;  -fll  S.  V. 

=  6/XV. 

4-11  C  4-3.75  C.  ax.  150° 
V.  =6/VII. 


front.  The  operations  were  invariably  performed  on 
the  bed  the  patient  was  to  occupy  subsequently  so  that 
the  necessity  of  moving  from  operation  table  to  bed  was 
avoided.  These  details  I  believe  to  be  important  since 
the  inevitable  muscular  tension  due  to  raising  the  head 
while  applying  the  roller  bandage,  or  in  moving  the 
patient  to  the  bed,  favor  the  reopening  of  the  wound 
and  consequent  prolapse  of  the  iris.  It  is  probable  that 
most  prolapses  occur  at  this  juncture. 

rI  he  following  morning  the  bandage  was  removed  and 
the  lids  inspected.  If  there  was  no  swelling  or  undue 
discharge  the  isinglass  strips  Avere  not  disturbed.  The 
bandage  Avas  reapplied  and  alloAved  to  remain  for  tAventy- 
four  hours.  The  dressings  were  then  removed,  the  lids 
gently  opened,  the  eye  irrigated  with  warm  boracic 
solution,  a  drop  of  atropia  instilled  and  after  inspection 
the  bandage  reapplied,  omitting  the  isinglass  strips  from 
the  lids  if  the  anterior  chamber  had  refilled. 

I  he  tabulated  histories  of  41  cases,  all  occurring  at 
the  ills  Eye  Hospital,  are  included  in  the  report.  The 
following  is  a  summary:  The  operation  Avas  smooth, 
that  is  to  say,  without  noteworthy  incident  in  31  cases, 
and  complicated  in  10.  Convalescence  progressed  with¬ 
out  incident  in  22  cases.  It  Avas  complicated  as  follows 
>n  19,  prolapse  of  the  iris  in  three,  namely,  Cases  2.  6 
and  31  of  the  series. 

Case  2. — The  patient  behaved  badly;  the  lens  was  ex¬ 
tracted  with  the  loo])  with  slight  loss  of  vitreous,  but  eye 
closed  with  a  nearly  round  pupil;  wound  healed  promptly,  but 
the  iris  was  found  prolapsed  on  second  day  and  was  excised.  On 
discharge  from  the  hospital,  V.  =  6/X11. 

Case  6. — Operation  smooth,  but  pupil  ovoid.  Eserin  was 
instilled  and  a  light  dressing  applied.  In  an  hour  pupil  was 


black,  central  and  nearly  round.  On  second  dressing  iris  was 
found  prolapsed  and  was  excised.  There  was  much  opaque 
cortex,  the  collection  of  which  back  of  the  iris  while  still  trans¬ 
parent  at  the  time  of  operation  had  become  opaque,  its  swelling 
probably  accounting  for  the  tendency  to  prolapse.  V.  = 
6/X11  at  time  of  discharge  from  the  hospital,  with  some  gray 
capsule. 

Case  31. — Operation  was  smooth,  leaving  a  clear,  round 
central  pupil.  It  was  found  necessary  to  empty  his  bladder 
with  the  catheter  during  convalescence.  In  trying  to  escape 
this  on  the  fifth  day  during  the  absence  of  the  nurse  from  the 
ward  he  sought  the  urinal  and  while  straining  to  urinate  felt 
a  sudden  pain  in  the  eye.  A  small  prolapse  of  the  iris  into 
the  nasal  end  of  the  wound  was  found.  Although  the  eye  Avas 
white  before  the  accident,  it  became  red  and  convalescence  was 
protracted.  V.  =  6/X11  at  time  of  discharge  from  the  hos¬ 
pital.  It  will  be  observed  that  in  two  cases  the  prolapse  was 
foreshadowed  at  the  time  of  operation  by  the  ovoid  pupil  and 
a  tendency  to  prolapse.  In  one  of  these  the  patient  acted 
badly.  It  would  have  been  better  to  have  performed  the 
iridectomy  in  both  cases  at  the  time  of  extraction. 

In  the  third  case  the  prolapse  Avas  obviously  due  to  the 
patient’s  imprudence.  The  pupil  Avas  oval  in  five  cases 
from  adhesion  of  the  periphery  of  the  iris  to  some  por¬ 
tion  of  the  Avound.  In  the  remaining  30  the  pupil  was 
round  and  central.  Conjunctival  catarrh  occurred  in 
three  cases.  Iritis,  usually  of  a  mild  type,  but  result¬ 
ing  in  adhesions  to  the  capsule  and  a  someAvhat  pro¬ 
tracted  convalescence,  occurred  in  eight  cases,  commenc¬ 
ing  usually  from  the  sixth  to  eighth  day  of  convales¬ 
cence.  In  all  of  these  the  capsule  became  gray  and 
secondary  operation  Avas  required.  Notable  loss  of  vitre¬ 
ous  occurred  in  but  one  case  and  then  Avas  due  to  the 
want  of  self-control  bv  the  patient.  There  Avas  slight 
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loss  in  two  other  cases,  in  neither  of  which  did  it  lead 
to  any  notable  modification  of  the  result.  There  was 
hemorrhage  into  the  anterior  chamber  three  times,  twice 
from  injury,  once  without  obvious  reason.  In  the 
traumatic  cases  both  recovered  without  permanent  in¬ 
jury;  in  the  third  case  the  hemorrhage  was  profuse,  quite 
filling  the  anterior  chamber  and  the  patient  recovered 
with  V.  =  G/LX. 

The  nasal  end  of  the  wound  became  infected  in  one 
case,  but  prompt  treatment  arrested  the  progress  of  the 
ulcer,  but  left  the  periphery  of  the  iris  adherent  to  the 
wound  at  that  point  causing  a  slightly  ovoid  pupil. 

Secondary  operations  were  performed  in  14  cases.  An 
exceptionally  favorable  result  was  obtained  in  one  pa¬ 
tient.  Both  eyes  were  operated  upon  at  different  sittings 
resulting  in  both  in  central,  round,  freely  acting  pu¬ 
pils  and  V.  =  6/V  in  each  eye.  He  enjoys  binocular  vision 
both  for  distance  and  in  reading.  But  one  loss  is  to  be  re¬ 
corded.  The  patient  left  the  hospital  with  Y.  =  6/  YII 
V2,  but  returned  in  two  years  with  vision  sunk  to  6/XV 
due  to  a  gray  capsule,  following  “a  cold”  in  his  eye.  A 
capsulotomy  was  performed  followed  by  no  reaction  and 
V.  rose  to  6/VI.  He  received  his  discharge  from  the 
hospital  on  the  fifth  day  with  the  eye  white.  He  re¬ 
turned  the  following  day  with  the  eye  flushed  and  pain¬ 
ful.  There  was  a  gray  point  at  the  site  of  the  corneal 
puncture  which  was  rapidly  followed  by  purulent  pan¬ 
ophthalmitis  and  loss  of  the  eye. 

The  visual  results  were  as  follows  :  V,  =  6/ Y  in  5  cases ; 
6/VI  in  eight  cases;  6/VII  in  5  cases;  6/IX  in 
seven  cases;  G/XII  in  seven  cases;  6/XV  in  2  cases; 
6/XX  in  1  case;  6/LX  in  1  case;  good  in  2  cases; 
no  record  in  2  cases;  total,  40  cases. 

The  acuity  of  vision  in  many  of  the  cases  was  recorded 
at  the  time  of  their  discharge  from  the  hospital.  It  is 
probable  that  later  study  would  have  shown  better 
vision.  In  some  instances  when  V.  =  6/XII  secondary 
operations  were  not  attempted  since  that  vision  was  suffi¬ 
cient  for  gross  pursuits  and  further  risk  was  not  deemed 
advisable.f 


TEMPORARY  CLEARING  OF  A  CATARACTOUS 


LENS.* 
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BALTIMORE,  MD. 

The  writings  of  Risley,  J ackson,  de  Schweinitz, 
Weeks,  Knapp,  Pyle  and  others,  have  introduced  into  the 
management  of  partial  lens  opacities  considerations 
which  make  the  old  and  easy  classification  of  incipient 
and  ripe  cataracts  unsatisfactory  to  the  observer,  and 
unjust  or  cruel  to  the  patient. 

A  few  clinical  truths  seem  to  have  been  firmly  estab¬ 
lished.  We  know  that  the  situation  of  early  opacities  is 
of  prognostic  importance;  that  senility  is  neither  the 
only  nor  the  most  important  factor  in  etiology  of  so- 
called  primary  senile  cataract;  that  the  uveal  tiact, 
especially  the  choroid,  should  be  minutely  studied ,  that 
“spontaneous  cures”  now  and  then  occur  from  absorp¬ 
tion,  with  or  without  capsule  puncture,  or  from  luxa¬ 
tion';  that  hygienic,  optical  and  medicinal  care  are  of 
importance,  and  seem  to  retard  progress  of  lens-cloud¬ 
ing:  that  ripening  operations  are  unreliable,  and  prob¬ 
ably  entirely  unnecessary ;  that  if  the  opacity  interferes 

II  wish  to  acknowledge  the  efficient  aid  of  Dr.  E.  S.  Saylor  in 
collating  the  histories,  and  in  preparing  the  accompanying  table 
of  C9S0S 
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with  vision  to  a  great  degree,  and  is  non-progressive,  ex¬ 
traction  of  so-called  immature  cataracts  is  often  a  safe 
procedure.  All  these  things  must  be  considered  in 
every  case  of  partial  lens-clouding.  But  there  is  com¬ 
ing  up  in  late  years  another  question  which  has,  at  pres¬ 
ent,  a  greater  social  than  scientific  aspect.  1  mean  the 
usefulness  of  the  alleged  cures  for  cataract  without  oper¬ 
ation.  I  am  not  aware  of  any  well  authenticated  obser¬ 
vations,  from  men  whom  we  instinctively  believe,  tend¬ 
ing  to  prove  that  massage,  electricity,  or  “absorbing 
drops”  can  be  depended  upon  to  give  results  obtained  by 
inventors  of  the  method,  when  used  by  others.  Yet  pa¬ 
tients  sometimes  bring  us  accounts  of  alleged  cures.  We 
attribute  them  to  the  use  of  atropia  or  eserin,  to  a  faulty 
diagnosis  or  intentional  deception.  Doubtless  one  or 
another  of  these  explanations  covers  the  great  majority 
of  such  cases.  Yet  we  know  that  lens  opacities  often 
follow  or  accompany  other  eye  lesions  which  resolve. 
Fuchs  speaks  of  clouding  of  the  lens  as  a  symptom  of 
choroiditis,  while  Dr.  Risley’s  paper,  published  in  1889, 
impresses  the  fact.  A  few  reliable  reports  of  clearing 
of  lens-clouding  are  found.  At  the  meeting  of  this  Sec¬ 
tion  a  year  ago  such  cases  were  mentioned  and  are  re¬ 
corded  in  The  Journal,  American  Medical  Associa¬ 
tion,  of  Dec.  15,  1900.  Dr.  Bates  of  New  York  saw 
two  cases  cured,  and  one  greatly  improved  under  treat¬ 
ment  by  Dr.  James  E.  Kelly.  Save  that  the  patients 
said  they  were  made  to  drink  a  great  deal  of  water,  no 
clue  is  given  to  the  treatment.  A  still  more  important 
observation  was  that  of  Dr.  Ring  of  Philadelphia.  He 
saw  lens  opacities  disappear  in  a  specific  patient  under 
iodid  of  potassium.  Such  cases  suggest  the  question : 
Is  there  a  kind  of  lens-clouding  which  improves  as  the 
underlying  cause,  probably  choroiditis,  gets  better?  If, 
following  out  the  reasoning  in  Dr.  Weeks’  paper  a  year 
ago.  “the  development  of  cataract  is  due  to  a  departure 
from  the  normal  in  the  nutrition  of  the  lens,”  and  if 
“hyperplastic  or  degenerative  changes”  are  thus  brought 
about,  will  these  changes  in  the  lens  improve  as  the  cause 
of  malnutrition  disappears?  Consensus  of  opinion  is 
against  such  occurrence.  Dr.  Risley,1  discussing  the 
papers  of  de  Schweinitz  and  Weeks,  after  tracing  the 
etiologic  connection  between  choroiditis  and  cataract, 
said :  “I  argued  that  if  I  could  arrest  the  cause  by 
treatment,  I  could  probably  arrest  the  progress  of  the 
opacity.  .  .  .  We  never  see  the  slightest  disappear¬ 

ance  of  an  opacity  in  the  lens.  When  an  opacity  is 
formed  in  the  lens,  you  can  rest  assured  it  will  remain 
there.”  Dr.  de  Schweinitz  in  his  paper2  quotes  Alt : 
“The  choroidal  disturbance  yields,  but  the  formation  of 
the  cataract  goes  on  undisturbed  in  its  slow  and  steady 
progress.”  In  his  remarks,  Dr.  Risley  traced  the  asso¬ 
ciation  of  choroiditis  with  commencement  of  lens  opaci¬ 
fication.  He  argued  that  the  rest,  obtained  by  partial 
exclusion  of  light,  caused  the  disease  of  the  choroid  to 
subside.  Thus  the  lens  opacity  becomes  non-progressive. 
It  seemed  to  me,  after  reading  these  papers,  that  the  case 
herein  reported  was  sufficiently  important  to  go  on 
lecord.  It  is  not  one  of  spontaneous  recovery  without 
operation,  for  it  eventually  came  to  operation ;  but  ex¬ 
tensive  old  choroidal  disease  existed  when  lens  opacities 
were  first  noticed ;  there  was  a  quiescent  period  of  nearly 
five  years  during  which  the  choroidal  disease  remained 
inactive,  and  the  lens  opacities  non-progressive,  or  nearly 
so.  It  was  impossible  to  secure  rest  to  the  eyes,  almost 
unremitting  near  work  continuing.  The  cataract,  seen 

1.  The  Journal  A.  M.  A..  Dec.  15,  1900,  xxxv,  p.  1532. 

2.  Ibid.,  Dec.  8,  1900,  p.  1467. 
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after  an  interval  of  eighteen  months,  was  apparently 
mature.  In  six  months  more  it  partially  cleared,  and 
an  area  of  recent  choroiditis  was  found.  With  increased 
exposure  to  light,  through  this  partial  clearing,  and  at 
least  a  moderate  participation  in  work  as  possible  causes, 
there  was  renewed  advance  of  opacification,  though  no 
new  chororoidal  disease  developed. 

Mrs.  E  L.,  72  years  old,  first  consulted  me  April  9, 
1890.  She  had  been  nearsighted  all  her  life,  and  was 
wearing  — 9  D.  for  near,  with  occasional  use  of  — 16  D. 
for  distance.  The  latter  gave  about  4/200  in  each  eye. 
Without  glasses  Mrs.  L.  read  Jaeger  1,  at  two  and  a 
half  inches  with  the  right,  at  a  perceptibly  shorter  dis¬ 
tance  with  the  left  eye.  Her  reading  lenses  increased 
this  distance  to  5  inches.  Beyond  this,  she  could  not 
read.  Mrs.  L.  has  devoted  her  life  to  literary  work. 
Her  capacity  for  work  is  almost  incredible,  considering 
the  condition  of  the  eyes.  Preferring  to  work  without 
glasses,  her  reading  and  writing  have  been  done  at  such 
distance  as,  to  use  her  own  words,  “seriously  to  inter¬ 
fere  with  the  integrity  of  her  nose.5’  I  could  not  im¬ 
prove  vision,  her  — 16  D.  correcting  all  the  myopia. 
Fundus  of  each  eye  showed  large  but  old  and  limited 
choroidal  atrophies,  mostly  in  the  neighborhood  of  the 
papilla.  The  foveal  region  was  good.  The  left  lens 
showed  an  axial  nuclear  opacity,  rather  a  central  deep 
cloud  than  spoke-like  striations.  In  the  lower  and  exter¬ 
nal  periphery  of  both  right  and  left  lenses  there  were 
opaque  streaks.  Over  two  years — to  August,  1892 — 
passed  before  my  second  examination.  A  central  deep 
cloud  in  the  right  lens  was  the  only  change  observable. 
In  July,  1893,  distant  vision  was  the  same  as  three 
years  previous.  The  left  eye  had  lost  near  vision  from 
1  to  6  Jaeger.  The  central  haze  noticed  in  right  lens  a 
year  before,  and  the  opacities  of  the  left  lens  seen  at  the 
first  examination  were  unchanged.  So  was  the  fundus  in 
each  eye.  After  July,  1893,  I  did  not  see  Mrs.  L.  until 
Dec.  31,  1894.  Her  daughter,  a  physician,  had  reported 
to  me  from  time  to  time.  Her  reports  were  that  her 
mother  was  doing  constant  work;  that  it  was  useless  to 
try  to  stop  her;  that  the  left  eye  was  practically  blind, 
and  that  Mrs.  L.  was  not  coming  to  the  city  to  see  me 
until  she  was  ready  for  operation.  She  came,  however, 
for  examination  the  last  day  of  the  year,  1894.  Ho 
change  was  noticed  in  the  right  lens.  The  left  eye  had 
only  l.p.  January  1,  1895,  full  homatropin  dilatation 
revealed  a  thin  rim  of  red  reflex  at  the  equator.  The  rest 
of  the  lens  had  lost  its  transparency.  Its  color  was  red- 
dish-yellow  or  amber,  much  darker  than  is  ordinarily 
observed.  No  sector  reflex  was  obtainable  by  oblique 
illumination,  nor  iridic  shadow.  I  was  eareful  to  ex¬ 
clude  an  anterior  vitreous  opacity.  Operation,  though 
urged,  was  postponed  until  the  summer,  on  account  of 
the  expected  absence  of  Mrs.  L.’s  daughter.  Six  months 
later,  in  June,  1895.  I  went  to  the  country  home  of  Mrs. 
L.  prepared  to  operate  upon  the  left  eye.  A  letter  from 
her  daughter  to  the  effect  that  her  mother’s  eye  was  free 
from  conjunctivitis  or  other  contra-indication  was  the 
only  news  since  the  examination  on  January  1.  Mrs. 
L.,  on  meeting  me,  wanted  to  know  if  cataracts  ever 
cleared  up.  I  made  the  orthodox  reply,  and  went  on 
with  my  preparations.  She  then  told  me  that  for  some 
time  she  had  been  seeing  better  with  the  left  eye,  and 
counted  my  fingers  at  four  feet.  Ophthalmoscopic  ex¬ 
amination  showed  the  fundus  clearly.  The  axial  opacity 
seen  in  the  beginning  and  the  inferior  external  striations 
on  the  equator  were  unchanged,  but  between  the  central 
cloud  and  equator  the  lens  substance  was  transparent. 


Under  homatropin  a  careful  examination  was  made  of 
the  fundus.  A  small  extravasation  was  found  a  little  to 
the  foveal  side  of  the  papilla,  and  below  the  horizontal 
meridian.  This  was  subretinal.  The  vitreous  showed  a 
number  of  small  muse*.  The  latter  and  the  extravasa¬ 
tion  were  new.  It  seemed  reasonably  clear  that  an  acute 
choroiditis  had  ensued  which  I  had  had  no  chance  of  ob¬ 
serving;  that  the  reddish-yellow  lens  opacity  was  second¬ 
ary  to  it,  and  that  this  opacity  had  cleared  with  recovery 
of  the  choroiditis.  The  right  eye  had  not  changed. 
Three  days  later  in  my  office  with  dilated  pupil,  the  left 
eye  had  10/200  d.v.  with  correcting  glass,  against  l.p. 
six  months  previous,  and  read  4  Jaeger.  I  now  watched 
the  case  as  regularly  as  I  could.  With  undilated  pupil, 
after  two  months,  the  fundus  was  less  clearly  discernible. 
On  June  16,  1896,  definition  was  difficult  even  with 
dilated  pupil.  Vision  was  reduced  to  counting  fingers 
at  18  inches.  More  hard  work  was  in  contemplation, 
and  on  July  14,  1896,  I  removed  the  left  lens  with  irid¬ 
ectomy.  At  the  time  a  faint  outline  of  the  fundus  was 
discernible,  through  dilated  pupil.  There  was  less 
opacity  than  in  January  preceding.  The  color  of  the 
nucleus  after  removal  was  dark  red.  Considerable  soft 
substance  was  left,  the  anterior  chamber  becoming  filled 
with  it.  This  was  soon  absorbed.  A  capsulotomy  was 
done  in  October,  1896.  Ultimate  result  was.  and  still  is, 
20/30  distant  vision  with  -j-2  Sph.  3  with  — 7  Cyl. 
Ax.  90°.  Plus  7  Cyl.  Ax.  180°  enables  her  to  read 
and  write  at  ordinary  distance.  The  right  lens  has  un¬ 
dergone  no  change  since  1896. 

842  Park  Avenue. 

DISCUSSION  ON  PAPERS  OF  DRS.  KISLEY  AND  WOODS. 

Dr.  F.  C.  Hotz,  Chicago — The  subject  which  Dr.  Risley 
brings  before  us  is  one  that  has  been  under  discussion  for  a 
great  many  years.  It  is  a  debated  question  of  the  simple  or 
combined  extraction  of  hard  cataracts.  We  know  the  simple 
extraction  was  abandoned  at  its  time  on  account  of  the  fre- 
"quent  losses  by  suppuration  of  the  cornea  and  the  place  of 
incision  was  selected  which  was  less  susceptible,  but  making 
an  incision  too  far  in  the  periphery  made  it  difficult  to  extract 
the  lens  without  an  iridectomy.  Since  we  know  the  true 
nature  of  suppuration,  and  since  we  know  how  to  prevent  in¬ 
fection  during  operations,  the  peripheric  incision  has  been 
abandoned  and  the  cut  placed  again  in  the  cornea,  but  not  so 
far  as  previously.  The  advocates  of  a  return  to  the  simple 
operation  have  sometimes  been  so  very  bitter  in  speaking 
about  those  favoring  the  combined  extraction  that  it  is  really 
refreshing  to  listen  to  such  a  paper  as  we  have  had  this  after¬ 
noon  and  to  hear  from  a  gentleman  known  to  be  so  conserva¬ 
tive,  and  who  always  listens  to  and  studies  both  sides  of  a  dis¬ 
cussion.  In  passing  before  my  mind  the  papers  and  discus¬ 
sion  published  on  simple  and  combined  operations  I  have  often 
wondered  whether  it  was  worth  while  spending  so  much  time 
and  brain  matter  trying  to  settle  the  question  of  which  opera¬ 
tion  should  be  done.  I  think  if  we  get  down  to  actual  facts 
the  results  in  both  operations  are  about  even  and  the  apparent 
advantages  of  the  one  method  are  counterbalanced  by  some  ad¬ 
vantages  in  the  other. 

The  combined  operation  is  applicable  to  all  cases;  the  de¬ 
livery  of  the  cataract  is  easier  and  the  removal  of  cortical  re¬ 
mains  can  be  done  more  thoroughly’.  The  simple  operation 
can  not  be  done  under  certain  conditions,  as  rigid  iris  and 
posterior  synechjfe ;  it  leaves  the  pupil  round  and  mobile,  but 
always  exposes  the  eye  prolapse  of  the  iris  with  all  the  serious 
consequences  of  this  accident.  If  one  has  lost  an  eye  success¬ 
fully  operated  on,  by  this  accident  one  may  well  ask  himself 
the  question  whether  the  advantages  of  the  circular  pupil  are 
so  important  as  to  subject  the  eye  to  any  chances.  Our  first 
duty  toward  our  patients  is  to  employ’  the  safest  method,  and 
as  long  as  we  can  not  prevent  the  occurrence  of  prolapse  of  the 
iris  I  personally  favor  the  combined  operation. 
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Dk.  C.  F.  Clark,  Columbus — I  select  my  eases,  and  prefer 
always  the  simple  extraction  when  I  can  do  it,  but  I  have 
such  deep  admiration  for  anything  that  Dr.  Risley  does  or 
says  upon  such  a  subject  that  I  was  rather  surprised  at  one 
point  in  his  remarks.  I  have  for  years  followed  the  plan  of 
thoroughly  irrigating  the  anterior  chamber  and  have  never 
had  occasion  to  regret  it.  There  must  be  some  inconsistencies 
in  the  technique  by  which  different  men  obtain  their  results; 
this  is  probably  due  to  the  personal  equation,  for  I  find  a  great 
many  men  opposed  to  this  method.  I  use  the  pipette  with  salt 
solution  and  get  out  very  thoroughly  all  the  cortex  I  can  after 
using  the  cystotome  to  outline  the  central  portion  of  the 
capsule,  which  I  remove  as  often  as  possible,  stirring  up  and 
removing  as  much  of  the  cortex  as  I  can  before  removal  of  the 
lens  and  then  irrigate  again.  I  obtain  good  results  and  see  no 
reason  why  irrigation  should  not  be  done.  If  there  is  any 
strong  argument  against  this  method  based  upon  experience 
with  it  it  would  be  a  great  pleasure  to  me  to  hear  that  argu¬ 
ment. 

Du.  Edward  Jackson,  Denver — I  think  there  is  no  contest 
between  the  simple  and  combined  extractions.  The  question 
is:  Shall  we  ever  do  a  simple  extraction,  and  if  so  in  how  many 
cases?  I  do  not  know  of  any  one  who  would  not  do  an  ex¬ 
traction  with  iridectomy  in  certain  cases.  I  do  the  simple 
extraction  largely  because  I  believe  it  is  the  simpler  operation. 
It  presents  the  difficulties  of  a  new  operation  to  one  not 
familiar  with  it.  But  beyond  that  I  think  it  does  not  present 
any  greater  difficulties  than  the  combined  extraction.  Fur¬ 
thermore,  I  do  it  because  I  think  it  gives  better  visual  results. 
By  that  I  do  not  mean  that  the  average  of  vision  as  tested  with 
the  test  card  is  essentially  different  from  that  obtained  after 
the  combined  extraction.  But  there  seems  to  be  the  same 
cunerence  between  the  results  of  simple  extraction,  and  an 
extraction  with  an  iridectomy  of  considerable  size,  as  between 
the  vision  with  correcting  lenses  when  the  eye  is  under  a 
mydriatic  and  when  it  is  not.  You  may  get  as  full  vision 
under  a  mydriatic,  but  anyone  who  has  experienced  it  knows 
that  it  makes  a  great  deal  of  difference  in  the  comfort  with 
which  he  sees  the  same  letters.  I  think  the  amount  of  light 
which  does  not  contribute  to  perfect  vision,  entering  the  eye 
after  extraction  with  iridectomy,  is  on  the  average  very  much 
greater  than  after  simple  extraction.  I  have  had  a  number  of 
persons  who  after  simple  extraction  did  not  habitually  use 
their  glasses  for  distant  vision.  They  had  small  pupils  and 
saw  well  enough  without  them,  although  they  had  required 
at  the  test  case  just  as  strong  glasses,  10  or  12  diopters,  as  is 
usual.  That  is  not  the  most  important  result,  to  be  aimed  at 
for  itself;  but  it  indicates  somewhat  the  practical  value  of 
the  resulting  vision.  I  would  like  to  add,  as  contraindications 
to  simple  extraction,  special  prominence  of  the  eyeball,  and 
the  habit  on  the  part  of  the  patient  of  nipping  the  eyelids 
together.  In  such  cases  there  is  great  danger  of  prolapse. 
Among  negroes,  particularly,  with  strong  lids  and  prominent 
eyeballs,  the  danger  is  very  much  greater  than  among  Cau¬ 
casians. 

As  to  the  matter  of  irrigation,  I  agree  with  Dr.  Clark  that 
I  have  never  seen  any  reason  to  regret  having  used  it,  though 
I  have  seen  the  irrigator  do  harm  when  it  was  awkardly  used. 
For  five  years,  however,  I  have  used  it  in  but  few  cases,  and 
now  I  find  myself  going  to  operation  most  frequently  without 
my  Lippincott  syringe.  This  is  because  I  think  the  cases  have 
cleared  up  as  well  without  as  with  irrigation. 

Dr.  J.  L.  Thompson,  Indianapolis — It  is  useless  to  con¬ 
sider  whether  we  will  do  simple  or  combined  operations.  That 
has  been  argued  over  and  over,  but  it  is  my  opinion  that  the 
gentlemen  will  come  back  to  combined  operations  as  they  get 
fewer  cases  to  operate  on.  We  know  what  a  beautiful  thing 
it  is  at  first,  but  when  we  have  a  prolapse  a  few  days  after¬ 
wards,  we  wish  we  had  made  an  iridectomy.  I  have  never 
lost  a  case  after  a  preliminary  iridectomy.  We  have  a  great 
many  farmers  to  operate  on  in  my  neighborhood  and  from 
their  life  in  the  bright  sunshine  they  acquire  the  habit  of 
squinting  the  lids  so  -that  it  is  difficult  to  avoid  doing  an 
iridectomy  even  while  making  your  corneal  incision.  We 


should  never  attempt  to  do  a  simple  extraction  on  a  colored 
woman — with  the  man  it  is  all  right — but  with  the  woman 
their  natural  tendency  is  to  yell  immediately  after  an  opera¬ 
tion  just  as  it  is  after  a  baptism. 

Dr.  Hiram  Woods,  Baltimore — I  would  like  to  ask  Dr. 
Risley  to  say  something  about  the  use  of  eserin  immediately 
after  the  operation.  There  has  been  considerable  discussion 
over  the  question  whether  the  contraction  of  the  pupil  by 
eserin  does  not  give  a  larger  surface  of  iris  to  be  washed  out 
by  the  secretion  of  aqueous  humor  and  for  that  reason  it  has 
been  proposed  to  use  atropia.  I  notice  that  Dr.  Risley  used 
eserin  in  all  his  cases.  W'hen  I  saw  the  title  of  Dr.  Risley’s 
paper  I  looked  over  my  last  fourteen  cases  of  simple  extrac¬ 
tions  and  found  that  I  had  one  hernia.  Atropia  was  used 
always  before  operation  and  nothing  afterwards.  The  eye  is 
inspected  on  the  second  day,  and  atropia  used  if  the  corneal 
wound  has  closed  without  protrusion  of  iris.  The  crucial 
feature,  it  seems  to  me,  in  the  question  of  simple  extraction  is 
careful  study  of  the  eye  condition  before  operation. 

Dr.  Risley,  in  closing — As  stated  in  the  paper,  I  abandoned 
irrigation  because  I  thought  it  was  harmful.  I  am,  however, 
free  to  admit  that  the  correctness  of  this  opinion,  like  many 
others  we  adopt  as  the  result  of  daily  observation,  is  difficult 
to  demonstrate.  It  is  nevertheless  true  that  since  abandoning 
irrigation  in  perfecting  the  toilet  of  the  eye  I  have  had  less 
trouble  from  prolonged  redness  of  the  eye  and  fewer  cases  of 
striped  keratitis.  Dr.  Jackson  remarked  that  he  was  no 
longer  careful  to  have  the  irrigation  syringe  at  hand,  a  fact 
which  may  possibly  be  explained  by  some  doubt  in  his  mind 
also  as  to  its  necessity  or  expediency. 

In  answer  to  the  inquiry  regarding  the  use  of  eserin,  men¬ 
tioned  in  the  paper,  I  will  say  that  I  always  operate  for  ex¬ 
traction  with  a  dilated  pupil.  At  the  beginning  of  the  opera¬ 
tion  a  few  drops  of  eserin  solution,  y2  gr.  to  the  ounce,  are 
instilled.  The  effect  of  this  is  to  keep  the  pupil  contracted  for 
an  hour  or  more  at  the  most  critical  period  for  the  occurrence 
of  prolapse  of  the  iris.  After  the  wound  is  closed  and  the 
anterior  chamber  partially  restored,  which  probably  occurs  in 
most  cases  within  the  first  hour,  the  atropia  reasserts  its 
sway  over  the  pupil. 

I  was  much  interested  in  Dr.  Wood’s  paper.  I  regard  his 
case  as  an  excellent  demonstration  of  the  correctness  of  the 
views  expressed  in  my  paper,  to  which  he  referred,  “the 
etiology  of  incipient  cataract.”  I  have  not  always  found  it 
easy  to  say  that  a  given  gray  opacity  was  situated  in  the 
posterior  cortex  of  the  lens,  since  disease  of  the  anterior  por¬ 
tion  of  the  vitreous,  directly  back  of  the  lens,  may  present 
much  the  same  appearance.  Disease  of  the  uveal  tract  with 
vitreous  haze  may  be  associated  with  opalescence  and  swelling 
of  the  lens  and  peripheral  spicules  of  opacity.  I  have 
again  and  again  seen  the  opalescence,  and  swelling  of 
the  lens,  together  with  the  vitreous  haze  clear  up  under 
treatment,  with  great  improvement  of  vision,  but  I  have  never 
seen  an  opaque  spicule  disappear,  a  statement  which,  as  I 
remember  the  statement  in  Dr.  Wood’s  paper,  is  borne  out  in 
the  history  of  his  case. 


Treatment  of  Stammering. — An  editorial  in  Medicine  for 
September  states  that  all  that  is  necessary  to  cure  stammering 
is  to  teach  the  patient  to  breathe  correctly.  In  the  majority 
of  cases  the  stammerer  is  simply  affected  with  a  want  of 
promptitude  in  the  vocal  mechanism.  He  attempts  to  speak 
when  there  is  no  air  passing  through  the  larynx,  and  conse¬ 
quently  no  voice.  It  is  only  after  a  number  of  grimaces  and 
false  starts  that  he  finally  brings  into  action  the  muscles  of  res¬ 
piration  and  succeeds  in  passing  a  column  of  air  through  the 
larynx.  All  that  is  necessary  is  to  teach  him  to  properly  vocal¬ 
ize,  namely,  to  expire  evenly,  producing  a  tone  with  the  larynx 
to  which  is  superadded  a  position  of  the  oral  mechanism  neces¬ 
sary  to  produce  the  sound  required.  Attention  should  never  be 
directed  to  the  mouth,  always  to  the  respiration.  It  is  a  mis¬ 
take  to  suppose  that  stammering  will  be  outgrown.  When  pa¬ 
tients  recover  it  is  due  to  their  conscious  efforts  to  overcome  the 
defect,  rather  than  to  any  natural  tendency  to  its  disappearance. 
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THE  ENUCLEATION  OF  THE  EYE  IN  TWO 
MINUTES  BY  A  NEW  METHOD,  WITH 
DEMONSTRATION.* 

A.  T.  MITCHELL,  M.D. 

f 

VICKSBURG,  MISS. 

The  realization  of  the  occasional  need  for  simplify¬ 
ing  this  operation  and  of  making  it  quicker,  whilst  at 
the  same  time  preserving  an  equally  good  stump,  led 
to  the  development  here  described. 

The  classical  enucleation  is  that  of  Arlt  where  the 
conjunctiva  is  incised  around  the  periphery  of  the  cornea 
and  dissected  back,  in  fact  deliberately  turned  back  so  as 
to  expose  the  tendons,  which  are  raised  on  the  scissors 
and  snipped  in  the  succession,  of  one  lateral  and  then 
two  recti  in  the  vertical  plane  preceding  the  nerve  sec¬ 
tion.  Bonnett  also  dissects  the  conjunctiva,  raises  the 
tendons  on  a  hook  and  cuts  all  of  the  recti  before  sever¬ 
ing  the  nerve.  Knapp  follows  Arlt,  with  the  exception 
that  he  does  all  his  dissection  on  the  hook.  Arlt’s  pro¬ 
cedure  is  deservedly  the  classical  one,  and  will  probably 
be  the  one  followed  in  nearly  every  suitable  case  by 
nearly  every  operator  inasmuch  as  the  scissors  find  the 
tendons  as  well  as  the  hook  and  cut  them  in  addition. 
If  the  preliminary  dissection  of  the  conjunctiva  as  a 
separate  step  made  all  around  the  cornea  in  the  above 
operations  could  be  dispensed  with,  and  Arlt’s  use  of  the 
scissors  to  find  and  cut  the  tendons  at  the  same  time  be 
made  to  go  a  step  further  and  include  the  conjunctiva 
too,  would  it  not  be  an  improvement  ?  We  call  his  opera¬ 
tion  the  classical  one  because  after  his  circular  sever¬ 
ance  of  the  conjunctiva  he  gets  his  forceps  fixed  in  a 
rectus  tendon  with  one  hand  whilst  with  the  other  the 
scissors  find  and  snip  accurately  and  quickly  the  tendons 
that  many  operators  probe  for  with  a  hook  first,  find, 
lay  the  hook  down,  take  up  the  scissors,  cut  and  so  on  for 
each  tendon  separately. 

It  is  only  in  the  intact  eyes  that  my  operation  is  ap¬ 
plicable,  but  in  them  the  operation  differs  in  the  elimi¬ 
nation  of  the  preliminary  dissection  of  the  conjunctiva 
in  the  above  common  operations.  So  far  as  I  can  find, 
only  the  method  known  as  the  Vienna  method  can  be 
urged  as  identical.  That  it  may  be  compared  I  will 
quote  in  full  the  description  of  it  written  by  Kollock,* 1  of 
Charleston : 

“The  conjunctiva  is  opened  near  the  outer  or  inner 
margin  of  the  cornea  and  dissected  away  over  the  attach¬ 
ment  of  the  rectus  muscle,  which  is  caught  up  and  di¬ 
vided.  The  scissors  are  then  passed  rapidly  around  the 
ball,  dissecting  it  from  the  orbital  tissue  until  the  nerve 
is  reached  and  divided.  The  arms  of  the  speculum  are 
opened  and  pressed  back  into  the  orbit,  to  force  the  ball 
from  the  socket.  The  conjunctiva,  muscles  and  orbital 
tissues  are  then  easily  divided  by  rotating  the  ball.”  “A 
careful  reading  of  this  will  show  that  the  nerve  is  divided 
before  any  muscle  but  the  internal  or  external  rectus. 
These  explanations  of  the  methods  heretofore  used  will, 

I  trust,  show  that  the  following  description  has  some 
points  about  it  that  differ  from  the  conventional.” 

The  technique  that  I  hope  saves  time  and  injury  is  in 
detail  as  follows :  A  curved  needle  with  a  strong  double 
thread  is  passed  well  into  the  scleral  tissues  to  give  a 
stout  hold  on  the  eyeball.  The  conjunctiva  was  snipped 
vertically  over  the  insertion  of  the  internal  rectus.  The 
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lower  blade  of  a  half-curved  pair  of  scissors  is  passed 
under  the  tendon  and  is  raised  into  view. 

t  he  tendon,  capsujo-bulbar  fascia,  trabeculfe,  sub¬ 
conjunctival  connective  tissue  and  conjunctiva,  incised 
at  one  time,  not  quite  to  the  end  of  the  scissors.  The 
lower  blade,  still  in  the  capsular  space,  is  advanced  under 
the  superior  rectus  and  a  similar  cut  made,  the  superior 
oblique  and  tissues  over  it  next.  The  lower  blade  of  the 
scissors  is  now  carefully  shifted  downward  and  inserted 
under  the  inferior  rectus,  which  with  the  inferior  oblique 
is  similarly  divided.  The  bulb  can  now  be  rotated  out¬ 
ward,  and  one  cut  for  the  nerve  and  one  for  the  external 
rectus  and  tissues  over  it  completes  the  operation. 

There  has  been  no  preliminary  dissecting  up  of  con¬ 
junctiva,  no  feeling  around  with  a  hook,  no  indefinite 
snipping  in  a  bloody,  obscure  field.  All  operations  done 
with  clean,  clear  cuts  are  better  than  if  done  with  a  mul¬ 
titude  of  small  piecemeal  ones. 

If  it  is  possible  thus  to  obtain  a  similar  result  with 
an  operation  that  eliminates  a  great  deal  of  disturbance 
of  the  tissues,  it  thereby  is  valuable  where,  by  reason  of 
panophthalmitis  we  hesitate  to  enucleate  because  of  the 
creation  thereby  of  an  immense  absorbing  surface.  In 
cases  where  a  prolonged  waiting  on  phthisis  bulbi  is 
our  patient's  only  chance  for  relief,  as  we  decided  be¬ 
cause  of  this  fear  to  create  a  large  absorbing  area,  the 
old  conjunctival  dissection  and  hooks  produced  a  danger 
to  the  meninges ;  this  clean  cutting  will  render  possible 
to  enucleate  without  such  danger. 

The  element  of  speed  is  another  point  I  want  to  call 
your  attention  to,  and  it  can  be  shown  to  be  valuable  in 
some  emergencies  by  a  private  case.  This  was  a  case  of 
absolute  glaucoma  of  two  years’  standing,  that  had  been 
treated  by  hypodermics  and  a  prescription  of  “papine.” 
The  patient  came  from  the  interior  of  the  state  where 
the  local  physicians  could  not  obtain  a  consultation  with- 
an  ophthalmologist. 

When  I  found  that  the  morphin  or  some  other  cause 
had  given  her  a  functional  heart  disease,  viz.,  an  inter- 
mittence  varying  from  one  in  four  to  one  in  thirty,  ac¬ 
cording  to  the  time  of  the  last  dose  of  papihe,  we  saw 
that  a  long  operation  would  be  unsafe.  In  the  first 
stage  of  anesthesia  holocain  was  dropped  on  the  con¬ 
junctiva  and  just  before  incising,  the  suprarenal  extract. 
This  hurried  the  sensory  paralysis  and  provided  against 
blood  obscuring  the  field.  Instead  of  the  thread,  an 
artery  forceps  was  fastened  to  the  stump  of  the  cut  inter¬ 
nal  rectus  tendon,  and  here  the  anesthetist  made  me  stop, 
as  the  pulse  was  intermittent  and  thready.  Repeated  at¬ 
tempts  to  proceed  had  to  be  abandoned,  and  only  by  the 
most  careful  watching  with  the  phonendoscope  over  her 
heart  and  one  tube  in  the  anesthetist’s  ear  and  the  other 
in  mine,  could  we  decide  to  proceed.  The  eye  was  taken 
out  in  about  one  and  a  half  minutes,  as  near  as  we  could 
decide,  and  in  about  ten  cuts  of  the  scissors.  The  patient 
revived  in  a  few  minutes,  and  she  left  for  home  on  the 
fourth  day  relieved. 

The  urging  of  the  necessity  of  preserving  the  con¬ 
junctiva  as  a  factor  of. importance  in  the  fitting  of  an 
eye,  can  be  met  by  stating  that  this  operation  makes  a 
stump  that  practical  demonstration  has  shown  is  as  good 
as  that  of  other  operations.  The  curved  scissors  properly 
used  cut  the  conjunctiva  at  about  the  same  distance  from 
the  cornea  that  the  preceding  operation  of  a  distinct 
dissection  of  the  cornea  does.  In  this  operation  the  dis¬ 
tance  from  the  cornea  of  the  conjunctival  cut  varies  with 
the  nearness  of  the  recti  muscles,  which  is  5  to  8  mm. 
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CONCLUSIONS. 

1.  The  method  causes  so  much  less  traumatism  than 
others  that  it  is  available  where  enucleation  has  to  be 
done  with  least  possible  injury. 

2.  Where  grave  reasons  obtain  against  anesthesia  a 
quick  operation  is  the  only  one  that  can  be  considered. 

3.  Cosmetic  considerations  are  met  as  well  as  by  other 
procedures. 

4.  An  operation  done  quickly,  with  a  few  clean  cuts, 
deserves  comparison  with  the  same  thing  most  of  us  have 
seen  the  general  practitioner  take  an  hour  of  hacking 
and  probing  to  do. 


THE  HOLE  OF  THE  ENDOTHELIUM  IN 
INFLAMMATION.* 

E.  R.  LE  COUNT,  M.D. 

ASSISTANT  PROFESSOR  OF  PATHOLOGY,  RUSH  MEDICAL  COLLEGE. 

CHICAGO. 

It  would  certainly  be  superfluous  before  a  body  of  rep¬ 
resentative  pathologists  to  give  a  review  of  those  publi¬ 
cations  which  from  time  to  time  for  the  last  forty  years 
have  considered  the  exact  position  the  endothelial  cells 
should  occupy  as  regards  their  origin  and  classification, 
indeed,  the  discussion  began  somewhat  earlier,  for  Henle 
in  a  paper  on  the  distribution  of  epithelium  in  the 
human  body,  written  in  1838,  noted  certain  facts  which 
seemed  to  him  to  presage  a  change  of  ideas  regarding  the 
cells  that  line  serous  cavities.  Not  only  has  the  discus¬ 
sion  continued  until  the  present  time,  but  it  is  by  no 
means  ended;  its  very  existence  furnishes  a  good  illus¬ 
tration  of  the  unity  of  the  sciences  pertaining  to  medi¬ 
cine,  for  investigators  in  single  branches  are  unable  to 
harmonize  the  results  of  their  own  researches  with  those 
made  in  other  departments ;  it  is  also  often  apparent  that 
there  is  not  entire  unanimity  of  opinion  among  the  au¬ 
thorities  of  certain  special  branches.  However,  as  con¬ 
cerns  some  discordant  ideas  harmony  has  been  attained, 
as  for  instance  the  agreement  between  embryologists  and 
pathologists  that  the  word  “endothelium,”  since  its  in¬ 
troduction  by  His,  has  been  applied  to  cells  that  differ 
in  origin  and  therefore  in  the  properties  with  which  they 
are  endowed.  Most  pathologists  show  a  willingness  to 
accept  for  the  present  the  views  advanced  by  Kolliker 
and  Waldeyer,  that  the  endothelium  of  the  serous  cavi¬ 
ties  differs  from  that  of  the  blood  channels,  and  that 
the  former  is  more  closely  allied  to  epithelium ;  this  is 
shown  by  the  frequency  with  which  they  refer  to  the  lin¬ 
ing  cells  of  serous  membranes  as  epithelium.  The  usage, 
unfortunately,  is  not  universal,  and  it  is  so  far  from 
being  so  that  this  consideration  must  embrace  the  cells 
for  which  the  term  “endothelium”  was  originally  devised. 
Some  anatomists  as  well  as  some  pathologists,  even 
though  they  accept  the  idea  of  a  different  origin  for  the 
two  sets  of' cells,  insist  upon  referring  to  them  from  the 
morphologic  standpoint  alone,  and  for  all  the  cells  use 
the  word  “epithelium.”  Although  this  may  be  advan¬ 
tageous  bv  reason  of  its  simplicity,  it  is  nevertheless  a 
retrogression ;  it  is  certain  to  confuse  him  who  is  unable 
to  cast  off  at  will  those  conceptions  of  the  cells  that  con¬ 
cern  other  properties  than  those  of  morphology. 

The  attempt  of  the  student  to  co-ordinate  the  per¬ 
spectives  of  some  subjects  exposed  to  his  mental  vision 
by  teachers  in  different  lines  is  often  distressing;  for 
example,  the  difficulty  with  which  he  labors  to  arrange 
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in  their  proper  connection  the  facts  obtained  in  the  ne¬ 
cropsy  room  and  the  laboratory  relating  to  Hodgkin's 
disease,  with  the  clinical  features  of  that  malady.  The 
task  is  certainly  as  great  to  arrange  for  a  proper  compre¬ 
hension,  ideas  of  cells  that  have  a  morphologic  unity, 
that  however  differ  in  genesis  and  in  the  varied  activi¬ 
ties  of  pathologic  processes.  Therefore,  if  for  no  other 
than  purely  pedagogic  reasons,  the  difficulties  should  be 
removed  as  far  as  possible.  It  is  doubtful  whether  this 
can  be  accomplished  by  having  for  certain  cells  various 
terms  to  designate  at  one  time  their  morphology,  at  an¬ 
other  their  eventual  fate  or  genesis.  There  is  less  need 
of  new  terms  than  there  is  for  some  leading  mind  to  ar¬ 
range  a  conformity  of  nomenclature.  Of  terms  we  have  a 
plenty ;  to  the  previously  acquired  terms  endothelium  and 
epithelium,  embryology  has  added  “mesothelium”  and 
pathologic  histology  “perithelium.”  The  obstacles  to  a 
clearer  understanding  of  the  entire  question  are  about  to 
be  augmented  by  the  present  tendency  among  embryolo¬ 
gists  to  regard  the  vascular  endothelium  as  different  in 
origin,  not  only  from  that  of  serous  cavities,  but  also 
from  that  lining  the  lymphatic  channels. 

However  great  these  differences  of  opinion  as  to  the 
genesis  of  certain  of  the  so-called  endothelial  cells  may 
be  to  the  embryologists,  it  is  altogether  possible  that  the 
importance  of  these  questions  for  the  processes  accom¬ 
panying  disease  has  been  overestimated.  At  least,  it  is 
not  unreasonable  to  conclude  that  the  laws  of  specificity 
of  cells  that  have  found  such  a  universal  application  to 
other  structural  elements  would  be  equally  applicable  to 
endothelium.  No  matter  how  loosely  this  is  done,  it 
means  that  when  in  the  course  of  embryonic  development 
cells  are  differentiated  to  line  certain  channels  or  to 
cover  certain  surfaces,  those  cells  are  provided  with  a 
function  or  quality  that  they  will  always  manifest  even 
under  widely  varying  circumstances.  It  also  means  that 
if  such  cells  are  provided  with  other  functions,  that  these 
also  are  retained,  and  that  the  functions  which  form  the 
basis  of  differentiation  are  not  readily  exchanged  for 
others.  It  also  means  that  when  such  cells  revert  to  an 
embryonic  condition  as  so  often  happens  in  pathologic 
processes,  a  reversion  that  Adami  considers  a  degenera¬ 
tion,  they  never  attain  such  a  degree  of  prematurity  that 
subsequent  differentiation  is  possible  with  other  func¬ 
tions  and  different  qualities.  In  other  words,  the  char¬ 
acteristics  which  the  cells  possess  when  once  differenti¬ 
ated  are  always  retained;  endothelium  remains  endo¬ 
thelium  and  the  embryonal  endothelial  cells  is  by  no 
means  analogous  to  the  cell  of  the  embryo  destined  for 
specialization  into  endothelium.  With  the  acceptance 
of  these  propositions,  the  importance  for  pathologic  pro¬ 
cesses  of  questions  dealing  with  the  genesis  of  this  or 
that  set  of  endothelial  cells  is  greatly  lessened.  This 
remains  true,  notwithstanding  the  perplexity  or  interest 
such  questions  may  possess  for  our  confreres,  the  embry¬ 
ologists.  Minot  said  in  the  Middleton  Goldsmith  lecture 
before  the  New  York  Pathological  Society,  in  support  of 
the  term  mesothelium  for  the  cells  lining  serous  cavities, 
“We  do  not  have,  however,  at  first  a  true  differentiation 
of  mesothelial  and  mesenchymal  cells;  all  are  undiffer¬ 
entiated,  and  we  can  readily  demonstrate  that  the  cells 
are  interchangeable;”  further,  “We  find  that  the  meso¬ 
thelium  constantly  gives  off  cells  which  join  the  mesen- 
chyma,  and  we  find  later  that  the  mesenchymal  cells  may 
take  on  an  epithelial  arrangement  around  any  of  the  body 
cavities,  which  arise  within  the  mesenchvma  itself.” 
That  such  an  interchange  of  cells  is  possible  during  de¬ 
velopmental  periods  is  very  interesting,  but  its  import- 
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ance  to  the  pathologist  would  be  paramount  if  it  was 
firmly  established  that  such  reciprocation  took  place  sub¬ 
sequent  to  a  time  when  the  differentiation  of  the  endo¬ 
thelial  cells  to  line  the  body  cavity  was  completed. 

It  must  be  admitted  that  the  changes  which  the  endo¬ 
thelial  cells  may  undergo  in  inflammation  comprise  all 
the  retrogressive  processes  except  that  of  sudden  actual 
destruction,  and  all  the  phenomena  included  under  the 
terms  regeneration  or  proliferation  except  those  of  tumor 
growth.  It  must  also  be  accepted  that  the  behavior  of 
these  cells  in  inflammation,  their  proneness  to  resist,  or 
their  likelihood  to  suffer  great  damage,  is  quite  in  pro¬ 
portion  to  their  differentiation.  The  useful  knowledge 
of  these  cells  is  such  as  will  enable  us  to  forecast  what  is 
likely  to  happen  to  the  endothelium  of  a  certain  region 
during  an  inflammation  of  that  part  caused  by  irritants 
of  a  certain  kind  or  intensity ;  such  an  ability  can  only 
be  obtained  by  a  knowledge  of  the  changes  that  have 
already  been  noted.  Therefore.  I  shall  content  myself 
by  a  few  brief  references  to  certain  observations  of 
changes  in  these  cells,  trusting  that  this  or  that  phase  of 
certain  researches  will  not  command  your  attention  to 
the  exclusion  of  broad  and  fundamental  notions  of  endo¬ 
thelium  in  general,  such  as  its  function,  resistance  to  ir¬ 
ritants,  and  its  degree  of  differentiation. 

As  the  explanations  of  various  physiologic  and  patho¬ 
logic  problems  crowd  in  upon  us  from  the  domains  of 
physics  and  physical  chemistry,  the  interest  in  the  hypo¬ 
thetical  selective  power  of  the  endothelium  of  small 
blood  vessels  lessens;  it  grows  more  improbable — to  use 
the  words  of  Thoma— that  “the  endothelium  lining  the 
capillaries  represents  a  secreting  membrane  which  trans¬ 
forms  nutrient  material  brought  to  it  and  gives  off  meta¬ 
bolic  products.”  It  is  quite  likely  that  the  same  causes 
that  bring  about  alterations  in  the  character  and  quan¬ 
tity  of  the  transudate  also  produce  such  modifications  in 
the  walls  of  the  capillaries  as  will  allow  of  its  passage 
outward. 

Adami  has  emphasized  the  important  part  the  endo¬ 
thelial  cells  play  in  inflammation,  especially  the  power 
they  possess  of  absorbing  non-motile  bacteria  and  acting 
as  phagocytes;  he  also  calls  attention  to  the  alterations 
they  suffer  in  shape;  the  nucleus  as  well  as  the  cell  body 
becomes  larger;  the  former  contains  more  chromatin 
and  the  cell  projects  into  the  lumen  of  the  vessel.  It  is 
clear  from  the  context  that  he  has  reference  to  vascular 
endothelium  and  particularly  that  of  the  capillaries. 
Borst  in  producing  peritonitises  in  guinea-pigs  and  rab¬ 
bits  with  streptococci  and  colon  bacilli,  found  that  the 
endothelial  cells  lining  the  cavity  underwent  granular 
swelling,  desquamation  and  became  entirely  filled  with 
bacteria.  This  would  seem  as  though  the  cells  were 
undergoing  destruction.  On  the  other  hand,  Wallgren, 
who  participated  in  the  great  work  carried  out  by  Pro¬ 
fessor  Homen  upon  streptococcus  infections,  found  that 
“the  diminution  of  the  streptococci  in  the  free  peritoneal 
fluid  shortly  after  the  injection  is  due  not  only  to  a  re¬ 
absorption  and  phagocytosis,  but  also  to  an  accumula¬ 
tion  of  cocci  in  the  wall  of  the  cavity,  where  they  lie 
partly  free,  partly  enclosed  in  leucocytes  or  endothelial 
cells.”  He  believes  one  of  the  means  of  defense  pos¬ 
sessed  by  the  peritoneal  cavity  is  in  certain  functions  of 
the  endothelial  cells  lining  that  cavity.  Lemaire,  among 
others,  has  noted  the  phagocytic  action  of  the  endo¬ 
thelium  lining  the  capillaries  of  the  liver  against  colon 
bacilli,  and  Mallory  has  found  the  same  organisms  in 
clumps  of  cells  of  endothelial  origin  in  the  mucous  coat 
of  the  bladder.  It  is  altogether  likely  that  these  organ¬ 


isms,  if  not  dead  at  the  time  of  their  incorporation,  are 
deprived  of  their  motility.  Broden  has  described  phago¬ 
cytosis  of  the  bacillus  of  tuberculosis  and  the  intra¬ 
cellular  digestion  of  leucocytes  that  contain  such  bacilli, 
by  the  endothelial  cells  of  the  peritoneum.  The  phago¬ 
cytic  action  of  endothelium  described  by  Mallory,  in 
which  the  endothelial  cells  of  blood  and  lymph  channels 
and  o-f  the  pleural  serous  membranes  incorporate  and 
digest  red  blood  corpuscles,  plasma  cells  and  leucocytes, 
has  a  very  wide  bearing.  It  has  been  more  than  once 
suggested  that  certain  forms  of  leucocytes  have  their 
source  in  the  endothelium,  and,  if  this  be  confirmed,  it 
can  not  be  held  surprising  that  parent  and  offspring 
should  exhibit  some  likeness.  This  warfare  between 
endothelium  and  other  cells,  described  by  Mallory,  re¬ 
calls  that  recently  depicted  by  Dominici  in  a  study  of  the 
changes  in  the  bone  marrow  and  spleen  of  the  rabbit 
following  inoculation  with  the  bacillus  typhosus.  So  far 
as  the  rabbit  is  concerned  the  reaction  in  the  spleen  is 
apparently  one  of  cellular  destruction ;  the  cells  de¬ 
stroyed  are  produced  in  the  bone  marrow ;  the  destroyers 
originate  in  the  spleen  and  the  conflict  is  one  between 
leucocytes. 

A  great  part  of  the  knowledge  pertaining  to  the  be¬ 
havior  of  the  endothelial  cells  in  inflammation  lias  been 
derived  from  the  fierce  controversy  as  to  the  origin  of 
fibrin  in  acute  inflammation  of  serous  surfaces  waged  by 
Neumann,  Grawitz  and  their  pupils  on  the  one  hand, 
with  Orth,  Marchand  and  their  followers  on  the  other. 
It  is  quite  appropriate  to  refer  to  the  recent  works  of 
Abramow,  Herxheimer,  Gaylord  and  Saltykoff  in  this 
connection.  The  contention  of  the  Neumann  and  Grawitz 
faction  that  fibrin  was  produced  from  a  peculiar  degene¬ 
ration  of  connective  tissue  seems  to  have  been  definitely 
disproved.  All  of  the  observers  find  proliferation  of  the 
endothelium  as  a  prominent  feature  of  the  process,  and 
some,  that  it  may  take  place  by  direct  division.  The 
new  cells  may  form  an  unbroken  row  between  the  fibrin 
and  the  serous  coat,  or  the  fibrin  may  be  almost  sur¬ 
rounded  by  newly  produced  endothelium.  Often  the 
rows  of  cells  occur  double,  one  covering  the  under  surface 
of  the  fibrin  and  one  the  outer  surface  of  the  serous  coat, 
with  a  cleft  between  them.  Bather  than  recognize  that 
such  subfibrinous  rows  of  endothelium  were  regenerated 
from  the  cells  of  the  serous  coat,  Neumann  traced  them 
to  the  endothelial  cells  of  lymph  channels,  even  although 
he  admitted  that  such  a  replacement  was  contrary  to  the 
specificity  of  the  cells  derived  from  the  lining  of  the 
celom.  Saltykoff,  who  used  material  from  necropsies, 
found  in  three  of  sixty  cases  many  layered  formations 
that  resembled  stratified  epithelium;  similar  appear¬ 
ances  have  been  described  by  Sultan  in  a  case  of  chronic 
periorchitis,  and  by  Heinz  from  the  injection  of  iodin 
into  the  pleural  cavities  in  animals. 

It  seems  to  be  universally  accepted  that  the  fibrin  fer¬ 
ment  may  arise  in  part  at  least  from  the  destruction  of 
endothelial  cells.  Hauser,  Graser,  Birch-Hirschfeld, 
Abramow  and  others  have  described  these  cells  staining 
poorly,  located  at  the  centers  of  areas  of  coagulation,  and 
Saltykoff  has  noted  fibrin  within  the  cells  and  continuous 
with  the  threads  which  enclosed  and  covered  them.  Many 
authorities  hav-e  alluded  to  the  analogy  between  the 
fibrinous  inflammations  of  serous  surfaces  and  the 
croupous  or  diphtheric  inflammations  of  mucous  sur¬ 
faces,  in  the  necrosis  of  superficial  cells  and  the  forma¬ 
tion  of  fibrin  that  is  observed  in  both.  There  is  a  dispo¬ 
sition  to  consider  both,  as  designed  to  protect  the  under¬ 
lying  tissues  and  to  fulfill  in  this  manner  the  general 


plan  of  adaptation  that  obtains  in  the  inflammatory  ac¬ 
tion.  The  cohesion  between  fibrinous  exudates  and  ser¬ 
ous  membranes  is  sometimes  remarkable  for  its  strength; 
before  the  close  and  intricate  meslnvork  of  the  as  yet  un¬ 
organized  exudate  can  be  broken,  the  underlying  connec¬ 
tive  tissue  will  tear;  this  intimate  union  is  due  to  the 
interw'eaving  of  threads  of  fibrin  among  the  endothelial 
cells  (Saltykoff).  Other  retrogressive  processes  than 
the  coagulation  necrosis  that  accompanies  the  formation 
of  fibrin,  do  not  seem  to  affect  the  endothelial  cells  to 
any  great  extent  in  inflammation.  It  is  true  that  fatty 
metamorphosis  of  the  cell,  karyorhexis,  cloudy  swelling 
or  an  appearance  of  granules  in  the  cell  body  have  been 
described  as  well  as  hyaline  degeneration,  but  these 
changes  as  they  affect  endothelium  have  not  formed 
the  basis  of  any  considerable  study.  The  endothelial 
cells  of  blood  vessels  are  often  found  in  sections,  lying 
loose  in  the  channel,  where  they  form  clusters  of  spindle- 
shaped  cells  that  are  very  liable  to  be  mistaken  for 
emboli. 

When  the  endothelial  cells  of  serous  membranes  do  not 
suffer  necrosis  they  undergo  a  lively  proliferation.  Borst, 
studying  organization  of  thrombi  in  the  peritoneal  cav¬ 
ity,  found  evidences  of  multiplication  on  the  second 
day;  Biittncr,  producing  peritonitis  by  cultures  of  the 
staphylococcus  aureus,  found  karyokinetic  figures  in 
these  cells  at  the  end  of  twenty-four  hours,  and  Maxi¬ 
mow,  in  his  work  on  the  healing  of  ovarian  wounds,  de¬ 
tected  on  the  second  and  third  days  numerous  dividing 
nuclei  in  the  covering  cells  of  that  organ,  which  are 
supposed  to  retain  many  of  their  embryonic  qualities. 
Heinz  and  Abramow  have  made  similar  observations. 
Roloff  found  foreign  bodies  covered  by  endothelium  in 
fourteen  hours,  and  Hinsberg  after  two  days.  In  these 
respects  the  early  and  active  multiplication  of  the  endo¬ 
thelium  of  serous  membranes  is  very  similar  to  that 
which  takes  place  in  the  blood  vessels  and  the  heart  fol¬ 
lowing  the  formation  of  thrombi. 

Many  observations  have  been  made  of  the  formation 
of  giant  cells  by  endothelium  in  both  blood  and  lymph 
channels  and  in  serous  membranes.  After  Orth  de¬ 
scribed  them  in  the  omentum  in  1887  many  others  no¬ 
ticed  them;  previous  to  this  Meyer,  Buhl  and  Wagner 
described  them  in  the  pleura  and  pericardium,  and  the 
last  named  observer  noticed  some  with  twenty  to  thirty 
nuclei;  all  of  these  belong  to  the  class  of  foreign-body 
giant  cells ;  Marchand  and  Herxheimer  have  emphasized 
the  great  resistance  of  the  giant  cells,  for  they  seem  to 
escape  destruction  for  longer  lengths  of  time  than  the 
adjacent  endothelium.  Herxheimer  gives  reasons  for 
their  origin  in  the’  serosa  endothelium  that  are  sufficient 
to  convince  the  most  skeptical ;  he  says:  “It  is  made  cer¬ 
tain  that  the  giant  cells  are  derived  from  the  covering 
cells  and  not  from  the  connective  tissue  by  finding  them 
on  both  sides  of  the  retained  row  of  endothelium,  in  the 
midst  of  such,  or  in  direct  continuity  with  the  endo¬ 
thelium  with  which  they  correspond  in  tinctorial  peculi¬ 
arities,  both  of  nuclei  and  cell  body.”  He  believes  that 
they  are  produced  by  the  coalescence  of  separate  cells. 
In  this  faculty  we  find  another  correspondence  of  prop¬ 
erties  between  the  endothelium  of  the  serous  membranes 
and  that  of  the  vascular  apparatus,  for  it  has  been  re¬ 
peatedly  affirmed  that  the  endothelium  of  blood  vessels 
may  form  giant  cells. 

In  his  well-known  study  of  the  histology  of  typhoid 
fever,  Mallory  has  brought  forward  facts  concerning  the 
proliferation  of  endothelium  that  have  fully  as  wide  an 
application  as  those  dealing  with  phagocytosis.  He 


found. that  the  toxin  in  this  disease  caused  multiplica¬ 
tion  of  endothelium  lining  blood  and  lymph  channels  in 
the  intestine,  lymph  glands,  bone  marrow,  spleen  and 
some  other  organs;  the  newly  produced  cells  may  accu¬ 
mulate  at  the  points  of  their  formation  or  they  may  be 
carried  to  distant  places. 

To  impress  you  with  the  broad  bearings  that  the  re¬ 
sults  of  Mallory’s  researches  have  upon  pathologic  pro¬ 
cesses  in  general,  allusion  may  be  made  to  a  case  reported 
by  v.  Notthaft  as  pseudo-leukemia  in  which  the  clinical 
details  and  the  gross  anatomic  changes  were  those  of 
lympho-sarcoma.  In  the  histologic  examination,  prolif¬ 
eration  was  found  in  the  endothelium  of  the  lymph 
channels  in  the  skin,  where  the  new  cells  had  often  as¬ 
sumed  a  cubical  form ;  a  proliferation  of  the  endothelium 
of  the  capillaries  of  the  spleen  had  also  taken  place,  and, 
in  the  lungs,  liver,  kidneys  and  pancreas,  a  similar  pro¬ 
cess  is  described  in  capillaries  supposed  to  belong  to  the 
lymphatic  system.  The  cells  lining  all  these  channels 
were  usually  cubical,  and  among  these  giant  cells  were 
frequent ;  the  channels  were  irregularly  dilated.  Forma¬ 
tions  resembling  the  tubules  of  glands  were  abundant 
in  the  lymph  glands.  The  nodules  that  resembled  tu¬ 
mors  were  composed  of  polymorphous  cells  and  in  these 
giant  cells  and  cell  inclusions  were  numerous.  Largeh 
from  the  evidences  of  proliferation  of  the  endothelium 
of  such  varied  localities  as  the  spleen,  lymph  glands, 
blood  and  lymph  channels,  v.  Notthaft  debars  the  diag¬ 
nosis  of  tumor  in  favor  of  an  infection.  Yet  another 
citation  to  illustrate  the  significance  of  such  processes 
as  Mallory  has  described  :  In  a  case  of  splenomegaly, Boi- 
vard,  working  under  the  guidance  of  Prudden,  found 
proliferation  of  the  endothelium  of  the  sinuses  in  the 
spleen,  perisplenic  and  mesenteric  lymph  glands,  and  of 
the  perilobular  lymph  channels  in  the  liver.  He  refers 
to  the  classification  of  this  disease  by  the  French  au¬ 
thors  as  primary  endothelioma,  a  position  which  Herzog 
has  recently  taken  in  a  consideration  of  two  cases  before 
the  Chicago  Pathological  Society.  Boivard  excludes 
tumor  growth  in  the  following  words:  “We  are  driven 
to  regard  the  process  as  a  hyperplasia  of  the  spleen, 
characterized  by  an  unusual  development  of  endothelial 
cells  and  the  transformation  of  a  considerable  part  of 
the  organ  into  dense  connective  tissue.”  If  the  diffuse 
nature  of  the  process  in  the  spleen  could  lead  Boivard  to 
exclude  tumor,  as  seems  altogether  reasonable,  it  may 
be  that  certain  other  diffuse  growths,  characterized  at 
present  as  endotheliomas,  may  in  time  be  removed  from 
this  category.  These  references  serve  to  indicate  a  pos¬ 
sible  connection  between  tumor  growth  from  a  multipli¬ 
cation  of  endothelial  cells  and  other  widely  varying  con¬ 
ditions  ensuing  from  the  same  process.  Mallory  has 
strongly  emphasized  the  bestowal  of  malignant  qualities 
upon  cells  by  toxins. 

Of  much  less  significance,  but  none  the  less  interest¬ 
ing.  are  certain  other  results  of  the  proliferation  of  en¬ 
dothelium.  There  have  been  observed  in  various  situa¬ 
tions,  usually,  however,  adjacent  to  serous  membranes, 
rows  of  cells  that  form  gland-like  channels  or  tubules : 
these  formations  have  not  infrequently  led  to  the  appre¬ 
hension  of  tumor,  on  account  of  their  great  resemblance 
to  similar  formations  in  cylindrical  celled  carcinoma. 
They  have  been  noticed  either  in  human  tissues  or  in  ex¬ 
perimental  work  upon  animals  by  Apel,  Paltauf,  Mar¬ 
chand,  Orth,  Graser,  Gaylord  and  Heinz.  Saltykoff  saw 
them  between  masses  of  fibrin  and  the  original  serous 
coat.  Ribbert,  in  the  “milk  spots”  of  the  pericardium, 
and  Herxheimer,  in  a  case  of  chronic  fibrinous  pericar- 
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(litis,  by  means  of  serial  sections  have  traced  their  con¬ 
nection  with  the  cells  of  the  adjacent  surface,  ilibbert 
believes  the  appearance  of  tubules  is  due  to  cross  sections 
of  clefts.  Riese  has  noted  such  tubules  with  cystic  for¬ 
mations  in  organized  deposits  on  the  Fallopian  tube,  and 
Nagel  in  similar  conditions  of  the  ovary.  In  some  tu¬ 
bules  of  this  sort  that  I  have  described  in  reporting  a 
case  of  carcinoma  of  the  Fallopian  tube,  the  nuclei  of 
the  cells  were  much  poorer  in  chromatin  than  is  custom¬ 
ary  with  nuclei  of  carcinoma  cells.  There  is  no  questiofi 
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Tubules  formed  by  endothelial  cells.  From  the  posterior  surface 
of  the  uterus. 

of  the  analogy  between  such  activities  of  endothelium 
in  the  organization  of  fibrinous  exudates  and  the  prolif¬ 
eration  of  the  endothelium  of  blood  vessels  to  line  lacu¬ 
nar  spaces  in  thrombi  that  are  undergoing  organization 
(Welch). 

Other  illustrations  of  the  disposition  of  endothelium 
to  cover  surfaces  are  furnished  by  Maximow,  who  found 
that  wounds  of  the  ovary  when  left  unclosed  became 
lined  by  cells  from  the  surface,  and  by  the  recent  reports 


Tubules  formed  by  endothelial  cells.  From  the  posterior  surface 
•of  the  uterus. 

of  cysts  of  the  spleen  by  Ramdohr  and  Schmidt.  The 
last  named  authors  relate,  in  separate  articles,  altogether 
seven  instances  in  which  the  spleen  was  covered  to  a 
greater  or  less  extent  with  vesicles  of  various  sizes  filled 
with  clear  fluid.  In  some  cases  the  spleen  appeared  as 
though  besprinkled  with  dew  drops,  in  other  cases  the 
cysts  were  limited  to  certain  areas  and  some  were  en¬ 
countered  the  size  of  cherries.  These  were  all  explained 
by  the  growth,  through  defects  in  the  capsule,  of  the  cov¬ 
ering  endothelium. 

The  ability  of  endothelium  to  form  connective  tissue 


or  the  active  participation  in  cicatrization  of  the  endo¬ 
thelium  of  certain  regions,  are  questions  that  have 
formed  the  basis  of  many  researches  and  many  polemics. 
Without  doubt,  the  older  belief  that  this  capacity  was 
inherent  in  all  varieties  of  endothelium  owed  its  general 
acceptance,  in  a  measure,  to  the  accounts  published  fif¬ 
teen  to  twenty-five  years  ago  dealing  with  the  organiza¬ 
tion  of  thrombi.  That  the  endothelium  of  blood  vessels 
should  possess  such  a  property,  perhaps  met  with  the 
more  ready  welcome,  since  it  was  so  thoroughly  in  accord 
with  the  prevailing  ideas  as  to  the  genesis  of  the  cells. 
With  the  entrance  of  controversies  as  to  the  origin  of  the 
endothelium  of  certain  situations  among  the  embryolo¬ 
gists,  it  is  but  natural  that  the  endothelial  or  epithelial 
nature  of  certain  of  the  cells  in  question  should  be  re- 
fiected  by  pathologic  problems.  So  far,  the  endeavor 
has  been  to  separate  the  endothelium  of  serous  mem¬ 
branes  from  other  forms,  and  it  is  with  these  cells  that 
contrary  opinions  have  been  agitated.  The  prolonged 
interest  in  these  questions  is  largely  to  be  attributed  to 
ignorance  of  the  exact  methods  by  which  fibers  are 
formed  normally;  with  the  definite  proof  of  the  secre¬ 
tion  theory  or  of  their  direct  production  by  fibrillation 
of  cells,  or  of  the  conditions  under  which  either  of 
these  processes  occur,  will  come  a  seasonable  time  for 
investigations  to  determine  how  this  or  that  group  of 
cells  may  share  in  the  development  of  pathologic  fibrous 
tissue. 

It  is  generally  accepted  that  endothelial  cells  may 
assume  certain  embryonal  properties  in  inflammation 
and  assist  in  the  formation  of  granulation  tissue,  but 
there  the  trail  is  lost;  differences  between  embryonal  cells 
of  diverse  geneses  as  they  occur  in  this  tissue  are  not 
sufficiently  marked,  that  the  subsequent  behavior  of  sep¬ 
arate  forms  is  readily  traced.  Biittner,  in  some  experi¬ 
ments  with  peritoneal  endothelium,  found  the  inter¬ 
cellular  bridges  or  prickles  previously  described  by  Kol- 
ossow,  but  there  are  no  statements  or  illustrations  in  hi> 
report  that  would  lead  one  to  infer  that  they  are  re¬ 
tained  as  the  cells  undergo  changes.  Although  there  is 
no  consensus  of  opinion  as  to  the  role  endothelium  playf¬ 
ul  the  growth  of  cicatrices,  yet  some  recent  works,  such 
as  those  of  Muscatello,  Heinz,  Hinsberg.  Biittner  and 
Herxheimer,  point  strongly  to  the  necessity  of  divorcing 
the  lining  of  the  pleuro-peritoneal  cavity  from  other 
forms  of  endothelium,  at  least  so  far  as  some  of  its 
qualities  are  concerned.  Certain  observers  who  con¬ 
cluded  from  experiments  that  the  endothelium  of  serous 
membranes  was  directly  concerned  in  the  production  of 
organized  adhesions,  have  recently  moderated  their  state¬ 
ments  as  to  such  an  eventuality  (Graser,  Marchand). 
Biittner,  who  repeated  RolofFs  study  of  the  encapsula¬ 
tion  of  sterile  silk  ligatures  introduced  through  the  peri¬ 
toneum,  was  unable  to  confirm  the  conclusion  of  his  pre¬ 
decessor  as  to  the  versatility  of  the  lining  cells.  When 
masses  of  fibrin  in  fibrinous  exudates  are  replaced  by 
connective  tissue,  the  organization  always  proceeds  from 
the  point  of  their  anchorage  and  this  is  true  in  spite  of 
the  fact  that  such  masses  may  have  been  completely  cov¬ 
ered  over  by  newly  produced  endothelial  cells  from  the 
edges.  Even  Neumann,  who  has  insisted  so  strongly  upon 
the  “fibrinoid  degeneration”  of  connective  tissue,  does 
not  believe  that  the  lining  cells  of  the  pleura  or  periton¬ 
eum  may  develop  into  fibroblasts.  Thus  gradually  and 
from  various  sources,  as  before  stated,  an  agreement  has 
been  reached  that  the  lining  of  the  serous  cavities — 
pleura,  peritoneum,  pericardium  and  tunica  vaginalis — 
is  clearly  all iod  to  epithelium. 
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No  doubt  some  of  the  work  leading  to  the  uni¬ 
versally  admitted  formation  of  fibrous  tissue  by  the  endo¬ 
thelium  of  blood  vessels  needs  repetition  with  modern 
methods  of  experimentation  and  technic;  inquiry  into 
the  behavior  of  these  cells  in  processes  of  disease  has  not 
possessed  the  stimulus  of  a  vigorous  dispute  relative  to 
their  origin.  Indeed,  there  are  some  facts  to  indicate 
that  our  conception  of  these  cells  may  undergo  modifi¬ 
cations  fully  as  radical  as  those  already  suffered  by  our 
views  of  the  serosas  endothelium ;  investigators  have  been 
more  occupied  with  the  demonstration  that  changes  pe¬ 
culiar  to  this  or  that  disease  affected  certain  coats  of  the 
vessels  to  the  exclusion  of  others,  or  that  some  one  layer 
was  first  involved,  than  with  the  histogenesis  of  the' 
lesions.  The  tissue  between  the  endothelium  and  the 
inner  elastic  membrane — the  subendothclial  connective 
tissue — has  received  very  little  attention  from  patholo¬ 
gists;  the  word  intima  with  quite  a  uniform  disregard  of 
the  subendothelial  tissue  which  is  also  intimal,  has  be¬ 
come  in  a  sense  synonymous  with  endothelium,  and  en¬ 
darteritis  with  proliferation  of  the  endothelial  cells. 
Although  this  part  of  the  intima  is  insignificant  in  cer¬ 
tain  vessels,  in  others  it  contains  numerous  fusiform  and 
stellate  cells  and  it  is  altogether  possible  that  in  processes 
of  disease  it  may  be  greatly  augmented  in  localities 
where  normally  it  is  made  up  of  a  single  layer  of  cells. 
Langerhans  as  long  ago  as  1866  called  attention  to  occa¬ 
sional  “granulation  cells”  in  this  layer  and  to  their  pos¬ 
sible  pathologic  consequence.  More  recently  Hektoen 
has  emphasized  the  passive  part  the  endothelial  cells  play 
in  the  development  of  subendothelial,  intimal  tubercles 
in  tuberculous  meningitis,  and  these  he  ascribes  to  a  pro¬ 
liferation  of  cells.  Heubner  has  located  the  process  in 
syphilitic  disease  of  the  arteries  in  the  same  position, 
rhe  subendothelial  tissues;  although  he  attributes  the 
accumulation  of  cells  in  this  region  to  a  proliferation  of 
rhe  endothelium,  there  are  not  wanting  opponents  to  this 
explanation  who  account  for  the  excess  of  cells  by  an  in¬ 
filtration  (Koster).  Diamond  has  recently  reopened  the 
question  of  tuberculous  meningitis,,  and  in  a  number  of 
cases  found  the  subendothelial  cells  forming  the  intimal 
tubercles  to  consist  in  large  part  of  plasma  cells.  From 
these  allusions  it  is  evident  that  the  worn  expression 
“thickening  of  the  intima,”  may  in  time  come  to  possess 
another  purport  than  that  which  it  has  carried  so  long 
of  proliferation  of  the  endothelium.  If  there  are  to  be 
wide  differences  of  opinion  with  regard  to  the  behavior 
of  the  endothelium  of  the  vessels  in  such  inflammations 
as  syphilis  and  tuberculosis,  and  especially  in  reference 
to  its  ability  to  form  connective  tissue,  the  share  the  en¬ 
dothelial  cells  take  in  the  more  chronic  processes  accom¬ 
panying  arteriosclerosis  must  remain  mere  conjecture ; 
for  "the  opportunities  to  determine  the  histogenesis  of  a 
chronic  inflammation  diminish  as  does  the  amount  of 
granulation  tissue  which  develops  in  its  course.  Briefly, 
we  are  forced  to  the  conclusion  that  there  is  ample  room 
for  further  proof  of  the  production  of  fibrous  tissue  by 
the  endothelial  cells  lining  the  blood  vessels.  Many  in¬ 
teresting  questions  must  remain  untouched,  such  as  the 
effect  of  the  inflammatory  process  upon  the  cells  lining 
lymph  channels  and  the  large  joint  sacs,  and  problems 
dealing  with  endothelial  cells  that  are  differentiated  for 
special  functions,  such  as  those  lining  the  channels  of  the 
blood  forming  organs.  It  will  be  necessary  to  have  the 
results  of  more  inquiries  than  are  as  yet  available  to  ob¬ 
tain  comprehensive  impressions  of  the  cells  of  some  of 
these  locations.  Sufficient  has  been  said,  I  am  sure,  to 
relegate  to  the  endothelial  cells  an  important  place  in 


inflammatory  reactions,  and  to  call  to  your  notice  some 
fields  that  offer  attractions  for  investigation. 
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DISCUSSION. 

Dr.  H.  G.  Wells,  Chicago — Dr.  Lemaire  demonstrated  the 
action  of  two  different  cultures  of  the  colon  bacillus.  He  in¬ 
jected  a  mild  colon  culture  into  the  general  circulation  of 
rabbits  and  found  that  in  a  short  time  the  endothelial  cells  id' 
the  hepatic  capillaries  became  filled  with  the  bacilli,  while  the 
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colon  bacilli  rapidly  decreased  in  the  circulating  blood.  When 
he  injected  a  fatal  dose  of  a  virulent  culture  he  found  that  the 
endothelial  cells  in  part  were  destroyed,  and  after  a  short  time 
the  colon  bacilli,  multiplying  in  the  cells,  escaped  into  the  circu¬ 
lation  and  rapidly  increased  in  number.  He  found  if  he  in¬ 
jected  an  antitoxin  serum  for  this  colon  bacilli  and  at  the  same 
time  injected  a  virulent  culture,  the  number  of  bacilli  in  the 
peripheral  circulation  sank  exactly  as  when  he  injected  the 
non-virulent  or  mild  colon  bacilli;  therefore,  he  concluded  that 
the  effect  of  the  antitoxin  is  to  stimulate  the  endothelial  cells, 
and  immunity,  in  this  case,  is  due  to  direct  endothelial  stimu¬ 
lation  by  the  antitoxin  itself.  This  is  based  on  the  similarity 
of  the  effect  of  the  virulent  cultures  accompanying  the  anti¬ 
toxin,  and  non-virulent  cultures  without  antitoxin.  Since 
reading  his  article  I  have  wondered  if  that  conclusion  was 
warranted,  and  I  bring  up  the  matter  at  this  time  hoping  some¬ 
one  will  speak  on  the  point  as  to  whether  the  subject  of  im¬ 
munity,  at  least  in  some  cases,  is  due  to  stimulation  of  the 
endothelial  cells  or  not.  I  understood  Dr.  Le  Count  to  say 
that  endothelial  cells  were  characterized  by  not  entering  into 
the  formation  of  tumors.  I  wish  he  would  make  that  clear. 

Dr.  E.  R.  Le  Count,  in  reply — 1  do  not  believe  that  Lemaire 
is  sustained  in  the  position  he  has  taken  entirely,  because  we 
<lo  not  know  that  these  bacilli  that  were  incorporated  into  the 
endothelial  cells  of  the  capillaries  of  the  liver  were  not  dead  at 
the  time  of  incorporation.  Further,  as  regards  the  production 
■of  immunity.  You  will  remember  I  called  attention  to  the 
fact  that  the  endothelial  cells  may  give  origin  to  leucocytes, 
and  in  the  phagocytic  properties  that  the  endothelial  cells 
have  been  found  to  possess,  there  was  a  resemblance  in  this 
a-espect  between  parent  and  offspring.  It  is  supposed  that  im¬ 
munity  may  be  due  in  part  to  the  production  of  anti-Doaies,  or 
substances  that  are  in  solution;  that  there  is  extra-cellular 
digestion,  so  to  speak ;  these  substances  are  the  product  of  leu¬ 
cocytes.  I  do  not  think  it  unlikely  that  the  endothelial  cells, 
at  least  in  certain  regions,  may  show  a  further  resemblance 
to  leucocytes  in  that  they  also  may  furnish  some  of  the  sub¬ 
stances  that  bring  about  extra  cellular  destruction  of  bacteria. 
Personally,  I  have  very  little  faith  in  the  ability  of  a  flat  cell 
to  secrete  anything.  If  the  diffuse  nature  of  the  process  in 
the  spleen  in  splenomegaly  sufficient  to  exclude  tumor,  it  may 
be  that  certain  other  growths  characterized  at  present  as  err 
■dotheliomas  may  be  in  time  removed  from  this  category.  I 
have  in  mind  particularly  the  diffuse  endotheliomas  of  the 
serous  surfaces,  of  which  there  are  only  a  few  cases  on  record. 
One  case  reported  recently  by  Pollmann  occupied  in  the  pleura 
and  peritoneum  both.  True,  it  is  supposed  to  have  had  its 
origin  in  the  vascular  endothelium,  and  not  the  serosa,  and 
this  fact  might  explain  this  tumor  as  a  healed  diffuse  in¬ 
flammatory  process,  such  as  occurs  in  both  situations.  I  also 
had  reference  to  diffuse  meningeal  sarcomas  as  have  been  ob¬ 
served  in  the  cerebral  and  spinal  meninges.  The  cases  of  this 
sort  have  been  collected  by  Dr.  Weaver,  11  in  number,  and  are 
reported  in  the  third  volume  of  the  Journal  of  Experimental 
Medicine.  It  is  very  significant  that  in  G  of  the  11  cases  there 
was  no  primary  tumor  reported. 


FEAR  AS  AN  ELEMENT  OF  NERVOUS  DIS¬ 
EASES  AND  ITS  TREATMENT.* 

JOHN  PUNTON,  M.D. 

KANSAS  CITY.  MO. 

I  ear  as  ail  element  of  disease  has  become  so  very 
prevalent  and  common  that  its  study  deserves  more  than 
a  passing  notice.  While  its  universal  prevalence  is  rec¬ 
ognized  to  some  degree  at  least  in  nearly  all  forms  of 
disease,  yet  it  is  in  the  departments  of  neurology  and 
psychiatry  that  we  find  its  most  serious  effects  and  disas¬ 
trous  consequences.  Fear  is  defined  by  Gould  as  an 
emotion  of  dread,  an  apprehension  the  feeling  of  which 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Nervous  and  Mental  Dis¬ 
eases,  and  approved  for  publication  by  the  Executive  Committee : 
Drs.  Frederick  Peterson,  Hugh  T.  Patrick  and  H.  A.  Tomlinson. 


in  its  intense  manifestations  is  called  terror  or  fright. 
Generally  speaking,  fear  is  the  expression  of  a  desire 
on  the  part  of  the  individual  to  escape  or  ward  off  what¬ 
ever  may  seem  to  threaten  evil  or  work  harm  to  his  well¬ 
being.  It  therefore  conforms  to  the  instinctive  power 
immanent  in  man  and  animals  of  self-preservation.  As 
such  it  exists  normally  in  every  individual  in  varying 
degrees  of  intensity  and  subject  more  or  less  to  the 
higher  inhibitory  power  of  self-control;  hence  its  mani¬ 
festation  depends  not  so  much  upon  the  excitation  that 
causes  it  as  the  receptive  and  restraining  power  of  the 
recipient.  The  most  casual  study  of  the  affective  ca¬ 
pacity  of  human  beings  teaches  us  that  the  power  of 
emotional  receptivity  and  power  of  restraint  differs  enor¬ 
mously  in  different  persons,  so  that  one  can  witness  the 
most  terrible  sights  or  pass  through  extreme  degrees  of 
danger  without  apparently  producing  any  special  mani¬ 
festation  of  fear  or  dread,  while  another  person  subject 
to  the  same  experiences  will  be  completely  overcome  by 
them.  In  the  former  case  the  emotion  or  fear  was  con¬ 
trolled  by  the  will  or  inhibitory  power,  while  in  the  lat¬ 
ter  both  these  elements  were  weakened  or  even  paralyzed. 
The  foundation  of  all  fear  has  for  its  basis  a  presenti¬ 
ment  of  danger.  This  excites  or  stimulates  the  emotions 
through  the  various  avenues  of  the  internal  and  exter¬ 
nal  senses  which  in  turn  responds  by  a  conscious  sense 
of  fright  or  dread  presenting  every  degree  of  fear  and 
often  resulting  in  a  series  of  reflex  motive  phenomena 
in  which  the  whole  central  nervous  system  is  involved. 
Its  clinical  manifestations  therefore  vary  considerably 
and  may  be  both  objective  and  subjective,  involving  the  • 
motor,  sensory,  reflex,  trophic,  secretory,  visceral  and 
psychical  nervous  mechanisms  in  varying  degrees.  The 
more  common  symptoms  of  fear  are  pallid  or  flushed 
face,  dilated  pupils,  profuse  perspiration,  general 
tremor,  with  chattering  of  the  teeth,  general  mus¬ 
cular  weakness,  so  that  the  knees  seem  unable  to 
support  the  body,  the  voice  becomes  weak  and 
tremulous,  the  heart  violently  palpitates,  the  res¬ 
piration  becomes  rapid  and  labored,  vertigo  supervenes, 
followed  by  syncope,  paralysis  and  sometimes  death.  In 
some  cases,  however,  many  of  these  may  be  absent  and 
the  fear  may  be  almost  entirely  confined  to  psychical 
disturbances  which  are  only  known  to  the  patient.  The 
element  of  fear  is  so  common  and  universal  that  there 
are  few  persons  who  have  not  some  besetting  fear.  With 
many  it  is  an  idiosyncrasy,  and  by  avoiding  the  object 
of  fear  no  distress  is  experienced.  But  in  the  great 
majority  of  persons  a  certain  apprehension  that  the 
dreaded  thing  will  occur  or  be  encountered  is  constantly 
before  them,  which  is  thus  aroused  by  mere  thought  or 
memory  of  the  object  or  condition,  and  often  where 
there  is  no  prospect  of  danger  whatsoever.  So  common 
and  prevalent  is  this  apprehension  of  danger  that  it  per¬ 
vades  all  the  ramifications  of  our  business,  professional 
and  social  life.  More  especially  do  we  find  its  pernicious 
influence  affecting  those  who  inherit  or  acquire  a  neu¬ 
rotic  tendency.  Consequently,  the  nervous,  unstable  and 
imaginative,  those  who  by  virtue  of  their  faulty  organi¬ 
zation,  suffer  more  severely  from  its  effects  than  the 
phlegmatic  and  those  whose  sensibilities  are  less  keen 
and  susceptible.  Fear  under  certain  conditions  and  cir¬ 
cumstances  and  within  certain  limits  may  therefore  be 
said  to  be  a  physiologic  function  similar  in  all  respects 
to  that  of  its  opposite  attribute  joy.  but  when  it  reaches 
an  extreme  degree  and  goes  beyond  the  prescribed  limits 
it  ceases  to  be  a  normal  condition,  but  becomes  a  patho¬ 
logic  factor.  The  term  fear  and  morbid  fear  or  paths- 
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phobia  bear  the  same  relation  to  each  other  as  health 
and  disease  or'  physiology  and  pathology,  hence  they 
may  be  used  synonymously.  It  is  said  that  normal  fear 
has  as  a  stimulus  something  which  experience  has  taught 
is  to  be  dreaded,  while  morbid  fear  may  have  an  exter¬ 
nal  stimulus  that  to  a  given  individual  arouses  a  dread 
at  once  unreasonable  and  quite  out  of  proportion  to  the 
real  danger.  Morbid  fears  present  no  specially  distinc¬ 
tive  feature  as  to  external  manifestations,  but  the  sense 
of  uncontrollable  dread  seems  stronger. 

Morbid  fear  may  sometimes  proceed  from  within  and 
be  of  purely  psychic  origin,  in  which  case  the  external 
evidence  is  greatly  modified  and  subdued,  but  the  inter¬ 
nal  emotion  is  attended  with  marked  mental  dread  or 
fear  amounting  to  almost  despair.  In  such  cases  the 
attention  and  imagination  enormously  augments  its  in¬ 
tensity  and  at  times  tortures  the  patient  to  such  a  de¬ 
gree  that  he  loses  control  of  himself  and  becomes  almost 
mentally  alienated  during  the  paroxysms.  Moreover, 
the  emotion  of  fear  under  certain  conditions  proves 
stimulating,  so  that  the  frightened  subject  under  its 
action  seems  to  take  on  new  strength  and  perform  feats 
that  would  otherwise  have  been  impossible  without  the 
unusual  stimulus  attending  it.  On  the  other  hand,  fear 
more  often  entirely  overcomes  the  inhibitory  power  and 
renders  the  will  powerless,  so  that  all  the  vital  functions 
are  temporarily  checked  or  held  in  abeyance.  The  emo¬ 
tion  of  fear  may  therefore  be  stimulating,  inhibitory  or 
paralyzing  to  the  vital  functions  according  as  the  stimu¬ 
lus  is  strong  or  weak  and  the  reaction  active  or  indif¬ 
ferent. 

Fear  is  sometimes  induced  without  any  apparent 
cause  and  the  subject  of  it  may  acknowledge  this,  yet 
they  feel  its  influence  as  strongly  as  if  the  actual  cause 
was  known.  The  character  of  the  stimuli  producing 
them,  however,  is  very  various  and  corresponds  to  the 
conducting  paths  associated  with  the  various  senses. 

Morbid  fear,  or  pathophobia,  comprehends  almost  as 
many  varieties  as  there  are  diseases;  for  instance,  one 
person  fears  that  he  has  heart  disease,  another  that  his 
lungs  are  affected,  a  third  that  he  has  liver  complaint,  a 
fourth  that  his  sexual  organs  are  impotent — indeed,  all 
the  various  functions  and  organs  of  the  body  may  thus 
be  attacked  in  the  mind  of  the  patient. 

Students  of  medicine  are  especially  prone  to  attacks 
during  the  early  part  of  their  college  course,  and  from 
their  reading  treatises  on  pathology  they  arrive  at  the 
conclusion  and  become  convinced  that  they  are  suffering 
from  a  certain  disease. 

These  temporary  attacks  of  morbid  fear  are,  however, 
usually  due  to  errors  of  diet,  and  can  usually  be  effaced 
by  appropriate  means  of  treatment.  As  an  element  of 
nervous  disease,  however,  morbid  fear  not  only  appears 
in  a  more  serious  aspect,  but  often  becomes  the  most 
troublesome  and  difficult  of  all  complications.  More 
especially  is  this  true  of  neurasthenia,  in  which  affec¬ 
tion  it  at  times  presents  all  its  various  phases.  Indeed, 
we  have  good  reason  to  believe  that  morbid  fear,  when 
presenting  its  more  serious  degrees,  is  an  essential  ele¬ 
ment  of  psychic  neurasthenia.  Unfortunately,  there 
seems  to  be  no  unanimity  of  opinion  as  to  what  the 
term  implies  or  signifies.  Hence,  we  find  it  used  synony¬ 
mously  with  the  ternii,  imperative  concept  or  idea, 
obscession,  impulsion,  besetment  and  fixed  ideas.  Ac¬ 
cording  to  one  authority,  morbid  fear  is  an  emotional 
neurosis,  a  fixed  or  fleeting  idea,  which  is  the  commence¬ 
ment  of  an  impulsion  or  impulsive  act.  Another  author¬ 
ity  claims  that  “the  subject  of  an  irresistible  impulse  is 


the  victim  of  an  imperative  concept  or  idea  in  the  great 
number  of  cases,  if  not  in  all  cases.  These  are  de¬ 
scribed  by  various  authors  as  imperative,  dominant,  au¬ 
tomatic  or  fixed  ideas,  besetments  or  obscessions.  They 
are  lesions  of  the  will  very  common  among  the  insane, 
and  far  from  uncommon  in  people  who  are  not  known 
to  have  any  mental  defect.”  Still  another  author  states 
that  “morbid  fear  is  a  fixed  idea,  anguishing,  obscessive, 
that  leads  its  victim  to  apprehend  not  only  the  attack 
of  the  malady,  but  even  to  suffer  from  it,  so  to  speak; 
such  is  the  power  of  auto-suggestion  that  the  patho- 
phobic  patient  can  truly  imagine  that  he  feels  the  pain 
and  even  mimic  the  symptoms  (to  some  extent  at  least) 
of  the  disease  he  fears  he  is  suffering  from.”  Accord¬ 
ing  to  Tuke,  “imperative  ideas  are  morbid  suggestions 
or  ideas  demanding  notice,  the  patient  being  painfully 
conscious  of  their  domination  over  his  wish  and  will,”  a 
condition,  as  Hr.  Angell1  says,  “very  different  from  that 
produced  by  the  fixed  idea  or  delusion  of  the  insane 
mind.”  In  one  case  (imperative  idea)  the  psychical  re¬ 
action  in  feeling  is  against  the  idea;  in  the  other  (fixed 
idea)  it  is  in  harmony  with  it.  “Gould’s  Dictionary” 
defines  an  obscession  as  an  imperative  idea,  a  dominant 
delusion  or  besetment.  According  to  the  French  and 
German  authors,  the  term  obscession  includes  the  idea 
of  antagonism  and  thus  more  clearly  than  imperative 
idea  defines  the  conscious  struggle  of  the  ego  against  its 
acceptance.  The  conscious  and  even  painful  resistance 
of  the  mind  is  an  essential  element  in  the  condition. 
Therefore,  the  terms  imperative  idea  and  obscession 
are  identical,  both  involving  conscious  resistance  of  the 
will.  The  consensus  of  opinion,  therefore,  strongly 
favors  a  real  discrimination  between  an  imperative  idea 
or  obscession  on  the  one  hand  and  a  fixed  idea  or  delu¬ 
sion  on  the  other.  Regis  also  recognizes  a  distinction 
between  a  fixed  idea  and  an  impulsion.  According  to 
this  author,  “the  fixed  idea  is  only  the  commencement  of 
the  impulsion  and  not  actually  identical  with  it.”  “As 
regards  the  impulsion  itself,  conscious  and  rational  as  it 
is  in  neurasthenia,  it  is  a  very  complete  syndrome,  in 
which  the  unresistable  act  is  only  the  last  term  of  a  mor¬ 
bid  process  of  which  the  fixed  idea  is  the  starting  point 
and  the  anxious  emotion  the  intermediate  stage.”  Mor¬ 
bid  fear,  however,  when  carried  to  an  extreme  degree, 
leads  to  impulsive  acts.  Admitting  that  technically 
these  various  terms  can  be  strictly  differentiated,  all 
authorities  agree  that  the  difference  is  largely  one  of 
degree  rather  than  of  kind,  and  it  is  the  degree  com¬ 
bined  with  their  persistency  that  indicates  their  true 
nature  and  character  as  well  as  seriousness.  Moreover, 
all  authorities  agree  in  the  main  that  morbid  fear  and 
its  allied  states  are  not  only  identical  in  their  essence 
and  character,  but  that  they  rarely  exist  singly,  and  are 
usually  multiple  or  exist  in  combinations.  The  ten¬ 
dency,  however,  has  been  to  create  for  each  a  special 
designation  or  name,  but  as  they  are  simply  the  repro¬ 
duction  carried  to  a  pathological  extent  of  the  ideas, 
sentiments  or  tendencies  common  to  mankind  there  is 
no  limit  to  their  special  manifestations.  For  all  practi¬ 
cal  purposes  they  are  recognized  as  having  for  their 
basis  a  presentiment  of  dread  or  fear  which  amounts  to  a 
more  or  less  intense  feeling  of  anxiety,  which  irresisti¬ 
bly  forces  itself  upon  the  sufferer  at  times,  dominating 
Ins  every  thought,  word  and  deed. 

Regis2  has  divided  them  into  three  classes,  viz.,  1, 
those  characterized  by  indecision,  of  which  all  kinds  of 

1.  Journal  Nervous  and  Mental  Diseases,  August,  1900. 

2.  Manual  Mental  Medicine,  p.  262. 
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morbid  doubts  are  typic;  2,  those  characterized  by  all 
kinds  of  morbid  fears;  3,  those  characterized  by  morbid 
propensities  or  irresistible  tendencies.  Each  of  these 
are  again  subdivided.  For  instance,  “Ball”  has  divided 
the  first  class,  or  doubters,  into  five  subdivisions,  ac¬ 
cording  to  the  nature  of  their  predominating  ideas. 
Hence  we  have:  1.  “The  metaphysicians,  who  are  espe¬ 
cially  haunted  by  abstract  questions  of  all  kinds,  such 
as  doubts  concerning  heaven,  hell,  the  world,  the  deity,” 
etc.  2.  “The  realists,  who  constantly  revolve  in  their 
thoughts  the  lower  and  base  details  of  objects,  such  for 
example  as  the  conformation  of  the  genital  organs,  copu¬ 
lation,"  etc.  3.  “The  scrupulous,  whose  doubts  pertain 
to  forms  of  religion,  such  as  accusing  themselves  of 
committing  the  unpardonable  sin,  or  of  some  theft,”  etc. 
4.  “The  counters,  whose  doubts  are  manifested  under 
the  form  of  irresistible  enumeration.”  Such  patients 
never  get  through  counting  different  objects,  such  as 
doorknobs,  the  houses  on  the  street,  or  their  numbers,  etc. 

The  second  class,  or  those  suffering  from  morbid  fears 
or  phobias,  is  divided  into  three  subdivisions :  1.  Those 
who  have  a  morbid  fear  of  all  kinds  of  objects,  or  rupo- 
phobia.  Its  expression  is  extremely  varied  and  may  in¬ 
volve  such  articles  as  glass,  knives,  pins,  guns,  thunder, 
flowers,  besides  certain  kinds  of  food  and  drink.  2. 
Those  who  have  a  morbid  fear  of  places  or  elements; 
agoraphobia  or  disease,  pathophobia.  Such  patients  are 
morbidly  fearful  of  high  places,  bridges,  streets, 
churches,  theaters,  rivers ;  besides  a  dread  of  all  kinds 
of  diseases,  such  as  heart  disease,  liver  disease,  cancer, 
syphilis,  paralysis  and  insanity.  3.  Those  who  have  a 
morbid  or  irresistible  propensity  to  steal,  lie,  cheat,  drink, 
blaspheme,  set  on  fire,  abuse  the  sexual  organs,  homi¬ 
cide  or  suicide.  This  includes  such  conditions  as  klep¬ 
tomania,  dypsomania,  pyromania,  nymphomania,  etc. 
All  of  these  various  states  are  ably  shown  by  Regis  to  be 
due  to  lesions  of  the  will,  and  are  often  associated  with 
neurasthenia  as  well  as  insanity.  In  a  limited  degree 
they  are  commonly  present  in  health;  indeed,  very  few 
of  us  escape  the  presence  of  doubts,  fears  or  impulses  as 
isolated  sudden  thoughts,  but  which  are  controlled  by  the 
dominating  power  of  inhibition.  For  instance,  it  is  a 
common  experience  for  persons  looking  from  a  height  to 
be  tempted  to  jump  down,  or  in  walking  on  the  street  are 
suddenly  seized  with  a  desire  to  count  the  houses  or  num¬ 
bers  on  the  doors,  etc.  These  sudden  impulses  are  easily 
resisted  or  controlled ;  but  when  they  appear  as  a  com¬ 
plication  of  nervous  diseases  they  are  often  morbidly 
persistent  and  get  beyond  the  control  of  the  will.  In 
their  exaggerated  forms  they  therefore  constitute  a 
serious  symptom  and  may  become  the  dominant  feature 
of  a  grave  form  of  insanity.  In  all  cases,  however, 
where  their  presence  can  be  demonstrated,  they  are  to 
be  regarded  as  marks  of  true  degeneracy,  often  remain¬ 
ing  latent  for  years,  to  be  brought  to  the  surface  by 
some  sudden  or  severe  shock  to  the  nervous  system,  such 
as  trauma,  or  severe  mental  and  physical  strains,  be¬ 
side  excesses  of  all  kinds.  Moreover,  there  can  be  little 
doubt  that  certain  crimes  are  due  to  such  sudden  im¬ 
pulses  which  arise  in  the  minds  of  persons  who  are  not 
ordinarily  regarded  as  insane,  and  which  the  subjects 
are  wholly  unable  to  resist.  Hence,  they  are  truly  ir¬ 
responsible  and  should  be  given  the  benefit  of  the  doubt. 

Treatment. — If  morbid  fear  and  its  allied  states  have 
for  their  underlying  cause  a  faulty  nervous  organization 
involving  both  the  physical  and  mental  constitutions,  it 
follows  that  their  treatment  must  necessarily  take  cog¬ 
nizance  of  both  mind  and  body.  To  accomplish  this 


successfully  it  is  essential  that  the  physician  be  allowed 
the  full  care  and  control  of  the  conduct  and  life  of  the 
patient.  This,  I  believe,  can  best  be  done  by  isola¬ 
tion  of  the  patient,  and  preferably  away  from  his  home. 
By  removing  the  patient  from  his  accustomed  environ¬ 
ment  we  do  much  to  bring  about  a  disassociation  of  the 
morbid  ideas.  As  a  rule  the  home  life  of  the  patient 
furnish  the  two  extremes  of  indulgence  and  irritability, 
which  proves  a  most  fruitful  soil  for  the  cultivation  and 
development  of  the  etiologic  factors  underlying  the  mor¬ 
bid  ideation.  Isolation,  if  too  prolonged,  however,  may 
defeat  its  own  purpose  by  the  patient  becoming  too 
readily  accustomed  to  the  new  associations.  A  frequent 
change  is  therefore  sometimes  demanded  and  proves 
of  great  value  in  breaking  up,  as  it  were,  the  continu¬ 
ity  of  the  morbid  fear.  Having  isolated  the  patient  we 
are  then  prepared  to  put  in  force  another  powerful  thera¬ 
peutic  agent,  viz.,  suggestion.  When  this  agent  is  used 
aright  it  includes  all  the  influences  and  possibilities  of 
a  strong  and  appropriate  personality.  Its  judicious 
employment  is  even  more  difficult  than  isolation,  task¬ 
ing  to  the  utmost  the  keen  insight,  knowledge,  ingenuity, 
tact  and  judgment  of  the  physician.  In  its  essence  it 
embraces  all  the  influences  included  in  the  term  hypno¬ 
tism  ;  for,  the  substance  of  this  is  none  other  than  sug¬ 
gestion.  Its  successful  practice  depends  entirely  upon 
the  physician’s  ability  to  influence  the  mind  of  the 
patient,  and  the  first  step  in  the  process  is  to  gain  his  full 
confidence,  a  task  not  always  easy.  Dr.  Gray  says :  “It 
requires  more  tact  and  knowledge  to  play  upon  the  mind 
than  upon  the  finest  piano  that  was  ever  constructed.” 
Not  all  physicians  can  use  this  mighty  power  of  sug¬ 
gestion  with  success,  but  with  many  it  is  one  of  the 
most  powerful  agents  they  have  at  their  command.  As 
the  cultivation  and  development  of  morbid  fear  depends 
upon  an  abnormal  psychical  as  well  as  physical  organiza¬ 
tion,  the  psychical  treatment  to  be  effectual  must  be 
directed  toward  the  dissolution  of  the  pathologic  men- 
talization  and  the  substitution  in  its  stead  of  a  healthy 
mental  process  of  ideation.  For  this  purpose  the  pecu¬ 
liar  mental  traits  and  characteristics  of  the  patient  must 
be  studied  as  well  as  the  cause,  nature  and  character  of 
the  morbid  fear.  This  will  also  suggest  the  birth  of 
the  new  or  healthy  idea  to  be  established.  The  essential 
qualities  of  this  newly  acquired  idea  should  embody  the 
inspiring  influences  belonging  to  hope,  progress  and  co¬ 
operation  with  sufficient  force  and  power  as  to  impress 
upon  the  mind  of  the  patient  the  certainty  of  ultimate 
recovery.  This  plan,  therefore,  embodies  an  educational 
scheme,  the  special  object  of  which  is  intended  to  restore 
to  the  will  its  normal  control  of  the  emotions  and  in¬ 
tellect,  at  the  same  time  teach  the  patient  to  become 
more  self-confident,  self-dependent,  and  self-reliant, 
without  which  all  methods  of  treatment  prove  futile. 
Oftentimes  the  revelation  on  the  part  of  the  patient  of 
the  nature  of  his  morbid  ideation  or  fear  and  its  corre¬ 
sponding  disturbance  in  consciousness  will  relieve  the 
mental  stress  and  cause  it  to  fade  away.  In  many  cases 
it  is  necessary  to  take  charge  for  a  long  time  of  the  dis¬ 
tempered  mind,  and  by  constant  advice  and  oversight 
direct  its  activities  into  a  normal  and  healthful  channel. 
Sympathetic  interest,  tempered  with  wise  counsel,  will 
often  do  much  toward  its  relief.  To  aid  us  in  the  ac¬ 
complishment  of  the  purpose  set  forth,  the  judicious 
use  of  massage,  electricity,  hydrotherapy,  special  diet 
and  the  use  of  drugs  such  as  iron,  quinin,  strychnin, 
kola,  bromids,  hypnotics  and  stimulants  are  used  with 
great  advantage.  More  especially  is  electricitv  of  great 
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service,  one  author  preferring  the  faradic  current  an¬ 
other  the  galvanic,  and  still  a  third  the  static  form  or 
franklinization.  It  is  seldom,  however,  when  this  agent 
is  used  intelligently  that  we  do  not  obtain,  if  not  a  cure, 
certainly  a  temporary  and  sometimes  a  lasting  allevia¬ 
tion. 

Measures  that  are  directed  toward  the  relief  of  the 
physical  conditions  associated  with  morbid  fear  pertain 
largely  to  the  removal  of  the  cause.  If  the  general 
health  is  depressed  or  found  suffering  from  any  toxic 
condition  such  as  lithemia,  auto-infection  and  similar 
states,  the  use  of  the  salicylates,  alkalies  and  saline 
cathartics,  with  proper  diet,  are  often  attended  with 
marked  relief.  In  the  practical  therapeutic  realm  of 
neurology  and  psychiatry  no  symptom  at  times  offers 
more  obstinate  resistance  to  all  kinds  of  treatment  than 
morbid  fear;  but  in  the  majority  of  cases,  if  the  princi¬ 
ples  referred  to  are  intelligently,  persistently  and  scien¬ 
tifically  applied,  much  can  be  done  towards  its  perma¬ 
nent  alleviation. 

In  conclusion,  I  desire  to  acknowledge  my  indebted¬ 
ness  to  the  recent  able  articles  by  Dr.  Thompson’'  of 
Vermont,  and  Dr.  Angell4  of  Rochester,  N.  Y. 

Altman  Building. 


TEN  CASES  OF  INFECTIOUS  MULTIPLE 
NEURITIS,  WITH  TWO  DEATHS.* 

W.  A.  JONES,  M.D. 

MINNEAPOLIS. 

From  the  15th  of  February  to  the  15th  of  March, 
1901,  there  was  an  unusual  series  of  cases  of  multiple 
neuritis  in  the  city  of  Minneapolis.  As  near  as  I  can 
learn  there  were  probably  from  twelve  to  fourteen  cases 
under  observation,  ten  of  which  it  was  my  fortune  to  see. 
This  series  includes  the  general  types,  but  does  not  con¬ 
sider  the  forms  of  neuritis  involving  one  extremity  only, 
of  which  there  were  several. 

The  onset  of  the  disease,  as  well  as  its  occurrence  at  a 
time  when  influenza  was  epidemic  and  when  other  dis¬ 
eases  of  irregular  type  were  prevalent  in  the  city,  sug¬ 
gests  that  the  influenza  bacillus  was  responsible  for  cases 
of  neuritis,  especially  as  six  of  the  ten  occurred  within 
one  week  and  three  or  four  of  the  six  within  two  days. 
During  this  period  the  number  of  deaths  resulting  from 
typhoid  fever  was  greater  than  former  health  reports 
had  shown.  There  was  also  an  increased  number  of 
pneumonias  and  mild  bronchial  infections,  as  well  a^  a 
large  increase  among  the  exanthematous  diseases. 

Case  1.— Miss  N - ,  aged  27,  domestic,  family  his¬ 

tory  good — the  father,  five  brothers  and  six  sisters  living 
and  well ;  the  mother  died  at  67,  of  a  chronic  stomach 
disorder.  The  patient  was  ill  at  17,  and  spent  three  suc¬ 
cessive  summers  at  some  hot  springs  in  Norway,  tor 
the  past  seven  years  she  has  been  well,  except  for  occa¬ 
sional  menstrual  pains  and  constipation,  with  resultant 
headaches. 

On  the  morning  of  March  10  she  awoke  with  head¬ 
ache,  general  lameness  and  diminished  power  in  all  her 
extremities.  She  could  not  get  up  from  the  bed  or  a 
chair  without  great  effort,  but  once  on  her  feet  she  was 
able  to  go  about  and  do  the  ordinary  work  of  a  cook. 
The  grasp  in  both  hands  was  feeble,  and  she  was  unable 
to  lift  more  than  two  or  three  pounds;  there  was  no  loss 

a.  Journal  of  Medicine  and  Science.  September.  1900. 

4.  Journal  Nervous  and  Mental  Disease,  August,  1900. 
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of  sensation;  coordination  was  good;  knee-jerks  were 
preserved;  there  was  no  evident  tenderness  of  nerve 
trunks.  She  made  a  practically  complete  recovery  in 
three  weeks  without  remaining  in  bed.  At  the  end  of 
five  weeks  she  recovered  her  strength,  and  resumed  her 
heavy  work. 

Case  2. — Mr.  B - ,  aged  52,  seen  in  consultation 

with  Dr.  F.  A.  Dunsmoor,  February  20;  mother  and 
father  living  at  advanced  ages ;  one  sister  living,  a  nerv¬ 
ous  invalid.  The  patient  is  a  tall,  spare  man,  long  of 
bone,  but  has  a  muscular  system  of  great  vigor.  He  is 
an  esthetic  neurotic,  and  suffers  from  headaches  brought 
on  by  fatigue.  He  has  always  been  an  active  and  fairly 
successful  business  man.  During  the  month  of  February 
he  was  under  annoying  business  strain,  but  was  as  well 
as  usual  on  the  morning  of  February  17.  During  the 
day  he  felt  unusually  weak,  walked  with  difficulty  in  the 
afternoon,  and  in  the  evening  was  unable  to  get  about. 
The  following  morning  he  was  decidedly  weaker,  and 
later  in  the  day  his  arms  and  legs  were  practically  help¬ 
less,  yet  he  could  feebly  move  his  fingers  and  toes,  flexion 
and  extension  being  preserved.  If  placed  on  his  feet  and 
supported,  he  could  walk  short  distances.  At  this  time 
he  complained  of  no  pain,  but  experienced  a  tingling  in 
the  fingers  and  soles  of  the  feet.  He  was  not  inco¬ 
ordinate,  as  far  as  could  be  demonstrated.  The  loss  of 
power  gradually  increased  until  it  completely  involved 
all  of  the  extremities.  The  knee-jerks  were  abolished. 
For  ten  days  his  condition  was  unchanged,  except  that 
he  suffered  pain  in  the  calves  of  the  legs,  in  the  thighs 
and  over  the  lower  part  of  the  back.  There  was  no 
anesthesia,  but  rather  a  hyperesthesia  of  the  toes  and 
fingers.  When  an  attempt  was  made  to  place  him  in  a 
reclining-chair,  he  became  cyanosed  and  exhibited  a  few 
general  convulsive  movements.  His  improvement  dated 
from  this  time  by  a  return  of  the  smaller  movements  of 
the  hands  and  feet.  Although  there  was  some  atrophy  of 
the  interossei  muscles,  the  muscles  of  his  arms  and  legs 
were  flabby.  Improvement  was  rapid  in  spite  of  a  partial 
reaction  of  degeneration.  The  extensor  muscles  of  the 
back  and  thighs  were  the  last  to  recover,  as  was  shown  by 
his  inability  to  get  out  of  bed  or  rise  from  a  sitting  posi¬ 
tion  without  the  “climbing  up”  method  of  the  progres¬ 
sive  atrophies.  He  resumed  his  business  May  1,  ten 
weeks  after  the  onset  of  the  neuritis.  His  knee-jerks  are 
present  although  not  active,  and  he  is  able  to  walk  several 
blocks,  complaining  only  of  fatigue  and  heaviness  of  his 
feet. 

Case  3. — Mrs.  McD - ,  widow,  aged  40 ;  occupation, 

nurse ;  seen  by  Dr.  F.  E.  Strout,  who  referred  her  to  me 
March  6,  190i.  Her  general  physical  condition  was  good 
in  spite  of  years  of  hardship.  She  was  moderately  neu¬ 
rotic  in  appearance  and  history.  She  had  been  working 
very  hard  for  four  weeks  before  this  illness,  and  w'as 
sleeping  badly.  On  the  morning  of  March  5  she  awoke 
as  well  as  usual.  On  attempting  to  rise  from  a  chair 
she  fell  to  the  floor,  but  rose  immediately  without  assist¬ 
ance.  During  the  forenoon  she  complained  of  pains  in 
the  back,  and  down  the  legs.  The  following  day  there 
was  diminished  power  in  the  hands  and  arms  and  a  feel¬ 
ing  of  heaviness  in  the  legs.  She  could  stand  and  walk 
if  placed  on  her  feet.  There  was  no  Romberg  sign;  the 
knee-jerks  wrere  present  and  normal.  She  complained  of 
a  dulness  of  sensation  on  the  outer  side  of  the  thighs 
and  over  a  small  area  in  the  lower  dorsal  region.  There 
was  some  difficulty  in  swallowing,  coughing  and  sneez¬ 
ing;  the  breathing  was  decidedly  diaphragmatic.  All  of 
these  symptoms  cleared  up  in  three  or  four  days,  leaving 
no  disturbance  of  sensation,  and  no  respiratory  incon- 
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venienees,  although  she  could  not  elevate  her  tongue  or 
maintain  an  upright  position  of  the  head  and  neck.  On 
March  9  a  facial  paralysis  appeared  in  the  lower  right 
face,  and  extended  rapidly  until  it  became  bilateral,  in¬ 
volving  all  of  the  muscles.  On  the  next  day  a  Babinski 
great  toe  phenomenon  in  the  right  foot  was  present.  At 
no  time  was  there  a  rise  in  temperature,  or  continued 
pain  or  tenderness  of  the  nerve  trunks. 

The  patient  was  confined  to  bed  for  four  weeks,  and 
although  never  absolutely  helpless,  she  was  unable  to  help 
herself  in  turning  or  moving.  She  began  to  improve  in 
two  weeks,  and  in  six  weeks  was  up  and  about  with  a  lim¬ 
ited  extensor  paralysis  of  the  thighs  and  back.  The 
paralysis  of  the  left  face  cleared  away  in  two  months, 
and  at  the  present  time  the  paralysis  on  the  right  side  is 
disappearing.  Her  general  muscular  strength  is  good, 
and  she  has  resumed  her  work.  The  urine  was  examined 
occasionally,  but  contained  no  abnormal  products. 

Case  4. — Mrs.  J - r,  aged  35;  mother  of  two  chil¬ 

dren.  Her  parents  are  living  and  in  good  health,  al¬ 
though  the  mother  is  a  neurotic.  The  patient  also  is  a 
neurotic.  An  illness  ten  years  ago,  accompanied  by  pain 
in  the  back  of  the  neck,  confined  her  in  bed  for  a  month. 
Following  this  she  was  weak  and  tremulous  in  the  ex¬ 
tremities  for  nearly  a  year,  but  made  a  good  recovery. 
In  February^  1901,  she  had  an  attack  of  influenza  of 
mild  type.  She  made  what  she  thought  was  a  good  re¬ 
covery.  At  least  she  was  able  to  attend  to  her  household 
duties,  which  were  unusually  burdensome,  but  she  ad¬ 
mitted  that  the  fatigue  which  followed  was  unnatural. 

I  saw  her  March  10,.  in  company  with  Dr.  Strout,  her 
attending  physician. 

She  complained  of  pain  in  the  back  of  the  neck,  behind 
both  ears  and  down  the  sciatic  nerves.  There  was  dimin¬ 
ished  power  in  all  the  extremities,  and  an  inability  to 
turn  the  head  and  body  from  side  to  side,  but  she  could 
stand  upright  if  placed  on  her  feet.  There  was  also 
slight  embarrassment  in  coughing,  swallowing  or  sneez¬ 
ing.  There  was  no  loss  of  sensation,  no  marked  tender¬ 
ness  over  the  nerve  trunks  after  the  first  few  days,  and  no 
rise  in  temperature.  One  week  after  the  onset  of  the 
polyneuritis  the  left  face  became  paralyzed,  but  this  and 
the  respiratory  disturbances  cleared  away  in  ten  days. 

I  he  knee-jerks  were  abolished.  She  made  rapid  im¬ 
provement,  and  is  now  able  to  go  down  town,  and  walks 
with  ease.  The  right  knee-jerk  has  returned,  but  the  left 
is  absent.  The  left  leg  is  weaker  than  the  right,  and 
fatigue  causes  a  tremor  of  the  hands. 

Case  5. — Miss  L - ,  aged  33 ;  seen  in  consultation 

with  Dr.  T.  S.  Roberts,  March  8.  The  patient  is  of 
neurotic  stock,  and  has  a  history  of  previous  nervous  at¬ 
tacks,  simple  and  functional  in  character.  About  March 
1  she  complained  of  vague  disturbances  of  sensation  and 
power,  and  was  sleepless  and  nervous.  She  apparently 
recovered  in  two  or  three  days,  thus  suggesting  that  the 
attack  was  hysterical.  On  March  4  the  symptoms  re¬ 
turned,  and  with  them  a  weakness  of  the  extremities, 
back  and  thighs.  She  was  unable  to  keep  her  head  from 
falling  forward  or  backward,  and  she  could  not  rise  from 
the  bed  or  a  chair,  but  could  stand  and  walk  if  placed  on 
her  feet.  There  was  also  a  transient  difficulty  of  swal¬ 
lowing.  On  March  11  a  bilateral  paralysis  of  the  face 
appeared.  There  were  no  disturbances  of  sensation,  and 
no  tenderness  of  the  nerve  trunks  of  importance.  The 
knee-jerks  were  normal.  She  improved  rapidly,  and  is 
now  practically  well,  although  there  is  still  a  tendency  to 
fatigue  on  overexertion.  The  facial  paralysis  has  disap¬ 
peared. 


Case  6. — Miss  H - ,  aged  23 ;  seen  with  Dr.  H.  K. 

Read  April  3 ;  a  strong,  healthy  girl  with  a  good  family 
record.  During  the  latter  part  of  February  and  the  early 
days  of  March,  1901,  she  was  exposed  to  street  draughts 
from  the  doors  of  a  department  store  where  she  was  em¬ 
ployed.  She  complained  of  the  usual  symptoms  of  in¬ 
fluenza,  headaches,  pain  in  the  bones,  cold  hands,  clumsy 
and  awkward  fingers.  She  could  not  execute  quick  or 
fine  movements  of  the  fingers,  such  as  writing,  tying  par¬ 
cels  or  adjusting  box  covers,  neither  could  she  stand  on 
her  toes  or  the  ball  of  the  foot  in  reaching  shelves.  The 
diminished  muscular  power  increased  until  all  the  mus¬ 
cles  of  the  arms  supplied  by  the  brachial  plexus,  except 
those  supplied  by  the  musculocutaneous  nerve,  were  in¬ 
volved.  Power  in  the  legs  also  diminished  until  the  pa¬ 
tient  was  practically  helpless,  but  she  could  walk  if 
placed  upright.  There  was  no  disturbance  of  sensation. 
The  deep  reflexes  were  decidedly  diminished,  and  partial 
reaction  of  degeneration  was  present.  After  four  weeks 
there  was  some  muscular  atrophy  in  the  hands  and  legs. 
At  this  writing  she  has  gained  rapidly,  particularly  in 
the  right  arm,  the  left  arm  being  still  weak  and  its 
movements  limited.  She  can  go  up  and  down  stairs  with 
but  little  assistance,  but  she  can  not  rise  from  a  sitting 
position.  There  was  slight  tenderness  over  the  nerve 
trunks. 

Case  7. — Mrs.  G - ,  aged  22;  seen  in  consultation 

with  Dr.  Matchan  March  14 ;  a  decided  neurotic  of  neu¬ 
rotic  history  and  parentage;  has  never  been  seriously  ill 
before.  During  the  early  part  of  February.  1901,  her 
menses  had  ceased,  and  she  sought  and  gained  relief 
through  the  kind  offices  of  an  abortionist.  The  menses 
appeared  February  27.  Three  days  later,  after  becoming 
chilled,  she  noticed  that  her  wrists  and  hands  were  weak. 
She  was  unable  to  pick  up  small  articles  or  to  execute  fine 
movements.  The  following  day  her  arms  grew  worse, 
and  in  attempting  to  get  up  from  a  chair  she  fell  to  the 
floor.  The  loss  of  power  became  complete  in  all  extrem¬ 
ities  on  the  third  day,  and  was  associated  with  a  left 
facial  paralysis  and  a  difficulty  in  swallowing,  coughing 
and  sneezing.  Abdominal  respiration  was  present,  and 
there  was  a  paralysis  of  the  muscles  of  the  neck  supplied 
by  the  cervical  plexus.  She  complained  of  grinding,  ach¬ 
ing  pains,  but  there  was  no  loss  of  sensation,  and  no  blad¬ 
der  or  rectal  disturbance.  There  was  marked  tenderness 
over  the  nerve  trunks  and  muscles.  It  was  difficult  to 
estimate  the  amount  of  pain  and  tenderness,  as  the  pa¬ 
tient  was  decidedly  hysterical ;  yet  I  believe  there  was 
some  pain.  There  was  an  occasional  rise  in  temperature, 
which  was  probably  due  to  incidental  conditions  rather 
than  to  the  neuritis.  The  facial  paralysis  and  the  res¬ 
piratory  distress  disappeared  in  about  one  week.  I  saw 

her  March  - .  She  had  slightly  improved,  and  can 

now  raise  and  lower  her  hands  and  use  both  arms,  al- 
although  recovery  of  the  left  is  not  as  far  advanced  as  in 
the  right.  She  can  elevate  her  trunk,  and  can  extend 
and  flex  the  toes  and  feet.  There  is  atrophy  of  all  of  the 
muscles  in  the  four  extremities,  and  reaction  of  degene¬ 
ration  is  still  present. 

Case  8. — Mr.  S - ,  married,  aged  37,  Burbank, 

Minn.  I  saw  him  in  consultation  April  7,  with  Dr.  Alex. 
Ridgway  and  Dr.  Christian  Johnson,  the  latter  of  whom 
reported  the  case  in  detail  in  the  Northwestern  Lancet 
for  May  1,  1901.  The  patient  is  an  active,  nervous  man, 
in  good  health  usually,  except  for  slight  attacks  of  mus¬ 
cular  rheumatism  after  severe  labor  and  exposure.  The 
parents  were  of  nervous  temperament. 

About  the*  middle  of  February,  after  working  hard  on 
his  farm,  he  came  to  Minneapolis,  from  which  place  he 
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drove  to  his  home,  a  distance  of  one  hundred  miles.  The 
weather  was  severe,  and  he  suffered  from  exposure.  On 
February  27  he  had  a  “splitting  headache,”  and  in  the 
evening  was  exhausted.  On  the  following  morning, 
February  28,  after  working  a  short  time,  his  legs  be¬ 
came  weak,  and  his  power  in  the  arms  diminished.  On 
March  1  he  was  unable  to  get  up  or  dress  himself.  The 
evening  of  the  same  day  he  was  completely  helpless ;  his 
breathing  was  labored  and  wholly  abdominal;  there  was 
severe  pain  and  tenderness  over  the  plexus  and  nerve 
trunks,  with  paresthesia.  Tactile  sensation  is  preserved 
and  areas  of  hyperesthesia  and  thermohyperesthesia  are 
present,  but  no  anesthesia.  The  reaction  of  degenera¬ 
tion  is  marked  in  practically  all  of  the  muscles,  and  the 
knee-jerks  are  abolished.  The  bladder  and  rectum  are 
not  involved  in  the  paralysis,  and  there  has  been  no  rise 
in  temperature  or  pulse. 

At  this  time,  June  1,  Dr.  Johnson  writes  me  that  the 
patient  has  recovered  motion  in  the  trunk  muscles,  the 
biceps  of  the  left  arm  and  the  right  extensor  femoris,  as 
well  as  slight  motion  in  some  of  all  of  the  regions  in¬ 
volved.  The  patellar  reflexes  are  nearly  normal. 

The  following  two  cases  are  of  an  apoplectic  type,  and 
so  rapid  was  the  onset  and  progress  of  the  disease  that 
the  diagnosis  may  be  questioned;  they  were  among  the 
first  cases  seen.  I  did  not  make  a  diagnosis  until  later, 
after  a  study  of  the  milder  forms. 

Case  9. — Miss  S - .  aged  26,  bookkeeper;  seen  in 

consultation  with  Dr.  W.  A.  Hall  March  4;  family  and 
personal  history  good ;  typhoid  six  years  ago,  from  which 
she  fully  recovered ;  has  worked  steadily  for  years,  but 
has  been  well.  On  the  afternoon  of  March  3,  she  spoke 
of  a  soreness  and  stiffness  between  the  shoulders,  but  con¬ 
tinued  her  work  until  evening.  At  7  p.  m.  there  was  a 
rapid  loss  of  power  in  the  right  hand  and  arm.  At  3  a.  m. 
the  following  day  she  wakened,  and  found  both  arms 
powerless.  She  became  alarmed  and  sent  for  her  phy¬ 
sician.  Later  in  the  morning  she  lost  power  in  the  legs ; 
there  was  embarrassment  in  coughing  and  swallowing, 
and  the  breathing  was  abdominal.  At  noon  she  was 
moved  to  the  hospital,  and  soon  afterward  had  a  tempera¬ 
ture  of  100°  F.  As  there  had  been  no  rise  in  tempera¬ 
ture  before,  it  is  probable  the  rise  was  due  to  the  journey. 
Ai  no  time  was  there  pain,  disturbance  of  sensation  or 
tenderness  of  the  nerve  trunks.  When  I  saw  her,  forty 
hours  after  the  onset  of  the  disease,  she  was  unable  to 
speak  above  a  whisper,  coujd  breathe  only  with  the  head 
lowered,  and  was  unable  to  swallow.  The  saliva  accu¬ 
mulated  in  the  mouth  to  such  an  extent  as  to  require 
constant  removal  by  cotton  plungers.  During  the  same 
afternoon  she  became  cyanosed,  but  was  temporarily 
revived  by  oxygen  inhalations.  She  grew  worse  rapidly, 
however,  and  died  at  midnight,  having  lived  less  than 
sixty  hours  from  the  onset  of  the  disease. 

Case  10. — Mrs.  McN - ,  aged  40;  patient  of  Dr. 

E.  S.  Kelly;  a  person  of  large  frame  and  overfat.  but 
with  a  good  personal,  and  a  negative  ancestral,  history. 
During  February,  1901,  she  had  an  attack  of  influenza, 
accompanied  by  fever  and  pains  of  moderate  severity. 
She  recovered  in  ten  days.  On  March  4,  in  the  evening, 
she  had  a  paresis  of  the  right  hand  and  arm,  which  dis¬ 
appeared  in  a  few  hours.  The  following  day,  or  twenty- 
four  hours  later,  there  was  a  return  of  the  paresis  in  the 
right  arm,  and  a  partial  loss  of  power  in  the  left  leg. 
The  third  day  all  extremities  were  helpless,  except  slight 
movements  of  flexion  in  the  fingers  and  toes ;  the  breath¬ 
ing  was  diaphragmatic,  and  swallowing  was  difficult. 
There  was  no  loss  of  sensation,  and  no  pain.  Death 


occurred  on  March  7,  three  days  after  the  onset  of 
disease. 

I  regret  that  no  autopsy  was  permitted  in  either  of 
these  cases,  although  I  am  convinced  that  they  were  ful¬ 
minating  forms  of  multiple  neuritis. 

Contrast  these  cases  with  the  ordinary  types  of  poly¬ 
neuritis  due  to  overwork  and  exposure,  and  secondary 
infection,  with  a  weakness  beginning  in  one  extremity, 
gradually  extending,  and  accompanied  by  marked  ten¬ 
derness  and  severe  pains,  anesthesias,  changes  in  the  skin 
and  nails,  atrophy  of  muscles,  prolonged  paralysis  and 
slow  repair.  One  or  two  of  the  cases  cited  correspond  to 
the  usual  descriptions  found  in  the  text-books.  The  ma¬ 
jority,  however,  are  not  typical,  as  is  shown  by  the  promi¬ 
nence  of  the  motor  symptom ;  the  ability  to  stand  and 
walk,  even  though  the  patient  is  unable  to  rise  from  the 
recumbent  or  sitting  position;  the  frequent  absences  of 
trunk  pains,  tenderness,  paresthesia  and  anesthesia;  the 
evident  involvement  of  the  cervical  plexus,  as  demon¬ 
strated  by  the  inability  to  control  the  muscles  of  the  neck 
and  the  implication  of  the  phrenic  nerve;  the  minimum 
muscular  atrophy  and  the  rapid  improvement  in  most  of 
the  cases. 

Many  of  these  cases,  notably  the  two  that  were  fatal, 
and  a  few  of  the  others  in  which  the  typical  pains,  an¬ 
esthesia  and  tenderness  were  not  present,  suggest  Lan¬ 
dry’s  paralysis,  and  yet  is  it  not  probable  that  many  of 
the  cases  reported  as  Landry’s  paralysis  are  cases  of  mul¬ 
tiple  neuritis,  in  which  the  infection  or  inflammation  of 
the  nerves  of  the  extremities  extends  to  the  sacral,  lum¬ 
bar,  brachial  and  cervical  plexus,  and  from  there  to  the 
roots  of  the  cranial  nerves?  If  the  patient  dies  within  a 
few  days,  the  presumption  seems  clear  that  death  is  due 
to  the  implication  of  the  vagus;  should  he  live  for  Aveeks 
or  months  it  is  fair  to  presume  that  the  degeneration  of 
the  nerve  trunk  extends  beyond  its  superficial  origin,  to- 
the  cells  from  which  it  springs. 

RoAvden,  in  the  Lancet  (London),  recently  reported  a 
case  of  Landry’s  paralysis  in  a  child,  in  which  the  symp¬ 
toms  began  by  a  progressive,  symmetrical  motor  paraly¬ 
sis  of  the  neck,  arms,  forearms,  chest  and  legs ;  with  the 
sensation  not  involved  until  within  a  few  hours  before 
death,  and  then  only  slightly ;  with  no  rigidity,  tAvitch- 
ing,  pain  or  spasm  ;  and  Avith  the  mental  functions  unim¬ 
paired  and  no  bladder  or  rectal  disturbance.  Although 
this  case  is  supposed  to  be  one  of  descending  type,  I  be¬ 
lieve  it  could  more  Avisely  be  classed  as  multiple  neuritis. 

The  treatment  of  the  foregoing  cases  Avas  mainly 
symptomatic.  Free  elimination  was  established,  sali¬ 
cylate  of  soda  in  full  doses  was  given;  strychnia  and  iron, 
to  overcome  the  anemia  which  Avas  marked  in  all  of  the 
more  profound  cases.  Faradism,  massage,  salt  baths  and 
forced  feeding  completed  the  care  and  treatment. 

DISCUSSION. 

Dr.  Hugh  T.  Patrick,  Chicago — -Such  a  remarkable  series  of 
cases  should  not  be  allowed  to  pass  without  comment.  The 
idea  suggested  to  me  primarily  by  the  paper  was  the  close 
similarity  of  the  symptoms  in  some  of  these  cases  to  the  disease 
known  as  Landry’s  paralysis  and  to  inferior  encephalitis. 
Although  the  discovery  of  the  neuron  as  a  histological  entity 
has  added  nothing  to  our  knowledge  of  the  physiology  and 
pathology  of  the  nervous  system,  I  think  it  is  sometimes  of 
value  as  an  aid  in  the  expression  of  our  ideas  on  these  subjects. 
When  a  motor  neuron  is  affected  by  a  certain  poison,  it  is  rea¬ 
sonable  to  suppose  that  the  motor  cell,  with  its  long  process, 
the  motor  nerve  fiber,  is  acted  upon  as  a  whole.  In  the  cases- 
reported  by  Dr.  Jones  it  is  reasonable  to  suppose  that  those 
individuals,  or  their  motor  neurons,  were  particularly  suscep¬ 
tible  to  the  poison  of  influenza,  and  that  such  poisoning  would 
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be  very  apt  to  cause  symptoms  which  could  be  partly  explained 
upon  the  theory  of  peripheral  disease  and  partly  upon  that  of 
central  or  nuclear  disease.  Probably  a  combination  of  the  two 
was  present.  The  term  multiple  neuritis  is  convenient,  but  I 
regard  it  as  a  misnomer.  Certain  neurons  are  peculiarly 
susceptible  or  vulnerable  to  the  action  of  certain  poisons,  and 
the  poison  in  Dr.  Jones’  cases  must  have  particularly  affected 
certain  parts  of  the  motor  system.  The  process  is  one  of  pois¬ 
oning,  not  inflammation  at  all.  I  have  seen  three  cases,  one  of 
them  being  still  under  observation,  which  I  think  showed  very 
graphically  the  intimate  relationship  between  this  peripheral 
nerve  degeneration  and  the  acute  nuclear  affections.  Two  of 
my  cases,  which  came  to  autopsy,  presented  the  symptom  of 
weakness  of  the  lower  face,  neck  and  shoulders,  with  some  im¬ 
pairment  of  power  in  the  arm,  but  with  very  little  involvement 
of  any  motor  structures  below  the  shoulders  and  no  sensory  dis¬ 
turbance  to  speak  of.  In  one  of  the  cases,  I  have  thus  far 
examined  800  sections  from  the  medulla  and  pons;  they  show 
nothing  but  what  could  be  interpreted  as  the  result  of  an  in¬ 
toxication  acting  upon  the  nervous  structures.  I  think  we 
would  be  better  able  to  understand  the  so-called  acute  multiple 
nuclear  affections,  Landry’s  paralysis  and  myasthenia  gravis, 
if  we  looked  upon  them  as  forms  of  intoxication  having  an 
affinity  for  the  neurons  of  certain  individuals  or,  as  I  think  it 
is  better  expressed,  toxic  paralyses  due  to  the  peculiar  suscep¬ 
tibility  of  certain  neurons  to  certain  poisons. 

Dr.  Harold  N.  Moyer,  Chicago — In  continuation  of  Dr. 
Patrick’s  remarks,  I  would  emphasize  the  conception  of  the 
neuron  as  applied  to  this  class  of  lesions.  It  is  sometimes  im¬ 
possible  to  distinguish  between  peripheral  and  nuclear  lesion. 
In  the  cases  which  we  have  just  heard  reported  I  think  some 
were  peripheral  while  others  were  nuclear.  A  pure  peripheral 
lesion  is  really  one  that  is  extra-nervous  in  its  origin.  The 
nerves  are  liable  to  the  same  conditions  as  are  other  organs. 
For  example,  they  may  be  the  seat  of  cloudy  swelling  and 
exudate,  with  edema  in  the  sheath  and  consequent  pressure 
symptoms.  That,  to  my  mind,  is  a  clear  conception  of  a  periph¬ 
eral  nerve  lesion.  With  a  nuclear  lesion  the  body  of  the  cell 
is  involved,  including  the  neuro-axon. 

Dr.  W.  A.  Jones,  in  reply — I  agree  with  Dr.  Patrick  that 
multiple  neuritis  is  not  a  very  good  name  for  the  disease 
under  discussion — that  intoxication  neuritis  or  infection  neu¬ 
ritis  is  perhaps  better.  My  belief  is  that  the  more  profound 
infections  of  this  type  are  associated  very  soon  with  a  central 
lesion,  and  yet  some  of  these  cases,  although  comparatively 
severe,  showed  a  remarkable  and  rapid  recovery.  One  or  two 
of  my  cases  have  recovered  completely,  and  the  rest  have  so  far 
recovered  that  we  may  call  them  practically  cured.  Those 
cases,  I  think,  were  not  of  central  origin.  The  axis  cylinder 
or  the  outside  of  the  neuron  was  probably  only  partially  im¬ 
plicated  and  the  repair  was  very  rapid.  It  seemed  to  me  that 
those  cases  which  resembled  Landry’s  paralysis  illustrated  the 
uncertainty  of  Landry’s  pathology,  and  I  think  we  should 
classify  them  under  one  general  head  and  not  attempt  to 
divide  them  into  different  types. 
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CORRECTION  OF  DIVORCE  STATISTICS. 

In  my  recent  paper  on  Sterility 1  I  have  introduced 
the  subject  of  divorce  as  one  of  the  factors  correlated 
with  sterility  and  parallel  with  it  in  a  general  way.  In 
reviewing  the  article  at  my  leisure  I  find  some  very  pal¬ 
pable  statistical  errors  in  mv  discussion  of  this  subject, 
and  whilst  the  result  remains  the  same  and  the  subject 
is  in  itself  of  no  especial  interest  to  the  profession,  these 
errors  must  be  promptly  remedied  lest  they  lead  to  far¬ 
ther  mistakes  and  entanglements.  Divorce  records  are 

1.  "The  Increasing  Sterility  of  American  Women."  The  Jour- 
n.U.  A.  M.  A.,  xxxvil.  p.  801. 


believed  by  statisticians  to  fall  far  short  of  scientific 
accuracy,  and  in  collating  these  uncertain  data  I  have 
repeatedly  placed  incompatible  figures  side  by  side 
(Table  4  of  this  paper)  comparing  the  ratio  of  “ divorces 
to  marriages”  with  that  of  “divorced  to  the  married 
the  relative  proportion  in  the  different  states  and  coun¬ 
tries  is  practically  the  same,  but  this  is  incidental  and 
the  error  of  such  comparison  is  so  patent  that,  it  must 
apparently  invalidate  all  that  has  been  said;  actually 
nothing  is  altered  as  far  as  the  increase  of  divorce  and 
my  comparison  between  divorce  and  sterility  among 
different  groups  is  concerned;  nevertheless,  I  desire  to 
correct  the  error  by  recalling  all  statistical  data  on 
divorce  contained  in  my  recent  paper  and  will  here  pre¬ 
sent  the  correct  figures  and  comparisons. 

In  that  admirable  work  on  “Marriage  and  Divorce," 
Carroll  D.  Wright*  says :  “It  has  been  exceedingly  dif¬ 
ficult  to  arrive  at  a  reasonable,  legitimate  conclusion  for 
a  comparison  between  divorces  granted  and  some  other 
condition  or  status  .  .  .  the  comparisons  made  in  a 

few  states  between  marriages  celebrated  and  divorce> 
granted  is  worth  simply  what  it  has  been  given  for,  but 
it  is  essential  for  a  just  consideration  of  the  whole  mat¬ 
ter  that  a  comparison  should  be  made  between  the  mar¬ 
ried  couples  existing  and  the  divorces  granted.”  This  1 
have  done,  and  in  addition  I  have  presented  the  ratio 
between  divorces  granted  and  marriages  performed  in 
the  same  year  (Rhode  Island),  and  also  the  ratio  be¬ 
tween  divorced  persons  and  married  persons,  using 
whichever  seemed  to  serve  the  purpose  best.  Approxi¬ 
mately  the  same  errors  must  occur  by  use  of  the  same 
method  in  different  states  and  among  different  classes 
of  our  population,  so  that  regardless  of  the  precise  ac¬ 
curacy  of  the  data  the  relative  values  and  the  relatin' 
ratio  of  increase  or  decrease  can  not  be  questioned. 


CORRECTED  TABLE  IV.— DIVORCE. 

A. - RATIO  OF  DIVORCES  TO  MARRIAGES.1 


No.  of  No.  of 

Registration  Divorces  Marriages 

Tear.  to  100,000  to  One 

Marriages.  Divorce. 

Indiana  .  1900  17,000  5.7:1 

Rhode  Island . 1898  1899  8.0:1  12,000  8.2:1 

Ohio  .  1899  9,174  10.9:1 

Michigan  . 1898  8,928  11.2:1 

Connecticut  .  1899  0,330  15.8:1 

Massachusetts  .  1898  5,347  18.7:1 


B. - RATIO  OF  DIVORCED  TO  MARRIED  COUPLES." 


Michigan  . 

Michigan  . 

United  States  . 

United  States  . 

Switzerland  . 

Denmark  . 

France  . 

Germany  . 

Sweden-Norway  . 

New  South  Wales.  .  . 
Russia  in  Europe 

Italy  . 

South  Australia . 

United  Kingdom 
Canada  .  . . . 

C. — INCREASE  CF  DIVORCE 


No.  of  Divorces  No.  of  Married 
to  100,000  Couples  to 
Married  Couples.  One  Divorce. 


1874 

306 

326 

1894 

418 

240 

1880 

203 

490 

1890 

540 

185 

| 

195 

513 

1. 

184 

543 

IQ 

GO 

80 

1,250 

GO 

77 

1 ,300 

27 

3,704 

G 

<4— 

26 

3,846 

11 

9,090 

a: 

10.6 

9,434 

c 

10.4 

9,615 

rZ 

8.6 

11,000 

1.6 

63,000 

AS  EXEMPLIFIED  BY 

RHODE  ISLAND. 

No.  of  No.  of  No.  of  Marriages 

Near.  Marriages.  Divorces,  to  One  Divorce. 

1890  .  3195  294  13.1:1 

1891  .  3320  275  12.1:1 

189;>  .  3502  29G  11.8:1 


*  Special  Report  of  the  Commissioner  of  Labor  in  the  United 
States.  18.89.  rev’sed  1891.  p.  147. 


Dec.  7,  1901. 


APPEN  DICECTOM  Y. 


1533 


No.  of  No.  of  No.  of  Marriages 

Year.  Marriages.  Divorces,  to  One  Divorce. 

181):*  .  3544  301  11.8:1 

1894  .  3271  280  11.7:1 

1895  .  3497  373  9.4:1 

1890  .  3327  303  9.2:1 

1897  .  3137  372  8.4:1 

1898  . 3278  400  8.2:1 


The  sixth  paragraph  after  Table  4  in  the  original 
paper  presents  correctly  the  relative  frequency  of  divorce 
among  the  various  groups  of  our  population  and  strik¬ 
ingly  shows  the  parallelism  between  divorce  and  sterility. 
But,  strictly  speaking,  the  figures  indicate  not  the  ratio 
of  divorce ,  but  the  proportion  of  divorced  to  married 
persons,  highest  among  negroes ,  0.67  per  cent.;  next 
among  native  Ameidcans ,  0.61  per  cent. less  among 
Americans  of  foreign  parentage ,  0.5  per  cent.,  and  least 
of  all  among  foreigners ,  0.3  per  cent. 

Whilst  this  does  not  accurately  represent  the  ratio  of 
divorces  to  marriages,  as  stated  in  the  paper,  it  does 
practically  and  it  likewise  represents  the  relation  of 
rhese  groups  toward  each  other  as  far  as  sterility  and 
miscarriage  are  concerned,  and  inversely  their  relative 
position  as  to  fecundity. 

No  words  of  mine  can  more  clearly  indicate  the 
correlation  of  the  factors  named  than  does  the  propor¬ 
tion  of  divorced  to  married  among  these  groups  and  to 
demonstrate  this  parallelism  I  have  introduced  the  sub¬ 
ject  of  divorce;  to  this  extent  it  is  of  interest  to  the 
medical  observer,  and  I  have  desired  to  place  the  facts 
correctly  before  the  profession,  fearing  that  the  com¬ 
parison  of  incongruous  elements  originally  made  must 
necessarily  prejudice  the  reader  against  any  deductions 
therefrom. 

As  sterility  has  increased,  so  has  divorce, and  we  see  this 
demonstrated  whether  we  compare  the  ratios  of  divorce 
to  marriage  in  earlier  or  in  recent  years ;  this  increase  is 
well  shown  in  Table  4,  Part  C.  and  I  have  selected 
Rhode  Island  because  the  vital  statistics  of  this  state  in 
many  respects,  especially  in  all  that  relates  to  marriage 
and  divorce,  are  more  carefully  kept  than  is  customary 
in  this  country.  The  data  given  must  be  taken  for 
what  they  are  worth;  absolute  precision  can  not  be 
claimed,  but  they  do  positively  show  what  even  the  faulty 
tables  of  my  original  paper  indicated,  the  same  steady 
increase  in  the  ratio  of  divorce  as  in  that  of  sterility 
and  the  noteworthy  parallelism  of  both. 
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Mestivier,  in  1758,  was  the  first  to  record  a  case  of 
lesion  of  the  appendix.  Eight  years  later,  in  1766,  De  La 
Motte  refers  to  a  case  which  he  found  on  making  an 
autopsy.  Laennec,  in  1803,  by  his  studies  on  the  peri¬ 
toneum  made  some  headway.  But  no  one  seemed  to  have 
remarked  the  significance  of  his  discoveries.  In  1824 
Lonyer-Wildermay  reported  a  fatal  case  of  peritonitis 
and  gave  the  perforation  of  the  vermiform  appendix  as 
the  cause.  Husson  and  Dance,  in  1827,  gave  a  detailed 

1.  From  Registration  Reports  or  Vital  Statistics  of  the  various 
States,  collected  by  Rev.  S.  W.  Dike. 

2.  Figures  originally  presented  by  I’rof.  Wilcox,  of  Cornell,  re- 

produced  in  the  Victorian  Year  Rook,  1894,  and  the  Registiation 

Report  of  Michigan,  1894,  with  additions  by  Dr.  Wilbur,  of  Dan- 

sing  :  to  these  I  have  added  the  number  of  married  couples  to  one 

divorce  in  order  to  present  a  means  of  comparison  between  the 

ratio  of  divorces  granted  to  married  couples  existing  in  a  given 

year,  and  of  divorces  granted  to  marriages  celebrated  in  the  same 

"year. 


description  of  the  diseases  of  the  cecum.  Both  Lonyei- 
Wildermay  and  Melier  believed  that  the  diseases  ol  the 
cecum  and  appendix  were  separate  and  distinct.  Melier, 
in  1827,  reported  four  cases,  three  of  which  were  per¬ 
forations  of  the  appendix  with  fulminating  peritonitis. 
He  considered  the  causes,  character  and  consequences  ot 
appendicitis;  he  even  anticipated  the  possible  advantages 
of  operation.  He  says :  “If  it  were  possible  to  estab¬ 
lish,  with  certainty,  the  diagnosis  of  this  affection  we 
could  see  the  possibility  of  curing  the  patient  by  an 
operation.  We  shall  some^  day  perhaps  arrive  at  thic 
result.”  Ferrall,  in  183irgave  it  as  his  opinion  that 
phlegmonous  tumors  were  not  principally  due  to  the 
appendix  or  peritoneum,  but  to  the  retro-cecal  connective 
tissue.  But  it  is  due  to  Dupuytren  that  the  doctrine  of 
the  cecum  was  so  long  held.  In  his  writings  (about 
1833)  no  mention  of  the  appendix  in  this  connection  is 
made.  Copeland,  in  1834,  was  the  first  to  claim  that  the 
appendix  may  be  the  primary  cause  of  serious  trouble. 

Burne,  1837,  made  a  clinical  distinction  between  the 
cecum  and  appendix;  but  he  agreed  with  his  contem¬ 
poraries  that  the  cecum  was  the  prime  cause  of  the  trou¬ 
ble  of  the  right  iliac  fossa.  In  1839  he  changed  about 
and  claimed  that  the  cecum  played  but  a  minor  part  in 
causing  disease.  Albers  also  caught  a  gleam  of  truth. 
From  this  time  on  many  cases  have  been  reported  show¬ 
ing  the  important  part  played  by  the  appendix  vermi- 
formis  in  disease.  Grisolle,  1839,  made  mention  of  a 
case  of  gangrene  of  the  appendix,  as  did  also  Berard  in 
1840,  who  reported  a  case  of  gangrene  of  the  appendix : 
death  resulted  from  partial  peritonitis.  The  crural  ar¬ 
tery  was  found  to  be  obliterated.  Becqueral,  1841,  re¬ 
ported  a  case  of  lumbrocoids  found  in  the  peritoneal  cav¬ 
ity,  having  come  from  a  perforation  of  the  appendix.  A 
case  of  death  from  a  similar  cause  is  recorded  in  the 
Transylvania  Medical  Journal  in  1849.  In  the  Quar¬ 
terly  Journal  of  Medicine  and  Surgery,  1843,  there  ap¬ 
peared  an  account  of  a  man  who  died  at  the  age  of  88. 
whose  appendix  vermiformis  was  found  to  contain  122 
robin  shot.  During  life  this  man  never  had  any  symp¬ 
toms  indicating  disease  of  this  organ.  It  appears  that 
he  was  excessively  fond  of  game,  and  that  the  shot  found 
in  the  appendix  was  supposed  to  have  been  contained  in 
the  game.  Dr.  Willard  Parker  seems  to  have  been 
among  the  first,  if  not  the  very  first,  to  realize  that  an 
operation  was  necessary  in  cases  where  the  appendix  was 
affected.  He  believed  the  earlier  the  operation  was  per¬ 
formed  the  greater  the  chances  for  recovery.  His  first 
case  was  in  1843.  He  simply  made  an  incision  and  evacu¬ 
ated  the  cavity.  This  was  not  reported,  however,  until 
1867.  Nelson,  1846,  reported  a  case  of  inflammation  of 
the  appendix  vermiformis  from  gallstones  lodging  in  it. 
Hancock,1 2 3  in  1848,  described  a  case  he  cured  by  opera¬ 
tion.  Thurman4 * *  about  the  same  time  (1848)  reported  a 
case  of  hernia  and  enlargement  of  the  vermiform  appen¬ 
dix  with  fecal  abscess  and  fistula;  the  patient  made  a 
complete  recovery  after  discharging  a  small  piece  of 
bone.  The  same  year  saw  the  publication  of  ShawV 
case  of  hernia  of  the  vermiform  appendix.  Alford,  in 
1854,  was  probably  the  first  man  to  make  a  primary 
operation  for  appendicitis.  He  was  followed  by  Howe,  in 
1860.  Elliot.8 *  in  1859,  reported  a  case  of  ovarian  tumor 
with  ulceration  of  the  appendix  vermiformis.  Ger- 
laclTs7  publication,  in  1859,  cleared  up  the  darkness  that 
for  years  had  gathered  around  this  subject.  Pepper,10 
in  1867,  reported  a  case  of  healing  from  perforation  of 
the  appendix ;  but  in  process  of  healing, the  appendix  had" 
been  converted  into  a  fibrous  cord.  In  1873,  Bontecou” 
reported  three  cases  of  abscess  and  pelvic  peritonitis 
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from  perforation  of  the  appendix  vermiformis,  relieved 
by  operation.  In  one  case  the  cavity  of  the  abscess  was 
evacuated  through  an  incision.  Five  days  later  typhoid 
fever  set  in,  and  the  patient  died.  Autopsy  developed  a 
perforation  of  the  intestine ;  the  appendix  was  adherent, 
but,  otherwise,  indicated  a  perfect  recovery.  In  another 
case  he  aspirated  the  abscess  before  making  an  incision. 
He  claims  that  this  use  of  the  aspirator  gave  certainty 
to  the  diagnosis  and  enabled  the  operator  to  make  a 
bolder  use  of  the  knife.  Dr.  Bontecou  did  not  excise  the 
appendix  in  any  of  his  cases.  After  evacuating  the  pus 
he  injected  the  cavity  daily  with  a  solution  of  carbolic 
acid.  He  says :  “I  have  seen  but  few  cases  recover,  and 
those  were  treated  at  an  early  stage  by  leeching,  poultic¬ 
ing  and  opium  given  in  some  form  in  decided  doses,  and 
by  physiological  rest  to  the  bowels.”  These  were  his 
conclusions  after  having  had  twenty  cases.  He  agreed 
with  Dr.  Parker  as  to  the  advisability  of  an  early  opera¬ 
tion.  Bontecou  appears  to  be  the  first  to  observe  and 
record  the  association  of  appendicitis  and  typhoid  fever. 
F.  R.  Noyes12  reported  in  1875  a  death  from  a  raisin 
seed  in  the  appendix.  Gouley,13  1875,  reported  a  case 
of  perityphlitic  abscess  due  to  perforation  of  the  appen¬ 
dix.  The  patient  had  also  an  inguinal  hernia.  The  ab¬ 
domen  was  incised  to  the  seat  of  the  abscess.  The  cavity 
was  cleaned  out  and  packed  with  lint.  The  patient  re¬ 
covered  and  had  no  more  trouble  from  the  hernia.  The 
patient  in  this  case  had  swallowed  a  broken  tooth  two 
years  previous  to  this  attack,  but  no  signs  of  the  tooth 
were  found  during  the  operation.  Mason,  1876,  reported 
a  case  of  perityphlitis  with  perforation  of  the  appendix; 
he  decided  to  operate.  After  benumbing  the  skin  with 
ice  he  introduced  a  No.  3  trocar  attached  to  the  aspirator 
and  then  passed  a  bistoury  alongside  the  trocar.  The 
patient  seemed  to  do  well  for  several  days  after  the  opera¬ 
tion,  but  then  began  to  sink  and  died  74  days  after  the 
operation.  A  partial  autopsy  revealed  a  perforation  near 
the  junction  of  the  appendix  and  caput  coli.  The  wall 
of  the  abscess  surrounded  and  bound  down  the  caput  coli 
and  appendix.  Sanns,  1880,  aspirated  an  abscess  sup¬ 
posed  to  be  appendiceal.  Noyes,  in  1883,  collected  100 
cases  in  which  an  operation  had  been  performed ;  90  of 
these  were  in  the  United  States.  Barlow  and  Godlee16 
made,  Sept.  16,  1885,  an  exploratory  operation  to  deter¬ 
mine  the  cause  of  an  abscess  in  the  right  iliac  fossa.  Pus 
was  found  about  the  appendix,  which  proved  to  be  the 
seat  of  the  disease.  The  pus  was  evacuated,  but  the  ap¬ 
pendix  was  not  removed.  Hall,17  on  May  8,  1886,  at  11 
p.  m.,  in  operating  upon  a  case  in  which  he  had  diagnosed 
strangulated  hernia,  opened  what  he  supposed  to  be  a 
hernial  sac  of  the  scrotum,  found  the  vermiform  appen¬ 
dix,  which  he  removed,  enclosed  in  exudates  and  extens¬ 
ively  swollen  until  it  resembled  a  normal  testicle  in  size 
and  shape.  An  existing  perforation  was  supposed  to  be 
due  to  tuberculosis,  which  was  far  advanced.  H.  B. 
Sands,18  on  Dec.  30,  1887,  diagnosed  a  case  as  acute 
septic  peritonitis  caused  by  perforation  of  the  vermiform 
appendix.  He  opened  the  abdomen  and  evacuated  a  pus 
cavity,  trimmed  the  margins  of  the  perforation  off  in  the 
appendix  and  sutured  them  with  silk.  The  appendix  in 
this  case  was  not  excised.  McBurney,19  on  May  23,  1888, 
removed  the  appendix  in  a  case  in  which  Dr.  W.  K.  Otis 
had  diagnosed  appendicitis.  This  is  the  first  case  in 
which  an  operator  deliberately  planned  for  and  did  re¬ 
move  a  diseased  appendix.  Lister’s  great  discovery  of 
the  principle  of  asepsis  gave  surgeons  great  encourage¬ 
ment  to  interfere  in  cases  that  had  been  previously 
thought  hopeless.  Then  it  remained  for  the  magic  hand 


of  Lawson  Tait  to  perfect  appendicectomy  as  he  has  all 
other  operations  upon  the  abdominal  viscera. 
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INTRACRANIAL  RESECTION  OF  THE  SECOND 
AND  THIRD  BRANCHES  OF  THE 
FIFTH  NERVE 

FOR  THE  CURE  OF  NEURALGIA,  FOLLOWED  BY  PARALYSIS 
OF  THE  FACIAL  NERVE. 

LEO  NEWMARK,  M.D.,  San  Francisco,  Professor  of 
Neurology,  University  of  California;  and 
HARRY  M.  SHERMAN,  A.M.,  M.D.,  San  Francisco,  Pro¬ 
fessor  of  Surgery,  University  of  California. 

History'  of  the  Case — By  Dr.  Newmark. 

The  patient,  who  is  now  59  years  old,  had  been  suffering  from 
neuralgia  in  the  right  side  of  the  face  for  several  years,  and  had 
undergone  much  medical  and  surgical  treatment  elsewhere  be¬ 
fore  he  applied  to  me  for  relief  in  1897.  His  pain  was  chiefly 
in  the  area  of  distribution  of  the  third  branch  of  the  trigeminal 
nerve.  Five  years  before,  an  operation  had  been  performed  on 
his  right  lower  jaw  and  had  afforded  him  some  alleviation;  a 
second  operation  two  years  after  the  first  was  of  no  avail. 

His  pain  raged  in  the  lower  jaw  and  shot  into  the  tongue. 
He  was  repaid  for  even  most  cautious  attempts  to  take  food  with 
paroxysms  of  pain;  he  could  not  swallow  his  saliva  without  en¬ 
during  agony;  also,  his  sleep  was  seriously  disturbed  by  his 
sufferings. 

There  was  an  area  of  diminished  sensibility  to  touch  on  the 
right  half  of  the  chin  and  lower  lip,  a  consequence  of  the 
section  of  the  mandibular  nerve  which  had  been  previously 
practiced.  To  cold  and  heat  also  this  area,  as  well  as  an  ad¬ 
joining  part  of  the  cheek,  presented  a  reduction  of  sensibility. 
A  gentle  touch  applied  to  a  point  on  the  right  side  of  the  lower 
lip  or  to  one  in  front  of  the  auditory  meatus  would  provoke  an 
attack  of  pain.  The  paroxysms  ivere  attended  with  twitching 
of  the  muscles  on  the  affected  side  of  the  face. 

1  he  sensitive  points  were  cocainized,  and  while  they  remained 
insensible,  paroxysms  were  not  excited  from  them.  This  pro¬ 
cedure,  however,  although  often  repeated,  did  not  benefit  the 
patient  materially.  Numerous  other  measures  were  tried: 
also  many  drugs  and  applications  of  electricity. 


Dec.  7,  1901. 


CLINICAL  REPORTS. 


1535 


As  some  writer  having  alleged  that  he  had  once  cured 
trigeminal  neuralgia  by  unremittingly  passing  a  galvanic  cur¬ 
rent  through  the  head  for  about  an  hour,  this  tedious  remedy 
was  patiently  essayed.  Such  efforts  having  been  unsuccessful, 
surgical  treatment  was  indicated.  Two  peripheral  operations 
had  been  done  in  vain.  The  implication  of  the  tongue  showed 
that  the  trunk  of  the  third  branch  of  me  nerve  at  least  would 
have  to  be  severed;  and  an  occasional  irradiation  of  the  pain 
into  the  area  supplied  by  tiie  second  branch,  made  it  appear  ad¬ 
visable  to  proceed  even  more  radically.  The  extirpation  of  the 
Gasserian  ganglion  was  accordingly  suggested  as  offering  the 
best  prospects  of  permanent  relief.  This  operation  was  under¬ 
taken  on  Sept.  8,  1897. 

Memorandum  of  tiie  Operation — By  Dr.  Sherman. 

The  operation  was  that  called  the  Hartley -Krause.  The 
opening  in  the  skull  was  made  by  chiseling.  The  exposure  of 
the  second  and  third  branches  of  the  trigeminus  was  unevent¬ 
fully  accomplished.  A  small  nick  had  been  unintentionally 
made  in  the  dura,  and  the  loss  of  cerebrospinal  fluid  through 
this  permitted  the  dura  to  collapse  somewhat  and  gave  easier 
access  to  the  nerves.  The  only  disadvantage  was  the  need  of 
pretty  constant  sponging. 

The  nerves  were  cut  at  their  foramina  of  exit  and  pulled  from 
the  ganglion.  The  third  branch  brought  a  portion  of  the  gan¬ 
glion  with  it;  the  second  broke  close  to  the  ganglion.  No  at¬ 
tempt  was  made  to  get  the  first  branch.  The  opening  in  the 
dura  was  sutured,  and  the  wound  closed  by  replacing  the  flap, 
less  the  bone.  Healing  was  aseptic. 

In  view  of  the  resultant  facial  paralysis,  it  is  pertinent  to 
state  here  that  at  no  time  during  the  operation  was  any  tissue 
handled  roughly,  nor  was  any  tissue  cut  Deyond  those  specified 
in  the  descriptions  of  the  operation.  The  flap  was,  of  course, 
folded  down  over  the  zygoma,  but  no  pressure  was  made  by 
this  on  the  facial  nerve,  nor  could  it  have  been  so  made ;  and  the 
assistant  who  held  this  flap,  Dr.  S.  J.  Hunkin,  is  positive  that 
no  pressure  was  so  made.  Moreover,  the  integument  in  front 
of  the  ear  did  not  show  any  abrasion  or  contusion  after  the 
operation. 

At  present  (August,  1901),  there  is  quite  a  depression  above 
the  zygoma,  and  that  process  itself  is  prominent.  The  scar  up 
in  the  hair  is  linear.  The  right  eye  is  constantly  open,  and 
the  lower  lid  is  semi-everted;  the  natural  wrinkles  and  folds 
are  absent,  and  the  cheek  flops.  He  loses  some  food  and  more 
drink  out  of  the  corner  of  the  mouth.  He  describes  to  me  his 
general  condition  as  being  better  than  it  was  three  and  a  half 
years  ago.  He  is  a  laboring  man  and  is  able  to  do  light  odd 
jobs. 

Memorandum  of  the  Result — By  Dr.  Newmark. 

When  the  patient  recovered  from  the  anesthetic,  he  was  free 
from  pain,  and  on  Jan.  9,  1901,  he  declared  that  he  had  not 
suffered  since.  But  there  is  an  alloy  to  the  satisfaction  at  this 
result.  After  the  operation,  it  was  observed  that  the  right 
side  of  the  patient’s  face  was  completely  paralyzed,  all  the 
branches  of  the  facial  nerve  being  involved,  and  the  paralysis 
has  not  abated  a  whit. 

The  anesthesia  resulting  from  the  section  of  the  trigeminal 
branches  occupied  the  areas  of  the  second  and  third  branches 
of  the  fifth  nerve  in  the  right  side  of  the  face,  and  in  the  right 
half  of  the  mucosa  of  the  tongue,  cheek,  and  hard  and  soft 
palate.  At  first  the  mucosa  of  the  right  nasal  passage  and  the 
right  half  of  the  tip  of  the  nose  seemed  slightly  affected  in  re¬ 
gard  to  sensibility,  but  this  was  not  observed  «,  lew  days  later. 
Taste  was  abolished  on  the  anterior  two-thirds  of  the  right  half 
of  the  tongue.  The  muscles  supplied  by  the  third  branch  of 
the  trigeminal  were,  and  are,  paralyzed. 

The  anesthesia  has  diminished  in  degree  in  the  course  of  the 
years  that  have  elapsed  since  the  last  operation;  but  it  has  not 
appreciably  receded.  In  the  supra-orbital  region,  especially, 
it  is  less  profound  than  formerly.  In  the  temporal  region  the 
sensibility  to  cold  is  affected  more  than  touch.  Pin-pricks 
provoke  pain  throughout  the  affected  area,  even  on  the  chin 
where  sensation  is  most  diminished.  The  patient  says  he  does 
not  feel  his  food  when  it  lodges  in  the  right  side  of  his  mouth, 
and  investigation  reveals  the  same  condition  of  sensibility  in 


the  buccal  mucosa  as  existed  there  three  years  ago.  He  also 
says  that  when  being  shaved  he  distinctly  feels  the  scraping  of 
the  razor  on  the  cheek. 

We  have  found  it  impossible  to  explain  why  the  facial  nerve 
became  paralyzed. 


MULTIPLE  RUPTURE  OF  THE  CHOROID.* 

J.  WHITEFIELD  SMITH,  M.D. 

Lecturer  on  Physiology  and  Hygiene,  Illinois  Wesleyan  University  ; 

Oculist  and  Aurist,  Chicago  and  Alton  Railroad  Company. 

BLOOMINGTON,  ILLINOIS. 

Johnny  T.,  aged  11,  while  playing  ball,  Sept.  30,  1901,  about 
2:30  p.  m.,  was  struck  in  the  left  eye  by  a  small  hard  rubber- 
hall.  His  playmate  threw  the  ball  at  a  distance  of  25  or  30 
feet.  The  blow  was  of  sufficient  force  to  knock  the  patient 
to  the  ground.  Patient  became  sick,#turned  pale,  and  vomited 
three  or  four  times;  sickness  lasted  until  5  p.  m.,  after  which 
time  he  became  drowsy.  Vision  of  injured  eye  was  entirely 
lost  at  time  of  accident.  On  October  1  pupil  was  dilated, 
some  pain  and  tenderness  on  gentle  pressure;  he  could  see  a 
little  better  than  the  day  before.  On  October  2  he  consulted 
me;  vision  was  not  so  distinct  as  on  the  previous  day;  he 


could  see  only  the  shadow  of  a  hand  passed  before  the  eye. 
Pupil  was  dilated,  long  axis  in  60th  meridian.  Tension  was 
lowered.  Ophthalmoscopic  examination  showed  the  fundus 
to  be  clouded  and  the  sight  of  the  lesion  obscured  from 
view.  After  two  or  three  days  more  the  lesion  could  be  defi¬ 
nitely  outlined,  which  is  shown  in  the  accompanying  cut.  Pa¬ 
tient’s  vision  at  the  end  of  the  5tli  week  was  1-3.  On  the 
temporal  side  of  the  eye,  in  the  illustration,  are  shown  four 
crescentic  or  sickle-shaped  rents  in  the  choroid.  The  white 
streak  is  the  sclera.  The  margins  of  the  crescents,  especially 
the  largest  one,  are  discolored,  due  to  disturbance  of  the  pig¬ 
ment.  The  retinal  vessels  pass  over  the  site  of  the  lesions, 
which  show  that  there  is  no  rupture  in  the  retina. 

On  the  other  side  of  the  papilla,  beginning  near  its  margin, 
is  a  peculiarly  shaped  area  showing  changes  in  the  pigment 
of  this  portion  of  the  fundus. 

*  Reported  to  the  McLean  County  Medical  Society,  Nov.  7,  1901. 

Meteorologic  Factors  in  Dissemination  of  the  Plague.— 
Rosanoff  publishes  a  historical  study  of  the  plague  in  Botkine’s 
Gazette,  in  which  he  endeavors  to  establish  a  causal  connection 
between  the  dissemination  of  the  plague  and  the  prevailing 
winds. 
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SELF-DIGESTION  OF  TISSUES. 

If  the  liver  of  a  healthy  animal  is  removed  under 
aseptic  precautions  and  so  preserved  as  to  exclude  bac¬ 
terial  action,  it  will  be  found  that  after  a  considerable 
time,  from  a  few  weeks  to  a  few  months,  the  tissue 
softens  and  disintegrates.  Examination  of  the  residue 
shows  that  it  contains  in  large  amounts  substances  that 
are  associated  with  the  results  of  digestive  processes, 
such  as  leucin  and  tyrosin,  in  earlier  stages  albumoses. 
Attention  was  first  directed  to  this  phenomenon  of  self¬ 
digestion,  or  autolysis ,  by  Salkowski.  As  will  be  ob¬ 
served  the  products  of  digestion  are  analogous  to  those 
obtained  by  trypsin  digestion,  as  characterized  by  leucin 
and  tyrosin,  rather  than  those  resulting  from  pepsin 
action.  Other  observers,  however,  have  shown  that  this 
latter  ferment  is  present  in  the  tissues  normally,  notably 
in  muscles,  but  under  ordinary  circumstances  the  alka¬ 
linity  of  the  tissues  prevents  the  pepsin  from  producing 
any  changes. 

Martin  Jacoby1  followed  up  this  work  and  showed  that 
self-digestion  was  a  perfectly  normal  and  constant  prop¬ 
erty  of  tissues  during  life.  It  is  by  no  means  limited  to 
the  liver;  apparently  it  occurs  likewise  in  all  function¬ 
ating  cells.  However,  during  life  the  products  of  the 
self-digestion  are  removed  by  the  circulatory  fluids  as 
they  are  formed,  so  that  they  do  not  collect  as  in  dead 
organs,  hence  are  less  prominent.  In  these  columns 
attention  was  recently  called  to  the  part  played  by  fat¬ 
splitting  ferments  within  the  tissue  cells  in  fat  metabol¬ 
ism.2  Quite  probably  an  altogether  similar  set  of  fer¬ 
ment  activities  accomplishes  proteid  metabolism.  How¬ 
ever,  for  lipase  a  reversible  action  has  been  shown,  so 
that  it  is  quite  clear  how  the  fat  is  split  into  diffusible 
substances  that  enter  the  cell  and  there  recombined 
under  the  influence  of  the  same  ferment.  As  yet  we 
lack  proof  that  enzymes  which  decompose  proteids  can 
also  build  them  up,  but  there  is  every  reason  to  believe 
that  such  is  the  case.  Granting  this,  our  knowledge  of 
proteid  metabolism  is  as  clear  as  it  now  is  concerning 
fat,  and  we  may  consider  that  the  enzyme  present  in  the 
tissue  cells  is  continually  acting  to  combine  digestion 
products  into  proteids,  and  to  break  the  proteids  down 
again  as  necessary  to  establish  chemical  equilibrium. 
These  steps  we  see  completely  in  intestinal  digestion  and 
absorption  of  proteids.  Within  the  intestinal  canal  pro¬ 


teid  is  split  up  by  trypsin.  As  the  absorbed  products  of 
the  splitting  can  not  be  found  in  the  blood  leaving  the 
intestines  they  are  evidently  recombined  in  the  walls  of 
the  intestine.  Here  is  a  complete  analogy  with  fat  ab¬ 
sorption  pointing  decidedly  to  a  reversible  action  of  the 
trypsin. 

Auto-digestion  undoubtedly  plays  a  prominent  part  in 
pathological  processes,  e.  g.,  the  absorption  of  necrotic- 
tissue.  Petry3  has  demonstrated  autolysis  in  a  carcinoma 
of  the  breast,  and  the  disintegration  and  softening 
within  tumors  is  well  known.  Because  of  the  similaritv 
m  the  accumulation  of  leucin  and  tyrosin  in  acute  yellow 
atrophy  of  the  liver,  and  in  phosphorous  poisoning,  with 
the  results  of  auto-digestion  Jacoby  thought  that  here 
might  be  a  direct  explanation  of  the  processes  of  this 
obscure  disease.  He  experimented  and  found  that  phos¬ 
phorous  poisoning  did  increase  autolytic  processes 
markedly,  but  he  did  not  particularly  clarify  the  situa¬ 
tion. 

Conradi4  has  found  that  the  products  of  autolysis  have 
a  decided  bactericidal  effect,  probably  due  to  certain  of 
the  aromatic  groups  derived  from  proteid.  This  may  be 
of  some  importance,  particularly  as  a  possible  explana¬ 
tion  of  the  difference  in  susceptibility  of  certain  organs 
to  certain  infections,  e.  g.,  muscle  and  tuberculosis. 


PROPHYLAXIS  OF  VENEREAL  DISEASE. 

The  report  of  the  committee  appointed  by  the  Medical 
Society  of  the  County  of  New  York  to  suggest  methods 
for  the  prophylaxis  of  venereal  disease  is  an  interesting 
document.  It  was  presented  in  abstract  at  the  last 
meeting,  November  25,  of  the  Society,  and  we  are  en¬ 
abled  to  give  its  salient  points  by  anticipation.  Each  of 
the  usually  suggested  methods  for  the  repression  of  pros¬ 
titution  and  its  inevitable  consequences  is  discussed,  and 
the  preventive  measures  that  can  be  applied  with  prom¬ 
ise  of  success,  considering  the  ethical  temper  of  our  peo¬ 
ple,  are  especially  dwelt  on.  The  committee  has  not  been 
led  into  impracticabilities,  either  by  the  difficulty  of 
the  subject  or  by  the  urgent  need  for  action  that  is  felt 
by  every  medical  man  who  considers  seriously  the  dan¬ 
gers  to  public  health  at  present  pharisaically  overlooked. 

1  he  committee,  in  this  investigation,  shows  that 
at  least  150,000  cases  of  venereal  disease  were  under 
treatment  in  the  borough  of  Manhattan  during  the  year 
1900.  These  statistics  emphatically  point  out  the  dan¬ 
gers  to  public  health  from  this  too  commonly  ignored 
source.  As  to  methods  of  limitation  and  suppression, 
the  committee  is  very  frank.  Legal  regulation  of  pros¬ 
titution  seems  inadvisable,  not  only  because  of  the  oppo¬ 
sition  that  any  question  of  even  qualified  toleration  of 
vice  arouses  -among  English-speaking  people,  but 
especially  because  all  methods  of  legal  regulation 
hitherto  attempted  have  proved  failures.  The  general 
trend  of  the  sentiment  of  specialists  against  this  form  of 
attempted  limitation  of  venereal  disease  was  very  evi- 


1.  Zeitschr.  f.  Pbys.  Chem.,  1900,  xxx. 

2.  Journal  A.  M.  A.,  Nov.  9,  1901. 


3.  Zeit.  f.  Phys.  Chem.,  xxvii,  1899,  398. 

4.  Beitr.  z.  Chem.  Phys.  u.  Path.,  1901,  i,  193. 
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dent  at  the  International  Congress  for  Venereal  Dis¬ 
eases,  held  at  Brussels  two  }Tears  ago. 

Segregation  of  prostitutes  in  one  part  of  the  city 
smacks  too  much  of  quasi  authorization,  or  at  least  tol¬ 
eration,  of  vice  to  be  well  borne  by  our  people.  On  the 
other  hand,  the  committee  considers  that  domiciliary 
Segregation  is  not  only  advisable  but  absolutely  neces¬ 
sary.  Immoral  persons  must  not  under  any  circum¬ 
stances  be  allowed  to  live  in  the  same  house  with  those 
who  fHid  moral  lives.  Especially  where  there  are  fam¬ 
ilies  with  children,  prostitutes  must  not  be  allowed  to 
ply  their  trade.  To  accomplish  the  much-desired  end 
no  new  legislation  is  needed,  but  only  the  judicious  and 
not  too  stringent  enforcement  of  existing  laws.  All 
external  signs  of  prostitution  must  be  suppressed.  Sig¬ 
nificant  red  lights,  red  curtains  and  the  like,  street 
soliciting,  window  tapping,  etc.,  must  be  effectually 
done  away  with. 

The  most  important  prophylactic  measure  that  medi¬ 
cal  me  i  can  bring  about  is  the  education  of  the  public 
with  regard  to  risks  of  venereal  diseases  and  the  diffi¬ 
culty  and  uncertainty  of  their  cure.  High  schools  and 
colleges  should  be  advised  to  give  special  instruction 
with  regard  to  the  dangers  of  venereal  disease.  Family 
physicians  should  express  themselves  candidly,  and 
young  men  should  be  told  that  sexual  indulgence  is  not 
necessary  to  health  and  may  involve  serious  infection 
with  enduring  disease.  The  transmission  of  syphilis 
should  be  made  a  penal  offense.  The  statute  could  not 
often  be  enforced,  but  at  times  it  would  inflict  deserved 
punishment,  and  its  presence  on  the  statute  book  would 
of  itself  be  a  striking  educational  measure.  Because  of 
recent  revelations  in  the  social  conditions  in  New  Tork 
City  with  regard  to  procurement  for  prostitution,  the 
committee  advises  legislation  raising  the  age  of  consent 
and  the  enactment  of  severer  punishment  for  procurers. 

The  committee  considers  the  powers  at  present  con¬ 
ferred  upon  the  City  Board  of  Health  are  sufficient 
to  enable  that  body  to  take  due  measures  for  the  protec¬ 
tion  of  public  health  against  the  spread  of  all  contagious 
diseases,  and  especially  of  venereal  diseases.  The  Board 
of  Health  must  be  aroused  to  a  sense  of  its  responsibility 
in  the  matter,  and  much  can  be  accomplished  without 
waiting  for  further  legislation.  As  prompt  cure,  or  at 
least  suppression,  of  the  contagion  as  soon  as  possible 
is  eminen  ly  desirable,  all  hospitals  that  receive  state 
aid  should  be  required  to  have  arrangements  for  the 
treatment  H  venereal  liseases.  On  the  other  hand,  all 
advertisem<)nts  of  preventives,  etc.,  that  encourage  vice 
by  promising  impunity  should  be  absolutely  suppressed. 

In  a  word,  the  committee  concludes  that  the  careful 
humane  enforcement  of  existing  laws  is  the  best  prophy¬ 
laxis  for  venereal  disease  possible  under  present  condi¬ 
tions.  The  recommendations  are  such  as  can  be  endorsed 
by  physicians  and  ought  not  to  arouse  opposition  on  the 
part  of  those  who  have  not  been  able  to  conscientiously 
support  the  methods  of  regulation  that  have  sometimes 
been  recom  ended.  . 


THE  PROPHYLAXIS  AND  TREATMENT  OF 


RHEUMATIC 


ENDOCARDITIS. 

Existing  evidence  points  strongly  to  the  fact  that 
acute  endocarditis  is  an  infectious  disorder  of  varying 
degree  of  severity,  dependent  probably  upon  a  multi¬ 
plicity  of  different  micro-organisms.  Of  the  diseases 
with  which  acute  endocarditis  is  associated  or  that  it 
complicates,  acute  rheumatism  is  the  most  common, 
although  it  must  not  be  overlooked  that  the  inflamma¬ 
tion  of  the  endocardium  may  be  an  accompaniment  of 
any  one  of  a  number  of  other  infectious  processes,  and 
possibly  it  may  be  the  sole  obvious  manifestation  of  such 
a  process.  While  there  is  as  yet  no  agreement  as  to  the 
bacteriology  of  acute  rheumatism,  it  is  generally  ad¬ 
mitted  that  the  disease  is  of  bacterial  origin,  and  it  is 
to  be  inferred  that  the  primary  morbid  process  and  its 
secondary  complications  are  dependent  upon  the  same 
etiologic  factors.  Now,  while  we  have  in  the  salicylates 
an  almost  specific  remedy  in  the  .treatment  of  acute 
rheumatism,  it  appears  that  they  are  inadequate  to  pre¬ 
vent  the  development  of  complicating  endocarditis  and 
likewise  of  exerting  any  curative  influence  upon  the 
developed  disorder.  It  is,  therefore,  a  matter  of  no  little 
importance  to  be  possessed  of  a  means  capable  of  fulfill¬ 
ing  these  latter  indications,  and  some  observations  re¬ 
corded  by  Dr.  Richard  Caton1  should  prove  of  interest 
and  value  in  this  connection. 

For  a  period  of  more  than  fifteen  years,  covering  an 
experience  of  upward  of  500  cases  of  acute  rheumatism, 
Dr.  Caton  has  pursued  a  plan  of  treatment  that  has 
yielded  satisfactory  results.  For  the  rheumatism,  sali¬ 
cylates  with  an  occasional  cholagogue  are  administered, 
and  a  light  diet  permitted.  The  entire  body  with  the 
exception  of  the  head  is  clothed  in  flannel  and  the  patient 
is  kept  strictly  at  rest  in  bed  for  several  weeks.  Any 
lingering  pains  can  be  dissipated  by  the  use  of  small 
local  blisters. 

During  the  period  under  consideration  the  endocar¬ 
dium  was  involved  in  92  of  the  cases  of  rheumatism.  In 
those  in  which  it  appeared  probable  that  the  endocardia] 
inflammation  had  commenced  and  that  one  or  more 
valves  were  acting  imperfectly,  the  lesion  being  only  of 
brief  duration,  absolute  physical  rest  was  enjoined  for 
at  least  six  weeks.  Sleep  was  encouraged,  pain  and  men¬ 
tal  excitement  were  avoided,  and  the  diet  was  simple 
and  unstimulating.  In  order  to  stimulate  the  trophic 
and  reparative  process  in  the  heart,  without  impairing 
the  vitality  or  increasing  the  mechanical  activity,  a  suc¬ 
cession  of  small  blisters  was  applied  to  the  wall  of  the 
chest  between  the  clavicle  and  the  nipple.  For  the  pur¬ 
pose  of  stimulating  absorption  and  removal  of  the 
material  effused  into  the  substance  and  upon  the  surface 
of  the  inflamed  valves,  sodium  iodid  was  administered. 
Of  61  of  the  cases  in  which  a  murmur  and  other  signs 
of  valvulitis  existed  at  the  time  of  the  patient’s  admis¬ 
sion,  41  left  the  hospital  with  apparently  sound  hearts, 
while  in  20  the  signs  of  valvular  disease  persisted.  Of 

1.  Edinburgh  Medical  Journal,  October,  1001,  p.  335. 
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J1  of  the  cases  in  which  the  bruit  and  other  signs  of 
valvulitis  developed  while  the  patient  was  under  observa¬ 
tion,  28  left  the  hospital  with  apparently  sound  hearts 
and  three  with  valvular  disease.  With  reference  to  the 
employment  of  the  plan  of  treatment  outlined  it  is 
pointed  out  that  it  is  of  no  use  unless  begun  early, 
within  the  first  two  or  three  weeks  at  least.  Further, 
after  apparent  recovery  has  taken  place  the  patient 
should  for  some  three  months  refrain  from  arduous 
muscular  effort  and  from  anything  that  puts  strain  upon 
the  heart. 


GENERAL  DECREASE  OF  BIRTH-RATE  AND 
DEATH-RATE. 

W  bile  so  much  is  being  said  about  the  increasing  ster¬ 
ility  of  American  women  and  the  decline  in  the  birth¬ 
rate  in  this  country,  it  is  worth  while  to  look  around  and 
see  others  as  we  see  ourselves.  Mr.  William  E.  Curtis 
has  recently  compiled  the  statistics.,  as  to  this  point,  of  a 
number  of  European  countries  as  a  piece  of  newspaper 
correspondence  and  the  figures  he  gives  are  interesting. 
Taking  the  last  twenty-five  years  for  his  study,  he  finds 
that  the  annual  number  of  births  per  1000  of  the  popula¬ 
tion  has  fallen  from  36  to  29.3  in  England  and  Wales, 
from  35.6  to  30.5  in  Scotland,  and  in  Ireland  from  26  to 
22.9.  Other  European  countries  have  also  suffered; 
the  births  per  1000  have  decreased  from  40.1  to  35.9  in 
Germany,  from  30.9  to  26.2  in  Sweden,  from  36.4  to  32 
in  Holland,  from  26.1  to  21.9  in  France,  and  in  less 
proportion  in  still  other  European  countries.  Only  in 
Norway  has  there  been  an  increase,  and  that  only  one- 
tenth  of  1  per  cent.  It  seems  evident  that  a  decrease  of 
human  fertility  is  one  of  the  tendencies,  or,  rather,  con¬ 
ditions  of  modern  civilization,  and  that,  as  a  rule,  the 
higher  the  civilization  and  the  more  extensive  the  culture 
among  the  general  population  the  greater  this  decrease. 
The  exceptional  state  of  affairs  in  Norway,  so  far  as  it 
exists,  is  probably  correlated  with  a  greater  retention  of 
primitive  habits  of  living  among  the  inhabitants;  pos¬ 
sibly  also  some  racial  factor  may  exist,  as  in  Denmark, 
another  Scandinavian  country,  the  decrease  was  only 
eight-tenths  of  1  per  cent.  In  Sweden,  on  the  other 
hand,  the  decrease  was  above  the  European  average,  so 
that  this  factor  is  not  universally  valid.  In  Italy  the 
decrease  was  also  very  slight,  seven-tenths  of  1  per  cent., 
but  it  is  particularly  a  land  where  the  proletariat, 
from  climatic  and  other  reasons,  might  be  expected  to 
multiply.  For  Russia  no  figures  are  given;  its  birth¬ 
rate  is  undoubtedly  high  and  may  not  be  decreasing. 
In  the  greater  part  of  our  own'  country  we  have  no  accu¬ 
rate  birth  records,  but  it  is  certain  that  we  are  not  behind 
Europe  as  regards  a  declining  birth-rate.  It  is  not  prob¬ 
able,  however,  that  the  real  figures,  could  they  be  ob¬ 
tained,  would  be  as  formidable  as  some  alarmists  have 
tried  to  represent  them,  nor  does  a  declining  birth-rate 
necessarily  indicate  immoral  practices  as  some  have  • 
strongly  suggested.  The  higher  standards  of  living 


cause  late  marriages  and  a  larger  proportion  of  celi¬ 
bates,  and  while  there  are  other  legitimate  causes,  this 
alone  is  sufficient  to  reduce  the  birth-rate  to  an  appreci¬ 
able  if  not  to  a  very  considerable  extent. 

As  regards  national  welfare,  a  declining  birth-rate  is 
not  by  any  means  a  necessarily  bad  symptom.  Taking 
the  figures  referred  to  again  we  find  that  parallel  with 
the  decrease  in  the  ratio  of  births  there  has  been  a  cor¬ 
responding  decrease  in  the  death-rate.  Thus  in  England 
and  Wales  the  death-rate  has  fallen  from  22.2  La  1874 
to  18.3  in  1899 ;  in  Scotland  from  23.2  to  18.6,  in  Ger¬ 
many  from  26.7  to  21.5,  in  Holland  from  22.7  to  17.1. 
and  in  other  countries  in  varying  proportions;  in  Hun¬ 
gary  the  decrease  has  been  as  great  as  15.6  per  1000. 
These  indicate  that  the  increase  of  population  need  be 
but  little  affected  by  the  lessened  number  of  births;  in 
England  and  Wales,  for  example,  the  excess  of  births 
over  deaths  in  1899  was  still  11  per  1000,  in  Germany 
14.6,  in  Holland  14.9,  in  Sweden  9.6,  etc.  Only  in  two 
countries  are  the  statistics  actually  discouraging  to  anv 
extent,  namely,  in  France  with  an  excess  of  births  over 
deaths  of  only  eight-tenths  of  1  per  cent.,  and  in,  Ireland 
with  its  increasing  death-rate  of  17.6  against  17.3  m 
1874  and  excess  of  births  of  only  5.3  per  1000.  We 
would  almost  be  inclined  to  doubt  these  latter  figures 
were  it  not  for  the  fact  that  Ireland  has  been  steadily 
drained  for  many  years  of  its  most  productive  popuk- 
tion  and  the  possibility  that  the  increase  of  deaths  may 
be  due  to  its  larger  proportion  of  aged  people.  In  France 
the  condition  may  be  fairly  said  to  be  alarming  at  the 
pi  esent  time  and  its  statesmen  do  well  to  seriously  con¬ 
sider  the  situation. 

In  this  country  we  are  not  so  badly  off.  The  census 
bulletins  show  a  slight  decrease,  nine-tenths  of  1  per 
cent.,  in  the  percentage  of  native  whites  from  native 
parents,  and  a  somewhat  larger  increase,  2.3  per  cent., 
of  those  of  foreign  parentage,  the  constant  disturbing 
influence  of  immigration  being  noticeable  in  all  of  our 
statistics  of  population.  In  many  of  the  states  the 
native-born  Americans  of  pure-native  parentage  form 
but  a  small  proportion  of  the  whole,  and  the  total  of 
the  foreign  born  in  the  population  (10.460,085)  in  1900 
was  greater  than  at  any  previous  period  of  our  history. 
It  be  many  years  before  population  in  this  country 
reaches  such  an  equilibrium  as  will  enable  us  to  fairly 
judge  its  increase  from  natural  causes  or  before  we 
have  sufficiently  reliable  vital  statistics  to  do  so.  In  the 
meantime  we  may  reasonably  assume  that  oy  the  whole 
we  are  not  very  much  worse  off  than  our  iteighbors  as 
icgai  ds  reproductiveness  and  that  our  death-rate  is  as 
low,  and  from  indications  even  lower,  than  with  the 
most  of  them.  -  We  must  also  bear  in  mind  that  whal 
reliable  vital  statistics  we  have  are  confined  to  a  few  of 
l  lie  older  political  divisions  where  the  disturbing  ele¬ 
ments  of  immigration  and  emigration,  especially  the  lat¬ 
ter,  are  most  in  evidence,  and  hence  are  not  a  safe  index 
of  conditions  in  the  country  as  a  whole. 
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THE  EXCLUSION  OF  THE  CHINESE. 

The  Chinese  Exclusion  Act  is  to  be  up  before  the 
coming  Congress,  and  for  sanitary  reasons  it  is  to  be 
hoped  that  it  will  be  re-enacted.  In  China  they  have 
settled  the  Malthusian  problem  by  the  use  of  almost 
every  possible  method  of  disregard  of  sanitation,  and  in 
this  country  they  maintain  to  the  fullest  extent  their 
oriental  habits  and  traditions.  As  successful  evaders  of 
wholesome  regulations  they  have  hardly  any  equals,  ex¬ 
celling  in  this  respect  every  other  foreign  element  in 
our  population.  This  fact  makes  any  restricted  immi¬ 
gration  of  Chinese  laborers  under  proper  safeguards  an 
impossibility;  any  restrictive  measure  must  necessarily 
be  a  wholesale  one.  There  is  a  great  deal  of  wasted 
sentiment  on  this  subject,  and  it  is  a  hard  fact  that  we 
have  to  meet,  but  we  must  protect  ourselves.  That  this 
is  a  Christian  country  and  we  regard  them  as  heathen, 
should  not  make  us  altruistic  to  our  harm.  The  nation, 
like  the  individual,  should  care  for  and  protect  its  own 
home. 


THE  SHIFTY  ZOOPHILE. 

We  are  still  receiving  communications  from  the  anti¬ 
vivisection  ists  who,  having  failed  in  refuting  Dr.  Keen’s 
charges  of  garbling  and  misrepresentation,  are  en¬ 
deavoring  to  raise  new  issues  in  their  attacks  on  the 
medical  profession.  The  latest  received  is  not  signed  by 
any  individual,  but  instead,  in  typewriting,  "Editor, 
The  Animals’  Defender.”  It  is  strange  how  these  peo¬ 
ple  hesitate  to  come  out  openly  under,  or  over,  their 
own  signature.  In  this  case  the  animals’  defender  wants 
us  to  give  him.  or  her,  some  notoriety  by  entering  into 
a  controversy  about  experimentation  on  human  beings. 
Just  what  this  defender  of  animals  has  to  do  with  the 
defense  of  human  beings  against  savages  known  as 
physicians  we  do  not  know.  The  Journal  has  treated 
these  antivivisectionists  with  all  due  courtesy  in  the 


past,  but  declines  to  open  new  subjects  till  their  con¬ 
troversial  morals  have  improved  and  they  acknowledge 
what  all  the  world  can  see,  that  their  misrepresentations 
and  garbling  of  quotations  have  been  amply  demon¬ 
strated  by  Dr.  Keen.  It  is  a  pity  that  would-be  reform¬ 
ers  have  so  often  such  unsymmetrically  developed  con¬ 
sciences,  and  that  the  good  cause  of  humanity  to  all  liv¬ 
ing  beings,  not  excluding  mankind,  should  be  injured  by 
cranky  extremists  and  utterly  unscrupulous  advocates. 


ON  THE  DEFINITION  OF  INSANE  DELUSION. 

The  definition  of  an  insane  delusion  is  one  of  the 
stumbling  blocks  of  medical  experts,  second  only  to  that 
of  insanity,  a  definition  of  which  in  a  complete  and  sat¬ 
isfactory  way  is  an  impossibility.  The  fact  that  false 
beliefs  are  held  by  a  large  proportion  of  mankind,  and 
that  some  of  the  most  utterly  irrational  are  persistently 
maintained,  by  apparently  intelligent  persons  in  other 
respects,  confuses  jurists  and  the  public,  and  is  some¬ 
times  used  to  obscure  actual  evidence  of  mental  disorder. 
It  is  important  that  physicians,  at  least,  should  have 
clear  ideas  on  this  subject  and  be  able  to  give  a  reason 
for  the  faith  that  is  in  them  when  called  to  testify  as  to 
the  value  of  such  indications.  In  a  recent  paper1  C.  H. 

1.  Alienist  and  Neurologist,  October. 


Hughes  discusses  this  subject  and  offers  what  in  his 
opinion  is  the  correct  criterion  of  an  insane  delusion. 
Taking  as  his  text  a  recent  contested  will  case  in  which 
the  sanity  of  a  deceased  believer  in  eddyism  was  chal¬ 
lenged,  he  points  out  that  only  false  beliefs  due  to  an 
existing  condition  of  brain  disease  can  properly  be  called 
insane  delusions.  It  is  not  the  mere  perversion  of  the 
intellect,  but  the  morbid  element  that  is  evidence  of 
insanity.  “Insane  delusions,”  he  says,  “are  subjective 
errors  of  judgment  of  entirely  false  judgments  brought 
about  by  a  mind  involved  in  disease  implicating  the 
brain.  The  insane  mind  may  momentarily  assent  to  the 
unreality  of  a  delusion,  but  immediately  reasserts  it.” 
This  is  probably  as  satisfactory  a  definition  of  an  insane 
delusion  as  can  be  given;  it  covers  the  conception,  but, 
with  every  other  definition  of  the  kind,  it  does  not  always 
materially  aid  in  the  diagnosis.  It  is  perfectly  possible 
to  suppose,  for  example,  a  person  at  a  spiritualistic 
seance  accepting  and  interpreting  the  phenomena  accord¬ 
ing  to  his  mental  morbidity,  while  the  others  about  him 
are  merely  exercising  the  credulity  of  the  average  be¬ 
liever.  The  differentiation  of  the  psychopathic  from  the 
non-psychopathic  beliefs  is,  therefore,  still  sometimes  a 
problem  for  the  expert,  and,  as  Dr.  Hughes  points  out, 
all  the  other  stigmata,  physical  as  well  as  mental,  must 
be  studied.  Delusions  are,  therefore,  not  in  themselves 
the  first  or  exclusive  criteria  of  insanity;  they  are  evi¬ 
dence  only  in  connection  with  other  symptoms  of  a  dis¬ 
eased  brain  by  which  their  pathologic  character  can  be 
determined. 


THE  TETANUS  CASES  IN  CAMDEN,  N.  J. 

The  Board  of  Health  of  Camden,  N.  J.,  where  a 
recent  epidemic  of  tetanus  aftef  vaccination  has  oc¬ 
curred,  has  sent  out  a  circular  giving  the  facts  of  the 
case.  Samples  of  all  the  different  makes  of  vaccine 
employed  have  been  tested  by  the  State  bacteriologist  of 
New  jersey  and  found  free  from  tetanus  germs,  which 
fact  alone  shows  that  the  vaccine  matter  itself  was  inno¬ 
cent  in  these  cases.  The  history  of  each  case  of  tetanus, 
moreover,  has  been  carefully  .collected.  In  eveiy  case 
vaccination  was  practiced  in  a  cleanly  and  conect  man¬ 
ner,  the  subsequent  infection  being  due  to  the  patients’ 
own  neglect  or  that  of  their  parents,  and  their  omission 
to  present  themselves  to  the  attending  physicians  to 
receive  proper  attention.  One  case  of  tetanus  occurred  in 
a  boy  who  had  not  been  vaccinated,  but  had  receh  ed  a 
gunshot  wound,  thus  showing  that  the  infection  is  not  con¬ 
fined  to  any  particular  source.  A  still  further  evidence 
of  the  innocuousness  of  vaccine  matter  itself  is  noted 
by  the  fact  that  in  no  case  did  it  appear  until  long  after 
the  usual  incubation  period,  as  in  every  case  the  tetanus 
occurred  not  less  than  three  or  four  weeks  after  vaccina¬ 
tion.  It  developed  also  with  every  make  of  vaccine  em¬ 
ployed.  Animal  experiments  also  demonstiated  the  free  ¬ 
dom  of  the  vaccine  from  tetanus  germs ;  in  no  case  was 
tetanus  produced  on  a  susceptible  animal.  Moreover, 
during  the  past  three  weeks  a  very  large  number  of  per¬ 
sons  were  vaccinated  in  Philadelphia  and  elsewheie  with 
vaccine  from  the  same  sources  as  that  used  in  (  amden, 
and  no  tetanus  followed.  The  only  reason  for  the  epidemic 
that  can  be  assumed  is  the  atmospheric  and  telluric  con- 
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ditions  that  have  existed.  There  had  been  a  long  period 
of  dry  weather,  with  high  winds,  so  that  tetanus  germs 
have  been  constantly  present  in  the  atmosphere.  It  is 
noticed  that  in  all  cases  after  a  careful  examination  that 
the  patient  was  exposed  by  the  scab  being  knocked  off 
or  removed,  infection  resulting,  and  frequently  by  the 
children  picking  the  scab  with  their  dirty  fingers. 
Facts  then  would  seem  to  exonerate  the  vaccine  from 
the  accusation  of  having  produced  tetanus  in  these 
cases.  It  ma}’  be  possible  that  a  vaccination  wound  of¬ 
fers  a  specially  favorable  nidus  for  tetanus  germs,  more 
so  in  fact  than  an  ordinary  cut  or  open  wound.  The 
number  of  cases  following  vaccination  would  make  this 
seem  possible,  if  not  probable — hence  the  need  of  more 
care  for  complete  asepsis  and  the  prevention  of  any  pos¬ 
sible  contact  with  infected  matter  in  such  cases.  It  is 
unfortunate,  however,  that  there  has  been  any  such 
coincidence  of  tetanus  and  vaccination,  since  the  occur¬ 
rence  of  these  cases  will  be  used  to  the  utmost  by  anti¬ 
vaccinationists  without  regard  to  the  actual  facts  in  the 
case. 


INDIGESTION  AND  SIN. 

A  prominent  surgeon  who  holds  certain  eccentric  opin¬ 
ions  in  regard  to  dietetics  is  reported  to  have  said  that 
“total  depravity  is  often  nothing  more  than  total  indi¬ 
gestion."  There  is  less  wisdom  in  this  statement  than 
some  might  think ;  it  is  one  of  those  utterances  that 
catch  the  vulgar  and  is  consoling  to  those  who  have  good 
digestions,  but  who  do  not  feel  otherwise  safe  as  to  their 
salvation.  Dyspepsia  may  make  a  man  unpleasant  in 
some  ways ;  it  is  apt  to  aggravate  any  existing  sourness 
of  disposition,  but  in  its  more  pronounced  forms  it  has, 
at  least,  a  tendency  that  leads  its  victims  to  appreciate 
the  vanity  of  earthly  things.  The  Frenchman’s  recipe 
for  happiness — “a  good  stomach  and  a  bad  heart” — 
agrees  better  on  the  whole  with  the  natural  depravity  of 
mankind,  as  we  see  it  in  daily  life.  If  we  sum  up  and 
average  human  villainy,  we  will  probably  find  that  the 
dyspeptics  have  not  been  the  greatest  criminals,  and  if 
we  were  to  poll  the  sufferers  from  gastric  symptoms  we 
would  not  find  among  them  any  undue  proportion  of 
depravity.  In  fact,  it  is  the  cheerful  happy-go-lucky 
individual  that  creates  the  most  trouble;  he  is  the  one 
who  yields  to  all  the  pleasant  vices;  he  does  not  pay  his 
debts,  but  lets  the  other  fellow  walk  and  worry  and  he 
cultivates  egoism  generally.  The  smooth,  calculating 
villain  is  also  a  non-dyspeptic,  and  if  we  take  the  mass 
of  pleasant,  benevolent-looking  visages  we  would  prob¬ 
ably  find  that  they  do  not  necessarily  attend  any  special 
corresponding  virtues,  but  often  simply  mean  that  the 
wearer  has  been  good  to  himself.  They  may  also  mean 
a  sort  of  dementia;  this  is  perhaps  as  often  as  not  the 
signification  of  the  look  of  peace  and  content  so  coveted 
by  female  Eddyites  and  such.  The  strenuous  life  that 
we  talk  of  and  that  most  of  us  are  obliged  to  live,  is  not 
specially  conducive  to  placid  looks,  and  still  less  so  with 
the  more  or  less  abdomino-visceral  disturbance  that  is 
often  its  accompaniment.  The  opinion  quoted  as  co¬ 
relating  total  depravity  and  indigestion  may  be  taken 
as  a  sample  of  statements  that  are  more  epigrammatic 
than  sensible. 


?]?c8ical  Heirs. 


COLORADO. 

Health  Department  Needs.— Tlie  Denver  Health  Depart 
ment  has  asked  for  a  $60,000  appropriation  for  1902. 

Found  Not  Guilty. — An  irregular  physician  of  Ouray,  tried 
on  the  charge  of  practicing  medicine  last  April,  without  a 
license,  was  found  not  guilty  in  Judge  Stevens’  court,  November 
15.  I  he  case  will  probably  be  taken  to  the  Supreme  court. 

Trainmen  Instructed  in  First  Aid. — One  of  the  resident 
surgeons  of  the  L  nion  Pacific  Railway  in  Denver  has  com¬ 
menced  a  course  of  instruction  for  trainmen  on  first-aid.  The 
first  lecture  included  shock,  the  application  of  temporary 
dressings,  and  temporary  hemostasis. 

Physicians  Must  Register.— Dr.  Seymour  D.  Van  Meter, 
secretary  of  the  State  Board  of  Medical  Examiners,  has  issued 
an  ultimatum  to  the  physicians  who  have  not  complied  with 
the  state  law  which  makes  necessary  the  recording  of  their 
certificates  with  the  county  clerk.  He  will  have  the  licenses 
revoked  of  those  who  fail  to  obey  the  order  in  a  reasonable  time. 

Outdoor  Sanitarium.— The  Rocky  Mountain  Industrial 
Sanitarium,  organized  in  Denver  last  spring,  is  now  in  opera¬ 
tion.  On  a  ten-acre  tract,  five  miles  from  Denver,  fifteen  or 
twenty  patients  in  the  early  stage  of  consumption  are,  under 
the  plans  of  the  promoters,  virtually  taking  care  of  themselves. 
The  rules  of  the  institution  compel  a  continuous  outdoor  life 
to  be  maintained  summer  and  winter.  Each  patient  is  provided 
with  a  roomy  tent,  plenty  of  warm  clothing  and  blankets,  and  a 
small  stove  to  be  used  only  in  extremely  cold  weather.  Experi¬ 
ence  has  proved  that  with  proper  food  and  clothing,  and  a  life 
in  the  open  aii  and  sunshine,  artificial  heat  is  unnecessarv,  and 
becomes  absolutely  unbearable  to  the  patients,  who  without  ex¬ 
ception  are  gaining  rapidly.  The  co-operative  idea  has  alreadv 
been  put  into  force,  for  many  of  the  patients  are  supportin'" 
themselves  wholly  or  in  part  by  doing  the  work  on  the  premises^ 

ILLINOIS. 

Addition  to  Peoria  Hospital.— The  addition  to  the  Cottage 
Hospital,  Peoiia,  erected  by  John  C.  Proctor  at  a  cost  of  more 
than  $140,000,  is  now  complete  and  will  be  formally  dedicated 
and  opened  in  a  few  days. 

Rock  Island  County  Medical  Society  has  been  incorpor 
a  ted  at  Rock  Island  by  Drs.  Carl  Bernhardi  and  George  G. 
Craig,  Rock  Island,  and  Dr.  Lewis  D.  Dunn,  Moline,  not  for 
profit,  but  for  medical  and  scientific  research. 

Smallpox  is  increasing  throughout  the  state,  but  especially 
in  the  central  and  southern  portions,  despite  the  efforts  of  the 
State  Board  of  Health.  Springfield  has  4  cases;  at  North 
Alton  the  public  schools  have  been  closed  on  account  of  9  or  10 
cases;  Carlyle  reports  one  case;  Clayton  has  two  cases  and 
the  public  school  has  been  ordered  to  be  closed. 

Personal.  Dr.  Robert  E.  Calhoun,  Chesterville,  has  moved 
to  Areola,  Dr.  James  H.  Pittman,  Roseville,  has  opened  an 

office  in  Camp  Point. - Dr.  William  D.  Nelson,  Jr.,  Marietta, 

is  about  to  locate  in  Canton. - Dr.  George  H.  Fricke,  Park 

Ridge,  who  has  practiced  in  that  village  for  thirty  years  has 
sold  his  practice  to  Drs.  Charles  A.  Dodson  and  Charles  M 

Noble,  and  nas  moved  to  Chicago. - Dr.  Charles  P.  Spann  has 

disposed  of  his  interests  in  Thebes  and  will  move  to  Alto  Pass 
or  Murphysboro. 

Chicago. 

Mercy  Hospital  has  purchased  for  $20,000  property  on 

j®lme  Axenue  an<i  expects  to  extend  the  hospital  to  cover  the 
J8  ieet  of  frontage  thus  secured. 

The  Hospital  of  the  Sisters  of  the  Holy  Family  of 
Nazareth  has  negotiated  a  loan  of  $150,000  to  complete  their 
new  hospital  building  just  erected  at  a  cost  of  $400,000. 

Peoples  Hospital  and  Training  School,  to  conduct  a  hos¬ 
pital  ana  training  school  for  nurses,  has  been  incorporated  at 
Chicago  by  Drs.  I.  C.  Gary,  Gordon  G.  Burdick  and  George  W. 

VV  CUolcI  * 


,  Hospital  Not  Liable. — Judge  Chytraus,  in  a  suit 

for  ^lo.OOO  damages  brought  against  the  Presbyterian  Hospital 
on  account  of  injury  alleged  to  have  been  the  result  of  a  mis¬ 
take  m  medicine  made  by  a  nurse,  instructed  the  jury  to  find 
for  the  defendant  on  the  ground  that  a  hospital  chartered  for 
the  purpose  of  receiving  and  treating  patients  without  charge 
is  not  liable  for  the  carelessness  or  negligence  of  its  servants, 
piowding  it  has  selected  those  servants  with  due  care. 
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IOWA. 

Dr.  J.  W.  Crofford,  Lamoni,  has  been  taken  to  Fort  Madison 
to  serve  ont  his  sentence  of  thirteen  years’  imprisonment  for 
■criminal  abortion  and  murder  in  the  second  degree. 

Dubuque  detention  hospital  for  contagious  diseases  is  to 
be  erected  immediately  at  a  cost  of  $1500.  The  plans  provide 
for  a  one-story  frame  building  GO  by  24  feet,  with  two  wards 
nd  four  private  rooms. 

Smallpox  Bill  Paid.— Dr.  Charles  H.  DeWitt,  Glenwood, 
who  rendered  an  account  of  $1150  for  caring  for  smallpox  cases 
in  Mills  County  last  winter,  but  was  obliged  to  sue  the  board 
■of  supervisors,  as  they  reduced  the  bill  to  $900,  has  settled 
the  case  out  of  court,  and  will  receive  the  full  amount  of  his 
claim. 

The  Insubordination  of  Dr.  Pray. — The  State  Board  of 
Medical  Examiners  has  referred  the  case  of  Dr.  Gilbert  L. 
pray,  Lake  City,  to  the  State  Board  of  Health  for  action.  Suit 
had  been  brought  against  him  to  revoke  his  certificate,  but  it 
was  shown  he  was  competent  and  recognized  the  smallpox  cases 
in  Lake  City,  but  failed  to  report  them.  The  case  is,  there 
fore,  one  for  the  action  of  the  health  board  by  criminal  prose¬ 
cution.  He  has  repeatedly  refused  to  report  smallpox  cases. 

Smallpox. — Dr.  E.  W.  Burke,  Iowa  Falls,  informs  us  that 
there  are  seven  well-developed  cases  of  smallpox  in  that  city. 

- Laporte  is  quarantined  on  account  of  the  diseases;  churches 

and  schools  are  closed  and  public  meetings  prohibited. - At 

the  Musquakie  Indian  Reservation,  Tama  County,  there  have 

been  .35  deaths  out  of  65  cases. - Sioux  City  has  now  about 

50  cases  of  the  disease. — U  is  reported  that  there  are  about  30 

■cases  in  Waterloo. - Six  cases  are  reported  from  Flint  River 

township,  Des  Moines  County,  two  from  Marion  County,  one 
from  Charles  City  and  four  from  Reed  township,  Clayton 

-County. - At  Ida  Grove  there  are  28  cases. - In  Denison 

13  cases  have  been  discovered. 


KENTUCKY. 

Dr.  De  Vault  Guerrant,  Richmond,  has  located  in  Stoops, 
Madison  County. 

Smallpox  is  increasing  in  Bath  County. - At  Roe’s  Run 

a  case  has  been  reported. - Several  cases  have  been  discovered 

at  Red  Lick,  Madison  County. - At  Jackson,  Breathitt 

■County,  there  are  from  GO  to  75  cases  owing  to  violent  opposi¬ 
tion  to  vaccination. - Two  cases  have  developed  in  Lexington. 

The  Doctor  Wins.— The  judgment  of  the  Henderson  Circuit 
-court  in  the  case  of  Dr.  W.  W.  Walker  against  the  city  of  Hen¬ 
derson  was  reversed  by  the  Appellate  court,  with  instructions 
to  enter  a  judgment  for  appellant  for  the  fair  value  of  services 
rendered.  Dr.  Walker  was  placed  in  charge  of  the  county  pest- 
house  during  the  smallpox  epidemic  of  1899.  He  sued  to  re¬ 
cover  on  a  contract  for  services  at  the  rate  of  $15  per  day. 

Dr.  and  Mrs.  Henry  Martyn  Skillman,  Lexington,  cele¬ 
brated  the  fiftieth  anniversary  of  their  marriage,  October  30. 
Dr.  Skillman  has  practiced  in  Lexington  for  fifty-four  years, 
was  probably  the  first  physician  who  administered  chloroform 
in  the  West,  and  is  the  only  living  member  of  the  faculty  of  the 
medical  department  of  the  old  Transylvania  University.  He 
was  president  of  the  Kentucky  Medical  Association  in  18G9, 
and  has  been  a  member  of  the  American  Medical  Association 
rfor  more  than  forty  years. 


MARYLAND. 

The  Medical  and  Chirurgical  Faculty  of  Maryland  now 
has  680  active  and  17  honorary  members. 

Students  Enrolled. — Of  the  G5G  students  enrolled  at  the 
Johns  Hopkins  University  227  are  candidates  for  the  degree  of 
M.D.  and  25  are  physicians  in  attendance. 

Baltimore  Mortality.— For  the  week  ending  November  23 
there  were  200  deaths,  21  being  from  pneumonia,  17  from  con¬ 
sumption,  8  from  cholera  infantum,  3  from  typhoid  fever  and  2 
from  diphtheria. 

Personal. — Dr.  G.  Herbert  Beckley  has  located  at  Reisteis- 
town,  Baltimore  County. - Dr.  C.  H.  Ohr,  the  oldest  past 

grandmaster  of  masons  in  the  world,  is  ill  at  his  home  in  (  uin- 

berland. - Dr.  Jackson  Piper,  Baltimore,  sailed  for  Europe 

November  23,  and  will  be  gone  all  winter. - Dr.  Remsen, 

President  of  Johns  Hopkins  University,  was  given  a  reception 
at  Bryn  Mawr  College,  Pennsylvania,  November  22. 

The  Instructive  Visiting  Nurse  Association  of  Balti¬ 
more,  designed  to  provide  trained  nurses  to  visit  in  their  homes 
the  sick  poor  who  can  not  or  should  not  be  sent  to  a  hospital, 
and  to  instruct  their  families  and  friends  in  simple,  necessary 
'rules  for  the  care  of  the  sick,  reports  9766  visits  during  the 


year  for  nursing,  2192  visits  for  advice  and  instruction,  and 
1236  new  visits.  From  June  to  September,  inclusive,  3112 
visits  were  made.  Mrs.  William  Osier  is  secretary  of  the 
association. 

State  Board  of  Health  Report.— The  annual  report  of  the 
State  Board  of  Health  contains  the  reports  of  the  secretary,  Dr. 
Fulton,  of  the  chemist  and  bacteriologist,  of  local  health 
officers,  etc.  Dr.  William  H.  Welch,  President  of  the  Board, 
calls  attention  to  the  fact  that  in  it,  for  the  first  time  in  the 
historv  of  the  state,  is  presented  an  approximate  account  of  a 
year’s  losses  through  death  and  an  accurate  exhibit  of  the 
relative  importance  of  preventable  causes  of  death.  He  calls 
attention  particularly  to  “the  overshadowing  importance  of 
tuberculosis,”  and  suggests  that  Maryland  single  it  out  “for 
direct  attack.”  He  calls  attention  to  the  inadequateness  of 
the  inspection  of  animals  and  meat  at  the  abattoirs,  that  the 
epidemic  of  smallpox  which  has  been  steadily  increasing  in 
the  United  States  since  1898  has  inflicted  no  great  injury  on 
Maryland,  is  due,  he  thinks,  to  the  high  estimate  by  the  people 
of  vaccination  and  the  vigilance  of  the  local  authorities,  es¬ 
pecially  those  adjacent  to  infected  areas  in  neighboring  states. 
The  present  burial  permit  law  went  into  effect  in  June,  1900. 
Dr.  Fulton  points  out  that  tuberculosis  heads  the  list  of  mor¬ 
tality  with  12.7  per  cent.,  pneumonia  having  5.9,  infantile  diar¬ 
rhea"  10.2,  and  typhoid  fever  4.5  per  cent.  The  ratio  of  deaths 
from  preventable  diseases  to  total  mortality  is  39.4  pei  cent. 
The  book  contains  the  reports  of  35  out  of  43  organized  local 
boards  of  health.  The  chemist  reports  173  examinations  of 
water.  The  bacteriologist  reports  1 1 3  <  examinations  for  ty¬ 
phoid,  tuberculosis,  diphtheria  and  malaria. 

MICHIGAN. 

Passive  Criminals. — Dr.  Fred  R.  Belknap,  Niles,  thus  char¬ 
acterizes  physicians  who  fail  to  report  suspected  cases  of  dan¬ 
gerous  communicable  diseases. 

War  on  Quacks. — The  Wayne  County  Medical  Society  has 
appointed  a  committee  to  co-operate  with  the  prosecuting  at¬ 
torney  in  prosecuting  all  physicians  who  practice  without  legal 
graduation  and  registration. 

Battle  Creek  Sanatorium  Exempt  from  Taxation. — The 

Circuit  court  has  decided  that  the  Battle  Creek  Sanatorium  is  a 
charitable  institution  and  as  such  is  exempt  from  taxation. 
The  institution  sued  the  city  for  $5245.35  taxes  paid  under 
protest  and  has  received  a  verdict,  with  interest.  The  case 
will  probably  be  carried  to  the  Supreme  court. 

Smallpox  is  said  to  exist  at  87  places  in  the  state,  and  1500 
cases  of  the  disease  are  known  to  exist.  In  the  logging 
camps  of  Kalkaska  County,  it  is  prevalent,  and  a  pesthouse  is 

being  built - A  death  has  occurred  at  Yuma. - 1  loodwood 

is  strictly  under  quarantine. - Houghton  County  has  more 

than  30  cases. - Cases  are  reported  in  the  Upper  Peninsula, 

from  Metropolitan,  Niagara,  Escanaba,  Bay  de  Noc  and  Indian 

town. _ Dr.  Albert  B.  Simonson,  of  the  Calumet  and  Hecla 

Mining  Company,  has  the  disease  and  is  quarantined  at  his 
home  in  Calumet. 

NEW  YORK. 

Smallpox  has  appeared  in  Olean  and  Corning. 

Emergency  Hospital  for  Utica. — The  Ravine  Hospital, 
Utica,  is  being  put  in  shape  to  care  for  contagious  diseases. 

State  Hospital  Site.— The  board  of  trustees  of  the  State 
Hospital  for  the  Care  of  Consumptives,  after  inspecting  many 
sites,  believe  that  Raybrook,  on  the  west  side  of  the  Adiron- 
dacks,  is  the  best  suited  for  the  proposed  institution.  While 
Gov.  Odell  has  not  finally  approved  of  this  site  it  was  learned 
that  he  thought  it  the  most  available  of  those  inspected. 

Buffalo. 

Free  vaccination  dispensaries  have  been  inaugurated  by 
the  Health  Department,  one  in  the  heart  of  the  Polish  district, 
the  other  in  the  Italian  tenement  house  district. 

The  Retention  of  Wende. — Mayor-elect  Knight  gave  a 
hearing  to  those  desiring  the  retention  of  Dr.  Ernest  Wende  a* 
Health  Commissioner.  A  petition  of  over  300  prominent 
physicians,  together  with  a  business-men’s  and  bankers'  peti¬ 
tion,  was  presented.  Dr.  Wende,  however,  we  hear  has  not 
been  retained. 

For  Examining  Bullets. — Herbert  M.  Hill,  city  chemist 
and  professor  of  chemistry  at  the  University  of  Buffalo,  and  Di. 
Herman  G.  Matzinger,  of  the  New  York  State  Cancer  Labor¬ 
atory,  have  each  been  awarded  $150  for  examining  chemically 
and  bacteriologieally  the  bullets  used  by  the  assassin  of  the 
late  president. 
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Marine  Hospital  Needed. — The  International  Seamen’s 
l  nion.  which  was  in  session  in  Buffalo,  has  passed  resolutions 
petitioning  the  surgeon-general  of  the  Marine-Hospital  Service 
and  Congress  to  increase  by  better  hospital  facilities  the  service 
in  Buffalo.  At  present  there  is  no  district  marine  hospital  in 
Buffalo,  but  a  ward  is  leased  for  the  care  of  seamen  in  one  of 
the  hospitals. 

Smallpox  Situation. — Nine  new  cases  of  smallpox  were 
reported  November  27  at  Buffalo.  A  free  dispensary  for  vac¬ 
cination  was  opened  in  the  Polish  district,  but  this  not  sufficing 
the  police  have  been  instructed  to  assist  in  compulsory  vac¬ 
cination.  Buffalo  finds  herself  with  an  isolation  hospital  in¬ 
adequately  heated  and  improperly  equipped.  Only  a  few  pa¬ 
tients  can  be  accommodated,  and  should  the  number  of  cases 
increase  the  city  will  find  itself  in  a  bad  plight. 

New  York  City. 

Dr.  Charles  Walsh,  Brooklyn,  while  walking  in  Fifth 
Avenue,  slipped  on  the  ice,  and  falling  sustained  a  fracture  of 
flic  right  patella.  He  was  taken  to  the  New  York  Hospital. 

Appointments. — The  Commissioner  of  Corrections,  Brook- 
•'  n,  has  appointed  a  physician  at  the  Kings’  County  Peniten¬ 
tiary  at  a  salary  of  $900  a  year.  The  Board  of  Health  has  ap¬ 
pointed  eleven  additional  medical  inspectors  of  schools. 

X-Ray  Laboratory  Donated.— The  late  Edward  N.  Gibbs, 
ot  Norwich,  Conn.,  left  by  his  will,  instructions  to  equip  a 
laboratory  for  experiment  and  use  of  a- ray  apparatus  for  Belle- 
\ue  Hospital  Medical  College.  This  is  now  completed  and  is 
known  as  the  “Edward  N.  Gibbs  A- Ray  Laboratory  of  the  Uni¬ 
versity  and  Bellevue  Hospital  Medical  College.” 

Longevity.  Dr.  A.  L.  Wood  read  before  the  last  monthly 
meeting  of  the  Hundred  Year  Club  a  paper  on  “The  Influence 
ot  Water  l  pon  Health  and  Longevity.”  He  said  that  for  the 
last  twenty  years  he  had  used  distilled  water  freely,  and  in  the 
past  year  had  drank  about  a  gallon  a  day.  His  own  robust  ap¬ 
pearance,  together  with  certain  physical  feats  that  he  per¬ 
formed  were  offered  in  proof  of  his  views  regarding  the  benefits 
to  be  derived  from  taking  water  in  this  way. 


NORTH  DAKOTA. 

New  Licentiates.— The  State  Medical  Board  announces  that 
<*n  ot  t  he  i  ecent  applicants  for  licenses  were  successful. 

Smallpox.— The  city  school  at  Mayville  has  been  closed  on 

account  of  a  case  of  smallpox. - Grand  Forks  has  a  case  of 

confluent  smallpox. - Fargo  has  had  a  fright,  because  a  blind 

pencil-vendors  boy,  after  going  about  town  all  day,  was 
tound  to  be  ill  with  smallpox. 

Personal.  Dr.  Olaf  Th.  Sherping,  Enderlin,  will  locate  in 

hergus  Falls,  Minn. - Dr.  dames  Halliday,  Reynolds,  has 

decided  to  locate  m  Osnabrock. - Dr.  William  L.  Grant,  St 

Thomas,  has  moved  to  Grand  Forks. - Dr.  William  B.  Coyle 

Lakota,  has  taken  into  partnership  Dr.  James  W.  Wells  *SL 
Pauk  Minn.-  Dr  William  D.  Wagar,  Crary,  has  located  in 

Michigan  City. - Dr.  William  C.  Langhorst,  Steele,  has  moved 

to  Ghicago. 


OHIO. 

Childi  en  s  Hospital  on  Fire. — Nine  sick  children  narrowly 
escaped  being  burned  to  death  in  a  fire  which  damaged  the 
Children’s  Hospital,  Cleveland,  November  20. 

Dr.  David  H.  Miller,  Newark,  has  been  prosecuted  by  the 
city  health  officer  for  failing  to  report  a  case  of  smallpox, 
the  patient  being  his  wife.  The  home  of  Dr.  Miller  has  been 
quarantined. 

(  The  -  Doctor”  Disappeared  Under  Fire. — Dr.  Giuseppe  A. 
Purpura,  Cleveland,  the  Italian  whom  the  State  Board  of 
Medical  Examiners  suspected  of  practicing  under  a  false 
diploma  and  whose  case  was  still  under  consideration,  sud¬ 
denly  left  Cleveland  and  numerous  unconsoled  debtors. 


PENNSYLVANIA. 

The  Shamokin  Board  of  Health  has  elected  the  following 
officers  for  the  ensuing  year:  Dr.  J.  W.  Bealor,  president;  C.  F. 
Heim,  secietaij  ;  Dr.  Richard  H.  Simmons,  medical  inspector, 
and  Francis  Hoover,  health  officer. 

The  Rights  of  Consumptives. — The  right  of  consumptive 
immigrants  to  land  in  this  country  has  been  denied  by  the 
United  States  Circuit  Court  in  Brooklyn,  N.  Y.,  in  the  case  of 
Thomas  Boden,  an  alleged  or  supposed  consumptive  of  Phila¬ 
delphia,  who  is  held  at  Ellis  Island,  and  will  be  deported  unless 
the  decision  of  the  court  is  overruled. 

Personal. — Dr.  Samuel  C.  Brietenbach,  the  oldest  physician 
in  Roxborough,  is  seriously  ill  with  pneumonia. - Dr.  Isaiah 


l 
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J.  V  ireback,  Monessen,  has  located  in  Uniontown.— _ Dr. 

Da\  id  H.  V  arner,  Lebanon,  has  been  appointed  municipal 
physician. - Dr.  Charles  W.  Jennings,  Danville,  has  been  ap¬ 

pointed  one  of  the  resident  staff  at  the  Harrisburg  Hospital  to 
succeed  Dr.  John  Howard. 


Scailet  Fever.  Shamokin  had  88  new  cases  of  scarlet  fever 

reported  in  November. - In  York  City,  14  cases  are  reported 

one  physician. - The  disease  is  epidemic  in  Freeport 

?4  c*fes  exist- - In  Mifflin  township,  the  villages  of 

ut  taker,  Homeville  and  Bell  wood  are  alarmed  because  of  the 

prevalence  of  the  disease. - A  serious  epidemic  has  broken  out 

at  Munhall  near  Pittsburg,  where  20  cases  have  been  reported 
in  the  last  few  days. - The  schools  in  East  Fallowfield  town¬ 
ship  have  been  closed  on  account  of  the  disease. - There  are 

so  many  cases  at  Canonsburg  that  the  public  schools  hare  been 
Jhe  schools  at  Natrona  have  been  closed  oh  this 

account. 


SOUTH  DAKOTA. 

Personal.— Dr.  Robert  L.  Murdy,  Aberdeen,  has  been  ap¬ 
pointed  surgeon  for  the  Milwaukee  road,  idee  Dr.  Samuel  .J. 

Coyne,  deceased. - Dr.  George  MacMurphey,  Elkton,  will 

locate  in  Ortonville,  Minn. 

Canton  Hospital  Accepted. — The  Asylum  for  Insane  In- 
dians  at  Canton,  erected  for  the  government  at  a  cost  of 
$53,500,  and  intended  to  accommodate  all  the  insane  Indian 
wards  of  the  government,  is  completed  and  has  been  accepted. 

Compulsory  Vaccination  in  Yankton. — The  Yankton 
County  Board  of  Health  has  ordered  that  after  Jan.  1,  1902,  no 
child  or  student  be  admitted  to  any  school  or  college  within  the 
county  without  a  physician's  certificate  of  successful  vaccina¬ 
tion. 

Smallpox  is  making  its  appearance  in  the  Black  Hills. _ 

Nine  cases  are  reported  from  the  vicinity  of  Gayville  and  the 

same  number  from  Garrettson. - The  public  schools  at  Hot 

Springs  have  been  closed  on  account  of  a  case  in  the  family  of 

a  janitor. - Gayville  has  been  quarantined  on  account  of  the 

disease. 

TENNESSEE. 

Personal.  Dr.  Plummer  Haynes,  Nashville,  has  located  in 
Lynnville.  Dr.  James  K.  P.  Blackburn,  Lynneville,  has 
moved  to  Oklahoma  City. 

Smallpox  is  prevalent  at  Liberty,  where  several  cases  have 
developed  and  the  public  school  has  been  closed;  at  Dresden, 
where  three  cases  are  reported;  at  Savannah,  where  there  are 
six  cases,  and  at  Pittsburg  Landing. 

Anti-Cocain  Crusade. — The  Chattanooga  authorities  are 
making  eneigetic  efforts  to  put  a  stop  to  the  illegal  dispensing 
of  cocain  by  druggists.  The  first-fruits  appeared  when,  in  the 
first  case,  the  druggist  was  fined  $25  for  the  offense. 

Knoxville  City  Hospital. — The  following  became  members 
of  the  staff  of  the  new  city  hospital :  Consulting — Drs.  John  M. 
Boyd,  Michael  Campbell,  Chalmers  Deaderick  and  John  M. 
Kennedy ;  medicine — Drs.  Benjamin  D.  Bosworth,  William  R. 
Cochrane,  William  Delpuech,  Charles  P.  McNabb  and  David  H. 
Williams;  surgery — Drs.  Benjamin  B.  Cates,  Thomas  Ap.  R. 
Jones,  Henry  J.  Kelso,  Samuel  R.  Miller  and  Walter  S.  Nash; 
gynecology  Drs.  James  M.  Black,  James  S.  Garrard,  Samuel 
M.  Miller  and  Robert  P.  Oppenheimer ;  eye,  ear,  nose  and 
throat— Drs.  Claudius  M.  Capps,  Charles  H.  Davis,  John  11. 
Kincaid,  and  Benjamin  F.  Young;  diseases  of  children — Dr. 
Ernest  R.  Zemp ;  dermatology — Drs.  W.  S.  Austin  and  James 
h.  Scott,  Ji . ;  obstetrics  Dr.  Samuel  L.  Jones:  pathology — 
Dr.  W.  R.  Lockett. 

TEXAS. 

Anti-Expectoration  in  Austin. — An  ordinance  has  been  in¬ 
troduced  in  the  city  council  making  expectoration  on  the  side¬ 
walk  an  offense  punishable  by  a  fine. 

Medical  Examiners  Meeting. — The  next  meeting  of  the 
Board  of  Medical  Examiners  for  the  State  of  Texas  will  be 
held  at  Waco,  beginning  on  Tuesday,  May  13,  1902. 

Personal.  Dr.  Herbert  E.  Stevenson,  El  Paso,  has  been  ap¬ 
pointed  state  quarantine  officer  at  that  point,  vice  Dr.  Charles- 
1-  Xm  ton,  transferred.  Dr.  Bruce  Wallace,  Houston,  was 
thrown  from  Ins  buggy,  November  22,  and  seriously  hurt. 

The  Boyd-Brumby  controversy  in  Houston  has  been  ended 
the  city  council,  which  at  its  meeting,  November  25, 
cieated  the  office  of  chief  medical  inspector  and  appointed  Dr. 

In  umby  thereto.  Dr.  Boyd  still  holds  office  as  Health  Officer. 

Plague  Quarantine  Raised. — On  November  18,  following 
advices  of  Surgeon-General  Wyman,  United  States  Marine-Hos- 
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pital  Service,  State  Health  Oflicer  Tabor  raised  the  quarantine 
against  Glasgow  and  Liverpool. 

WASHINGTON. 

Contagious  Diseases. — Two  cases  of  smallpox  have  devel¬ 
oped  at  Farmington. - Colton  has  formed  a  hoard  of  health, 

which  promises  strict  quarantine  of  all  cases  of  smallpox  in  the 

town  until  the  disease  is  stamped  out. - The  Dalles  has  an 

epidemic  of  diphtheria. 

Personal. — Dr.  Irwin  A.  Stiles,  of  the  Northern  Pacific 
steamship  Olympia,  has  given  .up  the  sea  and  will  locate  in 
Tacoma  or  Seattle. - Dr.  Dunlop  Moore,  U.  S.  Marine-Hos¬ 

pital  Service,  who  has  just  returned  from  Alaska,  has  been 
ordered  to  the  Philippine  Islands. 

Northern  Pacific  Training  Nurses. — Chief  Surgeon  Court¬ 
ney,  of  the  Northern  Pacific  railway,  has  made  a  new  de¬ 
parture  by  opening  a  training  school  for  nurses  in  connection 
with  the  railway  hospitals.  Preference  is  given  to  daughters 
or  female  members  of  families  of  employes.  The  headquarters 
will  be  at  Brainerd,  Minn. 

“Not  Guilty,  But  Don’t  Do  It  Again.” — A  “doctor”  of 
Spokane  charged  with  practicing  medicine  without  a  license  as 
required  by  the  law  of  1901,  was  found  not  guilty,  the  law 
was  declared  constitutional,  and  the  defendant  was  warned 
that,  should  he  practice  without  first  having  taken  the  re¬ 
quired  examination  and  procured  a  license,  he  would  be  prose¬ 
cuted. 

CANADA. 

Surgeon- Captain  Keenan  has  been  presented  with  the  Cross 
of  the  Distinguished  Service  Order,  a  decoration  only  eclipsed 
in  value  in  so  far  as  military  decorations  are  concerned,  by  the 
Order  of  the  Indian  Empire.  Dr.  Keenan  ivas  the  surgeon  to 
the  Strathcona  Horse  in  South  Africa. 

Ottawa's  Death  Kate. — The  total  number  of  deaths  in  Ot¬ 
tawa  for  the  past  civic  year,  as  shown  by  the  Medical  Health 
Officer’s  report,  was  1273.  The  report  shows  a  slight  increase 
over  last  year,  which  totaled  1140.  The  largest  number  of 
deaths  among  adults  was  caused  from  tuberculosis,  125  in  all. 
Next  came  pneumonia  with  102;  heart  disease,  88;  convul¬ 
sions,  72;  old  age,  73;  diphtheria,  65;  scarlet  fever,  52. 

Toronto  Orthopedic  Hospital. — In  the  Third  Annual  Re¬ 
port  of  this  hospital  is  shown  that  during  the  three  years  of 
its  existence  the  receipts  have  arisen  from  $2,601.52  to  $6,444.- 
83  in  the  second  year  and  $12,343.23  in  the  third  year.  So 
great  have  been  the  demands  upon  this  hospital  that  a  new 
site  has  been  secured  and  improvements  are  now  under  way 
which  will  cost  $30,000.  When  completed  the  new  building 
will  accommodate  60  patients. 

A  Dowieite  Sentenced. — Eugene  Brooks,  an  elder  of  DowieA 
Christian  Catholic  Church  in  Zion,  was,  on  November  2/, 
found  guilty  and  sentenced  to  three  months’  imprisonment 
without  hard  labor  for  aiding  and  abetting  a  man  who  was 
recently  found  guilty  of  manslaughter  at  Victoria,  B.  C.,  who 
had  failed  to  provide  his  infant  children  suffering  from  diph¬ 
theria  with  proper  medical  attendance.  The  Appellate  Court 
of  British  Columbia  has  determined  that  medical  attention 
is  a  necessity  of  life. 

Smallpox. — St.  Michael’s  Hospital,  Toronto,  is  under  strict 
quarantine  owing  to  a  case  of  smallpox  having  inadveitently 

gained  access  to  its  wards. - Toronto  has  just  opened  a  new 

smallpox  hospital.  It  cost  $5,000  and  has  accommodation  for 

25  patients. - In  the  Province  of  Quebec  there  are  81  places 

where  smallpox  has  broken  out,  and  in  all  there  ha\e  been 
340  cases.  There  are  at  present  32  cases  in  the  Civic  Hos¬ 
pital  in  Montreal.  Four  inspectors  have  been  appointed  in 
Montreal  to  watch  all  trains  as  they  come  into  the  city.  In 
Quebec  City  88  houses  have  been  placarded  since  the  beginning 
of  the  outbreak,  and  there  are  at  present  23  placarded  and 
quarantined. 

Toronto  Sick  Children's  Hospital. — The  26th  annual  re¬ 
port  of  this  institution  shows  that  since  the  foundation  of 
the  hospital  43,204  children  have  been  treated  and  that 
20,000  have  been  restored  to  full  health.  During  the  past 
year  770  were  cared  for  in  the  indoor  departments  and  5500 
in  the  outdoor  departments.  Of  the  indoor  patients  530  weie 
cured,  an  increase  of  147  over  1900,  while  154  were  improved 
and  44  unimproved  and  42  died,  a  decrease  of  six  as  compared 
with  the  previous  year.  Seven  of  these  died  within  three 
hours  of  their  admission,  eight  within  six  days,  five  within 
two  weeks  and  twelve  within  the  month.  There  is  at  present 
a  deficit  of  $13,000  on  this  hospital. 


A  Toronto  Judge  on  Hospital  Fees. — One  of  the  leading 
surgeons  of  Toronto  recently  sought  to  recover  from  a  hos¬ 
pital  patient  the  moderate  fee  of  $30  for  an  operation  for 
appendicitis.  The  judge  decided  in  favor  of  the  patient,  thus 
delivering  himself  on  the  question  of  charging  hospital  patients 
any  fee:  “The  public  has  a  right  to  assume  that  the  treat¬ 
ment  is  free.  These  institutions  are  supported  bv  charity, 
donations,  grants,  etc.,  and  therefore  the  presumption  is,  at 
least  so  far  as  the  public  wards  are  concerned,  that  all  treat¬ 
ment  is  to  be  free.  The  right  to  pay  depending  upon  the  abil¬ 
ity  to  pay  is  not  recognized  in  law.  If  patients  have  to  pay 
then  it  is  not  a  public  institution.  Doctors  on  the  stall  can  not 
recover  unless  they  first  notify  the  patient  of  the  rules  and 
regulations  of  the  hospital.” 

FOREIGN. 

Sir  William  MacCormac  Dead. — A  cablegram  announces 
the  death  of  this  celebrated  English  surgeon,  December  4.  A 
full  report  will  be  given  in  next  issue. 

Plague  in  Russia. — Advices  from  Vienna  state  that  the 
bubonic  plague  is  alarmingly  prevalent  in  many  cities  in 
Southern  Russia. 

Scientific  Prizes  at  Budapest. — The  Budapest  Medical 
Society  has  conferred  its  endowed  prizes  this  year  on  Hoegyes, 
Lenhossek  and  Schaffer  for  their  work  on  internal  medicine, 
anatomy  and  neurology.  The  prizes  average  8bd  kronen. 

Smallpox  in  London. — On  November  30,  there  were  420 
cases  under  treatment.  Up  to  that  date  116  persons  had  died 
of  the  disease  and  233  had  recovered.  The  exceedingly  high 
mortality  is  due  to  the  fact  that  London  is  the  “worst  under¬ 
vaccinated  city  in  the  civilized  world.” 

Vienna  Medical  Club. — This  club  was  organized  for  social 
purposes  exclusively,  but  it  has  now  been  transformed  into  a 
scientific  society,  the  “Gesellscliaft  fuer  innere  Medizin,”  with 
three  presiding  officers  of  the  three  medical  clinics  of  the  uni¬ 
versity,  Nothnagel,  Neusser  and  von  Scliroetter. 

Honors  to  Baccelli. — A  committee  has  been  formed  at 
Rome  to  present  Baccelli  with  a  gold  medal  in  token  of  appre¬ 
ciation  of  the  great  success  of  his  endovenous  injections  of 
sublimate  in  arresting  and  curing  foot  and  mouth  disease  in 
the  southern  countries  of  Europe.  The  government  pays  the 
expense  of  this  treatment  of  cattle  in  Italy. 

Semi  centennial  of  the  Ophthalmoscope. — Helmholtz  pre¬ 
sented  his  ophthalmoscope  to  the  Koenigsberg  Medical  Society 
Nov.  13,  1851.  The  semi-centennial  anniversary  was  cele¬ 
brated  at  Berlin  by  a  collection  of  historical  exhibit  of  oph¬ 
thalmoscopes  in  the  ophthalmic  clinic  at  the  Charite,  besides 
numerous  meetings,  etc.,  devoted  to  the  subject.  About  120 
specimens  were  collected  from  various  countries. 

Statues  to  Pasteur. — The  little  mountain  town  of  Arbois 
was  the  home  of  Pasteur’s  youth  and  he  always  sought  it  on 
his  vacations.  The  town  recently  unveiled  a  fine  statue  of  its 
illustrious  son.  Paris  is  also  erecting  a  statue  to  Pasteur  to 
be  surrounded  by  six  groups,  each  sculptured  out  of  a  single 
block  of  marble,  the  pediment  to  consist  of  twenty-five  such 
blocks.  It  was  originally  designed  for  the  iviedicis  Place,  but 
tne  proximity  of  the  underground  railway  suggests  the  possi¬ 
bility  that  the  foundations  may  not  be  strong  enough  for  such 
a  weight,  and  the  statue  will  probably  be  erected  in  the  Place 
de  la  ISorbonne.  It  is  proposed  to  print  Pasteur’s  life  in 
pamphlet  form  and  distribute  it  among  the  children  of  France 
as  the  most  imperishable  monument  that  could  be  offered  him. 

Deaths  in  the  Profession  Abroad. — The  entire  number  of 
the  last  Brazil-Medico  is  devoted  to  eulogies  of  Professor  F.  de 
Castro  of  Buenos  Ayres,  who  died  November  11.  The  funeral 
procession  included  more  than  two  thousand  mourners,  tiom 
the  President  of  the  republic  of  Brazil  to  weeping  charity 
patients.  De  Castro’s  principal  works  were  on  heart  disease, 
propaedeutic  medicine  and  sanitary  subjects.  His  native  city, 
Bahai,  has  ordered  a  memorial  tablet  to  be  placed  on  the 
house  where  he  wras  born  in  1857,  and  named  the  street  from 

him. - The  death  of  Professor  S.  E.  Sosa  is  announced  from 

Mexico,  and  also  of  Dr.  F.  Semeleder,  who  accompanied  Maxi¬ 
milian  to  Mexico  as  his  body  physician,  and  settled  theie  aftei 
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the  emperor’s  death. - The  professor  of  laryngology,  Dr.  E.  de 

ilossi,  recently  died  at  Rome. 

Nobel  Prize  for  the  Founder  of  the  Red  Cross. — The 

committee  appointed  by  the  Legislature  of  Sweden  and  Norway 
to  confer  the  Nobel  prize  of  $50,000  to  be  awarded  to  the  per¬ 
son  who  has  done  the  most  to  promote  peace,  passed  over  the 
apostles  of  arbitration  and  the  writers  and  artists  who  have 
portrayed  the  horrors  of  war.  The  choice,  we  are  told,  wav¬ 
ered  between  Frederick  Passu,  the  aged  pioneer  of  the  idea  of 
universal  peace,  and  Henri  Dunant,  the  founder  of  the  Red 
Cross,  finally  deciding  upon  the  latter.  Dunant  was  born  at 
Geneva,  Switzerland.  He  served  as  a  volunteer  assistant  in 
the  field  hospitals  during  Napoleon’s  campaign  in  Italy,  in 
1859.  Amidst  the  desolate  scenes  of  the  battle  of  Solferino  he 
conceived  the  idea  of  an  international  organization  to  relieve 
the  sufferings  on  the  battle-field.  He  published  a  book,  “Memo¬ 
ries  of  Solferino,  which  was  translated  into  many  languages 
and  prepared  the  soil  for  the  germination  of  the  idea  of  the 
Red  Cross  Society.  He  devoted  all  his  energies  and  means  to 
the  realization  of  this  ideal,  and  is  now  living  in  poverty  in 
his  old  age.  The  prize  endowed  by  the  City  of  Moscow,  to  be 
awarded  at  the  international  medical  congresses,  was  also  be¬ 
stowed  on  Dunant. 
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The  Enforcement  of  Medical  Laws. 

Lawrenceburg,  Ky.,  Nov.  23,  1901. 

To  the  Editor: — The  editorial  and  original  articles  in  the 
issue  of  The  Journal  of  November  16,  discussing  the  enforce¬ 
ment  of  medical  laws,  are  worthy  the  attention  and  approba¬ 
tion  of  every  member  of  the  profession  in  America.  As  a 
Kentuckian,  I  appreciate  the  tribute  you  pay  to  the  profession 
of  Kentucky  in  its  effective  work  in  ridding  the  state  of  quacks. 
Individually,  however,  on  account  of  my  recent  experience  in 
dealing  with  a  quack,  I  am  not  so  enthusiastic  and  feel  that 
my  efforts  in  protecting  the  profession  and  the  public  will 
hardly  be  so  “strenuous”  in  the  future  as  they  have  been 
in  the  past.  Your  suggestion  that  “what  is  needed  to  enforce 
the  medical  laws  is  a  well-organized  state  society  with  its 
branches  ramifying  into  every  county  and  with  a  paid  attorney 
of  its  own,  to  act  for  the  profession,  independent  of,  or  as  an 
assistant  to,  the  public  prosecutors”  is  good  as  far  as  it  goes, 
but  I  would  go  one  step  further  and  suggest  that  the  state 
society  create  a  fund  by  collecting  a  small  annual  assessment 
fee  of  its  members  not  only  for  the  purpose  of  paying  its  attor¬ 
ney  but  to  meet  the  expenses  of  adverse  judgments,  damages, 
costs,  etc.,  that  may  accrue  from  litigation. 

As  indicated  by  The  Journal,  and  by  Drs.  Happel  and 
Harison,  the  co-operation  of  the  county  and  state  societies  is 
absolutely  essential  for  the  enforcement  of  medical  laws.  In¬ 
dividual  eflort  counts  for  naught,  besides  incurring  great 
annoyance,  public  opprobrium,  loss  of  time  and  most  probably 
the  expense  of  defending  a  civil  suit  for  damages  by  the 
quack  who  is  instigated  by  some  envious  member  of  our  pro¬ 
fession,  as  the  following  personal  experience  forcibly  illus¬ 
trates  : 

In  April,  1899,  while  passing  the  street,  my  attention  was 
attracted  by  the  “spiel”  of  a  quack  announcing  the  virtues  of 
bis  remedies,  consisting  of  an  “electric  belt,”  which  he  offered 
for  sale,  and  bottles  of  a  nostrum  which  lie  gave  to  each  pur¬ 
chaser  of  a  licit.  This  mere  announcement  you  will  note  by 
referring  to  the  laws  regulating  the  practice  of  medicine  in 
Kentucky  clearly  brought  the  quack  within  the  jurisdiction  oi 
the  medical  practice  act.  It  occurred  to  me  to  consult  the 
prosecuting  attorney  and  to  learn  if  there  was  a  legal  way  to 
dispose  of  this  faker.  After  consulting  the  statutes  he  in¬ 
formed  me  that  there  was  a  way  of  instituting  legal  process, 
but  refused  to  act  unless  I  assumed  all  responsibility  of  the 
warrant  causing  his  arrest;  this  I  did.  The  quack  was  arrested 
and  finally  brought  to  trial;  however,  he  was  not  incarcerated 
in  the  meantime  but  released  on  his  own  recognizance.  A  hung 


jury  resulted  from  the  first  trial,  and  he  was  released  on  the 
second  trial.  However,  his  easy  escape  is  easily  accounted 
for  by  a  most  remarkable  condition  of  affairs.  Out  of  six  local 
physicians  three  testified  in  favor  of  the  quack,  claiming,  in 
their  opinion,  that  he  was  not  engaged  in  the  practice  of  medi 
cine  within  the  meaning  of  the  medical  practice  act.  What  is 
more  remarkable  still,  one  of  the  three  physicians  who  testi 
fied  favorably  to  the  quack  instigated  him  to  bring  a  civil  suit 
for  damages  against  me  for  $5,000  and  admitted  under  oath 
on  the  witness  stand  that  he  had  been  in  communication  with 
file  quack  relative  to  employing  counsel  for  him.  The  mere 
tact  that  a  physician  had  caused  the  arrest  of  the  quack, 
especially  when  the  latter  was  supported  by  one-half  of  tin- 
local  physicans,  was  sufficient  to  prejudice  the  jury.  The  jury’s 
verdict  against  me  was  $500  and  costs  and  the  trial  judge,  not¬ 
withstanding  he  admitted  the  verdict  was  a  gross  outrage, 
refused  to  set  it  aside.  I  appealed  the  case,  but  it  was  affirmed 
with  damages.  The  judgment,  damages,  costs  and  attorney 
lees  stand  me  out  something  more  than  $800.  However,  the 
State  Society  at  its  last  meeting  appointed  a  committee  to  aid 
me  in  the  case,  which  collected  by  private  subscription  from  the 
members  $115.  While  this  was  duly  appreciated  I  would  have 
preferred  it  had  come  from  the  Society  as  a  body.  The  State 
Society  refused  to  appropriate  any  of  its  funds  to  aid  the 
case.  The  State  Board  of  Health  could  not  afford  aid,  as  it 
was  in  debt  and  it  did  not  have  sufficient  appropriation  from 
our  liberal  legislature  to  properly  conduct  its  own  affairs. 
Aside  from  the  above  assistance  mentioned  I  have  fought  this 
quack  alone  and  suffered  the  humiliation  of  having  three  out 
of  six  local  physicians  go  on  the  witness  stand  against  me. 
Henceforth,  I  propose  to  give  quacks  a  wide  berth,  unless 
I  can  secure  the  co-operation  of  the  county  and  state  societies. 

George  E.  Davis,  M.D. 

Bismuth.  Foisoning. 

Philadelphia,  Nov.  26,  1901. 

To  the  Editor: — I  was  greatly  interested  in  the  Editorial 
entitled  Intoxication  with  Bismuth,”  published  in  the  issue 
of  The  Journal  for  iSovember  23.  I  have  long  been  aware  of 
the  fact  that  bismuth  applied  to  sore  surfaces  may  exert  a 
toxic  and  even  a  fatal  effect.  Several  years  ago  there  was  a 
patient  in  the  Woman’s  Hospital  here  with  an  extensive  burn 
of  one  arm,  over  which  bismuth  subnitrate  had  been  thickly 
dusted.  The  powder  had  united  with  the  secretions  of  the 
ulcerated  surface  and  formed  a  thick  “cast”  like  that  of  plaster 
of  Paris.  The  patient  developed  acute  stomatitis  characterized 
by  great  pain,  tenderness  and  swelling,  and  broad  bluish  line- 
along  the  edges  of  the  teeth  and  the  inner  borders  of  the  lips. 

1  have  no  record  of  the  case,  and  can  only  state  that  the 
patient  fell  into  a  state  of  profound  asthenia  and  died  from 
what  I  regarded  as  bismuth  poisoning.  The  United  States  Dis¬ 
pensatory  (18th  Ed.,  p.  275)  states  that  the  insoluble  prepara¬ 
tions  of  bismuth  “when  applied  in  large  quantities  to  extensive 
wounded  surfaces  are  capable  of  yielding  so  much  bismuth  by 
absorption  as  to  produce  a  poisoning  which  is  characterized 
by  acute  stomatitis,  with  a  peculiar  black  discoloration  of  the 
mucous  membrane,  usually  beginning  upon  the  borders  of  the 
teeth,  but  spreading  over  the  whole  mouth,  followed  by  an  in¬ 
testinal  catairh,  with  pain  and  diarrhea;  in  severe  cases,  des¬ 
quamative  nephritis,  as  shown  by  albuminous  urine  and  epi 
thelial  tube  casts,  may  also  occur.”  Although  the  authority 
foi  this  statement  is  not  explicitly  stated,  it  is  evidently  taken 
from  Kocher,  who  wrote  upon  the  subject  in  1882,  and  who  is 
quoted  in  the  paper  on  bismuth  poisoning  by  Dreesmann,  upon 
which  the  editorial  above  referred  to  was  based.  Yours  truly, 

Frederick  P.  Henry,  M.D. 

Prescription  Writing. 

Vermillion,  S.  D.,  Nov.  25,  1901. 

To  the  Editor: — The  subject  of  “Prescription  Writing,” 
taken  up  by  The  Journal,  is  undoubtedly  a  timely  one  and 
I  would  suggest  that  the  series  of  articles  be  reprinted  and 
published  in  pamphlet  form  so  they  may  be  more  convenient 
for  reference. 
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Dec.  ?, 

For  my  part,  I  was  fortunate  enough  to  have  some  knowl¬ 
edge  of  Latin  before  studying  medicine,  but  1  find  that  things 
will  easily  slip  the  memory  and  1  would  take  great  pleasure 
in  getting  these  timely  articles  in  such  a  form  that  they 
could  have  a  place  on  my  desk. 

No  one  who  has  ever  looked  over  the  prescriptions  filed  in 
the  drugstores  will  doubt  the  necessity  of  a  more  thorough 
knowledge  of  prescription  writing,  as  many  of  the  prescrip¬ 
tions  are  a  sight  to  behold! 

With  thanks  to  The  Journal  for  its  many  and  helpful 
hints,  I  am,  yours  fraternally,  Trios.  Cruickshank,  M.D. 


Proposed  Union  of  the  N.  Y.  Associations  and  Societies. 

New  York  City,  Nov.  30,  1901. 

To  the  Editor: — I  noticed,  in  the  last  number  of  The  Jour¬ 
nal,  a  communication  stating  that  the  Medical  Society  of  the 
County  of  New  York  has  expressed  a  desire  to  effect  a  union 
of  the  Medical  Society  of  the  State  of  New  York  with  the  New 
York  State  Medical  Association. 

I  believe  that  nothing  will  give  greater  pleasure  to  the 
members  of  the  New  York  State  Medical  Association  than  to 
give  the  heartiest  help  in  furthering  the  union  of  the  whole 
profession  in  the  State  of  New  York.  Yours  sincerely, 

E.  Eliot  Harris. 


2TTarrtcb. 


Arthur  M.  Butzow,  M.D.,  to  Miss  Mary  A.  Arens,  both  of 
Chicago,  November  27. 

John  R.  Tuttle,  M.D.,  to  Miss  Zine  Beouv,  both  of  Wheel¬ 
ing,  Ind.,  November  20. 

Henry  C.  Manary,  M.D.,  to  Miss  Mary  E.  Johnson,  both  of 
Lincoln,  Neb.,  November  21. 

James  Bozeman  Bai-d,  M.D.,  to  Mrs.  Annie  Raine  Mynatt, 
both  of  Atlanta,  Ga.,  November  21. 

Donald  M.  Cammann,  M.D.,  to  Miss  Sophie  E.  Spencer, 
both  of  New  York  City,  November  26. 

Milford  J.  Whiteside,  M.D.,  to  Miss  Molly  Mabel  Harris, 
both  of  Rochester,  N.  Y.,  November  20. 

John  M.  Childers,  M.D.,  Wattensaw,  Avk.,  to  Miss  Leona 
James,  of  Little  Rock,  Ark.,  November  21. 

Arthur  E.  Sweatland,  M.D.,  Shepherd,  Mich.,  to  Miss  Rose 
L.  Altenberg,  of  Little  Rock,  Ark.,  December  4. 

Arthur  R.  Elliott,  M.D.,  Chicago,  to  Miss  Hannah  Salis¬ 
bury  Fisk,  at  Milwaukee,  Wis.,  November  21. 

James  McFaddin  Dick,  M.D.,  Salisbury,  Md.,  to  Miss  Louise 
Upshur  Sudler,  at  Fairmount,  Md.,  November  20. 

William  Peyton  Tucker,  M.D.,  Washington,  D.C.,  to  Miss 
Katherine  Norman,  of  St.  Joseph,  Mo.,  November  20. 

Dayton  Joseph  Long,  M.D.,  Piedmont,  W.  Va.,  to  Miss 
Mabel  Helen  Shook,  of  Westernport,  Md.,  November  27. 

Frederick  Rowland  Malone,  M.D.,  Greensboro,  Caroline 
County,  Md.,  to  Miss  Mattie  Hughlett  Maylor,  at  Trappe, 
Talbot  County,  Md.,  November  20. 


Deaths  ani>  ©bituaries 


James  Polk  Jackson,  M.D.  St.  Louis  Medical  College.  1868, 
and  College  of  Physicians  and  Surgeons,  New  'r  ork,  1873,  died 
at  his  home  in  Kansas  City,  Mo.,  November  22,  aged  56.  He 
was  a  member  of  the  American  Medical  Association.  He 
established  a  hospital  for  employes  of  the  Wabash  and  Mis¬ 
souri  Pacific  railways  at  Kansas  City  in  1881,  and  was  con¬ 
tinuously  in  the  service  of  these  and  the  Kansas  City,  tort 
Scott  and  Memphis  roads  for  many  years.  He  filled  the  chaii 
of  surgery  in  University  Medical  College  until  1899,  when  he 
was  forced  to  withdraw  from  active  teaching  and  became  pro¬ 
fessor  emeritus  of  that  branch.  The  trustees  of  the  college  at 
a  meeting  held  November  24,  adopted  the  following  resolu¬ 


tions:  Whereas,  It  has  pleased  almighty  God  in  His  wisdom  to 
remove  from  among  us  our  brother  in  the  midst  of  an  eminent 
career;  be  it  Resolved,  That  Dr.  James  Polk  Jackson  was  a 
man  who  in  his  professional  duties  was  ever  faithful,  conscien¬ 
tious,  striving  always  to  impart  the  latest  known  developments 
of  medical  science  and  in  the  most  impressive  manner;  that 
our  friend  through  his  kind,  sympathetic,  self-respecting  and 
reverent  nature  endeared  himself  to  all  who  were  so  fortunate 
as  to  come  within  his  influence.  Resolved,  That  Kansas  City 
lias  lost  a  citizen  of  noble  type,  whose  heart’s  desire  and  efforts 
were  for  the  uplifting  of  the  city.  Resolved,  That  we  tender  to 
the  afflicted  widow  of  our  brother  and  to  the  immediate  friends 
our  heartfelt  sympathy  for  the  loss  of  one  who  ever  held  home 
as  a  sacred  place  and  that  these  resolutions  be  embodied  in  the 
archives  of  the  institution  and  a  copy  sent  to  the  bereaved 
wife,  to  the  daily  press  and  to  the  medical  journals. 

Patrick  S.  O'Reilly,  M.D.  Washington  University,  St. 
Louis,  1861,  died  November  19,  at  Bay  St.  Louis,  Miss.,  aged 
57.  He  was  the  brother  of  the  late  Dr.  Thomas  O’Reilly,  and 
was  for  years  one  of  the  best-known  practitioners  in  St.  Louis. 
He  was  a  member  of  the  American  Medical  Association.  He 
had  been  ill  for  a  long  time,  his  illness  dating  from  a  Fourth 
of  July  accident,  but  the  immediate  cause  of  death  was 
apoplexy. 

John  Hammond  Lovatt,  M.D.  Sydenham  College,  Binning 
ham,  England,  1861,  died  suddenly,  aged  60,  in  Florence,  Kan.. 
November  23,  where  he  had  resided  since  1887,  two  years  after 
his  arrival  in  America.  In  1879  he  was  appointed  a  surgeon 
in  the  English  army,  and  served  for  five  years  in  India,  Africa 
and  Australia.  In  1885  he  was  appointed  a  surgeon  of  the 
City  Hospital  at  St.  Louis,  Mo.,  and  served  two  years. 

John  C.  Swaving,  M.D.  University  of  Giessen,  Germany. 
1849,  a  native  of  Vianen,  Holland,  but  for  35  years  a  resident 
and  esteemed  practitioner  of  Pottsville,  Pa.,  died  at  his  home 
in  that  place,  November  25,  after  a  long  illness,  aged  79.  At 
the  outbreak  of  the  Civil  war  he  entered  the  Union  service  and 
served  throughout  the  war.  His  service  included  a  month’s  im¬ 
prisonment  in  Libby  Prison,  Richmond,  in  1865. 

Elijah  T.  Collins,  M.D.  Medical  College  of  Ohio,  Cincin 
nati,  1840,  died  at  his  home  in  South  Charleston,  Ohio,  October 
23,  aged  84.  He  was  a  native  of  Clark  County  and  had  prac¬ 
ticed  medicine  for  more  than  half  a  century.  He  was  a  mem 
ber  of  the  county  and  state  medical  societies.  He  leaves  an 
estate  valued  at  more  than  $100,000. 

Peter  Faling,  M.D.  Albany  (N.  Y.)  Medical  College,  1854. 
one  of  the  best-known  physicians  in  western  New  York,  and  a 
member  of  the  New  York  State  and  Niagara  County  medical 
societies,  was  found  dead  in  his  office  at  his  home  in  Gasport. 
November  23,  aged  68.  Death  was  probably  due  to  an  over 
dose  of  morphin. 

Philo  H.  Banks,  M.D.  Jefferson  Medical  College,  Pliilade) 
phia,  died  November  23  in  a  hospital  at  New  Orleans,  La.. 
from  typhoid  fever  contracted  while  in  the  employ  of  the 
British  government’s  transport  service  between  New  Orleans 
and  South  Africa. 

Thomas  Langley  Barnes,  M.D.  Missouri  Medical  College. 
St.  Louis,  1851,  a  native  of  North  Carolina,  raised  in  Carthage. 
Ill.,  a  veteran  of  the  Blackhawk  war,  and  a  resident  of  Cali¬ 
fornia  since  1854,  died  at  his  home  in  Ukiah,  Cal.,  November 
15,  aged  about  90. 

Charles  H.  Hamilton,  M.D.  Bellevue  Hospital  Medical 
College,  New  York,  1869,  president  of  the  Board  of  Health  of 
Newton,  N.  J.,  and  town  physician,  died  at  Roosevelt  Hospital. 
New  York,  November  19,  two  days  after  an  operation  for  ap¬ 
pendicitis,  aged  54. 

John  J.  Eanset,  M.D.  University  of  Minnesota,  1896,  who 
immediately  after  graduation  located  in  Milbank,  S.  Dak., 
died  at  his  home  in  that  city,  November  16,  from  pulmonary 
tuberculosis,  after  an  illness  of  eighteen  months,  aged  29. 

Jefferson  C.  Cawood.  M.D.  Jefferson  Medical  College-,  Phila 
delphia,  1S59,  one  of  the  best-known  physicians  of  Tennessee, 
died  suddenly  at  his  home  in  Knoxville,  Tenn.,  November  28, 
while  going  to  dinner  with  a  party  of  friends,  aged  71. 

Ebenezer  S.  Johnson,  M.D.  a  prominent  physician  of 
Maine,  died  at  his  home  in  Farmington,  November  21,  from 
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heart  failure  following  pneumonia,  after  a  brief  illness,  aged 
61.  He  had  practiced  in  Farmington  for  35  years. 

Arthur  W.  Downing,  M.D.  Jefferson  Medical  College, 
Philadelphia,  a  prominent  physician  and  citizen  of  Northamp¬ 
ton  County,  A  a.,  died  at  his  home  near  Bridgetown,  November 
21,  after  a  short  illness,  aged  86. 

Richard  E.  Edes,  M.D.,  late  assistant  surgeon  U.  S.  Navy, 
A.  B.  Johns  Hopkins  University,  Baltimore,  and  M.  D.  Harvard 
University  Medical  School,  1895,  died  at  Jamaica  Plain,  Boston, 
Mass.,  November  25,  aged  32. 

J.  W.  F.  Best,  M.D.  University  of  Maryland,  Baltimore, 
1858,  an  old  practitioner  of  Anne  Arundel  County,  Md.,  and  a 
surgeon  in  the  Confederate  army,  died  at  his  home  in  South 
River,  Md.,  November  16. 

Thomas  F.  McLean,  M.D.  Queen’s  University  and  Royal 
College  of  Physicians  and  Surgeons,  Kingston,  Ontario,  1863, 
a  practicing  physician  of  Conant,  Fla.,  died  suddenly  at 
Montreal,  November  17. 

Charles  F.  Paine,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1S66,  an  old  and  respected  resident  of  Troy,  Pa.,  died 
November  14,  from  paralysis  while  on  his  way  home  from 
Philadelphia,  aged  53. 

Robert  F.  Bullen,  M.D.  Rush  Medical  College,  Chicago, 
who,  soon  after  his  graduation  found  business  life  more  at¬ 
tractive  than  the  practice  of  medicine,  died  November  14,  from 
heart  disease,  aged  54. 

Joseph  C.  Scarborough,  M.D.  University  of  Michigan,  Ann 
Arbor,  1898,  died  from  pneumonia  at  his  home  in  Prescott, 
Ariz.,  November  22,  after  an  illness  of  three  days,  aged  29. 

William  George  Wright,  M.D.  College  of  Physicans  and 
Suigeons,  N.  Y.,  1876,  of  Brooklyn,  N.  Y.,  was  found  asphyx¬ 
iated  from  illuminating  gas  in  his  room,  November  22. 

William  H.  Snyder,  M.D.  Albany  (N.  Y.)  Medical  College, 
1839,  one  of  the  oldest  practitioners  in  New  York  State,  died 
November  19,  at  the  home  of  his  son  in  Troy,  aged  87. 

William  T.  Witherington,  M.D.  Vanderbilt  University, 
Nashville,  Tenn.,  1879,  a  practicing  physician  of  Paragould, 
Tenn.,  died  at  a  hospital  in  Memphis,  November  18. 

William  R.  Putney,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1858,  of  New  Canton,  Buckingham  County,  Va., 
died  suddenly  November  21,  at  an  advanced  age. 

Samuel  I.  Fox,  M.,D.  University  of  Nashville,  Tenn.,  1860 
died  recently  at  his  home  in  Wills,  Texas.  He  was  a  native 
of  Kentucky,  and  formerly  resided  at  Danville. 

Edward  Jones,  M.D.  Barnes  Medical  College,  St.  Louis, 
1901,  who  had  been  in  failing  health  for  some  time,  died  sud¬ 
denly  at  Scottsdale,  Texas,  November  4. 

1Q^,°U1S  B'  Pacetti>  MI)-  University  of  Maryland,  Baltimore, 
18/3,  died  suddenly  of  Bright’s  disease,  in  Baltimore,  November 
20,  aged  51. 


Book  Zloticcs. 


Yf  01rx -^sculapius.  By  Slr  Benjamin  Ward  Richardson, 

M.D.,  h.R.S.  With  a  Life  of  the  Author  by  His  Daughter,  Mrs 
George  Martin.  In  Two  Volumes.  Vols.  I  and  II.  With  Portraits 
and  Hlustrations  Cloth  Pp.  424.  Price,  $8.00  net.  New  York  : 
Li.  1’.  Dutton  &  Co.  1901. 

4  his  biographical  work  will  be  welcomed  by  all  who  love 
to  learn  of  the  old  masters  in  medicine  and  surgery,  and  of  the 
v  oi  k  they  did.  It  is  written  by  one  who  had  the  happy 
faculty  of  telling  what  he  had  to  tell  in  a  pleasant  manner 
whether  by  voice  or  by  pen.  As  a  preface  or  introduction,  is 
given  a  brief  biographical  sketch  of  the  author,  Sir  Benjamin 
Ward  Richardson,  by  his  daughter.  He  was  born  in  1828  and 
entered  Anderson’s  College,  Glasgow,  as  a  student  in  1845, 
having  among  his  fellow  students  one  who  afterwards  gained 
renown  as  an  African  explorer,  Dr.  David  Livingstone.  Dur¬ 
ing  these  student  days  he  had  the  privilege  of  being  one  of  the 
first  in  his  country  to  witness  the  use  of  an  anesthetic  in  a 
surgical  operation.  In  1854,  after  having  practiced  in  various 
parts  of  England  for  short  periods  under  different  men,  he 
moved  to  London.  There  he  built  up  a  large  practice.  “Some¬ 


times  I  would  see  as  many  as  200  patients  a  day,”  he  writes. 
He  was  one  of  the  leaders  among  medical  men  in  the  cause  of 
temperance  and  from  his  persistent  labors  in  its  behalf  made 
not  a  few  enemies.  He  was  a  great  advocate  of  preventive 
medicine  and  with  this  in  view  established  the  Sanitary  Re¬ 
view  and  Journal  of  Public  Health,  and  later  the  Social  Science 
Review.  He  was  knighted  in  1893  and  died  in  1897. 

The  two  volumes  contain  the  “Lives  of  44  of  the  world’s 
most  famous  physicians  and  surgeons;  those  who  laid  the 
foundation  of  medicine.  Here  is  the  list:  William  Harvey; 
John  Keats,  an  .Esculapian  poet:  William  Gilbert,  Thomas 
Wakley,  Benjamin  Rush,  Andreas  Vesalius,  Herman  Boerhaave, 
Antony  Van  Leemvenhoek,  William  Cheselden,  Antonio  Scarpa, 
Richard  V  iseman,  Ambrose  Pare,  John  Mayow,  John  Arbuth- 
nott,  John  Snow,  John  Brown,  Richard  Mead,  John  Babtist 
Morgagni,  Rene  Theophile  Hyacinthe  Laennee,  William  Hun¬ 
ter,  Joseph  Priestley,  John  Freind,  Edward  Jenner,  Sir  Francis 
Bacon  as  a  Master  of  Physic,  Alexander  Monroe,  William  Cul¬ 
len,  Joseph  Black,  Benjamin  Bell,  John  Hunter,  William  Hew- 
son,  Matthew  Bailie,  John  Moore,  Thomas  Willis,  Sir  Kenelme 
l^lgby,  Sir  Ihomas  Browne,  Thomas  Sydenham,  Erasmus  Dar¬ 
win,  John  Locke,  Robert  Boyle,  Marcellus  Malpighi,  John 
Howard,  William  Alexander  Greenhill,  John  Abernethv,  and 
Thomas  Young. 

Some  of  these  can  hardly  be  classed  among  physicians  and 
surgeons.  While  he  studied  medicine  and  was  looking  forward 
to  a  medical  career  until  a  little  while  before  he  died,  Jonn 
Keats  can  hardly  be  classed  as  a  “Disciple  of  iEsculapius.” 
Leeuwenhoek  was  not  a  physician,  being  noted  mostly  for 
the  making  of  lenses  and  microscopes.  His  discovery  of  the 
capillary  circulation,  however,  entitles  him  to  a  place  among 
the  "Disciples;”  and  so  with  several  others  who  were  not 
physicians,  such  as  Joseph  Priestley,  etc. 

Our  Benjamin  Rush  is  called  the  “American  Syuenbam,  '  "a 
great  as  well  as  a  conspicuous  character,  worthy  of  his  time, 
and  one  of  the  elect  of  history.”  The  author  recognizes  him 
as  being  a  man  of  many-sided  greatness,  of  high  moral  char¬ 
acter,  a  true  patriot,  an  orator,  a  philanthropist,  reformer, 
molder  of  thought  and  a  great  physician.  The  views  expressed 
ol  Rush  are  such  as  to  please  the  most  ardent  admirer  of  uie 
great  patriot  physician  and  show  that  the  author  fully  appre¬ 
ciated  the  man  and  his  work.  The  sketch  of  the  founder  of 
1  he  Lancet  is  a  notable  tribute  to  a  great  medical  reformer. 
During  the  first  few  years  of  Richardson’s  life  in  London, 
Wakley  and  he  were  great  friends,  but  later  with  the  former’s 
connection  with  the  Medical  Times  and  Gazette  there  was  not 
the  same  cordial  feeling  as  before,  although  the  two  were  still 
fnends.  The  analysis  of  “Religio  Medici”  in  the  biography  of 
its  author,  the  erratic  but  versatile  genius,  Sir  Thomas  Browne, 
should  be  read  by  all  who  are  interested  in  that  peculiar  book. 

These  biographies  or  lives  are,  as  a  rule,  complete  and  con¬ 
tain  all  that  is  known  of  the  subjects.  Some  are  but  brief 
sketches,  but  all  contain  analyses  of  their  work  and  its  in¬ 
fluence  on  medical  knowledge  and  medical  thought.  As  viewed 
by  Sir  Benjamin  Ward  Richardson  they  will  be  found  to  be 
not  onlj  intensely  interesting,  but  instructive  also,  as  with  two 
oi  three  exceptions  each  of  these  biographies  calls  attention  to 
some  fact  in  the  history  of  the  development  of  our  science. 

In  fact,  the  history  of  the  lives  of  a  few  dozen  men,  such  as 
those  in  this  book,  is  a  history  of  medicine  up  to  50  to  75 
jeais  ago,  Mundinus,  Versalius,  Harvey,  and  Morgagni  for  in¬ 
stance.  What  a  rich  harvest  has  resulted  from  the  seed  which 
thcii  labors  produced!  The  two  volumes  make  a  noble  monu¬ 
ment  to  one  of  the  noblest  among  the  disciples  of  HCsculapius 
of  the  nineteenth  century. 


anfitS  I  ext- Book  of  Pathology,  for  the  Use  of  Students 
RpU- t n  ?  \  n  p  ?f  Medl,cl;ie  ,and  Surgery.  Edited  by  Ludvig 

Affiliation  MJur  IAo£esT1or  0f  Bathol°sy  in  Rush  Medical  College  in 
Afhlmtion  with  the  University  of  Chicago;  and  David  Itiesman, 

In Jirnntnr0  m er  •  f  ,  Medicine,  Philadelphia  Polyclinic  ; 

I  a  m  i  Medicine,  University  of  Pennsylvania  With 

443  Illusti ations,  GG  of  them  in  Color.  Pages  1245  Prirp  $7  50 
Philadelphia  and  London:  W.  B.  Saunders®  &  Company  1901 

I  he  Chairman  of  the  Section  on  Pathology  and  Bacteriology 
of  the  American  Medical  Association  in  his  address  at  St. 
Paul,  which  address  appeared  in  our  issue  of  November  30, 
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used  the  following  words:  “The  possibilities  for  careers  in 
pathology  and  bacteriology  in  this  country  are  rapidly  equal¬ 
ing  in  opportunity  and  reward  those  of  older  countries  and  of 
other  sciences  in  this  country.”  The  present  volume  is  an 
evidence  of  the  truth  of  this  statement,  for  it  shows  that  not  a 
few  Americans  have  not  only  chosen  for  themselves  these 
careers  but  that  they  are  utilizing  the  opportunites  ottered 
and  are  already  making  for  themselves  the  reputation  that  is 
no  small  part  of  the  reward  that  comes  to  laborers  in  science. 
Many  of  the  collaborators  are  men  who  are  devoting  their 
entire  time  to  the  teaching  of  pathology  and  to  investigations 
in  this  field  and  whose  work  is  already  well  known.  We  may 
truly  call  this  book  American.  For  while,  as  a  matter  of 
course,  a  large  part  of  the  facts  here  recorded  are  obtained 
from  non-American  sources,  chiefly  German,  it  is  a  pleasure 
to  note  the  numerous  references  to  the  original  work  of  Ameri¬ 
cans.  No  book  with  which  we  are  acquainted  gives  such  a 
good  idea  of  what  has  been  done  in  America  along  pathological 
and  bacteriological  lines  as  this  one.  Heretofore  a  cause  of  no 
little  annoyance  to  the  honest  worker  has  been  the  indifference 
of  the  continental  writers  to  the  American  product,  which  has 
too  often  been  entirely  unnoticed  or  damned  by  the  terse  com¬ 
ment:  “nichts  neues.”  There  is  also  a  feeling  of  interest  as 
one  looks  at  the  illustrations  and  finds  that  they  are  for  the 
most  part  original — again  an  American  flavor — and  not  the 
time-honored  reprints  whose  features  are  so  familiar. 

A  rather  strange  subdivision  is  that  of  Diseases  of  the 
Breast.  We  do  not  question  Dr.  Warren’s  ability  to  handle  this 
topic  or  the  way  in  which  he  has  treated  it,  but  where  the 
assignment  of  topics  is  by  systems  rather  than  by  separate 
organs  it  is  a  little  out  of  place  to  make  a  separate  chapter 
of  twelve  pages  on  Diseases  of  the  Breast. 

The  book  would  be  much  handier  if  in  two  volumes.  The 
one  volume  which  with  its  index  and  advertisements  contains 
nearly  1300  pages  is  too  bulky. 

We  do  not  hesitate  to  pronounce  this  one  of  the  best,  if  not 
the  best,  text-books  on  pathology  and  our  wish  would  be  that  as 
it  goes  through  succeeding  editions  the  number  of  collaborators 
might  grow  smaller  and  that  more  and  more  of  the  work  might 
be  done  by  the  capable  editors  or  at  least,  by  a  smaller  corps  of 
assistants,  giving  to  the  book  greater  unity  and  uniformity 
of  excellence. 

Pediatrics.  The  Hygienic  and  Medical  Treatment  of  Children. 
By  Thomas  Morgan  Rotch,  M.D.,  Professor  of  the  Diseases  of  Chil¬ 
dren,  Harvard  University.  Third  Edition,  Rearranged  and  Re¬ 
written.  Illustrated  by  Numerous  Engravings  in  the  Text  and  by 
Colored  Plates.  Cloth.  Pp.  1021.  Price,  $0.00.  Philadelphia  and 
London  :  J.  B.  Lippincott  Co.  1901. 

There  is  no  branch  of  the  practice  of  medicine  of  more 
importance  than  that  which  pertains  to  the  management  of 
children  and  the  diseases  to  which  they  are  subject.  The 
physician  who  makes  himself  master  of  pediatrics  will  have  a 
knowledge  that  will  reach  the  heart,  and  assist  him  in  obtain¬ 
ing  the  confidence  of  the  most  important  member  of  the 
average  family — the  mother — -and  thus  be  the  greatest  aid  in 
successfully  establishing  himself  in  the  opinions  of  those  who 
can  make  or  mar  his  success.  This  is  realized  by  every  practi¬ 
tioner  after  a  few  years’  practice — but  often  too  late,  the 
work  before  us  is  one  that  is  a  pleasure  to  recommend  to 
those  who  desire  a  book  to  aid  them  in  obtaining  this  knowl¬ 
edge.  It  is  scientific,  it  is  practical  and  will  be  found  as 
helpful  to  the  “busy  practitioner”  as  to  the  student. 

\\  bile  the  title  page  indicates  that  this  is  a  third  edition, 
yet  it  is  practically  a  new  book.  The  order  in  which  the  sub¬ 
jects  were  treated  in  former  editions  has  been  changed  and 
much  of  the  matter  practically  re-written,  not  a  little  being 
entirely  new.  Pediatrics  has  kept  pace  with  the  rapid  ad¬ 
vances  made  by  other  branches  of  the  medical  sciences,  and 
this  book  represents  this  advanced  knowledge.  It  is  much 
more  thoroughly  illustrated  than  were  the  former  editions, 
the  illustrations  not  only  being  excellent  ones  but  of  remark¬ 
ably  practical  value.  Many  are  in  colors.  There  is  no  pad¬ 
ding  and,  while  concisely  written,  clearness  of  expression  has 
not  been  sacrificed  to  brevity. 

Much  attention  is  given  to  the  anatomy  and  physiology  of 
early  life  in  the  first  division,  which  is  devoted  to  normal 


development.  The  author’s  method  of  dealing  with  the  sub¬ 
ject  of  infant  feeding — the  most  practical  and  important  sub¬ 
ject  connected  with  pediatrics — is  deserving  of  high  commenda¬ 
tion.  The  various  tables  for  the  preparation  of  foods,  modifi¬ 
cation,  sterilization,  etc.,  of  milk  will  be  found  most  helpful. 
The  paragraphs  on  Artificial  Foods  should  be  read  by  every 
physician  in  general  practice,  especially  those  who  are  in  the 
habit  of  recommending  the  ready-made  foods.  The  considera¬ 
tion  of  the  diagnosis,  the  pathology  and  the  treatment  of  the 
various  diseases  of  children  are  in  accordance  and  in  harmony 
with  the  latest  scientific  methods  and  practice.  The  book  is 
worthy  of  the  highest  commendation  as  a  practical  and  scien¬ 
tific  work  in  the  management  of  children  in  health  and 
disease. 

A  System  of  Physiologic  Tiir.itArEUTics.  A  Practical  Exposi¬ 
tion  of  the  Methods,  Other  Than  Drug-giving,  Useful  in  the  Treat¬ 
ment  of  the  Sick.  Edited  by  Solomon  Solis-Cohen,  A.M.,  M.D., 
Professor  of  Medicine  and  Therapeutics  in  the  Philadelphia  Poly¬ 
clinic.  Volume  I.  Electrotherapy.  By  George  W.  Jacoby,  M.D., 
Consulting  Neurologist  to  the  German  Hospital,  New  York  City. 
In  two  Books.  Book  I,  Electrophysics — Apparatus  Required  for 
the  Therapeutic  and  Diagnostic  Use  of  Electricity.  With  163  Illus¬ 
trations.  Cloth.  Pp.  242.  Book  II,  Diagnosis:  Therapeutics. 
Illustrated.  Cloth.  Pp.  323.  Eleven  volumes.  Price,  $22  net. 
Philadelphia:  P.  Blakiston’s  Son  &  Co.  1901. 

This  system  treats  of  the  methods  to  be  employed  in  the 
treatment  of  the  sick,  other  than  by  the  administration  of 
drugs.  The  first  two  volumes  by  Dr.  George  W.  Jacoby,  of 
New  York,  are  devoted  to  electrotherapy.  The  first  volume 
enters  into  the  discussion  of  electrophysics  and  apparatus. 
The  value  of  this  volume  is  very  much  enhanced  by  illustra¬ 
tions,  which  serve  to  aid  the  student  and  the  general  prac¬ 
titioner  in  grasping  the  mechanism  of  the  different  kind  of 
batteries,  etc.,  although  there  are  quite  a  number  of  useless 
illustrations.  The  second  volume  is  devoted  more  especially 
to  electrotherapeutics  and  contains  several  well-written  articles 
on  electrodiagnosis  and  on  the  treatment  of  many  diseases  as 
well  as  on  the  use  of  the  current  in  cautery  work.  Skiagraphy 
and  the  Roentgen  ray  receive  the  proper  attention  in  the  first 
volume.  There  has  probably  never  before  been  published  so 
practical  a  work  upon  this  subject  of  electricity,  which  at  the 
same  time  is  concise  and  complete.  Dr.  Jacoby  deserves  credit 
for  the  work  contained  in  the  first  two  volumes  of  this  series. 

Anatomy.  Descriptive  and  Surgical.  By  Henry  Gray,  E.R.S., 
Fellow  of  the  Royal  College  of  Surgeons.  Edited  by  T.  Pickering 
Pick,  F.R.C.S.,  Consulting  Surgeon  to  St.  George’s  Hospital  ;  and 
Robert  Howden,  M.A.,  M.D.,  C.M.,  Professor  of  Anatomy  in  the 
University  of  Durham.  A  Revised  American,  from  the  Fifteenth 
English  Edition.  With  780  Illustrations,  Many  of  Which  Are  New. 
Cloth.  Pp.  1257.  Price,  $5.50  net.  Philadelphia  and  New  York  : 
Lea  Brothers  &  Co.  1901. 

This  new  century  edition  of  “Gray’s  Anatomy”  looks  almost 
like  a  different  book  when  compared  with  the  older  ones.  It 
has  been  thoroughly  revised,  and  about  GO  new  illustrations 
added,  replacing  some  of  the  old  wood-cuts.  The  newer  pro¬ 
cesses  of  picture-making  have  enabled  the  publishers  to  produce 
differences  in  shading  to  represent  curves,  cavities  and  portions 
more  remote,  which  art  is  an  excellent  aid  in  descriptive 
anatomy. 

A  Manual  of  the  Practice  of  Medicine.  By  Frederick  Taylor, 
MD  F.R.C.P.,  Senior  Physician  to,  and  Lecturer  on  Medicine  at 
Guy’s  Hospital.  Cloth.  Pp.  1028.  Price,  $4.00  net.  Philadelphia : 
P.  Blakiston’s  Son  &  Co.  1901. 

This  book  has  not  been  received  as  well  in  this  country  as 
it  deserves,  but  the  fact  that  six  editions  have  been  called  for 
shows  that  it  has  been  quite  popular  in  England.  There  is 
no  attempt  to  cover  the  subjects  treated  in  an  exhaustive  man¬ 
ner,  but  rather  to  give  a  short  yet  practical  account  of  all  the 
medical  diseases  encountered  by  the  general  practitioner.  Sev¬ 
eral  of  the  chapters  have  been  rewritten  for  this  editon  and 
much  new  matter  added,  making  the  work  accord  with  the  pres¬ 
ent-day  knowledge. 

A  Compend  of  Human  Physiology  Especially  Adapted  for  the 
Use  of  Medical  Students.  By  Albert  P.  Brubaker,  A.M..  M.D.,  Ad¬ 
junct  Professor  of  Physiology  and  Hygiene  in  the  Jefferson  Medical 
College.  Tenth  Edition,  Revised  and  Enlarged.  With  Illustrations 
and  a  Table  of  Physiologic  Constants.  Cloth.  Pp.  270.  Price, 
$0.80.  Philadelphia:  P.  Blakiston’s  Son  &  Co.  1900. 

The  high  number  of  editions  which  this  compend  has  gone 
through  may  be  regarded  as  an  index  of  the  amount  of  infoi  illa¬ 
tion  it  contains.  In  this  edition  the  author  has  revised  vaiious 
portions  of  the  text  and  added  new  paragraphs. 
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San  Francisco  Plague  Report. 

Case  4S. — Chinese,  male,  37  years  of  age,  residing  at  80!) 
Stockton  St.,  was  seen,  October  19,  by  Dr.  White,  M.-H.  S.,  City 
Bacteriologist  Dr.  Kellog,  Dr.  Ryfkogel  and  Dr.  Evans.  The 
man  gave  a  history  of  being  ill  one  week  with  prostration  and 
a  swelling,  which  was  very  evident  on  the  left  side  of  his  neck. 
Temperature  102.5  F.  at  time  of  examination.  A  clinical  diag¬ 
nosis  of  plague  was  concurred  in  by  the  physicians  present. 
Blood  secured  from  an  ear  puncture  showed  the  presence  of 
numerous  bipolar  bacilli.  The  man  died  shortly  after  and  an 
autopsy  revealed  general  plague  septicemia  with  enlargement 
of  the  glands  on  the  left  side  of  the  neck;  the  surrounding 
edema  was  extensive,  extending  even  to  the  larynx  and  glottis. 
Intestines  were  almost  completely  covered  with  the  omentum, 
which  was  poor  in  fat.  Appendix  was  normal;  no  fluid  in 
cavity.  Liver  was  visible  about  1%  inches  below  costal  border. 
Diaphragm  attachments  were  on  left  fifth  interspace;  right, 
same.  Lungs  nearly  met  in  median  line;  pericardial  sac  con¬ 
tained  about  25  c.c.  of  slightly  turbid  fluid.  Both  lungs  ad¬ 
herent  at  apex,  no  increase  of  fluid  in  pleurae.  Surface  of  heart 
was  covered  with  fat,  veins  moderately  dilated;  the  branch  sep¬ 
arating  the  ventricle  showed  numerous  small  hemorrhages. 
The  right  ventricle  and  auricle  contained  fluid  blood.  Walls 
of  left  ventricle  were  thicker  than  normal,  of  a  dark  red  color 
and  very  firm.  Endocardium  of  left  heart  was  smooth  and 
transparent  and  no  thickening.  A  few  small  plaques  were  in 
aorta  just  above  valve  and  near  coronary  opening,  but  they 
were  too  small  to  be  of  any  consequence.  Valves  of  heart 
were  normal.  The  left  lung  was  large  and  firm;  pitted  on 
pressure;  crepitated  freely  throughout;  surface  was  pinkish- 
brown  color.  Cut  surface  was  poor  in  blood;  pressure  caused 
slight  amount  of  blood,  some  serum  and  much  air  to  exude. 
Right  lung  was  same  as  left.  Capsule  of  spleen  was  smooth, 
of  a  bluish  slate  color,  showing  irregular  areas  of  capsular 
thickening  and  numerous  sub-capsular  nodules;  organ  enlarged 
nearly  double,  very  soft.  Cut  surface  was  brownish-red  in 
color,  rich  in  blood,  pulp  bulging.  Liver  about  normal  in  size; 
lower  border  rounded,  surface  smooth  and  glistening,  color  a 
dark-red  interspersed  with  irregular  small  areas  of  light 
yellow;  organ  firm  in  consistency,  cut  easily  without  grating, 
cut  surface  rich  in  blood,  normal  except  for  some  congestion. 
Fibrous  capsule  of  left  kidney  stripped  easily,  exposing  a  light- 
red  surface  showing  a  few  stellate  veins;  cut  surface  rich  in 
blood ;  contrast  between  cortex  and  pyramids  well  preserved. 
Intestines  were  not  'distended,  vessels  of  omentum  dilated, 
mesenteric  glands  not  enlarged.  Peritoneum  was  normal. 
Stomach  was  normal  in  size;  vessels  of  outer  surface  dilated. 
Mucosa  was  very  much  injected  and  hemorrhagic,  in  places 
covered  with  a  mixture  of  mucus  and  blood.  Trachea  and 
larynx  were  removed  en  masse,  also  esophagus;  trachea  and 
larynx  were  very  edematous;  the  larynx  showed  several  hemor¬ 
rhagic  areas.  Smears  from  the  neck  glands  and  spleen  showed 
the  plague  bacillus  in  large  numbers.  Animals  inoculated  with 
emulsions  of  the  glands  and  spleen  died  of  typical  plague  in¬ 
fection. 

Case  49. — Chin  Feu,  Chinese,  male,  seen  October  22  by  Drs. 
White  and  Curry,  M.-H.  S.,  and  City  Bacteriologist  Dr.  Kellog, 
at  the  old  Palace  Hotel  on  Jackson  Street  (Chinatown).  He 
had  some  trouble  of  the  left  hip-joint  resembling  tubercular 
disease  and  also  some  dulness  at  the  apices  of  both  lungs.  He 
had  a  temperature  of  101  F.  and  a  very  painful  bubo  in  the 
left  femoral  region;  pulse  120  and  compressible.  A  clinical 
diagnosis  of  plague  was  made  and  the  case  seen  several  times 
afterwards.  On  one  of  these  occasions,  October  23,  Dr.  Ryf¬ 
kogel  made  a  blood  count,  finding  a  leucocytosis  of  17,000. 
The  highest  temperature  range  in  this  case  observed  was  102.5 
F. ;  the  temperature  gradually  dropped,  the  man’s  health  and 
strength  improved,  and  the  bubo  gradually  disappeared  by 
resolution  without  signs  of  suppuration  and  he  was  discharged 
from  quarantine  on  November  4. 


Cash  50. — Fong  Shing,  Chinese,  male,  aged  35  years,  died  at 
Waverlv  Place  and  Clay  Street,  Oct.  30,  1901.  Autopsy  re¬ 
vealed  body  of  a  well-developed,  well-nourished  Chinese  male. 
Ocular  and  buccal  mucosa  injected;  cervical,  epitroehlear,  pop¬ 
liteal,  left  inguino  femoral  and  axillary  glands  not  enlarged. 
The  glands  of  the  right  femoral  region  were  very  much  en¬ 
larged  and  the  swelling  was  covered  with  a  black  tarry  oint¬ 
ment.  Over  the  lower  chest  and  abdomen  was  a  discrete,  im¬ 
palpable,  fairly  numerous  petechial  eruption  varying  in  size 
from  a  pin-point  to  a  pin-head,  the  larger  being  less  distinct 
than  the  smaller  and  apparently  older  and  constituting  about 
40  per  cent,  of  the  entire  eruption.  Sections  of  some  of  these 
petechiae  showed  sharply-defined  hemorrhages  without  sur¬ 
rounding  edema  or  induration  or  dermal  elevation  or  insect 
puncture  of  the  skin.  The  heart  was  11  cm.  from  base  to 
apex  and  9.5  cm.  transversely.  Epicardium  of  right  posterior 
surface  showed  15  to  20  small  hemorrhages.  Left  ventricle 
distended  by  firm  dark  blood-clot.  Two  old  nodules  were  on 
free  border  of  mitral  valve;  heart  muscle  showed  a  distinct 
myositis;  heart  otherwise  normal.  Left  lung  was  somewhat 
adherent  to  chest  wall;  apex  showed  an  area  about  2  cm.  in. 
diameter  of  caseous  tubercle.  Otherwise  the  lung  crepitated 
throughout  and  contained  no  cavities,  but  was  edematous.  The 
right  lung  was  tubercular  in  upper  lobe  and  showed  in  one 
place  a  soft  caseous  tubercle  about  3  cm.  in  diameter.  Else¬ 
where  the  lung  crepitated  and  showed  no  tubercular  infection. 
Intestines  were  injected.  The  lower  U/2  ft.  of  the  ileum 
showed  enlarged  solitary  follicles  and  a  hemorrhagic  mucosa; 

1  eyei  s  patches  were  not  involved.  The  spleen  measured 
16x7x3.25  cm.  Trabeculae  and  Malpighian  bodies  were  distinct; 
Pulp  «ot  bulging;  consistency  very  friable.  Stomach  con¬ 
tained  about  250  c.c.  of  dark  yellowish-brown  fluid  and  some 
solid  vegetable  matter.  Liver  measured  7x10x24  cm.  Surface 
was  smooth;  there  were  four  sub-capsular  yellowish  areas  3  to 
•>  cm.  in  diameter  and  1  cm.  thick,  which  on  section  were  shown, 
to  be  necrotic.  Section  of  the  liver  showed  some  cloudy  swell¬ 
ing.  No  abscesses  or  nodules.  Gall-bladder  normal/  Right 
kidney  was  surrounded  anteriorly  and  posteriorly  by  a  well- 
marked  hemorrhagico-gelatinous  edema,  most  marked  pos¬ 
teriorly.  The  kidney  measured  9x5x3.5  cm.  Capsule  was 
slightly  adherent  but  stripped  without  loss  of  cortical  substance; 
coitex  at  thinnest  part  measured  0.5  cm.;  vessels  injected, 
pyramids  dark,  and  vessels  stood  out  prominently.  The  pelvis 
of  the  kidney  had  a  few  surface  cysts,  no  hemorrhages,  other- 
vise  same  as  right.  Both  suprarenals  were  normal.  Incision- 
over  the  right  inguinal  and  femoral  regions  showed  a  hemor¬ 
rhagic  and  gelatinous  peri  glandular  infiltration,  with  enlarge¬ 
ment  of  the  lymph  glands,  which  was  most  marked  in  the 
femoral  region.  The  largest  gland  measured  3x1  cm.  The 
cortex  of  this  gland  showed  a  few  distinct  hemorrhages.  The 
sheath  of  the  femoral  vessels  and  the  intermuscular  fascia- 
were  hemorrhag  e  in  numerous  small  areas-  The  right  iliac 
and  lumbar  glands  were  distinctly  enlarged  and  decidedly  hem- 
on  hagic.  I  he  abdominal  hemorrhagic  condition  extended  up 
about  the  diaphragm  and  over  the  spinal  column.  The  bladder 
mucosa  was  injected  about  the  neck,  the  urethral  mucosa 
showed  a  small  amount  of  some  matter  resembling  an  admix¬ 
ture  of  pus  and  semen.  The  fossa  navicularis  had  four  small 
ulceis.  the  epididymis  and  the  testicles  on  both  sides  seemed 
iiee  of  any  venereal  disease.  Stained  smears  from  the  bubo 
and  the  blood  showed  numerous  characteristic  bipolar  bacilli. 
Anatomic  diagnosis:  bubo-septicemic  plague,  tuberculosis  and 
gonorrhea.  Animals  inoculated  with  glandular  tissue  from 
the  bubo  died  of  typical  plague  infection. 

(  ase  51.  Mar  Hea,  Chinese,  male,  aged  35  years,  barber  bj’ 
occupation.  Died  Nov.  4,  1901,  at  22 y2  Waverly  Place.  The 
autopsy  revealed  the  body  of  a  Chinese  male,  of  middle  age. 
Pupils  moderately  contracted,  rigor  mortis  slight.  Two  or 
three  spots  simulating  subcutaneous  hemorrhages  about  the 
neck  and  one  on  the  anterior  superior  spine  of  the  ileum,  left 
(probably  counter-irritation  marks).  Fat  of  abdominal  wall 
was  scanty;  muscles  dry.  Omentum  covered  intestines,  very 
poor  in  fat.  Appendix  was  normal.  No  fluid  was  in  abdom¬ 
inal  cavity.  Heart  muscle  was  very  soft,  cut  easily,  showed- 
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beginning  fatty  degeneration.  Aorta  contained  several  small 
plaques.  Valves  were  normal.  Left  lung  was  rather  small, 
of  a  mottled  red  and  dark  appearance,  crepitated  throughout, 
but  was  more  resistant  than  normal.  Pleura  had  not  lost  its 
luster,  cut  surface  of  lung  moderately  rich  in  blood,  pressure 
caused  air,  blood  and  serum  to  exude.  Right  lung  was  same 
as  left,  except  for  a  small  tubercular  scar  in  upper  lobe  and 
one  small  broken-down  tubercle.  Spleen  was  very  friable;  en¬ 
larged  about  one-third,  surface  of  a  bluish-red  color  and  showed 
indistinct  subcapsular  nodules.  Capsule  very  tense,  organ 
very  soft  and  cut  easily,  and  presented  marked  appearance  of 
septic  infection.  Left  kidney  capsule  stripped  easily,  exposing 
a  smooth  reddish-yellow  surface  in  which  the  venaj  stellatae 
were  quite  prominent.  Cut  surface  was  rich  in  blood;  cortex 
normal  in  breadth.  Contrast  between  cortex  and  pyramids  had 
disappeared.  Right  kidney  was  same  as  left.  Liver  was  rather 
small,  firm  in  consistency;  capsule  glistening;  cut  easily  and 
cut  surface  rich  in  blood;  it  showed  areas  of  indistinct  struc¬ 
tural  appearance,  beginning  degeneration.  The  intestines  were 
injected.  There  was  no  enlargement  of  the  lymph  nodes  in  any 
region.  Stained  smears  from  the  spleen  showed  myriads  of 
pest  bacilli.  Anatomic  diagnosis:  Fatty  degeneration  of  the 
myocardium;  acute  nephritis;  small  tubercle  of  left  lung; 
acute  septic  spleen  due  to  plague  infection.  Animals  inocu¬ 
lated  from  the  spleen  died  promptly  of  typical  plague  infection. 

Burlesque  Number  of  a  Medical  Journal. — The  burlesque 
number  issued  by  the  Muenchner  Med.  Wochenschrift  in  honor 
of  the  anniversary  of  the  Munich  Medical  Association,  founded 
sixty-eight  years  ago,  is  just  received.  The  make-up  of  the 
journal  is  the  same  as  usual,  except  that  the  word  “without” 
is  inserted  before  the  list  of  distinguished  names  which  always 
adorns  its  cover  as  having  promised  their  co-operation,  and 
“entirely  unsuited  for”  before  the  sub-head,  “the  General  Prac¬ 
titioner’s  Organ.”  The  advertisements  include  one  for  a  resi¬ 
dent  physician  for  a  watering  place;  “sole  duties  to  say  good 
morning  to  the  resorters  individually  and  sign  the  reports  is¬ 
sued  by  the  managers.”  A  woman  doctor  advertises  for  a  young 
colleague  as  assistant'  in  cases  requiring  muscular  strength, 
especially  obstetric  cases.  The  news  column  mentions  the  new 
titles  of  “Vaginalrath”  and  “Geheimerintestinalrath,”  similar 
to  the  present  titles  of  “Sanitittsrath,”  etc.  It  is  also  stated 
that  one  of  the  Nobel  prizes  has  been  bestowed  upon  Professor 
Winer,  of  Giessen,  for  his  discovery  that  the  sensation  of 
hunger  is  due  to  a  rhythmic  vibration  of  the  stomach  walls, 
and  that  these  vibrations  can  be  arrested  by  paralyzing  the 
walls  by  the  local  application  of  his  ventriculograph.  This 
abolishes  the  sensation  of  hunger,  and  the  organism,  by  a  sort 
of  auto-suggestion,  feels  itself  satisfied  and  ready  for  physical 
exertion.  Stations  are  to  be  established  in  the  poorer  quarters 
for  free  treatment  with  the  ventriculograph,  and  it  is  expected 
to  solve  the  social  problem.  A  letter  from  an  old  physician,  a 
thoroughly  trained  classical  scholar,  expresses  approval  of  the 
new  official  regulations  admitting  to  the  medical  course  with¬ 
out  a  classical  training.  He  candidly  admits  that  the  hours 
spent  over  the  classics  are  wasted.  Of  what  possible  use  to  a 
general  practitioner,  he  asks,  is  a  knowledge  of  Greek  and  Latin, 
history  or  higher  mathematics.  He  can  learn  by  rote  a  few 
terms  to  impress  patients  with,  and  that  is  sufficient.  The 
classics  contain  nothing  of  especial  interest  for  the  physician; 
Aesculapius  and  Galen  are  not  used  as  text-books.  He  never 
finds  equal-sided  triangles  in  the  human  body;  the  ex¬ 
traction  of  square  and  cube  roots  he  leaves  to  the  dentist. 
Modern  languages  might  occasionally  be  useful  to  a  physician 
trying  to  practise  in  a  large  city,  but  even  then  he  has  to  de¬ 
pend  on  the  interpreters  at  the  hotels  to  steer  the  patients  to 
his  office.  The  student  should  enter  upon  the  medical  course 
with  his  head  entirely  empty,  allowing  room  for  the  accumu- 
latiaon  of  medical  lore,  instead  of  its  being  crowded  with  useless 
rubbish  as  according  to  the  present  methods.  The  “practical 
year”  now  exacted  of  every  student  in  Germany,  should  precede 
’instead  of  following  the  medical  course.  The  student  would 
then  be  able  to  ascertain  exactly  what  knowledge  he  would 
need  in  his  practice  and  thus  be  able  to  study  only  those  things 
which  will  be  of  use  to  him. 


Connection  Between  General  Paralysis  and  Syphilis.— 

Under  the  heading  “Nosologic  l’roof  of  the  Causal  Relations 
Between  Syphilis  and  Progressive  Paralysis,”  Muratoff  reports 
in  Ilussky  Archiv  Patalogie,  xii,  1,  a  case  in  which  the  incipient 
symptoms  of  progressive  paralysis  appeared  simultaneously 
with  tertiary  syphilitic  manifestations  in  the  spinal  cord, 
cortex  and  ventricles.  Parasyphilitic  symptoms  were  also 
observed. 

Osteopathy  Treatment. — What  is  the  kernel  of  therapeutic 
truth  in  osteopathy?  Simply  that  the  more  or  less  judicious 
movements  of  diseased  parts  cure  such  parts.  This  fact  is 
demonstrated  by  the  position  of  the  Ling  system  in  Swedish 
medicine,  by  the  cures  wrought  among  us  by  the  imported 
masseurs  and  their  imitative  rubbers,  and  by  the  great 
popularity  of  osteopathy  among  the  laity.  What  is 
the  harm  of  it?  The  harm  of  it  is  its  indiscrim¬ 
inate  application  as  a  “cure-all” — a  system  of  cure — 
by  its  enthusiastic  but  poorly  educated  leaders.  What 
is  the  profession  doing  to  reclaim  this  lost  territory  to  its  own? 
With  us  the  little  done  is  left  to  the  untrained  or  the  imported. 
Nothing  is  done  to  popularize  the  method,  and  this  remedy  of 
undoubted  therapeutic  value  is  wholly  neglected  in  our  smaller 
communities.  The  time  is  ripe  for  a  well-officered  and  well- 
equipped  school  of  massage  and  physical  culture. — N.  W.  Lancet. 

Antisepsis  versus  Asepsis. — Lucas-CJiampionniere,  presi¬ 
dent  of  the  French  Association  of  Surgery,  in  his  address  at 
the  meeting  in  October,  deplored  the  too  general  neglect  of 
antisepsis  for  the  less  reliable  asepsis.  His  conclusions  are  the 
following:  1.  Moderation  in  the  use  of  antiseptics  in  the 
surgery  of  the  abdominal  viscera;  in  the  intestine,  stomach  and 
kidney,  antiseptics  are  less  useful  and  more  injurious  than  in 
other  operations.  2.  Antiseptics  should  be  used  in  all  laparoto¬ 
mies  where  there  is  the  least  apparent  presence  of  sepsis.  3. 
For  all  operations  outside  of  the  abdomen,  antiseptic  surgery  is 
the  only  certain  procedure.  4.  In  hospital  work,  antiseptic 
surgery  remains  the  only  method  which  gives  sufficient  guar¬ 
antee  of  definite  security  in  all  operations.  He  adds:  “As  for 
myself,  the  use  of  carbolic  acid,  hydrogen  peroxid,  and  in  a 
small  measure,  iodoform  appear  to  answer  the  chemical  desi¬ 
derata.” 


International  Congress  of  Life  Insurance  Examiners  at 
Amsterdam. — Among  the  communications  presented  we  note 
that  Weill-Mantou  would  postpone  every  candidate  for  life  in¬ 
surance  with  an  existing  focus  of  tenderness  in  the  region  of 
the  appendix  or  a  previous  history  of  the  kind,  who  has  not 
been  operated.  An  operation  removes  the  obstacle  to  accept¬ 
ance,  after  an  interval  varying  according  as  the  operation  was 
performed  “hot”  or  “cold.”  Burger  would  exclude  all  cases  of 
purulent  chronic  otitis  of  the  middle  ear  when  complicated  by 
inflammation  of  the  attic  or  antrum,  when  it  is  tuberculous  or 
eholesteatomatous  or  accompanied  by  a  lesion  of  the  bone, 
facial  paralysis,  vertigo  or  cephalalgia.  All  other  varieties  can 
be  accepted  as  extra  hazardous  risks.  Acceptance  should  be 
postponed  until  after  recovery  from  acute  otitis.  Bilateral 
deafness,  severe  auricular  vertigo  and  also  permanent  perfora¬ 
tion  of  the  tympanum  require  an  increased  rate.  Croeq  pro¬ 
claimed  that  the  absolute  extinction  of  the  knee-jerk  should 
exclude  the  candidate,  and  its  partial  abolition  should  entail 
more  careful  scrutiny  of  the  other  functions  of  the  nervous 
system.  If  exaggerated,  the  candidate  should  be  refused  if 
evidences  of  an  organic  lesion  can  be  discovered.  If  merely  a 
functional  neurosis  exists,  the  prognosis  varies  wiui  the  in¬ 
dividual  case.  Insurance  should  be  refused  in  case  of  the  aboli¬ 
tion  or  pronounced  weakening  of  the  pupil  reflexes,  Argyll- 
Robertson’s  sign  and  inequality  of  the  pupil,  Babinskv’s  sign 
and  a  tendency  to  clonic  contraction  on  the  part  of  the  tendons. 
Moritz  and  Poels  would  reject  all  applicants  in  the  early  stage 
of  arteriosclerosis.  The  insurance  should  be  limited  to  a  coi- 
tain  age  in  case  of  established  arteriosclerosis,  and  the  candi¬ 
date  refused  if  the  heart  shows  signs  of  weakness.  In  case  of 
heart  disease,  long  survival  is  possible  in  case  of  perfect  com¬ 
pensation  that  has  lasted  for  five  years  at  least,  with  the  heart 
affection  latent  during  this  period.  Compensation  is  more 
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stenosis.  1  lie  prognosis  of  aortic  lesions  is  more  favorable 
than  of  mitral  and  pulmonary  and  of  lesions  of  the  pericardium 
than  of  the  endocardium  and  pericardium.  After  50  years  of 
age  the  candidate  should  be  rejected.  Stokvis  excludes  persons 
"ith  a  renal  aflection,  but  does  not  consider  extrarenal  albumin¬ 
uria  a  contraindication.  He  noted  an  extrarenal  cause  in  60 
per  cent,  of  21  candidates  exhibiting  albuminuria.  Statistics 
show  that  the  mortality  from  affections  of  the  bladder  or  pros¬ 
tate  is  only  1.5  per  cent,  of  the  general  mortality,  and  six- 
sevenths  of  these  deaths  occur  after  GO.  In  determin¬ 
ing  the  existence  of  a  renal  lesion,  permanent  albumin- 
ui  ia  is  less  significant  than  the  concomitant  symptoms,  hyper¬ 
trophy  or  dilatation  of  the  heart,  polyuria,  pollakiuria,  etc. 
In  functional  albuminuria  of  cardiac  origin,  the  condition  of 
the  heart  is  the  principal  element  in  the  decision.  Periodical 
functional  albuminuria  is  no  contraindication  to  acceptance. 
Siredey  definitely  rejects  all  diabetics  under  35.  After  this 
age  if  the  general  appearance  is  good,  all  the  organs  sound, 
with  the  apices  normal,  and  the  candidate  does  not  live  in  con¬ 
tact  with  consumptives,  he  can  be  accepted  with  an  increased 
premium.  In  case  of  nervous  diabetes,  resulting  from  emotions, 
tiauma,  over-exertion,  excesses,  the  age  and  general  appearance 
are  less  reliable  for  the  prognosis.  Candidates  of  this  category 
should  be  postponed  for  six  months  and  not  accepted  unless  a 
later  examination  is  more  favorable. 

Should  Students  'in  the  Upper  Grades  Be  Enlightened  in 
Regard  to  the  Dangers  of  Venereal  Diseases? — This  sub- 
ject  has  been  under  discussion  in  the  newly-organized  French 
Society  of  Moral  and  Sanitary  Prophylaxis.  Fournier,  in  an 
article  in  the  Gaz.  Held.,  No.  20,  strongly  advocates  the  neces¬ 
sity  of  special  instruction  in  this  line.  The  age  between  16 
and  19  affords  a  large  percentage  of  all  cases  of  venereal  dis¬ 
eases,  and  youth  should  be  enlightened  in  regard  to  their 
dangers.  This  instruction  could  be  imparted  without  offense  to 
morality  by  one  of  the  teachers  or  by  a  physician,  and  all  the 
scholars  over  16  in  educational  institutions  should  be  thus  en¬ 
lightened. 
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COMING  MEETINGS. 

Western  Surgical  and  Gynecological  Association,  Chicago.  Dec 
1 8-19,  1901. 


Harrisburg  (Pa.)  Academy  of  Medicine.— The  sixth  an¬ 
niversary  of  the  Academy  was  held,  November  22.  The  orator 
of  the  evening  was  Dr.  William  Osier,  Johns  Hopkins  Univer¬ 
sity,  Baltimore,  who  spoke  on  “Pulmonary  Tuberculosis.” 

Tri  County  Medical  Society  of  Montery,  Santa  Cruz  and 
San  Benito  Counties  (Cal.). — A  meeting  of  physicians  was 
held  at  Salinas,  November  20,  for  the  purpose  of  forming  a 
tri-county  organization.  Dr.  Edward  C.  Thomas,  Salinas,  was 
elected  temporary  chairman,  and  Dr.  Pope,  Watsonville,  tem¬ 
porary  secretary. 

Medical  Association  of  Hawaii.— The  meeting  of  this  As¬ 
sociation  was  held  at  Honolulu,  November  4,  when  the  fol¬ 
lowing  officers  were  re-elected:  Dr.  W.  E.  Taylor,  president; 
Dr.  H.  C.  Sldggett,  vice-president;  Dr.  A.  Gorgon  Hodgins, 
secretary  and  treasurer,  and  Drs.  Robert  P.  Meyers  and  Charles 
B.  Cooper,  executive  committee. 

Petersburg  (Va.)  Medical  Faculty.— The  annual  meeting 
and  banquet  of  this  organization  was  held  November  22.  Dr. 
Daniel  W.  Lassiter  was  elected  president;  Dr.  Frank  W.  Hains, 
lust  \ ice-pi esident ;  Dr.  YY  illiam  Shippen,  second  vice-presi¬ 
dent  ;  Dr.  Robert  D.  Mcllwaine,  corresponding  secretary,  and 
Dr.  Joseph  D.  Osborne,  recording  secretary. 

Mahaska  County  (Iowa)  Medical  Society. — The  organi¬ 
zation  of  this  Society  was  perfected  at  Oskaloosa,  November 
20,  by  the  adoption  of  a  constitution  and  by-laws,  and  the  elec¬ 
tion  of  the  following  officers:  David  A.  Hoffman,  president; 
Dr.  Joseph  T.  Coveny,  vice-president;  Dr.  Lewis  A.  Rodgers, 
secretary,  and  Dr.  Samuel  W.  Clark,  treasurer,  all  of  Oska¬ 
loosa. 

Inter  Urban  (West  Superior,  Wis.,  and  Duluth,  Minn.; 
Medical  Association. — The  annual  banquet  and  meeting  of 
this  body  was  held  at  West  Superior,  Wis.,  (November  20.  &Dr. 
William  E.  Ground,  West  Superior,  was  elected  president;  Dr. 


Alfred  E.  Walker,  Duluth,  vice-president;  Dr.  Patrick  G. 
McGill,  W  est  Superior,  secretary  and  treasurer,  and  Dr. 
George  H.  Conklin,  West  Superior,  censor. 

Middle  Tennessee  Medical  Society.— The  fifteenth  semi¬ 
annual  convention  of  this  Society  was  held  in  Fayetteville 
November  21  and  22.  Dr.  George  W.  Moody,  Shelbwille,  was 
elected  president;  Dr.  Leonidas  L.  Sheddan,  YVilliamsport 
vice-president,  and  Dr.  Frank  B.  Reager,  Shelbyville,  secre¬ 
tary  and  treasurer.  A  proposed  amendment  to  the  constitu¬ 
tion  that  the  Society  be  made  a  branch  of  the  Tennessee  Medi¬ 
cal  Association  was  postponed.  The  next  meeting  will  be  held 
in  Lewisburg. 

Western  Surgical  and  Gynecological  Association. — The 

twenty-first  annual  meeting  of  this  Association  will  be  held  at 
the  Great  Northern  Hotel,  Chicago,  on  Wednesday  and  Thurs¬ 
day,  December  IS  and  19,  1901.  The  following  papers  will  be 
presented : 


r  NJaT.  er  Luxation,  with  Report  of  a  Case;  Illustrated 
J.  Kudis-Jicinsky,  Cedar  Rapids,  Iowa. 

The  Operative  Relief  of  Impaired  Function  of  the  Elbow-Joint 
Due  to  Epiphyseal  Displacement.  G.  G.  Cottarn.  Rock  Rapids,  Iowa. 

Complete  Dislocation  of  the  Astragalus,  with  Presentation  of  a 
Case.  Win.  Jepson,  Sioux  City,  Iowa. 

cafo  “fll Inteinal  Injuries  of  the  Knee-Joint.  M.  L.  Harris,  Chi- 

t  of  Dislocation  of  Clavicle  Through  Open  Wound 

J.  E.  Moore,  Minneapolis,  Minn. 

Etiological  Factors  in  Production  of  Tumors.  Geo.  Hallev,  Kan- 
sas  City,  Mo. 

A  Consideration  of  the  Different  Surgical  Procedures  in  the  Re¬ 
apers  0lndhe  *  lbro_my°ma  of  the  Uterus.  Joseph  Eastman,  Indian 

Myomectomy:  Hs  Piace  in  the  Treatment  of  Fibro-myoma  of 
the  Uterus.  O.  Beverly  Campbell,  Chicago,  Ill. 

Management  of  Fibro-myoma  of  the  Uterus  Complicated  with 
Pregnancy.  Miles  F.  Porter,  Ft.  Wayne.  Ind. 

The  Present  Status  of  the  Electrical  Treatment  of  Fibro-myoma 
of  the  Uterus.  Franklin  H.  Martin,  Chicago,  Ill. 

Two  Cases  of  Cysts  of  the  Broad  Ligament  Complicated  with 
Myxoma.  Ldw.  Hornibrook,  Cherokee,  Iowa 

Diffuse  Sarcoma  of  the  Uterus.  D.  S.  Fairchild,  Clinton,  Iowa 
the  Misleading  Significance  of  Ovarian  Pain.  C.  Lester  Hall 
Kansas  City,  Mo.  “4  ’ 

The  Use  of  the  Gall-Bladder  as  a  Suspensory  Ligament  for  a 
Prolapsed  Liver.  A.  F.  Jonas,  Omaha,  Neb.  6 

Heart  Suture.  B.  Merrill  Ricketts,  Cincinnati,  Ohio. 

of  Estemfion  in  Fracture  of  the  Metacarpal 
w’  %  6  Oblique  l<  racture,  Simple  or  Compound,  of  the  Forearm 
tv .  W.  Grant,  Denver,  Colo. 

Some  Observations  Made  in  Europe.  J.  P.  Lord,  Omaha,  Neb. 
SYMPOSIUM  ON  PROSTATECTOMY. 

„  £  £enef.al  Ke/iew  of  the  Subject,  with  Special  Reference  to 

otal  Extirpation  of  the  Gland  Through  a  Median  Incision  in  the 
I  erineum.  Alex.  Hugh  Ferguson,  Chicago,  Ill. 

(b)  Symptoms,  Signs,  Diagnosis,  Prognosis  and  Palliative  Treat¬ 
ment  .  (a)  Massage;  ( b )  Aspiration:  (c)  Catheterization;  (d)  Dila¬ 
te,10?’  and  ( e)  Cystotomy.  Lewis  Schooler.  Des  Moines,  Iowa. 

(c)  Ihe  Etiology  and  Pathology  of  Prostatic  Hypertrophy  and 

Suprapubic  Drainage  as  a  Method  of  Treatment.  A.  C.  Bernavs 
St.  Louis,  Mo.  J 

(d)  Suprapubic  Prostatectomy.  C.  II.  Mayo,  Rochester,  Minn 

T  (  •  T,  %  Indications  and  Limitations  of  the  Bottini  Operation. 
Louis  L.  Schmidt,  Chicago,  Ill. 

The  Operation  of  Selection  in  Retroversion  of  the  Uterus  J 
Clarence  Webster,  Chicago,  Ill. 

j  Hemostasis  of  the  Broad  Ligament.  Henry  P.  Newman,  Chicago, 

MinnPtiCemia  a°d  ItS  Treatment-  J-  w-  Macdonald,  Minneapolis. 

IIow  Shall  We  Treat  Sepsis  Following  Labor  and  Abortion?  W. 
O.  Henry,  Omaha.  Neb. 

t  ^on-malignant  Neoplasms  of  the  Larynx,  with  Report  of  Cases 
J.  B.  Murphy,  Chicago,  Ill. 

Stricture  of  the  Esophagus.  B.  B.  Davis,  Omaha,  Neb. 

Intestinal  Obstruction  from  Meckel’s  Diverticulum,  with  Report 
of  a  Case.  A.  E.  Halstead,  Chicago,  Ill.  p 

Personal  Experience  with  Contused,  Gunshot  and  Stab  Wounds 
of  the  Abdomen.  J.  E.  Summers,  Jr.,  Omaha,  Neb 
in^rwXtiC  destines  Without  Injury  to  Abdom- 

S pr i n gs&  Wy o  Exhlbltlon  of  Specimen.  R.  Harvey  Reed,  Rock 

The  immediate  Effects  of  Intestinal  Exposure.  A.  W  Abbott 
Minneapolis.  Minn.  ' 

Case  Reports. —  (a)  Fibroma  of  the  Abdominal  Wall  ;  (b)  Double 
Vagina  and  Uterus.  C.  E.  Ruth,  Keokuk,  Iowa 

Some  Clinical  and  Pathological  Phases  of  Stones  in  the  Kidney. 

A.  II.  Cordier,  Kansas  City,  Mo 

Our  Hospitals.  H.  D.  Niles.  Salt  Lake  City,  Utah. 

Spina  Bifida.  A  an  Buren  Knott,  Sioux  City,  Iowa 

C„f “P,rc.  ,,T.ltb  Complications;  Report  of  . 

Chicago  °nierati0n  f°r  Wandering  Kidney.  E.  Wyllys  Andrews, 


Tri-State  Medical  Association  of  Mississippi,  Arkansas 
and  Texas.— The  eighteenth  annual  meeting  of  this  Associa¬ 
tion  was  held  in  Memphis,  Tenn.,  November  19,  20  and  21.  Dr. 
\\  illiam  Britt  Burns,  Memphis,  Tenn.,  delivered  the  Address  in 
Medicine,  and  Dr.  Joseph  P.  Runyan,  Little  Rock,  Ark.,  the 
Address  in  Surgery.  The  following  officers  were  elected:  Dr. 
James  B.  McElroy,  Stovall,  Miss.,  president;  Drs.  H.  L.  Suther¬ 
land,  Kosedale,  Miss.,  YY  illiam  C.  Dunnawav,  Little  Rock, 
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Ark.,  and  L.  A.  Yarbrough,  Covington,  Tenn.,  vice-presidents; 
Dr.  Richmond  McKinney,  Memphis,  Tenn.,  secretary,  and  Dr. 
Marcus  Haase,  Memphis,  Tenn.,  treasurer. 

Boston  ( Mass. )  Medical  Society. — The  fifth  annual  ban¬ 
quet  of  this  Society  was  held  at  Young’s,  November  19.  Dr. 
Rufus  K.  Noyes  was  elected  president;  Dr.  William  A.  But¬ 
man,  secretary;  Dr.  Warren  F.  Gay,  financial  secretary,  and 
Dr.  Israel  J.  E.  Shapira,  treasurer.  The  president  gave  an 
interesting  talk  on  the  evolution  of  medical  science  and  of  the 
medical  practitioner.  Henry  Canning,  one  of  the  oldest 
pharmacists  in  the  city,  spoke  entertainingly  on  the  relations 
between  the  pharmacist  and  the  physician,  and  Dr.  Patrick  F. 
Kelleher,  who,  besides  being  a  physican,  is  also  a  member  of 
the  Suffolk  bar,  gave  with  the  aid  of  a  manikin  a  very  inter¬ 
esting  demonstration  of  his  new  obstetrical  axistractor. 


NEW  YORK  OBSTETRICAL  SOCIETY. 

Stated  Meeting,  held  hiov.  12,  1901. 

Dr.  Malcolm  McLean  in  the  Chair. 

Cancer  of  the  Ovary. 

Dr.  W.  S.  Stone  gave  the  history  of  the  patient  and  ex¬ 
hibited  specimen.  Mrs.  B.,  admitted  to  the  General  Memorial 
Hospital,  Oct.  14,  1901,  age  47;  married  26  years;  ii-para. 
Last  child  was  23  years  ago.  Both  labors  and  childbeds  were 
normal.  No  miscarriages.  She  has  always  menstruated  pro¬ 
fusely  every  month,  12  to  15  days,  and  accompanied  by  pains 
on  the  right  side  of  the  lower  abdomen.  Her  general  health 
has  failed,  and  lately  there  lias  been  a  brownish  vaginal  dis¬ 
charge  between  the  periods.  Upon  admission  to  the  hospital 
she  was  very  pale  and  somewhat  emaciated.  The  cervix  was 
rather  large,  hard  and  nodular.  External  os  admitted  one 
finger;  internal  os,  the  tip  of  the  finger.  The  uterine  body 
felt  enlarged,  and  slightly  retroverted  and  turned  to  the  left. 
There  was  behind  and  to  the  right  a  rather  hard,  globular 
mass,  which  felt  to  be  about  the  size  of  a  grape  fruit.  It  was 
close  to  the  uterus  and  seemed  to  be  adherent  to  it,  as  they 
both  moved  together  slightly.  A  diagnosis  was  made  of 
cancer  of  the  uterine  body,  either  with  a  separate  tumor,  or 
with  a  cancerous  involvement  of  the  right  broad  ligament. 

An  operation  was  made  Oct.  19,  1901.  The  uterus  and  tumor 
were  removed  from  above.  The  tumor  was  found  to  be  a  sep¬ 
arate  affair,  and  presented  the  only  difficulty  in  the  operation 
because  of  its  firm  union  with  the  rectum.  The  patient 
quickly  rallied  from  the  operation  and  made  an  uneventful 
recovery.  The  uterus  was  considerably  enlarged  and  extremely 
hard.  There  presented  in  the  left  horn  a  small,  ragged  growth, 
which  in  the  fresh  state  was  very  soft  and  brain-like.  Its 
histological  structure  was  that  of  an  adenoma,  or  the  so-called 
malignant  adenoma,  or,  perhaps,  better,  an  adeno-carcinoma. 
The  tumor  was  a  solid  one  of  the  right  ovary,  and  measuied 
in  its  fresh  state  8  by  9  centimeters.  Its  cut  surface  was 
rather  homogeneous  in  appearance,  and  its  outei  surface, 
although  slightly  irregular,  conformed  in  general  to  the  ovar¬ 
ian  shape.  There  were  some  softened  areas,  which  proved  his¬ 
tologically  to  be  necrotic  tissue.  In  many  places,  however,  it 
presented  the  typical  picture  of  carcinoma.  A  portion  of  its 
surface  that  had  been  adherent  to  the  rectum  was  in  a  condi¬ 
tion  of  almost  purulent  inflammation,  as  shown  by  the  small, 
round-cell  infiltration.  The  right  tube,  as  well  as  the  left 
tube  and  ovary  were  normal. 

Dr.  Herman  J.  Boldt  said  that  the  specimen  exhibited  by 
Dr.  Stone  showed  the  relationship  that  had  been  pointed  out 
a  number  of  times  by  various  writers  between  malignant  dis¬ 
ease  of  the  body  of  the  uterus  and  malignant  disease  of 
the  ovary  and,  for  that  reason,  he  had  always  advised 
performing  a  radical  operation  for  cancel  of  the  utei  ine  body 
and  removing  the  ovaries  because  of  the  not  infrequent  involve¬ 
ment  of  these  glands. 

Dr.  J.  Riddle  Goffe  believed,  too,  that  the  specimen  seemed 
to  show  a  relationship  between  cancer  of  the  body  of  the  uterus 
and  cancer  of  the  ovary.  The  disease  was  more  extensive  in 
the  ovary  than  in  the  uterus,  and,  to  that  extent,  the  infei- 
ence  would  be  that  it  began  in  the  ovary.  He  was  inclined  to 
think,  however,  that  there  were  two  spontaneous  foci  here, 
with  no  relation  between  them  whatever. 


A  New  Operation  for  Retroversion  of  the  Uterus. 

Dr.  J.  D.  Bissell  gave  a  description  of  a  new  operation  for 
retroversion  of  the  uterus,  and  presented  a  patient  upon  whom 
he  had  performed  the  operation.  The  procedure  adopted  is  as 
follows: 

The  abdomen  is  opened  in  the  median  line.  If  pelvic  ad¬ 
hesions  exist  they  are  broken  up  and  the  attached  organs  arc 
freed,  and  if  the  tubes  or  ovaries  are  diseased  they  are  re¬ 
moved.  The  uterus  is  then  grasped  at  the  fundus  with  the 
vulselluin  forceps  and  pulled  upward.  In  order  to  form  an 
exact  idea  of  the  extent  of  relaxation  in  the  round  ligament,  a 
suture,  on  a  small  round-pointed  needle,  is  first  passed  from 
behind  forward  through  the  round  ligament  at  a  point  one- 
half  an  inch  from  its  attachment  to  the  uterus;  the  same 
suture  is  again  passed,  but  in  an  opposite  direction,  through 
the  round  ligament  at  a  point  about  one  inch  from  the  first 
insertion.  A  similar  procedure  is  followed  on  the  other  side. 
When  these  temporary  sutures  are  tied  the  round  ligaments 
become  looped  and  an  exact  idea  is  formed  as  to  the  amount 
of  round  ligament  to  be  resected.  If  the  tension  on  the  liga¬ 
ment  is  found  to  be  too  great  the  section  is  made  inside  the 
loop.  If  not  sufficiently  taut  the  section  is  made  outside  the 
loop.  Another  preliminary  but  essential  step  is  to  pass  a 
suture  immediately  under  the  round  ligament  about  one-half 
an  inch  and  to  the  outer  side  of  the  loop.  This,  when  tied, 
completely  encircles  the  round  ligament  and  prevents  its  end 
from  retracting  when  the  section  is  made.  It  also  facilitates 
the  handling  of  the  ligament  when  introducing  the  permanent 
sutures.  The  same  step  is  taken  on  the  other  side  of  the  loop 
about  one-quarter  of  an  inch  from  the  uterus,  but  the  latter 
is  not  so  essential  as  the  former.  A  section  of  the  round  liga¬ 
ment  is  then  made  inside  or  outside  the  loop  as  is  found 
necessaiy.  The  temporary  suture  forming  loop  is  then  cut 
and  this  section  of  the  round  ligament  is  dissected  away  from 
the  broad  ligament.  The  artery  of  the  round  ligament  is 
grasped  and  tied,  if  severed.  The  next  step  is  the  insertion 
of  the  permanent  sutures  and  the  adoption  and  adjustment  of 
the  raw  surfaces.  The  first  suture  is  passed  on  a  round- 
pointed  needle  from  above  downward  througfi  the  center  of 
the  round  ligament,  and  then  through  the  other  cut  end,  from 
below  upward.  Two  other  sutures  of  the  same  size  are  passed, 
one  on  each  side,  but  only  half-way  through  the  ligament, 
which  serve,  when  tied,  to  keep  the  ends  in  exact  position.  The 
sutures  in  the  round  ligament'  are  not  tied  until  the  raw  sur¬ 
face  of  the  broad  ligament  made  by  cutting  away  the  resected 
portion  is  disposed  of.  This  raw  surface  is  parallel  with  the 
course  of  the  round  ligament,  but  is  sewed  together  with  No.  1 
catgut  on  a  line  at  a  right  angle  to  its  original  direction.  The 
suturing  of  this  surface  should  be  done  before  the  round  liga¬ 
ment  sutures  are  tied  and  in  the  following  way:  With  a  tissue 
forceps  grasp  the  broad  ligament  on  the  under  surface  midway. 
A  suture  is  passed  at  this  point  and  continued  along  the  de¬ 
nuded  edge  to  the  middle  of  the  opposite  side.  It  will  be 
found  that  the  suturing  of  the  broad  ligament  in  this  way 
brings  the  ends  of  the  round  ligament  into  close  apposition. 
The  permanent  sutures  that  have  been  passed  through  the 
ends  of  the  round  ligament  are  then  tied  and  the  operation 
completed. 

The  following  is  a  brief  history  of  the  first  case  operated  on. 
Mrs.  S.,  30  years  old;  operation  September  3;  curettage  and 
abdominal  section.  There  was  complete  retroversion,  slight 
adhesion  about  the  right  ovary  and  tube.  Symptoms  before 
operation  were  “pulling  and  dragging  in  the  bones  of  the 
back,”  pain  through  the  pelvis  of  such  a  character  as  to  pre¬ 
vent  her  from  walking  or  standing  with  ease;  more  or  less 
tenseness  of  the  bladder.  Menstruation  was  very  free,  some¬ 
times  lasting  twenty  days.  Two  and  a  half  months  after  op¬ 
eration  the  uterus  is  found  in  perfect  position.  She  had 
menstruated  twice,  eight  days  at  each  period.  She  is  relieved 
oi  all  pain  and  discomfort. 

Dr.  W.  Gill  Wylie  had  examined  Dr.  Bissell’s  patient  and 
he  found  the  uterus  in  good  position.  The  broad  ligament  was 
shortened  and  pulled  the  uterus  up  and  forward.  He  pre¬ 
ferred  this  operation  to  the  operation  attaching  the  uterus  to 
the  anterior  abdominal  wall,  which  he  does  not  now  do  except 
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very  rarely  in  women  past  the  menopause.  Beyond  the  re¬ 
quired  skill  to  get  the  ends  of  the  round  ligament  together  he 
could  see  no  special  objection  to  the  operation.  His  preference, 
however,  was  for  the  Alexander  operation,  attaching  the  cord 
near  the  end  of  Poupart’s  ligament,  where  we  get  firm  union 
by  white  fibrous  tissue  of  the  cord  and  Poupart's  ligament. 
He  thought  that  Alexander’s  operation  covered  the  field. 

Dysmenorrhea,  with  Special  Reference  to  Its  Occurrence 

in  Nulliparae. 

Ur.  William  R.  Pryor,  in  this  special  topic  for  discussion, 
thought  that  we  may  classify  these  cases  according  to  their 
symptoms  or  according  to  the  local  pathology,  although  the 
latter  is  but  little  understood.  Confining  his  remarks  to 
dysmenorrhea  not  due  to  disease  of  the  ovaries  and  tubes,  he 
stated  his  belief  that  many  of  the  cases  were  due  to  errors 
of  development  and  others  to  changes  which  take  place  with 
advancing  years.  In  the  first  class  of  cases  he  found  usually 
associated  with  dysmenorrhea  errors  or  irregularities  in  de¬ 
velopment  of  other  parts  of  the  body.  We  could  understand 
how  this  would  be  so  in  the  light  of  our  knowledge  that  the 
endometrium  was  not  a  mucous  membrane,  but  a  part  of  the 
great  lymphoid  chain.  Conditions  similar  to  the  congenital 
ones  may  be  brought  about  by  sterility,  for  an  organ  which 
should  have  two  years’  rest  from  a  routine  menstruation  and 
receive  those  benefits  which  follow  the  essential  structural 
changes  incident  to  conception  and  delivery,  must  undergo 
some  modification  in  its  structure.  We  find  these  changes 
associated  with  and  not  caused  by  various  distortions  of  the 
cervix  and  of  the  body  of  the  uterus.  He  was  in  the  habit  of 
taking  a  little  broader  view  than  the  one  laid  down  in  our 
books.  He  tried  to  build  these  patients  up  if  they  needed  it. 
If  plethoric  patients,  he  regulated  the  diet  to  meet  that  con¬ 
dition;  if  gouty  he  treated  that,  etc.  His  local  treatment  was 
based  upon  the  supposition  that  he  had  to  deal  with  a  mal¬ 
formed  or  degenerated  endometrium.  This  was  sometimes 
hypertrophied  and  sometimes  atrophied.  He  always,  if  he 
operated  at  all,  performed  a  curettage  in  such  a  way  as  to 
promote  the  formation  of  a  new  histological  endometrium.  If 
the  cervix  was  hypertrophied,  he  either  amputated  or  incised 
along  the  lines  of  Simpson,  Sims,  or  modification  of  Dudley. 
If  the  cervix  was  merely  stenosed,  incision  was  sufficient.  He 
said  it  was  needless  to  go  into  the  technique  of  these  several 
operations  or  their  particular  indication.  So  far  as  non¬ 
operative  cases  were  concerned,  he  got  the  best  results  from 
gelsemium  and  cannabis  indiea  if  the  flow  was  too  free,  or 
with  hyoscyamus  if  hysteric  symptoms  were  marked.  He 
always  avoided  the  administration  of  the  coaltar  derivatives 
and  of  the  opium  compounds.  If  the  patient  was  married  he 
expected  in  the  line  of  treatment  conception,  which  he  be¬ 
lieved  to  be  the  radical  cure.  The  wearing  of  stems  and  re¬ 
peated  dilatations  he  considered  mischievous. 

Dr.  Herman  J.  Boldt  shared,  to  a  great  extent,  the  views 
expressed  by  Dr.  Pryor,  and  treated  patients  suffering  from 
dysmenorrhea  variously.  Many  times  patients  suffer  from  dys¬ 
menorrhea  when  no  pathologic  condition  can  be  found  in  the 
pelvis,  and  he  was  at  a  loss  to  account  for  the  causation  of 
such  cases. 

Dr.  Henry  C.  Coe  said  that  while  he  was  inclined  to  agree 
with  Dr.  Pryor  in  believing  that  so-called  “obstructive”  dys¬ 
menorrhea  could  not  always  be  explained  satisfactorily  by 
reference  to  the  mechanical  theory,  he  could  not  subscribe  to 
his  statement  that  disease  of  the  endometrium  was  the  only 
cause,  for  it  seemed  to  him  that  the  evidence,  both  clinical  and 
anatomical,  was  opposed  to  that  view.  Often  in  these  cases 
the  vigorous  use  of  the  curette  fails  to  show  the  presence  of  a 
hyperplastic  endometritis,  and  even  when  the  anteflexed 
uterus  was  examined  after  removal  intra  vitam  or  at  au¬ 
topsy,  such  marked  evidences  of  disease  as  would  account  for 
the  painful  symptoms  is  seldom  found.  On  the  other  hand 
all  had  had  experience  with  the  Dudley  operation  and  have 
seen  the  dysmenorrhea  cured  by  permanently  straightening 
the  canal.  He  would  emphasize  the  fact  that  many  cases  in 
which  painful  menstruation  was  apparently  due  to  flexion  were 
by  no  means  as  simple  as  would  appear  from  the  results  of 
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examination.  He  thought  the  subject  was  too  broad  to  be 
discussed  only  from  the  standpoint  of  mechanical  obstruction 
or  disease  of  the  endometrium. 

Dr.  \\  .  Gill  Wylie  said  that  he  held  the  same  views  re¬ 
garding  dysmenorrhea  to-day  that  he  held  seventeen  years 
ago,  when  this  subject  was  the  text  of  almost  his  first  paper. 
He  then  took  the  ground  that  the  real  cause  was  dysmenorrhea 
due  to  imperfect  development;  that  the  membrane,  especially 
in  the  young  women  of  the  better  class,  was  not  nourished  suf 
fieiently  to  become  a  normal  lining  membrane;  that  it  was 
deficient  in  blood  supply,  weak  and  feeble,  and  the  easy  prey 
of  disease;  therefore,  when  the  function  of  menstruation  began 
it  could  not  be  performed  normally.  He  confessed  that  he 
was  unable  to  state  just  what  the  exact  pathologic  condition 
was,  that  it  was  a  chronic  form  of  endometritis,  causing 
excessive  hyperesthesia.  His  definition  of  dysmenorrhea  was 
that  it  was  a  pain  just  before  or  during  the  menstrual  flow 
and  his  own  test  for  the  condition  was  as  follows:  If  a  nulli- 
parous  woman  complains  of  pain  before  menstruation,  or 
after  it  begins  during  the  flow,  the  uterus  will,  as  a  rule,  be 
found  abnormally  small,  especially  about  the  cervix  and  at  the 
os  internum,  and  if  active  disease  be  excluded,  you  will  always 
find  present  an  anteflexion.  He  did  not  think  that  any  mere 
mechanical  act  of  opening  the  canal  would  have  much  to  do 
in  overcoming  the  difficulty.  The  patient  he  placed  in  the 
Sims  position,  and  a  small  silver  probe,  the  same  kind  that 
Dr.  Sims  used,  was  passed.  If  that  woman  was  suffering 
from  dysmenorrhea,  almost  without  exception  the  passing  of 
that  silver  probe  will  cause  pain,  especially  when  the  probe 
reaches  the  os  internum;  at  this  point  the  tissues  are  ex¬ 
tremely  sensitive.  He  considered  this  test  almost  pathog¬ 
nomonic.  Given  such  a  case  in  a  woman  who  is  well,  whose 
general  health  is  fair,  with  an  atrophied  and  extremely  im¬ 
perfectly  developed  uterus  which  does  not  extend  to  the 
ovaiies  and  other  generative  organs,  it  was  his  experience, 
that  if  you  thoroughly  divulse  and  produce  a  fair  amount  of 
dilatation  and  splitting  the  muscular  tissue  and  tearing  them, 
good  results  would  follow.  He  was  satisfied  that  one-quarter 
to  one-half  an  inch  separation  of  the  blades  of  the  dilator, 
with  not  less  than  200  pounds  pressure,  would  accomplish 
good  results.  The  old  method  of  claiming  that  one  to  one  and 
a  half  divulsion  was  Avrong  and  Avas  only  apparent  and  not 
actual  unless  the  Avhole  muscular  structure  at  the  os  internum 
was  torn  through.  He  never  used  violent  mechanical  poAver. 
After  divulsing  the  canal  he  ran  over  the  surface  of  the  endo¬ 
metrium  Avith  a  curette  if  indicated,  and  then  placed  in  a 
hard-rubber  drainage  tube  the  size  of  a  lead-pencil;  this  tube 
has  a  somewhat  bulbous  conical  end  with  a  slot,  Avhich  takes 
up  fully  one-third  of  the  caliber  of  the  tube;  it  has  a  round 
button-shaped  end  in  the  vagina.  In  some  cases  he  thought 
that  cui  ettement  aatrs  very  useful  and  essential  Avhere  there 
aie  pathologic  conditions  to  deal  with,  but,  in  many  instances, 
cui  ettement  does  not  bring  aAvay  very  much.  He  claimed  that 
even  a  thorough  divulsion  Avould  not  give  lasting  results,  re¬ 
lief  being  experienced  but  a  short  time.  His  experience  had 
taught  him  that  Avhen  we  dilate  and  use  a  hard-rubber  drain- 
age  tube,  keeping  the  os  internum  open  for  a  Aveek  or  more,  a 
gieat  many  cases  Avrould  be  cured,  but  a  large  percentage  Avould 
not  be  cured.  By  accident  he  found  that  the  tube  could  be 
left  in  through  one  menstruation  and  then,  as  a  rule,  should  be 
taken  out.  In  obstinate  cases  the  tube  could  be  left  in  through 
tAvo  menstruations  Avithout  danger  and  the  patient  could  go 
about.  In  Arery  many  cases  of  imperfect  development  this 
opei  ation  aaouUI  give  results  which  lasted  three,  four  and  even 
six  months;  but  in  typical  severe  cases  there  Avas  likely  to  be 
a  i etui n  of  the  Double.  One  should  giAre  time  for  the  organ 
to  gi oav,  and  so  in  these  extreme  cases  the  procedure  may  haAre 
to  be  repeated  three  times.  He  said  that  if  to-day  he  got  10 
cases  of  dysmenorrhea  in  patients  all  under  23  or  24  years  of 
age,  he  Avould  expect  to  cure  not  less  than  9  out  of  the  10. 
He  had  ti  eated  seAreral  hundred  of  these  cases  Avithout  the 
slightest  accident  or  serious  consequences  from  the  use  of  the 
tube  so  fai  as  he  kneAv.  Formerly  he  used  gauze  in  the  vagina 
to  keep  the  drainage-tube  in  place,  but  a  hard  rubber  Albert 
Smith  pessary  A\’as  much  better  and  A\ras  essential  Avhen  the 


SOCIETIES. 


Dec.  7,  1901. 


SOCIETIES. 


1553 


tube  was  worn  during  menstruation.  This  method  had  been 
of  much  value  to  him  in  earing  for  women  who  were  sterile; 
in  such  eases,  uncomplicated  by  occluded  tubes,  gonorrhea, 
etc.,  good  results  frequently  follow  this  treatment.  He  had 
used  this  method  during  the  past  twenty  years,  and  the  only 
change  he  had  made  was  in  perfecting  his  method. 

Dr.  J.  Riddle  Goffe  said  that  the  imperfectly  developed 
uterus  as  one  of  the  principal  causes  of  dysmenorrhea '  had 
been  one  that  has  dominated  his  treatment,  and  his  experience 
justified  him  in  assuming  that  in  all  cases  where  dysmen¬ 
orrhea  began  with  the  first  menstruation,  they  were  invariably 
eases  of  imperfect  or  faulty  development.  There  was  an¬ 
other  class  of  eases,  women,  nulliparse  and  multiparae,  who 
had  been  free  from  pain  in  the  early  history  of  menstruation 
and  later  develop  dysmenorrhea.  These  patients  were  the 
victims  of  some  pathologic  lesion  and  almost  invariably,  in 
his  experience,  it  had  been  due  to  an  infection  from  gonorrhea, 
either  an  endometritis,  salpingitis  or  an  ovaritis,  and  some¬ 
times  all  three  together.  When  the  latter  condition  existed  the 
method  of  procedure  was  clear  and  the  results  in  the  hands  of 
all  present  had  been,  he  thought,  satisfactory  in  the  way  of 
cure  so  far  as  the  dysmenorrhea  was  concerned. 

In  the  first  class  of  undeveloped  uterus  there  was  a  lack  of 
development  not  only  of  the  uterus  itself,  but  also  of  the  tubes 
and  ovaries  and  of  the  ,  whole  circulatory  apparatus,  io  ac¬ 
complish  a  permanent  result  the  treatment  must  be  continued 
throughout  a  long  period  of  time,  one  or  two  months,  and,  in 
extreme  cases,  dilatation  and  curettage  under  an  anesthetic, 
followed  not  by  the  use  of  the  hard  tube,  but  of  the  gauze 
pack.  If  a  patient  comes  to  his  office  suffering  from  dys¬ 
menorrhea  she  will  usually  be  found  to  be  sterile,  and  he  al¬ 
ways  insists  that  she  shall  place  herself  under  his  care  for  at 
least  three  months.  Then,  under  careful  antiseptic  precautions 
in  the  office,  he  dilates  the  cervix  and  makes  an  application 
of  pure  carbolic  acid  to  the  internal  os  and  the  interior  of  the 
uterus.  If,  after  two  or  three  treatments,  he  finds  no  indica¬ 
tions  for  any  change  of  treatment  he  continues  to  treat  her 
twice  a  week  for  three  months.  At  the  end  of  that  time  he 
tells  her  that  he  does  not  wish  to  see  her  again  for  three 
months  and  it  had  been  his  experience  in  a  number  of  cases 
to  find  that  when  she  again  returns  she  will  give  a  history  of 
having  skipped  a  period  and  it  eventuates  that  she  is  pregnant. 
If,  though,  she  still  complains  of  pain,  he  continues  to  treat 
her  for  another  three  months.  If  the  first  course  of  treatment 
is  without  benefit  he  advises  a  more  radical  treatment,  and, 
under  an  anesthetic,  he  thoroughly  dilates  the  internal  os, 
curettes  the  interior  of  the  uterus,  and,  instead  of  using  a 
hard-rubber  tube,  he  packs  the  uterus  with  gauze,  which  acts 
as  a  foreign  body  and  so  stimulates  contractions.  The  uterus 
being  a  muscular  body,  is  developed  by  exercise,  and  in  the 
efforts  of  that  organ  to  expel  the  gauze  packing  the  walls  of 
the  uterus  in  all  its  muscular  structures  are  strengthened  and 
developed  and  the  circulation  improved.  The  gauze  is  left  in 
place  for  four  days,  at  the  end  of  which  time  in  all  cases  he 
finds  more  or  less  of  the  gauze  expelled  from  the  uterus,  which 
shows  that  there  has  been  strong  muscular  contractions.  His 
object  was  not  only  to  develop  the  muscular  structures,  but 
also  to  stimulate  the  circulation  not  alone  of  the  uterus,  but 
of  the  entire  generative  apparatus. 

Dr.  W.  Evelyn  Porter  believed  that  the  form  of  drainage 
to  be  used  in  these  cases  should  be  judged  according  to  each 
individual  case.  If  there  was  a  large  uterus  he  agreed  with 
Dr.  Goffe  that  sometimes  the  mere  packing  that  organ  with 
gauze  would  be  productive  of  good  results,  but  the  objection 
was  that  there  was  not  sufficient  drainage  which  was  so  essen¬ 
tial,  as,  in  nearly  every  instance,  there  was  more  or  less 
increase  in  the  secretion  which  must  be  drained;  therefore, 
he  had  found  that  when  the  gauze  was  left  in  a  sufficient 
length  of  time  to  produce  the  desired  effect  that  it  obstructed 
rather  than  drained.  He  had  had  a  few  cases  where  the  slot 
in  the  drainage  tube  referred  to  by  Dr.  Wylie  had  become 
obstructed  by  blood  clots  and  mucus,  and,  in  order  to  over¬ 
come  this  obstruction,  he  had  had  made  a  stem  with  a  device 
for  flushing  out  the  slot -without  the  necessity  of  its  removal. 

Dr.  Hiram  N.  Vinebekg  said  that  in  the  slighter  degrees  of 


arrest  of  development,  where  we  meet  with  a  long,  narrow 
cervix  and  a  moderately  sized  body  sharply  anteflexed,  dilata¬ 
tion  and  curettage  were  of  decided  benefit,  and  in  this  class  ol 
cases  he  had  found  the  employment  of  the  cervical  stem  gave 
better  results  than  where  dilatation  and  curettage  alone  had 
been  employed.  It  was  his  custom  to  remove  the  tube  and 
irrigate  the  uterine  canal  with  a  glass  catheter  and  then  re¬ 
introduce  it  and  leave  it  in  for  one  week  or  ten  days.  In  this 
class  of  cases  he  had  several  times  performed  the  Dudley  opera¬ 
tion  with  a  fair  amount  of  success.  No  treatment  had  been 
of  service  in  that  other  class  of  cases  where  the  uterus  was 
found  in  the  form  of  a  congenital  retroversion  of  about  the  sec¬ 
ond  degree.  If  these  patients  marry,  menstruation  almost 
always  ceases,  which  is  different  from  what  we  expect;  the 
stimulation  of  married  life  seems  to  have  the  opposite  effect; 
menstruation  ceases  or  else  occurs  once  in  five  or  six  months. 
In  some  cases  he  had  found  the  intrauterine  application  of 
galvanism  had  been  productive  of  good  results,  25  milliamperes 
being  used;  sometimes  these  patients  will  remain  well  for  two 
or  three  years. 

Dr.  Joseph  Brettauer  was  astonished  at  Dr.  Wylie’s  state¬ 
ment  that  he  had  cured  9  out  of  10  of  these  cases,  for  he  had 
been  so  far  decidedly  unsuccessful,  even  when  using  the  method 
described  by  him.  About  two  years  ago  he  saw  a  book  enti¬ 
tled  “Nase  und  Weibliche  Geschlechts-organe,”  by  Fliess,  in 
which  was  reported  a  number  of  cases  of  dysmenorrhea  cured 
temporarily  and  permanently  by  the  application  of  coeain  to 
certain  parts  of  the  nose.  No  explanation  was  needed  as  to 
why  the  book  did  not  impress  him  greatly  at  the  time,  but 
when,  however,  one  year  afterward  an  article  appeared  in  the 
Wiener  Klin.  Wochenschrift,  corroborating  in  substance  what 
Fliess  had  maintained  for  several  years,  he  decided  to  go  into 
the  matter  seriously.  The  observations  described  in  the  latter 
article  were  made  at  Chroback’s  clinic  in  Vienna,  and  know¬ 
ing  from  personal  connection  with  this  clinic  the  conservative 
spirit  with  which  it  was  directed,  doubt  was  out  of  the  ques¬ 
tion.  According  to  Fliess,  the  anterior  half  of  the  lower  tur¬ 
binated  bone  and  the  tuberculum  septi  of  the  nose  were  the 
points  which  were  in  some  way  connected  with  the  genital 
organs,  and  this  was  proven  by  the  cocain  test,  followed  in 
proper  cases  by  cauterization.  The  speaker’s  personal  experi¬ 
ence  so  far  was  limited,  and  not  uniformly  satisfactory.  The 
cases  of  dysmenorrhea  in  which  other  efforts  had  failed  were 
benefited  by  the  application  of  cocain  to  the  nose,  but,  so  far, 
his  successes  were  fewer  than  the  failures;  still  he  was  of  the 
opinion  that  the  subject  deserved  close  attention  and  trial. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Regular  Meeting,  held  Oct.  21,  11)01. 

The  President,  Dr.  Parker  Syms,  in  the  Chair. 

Dr.  Heinrich  Stern  exhibited  a  new  percussion  mallet,  and 
demonstrated  its  action  upon  a  patient.  It  is  actuated  by  a 
spring  after  the  manner  of  the  well-known  dental  mallet,  and 
a  pleximeter,  in  the  form  of  a  small  disk,  is  permanently  at¬ 
tached  to  its  distal  end.  Aside  from  the  convenience  of  having 
hammer  and  pleximeter  in  one  piece,  an  advantage  claimed  for 
this  instrument  is  that  its  strokes  are  uniform  in  both  force 
and  duration. 

Dr.  J.  W.  S.  Gouley  presented  a  new  retractor  that  he  had 
devised  for  use  in  connection  with  enucleation  of  the  prostate. 
The  instrument  is  introduced  with  the  beak  looking  upward, 
but  after  it  has  reached  the  bladder  it  is  reversed. 

Fibroid  Tumor  of  the  Fallopian  Tube. 

Dr.  J.  Riddle  Goffe  exhibited  a  rare  specimen.  The  tumor 
was  upon  the  left  tube,  about  three-fourths  of  an  inch  troni 
the  horn  of  the  uterus.  It  had  been  taken  from  a  young 
woman  who  had  suffered  for  many  years  from  dysmenorrhea. 
The  fimbriated  extremity  of  the  other  tube  was  found  sufficient¬ 
ly  open  to  admit  the  thumb,  and  protruding  from  this  opening 
was  a  cyst  of  Morgagni.  Dr.  Goffe  said  that  he  had  only 
found  one  case  of  this  kind  on  record,  and  that  had  oqpurred 
in  the  experience  of  Jacobs,  of  Brussels. 

Dr.  A.  Palmer  Dudley  said  that  he  had  seen  only  one 
fibroid  tumor  of  the  Fallopian  tube  in  his  whole  expeiience, 
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though  he  saw  no  reason  why  the  same  conditions  which  give 
rise  to  fibromata  in  the  uterus  should  not  produce  fibromata 
of  the  tubes.  These  tumors  were  just  as  apt  to  occur  in  the 
young  woman  as  in  those  near  the  menopause. 

Dr.  Frederick  Holme  Wiggin  said  that  he  had  never  before 
seen  a  case  of  this  kind. 

Dr.  A.  Brothers  said  that  this  had  also  been  his  experience, 
but  lie  had  met  with  two  fibroids  of  the  ovary. 

Spasmodic  Affections  of  the  Larynx. 

Dr.  Emil  Mayer  said  that  rachitis  stood  at  the  head  of  the 
list  of  causal  factors,  but  other  common  causes  were  dentition, 
enlarged  glands,  inflammation  of  the  air  passages,  disturbances 
of  digestion  and  an  excess  of  lymphoid  tissue.  Unless  the 
attack  was  due  to  direct  cerebral  irritation  the  prognosis  was 
good.  Death  sometimes  occurred  from  asphyxia,  heart  failure 
or  cerebral  compression.  Attention  to  the  diet  and  general 
hygiene  of  the  child  would  do  much  towards  ameliorating  the 
condition,  and  chloral  and  the  bromids  would  be  found  useful 
in  the  treatment  of  the  attack.  While  laryngeal  spasm  was 
much  less  frequent  in  adults  it  might  arise  in  connection 
with  hysteria,  chorea,  epilepsy,  tetanus,  hydrophobia  and  tabes. 
A  very  interesting  form  of  spasm  of  the  larynx  was  that  known 
as  laryngeal  vertigo  or  laryngeal  epilepsy.  Asthma,  excessive 
smoking,  hypertrophy  of  the  uvula  and  of  the  lingual  tonsil, 
and  tabes  were  among  the  prominent  causes.  The  attack 
simulates  an  epileptic  seizure,  but  may  be  differentiated  there¬ 
from  by  the  tongue  not  being  bitten  in  laryngeal  vertigo,  and 
by  the  absence  of  involuntary  defecation,  of  headache  and  by 
an  almost  entire  absence  of  muscular  spasm.  The  speaker 
described  stammering  as  the  result  of  the  inco-ordination  of 
the  three  mechanisms  of  speech,  the  respiratory,  the  vocal  and 
the  aural.  For  some  reason,  as  yet  not  satisfactorily  ex¬ 
plained,  fully  95  per  cent,  of  stammerers  are  males.  By 
gentle  and  persistent  effort  physiologic  voice  sounds  should 
be  taught,  and  the  extrinsic  muscles  brought  into  proper 
action.  In  this  way  a  cure  could  usually  be  effected. 

Dr.  Francis  J.  Quinlan  said  that  upwards  of  85  per  cent, 
of  cases  of  spasmodic  affections  of  the  air-passages  occur  in 
children.  He  was  disposed  to  minimize  the  effect  of  intestinal 
disorders.  A  most  careful  search  should  be  made  for  accumu¬ 
lations  of  lymphoid  tissue,  for  hypertrophied  tonsils  and  for 
other  abnormalities  of  the  upper  air-passages. 

Dr.  William  M.  Leszynsky  said  that  the  spasmodic  affec¬ 
tions  of  the  larynx  which  are  of  special  neurologic  interest 
arise  in  patients  who  are  the  subjects  of  hysteria,  chorea, 
epilepsy  or  locomotor  ataxia.  The  laryngeal  spasm,  occurring 
in  local  affections  of  the  larynx,  was  usually  the  result  of  di¬ 
rect  irritation  of  the  terminal  nerve  distribution  in  the  larynx 
itself.  The  type  seen  by  the  neurologist,  however,  was  usually 
due  to  some  form  of  irritation  of  the  pneumogastric  nerve  or 
the  recurrent  laryngeal  branch,  and  was  either  of  central  or 
reflex  origin.  Children  were  more  predisposed  to  spasm,  on 
account  of  their  inherent  reflex  irritability.  It  had  also  been 
frequently  noted  that  spasm  of  the  glottis  in  children  bears 
a  close  relation  to  tetany,  which  is  so  commonly  associated 
with  rachitis.  In  the  more  severe  forms  of  hysteria,  spasm 
of  the  glottis  might  occur  in  violent  paroxysms,  and  the  pa¬ 
tient  might  appear  to  be  on  the  point  of  death  by  suffocation. 
It  was  usually  accompanied  by  other  spasmodic  or  convulsive 
symptoms.  Although  of  very  rare  occurrence,  it  was  not  with¬ 
out  danger,  and  on  account  of  the  condition  threatening  life, 
tracheotomy  had  been  performed.  A  subcutaneous  injection 
of  apomorphin,  however,  generally  proved  successful  in  reliev¬ 
ing  the  spasm.  The  so-called  laryngeal  epilepsy,  or  laryngeal 
vertigo,  was  a  very  rare  condition,  and  might  be  classified  as 
a  reflex  neurosis.  It  was  characterized  by  a  paroxysm  of 
coughing,  followed  by  sudden  dyspnea,  syncope,  and  slight  con¬ 
vulsive  movements,  the  patient  falling  unconscious  for  a  short 
time.  It  occurred  chiefly  in  males  between  40  and  50  years  of 
age. 

Dr.  J.  II.  Woodward  spoke  of  laryngismus  stridulus,  a  spas¬ 
modic  affection  of  the  larynx  only  found  in  children.  It  was 
closely  associated  with  rickets,  and  was  best  treated  by  the 
bromids  and  tonics,  together  with  hygienic  measures. 


Dr.  C.  F.  Quimby  alluded  to  a  form  of  spasmodic  affection 
of  the  larynx  commonly  observed  in  persons  who  had  indulged 
a  good  deal  in  drinking  before  retiring  at  night.  He  said 
that  his  experience  had  led  him  to  believe  that  this  was  de¬ 
pendent  upon  cardiac  exhaustion. 

Dr.  A.  C.  Way,  Perry  Center,  remarked  that  he  had  found 
attacks  of  spasmodic  croup  yield  very  promptly  to  injections 
of  nitroglycerin. 

Dr.  D.  S.  Dougherty  said  that,  as  a  result  of  a  statistical 
inquiry  that  he  had  been  conducting,  he  had  been  astonished 
at  the  very  large  proportion  of  croupy  children  who  are 
troubled  with  adenoids  of  the  pharynx.  To  show  the  necessity 
for  a  thorough  search  for  the  cause,  reference  was  made  to  an 
obstinate  case  of  spasmodic  laryngitis  that  had  been  the 
rounds  without  relief;  after  thorough  cocainization  and  pa¬ 
tient  examination  he  had  discovered  a  small  medal  wedged  in 
between  the  arytenoids  and  the  epiglottis;  the  removal  of  this 
foreign  body  cured  the  child. 

Dr.  M.  E.  Varney,  Saratoga  Springs,  said  he  wished  to  add 
his  personal  testimony  to  that  of  Dr.  Way  regarding  the 
efficacy  of  nitroglycerin  in  spasmodic  laryngitis. 

Dr.  H.  W.  Berg  spoke  in  favor  of  treating  cases  of  laryngis¬ 
mus  stridulus  with  bromids  just  as  one  would  do  in  a  case  of 
epilepsy. 

Report  of  the  Committee  on  Vaccination. 

Dr.  Frederick  W.  Lough  ran  presented  the  report  of  the 
committee  on  vaccination.  Although  the  work  of  the  commit¬ 
tee  thus  far  had  been  tentative,  and  the  Association  took  no 
definite  action  upon  the  report  at  this  time,  certain  suggestions 
and  recommendations  were  embodied  in  the  report.  The  more 
important  of  .these  were  the  following:  1.  All  boards  of  health 
in  cities  and  towns  should  furnish  the  means  for  vaccination 
and  revaccination.  2.  The  state  should  have  authority  to 
enforce  vaccination  during  the  prevalence  of  smallpox.  3.  No 
child  should  be  admitted  to  school  who  had  not  been  vaccinated 
within  five  years  successfully,  or  who  could  not  produce  a  cer¬ 
tificate  from  a  reputable  physician,  stating  that  vaccination 
had  been  twice  performed,  and  that  vaccinal  insusceptibility 
exists.  4.  the  inmates  of  state  asylums  and  members  of  the 
National  Guard  should  be  required  to  be  vaccinated.  5.  All 
corporations  or  firms  having  in  their  employ  ten  or  more  per¬ 
sons  should  be  required  to  see  that  all  such  employes  have 
been  properly  vaccinated,  or  are  provided  with  a  certificate  as 
already  mentioned.  G.  The  penalty  for  the  violation  of  such 
vaccination  laws  should  be  a  fine  of  $50  to  $100,  or  an  equiva¬ 
lent  term  of  imprisonment,  this  penalty  not  to  stand  in  lieu 
of  vaccination. 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Fourteenth  Annual  Meeting,  held  in  Richmond,  Va.,  Nov  12, 

13,  U,  1901. 

( Concluded  from  p.  11/82.) 

President  Dr.  Manning  Simons,  Charleston,  S.  C.,  in  the 
Chair. 

Third  Day — Morning  Session. 

Foreign  Bodies  in  the  Esophagus. 

Dr.  John  W.  Long,  Salisbury,  N.  C.,  stated  that  this  acci¬ 
dent  occurred  usually  in  children  and  lunatics.  It  is  always 
possible  when  a  patient  is  under  an  anesthetic,  and  even  food 
may  become  impacted  in  the  esophagus.  The  presence  of  a 
stricture,  pouch,  or  malformation  increases  the  liability  to  this 
accident.  A  foreign  body  in  the  esophagus  carries  with  it  both 
immediate  and  remote  dangers.  If  lodged  high  up,  there  will 
be  dysphagia,  i etching,  and  sometimes  suffocation,  as  in  a  case 
seen  bj  the  writer  two  years  ago,  in  which  an  inch  screw 
enteicd,  point  downward,  the  upper  end  of  the  esophagus  of 
a  3-month  infant,  and  impinged  upon  the  trachea.  When  the 
foieign  body  is  lodged  lower  down,  the  danger  is  more  remote 
and  less  easily  remedied.  Unless  removed,'  foreign  bodies  al¬ 
most  invariably  penetrate  or  ulcerate  into  some  important 
\iscus,  as  the  pericardium,  aorta,  mediastinum,  the  pleura. 
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Gunshot  Wound  of  the  Abdomen. 

Db.  John  C.  Wysor,  Clifton  Forge,  Va.,  reported  a  case  of 
gunshot  wound  of  the  abdomen;  the  38-caliber  ball  entered 
about  three-quarters  of  an  inch  above  the  left  anterior  supe¬ 
rior  spine  of  the  ileum.  Patient  was  anesthetized  fifteen  hours 
after  the  receipt  of  the  wound,  having  been  transported  a  long 
distance.  The  author  first  enlarged  the  wound  in  the  skin,  and 
with  his  finger  as  a  probe  followed  the  track  of  the  bullet 
until  he  felt  the  opening  in  the  peritoneum.  He  then  made 
an  incision  in  the  median  line  below  the  umbilicus  which  was 
afterwards  extended  from  a  little  above  the  navel  to  near  the 
pubes.  The  omentum  was  very  short,  not  reaching  as  low  as 
the  umbilicus,  and  the  coils  of  intestines  presented  immedi¬ 
ately  under  the  incision.  The  first  knuckle  picked  up  showed 
two  perforations,  which  were  immediately  cleansed  and  closed 
with  Lembert  sutures,  using  fine  chromicized  catgut  and  he 
continued  to  close  the  openings  as  he  came  to  them,  until  he 
had  sewed  up  nine  perforations.  Following  the  gut  still  fur¬ 
ther,  he  found  a  portion  seven  or  eight  inches  in  length  in 
which  there  were  six  more  perforations.  As  some  of  these 
openings  were  very  close  together,  he  feared  that  in  repairing 
them  he  might  constrict  the  gut,  or  that  there  might  be  sub¬ 
sequent  sloughing.  -  He  therefore  excised  that  portion  of  the 
intestine,  doing  an  end-to-end  anastomosis  by  means  of  a 
Murphy  button.  Recovery  was  uninterrupted. 

Penetrating  Wounds  of  the  Abdomen. 

Dr.  E.  D.  Fenner,  New  Orleans,  gave  in  detail  the  histories 
of  six  laparotomies  for  penetrating  wounds  of  the  abdomen 
and  statistical  tables  of  152  cases  operated  on  at  the  Charity 

Hospital. 

Nephro-Ureterectomy. 

Dr.  J.  Wesley  Bovee,  Washington,  D.  C.,  detailed  a  report 
of  two  cases.  The  first  one  was  a  nephrotomy  followed  by  in¬ 
complete  nephro-ureterectomy  for  pyonephrosis,  adrenal  tumor 
and  pyo- ureter;  extraperitoneal  operation;  ieco\ei\.  lhe 
second  case  was  nephrotomy  followed  by  complete  nephio-ure- 
terectomy  for  pyonephrosis  and  pyo-ureter;  extraperitoneal 
operation;  recovery.  After  narrating  these  two  cases  the 
author  dwelt  upon  the  indications  for  nephro-ureterectomy, 
saying  that  the  principal  reason  for  this  operation  is  tuber¬ 
cular  disease  of  both  these  structures. 

Dr.  George  H.  Noble,  Atlanta,  read  a  paper  in  which  he 
spoke  of  and  advocated  the  use  of  adhesive  stiaps  fox  the  pie- 
vention  of  laceration  of  the  perineum  in  forceps  delivery.  He 
also  described  a  method  of  removal  of  fibi'oid  tumors  thiough 
the  vagina  by  continued  spiral  incision. 

Report  of  Case  of  Hepatotomy  for  Biliary  Obstruction. 

Dr.  W.  E.  B.  Davis,  Birmingham,  Ala.,  read  this  paper. 
The  case  was  the  fourth  in  which  he  had  performed  this 
operation,  the  first  having  been  done  in  October,  1898.  The 
operation  is  indicated  in  cases  of  obstruction  with  enlaiged 
liver,  where  the  gall-bladder  or  ducts  can  not  be  isolated,  or 
the  patient’s  condition  from  exhaustion  and  cholemia  will  not 
permit  of  a  protracted  search  for  the  bladder  or  ducts,  and  is 
intended  to  bridge  the  patient  ovei'  foi-  a  x'adical  opeiation. 
It  will  be  only  exceptionally  called  for,  but  is  the  only  avail¬ 
able  procedure  in  such  cases.  The  bile  will  escape  from  an 
incision  in  the  liver  as  it  does  in  a  cholecystostomy,  and  aftei 
the  patient’s  condition  has  improved,  the  stone  may  be  removed 
from  the  duct.  The  operation  will  be  less  fxequently  called 
for,  as  the  surgeon’s  experience  increases  in  choledochus  opera¬ 
tions,  as  he  will  then  be  better  able  to  locate  the  bladder  and 
ducts  so  much  changed.  The  operation  should  also  be  i  e- 
sorted  to  in  hepatitis  before  it  has  l'eached  the  stage  of  pus 
formation,  if  the  liver  does  not  rapidly  become  smaller  after 
drainage  of  the  gall  bladder  or  ducts. 

Third  Day — Afternoon  Session. 

Dr.  Joseph  Taber  Johnson,  Washington,  D.  C.,  detailed  two 
interesting  cases  in  which  attempts  were  made  to  produce 
abortion.  In  one  case  a  medical  man  attempted  to  produce 
abortion  at  about  the  tenth  week  of  gestation  by  inserting  into 


the  uterus  a  No.  8  tlexible  bougie.  Some  difficulty  was  expe¬ 
rienced  in  getting  it  to  pass  the  internal  os,  but  after  per¬ 
sistent  effort  the  instrument  was  pushed  up  nearly  its  entire 
length,  leaving  perhaps  two  inches  protruding  into  the  vagina. 
The  bougie  was  supposed  to  be  coiled  xip  in  the  uterus.  Its 
expulsion  was  prevented  by  a  cotton  tampon  pushed  high  up 
in  the  vagina.  A  physician  infoixned  the  writer  that  when  he 
removed  the  tampon  the  fetus  and  a  portion  of  the  membranes 
came  away.  He  was  unable,  however,  with  the  most  diligent 
search  to  find  the  bougie,  and  finally  came  to  the  conclusion 
that  it  must  have  slipped  out  without  the  patient’s  knowledge, 
during  one  of  her  many  visits  to  the  closet  in  the  night.  The 
second  day  after  the  abortion,  the  patient  had  a  severe  chill, 
followed  by  a  considerable  acceleration  of  pulse  and  tempera¬ 
ture,  with  gradual  but  steady  increase  of  abdominal  pain  and 
distension.  Dr.  Johnson  saw  the  patient  in  consultation,  made 
an  abdominal  section,  and  removed  the  bougie  from  the  peri¬ 
toneal  cavity. 

The  second  case  was  one  of  ruptured  umbilical  hernia,  in 
which  several  feet  of  intestine  had  been  out  on  the  surface 
of  the  abdomen  and  covered  with  unsterilized  cloths  and 
bandages  for  at  least  seventeen  hours.  The  patient  had  had 
the  hernia  for  fifteen  years,  and  was  57  years  of  age.  The 
intestines  were  very  dark  and  very  cold  and  dirty.  A  thorough 
cleansing  and  warming  with  hot  salt  solution  succeeded 
finally  in  getting  them  and  the  adjoining  skin  of  the  abdom¬ 
inal  wound  into  a  tolerably  fair  condition.  About  a  pound 
of  omentum  was  removed,  which  bled  in  a  number  of  places, 
from  which  adherent  clots  had  been  detached.  The  tight  rim 
encircling  the  protruding  gut  was  incised  above  and  below, 
and  the  three  feet  of  intestine  returned  to  the  abdominal 
cavity,  which  was  subsequently  filled  with  hot  salt  solution. 
A  rather  long  and  difficult  operation  was  then  performed  for 
the  radical  cure  of  an  old  umbilical  hernia  in  a  very  fat 
abdominal  wall.  The  woman  gave  every  promise  of  getting 
well  for  seven  days,  then  she  suddenly  grew  weak,  and  col¬ 
lapsed  and  died  on  the  eighth  day  apparently  of  a  general 
septic  peritonitis. 

Dr.  Southgate  Leigh,  Norfolk,  Va.,  imported  a  case  in 
which  he  did  a  plastic  operation  for  loss  of  base  of  the  bladder. 
He  also  narrated  a  case  of  ovarian  cyst  in  a  negro  woman 
which  was  complicated  by  a  fibroid  tumor  of  the  uterus. 

Hernia  of  the  Ovary. 

Dr.  William  P.  Matthews,  Richmond,  Va.,  reported  this 
case.  The  patient,  Miss  E.,  aged  17,  5  feet,  6  inches  high, 
weight  145  pounds,  strong  and  robust,  was  born  with  a  swell¬ 
ing  in  each  inguinal  region  which  did  not  occasion  any  alarm 
or  produce  any  inconvenience  until  she  reached  her  14th  year, 
when  they  began  to  enlarge  and  at  intervals  became  so  tender 
as  to  confine  her  to  bed  for  two  or  three  days.  Pressure  on 
them  produced  pain  and  nausea.  She  never  menstruated. 
The  author  operated  for  the  relief  of  the  hernia,  following  the 
Bassini  method.  The  sac  was  firmly  adherent  to  the  internal 
ring  and  to  the  adjacent  part  of  the  canal.  The  sac  was 
opened  and  a  tumor  enclosed  in  several  layers  of  fascia  was  ex¬ 
posed,  carefully  dissected  out  and  examined.  It  proved  to  be 
an  adenoma  of  the  ovary,  though  it  looked  more  like  a  testicle 
than  an  ovary.  The  specimen  consisted  of  four  distinct  parts: 
].  An  oval  flattened  body,  6  cm.  long,  3  wide,  and  1.3  thick. 
2.  A  cystic  tube,  5.2  cm.  long,  one  end  of  which  was  dilated. 
This  was  joined  in  part  to  the  body  by  fibrous  connective 
tissue.  3.  Parallel  and  beneath  was  another  tube  which  en¬ 
tered  the  body.  4.  Perpendicular  to  this  latter  tube  was  a 
third  tube  which  al$o  entered  the  body.  Upon  section  the  body 
showed  a  grayish-red  surface,  with  one  white  well-isolated 
tumor.  The  microscopic  examination  was  made  by  Dr.  G. 
Baughman,  which  accompanied  the  paper.  Examination  re¬ 
vealed  absence  of  the  uterus.  The  ovary  was  removed  and  the 
parts  closed  in  the  usual  manner,  and  the  patient  left  the 
hospital  in  three  weeks. 

Inquiry  into  her  family  history  revealed  interesting  facts. 
Her  great-grandmother  was  an  only  daughter.  She  was  twice 
married,  and  bore  children  in  each  union.  Of  the  female  de¬ 
scendants  of  the  first  marriage  there  were  eight  that  were 
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never  unwell  in  their  lives,  and  all  lived  to  be  over  20  years 
old.  Of  the  second  marriage  there  was  one  of  the  two  daugh¬ 
ters  who  was  never  unwell.  Two  aunts  of  the  patient  have 
never  menstruated,  and  one  has  a  double  reducible  inguinal 
hernia.  Five  first  cousins  of  the  patient  have  never  men¬ 
struated,  and  two  of  these  are  ruptured  just  as  she  was. 
One  sister  of  the  patient  has  never  menstruated,  and  has  a 
reducible  hernia  in  the  left  side,  an  irreducible  on  the  right. 
One  fact  he  learned  is  that  these  women  who  have  never  men¬ 
struated  have  hardly  any  hair  in  the  axilla  and  on  the  pubes 
and  are  not  troubled  by  any  unpleasant  odor  from  the  perspira¬ 
tion. 

Dr.  George  S.  Brown,  Birmingham,  Ala.,  read  a  paper  in 
which  he  described  a  modified  Hodgen’s  splint  for  the  treat¬ 
ment  of  fractures  of  the  thigh.  He  also  demonstrated  the 
application  of  this  splint  on  a  negro. 

Dr.  Charles  P.  Noble,  Philadelphia,  read  a  paper  on  “The 
Treatment  of  Procidentia  Uteri.” 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  W.  E.  B.  Davis,  Birmingham,  Ala.;  first  vice- 
president,  Dr.  J.  Wesley  Bovee,  Washington,  D.  C. ;  second  vice- 
president,  Dr.  John  W.  Long,  Salisbury,  N.  C.;  secretary,  Dr. 
W.  D.  Haggard,  Jr.,  Nashville,  Tenn.;  treasurer,  Dr.  F.  W. 
McRae,  Atlanta,  Ga. 

Cincinnati,  Ohio,  was  selected  as  the  place  for  holding  the 
next  annual  meeting,  the  second  Tuesday  in  November,  1902. 
Dr.  Thaddeus  A.  Reamy  was  selected  as  t^ie  Chairman  of  the 
Committee  of  Arrangements. 


only  a  few  months  old  may  be  given  the  mild  chlorid  of  mer¬ 
cury  in  doses  of  gr.  1/10  (.000)  to  gr.  1/6  (.01)  every  hour 
until  several  doses  are  given  if  necessary,  which  is  practically, 
equal  to  the  dose  given  an  adult.  In  prescribing  for  the  aged, 
however,  extreme  care  must  be  observed  in  the  administration 
of  cathartics.  Cases  have  been  reported  in  which  cerebral 
hemorrhage  and  consequent  hemiplegia  have  resulted  from  pre¬ 
scribing  too  large  doses  of  active  cathartics.  Such  results 
are  to  be  expected  when  arteriosclerosis  is  present  in  a  marked 
degree  and  when  the  cerebral  arteries,  lacking  the  proper 
resiliency,  give  way  to  the  undue  pressure  produced  by  the 
Overstraining  at  stool  as  a  consequence  of  the  purging. 

ADMINISTRATION  PER  OS. 

In  speaking  of  the  second  point,  the  age  also  of  the  patient 
must  be  borne  in  mind.  Children  can  not  swallow  a  capsule, 
and  it  is  with  difficulty  that  they  can  be  induced  to  take 
medicines  which  are  unpleasant  to  the  taste.  Therefore,  in 
prescribing  liquid  preparations  for  children  a  palatable  ve¬ 
hicle  should  be  prescribed,  and  when  prescribing  it  in  the 
powder  form  the  same  observance  as  to  palatability  must  be 
canied  out.  lor  illustration,  instead  of  prescribing  quinin 
sulphate  for  children,  some  other  preparation  of  quinin  devoid 
of  this  objectionable  taste  should  be  used,  such  as  the  tannate 
of  quinin,  which  will  be  readily  taken  by  the  patient.  Euquinin 
is  also  a  tasteless  preparation.  It  is  not  uncommon  to  have 
lequests  from  adults  not  to  give  them  medicine  in  capsule 
form  owing  to  their  inability  to  swallow  the  capsule. 

(To  be  continued.) 


(Efyerapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

PRESCRIPTION  WRITING,  IV. 

(Continued  from  p.  I486.) 

NECESSITY  OF  CARE. 

The  necessity  of  avoiding  ambiguity  has  already  been 
dwelt  on  to  some  extent.  Every  prescription,  however,  should 
be  carefully  read  by  tne  writer  in  order  that  due  care  may 
be  taken  to  avoid  omissions  or  mistakes  in  the  size  of  the 
dose  given  and  to  review  carefully  the  directions  to  the 
patient.  The  young  physician  experiences  no  little  diificulty 
in  calculating  properly  and  quickly  the  doses  of  each  in¬ 
gredient  if  he  writes  a  compound  prescription,  and  especially 
is  the  diificulty  increased  if  he  desires  to  express  the  amounts 
in  the  form  of  the  metric  system. 

In  calculating  the  size  of  the  dose  many  things  must  be 
taken  into  consideration  which  include  some  of  the  following 
important  points: 

1.  The  age  of  the  patient. 

2.  The  form  of  administration,  if  given  by  the  mouth. 

3.  The  frequency  of  administration. 

4.  The  idiosyncrasy  of  the  patient. 

5.  The  action  of  each  ingredient  individually  and  combined. 

0.  Whether  the  ingredients  are  fugitive  or  cumulative  in 
action. 

7.  The  methods  of  administration. 

8.  The  avoidance  of  incompatibility. 

AGE  OF  THE  PATIENT. 

Narcotics  and  opiates  should  be  administered  to  children 
with  great  care.  There  can  be  no  doubt  that  opiates  are  pre¬ 
scribed  a  great  many  times  in  treating  the  summer  diseases 
of  children  where  other  and  milder  preparations  would  be 
of  far  greater  service.  While  children  and  infants  are  very 
susceptible  to  the  action  of  opiates,  on  the  other  hand  they  can 
withstand  the  effects  of  cathartics  in  much  larger  doses,  com¬ 
paratively  speaking,  than  can  adults.  For  instance,  infants 


Tieatment  of  Scarlatina  in  Its  Graver  Forms. 

M.  Arviragnet,  in  Presse  Medicate,  recommends  hydrotherapy 
lathei  than  antithermic  remedies  for  the  reduction  of  tem¬ 
perature.  The  temperature  of  the  bath  may  range  from  64 
to  68  F.  for  adults,  and  77  F.  for  children.  In  the  latter  case, 
if  applications  are  to  be  long  continued,  cold  packs  are  better 
borne.  In  the  cardio-bulbar  forms,  with  irregular  heart 
action  and  respiration,  and  a  tendency  to  syncope,  the  best 
lesults  ai e  obtained  by  injections  of  caffein  from  grs.  iii  (.2) 
to  grs.  vii  (.45),  or  spartein  sulphate  grain  1/2  (.3),  or 
strychnin  sulphate  gr.  1/60  (.001 ) .  In  the  hemorrhagic  forms, 
in  addition  to  the  preceding  measures,  ergotin,  iron,  rhatany 
and  liamamelis  are  advised,  the  following  combinations  are 
sometimes  administered : 

R.  Acidi  gallici . . gr  xv>, 

Syr.  aurantii . gj 

Aq.  destil . gjj 

M.  Sig.:  One  teaspoonful  every  hour  or  two. 

M.  H.  Roger,  as  noted  in  X.  Y.  Med.  Journ.,  obtains  good 
results  from  the  employment  of  calcium  chlorid  in  hemorrhagic 
scarlatina : 

R.  Calcii  chloridi  (crys.) . 3i-3iss 

Tinct.  cinnamomi  . 3j 

Spts.  vini  gal . 

Syr.  aurantii . 

Aq.  destil  q.  s.  ad. . . gj 

M.  Sig..  the  above  to  be  taken  in  divided  doses  in  twentv- 
four  hours.  J 


1 
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To  Control  Hemorrhage. 

I  lie  following  combination  has  been  employed  to  check  hem¬ 
orrhage  from  any  cause: 

R.  Tinct.  hydrastis 

Tinct.  viburni,  aa  .  .  .  . . 3jii  12 

Tinct.  hamamelidis 

Tinct.  castaneae  (chestnut),  aa . 3vi  24 

.M.  Sig.:  lake  15  to  20  drops  before  each  meal  in  sweet¬ 
ened  water. 


Treatment  of  Dental  Caries. 

The  following  is  recommended  by  Jour,  dcs  Pract.  as  a  dis¬ 
infectant  in  treatment  of  dental  caries: 


R.  Formaldehyd  .  3V  £0 

Spts.  geranii  . .*.3iiss  10 

Alcoholis  (80  per  cent.) . 3v  20 

M.  Sig.:  Apply  locally. 
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Treatment  of  Influenza  (Ea  Gi’ippe). 

The  following  are  Huchard’s  formulae  to  be  employed  in 
treatment  of  la  grippe: 

R.  Quininae  sulpliatis. 

Extracti  cinchonae,  aa . 3ss  2| 

Extracti  aconiti  rad . gr.  iss  j 09 

M.  Et  divide  in  pil.  No.  xx.  Sig. :  One,  three  times  a 

■day. 

When  pulmonary  catarrh  and  inflammation  is  present  in 
such  cases,  he  prescribes  the  following: 

R.  Pulv.  ipecaeuanhae  comp . 3ss  2| 

Pulv.  scillae . 3ss  2| 

Quininae  sulph . 3ss  2| 

M.  Et  divide  in  pulv.  No.  xx.  Sig.:  Four  or  five  daily. 
For  the  gastric  pain  and  vomiting  the  following: 

R.  Sodii  bicarb. 

Mag.  calcinatae. 

Bismuthi  salicylatis,  aa . gr.  v  j  30 

Misce  et  fiat  chartula  No.  i.  Sig.:  One  such  powder  every 
four  or  five  hours. 


Agalactia  (Deficiency  of  Milk). 

R.  Tinct.  nucis  vom . 3iv  16| 

Calcii  glycerophospliati  . gr.  xv  1| 

Elix.  calisayae  . 3iv  128 j 

M.  Sig.:  One  tablespoonful  three  or  four  times 

in  water. 
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Treatment  of  the  Convalescent  Stage  of  Diphtheria. 

Yeo  states  that  there  can  be  no  doubt  as  to  the  value  of 
strychnia  as  a  cardiac  tonic.  He  recommends  it  in  the  follow¬ 
ing  prescription  form: 

R.  Ferri  et  quin,  citratis . gr.  lxxx 

Liquoris  strychinse . 3ss 

Acidi  hydrochlor.  dil . m.  lxxx 

Aq.  chloroformi  q.  s.  ad . Sviii 

M.  Sig. :  Take  two  or  three  tablespoonfuls  twice  or  three 
times  a  day  an  hour  after  meals. 

For  children  the  following  is  advised: 

R.  Syr.  ferri  phospliatis . .^i 

Calcii  liypophos  . .  ...  .gr.  xlviii 

Quininae  sulpliatis  . gr.  xxiv 

Liquoris  strychninse  . . m.  xlviii 

Acidi  phosphorici  dil  . m.  xxiv 

Aqua;  q.  s.  ad . 3iv 

Misce,  fiat  mistura.  Sig. :  One  or  two  teaspoonfuls,  accord¬ 
ing  to  age  twice  or  three  times  daily. 

As  a  disinfecting  mouth  wash  the  following: 

R.  Pot.  chloratis  pulv . 3ii 

Glycerini  boracis . oi 

Acidi  borici  . 3ii 

Glycerini  acidi  carbol . 5i 

Aq.  menth,  pip.  q.  s.  ad . 3xii 

Misce,  fiat  gargarisma.  Sig. :  To  be  taken  and  mixed 
with  equal  quantity  of  hot  water  and  used. 

Prevention  of  Abortion. 


20 

66 

20 
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Horrocks,  as  noted  in  Med.  Record,  recommends  the  following 
precautions  for  the  prevention  of  abortion:  Avoid  overstrain, 
shock  and  fright.  Operations  should  not  be  performed  if  they 
can  be  avoided;  especially  should  the  extraction  of  teeth  be 
avoided.  Avoid  using  instruments  about  the  uterus  and  cer¬ 
vix,  and  too  hot  douching.  Pessaries  should  not  be  worn  after 
the  fourth  month.  Purging  should  not  be  resorted  to  nor 
should  enemata  with  turpentine  or  glycerin  be  used.  Cessation 
from  coitus  aids  gestation  to  progress  to  full  term.  Uterine 
displacements  should  be  remedied  if  possible  and  tight  lacing 
prohibited. 

Drugs  which  have  any  tendency  to  ecbolic  action  should  not 
be  administered  to  a  pregnant  woman.  The  following  drugs 
are  included  in  this  list:  Ergot,  savin,  digitalis,  quinin,  lead. 
We  might  add  that  large  doses  of  aloes  by  producing  a  con¬ 
gestion  of  the  female  organs  of  generation  may  be  considered 
in  the  above  list.  Syphilis  if  present  should  be  treated  in  the 
parents  and  very  often  small  doses  of  mercury  may  be  ad¬ 
vantageously  given  throughout  pregnancy.  Overnursing  must 
be  avoided.  The  administration  of  alcohol  should  be  carefully 
guarded  and  in  most  cases  avoided  altogether.  High  pyrexia 
from  any  cause  must  be  reduced  and  controlled  by  cold  baths. 


Illefcicoleaal. 


Crime  Against  Nature — Evidence. — The  Supreme  Court 
of  Illinois  holds,  in  Kelly  vs.  People,  that  the  statutory  pro¬ 
vision  that  “the  infamous  crime  against  nature,  either  with 
man  or  beast,  shall  subject  the  offender  to  be  punished  by  im¬ 
prisonment  in  the  penitentiary  for  a  term  not  more  than  ten 
years,”  covers  the  offense  committed  by  the  mouth,  although 
the  common-law  crime  against  nature  does  not.  Nor  does  it 
seem  to  think  that  any  distinction  is  to  be  drawn  between 
cases  in  which  the  accused  is  charged  with  using  his  mouth 
upon  another,  and  in  which  he  uses  the  mouth  of  another  upon 
himself.  Furthermore,  the  court,  while  not  unmindful  of 
the  fact  that  the  crime  is  of  a  class  easily  charged  and  diffi¬ 
cult  to  disprove,  and  that  it  should  therefore  be  established 
with  clearness,  sustains  a  conviction  in  this  case  upon  the 
uncorroborated  testimony  of  a  boy  between  6  and  7  years 
of  age.  Consent  on  the  part  of  the  boy,  it  says,  could  not  be 
presumed,  he  being  incapable  of  understanding  the  nature  of 
the  act.  He  was  incapable  of  committing  a  crime. 

Admissible  Evidence  of  Physician  in  Injury  Case. — 

The  Supreme  Court  of  Illinois  says,  in  City  of  Salem  vs.  Web¬ 
ster,  a  personal  injury  case  brought  by  the  latter  party,  that 
objections  were  made  to  the  testimony  of  physicians  as  to  what 
the  party  suing  said  to  them  while  being  examined  and  treated 
in  describing  his  feelings  and  detailing  the  nature  and  location 
of  his  pains  and  sufferings.  But  it  holds  that  the  evidence 
was  admissible,  because  as  to  such  matters  the  opinions  of  the 
physicians  must  necessarily  be  formed  and  guided  by  state¬ 
ments  of  the  patient.  Moreover,  one  of  these  physicians  was 
near  by  when  the  accident  in  question  happened,  and,  with 
another  person,  picked  the  injured  man  up,  and  carried  him 
to  his  house.  He  was  allowed  to  state  that  the  man  at  that 
time  cried  out  with  pain,  and  described  the  pain  in  his  back. 
What  was  stated,  the  court  goes  on  to  say,  was  not  a  recital 
of  any  past  event,  but  the  natural  expressions  of  suffering. 
The  physician  took  the  man  right  into  his  own  house,  close 
by,  and  immediately  administered  to  him  as  a  physician. 
The  physician  heard  the  accident,  and  was  at  the  spot  almost 
immediately,  and  was  guided  by  the  groans  of  the  man  to  the 
place  where  he  lay.  The  evidence,  the  court  holds,  was  ad¬ 
missible  as  the  natural  expressions  of  suffering,  if  not  as  a 
part  of  the  res  gestae,  or  essential  circumstances  of  the 
case. 

Physician’s  Opinion  Evidence  of  Permanent  Injury. — 

Supreme  Court  of  Illinois  says,  in  Donk  Bros.  Coal  &  Coke 
Company  vs.  Peton,  that  the  physician  who  treated  the  lattei 
partv  after  he  was  injured  testified  that  he  found  a  fracture 
of  both  bones  of  the  leg,  one  at  the  ankle-joint  and  one  about 
two  inches  above  the  ankle-joint;  that  the  smallei  bone  a  as 
broken  right  at  the  ankle-joint,  and  that  the  man  would 
“never  have  a  permanent  ankle-joint.  Notwithstanding  this, 
it  was  contended  that  there  was  no  evidence  of  a  permanent 
injury  on  which  an  instruction  could  be  based  that  if  the 
jury  found  from  the  evidence  that  the  man’s  injuries  were 
permanent,  they  might  take  that  fact  into  consideration,  and 
award  him  such  damages  as,  from  the  evidence,  they  might 
believe  was  just  and  right,  and  such  as  would  compensate 
him  for  his  injuries.  The  Supreme  court,  however,  does  not 
agree  with  the  contention,  but  holds  that  if,  in  the  opinion 
of  the  physician  as  thus  testified  to,  the  man  would  never  after 
the  injury  have  a  perfect  ankle-joint,  the  court  could  not  say 
that  there  was  no  evidence  of  a  permanent  injury,  and  that, 
therefore,  the  instruction  was  not  erroneous  on  the  ground 
contended. 

Things  Patient  May  Rely  on— Conflicting  Evidence.- 

In  the  case  of  Schoonover  vs.  Holden,  which  was  brought 
to  recover  for  the  alleged  negligent  treatment  of  a  lateral  dis¬ 
location  of  the  knee-joint,  the  attention  of  the  Supreme  Court 
of  Iowa  was  called  to  the  following  instruction  asked  in  behalf 
of  the  physician  sued:  “It  is  the  duty  of  the  party  injuied 
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to  use  all  reasonable  efforts  on  their  part,  so  far  as  possible, 
to  prevent  damages  from  resulting  therefrom.  And,  if  they 
do  not  do  so,  they  can  not  recover  for  such  damages  or  in¬ 
jury  as  they  might  have  thus  prevented.  Upon  this  branch 
of  the  case  you  [the  jury]  are  instructed  that  you  may 
take  into  consideration  the  knowledge,  if  any,  the  plaintiff 
has  shown  to  have  had  of  the  injury  complained  of;  her 
knowledge,  if  any,  as  to  the  condition  of  her  limb  after  the 
defendant  had  told  her  that  it  was  reduced,  and  whether  or 
not  she  made  any  efforts  to  determine  whether  her  conclusions 
were  correct,  and,  if  she  did,  whether  or  not  she  acted  upon  the 
knowledge  she  had  thus  obtained,  by  calling  other  physicians, 
and  having  the  dislocation  complained  of  in  the  case  reduced.” 
But  this  instruction,  the  Supreme  court  holds,  was  properly 
refused,  because  it  required  the  patient  to  determine  whether 
the  physician  attending  her  was  giving  her  injury  necessary 
treatment.  She  had  the  right  to  rely  upon  his  professions  of 
skill  as  a  physician,  without  calling  others  in  to  determine 
whether  he  really  possessed  it  or  not,  and  she  was  not  bound 
to  call  other  physicians  unless  she  was  fully  aware  that  he  had 
not  been  and  was  not  properly  treating  her  injury.  Besides, 
the  court  makes  the  point  that  the  physician  himself  said  that 
his  treatment  was  the  usual  treatment  in  such  cases,  and  that 
the  e\  idence  conclusively  showTed  that  the  patient  was  assured 
by  him  that  he  had  reduced  the  dislocation,  and  that  she  was 
receiving  approved  treatment.  There  being  a  conflict  in  the 
e\  idence  on  all  material  questions  affecting  the  right  to  recover 
damages,  including  the  want  of  care  on  the  part  of  the  patient, 
the  court  says  that,  under  the  well-established  rule  in  such 
cases,  it  can  not  disturb  the  verdict  rendered  in  favor  of  the 
party  suing,  and  so  it  affirms  a  judgment  thereon  against  the 
physician  sued. 

Specialist  Allowed  His  Bill  for  “First”  Treatment. — In 

the  case  of  Williams  vs.  the  Griffin  Wheel  Company,  an  action 
brought  by  a  physican  and  surgeon  against  a  corporation,  for 
services  rendered  as  an  eye  specialist  to  an  employe  of  the  com¬ 
pany  who  had  been  injured  while  at  work  for  it,  the  Supreme 
Court  of  Minnesota  affirms  an  order  denying  the  company  a 
new  trial  after  judgment  was  obtained  against  it.  The  physician 
suing  did  not  receive  instructions  or  authority  to  render  the 
services  directly  from  the  company,  but  through  another  phy¬ 
sician,  who  was  authorized  to  employ  a  specialist  on  this  par¬ 
ticular  occasion  for  “first”  or  primary  treatment.  The  com¬ 
pany  declined  to  pay  the  bill  on  the  ground  that  the  value 
of  services  other  than  those  authorized — that  is,  further  or 
subsequent  services — was  included.  The  case  was  tried  by  a 
jury,  and  the  court  is  of  the  opinion  that  there  was  evidence 
which  warranted  a  finding  that  the  services  for  which  compen¬ 
sation  was  claimed  were,  under  the  peculiar  circumstances  of 
the  case,  first  or  primary,  and  that  no  part  thereof  could  he 
called  further  or  subsequent  services,  although  the  testimony 
as  to  what  could  properly  be  designated  first  or  primary  serv¬ 
ices  in  such  a  case — a  very  severe  injury  to  the  eye — was  very 
meager,  and  was  all  given  by  the  physician  suing.  Objection 
having  been  made  to  his  being  asked  a  question  which  called 
for  his  opinion  or  conclusion  as  to  the  party  for  whom  and  on 
whose  faith  and  credit  he  rendered  the  services,  the  court 
holds  that  the  objection  should  have  been  sustained. 
It  says  that  his  opinion  or  belief  that  the  faith 
and  credit  of  the  corporation  were  pledged  for  the 
payment  of  his  bill,  and  that  it  was  responsible  for  the  same, 
was  not  proof  that  the  liability  existed.  The  conclusion  that 
it  did  was  to  be  deduced  from  what  transpired  between  the 
parties  and  upon  the  facts  as  to  the  employment,  not  what 
he  thought  or  believed.  But  the  testimony  as  to  the  com¬ 
pany’s  liability  for  first  or  primary  services  subsequently  be¬ 
coming  practically  conclusive,  the  court  holds  that  the  over¬ 
ruling  of  the  objection  was  error  without  prejudice.  The 
court  adds  that  there  was  no  testimony  that  the  first  or  pri¬ 
mary  services  in  this  case  did  not  exceed  $15  or  $20  in  value, 
as  argued  by  counsel;  that  the  other  physician  referred  to, 
who  testified  that  he  was  not  qualified  to  say  what  “first” 
services  were  in  such  a  case,  went  no  further  than  to  testify 


as  to  the  value  of  the  services  performed  the  first  day  by  the 
physician  suing. 
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AMERICAN. 

1.  Albumin  in  the  Urine. — Osier  shows  that  a  minute 
quantity  of  albumin  in  the  urine  with  a  few  casts  is  not  neces¬ 
sarily  a  matter  of  serious  import.  They  are  danger  signals 
which  may  be  of  use  in  guiding  the  patient  to  better  methods 
of  living  and,  therefore,  their  occurrence  indirectly  serves  to 
prolong  his  life.  The  points  on  which  one  should  lay  special 
stress  as  indicative  of  serious  disease  are:  1.  Persistent  low 
specific  gravity  of  the  urine,  1008  to  1012.  2.  The  condition 

of  the  heart  and  arteries — marked  sclerosis  of  the  peripheral 
arteries,  with  the  apex-beat  of  the  heart  an  inch  or  two  outside 
the  nipple  line,  and  a  ringing  and  a  highly  accentuated  aortic 
second  sound.  3.  The  presence  of  albuminuric  retinitis.  A 
trace  of  albumin  and  a  few  tube  casts  are  simply  warning  to 
the  engineer  to  go  slow,  for  the  pace  is  too  rapid  for  the  state 
of  the  track. 

3.  Vesical  Emergencies. — The  methods  of  meeting  condi¬ 
tions  of  urinary  retention  are  especially  noted  by  Fuller,  who 
advises  as  regards  the  use  of  the  catheter,  the  filiform  bougie, 
etc.  A  soft  rubber  catheter  can  never  produce  harmful  trauma, 
but  the  hard  metal  instruments  can  do  so  and  are 
never  recommended  for  constant  use  by  any  progressive  physi¬ 
cian.  Where  prostatic  obstruction  is  so  great  as  to  require 
this  instrument,  a  prompt  resort  to  radical  surgery  should  be 
insisted  on.  As  regards  the  perineal  incision,  which  is  usually 
chosen,  he  warns  against  the  too  short  incision  and  gives  the 
details  of  the  methods  of  managing  cases  of  retention  due  to 
stricture  complicated  by  extravasation  and  perineal  gan¬ 
grene,  which  have  already  been  published  by  him  in  his  work. 
Where  prostatic  obstruction  occurs  in  cases  not  amenable  to 
catheterization,  prostatectomy  should  be  immediately  per¬ 
formed. 

4.  The  Boston  Ice  Supply. — This  article  gives  a  review  of 
the  various  sources  of  the  ice  supply  of  the  city  of  Boston,  in¬ 
cluding  artificial  ice,  and  their  bacteriologic  and  other  possi¬ 
bilities.  Hill  sums  up  by  saying  that,  on  theoretical  grounds, 
the  danger  of  infection  through  ice,  either  natural  or  artificial, 
is  almost  nil.  There  is  but  one  presumably  authentic  case  on 
record  of  transmission  of  typhoid  fever  through  ice.  In  this 
country  but  one  case  has  been  attributed  to  ice,  and  in  this 
the  evidence  was  indefinite.  Snow  ice  apparently  contains  a 
large  number  of  bacteria,  but  clear  ice  is  much  less  contam¬ 
inated.  Artificial  ice  may  contain  near  its  center  or  bottom 
about  as  many  bacteria  as  the  average  natural  ice,  but  the 
bacteria  present,  excepting  in  very  rare  instances,  are  prac¬ 
tically  harmless.  Dirt  is  found  in  both  natural  and  artificial 
ice,  usually  more  abundant  in  the  former. 

8.  Wounds  of  the  Bladder. — -The  accident  of  wounding  the 
bladder  is  rare.  Cumston  has  had  but  one  case  in  300  ab¬ 
dominal  sections  and  one  out  of  74  cases  of  vaginal  hysterec¬ 


tomy.  The  cases  are  reported  and  in  neither  was  the  result 
bad.  I  he  anatomy  of  the  parts  is  carefully  described,  and 
the  abnormalities,  especially  displacements,  compressions,  etc., 
of  the  bladder  by  tumors  are  detailed.  The  technique  of  the 
treatment  of  the  bladder  injury  is  given  according  to  the 
'aiious  authorities.  The  author’s  method  is  as  follows:  Two 
layers  of  sutures  are  employed,  the  first  of  which  includes  the 
mucous  membrane  alone;  for  this  fine  catgut  should  be  used. 
Ihe  second  and  superficial  layer  of  sutures  includes  the  muscle. 
If  the  bladder  is  deeply  seated,  and  if  the  abdominal  walls  are 
very  thick,  the  mucous  membrane  may  first  be  united  by  in¬ 
terrupted  sutures  of  fine  catgut,  but  if  the  wound  in  the 
bladder  is  easily  accessible,  a  running  suture  is  to  be  preferred. 
As  to  the  superficial  suture,  it  should  always  be  done  with  a 
running  Lembert’s  suture.  In  some  cases,  especially  if  the 
"  ound  in  the  bladder  is  a  long  one,  these  two  layers  of 
sutures  may  be  reinforced  by  a  third  layer  of  Lembert’s  suture. 
Ibis  method  has  two  advantages:  In  the  first  place  the  mucous 
membrane  is  brought  into  better  apposition  and  it  is  easy  to 
understand  that  these  two  layers  of  suture  would  more  com¬ 
pletely  occlude  the  opening  than  the  technique  recommended 
by  Guyon  and  others.  The  drainage  of  the  bladder  can  be  ac¬ 
complished  by  free  urethral  drainage  or  directly  from  the 
uretei  s,  and  he  thinks  that  in  cases  of  very  large  openings 
into  the  bladder  made  occasionally  during  operation,  perman¬ 
ent  catheterization  of  the  ureters  might  possibly  be  of  value. 
As  ordinarily  practiced  permanent  drainage  of  the  bladder  is 
usually  employed,  and  he  suggests  care  in  choosing  of  the 
catheter,  the  precautions  to  be  employed  and  the  duration  of 
the  drainage.  He  would  change  every  four  or  five  hours  in 
the  female,  but  if  we  desire  to  use  permanent  catheterization 
the  I  ezzer  instrument  is  about  the  best.  When  the  permanent 
catheter  is  used  and  not  changed,  it  usually  becomes  occluded 
by  salts,  and  if  the  Pezzer  sound  has  been  used  it  is  better  to 
use  the  ordinary  catheter  after  its  removal  rather  than  to  re¬ 
endeavor  to  introduce  another  instrument  of  the  same  descrip¬ 
tion.  He  has  found  that  after  suture  of  the  bladder  following 
suprapubic  cystotomy,  five  or  six  days’  drainage  is  usually 
enough,  but  others  have  advised  a  longer  period.  If  the  sound 
should  be  left  without  removal  for  a  week  or  ten  days,  it  is 
better  to  use  intravesical  injections  of'l  in  2000  solution  of 
either  lactic  acid  or  phosphoric  acid  every  other  day  to  pre¬ 
vent  the  deposit  of  urinary  salts.  He  thinks  permanent 
drainage  is  necessary  to  prevent  distension  of  the  organ,  and 
to  allow  solid  union  of  the  wound.  If  septic  complications 
should  occur,  the  abdomen  should  be  opened,  and  thorough 
irrigation  with  saline  solution  and  the  permanent  catheter 
should  be  carefully  watched  to  see  that  the  drainage  is  per¬ 
fect. 

9.  Nurses’  Training  Schools.— Cabot  suggests  putting 
nurses’  training  schools  on  a  sound  basis,  the  students  helping 
to  pay  the  salaries  of  paid  instructors.  Nursing  should  be 
taught  by  nurses,  medicine  by  physicians.  The  preparation 
for  private  nurses  should  be  in  private  families  and  by  private 
nurses.  There  should  be  a  better  balanced  curriculum  contain¬ 
ing  liberal  as  well  as  purely  technical  studies. 

i 

11.  Yellow  Fever. — An  account  of  the  experimental  work 
with  yellow  fever  by  inoculations  for  immunization  is  given 
by  Guiteras  with  details  of  cases,  temperature  charts,  etc. 
The  result  was  that  the  cases  thus  produced  were  not  found  to 
be  invariably  mild,  as  a  history  of  the  experiments  has  shown. 
The  charts  that  are  published  give  us  facts  in  regard  to  the 
early  stages  of  the  disease  which  were  not  previously  known, 
but  Dr.  Guiteras  thinks  the  cases  are  the  average  ordinary 
yellow  fever  cases.  While  the  object  of  the  experiments  was 
not  to  confirm  the  mosquito  theory  it  nevertheless  is  use¬ 
ful  for  this  end,  as  it  shows  that  all  forms  of  yellow  fever 
from  the  mild  to  the  severe,  hemorrhagic,  uremic,  etc.,  can 
be  produced,  which  is  opposed  to  the  belief  that  there  must 
be  some  other  means  of  communication.  They  also  seem  to 
show  the  exclusive  role  of  the  Stegomyia  and  the  innocuous¬ 
ness  of  fomites. 

13.  New  Substance  in  Bone. — The  constituent  discovered 
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by  Gies — the  osseomucoid — is  apparently  the  same  as  the 
mucoid  in  tendon  cartilages  and  other  connective  tissue.  It 
shows  that  ordinary  compact  bone  like  other  forms  of  con¬ 
nective  tissue  contains  the  mucin  substance  and  also,  con¬ 
trary  to  Young's  deduction,  that  in  the  process  of  ossification 
the  connective  tissue  matrix  is  not  completely  removed,  it 
also  makes  it  easier  to  understand  the  accumulation  of  mucin 
in  various  pathologic  forms  in  osseous  tissue  shown  by  numer¬ 
ous  observers  in  recent  years. 

14.  Ovarian  Pregnancy. — The  literature  as  regards  ova¬ 
rian  pregnancy  is  discussed  by  Scott,  who  suggests  the  possi¬ 
bility  of  ovarian  hematomas  being  thus  produced.  A  case  is 
reported  with  careful  macroscopic  and  microscopic  examina¬ 
tion  and  he  sums  up  as  follows:  Hematomas  of  the  ovary 
are  comparatively  common,  and  we  have  no  explanation  for 
their  occurrence.  Ovarian  pregnancy  is  a  proven  possibility. 
Continued  development  of  the  ovum  in  ovarian  pregnancy 
causes  changes  in  the  organs  and  tissues  such  as  to  render 
the  demonstration  of  its  ovarian  origin  impossible.  The  most 
natural  consequence  of  the  early  death  of  the  ovum  in  ovarian 
pregnancy  is  its  gradual  transformation  into  an  ovarian 
cystic  tumor,  added  to  this  retrograde  changes  obscure  its 
origin,  and  a  hematoma  is  the  final  result. 

16.  Annular  Pancreas. — Abnormalities  in  the  anatomy  of 
the  pancreas  are  discussed  by  Tieken,  who  describes  the  varie¬ 
ties  and  reports  a  case.  As  regards  the  genesis  of  annular 
pancreas  the  following  is  suggested:  If  the  ventral  and 
dorsal  diverticula  did  not  unite  as  they  normally  do,  but  de¬ 
velop  independently,  there  would  be  pancreatic  tissue  on  either 
side  of  the  intestine,  and  as  growth  proceeded  the  bowel 
soon  would  be  completely  surrounded  by  glandular  tissue.  In 
the  semi-annular  type,  the  condition  might  be  due  to  an  over¬ 
development  of  the  head,  which  sends  out  processes,  partially 
surrounding  the  bowel;  if  this  hypertrophy  should  continue 
until  the  processes  meet  on  opposite  sides  of  the  duodenum, 
there  would  .be  a  true  annular  pancreas,  and  there  is  no 
reason  why  this  could  not  occur.  Some  of  these  malforma¬ 
tions  can  not  be  detected  during  life  and  do  not  produce  patli- 
ologi*  conditions  of  a  serious  nature.  Accessory  pancreas  may 
be  a  factor  in  the  production  of  -deviations  of  the  intestines  or 
may  become  the  seat  of  tumor  formation,  and  the  semi-annular 
type,  according  to  Genersich,  is  of  some  practical  importance 
on  account  of  the  possibility  of  its  producing  duodenal  con¬ 
striction.  The  annular  pancreas,  however,  is  capable  of  pro¬ 
ducing  conditions  which  may  become  of  great  importance,  as 
shown  in  the  case  reported  here,  where  obstruction  of  the 
bowel  was  marked,  and  led  to  great  dilatation  of  the  duo¬ 
denum.  After  the  obstruction  has  become  a  little  more  pro¬ 
nounced  it  is  easy  to  see  the  consequences  that  might  result. 
If  tumor  should  develop  in  the  head  of  the  panel eas,  theie 
will  be  early  stenosis  of  the  bowel  and  probably  occlusion  of 
the  bile  ducts  as  well,  and  this  might  lead  to  a  suspicion  of 
hour-glass  contraction  of  the  stomach.  The  accumulation  and 
decomposition  of  food  in  the  duodenal  sacculation  is  another 
possibility  which  might  produce  serious  results,  lieken  con¬ 
cludes  by  saying  that  ailnular  pancreas  is  of  interest  from  a 
practical  as  well  as  from  a  pathologic  standpoint,  and  should 
be  taken  into  consideration  in  all  obscure  cases  of  tumors  and  _ 
obstruction  at  or  near  the  pancreas. 

17. — See  abstract  in  Tiie  Journal  of  September  14,  p.  711. 

19.  Genuine  Vaccinia. — The  characteristics  of  genuine 
vaccinia  in  its  typical  form  are  first  given  by  Welch  and 
Schamberg,  who  ask  what  constitutes  successful  revaccination. 
They  think  that  in  many  cases  it  may  be  modified  decidedly 
from  the  earlier  form,  but  there  are  certain  false  vaccinia 
conditions  which  claim  attention.  The  raspberry  excrescence 
is  one  and  is  utterly  devoid  of  protective  power.  The  authors' 
experience  with  the  glycerinated  lymph  has  been  favorable  and 
they  see  no  reason  why  it  should  not  be  relied  on.  It  is  pos¬ 
sible  that  there  may  have  been  a  difference  of  quality  in  the 
products  from  various  sources  giving  reason  for  unfavorable 
results  that  have  been  reported  by  certain  authors.  The 
fault  is  mainly  in  the  preparation  of  the  glycerinated  lymph- 


The  whole  lesion  is  curetted,  bringing  away  lymph,  vesical 
walls  and  broken-down  tissue.  He  thinks  the  unpleasant 
results  sometimes  observed  from  the  use  of  this  form  of  vac¬ 
cine  matter  may  be  due  to  the  method  by  which  it  is  obtained. 
In  cases  of  infants,  if  there  is  no  smallpox  about,  we  can  wait 
until  the  age  of  three  months,  but  during  an  epidemic  no  age 
is  a  contra-indication  to  the  performance  of  vaccination,  nor 
are  other  diseases  a  contra-indication.  If  the  child  is  success¬ 
fully  vaccinated  in  infancy  and  again  at  the  age  of  puberty, 
the  immunity  will  probably  be  permanent,  though  infection 
is  common  enough  to  warrant  revaccination  whenever  smallpox 
is  epidemic.  The  quality  of  the  vaccine  is  far  more  important 
in  their  opinion  than  the  quantity.  Therefore,  one  good  vac¬ 
cination  cicatrix  should  be  as  efficient  as  several. 

21.  The  Technique  of  Vaccination. — -Packard  is  also  a  be¬ 
liever  in  the  glycerinated  vaccine.  He  notices  the  importance 
of  sterilization  and  prefers  a  scarificator  for  the  reason  that 
it  would  be  likely  to  be  used  for  this  alone.  He  has  been  in 
the  habit  of  using  a  point  just  below  the  head  of  the  fibula 
when  he  does  not  vaccinate  on  the  arm.  The  only  thing  that 
would  make  him  vaccinate  elsewhere  would  be  varicose  veins 
at  his  point  of  preference.  The  advantage  of  this  location 
is  that  it  is  subject  to  less  friction  and,  therefore,  safer  from 
contamination.  He  also  favors  the  use  of  shields.  The  cel¬ 
luloid  shield  allows  the  patient  to  inspect  his  arm  and  derive 
more  or  less  amusement  therefrom,  and  also  permits  the  radia¬ 
tion  of  heat  and  avoids  the  poulticing  effect.  He  removes  the 
shield  as  soon  as  a  specific  local  lesion  has  been  produced  and 
has  the  arm  dressed  either  with  boracic  acid  or  aristol,  one 
dram  to  the  ounce  of  ointment.  In  spite  of  all  care,  some 
arms  will  be  sore  and  in  cases  where  there  is  a  surrounding 
edema  or  cellulitis  he  thinks  the  rational  treatment  is  to  sur¬ 
round  the  arm  with  an  antiseptic  pad  of  gauze  soaked  in  1  to 
3000  bichlorid  of  mercury  solution.  Another  point  of  great 
importance  is  proper  judgment  whether  or  not  the  vaccination 
has  been  successful. 

23.  Blood  Examinations.— Deaver  and  Moore’s  experience 
covers  the  subject  of  parasites,  serum,  hemoglobin  and  blood 
count  examinations.  They  find  it  sometimes  difficult  to  de¬ 
tect  the  malarial  parasite  soon  enough  to  get  a  prime  diag¬ 
nosis,  especially  in  the  irregular  and  atypical  cases  and  a 
single  negative  examination  can  not  be  considered  decisive. 
There  is  very  little  direct  benefit  derived  from  cultures  taken 
from  the  blood  in  bacteremia,  anti  in  suspected  malignant 
endocarditis  the  results  have  usually  been  negative.  They  are 
opposed  to  disturbing  or  painful  examinations  that  do  not 
promise  positive  benefit.  The  sources  of  error  in  the  Widal 
reaction  are  noted  and  they  call  attention  to  the  fact  of  its 
occurrence  in  tuberculosis  and  also  for  years  after  typhoid 
fever.  The  positive  Widal  is  never  of  very  much  value  to 
the  surgeon,  however  it  may  be  to  the  physican.  They  are 
not  in  a  position  to  judge  of  the  negative  serum  reaction  in 
various  infections  such  as  tropical  dysentery,  colon,  para¬ 
colon,  proteus,  etc.  They  are  also  skeptical  as  to  gelatin  and 
calcium  chlorid  in  preventing  hemorrhage.  Sugar  in  the  blood 
is  more  a  matter  of  curiosity  than  of  value.  Justi’s  hemo¬ 
globin  test  for  syphilis  has  proven  very  satisfactory  in  the 
cases  where  used.  In  doubtful  cases  it  is  well  worth  a  trial. 
They  do  not  consider  any  low  percentage  of  hemoglobin  a 
positive  contra-indication  to  surgery  in  active  suppurative 
conditions  or  after  hemorrhages.  The  erythrocyte  count,  as 
an  index  of  resistance,  is  of  value  and  is  as  well  a  guide 
to  the  severity  of  the  affection.  Leucocytosis  is  both  the  most 
valuable  and  most  disappointing  part  of  the  subject  of  these 
blood  examinations.  Their  experience  with  the  leucocyte  count 
is  given  in  a  paper  published  in  the  Philadelphia  Medical 
Journal,  June  1,  1901,  and  they  say  that,  though  at  times  it 
is  very  valuable,  it  is  often  very  disappointing.  In  con¬ 
clusion,  they  object  to  the  unfounded  claims  that  have  been 
made  for  the  procedure,  and  deplore  unfortunate  results  that 
may  follow  misapprehensions  from  such  statements. 

24.  Supraorbital  Keflex.—' This  reflex,  which  consists  of  a 
slight  but  distinct  contraction  of  the  orbicularis  palpebrarum 
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when  the  supraorbital  nerve  or  its  branches  is  struck  a  slight 
blow,  is  noticed  by  Sailer,  who  thinks  it  is  a  true  sensory  mo¬ 
tor  reflex.  It  may  in  certain  cases  extend  to  other  muscles 
at  a  considerable  distance  from  the  supraorbital  nerve. 

25.  Bottini  Operation. — In  this  continuation  of  Horwitz’s 
article  in  this  number,  he  claims  that  the  value  of  the  Bottini 
operation  as  a  prophylactic  measure  is  based  on  an  experience 
of  14  patients  on  whom  he  operated  between  the  ages  of  49 
and  61  when  they  were  just  beginning  to  suffer  from  the 
effects  of  prostatic  obstruction.  In  each  case  the  operation 
was  successful  and  the  effects  have  been  permanent.  A  num¬ 
ber  of  cases  are  reported  showing  the  good  results. 

27.  Traumatic  Stricture  of  the  Esophagus. — The  treat¬ 
ment  of  this  condition  is  discussed  by  Bunts,  who  calls  atten¬ 
tion  to  the  value  of  its  diagnosis  and  its  frequency  due  to  the 
drinking  of  lye  by  children.  The  prognosis  depends  on  the 
extent  of  injury  of  the  mucosa  and  the  rapidity  of  contrac¬ 
tion.  Most  cases  pursue  an  unfavorable  course.  He  has 
treated  eight  cases  from  this  cause  and  has  devised  a  set 
of  double-bulbed  olive-shaped  bougies  which  have  given  him 
much  satisfaction.  The  bougie  has  an  upper  bulb  a  size  larger 
than  that  of  the  lower.  This  enables  one  to  follow  the  ad¬ 
vantage  gained  by  the  passage  of  the  first  by  the  immediate 
passage  of  one  a  size  larger.  He  speaks  of  the  necessity  of 
great  gentleness  and  care  in  the  use  of  these,  bougies.  On 
inserting  it  is  best  to  have  the  patient  sit  upright,  in  a 
straight-backed  chair,  the  head  thrown  back  somewhat,  in 
order  to  straighten  the  line  of  introduction  of  the  bougie. 
Instead  of  passing  it  directly  back  in  the  median  line,  it  is 
probably  better  to  pass  it  into  the  pyriform  sinus  at  the  side 
-of  the  larynx,  which  affords  a  funnel-like  aperture  that  will 
allow  the  bougie  to  slide  into  the  esophagus  without  encounter¬ 
ing  the  bodies  of  the  cervical  vertebrae  or  the  cricoid  cartilage. 
Force  should  never  be  employed.  The  cases  are  reported  in  de¬ 
tail.  He  thinks  the  use  of  his  method  will,  in  many  cases, 
render  the  performance  of  gastro-enterostomy  and  retrograde 
dilatation  unnecessary  even  in  the  most  serious  cases. 

28.  Diagnosis  in  Nervous  Diseases. — The  value  of  a  cor¬ 
rect  diagnosis  in  many  of  the  nervous  diseases  as  a  guide 
in  the  conduct  of  the  physician,  avoidance  of  needless  ex¬ 
pense  to  the  patient,  etc.,  is  noted  by  Diller.  He  reports  in¬ 
stances  of  tabes  and  paresis  where  an  early  diagnosis  saved 
much  trouble.  Many  nervous  diseases,  moreover,  are  curable 
and  an  early  diagnosis  is  of  importance. 

30.  Hygienic  Legislation. — Scheppegrell’s  article  is  a  his¬ 
tory  of  a  contest  between  him  and  the  local  authorities  in 
iSev  Orleans  and,  as  the  result,  the  passage  of  an  antispitting 
ordinance  over  the  mayor’s  veto. 

31.  Primary  Hepatic  Sarcoma. — According  to  De  Vecchi 
and  Guerrini  the  cases  of  primary  sarcoma  of  the  liver  re¬ 
ported  are  so  numerous  that  probably  many  of  them  are 
wrongly  diagnosed.  After  reviewing  critically  45  cases  they 
come  to  the  conclusion  that  the  majority  of  these  should  be 
excluded  from  the  list  of  primary  tumors,  and  the  following 
is  the  statement  of  their  results:  Ten  cases  which  are  re¬ 
ported  probably  are  not  sarcoma ;  namely,  the  cases  of  Naunyn, 
Lancereaux,  West,  Roberts,  Lee,  Pepper,  lvoltmann,  Tooth, 
Hall,  White,  Maisenbach  and  Henschen.  The  case  of  Naunyn 
probably  is  one  of  proliferation  of  Glisson’s  capsule;  that  of 
Lancereaux  one  of  fibroma;  West’s  case  is  very  doubtful,  and 
Roberts’  probably  a  fungous  hematode;  the  cases  of  Lee, 

I  eppei ,  lvoltmann  and  White  are  carcinomata;  Tooth’s  case 
is  a  leucemic  or  a  tubercular  lesion,  Maisenbach’s  a  myxoma 
and  Henschen’s  a  cystic  telangiectatic  carcinoma.  Seven  other 
cases  must  probably  be  excluded  also,  namely,  those  of  Fre- 
richs,  Wagner,  Block,  Ledue,  Pellacani,  Parker  and  Burnett, 
since  sarcomatous  nodules  were  found  in  other  parts  of  the 
body,  to-wit,  in  the  skin,  intestines,  eyes,  spinal  cord,  etc. 
Eight  further  cases  (Warren,  Warshawski,  Hutyra,  McKee, 
Axtell,  Ivnoch,  Krasnobajew)  they  have  not  been  able  to  in¬ 
vestigate  thoroughly;  probably  some  of  these  would  also  have 
to  be  excluded.  They  report  two  cases  of  primary  sarcoma 
which  came  under  their  observation  in  which  they  considered 


the  neoplastic  tendency  to  be  attributable  to  a  preceding 
cirrhosis. 

33.  Rabies. — Salmon’s  paper  is  a  discussion  and  convinc¬ 
ing  analysis  of  the  statistics,  combating  the  statements  of 
Dulles  and  others  who  argue  that  hydrophobia  does  not  exist. 

34.  Typhoid  Fever. — Golden  gives  certain  particular  points 
derived  from  his  experience  with  typhoid  in  West  Virginia. 
The  course  is  usually  atypical,  and  constipation  is  more  com¬ 
mon  than  diarrhea.  An  unduly  high  temperature  at  the  begin¬ 
ning  is  frequently  seen.  Relapses  are  exceedingly  common 
under  the  best  management.  The  mortality  is  small,  not 
exceeding  6  per  cent.  He  notices  certain  houses  which  in 
spite  of  re-adjustment  of  water  supply,  plumbing,  etc.,  seemed 
to  be  infected  with  typhoid.  He  holds  to  the  milk  diet.  In 
cases  where  he  has  varied  from  it  or  seen  it  varied,  he  thinks 
the  results  have  been  bad.  In  cases  of  well-nourished  patients 
with  high  temperature,  he  would  keep  them  down  even  to  a 
flint  of  milk  a  day  with  plenty  of  water  and  very  small  doses 
of  alcohol  frequently  administered.  Abortive  eases  he  has 
learned  to  disbelieve  in.  Tympanites  is  usually  controlled  by 
diet,  but  an  enema  of  saponified  water,  holding  in  emulsion 
1  dram  of  oil  of  turpentine,  will  usually  control  it  and  he 
makes  this  a  routine  treatment.  Of  internal  antiseptics  he 
has  faith  in  thymol,  but  the  Woodbridge  treatment  is  gen¬ 
erally  condemned  in  his  section. 

35.  Rupture  of  the  Urethra. — After  reporting  three  cases, 
Hayden  says  that  treatment  is  operative  or  non-operative 
according  to  the  nature  and  extent  of  injury  which,  as  a  rule, 
can  be  readily  ascertained  by  a  careful  study  of  local  condi¬ 
tions:  If  there  is  marked  hemorrhage  from  the  meatus  with 
a  complete  retention  of  urine,  or  difficult  and  painful  urination 
and  bloody  urine,  associated  with  difficulty  or  inability  to 
enter  the  bladder  with  instruments;  and,  also,  if  there  is  a 
fluctuating  perineal  tumor,  with  perhaps  a  rise  of  tempera¬ 
ture,  then  immediate  perineal  section  and  bladder  drainage 
are  indicated.  If,  on  the  other  hand,  hemorrhage  is  slight, 
urination  fiee,  but  somewhat  painful,  the  urine  tinged  with 
blood,  oi  containing  light  bloody  flakes,  and  catheterization 
normal,  except  perhaps  causing  some  pain  at  a  localized  spot, 
which  feels  slightly  roughened  or  thickened,  and  little  or  no 
peiineal  tumefaction,  then  catheterization,  irrigation,  and 
urinary  antiseptics  should  be  resorted  to,  the  patient  in  tne 
meantime  being  kept  in  bed,  and  carefully  watched  for  the 
first  sign  of  urinary  extravasation,  in  the  event  of  which  ex¬ 
ternal  urethrotomy  with  vesical  drainage  should  be  immedi¬ 
ately  resorted  to.  Partial  suture  of  the  urethra  must  always 
be  employed  in  case  of  complete  rupture,  in  which  the  divided 
ends  of  the  canal  are  widely  separated;  otherwise  it  is  not 
essential.  Complete  suture  of  the  damaged  canal  is,  in  the 
writer’s  opinion,  contra-indicated,  as  it  prohibits  the  free 
bladdei  and  urethral  drainage,  which  is  so  essential  for  the 
contused  and  infiltrated  condition  of  the  tissues  in  these 
cases. 

37.  Value  of  the  Widal  Reaction. — The  following  are  the 
conclusions  of  Gershel  s  article:  1.  The  main  facts  concern¬ 
ing  the  W  idal  reaction  in  children  are  the  same  as  those 
that  hold  true  for  adults.  2.  In  84  cases  of  typhoid  fever  in 
children,  ranging  from  one  and  a  half  to  fourteen  years  of 
age,  81  cases  gave  a  positive  result.  3.  In  115  cases  that 
were  fevers  other  than  typhoid,  the  positive  reaction  was  never 
obtained.  4.  The  reaction  did  not  occur  later  in  children 
than  in  adults,  as  is  claimed  by  some  writers,  but  on  the 
othei  hand,  somewhat  earlier.  However,  too  much  stress  on 
this  point  should  not  be  laid.  5.  The  Widal  test  is  of  greater 
importance  in  children  than  in  adults,  owing  to  the  frequent 
atypical  character  of  the  disease  in  the  former,  and  the 
gieatei  fiequency  of  cases  resembling  pneumonia  and  men¬ 
ingitis.  6.  As  pointed  out  by  Morse,  the  reaction  will  be  of 
service  in  establishing  the  frequency  of  typhoid  fever  in  chil¬ 
dren. 

43.  Uterine  Anomalies.— The  anomalies  of  the  uterus 
bicornis,  uterus  didelphys  bipartitus,  etc.,  with  their  conse¬ 
quences  and  possibilities  are  described  by  Ricketts,  who  re- 
poits  a  case  of  double  uterus  and  one  of  uterus  rudimentarius 
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bicornis  of  his  own  observation.  He  gives  in  conclusion  an 
extensive  bibliography  of  the  subject. 

44.  Ignored  Syphilis. — Heidingsfeld  reports  his  observa¬ 
tions  on  this  point  in  21  cases  out  of  134  in  which  the  patients 
denied  any  previous  infection  whatever.  He  thinks  that  in 
manv  cases  it  was  due  to  the  negative  character  of  the  his¬ 
tory;  patients  are  sometimes  very  slow  in  making  admissions, 
in  other  cases  the  disease  must  have  been  recognized  and  there 
are  still  other  cases  where  there  had  been  a  faulty  diagnosis 
made.  He  insists  on  the  importance  of  thorough  diagnosis 
in  every  case  and  in  the  distrust  of  negative  history  in  some 
instances.  In  many  of  the  cases,  too,  there  is  extra-genital 
infection  which  also  plays  a  part  in  the  causation. 

40.  Medical  Education. — This  address  by  Gildersleeve  re¬ 
views  the  subject  of  medical  education,  medical  ethics,  cor¬ 
poration  practice,  organization  of  the  profession,  reciprocity 
between  the  states,  etc. 

47.  Delusions  in  Medicine. — Dickinson’s  article  is  an  inter¬ 
esting  review  of  the  various  medical  superstitions  that  have 
existed,  from  early  feticliism  and  enchantments  down  to  Chris¬ 
tian  science  and  osteopathy.  He  does  not  believe  in  the  mater¬ 
ialistic  tendencies  of  modern  medicine  as  the  cause  of  the 
present  growth  of  these  delusions,  but  rather  that  they  are 
proof  of  medical  advancement.  These  frauds  take  up  cast¬ 
off  ideas  and  distort  them.  When  public  faith  is  lost  in  them 
they  will  have  to  revolutionize  their  systems  to  meet  the 
changed  conditions. 

48.  Cancer.— McGuire  reviews  cancer,  its  causation,  path¬ 
ology,  etc.,  as  to  the  various  theories  of  the  same,  and  holds 
that  there  is  very  little  possible  good  in  any  treatment  except 
by  early  and  correct  diagnosis  and  thorough  operative  meas¬ 
ures. 

58.  The  Recidivist  Criminal. — The  questions  of  heredity, 
environment,  etc.,  of  the  criminal  are  discussed  by  Morel,  who 
says  in  conclusion:  ”1.  For  the  benefit  of  public  health,  the 
government  should  care  for  the  young  degenerates  and  take 
them  away  from  the  evil  influence  of  their  parents.  2.  When 
these  degenerates  attract  attention  by  their  acts  or  conduct, 
they  should  be  investigated  and  reported  on  officially,  as  well 
as  professionally.  3.  As  far  as  possible,  they  should  be  placed 
in  medico-pedagogic  institutes  directed  by  competent  author¬ 
ities.  4.  Parents  should  have  the  privilege  of  placing  in  med¬ 
ico-pedagogic  institutes  children  whose  low  intellects  require 
special  care;  the  children  should  be  cared  for  up  to  the  age  of 
18  years.  5.  The  question  of  vengeance  should  give  way  to 
that  of  ameliorating  the  condition  of  the  offenders.  The  de¬ 
generate  can  not  be  held  responsible,  but  should  be  cared  for 
by  society.” 

59.  The  Regicides. — Regis  goes  over  the  history  of  numer¬ 
ous  assassins  of  prominent  individuals,  whom  he  divides  into 
two  categories:  1.  Those  suffering  from  a  special  form  of 
insanity  haunted  by  the  idea  that  they  have  suffered  a  special 
injury  for  which  they  seek  reparation.  2.  Those  who  make 
attempts  on  persons  under  the  influence  of  some  variety  of 
insanity  are  not  cognizant  as  to  their  acts.  Among  the  first 
of  these  he  includes  Mariotti,  who  attempted  to  assassinate 
Freycinet;  Perrin,  who  fired  a  blank  cartridge  in  front  of 
President  Carnot’s  carriage,  and  others.  The  true  regicides 
may  attempt  to  kill  through  religious  or  political  fanaticism 
and  are,  in  his  opinion,  always  of  a  mystic  temperament  mis¬ 
guided  by  religious  or  political  delusions,  think  themselves 
called  on  to  act  the  part  of  judge  and  martyr  and  kill  some 
great  person  in  the  name  of  God,  the  country,  liberty,  or 
anarchy.  The  fact  that  the  individuals  who  survive  end  in  be¬ 
coming  insane  is,  he  thinks,  in  favor  of  his  view.  He  believes 
that  they  should  not  be  treated  as  responsible  individuals  or  ex¬ 
ecuted  as  such. 

06.  Diabetic  Coma.- — The  case  reported  is  offered  because 
of  the  extreme  grade  of  acidosis;  because  di-acetic  acid  was 
apparently  absent  for  several  months  before  death;  because 
of  the  various  facts  which  developed  in  the  examination  of  the 
urine,  stools,  vomitus,  and  contents  of  the  gastro-intestinal 


tract,  relating  chiefly  to  the  absorption  of  sodium  bicarbonate, 
the  estimation  of  urea,  the  increasing  percentage  of  ammonia, 
to  the  total  nitrogen  excreted,  the  unusual  amount  of  acetone 
as  compared  with  B-oxybutyric  acid,  the  diminution  of  chlorin 
in  the  urine  and  its  presence  in  the  feces,  and  the  excessive 
excretion  of  potassium.  The  patient,  a  boy  of  15,  improved 
very  remarkably  under  dietetic  diet  and  the  administration  of 
sodium  bicarbonate,  but  died  suddenly  of  a  complication  possi¬ 
bly  due  to  an  irregularity  in  diet,  though  its  nature  is  not 
exactly  stated.  The  case  is  analyzed  with  great  care  and  the 
author  thinks  it  furnished  more  than  the  usual  amount  of  evi¬ 
dence  to  the  already  accumulated  facts  showing  that  diabetic 
coma  is  the  result  of  acid  intoxication. 

07.  Glanders. — Strauss’  method  of  diagnosis  of  glanders 
consists  in  injecting  the  suspected  bacilli  into  the  abdominal 
cavity  of  guinea-pigs,  where  it  produces  peculiar  suppurative 
results  in  the  scrotal  peritoneum.  It  has  been  experimented 
on  by  Frothingham,  who  considers  it  the  most  valuable  test 
at  our  command.  The  positive  test  means  everything:  the 
negative  test  nothing,  though  several  negative  tests  are  of 
creat  value.  He  thinks  the  best  results  can  be  obtained  when 

O 

three  or  four  guinea-pigs  are  used  for  each  test,  each  pig 
receiving  an  injection  of  from  .5  to  1  c.c.  of  the  suspension, 
a  small  portion  of  which  usually  remains  in  the  subcutaneous 
tissue,  the  rest  being  left  in  the  peritoneal  cavity. 

71.  Diabetes  and  Degeneration  of  the  Islands  of  Lan 
gerhans. — Nine  cases  of  diabetes  are  reported,  in  two  of  which 
there  were  marked  pathologic  changes  in  the  islands  of  Langer- 
hans  which  Wright  and  Joslin  consider  to  be  strongly  in  favor 
of  the  hypothesis  that  lesions  of  these  structures  are  import¬ 
ant  factors  in  the  pathology  of  the  disease.  Whether  marked 
lesions  of  the  islands  of  Langerhans  will  be  found  to  be  always 
associated  with  glycosuria,  as  Opie  seems  to  hold,  must  be  de¬ 
termined  by  further  observations. 

76.  Separate  Localization. — Mills  reiterates  his  former 
view  of  the  separate  localization  in  the  cortex  and  subcortex 
of  the  movements  and  of  muscular  and  cutaneous  sensibility, 
not  admitting  that  the  Rolandic  and  adjacent  regions  are 
sensori-motor  as  had  been  held  by  Munk,  Hitzig,  Bastian, 
Starr,  and  others.  He  reviews  the  evidences  as  to  their  func¬ 
tions  and  states  that  a  separate  and  extensive  sensory  zone 
exists,  which  includes  the  gyrus  fornicatus,  precuneus,  and 
postparietal  convolutions,  possibly  also  the  hippocampal  con¬ 
volution  as  held  by  Ferrier.  His  arguments  are  given  in  de¬ 
tail  and  he  thinks  an  analysis  of  the  cases  which  seem  to 
contra-indicate  his  view  will  show  the  incorrectness  of  the  de¬ 
ductions  from  them.  Owing  to  the  fact  that  motor  and  sens¬ 
ory  regions  are  co-terminous  and  frequently  overlap,  every  case 
should  be  excluded  in  which  the  lesion  described  extends  even 
for  the  fragment  of  an  inch  outside  the  particular  motor  or 
sensory  region  specially  involved. 

78.  Stadia  of  Mental  Disease. — Kellogg  recognizes  four 
stadia  in  mental  disease:  the  incubatory  period;  that  of 
active  mental  disturbance;  that  of  reactive  exhaustion,  and 
the  convalescent  period,  all  except  the  third  lasting  on  an 
average  for  a  number  of  months.  He  sums  up  his  paper  as 
follows:  “The  vast  majority  of  attacks  of  mental  disease 
have  but  four  simple  stadia.  The  main  stadium  acutum  is 
constituted  chiefly  of  the  maniacal,  melancholic,  or  stuporous 
states,  which  are  mere  symptom-complexes  alternating  or  re¬ 
placing  one  another,  though  sometimes  mistaken  for  separate 
attacks  of  insanity.  Mental  disease  must  be  regarded  as  one 
continuous  pathologic  process  with  periodic  fluctuations,  so 
constant  that  remissions  and  intermissions  are  to  be  viewed 
as  part  of  the  morbid  phenomena.  The  diversified  curricula 
of  insanity  and  the  artificial  variety  of  its  forms  described  by 
modern  writers  may  in  great  measure  be  reduced  to  clinical 
simplicity  by  the  law  of  the  stadia,  conjoined  with  the  mani¬ 
acal,  melancholic  and  stuporous  states,  as  here  rightly 
assigned  to  the  position  of  symptomatic  syndromes,  rather 
than  independent  forms  of  alienation.  In  fine  and  in  fact  the 
law  of  stadium  and  rhythm  and  of  the  dominant  states  of 
expansion,  depression  and  stupor  are  the  only  stable  data 
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capable  of  any  wide  purpose  for  t lie  logical  unifaction  of  the 
multiform  manifestations  of  mental  disease.” 

83.  Rheumatism. — The  various  drugs  that  have  been  tried 
as  specifics  for  rheumatism— the  salicylates,  salophen  and 
aspirin — are  noticed  by  Coverley,  who  finds  that  the  latter 
is  in  his  opinion  the  most  serviceable  anti-rheumatic  and  anti- 
neuralgic  that  we  can  have  in  this  class  of  patients.  Chem¬ 
ically  it  is  acetyl  salicylic  acid  forming  crystals  soluble  in 
alcohol  and  insoluble  in  water.  Its  taste  is  acid  and  not  dis¬ 
agreeable.  It  remains  unchanged  in  the  stomach,  giving  rise 
to  no  irritation  but  the  alkaline  media  of  the  intestines;  sal¬ 
icylic  acid  is  gradually  liberated  in  the  nascent  state  and  its 
absorption  is  probably  responsible  for  the  efficiency  of  the 
drug.  Its  prompt  elimination  is  readily  accounted  for  by  the 
profuse  sweats  and  increased  action  of  t'lie  kidneys  with  the 
fall  in  temperature. 

84.  Veratrum  Viride. — This  drug  is  recommended  by 
Stephens  in  the  treatment  of  pneumonia.  Out  of  54  cases 
thus  treated  he  had  50  recoveries.  The  4  necessarily  fatal 
cases  were  in  patients  of  advanced  age  and  under  unfavorable 
constitutional  conditions.  The  preparation  that  he  uses  is 
the  Norwood  tincture  which  is  most  uniform  in  its  action. 
I  he  veratrum  treatment  of  pneumonia  does  not  require  anv 
intiicate  formula.  The  medicine  can  be  reduced  infinites¬ 
imally  and  given  with  precision.  The  reduction  of  blood  pres¬ 
sure  should  be  made  gradual  and  not  in  excess.  Veratrum 
is  contra-indicated  in  fatty  degeneration  of  the  heart,  gastri¬ 
tis  and  peritonitis.  He  says  that  we  are  not  often  called 
to  see  a  case  of  pneumonia  during  the  rigor  or  algid  stage, 
but  usually  in  the  stage  of  fever.  If  the  patient  is  seen  during 
the  subjective  symptoms  and  the  temperature  is  appreciably 
elevated  during  the  algid  stage,  the  treatment  may  commence 
and  the  duration  of  the  attack  be  aborted.  He  prescribes 
veratrum  with  the  compound  syrup  of  squills  or  syrup  of  tolu 
and  wine  of  ipecac  in  the  proportion  of  one  to  two  of  the 
latter,  giving  ten  drops  for  the  beginning  dose  and  increasing 
as  required. 

85.  Appendicitis.  I  he  salient  points  summarized  by 
Mitchell  are  as  follows:  “1.  It  seems  fairly  clear  that  ap¬ 
pendicitis  should  be  usually  treated  as  a  medical  disease,  un¬ 
less  suppuration,  gangrene,  or  perforation  occur.  2.  We  are 
never  justified  in  advising  an  operation  while  the  appendix  is 
inflamed,  just  to  prevent  complications.  3.  If  accurate  diag¬ 
nosis  and  skilful  medical  treatment  were  applied  in  every 
case,  these  complications  would  be  infrequent  and  the  death- 
l  ate  greatly  diminished.  4.  In  recurrent  appendicitis  it  is  our 
duty  to  advise  removal  of  the  appendix  between  attacks.  5 
Imagine  yourself  in  your  patient’s  place,  and  treat  him  as  you 
would  wish  to  be  treated  yourself.” 

80.  Conjunctivitis  from  Caterpillar  Hairs.— The  first  ac¬ 
count  of  this  cause  of  ophthalmia  was  given  by  Pagenstecher 
in  1883.  Other  observers,  especially  from  the  Bonn  Clinic, 
lave  since  reported  more  cases.  Natanson  is  apparently  the 
only  previous  non-German  observer  of  this  cause  of  conjunc¬ 
tivitis.  Denig,  after  a  few  remarks,  reports  a  case  observed 
by  him  in  New  York.  The  species  of  caterpillar  was  defined 
b^'  hlm  as  that  of  the  “tussock  moth,”  Orgyia  pudibunda,  but 
other  species  are  also  dangerous,  especially  what  he  calls  the 
piocession  caterpillar,”  “bramble  caterpillar”  and  the 
‘Kei f er spinner .”  In  the  case  described  there  was  slight 
blepharospasm  and  reddened  and  swollen  conjunctiva  of 
the  under  lids.  The  whole  extent  of  the  inflamed  tissue  of 
the  inner  lid  and  the  conjunctiva  and  the  connective  tissue 
were  strewn  with  small  blackish  hairs,  which  appeared  to  be 
encapsuled  in  small  bulla;.  These  blebs  varied  from  day  to 
day-  and  sometimes  were  large  enough  to  be  seen  with  the 
unaided  eye.  Similar  nodular  swellings  have  also  been  ob¬ 
served  in  the  iris  by  penetration  of  the  cornea.  The  inflamma¬ 
tion  due  to  this  cause  is  a  tedious  one,  on  account  of  locality  a 
dangerous  one,  and  there  is  the  possibility  of  hairs  getting  on 
the  mucous  membrane  of  the  throat  and  respiratory  apparatus. 
As  regards  therapy  he  would  warn  against  wiping  the  eyes, 
and  after  cocainization  he  washes  out  the  eye  with  an ‘in¬ 


different  sterilizing  fluid  so  as  to  get  rid  of  the  larger  number 
of  hairs;  little  bundles  can  be  removed  with  pincers.  A  salve 
should  be  employed  later  and  cocain  applied  to  relieve  the  pain. 

91.  Peritoneal  Tuberculosis. — Neff  offers  the  following 
conclusions  as  a  result  of  a  discussion  of  the  literature  and  a 
consideration  of  the  subject:  “1.  Tubercular  peritonitis  is  a 
surgical  disease,  and  should  be  treated  surgically,  not 
medically,  for  the  simple  reason  that  when  treated  medically 
patients  die,  but  when  treated  surgically  a  cure  is  effected  in 
a  large  proportion  of  cases,  and  a  marked  improvement  fol¬ 
lows  in  all.  2.  The  proper  treatment  is  abdominal  section 
rapidly  and  carefully  performed.  3.  Danger  from  operation 
is  very  slight,  the  mortality  being  less  than  3  per  cent.  4. 
Of  the  many  theories  advanced  to  account  for  the  cure  in  these- 
cases,  the  antitoxin  theory  of  Gatti  seems  to  be  the  most 
rational.  It  is  not  unlikely,  however,  that  the  good  results 
attained  are  due  to  a  combination  of  several  of  the  various 
causes  assigned.  5.  Sepsis  is  not  apt  to  occur  on  account  of 
the  pathological  changes  that  have  taken  place  in  the  periton¬ 
eum.  ti.  Tuberculous  infection  of  the  wound  does  not  occur. 
7.  Antiseptics  are  useless,  and  drainage  should  not  be  eim 
ployed  if  it  can  be  avoided,  as  it  is  apt  to  leave  a  permanent 
fistula.  8.  Most  of  the  deaths  after  the  operation  have  been 
due  to  a  general  tuberculosis  or  tuberculosis  of  some  other 
organ.  9.  The  successful  treatment  of  this  disease  depends 
upon  the  diagnostic  ability,  good  judgment,  technic  and  skill 
of  the  man  behind  the  knife.” 

97.  Malaria. — Krauss  describes  a  special  form  of  malarial 
infection  in  which  he  has  examined  the  blood  and  which 
shows  special  symptoms  and  peculiarities.  As  opposed  to 
typical  malaria,  we  have  a  remittent  type  of  fever,  a  rather 
indefinite  tongue  which  may  be  dry  and  red  like  typhoid,  or 
white,  broad  and  flabby.  In  the  latter  case  we  have  the  para¬ 
site  within  the  red  corpuscles  if  examination  is  made  at  the 
proper  time.  The  fever  is  simple  and  refractory  to  quinin.  It 
differ s  from  typhoid  in  the  quick  invasion,  early  prostration, 
sweaty  skin,  absence  of  bowel  symptoms  and  eruption,  failure 
to  immunize,  non-fatality,  absence  of  Widal  reaction,  hunger 
instead  of  anorexia  and  clear  intelligence  even  in  the  severest 
stages.  The  blood  findings  are  distinct.  There  is  a  marked 
leucocytosis  often  for  days  after  the  suspension  of  quinin,  and 
the  presence  of  a  great  number  of  so-called  dust  granules. 
These  at  first  were  thought  to  be  embryons,  but  are  too  large 
and  behave  more  like  protoplastic  substance  of  the  polyleuco- 
cyte  when  we  use  the  polychrome  stain.  Krauss  called  at¬ 
tention  to  these  bodies  and  their  relation  to  ,the  indefinite 
malarias,  about  eight  years  ago,  calling  them  extra- corpuscular 
parasites  on  account  of  the  similarity  of  their  staining  reac¬ 
tion  to  that  of  malarial  plasmodia.  Shortly  after,  Muller’s 
hematokonea,  which  are  quite  similar  to  these,  appeared  in 
the  literature.  Krauss  suggests  the  possibility  of  these  con¬ 
tinued  fevers  having  a  pathology  giving  the  same  blood 
changes  to  those  found  in  cachexia,  and  secondly,  the  similarity 
with  sepsis  as  to  the  clinical  history  of  leucocytosis.  This 
fever  has  been  spoken  of  as  a  septic  fever  by  Witherspoon, 
Iieble  and  others.  He  has  satisfied  himself  that  given  a 
case  with  dry  red  tongue  and  the  group  of  symptoms  men¬ 
tioned,  very  few  if  any  plasmodia  will  be  found  and  quinin 
can  do  no  good.  That  it  depends  on  malarial  infection  seems 
hard  to  dispute;  it  occurs  principally  in  the  early  autumn,  and 
when  repeated  more  or  less  latent  malarial  infection  is  apt  to 
have  taken  place.  How  sepsis  can  follow  purely  malarial  in¬ 
fection  is  not  clear.  It  seems  to  be  a  matter  of  autosepsis 
due  to  the  possible  toxins  in  the  body. 

103.  — See  abstract  in  The  Journal  of  September  28,  p.  808. 

104.  — Ibid.  r 

105 — Ibid.,  p.  850. 

107. — Ibid.,  p.  857. 

110.  — Ibid.,  p.  855. 

111.  — Ibid.,  p.  850. 

113. — Ibid. 

114.  — Ibid.,  p.  859. 

116.  — Ibid.,  p.  858. 

117.  — Ibid.,  p.  854. 
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118. — Ibid.,  p.  853. 

119. — Ibid. 

121. — Ibid.,  p.  855. 

123. — Impoverished  Blood. — The  condition  of  the  blood  as 
a  cause  of  insanity  is  insisted  upon  by  Wherry,  who  tabulates 
the  averages  of  examinations  of  324  cases  including  various 
forms  of  mental  disease  which  were  taken  in  the  ordar  of  their 
admission,  and  not  selected. 

139.  Pneumonia. — Bartle  offers  his  opinion  as  to  the  value 
of  bicarbonate  of  potassium  in  the  early  stages  of  pneumonia, 
that  is,  not  depending  on  it  exclusively,  but  in  combination 
with  strychnia  and  proper  dietetic  treatment  and  with  care  as 
to  the  bowels.  He  reports  cases  in  which  he  found  giving  .8 
gram  of  bicarbonate  in  capsules  every  four  hours  of  value. 
The  result  of  the  treatment  is  that  pneumonia  is  apparently 
aborted;  the  drug  relieves  congestion  by  dilating  the  peripheral 
vessels,  as  he  holds,  and  reduces  the  temperature  by  alkalin- 
izing  the  blood.  After  the  stage  of  consolidation  sets  in,  he 
does  not  consider  it  of  much  use,  but  in  the  first  few  hours  of 
the  disease  it  has  proven  to  be  of  great  value. 

FOREIGN. 

British  Medical  Journal,  November  16. 

Two  Cases  of  Post-Operative  Thrombosis  of  the  Mesen¬ 
teric  Vessels  Followed  by  Death.  A.  Ernest  Maylaiid. — 
The  author  reports  two  cases,  both  in  females  of  similar  age,  in 
which  there  was  a  thrombosis  of  the  mesenteric  vessels  occur¬ 
ring  after  an  operation;  one  a  case  of  gastric  jejunostomy  and 
the  other  of  excision  of  one-half  of  the  thyroid  gland.  The 
symptoms  are  discussed  and  the  diagnostic  points  especially 
noted.  Maylard  thinks  that  the  following  symptoms  occur¬ 
ring  within  a  few  days  after  operation  may  be  taken  as  sug¬ 
gesting  post-operative  thrombosis  of  the  mesenteric  vessels, 
and  all  the  more  so  when  the  operation  is  not  one  involving 
the  intestines.  “1.  The  onset  of  intra-abdominal  pain, 
gradual  or  acute,  but  more  or  less  constant,  and  possibly  of  a 
colicky  character.  2.  Neither  tenderness  on  palpation  of  the 
abdomen,  nor  distension  nor  rigidity  of  the  parietes  in  the 
earlier  stages.  3.  Possibly  diarrhea  with  or  without  blood. 
4.  Possibly  vomiting,  but  not  of  the  usually  acute  obstructive 
character.  5.  Rapidity  of  pulse.  6.  Undue  and  inexplicable 
restlessness  and  excitability.  7.  Any  pre-existing  symptoms 
of  cardiac  or  vascular  disease  may  be  considered  to  attach  ad¬ 
ditional  weight  to  the  significance  of  the  other  symptoms.” 
He  remarks  that  in  searching  the  literature  he  has  found  no 
record  of  cases  of  thrombosis  of  the  mesenteric  veins  following 
or  dependent  on  operation. 

Removal  of  Great  Lengths  of  Intestine.  Alexander 
Blayney. — A  case  in  which  8  ft.  4  in.  of  the  ileum  were  re¬ 
sected  is  reported  and  the  literature  of  similar  operations  re¬ 
viewed.  Several  American  cases  are  not  included.  The  most 
striking  feature  of  the  subsequent  history  of  the  cases  that 
survived  is  that  whereas  some  showed  symptoms  of  intestinal 
disturbance,  especially  in  a  tendency  to  diarrhea,  in  the  one 
where  the  greatest  length  of  intestine  was  removed  (Ruggi’s) 
these  symptoms  were  absent.  In  seven  cases  which  showed 
subsequent  disturbance  the  length  of  the  intestine  removed 
wras  over  200  c.c.,  with  two  exceptions,  one  of  these  being  a 
case  of  contracted  kidney,  and  in  14  surviving  cases,  which 
showed  no  intestinal  disturbance,  the  length  of  the  intestine 
removed  was  under  200  c.c.  with  one  exception  and  in  this  case 
it  only  exceeded  about  two  inches.  Therefore,  200  c.c.  seems 
to  be  about  the  danger  limit  as  regards  this  particular  dis¬ 
turbance.  Children  must  be  considered  as  not  like  adults  in 
this  respect,  as  in  Ruggi’s  case  the  patient  was  only  a  little 
over  8  years  of  age.  The  explanation  suggested  is  that  as  in 
animals  where  no  intestinal  trouble  follows  intestinal  resection 
marked  hypertrophy  of  the  intestine  was  found  to  have  taken 
place;  it  is  easy,  therefore,  to  suppose  that  such  a  hyper¬ 
trophy  will  occur  in  undeveloped  children  sooner  than  in 
adults,  or  possibly  Ruggi’s  case  had  an  abnormally  long  in¬ 
testine.  If  we  accept  Treves’  measurements  of  22  ft.  5  in.  as 
the  total  length  of  the  small  intestine  and  take  200  cm.  or  6  ft. 
6.5  in.  from  this,  we  find  that  somewhat  less  than  one-third  is 


the  limit  beyond  which  we  can  not  safely  go  in  removal,  and 
thus  Senn  is  the  most  accurate  of  experimenters  as  regards 
his  deduction  in  reference  to  man,  for  it  was  he  who  asserted 
that  resection  of  over  one-third  of  the  small  intestine  was 
likely  to  be  accompanied  by  strong  digestive  disturbances 
probably  terminating  in  death. 

After-Care  of  Cases  Operated  on  for  Perforation  of  the 
Stomach. — The  operation  for  gastric  perforation  is  like  that 
for  strangulated  hernia,  one  for  which  every  physician  must 
be  prepared  to  operate  in  emergencies;  hence,  arises  the  im¬ 
portance  of  knowledge  of  its  after-treatment.  The  main  ques¬ 
tions  are  those  relating  to  food,  position  occupied  by  the 
patient  and  aperients.  As  to  food  it  must  be  of  almost  a 
necessity  liquid  and  such  as  to  require  no  gastric  digestion. 
For  twenty-four  hours  nothing  but  water  or  water  containing 
some  substance  which  is  not  a  food,  such  as  perhaps  a  little 
addition  to  the  water  in  the  way  of  carminatives,  a  little 
chloroform  water  or  a  little  very  weak  tea  without  sugar  or 
milk.  He  thinks  milk  is- probably  one  of  the  worst  things  to 
be  given  to  invalids.  It  contains  proteids  and  therefore  under¬ 
goes  digestion  in  the  stomach.  This  holds  good  whether  it  is 
buttermilk  or  koumiss.  Aerated  drinks  have  moreover  the 
possible  objection  that  the  gas  may  force  its  way  through  the 
wound;  though  there  is  little  cause  to  fear  this,  it  is  best  to 
be  on  the  safe  side.  The  food  should  not  be  too  stimulating; 
meat  extracts  are  therefore  inadvisable.  Alcoholic  drinks  are 
also  contra-indicated.  The  food  that  best  meets  the  require¬ 
ments  of  these  cases  is  in  Gilford’s  opinion  grape  sugar  com¬ 
bined  with  some  flavor.  Raisin  tea,  made  by  pouring  boiling 
water  on  one-half  its  bulk  in  chopped  raisins,  stewed  for  one- 
half  hour  and  filtered,  and  next  to  this  decoction  of  malt; 
though  when  given  too  freely  this  may  produce  diarrhea. 
After  these  in  from  one  to  three  days  a  mixture  of  cream  and 
water  is  added  to  the  list  and  these  three  preparations  may  be 
continued  until  the  end  of  the  first  week  or  longer.  Generally, 
however,  he  adds  a  little  starchy  food  to  the  cream,  but  such  as 
contains  not  more  than  a  trace  of  proteid.  It  is  probable  that 
fresh  wounds  of  the  stomach  heal  as  quickly  as  do  those  of 
the  face,  but  it  is  best  not  to  assume  that  union  is  complete 
until  the  end  of  the  first  week.  At  the  end  of  the  week  if  the 
patient  has  done  well  solid  food  may  be  commenced,  such  as 
lunch  crackers  well  chewed  and  sometimes  a  little  bit  of 
scraped  fat  from  cold  soft  pork.  After  a  few  days  the  diet 
is  still  further  varied,  but  still  keeping  in  mind  the  foods 
which  undergo  intestinal  rather  than  stomach  digestion.  Re¬ 
peated  rises  of  temperature  and  tenderness  over  the  region  of 
the  stomach  must  be  regarded  as  warning  for  precaution  in 
feeding.  The  appetite  then  becomes  the  safest  criterion.  The 
position  of  the  patient  should  be  regulated  by  physiologic  re¬ 
quirements  and  the  position  of  the  ulcer.  The  supine  position 
on  the  back  is  not  a  good  one;  as  the  natural  position  is  more 
or  less  on  the  right  side,  it  is  well  that  the  head  and  shoulders 
should  be  well  raised.  In  case  of  ulcers  on  the  posterior  sur¬ 
face  the  patient  should  be  first  placed  well  over  on  the  right 
side,  and  should  afterwards  assume  the  sitting-up  position  or 
the  shoulders  be  raised  and  the  patient  turned  slightly  to  the 
right.  Where  the  ulcer  is  low  down  on  the  anterior  wall  it 
may  be  then  best  for  the  patient  to  be  lying  on  his  back.  In 
the  case  of  ulcers  of  the  lesser  curvature  the  higher  the  patient 
can  sit  up  with  comfort  the  better.  The  passage  of  liquids 
over  the  wound  may  not  be  so  harmful  and  may  often  be  an 
advantage.  Plain  hot  water,  peppermint  water,  or  water  with 
a  very  little  carbolic  acid  added  may  even  be  good.  Nothing 
requires  more  judgment  than  the  use  of  aperients,  and  it  is 
well  to  refrain  from  irritating  the  stomach  by  aperients  where 
there  has  been  a  limited  peritonitis.  Aperient  enemas  may  be 
used  twenty-four  hours  after  operation  and  repeated  if  relief 
is  obtained.  In  some  cases  where  there  is  no  peritonitis  and 
the  lower  part  of  the  abdomen  is  out  of  order  it  may  be 
necessary  to  use  drugs;  of  these  magnesium  sulphate  and 
calomel  are  probably  the  best. 

Improved  Incision  in  Laparotomy  for  Prevention  of 
Post-Operative  Hernia.  Arthur  H.  Buck. — The  causes  of 
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post-operative  hernia  are  first  noticed,  and  the  author  con¬ 
cludes  that  division  of  an  aponeurosis  without  supporting 
muscle  is  bad,  and  the  division  of  the  muscle  in  the  direction 
of  the  fibers  can  not  be  satisfactory  if  it  involves  division  of 
the  motor  nerve  fibers  unless  supported  by  other  uninjured 
muscle  or  aponeurosis.  He  therefore  operates  by  dividing  the 
anterior  layer  of  the  sheath  of  the  rectus  an  inch  or  more  from 
the  inner  edge  of  the  muscle,  upwards  and  downwards  to  the 
same  extent  as  the  skin  incision,  taking  care  not  to  injure 
the  muscle  fibers  themselves;  then  enucleation  of  the  muscle 
from  the  sheath  outwards,  division  of  the  posterior  sheath, 
together  with  transversalis  fascia,  subperitoneal  fat  and  the 
peritoneum.  As  soon  as  the  peritoneum  had  been  incised,  the 
forefinger  was  introduced  and  the  following  structures  divided 
up  and  down  as  far  as  necessary;  in  the  whole  length  of  the 
incision,  the  transversalis  fascia,  subperitoneal  fat  and  peri¬ 
toneum,  and  above  the  level  of  the  fold  of  Douglas  the  pos¬ 
terior  layers  of  the  muscle  sheath.  To  close  the  abdomen  the 
above  structures  can  be  readily  united  by  a  continuous  suture, 
the  necessary  parts  being  retracted  to  help  the  operator.  The 
rectus  is  allowed  to  slide  back  in  its  natural  position,  thereby 
completely  covering  the  line  of  suture.  The  anterior  layers 
of  the  sheath  are  united  by  a  similar  continuous  suture.  The 
suprapubic  wound  is  closed  in  the  usual  way.  The  advantages 
of  this  method  he  thinks  are  the  simplicity,  the  involvement  in 
the  incision  of.  only  aponeurotic  structures  afterwards  sup¬ 
ported  by  a  strong  uninjured  muscle,  no  division  of  nerves,  the 
improbability  of  hernia  and  the  great  reduction  in  the  period 
of  convalescence. 

Journal  of  Tropical  Medicine,  November  1. 

Beri-Beri  and  the  Heart.  Arthur  Stanley. — The  action 
of  beri-beri  on  the  heart  is  stated  by'  Stanley,  who  sums  up 
his  conclusions  as  follows:  1.  Beri-beri  has  a  marked  degener¬ 
ative  action  on  the  heart  muscle,  which  frequently  causes 
fatal  circulatory  failure.  2.  In  this  respect  beri-beri  resem¬ 
bles  other  toxemic  diseases,  such  as  diphtheria,  influenza,  and 
alcohol  and  arsenic  poisoning,  which  often  causes  peripheral 
neuritis,  and  also  other  toxemic  diseases,  such  as  typhoid 
fever,  plague,  and  acute  rheumatism,  which  do  not  or  rarely 
give  rise  to  peripheral  neuritis.  3.  Beri-beri  and  diphtheria 
are  the  diseases  par  excellence  in  which  sudden  fatal  heart 
failure  occurs.  4.  The  heart  muscle  degeneration  is  not  a 
secondary  result  of  neuritis  of  the  vagus.  5.  The  heart  muscle 
degeneration  takes  place  as  a  rule  before  skeletal  muscle  degen¬ 
eration,  and  is  the  result  probably  of  direct  action  of  the  toxin, 
and  not  a  secondary  result  of  nerve  change.  6.  Sudden  heart- 
failure  does  not  indicate  a  sudden  lesion,  but  rather  is  the  re¬ 
sult  of  a  gradually-increasing  heart  weakness  from  cardiac 
muscle  degeneration,  which  may  be  precipitated  by  any  sudden 
exertion,  but  more  frequently  is  the  result  of  the  principle  of 
“all  or  nothing” — the  transition  from  “all”  to  nothing  being 
liecessarily  rapid.  7.  The  cardiac  physical  signs  in  beri-beri 
closely  resemble  those  found  in  diphtheria,  and  are  of  para¬ 
mount  importance  in  prognosis  and  treatment. 

The  Lancet,  November  16. 

Impressions  About  Chloroform  and  Ether.  William 
Mitchell  Banks. — The  author  disbelieves  in  the  value  of  the 
Hyderabad  Commission  reports  and  asks  what  benefit  has  been 
derived  from  these  liberal  experiments  on  dogs  and  the  de¬ 
tails  that  they  involve.  Indeed,  he  can  not  see  where 
experiments  on  animals  has  helped  us  in  this  matter, 
but  he  hopes  that  no  lying  antivivisectionist  will  mis¬ 
construe  his  meaning,  for  though  the  experiments  did  not 
help,  he  is  glad  they  have  been  done  to  relieve  his  mind  of 
thinking  something  was  left  undone.  No  charge  of  cruelty 
can  be  made,  as  the  animals  simply  passed  away  without  pain. 
The  simple  and  all  important  keynote  is  plenty  of  air  and 
plenty  of  anesthesia.  The  speculation  as  to  whether  death 
comes  from  the  heart  or  lungs  by  chloroform  is  not  import¬ 
ant.  We  know  that  chloroform  is  infinitely  the  more  danger¬ 
ous  in  animals,  and  to  a  certain  point  is  a  depressant  as  ether 
is  a  stimulant.  In  order  to  have  the  student  grasp  the  differ¬ 


ence  between  the  action  of  these  two  he  speaks  of  their  victims 
as  the  white  man  and  the  blue  man.  The  white  man  is  being 
poisoned  by  chloroform  and  is  always  in  a  dangerous  way. 
His  heart  is  working  very  feebly  and  at  any  moment  may 
give  out.  The  blue  man  ought  not  to  have  been  allowed  to 
become  blue,  but  still  he  is  not  in  such  straits  as  the  other. 
If  he  can  get  a  little  air  into  his  lungs  it  would  be  very  hard 
to  kill  him.  In  his  own  experience  he  has  only  had  two  deaths, 
both  from  chloroform,  but  the  number  of  hair-breadth  escapes 
is  fearful  to  consider.  In  the  majority  of  cases,  however, 
the  man  dying  from  chloroform  does  not  suddenly  collapse;  he 
has  been  in  a  dangerous  way  for  some  time  before,  and  the 
anesthetist  had  not  been  able  to  recognize  the  early  signs  of 
danger  and  avert  it  in  time.  There  is  a  kind  of  anesthetist 
who  drains  out  his  chloroform  by  the  drop  and  keeps  the 
surgeon  in  constant  hot  water,  and  by  the  time  the  anesthesia 
has  been  attained  the  patient  has  inhaled  a  large  amount  of 
the  anesthetic  and  goes  deeply  under.  There  is  another  kind 
who  seems  utterly  unaware  that  he  is  dealing  with  a  poison 
that  will  kill  of  itself  if  only  enough  be  given.  Some  pa¬ 
tients  take  their  chloroform  very  quietly  with  a  somewhat 
shallow  breathing  and  the  anesthetist  does  not  see  when  the 
patient  is  completely  under  so  that  he  can  stop  his  anesthetic. 
The  great  secret  is  to  keep  the  patient  on  the  balance,  just  on 
the  point  of  coming  out.  It  does  not  matter  if  he  does  cry  out 
occasionally,  he  will  not  remember  anything  about  it  after¬ 
wards.  Another  important  matter  is  the  ability  of  the  anes¬ 
thetist  sometimes  to  recognize  whether  the  patient  is  breath¬ 
ing  fully  and  freely  or  only  getting  into  his  lungs  air  filled 
with  chloroform.  He  can  not  see  the  contra-indication  of  the 
tongue  forceps;  if  there  is  any  safety  by  holding  the  tongue, 
a  little  discomfort  lasting  a  few  hours  afterwards  should  not 
be  considered.  The  dangerous  time  in  giving  chloroform  is 
the  struggling  period.  Let  the  patient  get  a  few  good  gasps 
of  air  when  taking  the  anesthetic  in  these  eases  and  then 
administer  the  anesthetic,  taking  care  to  follow  the  move¬ 
ments  of  the  head  and  he  will  probably  sink  quietly  and 
safely  back  on  his  pillow.  The  great  dangers  of  chloroform 
are:  1.  Absolute  overdosing  of  the  patient  up  to  the  poison¬ 
ing  point  when  there  is  no  necessity  of  it.  2.  An  omission  to 
allow  the  patient  to  be  constantly  and  freely  getting  abundance 
of  air  into  his  lungs.  3.  Violent  repression  during  the  stage 
of  excitement,  combined  with  the  continued  dosing  of  chloro¬ 
form.  A  good  chloroformist  should  rapidly  appreciate  the 
leading  characteristics  of  his  patient  and  act  accordingly. 
-The  slightest  shade  of  pallor  should  be  noted  and  the  patient 
at  once  revived.  The  danger  is  greatest  between  six  and  ten 
minutes  from  the  time  the  anesthetic  is  commenced.  The 
anesthetist’s  eyes  should  not  be  taken  off  the  patient’s  face 
foi  a  minute;  upon  the  slightest  difficulty  in  breathing  the 
tongue  should  be  instantly  brought  out.  With  regard  to°ether 
the  great  point  is  to  keep  the  larynx  free  from  frothy  sticky 
mucus.  The  jaws  should  be  forced  open  with  a  gag  and  the 
mucus  swabbed  out.  Two  difficulties  about  ether  are:  1,  it 
is  not  so  easy  to  take  or  so  easy  to  give  as  chloroform,  but  it 
ought  to  be  more  often  used,  and  2,  as  the  author  says,  that 
m  special  operations,  especially  in  those  of  the  anus  and 
urethra,  it  seems  impossible  to  get  the  muscular  action  sub¬ 
dued  in  certain  people  by  ether.  In  these,  chloroform  is  indi¬ 
cated  and  is  required  in  the  full  amount.  More  people  are 
sick  under  ether,  but  when  a  bad  sickness  lasting  for  a  long 
time  occurs,  chloroform  is  the  cause.  Ice  and  small  mustard 
poultices  over  the  epigastrium  seem  to  do  as  much  good  as 
anything  else.  In  reviving  collapsed  patients  there  is  "but  lit¬ 
tle  use  in  electricity;  artificial  respiration  should  be  resorted 
to,  and  Banks  is  sure  that  he  has  seen  good  from  the  sub¬ 
cutaneous  injection  of  ether  and  strychnia.  In  ether  suffo¬ 
cation,  mop  out  the  mucus  and  .not  leave  the  head  hang  down 
but  quite  the  reverse.  Failing  with  other  methods  he  would 
open  the  larynx,  blow  air  into  the  lungs  while  also  using  the 
Sylvester  method.  There  is  a  small  and  very  simple  trick 
which  is  an  effective  means  of  rousing  up  a  patient  from  a 
weak  fainting  condition  if  used  sufficiently  early,  namely,  rub¬ 
bing  his  nose  and  lips  vigorously  up  and  down  with  a  rou°-h 
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towel,  which  some  of  his  pupils  have  come  to  call  a  “dry 
shave.”  He  saw  a  clever  anesthetist  keep  a  most  feeble 
woman  safe  through  a  prolonged  operation  by  continuously 
bringing  her  to  the  surface  by  this  means,  never  allowing  her 
to  get  faint.  As  regards  administration,  he  believes  in  a  little 
stimulant  sometimes  before  anesthetization  and  insists  on 
absolute  silence,  and  after  he  has  everything  quiet  he  tells 
the  patient  to  count  with  him  up  to  100,  beginning  to  count 
slowly  and  then  singing  the  numbers  in  a  drawling  tone  and 
then  a  sort  of  chant.  This  seems  to  lull  the  patient  to 
sleep.  No  bronchitic  or  asthmatic  subject  should  be  given 
ether,  and  he  thinks  chloroform  the  best  anesthetic  for  old 
people.  He  always  examines  the  patient’s  heart  before  opera¬ 
tion,  but  it  is  really  of  no  great  value,  as  the  real  danger  comes 
from  dilatation  or  fatty  degeneration,  which  can  not  be  dis¬ 
covered  by  the  usual  perfunctory  examination.  Valvular  dis¬ 
ease  need  not  bo  taken  into  account.  The  presence  of  albu¬ 
min  and  sugar  in  the  urine  is  a  matter  of  importance,  not 
often  looked  for.  If  it  exists  the  patient  should  be  treated 
with  the  smallest  possible  amount  of  anesthesia,  and,  if  pos¬ 
sible,  local  anesthesia  used.  As  regards  the  safest  position,  he 
thinks  there  is  no  doubt  that  the  recumbent  position  on  the 
right  side  is  the  best,  the  upright  position  the  worst;  he 
attributes  to  this  the  safety  of  chloroform  in  obstetrics. 
Coroners’  inquests  with  their  publication  of  distressing  deaths 
during  anesthesia  have  caused  many  deaths  in  nervous  pa¬ 
tients.  He  wishes  they  could  be  dispensed  with.  In  con¬ 
clusion  he  remarks  on  the  necessity  of  the  teaching  of  anes¬ 
thesia,  which  every  student  ought  to  have  instead  of  so  much 
useless  biology,  anatomy,  physiology  and  materia  medica,  and 
a  skilled  anesthetist  in  the  hospitals  attached  to  the  medical 
school  should  be  the  one  to  teach  the  students. 

Bulletin  Medical  (Paris),  October  5. 

The  Seashore  in  Local  Tuberculosis  in  Children.  Pois¬ 
son. — In  his  address  on  the  Conservative  Treatment  of  Local 
Tuberculosis,  prepared  by  request  for  the  recent  French  trien¬ 
nial  congress  of  gynecology  and  pediatrics,  Poisson  remarked 
that  when  a  child  is  only  lightly  affected  with  tuberculosis  it 
recovers  spontaneously  if  taken  to  the  seashore.  When  local 
treatment  is  necessary  the  seashore  is  the  indispensable  adjuv¬ 
ant,  and  when  surgical  intervention  is  required,  sea  air  is  the 
best  of  all  treatment  as  a  preliminary  and  sequel  to  the  opera¬ 
tion.  When  tuberculosis  is  certain  or  merely  suspected,  the 
child  should  be  taken  to  the  seashore  as  soon  as  possible,  and 
arrangements  should  be  made  for  a  protracted  sojourn,  long 
after  recovery.  Hydrotherapy  is  useful  as  a  general  measure, 
especially  baths  of  mother-water  for  glandular  affections. 
Injections  of  iodoformed  ether  in  case  of  a  suppurating  lesion, 
not  communicating  with  the  outer  air,  will  prevent  the  spon¬ 
taneous  opening  of  the  lesion  and  dry  up  the  suppuration  at 
its  source.  About  10  to  20  gm.  of  5  per  cent,  iodoformed  ether 
are  sufficient.  Camphorated  naphthol  should  be  used  with 
great  caution.  The  amount  injected  should  never  surpass  1 
gm.  A  good  formula  is  5  gm.  of  beta-naphthol  and  of  cam¬ 
phor  to  100  gm.  of  warm  distilled  and  alcoholized  water. 
Ambulatory  treatment  of  the  surgical  cases  is  liable  to 
entail  a  vicious  attitude  and  does  not  prevent  ankylosis.  The 
sclerogenic  method  of  treatment  has  proved  very  successful  in 
many  cases,  especially  when  preceded  by  several  weeks  of 
immobilization.  It  is  particularly  valuable  in  torpid  arthritis 
and  osteo-arthritis.  Comby  stared  that  he  had  witnessed  a 
number  of  complete  cures  under  the  influence  of  sea  air,  in¬ 
cluding  the  peritoneal  and  pleuro-peritoneal  varieties.  Some 
persons  believe  that  sea  air  has  a  tendency  to  increase  the 
frequency  of  meningitis,  but  the  statistics  at  the  Pem-Bron 
sanitarium  show  no  more  than  the  average  proportion.  Hal- 
lopeau  reported  the  prompt  cure  of  ten  children  with  cutane¬ 
ous  or  ganglionary  tubercular  manifestations  by  the  applica¬ 
tion  of  potassium  permanganate,  either  in  a  50  per  cent,  solu¬ 
tion  or  in  powdered  form  after  scarification. 

Osteomyelitis  in  the  Newly  Born.  L.  D’Astros. — In  the 
majority  of  the  eleven  cases  of  osteomyelitis  in  new-born 
infants  which  d’Astros  has  observed,  the  femur  was  the  site  of 
the  lesion.  In  several,  the  lesions  were  multiple.  In  one 


case  intra-uterine  infection  was  evident;  in  4  spontaneous 
recovery  occurred  without  suppuration;  in  one  suppuration 
was  observed  in  one  bone  but  not  in  the  others  affected.  The 
lesion  assumed  a  chronic  character  in  2,  one  child  dying  a  few 
months  later  with  pneumonia  which  had  been  preceded  by 
spasm  of  the  glottis  recurring  five  to  ten  times  a  day  for  four 
months.  The  other  chronic  case  healed  after  curetting:  the 
focus,  but  rachitis  developed  later,  probably  due  to  the  dis¬ 
turbance  in  the  bone  marrow  due  to  the  early  lesion. 

October  9. 

Diagnosis  by  Means  of  the  Blood.  E.  Calmette. — 
Review  of  all  the  works  on  the  subject  published  this  year. 

Treatment  of  Eclampsia. — Pinard  states  that  he  has  seen 
fatal  cases  of  puerperal  eclampsia  run  their  course  without 
a  trace  of  albuminuria.  Tarnier  said  in  1873  that  no  woman 
on  a  milk  diet  ever  has  eclampsia,  and  Pinard’s  experience  fully 
confirms  this  view.  He  has  never  witnessed  any  benefit  from 
lavage  of  the  blood.  The  issue  of  the  eclampsia  depends  upon 
the  condition  of  the  patient’s  liver.  W  nen  eclampsia  develops, 
the  noble  elements  of  the  liver  are  destroyed  and  the  resulting: 
hepato-toxemia  is  not  inlluenced  by  any  obstetric  intervention, 
which  is  more  dangerous  than  it  is  useful.  Dilatation  is 
especially  difficult,  owing  to  the  tetanic  contractions.  The 
infants  born  of  mothers  in  eclampsia  are  degenerates,  with 
incontinence  of  urine,  umbilical  hernia,  etc.,  and  either  die  soon 
or  are  weaklings.  Ollive,  on  the  other  hand,  proclaims  that 
he  has  invariably  witnessed  the  disappearance  of  the  eclamptic 
seizures  after  venesection  followed  by  transfusion  of  salt  solu¬ 
tion,  the  so-called  “lavage  of  the  blood.” 

Abnormal  Presentation  a  Sign  of  Degeneracy.  R.  Lar¬ 
ger. — An  abnormal  position  in  the  uterus  is  the  result  of  the 
abnormal  movements  of  a  degenerate  fetus.  An  abnormal 
fetus  assumes  an  abnormal  position  or  has  it  forced  upon 
him.  Experience  shows  that  in  families  of  degenerates  the 
children  born  in  abnormal  presentation  differ  most  from  the 
normal  standard,  during  early  childhood  at  least.  It  is  more 
than  probable  that  they  differed  from  the  normal  standard  also 
in  the  intra-uterine  life.  Larger  mentions  as  instances  of 
abnormal  presentation  as  a  sign  of  degeneracy,  the  historic 
cases  of  Nero,  Richard  III  and  Louis  XV.  Mechanical  condi¬ 
tions  may  favor  an  abnormal  presentation  but  they  are  unable 
to  create  it  alone.  Premature  birth  is  likewise  a  sign  of  de¬ 
generacy,  either  physical  or  moral  or  both,  but  there  are  numer¬ 
ous  exceptions  to  this  rule. 

Thyroid  Medication  for  Children.  Ausset. — Besides  its 
remarkable  efficacy  in  myxedema,  thyroid  treatment  has  ac¬ 
complished  wonders  in  infantilism,  especially  in  those  cases  in 
which  the  thyroid  function  has  been  impaired  in  consequence 
of  tuberculosis,  rachitis  or  syphilis.  The  favorable  results  of 
thyroid  medication  in  rachitis  indicate  that  the  thyroid  gland 
plays  a  larger  part  in  its  production  than  has  been  hitherto 
credited.  The  benefits  derived  from  the  phosphates  in  rachitis 
may  be  due  to  the  fact  that  they  supply  what  is  lacking  in  the 
thyroid  gland.  Arrested  development  of  the  sexual  organs  is 
another  indication  for  thyroid  treatment,  and  possibly  also 
sclerodermia,  hemophilia,  chronic  rheumatism  and  tetany  de¬ 
pendent  upon  some  functional  disorder  in  the  gland.  Children 
are  peculiarly  susceptible  to  intoxication  from  thyroid  medica¬ 
tion,  and  consequently  it  should  always  be  closely  supervised,  with 
especial  care  in  respect  to  the  heart  and  kidneys,  commencing 
with  very  small  doses  and  frequently  suspending.  Manufactu¬ 
rers  should  state  on  the  label  whether  the  extract)  is  derived 
from  young  or  adult  animals  and  give  the  date  of  its  prepara¬ 
tion  and  exact  amount  of  fresh  gland  represented  by  each  tab¬ 
let. 

October  16. 

Influence  of  Vicissitudes  on  Evolution  of  Tuberculosis. 

Lannelongue. — Animals  submitted  to  moderate  cold  and  slight 
variations  in  temperature  after  inoculation  with  tuberculosis 
did  not  show  any  difference  in  the  course  of  the  disease. 
But  abrupt  and  marked  changes  in  temperature,  which  had 
no  effect  on  healthy  animals,  accelerated  the  course  of  the 
tuberculosis  in  a  remarkable  degree.  The  guinea-pigs  in  some 
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of  the  tests  were  kept  at  38  C.  for  nine  hours  and  then  placed 
out  of  doors  during  spring  and  summer  weather. 

Cacodylic  Medication  in  Bronchitis  with  Asthma.  P. 

Gallois. — Fifteen  elderly  patients  with  chronic  bronchitis  ac¬ 
companied  by  severe  asthma,  were  remarkably  relieved  and  im¬ 
proved  by  cacodylic  medication.  Gallois  gave  0.1  gm.  of  sodium 
cacodylate  three  times  a  day  in  rum,  syrup  and  water,  flavored 
with  peppermint. 

Bulletin  de  la  Soc.  Med.  des  Hop.  de  Paris,  October  24. 

Toxic  Polyneuritis.  M.  Soupault. — Three  women  em¬ 
ployed  in  a  dye-house  in  cleaning  gloves  became  affected  Avith  a 
typical,  peripheral  polyneuritis.  Their  work  consisted  in 
keeping  the  gloves  immersed  in  the  cleansing  fluid  with  one 
hand  while  they  scrubbed  them  with  the  other.  The  fluid 
seemed  to  be  a  mixture  of  petroleum  ether,  gasoline  and  ben¬ 
zine.  A  few  instances  of  intoxication  from  the  use  of  ben¬ 
zine  have  been  recorded,  but  nothing  of  the  kind  has  been 
published  in  regard  to  petroleum  or  its  compounds.  The  ben¬ 
zine  used  in  rubber  factories  is  liable  to  affect  the  workers 
in  it.  After  half  an  hour  they  become  excited  and  gay;  this 
is  succeeded  by  a  period  of  depression  and  finally  the  subject 
falls  an  inert  mass.  She  revives  after  being  carried  into  the 
fresh  air  and  rubbed  with  alcohol.  The  intoxication  subsides 
in  about  fifteen  minutes  and  nothing  but  a  severe  headache 
remains.  After  the  first  time  the  workers  gradually  become 
accustomed  to  the  benzine  as  a  rule,  and  remain  in  the  same 
occupation  for  seven  to  eleven  years  and  more.  Occasionally 
an  employe  has  to  abandon  the  work  entirely.  These  accidents 
are  less  severe,  the  purer  the  benzine  that  is  used,  but  the  large 
establishments  have  a  special  service  organized  for  the  care 
of  workwomen  thus  affected. 

Treatment  of  Syphilitic  Myelitis  by  Ii&traspinal  Injec¬ 
tion  of  Mercury.  Schachmann. — In  the  writer’s  experience 
at  Bucharest  he  noticed  that  cutaneous  syphilitic  lesions  healed 
more  rapidly  'when  in  immediate  contact  with  the  mercurial 
application,  under  a  Vigo  plaster  for  instance,  than  elsewhere, 
during  the  course  of  general  mercurial  treatment.  He  con¬ 
ceived  the  idea  that  syphilitic  lesions  of  the  spinal  cord  might 
be  favorably  influenced  by  intraspinal  injection  of  the  solution 
of  mercury.  He  reports  four  cases  thus  treated,  one  in  detail. 
This  was  an  old  syphilitic  with  severe  primary  and  secondary 
manifestations  which  yielded  to  mercurial  treatment.  Later, 
symptoms  of  myelitis  developed  and  in  spite  of  vigorous  mer¬ 
curial  treatment  the  patient,  a  man  of  29,  was  unable  to  walk 
without  assistance  on  both  sides,  knee-jerk  exaggerated,  spinal 
trepidation  extremely  intense,  predominating  on  the  left  side 
and  causing  inability  to  stand.  This  was  the  condition  after 
30  injections  of  mercury  benzoate,  which  cured  the  lumbar  and 
girdle  pains  but  had  no  effect  on  the  myelitis.  He  was  treated 
then  by  injection  of  1  c.c.  of  a  1  per  cent,  solution  of  mercury 
benzoate,  the  needle  inserted  into  the  opening  in  the  last  sacral 
vertebra.  The  needle  was  connected  with  a  double  bulb  which 
allowed  the  aspiration  of  a  corresponding  amount  of  cerebro¬ 
spinal  fluid  immediately  preceding  the  injection  of  the  mercu¬ 
rial  fluid  and  without  removing  the  needle.  After  twenty-three 
of  these  epidural  injections  in  the  course  of  twenty-five  days 
the  patient  is  able  to  get  out  of  bed  and  walk  up  and  down  the 
room  alone,  erect,  without  looking  at  his  feet,  without  much 
fatigue,  always  ready  to  recommence;  appetite  good;  he 
sleeps  sound,  has  no  pain;  the  sphincters  function  normally; 
reflexes  normal  and  very  slight  trepidation.  This  improvement 
could  be  traced  day  by  day.  The  first  injections  caused  rest¬ 
lessness,  slight  rise  of  temperature  and  insomnia,  but  these 
by-effects  had  all  completely  subsided  by  the  fifth  injection. 
They  were  never  severe  and  consequently  Schachmann  con¬ 
siders  them  trifling  and  that  this  epidural  mercurialization 
of  spinal  syphilitic  lesions  which  do  not  yield  to  treatment  by 
other  measures,  is  a  harmless  and  most  effective  method.  He 
suggests  that  it  might  prove  useful  in  case  of  non-syphilitic 
lesions.  Jaboulay  has  reported  a  case  of  syphilitic  myelitis 
which  he  treated  by  injecting  quite  a  large  amount  of  potas¬ 
sium  iodid  into  the  subarachnoid  space.  The  patient  died. 
Jacob  of  Leyden's  clinic  has  also  reported  three  similar  cases 


with  one  improvement.  Toulouse  found  that  reducing  the 
amount  of  salt  in  the  food  enhanced  the  action  of  potassium 
iodid  in  a  case  of  cutaneous  syphilitic  lesions,  resulting  in 
the  prompt  cure  of  the  hitherto  rebellious  lesions,  but  the  co¬ 
incident  symptoms  of  general  paralysis  were  not  affected  by 
even  this  magnified  action  of  the  specific  treatment. 

Bulletin  de  la  Soc.  de  Pharmacie  de  Bordeaux,  August. 

New  Method  of  Integral  Destruction  of  Organic  Mat¬ 
ters.  G.  Deniges. — The  oxidizing  action  of  the  salts  of  man¬ 
ganese  in  a  nitric  medium  has  a  destructive  action  on  organic 
matters,  and  supplemented  by  the  subsequent  simultaneous 
action  of  sulphuric  and  nitric  acids,  will  reduce  any  anatomic 
specimen  in  a  few  hours  without  the  slightest  loss  of  any 
minerals  contained.  This  method  of  destruction  is  peculiarly 
valuable  for  forensic  research  and  toxicology  in  general.  It 
will  destroy  even  the  cacodylic  molecule.  The  mixtures  are 
heated  in  a  vessel  covered  with  an  inverted  glass  funnel. 

Nord  Medical  (Lille),  November  1. 

Intoxication  from  Thyroid  Treatment.  G.  Carriers. _ 

Summoned  to  six  different  urgent  cases  of  sudden  angina  pec¬ 
toris,  pulmonary  edema  or  symptoms  of  acute  asystolia,  Car¬ 
rie1'6  discovered  that  each  of  the  patients  had  been  taking 
thyroid  extract  to  reduce  obesity,  without  the  advice  of  a  phy¬ 
sician  and  merely  on  the  recommendation  of  some  druggist  or 
friend.  The  symptoms  in  each  case  were  violent  and  alarming, 
but  the  suppression  of  the  thyroid  medication  banished  them 
completely  and  permanently. 

i 

Progres  Medical  (Paris),  October  26. 

Syphilitic  Gingivitis  Simulating  Mercurial  Stomatitis. 

Buret.  Light  and  fourteen  months  after  a  course  of  specific 
treatment,  the  two  syphilitics  whose  cases  are  described  ex¬ 
hibited  a  typical  gingivitis.  The  interval  had  been  too  long 
for  it  to  have  been  due  to  the  preceding  mercurial  treatment 
and  it  was  promptly  cured  by  renewal  of  the  treatment,  con¬ 
firming  its  syphilitic  nature.  / 

Revue  Hebd.  de  Laryngologie  (Bordeaux),  October  26. 

Slow  Evolution  of  a  Cancer  of  the  Larynx.  E.  Kraus. — 

Schwartz  was  able  to  collect  108  cases  of  cancer  of  the  larynx 
last  spring.  The  survival  averaged  two  years,  and  only  2 
patients  lived  for  three  years  and  only  1  for  four  after  the 
tracheotomy  required.  Kraus  removed  a  tumor  in  the  larynx 
of  a  man  of  78  which  proved  to  be  a  lobulated  epithelioma  of 
stratified  pavement  epithelium.  It  recurred  very  soon,  but 
under  continual  administration  of  Fowler’s  solution  the  gen¬ 
eral  health  constantly  improved  and  the  patient  coughed  up 
three  pieces  of  his  tumor  at  different  times.  The  tracheal 
wound  was  closed  and  the  patient  breathed  exclusively  through 
the  throat  as  the  remainder  of  the  tumor  seemed  to  shrivel. 
His  voice  returned  and  he  was  in  good  health  when  he  died 
from  an  intercurrent  pneumonia  five  and  one-half  years  after 
the  tracheotomy.  Kraus  is  inclined  to  believe  that  the  unin¬ 
terrupted  administration  of  the  arsenic  had  something  to  do 
with  the  successful  resistance  of  the  organism  to  the°epithe- 
lioma  in  this  case. 

Centralblatt  f.  d.  Grenzgebiete  (Jena),  October  31. 

Relations  Between  Dupuytren's  Contraction  and  Inter¬ 
nal  Affections.  W.  Neutra. — In  the  dozens  of  works  on  this 
subject  that  have  appeared  in  the  last  few  years  some  authors 
desci  ibe  one  thing  and  others  another  as  Dupuytren’s  contrac¬ 
tion  and  great  uncertainty  prevails  not  only  as  to  the  etiology 
and  anatomy  but  also  as  to  the  diagnosis.  Trauma  seems  to 
be  a  causal  factor  only  in  the  predisposed.  The  disposition  is 
rheumatism  or  gout  according  to  some  opinions,  diabetes  ac¬ 
cording  to  others.  A  few  instances  have  been  reported  in  which 
syphilis  might  have  been  incriminated.  A  hereditary  predis¬ 
position  is  evidenced  by  the  cases  in  which  Dupuytren’s  con¬ 
traction  was  observed  in  a  family  through  several  generations, 
although  the  rheumatic  or  gouty  taint  alone  may  have  been  the 
inheritance  predisposing  to  the  contracture.  Nutritional  dis¬ 
turbances  from  constricting  bandages  have  been  noted  in  cer¬ 
tain  cases  and  alcoholism  in  two.  Arteriosclerosis  is  incrim- 
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inated  by  Baehr  alone;  Anderson  considers  contraction  of 
the  palmar  fascia  an  infectious  process.  Various  kinds  of 
nervous  affections  have  been  noted  in  the  etiology,  spastic 
muscular  contraction,  ulnar  neuritis,  trophic  disturbances  due 
to  spinal  processes,  spastic  spinal  paralysis,  tabes  and  syring¬ 
omyelia.  The  latter  has  been  observed  in  several  cases.  The 
coincidence  of  the  contraction  with  cerebral  affections,  progres¬ 
sive  paralysis  and  epilepsy,  has  also  been  noted.  A  number 
of  authors  express  the  opinion  that  the  contraction  is  the  re¬ 
sult  of  trophic  disturbances,  without  specifying  the  etiology. 
Similar  processes  have  been  observed  in  horses’  feet.  Dupuy 
operated  on  a  horse  to  cure  a  contracture  of  this  kind;  its 
recurrence  later  enhances  the  resemblance  to  Dupuytren’s 
contraction.  Ledderhose  considers  it  a  keloid  process,  a  kind 
of  callus  formation.  The  claw-hand  so  frequent  in  syringomy¬ 
elia  is  the  result  of  apparently  a  somewhat  similar  process, 
and  also  the  joint  affections  in  tabes  and  syringomyelia,  in 
which  alterations  occur  in  the  joint  ligaments  resembling  those 
in  the  palmar  fascia.  Lane  and  others  mention  the  discovery 
of  similar  alterations  in  the  joint  ligaments  accompanying 
Dupuytren’s  contraction. 

Deutsche  Med.  Wochenschrift,  November  7. 

Differentiation  of  the  Meat  of  Various  Animals  by  the 
Biologic  Specific  Serum  Reaction.  Uiilenhutii. — The 
serum  of  animals  previously  injected  with  the  specific  blood, 
produces  a  specific  turbidity  when  added  to  the  serum  of  the 
same  kind  of  animal  from  which  the  blood  was  originally  de¬ 
rived.  This  biologic  test  has  proved  useful  in  forensic  medi¬ 
cine  and  Uhlenhuth  now  proclaims  that  it  is  equally  effective 
in  differentiating  meat  from  the  various  animals  from  which 
the  blood  was  derived.  The  research  at  Loeffler’s  Institute  of 
Hygiene,  which  is  described  in  this  communication,  demon¬ 
strated  that  it  was  possible  by  this  means  to  differentiate 
horse,  dog  and  cat  meat,  fresh  or  salted  and  smoked.  Cook¬ 
ing  of  course  coagulates  the  albumin  and  renders  the  test  im¬ 
possible.  The  dissolving  of  the  meat  in  water,  to  make  the 
fluid  extract  for  the  tests,  can  be  hastened  by  adding  a  little 
chloroform.  The  fluid  must  be  filtered  perfectly  clear. 

Functional  Test  of  the  Liver.  H.  Strauss. — Alimentary 
levulosuria  is  a  valuable  means  of  determining  a  functional  dis¬ 
turbance  in  the  liver  as  announced  in  the  preceding  issue,  re¬ 
viewed  last  week.  It  is  possible  that  the  reason  why  levulose 
behaves  so  differently  from  its  isomere  dextrose,  in  case  of 
pathological  conditions  in  the  liver,  may  be  that  the  organism 
has  some  other  means  of  taking  care  of  dextrose  outside  of  the 
liver,  which  is  not  the  case  for  levulose.  Frogs  deprived  of 
their  livers  were  still  able  to  elaborate  glycogen  out  of  dex¬ 
trose  in  Sachs’  experiments,  while  no  glycogen  was  formed 
when  levulose  alone  was  administered.  Strauss  has  collected  49 
cases  of  liver  affections  in  addition  to  his  own  series  of  50 
cases,  tested  for  alimentary  dextrosuria.  The  test  was  positive 
in  only  2  per  cent.  In  most  of  the  tests  of  alimentary  glyco¬ 
suria  that  have  been  published,  cane  sugar  was  used,  and  the 
probabilities  are  that  the  glycosuria  observed  was  predomin¬ 
antly  a  levulosuria.  In  8  personal  tests  Strauss  noted  ali¬ 
mentary  levulosuria  in  4,  dextrosuria  in  1  and  saccharosuria 
in  1,  with  negative  results  in  2.  He  does  not  ascribe  a  primary 
importance  to  the  liver  affection  in  the  pathogenesis  of  glyco¬ 
suria  and  diabetes.  He  also  believes  that  we  overestimate  the 
primary  importance  of  chronic  alcoholism  in  the  pathogenesis 
of  diabetes.  Transient  acute  alcoholism  may  diminish  the  tol¬ 
erance  for  grape  sugar,  but  chronic  alcoholism  is  unable 
primarily  to  effect  this. 

Endoscopy  of  the  Esophagus  and  Stomach  with 
Flexible  Instruments.  Keeling. — Mikulicz  demonstrated 
that  it  is  possible  to  bring  the  buccal  cavity  and  the  esophagus 
into  a  straight  line.  Kelling  utilized  this  suggestion  for  en¬ 
doscopy  of  these  organs  by  inserting  a  flexible  instrument  and 
inflating  the  esophagus.  He  has  thus  visually  inspected  the 
esophagus  and  stomach  in  134  patients  and  been  able  to  formu¬ 
late  a  correct  diagnosis,  absolutely  impossible  by  any  other 
means,  except  in  the  ca.-es  of  strictures  and  foreign  bodies.  He 


has  also  been  successful  in  inspecting  the  abdomen  by  inserting 
a  Nitze  cystoscope  through  an  opening  made  for  the  purpose 
with  a  trocar,  inflating  the  abdomen  with  filtered  air.  Kelling 
demonstrated  on  a  dog  the  technique  of  this  procedure  at  the 
recent  Naturforscher  congress.  He  says  that  it  is  painless, 
harmless,  and  can  be  done  “ambulant.” 

The  Committee  for  Cancer  Research. — Various  veterin¬ 
arians  and  professors  of  anatomy  reported  at  the  seventh  meet¬ 
ing  of  this  committee  that  they  had  never  seen  nor  heard  of  a 
cancer  on  a  wild  animal.  Baelz  from  Tokio  stated  that 
cancer  was  very  rare  among  the  Japanese.  It  could  not  be  a 
question  of  climate,  as  malignant  disease  was  comparatively 
frequent  among  the  Europeans  and  other  foreigners  residing 
there.  The  skin  of  the  Japanese  is  more  resistant;  secondary 
syphilitic  exanthemata  are  extremely  rare.  When  cancer  oc¬ 
curs  it  affects  the  esophagus  most  frequently,  the  stomach  next. 
Instances  were  related  of  carcinoma  in  animals,  horses,  cattle, 
cats,  pigs,  rabbits,  rats  and  mice.  A  case  of  carcinoma  of  the 
liver  in  a  hen  has  been  reported,  and  of  carcinoma  of  the  ovary 
in  other  fowls.  Cancer  is  unknown  among  cold-blooded  ani¬ 
mals.  Horses  as  a  rule  have  more  innocent  tumors  than  other 
animals,  most  frequently  sarcoma  and  melanosarcoma.  Schuetz 
states  that  he  has  never  seen  the  latter  kind  of  a  tumor  in 
cattle,  but  round-celled  sarcomata  are  frequent.  He  suggests 
the  possibility  of  a  single  parasite  for  these  various  tumors 
and  that  it  develops  differently  on  different  animals.  No  evi¬ 
dence  has  been  presented  to  date  which  excludes  the  possibility 
that  malignant  disease  is  caused  by  a  single  agent. 

Muenchener  Med.  Wochenschrift,  November  5. 

Tardy  Meningitis  After  Injury  to  the  Skull.  K.  Fuji¬ 
sawa. — A  child  of  10  fell  from  a  second  story,  injuring  the  left 
temporal  bone  with  consequent  vomiting,  convulsions  and  loss 
of  consciousness,  but  apparently  recovered  completely.  A  year 
later  meningitis  developed  and  at  the  autopsy  an  old  traumatic 
encephalitic  focus  of  yellow  softening  was  discovered  which 
had  evidently  existed  without  causing  symptoms.  The  base 
of  the  brain  had  been  fractured  at  the  time  of  the  traumatism 
and,  over  a  year  later,  infection  by  pyogenic  micro-organisms 
through  this  fissure,  induced  the  meningitis. 

Neuritis  Caused  by  Occupation.  L.  Hoeflmayer. — A 
professional  neurosis  usually  develops  on  a  neuropathic  basis, 
but  the  neuritis  in  the  cases  described  occurred  in  robust  men, 
compelled  to  use  the  right  arm  in  planing  or  polishing,  etc. 
It  affected  the  region  of  the  brachial  plexus  and  simulated 
rheumatism  in  the  shoulder  and  arm,  most  severe  at  night,  and 
induced  by  certain  movements  of  the  arm.  Antirheumatic 
remedies  had  no  effect  and  there  were  no  signs  of  myositis. 
The  pains  and  tenderness  on  pressure  were  localized  at  the 
points  where  the  nerves  involved  were  accessible.  All  recov¬ 
ered  after  treatment  by  rest,  heat  and  galvanization.  Applica¬ 
tion  of  leeches  to  the  most  sensitive  points  also  proved  useful 
in  some  cases.  Quinin  and  plienacetin  relieved  the  pains  av 
night  and  rendered  morphin  unnecessary.  The  neuritis  was 
cured  in  the  course  of  eight  or  nine  weeks,  but  the  patients 
were  advised  to  seek  some  other  occupation  for  the  following 
six  to  twelve  months. 

Treatment  of  Osteomalacia  by  Castration.  Eberhart. — 
Up  to  the  present  time  no  process  in  the  ovary  has  been  dis¬ 
covered  typical  and  specific  for  osteomalacia,  and  yet  there  is 
evidently  some  connection  between  the  organ  and  the  disease. 
Castration  has  been  successful  in  83.1  per  cent,  of  the  cases  in 
which  it  has  been  applied.  It  should  always  be  preceded  by 
phosphorus  treatment,  and  be  considered  the  last  resort.  The 
peculiar  pains,  the  gait  and  the  weakness  of  the  iliac  psoas 
are  early  signs  of  the  affection.  Recurrence  has  been  known 
as  late  as  seven  years  after  castration. 

Diagnosis  of  Fetal  Syphilis.  Hecker. — Out  of  02 
fetuses  histologically  examined  by  Hecker,  only  26  per  cent, 
proved  to  be  exempt  from  syphilis  and  53  per  cent,  were  un¬ 
mistakably  syphilitic.  Nearly  half  of  the  latter  number  had 
been  recognized  as  syphilitic  at  the  autopsy,  but  the  other  29 
per  cent,  showed  no  clinical  nor  anatomic  syphilitic  manifesta- 
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tion,  and  yet  the  microscope  revealed  typical  syphilitic  lesions. 
The  kidney  was  affected  in  90  per  cent,  of  the  cases,  as  dis¬ 
closed  by  the  microscope.  Macroscopically,  the  spleen  and 
bones  were  most  frequently  involved.  The  kidney  is  the  easiest 
to  examine,  as  the  nuclei  take  the  stain  well  after  maceration, 
which  is  not  the  case  with  the  liver.  Cellular  infiltration  of 
the  smallest  cortical  arteries  is  evidently  the  first  stage  of 
interstitial  inflammation  in  these  cases.  Another  certain 
sign  easy  to  recognize  and  comparatively  frequent,  is  the  in¬ 
filtration  of  the  larger  vessels  in  the  spleen  and  interstitial 
inflammation  of  the  thymus.  Microscopic  examination  of  the 
fetus  may  often  prove  necessary  to  determine  the  existence  of  . 
syphilis  in  the  family. 

Bactericidal  Action  of  Fluorescent  Substances.  Tap- 
peiner.— The  Journal  has  mentioned  Raab’s  discovery  that 
certain  fluorescent  substances  have  a  marked  bactericidal 
action  when  exposed  to  the  light,  but  not  in  the  dark.  It 
seems  to  be  connected  in  some  way  with  the  property  of  fluor¬ 
escence.  Tappeiner  reports  further  experiments  in  this  line 
which  show  that  fluorescing  acridin  and  chinolin  red,  etc., 
will  kill  ciliated  epithelium  from  the  frog  in  two-thirds  of  an 
hour,  while  in  the  dark  the  epithelium  lives  for  one  and  one- 
half  to  six  and  one-quarter  hours.  Frogs  were  injected  with 
eosin  and  kept  for  two  to  four  days  in  the  dark.  Fragments 
of  their  stained  epithelium  retained  their  vitality  for  more 
than  twenty-four  hours  in  the  dark,  while  they  died  in  a  few 
hours  after  exposure  to  the  light.  Tests  with  cultures  on 
media  that  had  been  mixed  with  a  fluorescent  substance, 
showed  that  the  bacteria  flourished  when  they  were  kept  in 
the  dark  but  development  was  arrested  when  the  culture  was 
exposed  to  the  light.  Tests  with  frogs  and  mice  injected  with 
fluorescent  substances  are  now  under  way  and  will  be  reported 
later.  They  have  already  shown  that  the  empty  skull  of  a 
freshly  killed  frog  allows  the  passage  of  the  light  so  as  to 
kill  a  1  to  1000  culture  of  paramecium  in  a  solution  of  eosin 
in  seventy-five  minutes,  while  similar  cultures  lived  four  hours 
and  more  when  kept  in  the  dark.  Glass  tubes  filled  with  a  1 
to  4000  eosin  culture  of  the  paramecium  or  a  1  to  20,000 
acridin  culture  were  introduced  under  the  skin  of  guinea-pigs 
exposed  to  the  sun.  The  paramecium  died  in  one  hour  under 
these  conditions.  The  skull  of  the  frog  and  the  skin  of  the 
guinea-pig  therefore  allow  the  light  to  pass  through  them 
enough  to  induce  fluorescence  with  its  consequent  bactericidal 
action.  In  all  the  tests  the  sunlight  was  filtered  through  a 
solution  of  copper  vitriol  to  exclude  the  heat  rays. 

Wiener  Klin.  Wochenschrift,  November  7. 

Remarkable  Effect  of  Electricity  in  Chloroform  Nar¬ 
cosis.  S.  Jellinek. — If  an  electric  current  of  high  tension  is 
sent  through  a  rabbit,  with  the  electrodes  in  the  throat  and 
rectum,  it  is  either  killed  at  once,  paralyzed  or  injured  in  some 
way  so  that  it  does  not  long  survive.  Jellinek  has  found, 
however,  that  the  effect  is  different  when  the  rabbit  is  in 
chloroform  narcosis.  It  is  merely  aroused  immediately  from 
the  profound  anesthesia,  and  no  injurious  after-effects  could 
be  discovered  in  any  of  the  tests.  When  the  anesthetized 
rabbit  has  ceased  to  respond  to  external  stimuli  of  any  kind, 
the  application  of  the  alternating  current  for  the  fraction  of 
a  second  will  revive  it  and  the  animal  springs  up,  rolls  over 
and  jumps  around,  with  consciousness  completely  restored. 
The  control  animal  either  dies  in  the  deep  narcosis  or  recovers 
consciousness  after  a  comparatively  long  interval.  None  of 
the  rabbits  aroused  by  the  electricity  exhibited  any  patho¬ 
logical  symptoms  or  lesions  at  any  time  afterward  that  could 
be  ascribed  to  the  electricity. 

Cataract  in  Diagnosis  of  Diabetes.  S.  Klein. — Posterior 
polai  and  cortical  cataract  usually  accompanies  pigmented 
retinitis.  When  it  occurs  alone  and  no  affection  of  the  choroid 
can  be  discovered,  it  is  an  invariable  sign  of  some  disturbance 
in  the  metabolism.  In  Klein’s  experience  this  disturbance  has 
always  proved  to  be  diabetes,  and  he  has  thus  been  enabled  to 
diagnose  diabetes  at  an  early  stage  when  no  other  symptoms 
indicated  its  existence.  The  disturbances  in  the  current  in¬ 
side  the  lens,  which  are  the  cause  of  cataract  formation  in 


diabetes,  must  be  quite  different  in  their  nature  from  tnose 
causing  senile  involution  and  cataract  in  the  absence  of  a 
choroid  affection  or  known  anomaly  in  metabolism.  Choroid 
cataract  is  in  itself  a  complicated  cataract  and  its  foundation 
on  some  disturbance  in  the  metabolism  explains  tbe  unfavor¬ 
able  result  of  attempts  to  operate  in  sucli  cases.  Of  course 
diabetes  may  develop  later  in  a  person  with  a  senile  cataract 
or  vice  versa,  but  posterior  polar  combined  with  posterior 
cortical  cataract  is  characteristic  of  diabetes. 

Acute  Iodism  Simulating  Mumps.  K.  Fuerth. — Regula 
tion  doses  of  potassium  iodid  were  prescribed  for  a  healthy 
woman  of  52  on  account  of  some  eye  trouble.  After  a  few 
weeks  a  syndrome  developed  compelling  the  diagnosis  of 
mumps.  It  subsided  on  the  suspension  of  the  iodid  but  re¬ 
curred  a  few  weeks  later  with  the  same  fulminating  intensity 
after  a  single  dose. 

Grece  Medicale  (Syra),  September. 

Discovery  of  the  Tomb  of  Esculapius.  J.  Svoronos.— 
Twenty  years  ago  the  excavations  at  Epidaurus  revealed  a 
very  beautiful  temple  with  a  subterranean  labyrinth  with  no 
entrance.  Archeologists  were  unable  to  determine  the  purpose 
of  the  building  nor  to  whom  it  had  been  dedicated  if  really  a 
temple.  The  building  was  distinguished  by  a  dome,  but  no 
reference  could  be  found  to  it  in  any  writings.  Svoronos  be¬ 
lieves  that  he  has  solved  the  mystery  and  that  the  structure 
is  the  tomb  of  Esculapius.  He  has  found  a  coin  of  Epidaurus 
with  a  representation  of  the  temple  surmounted  by  a  statue 
of  the  goddess  Hygeia.  Similar  subterranean  labyrinths 
found  in  other  temples  and  in  Egypt  were  always  tombs. 
When  heroes  were  deified  the  priests  kept  their  burial  place 
a  secret,  and  this  probably  occurred  in  the  case  of  Esculapius. 
who  was  buried  here  and  the  ornate  temple  was  erected  to 
his  honor  after  he  had  been  made  a  god.  These  assumptions 
have  been  confirmed  by  Svoronos’  recent  discovery  of  a  work 
by  Rouphinos,  who  lived  in  the  fifth  century,  at  a  time  when 
Christianity  was  dispelling  the  old  traditions  in  regard  to 
mythology.  He  describes  the  temple  of  Esculapius  at  Epi¬ 
daurus  and  mentions  the  dome  and  the  statue  of  Hygeia. 

Vratch  (St.  Petersburg),  November  2. 

Influence  of  Metals  on  Blood.  Ilyasheff. — The  conclu 
sions  of  extensive  clinical  and  experimental  research  are  sum¬ 
marized  by  Ilyasheff  in  the  announcement  that  salts  of  the 
heavy  metals,  copper,  mercury  and  manganese,  administered 
in  small  amounts  by  the  mouth,  have  no  appreciable  influence 
on  the  amount  of  hemoglobin  or  on  the  number  of  the  reds. 
Salts  of  iron,  however,  under  the  same  conditions  always  have 
a  marked  effect  in  increasing  the  number  of  reds  and  the 
amount  of  hemoglobin.  It  is  evident  that  iron  not  only 
stimulates  the  functions  of  the  blood  producing  organs,  but 
directly  aids  in  the  production  of  hemoglobin.  The  influence 
of  the  iron  is  first  manifested  in  the  increased  number  of  red 
coipuscles;  the  inciease  in  the  hemoglobin  is  a  later  phenom¬ 
enon.  The  eosinophile  cells  also  increase  to  a  remarkable  pro¬ 
portion  under  the  influence  of  iron.  This  is  not  observed  in 
animals  nor  in  other  conditions  in  man.  The  eosin  granules 
contain  iron  and  apparently  in  a  stable  organic  combination, 
as  they  give  the  iron  reaction  with  ammonium  sulphate  only 
after  twelve  to  twenty-four  hours. 

Cronica  Med.  Mexicana,  November. 

Ether  to  Control  the  Pain  in  Burns.  B.  Beltran. _ 

pain  of  an  extensive  burn  of  the  second  degree  vanished  in 
thirty  seconds  by  the  clock  after  the  burned  part  had  been 
wrapped  in  cotton  and  enough  ether  poured  on  the  cotton  to 
thoroughly  impregnate  it.  Even  after  the  ether  had  all 
er  apoiated,  the  pain  did  not  reappear.  This  experience  was 
repeated  in  another  case,  and  Beltran  calls  attention  to  this 
method  of  permanently  relieving  the  pain  in  such  cases. 

Nordiskt  Med.  Arkiv  (Stockholm),  October  26. 

Defect  in  the  Septum  of  the  Heart.  A.  Josefson. _ A 

man  24  years  of  age  was  brought  moribund  to  the  hospital 
with  staphylococcus  septicemia.  Certain  symptoms  indicated 
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ulcerative  endocarditis  and  a  mitral  defect.  At  the  autopsy 
ail  opening  5  by  3.5  cm.  in  si/e  was  found  in  the  septum  be¬ 
tween  the  two  sides  of  the  heart.  The  diameter  of  the  lumen 
of  the  pulmonary  artery  was  normal.  The  defect  was  evidently 
•congenital.  The  rear  mitral  valve-flap  was  slit;  Rokitansky 
noticed  a  similar  slit  in  5  out  of  24  cases  of  a  defect  in  the 
septum.  The  wall  of  the  right  ventricle  was  remarkably  thick 
but  otherwise  normal.  The  patient  had  never  been  very 
strong,  but  had  for  years  satisfactorily  filled  a  position  as 
gardener,  requiring  much  hard  work.  He  had  no  rheumatic 
nor  infectious  antecedents  and  the  family  was  healthy.  He 
had  never  exhibited  cyanosis  and  no  one  had  suspected  any 
heart  trouble,  although  he  complained  occasionally  of  short¬ 
ness  of  breath.  Josefson  has  been  able  to  lind  only  six  cases 
in  the  literature  of  pure  septum  defect,  and  in  all  of  these 
there  was  some  alteration  in  the  pulmonary  artery.  All  were 
men  between  32  and  45.  In  the  rare  cases  of  direct  communi¬ 
cation  between  the  aorta  and  the  pulmonary  artery  the  pa¬ 
tients  all  die  young. 
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A  System  of  Physiologic  Therapeutics.  A  Practical  Exposi¬ 
tion  of  the  Methods,  Other  Than  Drug-Giving.  Useful  in  the  Pre¬ 
vention  of  Disease  and  in  the  Treatment  of  the  Sick.  Edited  by 
Solomon  Solis  Cohen,  A.M.,  M.D.,  Professor  of  Medicine  and  Thera¬ 
peutics  in  the  Philadelphia  Polyclinic.  Volume  III — Climatology. 
Health  Resorts,  Mineral  Springs.  By  F.  Parkes  Weber,  M.A.,  M.D., 
F.U.C.P.  (Lond.),  Physician  to  the  German  Hospital,  Dalston ; 
With  the  Collaboration  for  America  of  Guy  Hinsdale,  A.M.,  M.D., 
Secretary  of  the  American  Climatological  Association,  etc.  In  Two 
Books.  Book  I — Principles  of  Climatotherapy — Ocean  Voyages — 
Mediterranean,  European  and  British  Health  Resorts.  Book  II — 
Mineral  Springs,  Therapeutics,  etc.  illustrated  with  Maps.  Pp. 
336-420.  Price  for  the  complete  set,  $22.00  net.  Philadelphia  :  P. 
Blakiston’s  Son  &  Co.  1901. 


International  Clinics.  A  Quarterly  of  Clinical  Lectures  and 
Especially  Prepared  Articles  on  Medicine,  Neurology,  Surgery, 
Therapeutics,  Obstetrics,  Pediatrics.  Pathology,  Dermatology,  Dis¬ 
eases  of  the  Eye,  Ear,  Nose  and  Throat,  and  Other  Topics  of  In¬ 
terest  to  Students  and  Practitioners.  By  Leading  Members  of  the 
Medical  Profession  Throughout  the  World.  Edited  by  Henry  W. 
Cattell,  A.M.,  M.D.  Philadelphia  :  John  B.  Murphy,  M.D.,  Chicago  ; 
Alexander  D.  Blackader,  M.D.,  Montreal  ;  H.  C.  Wood,  M.D.,  Phila¬ 
delphia  ;  T.  M.  Rotch.  M.D.,  Boston ;  E.  Landolt,  M.D.,  Paris ; 
Thomas  G.  Morton,  M.D.,  Philadelphia ;  Charles  H.  Reed,  M.D.. 
Philadelphia;  J.  W.  Ballantyne,  M.D.,  Edinburgh,  and  John  Harold, 
M.D.  London.  Volume  III.  Eleventh  Series,  1901.  Cloth.  Pp. 
303.  ’  Price,  $2.00.  Philadelphia  ;  J.  B.  Lippincott  Co.  1901. 

Atlas  and  Principles  of  Bacteriology  and  Text-Book  of 
Special  Bacteriologic  Diagnosis.  By  Prof.  Dr.  K.  B.  Lehmann, 
Director  of  the  Hygienic  Institute  in  Wurzburg,  and  R.  O.  Neu¬ 
mann,  Dr.  Phil,  and  Med..  Assistant  in  the  Hygienic  Institute 
in  Wurzburg.  Authorized  Translation  from  the  Second  Enlarged 
and  Revised  German  Edition.  Edited  by  George  H.  Weaver,  M.D.. 
Assistant  Professor  of  Pathology,  Rush  Medical  College,  Chicago. 
Parts  I  and  II.  With  632  Figures  on  69  Lithographic  Plates. 
Cloth.  Pp.  511.  Price,  $2.50  per  volume.  Philadelphia  and 
London  :  W.  B.  Saunders  &  Co.  1901. 


Diseases  of  the  Intestines.  Their  Special  Pathology,  Diag¬ 
nosis  and  Treatment,  with  Sections  on  Anatomy  and  Physiology, 
Microscopic  and  Chemic  Examination  of  the  Intestinal  Contents. 
Secretion,  Feces,  and  Urine,  Intestinal  Bacteria  and  Parasites ; 
Surgery  of  the  Intestines  :  Dietetics,  Diseases  of  the  Rectum,  etc. 
By  John  C.  Hemmeter,  M.D..  Ph.D.,  Professor  in  the  Medical  De¬ 
partment  of  the  University  of  Maryland.  In  Two  Volumes.  Vol.  I. 
With  Many  Illustrations,  Some  of  Which  Are  in  Colors.  Cloth. 
Pp  742.  Price,  $5.00.  Philadelphia:  P.  Blakiston's  Son  &  Co. 
1901. 

A  Treatise  on  Surgery.  By  American  Authors  for  Students  and 
Practitioners  of  Surgery  and  Medicine.  Edited  by  Roswell  Park, 
AM  M  D  Professor  of  the  Principles  and  Practice  of  Surgery  and 
of  Clinicai  Surgery  in  the  Medical  Department  of  the  University 
of  Buffalo.  Third  Edition,  Enlarged  and  Thoroughly  Revised. 
With  692  Engravings  and  64  Full-page  Plates  in  Colors  and  Mono¬ 
chrome.  Cloth.  Pp.  1408.  Price,  $7.00  net.  New  York  and  Phil¬ 
adelphia  :  Lea  Brothers  &  Co.  1901. 

A  Manual  of  Volumetric  Analysis.  Treating  on  the  subjects 
of  Indicators,  Test-Papers,  Alkalimetry,  Acidimetry,  Analysis  by 
Oxidation  and  Reduction,  Iodometry.  Assay  Processes  for  Drugs 
with  the  Titrimetric  Estimation  of  Alkaloids,  Estimation  of  Phenol, 
Sugar  •  Tables  of  Atomic  and  Molecular  Weights.  By  Virgil  Cob- 
lentz  Ph  D  ,  Pharm.D.,  F.C.S..  Professor  of  Chemistry  in  the  New 
York’  Coliege  of  Pharmacy.  Illustrated.  Cloth.  Pp.  181.  Price, 
$1.25.  Philadelphia:  P.  Blakiston’s  Son  &  Co.  1901. 

Typhoid  and  Typhus  Fevers.  American  Edition  of  Nothnagel’s 
Encyclopedia.  Bv  Dr.  H.  Curschmann.  of  Leipzig.  Edited,  with 
additions  bv  William  Osier,  M.D.,  Professor  of  the  Principles  and 
Practice  of  Medicine,  Johns  Hopkins  University.  Handsome  octavo 


of  646  pages,  illustrated,  including  a  number  of  valuable  temper 
ance  charts  and  two  full-page  colored  plates.  Cloth,  $5.00  net 
Philadelphia  and  London  :  W.  B.  Saunders  &  Co.,  1901. 

A  Reference  Handbook  of  the  Medical  Sciences,  Embracing 
the  Entire  Range  of  Scientific  and  Practical  Medicine  and  Allied 
Science.  By  Various  Writers.  A  New  Edition,  Completely  Re¬ 
vised  and  Rewritten.  Edited  by  Albert  II.  Buck,  M.D.,  New  York 
City.  Volume  III.  Illustrated  by  Chromolithographs  and  67<> 
Half-tone  and  Wood  Engravings.  Cloth.  1’p.  861.  Price,  $7.0o 
per  volume.  New  York  :  William  Wood  &  Co.  1901. 

A  Text-Book  of  Pharmacology  and  Some  Allied  Sciences 
(Therapeutics,  Materia  Medica,  Pharmacy,  Prescription-Writing. 
Toxicology,  etc.)  By  Torald  Sollmann,  M.D..  Assistant  Professoi 
of  Pharmacology  and  Materia  Medica  in  the  Medical  Department  ot 
Western  Reserve  University,  Cleveland,  Ohio.  Illustrated.  Cloth 
Pp.  894.  Price,  $3.75  net.  Philadelphia  and  London ;  W.  B 
Saunders  &  Co.  1901. 


A  Text-Book  of  Medicine.  Begun  by  the  late  Charles  Hilton 
Fagge,  M.D.,  F.R.C.P.,  Sometime  Physician  to  Guy’s  Hospital 
Completed  after  his  death  and  since  revised  or  re-written  by  Philip 
Henry  Pye-Smith,  M.D.,  F.R.S.,  Fellow  of  the  Royal  College  of 
Physicians.  Fourth  Edition.  In  Two  Volumes.  Vol.  I.  Cloth 
Pp  1123.  Price,  $6.00  net.  Philadelphia :  1’.  Blakiston’s  Son  A 

Co.  1901. 


An  American  Text-Book  of  Pathology.  Edited  by  Ludvig 
Hektoen,  M.D.,  Professor  of  Pathology,  Rush  Medical  College. 
Chicago  ;  and  David  Riesman,  M.D.,  Professor  of  Clinical  Medicine. 
Philadelphia  Polyclinic.  Handsome  imperial  octavo  of  1245  pages. 
443  illustrations,  66  of  them  in  colors.  Cloth,  Price,  $7.50.  Phila 
delphia  and  London  :  W.  B.  Saunders  &  Co.,  1901. 

“First-Aid”  to  the  Injured  and  Sick.  An  Ambulance  Handbook 
By  F.  J.  Warwick,  B.A.,  M.B.,  Cantab.,  M.R.C.S.,  L.S.A.,  Associate 
of  King’s  College,  London,  and  A.  C.  Tunstall,  M.D.,  F.R.C.S.  Ed.. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  Nov.  14  to  20,  1901. 
inclusive : 

Robert  A.  Anderson,  captain  and  asst.-surgeon,  Vols.,  having 
tendered  his  resignation,  is  honorably  discharged  from  the  service 
of  the  United  States.  TT  „  .  . 

Bailey  K.  Ashford,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
Fort  Slocum,  N.  Y.,  to  Havana,  Cuba,  for  assignment  in  the  De¬ 
partment  of  Cuba.  _  _  .  .  , 

David  Baker,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  is  relieved 
from  duty  on  the  transport  Meade,  and  from  the  Division  of  the 
Philippines,  to  proceed  to  Fort  Slocum,  N.  Y.,  for  duty  at  that  post. 

George  E.  Bushnell,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Denver,  Colo.,  to  determine  the  fitness  of  certain  persons 
for  appointment  in  the  U.  S.  Army. 

Charles  B.  Byrne,  lieut.-col.,  deputy  surgeon-general,  member  of 
a  board  in  St.  Paul,  Minn.,  to  determine  the  fitness  of  officers  of  the 
Army  for  promotion. 
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V  alter  C.  Chidester,  lieutenant  and  asst. -surgeon,  Vols.,  honor¬ 
ably  discharged  as  a  captain  aud  asst.-surgeon,  Vols.,  of  date  Nov. 
1,  1901. 

Harvey  A.  Eberle,  captain  and  asst. -surgeon,  Vols.,  from  duty  at 
Fort  Totten,  N.  Y.,  to  accompany  troops  to  be  sent  to  the  Philip¬ 
pine  Islands  on  the  transport  Crook,  to  sail  from  New  York  City, 
N.  Y.,  about  December  1,  1901. 

V  illiam  J.  Enders,  contract  surgeon,  now  at  Philadelphia,  Pa., 
to  proceed  to  Fort  Delaware,  Del.,  for  post  duty. 

Clyde  S.  Ford,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  having 
reported  to  the  Surgeon-General,  as  required  by  previous  orders,  is 
assigned  to  duty  at  the  General  Hospital,  Washington  Barracks, 

John  D.  Hall,  lieut.-col.,  deputy  surgeon-general,  leave  of  absence 
for  one  month  granted. 

Luther  S.  Harvey,  captain  and  asst.-surgeon,  Vols.,  leave  of  ab¬ 
sence  for  one  month  granted,  with  permission  to  apply  for  an  ex¬ 
tension  of  twenty-five  days. 

Frank  R.  Keefer,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of 
an  examining  board  at  Fort  Monroe.  Va..  vice  Lieut.-Col.  Robert  M. 
O'Reilly,  deputy  surgeon-general,  relieved. 

John  S.  Kulp,  captain  and  asst.-surgeon,  TJ.  S.  A.,  from  New 
York  City,  N.  Y'.,  to  San  Francisco,  Cal.,  for  duty  as  post  surgeon 
at  that  place. 

„  William  C.  LeCompte,  contract  surgeon,  from  Fort  Niagara,  N. 
1’.,  to  San  Francisco,  Cal.,  for  duty  with  troops  en  route  to  Manila 
1’.  I.,  for  subsequent  assignment  in  the  Division  of  the  Philippines. 

Robert  W.  Morgan,  contract  dental  surgeon,  leave  of  absence  on 
certificates  of  sickness  extended  two  months. 

Edward  R.  Morris,  major  and  surgeon,  U.  S.  A.,  relieved  from 
duty  in  the  Department  of  the  Lakes,  to  proceed  to  San  Francisco, 
Cal.,  for  duty  at  the  model  camp  to  be  established  on  Angel  Island 
San  Francisco,  Cal. 

Edward  B.  Moseley,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  at  Denver,  Colo.,  to  determine  the  fitness  of  certain  persons 
for  appointment  in  the  U.  S.  A. 

Elbert  E.  Persons,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  member 
of  a  board  in  St.  Paul,  Minn.,  to  determine  the  fitness  of  officers  of 
the  Army  for  promotion. 

Henry  I.  Raymond,  major  and  surgeon,  U.  S.  A.,  previous  orders 
amended  so  as  to  direct  him  to  report  to  the  commanding  officer 
of  troops  to  be  sent  to  the  Philippine  Islands  on  the  transport 
liuford,  to  sail  from  New  lTork  City,  on  or  about  Jan.  15  1902, 
and  on  arrival  at  Manila,  P.  I.,  to  report  for  assignment  in  the 
Division  of  the  Philippines. 

Ira  A.  Shimer,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from  duty 
in  the  Department  of  Cuba,  to  post  duty  at  Fort  Niagara,  N.  Y. 

Henry  D.  Snyder,  captain  and  asst.-surgeon,  U.  S.  A.,  from  duty 
in  the  Division  of  the  Philippines  to  New  Y"ork  City,  to  enter  upon 
duty  as  attending  surgeon  and  examiner  of  recruits  in  that  city 

Benjamin  L.  Ten  Eyck,  captain  and  asst.-surgeon,  U.  S  A  now 
on  sick  leave,  is  relieved  from  duty  in  the  Department  of  the’  East 
and  will  proceed  to  Fort  Wayne,  Mich.,  for  duty. 

William  II.  Wilson,  captain  and  asst.-surgeon,  U.  S.  A  is  re¬ 
lieved  from  duty  in  the  Department  of  California  to  report  for 
transportation  to  the  Philippine  Islands  for  service  in  the  Division 
of  the  Philippines. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ended 
Nov.  23,  1901  : 

Surgeon  L.  L.  von  Wedekind,  ordered  to  the  Cincinnati  Decem¬ 
ber  2.  J 

Medical  Inspector  L.  G.  Heneberger,  commissioned  medical  in¬ 
spector  from  Oct.  29,  1901. 

^  P.  f  A.  ^Surgeon  n.  H.  Haas,  commissioned  P.  A.  surgeon  from 

Surgeon  H.  L.  Law,  retired,  additional  duty  as  examining  sur¬ 
geon  at  Marine-Recruiting  Station,  Buffalo,  N.  Y. 

T.  A.  Surgeon  H.  D.  Wilson,  detached  from  Naval  Hospital 
Norfolk,  Va.,  ordered  home  and  granted  three  months’  sick  leave  ’ 
The  leave  granted  Surgeon  John  W.  Ross,  U.  S.  Navy  retired 
is  extended  one  month.  From  Circular  Letter,  Department  of 
Cuba,  dated  November  11. 


Marine-Hospital  Changes. 


Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  fourteen  days  ended  November  14,  1901  : 

Surgeon  A.  H.  Glennan,  granted  leave  of  absence  for  one  month 
from  November  16. 

Surgeon  L.  L.  Williams,  granted  leave  of  absence  for  three  days. 

Surgeon  G.  N.  Magruder,  granted  leave  of  absence  for  fifteen 
days  from  November  15. 

Asst.-Surgeon  John  McMullen,  granted  four  davs’  extension  of 
leave  of  absence,  Nov.  2,  1901.  Upon  being  relieved  by  Asst  -Sur¬ 
geon  C.  C.  Pierce,  to  proceed  to  Baltimore.  Md„  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters 

Asst.-Surgeon  H.  C.  Russell,  granted  leave  of  absence  for  two 
days. 

Asst.-Surgeon  Dunlop  Moore,  granted  leave  of  absence  for  six 
days. 

Asst.-Surgeon  C.  C.  Pierce,  relieved  from  duty  at  Key  West  Fla 
and  directed  to  proceed  to  Mullet  Kev  Ouarantine  and  assume 
command  of  the  service,  relieving  Asst.-Surgeon  John  McMullen. 

Hospital  Steward  G.  H.  Brock,  upon  being  relieved  by  Hospital 
Steward  Edward  Rogers,  to  proceed  to  Detroit,  Mich.,  and  report 
to  the  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 


Hospital  Steward  Edward  Rogers,  relieved  from  dutv  at  Detroit 
Mich.,  and  directed  to  proceed  to  Cincinnati,  Ohio,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters 
relieving  Hospital  Steward  G.  II.  Brock. 

A.  A.  Surgeon  Jay  Tuttle,  department  letter  of  Oct.  4  1901 

granting  A.  A.  Surgeon  Tuttle  leave  of  absence  for  thirty  days’ 
revoked. 


Hospital  Steward  and  Chemist  Henry  Gahn,  granted  leave  of  ab¬ 
sence  for  twenty  days  from  November  11.  .•» 

Hospital  Steward  G.  H.  Brock,  granted  leave  of  absence  for  four 
days  from  November  12. 

Hospital  Steward  S.  W.  Richardson,  relieved  from  duty  in  con¬ 
nection  with  the  Pan-American  Exposition,  and  directed  to  report 
to  medical  officer  in  command  at  Buffalo,  N.  Y.,  for  temporary  duty. 

Hospital  Steward  E.  B.  Scott,  relieved  from  duty  at  Washington, 
u-  V->  ,an£  directed  to  proceed  to  Baltimore,  Md.,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters, 
relieving  Hospital  Steward  F.  A.  Southard. 

Hospital  Steward  H.  R.  Mason,  upon  expiration  of  leave  of 
absence,  to  report  to  medical  officer  in  command  at  San  Francisco 
Cal.,  for  duty  and  assignment  to  quarters. 

Steward  F.  A.  Southard,  upon  being  relieved  by  Hos¬ 
pital  Steward  E.  B.  Scott,  to  proceed  to  New  York  City,  and  re¬ 
port  to  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

Hospital  Steward  M.  II.  Waters,  relieved  from  duty  at  Washing- 
ton,  D.  C.,  and  directed  to  proceed  to  Boston,  Mass.,  and  report 
to  medical  officer  in  command  for  duty  and  assignment  to  quarters. 

I .  A.  Surgeon  M.  J.  Rosenau,  detailed  to  represent  the  service 
at  meeting  of  the  New  York  State  Association  of  Railroad  Surgeons 
at  New  York  City,  November  16  and  17. 

P.  A.  Surgeon  II.  S.  Cumming,  granted  extension  of  leave  of 
abonAe  2n  account  of  sickness  for  thirty  days  from  October  30. 

i  .  A.  Surgeon  J.  B.  Greene,  granted  leave  of  absence  for  twenty- 
one  days  from  November  23. 

Asst.-Surgeon  II.  G.  Russell,  bureau  letter  of  November  2,  grant- 
mg  Asst. -Surgeon  Russell  leave  of  absence  for  two  days,  amended 
so  that  said  leave  shall  be  for  seven  days. 

Asst.-Surgeon  F.  J.  Thornbury.  to  proceed  to  Port  Townsend, 
duty  ’  anC*  ref)01':  me(hcal  officer  in  command  for  temporary 

Asst.-Surgeon  Dunlop  Moore,  to  proceed  to  Honolulu,  H.  I.  and 
report  to  medical  officer  in  command  for  duty. 

Asst.-Surgeon  J.  M.  Holt,  relieved  from  duty  at  Chicago,  Ill., 
and  temporary  duty  at  Cairo,  Ill.,  and  directed  to  proceed  to  St. 
Louis,  Mo.,  and  report  to  medical  officer  in  command  for  dutv  and 
assignment  to  quarters. 

Asst. -Surgeon  L.  P.  H.  Bahrenburg,  relieved  from  duty  at  Hono¬ 
lulu,  H.  I.,  and  directed  to  proceed  to  Chicago,  Ill.,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 

A.  A.  Surgeon  V.  B.  Gregory,  granted  leave  of  absence  for  seven 
days  from  November  12. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Nov.  23,  1901 : 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  Nov.  3-10,  1  case 
Illinois  :  Chicago,  Nov.  9-16,  1  case. 

Indiana  :  Evansville,  Nov.  9-16,  2  cases. 

Kansas:  Wichita,  Nov.  9-16,  5  cases. 

Kentucky  :  Lexington,  Nov.  9-16,  2  cases. 

Louisiana :  New  Orleans.  Nov.  9-16,  4  cases,  1  death 
Massachusetts  :  Boston,  Nov.  9-16,  28  cases  3  deaths 
Michigan  :  Grand  Rapids,  Nov.  9-16,  1  case. 

Nebraska  :  Omaha,  Nov.  9-16,  4  cases. 

New  Jersey:  Camden,  Nov.  9-16,  1  case;  Newark,  Nov  9-16.  18 
cases,  1  death  :  Passaic,  Nov.  9-16,  3  cases. 

New  York  :  New  York,  Oct.  9-16,  8  cases,  3  deaths. 

Ohio :  Cincinnati,  Nov.  8-15,  1  case ;  Zanesville,  Sept.  3-Oct.  3, 
1  case. 

Pennsylvania :  Lebanon.  Nov.  3-17,  6  cases ;  Norristown  Nov 
9-16,  16  cases;  Philadelphia.  Nov.  9-16,  50  cases,  12  deaths.’ 

Rhode  Island :  Newport,  Nov.  9-16,  2  cases. 

Vermont :  Burlington,  Nov.  9-16,  1  case. 

SMALLPOX - FOREIGN. 

Austria  :  Prague,  Oct.  26-Nov.  2,  2  cases 
Belgium  :  Ghent,  Oct.  19-Nov.  2,  7  deaths. 

Brazil  :  Rio  de  Janeiro,  Oct.  12-19,  50  deaths. 

Canada:  Quebec,  Nov.  9-16,  41  cases;  St.  John,  Nov.  9-16  4 
cases. 

Colombia  :  Cartagena,  Oct.  19-Nov.  2,  7  cases,  7  deaths  :  Panama 
Oct.  29-Nov.  5,  100  cases. 

France  :  Paris,  Oct.  19-Nov.  2,  9  deaths. 

Great  Britain  :  Glasgow,  Nov.  1-8,  1  case  ;  Liverpool,  Oct  19-26 
1  death  :  London.  Oct.  26.  Nov.  2,  464  cases,  14  deaths 
India  :  Madras,  Oct.  12-18,  1  death. 

Italy  :  Naples,  Oct.  26-Nov.  2,  28  cases,  1  death. 

Nova  Scotia  :  Halifax,  Nov.  9-16,  6  cases. 

Russia  :  Moscow,  Oct.  19-26,  2  cases,  2  deaths  ;  Odessa,  Oct  26- 
Nov.  2,  2  deaths  ;  Warsaw,  Oct.  12-19.  2  deaths. 

Spain  :  Corunna,  Oct.  26-Nov.  2,  1  death. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  Oct.  13-20,  3  deaths. 

Mexico:  Vera  Cruz,  Nov.  2-9,  24  cases,  10  deaths. 

West  Indies :  Curacao,  Oct.  26-Nov.  2,  2  cases,  1  death. 

CHOLERA. 

India:  Bombay,  Oct.  18-22,  4  deaths;  Karachi,  Oct.  12-18  60 
deaths. 

Straits  Settlements  :  Singapore,  Sept.  28-Oct.  5,  2  deaths. 

PLAGUE - UNITED  STATES. 

California  :  San  Francisco,  Nov.  4,  1  case,  1  death. 

PLAGUE - FOREIGN  AND  INSULAR. 

Philippine  Islands :  Manila,  Sept.  14,  3  cases. 

Africa  :  Cape  Colony,  Oct.  12-19,  4  deaths. 

Brazil :  Rio  de  Janeiro,  Oct.  13-20.  15  deaths. 

China  :  Hongkong,  Oct.  7,  3  cases,  2  deaths. 

Great  Britain  :  Glasgow,  Nov.  8,  3  cases,  2  deaths ;  Liverpool 
Oct.  19-26,  5  cases.  2  deaths.  Liverpool, 

India:  Bombay,  Oct.  15-22,  179  deaths:  Karachi.  Oct.  13-23  23 
cases.  15  deaths. 

Mauritius  :  Oct.  24.  71  cases.  37  deaths. 
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BIRMINGHAM,  ALA. 

INTRODUCTION. 

For  the  distinguished  honor  conferred  on  me  at  our 
last  meeting  in  my  election  to  the  Presidency  of  this 
Association,  numbering  among  its  members  so  many 
leaders  in  gynecology  and  abdominal  surgery,  I  beg  first 
of  all  to  return  my  most  profound  thanks.  The  Associ¬ 
ation  occupies  a  unique  position  among  our  national 
special  societies.  It  has  overcome  difficulties  and  ac¬ 
complished  results  scarcely  equaled  and  not  excelled  by 
any  other  special  organization  in  this  country.  Its  foun¬ 
dation  was  a  necessity,  it  being  admitted  even  by  the 
members  of  the  American  Gynecological  Society  that 
that  society  was  not  sufficiently  representative.  Dr. 
Marion  Sims,  who,  in  1880,  in  his  presidential  address 
urged  the  increase  of  the  limit  of  membership  from  60  to 
100,  which  was  done  in  1884,  said :  “It  is  not  to  be  de¬ 
nied  that  there  is  a  very  large  element  of  discontent 
among  men  who  are  our  equals  in  everything,  and  who 
might  be  organized  into  a  formidable  rival  national  as¬ 
sociation.  Dr.  Theophilus  Parvin  in  his  address,  in 
1893,  made  this  statement:  “These  words” — Dr.  Sims’ — 
“were  prophetic,  the  prophecy  is  history  and  there  is  a 
formidable  rival  national  association.  The  association 
numbers  many  able  members  and  has  done  very  credit¬ 
able  and  useful  work.”  It  was  after  our  Association  was 
established  and  its  success  assured  that  the  Gynecological 
Society  began  a  general  and  active  canvass  for  Fellows 
and  increased  its  membership  from  58  to  94.  Its  Fellows 
were  able  men — leaders  as  a  rule — and  as  a  society  it’ 
gave  prestige  to  American  gynecology,  but  there  were 
many  of  their  peers  who  had  not  been  encouraged  to 
become  members,  and,  on  the  contrary,  a  number  of  dis¬ 
tinguished  and  able  workers  had  been  denied  this  privi¬ 
lege. 

The  following  from  the  presidential  address  of  Dr. 
Robert  Battey,  in  1888,  testifies  to  the  above:  “In  the 
past,  America  has  been,  in  a  sense,  the  home  of  gyne¬ 
cology.  To-day  no  country  can  boast  of  so  large  a  num¬ 
ber  of  intelligent  workers  in  this  department  of  the  heal¬ 


ing  art.  In  our  vast  country  the  number  of  medical 
practitioners  who  devote  themselves  exclusively  to  gyne¬ 
cology  is  quite  large,  whilst  those  who  make  it  a  leading 
pursuit  are  to  be  counted  by  thousands.  Surely  out  of 
this  army  of  gynecological  specialists  one  hundred  men 
can  be  found  who  might  worthily  occupy  places  as  work¬ 
ing  Fellows  in  this  Society.  Why  is  it,  then,  our  seats 
remain  year  by  year  scarcely  more  than  half  filled? 
When  I  say  to  you  in  all  sincerity  that  if  I  myself  were 
to-day  outside,  instead  of  inside  the  ranks,  distrust 
would*  forever  bar  me  from  becoming  an  applicant  at 
your  doors  except  upon  special  invitation,  I  can  but  feel 
that  I  am  verging  toward  the  true  explanation  of  our 
forty-two  vacant  chairs.  Diligent  workers  in  medical 
science  are,  with  an  occasional  exception  which  but 
proves  the  rule,  modest  gentlemen,  not  at  all  inclined 
to  push  themselves  where  they  are  not  wanted.  It  is 
this  class  of  members  which  we  especially  desire,  and  it 
is  this  class,  too,  who  are  least  likely  to  make  application 
for  the  Fellowship  without  some  advance  on  our  part 
which  would  give  probable  assurance  of  welcome.” 

It  was  natural  for  some  men  who  were  invited  to 
come  into  our  Association  to  prefer  the  older  and  well- 
established  organization,  hallowed  by  the  names  of  so 
many  of  our  distinguished  countrymen  and  also  for  a 
number  of  our  members  to  go  into  that  society.  The 
great  majority,  however,  preferred  the  new  organiza¬ 
tion,  projected  on  a  broader  plane,  and  would  not  yield 
to  inducements  to  give  it  up,  and,  as  a  result,  this  Soci¬ 
ety  has  increased  in  number  and  influence,  and  no  one 
can  deny  that  it  is  a  representative  American  Associa¬ 
tion  of  our  foremost  gynecologists  and  abdominal  sur¬ 
geons.  Its  thirteen  volumes  of  transactions  are 
in  every  way  highly  creditable  to  American  gynecol¬ 
ogy.  They  are  not  excelled  by  the  published  work  of  any 
other  American  society  and  reflect  the  greatest  credit 
upon  our  members  and  especially  the  ability  of  our 
scholarly  secretary,  to  whom  we  owe  so  much  for  the 
present  high  position  this  organization  occupies.  He  has 
been  its  sculptor,  and  in  the  language  of  our  first  presi¬ 
dent,  Dr.  Taylor,  “Upon  the  obelisk  of  the  Association, 
erected  by  the  earnest  work  of  its  members,  there  will 
stand  in  imperishable  letters  the  name  of  William  War¬ 
ren  Potter.”  I  wish  that  time  would  permit  my  men¬ 
tioning  the  names  of  those  noble,  earnest  workers  who 
joined  Drs.  Potter  and  Vander  YYer  in  projecting  and 
establishing  this  great  Association. 

The  Association’s  first  president,  who  served  a  second 
term,  closed  his  last  address  in  these  words:  “The  re¬ 
cent  advancement  in  all  departments  of  science  and  the 
wonderful  practical  application  of  newly  acquired  facts, 
disarm  incredulity  and  we  dare  place  no  limit  upon  the 
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possible  acquisitions  of  the  near  future.  The  Utopias  of 
to-day  may  be  the  familiar  dwelling-places  of  to-mor¬ 
row;  and,  actuated  by  the  noble  sentiment  which  so 
characterizes  our  profession,  of  seeking  the  truth  for  the 
truth’s  sake,  we  may  be  sure  of  grand  additions  to  our 
knowledge  and  skill,  and  I  can  utter  no  better  benedic¬ 
tion  than  the  hope  that  this  Association  may  bear  its  full 
share  of  making  these  acquisitions.”  To-day  I  am  able 
to  state  with  much  pride  that  many  of  the  mooted  ques¬ 
tions  in  abdominal  and  pelvic  surgery  have  been  made 
clearer  by  our  Fellows  and  that  they  have  added  ma¬ 
terially  to  our  store  of  knowledge. 

The  need  of  specialism  in  the  profession  and  of  special 
societies  for  the  promotion  of  the  several  specialties  have 
been  ably  and  most  exhaustively  treated  by  our  foremost 
men.  The  national  special  societies  have  wielded  a  won¬ 
derful  influence  in  the  profession  and  have  added 
greatly  to  our  reputation  abroad.  Our  medical  litera¬ 
ture  has  been  enhanced  in  every  way  through  them. 
They  have  been  incentives  to  higher  aims  and  better 
work  in  all  departments.  As  individual  societies  they 
should  be  encouraged,  but  their  union  into  a  national 
congress  or  association  is  not  conducive  to  the  best  inter¬ 
ests  of  the  American  profession.  The  greatest  and  most 
influential  organization  of  the  United  States  should  be 
the  American  Medical  Association.  Both  the  spe¬ 
cialists  and  the  general  practitioners  of  this  country 
should  belong  to  that  Association  and  take  pride  in 
their  membership  and  exert  their  best  energies  in  behalf 
of  its  meetings,  as  urged  by  our  fellow,  Dr.  Wright. 
Many  of  our  ablest  men,  as  claimed  by  him,  have  been 
conspicuous  by  their  absence.  Failure  to  be  an  active 
contributor  to  the  work  of  this  national  organization 
should  be  a  justly  deserved  reflection  on  a  prominent 
physician,  whether  he  be  a  general  practitioner  or  a  spe¬ 
cialist.  Several  years  ago  there  was  some  reason  for  the 
want  of  interest  in  the  organization,  as  there  was  too 
much  politics  and  too  little  scientific  work.  However, 
for  the  past  few  years  the  scientific  work  of  the  Sections 
has  been  of  a  high  order,  and  a  great  deal  has  been  ac¬ 
complished  in  the  time  allowed.  With  the  adoption  of 
the  new  organization  providing  for  the  House  of  Dele¬ 
gates  to  take  charge  of  all  business  matters  and  ques¬ 
tions  of  a  judicial  or  personal  nature,  more  time  will  be 
provided  for  scientific  work,  the  Sections  having  as 
many  sessions  as  provided  for  the  meetings  of  our  na¬ 
tional  special  societies.  The  special  societies,  composed 
as  they  are  of  leaders  in  the  several  specialties,  are  under 
obligations  to  the  American  profession  to  assist  in  the 
better  organization  of  these  Sections.  Many  of  the 
members  of  these  societies  are  officers  and  active  work¬ 
ing  members  of  the  Sections  of  the  American  Medical 
Association  and  can  accomplish  this  result.  There  must 
be  one  class  of  membership  for  the  Section  that  can  be 
held  by  only  those  who  are  recognized  as  teachers  and 
leaders  in  order  to  make  membership  very  desirable  and 
sought  after.  I  would  suggest  that  this  class  be  known 
as  Fellows  and  that  they  pay,  in  addition  to  the  annual 
dues  of  the  Association,  $5  annually  for  Section  dues, 
which  fund  should  be  expended  in  the  publication  of  the 
proceedings  of  the  Section.  The  officers  and  authors  of 
papers  should  come  from  the  Fellows.  All  members 
would  have  the  privilege  of  taking  part  in  the  discus¬ 
sions  and  thus  an  opportunity  would  be  provided  for  the 
ordinary  or  Association  members  to  show  themselves 
worthy  of  a  fellowship.  Such  an  organization  of  the 
Sections  with  volumes  of  Transactions,  publishing  a  list 
of  the  Fellows,  would  give  stability  and  a  permanency 


to  the  Section  work  that  could  scarcely  be  had  in  any 
other  way.  With  the  House  of  Delegates  for  the  general 
association  and  the  Boll  of  Fellows  and  Association 
Members  for  each  of  the  Sections,  we  would  become  the 
most  scientific  and  influential  medical  organization  the 
world  has  ever  known. 

The  American  Association  of  Obstetricians  and  Gyne¬ 
cologists  has  it  in  its  power  to  so  organize  the  Section 
of  Diseases  of  Women,  and  the  members  of  this  Section, 
I  believe,  could  induce  the  leaders  in  the  other  Sections 
to  adopt  the  plan  outlined  or  something  after  that  plan. 
It  is  not  enough  that  we  should  succeed  as  specialists 
and  that  our  special  societies  should  succeed,  but  they 
should  prove  a  source  of  strength  to  the  entire  profession 
which  can  be  best  subserved  by  strengthening  the  Ameri¬ 
can  Medical  Association,  making  it  not  only  a  power  in 
scientific  work,  but  giving  it  the  prestige  which  will 
enable  scientific  medicine  to  receive  due  recognition 
from  our  national  government.  If  our  Fellows  accom¬ 
plish  as  much,  they  will  have  rendered  the  medical  pro¬ 
fession  an  invaluable  service. 

I  now  come  to  the  subject  which  I  have  selected  for 
discussion : 

THE  SURGICAL  TREATMENT  OF  BILIARY  CALCULI,  WITH 
SPECIAL  REFERENCE  TO  HEPATOTOMY. 

Biliary  calculi  being  found  in  from  2  to  20  per  cent, 
of  autopsies,  the  frequency  increasing  with  age,  makes 
the  subject  one  of  vast  importance.  Cases  are  now  quite 
properly  studied  according  to  the  location  of  stones  and 
the  resultant  pathologic  conditions.  In  every  case,  if 
the  diagnosis  could  be  made,  the  stones  should  be  re¬ 
moved,  in  view  of  the  multiform  changes  they  are  cap¬ 
able  of  producing.  Fortunately  for  the  patient,  in  a 
large  proportion  no  trouble  or  symptoms  ever  occur. 
Hence,  the  diagnosis  during  life  could  be  made  only  by 
an  abdominal  section,  as  the  x-ray  is  not  capable  of  dem¬ 
onstrating  their  presence  except  in  a  very  small  per  cent, 
of  cases. 

The  correct  surgical  management  of  gall-bladder  and 
cystic  duct  calculi  was  first  planned  and  put  into  prac¬ 
tice  in  1878,  by  that  surgical  genius  from  Alabama,  who 
did  so  much  to  advance  gynecology — the  immortal 
Marion  Sims.  There  has  been  little  improvement  on 
his  original  operation.  Bobbs,  of  Indiana,  in  1867, 
opened  a  gall-bladder  containing  calculi,  but  it  had  be¬ 
come  attached  to  the  abdominal  parieties  and  his  opera¬ 
tion  was  nothing  more  than  the  incision  of  a  simple 
abscess,  as  has  been  conclusively  shown  by  Joseph  East¬ 
man.  Cholecystostomy,  with  the  attachment  of  the  walls 
of  the  gall-bladder  to  the  peritoneum  and  deep  fascia  of 
the  abdominal  wound  is  ideal  and  attended  by  less  than 
1  per  cent,  mortality.  Only  a  small  per  cent,  of  fistulas 
will  follow  this  technique,  while  40  per  cent,  has  been 
the  result  of  attaching  the  gall-bladder  to  the  skin. 

Much  has  been  claimed  within  the  past  five  years  for 
.cholecystendysis,  with  or  without  drainage  of  the  abdom¬ 
inal  cavity.  While  this  operation  has  something  to  com¬ 
mend  it,  being  simple  and  obviating  the  disagreeable 
discharge  of  bile,  for  from  three  to  four  weeks,  from  a 
fistula,  yet  its  field  is  limited  when  the  etiology  and 
pathology  of  cholelithiasis  are  given  due  consideration. 
Stagnation  of  bile  with  altered  epithelium  and  infection 
from  the  typhoid  or  colon  bacillus,  as  found  in  many 
cases,  where  there  is  no  evidence  of  infection  from  the 
character  of  the  fluid  in  the  bladder,  would  contra¬ 
indicate  its  closure.  If  stones  should  be  found,  where 
an  examination  of  the  gall-bladder  is  conducted  through 
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the  abdominal  incision  made  for  the  relief  of  pelvic  dis¬ 
ease  or  other  abdominal  trouble,  cholecystendysis  might 
be  performed  with  advantage.  I  would  advise  strongly 
against  the  operation  as  performed  by  Kelly.  The  first 
incision  in  the  abdomen  should  be  closed  and  the  open¬ 
ing  made  as  in  the  classic  cholecystotomy.  Cases  in 
which  calculi  would  be  found  by  this  method  are  not 
associated  with  inflammatory  changes  and  are  the  ones 
that  go  through  life  without  symptoms  referable  to  the 
gall-bladder,  being  found  at  the  autopsy  or  in  the  dis¬ 
secting  room. 

Cholecystectomy — first  recommended  in  1882  by 
Langenbuch — is  indicated  in  gangrene  of  the  gall-blad¬ 
der,  multiple  or  perforating  ulcers,  stricture  of  cystic 
duct,  phlegmonous  cholecystitis,  empyema  with  great 
danger  to  the  walls  of  the  viscus,  and  malignant  disease. 
It  should  not  be  done  as  a  rule  in  chronic  cholecystitis, 
when  the  bladder  is  too  small  to  attach  to  the  abdominal 
wall,  notwithstanding  it  is  recommended  by  Robson  and 
others.  Drainage  with  tube  and  gauze  is  to  be  preferred. 
It  should  never  be  completed  until  the  common  duct  has 
been  thoroughly  explored  and  found  to  be  patent.  In 
the  majority  of  cases  it  is  advisable  to  trim  off  the  dis¬ 
eased  portion  of  the  bladder  from  the  liver  instead  of 
removing  the  entire  viscus,  and  drain  with  gauze.  The 
mortality  of  this  operation  is  from  3  to  25  per  cent.,  ac¬ 
cording  to  the  condition  Being  called  for  in  serious 
inflammatory  and  malignant  diseases  makes  its  mortal¬ 
ity  larger  than  cholecystostomy. 

On  November  25,  of  last  year,  Hans  Kehr1  had  per¬ 
formed  547  gallstone  operations,  with  the  following 
results :  204  conservative  operations  on  the  gall-bladder 
(cystostomies,  cystotomies,  cystendyses)  with  4  deaths; 
121  cystectomies,  with  4  fatal  cases,  and  97  choledoch- 
otomies,  with  6  deaths.  The  mortality  was  47  per  cent, 
in  gallstone  diseases  complicated  with  carcinoma  of  the 
liver,  of  the  gall  bladder,  of  the  choledochus  or  the  pan¬ 
creas,  or  if  there  existed  diffuse  purulent  cholangitis, 
peritonitis  or  cirrhosis  of  the  liver. 

Since  1890  the  surgery  of  the  common  duct  has  at¬ 
tracted  wide  attention.  Schloth.  in  343  cases  of  biliary 
calculi,  found  2.0  per  cent,  in  the  duct.  Fenger  esti¬ 
mates  that  from  2.0  to  15  per  cent,  of  cholelithiasis  are 
choledochus  cases.  Mayo  Robson  thinks  from  a  surgical 
standpoint  20  per  cent,  would  not  be  too  large  an  esti¬ 
mate,  which  corresponds  with  Kehr’s  experience.  At 
the  Indianapolis  meeting  of  this  Association,  Dr.  Joseph 
Eastman,  Indianapolis,  stated  that  he  had  operated  on 
thirty-three  cases  of  cholelithiasis  and  had  never  found 
a  stone  in  the  common  duct  and  rather  questioned  the 
reported  cases  of  others.  I  replied  to  him  that  he  would 
probably  find  one  in  his  next  operation,  as  some  sur¬ 
geons  reported  less  than  3  per  cent,  in  the  duct.  Three 
days  after  I  returned  to  my  home,  I  was  called  to  a 
woman,  from  Indianapolis,  who  had  been  having  for 
years  attacks  of  recurring  pain  in  the  epigastrium  ex¬ 
tending  to  lumbar  and  lower  dorsal  region,  with  rigors 
and  fever,  followed  by  tenderness  over  liver.  She  had 
slight  jaundice,  which  deepened  at  time  of  attacks — 
clearly  a  case  of  movable  choledochus  stone.  Her  In¬ 
dianapolis  physician  had  made  the  diagnosis  of  stone  in 
the  duct,  but  the  patient  had  declined  to  consult  a  sur¬ 
geon  at  that  time. 

-O 

Courvoisier  estimates  that  in  two-thirds  of  the  cases 
there  is  but  one  stone.  Mayo  Robson’s  experience 
shows  a  much  larger  proportion  of  multiple  calculi  in 

1.  Prof.  Kher’s  Introduction  to  the  American  Translation  of 
his  book  on  Gall-Stone  Diseases. 


the  duct.  In  about  two-thirds  of  the  cases  the  stone  is  in 
the  duodenal  end  of  the  duct,  and,  of  the  remaining 
third,  the  stones  are  divided  about  equally  between  the 
hepatic  and  middle  portions  of  the  duct.  Fenger’s  valu¬ 
able  studies  on  movable  choledochus  stone  have  been 
extremely  helpful. 

In  a  small  per  cent,  only  of  cases  can  the  stone  be 
pressed  from  the  duct  into  the  duodenum  or  manipu¬ 
lated  into  the  gall-bladder,  but  this  should  be  attempted 
when  it  seems  at  all  possible — especially  where  the  gall¬ 
bladder  has  been  opened,  and  after  the  stones  have  been 
removed  from  the  bladder  and  the  cystic  duct. 

Choledochotomy  without  suture  is  called  for  in  the 
large  majority  of  common  duct  stones.  Suture  of  the 
duct  may  be  practiced  in  the  absence  of  marked  cholan¬ 
gitis,  if  the  patient’s  condition  has  not  been  rendered 
serious  by  much  suffering  and  protracted  jaundice  and  if 
the  duct  is  enlarged.  Gauze  drainage  should  be  resorted 
to  in  all  cases,  it  matters  not  how  carefully  the  stitching 
of  the  duct  has  been  carried  out.  The  time  required 
for  suturing  the  duct  adds  very  greatly  to  the  gravity  of 
the  operation  in  cholemia  of  long  duration,  and  it  would 
be  contrary  to  surgical  practice  elsewhere  to  suture  when 
“offensive  muddy  bile”  escapes  from  the  duct.  Kehr 
refers  to  several  cases  which  recovered  after  the  giving 
way  ot  the  duct  sutures,  when  death  seemed  imminent 
before  the  offensive  discharge  appeared.  When  there 
are  extensive  adhesions  in  the  locality  of  the  duct,  the 
wound  in  choledochus  should  be  left  open  and  gauze 
used,  even  though  the  patient’s  general  condition  would 
warrant  a  protracted  operation,  in  order  to  relieve  the 
cholangitis,  which  may  extend  if  the  duct  is  closed.  Kehr 
insists  that  the  surgeon  must  be  guided  by  the  patho¬ 
logic  condition  as  to  suturing  or  draining.  He  says 
tampon  in  all  cases,  “but  never  suture  if  the  bile  is 
muddy  and  cholangitic  symptoms  have  preceded.” 
Morrison’s  pouch,, which  will  hold  nearly  a  pint  of  fluid, 
makes  drainage  in  this  location  entirely  satisfactory. 
The  lumbar  stab  is  preferred  by  some  surgeons,  but  the 
entire  safety  of  transperitoneal  drainage  has  been  abun¬ 
dantly  demonstrated. 

Unquestionably  choledochotomy  with  suture  is  being 
more  and  more  supplanted  by  the  open  treatment  of  the 
duct  and  the  mortality  is  being  correspondingly  lowered. 
Kehr,  who  has  done  more  gallstone  operations  than  any 
other  surgeon,  claims  that  he  first  advised  the  open  treat¬ 
ment  of  the  duct,  but  we  know  that  he  is  in  error,  as 
the  operation  has  been  advocated  in  this  country  since 
the  early  part  of  1892,  at  which  time  experiments  were 
conducted  by  me  on  lower  animals  and  reported  to  the 
American  Medical  Association.  At  that  time  and  for 
some  years  afterward  it  was  admitted  by  surgeons  that 
the  operation  would  succeed  on  normal  organs  with 
normal  bile,  but  not  otherwise.  I  afterwards  induced 
pathologic  changes  in  the  biliary  passages  and  demon¬ 
strated  that  the  operation  was  successful  in  infected 
cases.  Experimental  and  clinical  experience  demon¬ 
strates  conclusively  the  safety  of  the  operation. 

Courvoisier  is  credited  with  the  first  choledochotomy. 
which  was  done  in  1890,  the  duct  being  sutured.  Marcy, 
however,  reports  a  case  in  which  he  sutured  the  duct,  in 
1889.  For  a  few  years  after  this  in  a  limited  number 
of  cases  where  the  duct  was  inaccessible  or  where  it  was 
found  impracticable  to  suture,  it  was  drained,  but  the 
operation  was  regarded  as  being  very  incomplete  and  un¬ 
satisfactory.  McBurney  was  the  first  to  advocate  the  re¬ 
moval  of  stones  impacted  in  the  duodenal  portion  of  the 
duct  through  incision  in  the  duodenum. 
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Kehr's  record  of  97  eholedochotomies  with  6  deaths  is 
remarkable  and  is  due  to  his  having  drained  in  extreme 
exhaustion  and  cholemia  and  where  there  was  marked 
cholangitis.  Much  of  his  success,  he  claims,  is  due  to 
his  great  experience  in  operating,  which  has  enabled  him 
to  better  master  the  technique.  He  says  he  now  does 
eholedochotomies  in  a  half-hour  which  formerly  re¬ 
quired  two  or  three  hours.  x4s  but  few  operators  can 
have  this  great  clinical  experience  with  gallstone  disease, 
I  would  advise  those  who  only  occasionally  operate  for 
cholelithiasis  to  induce  pathologic  changes  in  the  biliary 
reservoir  and  passages  in  dogs  and  by  Operative  proced¬ 
ures  to  correct  them.  Dexterity  in  operating  and  greater 
familiarity  with  this  class  of  surgery  may  be  had  in  this 
way. 

At  the  Indianapolis  meeting,  two  years  ago,  I  re¬ 
ported  two  cases  in  which  hepatotomy  had  been  done  in 
obstruction  to  the  biliary  passages,  and  at  the  Pan- 
American  Medical  Congress,  in  Havana,  presented  the 
abstract  of  a  paper  on  this  subject.  The  operation  is  in¬ 
dicated  in  cases  of  obstruction  with  enlarged  liver,  where 
the  gall-bladder  or  ducts  can  not  be  isolated,  or  the  pa¬ 
tient’s  condition  from  exhaustion  and  cholemia  will  not 
permit  of  a  protracted  search  for  the  bladder  or  ducts. 
It  will  be  only  exceptionally  called  for  and  the  cases  will 
be  fewer  as  the  surgeon’s  experience  increases  in  chole- 
dochus  operations ;  he  will  then  be  enabled  to  better  lo¬ 
cate  the  bladder  and  ducts  so  much  changed  by  inflam¬ 
matory  processes.  After  the  patient  has  been  relieved  of 
cholemia  by  the  escape  of  bile  from  the  incision  in  the 
liver,  an  operation  with  less  danger  may  be  done  for  the 
removal  of  the  obstruction  in  the  duct.  In  addition  to 
the  above  indications  I  think  the  operation  should  be 
resorted  to  in  hepatitis  before  it  has  reached  the  stage  of 
pus  formation,  if  the  liver  does  not  rapidly  become 
smaller  after  drainage  of  the  biliary  reservoir  or  the 
ducts.  My  attention  was  first  attracted  to  the  value  of 
the  procedure  in  a  case  in  which  the  amount  of  pus  re¬ 
moved  was  not  more  than  one-half  ounce,  but  in  which 
the  division  of  the  biliary  canals  resulted  in  the  escape 
of  large  quantities  of  bile  for  many  weeks. 

The  patient  was  seized  with  violent  pain  over  the  re¬ 
gion  of  the  gall-bladder  and  required  a  hypodermic  of 
morphin,  %  grain,  before  being  relieved.2  The  liver 
was  tender  and  extended  an  inch  and  a  half  below  the 
margin  of  the  ribs.  The  skin  was  slightly  discolored. 
There  was  nausea  and  some  vomiting;  temperature  was 
102  in  the  afternoon,  on  the  next  day  99.5  in  the  morn¬ 
ing  and  100.5  in  the  afternoon;  the  pulse  was  less  than 
100.  The  daily  temperature  remained  the  same  for  a 
week,  everything  pointing  to  an  abscess  of  the  liver.  On 
October  28,  1898,  one  week  after  the  attack,  the  abdo¬ 
men  was  opened  and  the  right  lobe  of  the  liver  aspirated, 
not  more  than  one-half  ounce  of  pus  being  removed.  I 
made  an  incision  and  with  the  finger  searched  for  this 
small  cavity ;  in  so  doing  a  wound  of  considerable  depth 
and  great  size,  perhaps  two  inches  in  length,  was  pro¬ 
duced.  There  was  very  profuse  hemorrhage,  which  was 
controlled  by  iodoform  gauze  packing.  The  liver  tissue 
gave  way  under  the  packing,  making  the  wound  much 
larger.  The  patient  stood  the  operation  well.  A  large 
quantity  of  bile  was  discharged  through  the  gauze,  ne¬ 
cessitating  the  frequent  change  of  dressings.  The  bile 
continued  to  pass  in  large  quantities  for  three  weeks  and 
in  small  quantities  for  another  two  weeks,  about  the 
amount  usually  discharged  in  a  case  of  cholecystostomy. 

2.  Wounds  of  the  Liver  and  Biliai’y  Tract.  Vol.  xii,  Trans. 
American  Assn,  of  Ob.  and  Gynecologists. 


The  liver  rapidly  decreased  in  size,  and  the  patient  is  in 
better  condition  now  than  for  several  years.  The  ex¬ 
tensive  wound  of  the  liver  evidently  assisted  in  his  re¬ 
covery  by  severing  the  small  biliary  canals  and  emptying 
the  liver. 

I  did  a  hepatotomy  on  the  following  case  with  chole- 
doclius  stone  :3  Mrs.  S.,  of  Shelby  county,  aged  28  years, 
consulted  me  in  December,  1898.  She  had  suffered 
from  attacks  of  epigastric  pain  and  fever  for  four 
months.  There  was  some  tenderness  elicited  by  pressure 
over  the  liver,  the  margin  of  which  extended  to  mid¬ 
way  between  the  ribs  and  umbilicus.  There  was  no  en¬ 
largement  of  the  gall-bladder.  Several  attacks  of  pain 
would  occur  in  a  day  or  a  week,  coupled  with  slight  jaun¬ 
dice.  There  would  be  nausea  and  some  vomiting.  The 
chills  and  fever  simulated  malaria.  The  diagnosis  of  a 
stone,  loose  in  the  common  duct,  was  made.  Operation 
was  advised  as  soon  as  the  present  attack  was  over.  In  a 
few  days,  however,  she  was  seized  with  violent  pain  in 
the  right  hypochondriac  region,  with  fast  pulse,  130  to 
140,  temperature  103,  and  vomiting.  The  peritonitis 
was  localized.  It  was  decided  to  perform  a  drainage 
operation  to  bridge  the  patient  over,  and  subsequently 
the  operation  to  remove  the  stone.  There  were  extensive 
adhesions  to  the  under  surface  of  the  liver  which  were 
partly  separated.  There  was  no  pus  around  the  liver, 
but  great  bleeding  occurred,  which  was  controlled  by 
gauze  packing.  The  right  lobe  of  the  liver  was  aspirated, 
and  it  was  thought  that  some  pus  was  removed,  but  a 
more  thorough  examination  showed  that  this  was  incor¬ 
rect.  Free  incision  was  made  in  the  right  lobe,  which 
was  followed  by  considerable  bleeding.  Iodoform  gauze 
was  packed  in  the  liver  wound.  There  was  considerable 
discharge  for  some  days,  of  a  dark  bloody  fluid,  not  a 
great  deal  of  bile.  The  liver  returned  to  its  normal  size 
in  a  few  weeks,  but  there  was  occasional  recurrences  of 
epigastric  and  subscapular  pain  with  fever,  showing  that 
the  stone  was  still  in  the  duct.  The  spleen  became  very 
much  enlarged  four  months  after  the  operation.  About 
two  months  later,  when  the  patient  had  decided  to  have 
the  radical  operation  for  the  removal  of  the  stone,  it 
was  passed.  Patient  was  entirely  relieved.  • 

Hepatotomy  was  done  in  the  following  case4  for  the 
relief  of  cholemia  in  obstruction  of  hepatic  ducts :  Mrs. 
H.,  of  St.  Clair  county,  was  referred  to  me  by  Dr.  J.  W. 
Ash,  Springville,  Ala.,  December,  1898.  The  patient 
was  aged  60.  Six  weeks  previous^,  without  great  pain, 
she  rapidly  became  jaundiced.  The  jaundice  gradually 
became  more  intense.  Liver  extended  almost  to  umbili¬ 
cus.  There  were  no  nodules  to  be  made  out.  The  pa¬ 
tient’s  condition  was  extremely  unpromising,  and  no  en¬ 
couragement  was  given  the  family.  An  exploratory  op¬ 
eration  was  done  December  31  and  the  gall-bladder  was 
found  empty  and  quite  white.  No  stone  could  be  made 
out  in  the  common  duct.  A  thorough  investigation  of 
the  under  surface  of  the  liver  was  not  made,  owing  to 
the  very  critical  condition  of  the  patient  and  the  size  of 
the  liver.  However,  it  was  evident  that  the  obstruction 
was  in  the  hepatic  duct  or  its  branches.  The  bladder 
was  attached  to  the  abdominal  incision  more  to  anchor 
the  liver  than  otherwise.  An  incision  was  made  in  the 
right  lobe  and  the  bleeding  was  free,  but  controlled  by 
iodoform  gauze  packing.  The  patient  lived  five  days  and 
died  from  exhaustion.  I  had  hoped  to  sever  some  of  the 
biliary  canals  and  thus  drain  the  liver  till  the  patient 

3.  Ibid. 

4.  Ibid. 


Dec.  14,  1901. 
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was  somewhat  relieved  of  cholemia.  There  was  a  free 
discharge  of  very  dark  colored  bile.  The  autopsy  re¬ 
vealed  a  large  malignant  nodule  in  the  transverse  fis¬ 
sure,  which  completely  obstructed  the  branches  of  the 
hepatic  duct.  The  biliary  canals  throughout  the  liver 
were  very  much  distended. 

In  July  and  August  of  this  year,  1898.  I  conducted  a 
number  of  experiments  on  dogs  to  determine  the  value 
of  incisions  in  the  liver  in  relieving  biliary  obstruction.5 * 
Five  dogs  were  killed  and  the  liver  injected  with  fluid 
either  through  the  gall-bladder,  the  common  duct  having 
been  tied,  or  through  the  common  duct.  Incisions  were 
then  made  in  all  parts  of  the  liver,  with  the  result  that 
streams  of  the  fluid  would  issue  from  the  bile  canals  and 
there  was  general  oozing  of  the  fluid  from  the  wounded 
surfaces  of  the  organ  if  much  force  were  used.  Six 
dogs  were  anesthetized  and  the  liver  injected  as  above 
and  this  fluid  with  blood  would  flow  as  a  rule  freely 
when  much  force  was  used  in  injecting  the  fluid.  Four 
had  the  common  duct  tied  and  after  twenty-four  hours 
the  same  experiment  was  conducted  under  anesthesia 
with  similar  results.  In  nine  the  common  duct  was 
ligated  and  gauze  packed  around  the  field  of  the  gall¬ 
bladder  and  ducts.  After  from  twenty-four  hours  to  a 
week  the  liver  would  be  incised  in  one  or  more  places 
and  as  a  rule  the  bile  escaped  satisfactorily  through  the 
gauze.  It  would  be  very  dark  after  prolonged  obstruc¬ 
tion.  Two  of  the  dogs  died,  and  the  others  were  killed 
in  from  five  days  to  two  weeks  after  the  second  opera¬ 
tion.  Before  killing  them  and  while  under  the  anes¬ 
thetic,  fluid  was  injected  through  the  bladder  or  duct, 
and  would  flow  from  the  wounds  which  had  been  made 
in  the  liver  at  the  second  operation,  and  also  from  in¬ 
cisions  made  at  that  time.  Five  had  the  gall-bladder 
removed  and  cystic  and  common  ducts  ligated,  but  as 
gauze  was  not  used  at  the  time  of  the  operation  to  wall 
off  the  general  cavity,  they  died  in  from  twenty-four  to 
forty-eight  hours  from  shock  and  from  the  escape  of  bile 
from  the  liver  where  gall-bladder  had  been  removed — 
the  obstruction  in  the  duct  forcing  bile  from  the  liver. 

Other  experiments  were  conducted,  but  they  added 
nothing  to  the  above.  While,  as  I  have  stated,  the  field 
for  hepatotomy  in  gallstone  diseases  is  very  restricted, 
yet  in  those  few  cases  it  offers  the  surgeon  much  assist¬ 
ance  in  bridging  the  patient  over  till  in  better  condition 
for  a  radical  operation. 

As  we  advance  in  the  surgery  of  the  ducts  the  field  for 
cholecystenterostomv  grows  smaller.  Certainly  it  should 
not  be  done,  leaving  a  stone  in  the  duct.  Malignant  dis¬ 
ease  and  agglutination  of  the  duct  call  for  it.  The 
Murphy  button  makes  the  operation  quite  simple. 


Treatment  of  Hypertrophic  Rhinitis  with  Zinc  Chlorid. 

_ A  few  drops  of  a  10  per  cent,  solution  of  zinc  chlorid  injected 

under  the  mucous  membrane,  is  an  effective  means  of  curing 
hypertrophic  rhinitis  in  those  cases  in  which  the  swollen 
mucous  membrane  is  smooth,  soft  and  easily  depiessible,  and 
by  its  distention  over  the  lower  turbinals  obstructs  the  nasal 
passage.  When  it  is  thick  and  resistant  this  method  has  no 
chance  of  success.  Viollet  reports  in  the  Gaz.  Hebd.  of  August 
IS,  that  he  has  thus  cured  5  out  of  8  patients,  the  improvement 
unaltered  for  more  than  a  year  to  date.  His  experience  is 
much  more  extensive,  but  he  omits  those  not  scrupulously 
traced.  His  failures  were  due  to  his  ignorance  at  first  of  the 
conditions  of  success  as  above  described. 


5.  Experiments  were  conducted  at  the  Birmingham  Medical  Col¬ 
lege,  and  I  was  assisted  by  Dr.  It.  E.  Ilogan,  Assistant  Professor 
of  Gynecology  and  Abdominal  Surgery. 
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THE  HOLE  OF  THE  MYOCARDIUM  IN'  PERI¬ 
CARDITIS.* 

ALFRED  STEjN GEL,  M.D. 

PROFESSOR  CLINICAL  MEDICINE,  UNIVERSITY  OF  PENNSYLVANIA. 

PHILADELPHIA. 

Pericarditis  is  a  condition  of  danger  in  any  one  or  all 
of  the  following  ways :  1,  as  a  focus  of  infection ;  2,  as 

a  cause  of  mechanical  or  reflex  disturbance  of  the  heart 
action ;  3,  as  a  starting  point  for  a  spreading  inflamma¬ 
tory  lesion. 

As  a  focus  of  infection  its  danger  is  greater  than 
is  that  of  pleurisy  or  possibly  even  of  peritonitis.  The 
exudations  of  the  pericardium  are  habitually  more 
hemorrhagic  or  purulent  than  are  those  of  the  pleura  in 
similar  or  the  same  infection  and  the  clinical  indication.' 
of  general  infection  are  also  significant  of  a  more  viru¬ 
lent  process. 

The  mechanical  dangers  are  usually  of  little  conse¬ 
quence,  and,  as  has  been  found  in  the  case  of  endocardi¬ 
tis,  wider  knowledge  gives  evidence  that  the  circulatory 
disturbances  of  pericarditis  are  occasioned  by  changes 
in  the  heart  muscle  to  a  much  greater  extent  than  by 
mechanical  or  reflex  disorders  of  the  organ.  The  asso¬ 
ciation  of  endocarditis  with  pericarditis  is  especially 
common  in  childhood,  and  either  process  may  be  the 
primary  or  they  may  occur  simultaneously.  The  re¬ 
sulting  condition  is  generally  a  heart  so  crippled  that 
the  continuance  of  life  beyond  the  time  of  adolescence 
is  purchased  at  the  price  of  the  extremest  watchfulness. 
Fortunately,  this  association  is  not  a  very  common  one. 

I  hasten  to  explain  that  my  reference  to  the  two  con¬ 
ditions,  endocarditis  and  pericarditis,  in  such  a  way  as 
to  indicate  that  they  constitute  a  pathologic  entity,  is 
largely  out  of  deference  to  usage  now  somewhat  anti¬ 
quated.  There  are  cases  that  we  may  on  this  ground 
term  endo-pericarditis,  but  the  essence  of  the  malady  is 
a  “pancarditis”  and  its  dangers  are  proportioned  to  the 
completeness  with  which  the  whole  of  the  heart  is  in¬ 
volved.  There  are  cases  of  pericarditis  with  very  slight 
involvement  of  the  underlying  muscle,  cases  with  con¬ 
siderable  muscular  disease  and  slight  endocarditis,  and 
finally,  instances  of  severe  involvement  of  all  three.  The 
last  are  the  cases  that  have  customarily  received  the  name 
endo-pericarditis. 

The  myocardial  element  has  not  been  unrecognized 
by  the  pathologists,  but  clinicians  are  only  beginning 
to  realize  its  significance.  Chronic  myocardial  disease  as 
a  cause  of  clinical  symptoms  does  not  constitute  a  new 
conception.  The  degenerations  have  long  been  looked 
upon  as  important  clinical  conditions;  of  these,  curiously 
enough,  fatty  degeneration  has  until  recently  fairly 
monopolized  the  clinician’s  attention,  though  the  far 
more  important  condition  is  fibroid  degeneration  or  in¬ 
flammation.  This  may  be  independent  of  any  other  car¬ 
diac  disease  or  it  may  be  associated  with  endocarditis  or 
pericarditis.  The  independent  form  is  of  greatest  in¬ 
terest  at  the  present  time  because  its  development  is 
less  clearly  known,  and  its  existence  is  less  certainly  rec¬ 
ognizable.  This  independent  myocardial  fibrosis,  or 
myofibrosis  cordis,  however,  is  not  a  matter  of  special 
interest  in  our  discussion. 

i 

*  Bead  in  a  Svmposium  on  Pericarditis  at  the  Fifty-second 
Annual  Meeting  of  the  American  Medical  Association,  in  the  Section 
on  Practice  of  Medicine,  and  approved  for  publication  by  the 
Executive  Committee  of  the  Sectioi 
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Of  more  importance  is  the  fibrosis  accompanying 
chronic  pericarditis  or  endocarditis.  In  these  cases  the 
myocardium  becomes  affected  by  direct  extension  or  in 
consequence  of  circulatory  disturbances.  The  terminal 
result  of  this  condition,  as  in  independent  myofibrosis, 
must  always  be  cardiac  dilatation,  if  intercurrent  disease 
have  not  prematurely  terminated  life.  Before,  however, 
this  terminal  condition  has  developed,  clinical  signs  of 
failing  circulation  may  arise  as  obscure  indications  of 
the  myocardial  weakness  associated  with  the  pericardial 
disease. 

I  shall  not  allude  to  the  physical  signs  of  simple  peri¬ 
cardial  disease,  such  as  frictions,  mammary  or  costal 
retraction,  etc.,  but  would  recall  the  symptomatic  and 
physical  evidences  of  muscular  incompetency  in  cases 
of  combined  pericardial  and  muscular  disease.  As  in 
the  independent  myofibrosis,  there  may  be  a  gradual  loss 
of  vigor,  a  premature  senility,  a  tendency  to  irregular¬ 
ity  of  the  heart  to  a  peculiar  grayish  pallor,  to  gastric 
disturbances,  etc.,  but  all  of  these  indications  are  less 
prominent  than  in  the  independent  form  because  chronic 
pericarditis  is  more  frequent  at  an  early  age,  when  the 
senile  type  of  clinical  manifestations  are  unlikely  to 
occur. 

The  best  evidences  of  myocardial  association  with 
pericarditis  are  therefore  those  derived  from  physical 
examination.  First  of  all  I  wish  to  insist  that  marked 
hypertrophy  of  the  heart  develops  in  a  surprisingly  short 
time  in  acute  cases.  In  a  recent  case  in  a  boy  of  9,  I 
found  such  rapid  enlargement  of  the  heart  that  it  seemed 
impossible  that  the  enlargement  could  be  other  than 
dilatation.  The  autopsy,  however,  showed  practically 
no  dilatation  and  very  great  thickening  of  the  walls. 
This  enlargement,  however,  is  not  true  hypertrophy;  it 
is  largely  degenerative,  and  the  clinical  signs  would  in¬ 
dicate  this.  The  pulse  is  weak  and  of  low  tension — out 
of  all  proportion  to  the  degree  of  enlargement  of  the 
heart.  The  slapping,  irritable  impulse  of  Martius  ac¬ 
companied  with  a  weakened  and  quick  pulse  is  of  prime 
importance  in  indicating  myocardial  association  with 
the  pericardial  disease. 

What  I  have  just  said  refers  especially  to  acute  cases. 
The  chronic  cases  are  attended  with  less  pronounced 
signs  of  myocardial  disease,  but  it  may  be  said  with 
considerable  emphasis  that  peripheral  congestion  or  cya¬ 
nosis,  the  peculiar  enlargement  of  the  liver  that  has 
been  termed  pericardial  cirrhosis  of  the  liver,  the  occur¬ 
rence  of  dropsies  and  marked  irregularities  of  the  heart, 
are  always  indicative  of  associated  myocardial  trouble 
and  therefore  of  grave  prognostic  significance. 

I  do  not  wish  to  be  understood  as  saying  that  myo¬ 
cardial  disease  always  accompanies  pericarditis.  In  a 
strict  pathologic  sense  there  is  probably  always  some 
involvement  of  the  muscle  of  the  heart,  at  least  to  the 
extent  of  slight  sub-pericardial  infiltration,  but  in  a 
clinical  sense  the  heart  wall  is  often  unaffected.  It 
should,  however,  be  recognized  that  even  such  slight  myo¬ 
cardial  disease  may  occasion  striking  signs  and  symp¬ 
toms.  Thus,  Fisher  has  found  great  disturbance  of  the 
heart  action  and  of  the  sounds — a  Flint's  murmur — 
when  there  was  only  a  moderate  sub-pericardial  disease. 
In  this  connection  I  wish  also  to  recall  that  Romberg 
has  found  in  simple  endocarditis  thrombosis  of  the  myo¬ 
cardial  vessels  and  myocardial  degeneration.  This  con¬ 
tribution  is  of  very  great  importance,  for  in  no  other 
way  could  the  marked  disturbances  of  the  heart's  action 
be  explained  in  cases  of  endocarditis  with  anatomically 
trivial  lesions.  I  would  couple  this  with  what  occurs 


in  pericarditis.  The  symptoms  of  the  latter  are  largely 
the  result  of  the  underlying  myocardial  disease. 

We  are  thus  forced  to  the  conclusion  of  Jiirgensen 
that  pancarditis  is  the  diagnosis  of  the  future,  its  type 
may  be  endocarditic,  pericarditic,  or  myocarditic.  but 
the  immediate  result  and  the  final  prognosis  are  to  a 
large  extent  dependent  upon  the  degree  of  involvement 
of  the  myocardium.  A  few  dangers,  such  as  general  in¬ 
fection,  embolism  or  mechanical  interference  with  the 
heart  by  extensive  effusion,  are  independent  of  the  con¬ 
dition  of  the  heart  wall,  but,  these  conditions  excepted, 
the  important  criterion  for  prognosis  is  the  condition 
of  heart  muscle. 


ADHERENT  PERICARDIUM.* 

ROBERT  H.  BABCOCK,  M.D. 

CHICAGO. 

It  is  so  manifestly  impossible  in  the  few  minutes  al¬ 
lotted  to  me  to  consider  this  subject  in  its  entirety,  and 
so  many  of  the  points  bearing  on  this  subject  have  al¬ 
ready  been  considered  by  preceding  speakers,  that  it 
seems  best  to  restrict  my  remarks  to  the  clinical  aspects 
of  this  disease. 

We  meet  with  adherent  pericardium  in  two  forms:  1. 
as  a  result  of  pericarditis  interna  which  has  led  to  a 
more  or  less  complete  and  firm  union  of  the  two  layers  of 
the  sac,  without  adhesion  to  the  surrounding  structures ; 
2,  as  a  result  of  pericarditis  interna  et  externa  which  has 
caused  adhesion  not  only  between  the  pericardium  and 
epicardium,  but  also  between  the  sac  and  the  contigu¬ 
ous  structures,  as  the  chest  wall,  diaphragm  and  lungs. 

In  this  second  form  there  is  often  such  an  extensive 
development  of  fibrous  tissue  within  the  mediastinum, 
with  consequent  union  of  all  the  structures  therein  con¬ 
tained.  that  the  condition  has  been  termed  chronic  ad¬ 
hesive  or  fibrous  mediastino-pericarditis.  In  some  cases 
this  proliferation  of  fibrous  tissue  is  not  limited  to  the 
mediastinum,  but  invades  the  pleural  and  peritoneal 
cavities  in  the  form  of  a  general  serositis. 

Not  only  is  the  capsule  of  the  liver  thickened,  bui 
the  connective  tissue  hyperplasia  invades  the  organ,  be¬ 
coming  especially  marked  in  the  interior  of  the  lobules 
and  in  the  fissure.  In  time  this  fibrous  tissue  undergoes 
contraction  and  the  liver  becomes  reduced  in  size  and 
hard,  very  much  as  it  does  in  hepatic  cirrhosis.  The 
once  enlarged  and  chronically  congested  organ  shrinks, 
becoming  dense  and  thin  bordered,  more  or  less  granu¬ 
lar.  but  still  fairly  regular  in  outline,  excepting  that  its 
notch  is  greatly  exaggerated.  According  to  Eisenmen- 
ger,  it  is  by  the  contraction  of  the  connective  tissue  with¬ 
in  the  fissure  of  the  liver  and  consequent  compression  of 
the  portal  vessels  that  the  shrinkage  in  the  size  of  the 
organ  leads  to  ascites,  the  same  as  does  the  atrophy  in 
Laennec’s  hepatic  cirrhosis. 

Finally,  the  adherent  pericardium  may  exist  without 
chronic  inflammatory  changes  in  the  endocardium  or 
myocardium,  but  in  most  instances  it  is  associated  with 
valvular  disease,  or  with  chronic  myocarditis. 

SYMPTOMS. 

These  depend  not  only  on  the  extent  and  situation 
of  the  pericardial  adhesions,  but  also  upon  the  co-exist¬ 
ence,  or  not,  of  other  lesions  as  valvular  defects.  If  the 
two  layers  of  the  sac  alone  are  adherent,  and  particu- 

*  Read  in  a  Symposium  on  Pericarditis  at  the  Fifty-second 
Annual  Meeting  of  the  American  Medical  Association,  in  the  Section 
on  Practice  of  Medicine,  and  approved  for  publication  bv  the 
Executive  Committee  of  the  Section. 
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larly  if  the  adhesions  are  limited  in  extent,  cardiac  hyper¬ 
trophy  may  be  the  only  effect  and  the  circulation  is  car¬ 
ried  on  so  adequately  that  no  symptoms  are  produced. 
If,  on  the  contrary,  the  two  surfaces  of  the  pericardium 
become  adherent,  while  the  heart  is  in  a  state  of  dilata¬ 
tion  from  acute  myocarditis,  or  in  consequence  of  valvu¬ 
lar  disease,  and  if  the  organ  is  therefore  not  able  to 
return  to  its  previously  small  size,  the  effect  upon  the 
circulation  is  eventually  disastrous  and  symptoms  due  to 
stasis  declare  themselves. 

If  the  pericarditis  was  external  as  well  as  internal 
and  led  to  fixation  of  the  sac  to  some  of  the  surrounding 
parts,  the  heart  is  held  more  or  less  firmly  as  in  a  vise 
and  is  hampered  in  its  work.  Its  systoles  are  less  ef¬ 
fectual  than  normal,  since  the  fixation  of  its  walls  serves 
to  hold  the  cavities  in  a  state  of  distension,  and  its  con¬ 
tents  are  imperfectly  discharged.  Stasis  inevitably  re¬ 
sults.  If  to  this  condition  is  united  a  valve  lesion,  as 
mitral  regurgitation,  the  effect  is  particularly  bad  and 
symptoms  are  not  long  deferred.  It  is  for  this  reason 
that  chronic,  adhesive  mediastino-pericarditis  is  so  likely 
to  prove  a  serious  affection.  In  all  cases  there  is  much 
difference  in  the  severity  and  manifestation  of  symp¬ 
toms.  In  one  individual  these  are  referable  chiefly  to 
stasis  within  the  pulmonary  vessels,  shortness  of  breath 
on  exertion,  cough  due  to  bronchial  congestion  and  a 
marked  disposition  to  attacks  of  bronchitis!  In  another 
case  palpitations  either  with  or  without  dyspnea  are 
called  forth  by  effort  and  excitement  occasioning  much 
discomfort  and  it  may  be  alarm.  In  these  cases  the 
pulse  is  apt  to  be  persistently  rapid,  it  may  be  irregular 
and  the  cardiac  impulse  is  exaggerated  in  force  and  ex¬ 
tent.  In  a  few  cases  without  co-existing  valvular  defect, 
the  disturbance  of  circulation  is  not  pronounced,  being 
shown  only  by  digestive  disorders  lasting  for  years,  and 
attributed  to  simple  dyspepsia  or  to  chronic  gastritis, 
but  rarely  to  their  proper  cause  on  account  of  .  the  ob¬ 
scurity  of  the  pericardial  lesion  and  the  difficulty  or 
impossibility  of  its  diagnosis. 

In  most  cases  there  is  nothing  to  distinguish  them 
from  ordinar}'  instances  of  mitral  disease  or  from  cardiac 
dilatation.  Physical  examination  usually  discloses  en¬ 
largement  of  the  liver  from  passive  congestion.  This 
enlargement  is  generally  greater  than  one  would  expect 
from  the  cardiac  findings,  and  I  have  been  impressed 
by  the  obstinacy  of  this  hepatic  engorgement  under  treat¬ 
ment.  It  is  not  only  difficult  to  reduce  its  size  by  or¬ 
dinary  means  of  treatment,  but  the  congestion  of  the 
organ  displays  a  striking  tendency  to  recur  as  soon  as 
treatment  is  abandoned. 

*  I  have  had  under  observation  for  several  years  a 
female  patient  whose  mitral  valve  leaks  and  whose  enor¬ 
mously  enlarged  heart  is  apparently  completely  encased 
in  fibrous  tissue  that  binds  down  the  organ  on  all  sides, 
so  that  no  amount  of  rest  in  bed  or  digitalis  seems  to 
reduce  its  size  in  the  least.  The  liver  has  always  been 
greatly  engorged,  extending  for  a  long  time  nearly  to 
the  crest  of  the  ileum,  and  requiring  the  daily  use  of 
saline  laxatives  to  relieve  the  patient  from  pain  and 
discomfort.  For  the  past  year  the  organ  has  been  gradu¬ 
ally  diminishing  somewhat  in  size  and  growing  in  thin¬ 
ness  and  hardness.  This  patient  has  displayed  remark¬ 
ably  little  dyspnea  on  effort,  but  is.  greatly  annoyed  by 
the  pounding  and  tumultuous  action  of  the  heart,  this 
sensation  being  specially  noticeable  in  the  epigastrium.- 
Of  late  she  has  had  a  great  deal  of  cough,  difficult 
mucous  sputum  and  upon  several  occasions  slight  hemop¬ 
tysis.  She  has  to  be  extremely  careful  in  her  diet,  and 
her  urine  and  menses  have  become  scanty. 


Another  female  patient  with  pronounced  mitral  in¬ 
sufficiency  has  pericardial  adhesions  that  bind  down  the 
left  side  and  base  of  the  heart,  fixing  the  apex  beat  im¬ 
movably  in  place  far  to  the  left  and  downward,  but  the 
border  of  the  right  heart  is  apparently  free  from  adhe¬ 
sions.  Whereas  the  left  ventricle  never  varies  in  size 
under  any  conditions,  the  right  heart,  as  shown  by  the 
area  of  cardiac  dulness,  becomes  dilated  with  the  oreat- 
est  ease  and  rapidity.  The  liver,  which  is  persistently 
enlarged,  fluctuates  somewhat  in  size  in  accordance  with 
I  he  slate  of  the  right  heart,  but  even  when  at  its  small¬ 
est  always  extends  from  2  to  3  inches  below  the  inferior 
costal  margin,  no  matter  how  vigorous  may  be  the  on¬ 
slaughts  upon  it  by  means  of  epsom  salts.  This  patient’s 
symptoms  are  not  of  the  digestive  organs,  but  are  those 
°-  shortness  of  breath  and  a  rapid  pounding  action  of 
the  heart  and  general  weakness.  The  urine  remains 
fairly  abundant  and  the  menses  are  too  profuse  and  pro¬ 
tracted.  She  is  always  promptly  benefited  by  absolute 
rest  in  bed,  a  milk  diet,  cathartics  and  digitalis,  although 
this  last  never  materially  slows  the  heart. 

When  in  all  such  cases  compensation  finally  gives  wav 
the  breakdown  is  complete  and  irreparable.  *  SymptomV 
of  stasis  declare  themselves  everywhere,  but  do  not  dif¬ 
fer  materially  from  those  of  cardiac  asvstolism  from 
any  other  cause. 

The  most  interesting  class  of  cases  are  those  whose 
clinical  features  resemble  a  case  of  atrophic  cirrhosis  of 
the  liver  m  its  terminal  stage.  These  are  the  cases  of 
chronic  fibrous  mediastino-pericarditis.  They  not  infre¬ 
quently  pursue  a  latent  course  for  many  years,  and  even 
after  symptoms  have  set  in  are  not  recognized  as  peri¬ 
cardium  until  they  come  to  autopsy.  This  applies  par¬ 
ticularly  to  cases  in  which  the  pericardial  synechia  i- 
unassociated  with  valvular  disease.  Not  only  is  there 
chronic  engorgement  of  the  liver,  but  the  contraction  of 
the  fibrous  tissue  interferes  at  length  with  portal  circu¬ 
lation  and  induces  serious  symptoms. 

The  patient  s  attention  is  first  attracted  by  an  increase 
m  the  size  and  firmness  of  his  abdomen.  In  some  in¬ 
stances  icterus  accompanies,  or  even  precedes,  this  in¬ 
crease  of  girth.  At  length,  driven  to  seek  medical  ad¬ 
vice,  he  is  discovered  to  have  ascites  usually  without 
edema  of  the  lower  extremities.  The  physician  exam¬ 
ines  the  heart  and  urine,  detects  no  heart  disease  and 
discovers  no  albumin,  but  perhaps  some  bile.  The  case 
is  put  down  as  one  of  hepatic  cirrhosis.  The  followin'" 
is  an  illustrative  case  : 

Not  long  ago  I  saw  in  consultation  a  man  of  55.  who 
had  been  intensely  jaundiced  for  nearly  two  years,  and 
m  August,  1900,  was  tapped  for  ascites. '  This  had  rather 
speedil}  lecuired,  and  had  been  reduced  by  apocvnum 
cannabinum  for  a  time,  but  had  again  been  drawn  otf 
the  morning  of  the  day  I  saw  him.  He  had  suffered 
from  articular  rheumatism  eighteen  years  before,  bur 
experienced  no  shortness  of  breath  or  other  discom¬ 
fort  since.  The  thin  bordered,  dense,  slightly  granu¬ 
lar  feeling  liver  extended  in  the  median  line  nearly 
to  the  umbilicus  and  from  one  costal  arch  to  the 
other,  being  lost  beneath  the  ribs  just  outside  the  right 
mammillary  line.  Owing  to  the  recent  paracentesis,  the 
peritoneal  cavity  was  free  from  fluid  and  there  was  no 
edema. 

The  cardiac  area  was  somewhat  increased  to  the  right 
and  downward,  the  sounds  were  clear  and  strong  and  free 
from  murmurs.  The  apex  beat  was  rather  tapping  5u 
character,  in  the  5th  left  interspace  within  the  nipp’e' 
line,  and  there  was  not  very  well  marked  epigastric  pul- 
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sation.  In  the  5th  and  6th  interspaces  between  the 
apex  beat  and  sternum,  and  also  in  the  sulcus  be¬ 
tween  the  ensiform  appendix  and  left  costal  cartilages,  a 
systolic  retraction  could  be  perceived  both  by  palpation 
and  inspection.  Furthermore,  when  the  patient  was  in¬ 
structed  to  draw  a  full  slow  breath,  the  right  external 
jugular  could  be  seen  to  bulge  out  during  the  inspira¬ 
tion.  This  distension  was  also  palpable.  Pulsus  para¬ 
doxus  could  not  be  determined.  I  had  no  hesitation  in 
making  a  diagnosis  of  pseudo-cirrhosis  of  the  liver,  sec¬ 
ondary  to  adherent  pericardium.  Such  cases  may  run  a 
protracted  course,  requiring  repeated  tappings,  and  the 
patients  succumb  to  exhaustion,  if  not  to  the  effects  of 
stasis. 

DIAGNOSIS. 

Under  some  circumstances  this  may  be  one  of  the  easi¬ 
est  of  matters,  in  other  cases  it  is  one  of  the  most  difficult. 
Diagnosis  is  difficult,  if  not  impossible,  when  the  sac  is 
adherent  to  the  heart,  but  not  to  the  neighboring  struc¬ 
tures.  The  signs  then  relied  upon  are,  inspiratory  dis¬ 
tension.  instead  of  normal  inspiratory  collapse  of  the 
external  jugulars,  or  other  superficial  veins;  diastolic 
collapse  of  the  cervical  veins,  known  as  Friedreich’s 
sign ;  pulsus  paradoxus,  a  by  no  means  constant  or  relia¬ 
ble  sign ;  and  the  detection  of  cardiac  hypertrophy  for  which 
no  adequate  cause  can  be  discovered.  When  the  peri¬ 
cardium  is  adherent  to  the  chest  wall  or  diaphragm 
other  signs  are  often  developed  that  render  diagnosis 
easy  and  certain.  These  are,  a  systolic  retraction  of  one 
or  more  interspaces  in  close  proximity  to  the  apex  beat 
or  of  the  epigastrium;  fixation  of  the  apex,  so  that  its 
gravitation  from  side  to  side  with  the  turning  of  the 
patient’s  body  or  its  descent  during  inspiration  is  pre¬ 
vented,  or  much  restricted ;  a  systolic  retraction  followed 
by  a  diastolic  rebound  of  the  chest  wall  that,  by  some 
authors,  is  considered  pathognomonic;  a  systolic  sink¬ 
ing  or  drawing  in  of  the  10th  and  11th  intercostal  spaces 
below  the  inferior  angle  of  the  left  scapula,  and  occa¬ 
sionally  of  the  right,  known  as  Broadbent’s  sign.  These 
are  all  very  significant  and  much  more  frequently  dis¬ 
covered  than  are  those  previously  mentioned.  In  some 
instances  auscultation  detects  friction  sounds  of  a  fine 
crackling  or  creaking  character  along  the  sides  or  apex 
of  the  sac,  which  sounds  are  synchronous  with  cardiac 
contractions  and  are  sometimes  elicited  only  during  in¬ 
spiration.  A  fine  creaking  sound  is  heard  in  some  cases 
at  the  base  of  the  heart  upon  the  body  of  the  sternum, 
while  the  patient  slowly  raises  and  lowers  the  arms.  The 
detection  of  such  pleuro-pericardial,  or  even  strictly 
pleural  friction  sounds,  furnish  indirect  or  corrobora¬ 
tive  evidence  of  the  existence  of  an  adherent  pericar¬ 
dium,  and.  taken  in  connection  with  cardiac  hypertrophy 
and  hepatic  engorgement,  would  render  the  diagnosis 
extremely  probable,  even  in  the  absence  of  more  distinc¬ 
tive  signs. 

Finally,  in  some  cases  in  which  positive  signs  can  not 
he  obtained,  the  diagnosis  of  this  condition  is  rendered 
possible  by  a  process  of  exclusion,  together  with  the  his¬ 
tory  of  a  previous  rheumatic  attack,  and  the  discovery 
of  an  hepatic  enlargement  for  which  no  other  predispos¬ 
ing  cause  can  be  ascertained.  The  elaboration  of  this 
subject  as  well  as  the  prognosis  and  treatment  will  have 
to  be  left  to  the  speakers  that  follow. 


Isolation  Hospital. — Colorado  Springs,  after  a  fruitless  en¬ 
deavor  to  combine  with  El  Paso  County  in  the  erection  of  an 
isolation  hospital,  has  decided  to  build  one  for  the  city  alone, 
at  a  cost  of  $2000. 


TUBERCULAR  PERICARDITIS.* 

C.  F.  McGAHAN,  M.D. 

AIKEN,  S.  C. 

This  is  a  disease  much  more  prevalent  than  has  here¬ 
tofore  been  generally  accepted.  A  great  many  cases  of 
obscure  heart  trouble  in  the  anemic  when  we  find  no 
valvular  disease,  and  when  there  are  no  marked,  but 
certain  masked  symptoms  of  the  disease,  is  due  to  tuber¬ 
cular  pericarditis.  Especially  is  this  true  if  the  patient 
later  begins  to  lose  weight  and  assume  a  cachectic  ap¬ 
pearance. 

Tubercular  pericarditis  generally  progresses  insidi¬ 
ously.  It  is  communicated  to  the  pericardium  through 
the  lymphatics,  arterial  or  venous  systems,  and  from 
that  tends  to  extend  to  the  peritoneum  and  other  serous 
membranes.  It  is  difficult  to  diagnose  the  disease  as 
tubercular  pericarditis  in  contradistinction  to  the  non- 
tubercular  pericarditis,  unless  it  is  secondary  to  a  dem¬ 
onstrable  tubercular  lesion.  However,  if  we  are  in 
doubt  we  can  examine  some  of  the  aspirated  fluid  for 
the  tubercle  bacilli.  If  our  search  were  negative  we 
could  not  be  positive  that  the' disease  was  not  tubercular, 
for  the  bacilli  are  very  hard  to  find.  It  would  then  be 
necessary  to  inoculate  a  guinea-pig  with  the  fluid, 
observing  precaution  of  asepsis  and  if,  after  death,  the 
glands  are  found  to  contain  bacilli  the  diagnosis  would 
be  tubercular  pericarditis. 

The  exudate  is  generally  of  the  plastic,  fibrinous, 
cheesy,  or  purulent  form. 

The  symptoms  of  tubercular  pericarditis  are  those 
that  we  would  expect  from  an  enlarged  and  adherent 
heart,  together  with  the  general  symptoms  of  malaise 
and  more  disturbance  of  the  general  system  than  is 
found  in  the  simple  pericarditis,  or  that  secondary  to 
rheumatism  or  one  of  the  exanthematous  diseases. 

Case  1.— Male,  white,  aged  19,  had  been  under  my  care  for 
phthisis.  The  disease  started  in  the  apex  of  the  right  lung 
and  progressed  to  stage  of  cavity,  which  was  on  the  right 
side,  behind  second  rib.  Case  was  quiescent;  the  cavity  was 
contracting;  expectoration  lessening  rapidly,  and  he  had 
stopped  having  an  afternoon  fever  and  night  sweats. 

The  case  was  progressing  satisfactory  until  the  patient  sud¬ 
denly  complained  of  pain  in  left  side,  became  short  of  breath; 
his  pulse  rose  to  over  160;  temperature  became  high  and 
there  was  dulness  over  whole  of  left  side.  Upon  careful  ex¬ 
amination  the  voice  sounds  were  found  and  some  rales  at  the 
apex  of  the  left  lung.  The  area  of  heart  dulness  was  greatly 
enlarged  and  the  sounds  indistinct;  the  to-and-fro  friction 
sounds,  so  significant  of  pericarditis,  were  audible.  There 
was  slight  bulging  of  the  intercostal  spaces,  but  there  did  not 
seem  to  be  enough  to  aspirate,  and  as  the  patient  was  tuber¬ 
cular  it  was  not  necessary  to  examine  the  fluid.  The  patient 
gradually  became  worse  from  the  general  tuberculosis  and  died 
from  tuberculous  diarrhea.  The  valves  remained  good  through¬ 
out  the  illness  and  the  brain  was  clear.  In  the  last  week  only 
did  the  urine  show  marked  albumin. 

The  interesting  points  in  this  case  were  the  sudden 
involvement  of  the  left  lung  and  pericardium,  when  the 
case  was  apparently  progressing  favorably.  At  first  it 
seemed  possible  that  pneumonia  was  developing,  and  it 
was  only  after  careful  examination  that  pericarditis  was 
diagnosed.  There  was  not  the  large  amount  of  fluid 
which  we  generally  expect  to  find  in  the  tubercular  peri¬ 
carditis,  and  it  is  to  be  regretted  the  more  on  that  ac¬ 
count  that  a  postmortem  was  not  permitted.  Tubercle 
bacilli  were  found  in  the  sputum. 

*  Re,a(L  in.  a  Symposium  on  Pericarditis  at  the  Fifty-second 
Annual  Meeting  of  the  American  Medical  Association,  in  the  Section 
on  Practice  of  Medicine,  and  approved  for  publication  br  the 
Executive  Committee  of  the  Section. 
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Case  2. — This  patient  was  seen  at  St.  Luke’s  Hospital 
through  the  kindness  of  Dr.  Beverly  Robinson.  He  entered 
March  19,  1901.  Male,  aged  38,  American  laborer. 

.Family  history  is  negative. 

Bast  history:  He  does  not  remember  diseases  of  childhood, 
but  has  never  been  sick  in  bed  since  that  time.  No  rheu¬ 
matism,  no  tonsillitis.  Drinks  tea,  coffee  and  much  beer  and 
whisky.  No  gonorrhea.  Had  chancroid  several  years  ago, 
no  other  venereal  disease. 

Present  history:  Four  months  ago,  after  a  debauch,  he  began 
to  have  pain  in  his  right  side,  which  was  shooting  in  nature 
and  increased  on  deep  inspiration.  No  coughs,  chills  or  vom¬ 
iting.  This  pain  lasted  for  a  month,  then  he  began  to  cough 
and  raise  small  amounts  of  blood-stained  mucus.  This  was 
accompanied  by  some  fever,  worse  in  the  afternoon,  and  he 
also  suffered  from  a  great  weakness,  though  he  did  not  go  to 
bed. 

Two  weeks  ago  he  began  to  have  similar  pain  in  his  left 
side  and  the  cough  grew  worse.  Very  slight  expectoration. 
At  the  same  time  he  had  pain  in  the  cardiac  region,  and  began 
to  suffer  from  palpitation.  Has  been  short  of  breath  at  times 
during  the  sickness,  but  he  is  not  troubled  with  it  now.  Feet 
do  not  swell;  eyes  normal;  urine  normal,  no  stomach  symp¬ 
toms.  Appetite  is  poor ;  bowels  regular.  Chief  complaint  is 
pain  on  both  sides.  He  did  not  expect  to  remain  in  hos¬ 
pital,  but  only  wanted  something  for  the  pain. 

Examination:  Rather  large  frame;  well  nourished;  skin 
and  mucous  membranes  of  fair  color;  tongue  broad,  moist 
tremulous,  slightly  coated;  pupils  normal. 

Heart:  Right  border  2%  inches  from  median  line;  apex  beat 
not  felt;  dulness  in  fifth  space,  5%  inches  from  median  line. 
Pulsation  of  the  whole  left  chest  was  felt.  Heart  action  very 
rapid,  172.  A  superficial,  high-pitched,  systolic  murmur  was 
heard  between  nipple  line  and  sternum  in  third,  fourth  and 
fifth  left  intercostal  spaces;  modified  by  pressure  of  stethoscope. 
Mo  further  murmur  detected.  Pulse  very  rapid,  172;  it  was 
regular,  very  small  and  weak.  Lungs:  Right  lung  had  dimin¬ 
ished  motion;  below  clavicle  vocal  fremitus  increased.  Dul¬ 
ness  increasing  to  flatness  extended  posteriorly  up  to  spine  of 
scapulae.  Feeble  vocal  and  respiratory  sounds;  some  bulging 
of  intercostal  spaces.  Right  chest  at  ninth  dorsal  spine,  17% 
in.;  left  chest,  19%  in.  Left  side  marked  dulness  near  sternum 
in  fourth  interspace,  clear  fluid  was  found  in  ninth  intercostal 
space.  Rest  negative. 

Liver:  Dulness  begins  in  fourth  space  middle  clavicular 
line,  extends  2  inches  below  free  border  of  ribs;  edge  felt  at 
this  level,  firm,  flexible,  not  sharp.  Spleen  felt  1%  inches 
below  free  border. 

Inguinal  and  epitrochlear  lymphatic  nodes  enlarged.  Knee- 
jerks  present;  more  marked  on  right  side;  no  ankle  clonus; 
some  blueness  of  finger  nails. 

Patient  improved  greatly,  and  on  April  25  some  fluid  was 
drawn  from  the  pleura  of  the  right  chest  for  examination.  A 
guinea-pig  was  inoculated  with  it  on  the  same  day,  and  on 
May  19  was  killed  and  tubercle  bacilli  were  found  in  the  char¬ 
acteristic  cheesy  pus  from  the  enlarged  lumbar  gland.  Miliary 
tubercles  were  found  in  the  great  omentum,  liver,  spleen, 
kidney,  lungs  and  on  the  abdominal  parietal  peritoneum. 

Condition  May  26:  Patient  is  comatosed;  breathing,  Cheyne- 
Stokes  in  character.  Right  pupil  reacts  to  light;  the  left 
pupil  is  oval  in  outline  and  does  not  react  to  light.  No  ap¬ 
parent  paralysis  of  ocular  muscles;  only  slight  rigidity  of 
back  of  neck.  Paralysis  of  right  hand  and  arm,  skin  cold  and 
somewhat  blue;  no  response  to  pin-prick  over  area  of  right 
hand,  arm  and  right  side  of  chest.  Knee-jerk  very  slight  on 
either  side;  no  ankle  clonus.  No  tubercle  bacilli  found  in 
sputum  or  in  fluid  from  pleura,  although  that  they  were  pres¬ 
ent  in  the  latter  was  proven  by  their  presence  in  the  guinea- 
Pig- 


Sanitary  Progress  in  Spain. — Since  the  Spanish  authorities 
appointed  Dr.  A.  Pulido  to  be  at  the  head  of  the  national  health 
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to  public  hygiene.  A  decree  that  went  into  effect  October  31 
enforces  compulsory  declaration  of  all  cases  of  certain  infec¬ 
tious  diseases.  The  list  includes  leprosy  and  tuberculosis. 


CARDIAC  LESIONS  AS  OBSERVED  IN  THE 
NEGRO,  WITH  SPECIAL  REFERENCE 
TO  PERICARDITIS.* 

FRANK  A.  JONES,  M.D. 

Chief  of  Clinic,  East  End  Dispensary  ;  Demonstrator  Physical 
Diagnosis,  Memphis  Medical  College. 

MEMPHIS,  TENN. 

In  that  class  of  colored  people  who  come  as  patients 
to  my  outdoor  clinic,  syphilis,  tuberculosis,  and  gonorrhea 
in  a  great  measure  constitute  the  trinity  of  diseases.  It 
must  then  follow  that  renal,  pulmonary  and  cardiac 
lesions  are  quite  frequently  observed,  and  constitute  a 
field  rich  and  ripe  for  the  student  of  clinical  medicine 
and  physical  diagnosis.  In  studying  cardiac  lesions  in 
the  negro,  I  have  found  that  their  classification  and  rela¬ 
tive  frequency  does  not  correspond  to  those  in  the  whites, 
as  described  by  our  text-books  on  physical  diagnosis. 
Briefly,  I  shall  direct  your  attention  to  these  lesions  and 
as  they  occur  in  the  negro. 

Our  text-books  teach  that  mitral  regurgitation  is  the 
most  frequent  of  all  cardiac  valvular  lesions,  and  that 
in  50  per  cent,  of  cases  it  follows  as  a  sequel  of  endo¬ 
carditis,  the  results  of  acute  inflammatory  rheumatism. 
This  rule,  however,  does  not  hold  good  in  the  colored 
race.  From  the  25,000  negroes  that  have  come  under 
my  observation  at  the  clinics  during  the  last  five  years,  I 
have  had  ample  opportunity  to  reach  conclusions. 
These  conclusions  justify  me  in  stating  that  aortic 
lesions  are  much  more  common  than  mitral,  aortic  re¬ 
gurgitation  standing  first. 

When  we  consider  the  vascular  changes  in  aortic  re¬ 
gurgitation.  the  accompanying  arteriosclerosis;  when 
we  reflect  that  syphilis,  alcoholic  abuse,  muscular  strain, 
improper  food,  faulty  elimination,  etc.,  play  a  leading 
role  in  the  pathology  of  both  aortic  insufficiency  and 
arterial  sclerosis,  it  can  readily  be  seen  why  the  negro 
should  become  subject  to  lesions  arising  in  and  around 
the  aortic  valves.  The  classis  corbovis  reaches  its  high¬ 
est  degree  of  development  in  the  negro  with  aortic  re¬ 
gurgitation,  and  also  in  interstitial  nephritis.  In  every 
postmortem  that  I  have  witnessed  where  aortic  regurgi¬ 
tation  had  been  diagnosed  during  life,  where  a  general 
atheroma,  a  well-marked  arteriosclerosis,  a  calcareous 
degeneration  of  the  aortic  valves  and  arch  of  the  aorta, 
with  evidence  of  previous  atheromatous  patches,  where 
there  was  the  contracted  kidney  of  interstitial  neph¬ 
ritis,  and  the  large  hypertrophied  ventricle,  the  typical 
corbovis  has  been  found.  The  youngest  subject  with 
the  above-described  conditions  was  a  colored  boy  16 
years  of  age.  He  had  a  well-marked  syphilis,  also  tuber¬ 
culosis  during  life.  Vascular  changes  are  so  great  in 
the  negro  race  that  Dr.  Osier  informed  me  last  year, 
while  I  was  visiting  the  wards  at  Johns  Hopkins  Uni¬ 
versity  Hospital,  that  he  had  observed  it  so  commonly 
in  the  negro  that  they  had  named  one  of  the  wards 
Corrigan’s. 

Syphilis  and  tuberculosis  are  boon  companions,  the 
mighty  monarchs  in  the  production  of  all  classes  of 
cardiac  lesions  arising  so  frequently  in  the  negro.  A 
marked  feature  in  aortic  regurgitation  with  the  accom¬ 
panying  arteriosclerosis  is  the  absolute  absence  of  drop¬ 
sical  symptoms.  I  have  seldom  observed  it.  Angina 
pectoris  is  quite  common.  Sudden  death  is  the  rule.  I 
note  that  one  of  our  modern  text-books  on  practice  says 
that  aortic  regurgitation,  considered  as  a  whole,  is  the 
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least  dangerous  of  all  valvular  lesions,  and  one  in  which 
a  favorable  prognosis  may  be  given.  My  experience  with 
this  lesion  both  in  the  whites  and  the  blacks  has  made 
me  skeptical  as  to  prognosis.  The  majority  of  my  pa¬ 
tients  with  this  condition  have  died  suddenly.  It  is  ex¬ 
ceedingly  fatal  in  the  negro,  death  coming  on  suddenly 
before  symptoms  of  failing  compensation  become  mani¬ 
fest.  Broadbent,  Sampson,  Cheadle,  Sibson,  in  fact 
nearly  all  the  authorities  on  diseases  of  the  heart  with 
the  exception  of  Walsh,  agree  that  aortic  regurgitation 
is  the  most  fatal  of  all  cardiac  lesions. 

With  reference  to  frequency  aortic  stenosis  stands 
next  to  aortic  regurgitation  in  the  negro.  I  have  fre¬ 
quently  found  them  co-existing.  The  “hoo-chee”  or 
steam  tug  murmur  denoting  stenosis  and  incompetence. 
I  have  often  demonstrated  to  the  entire  satisfaction  of 
my  class  and  to  physicians  ivho  were  inclined  to  doubt 
bis  important  auscultatory  physical  sign.  The  same 
conditions  that  operate  in  producing  regurgitation  at  the 
aortic  valves  are  found  in  stenosis.  "  The  integrity  of  the 
heart  muscles  is  taxed  to  its  utmost  in  these  conditions. 

The  myocardium  and  endocardium,  in  fact  the  whole 
cardio-vaseular  system  suffers  the  brunt  of  specific  in¬ 
fection;  in  proportion  to  the  degree  of  infection,  the 
constitutional  symptoms  will  be  manifest.  Text-books 
state  that  the  murmur  of  mitral  regurgitation  is  the 
one  found  to  be  most  frequently  musical.  In  the  negro 
this  is  not  correct.  I  have  recorded  8  musical  murmurs, 

‘  were  the  aortic  valves  with  unmistakable  physical 
signs  of  aortic  regurgitation,  the  murmur  occurring  with 
diastole  and  not  with  systole.  In  aortic  regurgitation 
the  high  blood  tension,  the  tumultuous  action  of  the 
heart,  the  arteriosclerosis  and  the  calcareous  degenera¬ 
tion  in  the  aorta  are  physical  conditions  conducive  ro 
musical  murmurs.  The  venus  hum  in  acute  febrile 
conditions  is  much  more  frequent  in  the  colored  race 
than  in  the  white. 

Let  us  now  touch  upon  mitral  regurgitation.  A 
close  review  of  my  cases  shows  that  it  does  not  occur 
as  often  as  aortic  regurgitation  and  aortic  stenosis. 
Much  has  been  written  of  late  about  the  murmur  of 
mitral  incompetency.  Two  types  have  been  well  de¬ 
fined,  especially  so  by  Broadbent.  One  in  which  the 
mitral  valve  is  incompetent  from  structural  changes  due 
to  inflammatory  action  extending  from  the  endocardium, 
the  incurable  mitral.  The  other  due  to  dilatation  of  the 
ventricle,  occurring  in  anemia  and  acute  febrile  dis¬ 
orders,  the  curable  mitral.  These  two  types  are  seen 
quite  often  at  the  outdoor  clinic. 

While  we  recognize  that  endocarditis  following  acute 
rheumatism  is  the  most  frequent  cause  of  mitral  re¬ 
gurgitation  in  the  white,  I  have  in  the  majority  of  cases 
failed,  after  the  most  careful  examination,  to  elicit  a 
history  of  a  previous  rheumatism  in  the  negro.  In 
those  cases  in  which  the  symptoms  and  physical  signs 
were  well  marked,  where  their  previous  health  had  been 
good,  I  have  in  the  great  majority  of  cases  found  an 
active  syphilis  operating;  an  acute  syphilitic  infection, 
if  you  please.  My  observations  force  me  to  the  con¬ 
clusion  that  acute  syphilis  has  more  to  do  with  the  pro¬ 
duction  of  mitral  regurgitation  in  the  colored  race  than 
inflammatory  rheumatism. 

Syphilis  in  the  negro  is  quite  often  precocious.  It  is 
not  an  uncommon  thing  to  see  the  classic  stages  merge 
rapidly  one  into  the  other,  the  chancre,  the  bubo,  the 
eruption,  the  mucous  patch  in  the  throat,  the  periostitis, 
and  the  syphilitic  fever  existing  simultaneously.  This 
precocious  syphilis  is  an  index  of  active  systemic  in¬ 


fection  and  intoxication.  The  entire  cardio-vascular 
system  becomes  overwhelmed,  consequently  syphilitic  en¬ 
docarditis,  myocarditis  in  the  production  of  mitral  re¬ 
gurgitation.  In  this  class  of  patients  I  have  found  the 
prognosis  good.  Remove  the  cause  by  eliminating  rap¬ 
idly  the  specific  poison  and  your  patient  makes  a  fairly 
satisfactoiy  recovery. 

In  that  class  of  patients  where  symptoms  of  failing 
compensation  are  out  of  proportion  to  the  physical 
signs,  the  prognosis  is  grave.  A  general  anasarca  comes 
on  rapidly.  The  pericardium,  the  thorax,  the  peri¬ 
toneum  becomes  filled  with  an  enormous  quantity  of 
transudated  serum.  The  patient  literally  drowns  in 
a  sea  of  self-generated  fluids. 

What  is  the  pathologic  significance  in  these  cases? 
Quite  often  a  history  of  a  recent  syphilis  with  an  acute 
parenchymatous  nephritis  can  be  obtained,  the  cardiac 
it  seems  being  secondary  to  the  renal  lesion.  Tuber¬ 
culosis  will  in  the  majority  of  cases  be  engrafted  upon 
this  specific  history.  I  have  often  seen  tuberculosis 
develop  just  as  these  dropsical  symptoms  were  becom¬ 
ing  manifest  and  run  its  course  rapidly.  The  postmor¬ 
tem  showed  cavities  in  the  lungs,  marked  degenerative 
changes  in  the  endocardium  and  myocardium,  and  the 
kidney  of  diffuse  parenchymatous  nephritis.  General 
anasarca,  whether  it  be  due  to  cardiac  or  renal  lesions,  is 
much  more  pronounced  in  the  colored  race  than  in  the 
white. 

Text-books  are  exhaustive  in  describing  the  physical 
signs  and  symptoms  of  mitral  stenosis.  Broadbent  de¬ 
scribes  the  three  classic  stages  in  detail.  After  a  most 
careful-  and  searching  examination  I  have  yet  to  find 
it  in  my  clinical  work  in  the  negro.  I  have  had  it  sug¬ 
gested  to  me  that  I  had  confused  it  with  aortic  regurgi¬ 
tation.  The  physical  signs  of  aortic  regurgitation  with 
the  accompanying  arteriosclerosis  are  so  well  marked 
and  defined  in  the  negro  that  the  most  superficial  ob¬ 
server  could  recognize  it  if  he  had  any  knowledge  what¬ 
ever.  Pain  in  the  chest,  shortness  of  breath,  palpita¬ 
tion  of  the  heart,  with  the  physical  signs  of  diffuse  apex 
beats  are  very  often  expressive  symptoms  of  a  previous 
aortitis,  a  chronic  endocarditis  and  dilatation.  The 
triple  infection  of  gonorrhea,  tuberculosis  and  syphilis 
make  that  class  of  negroes  who  attend  the  outdoor 
clinic  ideal  subjects  for  the  study  of  valvular  lesibn 
of  the  heart,  also  pulmonary  and  renal  lesions. 

Now,  with  reference  to  the  latter  clause  of  my  sub¬ 
ject,  a  special  reference  to  pericarditis,  I  have  not  the 
time  in  this  paper  to  give  it  the  thoughtful  consideration 
it  demands.  I  wish,  however,  to  call  your  attention  es¬ 
pecially  to  pericarditis  occurring  in  the  negro  during 
an  attack  of  pneumonia.  Pneumonia  with  him,  as  most 
of  you  know,  is  quite  fatal.  Given  an  acute  attack  of 
lobar  pneumonia,  a  close  physical  examination  will  re¬ 
veal  an  existing  pericarditis.  Its  absence  in  the  negro 
during  an  attack  of  pneumonia  is  the  exception  and  nov 
the  rule.  Purulent  pericarditis  is  much  more  common 
than  is  generally  supposed  and  I  fear  often  goes  unrec¬ 
ognized.  I  have  observed  it  in  the  negro  varying  from 
the  ages  of  8  to  75  respectively. 

A  colored  girl  8  years  of  age  with  rickets,  with  Hutch¬ 
inson  teeth,  with  saddle-shaped  nose,  and  with  a  his¬ 
tory  of  hereditary  syphilis,  came  under  my  observation 
during  the  summer  of  1899.  A  diagnosis  of  bronchitis 
and  malarial  fever  had  been  made  by  another  nhvsician 
before  I  saw  her.  The  apex  beat  could  not  be  found. 
Upon  auscultation  the  heart  sounds  were  distant.  In¬ 
spection  showed  marked  bulging  of  the  precordia.  The 
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percussion  note  was  absolutely  flat  over  the  whole  apex 
area;  dyspnea  was  marked.  Temperature  ranged  from 
102  to  104  F. ;  sweats  and  rigors  as  of  a  general  sepsis 
were  present.  Aspiration  revealed  pus.  She  died  the 
following  day.  No  autopsy  could  be  had. 

A  colored  man  76  years  of  age  was  brought  to  my 
clinic  during  the  spring  of  ’98.  He  had  suffered  a  severe 
attack  of  la  grippe  in  the  previous  January.  Physical 
signs  and  symptoms  were  characteristic  of  pericardial 
effusion.  He  had  no  fever.  I  aspirated  with  a  small 
needle  and  withdrew  pus.  Symptoms  of  suffocation 
were  so  urgent  that  an  operation  was  immediately  de¬ 
cided  upon.  An  incision  was  made  and  about  a  teacup¬ 
ful  of  pus  evacuated.  He  died  in  a  few  hours.  The 
relatives  would  not  permit  autopsy.  These  two  cases 
are  cited  only  as  examples  of  purulent  pericarditis  in 
the  negro  which  frequently  come  under  my  observation. 
I  can  not  touch  here  upon  adherent  pericardium. 

The  following  are  the  cardiac  lesions  in  the  negro  in 
the  order  of  their  frequency:  1.  Aortic  regurgitation 
in  the  negro  is  the  most  frequent,  the  most  dangerous  of 
all  valvular  lesions;  2,  aortic  stenosis  is  next  in  fre¬ 
quency;  3,  mitral  regurgitation  next;  4.  mitral  stenosis 
has  not  been  diagnosed  from  physical  signs  and  symp¬ 
toms ;  5,  tuberculosis  and  syphilis  act  both  as  exciting 
and  predisposing  causes  in  the  production  of  muscular 
and  valvular  lesions;  6,  syphilitic  history  in  mitral  re¬ 
gurgitation  is  more  frequently  found  than  is  a  rheumatic 
history,  and  7,  the  murmur  of  aortic  regurgitation  most 
frequently  musical. 


SOME  POINTS  IN  THE  TREATMENT  OF 

PERICARDITIS.* 

« 

FRANK  P.  NORBURY.  M.D. 

JACKSONVILLE,  ILL. 

In  the  beginning  of  my  pathologic  experience  in  hos¬ 
pital  service,  it  was  a  surprise  to  me  to  find  how  fre¬ 
quently  evidences  of  former  pericarditis  occurred. 
Later,  as  my  clinical  experience  increased.  I  found  how 
easy  it  was  to  overlook  this  disease,  and  how  in  letting 
it  go  unrecognized,  inadvertently  good  treatment  was 
frequently  practiced  by  the  absolute  rest  given  the  pa¬ 
tient.  The  primary  disease  being  under  surveillance, 
the  secondary  was  of  necessity  under  conditions  favor¬ 
able  for  recovery.  This  experience  suggests  our  only 
real  available  means  of  prophylaxis,  viz.,  good  care  of 
the  patient  during  the  continuance  of  the  primary  dis¬ 
ease.  anticipating  the  fact  that  pericarditis  is  usually 
a  secondary  affection. 

It  then  behooves  us  in  the  treatment  of  rheumatism, 
acute  infectious  fevers  and  septic  processes,  to  keep 
ever  in  mind  the  possibility  of  pericarditis  as  an  after- 
math,  and  govern  ourselves  accordingly,  by  insisting 
upon  absolute  rest  and  quiet  until  this  danger  is  passed. 
This  is  the  limit  of  prophylaxis,  except  in  rheumatic  af¬ 
fections.  when  the  liberal  use  of  salicylates  will  do  much 
toward  rendering  assistance  in  obviating  this  compli¬ 
cation. 

GENERAL  TREATMENT. 

Pericarditis  should  be  regarded  and  so  treated,  as  a 
serious  disease,  even  if  the  symptoms  are  slight.  Each 
case,  it  is  true,  must  be  treated  upon  its  individual  mer¬ 
its,  but  in  a  general  way  all  must  come  under  the  abso¬ 
lute  rule  of  enforced  rest  and  quiet  surroundings.  The 
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active  business  man,  the  busy  housewife,  the  restless 
child,  one  and  all,  must  be  put  under  favorable  condi¬ 
tions  for  the  rest  treatment. 

I  recognize  how  easy  it  is  for  us  to  lay  down  rules 
in  such  cases  and  how  easily  the  patient  can  break 
them.  Just  recently  one  of  my  patients  took  upon 
himself,  during  the  progress  of  convalescence,  the  re¬ 
sponsibility  of  leaving  his  room  to  direct  some  simple 
household  measure.  An  attack  of  dyspnea  with  marked 
dysphagia  followed,  throwing  him  back  into  bed  and 
prolonging  his  stay  in  his  room.  It  is  as  difficult  to 
control  an  active  business  man  as  it  is  a  child.  The 
child  we  can  confine  to  his  bed  for  a  prolonged  period, 
but  the  man  frequently  takes  the  reins  himself  and  suf¬ 
fers  accordingly. 

To  reiterate  enforced  rest  is  necessary  because  it  curbs 
the  symptoms  and  places  the  patient  under  the  most 
favorable  conditions  for  speedy  recovery. 

DIET. 

It  is  important  to  be  especially  careful  of  the  diet  of 
the  patient.  Milk  is  the  most  suitable  diet — in  fact,  “It 
is,”  as  said  by  Gibson,  “absolutely  indicated.”  Espe¬ 
cially  is  this  true  where  dyspnea  is  a  feature.  Hem- 
meter  says :  “I  have  noted  several  deaths  in  patients 
suffering  from  cardiac  disease,  shortly  after  a  full 
meal,  and  a  meal  that  was  apparently  enjoyed.”  I  know 
in  my  own  experience,  while  teaching  clinical  medicine, 
of  such  a  case. 

In  giving  milk  it  is  better  to  follow  the  rule  of  giving 
a  small  quantity  every  two  or  three  hours  rather  than 
load  the  stomach  with  a  larger  quantity  less  frequently. 
This  is  a  simple  matter,  but  very  often  ignored,  and  be¬ 
cause  of  the  gastric  disturbances  occurring  in  pericar¬ 
ditis,  are  prominently  set  forth  after  over-indulgence ; 
it  is  possible  to  guard  them  as  leading  symptoms  of 
disease  of  the  stomach.  Two  cases,  diagnosed  gastritis, 
have  come  under  my  observation  in  consultation  which 
were  cases  of  pericarditis. 

The  irregular  heart  action  was  attributed  to  dys¬ 
pepsia,  whereas  the  passive  congestion  inducing  gastric- 
disturbance  was  due  to  the  pericarditis.  Careful  dieting 
will  overcome  this  feature,  while  at  the  same  time  it  will 
promote  the  nutrition  of  the  patient,  which  must  be 
maintained. 

SYSTEMIC  TREATMENT. 

The  etiologic  factor  is  to  be  considered  in  the  sys¬ 
temic  treatment  of  pericarditis.  In  cases  due  to  rheum¬ 
atism  it  is  especially  important  to  give  the  salicylates,  as 
before  stated  under  the  head  of  prophylaxis.  By  so 
doing  we  are  at  least  giving  every  assistance  toward 
resolution,  coming  within  the  therapeutic  possibilities 
of  these  drugs. 

It  is  well  to  remember  that  most  all  cases  of  rheumatic 
pericarditis  get  well,  if  we  will  let  them  alone.  Keep 
them  at  rest  and  carefully  meet  indications  as  they  arise. 

SYMPTOMATIC  TREATMENT. 

Our  therapy  is  to  be  directed  more  especially  toward 
giving  the  patient  comfort,  relieving  him  from  the  dis¬ 
tress  of  pain,  promoting  sleep,  and  being  watchful  of  the 
little  things  which  contribute  so  much  to  success  in  inter¬ 
nal  medicine. 

Pain  is  usually  the  most  striking  symptom  calling 
for  relief.  Sometimes  a  blister  over  the  pericardium 
will  be  sufficient,  or  if  it  continues,  cold  applications, 
cold  cloths  or  an  ice  bag  used  as  needed.  The  continued 
cold  has  proven  of  service  to  me,  not  only  in  relieving 
pain,  but  also  in  promoting  resolution  by  seemingly  ar- 
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resting  effusion.  Hot  applications  may  be  suggested 
in  these  few  cases,  where  cold  is  not  tolerated.  The  hot 
water  bag,  when  the  dysphagia  is  not  sufficient  to  re-' 
quire  the  patient  to  remain  in  a  sitting  posture,  or  the 
use  of  hot  cloths,  or  dry  heat  in  other  forms  as  suggested 
by  the  needs  of  the  case,  will  be  of  benefit. 

Morphin  may  be  given  where  these  means  fail,  or  for 
that  matter  it  is  good  treatment  to  give  it  at  once,  if  the 
symptoms  are  distressing.  I  have  given  it  for  several 
days  at  a  time,  guarding  it  with  proper  cardiac  sup¬ 
port. 

The  patient  is  usually  restless  and,  if  a  man,  it  is 
with  more  or  less  difficulty  that  we  curb  this  feature,  un¬ 
less  we  use  the  bromids  in  moderation.  The  bromids 
are  best  given  in  the  form  of  bromid  of  soda.  This 
should  be  given  during  the  day,  usually  commencing 
about  noon,  again  at  4  or  6  in  the  afternoon  and  at  bed¬ 
time.  I  find  this  is  very  frequently  sufficient  to  quiet  the 
patient,  and  usually  promotes  sleep  at  night. 

Sleep  is  of  great  importance  and  should  be  watched 
carefully,  as  insomnia  in  one  of  my  cases  of  rheumatic 
origin  became  an  alarming  complication.  Cerebral 
symptoms,  with  hallucinations,  delusions  and  fear  of 
death,  were  conspicuous.  Under  such  circumstances  tri- 
onal  is  indicated;  it  will  promote  sleep,  and  does  not 
interfere  with  the  heart’s  action.  I  used  in  the  case 
just  mentioned  the  combination  of  trional  with  sulfonal, 
the  former  promotes  sleep  quickly,  while  the  latter  is 
slow  in  action,  but  its  effects  are  prolonged. 

The  heart  may  need  to  be  helped,  especially  if  the 
action  is  labored  or  irregular.  In  this  case  strychnia 
may  be  given,  or  if  further  stimulation  is  necessary, 
digitalis  with  strophanthus.  I  have  used  digitalis  and 
strophanthus  in  a  diuretic  menstruum,  believing  free 
diuresis  will  assist  in  relieving  the  laboring  heart.  It 
will  also  assist  in  relieving  cardiac  distress,  to  flush  the 
bowels  with  a  free  saline  purgative. 

To  properly  care  for  the  effusion  is  one  of  the  prime 
essentials  of  treatment.  Caution  in  procedure  is  one 
of  the  lessons  which  the  young  men  should  learn,  for  I 
believe  meddlesome  interference  causes  more  trouble 
than  completely  ignoring  the  effusion  as  a  factor  in 
treatment.  The  tendency  of  the  effusion  is  to  be  ab¬ 
sorbed,  hence  we  had  better  let  it  alone.  Be  watchful, 
but  only  interfere  when  the  indications  are  pronounced. 

If  the  effusion  is  moderate,  unless  septic,  it  will  be 
absorbed,  and  even  if  large,  the  chances  are  that  with 
cautious  use  of  diuretics  and  purgatives,  it  will  disap¬ 
pear.  I  have  frequently  noticed  in  cases  of  delayed  ab¬ 
sorption  that  if  we  give  calomel  in  small  doses  repeated 
for  a  prolonged  period,  the  effusion  can  be  relieved.  The 
same  holds  true  in  pleurisy. 

If  we  have  to  deal  with  renal  complications  it  is  im¬ 
perative  that  we  be  exceedingly  cautious.  Baginsky 
recommends  the  application  of  ichthyol  ointment  over 
the  pericardium,  to  facilitate  absorption.  He  says  that 
it  is  especially  serviceable  in  children. 

The  local  use  of  leeches  and  blisters  act  well  in  some 
cases  and  turn  the  tide  in  delayed  absorption,  but  as  a 
rule  they  are  of  little  service. 

SURGICAL  INTERFERENCE. 

In  this  day  of  improved  surgical  technique  paracen¬ 
tesis  is  more  frequently  resorted  to.  in  order  to  relieve 
the  burdened  heart  where  effusion  is  extensive.  The  in¬ 
dications  for  interference  are,  according  to  Osier, 
“dyspnea,  small,  rapid  pulse,  dusky  anxious  counten¬ 
ance,”  and  we  will  add.  the  physical  signs  of  extensive 
effusion. 


Gibson  says :  “The  considerations  which  have  to  be 
borne  in  mind  in  connection  with  paracentesis  cardii  are 
the  determination  of  suitable  cases,  the  selection  of  the 
most  favorable  site  for  operation  and  the  best  method 
to  be  adopted.”  He  recommends  as  the  most  suitable 
site  the  fifth  intercostal  space  just  inside  the  mammillary 
line. 

The  aspirator  is  recommended,  but  as  these  questions 
are  largely  surgical,  I  prefer  to  have  the  surgeon  as¬ 
sume  the  responsibilities  in  such  cases.  Even  surgeons, 
however,  do  not  agree  as  to  the  best  means  of  operation 
or  the  most  favofable  site. 

Brentano1  maintains  that  tapping  is  dangerous,  and 
holds  there  is  no  accurately  determined  and  fixed  space 
where  the  pericardial  sac  can  be  tapped  without  risk. 
He  says  the  heart  is  lifted  upward  and  forward  against 
the  chest  wall  by  the  effusion.  He  resects  the  fifth  costal 
cartilage,  punctures  the  pericardium,  then  incises,  etc. 
He  irrigates,  in  purulent  cases,  with  a  hot  normal  salt 
solution.  “Where  previous  cardiac  disease  has  existed 
operative  interference  is  contra-indicated,”  he  says. 

The  surgical  technique  and  mode  of  management  of 
purulent  cases,  as  before  stated,  are  features  wholly 
within  the  province  of  surgery  and  as  such  are  receiving 
notable  attention.  Ogle  and  Allingham2  prefer  to  enter 
the  pericardial  sac  from  below  through  the  diaphragm, 
and  give  in  detail  the  steps  of  the  operation.  Roberts, 
in  1899,  compiled  statistics  of  the  cases  treated  by  sur¬ 
gical  means,  and,  considering  the  gravity  of  such  cases, 
the  report  shows  encouraging  results. 
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DISCUSSION  FOLLOWING  THE  SYMPOSIUM  ON  PERICARDITIS.* 

Dr.  De  Lancey  Rochester,  Buffalo,  N.  Y. — I  think  that  if 
we  carefully  study  this  question  that  we  will  find  that  rheu¬ 
matism,  pneumonia  and  chronic  disease  of  the  kidneys  are  the 
chief  factors  in  producing  pericarditis,  and  if  we  try  to  analyze 
a  little  bit  more  carefully  I  believe  that  we  will  find  that,  in 
all  those  diseases,  the  active  factor  is  a  toxemia.  It  seems  to 
me  that  the  toxemia  is  the  active  factor  rather  than  the  in¬ 
fecting  organism  themselves  and,  therefore,  in  pneumonia,  in 
rheumatism,  etc.,  it  strikes  me  that  the  toxemia  should  be 
given  the  first  rank  in  the  production  of  pericarditis.  This 
toxemia  causes,  in  most  cases,  a  very  powerful  effect  upon  the 
muscular  tissues,  especially  the  myocardium.  We  know  that 
in  cases  of  pneumonia  resulting  in  death  that  the  fatal  result 
when  not  due  to  the  complications,  or  to  the  great  involvement 
of  the  pulmonary  structures,  is  due  to  the  giving  out  of  the 
heart,  i.  e.,  the  myocardium;  this  explains  why  so  many  cases 
of  pneumonia  that  have  a  pericarditis  associated  are  fatal ;  the 
toxemia  present  attacks  the  heart  muscle,  which  is  already  em¬ 
barrassed  by  the  pericardial  involvement.  In  pericarditis  a 
most  important  factor,  so  far  as  the  prognosis  is  concerned,  is 
the  involvement  of  the  myocardium. 

In  regard  to  the  diagnosis  of  pericarditis,  we  know  that  in 
cases  associated  with  pneumonia,  ordinarily  there  is  a  very 
marked  change  in  the  ratio  between  the  pulse  and  the  respira¬ 
tion:  in  cases  of  pericarditis  this  change  in  this  ratio  is  not 
maintained,  the  pulse  increasing  in  frequency.  A  careful 
study  of  the  precordiuin  will  indicate  to  us  whether  the  myo¬ 
cardium  or  the  pericardium  is  involved.  The  study  of  the 
pulse  in  its  relation  to  the  respirations  is  very  important  in 
studying  pneumonia  in  connection  with  pericarditis.  In  rheu¬ 
matism  we  have  commonly  the  pulse  decidedly  frequent,  soft 
and  without  any  of  the  variations  associated  with  respiration 
excepting  the  increase  in  frequency;  but,  in  rheumatism,  with 
the  increase  in  temperature,  one  should  look  but  for  involve¬ 
ment  of  the  feet,  or  other  structure;  it  should  also  make  us  sus- 
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picious  of  involvement  of  the  heart  structures.  With  these 
points  regarding  the  pulse  and  the  respirations  I  think  we  have 
a  guide  as  to  the  association  of  the  pericarditis.  Either  one 
of  them  being  present  should  direct  our  attention  to  the  cardiac 
region.  In  addition  to  that,  instead  of  pain,  substernal  distress 
is  much  more  pronounced,  as  a  rule,  than  the  pain.  Then,  too, 
the  presence  of  the  friction  rub  and  the  position  of  the  apex 
beat,  i.  e.,  the  position  where  we  feel  the  apex  beat,  is  of  value. 

In  regard  to  the  treatment  of  this  condition  there  are  two 
things  that  have  been  spoken  of.  If  toxemia  is  to  be  recog¬ 
nized  as  the  bottom  of  the  cause  of  the  pericarditis,  then  all 
our  efforts  should  be  directed  toward  the  relief  of  that  toxemia, 
and  the  avenues  for  relief  here  are  the  skin,  bowels  and  kid¬ 
neys;  the  lungs  can  not  aid  us.  If  we  can  stimulate  the  activity 
of  the  skin,  bowels  and  kidneys  we  will  aid  in  relieving  the 
toxemia  and  overcoming  the  process  of  pericarditis.  Sweating 
is  very  important  and  a  valuable  aid  in  keeping  down  the  condi¬ 
tion  of  toxemia  and  preventing  pericarditis.  In  cases  of  pneu¬ 
monia,  the  kidneys  may  be  made  to  act  very  freely  by  the  giv¬ 
ing  of  large  quantities  of  water  and  not  by  the  administration 
of  the  diuretics,  for  the  reason  that  the  kidneys  are,  to  a  cer¬ 
tain  extent,  inflamed  and  should  not  be  stimulated  by  diuretics. 
Calomel  is  better  than  salts  in  keeping  the  bowels  open;  it 
also  opens  up  the  liver  and  so  assists  in  relieving  the  toxemia. 

So  far  as  the  local  treatment  of  pericai’ditis  is  concerned,  in 
the  early  stages  of  congestion  I  think  we  get  better  results 
from  the  local  use  of  leeches.  I  think  that  leeches  are  thrown 
aside  too  much  when  they  could  be  of  great  value.  Again,  we 
can  use  the  wet  or  the  dry  cups.  I  have  seen  postmortem  the 
local  value  of  dry  cupping.  It  should  be  done  thoroughly  and 
not  only  the  skin  raised  up,  but  the  skin  and  subcutaneous 
tissue  should  be  well  brought  up  into  the  cups  until  the  skin  is 
blue  or  purple  and  then  you  will  get  good  results  from  the  dry 
cupping. 

Dr.  James  J.  Walsh,  New  York  City — We  can  accomplish 
very  little  by  treatment.  The  story  told  of  the  Irish  surgeon, 
Corrigan,  of  water-hammer-pulse  fame,  has  its  application  to¬ 
day  almost  as  much  as  in  its  own  time.  It  is  related  that  one 
of  his  assistants  failed  to  notice  the  existence  of  a  pericarditis 
in  a  patient  and  was  profuse  in  his  apologies  for  his  negli¬ 
gence  when  Corrigan  pointed  it  out.  Corrigan  said  in  his  own 
dry  way,  “It’s  just  as  well  that  you  didn’t  discover  it;  for, 
had  you  found  it  you  surely  would  have  treated  it.  Treatment 
usually  does  as  much  harm  as  good.” 

Even  in  our  time,  however,  despite  the  advances  in  diagnosis, 
pericarditis  is  sure  to  be  missed  some  time.  Dr.  Billings’  cases 
are  as  good  a  proof  of  this  as  we  would  well  have.  It  is  no 
sign  of  negligence  when  in  a  complicated  case  a  pericarditis 
fails  of  recognition.  Mistakes  of  diagnosis,  however,  in  this 
matter  are  mainly  due  to  failure  to  suspect  the  presence  of  a 
pericarditis  and  so  neglect  to  elicit  the  physical  signs. 

The  important  question  for  the  diagnosis  of  pericarditis  is 
the  knowledge  of  conditions  that  should  arouse  suspicion  of 
the  presence  of  an  inflammation  of  the  pericardium.  The  most 
important  index  of  pericarditis  is  the  pain  that  usually  occurs 
in  the  precordium.  Another  is  the  tenderness  that  is  usually 
present  whenever  there  is  an  effusion  into  the  pericardium. 
If  the  rule  is  made  of  eliciting  dulness  in  the  heart  region 
by  reasonably  deep  percussion,  there  will  usually  be  at  least 
a  suspicion  aroused  of  the  presence  of  pericarditis  in  all  cases 
where  it  exists.  Almost  more  important  for  the  diagnosis  of 
pericarditis  than  palpation  of  p#rcussion  is  inspection.  If>  pa¬ 
tients  are  examined  in  a  good  light,  distinct  bulging  of  the  rib 
interspaces  will  often  be  noticed.  Besides,  there  is  a  wavy 
impulse  communicated  to  the  tissues  of  the  precordium.  Un¬ 
fortunately,  however,  it  is  not  the  custom  to  examine  patients’ 
chests  in  a  good  strong  light. 

There  is  no  pathognomonic  sign  of  pericarditis,  but  the  find¬ 
ing  of  an  apex  beat  well  within  the  outline  of  heart  dulness  is 
almost  pathognomonic.  Sometimes  it  is  impossible  to  feel  the 
heart  impulse  while  the  patient  is  lying  on  the  back.  Some¬ 
times  such  patients  are  asked  to  sit  up  and  lean  far  over.  This 
is  an  extremely  uncomfortable  position,  besides  being  a  little 
dangerous  if  the  pericardial  effusion  is  large.  It  is  much  better 


to  have  the  patient  turn  over  into  the  prone  position  and  then 
by  drawing  up  the  knees  assume  a  limited  genupectoral  posi¬ 
tion.  In  this  way  palpation  and  percussion  are  possible  and 
the  heart  is  thrown  forward  against  the  chest  wall  and  the 
impulse  can  be  easily  felt. 

Du.  H.  B.  Sears,  Beaver  Dam,  Wis.— I  wish  to  relate  an  ex¬ 
treme  case  of  adhesive  pericarditis  which  occurred  in  the  prac¬ 
tice  of  Dr.  F.  Shimonek  and  myself.  The  patient  was  a  mem¬ 
ber  of  one  of  the  Wisconsin  regiments  engaged  for  some  time  in 
the  Southern  States.  While  South  he  suffered  from  malaria, 
also  had  an  attack  of  acute  inflammatory  rheumatism.  On  re¬ 
turning  to  his  home  in  Wisconsin,  he  began  to  suffer  from  dysp¬ 
nea  and  impaired  digestion.  The  heart’s  action  became  very 
feeble  and  irregular,  with  imperceptible  apex  beat,  showing 
wave-like  motion  in  intercostal  spaces  over  entire  precordia. 

The  liver  gradually  enlarged,  reaching  down  to  the  umbilicus. 
Ascites,  with  edema  of  the  lower  extremities,  supervened  and 
tapping  became  necessary  on  account  of  the  dyspnea  and  general 
discomforture.  He  was  tapped  at  intervals  of  two  weeks  at 
first,  gradually  shortening  to  five  or  six  days  during  the  last 
year.  The  tappings  extended  through  a  period  of  five  or  six 
years,  giving  a  total  of  283  tappings  and  about  5000  pounds  of 
fluid  removed.  A  sudden  chilling  resulted  in  suppression  of 
urine,  uremic  coma  and  death.  Postmortem  showed  pericar¬ 
dium  obliterated,  myocarditis,  with  degenerative  changes  and 
thinning  of  heart  walls.  Heart  was  adherent  to  pericardium 
throughout,  also  to  pleura,  diaphragm  and  sternum,  between 
which  and  the  heart  there  was  a  calcareous  deposit  the  size  of  a 
tea-plate.  It  seems  a  great  wonder  that  the  heart  continued  to 
act  under  such  extreme  bondage.  And  yet,  the  patient  was  about 
each  day,  enjoying  his  pipe,  his  record  of  tappings  and  his  daily 
morning  tonic  of  a  half  onion  for  breakfast. 

Dr.  James  B.  Herrick,  Chicago — Dr.  Babcock  has  referred  to 
the  value  of  the  pulsus  paradoxus  and  I  agree  with  him  that 
it  is  not  pathognomonic.  Yet,  in  three  cases,  two  going  to  au¬ 
topsy,  it  seemed  to  me  that  this  sign  was  of  considerable  value 
from  a  diagnostic  standpoint. 

In  one  of  my  cases  of  adherent  pericardium  there  was  paraly¬ 
sis  of  the  vocal  cord  on  the  left  side;  this  I  regarded  as  due  to 
the  recurrent  laryngeal  nerve  becoming  involved  in  the  adhe- 
hesions.  At  the  postmortem  it  was  found  that  just  where  the 
nerve  wound  about  the  aorta,  it  was  caught  in  firm  adhesions, 
and  the  nerve  gave  both  macroscopic  and  microscopic  evidences 
of  degeneration.  There  was  also  some  pressure  from  an  en¬ 
larged  left  auricle,  for  thgre  was  present  a  marked  mitral  sten¬ 
osis.  Cases  of  recurrent  nerve  paralysis  due  to  pressure  from 
an  enlarged  auricle  have  been  noted  by  Ortner.  Osier  also  makes 
reference  to  a  case,  and  recently  at  the  German  Congress  of 
Internal  Medicine  Kraus  reported  a  case,  though  he  differs  as 
to  the  explanation  of  the  production  of  the  paralysis. 

It  is  very  important  that  we  should  examine  cases  of  sus¬ 
pected  pericardial  effusion  behind.  The  signs  in  the  posterior 
left  chest  are  often  quite  striking.  Dulness  behind,  and  bron¬ 
chial  breathing  may  clearly  hint  at  the  existence  of  a  pericar¬ 
dial  effusion  with  compression  of  the  lung.  So  marked  may  the 
signs  in  the  axillary  and  infrascapular  regions  be  that  we  may 
be  in  doubt  as  to  whether  there  is  consolidation  or  fluid  in  the 
pleural  cavity,  and  not  a  few  mistakes  have  been  made  by  punc¬ 
turing  the  left  axillary  space  and  obtaining  fluid,  which  at 
the  postmortem  was  found  to  have  come  from  the  pericardium 
and  not  from  the  pleural  cavity. 

Dr.  Carl  Beck,  New  York  City — I  am  sorry  that  I  was  not 
present  at  the  reading  of  all  the  papers  on  this  subject.  In 
reference  to  the  differential  diagnosis  of  adherent  pericardi¬ 
tis,  as  spoken  of  by  Dr.  Babcock,  I  should  like  to  call  atten¬ 
tion  to  the  value  of  the  fluoroscope,  which  would  show  the  dia¬ 
phragm  in  close  contact  with  the  pericardium  during  its  excur¬ 
sions.  I  should  like  to  ask  Dr.  Babcock  as  to  the  advisability, 
in  cases  of  adherent  pericarditis,  of  approaching  the  adhesions 
with  the  surgeon’s  knife.  We  are  no  longer  afraid  of  the  peri¬ 
cardium.  I  had  great  pleasure  in  seeing  a  boy,  a  few  months 
ago,  recover  after  opening  and  draining  the  pericardial  cavity. 
Just  as  25  years  ago  we  were  afraid  to  open  the  pleural  cavity 
so  now  do  we  seem  to  be  afraid  to  open  the  pericardial  cavity 
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and,  it  may  be,  the  work  of  the  surgeon  in  the  treatment  of 
pericardial  effusions  and  their  consequences  will  be  somewhat 
similar  to  what  it  has  been  in  pleuritis. 

Dr.  Frank  D.  Smythe,  Memphis,  Tenn. — Pericarditis  ac¬ 
companies  the  pneumonia  in  almost  every  case  in  the  negro; 
but  this  is  not  so  in  the  white.  In  this  connection  I  should 
like  to  bring  your  notice  to  some  interesting  cases  under  ob¬ 
servation  during  the  past  year.  Three  cases  were  seen  in  con¬ 
sultation  with  Dr.  Jones;  two  had  an  endocarditis,  with  mitral 
insufficiency,  as  a  result  of  gonorrhea;  the  other  was  a  case  of 
pyocardium  referred  to  me  by  a  neighboring  physician  as  a 
case  of  pleurisy  with  effusion  which  should  be  tapped.  An  ex¬ 
amination  revealed  an  enormously  enlarged  precordial  dulness 
and  I  called  Dr.  Jones  in  consultation.  He  concurred  with  the 
diagnosis.  We  opened  and  found  pus,  withdrawing  one-half  a 
pint.  This  patient  slowly  improved.  Another  case  was  seen 
in  my  surgical  service;  it  was  one  of  pyocarditis  due  to  rup¬ 
ture  of  an  abscess  of  the  liver  into  the  pericardium.  Shortly 
after  the  evacuation  of  the  pus  the  patient  died. 

Dr.  Robert  B.  Preble,  Chicago — I  have  of  late  been  par¬ 
ticularly  interested  in  symptoms  arising  from  recurrent  laryn¬ 
geal  nerve  because  of  their  frequency  in  certain  cases  of  aortic 
aneurysm;  exactly  similar  symptoms  are  seen  in  pericarditis 
also.  The  left  recurrent  laryngeal  nerve  passes  downwards 
into  the  thorax,  and  then  curving  around  the  arch  of  the 
aorta  ascends  to  the  larynx.  This  brings  the  nerve  into 
close  anatomical  relation  to  the  pericardium  and  symp¬ 
toms  of  irritation  or  of  paralysis  result.  This  nerve  sends 
branches,  some  to  the  heart — to  the  cardiac  plexus — some  to 
the  esophagus,  and  some  to  the  larynx.  When  this  nerve  is 
irritated,  symptoms  arising  from  any  one  or  all  of  these 
branches  appear.  It  is  not  possible  to  say  why  in  any  given 
case  the  symptoms  are  limited  to  one  branch  rather  than  dis¬ 
tributed  over  all;  thus  we  may  have  esophageal  symptoms, 
laryngeal  symptoms  or  cardiac  symptoms  like  those  of  the 
angina  pectoris  in  varying  degrees.  This  explains  the 
dysphagia  occasionally  seen,  although  in  some  cases  direct  pres¬ 
sure  on  the  esophagus  is  the  cause.  I  was  interested  in  Dr. 
Jones’  statements  regarding  the  lesions  of  the  aortic  valve; 
they  were  at  variance  with  the  commonly  accepted  statements. 
Aortic  lesions  are  generally  stated  to  be  less  frequent  than 
mitral  lesions  and  I  believe  that  this  is  true.  One  must  dis¬ 
tinguish  two  forms  of  aortic  insufficiency,  one  the  result  of  an 
endocarditis,  such  as  complicates  rheumatism,  pneumonia,  or 
sepsis;  the  other  form  of  aortic  insufficiency,  more  common,  but 
less  generally  recognized,  is  met  with  either  as  a  primary  in- 
llainmation  of  the  aortic  valves  or  secondarily  by  extension 
from  an  inflammation  beginning  on  the  aorta,  a  primary 
aortitis.  Syphilis  is  a  common  cause  of  such  primary  aortitis, 
and  while  syphilitic  changes  in  the  smaller  arteries  are  usually 
delayed  for  years,  the  aorta  and  its  valves  are  frequently 
affected  early.  Such  syphilitis  aortitis  is  characterized  by  just 
the  symptoms  dwelt  upon  by  Dr.  Jones,  retrosternal  pain,  an¬ 
gina  pectoris  and  sudden  death,  a  group  of  symptoms  which 
ai  e  not  a  part  of  aortic  endocarditis  such  as  occurs  complicat¬ 
ing  the  vaiious  septic  diseases.  I  believe  that  the  great  fre¬ 
quency  of  syphilis  in  Dr.  Jones’  patients  accounts  fully  for  the 
differences  between  his  and  the  general  experience. 


Influence  of  Food  on  the  Re-establishing  of  the  Move¬ 
ments  of  the  Heart. — At  the  International  Congress  of 
Physiology  held  at  Turin  in  September,  Prevost  and  Batelli 
reported  experiments  which  demonstrated  that  dogs  could  be 
revived  more  rapidly  and  effectually  after  asphyxiation  from 
ligature  of  the  trachea,  if  not  fasting.  Simple  massage  of  the 
heart  was  sufficient  in  most  cases  to  restore  the  heart  action, 
without  artificial  respiration,  when  the  dogs  had  been  fed  on 
mixed  food,  the  carbohydrates  predominating.  Fats  proved  the 
least  effective  in  this  respect.  The  respiratory  movements  first 
appeared  in  all  the  tests  after  massage  of  the  heart  and  arti¬ 
ficial  respiration.  Much  later  the  dilated  pupil  contracted  and 
then  in  turn  the  knee-jerk,  the  corneal  and  nasal  reflexes  made 
their  appearance,  and  lastly  the  inhibiting  reflex  of  the  superior 
laryngeal. 


COMPLETE  RECOVERY  FROM  DOUBLE 
NEURO-RETINITIS, 

CLINICALLY  RESEMBLING  ALBUMINURIC  RETINITIS, 

IN  A  CASE  OF  PROLONGED  HEMATURIA  WITH 
SYMPTOMS  OF  BRIGITTES  DISEASE.* 

C.  A.  VEASEY,  A.M.,  M.D. 

PHILADELPHIA. 

The  notes  of  the  following  somewhat  unusual  case 
are  deemed  of  sufficient  interest  to  merit  their  isolated 
report. 

Mrs.  C.  H.  P.,  aged  35  years,  was  referred  to  me  in 
Ml),  1899,  by  her  physician.  Dr.  Hassell,  for  the  exam¬ 
ination  of  her  eyes.  The  following  history  was  ob¬ 
tained  :  Eight  months  previously  she  had  suddenly 
discovered  that  she  was  passing  bloody  urine.  This  had 
occurred  without  any  pain  or  premonition  whatever,  so 
that  she  was  naturally  much  startled,  and  at  once  sought 
medical  advice.  From  that  time,  however,  until  the 
time  of  my  examination,  urine  had  been  passed  upon  but 
few  occasions  that  it  did  not  contain  considerable 
blood.  The  exact  amount  of  blood  could  not  be  ac¬ 
curately  determined,  but  it  was  sufficient  to  make  the 
urine  a  dark  red,  and  quite  thick.  For  several  months 
the  patient  had  been  losing  flesh  (about  20  pounds 
altogether),  and  when  I  first  saw  her  she  was  quite 
weak,  very  pale,,  suffered  from  attacks  of  vertigo,  dysp¬ 
nea,  tinnitus  aurium  and  intense  constant  headache.  The 
lower  lids  were  puffy,  and  at  times  there  was  a  slight 
edema  of  the  legs.  She  also  complained  of  pain  in  the 
back,  and  physical  examination  showed  moderate  cardiac 
hypertrophy.  Her  family  history  was  good  and  her 
health  had  been  excellent  until  the  appearance  of  the 
hematuria.  There  had  been  no  convulsions,  nausea  or 
vomiting,  except  when  the  latter  accompanied  an  occa¬ 
sional  attack  of  migraine,  of  which  there  was  a  clear 
history. 

Two  weeks  before  coming  to  see  me  she  had  observed 
some  diminution  in  the  visual  acuity,  with  increase 
in  the  vertigo  and  headache,  and  greater  dyspnea.  The 
vision  of  the  right  eye  equaled  6/7.5;  of  the  left  6/5. 
There  were  no  external  ocular  changes.  With  the  oph¬ 
thalmoscope  the  right  eye  showed  a  clear  media,  an  oval 
disc  with  its  edges  everywhere  veiled,  the  veins  full  and 
slightly  tortuous,  especially  in  the  immediate  neighbor¬ 
hood  of  the  disc  above  and  below  where  they,  as  well 
as  the  arteries,  were  covered  with  exudate.  There  were 
five  small  feathery  hemorrhages  along  the  blood  vessels 
in  the  neighborhood  of  the  disc,  and  one  on  the  surface  of 
the  disc  near  its  outer  border.  In  the  macular  region 
was  noted  the  typical  whitish  stellate  figure,  so  often 
observed  in  nephritic  lesions. 

In  the  left  eye  practically  similar  conditions  were 
found,  perhaps  a  little  more  marked  in  the  disc  and  its 
immediate  neighborhood,  and  slightly  less  marked  in  the 
macular  region.  The  pupil  of  each  eye  reacted  per¬ 
fectly,  and  the  fields  were  slightly  contracted  both  for 
form  and  color,  but  there  were  no  scotomata. 

Repeated  examinations  of  the  urine  showed  large 
quantities  of  blood  corpuscles  and  albumin.  No  tube 
casts  were  found  at  any  time,  but  it  must  be  remem¬ 
bered  that  on  account  of  the  great  admixture  of  blood 
with  the  urine  their  detection  would  have  been  difficult 
had  they  been  present.  In  order  to  ascertain  whether 
the  blood  had  its  origin  from  the  bladder  or  from 
the  ureters  or  kidneys,  both  ureters  were  catheterized 
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by  Dr.  Richard  C.  Norris,  and  the  urine  obtained  from 
each  contained  blood,  though  the  specimen  from  one 
side  was  somewhat  clearer  than  that  from  the  other. 
No  tubercle  bacilli  could  be  found  in  any  specimen. 

The  examination  of  the  blood  showed  a  uniform  mod¬ 
erate  reduction  of  the  hemoglobin  and  red  cells,  together 
with  a  slight  increase  of  the  leucocytes — in  other  words, 
the  conditions  usually  found  in  a  mild  secondary  anemia, 
such  as  accompanies  any  wasting  disease.  The  clinical 
conditions,  therefore,  were  apparently  those  of  an  al¬ 
buminuric  retinitis  in  a  patient  whose  general  appear¬ 
ance  was  that  of  one  suffering  from  some  chronic  neph¬ 
ritic  lesion,  whose  urine  contained  large  quantities  of 
blood  and  albumin,  and  whose  blood  presented  such 
changes  as  are  usually  found  in  those  affected  with  some 
wasting  disease. 

Recovery  was  naturally  very  slow,  but  under  a  strict 
milk  diet  and  the  administration  of  Basham’s  mixture, 
and  such  other  drugs  as  occasion  demanded,  clear  urine 
was  occasionally  voided.  These  periods  became  more 
and  more  frequent,  sometimes  two  or  three  days  passing 
without  any  hematuria,  the  clear  urine  containing  very 
little  albumin,  and  the  patient  beginning  to  gam  m 
weight.  Simultaneously  the  ocular  symptoms  began 
to  disappear.  The  small  hemorrhages  were  first  ab¬ 
sorbed,  the  swelling  of  the  nerve  heads  slowly  subsided, 
and  the  stellate  macular  figures  gradually  diminished  in 
intensity,  until  at  the  expiration  of  nine  months  from  the 
time  of  my  first  examination  the  ophthalmoscope  re¬ 
vealed  no  intra-ocular  changes.  The  nerves  were 
healthy  in  appearance  and  normal  in  color,  the  edges 
well  defined,  the  vessels  were  unchanged  and  there  were 
no  traces  of  the  minute  hemorrhages  previously  noted, 
the  macular  regions  giving  absolutely  no  indications  of 
the  previously  existing  conditions.  Vision  in  each  eye 
equaled  6/G,  and  the  fields  were  normal. 

From  a  study  of  the  symptoms  and  course  of  the 
affection  the  most  plausible  explanation  seems  to  be 
(luff  the  patient  at  first  had  an  acute  inflammation  of 
the  kidneys,  which  ran  into  a  chronic  state,  at  the  ex¬ 
piation  of  eight  months  producing  the  intra-ocular 
lesions  previously  described.  What  bearing  the  hema¬ 
turia  had  upon  the  condition,  whether  it  was  a  factor 
in.  the  production  of  the  nephritis  or  vice  versa,  or  oc¬ 
curred  merely  as  a  coincidence,  can  only  be  surmised. 

It-  certainly  must  be  an  extremely  infrequent  occur¬ 
rence  to  have  neuro-retinal  lesions  of  the  character  and 
severity  of  those  above  described  clear  up  so  thoroughly 
that  not  a  trace  of  the  former  condition  can  be  found. 
In  a  paper  before  the  American  Ophthalmological  So- 
ciety  in  1886,  Bull  analyzes  103  cases  and  states  that 
at  the  time  visual  improvement  was  taking  place  in 
32  cases  while  under  constitutional  treatment,  the  retinal 
changes  became  perceptibly  less  marked;  but  he  had 
never  in  any  case  seen  any  signs  of  absorption  in  the 
peculiar  glistening  stellate  exudation  at  the  macula,  and 
that  he  did  not  remember  ever  to  have  seen  a  case  in 
which  the  retinal  exudation  was  entirely  absorbed.  In 
this  analysis  all  cases  of  albuminuric  retinitis  due  to 
pregnancy  or  scarlet  fever  were  excluded,  as  the  retinal 
lesions  in  this  class  of  cases  had  been  seen  frequently  to 
disappear  entirely.  On  the  other  hand  Leber  refers  to 
the  absorption  of  the  exudation  which  takes  place  in 
those  cases  of  retinal  disease  which  are  cured,  or  brought 
to  a  standstill ;  and  Gowers,  in  his  well-known  work  on 
“Medical  Ophthalmoscopy,”  states  that  occasionally  the 
retrogression  may  proceed  until  the  retinal  changes  al¬ 
most  or  quite  disappear,  and  that  this  is  especially  the 
case  when  the  affection  comes  on  in  the  course  of  the 


chronic  kidney  disease  which  results  from  an  acute  at¬ 
tack,  in  which  considerable  improvement  in  the  retinal 
affection  is  often  obtained.  It  seems  that  the  latter  re¬ 
marks  apply  particularly  well  in  explanation  of  the 
somewhat  unusual  case  here  reported. 

DISCUSSION. 

Du.  William  H.  Wilder,  Chicago — This  subject  is  an  ex¬ 
tremely  interesting  one  because  the  general  practitioner  always 
wants  to  know  of  what  prognostic  significance  this  optic  sign 
of  albuminuric  retinitis  is.  I  think  it  is  pretty  generally  ac¬ 
cepted  that  when  it  does  appear  it  almost  signs  the  death  war¬ 
rant  of  the  patient.  There  are  very  few  cases  of  typical  albu¬ 
minuric  retinitis  that  are  not  of  grave  prognosis,  and  most  of 
them  terminate  fatally  in  about  two  years.  I  do  not  recall 
that  I  have  ever  seen  a  case  run  beyond  that.  I  have  seen  a 
case,  however,  that  occurred  in  a  patient  that  1  watched  very 
closely  where  the  retinal  lesion  improved  decidedly  before  the 
termination  of  the  case  in  death.  The  vision  had  fallen  to 
5/200  with  marked  stellate  appearances  around  the  macula 
and  with  hemorrhages,  but  the  vision  improved  to  20/40  and 
remained  there  until  death,  with  a  corresponding  diminution 
of  the  white  plaques  and  hemorrhages.  I  have  seen  a  similar 
appearance  in  a  case  of  diabetic  retinitis.  In  Dr.  Veasey’s 
case  I  should  expect  grave  developments  to  occur  within  a  year 
or  so. 

Dr.  ITiram  Woods,  Baltimore — My  attention  was  called  a 
year  ago  to  the  paper  of  Marcus  Gunn  by  Dr.  de  Schweinitz. 
whom  I  had  asked  to  see  a  small  boy  9  years  old  that  consulted 
me  because  of  loss  of  vision  in  the  right  eye.  There  was  marked 
venous  engorgement  and  small  hemorrhages  with,  starting  out 
from  the  fovea,  a  number  of  white  streaks.  The  case  had  no 
albuminuria  and  eventually  got  well,  except  that  a  small 
scotoma  in  the  inferior  temporal  field  remained.  Gunn  de- 
sciibed  seveial  cases  of  this  kind  and  believed  them  due  to  a 
certain  pegging  down  of  the  retina  near  the  fovea,  and  that  the 
white  streaks  were  exudative,  but  not  of  a  degenerative  char¬ 
acter  found  in  albuminuric  cases. 

Dr.  E.  C.  Ellett,  Memphis— I  would  like  to  mention  briefly 
a  case  of  what  might  be  almost  termed  recovery  from  albu¬ 
minuric  retinitis.  The  patient  was  a  young  woman  whose 
Bright’s  disease  lasted  over  a  period  of  fifteen  years.  Within 
two  or  three  years  of  the  probable  onset  of  this  she  developed  a 
typical  albuminuric  retinitis.  There  was  no  ocular  treatment, 
but  under  the  care  of  her  attendant  the  condition  became  very 
much  better  and  the  ocular  condition  passed  into  what  might 
be  called  atrophy  of  the  retina,  that  is,  there  was  a  very  marked 
thinning  of  the  retinal  vessels,  almost  an  obliteration,  but  the 
condition  of  the  nerve  was  good  and  the  central  vision  became 
very  good,  although  the  field  was  contracted.  A  case  almost 
identical  with  this,  following  an  albuminuric  retinitis  of  preg¬ 
nancy,  was  seen  in  Dr.  Jackson’s  service  at  the  Will’s  Eye 
Hospital  about  ten  years  ago,  when  I  was  resident  surgeon 
there.  The  subsequent  history  of  my  case  was  that  the  patient 
died,  but  without  any  recrudescence  of  the  eye  symptoms. 

Dr.  C.  A.  Veasey,  Philadelphia — The  case  referred  to  by  Dr. 
\\  oods  could  hardly  be  mistaken  for  this  condition,  because  in 
that  class  of  cases  the  swelling  is  in  the  character  of  lines  more 
than  in  blotches  and  there  is  not  the  typical  stellate  figure  nor 
albumin  in  the  urine.  I  can  not  say  that  the  condition  was 
due  to  kidney  disease,  as  nothing  short  of  an  autopsy  will  show 
that;  but  I  believe  it  was  a  case  beginning  as  an  acute  ne¬ 
phritis,  becoming  chronic  and  later  setting  up  those  retinal 
conditions  which  have  been  described  by  Leber  and  others. 


Soluble  Bougies  for  Treating  the  Lachrymal  Duct. — 
Steinitz  uses  a  1  to  5  per  cent,  protargol,  or  a  1  per  cent,  colloid 
silver,  soluble  bougie  in  the  treatment  of  rebellious  cases  of 
suppuration  of  the  lachrymal  duct.  He  has  been  very  much 
pleased  with  the  result  in  six  cases  rapidly  cured  by  this  means, 
as  he  describes  in  the  Klin.  Monatsblaetter  f.  Augenheilkundc, 
1900,  p.  343. 
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THE  VALUE  OF  EXCISION  OF  THE  SUPERIOR 
CERVICAL  SYMPATHETIC  GANGLION 
IN  GLAUCOMA.* 
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Trofessor  of  Clinical  Ophthalmology,  Post-Graduate  Medical  School; 

Clinical  Instructor  in  Ophthalmology  in  College  of 
Physicians  and  Surgeons. 

CHICAGO. 

The  history  and  modus  operandi  of  this  operation,  as 
well  as  its  intended  and  desired  range  of  purpose,  are  all 
familiar  to  you,  hence  these  points  do  not  merit  repeti¬ 
tion  here. 

In  order  to  obtain ‘as  complete  American  statistics  as 
possible,  the  writer  has  sent  out  several  hundred  ques¬ 
tion  blanks  to  men  of  repute  and  experience.  However, 
the  returns  are  a  trifle  meager,  yet  of  such  great  import¬ 
ance  on  account  of  their  uniformity,  that  a  fair  and  just 
estimate  may  be  had  as  to  the  real  merits  of  the  opera¬ 
tion  in  question.  There  have  been  only  14  operations 
performed  in  America  for  glaucoma;  in  addition,  sev¬ 
eral  have  been  done  for  optic  atrophy  and  Basedow’s  dis¬ 
ease.  If  there  are  any  more  operations  for  glaucoma  the 
writer  has  failed  to  get  the  report,  though  every  effort 
was  made  to  obtain  same. 

First,  let  us  take  a  brief  review  of  the  physiology  of 
the  superior  cervical  sympathetic  ganglion  and  nerve 
with  reference  to  the  eye.  It  supplies:  1,  the  iris  with 
dilating  fibers ;  2,  the  blood  vessels  of  the  eye  with  vaso¬ 
motor  fibers ;  3,  the  unstriated  muscle  of  Tenon’s  cap¬ 
sule;  4,  the  trophic  and  nutrition  fibers  of  the  globe 
proper ;  5,  the  lymphatic  vessels  and  channels  are  under 
the  immediate  control  of  the  sympathetic  fibers. 

Any  constant  or  interrupted  irritation  of  this  ganglion 
nr  its  fibers  gives  rise  to :  1,  vaso-constriction ;  2,  cir- 

•cumbulbar  muscle  contraction ;  3,  an  increase  in  the  ele¬ 
ments  of  the  aqueous  humor,  hence  an  active  interfer¬ 
ence  with  the  intra-ocular  interchange  of  fluids;  4,  a 
dilatation  of  the  iris,  therefore  an  interference  of  the  fil¬ 
tration  angle;  5,  finally,  an  increased  intra-ocular  ten¬ 
sion. 

Now,  what  takes  place  when  this  ganglion  is  removed? 
1,  contraction  of  the  iris;  2,  relaxation  of  the  circum- 
'bulbar  muscle;  3,  vascular  dilatation;  4,  lower  intra¬ 
ocular  tension ;  5,  a  decrease  in  the  elements  constitut¬ 
ing  the  aqueous. 

These  points  have  all  been  proven  by  experiment  many 
a,  time,  hence  beyond  any  question  of  doubt. 

If  these  facts  hold  true  for  a  normal  eye,  then  the 
same  results  obtained,  if  possible,  in  any  form  of  glau¬ 
coma  ought  to  be  productive  of  good ;  and,  what  is  more, 
the  extirpation  of  this  ganglion,  if  the  foregoing  facts 
are  absolutely  true,  is  in  certain  forms  of  glaucoma  the 
only  permissible  operation  of  to-day.  This,  for  the  rea¬ 
son  that  it  prevents  enucleation  of  the  globe  in  glaucoma 
dbsolutum  and  possibly  hemorrhagicum. 

In  every  instance  of  glaucoma  the  extirpation  of  this 
ganglion  has  achieved  some  good,  though  the  results 
have  been  more  or  less  permanent.  Yet  the  good  of  this 
operation  has  not  impressed  itself  upon  operators  at 
large. 

A  certain  element  of  doubt  always  attends  the  re¬ 
moval  of  this  ganglion.  To  absolutely  recognize  the 
ganglion  or  its  fibers  is  often  a  matter  of  great  difficulty. 
The  ganglion  may  vary  greatly  as  to  position,  size,  shape, 
color  and  texture;  and,  unless  one  is  familiar  with  its 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
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so-called  eccentricities  he  is  not  absolutely  sure  of  having 
removed  it.  However,  if  you  apply  the  galvanic  or  fara- 
dic  current  and  watch  its  action  upon  the  iris,  which  is 
well  known,  you  can  not  go  astray.  This  one  difficulty 
may  have  been  the  reason  for  a  failure  in  some  cases. 
No  less  an  authority  than  Byron  Robinson  says:  “The 
sympathetic  ganglia  of  the  neck  are  very  perplexing,  to 
say  the  least.  The  only  way  to  become  familiar  with 
these  ganglia  is  to  hunt  for  them  in  the  anatomical 
room.” 

The  superior  cervical  sympathetic  ganglion,  as  well  as 
the  middle,  has  been  removed  for  epilepsy,  Basedow’s 
disease,  optic  atrophy  and  trifacial  neuralgia.  These 
operations  have  been  mostly  performed  by  foreign  sur¬ 
geons.  T  et,  the  experience  and  the  careful  study  of  the 
data  will  go  to  show  that  the  sphere  of  this  operation  is 
limited  to  glaucoma  and  Basedow’s  disease.  It  is  of 
doubtful  utility  in  trifacial  neuralgia,  even  if  reported 
by  Joubalay.  The  experience  of  such  men  as  Angelucci, 
Coover,  Black,  Burghard,  Ball,  Dodd,  Williams,  Jonn- 
esco,  Demicheri,  are  the  warrant  for  the  foregoing  state¬ 
ment. 

The  true  etiology  and  pathology  of  any  variety  of 
glaucoma  can  never  be  established  unless  the  sympa¬ 
thetic  cervical  ganglion  and  the  lenticular  ganglion  are 
taken  into  consideration.  Nor  can  any  cure  for  glau¬ 
coma  Be  advanced  in  the  future  unless  these  ganglia  are 
reckoned  with.  Perhaps  another  Sterling  will  unravel 
the  problems  as  to  the  pathology  of  these  organs. 

Before  giving  an  analytical  review  of  the  statistics  the 
writer  has  gathered,  he  wishes  to  offer  the  following  as 
the  probable  cause  for  the  failure  of  sympathetectomy  in 
certain  forms  of  glaucoma.  This  cause  he  thinks  is  in 
the  overlooking  of  the  lenticular  ganglion.  Judging 
from  its  makeup,  position  and  function,  it  must  play  an 
important  part  whenever  the  sympathetic  nerves  of  the 
eye  are  in  question.  This  ganglion  supplies  all  the  nerves 
of  the  intrinsic  eye  muscles — both  motor,  sympathetic 
and  sensory.  It  receives  sympathetic  filaments  directly 
from  the  superior  sympathetic  ganglion  as  well  as 
crossed  branches  of  the  sympathetic  fibers  which  accom¬ 
pany  the  branches  of  the  fifth  nerve  to  this  ganglion. 
The  excision  of  the  cervical  ganglion  then  leaves  intact 
the  sympathetic  fibers  coming  with  the  fifth  nerve  to 
the  ciliary  ganglion.  The  questions  which  the  writer 
puts  to  himself  and  which  form  the  basis  of  experiments 
now  being  carried  on,  are : 

1.  What  is  the  effect  on  the  eye  when  you  stimulate 
the  lenticular  ganglion  after  the  removal  of  the  superior 
cervical  sympathetic? 

2.  What  is  the  effect  when  both  ganglia  are  removed  ? 

3.  What  is  the  effect  upon  the  eye  after  the  removal  of 
the  superior  cervical  sympathetic  ganglion,  section  of  the 
third  and  fifth  nerves  intra-cranially  and  the  stimula¬ 
tion  of  the  lenticular  ganglion? 

If  these  experiments  yield  any  positive  data,  then  the 
rationale  of  the  operation  in  question  will  be  strength¬ 
ened  and  we  can  arrive  at  a  more  logical  conclusion  as 
to  its  real  value. 

In  studying  the  statistics,  only  the  salient  questions 
will  be  taken  up.  In  answer  to  the  question,  “For  what 
forms  of  glaucoma  did  you  operate  ?”  the  following  was 
received :  Chronic  simple  glaucoma,  9 ;  glaucoma  abso- 
lutum,  3 ;  sub-acute  glaucoma.  1 ;  hemorrhagic  glau¬ 
coma,  1 ;  total,  14. 

Of  these  operations  two  were  bilateral,  thus  leaving 
twelve  individual  cases.  Briefly,  now,  as  to  the  success 
of  these  twelve  individual  cases  as  given  by  the  respec- 
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tive  operators  we  have:  Success,  6;  improvement  (end¬ 
ing  in  failure),  3;  failures,  3. 

This  certainly  is  a  good  showing,  especially  when  two 
failures  are  not  to  be  considered.  For,  in  one  case  the 
diagnosis  lay  between  optic  atrophy  and  glaucoma — bal¬ 
ance  in  favor  of  optic  atrophy.  In  the  other,  such  atro¬ 
phic  changes  had  already  taken  place  that  the  case  was  a 
desperate  one  from  the  start,  though  a  temporary  im¬ 
provement  followed  the  operation.  Such  is  the  opinion 
of  the  respective  operators  in  each  of  the  cases  just  men¬ 
tioned.  Furthermore,  the  record  of  success  is  good  in 
that  it  prevented  enucleation  in  three  cases  of  glaucoma 
absolutum.  Thus,  deducting  the  two  cases  above  detailed 
as  failures,  we  have  six  successes  and  four  failures  in  a 
series  of  ten  cases — counting  the  double  excision  as  a 
single  operation. 

For  the  next  question  of  importance,  “For  which 
forms  of  glaucoma  do  you  advocate  the  operation?”  the 
reply  was:  1,  hemorrhagic  glaucoma;  2,  glaucoma  sim¬ 
plex  ;  3,  glaucoma  absolutum. 

In  the  hemorrhagic  and  absolute  forms  of  glaucoma 
the  operation  prevented  enucleation  and  removed  pain, 
hence  a  justifiable  procedure.  In  the  chronic  forms  of 
glaucoma  it  was  done  after  an  iridectomy  had  failed  to 
relieve  the  downward  tendency  of  the  glaucoma.  Yet, 
the  greatest  percentage  of  failures  comes  from  this  class 
of  glaucoma.  In  a  few  cases  only  did  the  extirpation  of 
the  ganglia  in  chronic  glaucoma  suffice,  as  in  the  major¬ 
ity  a  subsequent  iridectomy  had  to  be  made.  Therefore, 
as  far  as  this  variety  of  glaucoma  is  concerned,  it  must  be 
held  sub  judice. 

In  considering  the  immediate  effects  of  the  operation, 

i.  e.,  within  24  to  48  hours,  the  report  gave  the  following : 

1,  marked  reduction  of  tension  in  each  individual  case ; 

2,  immediate  contraction  of  pupil;  3,  immediate  relief 
from  pain  if  same  was  present  prior  to  operation. 

On  these  three  points  there  was  no  variance.  The  only 
condition  which  varied  was  the  improvement  of  vision. 
In  a  few  the  acuity  and  field  of  vision  was  greatly  im¬ 
proved.  but  the  greater  majority  retained  about  the  same 
amount  of  vision  as  prior  to  the  operation — excepting 
the  recorded  failures,  in  which,  though,  there  was  a  tem¬ 
porary  gain. 

In  only  one  case  was  the  reduction  of  tension  delayed 
longer  than  48  hours.  Then  in  one  case  a  previous  dou¬ 
ble  iridectomy  prevented  pupillary  manifestations,  i.  e., 
maximum  contraction.  However,  there  is  a  great  uni¬ 
formity  of  results,  as  can  be  noted  from  the  remarks 
made. 

The  next  important  question  was :  “Can  it  replace  iri¬ 
dectomy  or  sclerotomy  ?”  To  this  all  gave  a  very  guarded 
answer,  which  is  perfectly  correct.  For  the  enthusiastic 
feature  of  the  operation  has  passed  away  and  bare  facts 
are  at  hand.  Yet  each  operator  looked  upon  the  opera¬ 
tion  as  worth  trying  when  other  procedures  failed. 

As  to  the  acuity  of  vision,  the  results  again  are  simi¬ 
lar.  In  Ball’s  case,  e.  g.,  the  vision  rose  from  light  per¬ 
ception  to  counting  of  fingers  at  seven  feet  in  32  days; 
in  the  other  from  light  perception  to  fingers  at  four  feet 
within  three  months ;  in  the  third  from  nil  to  fingers  at 
four  inches,  the  time  not  given,  however. 

Coover,  in  his  case  of  glaucoma  simplex,  reports  a 
decided  gain  in  vision  lasting  four  months,  with  a  sub¬ 
sequent  failure.  He  admits,  however,  that  his  case  was  a 
desperate  one  from  the  beginning. 

Mullen,  of  Houston,  Texas,  reports  an  increase  in  the 
field  of  vision  in  his  case  of  non-inflammatory  glaucoma, 
though  finally  it  receded  to  a  point  the  same  as  before  the 
operation. 


Melville  Black,  of  Denver,  likewise  reports  a  decided 
increase  of  vision  in  his  case  of  subacute  glaucoma. 

In  Gradle’s  case  of  chronic  glaucoma,  in  which  a  dou¬ 
ble  iridectomy  had  been  made,  though  it  failed  to  check 
the  downward  progress  in  one  eye,  the  excision  of  the 
ganglion  retained  the  same  field  of  vision  for  at  least  fif¬ 
teen  months,  and  this  eye  is  apparently  better  than  the 
other  now. 

Huizinga’s  case  was  not  a  clear-cut  glaucoma,  but 
rather  an  optic  atrophy,  hence  his  negative  result  can  not 
be  considered.  This  is  what  he  himself  reports.  In  the 
writer’s  two  cases  of  chronic  glaucoma  the  acuity  of 
vision  was  not  improved,  but  the  same  amount  was  re¬ 
tained  as  was  present  prior  to  the  operation;  the  time 
elapsed  is  about  two  and  one-half  years  for  each  case. 

The  excision  of  the  ganglion  twice  prevented  an  enu¬ 
cleation  in  glaucoma  absolutum  for  the  writer,  and  Ball 
also  reports  a  case  where  it  obviated  an  enucleation.  So 
we  can  see  from  these  three  cases  that  the  operation  has  a 
sound  basis  for  this  form. 

In  none  of  the  reported  cases  was  any  after-treatment, 
i.  e.,  medicinal,  employed,  so  the  real  value  of  the  opera¬ 
tion  is  brought  to  light.  However,  it  seems  more  ra¬ 
tional  and  more  in  accordance  with  the  views  of  oper¬ 
ators  to  follow  up  the  operation  with  myotics  for  at  least 
a  certain  length  of  time,  if  not  continually. 

There  is  no  question  but  that  the  amount  of  success 
depends  in  a  certain  measure  upon  the  stage  of  the  dis¬ 
ease.  If  there  is  no  central  vision  or  even  light  percep¬ 
tion,  not  much  in  the  way  of  visual  improvement  can  be 
hoped  for,  though  the  other  existing  symptoms  are 
surely  allayed.  As  to  the  untoward  effects  following 
the  excision,  none  have  been  reported.  Yet  there  are 
some,  such  as  flushing  of  the  face  on  the  same  side,  dys¬ 
phagia  and  slight  ptosis.  These  after-effects,  however, 
are  only  temporary.  With  this  rather  hasty  review  of 
the  subject  as  it  stands  before  you,  permit  the  writer  to 
give  a  summing  up  of  the  most  pertinent  facts : 

1.  Sympathetectomy  is  a  justifiable  operation. 

2.  Though  the  excised  ganglion  shows  changes,  yet  the 
true  relationship  between  it  and  glaucoma  is  an  open 
question. 

3.  It  is  not  the  sine  qua  non ,  but  a  most  valuable  ad¬ 
junctive  procedure. 

4.  It  is  always  indicated  when  an  iridectomy  or  scler¬ 
otomy  in  any  form  of  glaucoma  has  failed. 

5.  Iridectomy  is  still  the  classical  treatment  for  cer¬ 
tain  forms  of  glaucoma,  i.  e.,  chronic  and  acute. 

6.  It  is  the  preferable  procedure  in  glaucoma  abso¬ 
lutum  and  hemorrhagicum. 

7.  Operate  only  on  one  side — affected  side. 

8.  Employ  the  suitable  medicinal  treatment  after  the 
operation. 

9.  Do  not  extirpate  the  ganglion  in  acute  inflamma¬ 
tory  forms  of  glaucoma. 

10.  There  probably  is  a  close  connection  between  the 
ciliary,  superior  cervical  sympathetic  and  glaucoma. 
What  it  is,  experiments  will  show. 

11.  Extirpation  of  the  ganglion  is  indicated  when¬ 
ever  there  is  increased  tension  not  controlled  by  any 
other  measure. 

12.  The  results  depend  in  a  great  measure  upon  the 
condition  of  the  case. 

13.  Primary  extirpation  may  have  to  be  followed  by 
an  iridectomy. 

14.  It  is  indicated  in  those  cases  of  glaucoma  which 
already  have  extremely  poor  vision  and  where  any  inter¬ 
ference  with  the  eye  proper  might  result  unfavorably. 
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15.  It  is  to  be  considered  at  all  times  when  other 
operative  measures  are  refused,  irrespective  of  the  form 
of  glaucoma. 

16.  The  excision  of  this  ganglion  has  varying  effects 
upon  the  fundus  oculi — none  detrimental,  however. 

The  writer  having  been  a  very  great  enthusiast  con¬ 
cerning  the  value  and  future  of  sympathetectomy  in 
nearly  all  forms  of  glaucoma,  has,  after  three  years  of 
close  study,  experiment  and  following  up  his  cases,  been 
compelled  to  give  the  foregoing  conclusions,  which  cer¬ 
tainly  are  very  conservative.  To  think  that  it  will  ever 
entirely  supplant  other  operative  procedures  in  glau¬ 
coma  is  a  question  and  could  not  receive  the  support  of 
him  who  is  at  all  an  acute  observer. 

The  following  is  the  list  of  operators  and  the  num¬ 
ber  of  their  cases  irrespective  as  to  the  form  of  glaucoma  : 
Ball  of  St.  Louis,  3  ;  Coover  of  Denver,  1 ;  Black  of  Den¬ 
ver,  1 :  Huizinga  of  Chicago,  1 ;  Gradle  of  Chicago,  1 ; 
Mullen  of  Houston,  Texas,  1  ;  Suker  of  Chicago,  4.  The 
double  operations  are  counted  as  single  cases. 

In  conclusion,  the  writer  wishes  to  express  his  grati¬ 
tude  to  Drs.  Ball  of  St.  Louis.  Coover  and  Black  of  Den¬ 
ver,  Mullen  of  Houston,  Texas,  Huizinga  and  Gradle  of 
Chicago,  whose  cases  have  formed  the  basis  of  this  paper. 

100  State  Street. 

DISCUSSION. 

D::.  Casey  Wood,  Chicago— It  is  only  fair  for  me  to  say  at 
the  outset  that  I  have  not  had  a  case  myself  in  which  the 
superior  cervical  ganglion  has  been  removed;  I  was  merely 
called  in  consultation  in  a  case  with  Dr.  Huizinga.  Those  of 
us  who  approach  this  matter  in  a  conservative  fashion  have  the 
right  to  ask  certain  questions.  First,  is  the  operation  a  dan¬ 
gerous  one  ?  If  so  we  must  not  compare  it  with  the  simpler 
operation  of  iridectomy  and  give  it  the  same  importance  and 
prominence.  If  there  is  any  procedure  or  remedy  in  acute  or 
subacute  glaucomas  I  believe  it  is  an  iridectomy  done  in  the 
sclera  with  removal  of  a  wide  segment  of  iris.  I  do  not  think 
we  should  be  justified  in  resorting  to  an  operation  of  a  kind 
which  can  only  be  done  by  an  expert  surgeon,  requiring  special 
skill  where  a  simpler  one,  devoid  of  risk,  will  probably  be  as 
effective.  As  to  the  chronic  form  of  glaucoma  1  am  one  of 
those  who  think  that  many  of  the  cases  are  not  pathologically 
kin  to  acute  glaucoma.  I  believe  that  we  often  have  to  deal 
with  an  optic  nerve  trophy  associated  with  physiologic  cupping. 
Of  course  there  are  two  camps  fighting  each  other  on  this  sub¬ 
ject,  but  I  am  certain  the  case  I  saw  with  Dr.  Huizinga  is  one 
of  that  kind,  and  that,  consequently,  one  had  no  right  to  expect 
a  brilliant  result  from  the  operation  and,  as  a  matter  of  fact, 
we  did  not  get  it. 

Du.  Melville  Black,  Denver — I  should  be  inclined  to  say 
that  the  operation  of  sympathectomy  is  not  a  difficult  one  in 
the  hands  of  a  skilful  surgeon  or  even  in  the  hands  of  an  oculist 
who  has  seen  it  done  a  few  times.  There  is  no  special  danger 
connected  with  the  operation  if  the  operator  knows  his  anatomy. 
My  case  was  one  of  subacute  glaucoma  in  a  negro,  35  years  of 
age.  The  superior  and  middle  cervical  ganglia  were  removed. 
The  man  was  rendered  myopic  by  the  operation  temporarily. 
The  pupil  contracted  down  to  the  size  of  a  pin’s  head  and  the 
symptoms  absolutely  subsided  at  once.  Up  to  the  present 
there  has  been  no  return  of  the  symptoms  of  glaucoma,  and 
that  eye  is  equally  as  good  as  the  other.  The  operation  was 
done  December  24,  1900,  and  the  time  has  not  been  sufficient  to 
determine  what  its  ultimate  results  will  be;  the  one  case  does 
not  make  me  think  it  is  going  to  take  the  place  of  iridectomy. 
Still,  if  1  had  glaucoma  I  should  prefer  to  first  have  the  gan¬ 
glion  removed  to  having  an  iridectomy  done.  1  think  the  opera¬ 
tion  only  has  its  place  where  eserin  will  reduce  the  tension  and 
improve  the  vision. 

Du.  William  H.  Wilder,  Chicago — I  am  scarcely  prepared 
to  give  a  report  as  yet  on  the  ease  which  is  under  observation 
in  my  service  at  the  infirmary.  During  the  last  year  my 'col¬ 
leagues  and  myself  have  had  three  cases,  one  done  in  the 


service  of  Dr.  Fisher,  one  in  that  of  Dr.  Woodruff,  and  the  one 
1  have  recently  done.  The  results  were  very  gratifying  in 
the  case  of  Dr.  Woodruff.  On  the  first  examination  the  field 
was  slightly  improved,  not  only  for  white  but  for  colors.  In 
my  own  case  the  vision  has  improved  from  20/70  to  20/50;  the 
tension  is  normal  and  the  pupil,  which  returned  to  normal  size, 
responds  readily  to  light.  It  is  difficult  to  pass  judgment  on 
an  operation  the  statistics  of  which  are  so  meager,  but  possi¬ 
bly  there  is  a  field  for  this  operation.  I  can  hardly  agree  with 
Dr.  Black  that  it  is  a  simple  operation.  It  may  be  simple  on 
the  cadaver,  but  almost  a  nightmare  confronts  one  when  one 
gets  to  cutting  back  of  the  large  vessels  in  the  neck.  I  was 
glad  to  have  Dr.  Schaeffer  assume  the  responsibility  of  operating 
in  my  case.  The  operation  appeared  simple  enough  in  his 
hands,  but  I  should  not  like  to  attempt  it  without  going  over 
the  topographical  anatomy  quite  frequently. 

Dr.  C.  F.  Clark,  Columbus — What  symptoms  in  other  organs 
have  developed  after  this  operation? 

Dr.  Suker,  in  reply — We  have  a  flushing  of  the  face  on  the 
side  operated  on  and  there  is  a  possibility  of  having  an  enoph- 
thalmos  which  is  persistent. 


REPORT  OF  A  CASE  OF  A  PECULIAR  FORM  OF 
CARCINOMA  OF  THE  SKIN  OF 
SLOW  GROWTH.* 

WILLIAM  FRICK,  A.M.,  M.D. 

Lecturer  on  Clinical  Dermatology,  Kansas  City  Medical  College,  and 
to  Kansas  City  Training  School  for' Nurses;  Dermatologist 
to  Kansas  City,  Fort  Scott  and  Memphis  R.R. 

KANSAS  CITY,  MO. 

We  can  conceive  of  several  conditions  under  which  a 
carcinomatous  tumor  of  the  skin  may  have  a  history  of 
long  duration.  A  growth  may  be  innocent  in  its  char¬ 
acter  in  the  early  history  of  its  development,  and  change 
after  many  years  of  duration  to  a  carcinomatous  type. 
A  known  epithelioma  may  remain  stationary,  or  nearly 
so,  for  years,  apparently  neither  increasing  nor  decreas¬ 
ing,  after  which  it  increases  more  rapidly ;  this  will  give 
a  long  history  to  the  tumor.  Then  again,  carcinomatous 
cells  may  be  encapsulated,  according  to  some  observers, 
which  may  prevent  their  extension  for  many  years.  The 
case  we  have  to  report  had  a  duration  of  35  years,  and 
did  not  present  the  usual  appearance  of  a  carcinoma 
either  clinically  or  microscopically.  The  patient  was 
seen  by  a  large  number  of  medical  men,  some  of  whom 
were  skilled  diagnosticians,  and  yet  no  one  hazarded  a 
diagnosis  of  carcinoma  from  the  clinical  history  and 
appearance.  Hence,  I  think  that  it  is  of  sufficient  im¬ 
portance  to  warrant  its  report. 

I  first  saw  this  patient  in  January.  1896,  and  have 
seen  him  at  various  intervals  since  that  time.  The  only 
difference  in  appearance  in  the  five  years  is  in  an  exten¬ 
sion  of  the  growth.  This  extension  has  been  extremely 
slow,  but  perhaps  not  quite  so  slow  in  the  last  year  as  in 
the  previous  four.  The  patient  is  now  54  years  old,  and 
has  been  from  his  early  manhood  a  periodical  drinker. 
His  sprees  last  from  two  or  three  days  to  as  many  weeks ; 
while  the  periods  free  from  drink  are  from  two  or  three 
weeks  to  a  year.  He  seems  quite  well  preserved  for  a 
man  with  such  habits.  During  his  sprees  the  tumor  fills 
with  blood  to  a  greater  extent  than  usual,  and  is  fol¬ 
lowed  with  more  or  less  breaking  down  of  the  tumor 
tissue.  As  his  wife  expresses  it :  “The  sore  always  looks 
worse  when  he  is  on  a  spree.” 

Faviily  History. — Father  died  of  dysentery  at  77 
years  of  age,  after  three  weeks  of  illness.  Mother  died 
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of  consumption  when  35  years  of  age.  Her  disease  was 
contracted  8  or  10  years  before  death.  He  had  4  broth¬ 
ers,  3  of  whom  are  living  and  well ;  1  was  scrofulous  and 
died  in  childhood.  He  had  2  sisters,  one  of  whom  is 
living  and  healthy;  1  died  of  quick  consumption  when 
15  years  old,  after  an  illness  of  one  year;  but  only  one 
week  in  bed.  JST o  other  relatives  had  consumption. 

History  of  the  Tumor. — About  35  years  ago  the  pa¬ 
tient  first  observed  it  on  the  back,  between  the  shoulder 
blades  and  just  to  the  right  of  the  spine.  It  was  then 
about  the  size  of  an  ordinary  pea;  elevated  above  the 
surrounding  skin,  and  nearly  the  color  of  a  ripe  straw¬ 
berry.  It  grew  gradually,  but  very  slowly,  and  did  not 
ulcerate  or  break  the  epidermal  covering  for  the  first 
fifteen  years  of  its  existence.  At  that  time  the  growth 
was  no  larger  than  a  five-cent  piece.  The  skin  was  at 
that  time  broken,  leaving  an  elevated  raw  looking  sur¬ 
face,  which  had  very  much  the  appearance  of  spurious 
granulation  tissue,  and  it  bled  quite  freely.  The  growth 
continued  to  increase  very  slowly.  There  seemed  to  be  a 
constant  attempt  on  the  part  of  nature  to  heal,  which 
resulted  in  a  partial  covering  of  epithelium  in  very  thin 


layers;  this  was  over  only  part  of  the  growth  at  a  time. 
Beneath  this  thin  covering  could  be  plainly  seen  very 
fine  blood-vessels,  branching  out  in  various  directions. 
The  entire  growth  was  full  of  blood,  and  the  slightest 
touch  was  sufficient  to  cause  bleeding.  The  tissue  mak¬ 
ing  up  the  mass  was  quite  friable  and  could  be  easily 
scraped  out.  There  was  no  subjective  sensation  in  the 
growth.  The  history  given  me  by  the  patient  and  his 
wife,  as  well  as  my  observation  of  it  for  the  last  five 
years,  would  indicate  that  the  character  of  the  growth 
has  not  changed  since  ulcerative  processes  were  begun  at 
least. 

The  shape  of  the  tumor  was  irregularly  oval  and  meas¬ 
ured  2i/2  by  3  inches  in  diameter.  It  was  elevated  about 
ys  inch  above  the  surrounding  skin,  and  its  edges  ter¬ 
minated  abruptly.  It  was  quite  movable  with  the  skin, 
free  from  induration,  solitary  and  painless.  About  a 
third  of  it  had  no  epidermal  covering,  but  looked  more 
like  large  spurious  granulation  tissue  than  anything  else. 
Another  third  had  a  very  thin  covering  of  epithelium 
with  the  tiny  blood-vessels  quite  apparent  just  beneath, 
while  the  remaining  portion  had  a  thicker  epithelial  cov¬ 


ering  with  no  blood-vessels  visible,  but  a  thin  skin  re¬ 
sembling  the  normal,  with  the  pathologic  tissue  beneath. 
These  different  portions  can  be  seen  in  the  photograph 
upon  close  inspection. 

A  small  piece  was  excised  from  the  lower  edge  of  the 
growth  for  microscopic  examination.  This  was  sent  for 
examination  to  Dr.  Frank  J.  Hall,  who  has  charge  of  the 


pathologic  laboratory  of  the  Kansas  City  Medical  Col¬ 
lege.  To  him  is  due  the  credit  of  ascertaining  the  his¬ 
tology  of  the  growth. 

The  excised  portion  was  hardened  in  4  per  cent,  for¬ 
malin  and  embedded  in  celloidin.  It  was  cut  thirty 
micra  thick,  stained  with  Delafield’s  hematoxylin,  coun¬ 
ter-stained  with  eosin,  and  mounted. 


Microscopic  Appearances. — With  a  magnifying  power 
of  fifty  diameters,  the  tissue  is  seen  to  be  made  up  of 
closely  assembled,  irregularly  shaped  masses  of  deep 
stained  cells,  separated  by  a  poorly  nucleated  but  richly 
vascular  stroma.  The  cells  composing  the  masses  were 
short  spindles,  with  a  very  scanty  protoplasm  and  homo¬ 
geneously  staining  nuclei.  The  nucleolus  was  not  of  the 
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vesicular  character,  so  prominent  in  the  epithelial  cells 
of  typical  carcinoma.  No  nucleolus  was  observable  in 
any  of  the  cells  examined.  All  in  all  these  cells  resem¬ 
bled  more  closely  the  cells  of  the  first  or  cylindrical  cell 
layer  of  the  stratum  Malpighii.  Some  of  these  cell 
masses  show  a' peculiar  space  in  their  centers  filled  wilh 
some  amorphous  matter  which  retains  the  hematoxylon. 
These  spaces  remind  one  most  strongly  of  a  lumen 
rather  than  areas  of  necrosis,  since  the  cells  surrounding 
these  spaces  are  in  a  perfect  state  of  preservation.  The 
masses  of  cells  containing  these  central  spaces  occupy 
the  deepest  portion  of  the  tumor.  In  no  instance  is  there 
any  evidence  of  even  an  attempt  at  cornification  or  other 
degenerative  process  to  be  found.  All  the  cells  in  these 
masses  are  practically  of  the  same  size,  and  have  their 
nuclei  approximating  a  vertical  position  to  the  periph¬ 
eral  line.  The  basement  membrane,  if  there  be  such, 
surrounding  these  cellular  areas,  is  extremely  poorly  de¬ 
veloped.  An  examination  of  the  specimen,  including 


* 


Photograph  taken  in  January,  1890. 

the  skin  surface  at  the  edge  of  the  tumor,  reveals  some 
interesting  points.  The  surface  epithelium  is  well  de¬ 
veloped.  the  papilla  are  very  long  and  seem  to  have  a 
tendency  to  assume  a  position  parallel  to  the  surface  of 
the  epithelium.  This  is  shown  by  the  fact  that  in  sec¬ 
tions  cut  vertically  a  great  many  papilla  are  cut  trans¬ 
versely,  the  interpapillary  epithelium  being  reduced  to 
two  or  three  rows  of  cylindrical  cells.  In  a  few  places 
the  interpapillary  epithelium  was  seen  to  project  down¬ 
ward  in  the  form  of  a  very  slender  column,  and  to  com¬ 
municate  with  the  cell  masses  constituting  the  tumor. 
Hence  we  conclude  that  this  tumor  has  its  origin  in  the 
epidermis  and  that  furthermore  the  cylindrical  cells 
alone  proliferate.  This  feature  sharply  separates  this 
tumor  from  the  ordinary  cutaneous  epithelioma,  since  in 
the  latter  we  find  all  the  layers  of  the  epidermis  repre¬ 
sented.  It  is  also  noticed  that  sweat  glands  projecting 
among  the  epithelial  masses  showed  no  signs  of  par¬ 


ticipating  in  the  tumor  formation.  Sebaceous  glands 
were  not  observed.  Hair  follicles  were  atrophied.  We 
believe  that  this  case  is  one  quite  similar  to,  if  not  iden¬ 
tical  with,  those  described  by  Krompecher.1  as  “Carci¬ 
noma  Epitheliale  adinoides.”  It  is  probably  the  same 
growth,  described  by  Brooke,2  as  “epithelioma  adinoides 
cystieum,”  and  by  Fordyce,3  as  “multiple  benign  cystic 
epithelioma.”  In  all  these,  except  Krompecher’s  pa¬ 
per,  the  finer  structures  at  least  are  not  sufficiently  de¬ 
scribed  to  be  sure  of  the  identity  of  this  case  with  theirs. 

One  photograph  was  taken  in  January,  1896.  the 
other  January,  1901. 

The  three  figures  illustrating  the  arrangement  of  the 
cells  were  drawn  for  me  by  Dr.  W.  H.  Trimble,  associ¬ 
ate  in  pathology  in  the  Kansas  City  Medical  College. 
Fig.  1  shows  the  appearance  of  the  cell  arrangement  at 
the  edge  of  the  tumor  under  low  power.  Fig.  2  shows 
a  portion  of  the  same  as  Fig.  1,  under  high  magnifi¬ 
cation.  Fig.  3  shows  a  field  nearer  the  center  of  the 
tumor. 

Treatment. — The  patient  refused  to  have  the  growth 
excised,  and  therefore  an  arsenical  paste  was  used  to  de¬ 
stroy  it.  We  used  the  following  paste : 


1’hotograph  taken  in  January,  1901. 


Ac.  arsenious  .  „r  yj 

Hydrarg.  sulphurat  rub . °..3ii 

Cocain  hydrochlor . gr  j 

Ung.  roste  . ^ss 

Ft.  paste. 

This  was  spread  on  cloth  and  applied  to  the  growth 
each  day  for  four  days  in  succession,  after  which  the 
destroyed  tissue  was  given  time  to  slough.  There  was 
still  a  considerable  part  of  the  growth  not  destroyed  and 
we  used  a  pyrogallic  acid  ointment  next  (5ss  to  Ung. 
Kosae  ,yi).  This  gave  more  pain  than  the  paste,  and 
did  not  destroy  the  pathologic  tissue  as  well,  so  after  a 
few  days  we  returned  to  the  former  treatment.  This 
was  used  four  successive  days  again,  and  then  allowed 
to  slough.  There  was  still  some  of  the  growth  to  be 
seen,  and  another  four  applications  were  made,  after 


1.  Ziegler’s  Beitriige,  Jan.  28,  1900. 

2.  British  Jour.  Dermatol.,  voi.  iv,  p.  269. 

3.  N.  Y.  Med.  Jour.,  June  9,  1900,  p.  889. 
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which  we  seemed  to  have  a  clean  ulcer  ready  to  heal. 
Healing  took  place  rapidly.  The  surface  formerly  cov¬ 
ered  by  the  tumor  is  now  covered  by  soft  cicatricial  tis¬ 
sue.  It  will  be  watched  with  a  great  deal  of  interest  for 
some  time  to  see  if  the  growth  will  recur. 

301  Rialto  Building. 

DISCUSSION. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati — Judging  from  the 
appearance  of  the  drawing*,  and  they  bear  evidence  of  having 
been  carefully  and  well  executed,  1  am  impressed  that  this 
case  in  question  is  not  a  true  epithelioma.  There  is  some 
down  growth  of  the  epithelium,  but  a  good  wall  of  connective 
tissue  separates  it  from  the  underlying  structures;  the  lowest 
layer  of  columnar  cells  are  well  preserved,  and  perfectly  ar¬ 
ranged  ;  there  is  no  marked  hypertrophy  on  the  part  of  the 
sweat  and  sebaceous  glands.  In  fact,  we  have  none  of  the 
characteristic  ear-marks  of  an  epithelioma,  and  inasmuch  as 
nearly  all  the  essential  features  of  this  form  of  new-growth 
are  lacking,  1  would  deem  it  proper  to  be  somewhat  guarded 
us  to  whether  this  case  can  be  classed  with  the  epitheliomas. 

Du.  H.  G.  Anthony,  Chicago — Clinically,  this  might  be 
classed  as  blastomycetic  dermatitis.  1  do  not  wish  to  be  under¬ 
stood  as  saying  that  this  is  a  case  of  that  kind;  the  histological 
structure  does  not  quite  suggest  that,  but  what  I  say  is  simply 
this:  That  where  a  case  clinically  suggests  blastomycosis, 

mention  should  be  made  of  the  fact  that  the  tumor  has  been 
examined  for  blastomyces. 

Da.  William  Frick,  Kansas  City,  in  closing — Of  course, 
being  a  case  of  mine,  1  am  very  much  interested  in  it,  and  I 
reported  it  because  it  was  not  an  ordinary  picture  of  epithe¬ 
lioma.  In  fact,  I  do  not  wish  to  call  it  an  epithelioma;  we 
called  it  a  carcinoma  of  a  peculiar  type,  a  proliferation  of  the 
lower  layer  of  these  cells.  It  certainly  is  not  like  an  ordinary 
epithelioma. 


RHINOSCLEROMA.* 

CHARLES  W.  ALLEN,  M.D. 

Professor  of  Dermatology  at  the  New  York  Post-Graduate  Medical 

School,  etc. 

NEW  YORK  CITY. 


My  intention  is  merely  to  report  two  cases  of  rhino- 
scleroma  which  have  come  under  by  observation,  be¬ 
cause  of  the  great  rarity  of  the  affection  in  this  country, 
and  also  because  of  an  unusual  clinical  course  pursued 
by  the  first  one. 

Mrs.  L.  M.,  64  years  of  age,  was  born  in  Hungary. 
She  was  first  seen  in  1889,  when  the  diagnosis  of  rhino- 
scleroma  was  made  from  the  clinical  appearances  and 
history.  An  attempt  by  Dr.  Lustgarten  to  confirm  the 
writer’s  opinion  through  a  bacteriologic  culture  failed. 
No  tissue  was  allowed  to  be  excised  for  microscopic 
examination.  At  this  time  an  operation  was  advised 
as  the  only  means  of  arresting  the  progress  of  the  dis¬ 
ease.  The  incurability  by  drug  medication  was  pointed 
out,  as  well  as  the  probability  that  the  growth  would 
soon  reach  an  inoperable  stage.  The  patient,  however, 
would  not  entertain  the  suggestion  of  an  operation. 
The  appearances  presented  at  that  time  are  shown  in 
Fig.  1  of  the  accompanying  illustrations.  The  history 
given  was,  that  for  sixteen  years  a  nodule,  the  size  of 
a  small  bean,  had  been  present  in  the  upper  lip  midway 
between  the  vermilion  border  and  the  nasal  orifice. 
There  was  never  any  pain,  and  no  treatment  had  been 


instituted. 

Two  years  before  the  patient  came  under  my 
observation  the  nodule  began  to  increase  in  size,  espe¬ 
cially  toward  the  nose,  and  by  a  gradual  growth  in- 
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vailed  the  cavity  of  the  left  nostril,  pushing  up  the  ala. 
The  growth  occupied  the  whole  thickness  of  the  lip 
and  extended  from  just  above  the  vermilion  border  to 
well  within  both  nostrils.  Beyond  the  portion  which 
is  raised  above  the  niveau ,  there  is,  as  it  were,  a  sub- 
dermic,  firm  plate  which  can  be  distinctly  felt  passing 
to  the  right  and  left.  Toward  the  left,  it  extended  to 
the  labio-nasal  fold  and  on  the  right,  not  quite  so  far. 
The  complexion  is  sallow,  often  yellowish,  and  the  gen¬ 
eral  health  is  not  always  good;  she  suffered  with  fre¬ 
quent  headaches  and  indigestion.  The  appearances  at 
this  time  are  shown  in  this  photograph  taken  for  me 
by  Dr.  Piffard,  I  think  in  1890.  I  reported  the 
case  and  showed  this  photograph  (Fig.  1)  at  the  New 
York  Dermatological  Society  in  1892.  Since  the  pa¬ 
tient’s  history  has  been  so  well  given  by  Dr.  Jackson,1  1 
will  not  consume  more  time  in  dwelling  upon  it.  I  show 


Fig.  I. — Rhinoscleroma,  first  seen  in  December,  188!). 

you  now  this  excellent  colored  drawing  which  accom¬ 
panied  Ills  article  (Fig.  2),  illustrating  the  changes 
which  had  occurred  up  to  this  time.  Dr.  Politzer  saw 
the  case  in  1891.  Since  this  time  the  patient  has  been 
at  various  times  under  my  care  and  about  three  years 
ago  I  had  the  picture  made  which  I  now  show  (Fig.  3). 
The  period  between  these  two  last  pictures  is  about  five 
years. 

During  the  past  three  years  the  progress  has  been 
more  rapid.  On  Dec.  9,  1899.  I  was  called  to  see  her, 
and  found  that  the  growth  had  increased  considerably 
since  the  last  picture  was  made,  the  central  portion 
was  of  a  dark  bluish-red  color,  and  occupied  by  an 
ulcerating  area.  There  was  some  fever,  general  malaise, 
lack  of  appetite  and  considerable  local  pain.  Within 
the  fortnight  this  whole  central  mass,  including  the 

1.  Jour.  Cutaneous  and  G.-U.  Dis.,  Oct.,  1893. 
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soft  gum  and  under  surface  of  the  nose,  broke  down  in 
a  gangrenous  slough  and  was  cast  off,  leaving  denuded 
the  bones  of  the  upper  jaw  and  nasal  septum.  For  a 


time  the  general  condition  of  the  patient  was  such  that  . 
an  unfavorable  prognosis  as  to  her  life  was  made. 
On  April  15.  I  saw  the  patient  last;  the  exposed  bones 


Fig.  3. — Rhinoscieroma. 

had  then  become  wholly  covered  with  neoplastic  tissue 
of  waxy  appearance,  in  all  probability  of  the  same 
nature  as  the  original  (nmor. 


The  patient  now,  for  the  first  time  in  my  observation 
of  her  case,  extending  over  eleven  years,  desired  an  oper¬ 
ation  for  cosmetic  effect.  The  reason  for  this  will  be 
better  appreciated  by  looking  at  the  painting  which 
shows  the  condition  as  it  was  about  two  months  ago 
(Fig.  4).  As  may  be  seen,  however,  any  surgical  pro¬ 
cedure  of  a  radical  nature  is  out  of  the  question. 

The  other  case,  which  is  illustrated  in  the  photographs, 
is  also  one  upon  which  a  previous  report  has  been  made, 
so  I  need  not  go  into  the  history  in  detail. 

The  patient,  I.  T.;  male,  aged  49,  a  native  of  Galicia, 
came  to  me  about  three  months  ago.  His  breathing 
through  a  tracheotomy  tube,  which  he  has  been  com¬ 
pelled  to  wear  since  1891,  was  labored;  he  was  weak 
and  emaciated,  and  only  able  to  walk  a  few  blocks 
from  home.  Speaking  only  in  a  whisper  and  very  indis¬ 
tinctly  his  history  was  obtained  with  difficulty. 

Nineteen  years  ago  he  had  noticed  a  small  growth 


Fig.  4. — Sloughing  in  rhinoscieroma. 

upon  the  right  side  of  the  nose,  the  size  of  the  tip  of 
his  little  finger.  For  thirteen  years,  he  says,  this  swell¬ 
ing  remained  almost  stationary  and  gave  no  incon¬ 
venience. 

In  1891,  however,  which  appears  to  be.  accord¬ 
ing  to  his  story,  three  years  before  there  was 
marked  increase  in  the  size  of  the  nose,  he  passed  ten 
weeks  in  the  Mount  Sinai  Hospital  on  account  of 
“asthma.”  and  here  a  tracheotomy  was  done.  This 
difficult  breathing  dates  back  a  number  of  years.  Six 
years  ago  patient  says  he  was  injured  on  a  street  railway, 
and  from  this  date  the  nasal  growth  made  rapid  head¬ 
way.  The  present  dimensions  and  appearances  are  *bet- 
fer  appreciated  from  the  accompanying  photographs 
(Fig.  5)  than  from  any  description  I  could  give.  The 
nares  are  almost  totally  occluded.  The  skin  surface 
is  studded  with  horny  and  sebaceous  plugs  of  great  size, 
penetrating  deeply  into  the  tissues  between  greatly 
dilated  veins.  The  color  is  for  the  most  part  a  dusky 
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brownish-red.  At  times  there  appears  to  be  an  increased 
congestion. 

The  appearance  of  the  pharynx  and  fauces  is  striking. 
The  uvula  is  absent  and  at  its  site  is  a  round  opening, 


Pig.  5. — Rhinoscleroma. 


which  would  admit  a  quill  into  the  nasal  pharynx. 
This  latter  is  otherwise  shut  off  by  longitudinal  bands 
of  glistening,  firm  cicatricial  tissue.  Similar  bands 


Fig.  5.— Rhinoscleroma. 


idiosyncrasy  against  it.  There  has  been  some  general  bui 
no  local  improvement. 


Fig.  5. — Rhinoscleroma. 


It  was  only  after  my  paper  was  finished  to  this  poim 
that  I  learned  that  this  patient’s  history  had  already 
been  written,  and  I  have  since  received,  through  the 

O 


Fig.  5. — Rhinoscleroma. 


occupy  the  lateral  aspect  of  the  fauces,  giving  an  appear¬ 
ance  somewhat  like  the  opened  gills  of  a  fish. 

I  began  treatment  with  a  general  tonic  course  and 
then  gave  potassium  iodid,  but  stopped  the  latter  after 
several  attempts,  the  patient  seeming  to  possess  an 


courtesy  of  Dr.  W.  Freudenthal,  New  York,  a  copy  of  his 
excellent  report.2  I  refer  to  this  paper  for  fuller  clinical 
history.  I  think,  however,  that  it  is  well  to  keep  track 
of  these  cases  and  report  upon  their  subsequent  course. 

2.  N.  Y.  Med.  Jour.,  Feb.  1,  1896. 
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In  Case  1,  it  is  not  without  interest  to  note  the  retro¬ 
gressive  changes,  especially  in  view  of  the  statement 
so  often  made  by  writers  that  the  disease  shows  no 
tendency  to  break  down.  Jackson  says,  “The  course 
is  without  tendency  to  ulceration  or  softening.”  Win¬ 
field  says,  “Tumors  never  suppurate  except  as  a  result 
of  improper  or  meddlesome  treatment.”  Unna,  in  his 
“Histopathology,”  says,  “It  is  entirely  painless  and 
shows  absolutely  no  tendency  to  spontaneous  breaking 
down.”  On  the  other  hand,  Zeissl3  has  reported  an 
instance  in  which  a  considerable  portion  of  the  nose 
broke  down  in  an  ulcerative  process.  The  long  dura¬ 
tion  of  the  process  of  evolution  is  well  illustrated  in 
both  cases. 

I  would  not  propose  changing  a  clinical  name  now  so 
well  established,  despite  its  inadequacy  to  describe  the 
whole  condition.  A  name  to  do  this  would  have  to 
be  something  like  rhino-labio-palato-orbito-pharyngo 
laryngo-scleroma,  and  even  then  it  would  not  cover 
every  case.  It  seems,  however,  to  be  stretching  a  point 
to  call  the  affection  rhinoscleroma  during  the  years 
which  may  intervene  between  the  time  of  onset  in  some 
mucous  membrane,  or  in  the  throat  and  the  appearance 
of  clinical  signs  upon  the  nose.  The  term  glioscleroma 
might  be  more  generally  appropriate.  Kaposi  has 
already  used  this  term,  calling  the  affection  granulation 
sarcoma. 

It  is  probably  to  be  regarded  as  an  infective  granu¬ 
loma  of  bacillary  origin.  In  the  last  case  Von  Frisch's 
capsule  bacillus  was  found  in  abundance  and  cultivated. 
Its  similarity  to  Friedliinder’s  pneumo-bacillus  is 
striking,  as  several  observers  have  pointed  out.  It  is 
from  its  description,  5  microns  long  and  2  microns 
broad,  and  occurs  singly  or  in  groups  within  cell  pro¬ 
toplasm.  A  Mikulicz  cell,  which  a  recent  writer,  Mars- 
ehalk,  regards  as  a  specific  element  of  connective  tissue 
origin  and  the  result  of  a  special  degeneration  caused 
by  their  presence  may  contain  bacilli  in  large  number. 

DISCUSSION. 

Dr.  J.  Nevins  Hyde,  Chicago— I  have  seen  rhinoscleroma 
only  in  Vienna,  never  in  this  country. 

Dr.  D.  Lieberthal,  Chicago — I  have  seen  a  case  of  rhino¬ 
scleroma  in  Chicago  and.  I  am  keeping  track  of  it.  He  is  not 
an  American,  but  hails  from  Moravia,  a  territory  included  in 
the  Slav  belt,  where  this  disease  occurs. 

Dr.  L.  E.  Schmidt,  Chicago — The  reason  we  see  so  little  of 
rhinoscleroma  is  probably  because  a  large  number  of  the  cases 
o-o  to  men  who  treat  diseases  of  the  nose  and  throat.  I  know 

O 

that  this  is  true  in  Vienna,  as  I  saw  many  cases  in  Stoerk’s 
clinic.  Furthermore,  Kaposi  has  frequently  made  the  same 
remark. 

Dr.  C.  W.  Allen,  in  reply — In  answer  to  the  question  1 
would  say  that  I  do  not  remember  having  seen  anything  in  the 
literature  bearing  upon  the  etiology,  but  we  regard  the  disease 
as  one  caused  by  a  bacillus.  There  have  been  some  inocula¬ 
tion  experiments,  usually  negative  except  one  where  the  culture 
bacillus  was  inoculated  in  the  eye  and  a  growth  occurred  which 
seemed  to  be  of  the  same  general  nature  and  was  regarded  as  a 
positive  finding,  but  until  it  is  reproduced  in  the  human  being 
1  suppose  we  can  not  accept  it  as  absolute  proof.  Being  a  dis¬ 
ease  of  such  long  duration  it  is  probably  a  disease  of  long  in¬ 
cubation  and  probably  it  exists  as  a  very  slight  affection  for 
many  years.  So  we  have  the  same  difficulty  in  tracing  the 
origin  as  we  do  in  leprosy.  We  never  have  had,  so  far  as  I 
know  from  the  literature,  any  instance  of  the  disease  occur¬ 
ring  in  two  members  of  a  family,  where  it  would  point  to  con¬ 
tagion  or  infection,  and  there  has  never  been  anything  pointing 
to  heredity,  so  far  as  I  know. 

3.  Wiener  Med.  Woohensohr.,  1880,  p.  621. 
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In  discussing  the  relation  of  the  mast-cells  to  infec¬ 
tions,  it  will  be  proper  first  to  consider  what  knowledge 
we  have  of  their  composition  and  their  various  properties 
that  may  have  a  bearing  on  this  question. 

It  has  been  maintained  that  their  granules  are  com¬ 
posed  of  mucin,  on  the  ground  that  the  raetachromism 
displayed  by  these  granules  with  thionin  and  other  dyes 
is  similar  to  that  shown  by  mucin.  This  seems  to  be 
the  principal  argument  for  the  theory,  although  some 
also  state  that  mast-cells  are  numerous  in  mucous  mem¬ 
branes  during  catarrhs  and  in  tumors  containing  mucin. 

In  the  writer’s  experience,  while  the  mast-cells  may  be 
abundant  in  inflamed  mucous  membranes,  they  are  few 
or  wanting  in  tumors  containing  mucin  and  in  the  um¬ 
bilical  cord.  They  may  be  much  increased  in  structures 
where  mucin  seems  scanty,  as  in  scirrhous  carcinoma. 
However,  since  chemists  state  that  there  are  certainly 
a  number  of  varieties  of  mucin,  the  granules  of  mast- 
cells  could  not  be  expected  to  conform  to  the  staining 
reactions  of  all  mucins. 

Variations  in  the  number  and  size  of  the  granules  are 
common.  The  writer  has  twice  seen  relatively  enormous 
granules,  once  in  the  wall  of  the  fallopian  tube  in  pyo- 
salpinx,  once  in  hypertrophic  rhinitis. 

V  hat  undoubtedly  appear  like  granules  free  in  the 
tissues  are  often  observed.  They  may  be  only  sections 
of  the  long  and  sinuous  processes  which  many  of  these 
cells  possess. 

The  matrix  around  the  cells  frequently  stains  in  the 
same  manner  as  the  granules,  though  more  faintly. 
Such  pictures  are  unquestionably  sometimes  due  to  the 
action  of  reagents ;  they  are  of  interest  as  indicating 
the  soluble  and  diffusible  nature  of  the  material  com¬ 
posing  the  granules.  Ehrlich  and  Lazarus1  cite  Unna’s 
descriptions  of  these  stained  zones  about  mast-cells  as 
evidence  for  the  secretory  nature  of  the  granules. 

Usually  it  seems  to  be  taken  for  granted  that  mast- 
cells  are  capable  of  ameboid  movement,  but  it  does  not 
appear  that  such  movement  has  actually  been  seen.  The 
highly  irregular  outlines  which  they  not  rarely  show, 
no  doubt  resemble  those  of  moving  amebas.  Their  occa¬ 
sional  presence  between  the  epithelial  cells  of  the  skin, 
argues  for  their  having  ameboid  movement.  A  case  of 
myelogenic  leukemia  has  recently  been  described,  the 
peritoneal  fluid  of  which  was  rich  in  mast-cells,  which 
were  supposed  to  have  migrated  into  it.2 

Evidences  of  phagocytosis  are  not  often  found.  Unger 
also  ascribed  an  important  function  to  these  cells  in 
transporting  droplets  of  fat  in  the  active  mammary 
gland."  Concerning  their  origin  and  manner  of  mul¬ 
tiplication,  little  evidence  is  at  hand.  Mitoses  seem 
not  to  have  been  observed.  Baumer  who  found  mast- 
cells  numerous  in  the  lesions  of  an  artificial  urticaria, 
believed  they  originated  from  the  connective  tissue  cells 
of  the  adventitia  of  the  vessels.  The  connective  tissue 
cells,  not  the  mast-cells,  showed  mitoses.  The  abund¬ 
ance  of  mast-cells  about  the  vessels  when  they  are 
present  at  all,  and  their  increase  in  hyperemic  condi¬ 
tions,  are  well  known. 

Concerning  their  occurrence  in  normal  and  pathologic 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association  in  the  Section  on  Pathology  and  Bacteriology 
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tissues,5  so  much  has  been  written  that  it  will  be  neces¬ 
sary  to  adhere  closely  to  the  subject  of  their  behavior 
in  the  infections.  However,  their  wide  distribution 
among  animals  and  at  all  periods  of  life  must  be  noted, 
as  indicating  that  they  have  important  functions  in  the 
normal  organism.  It  is  remarkable  that  they  are  nu¬ 
merous  in  the  tissues  of  the  rat  and  rare  in  those  of 
the  nearly  related  rabbit  and  guinea-pig.  Coen  found 
that  they  quickly  appeared  in  the  skin  of  the  rabbit  or 
guinea-pig  in  which  they  do  not  usually  occur,  after 
irritation  with  iodin.6 

Mast-cells  are  uncommon  in  pus  and  in  muco-purulent 
discharges.  Although  it  does  not  appear  that  any 
special  search  has  been  made  for  them  in  acute  infec¬ 
tious  diseases,  the  histologies  of  the  infections  have  been 
so  carefully  worked  out  that  they  could  certainly  not 
have  been  overlooked.  Upon  reading  recent  studies  of 
acute  infections  of  all  sorts,  one  finds  that  while  mast- 
cells  are  frequently  present  in  and  around  the  lesions, 
they  have  not  been  seen  in  such  numbers  or  so  arranged 
that  any  specific  relation  has  been  ascribed  to  them;  as, 
for  example  exists  for  eosinophiles  in  acute  trichinosis. 
The  writer’s  experience  would  lead  him  to  adopt  a  similar 
view.  An  exception  to  this  opinion  is  found  in  an  article 
on  the  changes  in  the  tissues  produced  by  experimental 
bubonic  plague,  where  mast-cells  were  found  in  the  dis¬ 
eased  lymph-nodes  in  such  numbers  as  to  lead  the  au¬ 
thor7  to  believe  they  perform  an  important  role  in 
plague. 

In  chronic  infectious  diseases,  especially  tuberculosis, 
mast-cells  are  usually  present  in  the  zone  of  reactive  in¬ 
flammation  about  the  lesions,  where  they  may  be  numer¬ 
ous.  The  lesions  themselves  do  not  contain  them  in 
large  numbers,  if  at  all.  There  is  nothing  to  show  that 
the  infectious  element  causes  this  increase.  The  writer 
has  more  often  found  mast-cells  very  numerous  in  such 
material  as  scrapings  from  chronic  endometritis,  uterine 
myoma,  or  carcinoma  of  the  breast  or  lip,  than  in  the 
vicinity  of  tubercles  or  gummata.  It  should  be  noted 
that  in  myelogenic  leukemia  the  blood  contains  an  in¬ 
creased  number  of  mast-cells,  if  leukemia  be  regarded  as 
an  infectious  disease.  Turk  has  claimed  that  the  para¬ 
sites  described  by  Lowit8  for  leukemia  are  mast-cell 
granules. 

In  general  it  may  be  said  that  tvhere  mast-cells  become 
increased,  plasma-cells  are  likely  to  be  present  and  in 
much  larger  numbers  than  the  mast-cells.  This  paral¬ 
lelism  is  not  close,  however.  The  writer’s  impression  is 
that  plasma-cells  appear  to  be  more  definitely  connected 
with  infectious  processes  than  mast-cells.  The  forma¬ 
tion  of  tumor-like  masses,  often  seen  with  plasma-cells, 
has  been  described  for  mast-cells  only  in  urticaria  pig¬ 
mentosa.9  The  writer  has  recently  had  an  opportunity 
to  secure  a  striking  confirmation  of  Unna’s  observation 
in  a  case  of  urticaria  pigmentosa. 

It  appears  from  the  preceding  that  evidence  is  at 
present  lacking  to  prove  that  mast-cells  have  any  special 
relation  to  infections  in  general  or  to  any  particular 
infection.  But  it  must  be  said  that  the  subject  has  not 
yet  received  the  study  that  it  deserves.  The  facility  with 
which  these  cells  may  be  demonstrated,  the  large  size 
of  their  granules,  and  the  exhibition  of  characteristic 
reactions  by  the  granules  make  them  a  promising  field 
for  research. 
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Joseph  McFarland,  m.d. 

PHILADELPHIA. 

The  investigations  of  the  last  decade  upon  immunity 
to  the  infectious  diseases  have  led  to  the  discovery  of 
many  important  and  interesting  facts.  Among  the  most 
instructive  of  these  we  may  mention  the  successful  im¬ 
munization  of  animals  to  serpent’s  venom  achieved  by 
Wolfenden,  Phisalix  and  Bertrand,  and  Calmette,  and 
the  discovery  in  the  blood  of  the  immunized  animals  of 
a  specific  protective  substance,  first  demonstrated  by 
Phisalix  and  Bertrand,  and  elaborately  studied  by  Cal¬ 
mette  and  Fraser. 

THE  METHOD  OF  IMMUNIZATION 

adopted  by  Calmette  consisted  in  the  administration  to 
horses  of  progressively  increasing  doses  of  cobra  venom, 
slightly  modified  by  heat,  until  the  animals  attained  a 
high  degree  of  immunity  and  antivenene  appeared  in 
large  quantity  in  the  blood. 

COMPOSITION  OF  VENOM. 

It  has  been  well  known  for  many  years  that  the  venom 
of  serpents  is  not  a  simple  poison,  but  one  composed  of 
several  distinct  poisonous  proteids  of  different  physio¬ 
logic  action.  In  their  great  monograph  upon  the  sub¬ 
ject,  Mitchell  and  Keichert  concluded  that  every  venom 
contained  two  important  poisonous  proteids,  one  of 
which  they  regarded  as  a  peptone,  the  other  as  a  glob¬ 
ulin.  The  former  was  a  nervous  poison,  whose  chief 
physiologic  action  was  upon  the  center  of  respiration, 
upon  which  it  acted  so  destructively  that  nearly  all  cases 
of  venom  intoxication  die  from  more  or  less  rapid  failure 
of  the  respiration.  The  globulin  they  found  to  be  an 
irritating  substance  with  a  marked  local  action  upon  the 
tissues,  which  it  devitalized  and  disorganized,  causing 
extensive  extravasations  of  blood,  necrotic  and  gangren¬ 
ous  changes,  and  leading  to  death  from  the  local  injury 
done.  Wolfenden  agreed  with  Mitchell  and  Reichert 
except  that  he  regarded  their  peptone  as  an  albumose, 
and  since  the  time  of  these  investigations  it  has  been 
generally  accepted  that  the  activity  of  venoms  depends 
upon  the  presence  of  these  two  bodies,  and  that  the  dif¬ 
ference  in  the  symptomatology  of  snake  bite  depends 
upon  the  different  proportions  in  which  these  active 
principles  are  present  in  the  venoms.  Thus,  the  venom 
of  the  cobra — naja  tripudians — contains  much  of  the 
nervous  poison,  and  but  little  of  the  irritative  poison, 
hence  cobra  bites  are  apt  to  cause  comparatively  little 
local  damage,  though  they  may  prove  fatal.  On  the 
other  hand,  the  venom  of  the  rattlesnake  contains  rela¬ 
tively  less  of  the  nervous  poison,  and  a  large  quantity 
of  the  irritative  poison,  so  that  the  bite  of  this  snake  is- 
apt  to  be  followed  by  extensive  local  damage.,  though) 
usually  not  fatal. 

Calmette  found  that  when  venoms  were  heated  to 
70-85°  C.,  the  irritative  poison  was  precipitated,  the 
nervous  poison  almost  unchanged.  The  heated  poison 
could  be  introduced  into  animals  without  pain,  and 
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without  tissue  disorganization.  It  was  the  fatal  element 
of  the  venom,  and  suggested  itself  for  the  purpose  of 
immunization.  All  of  his  antivenene  experiments  were, 
therefore,  performed  with  this  nervous  poison  which  he 
secured  from  cobra  venom — the  most  active  venom  that 
could  be  obtained. 

C.  J.  Martin  has  taken  exception  to  Calmette’s  anti¬ 
venene  on  the  ground  that  it  is  an  antidote  for  the  nerv¬ 
ous  poison  in  the  venom,  but  not  an  antidote  for  the 
irritative  poison,  and,  therefore,  is  probably  not  useful 
or  indicated  in  the  bites  of  those  serpents  whose  venom 
depends  principally  upon  the  latter.  He  found  it  inef¬ 
ficient  in  the  treatment  of  the  bites  of  Australian  snakes, 
whose  venoms  all  contain  large  quantities  of  the  irrita¬ 
tive  poison.  A  literary  controversy  followed  the  publica¬ 
tion  of  Martin’s  views,  but  it  is  uncertain  whether  Cal¬ 
mette  succeeded  in  overthrowing  all  of  his  objections. 

ITS  ACTION. 

We  must,  in  consequence  of  these  facts,  view  the  anti¬ 
venene  as  being  antidotal  chiefly  against  the  nervous 
poison  of  the  venom,  the  peptone  of  Mitchell  and  Reich- 
crt— the  albumose  of  Wolfenden.  A  simple  experiment 
suffices  to  demonstrate  the  perfect  protection  which  the 
antivenene  affords  against  the  venom.  According  to 
Calmette’s  recommendation,  an  inoculation  of  a  quan¬ 
tity  of  venom  that  will  prove  fatal  in  about  twenty  min¬ 
utes  is  made  into  the  marginal  vein  of  a  rabbit’s  ear, 
and  this  at  once  followed  by  the  appropriate  quantity 
of  antivenene.  Instead  of  dying  at  the  expiration  of  the 
twenty  minutes,  the  rabbit  lives  and  shows  no  symptoms. 
Tf  this  curative  effect  is  accomplished  by  2  c.c.  of  the 
antivenene— the  strength  made  by  Calmette— it  is  said 
to  contain  2000  units. 

The  protection  I  have  found  to  be  exactly  as  Calmette 
asserts  and  the  antivenene  is  equally  active  against 
cobra,  rattlesnake  and  other  venoms,  when  such  venoms 
are  heated  so  as  to  remove  the  contained  globulin.  If 
the  venoms  are  injected  into  the  ear  vein  without  being 
heated,  the  protection  afforded  is  less  certain,  and  if  the 
viper  and  rattlesnake  venoms  are  injected  beneath  the 
skin,  still  less  certain.  I  did  not  find  that  the  anti¬ 
venene  afforded  complete  protection  against  the  local 
effects  of  crotalus  venom,  though  it  seemed  to  lessen 
them. 

SOME  IMMUNIZATION  METHODS. 

In  some  experiments  which  I  was  permitted  to  per¬ 
form  through  the  kindness  of  H.  K.  Mulford  Co.,  I 
began  the  immunization  of  the  animals  according  to 
the  principles  laid  down  by  Calmette,  beginning  the 
tieatment  with  cobra  venom  heated  to  80  C.  to  precipi¬ 
tate  the  globulins.  After  a  short  time  it  occurred  to  t 
me  that  if  my  serum  was  ever  to  be  used  for  treatment, 
it  v  on  Id  probably  be  in  this  country,  where  the  irrita¬ 
tive  venoms  of  the  rattlesnakes,  moccasins  and  copper¬ 
head  snakes  are  to  be  combated,  and  that  a  serum  to 
have  the.  desirable  protective  efficacy  should  protect  hot 
only  against  the  nervous  poison  contained  in  the  heated 
venom,  but  also  against  the  irritative  globulin  as  well. 

I  theiefore  determined  to  abandon  Calmette’s  method, 
give  up  the  use  of  cobra  venom,  and  confine  my  endeav¬ 
ors  strictly  to  the  immunization  of  the  animals''  with  the 
most  irritative  venom  I  could  obtain,  administered  in 
its  natural  condition.  I  therefore  began  to  work  with 
unmodified  crotalus  venom. 

Three  horses  were  used  for  the  experiments,  two  of 
them  dying  early  in  the  treatment.  I  found  that  while 
they  bore  the  initial  injections  of  heated  cobra  venom 
without  inconvenience,  they  responded  by  a  violent  local 


reaction  to  each  injection  of  crotalus  venom.  The  in¬ 
jections  were  made  into  the  subcutaneous  tissue  of  the 
neck  and  each  was  followed  by  a  very  considerable 
swelling  of  the  tissues,  succeeded  in  every  case  by  an 
infection  resulting  in  a  good-sized  abscess  and  slough. 
Sometimes  enormous  areas  of  skin  and  subcutaneous 
tissue  became  gangrenous  and  exfoliated,  leaving  lesions 
that  required  considerable  time  for  cicatrization.  One 
horse  died  from  an  exceptionally  severe  local  lesion. 

After  pursuing  this  mode  of  inoculation  until  the 
death  of  the  one  horse  and  the  condition  of  the  others 
persuaded  me  that  it  could  not  be  further  continued,  and 
prcving  that  the  injections  were  followed  by  no  local  or 
general  immunity  to  the  irritative  poison,  I  decided  to 
try  the  effects  of  the  injection  of  the  unmodified -venom 
into  the  venous  circulation.  The  appropriate  dose  of 
venom  was  much  diluted  with  water  and  slowly  intro¬ 
duced  into  one  of  the  superficial  veins,  where  it  was  at 
once  further  diluted  by  the  blood.  This  mode  of  admin¬ 
istration  was  not  followed  by  any  local  lesion,  and  pro¬ 
duced  no  symptoms  of  long  duration.  In  nearly  everv 
case  the  injections  were  succeeded  by  a  febrile  reaction, 
and  for  a  time — usually  less  than  12  hours — the  horse 
seemed  depressed  and  weak,  and  refused  to  eat.  After 
the  lapse  of  this  period  the  animals  seemed  well,  ate 
and  drank  normal^,  though  it  must  be  said  that  their 
condition  was  continually  below -par.  It  is  quite  prob¬ 
able  that  they  might  have  remained  in  better  shape  if 
the  administrations  had  been  less  frequent  and  each 
dose  smaller.  This  fact,  however,  only  became  appar¬ 
ent  after  the  experiments  were  at  an  end  and  the  re¬ 
sults  obtained  subjected  to  careful  consideration.  Dur¬ 
ing  the  experiment  the  matter  was  left  to  the  discretion 
of  Dr.  E.  M.  Ranek.  the  veterinary  surgeon  in  charge 
of  the.  animals.  The  venom  seemed  to  increase  the  sus¬ 
ceptibility  to  infection.  This  probably  depended  upon 
the  alteration  in  the  germicidal  action  of  the  blood, 
pointed  out  by  Professor  Welch  and  Dr.  Ewing,  in  1892! 
at  the  First  Pan-American  Medical  Congress.  Hot  only 
was  this  diminished  action  shown  by  the  tendencv  to 
local  inflammations  and  necroses,  but  also  bv  a  tendency 
to  general  infection,  for  while  I  lost  the  first  horse  in 
consequence  of  destructive  superficial  lesions,  the  second 
animal  died  of  pneumonia. 

As  the  doses  of  venom  were  increased,  the  immedi¬ 
ate  physiologic  effects  became  more  and  more  marked. 
The  venom  was  slowly  injected  into  the  vein,  but  about 
the  time  the  total  quantity  entered  the  circulation  the 
hoise  would  become  unconscious  and  fall  suddenly  to 
the  ground.  After  a  few  minutes  in  this  condition,  with 
marked  cardiac  and  respiratory  disturbance,  conscious¬ 
ness  gradually  returned.  The  functions  re-established 
themselves,  and  the  animal  would  pull  itself  together  and 
get.  up  again.  After  witnessing  this  phenomenon  several 
times,,  the  horses  were  supported  by  “slings”  before  the 
injections  were  given  in  order  that  no  injury  might  result 
fiom  the  fall.  Ho  serious  damage  seemed  to  occur  in 
consequence  of  the  momentary  extreme  depression,  and 
after  a  time  we  came  to  look  upon  it  without  fear. 

The  early  injections  of  modified  cobra  venom  need 
not  be  considered.  The  treatment  of  the  animals  is, 
therefore,  to  be  divided  into  these  three  periods:  1.  In 
which  crotalus  venom,  modified  by  heat,  as  suggested  bv 
Calmette,  was  injected  subcutaneously.  2.  In  which  un¬ 
modified  crotalus  venom  was  injected  into  the  subcuta¬ 
neous  tissues.  3.  In  which  unmodified  crotalus  venom 
was  injected  into  a  vein.  The  following  table  (Iiorse 
592)  shows  the  complete  treatment  of  the  horse  that 
survived  longest  and  finally  yielded  to  antivenene.  The 
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second  table  (Horse  774)  shows  a  horse  begun  at  once 
with  intravenous  injections.  It  died  of  pneumonia. 
The  third  horse  was  begun  with  subcutaneous  injections 
of  unmodified  crotalus  venom,  but  died  from  the  effects 
of  the  superficial  lesions  caused  by  the  fourth  or  fifth 
injection,  so  that  it  is  not  worth  while  to  introduce  his 
brief  treatment. 

Scheme  o*  the  Immunization  of  Horse  592. 

1.  Pleated  crotalus  venom  used  for  immunization,  as  sug¬ 
gested  by  Calmette: 

May  30.  1899,  0.01  gram  venom;  slight  local  swelling. 

June  7,  1899,  0.01  gram  venom;  slight  local  swelling. 

June  16, 1899,  0.01  gram  venom ;  slight  local  swelling. 

June  21,  1899,  0.1  gram  venom. 

June  26,  1899,  0.15  gram  venom. 

July  1,  1899,  0.15  gram  venom  ;  slight  local  swelling. 

July  10,  1899,  0.15  gram  venom. 

July  15,  1899,  0.15  gram  venom. 

July  19,  1899,  0.20  gram  venom. 

July  26,  1899,  0.30  gram  venom. 

Aug.  8,  1899,  0.50  gram  venom. 

Aug.  15,  1899,  1.00  gram  venom. 

Aug.  30,  1899,  1.00  gram  venom. 

Sept.  11,  1899,  1.50  gram  venom. 

Sept.  19,  1S99,  2.00  gram  venom. 

Sept.  27,  1899,  2.50  gram  venom. 

Oct.  7,  1899,  3.50  gram  venom. 

2.  Unheated  crotalus  venom  given  subcutaneously. 

Oct.  17,  1899,  0.50  gram  venom. 

Nov.  4,  1899,  1.00  gram  venom;  became  ill  and  had  a  slough; 
first  test  failed. 

Dec.  5,  1899,  0.50  gram  venom;  ill. 

Jan.  12,  1900,  0.25  gram  venom;  ill. 

3.  Unheated  crotalus  venom  given  intravenously. 

Feb.  24,  1900,  0.10  gram  venom. 

March  6,  1900,  bled  A;  tests  showed  no  positive  protective 
power. 

March  14,  1.900,  0.10  gram  venom;  ill  after  injection. 

March  27,  1900,  0.25  gram  venom;  ill  after  injection. 

April  10,  1900,  0.30  gram  venom;  ill  after  injection. 

Bled  B;  showed  positive  protection  against  crotalus  and 
cobra  venom. 

April  18,  1900,  0.50  gram  venom;  ill  after  injection  and  un 
conscious  for  a  short  time. 

May  9,  1900,  0.75  gram  venom;  ill  after  injection  and  uncon 
scious  for  a  short  time. 

May  31,  1900,  0.75  gram  venom;  ill  after  injection  and  uncon 
scious  for  a  short  time. 

July  10,  bled  C;  lessened  protective  power. 

July  10,  1900,  0.50  gram  venom;  ill  after  injection;  fell  un¬ 
conscious. 

July  30,  1900,  bled  D;  lessened  protective  power. 

Sept.  12,  1900,  0.27  gram  venom;  ill;  fell  unconscious. 

Oct.  16,  1900,  0.50  gram  venom;  fell  unconscious.  Some  of  the 
venom  accidentally  caused  a  periphlebitis  of  the  jugular 
region,  with  a  large  slough  from  which  the  horse  died. 

Scheme  of  Immunization  of  Horse  774. 

Feb.  24,  1900,  0.005  gram  crotalus  venom  intravenously ; 
very  ill. 

March  14,  1900,  0.005  gram  crotalus  venom  intravenously. 
March  27,  1900,  0.01  gram  crotalus  venom  intravenously; 
very  ill. 

April  5,  1900,  0.0133  gram  crotalus  venom  intravenously; 
very  ill. 

April  18,  1900,  0.02  gram  crotalus  venom  intravenously. 

May  9,  1900,  0.04  gram  crotalus  venom  intravenously. 

May  31,  1900,  0.10  gram  crotalus  venom  intravenously. 

June  20,  1900,  0.20  gram  crotalus  venom  intravenously. 

July  12,  1900,  0.33  gram  crotalus  venom  intravenously;  ill. 
Aug.  1,  1900,  0.25  gram  crotalus  venom  intravenously;  ill; 

recovered  from  the  injection  in  about  two  hours. 

Aug.  17,  1900;  0.33  gram  crotalus  venom  intravenously;  ill; 
would  have  fallen  but  was  supported  by  slings;  recovered 
from  injection  in  about  two  hours. 

Aug.  20,  1900;  developed  pneumonia  and  died  a  few  hours  after 
the  nature  of  the  disease  was  determined. 

Much  interest  attaches  to  the  fate  of  horse  592,  and 
the  circumstances  of  its  death  are  very  instructive.  After 
attaining  a  high  degree  of  immunity,  and  tolerating 


the  venom  injections  from  May  30,  1899,  to  Oct.  31. 
1900,  and  having  received  many  intravenous  injections 
and  having  recovered  perfectly  from  all  of  the  early 
superficial  lesions,  the  horse  gradually  began  to  decline 
in  condition  so  that  it  became  necessary  to  diminish  the 
doses  of  venom  very  considerably.  The  reduction  in 
the  dosage  was  followed  by  a  positive  gain  in  vital  con¬ 
dition.  and  I  was  in  hope  that  health  was  again  regained 
when  the  accident  occurred  that  provoked  death.  In 
giving  the  intravenous  injection,  Oct.  16,  1900,  the 
needle  slipped  and  permitted  the  escape  of  some  of  the 
venom  into  the  perivascular  and  subcutaneous  tissue. 
How  much  of  the  venom  entered  these  tissues,  and  how 
much  entered  the  vein  is  not  known,  but  the  result  of 
the  accident  was  the  immediate  occurrence  of  a  large 
subcutaneous  edema  which  by  pressing  upon  the  trachea 
threatened  to  cause  death  from  suffocation.  Trache¬ 
otomy  was  performed,  but  the  damage  done  was  too 
great  to  be  borne  and  the  animal  died.  Thus  I  think 
it  is  proven  that  from  this  whole  course  of  treatment,  no 
immunity  to  the  local  irritation  of  the  venom  was  de¬ 
veloped,  but  that  the  horse,  even  though  able  to  endure 
the  venom  introduced  into  its  circulation,  was  unable  to 
endure  its  local  action. 

The  blood  of  the  animals  was  examined  from  time  to 
time  as  the  routine  Avork  permitted.  Horse  774  never 
yielded  any  useful  serum.  The  other  animal,  592,  de¬ 
veloped  marked  antitoxicity ;  with  the  presence  of  a  use¬ 
ful  quantity  of  antivenene,  but  as  is  usual  in  antitoxic 
horses,  the  antivenene  gradually  diminished. 

The  method  of  testing  the  antivenene  was  that  already 
outlined,  as  having  been  invented  by  Calmette.  The 
determination  of  the  dose  of  unmodified  venom  that 
would  kill  a  rabbit  was  difficult. 

SUMMARY  OF  THE  TESTS  MADE  TO  DETERMINE  THE 

FATAL  DOSE. 

These  tests  are  not  put  down  in  chronological  order, 
but  according  to  size  in  order  that  the  result  of  diminu¬ 
tion  may  be  apparent.  Absolute  accuracy  was  not  at¬ 
tained,  but  it  was  thought  that  the  doses  selected  were 
reasonably  accurate.  The  solutions  used  were  1  per  cent, 
aqueous  solutions  of  the  dried  venom,  protected  from 
decomposition  by  the  addition  of  a  small  amount  of 
carbolic  acid.  Adult  rabbits  (2  kg.)  only  were  used  for 
the  experiments. 

CROTALUS  VENOM. 
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These  tests  show  the  difficulty  met  with  in  endeavor¬ 
ing  to  locate  the  fatal  dose.  My  conclusion  was  that  it 
was  only  safe  to  experiment  Avith  doses  large  enough  to 
eliminate  doubt  as  to  the  consequence  of  venom  injec¬ 
tion  and  after  the  early  tests  in  which  0.5  c.c.  Avas  used 
as  a  test  dose. 
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COBRA  VENOM. 

1.00  c.c.  1  per  cent,  aqueous  cobra  venom  sol.;  died  in  2  min. 
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The  agkistrodon  contortius  (copperhead  snake) 

yielded  a  feebler  venom  than  the  crotalus. 

TESTS. 


1  c.c.  1  per  cent,  aqueous  solution  dried  venom;  rabbit  died. 

1  c.c.  1  per  cent,  aqueous  solution  dried  venom;  rabbit  lived. 

I  found  that  the  preservation  of  venom  in  the  dry 
state  is  almost  permanent,  as  some  crotalus  venom,  which 
I  secured  through  the  kindness  of  Mr.  Thompson,  keeper 
of  reptiles  at  the  Zoological  Gardens  of  Philadelphia, 
after  having  been  dried  for  more  than  ten  years,  was  as 
strong  as  that  freshly  obtained. 


TEST. 

0.50  c.c.  1  per  cent  aqueous  solution,  injected  into  the  ear-vein 
caused  the  death  of  the  rabbit  in  6  minutes. 


Solutions  of  the  dried  venom  in  1  per  cent,  carbolic 
acid  keep  almost  indefinitely,  especially  if  kept  cold.  I 
made  a  solution  of  this  kind  on  February  21.  1900,  test¬ 
ing  it  March  12,  1900,  April  18,  April  23  and  October  3, 
1900,  without  finding  that  it  had  changed  appreciably. 
On  the  other  hand,  I  found  that  when  aqueous  solutions 
were  not  protected  by  the  addition  of  the  antiseptic,  they 
lost  virtue,  so  that  in  48  hours  they  were  worthless. 
This  difference,  of  course,  depends  upon  the  destruction 
of  the  venom  by  saprophytic  bacteria. 

I  have  no  doubt  but  that  it  would  have  been  much 
easier  to  accurately  estimate  the  minimum  fatal  dose  of 
any  venom  modified  by  heat.  It  was  my  desire,  however, 
to  protect  against  the  other  principle  of  the  venom — the 
one  precipitated  by  heat — therefore,  I  desired  to  work 
with  unmodified  poison.  It  is  true  that  by  injecting  the 
venom  into  the  vein  I  inhibited  the  action  of  this  prin¬ 
ciple  by  excessive  dilution,  so  that  after  all,  all  the  pro¬ 
tection  that  my  antivenene  afforded  was  probably  against 
the  nervous  poison.  However,  concerning  the  blood  of 
horse  592,  the  following  tables  will  show  what  tests  I 
made,  and  with  what  success. 

The  venom  was  always  mixed  with  the  serum  before 
injection  into  the  ear  vein — this  procedure  differing 
from  the  method  of  Calmettte. 

Horse  592. 

The  serum  was  examined  at  five  different  periods  during  im¬ 
munization,  i.  e.,  trial,  A,  B  ,C  and  D  bleedings. 

In  making  the  tests  the  animals  chosen  were  adult  rabbits 
of  approximately  equal  size  ( 2  kg. ) .  Each  received  a  known 
fatal  dose  of  venom,  which,  except  in  the  instances  stated,  was 
mixed  with  the  serum  tested,  and  injected  into  an  ear-vein.  As 
the  serum  sent  me  by  M.  Calmette  was  protective  in  doses  of 
2  c.c.,  I  used  that  dose  as  a  standard  for  comparison. 

1.  Period  when  no  protective  power  was  demonstrable;  trial 
bleeding. 

TESTS. 

0.5  c.c.  standardized  crotalus  venom  +  4  c.c.  serum ;  rabbit 
died. 


CONTROL  TESTS. 

0.50  c.c.  standardized  solution;  rabbit  died. 

0.50  c.c.  standardized  solution;  rabbit  died. 

0.25  c.c.  standardized  solution;  rabbit  died. 

2.  Period  of  uncertain  protection;  bleeding  A. 


TESTS. 

1.0  c.c.  standardized  solution  of  crotalus  venom  +  2  c.c.  serum 
A;  rabbit  died. 

1.0  c.c.  standardized  solution  of  crotalus  venom  +  2  c.c.  serum 
A;  rabbit  lived. 

0.5  c.c.  standardized  solution  of  crotalus  venom  +  2  c.c.  serum 
A;  rabbit  died. 

0.5  c.c.  standardized  solution  of  crotalus  venom  +  2  c.c.  serum 
A;  rabbit  lived. 


CONTROL  TESTS. 

0.5  c.c.  standard  solution ;  rabbit  died. 

0.5  c.c.  standard  solution;  rabbit  died. 

3.  Period  of  complete  protection  against  crotalus  venom. 

TESTS. 

0.75  c.c.  standardized  crotalus  venom  +  1  c.c.  bleeding  B; 
rabbit  lived. 

0.75  c.c.  standardized  crotalus  venom  +  1  c.c.  bleeding  B; 
rabbit  lived. 

1.00  c.c.  standardized  crotalus  venom  +  2  c.c.  bleeding  B; 
rabbit  lived. 

2.00  c.c  standardized  crotalus  venom  +  2  c.c.  bleeding  B; 
rabbit  lived. 

CONTROL  TESTS. 

0.75  c.c.  standardized  crotalus  venom;  rabbit  died. 

0.75  c.c.  standardized  crotalus  venom;  rabbit  died. 

1.00  c.c.  standardized  crotalus  venom;  rabbit  died. 

2.00  c.c.  standardized  crotalus  venom;  rabbit  died. 

2.00  c.c.  standardized  crotalus  venom;  rabbit  died. 

Partial  protection  against  cobra  venom. 

TESTS. 

0.1  c.c.  standardized  cobra  venom  +  2  c.c.  Calmette’^  serum; 
rabbit  lived. 

0.1  c.c.  standardized  cobra  venom  -j-  2  c.c.  serum  B;  rabbit 
lived. 

0.1  c.c.  standardized  cobra  venom  +  2  c.c.  serum  B;  rabbit 
died  later. 


CONTROL  TESTS. 

0.1  c.c.  standardized  cobra  vpnom;  rabbit  died. 

0.1  c.c.  standardized  cobra  venom;  rabbit  died. 

4.  Period  of  decline  of  protective  value. 

TESTS. 

0.1  c.c.  standardized  cobra  venom  +  2  c.c.  serum  C;  rabbit  died. 
0.1  c.c.  standardized  cobra  venom  -f-  2  c.c.  serum  D;  rabbit  died. 

CONTROL  TEST. 

0.1  c.c.  standardized  cobra  venom;  rabbit  died. 


Horse  774. 

As  this  animal  stood  the  immunization  very  badly  and  was 
ill  or  supppurating  most  of  the  time  before  its  death,  only  once 
was  blood  taken  for  examination;  bleeding  A. 

TESTS. 

1.0  c.c.  standardized  solution  of  crotalus  venom  +  2  c.c.  serum 
A;  rabbit  died. 

1.0  c.c.  standardized  solution  of  crotalus  venom  -f-  2  c.c.  serum 
A;  rabbit  lived. 

1.0  c.c.  standardized  solution  of  crotalus  venom  +  2  c.c.  serum 
A;  rabbit  lived. 

1.0  c.c.  standardized  solution  of  crotalus  venom  -f-  2  c.c.  serum 
A ;  rabbit  died. 

CONTROL  TESTS. 

1.0  c.c.  standardized  solution  of  crotalus  venom;  rabbit  died. 

1.0  c.c.  standardized  solution  of  crotalus  venom;  rabbit  died. 

0.5  c.c.  standardized  solution  of  crotalus  venom;  rabbit  died. 

0.5  c.c.  standardized  solution  of  crotalus  venom;  rabbit  died. 

0.5  c.c.  standardized  solution  of  crotalus  venom;  rabbit  died. 

0.5  c.c.  standardized  solution  of  crotalus  venom;  rabbit  died. 

From  these  tests  it  may  be  inferred  that  the  serum 
was  possessed  of  a  feeble  protective  power.  The  tests 
are  too  few  to  be  conclusive,  but  as  the  serum  was  lack¬ 
ing  in  the  desired  protective  power,  and  as  the  horse  died 
subsequently,  it  was  not  deemed  worth  while  to  pursue 
the  matter  further. 


In  some  cases  not  included  in  the  tables,  the  injected 
mixture  failed  to  enter  the  vein,  or  only  part  of  it  en¬ 
tered.  In  these  cases  the  invariable  result  was  the  for¬ 
mation  of  a  large  superficial  necrosis,  and  sometimes 
the  loss  of  most  of  the  ear. 


CONCLUSIONS. 

From  these  experiments  I  think  it  is  safe  to  say  that : 

1.  It  is  not  difficult  to  produce  immunity  to  the  nerv¬ 
ous  poison  contained  in  serpent’s  venom,  as  shown  by 
Wolfenden,  Phisalix,  Bertrand  and  Calmette. 

2.  This  immunity  when  carried  to  a  high  degree  is 
associated  with  a  marked  antitoxic  power  of  the  blood. 

3.  It  is  very  difficult  if  not  impossible  to  produce  im¬ 
munity  to  the  irritative  poison  of  the  venom. 
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4.  Antivenene  does  not  protect  very  powerfully 
against  the  irritative  poison. 

5.  Antivenene  protects  against  the  nervous  poisons 
of  various  venoms. 

6.  Immunity  to  the  unmodified  venom  is  better  se¬ 
cured  by  intravenous  than  by  subcutaneous  injection. 

7.  Calmette’s  method  of  immunization  with  the  modi¬ 
fied  venom  is  greatly  to  be  preferred  to  the  method  of 
immunization  to  the  unmodified  venom  as  tried  in  these 
experiments,  because  of  the  modicum  of  danger  and  suf¬ 
fering  to  the  horses  used. 

8.  Calmette’s  antivenene  is  more  useful  for  the  treat¬ 
ment  of  the  bites  of  cobras  and  colubrine  serpents  than 
for  those  of  vipers,  etc. 

9.  As  the  antivenene  protects  against  the  chief  death¬ 
dealing  element  in  the  venoms,  it  is  of  great  use  in  the 
treatment  of  all  serious  bites,  and  should  be  used  when¬ 
ever  possible. 

10.  The  neutralization  of  the  nervous  poison  of  the 
venom  by  antivenene  will  enable  the  individual  to  de¬ 
vote  all  his  vitality  toward  overcoming  the  local  injury 
done  by  the  irritative  globulin  in  the  venom. 

11.  All  individuals— certainly  not  all  horses — are 
not  equal  in  their  resisting  power  against  venom.  Two 
of  my  three  horses  succumbed  quickly  to  the  venom  in¬ 
jections. 

12.  The  antivenene  producing  power  varies  in  differ¬ 
ent  horses. 

13.  The  quantity  of  antivenene  in  the  blood  varies 
from  time  to  time,  according  to  circumstances. 

A  CASE  OF  LOCALIZED  AMNESIA.* 
EDWARD  E.  MAYER,  A.M.,  M.D. 

PITTSBURG,  PA. 

The  following  case  illustrates  one  of  those  interest¬ 
ing  phases  of  abnormal  psychologic  experience,  which 
have  been  occasionally  noted  in  actual  life,  and  which 
have  as  often  been  made  the  subject  of  novels.  When 
used  in  literature  they  are  looked  upon  as  the  invention 
of  an  imaginative  mind,  yet  observations  of  scientific 
men  have  shown  even  more  novel  and  seemingly  impos¬ 
sible  instances  than  are  portrayed  in  books.  The  cases 
of  Macnish,  Sidis,  Azam,  Dufay  and  others  have  been 
made  the  subject  of  much  comment,  and  the  works  of 
Azam,  Eibot,  Binet.  Sidis,  Richet,  Tuke,  Maudsley  and 
writers  of  this  class  have  helped  to  lift  the  clouds  that 
surround  our  conceptions  of  consciousness  and  personal¬ 
ity.  The  following  case  of  amnesia  presents  such  very 
peculiar  features  that  it  has  been  thought  of  sufficient 
interest  to  warrant  its  presentation. 

Charles  W.  was  born  in  Eastern  Pennsylvania  in  1860. 
His  father  and  mother  became  separated,  though  keep¬ 
ing  up  a  communication  with  each  other.  In  1884,  the 
son,  hearing  of  his  father’s  death  and  knowing  that  the 
latter  had  some  property  in  the  West,  where  he  had 
lived,  set  out  to  investigate.  Traveling  west  from  Chi¬ 
cago,  he  had  gone  but  a  short  distance  when  the  train 
was  wrecked.  That  was  seventeen  years  ago.  He  re¬ 
members  at  the  present  time  that  there  was  a  crash,  that 
he  felt  himself  hurled  through  space,  and  then — nothing. 
In  February  of  this  year  he  became  unconscious  and 
after  twenty-four  hours,  when  he  awoke,  the  seventeen 
years  between  the  accident  and  the  present  had  been 
completely  obliterated  and  he  had  gone  back  to  the  time 
of  the  accident.  He  thought  that  he  was  24  years  of 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
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eases,  and  approved  for  publication  by  the  Executive  Committee  : 
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age,  as  he  had  been  at  that  time,  and  he  recognized 
neither  his  wife  nor  his  own  children ;  in  fact,  he  had  no 
knowledge  of  ever  having  been  married  and  had  also 
forgotten  his  business  and  his  friends.  He  was  an  en¬ 
tire  stranger  in  the  city  where  he  had  lived  for  a  long 
time,  and  the  trolley  cars  upon  which  he  had  ridden  for 
years,  and  the  electric  bells  which  he  had  used  repeat¬ 
edly,  were  as  strange  to  him  as  upon  the  first  time  that 
he  saw  them. 

WHAT  HAPPENED  IN  THE  SEVENTEEN  YEARS. 

The  first  five  years  after  the  accident  are  lost.  Mr. 
W.  has  no  remembrance  of  anything  that  happened,  nei¬ 
ther  is  there  any  one  known  who  can  tell  of  his  life  dur¬ 
ing  that  time.  Twelve  years  ago  he  first  came  to  Pitts¬ 
burg;  there  he  met  his  present  wife,  and  two  years  later 
they  were  married.  She  has  supplied  the  information  as 
to  the  details  of  his  life  up  to  the  present  time.  We  pre¬ 
sent  only  that  which  has  a  bearing  upon  our  subject.  At 
no  time  during  these  twelve  years  did  he  give  any  infor¬ 
mation  concerning  his  previous  life.  Insistent  question¬ 
ing  on  the  part  of  his  wife  always  failed  to  reveal  any¬ 
thing.  He  had,  however,  always  remembered  his  name ; 
that  point  should  be  especially  noted.  Shortly  before  his 
oldest  child  was  born,  nine  years  ago,  he  wandered  away 
one  Sunday  afternoon  and  did  not  return  until  Monday 
evening.  This  was  exceptional  with  him,  for  he  never 
went  out,  other  than  to  work,  unless  his  wife  accompa¬ 
nied  him.  He  was  a  total  abstainer,  therefore  alcohol 
could  not  have  been  responsible  for  this  action.  His  only 
answer  as  to  where  he  had  gone,  was  that  he  had  been 
out  riding. 

About  a  year  later,  eight  years  ago,  while  painting  •' 
house  with  his  brother-in-law,  he  suddenly  stopped  work 
and  went  away  without  saying  anything  by  way  of  e: 
planation.  Two  days  later  a  postal  card  was  received 
from  him,  written  at  his  mother’s  house,  so  he  wrote, 
and  telling  his  wife  that  he  would  be  home  in  a  day  or 
so.  This  is  the  first  knowledge  his  wife  had  that  his 
mother  was  living,  but  ever  afterward  he  remembered 
her.  The  memory  of  his  mother  seemed  to  have  come  to 
him  suddenly,  and,  acting  impulsively,  he  had  instantly 
gone  to  visit  her. 

During  these  years  he  worked  in  succession  at  farm¬ 
ing,  running  a  sawmill  and  painting.  He  was  at  times 
afraid  to  come  home,  his  wife  states,  and  seemed  con¬ 
stantly  downhearted  and  worried.  So  moody  did  he  be¬ 
come  that  she  was  afraid  to  leave  him  alone  with  the 
children. 

He  was  always  affectionate,  was  a  kind  husband  and 
a  good  father.  He  suffered  much  from  sick  headaches, 
the  pain  of  which  would  make  him  almost  frantic.  He 
would  often  moan  in  his  sleep,  but  was  never  somnam¬ 
bulistic.  While  conversing  he  would  often  stop  in  the 
midst  of  a  sentence  and  commence  anew  without  seem¬ 
ing  to  realize  it.  He  had  an  attack  of  painter’s  colic 
several  years  ago,  but  the  exact  time  is  not  known.  Some 
time  ago  he  began  to  have  violent  pains  over  the  right 
hepatic  region,  and  this  region  began  to  swell  up,  “long 
strings  of  corruption,”  as  his  wife  styled  it,  being  passed 
through  the  mouth.  The  condition  was  relieved  some¬ 
what  by  free  action  of  the  bowels  and  kidneys,  but  it  re¬ 
curred  monthly  for  a  time;  later  the  intervals  became 
longer  and  the  suffering  less  in  intensity  with  each  at¬ 
tack.  The  pain,  however,  was  present  between  the  at¬ 
tacks,  and  to  such  an  extent  that  no  one  could  sleep  with 
him  on  account  of  his  restless  tossing  from  the  pain. 

Dr.  S.  G.  Small,  his  physician  at  that  time,  diagnosed 
the  condition  as  one  of  hepatic  abscess.  The  slightest 
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touch  over  the  liver  region  caused  intense  pain.  The  last 
attack  was  on  February  23,  1901,  and  he  was  walking 
the  floor  of  the  dining-room,  suffering  intensely,  when  a 
daughter  who  was  in  the  room  accidentally  overturned 
the  lamp.  Mr.  W.  tried  to  catch  it  as  it  fell,  but  as  he 
reached  for  it  murmured,  “Oh,  my  head/’  and  fell  to  the 
floor  unconscious.  He  was  put  to  bed  and  Dr.  Small 
summoned,  but  all  attempts  to  revive  him  remained  fu¬ 
tile.  About  4  a.  m.  he  awoke  for  an  instant,  but  again 
went  to  sleep.  He  awoke  some  time  in  the  morning,  ask¬ 
ing,  “Am  I  much  hurt  ?”  His  wife  wonderingly  replied 
in  the  negative,  and  he  then  inquired  as  to  what  hospital 
he  was  in  and  asked  whether  she  was  the  nurse.  Upon 
being  told  by  her  that  she  was  his  wife  he  resented  it  by 
saying  that  he  was  not  in  the  mood  for  joking. 

After  sending  for  the  doctor,  in  obedience  to  his  re¬ 
quest,  she  asked  him  whether  he  wanted  to  see  his  chil¬ 
dren.  “I’m  not  married,”  he  replied.  “It’s  a  nice  thing 
for  a  man  24  years  of  age  to  wake  up  and  be  told  that  he 
is  the  father  of  four  children.”  “But  you  are  not  a 
young  man,”  persisted  his  wife.  Finally  a  mirror,  pic¬ 
tures  taken  of  him  at  various  intervals,  his  marriage 
certificate,  and  the  various  exclamations  of  the  four  chil¬ 
dren  who  were  brought  in,  convinced  him  of  the  truth 
of  her  statements.  He  did  not  recognize  the  doctor,  to 
whom  he  insisted  that  he  felt  entirely  well.  No  further 
evidence  of  hepatic  abscess  was  present  and  he  had  not 
the  slightest  feeling  of  pain,  being  able  to  stand  quite 
severe  blows  where  formerly  the  merest  tap  was  excruci¬ 
atingly  painful.  The  next  day  he  came  under  the  care 
of  the  writer. 

PRESENT  CONDITION. 

I  found  a  man  of  spare  build,  5  feet  9  inches  high, 
weight  132  pounds,  spanning  5  feet  11  inches  from  the 
tips  of  one  hand  to  the  other.  His  head  was  22  inches 
in  circumference  and  12.5  inches  from  glabella  to  inion. 
The  long  bones  were  all  well  formed,  but  his  chest  was 
slightly  carinated.  His  musculature  was  under-devel¬ 
oped,  the  dynanometer  showing  42  on  right  side  and  40 
on  the  left.  Both  deep  and  skin  reflexes  were  about  nor¬ 
mal.  His  pupils  were  wider  than  normal  and  reacted 
slowly  to  light.  All  ocular  muscles  functionated  nor¬ 
mally.  His  head  and  face  are  asymmetric,  ears  badly  set 
and  protruding,  but  not  very  badly  formed.  His  lips  are 
thin  and  compressed,  his  teeth  uneven  and  irregular,  and 
the  palatal  arch  is  very  high.  Upon  the  right  side  the 
labial  folds  are  much  slighter  than  upon  the  left,  and 
he  shows  traces  of  a  former  right  facial  palsy ;  however, 
no  history  of  it  can  be  obtained.  He  gives  a  totally  nega¬ 
tive  family  history  and  all  his  children  are  healthy  ex¬ 
cept  Ruth,  who  is  7%  years  old  and  did  not  speak  until 
she  was  6  years  of  age.  She  was  born  with  “the  cord 
around  her  neck,”  the  mother  says.  She  is  choreic  and 
when  sent  to  school  last  fall  she  was  sent  home  by  the 
teacher  with  a  note  saying  that  as  she  constantly  slept  in 
school,  she  had  better  be  kept  at  home.  She  is  a  middle- 
grade  imbecile. 

This  patient  presents  nothing  pathologic  upon  exam¬ 
ination  of  his  various  organs.  Sexually  he  is  normal,  his 
wife  having  again  become  pregnant  recently.  His  child¬ 
hood,  which  he  now  remembers,  reveals  nothing  abnor¬ 
mal.  Attention,  judgment,  perception  are  all  good.  He 
has  a  high  moral  sense,  never  smoked  or  drank,  has  been 
a  steady  church-goer,  and  is  now  considerably  worried 
for  fear  of  having  done  something  wrong  in  the  five 
years  after  the  accident,  as  his  actions  during  that  time 
are  totally  unknown  to  every  one  whom  he  now  knows. 
His  memory  for  recent  events  and  for  those  up  to  1884 


are  perfect.  Close  questioning  by  myself  and  also  by 
various  members  of  the  Pittsburg  Academy  of  Medi¬ 
cine,  before  whom  he  was  presented,  failed  to  detect  any 
error  or  lapse  in  his  story. 

At  the  present  time  he  passes  his  former  friends  in  the 
street  without  recognizing  them,  and  is  much  embar¬ 
rassed  when  accosted  by  any  one.  He  must  be  closely  di¬ 
rected  else  he  will  miss  his  way  on  the  street.  When  going 
to  consult  the  doctor  he  stood  outside  until  noticed,  not 
finding  any  knocker  and  never,  so  far  as  he  knows,  hav¬ 
ing  seen  an  electric  bell  before.  The  same  is  true  with 
all  the  modern  improvements  he  sees. 

On  account  of  his  illness  of  the  last  two  years  he  had 
been  compelled  to  quit  work  and  his  wife  had  opened  a 
small  grocery  store.  He  had  spent  his  time,  as  far  as 
able,  in  delivering  goods  in  the  neighborhood  or  in  tak¬ 
ing  orders  for  the  store.  He  is  now  ashamed  of  the  con¬ 
dition  that  he  finds  his  “new”  family  in.  In  going  over 
the  books,  something  he  had  never  done  before,  he  re¬ 
buked  his  wife  for  the  careless  way  in  which  they  were 
kept.  He  did  not  remember  the  customers  that  he  had 
daily  called  on  for  orders. 

He  has  spent  much  time  picking  up  the  details  of  his 
old  life,  relearning  it  from  his  wife’s  lips.  His  memory 
seems  to  be  very  retentive,  but  his  wife  says  that  for¬ 
merly  he  was  very  forgetful.  Being  anxious  to  better 
things,  his  friends  secured  for  him  a  position  at  his  old 
trade.  He  found  that  he  did  not  know  anything  about 
it,  but  his  employers  ivere  kind  to  him  and  he  began  to 
relearn  it,  but  only  able  to  earn  the  wages  of  an  appren¬ 
tice,  while  formerly  he  had  been  able  to  command  one 
of  the  highest  salaries  in  the  city  at  his  trade.  He  began 
to  have  heavy  depressing  dreams.  It  seemed  that  their 
central  idea  was  one  of  being  declared  insane  and  being 
sent  to  an  asylum — the  comments  of  his  friends,  the 
strangeness  of  his  life  and  the  unfortunate  newspaper 
notoriety  given  him  worrying  him  very  much.  On  March 
8  he  left  home  at  8  a.  m.  for  work.  He  did  not  return 
until  9  p.  m.,  staggering  like  a  drunken  man,  weak  and 
exhausted,  and  declaring  that  he  found  himself  at  5  p. 
m.  in  Greensburg,  about  30  miles  away  from  his  home, 
and  took  the  next  train  home.  He  had  no  recollection 
of  going  there  nor  can  he  give  any  reason.  Information 
reached  us  later  of  his  having  stopped  at  a  wholesale 
house  in  the  morning  and  of  his  ordering  some  goods  for 
his  wife’s  store.  The  salesman  reported  that  he  seemed 
dazed  and  confused  at  that  time.  The  next  day,  his 
wife  not  knowing  this,  she  gave  him  $25  with  which  to 
buy  groceries.  He  left  home  and  did  not  return.  No 
trace  of  or  word  from  him  has  since  reached  us,  and  he 
seems  to  have  entirely  disappeared  from  the  face  of  the 
earth. 

This  is  then  Mr.  W.’s  history.  We  shall  make  a  few 
remarks  concerning  his  condition,  not,  however,  going 
into  detail,  as  what  we  might  say  would  be  only  a  rehash 
of  the  writings  of  Ribot,  Binet,  Sidis  and  others. 

EXPLANATION  OE  CONDITION. 

What  constitutes  memory?  It  is  plainly  the  con¬ 
sciousness  or  recognition  of  events  and  impressions. 
These  must  be  retained  or  reproduced,  but  unless  recog¬ 
nized  by  our  conscious  ego  would  not  be  remembered, 
psychologically  speaking.  Impression  and  reproduction 
are  the  two  essential  elements  of  memory,  but,  unless  we 
can  localize,  we  are  not  conscious  of  the  first  two. 
Studies  in  amnesia  or  loss  of  memory  have  shown  that 
it  is  first  confined  to  recent  events,  and  embraces,  in 
turn  as  it  progresses,  ideas,  sentiments,  affections  and 
actions. 
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In  the  present  case  the  amnesia  may  be  called  localized 
after  the  classification  of  Boris  Sidis,  because  it  em¬ 
braces  a  definite  period  of  time.  •  We  have  with  him  simi¬ 
lar  alterations  of  personality  to  what  we  see  in  somnam¬ 
bulism  and  petit  mal,  where  we  find  the  presence  of  cer¬ 
tain  automatic  acts,  but  without  the  other  factors  of 
conscious  personality.  A  difference,  however,  lies  in  the 
fact  that  in  one  case  memory  localizes  the  acts,  in  the 
other  it  does  not ;  but  in  both  cases  we  have  the  impres¬ 
sions  of  acts  or  ideas  and  their  reproduction.  Mr.  W.’s 
loss  of  memory  was  not  complete,  and  it  is  rare  to  find  a 
complete  amnesia.  His  remembrance  of  his  name,  his 
retention  of  the  automatic  acts  of  speech,  walking,  etc., 
are  examples. 

We  see  also  in  the  sudden  remembrance,  eight  years 
ago,  of  his  mother’s  name  and  address,  an  interesting 
example  of  an  impression  present  in  the  subconscious 
mind,  welling  up,  becoming  recognized  by  his  conscious 
ego  and  becoming  a  conscious  memory.  It  is  probable 
that  in  these  seventeen  years  many  other  old  memories 
were  revivified,  but  were  not  localized  for  any  period  of 
time,  or  were  not  strong  enough  to  be  actively  remem¬ 
bered. 

The'  patient's  condition  during  these  seventeen  years 
was.  not,  from  what  we  can  gather,  a  normal  one.  His 
moodiness,  his  fits  of  abstraction  amounting  at  times  to 
a  condition  of  distraction,  reveal  this.  He  would  often 
sit  when  talking  to  someone,  staring  intently  into  space 
as  if  he  wanted  to  look  through  them,  as  they  expressed 
it.  This  was  particularly  noticeable  in  recent  years, 
after  his  attacks.  The  picture,  which  I  will  pass  around, 
taken  after  one  of  these  attacks,  shows  vividly  his  ab¬ 
stracted,  staring  look  and  an  ocular  paralysis,  which  is 
not  present  now. 

Were  these  periods  of  changed  personality,  of  tran¬ 
sient  duration,  so  slight  as  not  to  be  recognized?  Were 
they  simply  conditions  of  alternated  personality,  unno¬ 
ticed  by  his  ego,  in  which  subconscious  memories  were 
active?  No  one  can  say.  We  know  that  the  conscious 
and  the  subconscious  are  ignorant  of  each  other.  It 
seems  as  if  the  lower  consciousness  is  able  to  arise  to  the 
surface  and  take  charge  of  things,  the  individual  show¬ 
ing  no  signs  of  having  once  known  the  other — the  con¬ 
scious  ego.  Professor  James’  case  of  Rev.  Ansel  Browne 
and  Osgood  Mason’s  case  of  Alma  Z.  shows  this. 

It  may  be  that  Mr.  W.’s  case  is  an  example  of  dual 
personality,  often  seen  as  a  manifestation  of  epilepsy. 
The  fragmentary  account,  as  given  to  us,  of  his  previ¬ 
ous  life,  seems  to  indicate  the  presence  of  psychic  au¬ 
tomatism  at  times.  Those  temporary  attacks  of  abstrac¬ 
tion  and  his  frequent  stopping  in  the  midst  of  a  sen¬ 
tence  are  very  much  like  petit  mal.  Consider  in  this 
light  the  latter  period  of  his  history,  when  observed  by 
us.  His  wandering  to  Greensburg,  awaking  there  un¬ 
conscious  of  how  he  had  come,  his  mind  a  perfect  blank 
concerning  the  five  or  six  hours  which  had  preceded ;  this 
is  similar  to  what  we  observe  in  procursive  epilepsy.  His 
second  wandering,  no  knowledge  of  his  whereabouts  for 
the  last  eight  weeks  having  been  obtained,  might  be  the 
result  of  another  alteration  in  personality  similar  to 
what  had  happened  before  in  his  history. 

Consciousness  is  not  a  simple  matter;  in  fact,  we  do 
not  have  a  single  consciousness,  but  states  of  conscious¬ 
ness,  just  as  we  do  not  have  a  will  but  volitions.  It 
must  not  be  supposed  that  we  can  sharply  divide  organic 
from  psychic  memory.  All  stages  of  transition  exist, 
from  the  purely  subconscious  to  the  conscious.  With  Mr. 
W.  we  seem  to  have  a  sudden  transition,  due  to  cerebral 


shock,  with  just  as  sudden  a  change  to  his  primitive 
memory,  after  a  lapse  of  seventeen  years.  This  was 
almost  a  complete  change  from  conscious  to  subconscious 
memory.  But  it  is  extremely  probable  that  he  presented 
transient  changes  in  the  intervals,  so  slight  in  intensity, 
so  short  in  duration,  that  he  was  not  cognizant  of  them, 
except,  as  in  dreams,  for  the  time  being. 

HYPOTHESES. 

Two  hypotheses  have,  been  given  to  show  the  cause  of 
such  amnesias :  1,  “the  registration  of  anterior  states 

being  effaced 2,  “the  conservation  of  anterior  states 
persisting,  their  power  of  revivification  by  association 
with  the  present  being  destroyed.”  Mr.  W.’s  case  seems 
to  show  the  truth  of  the  latter  hypothesis.  If  the  regis¬ 
tration  of  anterior  states  were  effaced,  would  they  so  sud¬ 
denly  recur  after  a  lapse  of  seventeen  years?  Is  it  not 
more  probable  that  they  were  suddenly  revivified  by 
being  associated  in  some  way  with  the  present  and  the 
memory  of  the  seventeen  years  at  the  same  time  becom¬ 
ing  disassociated?  We  see  that  the  semi-organic  memo 
ries,  i.  e..  speaking,  walking,  etc.,  remained  intact,  they 
were  permanent,  automatic,  while  personal  impressions 
were  entirely  inhibited.  In  his  case  they  were  not  de¬ 
stroyed  but  were  simply  suspended,  as  they  returned  in 
full  intensity  after  an  absence  from  consciousness  of  sev¬ 
enteen  years.  This  is  what  is  called  by  Sidis  a  dissocia¬ 
tion  of  moments  of  consciousness.  It  is  according  to  hi- 
views  a  dissociation,  not  of  individual  cells  where  im¬ 
pressions  are  supposed  to  be  stored,  but  of  the  cellular 
groups  or  memory  as  we  all  know  is  not  a  simple  state 
but  a  very  complex  one.  We  have  in  addition  to  this  dis¬ 
sociation,  a  disaggregation  of  the  cells,  a  breaking  up  of 
cellular  complexes. 

Amnesia  has  also  been  explained  physiologically  in 
accordance  with  the  neuron  theory.  The  cells  which  are 
joined  by  their  terminal  processes  unite  to  form  group;-, 
then  systems,  communities,  clusters  and  constellation- 
The  more  complex  these  associations  are  the  more  un¬ 
stable  it  is.  When  amnesia  is  complete  we  have  a  re¬ 
traction  of  terminals  and  of  fibers  down  to  the  final  one- 
in  the  nerve  cell  itself.  This  hypothesis,  founded  on  the 
retraction  theory  of  the  neuron,  not  yet  proven  itself, 
must  wait  before  it  can  be  accepted.  In  fact,  we  have 
no  adequate  explanation  of  these  processes. 

No  one  has  proven  that  cells  receive  and  store  im¬ 
pressions.  We  accept  .the  hypothesis  of  idea-association 
centers  on  the  path  between  the  sensorial  gateways  and 
the  motor  centers,  without  it  having  been  proven,  though 
from  the  destruction  of  certain  parts  of  the  brain  caus¬ 
ing  aphasia  and  the  like,  we  are  almost  warranted  in 
doing  so.  Many  of  us  believe  in  the  vibratory  theory 
concerning  the  receiving  of  impressions,  but  the  fact 
remains  that  the  exact  nature  of  these  processes  remain 
unknown  and  perhaps  unknowable.  Wernicke’s  recent 
hypothesis  and  his  sejunctive  state,  which  figures  in  it 
so  prominently,  is  also  ingenious  but  not  conclusive. 

Attempts  were  made  to  study  Mr.  W.’s  psychic  pro¬ 
cesses  during  the  time  that  he  was  under  observation, 
but  with  no  results.  His  dreams  never  revealed  any¬ 
thing  of  his  past,  forgotten  life,  and  his  entire  waking 
period  was  dominated  by  the  fear  that  his  strange  ex¬ 
perience  would  lead  to  his  incarceration  in  an  insane 
asylum.  Attempts  to  suggest  to  him  proved  unavailing, 
yet  his  mental  equipoise  was  increasing,  calm  was  suc¬ 
ceeding  anxiety,  and  his  weight  had  increased  eight 
pounds  in  six  weeks.  Then  he  suddenly  vanished  from 
all  the  life  he  had  known.1 


1.  Later. — September  2.  1901.  Mr.  W.  came  back  to  Pittsbu.y. 
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A  CASE  OF  LOCALIZED  AMNESIA. 


Jo  dr.  A.  M.  A. 


DISCUSSION. 

Dr.  T.  D.  Ci. others,  Hartford,  Conn. — This  is  one  of  the 
very  rare  and  unusual  cases  we  sometimes  hear  of,  and  it  has 
been  studied  with  a  great  deal  of  care.  These  patients  are 
examples  of  a  subconscious  state,  and  offer  a  promising  basis 
for  new  fields  of  study.  They  furnish  the  outline  of  a  new 
phase  of  psychologic  study  which  will  receive  more  attention 
in  the  future  than  it  has  in  the  past.  Dr.  Mayer’s  case  is  a 
phenomenal  one  in  many  particulars. 

Dr.  J.  H.  McBride,  Los  Angeles,  Cal.— Pennsylvania  seems 
to  be  a  paradise  for  cases  of  this  order.  In  the  Mary 
Reynolds  case  reported  by  Weir  Mitchell  there  was  a  number 
■of  times  in  a  long  life  a  complete  amnesia  of  her  previous  per¬ 
sonal  history,  with  the  development  of  a  new  and  different  con¬ 
sciousness,  during  which  a  restless  and  aggressive  personality 
took  the  place  of  the  former  quiet  and  retiring  one.  The  case 
of  the  clergyman  Ansel  Bourne,  of  Rhode  Island,  is  interesting 
in  this  connection.  He  disappeared  suddenly,  and  some  months 
later  was  found  running  a  little  shop  in  a  village  in  Pennsyl¬ 
vania,  to  which  state  he  went  when  his  old  consciousness  was 
so  suddenly  swept  away.  While  in  Pennsylvania  he  seems  to 
have  had  no  recollection  of  his  home,  family  or  previous  life, 
but  very  suddenly  one  day  his  old  consciousness  returned  to 
him  and  he  was  greatly  alarmed  to  find  himself  in  strange 
surroundings.  Professor  James  hypnotized  him  and  repro¬ 
duced  the  amnesic  state,  and  while  hypnotized  he  failed  to 
recognize  his  wife  and  friends  and  could  not  recall  his  name 
or  residence. 

Dr.  C.  Eugene  Riggs,  St.  Paul — About  five  years  ago  at  the 
Salpetrifire,  I  had  my  attention  called  to  a  case  of  dual  con¬ 
sciousness  which  had  existed  practically  during  the  life  of  the 
patient.  At  certain  times  she  was  an  ignorant  and  uncul¬ 
tured  woman;  at  others  she  was  educated  and  refined.  These 
two  striking  contrasts  in  her  mental  condition  were  very  in¬ 
teresting.  Some  years  ago  one  of  my  medical  friends  in  this 
city  sent  me  a  case  of  nocturnal  epilepsy.  The  patient  was  a 
commercial  traveler  who  spent  most  of  his  time  on  the  road. 
After  one  of  these  epileptic  attacks  he  would  go  from  town  to 
town,  take  orders  from  his  customers,  write  letters  to  his 
firm,  and  yet  be  absolutely  unconscious  afterwards  of  what 
■he  had  done,  nor  were  those  with  whom  he  came  in  contact 
during  one  of  these  spells  aware  that  he  was  not  in  his  normal 
condition. 

Dr.  Harold  N.  Moyer,  Chicago — We  have  recently  had  in 
Chicago  a  case  strikingly  similar  to  the  one  described  by  Dr. 
Mayer.  Unfortunately,  we  were  not  able  to  get  the  early  his¬ 
tory  of  the  patient.  About  three  or  four  years  ago  she  had  a 
sickness,  the  nature  of  which  I  was  not  able  to  learn,  and 
upon  her  recovery  there  was  complete  loss  of  memory  for  a 
period  of  about  four  years  preceding  her  illness.  When  I  saw 

His  wife  had  gone  to  the  Union  Station  to  seek  work  as  a  car- 
cleaner,  having  had  difficulty  in  supporting  herself  after  their 
savings  had  gone.  There  she  met  a  man  who  had  just  stepped  off 
a  train.  He  held  out  a  piece  of  paper  and  asked  her  if  she  could 
direct  him  to  the  address.  It  was  one  of  my  letterheads,  which 
he  had  found  in  his  pocket.  She  then  recognized  him  and  took  him 
home.  He  had  left  home  on  the  9th  of  April.  Upon  the  11th,  he 
found  himself  in  a  hotel  in  Wheeling,  W.  Va.,  was  asked  to  register 
and,  confused,  wrote  down  a  name,  which  he  retained  till  his 
return.  His  own  name  and  all  recollection  of  the  past  were  for¬ 
gotten.  He  wandered  around,  found  work  as  a  painter,  and  at 
last  determined  to  seek  me  out  and  try  to  find  out  who  he  was. 
His  employers  dissuaded  him  from  leaving  for  some  weeks,  he 
claims,  after  finding  my  address  in  his  pocket.  He  is  depressed 
and  moody,  reticent  and  suspicious,  does  not  recognize  me  and 
refuses  to  allow  me  to  examine  or  interrogate  him.  Formerly  he 
was  friendly  and  loquacious.  Since  he  has  returned  home  (till 
November  4)  he  has  had  three  attacks,  in  which  he  feels  dazed, 
like  he  was  walking  on  air,  voices  appear  muffled  to  him,  and  he 
says  that  he  does  not  feel  like  the  same  man  at  those  times.  This 
condition  lasts  about  two  days,  but  does  not  prevent  him  from 
working  (painting).  He  has  a  constant  headache  and  looks  badly. 
Is  much  emaciated,  restless,  and  very  downcast.  His  wife  is  wor¬ 
ried  at  his  statements,  but  does  not  notice  anything  wrong.  His 
memory  is  as  it  was  before  he  left,  but  he  does  not  remember  what 
happened  from  April  9  to  11.  This  looks  very  much  like  a  phase 
of  epilepsy,  but  I  have  not  seen  any  of  these  attacks  myself,  and 
only  have  his  statements  of  them.  He  refuses  to  see  me  or  any 
other  physician  and  further  questioning  by  me  at  his  home  elicited 
nothing  additional  to  what  is  noted  above. 


her  she  had  no  recollection  of  the  last  eight  years  of  her  life.  It 
was  found  impossible  to  re-educate  her,  as  she  was  utterly  in¬ 
capable  of  registering  impressions  for  a  period  longer  than  a 
few  seconds.  Her  mental  condition  corresponded  perfectly  to 
what  you  would  expect  from  a  person  who  had  lost  the  power 
of  registering  mental  impressions.  Her  reasoning  powers  were 
not  affected  only  in  so  far  as  she  was  unable  to  register  im¬ 
pressions  and  retain  them. 

Dr.  W.  A.  Jones,  Minneapolis — Dr.  Mayer’s  paper  has  re¬ 
called  two  or  three  cases  that  have  come  under  my  observation. 
The  first  case  occurred  in  London,  and  it  was  looked  upon  as 
one  of  those  cases  of  mysterious  disappearance.  The  man  dis¬ 
appeared  from  home,  assumed  another  name,  engaged  in  an¬ 
other  occupation,  and  after  a  number  of  months  returned.  He 
was  unable  to  recall  anything  that  had  occurred  during  his 
absence  from  home.  Dr.  Ferrier  regarded  it  as  a  case  of 
epilepsy  of  a  peculiar  type.  A  man  in  Omaha,  with  a  neurotic 
family  history,  suddenly  left  home,  and  when  he  regained  his 
former  mental  condition,  which  was  several  months  afterwards, 
he  found  himself  at  work  in  a  lumber-yard.  His  hands  showed 
the  effects  of  hard  labor.  Subsequently,  he  became  an  Ed- 
dyite  lecturer,  and  he  continued  at  this  work  until  he  had 
trouble  with  his  board  of  managers.  He  has  since  renounced 
Eddyism  and  gone  back  to  his  original  business.  A  young  man 
in  Minnesota  suddenly  left  home.  He  found  himself  on  a 
steamer  in  mid-ocean.  Subsequently,  he  borrowed  a  large  sum 
of  money,  which  he  spent  in  London,  and  returned  home.  He 
was  then  sent  to  a  hospital  for  the  insane,  where  he  is  still  an 
inmate. 

I  recall  a  man  coming  from  Iowa  who  was  supposed  to  have 
epilepsy.  He  suffered  from  attacks  of  temporary  unconscious¬ 
ness,  which  he  described  as  coming  on  with  a  peculiar  sensa¬ 
tion;  his  head  apparently  was  lifted  from  the  shoulders,  and 
he  could  watch  it  as  it  gradually  disappeared.  Following  this 
sensation,  he  had  periods  of  partial  consciousness  lasting  for 
hours  or  days.  Suddenly  his  head  would  appear  as  a  speck  in 
the  distance  and  gradually  approach  and  settle  on  his  shoul¬ 
ders,  and  then  he  returned  to  his  normal  state.  We  subse¬ 
quently  discovered  that  this  man  was  under  indictment  in 
Iowa  for  having  made  away  with  a  large  sum  of  money,  and 
that  he  had  left  town  to  escape  arrest.  In  some  of  these  cases 
it  is  pretty  difficult  to  decide  whether  the  person  is  suffering 
from  an  improperly  received  and  improperly  discharged  im¬ 
pression,  or  whether  he  is  an  example  of  a  peculiar  type  of 
degenerate,  and  is  clever  enough  to  assume  these  abnormal  con¬ 
ditions.  Some  of  these  cases  are  no  doubt  genuine,  while 
others  are  open  to  question. 

Dr.  F.  Savary  Pearce,  Philadelphia — Last  year,  while  in¬ 
vestigating  the  subject  of  deaf-mutism,  I  saw  a  report  that  a 
man  in  Pittsburg  who  had  been  deaf  for  a  long  time  had  had 
his  hearing  suddenly  restored.  In  order  to  verify  the  report,  I 
sent  an  inquiry  to  the  editor  of  the  Pennsylvania  Medical 
Journal  (See  August,  1900,  issue),  and  was  informed  that  a 
man,  69  years  of  age,  who  since  twelve  years  of  age  had  been 
a  deaf-mute  following  ear  disease;  had  fallen  from  a  ladder 
and  sustained  a  slight  shock.  Shortly  after  this  he  began  to 
speak  well  and.  intelligently  and  his  hearing  was  restored  in 
one  ear.  The  question  arises  whether  he  had  been  malingering 
all  these  years.  Since  then  I  have  seen  the  same  case  reported 
in  the  January,  1901,  Number  of  the  American  Annals  of  the 
Deaf  by  a  layman.  The  man  is  no  longer  a  deaf-mute.  This 
whole  subject  again  brings  up  the  theory  of  the  possible  motile 
activity  of  the  neurons.  Usually  an  injury  forms  part  of  the 
history  of  these  singular  cases,  and  there  is  no  doubt  that 
injuries  frequently  cause  great  disturbance  in  the  nervous  sys¬ 
tem,  whether  we  understand  the  mechanism  of  the  changes  that 
occur  or  not.  The  so-called  neuron  theory  will  satisfactorily 
explain  away  normal  association  and  co-ordination  of  nerve 
force;  and  certainly  offers  a  beautiful  explanation  of  the 
phenomena  cited  to-day,  i.  e.,  some  forms  of  amnesise,  certain 
double  conscious  states,  and  restored  hearing  and  speech  as  in 
the  case  I  mention. 

Dr.  Edward  E.  Mayer,  in  reply — Many  of  the  cases  cited  by 
the  gentlemen  who  took  part  in  the  discussion  seemed  to  be 
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true  examples  of  ambulatory  epilepsy  or  somnambulism,  and 
not,  properly  speaking,  cases  of  localized  amnesia,  in  my  case 
the  length  of  the  period  of  amnesia,  namely,  seventeen  years, 
is  remarkable,  as  well  as  the  sudden  onset  from  a  severe 
psychic  shock  with  the  sudden  return  of  his  original  conscious 
memory.  This  seventeen  years’  lapse  was  in  my  mind  not 
epileptic.  Suggestion  was  tried  upon  him  in  all  different  ways, 
with  no  result  in  bringing  out  any  details.  In  answer  to  Ur. 
Crothers,  1  would  say  that  all  memory  of  his  previous  occupa¬ 
tions  had  been  entirely  lost. 


THE  TREATMENT  OF  FRACTURES  OF  THE 
FEMUR  WITH  THE  AMBULATORY 
PNEUMATIC  SPLINT.* 

WALTER  B.  METCALF,  M.D. 

CHICAGO. 

The  treatment  of  fractures  of  the  femur  has  from 
time  immemorial  been  an  ungovernable  condition,  never 
fully  under  the  control  of  the  surgeon.  The  condition 
has  been  a  source  of  anxiety  to  the  surgeon  and  not  an 
infrequent  source  of  deformity  to  the  patient.  The 
injury  has  invariably  resulted  in  shortening,  which  va¬ 
ried  in  amount  from  three-fourths  of  an  inch  to  three 
and  one-half  inches,  and  in  rare  cases  even  more,  with 
an  average  disability  of  twelve  weeks’  being  the  time 
offered  by  the  Standard  Accident  Insurance  Company 
as  a  cash  settlement  at  the  time  of  the  accident.  Heil- 
frich,  in  his  book  on  fractures  published  in  1900,  gives 
an  average  time  for  healing  as  thirteen  and  one-half 
months,  with  34  per  cent,  able  to  work  and  66  per  cent, 
unable  to  work.  In  view  of  these  facts  I  report  the  fol¬ 
lowing  case : 

April  6,  1901,  Mr.  A.  G.  B.,  age  34,  married,  weight 
205  pounds,  height  6  feet  and  1  inch,  sustained  a  frac¬ 
ture  of  the  left  femur  while  bowling,  caused  by  muscu¬ 
lar  contraction  in  the  effort  to  throw  the  ball.  The 
fracture  was  complete,  there  being  free  mobility  at  the 
point  of  injury.  Little  care  was  used  in  moving  him 
to  his  home,  and  as  a  result  the  tissues  surrounding  the 
fracture  were  very  much  mutilated.  The  ecchymosis 
and  extravasation  that  followed  involved  the  limb  from 
below  the  knee  to  the  crest  of  the  ilium.  Forty-eight 
hours  after  the  accident  the  circumference  of  the  injured 
limb  at  the  junction  of  the  middle  and  upper  third  was 
fourteen  inches  more  than  the  right  one  at  the 
same  point.  The  amount  of  fluid  at  this  time  about  the 
knee  joint  was  enormous.  In  fact,  the  whole  picture  of 
the  injured  limb  at  this  time  was  of  as  severe  an  in¬ 
jury  as  I  have  ever  seen  of  a  thigh,  barring  one  requir¬ 
ing  an  amputation.  Dr.  Buford,  who  examined  the  limb 
at  this  time,  confirmed  the  severity  of  the  injury.  On 
the  third  day  after  the  accident,  with  the  assistance 
of  Dr.  J.  G.  Hughes,  a  pneumatic  splint  was  applied, 
the  limb  was  measured  and  showed  one  and  one-half 
inches  of  shortening.  It  was  impossible  at  this  time 
to  get  complete  extension  because  of  the  great  swelling. 
A  gentle  massage  of  the  limb  was  kept  up  at  frequent  in¬ 
tervals;  which  was  easily  done  while  the  splint  was  on. 
By  the  fifth  day  the  swelling  had  subsided  enough  so 
that  the  foot  was  brought  down  in  perfect  position. 

Twenty-four  hours  after  the  application  of  the  splint, . 
the  patient  was  free  from  pain,  and  could  move  himself 
about  in  bed  with  perfect  ease.  Two  weeks  after  the 
application  of  the  splint  he  was  about  the  house.  The 
next  week  he  was  going  about  the  street,  and  in  less 

*  Read  at  the  Fiftv-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  : 
W.  J.  Mayo.  H.  O.  Walker,  and  A.  J.  Ochsner. 


than  four  weeks  after  the  application  of  the  splint  he 
was  at  his  office ;  he  was  sleeping  without  his  splint,  and’ 
was  able  to  get  into  a  bath-tub  unassisted.  Measure¬ 
ments  made  by  Dr.  W.  H.  Vary,  Dr.  J.  G.  Hughes,  Dr. 
Ochsner  and  the  author,  show  that  there  is  no  shortening; 
in  the  injured  limb. 

The  following  advantages  are  gained  from  experience 
with  the  pneumatic  splint:  1.  It  can  be  applied  with¬ 
out  assistance.  2.  Fractures  can  be  reduced  without  an 
anesthetic.  3.  Patient  can  move  about  freely  in  bed, 
after  its  application.  4.  Gives  free  access  to  compound 
fractures  without  removal  of  splint.  5.  Reduces  the  time 
of  disability  over  one-half  by  American  report.  6.  Pre¬ 
vents  shortening.  7.  Prevents  angular  deformity.  8. 
Changes  our  pathology.  9.  No  complete  circular  con¬ 
striction  to  impair  the  blood  supply  to  the  limb.  10. 
Massage  can  be  given  to  the  entire  limb  without  remov¬ 
ing  the  splint. 


REMARKS  ON  THE  TRAUMATIC  NEUROSES. 

HUGH  T.  PATRICK,  M.D. 
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Nervous  Diseases,  Northwestern  University  Medical  School  ; 

Neurologist  to  the  German,  Maurice  Porter,  Passavant  and 
Wesley  Hospitals,  Etc. 

CHICAGO. 

I  think  we  are  agreed  in  understanding  traumatic 
neuroses  to  mean  functional  disturbance  of  the  nerv¬ 
ous  system  caused  by  traumatism.  In  the  present  state 
of  society  this  traumatism  is  generally  accidental.  We 
are  doubtless  also  agreed  that  in  the  symptomatology  of 
the  traumatic  neuroses  there  is  nothing  pathognomonic 
of  injury  by  violence  and  that  a  case  of  traumatic  neu¬ 
rosis  generally  presents  a  picture  of  hysteria,  neuras¬ 
thenia  or  hypochondria,  or,  what  is  more  frequent,  a 
combination  of  two  or  all  three  of  these  neuroses.  A 
certain  admixture  of  melancholia  is  far  from  rare. 

In  the  diagnosis  of  any  neurosis  the  most  essential 
step  is  not  the  recognition  of  a  neurosis,  but  the  exclu¬ 
sion  of  organic  disease.  For  this  a  single  examination 
will  not  always  suffice,  as  a  combination  of  the  two  is 
very  common,  and  the  former  may  so  obscure  the  latter 
as  to  make  its  prompt  and  positive  recognition  impossi¬ 
ble.  Sometimes  it  is  exceedingly  easy.  When  organic- 
change  is  undeniably  present,  it  is  still  important  to 
determine  the  presence  of  functional  trouble,  as  this 
must  necessarily  have  great  influence  on  prognosis  and 
treatment. 

In  my  experience  incorrect  diagnoses  are  ordinarily 
made  because  of  failure  to  recognize :  1,  that  pain,  ten¬ 
derness,  paresis  or  paralysis,  hyperesthesia,  anesthesia, 
incoordination,  tremor,  dizziness,  tachycardia,  syncopal 
attacks,  vomiting,  loss  of  weight  even  to  emaciation,  im¬ 
paired  speech,  convulsions  and  poor  vision,  are  not  nec¬ 
essarily  indications  of  organic  disease,  no  matter  how 
continuous  or  how  long  continued  the  symptoms  may  be ; 
or  2,  that  atrophy,  reaction  of  degeneration,  inconti¬ 
nence  of  urine  or  feces,  retention  of  urine  (generally), 
loss  of  deep  reflexes,  bedsores,  Babinski’s  sign,  ocular  or 
facial  paralysis,  optic  atrophy  or  neuritis,  hemianopia, 
glossy  skin,  rapid  (five  or  six  per  second)  and  uniform 
ankle  clonus,  impaired  pupillary  reaction,  semi-erection 
of  penis,  and  anesthesia  corresponding  exactly  to  a  per¬ 
ipheral  nerve  or  spinal  segment,  indicate  organic  disease. 

In  addition,  it  may  be  remarked  that  the  nature  and 
general  extent  of  an  accident,  presence,  absence  or  loca¬ 
tion  of  external  lesions  and  even  the  duration  of  uncon¬ 
sciousness  are  most  unreliable  data  upon  which  to  base 
a  diagnosis. 
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There  are  certain  symptoms  which  demonstrate  be¬ 
yond  a  peradventure  the  presence  of  functional  disease. 
They  are,  on  the  whole,  such  signs  as  belong  to  hysteria, 
the  symptoms  of  neurasthenia  and  hypochondria  being 
so  purely  subjective  as  not  to  be  demonstrative.  The 
catalogue  of  these  distinctive  traits  is  rather  long  and  I 
shall  take  time  to  speak  of  only  two,  as  they  may  be 
elicited  at  a  single  examination  and  their  purport 
grasped  even  by  a  layman. 

1.  The  anesthesia  or  hyperesthesia  of  a  traumatic 
neurosis  may  ordinarily  be  shown  to  be  limited  by  a 
sharply-cut  border.  On  anatomical  grounds  this  is  im¬ 
possible  in  organic  affections.  The  distribution  of  one 
sensory  nerve  always  encroaches  upon  the  territory  of 
the  adjoining  nerves.  Obviously,  then,  when  sensory 
nerves  are  paralyzed,  the  transition  from  anesthetic  to 
normal  area  will  be  more  or  less  gradual.  This  overlap¬ 
ping  of  sensory  supply  applies  even  to  the  two  halves  of 
the  body,  the  nerve  filaments  of  one  side  crossing  the 


which  is  not  felt  at  all  may  be  to  a  line  where  sensation 
is  perfect.  The  demonstration  is  often  facilitated  by  a 
little  suggestion ;  for  instance,  using  throughout  the  ex¬ 
amination  the  expressions  “up  there’'  and  “down  here/'* 
or  “over  there”  and  “over  here”  to  convey  to  the  patient 
the  idea  that  the  pricks  or  touches  are  considerably  sepa¬ 
rated,  even  when  they  have  become  very  close  together. 

2.  The  line  of  demarcation  between  normal  sensation 
and  anesthesia  rapidly  shifts.  This  demonstration  also 
requires  a  little  care.  The  border  line  having  been  defin¬ 
itely  determined  (of  course,  unseen  by  the  patient),  it 
is  lightly  marked  with  a  pencil,  and  the  examiner  directs 
his  attention  elsewhere — to  heart,  lungs,  eyes,  etc.,  for 
five  or  ten  minutes.  He  then  returns  to  the  anesthetic 
region,  the  patient  still  blindfolded,  and  repeats  the  for¬ 
mer  examination  for  determining  the  limit  of  the  area. 
Or  he  may  locate  it  by  simply  approaching  it  by  slow, 
successive  touches  or  pricks  rather  close  together.  The 
dividing  line  will  still  be  found  to  be  sharply  defined,  but 


Figures  1  to  4.— Case  of  general  shaking  up  and  bruise  of  back  in  railway  accident.  Black  indicates  area  of  complete  anesthesia 
and  analgesia.  Line  indicates  extent  to  which  border  shifted  within  ten  minutes. 


median  line  a  short  distance.  Hence,  in  hemianesthe¬ 
sia  from  organic  disease,  some  impairment  of  sensation 
is  demonstrable  beyond  the  middle  line,  while,  on  the 
anesthetic  side,  sensation  is  better  -close  to  the  median 
line.  In  nearly  every  organic  case  it  is  impossible  to 
determine  exactly  where  anesthesia  ends  and  normal 
sensation  begins.  In  functional  disease,  the  distance 
between  complete  anesthesia  or  analgesia  and  normal 
sensation  is  often  no  more  than  1/16  or  1/32  of  an  inch. 
To  bring  this  out,  considerable  care  and  patience  are 
sometimes  necessary,  but,  once  demonstrated,  the  proof 
of  functional  disease  is  conclusive.  Naturally,  the  pa¬ 
tient  must  not  see  the  procedure.  The  best  way  is  to 
touch  or  prick  alternately  the  anesthetic  (or  analgesic) 
area  and  the  normal  surface,  at  first  wide  of  the  dividing 
1  ine,  then  closer,  finally  narrowing  the  distance  down  to 
the  minimum.  It  is  astonishing  how  close  a  pin  prick 


to  have  moved  one  to  six  inches  from  its  former  location. 
Evidently  such  shifting  can  occur  only  in  functional 
disease.  Figures  1  to  10  are  taken  from  illustrative 
cases. 

As  before  stated,  these  two  striking  traits  of  func¬ 
tional  sensory  disorder  pertain  to  hyperesthesia  as  well  as 
anesthesia  and  are  particularly  useful  in  the  examination 
of  the  tender  backs  or  spines  so  very  frequent  after  acci¬ 
dents.  The  tender  spot  or  the  extent  of  a  tender  stretch 
is  exactly  located,  defined  and  marked.  After  ten  min¬ 
utes  or  more  the  back  is  re-examined.  The  observer 
begins  at  the  upper  or  lower  end  of  the  spinal  column 
and  with  a  finger  or  rubber-tipped  pencil,  progresses 
downward  or  upward,  as  the  case  may  be,  pressing  suc¬ 
cessively  over  the  spinous  processes  as  he  proceeds.  In 
due  time  he  reaches  the  tender  ones,  but  they  are  not 
where  they  were.  That  is,  they  are  not  the  same  ones. 


Dec.  14,  1901. 


TRA  UMA  TIC  NE  U ROSES. 


1807 


Let  us  suppose  that  the  first  time  the  8th,  9th  and  10th 
dorsal  spines  were  tender;  it  will  now  be  the  6th,  7th  and 
8th,  or  the  10th,  11th  and  12th.  Sometimes  the  shifting 
is  much  greater  than  this.  In  any  event,  it  shows  that 
the  tenderness  is  purely  functional  and  not  caused  by 
injury  of  the  spinal  cord,  membranes,  nerve  roots,  verte¬ 
brae  or  ligaments. 

I  can  not  too  earnestly  insist  upon  the  importance  of 
an  early  and  positive  diagnosis,  because  then  may  be 
early  instituted  the  correct  treatment.  Prompt  and 
proper  treatment  is  quite  as  important  in  functional  as 
in  organic  cases.  A  traumatic  neurosis  is  never  pro¬ 
duced  complete  and  at  once  by  an  accident.  It  were  as 
natural  for  people  to  be  born  like  Athene  springing 
from  the  head  of  Jove  perfect  in  the  plenitude  of  her 
powers.  Hysteria  is  never  born — it  develops;  neuras¬ 
thenia  can  not  be  produced  in  a  day;  hypochondria  is  a 
thing  of  growth,  and  a  traumatic  neurosis  is  always  the 
product  of  evolution.  Once  evolved,  it  is  a  hard-grained 


tensely  one  of  these  patients  will  repeat  to  himself  the 
possible  consequences  of  a  trifling  injury;  how  he  will 
review  all  the  minutias  connected  with  the  accident  and 
as  minutely  scan  the  future;  how  he  will  scrutinize, 
classify,  analyze  and  synthetize  his  symptoms.  Equally 
remarkable  is  the  weight  he  gives  to  the  opinions  and 
advice  of  his  lay  friends,  and  even  to  the  literature  of 
almanac  and  quack  advertiser.  Hot  at  all  remarkable  is 
the  importance  attached  to  the  dictum  of  his  physician, 
but  most  remarkable  is  the  fact  that  all  his  observations, 
all  that  he  hears  and  all  his  conclusions  tend  to  make 
him  worse  and  to  convince  him  of  the  gravity  of  his  con¬ 
dition.  All  this,  slowly  or  rapidly,  in  accordance  with 
his  plasticity,  educates  him  into  an  abnormal  condition. 
Pretty  soon  this  process  of  educational  evolution  be¬ 
comes  automatic,  subconscious  if  you  please,  and  with 
this  stage  is  already  reached  the  stage  of  difficult  treat¬ 
ment.  When  the  patient  says,  and  thinks,  that  he  has 
got  the  accident  pretty  well  out  of  his  mind,  that  he  is 


Figures  5  and  6. — Case  of  injury  to  arm  by  machinery.  Black 
indicates  anesthesia,  and  line  the  extent  to  which  it  shifted  during 
examination. 


Figures  7  and  8. — Case  of  bruise  in  region  of  hip  from  a  fall. 
Black  indicates  area  of  hyperesthesia :  the  line  shows  border  of 
hypex-esthetic  area  a  few  minutes  later. 


disease,  difficult  to  manage  and  often  of  serious  progno¬ 
sis,  but  if  detected  in  the  germ  the  growth  may  be  ef¬ 
fectually  checked  and  the  patient  saved  years  of  suf¬ 
fering. 

The  mere  fact  of  accident  or  injury  never  of  itself 
causes  a  neurosis — be  the  injury  of  whatsoever  part  of 
the  body,  and  be  it  fracture,  dislocation,  laceration,  burn, 
scald,  scratch,  contusion,  hemorrhage,  strain,  sprain, 
electric  shock,  or  that  much  abused,  indeterminate  de¬ 
rangement  called  concussion.  To  the  physical  ictus  of 
a  traumatism  is  nearly  always  added  a  simultaneous 
mental  shock,  but  of  vastly  greater  effect  than  this  are 
a  thousand  and  one  autopsychic  and  heteropsj'chic  in¬ 
fluences.  Nothing  short  of  painstaking  study  will  reveal 
the  countless  multitude  and  immeasurable  effect  of  these 
little  forces.  To  a  well-balanced  and  normally  indiffer¬ 
ent  person  it  is  almost  incredible  how  often  and  how  in¬ 


trying  to  "throw  it  off,”  that  it  might  have  been  worse ; 
when  he  tends  to  make  light  of  some  of  his  symptoms, 
but  always  mentions  them;  when  he  makes  strenuous 
efforts  to  overcome  trifles;  when  he  settles  into  a  cheer¬ 
ful  resignation ;  when  he  does  these  things  but  fails  to 
improve,  we  may  be  sure  that  in  his  innermost  conscious¬ 
ness  the  conception  of  irreparable  injury  is  ever  with 
him  and  is  slowly  crystallizing  him  into  a  state  of  inval¬ 
idism. 

In  this  connection  I  need  only  mention  the  diabolical 
effects  of  litigation,  particularly  deferred  or  prolonged 
litigation.  Not  only  is  the  patient  compelled  to  specify 
every  pain,  distress  and  disability,  and  to  do  this  repeat¬ 
edly.  but  he  must  hear  the  recital  of  witnesses  as  to  the 
dire  disaster  and  its  deplorable  effect  upon  him.  Under 
the  circumstances  it  is  only  human  nature  to  empha¬ 
size,  not  to  say  exaggerate,  all  symptoms.  Furthermore, 
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he,  his  friends  and  lawyers  instinctively  combat  any 
circumstance  or  statement  tending  to  minimize  his  suf¬ 
fering.  And  finally,  he  is  taught  and  teaches  himself 


Figure  9. — Case  of  general  bruising — thrown  from  buggy  by  col¬ 
lision.  Heavy  line  indicates  tenderness  along  spine.  Light  line 
indicates  same  when  examined  from  below  upward ;  dotted  line 
when  examined  from  above  downward.  Light  and  dotted  lines  are 
to  be  thought  of  as  occupying  the  median  line. 


Figure  10. — Case  of  railway  accident.  Black  spot  indicates  loca¬ 
tion  of  excessive  tenderness,  circle  shows  place  to  which  it  shifted 
within  a  few  minutes. 


to  look  upon  the  future  as  one  long  valley  of  the  shadow 
of  death,  ending  only  in  death  itself,  for  on  the  black¬ 
ness  of  the  future  depends  the  brightness  of  the  verdict. 

How  important,  then,  is  the  prophylactic  treatment  of 
these  poor  people.  They  are  to  be  protected  from  ignor¬ 
ant  doctors,  foolish  friends,  designing  lawyers  and  their 
susceptible  selves.  It  is  our  duty — since  it  is  generally 
within  our  power — to  give  them  this  protection;  protec¬ 
tion  from  ignorance  by  being  not  ignorant;  protection 
from  friends,  first  by  perfectly  understanding  the  case, 
then  by  clear  and  positive  statements  to  the  patient,  and, 
last,  by  preventing  or  combating  the  officious  sugges¬ 
tions  of  meddlesome  well-meaners ;  protection  from  liti¬ 
gation  by  promoting  prompt  and  definite  settlement; 
protection  from  the  patient  himself  by  getting  him  out 
and  at  work  as  soon  as  possible,  by  begetting  a  wholesome 
and  cheerful  frame  of  mind  and  by  getting  the  accident 
and  all  that  pertained  to  it  completely  out  of  his  life. 

Because  of  the  foregoing,  in  every  case  in  which  the 
question  of  “damages”  arises  or  the  possibility  of  litiga¬ 
tion  is  present,  the  physician  should  advise  both  sides 
alike  to  make  an  immediate  and  final  settlement. 

A  consideration  of  the  treatment  of  the  fully  devel¬ 
oped  neuroses  would  carry  me  quite  beyond  a  reasonable 
time  limit.  The  proper  methods  to  be  employed  may 
readily  be  inferred  from  the  foregoing  remarks  and 
from  our  knowledge  of  the  best  means  of  handling  the 
fundamental  neuroses,  but  the  sqccessful  employment  of 
these  methods  requires  the  utmost  tact,  patience  and 
energy — in  short,  the  finest  of  medical  technique. 

34  Washington  Street. 
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I  can  not  believe  that  there  are  many  physicians  who 
any  longer  entertain  a  doubt  as  to  the  genuineness  of 
the  mild  smallpox  that  has  prevailed  to  so  general  an 
extent  during  the  past  two  years.  The  many  valuable 
papers  on  this  subject  recently  printed  in  The  Journal 
should  convince  even  Dr.  Happel,  whom  we  may  honor 
as  the  leader  of  the  doubters,  and  whose  papers  have  no 
doubt  led  many  inexperienced  physicians  into  error. 

Having  served  for  eleven  years  as  Health  Officer  of 
Wheeling,  and  observed  several  hundred  cases  of  small¬ 
pox  of  every  possible  variety,  and  through  a  period  of 
nearly  thirty  years,  I  wish  to  give  my  opinion,  in  the 
most  emphatic  way  possible,  that  our  recent  smallpox, 
of  which  this  city  has  had  about  eighty  cases,  wras  no 
new  disease.  In  every  outbreak  of  smallpox  extremely 
mild  cases  occur,  cases  that  are  atypical  and  calculated 
to  deceive  physicians  of  limited  experience.  In  the  re¬ 
cent  epidemic  there  occurred  very  many  such  cases,  very 
few  typical  ones,  and  some  unusual  varieties,  wffiich 
defied  positive  diagnosis  by  the  most  experienced,  unless 
watched  closely  for  days.  In  my  experience  these  most 
resembled  varicella;  but  whereas  the  vesicles  of  vari¬ 
cella  dry  up  in  four  or  five  days  at  most,  that  of  even 
these  mildest  cases  of  smallpox  ran  a  course  at  least  twice 
as  long. 

Last  November  smallpox  was  brought  to  this  city  by 
colored  convalescents  from  an  infected  camp  of  "men 
working  on  a  new  railroad  near  Clarksburg.  Within  a 
few  days  fourteen  colored  men  were  taken  down  with  it, 
all  of  whom  contracted  it  from  the  same  origin,  in  a 
saloon  and  gambling  room  conducted  by  a  colored  man. 
and  patronized  almost  exclusively  by  colored  men.  All 
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were  treated  by  me  in  the  Municipal  Hospital.  Not  one 
had  ever  been  vaccinated,  and  yet  there  were  all  grades 
of  severity  exhibited.  One  man  was  in  the  hospital  but 
six  days,  and  was  dismissed  within  ten  days  of  the  first 
appearance  of  the  eruption,  not  having  more  than  twenty 
vesicles  on  his  whole  person.  Had  this  been  an  isolated 
case  no  physician  could  possibly  have  made  a  positive 
diagnosis,  unless  the  history  should  have  determined  it. 
Yet  in  this  same  group  of  cases  there  was  a  confluent 
case,  with  a  temperature  of  108.5°,  observed  by  myself 
at  4  p.  m.,  and  by  the  nurse  at  8  p.  m.,  taken  in  the 
mouth  with  a  thermometer  whose  correctness  I  have 
verified.  This  patient  recovered.  Later  I  had  a  hem¬ 
orrhagic  case,  which  recovered.  Were  these  last  two 
cases  variola  vera?  Even  Dr.  Happel  would  say,  “Yes. 
So.  therefore,  were  all  the  others,  which  represented  all 
degrees  of  severity,  although  nearly  all  were  very  mild. 

How  was  it  in  other  localities?  Called  10  miles  away 
to  determine  the  nature  of  an  eruptive  disease  in  an 
infant,  I  found  a  well-marked  case  of  smallpox  concern¬ 
ing  which  two  physicians  had  differed;  one  called  it 
chicken-pox,  which  it  in  no  way  resembled.  A  week 
later  it  proved  fatal,  and  both  parents  contracted  small¬ 
pox. 

Dr.  A.  Wilson  and  myself  were  called  to  a  mining  town 
in  Ohio,  to  determine  a  dispute  between  physicians  and 
advise  concerning  an  outbreak  of  an  eruptive  disease. 
We  were  taken  to  the  house  of  one  miner  lying  dead, 
after  an  illness  of  but  three  or  four  days.  The  appeal - 
ance  of  the  body  and  the  history  of  the  case  left  no  doubt 
that  the  man  had  died  of  malignant  smallpox.  On  the 
street  we  met  another  miner,  just  from  his  work  in  the 
mines,  with  an  abundant  variolous  eruption,  at  about 
the  tenth  or  eleventh  day,  and  yet  never  ill  enough  to 
stop  work  for  a  single  day.  We  found  that  fifteen  cases 
had  occurred,  a  number  of  the  patients  adults,  and  all 
had  passed  as  varicella  until  a  death  aroused  suspicions. 
Did  the  dead  man  have  variola  vera  and  all  the  remain¬ 
der  have  varicella  ?  A  number  of  these  cases  were  typi¬ 
cal  in  appearance,  although  quite  mild.  In  over  thirty 
years’  practice  I  have  seen  but  one  case  of  chicken-pox 
in  an  adult.  I  therefore  hold  that  any  acute  eruptive 
disease  in  the  adult  that  in  any  way  resembles  either 
chicken-pox  or  smallpox,  should  receive  the  same  sani¬ 
tary  eare  as  the  latter  disease,  until  its  true  nature  is 
determined  by  close  observation  and  time. 

My  observations  here  lead  me  to  the  conclusion  that 
but  little  infection  attends  these  very  mild  cases  of 
smallpox.  The  primary  fever  is  mild,  sometimes  pass¬ 
ing  unobserved;  the  secondary  fever  is  often  absent,  and 
in  many  cases  the  eruption  is  very  sparse,  and  it  dries 
up  without  passing  through  the  usual  stages.  As  a  con¬ 
sequence,  a  patient  is  less  apt  than  in  severe  cases  to 
convey  the  disease  to  exposed  persons.  Otherwise  this 
city  must  have  had  hundreds  of  cases,  for  a  number  of 
patients  strolled  through  our  streets,  frequenting  saloons 
and  other  crowded  resorts,  for  two  to  ten  days  after  the 
eruption  appeared.  One  man  slept  in  a  family  of  five, 
three  of  whom  were  unvaccinated  children,  for  eleven 
days  after  the  appearance  of  the  eruption,  and  spent 
every  evening  at  a  social  club-house.  Not  a  single  case 
resulted.  One  colored  barber  shaved  his  patrons  for 
two  days,  and  another  for  five  days  after  the  eruption 
appeared,  and  no  case  resulted.  It  is  scarcely  possible 
that  all  persons  thus  exposed  had  been  vaccinated. 

Only  one  of  my  patients  made  any  claim  to  having 
been  vaccinated,  and  I  found  no  evidence  of  it  in  this 
case,  one  of  my  worst,  which  was  in  the  hospital  four 
weeks. 


But  one  death  in  76  cases  occurred,  and  this  patient 
was  an  infant.  Why  were  the  cases  so  mild  ?  Dr.  Hyde, 
in  his  paper  in  Popular  Science  Mouthy,  expresses  the 
belief  that  the  mildness  of  the  cases  in  our  recent  epi¬ 
demic  was  due  to  an  immunity  acquired  by  our  people 
bv  inheritance,  several  past  generations  having  been 
vaccinated.  His  own  language  is :  “W hen  it  (the  small¬ 
pox)  gathered  to  itself  the  added  power  by  which  it  was 
enabled  to  spread  from  community  to  community;  its 
extension  was  not  through  a  population  virgin  of  pro¬ 
tection  by  previous  vaccination,  or  the  children  of  the 
vaccinated.”  That  a  degree  of  immunity  may  be  con¬ 
ferred  by  inheritance  I  am  not  prepared  to  deny, 
although  this  theory  would  be  difficult  to  prove.  The 
facts  in  reference  to  our  recent  epidemic  can  not  be  cor¬ 
rectly  held  to  support  it  in  any  way.  After  this  small¬ 
pox  entered  the  country  from  Cuba,  it  extended  rapidly 
through  the  former  slave-holding  states,  attacking 
chiefly  the  colored  race,  many  thousands  of  whom  were 
its  subjects.  These  colored  people  in  this  city  and  state, 
and  I  think  all  through  the  South,  are  emphatically 
‘‘virgin  of  protection  by  previous  vaccination."  Neither 
the  present  nor  past  generations  of  them  have  been  vac¬ 
cinated  at  all  generally,  and  hence  there  was  no  modify¬ 
ing  influence  by  inheritance.  And  yet,  so  far  as  my 
personal  observation  extended,  the  cases  were  quite  as 
mild  in  the  colored  race  as  in  the  white.  My  very  mild¬ 
est  case  was  in  an  unvaccinated  black  man. 

Again,  if  there  has  recently  been  any  such  modifying 
influence  by  inheritance,  as  Dr.  Hyde  claims,  it  should 
have  shown  itself  just  as  distinctly  five  or  more  years 
ago.  But  such  was  not  the  case.  In  1895  and  1896 
nearly  300  cases  of  smallpox  occurred  in  this  city  and 
vicinity,  but  the  cases  were  by  no  means  of  such  mild 
tvne  as  those  recently  observed,  and  quite  a  number  of 
deaths  occurred. 

No  one  has  yet  satisfactorily  accounted  for  the  mild¬ 
ness  of  our  recent  cases  of  variola.  Has  any  explanation 
been  presented  of  the  recent  mildness  of  typhoid  fever, 
diphtheria  and  scarlatina?  I  am  quite  sure  that  none 
of  these  diseases  occurs  in  this  locality  with  the  same 
virulence  as  in  former  years.  No  inherited  modifying 
influence  can  account  for  this  fact,  and  I  think  we  will 
have  to  search  further  before  we  can  explain  why  our 
late  smallpox  has  been  so  mild. 

As  a  sanitary  officer,  I  have  encountered  much  oppo¬ 
sition  to  vaccination,  not  a  few  parents  withdrawing 
their  children  from  the  public  schools  rather  than  have 
them  vaccinated.  In  view  of  this  fact,  which  is  true  of 
every  community,  and  considering  the  very  little  suffer¬ 
ing  and  very  low  mortality  from  smallpox  at  present,  I 
have  very  seriously  doubted  the  wisdom  of  communities 
going  to  great  trouble  and  expense  in  the  sanitary  care 
"of  this  disease,  virtually  to  protect  a  limited  number  of 
ignorant  or  bigoted  persons.  The  mortality  has  been 
nowhere  greater  than  2  per  cent.,  which  is  much  less 
than  that  of  whooping  cough,  the  suffering  from  which 
also  is  so  great.  We  can  do  little,  and  we  actually  dc 
nothing,  to  limit  the  spread  of  the  latter.  Why  interfere 
with  the  former,  against  which  each  family  can  with 
certainty  protect  itself  by  vaccination? 


Permanganate  Treatment  of  Noma. — A.  A.  Kissel  reports 
most  encouraging  success  with  local  treatment  of  noma,  supple¬ 
mented  by  exceptionally  nourishing  food  and  strict  hygienic 
measures.  The  lesion  is  curetted  and  then  irrigated  with  a 
hot  solution  of  potassium  permanganate,  concluding  by  dusting 
with  iodoform.  His  statistics  published  in  Khirourgia,  x,  56, 
confirm  the  benefits  of  this  treatment. 
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4  QUESTION  OF  PRIORITY. 

We  are  reasonably  deferential  to  European  medicine 
in  this  country,  and  it  may  be  at  times  unreasonably  so. 
A  few  noted  advances  in  surgery  have  been  credited  to 
us.  such  as  anesthesia,  certain  matters  in  abdominal 
surgery,  etc.,  but  as  a  rule  only  after  controversy  and 
the  refutation  of  the  assertions  of  the  aggressive  Euro¬ 
pean  claimants  and  their  partisans.  Brown-Sequard 
used  to  complain  that  Germans  were  constantly  redis¬ 
covering  French  contributions  to  science,  and  in  this 
country  we  may  with  some  reason  hold  all  Europe  in  a 
like  way,  as  trespassing  upon  our  own  preserves  of 
credit  for  additions  to  surgical  methods  and  advances. 
One  of  the  latest  of  these  is  to  be  found  in  Mr.  Buck- 
ston  Browne’s  article  in  the  London  Lancet  of  Novem¬ 
ber  23,  abstracted  in  this  issue,  in  which  he  claims 
suprapubic  prostatectomy  as  peculiarly  a  British  con¬ 
tribution  to  surgery  and  gives  all  the  credit  of  its  origin¬ 
ation  and  introduction  to  a  British  surgeon,  McGill, 
suggesting,  therefore,  that  it  be  henceforth  called  by  his 
name.  A  review  of  the  history  of  the  operation  shows 
that  the  removal  of  a  prostatic  obstruction  to  urination  in 
an  elderly  man  through  a  suprapubic  incision  was  first 
performed  by  Dittel  in  Vienna  in  1885,  though  several 
years  earlier  Billroth  had  removed  a  large  myoma  from 
the  bladder  of  a  boy  by  the  same  route.  Dittel’ s  incision 
was  made  for  drainage,  not  for  prostatectomy;  the  oper¬ 
ation  was  not  repeated  by  Dittel,  though  he  did  on  sub¬ 
sequent  occasions  “decapitate”  a  middle  lobe  as  an  inci¬ 
dent  in  suprapubic  lithotomy.  Dittel’s  patient  died  on 
the  seventh  day. 

Belfield  of  Chicago  attacked  the  prostate  through  a 
perineal  incision  in  1885 ;  at  the  autopsy  of  a  case  suc¬ 
cessfully  operated  seven  months  earlier,  he  found  that 
the  obstruction  was  a  tumor  which  could  have  been 
readily  removed  by  suprapubic  cystotomy — a  fact  which, 
he  says,  “induced  the  adoption  of  that  incision  in  sub¬ 
sequent  operations.”  Accordingly  in  June,  1886,  and 
again  in  October  of  that  year,  he  made  a  suprapubic 
cystotomy  for  the  purpose  of  removing  prostatic  obsta¬ 
cles  to  urination,  making  a  complete  success  in  the  sec¬ 
ond  patient.  These  were  unquestionably  the  first  supra¬ 
pubic  prostatectomies  ever  planned;  both  were  executed 
and  recorded  in  society  transactions1  before  the  opera¬ 
tion  had  been  performed  by  anyone  else,  excepting  only 
the  Dittel  case  above  mentioned. 

1.  Med.  Rec.,  Aug.  21.  1S80  :  and  Journal  A.  M.  A.,  March  12, 
1887. 


In  September,  1886.  Ivummell  in  Hamburg  attempted 
to  destroy  prostatic  outgrowths  by  sinking  the  cautery 
into  them,  operating  through  a  suprapubic  incision; 
and  some  months  later  he  removed  a  prostatic  tumor 
by  the  same  route.  McGill  in  Leeds  made  his  first 
suprapubic  prostatectomy  in  April,  1887,  removing  a 
tumor  as  large  as  a  bean;  upon  his  experience  with 
three  cases,  he  advised  the  operation  as  a  routine  meas¬ 
ure — advice  which  Belfield  refrained  from  giving.  Bel¬ 
field,  however,  stated  that  the  suprapubic  incision  was 
often  insufficient  and  advised  the  addition  of  the  perin¬ 
eal  boutonniere  as  a  means  of  access  to  the  prostate. 

The  work  of  McGill  and  his  colleagues  at  the  Leeds 
Infirmary  was  certainly  the  chief  agency  in  calling  the 
attention  of  surgeons  to  the  feasibility  of  suprapubic 
prostatectomy.  But  when  Mr.  Buckston  Browne  calls 
it  an  “English  operation”  and  “McGill’s  operation”  he 
appears  as  an  attorney  urging  a  partisan  argument 
rather  than  as  the  recorder  of  surgical  progress.  The 
operation  was  first  advised,  deliberately  planned,  and 
successfully  executed  by  Belfield  of  Chicago  and  as  the 
logical  result  of  previous  experience  in  perineal  prosta¬ 
tectomy. 

There  are  good  reasons  against  the  application  of 
the  names  of  individuals  to  a  special  operation  or  dis¬ 
ease,  not  the  least  of  which  is  the  multiplication  of 
synonyms  which  it  entails  through  national  or  local 
pride.  Some  disorders  like  exophthalmic  goiter  thus 
carry  three  or  four  names  in  as  many  different  coun¬ 
tries.  With  this  general  objection  there  is  a  special  one 
of  injustice  in  attaching  the  name  of  McGill  to  the 
suprapubic  operation  of  prostatectomy.  If  the  opera¬ 
tion  must  have  a  name  it  should  be  that  of  Belfield,  who 
rationally  conceived,  carried  out  and  published  the 
method  before  anyone  else.  Dittel’s  operation  was  an 
accident. 


ON  THE  EXISTENCE  OF  PATHOGENIC  AGENTS  TOO 
SMALL  TO  BE  SEEN, 

Studying  a  destructive  epidemic  disease  among 
chickens,  Lode  and  Gruber1  of  Innsbruck  made  the 
observation,  which  was  confirmed  by  frequent  repetition, 
.  that  the  specific  cause,  whatever  its  nature  may  be, 
passes  through  Berkefeld  or  Chamberland  filters.  Fil¬ 
ters  of  this  kind,  it  is  well  known,  keep  back  all  bac¬ 
teria  that  are  visible  with  our  present  means  of  magni¬ 
fying  microscopic  organisms.  A  few  years  ago  Loeffler 
and  Frosh  showed  that  the  virus  of  foot  and  mouth  dis¬ 
ease  also  passes  through  such  filters,  the  filtrates  being 
virulent.  Recently  Beijerinck  has  demonstrated  that 
the  cause  of  a  disease  that  produces  spots  on  tobacco 
leaves  is  a  contagium  that  passes  through  porcelain 
filters.  In  these  interesting  cases  two  possibilities  have 
been  considered:  Either  the  apparently  sterile  filtrate 
contains  in  solution  an  unusually  active  poison  or  the 
unknown  agent  is  so  small  that  it  passes  through  the 
pores  of  a  filter  that  retains  the  smallest  visible  known 


1.  Centralbl.  f.  Bacteriologie,  1901,  xxx,  593-604. 
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bacteria.  The  first  possibility  seems  to  be  excluded  in 
the  case  of  the  disease  described  by  Lode  and  Gruber 
because  of  the  repeated  reproduction  of  the  disease  ex¬ 
perimentally  in  a  series  of  animals,  indicating  that  the 
cause  is  one  capable  of  multiplication.  Here  at  least 
the  assumption  that  the  agent  is  so  minute  as  to  pass 
through  the  pores  of  the  filters  seems  the  more  reason¬ 
able.  Abbe  of  Jena  has  calculated  that  elements  only 
one-tenth  to  one-fifth  times  smaller  than  the  smallest 
known  bacterium,  the  bacillus  of  influenza,  fall  below 
the  range  of  visibility  with  the  most  perfectly  con¬ 
structed  apparatus  for  magnification  now  made.  As 
pointed  out  by  Lode  and  Gruber,  this  second  assump¬ 
tion  is  not  free  from  difficulties.  The  pores  of  the  fil¬ 
ters  are  in  reality  much  larger  than  the  bodies  held  back. 
The  real  factor  at  work  is  attraction,  and  it  seems  pecu¬ 
liar  that  it  should  fail  to  operate  when  the  limits  of  the 
visible  is  reached. 

If  there  are  several  pathogenic  organisms  that  possess 
the  power  of  passing  through  porcelain  and  similar  fil¬ 
ters,  it  would  be  quite  reasonable  to  assume  that  there 
exist  in  nature  innumerable  saprophytic  and  other  forms 
of  similar  character.  But  of  such  forms  we  know  abso¬ 
lutely  nothing,  although  it  might  be  expected  that  they 
would  have  made  their  existence  known  by  the  formation 
of  deposits,  pigments,  gas  and  other  products  in  the 
fluids  which  are  passed  through  the  filters  and  then 
remain  free  from  bacteria  as  far  as  known.  If  these 
mysterious  serums  pass  through  filters  it  would  seem 
to  indicate  that  they  exist  in  a  different  form  from  that 
of  the  ordinary,  dense  bacterial  bodies,  perhaps  as  semi¬ 
fluid  protoplasmic  masses.  Lode  and  Gruber  also  sug¬ 
gest  that  in  these  instances  the  virus  may  be  not  cor¬ 
poreal  in  the  ordinary  sense,  but  a  substance  in  solu¬ 
tion  and  nevertheless  endowed  with  the  power  of  repro¬ 
duction,  which  acts  somewhat  after  the  manner  of 
enzymes  and  is  not  thereby  itself  consumed.  But  it  is 
difficult  to  comprehend  such  substances  because  we  are 
unable  to  compare  them  with  known  analogues.  Of 
course  it  lies  near  at  hand  to  offer  the  suggestion,  as  has 
been  done  before,  that  other  diseases  of  infectious  char¬ 
acter  but  unknown  cause,  such  as  syphilis,  measles, 
smallpox  and  carcinoma,  are  also  caused  by  organisms 
which  hitherto  have  escaped  observation  because  they 
are  too  small  to  be  seen.  The  existence  of  diseases  of 
this  character  among  animals,  with  which  it  is  compara¬ 
tively  easy  to  make  experiments.,  will  undoubtedly  prove 
to  be  of  great  aid  in  solving  the  important  problems 
suggested  in  the  foregoing. 


THE  TOE  PHENOMENON  OF  BABINSKI. 

Slight  irritation  of  the  sole  of  the  foot  is  ordinarily 
followed  by  plantar  flexion  of  the  toes,  particularly  the 
four  smaller;  while  with  more  marked  irritation  transi¬ 
tory  plantar  flexion  is  followed  by  dorsal  extension,  par¬ 
ticularly  in  the  great  toe,  associated  with  flexion  of  the 
foot,  leg  and  thigh,  and  at  times  also  of  other  muscles. 


Under  certain  abnormal  conditions  it  has  been  found, 
particularly  and  earliest  by  Babinski,  that  slight  irri¬ 
tation  of  the  sole  of  the  foot  causes  not  plantar  flexion, 
but  dorsal  extension.  Under  such  circumstances  lesions 
of  the  pyramidal  tracts*have  almost  always  been  found 
and  the  symptom  has  been  considered  pathognomonic  of 
this  condition.  The  phenomenon  has,  however,  been  ob¬ 
served  also  in  connection  with  epileptic  seizures,  in  cases 
of  strychnin  poisoning,  in  other  diseases  attended  with 
exaggeration  of  the  reflexes  and  also  in  healthy  infants : 
while,  on  the  other  hand,  it  has  been  found  wanting  in 
cases  presenting  undoubted  pyramidal  lesions.  In  ex¬ 
planation  of  this  reflex  it  has  been  suggested  that,  as  a 
result  of  a  lesion  of  the  pyramidal  tract,  fibers  are  dam¬ 
aged  that  normally  inhibit  the  action  of  the  extensors 
that  takes  place  in  association  with  that  of  the  flexors 
on  irritation  of  the  sole  of  the  foot. 

For  the  purpose  of  clearing  up  a  number  of  disputed 
points  in  connection  with  this  subject,  Dr.  Herman 
Schneider1  undertook  a  study  of  the  toe  reflex  in  a  large 
number  of  cases  of  various  forms  of  disease  of  the  nerv¬ 
ous  system  and  as  a  result  of  this  investigation  he  con¬ 
cludes  that  the  normal  movements  that  occur  in  response 
to  irritation  of  the  sole  of  the  foot  are  the  result  of  two 
reflexes,  having  different  seats  in  the  central  nervous 
system.  The  one,  consisting  in  isolated  plantar  flexion 
upon  slight  irritation,  is  a  cortical  reflex,  while  the 
other,  consisting  in  dorsal  extension  of  the  toes,  with 
combined  movement  in  the  leg,  on  active  irritation,  is 
a  spinal  reflex.  Failure  of  plantar  flexion  on  slight  ir¬ 
ritation,  with  dorsal  extension  of  the  toes — that  is,  pre¬ 
servation  of  the  spinal  reflex — constitutes  the  Babinski 
sign.  That  this  can  be  induced  with  much  greater  fa¬ 
cility  than  normally  is  invariably  dependent  upon  gen¬ 
eral  exaggeration  of  the  spinal  reflexes. 

The  Babinski  sign  may  be  developed  by  interruption 
of  the  pyramidal  tract,  with  resulting  abolition  of  the 
cortical  reflex.  This  interruption  may  also  take  place 
at  the  beginning  of  the  tract  in  the  motor  cortex,  as  in 
cases  of  epilepsy.  Normally,  only  the  varying  degrees 
of  irritation  necessary  for  the  development  of  both  re¬ 
flexes  allow  of  their  differentiation.  If  in  consequence 
of  general  exaggeration  of  the  spinal  reflexes — as  by 
strychnin,  diseases  attended  with  exaggeration  of  the 
reflexes  without  a  pyramidal  lesion — or  of  condition* 
that  increase  the  difficulty  of  developing  the  cortical  re¬ 
flex,  such  as  mental  diversion,  stupor,  edema,  the  spinal 
reflex  can  be  developed  as  easily  as  the  cortical  reflex, 
or  more  easily,  the  latter  may  be  suppressed  by  the  dy¬ 
namic  preponderance  of  the  former  and  appear  to  be  en¬ 
tirely  wanting.  In  this  way  a  typical  Babinski  sign  may 
be  developed  in  the  absence  of  a  lesion  of  the  pyramidal 
tract,  by  varying  the  exciting  factors  of  each  re¬ 
flex.  It  is  not  possible  to  separate  with  certainty  this 
Babinski  sign  attended  with  suppression  of  the  cortical 
reflex  from  that  associated  with  destruction  of  the  cor- 
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tical  reflex.  It  is  also  not  possible  in  the  presence  of 
general  exaggeration  of  the  reflexes  to  make  a  diagnosis 
of  a  pyramidal  lesion  from  the  presence  of  the  Babinski 
sign  alone.  On  the  other  hand,  persistence  of  this  sign 
without  destruction  of  the  cortical  reflex  is  rare;  a 
single  plantar  flexion  in  the  midst  of  a  series  of  dorsal 
extensions  excludes  a  true  Babinski  sign,  and  as  the  true 
Babinski  sign  is  frequently,  almost  always,  associated 
with  a  lesion  of  the  pyramidal  tract,  the  sign  can  be 
employed  practically  as  a  means  of  differentiation  be¬ 
tween  the  lesions  of  the  pyramidal  tract  and  clinical 
conditions  simulating  them. 


TYROSINASE,  A  FERMENT  PRODUCES G  A  PIGMENT 
RESEMBLING  MELANIN. 

When  the  freshly  drawn  juices  of  certain  plants  are 
allowed  to  stand  for  a  short  time  exposed  to  air  their 
color  turns  to  an  intense  black.  It  is  by  such  a  process 
as  this  that  the  lacquers  used  in  oriental  countries  are 
produced.  Bertrand  found  a  few  years  ago  that  this 
change  in  color  is  due  to  the  action  of  an  oxidizing  fer¬ 
ment.  laccase,  upon  a  substance  that  is  oxidized  with 
great  readiness,  laccol,  and  which  is  chemically  a  mem¬ 
ber  of  the  aromatic  series.  Laccase  has  since  been  shown 
capable  of  oxidizing  many  other  aromatic  substances. 
Similar  oxidizing  ferments  seem  to  be  present  in  many 
and  varied  forms  of  plants,  among  them  the  mushrooms. 
In  mushrooms  Bertrand  found,  besides  a  ferment  re¬ 
sembling  laccase,  one  whose  oxidizing  power  was  lim¬ 
ited  to  a  specific  action  on  tyrosin,  and  therefore  called 
tyrosinase.  Beet  roots  and  the  dahlia  also  contain  tyro¬ 
sinase. 

Otto  v.  Fiirth  and  Hugo  Schneider1  have  recently 
investigated  the  occurrence  of  tyrosinase  in  the  animal 
kingdom,  and  the  relation  it  bears  to  the  production  of 
melanin.  It  was  found  to  be  a  regular  ingredient  of  the 
hemolymph  of  insects,  and  probably  explains  the  dark¬ 
ening  of  the  juices  of  such  animals  when  exposed  to  air. 
In  the  blood  of  certain  crayfish  a  similar  but  less  active 
ferment  was  found.  Most  interesting  was  the  observa¬ 
tion  that  the  lining  membrane  of  the  ink  sacs  from  which 
the  cephalopods  throw  out  their  inky  secretion,  is  able 
to  produce  a  black  color  when  placed  in  a  solution  of 
tyrosin.  A  chemical  study  of  the  black  pigment 
obtained  by  allowing  tyrosinase  to  act  upon  a  solution 
of  pure  tyrosin  showed  it  to  correspond  in  many  respects 
to  the  ordinary  melanins.  Most  important  in  the  eyes  of 
these  investigators  is  the  fact  that  the  ratio  of  the  carbon, 
hydrogen  and  nitrogen  in  this  artificial  pigment  is  the 
same  as  the  ratio  of  the  same  elements  in  the  group  of 
pigments  usually  considered  as  melanins.  including  the 
black  pigment  of  hair,  skin,  choroid  and  melanotic 
tumors,  the  sepia  pigment  of  cuttlefish,  and  also  the 
artificial  pigments  produced  by  decomposition  of  pro- 
teids.  They  suggest  that  tyrosinase  is  present  wherever 
pigments  are  found  in  the  tissues,  and  that  the  pigments 


are  produced  by  action  of  this  ferment  on  tyrosin.  They 
account  for  the  presence  of  tyrosin  by  the  observation 
of  Salkowski  that  tyrosin  is  one  of  the  products  of  the 
self-digestion  of  tissues.  Hence,  in  the  production  of 
melanin  a  double  ferment  process  may  occur;  by  an 
autolytic  ferment  an  aromatic  substance  is  derived  from 
proteid,  and  this  substance  is  converted  by  the  tyrosin¬ 
ase  into  melanin.  Against  this  simple  explanation  we 
must  place  the  following  fact:  All  analyses  have  shown 
that  these  various  melanins,  with  the  single  exception  of 
that  from  the  choroid,  contain  sulphur  in  considerable 
proportions,  as  high  as  10  per  cent,  in  some  cases.  As 
tyrosin  contains  no  sulphur  it  alone  can  not  be  the  source 
of  these  melanins.  This  difficulty  seems  not  to  have 
occurred  to  v.  Fiirth  and  Schneider.  However,  the 
entire  subject  of  pigment  formation  is  so  obscure  that 
these  observations  are  of  greatest  interest,  and  that  so 
resistant  and  unalterable  a  substance  as  melanin  can  be 
produced  by  a  ferment  is  in  itself  striking.  In  addition, 
it  illustrates  the  wide  possibilities  of  the  newly  reopened 
study  of  enzymes  and  their  activities. 


PHYSICAL  CULTURE  AND  MEDICINE. 

At  the  present  time  perhaps  more  than  at  any  former 
period  in  our  modern  civilization  the  public  has  grasped 
the  idea  of  physical  culture  and  its  advantages.  The 
notion  that  symmetrical  development  of  the  body  is  a 
safeguard  against  disease  and  a  cure  for  existing  dis¬ 
orders  is  widespread  and,  as  Dr.  Newman  points  out 
in  a  recently  published  paper,1  is  being  exploited  in  all 
quarters  as  the  grand  cure-all  to  the  disparagement  of 
drugs  and  doctors.  The  injustice  of  it  is,  as  he  says, 
that  so  broad  a  truth,  taught  for  so  many  years*  by  our 
profession,  should  just  now  “be  hailed  as  a  new  discovery 
and  the  credit  given  to  mercenary  outsiders.”  The  fault 
is  nevertheless  largely  our  own;  while  we  have  prescribed 
exercise,  massage,  etc.,  in  a  general  way  we  have  left  the 
details  and  even  the  oversight  of  them  to  others  as 
unworthy  of  our  attention.  In  this  we  not  only  sacri¬ 
fice  our  own  interests  but  those  of  our  patients  by  allow¬ 
ing  them  to  fall  into  the  hands  of  those  who,  while 
recognizing  a  valuable  principle  that  we  too  much 
ignore,  are  yet  too  ignorant  and  narrow  to  be  of  use  in 
the  times  of  real  danger.  Medicine  suffers  in  public 
estimation  and  gross  quackery  thrives,  as  anyone  can 
see  by  scanning  their  advertisements  and  the  special 
publications  of  these  extra  medical  practitioners.  It 
is  high  time,  as  Newman  says,  that  the  medical  profes¬ 
sion  gave  more  attention  to  the  physical  education  and 
development  of  the  patients  and  practiced  its  methods. 

1  he  public  has  the  notion  that  the  practice  of  medicine 
is  merely  the  giving  of  drugs  and  there  is  danger  of 
this  getting  into  our  laws  through  ignorant  judicial 
decisions  and  exceptions  in  the  legislative  enactments 
regarding  the  practice  of  medicine.  This  popular  delu¬ 
sion  should  be  counteracted  by  the  general  utilization  by 
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our  profession  of  whatever  is  scientifically  and  therapeu¬ 
tically  of  value  in  every  method  of  physical  training. 
We  should  not  merely  recommend  physical  exercises, 
massage,  etc...  but  should  follow  up  our  advice  and  see 
that  these  are  administered  according  to  our  recommen¬ 
dations  and  by  operators  in  whom  we  can  depend  if  we 
have  to  trust  them  out  of  our  own  hands. 

It  is  not  as  a  business  proposition  that  these  recom¬ 
mendations  are  made;  the  medical  profession  is,  as  the 
author  of  the  address  quoted  puts  it,  about  as  money- 
wise  in  its  practice  “as  would  be  a  liquor-dealers’  asso¬ 
ciation  for  the  promotion  of  total  abstinence;”  it  is  a 
part  of  our  duty  as  guardians  of  the  public  health  and 
as  upholders  of  scientific  truth  against  the  attacks  of 
charlatanry  and  general  dangerous  impositions.  We 
should  equip  ourselves  with  every  aid  for  this  grand 
work,  and  while  the  advice  here  quoted  was  given  espe¬ 
cially  to  those  starting  out  in  their  medical  careers,  it 
is  none  the  less  suitable  to  many  others  who  are  not  yet 
too  old  to  learn.  A  further  suggestion  made  is  that 
there  should  be  thorough  instruction  given  in  all  de¬ 
partments  of  physical  culture  in  medical  schools,  so  that 
the  graduate  can  not  only  know  how  to  personally 
direct  treatments,  but  to  instruct  his  patients  in  what  is 
safe  and  advantageous  to  be  left  to  them  to  do,  and  it 
is  none  the  less  worthy  of  being  adopted.  •  It  is  to  be 
hoped  that  the  time  will  come  when  this  suggestion  will 
be  thoroughly  followed  out  by  all  our  medical  colleges. 


FEEING  THE  NURSE. 

Evidently  things  are  getting  in  bad  shape  in  England, 
if  we  are  to  believe  the  statement  made  by  a  correspond¬ 
ent  in  a  recent  number  of  The  Lancet.  There  are 
rumors  that  there  is  a  division  of  the  fee  among  some  of 
the  members  of  the  profession  here,  but  this  division  is  be¬ 
tween  the  surgon  or  the  consultant  and  the  family  phy¬ 
sician  of  the  patient.  On  the  other  side,  however,  they 
seem  to  have  gone  one  better  and  a  division  of  the  fee  is 
made  with  the  nurse.  According  to  the  correspondent, 
certain  medical  men  over  there  are  paying  sums  from  a 
shilling  to  half  the  confinement  fee,  or  more,  to  the 
nurses  in  attendance,  who,  to  use  their  own  words,  make 
their  living  from  “following  the  doctors.’  This  tipping 
of  the  nurses  is  done  with  the  hope  that  the  recipient  of 
the  fee  will  recommend  the  doctor  to  future  patients 
and,  in  other  words,  act  as  his  drummer.  As  The  Lancet 
editorially  comments,  the  probability  is  that  things  are 
not  quite  as  bad  as  this  correspondent  makes  them  out 
to  be.  even  in  England,  where  tipping  is  such  a  common 
every-day  and  every-where  affair. 


AWARDS  OF  THE  NOBEL  PRIZES. 

Of  the  five  awards  of  the  Nobel  prizes  four  are  of 
interest  to  the  medical  profession,  namely,  the  award  to 
Dr.  Henri  Dunant,  originator  of  the  Red  Cross ;  that  to 
Professor  Roentgen,  discoverer  of  the  axrays;  that  to 
Yan’t  Hoff,  the  chemist,  and  that  to  Behring  for  the 
discovery  of  antitoxin.  No  one  will  contest  the  merits 
of  the  first,  nor  of  the  second  and  third,  though  Roent¬ 


gen’s  discovery  was  an  accident  and  had  been  very 

o  *  f  , 

nearly  achieved  by  other  scientific  workers.  It  is  a  pity, 
however,  that  the  award  for  the  discovery  of  antitoxin 
had  to  go  to  one  whose  scientific  and  medical  merits  are 
marred  by  the  unscientific  and  commercial  spirit  that 
led  him  to  seek  exclusive  patent  rights  for  his  disco- 
eries.  Had  Kitasato,  his  co-worker  and  co-discoverer, 
been  remembered,  it  would  have  given  more  general 
satisfaction  to  the  medical  profession.  Van’t  Hoff,  it 
will  be  remembered,  was  in  this  country  last  spring  and 
delivered  a  course  of  lectures  at  the  University  of  Chi¬ 
cago,  receiving  at  the  same  time  the  degree  of  LL.D. 
from  that  institution. 


THE  ETIOLOGY  OF  HAY  FEVER. 

The  popularly  accepted  theory  of  the  etiology  of  hay 
fever  places  the  responsibility  for  this  annoying  disease 
upon  vegetable  pollen.  The  exact  manner  in  which 
pollen  causes  hay  fever  does  not  seem  to  be  cleared  up. 
Recent  investigations  by  Heymann  and  Matzuschita1 
are  calculated  to  throw  some  doubt  upon  the  correctness 
of  the  pollen  theory,  because  in  a  careful  examination 
of  the  nasal  contents  of  several  hay  fever  sufferers,  they 
failed  to  find  much  if  any  pollen  present.  They  point 
out  further  that  in  certain  experiments  by  Blackley  and 
others  only  temporary  irritative  phenomena  were  in¬ 
duced  by  the  introduction  into  the  nose  of  much  larger 
quantities  of  pollen  than  ever  can  take  place  under  nat¬ 
ural  conditions,  because  the  quantity  of  pollen  in  the 
air  at  the  most  suitable  season  and  in  the  most  suitable 
places  is  not  very  great.  Heymann  and  Matzuschita 
made  the  observation  that  the  number  of  streptococci 
in  the  nasal  secretion  of  hay  fever  patients  greatly 
exceeds  that  in  the  secretion  of  normal  persons.  Often 
streptococci  were  present  in  pure  cultures  in  the  case 
of  hay  fever  sufferers.  Now,  the  bacteria  found  upon 
pollen  in  nature  did  not  at  all  support  the  plausible  in¬ 
ference  that  pollen  might  serve  as  the  carrier  of  the 
streptococci;  for  streptococci  were  never  found  on  free 
pollen.  While  there  are  not  enough  data  on  hand  to 
permit  the  assignment  of  an  etiologic  role  to  the  strep¬ 
tococci  found  in  the  nasal  cavities  of  hay  fever  patients, 
these  observations  certainly  tend  to  compromise  the 
pollen  theory  of  hay  fever  and  should  stimulate  to  re¬ 
newed  investigations  of  this  interesting  malady. 


INSURANCE  AGAINST  MALPRACTICE  SUITS. 

'According  to  the  ruling  of  the  State  Insurance  Com¬ 
mission  of  Minnesota,  general  casualty  indemnity  com¬ 
panies  may  write  contracts  insuring  physicians  against 
loss  from  damage  suits  for  malpractice.  This  is  a  new 
feature  of  insurance,  but  it  seems  to  have  become  promi¬ 
nent  elsewhere  than  in  Minnesota.  A  test  case  in  Massa¬ 
chusetts  was  the  ground  of  the  state  officials  decision; 
he  is  said  to  have  expressed  the  opinion  that  such  pro¬ 
tection  is  needed  not  so  much  by  inexperienced  and  un¬ 
skilful  physicians  as  by  the  best  and  most  successful 
ones  as  a  safeguard  against  blackmail.  In  some  sections 
damage  suits  against  physicians  and  hospitals  have  be¬ 
come  so  frequent  that  the  practice  of  medicine,  and  more 
especially  surgery,  has  become  so  perilous  to  the  pocket 
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that  some  good  operators  have  thought  of  giving  up 
practice.  1  he  general  public  has  a  natural  prejudice 
in  favor  of  an  alleged  injured  person  and  many  unjust 
verdicts  have  been  given  by  juries.  It  has  also  been  con¬ 
sidered  contrary  to  public  policy  to  put  any  limitations 
to  such  prosecutions  or  even  to  permit  insurance  against 
them.  It  would,  however,  be  still  more  against  public 
policy  to  allow  honest  surgery  to  be  discouraged  by  facili¬ 
tating  or  encouraging  blackmail,  and  this  is  what  the 
popular  prejudice  tends  to  do.  A  surgical  operation  or 
the  medical  treatment  of  a  case  depends  for  success  on 
too  many  contingencies  beyond  the  personal  control  of 
the  practitioner  to  make  their  outcome  a  certainty  in  any 
particular  case.  x\n  unfortunate  outcome  is,  therefore, 
as  it  was  held  in  the  Massachusetts  decision,  to  be  con¬ 
sidered  an  accident  in  the  absence  of  proof  to  the  con¬ 
trary,  and  therefore  is  legitimately  insured  against  by 
a  casualty  insurance  company.  It  is  possible  that  this 
will  be  a  more  frequent  recourse  of  physicians,  especially 
surgeons  in  some  sections,  if  malpractice  suits  continue 
as  popular  as  they  have  been  in  the  past.  The  question 
-eems  to  have  been  a  new  one  in  Minnesota,  and  it  is 
satisfactory  that  the  supposed  legal  objections  at  first 
raised  to  this  kind  of  insurance  were  found  invalidated 
by  good  legal  precedents.  Would  it  be  practicable  and 
advisable  for  the  state  societies  or  the  American  Medi¬ 
cal  Association  to  take  up  this  work,  and  such  profits 
as  may  accrue  be  kept  in  the  profession,  and  not  be  al¬ 
lowed  to  outside  companies? 


CAMP-FOLLOWERS  OF  SCIENCE. 

It  was  prophesied  when  the  ac-rays  were  first  discov¬ 
ered  that  they  would  be  exploited  by  quacks,  as  there  is 
just  that  element  of  mystery  and  semi-miracle  in  them 
i  hat  takes  in  the  credulous.  We  could  not  well  anticipate 
their  real  therapeutic  value,  and  we  can  not  say  that  it 
has  even  yet  been  fully  demonstrated.  It  does  appear, 
however,  that  they  have  a  certain  decided  influence  on 
living  tissues,  and  the  suggestion  is  a  natural  one  that 
this  can  be  applied  to  a  therapeutic  end.  The  success 
of  the  Finsen  light  treatment  is  also  suggestive  in  this 
connection.  Following,  out  this  idea  some  physicians 
have  experimented  with  the  therapeutic  application  of 
these  rays  and  have  reported  encouraging  results  in 
cases  of  superficial  malignant  growths,  while  not 
claiming  any  more  than  logical  scientific  deduction  can 
allow.  There  is,  however,  a  class  of  men,  few  of  them  it 
is  satisfactory  to  say,  in  the  regular  medical  profession, 
who  are  a  sort  of  camp-followers  of  science,  seeking  op¬ 
portunities  to  pick  up  something  out  of  new  discoveries, 
or  old  ones  still  prominent  in  the  public  eye,  that  they 
can  utilize  for  personal  profit  'or  notoriety.  Some  of 
these  are  comparatively  innocent  in  their  methods;  they 
are  mere  vulgarizers,  incompetent  ones  often,  of  scien¬ 
tific  facts.  Others,  however,  are  less  unobjectionable, 
and  some  recent  instances  of  this  will  occur  to  anyone. 
One  or  two  of  the  latest  have  originated  in  Chicago  and 
have  lately  taken  up  space  in  the  daily  papers  through¬ 
out  the  country,  and  also,  it  is  reported,  in  Europe, 
with  alleged  claims  to  cure  deep-seated  cancers  and  to 
destroy  all  germs  by  the  rr-ray.  It  is  easy  to  report 
cures  of  anything  the  existence  of  which  depends  upon 


one  s  personal  diagnosis  and  statement,  if  one  is  un¬ 
scrupulous  enough,  and  that  sort  of  thing  finds  many 
believers.  It  is  another  thing,  however,  to  demonstrate 
them  to  scientific  observers;  therefore  this  kind  of  dis¬ 
coverer  utilizes  the  daily  press  which  finds  his  alleged 
achievements  well  suited  to  its  sensational  needs.  What 
the  -T-rays  can  do  in  therapeutics  has  yet  to  be  shown ; 
the  little  we  know  is  promising,  but  no  man  can  truly 
say  that  anything  more  than  a  limited  utility  has  been 
proved  for  them.  Simple  faith  is  a  beautiful  thing  in 
some  v  ays,  but  in  alleged  science  of  the  newspapers  and 
•especially  in  the  announcement  of  this  sort  of  medical 
progress,  a  healthy  skepticism  is  a  better  thing.  The 
credulity  that  formerly  exercised  itself  on  ghosts  and 
immaterial  things  is  in  this  age  of  discovery  lending  it¬ 
self  to  the  fables  of  pseudo-scientists  and"  often  with 
even  worse  results. 
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ARIZONA. 

The  Territorial  Board  of  Medical  Examiners  met  at 

Phoenix,  November  6,  and  examined  eight  candidates. 

Dr.  Henry  J.  Otto,  of  New  Orleans,  La.,  has  located  at 
I  rescott.—  Dr.  Charles  FT.  Jones,  Tempe,  who  became  a 
member  of  the  Local  Board  of  Health  at  the  time  of  the  small 
pox  epidemic,  has  resigned,  as  the  objects  for  what  his  services 
were  required  have  been  carried  out. 

Sanitary  Regulations. — Florence  has  passed  an  ordinance 
prescribing  regulations  for  the  prevention,  limitation  and  quar 
amine  of  contagious  and  infectious  diseases  and  especiallv 

smallpox. - Prescott  protects  its  health  by  an  ordinance  pro 

scnbing  reports  of  all  cases  of  typhoid  fever  or  tuberculosis: 
the  disinfection  of  rooms  occupied  by  consumptives;  prohibit- 
ing  expectoration  on  the  ground  or  sidewalks;  regulating  the 
sale  of  second-hand  goods  and  providing  that  goods  which  have 
been  in  possession  of  consumptives  be  fumigated,  and  further 
providing  penalties  for  violation  of  this  ordinance. 

A  Mecca  for  Consumptives. — Governor  Murphy,  in  his  an 
nual  lepoit,  insists  that  the  time  has  come  to  afford  some  pro 
lection  to  that  part  of  the  population  under  his  jurisdiction  in 
normal  conditions  of  health,  and  that  measures  should  be  taken 
to  separate  the  consumptives  and  invalids  who  visit  the  terri 
toi^  in  the  hope  of  isolation  from  the  residents  who  are  well. 
He  says  that  Arizona  has  become  a  veritable  Mecca  for  con¬ 
sumptives  and  tuberculous  invalids.  The  dry,  salubrious  climate 
of  the  territory  has  made  it  a  sanitarium  of  world-wide  reputa¬ 
tion,  and  the  southern  portion  is  fast  becoming  an  asylum  for 
the  unfortunate  people  afflicted  with  pulmonary  ills.  North 
and  northeast  of  Phoenixhave  arisen  villages  of  tents, populated 
>y  health  seekers  who  spend  their  days  on  horseback  and  their 
nights  where  the  unconfined  and  life-giving  air  can  best  read) 
them.  He  maintains  that,  while  in  the  interest  of  humanity 
no  restraint  should  be  placed  on  the  sick  seeking  health  in 
Arizona,  a  law  should  be  adopted  that  would  require  seoremi 
tioii  and  isolation  of  the  afflicted  for  the  protection  of  the  well. 

CALIFORNIA. 

Communicable  Diseases. — Smallpox  has  appeared  *  near 

Churntown,  where  three  cases  are  reported. - Scarlet  fever 

is  epidemic  at  !•  ruitvale  and  the  public  schools  have  been 
closed. 

Hospital  Staff.  The  following  have  been  elected  on  the 
regular  visiting  staff  of  St.  Luke’s  Hospital,  San  Francisco,  for 
the  ensuing  year:  Drs.  Curtis  G.  Kenyon,  Harry  M.  Sherman, 
and  Charles  B.  Brigham,  surgeons;  Drs.  Washington  Dodge, 
daik  J.  Buinham  and  George  H.  Evans,  physicians;  Drs. 
Samuel  G.  Boyd  and  Charles  A.  von  Hoffmann,  gynecologists. 

A  “strange  disease”  resembling  smallpox  is  puzzling  those 
physicians  of  the  Centerville  district  who  try  to  diagnose  it 
as  anything  except  smallpox.  Dr.  Harry  W.  Emerson*  health 
officer,  declared  it  to  be  modified  smallpox. 
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CONNECTICUT. 

The  State  Board  of  Medical  Examiners,  at  its  November 
session  in  New  Haven,  examined  25  applicants  for  license  to 
practice,  three  of  whom  were  women. 

Litchfield  County  Hospital.— The  new  county  hospital  at 
Winsted  is  now  practically  completed  except  the  furnishing. 

It  will  be  ready  to  receive  patients  by  the  first  of  the  year. 
The  total  cost  of  the  hospital,  not  including  the  land,  will  be 
about  $75,000,  of  which  $30,000  has  been  provided  by  the  state. 

Mortality  and  Morbidity. — During  October  1062  deaths 
occurred  in  the  state,  an  annual  death-rate  of  14  per  1000.  Of 
these  173,  or  10.3  per  cent.,  were  from  infectious  diseases. 
Infectious  disease  cases  were  reported  as  follows  during  the 
month;  Smallpox,  2;  measles,  5;  scarlet  fever,  20S;  diphtheria, 
176;  whooping  cough,  44;  typhoid  fever,  156;  and  consumption, 

7  cases. 

DISTRICT  OF  COLUMBIA. 

The  hygienic  laboratory  of  the  Marine-Hospital  Seivice 
will  soon  be  erected,  as  the  $36,000  authorized  to  be  expended 
for  this  purpose  is  now  available  and  the  contract  is  about  to 
be  let. 

Dr.  William  A.  Warfield,  Washington,  has  been  made 
surgeon-in-chief  of  the  Freedmen’s  Hospital.  He  has  been 
holding  the  office  temporarily  since  the  resignation  of  Dr. 
Austin  M.  Curtis. 

Mortuary  Statistics. — For  the  year  ended  June  30,  there 
were  6087  deaths  in  the  District,  3430  white  and  2657  colored, 
The  annual  death-rate  was  21.83  per  10uo,  for  whites  17.82 
and  for  colored  30.73.  Both  rates  are  in  excess  of  those  for  the 
preceding  year.  The  report  urges  strongly  the  desiiability  of 
medical  inspection  in  the  public  shools. 

GEORGIA. 

Smallpox  has  broken  out  in  a  negro  settlement  ten  miles 
from  Athens,  where  18  cases  are  reported. 

State  Sanatorium  Trustees. — Dr.  Eugene  Foster,  Augusta, 
lias  been  appointed  chairman  of  the  Board  of  Trustees  of  this 
institution,  and  Drs.  William  S.  Elkin,  Atlanta,  and  George 
D.  Case,  Baldwin,  members  of  the  board. 

Mental  Science  Healers  Indicted. — Mrs.  Helen  W  illiam 
Post  Col.  C.  C.  Post,  her  husband,  and  Charles  F.  Burgman, 
her  son-in-law,  have  been  indicted  by  the  Federal  grand  jury 
in  Macon,  Ga.,  for  using  the  United  States  mails  for  fraudulent 
purposes  in  their  ‘“mental  science  absent  treatment." 

Medical  Legislation. — The  Macon  Medical  Society  ha,s  ap¬ 
pointed  a  committee,  Drs.  Edward  G.  Ferguson,  Nathaniel  P. 
Carswell  and  Robert  B.  Barron,  to  prepare  bills  for  the  legis¬ 
lature  covering  the  following  points:  The  plan  is  to  have  all 
coroners  in  Georgia  practicing  physicians.  All  Propriet¬ 
ary  medicines  brought  into  the  state  must  be  labeled 
so  that  the  public  can  know  the  ingredients  and  the  pro¬ 
portion  of  each  ingredient.  Lunacy  juries  shall  consist 
of  three  physicians  appointed  by  the  ordinary;  one  physician 
must  examine  the  subject  on  a  separate  day,  and  all  three 
shall  examine  him  on  the  fourth  day  and  make  a  verdict. 
No  poisonous  drug  or  narcotic,  such  as  morphin,  etc.,  shall  be 
sold  without  a  physician’s  prescription. 

ILLINOIS. 

St.  Joseph's  Hospital,  Elgin,  will  be  ready  to  open  the 
latter  part  of  this  month. 

New  Hospital  for  Macomb.- — The  sisters  of  St.  Francis 
have  purchased  five  acres  of  land  on  the  outskirts  of  Macomb, 
on  which  to  erect  a  Catholic  hospital  and  sanatorium. 

Alton  Children  Must  Be  Vaccinated. — The  health  officer  of 
Alton,  acting  under  authority  of  the  State  Board  of  Health, 
has  issued  notice  that  all  children  shall  be  vaccinated  without 
delay. 

Brokaw  Hospital  Completed. — The  addition  to  Brokaw 
Hospital,  Bloomington,  has  been  completed  and  accepted  by 
the  trustees.  About  a  dozen  rooms  thus  far  have  been  fur¬ 
nished  by  Bloomington  citizens  and  are  ready  for  occupancy. 

Marshall  Must  Go. — Judge  Moffatt  of  Bloomington  has  dis¬ 
solved  the  injunction  issued  at  the  instance  of  Dr.  James  A. 
Marshall,  house  physician  at  the  State  Reformatory,  Pontiac, 
to  restrain  the  board  of  trustees  of  the  institution  from  oust¬ 
ing  him  from  his  position. 

Magnetic  Healer  Found  Not  Guilty.— A  magnetic  healer 
of  Lincoln,  a  graduate  of  the  Chicago  School  of  Psychology 


and  the  American  School  of  Magnetic  Healing,  who  was  tried 
for  violating  the  state  law  regulating  the  practice  of  medicine 
and  surgery,  was  found  not  guilty  by  the  jury. 

Scarlet  fever  at  Washington  has  closed  two  rooms  of  the 
public  school. - The  disease  is  spreading  rapidly  at  George¬ 

town  and  the  schools  will  not  be  re-opened  until  all  danger 

is  past.  There  are  now  more  than  40  cases  with  4  deaths. - 

Scarlet  fever  is  epidemic  at  Clinton  and  the  closing  of  the 
public  schools  is  being  considered. 

Smallpox  is  spreading  among  the  colored  people  near  Rush 

City.  It  is  said  that  there  are  20  cases  in  that  district. - 

Smallpox  is  declared  to  be  present  in  Alton.  The  risk  of  com¬ 
munication  of  the  disease  was,  as  usual,  greatly  increased 
because  the  disease  was  diagnosed  as  chicken-pox. - Rose¬ 

ville  has  four  cases  communicated  by  an  itinerant  evangelist 
who  had  no  faith  in  medicine.  , 

Personal.— Dr.  George  A.  Zeller,  Peoria,  at  present  serving 
in  the  Philippines,  has  been  appointed  superintendent  of  the 

hospital  for  the  incurable  insane  at  Peoria. - Dr.  Festus 

Burnham,  Mason  City,  has  been  appointed  physician-in-charge 
of  the  Illinois  Hospital  for  the  Incurable  Insane,  Peoria. 

Dr.  William  H.  Maley,  Galesburg,  has  been  appointed  alumnus 
member  of  the  board  of  trustees  of  Kave  College.— —Dr.  Harry 
R.  Lemen,  Upper  Alton,  now  serving,  in  the  Philippines,  will 

resign  in  May  and  resume  practice. - Drs.  Frank  C.  Becker 

and  Gustave  J.  Bergener,  La  Salle,  have  sold  their  practice. 

_ Dr.  Carl  J.  Koontz,  Galesburg,  assistant  examiner  for  the 

Galesburg  division  of  the  Burlington  Volunteer  Relief  depart¬ 
ment,  has  been  made  chief  examiner  for  the  St.  Louis  division, 

with  headquarters  at  Beardstown.- - Dr.  Guy  G.  Dowdall  has 

purchased  the  practice  of  Dr.  R.  C.  Fullenwider  at  Clinton. 
Dr.  Fullenwider  has  established  himself  at  La  Salle,  where  he 
will  practice. 

Chicago. 

Examination  for  Interneships  at  Dunning.— The  com 
petitive  examination  held  under  the  auspices  of  the  Civil 
Service  Commission  for  positions  on  the  resident  medical  stall 
of  the  Cook  County  institutions  at  Dunning,  will  be  held  De¬ 
cember  16. 

Damage  Verdict  Set  Aside. — In  the  case  of  Dr.  Edmund 
R.  Moras,  who  was  awarded  a  verdict  of  $36,000  against  the 
West  Chicago  Street  Railroad  Company,  for  the  loss  of  a  hand, 
a  new  trial  was  granted  November  30,  on  the  ground  that  the 
verdict  was  excessive  and  gave  evidence  of  prejudice  against 
the  defendant  in  the  minds  of  the  jurors. 

Personal. — Dr.  Fenton  B.  Turck  has  been  made  a  correspond¬ 
ing  member  of  the  French  Association  of  Urology. - Dr. 

Anthony  K.  Warner  has  returned  from  a  three-months’  tour 

of  Europe. - Dr.  Fred  S.  Crocker  has  resigned  from  the 

faculty  of  the  Chicago  Eye,  Ear,  Nose  and  Throat  College. 

Dr.  John  M.  Moore  has 'been  awarded  $10,000  damages  in  his 
suit  against  Oliver  Sollitt,  for  slander. 

Coroner’s  Cases.- — The  report  of  the  coroner  for  the  year 
ended  November  30  showed  that  4844  deaths  had  been  inves¬ 
tigated;  2479  inquests  were  held  and  in  1445  cases  the  coroner  s 
physician  made  the  investigation.  Jhe  physician  made  910 
autopsies.  Suicide  caused  385  deaths;  railway  accidents,  290; 
falls,  206;  homicide,  103;  drowning,  135;  asphyxiation,  60; 
lightning,  12;  horses,  10;  hydrophobia,  8;  heat,  3S;  elevatoi 
accidents,  27;  suffocation,  29;  tetanus,  15;  poison,  51;  ma¬ 
chinery  accidents,  20;  shooting,  11;  and  scalds,  43. 

Strict  Hospital  Rules. — Under  the  new  rules  for  the  gov¬ 
ernance  of  the  employes  and  internes  of  the  Cook  County  Hos¬ 
pital,  employes  are  prohibited  from  having  any  business  rela¬ 
tions  involving  patients  or  the  dead  with  solicitois,  under¬ 
takers  or  claim  agents.  Friends  of  weak,  discharged  patients 
are  to  be  notified  when  the  patients  are  discharged.  Alcoholic- 
patients  are  to  be  barred.  Detailed  records  of  property  pos¬ 
sessed  by  the  patients  are  to  be  kept  by  a  custodian  undei 
bonds.  History  sheets  of  each  case  must  be  carefully  kept, 

Chicago  Lying-in  Hospital  and  Dispensary. — The  annual 
meeting  of  the  Board  of  Directors  of  the  Chicago  Lying-in 
Hospital  and  Dispensary  was  held  December  6.  It  was  decided 
to  broaden  the  scope  of  the  work,  and  to  this  end  the  Board  of 
Directors  was  increased  to  nine  members,  the  Woman’s  board 
increased  to  twenty-seven,  and  the.  Medical  board  arranged  so 
that  its  members  are  to  be  chosen  from  the  three  best  know  n 
of  the  Chicago  medical  colleges.  The  physicians  who  are  to 
have  charge  of  the  medical  affairs  are  as  follows:  Dr.  Joseph 
B.  De  Lee,  of  Northwestern  University  Medical  School;  Dr. 
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Frank  B.  Earle,  of  the  College  of  Physicians  and  Surgeons,  and 
Dr.  J.  Clarence  Webster,  of  Rush  Medical  College. 

INDIANA. 

In  Memory  of  Dr.  Todd. — The  Marion  County  Medical 
Society,  at  its  last  meeting,  adopted  resolutions  testifying  to 
the  loss  sustained  by  the  Society  in  the  death  of  Dr.  Levi  L. 
Todd. 

Kile  Memorial  Opened. — On  December  5,  the  Kile  Memorial 
building,  an  addition  to  the  Home  Hospital,  Lafayette,  erected 
with  funds  contributed  by  Peter  Kile,  was  dedicated  with  ap¬ 
propriate  ceremonies. 

Medical  Staffs  Announced. — The  Indianapolis  Board  of 
Health  has  announced  the  staffs  for  the  city  hospital  and  the 
city  dispensary.  In  selecting  men  for  the  staffs  the  effort  has 
been  made  to  treat  the  Indiana  Medical  College  and  the  Central 
Medical  College  with  equal  consideration,  and  other  schools 
outside  the  city  have  been  given  ample  representation. 

Personal. — Dr.  Clarence  V.  Ward,  Indianapolis,  lias  located 

in  Greenfield,  and  Dr.  Clay  L.  Ward  at  New  Palestine. - Dr. 

John  M.  Washburn,  Kewanna,  has  moved  to  Pulaski. - Dr. 

Albert  J.  Buxton,  Emporia,  has  changed  his  location  to  New' 

Castle. - Dr.  Oscar  Heller,  New  Palestine,  has  decided  to 

locate  at  Ridgeville. - -Dr.  John  T.  Shields,  Seymour,  has 

moved  to  Vernon. - Dr.  Andrew  J.  Boswell,  who  recently 

moved  to  Elkhart  from  Fort  Wayne,  has  decided  to  locate  in 

South  Bend. - Dr.  John  L.  Masters,  Indianapolis,  lecturer  on 

diseases  of  the  eye,  ear,  nose  and  throat  in  the  Central  College 
of  Physicians  and  Surgeons,  has  resigned. 

November  Mortality. — There  Avere  2402  deaths  in  the 
state  in  November,  an  annual  rate  of  11.6  per  1000.  In 
October  there  were  2614  deaths,  a  rate  of  12.2  per  1000.  In 
November,  1900,  there  were  2854  deaths,  a  rate  of  13.8  per 
1000.  From  important  causes  the  deaths  Avere:  Consumption 
293,  typhoid  fever  156,  diphtheria  43,  scarlet  fever  6,  pneu¬ 
monia  206,  cerebrospinal  meningitis  13,  influenza  10,  cancer 
88,  diarrheal  disease  56,  puerperal  fever  15,  violence  106.  The 
cases  of  smallpox  reported  Avere  in  the  following  counties: 
Spencer  54,  Randolph  1,  Switzerland  10,  Jefferson  27,  Adams 
18,  Gibson  13,  Pike  1,  Dearborn  6,  Kosciusko  5,  Wabash  5, 
Marshall  6,  Warrick  17,  Marion  3,  Vanderburg  19,  Perry  15. 
Total  193,  tAvo  of  Avhich  died. 

IOWA. 

Smallpox.  Ida  Grove  now  has  70  cases;  Pocahontas,  7 
cases;  Eldora,  2  cases;  Stuart,  5  cases;  Blackhawk  County,  33 
cases;  Perry,  3  cases;  Council  Bluffs,  9  cases;  Sioux  City,  86 
cases,  and  Des  Moines  over  100  cases. 

Personal.  Dr.  Alfred  H.  Eddy,  Cherokee,  has  located  in 
Oskaloosa.  Dr.  Allen  L.  Bryant,  Marshalltown,  will  move 

to  McCallsburg. - Dr.  Louis  F.  Kelling,  New  Liberty,  has 

moA-ed  to  Ely.— — Dr.  Charles  E.  Todd,  Cherokee,  has  moved  to 
California. 

Children  Must  Be  Vaccinated. — On  recommendation  of 
Dr.  Nicholas  C.  Schlitz,  city  physician  of  Des  Moines,  it  has 
been  ordained  that  no  child  will  be  allowed  to  enter  public  or 
private  schools  in  that  city  after  Jan.  1,  1902,  Avithout  evi¬ 
dence  or  a  certificate  of  successful  Amccination. 

KANSAS. 

Diphtheria  has  appeared  at  W hiteAvater.  SeA'eral  cases  have 
occurred  and  one  patient  has  died.  The  public  schools  have 
been  closed. 

Failure  to  Report  Contagious  Disease. — On  complaint  of 
Dr.  Gorban  E.  Judd,  city  physician  of  Topeka,  a  physician  of 
that  place  has  been  charged  Avith  failure  to  report  a  case  of 
scarlet  fever  within  twenty-four  hours  as  provided  for  by  laAV. 

Smallpox.— Secretary  SAvan  of  the  State  Board  of  Health 
estimates  that  the  smallpo'x  epidemic  last  Avinter  cost  the  state 

from  $75,000  to  $100,000. - The  State  Boards  of  Health  of 

Kansas  and  Missouri  haAre  agreed  to  co-operate  this  winter  in 

the  enforcement  of  quarantine  regulations. - Topeka  has  a 

case  of  smallpox. 

Personal.  Dr.  William  H.  Fayette,  Nickerson,  is  about  to 

make  his  home  in  Oklahoma. - Dr.  W.  Plily  Boal,  McArthur, 

Ohio,  has  located  at  Ames. - Dr.  Robert  S.  Magee,  Topeka, 

has  been  seriously  ill  Avith  sepsis  caused  by  a  cat-bite. - Dr. 

Horace  G.  Welsh,  Hutchinson,  has  taken  possession  of  his  neAV 
hospital.  Dr.  William  J.  Van  Eman,  LeaATemvorth,  is  alarm¬ 
ingly  ill  with  blood  poisoning,  which  has  already  necessitated 
the  amputation  of  the  right  index  finger 
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KENTUCKY 

Measles  in  epidemic  form  preAmils  in  Covington,  from  800 
to  1000  cases  of  the  disease  are  reported,  and  seAreral  deaths 
have  occurred.  The  health  officer  has  recommended  that  the 
public  schools  be  closed. 

Dr.  Clark  Acquitted. — Dr.  W.  E.  Clark,  Sturgis,  who  Avas 
convicted  tAvo  years  ago  and  sentenced  to  ten  years’  imprison¬ 
ment  for  causing  the  death  of  a  young  Avoman  by  a  criminal 
operation,  was  given  a  neAV  trial  and  was  acquitted,  Noveir; 
ber  30. 

State  Board  of  Health. — The  State  Board  of  Health  held  a 
meeting  in  Louisville,  December  21,  the  object  being  to  consider 
the  smallpox  question.  The  secretary,  Dr.  J.  N.  McCormack, 
Avas  instructed  to  issue  an  appeal  to  every  county  board  of 
health  to  erect  an  eruptive  hospital  and  be  prepared  to  take 
care  of  smallpox  should  it  occur.  Smallpox  is  reported  in  ten 
counties,  Bath,  Breathitt,  Fleming,  Knox,  Union,  Crittenden, 
OAven,  Washington,  Fayette  and  Bell  counties.  Dr.  McCor¬ 
mack  stated  that  two-thirds  of  the  population  of  the  state  out¬ 
side  of  the  cities  had  not  been  Amccinated  Avithin  the  time  pre¬ 
scribed  by  laAV,  and  it  is  the  intention  of  the  Board  to  do  all 
in  its  poAver  to  have  eA7ery  person  in  the  state  ATaccinated.  It 
is  his  belief  that  the  situation  is  extremely  critical.  The 
State  Board  also  held  a  joint  meeting  Avith  the  County  Board 
of  Health  and  the  representatives  of  the  city  health  authorities 
to  make  some  arrangements  in  regard  to  the  inspection  of 
cattle  and  other  live  stock  brought  to  the  neAV  stockyards  in 
Louisville.  The  matter  Avas  referred  to  a  committee  Avhich  is 
to  appeal  before  the  liscal  court  to  make  definite  arrange¬ 
ments  for  the  appointment  of  an  inspector  and  the  fixing  °of 
his  salary.  As  the  stockyards  are  located  outside  the  city  it 
is  necessary  for  the  Fiscal  court  to  act. 

LOUISIANA. 

Senses  Hospital. — The  annual  benefit  performance  of  the 
French  opera  for  the  Eye,  Ear,  Nose  and  Throat  Hospital  will 
be  gWen  December  18. 

Appointments.- — Dr.  D.  Urban  Maes,  NeAV  Orleans,  has  been 
elected  resident  physician  and  surgeon  of  the  Touro  Infirmary 
for  a  term  of  one  year.— — Dr.  George  S.  Bel,  New  Orleans,  has 
been  appointed  a  member  of  the  Charity  Hospital  board. 

To  Guard  Against  Plague. — A  conference  betAveen  the 
Louisiana  State  Board  of  Health  and  the  quarantine  author¬ 
ities  of  Mobile  Bay  AA7as  held  recently  in  the  offices  of  the 
Health  Board  and  a  neAV  set  of  regulations  to  govern  vessels 
coming  from  plague-stricken  ports  was  adopted. 

State  Medical  Board  Election. — The  State  Board  of  Medi¬ 
cal  Examiners  met  at  New  Orleans,  November  20,  and  elected 
Dr.  A.  Feltus  BarroAV,  St.  Francisville,  president;  Dr.  John  D. 
Trahan,  Lafayette,  vice-president,  and  Dr.  Felix  A.  Larue,  New 
Orleans,  secretary  and  treasurer.  The  board  Avill  meet  to  hold 
examinations  for  license  to  practice  medicine,  May  1  and  2, 
1902. 

MARYLAND. 

New  Doctors. — The  State  Board  of  Medical  Examiners  has 
announced  that  23  of  those  Avho  took  the  NoA'ember  examination 
have  passed. 

Baltimore. 

Mortality. — For  the  Aveek  ended  NoA7ember  30  there  were 
167  deaths,  of  which  19  were  from  consumption,  14  from  pneu¬ 
monia,  4  from  diphtheria,  3  from  typhoid  fever  and  2  from 
scarlet  fever. 

Emergency  Boxes.— The  Health  Department  is  placing  at 
all  police  stations  tin  boxes  containing  simple  medical  and 
surgical  supplies,  needles,  bandages,  cotton,  etc.,  and  a  feAV 
staple  remedies  for  use  by  the  health  AA'ardens  in  emergency. 

Personal. — Dr.  William  R.  Rogers,  assistant  resident  sur¬ 
geon  at  the  Maryland  UnWersity  Hospital,  lias  resigned,  and 
will  go  to  Bristol,  Tenn.,  to  take  charge  of  his  father’s  busi¬ 
ness  interests.  Dr.  George  W.  Hemmeter  Avill  succeed  him. - 

Dr.  A.  G.  Watson  celebrated  the  twenty-fifth  anniversary  of 
his  marriage  November  26. 

Smallpox.  The  first  case  of  smallpox  in  Baltimore  since 
June  6  Avas  discovered  at  the  City  Hospital,  November  25,  and 
sent  to  Quarantine  Hospital.  All  the  inmates  of  the  hospital 
Avere  immediately  vaccinated  and  the  building  disinfected.  The 
disease  is  supposed  to  have  been  contracted  in  Philadelphia. 

Analysis  of  City  Water. — President  Ira  Remsen,  of  the 
Johns  Hopkins  University,  has  made  a  careful  analysis  of  the 
city  Avater  and  fully  confirms  the  statement  recently  made  by 
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the  Health  Department,  that  it  is  impure  and  unfit  for  drink¬ 
ing  without  boiling.  The  report  is  to  be  made  public  this  week. 

The  Book  and  Journal  Club  held  its  first  meeting  of  the 
season  November  27.  There  are  about  100  members  who  pay 
$5  each  yearly,  the  whole  of  this  sum  going  to  the  purchase  of 
new  books  and  journals  for  the  medical  library.  Dr.  William 
Osier,  chairman,  entertained  the  Society  over  an  hour  with  a 
description  of  100  or  more  old  medical  classics  purchased  by 
him  last  summer  and  presented  to  the  library. 

A  department  of  orthopedic  surgery  has  been  established 
at  the  University  of  Maryland  Hospital  under  Dr.  R.  Tunstall 
Taylor  as  chief  and  Drs.  Smith,  McKin  and  Riely  as  assistants. 
Dr.  Taylor  will  use  the  children’s  ward  and  also  will  utilize  the 
Hospital  for  Crippled  Children,  of  which  he  is  chief  surgeon. 
The  new  department  is  equipped  with  the  newest  apparatus 
for  the  most  modern  treatment  of  deformities,  joint  and  bone 
diseases,  including  a  large  and  powerful  a?-ray  machine.  Dr. 
McKim  is  at  present  abroad  studying. 

MASSACHUSETTS. 

Smallpox  in  Boston. — For  the  week  ended  November  30, 
112  cases  of  smallpox  were  reported  with  8  deaths,  making  a 
total  since  August  of  280  eases  with  27  deaths.  From  Novem¬ 
ber  30  to  December  2,  24  new  cases  were  reported. 

Franklin  County  Hospital  Appointments. — The  medical 
staff  of  the  hospital  met  at  Greenfield  and  made  the  following 
assignments:  December — Dr.  Frank  H.  Zabriskie,  attending, 
and  Dr.  Howe,  alternate;  January — Dr.  George  A.  Cooke,  Mon¬ 
tague,  attending,  and  Dr.  Enoch  G.  Best,  alternate;  February 
Dr.  Mary  P.  Dole,  attending,  and  Dr.  Percy  G.  Davis,  Deerfield, 
alternate;  Maxell — Dr.  William  L.  Severance,  attending,  and 
Dr.  Edwin  C.  Thorn,  Deerfield,  alternate;  April — Dr.  Frank  W. 
Nolan,  attending,  and  Dr.  Clara  M.  Greenough,  alternate. 

Personal. — Dr.  C.  B.  Adams,  who  has  recently  located  in 
Pittsfield,  will  take  charge  of  the  pathologic  department  of  the 

House  of  Mercy. - Dr.  Paul  H.  Provandie,  Melrose,  chairman 

of  the  local  board  of  health,  has  been  appointed  associate  medi¬ 
cal  examiner  for  the  district,  which  includes  Melrose,  Stone- 

ham,  Wilmington,  Wakefield,  Reading  and  North  Reading. - 

Dr.  E.  L.  Sawyer  has  purchased  the  practice  of  Dr.  Charles  R. 
Whitcomb,  Roslindale,  Boston. - Dr.  George  W.  Dow,  Law¬ 

rence,  has  been  appointed  medical  examiner  to  succeed  Dr. 
Octavms  T.  Howe. 

MICHIGAN. 

New  Emergency  Hospital. — The  new  emergency  hospital 
to  be  erected  in  Detroit  for  the  Detroit  Emergency  Hospital  As¬ 
sociation  and  the  Michigan  College  of  Medicine,  will  have  a 
frontage  of  120  feet.  It  will  cost  more  than  $40,000,  and  will 
accommodate  110  private  patients,  in  addition  to  the  wards. 

Comparative  Morbidity. — For  the  month  of  November, 
compared  with  the  preceding  month,  influenza,  pneumonia, 
pleuritis,  diphtheria,  smallpox,  whooping  cough,  erysipelas  and 
measles  were  more  prevalent;  and  diarrhea,  typhoid  fever, 
inflammation  of  bowels,  dysentery,  cholera  morbus  and  cholera 
infantum  were  less  prevalent. 

Dangerous  Communicable  Diseases. — Including  reports 
by  regular  observers  and  others,  cerebrospinal  meningitis  was 
reported  present  during  November  at  1  place;  measles  at  27 
places;  whooping  cough  at  33  places;  smallpox  at  92  places; 
diphtheria  at  96  places;  typhoid  fever  at  166  places;  scarlet 
fever  at  182  places,  and  consumption  at  198  places. 

Smallpox. — At  Escanaba,  4  new  cases  have  been  reported. 

- At  Sturgeon  Bay,  there  are  16  cases;  at  Sevastapol,  26 

cases,  and  at  Wells  several  cases. - Muskegon  is  on  the  verge 

of  an  epidemic ;  nine  cases  have  been  reported. - The  country 

around  Alma  has  several  suspicious  cases. - At  lnterlocken 

a  riot  was  threatened  because  several  patients  were  removed  by 
the  health  officer,  from  a  lumber  camp  to  the  village. 

Personal. — Dr.  H.  L.  Burdeno,  Delray,  will  locate  in  Dear¬ 
born - Dr.  Clark  H.  Fenstermacher,  Marcellus,  has  gone  to 

Sargent,  Neb.,  where  he  will  resume  practice. - Dr.  Samuel 

B.  Snyder  has  removed  from  Fulton  to  Kalamazoo. - Dr. 

Louis  Fleckenstein,  Port  Hope,  has  purchased  the  practice  of 

Dr.  T.  Bennett  Scott,  Vernon. - Dr.  Edward  A.  Smith,  Bay 

City,  has  located  in  Fairgrove. - Dr.  S.  Edwin  Cruse,  for  the 

past  few  years  stationed  at  Quinnesec  in  charge  of  the  Cundy 
Mine  employes,  has  resigned  and  will  practice  in  Iron  Moun¬ 
tain. - Dr.  J.  II.  Cole,  of  the  Manistique  Hospital,  has  been 

appointed  chief  surgeon  of  the  Manistique  and  Northwestern 

Railway,  vice  Dr.  Edward  B.  Patterson,  resigned. - The 

physicians  of  Tecumseh  met  November  26  and  passed  resolu¬ 


tions  expressive  of  grief  and  sympathy  regarding  the  death  of 

Dr.  Lemon  Barnes.— - Dr.  Norman  J.  Cramner,  Fennville,  has 

moved  to  Lacota. - Dr.  Edward  B.  Patterson,  Manistique,  is 

about  to  make  a  tour  in  Europe. 

MINNESOTA. 

Diphtheria  is  epidemic  in  Forest  Prairie  and  a  number  of 
deaths  have  occurred  in  the  country  between  Eden  Valley  and 

Watkins. - Kimball  has  had  a  death  from  the  disease,  and  the 

public  schools  have  been  closed. - The  Health  Commissioner 

of  St.  Paul  has  closed  Assumption  parish  school  on  account  of 
the  prevalence  of  the  disease. 

Personal. — Drs.  Carl  J.  and  Madge  Holman  have  moved 

from  Rt.  Clair  to  Mankato. - Dr.  George  J.  Hanley  resigned 

as  health  officer  of  Cass  Lake  and  will  be  succeeded  by  Dr.  Ray 

F.  Whetstone,  now  a  resident  of  Argyle. - Dr.  James  B. 

White,  Montgomery,  has  removed  to  Faribault. - Dr.  J.  D. 

Brown,  Fergus  Falls,  has  gone  to  Turtle,  Beltrami  County,  io 

take  charge  of  a  lumbermen’s  hospital  there. - Dr.  H.  C. 

Stuhr,  McIntosh,  has  purchased  the  practice  of  Dr.  Ray  F. 
Whetstone,  Argyle. 

Smallpox  Bulletins. — Dr.  Thomas  F.  Rodwell,  Walker, 
found  one  case  among  the  Cass  Lake  Indians,  and  quarantined 

the  patient. - The  disease  is  prevalent  through  Norman 

County,  where  76  cases  are  reported. - Jackson  is  said  to  be 

“honeycombed”  with  smallpox. - Chaska  has  13  cases  of 

smallpox  and  the  public  schools  have  been  closed. - Beltrami 

County  has  14  cases,  Clay  County  14  cases,  Carver  County  14 
cases,  Kittson  County  12  cases,  Marshall  County  11  cases, 
Renville  County  12  cases,  Minneapolis  6  cases,  and  St.  Paul  1 
case.  In  all  260  cases  were  reported  during  the  fortnight  ended 
December  5,  an  increase  of  44  over  the  previous  report. 

MISSOURI. 

Personal. — Dr.  J.  B.  Darcy.  Coloma,  has  located  at  Bogard. 

- Dr.  Jasper  N.  Haynes,  Eldorado  Springs,  has  moved  to 

Nevada. - Dr.  W.  Pernell  Hall,  Nickellton,  has  located  at 

Lingo. 

Hospital  Sunday  and  Saturday  Association. — The  Hos¬ 
pital  Saturday  and  Sunday  Association  of  St.  Louis  made  its 
ninth  annual  collection,  November  30  and  December  1,  and  col¬ 
lected  $11,712,23  for  the  sick  poor  of  the  city. 

Levering  Hospital. — Mr.  A.  R.  Levering  has  agreed  to  give 
the  city  of  Hannibal  a  hospital  to  cost  not  less  than  $25,000  on 
the  following  conditions:  The  building  shall  be  known  as  “The 
Levering  Hospital”;  its  conduct  shall  be  absolutely  non-sec¬ 
tarian  and  non-political ;  and  its  management  shall  be  vested 
in  a  board  of  control  consisting  of  nine  residents  of  Hannibal. 

St.  Louis  Medical  Society  Sustained. — The  St.  Louis  Court 
of  Appeals  handed  down  a  decison  December  3  in  the  mandamus 
suit  of  Dr.  W.  H.  Henderson  Mayfield,  of  the  Mayfield  Sani¬ 
tarium,  against  the  St.  Louis  Medical  Society,  denying  a  per¬ 
emptory  writ.  The  court,  in  its  opinion,  stated  that  the  pro¬ 
ceedings  of  the  Committee  on  Ethics  of  the  Society,  which 
found  that  Dr.  Mayfield  had  violated  the  rules  of  the  Society 
and  had  him  expelled,  were  not  malevolent  or  biased,  but  were 
animated  by  a  spirit  of  fairness  and  justice;  that  the  relator 
was  bound  to  the  regulations  of  a  member  in  the  Society,  and 
that  the  Committee  on  Ethics  had  the  power  to  try  the  doctor, 
and  that  such  bodies  may  advocate  what  rules  they  please,  and 
thev  will  bind  the  members.  Dr.  Mayfield  was  expelled,  ac¬ 
cording  to  the  Court  of  Appeals,  from  membership  of  the  St. 
Louis  Medical  Society  for  securing  and  publishing  letters  com¬ 
mending  his  professional  work,  certificates  of  his  skill  and 
success  as  a  doctor,  which  was  done  by  issuing  pamphlets  to 
the  public.  Charges  that  he  violated  the  medical  Code  of 
Ethics  were  preferred  against  him  and  the  Committee  on  Ethics 
was  appointed  to  investigate  the  case.  ^ 

NEW  YORK. 

Measles  is  epidemic  in  Dunkirk.  In  three  wards  there  are 
nearly  100  cases. 

Dr.  F.  C.  Curtis,  of  the  State  Board  of  Health,  lias  gone  to 
Rochester  to  investigate  an  outbreak  of  skin  disease  which  has 
puzzled  the  local  health  authorities  of  that  city. 

Personal.— Dr.  Fred  W.  Smith,  Richfield  Springs,  will  locate 

in  Utica. - Dr.  Strother  W.  Rice,  Carthage,  is  about  to  move 

to  St.  Regis. - Dr.  William  H.  Jessup,  Buffalo,  has  located  in 

Newark. 

Field  for  Young  Physician. — The  removal  of  Dr.  Benjamin 
W.  Stearns  to  Binghamton  from  Long  Eddy,  leaves  that  field 
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open  to  some  energetic  young  man  to  take  up  a  practice  of 
$2000  a  year,  with  no  competition  in  less  than  eight  miles. 

State  Consumptive  Hospital  Site  Settled. — Governor 
Odell  has  ended  the  long  controversy  over  the  site  of  the  State 
Consumptive  Hospital.  The  institution  will  be  located  at  Ray- 
brook  in  the  Adirondacks.  This  decision  will  give  general 
satisfaction. 

Buffalo. 

Dr.  William  J.  O'Donnell  has  been  appointed  to  the  staff 
of  St.  Mary’s  Maternity  Hospital. 

Dr.  Lorenzo  Burrows,  Jr.,  has  been  appointed  ophthalmic 
examiner  for  the  New  York  State  School  for  the  Blind  at 
Batavia. 

The  Smallpox  Situation. — Smallpox  still  continues,  but  on 
the  whole  it  is  confined  to  the  infected  Polish  District,  although 
two  or  three  cases  have  appeared  in  widely  separated  localities. 

New  Health  Commissioner. — Mayor-elect  Knight  has  an¬ 
nounced  the  appointment  of  Dr.  Walter  D.  Greene,  the  present 
assistant  health  commissioner,  to  succeed  Dr.  Ernest  Wende  as 
health  commissioner. 

Hospital  Overcrowded.— The  Buffalo  State  Hospital  for 
Insane  has  been  much  overcrowded,  and  to  relieve  this*con- 
gestion  120  patients,  principally  New  York  County  patients, 
will  be  transferred  to  the  Willard  State  Hospital  and  Man¬ 
hattan  State  Hospital. 

New  York  City. 

Legacy  to  the  Metropolitan  Hospital  and  Dispensary. — - 
By  the  will  of  tiie  late  Dr.  Henri  Guilbault,  the  Metropolitan 
Hospital  and  Dispensary  of  New  York,  248  E.  82d  Street,  re¬ 
ceives  $3000. 

Colored  Nurses  Graduate. — On  December  6,  the  Colored 
Hospital  graduated  a  class  of  trained  nurses.  In  the  after¬ 
noon  they  gave  a  practical  demonstration  of  their  proficiency, 
and  in  the  evening  the  graduating  exercises  were  held,  the 
feature  of  which  was  the  address  by  Dr.  T.  Gaillard  Thomas. 

Protection  Against  Malpractice  Suits. — The  executive 
committee  of  the  New  York  County  Medical  Association  has 
had  under  advisement  for  some  time  past  the  problem  of  how 
the  members  of  that  Association  may  be  best  defended  against 
suits  for  malpractice.  The  committee  announces  that  it  is 
prepared  to  submit  to  the  Association,  at  its  meeting  on 
December  16,  the  outline  of  a  plan.  While  conceding  that  this 
work  should  be  done  by  the  State  Association,  many  of  the 
members  in  New  York  County  are  disappointed  with  the  ap¬ 
parent  disinclination  of  that  body  to  take  up  this  important 
work. 

Personal. — Dr.  William  H.  Guilfoy,  for  seventeen  years  con¬ 
nected  with  the  Health  Department,  has  been  appointed  regis¬ 
trar  of  records  to  succeed  Dr.  Roger  S.  Tracy,  resigned.  The 
appointment  was  the  result  of  a  competitive  examination  and 
the  salary  of  the  position  is  $4000  a  year. — — Dr.  Edward  Liv¬ 
ingstone  Tradeau  has  been  appointed  a  member  of  the  board  of 

trustees  of  Columbia  University. - Dr.  Ralph  A.  Hayt  is 

about  to  take  a  six-months’  trip  through  South  America. - 

Dr.  John  II.  Telfair  has  been  made  house-surgeon  of  the  Wil- 
liamburg  Hospital,  and  Dr.  Charles  Lubrecht  ambulance  sur¬ 
geon. 

Tenement  House  Commission. — The  physicians  of  New 
York  City  are  naturally  interested  in  the  work  of  the  Tenement 
House  Commission,  and  will  watch  with  interest  the  effect  of 
the  first  law  drafted  by  that  bouy.  It  is  now  announced  that 
Robert  W.  De  Forest,  who  has  in  the  past  been  so  closely  identi¬ 
fied  with  this  work,  has  been  selected  by  Mayor-elect  Low  to  be 
the  first  Tenement  House  Commissioner.  He  is  quoted  as  be¬ 
lieving  that  “The  extreme  of  the  law  is  the  extreme  of  injus¬ 
tice,”  from  which  it  is  inferred  that  he  will  endeavor  to  ad¬ 
minister  it  conservatively,  and  yet  keep  so  close  to  its  spirit 
as  to  secure  better  sanitary  conditions  for  the  tenement  dwel¬ 
lers,  who  constitute  more  than  one-half  of  the  population  of 
Greater  New  York.  Many  physicians  believe  that  in  this  field 
a  vast  deal  can  be  done  toward  effectively  limiting  the  spread 
of  pulmonary  tuberculosis. 


OHIO. 

Communicable  Diseases. — Measles  is  epidemic  in  Spring 
field  and  Cincinnati;  scarlet  fever  in  Columbus;  diphtheria  ?n 
Cambridge  and  smallpox  in  Magnetic  Springs. 

Akron  City  Hospital  Staff.— The  officers  and  medical  staff 
of  the  City  Hospital  were  re-elected  November  26.  In  addi¬ 
tion,  Dr.  II.  I.  Cozad  was  elected  pathologist;  Dr.  W.  S.  Chase, 


bacteriologist,  and  Drs.  J.  A.  Hulse  and  G.  W.  Stauffer,  an¬ 
esthetists. 


Personal. — Dr.  Stephen  A.  Cunningham,  Marietta,  is  dan¬ 
gerously  ill  from  a  septic  wound  of  the  hand. - Dr.  Claude 

N.  Chrisman,  Dayton,  has  gone  to  Missouri,  where  he  hopes  to 

regain  his  health. - Drs.  L.  J.  Spickard,  Columbus,  and  R.  G. 

Bazelle,  Rock  Camp,  have  joined  forces  and  will  practice  in 

Ironton. - Dr.  Thomas  W.  Walker,  Steubenville,  is  critically 

iU- - Di  •  Albert  Hathaway,  Nettle  Lake,  has  located  at 

Edon.  Dr.  Guy  McFall,  Sandusky,  has  settled  in  active 

practice  at  Detroit. - Dr.  Kennon  Dunham,  Cincinnati,  has 

left,  for  a  year’s  study  abroad.  The  greater  part  of  his  stay 
will  be  in  London. 


PENNSYLVANIA. 

Donation  to  German  Hospital. — On  “donation  day”  at  the 
German  Hospital,  Philadelphia,  the  friends  of  the  institution 
gave  more  than  $10,000  in  cash  and  supplies. 

Personal.^Dr.  Harry  W.  Dechert,  Tamaqua,  has  been  ap¬ 
pointed  deputy  coroner  for  the  Orwigsburg  district. - Dr. 

Francis  B.  Davison,  who  has  practiced  for  many  years  at 
Fleetville,  has  moved  to  West  Pittston. 

Smallpox  in  Philadelphia. — The  epidemic  of  smallpox  in 
the  city  has  assumed  serious  proportions.  During  the  last 
week,  113  new  cases  were  reported.  More  than  1000  homes 
are  under  quarantine,  the  municipal  hospital  is  overcrowded 
and  no  other  hospital  will  receive  smallpox  cases.  It  is  said 
that  in  the  last  three  months  800,000  individuals  have  been 
vaccinated.  The  mortality  for  the  week  from  the  disease 
was  14. 

Tetanus  and  Vaccination. — The  State  Board  of  Health  and 
Vital  Statistics  of  Pennsylvania  has  transmitted  the  following 
resolutions  adopted  at  a  regular  meeting  held  at  Harrisburg. 
November  21 :  “Resolved,  That  in  view  of  the  very  natural 
public  apprehension  in  regard  to  the  possibility  of  tetanus 
following  vaccination,  as  illustrated  by  recent  cases  of  this 
accident  in  a  neighboring  state,  this  Board  desires  to  state  its 
conviction  founded  upon  a  careful  study  of  the  history  of  vac¬ 
cination  and  of  the  cases  referred  to,  that  it  has  yet  to  be 
demonstrated  that  vaccine  virus  ever  contains  or  becomes  con¬ 
taminated  with  the  germ  of  tetanus.  When  such  occurrences 
as  those  referred  to  take  plftce,  it  is  because,  owing  to  care¬ 
lessness,  usually  on  the  part  of  the  person  vaccinated,  the  germs 
of  tetanus  have  gained  access  to  the  wound  on  the  arm  as  they 
may  to  any  other  wound,  abrasion  or  scratch  "non  the  sur¬ 
face.  Resolved,  That  there  is  no  reason  for  dreading,  or  ab¬ 
staining  from  vaccination,  because  of  these  recent  cases.  This 
is  sufficiently  demonstrated  by  the  fact  that  more  than  half  a 
million  persons  have  been  vaccinated  in  and  around  the  City 
of  Philadelphia  within  the  past  few  months  without  the  occur¬ 
rence  of  a  single  case  of  tetanus.  Resolved,  That,  inasmuch  as 
new  cases  of  smallpox  are  being  reported  to  the  Board  daily 
Lorn  all  parts  of  the  state,  the  present  would  be  a  most  unfor¬ 
tunate  time  to  interrupt  the  general  vaccination  which  is  now 
in  progress.  Resolved,  That  this  Board  condemns  in  the 
strongest  possible  terms,  the  use  of  any  material  or  medicament 
administered  by  the  mouth  as  a  substitute  for  vaccination,  and 
that  any  physician  furnishing  a  certificate  of  successful  vac¬ 
cination  based  upon  the  administration  of  any  such  substance 
or  remedy,  lays  himself  open  to  prosecution  for  violation  of  a 
state  law.  Resolved,  That  this  Board  reaffirms  its  previous 
declaration  of  confidence  in  the  value  of  vaccination  as  a  pre¬ 
ventive  or  modifier  of  the  severity  of  smallpox,  and  its  be¬ 
lief  that  the  possibilities  of  serious  results  following  its  per¬ 
formance  must  be  looked  upon  as  infinitesimal  in  comparison 
with  the  inestimable  advantages  derived  from  the  same. 

CANADA. 

Appointment. — Dr.  R.  Boulet  of  the  Ophthalmic  Institute, 
Montreal,  has  been  appointed  director  of  the  dispensary  of 
the  eye  and  ear  department  of  the  Hotel  Dieu  Hospital. 

Samaritan  Hospital,  Montreal. — At  the  last  regular 
monthly  meeting  of  the  Board,  the  surgeon-in-chief.  Dr.  Lap- 
thorn  Smith,  announced  that  the  work  at  this  institution 
during  the  past  summer  was  the  heaviest  since  the  hospital 
was  opened  by  Lady  Aberdeen  eight  years  ago.  It  is  expected 
that  every  bed  will  be  occupied  from  the  present  time  until 
spring;  and  as  evidencing  the  purely  charity  work  of  this 
hospital,  there  is  only  one  private  patient  in  the  wards  at  the 
present  time. 

Quebec  Licenses  to  Practice.— The  College  of  Physicians 
and  Surgeons  of  the  province  of  Quebec  has  decided  to  issue 
licenses  to  all  physicians  who  present  university  diplomas, 
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without  further  examination.  This  action  of  the  College 
applies  only  to  those  who  come  under  the  operation  of  the 
statute  of  the  Quebec  Legislature,  known  as  the  Roy  law,  which 
was  adopted  two  years  ago.  The  courts  have  rendered  several 
decisions  recently  adversely  to  the  College,  holding  that  the 
College  was  bound  to  give  licenses  to  those  who  came  under  the 
operation  of  this  law. 

Compulsory  Vaccination  at  McGill. — Owing  to  the  exten¬ 
sive  outbreak  of  smallpox  in  the  province  of  Quebec,  com¬ 
pulsory  vaccination  is  ordered  at  McGill  University,  and  the 
authorities  have  decided  to  enforce  the  requirements  of  the 
Public  Health  Act  in  this  respect.  Vaccination  is  going  on  in 
the  Medical  Building,  daily,  and  it  will  take  a  few  days  to 
complete  the  entire  number  as  there  are  over  1200  students  in 
the  various  departments  at  McGill. 

Charitable  Bequests. — By  the  will  of  the  late  Mr.  W.  E.  H. 
Massey  of  Toronto,  1000  shares  of  stock  in  the  Massey-Harris 
Manufacturing  Company,  valued  at  $100  per  share,  has  been 
willed  to  various  charitable  and  religious  objects.  Victoria 
University,  Toronto,  gets  five-twentieths  of  this  amount.  One- 
twentieth  is  to  be  handed  over  to  the  Sick  Children  s  Hospital, 
Toronto,  to  endow  and  maintain  a  cot  in  that  institution.  One- 
twentieth  is  left  to  the  Trustees  of  Boston  University,  Boston, 
Mass.,  and  one-twentieth  to  other  charities  in  Toronto. 

Death  While  Administering  Chloroform. — A  man  aged  53 
years  recently  died  at  the  Western  Hospital,  Toronto,  while 
undergoing  an  operation ;  as  the  house  surgeon  who  was  ad¬ 
ministering  the  anesthetic  had  not  fulfilled  all  the  require¬ 
ments  of  the  Ontario  Medical  Law  entitling  him  to  practice 
his  profession,  the  death  caused  some  little  comment.  A  cor¬ 
oner’s  jury  investigated,  when  it  was  found  that  no  blame 
was  attached  to  the  young  doctor  in  question,  although  the 
cause  of  death  was  set  down  to  chloroform  poisoning  through 
anesthesia.  The  jury  strongly  recommended  that  in  hospitals 
in  the  city  where  operations  were  performed,  a  specially  ap¬ 
pointed  and  competent  anesthetist  should  have  charge  of  this 
work. 

Toronto  Clinical  Society. — This  society  held  its  regular 
meetings  on  November  6  and  December  4.  At  the  former 
meeting,  Drs.  George  A.  Bingham  and  J.  T.  Fotlieringham 
reported  a  case  of  thyroidectomy  in  a  female  aged  30  years. 
This  condition  of  enlarged  gland,  etc.,  had  continued  for  four 
or  five  years,  during  which  time  she  decreased  in  weight  from 
167  to  120  pounds.  Dr.  Bingham  performed  the  operation 
through  an  incision  extending  from  the  left  mastoid  process 
to  the  sternum,  closing  up  the  cavity  which  remained  by  quilt¬ 
ing  with  several  rows  of  catgut  sutures.  Both  gentlemen  were 
very  much  impressed  with  the  use  of  the  ice  bag  to  the  pre- 
cordia  for  subsequent  tachycardia.  Dr.  J.  Algernon  Temple 
reported  a  case  of  Paget’s  disease  of  the  nipple  and  showed  the 
fresh  pathologic  specimen.  The  disease  occurred  in  an  unmar¬ 
ried  woman  aged  45  years,  and  a  year  prior  to  the  operation  no 
growth  could  be  found  in  the  breast.  Dr.  Temple  removed  the 
entire  breast  with  all  the  fatty  tissue  clean  down  as  far  as 
the  pectoral  muscle.  In  the  above  two  cases  the  patients 
made  good  recoveries.  At  the  December  meeting  an  interest¬ 
ing  case  of  blastomycosis  in  a  man  of  50  years,  an  engineer, 
was  shown  by  Dr.  Graham  Chambers.  The  lesions  were  situ¬ 
ated  on  the  nose,  upper  lip,  cheeks  and  backs  of  the  hands  and 
fingers.  Although  Dr.  Chambers  had  not  as  yet  demonstrated 
the"  fungus  under  the  microscope,  he  believed  he  had  made  the 
correct  diagnosis.  The  lesions  are  undergoing  marked  im¬ 
provement  under  large  doses  of  iodid  of  potash.  Dr.  A.  J. 
Harrington  reported  a  case  of  mushroom  poisoning  from  a  very 
small  raw  piece  of  the  fungus,  with  recovery.  His  treatment 
practically  amounted  to  two  hypodermic  injections  of  atropin. 
The  president.  Dr.  J.  F.  W.  Ross,  showed  two  specimens  of 
ectopic  gestation  occurring  in  a  woman  at  the  same  time. 
One  was  advanced  to  three  and  one-half  months,  while  the 
other  was  about  six  weeks.  The  patient  made  a  good  recovery 
from  the  operation,  although  she  nearly  collapsed  while  on 
the  table.  Dr.  Rose  stated  that  he  had  had  four  cases  of 
ectopic  gestation  following  on  a  previous  operation  for  the 
same  condition. 

FOREIGN. 

Plague  at  Rio  de  Janeiro. - Four  new  cases  of  the  plague 

and  one  death  were  reported  at  Rio  de  Janeiro,  on  December  3. 

Prof.  W.  His,  Jr.,  has  resigned  his  chair  at  Leipsic  since 
his  appointment  to  be  medical  superintendent  of  the  city  hos¬ 
pital  at  Dresden. 

Deaths  Abroad. — Dr.  K.  von  Liebenneister,  professor  of 
internal  medicine  at  Tubingen,  Niemeyer’s  pupil  and  suc¬ 


cessor. - Dr.  A.  Villard,  professor  of  clinical  medicine  at  Mar¬ 
seilles. - Dr.  G.  Chiarleoni,  professor  of  obstetrics  at  Palermo. 

- Dr.  A.  Maseras,  professor  of  medical  pathology  at  Manila. 

Insurance  Company’s  Consumptives’  Home. — The  Ger¬ 
man  insurance  company  “Berlin,”  has  erected  at  Lichtenberg  a 
home  for  consumptive  policy-holders.  The  expense  of  total 
maintenance  is  much  greater  than  the  payment  of  the  individual 
indemnities,  and  the  institution  is  thus  exclusively  for  the 
benefit  of  the  inmates. 

LONDON  LETTER. 

Plague  in  Glasgow. 

All  fear  of  immediate  extension  of  the  outbreak  of  plague 
has  now  practically  ceased.  There  have  been  no  new  cases 
during  the  last  three  weeks,  and  the  hotel  where  the  original 
patients  were  employed  has  been  thoroughly  disinfected  and  is 
to  be  reopened.  The  Local  Government  Board  of  Scotland  has 
intimated  approval  of  the  order  of  the  local  authority  making 
plague  a  notifiable  disease  within  the  city  until  Dec.  31,  1902. 
Dr.  A.  K.  Chalmers,  the  medical  officer  of  health,  has  issued  a 
circular  dealing  with  the  relationship  of  ships  entering  and 
leaving  the  port,  and  with  the  conditions  which  they  must 
adopt  in  order  to  avoid  prolonged  detention  in  quarantine.  He 
advises  that  continuous  efforts  should  be  made  to  destroy  rats 
on  board  ships,  and  advises  for  this  purpose  sulphur  fumiga¬ 
tion  when  the  holds  are  empty. 

Pestis  Minor  in  London. 

A  case  of  “pestis  minor”  has  occurred.  A  man  aged  24,  a 
lighterman  on  the  Thames  engaged  in  unloading  merchandise 
from  the  Baltic,  applied  to  the  West  London  Hospital  with 
lumps  in  his  groin.  Three  weeks  previously  he  fell  and  hurt 
the  lower  ribs  on  the  right  side.  To  this  he  ascribed  the  sub¬ 
sequent  swelling  of  the  glands.  By  November  4  he  had  to 
cease  work.  There  were  severe  headache,  a  temperature  of  101 
F.,  furred  tongue,  injected  conjunctivse,  enlarged  spleen,  swollen 
inguinal  glands  and  some  enlargement  of  the  cervical  and  axil¬ 
lary  glands.  In  either  groin  two  or  three  glands  could  be  felt, 
one  of  which  was  as  large  as  a  walnut.  The  overlying  skin 
was  not  red,  but  exquisitely  tender.  The  bacteriologic  exam¬ 
ination  made  by  Dr.  Klein  negatived  true  plague.  The  disease 
was  probably  pestis  minor — a  specific  form  of  glandular  en¬ 
largement  which  occurs  when  plague  threatens  or  is  actually 
prevalent.  In  pestis  minor  the  plague  bacillus  is  only  occa¬ 
sionally  found,  and  then  in  an  involuted  form.  Rats  have  been 
destroyed  in  enormous  numbers;  from  September  23  to  October 
27  14,610  were  killed,  making  a  total  up  to  that  date  of  75,424. 

Plag’ue  in  India — Commission’s  Report. 

A  valuable  report  on  the  outbreaks  of  plague  in  India  in 
recent  years  has  been  issued.  In  November,  1898,  a  commis¬ 
sion  was  appointed  by  the  Indian  Government  to  investigate,  1, 
the  origin  of  the  outbreaks;  2,  manner  in  which  the  disease  is 
communicated;  3,  effects  of  curative  serum;  4,  effects  of  pre¬ 
ventive  inoculation.  The  members  of  the  Commission  were : 
Dr.  Fraser,  professor  of  materia  medica  in  the  University  of 
Edinburgh ;  Dr.  Wright,  professor  of  pathology  in  the  Army 
Medical  School,  Netley;  Mr.  A.  Cumine,  senior  collector  in  the 
Bombay  Presidency,  and  Dr.  M.  A.  Puffer,  president  of  the 
Sanitary,  Maritime  and  Quarantine  Council  of  Egypt.  The 
report  is  very  voluminous  and  exhaustive,  covering  over  400 
pages  of  a  bulky  “blue-book,”  apart  from  appendices.  The 
most  important  part  is  that  dealing  with  Haffkine’s  anti¬ 
plague  inoculation.  The  following  are  the  conclusions:  1. 
Inoculation  diminishes  the  incidence  of  plague  attacks,  but  the 
protection  is  not  absolute.  Plague  has  attacked  persons  who 
have  been  inoculated  as  often  as  four  times  in  the  course  of  the 
two  years  previous  to  the  attacks,  and  as  many  as  8  per  cent, 
of  the  inoculated  population  may  suffer  from  plague.  2.  In¬ 
oculation  diminishes  the  death-rate  of  those  attacked.  Here 
again  the  Commission  has  been  unable  to  state  the  effect 
numerically.  3.  Inoculation  does  not  appear  to  confer  any 
great  protection  within  the  first  few  days.  4.  The  protectio* 
conferred  by  inoculation  certainly  lasts  a  considerable  number 
of  weeks,  possibly  a  number  of  months.  The  Commission  recom¬ 
mends  accurate  standardization  of  the  vaccine  for  the  attain¬ 
ment  of  the  best  results,  stringent  precautions  against  con¬ 
tamination,  and  encouragement  of  inoculation  whenever  possi¬ 
ble.  With  reference  to  the  serum  therapeutics,  especially  the 
serums  of  Yersin  and  Lustig,  they  say  that  though  the  success 
is  in  no  way  comparable  to  that  obtained  in  the  serum  treat¬ 
ment  of  diphtheria  yet  the  method,  as  in  other  infectious  dis¬ 
eases,  is  the  only  one  which  holds  out  a  prospect  of  ultimate 
success.  As  to  the  measures  for  the  suppression  of  plague  in 
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India  the  Commissioners  say  that  while  all  have  not  been  bene¬ 
ficial  every  possible  experiment  has  been  tried  and  every  pos¬ 
sible  effort  made  to  restrict  and  eradicate  the  disease.  They 
point  out  that  increased  communications  now  render  the  spon¬ 
taneous  disappearance  of  plague  less  probable  than  formerly. 

Smallpox  in  London. 

The  outbreak  of  smallpox  is  still  increasing.  The  number  of 
patients  under  treatment  which  had  been  172,  180,  284  and 
297  in  the  preceding  weeks,  has  risen  to  368  according  to  the 
last  weekly  return.  The  number  of  cases  is  still  increasing, 
for  there  are  402  in  hospital.  In  connection  with  the  present 
epidemic  the  history  of  previous  ones  is  of  interest.  The 
Registrar-General’s  returns,  which  commenced  in  1838,  show  that 
the  disease  appeared  in  London  in  epidemic  forms  at  intervals 
sometimes  as  short  as  2  years,  sometimes  exceeding  5  years, 
until  the  great  epidemic  of  1871-72,  when  no  fewer  than  io,671 
deaths  occurred.  The  next  epidemic  occurred  in  1876-78  with 
4704  deaths,  one  in  1881  with  2367  deaths,  one  in  1884-85  with 
2665'  deaths.  Then  a  great  change  was  made  in  the  method  of 
isolating  cases.  Up  to  this  time  the  hospitals  were  situated  in 
London,  but  in  1884  hospital  ships  were  established  18  miles 
down  the  Thames  River.  Only  milder  cases  were  sent  to  the 
ships.  Subsequently  all  cases  were  sent  as  no  ill-results  oc¬ 
curred  from  the  practice  even  in  the  most  acute.  In  the  three 
years,  1886-88,  only  42  deaths  from  smallpox  of  London  resi¬ 
dents  occurred;  in  1889  not  one;  in  1890  and  1891,  11. 

Royal  College  of  Surgeons:  Annual  Meeting  of  Fellows 

and  Members. 

The  annual  meeting  of  the  Fellows  and  Members  was  held 
at  the  College.  The  president  presented  the  annual  report. 
The  usual  annual  resolution  which  has  been  passed  for  the 
last  17  years  that  the  members  should  have  a  voice  in  the  gov¬ 
ernment  of  the  College  was  passed.  The  College  is  governed 
by  a  Council  consisting  entirely  of  Fellows  who  are  elected 
only  by  Fellows.  The  members,  who  number  16,000,  have  no 
voice  in  the  matter  whatever.  However,  as  the  Fellows  are 
much  the  most  highly  educated  section — the  consultants  of  the 
surgical  profession — this  oligarchy  of  ability  has  its  advantages. 
Y\  ith  true  English  conservatism  the  resolution  passed  at  the 
annual  meeting,  the  only  opportunity  that  the  members  ever 
have  of  expressing  any  opinion  in  the  government  of  the  Col¬ 
lege,  is  always  ignored  by  the  Council. 

London  Fogs. 

The  reputation  of  the  terrible  London  “pea-soup  fogs”  which 
turn  day  into  night,  is  well  known.  They  result  from  the  sus¬ 
pension  in  the  atmosphere  of  minute  particles  of  carbon  the 
result  of  the  incomplete  combustion  of  coal.  At  a  recent  meet¬ 
ing  of  the  “Coal  Smoke  Abatement  Society,”  Sir  William 
Broadbent  moved  a  resolution  that  “the  pollution  of  the  air  by 
coal  smoke  is  injurious  to  the  public  health  and  vitality,  de¬ 
structive  of  works  of  art  and  vegetation,  and  demoralizing  to 
the  inhabitants  of  a  great  city.”  Comprehensive  as  was  this 
indictment  it  was  not  exhaustive.  Every  fog  is  a  death  war¬ 
rant  to  a  number  of  sufferers  from  bronchitis  and  heart  disease. 
No  one  can  live  in  London  to  a  certain  age  without  having 
his  lungs  speckled  with  carbon.  The  suburb  of  Kew,  where 
are  the  celebrated  botanical  gardens,  was  once  comparatively 
pure.  Now,  owing  to  the  metropolitan  extension,  it  is  invaded 
by  fog.  During  the  prolonged  fog  of  1891  leaves  fell  in  the 
palm  houses  in  Kew  Gardens  and  were  swept  away  by  the 
bushel.  This  was  the  result  of  the  withdrawal  of  light.  In 
addition,  there  was  a  deposit  on  the  glass  houses  which  re¬ 
sembled  brown  paint.  It  was  calculated  that  this  deposit  was 
equivalent  to  the  distribution  of  6  tons  of  solid  matter  per 
square  mile  in  the  course  of  a  week.  This  Society  makes  ob¬ 
servations  of  offending  shafts  in  which  the  production  of 
smoke  exceeds  the  legal  limit  and  compels  the  owners  to  abate 
the  nuisance.  Since  its  foundation  in  March,  1899,  it  has 
carried  out  2750  observations  of  offending  shafts,  made  1690 
complaints  and  secured  the  imposition  of  fines  amounting  to 
$3500.  S’ 
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Appendicectomy — Surgical  History. 

Philadelphia,  Dec.  9,  1901. 

To  the  Editor: — In  the  interesting  article  appearing  in  last 
week’s  Journal,  contributed  by  Dr.  B.  Merrill  Ricketts,  of  Cin¬ 
cinnati,  upon  “Appendicectomy — Surgical  History,”  to  which 


is  appended  a  bibliography  of  the  subject,  from  1758  to  1888, 
there  occurs  a  notable  omission,  that  has  doubtless  not  escaped 
the  observation  of  some  of  your  readers,  and  for  supplying 
which  I  feel  assured  that  Dr.  Ricketts  will  be  the  first  to 
thank  me  in  the  interest  of  accuracy  and  in  justice  to  American 
surgery.  By  referring  to  The  Journal  I  find  that  in  Vol.  x, 
on  page  733,  Dr.  Thomas  G.  Morton  of  Philadelphia  published 
an  article  entitled  “The  Diagnosis  of  Peri-Cecal  Abscess  and 
Its  Radical  Treatment  by  Removal  of  the  Appendix  Vermi- 
formis.”  In  this  communication,  Dr.  Morton  refers  to  a  case, 
which  had  been  diagnosed  by  two  physicians  as  one  of  appendi¬ 
citis,  in  which  view  Dr.  Morton  concurred  and  promptly  oper¬ 
ated  by  celiotomy  and  extirpation  of  the  diseased  appendix. 
This  operation  was  performed  on  April  23,  1887,  and  therefore 
antedates  the  cases  both  of  Sands  (Dec.  30,  1887)  and  Mc- 
Burney  (May  23,  1888).  The  case  operated  upon  by  Morton 
had  been  reported  by  the  undersigned,  to  the  College  "of  Physi¬ 
cians  of  Philadelphia,  at  its  meeting  one  June  1,  1887  (Tran¬ 
sactions  of  the  College  of  Physicians,  3  Series,  Vol.  ix,  page 
183).  The  statement  appearing  in  Dr.  Ricketts’  paper  (p. 
1534)  that  McBurney’s  patient  (May  23,  1888)  was  “the  first 
case  in  which  an  operator  had  deliberately  planned  for  and 
did  remove  a  diseased  appendix”  would  be  likely  to  convey  a 
false  impression,  if  attention  were  not  at  the  same  time 
directed  to  this  case  which  had  been  correctly  diagnosed  and 
the  operation  of  removal  of  the  appendix  deliberately  planned 
and  the  plan  successfully  carried  out  by  Morton  more  than  a 
year  before  the  date  assigned  by  Ricketts,  as  that  of  the  first 
operation  of  its  kind.  It  perhaps  should  be  stated  that  Dr. 
Morton  was  led  to  decide  upon1  extirpation  of  the  diseased  ap¬ 
pendix  by  his  experience  in  a  similar  case  a  few  months  pre¬ 
viously.  On  Feb.  21,  1887,  he  had  performed  a  celiotomy  for 
Dr.  E.  R.  Stone,  of  this  city,  upon  a  woman  suffering  with  peri¬ 
cecal  abscess,  in  which  the  appendix  was  founu  to  be  extensively 
diseased.  In  this  case  also  he  ligatured  the  appendix  at  its 
base  and  removed  the  organ;  but  in  this  patient  the  diagnosis 
of  appendicitis  had  not  been  positively  made  and  removal  of 
the  appendix  decided  upon  previous  to  the  section.  This  case 
has  also  been  reported  (Transactions  of  the  College  of  Physi¬ 
cians,  Vol.  ix,  p.  189).  The  subject  of  the  other  operation 
was  a  young  man  who  made  a  perfect  recovery  and  is  now  en¬ 
gaged  in  active  business  life.  References  to  this  now  celebrated' 
case  will  also  be  found  in  The  Journal  for  July  25,  1891  (“On 
Appendicitis  with  Peri-Cecal  Inflammation”  by  Dr.  Thomas  G 
Morton)  and  also  in  the  Transactions  of  the  Philadelphia 
County  Medical  Society  for  Dec.  14,  1887  (“Treatment  of  Peri- 
Cecal  Inflammation”  by  Thomas  G.  Morton,  M.D.) 

Very  respectfully  yours,  Frank  Woodbury. 


The  Army  Canteen. 

Hartford,  Conn,  Dec.  6,  1901. 

To  the  Editor: — The  American  Public  Health  Association 
is  composed  of  many  very  practical  men,  and  it  is  reasonable 
to  suppose  that  they  knew  what  they  endorsed  by  vote  at  a 
recent  session.  The  following  resolution  was  offered  and  con¬ 
sidered  in  a  committee,  then  unanimously  passed  in  the  general 
session  of  the  Association: 

“Resolved,  That  this  body  deplores  any  action  in  curtailing 
the  operation  of  army  canteens  or  post  exchanges  and  in  the  in¬ 
terest  of  general  and  military  sanitation  and  temperance  rec¬ 
ommend  their  establishment  as  formerly  existing  in  the  United 
States.’' 

The  spirit  interests  have  circulated  this  resolution  very 
widely  as  evidence  that  the  canteens,  with  beer  and  spirits,  are 
needed  to  keep  the  army  temperate  and  sober.  The  “anti- 
canteeners”  are  using  the  same  resolution  to  demonstrate  that 
the  public  health  doctors  want  no  change,  but  recommend  the 
establishment  of  the  canteen  “as  formerly  existing  in  the 
United  States,”  which  was  originally  without  beer  or  intoxi¬ 
cants.  The  zeal  of  the  authors  of  this  resolution  is  more  pro¬ 
nounced  than  their  accuracy  of  statement;  as  a  result  the 
Association  is  placed  on  the  fence,  to  come  down  on  the  side 
most  convenient.  Very  truly  yours, 

T.  D.  Crothers,  M.D. 


Dec.  14,  1901. 
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John  Marder  M.D.,  Venice,  Ill.,  to  Miss  Ella  Sommer,  at 
St.  Louis,  November  23. 

August  W.  Sexuler,  M.D.,  to  Miss  Mary  C.  Shields,  both  of 
Baltimore,  November  24. 

Sheridan  A.  Lockwood,  M.D.,  to  Myrtle  E.  Spencer,  M.D., 
both  of  Portland,  Oregon. 

Joseph  J.  Malloy,  M.D.,  Dublin,  Texas,  to  Miss  Halcomb, 
Cisco,  Texas,  November  27. 

Harry  Ciiii.es  Hughes,  M.D.,  to  Miss  Mary  McMahon,  both 

of  Baltimore,  November  20.  . 

Benjamin  Jaudon,  M.D.,  Palmyra,  Mo.,  to  Miss  Susie  R. 

Berkley,  of  Henderson,  Ivy. 

Norman  E.  Jobes,  M.D.,  to  Miss  May  Heller,  both  of  In¬ 
dianapolis,  Ind.,  December  7. 

George  L.  Porter,  M.D.,  to  Mrs.  Norma  Forrest,  both  or 

Trenton,  Tenn.,  November  26. 

Basil  T.  Bennett,  M.D.,  to  Miss  Mabelle  Harbeit,  both  ot 
Trenton,  Tenn.,  November  26. 

Robert  B.  Armstrong,  M.D.,  to  Miss  Helen  Chase,  both  ot 
Papillion,  Neb.,  November  27. 

Elmer  E.  Barr,  M.D.,  Whiting,  Neb.,  to  Miss  Flora  Dahlberg, 

of  Creston,  Iowa,  November  27. 

Anderson  Watkins,  M.D.,  to  Miss  Mary  Hammond,  both  of 

Little  Rock,  Ark.,  November  30. 

Russell  G.  Floyd,  M.D.,  to  Miss  Jennie  Setzer,  both  of 

Eureka  Springs,  Ark.,  November  27. 

Charles  B.  Forman,  M.D.,  to  Miss  Lala  Blankenship,  botli 

of  Attalla,  Ale.,  at  New  York  City. 

James  Clinton  Moore,  M.D.,  Warrior,  Ala.,  to  Miss  Willie 

Wallis  at  Talladega,  Ala.,  December  5. 

Edwin  Martin  Bullwinkel,  M.D.,  to  Miss  Helene  E.  Weber, 
both  of  Brooklyn,  N.  Y.,  November  26. 

Daniel  B.  Cliffe,  Jr.,  M.D.,  to  Miss  Martha  Elise  Jones, 

both  of  Franklin,  Tenn.,  November  28. 

C.  Dave  Sadler,  M.D.,  Baltimore,  to  Miss  Ethelind  L.  Pitt- 

‘ man  at  Whittaker’s,  N.  C.,  November  27. 

William  S.  Cuff,  M.D.,  Hancock,  Minn.,  to  Miss  Edna  A. 
Stewart,  of  Litchfield,  Minn.,  November  28. 

.Joseph  J.  Meredith,  M.D.,  St.  Louis,  Mo.,  to  Miss  Georgia 
Ella  Muffley,  of  Ironton,  Mo.,  November  28. 

Hilliard  Wood,  M.D.,  Nashville,  Tenn.,  to  Miss  Martha 
Louise  Wood,  of  Sparta,  Tenn.,  December  11. 

Albert  C.  Crawford,  M.D.,  Baltimore,  Md.,  to  Miss  Mary 
1,.  L.  Page,  of  Virginia,  at  Baltimore,  November  29. 

John  Mairs  Thorne,  M.D.,  McKeesport,  Pa.,  to  Mrs.  Caro¬ 
line  Hartje  Reineman,  of  Pittsburg,  Pa.,  December  2. 

Frank  B.  Florentine,  M.D.,  Saginaw,  Mich.,  to  Miss  Effie 
B.  Ashelby,  Jacksonville,  Ill.,  at  Chicago,  November  28. 

Council  H.  Maxwell,  M.D.,  Calvary,  Ga.,  to  Miss  Catherine 
McDougall  McIntosh,  of  Jacksonville,  Fla.,  November  27. 

James  A.  Andrews,  M.D.,  Eustis,  Neb.,  to  Miss  Lulah 
Katherine  Trott,  of  Kearney,  Neb.,  at  Omaha,  November  27. 

Edmund  A.  Munoz,  M.D.,  Baltimore,  captain  Fifth  Regi 
ment  M.  N.  G.,  to  Miss  Lena  Custis  V7ise,  at  Baltimore, 
December  7. 

Perry  Bromberg,  M.D.,  Nashville,  Tenn.,  to  Miss  Daisy  D. 
Kleeman,  of  Clarksville,  Tenn.,  at  Hopkinsville,  Ivy.,  Novem¬ 
ber  2S. 

J.  Page  Massie,  M.D.,  Richmond,  Va.,  to  Miss  Cynthia 
Mundy,  daughter  of  Dr.  John  C.  Mundy,  of  Allen’s  Creek,  Va.. 
November  27. 


Deaths  art5  ©bituaries 


Sir  William  MacCormac. — In  bur  last  issue  a  brief  an¬ 
nouncement  was  made  of  the  death  of  Sir  W  illiam  Mac(  ormae, 
which  occurred  suddenly  at  Bath,  England,  from  heart  disease. 
As  one  of  the  greatest  British  surgeons  of  the  day,  his  career 
calls  for  a  rather  more  extended  notice.  W  illiam  MacCormac 


was  born  Jan.  17,  1836,  at  Belfast,  Ireland.  The  son  of  a 
physician,  he  followed  his  father’s  profession,  and  received  a 
general  and  professional  education  at  Belfast,  Dublin  and 
Paris.  Though  he  held  honorable  professional  positions  be¬ 
fore,  his  first  general  prominence  was  due  to  his  observations 
during  the  Franco-German  war  of  1870,  which  he  published 
in  a  work  that  has  been  translated  into  the  German,  French, 
Spanish,  Italian,  Russian  and  Japanese  languages  and  made 
him  the  great  authority  at  the  time  on  military  surgery,  llis 
subsequent  service  in  the  Turko-Servian  war  enlarged  his  expe¬ 
rience  in  this  line,  and  his  recent  connection  with  the  surgical 
history  of  the  Boer  war  is  so  recent  as  to  be  known  to  all  in 
the  medical  profession.  His  standing  with  his  confreres  can 
be  judged  by  the  fact  that  he  was  several  times  elected  presi¬ 
dent  of  the  Royal  College  of  Surgeons,  and  the  honors  he  re¬ 
ceived  from  his  own  and  other  governments  are  almost  too 
numerous  to  mention.  His  connection  with  the  International 


Sir  William  MacCormac,  F.R.C.S.I., 


F.U.C.S.  Eng.,  Etc. 


Medical  Congress  of  1881,  to  which  he  acted  as  Hon.  Secretary- 
General,  and  to  the  success  of  which  it  is  said  he  contributed 
more  than  any  other  man,  brought  him  the  honor  of  knight¬ 
hood;  he  was  made  a  baronet  and  surgeon-in-ordinary  to  the 
Prince  of  Whiles  in  1897.  Besides  his  European  honors,  Ins 
work  as  a  surgeon  was  recognized  in  this  country  by  his  elec¬ 
tion  to  the  honorary  fellowship  in  the  American  Surgical 
Association.  At  the  time  of  his  death  he  was  consulting  siu- 
geon  and  emeritus  lecturer  in  clinical  surgery  at  St.  Thomas’ 
Hospital,  the  institution  with  which  he  was  an  active  medical 
teacher  for  twenty  years;  his  services  and  name  were  in  de¬ 
mand  in  other  hospitals  and  in  various  official  positions.  ^  His 
death  at  the  comparatively  early  age  of  65  has  deprived  Great 
Britain  of  one  of  its  most  brilliant  authorities  in  suigeiy. 
His  best  known  works  are  “Notes  and  Recollections  of  an 
Ambulance  Surgeon,”  1871;  “Antiseptic  Surgery,  Its  Principles 
and  Practice,”  1880;  and  “Surgical  Operations,”  1885.  His 
addresses,  contributions  to  composite  works,  and  separate  arti¬ 
cles  would  make  an  extensive  list. 
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Josiah  Abbott,  M.D.  College  of  Physicians  and  Surgeons  of 
the  Western  District  of  New  York,  Fairfield,  1840,  a  veteran 
of  the  Civil  war,  in  which  he  served  as  assistant  surgeon  of  the 
13th  Heavy  Artillery  and  as  surgeon  of  the  119th  U.  S.  Volun¬ 
teer  Infantry,  who  had  practiced  for  half  a  century  in  Rindge 
and  Winchendon,  Mass.,  died  at  his  home  in  the  latter  place, 
November  27,  from  paralysis,  after  an  illness  of  only  a  few 
hours,  aged  90. 

David  S.  Perkins,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1883,  a  member  of  the  American  Medical  Association, 
formerly  of  Cleveland,  Ohio,  but  for  the  last  three  years  a  resi¬ 
dent  of  New  Mexico,  and  medical  director  of  the  Montezuma 
Hotel,  Las  Vegas  Hot  Springs,  died  at  El  Paso,  Texas,  Novem¬ 
ber  30,  after  an  operation  for  tuberculosis  of  the  liver. 

Moses  Marshall,  M.D  Ensworth  Hospital  Medical  College, 
St.  Joseph,  Mo.,  1885,  a  prominent  physician  of  Easton,  Mo., 
died  at  his  home  in  that  place,  December  2,  from  blood  poison¬ 
ing  from  a  wound  on  the  hand  by  the  fin  of  a  catfish,  after  an 
illness  of  ten  days,  aged  48. 

J.  C.  Munday,  M.D.  Tulane  University,  New  Orleans,  La., 
Is,  2,  who  had  practiced  in  Lake  Charles,  La.,  until  last  winter, 
when,  on  account  of  ill-health,  he  removed  to  San  Antonio, 
lexas,  died  at  his  home  in  that  city  from  tuberculosis,  Nov¬ 
ember  24,  aged  55. 

James  S.  Bibby,  M.D.  Bellevue  Hospital  Medical  College, 
New  York,  1875,  a  practitioner  of  Paterson,  N.  J.,  for  twenty- 
live  years,  died  at  his  home  in  that  city,  November  28,  from 
pneumonia,  aged  58.  He  ivas  a  member  of  the  Passaic  District 
Medical  Society. 

J.  R.  Barkley,  M.D.  Memphis  (Tenn.)  Hospital  Medical 
College,  1892,  a  resident  of  Woodburn,  Miss.,  who  was  kicked 
in  the  knee  by  a  horse  and  brought  to  the  King’s  Daughters’ 
Hospital,  Greenville,  Miss.,  for  treatment,  died  there,  November 
30,  aged  35. 

John  W.  Brock,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  a  member  of  the  Noble  County  Board  of  Pension  Exam¬ 
iners  and  a  prominent  physician  of  Caldwell,  Ohio,  died  at  his 
home  in  that  place,  December  3,  from  acute  brain  disease 
aged  51. 

David  McDill,  M.D.  Rush  Medical  College,  Chicago,  1887, 
Burlington,  Iowa,  died  at  the  United  States  Military  Prison, 
I'oit  Leavenworth,  Kansas,  where  he  was  appointed  surgeon  a 
year  ago,  from  apoplexy,  December  4,  aged  41. 

Patrick  J.  McKenna,  M.D.  Tulane  University,  New  Or¬ 
leans,  La.,  1888,  died  as  the  result  of  fracture  of  the  skull  re¬ 
ceived  by  a  fall  from  a  railway  train,  at  the  Iveogh-McKenna 
Hospital,  Salt  Lake  City,  Utah,  November  29. 

John  C.  Hartt,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  N.  Y.,  1892,  died  at  Kings  County  Hospital,  Brooklyn, 
November  24,  from  skull  fracture  received  in  a  fall  from  his 
horse  six  days  previously,  aged  40. 

Charles  B.  Osborne,  M.D.  University  of  Buffalo,  N.  Y., 
1S90,  coroner  of  Seneca  County,  N.  Y.,  died  at  his  home  in 
South  Waterloo,  N.  Y.,  December  2,  from  acute  nephritis,  after 
an  illness  of  one  week,  aged  54. 

Charles  S.  Essig,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  dean  of  the  dental  department  of  the  University  of 
Pennsylvania,  died  at  his  home  in  Wallingford,  Pa.,  from  pneu¬ 
monia,  December  2. 

Magruder  Muncaster,  M.D.  University  of  Maryland,  Bal¬ 
timore,  1883,  formerly  of  Washington,  D.  C.,  died  at  Rock¬ 
ville,  Montgomery  County,  Md.,  November  28,  from  Bright’s 
disease,  aged  42. 

Johnson  G.  McCullough,  M.D.,  the  oldest  practicing 
physician  in  Belmont  County,  Ohio,  died  at  his  home  in  Bel- 
laire,  November  15,  from  paralysis,  after  an  illness  of  three 
weeks,  ager  75. 

Adolph  Wermuth,  M.D.  Fort  Wayne  (Ind.)  College  of 
Medicine,  1898,  died  at  the  residence  of  his  parents  in  Fort 
Wayne,  Ind.,  November  27,  after  an  illness  of  fourteen  days, 
aged  23. 


Charles  W.  Ballard,  M.D.  Washington  University  School 
of  Medicine,  Baltimore,  1847,  died  at  his  home  in  Braidentown, 
Fla.,  November  27,  from  heart  disease,  after  a  short  illness, 
aged  75. 

Daniel  Vortner  Sevier,  M.D.  University  of  Louisville,  Ky., 
18o4,  who  spent  an  active  life  in  the  practice  of  medicine  in 
Franklin  County,  Ala.,  died  at  his  home  in  Russellville,  recently, 
aged  78. 

I.  Newton  Evans,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  a  member  of  Congress  for  three  terms,  died  suddenly 
at  his  home  in  Hatboro,  Pa.,  November  3,  from  heart  disease, 
aged  74. 

Levi  Hasseltine,  M.D.  Castleton  (Vt.)  Medical  College,  a 
piactitioner  of  Bristol,  Vt.,  for  more  than  thirty  years,  died  at 
the  house  of  his  son  in  Pittsford,  Vt.,  November  26,  aged  S2. 

James  E.  Gibbons,  M.D.  Washington  University  School  of 
Medicine,  Baltimore,  Md.,  1868,  a  physician  of  Baltimore,  died 
suddenly  from  heart  disease,  December  2,  aged  58. 

T.  Hampton  Cook,  M.D.  Medical  College  of  Ohio,  Cincin 
nati,  1880,  died  at  his  home  in  Scio,  Ohio,  November  25,  from 
cancer,  after  an  illness  of  two  years,  aged  50. 

John  A.  Elliott,  M.D.  Memphis  (Tenn.)  Hospital  Medical 
College,  1886,  died  at  his  home  near  Bonicord,  Tenn.,  Novem¬ 
ber  26,  from  consumption. 

George  R.  Edwards,  M.D.  University  of  Wooster,  Cleve 
land,  Ohio,  1883,  died  from  Bright’s  disease,  at  his  home  in 
Los  Angeles,  November  28. 

Edwin  Davis,  M.D.,  ensign  and  assistant  surgeon  L.  S 
Navy,  a  native  of  Louisville,  Ky.,  died  at  Las  Vegas.  N.  M.. 
November  15. 

C.  L.  Broaddus,  M.D.  University  of  Nashville,  Tenn.,  1899. 
died  suddenly  from  heart  disease  at  Wallonia,  Kv.,  December  1. 
aged  40. 

Henry  C.  Houghton,  M.D.  New  Y'ork  University,  1867. 
died  suddenly  at  his  home  in  New  York  City,  December  1 
aged  64. 

O.  C.  Brittain,  M.D.  Atlanta  (Ga.)  Medical  College,  1880. 
died  at  his  home  in  Franklin,  Ga.,  November  23,  aged  64. 

Carl  Schenck,  M.D.,  died  from  consumption  at  his  home  in 
Franklin,  Ohio,  November  27,  aged  31. 


Boohs  Beceipeft 


The  Surgical  and  Medical  History  of  the  Navai  War  Ui  - 
tween  Japan  and  China,  During  1894-1895.  Translated  from  Un¬ 
original  Japanese  Report,  Under  the  Direction  of  Baron  Saneyoshi. 
I-.R.C.S.  Eng.,  Director-General  of  Medical  Department  of  Imperial 
Japanese  Navy,  by  S.  Suzuki,  M.R.C.S.  Eng.,  L.R.C.P.  Bond.,  Dep 
uty  Inspector-General  of  Hospitals  and  Fleets,  Imperial  Japanese 
Army.  Cloth.  Pp.  544.  Tokio  :  Printed  by  Tokio  Printing  Co  Ltd 
1901. 

If  there  was  ever  any  question  as  to  the  standing  of  Japan 
as  a  civilized  nation  the  edition  of  a  work  like  this  would 
help  to  settle  it  in  the  affirmative.  This  handsome  volume 
contains  an  account  of  the  medical  side  of  the  naval  operations 
during  the  Japanese-Chinese  war  and  is  the  first  elaborate  eon 
ti  ibution  to  the  medical  history  of  extensive  naval  operations 
in  war  under  modern  conditions.  In  fact,  the  battle  of  Yarn, 
as  the  Japanese  spell  it,  though  we  have  been  used  to  call 
it  Yalu,  is  the  most  extensive  conflict  of  which  medical  records 
are  available  in  which  ironclads  and  modern  weapons  were 
employed.  Our  Spanish-American  war  gives  us  very  little 
medical  history  of  this  kind,  as  the  casualties  on  the  American 
ships  were  so  few.  If  we  could  get  the  Spanish  side  of  it 
this  would  probably  be  different,  but  circumstances  will  prob¬ 
ably  forever  forbid  that.  The  volume  contains  an  elaborate 
history  of  all  the  cases  discussed  and  classified,  including  shell 
wounds,  splinter  wounds,  powder  burns,  shock,  steam  "burns, 
bullets,  collision  injuries,  etc.  The  volume  is  instructively 
illustrated  and  translated  by  Dr.  Suzuki  into  generally  excel¬ 
lent  English;  only  here  and  there  a  slip  shows  its  “foreign 
oiigin.  It  is  in  all  respects  a  valuable  contribution  t#  the 
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medical  history  of  naval  warfare.  It  also  covers  the  medical 
conditions  of  the  Japanese  fleet  during  the  Chinese- Japanese 
war,  discussing  also  such  diseases  as  kakkO  or  beri  beri, 
which  the  Japanese  authorities  do  not  regard  as  infectious, 
but  rather  as  a  dietetic  ailment.  As  the  Japanese  medical 
men  have  probably  had  a  larger  experience  with  it  than  any 
others,  we  must  respectfully  regard  their  opinion,  even  though 
it  may  not  be  our  own.  It  is  not  stated  in  the  work  that  it  is 
a  government  publication,  but  we  take  it  that  this  is  the 
case,  and  if  so,  it  is  a  credit  to  the  government  which  sends 
it  out. 


Dictionary  of  Philosophy  and  Psychology,  Including  Many  of 
I  he  Principal  Conceptions  of  Ethics,  Logic,  Anesthetics,  Philosophy 
of  Religion,  Mental  Pathology,  Anthropology,  Biology,  Neurology, 
Physiology  Economics,  Political  and  Social  Philosophy,  Philology, 
Physical  Science,  and  Education,  and  Giving  a  Terminology  in 
English,  French,  German  and  Italian.  Edited  by  James  Mark 
Baldwin,  Ph.D.  (Princeton),  Hon.  D.Sc.  (Oxon.),  Hon.  LL.D.(  Glas¬ 
gow)  Stuart  Professor  in  Princeton  University.  M  ith  the  Co¬ 
operation  and  Assistance  of  an  International  Board  of  Consulting 
Editors  In  Three  Volumes,  with  Illustrations  and  Extensive  Bibli¬ 
ographies.  Vol.  I.  Cloth.  Tp.  644.  Price,  $5.00.  New  York: 
The  Macmillan  Co.  1901. 

This  is  the  first  volume  of  a  work  that,  while  not  professedly 
medical,  is  one  that  any  physician  who  reads  and  thinks  can 
profitably  utilize.  The  relation  of  psychology  to  medicine 
ought  to  be  apparent  enough  to  prove  this  statement  without 
argument.  This  work,  however,  covers  not  only  the  subjects 
usually  included  in  a  dictionary  of  philosophy  with  psychology 
as  an  included  branch,  but  those  of  biology,  neuiology  and 
psychiatry  which  have  in  these  later  days  come  to  be  also 
in  the  cognizance  of  the  student  of  human  mentality.  It  is 
an  encyclopedia  dictionary  not  only  of  philosophy  but  also 
to  a  great  extent  of  physiology  and  psychologic  pathology. 
Its  usefulness  to  the  physician  therefore  is  obvious;  it  can  be 
of  aid  to  him  in  his  professional  work  as  well  as  in  his  general 
culture.  The  consulting  editorial  staff  includes  names  as  well 
known  in  medicine  as  Exner,  Ziehan  and  Morselli,  and  among 


the  contributors  those  of  Adolph  Meyer,  Hodge,  Minot  and 
others;  they  ought  to  be  assurance  that  our  science  is  ade¬ 
quately  represented.  There  is  no  work  like  it  in  oui  language, 
no  other  that  attempts  to  so  fully  cover  the  terminology  of 
biologic,  physiologic,  mental  and  moral  science  as  this  does, 
or  that  more  satisfactorily  succeeds  in  its  aim.  The  medical 


subjects  are  generally  handled  in  a  way  that  will  pie\ent  theii 
losing  their  utility  by  soon  falling  behind  the  times  and  the 
work  will  long  be  a  standard  work  of  reference.  The  biblio¬ 
graphic  references  appended  to  each  subject  treated  at  length, 
materially  add  to  its  value.  There  is  hardly  any  other  work 
not  strictly  medical,  that  can  be  more  sincerely  recommended 
as  an  addition  to  the  physician’s  library. 


\  Text-Book  on  Diseases  of  the  Ear,  Nose  and  Throat.  By 
Charles'  II.  Burnett,  M.D..  E.  Fletcher  Ingals,  M.D.,  and  James  E. 
Newcomb.  M.D.  With  Numerous  Illustrations  Cloth.  1  p.  7 34. 
Rrice,  $5.00.  Philadelphia  and  London:  J.  B.  Lippincott  Co.  1901. 

This  work  on  co-related  branches  has  been  written  by  lead¬ 
ing  specialists  and  teachers  in  their  respective  departments 
of^otology,  rhinology  and  laryngology.  Each  of  the  triad  of 
subjects  is  introduced  by  a  concise,  yet  thorough,  description 
of  Ihe  anatomy  and  physiology  of  the  parts.  It  seems  almost 
needless  to  say  that  the  treatment  is  up  to  date  in  every 
respect.  The  mechanical  make-up  of  the  book,  with  regard 
both  to  material  and  workmanship,  is  beyond  criticism.  By 
means  of  large,  well-filled  pages,  with  a  clean  and  clear  type, 
the  publisher  has  been  enabled  to  bring  the  thiee  allied  sub 
jects,  thoroughly  considered,  within  the  limits  of  a  conveniently 
sized  treatise.  It  is  certainly  one  of  the  best  text-books  on 
these  branches  before  the  profession,  and  as  such  we  unhesi 
tatingly  recommend  it. 


Irregularities  of  the  Teeth  and  Their  Treatment.  By  Eu- 
geue  s  Talbot,  M.I).,  D.D.S.,  Professor  of  Dental  and  Oral  Sur¬ 
gery,  •  Northwestern  University,  Woman’s  Medical  School.  Fourth 
Edition.  With  580  Illustrations.  Cloth.  Pp.  546.  Price,  $o.00. 
Philadelphia  :  F.  A.  Davis  Co.  1901. 

This  fourth  edition  of  Dr.  Talbot’s  work,  which  is  slightly 
altered  in  its  title,  has  been  thoroughly  revised  and  in  some 
portions  at  least  is  almost  a  new  work.  The  last  edition  was 


received  by  the  scientific  world  with  much  favor  and  it  seems 
likely  that  this  present  edition  will  be  even  more  satisfactory. 
The  principal  changes  have  been  made  in  the  first  portion  where 
he  discusses  the  general  principles  of  degeneracy  and  its 
causes.  It  is  here  almost  an  entirely  new  work;  the  latter 
part  also  has  been  revised,  contains  a  much  larger  number 
of  illustrations  and  statistical  tables,  and  a  great  deal  of  new 
matter  scattered  throughout  the  text.  There  is  no  dental 
work  that  we  know  of  which  is  more  scientific  than  the  pres¬ 
ent  one,  though  in  its  form  and  general  composition  it  is  less 
difficult  and  technical  than  many  pretentious  works.  The 
general  makg-up  of  the  book  is  greatly  improved  over  the  previ¬ 
ous  volume. 

Text-Book  of  Nervous  Diseases,  Being  a  Compendium  for  the 
Use  of  Students  and  Practitioners  of  Medicine.  By  Charles  L. 
Dana,  A.M.,  M.D.,  Professor  of  Nervous  Diseases  in  Cornell  Uni¬ 
versity  Medical  College.  Fifth  Edition.  With  244  Illustrations. 
Cloth.  Pp.  633.  Price,  $3.50  net.  New  York  :  William  Wood  &  Co. 
1901. 

This  work,  which  has  been  much  enlarged  during  the  suc¬ 
cessive  editions  through  which  it  has  passed  since  its  first 
appearance,  has  been  revised  and  somewhat  added  to  in  the 
present  one.  The  chapter  on  myelitis  has  been  rewritten;  a 
chapter  on  general  paresis  has  been  added,  including  this,  as 
is  proper,  among  the  nervous  diseases  falling  wholly  as  much 
to  the  specialty  of  neurology  as  to  psychiatry.  The  author’s 
experience  with  this  disorder  is  of  interest  in  that  he  shows  a 
large  proportion  of  Hebrews  among  his  private  cases,  in  this 
matter  agreeing  with  a  recent  English  observer  who  has  called 
attention  to  this  prevalence.  The  chapter  on  myelitis  has 
been  completely  rewritten  and  though  the  author  does  not 
speak  of  the  other  changes  that  have  been  made,  they  seem 
to  be  such  as  add  to  the  value  of  the  work.  The  book  is  one 
that  will  undoubtedly  continue  to  meet  with  the  general  favor 
that  it  has  thus  far  received  by  the  profession. 

Diseases  of  the  Respiratory  Tract — The  Nose,  Pharynx  and 
Larynx.  By  P.  Watson  Williams,  M.D.  Lond.,  Physician  in  Charge 
of  the  Throat  Department  at  the  Bristol  Royal  Infirmary  ;  Physi¬ 
cian  to  the  Bristol  Institute  for  the  Deaf  and  Dumb.  Fourth  Edi¬ 
tion.  Illustrated.  New  York,  London  and  Bombay :  Longmans. 
Green  &  Co.  1901. 

The  rapid  passage  of  this  work  through  three  previous 
editions  bespeaks  its  popularity.  This  last  edition  contains 
over  400  pages  of  text  besides  an  appendix  of  useful  formula:. 
It  has  nearly  250  illustrations,  37  of  which  are  exceptionally 
fine  plates,  some  of  them  colored,  the  others  adapted  to  the 
stereoscope,  which  instrument  the  author  has  had  slipped  into 
a  pocket  in  the  cover  of  each  volume.  Its  use,  however,  adds 
but  little  of  practical  value  to  the  cuts.  A  feature  of  the 
fourth  edition  is  the  amplification  of  the  sections  on  diphtheria 
and  the  diseases  of  the  nasal  accessory  sinuses.  If  any  special 
adverse  criticism  is  to  be  offered  it  would  be  that  many  of 
the  sections  on  treatment,  as  for  instance,  that  on  hypertrophic 
rhinitis  deal  witn  the  subject  too  much  in  outline,  without 
sufficient  attention  to  details  of  method  to  be  of  service  to  the 
general  practitioner  and  beginner  on  the  one  hand,  or  on  the 
other,  to  the  laryngologist  already  versed  in  technique  of  one 
or  more  methods. 


miscellany. 


Gelatin  Treatment  of  Aneurysm. — Brilliant  success  is  im¬ 
ported  from  the  subcutaneous  injection  of  175  to  220  gm.  of 
a  2  per  cent,  solution  of  gelatin,  repeated  ten  times  in  the 
course  of  two  months,  in  case  of  a  large  aneurysm  of  the 
arch  of  the  aorta  and  of  the  innominate  artery.  There  was 
no  local  reaction,  but  the  temperature  rose,  and  five  times 
a  transient  albuminuria  was  observed.  The  patient  had  en¬ 
tirely  lost  her  dyspnea  by  the  end  of  the  treatment  and  could 
run  "and  climb  a  mountain  and  do  physical  work.  The  relief 
was  so  marked  that  although  the  injections  were  painful,  yet 
the  patient  clamored  for  them  each  time.— Med.  Obosrenye, 
August. 

Early  Signs  of  Arteriosclerosis. — Cherchevsky  states  that 
in  normal  conditions  the  diameter  of  the  aorta  varies  at 
different  times.  It  becomes  dilated  if  the  region  over  the  arch 
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is  struck  a  few  blows  with  the  percussion  hammer,  while  it 
shrinks  in  size  if  the  blows  are  struck  in  the  epigastric  region. 
In  case  of  arteriosclerosis  it  is  impossible  to  produce  these 
variations  in  the  diameter.  The  aorta  retains  the  same  out¬ 
lines  at  all  times.  Another  sign  of  incipient  arteriosclerosis 
is  the  lowering  of  the  point  in  the  back  where  the  aortic 
sounds  are  most  distinct.  The  subject  sits  astride  a  chair 
with  arms  crossed.  In  normal  conditions,  the  maximum  dis¬ 
tinctness  is  perceived  at  the  spine  of  the  left  scapula.  In 
case  of  arteriosclerosis,  the  maximum  is  perceived  at  a  point 
on  a  line  between  the  angle  of  the  scapula  and  the  spinous 
process  of  the  seventh  dorsal,  much  lower  than  normal.  Curv 
has  been  studying  this  sign  which  was  first  pointed  out  by 
Friedmann,  and  found  it  89  times  in  89  cases  of  arteriosclerosis, 
while  he  only  noted  it  six  times  in  a  large  number  of  presum¬ 
ably  healthy  persons,  and  2  have  since  developed  arteriosclero¬ 
sis. 

Mikulicz’s  Experiences  with  Carcinoma  of  the  Stomach. 

— Out  of  100  patients  treated  by  resection,  17  per  cent,  are 
radically  cured;  20  are  still  living,  six  months  to  more  than 
eight  years  after  the  operation.  The  mortality  was  37  per 
cent.,  and  25  per  cent,  in  the  last  few  years.  The  average 
survival  is  about  a  year,  and  patients  succumb  then  usually 
to  some  internal,  less  painful  and  less  distressing  metastasis, 
in  the  ovary,  bone  or  elsewhere.  In  143  cases  treated  by 
gastro  enterostomy  the  mortality  was  31.5  and  26  per  cent. 
The  patients  survived  five  and  a  half  months  on  an  average, 
about  thirteen  and  a  quarter  months  after  the  first  symptoms 
of  the  disease.  Gastrostomy  and  jejunostomy  proved  to  be 
merely  palliative  interventions,  undertaken  from  humane  rea¬ 
sons.  The  mortality  after  exploratory  laparotomy  was  only 
4.5  per  cent.,  and  the  average  survival  was  twelve  months. 
Mikulicz  concludes  from  these  experiences  on  a  total  of  447 
cases  of  carcinoma  of  the  stomach  observed  during  the  last 
ten  years,  and  all  but  127  operated  on,  that  resection  and  ex¬ 
ploratory  laparotomy  are  the  preferable  operations,  while 
gastro-enterostomy  is  indicated  only  in  case  of  stenosis  of  the 
pylorus  with  stagnation. 

The  Violet  Cure  for  Cancer. — A  paragraph  has  been  going 
the  round  of  the  press,  describing  how  a  tumor  of  a  tonsil, 
the  diagnosis  of  which  was  “made  certain  by  microscopic  ex¬ 
amination  of  a  small  portion  removed,”  was  “cured”  by  the 
application  of  a  number  of  fomentations  made  from  an  infusion 
of  green  violet  leaves.  The  patient,  in  gratitude  of  her  re¬ 
covery,  has  had  printed  some  leaflets  describing  the  mode  of 
preparation  and  application  of  this  infusion.  We  can  fully 
enter  into  her  feelings.  She  had  suffered  greatly  for  four 
months  from  a  throat  affection  which  was  relieved  by  no 
treatment.  She  grew  steadily  worse  and  her  life  was  despaired 
of.  The  diagnosis  of  “cancer”  seemed  to  be  confirmed  by 
microscopic  examination.  Within  a  week  of  the  application 
of  infusions  of  violet  leaves  much  of  the  swelling  had  dis¬ 
appeared  and  all  pain  had  ceased,  and  in  a  fortnight  the 
“cancer”  of  the  tonsil  had  entirely  disappeared.  Overjoyed 
at  her  own  recovery  she  hastens  to  make  known  to  other 
sufferers  the  marvelous  and  simple  method  of  treatment, 
ignorant  that  already  many  hopes  of  recovery  have  been 
founded  on  similar  unsubstantial  basis.  The  whole  importance 
of  the  story  depends  on  the  accuracy  of  the  diagnosis  of  epithe¬ 
lioma.  All  who  are  familiar  with  the  clinical  signs  of  a 
malignant  disease  of  the  tonsil  can  easily  believe  that  it  is 
not  difficult  to  mistake  deep-seated  inflammation  of  the  region 
for  a  malignant  growth.  As  to  the  microscopic  examination, 
the  arrangement  of  the  epithelium  of  a  normal  tonsil  may 
easily  resemble  the  epithelial  down-growths  of  an  epithelioma, 
and  the  resemblance  is  still  more  striking  when  chronic  inflam¬ 
mation  is  present.  The  history  of  the  case  points  to  a  very 
natural  error  of  diagnosis.  The  violet  leaf,  by  the  wav,  figures 
not  infrequently  among  the  recipes  of  the  old  Anglo-Norman 
writers  whose  manuscripts  are  preserved  in  the  British  Mu¬ 
seum.  In  modern  pharmacopeias  the  violet  is  noted  for  its 
cathaitic  and  emetic  qualities,  or,  to  speak  more  accurately, 
the  Viola  tricolor  or  pansy  possesses  these  useful  attributes. 
The  dog  violet  also  is  vaguely  recorded,  in  an  old  edition  of 
Balfour  s  Botany’  (1854),  to  have  been  at  some  time  or 
other  prescribed  for  “skin  disease.”  In  the  age  of  the  Plan- 
1  agenets  monkish  medical  writers  treated  most  diseases  with 
the  violet,  whether  dog,  pansy,  or  sweet  March  they  do  not 
state.  Intermingled  with  a  multiplicity  of  other  ingredients 
the  modest  flower  was  used  to  treat  “a  streytness  of  the  hert,” 
an  illness  akin,  we  may  suppose,  to  dyspepsia.  It  was  said  to 
be  good  also  for  the  stone,  and  if  a  broken  fragment  of  bone 
had  to  be  expelled  from  the  flesh  the  violet,  with  other  herbs, 


was  considered  most  useful.  Into  these  old  medical  mixtures 
the  violet  was  always  introduced  in  “a  good  handful”  and  we 
are  at  liberty  to  suppose  that  its  pleasant  perfume,  in  an 
age  when  contrasts  were  much  insisted  on,  was  supposed  to 
work  wonders  against  noisome  suppurative  ailments. — London 
Lancet,  Nov.  23,  1901. 


Societies. 


COMING  MEETINGS. 

Western  Surgical  and  Gynecological  Association.  Chicago  Dec 
18-19,  1901. 


Seaboard  Medical  Association  of  Virginia  and  North 
Carolina. — The  next  annual  meeting  will  be  held  in  Norfolk, 
Va.,  December  17-19. 

Tri-County  Medical  Association  of  Iroquois,  Ford  and 
Vermilion  Counties  (Ill.) — The  annual  meeting  will  be  held 

at  Paxton,  December  30. 

Des  Moines  Pathological  Society. — At  the  annual  meeting 
of  this  Society,  held  November  26,  the  following  officers  were 
elected:  Dr.  Crayke  S.  Priestley,  president;  Dr.  Alva  P.  Stoner, 
vice-president;  Dr.  John  F.  McKitrick,  secretary,  and  Dr.  A. 
Raymond  Amos,  treasurer. 

Eastern  Oregon  District  Medical  Society. — The  physi¬ 
cians  of  F  mat  ill  a  County  and  Eastern  Oregon  met  for  organiza¬ 
tion  at  Pendleton,  November  27  and  elected  the  following 
temporary  officers:  Dr.  J.  L.  Miller,  Pendleton,  president,  and 
Dr.  T.  M.  Henderson,  Pendleton,  secretary. 

Tyler  County  (Texas)  Medical  Association. — A  meeting 
of  the  practicing  physicians  of  Tyler  County  was  held  at  Wood^ 
ville,  November  19,  when  an  association  was  organized,  to 
be  known  as  the  Tyler  County  Medical.  Association.  Dr.  Wil¬ 
liam  P.  Chapman,  Woodville,  was  elected  president,  and  Dr. 
M.  F.  Bledsoe,  Rockland,  secretary. 

Duluth-Superior  Academy  of  Medicine.— At  the  annual 
meeting  of  the  Academy  held  at  the  West  Superior  Hotel,  the 
following  officers  were  elected:  Dr.  William  E.  Ground,  Supe- 
i  ioi ,  president;  Dr.  Alfred  E.  Walker,  Duluth,  vice-president; 
Dr.  Patrick  G.  McGill,  Superior,  secretary  and  treasurer,  and 
Dr.  George  H.  Conklin,  Superior,  censor. 

New  Castle  County  (Del.)  Medical  Society. — At  a  recent 
meeting  of  the  physicians  of  New  Castle  County,  at  Wilmington, 
it  was  decided  to  organize  a  county  medical  society,  °Drs’ 
Joseph  W.  Bastian,  James  A.  Draper,  Jr.,  Wilmington,  and 
Harry  G.  M.  Kollock,  Newark,  were  appointed  a  committee  to 
pi  epare  a  constitution  and  by-laws,  and  to  report  at  a  subse¬ 
quent  meeting. 

Northern  Central  Illinois  Medical  Association, _ This 

Association  held  its  twenty-eighth  annual  meeting  at  Dixon, 
December  3  and  4.  Dr.  John  Ross,  Pontiac,  was  elected  presi¬ 
dent;  Dr.  Jane  Reid  Keefer,  Sterling,  first  vice-president;  Dr. 
A  illiam  O.  Ensign,  Rutland,  second  vice-president,  and  Dr. 
George  A.  Dicus,  Streator,  secretary  and  treasurer.  The  next 
meeting  will  be  held  in  Streator. 

Minnesota  Valley  Medical  Association, — The  annual 

meeting  of  this  Association  was  held  at  Mankato,  December  3. 
The  following  officers  were  elected:  Dr.  William  J.  Mayo, 
Rochester,  president;  Drs.  Franklin  A.  Dodge,  Le  Soeur,  W.  J. 
McCarthy,  Madelia,  and  Edward  W.  Benham,  Amboy,  vice- 
presidents;  Dr.  Edwin  D.  Steel,  Mankato,  secretary,  and  Dr. 
George  F.  Merritt,  St.  Peter,  treasurer. 

Grand  River  (Mo.)  Medical  Society.— This  Society  met 
at  Brookfield,  Mo.,  December  5,  and  several  papers  of  interest 
were  read  and  discussed.  The  following  resolution  was 
adopted:  Resolved,  That  the  Grand  River  Medical  Society 

endorses  the  plan  of  medical  organization  as  adopted  by  the 
American  Medical  Association  and  recommended  to  state  and 
county  societies;  and  that  this  society  urges  the  Medical  Asso¬ 
ciation  of  the  State  of  Missouri  to  adopt  the  plan  at  its  earliest 
convenience.”  The  following  officers  were  elected:  President, 
George  W.  Goins,  Breckenridge;  vice-president,  Dr.  Cantwell’ 
Meadville ;  secretary,  J.  B.  Eure,  Brookfield;  treasurer,  J  L 
Burke,  Laclede,  and  curator,  B.  N.  Stevens,  Chillicothe.  ’ 

Fox  River  Valley  (Ill.)  Medical  Association. — The  sev-  ' 
enty-third  semi-annual  meeting  of  this  Society  was  held  at 
Aurora,  November  26  Hqn.  Charles  Page  Bryan,  minister  to 
Li  azil,  and  Dr.  Daniel  R.  Brower,  Chicago,  were  guests  of  honor, 
the  following  officers  were  elected:  Dr.  George  E.  Allen,  Au- 
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rora,  president;  Dr.  George  J.  Schneider,  Elgin,  vice-president, 
and  Dr.  Henry  J.  Gahagan,  Elgin,  secretary  and  treasurer. 

Davenport  (Iowa)  Clinical  Society. — Further  steps  to¬ 
ward  the  organization  of  this  Society  were  taken  at  a  meeting 
of  physicians,  and  a  banquet  was  held  in  the  Kimball  House, 
November  26,  at  which  Dr.  Clarence  T.  Lindley  presided  and 
Dr.  Edward  S.  Bowman  acted  as  secretary.  There  will  be 
three  grades  of  members,  active,  associate  and  honorary.  As¬ 
sociate  members  will  be  medical  students  to  whom  no  admis¬ 
sion  will  be  charged.  The  Society  will  embrace  physicians  of 
Davenport,  Rock  Island  and  Moline  and  of  the  adjoining 
counties.  It  is  one  of  its  purposes  to  establish  a  medical 
library. 


UNIVERSITY  OF  CHICAGO  MEDICAL  CLUB. 

Second,  Regular  Meeting,  held  in  the  Hull  Physiology 
Laboratory,  Nov.  1\,  1901. 

Dr.  Sidney  Kuii  presented  the  results  of  observations  made 
in  collaboration  with  Dr.  Albert  B.  Hale.  See  “Mirror- Writing 
and  the  Inverted  Image,”  Tiie  Journal  A.  M.  A.,  No.  21,  vol. 
xxxvii,  p.  1380. 

Law  of  the  Innervation  of  the  Frog's  Leg. 

Dr.  Henry  H.  Donaldson  presented  the  following  findings 
as  evidence  of  an  apparently  simple  law  controlling  the  dis¬ 
tribution  of  tdie  medullated  nerve  fibers  to  the  different  seg¬ 
ments  of  the  leg  of  the  frog  (liana  virescens)  : 

The  data  which  are  represented  by  the  number  of  medul¬ 
lated  nerve  fibers  in  the  various  nerves  of  the  leg  are  furnished 
by  the  investigations  of  Dr.  Dunn,  part  appearing  in  a  paper 
published  under  the  title  of  “The  Number  and  Size  of  the 
Nerve  Fibers  Innervating  the  Skin  and  Muscles  of  the  Thigh  of 
the  Frog  (Rana  virescens  brachycephala,  Cope),”  and  part 
from  a  second  investigation  still  in  manuscript.  In  all  both 
legs  of  three  frogs  have  been  examined.  In  the  case  of  the 
first  two  frogs  the  observations  apply  to  the  innervation  of  the 
thigh  and  of  the  remainder  of  the  leg,  whereas  in  the  third  case 
tne  observations  apply  to  the  thigh,  shank  and  foot  of  each 
leg. 

It  was  shown,  in  the  first  place,  that  the  number  of  medul¬ 
lated  nerve  fibers  going  to  the  thigh  could  not  be  determined 
by  merely  subtracting  the  number  below  the  branches  to  the 
thigh  from  the  total  number  above  the  branches,  because  some 
of  the  nerve  fibers  divided,  and  hence  the  number  actually  found 
in  the  branches  was  in  excess  of  the  number  which  had  been 
estimated.  In  each  one  of  the  cases,  six  in  number,  this  excess 
was  determined  and  credited  to  the  splitting  fibers.  With  these 
data  the  attempt  was  made  to  find  an  hypothesis  which  should 
express  the  number  of  fibers  actually  observed  to  go  to  the 
different  segments  of  the  leg. 

Tentatively,  the  simplest  hypothesis  was  formulated, 
namely,  that  the  ventral  root  fibers  were  distributed  according 
to  the  weight  of  muscles  in  the  different  segments  of  the  leg, 
anu  the  dorsal  root  fibers  according  to  the  area  of  the  skin.  To 
test  this  hypothesis  it  was  necessary  to  know,  in  the  first  place, 
the  relative  weight  of  the  muscles  and  relative  areas  of  skin  in 
the  several  segments.  By  previous  investigations  these  pro¬ 
portional  weights  and  areas  had  been  determined  as  follows: 

TABLE  1. 

Relative  Weight  Relative  Area 
of  Muscles. 

Per  ceni. 

Thigh  .  64.0 

Shank  .  24.3 

Foot  .  11 -7 

Total  .  100.0 

Fortunately  the  frog’s  leg  does  not  change  in  form  as  it  in¬ 
creases  in  size,  and  lienee  these  percentages  expressing  the 
relative  development  of  the  different  parts  are  independent  of 
absolute  size  of  the  leg.  To  apply  these  percentages,  it  is  neces¬ 
sary  to  know  the  relative  abundance  of  the  ventral  root  fibers 
and  dorsal  root  fibers  in  the  nerve  supplying  the  thigh.  This 
was  determined  at  the  level  of  the  dorsal  and  ventral  roots, 
where  it  was  found  that  for  every  100  ventral  root  fibers 


of  Skin. 
Per  cent. 

36.5 
24.0 

38.6 


100.0 


there  were  present  176  dorsal  root  fibers.  Applying  this  ratio 
to  the  total  number  of  fibers  entering  t lie  thigh,  it  was 
possible  to  calculate  the  absolute  number  of  ventral  root  fibers 
and  the  absolute  number  of  dorsal  root  fibers  there  present, 
according  to  this  ratio. 

Next,  the  ventral  root  fibers  were  distributed  according  to 
the  percentage  of  them  called  for  by  the  weight  of  the  muscles 
in  the  different  segments  of  the  leg,  and  similarly  the  dorsal 
root  fibers  were  distributed  in  accordance  with  the  area  of 
skin.  The  numbers  thus  determined  for  each  segment  were 
added  together,  thus  giving  the  total  number  of  fibers  which 
were,  by  hypothesis,  t<3  be  expected  in  each  segment  of  the  leg. 
The  next  step  was  to  determine  the  percentage  value  of  these 
totals,  and  it  was  found  that  the  proportion  of  the  total  number 
of  fibers  going  to  each  segment  was  as  follows: 

Table  2.- — Proportion  of  the  total  number  of  fibers  to  each 

segment  of  the  leg. 

Per  cent. 

Thigh  .  46.3 

Shank  . 24.6 

Foot  .  29.1 


Total  .  100.0 

This  gives  us  a  statement  to  the  effect  that  46.3  per  cent, 
of  the  total  number  of  fibers  entering  the  leg  would  be  found 
distributed  to  the  thigh  and  24.6  per  cent,  to  the  shank  and 
29.1  per  cent,  to  the  foot.  In  each  case  it  is  to  be  remembered 
that  the  number  of  branching  fibers  is  credited  to  the  number 
which  enter  the  segment  of  the  limb  and  that  the  percentage 
is  based  on  this  sum.  Under  these  circumstances  the  results 
are  found  to  be  as  follows: 


table  3. 

No.  of  Medullated  Differences  Rased 
Frog.  Segment  Fibers  on  Observed  No. 

of  leg.  Observed.  Calculated.  Absolute.  Per  cent. 

B  Thigh  r . 2623  2542  +81  +3.0 

“  “  1  2600  2580  +20  +0.7 

C  “  r  . 2814  2862  —48  —1.7 

“  “  1  2777  2860  —83  —3.0 

II  B  “  r  . 3508  3449  +59  +1.6 

II  “  “  1  3481  3446  +35  +1.0 

II  B  Shank  r  . 2130  2119  +11  +0.5 

II  “  “  1  2108  2106  +  2  +0.1 

II  B  Foot  r  . 2497  2508  —11  —0.5 

II  “  “  1  2486  2492  —  6  —0.2 


The  very  close  approximation  thus  exhibited  between  the 
calculation  and  the  number  observed,  completely  supports  the 
original  hypothesis,  and  this  leads  to  the  formulation  of  the  law 
in  the  following  terms: 

If  the  dividing  fibers  in  each  segment  of  the  leg  are  taken  into 
account,  then  the  observed  number  of  medullated  fibers  inner¬ 
vating  a  given  segment  of  the  frog’s  leg  is  equal  to  the  num¬ 
ber  calculated  on  the  hypothesis  that  the  efferent  fibers  are 
distributed  in  proportion  to  the  weight  ox  muscle  and  the 
afferent  in  proportion  to  the  area  of  the  skin.  It  is  to  be  noted 
in  conclusion : 

1.  That  this  law  at  the  moment  is  applied  to  the  frog’s  leg 
only,  and  is  not  extended  to  higher  vertebrates. 

2.  That  although  in  the  terms  of  this  hypothesis  the  afferent 
fibers  are  distributed  according  to  the  area  of  the  skin,  yet  this 
is  by  no  means  equivalent  to  the  assertion  that  the  afferent 
fibers  are  all  cutaneous  fibers,  for  we  have  every  reason  to  think 
that  very  many  of  these  fibers  are  distributed  to  other  portions 
than  the  skin. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Staled  Meeting,  held  Nov.  ?',  1901. 

Dr.  Herman  Knapp,  Vice-President,  in  the  Chair. 

The  Causation  of  Multiple  Neuritis. 

Dr.  M.  Allen  Starr  presented  a  paper  on  this  topic.  Speak¬ 
ing  of  arsenic,  he  said  that  arsenical  multiple  neuritis  had 
often  resulted  from  the  use  of  toilet  powders  containing  this 
substance,  as  well  as  from  the  inhalation  of  arsenic  from 
colored  wall-paper.  He  had  himself  seen  a  remarkable  case 
exemplifying  the  latter  source  of  arsenical  poisoning.  Ar- 
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senic  had  also  been  found  in  beer,  having  found  its  way  into 
that  beverage  through  the  use  of  glucose  made  from  sulphuric 
acid  derived  from  pyrites  containing  arsenic.  In  these  days 
when  copper  is  so  extensively  used  for  electric  purposes  it  was 
not  unreasonable  to  find  arsenic  poisoning  in  workers  who  use 
copper  containing  arsenic  as  an  impurity.  In  some  factories, 
notably  those  making  copper  for  electric  purposes,  it  is  found 
necessary  to  expel  the  arsenic  from  the  copper.  This  is  done 
by  the  application  of  heat,  and  although  the  fumes  are  con¬ 
ducted  to  the  tops  of  tall  chimneys  the  Workmen  are  very  apt 
to  suffer  from  arsenical  neuritis.  Workers  in  potteries  are  apt 
to  be  affected  by  the  lead  used  in  the  manufacture  of  these 
goods,  and  it  should  not  be  forgotten  that  lead  is  also  an  in¬ 
gredient  of  the  glaze  found  on  earthenware  kitchen  utensils, 
and  that  in  this  way  it  sometimes  gets  into  food.  With  the 
modern  methods  of  making  mirrors  the  danger  of  mercurial 
poisoning  is  largely  eliminated,  and  it  is  rare  indeed  that 
multiple  neuritis  arises  from  the  medicinal  use  of  mercury. 
Inis  metallic  poison  is,  however,  used  in  England  for  produc¬ 
ing  the  gloss  on  silk  hats,  so  that  persons  engaged  in  this 
industry  may  fall  victims  of  mercurial  poisoning. 

Turning  from  this  class  of  cases  to  those  resulting  from 
poisoning  by  non-metallic  substances,  Dr.  Starr  said  that 
prominent  among  this  group  of  etiologic  factors  stood  alcohol, 
and  it  should  always  be  borne  in  mind  that  it  was  not  alone 
the  quantity  of  alcohol  imbibed  but  the  individual  suscepti¬ 
bility  to  the  effects  of  alcohol  that  must  be  reckoned  with. 
Coal  gas  was  well  known  to  give  rise  to  neuritis,  but  it  was  not 
so  generally  known  that  the  same  is  true  of  natural  gas,  and 
that  neuritis  has  become  much  more  common  in  districts  mak¬ 
ing  a  general  use  of  this  gas  for  fuel.  Now  that  the  manu¬ 
facture  of  rubber  tires  had  become  such  an  important  industry 
in  this  country  it  behooved  physicians  to  be  on  their  guard 
for  cases  of  multiple  neuritis  arising  in  rubber  workers  from 
inhaling  the  fumes  of  bisulphid  of  carbon.  Neuritis  may  also 
arise  from  the  use  of  certain  drugs  of  the  coal-tar  series,  notably 
from  antipyrin,  acetanilid,  sulfonal,  trional,  and  chloretone  and 
trional. 

Another  important  class  of  cases  of  multiple  neuritis  includes 
the  neurites  arising  from  toxemia,  familiar  examples  of  which 
were  to  be  found  in  connection  with  diphtheria,  grip,  typhoid 
and  typhus  fever,  scarlatina,  measles,  mumps,  whooping  cough, 
smallpox,  pneumonia,  gonorrhea,  puerperal  and  other  forms 
of  septicemia.  Some  of  the  cases  of  neuritis  thought  to  be 
directly  dependent  on  typhoid  fever  were  no  doubt  the  result 
of  the  free  use  of  alcoholic  stimulants  during  the  course  of  that 
disease.  Neuritis  may  also  arise  in  connection  with  various 
dyscrasias,  such  as  rheumatism,  gout,  diabetes  and  arterio¬ 
sclerosis.  It  is  probable  that  syphilis  is  not  generally  a  fac¬ 
tor  in  the  causation  of  multiple  neuritis.  There  were  in  addi¬ 
tion  to  the  foregoing  a  certain  number  of  cases  of  multiple 
neuritis  that,  because  of  our  lack  of  knowledge,  must  still 
be  classed  as  idiopathic. 

Dr.  C.  L.  Dana  said  that  he  preferred  to  divide  cases  of 
multiple  neuritis  into  three  broad  classes:  1,  those  due  to 
toxic  causes;  2,  those  dependent  upon  dyscrasias,  and  3,  those 
resulting  from  infection.  Cases  belonging  to  the  third  class 
were  characterized  clinically  by  motor  phenomena,  while  those 
dependent  upon  dyscrasias  were  largely  of  the  sensory  type. 
Most  persons  afflicted  with  neuritis  are  neuropathic,  and  often 
a  so-called  alcoholic  multiple  neuritis  was  the  result  of  a  very 
moderate  indulgence  in  alcohol  together  with  the  excessive  use 
of  tobacco.  According  to  his  own  statistics,  alcohol  was  the 
cause  of  two-thirds  of  all  the  cases  of  multiple  neuritis,  though 
in  the  class  of  women  found  in  our  hospitals  tea-drinking  is 
an  important  causal  factor. 

Dr.  B.  Sachs  deplored  the  growing  tendency  to  diagnose 
cases  of  multiple  neuritis  as  alcohol  upon  a  very  slender  basis 
of  fact.  This  diagnosis  should  not  be  made  unless  the  neuritis 
coexists  with  other  symptoms  of  chronic  alcoholic  poisoning. 
He  had  seen  multiple  neuritis  in  children  living  in  the  swampy 
districts  of  Long  Island,  and  proved  to  be  suffering  from 
malarial  poisoning.  In  only  one  instance  had  he  met  with 
syphilitic  multiple  neuritis,  and  in  this  one  the  diagnosis  had 


been  made  purely  by  exclusion,  and  its  correctness  had  been 
confirmed  by  the  results  of  treatment.  He  was  surprised  that 
Dr.  Starr  seemed  to  think  diabetic  multiple  neuritis  so  rare, 
for  he  had  not  found  it  so. 

Dr.  Fred  Peterson  remarked  that  in  cases  of  alcoholic 
multiple  neuritis  there  was  often  a  peculiar  mental  state  char¬ 
acterized  by  a  loss  of  the  sense  of  time  and  place.  He  re¬ 
ported,  as  an  example  of  the  uncertainty  of  action  of  chloretone 
in  tablet  form,  a  case  in  which  a  young  girl  had  swallowed 
without  appreciable  effect  25  five-grain  tablets  of  chloretone. 

Dr.  Joseph  Collins  thought  diabetic  multiple  neuritis  was 
comparatively  common ;  it  had  certainly  been  so  in  his  experi¬ 
ence  at  the  City  Hospital.  He  had  met  with  several  cases  of 
tuberculous  neuritis,  and  had  seen  three  cases  in  which  in¬ 
vestigation  had  seemed  to  prove  that  the  neuritis  had  re¬ 
sulted  from  lead  poisoning,  the  lead  having  been  taken  into  the 
system  through  the  use  of  snuff  that  had  been  packed  in  a 
leaden  casing. 

Dr.  Herman  Knapp  thought  the  term  neuritis  had  been  used 
in  this  discussion  without  any  histologic  basis  for  the  implied 
existence  of  an  inflammatory  process.  While  it  was  true  that 
an  optic  neuritis  could  be  actually  seen  after  the  grip,  it  was 
not  true  that  tobacco  gave  rise  to  any  such  inflammation  in 
the  eye,  for,  in  cases  of  tobacco  amaurosis  one  sees  with  the 
ophthalmoscope  no  evidence  of  inflammation,  but  only  of  an 
atrophy. 

CINCINNATI  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  Oct.  2S,  1001. 

The  President,  Dr.  N.  P.  Dandridge,  in  the  Chair. 

Fetal  Chondrodystrophy. 

Dr.  Albert  Freiberg  presented  this  case.  It  was  noticed 
soon  after  birth  that  the  child’s  thighs  and  legs  were  much 
bent  and  that  they  were  apparently  tender  on  manipulation. 
The  same  could  be  said  of  the  upper  extremities,  although  in 
less  degree.  An  examination  of  the  child  showed  none  of  the 
evidences  of  rickets  in  its  classical  form.  There  was  no  bead¬ 
ing  of  the  ribs;  there  was  nothing  abnormal  in  the  formation 
of  the  skull  and  the  tenderness  of  the  long  bones  was  not  con¬ 
fined  to  the  epiphyseal  regions,  but  well  marked  over  the  dia- 
physis  in  each  case.  The  child  did  not  present  any  of  the  char¬ 
acteristics  of  congenital  syphilis.  It  cried  almost  incessantly 
during  the  first  two  weeks  of  life,  but  afterwards  seemed  com¬ 
fortable.  The  child  disappeared  from  his  observation  and  was 
not  seen  for  several  months,  and  then  at  the  Jewish  Hospital. 
Without  having  accurate  measurements  upon  which  to  base 
the  statement,  it  appeared  to  him  that  the  child’s  extremities 
had  not,  at  the  time  of  the  second  examination,  grown  to  a 
degree  commensurate  with  the  growth  of  the  trunk.  Aside 
from  this  he  could  see  no  change  of  importance.  There  seemed 
to  him  no  doubt  but  that  in  this  case  there  existed  the  rather 
unusual  condition  known  as  achondroplasia,  or  by  the  better 
term  of  chondrodystrophy.  It  is  the  condition  which  is  now 
considered  responsible  for  many  of  those  examples  of  onanism 
with  great  deformity  found  in  anatomical  museums;  it  is  a 
condition  which  runs  the  greater  part  of  its  course  during 
intra-uterine  life,  for  at  birth  the  activity  of  the  process  has 
toi  the  most  part  come  to  an  end.  The  disease  affects  chiefly 
the  long  bones,  therefore  those  developed  from  cartilage.  Bones 
developed  from  membrane  are  rarely  affected.  Anatomically 
the  disease  consists  of  an  interference  with  the  activity  of 
the  epiphyseal  cartilages.  The  periosteum  retains  its  osteo¬ 
plastic  activity.  It  follows,  therefore,  that  while  the  length 
is  greatly  reduced,  the  transverse  diameter  of  the  bone  is  prac¬ 
tically  normal.  In  rickets  we  have  the  bones  of  normal  length 
with  curvatures  not  much  accentuated  until  they  have  borne 
weight;  in  chondrodystrophy,  on  the  other  hand,  the  bones  are 
shoitened,  thicker  than  normal,  and  often  greatly  curved  even 
at  birth.  According  to  Regnault,  it  is  possible  by  the  examina¬ 
tion  of  the  skeleton  of  the  adult  to  say  whether  the  condition 
which  produced  the  deformity  was  rickets  or  chondrodystrophy. 
In  chondrodystrophy  the  bone  is  shortened,  thickened,  and  all 
of  its  normal  prominences  are  exaggerated,  but  the  bone  is  not 
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necessarily  curved  at  all.  In  rickets  the  curvature  of  the  bone 
is  not  accompanied  as  a  rule  by  shortening.  We  are  familiar 
with  this  fact  clinically.  According  to  Turner  the  essential 
anatomical  change  is  located  at  the  epiphyseal  line.  The  col¬ 
umnar  arrangement  of  cells  normally  present  here  in  growing 
bone  is  defective  or  even  absent;  there  is  a  fibrous  ingrowth  of 
periosteum  at  this  point,  so  that  cartilage  cells  can  not  de¬ 
velop  into  the  normal  osseous  areol®.  The  epiphyses  increase, 
it  seems,  by  irregular  and  excessive  growth  of  the  perichon¬ 
drium.  The  periosteum  continues  to  grow,  and  the  bone  is 
therefore  much  thickened  and  of  irregular  shape.  Turner  be¬ 
lieves  that  the  condition  of  rickets  in  utero  is  unknown  and 
he  therefore  objects  to  the  terms  congenital  and  fetal  rickets, 
it  would  appear,  with  much  reason.  The  clinical  importance 
of  these  cases  of  chondrodystrophy  lies  in  recognizing  the 
nature  of  the  disease  and  its  prognosis.  It  has  been  essayed  to 
treat  the  condition  by  thyroid  medication,  but  without  result. 
These  patients  seem  condemned  to  the  condition  of  dwarfism, 
and  it  is  well  that  the  parents  should  be  informed  of  this  at 
not  too  late  a  period.  If  any  attempt  is  made  to  overcome  the 
deformity  of  the  bones  and  particularly  if  the  operative  method 
is  chosen,  it  should  be  made  clear  that  they  will  be  lengthened 
only,  inasmuch  as  the  curves  are  straightened,  and  they  will 
nevertheless  continue  to  be  shorter  than  normal.  It  is  other¬ 
wise  conceivable  that  the  shortening  might  be  attributed  to 
the  fractures  or  osteotomies  as  the  case  may  be. 

Gunshot  Wound  of  the  Abdomen. 

Dr.  N.  P.  Dandridge  said  that  the  young  boy  came  into  the 
Cincinnati  Hospital  June  9,  1901,  having  shot  himself  only  a 
few  minutes  before  with  his  father’s  pistol.  The  pistol  was  a 
32-caliber.  There  was  an  abdominal  wound  of  entrance  and  a 
wound  of  exit,  and  the  wing  of  the  ileum  was  furrowed  by  the 
ball.  The  boy  was  brought  into  the  hospital,  and  was  consid¬ 
erably  shocked,  but  not  profoundly  so.  The  pulse  was  accel¬ 
erated,  but  not  irregular,  and  was  quite  perceptible.  Opera¬ 
tion  was  decided  upon  at  once,  and  the  boy  was  on  the  table 
within  an  hour  after  the  accident.  The  intestines  were  taken 
out  and  three  wounds  in  the  small  intestine  were  at  once  dis¬ 
covered,  two  of  these  being  within  3  or  4  inches  of  the  point  of 
entrance  of  the  bullet.  The  loop  containing  the  wounds  was 
taken  out  and  sutured.  Upon  further  examination  it  was  dis¬ 
covered  that  there  was  an  opening  into  the  stomach  on  the 
anterior  wall  and  also  one  on  the  posterior  wall.  In  the 
stomach  was  quite  a  quantity  of  semi-digested  food,  and  there 
had  been  a  slight  amount  of  leakage  from  that  organ.  The 
wound  on  the  posterior  wall  was  smaller  than  that  on  the 
anterior  and  there  was  no  eversion  of  the  mucous  membrane 
in  this  perforation  as  there  was  in  the  wound  of  the  anterior 
wall.  Four  other  perforations  were  discovered  in  the  intes¬ 
tines,  making  seven  wounds  of  the  intestines,  besides  the 
wounds  of  tl?e  stomach.  The  point  at  which  the  bullet  passed 
out  of  the  abdominal  cavity  was  not  discovered.  I  make  men¬ 
tion  of  this  fact  because  I  think  from  the  sequela  of  the  case 
that  perforation  of  the  large  intestine  may  have  occurred, 
'me  boy  made  a  satisfactory  recovery.  The  temperature  on 
the  day  after  the  operation  was  102,  and  after  that  ran  along 
at  about  100  until  the  10th  day,  when  it  suddenly  went  up  to 
103,  and  there  was  a  discharge  from  the  external  wound  of  a 
quantity  of  foul  pus.  Two  days  after  the  accident  there  was  a 
discharge  of  blood  from  the  bowel,  which  continued  for  several 
days.  A  sinus  persisted  at  the  point  of  entrance.  This  was 
opened  up  and  a  portion  of  the  bone  that  had  been  injured  by 
the  passage  of  the  bullet  curetted.  The  wound  then  healed  up 
promptly  and  the  boy  left  the  hospital  on  the  40th  day  after 
the  injury.  He  is  in  perfect  health  and  does  not  suffer  from 
the  wound. 

Cardiac  Specimens. 

Dr.  O.  P.  Holt  presented  a  specimen  of  tumor  of  the  ven¬ 
tricular  wall  of  the  heart,  situated  near  the  apex.  The  tumor 
was  about  the  size  of  a  small  lemon,  and  microscopic  examina¬ 
tion  showed  that  it  was  completely  surrounded  by  muscular  tis¬ 
sue.  Examination  also  showed  the  mass  was  ar\  organized  blood 
clot;  there  was  thrombosis  of  the  anterior  coronary  artery  and 


the  latter  was  also  very  markedly  sclerotic.  The  hemorrhage  could 
be  readily  traced  to  the  rupture  of  this  artery.  The  symptoms 
of  the  case  were  those  of  organic  incompetency  of  the  mitral 
valves.  The  case  was  from  an  adult  male,  aged  but  31.  The 
pathological  report  was  made  by  Dr.  II.  J.  Whitacre. 

Da.  G.  A.  Facklek  presented,  in  this  connection,  a  specimen 
of  acute  suppurative  myocarditis  in  which  the  condition  was 
unsuspected  during  life,  the  symptoms  having  been  masked  by 
a  pneumonia. 

Dr.  J.  E.  Greiwe  presented  a  specimen  of  diseased  heart  in 
which  there  was  a  fibrous  ring  completely  surrounding  the 
aortic  ring  and  extending  up  into  the  aorta.  The  beginning 
of  the  aorta  was  the  seat  of  incipient  aneurysm.  The  case  was 
interesting  in  connection  with  Dr.  Holt’s,  showing  two  distinct 
phases  of  relative  incompetency,  yet  both  dependent  upon 
underlying  arterio-sclerotic  processes. 

MEDICAL  SOCIETY  OF  RUSH  COLLEGE. 

Regular  Meeting,  held  Nov.  1901. 

Pathological  Specimens. 

Dr.  Ludvig  Hektoen  presented  the  following  two  specimens: 
1.  Stricture  of  membranous  urethra,  ascending  gangrenous  in¬ 
flammation  of  the  entire  urinary  tract:  The  stricture  was 
located  a  few  centimeters  from  the  meatus.  Owing  to  the  ob¬ 
struction  great  dilatation  of  the  bladder,  the  ureters  and  the 
renal  pelves  had  resulted,  followed  by  a  violent  necrosis  and 
gangrene  of  the  entire  mucous  membrane,  which  presented  a 
rough,  shreddy  and  dirty  grayish  appearance.  There  was 
present  in  characteristic  form  the  necrosis  of  the  apices  of  the 
medullary  pyramids  seen  in  recent  dilatation  of  the  renal 
pelvis  and  attributed  generally  to  pressure.  At  the  autopsy 
(Dr.  Wells)  the  turbid,  foul  urine  in  the  bladder  was  covered 
by  a  layer  of  liquid  fat,  which  probably  came  from  the  ex¬ 
tension  of  the  destruction  to  the  fat  at  the  hilum  of  the  kid¬ 
neys.  No  other  source  for  the  fat  was  found.  The  patient 
entered  the  Cook  County  Hospital  in  coma  and  died  soon  after 
so  that  exact  facts  as  to  the  previous  occurrences  were  not  ob¬ 
tainable. 

2.  Healed  ulcerative  endocarditis  of  the  aortic  valves:  Two 
specimens  were  presented  of  hearts,  in  each  of  which  one  aortic 
valve  showed  a  large  rounded  perforation,  with  smooth  but 
thick  and  sclerotic  margins,  about  1  cm.  in  diameter,  situated 
in  the  substance  of  the  valve  between  the  line  of  closure  and 
tne  base.  There  was  in  each  case  general  sclerosis  and  de¬ 
formity  of  the  aortic  valves,  the  result  of  endocarditis,  and  in 
one  case  an  acute  destructive  process  was  engrafted  upon  the 
chronic.  The  size,  the  location,  the  character  of  the  margins 
of  the  perforations  as  well  as  the  several  scleroses  of  the  valves 
led  to  the  conclusion  that  it  concerned  healed  ulcerative  pro¬ 
cesses,  which  probably  had  caused  valvular  aneurysm  with  per¬ 
foration,  and  that  the  specimens  afforded  anatomic  evidence 
of  the  healing  of  ulcerative  endocarditis,  a  possibility  the  oc¬ 
currence  of  which  is  supported  by  clinical  observations. 

Two  Cases  of  Ocular  Paresis  Presenting  Unusual  Clinical 

Pictures. 

Dr.  F.  C.  Hotz  said  that  paralysis  of  any  ocular  muscle 
causes  a  deflection  of  the  visual  line  of  the  affected  eye  (strabis¬ 
mus)  and  diplopia,  which  is  especially  noticeable  when  the  eyes 
are  turned  in  a  direction  requiring  the  co-operation  of  the  af¬ 
fected  muscle.  Under  ordinary  circumstances  these  symptoms 
(strabismus  and  diplopia)  make  correct  diagnosis  an  easy  task. 
But  the  diagnosis  becomes  a  perplexing  problem  if  the  patient 
prefers  using  the  affected  eye,  perhaps  because  it  has  much 
better  vision  than  the  other  eye,  or  for  some  other  reason ;  for 
as  soon  as  the  affected  eye  is  made  to  look  straight  the  other 
eye  will  show  a  marked  strabismus.  In  these  cases  the  diplopia 
tests  are  exceedingly  valuable  for  the  diagnosis.  To  illustrate, 
he  described  the  following  cases: 

Case  1. — Salesman,  37  years,  presented  himself  with  a 
marked  convergent  squint  of  the  right  eye  and  homonymous 
diplopia,  which  had  come  on  about  two  weeks  ago;  cause  un¬ 
known.  Apparently  paralysis  of  the  externus  of  the  right  eye; 
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but  the  double  images  came  together  when  the  light  was  moved 
to  the  right,  and  they  separated  when  it  was  moved  to  the  left. 
Homonymous  lateral  diplopia  indicates  paralysis  of  the  ex- 
ternus  and  the  separation  of  the  images  towards  the  left  points 
to  the  externus  of  the  left  eye  as  the  affected  muscle.  The 
diagnosis  was  confirmed  by  the  fact  that  the  abduction  of  the 
right  was  normal,  while  the  abduction  of  the  left  eye  was 
greatly  restricted. 

Case  2. — A  workman,  age  38,  was  struck  over  the  left  eye 
and  six  weeks  later  began  to  see  double.  The  left  eye  is 
straight,  the  right  eye  is  turned  down  and  in.  it  looks  as  if 
the  right  eye  could  not  be  turned  up — paralysis  of  its  superior 
rectus  or  inferior  oblique — but  the  diplopia  test  shows  the 
image  of  the  right  eye  above  and  to  the  right  of  the  image 
of  the  left  eye,  the  images  separating  in  the  upper  field  and 
coming  together  in  the  lower  field.  This  test  plainly  shows 
that  the  downward  movement  of  one  eye  is  restricted,  hence 
that  the  affected  muscle  is  one  of  the  depressors — inferior  rectus 
or  superior  oblique.  Homonymous  images  point  to  the  superior 
oblique  and  the  image  of  the  left  eye,  being  lower,  points  to  the 
left  eye.  Hence  the,  correct  diagnosis  is  paralysis  of  the 
superior  oblique  of  the  left  eye. 

Epitheliomata. 

Dr.  William  H.  Wilder  showed  a  man,  71  years  of  age,  who, 
seven  years  before,  had  had  an  epithelioma  removed  from  the 
lower  lip.  A  short  time  ago,  epithelioma  developed  in  the 
upper  inner  part  of  the  right  orbit,  involving  the  eyeball. 
The  case  is  under  treatment  by  Dr.  Pusey  with  the  <r-rays. 

He  also  showed  a  case  of  a  man,  51  years  of  age,  from  whose 
right  cornea  he  had  removed  an  epithelioma.  Recovery  of 
perfect  vision  followed  the  operation.  He  also  showed  two 
specimens  of  epithelioma  ,of  the  cornea,  one  of  which  was  situ¬ 
ated  on  the  limbus  and  the  other  wholly  within  the  cornea. 

Sarcoma  of  Iris. 

Dr.  A.  B.  Hale  presented  a  case  of  a  young  woman  of  22, 
from  whom  he  had  removed  a  sarcoma  of  the  right  iris.  The 
tumor  was  detected  less  than  three  weeks  alter  symptoms  of 
pain  had  appeared  and  had  been  promptly  excised — seemingly 
in  a  capsule.  The  microscope  confirmed  the  diagnosis,  and  the 
history  of  the  case,  together  with  the  subsequent  behavior  of 
the  eye,  which  was  now,  six  months  after  the  operation,  per¬ 
fectly  normal,  indicated  a  primary  sarcoma  of  the  iris  without 
recurrence.  (Microscopical  specimens  were  exhibited.) 

Dr.  Hale  also  demonstrated  an  eyeball  enucleated  60  hours 
after  a  penetrating  wound  with  a  piece  of  steel  from  a  hammer. 
The  path  of  the  foreign  body  through  the  lens  to  a  bed  in  the 
choroid  anterior  to  the  equator  was  plainly  visible.  The  eye 
had  shown  no  inflammatory  reaction,  but  an  asray  photograph 
was  positive.  He  acknowledged  the  progress  made  during  re¬ 
cent  years  in  diagnosis  and  treatment  without  the  destruction 
of  the  eyeball,  of  such  cases,  but  in  view  of  this  patient’s  age, 
namely,  77,  and  the  unavoidable  danger  from  delay,  enuclea¬ 
tion  had  been  promptly  done  with  the  full  consent  of  the 
patient. 


SAN  FRANCISCO  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Nov.  12,  1001. 

Ectopic  Pregnancies. 

Dr.  J.  Henry  Barbat  exhibited  some  pathological  speci¬ 
mens.  The  first  specimen  was  one  of  a  “Tubal  Pregnancy  Re¬ 
sembling  Appendicitis,”  in  a  woman  19  years  of  age,  who  men¬ 
struated  at  the  regular  time,  but  suffered  unusual  pain  in  the 
lower  part  of  the  abdomen.  After  flowing  the  regular  number 
of  days  she  ceased  for  four  days  and  then  began  again,  the 
flow  coming  on  with  sudden  pain  in  abdomen;  vomiting  and 
tenderness  over  the  right  side;  bimanual  examination  was 
negative;  uterine  scrapings  did  not  show  any  decidual  cells. 
The  day  after  curetting  laparotomy  was  performed  and  the 
appendix  found  coiled  under  the  cecum  and  presenting  a  pe¬ 
culiar  thickening  near  the  distal  end,  which  was  cicatricial  due 
to  an  appendicitis  obliterans.  The  right  ovary  and  tube  were 
palpated  and  found  normal,  the  left  ovary  was  normal  and  the 


left  tube,  which  could  only  be  felt  for  about  three-fourths  of 
its  distance,  was  apparently  free  and  did  not  feel  larger  than 
the  right.  No  blood  "was  found  in  the  pelvis,  so  the  abdomen 
was  closed.  Occasional  attacks  of  pain  followed  the  operation, 
and  two  weeks  subsequent  an  exceedingly  tender  mass  was 
detected  on  the  left  side  of  the  uterus.  The  patient  had  slight 
(low  ever  since  the  curetting  and  another  laparotomy  was  per¬ 
formed  when  the  pelvis  was  found  full  of  blood  clots  with  the 
left  tube  distended  at  its  distal  end  and  bleeding  through  a  rup¬ 
ture  close  to  the  fimbriated  extremity,  which  was  removed  close 
up  to  the  uterus.  A  fetus,  at  least  seven  weeks  old,  was  found 
in  the  blood  clots.  Recovery  was  uneventful.  The  case  il¬ 
lustrated  the  difficulties  which  sometimes  present  themselves 
in  ectopic  pregnancy,  and  showed  how  much  suspicion  must  be 
attached  to  a  renewal  of  the  menstrual  flow  after  it  had  stopped 
for  several  days,  especially  if  it  continued  and  was  accompanied 
with  pain  and  tenderness  in  the  abdomen. 

The  second  specimen  was  also  one  of  “Tubal  Abortion”  and 
was  the  result  of  operation  on  a  woman  28  years  of  age  who 
forty  days  after  her  last  menstruation,  flowed  for  two  weeks. 
This  ceased  for  three  or  four  days  and  then  began  again;  she 
had  intermittent  attacks  of  pain  which,  on  one  occasion  was  so 
severe  that  it  made  her  feel  faint.  Physical  examination  re¬ 
vealed  a  mass  three  inches  in  diameter  in  the  cul-de-sac,  very 
tender  and  evidently  connected  with  the  right  side  of  the  uterus. 
Tubal  abortion  was  the  diagnosis  and  operation  done  the  next 
morning.  The  pelvis  was  filled  with  a  soft  boggy  mass, 
strongly  adherent  to  the  posterior  wall  of  the  uterus,  and 
which  proved  to  be  the  right  tube,  and  was  removed,  leaving 
about  one  inch  of  normal  tube.  The  left  tube  was  adherent 
and  thickened  at  its  middle,  occluding  its  lumen  and  so  was 
removed  also.  The  patient  went  home  at  the  end  of  three 
weeks  perfectly  well. 

The  specimen  from  the  right  tube  proved  to  be  a  tubal 
pregnancy  in  the  seventh  or  eighth  week  and  had  been  extruded 
from  the  end  of  the  tube  with  the  placenta  and  a  large  clot  of 
blood,  which  was  still  strongly  adherent  to  the  fimbriated  ex¬ 
tremity. 

President's  Address. 

Dr.  George  H.  Evans,  the  retiring  president,  read  a  paper 
in  which  he  made  some  recommendations  for  the  future  policy 
of  the  Society.  The  work  done  by  the  Society  during  the  past 
year,  which  was  very  satisfactory,  was  then  reviewed.  The 
plan  of  having  two  or  more  papers,  taking  up  different  phases 
of  the  same  subject,  was  commended,  but  it  was  to  be  hoped 
that  in  the  future  more  attention  would  be  paid  toward  get¬ 
ting  clinical  reports.  The  increase  in  membership  had  been 
satisfactory.  The  membership  at  the  present  time  being  37 
per  cent,  of  the  entire  regular  registration  of  the  county, 
which  the  writer  thought  was  a  larger  proportion  than  existed 
in  any  large  city  in  the  country.  The  membership  could  be 
increased  very  materially  if  the  method  by  which  applicants 
gained  entrance  was  changed.  Membership  should  depend 
either  on  a  majority  vote  of  the  Society  or  on  the  vote  of  the 
Committee  on  Admissions  alone.  The  co-operation  of  the 
smaller  local  societies  could  also  increase  the  membership. 
There  should  be  no  rivalry  between  this  body  and  any  other 
local  societies,  for  their  purposes  were  not  identical.  Mem¬ 
bership  in  the  others  should  be  contingent  on  membership 
in  the  County  Society.  All  methods  whereby  membership 
could  be  increased,  should  be  urged,  for  it  was  only  through 
the  thorough  organization  of  the  County  Society  that  the 
beneficent  objects  of  the  reorganization  plan  of  the  American 
Medical  Association  can  be  consummated  and  the  profession 
united  into  “a  compact  organization  reaching  into  every  county 
in  the  Union.”  Harmonious  action  between  this  Society  and 
the  Committee  on  Reorganization  of  the  State  Society  was 
urged.  Attention  was  called  to  the  value  of  the  library,  which 
was  not  used  by  the  members  as  much  as  it  should  be.  A 
great  many  additions  had  been  made  during  the  year,  but  more 
journals,  especially  foreign  ones,  were  needed;  also  such  text¬ 
books  as  were  beyond  the  reach  of  some  of  its  members.  The 
writer  thought  that  a  larger  proportion  of  the  funds  should 
be  used  freely  for  this  purpose.  A  change  in  the  constitution 
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should  be  made,  providing  for  a  standing  committee  on  public 
health,  which  should  take  up  measures  looking  toward  the 
education  of  the  laity  in  such  matters.  This  he  thought  was 
clearly  one  of  the  duties  of  medical  societies  which  had  been 
too  much  ignored  in  the  past.  Such  a  committee  could  also 
undertake  an  investigation  of  the  milk  supply,  after  the  plan 
•of  the  Milk  Commissions  of  the  Philadelphia  Pediatric  Society 
and  the  New  York  County  Medical  Society.  Such  work  was 
needful.  A  committee  of  medical  legislation  should  be  also 
created.  The  state  medical  bill  which  recently  passed  the 
legislature  had  been  strongly  opposed,  and  such  legislation 
should  have  an  active  committee  in  the  Society  to  protect  and 
father  it;  for  those  whose  selfish  interests  were  adversely 
affected  by  this  bill  would  undoubtedly  be  interested  and 
watchful  for  an  opportunity  of  seeing  it  repealed  or  amended. 
Medical  charities  and  medical  contract  work  should  engage  the 
serious  attention  of  the  Society,  for  their  effects  had  proven 
pernicious. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  John  C.  Spencer;  first  vice-president,  R.  L.  Rigdon; 
second  vice-president,  M.  Ivrotozyner;  recording  secretary,  W. 
F.  Barbat;  treasurer,  F.  R.  Dray;  librarian,  Vard  H.  Hulen. 


DENVER  AND  ARAPAHOE  MEDICAL  SOCIETY. 

Regular^  Meeting ,  held  Oct.  22,  1901. 

The  President,  Dr.  H.  G.  Wetherill,  in  the  Chair. 

Tuberculosis  in  Colorado. 

Dr.  S.  E.  Solly,  Colorado  Springs,  spoke  on  this  subject. 
He  said  the  first  case  of  tuberculosis  originating  in  Colorado 
was  brought  to  his  attention  some  years  ago  by  Dr.  Meigs,  of 
Philadelphia,  who  had  a  patient,  a  miner,  under  his  treatment 
in  the  Philadelphia  Hospital.  He  himself  has  seen  only  one 
case.  It  was  in  a  boy,  17  years  old,  who  lived  in  Colorado  for 
seven  years.  There  was  no  tuberculosis  in  his  family.  He 
had  no  doubt  that  the  disease  in  this  case  originated  in 
Colorado.  He  had  seen  in  consultation  a  child  that  suffered 
from  meningitis  and  tuberculosis  of  the  lungs.  Neithei  the 
neighboring  children  nor  the  parents  suffered  from  tuberculosis. 
He  knows  of  another  case,  a  plumber,  who  hired  a  helper  suf¬ 
fering  from  consumption  of  advanced  stage.  The  plumber  slept 
with  his  help  in  the  same  bed.  Eighteen  months  after  the 
first  hemorrhage  he  died.  Dr.  Solly  recited  several  other  cases 
of  tuberculosis,  originating  in  Colorado,  which  were  mentioned 
to  him  by  Drs.  Strickler,  Nash  and  others.  He  is  convinced  that 
tuberculosis  can  develop  in  Colorado.  He  believes  the  geim 
of  tuberculosis  is  omnipresent,  and  can  be  developed  under 
favorable  conditions’.  No  matter  that  indigenous  cases  are  but 
few  in  Colorado,  it  is  still  a  question  to  which  the  profes¬ 
sion  should  devote  a  great  attention.  He  believes  registration 
to  be  a  good  thing,  but  the  disease  spreads  not  alone  from 
private  houses,  but  from  hotels,  workshops,  offices,  etc.  All 
efforts  should  be  directed  toward  educating  the  people  in  mat¬ 
ters  of  public  and  private  sanitation. 

Dr.  J.  N.  Hall  said  that  he  reported  five  cases  of  tuberculosis 
originating  in  Colorado  some  five  years  ago.  Since  that  time 
he  has  seen  fifteen  cases  during  his  service  in  the  County  Hos¬ 
pital,  the  clearing  house  of  consumptives. 

Dr.  Wm.  P.  Munn  related  the  history  of  three  cases  originat¬ 
ing  in  Colorado:  A  man  in  perfect  health  who  developed  tuber¬ 
culosis  of  the  spine  and  then  of  the  lungs  after  his  tuberculous 
nephew  sojourned  in  his  house  for  one  year.  The  other  was  a 
young  woman  who  developed  tuberculosis  during  her  pregnancy. 
The  infection  in  her  case  was  traced  to  carpets  bought  of  a 
tuberculous  patient.  The  third  case  was  a  woman  who  worked 
in  a  store  in  proximity  to  two  men  suffering  from  tuberculosis. 
As  to  prophylaxis,  every  man  has  a  right  to  seek  a  place  where 
his  health  will  be  restored,  but  society  has  a  right  to  demand  of 
him  to  conform  to  conditions  which  tend  to  lessen  the  danger 
of  infection. 

Dr.  G.  E.  Tyler  had  seen  during  the  last  three  years  about 
10  cases  of  tuberculosis  originating  in  Colorado.  While  filing 
the  mortality  statistics  of  Colorado  he  noticed  that  the  major¬ 


ity  of  the  indigenous  cases  originate  not  in  large  cities,  but  in 
mining  camps.  He  made  some  investigations  and  ascertained 
that  these  cases  begin  as  miner’s  consumption  and  become 
eventually  tubercular.  It  is  said  that  it  is  caused  by  the 
material  used  in  blasting. 

Du.  C.  B.  Richmond  said  that  during  the  early  period  in 
Colorado  the  miner  worked  at  the  surface.  Now  a  depth  of 
2000  feet  is  reached.  The  miner  passes  eight  hours  under¬ 
ground,  eight  hours  in  the  saloon  and  eight  hours  in  a  small, 
dirty  and  ill-ventilated  room.  It  is  lack  of  oxygen  that  causes 
trouble  in  the  tenement  houses  as  in  the  camps. 

Dr.  E.  P.  Hersiley  related  a  case  in  which  direct  exposure 
could  not  be  traced.  A  lawyer  in  opulent  circumstances  with 
no  bad  habits  came  down  with  what  was  at  first  believed  to  be 
typhoid  fever,  but  proved  eventually  to  be  rapid  consumption. 

Dr.  Leonard  Freeman  encountered  a  case  of  tuberculosis  of 
the  testicle  in  a  ranchman,  which  developed  in  Colorado. 


(Therapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

PRESCRIPTION  WRITING,  V. 

Continued  from  p.  1556.) 

The  frequency  of  administration,  which  is  the  third  im¬ 
portant  point  mentioned  above,  will  be  more  conveniently 
considered  later  along  with  the  fugitive  and  cumulative  action 
of  drugs. 

Idiosyncrasies  Toward  Drugs. 

As  a  rule  male  patients  bear  larger  doses  of  medicine  than 
female.  However,  in  either  sex  idiosyncrasies  are  manifested 
when  certain  drugs  are  given.  For  .the  sake  of  illustration, 
mention  may  be  made  of  certain  untoward  symptoms  produced 
by  the  following  drugs: 

Quinin  sulphate  produces  very  readily,  in  some  individuals, 
the  pronounced  ringing  in  the  ears,  in  others  nausea,  and  in 
others  again  it  produces  a  marked  eruption  over  the  body.  The 
hydrobromate  of  quinin  is  sometimes  tolerated  in  such  cases 
as  the  above,  and  by  giving  the  bisulphate  hypodermically  the 
nausea  can  be  eliminated.  We  speak  of  giving  the  quinin  bi- 
sulpliate  hypodermically  because  it  is  the  most  soluble  salt  of 
the  alkaloid,  being  soluble  in  about  15  parts  of  water. 

Potassium  iodid  can  not  be  tolerated  by  certain  susceptible 
individuals,  as  it  causes  headache  in  some,  and  in  others  the 
marked  eruption  on  the  skin  even  though  given  in  small  doses. 
It  may  be  accompanied  by  other  symptoms  of  iodism. 

Strychnin  sulphate  induces  occasionally  an  increased  degree 
of  nervousness;  susceptibility  is  rare  when  we  consider  that 
in  the  form  of  nux  vomica  it  is  given  as  much  or  more  than 
any  other  drug  in  the  pharmacopeia. 

Arsenic  also  has  to  be  carefully  administered  and  the  patient 
closely  watched  on  account  of  poisonous  symptoms  developing 
in  certain  cases  after  the  use  of  even  very  small  doses  of  the 
drug.  Vomiting  may  occur,  due  to  its  effect  upon  the  stomach. 
Arsenic  is  better  tolerated  when  prescribed  in  the  form  of 
Fowler’s  solution  and  given  well  diluted  in  water. 

Cocain,  when  applied  locally  to  the  membranes  of  the  nose 
or  mouth,  even  in  dilute  solutions,  will  cause  dizziness  and 
fainting  in  some  cases,  whereas  10  per  cent,  solutions  may  be 
applied  several  times  in  others  with  scarcely  more  than  a 
full  sensation  in  the  head. 

Opium  may  act  in  various  ways.  Phis  may  be  due  to  the  fact 
that  it  has  many  alkaloids,  the  three  most  important  of  winch 
are  codein,  morphin  and  thebain,  each  having  an  entirely  differ¬ 
ent  action.  As  Brunton  puts  it,  they  form  a  chain,  at  one  end 
of  which  is  a  convulsant  and  at  the  other  a  powerful  hypnotic. 
Thus,  some  susceptible  individuals  may  be  peculiarly  inlluenced 
by  the  convulsant  and  others  by  the  powerful  hypnotic. 

Chloral  is  another  drug  which  although  physiologically  a 
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sleep-producer  will  in  certain  cases  bring  on  delirium  and  gen¬ 
eral  cerebral  excitability. 

The  administration  of  iron  in  its  different  forms  may  produce 
a  sensation  of  fulness  in  the  head  which  is  an  unpleasant 
feeling  to  the  patient. 

Dwelling  a  little  longer  on  the  idiosyncrasies,  it  will  be  of 
interest  to  relate  the  action  of  some  of  the  foregoing  drugs 
on  animals  as  contrasted  with  their  action  upon  the  individual. 
This  is  due  in  the  majority  of  cases  to  the  lack  of  develop¬ 
ment  of  the  nerve  centers  and  nervous  system  generally  in 
animals.  The  general  class  of  emetics  will  not  produce  vomit¬ 
ing  in  the  rodent  animals.  A  rabbit  is  not  susceptible  to 
effects  of  morphin,  it  being  capable  of  withstanding  thirty 
or  forty  times  the  amount  of  the  human  adult  dose.  °Atropin 
exercises  no  influence  on  the  heart  of  the  rabbit.  In  birds,  in 
which  the  temperature  is  much  higher  than  in  mammals, 
morphin  produces  no  hypnotic  action,  but  it  has  a  marked  anti¬ 
pyretic  effect.  Snails  are  said  to  withstand  much  larger  doses 
of  strychnin  than  man,  easily  explained,  however,  on  account 
ot  the  low  developed  nervous  system  in  that  mollusc. 

(To  be  continued.) 


Treatment  of  Stricture. 

It  has  been  recommended  by  Bazy,  in  Med.  ltec., 
following  in  treatment  of  stricture: 

R-  Potassii  iodidi . 

Lanolini  . 

Ung. 

M.  Sij 


&* 

.  y 
e>* 


aq.  rosai,  aa . 3iv 


to  apply  the 
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AppR  for  five  minutes  daily  to  the  perineo-bul- 


Treatment  of  Alopecia  Areata. 

Laboraud,  in  Jour,  des  Tract.,  recommends  that  the  head 
>e  shaved,  followed  by  frictions  with  a  medium  toothbrush 
moistened  with  the  following: 

R.  Hydrarg.  chloridi  corros. 

Acidi  acetici  . 

Alcoholis  .  .  .  . . 

Etheris  (officinalis)  .  .  . 

Saponis  (coal  tar) 

Salol . ' 

Sig. : 


2 

160 

32 

32 

Apply  locally  with  friction. 


20 


M. 

,  *"“Se,°f  “greased  activity,  at  any  point,  the -part  should 
lowin^hed  Wlth  a  P  edget  of  cott°n  moistened  with  the  fol- 

o  * 

R.  Acidi  acetici .  „Y  xj 

Chloralis  hydratis . "r.^lxxv  5 

Etheris  (officinalis)  . ?j  30 

-M.  Sig. :  Apply  locally. 


Treatment  of  Goiter. 

Dr.  A.  Meyer,  as  noted  in  Deut.  Aertzt.  Ztg.,  states  that  since 
10dm  has  been  recommended  in  sclerosis  of  the  middle  ear,  he 
thought  he  would  give  it  a  trial  in  this  affection.  The  patient 
had  besides  ear  trouble,  an  enlarged  thyroid  gland  the  size  of 
one  s  fist.  While  no  improvement  could  be  noticed  in  the  ear 
affection,  the  goiter  at  once  began  to  diminish  until  it  dis¬ 
appeared  altogether.  He  then  tried  it  in  another  case  with  as 
good  results.  The  10  per  cent,  iodipin  was  given  in  teaspoon¬ 
ful  doses  three  times  a  day.  No  untoward  effects  from  its 
administration  were  noticed. 

Treatment  of  Simple  Chancre. 

The  following  is  recommended  by  Hallopeau  and  Lereddi, 
according  to  Amer.  Med.:  The  chancre  should  be  washed  with 
hot  sodium  bicarbonate  solution.  All  crusts  and  pus  should  be 
removed  and  the  surface  cauterized  with  the  following: 

R.  Alcoholis  (60  per  cent.)  . 3iiss  loi 

Acidi  carbol . .  xv  1 

M.  Sig.:  Apply  locally  every  second  day. 

Or  J 

R.  Zinci  chloridi  .  9, 

tA<i- destiI . 7.7.7  *.‘.3v  20 

Sl/-:  ,APP!y  locally  and  repeat  in  two  days. 

I  he  dressing  should  be  completed  by  an  application  of 
iodoform,  bismuth,  salicylate  or  bismuth  subgallate.  If  phi¬ 
mosis  exists,  the  patient  should  be  instructed  to  inject  an  anti¬ 


septic  wash  between  the  prepuce  and  the  glans  several  times- 
a  day,  and  especially  after  urinating.  For  this  purpose,  solu¬ 
tions  of  corrosive  sublimate,  1  to  200,  may  be  employed.  The 
washings  should  be  followed  by  an  injection  of  liquid  vaselin 
saturated  with  iodoform. 

Treatment  of  Otorrhea. 

The  following  is  recommended  by  Botey,  as  stated  in  N.  Y. 
Med  Jour.,  for  the  treatment  of  otorrhea: 


R.  Ferri  chloridi  . 3SS 

Alcoholis  .  3j  4) 

Aq.  destil  . 3i  4, 


M.  Sig.:  Three  or  four  drops  to  be  instilled  into  the  external 
auditory  meatus  two  or  three  times  daily. 

Treatment  of  Tonsillitis. 

The  following  is  advised  by  Dantzler  in  Med.  Record: 

R.  Tinct.  guaiaci  amnion . 3vi  24) 

Tinct.  cinchonai  co . 3vi  24 

Pot.  ehloratis  . 3ii  3' 

Mellis  .  3vj  04 

Acaciae,  q.  s. 

Aq.  q.  s.  ad . ^iv  1281 

M.  Sig.:  A  teaspoonful  used  as  a  gargle  in  a  little  water 
thiee  or  four  times  a  day,  and  swallowed  one-half  to  one  tea- 
spoonlul  three  times  a  day. 

Orthoform  to  Mitigate  Odynophagia. 

Dr.  S.  Solis-Cohen,  Philadelphia,  states  that  for  temporary 
relief  of  the  pain  attending  inflammatory  and  ulcerative  affec¬ 
tions  of  the  throat,  orthoform  applied  in  various  ways  is  prob¬ 
ably  the  best  agent  now  at  our  command.  For  two  years  he 
states  that  he  has  been  using  lozenges  containing  from  grain 
1/8  ( -00S)  to  grain  1  (.06)  each  of  orthoform  in  cases  of  acute 
and  subacute  sore  throat  (tonsillitis,  pharyngitis)  whether  of 
rheumatic  or  other  origin,  and  in  cases  in  which  pain  in  swal¬ 
lowing  has  been  caused  by  ulceration  or  infiltrative  conditions 
involving  the  epiglottis  and  arytenoid  eminences.  In  some 
cases  adrenal  extract  has  been  used  at  the  same  time.  He 
states  that  this  treatment  has  afforded  such  relief  as  to  enable 
the  patient  to  eat  with  comparative  ease.  The  improvement 
has  been  especially  noticeable  in  cases  of  tubercular  laryngitis 
in  which  he  prescribed  the  orthoform  lozenges  ten  minutes  be¬ 
fore  meals;  it  permitted  the  patient  to  take  the  food  with  a 
minimum  discomfort.  The  advantage  of  the  lozenge  over  in¬ 
sufflation  or  other  methods  of  application  is  that  the  patient 
can  himself  make  use  of  the  analgesic  agent. 


ZTIefctcolegal. 


Liability  of  Physician  in  Local  Option  Territory. —The 
Court  of  Criminal  Appeals  of  Texas  says,  in  McLain  vs.  State, 
that  the  legislature,  as  it  holds  that  it  had  a  right  to  do,  has 
provided  that  for  medicinal  purposes  intoxicants  can  only  be 
sold  upon  a  prescription  certifying  that  a  regular  physician 
signing  the  prescription  has  personally  examined  the  party 
to  whom  the  prescription  is  given,  and  that  he  is  actually  sick; 
and  he  must  certify  these  matters  upon  his  honor.  This  is 
the  character  of  prescription  required  by  the  legislature.  There 
is  no  kind  of  prescription  authorizing  the  sale,  except  that 
provided  b}r  statute,  and  it  is  not  a  prescription  until-  it  has 
complied  with  the  law.  Where  a  sale  occurs,  an  illegal  pre¬ 
scription  is  no  protection  to  the  seller  or  the  physician, Ibecause 
in  that  event  the  physician  makes  himself  a  party  to  the  sale 
by  giving  an  illegal  prescription  by  means  of  which  the  law  is 
evaded.  As  in  misdemeanors  all  are  principals,  so,  when  a 
physician  gives  an  illegal  prescription  under  which  a  sale 
occurs,  he  is  as  much  responsible  for  the  sale  as  is  the  seller. 
\\  believer  a  sale  in  a  local  option  territory  is  brought  about 
by  means  of  an  illegal  prescription,  the  physician  and  seller 
are  both  liable.  Each  is  required  to  know  the  law;  each  is 
1  equired,  in  order  to  bring  about  the  sale,  to  comply  with  the 
terms  of  the  law;  and,  in  failing,  both  are  liable  for  the  pun¬ 
ishment  prescribed  for  illegal  sales.  The  court  adds  that  it  is 
not  discussing  the  attitude  of  the  phvsician  who  gives  a  false 
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certificate,  though  in  exact  terms  of  the  law.  He  may  be  guilty 
of  the  sale.  In  this  case  the  court  holds  that  a  prescription 
was  properly  excluded  because  not  in  conformity  with  law, 
having  omitted  the  expression  “personally  examined,  and  the 
certificate  upon  honor,  required  by  the  statute. 

Mental  Soundness  of  Eddyites.— The  Surrogate’s  court  of 
New  York  County  holds,  in  re  Brush’s  will,  that,  however 
opposed  the  teachings  of  “Christian  science  may  be  to  the 
beliefs  or  notions  of  others,  being  founded  on  the  religious  con¬ 
victions  of  those  professing  them,  the  court  can  not  say  that 
those  persons  who  hold  them  are  mentally  unsound,  the  truth 
or  falsity  of  a  religious  -belief  being  beyond  the  scope  of  a 
judicial  inquiry.  Thus,  the  court  says  it  has  often  been  asked 
to  pass  upon  the  falsity  of  spiritualism,  and  to  hold  that  a 
follower  of  that  faith,  which,  like  Eddyism,  is  contrary  to 
the  convictions  of  most  men,  was  of  necessity  laboring  under 
an  insane  delusion;  but  it  has  uniformly  refused  so  to  declaie 
or  hold.  The  only  question  which  concerns  the  court,  in  deter¬ 
mining  the  testamentary  capacity  of  a  “Christian  scientist,  ’  is 
as  to  the  effect  of  the  belief  in  it  on,  say,  his  or  her  mind,  the 
belief  itself  not  being  any  evidence  of  insanity.  Did  it  unseat 
her  judgment,  dethrone  her  reason,  and  thus  deprive  her  of 
capacity  to  make  a  will?  If  it  did;  if,  by  reason  of  the  eflect 
of  this  belief  on  her  mind,  she  became  the  victim  of  insane 
delusions,  from  which  her  will  resulted,  then  the  will  must  be 
set  aside.  But,  in  this  case,  the  court  is  of  the  opinion  that 
the  decedent  was  of  sound  mind  at  the  time  she  executed  the 
will  contested. 

Opinion  Evidence  on  Survivorship — Presumptions. — In 

the  case  of  Southwell  vs.  Gray  a  husband  and  wife  were  found 
dead  in  the  same  bed  at  their  home.  The  Supreme  Court  of 
New  York,  special  term,  Erie  County,  says  that  death  in  each 
case  was  due  to  natural  gas  poisoning.  Both  were  alive  on 
the  preceding  night.  It  was  assumed  that  the  inhalation  of 
poisonous  gases,  which  escaped  during  the  night  from  a  sto^ 
in  the  room,  burning  natural  gas,  effected  their  death.  Upon 
the  trial  an  effort  was  made  to  establish  that  the  husband  died 
first.  Evidence  was  given  as  to  the  physical  condition  in  life 
of  each  of  the  deceased  persons,  the  postmortem  appearance 
and  condition  of  the  bodies,  and  the  position  of  the  bodies 
when  found  with  reference  to  the  stove  and  the  windows  and 
walls  of  the  room,  and  a  hypothetical  question  embracing  the 
facts  so  testified  to  was  submitted  to  several  physicians  for 
their  opinion  as  to  who  survived.  The  physicians  called  by 
the  one  side  expressed  the  opinion  that  the  husband  died  first. 
An  equal  number  of  physicians  called  by  the  other  side  testi¬ 
fied  that  it  was  impossible  upon  such  data  to  express  an 
opinion  upon  the  subject  of  survivorship  with  any  reasonable 
certainty.  The  court,  after  careful  consideration,  but  without 
discussing  the  reasons  assigned  by  the  various  medical  wit¬ 
nesses  for  their  answers  to  this  question,  reaches  the  conclu¬ 
sion  that  it  would  be  mere  conjecture,  surmise,  and  speculation 
to  essay  the  decision  of  survivorship  in  this  case  upon  such 
testimony.  Wherefore,  if  holds  that  the  case  must  be  detei- 
mined  upon  the  assumption  that  there  was  no  proof  to  decide 
which  of  these  individuals  predeceased  the  other.  Under  such 
circumstances  the  civil  law,  the  court  goes  on  to  explain,  in¬ 
dulges  in  presumption  based  on  age  and  sex  to  aid  in  deter¬ 
mining  the  survivorship  of  persons  perishing  in  a  common 
disaster.  The  common  law,  however,  recognizes  no  presump¬ 
tions  on  the  subject.  In  the  absence  of  evidence,  the  fact  is  as¬ 
sumed  to  be  unascertainable,  and  a  rule  of  distribution  has 
been  adopted  whereby  property  rights  are  disposed  of  as  if 
death  occurred  simultaneously. 

X-Ray  Photographs — Notice  of  Taking. — The  Supreme 
Court  of  Wisconsin  holds,  in  the  personal  injury  case  of  Mauch 
vs.  the  City  of  Hartford,  that  the  rule  in  regard  to  the  use  of 
ordinary  photographs  upon  the  trial  of  a  cause,  for  the  better 
understanding  by  the  jury  of  the  evidence  or  the  merits  of  the 
case,  applies  to  photographs  taken  by  the  aid  of  x-rays. 
Whether  a  photograph  is  proper  or  not  in  any  particular  situa¬ 
tion  upon  the  trial  of  a  case  is  a  matter  within  the  sound  dis¬ 
cretion  of  the  trial  judge,  and  his  determination  can  not  be  dis¬ 


turbed  if  there  was  any  reasonable  ground  therefor.  Here,  a 
surgeon  who  qualified  as  an  expert  as  regards  taking  x-ray 
photographs,  testified  to  having  examined  the  bones  of  the 
injured  party’s  arm,  wrist  and  hand  by  the  x-ray  process,  and 
taken  two  photographs  thereof  which  correctly  represented  such 
bones.  The  witness  produced  the  photographs,  and  they  were 
offered  and  received  in  evidence  against  the  city’s  objection. 
The  ground  of  the  objection  was  that  the  photographs  were 

not  taken  upon  notice  to  the  city  or  its  counsel.  The 

Supreme  court,  however,  says  that  it  knows  of  no  rule 
rendering  notice  of  the  taking  of  a  photograph,  to  be  used  by 
one  party  on  the  trial  of  a  cause,  to  the  adverse  party,  so  that 
the  latter  may  be  represented  at  the  time  of  such 
taking,  essential  to  its  reception  in  evidence.  The  use  oi 
photographs  in  the  trial  of  causes  for  some  purposes,  and 
among  them  that  of  exhibiting  for  the  better  understanding 
of  the  jury  particular  objects,  is  permissible  where  there  is 
some  substantial  reason  therefor.  The  purpose  of  exhibiting 

a  photograph  to  court  and  jury  is  to  enable  them  to  more 

clearly  understand  the  appearance  of  a  particular  locality  or 
object  material  to  the  litigation  than  could  ordinarily  be  ex¬ 
pected  from  mere  oral  descriptions  and  explanations,  such  pui- 
pose  is  legitimate  and  warrants  the  court,  in  the  exercise  of  its 
discretion,  in  permitting  the  use  thereof  in  evidence.  That 
situation  exists  where  it  is  necessary  for  a  non  expert  to  under¬ 
stand  the  complicated  structure  of  the  human  anatomy  and  the 
existence  in  the  human  body  of  foreign  substances,  or  of  any 
abnormal  condition.  That  has  been  several  times  recognized 
by  courts  since  the  discovery  of  the  x-ray  process  of  laying  the 
human  frame  bare  to  the  eye  and  transferring  the  appearance 
thereof  by  the  photographer’s  art,  as  in  ordinary  cases  of  photo¬ 
graphing  objects.  It  is  the  duty  of  courts  to  use  every  means 
of  discovering  the  truth  reasonably  calculated  to  aid  in  that 
regard.  In  the  performance  of  that  duty,  every  new  discovery, 
when  it  shall  have  passed  beyond  the  experimental  stage,  must 
necessarily  be  treated  as  a  new  aid  in  the  administration  oi 
justice  in  the  field  covered  by  it.  In  that  view  couits  have 
shown  no  hesitation,  in  proper  cases,  in  availing  themselves 
of  the  art  of  photography  by  the  x-ray  process. 


Current  ZTCebical  literature. 


Titles  marked  with  an  asterisk  (*)  are  noted  below. 
American  Medicine  (Philadelphia),  November  30. 

1  *The  Diagnosis  of  Gallstones  and  Their  Aberrances.  Charles 

G.  Stockton. 

2  ‘Features  Determining  Permanency  of  Cure  in  Radical  Opera¬ 

tions  for  Hernia.  A.  J.  Ochsner. 

3  *The  Neurasthenic  Spine.  Robert  W.  Lovett. 

4  ‘Some  Thoughts  on  Rheumatism  and  Rheumatic  Simulants. 

James  J.  Walsh. 

5  Diagnosis  of  Diseases  of  the  Urinary  Bladder.  John  K. 

Wathen. 

6  Shall  Massage  of  the  Stomach  Be  Recommended?  A  Study  of 

Six  Cases.  (To  be  concluded.)  Mark  I.  Knapp. 

7  ""Tuberculosis  of  the  Sacroiliac  Joint,  Its  Diagnosis  and  treat 

ment — Demonstration  of  a  Patient  with  Sacrocoxalgie 
Fruste  (Delbet).  C.  O.  Thienhaus. 

Philadelphia  Medical  Journal,  November  30. 

8  Splanchnoptosis.  (To  be  continued.)  Byron  Robinson. 

9  A  Case  of  Pistol  Shot  Wound  of  the  Stomach,  Liver  and 

Transverse  Colon,  in  a  Pregnant  Woman.  Recoveiy  and 
Delivery  at  Term.  Andrew  B.  Gloninger. 

10  *The  Present  Status  of  the  Bottini  Operation  as  a  Method 

of  Treatment  in  Obstructive  Hypertrophy  of  the  Prostate 
Gland,  Derived  from  a  Summary  of  888  Operations  by  4S 
Operators.  (Continued.)  Orville  Ilorwitz. 

11  ‘The  Early  Recognition  and  Management  of  Arterial  Degener¬ 

ation.  Louis  F.  Bishop. 

12  A  Case  of  Poisoning  with  Oil  of  Cedar.  J.  T.  Clegg. 

Boston  Medical  and  Surgical  Journal,  November  28. 

13  One’s  Health  in  Egypt.  (To  be  continued.)  F.  Gordon  Mor- 

rill.  ■  „  . 

14  Hernia  Epigastrica  and  Fatty  Tumors  in  the  Lpigastnum. 

Howard  A.  Lathrop.  . 

15  Abscess  in  the  Posterior  Mediastinum  in  Connection  with 

Pott's  Disease.  Joel  E.  Goldthwait. 

1G  ‘Pathological  Lesions  in  Rheumatoid  Arthritis.  C.  F.  Painter. 


1632 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


17  A  Case  of  Papillary  Adenocystoma  of  the  Thyroid  Gland. 

Harry  C.  Low. 

Medical  News  (N.  Y.),  November  30. 

18  *Courvoisier's  Law.  Richard  C.  Cabot. 

19  Report  of  a  Case  of  Diaphragmatic  Hernia.  H.  D.  Howe. 

20  ‘Some  Observations,  General  and  Technical,  Made  at  the  Craig 

Colony.  Smith  E.  Jelliffe. 

21  Recent  Epoch-making  in  Medicine — Annual  Oration  Delivered 

Before  Michigan  State  Medical  Society.  Samuel  Bell. 

22  Deformity  Arising  from  Injury  to  the  Lower  Epiphysis  of  the 

Tibia.  B.  E.  McKenzie. 

23  “Dangers  to  Public  Health  and  Morals,  Especially  to  Young 

Persons,  from  Quackery,  as  Promulgated  by  Public  Adver¬ 
tisements.  E.  Stuver. 

Medical  Record  (N.  Y.),  November  30. 

24  “Vaginal  Cancer.  W.  Roger  Williams. 

25  Various  Methods  of  Infant-Feeding — Breast  Feeding — Bottle 

Feeding.  Louis  Fischer. 

26  “On  the  Presence  of  Typhoid  Bacilli  in  the  Blood  of  Typhoid- 

Fever  Patients.  Albion  W.  Hewlett. 

27  “A  Device  for  Irrigating  the  Male  Bladder.  U.  S.  Bird. 

New  York  Medical  Journal,  November  30. 

28  “State  and  Individual  Prophylaxis  of  Tuberculosis  During 

Childhood,  and  the  Need  of  Children’s  Sanatoria.  S.  A. 
Knopf. 

29  “The  Blood  in  Infancy  and  Childhood.  Gertrude  U.  Light. 

30  The  Daily  Medical  Inspection  of  Schools.  (Continued).  D.  S. 

Lamb. 

31  Frost-bite  of  the  Cornea,  Due  to  Excessive  Application  of 

Cold  in  the  Treatment  of  Mild  Mucopurulent  Conjunctivitis 
in  the  Newborn.  E.  L.  Meierhof. 

32  “Cholecystectomy  for  Gallstones.  C.  L.  Gibson. 

33  fifty  Years  of  Medicine:  A  Retrospect  of  Progress  During 

the  Past  Half  Century.  T.  Gaillard  Thomas. 

34  How  Do  You  Use  Quinin  for  the  Prevention  and  Cure  of 

Malarial  Disease,  and  What  Other  Treatment  Do  You 
Employ?  (To  be  continued.)  W.  P.  McIntosh  and  P.  M. 
Ashburn. 

Cincinnati  Lancet -Clinic,  November  30. 

35  Catching  Cold.  Dudley  S.  Reynolds. 

36  “Neuralgia  of  the  Rectum.  Geo.  J.  Monroe. 

The  Physician  in  His  Relation  to  the  Prevention  of  Tubercu¬ 
losis.  C.  O.  Probst. 

St.  Louis  Medical  Review,  November  30. 

38  “The  Development  of  Railway  Surgery  and  Other  Topics.  G. 

G.  Cottam. 

39  Acute  Intestinal  Obstruction.  S.  A.  Spilman. 

American  Practiticner  and  News  (Louisville,  Ky.),  November  15. 

40  Uses  and  Abuses  of  Arsenic.  F.  C.  Simpson. 

41  Rupture  of  the  Uterus.  Nevil  M.  Garrett. 

42  British  Congress  on  Tuberculosis.  Beniamin  Floyd. 

Northwestern  Lancet  (Minneapolis),  November  15. 

43  “Hemorrhoids.  Arthur  T.  Mann. 

44  Observations  on  Canadian  Surgery.  W.  J.  Mayo. 

45  A  Report  of  the  International  Congress  of  Nurses.  Cornelia 

Coleman. 

Pediatrics  (N.  Y.),  November  15. 

46  “A  Peculiar  Outbreak  of  Diphtheria  and  the  Results  of  Its 

Investigation.  Marshall  O.  Leighton. 

47  “Some  Clinical  Aspects  of  the  Recent  Epidemic  of  Diphtheria 

in  Essex  County,  New  Jersey.  Richard  C.  Newton. 

48  The  Bloodless  Reduction  of  Congenital  Hip  Dislocations. 

Walter  G.  Stern. 

49  Complications  and  Sequelae  of  Typhoid  Fever.  J.  M.  Krim. 

Kansas  City  Medical  Record,  November. 

50  Report  of  a  Case  of  Grave  Anemia.  J.  S.  Triplett. 

51  Hasty  Summary  of  a  Few  Things  That  May  Be  Learned  on  an 

Examination  of  the  Blood.  M.  P.  Overholser. 

52  Report  of  Fifteen  Operations  for  Inguinal  Hernia — Bassini 

Method.  W.  J.  Frick. 

International  Medical  Magazine  (N.  Y.),  November.  ■  • 

A  SYMPOSIUM  ON  THE  TKEATMENT  OP  APPENDICITIS. 

53  “Seven  Practical  Questions  on  This  Important  Subject. 

54  President  of  the  American  Medical  Association  Advises  Con¬ 

servative  Course  Except  in  Threatening  Cases.  John  A 
Wyeth. 

55  “When  in  Doubt,  Operate.  Roswell  Park. 

56  “Prompt  Operation  Nearly  Always  When  Practicable.  Robert 

T.  Morris. 

57  “Cathartics  and  All  Food  by  Mouth  to  Be  Avoided  in  Severe 

Cases.  A.  J.  Ochsner. 

58  “All  Cases  Should  Be  Operated  Sooner  or  Later.  J.  B.  Murphy. 

59  “An  Internist’s  Views  as  to  When  Operative  and  When  Non- 

Surgical,  Treatment  Is  Best.  Charles  G.  Stockton. 

60  “In  Mild  Cases  and  Certain  Stages  of  Severe  Ones,  Wait  But 

Watch.  De  Forest  Willard. 

61  “Removal  of  Appendix  Best,  Except  When  Symptoms  Declin¬ 

ing.  Edwin  Martin. 


62  “Colonic  Lavage  in  Early  Stages.  Fenton  B.  Turk. 
b3  “Immediate  Operation  Best  in  Most  Cases,  with  Important 
Exceptions.  Maurice  II.  Richardson. 

64  Some  Practical  Points  in  the  Treatment  of  Appendicitis. 

A.  J.  Ochsner. 

65  The  Differential  Diagnosis  of  Scolecitis  (Appendicitis).  A. 

L.  Benedict. 

62  MedicaI  Aspects  of  Appendicitis.  Willis  E.  Ford. 

67  Diagnosis  of  Appendicitis  from  Inflammation  of  the  Gall¬ 

bladder.  Gwilym  G.  Davis. 

Dominion  Medical  Monthly  (Toronto),  November. 

68  Appendicitis.  J.  C.  Davie. 

69  Recognition  and  Treatment  of  Tuberculosis.  C.  J.  Fagan. 

70  Labor  Following  Amputation  of  the  Cervix.  Russell  Thomas. 

Canadian  Practitioner  and  Review  (Toronto),  November. 

71  “Tumor  of  Hair,  Weighing  1  lb.  7  oz.,  Two  Feet  in  Length, 

Removed  from  the  Stomach  of  a  Woman,  with  Recovery. 
Herbert  A.  Bruce. 

72  Intestinal  Obstruction  from  a  Surgical  Standpoint.  J.  P. 

Rutherford. 

73  The  Fear  of  Death.  David  C.  Wilson. 

Merck’s  Archives  (N.  Y.),  November. 

74  Neurasthenic  Urethritis:  Its  Preventive  and  Curative  Ther¬ 

apy.  J.  M.  Thompson. 

75  “Stypticin  in  Uterine  Hemorrhage.  II.  J.  Boldt. 

76  An  Index  of  Diseases  Alphabetically  Arranged,  with  Their 

Modern  Treatment.  (Continued.)  G.  Bjorkman. 

77  “Brief  Notes  on  Thiocol  and  Dionin.  Jas.  B.  Johnston. 

Albany  Medical  Annals,  December. 

78  Address,  Albany  College  of  Pharmacy.  Willis  G.  Tucker. 

79  A  Smallpox  Epidemic  in  an  Orphanage.  F.  C.  Curtis  and 

Henry  L.  K.  Shaw. 

80  Clinical  and  Pathological  Notes.  A  Case  of  Nutmeg  Poison¬ 

ing.  E.  E.  Hinman. 

The  Ophthalmic  Record  (Chicago),  November. 

81  “On  the  Prevalence  of  Trachoma  in  the  State  of  Illinois. 

Wm.  H.  Wilder. 

82  Central  Fistula  of  the  Cornea  Persisting  Several  Years.  H. 

V.  W'iirdemann. 

Medical  Herald  (St.  Joseph,  Mo.),  November. 

83  An  Exhibition  of  Specimens,  Illustrating  the  Causes  of  Uter¬ 

ine  Hemorrhage.  Palmer  Findley. 

84  Syphilis.  Charles  G.  Geiger. 

85  Some  Aspects  of  Syphilis.  P.  I.  Leonard. 

Cleveland  Medical  Gazette,  November. 

S6  “Coal-Tar  Antipyretics  in  Children.  J.  B.  McGee. 

87  “The  Conservative  Treatment  of  Appendicitis.  S.  P.  Wise. 

SS  Centennial  Address  to  the  Eastern  Ohio  Medical  Association 
at  a  Recent  Meeting  in  Steubenville,  Ohio.  J.  F.  Purviance. 
Fort  Wayne  Medical  Journal-Magazine,  November. 

89  Is  It  Advisable  to  Await  Reaction  from  Shock  in  Severe  In¬ 

juries  Before  Operating.  Miles  F.  Porter 

i 

Occidental  Medical  Times  (San  Francisco),  November. 

90  “Terineal  Prostatectomy — A  New  Operation.  George  Good- 

fellow. 

91  Perineal  Prostatectomy.  Professors  Macios  and  Gonzales. 

92  Address,  San  Joaquin  Valley  Medical  Association.  H.  W. 

Taggart. 

93  Hematology  and  Its  Relation  to  Diagnosis.  Jackson  L.  Mar¬ 

tin. 

94  The  Management  of  Miscarriage  and  Abortion.  W.  W.  Cross 

95  Some  Surgical  Adjuncts.  E.  Harbert. 

96  The  Cardio-vascular  System  in  Diabetes.  G.  E.  Ebright. 

97  The  Palliative  Treatment  of  Chronic  Prostatic  Hypertrophy. 

John  C.  Spencer. 

Medical  Mirror  (St.  Louis),  October. 

98  Rotary  Lateral  Curvature  and  Pott’s  Disease  of  the  Spine ; 

Differential  Diagnosis  and  Rational  Treatment.  Daniel  W. 
Marston. 

99  Headaches,  Their  Causes  and  Treatment.  L.  H.  Warner. 
Nashville  Journal  of  Medicine  and  Surgery,  November. 

100  The  Development  and  Control  of  the  Sexual  instinct.  J.  W. 

MacGuillan. 

Western  Medical  Review  (Lincoln,  Neb.),  November  15. 

101  Nebraska’s  Medical  Pioneers.  II.  Dr.  Luther  J.  Abbott.  H. 

Winett  Orr. 

102  Rotary  Lateral  Curvature  and  Pott’s  Disease  of  the  Spine : 

Their  Diagnosis  and  Treatment.  Daniel  W.  Marston. 

103  Obstetrical  Practice.  W.  H.  Wilson. 

104  Three  Protective  Points  in  the  Management  of  Labor.  A.  B. 

Somers. 

105  Cirrhosis  of  the  Liver.  W.  R.  Lavender. 

106  “Diagnosis  and  Treatment  of  Appendicitis  from  a  Practical 

Standpoint.  O.  Grothan. 


Dec.  14,  1901. 


CURRENT  MEDICAL  LITERATURE. 


1633 


107  Two  Cases  Presenting  Unusual  Features  of  Hone  Disease. 

F.  A.  Long. 

108  So-called  Follicular  Pharyngitis.  H.  L.  Burrell. 

109  Meningitis.  I.  II.  Swigart. 

Journal  of  Medicine  and  Science  (Portland,  Me.),  November. 

110  Facts  Pertaining  to  the  Pulmonary  Invalid  in  Colorado.  Her¬ 

bert  A.  Black. 

111  The  Prevention  of  Disease.  F.  J.  Robinson. 

112  Sanatoria  in  Honor  of  President  McKinley.  S.  A.  Knopf. 

Southern  Illinois  Journal  of  Medicine  and  Surgery  (Metropolis), 

November. 

113  The  Code  of  Ethics  of  the  American  Medical  Association. 

A.  C.  Ragsdale. 

114  The  Passing  of  Czolgosz.  Benj.  O.  Jones. 

Pacific  Medical  Journal  (San  Francisco),  November. 

115  Report  of  the  Special  Health  Commissioners.  , 

Medical  Examiner  and  Practitioner  (N.  Y.),  November. 

11G  ‘Tremors  Considered  from  the  Standpoint  of  Life  Expectancy. 
J.  Iv.  A.  Wertheim  Solomonson. 

117  Examination  of  Eyes  in  Relation  to  Life  Expectance.  I.  De 

Lantsheere. 

118  ‘On  the  Admissibility  of  People  Who  Have  Lived  in  Tropical 

Countries.  C.  L.  Van  Der  Burg. 

119  ‘Diseases  of  the  Ear,  Considered  from  the  Standpoint  of  Life 

Insurance.  H.  Burger. 

120  Report  of  the  Commission  on  Universal  Medical  Blank.  E. 

Poels. 

121  ‘The  Limits  of  the  Acceptibility  of  Risks.  Dr.  Floerschutz. 

122  The  Reflexes  in  Their  Relation  to  Life  Expectancy.  J.  Crocq. 

Medical  Bulletin  (Philadelphia),  November. 

123  Eczema.  John  V.  Shoemaker. 

124  Pneumothorax.  Professor  Hayem. 

125  Diabetes  Mellitus.  John  V.  Shoemaker. 

Alabama  Medical  Journal  (Birmingham),  November. 

126  *A  Plea  for  Gonorrheics.  James  E.  Dedman. 

127  Address,  Tri-State  Medical  Association  of  Alabama,  Georgia 

and  Tennessee.  Ira  Landrith. 

128  ‘Legislation  and  Its  Limitations  in  the  Prevention  of  Crime 

and  Disease.  John  Beel  Keeble. 

129  ‘Heredity  and  Acquired  Characteristics  as  Social  Questions. 

R.  R.  Ivime. 

130  Ozone  in  Tuberculosis.  J.  D.  Gibson. 

131  Maternal  Impressions.  R.  C.  Bankston. 

132  Clinical  Observations  on  Iledonal.  S.  Heichelheim. 

Georgia  Journal  of  Medicine  (Savannah),  November. 

133  For  a  Crusade  Against  Deafness.  M.  M.  Stapler. 

134  ‘The  Clinical  Examination  of  the  Blood  in  Diagnosis.  L.  B. 

Cook. 

135  A  Clinical  Report  of  Thirty  Cases  of  Acute  Lobar  Pneumonia 

with  Twenty-nine  Recoveries.  E.  D.  Newell. 

136  The  Successful  Treatment  of  Anemia,  with  Effect  Shown  by 

Increase  of  Red  Corpuscles  and  Hemoglobin.  H.  P.  Loomis. 

137  Report  of  a  Case  of  Ruptured  Ectopic  Gestation  Successfully 

Operated  Upon  in  a  Tenement  House.  Abram  Brothers. 

138  Osteomyelitis  Involving  the  Metacarpal  Bone  of  the  Middle 

Finger.  N.  Senn. 


AMERICAN. 

1.  Diagnosis  of  Gallstone. — Stockton  reports  a  number  of 
eases  showing  the  difficulties  in  diagnosis  and  calls  attention 
to  the  fact  that  cholecystitis  is  often  mistaken  for  gastralgia. 
We  must  remember  the  curious  signs  of  transient  pyloric  ob¬ 
struction  that  follow  adhesions  of  the  liver  and  gall-bladder, 
and  the  lower  end  of  the  stomach,  and  that  jaundice  is  far 
from  a  necessary  accompaniment  of  cholelithiasis.  It  may 
offer  important  evidence  as  to  the  location  of  the  stone,  but 
when  present,  is  often  the  result  of  angiocholitis  and,  when  in¬ 
termittent,  probably  depends  on  the  presence  of  a  stone  in  the 
terminus  of  the  cystic  duct,  or  of  a  stone  free  in  the  chole- 
dochus.  When  a  steadily-increasing  and  persistent  jaundice  is 
met,  it  is  safe  to  attribute  the  cause  to  outside  pressure,  exer¬ 
cised  on  the  common  duct  by  growth  in  the  head  of  the  pan¬ 
creas  and  elsewhere,  and  not  by  stone  in  the  biliary  ducts. 
Osier’s  rules  for  differentiating  between  jaundice  from  gall¬ 
stones  and  that  produced  by  a  growing  tumor  are  sound,  but 
we  must  remember  that  stone  may  be  thus  situated  without 
the  presence  of  the  phenomena.  If  asked  to  name  the  chief 
symptoms  of  gallstone  disease  Stockton  would  say  that  these 
are:  1.  Paroxysmal  pain;  2,  tenderness  below  the  junction  of 
the  ninth  rib  and  cartilage;  3,  vomiting;  4,  ague-like  fever; 


5,  jaundice;  6,  the  formation  of  tumor;  7,  collapse;  8,  the 
passage  of  calculi  in  the  stools. 

2.  Hernia. — The  following  points  are  laid  down  by  Ochsner 
as  essential  for  permanency  of  cure:  1.  The  wound  must  heal 
primarily  so  that  there  be  no  cicatricial  tissue  as  a  point  of 
weakness.  2.  The  stitches  must  not  be  drawn  tightly  so  as 
to  produce  pressure  necrosis.  During  the  healing  of  every 
wound  there  is  a  certain  amount  of  edema  for  the  first  few 
days  and  if  the  stitches  are  drawn  very  tightly,  pressure 
necrosis  will  be  produced  and  cicatricial  tissue,  which  is  always 
weakening,  will  follow.  It  is  best  to  just  have  the  stitches 
drawn  tightly  enough  to  bring  the  surfaces  barely  in  apposi¬ 
tion.  3.  The  edges  of  the  surface  to  be  united  must  be  free 
from  fat  and  other  unstable  tissue.  4.  The  tissues  should  be 
manipulated  with  the  greatest  care  during  the  operation,  so  as 
not  to  injure  them.  5.  The  wound  should  be  supported  by 
broad  rubber  adhesive  plaster  strips  which  aid  materially  in 
securing  a  desirable  condition  of  rest.  G.  The  patient  should 
be  kept  in  bed  for  two  or  three  weeks  so  as  to  give  the  wound 
an  abundance  of  time  to  become  firm.  7.  After  the  operation, 
abnormal  intra-abdominal  pressure  should  be  eliminated.  We 
should  protect  against  constipation  and  obstruction  to  urinary 
passage,  and  meet  the  condition  of  obesity  by  proper  system¬ 
atic  dieting  and  exercise.  Considering  the  four  chief  forms 
of  hernia  separately,  he  says:  I.  In  inguinal  hernia  it  is  spe¬ 
cially  important  to  secure  subsequent  union  throughout  between 
Poupart’s  ligament  on  the  one  side  and  the  tissues  of  the  in¬ 
ternal  oblique  and  transversalis  muscles  on  the  other.  In  the 
upper  portion  of  these  tissues  the  defect  occurs  in  cases  of  re¬ 
currences.  1.  In  order  to  secure  this  condition,  the  portion 
of  the  sac  contained  in  the  inguinal  canal  must  be  removed  well 
up  into  the  peritoneal  cavity,  so  that  no  portion  of  it  can  be 
interposed  between  the  layers.  In  ordinary  cases  the  entire  sac 
should  be  removed;  in  congenital  hernia  the  lower  portion  of 
the  sac  may  be  left  to  make  a  tunica  vaginalis.  In  very  large 
hernias  with  thick  adherent  sacs,  it  is  well  simply  to  resect 
the  portion  in  the  inguinal  canal,  making  sure  that  none  will 
be  interposed  between  the  layers.  2.  For  the  same  reason  it 
is  important  to  dissect  away  all  portions  of  fat,  loose  con¬ 
nective  tissue  and  muscle  that  might  become  interposed,  special 
care  being  taken  to  expose  the  ledge  formed  by  Poupart’s  liga¬ 
ment.  It  is  well  to  resect  any  portion  that  reaches  beyond  the 
internal  abdominal  ring.  II.  In  femoral  hernia  the  opening 
through  which  the  sac  protrudes  is  a  perfect  ring,  consequently, 
it  is  not  necessary  to  do  anything  beyond  dissecting  out  the 
entire  sac  well  up  into  the  peritoneal  cavity,  permitting  the 
stump  to  retract  so  as  to  leave  the  ring  perfectly  free.  It  is 
better  not  to  meddle  with  the  ring  as  all  the  methods  devised  for 
closing  have  a  percentage  of  recurrences.  III.  Ventral  hernia  fol¬ 
lowing  laparotomy.  Here  permanency  of  results  depends  on  the 
care  with  which  all  the  anatomic  layers  are  dissected  out  and  the 
corresponding  ones  united.  He  has  found  it  most  satisfactory 
to  insert  silkworm-gut  sutures  down  to,  but  not  through,  the 
peritoneum,  from  three-fourths  to  one  inch  apart  and  to  leave 
these  untied  until  the  layers  have  been  united  separately  with 
chromicized  catgut  sutures  and  then  to  tie  the  silkwoim-gut 
sutures  over  all,  being  especially  careful  not  to  tie  them  too 
tightly.  IV.  Umbilical  hernia.  Mayo’s  method  is  recom¬ 
mended,  which  consists  in  overlapping  of  the  edges  of  the 
hernial  ring,  preferably  from  above  downward,  from  one  and 
one-half  to  two  inches,  after  removing  the  hernial  sac  and 
disposing  of  its  contents  according  to  the  conditions  found.  It 
is  necessary  to  dissect  back  the  fat  so  that  the  stiong  con¬ 
nective  tissue  of  the  two  layers  may  become  strongly  adherent. 
Usually  the  upper  edge  of  the  ring  is  slipped  beneath  the  lower 
one  at  a  distance  of  one  and  one-half  to  two  inches  and  sutured 
in  place  with  from  three  to  five  chromicized  catgut  stitches, 
then  the  lower  edge  of  the  ring  is  drawn  upward  and  sutured 
in  place.  It  is  remarkable  how  firm  a  closure  this  method  will 
accomplish.  Ochsner  has  used  it  so  far  in  1 1  cases  with  suc¬ 
cess. 

3.  The  Neurasthenic  Spine. — Lovett’s  paper  reviews  the 
painful  affections  of  the  spine  in  which  the  subjective  symp- 
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toms  are  out  of  proportion  to  the  objective  signs,  and  where 
organic  disease  can  not  be  found.  While  the  range  of  severity 
is  great,  the  type  is  pretty  uniform.  Ke  groups  them  into 
four  classes:  1.  Irritation  of  the  spine  due  to  faulty  attitude. 
-•  1  hose  due  to  severe  traumatism.  3.  Those  due  to  slight 

traumatism.  4.  Spinal  invalidism,  understanding  by  this  tne 
neurasthenic  conditions  which  appear  to  be  more  an  impression 
of  a  general  disturbance  of  nervous  function  than  a  local  affec¬ 
tion.  The  treatment  of  the  groups  is  given  as  follows:  1.  By 
correcting  the  faulty  position,  treating  the  muscles,  stimulating 
local  circulation,  etc.  2.  In  cases  due  to  severe  injury,  re¬ 
cumbency  and  support  are  required  in  addition  to  orthopedic 
methods.  Fixation  Of  the  spine  is  the  first  requirement.  3. 
In  cases  due  to  slight  injury,  while  supporting  apparatus  may 
be  of  value,  massage,  douches  and  hot  air  are  most  likely  to  be 
of  use,  with  exercise  later  in  the  case.  4.  The  local  measures 
toi  spinal  ini  alidism  are  much  the  same  as  those  submitted 
4  above,  but  the  principal  thing  is  to  build  up  the  patient  and 
the  case  comes  properly  under  the  care  of  the  neurologist.  The 
essential  of  treatment  seems  to  consist  in  the  progressively  in¬ 
creasing  use  of  the  spine  under  proper  conditions  without  too 
much  regard  to  the  subjective  symptoms. 

4.  Rheumatism  and  Rheumatoid  Simulants. — Walsh 
discusses  the  different  types  of  rheumatism,  or  what  is  called 
lheumatism,  such  as  gonorrheal  and  septic  arthritis  and  acute 
rheumatoid  arthritis  which  must  be  considered  as  of  microbic 
origin,  toxemic  arthropathies,  and  arthritic  neuroses.  Here  he 
calls  attention  to  the  effect  of  flat-foot  in  producing  symptoms 
of  rheumatism  in  the  calf  of  the  leg  and  in  the  toes,  also  joint 
injuries  which  are  apt  to  be  aggravated  more  or  less  at  times 
with  changes  of  the  weather.  These  eases  are  not  rheumatism, 
but  are  due  to  the  interference  with  the  lymph  paths  and  pre- 
matuie  senility  of  the  parts.  Occupation  neuroses  such  as 
brachialgia  are  noticed,  in  those  engaged  in  telegraphy,  type¬ 
writing,  etc.,  the  effect  on  the  leg  by  the  use  of  treadles,  the 
motorman’s  arm,  baseball-players’  “glass  arm,”  etc. 

7.  Sacro-Iliac  Tuberculosis. — Thienhaus  describes  the  con¬ 
dition  of  tuberculosis  of  the  sacro-iliac  joint,  showing  the  way 
in  which  abscesses  may  point  and  the  complications  to  which 
they  may  lead,  and  the  difficulties  in  diagnosis,  etc.,  that  may 
occur.  The  treatment  he  thinks  advisable  is  rest  to  the  part 
if  it  can  be  applied  in  the  early  stages.  Schedes’  or  Delbet’s 
radical  methods  are  also  considered,  with  their  advantages  and 
disadvantages. 

10.  Bottini  Operation. — Horwitz  concludes  his  article  in 
this  number,  giving  a  lengthy  table  of  the  experiences  of  50 
operators  covering  several  hundred  operations.  From  the  re¬ 
sults  obtained  from  the  list  of  cases  tabulated  he  draws  the 
following  conclusions:  “1.  There  is  less  fear  on  the  part  of  the 
patient  to  submit  to  the  operation  than  there  is  to  any  other 
surgical  procedure  so  far  suggested  for  the  relief  of  prostatic 
hypertrophy.  2.  The  principal  advantages  to  be  derived  from 
the  method  of  treatment  are:  A  short  time  only  is  required  to 
perform  the  operation,  which  is  attended  with  little  shock  and 
usually  slight  loss  of  blood,  convalescence  is  rapid,  and  the 
mortality  is  lower  than  that  by  any  other  radical  measure.  3. 
Cures  result  in  the  large  majority  of  cases,  especially  if  the 
operation  is  undertaken  early.  Marked  improvement  may  be 
looked  for  in  a  vast  number  of  cases,  where  otherwise  individu¬ 
als  would  be  condemned  to  suffer,  as  the  danger  attending  any 
of  the  other  radical  methods  of  treatment  would  be  too  srreat 
to  warrant  their  employment.  4.  Failures  occur  in  but  a  com¬ 
paratively  small  percentage  of  eases,  want  of  success  being  due 
to  the  pathological  changes  and  complications  which  have  taken 
place.  Especially  is  this  true  in  those  instances  where  an  in¬ 
curable  cystitis  exists.  5.  The  operation  is  contraindicated 
when  a  valve-like  formation  exists,  or  where  there  is  a  greatly 
increased  overgrowth  of  the  three  lobes,  associated  with  tumor 
formation,  giving  rise  to  a  pouch,  above  and  below  the  neck 
of  the  bladder.  6.  It  may  be  employed  with  benefit,  and 
safety,  as  a  palliative  measure  in  cases  of  prostatic  hypertrophy 
of  long  standing,  associated  with  cystitis,  when  the  general 
health  will  be  improved  and  constipation,  which  is  usually 


associated  with  this  condition,  relieved,  mitigating  the  pros¬ 
tatic  spasm  of  the  urethra,  and  rendering  the  insertion  of  the 
catheter  easy  and  painless.  7.  Pyelitis,  when  present,  adds 
gieatly  to  the  danger  of  the  operation,  but  is  not  always  a 
contraindication  to  its  employment.  8.  The  character  of  the 
growth  has  but  little  bearing  on  the  result  of  the  operation.  9. 
I  he  opeiation  may  be  employed  as  a  safe  and  satisfactory 
means  of  causing  a  suprapubic  fistula  to  close,  which  so  fre¬ 
quently  follows  a  suprapubic  cystotomy  when  the  prostate 
gland  is  hypertrophied.  10.  In  suitable  cases  it  is  not  only 
the  best  radical  measure  thus  far  devised  for  the  relief  of 
prostatic  hypertrophy,  but  is  attended  by  the  smallest  mor¬ 
tality.  11.  The  operation  is  especially  indicated  in  the  begin¬ 
ning  of  obstructive  symptoms  due  to  hypertrophy  of  the  pros¬ 
tate  gland  and  may  be  regarded  as  a  prophylactic  method  of 
tieatment.  12.  The  operation  is  capable  of  producing  a  symp¬ 
tomatic  cure  in  a  great  number  of  cases  of  various  conditions 
and  con ligui ations  of  the  prostate  gland  due  to  hypertrophy,  as 
is  shown  by  the  disappearance  of  prostatic  spasm,  the  restora¬ 
tion  of  the  function  of  the  bladder  to  its  normal  condition,  and 
the  improvement  of  general  health.  13.  When  operating  early, 
befoie  the  prostate  has  become  much  enlarged,  the  safest 
method  to  pursue  is  to  perform  a  preliminary  perineal  cys¬ 
totomy,  introducing  the  ‘permeal  galvano-cautery  incisor’  of 
Chetwood,  so  as  to  make  the  incision  in  the  prostate.  14.  In 
some  instances  a  prolonged  preparatory  treatment  is  necessary 
before  the  operation  can  be  safely  undertaken.  15.  In  cases  of 
prostatic  obstruction,  which  have  existed  for  a  lengthened 
period,  where  there  is  chronic  cystitis,  the  physical  condition 
of  the  patient  being  below  par,  both  local  and  constitutional 
treatment  must  be  persisted  in  for  months  after  tne  operation 
before  the  great  benefit  derived  from  the  procedure  can  be  in¬ 
sured,  which  treatment  would  be  ineffectual  unless  t'he  obstruc¬ 
tion  had  first  been  removed.” 

11.  Arterial  Degeneration. — The  popular  notion  of  the 
chief  danger  of  arterial  degeneration  is  that  of  the  rupture  of 
the  blood-vessel.  This  is  incorrect,  according  to  Bishop,  as 
such  accidents  rarely  do  damage  excepting  in  the  brain.  The 
danger  of  establishment  of  secondary  heart  disease  and  kidneys, 
or  the  interference  with  brain  circulation,  producing  throm¬ 
bosis,  is  far  more  to  be  dreaded.  It  is  the  disease  that  belongs 
to  the  most  useful,  active  members  of  the  community.  Most 
such  cases,  if  early  recognized,  are  found  in  successful  young 
men  who  work  under  mental  tension  and  combine  their  work 
with  a  certain  amount  of  dissipation.  The  management  must 
consist  more  in  hygienic  measures  than  in  drugs.  Syphilis 
is  more  often  the  cause  than  is  likely  to  be  believed,  and  here, 
on  account  of  the  general  good  effect  on  high  arterial  tension, 
the  iodids  will  be  found  useful.  Alcohol  should  be  limited  or 
suppressed.  Digitalis  is  important  and  iron  as  in  anemia,  but 
in  the  early  stages  either  of  these  may  not  be  so  useful.  If 
any  ch ionic  intoxication  exists  the  cause  must  be  removed. 
An  especial  type  is  mentioned  of  neurasthenia  in  persons  who 
liaAe  been  living  a  strenuous  life  and  carrying  undue  responsi¬ 
bility.  The  bromids  here  are  of  the  greatest  value.  The  in¬ 
fluence  of  arterial  degeneration  on  the  organs  of  special  sense  is 
mentioned.  The  rupture  of  a  small  blood-vessel  into  the  eye  in 
a  person  past  middle  life  who  is  suffering  from  the  strain  of 
overwork  is  a  sign  that  should  not  be  neglected.  The  import¬ 
ance  of  attention  to  early  diagnosis  in  these  cases  is  shown 
by  the  fact  that  change  of  mode  of  life,  and  proper  treatment 
will  in  many  cases  bring  about  an  arrest  of  the  conditions. 

16.  Rheumatoid  Arthritis. — The  confusion  of  this  condi¬ 
tion  with  osteo-arthritis  is  dwelt  upon  by  Painter,  who  points 
out  the  differences  and  illustrates  them  by  skiagraphs.  He  dis¬ 
cusses  the  various  forms,  and  especially  Bannatyne’s  theory  as 
to  its  bacteiial  origin,  but  thinks  that  this  is  not  proven,  for 
the  following  reasons:  “1.  Failure  to  satisfactorily  demonstrate 
the  organism  itself,  and  the  equally  significant  fact  that  the 
lesions  found  in  the  joint  tissues  are  not  such  as  are  produced 
by  any  bacterial  cause.  2.  That  the  ‘chronic’  stage  in  the  disease 
does  not  present  lesions,  either  gross  or  histological,  which  are 
at  all  derivative  from  the  ‘acute’  stage,  and  that  therefore  we 
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must  exclude  from  rheumatoid  classifications  any  disease  with 
hypertrophic  bone  lesions.  3.  It  is  suggested,  though  not 
proven,  that  the  changes  in  rheumatoid  may  be  due  to  faulty 
metabolism,  the  absorption  from  the  digestive  tract  of  toxins, 
or  some  chemical  product  of  intestinal  digestion,  which  ought 
not  to  be  thus  absorbed,  if  all  tissues  were  properly  perform¬ 
ing  their  functions.” 

18.  Courvoisier's  Law. — Courvoisier’s  law  is  that  ’when  the 
common  duct  is  obstructed  by  stone,  dilatation  of  the  gall¬ 
bladder  is  rare,  but  when  obstructed  by  other  causes,  this 
condition  is  common.  This  was  announced  in  1890  and  con¬ 
firmed  by  Mayo  Robson  two  years  later.  It  appears,  according 
to  Cabot,  to  be  pretty  fairly  established  by  statistics,  but  has, 
as  yet,  not  been  generally  noticed  in  American  medical  litera¬ 
ture  and  he  calls  attention  to  this  fact.  The  explanation 
of  the  non-dilatation  of  the  gall-bladder  with  stone  in  the 
common  duct  is  considered  by  Courvoisier  to  be  due  to  thicken¬ 
ing  of  the  bladder  from  chronic  inflammation,  which  tends  to 
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the  formation  of  stone,  involving  the  common  duct,  it  is,  in  the 
great  majority  of  cases,  contracted  or  atrophied  and  incapable 
of  distension.  This  is  possible,  on  the  other  hand,  when 
the  common  duct  is  blocked  by  cancer  of  the  pancreas  or  other 
outside  causes;  the  walls  of  the  bladder  are  then  thin  and 
easily  distensible,  so  that  the  backing  up  of  bile  behind  the 
obstruction  readily  distends  them.  The  facts  are  explainable 
also  by  Fenger's  theory  of  the  ball-valve  action  of  stone  in  the 
common  duct,  which  releases  the  bile  and  thus  prevents  dis¬ 
tension.  The  value  of  the  law  is  in  the  diagnosis  of  cases 
of  chronic  jaundice  with  or  without  enlargement,  and  if  Cour- 
voisier’s  law  will  enable  us  in  these  cases  to  distinguish  curable 
from  incurable,  operable  from  non-operable,  lithogenous  from 
non-lithogenous  cases,  its  importance  is  obvious.  Cabot  thinks 
that  it  can  be  relied  upon  to  an  extent  rarely  possible  in  a 
matter  so  uncertain  as  physical  diagnosis. 

20.  Craig1  Colony. — Jelliffe  gives  his  impressions  from  a 
three  months^  visit  at  Craig  Colony,  showing  how  the  isolation 
of  epileptics  in  settlements  by  themselves  has  improved  them. 
The  elimination  of  all  excitement  and  notice  as  to  their  attacks 
has  an  effect  in  the  diminution  of  their  frequency.  Good  food, 
open  air,  labor  and  sociability  are  also  important  factors. 
The  patients  there  received  their  first  chance  to  learn  to 
work,  and  though  they  can  not  do  full  workmen’s  tasks  they 
learn  to  be  of  some  use  in  the  world.  The  tact  and  judgment 
of  the  attendants  go  a  long  way.  Quiet  and  steauy  work  and 
pleasant  surroundings  seem  to  have  a  direct  effect  on  the  fre¬ 
quency  of  the  fits.  The  advantages  to  medical  science  of  the 
institution  are  noticed  and  he  thinks  that  it  is  the  greatest  op¬ 
portunity  any  country  has  ever  had  for  studying  the  disease 
in  its  hereditary,  causative  and  therapeutic  aspects.  It  makes 
life  bearable  for  most  of  its  inmates,  and  some  it  strengthens 
and  cures.  He  hardly  knows-  which  to  admire  most- — the 
breadth  of  mind  that  evolved  Craig  Colony,  or  the  conscienti¬ 
ous,  wise  and  energetic  administration  of  its  aflairs. 

23.  Quack  Advertisements. — Stuver  reviews  the  various 
evils  of  quack  advertisements  as  they  appear  to  him,  and 
offers  his  summary  in  the  following:  1.  The  great  life-saving 
discoveries  have  been  made  by  quiet,  unobtrusive  men.  2. 
Quacks  and  charlatans  have  never  made  any  great  discoveries 
in  sanitary  science,  but,  on  the  other  hand,  have  always 
opposed  scientific  progress  and  investigation.  3.  Quackery 
flourishes  best  in  an  atmosphere  of  ignorance,  credulity,  and 
pseudo-science,  and  is  promulgated  by  boastful,  arrogant  pre¬ 
tensions,  and  public  advertising.  4.  Antivaccinationists,  anti- 
vivisectionists,  Christian  scientists,  et  id  omne  genus,  by  oppos¬ 
ing  preventive  sanitary  measures  and  scientific  investigations, 
facilitate  the  spread  of  contagious  and  infectious  diseases, 
oppose  the  stamping  out  of  diseases  already  established  and  im¬ 
pede  investigations  as  to  the  causation,  prophylaxis  and  cure 
of  disease.  5.  The  newspapers,  which  derive  a  large  part 
of  their  revenue  from  advertising,  nearly  always  espouse  the 
cause  of  the  so-called  commercial  interests,  regardless  of  the 
fact  whether  they  are  supported  by  truth  and  justice,  or  are 
opposed  to  the  best  interests  of  the  public.  This  is  well 


illustrated  by  the  recent  occurrence  of  bubonic  plague  in  San 
Francisco.  G.  The  boastful  pretensions  and  misrepresentations 
of  quack  advertisements  (patent  medicines)  lower  the  public 
regard  for  truth  and  fair  dealing  and  encourage  falsehood  and 
duplicity.  7.  The  bold  and  shameless  introduction  of  ad¬ 
vertisements,  calling  attention  to  and  suggesting  vile,  immoral 
‘and  even  criminal  acts,  debases  and  demoralizes  the  young, 
and  leads  to  disease,  crime  and  degeneration.” 

24.  Vaginal  Cancer. — According  to  Williams,  from  an 
analysis  of  the  statistics,  this  form,  though  the  most  common 
of  all  primary  vaginal  neoplasms,  furnishes  less  than  1  per 
cent,  of  all  cancers.  It  is  difficult  to  explain  its  origin  by  any 
theory  of  irritation,  and  he  reviews  the  development  and 
anatomy  of  the  organs  and  mentions  especially  certain  small 
bodies  which  were  discovered  by  Davidsohn  and  are  considered 
as  aberrant  offsets  of  cervical  glands.  He  suggests  that  foreign 
elements  of  this  kind  furnish  the  germs,  whence  cylinder-celled 
glandular  cancers  of  the  vagina  arise,  and  Wolffian  and  Muller¬ 
ian  “nests,”  which  are  of  common  occurrence,  may  also  play  a 
part.  There  are  two  varieties  of  this  cancer  mentioned:  1. 
Where  the  new  formation  does  not  progress  much  beyond 
the  initial  stage  and  the  ingrowing  cells  preserve  their  normal 
form  and  their  mutual  relations  are  but  little  altered,  the  col¬ 
umns  fail  to  penetrate  deeply  and  the  malady  progresses 
slowly,  and  dissemination  is  exceptional.  This  is  the  tubular 
variety.  With  the  more  common  type,  the  lobular  form,  the 
changes  are  more  rapid,  as  other  parts  are  secondarily  affected. 
Several  instances  of  vaginal  cancer  developing  from  hyper¬ 
plastic  lesions,  leucoplasia,  ichthyosis,  etc.,  have  been  reported. 
In  a  few  cases  kraurosis  has  been  known  to  have  a  similar  ter¬ 
mination.  The  symptoms  and  characteristics  are  pointed  out 
and  it  is  remarked  that,  as  in  cancer  of  the  uterus,  the  dis¬ 
semination  of  the  disease  in  the  internal  organs  and  distant 
parts  is  not  very  common.  The  disease  appears  usually  in  the 
adult  in  post-meridian  life,  but  in  many  cases  it  occurs  at  an 
earlier  age  than  is  common  with  cancer  in  general.  In  7G  cases 
Williams  found  it  began  between  20  and  30  years  in  12,  and  it 
has  been  reported  at  a  very  early  age,  but  such  cases  are  to  be 
looked  upon  with  suspicion.  The  average  age  of  onset  is  only 
40  years,  while  that  of  the  onset  of  mammary  and  uterine 
cancer  is  found  to  be  44  and  48  years  respectively.  Nulli¬ 
parae  are  as  prone  to  the  disease  as  multiparse,  and  the  mean 
fertility  does  not  seem  to  have  been  affected,  the  average  of 
births  being  a  little  above  the  usual.  In  diagnosis  it  should 
be  remembered  that  secondary  cancer  of  this  part  is  much  more 
common  than  primary  and  neighboring  organs  from  which  the 
disease  has  originated  must  be  looked  for.  The  microscope 
must  distinguish  between  the  sarcomatoid  growths  ,and  septic- 
ally  infected  and  sloughing  myomatous  tumors  are  to  be  gener¬ 
ally  determined  by  careful  digital  examination.  Other  disorders 
which  may  cause  trouble  in  diagnosis  are  syphilis,  tuberculosis, 
and  chronic  inflammatory  affections,  and  he  has  seen  one  case 
of  vaginitis  verrucosa  mistaken  for  cancer.  The  surgical 
treatment  is  an  open  question.  In  most  cases  of  active  or  rapid 
and  insidious  progress  this  is  impracticable  with  any  prospect 
of  advantage,  and  even  the  most  favorable  cases  are  apt  to  be 
disappointing  as  regards  results.  Pregnancy  does  not  seem  to 
be  affected  by  the  existence  of  vaginal  cancer,  though  it  affects, 
of  course,  the  chances  for  the  mother’s  and  the  child’s  life. 
The  only  surgical  intervention  likely  to  be  required  would 
be  for  the  conservation  of  a  viable  fetus.  Cesarean  section  is 
the  operation  usually  indicated  and  its  results  are  favorable  as 
regards  the  child,  though  the  maternal  mortality  is  likely  to  be 
considerable. 

26.  Typhoid  Bacilli  in  the  Blood. — Hewlett  reports  twenty- 
four  cases  of  examinations,  and  says  that  to  attempt  general¬ 
izations  from  these  would  not  be  justifiable,  but  nevertheless 
suggests  that,  in  the  great  majority  of  cases  of  typhoid  fever, 
there  is  an  infection  of  the  blood  by  the  bacilli  during  the 
early  attack  of  the  disease.  This  is  not,  however,  properly  a 
septicemia,  for  the  number  of  bacilli  present  is  ordinarily 
very  small.  During  the  third  week  of  the  disease,  or  when  the 
temperature  begins  to  fall,  bacilli  are  no  longer  to  be  obtained 
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in  blood  cultures,  but  appear  again  at  the  onset  of  relapse 
and  disappear  with  its  disappearance. 

27.  Obstruction  of  the  Bladder. — Bird’s  method  consists 
in  doing  away  with  the  catheter  and  using  a  bulb  syringe  in 
connection  with  a  fountain  syringe.  The  use  of  gentle,  slowly 
increased,  and  regulated  pressure  will  cause  the  liquid  to  enter 
the  bladder  and  the  rest  is  easy.  The  bulb  and  discharge  tube 
of  a  bulb  syringe  are  connected  to  the  tube  of  a  fountain 
syringe;  a  hard  nozzle  guarded  by  a  soft-rubber  tip  supplants 
the  catheter.  He  thinks  the  advantages  of  the  method  are  that 
there  is  greater  safety  from  infection,  less  pain  and  nervous 
reaction  and  that  better  results  are  obtained  by  the  use  of 
the  bulb  syringe  in  connection  with  the  fountain  syringe. 

28.  Tuberculosis  in  Children. — Knopf  reviews  the  causa¬ 
tion,  prognosis  and  treatment  of  tuberculosis  in  children.  He 
finds  but  little  evidence  of  direct  heredity  and  holds  that  the 
majority  of  cases  are  infected  from  without  and  not  from 
within.  The  frequency  of  tuberculosis  in  childhood  is  noticed, 
the  dangers  of  expectoration  in  the  neighborhood  of  children 
and  also  the  fondling  and  kissing  by  tuberculous  parents.  The 
ideal  way  to  solve  the  question  of  transmission  of  parental 
tuberculosis  would  be  separation,  but  this  is  impracticable. 
He  dwells  on  the  hygiene  of  children’s  nurseries  and  play¬ 
grounds,  objects  to  their  visiting  menageries  and  speaks  of 
the  importance  of  school  inspection,  separation  of  tuberculous 
children  from  other  children  in  schools,  the  restriction  of  re¬ 
production  by  tuberculous  parents,  necessity  of  cleanliness, 
exercise,  hydrotherapy,  etc.,  and  the  prevention  of  child  labor. 

29.  Blood  in  Infancy. — The  three  specific  characteristic 
factors  of  blood  in  infancy  are  first  noticed  by  Light:  1.  The 
blood  of  infants  tends  constantly  to  embryonic  characteristics 
when  the  clinical  balance  is  disturbed.  2.  Such  disturbances 
produce  blood  changes  out  of  proportion  to  the  exciting  cause, 
as  measured  by  the  adult  standard.  3.  Lymphocytosis  is 
pronounced;  the  spleen  tends  to  enlargement  and  splenomegaly 
has  not  the  signification  in  childhood  that  it  has  in  adult  life. 
The  presence  of  nucleated  red  corpuscles  also  has  not  the  grave 
significance  that  it  has  in  later  life,  but  karyokinesis  in  the 
circulating  red  cells  is  rare  and  of  serious  import.  The  leu¬ 
cocytic  count  is  higher  in  the  early  years.  The  exact  age  at 
which  lymphemia  ceases  is  not  known.  Polymorphonuclear 
elements,  according  to  Engel,  average  60  per  cent,  in  normal 
children  of  the  tenth  year.  From  2  to  10  per  cent,  of  eosinoph- 
ilia  is  probably  normal  in  early  years  and  an  increase  in  acid- 
staining  cells  has  not  the  same  signification  in  early  life. 
The  clinical  determination  of  abnormal  states  in  infancy 
must  proceed,  therefore,  with  the  ill-balance  of  the  normal 
type  in  mind.  The  development  of  children  must  be  taken  into 
consideration.  The  different  types  of  blood  changes  found 
in  diseases  like  gastro-intestinal  disorders,  typhoid,  pneu¬ 
monia,  tuberculosis,  scarlet  fever,  etc.,  are  remarked  on. 
Leukemia  seems  to  have  been  rare  according  to  the  New  York 
statistics,  but  a  number  of  cases  have  been  reported  from  other 
localities.  The  existence  of  von  Jaksch’s  anemia  seems  to  be 
questioned  by  the  author. 

32.  Cholecystectomy. — The  various  deductions  in  regard 
to  cholecystectomy  for  cholecystitis  and  cholelithiasis  are 
summed  up  by  Gibson  as  follows:  “In  properly  selected  cases 
it  is  an  extremely  simple  and  safe  operation.  It  is  a  curative 
operation,  doing  away  with  subsequent  attacks  of  cholecystitis, 
and,  more  remotely,  of  renewed  stone  formation.  It  eliminates 
the  disagreeable  possibilities  of  long-continued  biliary  and 
mucous  fistulae.  It  is  indicated  in  certain  technical  condi¬ 
tions,  such  as  atrophic  or  (for  drainage)  inaccessible  bladder, 
obliteration  of  the  cystic  duct,  or  impacted  stone  in  the  cystic 
duct,  and  in  hemorrhagic  conditions  of  the  gall-bladder.  It 
is  a  prophylactic  measure  against  the  development  of  car¬ 
cinoma  on  the  site  of  long-standing  irritation.  It  offers  the 
prospect  of  a  shorter  and  easier  wound-healing  and  convales¬ 
cence.  It  is  not  to  be  employed  indiscriminately,  but  has  its 
proper  limitations  and  contra-indications.” 

30.  Neuralgia  of  the  Rectum. — The  conditions  of  neuralgic 


pain  in  the  rectum  are  numerous.  Monroe  holds  that  we  can 
not  have  simple  neuralgia  there  without  some  causal  pathologic 
condition.  Coccygodynia,  which  is  of  the  same  nature,  is  in¬ 
cluded  in  his  consideration  of  the  subject,  and  he  is  inclined 
to  think  that  it  is  always  due  to  some  local  cause  and  that  it 
is  not  purely  hysterical. '  The  treatment  of  rectal  neuralgia, 
of  course,  must  depend  on  the  local  disease  if  it  can  be  found, 
whether  it  be  fissure,  ulcer,  fistula,  enlarged  prostate,  uterine 
or  ovarian  disorder  or  floating  kidney.  Constipation  must  be 
attended  to.  He  has  seen  two  cases  cured  by  dilating  urethral 
strictures.  He  usually  gives  the  patient  once  in  ten  days 
10  gr.  of  calomel  in  grain  doses  every  two  hours  and  follows 
this  with  one  or  two  teaspoonfuls  of  phosphate  of  soda  dissolved 
in  a  full  glass  of  hot  water  and  then  after  this  gives  30  gr. 
of  sulphate,  of  quinin  in  5  gr.  doses  four  or  five  hours  apart, 
using  an  enema  of  a  quart  of  warm  water  twice  a  day,  to 
which  a  teaspoonful  of  Merrell’s  liquid  hydrastis  or  Pond’s 
extract  has  been  added.  The  sacral  and  coccygeal  regions  are 
also  painted  with  tincture  of  ioain  once  a  day.  He  has  oo- 
tained  good  results  from  sulphate  of  strychnin,  1/40  gr.  three 
times  a  day,  combined  with  five  drops  of  Fowler’s  solution, 
these  patients  are  frequently  debilitated  and  need  to  be  built 
up,  and  he  has  followed  the  practice  of  divulsing  the  sphincter 
in  neai ly  all  cases  so  that  no  overlooked  fissure  can  escape. 
In  conclusion,  he  cautions  the  physician  to  question  and  look 
foi  specific  disease  and  to  investigate  closely  until  absolutely 
ceitain  that  the  condition  does  not  exist. 

38.  Railway  Surgery. — Cottam  reviews  the  statistics  of 
railway  injury,  showing  how  the  aggregate  number  of  casual¬ 
ties  has  increased  with  increased  business  and  mileage,  and 
the  consequent  growth  of  railway  surgery.  He  alludes  par¬ 
ticularly  to  the  civil  malpractice  question,  the  misuse  of  legal 
remedies  and  suggests  medical  insurance  against  blackmailing 
suits,  calling  attention  to  what  has  already  been  done  in  Minne¬ 
sota  in  this  regard.  Were  reputable  practitioners  admitted 
to  associations  paying  a  fixed  membership  fee  and  assessments 
to  meet  the  requirements,  the  blackmailer  or  false  claimant 
would  be  less  likely  to  try  to  meet  a  united  profession  than  a 
single  individual  against  whom  he  thinks  he  may  succeed. 

43.  Hemorrhoids. — The  method  for  suturing  hemorrhoids 
claimed  as  original  by  Mann  and  which  he  considers  avoids 
the  possibility  of  hemorrhage,  guards  against  stricture,  and 
shortens  the  period  of  convalescence,  is  described  by  him  as 
follows:  Clamp  the  hemorrhoid  in  the  usual  way,  and  with 
scissors  cut  it  off  just  above  the  clamp.  Wipe  the  surface 
clean.  Now,  with  a  catgut  suture,  begin  at  the  top  and  pass 
the  needle  through  the  base  just  beneath  the  clamp  and  tie  it. 
This  holds  the  top  secure.  The  needle  is  then  passed  through 
at  a  distance  of  one  suture  hole  lower  down,  then  it  is  turned 
and  passed  back  through  the  first  suture  hole,  or  near  it,  and 
pulled  tight.  It  is  now  carried  by  the  second  suture  hole  to 

the  distance  of  one  more  and  thrust  through.  Then  it  is 

turned  and  passed  back  through  the  second  suture  hole,  pulled 
tight,  then  carried  by  the  third  suture  hole  to  the  distance  of 
another  and  returned  at  the  third  and  so  on.  Each  turn  is 

pulled  tight  as  it  is  taken.  All  the  threads  pass  beneath 

the  clamp,  and  every  part  of  the  stump  is  held  tight  by  a  loop 
of  the  suture.  Hemorrhage  now  seems  impossible.  Stricture 
is  avoided  by  leaving  sufficient  mucous  membrane  between  the 
hemorrhoidal  masses  removed.  Three  masses  are  as  many  as  it 
is  usually  necessary  to  remove,  and  it  is  practically  never 
necessary  to  remove  more  than  four.  If  one  does  not  wish  to 
use  a  continuous  suture,  but  tie  as  he  goes  along,  the  inter¬ 
rupted  suture  may  be  inserted  beneath  the  clamp.  No  space 
should  be  left  between  the  sutures  because  of  possible  hem¬ 
orrhage  from  vessels  not  controlled  by  the  sutures.  To  insure 
closure  of  the  raw  surface  for  healing  by  first  intention,  a 
second  suture  is  tied  once  beneath  the  clamp  at  the  top,  the 
clamp  is  removed  and  the  suture  is  brought  down  as  a  contin¬ 
uous  over-and-over  suture.  The  healing  is  by  first  intention 
and  only  a  few  instruments  are  required;  the  ordinary  pedicle 
clamp,  and  a  short  round  moderately-curved  needle  will  ordin¬ 
arily  suffice.  The  superficial  suture  should  last  in  position 
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about  7  to  9  days;  the  deep  suture  may  be  more  quickly  ab¬ 
sorbed.  If  the  superficial  suture  absorbs  too  quickly,  there 
may  be  a  slight  surface  left  to  be  covered  over  with  epithelium 
later. 

4C.  Diphtheria. — A  peculiar  epidemic  of  diphtheria  in  Mont¬ 
clair,  N.  J.,  has  been  traced  to  a  dairy  where  one  or  two  milkers 
had  suffered  from  a  slight  inflammation  of  the  throat  not 
sufficient  to  be  diagnosed  as  specific  diphtheria.  A  bacteii- 
ologic  examination,  however,  showed  diphtheria  bacilli  in  the 
exudate.  Other  cases  ceased  to  appear  after  the  dairy  was 
closed.  The  men  had  become  infected  by  taking  milk  bottles 
away  from  an  infected  house  and  had  themselves  infected  the 
milk  probably  through  their  respiration.  The  cases  all  occurred 
on  this  one  dairy  route  and  some  curious  associations  of  the 
milk  with  the  existence  of  the  disease  are  noted.  One  patient 
confessed  to  drinking  milk  habitually  and  liked  the  top  of  the 
bottle  early  in  the  morning,  while  another  person  closely  asso¬ 
ciated  with  her  never  uses  milk.  The  milk  drinker  had  the 
disease. 

47.  Diphtheria. — Newton  reviews  the  same  epidemic,  calls 
attention  to  the  importance  of  the  human  breath  as  a  source 
of  infection  and  thinks  that  this  has  not  been  given  sufficient 
attention  by  the  profession  as  the  cause  of  this  disease. 

53-03.  Appendicitis. — The  opinions  of  various  prominent 
physicians  on  this  subject  are  collated  by  the  editor.  A  num¬ 
ber  of  questions  were  propounded.  As  regards  nnld  or  moder¬ 
ately  severe  attacks,  Wyeth,  Roswell  Park,  Stockton,  DeFor- 
rest'  Willard,  Edwin  Martin,  Turck  and  Maurice  Richardson 
would  rely  on  emptying  the  bowels  and  quiet  unless  symptoms 
become  more  severe.  Park  would  err  on  the  side  of  operation 
rather  than  otherwise.  Morris,  Ochsner  and  Murphy  would 
operate  early,  in  severe  cases,  in  the  early  stages,  nearly 
everyone  would  operate.  Ochsner  would  in  some  instances  act 
as  in  the  former  case  if  no  safe  surgeon  was  at  hand.  De- 
Forest  Willard  would  operate  as  soon  as  the  diagnosis  is  rea¬ 
sonably  certain.  Turck  would  wait  for  perfectly  clear  diag¬ 
nosis  before  operating.  During  the  active  stage  of  a  moderate 
attack  most  would  watch  the  condition  to  be  ready  for  opera¬ 
tion.  Dr.  Morris  would  operate  anyhow.  Ochsner  would  use  ex¬ 
clusively  rectal  feeding,  no  nourishment  or  cathartics  by  the 
mouth.  In  very  severe  attacks  during  the  active  stage  opera¬ 
tion  is  the  rule,  though  Ochsner  would  consider  the  same 
treatment  as  before.  Of  course,  if  the  patient  has  collapsed, 
stimulants  will  always  be  required  or  possibly  operation  might 
be  impracticable.  When  the  case  is  subsiding  after  expectant 
treatment  and  there  is  a  brawny,  tender  swelling  over  the 
cecum,  Wyeth,  Park,  Ochsner,  Murphy,  Stockton,  Willard,  Mar¬ 
tin  and  Turck  would  wait.  Morris  would  operate,  as  also  would 
Richardson  if  the  patient  is  not  in  a  favorable  condition  for 
waiting.  The  only  case  in  which  Park  would  advise  against 
operation  is  where  the  patient  is  moribund  and  the  case  hope¬ 
less.  Morris  would  do  so  if  a  competent  surgical  operator  is 
not  at  hand.  Ochsner  would  advise  against  operation  where 
the  infection  has  extended  beyond  the  appendix  and  has  not 
produced  definite  circumscribed  abscesses.  Murphy  would 
operate  in  any  case  where  the  serious  condition  of  the  patient 
did  not  forbid  it.  Stockton  and  Martin  and  Richardson  rather 
agree  with  Murphy  and  Park.  Wyeth  is  conservative.  He 
would  let  the  patient  alone  if  the  acute  symptoms  subside  in 
a  mild  attack.  Most  would  operate  during  the  interval  be¬ 
tween  the  first  and  second  attacks.  Some  would  prefer  to  wait 
until  the  third  or  fourth  attack  and  would  operate  when  con¬ 
valescence  seems  to  be  complete. 

71. — See  abstract  in  The  Journal  of  September  14,  p.  713 

75.  Stypticin. — Roldt  finds  that  this  substance  (cotainin 
hydrochlorate),  which  is  derived  from  narcotin,  one  of  the 
alkaloids  of  opium,  is  specially  useful  in  certain  forms  of  uter¬ 
ine  hemorrhage.  His  former  experience  was  published  in  the 
Medical  News  of  April  8,  1899,  and  since  that  time  he  has 
tried  it  on  a  number  of  additional  patients  under  various 
conditions,  such  as  profuse  menstruation  in  virgins,  bleeding 
after  full-term  delivery  with  pelvic  inflammation  and  in  atypi¬ 


cal  bleeding  after  confinement  caused  by  retention  of  the 
decidua,  also  during  the  climateric  period  when  no  pathologic 
condition  can  be  found.  Where  it  is  caused  by  inflamma¬ 
tion  of  the  uterine  mucosa  either  alone  or  with  chronic 
neoplasms  this  drug,  like  all  others,  fails,  and  this  statement 
holds  good  when  retroflexion  or  version  accompanies  the  endo¬ 
metritis.  It  is  also  useless  in  endometritis  fungosa,  though 
it  is  of  benefit  in  some  cases  of  simple  endometritis.  In  one 
case  of  irregular  uterine  hemorrhage  of  unknown  cause  he  had 
a  satisfactory  result  follow  the  use  of  the  drug.  He  has  also 
found  it  useful  in  bleeding  caused  by  para-  or  peri-meti  itic 
exudates  and  better  in  this  respect  than  other  remedies.  In 
typical  bleeding  associated  with  subinvolution  it  is  of  great 
value  and  in  a  few  instances  bleeding  during  pregnancy  has 
been  controlled  without  any  uterine  contraction  having  been 
caused.  He  has  not  found  it  especially  valuable  in  controlling 
hemorrhage  from  fibromyomatous  tumors  or  from  malignant 
growths.  If  quick  action  of  the  drug  is  desired  it  is  best  to 
give  it  in  2  or  3  grain  doses  in  sterile  water  injected  with 
antiseptic  precautions  into  the  buttock  and  lepeated  aftci 
four  or  six  hours.  Two  or  three  injections  should  suffice,  after 
which  the  remedy  can  be  given  by  the  mouth  in  capsules  or 
tablets.  He  has  given  injections  as  high  as  5  gr.  without  any 
bad  results. 

77.  Tliiocol  and  Dionin. — Thiocol  (guaiacol-sulplionate  of 
potassium)  has  been  used  by  Johnston  in  various  bronchial  dis¬ 
orders  with  great  success,  but  he  has  found  it  of  no  special 
use  in  cough  arising  from  pathologic  conditions  of  the  pharynx, 
nasopharynx  or  tonsils.  He  gives  large  doses,  45  grains,  three 
times  a  day.  In  typhoid  fever  he  finds  it  an  ideal  intestinal 
antiseptic  tending  also  to  diminish  bronchial  complications. 

It  may  be  prescribed  in  cinnamon  water  or  pancreatic  essence 
5  grains  to  each  lluid  dram.  Dose,  one  teaspoonful  three  times 
a  day,  two  or  three  hours  after  meals  if  it  is  intended  to  act 
on  the  intestinal  mucous  membrane.  This  will  be  about  7.5 
grains  to  the  dose  and  it  is  sufficient  in  these  cases.  Dionin 
(ethyl-morphin  hydrochlorate)  must  be  placed  as  an  inter¬ 
mediate  between  morphin  and  codein  in  therapeutic  power. 
Johnston  finds  it  efficient  as  an  analgesic  in  gynecologic  cases 
in  .25  grain  dose,  but  in  severe  conditions  involving  pain,  mor¬ 
phin  is  superior.  Dionin  does  not  constipate  and  has  none  of 
the  co-existing  by-effects  of  morphin  and  is  preferable  to  mor¬ 
phin,  codein  or  heroin  for  use  in  expectorant  mixtures  in  his 
opinion.  He  mentions  a  case  of  severe  delirium  in  pneumonia 
which  was  controlled  completely  by  this  drug.  He  dissolves 
2  to  4  grains  in  2  ounces  of  essence  of  pepsin,  and  giv£s  it  in 
teaspoonful  doses. 

81.  Trachoma. — The  dangers  of  trachoma  are  especially 
mentioned  by  Wilder,  who  gives  a  map  showing  its  prevalence 
in  the  different  parts  of  the  state  of  Illinois,  where  its  dis¬ 
tribution  appears  to  be  very  unequal,  as  it  prevails  mostly 
in  the  southern  and  central  portions.  There  is  a  marked  in¬ 
crease  noticeable  of  late  years  in  the  reception  of  cases  in  the 
Illinois  Eye  and  Ear  Infirmary  from  different  parts  of  the 
state.  He  thinks  it  is  the  duty  of  the  medical  profession  to 
endeavor  to  educate  the  community  on  the  subject  and  to 
prevent  the  spread  of  the  disease  through  ignorance,  which 
seems  to  be  the  main  cause. 

86.  Coal-Tar  Antipyretics  in  Children. — McGee  thinks 
that  for  fever  in  children,  small  doses  of  aconite  or  phenacetin 
are  of  use.  Phenacetin  he  thinks  the  safest  coal-tar  prepara¬ 
tion,  though  he  has  also  found  kryofin  efficient  and  safe.  In 
whooping  cough  he  prefers  quinin;  in  influenza  he  finds  small 
doses  of  phenacetin  as  efficient  as  in  the  adult. 

87.  Appendicitis.— Wise  argues  for  conservatism  in  ap¬ 
pendicitis  and  believes  in  the  use  of  opium  in  these  cases.  He 
holds  that  the  tolerance  in  each  individual  case  should  be 
estimated  and  the  dosage  regulated  accordingly.  When  called 
early  to  see  a  patient,  a  saline  cathartic  should  be  advised 
and  opium  should  be  deferred  until  the  bowels  are  evacuated. 

90.  Perineal  Prostatectomy. — Goodfellow  considers  his 
technique  in  this  operation  original.  He  operates  with  the 
patient  in  an  exaggerated  Simon  position,  enters  the  mem- 
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branous  urethra  and  bladder  on  a  lithotomy  staff,  and  by 
using  pressure  above  the  pubic  bone,  forces  the  viscus  down¬ 
ward,  and  then  enucleates  the  prostate.  The  after-treatment 
is  simple,  consisting  of  daily  irrigations  of  the  bladder  with 
passage  of  good-sized  sounds  for  ten  days  or  two  weeks  where 
the  condition  of  the  bladder  demands  it.  In  uncomplicated 
cases  a  part  of  the  urine  will  be  passed  in  the  natural  way  in 
forty-eight  hours,  and  no  further  treatment  is  called  for  other 
than  the  introduction  of  sounds  until  all  danger  from  contrac¬ 
tion  is  over.  If  a  single  incision  is  found  insufficient  to  remove 
Ihe  gland,  the  high  incision  can  easily  be  made,  and  tne  prostate 
extracted  by  the  combined  method.  He  thinks  in  cases  where 
there  is  acute  suppurative  cystitis,  a  perineal  opening  is  neces¬ 
sary  even  in  high  cystotomies,  and  that  suprapubic  drainage 
alone  is  dangerous. 

Iitn.  Appendicitis. — Grotlian  believes  in  a  rather  conserva- 
1i\e  piactice.  In  catarrhal  appendicitis — that  is  in  the  great 
majority  of  cases — he  would  not  operate,  but  would  rely  upon 
opium  and  anatomic  and  physiologic  rest  of  the  parts.  In 
suppurative  appendicitis  he  would  operate,  but  as  a  rule  he 
waits  for  adhesions  to  shut  off  the  peritoneal  cavity.  If  tem¬ 
perature  is  high,  pulse  rapid,  and  vomiting  persistent,  it  is 
better  to  err  on  the  side  of  early  operation.  In  acute  perforat¬ 
ing  and  fulminating  appendicitis,  operate  as  soon  as  the  diag¬ 
nosis  is  made,  apd  see  to  it  that  the  diagnosis  is  made  early. 

116.  Tremors. — Solomonson’s  conclusions  are  as  follows: 
"1.  A  direct  question  as  to  the  presence  of  a  tremor  should 
be  included  in  every  examination  blank.  2.  The  search  for  the 
existence  of  tremor  should  include  at  least:  (a)  The  inspec¬ 
tion  of  the  outstretched  fingers  and  hands.  (b)  The  inspection 
of  a  few  straight  lines  drawn  by  the  applicant,  (c)  Some 
trials  of  the  applicant’s  handwriting.  ( d )  The  inspection  of 
the  lips  and  of  the  tongue,  as  well  during  rest  as  when  in 
motion,  the  extension  of  the  tongue  and  the  contraction  of  the 
lips,  (e)  The  inspection  of  ocular  movements.  3.  In  the  de¬ 
scription  of  a  tremor,  it  should  be  mentioned  whether  it  is 
rapid,  moderate  or  slow,  or  at  least  whether  it  is  vibratory  or 
oscillatory.  Then,  whether  present  or  absent  during  passive 
and  active  rest,  in  motion,  or  the  tendency  to  motion,  whether 
it  stops  or  increases  through  one  of  these  circumstances,  and, 
finally,  what  parts  of  the  limbs  are  affected.”  He  describes 
in  his  aiticle  the  rarious  forms  of  tremor  and  gives  tracings 
illustrative  of  the  different  types. 

118.  Tropical  Residence. — The  insurance  companies  should, 
according  to  Van  Der  Berg,  as  regards  tropical  residence,  ar¬ 
range  applicants  into  three  different  categories:  1.  Those  who 
are  about  to  move  to  warmer  countries;  2,  those  who  live  in 
'hem;  3,  those  who  have  returned.  The  various  diseases 
met  with  in  the  hot  climates  are  noticed,  the  deductions  hav¬ 
ing  been  drawn  from  experience  with  the  Dutch  colonies  in 
Asia.  He  thinks  the  following  conclusions  may  be  deduced 
from  Ins  study:  1.  The  insurance  of  people  returning  from 
hot  countries  needs  a  special  examination:  (a)  We  must  find 
out  how  the  change  of  climate  has  been  borne.  (6)  We  must 
look  for  the  symptoms  of  tropical  diseases.  2.  The  insurance 
companies  should  entrust  the  examination  of  such  people  to 
Physicians  who  have  lived  in  the  tropics,  and  preferably  to 
those  who  are  acquainted  with  the  region  they  inhabited.  In  this 
matter  especially,  experience  and  practice  are  of  the  greatest 
usefulness.  Often  one  may  recognize  at  first  sight  whether  the 
person  to  be  examined  has  suffered  from  a  disease  of  the  liver, 
from  chronic  dysentery,  from  psilosis,  beri  beri,  or  malaria! 
ihese  first  impressions  must  be  controlled  by  a  careful  exam¬ 
ination.  Those  who  have  seen  few  of  these  diseases  do  not 
possess  this  intuition,  which  seems  to  me  to  be  of  great  im¬ 
portance.  Nowadays  physicians  can  everywhere  be  found  who 
are  competent  to  examine  people  entering  into  one  of  the  three 
classes  indicated  at  the  beginning  of  the  report. 

119.  Ear  Disease  in  Life  Insurance. — Burger,  after  a  dis¬ 
cussion  of  the  various  conditions  and  complications  of  ear 
disease,  offers  the  following  conclusions:  “I.  It  is  to  the 
interest  of  life  insurance  companies  to  pay  greater  attention 
than  has  been  done  heretofore  to  the  condition  of  the  ears  of 


applicants.  II.  In  acute  inflammations  of  the  external  and 
middle  ears  we  must  await  the  termination  of  the  disease  be- 
t°re  granting  insurance.  III.  In  the  same  way,  in  some 
very  severe  cases  of  chronic  external  otitis  the  insurance  should 
be  postponed.  IV.  It  is  possible  to  admit  without  trouble  the 
various  forms  of  chronic  catarrhal  otitis.  V.  Chronic  suppu¬ 
rative  otitis  media  must  always  be  declined  if  we  observe  the 
eeitainty  or  the  probability  of:  1.  An  inflammation  of  the 
attic  or  of  the  mastoid  antrum.  2.  A  tubercular  or  choles- 
teatomatous  affection.  3.  A  bony  lesion.  4.  A  paralysis  of 
the  facial  nerve,  or  5,  when  otitis  is  accompanied  with  vertigo 
oi  cephalalgia  or  by  considerable  stenosis  of  the  external 
duct.  A I.  Other  cases  of  suppurative  otitis  media  need  not 
necessarily  be  declined.  VII.  As  to  the  possibility  of  their 
being  accepted  with  an  increased  premium,  each  case  must  be 
examined  by  a  competent  specialist  and  judged  separately. 
V  III.  When  the  suppuration  has  entirely  ceased,  there  is  no 
objection  to  acceptance.  A  permanent  perforation  of  the 
tympanum  alone  constitutes  an  impairment  of  the  risk.  IX. 
Chronic  suppurations  healed  by  the  radical  cure  mav  be 
accepted  under  an  increased  premium,  notwithstanding  the 
large  bony  losses,  or  the  permanent  retroauricular  opening  fol¬ 
lowing  the  operation.  X.  Bilateral  deafness  is  important,  and 
severe  cases  of  aural  vertigo  should  require  an  increased  pre¬ 
mium.  XI.  It  is  highly  desirable  that  the  university  teaching 
of  otology,  until  now  much  neglected,  should  be  improved  and 
extended  and  that  otological  diagnosis  should  be  required  for 
the  final  examinations.” 

121,  Life  Insurance  Risks. — -Florschutz’s  article  is  chiefly 
in  relation  to  tuberculosis  and  life  insurance  risks.  He  believes 
in  predisposition  and  thinks  that  signs  of  it  can  sometimes 
be  discovered.  Underweight  for  the  stature  and  age  indicate 
a  sickly  tendency  and  insufficient  nutrition,  hence  deficient 
resistance  to  disease. 

126.  Gonorrhea.— Dedman  holds  that  gonorrhea  is  not 
usually  treated  on  rational  or  scientific  principles,  but  that 
its  serious  nature  is  overlooked,  and  that  it  is  responsible  for 
a  considerable  percentage  of  mortality  reported.  The  patients 
are  dismissed  too  early.  He  says  the  physician  should  impress 
flie  patient  with  the  gravity  of  his  disease  and  its  pathologic- 
possibilities,  avoiding  routine  treatment  and  remembering  that 
every  case  has  its  own  pathologic  peculiarities  and  must  be 
treated  individually.  Let  us  employ  every  diagnostic  means 
at  our  command  to  be  thoroughly  convinced  that  the  patient 
is  well  before  we  dismiss  him,  remembering  that  it  is  these 
apparently  cured  cases  that  do  more  subsequent  damage  than 
all  others  combined,  not  only  to  the  patient  himself,  but  to  his 


128.  This  article  lias  appeared  elsewhere; 
of  November  30,  142,  p.  1489. 
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129.— Ibid.,  143,  p.  1494. 

134.  See  abstract  in  The  Journal,  xxxvi,  p.  1726. 
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Action  of  Iodids  on  the  Heart  and  Circulation.  Ralph 
Stockman  and  Francis  J.  Charteris.— The  authors  have  in¬ 
vestigated  the  action  of  the  iodids  on  the  heart  and  blood  ves¬ 
sels,  which  is  of  interest  on  account  of  their  extensive  use  m 
aneurysm,  arteriosclerosis  and  cardiovascular  degenerative 
changes.  Most  authors  attribute  to  the  iodids  a  depressing 
action  on  the  circulation,  while  a  few  deny  this.  Stockman  and 
(  laiteris  have  made  systematic  observations  on  blood  tension 
and  pUlSe  rate  of  numerous  patients  taking  potassium  or 
sodium  iodids.  The  observations  were  made  with  the  von 
Basch’s  sphygmomanometer  and  Gartner’s  tonometer,  which 
detect  and  record  slight  changes  in  the  arterial  tension.  The 
doses  were  usually  15  to  30  or  40  grains,  a  few  patients,  how¬ 
ever,  taking  much  more,  up  to  180,  and  one  man  suffering  from 
spinal  sclerosis  took  300  grains  per  day.  Some  of  the  patients 
n ad  healthy  circulatory  systems  and  were  taking  iodids  for 
chronic  rheumatism,  sciatica,  facial  paralysis,  etc.  Others 
suffered  from  renal  or  cardiac  disease,  aneurysm,  arterio- 
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sclerosis,  bronchitis,  etc.  One  patient  suffered  from  severe 
iodinism,  the  others  had  it  but  slightly.  Observations  were 
taken  regularly  during  the  iodid  administration,  but  in  no 
ease  did  any  fall  in  the  blood  pressure  occur  or  any  change  in 
the  rate  or  rhythm  of  the  heart.  Even  the  man  who  suffered 
from  severe  iodinism  maintained  his  arterial  tension  unim¬ 
paired,  though  he  said  he  felt  very  depressed  and  ill.  the  de¬ 
pression  seemed  partly  due  to  coryza  and  partly  to  the  action 
on  the  nervous  system.  “The  result  of  the  observations  is  to 
show  that  potassium  or  sodium  iodids,  given  to  men  by  the 
mouth  in  therapeutical  doses,  do  not  modify  the  physical  con¬ 
ditions  of  the  circulation,  and*  that  therefore  they  neither 
directly  weaken  the  heart  nor  dilate  the  arterioles.  The  thera¬ 
peutic  effects  must  be  due  to  some  other  mode  of  action,  and 
this  is  probably  t  rue  also  of  some  of  the  rarely  occurring  poison¬ 
ous  effects.  It  is  sometimes  observed,  for  instance,  that  iodids 
quicken  and  weaken  the  pulse,  and  this  has  been  specially  fre¬ 
quent  in  goiter;  sometimes  also  their  administration  is  followed 
by  emaciation.  There  is  good  reason  for  believing  that  in 
neither  case  is  this  a  direct  effect,  but  is  due  to  increased  for¬ 
mation  or  alteration  of  the  iodin-containing  thyroid  secretion, 
which  has  a  powerful  action  on  the  circulation  and  on  meta¬ 
bolism.”  The  authors  also  have  repeated  and  checked  a  con¬ 
siderable  amount  of  experimental  work  on  the  action  of  iodid 
upon  the  circulation  in  animals.  They  notice  a  decided  differ¬ 
ence  in  the  effect  of  iodid  of  potassium  as  administered  by 
the  veins,  where  its  action  as  a  cardiac  depressant  is  very 
marked,  while  sodium  iodid  given  in  the  same  way  produced 
very  little,  if  any  effect.  A  small,  carefully  guarded  dose  of 
the'  potassium  salt  caused  a  transient  rise  of  blood  pressure, 
with  slowing  of  the  pulse  and  increased  size  of  the  waves. 
When  given  by  the  stomach  the  depressing  effect  on  the  blood 
pressure  is  only  observed  after  enormous  doses,  and  is  never 
very  evident  in  man.  It  is  an  effect  of  potassium  common  to 
all  potassium  salts  and  seems  to  be  due  to  the  large  amount 
of  potassium  salt  striking  the  heart  at  once  and  in  a  certain 
concentration,  for  if  the  solution  is  very  dilute  and  injected 
slowly  so  that  it  mixes  well  with  the  blood  this  effect  does  not 
appear.  Although  the  blood  pressure  may  sink  to  nothing, 
the  heart  muscles  and  nerve  ganglia  may  not  be  killed,  but 
may  recover  rapidly  as  the  blood  washes  the  poisonous  salts 
out  of  the  heart.  Death  may  occur,  however,  from  asphyxial 
convulsions  brought  on  by  overwhelming  action.  They  have 
never  seen  the  fall  of  blood  pressure  from  dilatation  of  the 
arterioles  mentioned  by  See  and  Lapicque.  A  number  of  ex¬ 
periments  were  also  made  on  the  hearts  of  frogs  isolated,  but 
they  did  not  throw  much  light  on  the  action  of  iodids  on  the 
heart  and  circulation  of  man  and  mammals.  Iodids  and  iodin 
exert  a  very  depressant  effect  on  the  muscles  of  the  frog,  no 
trace  of  which  could  be  observed  in  mammals.  They  conclude, 
therefore,  that  sodium  or  potassium  iodid,  when  given  to  man 
by  the  stomach  in  the  ordinary  dose,  has  no  depressing  effect 
on  the  action  of  the  heart,  blood  pressure  or  arteries. 

The  Lancet,  November  23. 

The  Etiology  of  Beri-Beri.  Patrick  Manson. — The  im¬ 
portance  of  beri-beri  is  first  considered,  and  Manson  shows  that 
it  is  not  only  endemic  in  the  tropics,  but  has  appeared  in  cer¬ 
tain  institutions  on  the  British  Isles,  for  instance  the  Rich¬ 
mond  Asylum  in  Dublin.  He  also  mentions  a  confusion  in 
names,  that  is,  other  disorders  have  received  this  designation 
and  it  is  possible  that  the  term  beri-beri  covers  more  than 
one  form  of  peripheral  neuritis,  lliere  is  a  large  and  almost 
unworked  field  for  the  bacteriologist  in  the  tropics.  We 
should  first,  therefore,  have  a  clear  conception  of  the  term  we 
are  discussing,  and  what  he  considers  to  be  understood  by  the 
term  beri-beri  is  a  form  of  multiple  peripheral  neuritis  occur¬ 
ring  endemically  and  epidemically,  characterized,  as  compared 
with  other  forms,  by  proneness  to  edema  and  to  implication  of 
the  neuro-muscular  system  of  the  central  organ  of  circulation ; 
by  complete  absence  of  trophic  skin  lesions,  of  paresis  of  the 
muscles  of  the  head  and  neck,  of  marked  implication  of  the 
senses  of  sight,  hearing,  taste  and  smell  and  of  the  mental  facul¬ 
ties.  In  common  with  alcoholism  and  arsenical  neuritis  there 


are  locomotor  disturbances,  paresthesias,  and  hyperesthesias, 
with  atrophy,  and  generally  after  the  beginning,  absence  of 
patellar  tendon  reflex  and  of  the  superficial  reflexes,  the  sphinc¬ 
ters  being  intact.  The  patient  complains'  principally  of  sweating, 
palpitations  and  breathlessness,  weakness  and  numbness  of  the 
limbs,  and  swelling  of  the  legs.  Fever  and  diarrhea  are  far 
from  being  prominent  features.  The  intensity  and  duration 
may  be  varied;  either  trifling  and  of  only  a  week  or  two’s  dura¬ 
tion,  or  may  prove  rapidly  fatal,  or  last  in  varying  degrees  of 
intensity  for  months.  Paresis  may  be  the  leading  feature  or 
muscular  atrophy  or  anasarca,  or  there  may  be  rapidly  fatal 
paralysis  of  the  right  heart  and  diaphragm  and  respiratory 
muscles.  It  occurs  generally  in  limited  epidemics,  in  particular 
houses,  etc.,  or  it  may  spread  over  large  areas  only  attacking 
limited  foci  therein.  It  occurs  at  sea  on  board  ship,  where  it 
is  apt  to  be  rapidly  fatal.  The  postmortem  results  are  those 
ordinarily  found  in  multiple  peripheral  neuritic  degeneration 
of  the  peripheral  nerves  or  ascending  degeneration  of  the 
neuron  and  involving  the  corresponding  intracranial  cells.  No 
immunity  is  conferred  by  an  attack  and  the  mortality  ranges 
from  5  to  50  per  cent.  In  some  epidemics  only  a  few  are 
affected,  in  others  almost  everyone  may  be  a  victim.  There 
are  two  theories  of  its  causation:  1.  The  dietetic,  which  has 
been  advocated  by  many  writers,  who  generally  attribute  the 
disease  to  prolonged  and  uniform  rice  diet.  The  facts  that 
support  this  are  largely  from  Japanese  experience,  but  epi¬ 
demics  elsewhere  show  exceptions.  It  lias  occurred  in  other 
countries  with  elaborate  diet  where  there  is  no  lack  of  nitrog 
enous  food,  in  the  prisoners  of  the  Dutch  colony  of  Java 
there  seems  to  be  some  evidence  that  it  follows  the  use  of 
decorticated  rather  than  non-decorticated  rice.  Another  theory 
which  Manson  thinks  more  plausible  is  the  germ  theory,  which 
is  quite  compatible  with  Japanese  experience,  and  that  the 
disorder  has  its  origin  in  the  toxin  elaborated  by  a  germ  in 
the  blood  or  tissues.  In  his  opinion,  the  best  supported  theory 
by  facts  is  that  the  diseases  is  purely  an  intoxication  produced 
by  toxins  elaborated  by  germs  whose  nidus  is  located  outside 
the  human  body,  and  he  parallels  it  with  alcoholism.  The 
cause  can  be  transplanted  from  place  to  place  and  therefore 
can  not  be  of  climatic  or  meteorological  nature,  and  when  so 
transplanted  can  multiply.  This  has  been  shown  by  numerous 
facts,  by  the  transportation  of  Japanese  to  different  localities 
where  they  have  carried  the  disease  with  them,  and  it  is  not 
unknown  on  ships  in  the  London  docks.  We  can  not,  however, 
say  what  the  toxin  is,  but  its  persistency  in  certain  buildings 
and  ships  is  certainly  remarkable.  The  analogy  with  alcoholism 
is  used  by  him  largely  in  his  reasoning.  In  conclusion,  he 
enumerates  several  points  that  investigators  in  the  etiology  of 
beri-beri  must  be  careful  to  attend  to:  “1.  The  diagnosis:  they 
must  avoid  mistaking  other  forms  of  peripheral  neuritis  for 
that  of  beri-beri.  2.  They  must  bear  in  mind  the  possibility 
that  the  disease  may  not  have  been  contracted  at  the  place  in 
which  it  is  declared.  3.  That  the  toxin  which  produces  an 
outbreak  of  beri-beri  may  have  been  imported  as  such  and  not 
manufactured,  so  to  speak,  locally.  4.  They  must  carefully 
differentiate  between  predisposing  or  favoring  conditions,  such 
as  overcrowding,  heat  and  moisture,  bad  food,  etc.,  and  the 
actual  direct  cause.  5.  Finally,  they  must  recognize  that  the 
actual  cause  must  correspond  in  its  geographical  distribution 
with  the  geographical  distribution  of  the  disease.” 

Twenty-five  Years'  Experience  of  Urinary  Surgery  in 
England.  G.  Buckston  Browne. — In  his  second  lecture 
Browne  takes  a  more  favorable  view  of  the  prospects  of  the 
prostatic  patient  than  is  commonly  held.  Why  prostatic  en 
largement  occurs,  he  says,  can  not  be  stated,  but  he  would 
advise  plain  living,  foot  exercise,  and  very  moderate  sexual  in¬ 
dulgence  after  50  years  of  age  as  a  prophylactic.  He  describes 
at  length  his  method  of  conducting  aseptic  catheterization,  and 
he  maintains  that  there  are  no  cases  of  prostatic  disease 
where  it  is  impossible  to  pass  a  catheter  into  the  bladder.  The 
India  rubber  catheter  is  the  safest  of  any  and  will  often  work 
wheyi  all  others  fail.  The  worst  cases  are  those  where  the 
distension  has  become  chronic,  and  no  surgeon  should  treat 
such  as  out-patients.  Catheter  life  does  not  disqualify  from 
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active  life.  lie  knows  many  instances  of  men  active  in  the 
professions  and  even  sailors  and  sportsmen  who  were  in  that 
condition.  Tire  complication  of  stone  in  the  bladder  is  a 
serious  one,  and  is  mentioned  at  length,  Browne  puts  little 
faith  in  castration  or  vasectomy.  The  only  thing  to  do  for  a 
prostatic  patient  whose  suffering  can  not  be  mitigated  by  the 
treatment  is  to  open  the  bladder  suprapubically  in  order  to 
explore  digitally  for  stone  or  tumor  and  at  any  rate  to  obtain 
rest  for  the  organ.  He  emphasizes  the  importance  of  opening 
the  bladder  in  such  cases  upon  the  point  of  a  staff.  When  the 
prostate  is  large  so  that  the  organ  often  comes  up  well  above 
the  pubes,  unless  the  staff  is  employed,  it  is  possible  to  incise 
the  prostate  and  not  the  distended  bladder,  and  thus  cause 
serious  trouble.  It  is  a  curious  fact,  he  says,  how  many  cases 
turn  out  to  be  really  cases  of  calculi  hidden  away  in  one  of  the 
many  pouches  to  which  such  cases  are  subject.  If  a  stone  is 
found  and  the  intravesical  prostate  is  not  very  large  it  had 
better  be  left  alone,  but  if  it  is  large  and  there  is  no  stone  he 
thinks  it  would  be  good  policy  to  attack  the  growth.  He 
credits  the  operation  entirely  to  McGill  of  Leeds,  maintaining 
that  Belfield’s  previous  operation  was  practically  an  accident. 
The  special  points  of  technique  are  quoted  from  McGill.  As 
for  total  extirpation  by  enucleation  he  considers  the  phrase¬ 
ology  misleading.  The  prostate  can  no  more  be  enucleated 
without  the  use  of  the  knife  than  can  a  piece  of  the  intestine. 
It  is  absolutely  one  with  the  urethra  and  bladder.  This  treat¬ 
ment  has  been  used  in  error  and  by  surgeons  who  have  been 
fortunate  in  only  meeting  with  the  simpler  or  adenomatous 
form  of  prostatic  enlargement  where  large  masses  are  easily 
shelled  out.  He  also  maintains  that  he  has  shown  that  the 
bladder  may  recover  its  power  fully  even  after  long  depending 
upon  the  catheter.  Therefore,  the  operation  is  not  contra¬ 
indicated.  He  sums  up  his  views,  which  were  first  expressed 
in  1893,  as  follows:  “1.  I  believe  that  suprapubic  prostatectomy 
should  never  be  undertaken  at  the  outset  of  catheter  life  unless 
regular  auto-catheterism  is  difficult  or  well-nigh  impossible.  In 
cases  of  real  difficulty  I  have  seen  several  patients  where 
vasectomy  has  been  performed,  and  there  has  been  no.  lessening 
whatever  of  the  catheter  difficulty.  It  must  be  understood  that 
I  believe  that  cases  where  regular  catheterism  is  impracticable 
are  very  rare,  and  it  is  for  these  only  that  I  would  recommend 
suprapubic  prostatectomy.  2.  Prostatectomy  should  never  be 
undertaken  as  long  as  the  ordinary  catheter  life  is  a  tolerable 
one.  3.  If  catheter  life  becomes  intolerable,  suprapubic  cys¬ 
totomy  should  be  resorted  to.  By  means  of  this  proceeding  the 
bladder  can  be  thoroughly  explored  and  any  stone  removed, 
which  in  these  cases  may  easily  have  escaped  detection  by  the 
more  useful  methods  of  examination.  The  prostatic  growth 
can  be  fully  examined  and  removed  if  the  operator  think  it 
right  to  do  so.  If  he  deem  removal  inadvisable  he  can  leave 
the  patient  with  a  suprapubic  tube  for  permanent  after-wear 
with  the  certainty  that  he  will  have  materially  improved  the 
condition  of  the  patient.  Finally,  should  the  operator  decide 
to  remove  the  prostatic  obstruction  there  is  a  very  good  pros¬ 
pect,  but  not  a  certainty,  of  the  power  of  natural  micturition 
being  restored  to  the  patient.  I  would  therefore  strongly 
i  eeommend  all  prostatic  patients  and  their  advisers  to  be  con¬ 
tent  with  the  catheter  life  as  long  as  it  is  tolerable,  and  in  the 
vast  majority  of  cases,  with  reasonable  care,  it  will  remain 
tolerable  into  extreme  old  age — until  the  end  comes  probably 
through  other  channels.  I  believe  that,  as  Mr.  Jonathan 
Hutchinson  once  said  to  me,  ‘good  surgery  may  often  be  com¬ 
bined  with  bad  practice.’  The  work  of  the  world  is  not  always 
done  by  those  who  are  completely  well.  It  is  not  wise  for  the 
elderly  to  run  grave  risks  only  on  the  chance  of  obtaining  com¬ 
plete  comfort.  There  is  much  truth  in  what  Thomas  Hardy 
says  of  one  of  his  most  fascinating  heroines:  ‘In  considering 
what  she  was  not  he  overlooked  what  she  was  and  forgot  that 
the  defective  can  be  'more  than  the  entire.’  ” 

A  Note  on  Neissers  Test  for  Diphtheria  Bacilli.  L.  Ccn- 
r-  5  his  author  holds  Neisser’s  method  extremely  valuable  in 
distinguishing  diphtheria  from  pseudo-diphtheria,  but  it  is  not 
infallible.  It  fails  in  a  small  proportion  of  cases  to  show  the 
polar  bodies  of  true  diphtheria  bacilli  and  shows  minute  or 


doubtful  polar  bodies  in  a  few  cases  of  Hofmann’s  bacillus, 
this  fact,  however,  detracts  very  little  from  the  value  of  the 
stain  as  a  differential  test  because  the  exceptions  to  the  general 
rule  are  so  few.  A  good  positive  reaction  is  evidence  that  the 
bacilli  are  diphtheria  bacilli;  a  definite  negative  reaction  is  val¬ 
uable  evidence  but  not  alone  conclusive,  while  a  poor  or  doubt¬ 
ful  i  eaction  is  not  of  much  value  either  way.  He  describes  his 
acetic  acid  modification  of  Neisser’s  stain,  consisting  in  an 
application  of  a  drop  of  5  per  cent,  acetic  acid  to  one  edge  of 
the  cover  slip  and  drawing  the  fluid  under  the  glass  by  means 
of  a  small  piece  of  filter  paper  placed  on  the  other  side.  If  the 
bacilli  are  watched  while  the  acid  is  entering  under  the  cover 
slip  one  sees  first  a  current  of  fluid  sweeping  up  loose  bacilli 
and  hurrying  them  away.  A  blue  cloud  next  appears  and 
blurs  out  everything  for  a  second,  then  passes  on,  leaving  the 
field  bright  and  clear  and  the  diphtheria  bacilli  showing  the 
polai  bodies  as  when  stained  as  Neisser  recommended,  only 
the  bodies  are  not  brown,  but  blue.  The  Hofmann  bacillus 
does  not  as  easily  decolorize  as  the  diphtheria,  and  at  the 
middle  of  each  half  a  good  deal  of  blue  usually  remains.  With 
the  diphtheria  bacilli  the  stain  is  instantaneous  and  the  pic¬ 
ture  revealed  is  not  inferior  to  that  of  the  Neisser  specimen 
stain  in  the  usual  way.  The  method  is  so  quick  that  it  takes 
no  appi  eciable  time  and  can  therefore  be  applied  to  every  prep¬ 
aration  having  a  micro-organism  with  the  remotest  resemblance 
to  diphtheria. 

Bulletin  de  I’Academie  de  Medecine,  November  19. 

Five  Cases  of  Rupture  of  the  Spleen  in  Malarial  Sub¬ 
jects.  Boinet. — The  spontaneous  rupture  of  the  spleen  during 
an  attack  of  intermittent  fever  or  .pernicious  malaria  is  possi¬ 
ble.  It  is  favored  by  the  softening,  the  enormous  enlargement 
of  the  organ,  the  congestion  and  the  rapid  increase  in  the 
body  of  the  spleen  which  is  liable  to  distend  and  burst  the 
capsule.  Sometimes  the  capsule  is  thin  and  normal  in  aspect, 
or  it  may  be  thickened  and  have  lost  its  elasticity.  Adhesions' 
between  the  spleen,  stomach  and  diaphragm  drag  on  the  organ 
or  interfere  with  its  movements,  and  thus  favor  rupture  from 
slight  traumatism.  The  alterations,  hypertrophy  and  fri¬ 
ability  of  the  large  spleens  noted  in  chronic  paludism  were  the 
predisposing  causes  in  four  of  the  cases  related.  In  one  the 
rupture  occurred  immediately  after  eating  a  hearty  meal,  with 
no  external  traumatism.  Most  of  the  ruptures  were  star¬ 
shaped,  but  in  one  case  the  spleen  ruptured  in  a  dozen  places 
during  an  acute,  comparatively  recent  malarial  infection;  no 
signs  of  traumatism  could  be  discovered  and  an  operation  in 
time  might  have  saved  this  patient. 

Bulletin  de  la  Soc.  Med.  des  Hop.  de  Paris,  November  14. 

Methylene  Blue  in  Treatment  of  TJlcero-Membranous 
Stomatitis.  A.  Sieedey. — The  affections  of  the  throat  caused 
by  the  spindle-shaped  bacillus  and  spirilla:,  have  lingered  for 
months  in  all  the  cases  that  have  been  reported.  Siredey 
had  occasion  to  treat  a  young  man  with  this  affection,  the 
symptoms  of  a  staphylo-palatine  stomatitis  predominating. 
He  first  painted  the  lesions  with  iodin,  but  found  that  they  did 
not  take  the  stain  and  the  application  had  no  effect.  Remem¬ 
bering  that  these  micro-organisms  stain  well  with  methylene 
blue,  lie  treated  the  lesions  by  applying  chemically  pure 
liiethy  lene  blue  in  powdered  form  on  cotton  wrapped  on  a 
stick,  which  he  rubbed  well  on  all  the  lesions.  No  inconveni¬ 
ences  were  observed  except  the  blue  stain  of  the  saliva.  The 
stomatitis  was  completely  cured  by  the  end  of  eight  days;  the 
blue  had  been  applied  six  times. 

November  21 . 

Serotherapy  of  Typhoid  Fever.  E.  Chantemesse.— For 
nian_)  J ears  Professor  Chantemesse  has  been  making  a  special 
study  of  this  subject,  and  in  1892  he  succeeded  in  producing 
an  antityphoid  serum  which  had  a  preventive  action.  It  was 
not  curative  as  it  had  no  antitoxic  action,  and  it  was  impossible 
to  make  an  actual  antitoxin  until  1S97,  when  he  succeeded  in 
isolating  the  true,  soluble  typhoid  toxin,  and  at  once  began 
to  apply  it  for  the  production  of  an  effective  serum  for  clinical 
use.  He  now  reports  the  results  of  its  application  in  100 
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cases  of  severe  typhoid  fever.  As  the  mortality  in  typhoid 
fever  varies  so  much  in  different  epidemics,  he  has  collected 
the  records  of  the  cases  at  the  same  hospitals  duiing  the 
same  periods  treated  by  other  methods.  He  found  that  the 
mortality  of  the  371  cases  that  were  treated  in  nine  Paris 
hospitals  between  January  1  and  October  10,  1901,  langed 
from  12.28  to  56  per  cent.,  and  averaged  29  per  cent.  He 
found  incidentally,  that  404  cases  of  typhoid  fever  in  children 
at  a  children’s  hospital  terminated  fatally  in  10  per  cent.  In 
his  100  cases  every  patient  treated  before  the  tenth  day  re¬ 
covered,  and  all  the  others  except  6.  Two  of  these  did  not  re¬ 
ceive  this  treatment  until  after  the  twenty- first  day ;  one  died 
of  pneumonia  and  another  from  the  consequences  of  a  pie- 
existing  extensive  gangrenous  eschar.  These  100  patients 
treated  with  the  serum  were  all  in  the  nine  hospitals  men¬ 
tioned  except  10  in  his  private  practice.  They  were  all  “grave- 
ment  ou  serieusement”  affected.  As  a  general  mle,  the  in¬ 
jection  was  followed  a  few  hours  later  by  a  slight  febiile 
reaction  as  in  case  of  antitoxin  treatment  of  diphtheria.  In 
twenty-four  to  thirty-six  hours  after  the  injection  the  general 
health  shows  marked  improvement;  the  diarrhea  is  arrested, 
or  at  most,  persists  only  two  to  four  days  after  the  injection. 
The  influence  on  the  pulse  and  blood  pressure  is  most  maiked, 
and  the  slower  radial  pulse  immediately  after  the  injection, 
is  one  of  the  most  constant  and  most  significant  signs  of 
improvement.  It  usually  accompanied  the  fall  of  the  tem¬ 
perature.  The  condition  of  the  pulse  twenty-four  hours  after 
the  injection  indicates  whether  the  disease  is  yielding  slowly  or 
rapidly  and  whether  a  second  injection  is  required.  Three 
injections  were  made  in  some  cases,  but  usually  one  or  at  most 
two  are  ample.  With  the  injection  of  serum,  cold  baths  to  le- 
duce  the  temperature  are  needed  only  for  a  short  time,  the 
serum  has  an  evident  diuretic  effect.  The  polyuria  may  reach 
3  or  4  quarts  a  day,  and  it  keeps  up  after  the  tempeiatuie 
has  been  normal  for  days,  but  the  chlorids  are  scanty  until 
recovery  is  well  under  way.  When  the  kidneys  were  sound 
before  the  typhoid  infection,  the  albuminuria  induced  by  it 
vanishes  after  the  injection.  Cliantemesse  urges  that  the 
patients  should  be  made  to  drink  copiously,  a  glass  of  watei 
or  tea  every  hour  at  least,  in  some  form.  The  blood  changes 
after  the  injection  and  assumes  the  characters  it  presents  dur¬ 
ing  normal  convalescence,  returning  gradually  to  nor¬ 
mal.  Complications  were  rarely  observed.  Perforation  of 
the  intestines  occurred  only  in  3  cases,  never  in  any  patient 
injected  before  the  ninth  or  tenth  day.  Otitis  media  vas  ob¬ 
served  in  3  and  slight  phlebitis  of  the  saphena  in  2.  Clinical 
experience  therefore  has  fully  confirmed  the  results  of  experi¬ 
mental  research  in  respect  to  this  serotherapy  of  typhoid 
fever.  It  has  proved  to  be  preventive,  anti-infectious  and 
antitoxic.  He  injects  the  serum  at  the  elbow,  as  he  thinks  the 
venous  network  is  so  extensive  at  this  point  that  the  serum 
is  more  rapidly  absorbed  than  from  the  skin  of  the  abdomen. 
There  were  no  after-effects  except  a  very  slight  erythema 
was  observed  in  2  cases.  When  possible  to  apply  the  injection 
at  an  early  stage  of  the  disease,  in  vigorous  adults,  able  to 
take  cold  baths,  10  to  12  c.c.  of  the  serum  was  the  average 
dose.  The  reaction  is  brief,  and  complete  apyrexia  may 
follow  in  seven  or  eight  days.  If  there  is  still  slight  fever  at 
this  time,  the  injection  is  repeated,  the  dose  ranging  from 
4  to  10  c.c.  according  to  the  height  of  the  fever.  In  case  the 
disease  is  only  five  days  old,  or  the  intoxication  is  extremely 
profound  or  of  long  duration,  it  is  better  to  commence  with 
6  to  8  c.c.,  ready  to  recommence  a  few  days  later.  When  the 
reaction  to  the  injection  is  very  pronounced,  he  suspends  all 
food  and  administers  water  alone.  Milk  and  the  juice  of 
raw  meat  are  peculiarly  beneficial  in  typhoid  fever.  Strict 
care  of  the  mouth  is  the  most  effective  means  of  preventing 
complications  on  the  part  of  the  lungs.  The  cold  bath  should 
be  used  freely,  and  should  not  be  omitted  to  reduce  the  febrile 
reaction  after  the  injection.  He  urges  the  injection  of  the 
serum  on  a  presumptive  diagnosis  without  waiting  for  cer¬ 
tainty.  It  can  do  no  harm  and  may  possibly  ward  off  an 
impending  attack  as  in  diphtheria..  But  the  resemblance 


ceases  here.  In  diphtheria  the  serum  suppresses  or  diminishes 
the  intoxication  and  the  microbes  are  dislodged  from  their 
haunts  in  the  throat.  In  typhoid  fever,  on  the  other  hand,  the 
microbes  are  in  the  inaccessible  internal  organs.  They  can  be 
dislodged  only  by  phagocytosis.  The  immunization  of  the 
horses  whose  serum  is  effective,  was  commenced  five  years  ago. 
The  animals  die  if  the  vaccination  is  carried  on  too  vigor¬ 
ously.  The  expenses  of  the  long  and  costly  researches  were 
defrayed  partly  by  the  Pasteur  Institute  and  partly  by  the 
municipal  authorities  of  Paris.  A  number  of  temperature 
curves  are  reproduced.  In  some  the  temperature  makes  an 
even  downward  slope  after  the  single  injection.  In  all  there 
was  a  constant  drop  of  the  temperature  after  the  injection. 

Echo  Medical  (Lille),  November  17. 

Cure  of  Lead  Colic  by  Epidural  Cocainization.  Dele- 
arde. — The  pains  were  immediately  arrested  in  two  cases  of 
lead  poisoning  described  by  Delearde,  after  the  epidural  injec¬ 
tion  of  0.03  gram  of  cocain  dissolved  in  3  c.c.  of  water.  With 
the  abolition  of  the  pains  the  characteristic  obstinate  constipa¬ 
tion  was  relieved  also.  Each  patient  had  an  alvine  discharge 
the  same  day,  the  first  for  a  long  time,  in  spite  of  repeated 
purgatives. 

Journal  de  Med.  de  Paris,  November  3. 

Spontaneous  K-esorption  of  a  Cataract.  Trousseau. — A 
woman  of  55  was  operated  on  to  relieve  a  severe  attack  of  acute 
glaucoma.  Iridectomy  was  done  at  the  same  sitting  on  both 
eyes,  which  had  become  affected  in  turn.  A  few  months  later 
a  cataract  began  to  develop  in  one  eye,  rendering  it  completely 
blind  by  the  end  of  three  months.  Soon  after  this  the  cataract 
commenced  to  disappear,  and  in  four  months  there  was  scarcely 
a  trace  of  it  left.  Reuss  reported  a  similar  case  last  year; 
an  elderly  patient  with  glaucoma  found  that  the  cataract  had 
been  completely  re-absorbed.  He  was  able  to  collect  33  cases 
of  spontaneous  resorption  of  a  cataract,  and  in  more  than  half 
of  them  there  was  some  complication — glaucoma  in  7.  Path¬ 
ologic  and  especially  glaucomatous  eyes  seem  to  be  peculiarly 
favored  with  spontaneous  disappearance  of  the  cataract. 

Presse  Medicale  (Paris),  November  6. 

Generalized  Enterococcus  Septicemia.  J.  Hulot. — The 
enterococcus  should  be  considered  as  important  a  factor  in 
pathology  as  the  streptococcus  and  the  pneumococcus.  In  a 
case  of  generalized  septicemia  induced  by  it,  the  symptoms  de¬ 
veloped  in  three  weeks,  commencing  with  gastro-intestinal 
phenomena,  prostration  and  headache.  The  liver  became  pain¬ 
ful  and  albumin  appeared  in  the  urine.  Death  occurred  in 
dyspnea  after  defervescence.  The  liver  presented  the  appear¬ 
ance  of  an  old  injury;  possibly  the  enterococcus  had  determined 
lesions  there  before  they  had  become  generalized.  The  general 
affection  was  evidently  the  consequence  of  bad  hygienic  habits 
and  the  pressure  of  a  corset. 

Sodium  Salicylate.  A.  Martinet. — Besides  its  influence 
in  rheumatism  and  the  uric  diathesis,  sodium  salicylate  is 
distinguished  by  its  remarkable  influence  on  the  modification 
of  the  secretion  of  bile.  It  is  the  most  active  remedy  at  our 
disposal  against  insufficiency  of  the  liver  functions  and  is  the 
cholagogue  par  excellence.  Owing  to  its  depressing  action  on 
the  heart  and  brain,  most  marked  with  impermeability  of  the 
kidneys,  it  is  contra-indicated  in  case  of  excessive  suscepti¬ 
bility  of  the  nerve  centers,  of  organic  affections  of  the  heart 
and  complete  or  relative  impermeability  of  the  kidneys.  These 
contra-indications  are  not  absolute  in  case  the  patient  can  be 
supervised  two  or  three  times  a  day. 

November  9. 

Treatment  of  Gastric  Stasis  by  Dry  Evacuation  of  the 
Stomach.  Matiiieu. — Occasionally  the  stomach  may  have 
to  be  irrigated,  but  usually  aspiration  of  the  contents  is  suffi¬ 
cient  to  relieve  the  symptoms  which  characterize  Reichmann’s 
disease.  The  empty  stomach  is  thus  evacuated  by  dry  aspira¬ 
tion  in  the  morning.  Immediately  afterward,  40  to  100  gm. 
of  meat  ground  to  a  powder  and  stirred  into  a  half  or  two- 
thirds  of  a  liter  of  milk,  are  injected.  This  treatment  has 
proved  extremely  successful  except  in  cases  complicated  by 
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malignant  disease.  Mathieu’s  experience  indicates  that  every 
ease  of  stasis  of  the  contents  of  the  stomach  or  Reichmann’s 
disease,  which  is  not  improved  by  this  treatment,  demands 
surgical  intervention  without  delay. 

Semaine  Medicale  (Paris),  November  6. 

Treatment  of  Diabetes  Mellitus.  R.  Lepixe. — Diabetics 
can  be  classified  as  those  with  and  those  without  diacetic  acid 
in  the  urine.  As  long  as  there  is  no  diacetic  acid  in  the  urine, 
the  glycosuria  may  be  diminished  or  disappear  entirely  on  an 
appropriate  diet  and  medication.  In  case  of  the  presence  of 
diacetic  acid  in  the  urine  the  glycosuria  is  a  subordinate 
element  and  every  effort  should  be  made  to  banish  this  acid 
from  the  urine.  If  it  persists  in  spite  of  this,  the  prognosis 
is  almost  invariably  fatal.  In  treating  diabetes  it  is  well  to 
commence  by  keeping  the  patient  under  observation  for  a  few 
days  in  order  to  learn  his  habits  of  life.  Whether  glycosuria 
is  due  to  a  hyperglycemia  or  to  an  exaggerated  permeability  of 
the  kidney,  the  ingestion  of  albuminoids  must  be  restricted. 
Fats,  like  the  proteids,  may  be  a  source  of  oxybutyric  acid 
and  its  derivatives,  diacetic  acid  and  acetone.  Lepine  has  one 
patient  who  excretes  diacetic  acid  in  increased  amounts  every 
time  after  ingestion  of  cream.  Diaceturia  may  be  diminished 
by  an  abundant  carbohydrate  diet,  but  this  increases  the  gly¬ 
cosuria  and  is  thus  impracticable.  Glycerin  has  been  advo¬ 
cated  as  theoretically  indicated  in  diaceturia,  but  has  not  es¬ 
tablished  its  claims  in  practice.  Schwarz  states  that  gluconic 
acid,  that  is,  partially  oxidized  glucose,  has  a  marked  effect  in 
diminishing  diaceturia.  He  has  recently  published  in  the 
Prag.  Med.  Wochenschrift,  July  25  and  August  1,  the  account 
of  a  young  man  affected  with  severe  diabetes  and  pulmonary 
tuberculosis.  He  fell  into  a  comatose  condition  three  times 
in  the  course  of  six  weeks,  with  increased  acetonuria  and 
dyspnea.  Ine  first  time,  about  70  gm.  gluconic  acid  were  ad¬ 
ministered  in  a  pint  of  water,  neutralized  by  sodium  bicarbon¬ 
ate,  after  he  had  lost  consciousness.  As  much  as  140  gm.  of 
the  latter  were  also  given  by  the  mouth  or  rectum.  He  revived 
at  once  and  his  condition  remained  satisfactory  for  three  weeks, 
when  anotliei  attack  supervened,  arrested  in  the  same  way 
by  gluconic  acid.  Three  weeks  later  a  third  attack  occurred, 
and  as  there  was  no  gluconic  acid  on  hand,  it  was  impossible 
to  control  it  and  the  patient  died.  In  this  case  the  gluconic 
acid  had  e\idently  saved  the  patient  twice.  It  seems  to  serve 
not  only  as  a  food  to  replace  the  sugar,  but  also  as  a  direct 
curative  agent.  The  case  indicates  that  gluconic  acid  should 
be  gii  en  a  trial  not  merely  in  coma  but  also  as  a  preventive 
measure  beforehand.  Until  gluconic  acid  has  been  fully  tested, 
large  doses  of  sodium  bicarbonate  are  the  chief  resort.  It 
has  saved  a  number  of  lives  in  Lepine’s  experience.  One  case 
required  intravenous  injection  of  two  liters  of  a  solution  of 
sodium  bicarbonate. 

Bilateral  Simultaneous  Auscultation  of  the  Lungs. 

Bolkget.  It  is  remarkable  what  delicate  differences  can  be 
discovered  between  the  two  lungs  when  each  ear  is  provided 
with  a  separate  tube  and  funnel  for  auscultation.  The  funnels 
should  be  placed  on  symmetrical  parts  of  the  lungs.  In  healthy 
lungs  the  sounds  blend  into  one  uniform  tone,  but  in  case  of 
a  lesion  in  one  lung,  the  difference  between  the  sounds  is 
st liking  and  is  most  readily  perceived  by  this  comparative, 
simultaneous  auscultation. 

Centralblatt  f.  Chirurgie  (Leipsic),  November  9. 

Silver  Netting  to  Close  Defect  in  Trachea.  Grosse.— A 
girl  of  12  suffered  from  recurring  inspiratory  dyspnea  from  a 
tracheotomy  performed  nine  years  before.  The  walls  of  the 
trachea  were  drawn  in  during  inspiration  and  the  child  could 
get  only  five  to  ten  minutes’  sleep  at  a  time.  A  piece  of  silver 
wire  netting,  2  cm.  wide  and  3  long,  was  bent  to  fit  the  throat 
and  sutured  with  albumin  bronze  wire  over  the  defect,  oiltside 
of  the  mucosa.  The  trachea  was  stretched  by  this  means  and 
held  in  its  normal  position.  The  netting  healed  into  the  tis¬ 
sues  without  reaction  and  respiration  became  normal  at  once 
and  has  remained  so  for  the  fifteen  months  since  the  inter¬ 
vention. 


November  1 6. 

Present  Status  of  the  Glove  Question  in  Surgery. 

Heile. — A  single  anthrax  bacillus  may  cause  the  death  of 
a  mouse,  but  in  man  a  Certain  quantity  is  required  before 
infection  can  be  induced.  This  quantity  varies  with  the  re¬ 
sistance  of  the  organism  and  Heile  calls  it  the  “infection  co¬ 
efficient,”  as  it  varies  with  every  individual.  He  reports 
tests  with  thread  gloves  which  showed  that  when  the  hands 
wore  much  contaminated,  the  animals  all  died  after  protracted 
operating  on  them,  whether  gloves  were  used  or  not.  But 
when  the  hands  were  scraped  and  considerable  numbers  of 
the  germs  removed,  wearing  gloves  made  a  great  difference 
in  respect  to  the  survival.  Over  45  per  cent,  of  the  34  rabbits 
in  the  tests  remained  alive.  Other  tests  showed  that  changing 
the  glo\es  four  times  during  the  course  of  an  operation  also 
aided  in  reducing  the  number  of  bacteria  in  the  wound.  The 
more  closely  woven  gloves  allowed  only  5  per  cent,  of  the 
germs  to  pass  into  the  fluid  while  the  old  style  of  loosely  woven 
gloves  allowed  the  passage  of  30  per  cent.  Tricot  gloves  ab¬ 
sorb  fluids  and  bacteria  and  retain  them.  They  do  not  allow 
(ne  passage  of  any  more  bacteria  than  normally  alight  on 
the  hands  or  gloves  from  the  air  in  operating.  A  number  of 
further  tests  are  reported  which  show  that  the  entrance  of 
spectators  into  an  operating  room  immeasurably  increases  the 
number  of  germs.  Other  tests  proved  that  in  changing  dress¬ 
ings  which  #  have  dried  on  or  become  adherent  from  the  secre¬ 
tions  of  the  wound  or  the  pus,  particles  of  the  dried  secre¬ 
tions  are  flung  around  and  alight  on  the  instruments,  and  on 
the  blouse  aprons  of  the  operator  and  assistants.  The  bacteria 
continue  their  development  on  these  aprons  undisturbed  for 
hours,  and  thus  the  wearer  of  the  apron  is  carrying  a  dangerous 
locus  of  infection  around  with  him.  Even  fifteen  vigorous  and 
separate  disinfections  of  the  hands  in  the  course  of  three 
days,  failed  to  destroy  all  the  prodigiosus  bacteria  in  the 
tests  described.  The  best  plan  therefore  is  to  refrain  from 
contact  with  septic  matters  by  wearing  rubber  gloves  during 
septic  operations  on  infected  tissues.  When  this  is  not  possi° 
file,  tlnead  gloves  should  be  worn  during  aseptic  operations. 
Rubber  gloves  are  not  only  unsuitable  in  aseptic  operations, 
but  absolutely  dangerous,  as  there  is  danger  of  some  slight 
rip  or  tear  and  the  hand  perspires  so  freely  in  them  that 
thousands  of  bacteria  are  poured  out  on  the  surface  of  the 
skin. 

Deutsche  Med.  Wochenschrift,  November  14. 
Improved  lechnique  for  Stethoscopy  to  Determine  the 
Outlines  of  Internal  Organs.  E.  Reichmaxn. — Supplement¬ 
ing  the  ordinary  methods  of  percussion  and  auscultation 
Reichmann  uses  a  round  stick  about  7  cm.  long  by  1  cm.  in 
diameter.  The  top  is  flat,  the  lower  end  rounded.  The  space 
between  is  cut  out  like  a  screw  thread;  only  the  grooves  are 
circular,  horizontal  and  parallel  instead  of  spiral.  The  rounded 
end  is  placed  on  the  skin  and  the  forefinger  applied  to  the  top 
holds  it  upright  firmly  pressed  against  the  skin.  The  fingers 
of  the  other  hand— not  the  nails— are  rubbed  up  and  down 
over  the  grooves  while  listening  through  the  stethoscope.  The 
sound  of  the  rubbing  is  very  distinct,  even  when  the  stick  is 
held  a  little  from  the  skin,  but  the  moment  it  is  applied  over 
the  edge  of  some  internal  organ  the  sound  becomes  muffled. 

It  is  possible  by  this  abrupt  change  in  the  sound  to  locate  the 
outlines  of  the  internal  organs  with  remarkable  precision. 

Muenchener  Med.  Wochenschrift,  November  12. 

>  New  Points  of  View  in  the  Treatment  of  Albuminuria. 

P.  Edel— The  decrease  in  the  albumin  during  the  afternoon 
in  cases  of  cyclic  albuminuria  is  due  to  the  midday  meal.  If 
the  hour  of  the  meal  is  changed,  the  hours  of  diminished  al¬ 
buminuria  vary  with  it.  When  the  kidneys  show  marked  al- 
buminuiia,  and  under  the  most  favorable  conditions  for  its 
pi  od action,  the  administration  of  potassium  acetate  will  com¬ 
pletely  arrest  it  while  the  organism  is  under  the  influence 
of  the  drug.  This  effect  on  the  albuminuria  parallels  the 
diuretic  action  of  the  acetate.  Hot  baths  have  the  same  in¬ 
fluence  as  diuretics;  the  urine  becomes  clearer  and  more  abund¬ 
ant,  while  the  proportion  of  albumin  diminishes.  The  same 
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effect  is  produced  by  assuming  the  horizontal  position,  prob¬ 
ably  owing  to  the  more  favorable  conditions  for  the  circulation. 
Dietetic  treatment  of  albuminuria,  alkaline  waters,  vegetables, 
etc.,  probably  owes  its  success  to  the  increased  diuresis  which 
it  induces.  These  assertions  are  the  conclusions  of  much  re¬ 
search,  the  particulars  of  which  are  given  in  tabulated  foiin. 

Laryngeal  Tuberculosis  and  Pregnancy.  A.  Kuettner. 

— Seven  cases  have  been  published  of  pregnancy  occurring  wit;, 
laryngeal  tuberculosis,  and  Kuettner  has  collected  15  more. 
His  conclusions  from  these  and  10  or  12  other  cases  less  care¬ 
fully  observed,  are  that  tracheotomy  should  be  postponed  until 
required  to  prevent  suffocation.  It  should  be  done  as  a  pie- 
liminary  to  delivery  in  advanced  cases,  or  at  least,  should  be 
done  during  delivery  at  the  first  symptoms  of  suffocation. 
The  earlier  the  pregnancy  is  interrupted,  the  better  the  chances 
for  the  mother.  None  of  the  children  were  born  at  term,  but 
all  were  alive  and  3  are  still  living.  The  mothers  all  died 
within  two  months  after  delivery,  in  the  cases  followed.  In  12 
of  his  cases  there  were  no,  or  minimal,  signs  of  tuberculosis 
on  the  part  of  the  lungs;  in  3,  pulmonary  tuberculosis  was 
evident  before  the  pregnancy.  In  2  cases  the  laryngeal  tuber¬ 
culosis  appeared  in  the  sixth  month,  and  in  12  in  the  first  hall 
of  pregnancy. 

Serum  Treatment  of  Basedow's  Disease.  Moebius. — 
Serum  from  animals  deprived  of  their  thyroid  glands  was 
applied  in  the  treatment  of  three  cases  of  Basedow  s  disease, 
with  marked  improvement  as  the  result.  No  albuminuria  was 
observed.  Meat  from  such  animals  might  prove  as  effective 
as  the  serum,  Moebius  suggests. 

Wiener  Klin.  Wochenschrift,  November  14. 

Influence  of  Diet  on  Course  of  Epilepsy.  H.  Sciieoess. — 
A  medical  writer  in  the  time  of  Trajan  called  attention  to  the 
unfavorable  influence  of  a  meat  diet  on  the  course  of  epilepsy. 
Schloess,  after  considerable  study  of  the  subject,  found  that 
an  exclusive  milk  and  vegetable  diet  had  as  little  inlluence  in 
diminishing  the  number  of  the  attacks  as  a  meat  diet  in  in¬ 
creasing  then!.  Depriving  epileptics  of  salt  in  their  food  dur¬ 
ing  the  administration  of  the  bromids,  always  reduced  the 
number  of  the  seizures.  The  psyche  is  not  affected  by  this 
measure,  but  the  patients  lose  in  weight  and  become  weak. 
Fats  and  acids  and  the  moderate  use  of  alcohol,  as  much  as  a 
liter  of  light  beer  during  the  day,  had  no  inlluence  in  increas¬ 
ing  the  number  of  the  seizures. 

Juvenile  Tabes.  H.  V.  Halban. — Tabes  can  not  develop 
without  preceding  lues;  this  statement  of  Halban’s  is  based 
partially  on  the  development  of  tabes  in  three  cases  of  juvenile 
syphilis,  inherited  or  acquired  in  infancy.  The  symptoms 
were  about  the  same  in  all  three  and  the  cases  were  distin¬ 
guished  by  the  remarkable  absence  of  subjective  disturbances. 
The  patients  applied  to  the  physician  for  some  other  reason 
than  the  incipient  tabes,  which  he  at  once  recognized.  The 
youthful  nervous  system  probably  reacts  differently  to  syph¬ 
ilitic  intoxication  than  the  adult. 

Revista  Med.  del  Uruguay  (Montevideo),  September. 

Surgery  of  the  Lung.  J.  H.  Oliver. — Only  seven  cases  of 
tubercular  cavities  in  the  lungs  communicating  with  an  abscess 
in  the  costal  wall,  have  been  reported  in  the  literature  accord¬ 
ing  to  Oliver.  In  three  the  cavity  was  ah  operative  surprise, 
as  the  intervention  had  been  undertaken  merely  for  the  relief 
of  the  external  abscess.  In  these  cases  there  was  no  communi¬ 
cation  between  the  abscess,' the  cavity  and  the  air  passages. 
Tuffier  has  stated  that  only  13  survived  out  of  26  cases  of 
tubercular  cavities  he  has  operated  on  and  only  one  for  more 
than  five  years;  two  died  the  second  or  third  year;  the  others 
were  followed  for  only  two  or  three  months.  Only  one  of  Hahn’s 
four  or  five  patients  has  survived  ten  years.  The  mortality 
was  20  per  cent,  in  the  cases  of  cavities  communicating  with 
an  external  abscess,  and  the  ultimate  results  are  no  more  fav¬ 
orable  than  in  the  other  categories.  Oliver  reports  a  case 
diagnosed  and  operated  on  as  a  “shirt-stud”  tubercular  abscess. 
The  tubercular  cavity  below  was  not  found  until  at  a  second 
operation.  The  symptoms  of  the  disease  vanished  after  the  in¬ 


tervention,  and  complete  clinical  recovery  has  persisted  to  date, 
more  than  eight  and  one-half  years  after  the  intervention.  The 
patient  has  been  a  carpenter  and  is  now  working  in  the  dust 
of  a  tobacco  factory,  with  no  recurrence  of  the  old  symptoms, 
not  even  after  a  severe  intercurrent  attack  of  la  grippe. 
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Bericht  Ueber  die  in  der  Ziiricher  Cliirurgisehen  Klinik  in  den 
Jahren  18S1-1900  Behandelten  Flille  von  Offenden  Wunden  des 
Abdomens.  Inaugural-Dissertation  zur  Erlangung  der  Doktor- 
wiirde  der  Ilohen  Medicinischen  Fakult&t  der  Universitiit  Zurich, 
vorgelegt  von  George  Howard  Iloxie,  aus  Cambridge,  New  York, 
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Paper.  Pp.  54.  Tubingen  :  Druck  von  II.  Laupp,  Jr.  1901. 

Anatomy  in  Its  Relation  to  Art.  An  Exposition  of  the  Bones 
and  Muscles  of  the  Human  Body  with  Especial  Reference  to  Their 
Inlluence  Upon  Its  Actions  and  External  Form.  By  George  Mc¬ 
Clellan  M.D.,  Professor  of  Anatomy  of  the  Pennsylvania  Academy 
of  Fine  Arts.  Illustrated  by  338  Original  Drawings  and  Photo¬ 
graphs  Made  by  the  Author  and  Expressly  Prepared  for  This  Work. 
Cloth.  Pp.  133.  Price,  810.00.  Philadelphia  and  London  :  W.  B. 
Saunders  &  Co.  1901. 

An  Introduction  to  the  Chemical  Analysis  for  Students  of 
Medicine,  Pharmacy  and  Dentistry.  By  Eibert  W.  Roekwood, 
M  A  M.D.,  Professor  of  Chemistry  and  Toxicology  in  the  College 
of  Medicine.  Illustrated.  Cloth.  Pp.  255.  Price,  $1.50  net. 
Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1901. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of 
tiie  State  of  Maryland;  103d  Annual  Session,  Held  at  Balti¬ 
more  April,  1901  ;  also  Semi-Annual  Session,  Held  at  Towson,  Md.. 
November,  1900.  Paper.  Pp.  108.  Baltimore :  The  Deutsch 
Company. 

An  Introduction  to  the  Bacteriological  Examination  of 
Water.  By  W.  H.  Ilorrocks,  M.B.,  B.Sc.,  Lond.,  Assistant  Profes¬ 
sor  of  Military  Hygiene  in  the  Army  Medical  School,  Netley.  Cloth. 
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Official  List  of  the  Commissioned  and  Non-Commissioned 
Officers  of  the  U.  S.  Marine-Hospital  Service.  Also  List  of 
U  s  Marine  Hospitals  and  Quarantine  Stations.  July,  1901. 
Paper.  1’p.  24.  Washington :  Government  Printing  Office.  1901. 
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DENTAL  CARIES  IN  PREGNANCY. 

Philadelphia,  Nov.  14,  1901. 

To  the  Edit  dr: — Kindly  give  me  information  in  regard  to  the 
literature,  essays,  etc.,  pertaining  to  the  subject  of  the  preventa¬ 
tive  treatment  of  caries  of  the  teeth  occurring  in  pregnancy  and 
lactation. 

Ans.— The  principal  literature  on  the  subject  is  to  be  found  in 
the  files  of  dental  journals.  There  is  little  to  be  found  in  text¬ 
books. 


NOTICE  OF  CHANGE  OF  RESIDENCE. 

Charlotte,  W.  Va.,  Nov.  23,  1901. 

To  the  Editor: — Recently,  I  changed  my  residence  from  Point 
Creek  to  this  city  to  practice  my  profession.  Will  you  please  ad¬ 
vise  me  if  I  would  be  doing  anything  ethically  wrong  to  insert  a 
card  in  the  daily  papers  notifying  my  friends  and  patients  of  the 
chang’e?  H.  G.  N. 

Ans. — It  is  always  a  good  plan  when  one  is  in  doubt  to  err  on 
the  right  side.  The  fact  of  making  the  inquiry  shows  that  our 
correspondent’s  conscience  is  pricking  him  a  little.  It  would  be 
much  better  to  send  a  card  announcing  his  removal  to  his  patients 
rather  than  to  insert  a  card  in  the  newspapers. 
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ENGLISH  DISTINCTION  OF  DR.  AND  MR. 

Elk  River,  Minn.,  Nov.  30,  1901. 

To  the  Editor: — Will  you  kindly  explain  why  some  English 
physicians  bear  the  title  of  “Mr.”  and  others  that  of  “Dr.”? 
Conan  Doyle,  the  novelist,  is  Dr.  Conan  Doyle  ;  Sir  Joseph  Lister, 
the  eminent  surgeon,  is  Mr.  Lister.  Why  is  the  distinction? 

C.  Q.  S. 

Ans. — Generally  speaking,  those  who  are  designated  “Mr.”  are 
supposed  to  be  surgeons,  and  “Dr.,”  physicians.  No  one  has  a 
right  to  the  title  “Dr.”  unless  he  holds  a  Doctor’s  degree.  The 
M.D.  degree  is  conferred  in  Great  Britain  and  Ireland  only  by 
Universities,  and  is  preceded  by  the  bachelor’s  degree.  The  right 
to  practice  is  conferred  by  various  bodies,  among  these  being  the 
Royal  College  of  Surgeons,  the  Royal  College  of  Physicians  of  Lon¬ 
don,  and  the  Royal  College  of  Physicians  of  Edinburgh.  These 
grant  L.R.C.P.  or  S.,  M.R.C.P.  or  S.,  F.R.C.P.  or  S.  degrees,  which 
do  not  carry  with  them  the  title  of  "Doctor.”  Arthur  Conan  Doyle, 
the  author,  received  the  M.B.,  C.M.,  in  1881,  and  the  M.D.  from 
the  University  of  Edinburgh,  in  1885.  Joseph  (now  Lord)  Lister 
received  the  B.A.  degree  in  1847,  the  F.R.C.S.  and  M.B.,  in  1852, 
and  various  other  degrees  since  then,  but  not  the  M.D.  until  it  was 
conferred  (honoris  causa)  by  Trinity  College,  Dublin,  in  1879. 
After  this  Lister  was  entitled  to  the  title  “Doctor.” 


public  Service. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C.,  Nov.  21-27  1901 

inclusive  : 


Rogei  1  .  Ames,  captain  and  asst.-surgeon,  Vols.,  leave  of  absence 
for  two  months  granted. 

Bailey  K.  Ashford,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  former 
orders,  relieving  him  from  duty  at  Fort  Slocum,  N.  Y.,  and  assign¬ 
ing  him  to  duty  in  the  Department  of  Cuba,  revoked. 

Alexander  F.  Bacon,  contract  dental  surgeon,  now  in  Washing- 

•IvT’-rV”  t0  Proceed  via  Tampa,  Fla.,  to  Havana,  Cuba,  for  dutv 
in  the  Department  of  Cuba.  3 

David  Baker,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  former  or¬ 
ders  so  amended  as  to  relieve  him  from  duty  on  the  transport 
Meade,  and  from  further  duty  in  the  Division  of  the  Philippines 
to  assign  him  to  duty  in  the  Department  of  California. 

James  L.  Bevans,  contract  surgeon,  from  duty  at  the  General 
Hospital,  San  Francisco,  Cal.,  to  Decatur,  Ill.,  for  annulment  of 
contract. 


Volunteers,  Appointments. — To  be  surgeons,  with  the  rank  of 
major :  John  C.  Greenewalt,  of  Pennsylvania,  Sept.  20,  1901 ; 
Captain  George  B.  Lawrason,  asst.-surgeon,  Oct.  10,  1901  ;  Captain 
Charles  B.  Nichols,  asst.-surgeon.  Oct.  31,  1901  ;  Captain  Charles 
11.  Andrews,  asst.-surgeon,  Oct.  31,  1901  ;  Captain  Matthew  Lee- 
pere,  asst.-surgeon,  Nov.  5,  1901,  and  Frank  H.  Titus,  of  Califor¬ 
nia,  Nov.  5,  1901.  To  be  assistant-surgeons,  with  the  rank  of 
captain  :  Luther  S.  Harvey,  of  Florida,  Aug.  12,  1901  ;  Edwin  M. 
lrook  of  Indiana,  Sept.  2 1,  1901  ;  William  P.  Baker,  of  Oklahoma, 
1901  ;  Josiali  M.  Ward,  of  North  Carolina,  Oct.  10,  1901  ; 
1  rank  L.  R.  Tetamore,  of  New  York.  Oct.  10,  1901  :  Edward  N 
Bowen,  of  Massachusetts,  Oct.  23,  1901  ;  Luke  B.  Peck,  of  Massa¬ 
chusetts,  Nov.  5,  1901,  and  Harry  A.  Eberle,  of  Ohio,  Nov.  8.  1901. 

Honorably  Discharged. — Captain  Frank  P.  Kenyon,  asst.-surgeon, 
’'vc  -5.  1901,  and  Major  Ernest  K.  Johnstone,  surgeon,  Nov.  2, 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
Nov.  30,  1901  : 

Asst.-Surgeon  J.  J.  Snyder,  ordered  home  and  granted  three 
months  sick  leave. 

.  .AssB-Sul'ge°n  Edgar  Thompson,  detached  from  the  Naval  Hospi- 
tal,  Chelsea,  Mass.,  and  to  duty  at  the  Charleston  Exposition  in 
charge  of  the  exhibit  of  the  Medical  Department  of  the  Navy,  and 
in  attendance  on  the  Marine  Guard  and  the  Marine  Recruiting 
Rendezvous. 

Medical  Director  R.  C.  Persons,  commissioned  medical  director 
Irom  Nov.  3,  1901. 

frome<Nov  gnsP®ctor  E-  H.  Green,  commissioned  medical  inspector 

Surgeon  N.  H.  Drake,  detached  from  duty  as  member  of  the 
Medical  Examining  Board,  Naval  Laboratory,  New  York,  and  or¬ 
dered  home  to  wait  orders. 

A-  ,C.  H.  Russell,  ordered  to  duty  as  member  of  the 
Medical  Examining  Board,  Naval  Laboratory,  New  York,  Decem¬ 
ber  4. 

xt  AsSoYS^g?0n  D'  G'  Beebe>  resignation  accepted,  to  take  effect 
iNov.  o0,  1901. 

Asst.-Surgeon  Edgar  Thompson,  commissioned  a  P.  A  surgeon 
from  April  19,  1901. 

x-  Dr‘  J-  B-  Ruchanan,  appointed  an  asst.-surgeon  in  the  Navy  from. 
A O V .  1901. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague- 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Nov.  30,  1901 : 

SMALLPOX - UNITED  STATES. 


Marshall  M.  Cloud,  lieutenant  and  asst.-surgeon,  U.  S.  A  fron 
port  Sill,  Okla.,  to  post  duty  at  Fort  Leavenworth,  Kan  ’ 

Peter  C.  Field,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from  Fori 
Slocum,  N.  Y.,  to  duty  at  Fort  Robinson,  Neb. 

Arthur  C.  Heffenger,  contract  surgeon,  now  at  Portsmouth  N 
H.,  is  assigned  to  duty  at  Fort  Constitution,  N.  H. 

Edward  F.  Horr,  captain  and  asst.-surgeon,  Vols.,  leave  of  ab 
senee  for  two  months  granted. 

Thomas  A.  Marshall,  captain  and  asst.-surgeon,  Vols.,  recently 
appointed  and  now  at  Bedford  City,  Va.,  to  proceed  via  San  Fran¬ 
cisco,  Cal.,  to  Manila,  P.  I.,  for  duty  in  the  Division  of  the  Philip¬ 
pines.  v 

John  A.  Murtagh,  lieutenant  and  asst.-surgeon,  U.  S  A  from 
the  general  Hospital,  Presidio  of  San  Francisco,  Cal.,  to  report  to 
the  commanding  officer  at  Fort  Columbus,  N.  Y.,  for  temporary 
duty  with  troops  sailing  for  Manila,  P.  I.,  on  the  transport  Buford 
about  Jan.  15,  1902.  On  arrival  at  Manila,  he  will  report  for 
assignment  in  the  Division  of  the  Philippines. 

Henry  Page,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  member  of  an 
™«m-1,?ing.  board  at  Fort  Monroe,  Va.,  vice  Lieut.-Col  Robert  M 
O  Reilly,  deputy  surgeon-general,  U.  S.  A.,  relieved. 

David  M.  Roberts,  contract  surgeon,  from  temporary  dutv  at 
hort  Bliss,  Tex.,  to  duty  at  Fort  Sam  Houston,  Tex. 

Erie  II.  Sargent,  contract  surgeon,  from  Vancouver  Barracks 
''  ash.,  to  San  Francisco,  Cal.,  en  route  to  Manila,  P.  I.  for  as¬ 
signment  in  the  Division  of  the  Philippines. 

Albert  H.  Simonton,  contract  surgeon,  from  Fort  Robinson  Neb. 
to  Birmingham,  Ala.,  for  annulment  of  contract. 

Charles  F.  Williams,  cdntract  surgeon,  relieved  from  duty  at 
h  ort  McPherson,  Ga.,  to  accompany  the  First  Battalion  of  the  27th 
Infantry  en  route  to  the  Philippine  Islands,  and  to  report  at 
pines  ^  L’  f°r  assignment  t0  duty  in  the  Division  of  the  Philip- 

APPOINTMENTS,  PROMOTIONS,  RETIREMENTS,  ETC. 

Regular  Army  Appointments. — To  be  assistant-surgeons  with  the 
rank  of  first  lieutenant,  dating  from  Oct.  12,  1901  :  Wilfrid  Turn- 
buH  of  Pennsylvania.  Dating  from  Oct.  30,  1901  :  Walter  C 
Chidester,  of  Ohio  :  Reuben  B.  Miller,  of  Illinois  :  Charles  A.  Ragan’ 

Tennessee  ;  William  R.  Eastman,  of  Virginia ;  George  W.  Jean! 
of  Kentucky  ;  James  F.  Hall,  of  Massachusetts;  Raymond  F.  Met¬ 
calfe,  of  New  York;  Edwin  W.  Rich,  of  Massachusetts;  Perrv  L 
Boyer,  of  \irginia,  and  James  L.  Palmer,  of  Illinois. 

Promotions. — Major  Valery  Havard,  surgeon,  to  be  deputy 
surgeon-general,  with  the  rank  of  lieutenant-colonel,  Oct  ”4* 
1901  ;  Captain  Ogden  Rafferty,  asst.-surgeon,  to  be  surgeon  with 
the  rank  of  major,  Oct.  24,  1901.  The  following-named  assistant- 
surgeons  were  advanced  to  the  grade  of  captain,  Oct  26  1901  bv 
reason  of  having  served  five  years :  Basil  H.  Dutcher  ’  Leigh  A 
Fuller,  Franklin  M.  Kemp,  George  A.  Skinner,  and  Carl  R  Darnall 
g^^Drewents^-- Lieutenant-Colone1  Ezra  Woodruff,  deputy  surgeon 

Wholly  retired,  for  disability  not  incident  to  the  service:  First 
Lieutenant  Henry  E.  Wetherill,  asst.-surgeon,  Oct.  16,  1901 

Resignations. — First  Lieutenant  Clarence  B.  Millhoff  asst  -sur¬ 
geon,  Nov.  5,  1901. 
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Illinois  :  Chicago,  Nov.  16-23,  4  cases. 

Indiana:  Evansville,  Nov.  16-23,  2  cases. 

Louisiana  :  Nov.  16-23,  New  Orleans,  10  cases,  1  death  ;  Shreve¬ 
port,  3  cases. 

Massachusetts:  Nov.  16-23,  Boston,  37  cases, 
bridge,  3  cases  ;  Chelsea,  1  case  ;  Everett,  1  case 
Somerville,  1  case. 

Minnesota :  Minneapolis,  Nov.  9-23,  5  cases 

Missouri  :  St.  Joseph,  Sept.  1-Oct.  31,  80  cases. 

Nebraska :  Omaha,  Nov.  16-23,  4  cases. 

New  Jersey:  Camden,  Nov.  16-23,  1  case:  Jersey  City,  Nov  19- 
26.  9  cases  ;  Newark,  Nov.  18-25,  25  cases,  2  deaths. 

New  York:  New  York,  Nov.  16-23,  6  cases,  1  death. 

Ohio  :  Nov.  16-23,  Ashtabula,  1  case  ;  Cincinnati,  3  cases, 
xr  Pen?sylvania :  Allegheny  City,  Nov.  16-23,  2  cases :  Lebanon, 
Nov.  16-23,  2  cases ;  Norristown,  Oct.  12-Nov.  23,  39  cases,  5 
deaths  ;  Philadelphia.  Nov.  16-23.  46  cases,  7  deaths. 

Tennessee:  Nashville,  Nov.  16-23,  1  case. 

Utah  :  Salt  Lake  City,  Nov.  9-23,  4  cases. 

Vermont :  Burlington,  Nov.  16-23,  1  case. 

Washington  :  Tacoma,  Nov.  9-16,  1  case. 

Wisconsin :  Green  Bay,  Nov.  17-24,  6  cases. 


V_  Ct  Ov  • 


4  deaths ;  Cam- 
JNewton,  1  case  ; 


SMALLPOX - FOREIGN. 

Argentina :  Buenos  Ayres,  Sept.  1-30,  93  deaths. 

Brazil  :  Pernambuco,  Oct.  1-15,  74  deaths. 

Canada  :  Nova  Scotia,  Halifax,  Nov.  16-23,  10  cases. 

Colombia:  Cartagena,  Nov.  4-11,  3  deaths;  Panama,  Nov.  11-18 
12o  cases. 

France:  Nice,  Oct.  24-31,  2  deaths;  Paris,  Nov.  2-9,  4  deaths: 
St.  Etienne,  Oct.  18-31,  1  case. 

Great  Britain  :  Glasgow,  Nov.  9-16,  1  case ;  London,  Nov.  2-9, 
29 1  cases,  19  deaths. 

Russia:  Moscow,  Oct.  26-Nov.  2,  16  cases.  2  deaths?  Odessa, 
Nov.  2-9.  5  cases,  2  deaths  :  St.  Petersburg,  Oct.  26-Nov.  9,  4  cases 
1  death  ;  Warsaw,  Oct.  26-Nov.  2,  1  case. 

Spain  :  Malaga,  Oct.  26-Nov.  2,  4  deaths. 

Uruguay :  Montevideo,  Sept.  21-Oct.  12,  161  cases,  15  deaths. 

YELLOW  FEVER. 

Brazif :  Pernambuco,  Oct.  1-15,  1  death. 

Mexico:  Merida,  Oct.  26-Nov.  2,  several  cases;  Valladolid,  Oct. 
26-Nov.  2,  several  cases  ;  Vera  Cruz,  Nov.  9-23,  41  cases,  12  deaths 


CHOLERA. 

India:  Bombay,  Oct.  22-29.  1  death;  Calcutta,  Oct.  12-26,  55 
deaths  ;  Madras,  Oct.  19-25,  40  deaths. 

Java:  Batavia,  Oct.  12-19,  25  cases,  20  deaths. 

PLAGUE - FOREIGN  AND  INSULAR. 

Great  Britain  :  Liverpool,  Nov.  7.  1  death. 

India:  Bombay,  Oct.  22-29,  191  deaths;  Calcutta,  Oct.  12-26  36 
deaths  :  Karachi,  Nov.  13-20,  20  cases,  9  deaths. 

Russia  :  Odessa,  Oct.  31-Nov.  9,  1  death. 

Hawaiian  Islands  :  Honolulu,  Nov.  8-10,  1  death. 
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The  term  anthropometric  data  may  be  applied  to  the 
numerical  results  of  all  observations  on  the  structure 
or  functions  of  man,  i.  e.,  such  observations  as :  weight, 
height,  and  bone  lengths  in  general ;  girth  of  head,  body 
or  limbs  at  the  different  levels;  lateral  or  dorso-ventral 
diameters  of  trunk  at  different  levels;  facial  measure¬ 
ments,  including  facial  angles ;  cranial  measurements , 
pelvic  measurements ;  strength  tests ;  acuteness  of  vision, 
of  hearing,  of  feeling,  and  of  taste ;  time  of  sense-reac¬ 
tion;  pulse  rate;  blood  pressure;  respiratory  rate;  ex¬ 
pansion  of  chest;  lung  capacity,  and  amount  of  tidal 
air ;  number  of  corpuscles  per  unit  volume  of  blood ; 
percentage  of  hemoglobin  of  blood,  etc.  These  are  the 
more  important  groups  of  anthropometric  data. 

A  glance  at  the  wide  field  covered  by  such  data  makes 
it  evident  that  a  very  large  proportion  of  the  research 
work  done  by  medical  men  involves  the  recording  of 
numerical  data.  There  may  be  cited,  for  example,  the 
following  lines  in  which  such  data  are  recorded .  the 
medical  examination  of  school  children ;  medical  ex¬ 
amination  of  army  and  navy  recruits ;  insurance  exam¬ 
inations;  medical  examination  for  certain  positions  in 
the  civil  service ;  medical  examinations  in  college, 
Y.  M.  C.  A.  and  private  gymnasia ;  bone  measurements  in 
surgical  practice ;  certain  facial  measurements,  in  oph¬ 
thalmology  ;  pelvic  measurements,  in  obstetric  practice  • 
cranial  measurements,  in  criminology  and  in  hospital 
practice  in  mental  diseases;  many  of  the  problems  of 
pedology,  pediatrics  and  orthopedics;  and  finally,  clin¬ 
ical  diagnosis  and  pharmacology ;  in  short,  almost  every 
department  of  medical  practice  requires,  at  least,  the 
occasional  use  of  anthropometric  data. 

In  these  various  fields  of  work  great  quantities  of  data 
have  been  collected  and  are  being  collected  without  being 
put  to  any  use.  The  collection  of  such  data  is  likely  to 
be  looked  upon  as  a  part  of  the  routine  in  taking  a  case 
history ;  and,  though  in  some  instances  valuable  for  sub¬ 
sequent  reference,  such  instances  are  rare  and  the  en¬ 
thusiasm  of  the  physician  gradually  abates  as  he  finds 
that  the  accumulating  statistics  are  never  used.  The  re¬ 
sult  is  that  the  statistical  work  is  wholly  dropped  or  re¬ 
duced  to  the  minimum  in  the  ease  of  the  private  phy¬ 


*  Bead  at  the  Fifty-second  Annual  Meeting  of  the  American 
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sician  or  the  specialist;  while  it  is  continued  in  a  most 
mechanical  and  perfunctory  manner  by  those  conducting 
medical  examinations  in  public  institutions. 

In  those  fields,  e.  g.,  criminology  and  pedology,  where 
the  anthropometric  data  have  been  carefully  collected 
and  properly  utilized,  general  truths  of  very  great  value 
have  been  discovered.  There  is  no  reason  to  doubt  tha 
if  the  other  fields  were  properly  worked,  they  would  prove 
equally  fruitful.  The  whole  difficulty  rests  with  the 
methods  which  are  in  vogue  for  handling  the  accumu¬ 
lated  data.  The  recorded  data  have  only  a  potential 
value.  One  may  make  thousands  of  observations,  but 
he  can  draw  no  conclusions  from  them  until  he  groups 
and  summarizes  them. 

This  last-mentioned  process  is  an  essential  one  and 
may  be  called  the  evaluation  of  anthropometric  data. 

OLD  METHODS. 

In  evaluating  anthropometric  data,  it  has  been  gen¬ 
erally  customary  to  group  the  individuals  into  classes 
and  to  find  the  arithmetrical  mean  or  the  average  of  the 
measurements  or  other  data  for  each  class.  This  in¬ 
volves  the  tabulation  of  the  observations  on  the  individ¬ 
uals  of  each  class  so  that  similar  observations  stand  in 
vertical  columns.  The  tabulation  of  the  statistics  is  a 
long  and  wearisome  task,  but  when  one  remembers  that 
when  the  tabulation  is  complete,  the  work  is  only  just 
begun  and  that  every  spare  hour  for  weeks  and  months 
must  be  devoted  to  the  exhausting  work  of  adding  col¬ 
umns  of  figures,  he  does  not  wonder  that  busy  clinicians 
and  medical  examiners  in  the  various  institutions  become 
discouraged  in  their  attempts  to  get  anything  of  value 
out  of  the  statistics  which  they  have  so  carefully  col¬ 
lected. 

The  object  of  this  paper  is  to  outline  a  short  and  yet 
mathematically  accurate  method  of  evaluating  the  data 
— a  method  so  simple  that  any  school  boy  can  apply  it 
with  small  chance  of  error,  and  so  easy  that  the  oft- 
interrupted  and  preoccupied  practitioner  can  use  it  at 
odd  moments  and  while  he  is  resting. 

THE  NEW  METHOD. 

The  Belgian  astronomer  and  anthropologist,  Quete- 
let,1  was  first  to  call  attention  to  the  fact  that  the  arith¬ 
metical  mean  or  average  is  of  less  value  than  the  me¬ 
dian  value.  The  median  value  is  that  value  which  is 
so  located  in  the  whole  series  of  observations  of  a  single 
measurement  of  any  group  that  there  are  as  many  below 
it  as  above  it;  i.  e.,  that' the  number  of  values  which  it 
exceeds  is  equal  to  the  number  of  values  which  exceed 
it.  For  a  concrete  case,  suppose  we  wish  to  find  the 
height  of  nine  men  taken  at  random  from  any  audience. 

1  Anthropometrie,  ou  mSsure  des  dill,  facultes  de  l'homme, 
Bruxelles,  1870. 
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Let  their  heights  be  162,  164,  166,  168,  170,  172,  174, 
176,  187  cm.  The  average  is  171  cm.,  but  the  median 
or  middle  value  is  170  cm.  Which  of  these  results  is 
the  more  valuable?  It  so  happened  that  there  was  a 
very  tall  man  among  those  chosen  and  his  height  raised 
the  average  1  cm.  above  the  median  value.  Had  there 
been  a  very  short  man  instead,  the  average  would  have 
fallen  below  the  median  value.  If  a  large  number  of 
individuals  are  observed,  the  chances  are  that  there  will 
be  as  many  very  short  men  as  very  tall  ones  so  that  the 
average  will  approach  the  median  as  the  number  of  ob¬ 
servations  increase.  For  a  small  number  of  observa¬ 
tions,  then  the  median  must  be  conceded  to  have  more 
value  than  the  average.  But  how  shall  we  determine 
this  median  value  ? 

In  the  first  place  the  data  must  be  recorded  upon 
cards.  Case  data  which  are  largely  anthropometric,  as 
in  physical  examinations  in  the  army,  navy  or  the  gym¬ 
nasium,  may  be  recorded  at  once  upon  cards.  Most 
clinicians  record  data  upon  clinical  history  sheets  and 
file  them  alphabetically  or  otherwise.  Any  numerical 
data,  first  recorded  upon  clinical  history  sheets  and 
which  it  may  be  desired  to  use,  may  be  copied  upon 
cards  in  order  that  the  files  shall  not  be  disarranged. 

The  cards  containing  the  data  may  be  grouped  as  de¬ 
sired.  Let  us  suppose  that  a  school  medical  examiner 
has  recorded  upon  cards  the  height,  weight,  head  girth, 
chest  girth,  lung  capacity,  acuteness  of  vision  and  of 
hearing,  for  10,000  school  children.  Each  individual 
is  represented  by  a  card.  The  individuals  may  be 
grouped  first  as  to  sex.  Let  each  sex  be  grouped  as  to 
age,  and  each  age  as  to  nationality,  or  social  position 
of  parents.  Suppose  there  are  314  boys  of  16  years 
representing  families  which  had  been  for  several  gen¬ 
erations  in  America.  Such  a  group  of  individuals  could 
be  looked  upon  as  a  homogeneous  group.  How  shall  we 
determine  their  median  girth  of  head?  Let  us  arrange 
the  cards  in  groups,  putting  in  one  pile  all  whose  head 
girth  is  50  cm.  or  fraction  of  a  centimeter;  in  the  next 
group,  cards  which  bear  a  record  of  51-f-cm.  and  so 
on,  the  result  being  as  shown  in  the  following  table : 

Girth  of  Head  of  16-year-old  American  Boys. 


Measurement . 

50+  51+ 

52+ 

53+ 

54+ 

55+ 

56+  57+  58+ 

59+ 

60+ 

61  + 

No.  of  observations  . 

1 

3 

18 

28 

34 

73 

69  52 

26 

11 

3 

1 

The  total  number  of  observations  being  314,  we  have 
only  to  locate  and  determine  the  value  of  the  157th 
measurement  from  either  end.  Adding  the  observations 
from  left  to  right  (1+3+13-f- 28+34+73=152)  we 
find  that  the  middle  individual  must  be  in  the  group 
whose  head  girth  is  56-j-cm.  This  may  be  called  the 
Median  Group.  Moreover,  the  middle  individual  is  the 
5th  one  in  this  group  from  the  left  or  the  64th  from  the 
right.  How  the  69  individuals  of  this  median  group 
have  head  girths  ranging  from  56  cm.  to  57  cm.  and 
according  to  fundamental  biologic  laws,  they  will  he 
practically  evenly  distributed  through  this '  1  centi¬ 
meter.  The  5th  individual  from  the  left  must  then 
have  a  head  girth  of  56  5/69  cm.  or  56.072.  This  is  the 
solution  complete,  and  it  could  be  easily  obtained  in 
twenty  minutes,  whereas  to  copy  the  numbers  in  columns 
and  add  them  would  require  hours  of  the  most  fatiamins- 
toil.  5  ° 

If  it  is  desired  to  reduce  this  simple  process  to  a 
mathematical  formula,  that  can  be  readily  done : 

Let  n  =  the  total  number  of  observations  (314)  ;  m  =  the 
number  of  observations  in  the  median  group  (G9)  ;  1  =  the 


sum  of  the  observations  at  the  left  of  the  median  group  r  = 
the  sum  at  the  right;  a  =  minimum  value  of  the  median 
group  (56  cm)  ;  d  =  arithmetric  difference  in  the  minimum 
values  of  the  groups  d  =  1  cm.  in  above,  and  m  =  median 
value  to  be  determined. 

Then : 

M  =  a  +  [d  (n  -4-  2  —  1)  -4-  m] . 

M  =  56  +  [1  (314-4-2  —  152)  -4-  69]  =  56  5-69  =  56.072 
cm.* 

.  the  significance  of  tiie  results. 

But  this  question  of  the  median  value  is  broader  than 
a  simple  statistical  problem — it  is  based  upon  funda¬ 
mental,  biologic  and  mathematical  laws.  One  could 
hardly  follow  the  steps  in  the  above  presentation  without 
noting  that  the  number  of  observations  for  each  separate 
value  increases  progressively  from  the  two  extremities 
toward  the  middle  of  the  series  where  the  maximum  is 
represented  by  one  large  value  or  by  two  large  and 
nearly  equal  values.  Francis  Galton3  called  especial 
attention  to  this  and  published  figures  to  illustrate  this 
law  of  distribution  of  values.  The  law  may  be  formu¬ 
lated  thus:  Any  structural  dimension  or  functional 
property  of  any  species  of  living  thing  tends  to  approx¬ 
imate  a  fixed  standard  or  middle  value,  while  the  others 
will  progressively  shade  down  to  a  maximum  in  one  di¬ 
rection  and  to  a  minimum  in  the  other.  This  may  be 
called  the  law  of  distribution  of  biologic  data,  under¬ 
standing,  of  course,  that  it  is  the  distribution  of  data 
concerning  any  one  structural  feature  or  functional 
property  within  any  one  species  of  plants  or  animals. 

Table  2  shows  the  distribution  of  head  girths  of  1071 
youths  from  16  to  19  years  old. 


Table  2.— Head-girth,  Boys  16-19. 


Measurement .... 

51 

52 

53 

54 

55 

56 

56.46 

57 

58 

59 

60 

61 

No.  of  observations- 

4 

23 

59 

108 

224 

257 

230 

110 

38 

16 

2 

1071 

Coeff.  (a+b)io.  .  .  . 

1 

10 

45 

120 

210 

252 

210 

120 

45 

10 

1 

1024 

The  distribution  of  these  measurements  illustrates 
the  above  formulated  law.  The  computed  median  valu?” 
is  56.46  cm.  Note  that  of  the  1071  observations,  711 
of  them  fall  within  1.46  cm.  below  and  1.54  cm.  above 
the  median  value,  while  the  360  remaining  observations 
"progressively  shade  down  to  a  maximum  (61  cm.)  in 
one  direction  (110 — 38 — 16 — 2)  and  to  a  minimum 
(51  cm.)  in  the  other.”  Figure  1  shows  the  1071  cards 
distributed  in  the  different  groups  as  indicated  in  Table 
2 . 

Table  2  shows  a  third  series  of  values,  viz.,  the  co¬ 
efficients  of  a  binomial  raised  to  the  tenth  power.  If  the 
expression  a-fb  were  squared — a2 3-)-2ab-f-b2 — and  this 
multiplied  by  a-f  b  and  so  on  to  the  tenth  time,  an  ex¬ 
pression  of  eleven  terms  would  result  and  the  coefficients 
would  be  1 — 10 — 45 — 120,  etc.,  as  shown  in  the  table. 
The  sum  of  these  coefficients  equals  1024.  If  one  com¬ 
pares  this  series  of  coefficients  with  the  series  of  observa¬ 
tions  in  the  line  above  them  he  notes  a  remarkable  paral¬ 
lelism.  Now  this  is  not  the  result  of  a  rare  chance: 
it  is  in  conformity  to  a  natural  law.  It  transpires  then 
that  the  law  of  the  distribution  of  biologic  data  is  the 
law  of  the  series  of  binomial  coefficients.  The  corres- 

2.  E.  W.  Scripture,  Psychological  Review,  vol.  ii,  p.  376  under 
title,  “Practical  Computation  of  the  Median,”  gives  the  formula  • 
M=a+  [  1 — im-2  m.J.  Subjecting  Scripture’s  formula  and  my  own  to 
repeated  tests,  I  find  that  the  former  is  less  accurate  ;  i  e  both 
formulae  are  approximations,  but  the  one  given  above  is  the  closer 
approximation  and  gives  results  within  .2  of  1  per  cent,  of  the  real 
median  while  Scripture’s  formula  often  varies  as  far  as  1  Der  cent 
from  the  real  median. 

3.  Natural  Inheritance,  London,  1889. 
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pondence  of  these  series  is  made  graphic  in  Figure  2 
where  the  values  are  plotted  in  the  form  of  a  curve. 
Even  with  a  thousand  observations,  the  curve  of  distri¬ 
bution  corresponds  very  nearly  to  the  binomial  curve : 
if  there  were  ten  thousand  measurements  it  is  certain 
that  the  two  curves  would  be  perfectly  coincident. 


Pig.  l. — Showing  the  1071  cards  grouped  as  to  the  size  of  head- 
girth  ;  the  middle  stack  shows  that  257  hoys  had  a  head-girth 
equal  to  56  cm.,  but  less  than  57  cm.  See  Table  2  for  other  facts 
regarding  figure. 


The  odd  powers  of  a  binomial  1st.  3d,  5th,  7th,  etc., 
have  an  even  number  of  terms  and  two  equal  maximum 
coefficients  instead  of  one  maximum  coefficient.  This 
feature  of  the  binomial  series  also  corresponds  to  some¬ 
thing  very  frequently  found,  namely,  that  there  is  no 
one  pile  that  is  clearly  the  maximum  pile,  but  that  there 
are  in  the  middle  of  the  series,  two  maximum  piles  of 
fairly  equal  size. 

What  is  the  significance  of  this  remarkable  coincidence 
between  the  curve  of  binomial  coefficients  and  that  of  the 
distribution  of  biologic  data  ?  This  is  a  problem  the 
solution  of  which  belongs  to  the  biologist  rather  than  to 


tc j <r  o _ Showing  the  relation  between  the  curve  of  biologic  dis¬ 

tribution  and  that  of  the  binomial  coefficients.  The  former  s  rep¬ 
resented  by  the  continuous  line  plotted  from  the  upper  line  of 
figures  and'  represents  the  distribution  of  1071  boys  with ^  refeienc 
to  girth  of  head:  the  median  girth  being  56.46  cm  the  curve  o 
binomial  coefficients  is  represented  by  dotted  line  and  i 

nlnttpd  from  the  coefficients  of  (a-fb)10.  This  set  or  coemcieni 
being  chosen  because  their  sum  (1024)  most  c/?sfly. 
the  number  of  individuals  represented  in  the  biologic  distubution 

curve. 


the  mathematician.  By  way  of  suggestion,  simply, 
the  reader  may  be  reminded :  1,  that  the  principal  bi¬ 
ologic  factor  in  determining  specific  characters  is  hered¬ 
ity;  2,  that  heredity  involves  a  double  influence  the 
fatherplns  the  mother— which  may  be  represented  math¬ 
ematically  as  a-f-b ;  3,  that  when  a  value  is  influenced 


by  a  series  of  variable  factors  it  is  found  in  mathematics 
that  it  would  vary  as  the  product  of  these  factors.  The 
only  way  heredity  can  act  in  a  series  of  influences  is  in 
the  series  of  succeeding  generations  which  may  be 
represented  as  a-f-b,  a-f-b,  viz.,  the  paternal,  (a),  and 
maternal,  (b),  influences  of  the  successive  generations. 
The  total  influence  of  heredity  could  then  be  represented 
by  (a-f-b)  X  (a-f-b)  X  (a-f-b)  to  the  nth  power.  If  the 
coefficients  of  this  product  be  plotted  they  will  describe 
the  curve  shown  in  Figure  2.  If  the  numerical  data 
arising  from  the  measurement  of  any  one  feature  of  the 
lineal  descendants  of  the  nth  generation  of  an  original 
father  and  mother  (a-f-b)  be  grouped  as  in  Table  2  and 
the  numbers  plotted,  the  curve  will  closely  approximate 
or  actually  coincide  with  the  binomial. 

SUMMARY. 

I 

1.  The  collection  of  anthropometric  data  is  almost 
universal  in  the  practice  of  medicine.  In  the  case 
of  certain  special  lines  of  work  these  data  are  of  funda¬ 
mental  importance. 

2.  Anthropometric  data  have  a  potential  value,  but  no 
practical  value  as  such.  Only  through  some  process  of 
evaluation  can  the  potential  value  be  made  practical  and 
form  the  basis  of  general  conclusions. 

3.  That  method  of  evaluation  which  involves  the  use 
of  arithmetical  average  is  both  time  wasting  tand  inac¬ 
curate,  while  the  method  based  on  Quetelet’s  Median 
value  is  accurate,  and  is  quickly  and  easily  applied. 

4.  The  median  value  is  the  value  represented  by  the 
median  measurement  of  a  series  of  measurements;  that 
is,  that  measurement  which  has  as  many  values  above  it 
as  below  it. 

5.  The  above  described  method  of  evaluating  anth¬ 
ropometric  data  should  be  of  value  to  all  surgeons,  path¬ 
ologists,  physiologists,  and  psychologists :  to  medical 
examiners  in  schools,  gymnasia,  insurance  companies,  the 
army  and  the  navy;  and  to  criminologists,  neurologists, 
and  anthropologists. 

DISCUSSION. 

Dr.  John  Madden,  Milwaukee — Some  one  has  said  there  is  a 
divinity  in  the  mathematical  equation.  Surely  there  is  a  di¬ 
vinity  in  mathematical  precision  as  applied  to  anthropology 
as  everywhere  else.  While  Professor  Hall  was  reading  his 
paper  it  occurred  to  me  that  the  mean  measurement  that  is 
obtained  after  examining  many  hundreds  of  thousands  of  chil¬ 
dren  should  be  kept  in  mind.  That  I  suppose  is  the  purpose 
of  the  measurement,  to  ascertain  what  a  healthy,  normal  child 
of  a  definite  age  should  measure  and  weigh  and  what  he  should 
be  like.  I  presume  that  if  we  measured  a  great  many  million 
children  we  would  get  a  definite  mean.  1  do  not  know  whether 
the  mean  measurement  obtained  west  of  the  Rocky  Mountains 
would  hold  good  for  the  whole  country,  but  the  practical 
application  is  that  if  a  child  is  brought  to  you  and  he  has  the 
marks  of  being  abnormal  you  have  at  once  at  your  fingers’ 
ends  the  mean  measurement  of  a  normal  boy  at  his  age,  and 
you  measure  him  just  as  you  would  measure  with  a  rule  and 
square.  If  he  does  not  vary  from  the  established  mean  he  is 
considered  a  good  specimen.  If,  on  the  other  hand,  he  does 
vary;  if  there  is  a  certain  group  of  measurements  in  which 
he  does  not  correspond  to  the  mean  measurement,  you  have 
the  full  line  of  ancestry,  environment  and  other  considerations 
to  investigate  and  put  yourself  in  possession  of  accurate  knowl- 
euge  to  enable  you  to  do  what  is  possible  for  the  child.  In  a 
paper  which  I  have  just  written  I  have  touched  upon  this  sub¬ 
ject,  and  it  seems  to  me  that  something  of  what  the  Doctor 
has  shown  this  afternoon  should  be  in  the  books  of  the  schools 
so  that  from  the  time  the  child  enters  school  until  the  time 
that  he  goes  out  into  the  world  it  should  be  know  what  he  has 
been.  Then  when  we  come  to  do  anything  for  him,  should  he 
be  a  degenerate,  we  can  put  our  finger  upon  the  cause.  We  can 
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tell  whether  the  trouble  is  in  his  environment,  heredity  or  dis¬ 
ease.  While  the  beauty  and  the  interest  of  the  mathematical 
demonstration  appeal  to  me,  nothing  appeals  more  forcibly 
than  the  importance  of  the  measurement  itself  from  a  prac¬ 
tical  standpoint  to  be  used  every  day  by  the  physician. 

Da.  H.  S.  Drayton,  New  York  City — I  consider  the  work  of 
the  anthropologists  and  ethnologists,  especially  their  custom 
of  measuring  brains  and  skulls,  as  vastly  inferior  to  the 
method  illustrated  by  Dr.  Hall.  Taking  150  or  more  crania  of 
different  races,  measuring  them  by  tape  line  and  calipers  in 
certain  regions,  and  then  striking  a  general  average  by  divid¬ 
ing  the  aggregate  measurements  by  the  number  of  specimens, 
has  been  a  procedure  that  scientific  men  appeared  to  be  well 
satisfied  with.  This  modern  method,  however,  with  its  mathe¬ 
matical  accuracy  and  differential  applications,  as  shown  us 
by  Dr.  Hall,  demonstrates  very  definitely  the  crudity  of  old 
procedures,  and  discounts  their  statistical  value. 

Dr.  Hall,  in  reply — I  think  possibly  I  did  not  emphasize 
sufficiently  that  the  whole  object  of  this  method  is  to  accom¬ 
plish  what  Professor  Madden  had  in  mind — the  application  of 
it  by  the  men  who  are  in  position  to  collect  large  masses  of 
data  for  statistical  tables — showing  in  tabular  form  the  eval¬ 
uations  for  various  groups  of  individuals,  these  to  be  published 
for  the  use  of  medical  school  examiners  over  the  country.  We 
are  now  in  possession  of  considerable  data,  but  we  are  onlv  in 
the  beginning  because  there  has  not  been  enough  accurate  and 
scientific  grouping  done.  The  average  of  20,000  St.  Louis 
children  does  not  signify  very  much.  The  children  should  have 
been  grouped  first  in  various  nationalities,  and  according  to 
social  conditions,  besides  being  grouped  according  to  ages. 
We  want  the  practical  application  and  not  the  theoretical. 
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Those  nerve  cells  which  are  most  active,  develop  most 
in  increasing  length  and  complexity  of  their  dendritic 
branches.  The  development  takes  place  during  physical 
as  well  as  mental  activity,  and  the  education  of  one  cell 
group,  directly  stimulated,  leads  to  the  education  of  more 
or  less  remote  cell  groups,  by  reason  of  dendritis  con¬ 
tact.  No  matter,  then,  whether  we  reach  the  brain 
through  the  avenues  of  mental  or  physical  activity,  we 
shall  have  made  a  commencement  in  the  education  of 
the  child  just  as  soon  as  we  can  make  him  do  some¬ 
thing.  If  he  be  defective  in  mental  development,  in 
the  development  of  the  cells  of  the  higher  centers  of  the 
brain,  and  it  is  found  that  they  can  not  be  directly  stim¬ 
ulated,  then  we  must  try  to  reach  them  indirectly,  stim¬ 
ulating  those  of  the  motor  area  by  muscular  exercise. 
“If  we  wish  to  hasten  the  maturity  of  the  brain,  we 
must  decide  whether  the  formation  of  the  myelin  sheath 
can  better  be  hastened  by  stimulation  of  the  senses  and 
intellectual  work,  or  better,  by  muscular  exercise.  The 
latter  way  seems  the  more  natural.  We  must,  therefore, 
to  begin  with,  consolidate  the  motor  nerve  paths  which 
develop  first,  and  after  that  seek  to  develop  the  portion 
of  the  brain  concerned  with  intellectual  work.  Modern 
views  show  a  tendency  to  confirm  what  the  great  phil¬ 
osophers  of  Greece  already  recognized,  viz.,  that  children 
ought  to  begin  to  read  and  write  only  with  the  tenth 
year.  The  conviction  is  again  slowly  maturing  that  our 
children  begin  too  early,  that  it  is  injurious  for  the 
development  of  the  brain  to  be  fettered  to  the  school 
desk  vhen  only  5  or  6  years  old.  The  conviction  is 
slowly  making  its  way  that  no  more  time  should  be  de- 
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Note:  This  paper  is  a  part  of  one  chapter  of  a  book  whi^h 
soon  be  published  under  the  same  title.  Ch  w111 


voted  to  intellectual  work  than  to  muscular  exercise. 
The  modern  education  of  youth,  however,  resembles 
more  an  artificial  hot-house  culture  than  a  natural  train¬ 
ing  of  the  human  plant/’1  Muscular  activity  alone  de¬ 
velops  intelligence,  the  more  complicated  and  varied  the 
movements,  and  the  greater  the  period  of  time  over  which 
they  are  extended — up  to  the  age  when  development 
ceases — the  better  will  the  individual  be  educated  on 
his  purely  mental  side.  Everyday  observation  confirms 
this  view.  The  skilled  mechanic  of  no  book  learning  is 
generally  a  man  of  superior  intelligence,  a  man  of  ac¬ 
curate  judgment,  good  reasoning  powers,  and  good 
morals.  Here  in  America  the  mechanic,  native  born, 
has  almost  always  a  good,  common-school  education  and 
is  a  diligent  reader.  In  England,  however,  it  is  not  un¬ 
common  to  find  skilled  laborers  devoid  of  book  learning, 
yet  men  of  no  little  intellectual  force.  The  children, 
too,  of  such  men  often  display  intelligence  of  a  high 
order  and  become  brilliant  scholars.  They  are,  indeed, 
sometimes  pointed  out  as  exceptions  to  the  rules  of 
heredity,  by  those  who  fail  to  see  the  unity  of  physical 
and  mental  stimuli  in  brain  development. 

Often,  indeed,  some  simple  muscular  movements  are 
all  that  the  unfortunate  defective  can  be  taught  to  earn¬ 
out;  it  is  the  one  breach  which  can  be  made  in  the  wall 
which  separates  him  from  the  ordinary  physical  and 
mental  activities  of  mankind ;  but  through  this  single 
avenue  some  development  is  generally  possible.  Said 
Dr.  Martin  W.  Barr,2  chief  of  Pennsylvania  Training 
School  for  Feeble-Minded  Children  :  “The  motto  of  the 
schools — ‘We  learn  by  doing;  the  working  hand  makes 
strong  the  working  brain’ — shows  manual  training  to  be 
the  basis  of  the  scheme  of  development,  varied  for  each 
grade  to  suit  the  intelligence.” 

In  the  Elmira  Reformatory  equally  good  results  are 
obtained  in  reaching  the  higher  centers  from  the  physical 
side.  The  defectives  are  divided  into  three  classes:  1, 
those  who  are  intellectually  weak,  but  have  powers  of 
self-control ;  2,  those  who  are  bright,  but  lacking  in  self- 
control,  and  3,  those  who  are  weak,  and  also  lacking  in 
self-control.  Great  benefit  has  resulted  to  them  from 
physical  training,  especially  to  those  of  the  second  class 
Nearly  all  graduate  with  sufficient  self-control  from  the 
manual  trades’  department  to  be  put  into  the  trades’ 
school.  The  history  of  one  particular  case,  No.  6.331, 
is  given.  He  was  a  dangerous  criminal  who  was  made  a 
good  citizen  by  this  system  of  manual  training. 

That  “Satan  can  find  something  still  for  idle  hands 
to  do”  is  an  old  saw  with  a  new  interest;  for  we  now 
understand  that  it  is  not  so  much  the  fault  of  the  idle 
hands  as  the  undeveloped  brain  resulting  from  that 
idleness.  This,  then,  is  our  brief  upon  which  we  ask 
that  every  district  school  have  the  apparatus  and  in¬ 
structors  to  educate  the  physical  as  well  as  the  mental 
side  of  our  children ;  not  only  for  the  reason  that  normal 
children  need  the  physical  education,  but  because  certain 
defectives,  certain  incorrigibles  may  be  educated  and 
made  useful  through  muscular  activity  when  all  at¬ 
tempts  at  education  through  merely  mental  processes 
fail. 

But  the  work  of  our  schools  should  go  further  than 
this.  Just  as  it  is  the  physician’s  duty  not  only  to  cure 
members  of  a  family  already  afflicted  with  disease,  but 
to  make  the  conditions  such  that  no  others  shall  contract 
it,  so  the  teacher  shall  do  what  he  may  to  lessen  the 
number  of  defective  members  of  society;  for.  after  all 
where  and  during  what  period  of  life  can  matters  relat¬ 
ing  to  personal  hygiene,  which  has  so  much  to  do  with 
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insuring  a  sound  body  and  a  sound  progeny,  be  better  and 
more  thoroughly  inculcated  than  with  the  impression¬ 
able  youth  of  the  common  schools  ?  And  it  is  encourag¬ 
ing  to  note  that  school  men  are  alive  to  the  importance 
of  this  question.  Two  years  ago  there  came  from  a 
man  who  assumed  the  right  to  speak  authoritatively  on 
the  subject,  the  edict  that  our  youth  were  not  being 
properly  instructed  in  regard  to  the  effects  of  alcohol 
upon  the  human  system,  that  it  is  not  a  poison  as  is 
generally  taught,  but  may,  indeed,  be  the  only  food 
remedy  which,  under  certain  circumstances,  will  save 
life.  As  the  alcohol  question  is  by  far  the  most  im¬ 
portant  factor  in  the  teaching  of  personal  hygiene  in 
our  schools,  this  verdict  aroused  an  enormous  amount 
of  discussion.  This  man  went  before  the  assembled 
school  superintendents  of  the  country  and  made  an  in¬ 
direct  plea  for  alcohol,  teaching  that  it  was  a  food  and 
not  a  poison  except  when  taken  in  excess.  This  he  has 
reiterated  in  the  columns  of  the  lay  press.  So  great 
was  his  influence  that  the  School  Superintendents’ 
Association  appointed  a  committee  of  seven  of  their 
members  to  inquire  into  his  indictment  of  anti-alcohol 
teaching  in  our  schools.  It  is  encouraging  to  know  that 
this  committee  utterly  repudiated  the  indictment.  Not 
only  this,  but  they  recommended,  “that  the  scope  of 
the  investigation  be  so  enlarged  as  to  cover  not  only 
the  topics  already  suggested,  but  the  whole  field  of  per¬ 
sonal  hygiene.”  This  they  declared  after  previously 
extinguishing  the  special  plea  for  alcohol  as  follows*: 
“The  question  of  the  supposed  food  value  of  alcohol 
is  a  technical  one  for  medical — not  for  chemical — 
experts  to  determine  and  not  one  which  needs  to  concern 
the  man  and  woman  who  are  engaged  in  the  work  of 
public  instruction  of  children  and  youth.  For  them  it 
is  enough  to  know  that  its  use  as  a  beverage  is  injurious 
and  that  all  authorities  agree  in  deprecating  the  forma¬ 
tion  of  the  drinking  habit,  and  in  commending  all  prac¬ 
tical  efforts,  through  public  instruction,  to  promote  the 
cause  of  temperance.” 

Moreover,  schools  could  greatly  contribute  toward  the 
study  of  degeneracy  by  gathering  statistics  of  all  children 
who  attend  them.  For  instance,  they  could  have  writ¬ 
ten,  with  little  trouble,  in  books  prepared  for  the  purpose, 
each  child’s  status  when  he  entered  school.  Let  them 
cover  such  questions  as  physical  development  and  state 
of  health ;  whether  parents  are  lining  and  their  condition 
of  health ;  whether  any  brothers  or  sisters  are  dead,  ill,  or 
in  any  way  mentally  or  physically  incapacitated ;  whether 
the  race  from  which  he  descends  is  long  or  short  lived : 
and.  if  notably  short-lived,  what  has  been  the  chief 
cause  of  death;  whether  any  relatives  near  or  remote 
were  insane,  imbecile,  tuberculous,  syphilitic,  or  alco¬ 
holics;  what  the  occupation  and  habits  of  the  parents: 
what  their  social  status ;  and  lastly,  what  is  the  child’s 
environment?  Knowledge  of  this  kind  would  be  of 
enormous  advantage,  not  only  to  the  teacher,  but  to 
society  at  large,  for  each  individual  would  then  have 
a  tangible  record  and  any  shortcomings  on  his  part  in 
more  mature  years  could  be  traced  to  their  proper  causes 
and  adequately  treated. 

Very  valuable  statistics  of  the  social  and  moral  status 
of  the  parents  of  industrial  and  reformatory  school  in¬ 
mates  are  gathered  in  England  and  Scotland  by  those 
who  are  officially  appointed  to  collect  contributions  from 
the  parents  for  the  inmates.  These  collectors  see  the 
parents  in  their  homes  at  stated  intervals,  for  a  period 
of  years,  and  learn,  as  far  as  it  is  possible  for  an  outsider 
to  learn,  the  real  character  and  surroundings  of  the 


offender’s  immediate  ancestors.  “It  was  stated  by  Mr. 
McDonald,  one  of  those  agents,  in  reply  to  a  question  of 
the  Royal  Commission,  that  only  6  per  cent,  of  the  chil¬ 
dren  in  the  industrial  schools  had  homes  fit  to  live  in. 
Mr.  McDonald’s  experience  related  to  the  parents  of 
Scotch  children ;  in  some  parts  of  England  the  percent¬ 
age  of  parents  of  respectable  character  is  somewhat 
higher  than  Mr.  McDonald’s  estimate.”3  Analysis  of 
fifty  parents  of  the  industrial  school  pupils  are  given. 
“In  the  fifty  cases  648  summonses  were  served — an 
average  of  13  summonses  for  each  person — 43  warrants 
were  issued  and  94  commitments  to  prison  made  out. 
Of  the  94  commitments  to  prison  only  7  were  actually 
imprisoned:  1  served  six  terms;  1  five  terms;  2  three 
terms,  and  1  of  them  one  term  of  imprisonment.”4 
These  statistics  are  valuable  as  far  as  they  go,  but  an 
inquiry  into  the  ancestry  for  two  or  three  generations 
back  would  make  them  much  more  valuable  in  deter¬ 
mining  the  relative  influence  of  heredity  and  environ¬ 
ment  as  the  cause  of  wrongdoing  . 

Here,  again,  we  come  face  to  face  with  these  import¬ 
ant  factors  in  the  production  of  social  defectives.  What 
can  be  done  to  check  the  evils  of  bad  heredity  and  bad 
environment  ?  Should  man  but  use  the  same  intelligence 
in  dealing  with  this  question  that  he  displays  in  the 
breeding  of  domestic  cattle  the  question  would  be 
promptly  solved,  so  far  as  heredity  is  concerned;  but  he 
will  not — he  never  will.  That  sympathy  which  Mr. 
Sutherland  calls  a  “natural  morality”  is  opposed  to  it; 
the  general  recognition  of  “liberty”  and  man’s  “natural 
rights”  will  never  permit  it.  Indeed,  the  right  to  marry, 
the  right  to  procreate  his  kind,  no  matter  what  his  mis¬ 
fortunes  may  be  in  the  inheritance  of  a  debased  mind  or 
body,  is  a  right  which  society  will  not  infringe  until 
altruism  becomes  as  firmly  implanted  in  the  human 
breast  as  egoism  is  now.  When  the  whole  race  becomes 
so  unselfish,  so  self-sacrificing,  that  even  its  degenerate 
members  recognize  the  wrong  they  do  to  society  in  prop¬ 
agating  their  kind,  and  voluntarily  give  up  this  funda¬ 
mental  right,  then  will  improvement  by  suppressing  the 
birth  of  defectives  be  possible.  Do  you  suggest  that 
these  be  compensated  by  the  state,  for  giving  up  their 
right  to  marry,  that  the  state  shall  give  them  an  equiva¬ 
lent  in  money  ?  If  you  think  such  a  scheme  possible,  it 
is  quite  likely  you  underestimate  man’s  procreative  de¬ 
sires. 

A  writer5  describing  the  life  of  the  southern  moun¬ 
taineer  tells  the  following  anecdote :  “I  saw  a  boy  once, 
astride  a  steer  which  he  had  bridled  with  a  rope,  bare¬ 
footed,  with  his  yellow  hair  sticking  from  his  crown  less 
hat,  and  in  the  blubbering  ecstacy  over  the  fact  that  he 
was  no  longer  under  the  humiliation  of  accepting  $75  a 
year  from  the  state.  He  had  proven  his  sanity  by  answer¬ 
ing  one  question.  'Do  you  work  in  the  field  ?’  asked  the 
commissioner.  'Well,  ef  I  didn’t,’  was  the  answer,  'thar 
wouldn’t  be  no  work  done.’  I  have  always  feared,  how¬ 
ever.  that  there  was  another  reason  for  his  happiness 
than  balm  to  his  suffering  pride.  Relieved  of  the  ban 
of  idiocy,  he  had  gained  a  privilege — unspeakably  dear 
in  the  mountains — the  privilege  of  matrimony.” 

A  recent  writer6  suggests  that  the  hereditary  social 
defective  be  gently  chloroformed  into  a  more  perfect 
world;  but  where  will  you  stop?  Who  is  wise  enough 
to  say  that  this  is  a  bad  specimen  which  must  be  de¬ 
stroyed  root  and  branch,  while  this,  his  brother,  is  not 
quite  so  bad,  and,  therefore,  shall  live  and  propagate  his 
kind  ?  Some  have  advocated  mutilation  to  make  procrea¬ 
tion  impossible.  Curiously  enough,  it  is  the  male  onlv 
which  is  to  be  treated  thus.  Why  the  unsexing  of  the 
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female  for  the  same  cause  has  not  been  advised  by  these 
writers  is  not  apparent.  However,  this  operation  would 
undoubtedly  be  as  strenuously  opposed  as  death  itself. 

Not  only  is  such  radical  legislation  as  that  suggested 
above  never  likely  to  be  enacted,  but  mild,  conservative 
laws,  looking  to  the  prevention  of  fraud  in  making  the 
marriage  contract  are  opposed,  as  we  see  in  the  proceed¬ 
ings  of  various  state  legislatures  every  year. 

To  curtail  the  production  of  defectives  by  actual  de¬ 
struction  of  those  who  are  so  unfortunate  as  to  be  born, 
by  mutilation,  or  by  harsh  laws,  seems,  then,  practically 
impossible;  we  shall  act  much  more  wisely  if  we  turn  our 
attention  to  improving  the  environment  which  is  the 
wellspring  of  so  much  vicious  humanity.  Shall  we  kid 
the  degenerate  offspring  of  the  alcoholic,  and  never  lift 
our  hands  or  voices  against  the  thing  which  is  producing 
tne  degeneracy?  How  much  of  the  sum  total  of  degen¬ 
eracy  would  be  abolished  by  the  abolition  of  alcoholic 
beverages  ?  The  question  is  not  easy  to  answer ;  but  it  is 
entirely  safe  to  say  that  alcohol  is  responsible  for  more 
degeneracy  than  all  other  causes  combined. 

Speaking  again  of  the  parents  of  pupils  in  the  reform¬ 
atory  schools  in  England,  Morrison7  says:  “As  a  rule 
parents  who  go  to  prison  are  hopeless  drunkards ;  the 
remainder  escape  by  payment  of  the  fines.  A  large 
number  of  the  parents  are  engaged  in  highly  paid  em¬ 
ployments  ;  in  many  cases  it  is  not  poverty  which  hinders 
them  from  fulfilling  their  parental  duties,  it  is  simply 
vicious  habits  of  life.  At  the  very  least  eighty  of  every 
hundred  of  them  are  addicted  to  vicious  if  not  criminal, 
habits;  the  children  came  into  the  world  in  a  polluted 
moral  atmosphere,  they  are  contaminated  from  the  very 
earliest  infancy  without  being  aware  of  it ;  and,  although 
their  status  is  normal  as  far  as  the  number  of  their  par¬ 
ents  is  concerned,  it  is  in  the  highest  degree  abnormal 
when  the  character  of  these  parents  is  taken  into  con¬ 
sideration.^ 

McKim8  quotes  as  follows :  “Of  all  hereditary  taints, 
alcoholism  is  undeniably  the  most  frequent  and  among 
criminals  it  is  found  almost  always  alone  or  in  connec¬ 
tion  with  other  taints.  It  is  the  most  common  cause  of 
degeneracy,  and  our  prisons  are  peopled  mostly  with 
degenerates  or  with  the  children  of  drunkards.  When  in 
the  ancestry  of  any  criminal  we  can  not  find  insanity,  or 
epilepsy,  or  hysteria,  we  shall  find  nine  times  out  of  ten 
that  alcohol  has  been  the  cause  of  all  the  trouble.  The 
other  taints  may  often  skip  a  generation,  but  this  is 
rarely  the  case  with  alcoholism.  Alcohol  is  a  poison  that 
pardons  not/’ 

But  what  need  to  pile  up  evidence  to  prove  the  re¬ 
sponsibility  of  alcohol  as  the  chief  factor  in  the  produc¬ 
tion  of  degeneracy?  The  evidence  is  endless.  It  may 
be  found  on  every  hand.  Look  to  the  defective  individu¬ 
als  in  your  own  neighborhood ;  are  they  not  the  children 
of  alcoholic  parents,  of  an  alcoholic  father,  at  least? 
The  one  imbecile  in  my  own  vicinity  is  the  son  of  a  one¬ 
time  alcoholic  father.  His  coming  cured  the  father  of 
his  vicious  appetite;  but  what  a  price  to  pay!  A  young 
woman  who  has  two  score  of  babies  to  care  for  in  a  kin¬ 
dergarten  tells  me  of  a  case  of  alcoholic  stupidity  in  the 
person  of  a  little  lad,  the  offspring  of  a  beer-drunken 
father  and  mother.  He  sits  for  hours,  seeing  nothing, 
doing  nothing,  apparently  conscious  of  nothing.  She 
has  as  yet  been  unable  to  arouse  him  to  any  kind  of  activ¬ 
ity.  This  young  woman  was  one  of  a  class  to  listen  to  a 
few  talks  on  the  subject  of  exhaustion  in  children;  and 
the  keen  interest  she  takes  in  this  subject  of  inherited 
weakness  in  the  children  of  alcoholics  shows  how  much 
good  could  be  accomplished  by  giving  instructions  of  this 
kind  to  teachers. 


Start  wheresoever  you  will  in  the  study  of  this  sub¬ 
ject  of  dealing  with  the  hereditary  criminal,  with  the 
incorrigible,  with  the  defective  of  society,  and  when  the 
evidence  is  all  in,  the  overwhelming  responsibility  of 
alcohol  stands  out  as  the  greatest,  most  important  factor 
of  degeneracy.  If  you  are  honest  with  yourself,  no  mat¬ 
ter  what  your  personal  prejudices  may  be,  you  will  ac¬ 
cept  this  conclusion,  for  the  evidence  warrants  it.  The 
fight  against  degeneracy  is  a  fight  against  alcohol;  for 
let  us  remove  this  cause,  because  it  is  the  most  tangible 
and  can  be  removed  if  we  but  will  do  so,  and  we  shall 
see  that  our  work  is  well  towards  completion. 

Where  the  child  is  uncontaminated  by  heredity,  vic¬ 
iousness  is  easily  cured.  A  simple  removal  from  evil 
surroundings  is  all  that  is  needed  to  make  good  instruc¬ 
tion  immediately  effective.  Let  the  child  be  well  fed; 
let  him  be  properly  clothed ;  let  him  have  an  abundance 
of  room  to  move  about,  preferably  a  large  field  with  for¬ 
est,  lake  and  stream  near  by,  insuring  an  abundance  of 
fresh  air  and  exercise.  Are  not  these  ideal  conditions 
for  a  proper  education  ?  Let  the  teacher,  in  co-operation 
with  parent  or  guardian  and  physician,  determine 
through  what  avenue  the  child’s  brain  may  best  be 
reached  to  begin  cell  development,  and  let  that  avenue 
be  chosen  as  the  most  available  to  reach  the  highest  de¬ 
gree  of  development,  the  most  useful  education  of  which 
he  is  capable.  When  the  degree  of  faulty  developmenf 
is  such  that  it  is  not  proper  or  profitable  to  deal  with 
him  in  company  with  his  more  normal  fellows,  the  child 
should  be  removed  to  an  institution  whose  particular 
function  is  the  education  of  defectives  of  his  class.  It 
is  only  with  those  who  are  faulty  in  a  minor  degree  that 
we  speak  here;  those  who  give  much  trouble  accomplish 
little  in  the  common  schools,  and  are  liable  to  become 
criminal  in  more  mature  years  from  lack  of  proper 
handling  in  the  common  schools.  Let  the  school  be  a 
real  “brain  conditioning  house,”  and  do  not  urge  the  boy, 
do  not  irritate  him  with  the,  to  him,  detestable  intrica¬ 
cies  of  Latin  grammar,  if  he  has  a  love  for  chemical 
experiments,  for  planting  things  and  watching  them 
grow,  or  for  making  things  with  saw  and  plane ;  do  not 
blight  his  love  for  the  free  outdoor  life  of  a  herdsman  or 
a  farmer,  to  make  a  poor  lawyer  or  a  worse  minister. 
Let  there  be  teachers  enough  to  give  the  pupils  individ¬ 
ual  attention,  and  let  the  teachers  be  wise  enough  to  see 
all  the  differences  in  the  characters  developed.  No 
teacher  can  properly  supervise  the  instruction  of  more 
than  ten  pupils.  It  is  poor  economy  to  put  fifty  or  sixty 
or  more  pupils  under  the  care  of  a  single  instructor. 
Their  characters  will  never  be  known ;  their  hopes,  their 
aims,  their  ambitions,  their  secret  desires,  the  knowledge 
of  which  is  so  important  to  insure  the  best  results — the 
knowledge,  indeed,  of  which  is  so  absolutely  necessary 
if  the  school  is  to  be  in  fact  a  “brain  conditioning  house” 
— can  not  be  known  to  him.  Moreover,  the  instructor 
should  constantly  have  in  mind  the  child’s  heredity,  what 
has  been  the  mental  and  physical  bias  of  his  ancestors, 
and  this  he  can  not  do  when  he  has  half  a  hundred  or 
more  to  deal  with.  Nor  is  it  possible  for  him  to  impress 
his  own  individuality  upon  so  many.  What  the  teacher 
actually  is,  what  the  pupils  know  him  to  be,  what  his 
ideals  are  and  how  closely  he  lives  up  to  them,  are  mat¬ 
ters  of  prime  importance  to  pupils  in  this  their  imitative 
age ;  but  the  teacher’s  personality  loses  its  force  in  direct 
ratio  to  the  number  among  which  it  is  distributed. 

While  the  utmost  freedom  should  be  granted  to  de¬ 
fectives  at  school,  they  should  nevertheless  be  held 
strictly  accountable  for  their  conduct.  Less,  very  much 
less,  should  be  forgiven  in  their  conduct  than  in  the  non- 
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duct  of  the  normal  child.  There  is,  on  the  contrary,  a 
disposition  in  society  to  regard  the  offenses  of  these  not 
as  faults,  but  as  symptoms  of  disease,  to  be  condoned  and 
forgiven  on  the  ground  of  hereditary  lack  of  self-control. 
Nothing  could  be  more  mischievous.  One  of  the  first 
things  one  of  this  class  needs  to  learn,  is  that  because  of 
this  lack  of  self-control  he  must  be  the  more  careful  to 
avoid  all  occasion  for  giving  offense  through  committing 
a  wrong  act.  Once  let  him  understand  that  he  is  re¬ 
garded  as  the  unfortunate  victim  of  circumstances,  and 
he  will  cast  all  self-control  and  efforts  at  self-control  to 
the  winds  at  once,  yielding  wholly  to  his  vicious  impulses. 
A  youth  of  this  kind  under  the  author’s  care  for  a  num¬ 
ber  of  months  improved  in  his  conduct  as  soon  as  he  was 
given  to  understand  that  he  would  be  held  strictly  ac¬ 
countable  for  what  he  did.  He  had  an  alcoholic  relative 
whose  irresponsibility  he  had  often  heard  asserted  by  a 
medical  man,  and  drew  the  natural  inference  that  when 
he.  too,  did  wrong  it  was  the  disease  and  not  himself 
that  was  at  fault. 

CONCLUSIONS. 

Finally,  the  writer  wishes  to  say  a  few  words  for  the 
sake  of  emphasizing  some  of  the  propositions  stated  in 
this  paper.  They,  are  these:  Education  is  not  merely 
the  imprinting,  the  photographing  of  ideas  upon  the  cells 
of  the  brain;  it  is  a  definite,  biologic  process,  attended 
by  development  of  the  cells  in  a  tangible  way,  the  in¬ 
creasing  of  their  bulk,  the  increasing  of  the  number, 
length  and  complexity  of  their  dendritic  fibers,  and  that 
the  brain  which  has  the  most  cells  thus  developed,  in  all 
of  its  parts,  belongs  to  the  best,  most  widely  educated 
individual.  Man  is  born  with  many  millions  of  cells 
which  never  become  educated,  which  remain  in  the  em¬ 
bryonic  state,  without  axis  cylinder  and  without  den¬ 
drites.  Certain  individuals  are  born  with  deficient  cell 
development,  constituting  them  social  defectives,  de¬ 
generates,  incorrigibles,  criminals  by  heredity.  The 
problem  of  reforming  these  is  to  bring  about  such  cell 
development  as  will  give  them  the  normal  individual’s 
sense  of  right,  the  normal  ethical  sense,  as  will  give 
them  sufficient  power  to  control  their  vicious  impulses, 
and  make  proper  conduct  possible.  The  education  of 
any  group  of  cells  leads  to  the  development,  though  in  a 
less  degree,  of  all  cells  with  which  these  come  in  contact ; 
so  that  if  the  individual  may  be  taught  nothing  more 
than  a  few  muscular  movements,  at  first,  those  will  assist 
him  in  obtaining  a  more  general  education. 

Heredity  is  the  most  potent  influence  in  determining 
the  characteristics  of  the  individual.  Degenerate  an¬ 
cestors  can  not  produce  sound,  healthy  progeny.  Next 
to  heredity,  environment  is  the  most  potent  influence 
determining  conduct ;  because  man,  especially  in  his 
youth,  is  imitative  in  the  highest  degree.  Degenerative 
changes  in 'the  individual  of  one  generation,  caused  by 
the  habits  of  a  vicious  environment,  are  transmitted  by 
heredity  to  the  progeny  of  the  subject  of  acquired  degen¬ 
eracy  Here  they  become  a  permanent  heritage.  Re¬ 
moving  lesser  degenerates  from  a  vicious  environment 
may  so  far  restore  them  to  the  normal  condition  as  to 
eliminate  the  degeneracy  in  the  course  of  generations. 

As  it  is  not  likely  that  heredity  will  ever  be  controlled 
by  society  through  legislative  enactment  or  otherwise,  all 
efforts  at  eliminating  degeneracy  must  be  directed 
through  two  channels — education  and  change  of  environ¬ 
ment. 

In  education  the  value  of  physical  training  must  be 
recognized  as  equally  important  with  or  more  important 
than  mental  training.  Indeed,  physical  training  must  be 


regarded  as  the  sole  avenue,  in  many  cases,  through 
which  the  undeveloped  brain  cells  may  be  reached ;  and, 
under  all  circumstances,  cell  development,  through  co¬ 
ordinated  muscular  movements,  should  go  hand  in  hand 
with  development  through  purely  psychic  channels. 

As  alcohol  is  admitted,  by  all  competent  authorities, 
to  be  the  cause  of  by  far  the  greater  part  of  degeneracy, 
incorrigibility,  criminality,  the  first  step  toward  elimin¬ 
ating  these  conditions  should  be  directed  against  the 
drinking  of  alcoholic  beverages.  The  ninety  million  gal¬ 
lons,  or  more,  of  alcohol  consumed  annually  by  the  peo¬ 
ple  of  our  country,  destroys  more  brain  cells,  produces 
more  defectives  and  criminals  than  many  times  all  other 
causes  combined. 

BIBLIOGRAPHY. 

1.  Mosso:  Clark  University  Decennial  Celebration,  1899. 

2.  Fop.  Sc.  Monthly,  April,  1900,  p.  752. 

3.  Morrison:  Juvenile  Offenders,  p.  150. 

4.  Ibid.,  p.  157. 

5.  John  Fox :  Scribner's,  April,  1901. 

6.  McKim  :  Heredity  and  Human  Progress. 

7.  Loc.  cit.,  p.  152. 

8.  Loc.  cit.,  p.  149. 

DISCUSSION. 

Dr.  Winfield  S.  Hall,  Chicago — It  has  been  clearly  dem¬ 
onstrated  in  this  country  that  the  mental  development  can  be 
very  greatly  modified  through  physical  development.  In  the  case 
of  the  more  pronounced  examples  of  arrested  development  both 
mind  and  body  are  involved.  In  all  such  cases  a  successful 
result  is  reached  only  through  the  avenue  of  physical  develop¬ 
ment.  Hence  physical  development  is  absolutely  essential  and, 
in  fact,  must  precede  mental  development  in  all  cases  of  ar¬ 
rested  development.  Even  in  a  normal  child  I  believe  that 
physical  development  is  an  essential  preliminary  to  the  broad¬ 
est  and  most  liberal  mental  development.  Statistics  all  over  this 
country  and  England  show  that  to  be  the  case.  Another  point 
is  the  influence  of  alcoholic  heredity  on  these  degenerates.  It 
has  been  shown  that  a  vast  majority  of  the  degenerates  are 
from  parents  one  or  both  of  whom  are  addicted  to  the  use  of 
alcoholic  beverages.  This  has  been  shown  over  and  over 
again  in  the  work  at  the  Elmira  Institute.  These  two  points 
are  as  firmly  established  on  statistical  bases  as  any  two  facts 
in  the  whole  realm  of  statistics. 

Dr.  H.  S.  Drayton,  New  York  City — -I  think  the  term  “de¬ 
generacy”  covers  a  broad  margin  of  defect.  We  go  among 
those  who  have  to  do  with  the  insane  and  find  a  great  variety 
of  opinion  as  to  what  constitutes  insanity.  So  broad  indeed 
is  the  margin  in  which  unbalance  of  mind  exists  that  most 
people — I  do  not  include  the  present  audience,  of  course — 
appear  to  have  some  of  the  elements  of  “degeneracy”  in  their 
organisms.  Dana  wrote  a  paper  on  the  topic  and  said  that 
the  stigmata  of  degeneracy  were  very  broadly  distriouted. 
The  Lombroso  school  describes  some  30  or  40  somatic  features 
that  point  to  psychic  defect.  Should  we  try  ourselves  by  these 
it  strikes  me  that  few  of  us  would  pass  an  examination.  As 
to  the  influence  of  education  on  degeneracy  it  strikes  me  that 
experiments  made  in  different  institutions  of  this  country 
and  Europe  tend  to  snow  that  scarcely  any  young  person 
can  be  found  who  is  not  susceptible  of  improvement  to  a 
considerable  degree.  This  fact  was  emphasized  by  an  experi¬ 
ment  made  at  the  Perkins’  Institution  for  the  Blind  near  Bos¬ 
ton  when  under  the  management  of  Dr.  Samuel  G.  Howe. 
An  assistant  to  Dr.  Howe  tried  an  experiment  with  an  idiot — 
a  boy  so  low  in  sense  defect  as  to  be  called  “the  oyster.”  In 
whatever  posture  he  was  placed  he  would  lie  until  moved. 
He  seemed  without  sense  or  sensibility.  The  assistant,  not 
knowing  what  was  best  to  be  done,  sat  down  beside  that 
wretched  being  and  read  Greek  for  some  hours  every  day,  his 
idea  being  to  obtain  if  possible  some  expression  of  attention 
or  interest.  After  reading  in  this  way  for  some  three  months 
he  stopped  one  day  and  turned  away,  when  he  heard  a  semi- 
grunt,  the  first  indication  of  anything  like  attention.  Later, 
the  “thing”  added  a  slight  movement  to  the  grunt.  Dr.  Howe 
was  so  gratified  with  the  small  result  that  he  had  the  work 
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continued,  and  in  the  course  of  a  year  or  two  “the  oyster” 
was  actually  trained  to  be  of  service  to  himself  and  the  institu¬ 
tion.  The  incident  warrants  us  in  not  despairing  of  improving 
the  state  of  average  “degenerates.” 

Du.  James  Putney,  Charleston — I  have  had  some  experience 
in  the  oversight  of  the  people  in  our  county  workhouse,  and 
on  inquiring  into  the  cause  of  the  conditions  1  have  very 
frequently  learned  that  the  parents  or  grandparents  of  the 
subjects  were  drunkards.  Most  of  the  fathers  or  grandfathers 
were  drunkards  and  some  of  the  mothers. 

Dr.  Madden,  in  reply — Of  great  importance  is  the  so-called 
“crossed  education”  in  which  Professor  Scripture  of  Yale 
University  has  shown  that  teaching  one  hand  to  become 
dexterous,  rapid  and  strong,  a  large  percentage  of  the  same 
kind  of  education  is  given  to  the  other  hand  although  it  may 
not  be  used  at  all.  Not  only  this,  but  if  a  certain  number 
of  muscular  movements  be  carried  out  with  the  one  hand  we 
may  instruct  the  other  hand  to  this  same  work  in  30  to  40 
per  cent,  of  the  time  required  to  instruct  the  first  hand.  It 
has  been  found  too,  that  not  only  when  one  arm  was  exercised 
did  it  increase  in  size,  but  also  the  other  arm  increased  in  size 
although  it  was  not  exercised.  I  believe  we  come  nearer  to 
appreciating  what  an  education  is  when  we  look  at  it  from 
a  biological  standpoint  and  we  say  that  giving  an  education 
consists  in  developing  the  nerve  cells,  giving  to  them  axis 
cylinders  and  dendrites,  and  the  more  dendrites  the  better  the 
education,  from  the  biologist’s  standpoint. 

As  to  what  is  degeneracy,  I  think  the  word  is  very  much 
overworked.  When  a  man  ceases  to  act  in  harmony  with  his 
environment  and  his  conduct  is  not  in  accordance  with  the  best 
interests  of  society,  and  does  this  through  some  defect  in  his 
nervous  organization,  especially  if  the  fault  is  congenital,  he 
is  termed  a  degenerate.  Our  living  in  the  midst  of  an  evil 
environment  may  be  constantly  acting  out  of  harmony  with 
it  in  doing  good.  Of  course,  such  a  one  would  not  be  called 
a  degenerate.  One  inheriting  a  vast  fortune  might  be  possessed 
with  an  altiuistic  notion  that  it  was  his  duty  to  give  it  away, 
and  in  its  disposal  he  might  exhibit  many  eccentricities; 
still  he  would  hardly  be  called  a  degenerate,  so  long  as  his 
acts  contributed  to  the  happiness  of  others.  In  spite  of  the 
fact  that  he  might  show  an  abnormal  nervous  make-up,  it  is 
very  likely  that  he  would  be  called  a  philanthropist.  If  a 
applying  to  such  a  j)hilanthropist  for  alms,  in  being 
refused  should  knock  the  eccentric  philanthropist  down,  the 
latter  would  stand  a  chance  of  being  called  a  degenerate.  It 
is  not  so  easy  to  define  a  degenerate;  we  recognize  him  much 
easier  than  we  define  him. 


THERAPEUTIC  INDICATIONS  SUGGESTED  BY 
THE  CONDITION  OF  THE  BLOOD.* 

O.  T.  OSBOKNE,  M.A.,  M.D. 

Professor  of  Materia  Medica  and  Therapeutics  at  Yale  University. 

NEW  HAVEN,  CONN. 

We  are  in  the  age  when  a  better  understanding  of 
pathology  and  bacteriology  has  shown  the  absurdity  of 
many  pseudospecifics  and  of  symptomatic  treatment. 
W  e  realize  more  and  more  the  “phusis”  of  Hippocrates, 
the  “archeus”  of  Paracelsus,  the  “pneuma”  of  Hoff¬ 
mann,  the^  anima  J  of  Stahl,  and  the  avis  medicatrix 
nature  of  later  writers,  which  power  Hahnemann  so 
well  demonstrated  with  his  multiple  dilutions  of  noth¬ 
ing,  allowing  disease  to  recover  without  interference. 
Also,  we  recognize  the  uselessness  of  attempting  to  cure 
or  even  to  stay  organic  disintegration  or  obliteration. 

While  acknowledging  the  above,  I  think  we  have  be¬ 
come  too  pessimistic  therapeutically,  and  while  we  are 
directing  our  energies  and  remedial  agents  to  the  eti- 
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ology  and  pathology  of  disease,  we  have  forgotten  to  bet¬ 
ter,  or  correct,  or  aid  the  normal  metabolism  of  the  body. 

Too  many  books  on  practice  and  too  many  teachers 
instruct  carefully  in  the  etiology,  pathology,  symptoma¬ 
tology,  diagnosis,  and  prognosis  of  a  disease  and  then 
briefly  delineate  a  specific  treatment,  or  say  there  is  no 
treatment  of  any  avail.  The  student  thus  learns  to 
treat  the  disease  by  name  only  and  does  not  treat  the 
disease  plus  the  individual  who  has  it.  Thus  it  is  that 
many  an  unscientific  practitioner  of  to-day,  treating  the 
patient  and  not  making  or  caring  to  know  the  diagnosis 
in  a  doubtful  case,  continues  to  be  in  as  great  or  greater 
demand  than  the  physician  who  carefully  makes  the  diag¬ 
nosis,  scientifically  treats  the  disease,  but  forgets  the 
man  who  has  the  disease. 

Rather  than  ramble  over  the  list  of  functions  of  the 
whole  man,  I  propose  to  limit  my  remarks  to  a  considera¬ 
tion  of  the  blood,  believing  that  in  it  may  lie  the  waver¬ 
ing  balance  as  to  whether  the  patient  survives  or  suc¬ 
cumbs  to  a  disease. 

We  can  not  properly  treat  any  diseased  organ  or  dis¬ 
turbed  function  unless  we  first 'know  the  physiology  of 
that  organ,  and  then  the  pathology  of  the  disease  or 
condition,  the  symptoms  and  signs  showing  us  the  de¬ 
gree  to  which  this  pathology  has  extended  and  giving  us 
the  prognosis  for  our  treatment.  Next,  we  must  know 
the  etiology  to  remove  it  if  we  can.  The  plan  of  treat¬ 
ment  thus  reached  is  rational  and' scientific,  but  in  initi¬ 
ating  it  and  carrying  out  such  treatment  it  will  often 
not  be  successful  and  will  rarely  be  Asclepiades’  “tuto, 
dto,  et  jecunde  curare ”  unless  it  is  modified  to  fit  the 
man  himself. 

I  trust  I  may  be  pardoned  if  for  a  moment  I  speak  of 
the  physiology  of  the  blood.  The  gross  constituents  of 
the  blood,  viz.,  the  plasma  and  its  contained  gases,  the 
red  corpuscles  and  the  white  corpuscles,  have  normally  a 
certain  slightly  variable  relationship  to  each  other,  and 
how  easy  it  is  for  this  relationship  to  become  abnormal 
and  react  to  the  disadvantage  of  the  whole  life  process. 

While  the  specific  gravity  of  the  blood  has  a  wide 
range  of  from  1040  to  1070,  variations  beyond  these 
limits  may  have  a  wider  significance  and  influence  than 
we  have  previously  considered.  A  much  more  variable 
property  of  the  blood  is  its  alkalinity,  which  is  so  readily 
increased  by  food  and  so  constantly  lessened  by  muscular 
exertion. 

The  range  of  from  four  to  five  millions  of  red  blood 
corpuscles  per  cubic  millimeter  varies  physiologically 
with  the  nutrition,  the  manner  of  life,  and  with  age. 
The  physiological  diminution  after  meals  is  probably 
due  to  the  destruction  of  the  red  corpuscles  for  the  pro¬ 
duction  of  the  bile  pigment,  while  the  decreased  number 
of  red  cells  in  females  during  menstruation  is  probably 
due  to  the  direct  loss. 

In  normal  conditions  transportation  to  a  more  rarefied 
atmosphere  will  increase  the  number  of  red  cells,  show¬ 
ing  that  there  is  a  surplus  of  red  cells  lying  somewhere 
ready  to  be  poured  into  the  blood  stream  if  there  is  a 
demand  for  them. 

Studying  the  red  corpuscles  from  a  clinical  and  a 
diagnostic  standpoint,  we  must  take  into  consideration 
the  osmosis  that  takes  place  through  the  stroma  of  the 
red  cell,  as  we  know  that  when  they  are  large  and  well 
rounded  the  blood  plasma  is  of  low  specific  gravity.  On 
the  contrary,  if  these  cells  are  shriveled  and  crenated 
we  know  that  the  plasma  is  concentrated  and  of  high 
specific  gravity.  A  large  number  of  nucleated  red  blood 
corpuscles,  except  in  embryonic  life,  shows  that  there  is 
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something  wrong  with  the  early  life  of  the  corpuscle,  it 
not  having  completed  its  usual  cycle  to  maturity. 

Ninety-five  per  cent,  of  the  contents  of  the  red  cor¬ 
puscle  is  hemoglobin,  which  is  a  very  unstable  compound, 
being  readily  set  free  by  bile  acids  circulating  in  the 
blood,  or  by  poisons  such  as  potassium  chlorate.  The 
coloring  matter  thus  set  free  circulates  in  the  plasma  and 
is  deposited  in  the  organs  or  passes  off  by  the  urine. 
Many  disturbances  of  the  system  as  well  as  poisons  may 
set  free  this  hemoglobin.  This  is,  of  course,  notably  true 
in  profound  malaria. 

Only  4  per  cent,  of  this  hemoglobin  is  hematin,  and  in 
this  hematin  is  found  the  iron  which  is  the  element  c 
oxygen  and  carbonic  acid  exchange.  This  constant 
change  seems  to  do  no  injury  to  the  blood  corpuscles, 
but  as  the  hemoglobin  is  the  origin  of  the  bile  pigment 
and  as  bile  is  constantly  present,  the  red  cells  must  con¬ 
stantly  die  or  be  destroyed,  hence  new  corpuscles  must 
be  formed.  Though  the  average  life  of  a  corpuscle  is 
not  known,  it  is  estimated  by  some  authorities  as  four¬ 
teen  days. 

The  principal  origin  of  the  red  corpuscles  in  the  adult 
seems  to  be  the  red  bone  marrow,  and  it  is  interesting 
to  note  that  after  severe  hemorrhage  the  nucleated  cor¬ 
puscles  of  the  bone  marrow  are  increased  in  number 
and  many  appear  in  the  blood  stream. 

The  spleen,  which  may  be  an  originator  of  red  cells 
before  birth,  certainly  becomes  a  reservoir  for  them  dur¬ 
ing  life,  and  under  requirements  of  the  blood  may  give 
up  some  of  this  reserve  supply  to  the  blood  stream. 

How  the  red  corpuscles  meet  their  death  or  are  disin¬ 
tegrated  for  bile  pigmeit  products  is  not  quite  known, 
but  physiologists  tell  us  the  histology  of  the  spleen  is 
admirably  adapted  for  storing  red  corpuscles,  and  here 
tney  are  probably  principally  destroyed,  the  splenic 
vein  always  containing  more  hemoglobin  than  is  found 
in  any  other  part  of  the  circulation.  This  hemoglobin 
is  then  taken  by  the  blood  stream  directly  to  the  liver 
and  is  there  manufactured  into  bile  pigments. 

So  much  for  the  physiology,  as  far  as  we  now  know 
it,  of  the  red  blood  cell.  Now.  what  do  we  know  of  the 
white  corpuscles  ?  Under  the  microscope  we  find  various 
types  of  white  blood  cells,  the  simplest  classification  of 
which  is  into  the  following:  1,  lymphocytes,  which  are 
similar  to  the  cells  found  in  the  lymph  glands,  contain 
nuclei,  and  are  not  capable  of  ameboid  movements;  2, 
the  mononuclear  leucocytes,  which  are  large  corpuscles 
and  have  ameboid  movements ;  3,  the  transitional  leu¬ 
cocytes,  which  are  the  transitional  stage  of  the  mono¬ 
nuclear  to  the  polynuclear  leucocytes,  and  4,  the  poly¬ 
morphous  or  multinucleated  leucocytes,  which  are  large 
corpuscles  with  several  nuclei  and  very  active  ameboid 
movements.1 

It  seems  clear  that  the  mononuclear  leucocyte  devel¬ 
ops  into  the  polymorphous  leucocyte,  but  whether  the 
lymphocyte  is  an  earlier  stage  of  the  mononuclear  leu¬ 
cocyte  is  not  known.  It  seems  proved  that  the  lympho¬ 
cytes  develop  in  the  lymph  glands  and  lymph  follicles 
in  the  so-called  germ  centers  of  adenoid  tissue  that  mul¬ 
tiply  by  karyokinesis  and  are  then  poured  out  into  the 
blood  plasma. 

Huber2  thinks  that  the  leucocytes  may  have  various 
origins,  which  he  separates  by  the  staining  properties  of 
the  granules,  the  neutrophile  developing  in  the  blood 
from  mononuclear  leucocytes,  which  have  their  origin 
in  the  spleen  or  bone  marrow.  The  eosinophile  leuco¬ 
cytes  he  thinks  in  all  probability  come  from  mononuclear 

1.  Huber’s  Histology,  p.  173. 

2.  Ibid.,  p.  176. 


cells  which  are  found  in  the  bone  marrow,  and  they  may 
also  develop  from  connective  tissue,  while  the  leuco¬ 
cytes  with  the  basophile  granules,  he  says,  probably  enter 
the  circulation  from  the  connective  tissue  of  certain 
regions. 

The  duties  of  these  leucocytes  seem  to  be  first  to  pro¬ 
tect  the  body  from  pathogenic  bacteria  by  phagocytosis, 
while  Howell3  says  that  the  lymphocytes  seem  to  aid  in 
the  intestine  in  the  absorption  of  peptones  and  fats. 

We  know  little  or  nothing  of  the  life  history  of  these 
cells,  but  believe  that  as  they  normally  disintegrate,  they 
probably  furnish  some  proteid  material  to  the  blood.  We 
know  little  or  nothing  of  the  diminished  number  of  white 
cells,  but  we  do  know  something  of  an  increased  num¬ 
ber,  or  leucocytosis,  by  which  term  we  mean  a  temporary 
increase  in  the  number  of  white  cells.  This  temporary 
increase  normally  occurs  after  each  meal  at  the  very 
time  when  the  red  cells  are  less  in  number,  the  red  cells 
perhaps  disintegrating  to  form  more  bile  while  the  white 
cells  are  poured  out  to  aid  in  the  absorption  of  the  nutri¬ 
ment.  Anything  that  irritates  or  stimulates  the  lymph 
glands  must  increase  the  number  of  white  corpuscles  in 
the  blood. 

We  have  not  paid  enough  attention  to  the  blood  plasma 
or  to  the  possibility  of  its 'being  modified  in  disease, 
especially  in  anemias.  When  we  consider  the  variations 
of  the  red  blood  corpuscles  under  the  microscope  caused 
by  differences  in  the  density  of  the  surrounding  fluid, 
we  realize  how  ver3r  important  in  many  cases  a  knowl¬ 
edge  of  the  character  of  the  plasma  would  be.  When  we 
study  the  physics  of  osmosis  and  the  physiologic  action 
of  absorption  and  excretion,  we  should  also  consider  the 
character  of  the  blood  plasma.  Chemistry  shows  us 
that  through  an  animal  membrane  there  will  be  an  ex¬ 
change  of  solutions  if  the  osmotic  pressure  of  the  two 
fluids  is  dissimilar;  the  salt,  more  or  less  slowly,  de¬ 
pending  upon  its  character,  will  pass  from  the  stronger 
solution  into  the  weaker,  and  water  will  pass  from  the 
weaker  into  the  stronger  until  the  osmotic  equilibrium 
is  established,  at  which  time  the  solutions  are  said  to  be 
isotonic.  Certain  membranes  of  the  body,  notably  true 
of  the  intestines,  allow  water  to  pass  through  freely  by 
this  osmotic  force,  but  will  retain  the  salts  until  an  equil¬ 
ibrium  is  established.  Again,  we  find  that  membranes 
may  be  permeable  to  one  salt  and  not  to  another,  these 
salts,  then,  having  slow  absorption.  Such  is  true  of  the 
cathartic  salts  in  the  intestine,  which  tend  to  cause 
osmosis  of  water  and  are  very  slowly  absorbed  and  hence 
produce  watery  purging. 

We  have  not  time  to  consider  the  elements  of  the 
blood  plasma,  but  it  may  be  noted  that  calcium  salts  in 
the  blood  favor  coagulation,  possibly  a  clinical  indica¬ 
tion  for  calcium  in  bleeders  and  the  blood  plaques  or 
platelets  seem  to  have  to  do  with  the  coagulation  of  the 
blood.2 

The  variations  in  the  character  of  the  plasma  must 
cause  variations  in  the  rapidity  with  which  certain 
fluids  or  salts  may  be  absorbed,  or  possibly  may  affect 
the  absorption  of  the  nutritive  products  of  digestion, 
and  hence  there  can  be  such  a  condition  of  the  plasma 
that  it  can  not  absorb  the  materials  or  salts  which  are 
necessary  for  the  growth  of  the  cells  and  the  nutrition 
of  the  body.  Here  we  come  to  the  question  as  to  why, 
when  there  is  sufficient  iron  in  the  food  it  may  not  in 
certain  cases  be  absorbed,  as  in  chlorosis. 

My  reason  for  this  discussion  would  not  be  evident  if 
I  did  not  speak  for  a  moment  of  the  physics  of  the 

3.  American  Text-Book  of  Physiology. 
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blood  and  therefore  the  importance  of  the  consideration 
of  the  blood  in  its  totality  as  well  as  in  its  component 
parts. 

A  normal  adult  has  one-thirteenth  of  his  body  weight 
in  blood;  in  other  words,  a  man  weighing  170  pounds 
should  have  13  pounds  of  blood.  This  proportion,  of 
course,  is  not  true  in  the  obese  and  is  not  true  in  chil¬ 
dren.  We  undoubtedly  generally  forget  that,  roughly 
speaking,  from  nine  to  fifteen  pounds  of  the  adult  weight 
is  constantly  in  motion,  and  while  I  do  not  wish  to  revert 
to  the  English  and  Italian  physical  medicine  of  the  17th 
century,  we  should  perhaps  recognize  the  force  that  it 
takes  to  move  this  weight  and  how  important  it  is  in 
weak  conditions  for  the  individual  to  be  in  a  horizontal 
position  and  not  be  compelled  to  propel  the  whole  of  this 
weight  against  the  force  of  gravity. 

At  any  given  time  one-fourth  of  this  blood  is  in  the 
heart  and  larger  blood  vessels,  one-fourth  in  the  liver, 
one-fourth  in  the  muscles,  and  the  remaining  fourth  is 
distributed  among  the  various  internal  glands  and  or¬ 
gans.  In  hyperemia  of  the  brain  or  internal  conges¬ 
tions,  we  undoubtedly  have  a  disturbance  of  this  nor¬ 
mal  distribution  of  the  blood,  which  by  various  well-rec¬ 
ognized  physical  methods  we  more  or  less  successfully 
bring  back  to  the  normal  condition.  I  also  venture  to 
say  that  there  can  undoubtedly  be  too  much  blood  at  the 
surface  of  the  body  giving  a  feeling  of  warmth  to  the 
skin,  as  in  some  neurotic  women.  These  patients  always 
complain  of  heat,  and  probably  have  a  diminished 
amount  of  blood  in  the  glands  and  digestive  organs,  and 
hence  their  imperfect  nutrition. 

We  are  now  in  the  age  of  a  better  understanding  of 
the  vasomotor  system  and  recognize  the  opening  and 
shutting  of  the  arterioles  and  the  consequent  flooding  or 
asemia  of  the  capillaries  as  a  very  important  element, 
not  only  in  diseased  conditions,  but  in  the  normal  wel¬ 
fare  of  the  individual.  When  we  consider  that  we  can 
cause  anemia  of  the  brain  by  hot  sitz-baths,  and  that 
even  slight  irritations  of  the  stomach,  or  intestines  can 
cause  dilatation  of  the  abdominal  vessels,  which  vessels 
can  hold  all  the  blood  of  the  body  if  they  become  par¬ 
alyzed  ;  when  we  know  that  we  can  cause  serious  cerebral 
congestion  by  cold  baths  and  chilling  of  the  body;  when 
we  know  that  we  can  cause  peripheral  anemia  enough  to 
produce  gangrene  with  continuous  large  doses  of  ergot, 
and  that  with  nitro-glycerin  we  can  cause  sufficient  dila¬ 
tation  of  the  blood  vessels  to  produce  anemia  of  the 
brain  and  fainting,  we  have  a  power  presented  to  us 
which  I  do  not  think  we  sufficiently  consider  or  suffi¬ 
ciently  utilize  to  the  advantage  of  our  patients. 

In  the  first  place  we  are  not  careful  enough  in  fever 
processes  to  keep  the  blood  at  the  surface  of  the  body 
where  it  cools  and  keeps  down  the  temperature,  and 
therefore  saves  the  waste  which  high  temperature  will 
cause.  We  have  all  seen  a  profuse  early  sweat  abort  or 
prevent  the  chill  in  a  malarial  paroxysm  when  we  have 
had  no  time  for  previous  curative  treatment.  This,  of 
course,  simply  means  the  dilatation  of  the  surface  blood 
vessels,  thus  preventing  the  chilling  and  the  consequent 
internal  congestions. 

The  condition  of  vasomotor  ataxia  plays  an  import¬ 
ant  part  in  many  functional  disorders,  notably  true  in 
neurotics  and  neurasthenics.  When  the  blood  should  be 
at  the  surface,  the  surface  vessels  are  contracted  and 
there  is  too  much  blood  in  the  internal  organs,  perhaps 
notably  the  brain,  as  at  night,  causing  insomnia;  when 
there  should  be  anemia  of  the  surface,  there  is  a  flush¬ 
ing  of  the  skin  in  these  cases,  giving  sleepiness  in  the 


daytime  and  perhaps  an  imperfect  digestion,  constipa¬ 
tion,  and  other  functional  disturbances.  This  condition 
of  vasomotor  ataxia  seems  to  be  present  in  marked  de¬ 
grees  in  most  cases  of  hysteria. 

In  considering  these  displacements  of  the  blood  we 
come  to  the  study  of  the  cause  of  contraction  and  dilata¬ 
tion  and  find  that  the  principal  vasomotor  center  is  in 
the  medulla  oblongata,  which,  as  well  as  the  peripheral 
vessels,  is  readily  stimulated  by  various  substances.  In 
the  normal  individual  the  thyroid  gland  seems  to  fur¬ 
nish  a  vasodilator,  while  the  suprarenals  furnish 
a  vasocontractor  element.  Possibly  these  two  se¬ 
cretions  regulate  the  peripheral  vasomotor  system.  If 
either  of  these  functions  is  disturbed  we  have  varying 
symptoms,  depending  upon  which  one  is  in  predomi¬ 
nance.  I  feel  firmly  convinced  that  it  is  not  at  all  nec¬ 
essary  to  have  a  developed  Graves’  thyroid  disease  for  us 
to  have  an  increased  secretion  of  the  thyroid.  I  believe 
that  neurotics  and  possibly  hysterical  cases  have  an  in¬ 
creased  secretion  from  this  gland,  and  that  various  of 
our  functional  disturbances,  such  as  palpitation,  cerebral 
irritability,  insomnia,  sweating,  nervousness,  hot  flashes, 
muscular  weakness  due  to  lack  of  blood-vessel  tone,  can 
be -due  and  is  due  to  this  increased  secretion. 

]  On  the  other  hand,  I  feel  that  continued-high  tension 
of  the  arteries,  with  the  consequent  chronic  endarteritis, 
gouty  and  atheromatous  conditions,  can  be  due  in  later 
life  to  the  diminution  of  the  thyr-oid  secretion  and  the 
predominance  of  the  suprarenal  secretion,  causing  the 
contraction  of  the  peripheral  blood  vessels. 

In  the  condition  of  persistent  vasodilatation,  due,  as 
I  think,  to  hypersecretion  of  the  thyroid,  we  should 
spend  a  great  deal  of  care  in  toning  up  the  peripheral 
blood  vessels  by  teaching  them  to  open  and  shut,  by 
various  cold  water  applications,  douches  and  sprays,  and 
insisting  upon  a  quiet  mental  as  well  as  physical  life  to 
prevent  the  pounding  of  the  heart  weakening  these  di¬ 
lated  blood  vessels.  Massage  and  graduated  physical 
exercises  will  increase  the  muscle-tone,  which  will  con¬ 
tract  the  blood  vessels  of  the  muscles,  which  vessels  con¬ 
tain  one-fourth  of  the  body’s  blood. 

On  the  other  hand,  in  the  condition  of  too-high  ten¬ 
sion  of  the  blood  vessels,  our  aim  should  be  to  relax,  and 
I  trust  I  will  not  be  accused  of  going  back  to  the  Meth¬ 
odists  in  the  first  century  when  I  say  these  conditions 
need  such  treatment  as  will  relax  the  blood  vessels  and 
increase  elimination.  Too  high  tension  calls  for  exer¬ 
cise,  warm  baths,  free  catharsis  to  reduce  the  amount  of 
fluid  so  that  the  tension  will  not  be  as  great,  dilatation 
with  small  doses  of  thyroid  gland  daily,  nitroglycerin 
in  small  doses,  as  1/400  three  times  a  day,  or  small 
doses  of  chloral. 

So  much  for  the  gross  Chronic  conditions,  but  how 
much  more  carefully  we  ought  to  watch  the  condition 
of  the  blood  vessels  and  the  surface  of  the  body  in.  acute 
conditions  in  which  the  blood  or  life-power  of  the  patient 
is  endeavoring  to  correct  the  pathology  present. 

W  hy  try  to  make  a  patient  sleep  with  some  hypnotic 
when  strychnia  is  being  given,  when  the  omission  of  the 
evening  dose  of  strychnia  may  be  sufficient?  Why  con¬ 
tinue  to  push  alcohol,  a  vasodilator,  when  the  patient  is 
failing  from  peripheral  collapse  ?  Why  impede  the  activ¬ 
ity  of  the  phagocytes  with  large  doses  of  quinin  in  infec¬ 
tions  that  normally  produce  leucocytosis  ?  Now,  let  us 
return  to  the  finer  details  of  the  blood  in  the  different 
conditions. 

1.  Plasma. — This  can  be  either  increased  or  dimin¬ 
ished  in  amount.  Briefly,  the  cause  of  the  diminution 
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may  be  hemorrhage,  profuse  watery  diarrhea  from  any 
cause,  profuse  sweating,  as  seen  m  the  prostration  from 
pilocarpin,  or  profuse  diuresis,  as  seen  in  diabetes.  It 
may  be  relatively  diminished  in  amount  in  conditions  of 
shock  and  collapse,  where  there  is  a  vasomotor  paraly¬ 
sis,  and  may  be  relatively  diminished  in  conditions  of 
chronic  vasodilatation,  as  occurs  in  Graves’  thyroid  dis¬ 
ease,  where  there  is  too  much  secretion  of  vaso-dilating 
stuff,  and  in  Addison’s  disease,  where  there  is  probably 
diminished  secretion  of  vasocontracting  stuff. 

The  symptoms  of  acute  hemorrhage  we  well  recog¬ 
nize,  but  perhaps  we  do  not  consider  that  the  symptoms 
of  the  diminished  amount  of  plasma  from  all  these 
causes  will  always  be  the  same,  viz.,  low  blood  pressure 
due  to  imperfect  filling  of  the  vessels ;  poor  heart  action, 
it  becoming  rapid  and  irritable,  due  to  the  imperfect  fill¬ 
ing  of  its  cavities,  and  from  the  diminished  pressure, 
imperfect  nutrition  through  its  coronary  arteries;  thirst 
due  to  the  demand  for  more  fluid  to  fill  up  the  blood 
vessels;  more  or  less  dyspnea  due  to  the  impaired  circu¬ 
lation;  cerebral  excitement  perhaps  soon  followed  by 
sleepiness  due  to  anemia  of  the  brain.  The  skin  is  moist 
and  cool  when  the  plasma  is  rapidly  diminished,  but  it 
may  become  dry  and  harsh  and  even  shriveled  in  chronic 
loss  of  plasma,  as  in  diabetes. 

In  any  of  the  acute  conditions  in  which  this  dimin¬ 
ished  amount  of  plasma  occurs  the  indications  for  treat¬ 
ment  are  always  the  same,  viz.,  to  stop  further  loss,  to 
transfuse  in  serious  conditions,  in  any  method  which 
seems  best,  the  normal  saline  solution.  In  less  serious 
conditions  to  give  plenty  of  warm,  non-irritant  fluids 
either  by  the  stomach  or  perhaps  better  by  the  large  in¬ 
testine,  and  then  to  contract  the  peripheral  vessels  and 
thus  relatively  increase  the  amount  of  plasma  either  by 
strychnin,  atropin,  or  digitalin  hypodermically  as  we 
should  not  forget  that  in  these  conditions  of  diminished 
blood  pressure  the  stomach  does  not  absorb  drugs  with 
readiness,  if  at  all.  I  reiterate  that  whatever  he  the 
cause,  or  whatever  be  the  condition  treated,  or  whatever 
be  the  acute  or  chronic,  inflammatory  or  organic  process, 
if  this  condition  of  diminished  plasma  occurs,  these 
symptoms  will  develop,  and  the  treatment  is  that  of  th 
condition  of  diminished  plasma  plus  whatever  treatment 
the  causative  disease  calls  for. 

The  plasma  is  increased  in  amount  in  conditions  of 
simple  plethora  where  there  is  diminished  excretion  as 
in  uremia,  and  relatively  in  chronically  contracted  blood 
vessels,  as  in  arteriosclerosis  and  gout.  The  symptoms 
are  high  tension ;  flushed  face ;  more  or  less  dyspnea  due 
to  congested  pulmonary  circulation;  slow  heart,  due  to 
the  increased  peripheral  resistance ;  digestive  disturb¬ 
ances,  due  to  a  congested  portal  circulation,  which  pre¬ 
disposes  to  the  formation  of  biliary  calculi. 

When  for  any  reason  we  have  diminished  excretion  or 
a  contracted  state  of  the  blood  vessels,  these  symptoms 
will  supervene,  and  whatever  the  treatment  is  for  the 
condition  causing  it,  we  must  also  treat  this  increased 
amount  of  plasma  by  increasing  elimination,  dilating  the 
peripheral  blood  vessels,  and  diminishing  the  ingestion 
of  food. 

Very  probably  the  plasma  has  its  specific  gravity  di¬ 
minished  in  anemia  and  in  impaired  alimentary  absorp¬ 
tion,  giving  the  tendency  to  hemorrhages  and  to  edemas. 
We  already  treat  this  condition  sensibly  by  increasing 
the  excretion  from  the  bowels  by  proper  laxatives,  cor¬ 
recting  any  alimentary  disturbance  that  is  present,  and 
contracting  the  blood  vessels  with  digitalis. 

The  specific  gravity  of  the  plasma  is  probably  in¬ 


creased  in  gout;  hence  the  tendency  to  urate  deposits  in 
the  joints  and  other  parts  of  the  body,  and  the  tendency 
to  the  formation  of  urinary  calculi.  The  treatment  of 
this  condition  is  a  modification  of  the  food  ingested, 
with  the  intake  of  large  quantities  of  water  medicated 
in  any  way  that  may  seem  best,  and  the  adoption  of  any 
measures  that  promote  the  peripheral  circulation,  dilate 
the  vessels  generally  and  prevent  them  from  being  so 
permanently  contracted  that  they  will  not  absorb  more 
water  and  thus  dilute  the  plasma. 

2.  Red  Blood  Corpuscles. — These  are  perhaps  never 
increased  sufficiently  to  cause  comment.  They  may  be 
normal  in  number,  but  useless  for  oxygen  exchange  after 
certain  poisons  have  been  received  into  the  system,  such 
as  potassium  chlorate,  carbonic  oxid  gas,  and  perhaps  in 
chronic  malarial  poisoning.  In  this  condition  the  cor¬ 
puscles  so  affected  are  useless  to  the  metabolism.  Any 
method  that  will  hasten  their  discharge  from  the  sys¬ 
tem  and  encourage  the  formation  of  new  corpuscles, 
would  be  good  treatment.  Hence  in  certain  cases,  per¬ 
haps,  it  is  advisable  to  do  venesection  and  then  infuse 
salt  solution. 

Our  greatest  interest  in  red  corpuscles,  of  course,  lies 
in  their  diminution.  They  are  diminished,  and  our  pa¬ 
tient  is  anemic,  as  we  call  it,  in  the  various  anemias, 
chlorosis,  in  chronic  impairment  of  any  function,  and 
in  acute  disease,  especially  in  acute  infections.  We  can 
have  an  acute  loss  of  red  blood  corpuscles,  of  course, 
from  hemorrhage,  but  I  wish  to  emphasize  the  fact  of  the 
acute  loss  in  malignant  infections,  which  cases  dying 
suddenly  with  symptoms  of  acute  anemia  I  have  termed 
medical  shock.  The  treatment  of  chlorosis  due  to  im¬ 
paired  alimentary  chemistry,  and  of  essential  anemia 
due  to  the  migration  of  the  colon  bacillus,  according  to 
Adami,  it  is  unnecessary  to  discuss,  but  I  do  not  think 
we  are  careful  enough  to  give  treatment  to  promote  the 
formation  of  red  blood  corpuscles  during  acute  feverish 
processes,  especially  when  due  to  infection. 

We  have  long  recognized  the  advantage  in  diphtheria 
of  giving  iron,  and  it  has  been  lauded  in  erysipelas,  but  I 
wish  to  state  my  belief  that  every  case  of  typhoid  fever 
will  do  better  with  the  tincture  of  the  chlorid  of  iron 
than  without  it. 

Whether  or  not  the  blood  corpuscles  are  themselves 
occasionally  attacked  by  germs  other  than  malarial  as 
seems  to  occur  in  malignant  infections,  any  fever  that  i- 
prolonged  any  length  of  time,  by  interfering  with  nutri¬ 
tion,  will  impair  the  output  of  red  blood  corpuscles,  and 
our  patients  will  weather  these  acute  conditions  better, 
come  out  of  them  less  prostrated,  have  less  anemia,  and 
shorter  convalescence  by  giving  the  tincture  of  the  chlo¬ 
rid  of  iron  during  the  acute  process.  We  not  only  fur¬ 
nish  a  stimulant  to  the  blood-forming  organs  perhaps, 
but  we  add  hydrochloric  acid  to  the  stomach,  when  the 
amount  is  normally  diminished. 

3.  White  Corpuscles. — These  perhaps  are  never  di¬ 
minished  except  relatively  at  such  times  as  perhaps  when 
a  normal  leucocytosis  should  be  present.  When  they  are 
chronically  increased  in  number,  we  have  the  condition 
of  leukemia,  which  condition,  though  at  first  functional, 
we  as  yet  are  utterly  unable  to  stay.  We  have  not  yet 
discovered  drugs  or  any  treatment  that  will  diminish 
the  secretion  of  an  internal  gland,  or  will  stop  the  out¬ 
put  of  white  blood  corpuscles. 

The  white  corpuscles  are  increased  daily,  physiologi¬ 
cally,  as  previously  stated,  for  phagocytic  work  in  in¬ 
fections  of  all  kinds.  The  infections  that  typically 
cause  a  large  amount  of  leucocytosis  are  those  which 
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cause  associated  glandular  swellings.  These,  are  typi¬ 
cally  diphtheria,  erysipelas,  scarlet  fever,  and  septicemia. 
We  also  find  some  leucocytosis  in  rheumatic  fever, 
cerebrospinal  meningitis,  and  occasionally  in  typhoid 
fever.  In  acute  tuberculosis  and  in  chronic  tuberculosis, 
leucocytosis  does  not  occur  unless  there  are  some 
dammed-up  pus  formations.  In  pneumonia  the  leucocy¬ 
tosis  may  reach  an  excessive  amount,  disappearing  gradu¬ 
ally  after  the  crisis,  and  the  prognosis  is  often  based 
upon  the  amount  of  leucocytosis. 

These  leucocytes  must  be  like  the  armies  of  a  nation, 
there  being  a  standing  army  for  police  duty,  and  per¬ 
haps  there  is  always  military  law  for  all  invading  bac¬ 
teria,  but  in  rapid  attacks  of  virulent  bacteria  a  reserve 
army  can  be  called  out  or  produced,  and  perhaps,  if  nec¬ 
essary,  there  is  also  a  second  reserve. 

Bacteriological  study  having  showed  this  leucocytosis 
in  infections  to  be  protective,  is  it  perhaps  not  our  duty 
in  such  conditions  to  promote  this  condition?  Hence, 
perhaps  the  nucleins  or  thymus  gland  preparations 
should  be  given  in  all  acute  infections,  as  diphtheria, 
scarlet  fever,  typhoid  fever,  pneumonia,  and  perhaps 
tuberculosis. 

In  the  period  of  convalescence  from  any  acute  disease 
we  find  a  condition  of  vasomotor  ataxia.  The  patients 
are  hot  when  they  ought  to  be  cold,  cold  when  th° 
ought  to  be  hot,  sleepy  when  they  should  be  awake, 
awake  when  they  should  be  asleep.  The  least  indiscre¬ 
tion  of  food  causes  internal  disturbance  and  congestions, 
the  same  lack  of  blood-vessel  tone  is  perhaps  the  cause 
of  the  obstinate  constipation,  not  enough  fluid  being 
excreted  into  the  intestine  or  too  much  of  the  fluid  in 
the  intestine  being  absorbed.  The  least  cerebral  ex¬ 
citement  causes  a  rise  of  fever,  showing  that  the  vaso¬ 
motor  regulation  of  heat  loss  and  heat  production  is 
badly  managed,  in  other  words,  a  vasomotor  ataxia  exists. 
Anything  that  educates  the  peripheral  vessels  to  again 
react  normally,  such  as  massage,  electricity,  gentle  ex¬ 
ercise,  sponging,  and  baths  will  improve  all  of  these  con¬ 
ditions  which,  though  multiple  in  manifestations,  are 
due  to  but  a  single  cause,  i.  e..  vasomotor  ataxia. 

I  fear  this  paper  will  be  considered  erratic,  but  per¬ 
haps  it  will  stimulate  more  consideration  of  the  general 
condition  of  our  patients  while  we  are  scientifically 
treating  the  etiology  and  pathology  of  the  disease  present. 
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In  inviting  your  attention  to  a  brief  consideration  of 
the  treatment  of  this  disease,  I  do  not  hope  to  present 
anything  especially  new,  with  the  possible  exception  of 
the  application  of  prolonged  cold,  the  marked  beneficial 
effects  of  which  I  have  noted  in  two  patients. 

Everything  in  the  treatment  of  neurasthenia  depends 
upon  the  diagnosis.  In  too  many  instances  the  concep¬ 
tion  of  neurasthenia  in  the  physician’s  mind  is  very  like 
that  which  obtains  in  hysteria,  namely,  that  it  is  a  term 
which  is  to  be  applied  to  any  anomalous  symptom  for 
which  there  is  no  other  explanation.  Again,  many  prac¬ 
titioners  do  not  clearly  differentiate  between  hysteria, 
neurasthenia  and  hypochondria,  grouping  them  all  to¬ 
gether  under  the  first  or  second  of  these  terms.  To  be 
sure,  they  all  belong  to  the  functional  nervous  group, 
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but  the  treatment  of  these  different  conditions  varies 
greatly,  and  the  successful  handling  of  an  individual 
case  depends  largely  upon  the  fundamental  distinctions- 
in  these  three  conditions.  Rest,  which  is  imperatively 
indicated  in  neurasthenia,  is  certainly  disadvantageous 
in  many  of  the  milder  forms  of  hysteria.  In  hypochon¬ 
dria  we  are  dealing  with  a  pure  psychosis,  in  which  the 
patient  has  delusions,  or  imperfect  conceptions  regard¬ 
ing  his  health.  The  treatment  for  the  most  part  that 
would  be  applicable  in  neurasthenia  and  hysteria  is  not 
appropriate  for  an  hypochondriac. 

To  my  mind,  the  central  point  in  the  diagnosis  of 
neurasthenia  is  the  presence  of  the  fatigue  symptom; 
without  this  I  can  not  understand  a  diagnosis  of  neu¬ 
rasthenia.  The  fatigue  symptom  is  difficult  of  defini¬ 
tion;  It  consists  essentially  of  fatigue  upon  exertion, 
which  ordinarily,  in  a  well  person,  would  cause  no  such 
sensation.  This  may  vary  from  a  condition  so  severe 
that  even  two  or  three  movements  of  the  arms,  such  as 
bringing  them  up  to  the  head,  will  cause  such  extreme 
fatigue  as  to  incapacitate  the  patient  for  making  an¬ 
other  movement  with  the  upper  extremities,  to  such  a 
slight  decrease  in  the  capacity  for  exertion  as  to  be 
scarcely  noticeable.  It  would  be  as  improper  to  make  a 
diagnosis  of  neurasthenia  without  this  fatigue  symptom 
as  it  would  be  to  speak  of  a  case  of  chorea  without  the 
characteristic  disorderly  movements. 

The  portion  of  the  body  in  which  the  patient  experi¬ 
ences  the  greatest  amount  of  fatigue  has  given  rise  to 
special  division  of  neurasthenia,  such  as  spinal,  sexual, 
psychical,  etc.  Such  divisions  are  quite  useless,  as  a 
close  analysis  in  most  cases  will  reveal  the  general  char¬ 
acter  of  the  symptoms,  a  certain  few  of  them  only  being 
accentuated  by  the  patient.  The  latter’s  subjective 
statements  ought  not  to  furnish  a  basis  for  classifica¬ 
tion.  The  fatigue  symptom  may  involve  the  sensory 
side  of  the  nervous  system  as  well  as  the  motor;  a  cer¬ 
tain  mental  incapacity  is  usually  complained  of,  in  some 
very  markedly,  so  that  they  will  come  to  consult  you  to 
learn  whether  they  are  becoming  insane.  A  very  com¬ 
mon  statement  among  these  patients  is  that  they  are 
suffering  from  failing  memory.  A  very  brief  conversa¬ 
tion  with  them  develops  the  fact  that  they  have  mistaken 
a  failure  of  attention  for  a  failure  of  memory.  They 
will  read  something,  and  an  hour  afterward  will  recall 
the  fact  of  the  reading,  and,  to  their  surprise,  they  are 
not  able  to  recollect  the  subject  matter.  They  at  once 
jump  to  the  conclusion  that  this  is  loss  of  memory,  while 
in  fact  there  was  merely  a  want  of  attention  while  they 
were  reading.  This  is  startlingly  impressed  upon  their 
minds,  and  many  of  them  can  distinctly  recall  a  number 
of  instances  of  that  kind  extending  over  weeks.  A 
graphic  description  of  this  mental  state  is  to  say  that 
such  patients  “remember  that  they  have  forgotten.”  It 
is  evident  that  this  is  very  different  from  the  true  loss 
of  memory,  such  as  we  have  in  the  organic  affections  of 
the  brain. 

Another  distinguishing  symptom  in  neurasthenia  is 
that  the  pains  which  are  spoken  of  as  such  by  the  patient 
are  in  reality  a  sense  of  distress  or  discomfort — some¬ 
times  graphically  spoken  of  as  a  misery,  rather  than  a 
pain.  In  part,  they  are  the  outgrowth  of  the  fatigue 
symptom,  especially  the  pains  in  the  back,  which  are  due 
to  the  extraordinary  use  to  which  the  back  muscles  are 
put  in  maintaining  the  upright  position. 

Neurasthenia  is  to  be  distinguished  from  hysteria  by 
the  absence  of  anesthesia,  a  failure  of  the  inversion  of 
the  color  perception  of  the  retina  and  a  want  of  the  pe- 
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culiar  psychical  manifestations  of  hysteria.  There  is 
some  similarity  in  the  morbid  introspection  of  neuras¬ 
thenia  and  hysteria,  but,  as  a  rule,  the  peculiar  charac¬ 
teristics  of  hysteria  are  readily  distinguished  from  those 
of  neurasthenia.  In  hypochondria  the  purely  delusive 
character  of  the  malady  is  easily  differentiated  from  the 
underlying  nerve  weakness  which  is  characteristic  in 
neurasthenia.  The  neurasthenic  always  has  a  tendency 
to  exaggerate  his  symptoms,  but  they  are  not  cut*  out  of 
the  whole  cloth  as  they  are  in  hypochondria. 

The  term  “essential  neurasthenia”  has  been  employed 
to  distinguish  the  primary  form  of  the  disease,  and  that 
is  the  sort  of  neurasthenia  of  which  we  shall  speak  in 
our  remarks  upon  treatment.  Every  case  of  convales¬ 
cence  from  an  infectious  disease  is  really  one  of  mild 
neurasthenia,  and  many  of  the  symptoms  which  attend 
constitutional  diseases  and  the  chronic  infections,  such 
as  tuberculosis,  are  clearly  neurasthenic  in  character.  1 
do  not  call  such  cases  neurasthenia ;  hence,  the  diagnosis 
depends  upon  the  exclusion  of  underlying  constitutional 
states — anemia,  chlorosis,  tuberculosis,  inflammations  of 
the  gastro-intestinal  tract,  etc.  If  such  cases  are  rigidly 
excluded,  it  will  be  found  that  the  number  of  primary 
neurasthenias  is  comparatively  small ;  but  we  must  still 
recognize  that  such  a  primary  weakness  of  the  nervous 
system  is  possible  without  coexisting  involvement  of 
other  organs,  and  in  which  the  alteration  in  nutrition, 
which  is  almost  always  found  in  well-marked  cases  of 
neurasthenia,  is  secondary  to  the  nervous  involvement. 

This  close  distinction  between  secondary  and  primary 
neurasthenia  is  vital  from  the  standpoint  of  treatment. 
In  the  presence  of  an  adequate  cause,  if  that  be  not  re¬ 
moved  recovery  will  not  take  place. 

Another  variety  of  neurasthenia  is  the  congenital 
form,  to  which  the  term  neuropathy  has  been  given. 
These  patients  are,  so  to  speak,  born  tired,  there  being  a 
congenital  deficiency  in  the  protoplasmic  activity  of  the 
nerve  cells.  But  little  can  be  done  with  the  congenital 
form  of  neurasthenia.  It  seems  to  be  dependent  upon  a 
biochemic  deficiency  for  which  treatment  will  do 
nothing. 

In  the  treatment  of  neurasthenia,  therefore,  we  would 
refer  to  only  two  varieties:  those  in  which  the  disease 
is  acquired  and  those  which  are  primary.  The  underly¬ 
ing  defect  is  in  all  cases  a  nutritional  disturbance.  Many 
would  refer  these  cases  to  uric  acid  diathesis,  whatever 
may  be  meant  by  such  a  term.  I  have  long  since  aban¬ 
doned  a  treatment  of  functional  troubles  based  upon  a 
uricacidemia.  I  am  confident  that  I  can  not  recognize 
such  a  condition,  and  a  treatment  based  upon  such  theo¬ 
retical  consideration  has  proven  most  fallacious  in  my 
hands.  In  those  cases  in  which  it  was  successful,  the 
effect  of  the  treatment  could  as  well  have  been  explained 
upon  some  other  theory  as  that  of  an  excess  of  uric  acid 
in  the  blood. 

At  the  beginning  of  the  treatment  of  a  case  of  neuras¬ 
thenia,  the  most  important  thing  is  to  obtain  the  full 
confidence  of  the  patient.  He  should  be  told  frankly 
that  his  condition  is  curable,  and  that  his  recovery  de¬ 
pends  largely  upon  himself;  unless  he  will  put  himself 
absolutely  under  the  direction  of  the  physician  for  a 
period  of  from  three  to  six  months,  it  is  better  not  to 
undertake  the  treatment  of  the  case.  If  the  patient  will 
agree  to  a  careful  regulation  of  his  habits  and  diet,  then 
you  may  enter  on  the  treatment  with  some  hope  of  suc¬ 
cess.  The  simple  diagnosis  made  in  the  office,  followed 
by  a  prescription,  without  further  directions  to  the  pa¬ 
tient,  simply  results  in  his  drifting  from  physician  to 


nhysician,  without  obtaining  the  slightest  relief.  The 
disease  finally  becomes  chronic  and  fixed,  or  else  there 
is  that  natural  amelioration  which  usually  takes  place. 
In  most  of  the  acquired  forms  of  neurasthenia, 
the  clinical  history  shows  a  gradual  invasion  of 
the  malady  marked  by  an  increase  in  the  fatigue  symp¬ 
toms,  which  deepen  for  a  period  of  months,  sometimes 
approaching  a  year,  and,  at  the  end  of  that  time,  there 
is  a  gradual  change  for  the  better;  hence,  neurasthenia 
can  be  generally  spoken  of  as  a  self-limited  disease,  hav¬ 
ing  a  natural  tendency  toward  recovery  even  without 
treatment. 

Next  to  obtaining  the  full  control  of  these  patients,  it 
is  of  the  utmost  importance  that  persistent  suggestion 
be  employed — not  hypnosis.  The  patient  should  be  in¬ 
structed  to  avoid,  under  all  circumstances,  talking  over 
his  ailments  with  any  one  excepting  his  physician.  If  he 
is  asked  about  his  health,  he  is  to  be  instructed  to  make 
some  indifferent  reply,  or  to  state  that  he  is  better. 
Under  no  circumstances  is  he  to  be  allowed  to  discuss 
with  any  one  of  his  symptoms,  treatment  or  subjective 
state.  This  regulation  relieves  him  somewhat  from 
counter  suggestions.  The  physician  should  then  under¬ 
take  a  careful  regulation  of  the  life  of  the  patient,  mak¬ 
ing  him  keep  a  record  of  his  sleep,  food,  appetite,  bowel 
movements,  baths  and  exercise.  This  should  be  looked 
over  carefully  by  the  physician  twice,  or  at  least  once  a 
week,  and  such  corrections  or  additional  directions 
given,  as  may  be  needed. 

Rest  is  the  sheet  anchor  in  the  treatment  of  neuras¬ 
thenia.  In  the  more  severe  cases  we  should  employ  the 
rest  cure  of  Weir  Mitchell;  but  we  should  remember 
that  there  are  many  hysterics  and  neuropaths  who  do 
very  poorly,  or,  indeed,  may  be  harmed  by  the  rest  treat:  - 
ment,  even  in  a  modified  form.  Neurasthenics,  however, 
are  all  benefited  by  rest.  In  only  severe  cases,  in  which 
there  is  a  profound  disturbance  of  nutrition,  should 
complete  rest  be  employed,  and,  oddly,  it  is  found  to  be 
more  efficient  with  women  than  with  men.  As  a  rule, 
neurasthenia  in  men  rarely  requires  the  full  rest  treat¬ 
ment,  but  what  I  have  elsewhere  spoken  of  as  a  modified 
rest  treatment  may  be  employed  with  great  advantage. 

My  patients  are  required  to  remain  in  bed  many  hours 
more  than  they  have  been  in  the  habit  of  doing;  they 
are  directed  to  remain  in  bed  until  noon,  and  their  hours 
at  the  office  are  sometimes  restricted  to  two  each  day 
providing  they  can  not  avoid  some  direction  of  their 
business.  As  a  rule,  the  rest  which  is  prescribed  is  to  be 
taken  in  a  recumbent  position.  Frequently  it  is  best 
that  one  of  these  patients  should  be  enjoying  some  light 
exercise,  preferably  associated  with  mental  diversion,  or 
else  be  flat  upon  their  backs.  Either  one  of  these  is  bet¬ 
ter  than  that  the  patient  should  spend  his  time  moping 
around,  as  so  many  of  them  do. 

In  this  connection  I  can  not  speak  too  highly  of  the 
value  of  golf  in  improving  the  nutrition  of  neurasthen¬ 
ics.  It  seems  to  furnish  just  the  amount  of  exercise 
which  they  need,  and,  above  all,  it  is  taken  in  the  open 
air.  This  improves  the  appetite,  and  the  amount  of  ex¬ 
ertion  may  be  so  carefully  increased  that  there  is  never 
any  strain  upon  the  patient,  and.  as  his  nutrition  im¬ 
proves,  he  gradually  acquires  an  increased  capacity  for 
exertion.  Any  exercise  that  is  ordered  for  the  neuras¬ 
thenic  should  always  fall  short  of  causing  fatigue,  no 
matter  how  slight  the  exertion  may  be. 

Associated  with  the  rest,  the  patient  should  be  placed 
on  a  modified  diet,  which  should  invariably  in  neuras¬ 
thenia  without  complications  be  a  mixed  one.  Idiosyn¬ 
crasies  in  the  matter  of  diet  are  very  common  in  neuras- 
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thenics,  and  should  be  carefully  considered.  Milk  and 
eggs,  where  they  are  digested,  will  be  found  of  special 
value.  If  milk  does  not  agree  with  the  patient,  uusually 
mixtures  of  cream  and  water,  or  cream,  water  and  milk, 
will  be  easily  digested.  As  a  rule,  neurasthenics  take  too 
little  water,  so  that  they  should  be  directed  to  take  a 
glass  of  water  at  certain  hours  in  the  day ;  this  will  tend 
to  relieve  constipation.  It  is  a  singular  thing  that  most 
neurasthenics  have  no  proper  sense  of  thirst. 

Drugs,  as  a  rule,  are  of  little  value  in  the  treatment 
of  neurasthenia.  The  judicious  administration  of 
strychnia  is  of  some  value.  The  patient  feels  the  stimu¬ 
lating  effect  of  the  treatment,  which  produces  a  sense  of 
well-being,  and  this  produces  a  favorable  mental  state,  so 
that  its  liberal  administration  in  the  first  few  weeks  of 
the  treatment  is  often  useful.  If  it  is  given,  it  should 
be  employed  in  large  doses;  a  twentieth,  or  fifteenth,  or 
even  a  twelfth  of  a  grain  is  well  borne  by  many  of  these 
patients.  A  few  of  them,  however,  can  not  take  strych¬ 
nia  at  all.  Cannabis  indica  is  a  drug  which  is  also  of 
some  value  in  producing  a  sense  of  comfort  and  well¬ 
being  in  the  patient.  It  should  not  be  continued  for  any 
length  of  time,  and  it,  like  strychnia,  is  probably  de¬ 
pendent  for  its  good  action  upon  the  effect  which  it  has 
upon  the  mind  of  the  patient.  In  cases  of  extreme  agi¬ 
tation  and  failure  to  sleep,  a  few  large  doses  of  the  bro- 
mids  may  be  useful  at  the  outset  of  the  treatment. 

Hydrotherapy  in  some  form  is  exceedingly  valuable, 
the  most  important  being  the  application  of  a  sheet 
wrung  out  of  cold  water  each  morning  as  the  patient 
gets  out  of  bed.  If  this  is  done  promptly,  and  the  pa¬ 
tient  vigorously  rubbed  after  the  application,  producing 
a  quick  reaction,  the  benefit  is  very  marked. 

In  two  of  my  patients,  during  the  past  winter,  I  have 
had  them  exposed  to  an  outdoor  temperature  for  several 
hours  at  a  time,  following,  in  this,  somewhat  the  plan 
that  is  now  employed  in  the  outdoor  treatment  of  tuber¬ 
culosis.  In  one  case  this  was  a  modification  introduced 
in  the  course  of  an  ordinary  rest  cure,  and  I  was  aston¬ 
ished  at  the  beneficial  results.  There  was  an  immedi¬ 
ate  improvement  in  the  appetite,  the  patient  slept  bet¬ 
ter.  and  the  general  effect  on  the  nutrition  was  very  pro¬ 
nounced.  This  exposure  to  cold  was  brought  about  by 
raising  the  windows,  turning  all  the  heat  off  in  the 
room  and  carefully  protecting  the  patient  by  heavy 
blankets  and  hot  water  bags  in  the  bed.  Another  patient 
spent  most  of  her  time  in  the  house  and  was  under  a 
modified  rest  cure.  This  patient  was  put  on  an  open 
veranda,  carefully  protected  from  the  weather.  On  sev¬ 
eral  days  the  thermometer  registered  near  the  zero  mark. 
The  colder  the  days  the  greater  was  the  benefit.  This 
innovation  in  the  ordinary  rest  cure  treatment  I  believe 
to  be  of  great  value,  but,  of  course,  it  is  only  applicable 
during  the  winter  season. 


Treatment  of  Sinusitis  by  Hydrotherapy. — -Zangger 
states  in  a  communication  to  the  Corr.  Blatt.  of  August  15, 
that  acute  catarrh  of  the  frontal  sinus,  rebellious  to  medicinal 
measures,  has  been  invariably  relieved  and  cured  in  his  experi¬ 
ence  by  an  energetic  sweat  bath.  The  profuse  perspiration  in¬ 
duced  is  followed  by  increased  absorption  on  the  part  of  the 
tissues  and  the  catarrhal  condition  in  the  sinus  is  improved. 
He  thinks  that  the  same  measure  might  be  applicable  in  case  of 
suppuration,  and  would  apply  it  before  resorting  to  surgical  in¬ 
tervention.  The  sweat  bath  is  repeated  every  other  day  for 
two  to  five  times,  as  indicated  by  the  symptoms.  He  has  also 
obtained  excellent  results  from  it  in  pleuritis  and  tubercular 
adenitis. 


A  SIMPLE  OPERATION  FOR  THE  RADICAL 
TREATMENT  OF  HEMORRHOIDS.* 

J.  RAVVSON  PENNINGTON,  M.D. 

PROFESSOR  RECTAL  DISEASES,  CHICAGO  POLICLINIC. 

CHICAGO. 

Hemorrhoids  are  usually  described  as  bluish-red  vas¬ 
cular  tumors  occurring  in  the  thickened  mucous  mem¬ 
brane  T>f  the  anus.  They  are  generally  considered  to  be 
varicose  dilatations  of  the  hemorrhoidal  vessels,  brought 
about  by  obstruction  to  the  blood  current  and  by  chronic 
inflammatory  processes.  According  to  the  investigations 
of  Reinbach,1  however,  a  hemorrhoid  is  a  true  angioma, 
whose  development,  which  may  begin  in  early  childhood, 
depends  on  a  new  formation  and  cavernous  metamor¬ 
phosis  of  the  blood  vessels,  and  may  be  quite  indepen¬ 
dent  of  any  obstruction  to  the  blood  flow. 

As  the  pathology  of  hemorrhoids  seems  to  be  a  more 
or  less  disputed  question,  and,  since  there  is  such  a  great 
variety  of  methods  advocated  for  their  treatment,  which 
is  probably  due,  in  part  at  least,  to  the  various  concep¬ 
tions  of  their  pathology,  I  submitted  to  Dr.  W.  A.  Evans 
specimens  of  these  tumors  for  histologic  and  pathologic 
examination,  hoping  thereby  to  arrive  at  some  definite 


Fig  I- — Photomicrograph  of  hemorrhoid  under  low  power, 
showing  enlarged  blood  vessels  and  blood  lakes. 

conclusion  as  to  the  best  means  of  treating  this  ailment. 
His  report,  together  with  the  clinical  observations  which 
I  had  made,  confirm,  in  a  great  measure,  the  pathology 
of  this  affliction  as  observed  by  Reinbach  (Figs.  1  and  2).  • 
Hence,  it  seems  that  we  should  adopt  or  devise  some 
method  of  operative  procedure  whereby  we  can  remove 
the  diseased  structure — the  angioma — and  at  the  same 
time  facilitate  the  reconstruction  of  the  crippled  mucosa 
and  submucosa.  That  method  is  surely  not  to  be  found 
in  the  ligature,  clamp  and  cautery,  Whitehead’s  or  many 
other  operations  I  might  mention. 

In  fact,  it  seems  to  me  that  it  would  be  a  physical  im¬ 
possibility  to  do  a  radical  operation  on  a  well-defined 
case  of  internal  hemorrhoids  by  either  the  ligature  or 
clamp  and  cautery,  and,  at  the  same  time,  preserve  the 
contour  of  the  anus.  Furthermore,  I  should  think  that 
the  same  criticisms  might  be  easily  sustained  with  ref¬ 
erence  to  the  Whitehead  operation,  and  also  the  method 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  • 
Drs.  W.  J.  Mayo,  H.  O.  Walker  and  A.  J.  Ochsner. 

1.  Ziegler's  Pathology,  p.  323. 
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of  excision  as  practiced  by  Allingham,  as  well  as  those 
methods  of  suturing  where  the  hemorrhoid  is  seized 
with  a  pair  of  forceps,  its  apex  cut  off  and  the  edges 
sewed  together,  as  in  Earl’s  operation.  This  procedure 
embodies  the  same  principles  and  therefore  is  subject  to 
the  same  criticism  as  that  of  the  ligature  or  clamp  and 
cautery  method.  Marcy’s  operation,  where  the  hem¬ 
orrhoidal  mass  is  dissected,  tied  and  cut  off  and  the  edges 
of  the  mucous  membrane  brought  together  with  suture, 
is,  from  a  theoretical  standpoint,  ideal,  but  its  objec¬ 
tions  are:  1,  the  danger  of  suture  infection;  2,  painful 
swelling,  and  '3,  hemorrhage  and  the  formation  of  a 
blood  clot  at  the  site  of  the  original  hemorrhoid.  Only 
recently  a  medical  friend  of  mine  came  near  losing  his 
life  from  suture  infection  following  this  operation,  and 
a  few  days  ago  one  of  our  leading  surgeons,  Dr.  Carl 
Beck,  recited  to  me  a  case  in  which  his  patient  had  much 
edema  and  painful  swelling  following  this  method. 
Similar  criticisms  might  be  submitted  with  reference  to 
the  submucous  ligation  as  practiced  by  Ricketts. 

Consequently,  after  carefully  studying  all  of  the  above 
methods  and  many  more,  it  occurred  to  me  that  the  most 
rational  way  of  treating  this  condition  would  be  by 
everting  the  pile-bearing  area  and  removing  an  ellipse 


Fig.  2. — Photo-micrograph  of  hemorrhoid  under  higher  power, 
showing  blood  lakes  separated  by  thin  wall  of  fibrous  tissue  and 
endothelial  lining  of  blood  vessels,  only. 

from  the  apex  of  each  tumor  commensurate  with  its  size, 
then  dissecting  out  the  angioma,  when  the  remaining 
walls  of  the  tumor  would  collapse  and,  if  the  ellipse  had 
been  carefully  and  intelligently  removed,  would  practi¬ 
cally  cover  the  denuded  surface  when  the  bowel  was  in  a 
passive  state.  This  gave  rise  to  the  origin  of  the  method 
presently  to  be  described,  which  seems  to  me  the  most 
rational  of  all  methods  for  the  radical  treatment  of  this 
malady. 

Given,  for  the  purpose  of  illustration,  a  case  of  well- 
defined  internal  and  external  hemorrhoids.  The  second 
night  before  the  operation  administer  from  2  to  5  grains 
of  calomel  in  broken  doses,  in  combination  with  sub¬ 
nitrate  of  bismuth  and  pepsin.  The  following  morning 
give  one-half  ounce  of  Rochelle  or  Epsom  salts.  At  9 
o’clock  the  night  before  the  operation  shave  the  anus 
and  give  a  bath  and  a  colonic  flushing.  At  7  o’clock  the 
following  morning  give  an  enema  of  from  one-half  to 
one  pint  of  cool  water  and  operate  two  hours  later.  This 
method  of  preparation  gives  a  clean  field  in  which  to 
operate. 


The  patient,  being  anesthetized  with  either  a  local  or' 
general  anesthetic,  is  held  upon  the  operating  table  in 
the  lithotomy  posture  by  means  of  a  Clover  crutch.  The 
sphincter  is  then  gently  and  earefully  divulsed  with  the 
fingers,  and  the  rectum  irrigated  with  an  antiseptic 
solution,  usually  bichlorid  of  mercury  1  to  3000,  foR 
lowed  by  normal  salt  solution.  Each  anal  quadrant  is 
now  grasped  at  the  muco-cutaneous  junction  with  a  pair 
of  T  forceps  (Fig.  3).  These  are  held  by  an  assistant. 
By  means  of  these  instruments  the  anus  is  everted  and 
the  internal  tumors  exposed  (Fig.  4).  Now  seizing 


with  the  full  hand  the  forceps  attached  to  the  posterior 
quadrant,  fully  evert  it,  and  with  a  pair  of  scissors 
sharply  curved  on  the  flat  (Fig.  5)  remove  an  ellipse 
from  the  apex  of  the  hemorrhoid  commensurate  with  the 
size  of  the  tumor.  This  permits  most  of  the  blood  in 
the  tumor  to  escape.  All  of  the  angimatous  tissue  is 
now  carefully  removed,  when  the  remaining  wall  col¬ 
lapses.  This  leaves  a  very  small  area,  if  any,  of  denuded 
surface  (Fig.  6).  Each  quadrant  in  regular  order  is 


Fig.  4. — Diagrammatic ;  illustrating  the  application  of  th<»  t 
forceps  (a),  to  the  muco-cutaneous  junction  and  the  exposure  of 
the  hemorrhoids  (b). 


treated  in  like  manner.  A  stream  of  hot  sterilized  saline 
solution — 115  to  125  F. — flows  over  the  field  continu¬ 
ously  during  the  operation.  Any  spurting  vessels  are 
caught  with  a  pair  of  forceps  and  thoroughly  twisted. 
Should  this  fail  to  control  the  hemorrhage,  throw  a  liga¬ 
ture  around  the  vessel  and  ligate  it;  so  far  I  have  not 
found  this  necessary. 

The  T  forceps  are  then  removed  and  all  external  tu¬ 
mors  and  tabs  of  skin  cut  off  with  a  pair  of  straight  scis¬ 
sors,  care  being  taken  not  to  make  an  incision  in  the- 
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muco-cutaneous  junction,  when  it  can  be  avoided,  as  this 
is  the  most  sensitive  point  around  the  anus.  This  same 
precaution  should  also  be  observed  when  removing  the 
internal  tumors.  The  field  is  then  dusted  with  some 
antiseptic  powder  and  a  rubber-covered  tampon  intro¬ 
duced  through  a  bivalve  speculum. 

The  tampon  is  allowed  to  protrude  about  1.5  inches 
beyond  the  anal  orifice.  Gauze  is  carefully  wrapped 
around  the  protruding  portion  and  packed  close  to  the 
anus.  The  anchoring  string  of  the  tampon  is  wrapped 
around  a  piece  of  gauze  held  close  to  one  side  of  the 
tube,  and  woven  in  with  the  other  dressings,  so  as  to 
prevent  the  tampon’s  slipping  into  or  out  of  the  rectum. 
Over  this  is  placed  gauze,  cotton  and  a  T  bandage  which 
is  made  quite  taut.  The  patient  is  then  placed  in  bed. 


Figure  5. 


By  operating  in  this  manner  there  are  no  tender  and 
obstructive  stumps  to  slough,  nor  nerves  caught  and 
squeezed,  producing  most  excruciating  pain,  as  there 
are  when  the  ligature  method  is  used;  neither  are  the 
nerves  and  tissues  painfully  burned,  as  when  the  clamp 
and  cautery  are  employed.  In  lieu  of  this,  a  fibrinous 
exudate  is  deposited  over  the  operated  field,  which  exu¬ 
date  is  neither  destroyed  nor  disturbed  upon  removal  of 
the  dressings.  Moreover,  the  danger  of  stricture  is  ob¬ 
viated,  as  the  normal  caliber  of  the  bowel  is  left  practi¬ 
cally  covered  with  mucous  membrane.  Neither  is  the 
anal  orifice  contracted,  as  it  necessarily  is  after  either  of 
the  above  operations. 


Fig.  6.- — Diagrammatic;  illustrating  method  of  operating,  (e) 
Shows  the  removal  of  an  ellipse  from  the  apex  of  the  hemorrhoid  : 
(f)  hot  saline  solution  flowing  over  the  field  of  operation. 

At  the  end  of  forty-eight  hours  the  patient  is  given  a 
cathartic  and  the  tampon  removed.  Removing  it  is 
easy  and  painless.  The  movement  of  the  bowels  is  also 
painless,  and  there  is,  as  a  rule,  little  or  no  bleeding. 

From  this  time  on  until  convalescence  is  well  estab¬ 
lished,  the  parts  should  be  washed  or  irrigated  twice  a 
day  with  an  antiseptic  solution,  and  dusted  with  some 
antiseptic  powder.  After  the  bowels  have  moved,  the 
patient  is  instructed  to  keep  them  soft  for  two  or  three 


weeks.  For  this  purpose  Apenta  water  is  very  palatable 
and  effective.  Should  the  patient  complain  of  pain  or 
an  aching  sensation,  a  hot  sitz  bath  of  twenty  minutes* 
duration  is  given.  As  a  detergent,  small  pieces  of  wet 
cotton  or  cottonoid  are  used.  Paper  and  other  hard  and 
rough  substances  are  interdicted. 

I  prefer  the  rubber  dressing  to  the  gauze  and  other 
porous  materials  because:  1.  It  is  neater.  2.  Its  re¬ 
moval  is  painless.  3.  As  the  tender  granulation  sprouts 
can  not  penetrate  it,  as  they  do  the  gauze  and  other  por¬ 
ous  dressings,  they  are  not  broken  off  during  its  removal, 
neither  is  the  fibrinous  exudate  disturbed.  Hence,  the 
healing  process  is  greatly  enhanced.  4.  Another  advan¬ 
tage.  and  one  of  no  little  moment,  is  that  there  is  but 
little  or  no  pain  during  the  first  and  subsequent  move¬ 
ment  of  the  bowels. 

This  method  of  procedure,  which  I  have  now  employed 
in  138  cases,  in  29  of  which  local  anesthesia  was  used, 
has  been  by  far  more  satisfactory  than  any  method  pre¬ 
viously  used.  It  is  very  quickly  and  easily  performed. 
Patients  suffer  little  or  no  pain,  and  they  are  out  of  bed 
in  a  week  and  often  in  less  time. 

As  evidence  of  the  advantages  of  this  method  of  oper¬ 
ating  over  that  of  any  other  of  which  I  have  knowledge, 
I  will  briefly  append  a  few  cases. 

Case  1.  Dr.  P.  had  large  internal  and  interno-external 
hemorrhoids,  I  operated  on  him  Wednesday,  February  19,  at 
the  Chicago  Hospital.  The  following.  Wednesday  he  came  into 
my  office  and  was  examined  by  Dr.  J.  M.  Mathews,  of  Louis¬ 
ville,  Ky.,  who  spoke  very  flatteringly  of  the  result.  On  this 
day,  which  was  just  one  week  after  the  operation,  besides  at¬ 
tending  to  his  regular  practice  he  walked  five  miles. 

Case  2.-  Dr.  G.,  of  Montana.  I  operated  on  him  for  large 
internal  hemorrhoids  at  the  Chicago  Policlinic  Hospital,  on 
Wednesday,  March  11.  On  the  following  Monday  he  resumed 
his  work  at  the  Policlinic  and  on  Wednesday,  just  one  week 
after  the  operation,  he  assisted  me  in  operating  on  Dr.  K.'s 
wife  for  the  same  trouble. 

Case  3.  Mrs.  It.  She  is  the  patient  referred  to  in  Case  2. 

1  operated  on  her  March  18,  and  she  was  up  on  the  fifth  day 
attending  to  her  household  duties. 

Case  4.  Col.  II.,  of  Pittsburg.  Very  large  external  and  in¬ 
ternal  hemorrhoids.  1  operated  on  him  at  the  Passavant 
Memorial  Hospital  on  March  4.  Two  of  the  internal  tumors 
were  so  large  that  I  made  two  elliptical  incisions  in  each.  He 
left  the  hospital  at  the  end  of  one  week. 

Case  5. — Mrs.  II.  had  been  operated  on  for  hemorrhoids  three 
years  ago  by  one  of  our  leading  surgeons  with  the  ligature 
method.  They  returned.  I  operated  on  her  on  Monday, 
March  4.  Her  husband, .  who  is  a  physician,  removed  the 
dressings  at  the  end  of  48  hours.  1  saw  her  on  the  following 
I  riday ,  the  fourth  day  after  the  operation,  and  she  was  up. 

Case  6.  Mrs.  P.,  of  Caldwell,  Kansas,  weighed  235  pounds. 
She  had  very  large  internal  and  small  external  hemorrhoids. 

I  operated  on  her  at  the  Passavant  Memorial  Hospital,  March 
25,  Dr.  D.  H.  Galloway  administering  the  anesthetic.  Only 
eight  minutes  were  consumed  in  putting  her  to  sleep  and  com¬ 
pleting  the  operation.  She  left  the  hospital  and  returned  home 
at  the  end  of  one  week. 

Case  /  —Mr.  L.,  of  Canada.  ,  I  operated  on  him  at  the 
Chicago  Policlinic  Hospital  lor  internal  hemorrhoids,  March 

27.  He  was  up  and  left  the  hospital  before  the  end  of  the 
week. 

C  ase  8.  Dr.  C.,  of  Galesburg,  111.,  was  operated  on  Friday, 
May  3,  at  the  Chicago  Policlinic  Hospital.  He  was  up  on  the 
following  Tuesday,  the  fourth  day  after  the  operation,  attend¬ 
ing  the  clinics  and  went  home  before  the  end  of  the  first  week. 

Were  it  necessary  I  could  cite  case  after  case  fully 
demonstrating  the  advantages  of  this  method  of  operat- 
mg.  The  photo-micrographs  were  made  by  Dr.  Carl 
lheodor  Gramm.  Chicago 
Columbus  Memorial  Building. 
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ANATOMICAL  TREATMENT  OF  FRACTURES 
OF  THE  FEMORAL  NECK.* 


C.  £.  RUTH,  M.D. 


KEOKUK,  IOWA. 


In  the  Association  Journal  of  August  28,  1899,  I 
published  a  report  of  17  cases  of  intracapsular  frac¬ 
ture  of  the  neck  of  the  femur  treated  according  to  the 
method  advocated  and  practiced  first  by  Prof.  T.  J. 
Maxwell  thirty  years  ago.  It"  is  what  I  have  seen  fit  to 
denominate  the  anatomical  method,  and  is  the  only 
method,  to  my  knowledge,  that  entirely  neutralizes  the 
displacing  tendencies  of  muscular  action  and  weight. 

Of  the  17  cases  reported  5  recovered  with  no  dis¬ 
coverable  shortening  whatever  on  careful  and  repeated 
measurements,  7  gave  one-half  to  three-fourths  inch 
shortening,  3  with  one  inch  shortening,  and  2  cases  with 
useless  flail-like  limbs  in  which  the  treatment  was  aban¬ 
doned  after  a  few  days  of  trial  for  lack  of  co-operation 
on  the  part  of  patient  and  friends.  One  death  occurred 
from  complications  after  union  had  been  secured. 


Fig.  1. — Muscle  pushing  itself  or  other  soft  parts  between  the 
fragments. 


the  average  of  those  treated  by  simple  extension  or  other 
device. 

Case  17  was  60  years  of  age,  and  so  feeble  that  but 
little  hope  was  entertained  of  saving  her  life ;  yet  she 
recovered  without  shortening,  and  now  walks  without 
crutch  or  cane,  without  limp  or  halt.  I  am  convinced 
that  in  my  earlier  cases  I  could  have  secured  union  with 
less  shortening  had  I'  known  better  how  much  weight 
was  required  to  overcome  muscular  action  and  weight 
displacement. 

The  notoriously  bad  results  following  fractures  of  the 
femoral  neck  makes  apology  for  this  paper  unnecessary. 

The  following  cases  I  wish  to  report  and  offer  as  ad¬ 
ditional  evidence: 

Case  18. — Dr.  D.,  aged  28,  was  thrown  15  feet  from  a  cart 
in  August,  1894,  and  sustained  a  fracture  of  the  right  femoral 
neck.  Shortening  existed  of  two  inches  with  eversion  and  ex¬ 
ternal  rotation,  treated  with  extension,  counter  and  lateral  ex¬ 
tension  four  weeks.  Result,  union  with  one-half  inch  shorten¬ 
ing.  Walks  without  limp  in  any  manner  perceptible.  Physi¬ 
cian,  C.  A.  Runyon,  Elvaston,  ill. 

Case  19. — Mrs.  Nancy  M.,  aged  (48  years,  in  1892  sustained  a 
fracture  of  the  left  femoral  neck.  No  union  was  obtained. 
Two  inches  of  shortening  exists  with  a,  useless  limb,  treated 
by  the  old  sand-bag  method,  and  eight  pounds  of  extension.  In 


Fig.  2. — Course  and  relations  of  psoas  and  iliacus  to  hip-joint, 
with  thigh  flexed  at  right  angles  to  the  trunk. 


Fourteen  cases,  ranging  in  age  from  25  to  86  years, 
have  obtained  union  with  useful  limbs,  in  no  case  ex¬ 
ceeding  one  inch  of  shortening.  Union  was  therefore 
secured  without  perceptible  shortening  in  35  per  cent, 
of  cases  in  which  the  treatment  was  continued  with  any¬ 
thing  like  regularity. 

Slight  eversion  of  the  foot  was  noticed  in  one  case, 
owing  to  the  lateral  pull  being  too  slight  and  directed 
too  nearly  straight  outward,  instead  of  the  heavy  in¬ 
cline  upward  sufficient  to  control  the  tendency  to  ever¬ 
sion.  In  two  cases  of  negative  results  in  which  treat¬ 
ment  was  abandoned  after  a  few  days,  we  have  the 
usual  outcome  of  non-treatment,  while  the  amount  of 
shortening  obtained  in  the  other  cases  is  much  less  than 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and 
approved  for  publication  by  the  Executive  Committee  of  the  Section  : 
Drs.  W.  J.  Mayo.  II.  O.  Walker  and  A.  J.  Oehsner. 


November,  1899,  she  fell  and  fractured  the  right  femoral  neck. 
Two  and  a  half  inch  shortening  was  found  on  examination. 
She  was  treated  by  extension,  counter  and  lateral  extension, 
and  recovered  in  six  weeks  with  seven-eighths  inch  of  shorten¬ 
ing.  Can  bear  weight  on  the  limb  and  walk  with  crutches  as 
well  as  before  fracture  of  the  right  femur.  The  left  leg  still 
dangles,  as  it  has  for  the  past  nine  years.  This  patient  would 
have  been  confined  to  the  bed  or  chair  the  rest  of  her  life 
had  she  been  treated  for  the  second  fracture  as  she  was  for  the 
first.  Physician,  C.  A.  Runyon,  Elvaston,  Ill. 

Case  20. — Mrs.  F.,  aged  88,  sustained  intracapsular  fracture 
of  the  left  femoral  neck  in  1894,  and  was  treated  by  Dr.  H.  A. 
Kinnaman  and  reported  by  me  in  my  former  paper  as  Case  No. 
11.  She  recovered  with  a  useful  limb  with  one-half  inch 
shortening.  She  fell  Jan.  11,  1900,  and  sustained  a  fracture 
of  the  right  femoral  neck.  Treatment  was  not  begun  for  ten 
days,  but  was  by  extension,  counter  and  lateral  extension. 
The  treatment  was  intermittent,  owing  to  the  patient  being 
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intolerant  of  restraint.  The  result  was  union  in  four  weeks 
with  about  one  inch  shortening.  She  died  two  months  later  of 
intercurrent  malady,  nature  not  determined.  Physicians,  Drs. 
Gray  and  C.  E.  Ruth. 

Case  21. — Tim  11.,  aged  80  years,  habits  intemperate.  Frac¬ 
tured  the  left  femoral  neck  by  a  fall  on  the  sidewalk,  Nov.  27, 
1899.  Treated  as  above.  Union  was  obtained  in  five  weeks; 
position  and  motion  perfect;  shortening  one-half  inch.  Ex¬ 
amined  and  measured  leg,  April  25,  1900.  January,  1901,  still 
well  with  good  use  of  leg.  Physicians,  R.  H.  Fegers  and  C.  E. 
Ruth. 

Case  22. — Mrs.  Obediah  H.,  aged  70.  Sustained  a  fracture 
of  the  right  femoral  neck  from  a  fall  in  January,  1901.  Eight 
days  later  1  was  called,  and  treatment  was  begun  as  in  the 
above-mentioned  cases.  Union  was  obtained  in  four  weeks 
without  discoverable  shortening. 

Case  23. — Boy  10  years  old  fell  twenty  feet  and  sustained 
a  fracture  of  the  femoral  neck.  Treatment  as  in  the  former 
cases,  with  scarcely  demonstrable  shortening.  Union  was  se¬ 
cured  in  four  weeks.  Physician,  A.  Ives. 

The  above  physician  has  had  two  other  cases,  73  and 
86  years  of  age,  in  which  union  was  secured,  but  death 
resulted  from  exhaustion  or  complications,  and  as  I 
have  not  the  histories.,  can  furnish  no  farther  report  of 
them. 

Case  24. — David  B.,  aged  60  years,  April  10,  1900,  was 
thrown  from  an  ore  wagon  in  a  runaway,  and  thrown  down 
the  mountain  thirty  or  forty  feet.  Examination  under  chloro¬ 
form  revealed  fracture  of  the  femoral  neck.  Treatment  as  in 
the  former  cases  for  six  weeks.  Union  was  obtained  with  one- 
half  inch  of  shortening.  He  has  for  several  months  been  driv¬ 
ing  the  ore  wagon,  and  walks  with  very  little  limp.  Occasion¬ 
ally  complains  of  some  pain  in  the  hip  in  bad  weatner.  Physi¬ 
cian,  C.  M.  Tinsman,  Adin,  Cal. 

Case  25. — Mrs.  Elizabeth  F.,  aged  86,  sustained  fracture  of 
the  right  femoral  neck  in  January,  1900,  with  shortening, 
eversion  and  backward  displacement  of  the  trochanter  major. 
Treated  by  Buck’s  counter  and  lateral  extension.  Union  was 
obtained  with  no  perceptible  shortening.  The  fractured  leg 
gives  as  good  service  as  before  the  injury.  Physician,  Dr.  F. 
A.  S.  Rebo,  Alexandria,  Mo.,  assisted  by  Dr.  W.  A.  Rebo,  of 
Canton,  Mo. 

The  first  indication  in  the  treatment  of  all  fractures 
is  correct  adjustment;  second,  immobilization;  third, 
overcoming  muscular  action  which  would  tend  to  dis¬ 
turb  the  normal  relations.  We  should  be  careful  to 
eliminate  all  our  own  errors  before  blaming  Nature 
with  our  unsatisfactory  results.  In  these  cases 
there  is  no  muscular  effort  or  influence  acting  on  the 
upper  fragment.  The  position  of  the  lower  fragment 
will  depend  upon  the  position  of  the  patient,  the  kind 
of  retaining  force,  and  his  own  muscularity;  for  mus¬ 
cular  action  is  of  more  importance  in  determining  re¬ 
sults  of  fracture  here  than  anywhere  else  in  the  body. 
This  is  due  to  the  great  number  of  powerful  muscles 
passing  over  the  fracture  line  to  be  inserted  somewhere 
beyond,  and  which  must  exert  a  powerful  displacing 
force. 

The  position,  at  least  for  a  time,  that  must  be  taken 
by  these  cases  is  upon  the  back,  and  the  displacement  is 
known  to  be  upward,  backward  and  outward  rotation, 
with  all  the  internal  displacement  of  the  lower  frag¬ 
ment  which  the  muscular  tissues  will  permit. 

The  pronounced  tendency  to  eversion  and  external 
rotation  is  increased  greatly  by  the  external  rotary  power 
oi  the  psoas  and  iliacus,  which  was  neutral  or  else  an 
internal  rotator  now  must  be  a  pronounced  external  ro¬ 
tator,  because  the  insertion  into  the  back  and  internal 
portion  of  the  upper  end  of  the  femoral  shaft  and  lesser 
trochanter  throws  the  line  of  action  internal  to  the 
point  of  resistance,  whereas  it  was  formerly  external. 


The  result  is  that  we  have  the  following  muscles  acting 
to  produce  the  following  results : 

Those  pulling  nearly  directly  upward  and  tending  to 
shorten  the  limb  by  over-riding  the  fragments,  are  the 
sartorius,  rectus,  gracilis,  semi-tendinosus,  semi-mem- 
branosus,  long  head  of  the  biceps,  vertical  portion  of 
the  abductor  magnus. 

Those  pulling  very  strongly  inward  as  well  as  up¬ 
ward  are  the  adductor  magnus,  except  vertical  portion; 
adductor  longus,  adductor  brevis,  peetineous,  gluteus 
maximus,  gluteus  medius  and  gluteus  minimus. 

Those  which  pull  almost  directly  inward  and  rotate 
outward  are  the  pyriformis.  obturator  intermus,  gemel¬ 
lus,  superior  and  inferior,  obturator  externus,  quadratus 
femoris,  lower  half  of  gluteus  maximus. 

Those  which  pull  inward,  upward  and  rotate  inward, 
are  the  tensor  vaginas  femoris  and  the  anterior  portions 
of  the  gluteus  medius  and  minimus. 


Fig.  3. — Fracture  of  neck  of  femur  in  Case  2.  At  72  years  of 
age,  used  20  years  afterwards.  No  perceptible  shortening.  Physi¬ 
cian,  Prof.  T.  J.  Maxwell,  Keokuk.  Iowa. 

Those  formerly  internal  rotators  exerting  a  strong 
upward  pull  and  now  external  rotators,  often  drawn  di¬ 
rectly  between  the  fragments,  and  absolutely  preventing 
approximation  of  the  bony  parts,  psoas  and  iliacus 
(Fig.  1). 

It  will  thus  be  seen  that  the  external  rotary  force 
greatly  predominates  over  the  internal  because  of  the 
conversion  of  internal  rotary  force  of  the  psoas  and  the 
iliacus  to  external,  besides  the  power  of  the  limb’s  weight 
to  accomplish  the  same  ends.  Lastly,  we  have  the  im¬ 
portant  displacing  force  weight  tending  to  carry  the 
upper  end  of  the  lower  fragment  behind  the  line  it 
should  occupy  because  its  old  attachment  support  is 
gone.  Posterior  displacement  and  external  rotation 
are  only  limited  by  the  Y  ligament. 

Adjustment  of  the  fragments  is  best  accomplished 
by  flexing  the  thigrh  upon  the  abdomen  to  relax  the  psoas 
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and  the  iliacus,  bringing  them  above  the  fracture  line, 
thereby  preventing  them  from  being  permanently  caught 
between  the  fragments  (Fig.  2). 

This  position  also  relaxes  nearly  all  the  external  ro¬ 
tators  or  changes  them  into  abductors;  then  make  verti¬ 
cal  traction  on  the  shaft  of  the  femur,  which  now  stands 
at  right  angles  to  the  trunk,  while  moderate  evasion  is 
being  maintained;  next  abduct  to  the  normal  line  and 
make  extension  in  the  long  axis  of  the  trunk,  while  an 
assistant  makes  traction  one-half  to  two-thirds  as  strong 
outward,  slightly  upward  and  forward  from  the  upper 
end  of  the  femoral  shaft.  These  manipulations  should 
be  made  by  firm,  steady  traction,  not  by  jerks,  which  is 
to  become  continuous  by  Buck’s  extension  with  a  weight 
of  from  ten  to  twenty  pounds,  according  to  the  muscu¬ 
larity  of  the  patient,  with  elevation  of  the  foot  of  the 
bed  enough  to  counteract  the  tendency  of  the  patient  to 
slide  down  to  the  foot.  This  means  an  elevation  of  from 
six  to  fifteen  inches.  A  binder's  board,  or  other  splint 
material,  should  now  be  molded  to  the  upper  inner  as¬ 
pect  of  the  thigh,  over  which  a  band  of  adhesive  plaster 
four  to  six  inches  wide  should  pass  outward,  upward 
and  sufficiently  forward  that  the  weight  'over  the  pulley 


Figs.  4  and  5.— Vertical  section  of  femoral  neck  fraqtured  20 
years  before.  Case  2  of  former  report. 


shall  overcome  the  internal  pull  of  all  the  rotators  and 
adductors,  and  at  the  same  time  raise  the  lower  fragment 
to  its  normal  level  and  maintain  it  there.  It  must  en¬ 
tirely  overcome  the  tendency  to  external  rotation. 

The  weight  on  this  lateral  pulley  will  be  from  five  to 
fifteen  pounds,  according  to  requirements.  The  side  of 
the  bed  corresponding  to  the  injured  side  of  the  patient 
must  be  raised  enough  to  prevent  the  individual  from 
being  drawn  out  of  position  toward  the  lateral  pulley. 
Patients  so  treated  will  have  absolutely  no  pain  what¬ 
ever  after  spasmodic  muscular  action  is  entirely  over¬ 
come. 

The  claim  has  been  persistently  made  that  bony  union 
can  not  be  expected.  In  Case  No.  2,  treated  by  Dr.  T. 
J.  Maxwell  in  1881.  bony  union  was  secured,  as  proven 
by  postmortem  specimen  which  I  now  present  you  (Figs. 
3,  4,  5).  This  patient  was  72  years  of  age  when  he  sus¬ 
tained  the  fracture.  He  made  a  good  recovery  without 
perceptible  shortening,  and  had  good  use  of  his  leg  for 
twenty  years. 

The  specimen  shows  the  line  of  union  very  distinctly. 
There  was  slight  eversion,  but  not  sufficient  to  cause  the 
patient  any  marked  annoyance.  This  case  is  sufficient 


to  forever  settle  the  question  of  Nature’s  ability  to  re¬ 
pair  these  injuries  if  given  a  chance. 

The  figures  I  herewith  present  will  show  the  actions 
of  the  psoas  and  iliacus  muscles  in  fractures  of  the 
femoral  neck;  and  as  some  might  question  the  correct¬ 
ness  of  the  photographs,  I  will  illustrate  by  models  to 
which  I  have  attached  artificial  muscles  (Figs.  1,  2 
and  6). 

The  only  essential  illustration  difference  between  the 
action  in  life  and  on  the  model,  however,  is  the  anterior 
portion  of  the  capsular  ligament  will  probably  be  in¬ 
tact  to  its  lower  border  and  prevent  the  muscular  tis¬ 
sue  from  falling  between  the  fragments;  but  muscular 
action  tends  to  force  the  capsule  in  such  cases  between 


Fig.  6. — Shows  normal  position,  relation  and  line  of  action  of 
years  before.  Case  2  of  former  report. 

the  fragments,  and  thus  interfere  with  union  quite  as 
much  as  though  the  muscular  tissue  itself  occupied  the 
space. 

We  do  not  come  to  you  with  a  single  case  in  the  hands 
of  a  man  of  slight  experience,  but  with  25  cases  of  un¬ 
questioned  fracture  of  the  femoral  neck  in  the  hands 
mostly  of  men  of  large  experience.  In  22  of  these  cases 
union  was  obtained;  useful  limbs  were  secured  in  per¬ 
sons  ranging  in  age  from  10  years  to  almost  the  extreme 
limits  of  old  age,  and  yet  the  shortening  was  no  more 
than  one  inch  in  any;  and  after  the  most  careful  meas¬ 
urements  no  shortening  whatever  was  discoverable  in 
six  of  the  cases. 

In  one  of  the  cases  reported  with  one-half  inch  short¬ 
ening,  the  physician  in  charge  informed  me  that  he 
could  find  no  shortening^  and  that  the  patient  walked 
without  a  particle  of  halt ;  but  one-half  inch  shortening 
was  claimed  in  the  prosecution  of  a  suit  brought  against 
his  employers  for  damages.  This  man  fell  thirty  feet 
when  the  fracture  was  produced.  In  some  of  my  own 
cases  I  am  certain  that  I  did  not  use  heavy  enough 
weights,  and  in  others  the  treatment  was  interrupted 
occasionally  by  having  the  weight  removed  to  satisfy 
some  meddlesome  attendant,  nurse  or  the  patient. 
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The  only  failures  to  secure  union  were  in  two  cases 
that  absolutely  refused  to  have  the  treatment  carried 
out.  i  might  cite  you  many  cases  of  flail-like  limbs 
from  this  cause,  as  can  be  done  by  most  physicians  of 
any  considerable  practice.  Where  little  or  no  shorten¬ 
ing  took  place,  and  the  limb  was  functionally  perfect, 
there  can  be  no  doubt  that  the  union  was  bony. 

\\  hatever  ma}r  be  the  opinions  in  regard  to  repair  of 
this  bone,  results  that  are  almost  perfect,  and  make  the 
patient  comfortable  while  repair  is  taking  place,  are 
certainly  worthy  of  our  attention,  endorsement  and 
most  earnest  efforts  to  establish,  even  though  most  of  the 
patients  are  advanced  in  years.  The  usefulness  of  this 
plan  of  treatment  is  not  alone  limited  to  fractures  of 
the  femoral  neck,  but  is  equally  applicable  to  the  treat¬ 
ment  of  hip-joint  disease  with  or  without  operation  in 
cases  confined  indoors. 

In  some  of  these  cases  treatment  was  not  begun  until 
several  days  after  the  injury,  and  in  some  the  treat¬ 
ment  was  interrupted  occasionally  for  a  short  time.  In 
no  case  was  pain  complained  of  after  the  first  day,  if 
weights  were  enough  to  prevent  muscular  spasmodic  dis¬ 
turbance  of  the  fragments. 


the  time  required  for  procuring  union.  It  also  proves 
that  the  influence  of  the  synovia  is  nil  as  a  preventive  of 
union.  I  do  not  wish  to  be  considered  as  claiming  that 
perfect  results  can  be  confidently  expected  in  all,  or  in 
fact  any  of  these  and  tliereb}^  invite  prosecution  for 
malpractice  in  every  case  of  failure.  What  I  do  want, 
however,  is  to  see  the  day  when  we  will  be  able  to  lay 
aside  prejudice  and  custom,  if  need  be,  and  use  the 
method  that  Avill  give  the  best  results.  By  this  plan  of 
treatment  considerable  freedom  of  movement  can  be 
allowed  the  upper  part  of  the  body  as  well  as  the  oppo¬ 
site  limb ;  so  that  the  confinement  is  usually  not  irksome 
after  the  first  few  days. 

DISCUSSION. 

“ 

Dr.  C.  E.  Thomson,  Scranton,  Pa. — My  patient,  an  old  man, 
62  years  of  age,  sustained  a  fracture  in  August,  1899.  He  was 
a  miner  by  occupation,  and  the  injury  was  caused  by  a  fall  of 
rock.  No  diagnosis  was  made  at  the  time  of  accident.  He 
was  bedridden  for  three  months;  at  that  time  he  came  under 
my  care.  A  diagnosis  of  fracture  of  neck  of  femur  was  made 
and  afterwards  confirmed  by  #-ray  photographs.  The  opera¬ 
tion  recommended  by  Gillette,  of  St.  Paul,  was  proposed,  ac¬ 
cepted,  and  performed  on  Dec.  12,  1899.  It  consisted  of  a 


.  F*£;  "• — Showing  Buck's  extension  and  lateral  extension.  Foot  of  the  bed  raised  :  the  side  of  the  bed  corresponding  to  the  iniured 
limb  is  also  raised  to  overcome  tendency  to  displacement  towards  the  lateral  pulley.  J 


By  this  plan  of  treatment  the  patient  can  be  raised, 
if  needs  be,  to  the  sitting  or  semi-sitting  posture  for  the 
purpose  of  cleansing.  Some  of  these  cases  had  bed¬ 
sores,  and  were  lying  in  their  own  excrement  and  suf¬ 
fering  severely  when  the  treatment  was  begun.  These 
were  raised  daily  to  the  sitting  posture,  cleansed  and 
the  sores  healed  during  the  use  of  the  extension  treat¬ 
ment. 

The  patient  can  be  easily  handled  in  the  use  of  the 
bedpan.  The  method  is  easy  of  application,  and  only 
fulfills  the  indications  we  require  for  all  other  solutions 
in  continuity  of  bone,  viz.,  securing  coaptation  of  frag¬ 
ments  without  the  possible  intervention  of  the  soft  parts, 
overcomes  all  displacing  tendencies  of  powerful  muscu¬ 
lar  action  instead  of  ignoring  the  action  of  more  than 
one-half  the  muscles  and  displacing  power  of  the  limb’s 
weight  (Fig.  7). 

The  results  prove  that  it  is  not  necessary  to  allow 
most  of  the  fractures  of  the  femoral  neck  in  the  aged  to 
produce  cripples  for  the  rest  of  their  lives,  or  that  they 
should  suffer,  except  from  the  confinement,  and  that 
could  be  scarcely  less  by  the  plan  of  treatment  proposed 
than  to  give  the  patient  every  possible  liberty  during 


horseshoe  incision  around  the  trochanter  major  down  to  the 
periosteum.  The  flap  being  elevated,  a  second  incision  includ¬ 
ing  periosteum  and  a  section  of  bone  (about  one- third  thick¬ 
ness  of  shaft)  2 y2  inches  below  trochanter  was  made,  liberated 
with  an  osteotome,  and  turned  up.  This  enabled  us  to  get 
nearer  the  seat  of  injury.  In  this  particular  case  the  fracture 
was  found  to  be  comminuted.  Several  pieces  of  bone  -were  re¬ 
moved.  The  fractured  ends  were  then  adjusted  and  a  solid 
silver  nail  three-sixteenths  of  an  inch  in  diameter  and  two  and 
one-half  inches  long  was  driven  through  the  neck  and  into  the 
head  of  the  femur,  as  the  skiagraph  shows.  We  were  gratified 
to  find  that  the  nail  held  the  fragments  quite  firmly  together. 
The  wound  was  closed  with  catgut  suture  and  the  entire  leg 
and  body  encased  in  a  plaster-of-paris  spica,  extending  from 
the  axilla  to  tip  of  toes.  Patient  had  no  elevation  of  tempera¬ 
ture.  The  initial  dressing  was  removed  at  the  end  of  two 
weeks.  At  the  end  of  five  weeks  the  plaster-of-paris  spica  was 
removed  and  patient  allowed  to  move  about.  He  left  the  hos¬ 
pital  on  crutches  and  improvement  continued.  Seven  months 
after  operation  he  complained  of  pain,  and  a  few  weeks  later 
a  sinus  appeared  at  seat  of  incision,  and  this  was  followed  later 
by  an  accumulation  of  pus  in  the  gluteal  region,  which  was 
evacuated  under  cocain,  but  a  slight  sinus  persisted.  Improve¬ 
ment  continued  until  last  month  (eighteen  months  after  opera¬ 
tion)  which  was  the  last  time  he  was  seen  alive  by  us,  when 
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he  walked  into  the  hospital  without  cane  or  crutch.  He  had 
90  degrees  of  free  and  painless  motion.  Last  Saturday  night 
he  retired  as  usual,  and  was  found  dead  in  his  bed  at  5  a.  m. 
The  coroner  made  a  diagnosis  of  “heart  trouble.”  I  secured 
this  specimen  which  is  now  being  passed  around.  You  will 
see,  both  by  the  specimen  and  the  array  photographs,  which 


were  taken  directly  on  the  plate,  that  the  bony  union  is  firm 
and  complete. 

Da.  D.  N.  Eisendrath,  Chicago — I  think  we  should  discrim¬ 
inate  between  the  different  cases  of  fracture  of  the  neck.  The 
percentage  of  mortality  is  still  very  large  and  the  reason  for 
this  is  we  do  not  recognize  the  importance  of  the  fact  of  getting 
elderly  patients  up  as  soon  after  the  fracture  as  possible. 
They  die  of  bed-sores  and  hypostatic  pneumonia;  they  are 
people  with  frail  constitutions  who  can  not  stand  confinement 
to  bed,  just  as  the  last  speaker  showed  us.  The  ideal  treat¬ 
ment  for  these  cases  is  in  the  use  of  the  Thomas  Ridlon  hip- 
splint.  It  enables  those  people  above  the  age  of  60  and  65  to 
get  up  within  twenty-four  hours  after  the  fracture.  We  con¬ 
fine  these  patients  for  4  or  6  weeks  in  bed  and  then  obtain  no 
better  results  than  obtained  in  ambulatory  treatment. 

Dr.  T.  J.  Maxwell,  Keokuk,  Iowa — I  had  my  first  case  of  in- 
tracapsular  fracture  of  femur  in  1870.  The  case  was  a  spa^e 
woman  aged  52.  I  found  the  foot  everted  and  leg  shortened. 
I  put  her  in  a  Day  splint  and  made  extension;  she  suffered 
pain  continuously.  At  the  end  of  a  week  there  was  flattening 
of  the  hip  and  I  devised  this  plan  or  method  that  has  been 
presented  to  you  by  Dr.  Ruth.  I  put  her  under  lateral  exten¬ 
sion  and  she  recovered  without  shortening.  Ten  years  after¬ 
wards  I  had  another  case— the  bone  that  has  been  presented 
to  you  of  an  intracapsular  fracture.  However,  this  bone  may 
not  have  been  an  intracapsular  fracture.  It  might  have  been 
an  impacted  fracture,  except  for  this:  There  were  two  inches 
of  shortening,  eversion  of  the  foot  and  crepitation  on  exten¬ 
sion  and  rotation.  Now,  the  25  cases  presented  to  you  ought 
to  be  evidence  sufficient  of  the  benefit;  where  there  is  no  wear¬ 
ing,  no  pain  after  extension,  the  bed-pan  can  be  used.  This 
bone  belonged  to  a  man  I  treated  20  years  ago.  He  was  nearly 
72  years  old  at  the  time  of  fracture.  He  had  walked  on  it  for 
twelve  years. 

Dr.  W:  W.  Grant,  Denver — This  specimen  is  a  most  import¬ 
ant  one,  if  the  man  did  have  an  intraeapusular,  impacted  or 


non-impacted  fracture.  In  examining  it  I  am  forced  to  express 
a  grave  doubt  of  its  having  existed.  The  cancellous  tissue  of 
the  neck  and  the  compact  substance  of  the  under  or  lower 
surface  do  not  reveal  any  evidence  of  disease  or  past  lesion 
whatever.  The  upper  surface  of  the  neck,  near  the  trochanter 
shows  a  few  osteophytes — evidence  of  old  inflammation. 

I  call  attention  to  the  fact  that  the  neck  of  this  bone,  from 
a  man  90  years  old,  is  of  normal  length.  If  there  was  an  im¬ 
pacted  fracture,  how  could  you  explain  it?  If,  as  stated,  there 
was  immediate  shortening  of  two  inches  or  more,  with  loud 
crepitus,  it  would  be  equally  difficult,  if  not  impossible  of  satis¬ 
factory  explanation.  Fracture  of  the  rim  of  the  acetabulum, 


Army  Medical  Museum. 

Rarifying  osteitis  with  interstitial  absorption. 

with  dislocation,  would,  with  the  extension  treatment  used, 
better  explain  the  condition  past  and  present. 

There  is  a  specimen  in  the  Army  Medical  Museum  at  Wash¬ 
ington  which  involved  the  very  question  at  issue.  I  have 
examined  it  repeatedly  and  carefully.  It  looks  something  like 
this  specimen,  showing  more  evidence  of  the  influence 'of  pres¬ 
sure  in  walking.  The  neck  is  shorter  and  the  angle  more 
acute.  The  man,  an  old  soldier,  was  treated  for  a  fracture  of 
the  neck  many  years  before  his  death.  Dr.  B.  E.  Frayer,  a 
retired  army  surgeon,  now  of  Kansas  City,  made  the  postmor¬ 
tem  and  sent  the  specimen  to  the  surgeon-general  as  an 


Army  Medical  Museum. 
Rarifying  osteitis.  Front  view. 


illustration  of  bony  union.  A  Philadelphia  surgeon,  visiting 
Washington,  examined  it.  The  specimen  was  sawed  lengthwise 
and  disclosed  satisfactory  evidence  that  no  fracture  had  ex¬ 
isted.  It  was  regarded  as  evidence  of  interstitial  absorption 
from  traumatism,  notwithstanding  the  doubt  entertained  by 
some  of  such  a  condition. 

Yet,  there  seems  no  doubt  of  a  dry  form  of  inflammation, 
with  fatty  degeneration,  and  change  of  angle  of  neck,  the 
latter  produced  or  promoted  by  walking  and  absorption. 
Such  a  condition,  with  or  without  injury,  seems  more  rational 
than  the  conclusion  that  the  specimen  here  presented — perfect 
in  coaptation  of  fragments,  bony  union  and  outline — was  a 
complete  fracture  of  the  neck. 
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The  condition  involves  deeply  not  alone  the  question  of  treat¬ 
ment  and  the  interest  of  the  patient,  but  in  a  medicolegal 
sense,  the  welfare  and  reputation  of  the  surgeon. 

Chairman — How  old  and  how  many  years  between  the  frac¬ 
ture,  in  the  Washington  specimen,  and  death  of  the  patient? 

Dr.  Grant — He  was  about  44  at  time  of  injury  and  he  died 
10  to»20  years  afterwards,  I  believe. 

Dr.  Maxwell— How  can  he  account  for  two  inches  of  short¬ 
ening  with  crepitation  on  extension  and  rotation. 

Dr.  Grant — You  might  have  it  in  the  acetabulum  without 
fracture  of  the  neck  of  the  bone  and  that  extension  would  re¬ 
duce  it  and  you  would  have  no  shortening.  I  have  often  seen 
that  crepitation  mistaken  for  fracture  of  the  neck  of  the  bone. 

Dr.  A.  C.  Beknays,  St.  Louis — When  I  saw  that  specimen  at 
the  Tri-State  meeting  four  months  ago  I  was  skeptical;  1 
thought  it  was  not  the  bone  of  a  man  90  years  old,  or  a  woman. 
I  was  inclined  to  doubt  it  as  has  been  done  by  others  this 
morning.  Dr.  Maxwell  showed  me  the  specimen  at  Keokuk. 
The  thing  impressed  me  so  much  that  I  got  the  superintendent 
of  the  poorliouse  to  let  me  have  the  bones  of  two  of  the  oldest 
men  that  died  during  the  month.  They  were  over  80  years  of 
age;  I  would  not  state  now  the  exact  age.  1  saw  bones  there 
just  as  solid  in  texture  and  as  firm  as  that  bone  is.  I  became 
convinced  that  the  bone  is  the  bone  of  a  man  over  90  years 
of  age.  I  simply  want  to  bring  that  point  out,  because  it  is 
no  more  than  just  to  the  gentleman  who  presented  it  and  to 
Dr.  Maxwell. 

Dr.  C.  E.  Ruth,  Keokuk — 1  thought  that  this  specimen 
might  be  questioned,  and  referred  to  that  fact  in  my  paper 


Normal  arrangement  of  bone  columns.  Gray. 


cartilage  in  a  femoral  neck  not  previously  broken?  Not  by 
any  means.  Why?  Because  there  is  no  capsule  or  other  tissue 
requiring  a  roughened  surface  for  attachment  to  the  anterior 
part  of  the  femoral  neck.  Why  do  we  have  evidence  of  solu¬ 
tion  of  continuity  on  the  anterior  surface  indicated  in  this 
roughened  line  if  it  does  not  show  on  the  posterior  surface? 
The  reason  is,  we  had  an  eversion  of  the  foot  and  there  was  not 
so  close  an  approximation  of  the  fragments  on  the  anterior 
surface  as  there  was  on  the  backside,  and  then  the  fracture 
line  ran  so  close  to  the  base  of  the  neck  at  the  great  trochanter 
that  external  union  is  not  discoverable.  Many  of  you  have 
seen  a  union  of  bone  not  discoverable  by  examination  of  the 
surface  when  adjustment  was  perfect.  We  have  made  a 
longitudinal  section  to  show  the  condition  of  the  bone  inside. 
You  can  see  the  position  from  this  point  to  behind  the  center 
of  the  bone,  the  dense  compact  tissue  extending  along  the  line 
of  fracture  in  a  curved  direction  [illustrating  diagrammatic- 
ally],  Let  this  represent  the  head,  the  great  trochanter  and 
the  lesser  trochanter.  Now,  here  we  have  the  solution  of 
continuity  running  across  about  this  line  [indicating]  as  we 
have  indicated  by  the  roughened  line  on  the  front  side.  When 
we  section  the  bone  we  find  that  the  line  does  not  run  through 
all  the  thickness  in  the  same  position  or  course.  We  find  here 
dense,  compact  tissue  extending  from  the  inner  side  just 
above  the  lesser  trochanter  beyond  the  center  of  the  neck,  where 
we  have  the  more  pronounced  projection  of  compact  tissue 
(callus).  This  is  not  the  only  specimen  we  may  obtain.  We 


Heavy  shading  indicates  position  of  compact  tissue  from  callus, 
broken  lines  between  indicate  cancellous  tissue  devoid  of  columns  ; 
other  lines  practically  normal,  save  neck  has  been  drawn  much 
too  long. 


because  the  result  is  so  nearly  perfect.  If  this  fracture  had 
occurred  in  the  hands  of  a  man  of  slight  experience  and  ability, 
I  might  question  the  diagnosis  of  a  fracture  of  the  neck  of  the 
femur  with  a  shortening  of  two  inches  and  complete  eversion 
of  the  foot ;  but  Dr.  T.  J.  Maxwell,  a  man  of  unquestioned 
ability  and  enormous  experience,  had  this  cas*e,  and  now  in 
regard  to  this  specimen  twenty  years’  time  has  elapsed.  The 
man  was  vigorous  and  muscular;  that  shows  by  the  prom¬ 
inence  of  the  lines,  tuberosities  and  tubercles.  Again,  1  said 
the  line  of  solution  of  continuity  shows.  It  does  show,  but  not 
as  pronouncedly  as  in  a  case  of  marked  displacement  of  the 
fragments;  consequently,  there  is  no  large  callus  to  mark  the 
line  of  solution  of  continuity.  I  said  there  was  eversion  of  the 
foot  following  the  injury  until  the  patient’s  death.  Can  you 
question  that  fact  when  I  can  barely  pass  this  lead  pencil 
between  the  great  trochanter  and  the  head  of  the  femur?  Did 
you  ever  see  a  femoral  head  in  a  well-developed  individual  as 
close  to  the  great  trochanter  as  that  in  a  bone  not  previously 
broken  ?  I  never  did,  and  I  have  examined  a  considerable  num¬ 
ber.  This  man  walked  with  eversion  of  the  foot  from  the  time 
of  his  recovery  from  the  fracture  until  his  death,  when  it  was 
removed  postmortem.  The  only  point  where  you  can  see  evi¬ 
dence  of  solution  of  continuity  externallv  is  on  this  rouo-hened 

»  © 

line  on  the  anterior  surface  of  the  neck  nearer  to  the  head 
than  to  the  intertrochanteric  line.  Did  any  of  you  ever  see  so 
prominent  a  roughened  line  on  the  front  side  of  the  femoral 
neck  between  the  intertrochanteric  line  and  margin  of  the 


have  had  twenty-five  cases  in  which  the  diagnosis  was  beyond 
question.  There  is  one  case  reported  by  a  physician  where 
the  fractured  leg  has  a  better  function  than  the  other,  and 
this  patient  was  86  years  old  at  the  time  of  the  accident  and 
there  is  no  perceptible  shortening. 

In  regard  to  pinning  of  the  bones,  as  was  mentioned  by  Dr. 
Thomson,  this  beautiful  specimen  shows  bony  union.  A  skia¬ 
graph  has  been  taken  and  it  shows  three-fourths  inch  of  short¬ 
ening.  This  plan  was  all  right  if  it  was  necessary.  I  do  not 
say  it  is  not  necessary  in  every  case;  it  has  not  been  in  my 
experience.  It  is  certainly  a  good  method  if  we  have  no  better. 
1  do  not  say  we  should  never  use  it,  but  when  we  can  avoid  an 
operation  in  these  cases  we  should  do  it,  and  not  add  an  addi¬ 
tional  burden  to  an  already  serious  condition.  Unquestion¬ 
ably,  fracture  of  the  femoral  neck  in  an  aged  person  is  seri¬ 
ous.  If  we  can  avoid  operation  complications  it  is  an  im¬ 
portant  matter,  and  should  always  be  done  except  in  cases  of 
delayed  or  non-union;  then  the  pinning  is  certainly  good  sur¬ 
gery.  I  have  not  much  experience  with  the  Thomas  splint. 
It  would  be  all  right  if  it  held  the  femur  out  and  forward  as 
well  as  down.  It  makes  no  provision  whatever  for  the  ten¬ 
dency  of  the  upper  end  of  the  lower  fragment  to  drop  behind 
the  normal  line  when  the  individual  lies  on  the  back,  as  he 
will  part  of  the  time.  It  makes  no  attempt  whatever  to  brirm 
the  femur  out  in  its  normal  position.  The  trouble  has  been, 
in  the  treatment  of  these  fractures,  that  we  make  our  exten¬ 
sion  directly  downward,  instead  of  in  the  line  of  the  neck  of 
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the  femur.  You  would  not  think  of  applying  this  principle  of 
opposing  muscular  action  to  any  other  part  of  the  body  as  here. 
We  seem  to  forget  that  some  of  the  muscles  pull  inward,  while 
others  pull  directly  upward ;  so  it  is  absolutely  necessary  that 
we  apply  two  forces,  and  that  we  overcome  the  muscular  ac¬ 
tion  so  that  the  resultant  of  the  two  applied  forces  shall 
be  in  the  direction  of  the  neck  of  the  femur  and  give  the  re¬ 
sult  of  one  acting  in  the  long  axis  of  the  body,  and  the  other 
in  an  outward  direction. 


HERPES  ZOSTER  OPHTHALMICUS  WITH 
BRIEF  REPORT  OF  FIVE  CASES.* 


WM.  C.  BANE,  M.D. 

Clinical  Trofessor  of  Ophthalmology  and  Otology,  Denver  College 
of  Medicine;  Ophthalmologist  and  Otologist  to  St.  Joseph's 
Hospital  f  House  of  the  Good  Shepherd  ;  National  Jewish 
Hospital  for  Consumptives;  C.,  R.  I.  &  P.  Ry.  ;  Con¬ 
sultant  for  Diseases  of  the  Nose  and  Throat  to 
the  State  Home  for  Dependent  Children. 


DENVER,  COLO. 


Herpes  zoster  ophthalmicus  has  been  well  known  for 
the  past  third  of  a  century.  It  is  an  acute  inflamma¬ 
tory  affection  appearing  in  the  course  of  the  first  and 
second  branches  of  the  fifth  nerve,  and  is  almost  in¬ 
variably  unilateral.  It  occurs  in  elevated  groups  of 
firm  oval  or  circular  vesicles,  on  an  edematous  base,  at 
the  terminal  points  of  the  nerve  filaments.  The  groups 
of  vesicles  do  not  all  appear  at  once  and  their  area  is 
limited  to  the  median  line,  and  to  filaments  of  the 
branches  involved  in  the  inflammation. 

Herpes  zoster  ophthalmicus  is  a  neuritis  in  which  the 
ganglion  of  Gasser  is  involved,  as  has  been  proven  by 
De  Wecker.  Charcot  and  others  have  demonstrated 
that  in  herpes  zoster  the  ganglion  of  the  posterior  root 
of  the  spina]  nerve  is  inflamed. 

The  disease  is  characterized  by  severe  pain,  which 
usually  precedes  the  eruption  by  a  period  varying  from 
hours  to  several  days.  The  pain  is  generally  sharp  and 
shooting,  and  interferes  with  sleep  and  labor,  but  some¬ 
times  the  pain  is  dull  and  causes  less  disturbance. 

In  the  ophthalmic  type,  the  first  branch  is  the  one 
mosf  frequently  involved,  which  includes  the  upper  lid, 
forehead  as  far  as  the  scalp,  and  also  the  nose.  The 
second  branch  includes  the  lower  lid,  superior  maxillary 
region,  upper  lip,  and  over  the  malar  bone. 

When  the  nasal  branches  are  involved,  the  cornea  is 
very  likely  to  suffer,  though  exceptions  to  this  rule  have 
been  observed. 


The  error  of  diagnosing  herpes  zoster  ophthalmicus  as 
facial  erysipelas  has  frequently  been  made.  Some  of 
the  typical  features  of  the  two  diseases  are  as  follows : 


HERPES  ZOSTER  OPHTHALMICUS. 

1.  It  develops  as  a  bright 
red  inflammation  limited  to 
one  side  of  the  face,  and  ap¬ 
pears  in  clusters  of  firm  vesi¬ 
cles  on  an  edematous  base, 
that  does  not  spread  when 
once  developed. 

2.  The  eruption  is  preceded 
for  hours  or  days  by  severe 
neuralgic  pains,  and  as  a  rule 
no  fever  or  rigors  mark  the 
disease. 

3.  The  inflammation  being 
of  a  neurone  origin,  it  is  lim¬ 
ited  to  tissues  where  the  nerve 
filaments  terminate. 


ACUTE  FACIAL  ERYSIPELAS. 

1.  It  develops  as  a  purplish- 
red  inflammation  that  spreads 
over  all  parts,  without  regard 
to  the  median  line;  the  vesi¬ 
cles,  when  they  appear,  are  in 
large  blebs. 

2.  It  is  ushered  in  by  a 
chill,  and  marked  elevation  of 
temperature,  also  a  burning 
sensation  in  the  inflamed  tis¬ 
sues.  A  dull  headache  may  be 
present. 

3.  The  inflammation  being 
due  to  infection  by  the  strep¬ 
tococcus  erysipelatis,  spreads 
through  the  lymph  channels, 
and  when  deep  invades  the 
lymphatic  glands. 


*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  ap¬ 
proved  for  publication  bv  the  Executive  Committee  of  the  Section  : 
Drs.  J.  A.  Lippincott,  Casey  A.  Wood  and  H.  V.  Wurdemann. 


4.  The  inflamed  points  are 
exceedingly  painful  to  the 
touch. 

5.  Groups  of  punched-out 
scars  are  invariably  left  in  the 
wake  of  the  vesicles  and  re¬ 
main  through  life. 


4.  The  inflamed  tissue  is 
moderately  tender  to  the 
touch. 

5.  Seldom  is  there  a  trace 
left  after  the  exfoliation  of  the 
skin,  though  sometimes  a 
thickening  of  the  cellular  tis¬ 
sue  remains. 


The  following  cases  of  herpes  zoster  ophthalmicus 
have  come  under  my  observation : 

Case  1. — On  Jan.  8,  1891,  I  saw  Mrs.  H.  C.  K.,  in 
consultation  with  Dr.  C.  Jane  Vincent  of  Alleghany 
City.  Some  seventeen  days  previous  to  my  visit,  the 
patient  had  developed  herpes  zoster  ophthalmicus  of  the 
left  frontal  and  temporal  regions.  The  patient  had 
suffered  severe  pain  in  the  head  and  the  left  eye.  The 
vision  was  reduced  to  counting  fingers  at  two  feet.  She 
had  considerable  congestion  of  the  eyeball,  and  a  small 
central  ulcer  of  the  cornea.  The  iris  was  free  and 
responded  to  light  and  accommodation.  One  week  after 
my  first  visit  the  ocular  congestion  had  subsided,  the 
corneal  ulcer  had  healed  and  vision  so  improved  that 
she  could  see  the  features  of  a  face  a  few  feet  from 
the  eye.  No  record  was  made  of  any  vesicles  on  the 
nose. 

Case  2. — Rev.  J.  S.  T.  M.,  aged  65,  consulted  me 
May  5,  1891.  He  stated  that  one  month  previously  his 
left  eye  had  been  injured  by  a  bit  of  steel.  His  family 
physician  removed  the  foreign  body  three  days  after 
the  accident.  He  then  developed  what  was  diagnosed 
facial  erysipelas,  the  disease  being  confined  to  the  left 
side  of  the  forehead  and  nose  with  involvement  of  the 
left  eye.  He  gave  a  history  of  having  had  three  corneal 
ulcers  and  iritis  of  the  left  eye.  Upon  examination  I 
found  a  moderately  congested  eyeball  and  a  slight 
opacity  of  the  cornea  marking  the  location  of  the 
ulcers.  There  were  also  several  pigment  deposits  on  the 
anterior  capsule  of  the  lens,  marking  the  points  where 
the  iris  had  been  adherent.  On  the  forehead,  Hie  supra¬ 
orbital  ridge  and  the  nose  were  the  scars  where  vesicles 
had  existed.  AGsion  of  the  right  eye  was  6/12,  and  that 
of  the  left  eye  6/18.  The  patient  remained  under  my 
care  for  about  a  month,  during  which  time  his  vision 
improved  and  the  congestion  of  the  eyeball  in  great  part 
disappeared. 

Case  3. — In  February,  1896,  I  was  called  by  Dr.  J. 
W.  Higgins  to  see  Mrs.  J.  W.  P.  The  patient  was  a  deli¬ 
cate  woman  of  56  years  of  age.  She  was  suffering  with 
intense  neuralgic  pains  in  the  left  side  of  the  head  and 
face.  Her  face  presented  the  typical  appearance  of  an 
aggravated  form  of  herpes  zoster  ophthalmicus,  involv¬ 
ing  the  first  and  second  branches  of  the  trigeminus. 
The  area  involved  was  of  a  bright-red  color  with  large 
groups  of  vesicles  on  the  forehead,  nose  and  cheek.  The 
left  eye  was  moderately  congested  and  painful,  but  no 
involvement  of  the  cornea  existed.  The  neuralgic  pains 
were  excruciating.  Two  weeks  after  I  saw  the  patient 
she  became  insane  and  was  taken  to  an  asylum,  where 
she  remained  for  four  years,  finally  dying  without  re¬ 
gaining  her  mental  balance.  Upon  inquiry  of  her  hus¬ 
band  I  learned  that  she  had  manifested  some  evidence 
of  mental  disturbance  for  a  month  previous  to  the  de¬ 
velopment  of  the  herpes  zoster. 

Case  4. — E.  A.  P.,  aged  36,  a  nurse,  was  referred  to 
me  Nov.  30.  1899,  by  Dr.  H.  T.  Pershing,  on  account 
of  having  some  irritation  of  the  left  eye.  Patient  came 
to  Colorado  eight  weeks  previously,  owing  to  some  pul¬ 
monary  disease.  Two  weeks  after  reaching  Denver  he 
was  taken  with  chills,  having  three  or  four  daily  for  a 
week,  with  a  temperature  of  100  to  104.  On  Oct.  24, 
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1899;  the  left  side  of  his  face  became  of  a  bright-red 
color  and  somewhat  swollen.  The  inflammation  ex¬ 
tended  from  the  scalp  down  the  median  line,  including 
the  left  half  of  the  upper  lip  and  across  the  cheek  and 
temple.  Patient  applied  to  a  hospital  and  was  refused 
admittance,  on  the  ground  that  his  facial  disease  wras 
believed  to  be  contagious,  but  was  referred  to  another 
hospital  where  he  wras  admitted  as  a  case  of  facial  ery¬ 
sipelas  and  there  he  remained  four  weeks.  Three  days 
after,  the  face  became  inflamed,  clusters  of  clear  firm 
vesicles  formed  on  the  inflamed  area,  those  on  the  left 
side  of  the  nose  being  as  large  as  the  little-finger  nail. 

(  rusts  appeared  later  and  those  on  his  nose  became  quite 
dark  in  color  and  the  patient  states  that  the  crusts  were 
removed  about  the  ninth  day  after  the  vesicles  appeared, 
leaving  painful  ulcers.  For  the  next  twenty-four  hours 
he  experienced  an  intense  itching  and  burning  sensation 
over  the  affected  area,  and  the  following  day  a  new  crop 


Herpes  zoster  ophthalmicus. 

of  vesicles  appeared  and  the  left  eye  became  very  pain¬ 
ful,  the  lids  swollen,  and  of  a  purplish  hue.  Some 
twelve  hours  later  most  of  the  swelling  subsided  and 
the  color  changed  to  a  bright  red.  The  eye  remained 
painful  and  he  was  unable  to  bear  the  light.  Upon  ex¬ 
amination  (five  weeks  after  the  first  appearance  of 
the  disease)  vision  of  the  right  eye  6/6,  left  eye  6/30. 
Marked  photophobia  existed  in  the  left  eye.  The  lids 
were  somewhat  swollen,  of  a  reddish  hue  and  tender  to  the 
touch.  Partial  anesthesia  of  the  upper  lid  existed. 
Conjunctiva  was  slightly  congested,  the  cornea  clear 
and  partially  anesthetic.  Pupil  was  moderately  dilated 
from  atropin.  There  was  hyperemia  of  the  retina, 
otherwise  no  fundus  changes  perceptible.  The  left  side 
ot  the  nose  showed  loss  of  tissue  and  considerable  cica¬ 
tricial  contraction,  not  unlike  the  appearance  left  by 
smallpox  or  a  burn.  In  the  scalp  near  the  forehead 
on  the  line  of  the  parting  of  the  hair  was  a  cluster  of 
depressions  marking  the  seat  of  a  group  of  ulcers.  The 
depressions  on  the  temple  were  not  very  plainly  outlined. 


One  clean-cut  depression  existed  on  the  cheek  about  an 
inch  to  the  left  of  the  lower  half  of  the  nose.  The  skin 
of  the  left  temple  was  anesthetic  on  a  line  with  the 
brow,  and  partial  anesthesia  existed  over  the  rest  of  the 
temple  and  forehead  to  the  median  line  and  back  into 
the  scalp. 

Some  error  of  refraction  was  manifest  in  left  eye, 
the  correction  of  which  brought  the  vision  up  to  6/12. 
Patient  remained  under  my  care  for  several  weeks,  dur¬ 
ing  which  time  the  neuralgic  pains  diminished,  the 
photophobia  became  less  and  a  slight  improvement  in 
the  anesthetic  areas  occurred. 

Case  5. — Miss  A.,  aged  22,  came  under  my  notice  in 
November,  1900.  through  the  courtesy  of  Dr.  J.  M. 
Blaine,  under  whose  care  the  patient  was  at  that  time. 
She  was  passing  through  a  moderate  attack  of  herpes 
zoster  ophthalmicus  of  the  left  side  of  her  face,  involv¬ 
ing  the  first  two  branches  of  the  fifth  nerve.  Three 
group  of  vesicles  were  present,  one  on  the  forehead,  one 
on  the  temple  and  one  on  the  lower  eyelid.  The  eye  was 
free  from  irritation.  The  patient  had  a  great  deal  of 
neuralgic  pain  for  several  days  previous  to  the  develop¬ 
ing  of  the  eruption.  After  the  disease  had  been  pro¬ 
perly  diagnosed  and  the  patient  was  improving  she  met 
another  physician  who  told  her  she  had  facial  erysipelas. 

Remarks: — The  first  case  was  typical  in  its  course  and 
sequela.  The  disease  was  correctly  diagnosed  and 
the  indications  met  by  the  attending  physician.  The 
second  case,  an  intelligent  gentleman,  had  been  under 
the  care  of  an  eye  surgeon  of  repute,  and  yet  the  disease 
had  been  diagnosed  facial  erysipelas.  The  sequela  were 
typical  of  herpes  zoster  ophthalmicus,  in  the  scars  on 
the  face  and  macula  of  the  cornea,  the  latter  being  with 
the  rule,  that  is,  when  the  nasal  branches  are  implicated. 
The  third  case  presented  an  interesting  feature  in  that 
the  patient  manifested  some  mental  disturbance  a  month 
previous  to  the  development  of  the  herpes,  and  two  weeks 
afterwards  became  so  unbalanced  mentally  as  to  require 
close  confinement,  in  which  she  was  kept  until  she  died. 
However.  I  am  led  to  believe  that  the  herpes  zoster 
was  merely  a  coincident  in  the  mental  disease  and  not  a 
part  of  the  central  nervous  affection.  The  fourth  case,  a 
nurse,  spent  a  month  in  a  hospital  under  the  care  of  a 
very  successful  practitioner,  and  yet  the  true  nature 
of  the  disease  was  overlooked.  The  affection  was  an  ex¬ 
ception  to  the  rule,  in  that  the  cornea  escaped  ulceration, 
while  the  inflammation  of  the  nose  was  very  severe, 
bordering  onto  the  gangrenous  type.  The  fifth  case 
had  a  moderate  attack,  neither  the  nose  or  the  eyeball 
being  involved. 

Two  of  the  five  cases  were  males.  Four  were  left¬ 
sided.  Three  of  the  five  were  diagnosed  cases  of  facial 
erysipelas:  Two  had  corneal  ulcers.  Two  had  severe 
nasal  involvement  without  implication  of  the  cornea. 


The  Medical  Balloon- Ascents. — Four  balloons  were  placed 
at  the  disposal  of  certain  physicians  of  Paris  who  wished  to 
study  the  effect  of  high  altitudes  on  the  blood,  etc.,  free  from 
the  fatigue  of  mountain  climbing.  Drs.  Tissot,  Hallion,  Ray- 
mond,  Jolly  and  Henri  were  among  those  who  made  the  ascent. 
The  tests  were  made  on  large  dogs  or  on  the  physicians  them¬ 
selves.  The  results  harmonized  in  ever  case  and  showed  a 
marked  and  rapid  increase  in  the  number  of  red  corpuscles  in 
the  blood  when  an  altitude  of  about  9000  feet  was  reached,  but 
this  increase  disappeared  during  the  descent.  Dr.  Gaule  had 
previously  reported  similar  tests  on  himself,  his  wife  and  chil¬ 
dren,  with  the  same  result,  the  temporary  augmentation  of  the 
led  coi puscles  at  the  high  altitudes.  The  physicians  commu¬ 
nicated  their  experiences  to  the  Society  of  Biology. 
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CORNEAL  LESIONS  IN  ACQUIRED  SYPHILIS.* 
WILLIAM  H.  WILDER,  M.D. 

Assistant  Professor  of  Ophthalmology  in  Rush  Medical  College : 

Professor  of  Ophthalmology,  Chicago  Policlinic;  Surgeon  to 
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CHICAGO. 

The  comparative  infrequency  of  lesions  of  the  cornea 
as  manifestations  or  results  of  acquired  syphilis,  and  the 
opinion  of  many  ophthalmologists,  among  others  Mooren, 
Panas  and  Perrin  (according  to  Denarie)  that  corneal 
lesions  are  not  caused  by  acquired  syphilis,  have 
prompted  me  to  present  this  subject  for  the  considera¬ 
tion  of  the  Section  on  Ophthalmology,  and  to  report 
some  cases  that  have  come  under  my  own  observation  in 
which  the  relation  of  cause  and  effect  seems  to  be  clear. 

The  relation  of  inherited  syphilis  to  interstitial  kera¬ 
titis  seems  to  be  well  established,  and  the  etiology  of  the 
disease  can  usually  be  fairly  demonstrated  in  a  large 
majority  of  the  cases.  But  in  a  considerable  number  of 
cases  of  deep-seated  inflammation  of  the  cornea  which 
simulate  in  many  respects  the  interstitial  keratitis  of  in¬ 
herited  syphilis,  no  confirmatory  evidence  of  such  taint 
can  be  shown;  and  it  is  in  such  cases  that  careful  exam¬ 
ination  should  be  made  for  the  history  and  signs  of 
acquired  syphilis. 

Let  me  relate  briefly  the  histories  of  three  cases  of 
deep-seated  corneal  disease  in  which  syphilis  seemed  to 
be  clearly  the  cause;  in  the  second  case  the  lesion  was 
very  similar  to  that  seen  in  an  ordinary  case  of  inter¬ 
stitial  keratitis;  in  the  others  the  similarity  was  not 
very  close. 

Case  1. — James  B.,  colored,  aged  29,  came  to  my 
clinic  at  the  Illinois  Charitable  Eye  and  Ear  Infirmary, 
October,  1895,  with  trouble  of  right  eye.  There  was 
considerable  circumcorneal  injection;  some  lacliryma- 
tion  and  photophobia.  He  stated  that  the  inflammation 
of  the  eye  began  about  four  weeks  previously  with  sensi¬ 
tiveness  to  light  and  watering,  and  that  soon  after  a  spot 
was  noticed  on  the  upper  part  of  the  clear  portion  of  the 
eye.  It  was  not  improved  by  the  treatment  that  had 
been  given  by  some  physician. 

Examination  showed  a  triangular-shaped  area  of  in¬ 
filtration  in  the  cornea  the  apex  of  which  approached 
nearly  to  the  center  of  the  cornea,  and  involved  a  good 
part  of  the  upper  inner  quadrant  and  which  at  first 
glance  resembled  a  sclerotizing  keratitis  seeming  to  be 
ahnost  continuous  with  the  sclerotic,  that  is.  there  was 
no  clear  corneal  space  at  the  margin.  Closer  inspection 
with  a  Coddington  lens,  however,  showed  this  opacity 
was  deep  seated,  was  more  dense  at  the  periphery  and 
seemed  to  be  made  up  of  numerous  clusters  or  foci  of 
infiltration  which  were  thicker  than  the  intervening 
spaces.  The  corneal  epithelium  did  not  appear  steamy, 
and  there  was  an  absence  of  vessels  in  the  opaque  patch. 
The  iris  responded  rather  sluggishly  to  light,  but  the 
pupil  dilated  evenly  under  atropin.  The  ciliary  injec¬ 
tion  was  more  intense  near  the  site  of  the  corneal  lesion. 
The  left  eye  was  normal.  The  patient  stated  that  eleven 
months  previously  he  had  a  hard  chancre  on  the  penis 
which  got  well  in  about  two  weeks.  He  also  had  a  swell¬ 
ing  in  the  groins,  not  particularly  painful.  Some 
two  weeks  later  he  had  blotches  on  his  face,  body  and 
arms,  and  also  sore  mouth  and  sore  throat,  and  rheu¬ 
matic  pains  at  night.  For  this  infection  he  had  been 
under  treatment  at  some  clinic.  At  the  time  I  saw  him 
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there  was  quite  a  number  of  nodules  on  the  face  and 
arms,  the  largest  about  the  size  of  a  pea ;  small  patches 
of  deeper  pigmentation  on  the  face,  breast  and  arms, 
which  he  described  as  the  remains  of  the  old  rash.  The 
superficial  glands  of  the  body  were  enlarged;  the  epi- 
trochlears  being  distinctly  perceptible.  The  treatment 
embraced  atropin,  hot  applications,  protection  of  the 
eye  from  light  and  potassium  iodid  20  grains  t.  i.  d.  For 
the  first  week  or  ten  days  the  case  did  not  seem  to  im¬ 
prove,  but  the  eye  became  more  irritable  and  the  injec¬ 
tion  more  intense.  Then  a  rapid  improvement  began, 
the  dose  of  the  iodid  being  increased  to  30  grains  t.  i.  d. 
and  the  opacity  began  to  clear  up.  At  the  end  of  four 
weeks  the  injection  had  entirely  disappeared  and  the 
cornea  was  nearly  of  its  normal  transparency.  The 
magnifying  glass  still  showed  some  faint  areas  of  cloudi¬ 
ness.  The  patient  had  good  vision.  He  passed  from 
my  observation  and  I  had  no  opportunity  of  seeing  him 
later. 

Case  2. — Mrs.  J.,  aged  34,  well  developed  and  nour¬ 
ished,  and  with  good  family  history,  was  seen  by  me 
Jan.  20,  1897.  She  was  married  at  the  age  of  24, 
and  had  two  healthy  children,  which  at  the  time  I  first 
saw  her  were  living,  aged  9  and  7  years.  Some  two 
years  after  the  birth  of  her  second  child,  she  suffered 
from  rheumatic  pains,  says  her  hair  fell  out  a  great 
deal,  and  that  she  had  a  peculiar  rash  on  her  face  and 
body,  together  with  sore  throat.  A  little  later  she 
aborted  at  the  third  month  of  pregnancy,  but  still  later 
carried  a  child  nearly  to  time,  but  it  was  born  dead.  She 
has  not  been  pregnant  since. 

About  two  weeks  previous  to  her  first  visit  to  me  the 
left  eye  became  irritable,  sensitive  to  the  light  and 
watered  somewhat.  She  thought  she  had  taken  cold  in 
it,  and  used  some  simple  remedies,  thinking  it  would 
promptly  recover.  When  I  first  saw  her  I  found  the 
following  condition :  There  was  well-marked  circum¬ 
corneal  injection,  more  intense  at  the  upper  part  of  the 
cornea.  Deep  in  the  substance  of  the  cornea  were  seen 
numbers  of  rather  dense  grayish  spots  of  opacity  be¬ 
tween  which  the  corneal  structure  seemed  to  be  more  or 
less  hazy.  These  spots  varied  from  1  to  2  mm.  in  diam¬ 
eter,  but  were  not  distinctly  outlined,  their  margins 
merging  imperceptibly  into  the  general  haze.  The  cor¬ 
neal  loop  showed  them  to  be  infiltrations  in  the  deeper 
layers  of  the  cornea.  The  epithelium  did  not  seem  to  be 
disturbed,  and  there  was  none  of  the  steaminess  of  the 
cornea  that  is  usually  seen  in  interstitial  keratitis.  As 
is  usually  the  case  in  that  disease,  the  periphery  of  the 
cornea  was  first  affected,  the  central  portion  being  quite 
clear.  The  pupil  reaction  in  both  eyes  was  good,  and 
there  was  no  evidence  or  previous  history  of  iritis.  The 
right  eye  was  normal.  R.  =20/20.  L.  V.  =  20/40  ; 
with  -(-0.50  Sph.  slight  improvement.  Ophthalmoscopic 
examination  was  negative. 

The  posterior  cervical  glands  were  enlarged  and  indu¬ 
rated.  Treatment  was  instituted  at  once,  the  patient 
being  instructed  to  use  a  drop  or  two  of  1  per  cent, 
atropin  solution  in  the  affected  eye  three  times  daily  and 
to  protect  the  eye  from  light.  She  was  given  also  20 
grains  of  potassium  iodid  three  times  daily.  The  opacity 
became  more  dense  and  invaded  the  central  portion  of 
the  cornea  so  that  the  vision  of  the  left  became  reduced 
to  10/200.  Unlike  an  ordinary  case  of  interstitial  kera¬ 
titis,  there  was  very  little  vascularization  of  the  cornea, 
almost  none,  although  a  few  very  minute  vessels  could 
be  seen  pushing  in  at  the  periphery.  The  right  eye  was 
not  in  the  least  affected.  After  a  few  weeks  of  the 


1G70 


CORNEAL  LESIONS  IN  SYPHILIS. 


•Tour.  A.  M.  A. 


treatment  the  condition  began  to  mend,  the  opacity 
growing  lighter  at  the  margins  of  the  cornea  and  clear¬ 
ing  away  toward  the  center.  At  the  end  of  two  months 
after  she  was  first  seen,  the  cornea  had  become  quite 
clear,  with  only  a  few  indistinct  faint  nebulae,  seen 
only  by  oblique  illumination  in  the  upper  part  of  the 
cornea.  The  vision  of  the  eye  had  improved  to  20/30. 

Case  3. — A  man,  aged  26  years,  was  seen  by  me  in 
November,  1900,  in  my  clinic  at  the  Illinois  Eye  and 
Ear  Infirmary.  He  was  complaining  of  some  discom¬ 
fort  in  the  right  eye,  the  vision  of  which  was  lowered  to 
20/60.  There  was  considerable  ciliary  injection.  Five 
or  six  yellowish-gray  spots  of  opacity  varying  in  size 
from  1  to  1.5  mm.  were  seen  in  the  cornea  not  far  from 
the  upper  and  outer  limbus.  The  magnifying  glass 
showed  these  to  be  infiltrates  into  the  deeper  layers  of 
the  cornea.  Over  the  two  spots  nearest  the  center  of  the 
cornea,  the  epithelium  was  raised  so  as  to  form  a  distinct 
little  vesicle,  the  contents  of  which  seemed  to  be  per¬ 
fectly  clear  and  colorless,  when  viewed  with  a  lens  from 
the  side,  although  it  rested  on  the  yellowish-gray  spot 
of  infiltrate  in  the  deeper  cornea.  The  left  cornea  was 
normal.  This  patient  stated  that  he  had  been  infected 
with  syphilis  about  fifteen  months  previously,  and  gave 
a  distinct  history  of  the  disease.  About  five  months 
after  the  initial  lesion  he  said  that  he  had  a  severe  and 
painful  inflammation  of  the  right  eye  that  had  been 
pronounced  iritis.  At  the  time  he  was  first  seen  the 
right  pupil  was  irregular,  and  the  use  of  atropin 
showed  several  old  posterior  synechias  and  pigment  spots 
on  the  anterior  capsule  of  the  lens. 

He  was  immediately  given  active  antisyphilitic  treat¬ 
ment  and  atropin  locally,  with  the  result  that  the  opaci¬ 
ties  disappeared  rapidly,  and  were  entirely  gone  at  the 
end  of  three  weeks.  The  little  vesicles  disappeared  with¬ 
out  ulceration,  and  no  trace  of  them  or  of  the  underlying 
infiltrations  was  left.  The  vision  improved  to  20/40. 

I  was  inclined  to  regard  this  case  as  similar  to  the 
keratitis  punctata  described  by  Mauthner.  In  all  of 
these  cases  the  lesion  affected  only  one  eye.  and  this 
may  be  said  to  be  the  rule,  whereas  the  keratitis  from 
inherited  syphilis  is  usually  symmetrical. 

As  to  the  frequency  of  acquired  syphilis  of  the  cor¬ 
nea  there  is  considerable  variance  of  opinion.  Hutchin¬ 
son,  in  his  work  on  “Syphilis/’  says :  “Keratitis  and 
complete  deafness  in  the  acquired  disease  are  almost 
equally  rare,  but  when  they  do  occur  it  is  in  the  second¬ 
ary  period.” 

Koosa,  in  an  editorial  interpolation  in  Schmidt- 
Rimpler’s  “Ophthalmology  and  Ophthalmoscopy,”  says: 
“As  to  acquired  syphilis,  I  think  it  is  very  rarely,  if 
ever,  the  cause  of  diffuse  keratitis.”  According  to 
Denarie,1  Mooren.  Panas,  Perrin  and  many  other 
French  authors  deny  that  acquired  syphilis  can  influ- 
ence  the  cornea.  In  the  same  article  he  reports  a  case 
o  indubitable  keratitis  interstitialis  caused  by  acquired 
syphilis,  and  also  a  case  of  gumma  of  the  cornea,  re¬ 
lieved  by  antisyphilitic  treatment.  The  patient  died  of 
ceiebral  gumma,  as  shown  by  the  autopsy. 

Pulcharia  Jakolewa,2  analyzing  63  cases  of  diffuse 
interstitial  keratitis,  found  that  10  per  cent,  of  them 
were  in  patients  older  than  21  years.  Two  cases  were 
distinctly  due  to  acquired  syphilis.  Werndly,3  among 
15,000  patients,  observed  42  cases  of  keratitis  interstf 
tialis,  only  nine  cases  of  which  were  unilateral.  The 

1.  Lyon  Medicale.  1882.  vol.  xxxi.  p.  487. 

r,  zur  Pathologie  der  Krankli.  der  Cornea,  Inaug.  Biss  . 

Zurich,  1872. 

3.  Calcutta  Health  Journal,  1892. 


average  age  was  1314  years,  the  youngest  being  three 
months,  the  oldest  30  years.  Acquired  syphilis  was 
proved  in  almost  50  per  cent,  of  the  cases.  Haltenhoff4 
cites  1 2  private  cases  of  interstitial  keratitis  and  con¬ 
cludes  that  more  than  half  were  due  to  hereditary  syphi¬ 
lis.  Five  were  due  to  the  acquired  disease.  The  disease 
in  question  is  certainly  a  rather  rare  one,  but  it  may  be 
as  \  alude  says,  the  small  number  of  cases  on  record  is 
due  to  the  neglect  of  observers  to  examine  young  pa¬ 
tients  for  the  signs  of  acquired  syphilis. 

While,  naturally,  most  of  the  cases  occur  in  individu¬ 
als  in  adult  life,  it  might  be  found  in  children  who  had 
been  infected  accidentally,  and  about  whom  there  might 
be  no  suspicion  of  acquired  trouble.  Most  observers  who 
have  described  cases  of  keratitis  from  acquired  sy^philis 
have  found  it  develop  as  a  late  secondary  or  as  a  tertiary 
manifestation. 

Lawford5  describes  one  case  in  which  keratitis  devel¬ 
oped  four  and  a  half  months  after  the  primary  lesion, 
and  another  in  which  eleven  months  elapsed  between 
the  primary  sore  and  the  keratitis. 

Trousseau6  has  observed  11  such  cases,  8  of  whom 
were  females,  3  males.  The  keratitis  occurred  in  the 
second  or  third  year  after  the  infection,  and  in  most  of 
them  only  one  eye  was  affected.  Hutchinson  records  a 
severe  case  in  which  the  keratitis  was  simultaneous  with 
the  secondary7  eruption  and  sore  throat. 

Lang7  cites  the  case  of  a  man  who  developed  intef- 
stitial  keratitis  12  years  after  infection.  Trousseau  and 
Trantas8  believe  that  keratitis  from  acquired  syphilis  is 
not  so  rare  as  is  commonly  supposed,  and  report  a  case 
that  occurred  thirteen  years  after  the  primary  disease. 

The  clinical  features  of  acquired  syphilitic  keratitis 
vary.  Different  writers  have  described  cases  of  diffuse 
interstitial  keratitis  differing  in  no  essential  particulars 
from  the  lesion  as  seen  in  inherited  syphilis,  except  that 
it  is  more  frequently  unilateral,  and  the  degree  of  vas¬ 
cularization  is  much  less.  Iritis  may  or  may  not  be 
associated  with  this  form. 

More  distinctive,  however,  is  the  form  in  which  the 
lesion  develops  at  some  point  of  the  corneal  circumfer¬ 
ence  as  a  rather  dense  grayish  infiltration  which  remains 
limited  to  this  part  of  the  cornea  passing  through  all  its 
phases  with  no  tendency  to  ulceration.  Sometimes,  as 
illustrated  in  Case  1,  the  dense  opalescent  opacity  may 
extend  quite  up  to  the  margin  of  the  cornea  and  appear 
to  be  merged  in  the  sclerotic;  in  other  cases  there  may 
be  a  clear  space  between  the  site  of  the  lesion  and  the 
limbus.  In  this  form  of  the  disease  vascularization  is 
not  a  prominent  feature  and  is  absent  in  most  of  them. 
This  point  is  emphasized  by  Boucheron,  Terson.  Cheval- 
lereau  and  others.  Irido-cyclitis  and  choroiditis  may  be 
associated  with  this  condition,  so  that  this  form  may  be 
the  same  as  that  described  by  Mauthner9  and  Antonelli10 
under  the  name  of  “keratitis  interstitialis  punctata.” 

The  reports  of  the  cases  of  most  observers  do  not  show 
that  there  was  much  disturbance  of  the  epithelium;  on 
the  contrary,  many  of  them  dwell  upon  this  point  and 
contrast  it  with  the  steamy  condition  of  the  cornea  as 
seen  in  the  interstitial  keratitis  of  inherited  syphilis. 

In  the  third  case  reported  there  were  two  distinct  vesi¬ 
cles  on  the  cornea  that  were  over  the  spots  of  infiltra- 

4.  Bull,  de  la  Soc.  Franc  d'Ophth.,  1888. 

5.  Brit.  Med  Jour.,  Oct.  28,  1899. 

6.  Presse  Medicale,  May,  1897. 

7.  Ophthalmic  Review,  vol.  v,  1886. 

8.  Annales  d’Oculistique,  Sept..  1895. 

9.  Zeissel's  Lehrbuch  der  Syph..  p.  278. 

10.  Annales  d'Oculistique,  May,  1895. 
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tion.  These  probably  ruptured,  but  no  ulceration  fol¬ 
lowed.  Finally,  in  very  rare  cases  gumma  of  the  cornea 
may  exist.  It  seems,  therefore,  that  the  following  con¬ 
clusions  are  justifiable :  There  is  such  a  lesion  as  syphi¬ 
litic  keratitis  occurring  at  any  time  from  the  early  sec¬ 
ondary  to  the  late  tertiary  period  of  syphilis.  The  dis¬ 
ease  is  milder  and  shorter  in  its  course  than  the  kera¬ 
titis  from  inherited  lues.  It  usually  affects  one  eye 
rather  than  both.  It  may  assume  either  the  diffuse  or 
punctate  forms  and  may  or  may  not  be  associated  with 
uveitis.  Its  most  characteristic  form  is  that  in  which 
there  is  a  large  dense  infiltration,  with  little  or  no  vas¬ 
cularization  and  no  tendency  to  ulceration  and  no  iritic 
complications. 

It  causes  less  injury  to  the  cornea  because,  being  more 
amenable  to  treatment,  the  infiltrate  is  removed  before 
it  forms  permanent  opacities.  Active  antisyphilitic 
treatment  is  most  useful  in  shortening  the  course  of  the 
disease,  whereas  in  the  inherited  form  such  treatment 
accomplishes  little. 

103  State  Street. 

DISCUSSION. 

Du.  S.  D.  Risley,  Philadelphia — In  my  experience  corneal 
disease  due  to  acquired  syphilis  has  been  extremely  rare. 
When  disease  involving  the  deeper  layers  of  the  cornea  was 
observed  among  the  secondary  or  tertiary  manifestations  of 
syphilis  is  was  usually  in  broken-down  patients,  and  presented 
much  the  same  characteristics  as  we  are  accustomed  to  witness 
in  illy-nourished  and  strumous  patients.  I  have  seen  many  ex¬ 
amples  of  serpiginous  ulcers  involving  the  limbus  of  the  cornea 
in  colored  people  the  subject  of  other  syphilitic  phenomena, 
but  it  has  not  been  clear  in  my  own  mind  whether  to  ascribe 
these  to  the  direct  influence  of  the  syphilitic  poison  or  to  the 
indirect  impairment  of  the  general  nutrition  of  all  the  tissues. 
I  have  seen  much  more  frequently  affections  of  the  membrane 
of  Descemet  occurring  in  association  with  general  uveitis  in 
syphilitic  people.  This  is  of  interest  as  demonstrating  the  cor¬ 
rectness  of  those  anatomic  studies  which  from  the  standpoint 
of  embryology  regard  the  lining  of  the  anterior  chamber  as  a 
modified  continuation  of  the  uveal  tract.  In  these  cases  Kneis 
has  pointed  out  that  the  endothelial  lining  of  the  cornea 
suffers  a  solution  of  its  continuity  and  the  underlying  portions 
of  the  cornea  become  involved  in  the  disease.  I  regard  it  as 
quite  remarkable  that  the  cornea  is  not  more  frequently  in¬ 
volved  in  more  obvious  manifestations  of  acquired  syphilitic 
lesions.  Since  syphilis  is  so  frequent,  in  the  colored  race 
especially,  it  is  always  to  be  borne  in  mind  that  in  any  case  of 
acquired  syphilis  there  may  be  an  hereditary  taint  also,  which 
might  account  in  some  instances  at  least  for  the  occurrence 
of  the  corneal  disease. 
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ATLANTA. 

If  one  will  examine  the  various  text-books  on  oph¬ 
thalmology,  he  will  be  unable  to  find  any  reference  to 
the  subject  of  the  treatment  of  lachrymal  stenosis  in 
infants.  The  conclusion  therefore  derived  is,  that  such 
a  condition  in  infants  is  treated  in  the  same  mannei 
as  in  adults.  This  I  consider  erroneous  teaching.  Very 
grave  injury  would  frequently  be  done  to  the  lachrymal 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association,  in  the  Section  on  Ophthalmology,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee  of  the  Section  : 
Drs.  J.  A.  Lippincott,  Casey  A.  Wood  and  H.  V.  Wurdemann. 


passages  of  these  tender  little  individuals  if  the  same 
ruthless  probing  and  cutting  were  done  as  is  frequently 
the  case  among  adults.  During  the  last  four  years  of 
my  practice,  I  have  had  six  cases  of  lachrymal  stenosis 
in  infants,  all  of  which  recovered  perfectly  without  in¬ 
strumental  interference,  and  one  case  presented  some 
such  striking  features,  whether  as  a  coincident  or  as  a 
causal  relationship  I  do  not  know,  that  I  shall  take  the 
liberty  of  referring  to  it  more  in  detail.  In  speaking  of 
lachrymal  stenosis  in  infants  we  must  naturally  do  so 
in  a  very  indefinite  manner,  not  knowing  whether  the 
stenosis  is  in  the  puncta  lachrymalia,  the  canaliculi, 
lachrymal  sac  or  in  the  duct  proper.  This  could  only  be 
determined  by  delicate  probing  or  postmortem  demon¬ 
strations,  both  of  which  methods  being  often  imprac¬ 
ticable.  When  we  speak  of  lachrymal  stenosis  in  infants 
we  naturally  mean  such  cases  as  present  the  usual  ac¬ 
companying  symptoms  of  excess  of  tears  in  the  con¬ 
junctival  sac  or  even  flowing  out  upon  the  cheek,  some 
excoriations  of  the  lower  lid,  and  some  slight  catarrhal 
condition  of  the  palpebral  conjunctiva.  There  need 
not  have  been  previously  a  dacryocystitis  either  acute 
or  chronic. 

The  well-known  fact  that  the  mucous  membrane  in  in¬ 
fants  is  so  susceptible  to  swellings  and  edematous  condi¬ 
tions,  will  in  a  great  measure  account  for  the  stenosis 
occurring  in  individuals  of  this  age.  Yet  such  path¬ 
ologic  conditions  do  not  constitute  the  whole  etiologic 
factor  in  these  cases. 

For  convenience  I  have  made  the  following  groupings 
of  lachrymal  stenoses  occurring  in  infants. 

1.  Stenosis  due  to  Congenital  Malformations  and 
non-development  in  some  Portions  of  the  Lachrymal 
Passages.— -Cases  of  congenital  malformation  in  some 
portion  of  the  lachrymal  passages  have  been  reported 
by  several  observers  and  the  presence  of  such  mpst  not 
be  ignored  when  cases  of  epiphora  in  infants  are  brought 
to  us  for  treatment.  Congenital  absence  of  one  or  more 
puncta  lachrymalia  have  been  noted  by  various  writers. 

Benjamin  Travers,1  as  early  as  1824,  says  in  his  book 
on  “Diseases  of  the  Eye,”  that  he  had  seen  a  congenital 
deficiency  of  the  puncta,  but  the  case  was  very  rare,  ob¬ 
literation  being  much  less  so.  Schon2  in  1828  noted  the 
fact  that  puncta  had  been  observed  closed  entirely  in 
new-born  infants,  and  cites  two  or  three  authors  who 
mention  the  condition  or  had  seen  cases.  V.  Walther3 
states  that  congenital  atresia  of  the  puncta  does  not 
occur  except  in  connection  with  monopsia  or  micropsia; 
and  Desmarres4  states  that  Seiler,  Schoen,  Carron  and 
others  have  noted  congenital  atresia  of  the  puncta  mostly 
in  connection  with  concomitant  absence  of  the  eye. 
The  congenital  absence,  however,  of  these  puncta  have 
been  observed  by  others  who  make  no  mention  of  any 
other  congenital  defect.  Mooren.5  in  a  statistics  of  108,- 
416  patients,  gives  only  one  instance  of  “defectus  punc- 
torum  lachrymalium.” 

In  our  own  country,  a  case  has  been  reported  by  Bar¬ 
nett0  where  there  was  congenital  absence  of  both  puncta 
lachrymalia  of  the  left  eye  and  of  the  lower  punctum 
of  the  right  eye.  The  case  terminated  successfully 
under  operation.  Theobald7  has  also  reported  a  case  of 
congenital  atresia  of  one  lower  punctum.  Besides  these, 
cases  of  congenital  atresia  or  absence  of  puncta  have 
also  been  reported  by  Zehender,8  Vossius,9  Fieuzal,10 
Emmert,11  and  Blanchet.13 

Cases  have  been  reported  where  fhe  puncta  were 
not  absent  but  only  closed  by  a  membrane.  Le  Henoff14 
calls  attention  to  this  condition,  claiming  that  it  is 
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not  rare  in  infants  to  find  a  small  pellicle  covering  the 
opening  of  the  puncta. 

A.  Bochon-Duvignaud,13  in  a'  very  exhaustive  article, 
gives  the  results  of  his  researches  on  the  anatomy  and 
pathology  of  the  lachrymal  passages  in  the  adult  and  the 
new-born.  According  to  this  observer,  in  the  fetus  the 
nasal  duct,  up  to  a  certain  period,  is  separated  from  the 
nasal  fossa  bv  a  membrane.  The  duct  also  exhibits  an- 
nular  diaphragms  or  valves  at  various  points  along  its 
course;  these  diaphragms  were  found  by  the  author  in 
the  new-born  in  more  than  half  the  cases.  Persistence 
of  a  nearly  imperforate  membrane  closing  the  lower  end 
of  the  nasal  duct,  or  the  presence  of  diaphragms  with 
only  a  minute  passage  through  them,  is  a  cause  of 
stenosis  in  infants,  especially  when  from  the  stagnation 
and  accumulation  of  the  secretions,  infection,  inflamma¬ 
tion  and  swelling  of  the  mucosa  result.  Bochdalek,16 
as  early  as  1866,  in  a  contribution  to  the  anatomy  of 
the  lachrymal  organs,  calls  attention  to  the  fact  that  in 
extremely  rare  cases  the  inferior  valvule  of  the  lachry¬ 
mal  sac  develops  so  as  to  form  a  nearly  imperforate  thin 
membrane  closing  the  canal.  He  mentions  two  cases 
where  this  condition  existed. 

The  presence  of  these  valves,  especially  at  the  junc¬ 
tion  of  the  sac  with  the  lachrymal  canal,  and  the  junction 
of  this  latter  with  the  nasal  fossae,  are  considered  by 
many  to  play  the  most  important  role  in  the  stenosis 
found  in  infants.  For  instance,  Beraud17  in  his  re¬ 
searches  states  that  a  valve  at  the  junction  of  the  nasal 
duct  and  nasal  fossa,  is  missing  in  only  3  or  4  per  cent, 
of  cases,  and  he  found  complete  obliteration  of  this 
orifice  in  15  per  cent,  of  the  cases  of  lachrymal  stenosis. 
He  also  states  that  the  so-called  valvule  of  Taillefer, 
situated  about  the  middle  of  the  nasal  canal,  is  present 
in  about  6  per  cent,  of  cases  and  may  be  so  developed 
as  to  close  the  canal. 

2.  Lachrymal  Stenosis  occurring  as  the  result  of 
Spasmodic  Contraction  in  some  Portion  of  the  Passages. 
— Allow  me  briefly  to  relate  a  case  which  occurred  in  my 
practice  more  than  a  year  ago :  Master  B.,  aged  2  months, 
was  brought  to  my  office  for  consultation  on  account 
of  an  epiphora  of  both  eyes.  On  examination  I  found 
a  slight  catarrhal  conjunctivitis,  while  the  puncta  were 
freely  open.  The  condition  had  been  noticeable  for 
three  weeks  past.  Ho  discharge  could  be  pressed  from 
the  lachrymal  sac.  A  wash  was  given  for  the  eye,  con¬ 
sisting  of  sulphate  of  zinc,  boric  acid  and  water,  to  be 
used  three  times  daily  and  to  be  accompanied  with  pres¬ 
sure  over  the  lachrymal  sac.  This  was  continued  for 
three  weeks  with  no  very  decided  improvement  in  the 
condition.  About  this  time  the  father  noticed  that 
the  infant  seemed  very  fretful  and  on  consulting  his  fam¬ 
ily  physician  it  was  decided  to  have  the  infant  circum¬ 
cised.  This  was  accordingly  done  and  an  immediate 
cessation  of  the  epiphora  was  noticed  which  has  con¬ 
tinued  constantly  ever  since.  I  then  began  to  look  up 
the  literature  to  see  if  I  could  find  a  similar  case.  This 
I  have  been  unable  to  do.  The  relationship  between  the 
circumcision  and  the  cessation  of  the  lachrymal  symp¬ 
toms  was  so  close  that  I  can  not  but  consider  it  in  the 
light  of  cause  and  effect. 

In  looking  lip  the  literature  of  the  subject,  I  find  that 
there  is  some  reference  to  spasmodic  constriction  of  the 
lachrymal  passages  as  a  cause  of  stenosis.  In  the  Trans¬ 
actions  of  the  French  Ophthalmological  Society  for 
1891, ls  Galezowski  states  that  epiphora  often  occurs 
from  spasmodic  or  irritative  muscular  contraction  of  the 
lachrymal  passages  without  any  organic  changes  being 


present.  W  icherkiewiz,  at  the  same  meeting,  corrob¬ 
orated  Galezwoski  s  observation  as  to  the  occurrence  of 
spasmodic  strictures.  Seggel,19  in  quite  an  elaborate 
article,  calls  attention  to  the  presence  of  muscular  tis¬ 
sue  around  the  canaliculi  and  puncta,  and  reports  a 
case  of  stenosis  which  he  said  was  due  to  contraction  of 
the  spinchter  of  the  punctum.  It  is  the  atrophic  con¬ 
dition  of  this  sphincter,  in  my  judgment,  which  is  the 
frequent  cause  of  "watery  eyes'’  seen  in  the  very  aged. 

B.  Sehirmer,20  in  “Saemisch.  Handbuch,”  says  that 
spastic  constrictions  of  the  canaliculi  may  occur  (as 
shown  by  McNamara  and  Galezwoski)  in  nervous  and 
anemic  persons  and  in  this  way  produce  the  same  dis¬ 
turbances  as  other  obstructions.  McNamara,21  in  his 
work  upon  the  eye,  mentions  briefly7"  spasmodic  stricture 
of  the  canaliculus,  which  occurs  either  at  the  inner  or 
outer  opening  of  the  canal.  The  accompanying  watery 
eye,  if  long  continued,  will  be  of  intermittent  character. 

Fano22  calls  attention  to  the  existence  of  spasmodic 
epiphora  due  to  spasmodic  constriction  of  the  lachrymal 
puncta  and  canaliculi  by  spasm  of  the  muscles  of  Hor¬ 
ner.  The  condition  occurs  only  in  women  of  nervous 
temperament,  often  in  association  with  neuralgias. 
Since  the  occurrence  of  this  case  in  m37  own  practice,  I 
am  firmty  convinced  that  we  should  look  more  carefully 
into  conditions  which  might  act  as  a  reflex  cause  in 
producing  this  spasmodic  constriction  in  the  lachrymal 
passages.  Observation  teaches  us  that  epiphora  in  in¬ 
fants  sometimes  disappears  in  a  night,  and  in  such  cases 
may  we  not  attribute  this  result  to  a  relaxation  of  a 
spasmodic  constriction  ? 

3.  Stenosis,  the  Besult  of  a  Catarrhal  Thickening  of 
the  Mucous  Membrane  at  some  Point  in  the  Lachrymal 
Passages. — This  third  and  last  consideration  of  stenosis 
I  would  place  as  the  most  frequent  cause  of  epiphora 
in  infants.  In  the  cases  which  I  have  seen  there  was  a 
slight  catarrhal  conjunctivitis  which  was  either  primary 
or  secondary  to  a  similar  condition  in  the  lachrymal 
passages.  In  only  one  instance  could  secretion  be  ex¬ 
pressed  from  the  lachr}rmal  sac.  In  two  instances  there 
was  a  marked  catarrhal  condition  of  the  nasal  cavities. 
This  latter  organ  should  always  be  closely  examined  in 
such  cases. 

A.  Peters.23  of  Bonn,  has  reported  seven  cases  of 
lachrymal  stenosis  in  infants  due  to  a  catarrhal  condi¬ 
tion  of  the  mucosa  of  the  lachrymal  sac.  He  believes 
that  blennorrhea  of  the  lachrymal  sac  in  new-born  in¬ 
fants  is  caused  by  the  persistence  of  the  fetal  membrane 
closing  the  lower  end  of  the  nasal  duct.  Fluid  accu¬ 
mulates  in  the  sac,  the  product  of  cellular  disintegration 
and  secretion  from  the  mucosa  of  the  sac,  rather  than 
derived  as  an  inflammatory  exudate  from  catarrh  of  the 
mucous  membrane.  The  condition  is  one  of  atresia  and 
retention  and  not  catarrhal  inflammation. 

He  recommends  simple  treatment — expression  of  the 
contents  of  the  sac  by  digital  pressure  and  repeated  ir¬ 
rigation  of  the  eye  without  the  use  of  the  knife  or 
probe.  He  quotes  Vossius  and  certain  French  author¬ 
ities  in  favor  of  gentle  treatment.  He  strongly  urges 
this  palliative  treatment  in  preference  to  any  instru¬ 
mental  applications. 

In  support  of  Peter’s  theory,  Lange24  reports  a  case 
of  blennorrhea  of  the  lachrymal  sac  in  a  child  five  days 
old.  Pressure  upon  the  sac  was  followed  by  a  dis¬ 
charge  of  laudable  pus  from  the  nasal  cavity  of  the 
same  side,  but  none  came  from  the  lachrymal  canals. 
All  symptoms  of  lachrymal  obstruction  disappeared  m 
a  few  days.  Heddaeus25  confirms  the  observations  of 
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Peters,  but  differs  from  him  in  thinking  that  the  me¬ 
chanical  expression  of  the  contents  of  the  sac  is  unneces¬ 
sary.  Konigshofer,*0  in  discussing  the  epiphora  in  chil¬ 
dren,  says  that  dacryocystitis  or  dacryostasis  neonato¬ 
rum,  according  to  his  observation,  is  mostly  a  temporary 
blocking  of  the  passages  by  mucus  or  a  persistence  of  a 
thin  epithelial  closure  of  the  nasal  end  of  the  duct.  All 
cases  observed  by  him  were  cured  by  industrious  expres¬ 
sion  of  the  lachrymal  sac,  a  passage  of  the  sound  being 
necessary  in’  only  one  case.  Landolt,27  in  treating  of 
obstructions  in  the  lachrymal  passages  of  new-born, 
has  this  to  say  in  regard  to  the  treatment;  according 
to  his  observations  it  is  never  necessary  to  sli .  the 
puncta.  He  dilates  the  punctum  with  a  conical  sound 
and  injects  either  a  bichlorid  solution  1  to  5000,  or  10 
per  cent,  solution  of  boric  acid  into  the  sac  with  an 
Ariel’s  syringe. 

Before  writing  this  article  and  after  consulting  the 
various  works  on  ophthalmology  to  see  what  the  authors 
had  to  say  in  regard  to  epiphora  in  infants,  I  addressed 
letters  to  twelve  ophthalmologists  and  asked  them  to 
answer  the  following  questions : 

1.  Have  you  ever  seen  any  case  of  stenosis  of  the 
lachrymal  passages  in  infants  which  you  thought  was 
due  to  spasmodic  contraction,  the  result  of  a  re  If  ox 
irritation  ? 

2.  What  treatment  do  you  use  for  lachrymal  stenosis 
in  infants? 

To  these  letters  I  received  seven  replies,  as  follows :  c 

Dr.  II.  Knapp:  1.  No.  2.  I  leave  the  lachrymal 
trouble  alone,  as  it  commonly  rectifies  itself  by  the 
development  of  the  nose. 

Dr.  E.  Gruening:  1.  I  can  not  recall  a  case  of  steno¬ 
sis  of  the  lachrymal  passages,  either  in  infants  or  aduits, 
due  to  spasmodic  contraction.  2.  In  cases  of  lachrymal 
stenosis  in  children  I  probe  under  ether,  using  Theobald’s 
probes. 

Dr.  William  Cheatham:  1.  No.  2.  I  have  seen,  I 
think,  as  many  as  five  cases  of  stenosis  of  the  lachrymal 
duct  in  infants,  all  relieved  by  from  one  to  three  prob¬ 
ings  with  Bowman’s  No.  1.  without  incision  of  the 
punctum. 

Dr.  Swan  Burnett:  1.  I  have  never  seen  a  case  of 
stenosis  of  the  lachrymal  passages  in  an  infant  which  I 
thought  was  due  to  spasmodic  contraction.  2.  The 
few  cases  of  dacryocystitis  in  infants  that  I  have  seen,  I 
have  treated  in  the  usual  way  by  opening  the  canals  and 
treating  the  sac.  I  don’t  remember  that  I  ever  saw  a 
case  of  stenosis  not  due  to  inflammation. 

Dr.  Adolph  Alt :  1.  I  do  not  remember  having  ever  seen 
a  stenosis  of  the  lachrymal  passages  in  infants  which 
I  thought  was  due  to  reflex  contraction.  2.  The  cases 
of  stoppage  in  infants,  if  not  due  to  an  infection  of  the 
mucous  membrane  of  the  drainage  apparatus,  I  have 
always  referred  to  an  epithelial  adhesion  and  this  usually 
gave  way  to  one  or  two  probings. 

Dr.  George  de  Schweinitz :  I  have  never  seen  a  case 
of  stenosis  of  the  lachrymal  passages  in  an  infant 
which  I  thought  was  due  to  a  spasmodic  contraction, 
the  result  of  reflex  irritation.  2.  The  treatment  I  use 
for  lachrymal  stenosis  in  infants  depends  entirely  upon 
the  etiology.  Many  of  the  cases  get  well  without  any 
treatment  except  some  irrigation  of  the  conjunctival 
sac  and  nares;  they  get  well  simply  because  in  the 
development  of  the  nose  a  pre-existing  contraction  of  the 
passages  disappears.  Others,  evidently  dependent  upon 
a  nasal  catarrh  in  the  broadest  acceptation  of  the  term, 
get  well  by  nasal  treatment.  A  few  with  a  good  deal 


of  purulent  secretion  are  associated  with  stricture  and 
seem  to  me  to  demand  the  same  treatment  that  a  sim¬ 
ilar  condition  in  adults  requires.  I  very  rarely,  how¬ 
ever,  and  I  have  seen  a  good  many  cases,  have  found  it 
necessary  to  divide  the  canaliculus  and  pass  probes. 

Dr.  Samuel  Theobald:  1.  No.  2.  I  have  met  with 
a  good  many  cases  of  blennorrhea  of  the  lachrymal  sac 
in  infants  accompanied  with  epiphora.  In  most  of 
these  cases  there  was  not  an  actual  stricture  of  the 
duct  (such  as  we  meet  with  usually  in  adults),  and  they 
have  gotten  well  without  operative  interference.  My 
favorite  remedy  is  a  collyrium  of  hydrarg.  bichlorid 
1/24  gr.,  sodium  chlorid  3  grs.  to  ounce  of  water.  This 
to  be  dropped  into  the  inner  corner  of  the  eye  three 
times  daily,  each  application  to  be  preceded  by  an  at¬ 
tempt  to  empty  the  lachrymal  sac  by  pressure  with  the 
finger  tip.  Occasionally  it  happens  that  no  benefit  re¬ 
sults  from  this  treatment.  Then  after  it  has  been 
thoroughly  tested  for  some  weeks,  I  resort  to  operation, 
slitting  the  canaliculus  and  probing  the  duct. 

In  all  of  my  cases  a  cure  was  established  by  the  use 
of  an  astringent  wash  to  the  conjunctiva  in  conjunction 
with  massage  over  the  lachrvmal  sac.  In  no  instance 
was  a  probe  used.  I  can  imagine  some  cases  where  it 
is  necessary  to  dilate  the  canaliculi  with  a  probe,  but 
never  a  case  where  it  is  necessary  to  slit  the  canaliculi 
and  pass  probes  into  the  nasal  duct.  Palliative  meas¬ 
ures,  such  as  the  use  of  astringent  washes,  accompanied 
by  massage  over  the  lachrymal  sac,  will  accomplish  the 
necessary  result  in  all  but  exceptional  cases,  even  if  the 
treatment  has  to  be  continued  for  many  weeks.  I  be¬ 
lieve  that  the  canaliculus  should  never  be  slit  and  thus 
destroying  forever  the  contractile  effect  of  the  sphincter 
around  the  puncta.  At  the  same  time  it  is  necessary  to 
see  that  there  is  no  blocking  of  the  nasal  passages  with 
inspissated  mucus.  Cleansing  of  the  nasal  passages 
should  be  as  routine  as  the  cleansing  of  the  eye.  I  am 
firmly  convinced  that  many  cases  of  epiphora  in  infants 
will  be  relieved  if  more  judicious  attention  is  given  to 
the  nasal  cavities. 
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A  STUDY  OF  A  FETAL  STOMACH, 

WITH  SPECIAL  REFERENCE  TO  THE  ORIGIN  OF  ACID 
SECRETING  CELLS.* 

w.  A.  EVANS,  M.S.,  M.D.,  and  WILHELM  BECKER,  M.D. 

CHICAGO. 

This  specimen  was  examined  with  a  view  to  deter¬ 
mining  the  origin  of  the  acid  cells.  It  is  proper  to  begin 
by  considering  the  origin  of  the  hydrochloric  acid.  We 
assume  that  the  works  of  Wesener  and  others  have  dem¬ 
onstrated  that  the  acid  is  derived  not  from  the  food,  but 
from  the  cells  of  the  stomach  wall. 

Assuming  then  that  it  is  proven  that  the  acid  is  se¬ 
creted,  we  pass  to  the  question  as  to  whether  the  acid  is 
in  combination  with  the  ferment.  A  review  of  the  liter¬ 
ature  convinces  us  that  there  is  a  loose  chemical  com¬ 
bination  between  them.  Where  is  this  combination  ef¬ 
fected  ?  Is  it  in  the  same  cell,  or  are  there  different  sets 
of  cells — one  secreting  ferments,  another  acid.  Again, 
we  conclude  that  there  are  different  cells. 

If  there  is  a  division  of  function,  which  cells  are  se¬ 
creting  acid,  and,  as  a  subsidiary  proposition,  whence 
are  these  cells  derived?  The  method  of  distinction  that 
we  have  used  are  the  tinctorial  procedures. 

It  is  proper  to  determine  the  value  of  such  methods. 
Ehrlich’s  holding  was  that  the  reaction  of  the  different 
portions  of  cell  protoplasm  could  be  rather  easily  dis¬ 
tinguished  by  their  staining  peculiarities.  For  exam¬ 
ple,  if  chromatin  filaments  stain  with  a  basic  stain,  it 
was  proof  that  those  filaments  were  acid  in  reaction. 
The  work  of  Mathews  would  tend  to  upset  these  ideas. 

Mathews  found  that  while  cytoplasm  albumin  usu¬ 
ally  stains  with  an  acid  stain,  and  is  therefore  alkaline 
in  reaction  according  to  Ehrlich,  it  will  stain  with  a 
basic  stain,  if  it  is  in  an  alkaline  solution,  and  that  in 
slightly  acid  or  neutral  solutions  the  basic  dyes  will 
stain  any  element  of  the  tissue  which  contains  an  or¬ 
ganic  acid  in  salt  combination  with  a  strong  base.  The 
basic  dyes  in  alkaline  solution  may  thus  be  used  for  the 
detection  of  albumins  in  the  cell  and  especially  of  all 
albumins  possessing  a  phenol  or  tyrosin  group.  In  no 
sense  are  the  basic  dyes  a  test  for  nucleic  acid  or  chroma¬ 
tin.  As  to  the  acid  stains,  he  says  the  acid  stains  enter 
into  chemical  combination  with  the  albumin  molecule  in 
protoplasm  and  probably  with  an  NH2  group  in  that 
moleculfe. 

Silenfeld  showed  that  protoplasm  would  stain  with 
an  acid  stain  if  its  nucleic  acid  was  saturated  with  albu¬ 
min.  If  the  nucleic  acid  was  not  wholly  saturated  it 
would  stain  with  a  basic  dye. 

The  conclusions  that  we  are  entitled  to  draw  are  that 
the  question  of  staining  is  more  complicated  than  Ehr¬ 
lich  must  have  thought,  and  that  there  is  more  to  the 
subject  than  the  reaction  of  tissue  and  the  stain.  No¬ 
where  is  this  seen  better  illustrated  than  in  the  stomach 
cells. 

The  labors  of  Stinzing,  Heidenhain  and  others  'have 
shown  that  free  or  loosely  combined  mineral  acid  in  a 
protoplasm  does  not  cause  that  protoplasm  to  stain  with 
a  basic  stain.  If  Ehrlich’s  position  were  right,  then  the 
protoplasm  of  the  acid  cells  should  stain  with  a  basic 
stain,  and'  we  could,  therefore,  always  pick  them  out 
with  great  ease.  We  are  not  able  to  distinguish  them 
with  this  simplicity  and  ease.  Nevertheless  there  are 
stains  that  pick  out  what  are  called  acid  cells  with  fair 
clearness. 
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The  sections  examined  by  us  were  stained  by  Stints- 
zing,  Ehrlich,  Biondi-Heidenhain,  hematoxylin-erythro- 
sin-acid  fuehsin,  Romanowsky’s  alkaline  methylene 
blue  and  eosin  stain,  thionin,  polychrome  methylene 
blue,  toluidin  blue,  and  hematoxylin-eosin.  What 
seemed  a  specific  tint  was  given  by  the  hematoxylin- 
eosin  stain,  the  hematoxylin-erythrosin-acid  fuehsin  and 
the  polychrome  methylene  blue. 

In  these  sections  we  notice  that  the  acid  cells  appear 
as  large  masses  of  granular  protoplasm  with  several 
vesicular  nuclei.  These  nuclei  have  a  moderate  number 
of  nodal  points.  The  protoplasm  of  the  cells  shows  no 
trace  of  lines  of  division  or  incomplete  fusion.  The 
protoplasm  otherwise  shows  no  evidence  of  degenera¬ 
tion.  The  nuclei  show  no  degeneration  phenomena. 
With  the  Stintzing  stain,  the  yellowish-red  color  of  these 
cells  differs  from  the  tint  of  any  other  of  the  stomach 
cells.  It  is  just  the  same  shade  as  that  noted  by  us  in 
the  supposed  acid  cells  of  the  actively  secreting  stom¬ 
ach  of  a  dog.  These  cells  are  frequently  between  the 
principal  cells  and  the  muscularis  mucosa;  frequently, 


Fig.  1. — a.  Masses  of  so-called  acid  cells  ;  b.  gland  tubes  :  c,  inner 
circular  muscle  :  d,  outer  longitudinal  muscle. 

Leitz,  Eye  piece  3,  Ob.  4. 


however,  they  are  well  below  the  muscularis  mucosa,  in 
the  submucosa. 

Are  they  derived  from  the  principal  cells,  from  pre¬ 
existing  acid  cells,  from  the  ordinary  submucosa  cells, 
or  from  the  special  cells  in  the  submucosa  ? 

Neumeister  speaks  of  the  “wandered  off”  cells  of  the 
lumen  of  the  glands.  We  are  not  certain,  yet  we  think  he 
means  that  they  have  wandered  from  the  principal  cells 
to  the  muscularis  mucosa  or  even  underneath.  He  does 
not  demonstrate  the  point  that  he  speaks  of  by  any  il¬ 
lustration.  Carlier  refers  to  the  acid  cells  as  oxyntic 
cells.  He  does  not  say  where  they  originate. 

Might  these  cells  not  be  derived  from  the  submueosa  ? 
We  can  not  make  out  any  transition  cells  between  the 
principal  cells  and  these,  either  as  to  outline,  staining 
peculiarities,  general  appearance  or  location.  It  is  true 
that  glands  were  just  beginning  to  develop  in  this  organ, 
but  if  these  are  glands  we  ought  to  see  some  evidence  of 
down-growing  and  indenting  of  the  muscularis  mucosa. 
This  is  not  seen  in  this  specimen.  The  cells  in  the 
underlying  tissue  are  without  any  indication  of  a  more 
superficial  origin.  The  possibility  that  these  are  epi- 
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thelial  cells  does  not  constitute  a  barrier  to  their  origin 
in  the  submucosa.  The  work  of  Leo  Loeb  shows  that 
cells  are  in  some  measure  transformable;  that  the  old 
blastic  divisions  are  not  unchangeable. 

As  to  the  origin  of  the  acid  cells  I  quote  the  following : 
“Stintzing  believes  that  acid  cells  are  changed  into  chief 
or  pepsin  cells.  Breemner  believed  that  the  acid  cells 
were  expelled  with  each  digestive  act.  Heidenhain  says 
that  this  has  been  disproven.  Herendorfer  believed  that 
the  parietal  cells  developed  into  the  principal  cells. 
Edinger  believes  that  the  parietal  cells  develop  from  the 
principal  cells.  Orth  agrees  with  Edinger.  Toldt  and 
Storler  believe  the  relation  to  be  just  the  reverse.  Nue- 
ikler  believes  them  to  be  of  the  same  origin/’  It  is 
well  to  know,  however,  that  the  major  part  of  this  work 
was  done  in  the  olden  times  when  the  cells  were  sup¬ 
nosed  to  stick  closer  to  their  blastic  fellows  than  we  now 
think;  when  structural  methods  were  scarcely  as  com¬ 
plete,  and  when  our  knowledge  of  the  cells,  usually  situ¬ 
ated  in  connective  tissue,  was  not  so  great  a$  that  of 
to-day. 

We  have  no  opinion  to  offer  as  to  the  origin  of  these 


Fig.  2. — a.  So-called  acid  cells  :  b,  stomach  gland. 
Leitz,  Eye  piece  3,  1/12  oil. 


cells.  Whether  from  the  epithelium  wandering  occa¬ 
sionally  into  the  deeper  tissues,  or  from  the  mesoblastic 
elements  wandering  frequently  into  the  epithelial  zones 
we  do  not  say.  We  merely  call  attention  to  certain  cells 
sometimes  in  the  mucosa  and  sometimes  in  the  sub¬ 
mucosa  which  contain  a  single  vesicular  nucleus,  gener¬ 
ally  centrally  placed  and  with  a  large  amount  of  cyto¬ 
plasm,  this  cytoplasm  having  coarse  granules  that  stain 
with  acid  stains  to  just  the  same  shade  as  the  acid  cells 
of  the  stomach  tubules. 

What  proof  have  we  that  these  border  cells  are  spe¬ 
cific,  differing  from  the  more  universally  recognized  fer¬ 
ment  cells  ?  We  note  the  following  points  :  The  loca¬ 
tion  of  the  cells  are  sometimes  in  the  deeper  epithelial 
structures,  sometimes  in  the  muscularis  mucosa,  some¬ 
times  in  the  submucosa :  the  principal  cells  are  always 
in  the  one  place;  the  coarse  granules  stain  a  peculiar 
shade  with  every  stain  employed,  a  shade  not  seen  any¬ 
where  in  the  principal  cells ;  the  basic  third  of  the  prin¬ 
cipal  cells  are  granular,  but  their  shade  is  not  the  same 
as  in  the  border  cells.  The  nearest  approximation  to  this 
shade  is  in  the  material  found  adhering  to  the  free  sur¬ 


face  of  the  stomach  mucosa.  Thiohari  speaks  of  the 
differences  in  shade,  size  and  distribution  of  the  granules 
in  these  two  kinds  of  cells.  He  says  that  in  the  border 
cells  there  is  an  outside  zone  of  coarse  staining  granules, 
and  that  these  seemed  to  form  the  only  cell  wall.  It  was 
also  noted  that  internal  to  this  the  granules  seemed  to 
be  in  small  groups  of  two  to  five.  There  were  large 
protoplasmic  masses,  often  triangular  in  shape  and  with 
several  oval  or  spindle  or  semmel  shaped,  vesicular, 
nodal  nuclei.  This  shape  in  no  way  resembles  the  long, 
narrow,  principal  cell,  with  its  clear  or  faintly  granular 
outer  third  and  its  basic  third  with  its  mixed  basic  and 
faintly  acid  granules. 

In  our  specimen  we  found  no  peri-nuclear,  clear 
vacuoles,  as  described  by  Hambergher ;  but  we  are  to  re¬ 
member  that  Hambergher  only  observed  these  after  some 
hours  of  digestion. 

We  find  these  cells  most  abundant  in  the  cardiac  end, 
and  wholly  absent  in  the  pyloric  end.  We  find  them  oc¬ 
casionally  quite  removed  from  the  principal  cells.  These 
were  our  reasons  for  believing  the  two  cells  to  be  of  a 
different  nature  and  probably  different  in  function. 

Carlier  and  Thiohari  both  believe  in  separate  acid 
cells.  Our  specimens  would  not  indicate  that  the  hydro¬ 
chloric  acid  exists  in  the  oxintic  cells  as  hydrochloric 
acid.  On  the  contrary,  their  method  of  staining  would 
indicate  fairly  clearly  that  within  the  protoplasm  the 
hydrochloric  acid  is  not  only  satisfied  by  albumin  or 
some  other  base,  but  that  that  base  still  had  some  basic 
bonds  with  acid  affinities.  It  must  leave  the  cell  as 
some  easily  decomposed  compound,  which,  as  Carlier 
outlines,  gives  its  acid  to  zymogen  to  form  zymin. 


NOTES  ON  THE  INTRACELLULAR  OCCUR¬ 
RENCE  OF  DIPLOCOCCUS  PNEUMONUE 
IN  CEREBROSPINAL  MENINGITIS.* 


LOUIS  BLANCHARD  WILSON,  M.D. 

Senior  Demonstrator  in  Pathology,  University  of  Minnesota  :  First 
Assistant  Bacteriologist,  Minnesota  State  Board  of  Health. 
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That  the  diplococcus  pneumoniae,  in  common  with 
other  micro-organisms,  may  occasionally  be  found 
within  leucocytes  as  the  result  of  phagocytosis  in  inflam¬ 
matory  processes,  has  been  frequently  noted  by  numer¬ 
ous  observers.  Its  extracellular  position,  however,  in 
the  exudate  in  cerebrospinal  meningitis  is  so  markedly 
the  rule  that  the  point  is  used  as  a  differential  character¬ 
istic  between  the  organism  and  diplococcus  intracellu- 
laris  meningitidis.  Consequently,  the  preponderating^ 
intracellular  position  of  diplococcus  pneumoniae  in  the 
following  four  cases  of  cerebrospinal  meningitis  makes 
them  of  sufficient  interest  to  warrant  their  record. 

Case  i, — in  June,  1898,  a  specimen  of  cerebro-spinal 
fluid  from  a  case  of  cerebrospinal  meningitis,  removed 
by  lumbar  puncture  during  the  third  week  of  the  dis¬ 
ease,  showed  in  direct  cover-slip  preparations,  numerous 
encapsulated,  lanceolate,  Gram-staining  diplococci.  most 
of  which  were  intracellular.  Cultures  in  broth,  on  plain 
and  blood  agar,  and  Loffler’s  blood  serum  developed, 
without  admixture  of  other  organisms,  a  diplococcus, 
which,  despite  its  original  intracellular  position,  was 
readily  identified  as  diplococcus  pneumoniae.  Unfor¬ 
tunately,  no  animal  inoculations  were  made,  since  the 
pressure  of  other  work  prevented  it  until  the  cultures 


*  Read  at  the  Fif tv-second  Annual  Meeting  of  the  America'! 
fedical  Association  in'  the  Section  on  Pathology  and  Bacteriology, 
nd  approved  for  publication  by  the  Executive  Committee:  Drs. 
t.  Stengel,  W.  S.  Hall  and  L.  Hektoen. 


1  ()  (  (l 


( ' EREBROSPIXAL  MENINGITIS. 


Jour.  A.  M.  A. 


had  died  out.  The  patient  died  two  days  after  the  speci¬ 
men  was  taken,  but  no  autopsy  was  obtainable. 

Case  2. — Two  months  later  specimens  from  this  case 
were  obtained.  The  materials  for  this  examination,  con¬ 
sisting  of  the  left  frontal  and  parietal  lobes,  cerebellum, 
pons,  and  medulla  of  a  child,  were  received  in  the  labor¬ 
atory  Aug.  25,  1898,  at  11  a.  m.  The  attending  phy¬ 
sician,  Dr.  George  D.  Head,  has  kindly  furnished  the 
following  clinical  and  autopsy  notes: 

Baby  S.,  an  inmate  of  the  Children’s  Home,  age  7  month?', 
was  well  from  birth,  except  a  few  superficial  abscesses  present 
some  time  in  June  or  July.  Became  sick  Aug.  19,  1898.  Child 
was  dull,  restless  and  refused  food.  Passed  several  foul  stools, 
which  were  pus-like  in  appearance,  but,  which  on  microscopic 
examination,  showed  no  pus;  these  were  simply  masses  of  bac¬ 
teria.  Temperature  102.  All  other  symptoms  negative.  Diag¬ 
nosed  enterocolitis. 

August  20:  Child  is  brighter  and  takes  food;  moves  head 
from  side  to  side;  puts  left  hand  to  head  as  if  to  wipe  away 
some  object;  temperature  101;  some  stupor  later  in  the  day; 
bowels  do  not  move  so  often  as  on  previous  day. 

August  21:  Temperature  99%;  stupor  continued;  takes 
food.  Stools  more  normal;  peculiar  ashen  hue  about  face, 
which  indicates  profound  infection. 

August  22:  Temperature  101;  no  other  change. 

August  23:  Temperature  101;  takes  some  food;  duller  and 
very  quiet. 

August  24:  Temperature  102;  child  restless;  diagnosed  men¬ 
ingitis. 

August  25:  Temperature  103;  stupor;  general  condition  of 
child  worse. 

August  26:  Child  dead  in  the  morning  at  2  a.  m. ;  no  convul¬ 
sions. 

An  autopsy  was  held  7  hours  after  death.  A  complete  exam¬ 
ination  was  made,  and  all  organs  except  the  central  nervous 
system  were  apparently  normal.  Over  the  entire  convexity  of 
both  cerebrum  and  cerebellum  was  a  gelatinous  exudate,  filling 
the  pia  and  extending,  though  in  smaller  quantity,  over  the  base 
of  the  brain.  Portions  of  the  brain  and  medulla  were  placed 
in  a  clean  jar,  which  had  just  been  washed  out  several  times 
with  boiled  water,  and  taken  immediately  to  the  laboratory. 

When  the  specimens  were  received  in  the  laboratory, 
cover-slip  preparations  were  made  direct  from  the  exu¬ 
date  and  cultures  from  the  same  source  were  sown  on 
serum,  glycerin  agar  and  in  glucose  glycerin  broth. 
Specimens  were  then  divided  into  small  pieces  and  por¬ 
tions  of  each  placed — nine  hours  after  death — in  96  per 
cent,  alcohol  and  in  10  per  cent,  formalin  solution. 

Direct  cover-slip  preparations  stained  by  eosin  and 
methylene  blue  and  by  Gram-Bismarck  brown,  showed 
numerous  lanceolate  and  occasional  encapsulated  diplo- 
cocci,  sometimes  outside  of.  but  more  frequently  defin¬ 
itely  within,  polymorphonuclear  leucocytes.  These  dip- 
lococci  retained  Gram’s  stain  with  great  tenacity. 

Cultures  on  serum  and  agar,  after  24  hours  in  the  in¬ 
cubator,  showed  few  small,  pin-point,  moist-appearing 
•colonies,  which,  when  examined  in  stained  cover-slip 
preparations,  were  found  to  be  composed  of  diplococei, 
which  retained  the  stain  by  Gram’s  method. 

Cover-slip  preparations  from  the  broth  cultures 
showed  lanceolate  diplococei  in  single  pairs  and  in  chains 
consisting  of  from  two  to  eight  pairs  each.  These  re¬ 
tained  the  stain  by  Gram’s  method.  The  organism  was 
sown  on  the  following  culture  media  with  the  results 
noted :  Glucose  glycerin  broth  gave  a  very  faint  growth 
and  no  precipitate ;  plain  broth,  a  very  faint  growth  and 
no  precipitate  ;  litmus  milk,  after  two  days,  faintly  acidi¬ 
fied  and  slightly  coagulated.  Plain  agar  gave  a  scant 
growth,  otherwise  like  glycerin  agar  (see  above).  Glvc- 
erin  agar  was  characteristic  as  noted  above.  Litmus 


lactose  agar,  after  24  hours,  showed  colonies  similar  to 
those  on  glycerin  agar,  and  medium  slightly  reddened. 

Ldffler’s  blood  serum  was  characteristic  as  noted. 

Parallel  cultures  of  diplococcus  intracellularis  menin¬ 
gitidis  were  made  at  the  same  time  and  on  the  same 
media,  the  specimen  having  been  isolated  two  days  pre¬ 
viously  from  an  acute  case  of  meningitis  in  a  child.  The 
cultures  of  the  two  micro-organisms  were  sufficiently 
unlike,  so  that,  aside  from  their  morphologic  and  stain¬ 
ing  characteristics,  there  was  little  difficulty  in  differ¬ 
entiating  them. 

The  tissues  fixed  in  96  per  cent,  alcohol  and  in  10  per 
cent,  formalin  were  further  hardened,  embedded  in  par- 
rafin  and  cut  five,  ten  and  twenty  microns  thick  and 
stained  with  hematoxylin  and  eosin,  Gram-Bismarck 
brown.  eosin-Unna  and  by  Nissl’s  method.  They  pre¬ 
sented  nothing  aside  from  what  is  ordinarily  found  in 
cases  of  intense,  acute  meningitis,  except  those  stained 
by  Gram-Bismarck  brown  and  Gram-eosin.  Here  in  the 
subpial  exudate  and  also  scattered  in  sections  of  vessels 
throughout  the  tissue,  are  great  numbers  of  Gram-stain¬ 
ing  lanceolate,  frequently  encapsulated  diplococei. 
These  are  most  frequently  lodged  within  leucocytes. 
Many  cells  contain  from  one  to  twelve  cocci  each.  'The 
cells  nearest  the  arachnoid — those  best  preserved — 
nearly  all  contain  diplococei.  The  fibrinous  mass  near¬ 
est  the  brain  substance  contains  a  few  intact  leucocytes, 
some  of  which  are  literally  stuffed  with  diplococei.  Nu¬ 
merous  isolated  pairs  of  diplococei  are  seen  in  the  vacu¬ 
oles  within  the  brain.  None  are  observed  within  the 
nerve  cells  proper  and  none  are  present  in  the  vessels  ex¬ 
cept  rarely  in  leucocytes,  apparently  within  the  vessel 
walls. 

o.  (  ases  in  Horses. — In  June,  1899,  specimens  were 
collected  from  two  horses,  killed,  when  almost  dead, 
for  purpose  of  autopsy  during  an  outbreak  of  menin¬ 
gitis  near  Herman,  Minn.  These  animals  had  been  sick 
but  a  few  days.  At  the  autopsy  very  perfect  gross  le¬ 
sions  of  meningitis  were  present  in  the  brain  and  cord. 
The  cases  presented  nothing  of  unusual  interest  other 
than  that  direct  cover-slip  preparations  and  sections 
showed  numerous  Gram-staining,  lanceolate,  frequently 
encapsulated  diplococei,  which  were  more  frequently  in¬ 
tracellular  than  extracellular. 

Cultures  obtained  without  admixture  of  other  organ¬ 
isms  from  both  cases  showed  typical  diplococcus 
pneum  anise  of  unusually  abundant  growth.  Twenty- 
four  hour  colonies  on  rabbit’s  blood  agar  and  Loffler’s 
serum  occasionally  almost  equaled  in  diameter  colonies 
from  parallel  sowings  of  diplococcus  intracellularis  iso¬ 
lated  from  a  case  in  a  young  man  three  days  previously. 
The  cultures  from  these  cases  of  equine  meningitis  were 
inoculated  alternately  subdurally  and  intravenously, 
intd  six  rabbits.  These  animals  all  died  of  meningitis 
in  from  twenty-four  hours  to  four  days  with  marked 
symptoms  and  typical  lesions  of  meningitis. 

From  the  central  nervous  system  of  each  of  the  rab¬ 
bits  direct  cover-slip  preparations  showed  numerous  dip- 
lococci,  morphologically  identical  with  those  in  the  orig¬ 
inal  preparations  and  more  frequently  intracellular 
thah  otherwise.  The  experiments  were  continued  by  the 
inoculation  subdurally  of  a  horse  with  10  c.c.  of  an 
emulsion  of  a  twenty-four  hour,  plain,  broth  culture, 
fourth  series  from  original  horse,  with  five  twenty-four 
hour  original  serum  cultures  from  the  brains  of  two  of 
the  six  rabbits  mentioned  above.  Sixty  hours  after  the 
inoculation  the  animal  died,  and  an  autopsy  was  made  at 
once,  which  revealed  typical  meningitis,  very  intense  in 
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character.  Direct  cover-slip  preparations,  and,  later, 
sections  showed  enormous  numbers  of  diplococci, 
morphologically  like  those  in  the  original  material,  and 
in  most  instances,  contained  within  cells. 

It  may  perhaps  be  worth  noting  that  in  all  of  the 
cases,  two  human  beings,  three  horses  naturally  in¬ 
fected,  six  rabbits  and  one  horse  inoculated,  the  organ¬ 
ism  appeared  to  be  particularly  virulent. 

These  instances  serve  to  show  that  it  is  possible  occa¬ 
sionally  for  diplococcus  pneumoniae  to  occur  abundantly 
within  the  cells  of  the  exudate  in  meningitis.  This  may 
indicate  a  closer  relation  than  is  ordinarily  supposed  to 
exist  between  diplococcus  pneumoniae  and  diplococcus 
intracellularis  meningitidis.  The  point  certainly  mer¬ 
its  further  investigation. 

The  position  of  the  coccus  relative  to  the  cell  is  occa¬ 
sionally  of  less  importance  than  its  shape,  arrangement, 
staining  reactions  or  cultural  characteristics.  Patho¬ 
genesis  in  all  its  phases  as  yet  has  been  insufficiently 
studied  to  be  of  much  help  in  differentiating  these  micro¬ 
organisms.  It  would  certainly  appear  that  great  care 
must  be  exercised  in  diagnosing,  from  direct'  cover-slip 
preparations  of  meningeal  exudates,  between  diplococcus 
pneumonias  and  diplococcus  intracellularis  meningiti¬ 
dis. 

DISCUSSION. 

Dr.  Hall — I  would  like  to  ask  Dr.  Wilson  if  he  has  ever 
encountered  a  tendency  on  the  part  of  the  diplococcus  pneu¬ 
monia;  to  enter  the  cells  in  clinical  pneumonia.  It  seems  to 
me  that  besides  its  habit  of  entering  leucocytes  in  cases  of 
meningitis  it  also  shows  the  same  tendency  in  organs  of  a  dif¬ 
ferent  character  like  the  lungs,  etc. 

Dr.  Wilson — I  have  observed  just  this  point  in  cases  of 
pneumonia,  though  in  less  degree  than  in  these  cases  of  menin¬ 
gitis.  I  think  the  occurrence  in  pneumonia  has  been  reported 
previously  by'  a  number  of  other  observers. 
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For  three  years  smallpox  has  existed  in  the  United 
States  to  an  extent  not  generally  appreciated.  The 
"Public  Health  Reports”  of  the  Marine-Hospital  Service 
give  a  total  of  12,947  cases  in  various  states  and  terri¬ 
tories  from  June  28  to  Oct.  25,  1901,  and  this  is  not  a 
complete  report  for  the  whole  country.  In  Michigan, 
according  to  Dr.  H.  B.  Baker,  there  have  been  more 
than  3000  cases  so  far  this  year,  while  the  prospect  for 
the  future  is  suggested  by  the  fact  that  new  foci  are 
discovered  at  a  rapidly  increasing  rate.  Most  of  the 
cases  have  been  mild,  and  this  fact  goes  far  to  explain 
the  great  spread  of  the  disease.  It  has  often  been  so 
mild  that  it  attracted  little  or  no  attention,  or.  if  seen 
by  a  physician,  was  thought  to  be  something  other  than 
smallpox;  hence  the  numerous  and  often  absurd  names 
given,  such  as  Cuban  itch,  cedar  itch,  etc.  Similar  con¬ 
ditions  prevail  whenever  a  disease  otherwise  rare  breaks 
out  with  anything  but  the  most  schematic  features. 
Often,  perhaps  most  frequently,  inadequate  steps  have 
been  taken  to  clear  up  the  nature  of  cases  or  epidemics. 
More  than  once  I  have  known  of  health  officers  deciding 
that  certain  cases  of  mild  smallpox  were  chicken-pox, 
forgetful  of  the  numerous  examples  of  the  danger  of  an 
offhand  decision  in  a  matter  so  often  difficult.  One  can 
readily  forgive  the  mistake  in  diagnosis,  for  a  case  of 


smallpox,  when  seen  only  once,  may  easily  be  impossible 
to  recognize,  and  in  some  cases  a  positive  diagnosis  may 
never  be  possible.  But,  as  it  is  well  known  that  some 
other  diseases,  such  as  chicken-pox  in  the  adult,  may 
present  a  similar  difficulty,  the  only  safe  way  is  to  take 
precautions  suitable  for  the  more  serious  disease,  when¬ 
ever  the  question  arises.  Failure  to  take  this  simple  step, 
and,  still  worse,  fixed  belief  in  a  faulty  diagnosis  based 
on  incomplete  examination,  have  had  much  to  do  with 
the  present  epidemic. 

We  must  not  forget  that,  even  if  mild,  the  epidemic 
has  a  very  important  significance.  Though  a  mortality 
of  3.2  per  cent.,  as  in  the  four  months  cited,  seems  too 
small  for  consideration  as  a  smallpox  death  rate,  it 
assumes  another  aspect  when  we  realize  that  it  involves 
the  deaths  of  416  people.  Nor  is  the  mortality  uni¬ 
formly  low.  Dr.  O.  J.  Porter1  tells  us  that  in  his  field 
of  observation  in  Tennessee  all  of  five  or  six  hemorrhagic 
cases  died,  40  per  cent,  of  confluent  cases,  and  10  to  15 
per  cent,  of  discrete.  Moreover,  a  smallpox  epidemic 
has  other  evil  consequences  besides  deaths.  The  general 
alarm  and  private  worry;  the  interruption  to  business, 
often  leading  to  personal  violence  or  hardship;  the 
quarantining  of  cities;  and  last,  but  not  least,  the  injury 
from  hurried  vaccination — all  these  raise  what  is  often 
called  mild  smallpox  to  the  dignity  of  a  serious  epidemic. 
Even  if  none  of  these  objections  existed,  the  wide  extent 
of  such  a  disease  reflects  just  as  severely  on  our  civiliza¬ 
tion  as  if  we  had  so  much  itch  or  plica  Polonica. 

Epidemics  of  smallpox,  whether  mild  or  severe,  always 
indicate  the  concurrence  of  a  number  of  avoidable  causes, 
the  most  important  of  which  are  lack  of  general  hygiene, 
failure  of  special  precautions  with  single  cases,  and  the 
existence  of  a  large  number  of  unprotected  people.  The 
latter  may  result  either  from  total  failure  to  vaccinate, 
or  from  the  use  of  imperfect  lymph.  Total  lack  of  vac¬ 
cination  is  a  more  important  cause,  in  many  places,  than 
we  are  perhaps  aware.  Out  of  a  large  number  of  adult 
patients  admitted  to  the  University  Hospital  from  all 
parts  of  Michigan,  only  60  per  cent,  had  scars  from 
previous  vaccination,  and  a  considerable  proportion  of 
these  were  from  sores  so  badly  infected  as  to  make  the 
immunity  a  matter  of  grave  doubt.  Many  suppose  that, 
although  we  have  not  compulsory  vaccination,  voluntary 
vaccination  is  carried  to  as  wide  a  degree  as  is  necessary. 
This  is  evidently  a  most  illusory  view. 

But  I  wish  at  this  time  to  speak  of  inefficient  vaccinat¬ 
ing  material  and  its  place  in  the  spread  of  smallpox.  In 
strange  contrast  to  the  important  object,  and  regardless 
of  the  claims  vigorously  made  and  as  strenuously  denied 
as  to  results,  the  operation  of  vaccination  is  often  made 
with  a  carelessness  hard  to  understand.  The  prepara¬ 
tion  of  the  material  is  left  entirely  to  private  enterprise. 
That  much,  perhaps  most,  of  it  is  reliable  speaks  strongly 
for  the  honor  and  good  faith  of  the  makers,  who  do  not 
claim  to  be  actuated  by  other  than  commercial  motives. 
Yet  when  we  see  how  narrow  a  line  separates  legitimate 
and  dishonest  pharmacy,  so  narrow  that  often  the  same 
roof  covers  both ;  when  we  remember  the  exploitation 
of  fictitious  drugs,  of  short-weight  pills  and  kindred 
matters,  we  can  not  but  realize  how  easy  it  must  be  to  put 
forth  any  kind  of  virus,  knowing  it  will  find  a  market  if 
sufficiently  advertised. 

FAILURE  OF’  MEDICAL  SCHOOLS  TO  TEACH  VACCINATION. 

Not  less  remarkable  is  the  almost  total  failure  on  the 
part  of  medical  schools  to  teach  the  method  of  vaccina- 
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tion  and  the  phenomena  of  the  disease  so  produced.  Stu¬ 
dents  very  properly  spend  hours  learning  how  to  close  a 
wound  of  the  intestine,  yet  they  may,  and  often  do, 
graduate  without  the  opportunity  of  even  seeing  a  dem¬ 
onstration  of  vaccination.  So  we  find  that  the  operation 
is  often  imperfectly  done,  with  no  aseptic  precautions, 
and  inevitably  giving  the  impression  that  anyone  could 
do  it  as  well  as  the  physician. 

As  there  is  lack  of  control  of  vaccine  material,  so  is 
there  of  the  results,  and  the  logical  outcome  is  the  fact 
that  irregular,  but  legally  qualified,  practitioners  give 
certificates  of  satisfactory  vaccination  without  any  oper¬ 
ation  at  all. 

GLYCERINATED  LYMPH. 

The  history  of  glycerinated  lymph  furnishes  striking 
illustrations  of  errors  that  have  been  observed  at  times 
since  the  beginning  of  vaccination,  and  I  shall  ask  your 
attention  to  some  statements  regarding  it.  After  the 
introduction  of  glycerinated  lymph  into  the  United 
States.  I  was  very  early  struck  by  differences  in  the 
action  of  the  American  product  as  compared  with  that 
used  in  Europe,  a  difference  that,  on  several  occasions,  I 
have  called  to  the  attention  of  members  of  the  medical 
profession.  The  occurrence  of  a  case  of  smallpox,  about 
a  year  ago,  led  to  a  very  extensive  vaccination  in  Ann 
Arbor.  More  than  10,000  parcels  of  material  were  used, 
including  several  makes  of  dry  points  and  three  differ¬ 
ent  kinds  of  glycerinated'  lymph  in  sealed  tubes.  One  of 
the  latter  was  very  satisfactory,  and  showed  all  the  fea¬ 
tures  of  an  effective  vaccine.  Another  was  even  less 
potent  than  the  subject  of  the  following  remarks,  but, 
not  being  extensively  advertised,  does  not  seem  worthy  of 
further  mention.  The  third  has  been  widely  advertised, 
very  extensively  used,  and  warmly  recommended.  My 
personal  experience  with  it,  however,  had  been  entirely 
unsatisfactory,  and  some  other  details  seem  so  important 
that  I  shall  speak  of  it  at  some  length. 

Many  months  before  our  smallpox  case  occurred  my 
colleagues  and  myself  had  failed  to  get  good  results  with 
this  lymph  in  the  primary  vaccination  of  infants.  In 
answer  to  our  complaints  the  makers  first  replaced  the 
tubes  with  some  said  to  be  fresher,  and,  that  failing,  sent 
out  an  agent,  who  claimed  the  failures  were  probably  due 
to  faulty  technic.  He  demonstrated  the  proper  method, 
without  disclosing  any  details  unfamiliar  to  those  con¬ 
cerned,  and  without  producing  any  improvement  in  the 
results.  In  our  general  vaccination  I  therefore  advised 
against  this  particular  lymph.  This  coming  to  the  ears 
of  the  makers,  the  agent  visited  us  again.  He  explained 
the  later  failures  as  due  to  overheating  of  the  lymph  in 
the  cars,  asserted  that  our  experience  was  quite  unusual, 
and  that  from  all  parts  of  the  country  no  complaints 
had  been  received  regarding  the  vaccine.  He  also  ar¬ 
ranged  to  have  me  see  some  patients  recently  vaccinated 
by  an  expert,  the  public  vaccinator  in  the  town  where  the 
lymph  was  made. 

There  I  saw  lesions  like  those  I  had  seen  before.  Some 
of  the  vaccinations  were  primary,  others  in  children  who 
had  been  vaccinated  from  one  to  eight  years  before.  In 
these,  as  in  the  numerous'  cases  in  the  University  Hospi¬ 
tal,  and  in  private  practice,  I  could  not  find  a  typical 
Jennerian  vesicle.  A  few  small  vesicles  resembling  the 
Jennerian  type  developed,  but  these  did  not  run  a  typical 
course.  The  majority  of  the  lesions,  in  healthy  infants, 
as  well  as  in  unvaccinated  and  revaccinated  adults,  were 
small  and  conoidal.  Sometimes,  when  large  areas  had 
been  inoculated,  the  lesions  were  large  and  flatter,  but 
these  were  made  up  of  clusters  of  small  conoidal  masses. 


I  he  bases  of  the  lesions  were  red,  the  upper  parts  filled 
with  a  reddish,  or,  sometimes,  yellowish  serum.  Some- 
t  imes  the  lesion  was  a  papule  of  gelatinous  appearance, 
homogeneous  or  sometimes  crowned  by  a  vesicle  the  size 
of  a  pinhead. 

A  very  important  point  regarding  the  lesion  was  the 
time  of  its  appearance.  There  was  rarely  any  sign  at  all 
by  the  eighth  day,  though  in  some  cases  minute  papules 
appeared  at  that  time.  More  frequently  it  was  the  tenth 
or  eleventh  day,  often  two  weeks,  and  in  some  cases  three 
weeks,  before  any  evidence  of  a  “take”  was  present.  The 
representative  of  the  firm  freely  admitted  this  slow  de¬ 
velopment,  though  he  realized  the  danger  of  such  a  feat- 
ure  in  vaccinations  performed  during  epidemics. 

In  the  further  course  the  lesions  dried  on  top,  forming 
pale  or  dark  brown  scabs.  This  process  was  spoken  of 
by  the  vaccinator  and  the  agent  of  the  firm  as  umbilica- 
tion,  but  a  true  umbilication  I  have  rarely  seen  from 
this  lymph.  In  many  cases  the  scab  was  very  small,  the 
papulo-vesicle  remaining  for  many  days  in  the  same 
state,  or  slowly  shrinking  without  undergoing  proper 
involution.  An  areola  was  not  always  present,  and  this 
fact  was  claimed  by  the  makers  as  an  evidence  of  the 
safety  of  the  virus;  but  in  a  number  of  cases — including 
4  out  of  31  in  the  work  of  the  public  vaccinator — in  per¬ 
sons  perfectly  well  and  carefully  vaccinated,  there  was  a 
large  areola,  and  this  was  often  indurated.  In  the  pub¬ 
lic  vaccinator’s  group  one  sore  was  septically  infected,  as 
might  have  been  expected  among  such  material.  The 
scabs  from  the  cases  I  have  described  fall  off  at  variable 
periods,  and  often  without  leaving  permanent  scars.  I 
I  have  yet  to  see  a  typical  scar  from  this  particular 
lymph,  though  in  some  cases  where  the  wounds  became 
infected  secondarily,  scars  resulted  that  were  looked 
upon  by  those  interested  as  evidence  of  efficient  vaccina¬ 
tion. 

Evidently  such  lesions  as  I  have  described  are'  not  new 
in  the  history  of  vaccination.  They  are  not  necessarily 
the  results  of  the  glycerin,  nor  evidences  of  its  beneficial 
action,  but  have  often  been  seen  and  described  under 
various  names,  following  the  use  of  both  humanized  and 
bovine  lymph,  and  have  always  been  looked  upon  as  indi¬ 
cating  imperfect  vaccination  and  incomplete  protection. 
The  evidence  of  favor  of  this  view  is  overwhelming.  It 
forms  a  most  interesting  chapter  in  the  history  of  vac¬ 
cination,  but  does  not  seem  necessary  to  review  now. 

Yet  the  makers  of  the  lymph  have  been  able  to  send 
out  an  imposing  mass  of  literature  in  favor  of  their 
product,  and  the  claims  made,  and  the  number  and  char¬ 
acter  of  the  endorsers,  render  the  matter  one  of  more 
than  passing  interest.  The  medical  profession  must  ulti¬ 
mately  be  responsible  for  the  quality  of  remedies  and 
preventive  agents  used.  Here,  as  in  other  cases,  two 
things  especially  have  limited  the  free  expression  of 
opinion.  One  is  the  lack  of  a  standard,  and  this  can  be 
improved  only  by  more  rational  instruction.  The  other 
is  the  indisposition  to  report  unfavorably  on  any  sub¬ 
stance  extensively  lauded  in  advertisements.  In  the  case 
of  the  glycerinated  lymph  I  knew  from  private  informa¬ 
tion  that  many  practitioners  and  several  hospitals  had 
given  it  up  in  favor  either  of  other  kinds  of  glycerin-  ■ 
ated  vaccine,  or  the  old-fashioned  points.  I  have  since 
learned  that  an  army  medical  service,  after  extensive 
use  of  the  material,  ordered  complete  revaccination 
with  other  virus.  Yet  apparently  few  of  the  disap¬ 
pointed  vaccinators  sent  in  complaints  to  the  makers, 
and  the  few  were  easy  to  offset  by  testimonials  in  favor 
of  the  material.  Recently,  objections  are  coming  to 
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light,  and  it  appears  also  that  the  manufacturers  have 
given  up  the  glycerinated  virus  and  now  advocate  a  dry 
point.  If  so,  the  lesson  is  all  the  more  instructive,  for 
the  quiet  abandonment  of  a  much  lauded  and  widely 
used  preparation  does  not  tend  to  stability  in  practice, 
nor  to  faith  in  medical  art.  Moreover,  no  evidence  is 
given  that  the  virus  now  on  the  market  is  better  than 
the  glycerinated  make  of  the  same  firm. 

It  is  useful  to  examine  some  of  the  reports  in  favor 
of  the  glycerinated  lymph.  Some  of  them  suggest  repe¬ 
titions  of  reports  on  other  makes  of  virus,  and  not  actual 
experience.  On  the  other  hand,  those  who  report  results 
in  practice  have  degrees  of  success  so  great  as  to  shatter 
one’s  credulity  in  the  very  beginning.  Five  hundred  pri¬ 
mary  vaccinations  without  a  failure,  even  700  and  800, 
all  successful,  are  proclaimed.  The  explanation  begins 
to  appear  when  another  “observer”  reports  “vaccinia 
sine  eruptione,”  but  inasmuch  as  constitutional  symp¬ 
toms  are  claimed  to  be  “so  slight  as  to  be  scarcely  noticed” 
the  reader  may  wish  for  some  of  the  signs  by  which  the 
“take”  is  recognized.  Perhaps  the  key  to  the  puzzle  is 
to  be  found  in  one  report,  in  which  we  find  in  italics  the 
statement  that  the  writer  “sold  13  tubes  to  a  boy  living 
in  the  infected  district  and  he  reported  13  successful 
vaccinations  by  himself.”  Shall  we  believe  the  “boy” 
was  an  authority  on  vaccination,  or  is  it  not  more  likely 
that  both  boy  and  professor  were  ignorant  ? 

An  interesting  feature  in  the  literature  is  that  while 
positive  statements  in  regard  to  the  lymph  are  pub¬ 
lished,  no  real  proof  of  its  efficacy  is  given,  nor  is  any 
explanation  offered  for  the  variation  in  action  as  com¬ 
pared  with  other  material.  The  chief  point,  reiterated 
many  times,  is  that  with  the  lymph  pyogenic  infections 
are  never  encountered,  and  these  statements  are  so 
worded  one  .  might  almost  come  to  the  conclusion  that 
vaccination  without  severe  septic  infection  had  never 
been  seen  before. 

To  be  sure,  one  instance  is  reported  in  which  the 
claim  is  made  that  exposure  to  smallpox  was  rendered 
harmless  by  use  of  the  lymph.  But  in  one  case  the  ele¬ 
ment  of  chance  is  always  so  large  that  further  testimony, 
with  details,  is  desirable.  The  continued  spread  of 
smallpox  should  increase  cases  of  apparent  protection,  as 
well  as  of  failure,  after  vaccination  with  various  lymphs, 
and  these  should  be  carefully  observed  and  reported. 

In  the  meantime  it  might  be  interesting  and  instruc¬ 
tive  to  compare  the  results  with  those  found  in  other 
countries,  especially  in  England,  where  glycerinated 
lymph  was  first  made  widely  available,  or  in  Germany, 
where  it  is  extensively  used.  The  literature  on  this  is  not 
very  extensive,  but  what  there  is  does  not  tend  to  prove 
that  such  lymph  as  I  have  under  consideration  is  trust¬ 
worthy.  It  is  true  that  Copeman,  in  his  Milroy  Lec¬ 
tures/  says  the  formation  of  the  vesicle  is  slower  than 
with  ordinary  lymph,  but  he  also  says  the  “pearl-like 
Jennerian  vesicle  appears  on  the  eighth  day,”  and  he 
gives  the  photograph  of  a  vesicle  on  the  eighth  day  that 
leaves  nothing  to  be  desired.  It  is  also  noteworthy  that 
in  Germany  those  vaccinated  with  glycerinated  lymph 
have  to  be  seen  between  the  sixth  and  eighth  days. 

During  a  recent  visit  to  England  I  spent  some  time 
looking  into  the  status  of  glycerinated  lymph,  and 
through  the  courtesy  of  Drs.  Macfadyean,  Blaxall  and 
Green  of  the  Institute  of  Preventive  Medicine,  I  was 
convinced  that  the  material  supplied  by  that  institute 
differed  from  ordinary  fresh  or  dried  lymph  only  in  its 
greater  assurance  of  non-septic  results. 
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The  vesicle  on  the  eighth  day  is  typical  in  shape,  from 
one-eighth  to  three-eighths  of  an  inch  in  diameter,  and 
is  usually  umbilicated.  The  areola,  which  is  claimed 
by  the  American  maker  to  be  due  wholly  to  contamina¬ 
tion  with  non-specific  and  undesirable  germs,  is  not 
always  present,  but  is  usually  so,  and  often  of  consider¬ 
able  extent.  The  operators  at  the  laboratory  and  at  the 
Government  Animal  Vaccinating  Station  in  Lambs 
Conduit  street  have  an  enormous  experience  with  all 
kinds  of  lymph,  and  their  clear  and  objective  record 
indicates  perfectly  normal,  but  unusually  pure  material. 
Such  results  as  have  been  described  above  they  held  to 
be  abortive,  and,  while  admitting  they  might  give  pro¬ 
tection  for  a  few  days,  or  even  for  a  month,  insisted 
they  were  not  to  be  depended  upon. 

Besides  the  marked  differences  in  the  human  lesion,  I 
noticed  some  other  differences  in  the  action  of  the 
lymph.  The  vesicles  on  the  heifers  were  much  larger 
than  those  I  saw  on  the  animals  in  this  country,  being 
like  those  on  the  calves  formerly  used  for  direct  vaccina¬ 
tion  in  certain  European  cities.  The  British  laboratory 
men  all  assert  that  the  lesions  on  heifers  are  smaller  in 
summer  than  in  winter,  and  as  it  was  in  winter  that  I 
saw  the  imperfect  vesicles  in  this  country,  the  difference 
is  still  more  suggestive. 

The  quantity  of  lymph  in  the  tube  is  larger  in  the 
English  product  than  in  any  I  have  seen  in  this  country. 
The  tubes  are  guaranteed  for  one  week  only,  and,  while 
this  seems  too  short  for  our  great  distances,  the  three 
months’  limit  here  is  certainly  unnecessarily  long. 

In  conclusion  I  would  submit  the  following : 

1.  Glycerinated  lymph  properly  raised  and  prepared 
offers  less  danger  of  septic  infection  than  any  other  kind 
of  vaccine  virus,  and,  notwithstanding  the  disadvantage 
of  slow  drying,  it  is  to  be  preferred  to  dry  points  as  made 
at  present. 

2.  The  peculiar  features  of  the  vaccine  vesicle  as 
known  since  the  days  of  Jenner  are  due  to  the  specific 
virus ;  any  marked  variation  from  them  must  be  looked 
upon  as  evidence  of  imperfect  protection. 

3.  Virus  that  produces  an  imperfect  lesion  should  not 
be  used,  because,  though  it  may  induce  immunity  for  a 
short  time,  may  even  prevent  the  taking  of  an  active 
lymph  inserted  soon  after  it,  it  is  likely  to  obscure  the 
real  condition  of  the  subject  and  set  up  an  unfounded 
feeling  of  security. 

4.  A  knowledge  of  the  natural  history  of  normal  vac¬ 
cinia  is  very  desirable  for  the  physician. 

5.  The  vaccination  histories  of  all  cases  of  smallpox, 
varioloid  and  chickenpox  should  be  ascertained  and  re¬ 
corded  as  fully  as  possible. 

6.  Makers  of  vaccine  virus  should  give  clear  and  ex¬ 
plicit  statements  as  to  the  quality  of  their  products.  The 
mere  assertion  of  freedom  from  pyogenic  germs  covers 
only  part  of  the  case.  Evidences  of  specific  activity,  as 
from  use  in  the  human  being,  should  be  given.  For  the 
makers,  the  results  of  variolous  inoculations  in  vaccin¬ 
ated  monkeys,  as  suggested  by  Copeman,  would  seem 
very  useful  and  almost  essential  to  the  maintenance  of 
a  proper  standard. 

7.  A  government  station  for  the  making  and  testing 
of  vaccine  virus  is  highly  desirable.  This  need  not  inter¬ 
fere  with  private  enterprises,  but,  properly  conducted, 
would  be  of  great  value  to  the  latter. 

8.  Public  vaccinators  should  be  trained  for  their  work, 
and  facilities  should  be  given  for  others  to  study  the 
methods  and  clinical  features  of  vaccination. 
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THE  VACCINATION  QUESTION. 

The  antivaccination  agitation,  which  has  shown  sur¬ 
prising  strength  in  England  during  the  past  decade  or 
two  and  more  recently  in  Switzerland  and  elsewhere, 
is  evidently  rapidly  gaining  followers  in  this  country. 
Recent  events  are  liable  to  give  impetus  to  the  movement, 
which  thus  far  has  had  but  little  influence  here.  The 
fatal  cases  of  tetanus  following  vaccination  in  Camden, 
N.  J.,  and  in  one  or  two  other  cities,  will  certainly  have 
a  tendency  to  help  in  this  opposition.  It  is  very  prob¬ 
able  that  these  deaths  were  not  the  result  of  vaccination 
at  all,  at  least  not  from  the  virus,  and  it  is  extremely 
doubtful  if  the  vaccination  wound  had  anything  to  do 
with  the  fatal  disease  which  developed  incidentally  after¬ 
ward.  But  the  antivaccinationists  wall  make  all  the  use 
possible  of  these  fatalities  to  help  along  their  propa¬ 
ganda.  Like  all  such  enthusiasts,  they  are  not  at  all 
particular  as  to  the  absolute  facts  in  such  cases,  if  they 
can  use  them  to  advance  what  they  believe  to  be  a  right¬ 
eous  cause. 

There  is  another  thing  that  is  liable  to  make  this  anti¬ 
vaccination  cause  more  popular,  and  that  is  the  ex¬ 
tremely  mild  type  of  smallpox  that  has  prevailed  the  last 
year  or  two.  The  frightful  horror  of  the  disease  in  its 
more  malignant  form  had  a  powerful  influence  in  mak¬ 
ing  people  willing  to  submit  to  an  operation  that  might 
otherwise  be  resisted  for  one  reason  or  another.  It  was 
not  only  the  fatal  results  that  were  dreaded,  but  the  facial 
disfigurement  that  followed  the  victim  through  life.  A 
theoretical  objection  based  on  possible  results  quickly 
vanished  when  death  or  lifelong  disfigurement  threat¬ 
ened.  But  with  the  recent  and  present  epidemic  it  is 
different.  Deaths  are  so  rare  that  the  disease  causes 
practically  no  anxiety  in  this  regard,  and  the  resulting 
disfigurement  from  the  pitting  is  so  slight  that  few 
dread  smallpox  on  this  account.  Under  the  circum¬ 
stances,  there  need  be  no  surprise  if  the  antivaccina¬ 
tionists  increase  in  number  and  influence  in  this  coun¬ 
try  as  they  have  in  England,  and  succeed  in  influencing 
legislation  here  as  they  have  there. 

But  there  is  another  phase  of  the  vaccination  question 
to  be  considered,  and  one  in  which  we  as  physicians  are 
especially  interested,  because  of  its  great  importance,  as 
it  relates  to  preventive  medicine.  We  refer  to  the  use 
of  unreliable  virus,  to  which  Professor  Dock  calls  atten¬ 
tion  in  our  columns  this  week.1  There  have  been  hints 

1.  See  p.  1077. 


from  various  parts  of  the  country  of  the  unreliability 
ot  much  of  the  vaccine  supplied,  not  by  one  firm  only, 
but  by  several.  The  question  of  the  reliability  of  the 
virus  is  a  most  serious  and  important  one,  and  the  time 
has  come  when  the  matter  should  be  thoroughly  investi¬ 
gated.  At  the  present  time  each  individual  physician 
is  compelled  to  depend  on  the  virus  supplied  to  him  by 
the  various  firms  that  sell  it,  both  as  to  its  purity  and 
efficiency. 

Either  there  is  some  ground  for  the  charge  that  cer¬ 
tain  houses  are  placing  impure  or  unreliable  virus  on 
the  market,  or  there  is  not.  If  there  is,  then  steps 
should  be  taken  to  place  the  blame  where  it  belongs.  If 
there  is  no  ground  for  complaint,  then  this  should  be 
ascertained  for  the  sake  of  the  accused  firms,  as  well  as 
for  the  satisfaction  of  those  who  have  to  bear  the  sole 
responsibility  of  using  vaccine  virus.  Attention  to  the 
facts  brought  to  notice,  for  example,  by  the  Chicago 
Health  Department  last  Januarv  would  possibly  do  away 
with  some  of  the  evils  complained  of,  which  may  be  only 
the  result  of  the  use  of  unripe  virus  or  that  which  has 
passed  its  time-limit  of  efficiency.  It  was  then  pointed 
out  that  glvcerinated  vaccine  could  be  relied  upon  to  be 
sterile  only  after  a  certain  period,  placed  at  sixty  days, 
and  that  its  efficiency  was  certain  only  for  some  fortv 
days  longer.  Its  specific  property  can  not  be  indefinitely 
preserved.  This  is  a  long  known  fact,  but  one  possibly 
too  often  neglected  by  the  makers  and  users  of  vaccine 
virus.  What  is  needed  is  to  have  its  limitations  authori¬ 
tatively  stated  to  the  profession,  so  that  it  may  govern 
its  conduct  accordingly. 

But  where  are  we  to  look  for  this  authority,  and  who 
or  what  body  shall  conduct  the  investigation?  A  few 
of  the  city  boards  of  health  have  investigated  for  them¬ 
selves  and  to  their  own  satisfaction,  we  are  told,  but 
there  has  been  no  publication  of  their  findings,  except 
as  above  mentioned.  Further,  one  or  two  investigations 
will  not  be  satisfactory.  Smallpox,  to  a  greater  or  less 
extent,  is  prevailing  all  over  the  country  and  the  inquiry 
must,  therefore,  be  national  in  its  scope.  The  National 
Government  ought  to  assume  this  responsibility,  but 
there  is  no  branch  of  the  government  as  now  constituted 
that  is  prepared  for  such  a  work,  or  that  has  the  author¬ 
ity  to  undertake  it.  Evidently,  if  it  is  done,  it  must  be 
by  the  profession  itself  through  its  national  body,  the 
American  Medical  Association.  We  believe  that  the 
Association  as  now  constituted  can  conduct  such. an  in¬ 
quiry  through  a  well-organized  committee  that  shall  be 
national  in  its  scope,  fearless  in  exposing  fraud,  reliable 
in  its  findings,  and  satisfactory  in  results  accomplished. 
It  is  certainly  worthy  of  being  considered.  If  the  pres¬ 
ent  mild  type  of  smallpox  should  gradually,  or  suddenly, 
develop  into  a  more  malignant  form,  and  it  should  be 
discovered  too  late  that  many  of  those  supposed  to  have 
been  vaccinated  do  not  prove  to  be  immune,  then  not 
only  may  we  expect  frightful  results,  but  vaccination  as 
a  preventive  measure  would  suffer. 
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We  have  more  than  once  urged  our  readers  to  be  pre¬ 
pared  for  a  more  serious  form  of  smallpox  to  develop 
from  the  present  mild  one,  and  we  still  believe  that 
this  possibility  should  be  recognized.  Vaccination,  if 
properly  done  with  reliable  material,  is  a  preventive  of 
this  disease,  and  there  is  no  fact  in  preventive  medicine 
more  demonstrable.  Accepting  these  two  propositions  as 
true  the  duty  of  the  profession  is  plain. 


TYPHOID  FEVER  IX  CHILDREN. 

Twenty  years  ago  it  was  generally  agreed  that  typhoid 
fever  rarely  developed  in  children  under  the  age  of  five 
3’cars.  The  reason  for  this  supposed  comparative  im¬ 
munity  was  often  discussed  and  it  was  generally  accepted 
that  even  the  fact  of  the  simpler  diet  of  such  children 
qausing  little  irritation  and  consequently  providing 
fewer  opportunities  for  the  invasion  of  the  disease,  was 
not  of  itself  sufficient  to  account  for  its  comparative 
rarity.  The  assumption  of  some  special  protective  fac¬ 
tor  as  specific  immunity  seemed  necessary  to  explain 
the  infrequency  of  typhoid  fever  in  young  children. 
From  more  careful  observation  and  more  scientifically 
exact  diagnosis,  it  has  developed  that  this  supposed  im¬ 
munity  is  only  imaginary.  Children  of  any  age,  except 
for  the  protection  afforded  by  their  fewer  opportunities 
of  infection,  are  just  as  liable  to  contract  typhoid  as 
older  people. 

Eichhorst1  says  that  the  transmission  of  typhoid 
bacilli  from  the  mother  to  the  child  in  utero  has  been 
frequently  observed.  Typhoid  bacilli  have  been  demon¬ 
strated  in  the  enlarged  spleens  of  dead-born  children 
whose  mothers  had  been  sufferers  from  typhoid.  In 
these  cases  the  ordinary  characteristic  lesions  of  typhoid 
fever — ulcerations  of  the  intestines,  infiltration  of  the 
follicles  and  enlargement  of  the  mesenteric  glands — 
were  also  present.  Typhoid  bacilli  have  been  found  in 
the  placental  blood,  and  in  recent  years  Chantemesse 
and  Widal  have  experimentally  demonstrated  the  possi¬ 
bility  of  typhoid  bacilli  finding  their  way  through  the 
animal  placenta.  Hence,  even  the  very  earliest  age  is 
not  protected  by  any  special  immunization  from  the 
invasion  of  typhoid  bacilli. 

The  false  impression  that  the  disease  is  rare  in  chil¬ 
dren  is  due  to  the  fact  that  the  symptoms  in  children 
are  apt  to  be  atypical  and  that  they  may  not  point  to 
any  involvement  of  the  abdominal  organs.  In  a  large 
series  of  cases  of  typhoid  fever  recently  reported2  to 
the  Section  on  Pediatrics  of  the  New  York  Academy 
of  Medicine,  some  of  the  patients  presented  none  of 
the  classical  symptoms  of  the  disease  on  admission  to  the 
hospital.  Typhoid  fever  was  rather  common  in  New 
York  during  the  latter  part  of  August  and  September 
and  it  was  made  a  routine  practice  to  make  a  Widal  test 
in  every  case  presenting  continued  febrile  symptoms.  In 
a  number  of  cases  apparently  of  ordinary  summer  com¬ 
plaint,  in  some  cases  of  lobular  pneumonia  and  menin¬ 

1.  Speeielle  Pathologie  und  Tberapie. 
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gitis,  the  Widal  test  was  positive  and  subsequent  clinical 
observation  seemed  to  justify  the  diagnosis  of  extra- 
intestinal  typhoid  fever. 

In  some  of  these  very  atypical  cases  investigation 
showed  that  the  little  patients  had  been  exposed  to 
possible  infection  with  typhoid  bacilli,  or  cases  of  typi¬ 
cal  typhoid  fever  developed  afterwards  in  the  family  or 
neighborhood.  The  possibility  of  such  anomalous  and 
unsuspected  cases  proving  a  center  of  infection  for  a 
family  or  institution  can,  as  pointed  out  by  Dr.  Koplik,3 
scarcely  be  exaggerated.  The  lesson  of  the  cases  seems 
to  be  that,  in  febrile  affections  in  children,  typhoid  fever 
must  always  be  excluded,  unless  the  symptoms  evidently 
point  to  some  definitely  recognizable  specific  type  of  dis¬ 
ease.  Children  even  at  an  early  age  are  quite  as  suscep¬ 
tible  as  at  any  time  in  life  to  typhoid  infection.  If  ex¬ 
posed  their  low  resistive  vitality  makes  them  especially 
liable  to  become  the  victims  of  the  disease  and  they  may 
readily  become  foci  for  the  dissemination  of  typhoid 
bacilli  because  of  the  unsuspected  nature  of  their  atypical 
affections. 


THE  PATHOGENESIS  OF  EXOPHTHALMIC  GOITER. 

Views  concerning  the  pathogenesis  of  exophthalmic 
goiter  have  undergone  many  changes.  By  some  the  dis¬ 
order  was  considered  a  dyscrasia,  due  to  impoverishment 
and  deterioration  of  the  blood.  By  others  the  symptoms 
were  ascribed  to  alterations  in  the  heart  and  the  vascular 
system.  Later,  derangement  of  the  nervous  system — 
either  the  cervical  sympathetic  or  the  medulla — was 
held  responsible  for  the  condition,  while  recently  the 
manifestations  have  been  attributed  to  excessive  func¬ 
tional  activity  of  the  thyroid  gland,  and,  last  of  all,  dis¬ 
ease  of  certain  glandular  bodies  designated  parathyroid, 
two  on  each  side  of  the  thyroid  gland,  are  accredited 
with  etiologic  significance.  It  appears  that  some  func¬ 
tional  relation  exists  between  the  thyroid  gland  and  the 
parathyroid  bodies.  A  number  of  experimental  observa¬ 
tions  go  to  show  that  the  removal  of  the  latter  gives 
rise  to  secretory  and  histologic  changes  in  the  former — 
consisting  in  disappearance  of  the  colloid  substance  and 
hypertrophy  of  the  gland — and  that  these  can  be  pre¬ 
vented  by  administration  of  parathyroid  substance. 
From  existing  evidence  it  is  believed  that  removal  of  the 
thyroid  gland  causes  trophic  disturbances  similar  to 
those  of  myxedema  in  man,  while  removal  of  the  para¬ 
thyroid  bodies  causes  convulsive  disorders  and  death. 
The  symptoms  of  exophthalmic  goiter  are  essentially 
of  nervous  origin,  and  it  must  be  inferred  that  they 
are  brought  about  by  the  action  of  certain  substances 
that  find  their  way  into  the  circulation  as  a  result  of  the 
deranged  function  of  the  thyroid  gland. 

At  the  last  meeting  of  the  British  Medical  Association 
Mr.  Walter  Edmunds1  presented  a  preliminary  com¬ 
munication  detailing  experiments  on  dogs,  in  the  course 

3.  In  Discussion.  Section  on  Pediatrics,  N.  Y.  Acad,  of  Med., 
Nov.  14.  1901. 
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of  which  it  was  demonstrated  that  removal  of  the  thy¬ 
roid  gland  and  the  parathyroid  bodies  was  attended  with 
changes  in  the  spinal  cord  and  the  medulla.  These  con¬ 
sisted  in  loss  of  definition  of  the  Nissl  bodies,  the  sub¬ 
stance  sometimes  appearing  as  fine  dust,  the  chromo- 
philous  elements  sometimes  seeming  fused  together  and 
having  in  fact  undergone  chromatolysis.  In  some  of  the 
cells  the  chromophilous  substance  was  absent,  only  the 
network  within  the  cells  being  visible.  In  some  of  the 
cells  there  was  considerable  swelling  of  the  nucleus,  and 
of  some  of  the  cells  the  processes  were  wanting.  In  fact, 
cells  were  found  in  every  stage  of  degeneration.  These 
changes  are  similar  to  those  that  have  been  described  as  a 
result  of  some  forms  of  acute  poisoning,  and  it  is  fair  to 
consider  athyroidea  as  a  variety  of  acute  poisoning,  af¬ 
fecting  the  central  nervous  system.  As  the  symptoms  of 
exophthalmic  goiter  more  nearly  resemble  those  follow¬ 
ing  excision  of  the  parathyroid  bodies  than  does  myx¬ 
edema,  which  is  due  to  disease  of  the  thyroid  gland,  it 
must  be  concluded  that  the  former  disease  is  due  to 
aparathyroidea,  the  presence  of  parathyroid  secretion 
being  necessary  for  the  extraction  from  the  blood  and 
the  deposition  in  the  cells  of  the  ISTissl  bodies,  which 
are  supposed  to  constitute  nutriment  for  the  cells. 


PARTISAN  POLITICS  AND  OUR  INSANE  ASYLUMS. 

The  scientific  treatment  of  insanity  and  care  of  the 
insane  in  public  institutions  is  a  matter  in  which  some 
portions  of  our  country  do  not  shine  with  special  bril¬ 
liancy.  Nor  are  they  likely  to,  as  long  as  the  ideal 
qualifications  for  a  physician  in  charge  are  such  as  indi¬ 
cated  below.  The  passage  is  a  verbatim  quotation,  omit¬ 
ting  names,  etc.,  for  reasons  that  can  be  easily  appre¬ 
ciated. 

The  selection  of  Dr.  - ,  of - ,  as  the  superintendent 

of  the  hospital  - ,  at  - ,  by  Gov.  -  is  to  be 

commended  by  every  citizen  of - ,  and  especially  by  every 

Republican  in  the  central  portion  of  the  state.  Dr. -  de¬ 

serves  the  appointment  and  is  qualified  to  fill  the  position. 
His  services  to  the  Republican  organization  cover  many  years. 
As  the  head  of  the  Republican  county  organization  in  1896  he 
gave  the  party  splendid  service,  service  given  at  the  expense  ot 
his  professional  practice  and  by  personal  sacrifice.  Under  his 

leadership  the  Republicans  of  -  approached  nearer  a 

state  of  practical  harmony  than  it  has  been  [sic]  before  in 
many  years,  and,  it  may  be  added,  has  ever  been  since.  It  was 

hoped  and  was  promised  later  that  Dr. - ’s  services  in  this 

connection  would  be  rewarded  by  the  appointment  he  has  now 
received,  and  the  promise  of  Gov.  -  was  given  and  an¬ 

nouncement  made.  But  realization  of  hopes  and  the  salary 
failed  to  come. 

We  have  already  held  that  it  is  perfectly  proper  for 
a  physician  to  take  an  intelligent  and  active  interest  in 
politics.  In  fact,  we  hold  that  if  more  of  them  did  even 
at  some  sacrifice  on  their  part,  it  would  be  better  for 
the  country  as  well  as  for  the  profession.  But  we  do 
not  advocate  this  for  the  sake  of  spoils;  least  of  all 
when  it  implies  the  bringing  of  hospitals  for  the  insane 
into  the  political  fighting  lines.  If  any  public  or  char¬ 
itable  institutions  should  be  neutral  politically  those 
for  the  care  of  the  insane  should  be,  and  there  is  no 


possible  excuse  for  them  being  otherwise,  except  the 
desires  of  political  corruptionists  in  all  political  parties. 
It  is  a  degradation  to  humanitarian  instincts  and  a  mis¬ 
use  of  public  funds  wrung  from  the  taxpayer  on  the 
pretence  of  their  being  devoted  to  the  welfare  of  the 
helpless  insane ;  it  is  a  steal  as  much  as  any  of  the 
Tammany  performances  that  have  led  to  the  recent  New 
York  revolt  against  its  misrule.  '  The  trouble  is  we  have 
tolerated  it  so  long  that  we  do  not  realize  this  fact.  Polit¬ 
ical  management  of  such  institutions  means  mismanage¬ 
ment,  as  is  shown  by  abundant  evidences.  There  are 
asylums  where  public  scandals  arise  as  frequently  as 
revolutions  in  Venezuela,  and  others  that  escape  only 
because  they  are  less  under  the  public  eye.  It  is  true  that 
some  political  appointees  do  well,  are  good  administra¬ 
tors,  if  not  good  psychiatrists,  but  in  their  case  some¬ 
thing  besides  their  political  services  was  considered  in 
their  appointment.  Occasionally,  even  a  man  of  emi¬ 
nence  in  the  profession  may  be  thus  appointed ;  the  pity 
is  that  his  fitness  can  not  save  him  if  the  charge  of  offens¬ 
ive  partisanship  is  raised  by  an  incoming  administra¬ 
tion.  Each  political  appointment  perpetuates  the  evil, 
and  so  long  as  partisanship  is  considered  a  qualification 
it  will  continue.  There  should  be  a  medical  public 
opinion  on  this  matter  to  help  bring  about  better  things 
which  will  be  more  to  our  credit  as  a  profession  than 
are  the  conditions  existing.  Physicians  should  not  enter 
politics  merely  or  mainly  for  the  bones  that  may  be 
cast  to  them  by  politicians — who  regard  public  chari¬ 
ties  as  private  plums — but  for  the  good  they  can  do; 
their  participation  in  public  affairs  should  be  of  a  kind 
that  elevates,  not  degrades,  the  profession.  There  is 
abundant  opportunity  for  this  and  it  will  pay  best  in 
the  end. 


THE  ACTION  OF  TOXIC  SERUMS  ON  PERIPHERAL 

NERVES. 

Peripheral  neuritis  is  often  associated  with  autotoxic 
conditions,  as  is  the  case  in  certain  infectious  diseases 
like  tuberculosis  and  diphtheria.  As  the  anatomic- 
changes  in  the  affected  nerves  are  similar  in  many  of 
these  cases  it  lies  near  at  hand  to  look  for  a  similar 
pathogenesis.  Peasoning  along  these  lines  suggested  to 
Dopter1 2  to  arrange  for  a  series  of  experiments  in  which 
he  brought  the  blood  serums  from  human  patients  with 
various  diseases  directly  into  contact  with  the  nerve 
trunks  of  guinea-pigs.  In  each  case  a  control  experi¬ 
ment  w as  made  in  the  same  way  with  normal  serum;  in 
no  case  did  any  changes  develop  in  the  nerves  in  the 
control  animals.  In  the  majority  of  the  other  experi¬ 
ments  there  developed  the  symptoms  and  the  lesions 
characteristic  of  peripheral  neuritis.  The  serums  of 
uremic,  diabetic,  cancerous  and  other  patients,  all 
caused  degenerations  similar  to  those  produced  by  Dop¬ 
ter  and  Lafforgue  with  bacterial  toxins  applied  directly 
to  the  nerves  in  another  analogous  series  of  experi¬ 
ments.  The  intensity  of  the  degenerations,  more  or 
less  purely  V  allerian  in  type,  varied  with  the  serum 

1.  Arch,  de  MCd.  Exp.  et  d’Anat.  Path..  1901,  xiii,  779-790 

2.  Loc.  cit.,  507. 
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employed,  and  in  the  case  of  the  same  serum  its  action 
did  not  have  the  same  intensity  in  all  animals.  From 
the  results  of  his  experiments  Dopter  is  inclined  to  re¬ 
gard  the  peripheral  neuritis  of  toxic  states  as  due  to  the 
direct  action  of  the  toxic  products  in  the  circulating 
blood  upon  the  elementary  fibers  of  the  nerve  trunks. 


LONGEVITY  IN  IRELAND. 

It  is  said,  on  the  authority  of  the  registrar-general 
for  Ireland,  that  20  per  cent,  of  the  population  of  that 
island  die  of  old  age,  and  it  would  appear  that  that  is 
not  very  rapidly  fatal  as  there  were  living  there  in  1900, 
212  men  and  women  over  100  years  of  age.  If  these  are 
facts  it  may  be  a  question  whether  in  some  points  of 
view  they  are  so  much  a  matter  for  unmixed  satisfaction 
as  might  at  first  appear.  Considering  life  as  a  blessing 
in  itself,  and  most  normal  individuals  hold  this  opinion 
practically  if  not  theoretically,  the  showing  is  eminently 
satisfactory.  Nevertheless  a  high  percentage  of  deaths 
from  old  age  must  necessarily  imply  a  much  larger  pro¬ 
portion  than  one-fifth  living  past  the  period  of  active 
usefulness,  and  this  by  so  much  lessens  proportionately 
the  active  and  productive  part  of  the  population.  Tak¬ 
ing  account  of  the  emigration,  of  the  drafts  on  the  young 
man  for  military  service,  which  has  always  been  favored 
by  the  Irish,  and  of  this  special  vitality  and  longevity, 
it  would  seem  that  Ireland  must  be  a  country  of  old 
people  par  excellence.  The  longevity  also  indicates  that 
life  must  be  taken  easy  over  there;  nothing  shortens  it 
more  than  worry.  Possibly  the  strenuous  living  Hiber¬ 
nians  have  come  to  this  country  where  they  can  work  off 
their  energies  in  generally  getting  on  in  the  world. 
Another  corroborative  fact  as  to  the  general  well-being 
of  the  Irish  and  the  comparatively  small  proportion  of 
young  and  productive  individuals  is  the  reduced  birth 
rate,  which  is  a  usual  accompaniment  of  thrift  and  pros¬ 
perity,  and  which  is  said  to  be  lower  than  in  any  other 
portion  of  the  British  Isles.  Taking  all  the  data  together 
and  estimating  their  significance,  it  would  seem  that  we 
ought  not  to  consider  Ireland  a  bad  country  to  live  in, 
but  must  infer  that  possibly  the  green  island  averages 
fairly  well  among,  the  other  parts  of  the  earth. 

THE  OHIO  DECISION  ON  OSTEOPATHY. 

It  would  appear  from  the  newspaper  comments  that 
the  alleged  great  victory  of  osteopathy  in  the  recent 
Ohio  decision,1  which  holds  that  its  practice  is  compre¬ 
hended  in  the  statutory  definition  of  the  practice  of 
medicine,  may  prove  a  boomerang  after  all.  The  de¬ 
cision  pronounces  against  discrimination,  and  therefore 
none  in  their  special  favor  can  be  allowed.  As  they  are 
not  authorized  to  administer  drugs  or  perform  surgical 
operations,  they  may  be  exempted  from  examination  in 
those  departments,  but  there  would  be  no  good  excuse 
for  their  being  relieved  from  the  examination  required 
in.  other  branches.  The  fact  that  the  Ohio  medical  prac¬ 
tice  statute  does  not  specify  the  number  of  years  that  a 
candidate  for  license  to  practice  medicine  must  have 
attended  lectures,  leaving  that  to  the  board,  while  this 
is  specified  for  the  osteopaths,  is  considered  as  discrimi¬ 
nation  by  the  court  and  therefore  void.  This  does  not 


exempt  the  osteopaths  from  examination ;  it  can  not 
create  another  discrimination  in  their  favor.  The  law  is 
pruned  down,  therefore,  as  regards  this  point  by  the 
decision,  and  that  the  individual  involved  in  the  case 
goes  free  is  a  matter  of  no  importance.  The  Ohio  State 
Board  is  said  to  be  well  satisfied  with  the  court’s  find¬ 
ings;  it  makes  the  osteopaths  subject  to  the  same  rules 
as  all  other  practitioners,  except  as  regards  their  special 
exclusive  dogma  and  practice.  The  board  can  compel 
them  to  show  that  they  have  a  satisfactory  knowledge  of 
anatomy,  physiology,  pathology,  chemistry  “and  such 
other  subjects  as  the  board  may  require.”  On  the  whole, 
the  decision  seems  to  have  disposed  of  only  a  very  unim¬ 
portant  feature  of  the  law  that  was  probablv  introduced 
only  as  a  blind  or  for  the  benefit  of  the  so-called  osteo¬ 
pathic  colleges  which  are  springing  up  in  various  parts, 
and  to  have  left  its  essentials  untouched.  It,  moreover, 
by  implication  rules  out  discrimination  in  favor  of  any 
irregular  practitioners  and  that  is  just  what  will  not  suit 
them.  The  rejoicing  of  the  osteopaths  may  be  found  by 
them  to  be  a  little  premature  and  there  will  probably  be 
wailing  and  gnashing  of  teeth  again  very  soon.  It  does 
not  appear  how  they  can  help  themselves,  however,  when 
the  State  Board  summons  them  to  undergo  examination 
unless  the  legal  mind  finds  some  other  flaw  in  the  law 
in  their  favor. 


STRONG YLOI DES  INTESTINALIS  IN  THE  UNITED 

STATES. 

In  connection  with  ankylostomiasis  attention  was 
called1  to  the  importance  of  careful  examination  of  the 
feces  in  cases  of  anemia  and  intestinal  disturbances. 
The  injunction  to  examine  the  feces  for  these  para¬ 
sites  should  be  extended  to  other  cases  as  well;  for 
it  appears  that  when  this  is  done  instances  of  intes¬ 
tinal  infection  with  animal  parasites  are  sure  to  be 
discovered  sooner  or  later  of  which  the  profession  of 
this  country  now  know  little  or  nothing,  because  they  are 
not  supposed  to  ever  occur  here.  This  is  illustrated  by 
the  reports  of  Strong2  and  Thayer3  of  cases  of  diarrhea 
associated  with  the  presence  of  strongyloides  intestinalis 
in  the  Johns  Hopkins  Hospital.  Both  of  these  writers 
give  careful  reviews  of  the  literature.  In  the  first  case, 
observed  by  Strong,  the  parasite  was  discovered  in  a 
patient  with  amebic  dysentery  and  abscess  of  the  liver. 
In  Manila1  Strong  had  the  opportunity  of  observing  four 
additional  cases.  Thayer  adds  two  more  from  Balti¬ 
more.  As  three  cases  were  recognized  in  three  years  in 
one  hospital,  all  of  which  probably  originated  in  Mary¬ 
land  and  Virginia,  Thayer  suggests  that  this  parasite 
may  be  more  frequent  than  has  been  supposed.  There 
is  some  doubt  as  to  the  pathologic  importance  of  strongy¬ 
loides  intestinalis.  Manson,  for  instance,  states  that 
later  investigations  since  its  discovery  in  Cochin  China, 
by  Normand  in  1876,  while  clearing  up  its  interesting 
natural  history,  have  robbed  it  of  any  claim  to  patho¬ 
logic  import.  Strong  holds  that  the  parasite  while  not 
particularly  dangerous  is  not  harmless,  causing  an  inter¬ 
mittent  diarrhea  and  intestinal  catarrh.  But  the  dis¬ 
covery  of  strongyloides  intestinalis  in  this  country  em- 

1.  Journal,  Nov.  30,  1901,  p.  1400. 

2.  Johns  Hopkins  Hospital  Reports.  1901,  x,  91-132. 

3.  Jour.  Exp.  Med.,  1901,  vi,  75-105. 
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phasizes  again  the  possible  occurrence  to  a  greater  extent 
than  suspected  of  ankylostomum  duodenale  (uncinaria 
duodena lis)  because  the  geographic  distribution  of  the 
two  forms  seems  to  be  about  co-extensive.  In  searching 
t he*  feces  tor  the  ova  of  the  ankylostomum,  the  observer 
sometimes  is  astonished  “by  seeing  a  small,  snake-like 
animal  suddenly  rush  across  the  field  of  the  microscope/5 
and  on  closer  examination  this  animal  is  found  to  be  the 
strong}  loides.  Enough  has  been  said  to  show  the  desir¬ 
ability  of  careful  examination  of  the  feces  in  both  hos¬ 
pital  and  private  practice  in  order  to  enable  the  phy¬ 
sician  to  fully  control  the  situation. 
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CALIFORNIA. 

Crusade  Against  Illegal  Practitioners. — On  December  G 
the  State  Board  of  Medical  Examiners  swore  out  warrants 
against  18  illegal  practitioners. 

Personal.  Dr.  trank  D.  YValsh,  for  four  years  in  charge  of 
the  hospital  of  the  Hobart  Lumber  Company,  has  located  in 
Santa  Rosa.  —Dr.  William  C.  Hassler  has  been  appointed 
chief  sanitary  inspector  of  San  Francisco,  to  succeed  Dr  Wil¬ 
liam  P.  Chalmers. 


Reports  of  Communicable  Diseases.— The  city  council  of 
Oakland  has  passed  amendments  to  its  ordinance  requiring  re- 
ports  of  certain  diseases,  as  follows:  “Every  physician  in  the 
.  ity  of  Oakland  shall  immediately  report  to  the 'Health  Office 
in  writing,  every  patient  he  shall  have  sick  of  typhus  or  ship 
5/;.  yellow  fever,  Asiatic  cholera,  smallpox,  bubonic  plague, 
diphtheria,  scarlet  fever  or  scarlatina,  chicken-pox,  typhoid 
lever,  malarial  fever,  or  pulmonary  tuberculosis  accompanied 
by  expectoration;  and  report  to  the  Health  Office  every  death 
*rom  any  of  the  said  diseases  immediately  after  it  shall  have 
occurred.  Every  householder  in  the  City  of  Oakland  shall  im¬ 
mediately  report  in  writing  to  the  Health  Office  the  name  of 
eveiy  inmate  of  his  or  her  house,  whom  he  or  she  shall  have 
reason  to  believe  sick  of  typhus  or  ship  fever,  yellow  fever, 

-  siatie  cholera,  smallpox,  bubonic  plague,  diphtheria,  scarlet 
e\  er  or  scarlatina,  chicken-pox,  typhoid  fever,  malarial  fever, 
or  pulmonary  tuberculosis  accompanied  by  expectoration,  and 
report  every  death  occurring  at  his  or  her  house  from  any  of 
the  said  diseases.”  y 


COLORADO. 

Dr.  William  W.  Kenney,  formerly  house  surgeon  at  St. 
hrancis  Hospital,  Colorado  Springs,  has  entered  the  Medical 
t  orps  of  the  Army  and  has  been  ordered  to  Fort  McDowell 
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Morbidity.  During  November,  130  cases  of  diphtheria,  315 
of  scarlet  fever  and  130  of  smallpox  were  reported  to  the  State 
Board  ol  Health.  Compared  with  October,  November  shows 
an  increase  of  12  cases  of  diphtheria,  136  cases  of  scarlet  fever 
and  A,  cases  of  smallpox.  The  increase  is  due  to  the  failure 
at  different  places  to  recognize  the  first  case,  and  the  resulting 
laiiure  to  adopt  proper  measures. 

New  Regulations,  the  State  Board  of  Health  has  directed 
all  health  officers  to  notify  all  physicians  practicing  in  their 
jurisdiction  that  on  and  after  Jan.  1,  1902,  everv  case  of 
typhoid  fever  must  be  reported;  and  that  on  and  after  Jan. 

L  -,  no  dead  body  can  be  lawfully  disposed  of  without  first 
securing  a  burial  permit.  Blanks  for  both  these  purposes  will 
be  sent  to  health  officers  before  January. 


FLORIDA. 

Personal.  Dr.  Theodore  Turnbull,  Monticello,  has  moved 

to  Jacksonville. - Dr.  Louis  S.  Oppenheimer,  Tampa,  who  has 

been  seriously  ill  for  several  weeks,  is  now  convalescent. 

Hospital  Burned.— The  railway  hospital  of  the  Flagler 
system,  at  St.  Augustine,  was  destroyed  by  fire,  November 
27,  entailing  a  loss  of  $10,000,  covered  by  insurance.  There 
were  twenty-four  inmates  in  the  various  wards,  but  they  were 
removed  without  loss  of  life. 

Health  of  Florida. — The  twelfth  annual  report  of  the  State 
Board  of  Health  shows  that  during  1900  there  were  9G10 
births  and  5949  deaths.  The  population  of  the  State  is 


528.442,  which  gives  a  birth  rate  of  17.99  and  a  death  rate  of 

II. 24  per  1000.  The  death  rate  the  previous  year  was  11.67, 
while,  the  birth  rate  was  15.50;  hence  the  figures  for  1900 
are  encouraging  as  showing  an  advance  in  the  birth  rate  and  a 
slight  decrease  in  the  number  of  deaths.  The  six  principal 
causes  of  death  were:  Consumption,  493;  malarial  fever,  330; 
pneumonia,  316;  nephritis,  143;  influenza,  133;  and  paralysis’, 

III.  Out  of  the  5949  decedents  176  were  from  old  age,  beino’ 
beyond  eighty  years;  143  from  gunshot  wounds,  and  203  from 
othei  violent  causes  of  death,  such  as  drowning,  burns,  light¬ 
ning,  etc. 

ILLINOIS. 

St.  Clair  County  Smallpox  Hospital,  East  St.  Louis,  was 
formally  opened  November  21. 

Hospital  Enlarged. — The  work  of  enlarging  St.  Anthony’s 
hospital,  Rock  Island,  is  already  under  way.  The  addition 
will  cost  about  $30,000. 

Smallpox.  -Smallpox  is  prevalent  at  Posey,  where  there 
are  four  well-developed  cases,  and  at  Mount  Pulaski,  where  the 
existence  of  14  cases  has  caused  the  public  schools  to  be  closed. 

Hospital  at  Rock  Island  Arsenal. — One  of  the  items  of 
the  estimates  submitted  to  Congress  by  the  Secretary  of  the 
Treasury  is  that  of  $135,000  for  a  new  hospital  building  and 
for  moving  and  reconstructing  a  storehouse  at  Rock  Island 
Arsenal. 

The  Gordons  Are  Doctors. — The  family  tree  of  Dr.  James 
Gordon,  who  died  at  Greenville,  in  1895,  shows  that  13  of  his 
descendants  are  physicians;  that  7  are  studying  medicine,  that 
5  are  destined  to  be  physicians,  and  that  two  doctors  have  mar¬ 
ried  into  the  family. 

Personal.  Dr.  Y\  illiam  A.  Gray,  Milledgeville,  has  moved 
to  Freeport.  Dr.  Bert  Caldwell,  Effingham,  has  located  in 
East  St.  Louis.  *  Dr.  Arista  D.  Lloyd,  Meyer,  has  succeeded 
to  the  practice  of  Dr.  Jesse  H.  McIntosh,  De  Witt.  The  latter 
has  moved  to  Hope. — —Dr.  Henry  Taphorn,  assistant  county 
physician  of  &t.  Clair  County,  lias  resigned. 

Decision  Regarding  Smallpox.— In  the  case  of  Granite 
(  ity  against  the  County  of  Madison,  growing  out  of  an  epi¬ 
demic  of  smallpox,  the  expenses  of  which  aggregated  $12,000, 
and  in  which  the  county  tendered  $3800  in  gold  as  its  share 
of  the  expense,  and  the  Granite  City  council  brought  suit  to 
make  the  county  pay  all  the  expenses,  the  circuit  judge  held 
that  the  county  was  liable  for  physicians’  bills,  necessary  food, 
sheltei  and  nursing.  All  items  incidental  to  quarantine,  such 
as  guards,  coal  bills,  boarding,  pesthouse,  supplies,  etc.,  were 
charged  to  the  city  in  the  decision. 

Chicago. 

Dr.  Frank  Billings  will  deliver  the  Shattuck  Lecture  at 
Boston  next  June.  His  subject  will  be  on  “Changes  in  the 
►Spinal  Cord  in  Pernicious  Anemia.” 

New  Buildings  Needed  at  Dunning. — The  president  of 

tne  County  Board  estimates  that  for  $500,000  he  could  replace 
the  pi  esent  old  and  inadequate  buildings  at  Dunning  by  new 
ones,  built  in  modern  style  that  would  be  a  credit  to  the 
county. 

Smallpox.  I  lie  almost  marvelous  exemption  of  the  city 
from  smallpox  still  continues.  This  is  in  striking  contrast  to 
the  conditions  in  nearly  all  of  the  large  cities  of  the  country,  if 
not  of  the  world,  outside  of  Germany,  in  which  smallpox  has 
become  practically  extinct  through  its  efficient  vaccination  and 
revaccination  system. 

Weekly  Bulletin.  Public  health  conditions  as  indicated  by 
the  mortality  figures  of  last  week,  remain  substantially  un¬ 
changed.  There  were  18  fewer  deaths  reported  than 'during 
the  previous  week,  and  the  annual  death  rate  was  13  39  per 
thousand,  as  against  13.93  for  week  ended  December  7 
.e  death  rate  among  those  under  5  years  of  age  is  gratify- 
mgh  low,  and  the  previous  excess  among  those  over  60  was 
materially  decreased  last  week.  Pneumonia  headed  the  list 
with  77  deaths;  consumption  was  next  with  48  deaths. 

Influenza  and  Pneumonia. — There  is  no  abatement,  but 
t  ie  conti ary,  in  the  spread  of  influenza,  the  perniciously  active 
first  lieutenant  of  pneumonia,  which,  as  shown  in  the  March 
Monthly  Bulletin,  has,  during  the  last  dozen  years,  displaced 
consumption  as  the  “captain  of  the  men  of  death,”  to  apply 
the  pin ase  of  John  Bunyan.  Both  the  pneumonia  and  the  in¬ 
fluenza  germs  continue  to  be  found  in  increasing  numbers  in 
the  laboratory  examinations,  and  the  closing  fortv-eio-lit  hours 
of  the  week  ending  December  7,  with  the  sudden  and  violent 
change  in  temperature,  afford  the  conditions  best  calculated  to 
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develop  these  germs  into  activity  in  the  systems  of  those  in 
whom  they  had  already  lodged. 

INDIANA. 

Typhoid  fever  exists  in  Mount  Vernon.  The  health  officer 
states  that  25  cases  have  been  reported  to  him,  mostly  of  school 
children. 

Smallpox  is  reported  as  follows:  Francisco,  3  cases;  Oak¬ 
land  City,  1  case;  Mackey,  1  case;  Lincoln  City,  about  75 
cases;  Anderson,  1  case;  Sidney,  26  cases;  Pierceton,  3  cases; 
Packerton,  5  cases;  North  Madison,  27  cases;  Tennyson,  8 
cases;  Gentryville,  several  cases,  and  Tell  City,  5  cases. 

Action  of  State  Medical  Board. — At  a  special  meeting  of 
the  board,  December  10,  the  license  of  Harry  S.  Kiskadden, 
Huntington,  was  revoked,  as  he  was  shown  to  be  a  non-resi¬ 
dent  of  the  state.  The  board  also  refused  to  recognize  the 
Curtis  Physio-Medical  Institute,  Marion.  Two  cases  were  con¬ 
tinued.  The  board  will  hold  an  examination  for  license  to 
practice,  January  14.  About  fifty  have  already  applied. 

KANSAS. 

Report  System. — The  Topeka  Board  of  Health  use  the 
postal  card  system  for  reports. 

Dr.  Charles  Hammond,  Topeka,  has  been  arrested  for  fail¬ 
ing  to  report  contagious  diseases  promptly. 

Osteopaths  to  Be  Examined.— It  has  been  decided  that  the 
State  Board  of  Registration  has  a  right  to  examine  osteopaths. 

Smallpox  in  the  State. — Smallpox  is  not  as  prevalent  now 
as  at  this  time  last  year.  The  following  is  the  detailed  state¬ 
ment  of  all  cases  reported  during  November:  Arkansas  City, 
3;  Barton  County,  9;  Chatauqua  County,  4;  Douglas  County, 
14;  Fort  Scott,  25,  with  1  death;  Girard,  12;  Marysville,  6; 
Meade,  1 ;  Ness  County,  7 ;  Phillips  County,  3 ;  Shawnee 
County,  3;  Stafford,  19;  Topeka,  8;  Wellington,  1;  Wichita, 
6  cases,  with  1  death,  and  Washington  County,  16  cases.  Total 
number  of  cases,  137,  with  2  deaths. 

MARYLAND. 

Naval  Academy  Changes. — Passed  Assistant  Surgeon  W. 
H.  Garton  has  been  detached  from  the  Naval  Academy  at  An¬ 
napolis  and  ordered  to  the  New  York  Navy  Lard.  Passed 
Assistant  Surgeon  J.  B.  Dennis  has  been  ordered  to  the  Naval 
Academy. 

War  on  Tuberculosis. — The  State  Board  of  Health  is  ac¬ 
tively  prosecuting  its  intention  of  making  war  on  tuberculosis. 
The  secretary  has  been  directed  to  have  an  interview  with  the 
governor  hoping  that  the  legislature  will  authorize  him  to  ap¬ 
point  a  commission  to  study  the  means  of  dealing  with  the 
disease  most  effectually.  A  hope  is  even  held  out-  that  the 
state  may  begin  this  winter  the  treatment  of  incipient  cases 
of  consumption  in  public  sanatoria. 

Abolition  of  State  Aid  to  Medical  Schools. — It  is  an¬ 
nounced  that  the  Board  of  State  Aid  and  Charities  will  recom¬ 
mend  to  the  legislature  the  abolition  of  all  free  scholarships 
and  the  withdrawal  of  all  appropriations  to  medical  schools. 
It  is  claimed  that  some  of  the  institutions  have  been  receiving 
aid  for  60  years  and  that  the  state  appropriation  for  one 
scholarship  to  each  county  and  one  to  each  legislative  district 
in  Baltimore  is  simply  a  raid  on  the  treasury  without  due 
compensation. 

Special  Tax  for  Insane. — Dr.  J.  Clement  Clarke,  of  Spring- 
field  Asylum  for  the  Insane,  proposes  the  levying  of  a  special  tax 
in  this  state  for  the  support  of  the  insane.  This  would  involve 
an  increase  in  the  tax-rate  of  about  3  cents.  The  present  sys¬ 
tem  provides  that  each  county  and  Baltimore  shall  pay  $150 
per  year  each  for  insane  patients.  Dr.  Clarke  proposes  to  col¬ 
lect  all  the  insane  from  the  almshouses  and  jails  at  Spring- 
field,  where  there  is  plenty  of  land  for  building  purposes.  At 
present  there  are  405  patients  at  Springfield.  Both  asylums 
are  crowded. 

Baltimore. 

Dr.  Daniel  C.  Gilman  has  been  made  president  emeritus  of 
the  Johns  Hopkins  University. 

Mayor’s  Veto  Sustained. — In  the  first  branch  of  the  city 
council  the  mayor’s  veto  on  the  Municipal  Hospital  ordinance 
was  sustained.  It  is  probable  that  the  matter  will  be  taken  to 
the  legislature. 

Baltimore  Mortality. — For  the  week  ended  December  7 
there  were  180  deaths,  more  than  half  being  colored.  Typhoid 
fever  caused  5;  diphtheria,  1;  consumption,  26;  cancer,  7; 
heart  disease,  12;  pneumonia,  22,  and  Bright’s  disease,  13. 


Deaths  in  Baltimore  for  the  week  ended  December  13.  were 
189.  I’neumouia  caused  25,  consumption  22,  cancer,  heart 
disease  and  inanition  each  11,  Bright’s  disease  10,  accidents  9, 
paralysis  6.  diphtheria  and  suicide  each  3,  typhoid  fever  and 
homicide  each  1. 

Veto  of  Ordinance  Against  Infections  Hospital. — The 

mayor  of  Baltimore  has  vetoed  the  ordinance  removing  the 
Infections  Hospital  Commission  and  providing  that  the  hos¬ 
pital  shall  not  be  erected  on  the  ground  purchased  a  short  time 
ago  by  the  commission  for  the  purpose.  All  the  schools  of 
medicine  joined  in  urging  the  great  need  of  such  a  hospital 
and  in  expressing  the  opinion  that  there  is  no  danger  of  infec¬ 
tion.  The  mayor  points  out  the  injustice  done  to  leading 
physicians  of  the  city  composing  the  board,  who  have  given 
their  time  and  services  in  selecting  a  suitable  site.  The  board 
is  bound  by  contract  for  $20,000  for  the  above  site. 

MICHIGAN. 

Illegal  Practitioner  Convicted. — Robert  A.  Knight,  Center 
Line,  pleaded  guilty,  December  6,  of  practicing  medicine  with¬ 
out  having  registered,  was  lined  $25  and  agreed  to  leave  the 
county. 

Michigan  Doctors. — Michigan  has  4350  physicians  who 
have  received  certificates  under  the  law  of  1899.  The  popula¬ 
tion  of  the  state  being  2,188,650,  the  ratio  of  physicians  to 
laity  is  as  1  to  503. 

Smallpox. — Manistee  now  stops  all  trains  outside  the  city 

limits  and  has  passengers  examined  as  smallpox  suspects. - 

In  Breen  Township  3  cases  have  developed,  in  one  of  the  Ford 

River  Lumber  Company’s  camps. - In  Reed  City,  5  cases  are 

reported. - At  Muskegon  12  cases  have  been  reported  and 

the  charge  is  made  that  many  light  cases  are  being  treated 
privately. 

Mortality  in  Michigan  During  November. — There  were 
2454  deaths  returned  to  the  secretary  of  state  for  the  month  of 
November,  corresponding  to  an  annual  death  rate  of  12.5  per 
1000  population.  This  number  is  94  less  than  the  number  re¬ 
turned  for  the  preceding  month  and  7  less  than  the  number  of 
deaths  recorded  for  November,  1900.  Of  the  total  number  of 
deaths  returned  to  the  department,  346  were  infants  under 
one  year  of  age,  177  were  children  aged  one  to  four  years,  both 
inclusive,  and  659  were  deaths  of  persons  aged  sixty-five  years 
and  over.  Important  causes  of  deaths  were  as  follows:  Pneu¬ 
monia,  206;  pulmonary  tuberculosis,  137;  other  forms  of 
tuberculosis,  29;  typhoid  fever,  79;  diphtheria  and  croup,  59; 
scarlet  fever,  27; 'measles,  6;  whooping  cough,  8;  diarrheal 
diseases  of  children  under  two  years  of  age,  42;  influenza,  11; 
cancer,  127;  accidents  and  violence  (exclusive  of  deaths  at 
Wabash  wreck),  188.  Two  deaths  from  smallpox  and  two 
from  anthrax  are  also  reported. 

MISSOURI. 

Dr.  Jackson’s  Estate. — The  estate  of  the  late  Dr.  J.  P. 
Jackson,  Kansas  City,  who  died  intestate,  is  valued  at  $10,000, 
and  the  president  of  the  First  National  Bank  has  been  ap¬ 
pointed  administrator. 

The  Alumni  of  the  Medical  Department  of  Washington  Uni¬ 
versity  held,  on  December  10,  a  symposium  on  tuberculosis,  and 
special  emphasis  was  made  upon  the  necessity  for  early  diag¬ 
nosis  and  limitation  of  the  disease  by  enforcement  of  sanitary 
laws. 

City  Bacteriologist  and  Pathologist  for  St.  Louis. — As 

one  of  the  results  of  the  city’s  recent  antitoxin  trouble,  a  bill 
creating  the  office  of  city  bacteriologist  and  pathologist  will 
soon  be  introduced  into  the  municipal  assembly.  The  bill  will 
be  drawn  by  the  medical  members  of  that  body. 

Smallpox. — The  12  patients  in  quarantine  at  the  St.  Joseph 
pest-house,  which  is  a  dilapidated  shack  on  the  river  front 
with  tents  as  annexes,  complain  of  accommodations  and  food, 
and  a  subscription  for  their  relief  has  been  started  by  the 

citizens. - Independence  has  16  cases  ot  smallpox. - In 

Kansas  City  3  cases  were  discovered,  December  9,  which 
were  said  to  have  been  under  the  care  of  a  prominent  physi¬ 
cian,  who  had  not  reported  them. - At  Enoch  schools  have 

been  suspended  on  account  of  3  cases  of  smallpox. - At  (’hit- 

wood  15  cases  have  been  reported. 

Fumigation  Plus  Cleansing. — The  subject  of  tuberculosis 
is  receiving  a  large  share  of  attention  in  St.  Louis.  The  orig¬ 
inal  bill  for  registration  and  fumigation  as  presented  by  the 
Health  Department  did  not  pass  the  Council,  because  it  was 
deemed  oppressive  and  futile.  A  new  bill  has  been  agreed  upon 
by  members  of  the  board  of  health  and  representatives  of  the 
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St.  Louis  Medical  Society,  and  will  shortly  be  offered.  One 
of  the  provisions  is  that  when  requested  by  the  attending 
physician,  the  Health  Department  shall  cause  the  apartment 
occupied  by  the  tuberculous  patient  to  be  thoroughly  cleaned 
and  not  merely  fumigated. 


State  Sanatorium  for  Tuberculosis. — At  a  recent  meeting 
of  the  City  Hospital  Alumni,  Dr.  Homan  offered  the  following 
resolutions,  which  were  adopted: 

?'he  Pr°visions  ]>y  state  government  of  sanatoriums 
foi  the  inception  and  care  of  tuberculous  persons  has  become  an 
acknowledged  necessity  for  the  better  protection  of  the  public 
against  tuberculosis  in  its  various  forms  ;  and,  P 

yri«^EAoSiVnSeVei’aLSt:aiiAaIready  P°ssess  sucb  sanatoriums,  while 
Missoui  1,  although  the  fifth  state  in  the  Union  in  order  of  popula- 

tion  has  taken  no  steps  toward  providing  for  the  establishment  of 
such  an  institution  ;  therefore,  be  it, 

Resolve,!.  That  the  Society  of  the  City  Hospital  Alumni  recog- 
nue  the  uigent  necessity  for  an  adequate  institution  designed  for 
lhShJ?±\*lVe  care  and  treatment,  both  hygienic  and  medical,  of 
tuberculous  peisons  in  the  State  of  Missouri,  the  said  institution 
to  be  erected  and  maintained  by  the  state  government;  and  that 
this  Society  shall  at  once,  by  correspondence  and  otherwise,  seek 
to  enlist  the  active  co-operation  of  other  medical  societies  and 
bodies,  and  of  the  public  press  throughout  Missouri  to  the  end 
t  at  a  sanatoi  mm,  commensurate  with  the  importance  of  the 
object  sought,  be  authorized  by  legislative  action,  the  same  to  be 
state°^  m  SOme  SUI^ab'e  location  in  the  mountainous  part  of  the 


MONTANA. 

St.  John  s  Hospital,  Helena,  will  be  ready  for  occupancy, 
January  1. 

Contract  Physicians. — The  County  Commissioners  have 
been  awarding  contracts  for  medical  services  for  the  county 
poor  to  the  lowest  or  to  sufficiently  low  bidders.  Tn  Yellowstone 
County  $300  is  paid;  in  Choteau  County,  $1260;  in  Custer 
County,  $650;  Meagher  County,  $300,  '  and  Beaver  Head 
County,  $600. 

State  Board  Sustained. — The  action  of  the  Stat.e  Board  of 
Medical  Examiners  in  refusing  to  grant,  William  F.  Clarkson, 
Butte,  a  license  to  practice  medicine  in  the  state  was  sustained. 
The  case  came  before  the  District  court  on  Clarkson’s  appeal 
from  the  action  of  the  State  Medical  Board  in  refusing  to 
issue  him  a  license  on  the  ground  that  his  examination  was 
entirely  unsatisfactory  and  the  board  did  not  consider  him  a 
safe  person  to  be  allowed  to  practice. 

NEBRASKA. 

Omaha  has  52  cases  of  smallpox  under  quarantine. 

The  State  Board  of  Hea.lth  met  at  Lincoln,  December  6, 
and  issued  licenses  to  five  physicians  and  two  osteopaths. 

H.  Loper,  who  for  the  past  seven  years  has  been 
superintendent  of  the  Nebraska  Sanitarium,  Lincoln,  has  ac¬ 
cepted  a  similar  position  in  the  St.  Helena  Sanitarium,  St. 
Helena,  Gal. 

The  Smallpox  Situation. — The  reports  to  the  State  Board 
of  Health  indicate  that  the  disease  is  being  effectively  fought 
in  the  various  communities  where  it  has  broken  out.  The 
counties  are  organizing  local  boards  of  health  and  where  they 
had  not  already  formulated  quarantine  rules  are  adopting  those 
recommended  by  Dr.  Towne  and  the  secretary  of  the  state 
board.  The  disease  is  well  under  control  in  Long  Pine  and 
other  places  in  that  section  of  the  state,  but  the  danger  is  by 
n°  means  passed.  A  strict  observance  of  quarantine  rules  is 
■essential. 


NEW  JERSEY. 


Inciease  of  Cancer. — The  State  Board  of  Health’s  report 
shows  that  in  the  year  ended  October  31  there  were  1001 
deaths  from  cancer,  or  twice  as  many  as  from  smallpox,  diph¬ 
theria,  scarlet  fever  and  typhoid  fever  combined  in  the  state. 

Libra,1  y  House-Warming. — The  house-warming  of  the 
W  illiam  Pierson  Medical  Library  Association  took  place  in  the 
Stickler  Memorial  Library  building,  Orange,  December <  4. 
iheie  was  a  large  attendance  of  prominent  physicians  from 
the  Oranges,  Newark  and  surrounding  towns  and  cities  and 
other  invited  guests.  Fifty-four  members  and  a  large  number 
of  applicants  attended  the  meeting.  The  president,  Dr.  Thomas 
W  Harvey,  Orange,  opened  the  meeting  with  an  address  of 
welcome,  and  then  introduced  Dr.  Charles  McBurney,  New 
\oik,  who  delivered  a  lecture  on  “Aseptic  Surgerv.”  At  the 
conclusion  of  the  address  a  collation  was  served. 


Tuberculosis  Sanatorium.— The  Camden  Countv  Medical 
Society  has  passed  the  following  resolutions: 
tiJV"!;:,RJ':AK-  Tuberculosis  is  a  constant  factor  in  the  mortality  of 

Pv,  talhe  sUS1?g  each  year  more  deaths  than  typhoid  fever  scarlet 
U\ei  diphtheria,  croup,  measles,  whooping  cough  and  smallpox 

and  •  an<1  amounting  t0  ab0»t  11  Per  cent,  of  thedeathraW 


Whereas  Tuberculosis  is  an  infectious,  contagious  disease,  com¬ 
municable  through  air.  food  and  personal  contact  :  and, 

„JJHEK,KAS’  S?ience  has  demonstrated  that  the  disease  is  prevent¬ 
able,  and  in  a  large  percentage  of  incipient  cases,  curable,  and  that, 
whereas.  The  plan  of  segregating  tuberculous  subjects,  the  in- 
PPffPj r,caies  c>amP.s  or  sanatoria  and  the  incurable  cases  in 

tv  h^S  *een  trie??  abroad  and  in  several  states  and  found 
t0  ,?  the  best.  means  for  the  cure  and  eradication  of  the  malady 
and  the  protection  of  the  public  health  ;  therefore,  be  it 

Resolved.  That  This  Society  recommend  to  the  representatives  of 
Camden  (  ounty  in  the  Legislature  the  enactment  of  a  law  pro- 
vi ding  for  the  establishment  of  a  sanatorium,  under  State  super- 
Yialon.  for  the  treatment  of  incipient  cases  of  tuberculosis,  which 
shali  afford  the  best  facilities  for  the  personal  care  of  the  subject 
and  the  cure  of  the  disease ; 

Resolved,  That  the  authorities  of  each  county  be  authorized  bv 
enactment  to  establish  hospitals  for  the  care  and  treatment  of  in¬ 
curable  cases,  since  the  best  results  can  be  obtained  only  from 
treating  the  incipient  cases  apart  from  the  incurable. 


NEW  YORK. 

Onondaga  County  Hospital. — The  hospital  at  the  County 
house,  Syracuse,  has  been  completed,  and  the  patients  in  the 
old  building  transferred  to  it.  It  is  a  model  building,  and 
$31,000  has  been  expended  on  its  construction  and  equipment. 

Medical  Course  Extended. — The  Cornell  Faculty  of  Arts 
and  Sciences  met  December  1 1  and  decided  to  extend  the  course 
for  the  A.  B.  and  medical  degrees  from  six  to  seven  years. 
Hereafter  no  art  student  will  be  allowed  to  register  in  the 
medical  course  unless  in  the  beginning  of  the  senior  year.  Two 
years  of  the  seven  will  be  spent  in  the  New  York  department 
and  five  in  Ithaca. 


Endorses  Vaccination. — The  Rochester  Pathological  So¬ 
ciety.  at  a  recent  meeting,  adopted  resolutions  declaring  that 
smallpox  was  more  than  usually  prevalent,  publicly  affirming 
its  belief  in  the  effectiveness  of  vaccination  as  affording  pro¬ 
tection  against  smallpox;  urging  the  prompt  vaccination  of  all 
unvaccinated  children,  and  the  revaccination  of  all  persons 
whose  protection  lias  not  been  tested  by  revaccination  within 
the  last  five  years. 

c  Consumptives  Barred.— The  Board  of  Health  of  the  village 
Liberty,  fearing  that  the  popularity  of  that  place  as  a  resort 
for  consumptives  might  interfere  with  public  health,  and  so 
with  its  popularity  as  a  summer,  resort,  has  passed  an  ordin¬ 
ance  putting  tuberculosis  in  the  same  class  as  smallpox,  scarlet 
fever  and  diphtheria  and  imposing  heavy  fines  on  any  one 
maintaining  a  “hospital,  pest-house  or  sanatorium”  for  con¬ 
sumptives  inside  the  village  limits. 

The  New  York  County  Medical  Association  and  Society. 

—New  lork  County  Medical  Association,  at  its  stated  meeting 
on  December  16,  adopted  the  following  preamble  and  resolu° 
tion: 


wherhas,  r he  following  resolution  has  been  received  from  the 
Medical  Society  of  the  County  of  New  York  ;  “Resolved  That  the 
President  of  the  Medical  Society  of  the  County  of  New  York  an 

°f  ,flve'  of  which  he  sha11  be  chairman,  provided 
!  committee  be  named  by  the  New  York  County  Medical 

Association,  to. confer  with  that  body  with  reference  to  a  union  of 
the  two  organizations :  and  that  this  committee  be  requested  to 
report  to  the  Society  at  the  stated  meeting  in  January  1902  or 
sooner  in  order  that  this  Society  may,  if  desirable,  make  a  rec¬ 
ommendation  to  the  Medical  Society  of  the  State  of  New  York  at 
its  next  annual  meeting ;  and, 

. ,  uereas,  The  subject  of  union  of  the  medical  profession  in 
this  state,  as  expressed  in  the  foregoing  resolution  as  presented 
by  the  Medical  Society  of  the  County  of  New  York  is  whollv  a 
state  question  ;  and, 

WHEREAS.  The  published  charter  and  by-laws  of  the  New  York 
.  tate  Medical  Association  do  not  allow  its  countv  associations  to 
act  independently  on  state  questions  ; 

.  Be  Tt  Resolved  That  we  heartily  favor  a  union  of  the  profession 
in  one  state  medical  body,  and  respectfully  suggest  that  the  Medl- 
cal  Society  of  the  County  of  New  York  request  the  Medical  Society 
ol  the  State  of  New  York  to  appoint  a  committee  to  consider  this 
question  ;  and, 

Be  It  Further  Resolved.  That  the  New  lTork  County  Medical 
Association  request  the  New  York  State  Medical  Association  to 
appoint  a  committee  of  conference  in  case  the  Medical  Society  of 
the  State  of  New  York  shall  appoint  a  similar  committee. 

Buffalo. 


Dr.  Arthur  W.  Hurd,  superintendent  of  the  Buffalo  State 
Hospital,  has  been  granted  $200  for  his  t  examination  of 
Czolgosz. 

Dr.  G.  F.  Mills,  formerly  of  the  house  staff  of  the  Erie 
County  Hospital,  has  been  appointed  on  the  staff  of  the  Man¬ 
hattan  State  Hospital,  New  York  City. 

State  Commissioner  in  Lunacy. — It  is  reported  that  Gov¬ 
ernor  Odell  has  appointed  Hon.  Daniel  Lockwood  as  State 
Commissioner  in  Lunacy,  a  position  which  pavs  $5000  and 
$1200  for  traveling  expenses. 

Mai ine-Hospital  for  Buffalo. — In  his  report  to  Congress, 
Secretary  of  the  Treasury  Gage  notes  that  the  Surgeon-General 
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of  the  United  States  Marine-Hospital  Service  recommends  an 
appropriation  for  the  establishment  of  a  marine-hospital  at 
Buffalo,  and  approves  the  recommendation. 

Smallpox. — Many  stores  and  factories  are  still  continuing 
in  the  compulsory  vaccination  of  their  employes.  The  health 
authorities  made  an  inspection  of  all  inhabitants  on  Laepere 
Street  (where  most  cases  are  at  present)  and  all  those  whose 
vaccination  did  not  take  or  who  had  not  been  vaccinated  were 
compelled  to  comply.  The  Street  Railway  Company  has  under¬ 
taken  to  fumigate  the  street  cars  and  all  the  employes  are 
undergoing  vaccination. 

New  York  City. 

Dr.  William  B.  Pritchard  has  been  appointed  consulting 
neurologist  to  the  S.  R.  Smith  Hospital,  New  Brighton,  Staten 
Island. 

Dr.  Rowland  G.  Freeman  has  been  elected  chairman  of 
the  Section  on  Pediatrics  of  the  Academy  of  Medicine,  and  Dr. 
David  Bovaird,  Jr.,  secretary,  for  the  ensuing  year. 

An  epidemic  of  scarlet  fever  has  broken  out  in  the  Hebrew 
Orphan  Asylum,  Brooklyn,  where  315  boys  are  housed.  Or¬ 
dinarily  250  of  the  children  attend  school  in  the  neighborhood, 
but  this  has  been  stopped  and  the  asylum  placed  under  quar¬ 
antine. 

Dr.  James  W.  Bowden,  a  physician  living  at  Yonkers,  but 
doing  business  in  New  York  City  as  medical  examiner  for  one 
of  the  life  insurance  companies,  while  engaged  in  his  profes¬ 
sional  work  in  this  city  suddenly  lost  his  identity.  He  had 
just  made  a  call  upon  a  private  patient,  and  had  insisted  upon 
calling  in  consultation  a  surgeon.  He  left  the  patient’s  house 
saying  that  he  would  return  with  the  surgeon  in  two  hours, 
and  when  this  time  had  long  passed  an  effort  was  made  to  dis¬ 
cover  his  whereabouts.  The  police  were  finally  notified,  and 
a  large  force  of  detectives  searched  for  him,  but  two  nights  and 
two  days  elapsed  from  the  time  of  his  disappearance  before 
they  discovered  him.  It  is  reported  that  when  found  his  mind 
was  almost  a  complete  blank,  but  that  it  is  expected  he  will 
soon  recover  completely. 

Deportation  of  Consumptives.— The  first  case  to  test  the 
constitutionality  of  the  Treasury  ruling,  that  consumptives 
shall  be  prevented  from  landing  in  this  country  as  immigrants, 
has  just  come  up.  One  Thomas  Boden,  and  his  family,  arrived 
here  on  November  9,  and  relatives  from  Philadelphia  guaran¬ 
teed  that  they  would  not  become  a  public  charge.  The  author¬ 
ities  refused  to  admit  Mr.  Boden  to  the  country  because  the 
examination  made  by  the  Marine-Hospital  physicians  showed 
him  to  be  suffering  from  pulmonary  tuberculosis.  He  was 
ordered  deported,  but  a  lawyer  obtained  a  writ  of  habeas 
corpus,  and  Mr.  Boden  is  now  a  government  patient  in  the 
Long  Island  College  Hospital  The  act  of  Congress  under 
which  he  is  detained  was  intended  to  exclude  idiots,  insane, 
paupers,  criminals  and  “persons  suffering  from  a  loathsome  or 
a  dangerous  contagious  disease.” 

OHIO. 

Smallpox  at  Mingo  Junction  is  said  to  be  under  control. 

State  Board  Examination. — The  State  Medical  Board  ex¬ 
amination  was  held  in  Columbus,  December  10,  11  and  12. 
There  were  32  applicants. 

Massillon  State  Hospital. — The  annual  report  of  the  Mas¬ 
sillon  State  Hospital  has  been  filed.  The  trustees  recommend 
the  purchase  of  85  acres  of  land  at  a  price  not  to  exceed  $200 
per  acre,  and  also  ask  appropriations  for  a  hospital  building, 
an  infirmary  and  seven  cottages.  The  estimates  for  1902  are 
$321,000  and  for  1903,  $359,700.  The  per  capita  cost,  includ¬ 
ing  officers’  salaries,  was  $141.81. 

Anti-Tuberculosis  Committees.— The  president  of  the 
Ohio  Society  for  the  Prevention  of  Tuberculosis  has  announced 
the  following  committees:  Legislation;  auxiliary  societies; 
public  institutions;  sanatoria;  lecture  bureau;  workshops  and 
factories;  publication;  animal  tuberculosis  and  sick  benefits. 
He  also  appointed  a  special  committee  to  investigate  and  report 
on  the  prevalence  of  tuberculosis  in  cities. 

PENNSYLVANIA. 

Marine-Hospital  at  Pittsburg. — Congressman  Dalzell  has 
introduced  a  bill  in  Congress  appropriating  $100,000  for  the 
purchase  of  a  site  and  the  building  of  a  marine-hospital  in 
Pittsburg. 

A  physician  of  Spring  City  was  fined  $25  and  costs,  Decem¬ 
ber  7,  for  alleged  failure  to  report  to  the  Board  of  Health  a 


case  of  smallpox  he  was  treating.  He  will  appeal  from  the 
decision  of  the  Burgess. 

Want  Fees  Advanced. — The  physicians  of  Sharpsburg  and 
Etna  are  making  an  organized  effort  to  obtain  adequate  fees. 
At  present  the  fee-bill  is  50  cents  for  office  calls  and  $1  for 
visits.  These  fees  should,  in  their  opinion,  be  doubled. 

Smallpox. — An  epidemic  exists  in  Schuylkill  County;  at 
Auburn  there  are  25  cases  and  G  at  Port  Clinton,  1  at  St.  Clair 
and  several  at  Tamaqua. — —Two  cases  are  reported  from 

Rosato,  near  Bangor. - Near  Hoffer,  Snyder  County,  there 

are  six  cases. - Plymouth,  where  the  disease  has  existed  for 

a  year,  and  where  there  have  been  22  deaths,  has  been  quaran¬ 
tined  by  Wilkesbarre. - Lebanon  has  24  cases. 

Philadelphia. 

Wills  Eye  Hospital,  under  control  of  the  Board  of  City 
Trusts,  is  to  have  a  change  of  management,  Superintendent 
Richard  H.  Lytle  having  resigned. 

State  Medical  Board  Examinations. — The  State  Medical 
Boards  of  Examiners,  regular,  eclectic  and  homeopathic,  exam¬ 
ined  applicants  for  license  to  practice  medicine  this  week. 

Pathologic  Exhibit.- — The  Philadelphia  Pathological  So¬ 
ciety  will  hold  a  special  annual  exhibition  meeting,  January  9. 
Many  fine  bacteriologic  and  tissue  specimens,  both  microscopic 
and  gross,  will  be  shown. 

New  Laboratories.- — To  help  in  building  medical  labora¬ 
tories  for  the  University  of  Pennsylvania,  Dr.  R.  V.  Mattison 
recently  subscribed  $25,000.  To  make  room  for  the  buildings, 
the  Veterinary  School  is  to  be  moved. 

The  North  Branch  of  the  Philadelphia  County  Medical 
Society  held  a  meeting,  December  10.  The  program  consisted 
of  a  symposium  on  variola,  varicella  and  vaccinia.  Drs. 
Joseph  McFarland,  Jay  F.  Scluimberg,  William  M.  Welch  and 
Judson  Daland  presented  different  phases  of  the  subject,  and 
the  chief  medical  inspectors,  vaccine  physicians  and  other 
authorities  engaged  in  the  discussion. 

Contracts  Awarded  for  Blockley. — Dr.  John  V.  Shoe¬ 
maker,  president  of  the  Board  of  Charities  and  Correction,  an¬ 
nounces  the  award  of  contracts  for  Philadelphia  Hospital 
(Blockley)  work  as  follows:  A  maternity  house,  to  be  com¬ 
pleted  in  125  working  days,  at  $9500;  a  children’s  hospital, 
completion  required  in  175  days,  at  $33,275,  and  a  hospital 
for  contagious  skin  diseases,  completion  in  175  days,  at  $33,175. 

Vaccination. — The  official  report  of  the  Camden,  N.  J., 
Board  of  Health,  relative  to  11  cases  of  tetanus  following  vac¬ 
cination  in  that  city,  is  gratifying  to  the  profession  at  large, 
and  should  be  especially  so  to  the  physicians  as  well  as  to  the 
laity  of  Philadelphia  at  this  time  of  an  imperative  need  for 
vaccination.  The  investigation  established  the  fact  that  all 
virus  used  in  Camden  was  free  from  tetanus,  as  shown  on  ex¬ 
amination  by  the  state  bacteriologist;  by  tests  on  rats  by 
Cooper  Hospital  physicians,  and  by  the  fact  that  in  none  of  the 
cases  did  tetanus,  which  was  acute,  occur  until  3  or  4  weeks 
after  vaccination.  In  Philadelphia,  within  the  past  three 
months,  700,000  to  800,000  persons  have  been  vaccinated  with 
the  same  kinds  of  virus  as  those  used  in  Camden  and  not  a 
case  of  tetanus  has  occurred.  The  cases  of  tetanus  are  ascribed 
in  the  report,  to  a  long  period  of  dry  weauier,  with  high  winds, 
and  to  a  lack  of  proper  care  on  the  part  of  patients  to  the 
vaccination  wounds. 

The  Smallpox  Situation. — According  to  the  official  report 
more  new  cases  of  smallpox  developed  in  the  city  in  the  past 
week  than  heretofore.  In  the  week  ended  November  30,  the 
next  highest  number,  113,  occurred;  last  week  125,  as  against 
72  for  the  intervening  week.  Eight  deaths  occurred  the  past 
week.  The  total  number  of  cases  reported  since  the  beginning 
of  the  year  is  965,  deaths  127 ;  cases  under  treatment  at 
present,  349.  To  stamp  out  the  disease,  under  the  direction 
of  Dr.  W.  M.  Angney,  assistant  medical  inspector,  an  extra 
corps  of  about  60  physicians  has  been  organized,  and  they  are 
making  a  house-to-house  canvass.  This  corps,  appointed  upon 
the  recommendation  of  the  deans  of  the  medical  colleges,  is  in 
addition  to  the  33  permanent  regular  physicians  who  vaccinate 
in  their  offices  only.  The  extra  corps  has  made,  in  the  week’s 
work,  about  11,000  vaccinations.  They  are  paid  by  the  city. 
In  view  of  some  apprehension  regarding  tetanus,  the  physicians 
are  directed  to  use  careful  technique  and  to  instruct  patients 
in  the  protection  of  the  wounds.  Because  of  the  small  capacity 
of  the  Municipal  Hospital,  it  is  necessary  to  treat  many  cases 
in  their  homes.  Such  houses  are  quarantined  and  guarded  by 
police  or  special  quarantine  officers. 
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TENNESSEE. 

Cornerstone  Laid. — The  cornerstone  of  the  new  laboratory 
for  Meharrv  Medical  College,  Nashville,  was  laid,  December  3. 

Dr.  William  D.  Haggard,  Jr.,  Nashville,  who  was  operated 
on  for  appendicitis  last  week  by  Dr.  L.  S.  McMurtry,  of  Louis¬ 
ville,  Ky.,  is  improving  satisfactorily. 

Doctors  Won. — Tn  the  suit  of  M.  Cohen  against  Drs.  Wil¬ 
liam  B.  Rogers  and  Frank  D.  Smythe,  of  Memphis,  for  $15,000 
damages  for  the  loss  of  an  arm,  tiie  jurv  returned  a  verdict  for 
the  defendants,  December  10. 

Bight  of  Way  for  Doctors  and  Ambulances. — An  ordin¬ 
ance  was  passed,  December  5,  by  the  Legislative  Council  of 
Memphis,  and  approved  by  the  mayor,  which  grants  “the 
right  of  way  to  all  such  persons  who  practice  for  the  cure  of 
the  sick  and  the  injured,  and  all  such  vehicles  which  are  ex¬ 
clusively  used  for  the  transportation  of  the  sick  and  the 
injured.” 

Smallpox. — During  November  3  cases  were  treated  in  Chat¬ 
tanooga. - There  are  4  cases  in  the  Weakley  County  pest- 

house.  -  Dr.  John  E.  Parks,  Somerville,  physician  of  Fayette 

County,  is  ill  with  the  disease. - In  Johnson’s  Grove,  Crockett 

County,  there  are  4  cases  and  many  exposures. - Jackson 

County  has  5  cases;  Lauderdale  County,  3  cases;  Shelby 
County,  8  cases;  and  Fayette  County,  8  cases. 

CANADA. 

.  University  Quarantined. — Ottawa  University  is  quaran¬ 
tined  owing  to  two  or  three  cases  of  smallpox  having  developed 
among  the  student  body,  which  numbers  about  600.  There  have 
been  over  90  cases  of  smallpox  at  the  capital  since  the  be°dn- 
ning  of  the  outbreak. 

Physicians  in  Lumber  Camps. — Dr.  Hodgetts,  special  san¬ 
itary  inspector  to  New  Ontario,  is  at  the  present  time  in  To¬ 
ronto.  He  reports  that  fifty  lumber  firms  and  companies  have 
appointed  physicians  to  look  after  the  men  in  their  shanties 
in  the  lumbering  and  mining  districts  to  the  north. 

Personal.  Dr.  G.  E.  R.  McCartney  left  Toronto  on  Decem¬ 
ber  i  foi  New  \7  ork  to  assume  his  duties  as  house  surgeon  of 
the  New  York  City  Hospital,  a  position  which  he  will  hold  for 

the  next  two  years. - Dr.  James  G.  Ross,  London,  Ont.,  has 

removed  to  Chicago  to  practice. 

Appointment.  Prof.  J.  T.  Ronald  has  been  appointed  pub¬ 
lic  analyst  at  Montreal.  The  work  of  protecting  the  public 
against  impure  and  adulterated  foods,  drugs,  etc.,  is  under  the 
supervision  of  the  Department  of  Inland  Revenue  at  Ottawa, 
with  a  chief  analyst  in  charge.  The  dominion  is  divided  into 
districts,  and  each  month  officers  purchase  in  the  open  market 
samples  to  be  analyzed,  and  it  is  thus  that  offenders  under  the 
adulteration  act  are  dealt  with. 

New  Order  of  Trained  Nurses. — For  some  time  there  has 
been  considerable  opposition  on  the  part  of  the  Roman  Cath¬ 
olic  church  authorities  in  Montreal  to  Catholics  employing 
Protestant  trained  nurses  and  to  obviate  this  Archbishop  Bru” 
chesi  has  addressed  a  pastoral  letter  to  the  Catholic  clergy 
ordering  the  establishment  of  an  order  of  Catholic  trained 
nurses,  to  be  known  as  the  Sisters  of  Hope,  whose  dutv  it 
shall  be  to  attend  the  Catholic  sick. 

.  Osteopath  Convicted.— The  case  of  the  Toronto  osteopath 
in  whose  office  a  young  lady  recently  died  after  under^oino' 
treatment  for  goiter,  came  up  before  the  police  magistrate  last 
week.  The  Crown  had  secured  the  books  of  the  irregular 
and  from  these  it  was  ascertained  that  other  than  osteopathic 
diseases  were  commonly  being  treated  by  these  “practitioners.” 
Ihe  magistrate  seemed  to  have  no  faith  in  osteopathy  and 
stated  that  he  would  impose  a  fine  of  $25  and  costs. 

Physician  Loses  Suit. — At  a- recent  sitting  of  the  Division 
court  of  an  Eastern  Ontario  town,  a  physician  sued  a  veterin- 
arv  surgeon  for  medical  attendance  upon  his  family.  The 
.judge  gave  judgment  for  the  defendant  with  costs,  owing  to  the 
fact  that  the  practitioner  could  not  at  the  time  produce  a  cer¬ 
tificate  issued  by  the  registrar  of  the  Ontario  Medical  Council, 
showing  that  he  was  a  duly  qualified  practitioner.  This  puts 
a  new  aspect  on  the  $2  assessment  question  in  the  province  of 
Ontario. 

University  Federation  in  the  Maritime  Provinces. _ A 

special  meeting  of  the  Governors  of  King’s  College,  Windsor, 

N.  S.,  was  held  on  the  12th  inst.,  and  the  meeting  was  attended 
by  representatives  from  New  Brunswick,  Prince  Edward  Is¬ 
land  and  points  in  Nova  Scotia;  it  had  for  its  object  the 
federation  of  all  the  colleges  in  these  three  provinces,  and  the 
establishment  of  one  great  universitv  for  all.  Kind’s  Colleo-e 


is  the  mother  university  of  Canada;  and  in  all  the  colleges  the 
science  departments  are  sadly  neglected.  A  committee  was 
appointed  to  open  communications  with  all  the  colleges  con¬ 
cerned. 

Dr.  Thomas  G.  Roddick,  Dean  of  McGill.— Dr.  T.  G.  Rod¬ 
dick.  M.  P.,  has  been  chosen  by  his  fellow  members  of  the* 
1  acuity  of  Medicine  for  the  position  of  Dean  rendered  vacant 
through  the  resignation  of  Dr.  Craik.  Dr.  Roddick  at  present 
holds  the  Chair  of  Surgery.  He  was  graduated  in  1868  as 
Holmes  gold  medallist.  He  is  ex-president  of  the  Montreal 
Medioo-Chirurgical  Society,  of  the  Canadian  Medical  Associa¬ 
tion  and  of  the  British  IVIedical  Association.  He  was  elected 
a  Member  of  the  Canadian  House  of  Commons  in  1896,  since 
\yhich  time  he  has  been  prominently  identified  with  the  ques¬ 
tion  of  inter-provincial  registration. 

The  Toronto  Hospitals  and  Consumptives.  —  For  two 

yeai  s  the  hospitals  of  Toronto  have  refused  to  admit  con¬ 
sumptives  to  their  wards ;  but  the  demand  of  the  public  press 
became  so  strong  last  week  that,  coupled  with  the  energetic 
demands  of  the  Medical  Health  Officer,  they  could  hold  out 
no  longei,  and  the  Toronto  General  and  Grace  hospitals 
offered  to  take  in  six  patients  each  who  were  suffering  from 
pulmonary  tuberculosis.  It  is  likely  that  the  Western  and  St. 
Michael’s  will  soon  follow.  The  accommodation  will  extend 
to  such  time  as  the  National  Sanitarium  Association  shall 
require  to  get  their  new  sanitarium  near  Toronto  completed. 

Dr.  Lesslie  M.  Sweetnam,  one  of  Toronto’s  foremost  sur¬ 
geons,  died  at  Johns  Hopkins  Hospital  on  December  11, 
whither  he  had  gone  for  treatment  for  blood-poisoning.  Some 
nine  oi  ten  days  prior  to  his  journey  to  Baltimore,  he  was 
operating  on  a  man  with  gangrene  of  the  forearm  resulting 
from  a  gunshot  wound,  the  patient  dying  a  iew  days  there¬ 
after;  and  while  performing  his  toilet  after  the  operation 
iue  surgeon  had  the  misfortune  to  prick  one  of  nis  fingers  with 
the  nail-brush,  which  accident  was  the  starting-point  for 
the  subsequent  septicemia.  Dr.  Sweetnam  was  graduated  from 
loronto  University  in  1881  and  also  from  Victoria  University. 
He  was  42  years  of  age  and  at  the  time  of  his  death  was 
piofessor  of  clinical  surgery  at  Toronto  University  and  sur¬ 
geon  to  the  loronto  General  and  St.  Michael’s  hospitals. 

LONDON  LETTER. 

Death,  of  Sir  William  MacCormac. 

The  sudden  death  of  Sir  William  MacCormac,  which  took 
place,  on  December  4,  has  brought  to  a  close  a  most  distin¬ 
guished  career  and  removed  the  most  prominent  social  figure 
in  the  profession.  It  is  feared  that  the  sad  result  was  due  to 
fatigue  and  exposure  during  his  service  as  consulting  surgeon 
to  the  Ai m\  in  South  Africa.  He  was  attacked  with  dysentery 
and  ever  since  his  return  suffered  from  lumbar  pain,  abdominal 
tenderness  and  loss  of  flesh.  To  escape  the  London  fogs  he 
journeyed  to  Bath,  where  he  was  taking  immersion  baths,  from 
which  he  had  derived  much  benefit  in  former  years.  At  7:30 
a.  m.,  Avhile  sitting  up  in  bed  and  taking  a  cup  of  coffee,  he 
suddenly  put  his  hand  to  his  heart  with  an  expression  of  pain 
and  expired.  Sir  William  MacCormac  was  born  at  Belfast  in 
1836;  his  father,  Dr.  Henry  MacCormac,  was  a  well-known 
medical  practitioner  in  the  town  and  one  of  the  pioneers  of  the 
open-air  treatment  of  consumption.  Young  MacCormac  studied 
medicine  at  Queen’s  University  in  Ireland  and  in  1864  became 
a  fellow  of  the  Royal  College  of  Surgeons  in  Ireland.  He  was 
appointed  surgeon  to  the  Royal  Belfast  Hospital  and  during 
six  years’  tenure  made  injuries  of  joints  a  special  study.  For 
many  years  he  was  a  member  of  the  senate  of  the  Queen’s  Uni¬ 
versity  in  Ireland  and  examiner  in  surgery.  In  1870  he  volun¬ 
teered  his  services  for  the  aid  of  the  French  wounded  in  the 
Franco-German  war.  He  joined  the  Anglo-American-  ambu¬ 
lance,  a  body  consisting  of  eight  English  and  eight  American 
doctors,  over  which  Dr.  Marion  Sims  of  New  York  presided. 
On  the  lattei  s  return  to  America  MacCormac  was  appointed 
suigeon-in-chief.  Each  day  more  than  100  major  operations 
were  performed.  On  one  day  MacCormac  himself  performed 
several  amputations  of  the  leg,  thigh,  forearm  and  arm;  he 
cncisecl  the  shoulder  and  elbow  joints,  and  performed  partial 
lescctions  of  the  upper  and  lower  manillae  and  of  nearly  the 
whole  ulna,  to  say  nothing  of  removal  of  bullets  and  pieces  of 
shell  from  various  parts  of  the  body.  On  his  return  to  England 
he  published  his  experiences  in  a  work  entitled,  “Recollections 
of  an  Ambulance  Surgeon,”  which  enjoyeu  great  popularity  and 
was  translated  into  all  the  European  languages  and  into  Japan 
ese.  In  1883  he  was  elected  a  member  of  the  council,  and  in 
1896  became  president.  He  was  re-elected  president  four  times 
and  thus  held  the  office  for  the  unprecedented  period  of  five 
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years.  This  was  no  doubt  largely  due  to  his  great  social  suc¬ 
cess.  He  was  a  persona  grata  with  tne  King  and  in  great  favor 
with  all  ranks  of  society  and  with  the  profession.  His  presence 
was  most  imposing;  he  was  probably  the  tallest  man  in  the 
profession,  standing  0  feet  3  or  4  inches,  and  had  handsome 
aquiline  features.  His  genial  manners  and  generous  disposi¬ 
tion  no  doubt  contributed  largely  to  his  social  success.  He  was 
described  as  “a  big-bodied  and  big-hearted  Irishman.”  The  re¬ 
markable  success  of  the  centenary  celebration  of  the  college  last 
year  and  the  many  brilliant  ceremonies  were  largely  due  to  his 
initiative  and  influence.  Largely  through  his  aid  were  gath¬ 
ered  together  the  Prince  of  Wales,  the  Premier,  Earl  Roseberry 
and  the  most  eminent  representatives  of  surgery  in  the  world, 
who  received  the  honorary  fellowship  of  the  college  at  his 
hands.  In  1881,  when  the  International  Medical  Congress  met 
in  London,  he  was  appointed  secretary-general.  His  services 
were  recognized  by  the  government,  which  conferred  on  him 
knighthood.  His  twenty  years’  work  at  St.  Thomas’  Hospital 
was  most  fruitful  and  he  was  a  very  successful  teacher.  He 
was  one  of  the  first  to  perform  laparotomy  for  rupture  of  the 
bladder,  and  was  an  early  and  strenuous  advocate  of  Lister’s 
antiseptic  system.  In  1897  he  was  made  a  baronet.  In  1898, 
in  consequence  of  his  unique  experience  of  war  surgery,  the 
government  gladly  availed  itself  of  his  services  as  consulting 
•surgeon  in  the  South  African  war.  His  most  important  work 
was  “Surgical  Operations,”  which  was  beautifully  illustrated 
by  drawings  from  the  pencil  of  his  colleague  and  friend,  the 
late  Mr.  Wiliam  Anderson,  surgeon  to  St.  Thomas’  Hospital. 
The  number  of  foreign  honors  conferred  on  him  were  very 
great;  he  was  decorated  by  almost  every  European  government. 
His  wife  survives  him,  but  he  leaves  no  children. 

Departure  of  Mr.  Jonathan  Hutchinson  for  South  Africa. 

Mr.  Jonathan  Hutchinson,  who  has  performed  in  a  long  life 
the  work  of  many  men,  is  still  hale  and  remains  as  indefatig¬ 
able  a  student  and  investigator  as  ever.  He  has  just  astonished 
all  his  friends  by  undertaking  a  journey  to  South  Africa  for 
the  purpose  of  studying  leprosy  and  any  other  medical  or  bio¬ 
logical  phenomena  which  may  come  in  his  way.  His  princi¬ 
pal  object  to  investigate  leprosy  with  reference  to  his  fish 
hypothesis  which,  like  all  his  doctrines,  he  holds  with  the  ut¬ 
most  pertinacity  even  in  the  face  of  almost  universal  opposition. 
His  opponents  instance  South  Africa  as  a  striking  example 
of  the  breakdown  of  the  fish  theory.  They  say  the  Kaffirs 
abominate  fish  and  yet  suffer  from  leprosy.  Mr.  Hutchinson 
will  first  visit  Robbin  Island,  which  is  near  Cape  Town,  and  is 
devoted  to  the  segregation  of  lepers,  and  will  interrogate  the 
lepers  himself. 

Excision  of  the  Gasserian  Ganglion  for  Neuralgia. 

At  the  Clinical  Society  Mr.  Jonathan  Hutchinson,  Jr.,  re¬ 
ported  the  results  of  five  cases  in  which  he  had  excised  the 
■Gasserian  ganglion,  four  of  the  patients  being  shown  at  the 
meeting.  The  operation  had  been  performed  in  one  case  four 
years,  in  two,  three  years,  and  in  one  case  two  years  previ¬ 
ously.  In  not  one  had  there  been  the  slightest  recurrence  of 
the  neuralgia.  He  urged  that  the  temporal  route  should  alone 
be  employed  to  gain  access  to  the  ganglion  and  quoted  one  of 
his  cases  in  which  the  operation  from  below  by  the  pterygoid 
route  (Rose’s  method)  had  been  previously  performed  by  an¬ 
other  surgeon.  The  operation  had  been  carried  out  in  two 
stages,  and  it  was  believed  that  the  ganglion  had  been  at  any 
rate  in  part  removed.  The  return  of  the  neuralgia  worse  than 
before  and  the  imperfect  anesthesia  had  raised  doubt  as  to  this, 
and  at  the  final  operation  by  Krause’s  method  it  was  proved 
that  the  ganglion  was  quite  intact  and  that  the  base  of  the 
skull  had  been  penetrated  outside  tne  foramen  ovale.  Such  a 
case  well  illustrated  the  fallacies  attending  operation  by  the 
pterygoid  route.  He  pointed  out  that  in  severe  epileptiform 
neuralgia  of  me  fifth  nerve  the  ophthalmic  division  was  effected 
in  only  one-fifth  of  the  cases,  that  probably  in  some  of  these 
the  involvement  of  the  first  division  was  in  a  sense  reflex  and 
would  be  cured  by  removal  of  the  second  and  third  divisions 
with  the  corresponding  part  of  the  ganglion,  leaving  the  oph¬ 
thalmic  trunk  untouched.  Many  cases  prove  the  correctness  of 
this  view,  and  he  did  not  know  of  a  single  one  in  which  after 
this  course  had  been  thoroughly  carried  out  the  neuralgia  had 
returned  in  the  ophthalmic  division.  If  the  latter  were  spared 
the  eye  ran  no  risk,  whilst  other  complications,  such  as  injury 
to  the  oculomotor  nerves  and  tne  cavenous  sinus  might  be 
avoided  with  comparative  ease.  He  instanced  one  of  his  cases 
in  which,  after  complete  removal  of  the  ganglion,  the  corre¬ 
sponding  eye  had  become  inflamed  and  required  excision  after 
several  months  had  elapsed.  In  his  later  cases  he  had  deliber¬ 
ately  avoided  cutting  the  ophthalmic  part.  As  regards  the 
details  of  the  excision  it  was  probably  better  to  use  a  large 


trephine  and  cutting  forceps — without  subsequent  replacement 
of  bone — than  to  turn  down  a  flap  and  overlying  tissues.  It 
was  not  always  necessary  to  tie  the  meningeal  artery,  espe¬ 
cially  if  the  lower  part  of  the  ganglion  alone  were  dealt  with. 
Hemorrhage  was  lessened  by  keeping  the  patient  during  the 
whole  operation  in  a  sitting  position.  An  electric  head  lamp 
was  essential.  The  use  of  the  curette  to  break  up  the  ganglion 
was  strongly  deprecated.  Intra-dural  division  of  the  fifth 
nerve  was  far  more  dangerous  than  extra  dural  excision  of  the 
ganglion.  Dr.  Taffany’s  statistics  of  108  cases,  with  a  mortal¬ 
ity  of  23  per  cent.,  did  not  at  all  represent  the  actual  risk  of 
the  Hartley-Krause  operation,  for  amongst  them  were  in¬ 
cluded  cases  operated  on  by  many  methods,  including  the  dan¬ 
gerous  intra-dural  one,  and  such  needlessly  severe  methods  as 
that  advocated  by  Doyen.  The  latter  surgeon  had  lost  two  out 
of  three  of  his  cases  from  the  operation.  The  mortality  of  the 
operation  by  the  temporal  route  in  skilled  hands  was  probably 
under  10  per  cent.,  and  so  lasting  were  the  results  that  without 
doubt  in  the  future  most  of  the  operations  on  the  main  branches 
of  the  fifth  nerve  for  severe  neuralgia  would  be  abandoned  in 
its  favor.  He  urged  that  the  victims  epileptic  from  neuralgia 
should  not  be  left  to  develop  suicidal  tendencies  or  to  poison 
themselves  with  morphia  before  being  given  the  chance  of  a 
permanent  cure  by  the  operation. 


ITTarrtefc. 


A.  S.  Yenni,  M.D.,  to  Miss  Marie  A.  Lafitte,  both  of  New 
Orleans,  La.,  November  20. 

Horace  B.  Haddox,  M.D.,  to  Miss  Mary  Lee  Waters,  both 
of  Gaithersburg,  Md.,  December  3. 

Herman  Oechsner,  M.D.,  New  Orleans,  La.,  to  Miss  E. 
Edith  Appel,  Slidell,  La.,  October  23. 

B.  A.  Terrett,  M.D.,  Natchitoches,  La.,  to  Miss  Edna  Lillian 
Trist,  of  New  Orleans,  La.,  November  16. 

Henry  A.  Blair,  M.D.,  San  Antonia,  Texas,  to  Mrs.  Lily  C. 
Edmondson,  at  St.  Louis,  Mo.,  December  4. 

Martin  L.  Mayland,  M.D.,  to  Miss  Josephine  Olivette  Sul¬ 
livan,  both  of  Faribault,  Minn.,  November  30. 

U.  S.  G.  Hughes,  M.D.,  Kansas  City,  Mo.,  to  Miss  Dora 
Elizabeth  Brown  of  Topeka,  Ivan.,  December  5. 

J.  W.  Simmons,  M.D.,  Peaster,  Texas,  to  Miss  Maude  Wil- 
cutt,  of  Lewisburg,  Ivy.,  at  Bowling  Green,  Ky.,  December  7. 

Claude  B.  Calbreatii,  M.D.,  Cleopatra,  Mo.,  to  Miss  Mollie 
Boland,  of  Lucerne,  Mo.,  at  Kansas  City,  Mo.,  November  27. 

Frank  N.  Freemire,  M.D.,  Chester,  Iowa,  to  Miss  Josie 
Johnson,  of  Fountain,  Minn.,  at  Chester,  Iowa,  November  27. 

Willard  L.  Matthews,  M.D.,  to  Miss  Bessie  Hendricks, 
both  of  Martinsville,  lnd.,  at  Lawrenceville,  Ill.,  December  4. 

Frank  Webster  Jay,  M.D.,  Chicago,  late  major  and  sur¬ 
geon,  U.  S.  V.,  to  Miss  Harriet  Staples,  daughter  of  the  late 
Dr.  George  M.  Staples,  of  Dubuque,  Iowa,  December  10. 


Deaths  and  ©bituaries. 


John  H.  Sears,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1852,  a  member  of  the  American  Medical 
Association;  one  of  the  founders  and  ex-president  of  the  Texas 
State  Medical  Association ;  one  of  the  founders  and  several  times 
president  of  the  Waco  Medical  Association,  died  at  his  home 
in  Waco,  Texas,  after  a  lingering  illness,  December  4,  aged  75. 
He  was  a  native  of  Virginia,  and  served  in  the  Civil  war  as 
surgeon  of  the  Thirty-second  Texas  Cavalry  and  later  as 
division  surgeon.  The  medical  men  of  the  city  met  on  the  day 
of  Dr.  Sears’  death,  and  adopted  the  following  resolutions: 
"We.  the  medical  profession  of  Waco,  are  called  upon  to  mourn 
the  loss  of  one  of  our  beloved  profession,  whom  we  have  in 
years  of  professional  association  with  him  learned  to  love  and 
honor,  Dr.  J.  H.  Sears.  Therefore,  we,  the  medical  profession 
of  Waco,  sincerely  mourn  our  loss  of  both  dear  friend  and 
worthy  brother,  whose  daily  professional  courtesies  we  should 
all  strive  to  emulate,  thereby  adding  both  trust  and  confidence 
to  our  standing  with  our  brethren  in  the  profession  and  the 
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Jour.  A.  M.  A. 


public  whose  sympathies  has  so  sweetened  his  declining  years: 
Be  it  Resolved,  That  we  tender  our  kindest  sympathy  to  his 
family  in  their  great  bereavement,  and  that  we,  as  a  body, 
show  our  love  and  sympathy  by  attending  the  funeral  in  a 
body.” 

William  J.  Van  Eman,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1875,  prominent  as  a  physician  in  Kansas,  a  member 
of  the  local,  state  and  the  American  Medical  associations,  died 
at  his  home  in  Leavenworth,  Kas.,  December  9,  from  a  septic 
wound  of  the  hand,  after  an  illness  of  three  weeks,  aged  52.  In 
the  early  part  of  his  career  be  was  an  acting  assistant  surgeon 
in  the  Army  and  served  throughout  the  Sitting  Bull  campaign 
with  General  Miles.  In  1880  he  settled  in  Leavenworth,  where 
he  afterward  resided  and  practiced. 

John  E.  Beers,  M.D.  University  of  Georgetown,  Washing¬ 
ton,  D.  C.,  1864,  prominent  as  a  practitioner  of  Tompkins 
County,  N.  Y.,  an  esteemed  citizen,  sometime  assemblyman,  a 
surgeon  during  the  Civil  war,  and  for  many  years  a  member  of 
the  Pension  Examining  Board,  died  suddenly  from  apoplexy 
at  his  home  in  Danby,  December  5,  aged  61.  For  one  hundred 
and  four  years,  Dr.  Beers,  his  father  and  his  grandfather  had 
practiced  in  Danby. 

Edward  B.  Zier,  M.D.  University  of  Louisville,  Ky.,  1878, 
a  native  of  New  Albany,  Ind.,  but  for  more  than  twenty  years 
a  practitioner  of  [Minneapolis,  a  member  of  the  legislature  in 
1894,  died  at  his  home  in  Minneapolis,  December  9,  after  an 
illness  of  many  months,  from  Bright’s  disease,  aged  44. 

William  White  Harris,  M.D.  Jefferson  Medical  College, 
Philadelphia,  one  of  the  most  honored  citizens  of  Wilmington, 
N.  C.,  and  a  veteran  of  the  Civil  war  on  the  Confederate  side, 
died  at  the  residence  of  his  daughter  in  Wilmington,  December 
7,  from  heart  failure  due  to  acute  indigestion,  aged  77. 

Josiah  W.  Pearson,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1883,  a  practitioner  of  Providence,  R.  I.,  died  at  a  sana¬ 
torium  in  that  city,  December  2,  after  a  brief  illness  from 
heart  failure  after  an  operation  for  appendicitis,  aged  45. 

Lesslie  M.  Sweetnam,  M.D.  Toronto  University,  1881,  a 
resident  of  Toronto,  died  December  11,  at  Johns  Hopkins 
Hospital,  Baltimore,  from  sepsis  following  an  operation  several 
weeks  before. 

Petei  Austin,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1850,  who  had  practiced  medicine  in  Carrollton,  Mo.,  for  more 
than  forty  years,  died  at  his  home  in  that  place,  December  7. 

Robert  McLearn,  M.D.  New  York  University,  1880,  died 
at  Frederic-kton,  New  Brunswick,  November  29,  after  an  illness 
of  ten  days,  from  bronchitis  and  heart  trouble,  aged  47. 

Arthur  Watters,  M.D.  Laval  University,  Quebec,  1878,  a 
physician  of  Quebec,  and  surgeon  of  the  Ninth  Regiment,  died 
at  his  home  in  Quebec,  December  5,  after  a  long  illness. 

Simeon  J.  Shaw,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1879-1880,  a  practitioner  in  Great  Bend,  Kas.,  died  from 
heart  disease  at  his  home  in  that  city,  December  10. 

Ada  Smith,  M.D.  Woman’s  Medical  College  of  Georgia, 
Atlanta,  a  native  of  Greenfield,  Ind.,  died  from  tuberculosis  at 
Phoenix,  Ariz.,  December  8,  aged  32. 

M.  S.  Stahl,  M.D.  Rush  Medical  College,  Chicago,  1865, 
died  at  his  home  in  Guthrie,  December  7,  aged  75. 

J.  L.  Sharp,  M.D.  Tulane  University,  New  Orleans,  La.,  at 
Blanchard,  La.,  November  15. 


(Correspondence. 


Passing  of  Sectarianism  in  Medicine — The  Position  of  the 
New  York  State  Medical  Association. 

New  York  City,  Dec.  10,  1901. 

T°  the  Editor: — I  was  very  much  interested  in  an  editorial 
from  the  St.  Paul  Medical  Journal,  which  appeared  in  Tiie 
Journal,  November  16,  1901,  entitled  “The  Passing  of  Sectari¬ 
anism  in  Medicine,”  and  I  would  like  to  call  the  attention 
of  your  readers  to  the  advanced  position  taken  by  the  reor¬ 


ganized  New  lork  State  Medical  Association  on  this  subject. 
1  he  only  requirements  for  membership  in  this  organization 
are  that  a  physician  shall  be  legally  registered,  shall  be  in 
good  standing,  and  a  resident  of  the  State  of  New  York.  These 
requirements  would  seem  to  cover  the  points  made  in  the 
editorial  to  which  I  have  already  referred,  allowing,  as  they 
do,  any  legally  registered  physician  in  this  state,  no  matter 
from  what  school  he  may  have  graduated,  to  become  a  mem¬ 
ber  of  the  Association,  provided  only  that  the  applicant  calls- 
himself  simply  a  physician,  without  making  use  of  any  qual- 
ifying  adjective,  and  does  not  belong  to  any  organization  which 
is  avowedly  hostile  to  the  general  medical  profession.  To 
make  its  position  on  this  point  perfectly  clear,  the  Council 
and  Fellows  of  the  New  \ork  State  Medical  Association  at 
its  annual  meeting  held  in  this  city  in  October  last,  passed  the 
following  resolution : 

“Whereas,  There  exists  widespread  misunderstanding  as  to 
the  interpretation  of  Section  1,  Art.  IX  of  the  by-laws  of  the 
New'  lork  State  Medical  Association,  it  is  hereby  declared 
that  the  words,  “Physicians  in  good  standing,’  have  been,  and 
are  held  to  mean,  under  the  code  of  ethics  of  the  American 
Medical  Association,  legally  registered  physicians  who  make 
no  claim  to  base  their  practice  upon  exclusive  dogma,  and 
who  maintain  no  professional  relation  with  organizations  or 
institutions  representing  such  dogma.” 

lours  truly,  Frederick  Holmes  WTggin,  M.D., 

Formei  ly  Secretary,  the  New  lork  State  Medical  Associa¬ 
tion. 


21Iiscc[lany. 


The  Osteopathy  Decision  in  Ohio. — The  following  is  the 
substance  of  the  facts  regarding  the  sweeping  decision  of  the 
Supreme  Court  in  the  test  case  of  the  State  against  Henry  H. 
Gravett,  of  Darke  County,  as  given  by  our  correspondent: 

"Doctor”  Gravett  was  indicted  for  practicing  osteopathy 
without  first  having  complied  with  the  law  of  Feb.  27,  1896, 
as  amended  April  14,  1900.  The  original  act  requires  all  per¬ 
sons  who  contemplate  practicing  medicine  to  submit  to  an 
examination  before  the  State  Board  of  Medical  Examiners. 
In  a  case  brought  under  that  section  the  State  argued  that  the 
system  of  rubbing  or  kneading  the  body  known  as  osteopathy, 
is  an  "agency”  within  the  meaning  of  the  statute,  but  the  court 
held  that  the  practice  of  medicine  means  the  administering 
of  a  drug  or  medicine  that  is  intended  to  produce  an  effect 
by  its  own  potency.  Two  years  ago  the  law  was  amended  and 
an  attempt  made  to  give  a  broader  definition  of  the  term 
“practice  of  medicine.”  Under  this  act,  any  “appliance,  ap¬ 
plication,  operation,  or  treatment  of  whatever  nature  for  the 
cure  or  relief  of  any  wound,  infirmity,”  etc.;  is  called  the 
practice  of  medicine.  The  amendment  excluded  from  the  re¬ 
quirements  of  the  original  act  requiring  examination  “any 
osteopath  who  holds  a  diploma  from  a  legally  chartered  and 
regularly  conducted  school  of  osteopathy  ....  wherein 
(he  course  of  instruction  requires  at  least  four  terms  of  five 
months  each  in  four  separate  years,  provided  that  such  oste¬ 
opath  shall  pass  an  examination  satisfactory  to  the  State 
Board  on  the  subjects  of  anatomy,  physiology,  chemistry  and 
physical  diagnosis.”  The  Supreme  Court,  in  overruling  the 
exceptions  to  the  decision  of  the  Common  Pleas  Court,  finds 
that  the  system  of  kneading,  commonly  known  as  osteopathy, 
is  comprehended  within  the  practice  of  medicine  defined  by 
the  amendment  of  two  years  ago,  and  that  an  osteopath  may 
he  required  to  conform  to  such  reasonable  standard  respecting 
qualifications  as  the  General  Assembly  may  prescribe,  but  an 
enactment  which  discriminates  against  osteopaths  by  requiring 
them  to  hold  diplomas  from  a  college  which  requires  four 
years  of  study  as  a  condition  to  their  limited  certificates  which 
will  not  permit  them  to  prescribe  drugs  or  perform  surgery, 
while  not  requiring  such  time  of  study  from  those  contemplat¬ 
ing  the  regular  practice  as  a  condition  to  their  obtaining  un¬ 
limited  certificates,  is,  as  to  such  discrimination,  null  and 
void.  The  decision  was  unanimous. 


Dec.  21,  1901. 
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ZTew  Bnstrumcnts. 


VACCINATION  SHIELD. 

C.  P.  FRANKLIN,  M.D. 


A  NEW  OPTHALMOSCOPE, 

COMBINED  WITH  WHICH  THERE  IS  A  PLANE  MIRROR  FOR 
RETINOSCOPY ;  INTENDED  AS  A  POCKET  INSTRUMENT 
FOR  OPHTHALMOLOGISTS  AND  PRACTITIONERS. 

BROWN  PUSEY,  M.D. 

LATE  HOUSE  SURGEON,  NEW  YORK  EYE  AND  EAR  INFIRMARY. 

CHICAGO. 

This  instrument  is  offered  primarily  to  meet  the  demand 
for  an  ophthalmoscope  that  can  be  carried  conveniently  in 
one’s  pocket  without  a  box  or  case.  It  consists  of  a  frame 
with  two  arms,  which  swing  on  a  hinge-joint.  The  arms  carry 
two  mirrors,  which  are  so  placed  that  when  the  instrument 
is  closed,  the  mirrors  lie  face  to  face,  and  are  thus  protected 
from  injury  and  dirt.  When  the  instrument  is  open  one  arm 
acts  as  a  handle  for  the  other.  In  the  joint  there  is  a  spring 
bolt,  which  fastens  the  joint  tightly  when  the  mirrors  lie 


PHILADELPHIA. 

After  repeated  and  increasing  trouble  with  irritated,  in¬ 
flamed  and  infected  arms  due  to  the  existing  forms  of  vaccina¬ 
tion  shield,  the  idea  of  what  a  vaccination  shield  should  be 
has,  during  the  course  of  the  last  ten  thousand  vaccinations, 
been  gradually  evolved,  until  the  form  described  below,  and 
shown  in  the  illustration  has  been  reached,  and  the  writer 
feels  that  he  has  produced  a  shield  which  will  meet  all  the 
conditions  properly  imposed  upon  such  an  important  accessory 
to  a  perfect  vaccination.  A  shield  may  be  a  source  of  comfort, 
protection  and  satisfaction,  or  it  may  be  productive  of  distress, 
irritation  and  even  infection  if  not  suitable.  The  objections 
urged  against  the  present  forms  in  use  have  been  obviated  in 
that  described  below. 

The  shield  is  made  of  aluminum,  6  centimeters  in  diameter 
to  the  outer  edge  of  its  flange,  which  latter  is  curved  so  that 


it  presents  no  sharp  edges  but  a  broad  smooth  surface  to  the 
arm,  and  is  extended  at  each  end  into  a  tab  or  projection  by 
which  it  is  fastened  to  the  arm  with  short,  narrow  strips  of 
plaster.  The  central  part,  or  dome,  is  4.5  centimeters  in  di¬ 
ameter,  and  is  raised  above  its  base  one  centimeter,  being  com¬ 
posed  of  two  ribs,  crossing  at  right  angles,  each  rib  being 
strengthened  by  a  beading  or  groove,  so  that  it  will  stand 
any  ordinary  pressure.  The  advantages  of  this  shield  are: 
lightness  and  durability;  adaptability,  as  being  of  annealed 
metal  it  can  be  readily  curved  to  fit  the  contour  of  the  part 
vaccinated;  cleanliness,  as  it  can  be  washed  and  sterilized 
as  often  as  necessary;  non-irritating,  as,  owing  to  its  large 
openings  and  air  spaces,  it  does  not  confine  the  wound,  and  is 
accessible  for  inspection  without  disturbing  it. 


Open. 

face  to  face,  and  also  locks  the  joint  when  the  instrument  is 
open;  this  spring  bolt  is  loosened  by  pressing  a  little  knob. 
The  arms  are  nickel -plated;  on  the  outside  this  plating  has  a 
high  polish',  on  the  inside  it  has  a  dull  finish,  so  that  this 
metal  part  will  not  reflect  light.  The  parts  which  form  the 
backs  of  the  mirrors  are  lacquered  black. 

The  mirrors  are  circular,  with  a  diameter  of  1  3-16  inches; 
the  concave  mirror  has  a  focal  length  of  11  inches.  Back  of 
the  concave  mirror,  a  wheel  is  placed  in  which  there  are  five 
lenses,  a  +2  D.,  a  +4  D.,  for  use  in  making  examinations  by 
the  indirect  method,  a  +8  D.  for  use  in  examining  on  levels  in 
front  of  the  retina,  a  — 3  D.  for  the  unskilled  user,  who  accom¬ 
modates  when  making  a  direct  examination,  and  a  — 10  D. 


Association  Zlcvos. 


The  Committee  on  National  Legislation. 

The  Committee  on  National  Legislation  has  sent  the  follow¬ 
ing  communications  to  the  secretaries  of  the  different  State 
Medical  Societies  and  hereby  requests  any  such  secretary  who 


Closed. 

for  examining  myopes;  there  is  also  a  hole  in  the  wheel.  The 
silvering  of  the  mirrors  at  the  center  is  removed  in  a  circular 
space  of  3/32  of  an  inch  in  diameter;  this  arrangement  was 
observed  particularly  because  of  the  advantages  offered  by  such 
mirrors  for  retinoscopy. 

The  completeness  of  the  instrument  will  suggest  itself.  It 
is  not  a  refracting  ophthalmoscope  with  its  many  combina¬ 
tions  of  lenses,  and,  indeed,  who  in  the  present  day  of  ac¬ 
curate  refraction  wants  a  refracting  ophthalmoscope?  The 
instrument  is  not  intended  to  take  the  place  in  the  ophthal¬ 
mologist’s  office  of  his  Morton.  It  is  so  compact  that  it 
weighs  less  than  two  ounces;  it  is  %  inches  thick,  2%  inches 
long  when  closed.  It  is  solid,  substantial  and  of  neat  finish, 
and  can  be  sold  at  a  very  low  price — an  advantage  which  will 
be  particularly  considered  by  students. 


fails  to  receive  his  notice,  to  communicate  at  once  with  the 


Committee,  through  its  chairman,  H.  L.  E.  Johnson,  M.D., 
Washington,  D.  C. 

Washington,  D.  C.,  Dec.  2,  1901. 

My  Dear  Doctor: — On  behalf  of  the  Committee  on  National  Leg¬ 
islation  of  the  American  Medical  Association,  I  earnestly  request 
you  to  send  at  your  earliest  opportunity  the  names  and  addresses 
of  the  delegate  and  alternate  who  are  to  represent  your  State 
Medical  Society  at  the  Third  Annual  Conference  at  Washington, 


.  C.,  this  winter.  ,, 

When  you  furnish  me  their  names,  I  will  notify  them  and  you 
f  the  date  of  the  proposed  conference.  Please  refer  to  the  Second 
nnual  Report  of  this  Committee  and  the  minutes  of  the  Second 
nnual  Conference  which  appear  in  The  Journal  OF  the  Ameri- 
Mf  Medical  Association  of  June  8,  1901,  on  pages  lboo  and  103b, 

>spectively  , 

Please  acknowledge  the  receipt  of  this  communication  and  there- 
y  facilitate  the  work  of  this  Committee,  and  greatly  oblige. 


Vrtiiro  irorv 


Washington,  D.  C.,  Dec.  2.  1901. 
Mu  Dear  Doctor: — At  the  meeting  of  the  Second  Annual  Confer¬ 
ence'  of  the  Committee  of  the  American  Medical  Association  on 
National  Legislation,  with  the  delegates  from  the  various  State 
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Medical  Societies,  held  at  Washington,  D.  C.,  February  20  and  21 
last,  the  Conference  by  unanimous  vote  directed  me  to  send  to  the 
secretary  of  each  State  Medical  Society  in  affiliation  with  the 
American  Medical  Association  the  following : 

Ihe  American  Medical  Association  has  provided  in  its  Constitu¬ 
tion  for  a  Committee  on  National  Legislation  whose  duty  it  shall 
i  eeP  informed  on  all  matters  of  medical  legislation  arising  in 
the  National  Congress,  and  present  to  that  body  the  wishes  and 
'lews  of  tlie  American  Medical  Association,  and  the  regular  pro- 
less  ion,  with  respect  to  these  various  measures  proposed.  It  is  the 
duty  ot  this  committee  to  oppose  all  medical  measures  introduced 
in  the  House  or  Senate  which  are  deemed  obnoxious  or  hurtful  to 
the  interests  or  wishes  of  the  medical  profession  of  the  United 
States,  and  to  favor  the  passage  of  such  medical  matters  proposed 
in  said  Congress  which  are  considered  wise,  just  and  proper  by 
your  Committee  on  National  Legislation.  In  order  to  learn  the 
wishes  and  views  of  the  general  profession  on  the  medical  matters 
proposed,  and  strengthen  the  representations  of  the  Committee 
on  National  Legislation,  before  Congress  and  its  various  Commit¬ 
tees,  the  American  Medical  Association  requests  the  various  State 
Medical  Societies,  the  Medical  Department  of  the  Army,  Navy, 
Marine-IIospital  Service  and  the  U.  S.  Animal  Industry,  to  appoint, 
each,  one  delegate  and  one  alternate  to  meet  the  Committee  on 
National  Legislation  in  annual  conference  at  Washington,  D.  C„ 
discuss  the  various  medical  matters  pending  before  Congress,  and 
when  necessary  to  appeal  to  the  National  Congress  as  a  conference, 
to  pass  or  defeat  medical  measures  which  may  be  approved  or  dis¬ 
approved  at  the  annual  conference.  The  American  Medical  Asso¬ 
ciation  wishes  to  emphasize  before  the  Congress  of  the  United 
States  and  the  various  State  Legislatures,  the  importance  and  high 
standing  of  the  medical  profession  of  the  United  States,  and  im¬ 
press  upon  these  bodies  the  necessity  and  propriety  of  hearing  and 
considering  the  wishes  of  the  regular  profession  in  'matters  of  pend¬ 
ing  medical  legislation.  It  is  duly  appreciated  that  legislators 
have  been  in  the  habit  of  hastily  passing  medical  laws  and  ordi¬ 
nances  without  consulting  the  views  or  opinions  of  the  scientific 
medical  profession.  The  Legislative  Committee  with  the  co-opera¬ 
tion  of  the  State  Medical  Societies,  through  their  delegates  in 
joint  conference  assembled,  annually,  at  Washington,  will  unquali¬ 
fiedly  raise  the  standard  of  medical  views  and  opinions  with  respect 
to  State  and  National  medical  legislation. 

The  Committee  on  National  Legislation  points  with  pride  to  its 
last  annual  report  to  the  American  Medical  Association  published 
in  The  Journal  of  June  8,  beginning  on  page  1635,  from  which 
I  quote,  among  other  things  :  "We  are  pleased  to  report  that  as  a 
result  of  the  combined  efforts  of  your  Committee,  and  the  delegates 
to  the  Annual  Conference,  the  obnoxious  Senate  Bill  No.  34,  enti¬ 
tled,  ‘For  the  further  prevention  of  cruelty  to  animals  in  the  Dis¬ 
trict  of  Columbia,’  known  as  the  Antivivisection  Bill,  has  been 
defeated,  and  rendered  practically  impossible  of  passage  in  the 
future.  As  a  result  of  the  Second  Annual  Conference  held  at 
Washington.  February  20  and  21.  1901,  we  have  the  honor  to  re¬ 
port  the  passage  of  Senate  Bill  No.  4171,  entitled.  ‘An  act  granting 
additional  quarantine  powers  and  imposing  additional  duty  upon 
the  Marine-Hospital  Service,’  and  the  defeat  of  Section  150  H.  R. 
Bill  No.  13,423  of  the  codification  of  postal  laws.  This  section,  if 
it  had  become  a  law,  would  have  cost  the  American  Medical  Asso¬ 
ciation  about  $30,000  extra  in  postage  in  connection  with  the  distri¬ 
bution  of  The  Journal  to  our  members  and  subscribers.  We  ob¬ 
serve  with  great  satisfaction  and  hope  for  future  National  influ¬ 
ence  of  the  American  Medical  Association,  and  the  Committee  on 
National  Legislation  that  the  Medical  Societies  of  the  several 
States  and  Territories  are  beginning  to  appreciate  the  importance 
of  the  Annual  Conference,  and  the  necessity  of  State  co-operation 
in  matters  of  medical  legislation,  both  local  and  National,  as  evi¬ 
denced  by  the  increased  attendance  at  the  Second  Annual  Confer¬ 
ence  which  was  held  at  Washington,  D.  C„  in  February  last,  at 
which  conference  the  delegates  in  session  appointed  a  standing  com¬ 
mittee  of  the  Second  Annual  Conference  with  full  power  to  repre¬ 
sent  them  and  act  ad  interim  in  all  medical  matters  arising  in  the 
Congress  of  the  United  States.” 

The  American  Medical  Association  desires  to  impress  upon  the 
several  State  Medical  Societies  the  great  importance,  and  the 
National  weight  of  the  annual  conferences,  and  to  this  end  urges 
each  State  Medical  Society  to  appoint  promptly  a  delegate  and 
alternate  to  each  annual  conference.  In  order'  to  facilitate  the 
labors  of  the  Committee  on  National  Legislation  the  secretary  of 
each  State  Society  is  requested  to  send  to  the  Chairman  of  the 
Committee  on  National  Legislation  the  names  and  addresses  of  their 
delegate  and  alternate  duly  appointed.  The  Third  Annual  Confer¬ 
ence  will  be  called  before  the  close  of  the  present  session  of  Con¬ 
gress,  possibly  the  latter  part  of  February  or  the  first  of  March, 
1902.  Very  truly  yours, 

II.  L.  E.  Johnson,  M.D.,  Chairman, 
Committee  on  'National  Legislation,  American  Medical  Association. 


New  Members. 

The  following  is  a  list  of  new  members  for  the  month  of 


November,  1901 : 

ALABAMA. 

Law,  W.  L.,  Montgomery. 
McNeill,  R.  B.,  Jenison. 

Stubbs,  G.  H.,  Birmingham. 

CALIFORNIA. 

Abrams,  Albert,  San  Francisco. 
Couey,  E.  J„  Fresno. 

Eicbler,  A..  San  Francisco. 
Fehleisen,  F.,  San  Francisco. 
Shank,  G.  A.,  Benicia. 

Morton,  A.  W.f  San  Francisco. 

CONNECTICUT. 

Wade.  J.  A.,  Danbury. 

Judson,  W.,  New  Haven. 

GEORGIA. 

Burford,  R.  E.  L.,  Brunswick. 
Dozier,  Jr..  R.  T.,  Milledgeville. 
Minter.  H.  G„  Jakin. 


ILLINOIS. 

Barnes,  C.  L.,  Chicago. 

Miller,  J.  E.,  Chicago. 
Naughton,  M.  T.,  Chicago. 
Noble,  R.  M.,  Chicago. 

Roberts,  T.  E.,  Chicago. 
Ransom.  P.  W.,  Rockford. 
Wagner.  G.  W„  Chicago. 
Whitfield,  G.  W.,  Chicago. 
Willard,  W.  G.,  Chicago. 
Aehard,  H.  J.,  Roselle. 
Campbell,  Jas.,  Elgin. 

Daly,  V.  M..  Pontiac. 

Denby,  J.  P.,  Carlinville. 
Diller,  F.  S.,  Roberts. 

Elion,  C.  J.,  Altona. 

Fish,  W.  IL.  Baylis. 

Galbraith.  C.  M..  Carbondale. 
Jennings.  J.  F.,  Scotland. 
ICeller,  U.  S.  G.,  Warren. 


Lane,  G.  II. .  East  St.  Louis. 
Matheny,  Z.  E.,  Pesotum. 
Starke,  C.  V.,  Rockford. 
Patterson,  W.  H..  N.  Chicago. 
Hughes,  Thos.,  Chicago. 

Low,  J.  R.,  Chicago. 

INDIANA. 

Bowen,  J.  F.,  Rushville. 

Boor,  W.  F.,  Newcastle. 
Dul’uy,  C.  M.,  Riley. 
Graessle,  G.  G..  Seymour. 
Jones,  G.  B..  Rushville. 

Loring,  L>.  J.,  Valparaiso. 
Marsh.  J.  L.,  Brownsburg. 
Bowen.  J.  F.,  Rushville. 

Day,  Albert,  Crothersville. 
Putnam,  W.  E.,  Whiting 
Reynolds,  F  M.,  Montpelier. 
Rowland,  Geo.,  Covington. 
Shafer,  J.  W.,  Morocco. 

Stork,  J.  W.,  Evansville. 
Smoot,  D.  B.,  Glen  Dale. 
Smith,  I.  F.,  Arlington. 
Tucker,  F.  A.,  Noblesville. 

INDIAN  TERRITORY. 

Davis,  C.  Howard,  Checotali. 
Gardner,  D.,  Lehigh. 

IOWA. 

Bartine,  W.  W.,  Goldfield. 
Kemmener,  T.  W.,  Iowa  City. 

LOUISIANA. 

Bouvier,  J.  G.,  Jeannette. 

KENTUCKY. 

Cook,  J.  J.,  Wedonia. 

Owen,  W.  O.,  Ft.  Thomas. 
Price,  J.  T.,  Harrodsburg. 
Pennington.  M.,  YJ.t.  Vernon. 
Young,  F.  O.,  Lexington. 

MAINE. 

Ivilbourne,  F..  Presque  Isle. 
Meserve,  A.  K.  P„  Portland. 
O'Connor,  J.  W„  Biddeford. 
Webber,  W.  E.,  Lewiston. 

MASSACHUSETTS. 
Allen,  F.  II.,  Haverhill. 

Benson,  C.  S.,  Haverhill. 
Collins,  W.  J.,  Northampton. 
Ferguson,  R.  H.,  Boston. 

Janes,  G.  II. ,  Westfield. 

Shaw,  T.  B.,  Worcester. 

Piloner,  II.  F.,  Haverhill. 

MICHCAN. 

Shipman,  G.  W..  Detroit.  ■ 
Wallace.  J.  B.,  Saline. 

Williams,  G.  S.,  Pontiac. 

King,  H.  M.,  Grand  Rapids. 

MINNESOTA. 

Burch,  F.  E.,  Glencoe. 

Mesker,  G.  II.,  Olivia. 

Sukeforth,  L.  A.,  Carlton. 
McCoy,  Mary,  Duluth. 

MISSISSIPPI. 

Wadsworth,  D.  U.,  Meridian. 

MISSOURI. 

netherington.  E.  M„  Kansas  City 
Max,  C.  O.  C.,  St.  Louis. 

West,  Wm.  M.,  Monett. 

MONTANA. 

Renick,  W.  L.,  Butte. 

Schwartz,  S.  E.,  Butte. 

NEBRASKA. 

Woods,  Royal,  Striekley. 

Hogan.  D.  S.,  North  Loup. 

Rich,  C.  O’Neill.  Omaha. 

NEW  HAMPSHIRE. 

Murphy,  N.  W.,  Concord. 

Petit,  A.  W.,  Nashua. 

NEW  JERSEY. 

Baldwin,  A.  K.,  Newark. 

Disbrow,  V.  M.,  Lakewood. 
English,  D.  E..  Mill  Burn. 

Fretz,  J.  H..  Lambertville. 
Gaston,  W.  F.,  Plainfield. 

Ill,  C.  L..  Newark. 

Lansing,  J.  B.  W.,  Tenafly. 
Livengood,  H.  R.,  Elizabeth. 
Mallon,  I’.  S..  Morris  Plains. 
Mitchell,  C.  IL,  Trenton. 

Norton,  H.  G.,  Trenton. 
Steadman,  E.  T.,  Hoboken. 

Sharp,  L.  L .,  Medford. 

Souder,  L.  R.,  Atlantic  City. 
Haines,  J.  C.,  Vincentown. 
Mecray,  Jas.,  Cape  May. 

O'Reilly,  H.  M.,  Morristown. 

Van  Horne,  B.  G.,  Englewood. 
Schauffler,  W.  G.,  Lakewood. 


NEW  YORK. 

Carter,  II.  W.,  New  York  City. 
Howard,  F.  E.,  Friendship. 
Herrick,  W.  1*.,  New  York  City. 
Humphrey,  L.  IL.  Silver  Springs- 
Loughhead.  W.  IL,  Nile. 

Leo,  J.  B.,  New  York  City. 
Meltzer,  S.  J.,  New  York  City. 
Packer,  T.  G..  Smyrna. 

Sherman,  T.  J.,  Ballston. 

Seward,  W.  M.,  New  York  City. 
Stuart.  Walter,  Westfield. 

Way,  A.  C.,  Perry  Center. 

Wells,  S.  W.,  Liberty. 

Yankauer,  S.,  New  York  City. 

NORTH  CAROLINA. 

Clarke,  F.  M.,  Beaufort. 

McLean,  N.  M.,  Gibson. 

OHIO. 

Boggs,  Jessie,  Cleveland. 

Hyde,  A.  G.,  Soldiers’  Home. 
I.ongstreth,  W.  E.,  Comly. 
Morrison,  R.  M.,  Youngstown. 
Yoder,  J.  A.,  Lucas. 

OKLAHOMA. 

Reed,  II.,  Guthrie. 

OREGON. 

Bruere,  G.  E.,  Portland. 

French,  C.  G„  Portland. 

Giery,  A.  J.,  Portland. 

Lane,  Harry,  Portland. 

Locke,  J.  K.,  Portland. 

Walker,  A.  D.,  Portland. 

Wiley,  J.  O.  C.,  Portland. 

Wilson,  II.  C.,  Portland. 

Wilson,  G.  F.,  Portland. 

Yenney,  R.  C„  Portland. 

Sommer,  E.  A.,  Oregon  City. 

PENNSYLVANIA. 

Giroin,  J.  II.,  Philadelphia. 

Keller,  J.  C.,  Windgap. 

Baird,.  W.  C.,  McKeesport. 
Burleigh,  W.  T.,  Pittsburg. 
Caldwell,  II.  E.,  Morris  Run. 
Darrack,  J.,  Philadelphia. 

Downs,  N.,  Philadelphia. 

Faulkner,  R-.  B.,  Allegheny. 

Haig,  C.  R.,  Philadelphia.' 
Pritchard,  M.  It.,  Harrison  Val¬ 
ley. 

Stubbs,  A.  H.,  Wakefield. 
Spackman,  It.  V.,  DuBois. 
Schlesman.  C.  II..  Allentown. 

Tait,  T.  W.,  Philadelphia. 

Zeller,  A.  T.,  McKeesport. 

RHODE  ISLAND. 

Darby,  T.  F.,  Itiverpoint. 

TENNESSEE. 

Tidwell,  It.  S.,  Tate  Spring. 

TEXAS. 

Barnhill,  I’.  D.,  I'lantersville. 
Burnett,  W.  It.,  Denton. 

Carleton,  ,T.  C.,  Bonham. 

Heaney,  A.  G..  Corpus  Christi. 
Johnson,  It.  M„  Hereford. 
Lipscomb,  P.,  Denton. 

Mclteynolds,  S.,  Denton. 

Ralston,  J.  C.,  Galveston. 
Thomason,  J.  W.,  Huntsville. 
Thompson,  F.  D.,  Ft.  Worth. 

•  Thompson,  J.  E.,  Galveston. 
Washburn,  W.  It.,  Dallas. 
Hazlewood,  W.  It.,  Briggs. 

VERMONT. 

Brown,  E.  M.,  Sheldon. 

Brigham.  F.  L„  Pittsfield. 

Lazell,  W.  E.,  Barre. 

Liddle,  F.  C.,  Dorset. 

Itadike,  A.  J.,  Burlington, 

VIRGINIA. 

Lilliston.  A.  IL,  Accomac. 

Mason,  E.  T.,  Savageville. 

WASHINGTON. 

Brown,  E.  M.,  Tacoma. 

Itedpath,  N.  J..  Olympia. 

Sharpless,  C.  W.,  Seattle. 

UTAH. 

Gowans,  E.  G.,  Logan. 

WEST  VIRGINIA. 

Barker,  I).  IL,  Reedy  Ripple. 

Cox,  J.  A.,  Morgantown. 

Hill,  F.  W.,  Montana  Mines. 

Kelly,  W.  C.,  Morgantown. 

Nutter,  T.  L.,  Enterprise. 

Owen,  II.  K.,  Hambleton. 

Robins,  J.  E.,  Claremont. 

Sivey,  W.  M.,  Tunneiton. 

Smith,  G.  W.,  Monongah. 

WISCONSIN. 

Thomson,  Bertha  V..  Oshkosh. 
Gunderson,  A.,  La  Crosse. 

WYOMING. 

Harris,  L.  A.,  Sheridan. 
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Montgomery  County  (Ohio)  Medical  Society. — At  the 
annual  meeting  of  this  Society  Dr.  John  S.  Beck,  Dayton,  was 
re-elected  president  and  Dr.  Horace  Bonner,  Dayton,  secretary. 

Summit  County  (Ohio)  Medical  Society. — This  Society 
held  its  annual  meeting  at  Akron,  December  3,  and  elected  Dr- 
Charles  E.  Held,  president;  Dr.  L.  B.  Humphrey,  vice-presi¬ 
dent  ;  Dr.  Edward  A.  Montenyohl,  secretary,  and  Dr.  Charles 
E.  Norris,  treasurer,  all  of  Akron. 

St.  Louis  Academy  of  Medicine. — At  the  annual  meeting 
of  this  Academy  the  following  officers  were  elected  to  serve  one 
year,  from  December  11:  Dr.  Augustus  C.  Bernays,  president; 
Dr.  J.  William  Williamson,  vice-president;  Dr.  G.  Harry  Nicks, 
second  vice-president;  Dr.  Alfred  Roulet,  secretary,  and  Dr.  G. 
Howard  Thompson,  treasurer. 

Crow  River  Valley  Medical  Society.— The  twenty-first 
meeting  of  this  Society  was  held  in  Litchfield,  Minn.,  Decem¬ 
ber  11.  Papers  were  read  by  Drs.  Harry  Morrel,  Slayton; 
Henry  E.  Cassel,  Litchfield;  Frank  M.  Archibald,  Atwater,  and 
James  W.  Robertson,  Litchfield.  The  Society  was  entertained 
by  Dr.  Wiley  E.  Chapman,  Litchfield. 

Brazos  Valley  (Texas)  Medical  Association. — The 
twelfth  annual  convention  of  this  Association  was  held  at 
Bryan,  November  12  and  13.  Resolutions  were  passed  on  the 
deaths  of  Drs.  Ernest  A.  Thompson,  Navasota,  and  R.  K.  Foun¬ 
tain,  Jones  Prairie.  The  usual  banquet  was  held  and  Marlin 
selected  as  the  place  for  the  semi-annual  meeting  in  May,  1902. 

Butler  County  (Ohio)  Medical  Society. — At  the  annual 
meeting  of  this  Society  held  at  Middletown,  December  4,  Dr. 
James  E.  Torrence,  Oxford,  was  elected  president;  Dr.  Edward 
H.  French,  Hamilton,  vice-president;  Dr.  John  R.  A.  GrafYt, 
Hamilton,  secretary,  and  Dr.  Francis  M.  Fitton,  Hamilton, 
treasurer.  Dr.  Joseph  Eichberg,  Cincinnati,  made  an  address 
on  “Latent  Endocarditis.” 

Rock  County  (Wis. )  Medical  Society. — The  annual 
meeting  of  this  Society  was  held  December  G,  at  Janesville. 
The  following  officers  were  elected:  Dr.  Samuel  B.  Buckmaster, 
Janesville,  president;  Dr.  Michael  A.  Cunningham,  Janesville, 
vice-president;  Dr.  George  W.  Fifield,  Janesville,  secretary; 
Dr.  Ramson  W.  Edden,  Janesville,  treasurer,  and  Dr.  Frank  B. 
Farmsworth,  Janesville,  censor. 

Delaware  County  (Ind. )  Medical  Society. — At  the  last 
meeting  of  this  Society  for  the  year,  held  at  Muncie,  “Food  ana 
Drug  Adulterations”  was  the  subject  for  discussion.  Dr.  James 
N.  Hurty,  secretary  of  the  State  Board  of  Health,  was  present. 
Dr.  Henry  C.  Burcham,  Albany,  was  elected  president ;  Dr. 
Arthur  T.  Kemper,  Muncie,  vice-president,  and  Dr.  Ulysses  G. 
Poland,  Muncie,  secretary  and  treasurer. 

Calhoun  County  (Mich.)  Medical  Association.- — The 

twenty-fifth  annual  meeting  and  banquet  of  this  Association 
was  held  in  Albion,  December  3.  The  following  officers  were 
elected:  Dr.  George  C.  Hafford,  Albion,  president;  Drs.  Louis  S. 
Joy,  Marshall,  and  James  H.  Reed,  Battle  Creek,  vice-presi¬ 
dents;  Dr.  William  H.  Haughey,  Battle  Creek,  secretary,  and 
Dr.  Richard  M.  Olein,  Battle  Creek,  treasurer.  The  next 
meeting  will  be  held  in  Battle  Creek,  March  4,  1902. 

Southeastern  Iowa  Medical  Society. — The  thirty-first 
annual  meeting  of  this  Society  in  Burlington,  November  21, 
was  one  of  the  most  largely  attended  and  successful  in  the 
history  of  the  Society.  The  election  of  officers  resulted  as 
follows:  Dr.  Charles  F.  Wahrer,  Fort  Madison,  president;  Drs. 
George  Kinney,  Burlington,  and  William  S.  McClellan,  Morn¬ 
ing  Sun,  vice-president,  and  Dr.  Carl  Stutsman,  Burlington, 
secretary-treasurer.  The  next  meeting  will  be  held  in  Novem¬ 
ber,  1902,  in  Fairfield. 

Buffalo  Academy  of  Medicine. — The  last  stated  meeting 
of  the  Medical  Section  was  devoted  to  clinical  reports.  A  case 
of  Little’s  disease  was  reported  by  Dr.  Irving  M.  Snow;  one  of 
Friederich’s  ataxia,  by  Dr.  Dewitt  H.  Sherman;  one  of  micro- 
cephalu^,  by  Dr.  L.  W.  Sclirotten,  and  one  of  congenital  idiocy, 
by  Dr.  Julius  Ullman.  Dr.  Charles  H.  Frazier  of  Philadelphia, 
Pa.,  addressed  the  Surgical  Section  of  the  Academy  on  "The 
Division  of  the  Sensory  Root  of  the  Trigeminus  for  the  Relief 
of  Tic  Douloureux — An  Experimental,  Pathological  and  Clinical 
Study  with  a  Preliminary  Report  of  One  Surgically  Successful 
Case!” 

Tri  County  Medical  Society  of  the  State  of  California. — 

A  number  of  the  physicians  of  Santa  Cruz,  San  Benito  and 


Monterey  Counties,  met  December  3,  in  Watsonville,  Santa 
Cruz  County,  and  organized,  with  seventeen  charter  members. 
The  following  officers  were  elected:  Dr.  Thomas  C.  Edwards, 
Salinas,  Monterey  County,  president;  Drs.  Henry  C.  Whiting, 
Santa  Cruz,  Santa  Cruz  County;  Nat.  Green,  Watsonville, 
Santa  Cruz  County;  Auburn  M.  Stafford,  Monterey,  Monterey 
County,  and  James  H.  Tebbetts,  Hollister,  San  Benito  County, 
vice-presidents,  and  Dr.  Saxton  T.  Pope,  Watsonville,  Santa 
Cruz  County,  secretary-treasurer.  At  the  close  of  the  meeting 
the  physicians  of  Watsonville  entertained  their  professional 
brethren  at  a  banquet. 

Northwest  Arkansas  Medical  Society. — The  annual 

meeting  of  this  Society  was  held  in  Fayetteville,  December  3. 
The  Society  is  in  nourishing  condition.  The  following  papers 
were  ,read :  By  Dr.  William  P.  Illing,  Little  Rock,  “The  Use  of 
Tropa-Cocain  in  Spinal  Anesthesia”;  by  Dr.  L  Kirby,  Har¬ 
rison,  “A  Case  of  Ovariotomy”;  by  Dr.  Joseph  T.  Clegg,  Siloam 
Springs,  “Abortion”;  by  Dr.  Charles  H.  Cargile,  Bentonville, 
“Dysmenorrhea”;  by  Drs.  E.  H.  Highfill,  Hoover,  and 
George  W.  Cale,  Jr.,  Springfield,  Mo.,  “Case  Reports”;  by  Dr. 
John  B.  Bolton,  Eureka  Springs,  “The  Profession”;  bv  Dr. 
James  II.  Lindsey,  Bentonville,  “A  Case  of  Compound  Disloca¬ 
tion  of  the  Elbow  Joint”;  by  Dr.  Asbury  J.  Vance,  Harrison, 
“A  Case  of  Fracture  of  the  Skull,  with  Loss  of  Brain  Sub¬ 
stance”;  by  Dr. David  C.  Summers,  Elm  Springs,  “Syphilis” ;  by 
Dr.  Rufus  S.  Rice,  Rogers,  “Diphtheria  and  Its  Treatment”; 
by  Dr.  Herbert  Moulton,  Fort  Smith,  “Shot  Injuries  of  the 
Eye”;  Dr.  Thomas  W.  Hurley,  Bentonville!  “Veratrnm 
Viride,”  and  Dr.  William  B.  Welch,  Fayetteville,  "Dirt  and  Its 
Dangers.”  Dr.  Thomas  W.  Hurley,  Bentonville,  was  elected 
president;  Dr.  Harvey  D.  Wood,  Fayetteville,  vice-president; 
Dr.  Frank  B.  Young,  Springdale,  secretary;  Dr.  Rufus  S.  Rice', 
Rogers,  assistant  secretary,  and  Drs.  William  B.  Welch’ 
J.  Young,  and  Rufus  S.  Rice,  committee  on  credentials.  The 
next  meeting  will  be  held  at  Rogers,  in  June  next. 

Marion  County  (Ohio)  Medical  Society. — The  annual 
social  session  and  banquet  of  this  Society,  December  10,  in 
Marion,  was  held  in  the  parlors  of  the  Hotel  Reber  and  the 
banquet  was  served  in  the  spacious  dining-room  of  the  hotel. 
Dr.  O.  W.  Y\  eeks  was  the  toastmaster,  and  in  assuming  his 
duties  responded  to  the  toast,  “The  President  of  the  United 
States.”  Dr.  B.  L.  Milliken,  Cleveland,  responded  to  “The 
Medical  Profession.”  Dr.  H.  C.  Uhler  toasted  “Our  Guests,” 
and  Dr.  C.  A.  L.  Reed  responded.  Dr.  J.  A.  Kimmell,  author  of 
the  Kimmell  Bill  to  regulate  the  Practice  of  Medicine  in  Ohio, 
toasted  “The  Ohio  State  Medical  Society.”  Dr.  C.  E.  Brush, 
president  of  the  State  Society,  and  Dr.  P.  Maxwell  Foshay, 
secretary  of  the  Society,  responded. 

Dr.  C.  A.  L.  Reed,  Ex-President  of  the  American  Medical 
Association,  closed  his  address  before  the  social  session,  on 
“Currents  and  Counter-Currents  in  the  Profession,”  with  the 
following: 

It  seems,  from  evidence  that  has  recently  come  from  within  the 
army  itself,  that  the  medical  department  has  not  only  been  de¬ 
graded,  but  that  it  is  practically  without  authority.  This  was 
strikingly,  indeed,  tragically,  illustrated  during  the  recent  war.  A 
commandant — and  I  have  no  hesitancy  in  saying  that  I  mean  Gen¬ 
eral  Brooke — was  in  charge  of  more  than  a  quarter  of  the  entire 
army.  His  command  was  made  up  of  the  flower  of  American  man¬ 
hood,  and  was  encamped  at  a  health  resort.  lie,  however,  In  vio¬ 
lation  of  the  precedent  of  the  usually  cultivated  and  competent 
gentlemen  of  the  line,  but  acting  under  the  permission  of  existing 
army  regulation,  not  only  set  aside  recommendations  of  his  sanitary 
officers,  but,  by  personal  example,  incited  his  men  to  violate  the 
most  fundamental  sanitary  laws.  The  result  was  what  might  have 
been  expected.  Of  the  more  than  50,000  men  in  his  command, 
12.000  were  invalided,  while  nearly  1000  died  from  preventable 
causes.  If,  in  an  active  military  operation,  General  Brooke  had 
ignored  the  advice  of  his  scouts  and  had  led  his  command  into  an 
ambush,  with  similar  disastrous  results — 12,000  wounded  and  1000 
killed — he  would  have  been  court-martialed,  and,  doubtless,  dis¬ 
missed  from  the  service.  The  regulations,  however,  I  am  advised, 
fix  no  responsibility  for  this  unparalleled  calamity,  the  enormity  of 
which  is  only  beginning  to  be  understood.  It  is  not  surprising  that 
efforts  have  been  made  to  suppress  knowledge  of  it.  I  am  told 
that  General  Brooke  himself  threatened  to  court-martial  a  witness 
who  offered  testimony  on  this  point.  I  am  also  advised  that  the 
Army  Investigating  Commission,  in  the  interest  of  public  decency, 
omitted  from  its  public  report  much  testimony  on  this  phase  of  the 
conduct  of  the  war.  .  .  .  We  of  America  may  blush,  but  the 

scandal  is  ours.  The  voracious  historian  of  military  horrors  must 
classify  "Brooke's  Blunder”  with  the  “Black  Hole  of  Calcutta.” 
The  Congress,  at  the  present  session,  is  to  be  asked  to  intervene 
in  this  matter — a  matter  that  appeals  to  every  soldier,  to  every 
home  that  furnishes  a  soldier,  to  every  patriot  that  is  proud  of 
the  army,  to  every  citizen  that  is  actuated  by  the  ordinary  im¬ 
pulses  of  humanity. 

Dr.  P.  Maxwell  Foshay  addressed  the  social  session  on  the 
importance  of  all  legal  practitioners  in  all  states  and  territories 
of  the  Union,  of  uniting  in  the  organization  of  medical  soci¬ 
eties  in  their  respective  counties  where  there  was  no  organiza- 
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lion,  on  the  plan  adopted  by  the  American  Medical  Associa¬ 
tion  that  the  barriers  between  the  schools  might  be  broken 
down  and  that  all  practitioners  might  unite  upon  the  basis  of 
a  common  cause  for  the  elevation  of  the  science  of  medicine 
to  a  higher  standard;  also  that  the  profession  mig..i,  receive  a 
higher  recognition  in  the  military  service  of  the  United  States. 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  Nov.  26,  1901. 

Dr.  D.  W.  Montgomery  in  the  Chair. 

Ankylostomiasis. 

Dr.  L.  A.  Kengla  presented  a  case  of  ankylostomiasis  as 
follows:  J.  A.  H.,  aged  34,  male,  single,  height  5  feet  11  inches, 
weight  138  pounds,  was  discharged  from  the  x4rmy  in  April  as 
well  and  capable  of  duty.  At  age  of  18  had  scarlet  fever,  which 
left  him  a  little  deaf,  otherwise  very  healthy  until  a  year  after 
enlistment,  which  occurred  in  May,  1898.  Was  sent  to  the 
Philippines  in  November,  1898,  in  perfect  health,  weight  160 
pounds;  began  active  service  on  arrival  throughout  Northern 
Luzon;  was  forced  to  drink  from  stagnant  pools  and  of  water 
wherever  found.  About  August,  1900,  complained  of  inability 
to  march;  of  weakness  with  fever,  which  was  variable  as  to 
time  of  appearance  and  intensity.  Bowel  disturbances  with 
diarrhea  became  more  frequent  and  severe;  symptoms  would 
become  intensified  and  then  improve.  He  continued  in  the 
field,  growing  pale  and  losing  llesh.  Diagnosis  of  malaria  was 
made  and  treatment  given  accordingly.  There  was  no  im¬ 
provement,  and  about  Nov.  15,  1900,  a  severe  attack  of  diarrhea 
set  in  with  increased  weakness,  prostration  and  great  pallor. 
He  was  sent  to  the  hospital.  His  evacuations  ranged  from  6 
to  25  in  a  day,  loose  and  soft,  coated  with  mucus,  with  no 
pain  and  no  blood  except  on  March  15,  when  he  had  rather  a 
free  hemorrhage  from  bowels  and  another  slight  one,  May  18. 
There  was  an  uncomfortable  sensation  in  abdomen  of  soreness, 
distention  and  puffiness.  His  temperature  was  variable,  reach¬ 
ing  100,  and  falling  rapidly  to  99,  and  seemed  to  depend  upon 
character  and  quantity  of  food;  solids  caused  much  distress, 
uncomfortable  feeling  in  epigastrum  and  tenderness;  increased 
the  frequency  of  stools  and  raised  the  temperature.  As  a  rule 
the  number  of  passages  did  not  keep  pace  with  variations  of 
temperature.  The  patient  grew  weak,  greatly  depressed  and 
melancholic.  Appetite  was  variable,  sometimes  ravenous; 
always  had  desire  for  food,  but  was  afraid  of  the  consequences. 
He  had  an  intense  longing  for  gritty  substances,  sand,  chalk, 

‘  la.'  >  etc-  There  was  dizziness,  dyspnea  on  exertion  and  palpi¬ 
tation  of  heart.  During  the  months  of  December  and  January 
all  symptoms  increased,  especially  pallor,  weakness  and  exhaus¬ 
tion.  Bowel  movements  were  same  in  character  and  con¬ 
sistency  ;  average  about  same  as  in  November,  of  brown,  gray 
or  ashy  color,  with  no  griping  or  tenesmus.  The  amount  of 
urine  remained  about  normal,  though  the  color  changed  with 
varying  conditions.  Temperature  ran  from  99  to  104,  pulse 
120  or  more;  sleep  during  this  time  was  fairly  gootf.  Anemia 
was  deep  and  marked.  In  January  edema  of  legs  appeared- 
they  became  badly  swollen,  and  to  a  less  degree  also  face  and 
hands.  All  other  symptoms  slightly  increased.  He  noticed 
fatty  tumors  at  various  parts  of  body  in  January.  Left  Manila 
February  17,  presumably  dying.  The  journey  across  the 
iacific  improved  Ins' general  condition  a  little;  his  diarrhea, 
digestive  disturbances  and  anemia  remained  nearly  the  same 
He  was  under  treatment  for  several  weeks  at  the  Presidio  and 
was  finally  voluntarily  discharged.  When  the  author  saw'him 
on  May  18,  his  condition  was  as  follows:  Patient  fairly  well 
nourished;  extremely  pale;  complained  of  severe  diarrhea  10 
movements  that  day;  great  weakness  and  exhaustion;  dyspnea  - 
palpitation  on  exertion;  temperature  103;  pulse  125;  respira¬ 
tion  24.  Inspection  showed  no  sign  of  emaciation-  adipose 
tissue  was  in  good  quantity  and  well  distributed;  skin  was  of 
ightly  dull  muddy  color,  tinged  perceptible  yellow;  eye 
sc  era  and  conjunctiva  were  pale;  pupils  were  equal,  no  dilata¬ 
tion;  tongue  was  coated,  flabby  and  indented;  muscles  of  body 
were  well  developed,  slight  edema  at  ankles  and  very  slight  of 
ac-e;  face  was  full,  rounded,  and  expression  dull,  showing  dis¬ 
tress  and  uneasiness.  Physical  examination  May  19:°Face 


full;  lips,  gums,  mucous  membrane  and  fauces  extremely  pale, 
almost  bloodless ;  chest  well  developed,  no  atrophy  of  muscles, 
lungs  normal;  heart  normal,  unless  slightly  hypertrophied, 
sounds  normal;  slight  anemic  murmur;  impulse  not  exagger¬ 
ated;  apex-beat  in  fifth  intercostal  space;  abdominal  muscles 
well  developed;  no  tympanites;  no  distention;  no  retraction  in 
epigastric  region;  extending  into  right  and  left  hypochondriac 
and  upper  portion  of  umbilical  regions  were  several  small 
nodules,  the  size  of  an  almond  and  plaques  of  two  to  four 
inches  were  found  in  the  subcutaneous  tissues,  which  appeared 
to  be  collections  of  adipose  tissue.  Several  were  also  found 
on  the  legs,  arms,  forearms  and  back,  though  small  and  well 
defined.  On  pressure,  marked  tenderness  was  made  out  in  epi- 
gastiic  legion  and  to  a  less  degree  over  abdomen;  no  severe 
pain  could  be  evinced;  region  of  appendix  normal;  stomach 
normal  in  size;  spleen  normal;  liver  normal;  kidney  area  free 
from  tenderness;  genitals  normal;  reflexes  not  tested;  sexual 
desire  entirely  lost.  Patient  insisted  that  many  of  his  regi¬ 
ment  suffered  from  the  same  symptoms,  several  of  them  dying; 
and  that  he  had  passed  worms  in  November  and  December.'  No 
diagnosis  was  made;  other  treatment  than  bismuth,  which  he 
had  used  for  the  control  of  bowel  movements,  was  deferred  for 
the  day.  May  20,  condition  was  very  much  the  same,  tempera¬ 
ture  101.5  to  104,  pulse  125,  respiration  24,  appetite  capric¬ 
ious;  evacuations  eight.  Examination  of  blood  requested  to 
determine  possibility  of  malaria  or  ameba  of  tropical  dysentery. 
Iron  and  arsenic  were  ordered,  also  proper  dietary.  May  2*4, 
condition  was  same;  thymol  ordered,  two  grains  every  two 
hours  in  emulsion  on  empty  stomach,  to  be  followed  by  castor 
oil.  May  25,  condition  was  much  .the  same;  temperature  101 
to  103;  bowels  moved  20  times,  large  soft  evacuations,  but 
vveie  not  saved  as  directed.  Treatment  continued.  May  26, 
condition  seemed  weak,  thymol  continued;  some  nausea,  no  ap¬ 
petite;  temperature  101  to  104;  pulse  130,  respiration  24- 
evacuations  12,  increased  by  oil.  May  28,  he  was  weak’, 
sweating,  distressed  from  thymol;  dose  reduced;  unable  to  sit 
up;  bowel  movement  frequent;  appetite  poor.  May  31,  as  no 
adult  worms  had  been  found  and  patient  had  '  become  so 
nauseated  from  thymol,  ethereal  extract  of  male  fern  was  sub¬ 
stituted,  one  to  two  drams  a  day,  followed  by  oil;  otherwise 
condition  was  not  improved,  weak  and  depressed.  June  3, 
patient’s  expression  was  better;  complains  of  insufl&ciency  of 
liquid  diet;  pulse  stronger,  120;  temperature  101  to  102;  res¬ 
piration,  24;  evacuations  10;  treatment  continued.  June  5 
expression  was  growing  easier,  with  less  distress  and  uneasi¬ 
ness;  pulse  120;  temperature  100.5  to  102.  Color  seemed  better 
mind  clearer,  desired  food;  felt  better  than  for  months.  June 
8,  male  fern  was  now  given  on  alternate  days,  a  dram  to  two 
drams  m  four  doses.  The  bowels  acted  less  frequently  even 
after  four  and  six  doses  of  oil.  The  temperature  showed  a 
tendency  to  remain  lower,  highest  reaching  101.  June  10, 
bowels  did  not  move;  increased  doses  of  oil  ordered;  he  took 
8  ounces  without  effect;  highest  temperature,  101;  pulse  104- 
respiration  20.  June  15,  pulse  stronger,  96,  gaining  in  fulness  j 
bowels  would  not  move  without  large  doses  of  oil.  Tempera¬ 
ture  had  not  risen  above  101;  respiration,  20.  Eye  brighter 
expression  much  improved,  tongue  clearing,  pallor  of  lips  and 
nails  improved,  little  tenderness  over  the  abdomen,  muscular 
power  returning,  appetite  very  good,  general  improvement 
marked.  June  18,  temperature  for  three  days  was  normal  in 
morning,  100  m  evening,  depending  on  indiscretion  of  diet 
1  rom  this  date  patient  showed  rapid  and  marked  improvement. 

1  atient  s  weight  at  this  time  was  168  and  he  felt  perfectly  well 
though  the  blood  count  did  not  sustain  this  opinion.  Besides 
the  ankylostomum  the  patient  was  also  infected  with  the  trico- 
cephalus  dispar.  Since  this  case  had  been  found  it  was  re¬ 
ported  that  several  cases  had  come  to  the  Presidio  General  Hos¬ 
pital  from  the  Philippines  and  that  one  case  had  been  found 
at  the  County  Hospital. 


■  n.  A.  u.  -tviFKOGEL,  m  connection  with  this  case  pre¬ 
sented  the  following  report:  On  May  22,  the  case  just  reported 
was  referred  for  examination  of  blood  and  feces.  Examination 
of  feces  showed  large  numbers  of  the  characteristic  ova  of  anky¬ 
lostomum  duodenale;  a  few  eggs  of  tricocephalus  hominis,  and 
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oscaris  lumbricoides  were  also  found.  The  stool  passed  after 
the  first  dose  of  male  fern  was  unfortunately  thrown  out,  and 
with  it  probably  the  majority  of  the  parasites.  A  few  eggs 
still  remained  in  the  feces,  and  in  three  subsequent  examina¬ 
tions  eight  female  worms  were  found.  In  one  stool  a  lumbricoid 
was  also  discovered.  The  eggs  of  the  ankylostomum  and  lum¬ 
bricoid  disappeared  in  about  two  weeks,  but  those  of  the  trico- 
cephalus  were  found  in  the  last  examination,  which  was  in 
October.  Examination  of  the  blood  gave  the  following  result: 
Red  blood  cells,  2,130,000;  white  blood  cells,  18,600;  hemo¬ 
globin,  15  per  cent.  The  differential  count  showed  9300  neutro- 
philes,  6138  eosinophiles,  large  mononuclear,  and  2418  lympho¬ 
cytes;  33  per  cent,  normoblasts  to  the  cover  were  present. 
After  the  expulsion  of  the  parasites,  the  red  cells  and  hemo¬ 
globin  rapidly  rose.  On  July  5,  the  red  cells  numbered  3,735,000 
and  the  hemoglobin  was  28  per  cent.  The  white  cells  at  this 
time  numbered  10,000;  of  them,  49  per  cent,  were  eosinophiles, 
2900  neutrophiles,  600  large  mononuclears  and  1600  lympho¬ 
cytes.  Seventeen  days  later  another  count  was  made  and  the 
red  cells  found  practically  the  same;  the  hemoglobin  had  risen 
from  28  to  40  per  cent,  at  this  date;  notwithstanding  the  fact 
that  no  ova  of  the  uncinaria  were  found  in  the  stool  for  a 
month  the  leucocytes  had  increased  to  15,340,  of  which  54  per 
cent,  were  eosinophiles  and  5000  neutrophiles.  Eight  days  later 
the  leucocytes  numbered  24,500,  a  rise  of  9000,  although  the 
patient  was  steadily  improving.  The  differential  count  showed 
14,000  eosinophiles  and  5125  neutrophiles.  September  21  his 
total  white  count  had  gone  down  to  13,000,  eosinophiles  5148 
and  neutrophiles  4750.  Notice  was  then  called  to  the  fact 
that  although  the  neutrophiles  varied  in  number  they  were 
never  very  high,  9000  being  the  result  of  the  first  examination. 
After  the  expulsion  of  the  worm  they  dropped  to  2900,  and 
were  again  about  normal,  or  5000,  at  which  they  had  since  re¬ 
mained.  The  eosinophiles  varied  within  wide  limits,  but  were 
always  much  greater  than  the  maximum  normal  of  800  per  mm. 
They  had  dropped  from  6100  to  4900  and  for  some  unknown 
reason  rose  again  to  14,200. 

Rapid  Healing  of  Tubercular  Bone  Cavities. 

*  Dr.  S.  J.  Hunkin,  after  referring  to  the  metallic  and  earthy 
fillings,  called  attention  to  a  rapid  means  of  closing  these  cav¬ 
ities  by  the  natural  bone  growth.  The  process  consisted  in 
filling  the  cavity  after  operation  with  carbolic  acid,  allowing 
it  to  remain  two  minutes  and  then  follow  it  with  alcohol  and 
pack  with  alcohol  gauze,  removing  the  packing  as  easily  as  pos¬ 
sible  to  prevent  bleeding.  Dressings  were  repeated  every  four 
or  five  days.  No  douche  was  used,  the  dressings  were  simple, 
easily  borne,  not  painful,  and  the  result  was  a  clean  wound, 
with  no  discharge  at  any  time,  and  rapid  closing  of  the  cavity. 
This  had  been  in  from  5  to  15  dressings  in  a  series  of  10  cases. 
He  presented  several  cases  showing  the  result  of  this  treat¬ 
ment. 

Surgical  Treatment  of  Ulcers. 

Dr.  D.  D.  Crowley  read  this  paper  and  offered  a  few  sug¬ 
gestions.  In  years  past  he  had  had  fair  success  in  the  treat¬ 
ment  of  ulcers  by  freely  incising  the  surface  of  the  ulcer,  in¬ 
cluding  the  callus.  During  the  past  year  he  had  not  completely 
dissected  away  the  callus  but  had  cut  the  callus  margin  into 
small  semilunar  flaps,  with  narrow  skin  attachments  and  had 
covered  a  considerable  part  of  the  ulcer  surface  with  the  same, 
making  the  flap  a  part  of  the  skin  boruering  the  ulcer  with  one 
end  slightly  attaclieu.  An  oval  incison  is  made  one-fourth  to 
one-half  inch  in  length,  which  begins  at  the  margin  of  the  ulcer, 
is  carried  obliquely  through  the  calloused  skin,  along  the  out¬ 
side  of  the  callus  and  then  gradually  inwards  toward  the 
margin  of  the  ulcer  but  not  to  the  ulcer,  the  narrow  neck  of 
skin  carrying  a  sufficient  blood  supply  to  the  flap.  The  flap 
outlined  should  be  next  separated  from  its  basic  or  sub-attach¬ 
ment  throughout.  These  flaps  are  coaxed  as  far  toward  the 
center  of  ulcer  as  their  skin  attachments  permit.  The  flaps 
bleed  and  turn  bloodless,  but  nearly  all  retain  their  vitality 
unless  conditions  are  very  perverse.  The  surface  is  dressed 
with  aseptic  gauze  which  is  held  in  place  respectively  by  the 
moderate  pressure  of  adhesive  plaster  and  bandage.  The  ulcer 


is  subsequently  dressed  every  three  or  four  days  as  conditions 
indicate.  At  the  first  removal  of  the  dressings  following  the 
plastic  work,  there  is  an  entire  absence  of  callus.  The  flaps 
are  slightly  shrunken,  though  generally  they  adhere  to  the 
ulcer  surface  and  exhibit  signs  of  vitality.  In  several  in¬ 
stances  he  had  carried  on  this  plastic  work  in  old  ulcers  where 
very  few  granulations  were  present  and  in  the  process  of  repair 
following,  the  small  flaps  would  almost  disappear  during  the 
repair  of  the  ulcer.  The  author  described  this  flap  work  from 
calloused  margin  of  nicer  because  he  did  not  know  that  meth¬ 
ods  used  by  him  had  been  resorted  to  by  others,  or  mentioned 
in  any  of  the  publications. 

Transverse  Supi’apubic  Division  of  the  Skin  in 
Performing  Abdominal  Sections. 

Dr.  Henry  J.  Kretjtzmann  had  used  this  form  of  incision  in 
several  cases  and  recommended  it  because  of,  1,  the  better  view 
obtained  of  the  organs  operated  upon;  2,  the  avoidance  in  a 
large  proportion  of  the  cases  of  a  visible  scar;  and  3,  the- 
almost  entire  prevention  of  a  subsequent  hernia. 


NEW  YORK  ACADEMY  OF  MEDICINE— SECTION 
ON  PEDIATRICS. 

Stated  Meeting,  Nov.  1\ 1901. 

Dr.  William  L.  Stowell  in  the  Chair. 

Automatic  Siphon  for  Separating  Top  Milk  of  Any 
Desired  Percentage. 

Dr.  Henry  L.  Coit,  Newark,  exhibited  a  siphon,  devised  by 
Mr.  Charles  A.  Meade,  of  his  city,  for  the  ready  separation  of 
the  top-milk  preparatory  to  the  home  modification  of  milk 
for  infant  feeding.  After  dwelling  on  the  many  difficulties 
met  with  in  practice  in  using  siphons  for  this  purpose,  he  said 
that  this  was  the  first  of  many  siphons  that  seemed  to  him  to 
have  satisfactorily  solved  the  problem.  The  siphon  is  made  of 
three-eighths  of  an  inch  glass  tubing,  and  hfcs  a  funnel-shaped 
extremity  to  the  longer  arm.  The  siphon  is  started  by  filling 
it  through  this  funnel  with  water  or  milk,  and  then  closing  the 
other  end  of  the  siphon  with  the  finger  while  inverting  the  in¬ 
strument  and  placing  the  longer  arm  in  the  milk  bottle.  On 
removing  the  finger  the  siphon  begins  to  draw  off  the  lower 
milk,  and  keeps  this  up  until  the  level  of  the  milk  in  the  bottle 
corresponds  with  the  level  of  the  outer  or  shorter  arm  of.  the 
siphon,  when  it  ceases  automatically.  By  attaching  different 
lengths  of  glass  tubing  to  the  outer  arm  by  means  of  a  rubber 
coupling  it  becomes  a  simple  matter  to  have  the  action  of  the 
siphon  cease  at  any  pre-determined  level,  or,  in  other  words,  to 
leave  behind  in  the  milk  bottle  the  desired  number  of  ounces  of 
top-milk. 

Dr.  H.  D.  Chapin  said  that  while  this  seemed  to  be  a  most 
excellent  siphon,  he  had  long  ago  discarded  the  use  of  siphons 
because  of  the  difficulty  of  getting  nurse  maids  to  use  them 
properly.  In  their  stead  he  now  used  his  little  tin  dipper,  and 
found  it  simpler  and  more  accurate. 

Foreign  Bodies. 

Dr.  Sara  Welt-Kakels  exhibited  a  safety-pin  winch  had 
been  removed  from  the  vagina  of  a  child.  It  had  given  rise  to 
a  long-continued  and  most  obstinate  leucorrhea,  which  had  not 
been  cured  until  the  discovery  and  removal  of  this  foreign  body. 
She  also  showed  a  skiagraph  of  a  child  from  whose  esophagus 
she  had  removed  a  penny. 

The  Value  of  the  Widal  Reaction  in  Children. 

Dr.  Milton  A.  Gershel  presented  a  carefully  prepared  paper 
on  this  subject,  based  on  observations  made  for  over  three  years 
at  the  Mount  Sinai  Hospital.  He  had  made  use  of  Dr.  E. 
Libman’s  method  of  testing,  and  had  used  a  dilution  of  one  in 
twenty  and  almost  always  specimens  of  dried  blood.  The  paper 
was  based  on  the  results  of  670  examinations  made  in  199 
cases.  Of  this  number,  84  cases  had  typhoid  and  81  of  these 
nave  the  Widal  reaction.  In  the  115  other  cases  of  febrile  dis- 

O 

orders  none  gave  this  reaction.  The  Widal  reaction,  he  said, 
was  of  special  importance  in  children  because  of  the  frequently 
atypical  character  of  typhoid  in  young  subjects. 
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Primary  Intestinal  Tuberculosis  in  Children. 

Dr.  Damd  Bovaird,  Jr.,  said  that  the  percentage  of  tuber¬ 
culosis  in  cattle  varied  in  different  abattoirs  from  12  to  18  per 
cent.  I  he  tuberculin  test  had  shown  in  some  places  from  15 
to  30  per  cent.  The  chief  danger  was  from  the  milk  of  tuber¬ 
culous  cattle.  Ernst  had  found  the  tubercle  bacillus  in  5  per 
cent,  of  114  samples  of  milk  taken  from  cows  in  which  there* 
were  no  visible  tuberculous  lesions  of  the  udder.  The  propor¬ 
tion  of  tuberculous  cattle  having  tubercular  lesions  was  quite 
small,  some  authorities  placing  it  at  3  per  cent,  or  less.  Un¬ 
doubtedly  the  action  of  the  digestive  fluid  is  sufficient  to  protect 
against  tubercle  bacilli  in  milk  unless  these  are  present  in  large 
number  or  the  digestive  organs  are  in  an  unhealthy  state.  He 
had  been  able  to  find  only  16  reported  cases  in  which  the  rela¬ 
tion  between  the  development  of  the  intestinal  tuberculosis  and 
the  infection  of  the  milk  with  tuberculosis  had  been  clearly 
shown.  A  good  rule  for  the  guidance  of  the  pathologist  in  de¬ 
termining  the  source  of  a  tuberculous  infection  was  that  the 
oldest  and  most  advanced  lesions  are  found  in  the  lymph  nodes 
connected  with  the  tract  through  which  the  infection  entered. 
He  had  collected  236  cases  from  German  writers,  with  29  re¬ 
ported  cases  of  primary  tuberculosis  of  the  intestine,  or  12  per 
cent.  Again,  French  writers  had  reported  128  cases  with  no 
instance  of  primary  tuberculosis  of  the  intestine.  The  English 
report  748  cases  with  136  examples  of  primary  tuberculosis  of 
the  intestine,  or  18  per  cent.,  and  there  are  369  cases  from 
American  writings,  with  only  5  cases,  or  1  per  cent.,  in  whicii 
the  tuberculosis  was  primary  in  the  intestine.  The  autopsy 
records  of  the  New  York  Foundling  Hospital  show  250  cases  of 
tuberculosis  in  children  under  five  years,  with  only  5  primary 
in  the  intestine.  This  represented  11  per  cent,  of  the  autopsies 
done  in  that  hospital. 

Dr.  W.  H.  Park  said  that  the  finding  of  a  primary  tubercu¬ 
losis  in  the  intestine  was  no  proof  that  the  infection  had  come 
from  tuberculous  milk;  it  was  just  as  likely  to  originate  from 
the  ingestion  of  human  tubercle  bacilli.  The  speaker  then  re¬ 
ferred  to  some  animal  experiments  done  during  the  past  sum¬ 
mer  at  the  laboratory  of  the  health  department.  Four  calves 
proven  by  the  tuberculin  test  to  be  healthy,  were  fed  for  some 
time  on  large  quantities  of  tuberculous  sputum  from  human 
eings,  and  a  fifth  calf  was  kept  as  a  control.  At  the  end  of 
thiee  months  the  four  calves  had  all  responded  to  the  tuber¬ 
culin  test,  but  two  of  these  animals  had  remained  apparently 
in  good  health.  One  animal  was  now  emaciatino- 

to  * 

Dr.  R.  G.  Freeman  remarked  that  animal  experiments  on 
the  introduction  of  tubercle  bacilli  into  the  bowel  had  shown 
that  the  animals  develop  a  respiratory  tuberculosis,  which  soon 
becomes  more  marked  than  the  intestinal  tuberculosis. 

Dr.  Lo\  aird  said  that  cases  in  which  animals  infected 
through  the  intestine  develop  advanced  pulmonary  lesions  are 
rare,  whereas  it  was  the  rule  when  animals  are  given  bovine 
tuberculous  material  for  the  intestine  to  become  infected  before 
the  respiratory  tract. 


DENVER  AND  ARAPAHOE  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Nov.  12,  1901. 

Dr.  H.  G.  Wetherill  in  the  Chair. 

Tent  Life  and  Simplicity  in  Treatment  of  Phthisis 

Pulmonalis. 

Dk.  \\  illiam  I\.  Robinson  said  that  formerly  there  was 
little  difficulty  in  placing  tuberculous  patients  on  “ranches,” 
but  in  the  last  few  years  a  great  dread  has  been  inculcated 
in  the  minds  of  boarding-house  and  inn  keepers  so  that  it  is 
now  almost  impossible  for  the  invalid  to  secure  a  home  in  the 
count ij .  I  his  state  of  affairs  suggested  to  him  the  necessity 
for  establishing  the  Tent  Colony.  The  plains  were  selected  in 
preference  to  the  mountains,  because  of  the  uniform  tempera¬ 
ture  and  other  metereological  conditions.  The  Colony  is  sit¬ 
uated  30  miles  from  Denver;  the  soil  is  sandy;  trees  are  in 
abundance.  It  is  sufficiently  far  from  the  irrigation  district 
to  insure  freedom  from  excessive  humidity,  and  also  from  the 


city  to  escape  smoke.  The  tents,  arranged  around  the  central 
building,  are  connected  by  canvassed  vestibules.  In  the  win¬ 
ter  the  beds  are  warmed  with  hot-water  bottles,  blankets  are 
used  instead  of  sheets;  pajamas  are  made  of  heavy  flannel 
with  feet  and  hood.  Patients  use  cheese  cloths  for  expec- 
toiations,  which  are  burned.  Bedding  is  exposed  to  sun  daily. 
The  tents  have  board  floors  and  sides  2  feet  high.  Bill  of  fare 
is  composed  of  milk,  eggs,  vegetables  and  meat.  They  are  in¬ 
structed  to  spend  most  of  their  time  exposed  to  the  rays  of 
the  sun.  They  are  required  to  bathe  neck  and  chest  with 
cold  water  every  morning.  Change  of  clothing  is  regulated 
according  to  weather.  The  ranch  is  supplied  with  current 
literature,  games  and  horses. 

The  progress  of  the  Colony  during  the  last  two  years  has 
been  satisfactory.  During  the  exceptionally  cold*  weather 
last  winter  the  patients  slept  in  tents  and  suffered  no  incon¬ 
venience.  Very  few  drugs  have  been  used.  Cod- lived  oil, 
cieosote  and  guaiacol  have  not  been  administered.  Patients 
in  the  active  stage  of  the  disease  are  required  to  rest.  It  is 
better  to  err  on  the  side  of  overcaution  in  prescribing  exer¬ 
cise  to  such  patients.  Discussions  and  comparing  of  notes  are 
discouraged.  He  recited  cases  that  showed  marked  improve¬ 
ment,  subsidence  of  the  cough,  increase  in  chest  expansion, 
skm  losing  its  paleness,  catarrh  and  hemorrhages  arrested; 
they  become  less  sensitive,  more  hopeful,  etc. 

Dr.  Henry  Sewall  dwelt  upon  the  great  benefit  derived 
from  tent  life,  yet  he  thinks  there  are  many  disadvantages 
which  have  yet  to  be  overcome.  The  tents  are  too  hot  in  sum¬ 
mer  and  too  cold  in  winter.  The  food  furnished  in  the  ranches 
is  in  the  majority  of  instances  abominable.  He  is  of  the 
opinion  that  all  cases  coming  under  the  observation  of  physi¬ 
cians  should  be  watched  for  two  or  three  months  and  the  heart 
carefully  and  frequently  examined.  A  heart  that  does  not 
leact  well  in  a  high  altitude  should  be  sent  to  a  lower  altitude. 

Dr.  W.  C.  Bane  related  his  experience  of  tent  life  in  Glen 
Park  where  the  system  of  cottage  tents  is  in  operation  in 
which  the  disadvantages  of  canvas  tents  referred  to  by  Dr. 
Sewall  are  overcome. 

Dk.  J.  A.  Wilder  ascribed  the  gratifying  results  of  tent  life 
and  sanatoria  to  the  fact  that  the  patients  are  under  the  im¬ 
mediate  control  of  the  physician. 

Dr.  J.  Chase  said  that  absolute  outdoor  life  is  being  prac¬ 
ticed  by  thousands  of  healthy  people  in  Colorado  with  the 
lesult  that  mortality  among  such  communities  is  reduced  to 
the  minimum,  they  all  enjoy  rugged  health,  and  very  seldom 
lequire  the  aid  of  a  physician.  At  one  time  the  National 
Guard  of  Colorado  camped  for  several  months  during  a  very 
cold  winter,  and  not  a  case  of  pneumonia  or  bronchitis  de¬ 
veloped  in  their  midst. 

Dr.  V  illiam  P.  Munn  said  that  several  vears  ago  a  num¬ 
ber  of  cases  of  smallpox  in  Denver  could  not ‘be  accommodated 
in  the  Hospital  for  Contagious  Diseases.  He  had  them  placed 
in  hastily  constructed  tents.  While  there  were  several  deaths 
among  the  cases  that  remained  in  the  Hospital,  none  died  of 
those  who  lived  in  the  tents. 

Corneal  Diseases  Due  to  Smallpox. 

Dr.  Edward  Jackson  reported  a  case  of  a  man  aged  30 
who  came  under  his  observation  six  weeks  from  the  time  he  was 
taken  with  smallpox.  Photophobia  was  intense;  right  eye  was 
small;  zone  of  pericorneal  redness,  gray  infiltration  of  upper 
part  of  cornea.  A  few  pustules  extended  into  the  infiltration. 
Vision  equaled  counting  lingers  at  one  foot,  lids  were  hy- 
peremic  and  swollen,  left  eye  was  normal.  Applications  of 
tannin  and  glycerin  to  everted  lids  and  instillation  of  atrophic 
sulphate  with  bathing  of  the  eye  in  very  hot  water,  and  the  use 
of  a  solution  of  boric  acid  and  holocain  was  employed. 
Within  two  days,  pupil  dilated  fairly;  eye  was  less  sensitive. 
Two  weeks  later  the  vision  improved  to  4/60,  and  the  eye  ap¬ 
peared  normal  except  for  an  intense  haziness  of  the  upper 
portion  of  the  cornea. 

A  New  Operating  Table. 

Dr.  T.  M.  Hopkins  exhibited  a  model  of  an  operating  table. 

He  claims  that  what  is  commonly  called  surgical  shock  is  in 
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many  instances  due  to  the  fact  that  the  patient  remains  for 
an  hour  or  longer  in  contact  with  the  wet  and  cold  table,  be 
it  metal,  glass  or  wood ;  that  a  physician  in  ordinary  practice 
would  never  allow  his  patient  to  remain  in  a  cold  and  wet 
bed,  and  that  the  patients  undergoing  an  operation  if  con¬ 
scious  would  strenuously  object  to  such  rough  treatment.  To 
overcome  these  objections  he  constructed  a  table  the  upper 
slab  of  which  represents  a  tank  which  can  be  filled  with  hot 
water,  the  quantity  and  temperature  being  regulated  by  ap¬ 
propriate  contrivances. 


Q?erapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  will  be  answered  in  these  columns.] 

PRESCRIPTION  WRITING,  VI. 

( Continued  from  page  1630. ) 

Medicines  Administered  Combined  and  Individually. 

The  synergistic  action  of  medicine  must  necessarily  be  borne 
in  mind  when  one  is  writing  a  compound  prescription;  other¬ 
wise  the  results  might  prove  disastrous  to  the  patient.  It 
should  also  be  remembered  that  there  is  no  organ  of  the  body 
which  is  not  subject  to  the  action  of  more  than  one  drug;  a 
prescription  may  contain  some  constituents  which  act  simi¬ 
larly  to  one  another  upon  one  organ  and  dissimilarly  upon 
othei  s. 

In  writing  a  simple  prescription,  the  physician,  knowing 
the  physiologic  dose  and  action  of  the  drug,  will  meet  with 
no  difficulty;  but  by  the  combination  of  two  or  more  active  in¬ 
gredients  whose  physiologic  action  is  directed  especially  to¬ 
ward  one  organ,  the  calculation  of  the  dose  of  each  demands 
closer  scrutiny. 

The  action  of  heart  tonics,  to  illustrate  more  fully,  may  be 
referred  to  in  this  connection.  There  are  many  in  this  class, 
those  in  more  common  use  being  digitalis,  strychnin,  stro- 
phanthus  and  spartein.  If  the  condition  of  the  heart  should 
demand  digitalis  one  would  ordinarily  prescribe  10  to  15 
minims  of  the  tincture  at  a  dose  every  four  or  five  hours. 
However,  if  the  combined  action  of  digitalis  and  strychnin 
would  better  serve  the  purpose,  the  dose  of  each  should  be 
reduced  accordingly.  Such  combination  is  commonly  of  great 
service,  for  the  simple  reason  that  the  same  effects  are  pro¬ 
duced  through  different  routes — digitalis  acting  upon  the  heart 
muscle  directly  and  stimulating  it,  and  strychnin  producing 
the  same  results  through  the  nerve  supply. 

Purgatives  produce  much  better  results  and  fewer  subjective 
symptoms  when  a  number  of  them  are  combined.  The  reason 
assigned  is  that,  as  different  preparations  act  upon  different 
parts  of  the  intestine,  the  entire  canal  is  in  this  way  best 
reached.  Catharsis  induced  by  a  medicine  which  irritates  the 
inner  lining  membrane  of  the  intestine  alone  is  not  as  satis¬ 
factory  as  when  a  mild  irritation  of  both  the  membrane  and 
muscular  coat  is  produced. 

Butler  gives  a  good  illustration  as  to  the  value  of  the  com¬ 
bining  of  remedies  which  act  similarly  upon  some  organs  and 
dissimilarly  upon  others,  as  demonstrated  by  the  effects  of 
chloral  and  morphin.  Chloral  produces  sleep  by  its  action  on 
the  brain,  and  also  has  a  distinct  influence  on  the  heart,  but 
none  on  the  intestinal  tract.  Morphin  acts  on  the  brain  and 
has  little  influence  on  the  heart,  but  has  a  powerful  effect  on 
the  intestine.  The  two  produce  a  combined  influence  on  the 
brain,  promoting  sleep,  with  the  least  possible  disturbance  of 
the  heart  and  intestinal  tract.  » 

Sometimes  a  remedy  is  required,  extremely  nauseating  to 
the  taste,  which  the  patient  will  refuse  to  take;  if  it  can  be 
combined  with  a  menstruum,  making  it  a  pleasant  preparation, 
the  proper  results  will  be  obtained.  In  prescribing  for  chil¬ 
dren  the  preparations  should  be  made  pleasant  and  palatable, 
otherwise  the  physician  will  obtain  the  ill-will  of  his  patient, 


which  is  a  great  obstacle  in  the  way  of  a  successful  manage¬ 
ment  of  the  case. 

The  chief  object  of  every  practitioner,  however,  should  be  to 
prescribe  as  few  remedies  as  possible  and  to  avoid  the  use  of 
any  medicine,  the  physiologic  action  of  which  he  is  not  familiar 
with.  It  is  very  desirable  to  administer  some  remedies  alone. 
In  the  treatment  of  certain  stages  of  syphilis,  for  example, 
potassium  iodid  is  of  great  service,  given  in  gradually  in¬ 
creased  doses  until  90  to  150  drops  of  the  saturated  solution, 
perhaps,  are  given  three  times  a  day;  consequently  it  would 
not  be  practicable  or  convenient  to  combine  this  with  a  men¬ 
struum  because  of  the  difficulty  in  graduating  the  ulose.  Ar¬ 
senic  is  another  drug  of  specific  action,  and  in  order  to  obtain 
its  best  physiologic  effects,  gradually  increased  doses  should  be 
given,  in  the  form  of  Fowler’s  solution,  which  is  of  1  per  cent, 
strength;  to  administer  it  in  any  other  form  would  make  it 
difficult  to  graduate  the  dose  in  such  a  manner  that  no  dis¬ 
turbance  of  the  stomach  would  follow. 

(To  be  continued .) 


Antipyrin  in  Chorea. 

The  following  combination  containing  antipyrin  is  recom¬ 
mended  in  treatment  of  chorea: 

R.  Sodii  bromidi 

Potassii  bromidi,  aa . 3i  4| 

Anti  pyrin  . gr.  xxx  2[ 

Aq.  mentha1  pip.  q.  s.  ad . gi  32 1 

M.  Sig. :  One  teaspoonful  three  or  four  times  a  day  ac¬ 
cording  to  the  age. 

As  a  heart  stimulant  alternating  with  the  above: 

R.  Tinct.  adonis  vernalis . 3i-3iii  4-12 [ 

Elixiris  simplicis  q.  s.  ad . 3i  32 1 

M.  Sig.:  One  teaspoonful  three  or  four  times  a  day,  ac¬ 
cording  to  age. 

Treatment  of  Chilblains. 

The  following  is  recommended  in  the  form  of  a  liniment : 


R.  Olei  rosmarini 

Olei  camphoratae 

Sol.  plumbi  subacetatis,  aa . Ji  32| 

M.  Sig.:  Apply  locally  to  the  affected  parts. 

Morgens  recommends  the  following: 

R.  Tinct.  iodi  . 3ii  8| 

Acidi  tannici  . 3i  4| 

Collodii  . 3x  40 1 

M.  Sig. :  Apply  locally. 


In  chilblains  when  the  skin  is  broken,  the  following  is  rec¬ 
ommended  by  the  Western  Druggist: 


R.  Zinei  sozoiodol  . 3iiss  10 

Vaselini  . 3v  20 

Cerae  flavae  . 3vi  24 

Olei  olivae  . : . Ji  32 

Terebinthinae  (Venice)  . 3i  32 

Balsami  peruvianse  . 3i  4 


M.  Sig:  To  be  applied  locally. 

Frost  Bite. 

The  following  is  recommended  by  Lassar: 


R.  Acidi  carbol . 3ss  2 

Ung.  plumbi  . '. .  .  .3x  40 

Lanolini  . 3x  40 

Olei  olivae  . 3v  20 

Olei  lavendulae  . 3ss  2 


M.  Sig. :  As  a  local  application. 

The  following,  containing  ichthyol,  is  of  great  service  in 


treatment  of  frost  bite: 

R.  Ichthyol 
Resorcin 

Acidi  tannici,  aa . 3iii  12 

Aq.  destil . 3ii  64 


M.  Sig.:  Shake  and  apply  locally  twice  daily  if  the  skin 
remains  unbroken. 

Treatment  of  Pertussis. 

H.  H.  Haralson,  as  stated  in  the  Monthly  Cyclopedia  of 
Pract.  Med.,  recommends  for  a  child  two  years  of  age,  two 
drops  of  the  tincture  of  belladonna  three  or  four  times  daily, 
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and  gr.  1/150  to  gr.  1/80  of  heroin  every  four  or  five  hours. 
1  he  two  remedies  may  be  combined  in  one  prescription,  as 
follows: 


R. 

M. 


Heroin  hydrochlorid.  .  .  . 
Tinct.  belladonna:  . 

.  .  .gr.  1/8  to  1/4 

2 

Spts.  frumenti  . 

16 

Syr.  simplicis  q.  s.  ad.  .  . 

64 

Sig. :  One  teaspoonful  every  five  or  six  hours. 


008-015 


Treatment  of  Arthritic  Eczema  in  Children. 

The  following  is  recommended  by  Comby  as  noted  in 
Amer.  Med.: 

R.  Sodii  bicarb. 

Magnesise  calcin.,  aa . gr.  iii  J20 

Pulv.  nucis  vom . gr.  1/8  1 008 

M.  Ft.  chartula  No.  1.  Sig.:  One  such  to  be  taken  before 
each  meal  in  a  teaspoonful  of  milk. 


ti°n  twice  during  his  confinement,  and  alleged  loss  in  his  goods 
and  injury  to  his  horse  from  its  use  and  bad  treatment  by  the 
authorities.  But,  notwithstanding  all  this,  the  Supreme 
Louit  of  North  Carolina  holds  that  he  had  no  cause  of  action 
for  damages  against  the  city.  It  says  that  if  he  was  arrested 
and  detained  by  the  officers  of  the  law,  under  the  process  of  the 
law,  and  for  the  purpose  of  enforcing  the  law,  he  had  no  right 
of  action,  unless  he  could  show  malice  or  improper  conduct 
on  the  part  of  the  officers  in  its  execution.  Then  his  right  of 
action  would  be  against  the  party  or  parties  maliciously  insti¬ 
tuting  the  proceedings,  or  the  officers  for  improper  conduct  in 
making  we  arrest  and  detention.  Again,  it  says  that,  in  this 
case,  the  officers  seemed  to  have  been  acting  under  the  statute, 
and  that  it  is  settled  in  that  state  that  a  municipal  corpora¬ 
tion  can  not  be  held  liable  for  the  enforcement  of  a  public 
law  for  the  public  good. 


Local  treatment  should  consist  in  the  application  of  zinc 
ointment  to  which  menthol  or  salicylic  acid  has  been  added  in 
small  amount.  The  following  makes  a  splendid  combination: 
R.  Acidi  borici 

Zinci  oxidi,  aa . gr.  xxx  21 

Vaselini 

Adipis  benzoinatis,  aa . 3v  20 J 

M.  Sig.:  Apply  locally. 

And  the  following  as  a  dusting  powder: 

R.  Acidi  salicyliei  . gr.  Xv  1 

Pulv.  talci 
Pulv.  amyli 

Lycopodii,  aa  . 3v  20 

M.  Sig.:  Apply  locally  as  a  dusting  powder. 


Treatment  of  Night  Sweats  in  Tuberculosis. 

J.  Straussberger,  in  Ther.  Monats.,  states  that  while  atropin 
has  proven  to  be  a  powerful  medicine  in  checking  the  night 
sweats  of  tuberculosis,  yet  its  action  is  harmful  to  the  diges¬ 
tive  system  of  the  patient.  He  recommends  as  a  substitute  a 
preparation  containing  formalin,  viz.,  tannoform,  as  a  harm¬ 
less  powder,  which  can  be  intrusted  to  the  patient  to  apply 
himself ;  he  states  that  it  does  not  irritate  the  skin  as  pure 
formalin  does  and  yet  acts  as  well  in  checking  the  sweats.  He 
prescribes  it  in  the  form  of  a  dusting  powder  as  follows: 

R.  Tannoform  . gss  i6i 

Pulv.  amyli  . giss  48| 

M.  Sig.:  Apply  locally  by  means  of  a  pad  of  cotton  wool. 


ZTCefcicolegal. 


Expressions  Showing  Expectancy  of  Death. — The  Su¬ 
preme  Court  of  Florida  holds,  in  Clemmons  vs.  State,  30 
Southern  Reporter  099,  that  any  expressions  of  one  mortally 
wounded  at  the  time  of  making  an  alleged  dying  declaration, 
tending  to  show  that  he  then  believed  his  death  was  imminent, 
are  admissible  in  evidence  for  the  purpose  of  determining 
whether  the  declaration  then  made  was  in  fact  a  dying  declar¬ 
ation.  The  dying  declarations  of  a  deceased  person  relating 
to  what  was  said  by  him  or  the  accused,  and  what  happened 
between  them  at  the  time  of  the  fatal  encounter,  it  holds,  are 
properly  admissible  in  prosecutions  for  unlawful  homicide. 

City  Not  Liable  for  Detention  of  Smallpox  Suspects.— 

The  Supreme  Court  of  North  Carolina  says  that  it  must  be 
admitted  that  the  party  suing  in  the  case  of  Levin  vs.  the 
City  of  Burlington  received  heroic  treatment,  and  was  dam¬ 
aged.  According  to  his  allegations,  he  was  a  peddler  by  occu¬ 
pation,  and  stopped  one  night  at  a  boarding  house  in  the  city, 
leaving  the  city  in  the  morning.  A  police  officer  followed 
him  some  nine  miles,  and  arrested  him  on  a  warrant  from  the 
mayor.  He  was  taken  back  to  the  city  and  compelled  to  stay 
toi  twenty-one  days  in  the  house  he  had  lodged  in  overnight, 
because  a  case  of  smallpox  had  been  discovered  in  the  house, 
although  he  protested  that  he  had  not  been  exposed  to  the 
disease,  and  even  offered  for  his  own  quarantine  elsewhere. 
Besides,  he  alleged  that  he  had  been  forced  to  undergo  vaccina- 


Test  of  Responsibility  for  Crime,  Defense  Insanity.— 

In  the  murder  case  of  the  State  of  Maine  vs.  Knight  it  was. 
earnestly  contended  by  counsel  that  an  uncontrollable  insane- 
impulse  to  commit  a  criminal  act  might  co-exist  with  full 
knowledge  of  the  wrongfulness  of  the  act,  and  that  the  legal 
test  of  responsibility  for  crime  afforded  by  the  knowledge  of 
i?ght  or  wrong,  respecting  the  act  committed,  had  proved  to 
be  insufficient  and  unsatisfactory.  It  was  accordingly  insisted 
that  the  lime  had  arrived  when  this  criterion  of  responsibility- 
eould  be  safely  modified  by  incorporating  into  the  rule  the- 
element  of  irresistible  impulse.  To  this  the  Supreme  Judicial 
(  ourt.  of  Maine  replies  that  it  is  undoubtedly  true  that  in  the- 
progressive  development  of  the  medical  jurisprudence  of  in¬ 
sanity  more  enlightened  views  have  gradually  prevailed  re¬ 
specting  the  functional  activity  of  the  mind,  and  the  course  of 
symptoms  indicating  mental  disease,  and  that  just  conclusions 
have  more  frequently  been  reached  by  courts  and  juries  in 
recent  years  in  regard  to  the  relation  of  insanity  to  criminal 
responsibility.  But  since  the  announcement  of  the  decision 
of  this  court  in  State  vs.  Lawrence,  57  Me.  574,  in  the  year 
18/0,  this  abstruse  and  difficult  question  has  been  the  subject 
of  exhaustive  re-examination  and  renewed  study,  in  the  light 
of  all  modern  discoveries  of  scientific  truth  bearing  upon  it  by 
the  most  eminent  medical  and  legal  jurists  in  this  country  and 
England,  and  by  courts  of  the  highest  authority  in  both  coun¬ 
tries;  and  it  is  still  held  by  an  overwhelming  weight  of 
judicial  authority  that,  when  the  insanity  of  the  accused  is 
pleaded  in  defense,  the  test  of  his  responsibility  for  crime  af¬ 
forded  by  his  capacity  to  understand  the  nature  and  quality  of' 
the  act  lie  was  doing,  and  his  mental  power  to  distinguish  be¬ 
tween  right  and  wrong  with  respect  to  that  particular  act  at 
the  time  he  committed  it,  is  the  only  proper  legal  criterion; 
and  that,  when  fully  developed  and  explained  to  the  jury  in, 
its  application  to  the  special  facts  and  circumstances  of  differ¬ 
ent  cases,  it  will  always  be  found  adequate  to  meet  the  de¬ 
mands  of  justice  and  humanity  toward  the  accused,  as  well  as 
to  insure  the  protection  and  safety  of  the  public.  So,  this 
court  still  adheres  to  the  old  rule,  approved  in  the  case  above 
mentioned  It  further  says  that  it  is  evident  that  much  of  the 
diversity  of  opinion  or  difference  ki  modes  of  expression  upon 
this  subject  arises  from  a  failure  to  discriminate  between  that 
irresistible  impulse  produced  by  an  insane  delusion  or  mental 
disease  which  had  progressed  to  the  extent  of  dethroning  the 
reason  and  judgment  and  destroying  the  power  of  the  accused 
to  distinguish  between  right  and  wrong  as  to  the  act  com¬ 
mitted,  and  that  uncontrollable  impulse  which  is  alleged  to 
arise  from  mental  disease,  and  to  coexist  with  the  capacity  to 
comprehend  the  nature  and  wrongfulness  of  the  act,  but  which 
may,  with  equal  reason  and  consistency,  be  attributable  to- 
moi  al  depravity  and  criminal  perversity. 


Medical  Attendance  for  Employes — On  Injured  Miners. 

-I he  Supreme  Court  of  Montana  says,  in  the  case  of  Spelman 
vs.  the  Gold  Coin  Mining  and  Milling  Company,  that  the  im¬ 
plication  of  a  promise,  one  the  part  of  one  who  requests  the  - 
performance  of  medical  or  surgical  services  for  another,  to  pay 
for  them,  does  not  arise  unless  the  relation  of  the  person  mak¬ 
ing  the  request  to  the  patient  is  such  as  raises  a  legal  obliga¬ 
tion  on  his  part  to  call  in  a  physician  and  pay  for  the  services. 


'Dec.  21,  1901. 


CURRENT  MEDICAL  LITERATURE. 


1699 


"To  make  him  liable,  there  must  be  an  express  promise  or  en¬ 
gagement  to  pay  by  the  one  who  called  in  the  surgeon  or  by  his 
authorized  agent.  This  is  also  true  with  regard  to  corpora¬ 
tions.  In  this  case,  certain  employes  of  the  mining  company 
were  injured  by  the  explosion  of  a  blast,  while  working  in  its 
mine,  and,  so  far  as  appeared,  without  its  being  in  anywise  at 
fault.  One  of  them  was  the  assistant  manager  and  foreman. 
Being  taken  with  the  others  to  a  hospital,  he  told  the  surgeon 
that  the  company  would  pay  all  the  expenses  incident  to  their 
treatment.  The  general  manager  also  promised  that  it  would 
pay  all  expenses  for  their  treatment.  But  the  court  holds 
that  the  company  was  not  thereby  rendered  liable.  It  does 
not  think  that  the  general  manager  had  any  implied  authority, 
tinder  the  circumstances,  to  bind  the  company  by  employing 
physicians  and  surgeons.  Besides,  it  says  that  while  there 
•can  be  no  doubt  of  the  implied  power  of  a  corporation  of  the 
•class  to  which  this  one  belonged  to  incur  expense  on  account 
•of  injuries  received  by  its  employes  in  the  line  of  their  employ¬ 
ment,  in  the  absence  of  any  express  statutory  grant  of  such 
power,  the  law  unquestionably  is  that  such  a  corporation  does 
not  owe  to  its  employes  any  implied  legal  duty  to  do  so.  It 
would  not  seriously  be  asserted  that  a  natural  person  owes  to 
Ins  servant  or  employe  the  legal  duty  to  furnish  medical  or 
surgical  aid  to  him,  or  to  nurse  him  when  sick  or  disabled,  or 
when  injured  while  working  for  the  master  or  employer.  In¬ 
deed,  the  court  apprehends  the  law  does  not  impose  such  obli¬ 
gation  upon  him  in  any  event  without  an  agreement  by  which 
he  assumes  such  burden.  For  instance,  a  servant  suffers  a 
bodily  injury  through  the  actionable  negligence  of  the  master ; 
although  the  master  must  answer  to  the  servant  in  damages 
for  all  loss  proximately  resulting,  including  physicians’  and 
surgeons’  charges,  yet  the  law  does  not  require  him  to  engage 
their  services,  or  to  pay  them  for  performing  the  services.  He 
may,  if  he  chooses,  employ  physicians,  surgeons  and  nurses, 
and  promise  to  pay  them,  and,  of  course,  he  would  then  be 
liable  directly  to  those  employed.  Whether  or  not,  in  such  a 
case  as  the  one  last  suggested,  the  general  manager  of  a 
mining  company  can  bind  his  principal,  the  court  says  it  was 
not  necessary  to  decide  on  this  appeal,  because,  as  has  been 
said,  there  was  nothing  to  indicate  that  the  company  was  at 
fault,  or  that  it  had  agreed  with  the  wounded  men  to  provide 
surgeons  or  physicians  for  them  in  case  of  accident.  If  the 
directors  had  met  and  employed  them  to  attend  the  men,  they 
would  have  bound  the  company;  but  the  directors  would  not 
thereby  have  performed  a  duty  imposed  by  law  upon  them  or 
upon  the  company.  Beyond  doubt,  also,  the  corporation, 
through  its  board  of  directors — its  governing  body — possessed 
the  right  at  any  time  to  delegate  the  exercise  of  this  power  to 
any  officer  or  person. 


Current  JTIcbical  'literature 


Titles  marked  with  an  asterisk  (*)  are  noted  below. 
American  Medicine  (Philadelphia),  December  7. 

1  *A  Century  of  Vaccination.  Floyd  M.  Crandall. 

2  The  Diagnosis  of  Smallpox.  Jay  F.  Schamberg. 

3  ‘Tetanus  Appearing  in  the  Course  of  Vaccinia ;  Report  of  a 

Case.  Robert  N.  Willson. 

4  *  Vaccine  Production  and  Vaccination.  George  G.  Groff. 

5  Report  of  a  Case  of  Compound  Comminuted  Depressed  Frac¬ 

ture  of  the  Skull,  Cerebral  Abscess,  Cerebral  ^Hernia  ;  Op¬ 
eration  ;  Recovery.  G.  W.  Spencer. 

6  *  Shall  Massage  of  the  Stomach  Be  Recommended?  A  Study 

of  Six  Cases.  (Concluded.)  Mark  I.  Knapp. 

7  ‘On  the  Use  of  Gartner's  Tonometer.  Leroy  Crummer. 

Philadelphia  Medical  Journal,  December  7. 

S  Congenital  Defect  of  the  Forearm,  Absence  of  the  Radius, 
Club  Hand,  etc. ;  Plastic  Operation.  Roswell  Park. 

9  Splanchnoptosis.  (Continued.)  Byron  Robinson. 

10  ‘Statistics  of  Typhoid  Fever  at  the  Philadelphia  Hospital 

from  January  1,  1897,  to  December  31,  1899.  Herman  B. 
Allyn. 

11  ‘Ilypodermoelysis  in  Pediatric  Practice.  W.  C.  Hollopeter. 

12  Amyotrophic  Lateral  Sclerosis :  With  Report  of  a  Case. 

Thomas  L.  Coley. 

13  *  A  Case  of  Sterility  in  the  Male,  Due  to  Dead  Spermatozoids 

—Cured  by  Galvanism.  Gustavus  M.  Blech. 


Medical  Record  (N.  V.),  December  7. 

14  ‘Some  Observations  on  the  Borderland  Between  Medicine  and 

Surgery.  George  Woolsey. 

15  The  Expectant  Treatment.  Robert  H.  Bakewell. 

16  ‘The  Psychic  Half.  J.  Allen  Gilbert. 

17  ‘Spasmodic  Bronchostenosis.  Albert  Abrams. 

18  ■  The  Hemorrhagic  Diathesis  in  Relation  to  Operation  on  the 

Nose  and  Throat.  E.  Harrison  Griffin. 

19  The  Treatment  of  Xanthoma  of  the  Eyelids.  Fred.  J.  Levi- 

seur. 

Medical  News  (N.  Y.),  December  7. 

20  *  A  Case  of  Suture  of  a  Stab-Wound  of  the  Heart,  with  Re¬ 

marks  on,  and  a  Table  of,  Cases  Previously  Reported. 
George  T.  Vaughan. 

21  When  and  How  to  Introduce  the  Stomach-tube.  Mark  I. 

Knapp. 

22  ‘The  Pathology  and  Treatment  of  Bilocular  Stomach,  with  a 

Report  of  Two  Cases.  Charles  G.  Cumston. 

23  ‘Some  Unusual  Localizations  of  Tuberculosis.  Frederick  A. 

Baldwin. 

24  Nephrectomy  for  Severe  and  Prolonged  Mouonephrous  Hemor¬ 

rhage.  Granville  MacGowan. 

New  York  Medical  Journal,  December  7. 

25  ‘Ulceromembranous  Angina  Associated  with  the  Fusiform 

Bacillus  (Vincent)  ;  A  Report  of  Twelve  Cases  in  Children. 
Jacob  Sobel  and  Charles  Herrman. 

26  ‘Appendicitis.  John  B.  Deaver. 

27  Report  of  a  Case  of  Interstitial  Pregnancy.  R.  H.  Pierson. 

28  The  Daily  Medical  Inspection  of  Schools.  (Continued.)  D. 

S.  Lamb. 

29  ‘On  a  New  Principle  in  Nephropexy.  Carl  Beck. 

30  How  Do  You  Use  Quinin  for  the  Prevention  and  Cure  of 

Malarial  Disease,  and  What  Other  Treatment  Do  You 
Employ?  (Concluded.)  Christopher  C.  Beling,  P.  R.  Egan, 
William  C.  Griggs. 

Boston  Medical  and  Surgical  Journal,  December  5. 

31  ‘Hernia  Epigastrica  and  Fatty  Tumors  in  the  Epigastrium. 

(Concluded.)  Howard  A.  Lothrop. 

32  One’s  Health  in  Egypt.  (Concluded.)  F.  Gordon  Morrill. 

33  ‘The  Similarity  of  the  Early  Symptoms  of  Simple  Abdominal 

Contusion  and  One  Accompanied  by  Severe  Intestinal  In¬ 
jury  ;  the  Need  of  Exploration ;  Celiotomy;  as  an  Early 
Routine  Measure.  John  T.  Bottomley. 

34  ‘The  Scope  of  Vaginal  Section  in  the  Treatment  of  Pus  in  the 

Pelvis  with  a  Report  of  82  Abdominal  Sections  Without 
Mortality  ;  and  18  Vaginal  Sections  with  One  Death,  Due 
to  Accidental  Causes.  Edward  Reynolds  and  L.  V.  Fried¬ 
man. 

35  Prostatic  Calculus  Removed  Through  Perineal  Section. 

Charles  G.  Levison. 

36  The  Treatment  of  Piles  by  the  Injection  of  Carbolic  Acid. 

George  W.  Gay. 

St.  Louis  Medical  Review,  December  7. 

37  Chloroform  in  Labor.  W.  E.  Gordon. 

38  A  Case  of  Circular  Tumor  and  Hydrocephalus.  T.  A.  Martin. 

Cincinnati  Lancet-Clinic,  December  7. 

39  Management  of  Face  Presentations.  Magnus  A.  Tate. 

40  Subcutaneous  Wounds  of  the  Kidney.  P.  C.  Layne. 

Virginia  Medical  Semi-Monthly  (Richmond),  November  22. 

41  Benefits  of  Medical  Societies  ;  The  Value  of  Papers  and  Their 

Discussion ;  of  Pathologic  Specimens ;  of  Social  Features, 
Etc.  Wm.  P.  Carr. 

42  Hemiplegia.  Francis  D.  Bishop. 

43  Brain  Softening.  Michael  Campbell. 

44  ‘Presidential  Address,  Southern  Surgical  and  Gynecological 

Association.  Manning  Simons. 

Northwestern  Lancet  (Minneapolis),  December  1. 

45  ‘Some  Experimental  Surgery  of  the  Intestinal  Tract.  A.  E. 

Benjamin.  _  . 

46  ‘Some  Experimental  Surgery  of  the  Gastro-intestinal  Iract. 

R.  E.  Cutts.  .  , 

47  False  Membranes  or  Air-Passages  Complicating  Measles. 

J.  F.  Corbett. 

48  A  Visit  to  London  Hospitals.  J.  H.  Rishmiller. 

The  Medical  Age  (Detroit,  Mich.),  November  25. 

49  Ship’s  Surgeon’s  Infiltration  Anesthesia.  Hal  C.  Wyman. 

50  A  Few  Don’ts  (Gonorrhea).  Frederick  W.  Robbins. 

51  Treatment  of  the  Eye  by  the  General  Practitioner.  George 

H.  Gorhan. 

Medical  Fortnightly  (St.  Louis),  November  25. 

52  ‘The  Scientific  Study  of  Accidents.  J.  Howe  Adams. 

53  A  Contribution  to  the  Newer  Materia  Medica.  A.  A.  Neto. 

54  Massage.  F.  Savary  Pearce. 

55  Diseases  of  the  Stomach.  J.  M.  G.  Carter. 

Interstate  Medical  Journal  (St.  Louis),  November. 

56  Carcinosis  of  the  Internal  Genital  Organs  in  the  Female. 

George  Gellhorn. 


1700 


CURRENT  MEDICAL  LITERATURE. 


O,  *Sowe  Phases  of  Nephrolithiasis.  A.  H.  Cordier 

oh  A  Case  of  Osteoma  of  the  Orbital  Plate  of  the  Frontal  Bone, 

V1™-1  Abscess  and  Thrombosis  of  the  Cavernous  Sinus. 
J.  \\.  Charles  and  M.  B.  Clopton. 

Illinois  Medical  Journal  (Springfield),  December. 

59  ‘Tuberculous  Peritonitis  in  Childhood  :  Report  of  a  Case.  A. 
C.  Cotton. 

GO  ‘The  Treatment  of  Feeal  Fistula  and  Inoperable  Pathological 
Conditions  of  the  Intestine  by  Exclusion  of  the  Same 
Carl  Beck. 

G1  Purulent  Ophthalmia  of  the  Newborn.  Willis  O.  Nance. 

G2  The  Doctor  as  an  Ethical  Leader.  Margaret  T  Shutt 
63  Rhinoliths.  J.  Whitefleid  Smith. 

Pennsylvania  Medical  Journal  (Pittsburg),  November. 

G4  Address  in  Otology.  Ernest  U.  Buckman. 

Go  *  A  Few  Reasons  for  Early  Operation  in  Acute  Mastoiditis 
Miliiam  H.  Dudley. 

G6  ‘Gumma  of  the  Ciliary  Body.  Edward  Stieren. 

67  ‘Treatment  of  Contagious  Diseases  of  the  Eye  by  the  General 
Practitioner.  S.  Lewis  Ziegler. 

6S  ‘Two  Cases  of  Progressive  Muscular  Dystrophy  in  Brother 
r  and  Sister.  Augustus  A.  Eshner. 

GJ  Lse  of  Hydrobromate  of  Hyoscin  in  the  Treatment  of  Chorea. 
W.  Brown  Ewing. 

70  ‘Prognosis  in  Neuritis.  F.  Savary  Pearce. 

71  ‘Some  Cases  of  Hysteria.  Edward  E.  Mayer. 

72  ‘Some  of  the  Ocular  Affections  of  Childhood  Associated  with 

Impairment  of  General  Nutrition.  S.  D.  Risley. 

Transactions  of  the  Chicago  Pathological  Society,  November  11. 

‘ 3  *Histo-pathology  of  the  Pancreas  In  Diabetes  Mellitus.  Max¬ 
imilian  Herzog. 

1 4  Sections  of  a  Glioma  of  the  Retina  Stained  by  Mallory’s 
Neuroglia  Stain.  Brown  Pusey. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery,  December. 
75  Climate  and  Tuberculosis.  A.  H.  Davidson. 

^6  Treatment  of  Nasal  Hemorrhage.  Adolph  O.  Pfingst 
11  Marriage  of  Syphilitics— A  Reply.  G.  Frank  Lydston. 

'8  A  Reply.  J.  M.  Mathews. 

.  79  Pathology  of  Goiter.  James  S.  Chenoweth. 

American  Gynecological  and  Obstetrical  Journal  (N.  Y.), 

November. 

50  Suturing  Without  Knots,  More  Particularly  in  Wounds  of 

the  Abdominal  Varieties.  Richard  H.  Gibbons. 

51  Infections  of  the  Soft  Tissues  of  the  Female  Pelvis  •  Diag- 
,Tin°u  fnd  Treatment;  Report  of  Cases.  J.  E.  Allaban. 

S~  Ihe  Mode  of  Incision  in  Vaginal  Section.  J.  Clarence  Web- 
ster. 

So  Ihe  treatment  of  Congenital  Talipes  Equinovarus.  Frank  E 
Peckham. 

84  A  «af,e  °f  Sudden  Death  After  Labor,  with  Autopsy.  J  N 
Hall  and  Alice  T.  Moore. 

50  Simple  Stricture  of  the  Bowels  and  Hydronephrosis  Caused 
cc  ^  by. a  Blow  uPoa  the  Abdominal  Walls.  L.  Brannon. 

Sb  Carcinoma  of  the  Female  Urethra;  Report  of  Cases.  C.  Jeff 
Miller. 

Bulletin  of  the  Johns  Hopkins  Hospital  (Baltimore),  October. 

51  ‘Carcinoma  of  the  Male  Breast.  Louis  M.  Warfield. 

Sb  Report  of  a  Case  of  Carcinoma  Diagnosed  by  Means  of  Para¬ 
centesis  Abdominis,  with  Some  Remarks  on  the  Diagnostic 
Steiner  f  Examinations  of  Serous  Effusions.  Walter  Ralph 

S9  A  Case  of  Primary  Adeno-carcinoma  of  the  Fallopian  Tube. 
Elizabeth  Hurdon. 

90  *Lipo-myoma  of  the  Uterus.  J.  H.  Mason  Knox,  Jr. 

1  ^ Thornas^ ^  Embohsm  of  Centl’al  Artery  of  Retina.  Henry 

92  A  olvulus  of  Meckel’s  Diverticulum,  with  Recovery  After  Op¬ 

eration.  William  J.  Taylor.  P 

Annals  of  Ophthalmology  (St.  Louis),  October. 

93  Observations  with  the  New  Electric  Ophthalmoscope.  Hugo 

94  Thwey^tb®fenetic  Eventuations  of  Chalazial  Tumors.  M.  F. 

95  *ThL  ^reat“ent  o£  Recent  Embolism  of  the  Retinal  Arteries 

MeK  Ha.STge™Wraem!rrt  TW°  C*Ses  °Um'  by  T6ls 

•'!-  *T?Pt^  Atr°phy  Following  Hematemesis.  James  D.  Barrett 
9.  Residual  Sensations  as  a  Test  for  Diplopia  with  Description 

of  a  New  Method  for  Measurement  of  Ocular  Muscle  Im¬ 
balance.  Clinton  F.  Cooke.  ^uoeie  im 

Woman’s  Medical  Journal  (Toledo,  Ohio),  October. 

98  FiiZnlfl°,f  Rh  Intefument  the  Cause  of  Pain,  Diagnosed  as 
Aiticulai  Rheumatism.  Anna  M.  Lieser. 

LajansonDS  °f  the  Pelvic  Floor  and  Their  Effects.  Sara  A. 

Proceedings  of  the  Philadelphia  County  Medical  Society, 

October. 

100  *4he  AsPect  of  Disease  as  Seen  in  Arctic  Alaska.  Ernest  W 
Kelsey. 


Jour.  A.  M.  A. 


1  Ihe  I’orce  of  the  Blood  Current  as  a  Cause  of  Variations  in- 
leart  Murmurs,  Illustrated  by  a  Case  of  Cardiac  Inhibi- 

rithn  Eoud  Cardiac  Murmur,  and  by  Fluoroscopic 
o  studies.  Roland  G.  Curtin. 

r  oa  £be  Treatment  of  Diphtheria.  John  W.  Swan. 

103  Report  and  exhibition  of  a  Fibroid  Tumor  Removed  by  Supra- 
vaginal  Hysterectomy.  George  E.  Shoemaker. 
vemo\al  of  Lumbar  Glands  for  Malignant  Disease  of  the- 
Spermatic  Cord.  John  B.  Roberts. 

105  Triple  Ectopic  Gestation.  Wilmer  Krusen. 
oo  I  ertment  Observations  Concerning  Appendicitis  in  the  Fe- 
r  male.  Andrew  J.  Downes. 

loi  ihe  Treatment  of  Locomotor  Ataxia,  with  Special  Reference- 
t  the  -treatment  by  Educational  Exercises.  John  II.  W 
lihein. 

Toledo  Medical  and  Surgical  Reporter,  December. 

108  Lesions^of^  the  Nervous  System  Due  to  Syphilis.  William. 

499  3;be  Best  Alkaline  Wash.  W.  Harpur  Sloan. 

LockaUrd°US  P°lyP~ItS  Causation  and  Cure.  Lorenzo  B. 

Ill  Applied  Anatomy  of  the  Vagina.  Byron  Robinson. 

11-  '  aginal  fistula — Operation  Refused.  T.  J.  Briggs. 

Archives  of  Ophthalmology  (N.  Y.),  November. 

113  ‘Descemetitis  a  Symptom  of  Inflammation  on  Any  Portion  of 

B ruris' 6a  Seious  Il-itis  Not  a  Disease  per  se.  Henry  D. 

114  *A  Case  of  Endothelioma  of  the  Lachrymal  Gland  (Myxo- 

of0prrend0ithR10ma  Cylindromatodes),  with  an  Analysis- 
°.  E  vl„OUS‘!  Reported  Cases  of  Lachrymal  Gland  Tumors. 
Aiaied  b.  W  arthin. 

115  ‘Anisometropia.  Alexander  Duane. 

116  *0aKTorUcoms^in  Cases  of  Vertical  Deviation  of  One  Eye. 

11  ‘  A  paSe,°f  Homonymous  Hemianopsia  of  Cortical  Origin  with. 
Fields."11-  TK  Ge'ipke"68  ‘D  the  -  Remaining  Halves  of  the- 

118  On  Traumatic  Degeneration  of  the  Retina.  E.  Adamuck. 

Colorado  Medical  Journal  (Denver),  October. 

119  ‘Mountain  Fever,  So-called.  W.  W.  Woodring. 

-  Symptoms,  Diagnosis  and  Treatment  of  Chronic  Nephritides. 
H.  R.  Bull. 

121  ThliamdDowStratl°n  °f  Anesthetics  in  Renal  Diseases.  Wil- 

122  Renal  Hematuria  and  Nephrolithiasis.  Frank  Finney 

124  mn'ayr--?  dlagaosis  of  Kidney-disease.  George  H.  Stover 
12t  Durmg  Pregnancy.  T.  Mitchell  Burns. 

12fi  ?  n  1  Co°dact  a  Case  of  Normal  Labor.  M.  D.  Gibbs 

Confirm  /hUtie  Hemorrhagic  Pancreatitis,  with  Diagnosis- 
12-  A  Contained  by  Autopsy.  O.  J.  Pfeiffer. 

1  An  Unusual  Sequela  of  Pneumonia.  W.  T.  H.  Baker 
Chicago  Clinic,  November. 

128  ° "coulter Treatment  of  Laryageal  Tuberculosis.  J.  Homer 

129  ^  Eaton  VerSUS  Surgical  Treatment  of  Appendicitis.  D.  B. 

130  Nervous  Children.  Marcus  P.  Hatfield. 

The  American  Journal  of  Anatomy  (Baltimore),  November. 

13!  Development  of  the  Limbs.  Body-Wall  and  Back  in  Man- 
122  *maCh?  1  ,R7  Bardeen  and  Warren  H.  Lewis. 

Kyes  r  Framework  of  the  Human  Spleen.  Preston 

*rpLUdltS  0n  the  Neul'oglia.  G.  Carl  Huber. 

A.d?e°drmsalotf  WaSn.01  **  HU“an  HemoIymPb  B>-ds- 

13°  0a  the,  Morphology  of  the  Pineal  Region,  Based  upon  Its- 
Development  in  Acanthias.  Charles  !.  Minot. 

Southern  California  Practitioner  (Los  Angeles),  November. 

13b  An  Unusual  Case  of  Carcinoma  of  the  Kidney,  with  Some 
Remarks  on  Early  Diagnosis  of  Kidney  Diseases.  P.  New- 

12S  fiplly/,hySiCia!S  °f  Los  AnSeles.  H.  D.  Barrows. 

8  HthP  tal®  aad  Sanatoria  Founded,  Owned  and  Controlled  by 
the  Medical  Profession — A. Case  in  Hand.  H.  Bert  Ellis. 

St.  Louis  Courier  of  Medicine,  November. 

139  *Relln|ed  Jeat,Cle’  j  With  the  Surgical  Features  and  Micro- 

140  sc<?Pic  landings  m  Three  Cases.  Willard  Bartlett. 

141  *ti'  alR- Vf* naIj  Anest£lesia  Ly  Lumbar  Puncture.  C.  E  Ruth 

142  ThrflRlghft  SAded  Anatomical  Tripod.  C.  P.  Thomas. 

Moore°  Appendleitis  with  Some  Unusual  Features.  J.  G, 

*^he  Reciuirements  of  Modern  Surgery.  J.  H.  Carstens 

"ynik.8  *L  F°'TAbbotta  Me3DS  °f  Procuring  More  and  Better 

Medical  Times  (N.  Y.),  December. 

44a  BuB®£  Y°UDd  of  the  Hand-  Ewing  Marshall. 

4  >  Retained  Placenta  in  Primaparae.  Thomas  S.  Bullock. 


Dec.  21,  1901. 


CURRENT  MEDICAL  LITERATURE. 


1701 


Charlotte  Medical  Journal,  November. 

147  ‘Asthenopia  in  Convalescence  and  Other  Conditions  of  Low¬ 

ered  Vitality.  Gaillard  S.  Tennent. 

148  The  Great  Plagues  of  History.  M.  F.  Carson. 

1 40  A  Government  Duty.  James  Kilbourne. 

150  Some  Obscure  Injuries  Following  the  Toxic  Use  of  Alcohol. 

T.  D.  Crothers. 

151  A  Child  One  and  a  Half  Years  Old,  with  a  Single  (4-penny) 

Nail  in  Its  Windpipe — Some  Other  Cases  of  Foreign  Bodies 
in  the  Trachea  and  Esophagus  Reported.  William  Lewis 
Bullard. 

152  “The  Practical  Management  of  Smallpox.”  M.  K.  Allen. 

153  Can  a  Typical  Case  of  Enteric  Fever  Be  Broken  Up?  G.  A. 

Davis. 

154  The  Pantherapist  and  Neurotherapeutics.  C.  H.  Ivermott. 

155  Scarlet  Fever- — Its  Treatment.  James  A.  Knight. 

Texas  Medical  News  (Austin),  November. 

156  Prevailing  Disease  Conditions  in  San  Antonio,  Texas.  M.  J. 

Bliem. 

157  Some  Hints  on  Therapeutics.  J.  C.  Anderson. 

158  Medical  Melange.  R.  E.  B.  Bledsoe. 

159  Traumatic  Tetanus — Report  of  a  Case.  S.  C.  Broadstreet. 
Carolina  Medical  Journal  (Charlotte,  N.  C.),  November. 

160  Past,  Present  and  Future  of  Cancer.  Stuart  McGuire. 

161  Report  of  Three  Operations  on  the  Bladder  During  August. 

Andrew  J.  Crowell. 

162  Clinical  Report  of  Diphtheria  in  Salisbury,  N.  C.,  During 

Six  Weeks  Ending  October  1.  J.  Meigs  Flippen. 

Detroit  Medical  Journal,  November. 

162  Photograhy  in  Medicine.  Ileneage  Gibbes. 


AMERICAN. 

1.  Vaccination. — Crandall  gives  a  historic  resume  of  the 
effects  of  vaccination,  showing  how  variola  lias  been  nearly 
stamped  out  in  Prussia  by  the  operation.  He  sums  up  the  les¬ 
sons  taught  from  experience  in  the  following:  “1.  The  first 
lesson  can  not  be  better  stated  than  in  the  words  of  the  Berlin 
Board  of  Health:  ‘Vaccination  in  infancy,  renewed  at  the  end 
of  childhood,  renders  an  individual  practically  as  safe  from 
death  from  smallpox  as  if  that  disease  had  been  survived  in 
childhood,  and  almost  as  safe  from  attack.’  2.  The  duration 
of  the  immunity  conferred  by  vaccination  is  variable.  In  many 
individuals  vaccination  in  infancy,  and  revaccination  in  child¬ 
hood  is  sufficient  for  life  protection.  In  a  limited  number, 
immunity  is  lost  in  five  or  six  years.  It  is  nevei  possible  to 
know  with  certainty  to  which  class  an  individual  belongs.  In 
the  face  of  an  epidemic,  therefore,  vaccination  of  all  who  have 
not  been  vaccinated  within  five  or  six  years,  is  giving  what 
the  lawyers  call  the  benefit  of  a  reasonable  doubt.  Eveij  one 
who  has  been  vaccinated  in  infancy  and  childhood,  should  be 
vaccinated  not  less  than  once  in  adult  life.  3.  I  he  immunity 
conferred  by  vaccination  is  in  direct  proportion  to  the  thorough¬ 
ness  with  which  it  is  performed,  and  this  is  shown  with  con¬ 
siderable  accuracy  by  the  character  and  number  of  the  result¬ 
ing  scars.  4.  Vaccination  in  infancy  alone  is  not  sufficient  to 
wholly  prevent  smallpox  among  the  adult  population.  5. 
Optional  vaccination  has  not  proved  sufficient  to  protect  the 
community  from  smallpox.  Compulsory  vaccination  is  a  meas¬ 
ure  warranted  by  more  than  a  century  of  experience.  6.  The 
mild  compulsion  enforced  in  this  country,  by  requiring  vaccina¬ 
tion  or  evidence  of  its  recent  performance  upon  admission 
to  the  public  schools,  should  have  the  hearty  support  of  parents 
and  physicians  alike.” 

3.  Tetanus  in  Vaccination. — The  Camden  epidemic  is  the 
basis  for  Willson’s  paper  and  he  disagrees  with  the  circular 
sent  out  by  the  Camden  Board  of  Health,  especially  in  their 
statement  that  tetanus  does  not  develop  later  than  eight  to 
ten  days  after  infection.  He  reports  a  case  and  while  he  ad¬ 
mits  that  in  all  the  cases  of  tetanus  it  must  be  acknowledged 
that  the  incubation  period  was  greatly  prolonged,  he  still 
thinks  that  the  statement  made  is  incorrect.  In  his  case  the 
child’s  father  was  a  coachman  and  another  similar  one  is  re¬ 
ferred  to.  He  believes  the  tetanus  bacilli  were  carried  from 
the  stable  to  the  child  either  by  the  father  or  someone  else  and 
he  does  not  think  that  the  chronic  or  delayed  form  has  ever 
shown  such  a  mortality  as  has  occurred  in  this  tetanus  epidemic 


in  Camden,  N.  J.  Therefore,  he  holds  that  the  cause  in  the 
several  cases  was  probably  subsequent  to  the  original  vaccina¬ 
tion.  The  cases  point  to  neglect  on  the  part  of  physicians,  not 
in  the  vaccination  itself,  but  in  properly  watching  the  cases 
afterwards.  The  occurrence  of  tetanus  should  not  influence 
careful  persons  against  the  only  safeguard  against  smallpox, 
but  should  arouse  the  medical  profession  and  the  laity  to  study¬ 
ing  the  proceeding  and  adopting  measures  that  will  ensure  the 
proper  execution  of  the  vaccination  and  subsequent  supervision 
of  the  vaccine  sore. 

4.  Vaccine  Production. — Groff  suggests  the  appointment  of 
a  commission,  preferably  by  the  American  Medical  Association, 
to  investigate  and  report  upon  the  following  points:  1.  From 
what  tissue  or  pathologic  product  in  the  vaccinated  animal 
should  the  virus  be  taken,  and  at  what  time  after  vaccination. 

2.  What  is  a  typical  vaccine  vesicle,  stating  accurately  the  ap¬ 
pearance  on  different  days,  and  what  is  a  typical  vaccine  scar. 

3.  Means  of  positive  diagnosis  of  the  “mild  form  of  smallpox 
in  which  there  are  no  deaths.”  He  has  come  to  the  conclusion 
that  when  a  smallpox  epidemic  is  present  the  virus  supplied 
physicians  is  much  more  attenuated  than  is  the  case  when  such 
epidemic  does  not  exist.  He  notes  the  methods  of  preparation 
of  different  firms  and  says  that  in  the  800,000  vaccinations 
made  in  Porto  Rico  by  the  military  government  under  his  direc¬ 
tion  with  virus  produced  on  the  ground,  neither  the  scab,  the 
lymph  from  the  sore,  nor  the  granulating  tissue  under  the  scab 
were  used;  only  the  product  containing  the  virus. 

6.  Gastric  Massage. — In  the  conclusion  of  Knapp’s  paper  he 
holds  that  the  effect  of  gastric  massage  is  more  psychical  than 
otherwise  and  would  recommend  it  simply  for  its  psychic  effect. 
Whatever  good  there  is  in  massage  the  stomach  is  not  adapted 
for  it. 

7.  Gaertner’s  Tonometer. — The  tonometer  is  of  use  accord¬ 
ing  to  Crnmmer  in  the  following  conditions:  In  diagnosis  by 
eliciting  the  tension  in  cases  in  which  the  mean  blood  pressure 
is  symptomatically  changed;  in  prophylaxis  in  keeping  tract 
of  the  blood  pressure  where  we  desire  to  have  the  earliest  pos¬ 
sible  knowledge  of  lack  of  compensation  found  in  valvular 
lesions  and  in  kidney  diseases;  in  prognosis  in  acute  cases,  in 
judging  the  maintenance  of  the  power  of  the  heart,  read  di¬ 
rectly  by  means  of  the  instrument ;  therapeutically  as  a  meas¬ 
ure  of  the  effect  of  drugs  or  other  treatment  given  for  the 
production  of  changes  of  arterial  tension. 

10.  — See  abstract  in  The  Journal  of  October  19,  p.  1058. 

11.  Hypodermoclysis. — Hollopeter  has  been  employing  hy- 
podermoclysis  in  some  of  the  ailments  of  early  life  and  finds 
it  of  great  value  in  specially  selected  cases.  His  technique 
is  given  as  follows:  In  afebrile  cases,  such  as  aie  found  in 
general  atrophy,  wasting  following  infectious  disease,  etc.,  the 
solution  should  be  at  least  115  to  120  degrees  and  delivered 
to  the  tissues  at  106.  This  temperature  must  be  kept  up 
throughout  the  procedure.  The  injection  may  be  made  either 
by  a  large  hypodermic  syringe  or  by  gravity  if  suitable  appar¬ 
atus  is  obtainable,  but  this  is  slow.  He  thinks  in  very  joung 
children  the  old-fashioned  large  antitoxin  syringe  holding  one 
to  two  ounces,  after  being  thoroughly  sterilized  by  boiling, 
is  filled  with  normal  saline  solution  of  the  proper  temperature, 
which  is  injected  into  the  flank  or  into  the  inner  surface  of 
the  thigh  above  the  knee,  or  preferably  near  the  great  trochan¬ 
ter,  on  the  outer  aspect  of  the  lower  extremities,  this  being  the 
area  of  least  sensibility  and  is  also  free  from  pressure  when  the 
child  is  lying  down.  It  may  be  necessary  to  benumb  the  skin 
by  the  application  of  pieces  of  ice  for  a  few  minutes  or  a  little 
atomization  with  sulphuric  ether.  It  is  never  necessaiy  to 
introduce  the  fluid  with  a  large  syringe  so  rapidly  as  to  produce 
swelling.  When  the  tissues  are  wasted  or  starved  by  loss  of 
blood  they  will  drink  up  the  fluid  much  more  rapidly  than  when 
the  body  is  full  of  fluid  and  toxins.  Several  cases  are  re¬ 
ported  and  he  says  in  conclusion  that  the  method  offers  a  very 
wide  field  of  clinical  usefulness.  The  appearance  of  a  surgical 
procedure  may  frighten  young  children  or  the  family,  but  in 
spite  of  this,  he  finds  it  an  unusually  powerful  remedy  that  has 
given  him  far  better  results  than  any  simple  procedure  ever 
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tried.  To  recapitulate,  its  chief  fields  of  usefulness  are  in 
hemorrhage  in  the  newborn,  from  the  genitals  or  umbilical 
cord;  in  purpura;  in  cases  of  general  wasting  from  intestinal 
disturbances;  and  especially  the  toxemias  associated  with  the 
acute  eruptive  fevers,  scarlet  fever  and  diphtheria  claiming 
an  especially  high  degree  of  usefulness.  In  syphilis  and  in 
tuberculosis  it  is  a  therapeutic  measure  which  aids  very  materi¬ 
ally  the  uses  of  other  means  to  effect  restoration. 

13.  Sterility  in  the  Male. — Blech  reports  a  case  where, 
probably  following  specific  urethritis,  there  was  a  condition  of 
sterility  accompanied  with  a  few  dead  spermatozoa  in  the  se¬ 
men  which  was  cured,  contrary  to  his  expectations,  by  the  use 
■of  negative  galvanic  applications  to  the  prostatic  urethra,  5 
to  12  milliamperes,  lasting  5  to  8  minutes.  The  indifferent  pole 
was  placed  on  the  back.  He  does  not  attempt  to  explain  this 
cure  after  11  years’  diseased  condition  and  blames  himself  for 
not  having  examined  or  properly  treated  the  urethra  in  the 
case. 

14.  Borderland  Conditions. — The  special  borderland  condi¬ 
tions  between  medicine  and  surgery  noticed  by  Woolsey  are 
carcinoma  of  the  stomach  and  appendicitis.  In  regard  to  the 
latter  he  believes  in  early  operation,  as  diminishing  the  un¬ 
necessary  element  of  mortality.  Improvement  is  needed,  he 
thinks,  in  medical  practice  in  the  line  of  early  diagnosis,  espe¬ 
cially  in  the  cases  of  malignant  new  growths  and  septic  proc¬ 
esses.  The  responsibility  rests  with  the  physician  to  not  only 
make  an  early  diagnosis  but  to  call  in  the  surgeon  to  apply 
appropriate  treatment. 

16.  The  Psychic  Half.— Gilbert’s  article  is  a  protest 
against  the  materialistic  methods  of  thought  and  expression 
in  medical  and  other  literature.  Medicine  is  not  justified,  he 
says,  in  looking  at  the  cases  entirely  on  the  physical  side.  Ex- 
peiimental  psychology  has  promised  much  more  than  she  has 
fulfilled  or  ever  can  fulfill.  He  specially  criticises  the  attempt 
to  define  consciousness  by  physical  terms,  explaining  the 
psychic  realities  by  chemical  and  other  theories. 

1/.  Bi onchostenosis. — After  describing  the  symptoma¬ 
tology  of  bionchial  spasms  Abrams  maintains  that  many  cases 
of  bronchitis  are  merely  cases  of  bronchial  spasm  which  can 
only  be  relieved  by  climatic  change,  and  he  emphasizes  par- 
ticulai  ly  the  value  of  iodid  of  potash  in  this  condition.  In 
his  expei  ience  it  is  a  specific,  though  it  must  be  given  with 
circumspection.  The  medium  daily  dose  is  about  30  gr., 
though  60  is  not  excessive  when  no  idiosyncrasy  is  shown. 

A  e  must  specially  guard  against  iodism ;  individuals  with 
defective  renal  apparatus  are  especially  liable  to  this.  The 
promotion  of  diuresis  by  drinking  largely  of  water  or  milk 
may  obviate  iodism.  Belladonna  in  the  form  of  tincture,  5 
drops  with  each  dose  of  iodid  of  potassium,  will  prevent  the 
objectionable  coryza.  If  digestive  disturbances  occur  Fowler’s 
solution  may  be  given  and  Briquet  suggests  bicarbonate  of 
sodium,  and  sulphanilic  acid  has  been  given  for  a  similar  pur¬ 
pose.  He  offers  the  following  formula  as  of  value  in  certain 


cases  of  bronchostenosis: 

R.  Iodid  of  potassium  . 3  5 

Tincture  of  lobelia  . 3  10 

Spirits  of  glonoin  (1  per  cent.) . m.  16 

Elixir  bromid  of  potassium  q.  s.  ad . 3  4 


M.  A  teaspoonful  three  times  a  day  after  meals.  This  dose 
may  be  gradually  increased  if  necessary. 

20.  Stab  Wound  of  the  Heart. — Vaughan  reports  a  case  of 
stab-wound  of  the  heart  sutured  some  one-half  to  three- 
quarters  of  an  hour  after  reception.  The  patient  died  of  hem¬ 
orrhage  which  was  free  with  each  pulsation  through  the 
wound.  He  analyzes  the  cases  that  have  been  reported,  in¬ 
cluding  some  26,  in  which  there  were  9  recoveries.  It  appears 
the  ventricles  are  much  more  likely  to  be  wounded  than  the 
auricles  and  the  left  ventricle  most  frequently.  His  con¬ 
clusions  are  that  the  time  has  arrived  when  a  wound  of  the 
heart  should  be  operated  on  with  as  little  hesitation  as  a 
wound  of  the  brain,  with  the  expectation  of,  under  proper  con¬ 
ditions,  getting  good  results.  The  mortality  will  necessarily 
be  high,  not  from  the  operation  but  from  the  injury,  especially 
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if  all  cases,  including  desperate  ones,  be  undertaken.  Cases 
that  have  survived  five  or  more  hours  after  receiving  the 
wound  will  give  a  good  percentage  of  recoveries,  but  such 
selection  is  not  to  be  recommended.  2.  In  all  cases  of  wounds 
in  the  region  of  the  heart,  with  symptoms  threatening  life,  an 
exploi  atory  operation  should  be  done  by  making  an  osteo¬ 
plastic  flap  by  dividing  the  fourth  and  fifth  costal  cartilages 
at  their  attachment  to  the  sternum  and  ribs,  about  one  inch 
external  to  their  attachment  to  the  cartilage,  somewhat  ac¬ 
cording  to  the  method  of  Roberts.  This  flap  turned  up  as  a 
door  on  a  hinge  gives  a  good  view  of  the  pericardium  and  can 
easily  be  enlarged  upward  if  more  room  is  required.  3.  While 
early  and  speedy  operation  is  often  essential  to  success,  yet  the 
importance  of  asepsis  can  not  be  too  strongly  emphasized  on 
account  of  the  great  danger  of  pericarditis  and  empyema.  If 
there  has  been  much  hemorrhage  an  amount  of  physiologic 
salt  solution,  approximately  equal  to  the  blood  lost,  should °be 
injected  into  the  vein  while  the  surgeon  is  operating,  if  it 
has  not  been  done  before. 

22.  Bilocular  Stomach. — Cumston’s  long  article  contains 
two  cases  in  detail  and  covers  the  whole  subject  of  bilocular 
stomach.  No  operation,  he  says,  can  be  decided  on  before  toe 
abdomen  has  been  opened  and  the  condition  therein  ascer¬ 
tained.  When  the  surgeon  has  become  perfectly  familiar  with 
the  anatomical  condition  present  he  may  select  the  operation 
most  applicable,  which,  taking  all  things  into  consideration, 
is  usually  gastro-anastomosis  according  to  Doyen’s  and  Woelf- 
fer’s  methods.  It  is,  he  believes,  indicated  in  all  cases  of 
bilocular  stomach,  especially  when  the  stenosis  is  long  and 
narrow  and  where  cicatricial  atrophy  of  the  cardiac  pouch  has 
occurred  and  there  are  a  large  number  of  adhesions.  It  is 
11101  e  lapidly  performed  than  resection,  and  it  is  a  more  perfect 
opei  at  ion  because  it  re-establishes  stomachic  digestion  in  its 
entirety. 

23.  Tuberculosis. — Baldwin  reports  cases  of  tuberculosis 
of  the  hypophysis,  of  the  intercostal  tissues  near  the  sternum 
with  secondary  tuberculosis  of  the  axillary  lymph  glands, 
primary  tuberculosis  of  the  Fallopian  tube  with  large  tuber¬ 
cular  veins  in  the  ovary,  tuberculosis  of  the  thyroid,  tubercu¬ 
losis  of  the  uvula  and  a  case  of  tubercular  adenomatous  polyp 
of  the  cervix. 

25.  Ulceromembranous  Angina.— Although  this  condition 
was  previously  recognized  by  French  and  Russian  authors  it 
has  only  been  noticed  within  the  last  three  years  by  Germans. 
Sobel  and  Herrman  describe  the  localization,  which  is  usually 
on  the  tonsil,  most  frequently  on  the  right,  the  ulceration 
varying  in  size  from  that  of  the  nail  of  the  little  finger  to  the 
involvement  of  the  greater  part  of  the  tonsil,  irregularly  cir¬ 
cular  or  oval  and  chancroidal  in  character.  The  depth  varies 
fiom  one-eighth  to  half  an  inch,  and  sometimes  extends 
throughout  the  gland.  In  all  the  12  cases  examined  there  was 
some  elevation  of  rectal  temperature,  in  4  ranging  up  to  101 
and  103.  With  two  exceptions  the  submaxillary  glands  were 
enlarged  on  the  same  side  as  the  lesion  and  usually  remained 
so  for  some  time  after  the  healing  of  the  ulceration.  The 
symptoms  were  usually  entirely  local,  the  fever  rarely  being 
high  enough  to  produce  constitutional  symptoms.  Clinically 
it  differs  fiom  diphtheria  in  that  it  has  an  ulcerative  process 
instead  of  a  membranous.  From  confluent  follicular  amyg¬ 
dalitis  it  is  distinguished  by  the  absence  or  mildness  of  consti¬ 
tutional  symptoms.  The  bacteriology  of  the  condition  is  dis¬ 
cussed  at  length  and  the  organisms  found  described.  The 
authors  consider  that  the  fusiform  bacillus  of  Vincent  is 
probably  the  special  microbe  of  the  condition  on  account  of  its 
uniform  presence  in  such  large  numbers  or  in  nearly  pure 
culture,  and  the  gradual  disappearance  during  the  process  of 
healing,  and  its  rapid  destruction  when  the  ulceration  heals; 
the  rarity  of  other  micro-organisms  and  the  fact  that  in  some 
cases  it  seems  to  be  transmissible.  The  prognosis  is  invariably 
good,  a  cuie  usually  occurring  within  three  weeks.  The  ma- 
joiitj  of  cases  were  locally  treated  with  silver  nitrate,  3  to  5 
per  cent.  In  two  instances  Lugol’s  solution  was  used  with 
apparently  good  results.  Brief  histories  of  the  cases  accom¬ 
pany  the  paper,  with  a  bibliography. 
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2G.  Appendicitis. — Deaver  maintains  that  every  death 
from  appendicitis  is  preventable,  excepting,  of  course,  the  ful¬ 
minating  type,  if  the  operation  is  performed  in  due  season. 
The  symptoms  are  not  characteristic  singly,  but  the  diagnosis 
should  be  made  by  anyone  from  the  three  cardinal  symptoms, 
pain,  tenderness  and  rigidity.  He  maintains  that  it  is  un¬ 
justifiable  to  defer  operation  in  any  case  after  the  diagnosis 
has  been  made.  The  condition  of  walled-off  abscess  is  a  most 
unfortunate  state  of  affairs  and  not  a  favorable  outcome  of 
conservative  treatment  as  is  sometimes  held. 

29.  Nephropexy. — The  new  principle  announced  by  Beck 
consists  in  suspending  the  kidney,  after  having  button-holed  it 
on  the  fibers  of  the  nearest  muscle.  He  briefly  reports  a  case. 
The  principle  of  the  method  is  similar  to  that  of  his  modified 
method  of  ligamentopexis  illustrated  in  the  American  Journal 
of  Obstetrics,  Vol.  xlii,  No.  8,  1900. 

31.  Hernia  Epigastrica. — In  the  conclusion  of  his  article 
Lothrop  discusses  the  etiology,  pathology,  anatomy  and  symp¬ 
toms  of  the  condition.  It  may  be  due  to  embryonic  defect,  to 
weakness  in  the  abdominal  walls  and  to  trauma,  and  there  is 
evidence  of  the  influence  of  properitoneal  fat  and  terminal 
vessels  and  nerves  in  its  causation.  The  fatty  tumors  and 
epigastric  hernia  are  usually  of  slow  origin  and  tend  to  develop 
at  the  point  where  the  vessels  pass  forward  through  the  an¬ 
terior  sheath  of  the  rectus  muscle,  particularly  in  the  linea 
alba.  The  steps  of  this  process  are  given  in  the  remarks  on 
pathologic  anatomy.  It  is  quite  possible  that  these  elements 
may  give  rise  to  no  disturbance  whatever,  but  in  the  common 
type  there  is  more  or  less  gastro-intestinal  disturbance  with 
or  without  local  pain.  It  is  a  good  rule  to  examine  the  epi¬ 
gastrium  in  gastric  disturbance  to  make  sure  as  to  this  condi¬ 
tion.  The  symptoms  referred  to  the  stomach  may  be  nausea, 
vomiting,  increased  acidity,  eructations  and  occasionally  palpi¬ 
tation  where  the  heart’s  action  becomes  embarrassed.  The  motile 
power  of  the  stomach  may  be  interfered  with.  Pain  is  com¬ 
monly  present.  All  of  these  symptoms  usually  follow  a  meal, 
sometimes  in  proportion  to  the  amount  of  the  ingesta.  Ten¬ 
derness  may  be  present  or  absent  in  any  case,  and  in  some 
cases  in  fat  patients  the  tumor  may  be  difficult  to  be  palpated. 
Tumors  in  the  region  of  the  epigastrium  should  suggest  this 
possibility.  The  prognosis  is  not  bad  in  cases  where  there  are 
no  symptoms,  though  it  may  give  rise  to  symptoms  at  any 
time.  If  it  causes  any  trouble  treatment  is  indicated.  Oper¬ 
ation,  however,  is  the  only  means  of  relief  when  symptoms  are 
troublesome  and  it  is  very  important  to  free  the  omentum 
from  all  adhesions,  and  recurrence  is  unusual. 

33.  Abdominal  Contusions. — Bottomley  has  analyzed  some 
40  cases  of  abdominal  contusions,  equal  numbers  with  and 
without  severe  intestinal  injury,  causing  severe  intestinal  trou¬ 
ble,  and  analyzes  symptoms.  Pain  was  present  in  all  the  more 
severe  cases,  and  is  the  most  constant  symptom  and  of  no 

special  diagnostic  value.  It  was  present  in  all  but  one  of  the 

simplest  and  mildest  cases.  Vomiting  occurred  both  in  the 
mild  and  severe  cases.  It  was  absent  in  2  cases  of  intes¬ 
tinal  injury  and  in  7  cases  of  simple  contusions,  and  was 

not  mentioned  in  8  cases  of  the  former  and  3  of  the  .latter 
class.  Shock  appeared  as  an  intestinal  symptom  in  10  cases 
of  intestinal  injury  and  7  of  contusions  of  the  abdominal  wall. 
Muscular  spasm  was  present  at  entrance  in  11  of  the  intes¬ 
tinal  injuries  and  10  of  simple  contusions;  it  was  absent  in  2 
of  the  more  severe  and  4  of  the  less  severe  injuries.  Other 
symptoms  were  distension,  tenderness,  which  is  one  of  the 
most  constant  signs,  external  signs  of  violence  which  are  not 
always  present;  dulness  was  present  in  the  minority,  and 
variations  of  the  temperature,  pulse,  etc.  Nothing  definite 
was  obtained  from  a  study  of  these  special  symptoms.  Of 
the  20  cases  of  injury  of  the  intestine  19  died  and  1  recovered; 
11  were  operated  on  and  9  treated  expectantly.  Of  the  latter 
all  died.  In  simple  contusions  of  the  abdomen,  the  symptoms 
disappeared  in  an  average  of  4.4  days  and  the  cases  were  dis¬ 
charged  in  8  to  15  days.  The  general  result  of  the  study  was 
that  the  physical  signs  respond  neither  to  the  amount  of 
violence  nor  to  the  amount  of  injury  done,  and  we  have  no 


means  of  distinguishing  between  simple  abdominal  contusions 
and  one  complicated  by  severe  injury  except  by  exploratory 
incision,  and  this  to  be  of  value  must  be  done  in  a  very  short 
time,  three  to  five  hours  after  the  injury. 

34.  Vaginal  Section. — Reynolds  and  Friedman  have,  in 
their  recent  practice,  abandoned  the  abdominal  method  of  ex¬ 
tirpation  of  infected  tubes  and  other  collections  of  pus  in  the 
abdomen  and  confined  themselves  to  thorough  drainage  by  the 
vagina  without  attempting  the  removal  of  the  affected  viscus, 
excluding,  of  course,  cases  of  twisted  pedicle,  etc.  The  method 
of  operating  consisted  in  using  a  wide  cut  across  the  posterior 
fornix  and  frequently  supplemented  by  continuing  the  incision 
in  the  median  line,  thus  making  a  T-shaped  cut.  The  first 
incision  only  penetrates  the  vaginal  walls,  but  is  always  ex¬ 
tended  on  the  sides  out  to  the  pelvic  walls  and  posteriorly  as 
far  as  may  be  necessary;  the  Haps  are  dissected  back  and  a 
similar  incision  is  carried  through  each  succeeding  layer  until 
the  abscess  mass  is  itself  plainly  in  view;  its  wall  is  incised 
and  the  incision  extended  with  scissors,  or  the  fingers,  until  it  is 
as  wide  as  the  original  incision  in  the  vaginal  vault.  All 
edematous  inflammatory  tissue  is  torn  open  with  the  fingers 
as  far  as  possible  and  the  cavity  then' lightly  packed  without 
douching.  There  is  usually  free  venous  hemorrhage,  but  this 
is  due  to  back  pressure  on  the  veins  and  will  cease  as  soon  as 
the  mass  is  reduced  by  the  escape  of  its  contents.  They  divide 
these  sections  into  two  classes:  1.  Those  in  which  a  definite 
abscess  cavity  containing  liquid  pus  (a  pus- tube  or  encysted 
peritonitis)  was  isolated  by  a  more  or  less  heavy  wall  of  in¬ 
flammatory  exudate.  In  this  class  the  risk  of  general  peri¬ 
tonitis  is  greatly  diminished  by  this  operation.  Excellent 
drainage  may  be  secured,  severe  post-operative  shock  is  almost 
unknown,  and  vaginal  hernia  is  a  rare  sequence.  In  the  second 
class  characterized  by  infiltration  and  subsequent  degeneration 
of  the  cellular  tissue  of  the  pelvic  septa,  vaginal  section  gave 
no  immediate  and  obvious  results,  but  the  result  of  section  was 
a  rapid  drop  in  the  temperature  and  pulse  with  marked  symp¬ 
tomatic  relief. 

44.  — See  abstract  in  The  Journal  of  November  30,  p.  1481. 

45.  Intestinal  Surgery. — Benjamin  concludes  that  close 
approximation  of  the  opposing  surfaces  preventing  leakage  and 
peritonitis  can  be  best  secured  by  the  use  of  the  Murphy  button 
or  the  Czerny -Lembert  or  the  Halsted  sutures.  Maintenance 
of  the  lumen,  especially  in  the  small  intestine,  is  best  secured 
by  the  Murphy  button.  However,  where  sutures  are  alone 
used  and  are  carefully  introduced,  not  allowing  puckering  to 
take  place  at  the  time,  nor  turning  in  too  much,  a  small  opening 
does  not  follow,  as  shown  by  his  experiments.  Adhesions 
around  the  exposed  raw  surfaces  are  best  avoided  by  the  use  of 
the  elastic  ligature,  though  there  is  little  chance  of  this  oc¬ 
curring  in  MaunselPs  operation.  Where  too  many  sutures  are 
introduced  there  may  be  gangrene  from  cutting  off  of  the 
blood  supply.  This  is  avoided  by  the  Murphy  button,  and 
especially  by  the  elastic  ligature.  The  contents  of  the  bowel 
are  best  prevented  from  infecting  the  wound  by  the  use  of  the 
Murphy  clamp  or  a  tie  of  gauze  around  the  intestine.  Trau¬ 
matism  is  avoided  by  using  sutures  of  elastic  ligature,  but 
often  caused  by  using  the  Murphy  button.  In  the  matter  of 
time  the  Murphy  button  and  elastic  ligature  take  the  lead. 
Of  sutures  the  Halsted,  which  does  not  penetrate  the  mucosa 
and  leaves  less  suture  material  exposed,  is  followed  by  fewer 
adhesions  and  makes  a  close  approximation.  When  used  by 
Connell’s  method  still  fewer  adhesions  result.  Cushing’s  con¬ 
tinuous  suture  is  also  very  satisfactory.  The  square  knot  is 
the  most  suitable,  and  should  be  only  firm  enough  to  approxi¬ 
mate  the  membrane.  The  continuous  suture,  apparently  ex¬ 
cepting  Cushing’s,  is  not  very  safe.  It  is  likely  to  slough  out 
in  places  unless  anchqred  frequently  by  a  half  stitch.  When 
the  sutures  penetrate  the  mucosa  and  are  tied  on  the  serous 
membrane,  a  peritonitis  or  infection  by  capillarity  sometimes 
results.  Care  should  be  observed  in  putting  in  the  mesenteric 
stitch  and  all  stitches  on  the  concave  side  of  the  bowel,  to 
avoid  cutting  off  the  blood  supply.  The  external  row  of 
sutures  or  an  excess  of  stitching  often  causes  gangrene.  Na- 
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ture  saves  many  cases  by  supplying  an  extra  barrier  to  infec¬ 
tion  by  the  omentum  plastering  itself  around  the  place  of 
danger.  This  is  well  to  remember  as  the  omentum  can  easily 
be  stitched  around  the  questionable  point. 

46.  Gastro  Intestinal  Surgery. — Cutts  describes  and  illus¬ 
trates  McGraw’s  plan  of  using  the  elastic  rubber  ligature  for 
anastomosis.  The  technique  is  as  follows:  Hold  the  intestine 
firmly  between  thumb  and  finger;  introduce  a  darning  needle 
into  the  intestinal  wall  into  the  lumen  of  the  bowel,  passing 
the  needle  on  for  an  inch  and  a  half,  again  penetrating  the 
wall  of  the  intestine,  and  bringing  the  end  of  the  needle  out. 
While  an  assistant  holds  the  bowel,  make  traction  on  both 
ends  of  the  rubber  ligature  so  as  to  make  it  as  small  as  possi¬ 
ble,  and  then  draw  the  needle  and  ligature  through  the  in¬ 
testine  at  the  desired  amount.  Now  grasping  the  other  loop 
of  the  intestine  to  be  united,  pass  the  needle  and  ligature 
through  it  likewise,  but  in  a  reverse  direction;  then  tie  a 
single  knot  in  the  rubber  ligature,  over  which  have  the  assist¬ 
ant  tie  a  fine  knot  to  prevent  the  slipping  of  the  knot.  Repeat 
the  knot  in  the  rubber  ligature;  likewise  the  silk  thread  to 
hold  it.  The  loops  of  the  intestine  within  the  grasp  of  the 
ligature  are  thus  greatly  folded  and  massed  together,  but  they 
straighten  out  and  become  perfectly  smooth,  leaving  an  open¬ 
ing  between  the  intestinal  walls  varying  in  size  with  the 
amount  of  bowel  included. 

52.  Accidents.  Adams  gives  the  classification  of  accident 
insurance  companies  as  to  risks,  which  is  of  interest  to  physi¬ 
cians.  Workers  in  nitroglycerin,  soldiers  in  barracks  or  field 
service,  professional  baseball  players,  submarine  divers, 
aeronauts,  circus  riders,  and  U.  S.  deputies  supervising  moon¬ 
shine  districts  are  excluded  absolutely.  Brakemen  on  freight 
trains,  couplers,  miners,  and  trimmers  of  electric  light  car¬ 
bons  are  limited  to  $250  in  case  of  death  for  which  they  must 
pay  the  premium  of  $30.  Next  comes  the  “specially  hazard¬ 
ous’  class,  in  which  the  insured  must  pay  $25  per  year  and  be 
limited  to  $1000  in  case  of  death.  Among  these  are  cowboys, 
cattle-tenders,  buzzsawyers,  hunters,  lumbermen,  sawmill  em¬ 
ployes,  and  employes  of  furniture  and  sash,  blind  and  door 
manufacturers  running  machinery.  The  next  class  is  the 
extia  hazardous,  who  are  compelled  to  pay  $20  and  be  lim¬ 
ited  to  $1500  in  the  average  insurance  company.  Among  these 
are  railway  engineers,  firemen,  conductors,  bridge-builders  and 
bridge-carpenters,  sailors,  well-diggers,  wood-choppers,  and 
employes  in  iron  and  steel  manufactures.  Next  come  the 
hazardous  occupations  who  pay  at  the  rate  of  $15  for  $1000, 
and  are  generally  limited  to  $1500.  It  is  rather  surprising 
that  the  farmer  and  farm  laborer  are  included  in  this  as  well 
as  the  common  laborer,  dairymen,  coal-heavers,  icemen,  tele¬ 
graph  linemen,  quarrymen  and  cornice-setters.  The  black¬ 
smith,  butcher,  carpenter,  professional  fisherman,  and  sea  pilot 
are  also  included  and  the  captains  and  mates  on  vessels.  The 
extra-medium  class  which  pays  $12.50  yearly,  limited  to  $1500, 
includes  the  bartender,  cable  and  electric  road  employes,  cellu¬ 
loid  workers,  distillery  employes,  volunteer  city  firemen,  em¬ 
ployes  in  glass  factories  and  hostlers.  Coming  down  to  the 
ordinary  risks  entitled  “medium,”  limited  to  $2000  at  the  rate 
of  $10  pei  thousand,  it  includes  most  ordinary  businesses,  as 
house-painters,  boat-builders,  book-binders,  bottlers,  cabinet¬ 
makers,  chocolate-makers,  ferrymen,  makers  of  agricultural  im¬ 
plements,  makers  of  bicycles  and  attendants  on  the  insane.  It 
also  includes  certain  railroad  employes,  such  as  car-painters, 
car-cleaners,  airbrake  inspectors,  truckmen  at  the  stations’ 
etc.  It  also  includes  the  men  who  travel  habitually  on  the 
Pullman  cars,  such  as  cooks  in  dining  cars,  hotel  cars,  porters 
and  Pullman  conductors  who  are  considered  to  be  less  exposed 
to  accident  than  the  ordinary  trainmen.  The  next  division 
is  that  of  the  "extraordinary,”  where  the  amount  is  limited  to 
$2000  at  the  rate  of  $8.50  per  thousand  and  is  rather  an  ex¬ 
clusive  one,  and  contains  such  oqpupations  as  superintendent  of 
furniture  manufactures,  who,  while  not  actually  running  the 
machines,  directs  and  makes  repairs.  The  “ordinary  risks” 
include  such  businesses  as  bartenders  in  first-class  hotels,  bill¬ 
posters,  bookbinders,  boiler  inspectors,  superintendents  of 


buildings  and  a  large  number  of  trades.  The  “extra  preferred” 
need  pay  only  $6  per  thousand  and  insure  up  to  $5000,  includ- 
ing  general  superintendents,  supervising  contractors,  supervis¬ 
ing  proprietors,  or  manufacturers  in  the  various  lines  of  busi¬ 
ness.  Insurance  companies  regard  the  men  who  supervise  the 
work  of  their  employes  personally  as  not  as  good  risks  as  if 
they  confine  themselves  simply  to  office  work.  The  next  two 
classes,  the  preferred  and  the  select,  pay  only  $5  and  $4  per 
$1000,  and  include  persons  employed  in  office  work,  ministers, 
typewriters,  etc.  Physicians  are  better  risks  than  surgeons’ 
and  the  city  physician  is  better  than  his  brother  in  the  coun¬ 
try.  The  city  physician  is  put  in  the  first  class,  the  select, 
then  the  physician  and  surgeon  with  city  practice  only,  while 
the  country  doctor  and  surgeon  is  put  down  on  the  ordinary 
which  is  fourth  from  the  top,  for  which  he  pays  twice  as  much 
as  Ins  city  brother,  and  is  limited  to  half  the  amount  of  in¬ 
demnity  in  case  of  accident  or  death  from  accident.  This  is 
the  cold-blooded  view  which  the  accident  companies  take  of  the 
dangers  of  the  country  doctor’s  life. 

oi.  See  abstract  in  The  Journal  of  September  28,  p.  849. 

59.— Tuberculous  Peritonitis  in  Childhood.— Cotton  is 
dubious  as  to  the  necessity  of  surgical  interference  in  tuber¬ 
culous  peritonitis  in  children  and  holds  it  probable  that  similar 
hygienic  conditions  to  the  usual  post-operative  ones  might 
have  an  equally  good  effect.  Put  the  affected  part  at  rest  as 
far  as  compatible  with  good  nutrition.  Give  concentrated 
liquid  diet  to  diminish  peristalsis,  keep  the  patient  in  the 
recumbent  position  to  prevent  diffusion  of  peritonitis  and  to 
economize  energy.  Abundant  supply  of  fresh  air  and  the 
maintenance  of  body  heat  are  essential.  The  stools  should  be 
kept  liquid  without  exciting  undue  peristalsis.  Ascitic  fluid 
should  be  evacuated  as  frequently  as  found  necessary,  and  the 
abdomen,  if  large,  should  be  supported  by  a  bandage.  The 
well-known  action  of  creosote,  guaiacol  and  iodin  upon  tuber¬ 
culosis  and  the  fact  that  these  are  eliminated  by  all  the  secre¬ 
tions,  their  presence  in  ascitic  fluids  having  been  demon¬ 
strated,  suggests  a  promising  field  for  their  exhibition.  Iodo- 
foim  10  per  cent,  with  lanolin  may  be  applied  over  the  ab¬ 
domen  daily,  and  its  internal  administration  is  claimed  to  be 
beneficial.  Cod-liver  oil  should  not  be  forgotten.  Protonu¬ 
clein  has  found  favor  with  some  and  should  be  theoretically 
indicated.  In  support  of  his  view  he  reports  a  case  thus 
treated,  the  only  surgical  operation  being  aspiration  of  the 
abdomen,  and  asks:  If  the  apparent  cure  is  real,  has  the  im¬ 
provement  been  influenced  by  therapy  and  would  a  laparotomy 
have  produced  any  better  results? 

60.  Intestinal  Exclusion. — Beck  maintains  that  side-track¬ 
ing  a  portion  of  the  bowel  is  the  best  method  to  obtain  a  pallia¬ 
tive  cure  in  an  otherwise  intractable  intestinal  fistula  or  in¬ 
operable  tumor  and  may  be  employed  with  perfect  safety  to 
the  patient.  He  says  he  speaks  with  some  authority  since  he 
had  the  rare  opportunity  of  performing  8  laparotomies  on  one 
individual  before  he  was  cured  of  his  intestinal  fistula  and  he 
gives  the  case  in  detail.  He  also  gives  other  cases  illustrating 
Ins  views  and  concludes  that  total  exclusion  of  a  portion  o*t 
the  bowel  offers  excellent  means  in  curing  otherwise  intracta¬ 
ble  conditions. 

65.  — See  abstract  in  The  Journal  of  October  5,  p.  929. 

66.  — Ibid. 

67.  — Ibid. 

68.  — Ibid. 

70. — Ibid. 

71. — Ibid. 

72. — Ibid. 

i  3.  Pancreas  in  Diabetes. — After  first  reviewing  the  liter¬ 
ature  as  regards  the  specific  changes  in  the  Islands  of  Langer- 
lians  in  diabetes  in  the  papers  of  Seobolew,  Opie,  Weichsel- 
baum  and  Stangel,  Herzog  reports  the  results  of  Ins  examina¬ 
tions  of  the  pancreas  in  four  cases  of  diabetes.  In  only  one 
was  the  examination  sufficiently  thorough  to  warrant  conclu¬ 
sions,  but  the  result  was  well  in  accord  with  the  observations 
of  previous  writers.  In  all  four  cases  there  was  a  certain 
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marked  increase  of  connective  tissue  and  thickening  of  the 
capsule  of  these  bodies.  In  one  case  only  a  few  of  them  were 
found  with  difficulty. 

82.  Vaginal  Section. — After  mentioning  the  methods 
adopted  by  Orthmann,  Mackenrodt  and  others,  Webster  de¬ 
scribes  his  own  practice.  He  makes  a  circular  incision  of  the 
cervix  just  below  the  attachment  of  the  vaginal  wall.  This  is 
joined  by  a  mesial  incision  an  inch  and  a  half  or  more  in 
length,  dividing  the  anterior  vaginal  wall.  The  cervix  being 
well  pulled  down,  the  wall  of  the  vaginal  vault  is  stripped  up¬ 
wards  until  the  anterior  peritoneal  pouch  is  reached.  The 
anterior  wall  is  also  stripped  somewhat  from  the  base  of  the 
bladder.  The  utero-vesical  pouch  is  then  opened.  The  advan¬ 
tages  he  claims  for  this  method  are  that  the  uterus  can  be 
pulled  down  to  a  greater  extent  and  that  more  room  is  ob¬ 
tained  for  intra-pelvic  manipulations.  The  latter  may  be 
sometimes  facilitated  by  a  transverse  incision  through  the 
pouch  of  Douglas.  Occasionally  with  enlarged  uterus  or 
chronic  metritis  it  is  advisable  to  ligature  one  or  both  uterine 
arteries  which  are  easily  exposed  in  the  raw  surfaces  made. 
When  the  enlarged  uterus  can  not  well  be  brought  down  its 
descent  can  be  assisted  if  the  base  of  one  or  both  broad  liga¬ 
ments  are  divided  internal  to  the  ligatures.  At  the  end  of  the 
operation  the  uterus  is  pushed  into  place  and  the  peritoneum 
closed  and  the  original  vaginal  incision  closed  with  chromic 
catgut.  He  describes  the  adaption  of  this  method  to  cervical 
amputation  and  anterior  colpotomy. 

87. — See  abstract  in  The  Journal,  xxxvi,  p.  756. 

90. — Ilnd.,  p.  908. 

95.  Embolism  of  the  Central  Retinal  Arteries. — The 

cases  reported  by  Wlirdemann  were  deep  massaged  according  to 
Casey  Wood’s  method  and  the  fortunate  results  are  believed 
by  the  writer  to  be  mainly  due  to  dislodgment  of  the  blood 
clot  by  means  of  the  renewed  blood  supply.  Starvation  of 
the  nerve  cells  of  the  retina  was  absolutely  complete  in  the 
first  case  and  but  partial  in  the  second;  the  return  of  the 
visual  function  in  the  former  complete  and  in  the  latter  in¬ 
complete.  He  does  not  think  the  drug  treatment  given  at  the 
same  time  should  be  credited  with  the  cure. 

96.  Optic  Atrophy. — After  first  reporting  his  case,  Barrett 
reviews  the  others  in  the  literature  and  speculates  as  to  the 
origin.  He  is  inclined  to  believe  from  all  the  evidence  that 
the  explanation  will  be  found  in  a  combination  of  vascular 
factors,  operating  on  a  terminal  arterial  system,  altered  blood, 
disturbed  nutrition  of  vessels,  spasm,  and  possibly  thrombosis 
of  the  artery  or  vein. 

100.  Alaskan  Diseases. — Kelsey  reports  his  medical  ob¬ 
servations  in  Alaska  at  St.  Michael  Island  and  Andraeofsky, 
respectively.  He  finds  there  occurring  a  severe  form  of  cere¬ 
brospinal  meningitis,  but  the  chief  scourge  of  the  country  is 
scurvy.  Typhoid  fever  aiso  occurs  under  proper  conditions. 
Rheumatism  is  neuralgic  in  type:  the  inflammatory  type  is 
never  seen  excepting  in  the  summer  time.  Pneumonia  does 
not  occur  there  during  the  cold  weather;  when  it  does  occur 
in  the  spring  and  summer  in  the  damp  and  warm  weather 
it  is  more  or  less  afebrile  in  type.  Neuralgias  are  frequent 
like  other  nervous  diseases  such  as  neuritis,  spastic  paraple¬ 
gias,  etc.  Alcoholism  is  frequent.  Insanity  is  often  seen. 
Gastro-intestinal  complaints,  especially  gastritis,  constipation, 
intestinal  indigestion  and  diarrhea  due  to  improper  food  are 
mentioned.  Among  the  natives  cerebrospinal  meningitis  and 
scurvy  do  not  occur,  but  chronic  bronchitis,  consumption,  pneu¬ 
monia  in  the  rainy  season,  smallpox,  measles,  syphilis,  la 
grippe,  etc.,  are  especially  severe. 

101.  Cardiac  Inhibition. — Curtin  reports  a  case  presenting 
certain  peculiar  phenomena,  especially  the  murmur  which  he 
considers  is  congenital.  Its  point  of  occurrence  was  neither  on 
the  aortic  or  mitral  area  and  the  blood  did  not  pass  through 
the  tricuspid  orifice  with  sufficient  force  to  produce  murmur. 
The  circulation  was  at  no  time  impaired  and  no  preceding 
disease  likely  to  cause  endocardial  trouble  appeared  to  have 
existed. 


113.  Descemetitis. — The  existence  of  descemetitis  as  a 
special  condition  is  combated  by  Bruns,  who  reviews  the  lit¬ 
erature  and  reports  cases.  His  conclusions  are:  1.  That 
there  can  not  be  any  such  disease  as  serous  iritis;  it  is  equally 
impossible  to  conceive  of  a  serous  cyclitis  or  choroiditis. 
“Simple”  cyclitis  would  seem  to  be  a  term  of  evasion.  2. 
Descemetitis,  on  which  the  diagnosis  of  serous  iritis  was  long 
made  to  rest,  is  a  symptom  sometimes  appearing  as  an  accom¬ 
paniment  of  a  focus  of  acute  inflammation  in  the  iris,  ciliary 
body,  or  choroid.  3.  It  may  also  appear  in  cases  of  uveal 
disease  so  slight  and  evanescent  that  we  are  unable  to  deter¬ 
mine  the  location  of  the  focus,  and  here  the  term  incipient 
uveitis  more  correctly  indicates  the  diagnosis.  4.  Descemetitis 
appears  also  in  certain  cases  of  subacute  or  chronic  uveitis, 
where  the  focus  can  not  be  determined,  but  an  inability  to  find 
it  does  not  justify  the  diagnosis  of  simple  subacute  or  chron¬ 
ic  cyclitis.  5.  Further  observation  will  probably  show  it  to 
be  frequently  the  principal  symptom  of  an  acute  plastic  cho¬ 
roiditis  which  has  been  overlooked  because  too  few  cases  of 
iritis  or  cyclitis  are  subjected  to  careful  ophthalmoscopic  ex¬ 
amination  after  recovery  and  the  complete  disappearance  of 
the  vitreous  opacities.  6.  Many  cases  not  to  be  clinically 
distinguished  from  such  acute  plastic  choroiditis  show  to  the 
ophthalmoscope  after  clearing  of  the  vitreous  no  evidence  of 
lesion  in  the  choroid.  In  this  it  is  reasonable  to  suppose  that 
the  choroidal  focus  was  so  peripheral  as  to  be  out  of  the  field 
of  observation.  7.  Plastic  choroiditis  often  appears  under  the 
cliMical  picture  of  the  so-called  serous  iritis,  but  such  cases 
usually  are  observed  after  a  stage  of  circumcorneal  injection 
and  descemetitis  has  passed  away. 

114.  Lachrymal  Endothelioma. — The  new  growths  of  the 
lachrymal  glands  are  discussed  with  special  reference  to  the 
occurrence  of  endothelioma,  by  Warthin,  who  sums  up  his  con¬ 
clusions  in  the  following:  “1.  The  great  majority  of  the 
lachrymal  tumors  described  in  literature  under  widely  differ¬ 
ing  heads  are  most  probably  mixed  tumors  of  endothelial 
origin  similar  in  structure  to  those  of  the  parotid  and  sub¬ 
maxillary  glands.  These  tumors  form  a  type  peculiar  to  the 
serous  glands  and  differ  from  the  endotheliomata  found  in 
other  parts  of  the  body  in  their  tendency  to  form  cartilage, 
hyaline,  and  myxomatous  tissue,  and  in  their  relatively  slight 
malignancy.  2.  Histogenetically  they  arise  from  the  flattened 
endothelium  of  the  lymph-spaces,  and  hence  are  called  endo¬ 
theliomata,  but  their  peculiar  characteristics  warrant  the  em¬ 
ployment  of  some  special  designation.  The  use  of  the  term 
endotheliomata  in  itself  appears  somewhat  misleading  in  view 
of  the  fact  that  endotheliomata  elsewhere  are  of  the  nature  of 
sarcoma  and  are  for  the  greater  part  very  malignant.  These 
growths  partake  more  of  the  nature  of  mature  connective-tis¬ 
sue  tumors.  The  designations,  myxochondroma  endotheliale, 
chondroma  endotheliale,  etc.,  might  be  employed  as  the  case 
warranted  to  indicate  both  histogenesis  and  structural  charac¬ 
teristics  of  the  growth  in  the  absence  of  any  specific  term 
for  the  cells  lining  the  tissue-spaces  or  the  tumors  derived  from 
them.” 

115.  Anisometropia. — From  the  cases  here  presented  Duane 
offers  the  following  conclusions:  “1.  In  the  large  majority 
of  cases  of  anisometropia,  even  those  in  which  the  difference 
in  refraction  exceeds  2  D.,  the  full  correction  can  be  applied 
with  success,  provided  the  patient  is  warned  that  it  may  take 
him  one  or  two  weeks  to  get  accustomed  to  the  glasses,  and 
that  during  this  period  he  must  use  them  steadily.  2.  In 
many  instances  temporary  discomfort  is  produced  by  the 
glasses,  but  in  the  majority  of  such  cases  the  discomfort 
soon  disappears,  if  the  glasses  are  steadily  worn.  The  period 
of  time  that  it  takes  a  patient  to  get  used  to  the  glasses  so 
that  they  no  longer  give  discomfort,  varies  from  a  few  hours 
to  one  or,  it  may  be,  two  weeks.  3.  After  the  patient  has 
become  accustomed  to  the  glasses,  they  are  not  only  worn 
with  ease  and  satisfaction,  but  also  often  relieve  important 
symptoms,  which  glasses  not  compensating  the  anisometropia 
do  not  relieve.  4.  It  is  especially  important  to  apply  the  cor¬ 
rection  when  there  is  a  beginning  squint,  which  is  evidently 
due  to  the  anisometropia.  Yet  it  is  in  these  very  cases  that 
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we  may  expect  difficulty  in  the  acceptance  of  the  glasses.  5. 
1  he  causes  of  temporary  or  permanent  discomfort  in  using 
glasses  are:  (a)  either  the  strength  of  the  glasses  per  se;  (6) 
the  unequal  prismatic  action  of  the  unequally  strong  glasses; 
this  gives  rise  either  to  diplopia  and  confused  sight,  or  to 
muscular  asthenopia  due  to  efforts  made  in  overcoming  the 
pi  ism ;  (c)  the  presence  of  a  muscular  deviation  producing 
diplopia.  The  glasses  in  this  case,  by  enhancing  the  distinct¬ 
ness  of  the  double  images,  force  them  more  upon  the  patient’s 
attention,  so  that  they  are  more  difficult  to  ignore,  and  hence 
give  more  trouble  than  when  seen  without  the  glasses.  This 
I  believfe  to  be  one  of  the  most  frequent  causes  of  a  permanent 
difficulty  in  using  the  glasses.  6.  The  statement  that  glasses 
correcting  the  anisometropia  cause  trouble  by  producing  re¬ 
tinal  images  that  are  of  a  different  size  in  the  right  eye&  and 
m  the  left  is  probably  fallacious,  trouble  not  being  caused  in 
this  way.  7.  In  anisometropia  there  is  a  moderate  tendency 
for  the  right  eye  to  be  the  more  refractive  of  the  two.  In 
my  cases,  the  right  eye  was  the  more  refractive  in  58  per 
cent,  and,  counting  only  the  cases  of  high  anisometropia, 
was  the  more  refractive  in  64  per  cent.  8.  In  anisometropia 
the  piopoition  of  cases  in  which  the  right  eye  is  the  more 
ametiopic  about  equals  those  in  which  the  left  eye  is  the  more 
ametropic.  9.  Anisometropia  is  very  frequently  conjoined 
with  muscular  anomalies,  and  particularly  (in  41  per  cent, 
of  my  cases)  with  divergence  (exophoria  or  divergent  squint). 
The  di\  ergence  may  be  due  either  to  a  convergence  insuffi¬ 
ciency,  or  to  a  divergence  excess,  the  latter  condition  being 
comparatively  common.  In  the  cases  that  I  examined,  con¬ 
vergent  deviations  were  less  than  half  as  frequent  as  the 
divergent.  10.  In  anisometropia  of  low  degree  there  is  no 
special  tendency  to  the  development  of  hyperphoria.  In  high 
anisometropia  hyperphoria  is  unduly  frequent  (occurring  twice 
as  often  as  in  low  anisometropia).  11.  The  proportion  of 
cases  with  squint  (especially  divergent  squint)  is  high,  con- 
\eigent  squint  being  found  in  11  per  cent.,  and  divergent 
squint  in  14  per  cent,  of  my  cases.” 


116.  Torticollis. — Dallwig  reports  two  cases  of  torticollis 
<  ependent  upon  a  vertical  deviation  of  one  eye  and  the  at¬ 
tempt  of  the  patient  to  overcome  the  visual  disturbance  by 
holding  the  head  obliquely.  In  neither  of  his  cases  did  he 
operate,  but  in  one  the  ocular  condition  and  the  lateral  sep¬ 
aration  of  images  have  decreased  and  the  obliquity  with  which 
Hie  head  is  held  has  diminished. 


119.  See  abstract  in  The  Journal  of  September  28,  p.  85S 
132.  The  Framework  of  the  Human  Spleen.— The  sum 
mary  of  Kyes’  conclusions  is  as  follows:  “1.  Within  th 
lobule  of  the  human  spleen  there  is  a  delicate  network  o 
fibrils  continuous  throughout  the  pulp  cords  and  the  Malpie 
nan  follicles.  2.  The  fibrils  of  this  entire  network  are  reticu 
urn  in  the  sense  of  Mall.  3.  The  fibrils  encircling  the  capil 
ary  veins  are  an  integral  part  of  this  reticulum  network  am 
are  not  e  astic  tissue.  4.  The  so-called  specific  elastic  tissu, 
stams  yield  a  positive  reaction  with  reticulum  as  well  as  witl 
elastic  fibers.” 


134.  Hemolymph  Glands. — Warthin  describes  the  hemo- 
h  mph  glands  in  the  human  subject,  comparing  them  with 
those  found  in  certain  of  the  lower  animals.  He  thinks  that 
a  study  of  these  broadens  our  conception  of  the  lymphoid 
tissue,  and  he  gives  a  comparative  table  of  the  lymph  organ¬ 
isms.  In  regard  to  the  relations  between  the  blood  °and 
lymphatic  systems  the  red  marrow  might  be  considered  the 
most  primitive  type  of  lymphoid  structure,  and  the  ordinary 
lymphatic  glands  the  most  developed,  the  hemolymph  glands 
and  spleen  occupying  intermediate  positions. 

139.  Retained  Testicle. — This  condition  is  apparently,  in 
Bartlett’s  opinion,  most  probably  due  to  a  mal -development  of 
the  organ.  In  the  three  cases  reported  there  was  more  or 
less  absolute  or  relative  connective  tissue  increase  besides 
mal-development  of  the  glandular  element.  The  disadvantages 
to  the  individual  are  serious  as  these  organs  in  their  abnormal 
condition  are  liable  to  be  the  seat  of  tumor  formations  and 
frequently  malignant  disease.  If  treated  sufficiently  before 


complete  maturity  an  effort  must  be  made  to  bring  down  one 
gland  at  least,  as  has  been  done  by  Casati  and  Boyer  and 
others,  or  spontaneous  descent  must  be  favored  bv  a  proper 
transposition  of  the  tissues  as  Sargi  and  Trombetta  have 
proposed.  If  nothing  is  done  until  after  maturity  removal 
of  the  organ  will  do  no  harm. 

ill.  Right-Sided  Anatomical  Tripod. — This  comprises  the 
common  symptoms  of  gallstone,  kidney  stone  and  appendicitis, 
and  Thomas  points  out  the  chief  distinctions,  calling  par¬ 
ticular  attention  to  the  following:  1.  Relative  to  the  three 
distinct  locations  in  which  the  pain  begins.  2.  That  except  a 
leactionary  temperature  be  observed,  no  elevation  is  expected 
at  the  beginning  of  the  attack  except  in  appendicitis.  3. 
The  tenderness  on  pressure  corresponding  with  the  different 
locations  of  the  trouble.  4.  The  different  character  of  vomit. 
Most  of  the  other  symptoms  outlined  are  sufficiently  charac¬ 
teristic  and  not  found  in  all  the  conditions  discussed. 

143.  Modern  Surgery.— The  requirements  of  modern  sur- 
geiy,  according  to  Carstens,  are:  “1.  A  patient  brought  to 
the  highest  state  of  resistance  to  microbic  infection  and  made 
as  clean  as  possible.  2.  An  operating  room,  preferably  in  a 
hospital,  where  everything  has  been  made  thoroughly  sterile. 
This  includes  anesthetizer,  assistants  and  nurse.  3.  A  surgeon 
vho  has  a  mechanical  hand  and  has  received  a  thorough  and 
long  training.” 

147.  Asthenopia.  Tennent  goes  over  rather  briefly  the  gen¬ 
eral  conditions  of  asthenopia,  convalescence,  and  weakness, 
and  offers  the  following  conclusions:  “1.  General  disease 
is  the  aggravating  cause  in  a  large  proportion  of  asthenopic 
cases.  .  2.  Grave  diseases,  notably  typhoid  and  tuberculosis, 
pi\e  rise  to  retinal  exhaustion  and  other  severe  symptoms. 
3.  Retinal  exhaustion  is  usually  found  with  other  neuras¬ 
thenic  symptoms  and  improves  under  patient  treatment.” 

FOREIGN. 

British  Medical  Journal,  November  30. 

A  Case  of  Syphilitic  Arterial  Disease.  William  R. 
Gowers. — Gowers  reports  a  case  in  a  woman  aged  25,  who  had 
suffered  from  headache,  mental  distress,  vomiting,  loss  of  power 
on  right  side  and  had  had  some  kind  of  fit.  It  was  thought  she 
had  had  syphilis;  she  was  ill-nourished  and  anemic  and  unable 
to  account  for  herself.  There  was  considerable  right  hemi¬ 
plegia,  weakness  of  the  right  side  of  the  face,  complete  paraly¬ 
sis  of  the  upper  arm,  but  she  could  move  the  forearm  and  hand 
a  little;  power  of  the  leg  was  limited  to  slight  movement  of 
the  foot.  There  was  also  foot-clonus  and  impaired  sensation ; 
the  left  side  was  normal;  the  discs  were  also  normal.  Mer¬ 
curial  inunctions  were  ordered,  followed  by  some  improvement, 
which  soon  ceased  and  potassium  iodid  treatment  was  begun, 
15  grains  per  day.  She  died  on  the  26th  day  after  admission 
with  sudden  paralysis  of  the  left  side,  having  gradually  failed 
most  of  the  period.  The  postmortem  examination  revealed  a 
syphilitic  arteritis,  most  intense  at  the  commencement  of  each 
middle  cerebral  artery  where  the  passage  of  the  anterior  cere¬ 
bral  from  the  inner  carotid  converts  the  latter  into  the  middle 
cerebral,  diseased  growths  having  entirely  surrounded  the 
vessel.  In  each  middle  cerebral  the  disease  was  continued  for 
about  one-half  to  three-quarters  of  an  inch  and  spots  of  disease 
beyond.  The  left  anterior  cerebral  was  smaller  than  the 
other  and  pale,  and  the  right  middle  cerebral  was  occupied 
by  a  recent  clot,  extending  from  its  origin  throughout  the 
i  essel.  Ibis  must  have  been  the  cause  of  the  final  hemiplegia. 
The  left  middle  cerebral  was  completely  closed  and  contained 
an  old  clot  occupying  the  vessel  for  about  a  third  of  an  inch. 
Beyond  this  thrombus  the  artery  contained  fluid  blood.  The 
circulation  had  been  maintained  in  the  distal  portion  by  aber¬ 
rant  arteries  from  the  posterior  cerebral  joining  the  middle 
cerebral  just  before  its  division,  which  had  prevented  the  ex¬ 
tension  of  the  clot.  Another  abnormal  vessel,  a  duplicate  com¬ 
municating  one  of  the  circle  of  Willis,  kept  up  the  circulation 
in  the  anterior  cerebral.  The  occurrence  of  the  limited  clot 
in  the  left  middle  cerebral  must  have  caused  the  onset  of  hemi¬ 
plegia.  The  clot  in  the  anterior  cerebral  may  be  assumed 
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to  have  caused  the  onset  of  the  mental  symptoms.  The  cause 
of  the  progressive  increase  of  symptoms  was  the  change  in 
the  brain  substance  due  to  endarteritis  of  the  terminal  arteri¬ 
oles  showing  increasing  efTect  of  the  diminished  blood  supply. 
The  severe  persistent  headache  was  the  result  of  morbid  pro¬ 
cesses  in  the  vessels  which  made  the  symptoms  otherwise  also 
simulate  those  of  tumor.  Death  in  this  case  was  inevitable, 
but  the  diagnosis  of  the  actual  condition  during  life  was  im¬ 
possible.  Gowers  thinks  that  while  we  can  not  repair  the 
vessels  damaged  in  the  way  they  were,  we  should  give  iodids, 
but  not  in  such  large  doses  as  are  sometimes  given,  as  it  is 
possible  that  there  may  be  some  truth  in  the  theory  that 
iodids  favor  the  coagulation  of  the  blood.  The  dose  given 
the  patient,  15  grains  three  times  a  day,  was  ample  to  in- 
tiuence  such  disease  and  as  much  as  is  wise  to  give,  and  the 
possibility  of  getting  accustomed  to  the  drug  should  be  con¬ 
sidered.  it  is  possible  that  morbid  processes  might  be  such  as 
to  acclimate  the  patient  to  iodids  in  spite  of  them.  He  in¬ 
sists  on  care  that  is  necessary  and  desirable  in  giving  the 
prognosis  of  cases  of  such  disease  of  the  cerebral  arteries  and 
the  value  of  the  scientific  imagination  in  many  such  diagnoses. 

Some  Cases  Illustrating  the  Necessity  for  Accurate 
Observation  in  the  Management  of  Surgical  Cases. 
William  H.  Bennett. — The  unreliability  of  pathogenic  symp¬ 
toms  is  the  motive  of  Bennett’s  article.  We  should  dismiss 
from  our  minds  the  possibility  of  single  symptoms  being  evi¬ 
dence  of  any  disease.  He  illustrates  this  fact  by  several  cases: 
one  diagnosed  strangulated  hernia  which  turned  out  to  be  a 
case  of  very  early  extrauterine  pregnancy,  one  of  perimetritis 
which  had  been  operated  on  for  hernial  tumor  which  was  not  the 
cause  of  the  trouble.  Two  other  cases  are  reported  showing 
the  danger  of  depending  too  much  on  any  one  symptom:  one 
of  strangulated  hernia  which  gave  free  impulse  on  coughing, 
and  another  of  abdominal  contusion  with  absence  of  liver  dul- 
ness  due  entirely  to  the  wearing  of  a  tight  strap  or  belt,  the 
patient  being  a  laborer.  Attention  to  details  in  surgical  dis¬ 
eases  is  especially  emphasized  and  the  constant  appeal  to  ex¬ 
ploratory  operations  deprecated. 

The  Lancet,  November  30. 

The  Symptoms  and  Treatment  of  Movable  Kidney. 

Henry  Morris. — The  author  first  defines  movable  kidney,  de¬ 
scribing  the  varieties,  giving  those  in  which  it  can  be  readily 
found  and  those  in  which  the  kidney  moves  in  a  “cinder-sift¬ 
ing”  manner  behind  the  peritoneum,  where  the  organ  slides, 
so  to  speak,  upon  the  plane  of  the  posterior  parietes,  never 
“dropping”  forwards  or  inwards,  and  so  not  properly  de¬ 
scribed  by  the  term  nephroptosis.  It  also  sometimes  rotates 
more  or  less  around  the  vertical  and  transverse  axes.  The 
reasons  why  opinions  as  to  the  frequency  of  this  condition 
vary,  are  given  by  him  as  due  to  superficial  examinations,  the 
different  ideas  of  movable  kidney,  some  claiming  that  it  is 
abnormally  mobile  whenever  it  is  at  all  felt  by  palpation 
during  deep  inspiration  and  the  fact  that  physicians  at  health 
resorts  whose  patients  are  mostly  dyspeptic  and  who  system¬ 
atically  employ  methods  of  palpation  undoubtedly  find  larger 
numbers  than  those  that  only  treat  patients  under  ordinary 
conditions.  He  describes  his  method  of  detecting  movable 
kidney,  the  patient  being  in  the  recumbent  position,  by  bi¬ 
manual  palpation  and  also  describes  Glenard’s  and  Israel’s 
methods.  The  symptoms  are  described;  they  may  be  negative, 
but  they  also  may  be  serious  in  certain  cases.  The  most  com¬ 
mon  effect  of  movable  kidney  is  general  impairment  of  health, 
with  languor,  debility,  loss  of  flesh,  vertigo,  constipation, 
hypochondriasis,  and  various  neurotic  states.  The  most  fre¬ 
quent  effect  on  the  kidney  is  hydronephrosis,  either  intermit¬ 
tent  or  persistent.  As  regards  treatment  he  has  little  faim 
in  trusses  or  bandages;  while  they  may  keep  the  kidney  in 
place  they  do  not  fix  it  in  its  proper  place  and  require  to  be 
continuously  worn,  often  to  great  discomfort.  He  attaches  no 
value  to  rest  in  the  recumbent  position.  His  conclusions  as 
to  treatment  are  as  follows:  “1.  When  movable  kidney  is-as- 
sociated  with  enteroptosis,  no  operation  should  be  performed 
on  the  kidney  unless  it  is  evident  that  the  more  serious  symp¬ 


toms  are  due  to  the  movable  kidney  alone,  and  not  until  after 
the  trial  of  a  well-fitting  abdominal  support  and  the  careful 
dietetic  and  medicinal  treatment  of  the  gastric  and  intestinal 
disorders.  Should  these  means  fail  and  the  kidney  be  evi¬ 
dently  most  at  fault,  nephropexy,  followed  by  the  wearing  of 
an  abdominal  belt,  should  be  tried.  2.  When  a  movable  kid¬ 
ney  is  complicated  by  a  movable  liver,  or  when  both  kidneys 
move,  the  same  rule  should  be  followed  as  in  general  enter¬ 
optosis;  in  the  case  of  both  kidneys  moving  (when  both  organs 
have  been  giving  trouble)  they  should  be  fixed  one  after  the 
other  at  an  interval  of  a  week,  so  that  convalescence  from  both 
operations  may  be  taking  place  simultaneously.  I  have  in 
several  instances  thus  operated  on  both  organs  with  the  most 
satisfactory  results.  3.  When  the  movable  kidney  occurs  in  a 
hysteric  or  neurasthenic  patient,  all  palliative  means  should 
be  tried  before  resorting  to  an  operation,  and  the  patient’s 
friends  should  be  informed  of  the  uncertainty  of  the  result 
from  the  operation.  The  statistics  show  that  a  cure  may  be 
hoped  for  by  nephropexy  in  about  half  of  these  cases.  4. 
For  uncomplicated  movable  or  floating  kidney,  in  which  the 
principal  symptoms  are  pain  and  gastro-intestinal  troubles, 
the  operation  may  be  confidently  advised  and  carried  out  with¬ 
out  any  previous  trial  of  belts  or  of  rest.  5.  When  renal 
crises  are  a  feature  of  the  case,  nephropexy  ought  to  be 
strongly  urged  because  of  the  impossibility  of  keeping  the 
kidney  in  its  proper  place  by  a  belt,  and  because  of  the  con¬ 
stant  risk  of  hydronephrosis  and  recurring  pain,  even  if  the 
renal  crises  can  be  kept  under  control.  6.  When  a  movable 
kidney  gives  rise  to  no  inconvenience  an  operation  ought  not 
to  be  thought  of  and  a  belt  need  not  be  worn. 

Twenty- Five  Years’  Experience  of  Urinary  Surgery  in 
England.  G.  Buckston  Browne. — In  his  third  lecture 
Browne  deals  with  the  subject  of  stricture.  The  management 
of  this  condition  has  made  great  advances  and  the  class  he 
here  specially  considers  is  that  which  can  not  be  readily 
kept  open  by  the  easy  and  periodical  introduction  of  the 
bougie.  There  is  constant  danger  in  this  condition  and  he 
even  goes  farther  than  Syme,  claiming  that  there  is  no  case 
where  the  instrument  can  not  be  passed.  The  treatment 
which  he  believes  has  come  to  stay  in  these  cases  is  internal 
urethrotomy  in  all  strictures  which  do  not  yield  to  dilatation. 
Puncture  of  the  bladder  in  cases  of  retention  is  justifiable  in 
naval,  military  and  country  practice,  but  hospital  surgeons 
do  not  have  to  be  reduced  to  this  necessity.  In  difficult  stric¬ 
ture  he  maintains  that  filiform  bougies  are  really  dangerous, 
may  break  in  the  bladder  and  give  trouble.  He  has  no  confi¬ 
dence  in  any  instruments  in  these  cases  except  the  steel 
ones.  The  surgeon  in  any  case  should  take  a  convenient  time 
and  be  deliberate.  The  instruments  required  are  steel  sounds, 
varying  from  the  No.  2  to  No.  17.  He  uses  the  No.  7  to  No.  16, 
a  little  smaller  at  the  point  than  in  the  shaft,  some  blunt- 
ended  English  gum  bougies  from  No.  3  to  No.  10,  a  foot  rule 
marked  by  inches  and  a  No.  11  or  No.  12  soft  gum  catheter, 
mounted  on  a  stylet  for  tying  in  at  the  close  of  the  operation. 
The  patient  is  carefully  prepared;  the  limbs  are  not  exposed, 
but  protected  against  the  cold;  when  the  patient  is  completely 
anesthetized,  the  blunt-ended  soft  bougie  is  introduced  and 
the  exact  distance  of  the  stricture  carefully  ascertained. 
Then  a  steel  sound  well  warmed  in  vaselin  should  be  passed, 
with  the  finger  in  the  rectum  used  to  guide  it  in  the  middle 
line.  No  force  must  be  used,  but  a  steady  search  made  for  the 
orifice  of  the  stricture,  and  firm  but  steady  pressure  be  ap¬ 
plied  when  it  is  found.  When  the  sound  is  fairly  grasped 
no  attempt  should  be  made  to  pass  the  instrument,  which 
is  one  of  the  smallest,  unless  it  goes  forward  easily,  but 
it  should  be  withdrawn  and  the  next  largest  applied  and 
so  on.  Whence  once  the  No.  6  or  No.  7  sound  has  been  fairly 
passed  into  the  bladder,  the  surgeon  stands  on  the  patient’s 
right  side,  draws  out  the  sound  and  slips  in  the  urethrotome. 
When  the  bulb  is  fairly  in  the  bladder  the  experienced  surgeon 
feels  a  sensation  of  looseness  and  freedom  quite  characteristic; 
to  be  sure  that  everything  is  right,  when  it  is  in  a  proper 
position  the  instrument  is  carefully  withdrawn  until  the 
bulb  is  one  inch  from  where  the  stricture  is  known  to  begin. 
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The  anesthetist  is  warned  that  the  patient  must  be  kept  per¬ 
fectly  still;  the  blade  is  then  protruded  and  a  free  incision 
made  from  behind  forwards  for  a  good  inch  along  the  floor  of 
the  urethra  and  about  half  an  inch  deep.  The  blade  is  then 
sheathed  and  the  instrument  withdrawn.  A  full-sized  sound 
is  then  passed,  No.  12  or  No.  13;  if  it  goes  in  easily,  a  larger 
one  is  also  used.  Then  the  soft  catheter,  mounted  on  a  stylet 
curved  so  as  to  exactly  correspond  with  the  curve  of  the 
sound,  is  passed  in  and  the  stylet  removed,  and  the  catheter 
is  tied  in.  The  urine  escaping  will  show  that  all  is  right 
and  if  there  is  any  doubt  it  should  be  withdrawn  and  again 
passed  in.  On  no  account  should  any  water  be  injected 
through  it  until  there  is  no  doubt  that  it  is  fairly  in  the 
bladder.  When  the  catheter  is  tied  in,  the  operation  is 
through.  He  always  tries  to  have  the  patient  bear  with  the 
catheter  at  least  two  days.  The  patient  sits  up  about  the 
eighth  day  and  with  the  periodic  passage  of  two  or  three 
well-warmed  and  well-oiled  steel  sounds,  the  largest  usually 
No.  14  (English),  the  case  is  finished.  The  patient  can  learn 
to  use  these  himself.  He  has  had  experience  with  the  opera¬ 
tion  for  twenty-seven  years  and  never  lost  a  patient  from 
it.  The  avoidance  of  primary  manipulation  is  important  and 
the  operation  is  an  excellent  one  even  in  many  cases  where 
there  is  no  real  difficulty  in  traversing  the  stricture  with  in¬ 
struments,  for  example,  where  time  is  an  object,  when  the 
stricture  is  at  the  urethral  orifice  or  in  the  penile  urethra  and 
in  cases  where  the  gentlest  interference  is  followed  by  rigor 
and  prostration.  It  is  also  required  where  the  stricture 
rapidly  recontracts,  when  the  deposit  around  it  is  large  and 
dense  and  when  calculus  is  impacted  beyond  it,  or  there  is  any 
urethral  fistula  behind  it,  and  in  cases  of  prostatic  hyper¬ 
trophy  where  the  catheter  has  to  be  employed.  Although  he 
delays  incising  the  perineum  there  are  four  conditions  where 
this  is  to  be  advised:  1.  Where  there  is  urinary  extravasa¬ 
tion.  2.  Where  there  is  pus  requiring  an  exit.  3.  In  some 
cases  of  prostatic  calculi.  4.  In  some  rare  cases  of  urethral 
calculus.  In  all  cases  of  periprostatic  abscess  and  of  perineal 
abscess,  a  free  perineal  incision  must  be  made  at  once.  He 
thinks  that  if  the  surgeon  is  prompt  in  dividing  the  urethral 
stricture  a  true  perineal  abscess  never  will  communicate 
with  the  urethra  and  the  patient  will  be  saved  all  the  trouble 
of  urinary  fistula.  He  does  not  favor  opening  the  urethra 
from  the  outside.  It  is  very  difficult  sometimes  to  heal  up 
the  incision,  and  a  urethro-perineal  fistula  is  a  bad  thing. 
He  would  consider  opening  of  the  urethra  in  vesical  calculus, 
urethral  stricture,  perineal  abscess  and  extravasation  in  peri¬ 
toneal  tissue,  or  vesical  exploration  or  drainage,  as  a  surgical 
mistake. 

Alkaptonuria.  Archibald  E.  Garrod. — According  to  Gar- 
rod  this  urinary  abnormality  seems  to  have  some  connection 
with  consanguinity  of  parents,  and  he  brings  forward  certain 
facts  showing  the  frequency  of  its  occurrence  in  children  of 
first  cousins.  This  supports  the  view  that  alkaptonuria  is 
what  may  be  described  as  a  “freak”  of  metabolism,  a  chem¬ 
ical  abnormality  more  or  less  analogous  to  structural  mal¬ 
formations.  There  is  no  evidence  of  heredity,  for  there  has 
never  been  any  case  of  it  observed  as  occurring  in  two  gen¬ 
erations.  He  is  able  to  furnish  facts  as  to  the  exact  appear¬ 
ance  of  its  onset  in  congenital  cases,  having  had  a  patient 
under  observation  where  it  occurred  the  day  after  birth. 

He  gives  observations  and  tables  bearing  on  the  question  as 
to  the  relation  and  time  of  output  of  homogentisic  acid  to  a 
proteid  meal,  which  did  not  bear  out  Mittelbach’s  observation 
of  the  reducing  power  of  urine  showing  the  maximum  excretion 
two  or  three  hours  after  the  proteid  meal,  but  showed  that 
altnough  such  meal  is  quickly  followed  by  a  much  increased 
excretion  of  homogentisic  acid  a  still  larger  amount  is  ex¬ 
creted  during  the  second  period  of  four  hours  than  during  the 
four  hours  immediately  following  the  meal.  In  other  wmrds, 
they  tend  to  support  the  view  that  the  change  from  tyrosin 
to  homogentisic  acid  takes  place  in  the  tissues  after  the 
absorption  of  the  former,  rather  than  the  alternative  view 
that  the  change  in  question  is  brought  about  in  the  alimentary 
canal.  y 


Myxasthenia.,"  With  Remarks  on  Kindred  Affections, 

\  ALKER  Overend. — Overend  suggests  the  term  myxasthenia 

0r  a  condition  of  special  dryness  and  irritability  of  the  mu¬ 
cous  membrane.  He  discusses  the  condition  showing  the  path¬ 
ologic  states  with  which  it  seems  to  occur,  such  as  certain 
gastric  and  bowel  troubles,  bronchitis,  etc.,  and  its  relation  to- 
gouty  and  diabetic  diatheses. 

Annales  des  Mai.  Gen.  Urin.  (Paris),  October. 

Successful  Perineal  Prostatectomy.  Deffis. — Macias  and 
Gonzalez  of  Mexico  have  been  treating  hypertrophied  prostate 
by  perineal  prostatectomy  for  the  last  ten  years.  Their  expe- 
lience  now  includes  thirty  cases.  They  incise  the  raphe  of 
the  perineum  for  4  or  5  cm.  and  cut  a  buttonhole  in  the 
urethra,  through  which  they  insert  an  Otis  urethrotome  into 
the  bladder,  withdrawing  it  open,  to  dilate  the  urethra.  The 
lobes  of  the  prostate  are  then  detached  in  turn  with  the 
fingers  and  taken  out  with  forceps.  There  is  very  little  hem¬ 
orrhage.  A  large,  flexible  sound  is  next  inserted  in  the  bladder 
which  is  rinsed  with  a  1  to  1000  solution  of  silver  nitrate. 
The  cavity  left  after  the  removal  of  the  prostate  is  packed 
with  iodoform  gauze.  The  permanent  sound  is  changed  the 
second  day  but  is  not  removed  for  eight  to  fifteen  days.  It  is- 
then  introduced  through  the  urethra  or  used  intermittently. 
Ihe  bladder  is  left  in  complete  repose  owing  to  the  extensive 
drainage  through  the  perineum.  One  patient  died  from  an 
intercurrent  disease  and  one  soon  after  the  operation  from 
progressive  debility.  The  others  are  all  in  the  best  of  health 
so  far  as  the  urinary  apparatus  is  concerned.  As  the  prostate 

is  removed  from  beneath  the  capsule — from  within  outward _ 

the  operation  is  simple  and  causes  only  slight  trauma.  The 
large  vessels  are  all  outside  the  capsule.  A  portion  of  the 
piostate  is  left  above,  which  keeps  the  upper  wall  of  the  ure¬ 
thra  intact,  and  obviates  the  danger  of  a  stricture  later.  There 
has  been  no  incontinence  of  urine  in  any  case. 

Hematuria  of  Pregnancy.  U.  Ciiiaventone.— Toxemia 
from  insufficiency  of  liver  and  kidneys  is  probably  the  essential 
cause  of  the  hematuria  which  appears  in  pregnancy,  with  no 
hereditary  nor  personal  antecedents,  and  terminates  with  the 
pregnancy.  Congestion  may  be  an  associated  factor  Ordin¬ 
ary  measures  are  ineffectual  against  this  form  of  hematuria. 
Only  seven  such  cases  are  on  record  and  Chiaventone  adds  an 
eighth.  If  the  severity  of  the  hematuria  requires  active  inter¬ 
vention,  the  bag  of  waters  might  be  punctured  to  relieve  the 
compression  on  the  ureters  and  vessels.  Premature  deliverv 
might  be  required  in  certain  cases. 

Bulletin  de  I’Academie  de  Med.  de  Belgique  (Brussels),  July  27. 

Vascular  Lesions  in  General  Paralysis.  A.  Mahain.— An 
m  iltration  of  the  sheaths  of  the  smaller  vessels  of  the  cortical 
layer  of  the  frontal  lobe  was  noted  constantly  in  seventeen 
cases  of  progressive  paralysis,  while  it  was  never  found  in 
wenty-two  cases  of  other  mental  affections  with  the  excep- 
tmn  of  cerebral  syphilis.  In  the  latter  no  difference  could 
be  detected  even  with  the  microscope  between  these  lesions 
in  progressive  paralysis  and  in  cerebral  syphilis. 


Revue  Gen.  d’Ophthalmologie  (Paris),  October  31. 

Dangers  Prom  Ligature  of  the  Carotids.  Siegrist  — 
Analyzing  the  997  cases  of  ligature  of  the  carotids  which 
.-legnst  was  able  to  collect  in  the  literature  of  the  last  cen- 
tury,  he  found  that  the  mortality  was  40  to  44  per  cent,  and 
lat  the  operation  was  followed  by  disturbances  in  the  eye  of 
the  same  side  in  4.2  per  cent.  He  is  convinced,  however, 
that  the  visual  troubles  were  due  to  complications  of  the 
operation  and  that  the  mere  interruption  of  the  circulation  in 
the  territory  of  the  carotids  does  not  endanger  the  eye  He 
has  had  occasion  personally  to  observe  two  cases  of  blindness 
m  the  eye  on  the  same  side  after  ligature  of  a  carotid.  In 
the  first  the  internal  carotid  was  ligated  during  an  operation 
for  the  removal  of  a  cancer  of  the  base  of  the  tongue  Hemor¬ 
rhage  occurring  eight  days  later  rendered  it  necessary  to  throw 
a  ligature  around  the  common  and  the  internal  carotid.  The 
patient  exhibited  slight  cerebral  symptoms  the  same  evening 
and  the  next  day  he  found  that  the  eye  on  that  side  was  blind” 
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with  signs  of  embolism  of  the  central  artery  of  the  retina. 
The  patient  died  a  week  later  from  paralysis  of  the  heart. 
The  autopsy  disclosed  embolism  of  the  central  artery  of  the 
retina  from  the  debris  of  a  thrombus  which  had  formed  in  the 
external  carotid,  ligated  eight  days  before.  This  debris  had 
become  detached  at  the  time  the  common  carotid  was  ligated, 
and  had  been  swept  into  the  trunk  of  the  arteria  centralis 
retinae.  In  the  second  case,  the  diagnosis  could  not  be  verified 
by  the  autopsy,  but  the  facts  observed  after  ligature  of  the 
internal  and  external  carotids,  undertaken  for  the  purpose  of 
curing  a  pulsatile  exophthalmos,  also  indicated  thrombosis  of 
the  arteria  centralis  retinas.  The  mortality  in  172  cases  col¬ 
lected  between  1881  and  1897,  was  only  20.3  per  cent.  This 
number  includes  113  cases  of  ligature  of  the  carotid  as  a 
curative  measure  for  pulsatile  exophthalmos,  with  10  deaths. 
Excluding  the  patients  who  died  in  consequence  of  post-oper¬ 
ative  infection,  the  figures  show  5  deaths  attributable  to  the 
ligature  in  108  operations,  that  is,  a  mortality  of  4.6  per  cent. 
Siegrist  concludes  from  his  comparative  study  of  the  data  that 
the  age  of  the  patient  has  no  influence  on  the  prognosis,  up  to 
60  or  even  70  years,  unless  he  is  debilitated  from  some  cause. 
The  prognosis  is  less  favorable  at  any  age  when  the  general 
condition  is  poor  as  in  case  of  malignant  tumors,  or  consider¬ 
able  hemorrhage  or  vascular  lesions,  aneurysms,  etc.  Certain 
circumstances,  such  as  some  cardiac  defect  or  the  accidental 
inclusion  of  the  pneumogastric  or  sympathetic  in  the  ligature, 
render  ligature  of  the  carotid  extremely  dangerous  in  young 
or  old  subjects.  Before  attempting  to  ligate  the  artery  the 
heart  should  be  accustomed  to  the  change  in  the  circulation 
by  systematic  compression  of  the  artery  for  some  time  before¬ 
hand,  which  will  also  aid  in  developing  a  collateral  circulation. 
Infection  of  the  wound  may  entail  septic  crumbling  of  th<j 
thrombus  with  possibly  septic,  metastatic  softening  of  the 
brain,  cerebral  abscess,  panophthalmitis  and  meningitis,  not 
to  mention  the  threatening  secondary  hemorrhages  at  the  point 
of  the  ligature.  The  artery  should  be  ligated  under  local  anes¬ 
thesia  in  order  not  to  interfere  with  the  strength  of  the  heart- 
action  by  chloroform  anesthesia,  as  the  success  of  the  opera¬ 
tion  depends  on  the  co-operation  of  the  heart.  The  operation 
is  contra-indicated,  unless  under  exceptionally  urgent  condi¬ 
tions,  in  case  of  heart  disease,  valvular  defect,  anemia  or  ca¬ 
chexia,  especially  if  the  patient  is  over  40.  Digitalis  should 
be  administered  in  such  cases  before  or,  at  least,  immediately 
after  the  intervention.  In  case  of  post-operative  dangerous 
symptoms,  a  heart  tonic  should  be  given  and  the  heart  relieved 
by  venesection,  to  which  the  surgeons  of  old  attributed  their 
success  in  averting  the  dangers  of  ligature  of  the  carotid. 
Full  details  of  Siegrist’s  cases  have  been  published  in  Graefe’s 
A rchiv,  L,  p.  511. 

Beitraege  z.  Klin.  Chirurgie  (Tuebingen),  August. 

Neurofibromatosis.  C.  Adrian. — The  progressive  character 
of  neurofibromata  distinguishes  them  from  nevi  which  in  other 
respects  they  resemble.  Neurofibromatosis  evidently  develops 
on  a  congenital  foundation  and  is  thus  a  malformation  in  the 
widest  sense  of  the  word.  It  is  congenital  or  develops  in  youth, 
and  its  hereditary  character  is  evident.  Among  the  twelve 
cases  described,  three  occurred  in  five  children  in  two  inter-re¬ 
lated  families.  It  is  generally  benign,  but  has  a  tendency  to 
malignancy. 

A  Cystadenoma  of  the  Thyroid  Gland.  F.  Smoler. — The 
peculiarity  of  the  case  described  was  that  it  was  success¬ 
fully  operated  again  and  again  and  was  under  observation  for 
twenty-seven  years.  No  recurrence  has  been  noted  since  the 
papillary  cystadenoma  was  partially  removed  for  the  third 
time.  In  the  5  similar  cases  on  record,  the  survival  was 
only  three  to  five  years.  No  metastasis  of  this  kind  of  tumor 
has  ever  been  known.  The  case  described  is  the  only  one  that 
perforated  through  the  skin. 

Osteoma  of  the  Nasal  Cavities.  E.  Haas. — Among  the 
symptoms  of  an  osteoma  of  the  nasal  cavities  are  itching,  hem¬ 
orrhage,  ozena  and  complications  in  the  lachrymal  passages. 
One  case  of  spontaneous  expulsion  of  the  osteoma  has  been  ob¬ 
served.  It  had  induced  suppuration  and  necrosis  in  the  adja¬ 


cent  tissues.  Haas  has  witnessed  one  case  and  has  been  able 
to  find  twenty  in  the  literature. 

Prostatopexy  for  Hypertrophied  Prostate.  E.  Goldmann. 
— An  enlarged  prostate  offering  a  mechanical  obstacle  to  the 
(low  of  urine,  is  best  treated  by  fastening  the  bladder  to  the 
anterior  abdominal  wall.  The  abdomen  is  incised  on  the 
median  line,  and  the  anterior  wall  of  the  bladder,  where  it 
is  free  from  peritoneum,  is  sutured  as  high  as  possible  to  the 
abdominal  wall.  By  this  means  the  orifice  of  the  urethra 
is  made  to  gape  without  danger  of  infection.  The  autopsy  of 
a  patient  who  had  been  treated  in  this  way  but  died  from 
progressive  myocarditis,  demonstrated  that  the  operation  had 
been  a  perfect  success  in  every  way. 

Circular  Resection  of  Rectal  Strictures.  M.  Reber. — Two 
cases  of  inaccessible  stricture  of  the  upper  third  of  the  rectum 
were  extirpated  after  removal  of  the  coccyx  and  a  portion 
of  the  sacrum,  and  a  longitudinal  incision  in  the  posterior 
wall  of  the  rectum.  The  stricture  was  then  removed  without 
opening  the  peritoneum,  and  the  edges  of  the  longitudinal 
incision  were  sutured  together  horizontally  in  order  to  widen 
the  lumen  of  the  intestine. 

Berliner  Klin.  Wochenschrift,  November  4. 

Improved  Colpoceliotomy.  A.  Duehrssen. — Entering  the 
abdominal  cavity  through  the  anterior  wall  of  the  vagina  is  the 
route  long  advocated  by  Duehrssen,  who  claims  that  it  affords 
such  ample  access  that  the  internal  genitalia  can  be  photo¬ 
graphed  with  ease.  It  is  possible,  by  incising  the  vesico-uterine 
pouch  as  extensively  as  possible,  to  ablate  by  this  route  an 
ovarian  tumor  completely  filling  the  abdominal  cavity  and 
not  projecting  into  the  small  pelvis.  The  tumor  can  be  opened 
and  the  contents  evacuated,  after  which  the  empty  shell  can 
easily  be  drawn  down  and  extirpated.  He  describes  a  typical 
case  of  this  kind,  the  patient  a  frail  woman  of  63,  the  tumor 
three  times  as  large  as  a  man’s  head.  She  was  dismissed 
cured  in  two  weeks  and  a  week  later  took  a  long  journey.  In 
order  to  facilitate  still  more  this  vaginal  operation,  he  has 
lately  modified  his  technique  to  include  the  severing  of  the 
broad  ligament,  and  the  remarkably  satisfactory  results  at¬ 
tained  in  the  ten  cases  in  which  he  has  applied  it,  have  con¬ 
vinced  him  that  by  this  means  it  is  possible  to  enter  the  abdom¬ 
inal  cavity  with  the  maximum  operating  space  and  the  min¬ 
imum  of  disturbance.  By  severing  the  broad  ligament  and  de¬ 
taching  the  uterus  from  the  vagina  it  is  possible  to  draw  the 
uterus  out  through  the  vagina,  where  it  can  be  inspected  at 
ease  without  disturbing  the  appendages  or  its  attachments 
on  the  other  side.  The  cut  shows  the  uterus  drawn  out  and 
laid  over  on  the  vulva  on  one  side,  while  the  diseased  append¬ 
ages  are  drawn  out  in  the  same  way.  The  stumps  left  after 
the  ablation  are  fastened  outside  of  the  peritoneum  before 
being  replaced.  The  cicatrix  left  after  this  operation  is  trifling. 
The  patients  recuperate  rapidly.  The  facilities  for  arresting 
hemorrhage  are  far  superior  to  other  methods.  It  would 
be  possible  to  suture  a  rupture  in  the  uterus,  even  in  advanced 
pregnancy,  by  this  method.  The  adhesions  are  exclusively  sero- 
serous  and  stretch  readily,  not  interfering  with  pregnancy 
later.  If  the  genitalia  are  found  too  much  altered  to  be  re¬ 
tained,  the  radical  extirpation  is  already  half  accomplished. 

Treatment  of  Gonorrhea.  Prowe. — The  principles  on 
which  Prowe  treats  gonorrhea  were  established  by  observation 
that  infection  occurred  almost  exclusively  from  women  with 
copious  and  irritating  discharges.  He  considers  their  suppres¬ 
sion  much  more  important  in  respect  to  contagion  than  the 
presence  or  absence  of  gonococci.  He  first  curettes,  then 
applies  aluminum  acetate  to  the  cervical  canal  and  in  case  of 
proctitis,  injects  a  2  to  10  per  cent,  solution  of  ichthyol.  He 
swabs  the  urethra  with  a  2  to  10  per  cent,  solution  of  silver 
nitrate  on  a  cotton-tipped  probe.  He  has  been  exceptionally 
successful  in  preventing  contagion  by  this  method  of  treat¬ 
ment. 

Centralblatt  f.  Bakteriologie  (Jena),  October  23. 

New  Hypothesis  of  Biochemical  Antagonism.  R.  Em¬ 
merich  and  O.  Loew. — As  a  possible  explanation  of  the 
mechanism  of  the  biologic  serum  test  of  specific  albumins, 
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serums,  etc.,  Emmerich  and  Loew  suggest  that  possibly  certain 
racemic,  that  is,  optically  inactive  substances,  are  split  into 
two  optic  antipodes  during  the  process.  For  instance,  if  a 
levulo-rotatory  albumin  is  used  for  the  injections,  it  becomes 
transformed  in  the  organism  into  a  dextro-rotatory,  and  the 
precipitation  is  the  result  of  the  formation  of  a  racemic 
albumin  by  the  combination  of  the  two  antipodes.  The  com¬ 
bination  of  a  dextro-  and  a  levulo-rotatory  calcium  tartrate 
causes  a  precipitate  to  be  thrown  down.  This  phenomenon 
is  naturally  more  pronounced  with  the  large  molecules  of  the 
proteins  than  with  the  comparatively  small  molecules  hitherto 
studied  in  this  connection. 

Agglutination  in  Various  Infections.  S.  J.  Goldberg. — 
The  most  interesting  point  in  the  extensive  experimental 
researches  reported  is  that  an  increase  in  the  agglutinating 
properties  of  the  blood  should  be  regarded  as  an  early  sign  of 
the  successful  auto-defence  of  the  organism. 

Centralblatt  f.  Kinderheilkunde  (Leipsic),  June  and  July. 

Acute  Mummifying  Cutaneous  Gangrene.  C.  Hochsin- 
GER-  A  large  patch  of  gangrene,  which  resembled  a  rubber 
dress-shield  in  size  and  location,  developed  under  the  arm  of  a 
healthy  babe  about  a  week  old.  The  child  died  the  fourteenth 
day.  Only  two  similar  cases  are  on  record.  One  was  published 
by  Stoffregen  of  St.  Louis.  No  postmortem  was  allowed  in 
this  ease,  but  it  is  possible  that  a  thrombus  might  have  existed 
in  the  long  thoracic  artery.  The  axillary  artery  was  intact 
and  the  radial  pulse  was  perceptible. 

Pemphigus  in  the  Newborn.  C.  Hochsinger.— When 
pemphigus  develops  on  a  reddened  skin  in  the  newborn  it  has 
proved  malignant,  in  Hochsinger’s  experience,  while  it  runs 
a  mild  course  if  it  develops  on  apparently  normal  skin.  He 
describes  one  case  of  each  kind.  The  lack  of  scab  formation 
differentiates  the  genuine,  infantile  contagious  pemphigus  from 
contagious  impetigo  which  it  otherwise  resembles.  The  latter 
has  also  been  observed  in  newborn  infants.  The  babe  with 
malignant  pemphigus  died  in  eleven  days.  The  mother  con¬ 
tracted  the  pemphigus  in  each  case. 

Multiple  Cavernous  Angiomatosis.  C.  Hochsinger. — 
Only  six  cases  of  this  affection  have  been  described  in  the  liter¬ 
ature  according  to  Hochsinger,  and  none  even  remotely  ap¬ 
proximated  the  personal  case  he  reports.  The  child  was  a 
vigorous  three  weeks’  babe.  When  first  seen  the  upper  layers 
of  the  cutis  contained  forty  to  fifty  round  or  oval  venous  blood 
sacs,  the  size  of  a  lentil  seed.  Eighty  could  be  counted  by  the 
end  of  the  third  month,  but  all  spontaneously  vanished  before 
the  child  was  a  year  old. 

Deutsche  Archiv  f.  Klin.  Med.  (Leipsic),  Ixxi,  1  to  3. 

Pavlov's  Experiences  with  Dogs  Repeated  on  Man. 

Schuele.  Pavlov  found  that  dogs  secreted  gastric  juice  at  the 
meie  sight  of  appetizing  food.  Schuele  has  been  repeating  his 
tests  on  the  human  subject,  siphoning  out  the  stomach  con¬ 
tents  at  various  times  during  the  day.  He  found  that  this 
psychic  secretion  of  gastric  juice,  Pavlov’s  “appetit  saft,”  does 
not  occur  in  man.  Human  beings  are  trained  from  childhood 
to  lepress  greediness,  and  Schuele  found  it  impossible  to  induce 
this  psychic  secretion  at  the  sight  of  tempting  food.  He 
found  on  the  other  hand  that  the  glands  in  the  stomach  are 
stimulated  to  secretion  by  reflex  action  from  the  food  in  the 
mouth,  by  the  purely  chemical  action  of  certain  substances 
by  their  agreeable  taste  and  lastly,  by  the  action  of  mastication 
alone,  even  when  articles  were  masticated  which  were  not 
swallowed.  His  tests  also  demonstrated  that  it  was  impos¬ 
sible  to  elicit  the  secretion  of  gastric  juice  by  mechanical 
n  illation  of  the  stomach  walls  with  the  sound  or  other  instru¬ 
ment,  similar  to  Pavlov’s  experiences  with  dogs. 

Deutsche  Med.  Wochenschrift  (Leipsic),  November  28. 

Agglutination  of  Tubercle  Bacilli  as  a  New  Standard 
for  Treating  Tuberculosis.  P.  Koch.— Efforts  to  protect 
man,  to  immunize  him  against  tuberculosis  have  been  conducted 
for  years,  Koch  remarks,  but  they  were  rendered  peculiarly 
dillicult  by  the  lack  of  a  standard  to  determine  what  had  been 
accomplished  in  the  line  of  immunization.  He  has  now  simpli¬ 


fied  the  agglutinating  test  for  the  tubercle  bacilli  and  an 
nounees  that  it  is  possible  to  apply  this  test  as  a  standard  to 
estimate  the  actual  progress  accomplished  in  immunization. 
All  the  former  uncertainty  has  been  banished  at  one  stroke,  he 
states.  He  first  established  on  animals  the  technique  for  the 
administration  of  the  bacilli  to  obtain  the  agglutinating  reac¬ 
tion  as  rapidly  and  intensely  as  possible.  He  then  applied  the 
lesults  to  man,  and  now  reports  74  patients  treated  according 
to  these  principles,  with  more  or  less  success  in  all  but  9 
cases.  Four  of  these  were  evidently  old,  healed  lesions  and  the 
others  did  not  complete  the  course  of  treatment.  He  assumes 
that  the  protecting  substances  in  the  organism  increase  parallel 
with  the  agglutinating  reaction,  as  pronounced  clinical  im¬ 
provement  invariably  accompanies  it.  The  appetite  returned, 
the  patients  gained  in  weight,  the  night-sweats  usually  van¬ 
ished  and  the  expectoration  decreased.  Most  of  the  patients 
were  in  the  second  or  third  stage  of  the  disease.  The  agglu¬ 
tinating  reaction  was  more  readily  induced  in  the  early  stages 
of  the  disease  and  could  more  easily  be  kept  at  a  high  point. 
In  14  patients  the  agglutinating  power  was  brought  to  1  to  25; 

1  to  50  in  28;  1  to  150  in  6;  and  1  to  200,  250  or  300  in  3 
patients.  Tests  on  30  persons  without,  and  78  with  tuberculosis 
showed  that  the  agglutinating  reaction  occurred  spontaneously 
in  a  number  of  subjects  in  each  group,  showing  that  it  has  no 
value  for  early  diagnosis  of  the  disease.  Patients  in  the  ad¬ 
vanced  stages  do  not  exhibit  the  agglutinating  reaction,  which 
confirms  Koch’s  assumption  that  it  is  directly  connected  with 
the  presence  of  the  protective  substance  in  the  organism.  We 
know  that  tuberculosis  is  not  a  disease  that  confers  future 
immunity  like  smallpox,  etc.,  from  the  accumulation  of  the 
protective  substance.  There  is  not  enough  of  the  protective 
substance  elaborated  in  the  course  of  tuberculosis  to  induce  a 
spontaneous  cure  and  subsequent  immunity.  But  Koch  is 
convinced  that  this  immunization  can  be  artificially  accom¬ 
plished  by  repeated  subcutaneous  injections  of  small  amounts 
of  tubercle  bacilli  dust,  controlling  the  effects  on  the  organism 
by  the  agglutinating  property  acquired  by  the  serum.  One 
pait  of  finely  pulverized  tubercle  bacilli  is  mixed  with  100 
parts  water  and  100  parts  glycerin.  After  standing  a  few  days 
the  fluid  is  poured  off  the  sediment.  One  c.c.  represents  5  m« 
of  the  pulverized  bacilli.  It  is  diluted  with  .8  per  cent  salt 
solution.  A  reaction  is  seldom  observed  after  a  first  injection 
of  2.5  mg.  The  dose  is  then  rapidly  increased,  repeating  the 
injections  every  one  or  two  days  until  a  pronounced  reaction  is 
obtained,  raising  the  temperature  two  or  three  degrees.  After 
such  a  reaction  the  injections  are  suspended  for  six  or  eight 
days,  and  repeated  again  as  needed  to  keep  the  agglutinating 
power  at  about  the  same  high  point.  He  injected  as  much 
as  20  to  30  mg.  in  several  cases.  This  is  the  limit,  as  larger 
amounts  are  not  absorbed.  After  the  dose  reaches  10  to  20  mg. 
the  intervals  between  injections  average  from  two  to  four 
weeks.  In  some  cases  the  agglutinating  property  diminished 
in  spite  of  the  large  doses,  but  he  kept  it  at  the  desired  point 
by  substituting  intravenous  for  subcutaneous  injections,  reduc¬ 
ing  the  dose.  The  effect  of  this  method  of  immunizing  patients 
is  most  striking  in  regard  to  the  temperature.  Non-febrile 
patients  never  exhibited  fever  after  the  reaction  which  could  be 
ascribed  to  the  injection,  and  in  febrile  subjects  the  tempera¬ 
ture  was  favorably  influenced  by  the  reaction.  At.  first  the 
temperature  dropped  only  transiently,  from  the  third  to  the 
fourth  day  after  the  injection;  it  then  remained  low  for  a  few 
days  and  then  gradually  began  to  rise  again.  If  a  vigorous 
reaction  was  then  induced  by  an  injection,  the  temperature 
dropped  again  and  lower  and  more  permanently  than  after  the 
pi  o\  ious  injections.  By  continuing  the  injections  with  their 
i  eactions  it  was  possible  to  keep  the  temperature  permanently 
i  educed.  In  a  few  cases  even  high  fever  of  a  pronounced  hectic 
type  was  completely  banished  by  this  means.  Febrile  condi¬ 
tions,  therefore,  do  not  contra-indicate  this  treatment,  as  in 
case  of  tuberculin.  Koch  excluded  only  patients  with  enfeebled 
heart-action  or  extreme  debility  or  such  extensive  destruction 
of  lung  tissue  that  improvement  was  absolutely  impossible.  He 
applied  the  treatment  indiscriminately  to  all  others,  and  aban¬ 
doned  it  only  in  the  few  cases  in  which  the  weight  continued 
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to  decrease,  and  no  agglutinating  reaction  could  be  induced. 
He  judges  from  his  present  experience  that  the  patients  re¬ 
quire  six  months  or  more  of  this  treatment.  After  large  doses 
have  been  reached  and  the  reactions  have  become  less  violent, 
the  patients  return  at  intervals  of  two  to  four  weeks  for  an 
injection.  They  should  he  continued  until  the  tubercle  bacilli 
have  entirely  disappeared  from  the  sputum.  This  immunizing 
method  of  treating  tuberculosis  does  not  conflict  with  other 
methods.  He  believes  that  its  chief  sphere  of  usefulness  will 
be  in  the  advanced  cases,  especially  for  application  in  sani¬ 
tariums  after  other  measures  have  failed.  He  prepares  the 
bacilli  for  agglutination  by  grinding  them  to  a  powder  with 
caustic  soda  in  the  proportion  of  0.2  of  the  culture  to  20  c.c. 
of  the  fluid.  It  is  neutralized  to  a  weakly  alkaline  reaction 
with  diluted  hydrochloric  acid  and  diluted  with  0.5  carbolic 
acid  and  0.85  per  cent,  salt  solution.  The  final  proportion  is 
1  part  of  this  preparation  to  100  parts  of  the  carbolized  salt 
solution.  It  is  then  centrifugalized  and  diluted  with  the  same 
fluid  to  1  to  1000.  It  can  then  be  kept  on  ice  for  two  weeks 
ready  for  use. 

Muenchener  Med.  Wochenschrift,  November  19. 

Influence  of  Alcoholic  Enemata  on  the  Gastric  Secre¬ 
tions.  It.  SriRO. — An  hour  after  an  evacuating  rectal  injec¬ 
tion,  7  to  10  c.c.  of  alcohol  in  200  c.c.  of  salt  solution  were 
injected.  An  hour  later  the  contents  of  the  stomach  were 
siphoned  out  at  half-hour  intervals.  This  procedure  was  re¬ 
peated  every  one  or  two  days  until  five  to  eight  tests  had  been 
made  on  the  various  subjects.  The  results  demonstrated  that 
this  administration  of  alcohol  or  of  a  fluid  containing  7  to  10 
per  cent,  of  alcohol,  had  a  marked  influence  in  promoting  the 
secretion  of  gastric  juice,  the  maximum  occurring  one  hour 
after  the  enema.  The  tests  were  negative  in  two  subjects  with 
achylia  and  one  with  cancer  of  the  stomach. 

Practical  Significance  of  Lactation  Atrophy  of  the 
Uterus.  W.  Thorn. — According  to  Thorn,  the  number  of 
women  unable  to  nurse  their  children  is  constantly  increasing 
in  Germany.  It  almost  seems,  he  remarks,  that  Germany  is 
taking  its  place  beside  France,  at  the  head  of  the  procession. 
Progressing  civilization  entails  this  inability  to  nurse,  as  ex- 
emplified  in  the  history  of  India,  Greece  and  Rome.  Mothers 
unable  to  nurse  their  offspring  are  less  resistant  and  suffer 
from  various  general  and  local  disturbances.  The  physiologic 
process — lactation  atrophy  of  the  uterus — is  interfered  with. 
Under  normal  conditions,  the  body  of  the  uterus  becomes  atro¬ 
phied  during  lactation,  and  normally,  is  accompanied  by  amen¬ 
orrhea,  although  ovulation  continues.  Complete  regeneration 
follows  after  the  weaning  of  the  child,  or  at  latest  within  six 
weeks.  If  the  cervix  or  ovaries  are  involved  in  the  atrophy  or 
if  it  extend  beyond,  the  amenorrheic  nursing  woman  should 
be  strengthened  by  abundant  nourishment,  and  the  nursing- 
should  be  interrupted  at  intervals,  to  restore  the  atrophy  to 
its  physiologic  limits.  If  this  ca,n  not  be  accomplished,  the 
child  must  be  weaned.  No  woman,  especially  if  amenorrheic, 
should  nurse  for  more  than  a  year,  and  eight  months  should  be 
the  average  for  moderately  strong,  amenorrheic  women  unless 
in  special  circumstances.  No  local  treatment  of  the  atrophy  is 
necessary,  not  even  for  the  frequently  accompanying  retrodis- 
placement.  An  acute  intercurrent  disease  does  not  interfere 
with  regeneration.  If  the  atrophy  persists  for  more  than  six 
weeks  after  weaning,  local  treatment  should  be  instituted  as  a 
supplement  to  general  tonic  measures.  During  the  period  of 
atrophy  the  walls  of  the  uterus  are  very  soft  and  thin,  and 
consequently  no  instruments  should  be  inserted,  or  should  be 
employed  only  with  extreme  caution.  Women  who  menstru¬ 
ate  more  or  less  regularly  during  lactation  do  not  present  this 
atrophy  of  the  uterus.  The  cavity  of  the  uterus  in  the  typical 
amenorrheic  cases  becomes  reduced  to  4.5  cm.  and  the  walls  to 
a  few  millimeters  thick,  but  the  cervix  and  the  ovaries  retain 
their  normal  size.  Frommel  has  reported  that  regeneration 
did  not  occur  in  any  of  the  28  eases  he  observed,  but  his  mate¬ 
rial  was  all  gynecologic.  All  of  Thorn’s  25  patients  returned 
to  normal  conditions  at  the  normal  time.  They  were  healthy 
obstetric  cases. 


Importance  of  the  Pulse  in  the  Puerperium.  O.  Aichei.. 
— Every  surgeon  compares  the  pulse  before  and  after  an  opera¬ 
tion.  Aichei  proclaims  that  this  should  be  done  also  in  ob¬ 
stetric  cases.  The  physician  should  record  the  patient’s  pulse 
at  some  time  during  the  pregnancy.  He  will  then  have  a  base 
for  comparison  with  the  pulse  during  the  puerperium,  and  he 
will  find  this  comparison  a  most  valuable  means  of  determin¬ 
ing  the  course  of  events,  far  more  reliable  than  the  tempera¬ 
ture  curve.  In  several  cases  he  has  found  that  the  pulse  re¬ 
mained  rapid,  although  the  temperature  had  returned  to  nor¬ 
mal,  and  invariably  some  exacerbation  or  complication  later 
explained  the  behavior  of  the  pulse.  In  5  per  cent,  of ,  his 
cases,  Aichei  found  a  pulse  of  100  during  the  pregnancy  and 
consequently  was  not  disturbed  when  the  pulse  remained  at 
100  during  the  puerperium.  The  pulse  is  slower  when  the 
subject  reclines,  and  therefore  the  pulse  during  the  puerperium 
may  be  expected  to  be  a  trifle  slower  than  when  taken  during 
the  pregnancy  unless  the  subject  is  reclining. 

Cyclic  Albuminuria.  P.  Edel. — The  measures  that  have  a 
favorable  influence  on  albuminuria  owe  their  efficacy,  Edel 
believes,  to  the  fact  that  they  promote  the  circulation  of  the 
blood  in  the  kidneys.  The  heart  should  be  exercised  and 
trained  in  cases  of  albuminuria  and  nephritis,  as  systematically 
as  in  case  of  cardiac  affections.  An  energetic  walk,  in  his  ex¬ 
perience,  has  always  suspended  the  cyclic  albuminuria,  if 
•stopped  short  of  fatigue,  while  a  dragging,  lounging  walk  had 
no  influence.  Another  important  element  in  the  treatment  of 
cyclic  albuminuria  is  the  food.  He  ordered  more  nourishing 
food,  at  shorter  intervals,  with  systematic  exercise  and  the 
albuminuria  vanished  completely  in  eight  weeks,  after  it  had 
persisted  for  eight  months  unaffected  by  all  kinds  of  treatment. 
Inis  experience  has  been  repeated  in  three  patients,  and  he 
considers  himself  justified  in  proclaiming  the  importance  of 
this  method  of  treating  cyclic  albuminuria,  evolved  from  study 
of  the  pulse  of  the  patients.  Whenever  the  pulse  exhibited  the 
influence  of  increased  resistance  to  the  circulation,  albumin¬ 
uria  occurred,  but  when  the  pulse  was  normal,  the  urine  was 
normal  too.  By  measures  to  regulate  the  circulation,  the 
pulse  was  restored  permanently  to  normal  and  the  albuminuria 
vanished  at  the  same  time. 

Therapeutische  Monatshefte  (Berlin),  November. 

Internal  Disinfection  in  Infectious  Diseases.  L.  Weill. 
— Inhalation  of  the  steam  from  a  boiling  solution  of  sublimate, 
three  times  a  day  for  four  weeks,  had  a  remarkably  curative 
effect  in  a  number  of  cases  of  acute  tuberculosis.  The  tem¬ 
perature  invariably  fell,  sometimes  as  much  as  two  or  three 
degrees,  and  catarrh  of  the  apices,  and  glandular  affections 
rapidly  healed.  Glands  with  connective  tissue  formation  or 
in  caseous  degeneration  were  not  affected.  In  cases  of  typhoid 
fever,  the  internal  disinfection  was  accomplished  by  means  of 
rectal  injections  of  a  pint  of  a  1  to  10,000  or  1  to  20,000 
solution  of  sublimate,  retained  as  long  as  possible.  The  effect 
on  the  temperature  was  equally  pronounced.  In  a  recent 
typhoid  epidemic  the  cases  thus  treated  were  unmistakably 
shorter  and  less  severe  than  others  which  received  merely  the 
usual  treatment.  Another  advantage  is  that  the  stools  are 
already  disinfected  before  they  are  evacuated,  thus  reducing 
the  danger  of  contagion. 

Lecithin  in  Therapeutics.  A.  Gilbert. — Consumptives  and 
neurasthenics  thrived  remarkably  on  pills  containing  0.1  to 
0.5  gm.  lecithin,  or  it  was  administered  in  subcutaneous  injec¬ 
tions  of  0.05  to  0.15  gm.  repeated  every  second  day.  The  appe¬ 
tite  and  weight  increased,  and  no  evil  effects  were  observed 
even  on  prolonged  administration  of  lecithin  derived  from  eggs. 

Therapie  der  Gegenwart  (Berlin),  November. 

Bismuth  Treatment  of  Gastric  Ulcer.  W.  Fleiner. — In 
the  treatment  of  a  gastric  ulcer  the  aim  is  to  induce  the  stom¬ 
ach  to  contract  to  the  smallest  possible  size  and  keep  it  in  this 
condition.  The  slightest  relaxation  of  the  tonus  of  the  stomach 
walls  must  be  combated  with  ice-bags  or  hot  applications  or 
the  thermophore.  If  the  bottom  of  the  ulcer  is  fibrous  and  in¬ 
durated,  the  edges  do  not  become  approximated  even  when 
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the  stomach  is  contracted  to  its  minimum.  The  surface  of  the 
ulcer  is  thus  exposed  to  mechanical  and  chemical  irritation 
from  the  contents  of  the  stomach,  with  consequent  irritation, 
pain,  vomiting,  etc.  It  is  possible  to  supply  in  these  cases  an 
artificial  covering  for  the  exposed  surface  of  the  ulcer  by  means 
of  bismuth.  The  patient  should  drink,  an  hour  before  meals, 
100  to  200  gm.  of  water  into  which  5  to  10  or  20  gm.  of  bis¬ 
muth  have  been  stirred.  He  should  then  lie  down  on  the  af¬ 
fected  side.  In  order  to  cleanse  the  stomach,  100  to  150  gm. 
of  hot  Carlsbad  or  Vichy  water  should  be  taken  an  hour  before 
the  bismuth.  An  ulcer  will  sometimes  heal  on  a  milk  diet 
without  medicines.  The  bismuth  may  be  needed  only  during 
the  transition  from  fluid  to  solid  food.  In  case  of  an  old, 
fibrous  ulcer,  the  bismuth  should  be  immediately  preceded  by 
thorough  irrigation  of  the  stomach  until  the  water  emerges 
clear.  When  the  ulcer  is  complicated  by  stenosis  of  the 
pylorus,  this  treatment  will  relieve  but  will  seldom  cure,  and 
an  early  gastro-enterostomy  will  relieve  and  heal  during  the 
time  that  is  wasted  on  medicinal  measures.  The  bismuth  is 
contra-indicated  in  case  the  ulcer  has  formed  in  or  devel¬ 
oped  a  recess  in  the  stomach  wall.  In  the  only  case  of  this 
kind,  in  Fleiner’s  ten  years  of  experience,  the  morning  rinsing 
of  the  stomach  brought  up  the  bismuth  crystals  from  the  day 
before,  not  white  as  usual,  but  black,  showing  that  the  bismuth 
had  undergone  the  chemical  change  which  otherwise  occurs 
only  in  the  intestines. 

Gazzetta  Degli  Ospedali  (Milan),  October  27. 

Feeding  in  Febrile  States.  G.  Cavallero.— The  conclu¬ 
sions  of  this  long  study  of  the  subject  are  that  the  same  rules 
that  regulate  the  feeding  of  patients  in  acute  fevers  should 
apply,  although  less  strictly,  to  chronic  febrile  conditions.  The 
food  should  be  adapted  to  compensate  for  the  exaggerated 
metabolism,  which  includes  an  increased  destruction  of  the 
organic  albumin,  due  partly  to  the  lack  of  sufficient  nourish¬ 
ment  and  partly  to  the  bacterial  intoxication.  The  products 
derived  from  the  destruction  of  albumin,  fats  and  carbohy¬ 
drates  are  less  completely  oxidized  than  in  normal  conditions. 
A  febrile  patient  requires  approximately  25  to  30  calories  per 
kilogram  of  body  weight.  Of  this  amount  4  or  5  can  be  sup¬ 
plied  in  the  form  of  albumin,  5  or  6  as  fats  and  16  to  20  as 
carbohydrates.  The  chronic  febrile  patient  requires  more  cal¬ 
ories,  possibly  35  to  the  kilogram  of  weight.  He  has  to  com¬ 
bat,  besides  the  fever,  some  suppurative  process  in  most  cases. 
The  depressing  influence  of  the  bacterial  toxins  must  be 
counteracted  by  stimulants,  tea,  coffee  or  alcohol. 

November  5. 

Typhoid  Peritonitis  from  Propagation.  Queirolo. — The 
peritoneum  has  a  wonderful  resisting  power  against  infection, 
but  when  the  organism  is  under  the  influence  of  the  typhoid 
toxins,  this  defense  is  broken  down  and  peritonitis  may  ensue, 
eitliei  fiom  perforation,  or  by  infection  from  contiguity  or 
propagation.  Queirolo  has  examined  cadavers  which  presented 
tiie  typical  lesions  of  typhoid  peritonitis  subsequent  to  a 
t\  pical  attack  of  typhoid  fever,  but  the  microscope  was  unable 
to  disclose  the  slightest  trace  of  a  perforation  at  any  point  in 
the  intestines.  He  states  that  a  closed  cavity  is  not  necessary 
to  enhance  the  virulence  of  the  bacilli  in  the  intestines.  They 
may  become  virulent  during  typhoid  fever  at  any  time,  and 
the  rarity  of  peritonitis  is  due  to  the  effective  defense  in  spite 
of  the  lesions  in  the  intestines,  the  gaping  lymphatics,  etc. 
Peritonitis  does  not  occur  without  some  lesion  in  the  peri¬ 
toneum.  This  may  occur  in  the  course  of  typhoid  fever  as  a 
consequence  of  the  general  intoxication,  which  may  possibly 
have  a  special  predilection  for  the  peritoneum  in  some  cases. 
Another  factor  which  may  co-operate  is  the  paresis  of  the  in¬ 
testines  in  tj  phoid  fever.  It  realizes  the  two  ideals,  enhanced 
liiulence  of  the  bacteria  and  their  prolonged  sojourn  at  one 
spot.  Study  of  typhoid  patients  has  demonstrated  that  the 
typhoid  process  in  the  mucous  membrane  of  the  intestine  may 
become  propagated  to  the  peritoneum  by  means  of  the  veins 
and  perivascular  lymph  routes  without  injuring  the  muscular 
coat,  although  traversing  it  in  these  vessels.  He  describes  the 
autopsy  findings  in  a  typical  case  of  typhoid  propagation  of 


this  kind,  which  confirm  his  views  in  every  point.  He  believes 
that  the  colon  bacillus  is  the  usual  causal  agent  of  peritonitis 
by  propagation,  although  by  no  means  specific.  The  differen¬ 
tiation  of  peritonitis  from  perforation  and  from  propagation 
is  extremely  difficult,  and  yet  surgical  intervention,  which 
is  often  the  only  means  of  saving  life  in  the  former,  is  contra¬ 
indicated  in  the  latter.  The  symptoms  occur  in  each  with  the 
same  tempestuous  onset.  The  sudden  drop  in  the  temperature 
which  some  have  mentioned  as  the  invariable  accompaniment 
of  a  pertoration,  does  not  always  occur.  The  behavior  of  the 
pulse,  the  vomiting,  the  composition  of  the  blood,  are  about 
the  same  in  each  form  of  peritonitis.  The  persistence  of  the 
liver  and  spleen  dulness  would  aid  in  the  differentiation,  but 
can  only  be  utilized  too  late  for  practical  benefit.  The  amount 
of  gas  escaping  through  the  perforation  may  be  insufficient  to 
mask  this  dulness,  and  thus  allow  its  persistence.  In  this 
event,  however,  there  would  be  no  intestinal  and  peritoneal 
meteorism.  Tardy  disappearance  of  the  liver  and  spleen  dul¬ 
ness  in  the  course  of  peritonitis  from  perforation,  is  probably 
due  to  the  rigidity  and  contraction  of  the  abdominal  muscles. 
The  prognosis  of  peritonitis  from  propagation  is  grave.  Onlv 
about  50  per  cent,  recover.  The  treatment  should  aim  to  sus¬ 
tain  and  stimulate  the  heart,  kidneys,  innervation,  etc.,  but 
the  main  point  is  to  free  the  intestines  from  bacteria.  This  is 
the  doctrine  which  Queirolo  has  been  proclaiming  so  long  and 
so  urgently.  He  insists  that  peritonitis  from  propagation 
should  not  be  allowed  to  develop.  The  intestines  should  be 
managed  in  such  a  way  in  typhoid  fever  that  no  favorable  con¬ 
ditions  for  the  development  of  peritonitis  from  propagation 
should  be  allowed  to  exist.  The  intestines  should  be  evacuated 
with  calomel  and  thoroughly  disinfected  and  the  feeding  should 
be  exclusively  rectal,  entirely  avoiding  the  gastric  route.  He 
finds  that  ice-bags  on  the  abdomen  diminish  the  natural  re¬ 
sisting  powers  of  the  peritoneum. 

Hydatid  Fremitus  in  Simple  Ascites.  A.  Cavazzani. _ 

An  extensive  and  typical  hydatid  fremitus  was  observed  in  the 
abdomen  of  a  subject  with  simple  ascites  from  cirrhosis  of  the 
liver.  Studying  the  conditions  that  favored  its  production 
they  were  found  to  be  the  combination  of  extremely  thin  walls, 
high  tension  and  the  contact  of  loops  of  intestine,  full  of 
gas  and  fluids,  held  against  the  abdominal  wall  by  the  enlarged 
malarial  spleen.  Cavazzani  reproduced  these  conditions  arti¬ 
ficially  and  was  able  to  produce  the  hydatid  fremitus  at  will. 

November  7. 

The  Clinical  Value  of  the  Diazo -Reaction.  A.  Lamari. _ 

Judging  from  his  study  of  800  tests  for  the  diazo-reaction, 
Lamari  does  not  ascribe  any  absolute  diagnostic  value  to  it, 
but  in  connection  with  other  signs  it  may  afford  very  valuable 
information.  He  states  that  the  gastric  or  other  organic 
juices  may  exhibit  the  diazo-reaction  when  it  is  absent  in  the 
urine.  It  is  influenced  by  the  medication,  and  diminishes  as 
the  amount  of  urine  is  increased.  It  appears  in  certain  urines 
only  after  they  have  been  boiled  down  or  decolored  with  lead 
nitrate.  Salol  attenuates  and  naphthalin  accentuates  the 
reaction.  In  one  of  his  patients  the  reaction  became  positive 
in  the  gastric  juice  after  it  had  disappeared  from  the  urine.  - 

November  17. 

Effects  of  Tetanus  Toxin  in  Relation  to  Its  Entering 
Point.  G.  Tizzoni  and  M.  Collina. — There  is  a  great  differ¬ 
ence  between  the  effects  of  tetanus  toxin  when  it  is  injected 
under  the  skin  or  under  the  dura  or  directly  into  the  circula¬ 
tion.  The  two  latter  methods  require  much  larger  doses  to 
prove  fatal  in  rabbits.  It  seems  to  be  evident  that  a  certain 
portion  of  the  toxin  in  these  cases  is  neutralized  by  the  blood 
oi  cerebrospinal  fluid.  In  case  of  subcutaneous  injection,  the 
phenomena  of  exaggerated  reflex  excitability  predominate’;  in¬ 
jected  into  the  blood  the  phenomena  of  muscular  rigidity  pre¬ 
vail,  while  the  subdural  injection,  accompanied  by  a  lesion 
of  the  surface  of  the  brain,  induces  the  classical  picture  of 
cortical  irritation.  With  an  endocerebral  injection,  the  symp¬ 
toms  are  those  of  lesions  of  the  centers.  The  phenomena  ob¬ 
served  when  the  toxin  is  injected  into  the  blood  indicate  that 
the  element  in  the  toxin  which  causes  the  convulsions  is  neu- 
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tralized  by  the  blood.  If  the  blood  is  extremely  toxic  in  a 
case  of  tetanus  it  is  probably  a  sign  of  an  extraordinary  pro¬ 
duction  of  toxin  over  and  above  what  the  blood  can  neutralize, 
and  is  thus  an  unfavorable  sign.  A  great  difference  was  ob¬ 
served  in  the  tests  between  the  behavior  of  Tizzoni’s  and  Behr¬ 
ing’s  tetanus  toxin,  indicating  a  different  composition,  and 
possibly  the  presence  of  accessory  toxins.  These  accessory  tox¬ 
ins,  impurities  in  the  serum,  explain  why  the  experimental 
successes  were  not  confirmed  on  man,  when  purer  toxins  were 
used.  Only  when  the  serum  obtained  after  inoculation  with 
toxin  containing  these  accessory  substances  is  applied  in  a  case 
in  which  these  accessory  substances  also  happen  to  be  present, 
is  a  cure  probable. 

Brazil-Medico,  October  15. 

Intravenous  Mercurial  Treatment  of  Werlhof’s  Disease. 

A.  Lusignoi.1. — Six  cases  are  described  which  apparently  prove 
that  hemorrhagic  diseases  are  caused  by  some  specific  micro¬ 
organism  whose  products  pass  into  the  blood.  Scorbutus, 
purpura,  etc.,  are  all  of  the  same  nature,  and  differ  merely 
in  intensity.  They  can  be  cured  by  a  daily  intravenous  injec¬ 
tion  of  1  to  3  mg.  of  mercury  bichlorid,  repeated  daily  for 
four  to  seven  days. 

Roussky  Archiv  Pathologii  (Moscow),  xi  and  xii. 

Mechanical  Treatment  of  Anasarca.  A.  Broide. — 
Dehio’s  rubber  bandage  and  funnel  for  the  mechanical  treat¬ 
ment  of  anasarca  has  been  applied  in  15  cases  with  great 
success.  It  should  not  be  used  as  a  last  resort,  but  should  be 
applied  in  the  early  stages  after  scarification  of  the  spot. 

Typhoid  Bacilli  in  the  Urine.  W.  Klimenko. — Sixty- 
five  patients  with  typhoid  fever  were  carefully  investi¬ 
gated  to  determine  the  persistence  of  the  bacilli  in  the  urine. 
They  usually  disappear  by  the  third  to  the  thirtieth  day,  but 
in  a  few  rare  cases,  persisted  a  year.  By  administering  a  sub¬ 
stance  that  has  an  antiseptic  action  on  the  urine  it  might  be 
possible  to  disinfect  such  patients.  Bacteriologic  investiga¬ 
tion  of  the  urine  might  clear  up  obscure  cases  of  typhoid 
fever. 


Queries  anb  ZTIinor  Holes. 


REQUIREMENTS  OF  HONOLULU,  CUBA  AND  MEXICO. 

Mariona,  Va.,  Nov.  22,  1901. 

To  the  Editor: — Can  you  give  the  law  or  laws  governing  the 
practice  of  medicine  in  Honolulu,  Cuba  and  Mexico?  Z.  U.  S. 

Ans. — We  have  no  verified  copies  of  the  laws  of  Cuba,  Hawaii 
and  Mexico  at  the  present  time.  In  Mexico  it  appears  to  be  largely 
a  matter  of  identification  ;  an  account  of  the  preliminary  require¬ 
ments,  which  are  very  elaborate,  was  published  in  The  Journal, 
Dec.  23,  1899.  After  all  the  affidavits,  etc.,  it  is  said  that  the 
examination  may  or  may  not  be  required  according  to  the  judg¬ 
ment  of  the  governor  of  the  state  in  which  one  chooses  to  practice. 
It  seems  to  be  required  in  the  City  of  Mexico,  and  may  be  else¬ 
where.  Many  foreign  physicians  practice  without  any  license  in 
Mexico,  but  this  is  dangerous. 


New  Patents. 

Patents  of  interest  to  physicians,  etc.,  November  19  and  26  : 
687,112.  Uterine  curette.  Seth  D.  Bowker,  Kansas  City,  Mo. 

Hot-water  bag.  Frank  E.  Crawford,  Lake  Mills,  Wis. 
Hot-air  bath.  Frederick  C.  Dilthey,  Rockville  Center, 


687,004 
687,181. 
N.  Y. 
687,139. 
686,855. 
ery,  Ala. 
686,859. 


Nasal  cup.  Wm.  J.  Evans,  New  York  City. 

Making  a  disinfectant.  Wm.  T.  Kendrick,  Montgom- 


Electric  generator  and  distributor  for  medical  treat¬ 
ment.  Edwin  L.  Madden,  Kanawha,  Iowa. 

686,947.  Making  carbonate  of  magnesia.  Wm.  Marsh,  Man- 
Chester  Eng. 

686  9'85.  Syringe.  John  M.  Miller,  Dayton,  Wash. 

686  831.  Invalid  bedstead.  Wm.  A.  Nason,  Algonquin,  Ill. 
687|367.  Hypodermic  syringe.  Chester  M.  Barton,  Hatfield, 

Mass 

687  199  Pill-forming  machine.  Arthur  Colton,  Detroit,  Mich. 
687  617.  Mouth  illuminator.  Edward  Ebi,  Cedar  Rapids,  Iowa. 

•687  376.  Inhaler.  John  Harrison,  New  York  City. 

687  243  Massage  machine.  Francis  King,  San  Francisco,  Cal. 

687  441  Vaginal  syringe.  Willis  L.  Short,  Butler,  Mo. 

687,358.  Box  for  holding  pellets,  capsules,  etc.  B.  S.  White- 

head,  Newark  N.  J.  „  ,  „  „ 

687  363  Massage  device.  Paul  E.  Wirt,  Bloomsburg,  Pa. 

35,315.  Design,  ice  or  hot-water  bag.  Christian  W.  Meinecke, 
Jersey  City,  N.  J. 


35,214.  Design,  blank  for  speculum  blades.  Charles  J.  Pilling, 
Philadelphia. 

35,313.  Design,  massage  device.  Paul  E.  Wirt,  Bloomsburg, 
Pa. 


23ooks  2\eccit>cb. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col¬ 
umn,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send¬ 
ing  them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

Phototherapy  :  (1)  The  Chemical  Rays  of  Light  and  Smallpox. 
(2)  Light  as  a  Stimulaht.  (3)  The  Treatment  of  Lupus  Vulgaris 
by  Concentrated  Chemical  Rays.  By  Professor  Niels  It.  Finsen, 
Copenhagen.  Translated  from  the  German  Edition,  with  an  Ap¬ 
pendix  on  the  Light  Treatment  of  Lupus,  by  James  II.  Sequeira. 
M.D.  Lond.,  M.R.C.P.,  Dermatological  Assistant  and  Medical  Of¬ 
ficer  in  Charge  of  the  Light  Department  at  the  London  Hospital. 
Cloth.  I’p.  79.  Price,  $1.75.  London  :  Edward  Arnold.  1901. 

The  Principles  of  Pathological  Histology.  By  Harvey  It. 
Gaylord,  51. D.,  Professor  of  Surgical  Pathology  in  the  University 
of  Buffalo  :  and  Ludwig  Aschoff.  M.D.,  Professor  and  First  Assist¬ 
ant  in  the  Pathological  Institute  of  the  University  of  Gottingen. 
Germany.  With  an  Introductory  Note  by  William  H.  Welch,  M.D.. 
Baltimore.  Illustrated  with  81  Engravings  in  the  Text  and  40 
Full-page  Plates.  Cloth.  Pp.  359.  Price,  $7.50  net.  Philadelphia 
and  New  York  :  Lea  Brothers  &  Co.  1901. 

The  Roentgen  Rays  in  51edicine  and  Surgery,  as  an  Aid  in 
Diagnosis  and  as  a  Therapeutic  Agent,  Designed  for  the  Use  of 
Practitioners  and  Students.  By  Francis  H.  Williams.  M.D.  (Harv.), 
Graduate  of  the  Massachusetts  Institute  of  Technicology.  With 
391  Illustrations.  Cloth.  Pp.  658.  Price,  $6.00.  New  York :  The 
Macmillan  Co.  1901. 

Toxicology.  The  Nature,  Effects  and  Detection  of  Poisons, 
with  the  Diagnosis  and  Treatment  of  Poisoning.  By  Cassius  M. 
Riley,  M.D.,  Professor  of  Chemistry  and  Toxicology  in  Barnes 
Medical  College,  St.  Louis,  51o.  Cloth.  Pp.  121.  Price,  $1.25. 
Published  by  the  Author.  1901. 

A  Practical  Guide  to  the  Administration  of  Anesthetics. 
By  R.  J.  Probyn-Williams,  51. D..  Senior  Anesthetist  and  Instructor 
in  Anesthetics  at  the  London  Hospital.  Cloth.  Pp.  211.  Price, 
$1  60.  London,  New  York  and  Bombay  :  Longmans,  Green  &  Co. 
1901. 

Transactions  of  the  Twenty-third  Annual  Meeting  of  the 
American  Laryngological  Association,  Held  at  New  Haven, 
Conn.,  May  27,  28  and  29,  1901.  Cloth.  Pp.  274.  New  York  : 
Rooney  &  Otten  Printing  Co.  1901. 

Transactions  of  the  Arkansas  5Iedical  Society.  Twenty- 
Sixth  Annual  Session,  Held  at  Hot  Springs,  Ark.,  May  14,  15,  16, 
1901.  Paper.  Pp.  253.  Little  Rock  :  Thompson  Litho.  and  Ptg. 
Co.  1901. 
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Cfye  public  Service. 


Army  Changes. 

5Iovements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  Nov.  28  to  Dec.  4, 
1901,  inclusive  : 

William  B.  Banister,  major  and  surgeon,  U.  S.  A.,  from  the 
Division  of  the  Philippines  to  San  Francisco,  Cal.,  reporting  on 
arrival,  by  telegraph,  to  the  Adjutant-General  of  the  Army. 

Henry  P.  Birmingham,  major  and  surgeon,  U.  S.  A.,  relieved 
from  duty  in  the  Division  of  the  Philippines  and  assigned  to  Fort 
Leavenworth,  Kan. 

James  R.  Church,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  leave  of 
absence  on  certificates  of  disability  from  the  Department  of  Cuba 
is  extended  two  months  on  account  of  sickness. 

Harry  A.  Eberle,  captain  and  asst.-surgeon,  Vols.,  former  orders 
so  amended  as  to  direct  him  to  report  on  his  arrival  at  Manila, 
P.  I.,  to  the  commanding  general  for  assignment  in  the  Division 
of  the  Philippines.  .  TT  „  .  . 

Euclid  B.  Frick,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of 
a  board  at  San  Juan,  P.  R.,  to  examine  certain  persons  as  to  their 
fitness  for  appointment  as  lieutenants  in  the  army. 

Henry  S.  T.  Harris,  major  and  surgeon,  U.  S.  A.,  leave  of  ab¬ 
sence  for  seven  days  granted. 

Arthur  C.  Heffenger,  contract  surgeon,  previous  orders  requiring 
him  to  report  for  duty  at  Fort  Constitution,  N.  IL,  revoked. 

Merritte  W.  Ireland,  captain  and  asst.-surgeon,  U.  S.  A.,  on 
being  relieved  from  duty  as  medical  supply  officer  at  5Ianila,  P.  I., 
bv  Major  W.  O.  Owen  (see  below),  to  proceed  to  San  Francisco, 
Cal.,  and  report  to  the  Adjutant-General  of  the  Army  for  further 
orders 

James  P.  Kimball,  lieut.-col.,  deputy  surgeon-general,  leave  of 
absence  on  certificates  of  disability  extended  four  months. 

John  S  Kulp,  captain  and  asst.-surgeon,  U.  S.  A.,  leave  of  ab¬ 
sence  for  fifteen  days  granted,  to  take  effect  about  Dec.  20,  1901. 
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I’ •  Leeper,  contract  surgeon,  relieved  from  temporary  duty 
at  Jefferson  Barracks,  Mo.  ;  on  the  expiry  of  his  present  leave  of 
absence  he  will  proceed  from  Casper,  Wyo.,  to  San  Francisco, 
Cal.,  en  route  for  duty  in  the  Division  of  the  Philippines. 

Jose  Lugo- Vina,  captain  and  asst.-surgeon,  Porto  Rico  Provision¬ 
al  Regiment  of  Infantry,  member  of  a  board  at  San  Juan.  P.  R., 
to  examine  certain  persons  as  to  their  fitness  for  appointment  as 
lieutenants  in  the  army. 

Milliam  C.  LeCompte,  captain  and  asst.-surgeon,  Vols.,  so  much 
®,.,,0.ers  November  14  last  as  relates  to  Contract  Surgeon 
\\  llliam  C.  Le  Compte  is  amended  to  read  Captain  William  C.  Le 
Compte,  asst.-surgeon,  Vols. 

John  A.  Murtagh,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  former 
orders  so  amended  as  to  direct  him  on  the  expiration  of  his  pres¬ 
ent  leave  of  absence  to  proceed  to  Fort  McPherson,  Ga.,  to  accom¬ 
pany  a  battalion  of  the  27th  Infantry  to  San  Francisco,  Cal. 

William  O.  Owen,  major  and  surgeon,  .U.  S.  A.,  previous  orders 
amended  so  as  to  direct  him  on  his  arrival  at  Manila,  P.  I.,  to  re¬ 
port  to  the  commanding  general  for  duty  as  medical  supply  officer, 
relieving  Captain  Merritte  W.  Ireland,  asst.-surgeon,  U.  S."  A. 

Charles  Richard,  major  and  surgeon,  U.  S.  A.,  from  Fort  Leaven¬ 
worth,  Ivan.,  to  San  Francisco,  Cal.,  en  route  for  assignment  in 
the  Division  of  the  Philippines. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ended 
December  7  : 

P.  A.  Surgeon  H.  II.  Haas,  detached  from  Norfolk  Navy  Yard, 
and  to  the  Kcarsarge,  for  duty  with  the  marine  detachment. 

Asst.-Surgeon  F.  M. '  Furlong,  when  detached  from  New  York 
Hospital,  ordered  home  on  sick  leave  for  two  months. 

Asst.-Surgeon  P.  E.  McDonald,  detached  from  the  Constellation, 
when  discharged  from  Naval  Hospital,  New  York,  and  ordered 
home  with  one  month’s  sick  leave. 

Asst.-Surgeon  W.  M.  Garton,  detached  from  the  Naval  Academy 
and  ordered  to  the  Naval  Hospital,  New  York. 

Asst.-Surgeon  J.  B.  Dennis,  detached  from  the  Naval  Hospital, 
New  York,  and  ordered  to  the  Naval  Academy,  upon  reporting  of 
relief. 


cembefe°o  F‘  W‘  Mead’  Sranted  leave  of  absence  for  one  day,  De- 

Sokunons11  Md  R‘  Carter’  detailed  as  inspector  of  the  port  of 

di™ct£T^T’  B’  Berry,  relieved  from  duty  at  Baltimore,  Md„  and 
J/^cted  t0  proceed  to Aew  York  City,  and  report  to  Surgeon  G.  W 
Stonei,  Immigration  Depot,  for  duty. 

Rupert  Blue,  relieved  from  special  temporary  duty 
Wis  aD  llianclsc0,  Cal  >  and  directed  to  rejoin  station  at  Milwaukee, 

P.  A.  Surgeon  II.  S.  dimming,  to  proceed  to  San  Francisco 

Xportfngn^CBuVeaau  en^oute0  SUrge°D  D‘  A'  Cai'michael  for 

special  "femporary^ duty.  HObdy’  t0  pi‘°Ceed  t0  Elberton’  Ga”  *>r 
Asst.-Surgeon  A.  J.  McLaughlin,  to  proceed  to  Cape  Fear  Ouar- 

of  tAsest.aSurgeon] T*  dUrI“g  absence 

?  P1£?ied  to  Charleston.  S.  C.,  and  assume  charge  of  the  Marine 
ExpoMtionXhlblt  at  the  South  Caroliua  Interstate  and  West  Indian 

board  convened. 

,con7ened  to  meet  at  Washington,  D.  C.,  Nov.  18  1901 
o-i-qfipb  •  eXa-niination  of  candid«tes  for  appointment '  to  the 

rnfton  °f  S+v,°Do  ass*staat  engineer  in  the  Revenue  Cutter  Service 

•lilt  Sur”ennheRB0^ld\v  Surgeon  R-  l}-  Woodward,  chairman  ;  Assist- 
ant-tjuigeon  B.  S.  Warren,  recorder. 

APPOINTMENT. 

f  ^ 8-  Jackson,  of  Michigan,  appointed  acting  assistant-surgeon 
for  duty  at  Houghton,  Mich.,  Nov.  12,  1901.  suigeon, 

RESIGNATION. 

1901°SPltal  Steward  w-  F-  Schlaar  resigned,  to  take  effect  Nov.  15, 

casualty. 

16A1901SUlg'°n  StUart  Eldridge>  died  at  Yokohama,  Japan,  Nov. 


Marine-Hospital  Changes. 


Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  twenty-one  days  ended  Dec.  5,  1901  : 

Surgeon  Eugene  Wasdln,  granted  leave  of  absence  for  21  days 
from  December  19. 

Surgeon  W.  P.  McIntosh,  to  proceed  to  Illijay,  Georgia,  for 
special  temporary  duty. 

P.  A.  Surgeon  H.  D.  Geddings,  detailed  to  represent  the  service 
at  a  conference  of  health  officers  at  Ann  Arbor,  Mich.,  November 
21  and  22.  Upon  adjournment  of  said  conference  to  proceed  to  De¬ 
troit,  Mich,  for  special  temporary  duty. 

P.  A.  Surgeon  A.  R.  Thomas,  relieved  from  duty  at  Liverpool, 
Eng.,  and  assigned  to  duty  in  the  office  of  the  United  States  Con¬ 
sul-General  at  Glasgow,  Scotland. 

Asst.-Surgeon  R.  H.  von  Ezdorf,  granted  leave  of  absence  for  two 
months  and  fourteen  days  from  November  23. 

Asst.-Surgeon  J.  F.  Anderson,  relieved  from  duty  at  the  Immi¬ 
gration  Depot,  New  York  City,  and  assigned  to  duty  in  the  office 
of  the  United  States  Consul  at  Liverpool,  Eng. 

A ssL- Surgeon  V.  G.  Heiser,  to  proceed  to  St.  Johns,  N.  B.,  for 
duty  in  the  office  of  the  United  States  Commissioner  of  Immigra¬ 
tion. 

Asst.-Surgeon  Carroll  Fox,  relieved  from  dutv  at  Pert  Town¬ 
send  quarantine,  and  temporary  duty  at  Port  Townsend,  Wash., 
and  directed  to  report' to  Asst.-Surgeon  J.  F.  Anderson  for  duty 
in  the  office  of  the  United  States  Consul  at  Liverpool,  Eng. 

Asst.-Surgeon  T.  B.  McClintic,  granted  leave  of  absence  for  one 
month  from  December  11. 

A.  A.  Surgeon  Francis  Duffy,  granted  leave  of  absence  for  seven 
days  from  November  25. 

Surgeon  W.  P.  McIntosh,  granted  leave  of  absence  for  three  days 
from  November  26. 

I’.  A.  Surgeon  H.  S.  Cumming,  relieved  from  duty  at  South 
Atlantic  Quarantine.  Granted  leave  of  absence  for  seven  days 
from  November  29. 


Asst.-Surgeon  G.  M.  Corput,  directed  to  assume  command  of  the 
South  Atlantic  Quarantine  Station,  relieving  P.  A.  Surgeon  H  S 
Cumming. 

Asst.-Surgeon  J.  S.  Boggess,  granted  leave  of  absence  for  ten 
days  from  December  5,  with  permission  to  leave  the  United  States 

A.  A.  Surgeon  Felix  Giralt,  upon  being  relieved  by  A.  A  Surgeon 
S.  II.  Hodgson,  to  rejoin  station  at  Havana,  Cuba. 

A.  A.  Surgeon  E.  B.  Hallett,  granted  leave  of  absence  for  two 
days  from  November  28. 

A.  A.  Surgeon  S.  H.  Hodgson,  relieved  from  dutv  at  Progreso 
Mexico,  and  assigned  to  duty  in  the  office  of  the 'United  States 
Consul  at  Vera  Cruz,  Mexico. 

A.  A.  Surgeon  J.  A.  Rowles,  granted  leave  of  absence  for  four 
days  from  November  27. 

Hospital  Steward  S.  W.  Richardson,  relieved  from  special  tem¬ 
porary  duty  at  Buffalo,  N.  Y.,  and  directed  to  proceed  to  Washing¬ 
ton,  D.  C.,  and  report  to  the  Director  of  the  Hygienic  Laboratory 
for  temporary  duty. 

A.  A.  Surgeon  V.  B.  Gregory,  directed  to  report  for  duty. 

A.  A.  Surgeon  J.  S.  Hough,  relieved  from  duty  at  Hong  Kong 
China,  and  assigned  to  duty  in  the  office  of  the  United  States 
Consul-General  at  Yokohama,  Japan. 

A.  A.  Surgeon  S.  B.  Hunter,  granted  leave  of  absence  for  ten 
days  from  November  7. 

A.  A.  Surgeon  A.  P.  McConnell  granted  leave  of  absence  for  three 
days  from  November  27. 

A.  A.  Surgeon  C.  L.  Moore,  relieved  from  duty  at  Boston  Mass 
and  directed  to  proceed  to  New  York  City,  and  report  to  Surgeon 
G.  W.  Stoner  at  the  Immigration  Depot  for  duty.  s 

Surgeon  H.  W.  Austin,  to  report  at  Washington,  D.  C.,  for  special 
temporary  duty. 


Health  Reports. 

SMALLPOX - UNITED  STATES. 

rI  he  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
5ara.  bee°  r.eP01’ted  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Seivice,  during  the  week  ended  Dec.  6,  1901  : 

Alabama:  Gilmer  County,  Nov.  26,  10  cases 
Illinois:  Springfield,  Nov.  1-30,  30  cases. 

Indiana :  Evansville,  Nov.  23-30,  2  cases. 

Kentucky  :  Lexington,  Nov.  23-30,  4  cases 
Louisiana  :  New  Orleans.  Nov.  23-30,  2  cases  1  death 
Maryland;  Baltimore,  Nov.  23-30,  1  case  ’ 

bridgf'Nov86^^!15?10.?'  N<?V’„23J?0’t103  cases-  8  deaths  1  Cam- 
?!  i?e»  23-30,  1  case,  1  death:  Lowell.  Nov.  23-30  1  case- 

Mfjden,  Nov.  23-30,  1  case ;  Medford,  Nov.  23-30,  1  case  •  New 
Iledfoid,  Nov.  26-Dec.  2,  2  cases:  Newton,  Nov.  23-30,  1  death. 

o  ™Laaesota  :  Mlnneapolis,  Nov.  22-29,  4  cases ;  Winona,  Nov.  23-30, 
£  cases. 

Nebraska  :  Nov.  23-30,  Omaha,  4  cases ;  South  Omaha,  16  cases 

D|eI  Nor- 2<; 

NoT82sVo'kie' 36  *—• 3  *•**=  «**  *>*■ 

Ohio :  Cincinnati,  Nov.  22-29.  6  cases ;  Dayton  Nov  23-30  1 
case  :  loungstown.  Nov.  16-30,  3  cases  ’  1 

Noven9a  n^niia:/'IegbenyxT  Ci-y’  Nov’  23-30-  3  casea ;  Lebanon, 
Nov  ^.fi-Dec.  1,  4  cases:  Norristown,  Nov.  23-30,  5  cases-  Philn 
delphia,  Nov.  23-30.  113  cases.  14  deaths.  cases,  i  mia 

lennessee:  Memphis,  Nov.  23-30,  2  cases;  Nashville,  Nov.  23-30 
cases. 

Utah  :  Salt  Lake  City,  Nov.  30.  1  case 
Vermont:  Burlington,  Nov.  23-30,  7  cases, 
u  ashington  :  Tacoma,  Nov.  16-23,  3  cas«s 
Wisconsin  :  Green  Bay,  Nov.  26-Dec.  2,  9'  cases. 

SMALLPOX - FOREIGN. 

Austria:  Prague,  Nov.  2-16,  8  cases 
9.^>f d“athAntWerP’  N0V’  2'16’  6  CaSeS’  2  deaths  :  Brussels,  Nov. 

Canada :  Halifax,  Nov.  23-30,  9  cases;  Quebec,  Nov.  23-30  27 
cases;  St.  John,  Nov.  23-30.  2  deaths:  Winnipeg,  Nov.  23,  5  cases 
Ccdombia:  Cartagena,  Nov.  12-19,  3  cases  ;  Panama,  Nov  18-25.' 
4uu  coses.  * 

France  :  Paris,  Nov.  9-16,  3  deaths. 

Gibraltar  ;  Nov.  9-17,  1  case 

Great  Britain  :  London,  Nov.  9-16,  368  cases,  16  deaths 
India  :  Calcutta.  Oct.  26-Nov.  2,  1  death 
Italy:  Naples,  Nov.  2-9,  29  cases,  2  deaths 
Mexico :  Alvarado.  Nov.  24,  1  case. 

0  Russia :  Moscow,  Nov.  2-9,  9  cases,  4  deaths  ;  Odessa,  Nov.  9-16. 

^deaths  Barcelona’  0ct’  19'Nov-  2,  2  deaths;  Valencia,  Nov.  5-19. 
Straits  Settlements:  Singapore,  Oct.  12-19,  1  case,  1  death. 

YELLOW  FEVER. 

Brazil  :  Para,  Oct.  1-31,  177  cases,  56  deaths. 

CHOLERA. 

India  :  Bombay,  Oct.  30-Nov.  5,  2  cases :  Calcutta  Oct  2ft  Km, 

2,  32  deaths;  Madras.  Oct.  26-Nov.  2,  32  deaths  26-Nov. 

Java  :  Batavia,  Oct.  19-26.  19  cases,  15  deaths 
Straits  Settlements :  Singapore,  Oct.  5-26,  15  cases,  15  deaths. 

PLAGUE - FOREIGN  AND  INSULAR. 

^  Indj2  •’Bombay,  Oct.  30-Nov.  5,  173  cases.  173  deaths  -  Calc.ttn 

d«ah,rN0V  2-  24  <,eaths:  KaracH  <>«•  *-!»«• T 66  SS'ss 

Hawaiian  Islands :  Honolulu,  Nov.  13,  l  death. 


The  Journal  of  the 
American  Medical  Association 


Published  under  the  Auspices  of  the  Board  of  Trustees. 


Vol.  XXXVII. 


CHICAGO,  ILLINOIS,  DECEMBER  28,  1901. 


Xo.  26. 


©rtginal  Articles. 


FOOD  PRODUCTS  FROM  DISEASED  ANIMALS.* 
D.  E.  SALMON,  D.Y.M. 

BUREAU  OP  ANIMAL  INDUSTRY,  DEPARTMENT  OP  AGRICULTURE. 

WASHINGTON,  D.  C. 

What  effect  may  the  food  products  from  diseased  ani¬ 
mals  have  in  disturbing  the  digestion  and  in  causing 
more  serious  diseases  in  the  human  consumer?  It  is  a 
question  easily  asked,  and  dismissed  by  many  with  the 
same  facility,  but  who  can  supply  the  data  that  will 
convince  the  mind  of  the  earnest  student  of  dietetics  ? 

From  my  point  of  view  the  subject  is  one  which  has 
been  sadly  neglected.  There  are  few  who  stop  to  con¬ 
sider  the  millions  of  cattle  and  sheep,  the  tens  of  mil¬ 
lions  of  swine  and  the  hundreds  of  millions  of  birds 
consumed  as  food  in  this  country  every  year.  To  watch 
the  arrival  of  such  animals  at  one  of  our  great  packing 
centers  for  a  single  day,  fills  one  with  a  feeling  of 
amazement  at  the  enormous  development  of  the  stock- 
raising  industry,  and  at  the  tremendous  amount  of  ani¬ 
mal  food  which  our  people  require.  But  what  we  have 
seen  at  any  one  point  is  but  a  small  part  of  what  has 
been  done  at  all  of  the  fifteen  or  twenty  packing  centers. 
And  this  great  flow  of  live  animals  from  fhe  farm  to  the 
abattoirs  is  constant  and  is  more  uniform  than  the  flow 
of  our  great  rivers.  It  goes  on  night  and  day,  with  only 
moderate  variations  as  to  quantity,  every  month,  every 
week,  and  every  day  of  the  year. 

Now  picture  in  your  minds  for  a  moment  the  great 
flow  of  dairy  products — of  milk,  of  butter  and  of  cheese 
— from  the  farms  and  creameries  and  factories  to  the 
consumers;  these  are  produced  by  more  than  16,000,000 
cows.  If  these  streams  of  nutritive  material  are  liable 
to  contamination,  how  important  it  is  that  they  should 
be  guarded  at  all  points. 

Unfortunately,  animals  are  subject  to  a  large  number 
of  diseases,  from  the  simplest  functional  disorders  to 
the  most  serious  organic  changes,  and  to  the  most  deadly 
forms  of  contagion.  The  great  scientific  activity  of  the 
last  quarter  of  the  century  just  past  has  served  to  clear 
up  the  pathology  of  many  of  these  diseases,  and  the 
educated  veterinarian  now  knows  the  nature  of  the  dis¬ 
eases  he  sees,  and  can  appreciate  fairly  well  the  effect 
of  various  pathologic  conditions  upon  the  products  of 
the  affected  animals.  But  outside  of  the  veterinary  pro¬ 
fession.  with  comparatively  few  exceptions,  the  knowl¬ 
edge  of  animal  pathology  is  fragmentary ;  the  ideas  con¬ 
cerning  it  are  vague,  distorted  and  misleading;  the  no¬ 

*  Read  at  the  Fifty-second  Annual  Meeting  of  the  American 
Medical  Association  in  the  Section  on  Physiology  and  Dietetics,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  James 
Weir.  Jr.,  Winfield  S.  Hall  and  Elmer  Lee. 


tions  as  to  the  details  of  sanitary  precautions  are  crude, 
impracticable  and  insufficient.  It  is  for  this  reason  that 
1  venture  to  introduce  this  subject  and  treat  it  in  an 
introductory  manner. 

The  federal  meat  inspection  service  has  been  by  many 
misunderstood  and  misrepresented.  It  is  a  sanitary  in¬ 
spection  rather  than  a  commercial  inspection.  It  is  ap¬ 
plied  to  meats  shipped  from  state  to  state  as  well  as  to 
foreign  countries.  The  first  object  of  the  inspection  is 
to  protect  the  health  of  the  consumer.  The  one  part  of 
this  inspection  system,  which  is  made  primarily 1  for 
commercial  reasons,  is  the  trichina  inspection,  which  is 
only  applied  to  pork  intended  for  shipment  to  certain 
countries  which  require  such  an  inspection.  The  tri¬ 
china  inspection  is,  however,  but  a  small  part  of  the 
federal  meat  inspection  service  and  should  not  be  per¬ 
mitted  to  obscure  the  efforts  made  in  the  general  inspec¬ 
tion  service  to  protect  the  health  of  our  own  citizens. 

The  great  difficulty  in  meat  inspection  is  the  question 
as  to  where  to  draw  the  line  between  meat  that  shall  be 
passed  as  fit  for  food  and  that  which  shall  be  con¬ 
demned.  There  are  many  carcasses  with  which  there  is 
no  such  question  raised — the  great  majority  are  unques¬ 
tionably  good  or  unquestionably  bad.  But  between  these 
extremes  there  are  all  shades  of  gradation.  I  once  saw 
a  health  officer  condemn  a  number  of  fine  carcasses  of 
beef,  because  he  discovered  in  the  animals’  intestines  a 
few  cysts  containing  cheesy  matter,  which  he  thought 
were  actinomycotic,  but  which  were  really  caused  by  a 
minute  animal  parasite,  and  which  affected  the  quality 
of  the  beef  no  more  than  would  a  wart  upon  the  animal’s 
skin.  At  the  same  time  there  was  hanging  in  a  con¬ 
spicuous  place  in  the  slaughter-house  a  carcass  of  beef 
affected  with  generalized  tuberculosis,  and  literally  filled 
with  small  tubercles.  This  was  allowed  to  go  upon  the 
market  unchallenged.  If  the  man  who  passed  upon 
these  carcasses  had  been  selected  because  of  his  knowl¬ 
edge  of  pathology  rather  than  for  his  efficiency  in  poli¬ 
tics,  he  would  undoubtedly  have  condemned  the  tubercu¬ 
lous  carcass  without  interfering  with  that' showing  the 
verminous  nodules  in  the  intestines. 

But  it  is  not  alone  ignorance  with  which  we  have  to 
contend.  Sanitary  questions  are  complicated  with  ques¬ 
tions  of  fraud.  For  instance,  the  flesh  of  dogs  is  es¬ 
teemed  by  the  people  of  some  countries,  and,  so  far  as  T 
am  aware,  it  is  nutritious  and  not  injurious.  An  Ameri¬ 
can  meat  inspector  could  not  allow  the  sale  of  dog  meat, 
however,  because  it  is  repugnant  to  our  people ;  it  would 
not  be  purchased  and  consumed  if  its  nature  were 
known,  and  its  sale  would  constitute  a  fraud.  The  flesh 
of  horses  and  mules,  which  is  eaten  in  civilized  countries 
to  a  much  greater  extent  than  that  of  dogs,  is  neverthe¬ 
less  often  condemned  with  us  because  it  is  usually  sold 
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in  a  fraudulent  manner  as  the  flesh  of  cattle.  The  flesh 
•of  goats  is  probably  in  most  cases  sold  as  mutton,  but  it 
as  not  likely  that  the  carcasses  are  ever  condemned  for 
that  reason.  These  examples  are  mentioned  to  make 
clear  the  arbitrary  manner  in  which  the  flesh  of  some 
species  of  animals  is  often  condemned,  while  that  of 
other  species,  also  sold  fraudulently,  is  allowed  to  go  to 
the  consumer  without  protest.  These  are  questions  of 
habit  and  custom  rather  than  of  sanitation. 

Let  us  go  a  step  further  and  briefly  consider  the  ques¬ 
tion  of  special  physiologic  condition  of  the  animal  at 
the  time  of  slaughter.  The  meat  of  an  old  boar  or  a 
stag  (castrated  after  becoming  adult)  has  a  strong,  of¬ 
fensive  taste  and  odor  and  is  likely  to  cause  loss  of  ap¬ 
petite  and  possibly  nausea  in  the  delicate  and  sensitive 
consumer.  Should  such  meat  be  invariably  condemned  ? 
Probably  not,  because  there  are  consumers  who  are 
neither  delicate  nor  sensitive  about  such  matters,  and 
who  prefer  to  use  such  meat  because  it  is  sold  at  a  lower 
price,  while  the  odor  and  taste  reveal  its  nature  to  those 
who  object  to  it. 

It  is  by  no  means  infrequent  that  female  animals  in 
an  advanced  stage  of  gestation  are  found  in  the  slaugh¬ 
ter-houses.  In  most  countries  these  are  not  interfered 
with  by  the  sanitary  authorities,  but  the  United  States 
inspectors  are  instructed  to  condemn  them  and  prevent 
their  slaughter  for  human  food.  I  have  often  been 
asked  to  give  my  reasons  from  a  sanitary  point  of  view 
for  this  course.  My  justification  is  twofold:  1,  a  con¬ 
sumer  would  not  knowingly  purchase  such  meat,  and  its 
sale  is  as  much  a  fraud  as  is  that  of  horse  meat,  and  2, 
while  the  animal  is,  strictly  speaking,  in  a  physiologic 
condition,  it  is  not  in  its  usual  physiologic  condition, 
nor  is  the  change  one  which  is  calculated  to  improve  the 
quality  of  the  meat.  The  respiration  of  the  fetus  throws 
a  large  quantity  of  waste  products  into  the  blood  of  the 
mother.  In  the  preparation  for  parturition  the  circu¬ 
lation  is  disturbed ;  there  are  material  morphologic 
changes  in  the  reproductive  organs  and  parts  connected 
with  them;  some  of  the  liquids  of  the  body,  as  for  ex¬ 
ample  the  milk,  are  considerably  changed  in  composi¬ 
tion.  The  flesh  of  an  animal  in  this  condition  is,  in  my 
•opinion,  objectionable,  although  I  do  not  know  of  any 
cases  in  which  it  has  injured  the  consumer. 

It  is  desirable  that  the  shipment  for  slaughter  of  ani¬ 
mals  advanced  in  pregnancy  should  be  discouraged, 
since  they  are  more  liable  to  injury  than  others,  the 
fetus  being  often  found  dead,  and  frequently  more  or 
less  decomposed.  In  such  cases  there  may  be  consider- 
■erable  inflammation  of  the  uterus,  and  absorption  of 
septic  material.  The  carcasses  of  such  animals  must, 
■of  course,  be  condemned.  For  these  reasons  inspectors 
of  the  Bureau  of  Animal  Industry  are  instructed  to  con¬ 
demn  all  animals  which  are  within  two  weeks  of  the 
time  of  parturition. 

Females  in  which  parturition  has  recently  occurred 
are  also  condemned  as  unfit  for  food.  It  is  astonishing 
to  see  how  many  calves,  lambs  and  pigs  are  dropped 
■en  route  or  in  the  stock  yards.  Sometimes  this  happens 
as  the  animals  are  on  the  way  to  the  killing  floor.  Often 
•parturition  is  hastened  by  bruises,  crowding  in  the  cars, 
fright  or  other  causes.  In  this  case  there  is  more  dis¬ 
turbance  of  the  mother’s  health — weakness,  retention  of 
the  membranes,  offensive  discharge,  feverishness  and 
■septic  absorption.  Such  animals  are  not  in  the  condi¬ 
tion  to  produce  a  safe  and  wholesome  meat  for  human 
■consumption.  And  yet  there  is  always  difficulty  in 
■drawing  the  line  up  to  which  pregnant  animals  may  be 


slaughtered,  and  beyond  which  they  must  be  condemned ; 
or  to  which  parturient  animals  must  be  condemned  and 
beyond  which  they  may  be  passed  as  fit  for  food. 

A  very  large  number  of  animals  come  to  market  with 
bruises  and  injuries  which  more  or  less  affect  the  car¬ 
cass.  Last  year  for  this  cause  we  condemned,  in  round 
numbers,  carcasses  or  parts  of  carcasses,  of  4500  cattle, 
1000  sheep  and  12,300  hogs.  In  some  of  these  the  car¬ 
casses  were  only  slightly  bruised,  in  others  the  injuries 
were  extensive,  and  in  some  cases  complicated  with  ab¬ 
scesses,  septic  infection  and  gangrene.  These  are  serious 
conditions  which  require  careful  consideration  on  the 
part  of  the  inspector  in  order  to  determine  when  a  part 
of  a  carcass  only  need  be  destroyed,  or  when  it  is  neces¬ 
sary  for  the  protection  of  the  consumer  that  the  whole 
carcass  should  be  condemned. 

There  are  certain  animal  parasites  encountered  which 
are  capable  of  infesting  man,  and  which  may  cause 
slight  illness  or  serious  disease.  We  sometimes  find  the 
cysticercus  bovis  or  larval  stage  of  the  tenia  saginata — 
not  a  very  dangerous  parasite,  but  one  which  most  peo¬ 
ple  would  prefer  to  avoid.  More  dangerous  than  this  is 
the  cysticercus  cellulosae,  which  gives  rise  to  the  tenia 
solium  of  man.  As  there  are  conditions  under  which 
the  larval  stage  of  this  tapeworm  may  develop  in  the 
human  subject,  causing  serious  disorders  of  important 
organs  or  even  death,  it  is  essential  that  the  parasite 
should  be  recognized  and  infested  meat  destroyed.  The 
most  dangerous  of  this  class  of  parasites,  and  one  which 
is  apparently  becoming  more  common  in  this  country,  is 
the  echinococcus,  the  cause  of  hydatid  disease.  The 
bladder  worm  may  be  found  in  almost  any  part  of  the 
body  of  the  meat-producing  animals,  and  especially  in 
the  lungs  and  liver  of  cattle,  sheep  and  swine.  Last 
year  it  was  found  in  204  cattle,  46  sheep  and  487  hogs- — - 
a  total  of  737  affected  animals.  The  adult  tapeworm 
lives  in  the  dog,  and  this  animal  scatters  the  eggs  broad¬ 
cast  to  infest  other  animals.  The  parasite  is  not  di¬ 
rectly  transmissible  from  these  animals  to  man,  but  the 
life  cycle  is  completed  by  dogs  eating  the  affected  or¬ 
gans  of  the  meat-producing  animals.  Man  becomes  af¬ 
fected  from  the  eggs  of  the  mature  worm  excreted  by  the 
dog.  Hence  the  importance  of  meat  inspection  to  dis¬ 
cover  the  echinococcus  in  animals,  and  to  secure  their 
destruction  before  they  can  be  devoured  by  dogs.  In 
Iceland  and  some  parts  of  Germany,  statistics  show 
from  2  to  2.5  per  cent,  of  the  people  affected  with  the 
echinococcus  disease. 

The  trichina  spiralis  is  in  this  country  a  common 
parasite  of  hogs.  As  the  hogs  run  in  the  large  packing 
centers,  about  2  per  cent,  are  found  affected,  but  in 
some  sections  of  the  country  and  at  some  seasons  the 
proportion  may  be  much  less.  On  the  other  hand,  spe¬ 
cial  lots  of  hogs  may  be  infested  in  a  much  greater  pro¬ 
portion.  Dangerous  as  is  this  parasite,  it  appears  next 
to  impossible  to  protect  the  consumer  by  inspection.  A 
microscopic  examination  reveals  most  of  the  cases,  but 
some  will  escape  the  closest  scrutiny.  It  appears  bet¬ 
ter,  therefore,  to  rely  upon  cooking  to  make  swine  flesh 
safe,  rather  than  to  trust  to  microscopic  inspection, 
which  at  the  best  lessens  without  entirely  removing  the 
danger. 

There  are  inflammations  of  all  organs  and  various 
infectious  diseases  of  animals  encountered,  which  are 
accompanied  by  fever,  emaciation  and  organic  changes, 
and  which  affect  the  quality  and  wholesomeness  of  the 
flesh.  Among  these  diseases  deserving  of  notice  are  the 
scabies  of  sheep  and  Texas  fever  of  cattle.  Both  of  these 
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diseases  are  under  control,  but  cases  are  still  occasionally 
found  at  the  slaughter-houses.  The  most  common  of  all 
diseases  are  hog  cholera  and  swine  plague.  Not  less 
than  32,859  carcasses  were  condemned  last  year  because 
affected  with  these  diseases.  Actinomycosis  is  a  disease 
which  is  also  quite  frequently  seen,  2427  carcasses  of 
beef  being  condemned  in  whole  or  in  part  last  year  on 
account  of  it. 

W  hat  is  the  effect  upon  the  human  consumer  of  eat¬ 
ing  the  flesh  of  animals  affected  with  an  ordinary  in¬ 
flammation,  say  a  pneumonia  or  a  pleurisy?  Or,  going 
farther,  what  is  the  effect  of  eating  the  flesh  of  animals 
suffering  from  infectious  diseases  not  transmissible  to 
man  ?  It  appears  to  me  that  our  knowledge  is  somewhat 
deficient  in  regard  to  this,  but  certainly  the  habits  and 
views  of  our  people,  coupled  with  the  known  danger 
from  toxins  liable  to  be  developed  in  such  diseases,  and 
the  more  rapid  decomposition  of  the  flesh  of  diseased 
animals  which  generally  occurs,  should  be  sufficient  to 
justify  condemnation.  In  general,  the  more  pronounced 
the  lesions  found  in  the  carcass,  the  more  certain  the 
inspector  may  be  of  his  diagnosis  and  of  the  necessity  of 
withdrawing  the  flesh  from  the  .open  market.  It  is 
hardly  necessary  to  explain  to  physicians  that  where 
there  are  over  30,000  carcasses  condemned  for  diseases 
such  as  hog  cholera  and  swine  plague,  there  will  be 
many  carcasses  fotmd  in  which  the  lesions  are  not  clear 
and  where  there  is  reason  to  doubt  if  they  are  due  to 
these  diseases.  It  is  with  such  equivocal  cases  that  the 
conscientious  inspector  finds  his  greatest  difficulty  and 
embarrassment;  for,  on  the  one  side  it  is  his  duty  to 
protect  the  public  health,  and,  on  the  other,  it  is 
no  less  his  duty  to  avoid  the  needless  destruction  of 
property. 

The  most  common  diseases  found  among  cattle  are 
tuberculosis  and  actinomycosis,  and,  with  the  exception 
of  hog  cholera  and  swine  plague,  tuberculosis  is  the  most 
common  disease  found  in  swine.  With  neither  tubercu¬ 
losis  nor  actinomycosis  is  it  practicable  or  desirable  to 
condemn  to  utter  destruction  the  entire  carcass  of  every 
affected  animal.  Both  diseases  in  the  early  stages  are 
usually  localized  and  circumscribed,  and  without  any 
effect  upon  the  body  as  a  whole.  The  lesion  may  be  but 
a  tenth  of  an  inch,  a  fourth  of  an  inch  or  half  an  inch 
in  diameter.  In  such  a  case  it  would  be  an  unjustifiable 
waste  of  the  general  food  supply  and  an  unwarrantable 
destruction  of  property  to  destroy  the  whole  carcass, 
though  the  affected  organ  should  be  in  every  case  con¬ 
demned. 

In  Germany  the  whole  of  a  tuberculosis  carcass  is 
condemned  only  when  there  is  great  emaciation  or  when 
a  number  of  organs  are  affected  and  the  location  of  the 
lesions  indicates  that  the  infection  has  been  carried 
through  the  blood  stream.  With  us  we  condemn  the 
carcass  not  only  when  there  is  emaciation  or  a  general¬ 
ization  of  the  iesions,  but  also  when  the  lesions  in  any 
organ  or  organs  are  of  such  number  and  size  as  to 
indicate  that  the  system  at  large  may  have  been  af¬ 
fected,  either  by  inflammation,  by  the  mixed  infection, 
by  the  secretion  and  absorption  of  pus  or  toxic  princi¬ 
ples,  or  by  interference  with  the  general  nutrition  of  the 
body.  » 

With  swine  it  is  necessary  to  be  even  more  particular 
than  with  cattle,  because  the  disease  is  of  a  more  acute- 
type  and  there  is  a  much  greater  tendency  to  generaliza¬ 
tion  of  the  lesions.  The  increasing  prevalence  of  this 
disease  among  swine  is  most  disquieting  to  the  sani¬ 
tarian  and  deserves  the  early  and  serious  consideration 


of  all  who  are  interested  in  limiting  the  ravages  of  this 
disease. 

Turning  now  to  the  question  of  milk  from  diseased 
animals,  I  doubt  if  anyone  who  has  not  been  actually 
engaged  in  the  inspection  of  dairy  stables  can  quite  ap¬ 
preciate  the  condition  in  which  the  cows  of  some  of 
these  are  liable  to  be  found.  Inflammation  of  the  udder 
is  a  very  common  affection  and  may  subside  after  a  few 
days  or  may  terminate  in  an  abscess.  Very  often  there 
is  catarrh  of  the  milk  ducts,  or  an  abscess  opening  into 
these  channels,  and  in  either  case  the  secretion  passes 
away  with  the  milk. 

In  other  cases  there  may  be  infective  inflammations 
of  the  udder  or  tuberculosis  of  the  organ,  when,  of 
course,  the  condition  is  even  more  serious.  The  extent 
to  which  tuberculosis  may  develop  in  the  cow’s  udder 
and  the  tremendous  quantity  of  thin  tubercular  material 
which  ma}r  be  mixed  with  the  milk  in  such  cases  was 
demonstrated  by  the  specimens  which  I  exhibited  at  the 
meeting  of  the  American  Medical  Association  last  sum¬ 
mer. 

Tubercle  bacilli  may  be  present  in  the  milk  of  tuber¬ 
cular  cows,  however,  when  there  are  no  signs  of  tuber¬ 
culosis  of  the  udder.  The  investigation  of  this  subject 
has  been  greatly  aided  by  the  tuberculin  test,  which  di¬ 
rects  our  attention  to  the  affected  animals.  It  has  been 
proved  that  in  some  countries  from  40  to  50  per  cent,  of 
all  the  cows  have  tuberculosis.  In  the  United  States  the 
proportion  is  very  much  less,  being  probably  not  over  5 
per  cent,  in  our  worst  affected  states.  Yet,  there  are 
many  herds  here  as  badly  affected  as  the  worst  herds  of 
Europe.  It  is  not  uncommon  to  find  85  to  95  per  cent, 
of  reacting  animals  in  a  large  dairy  herd.  The  propor¬ 
tion  of  these  which  give  infected  milk  depends  upon  the 
extent  to  which  the  disease  has  progressed  in  the  ani¬ 
mals.  Some  investigators  have  found  infection  in  the 
milk  of  only  those  cows  which  have  tubercular  lesions 
in  the  udder,  say  in  1  or  2  per  cent,  of  reacting  cows. 
Others  equally  competent  have  found  infection  in  the 
milk  of  12,  15,  33  and  even  6G  per  cent,  of  the  reacting 
cows  which  were  investigated. 

I  have  not  the  time,  even  had  I  the  data  and  were 
disposed,  to  point  out  the  effect  upon  the  human  con¬ 
sumer  of  taking  into  his  digestive  canal  the  meat  and 
milk  of  diseased  animals.  This  paper  is  designed  to  be 
suggestive.  Its  aim  is  to  call  attention  to  conditions  of 
more  or  less  seriousness  which  are  constantly  found  in 
a  certain  proportion  of  the  animals  shipped  to  market 
for  human  food.  Since  the  federal  inspection  has  been 
established  for  meat  shipped  in  the  interstate  trade,  the 
tendency  is  to  send  the  known  diseased  animals  to  the 
slaughter-houses  which  kill  for  the  local  trade  and  have 
little  if  any  inspection. 

Unquestionably,  the  products  of  many  badlv  diseased 
animals  get  upon  the  market  and  are  eaten.  What  effect 
does  this  have  upon  the  public  health  ?  What  proportion 
of  the  cases  of  diarrhea,  cholera  morbus,  etc.,  are  due  to 
such  food  ?  What  is  the  extent  of  the  danger  from  tak¬ 
ing  large  quantities  of  tubercle  bacilli  in  either  rare 
meat  or  in  uncooked  milk  ?  These  are  dietetic  questions 
which  it  appears  to  me  might  well  receive  more  atten¬ 
tion.  Without  doubt  there  should  be  greater  efforts  than 
have  yet  been  put  forth  in  this  country  to  secure  a  pure 
and  wholesome  food  supply.  Those  who  are  working 
in  this  direction  need  the  encouragement  and  aid  of  the 
general  practitioner  of  medicine,  I  might  say  of  the 
whole  medical  profession.  They  need  even  more  than 
this — the  experience  and  knowledge  which  are  gained 
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by  the  men  in  the  active  practice  of  medicine.  Would 
it  not  be  well  to  have  more  co-operation  and  a  more  fre¬ 
quent  exchange  of  views? 

DISCUSSION. 

Da.  Cjiari.es  M.  Hazen — I  wish  Dr.  Salmon  in  closing  might 
say  a  few  words  about  the  disturbances  not  amounting  to 
pathologic  conditions.  For  instance,  the  question  of  venison 
killed  after  a  long  chase  and  without  bleeding  being  fit  for 
food.  Such  questions  would  be  interesting  in  this  discussion. 

Dr.  YVinfiei.d  S.  Hall,  Chicago — 1  think  this  paper  opens 
up  an  exceedingly  wide  field  for  research.  How  wide  a  field 
do  the  experiments  now  being  conducted  cover  and  are  the 
questions  asked  in  line  for  being  solved  in  the  Washington 
laboratories,  and  especially,  how  far  can  tuberculous  milk  be 
taken  without  endangering  the  health? 

Dr.  David  Paulson,  Chicago — I  have  become  acquainted,  to 
a  certain  extent,  with  the  benefits  which  are  derived  from  the 
efficient  work  that  is  performed  under  the  direction  of  the  gov¬ 
ernment,  as  outlined  by  Dr.  Salmon.  It  is  unfortunate  that  as 
far  as  Chicago  is  concerned  it  is  still  possible  to  dispose  of 
diseased  cattle  to  smaller  slaughter  houses  outside  of  the 
regular  packing-house  district.  The  fact  that  animals  are 
being  continually  killed  in  these  smaller  slaughter  houses 
without  any  suitable  examination  and  their  flesh  placed  upon 
the  market  in  Chicago,  should  certainly  cause  us  not  to  relax 
our  eft'oi'ts  in  this  direction  until  some  definite  provision  is 
secured  that  fully  covers  this  ground. 

Dr.  R.  Harvey  Cook,  Oxford,  Ohio — I  would  like  to  ask 
Dr.  Salmon  to  give  more  in  detail  the  reason  why  an  animal 
during  parturition  is  not  good  for  food,  other  than  from  an 
esthetic  idea  and  also  from  the  fact  that  an  animal  is  at  this 
time  more  suspectible  to  disease. 

Dr.  Salmon,  in  reply — I  regret  to  say  that  there  are  many 
questions  connected  with  the  subject  that  I  am  unable  to 
answer,  especially  with  regard  to  the  effect  of  exhaustion  and 
frio-ht  on  the  flesh  of  the  animal.  The  effect  on  deer  chased 
by  dogs  is  something  of  the  same  sort  as  that  which  happens 
to  animals  shipped  long  distances  to  market.  We  have  a 
Federal  law  in  this  country  that  animals  should  be  unloaded 
as  often  as  once  in  28  hours  for  feed,  water  and  rest.  Like 
many  other  statutes,  it  is  honored  chiefly  by  paying  no  atten¬ 
tion  to  it.  I  have  been  for  several  years  sending  out  men  with 
stock  trains  and  getting  evidence  against  the  railroad  com¬ 
panies  and  bringing  prosecutions.  A  number  of  convictions 
have  been  made,  but  they  have  not  had  as  much  effect  as  would 
be  supposed.  Persons  who  ship  stock  to  Inarked  want  to  get 
it  through  as  soon  as  possible.  There  is  surprising  barbarity 
exhibited  in  the  shipping  of  food-producing  animals  to  market. 
I  have  seen  cases  in  which  animals  in  hot  weather  have  been 
kept  in  stock-cars  without  food,  water  or  rest  for  96  hours. 
Alien  unloaded  in  stockyards  they  distend  themselves  enor¬ 
mously  with  water,  which  puts  them  in  a  worse  condition  than 
when  they  were  unloaded.  I  believe  that  that  kind  of  meat 
is  not  in  the  most  wholesome  condition  for  those  who  consume 
it.  Just  what  effect  it  may  have  on  the  consumer  I  do  not 
know.  I  have  no  data,  but  believe  that  many  of  the  minor 
troubles  which  occur  are  due  to  such  cases.  Every  physician 
knows  that  there  are  many  illnesses  for  which  he  can  not  ac¬ 
count.  When  we  consider  the  amount  of  meat  consumed  which 
is  shipped  in  that  way,  I  think  we  will  agree  that  there  must 
be  a  considerable  effect  on  the  health  of  the  consumer.  There 
is  an  opportunity  for  a  great  deal  of  close  observation  and 
experimentation  to  show  the  importance  of  correcting  such 
conditions. 

In  regard  to  tuberculous  milk,  I  had  a  paper  before  another 
section  in  which  I  took  up  the  subject  more  in  detail  than  1 
could  here.  I  am  a  firm  believer  in  the  danger  of  milk  from  a 
tuberculous  cow.  There  are  a  number  of  udders  in  the  Patho¬ 
logic  Exhibit  which  show  to  what  extent  tuberculosis  may  in- 
\  ade  the  mammary  glands.  This  morning  the  specimens  were 
so  solidly  frozen  that  I  could  not  trace  the  connection  of  the 
tubercles  with  the  milk  ducts.  I  have,  however,  seen  cases  in 
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which  the  whole  gland  was  practically  a  mass  of  liquid  caseous 
material  having  free  connection  with  the  milk  ducts  and  was 
passing  out  in  tremendous  quantities  with  the  milk.  This  only 
happens  in  a  few  cases.  When  we  consider  that,  in  large 
numbers  of  tests,  20  to  50  per  cent,  of  the  animals  are  found 
infected  and  that  one  to  two  in  every  hundred  have  tubercu¬ 
losis  of  the  udder  we  see  that  in  a  great  many  cases  the  milk 
must  be  infected. 

There  has  been  some  difference  of  opinion  as  to  whether  the 
milk  was  infectious  when  the  mammary  glands  were  free  from 
tubercular  deposit.  A  number  of  experiments  have  been  made 
showing  that  a  considerable  proportion  of  tuberculous  cows 
give  infectious  milk  even  when  the  udders  are  apparently 
healthy.  The  proportion  of  cows  which  have  reacted  to 
tuberculin  and  in  which  infection  has  been  found  in  the  milk 
varied  from  5  to  66  per  cent.  When  you  have  herds  of  cows 
of  a  hundred  animals  with  75  per  cent,  of  them  tuberculous, 
as  is  often  the  case,  and  a  third  giving  infectious  milk,  there 
is  a  tremendous  quantity  of  infection  spread  through  the  milk 
of  these  herds. 

You  may  be  aware  that  many  physicians  have  denied,  with 
more  or  less  positiveness,  the  danger  of  tuberculosis  from  in¬ 
fected  cows,  either  from  the  meat  or  the  milk.  Postmortem 
examinations  of  adults  seem  to  confirm  their  views  so  far  as 
they  go.  However,  they  are  not  as  complete  as  we  should  like 
to  see  them.  With  children  the  case  is  otherwise.  Statistics 
show  an  entirely  different  condition  in  the  production  of  tuber¬ 
culosis  of  the  abdominal  organs  from  that  in  tuberculosis  of 
the  lungs;  an  indication  that  as  tuberculosis  in  cattle  has  in¬ 
creased,  tuberculosis  in  children  has  also  increased. 

In  regard  to  the  effect  of  gestation  upon  the  flesh  of  animals, 
I  believe  that  the  physiologic  changes  which  occur  in  the  last 
stages  of  the  period  of  gestation  do  affect  the  general  health. 
I  think  that  the  waste  products  from  a  fetus  which  are  thrown 
into  the  circulation  of  the  mother  have  a  certain  effect  upon 
the  flesh  of  the  animal.  I  think  also  that  the  physiologic 
preparations  for  parturition  musf  have  great  effect.  We  know 
the  effect  upon  the  composition  of  the  milk  and  it  must  have 
almost  equal  effect  upon  the  composition  of  the  flesh.  Yet,  as 
I  have  said,  we  have  very  little  data  to  show  what  bad  effects 
the  meat  has  upon  the  consumer.  I  would  myself  rather  eat 
horse  or  mule  flesh  than  eat  the  flesh  of  animals  in  the  last 
two  weeks  of  the  period  of  gestation,  and  I  think  most  people 
would  feel  as  I  do.  The  sale  of  the  meat,  therefore,  is  just 
as  properly  prohibited  as  would  be  the  flesh  of  other  animals 
not  usually  used  for  food. 
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When  asked  to  present  a  paper  on  this  subject  I  con¬ 
sented  willingly,  but  it  was  willingness  born  of  ignor¬ 
ance;  I  had  no  idea  of  the  task  before  me.  On  inves¬ 
tigating  the  literature  on  the  subject  of  tuberculosis 
in  the  Middle  States,  I  found  that  the  mass  of  in¬ 
formation  concerning  the  climatology  of  these  states 
and  the  factors  which  might  cause  or  cure  consumption 
was  very  meager.  The  subject  soon  outran  the  bounds 
of  a  twenty-minute  paper.  Therefore,  I  have  ar¬ 
bitrarily  selected  the  following  states  for  consideration : 
Michigan.  Ohio,  Indiana,  Illinois,  Kentucky,  Wisconsin, 
Minnesota,  Iowa,  Missouri,  North  and  South  Dakota, 
Nebraska,  and  Kansas.  They  lie  between  the  Appa¬ 
lachian  system  of  mountains  on  the  east  and  the  Rocky 
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mountains  on  the  west,  the  Mississippi  river  draining 
the  valley  which  slopes  toward  its  shores.  The  alti¬ 
tude  of  this  valley  varies  from  400  to  the  highest 
mountain  tops  of  3000  feet.  But  the  greater  portion 
of  the  valley  is  free  from  mountains  or  hills  of  any 
great  altitude.  In  order  to  understand  the  conditions 
that  might  influence  the  course  of  disease  in  tuber¬ 
culous  patients  in  this  region,  the  following  is  a  brief 
description  of  the  climates  and  physical  characteristics 
of  the  various  states  : 

Michigan,  owing  to  its  wide  extent  of  latitude,  has 
a  varying  climate,  being  quite  mild  in  the  southern 
part,  but  cold  and  rigorous  in  the  winter  in  the  northern 
part.  There  is  a  difference  of  about  seven  degrees  be¬ 
tween  the  temperature  any  given  day  in  the  northern 
and  southern  part,  but  the  climate  is  healthful  and  the 
death-rate  low.  The  upper  peninsula  of  Michigan  is 
rugged  and  rocky,  broken  up  by  hills  in  the  western 
section  which  rise  to  a  height  of  2000  feet,  while  the 
lower  peninsula  is  composed  of  plains  and  tablelands, 
with  occasional  prairie  and  considerable  timber. 

The  annual  mean  temperature  of  Ohio  is  from  50 
to  54  degrees,  the  warmest  section  being  the  southwest, 
on  the  Ohio  river.  The  climate  is  mild  and  healthful, 
although  sudden  changes  are  liable  to  occur.  Ohio  has 
no  mountains,  although  the  interior  of  the  state  is 
1200  feet  above  the  sea  level.  From  this  elevated  re¬ 
gion  the  surface  slopes  to  Lake  Erie  on  the  north  565 
feet  above  the  sea,  and  the  Ohio  river  on  the  south  430 
feet  above  the  sea  level.  The  great  divide  which  makes 
the  watershed  passes  diagonally  across  the  state  from 
the  northeast  to  the  west.  The  soil  is  fertile  and  ex¬ 
tensive  forests  of  hard  wood  abound. 

Passing  west  into  Indiana  we  find  a  variable  climate, 
especially  in  the  winter  when  the  winds  prevail  from 
the  west  and  northwest  from  the  lakes.  The  state, 
however,  is  generally  healthful,  and  the  death-rate  is 
low.  The  state  has  few  hills,  but  is  principally  com¬ 
posed  of  level  or  undulating  land,  the  highest  eleva- 
lion  being  540  feet  on  the  Ohio  river  at  the  mouth  of 
the  Wabash.  The  country  near  the  lake  is  sandy. 

The  climate  of  upper  Illinois  is  healthful,  its  prox¬ 
imity  to  the  lake  securing  purity  of  the  air,  and  the 
country  is  swept  by  bracing  lake  breezes.  The  lower 
part  of  the  state  suffers  along  the  river  bottoms  and  the 
-wamp  lands  from  malaria.  The  lowest  altitude  is 
340  feet,  and  the  highest  1150  above  the  Gulf  of 
Mexico,  the  state  being  generally  level,  the  soil  very  rich, 
especially  along  the  river  bottoms  where  a  soil  of  vege¬ 
table  mold  forty  feet  in  depth  is  found  and  heavy  crops 
of  corn  have  been  raised  many  years  without  rotation 
or  fertilizing.  Illinois  stands  fifth  in  the  list  of  mor¬ 
tality  from  consumption,  which  must  be  due  to  the 
fact  that  Chicago  furnishes  so  large  a  number  of  cases 
as  to  increase  the  state’s  death-rate. 

Kentucky  affords  a  climate  which  is  generally  de¬ 
lightful.  the  mean  average  being  57  degrees  F.  The 
greatest  rainfall  is  in  the  spring  and  winter,  the  sum¬ 
mer  and  fall  being  usually  dry.  It  has  a  splendid 
record  for  healthfulness.  It  is  a  tableland  sloping 
gradually  from  the  southeast  to  the  northwest,  the  spurs 
of  the  Cumberland  mountains  breaking  the  southeast¬ 
ern  part.  None  of  the  summits  of  this  spur  reach  over 
5000  feet  altitude.  The  eastern  half  of  the  tableland 
has  an  average  altitude  of  1000  with  ridges  500  feet 
higher. 

Going  to  the  extreme  north  we  find  Wisconsin,  whose 
climate  is  tempered  by  the  great  lakes.  Great  changes 


do  not  occur  suddenly,  although  a  great  deal  of  snow 
falls  in  the  north.  The  winters  are  equable  and  the 
climate  is  bracing.  The  summers  are  short  and  hot,  while 
the  autumn  is  delightful.  As  a  whole  the  climate  is 
healthy  and  invigorating.  The  surface  of  the  state, 
for  the  most  part,  is  a  great  plain,  varied  only  by  the 
cliffs  bordering  the  rivers  and  lakes,  and  elevated 
from  GOO  to  1500  feet  above  the  sea.  The  northern  part 
of  the  state  is  covered  with  immense  forests  of  pine 
and  hemlock. 

Minnesota’s  salubrity  of  climate  is  well  known.  The’ 
purity  of  the  air  and  the  dryness  of  the  winters  has 
given  the  state  a  well-deserved  reputation  as  a  resort 
for  pulmonary  invalids.  If  I  mistake  not,  the  summers 
are  warm,  with  breezy  nights ;  the  winters  are  cold, 
clear  and  dry,  with  a  light  snowfall.  The  surface  of 
the  state  is  an  undulating  plain  with  an  average  eleva¬ 
tion  of  1000  feet  above  the  sea,  but  in  the  northeast 
(here  is  a  group  of  low  sand  hills,  which  rise  about  600 
feet  higher.  One  thirty-fifth  of  the  entire  area  is  cov¬ 
ered  by  lakes,  which  are  in  the  region  of  heavy  forests. 
That  the  state  is  free  from  influences  that"  tend  to 
develop  consumption  is  proved  by  the  fact  that  it  stands 
low  m  the  group  of  states  having  a  large  number  of 
deaths  from  this  disease. 

Iowa  is  one  of  the  healthiest  states  in  the  union; 
malarial,  endemic  and  epidemic  diseases  are  rare.  The 
winters  are  severe  on  account  of  the  north  and  north¬ 
west  winds,  but  not  unhealthful,  while  the  heat  of 
summer  is  relieved  by  the  breezes.  The  surface  of  the 
state  is  undulating  and  beautiful,  with  alternate  prairie? 
and  forests,  while  the  rivers  are  lined  by  bold  bluffs  and 
charming  ravines.  In  the  northern  portion  of  the 
state  there  are  small  lakes  which  form  part  of  tlm 
group  extending  into  Minnesota,  Dakota  and  Wisconsin. 
The  highest  point  of  the  state  is  in  Dickinson  County, 
1650  feet  above  the  sea,  and  there  is  a  gradual  slope 
to  the  southeast  until  at  the  mouth  of  the  Des  Moines 
river  the  altitude  is  only  444  feet. 

Missouri  has  the  most  rigorous  climate  of  all  the 
states  in  the  middle  group,  as  the  winters  are  extremelv 
severe,  and  the  summers  hot.  The  state,  however,  is 
healthful,  notwithstanding  its  climate.  The  northern 
part  of  the  state  as  a  rule  is  level  and  undulating, 
while  the  southern  part  is  broken  by  hills,  ranging 
from  500  to  1000  feet  in  height,  and  mountain  ranges! 
the  Iron  mountains  in  the  southeast,  and  Ozark  moun¬ 
tains  in  the  southwest.  The  bottom  lands  of  the  Mis¬ 
sissippi  are  extensive,  having  many  lakes  and  lagoons 
with  islands  which  are  never  submerged  by  the  severed 
floods. 

North  Dakota  has  a  dry  and  salubrious  climate.  The 
winters  are  cold  and  there  are  heavy  snowfalls,  and  the 
winter  is  prolonged  but  not  so  severely  felt  as  in  the 
same  latitude  in  Minnesota.  The  summers  are  hot 
and  dry.  The  temperature  ranges  from  20  F.  below 
to  100  above  zero  during  the  year.  Consumption  is 
almost  unknown  in  the  state.  The  greater  portion  of 
North  Dakota  is  a  rolling  prairie  in  which  are  mam- 
streams  and  lakes,  but  no  swamps  or  marshes.  The 
altitude  varies  from  670  feet  on  the  eastern  line  to  1900 
on  the  western  line,  as  at  Ft.  Buford. 

South  Dakota  has  a  milder  climate,  the  spring  being 
earlier  even  than  in  the  states  further  east.  The  climate 
is  healthy  and  salubrious.  Like  its  northern  neighbor 
it  is  composed  principally  of  prairie,  rolling  and  inter¬ 
spersed  with  water-courses.  In  the  southwestern  por¬ 
tion  commence  the  famous  Black  Hills,  some  of  whose 
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peaks  reach  7000  feet  above  the  sea.  The  altitude  of 
the  state  varies,  as  is  well  illustrated  when  you  look 
on  the  map  and  note  that  Huron  has  an  altitude  of 
753  feet,  Yankton  1222,  and  Deadwood  4600. 

Over  the  wide  prairies  of  Nebraska  sweep  the  moun¬ 
tain  breezes  and  owing  to  the  splendid  drainage,  the 
dry  exhilarating  atmosphere  is  untainted  by  malaria. 
Along  its  western  boundary  are  the  foothills  of  the 
Rocky  mountains,  and  the  commencement  of  the  Black 
Hills,  the  drainage  being  toward  the  Missouri  river. 
North  Platte,  about  the  middle  of  the  state,  has  an 
altitude  of  2841  feet,  and  the  altitude  rises  as  you 
journey  westward. 

Passing  down  into  Kansas  we  find  that  the  winters 
are  comparatively  mild,  the  summers  hot  but  not  op¬ 
pressive,  and  the  atmosphere  extraordinarily  pure  and 
clear  at  all  seasons.  The  pure  atmosphere  offers  to 
persons  suffering  from  pulmonary  complaints  great  re¬ 
lief.  and  a  chance  for  a  continuous  outdoor  life.  It  has 
an  elevation  of  750  at  the  mouth  of  the  Kansas  river, 
but  slopes  upward  to  an  elevation  of  3800  feet  on  the 
western  border.  You  can  find  cities  where  good  ac¬ 
commodations  can  be  obtained  at  various  altitudes,  a? 
for  instance,  Wichita,  1366  -feet;  Hutchinson,  1540  feet; 
and  Garden  Citv,  3000  feet. 

In  this  brief  review  of  the  climates  found  in  the 
middle  states  we  fail  to  find  any  reason  why  tuber¬ 
culosis  should  be  more  prevalent  in  any  of  these  states 
than  in  the  older  states  of  the  east  or  along  the  coasts 
of  the  Atlantic  and  Pacific  oceans.  In  fact,  there  are 
many  reasons  why  tuberculosis  should  be  less  prevalent, 
one  fact  alone  being  prominent,  that  is,  in  this  vast 
region  there  are  only  fourteen  cities  having  a  population 
exceeding  100,000,  and  only  fifty-three  cities  exceed¬ 
ing  25,000  in  population.  Crowded  cities  favor  the 
development  and  spread  of  tuberculosis,  which  undoubt¬ 
edly  accounts  for  the  fact  that  Illinois  ranks  fifth  in 
the  list  of  mortality. 

In  the  list  of  states  which  have  the  greatest  mor¬ 
tality  from  tuberculosis  the  following  states  in  the  mid¬ 
dle  region  stand  in  this  relation :  Ohio  third,  Illinois 
fifth,  Tennessee  sixth,  Missouri  seventh,  Kentucky 
eighth,  Indiana  ninth,  Michigan  thirteenth,  Wisconsin 
eighteenth,  Texas  nineteenth,  Iowa  twentieth,  Minne¬ 
sota  twenty-first,  and  Mississippi  twenty-fourth.  The 
reason  Ohio,  Illinois  and  Indiana  rank  so  high  is  be¬ 
cause  they  are  states  which  contain  large  cities;  Ohio 
has  four  cities  of  a  population  exceeding  100,000,  and 
several  which  approximate  this  figure;  Indiana  has 
several  large  cities,  and  Illinois  includes  Chicago  with 
its  population  of  nearly  two  millions,  and  several  well- 
populated  cities.  The  southern  states  have  a  high 
death-rate  owing  to  the  prevalence  of  consumption 
among  the  colored  people. 

The  average  death-rate  from  consumption  during  the 
year  1890  throughout  the  United  States  was  268.81 
per  100,000.  But  the  average  of  the  cities  about  the 
great  lakes  was  much  below  this,  while  the  average 
of  the  cities  in  the  south  was  higher  for  reasons  given 
above. 

On  account  of  the  fertility  of  the  Mississippi  valley 
the  country  is  rapidly  being  thickly  settled,  especially 
in  the  north,  and  this  fact  alone  should  increase  the 
prevalence  of  consumption,  but  I  am  confident  that 
the  1900  census  will  prove  that  there  has  been  no  in¬ 
crease.  Therefore,  there  can  be  no  intrinsic  causes 
in  the  valley  to  increase  the  prevalence  of  the  disease. 


If  there  are  no  factors  to  cause  the  disease,  except 
the  increase  of  population,  what  are  the  possibilities 
for  the  cure  of  the  disease  in  the  middle  states  ? 

The  answer  to  this  question  must  hinge  on  the  ex¬ 
perience  of  observers  who  have  treated  consumption  in 
the  lowlands  and  the  lower  altitudes,  and  a  searching 
analysis  of  the  value  of  the  higher  altitudes  in  the 
treatment  of  the  disease,  and  whether  the  home  treat¬ 
ment  of  consumption  with  all  the  comforts  the  word 
home  suggests,  without  the  so-called  climate,  will  pro¬ 
duce  as  good  results  as  the  desired  climate  without  the 
home  comforts. 

As  to  the  results  of  treatment  in  the  lowlands  and 
lower  altitudes  we  can  only  take  the  statistics  as  fur¬ 
nished  by  those  who  have  observed  the  results  at  re¬ 
sorts  situated  in  tha  respective  levels.  The  results  of 
treatment  demonstrate  the  curability  of  consumption 
in  the  lower  altitudes  in  percentages  varying  from  38 
to  75,  according  to  the  stage  of  the  disease.  There  aro 
many  authorities  who  claim  that  these  results  are  not 
dependent  on  climate  so  much  as  on  the  supervision 
of  the  patient’s  daily  life.  If  this  be  true,  then  there 
need  be  no  argument  that  the  disease  may  be  cured 
in  this  region.  The  question  would  be  rather,  by  what 
method  can  the  cure  be  effected? 

This  problem  seems  to  be  working  its  own  solution 
in  a  practical  way,  and  that  is  by  the  establishment 
of  sanatoria.  Many  of  these  sanatoria  are  established 
at  points  which  do  not  present  so  many  advantages  as 
many  places  in  the  middle  states,  and  yet  they  are  doing 
good  work. 

The  majority  of  these  sanatoria  have  been  established 
by  private,  enterprise,  individuals,  or  societies,  inde¬ 
pendent  of  the  various  governments.  But  the  good 
work  done  in  these  semi-private  institutions  has  aroused 
the  interest  of  governments,  the  crowned  heads,  and  is 
now  arousing  a  great  interest  among  the  legislators  of 
the  United  States. 

The  list  given  by  Knopf  demonstrates  the  following 
facts :  There  are  in  Europe  1'27  sanatoria  devoted  to 
the  consumptive,  35  in  the  United  States,  2  in  Canada, 
and  2  in  Australia  and  Asia  and  3  in  Mexico;  15  of 
the  European  sanatoria  are  under  municipal  or  govern¬ 
mental  control,  and  5  in  the  United  States  under 
municipal,  county,  state  or  government  control. 

The  states  have  been  slow  to  respond  to  the  onward 
movement  until  within  the  last  three  years,  when  the 
states  have  been  waking  up  to  the  fact  that  they  should 
make  provision  for  this  large  class  of  dependent  pa¬ 
tients.  The  first  state  to  erect  a  sanatorium  for  the  con¬ 
sumptive  is  Massachusetts,  which  completed  a  sana¬ 
torium  in  January,  1898.  It  has  been  in  operation 
nearly  three  years  with  results  encouraging  to  the  highest 
degree. 

Cook  County  has  a  hospital  at  Dunning  in  connec¬ 
tion  with  the  infirmary  for  advanced  cases  of  con¬ 
sumption,  and  while  the  percentage  of  recoveries  is 
necessarily  low,  there  has  been  an  improvement  in  the 
condition  of  many  patients,  owing  to  the  betterment 
of  their  surroundings  and  appropriate  treatment.  The 
institution  is  doing  a  great  deal  of  good  by  removing 
advanced  cases  from  homes  and  lodgings  where  they 
are  sources  of  contagion. 

The  sentiment  in  favor  of  state  institutions  is  grow¬ 
ing  throughout  the  United  States.  New  York  will 
build  a  state  hospital  as  soon  as  a  site  can  be  selected, 
to  cost  $200,000  and  to  accommodate  200  patients.  A 
movement  is  also  on  foot  to  establish  a  sanatorium  for 
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working  women,  married  young  women  and  children 
at  Lake  Kushaqua  in  the  Adirondack  mountains.  The 
Erie  County  (N.  Y.)  Almhouse  is  to  build  a  $50,000 
hospital  for  their  consumptive  inmates.  Bellevue  Hos¬ 
pital  has  established  a  ward  to  accommodate  200  pa¬ 
tients. 

A  bill  was  introduced  in  the  legislature  of  Massa¬ 
chusetts  to  establish  a  second  state  institution  in  the 
mountains,  to  accommodate  the  patients  who  apply  for 
treatment. 

A  bill  was  introduced  January  2  in  the  legislature  of 
Minnesota  providing  $150,000  for  the  erection  and 
$50,000  for  the  maintenance  of  a  state  sanatorium  fot 
consumptives. 

California  has  appointed  a  committee  to  investigate 
the  feasibility  of  establishing  a  state  institution  in  the 
southern  part  of  California. 

Texas  has  a  farm  for  consumptives  two  miles  from  the 
Hiuntville  penitentiary.  Men  who  Avent  to  the  farm  in 
the  last  stages  of  the  disease  are  uoav  hearty  and  stout, 
and  evince  no  evidence  of  the  disease.  The  plantation 
is  self-supporting  through  the  labor  of  the  invalids. 

Louisiana  is  to  establish  a  consumptive  camp  at 
Covington,  50  acres  of  land  having  been  procured  for 
that  purpose.  Michigan  is  considering  a  bill  for  the 
establishment  of  a  state  hospital.  New  Jersey  is  urg¬ 
ing  an  appropriation  for  the  same  purpose.  The  Penn¬ 
sylvania  legislature  is  asked  for  $60,000  to  establish 
free  homes  for  consumptives  near  White  Haven.  Bos¬ 
ton  has  four  hospitals  for  the  treatment  of  consump- 
tives,  and  is  about  to  erect  another  to  cost  $80,000. 
New  Hampshire  is  about  to  investigate  the  question. 

The  government  sanatorium  at  Fort  Stanton,  N.  M., 
is  a  success.  It  has  been  in  operation  18  months,  and 
has  treated  92  patients,  12  of  Avhom  Avere  discharged 
as  recovered,  15  improved,  and  11  died.  The  cases 
received  were  nearly  all  advanced. 

Look  over  this  list  and  you  will  perceive  that  these 
proposed  institutions  will  be  located  in  different  sec¬ 
tions  of  the  country,  many  of  which  can  lay  no  claim 
to  advantages  as  health  resorts.  Cast  your  eye  over  the 
land  betAveen  the  Appalachian  range  and  the  Rocky 
mountains  and  you  can  pick  out  hundreds  of  places 
which  present  advantageous  points  for  the  location  of 
sanatoria.  Minnesota  has  a  dry  bracing  air  which  sus¬ 
tains  its  reputation  for  healing  it  gained  many  years 
ago;  the  region  of  the  great  lakes  proves  by  statistics 
that  consumptives  may  live  there;  the  pines  of  Wiscon¬ 
sin  offer  healing  balms  to  the  consumptive,  and  the 
Ozark  mountains,  hitherto  neglected,  are  readily  avail¬ 
able  for  the  invalids  of  Chicago,  St.  Louis.  Indian¬ 
apolis,  and  other  great  cities  in  the  Mississippi  valley. 
If  you  go  further  south  into  Kansas,  approaching  the 
Rocky  mountain  chain,  you  secure  the  desired  altitude, 
and  for  the  equable  sedative  climate  you  go  down  into 
Texas. 

For  one,  I  would  answer  the  question  of  the  curability 
of  consumption  in  the  middle  states  in  the  affirmative; 
hence,  I  would  urge  the  physicians  who  are  present  from 
these  states  to  return  to  their  homes  and  agitate  for  the 
erection  of  state  sanatoria,  or  private  sanatoria  if  the 
state  will  not  give  a  helping  hand.  I  am  sorry  to  say 
my  own  state,  Illinois,  which  stands  fifth  in  the  mor¬ 
tality  list,  refused  to  take  high  rank  in  providing 
a  state  sanatorium.  The  excuse  is,  no  money,  but  a 
glance  at  the  appropriation  list  will  tell  Avhere  the  money 
A\rent. 


THE  BIOLOGIC  TEST  FOR  SEMEN. 

C.  G.  FARNUM,  M.D. 

(From  the  Pathological  Laboratory  of  Rush  Medical  College.) 

CHICAGO. 

In  this  Avork  I  have  applied  to  semen  the  biologic  test 
for  blood.  This  test  is  based  upon  the  fact  that  when 
certain  substances,  such  as  bacterial  filtrates,  peptone, 
milk,  egg  albumin,  albuminous  urine,  blood  serum,  etc., 
are  injected  into  animals  at  intervals  for  a  period  of 
time  they  produce  in  the  blood  of  the  animals  sub¬ 
stances  Avhich  form  specific  precipitates  with  the  sub¬ 
stances  injected. 

Rabbits  have  been  injected  intraperitoneally  with 
either  semen  or  testicular  emulsions  of  the  dog,  bull  or 
man.  at  intervals  of  from  two  to  six  days  and  in  quanti¬ 
ties  of  from  5  to  10  c.c.  at  each  injection.  They  received 
from  five  to  eight  injections  each.  The  blood  serum 
for  the  tests  Avas  diluted  from  twelve  to  eighty  times  and 
the  semen  or  testicular  emulsions  from  four  to  twenty- 
five  times  in  physiologic  salt  solution. 

The  blood  serum  of  the  rabbits  injected  Avith  dog 
semen  and  Avith  emulsion  of  dog’s  testicle  gives  distinct 
precipitates  Avith  clear  filtrates  of  these  substances,  but 
no  precipitate  occurs  Avith  human  semen  or  with  the 
emulsion  of  bull’s  testicle.  Normal  rabbit’s  serum  and 
the  emulsion  of  dog’s  testicle  give  no  reactions.  The 
amniotic  fluid  from  one  of  the  rabbits  ghTes  the  same 
reactions  as  her  blood  serum.  I  have  not  been  able  as 
yet  to  determine  Avhether  the  serum  cf  these  rabbits 
gives  precipitates  Avith  dog’s  serum ;  nor  have  I  tested 
the  agglutinating  power  on  dog’s  spermatozoa  of  the 
serum  of  the  treated  rabbits. 

The  serum  from  a  rabbit  treated  with  emulsion  of 
bull’s  testicle  gives  a  precipitate  both  Avith  the  emulsion 
used  for  injection  and  with  a  salt  solution  emulsion  of 
spermatozoa  taken  from  the  epididymis.  No  precipi¬ 
tate  occurs  with  human  semen,  nor  with  the  emulsion 
of  dog’s  testicle,  nor  with  an  emulsion  of  goat  sperma¬ 
tozoa. 

The  serum  of  the  rabbit  treated  with  human  semen 
gives  a  distinct  reaction  Avith  both  recent  and  old  emul¬ 
sions  of  human  semen  in  salt  solution ;  also  with  human 
semen  which  had  been  dried  and  preserved  thirty-four 
days  on  filter  paper  and  on  cloth,  Avhich  were  soaked  in 
salt  solution  and  the  fluid  carefully  filtered.  But  with 
emulsions  of  bull,  of  dog  and  of  goat  testicles  no  reac¬ 
tion  takes  place.  With  human  blood  serum,  human 
semen  gives  no  precipitate. 

While  the  experiments  should  be  extended  much  fur¬ 
ther  and  modified  in  various  ways,  I  think  it  safe  to  con¬ 
clude  that  blood  sera  of  animals  treated  with  different 
semens  and  testicular  emulsions  contain  precipitins, 
which  probably  are  specific. 

That  the  substance  which  gives  rise  to  the  precipi¬ 
tin  is  contained  in  the  semen  itself  and  not  in  the  blood 
serum  or  its  direct  derivatives  seems  probable  from  the 
absence  of  precipitate  in  human  serum  to  Avhich  is 
added  the  serum  of  rabbit  treated  with  human  semen. 
Here  there  is  also  room  for  much  further  experimenta¬ 
tion. 

Since  dried  semen  of  considerable  age  (34  days)  gives 
the  reaction  it  would  seem  that  the  test  may  be  of  practi¬ 
cal  value  for  the  detection  of  the  nature  of  suspected 
seminal  spots. 

Havana’s  Sanitary  Condition. — During  the  month  of 
November  there  were  no  cases  and  no  deaths  from  yellow 
fever.  The  city  has  had  no  such  record  for  any  preceding. 
November  since  1762. 
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The  large  amount  of  space  occupied  by  the  Index  in 
this  issue  necessitates  the  entire  omission  of  some  of  the 
departments,  and  a  reduction  in  the  amount  of  space 
.devoted  to  others. 


THE  INDEX  OF  AMERICAN  MEDICAL  LITERATURE. 

There  is  one  part  of  the  Index  nrinted  in  this  issue 
•of  The  Journal  to  which  we  desire  to  call  attention. 
It  has  been  a  feature  of  the  last  five  volumes,  and  yet 
it  has  been  lost  to  many  of  our  readers,  because  its 
nature  has  not  been  known.  The  feature  referred  to  is 
the  Index  to  American  Medical  Literature,  commencing 
•on  page  1756.  This  is,  in  truth,  an  “Index  Medicus” 
■of  American  Medical  Literature,  covering,  as  it  does, 
practically  all  the  original  articles  in  all  the  reputable 
medical  journals  of  this  country  and  Canada,  including 
chose  which  appeared  in  Tile  Journal.  Under  “Index 
•of  Authors”  is  given  the  name  of  every  author  who  has 
published  a  paper  in  the  journals  during  the  six  months, 
giving  references  which  include  the  titles  of  papers  and 
where  published.  The  Index  to  the  titles  is  crossed 
sufficiently  to  enable  one  to  look  up  any  subject. 

This  phase  of  our  index  takes  a  large  amount  of  labor 
and  we  do  not  hesitate  to  call  attention  to  it  prominently, 
believing  that  this  effort  on  our  part  needs  only  to  be 
known  to  be  appreciated.  rl  he  need  of  such  an  index  is 
increasing  every  year  as  American  medical  contributions 
become  more  numerous  and  more  valuable.  In  future 
vears  this  series  of  indexes  with  the  volumes  of  The 
Journal  will  be  the  readiest  and  probably  the  only 
means  of  convenient  general  reference  for  the  student 
and  worker  in  the  medical  literature  of  this  country  for 
che  period  they  cover. 

The  Index  of  American  Medical  Literature  will  be 
issued  separately,  and  bound,  with  the  titles  as  these 
were  printed  each  week  in  The  Journal.  It  will  make 
a  ready  reference  to  authors,  titles  and  subjects  compar¬ 
atively  easy.  This  will  be  supplied  to  members  and  sub¬ 
scribers  at  10  cents,  and  to  others  at  25  cents. 


ADRENAL  DIABETES. 

It  has  long  been  known  that  each  tissue  selects  from 
the  blood  or  serum  brought  to  it  the  pabulum  necessary 
for  its  existence  and  activity,  and  gives  back  the  products 
of  its  metabolic  metamorphosis.  It  is,  however,  only 
within  quite  a  recent  period  that  special  importance 
has  been  attached  to  the  so-called  internal  secretions, 


namely,  the  hypothetic  products  of  the  ductless  glands, 
such  as  the  thyroid,  the  adrenal,  the  spleen.  The  ques¬ 
tion  has  further  arisen  whether  even  organs  provided 
with  excretory  ducts  may  not  generate  internal,  in 
addition  to  their  external,  secretions.  As  a  result  of 
the  interest  that  the  subject  has  aroused  and  the  im¬ 
portant  problems  that  are  bound  up  with  it.  its  study 
has  naturally  received  a  generous  share  of  attention. 

It  is  currently  believed  that  myxedema  is  due  to  the 
suppression  of  the  internal  secretion  of  the  thyroid 
gland,  and  that  the  symptom-complex  known  as  Addi¬ 
son's  disease  is  due  to  suppression  of  the  internal  secre¬ 
tion  of  the  adrenal  glands.  Further,  it  has  been  sug¬ 
gested  that  in  addition  to  the  active  and  important  diges¬ 
tive  products  secreted  by  the  pancreas,  this  organ  pro¬ 
duces  an  internal  secretion,  suppression  of  which  gives 
rise  to  diabetes. 

Quite  recently  F.  Blum1  has  recorded  observations 
that  go  to  show  that  the  adrenal  gland  may  also  be  in 
some  way  related  to  diabetes.  It  was  found  that  these 
glands  contain  a  substance  that,  introduced  into  the 
circulation,  caused  glycosuria.  Administration  by  the 
mouth  of  an  extract,  or  of  the  substance,  of  the  gland 
did  not  materially  affect  nitrogenous  balance,  and  was 
never  followed  by  the  appearance  of  sugar  in  the  urine. 
On  the  other  hand,  sugar  appeared  in  the  urine  almost 
invariably  after  introduction  subcutaneously  of  adrenal 
extract,  provided  the  amounts  employed  were  not  too 
small,  even  when  the  food  was  free  from  carbohydrates. 
In  these  observations,  the  adrenal  gland  of  the  sheep 
was  used  principally ;  in  some  instances,  that  of  the  calf ; 
in  one,  that  of  the  dog;  and  in  one,  that  of  a  human 
being.  The  extract  was  prepared  by  the  addition  of 
5  c.c.  of  water  to  one  finely  divided  gland,  and  exposure 
for  several  hours  at  a  temperature  of  0  C.  This  was 
rendered  sterile  by  filtration  or  by  heating  on  succes¬ 
sive  days.  The  filtered  extract  proved  the  more  potent. 
The  extract  was  injected  subcutaneously,  in  order, 
among  other  things,  to  avoid  the  marked  increase  of 
blood  pressure  induced  by  intravenous  injection. 
Twenty-five  animals,  22  dogs  and  3  hares,  were  submit¬ 
ted  to  observation.  In  each  instance,  the  urine  previ¬ 
ously  had  repeatedly  been  found  free  from  sugar.  In 
two  uncontaminated  urine  could  not  be  obtained  after 
the  injection  and  one  animal  died;  but  in  all  the  others 
sugar  appeared  in  the  urine  for  a  varying  period  of 
time. 

The  results  recorded  are  so  constant  that  there  would 
seem  to  be  no  doubt  of  the  power  of  the  adrenal  gland 
to  cause  the  presence  of  sugar  in  the  urine.  This,  it  is 
thought,  is  due  to  a  toxic  effect  upon  one  or  several 
organs  concerned  in  carbohydrate  metabolism.  The 
hypothesis  is  suggested  that  the  adrenal  glands  perform 
an  antidotal  or  antitoxic  function,  neutralizing  or  elim¬ 
inating  certain  poisonous  substances  that  find  their  way 
into  the  circulation.  Loss  of  this  function  will  result 
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in  adrenal  cachexia  or  Addison’s  disease,  while  its  par¬ 
tial  performance  gives  rise  to  diabetes — in  the  same  way 
as  it  is  supposed  that  loss  of  the  function  of  the  thyroid 
gland  is  followed  by  tetany,  myxedema,  cretinism,  etc., 
and  mere  insufficiency  of  the  gland  is  attended  with  the 
symptoms  of  thyroidism  and  exophthalmic  goiter.  If 
the  numerous  investigations  and  the  accumulated  knowl¬ 
edge  upon  the  subject  of  diabetes  teach  anything,  it  is 
that  we  have  to  deal  with  derangement  of  a  somewhat 
complex  process,  the  elimination  of  certain  factors  of 
which  results  in  metabolic  disturbances  manifested  by 
the  appearance  of  sugar  in  the  urine.  In  this  way  we 
may  have  glycosuria  of  central,  of  alimentary,  of  hep¬ 
atic,  of  pancreatic,  of  adrenal  origin,  and  possibly  there 
may  be  other  types  of  the  disorder. 


DERMOID  CYSTS  AND  TERATOMAS  OF  THE 
MEDIASTINUM. 

Dermoid  cysts  and  teratomas  constitute  a  most  inter¬ 
esting  subject.  Common  in  the  ovary  and  comparatively 
infrequent  elsewhere,  their  genesis  has  always  been  an 
inviting  problem  which  has  led  to  the  formulation  of 
many  theories.  The  number  of  cases  described  in  the 
anterior  mediastinum  since  Gordon’s  first  case,  in  1827. 
is  now  quite  considerable.  Thus  Mandlebaum1  collected 
37  cases,  and  more  recently  Christian2  brings  the  num¬ 
ber  up  to  40,  each  describing  a  case  of  his  own.  Chris¬ 
tian  submits  an  analysis  of  the  collected  cases.  The 
majority  occurred  in  young  adult  life.  Among  other 
symptoms  than  those  of  pressure  the  coughing  up  of 
hair  is  very  noteworthy,  being  of  pathognomonic  signifi¬ 
cance;  it  occurred  in  8  cases.  The  growth  most  fre¬ 
quently  develops  in  the  upper  part  of  the  anterior  medi¬ 
astinum,  between  the  sternum  and  the  great  vessels. 
The  size  has  varied  from  that  of  a  “pigeon’s  egg  to  a 
tumor  larger  than  a  child’s  head.”  From  their  struc¬ 
ture  the  tumors  may  be  divided  into,  1,  simple  dermoids 
(cysts  of  ectodermal  origin  with  some  tissue  from  meso¬ 
derm)  ;  2,  more  complicated  growths  of  the  class  of 
teratoma  proper,  and  3,.  tumors  of  either  of  these  two 
kinds  that  have  become  the  seat  of  malignant  transfor¬ 
mation.  Mandlebaum’s  case  contained  vesicles  like 
those  in  the  thyroid.  Only  two  cases  of  real  teratomas 
have  been  described,  and  three  of  malignant  transform¬ 
ation.  Two  of  eight  cases  subjected  to  operative  treat¬ 
ment  have  been  cured ;  of  course,  this  form  of  treatment 
is  the  only  one  that  would  seem  to  offer  any  hope  in  the 
face  of  a  constantly-growing  tumor. 

Earlier  writers  attributed  dermoids  and  teratomas 
to  abnormal  pregnancies  inflicted  as  punishment.  There 
is  a  far  cry  from  the  period  of  that  notion  to  the  present 
view  that  dermoid  cysts  arise  from  misplaced  fetal  tissue. 
In  the  neck  there  is  great  complexity  in  the  developmen¬ 
tal  changes  which  can  not  but  favor  misplacement  of 
parts  of  the  germinal  layers.  In  several  cases  the  struc¬ 
ture  of  the  growths  shows  distinct  generic  relation  with 

1.  Am.  Jour.  Med.  Sc.,  1900,  cxx,  64. 
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the  thyroid  and  the  thymus.  Hence  the  tendency  is  to 
refer  the  majority  to  a  branchiogenic  origin,  downward 
migration  giving  the  tumor  its  final  position.  But  some 
of  the  dermoids  may  result  from  misplacement  of  the 
germinal  layers  during  the  closure  of  the  anterior  chest 
wall.  The  teratomas  proper  may  be  explained  accord¬ 
ing  to  the  general  theories  advanced  in  regard  to  such 
formations,3  or  it  is  possible,  as  Christian  suggests,  that 
they  develop  from  ordinary  misplacements  including  all 
three  germ  layers. 


BLUE  URINE. 

The  normal  amber  color  and  transparency  of  urine 
may  be  changed  as  a  result  of  alteration  in  concentra¬ 
tion,  in  temperature,  and  in  chemical  constitution.  The 
color  may,  further,  be  profoundly  influenced  by  the  in¬ 
gestion  of  certain  substances,  such  as  rhubarb,  santonin, 
gamboge  and  methylene-blue,  and  from  the  presence  of 
certain  morbid  conditions,  such  as  melanotic  new 
growths,  pernicious  anemia  and  intestinal  obstruction. 
Indican  is  by  no  means  a  rare  constituent  of  urine,  but 
indigo,  in  amounts  sufficient  to  give  the  urine  a  distinct 
bluish  coloration,  is  not  so  often  observed.  A  case  of  this 
latter  kind  has  recently  been  reported  by  A.  McPhedran 
and  William  Goldie.1  The  patient  was  a  man,  24  years 
old,  of  sedentary  habits  and  sallow  complexion,  who 
complained  of  weakness  and  heaviness  of  the  lower  ex¬ 
tremities,  palpitation  of  the  heart,  dull  headache,  and 
an  inaptitude  for  work.  He  smoked  heavily  and  ate  ir¬ 
regularly  and  rapidly.  The  bowels  were  regular.  The' 
stomach  was  displaced  slightly  downward,  but  its  secre¬ 
tory  and  motor  functions  were  well  performed.  The 
urine,  however,  was  found  to  be  turbid  and  bluish-green 
in  color,  and  chemical  tests  yielded  the  reactions  of 
indigo.  This  substance  has  been  observed  in  the  urine 
in  connection  ivith  profound  intestinal  disorder,  such 
as  occurs,  for  instance,  in  cases  of  Asiatic  cholera  and 
typhoid  fever.  It  is  believed  to  be  derived  from  indol, 
which  is  a  product  of  albuminoid  putrefaction,  and  is 
transformed,  principally  in  the  liver,  into  indoxyl,  and 
this  in  turn  into  potassium  indoxyl  sulphate.  The  lat¬ 
ter,  generally  after  being  voided  and  standing,  is  con¬ 
verted  into  indigo,  though  sometimes  the  decomposition 
takes  place  in  the  bladder.  The  almost  constant  pres¬ 
ence  of  bacteria  in  the  urine  under  the  circumstances 
under  consideration  raises  the  suggestion  whether  they 
may  not  possibly  have  something  to  do  with  the  chemi¬ 
cal  changes  that  result  in  the  production  of  the  pigment. 

3.  See  The  Journal  A.  M.  A.,  1901,  Nov.  2,  p.  1184. 

1.  British  Med.  Jour.,  Oct.  12,  1901,  p.  1051. 

Fundamental  Principles  of  the  Pathogenesis  of  General 
Infections. — Omeltclienko  publishes  in  the  Russian  Botkine’s.- 
Gazette,  No.  30,  an  account  of  his  study  of  the  growth  of  vari¬ 
ous  microbes  on  a  number  of  culture  media  made  of  macerations, 
of  the  different  organs  of  the  body.  He  found  that  certain 
microbes  have  an  unmistakable  special  affinity  for  certain 
organs  and  thrive  on  them  to  the  exclusion  of  others.  It  is 
evident  that  the  infection  from  these  germs  must  develop  along 
the  lines  of  these  affinities.  He  publishes  a  set  of  tables  show¬ 
ing  the  application  of  this  principle  to  the  pathogenesis  and 
course  of  general  infections. 
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NEW  YORK. 

Rochester  City  Hospital  Donation. — The  Rochester  City 
Hospital  expects  to  receive  about  $9000,  the  proceeds  of  enter¬ 
tainments  recently  given  for  its  benefit. 

Transfer  of  Insane. — The  State  Commission  in  Lunacy  has 
•decided  to  relieve  the  overcrowded  condition  at  Utica  State 
Hospital  by  transferring  30  patients  to  the  Hudson  River 
State  Hospital,  Poughkeepsie,  30  to  Willard  State  Hospital, 
Seneca  Lake,  and  the  remainder  to  the  St.  Lawrence  State  Hos¬ 
pital,  Ogdensburg.  The  transfer  has  also  been  ordered  of  20 
patients  from  Buffalo  to  Seneca  Lake  and  of  100  women  from 
Buffalo  and  100  from  Poughkeepsie  Hospital  to  the  Manhattan 
State  Hospital,  New  York  City. 

“Polypaths”  Raided.— The  board  of  censors  of  the  Erie 
County  Medical  Society  has  caused  the  arrest  of  A.  J.  Wieeh- 
crs,  who  ran  a  “magnetic  healing”  establishment  in  Buffalo, 
known  as  Wiechers’  Polvpathic  Institute.  In  his  affidavit,  a 
policeman  detailed  to  obtain  evidence,  states  that  when  he 
entered  the  establishment  and  asked  to  see  the  doctor  he  was 
approached  by  the  “Boy  Wonder,”  who  collected  from  him  a 
fee  of  $J.  He  was  then  told  that  he  had  some  pulmonary 
trouble,  to  effect  a  permanent  cure  of  which  would  cost 
him  $25. 

The  re-organization  of  the  Pathological  Institute  of  the 
New  York  State  Hospitals,  made  necessary  by  the  resignation 
of' the  former  director.  Dr.  Ira  Van  Gieson,  early  last  summer, 
has  been  proceeding  slowly.  The  Civil  Service  Commission, 
after  an  examination  of  prospective  candidates  held  December 
7,  have  certified  to  the  eligibility  of  Dr.  Adolph  Meyer,  of  the 
State  Hospital  and  Claik  University,  Worcester,  Mass.,  and  he 
has  been  appointed  by  the  Lunacy  Commission  to  fill  the  posi¬ 
tion  of  Director  of  the  Institute. 

New  York  City. 

German  Hospital  Annex  Dedicated. — The  annex  to  the 
German  Hospital,  77tli  street  and  Lexington  avenue,  was  for¬ 
mally  dedicated  December  7. 

Janeway  Portrait  Presented. — A  portrait  in  oil  of  Dr. 
Edward  G.  Janeway  was  given  to  the  Academy  of  Medicine  at 
the  annual  anniversary  meeting  of  the  institution,  December  5. 

PENNSYLVANIA. 

Hospital  Moved. — The  East  End  Hospital,  Pittsburg,  has 
moved  into  its  new  quarters  recently  purchased  for  $100,000. 
The  hospital  now  has  accommodation  for  28  patients.  On 
the  site  at  Silver  Lake  Grove,  the  new  hospital  will  be  erected 
at  a  cost  of  $500,000. 

Free  Hospital  for  Poor  Consumptives. — The  institution 
is  now  caring  for  about  75  patients.  Of  there  55  are  dis¬ 
tributed  among  the  German,  University,  St.  Agnes’,  St.  Mary’s 
and  Rush  hospitals,  Philadelphia,  and  the  other  20  are  in 
camp  near  White  Haven,  Luzerne  County,  where  the  patients 
have  made  most  gratifying  progress. 

New  Hospital  Buildings. — Earth  has  been  broken  for  three 
new  buildings  on  the  grounds  of  the  Philadelphia  Hospital, 
which  will  cost  when  completed,  $80,000.  They  are  to  be 
known  as  the  Maternity  Home,  the  Children’s  Hospital  and 
the  Hospital  for  the  Treatment  of  Contagious  and  Venereal  Dis¬ 
eases,  and  will  be  ready  to  receive  patients  in  about  three 
months. 

Medical  Staff  Re-elected. — The  medical  staff  of  the  Phila¬ 
delphia  Hospital  was  re-elected  by  the  Board  of  Charities  and 
Corrections,  December  11.  Dr.  George  M.  Boyd  was  appointed 
to  fill  the  vacancy  on  the  obstetrical  staff  caused  by  the  resig¬ 
nation  of  Dr.  George  1.  McKelway.  The  resignations  of  Dr. 
ment,  and  of  Dr.  R.  D.  Burke,  outdoor  physician,  were  re¬ 
ceived. 

WISCONSIN. 

The  Milwaukee  Post  Graduate  Medical  School  and 
Polyclinic  has  been  incorporated  with  a  capital  stock  of 
$25,000  bv  Drs.  William  H.  Earles,  Walter  H.  Neilson  and 
Warren  B.  Hill. 

New  Medical  Examiners. — The  governor  has  appointed 
Drs.  John  R.  Currens,  Two  Rivers;  J.  V.  Stevens,  Jefferson, 


and  F.  A.  Forsbeck,  Milwaukee,  members  of  the  State  Board 
of  Medical  Examiners,  representing  the  regular,  eclectic  and 
homeopathic  schools  respectively. 

Fire  in  Sanatorium. — Fire  in  the  barn  of  St.  Mary’s  sani- 
torium,  Milwaukee,  December  8,  for  a  time  imperiled  the  lives 
of  the  28  inmates  of  that  institution.  The  main  building  was 
filled  with  smoke  and  the  panic-stricken  patients  were  taken 
out  with  difficulty  by  the  firemen.  All  were  rescued  safely. 

Osteopathic  Decision. — The  case  against  Miss  Belle  Phillip, 
of  Chicago,  who  was  arrested  at  Manitowoc,  upon  a  warrant 
sworn  out  by  Dr.  John  R.  Currens,  president  of  the  State 
Board  of  Medical  Examiners,  for  advertising  treatment  by 
osteopathy,  without  a  license,  was  dismissed,  December  11. 
Her  attorney  moved  a  dismissal  upon  the  ground  that  there 
was  no  infringement  of  the  law  and  because  the  law  itself  was 
ineffective  in  not  providing  a  penalty,  the  section  providing 
for  a  penalty  relating  to  the  practice  of  medicine  and  surgery 
alone. 

Waukesha  Springs  Sanatorium  Bums. — The  Waukesha 
Springs  Sanitorium,  a  new  building  constructed  at  a  cost  of 
$50,000,  of  which  Dr.  James  H.  McBride  was  president,  was 
almost  destroyed,  December  3.  At  the  time  of  the  fire,  the 
building  had  been  practically  finished,  although  some  of  the 
contractors’,  work  had  not  yet  been  accepted,  and  the  second 
and  third  floors  were  ready  for  use.  It  was  expected  that 
the  patients  would  be  moved  to  the  new  building  by  the  first 
of  the  new  year.  The  loss  will  probably  be  about  $45,000. 
Of  this  amount  $30,000  is  covered  by  insurance. 

Smallpox. — The  public  schools  of  New  Gassel  and  Camp- 
bellsport  hare  been  closed  on  account  of  the  disease. - Lum¬ 

bermen  at  Niagara  refuse  to  observe  quarantine  and  a  great 

increase  of  the  disease  is  feared. - The  illness  of  a  telephone 

operator  has  caused  the  quarantine  of  the  exchange  at  Green 

Bay. - In  Antigo  there  are  6  eases;  in  Akley,  1  case;  in 

Neba,  15  cases;  in  Peck,  8  cases;  in  Elso,  5  cases,  and  in 

Evergreen,  7  cases. - Green  Bay  has  40  cases. - The  disease 

has  appeared  in  nearly  every  township  of  Houston  County. - 

Tomah  reports  31  cases.— — -At  Merrill  19  cases  have  occurred. 

• - Two  cases  have  been  discovered  in  Racine. - Big  Spring 

has  15  cases. - At  Fond  du  Lac  a  case  has  occurred  in  the 

home  of  the  health  commissioner. - The  epidemic  at  Odanah 

has  apparently  been  stamped  out.  There  were  165  cases  with 
3  deaths.  There  are  now  only  3  cases  on  the  Indian  reserva¬ 
tion,  one  at  Lac  du  Flambeau,  and  two  at  Floodwood.- — —At 
Sturgeon  Bay,  16  cases  are  said  to  exist,  and  26  cases  at  Sevas¬ 
topol.- - At  Kaukauna,  4  families  have  been  quarantined. 


Correspondence. 


Needle  in  Rectal  Wall. 

Cochranton,  Pa.,  Dec.  10,  1901. 

To  the  Editor-: — On  the  evening  of  November  20,  Mr. 
T.  M.  M.  came  into  my  office  complaining  of  what  he  thought 
was  of  hemorrhoidal  nature,  suffering  pain  and  uneasiness  in 
lower  part  of  the  rectum.  I  made  an  examination  and  could 
fine  nothing  of  that  character.  I  treated  him  for  about  two 
days,  and  being  no  better,  but  rather  worse,  I  dilated  the 
anus  and  could  see  only  a  very  small  ulcerated  spot  on  the 
wall  of  the  rectum.  On  further  examination  with  my  finger, 
I  found  at  about  one  and  one-half  inches  up  in  the  rectum,  part 
of  a  large  sewing  needle,  with  the  point  down.  I  could  feel 
the  click  under  my  finger  nail.  I  then  took  a  pair  of  forceps 
and  brought  the  point  through  the  rectal  wall  and  extracted 
a  large-sized  needle.  The  mischief  already  done  by  the  needle 
culminated  in  a  large  abscess,  which  I  opened  a  few  days 
later,  externally,  about  one  inch  to  the  left  of  the  anus.  1 
washed  out  the  cavity  with  antiseptic  solution  and  in  a  short 
time  the  sac  was  obliterated  and  there  is  as  yet  no  appear¬ 
ance  of  fistula. 

I  consider  myself  fortunate  to  have  located  the  trouble,  re¬ 
moved  it,  and  have  a  favorable  termination.  The  question 
arises:  How  did  the  needle  get  there,  as  he  had  no  recol¬ 
lection  of  any  experience  with  needles?  His  mother  thinks 
it  must  have  been  there  from  childhood. 

Yours  respectfully,  W.  C.  Brittaix,  M.D. 


Dec.  28,  1901. 
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Anesthesia  of  the  Membrana  Tympani. 

Memphis,  Tenn.,  Dec.  11,  1901. 

To  the  Editor: — In  the  Philadelphia  Medical  Journal  for 
October  5,  1901,  page  574,  Dr.  Jack  of  Boston  makes  the  fol¬ 
lowing  statement  in  speaking  of  acute  otitis  media:  “I  have 
little  faith  in  the  anesthetic  properties  of  local  applications 
of  cocain  on  the  inflamed  ear,  nor  have  I  found  any  drug 
satisfactory  in  lessening  the  pain  of  an  incision.” 

In  The  Journal  A.  M.  A.,  for  April  27,  1901,  I  published 
a  letter  on  the  subject  of  an  anesthetic  mixture  for  use  on  the 
■drum  membrane.  Since  its  publication  I  have  received  numer¬ 
ous  inquiries  concerning  the  mixture  and  its  use,  an  evidence 
that  the  subject  is  one  of  much  interest,  while  favorable  re¬ 
ports  from  some  of  my  colleagues  and  the  continued  satisfac¬ 
tion  which  it  has  given  me  have  further  confirmed  me  in  my 
opinion  as  to  its  value.  Dr.  Jack’s  statement  leads  me  to 
make  mention  of  it  again.  The  mixture  is  composed  of  equal 
parts  of  cocain  hydrochlorate,  menthol  and  carbolic  acid.  The 
substances  combine  to  form  a  slightly  turbid  liquid  of  a  thin 
syrupy  consistence,  permitting  its  application  with  a  cotion- 
tipped  applicator.  If  this  application  is  made  with  due  gen¬ 
tleness  there  is  no  difficulty  in  using  it  on  the  drum  even  in 
little  children.  The  canal  should  be  first  rendered  aseptic 
with  a  warm  bichlorid  solution,  which  serves  the  additional 
purpose  of  removing  particles  of  cerumen,  desquamated  epithe¬ 
lium,  etc.,  which  might  obstruct  the  view  of  the  deeper  parts. 
After  thoroughly  drying  the  canal  with  a  cotton-wrapped 
applicator,  the  anesthetic  mixture  is  applied  on  another  ap¬ 
plicator  similarly  prepared  with  a  very  small  amount  of  cot¬ 
ton,  so  that  its  contact  with  the  drum  can  be  watched  and 
made  to  a  small  area.  I  usually  make  two  or  three  applica¬ 
tions  to  the  posterior  portion  of  the  drum  where  the  incision 
is  to  be  made.  There  is  a  slight  whitening  of  the  parts 
touched,  just  enough  to  enable  one  to  tell  the  extent  of  the 
anesthetized  area.  In  a  minute  or  two  the  drum  is  com¬ 
pletely  anesthetized  and  can  be  incised  without  pain.  I  have 
used  the  method  a  good  many  times  on  both  inflamed  and  unin¬ 
flamed  drums,  and  in  not  one  instance  has  it  failed.  Adults 
have  frequently  assured  me  that  they  felt  no  pain,  and  as 
frequently  I  have  performed  tfie  operation  in  children  without 
their  ever  knowing  that  anything  had  been  done  except  the 
introduction  of  an  applicator.  Sometimes  in  nervous  children 
who  will  not  permit  you  to  touch  the  aching  ear  it  is  necessary 
to  give  a  general  anesthetic,  but  this  is  on  account  of  nervous¬ 
ness  and  not  pain. 

This  mixture  is  certainly  not  so  caustic  as  pure  carbolic 
acid,  while  probably  more  anesthetic.  I  am  inclined  to  believe 
that  the  carbolic  acid  is  the  most  active  ingredient  and  cocain 
the  least  active,  judging  from  the  action  of  these  drugs  under 
other  forms  in  this  locality.  I  agree  with  Dr.  Jack  as  to  the 
total  absence  of  effect  produced  by  cocain  alone  on  the  drum. 

The  points  I  have  mentioned  are  largely  those  suggested 
by  inquiries  made  of  me  concerning  the  preparation  and 
use  of  this  mixture.  This  mixture  is  not  original  with  me, 
but  was  first  published  by  Bonain  in  the  Rev.  Hebd.  de  Larvng., 
June  17,  1899. 

The  recent  report  of  alarming  symptoms  from  the  use  of  the 
anilin  oil  mixture  used  by  English  surgeons  (A.  A.  Gray, 
The  Lancet,  April  21,  1900)  for  producing  anesthesia  of  the 
drum,  is  another  reason  for  my  wishing  to  again  call  attention 
to  Bonain’s  mixture,  which  is  free  from  any  deleterious  effects. 

There  is  a  point  in  Dr.  Jack’s  paper  on  which  I  would  like 
some  information.  He  speaks  of  emptying  the  middle  ear 
after  paracentesis,  and  subsequently  by  inflation.  I  am  under 
the  impression  that  this  is  a  way  productive  of  mastoid  com¬ 
plications,  and  in  several  cases  I  believe  1  have  seen  them 
brought  about  by  this  practice.  It  is  a  very  difficult  point 
to  prove,  but  the  development  of  mastoid  symptoms  in  cases 
where  I  was  using  inflation  has  somehow  so  impressed  me 
with  the  fear  that  it  might  have  been  caused  by  the  procedure, 
that  it  has  lead  me  to  abandon  inflation  and  rely  on  aspiration 
and  gauze  drainage  for  emptying  the  middle  ear,  even  in 
chronic  suppurative  cases.  Very  truly, 

E.  C.  Ellett,  M.D. 


Book  notices. 


A  Manual  of  the  Practice  of  Medicine.  By  George  Roe  Lock- 
wood.  M.D.,  Professor  of  Practice  in  Woman’s  Medical  College  of 
New  York  Infirmary.  Second  Edition.  Revised  and  Enlarged.  With 
79  Illustrations  and  20  Full-page  Plates.  Cloth.  I’p.  847.  Price, 
$4.00  net.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1901. 

This  volume  consists  of  a  thorough  revision  of  the  first 
edition,  with  many  portions  rewritten  and  new  subjects  added. 
The  descriptions  of  disease  are  plain  and  concise  and  the  stu¬ 
dent  in  many  cases  gets  a  clearer  and  more  enduring  concep¬ 
tion,  for  instance  of  broncho-pneumonia,  than  in  many  of  the 
larger  works.  The  work  is  well  supplied  with  fever  charts. 

Chimica  Clinica.  Dott.  Raffaele  Supino,  Assistente  alia  Clinica 
Medical  Geuerale  di  Pisa.  Cloth.  I’p.  198.  Milauo  :  Ulrico  Iloepli, 
1902. 

This  is  a  very  convenient  little  work  on  clinical  chemistry 
covering  the  technique  of  qualitative  analysis  more  particu¬ 
larly,  according  to  various  methods  and  covering  also  examina¬ 
tions  of  the  principal  fluids  and  secretions  of  the  body.  It  also 
gives  tests  for  various  drugs  and  would  be  a  convenient  addi¬ 
tion  to  the  library  of  any  practical  physician  who  is  acquainted 
with  the  language  in  which  it  is  written. 

Induction  Coils.  How  to  Make,  Use  and  Repair  Them,  Includ¬ 
ing  Ruhmkorff,  Tesla,  and  Medical  Coils,  Roentgen  Radiography, 
Wireless  Telegraphy,  and  Practical  Information  on  Primary  and 
Secondary  Battery.  By  H.  S.  Norrie,  Second  Edition,  Revised  and 
Much  Enlarged.  Cloth.  Pp.  269.  Price,  $1.00.  New  York :  Spon 
and  Chamberlain.  1901. 

This  little  work  has  been  enlarged  and  brought  up  to  the 
latest  American  practice  in  accordance  with  the  increasing 
interest  given  to  this  subject.  It  has  79  illustrations. 

Essentials  of  Obstetrics.  By  Charles  Jewett,  A.M.,  M.D., 
Sc.D.,  Trofessor  of  Obstetrics  and  Gynecology  in  the  Long  Island 
College  Hospital.  Assisted  by  Harold  F.  Jewett,  M.D.  Second 
Edition.  Illustrated  by  80  Woodcuts  and  5  Colored  Plates.  Cloth. 
Pp.  386.  Price,  $2.25.  New  York  and  Philadelphia  :  Lea  Brothers 
&  Co.  1901. 

This  volume  represents  a  thorough  revision  of  the  first 
edition.  The  author  has  endeavored  to  make  plain  to  the 
student  the  essential  facts  of  obstetrics,  and  has  admirably 
succeeded  in  doing  so  in  the  chapters  on  the  physiology  and 
mechanism  of  labor.  Several  pages  are  devoted  to  artificial 
feeding. 

Diseases  of  the  Digestive  Organs  in  Infancy  and  Childhood, 
with  Chapters  on  the  Diet  and  General  Management  of  Children, 
and  Massage  in  Pediatrics.  By  Louis  Starr,  M.D.,  Late  Clinical 
Professor  of  Diseases  of  Children  in  the  Hospital  of  the  University 
of  Pennsylvania.  Third  Edition  ;  Rewritten  and  Enlarged.  Illus¬ 
trated.  Cloth.  Pp.  448.  Price,  $3.00.  Philadelphia :  P.  Blakis- 
ton’s  Son  &  Co.  1901. 

The  appearance  or  a  new  edition  of  Starr’s  work  on  diges¬ 
tive  diseases  in  infancy  and  childhood  will  be  welcomed  by  the 
profession.  The  author  has  revised  his  work  to  bring  it  up  as 
nearly  as  possible  to  the  advances  that  nave  been  made  during 
the  last  ten  years.  The  most  important  additions  are  the 
sections  on  simple  atrophy,  infantile  scurvy,  rickets,  lithemia, 
infectious  follicular  tonsillitis,  naso-pliaryngeal  adenoid  hyper¬ 
trophy,  proctitis  and  appendicitis.  The  milk  modification 
question,  which  is  so  much  to  the  fore  at  the  present  time,  is 
also  thoroughly  treated. 


miscellany. 


Physician  Wanted. — A  recent  number  of  the  New  York 
Herald  devotes  half  a  column  to  an  experience  meeting  of  one 
of  the  local  organizations  which  derives  a  large  annual  income 
from  its  boasted  facilities  for  healing  by  prayer.  The  head 
financier  was  asked  what  was  the  proper  course  to  pursue 
when  a  patient  under  the  care  of  one  of  his  followers  died, 
in  order  to  escape  the  embarrassment  imposed  by  the  Board 
of  Health  in  refusing  to  permit  burial  without  a  certificate 
of  death.  The  Herald  quotes  him  as  follows:  “The  alliance 
has  always  managed  to  avoid  embarrassments  of  this 
kind.  We  must  recognize  the  law  of  the  state.  What 
I  advise  is,  that  when  a  case  is  critical  we  should  be 
in  touch  with  a  reasonable,  considerate  Christian  physician, 
[italics  ours]  so  that  we  can  call  him  in  to  give  this  needed 
cevtificate.  Thus  we  shall  be  able  to  respect  the  law  and 
yet  trust  the  Lord.”  We  do  not  recall  amongst  our  acquaint¬ 
ance  a  single  physician  “reasonable”  enough  to  commit  infor- 
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mal  perjury  on  request,  or  “considerate”  enough  to  sympathize 
with  an  impostor  menaced  by  the  recoil  of  his  own  imposition. 
We  take  it,  however,  that  the  Christianity  specified  is  of  the 
garden  variety,  which  passes  current  in  such  circles,  and 
should  be  well  within  the  compass  of  any  one  qualified  in  the 
first  two  particulars.  It  has  occurred  to  us,  nevertheless,  that 
there  may  be  some  physician,  though  we  shall  be  disappointed 
if  we  number  him  among  our  regular  readers,  who  has  had  his 
lucrative  income  threatened  and  his  select  clientele  scattered 
by  the  recent  activities  of  the  Committee  of  Fifteen,  and  to 
him  we  are  sure  such  an  appeal  will  not  be  made  in  vain. — 
N.  Y.  State  Jour.  Med. 

The  Study  of  the  History  of  Medicine. — An  International 
Congress  of  Historical  Sciences  is  to  be  held  in  Rome  about 
the  middle  of  April,  1902.  A  section  has  been  allotted  to  the 
history  of  medicine  and  ancillary  sciences.  The  President  of 
the  Section  is  Professor  Piero  Giacosa,  who  has  issued  a  cir¬ 
cular  inviting  those  interested  in  such  studies  to  attend  “in 
a  numerous  and  compact  body,  to  justify  the  honor  paid  to 
this  branch  of  study  which  has  been  placed  on  a  level 
with  others,  and  to  fraternize  with  each  other  and  with  then- 
colleagues  of  the  other  sections.”  The  Section  of  the  History 
of  the  Mathematical,  Physical,  and  Natural  Sciences,  the  Presi¬ 
dent  of  which  is  Professor  V.  Cerutti,  will  lyold  some  meet¬ 
ings  in  conjunction  with  the  Medico-Historical  Section  for 
the  discussion  of  subjects  belonging  to  both  fields  of  research. 
The  German  Society  for  the  Study  of  the  History  of  Medicine 
and  the  Natural  Sciences  which  was  founded  at  the  time  of  the 
annual  meeting  of  the  Association  of  Scientists  and  Medical 

i  actitioners,  held  at  Hamburg  last  September,  has  already 
a  membership  of  sixty,  including  Germans,  Austrians,  Huno-a- 
rians,  and  Swiss.  The  Society  has  undertaken  the  issue  of  a 
periodical  review  of  all  publications  on  the  history  of  the  pure 
sciences  and  medicine.  The  first  number  of  this  review  will 
appear  in  January,  1902.  The  President  of  the  Society  is 
Hi .  Kail  Su dh off,  of  Diisseldorf,  the  well-known” authority  on 
Paracelsus;  the  vice-president  is  Dr.  Emil  Wohlwill,  of  Ham¬ 
burg.  Among  the  members  are  Professor  Kahlbaum,  of  Basel 
and  Dr.  H.  A.  Peypers,  of  Amsterdam,  the  editor  of  Janus  — 
Bnt.  Med.  Journal,  Nov.  30,  1901. 

Blood  Examination.— The  following  method  for  the  prepa¬ 
ration  of  specimens  for  the  examination  of  blood  is  given  by 
Dr.  W.  L.  Braddon,  of  the  Malay  Peninsula:  The*  mounts 
may  be  made  either  between  two  square  cover-glasses,  or  a 
square  cover-glass  and  a  regular  size  slide.  The  covers  and 
slides  are  first  sterilized  by  a  method  recommended  by  Parker 
and  Howard;  viz.,  drop,  one  by  one,  into  a  10  per  cent,  solu¬ 
tion  of  chromic  acid,  contained  in  an  enameled  iron  dish,  and 
boil  for  twenty  minutes.  They  are  then  poured,  altogether, 
into  a  shallow  basin,  and  washed  with  ordinary  tap  water 
until  no  trace  of  the  yellow  color  of  chromic  acid  remains. 

e  water  is  next  poured  off,  and  the  slips  are  covered  with 
i ectified  spirit.  After  this  they  are  Avashed  in  absolute  al¬ 
cohol,  and  handled  with  clean  forceps.  If  two  cover-glasses 
are  useu  for  the  mount,  they  are  accurately  superposed  and 
firmly  pressed  together.  An  edging  of  vaselin,  if  for  tem- 
poi  ary  purposes,  or  cement  if  for  permanent  purposes,  is  laid 
over  all  the  edges,  except  one,  and  a  very  small  portion  of 
that  edge  which  is  opposite  the  uncemented  one.  A  drop  of 
blood  is  touched  Avith  the  free  edge  of  the  paired  cover-classes 

:Wnhrrnc?e  b+11C,0<l  enters  between  the  glasses  in  an'exceed- 
unifoTnii+i;  In>  the  corpuscles  being  spread  out  Avith  beautiful 
ormity,  and  having  suffered  a  minimum  amount  of  chance 

wT  eTSr  and  none  at  a11  from  handling  or  pressure. 

W  hen  the  blood  film  has  entered,  the  free  edges  mav  be  com¬ 
pletely  closed,  and  the  examination  made.  If  slide  and  coa-c. 
glass  are  used  the  latter  is  placed  on  the  slide  in  such  a  posi¬ 
tion  that  one  of  its  edges  exactly  coincides  Avith  that  of  the 
slide.  It  is  then  firmly  pressed,  and  scaled  Avith  vaselin  or 
cement,  as  when  two  cover-glasses  are  used,  and  the  subse¬ 
quent  course  pursued  as  Avith  covers.  By  this  method  a  num- 
bei  of  mounts  may  be  made  and  stored  in  a  suitable  air-tight 
bottle,  and  thus  be  always  ready  for  use.  Fresh  blood  keeps 
well  under  these  circumstances.  No  special  skill  is  required 
for  the  making  of  first-class  blood  film.  This  method  has  been 
caiefully  tested,  and  it  Avas  found  necessary  to  put  the  small¬ 
est  possible  amount  of  cement  between  the  covers  before  edc- 
ing  them  outside,  otherwise  the  cement  had  a  tendency  to  rim 

The  County  Medical  Society.— One  of  the  fundamental 
principles  of  the  reorganization  of  the  American  Medical 
Association  makes  the  county  medical  society,  or  the  district 
medical  society  Avhere  there  is  no  county  society,  the  unit  of 


membership.  Membership  in  the  local  society  is  the  first 
requisite  for  membership  in  the  American  Medical  Association. 
This  is  as  it  should  be,  although  OAA'ing  to  the  local  conditions 
it  is  likely  to  cause  confusion  in  some  counties  Avhere,  because 
of  the  disaffection  of  the  local  profession,  there  exist  rival 
medical  societies  in  the  same  county.  In  order  that  the  great 
professional  machine  Avhich  is  contemplated,  may  be  com¬ 
plete  in  all  its  parts,  and  may  Avork  smoothly,  two  great  prin¬ 
ciples  must  be  recognized  in  every  county;  first,  there  can 
be  but  one  official  society  in  each  county  recognized  as  in 
affiliation  AA’ith  the  Association,  and  second,  eATery  reputable 
non-sectarian  physician  can  demand  as  his  legal  right,  mem¬ 
bership  in  that  society,  unless  it  can  be  shown  after  official 
inA  estigation,  in  the  course  of  which  the  candidate  may,  if  he 
desires,  be  represented  by  counsel,  that  the  physician  in  ques¬ 
tion  has  been  guilty  of  unprofessional  conduct  and  is  for  that 
reason  unfit  for  membership  in  the  American  Medical  Associa¬ 
tion.  In  other  Avords,  personal  feeling,  individual  likes  or  dis¬ 
likes,  must  have  no  Aveight  in  the  elections  for  membership 
in  the  County  Society.  In  certain  parts  of  the  country  profes¬ 
sional  jealousies  and  misunderstandings  and  personal  feuds 
have  interfered  Avith  the  smooth  conduct  of  the  county  socie¬ 
ties  and  in  not  a  few  counties  these  have  resulted  in  "the  di¬ 
vision  of  the  local  profession  into  two  rival  factions,  each 
claiming  to  be  the  representative  body.  This  must  be  done 
aAvay  Avith  and  the  local  conditions  readjusted.  This  will 
undoubtedly  bring  about  a  general  clearing  of  the  professional 
atmosphere  and  in  many  cases  old  misunderstandings  will  be 
explained  or  forgotten  and  harmony  Avill  be  brought  about. 
There  is  no  objection  to  special  societies  and  medical  clubs 
and  academies  of  medicine,  which  may  be  as  exclusive  as 
they  desire  so  long  as  the  county  society  stands  alone  as  the 
one  official  representative  professional  body,  enrolling  in  its 
membership  every  reputable  physician  in  the  county*  If  the 
suggestion  made  by  the  committee  on  reorganization  is  adopted, 
as  it  should  be,  every  member  of  the  County  Society  would 
become  Avith  out  further  action  on  his  part  a  member  of  the 
state  society  and  the  dues  of  the  state  society  aauII  be  paid 
out  of  the  fund  of  the  county  societies,  which  with  its  largely 
increased  membership  Avould  be  amply  able  to  pay  them.  *We 
are  happy  to  state  that  in  Minnesota  professional  affairs  are 
extremely  harmonious.  So  far  as  we  are  aware  there  are  in 
this  state  no  rival  county  societies,  although  there  are  a 
number  of  counties  where  it  aauII  probably  be  necessary  to 
organize  societies.  .  .  .  .  No  one  who  has  given 

thought  to  the  subject  can  fail  to  realize  the  great  benefits 
to  our  profession  as  a  Avhole  as  well  as  to  its  indiAddual 
members,  which  are  sure  to  result  from  the  harmonious  work- 

lng  out  of  this  grand  scheme  of  professional  organization. _ 

St.  Paul  Medical  Journal,  December. 
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Titles  marked  with  an  asterisk  (*)  are  noted  below. 
Medical  Record  (N.  Y.),  December  14. 

1  ’Optimism  vs.  Pessimism  in  the  Surgical  Treatment  of  Cancer 

Robert  Abbe. 

2  *An  Epitome  of  the  Subject  of  Rheumatism  as  Cause  and 

Effect  in  Inflammation  of  the  Throat.  William  Cheatham, 
•j  *  Rheumatic  Affections,  Their  Pathogenesis  and  Treatment 
Martin  A.  H.  Thelberg. 

4  Municipal  Sanatoria.  Alfred  Meyer. 

5  Treatment  of  Delirium  Tremens  and  Alcoholic  Toxemia.  T 

D.  Crothers. 

Medical  News  (N.  Y.),  December  14. 

G  *Tlle  ,M°dern  Urethroscope.  William  K.  Otis. 

7  Clinical  Facts  and  Their  Meaning.  Joseph  M.  Aikfn. 

S  An  Epidemic  of  Smallpox  at  the  Michigan  Asylum  for  the' 
Insane,  Kalamazoo.  Arthur  MacGugan. 

9  ’Rectocolitis.  William  M.  Beach. 

Boston  Medical  and  Surgical  Journal,  December  12. 

10  *  twelve  Cases  \  of  Pneumonia  Treated  by  Antipneumococcus 

Serum.  George  G.  Sears. 

11  Use  of  Antistreptococcus  feerum  in  a  Case  of  Septicemia  Fol¬ 

lowing  Mastoid  Operation  :  Recovery.  Mary  F.  Hobart. 

1—  A  Synopsis  of  Three  Months  Service  in  the  Gynecological 
Department  of  the  Boston  City  Hospital.  Charles  M.  Green, 
and  Frank  A.  Higgins. 

13  ’The  Treatment  of  Tumors  of  the  Breast.  John  II.  Gleason. 

14  ’Massage  and  Movements  in  Hemiplegia.  Douglas  Graham. 

New  York  Medical  Journal,  December  14. 

15  ’Laryngeal  Paralyses  and  Their  Importance  in  General  Medi¬ 

cine.  J.  W.  Gleitsmann. 
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16  ‘Concerning  an  International  System  of  Quarantine.  Frank 

W.  Foxworthy. 

17  ‘Ethyl  Bromide  and  Chloride,  Respectively,  as  Surgical  Anes¬ 

thetics,  with  a  Description  of  an  Apparatus  for  the  Scien¬ 
tific  Administration.  S.  Ormond  Goldan. 

18  The  Daily  Medical  Inspection  of  Schools.  (Concluded.)  D. 

S.  Lamb. 

1!)  Hysterical  Dissociation  of  Temperature  Senses,  with  Reversal 
of  Sensibility  to  Cold.  G.  W.  McCaskey. 

20  Mycosis  of  the  Tonsil  and  Base  of  the  Tongue.  E.  Harrison 
Griffin. 

Philadelphia  Medical  Journal,  December  14. 

—  1  ‘Penetrating  Wounds  of  the  Heart,  with  Suturing  of  the 
Wounds — Report  of  a  Case.  H.  L.  Nietert. 

22  ‘The  Divisions  of  the  Sensory  Root  of  the  Trigeminus  for 

Relief  of  Tic  Douloureux ;  an  Experimental,  Pathological 
and  Clinical  Study,  with  a  Preliminary  Report  of  One 
Surgically  Successful  Case.  William  G.  Spiller  and  Charles 
H.  Frazier. 

23  The  Operative  Treatment  of  Intercostal  Neuralgia  Occurring 

in  the  Deformities  of  the  Chest  Following  Pott’s  Disease 
and  Scoliosis.  Charles  F.  Painter. 

24  ‘Splanchnoptosis.  (Continued.)  Byron  Robinson. 

American  Medicine  (Philadelphia),  December  14. 

25  ‘The  Relation  of  Appendicitis  to  Infectious  Diseases.  J.  M.  T. 

Finney  and  Louis  P.  Hamburger. 

26  ‘Chancre  of  the  Tonsil,  with  Report  of  35  Cases.  John  Edwin 

Rhodes. 

27  ‘Instrumental  Perforation  of  the  Uterus.  William  Krusen. 

28  Gunshot  Wound  of  the  Spine.  F.  W.  Langdon  and  D.  1. 

Wolfstein. 

29  ‘Pertinent  Observations  Concerning  Appendicitis  in  the  Fe¬ 

male.  Andrew  J.  Downes. 

30  The  Cardiovascular  System  in  Interstitial  Nephritis.  W.  J. 

Conklin. 

31  What  Protection  Have  the  People  Against  the  Dairy?  D.  M. 

McMasters. 

Cincinnati  Lancet-Clinic,  December  14. 

32  The  Pelvic  Floor  Segment  of  the  Utero-ovarian  Artery.  By¬ 

ron  Robinson. 

33  Paraphimosis  in  an  Octogenarian.  J.  F.  Irvin. 

St.  Louis  Medical  Review,  December  14. 

34  Surgical  Progress  During  the  Nineteenth  Century.  Edward 

O.  Plumbe. 

35  A  Case  of  Nephrotomy,  with  Drainage,  for  Tuberculosis  of 

the  Right  Ureter — Secondary  Nephrectomy — Apparent  Cure. 
H.  McC.  Johnson. 

Medical  Age  (Detroit,  Mich.),  December  10. 

36  Meningeal  Tumor  Involving  the  Cranial  Nerves.  D.  R. 

Brower. 

37  The  French  Congress  of  Surgery  and  Urinology.  Hal  C. 

Wyman. 

38  Travel  as  a  Cure  for  Disease.  J.  Howe  Adams. 

39  Ectopic  Gestation.  Frank  B.  Tibbals. 

Pediatrics  (N.  Y.),  December  1. 

40  Intra-uterine  Rickets.  F.  C.  Abbott. 

41  A  Case  of  Secondary  Anemia  with  Splenic  Tumor.  John 

Lovett  Morse. 

Brooklyn  Medical  Journal,  December. 

42  A  New  Procedure  for  the  Radical  Cure  of  Umbilical  Hernia. 

H.  Beeckman  Delatour. 

43  ‘The  Ovarian  Flexus  and  Its  Controlling  Influences.  W.  L. 

Chapman  and  Lewis  II.  Foote. 

44  Notes  of  Some  Fatal  Cases,  and  Errors  in  Diagnosis.  L. 

Grant  Baldwin. 

Journal  of  Cutaneous  and  Genito-Urinary  Diseases  (N.Y.), 

December. 

45  A  Case  of  Gangrene  in  a  Newborn  Child.  Edward  Bennet 

Bronson. 

46  ‘Observations  in  the  Diagnosis  and  Treatment  of  Acute  Gon¬ 

orrhea.  with  Special  Reference  to  the  Value  of  Protargol 
as  a  Therapeutic  Agent.  Abraham  L.  Wolbarst. 

47  ‘The  Action  of  Condensed  Light  upon  the  Skin  as  a  Thera¬ 

peutic  Agent.  A.  Ravogli. 

48  A  Contribution  to  the  Therapeutics  of  Skin  Diseases.  Thurs¬ 

ton  G.  Lusk. 

Medical  Fortnightly  (St.  Louis),  December  10. 

49  An  Object  Lesson  in  Hygiene — The  Work  of  the  Sanitary 

Department  of  the  Provisional  Government  of  the  Prov¬ 
ince  of  Havana.  Charles  M.  Blackford,  Jr. 

50  Selection  of  Food  and  Drugs,  During  Pregnancy  and  Lacta¬ 

tion.  Irving  Newcomer. 

51  A  Case  of  Tetanus.  Edw.  Bowe. 

52  Anesthesia.  G.  P.  Haymore. 

53  Diseases  of  the  Stomach.  (Continued.)  J.  M.  G.  Carter. 

Journal  of  the  Association  of  Military  Surgeons  (Carlisle,  Pa.), 

November. 

54  A  Manila  Military  Hospital.  John  S.  Kulp. 


55  Some  Suggestions  with  Respect  to  the  Character  and  Method 

of  Carriage  of  Meuicines  Intended  for  Use  in  the  Field 
Hospitals.  Edward  L.  Munson. 

56  Regulations  for  the  Guidance  of  Surgeons  and  Post  Surgeons 

in  the  Medical  Examination  of  Recruits  for  the  National 
Guard.  J.  Francis  Calef. 

Buffalo  Medical  Journal,  December. 

57  ‘Spasmodic  Torticollis  and  Its  Surgical  Treatment.  C.  A. 

Hamaun. 

58  ‘Causes  of  Death  in  Strangulated  Hernia.  William  B.  Jones. 

59  ‘Carbolic  Acid  ;  Its  Use  and  Abuse.  George  W.  Sargent. 

60  Consideration  of  Some  of  the  Functional  Signs  of  Diseases  of 

the  Stomach.  J.  H.  Potter. 

61  Non-Surgical  Treatment  of  the  Commonest  Form  of  Deafness. 

George  F.  Cott. 

62  The  Best  Alkaline  Wash.  W.  Harpur  Sloan. 

63  Extraordinary  Results  in  the  Treatment  of  Diphtheria.  Fran¬ 

cis  E.  Fronczak. 

St.  Paul  Medical  Journal,  December. 

64  ‘Courvoisier’s  Law.  Richard  C.  Cabot. 

65  Placenta  Previa.  Frederick  Leavitt. 

66  ‘Prostatectomy.  Archibald  MacLaren. 

67  History  of  General  Surgical  Anesthesia.  John  T.  Rogers. 

68  The  Eightieth  Birthday  of  Frof.  Rudolph  Virchow.  C.  O 

Thienhaus. 

Medical  Sentinel  (Portland,  Ore.),  November. 

69  ‘Treatment  of  Prolapse  of  the  Rectum.  A.  E.  Halstead. 

70  Needless  Public  Expense  in  the  Care  of  the  Insane.  Henry 

Waldo  Coe. 

Southern  Practitioner  (Nashville,  Tenn.),  December. 

71  ‘Observations  on  Seven  Years’  Use  of  Creosote  in  Pneumonia. 

I.  L.  Van  Zandt. 

72  ‘Heredity  and  Acquired  Characteristics  as  Social  Questions. 

R.  R.  Kime. 

Southern  Medical  Journal  (La  Grange,  N.  C.),  November. 

73  ‘Easy  and  Effectual  Method  in  the  Treatment  of  Fracture  of 

the  Forearm.  Lucien  Lofton. 

74  Prenatal  Influence  for  the  Mother’s  Benefit.  Reginald  1’. 

Brock. 

75  Cellular  Dropsy.  R.  L.  Meek. 

76  Foreign  Bodies  in  the  Ear.  Frank  C.  Todd. 

Texas  Medical  Journal  (Austin),  December. 

77  ‘The  Treatment  of  Pneumonia,  with  Special  Reference  to  Cre- 

sote.  II.  W.  Cummings. 

78  Malarial  Hemoglobinuria.  J.  H.  Paxton. 

Memphis  Medical  Monthly,  December. 

79  Man — The  Product  of  Two  Forces.  I.  A.  McSwain. 

80  Address,  Tri-State  Medical  Association  of  Mississippi,  Arkan¬ 

sas  and  Tennessee.  Wm.  Britt  Burns. 

81  ‘The  Administration  of  Quinin  by  Hypodermoclysis.  James 

W.  Gray,  Jr. 

82  Three  Eye  Cases  with  Clinical  Reports.  B.  D.  Woodson. 

83  An  Unusual  Case  of  Retained  Placenta.  II.  S.  Wolff. 

84  Suppurative  Appendicitis  with  Perforation  of  the  Bladder  in 

a  Boy  Aged  10  Years ;  Early  Symptoms  Were  Those  of 
Morbus  Coxarius  ;  Operation  ;  Recovery.  H.  R.  Coston. 


AMERICAN. 

1.  Surgical  Treatment  of  Cancer. — Abbe,  in  his  article, 
holds  there  is  too  little  attention  given  to  thorough  extirpation, 
giving  the  widest  possible  berth  to  apparent  growths  in  opera¬ 
tion.  He  believes  that  what  we  call  a  skilful  operation  to  ex¬ 
tirpate  cancer  in  any  part  of  the  body  requires  all  the  coolness 
and  courage  that  a  man  can  bring  to  bear  within  the  hour  or 
two  of  concentrated  work.  A  radical  cure,  he  holds,  can  oc¬ 
casionally  be  hoped  for  by  extirpation  and  surgery  has  so  far 
mitigated  suffering  and  lengthened  life  that  we  may  consider 
tnat  we  have  made  a  long  stride  toward  its  mastery.  He  re¬ 
ports  a  number  of  cases  of  apparent  cures  that  have  been  ob¬ 
tained  by  operation. 

2.  Rheumatism  and  Throat  Inflammation.— The  con¬ 
nections  between  rheumatism  and  soreness  of  the  throat  are 
reviewed  by  Cheatham,  who  summarizes  the  present  state  of 
our  knowledge  cf  the  relation  of  tonsillar  affections  to  rheu¬ 
matism  as  follows:  “1.  It  is  undoubted  that  a  certain  number 
of  cases  of  acute  rheumatism  are  preceded  by  an  angina  in  a 
proportion  varying  from  30  to  80  per  cent.  2.  Both  rheu¬ 
matism  and  angina  have  many  etiological  points  in  common — 
season  of  year,  cold,  wet,  fatigue,  depression,  vitiated  air,  etc. 

3.  The  connection  of  angina  and  rheumatism,  though  undoubted 
in  a  number  of  cases,  is  not  yet  clearly  established.  4.  The 
tonsil  may  be  the  port  of  entry  of  the  rheumatic  virus,  al- 
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though  the  naked-eye  appearance  of  the  throat  gives  no  indica¬ 
tion  of  its  being  affected.  5.  The  particular  affection  of  the 
throat  which  is  associated  with  rheumatism  is  not  yet  estab¬ 
lished.  Apparently  it  is  not  peritonsillar  abscess  (quinsy). 
6.  Peritonsillar  inflammation  does  not  appear  to  be  arrested 
by  the  administration  of  anti-rheumatic  remedies.  Many  cases 
of  parenchymatous  and  lacunar  tonsillitis,  on  the  contrary,  are 
considerably  benefited  by  the  administration  of  salicin  or  salicy¬ 
late  of  sodium.  That  this  action  proves  the  rheumatic  nature 
of  the  disease  can  not  yet  be  accepted.  The  question  requires 
further  research  in  two  directions:  One  in  differentiating  the 
various  forms  of  angina,  and  settling  the  one  which  is  asso¬ 
ciated  with  rheumatism;  the  other  in  further  research  to  dis¬ 
cover  the  true  nature  of  rheumatism.”  He  believes  that 
chronic  rheumatism  causes  frequent  attacks  of  inflammation 
of  the  tonsils,  pharynx  and  larynx;  that  acute  exacerbations 
in  chronic-  and  acute  rheumatism  are  frequently  ushered  in  or 
preceded  by  an  acute  tonsillitis  and  that  we  have  following 
such  all  the  heart,  joint  and  other  lesions  occurring  after  any 
rheumatic  affection. 

3.  Rheumatism. — After  noticing  the  theories  of  the  bae- 
teriologic  and  other  origins  of  rheumatism,  Thelberg  says  the 
probably  correct  definition  is,  that  rheumatism  is  a  general 
disease  of  bacteriologic  origin  characterized  by  special 
articular  and  cardiac  manifestations  and  contracted  by  persons 
whose  blood  on  account  of  perverted  metabolism  is  at  specially 
low  alkalinity  and  immunizing  power.  His  treatment  has 
been  almost  exclusively  on  the  line  of  digestion  and  general 
hygiene,  and  he  has  found  all  rheumatics  to  be  chronic  dys¬ 
peptics  of  some  form  or  other.  He  divides  his  patients  into 
two  classes.  The  first  are  spare  nervous  men,  or  especially 
women,  who  often  suffer  from  headache,  lack  of  appetite,  dis¬ 
tress  after  eating,  constipation;  they  are  extremely  light 
eaters,  but  great  tea  and  coffee  drinkers;  they  allow  themselves 
too  little  exercise  and  exposure  to  fresh  air  and  sunlight,  rarely 
if  ever  cold  baths,  hot  bath  almost  always  in  excess  or  not  at 
all.  The  second  type  is  the  ruddy  fat  man  or  woman,  with 
flabby,  distended  abdomen,  sedentary  habits,  hearty  eaters  and 
drinkers,  with  chronic  gastro-intestinal  catarrh  and  a  general 
condition  below  normal,  notwithstanding  the  deceptive  ap¬ 
pearance.  He  treats  these  largely  with  dietetic  measures; 
calomel,  sponge  baths,  salines,  morphin  hypodermically,  ice 
to  the  affected  joints,  and  if  necessary,  to  the  precordia,  cold 
sponging  followed  if  necessary  by  some  antipyretic,  together 
with  hygienic  and  hydrotherapeutie  measures  generally,  have 
proven  effective,  and  certainly  more  so  than  the  salicylates. 

6.  The  Urethroscope. — Otis  describes  his  most  recent  modi¬ 
fication  of  this  instrument  and  claims  for  its  advantages,  illu¬ 
mination  of  field  such  as  is  not  found  in  any  other  type.  It 
gives  the  entire  field  of  the  tube  used,  offers  no  obstruction  to 
the  use  of  applicators,  and  at  the  same  time  nothing  is  in¬ 
serted  into  the  urethra  which  can  not  be  rendered  thoroughly 
aseptic  by  boiling.  It  is  simple  in  construction,  strong  and 
inexpensive,  and  fulfills  all  the  indications  of  a  good,  practical, 
working  instrument. 

9.  Rectocolitis. — Beach  concludes  his  article  with  the  fol¬ 
lowing:  1.  Rectocolitis  is  a  condition  of  the  rectum  and  colon 
of  varying  degrees  of  inflammation.  2.  A  knowledge  of  the 
anatomic  bearings  of  the  rectum  and  colon  is  necessary  to 
understand  the  symptoms  and  reflexes.  3.  The  symptoms  are 
local  and  systemic.  4.  Rectocolitis  may  be  catarrhal  or  ulcera¬ 
tive.  5.  It  may  be  acute  or  chronic.  6.  When  dependent  upon 
polypus,  hemorrhoids,  fistula,  etc.,  the  cure  depends  on  their 
removal.  7.  Chronic  rectocolitis  due  to  altered  secretions, 
anemia,  and  congenital  narrowing  of  the  sigmoid  strait,  is 
difficult  to  cure. 

10.  Pneumonia. — Twelve  cases  are  reported  by  Sears  in 
which  the  antipneumococcus  serum  was  used,  and  while  the 
author  does  not  maintain  that  the  serum  produced  distinct 
benefit  there  were  no  ill-effects  beyond  what  might  occur  from 
the  use  of  diphtheria  antitoxin.  Considering  the  unsatisfactory 
nature  of  the  cases  he  believes  the  facts  justify  further  trial 
of  this  form  of  treatment. 


13.  Tumors  of  the  Breast.— The  operation  used  in  early 
cases  by  Gleason  is  what  he  calls  the  Banks-Halsted  method, 
differing  from  the  regular  Halsted  operation  in  the  deep  under¬ 
cutting  of  the  skin  and  retention  of  the  pectoral  muscle  and 
the  glands  of  the  posterior  triangle,  unless  the  nodes  of  the 
axilla  are  infected.  This  is  the  method  employed  in  the  early 
cases.  In  all  advanced  cases  the  operation  is  much  more 
extensive.  With  non-operative  cases  the  palliative  treatment 
seems  to  be  the  only  thing  to  be  relied  upon.  The  three  trouble¬ 
some  symptoms  are  hemorrhage,  foul  discharge  and  pain.  The 
use  of  fluid  extract  of  ergot  internally  and  ergotin  hypoder¬ 
mically  will  control  the  hemorrhage.  Deodorization  may  be 
obtained  with  an  aseptic  such  as  carbolic  acid  1  to  40,  creolin 
or  lysol  2  per  cent.  Opium  in  the  form  of  the  tincture  is  far 
the  best  remedy  for  pain,  and  may  be  administered  by  rectum 
or  mouth,  even  if  the  dose  becomes  enormous.  It  plainly  be¬ 
comes  one’s  duty  in  these  extreme  cases  to  relieve  the  inevit¬ 
able  pain;  he  insists  on  the  importance  of  early  diagnosis. 

14.  Message.— Graham  has  tried  massage  in  a  number  of 
cases  of  paralyses,  and  says  that  in  the  absence  of  severe  pain, 
obstinate  contraction  or  tonic  spasms,  this  procedure  is  useful 
in  improving  the  circulation,  temperature  and  comfort  of  the 
parts  affected.  In  cases  of  paralysis  of  cerebral  origin,  where 
recovery  has  followed  under  manipulation,  he  had  previously 
supposed  that  the  central  disturuance  had  entirely  passed  away 
and  that  the  force  of  habit  was  the  main  factor  that  continued 
the  external  manifestations  of  inaction;  and  that  massage 
would  have  served  a  useful  purpose  for  diagnosis  as  well  as 
treatment.  The  recent  experimentation  and  opinions  of 
Zabludowski  and  others  taught  him  that  it  is  possible  to  edu¬ 
cate  other  portions  of  the  brain  to  take  the  place  of  the  in¬ 
jured  ones  controlling  the  movement  of  the  paralyzed  parts, 
and  we  need  no  longer  regard  paralysis  as  hopeless  as  was 
formerly  the  case.  He  reports  cases  which  seem  to  point  out 
to  him  this  truth. 

15.  Laryngeal  Paralyses. — -Gleitsmann  begins  with  a  descrip¬ 
tion  of  the  anatomy  and  physiology  of  the  larynx  with  special 
reference  to  abductor  paralysis  and  the  tendency  to  it  as 
pointed  out  by  Semon.  The  different  forms  and  modes  of 
occurrence  of  the  abductor  paralyses  are  noted.  The  adductor 
paralyses  are  not  noticed  at  such  length  and  their  pathologic 
importance  is  considered  decidedly  inferior. 

16.  Quarantine. — Foxworthy  in  his  report  shows  the  faulty 
methods  of  quarantine  that  are  used  throughout  the  world 
and  calls  attention  to  the  need  of  a  conference  of  medical  men 
from  all  civilized  nations  to  consider  it.  He  thinks  it  would 
be  a  great  advantage  if  such  a  meeting  were  held  in  the  United 
States  and  if  some  such  step  is  not  soon  adopted  we  will  have 
more  opera  bouffe  on  the  subject  and  the  dangers  to  commerce 
will  increase,  wdiile  the  bubonic  plague  will  continue  to  reach 
out  for  more  countries  to  conquer. 

17.  — See  abstract  in  The  Journal  of  November  9,  p.  1267. 

21.  Heart  Suturing. — Nietert  reports  a  case  of  stab-wound 
of  the  right  ventricle  producing  pericardial  hemorrhage.  The 
wound  was  sutured,  the  patient  being  conscious  at  the  time, 
but  he  died  thirty-three  hours  later  from  shock  and  pericar¬ 
ditis.  The  case  is  the  first  one  operated  on  in  which  the  pleura 
was  not  injured.  Several  interesting  points  are  noted  hy  the 
author.  The  splashing  sound  in  the  region  of  the  heart,  which 
he  thinks  is  diagnostic  of  connection  with  the  pleural  cavity, 
was  absent.  The  whistling  sound  showing  the  presence  of  air 
in  the  pericardium  was  also  absent.  The  knife  penetrated 
on  the  right  side  of  the  sternum  and  the  wound  was  oblique, 
both  of  which  facts  are  of  interest.  He  reviews  the  literature 
at  length  and  expresses  his  belief  that  operations  on  the 
heart  for  wounds  will  be  more  frequent  in  the  future  than  in 
the  past;  statistics  show  that  at  least  20  per  cent,  of  the 
cases  can  probably  be  saved  by  prompt  operation. 

22.  Division  of  the  Sensory  Root  of  the  Trigeminus. — 
This  article  is  in  two  parts,  one  by  Spiller  and  the  other  a 
report  of  a  case  with  comments  by  Frazier.  Spiller  reviews 
the  physiology  of  the  trigeminus  and  the  probabilities  of  the 
non-regeneration  of  its  sensory  root  after  its  severance,  llis 
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article  is  elaborate  and  gives  experiments  on  dogs  which  have 
been  performed  by  Frazier,  and  the  opinions  and  statements  of 
others.  From  the  results  obtained  by  Bregman  and  from  his 
own  microscopic  studies  he  concludes  that  the  nerve  fibers  of 
the  sensory  root  of  the  fifth  nerve,  both  the  intra-  and  extra¬ 
cerebral  portions,  maintain  the  same  relative  position  through¬ 
out  the  course  of  the  root.  This  is  important  because  we  may 
conclude  that  if  the  nerve  fibers  of  the  sensory  root  do  not 
mingle  freely  without  regard  to  order,  the  nerve  fibers  of  the 
Gasserian  ganglion  also  probably  preserve  a  dennite  order  of 
arrangement.  The  nerve  fibers  passing  distally  from  the 
ganglion  separate  into  three  distinct  divisions  and  Tiffany’s 
suggestion  to  spare  the  inner  third  of  the  ganglion  in  order  to 
preserve  vision  seems,  therefore,  to  have  an  anatomic  basis, 
though  it  is  not  improbable  that  if  this  inner  third  of  the 
ganglion  were  removed,  the  relief  of  pain  would  not  be  per¬ 
manent.  The  practical  importance,  of  course,  of  the  fact 
whether  degeneration  is  permanent  or  not  rests  in  the  modifi¬ 
cation  of  the  operation  for  neuralgia  by  dividing  the  sensory 
root  instead  of  extirpation  of  the  whole  ganglion  which  is  a 
much  more  serious  procedure.  Spiller  thinks  it  possible  that 
the  sensory  nerve  roots  in  man  do  not  regenerate,  and  even 
with  partial  regeneration  of  these  roots  it  does  _pot  follow 
that  pain  would  return,  and  in  vieAV  of  this  possibility,  dhe 
division  of  the  sensory  root  for  tic  douloureux  is  a  justifiable 
procedure.  Experiments  on  dogs  have  shown  that  the  motor 
root  can  be  spared,  and  if  this  can  be  done  in  man  to  any  con¬ 
siderable  extent  the  relief  of  pain  may  be  possible  without  par¬ 
alysis  of  the  muscles  of  mastication.  In  the  second  part  of 
the  article  Frazier  gives  details  of  the  operation  which  Was 
suggested  to  him  by  Spiller,  and  reports  a  case.  His  conclu¬ 
sions  are  summed  up  as  follows:  As  a  substitute  for  all 
operations  which  depend  for  their  success  upon  removal  of  all 
or  a  part  of  the  ganglion,  he  recommends  an  operation  which 
depends  for  its  success  solely  upon  the  division  of  the  sensory 
root  of  the  ganglion.  Granting  it  will  effect  a  radical  and 
permanent  cure,  the  advantages  of  this  operation  are  r.he  fol¬ 
lowing:  1.  It  should  be  attended  with  a  lower  mortality.  2. 
It  obviates  a  number  of  difficulties.  3.  Its  execution  is,  com¬ 
paratively  speaking,  simple.  4.  It  is  practically  complete 
when  the  posterior  aspect  of  the  ganglion  and  its  Sensory 
root  have  been  exposed;  that  is,  it  is  practically  complete  be¬ 
fore  the  difficulties  most  serious  and  troublesome  common  to 
other  operations  have  been  encountered.  5.  The  integrity  of 
the  cavernous  sinus  is  never  in  danger.  6.  The  risk  of  injur¬ 
ing  the  sixth  nerve  is  avoided.  The  patient,  in  whom  both  por¬ 
tions  of  the  root  were  severed,  has  been  greatly  relieved,  com¬ 
plete  anesthesia  existing  over  large  portions  of  the  face  and 
scalp. 

24.  Splanchnoptosis. — Robinson  finishes  his  article  in  this 
issue,  giving  a  resume  of  the  subject  in  detail  for  which  the 
reader  is  referred  to  the  original. 

25.  Appendicitis  and  Infectious  Disease. — Finney  and 
Hamburger  report  several  cases  of  appendicitis  associated  with 
arthritis,  and  maintain  that  for  purposes  of  treatment  appen¬ 
dicitis  is  rightly  regarded  as  a  local  disease  subject  to  serious 
accident  readily  explained  by  anatomic  and  bacteriologic  fac¬ 
tors.  There  seems  to  be  an  intimate  relation  between  poly¬ 
arthritis  and  appendicitis  and  he  uses  the  analogy  of  the  tonsil 
and  the  appendix  as  an  argument. 

26.  Chancre  of  the  Tonsil. — The  following  are  the  con¬ 
clusions  of  Rhodes’  article:  1.  Chancre  of  the  tonsil  is  often 
unrecognized  because  hypertrophy  and  inflammation  are  so 
frequent  and  are  so  closely  simulated  by  the  early  symptoms, 
which  often  differ  little  from  an  ordinary  sore  throat.  2.  An 
enlarged  and  indurated  tonsil  with  a  superficial  ulcer  upon  its 
surface,  accompanied  by  enlargement  and  induration  of  the 
contiguous  submaxillary  gland  and  which  is  unchanged  by  a 
prolonged  course  of  treatment,  renders  a  diagnosis  of  chancre 
probable.  3.  The  character  of  the  chancre  depends  upon  the 
original  condition  of  the  tonsil  as  to  size,  density,  the  amount 
of  follicular  inflammation  and  the  coincidence  of  a  mixed  in¬ 
fection.  4.  A  certain  diagnosis  can  not  usually  be  made  until 


tne  general  eruption  of  the  disease.  5.  The  explosion  of  the 
disease  is  no  more  severe  than  in  chancre  elsewhere.  6.  The 
disease  is  contracted  by  direct  contact  or  by  various  media, 
carrying  the  virus.  7.  When  we  consider  the  frightful  con¬ 
tagiousness  of  syphilis  and  the  frequency  with  which  it  is  con¬ 
veyed  to  innocent  persons,  the  most  careful  use  of  throat  and 
nose,  dental  and  other  surgical  instruments,  clinical  thermom¬ 
eters,  etc.,  is  necessary.  8.  Separate  instruments  should  be 
used  for  examination  and  treatment  of  known  syphilitics,  but 
the  possibility  of  contamination  before  the  existence  of  the  lues 
has  been  recognized  make  it  imperative  that  every  operator 
should  employ  a  rapid  and  efficient  disinfection  or  sterilization 
of  instruments  after  the  examination  or  treatment  of  every 
patient.  9.  Most  careful  instructions  should  be  given  patients 
as  to  the  necessity  of  efficient  isolation,  the  methods  of  infec¬ 
tion,  and  the  period  of  danger,  and  the  use  of  individual  house¬ 
hold  and  other  utensils  should  be  enjoined. 

27.  Instrumental  Perforation  of  the  Uterus. — The  form 
of  accidental  perforation  discussed  is  that  occurring  during 
operative  procedure  by  the  physician.  Abnormal  condition  of 
the  uterine  muscle  may  be  a  cause,  and  any  attempt  to  explore 
or  curette  the  puerperal  uterus  must  be  made  with  unusual 
care.  Failure  to  recognize  its  position  is  also  a  matter  of 
danger,  and  no  man  should  attempt  intra-uterine  manipulation 
unless  he  is  sure  of  the  uterine  position  and  the  presence  or 
absence  of  disease  of  the  appendages.  Perforation  may  occur 
because  of  the  proximity  of  the  menstrual  period  when  the 
uterus  is  much  congested  and  softened,  as  this  may  contribute 
to  the  possibility.  Results  of  such  injury  may  be  infection 
from  unclean  instruments,  hemorrhage  more  or  less  extensive, 
visceral  injury  or  introduction  of  toxic  matter  into  the  peri¬ 
toneal  cavity  when  chemical  antiseptics  are  employed.  When¬ 
ever  there  is  the  possibility  of  uterine  injury,  irrigation  should 
not  be  practiced  or  at  least  only  saline  solution  should  be 
used.  Pelvic  peritonitis  may  occur,  but  not  under  ordinary 
conditions  if  the  technique  of  the  operator  has  been  perfect. 
The  diagnosis  is  usually  easily  made.  When  such  aseptic  per¬ 
foration  has  occurred  no  operative  interference  is  required, 
unless  there  are  visceral  complications,  when  celiotomy  should 
be  immediately  performed.  He  reports  a  case  of  uterine  per¬ 
foration  with  omental  injury  and  a  considerable  portion  of  the 
omentum  following  the  instrument  down  to  the  external  os. 

29.  Appendicitis  in  the  Female. — Downes  reports  10  cases 
of  operations  on  women,  in  some  of  which  a  diagnosis  of  ap¬ 
pendicitis  was  made  and  not  found,  and  in  others  where  appen¬ 
dicitis  existed  and  was  not  diagnosed.  He  calls  attention  to 
the  necessity  of  bi-manual  examination  as  a  necessary  prelim¬ 
inary  step  in  the  conduct  of  the  case  with  symptoms  of  appen¬ 
dicitis.  He  also  urges  incision  through  the  right  rectus  muscle. 
It  is  more  often  indicated  than  at  present  used  by  surgeons. 

42.  Umbilical  Hernia. — The  difficulties  of  radical  operation 
for  umbilical  hernia  have  led  Delatour  to  modify  the  operation 
as  follows:  “An  elliptical  incision  is  made  about  the  base  of 
the  tumor  through  the  skin  and  subcutaneous  tissues  down  to 
the  sac,  the  sac  is  then  freed  to  the  ring,  an  incision  is  now 
made  through  the  abdominal  wall  in  the  median  line,  about  an 
inch  or  an  inch  and  a  half  below  the  edge  of  the  ring,  and  the 
peritoneum  opened.  The  finger  is  then  introduced  and  swept 
around  the  ring,  within  the  abdomen,  to  be  sure  that  there 
are  no  adhesions  and  then  with  a  pair  of  scissors  the  incision 
is  carried  on  either  side  of  the  fibrous  ring  to  a  point  in  the 
median  line  an  inch  or  so  above  the  upper  limit  of  the  ring. 
This  removes  the  sac  with  its  fibrous  neck  or  rings,  and  its 
contents,  unopened.  We  have  now  to  deal  with  these ;  the  ring 
of  hardened  tissue  forming  the  neck  of  the  sac  may  now  be  in¬ 
cised  so  as  to  allow  the  examination  of  its  contents.  The 
omentum  should  be  separated  as  far  as  possible  and  then  liga¬ 
tured  and  cut  away;  the  intestine  is  to  be  treated  according 
to  its  condition,  if  healthy,  returned,  and  if  gangrenous,  re¬ 
sected,  an  anastomosis  made  and  the  bowel  then  returned.  The 
closure  of  the  abdominal  wall  is  also  important  and  should  be 
done  as  follows :  First  the  peritoneum  and  the  posterior  sheath 
of  the  rectus  should  be  sewn  with  a  continuous  catgut  suture, 
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next  the  edges  of  the  rectus,  which  were  exposed  when  remov¬ 
ing  the  sac,  and  its  anterior  sheath  should  be  united  with 
chromicized  catgut  and  the  skin  edges  by  a  subcuticular  suture 
of  silk.”  He  claims  the  following  advantages  for  this  method: 

1 .  The  saving  of  time  in  the  handling  of  tissues.  2.  Taking 
away  from  the  abdominal  cavity  the  contents  of  the  sac  until 
they  have  been  inspected  so  that  gangrenous  intestine  or 
omentum  is  not  necessarily  handled.  If  the  intestine  is  gan¬ 
grenous  it  can  be  resected  without  being  withdrawn  from  the 
sac.  The  same  is  true  of  the  omentum.  3.  It  gives  a  firm 
closure  to  the  wound  with  the  tissues  approximated  in  proper 
layers.  He  has  successfully  performed  the  operation,  includ¬ 
ing  a  resection  of  eighteen  inches  of  the  intestine. 

43.  The  Ovarian  Plexus.— From  clinical  and  historical 
studies  Chapman  and  Foote  conclude  that  the  ovarian  plexus, 
which  is  homologous  to  the  spermatic  plexus  of  the  male,  is 
the  controlling  nerve  supply  to  the  ovaries,  tubes  and  uterus, 
instead  of  the  cervical  ganglion  of  Frankenliauser. 

46.  Gonorrhea. — Wolbarst  concludes  that  early  and  active 
treatment  is  indicated  in  every  case  of  acute  urethritis,  espe¬ 
cially  before  the  posterior  urethra  has  become  involved.  The 
earlier  the  treatment  the  less  the  chance  of  this  occurrence. 

2.  A  narrow  caliber  of  the  meatus  strongly  points  to  proba¬ 
bility  of  posterior  involvement  and  a  severe  course  of  the  dis¬ 
ease.  Early  meatotomy  may  be  advisable.  The  Thompson 
two-glass  test  is  liable  to  serious  error,  and  needs  corroborative 
evidence.  The  typical  clinical  picture  presented  by  the  patient 
in  the  acute  stage  is  thoroughly  diagnostic,  and  the  presence  of 
gonococci  corroborative.  For  posterior  urethritis  the  irriga¬ 
tion  treatment  is  both  rational  and  effective.  With  proper 
technique  and  gentleness  there  is  a  minimum  of  pain  and 
danger.  It  is  not  essential  that  potassium  permanganate  be 
employed;  normal  salt  solution,  weak  silver  nitrate  or  copper 
sulphate  solution  have  given  equally  good  results,  especially 
when  used  alternately.  The  heat  of  the  fluid  and  the  thorough 
mechanical  Hushing  of  the  urethral  canal  are  probably  the 
most  effective  forces  in  bringing  about  the  favorable  results  of 
this  method  of  treatment.  In  anterior  urethritis  protargol  in 
one-half  to  1  per  cent,  solution  constitutes  the  most  valuable 
remedy.  It  is  easily  borne,  and  is  not  irritant  nor  painful.  It 
may  be  safely  used  from  the  very  beginning  of  an  attack,  except 
in  those  few  cases  where  the  syringe  itself  is  not  tolerated. 
The  profuse  purulent  discharge  usually  disappears  within 
seven  to  ten  days,  after  which  a  muco  purulent  or  watery  dis¬ 
charge  may  be  milked  from  the  urethra,  which  totally  disap¬ 
pears  after  two  to  four  weeks.  The  gonococci  disappear  after 
two  to  sixteen  days,  but  may  reappear  if  the  protargol  solution 
is  stopped  before  the  end  of  the  third  week.  The  posterior 
urethra  is  not  likely  to  be  attacked  if  the  treatment  is 
begun  early  enough  and  properly  carried  on.  The  average 
duration  of  the  anterior  cases,  including  the  obstinate  ones,  is 
six  weeks,  though  this  period  is  materially  shortened  in  private 
practice  where  the  solution  is  employed  three  times  daily. 
There  is  little  or  no  pain  or  discomfort  throughout  the  entirf 
course.  The  advantages  of  the  method  over  the  older  ones  are: 
absence  of  pain  and  discomfort;  brief  duration  of  the  profuse 
discharge;  comparatively  shorter  duration  of  the  disease; 
diminished  danger  of  complications;  early  disappearance  of 
the  gonococci.  The  disadvantages  are  that  the  early  cessation 
of  discharges  induces  the  patients  to  suspend  treatment  .before 
they  are  entirely  cured,  thus  bringing  about  recurrence,  and 
the  absence  of  pain  and  discomfort  minimizes  the  importance 
of  the  disease  in  the  eyes  of  the  patient.  If  the  solution  be  too 
strong  there  is  a  possibility  of  causing  posterior  involvement 
with  liability  to  the  usual  complications.  This  is  the  only 
real  danger  in  the  use  of  the  remedy. 

4i.  Phototherapy. — Ravogli  reviews  Finsen’s  experience 
and  briefly  states  some  of  his  own.  He  obtained  a  direct  result 
in  a  ( ase  of  tubeiculai  ulcer  and  also  has  had  good  results  in 
other  cases  of  lupus  erythematosus  and  enlarged  tubercular 
glands. 

57.  Spasmodic  Torticollis.— After  noticing  first  the  symp¬ 
toms,  clinical  history,  etiology,  pathology,  prognosis  and  treat¬ 


ment,  Hamann  gives  his  own  operative  experience  with  neu¬ 
rectomy,  excising  the  posterior  divisions  of  the  three  upper 
cervical  nerves,  also  cutting  the  muscles.  He  insists  on  the 
etiologic  importance  of  frequently  repeated  muscular  contrac¬ 
tions  in  the  production  of  disease,  the  uselessness  of  non- 
surgical  measures,  at  least  in  advanced  cases,  the  safety  of  the 
operation,  the  absence  of  impairment  of  motion  after  it,  and 
the  good  chance  of  cure  or  improvement.  He  urges  the  per¬ 
formance  of  radical  and  extensive  operations — excision  of  the 
nerves  and  divisions  of  the  muscles. 

58.  Strangulated  Hernia. — The  dangers  of  strangulated 

hernia  are  noted  and  the  fact  is  mentioned  that  when  the  case 
goes  to  operation,  especially  in  cases  of  resection,  there  is 
danger  of  failure  of  anastomosis  besides  the  danger  of  shock 
and  sepsis.  No  case  whether  reduced  by  taxis  or  operation  is 
safe  until  we  are  sure  of  the  return  of  bowel  function.  The 
causes  of  death  are  principally  as  follows:  without  operation, 
shock;  with  or  without  operation,  general  peritonitis  by  con¬ 
tinuity  from  the  infected  sac  and  hernia ;  from  leakage  of  feces, 
sloughing  of  the  intestines,  paresis  without  sloughing  of  the 
portion  returned  resulting  in  ileus,  septic  peritonitis,  general 
septicemia  and  sometimes  fatal  hemorrhages;  asphyxia  in 
portions  of  the  intestines  at  a  distance  from  the  hernia  with 
necrotic  ulcers;  also  causing  systemic  infection,  ilpus,  etc. 
With  operation,  accidental  injury  to  intestine;  soiling  o/ peri¬ 
toneum  from  infection;  added  shock;  hemorrhage;  anesthesia; 
intestinal  obstruction  from  post-operative  adhesions;  failure 
of  anastomosis;  artificial  anus;  operation  for  closure  of  arti¬ 
ficial  anus.  I  axis  should  never  be  attempted  after  the  first 
few  hours,  and  Jones  says  that  while  it  seems  ridiculous  to  warn 
modern  surgeons  as  regards  the  diagnosis,  in  his  experience 
the  majority  of  cases  referred  to  him  for  operation  had  been 
retained  for  treatment  until  the  bowel  was  dead,  and  a  large 
minority  had  existed  unrecognized  or  neglected  for  nearly  °a 
week.  J 

59.  Carbolic  Acid.— Sargent  describes  the  treatment  of 
poisoning  cases,  and  in  conclusion  says  it  is  safe  to  say  that 
alcohol  is  the  most  perfect,  the  most  certain,  and  the  most 
handy  antidote  to  carbolic  acid  which  we  possess. 

^4-  “■This  aiticle  has  appeared  elsewhere.  See  The  Journal 
of  December  14,  |fl8,  p.  1635. 

66.  Prostatectomy. — MacLaren  criticises  the  operations  of 
vasectomy  and  castration  as  regards  their  utility  in  prostatic 
hypertrophy  and  thinks  that  enthusiasm  over  the  operations 
has  led  to  over-sanguine  reports.  The  method  which  he  con- 
sidei  s  the  best  consists  in  making  a  wide  transverse  opening, 
dissecting  the  rectum  loose  from  the  posterior  surface  of  the 
prostate,  exposing  the  bulb,  then  the  prostatie  urethra,  and 
later,  after  separating  the  fibers  of  the  levator  ani  where  it 
merges  into  the  capsule  of  the  prostate,  gives  a  clear  field  and 
makes  it  possible  to  remove  many  of  the  prostatic  enlargements 
causing  obstruction.  A  longitudinal  opening  into  the  pros¬ 
tatic  urethra  makes  it  possible  to  determine  whether  the 
growth  has  all  been  removed  and  often  assists  in  removal,  and 
through  this  opening  drainage  helps  to  complete  the  cure  by 
curing  the  cystitis  which  so  frequently  complicates  the  dis- 
tiessing  cases.  He  has  had  good  results  with  suprapubic  pros¬ 
tatectomy,  but  finds  it  usually  necessary  to  make  perineal 
section  to  more  perfectly  drain  the  tract  from  which  the  pros¬ 
tatic  tumor  has  been  removed  and  therefore  suggests  the  wis¬ 
dom  of  making  the  perineal  section  first  and  perhaps  avoiding 
tne  risk  of  suprapubic  opening. 

69.  Rectal  Prolapse.— Halstead  describes  the  various  meth¬ 
ods  of  treatment  of  prolapse  of  the  rectum  and  after  a  study 
of  the  cases  and  a  review  of  the  literature  offers  the  following 
conclusions:  “1.  All  cases  of  prolapse  of  the  mucous  membrane 
alone  can  best  be  treated  by  resection  of  the  protruding  mucous 
membrane  and  suture  of  the  cut  .end  to  the  skin  of  the  anus 
as  in  Whitehead’s  operation  for  hemorrhoids.  In  mild  cases’ 
clamping  and  cauterizing  linear  folds  of  the  prolapse  are  suf¬ 
ficient  to  effect  a  cure.  2.  In  recent  reducible  prolapse  of  all 
coats  of  the  rectum,  removal  of  the  cause,  if  possible,  with 
massage,  gymnastics  and  appropriate  internal  medication,  to 
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improve  the  patient’s  general  condition  should  be  lirst  tried. 
If  these  fail,  amputation  or  intra-abdominal  suspension  are 
indicated.  3.  In  young  children,  operative  treatment  of  pro¬ 
lapse  is  seldom  required.  The  removal  of  ihe  cause,  which 
usually  can  he  accomplished  with  rest  in  the  horizontal  posi¬ 
tion,  tonics  and  massage,  will,  in  the  great  majority  of  cases, 
cure  the  patient.  Among  the  most  frequent  pathologic  condi¬ 
tions  which  bear  a  direct  causal  relation  to  prolapse  in  chil¬ 
dren  are:  Intestinal  catarrh,  rachitis,  phimosis  and  stone  in 
the  bladder.  4.  In  old  irreducible  or  in  recent  strangulated 
cases,  the  only  treatment  is  amputation  by  the  method  of  Miku¬ 
licz.  5.  In  old  irreducible  prolapse,  or  in  recent  cases  where 
a  fair  trial  of  palliative  remedies  has  been  given,  we  have  the 
choice  of  two  methods — amputation  or  intra-abdominal  fixa¬ 
tion.  At  the  present  time  no  authoritative  statement  can  be 
made  as  to  the  value  of  colopexy.  It  possesses  the  following 
advantages:  It  is  not  dangerous;  it  is  easily  performed,  and, 
when  it  is  not  successful,  it  does  not  leave  the  patient  in  any 
worse  condition  than  before.  Inguinal  colostomy  should  never 
be  performed  except  when  some  special  indication  exists,  e.  g., 
when  prolapse  is  associated  with  colitis  which  does  not  yield 
to  treatment  or  when  stricture  or  malignant  diseases  are  pres¬ 
ent.  Simple  catarrhal  inflammation  of  the  prolapsed  rectum 
does  not  justify  opening  the  colon.  6.  Rectopexy,  if  employed, 
should  be  used  only  in  the  lesser  degrees  of  prolapse  of  the 
rectum.  In  invagination  of  the  rectum  and  colon  it  is  of  no 
value.  In  any  case  its  disadvantages  and  dangers  outweigh  its 
good  points.” 

71.  — Creosote  in  Pneumonia. — Van  Zandt  recommends  the 
use  of  creosote  for  its  curative  effect  on  this  disease  and  gives 
in  his  article  a  number  of  letters  from  physicians  bearing  tes¬ 
timony  as  to  its  value.  His  method  of  giving  it  is  for  the 
adult  7.5  to  10  grs.  or  minims  every  three  hours,  in  urgent 
cases  giving  the  dose  even  more  frequently  for  a  few  times.  He 
thinks  that  some  are  giving  more  than  is  necessary,  and  better 
results  may  perhaps  be  had  by  giving  smaller  doses  at  shorter 
intervals.  In  some  cases  he  has  had  good  results  from  1  drop 
of  creosote  every  three  hours.  Ordinarily  he  gives  it  without 
other  medication.  He  never  uses  expectorants  or  nauseants; 
occasionally  a  few  doses  of  some  anodyne  are  given  in  painful 
cases  and  strychnia  where  indicated. 

72.  — This  article  has  appeared  elsewhere.  See  The  Journal 
of  November  30,  fj  143,  p.  1494. 

73.  Fracture  of  the  Forearm.— The  method  here  described 
by  Lofton  consists  in  approximating  the  ends  of  the  bones, 
keeping  them  on  the  stretch  and  applying  a  two-ply  one-inch 
adhesive  plaster,  twelve  inches  long,  to  the  forearm,  extending 
up  the  lateral  aspect  of  the  extended  hand  to  the  knuckle.  The 
same  procedure  is  applied  to  the  outside  and  inside  of  the 
injured  member.  Then,  beginning  at  the  distal  extremity  of 
the  metacarpal  bone,  he  proceeds  to  place  adhesive  strips,  one 
lapped  over  another,  just  long  enough  to  reach  two-thirds  of 
the  way  around  the  fractured  extremity,  to  the  point  of  origin 
of  the  long  strips.  When  this  process  has  been  repeated  this 
device  will  have  been  accomplished.  At  times  it  may  be 
necessary  to  throw  around  the  strips  a  roller  bandage  two 
inches  wide,  that  the  plaster  may  more  completely  adjust 
itself.  The  ulna  answers  for  the  splint  in  the  Colies  and 
Barton  fractures.  No  unusual  deformity  has  resulted  thus 
far  from  this  treatment,  but  he  advises  scrupulous  care  and 
moderate  elbow  exercise  daily.  No  interosseous  union  has  yet 
been  noted.  The  fracture  plaster  thus  made  can  be  worn  three 
weeks  without  inconvenience  and  may  be  improved  by  small 
perforations  at  intervals  of  an  inch,  which  will  not  weaken  it. 
He  likes  it  because  it  is  simple  and  easily  adjusted,  because  it 
permits  of  free  circulation  and  exercise,  because  the  patients 
may  observe  the  conditions  at  will  and  because  the  excessive 
heat  which  accompanies  bandaging  is  removed.  It  will  not 
slip  when  properly  applied,  and  may  be  removed  when  neces¬ 
sary  by  immersing  in  hot  water  for  twenty  minutes. 

77.  Creosote  in  Pneumonia. — Cummings’  article  was  in¬ 
spired  by  hearing  Van  Zandt’s  paper  before  the  Central  Texas 
Medical  Association  and  he  gives  his  own  experiences  with 


carbonate  of  creosote.  He  begins  with  10  drops  every  three 
hours  and  increases  the  dose  5  drops  daily  until  20  or  25  drops 
are  given,  and  in  all  cases  uses  strychnia  as  a  stimulant,  begin¬ 
ning  with  small  doses  in  the  second  stage.  He  finds  that  this 
modifies  the  fever,  lessens  the  severity  of  the  cough  and  pain 
and  otherwise  seems  to  act  beneficially.  He  has  treated  20 
cases  by  this  method  and  has  had  no  deaths. 

81.  Quinin  by  Hypodermoclysis. — In  pernicious  cases  of 
malarial  fever  the  administration  of  quinin  by  the  mouth  is 
often  impossible  on  account  of  the  constant  nausea  and  vom¬ 
iting.  Gray  has  had  good  results  with  a  method  which  he  has 
not  seen  mentioned  in  the  current  literature  on  the  subject, 
that  is,  a  weak  hot  solution  of  one-fourth  to  one-half  of  1  per 
cent,  of  quinin  in  normal  salt  solution  by  hypodermoclysis. 
He  knows  no  better  method  of  combating  the  tendency  to 
circulatory  stasis  in  these  cases  than  by  the  use  of  large  quan¬ 
tities  of  normal  salt  solution.  The  addition  of  a  small  per¬ 
centage  of  quinin  in  no  ways  detracts  from  its  value  or  adds 
to  the  irritation,  so  that  two  therapeutic  indications  are  at 
once  met.  The  solution  he  prefers  is  30  grs.  of  bimuriate  of 
quinin  and  iron  in  a  pint  of  normal  salt  solution  injected,  with 
due  precautions  as  to  asepsis,  into  the  loose  subcutaneous 
tissue.  The  injection  is  not  very  painful,  absorption  is  rapid, 
einchonism  prompt,  and  induration  or  local  necrosis  has  never 
been  produced. 

FOREIGN. 

L’Egypte  Medicale  (Alexandria),  November. 

Human  Bites.  Trekaki. — A  merchant,  54  years  of  age, 
was  bitten  by  a  young  man  in  the  left  ring  finger,  with  a  loss 
of  substance  of  the  skin  and  subcutis  2  by  1.5  cm.  in  size.  The 
young  man  had  decayed  teeth  and  a  buccal  abscess  had  been 
incised  not  long  before.  The  bitten  finger  developed  progres¬ 
sive  gangrene  with  osteoperiostitis  of  the  finger  and  lymphan¬ 
gitis  of  the  entire  hand.  Thiriar  has  reported  two  nearly 
similar  cases  and  Goebel  another.  Painblan  described  in  the 
Echo  Med.  of  August  11,  a  somewhat  analogous  experience,  two 
persons  coming  violently  into  collision,  with  a  resulting  injury 
in  the  forehead  of  one  from  a  tooth  of  the  other  individual. 
Exophthalmus  developed  on  the  same  side  in  a  few  days  with 
general  symptoms,  coma  and  death.  The  autopsy  revealed  a 
suppurative  meningitis,  pyophlebitis  of  all  the  veins  of  the 
orbit  and  diffuse  purulent  infiltration  of  the  cellular  tissue  in 
the  orbit. 

Annales  des  Mai.  des  Org.  Gen.  Urin.  (Paris),  November. 

Acute  Staphylococcus  Urethritis.  A.  Malherbe. — Ure¬ 
thritis  caused  by  the  staphylococcus  albus  may  simulate  gon¬ 
orrhea,  but  the  discharge  is  minimal  and  it  is  accompanied  by 
permanent  pain  of  a  neuralgic  character  with  cutaneous  hyper¬ 
esthesia  of  the  entire  genital  region  and  even  beyond.  It  may 
be  as  painful  an  affection  as  the  most  painful  gonorrhea,  and 
may  last  five  weeks.  It  is  not  accompanied  by  any  disturbance 
in  the  general  health,  and  ceases  spontaneously  without  special 
treatment  or  complications.  There  seems  to  be  very  little 
danger  of  infection  of  the  wife.  It  is  very  rare  in  the  com¬ 
plete  form  exhibited  by  a  patient  of  50,  whose  case  Malherbe 
describes  in  detail  and  from  which  he  isolated  the  staphylo¬ 
coccus.  It  is  possible,  he  observes,  that  many  cases  of  irrita¬ 
tion  restricted  to  the  dilatation  of  the  urethra  in  the  glans, 
without  discharge,  may  be  of  the  same  nature,  or  at  least,  non- 
gonorrheal  in  origin. 

Bulletin  de  I’Academie  de  Medecine  (Paris),  November  19. 

Treatment  of  Deafness.  Marage. — The  hearing  is  tested 
by  the  sounds  of  a  “siren”  reproducing  the  fundamental  vibra¬ 
tions  of  the  vowels.  With  normal  hearing  the  sounds  are  heard 
at  a  constant  distance  with  an  atmospheric  pressure  of  1  mm. 
A  tube  is  then  introduced  between  the  ear  and  the  “siren.”  A 
membrane  in  the  tube  transmits  all  the  vibrations  without  in¬ 
troducing  or  suppressing  a  harmonic.  By  this  means  the  ear 
is  massaged  by  the  vibrations  which  the  ear  normally  receives. 
This  massage  never  increased  the  deafness  nor  caused  pain  nor 
buzzing  in  any  of  the  tests  related  by  Marage.  On  the  other 
hand,  it  restored  the  hearing  to  normal  in  a  number  of  cases 
of  extreme  deafness.  It  has  proved  successful  in  many  cases 
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in  which  all  other  methods  had  failed.  From  his  experience 
during  the  last  four  years,  he  is  convinced  that  it  is  possible 
to  arrest  the  progress  of  sclerous  otitis  by  this  means. 

Improved  Writing  Apparatus  for  the  Blind.  Dussaud. 
— The  apparatus  devised  by  Dussaud  enables  the  stamp  making 
the  letters  to  be  applied  on  the  same  side  on  which  they  are 
read,  which  is  a  great  improvement  over  the  present  Braille 
method.  The  apparatus  is  light  and  portable  and  requires 
only  half  the  amount  of  paper. 

Competition  for  the  Audifred  Prize. — This  prize  is  an  in¬ 
come  of  nearly  $5000  a  year,  derived  from  an  endow'ment,  to 
be  awarded  for  a  cure  for  tuberculosis.  Sixteen  communica¬ 
tions  were  received  in  competition  this  year.  One  claimed  to 
cure  tuberculosis  with  oxalic  acid,  another  by  a  method  of 
breathing  through  the  nose,  etc.  Ten  communications  were 
from  medical  men,  one  lauded  intratracheal  medicinal  injec¬ 
tions,  another  formolized  chloroform,  and  another  dieting  and 
fresh  air.  Only  one  of  the  communications  was  based  on 
original  experimental  research.  This  described  the  author’s 
efforts  to  determine  whether  the  lesser  lipase  in  tubercular 
affections  was  specific  of  the  disease,  and  whether  it  could  be 
influenced  by  medication  or  other  measures  in  man  and  ani¬ 
mals.  The  conclusions  were  negative. 

Bulletin  Medical  (Paris),  November  23. 

Sacral  Instead  of  Lumbar  Puncture  for  Children.  E. 

Cathelin. — When  lumbar  puncture  is  difficult  for  any  reason 
such  as  ankylosis,  exostosis,  etc.,  or  the  restlessness  of  the 
subject,  Cathelin  recommends  to  puncture  the  lower  subarach¬ 
noid  cul-de-sac  by  way  of  the  sacral  canal  according  to  the 
method  which  he  has  recently  promulgated  for  epidural 
cocainization.  The  technique  is  much  simpler  than  for  lumbar 
puncture.  The  postero-superior  opening  of  the  sacral  canal 
is  higher  in  children  than  in  adults  and  the  lateral  tubercles 
are  more  distinct. 

Journal  de  Med.  de  Paris,  November  24. 

Morphin  in  Heart  Troubles  and  Uremia.  Lemoixe. — 
Morphin  is  a  stimulant  for  the  medulla  oblongata  and  conse¬ 
quently  of  the  centers  of  circulation  and  respiration.  In  an 
affection  of  the  aorta,  morphin  is  the  best  means  to  combat 
syncope  if  injected  at  the  first  symptoms  of  distress.  In  in¬ 
fectious  diseases,  especially  la  grippe,  the  heart  becomes  ir¬ 
regular  and  weak  and  morphin  can  not  be  too  highly  recom¬ 
mended.  The  results  are  better  than  from  the  use  of  caffein 
or  digitalis.  About  3  mg.  are  enough,  repeated  three  or  four 
times  during  the  twenty-four  hours.  It  can  be  supplemented 
by  caffein  or  digitalis.  The  former  is  peculiarly  useful  in  case 
there  are  symptoms  of  congestion  of  the  lungs;  20  to  50  eg.  of 
caffein  can  be  injected  and  four  hours  afterward  5  mg.  of 
morphin,  after  which  the  doses  can  be  so  managed  as  to  inject 
from  25  eg.  to  1  gm.  of  caffein  and  1  eg.  to  1.5  eg.  of  morphin 
in  the  twenty-four  hours.  Clinical  observation  has  shown  that 
morphin  is  harmless  even  in  uremia.  It  does  not  produce  coma 
in  this  case,  but  merely  alleviates  the  difficulty  in  breathing. 

Revue  de  Chirurgie  (Paris),  November. 

Survivals  After  Amputation  of  the  Mamma  for  Malig¬ 
nant  Tumors.  Le  Dextu. — During  thirty  years’  experience 
LeDentu  has  had  only  2  patients  die  as  the  result  of  amputa¬ 
tion  of  the  mamma.  In  53  cases  in  his  private  practice,  26  or 
49.05  per  cent,  are  still  alive  after  three  years  and 
19  or  35.84  per  cent,  had  no  recurrence  within  at 
least  three  years.  In  10  or  27.77  per  cent,  the  re¬ 
currence  was  not  noted  until  after  three  years.  The 
recurrence  was  local  in  13,  local  and  general  in  12  and  general 
without  local  recurrence  in  6  cases.  Ten  patients  have  sur¬ 
vived  an  average  of  more  than  nine  years  without  recurrence. 
He  curettes  the  axilla  in  all  cases  and  drains  at  this  point, 
fastening  the  arm  at  an  angle  of  45  degrees  to  prevent  cica¬ 
tricial  stillness.  He  states  that  the  systematic  ablation  of  the 
sternal  fibers  of  the  pectoralis  major  'and  sometimes  of  the 
pectoralis  minor,  offers  no  inconvenience  and  ensures  better 
results. 


Gastro-Enterostomy.  F.  Terrier. — One  death  in  15  cases 
of  gastro-enterostomy  is  Terrier’s  record.  In  7,  the  operation 
was  performed  on  account  of  carcinoma  and  the  survival  was 
four  to  eleven  months,  although  several  of  the  patients  were 
in  advanced  stages  of  cachexia.  In  the  others  it  was  per¬ 
formed  on  account  of  gastralgia  with  hyperchlorhydria,  simple 
dilatation  or  simple  dilatation  with  pain  or  hyperchlorhydria, 
twice  for  ulcer,  once  for  gastro-succorrhea  and  once  for  alco¬ 
holic  gastritis.  In  the  latter  case  the  patient  died  from  an 
old  heart  trouble.  Monprofit  proclaims  that  chronic  affections 
of  the  stomach  all  indicate  surgical  intervention.  There  is 
no  such  thing  as  effective  medical  treatment.  Pantaleoni  is 
an  advocate  of  the  Y-gastro-enterostomy  for  all  affections  of 
the  stomach  not  exclusively  dependent  upon  the  nervous  sys¬ 
tem.  The  symptoms  attributed  to  the  circulus  vitiosus  after 
gastro-enterostomy  are  often  merely  the  result  of  slight  ad¬ 
hesions  between  some  of  the  loops  of  the  intestine  and  the 
abdominal  wall. 

Contra-Indications  for  the  .  Sound  in  Prostatism. 

Lavaux. — Several  years  of  observation  of  subjects  with  hyper¬ 
trophied  prostate  has  convinced  Lavaux  that  the  sound  should 
never  be  used  when  the  bladder  can  be  emptied  spontaneously 
or  when  incomplete  retention  of  urine  is  not  accompanied  by 
insufficiency  of  the  bladder  contraction.  In  case  of  cystitis 
with  incomplete  retention,  the  bladder  should  be  injected  and 
irrigated  without  the  use  of  the  sound.  These  rules  applv 
pai  ticularly  to  prostatic  patients  with  peculiarly  impression¬ 
able  nervous  systems,  hyperesthesia  of  the  mucosa  of  the  lower 
urinary  passages  and  to  workingmen.  Incomplete  retention, 
he  asseits,  has  no  injurious  influence  on  the  upper  urinarv 
passages  so  long  as  there  is  no  insufficiency  of  the  bladder 
muscle. 

Treatment  of  Diabetic  Gangrene.  Cazin. — The  diabetic 
soil  is  exceptionally  propitious  for  the  development  of  micro- 
bian  cultures,  but  the  diabetes  alone  does  not  produce  gan- 
giene.  Cazin  thinks  that  an  aseptic  wound  in  a  diabetic 
ought  to  heal  the  same  as  in  a  healthy  individual,  and  conse¬ 
quently  he  amputates  in  case  of  gangrene,  and  without  sacri¬ 
ficing  more  of  the  tissues  than  wrould  be  necessary,  in  a  non¬ 
diabetic  patient.  He  performed  last  April  the  Lisfranc  dis¬ 
articulation  on  a  diabetic,  63  years  of  age,  inclined  to  ather¬ 
oma.  There  was  no  pulsation  in  the  tibialis  posticus,  but  it 
was  perceptible  in  the  popliteal  artery.  The  patient  walks 
well  on  his  half  foot  and  shows  no  signs  of  recurrence.  Not  a 
drop  of  blood  issued  from  the  plantar  flap  during  the  opera¬ 
tion.  ledenat  has  also  reported  a  number  of  cases  in  which 
the  external  flap  did  not  bleed  during  amputations  in  persons 
with  and  without  diabetes,  but  results  have  all  been  highly 
satisfactory.  Guinard  does  not  have  much  confidence  in  a  flap 
that  does  not  bleed,  and  in  such  cases  he  removes  the  clots  ob¬ 
structing  the  artery.  By  this  “catheterization  of  the  artery” 
applied  to  the  femoral  in  a  recent  case,  the  blood  flowed  freelv 
after  removal  of  the  large  clots  obstructing  the  lumen. 

Rupture  of  the  Uterus.  H.  Varnier. — With  one  excep¬ 
tion,  every  case  of  rupture  of  the  uterus,  11  in  number,  which 
Varnier  had  occasion  to  observe  before  1897,  proved  rapidly 
fatal,  whether  the  rupture  was  complete  or  incomplete,  spon¬ 
taneous  or  traumatic.  The  treatment  had  been  extraction  of 
the  fetus  by  the  natural  route,  etc.  Since  that  date  he  has 
operated  through  the  abdomen  in  every  case;  6  patients  died 
before  the  operation  was  scarcely  begun ;  in  6  others  the  opera¬ 
tion  was  successful  and  3  of  the  patients  were  restored  to 
health.  He  and  Pinard  insist  on  the  gravity  of  every  rupture 
of  the  uterus,  the  impossibility  of  treating  it  properly  by  way 
of  the  vagina,  and  consequently,  the  urgent  necessity  of  laparo¬ 
tomy  at  the  slightest  suspicion  of  rupture  after  the  lesion  has 
been  confirmed  by  manual  exploration.  Total  hysterectomy  is 
not  necessary;  the  ablation  by  a  transverse  section  of  the 
ruptured  portion,  leaving  the  usually  intact  cervix,  is  suf¬ 
ficient.  It  is  wise  to  close  the  peritoneum  above  the  stump 
and  to  suture  the  latter  to  the  lower  angle  of  the  wound,  with 
gauze  drainage. 


Dec.  28,  1901. 
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Presse  Medicale  (Paris),  November  13. 

Improved  Spinal  Cocainization.  Guinard. — The  Journal 
has  mentioned  Guinard’s  success  in  spinal  cocainization  with 
the  cocain  dissolved  in  the  patient’s  own  cerebrospinal  fluid. 
He  is  convinced  that  the  water  is  the  cause  of  the  symptoms 
sometimes  observed  after  this  method  of  analgesia,  and  substi¬ 
tutes  the  cerebrospinal  fluid.  He  now  reports  seventy  cases 
thus  cocainized  without  a  single  post-eocainic  accident,  head¬ 
ache,  vomiting,  agitation  or  anything  of  the  kind. 

Semaine  Medicale  (Paris),  November  20. 

Diagnosis  and  Treatment  of  Tubercular  Pleurisy. 
Dieulafoy.— -Of  all  the  methods  for  diagnosing  the  tuberculous 
nature  of  an  acute  serofibrinous  pleurisy,  Dieulafoy  considers 
cytodiagnosis  the  most  reliable.  The  fluid  in  acute  pleurisy  in 
a  vigorous  and  otherwise  healthy  person,  is  undoubtedly  tuber¬ 
cular  if  it  contains  numerous  lymphocytes  with  red  corpuscles 
and  no  patches  of  endothelium.  The  cytoscopic  examination 
of  the  pleuritic  fluid  is  at  least  as  important  as  bacteriologic 
investigation  of  the  sputa  in  pulmonary  tuberculosis.  The 
fluid  in  tuberculous  pleurisy  has  a  marked  tendency  to  collect 
again  after  evacuation,  and  the  danger  from  an  effusion  is 
not  the  amount  of  dyspnea  it  causes,  but  the  quantity  of  the 
fluid.  It  may  collect  insidiously,  without  pain  or  dyspnea,  and 
yet  attain  such  quantities  that  the  patient  dies  suddenly  at  a 
time  when  it  is  supposed  that  all  danger  is  past  and  that  he 
is  on  the  road  to  rapid  recovery.  When  the  tuberculous 
nature  of  the  pleurisy  i3  recognized,  the  patient  should  be  ex¬ 
amined  every  day  even  after  the  acute  phase  seems  to  have 
terminated.  The  amount  of  accumulated  fluid  should  be 
estimated  from  day  to  day  and  evacuated  whenever  necessary. 
After  recovery  the  patient  should  be  regarded  as  predisposed 
to  tuberculosis,  and  appropriate  hygienic  measures  should  be 
impressed  upon  him,  avoiding  overstrain  and  fatigue,  and 
seeking  a  higher  altitude  and  open-air  life  if  possible,  with 
cod-liver  oil  or  fat  foods,  etc.  Dieulafoy  orders  before  meals 
thirty  drops  of  a  mixture  of  equal  parts  of  kola,  coca  and 
quinquina  in  a.  glass  of  water  or  wine.  He  also  injects  sodium 
cacodylate  in  5  eg.  daily  doses  for  fifteen  days  each  month  for 
several  months.  The  patient  should  not  consider  himself  safe 
from  tuberculosis  until  several  years  have  passed. 

Radical  Treatment  of  Hernia  Without  Opening  the 
Peritoneum.  Poullet. — The  incision  in  the  skin  need  not 
be  longer  than  5  cm.  The  edges  are  retracted  as  far  as  possible 
and  the  hernial  sac  is  reduced  without  opening  it.  A  wire  is 
then  passed  through  the  neck  of  the  sac  and  back  and  forth 
through  the  lips  of  the  wound,  and  fastened.  This  holds  the 
sac  against  the  abdominal  wall  and  has  proved  a  most  effective 
method  of  treating  hernia  in  400  cases  in  Poullet’s  experience 
during  the  last  ten  years.  The  patient  can  get  up  and  urinate 
at  once  after  the  simple  operation,  and  is  dismissed  cured 
after  four  or  five  days  of  comparative  rest  in  an  easy  chair. 
One  of  his  patients  was  84  years  old. 

November  27. 

Prevention  and  Treatment  of  Whooping  Cough.  Weill 
and  Pehu. — Very  careful  study  of  104  cases  of  whooping  cough 
has  demonstrated  that  the  contagious  period  was  during  the 
bronchial  stage,  before  the  appearance  of  the  characteristic 
spasmodic  cough.  After  this  cough  appears,  the  possibility  of 
■contagion  rapidly  diminishes  until  by  the  eighth  day  there  is 
no  longer  danger  of  infecting  others.  Attempts  to  isolate  the 
specific  germ  have  proved  contradictory  because  after  the  spas¬ 
modic  cough  appeared,  the  germs  soon  disappeared,  as  evi¬ 
denced  by  the  lack  of  contagion.  They  should  be  sought  in 
the  throats  of  the  brothers  and  sisters  of  the  whooping  child, 
who  are  still  in  the  exclusively  bronchial  phase.  In  treatment, 
the  necessity  of  avoiding  every  strain  on  the  nervous  system 
renders  local  applications,  etc.,  more  injurious  than  beneficial. 
Quinin  has  a  favorable  action,  and  is  best  given  in  a  rectal 
suppository  in  these  cases.  Bromoform  is  too  toxic  for  gen¬ 
eral  administration.  Weill  lias  found  the  best  treatment  to 
be  antipyrin  by  the  mouth  and  inhalation  of  the  fumes  of 
quinolein.  Ten  to  twenty  drops  of  quinolein  are  added  to  100 
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c.c.  of  water  for  each  child,  and  boiled  in  a  room  in  which  the 
children  assemble  for  twenty  minutes  three  or  four  times  a 
day.  The  quinolein  disinfects  the  air  passages  and  prevents 
bronchial  infection.  It  has  an  unmistakable  effect  in  reducing 
the  number  and  the  violence  of  the  coughing  spasms,  as  has 
been  established  by  several  years  of  experience  in  the  Lyons 
hospitals. 

Centralblatt  f.  Chirurgie  (Leipsic),  November  30. 

Surgical  Treatment  of  Affections  of  the  Lungs. 

Quincke. — Suppurative  processes  in  the  lungs  are  the  ones 
that  require  surgical  intervention,  and  among  them,  paren¬ 
chymatous  suppuration  indicates  it  more  frequently  than 
bronchiectasia.  Quincke  distinguishes  five  classes,  acute  or 
chronic,  simple  or  putrid  abscesses,  those  due  to  foreign  bodies 
and  tuberculosis.  In  the  upper  lobes,  expectoration  of  the 
discharge  is  easier,  but  cicatrization  more  difficult.  In  the 
lower  lobe  expectoration  is  difficult,  but  conditions  are  more 
favorable  for  contraction  of  the  lung  tissue.  Even  in  cases  of 
multiple  small  cavities  and  rigid  lung  tissue,  preventing  heal¬ 
ing,  the  conditions  can  be  mitigated  by  an  opening  outward. 
Elastic  fibers  in  the  sputa  speak  for  the  presence  of  an  abscess, 
as  does  also  the  overwhelming  predominance  of  a  single  coccus, 
whether  the  strepto-,  staphylo-  or  pneumococcus;  also  cases 
in  which  the  purulent  discharge  occurs  periodically.  The 
classic  symptoms  of  a  cavity  are  often  missing,  especially  when 
it  is  situated  in  the  upper  lobe.  The  acute,  simple  abscess 
most  frequently  occurs  after  croupous  pneumonia.  If  it  does 
not  heal  spontaneously  in  three  to  ten  weeks,  it  should  be 
operated.  In  case  of  a  putrid  focus,  the  indications  for  an 
operation  are  more  urgent  on  account  of  the  liability  of  com¬ 
plications.  A  fresh  gangrenous  focus  without  demarcation 
should  be  operated.  The  prognosis  is  good  in  case  of  an  acute 
abscess,  less  favorable  if  putrid.  Chronic  abscesses  heal  with 
greater  difficulty.  They  require  removal  of  the  wall  of  the 
thorax,  besides  the  incision.  The  entire  part  of  the  lung  dis¬ 
seminated  with  cavities  may  require  resection.  An  abscess 
caused  by  a  foreign  body  is  nearly  always  putrid.  Even  if  an 
exact  local  diagnosis  is  impossible,  Quincke  recommends  to 
make  a  bronchial  fistula  beneath  the  angle  of  the  right  scapula 
to  divert  the  putrid  secretions  and  prevent  secondary  foci.  If 
a  severe  affection  is  restricted  to  the  upper  lobe,  the  attempt 
to  immobilize  this  portion  of  the  lung  by  a  thoracoplastic 
operation  is  well  justified. 

Centralblatt  f.  d.  Grenzgeb.  (Jena),  November  26. 

Operative  Treatment  of  Pulmonary  Tuberculosis.  A. 

Berliner. — Thirty-two  communications  have  been  published 
since  1895  in  regard  to  operative  treatment  of  tubercular 
cavities  of  the  lungs.  Eleven  cases  were  operated  on  and  fol¬ 
lowed  for  several  months  or  years.  The  cavity  was  in  the 
front  of  the  right  lung  in  Bier’s  patient,  and  the  improvement 
that  followed  pneumotomy  terminated  in  death  the  tenth 
month.  Franke’s  experience  was  the  same  in  every  respo.  t 
but  the  survival  was  eighteen  months.  In  Krecker’s  patient 
the  cavity  was  in  the  lower  portion  of  the  right  lung,  and  he 
died  from  hemoptysis.  In  Kurz’s  patient,  the  cavity  was 
upper,  left,  and  healed  after  pneumotomy.  The  patient  died 
three  years  later  from  generalized  tuberculosis.  Mosler’s  case, 
front,  left;  cavity  healed;  death  one  year  later  from  general 
ized  tuberculosis.  Neve’s  case,  upper,  right;  general  improve¬ 
ment.  Quincke’s,  upper,  right ;  death  after  two  years  from 
general  tuberculosis.  Sarfert’s,  upper,  right;  death  in  five 
months.  Sonnenburg’s,  front,  left;  improvement;  survival 
for  seven  years.  Spengler’s  front,  left;  recovery  after  a 
thoracoplastic  operation.  Turban's,  upper,  left;  in  good 
health  two  and  one-half  years  after  a  similar  interven¬ 
tion.  All  the  patients  are  dead  except  3.  These  results 
are  so  far  from  encouraging  that  Koerte  insists  that  cavities 
containing  bacteria  must  be  excluded  from  the  operation. 
Quincke  demonstrated  that  a  tubercular  cavity  had  no  chance  to 
heal  whether  operated  or  not,  without  extensive  resection  of 
the  ribs  over  it,  which  favors  the  retrogressive  processes. 
Spengler  and  Turban  followed  his  advice  and  their  results 
seem  to  indicate  that  this  is  the  right  way.  The  technique  of 
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the  operation  is  of  much  less  importance  than  the  selection 
of  the  cases.  The  general  health  must  be  fair;  degeneration 
of  the  heart  or  kidneys  and  hectic  fever  absolutely  contra-in¬ 
dicate  it.  The  immediate  improvement  after  the  operation 
was  most  striking  in  many  eases — the  diminished  expectoration 
and  fall  of  the  fever.  The  cavity,  if  opened,  is  loosely  tam¬ 
poned  with  gauze  but  drains  can  not  be  inserted  on  account 
of  the  danger  of  after  hemorrhage  from  injury  of  the  vessels. 
If  the  operated  side  doe3  not  contract  as  rapidly  as  anticipated, 
the  process  can  be  hastened  by  elastic  compression,  protecting 
the  other  lung  with  a  sheet  of  zinc.  Turban’s  patient  was  a 
young  man  with  the  entire  left  lung  involved  in  the  tubercular 
process.  He  states  that  surgical  intervention  is  permissible 
even  in  such  an  advanced  case  if  several  months  of  observation 
have  established  good  resisting  powers,  a  rigid  thorax  and  the 
unilateral  character  of  the  process.  The  general  conclusions 
of  this  review  of  Tuffier’s  collected  27  cases  with  only  one 
survival — Sonnenburg’s  patient — and  Koehler’s  statistics  of  25 
pneumotomies  with  13  speedy  deaths,  etc.,  are  that  in  the  re¬ 
stricted  field  of  promoting  the  contraction  and  healing  of  the 
focus  by  the  extensive  removal  of  the  ribs  over  it,  surgery  has 
a  small  but  very  promising  sphere.  The  patients  after  any 
operation  on  the  lungs  should  be  granted  the  benefits  of  out¬ 
door  life  in  fourteen  days  at  least. 


1’-  A  Surgeon,  H.  W.  Wickes,  to  proceed  to  Buffalo,  X.  Y„  for 
special  temporary  duty,  assuming  command  of  station  during  ab- 
senee  on  leave  of  Surgeon  Eugene  Wasdin. 

Asst.-Surgeon  R.  H.  von  Ezdorf,  department  letter  granting 
Asst. -Surgeon  von  Ezdorf  leave  of  absence  for  two  months  and 
fourteen  days,  cancelled. 

Asst.-Surgeon  M.  H.  Foster,  detailed  as  inspector  of  unserviceable 
property  at  the  port  of  Port  Townsend.  Wash. 

Asst.-Surgeon  L.  D.  Fricks,  to  proceed  to  Chicago,  Ill.,  and  report 
ters  6  med*ca'  °®cer  *n  command  for  duty  and  assignment  to  quar- 

Asst.-Surgeon  W.  C.  Ilobdy,  granted  leave  of  absence  for  seven 
days  from  December  15. 

Asst.-Surgeon  J.  S.  Boggess,  granted  ten  days'  extension  of  leave 
of  absence. 

A.  A.  Surgeon  P.  N.  Barnesby  granted  leave  of  absence  for  four¬ 
teen  days  from  November  9. 

A-  A.  Surgeon  It.  de  Socarres,  granted  leave  of  absence  for  one 
month  from  December  8. 

A.  A.  Surgeon  John  Frick,  granted  leave  of  absence  for  one 
month  from  January  1,  1902. 

A.  A.  Surgeon  W.  C.  Mason,  granted  leave  of  absence  for  eight 
days  from  November  17. 

Hospital  Steward  Henry  Gahn,  department  letter  granting  Hos¬ 
pital  Steward  Gahn  leave  of  absence  for  twenty  days  from  No¬ 
vember  11,  amended  so  that  said  leave  shall  be  from  November  18. 

Hospital  Steward  M.  R.  Mason,  granted  leave  of  absence  for 
fifteen  days. 

Hospital  Steward  L.  C.  Spangler,  granted  leave  of  absence  for 
fifteen  days  from  December  14. 

board  convened.  ' 

Board  convened  to  meet  at  Washington,  D.  C.,  Dec.  13,  1901, 
for  the  purpose  of  appointing  a  medical  survey  officer  of  the 
U.  S.  Coast  and  Geodetic  Survey.  Detail  for  the  Board  :  Surgeon 
G.  T.  Vaughan,  Chairman  ;  Asst.-Surgeon  B.  S.  Warren.  Recorder 


Cfye  public  Smnce. 


Army  Changes. 

Movements  of  Army  Medical  Oflacers  under  orders  from  the 
Adjutant-General’s  Office,  Washington,  D.  C.,  December  5  to  11 
1901,  inclusive : 

Bailey  E  Ashford  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
duty  at  Fort  Slocum,  N.  1.,  to  post  duty  at  Ponce,  P.  R 

James  L.  Bevans.  lieutenant  and  asst.-surgeon,  U.  S.  A  recently 
apP?iAed,  £0  proceed  from  Decatur,  Ill.,  to  Havana,  Cuba 

V  illiam  Donovan  contract  surgeon,  from  duty  at  Madison  Bar- 
tracf’  ^  *°  ^1S  k°me  *n  ^ew  York  City,  for  annulment  of  con- 

Ileibert  Gunn,  captain  and  asst.-surgeon,  Vols!,  recently  appoint¬ 
ed  and  now  in  San  Francisco,  Cal.,  to  report  to  the  commanding 
general,  Department  of  California  for  transportation  to  Manila. 

Henry  S.  T.  Harris,  major  and  surgeon,  U.  S.  A.,  having  reported 
his  arrival  m  New  York  City,  is  relieved  from  further  duty  in  the 
Division  of  the  Philippines,  and  assigned  to  Fort  Slocum,  N.  Y. 

Valery  Havard,  lieut.-col.,  deputy  surgeon-general,  from  duty  as 
chief  surgeon  Department  of  Cuba,  to  Fort  Monroe,  for  post  duty 

Arthur  C.  Heffenger,  contract  surgeon,  now  at  Portsmouth,  N  II 
to  duty  at  Fort  Constitution,  N.  H„  Dec.  7. 

Bower  E  Himes,  contract  surgeon,  from  Fort  Keogh,  Mont.,  to 
duty  at  Fort  Thomas,  Ivy. 

Paul  C.  Hutton  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from  Fort 
Thomas,  Ky.,  to  duty  at  Fort  Keogh,  Mont. 

Dryden  H.  Lamb,  contract  surgeon,  now  in  Washington,  D.  C. 
to  proceed  to  his  home  in  Owosso,  Mich.,  for  annulment  of  contract 

James  Y  May  contract  surgeon,  leave  of  absence  for  twentv 
days  granted  on  the  expiration  of  which  he  will  proceed  from  Phila¬ 
delphia,  Pa.,  to  Madison  Barracks,  N.  Y..  for  duty  at  that  post. 

James  II.  McCall,  captain  and  asst.-surgeon,  Vols.,  having  ten¬ 
dered  his  resignation  is  honorably  discharged  from  the  service  of 
the  United  States  to  take  effect  Dec.  31,  1901. 

Thomas  U.  Raymond,  captain  and  asst.-surgeon,  U.  S.  A.,  is  hon- 
Dec  31dl190irged  8S  ma;,'0r  and  sul'Seon-  Vols.,  only,  to  take  effect 

Eugene  L.  Swift,  major  and  surgeon,  U.  S.  A.,  retired  from  active 
service  by  reason  of  disability  incident  to  the  service  to  date  from 
Dec.  9,  1901. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navv  for  the  week  ended 
December  14  : 

Asst.-Surgeon  J.  B.  Buchanan,  ordered  to  the  Columbia 
Surgeon  N.  H.  Drake,  ordered,  to  the  Philadelphia. 

Pharmacist  J.  Cowan,  detached  from  the  Boston  Navy  Yard  or¬ 
dered  home  to  wait  orders. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  Dec.  12,  1901  : 

Surgeon  S.  D.  Brooks,  granted  leave  of  absence  for  one  day 
December  25. 

Surgeon  J  H  White,  granted  leave  of  absence  for  sixteen  days 
from  December  9.  J 


Surgeon  P.  M.  Carrington,  four  days’  leave  of  absence  from  Dec 
9,  1901,  under  paragraph  179  of  the  regulations. 

Surgeon  W.  P.  McIntosh,  to  proceed  to  Athens  and  Ducktown 
ienn.,  for  special  temporary  duty. 

P.  A.  Surgeon  M.  J.  Rosenauj  to  proceed  to  Mexico  Mexico  for 
special  temporary  duty. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  Dec.  13,  1901  : 

SMALLPOX - UNITED  STATES. 

California  :  Los  Angeles,  Dec.  3,  1  case. 

Illinois  :  Chicago,  Nov.  30-Dec.  7,  2  cases  ;  Peoria,  Nov.  1-30,  41 
cases. 

Indiana :  Evansville,  Nov.  23-Dec.  7,  5  cases. 

Iowa :  Ottumwa,  Nov.  2-Dec.  9,  63  cases. 

Kansas  :  YVichita,  Nov.  30-Dec.  7.  4  cases. 

Louisiana  :  New  Orleans,  Nov.  30-Dec.  7,  3  cases. 

Massachusetts:  Boston,  Nov.  30-  Dec.  7,  59  cases,  14  deaths: 
Brockton,  Nov.  30-Dec.  7,  2  cases;  Cambridge,  Nov.  30-Dec.  7,  5 
cases.  1  death  ;  Chelsea,  Nov.  30-Dec.  7,  2  cases ;  Gloucester.  Nov. 
30-Dec.  7,  1  case ;  New  Bedford,  Nov.  30-Dec.  7,  2  cases ;  Somer¬ 
ville,  Nov.  23-30,  2  cases. 

Michigan:  Grand  Rapids,  Nov.  16-30,  3  cases. 

Minnesota  :  Nov.  30-Dec.  7,  Minneapolis,  1  case  ;  Winona,  1  case. 
Nebraska  :  Omaha,  Nov.  30-Dec.  7.  14  cases. 

New  Jersey:  Nov.  30-Dec.  7,  Camden,  6  cases;  Newark,  14  cases, 

7  deaths. 

New  York :  Buffalo,  Nov.  23-Dec.  4,  39  cases ;  New  York,  Nov. 
30-Dec.  7,  17  cases,  2  deaths. 

Ohio  :  Cincinnati,  Nov.  30-Dec.  7,  6  cases. 

Pennsylvania  :  Lebanon,  Dec.  2-9.  3  cases ;  Norristown,  Nov.  23- 
Dec.  7,  11  cases;  Philadelphia,  Nov.  23-Dec.  7,  185  cases.  22  deaths. 
Tennessee  :  Memphis,  Nov.  30-Dec.  7,  2  cases. 

Texas  :  San  Antonio,  Nov.  1-30.  3  cases. 

Vermont :  Burlington,  Nov.  30-Dec.  7,  3  cases. 

Washington  :  Tacoma,  Nov.  19-26,  4  cases. 

YY’isconsin  :  Green  Bay,  Dec.  1-8,  9  cases. 

SMALLrOX - FOREIGN. 

Belgium  :  Antwerp,  Nov.  16-23,  7  cases. 

Brazil  :  Rio  de  Janeiro,  Oct.  20-Nov.  3,  153  deaths. 

Canada  :  Winnipeg,  Man.,  Nov.  16-23,  5  cases  :  St.  Johns,  N.  B., 
Nov.  30-Dec.  7,  17  cases.  2  deaths:  Halifax,  N.  S.,  Nov.  30-Dec.  7 

8  cases :  Windsor,  N.  S.,  Nov.  30-Dec.  7,  1  case ;  Quebec,  Que  ’ 
Nov.  30-Dec.  7.  30  cases. 

Colombia:  Cartagena,  Nov.  18-24,  5  cases;  Panama.  Nov.  23- 
Dec.  2,  100  cases. 

France :  Paris,  Nov.  16-23,  9  cases,  9  deaths. 

Great  Britain  :  Glasgow,  Nov.  22-29,  1  case  ;  London,  Nov.  9-23, 
764  cases,  44  deaths. 

Cuba  :  Havana,  Dec.  4,  1  case  from  S.  S.  Alfonso  XIII 
India  :  Bombay,  Nov.  5-12,  1  death  :  Calcutta,  Nov.  2-9,  2  deaths  : 
Madras,  Nov.  2-9,  2  cases. 

Italy  :  Naples.  Nov.  16-23.  25  cases.  6  deaths. 

Russia :  Moscow,  Nov.  9-16,  6  cases ;  St.  Petersburg.  Nov.  9-16, 

6  cases.  1  death  ;  Odessa,  Nov.  16-23,  5  cases,  1  death  ;  Warsaw, 
Nov.  9-30,  3  cases. 

Spain  :  Barcelona,  Nov.  16-30,  5  deaths. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro.  Oct.  20-Nov.  10,  3  deaths. 

Cuba :  Havana,  Nov.  20-Dec.  3,  1  case  from  Br.  S.  S.  Ardan- 
mohr ;  1  death  from  Sp.  S.  S.  Buenos  Ayres. 

Mexico:  Merida.  Nov.  9-16,  3  deaths:  Vera  Cruz,  Nov.  23-Dec.  1, 
20  cases,  8  deaths. 

CHOLERA. 

India :  Bombay.  Nov.  5-12,  3  deaths ;  Calcutta,  Nov.  2-9,  35 
deaths:  Madras,  Nov.  2-9,  18  deaths. 

Japan  :  Yokohama,  Nov.  2-9,  1  death. 

PLAGUE - FOREIGN  AND  INSULAR. 

Hawaiian  Islands  :  Honolulu.  Nov.  27-Dec.  10,  2cases,  1  death. 
Philippine  Islands  :  Manila,  Oct.  12,  1  case. 

Brazil  :  Rio  de  Janeiro,  Oct.  20-Nov.  3,  42  deaths. 

India:  Bombay,  Nov.  5-12,  189  deaths:  Calcutta,  Nov.  2-9  14 
deaths. 
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Abdomen,  contusions  of,  1424 
foreign  bodies  in,  1211 
gunshot  wound  of,  1348 
Abdominal  cavity,  air  tamponing 
of,  in  hemorrhage,  1149 
disease,  acute  pain  in,  135 
incision,  closure  of.  1480 
operations,  shock  in.  1145 
section,  "my  first,"  1480 
surgery,  catharsis  in,  144 
surgery,  progress  of.  412 
surgery,  right-side,  144 
Abortion.  1555 
criminal,  61 
infection  in,  1066 
Abortionists,  reputation  for  skill 
as,  658 

Abscess,  mastoid,  local  anesthesia 
in.  728 

of  abdominal  wall  simulating 
Pott’s  disease,  1458 
tonsillar.  1351 
tubercular  mammary,  289 
Abscesses,  appendicular,  220 
cerebral,  with  bronchial  lymph 
glands  disease,  74 
pelvic  appendiceal.  1143 
retropharyngeal,  1350 
Abstinence,  total,  moderate  drink¬ 
ing  and,  1396 

Abt,  I.  A.,  multiple  gangrene.  445 
Accidents.  1704 
and  diabetes.  873 
Acetanilid,  147 
Acid,  carbolic,  1730 
carbolic,  in  burns,  662 
chromic,  in  cancer,  410 
cinnamic,  in  tuberculosis,  415 
intoxication  in  epilepsy,  481 
lactic,  535 

nitric,  in  noma,  1402 
oxalic,  origin  of.  600 
oxalic,  presence  of,  in  organ¬ 
ism.  452 

phosphoric,  in  dyspepsia  and 
neurasthenia.  289 
picric,  in  smallpox.  543 
salts  of  sulpho-carbolic.  995 
Acids,  gastric,  1492 
Acne.  1338 
x-rays  in,  822 
Acromegaly.  607.  887 
Actinolyte.  the.  21 
Actinomycosis  hominis.  661 
Actinotherapy  in  cutaneous  medi¬ 
cine.  21 

Actinomvcosis  in  parametrium. 
1147 

Acute  contagious  disease,  preven¬ 
tion  of  spread  of.  210 
Addison's  disease.  277 
Address  before  Section  on  Practice 
of  Medicine.  77 

Chairman’s.  Section  of  Oph¬ 
thalmology.  977 
Colorado  State  Medical  Society. 
1 38 

in  medicine.  R.  M.  A..  53S 
in  medicine.  Mississippi  Valley 
Medical  Association.  932 
in  mental  disorders.  929 
in  otology.  Pennsylvania  State 
Society.  928 

in  surgery.  B.  M.  A..  538 
Medical  Society  of  Virginia. 
1450 

Medical  Society  State  of  Penn¬ 
sylvania,  927,  995,  996 
of  chairman.  Section  of  Path¬ 
ology  and  Racteriolosry.  1431 
Ontario  Medical  Association.  48 
opening.  American  Public 
ITealth  Association.  930 


Address,  President,  French  Con¬ 
gress  of  Alienists,  655 
Presidential,  American  Associa¬ 
tion  of  Obstetricians  and 
Gynecologists.  856 
Presidential,  American  Public 
Health  Association,  931 
Presidential,  Canadian  Medical 
Association.  711 
Presidential.  Mississippi  Valley 
Medical  Association.  849 
Presidential.  Pennsylvania 

State  Medical  Society.  930 
Presidential,  Southern  Surgical 
and  Gynecological  Associa¬ 
tion.  1481 

San  Francisco  County  Medical 
Society,  1628 

Wisconsin  State  Medical  Soci 
ety.  135 

Adenoids,  morbid  conditions  sim¬ 
ulating.  1068 

Adenoma  of  adrenals  in  newborn, 
1493 

sebaceum.  of  non-symmetric 
type.  176 

Adenomata,  ovarian  2S6 
Adenoid  operation,  472 
Adenoids,  changes  in  facial  bones 
from.  246 
diagnosis  of.  1144 
Adhesion.  Gersuny's,  729 
Adhesions,  peritoneal.  729 
post-dperative  peritoneal,  211 
Adrenalin.  145.  219.  1065 
Adrenals,  experimental  tuberculo¬ 
sis  of.  452 
Advancement.  604 
Advertisements,  criminal.  393 
Advertising.  232 
Agar-agar  injections.  663 
Age  and  sex  in  gastric  ulcer  and 
carcinoma,  1426 

Aged,  surgical  operations  on.  1424 
Agents'  request,  services  at.  280 
Agglutination  of  yeast  cells.  1354 
in  various  infections,  1710 
Air  and  sun  cure.  210 

currents  in  nasal  respiration, 
352 

lavage  of  Dleural  cavity.  481 
passages,  local  treatment  of  up 
per.  1425.  1495 

passages,  pulmonary  affection 
originating  in  upper.  353 
passages,  removal  of  foreign 
bodies  from.  1077 
passages,  tubercular  infection 
through.  289 
super-heated  dry.  712 
tamponing  of  abdominal  cavity, 
1149 

Akduphone.  1150 

Alabama  medical  news.  585,  706. 
1121.  1324 

Alaska,  disease  in,  1705 
Albumin,  formalin  test  for,  1282 
Albuminuria.  1560 

cyclic.  351.  942.  1279,  1711 
in  childhood.  641 
new  noints  in  treatment  of. 
1642 

new  standpoint  for  treatment 
of.  1499 

orthostatic,  1282 
Albumosuria,  mvelonathic,  351 
Alcohol.  864.  941.  1349 
effects  of,  662 
effect  of.  on  retina.  1445 
fomentations  in  pleurisy  and 
arthritis.  342 
in  phthisis.  1349 
therapeutic  value  of.  939 


Alcoholism.  1351 

relation  of,  to  tuberculosis,  538 
Alexander's  operation,  1193 
Alford.  E.  T..  simple  fracture  of 
vault,  834 
Alkaptonuria,  1708 
Allen.  C.  W.,  rhinoscleroma,  1593 
Allowances  for  care  of  sick,  dis¬ 
cretion  as  to,  280 
Allport,  F.,  new  instruments, 
1335 

Allvn,  H.  B.,  statistics  of  typhoid, 
105S 

Alopecia.  282 

areata,  kerosene  frictions  for, 
666 

areata,  Roentgen  treatment  of, 
1356 

neurotic,  799 

Altitudes,  high,  blood  count  at, 
1424 

Alum  enemas,  222 
Amalgam,  bone  filling  with.  1483 
Amaurosis,  uremic,  and  albumin¬ 
uric  retinitis,  284 
Amberg,  E.,  Leiter's  apparatus, 
323 

Amblyopia,  Jamaica  ginger,  1447 
toxic.  1202 
Ambulances,  221 

American  Humane  Association. 
1049 

Journal  of  Anatomy,  the.  1395 
Medical  Association.  impor¬ 
tance  of,  856 ;  see  also  Asso¬ 
ciation. 

medical  colleges,  list  of,  with 
graduates,  etc.,  758 
medical  literature,  index  of, 
1722 

medical  profession,  reorganiza¬ 
tion  of.  652 

Amnesia,  case  of  localized.  1601 
Amphitheater  clinic,  teaching  by, 
771 

Amputations.  1001 
intrauterine,  547 
Amygdalitis,  acute.  1064 
Amyl  nitrate,  chloroform  and.  605 
nitrite  in  spinal  cocainization. 
153 

Anal  pockets,  46 
Anakhre,  goundou  or.  1354 
Analgesia,  anesthesia  and.  1065 
combined.  1207 
spinal.  1144 

spinal,  tropa-cocain  in.  75 
Anasarca,  mechanical  treatment 
of.  1713 

Anastomosis,  ureteroureteral,  254 
Anatomy,  relational,  836 

rational  method  of  teaching, 
731 

Anders,  J.  M..  Address  on  Prac¬ 
tice  of  Medicine.  77 
,T.  M..  respiratory  conditions  in 
gout.  997 

Anderson.  M.,  methods  in  prepara¬ 
tion  of  teeth,  90 

Andrews.  R.  R..  address  on  stom¬ 
atology.  3 

Anemia,  chronic,  saline  infusion 
in.  341 

intermittent  pernicious.  1167 
of  young  children.  354 
pernicious,  410,  483,  577.  1144, 
1414 

pernicious,  enterogenic  origin 
of.  228 

pernicious,  in  infants.  942 
splenic.  712.  1142.  1275.  1347 
Anesthesia  and  analgesia.  1065 
aural,  474 


Anesthesia,  compress  method  of, 
by  ethyl  chlorid,  1497 
nausea.  411 

nitrous  oxid  and  ether,  223 
nitrous  oxid.  asphyxia  1  factor 
in.  1425 

Schleich's  local,  948 
spinal,  220 

spinal,  in  obstetrics.  351 
teaching  of.  in  medical  schools, 
778 

Anesthetics  for  children,  1143 
notes  on,  581 

Anesthetization  as  a  specialty, 
348 

carniac  accidents  after,  473 
Aneurysm,  aortic.  293.  866 

aortic,  mechanical  treatment  of, 
231 

cure  of  enormous  dissecting, 
462 

gelatin  treatment  of,  1623 
of  mesenteric  artery,  diagnosis 
of,  1428 

Aneurysms,  gelatin  treatment  ©f 
459.  540 

Angina.-  scarlatinal  and  diphther¬ 
ial.  defense  against.  1499 
ulceromembranous,  1702 
Angiomatosis,  multiple  cavern¬ 
ous,  1710 

Angio  sarcoma,  cerebral.  66 
Anilin  in  treatment  of  tuberculo¬ 
sis,  1282 
Anilin  oil,  1351 
Animals,  infection  by,  599 
Anisometropia.  1705 
Ank.vlostomata  duodenale.  451 
Ankylostomiasis,  284,1466,  1694 
case  of,  1454 
mode  of  infection  in,  117 
Anopheles  as  hosts  of  trematode. 
274 

influence  of  color  on.  944 
Anthony,  H.  G..  improved  method 
of  attaching  metallic  sound 
to  filiform  bougie.  1263 
H.  G.,  syphilis  and  blastomy- 
cetic  dermatitis,  104 
Anthrax,  danger  of,  from  horse 
hair,  411 
in  Ontario,  337 
treatment  of,  1148 
Anthropology.  Congress  of  Crim¬ 
inal.  1199 

Anthropometric  data,  evaluation 
of,  1645 

Antibodies,  microbian,  practical 
diagnosis  by.  666 
Anti-diphtheria  serum,  tetanus 
from.  1255 

Anti-malarial  campaign,  923 
Antimony,  localization  in  organ¬ 
ism,  1214 

Antisepsis  vs.  asepsis.  1539 
surgical.  1208 
Antitetanic  serum.  339 
Antitoxin.  537.  718 

care  in  manufacture  of,  1323 
diphtheria.  283.  719 
expensive  dosage  of,  226 
use  of  large  doses  of.  124 
Antituberculosis  serum.  669 
Antitvphoid  inoculation,  results 
of.  1352 

Antivenene,  investigations  upon, 
1597 

Antivivisection,  misstatements  of, 
400 

Antivivisectionists.  method  of, 
702 

Antrum  abscess.  1144 

empyema  of.  in  children,  532 
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Antrum,  serous  disease  of,  474 
Anuria  and  uterine  carcinoma,  726 
Anus,  treatment  of  abnormal,  227 
Aortic  insufficiency,  cured  case  of, 
153 

insufficiency,  valvular  compen¬ 
sation  in,  119 
lesions,  997 
Aphasia,  hysteric,  479 
treatment  of  motor,  608 
Apomorphia,  1006 
Apoplexy,  1419 
etiology  of,  1419 
Appendages,  uterine,  conservative 
treatment  of,  489 
Appendicectomy — surgical  history, 
1533.  1620 

Appendicitis.  80,  471,  535.  1067, 
1564,  1637.  1638,  1703 
and  infectious  disease,  1729 
avoidable  causes  of  disaster  in, 
1480 

early  operations  in.  858 
ideals  in,  66 
In  female,  1729 
in  life  insurance,  1351 
intestinal  parasites  in,  477 
mortality  of,  898 
rare  complications  in,  1056 
rarity  of,  in  Mexico,  1357 
Tuffier’s  statistics  on,  988 
unusual  features  of,  949 
Appendix,  auto-amputation  of. 
153 

extirpation  of,  607 
function  of,  852,  924 
vermiform.  997 

vermiformis.  topography  of. 
290 

Arizona  medical  news.  1121.  1614 
Arm,  damages  for  loss  of,  61 
malformations  of,  143 
Army  canteen.  930,  1620 
health  of.  1041 

medical  department,  organiza¬ 
tion  of.  in  war,  455 
preventable  disease  in,  1110 
Arrhythmia  and  fatty  degener¬ 
ation,  1049 

Arsenic,  influence  of,  on  healthy 
tissues  of  skin,  1068 
lodid  in  chronic  bronchitis  of 
children.  478 
Arteries,  torsion  of.  1056 
Arteriosclerosis.  1337 

cardiac  manifestations  of,  1337 
early  signs  of.  1623 
management  and  therapeutics 
of,  1337- 

Artery,  mesenteric, .  aneurysm  of. 
1428 

Arthritis,  blennorrhagic,  electric¬ 
ity  in,  988 

rheumatoid,  285,  1634 
Arthrodesis  in  infantile  paralysis, 
1490 

Ascites,  due  to  syphilitic  cirrhoses 
of  liver,  1057 
hydatid  fremitus  in,  1712 
in  hepatic  cirrhosis,  412 
Asepsis,  inexpensive,  416 
Aspergillus  keratitis,  219 
Asphyxia,  treatment  of  threat¬ 
ened,  225,  288 

Association,  American  Medical. 
Davis,  Dr.  N.  S.,  portrait  of,  51 
members,  list  of  registered,  in 
different  sections,  at  St. 
Paul,  54 

National  Legislation,  Commit¬ 
tee  on,  1691 

new  members,  128,  340,  790, 
1052,  1330,  1692 
Nicholas  Senn  prize  medal.  926 
non-members,  51 
Pathologic  exhibit,  report  on, 
129 

St.  Paul  meeting  as  viewed  by 
our  confreres,  127 
Section  on  Cutaneous  Medicine 
and  Surgery,  official  minutes, 
52 

Section  on  Hygiene  and  Sani¬ 
tary  Science,  official  minutes. 
51 

Section  on  Laryngology  and 
Otology,  official  minutes,  52 
Section  on  Materia  Medica. 
Pharmacy  and  Therapeutics, 
official  minutes,  53 
Section  on  Nervous  and  Mental 
Diseases,  official  minutes,  52 
Section  on  Ophthalmology, 
1196 

Section  on  Pathology  and  Bac¬ 
teriology,  official  minutes.  54 
Section  on  Physiology  and  Die¬ 
tetics,  official  minutes,  54 
Section  on  Stomatology,  official 
minutes.  51 

Section  papers — non-members, 

51 

Association  of  American  Medical 
Colleges,  757 


Association  of  Military  Surgeons, 
Journal  of  the,  1120 
Associations,  medical  college, 
their  influence  on  medical 
education,  775 
Asthenopia,  866,  1706 

intranasal  pressure  and,  407 
Asthma,  68,  851,  1476 

from  nasal  conditions,  241 
of  blood  origin,  1338 
Astonishing  if  true,  916 
Ataxia,  cerebellar  hereditary,  1070 
pure  hereditary,  1073 
Atoms,  are  they  real  entities,  914 
Atresia  heminalis,  194 
Atrophies,  muscular,  1141 
Atrophy,  facial,  paraffin  injections 
for,  946 

of  stomach  mucosa  in  chronic 
nephritis,  1357 
optic,  1705 

Atropia  in  pulmonary  edema,  864 
Atropin  in  bradycardia,  669 
in  ileus,  269 

Audiffred  prize,  competition  for, 
1732 

Aural  pain,  287 

Austria,  patent  medicines  in,  461 
Authority  in  medicine,  332 
Authors — See  special  index,  p. 
1772 

and  medical  subjects,  648 
Autoinfection,  acute  intestinal. 
851 

Autointoxications,  407 
Automatic  siphon  for  separating 
top  milk,  1695 

Autopsy  on  assassin,  report  dis¬ 
claimed,  1262 

Autosterilization,  intestinal.  872 
Award,  |25,000  too  much,  716 

Babcock,  R.  H.,  adherent  pericar¬ 
dium,  1578 

Babe  with  one  lung,  701 
I’abinski  toe  phenomenon.  1611 
Baby  farms,  official  inspection  of, 
1479 

Bacillus  diphtheria,  867 
diphtheria,  varieties  of,  713 
pyocyaneus,  umbilical  infec¬ 
tion  with,  in  newborn,  839 
Backward  child,  diagnosis  of,  973 
child,  plea  for,  976 
Backwardness  in  children,  speech 
as  factor  in  diagnosis  of. 
975 

Bacteria,  effects  of  Tesla  currents 
and  a;-rays  on.  1432 
in  immunized  animals,  1354 
penetration  of,  in  lungs.  1285 
Bacteriology,  problems  of,  534 
Bacteriolysis  in  typhoid  immun¬ 
ity.  867 

Bacteriuria.  treatment  of,  74 
Baker,  L.  IT.,  middle  turbinate 
body,  189 

L.  K.,  school  hygiene,  970 
Bald.v,  .T.  M.,  cancer  of  uterine 
neck.  314 

Balantidium  coli  as  cause  of 
chronic  diarrhea,  518 
Ballantyne,  J.  W.,  hemophilia, 
503 

Ballin,  M.,  Talma’s  operation.  13.7 
Balloon  ascents,  medical,  1668 
Bane,  IV.  C.,  herpes  zoster  oph¬ 
thalmicus,  1667 

Barbat,  .T.  H.,  bone  filling  with 
amalgam.  1483 

,T.  H..  ectopic  pregnancies.  1628 
•T.  IT.,  gastro-enterostomy,  464 
J.  H..  renal  and  ureteral  sur 
gery,  323 

Barbers  in  Montreal,  337 
Basal  cerebral  lesions,  1346 
Rase  line,  interocular.  942 
Basedow’s  disease,  serum  treat¬ 
ment  of.  1643 

Bateson,  .T.  C..  medical  examina¬ 
tion  for  marriage.  997 
Bath,  infection  of  parturients  by, 
1355 

Baths,  hot,  in  pneumonia.  1075 
Batten.  .T.  M..  acute  intestinal 
autoinfection,  851 
J.  M..  strength,  997 
Baum.  W.  L.,  ancient  and  modern 
conception  of  syphilis.  545 
Beach,  W.  M..  recto-colitis.  45 
Beattie,  T.  .T.,  puerperal  eclamp¬ 
sia.  493 

Reck.  C..  congenital  osseous  mal¬ 
formations.  966 
O  .  fat  necrosis.  1180 
Becker,  W.,  fetal  stomach.  1674 
Beebe,  W.  L.,  smallpox — old  and 
new.  299 

Beer  drinkers,  peripheral  neuritis 
in,  1213 

Reffel.  .T.  M .  causes  of  sudden 
death.  135 

Belgium,  official  test  of  drugs  in. 
1479 


Bell's  phenomenon.  1065 
Beri-beri,  etiology  of,  1639 
in  heart,  1566 
Berlin,  quacks  of,  982 
Beyea,  II.  B.,  nephropexy,  1058 
Bile,  influence  of  retention  of,  on 
stomach,  1498 

Biliary  calculi,  surgery  of,  857 
passages,  diagnosis  of  infection 
of,  291 

Billings,  F.,  address  in  medicine, 932 
F.,  pericarditis,  1503 
F..  pernicious  anemia,  483.  577 
Biochemical  antagonism,  new  hy¬ 
pothesis  of,  1709 
Biopsy,  1276 

Birth-rate  and  death-rate,  general 
decrease  of,  1538 
in  New  England,  331 
low,  838 

Bishop.  S.  S..  accessory  nasal  cav¬ 
ities,  113 

Bismuth,  in  gastric  ulcer.  1711 
intoxication  with,  1395 
poisoning,  1544 

sub  salicylate  in  diarrhea,  1357 
Bissell,  J.  D..  retroversion  of 
uterus,  1551 
Bites,  human,  1731 
Bizzozero,  Jules,  notice  of.  1333 
Black  Forest  sanatoria,  591 
Biackwater  fever,  944 
Bladder  displacements  and  saccu¬ 
lation,  1056 
exstrophy  of,  222 
extirpation  of,  284 
infection  of,  704,  1121 
intraperitoneal  rupture  of.  662 
obstruction  of.  1636 
opening  of.  349 
rupture  of,  1206 
stones  in,  149 
wounds  of,  1560 

Rlennorrhagia, new  treatment,  988 
Blind  as  masseurs,  1023 

improved  writing  apparatus  for. 
1732 

Blindness  from  methyl  alcohol 
and  Jamaica  ginger,  1447 
Blister -fluid,  clinical  examination 
of,  333 

Blood  alkalescence,  600 
antisepsis,  1211 
bactericidal  power  of,  944 
biologic  test  for.  944,  1355 
by  whom  existence  of,  may  be 
proved,  1060 

chemical  and  microscopic  exam¬ 
ination  of,  500 
coagulability  of,  413 
composition  of.  945 
corpuscles  in  typhoid,  the.  1425 
count  at  high  altitudes.  1 424 
diagnosis  by  means  of.  1567 
differentiation  of  variola  and 
measles.  1353 

examination,  470.  721,  1207. 

1337.  1561,  1726 
freezing  point  of,  in  prognosis, 
1496 

hemolytic  properties  of.  1427 
impoverished.  1565 
in  infancy,  1636 
in  malignant  tumors.  542 
in  surgical  diagnosis.  227 
in  tuberculosis,  the,  1501 
influence  of  metals  on.  1570 
new  blotting-paper  test  of,  728 
pressure,  533 

pressure  in  treatment  of  la 
grippe,  1183 
protozoa  in,  718 
specimens,  biologic  differentia¬ 
tion  in.  354 
stain,  1491 

structure  study.  1004 
spitting  or  coughing  of.  1344 
surgical  diagnosis  hv.  1497 
test  for  fat  in.  1049 
tests  of  leucemic.  341 
therapeutic  indications  from 
condition  of,  1652 
typhoid  bacilli  in.  517.  1635 
vasomotor  influences  on.  266 
vessels,  large  suture  of  wounds 
of,  348 

Blotting-paper  test  of  blood,  new, 
728 

Blue  urine,  269,  1723 
Rlunder,  a  proofreader’s.  116 
Board  of  health  secretaries  in 
Oresron  and  Washington,  1219 
Bone  cavities,  tubercular,  rapid 
healing  of.  1695 
filling  with  amalgam.  1483 
formation,  influence  of  “stasis- 
hvneremia”  cn.  1429 
lesions  infantile.  1423 
new  substance  in,  1560 
Bones  and  joints,  typhoid  affec¬ 
tions  of.  290 
development  of,  1286 
Book  noHnog — see  special  index, 
p.  1748 


Books  received.  153,  293,  355, 
481,  543.  730,  876,  948,  1075, 
1219,  1357.  1429,  1571,  1643, 
1713 

medical,  in  evidence,  658 
multiplication  of,  647 
Borderland  conditions.  1702 
Borland,  E.  B..  address  in  hygiene, 
996 

Boston  ice  supply,  the.  1560 
L.  N.,  tuberculosis,  685 
Bottini  operation,  408,  475,  1072, 
1490,  1562,  1634 
operation,  present  status  of, 
1056,  1267 

Bovaird,  Jr.,  D..  primary  intes 
final  tuberculosis  in  children, 
1696 

Bovee,  J.  W.,  nephro-ureteree- 
tomy,  lo5o 

J.  W.,  ureteroureteral  anasto¬ 
mosis,  254 

Bovine  vs.  human  tubercle  bacil¬ 
lus  398 

Bracken,  II.  M„  variola,  307.  713 
Bradycardia,  atropin  in  differen¬ 
tiation  of,  669 
Brain,  and  its  evolution,  723 
condition  of,  shown  by  photo¬ 
graph,  529 
disease,  1003 

disease,  temperature,  pulse  and 
respiration  in,  138 
injury,  immediate  and  remote 
effects  of,  629 

recovery  of  bov  shot  through, 
525 

syphilis,  somatic  signs  of,  1100 
Bray.  J.  L.,  typhoid  fever,  713 
Breech  presentation,  tracheotomy 
in,  1036 

Bread-earner,  our  duty  to  con¬ 
sumptive,  287 

Breast,  hydatid  disease  of,  865 
malignant  disease  of,  67 
tumors  of,  1728 

Rreisacher,  L.,  artificially  pre¬ 
pared  food,  1094 

Bright's  disease  and  diabetes  mel- 
litus.  134 

British  Congress  on  Tuberculosis, 
381 

Medical  Association,  268 
Rrodhead,  G.  L.,  placenta  duplex. 
1269 

Bronchial  lymph  gland,  cerebral 
abscess  in  connection  with 
disease  of.  74 

Bronchitis,  artificial  respiration 
in  treatment  of,  1073 
fibrinous,  1142 
infantile,  285 

treatment  of  chronic,  in  aged. 
1214 

with  asthma,  cacodylic  medica¬ 
tion  in,  1568 
Bronchostenosis,  1702 
Rronz»d  diabetes,  pigment  in.  540 
Broun.  L.,  hysterectomies,  1269 
Brown.  G.  V.  I.,  cleft  palate.  135 
•T.  M.,  thuja  occidentalis,  326 
P.  K..  acute  lymphemia,  465 
Bruce.  H.  A.,  sarcoma,  48 

H.  A.,  tumor  from  stomach,  713 
Bryant,  J.  D.,  operative  surgery, 
1338 

Bryce,  P.  H..  vaccinal  protection 
against  smallpox,  48 
Buboes,  malarial,  64 
Bubonic  plague.  1217 
Rucco-antral  route  in  neurectomy. 
532 

Buckman,  E.  U.,  address  in 
otology.  928 

Bull.  R.  IT.,  tuberculosis  in  Indian 
school,  138 

Roller,  F.,  syphilis,  713 
Bullet  wound,  abdominal  surgery 
after.  1497 

Bullitt.  J.  B..  dissecting  abscess 
of  abdominal  wall,  1458 
Burgess, A. J.. abdominal  disease,  135 
"Burking”  up  to  date.  1186 
Burlesque  number  of  medical 
journal.  1549 

Burnett.  C.  n..  incudectomy,  929 
Burns.  661 

carbolic  acid  in.  662 
death  from.  290 
ether  to  control  pain  in.  157t> 
internal  lesions  from,  1420 
pathologv  of  1393 
Bursitis,  chronic  nasopharyngeal. 
1005 

Butler,  G.  F..  personal  error  in 
therapeutics  934 
Buttermilk  as  infant  food.  1501 
Byers.  W.  G.  M..  trachoma,  713 
Byrne.  W.  D.,  school  inspection, 

1 385 

Fabot  R.  c..  iodonhUia.  1337 
Cacodvlic  acid,  therapeutic  em¬ 
ployment  of.  455.  539 


Dec.  28,  1901. 


GENERAL  INDEX. 


1  'VOiV 

1 7o7 


Cacodylic  medication  in  bronchitis 
with  asthma,  1568 
Calcareous  deposit,  artificially  in¬ 
duced,  72 

Calcium  sulphide,  1067 
Calculi,  biliary,  causation,  pro¬ 
phylaxis  and  management  of, 
132 

biliary,  surgical  treatment  of, 
1573 

production  of  biliary,  274 
Calculus,  prostatic,  removed 
through  perineal  incision, 
1268 

renal,  operative  treatment  of. 
1281 

ureteral,  567 

tf-ray  in  diagnosis  of,  1208 
California  medical  news,  205, 
394,  455,  520,  585,  649,  706, 
840.  918.  983,  1043,  1121. 
1188,  1324,  1470,  1614,  1684 
Calomel  as  diuretic,  152 
in  dysentery,  1072 
Camp-followers  of  science,  1614 
Canada  medical  news,  37,  209. 
273,  334,  396,  458,  522,  589. 
709.  789.  844.  922.  987,  1046 
1125,  1192,  1259,  1327,  1401, 
1473,  1543.  1618,  1688 
medical  schools  in,  763 
Canadian  medical  profession,  the, 
1470 

Cancer,  409,  1207,  1563 
contagiousness  of,  230 
cutaneous,  471 
cutaneous,  treatment  of.  99 
diagnosis  of  gastric,  1069 
differentiating  and  treating, 
1501 

esophageal,  varices  of  tongue  in, 
1147 

freezing  of.  645 
gastric,  287 

German  committee  for  study  of. 
126 

in  Massachusetts,  347 
inoperable,  present  treatment 
of,  1214 
intestinal,  719 
investigation  of.  412 
its  nature  and  treatment.  1214 
laryngeal,  slow  evolution  of. 
1568 

novel  theory  of.  390 
of  esophagus.  1136 
of  gall-bladder.  1064 
of  large  bronchi,  290 
of  rectum,  407 
of  uterine  neck,  314 
ovarian,  1551 
pathogenesis  of,  288 
rectal,  1002 

rectal,  new  method  of  treating, 
SOI 

rectal,  new  operation  for,  23 
research,  committee  for.  1569 
surgical  treatment  of,  1727 
treatment  of,  by  <r-ray,  688 
uterine,  1421 

uterine,  operation  for,  1057 
uterine,  surgical  treatment  of, 
1193 

vaginal,  1635 
violet  cure  for,  1624 
Cancerous  process,  nature  of,  671 
Canteen,  the,  39 
Carbolic  acid  gangrene.  1492 
acid  in  septic  wounds,  415 
Carbon  bisulphid,  effect  of,  on 
retina,  1445 

dioxid,  influence  of  oxygen  on 
elimination  of.  231 
Carbonic-oxid-hemoglobin,  870 
Carbuncle,  138 
Carcinoma,  282 

age  and  sex  in,  1426 
aural,  472 
cecal,  1019 

early  diagnosis  in,  674 
esophageal.  939 
etlologv  of,  481 
formalin  for  inoperable.  480 
gastric,  Mikulicz's  experience 
with.  1624 
mammary,  660,  852 
of  nasopharynx,  primary.  371 
of  skin,  peculiar  form  of,  1590 
prophylaxis  of,  870 
question,  present  status  of,  804 
treatment  of.  by  induced  ma¬ 
laria.  1403 
uteri,  47 

uterine,  anuria  in.  726 
uterine,  radical  treatment  of, 
137 

vaginal,  remote  results  of  ex¬ 
tirpation  of,  414 
a?- rays  in,  824 

Carcinosis,  masked  by  hysteria, 

414 

Cardiac  disease,  mental  disturb¬ 
ance  in,  137 

disturbances,  non-organic,  607 
specimens.  1627 


Cardiopathy,  latent,  and  sudden 
death,  607 

Careless  reporting,  917 
Carotids,  dangers  from  ligature 
of,  1708 

Carpenter,  G.  T.,  simple  gingiv¬ 
itis,  161 

Carr,  W.,  medical  and  dental  ex¬ 
aminers,  5 

Carstens,  J.  H.,  floating  liver, 
850 

J.  II.,  requirements  of  modern 
surgery,  1172 

J.  H.,  vaginal  hysterectomy,  858 
Carveth,  G.  II.,  open  treatment, 
49 

Case  method  of  teaching,  777 
Cases,  classification  of,  475 
Casselberry,  \V.  E.,  membranous 
pharyngitis,  186 
Castor  oil  in  neuralgia,  137 
Castration  for  tuberculosis  of 
testis,  41 

treatment  of  osteomalacia  by, 
1569 

Casts,  urinary,  1426 
Cataract,  dislocated,  1202 

extraction  of,  without  iridec¬ 
tomy,  1513 

in  diagnosis  of  diabetes,  1570 
plea  for  depression  in,  1352 
spontaneous  resorption  of,  1641 
temporary  clearing  of,  1517 
Catarrh,  nasal,  796 
Caterpillar  hairs,  conjunctivitis 
from,  1564 

Catheterization,  further  report  on 
permanent,  1221 
Cauda  equina,  affection  of,  543 
Cecum,  resection  of.  265 
Cedron  seed  in  yellow  fever.  341 
Celiotomy,  transverse  incision  in 
abdominal,  854 
Celloidin  capsules,  1278 
thread,  610 

Cellular  pathology  in  past  and 
future,  1039 

Cellulitis,  aberrant  mastoid,  798 
Cerebellum,  tubercles  of,  226 
Cerebrospinal  fluid,  diagnosis 

from,  149 

fluid,  injections  of  quinin  into, 
1070 

meningitis,  bacteriology  of, 

1218 

Certificate,  recording,  can  collect 
bill  without.  216 
Cervix,  dilatation  of,  941 
laceration  of,  1002,  1409 
uteri,  diseases  of,  856 
Cesarean  section,  1002,  127S 
section  for  placenta  previa,  495 
section  in  placenta  previa,  856, 
1349 

section,  symphyseotomy  and, 
1355 

section,  uterine  tampon  in,  1429 
Chalazion,  604 

Chambers,  G.,  hyperchlorhydria, 
512 

Chancre,  tonsillar,  1729 
Change  of  residence,  notice  of, 
1643 

Chaparro  armagosa,  544,  729 
Charcoal  bone  in  local  tubercu¬ 
losis,  415 

Charitable  institutions,  private, 
1492 

Charities,  lay  control  of.  982 
Chase,  R.  H.,  address  in  mental 
disorders,  929 

Chest  diseases,  nose  and  throat, 
in,  605 

Chicken-pox  and  mild  discrete 
smallpox,  305 

Child.  $20,000  for  injury  to,  344 
Childbirth,  influence  of  diet  on, 
152 

Childhood,  albuminuria  in.  641 
diabetes  mellitus  in,  638 
mental  diseases  of.  143 
ocular  affections  of,  929,  1207 
tuberculosis  in,  289 
tuberculous  peritonitis  in,  1704 
Children,  convulsions  in.  943 
disseminated  gangrene  of  skin 
in,  70 

ear  troubles  in.  66 
floor  infection  of,  947 
heart  disease  in,  798 
oxygen  inhalation  in.  1500 
premature,  state  of.  73 
primary  intestinal  tuberculosis 
in.  1696 

thoracic  radioscopy  in,  798 
typhoid  fever  in,  1681 
vicious  or  degenerate,  hypnot¬ 
ism  in  education  of,  1352 
China,  medical  practice  in,  290 
Chinatown,  destroy,  1469 
Chinese,  exclusion  of,  1539 
Chittenden,  C.  C.,  dental  college 
standard,  9 

Chloral  as  vesicant,  1353 


Cliloretone,  723 

Chloroform  and  amyl  nitrate,  605 
and  ether,  1566 
narcosis,  remarkable  action  of 
electricity  in,  1570 
oxygen  anesthesia,  1279 
respiratory  elimination  of,  608 
Chlorosis,  349,  1351 
Chlumsky's  absorbable  magnesium 
button,  1501 
Choked  disc,  473 
Cholecystectomy,  857,  1636 
Cholecystitis,  acute,  complicating 
gallstone.  1453 
typhoid,  1339,  1423 
Cholecysto-colostomy,  868 
Cholemia,  500 

Chondrodystrophy,  fetal,  1626 
Chorea,  134,  942 

and  rheumatism,  1219 
minor,  etiology  of,  1499 
psychoses  of,  1378 
rheumatic,  478 

treatment  of,  by  immobiliza¬ 
tion,  607 

Choroid,  multiple  rupture  of.  1535 
Choroiditis,  metastatic.  718 
Chown,  H.  H.,  presidential  ad¬ 
dress,  711 

Christian  science,  925 

scientists  and  reporting  disease, 
404 

Christopher,  W.  S.,  pubertal  mor¬ 
tality,  681 

W.  S.,  research  work,  736 
Church.  A.,  trional  fatalities. 
1483 

Chyluria,  870 
Cigarette,  988,  1329 
Ciliary  body,  gumma  of.  929 
C'inchonism  and  hearing,  1277 
Circulation,  collateral  arterial, 
after  obliteration  of  arteries 
of  aortic  arch,  728 
Circumcision.  474 
Cirrhosis,  ascites  in.  412 
atrophic,  818,  878 
hepatic,  circulatory  disturb¬ 
ances  accompanying,  817 
hepatic,  report  of'  case.  29 
hepatic,  treatment  of,  883 
hypertrophic,  881 
mixed,  882 

with  pigmentation,  815 
Clark,  C.  F.,  strabismus  operation. 
1090 

J.  G.,  peritoneal  infection,  360 
J.  T.,  enteroptosis,  995 
Clavicle,  lesions  of  vessels  in 
fractures  of,  726 
Cleft  palate.  135,  534,  1065 
palate,  surgical  treatment  of 
congenital,  1426 

Cleveland,  J.  L.,  liver  abscess,  278 
Climate  in  nervous  diseases.  1064 
Climatology  in  treatment  of  con¬ 
sumption,  383 

Clubs,  battle  with  the.  1329 
Coal-tar  antipyretics  in  children, 
1637 

Cobalt  chlorid  in  eyanid  poisoning, 
412 

Cobb,  C.  M.,  nose  and  throat, 
catarrhal  diseases  of,  243 
C.  M.,  upper  respiratory  tract, 
851 

Cocain,  532 

cause  of  idiocy  in  offspring, 
1071 

treatment  of  incontinence  of 
urine  by,  1498 
value  of.  in  obstetrics,  1354 
Cocainization,  intra-arachnoid,  in 
Mexico,  1149 
medullar.  1474 
spinal.  226.  471.  1353 
spinal,  by-effects  of.  1497 
spinal,  cerebrospinal  fluid  after, 
151 

spinal,  death  from.  339,  459 
spinal,  improved.  1733 
spinal,  in  obstetrics,  1429 
subarachnoid,  943 
Cocks.  E.  L.,  acne,  1338 
Cod-liver  oil,  treatment  of  scr-'f 
ulosis  and  tuberculosis  by. 
1073 

Coif,  II.  L.,  automatic  siphon, 
1695 

Colchicin,  value  of,  in  gout,  1073 
Cold,  treatment  of  skin  disease 
with,  668 

Colitis,  membranous,  566 
mucous,  in  children.  408 
or  asylum  dysentery.  1352 
Colon,  carcinomatous  stricture  of, 
665 

obstruction  of.  796 
Colonies,  epileptic.  659 
Color  blindness,  940 
Colorado,  climate  of.  222 

medical  news.  119.  520,  70" 
840.  919.  1121,  1256,  1324. 
1540,  1684 


Colorado,  tuberculosis  in,  1629 
Colpeurynter  in  obstetrhs.  14*4 
massage,  872 

Coipoceliotomy,  improved,  1709 
Coma,  diabetic,  1563 
Commissions  in  medicine,  136 
Communication,  libelous  and  not 
privileged,  344 

Communications  to  volunteer 
physician  privileged,  936 
Compensation,  valvular,  in  aortic 
insufficiency,  1199 
Complexion  and  ability,  837 
Compression,  cerebral,  diagnosis 
of,  1497 

treatment  of  heart  disease  by. 
873 

Conflicting  evidence.  1557 
Congress.  Egyptian  medical,  621 
International  Sanitary,  1403 
Latin-American,  resolutions  of. 
462 

of  Criminal  Anthropology,  1199 
of  Gynecology  and  Obstetrics. 
Nantes,  1126 

of  Hypnology  and  Psychology. 
593 

of  Life  Insurance  Examiners, 
at  Amsterdam,  International, 
1549 

of  Obstetrics,  at  Nantes,  1193 
of  Physiology,  International. 
1046 

Conjunctiva,  vessels  of.  355 
Conjunctivitis  from  caterpillar 
hairs,  1564 

keratitis  and  iritis.  134 
Connecticut  medical  news.  205, 
270,  520,  649.  840,  1122. 

1397.  1615 

Connell,  F.  G.,  knot  within  lumen. 
952 

Constipation,  direct  Frankllniza 
tion  of  rectum  for,  462 
spasmodic,  290 

Constitution,  neuropsyehopathlc 
and  severing  of  vas  deferens. 
850 

Consumption  cures,  scientific  In 
vestigation  of,  1403 
galloping,  289 
in  general  hospital,  1141 
open-air  treatment  of,  1341 
prevention  of,  476 
sanatorium  treatment  of.  388 
should  state  undertake  preven¬ 
tion  of,  288 

Consumptives,  isolation  of,  1215 
National  Jewish  Hospital,  137 
Contusion,  development  of  affec 
tions  after,  1500 
Contusions,  abdominal,  1703 
Conus  medullaris  and  cauda 
equina,  543 

Convulsions  in  children,  943 
Copper  sulphate,  940 
Cordier,  A.  II.,  post-operative  hem¬ 
orrhage,  1 6 

A.  H.,  presidential  address,  849 
Cornea,  dioptic  value  of,  410 
Cortex,  cerebral,  bilateral  rela 
tions  of,  68 

Corwin.  It.  W..  dry  heat,  137 
Cott,  G.  F.,  extirpation  of  thyroid 
gland,  185 

Cotton,  A.  C..  diabetes  in  child 
hood,  638 
Cough,  866 

Cough,  reflex  from  foreign  body  iD 
ear.  292 

symptomatic  treatment  of,  668 
Counter  prescribing,  1143 
Country  practice,  modern  methods 
in.  1493 

County  board  of  health,  powers 
of  secretary  of,  795 
Course,  medical,  preparation  for. 
777 

medical  society,  1726 
Court  terminates'lengthy  malprac¬ 
tice  litigation,  936 
Courvoisier’s  law,  1635 
Cow’s  milk  as  source  of  tubercu¬ 
losis,  387 
Coxalgia.  283 
Craig  colony,  1635 
Crede's  silver  therapy,  value  of. 
1356 

Cremation,  932,  1348 
Creosote  in  pneumonia,  1346,  1731 
Cretinism.  1142 

Crime  against  nature,  evidence. 
1557 

Criminal,  recidivist,  1563 
Criminals,  use  for,  8*16 
Criticism,  a  premature.  836 
Croup  in  pneumonia,  223 
Crowley.  D.  D.,  surgical  treat 
ment  of  ulcers,  1695 
Cryoscopy,  142 

Cuba,  medical  requirements  in, 
1713 

Culiees  and  anopheles,  mtnual 
hostility  of,  547  . 


1738 


GENERAL  INDEX. 


Jour.  A.  M.  A. 


Cumston,  C.  G.,  abdominal  celi¬ 
otomy,  854 
Curare,  75 

Curette,  indications  and  contrain¬ 
dications  for,  in  obstetrics, 
617 

new  adenoid,  1263 
Current  Medical  Literature — See 
Special  Index,  p.  1756 
Curvature,  spinal,  1210,  1346 
Cyst-adenoma,  ovarian,  139 
thyroid,  1709 

Cysticercosis,  cerebral,  and  epi¬ 
lepsy,  481 
Cystitis,  134,  864 
in  women,  720.  722 
Cystocele,  723.  1066 
Cy todiagnosis  in  nervous  disease. 
124 

of  meningitis,  1427 
technique  of,  225 

Cystorrhaphy  after  sectio  alta, 
228 

Cystoscopy,  hints  for,  607 

value  of,  in  tuberculosis  of  fe¬ 
male  bladder,  1355 
Cysts,  multilocular,  of  kidney, 
1269 

ovarian,  containing  eggs  of  oxy- 
uris,  231 
pancreatic,  73 
Czolgosz  case,  the,  1207 


Dacryocystitis,  cause  of,  1427 
Dahomey,  accouchement  in,  1049 
Dandridge,  N.  1’.,  gunshot  wounds, 
1627 


Danforth,  I.  N.,  biliary  calculi,  132 
I.  N.,  Samuel  Fuller,  1298 
Danyz  virus,  effect  of  on  rats,  519 
Davis,  A.  E.,  strabismus,  1167, 
1242 


jG.  G..  fundamental  branches  (  f 
medicine,  1058 

IV.  S.,  poverty  and  degeneracy,  1 
N.  S„  testimonial  banquet  to, 
838,  990,  1050 

'T.  D.,  presidential  address,  930 
~W.  R..  operation  for  piles,  137 
W.  E.  B.,  biliary  calculi  and 
hepatotomy,  1573 
"W.  E.  B.,  hepatotomy,  1555 
W.  E.  B.,  importance  of  Ameri¬ 
can  Medical  association.  856 
W.  E.  B.,  presidential  address, 
856 


Davison.  C„  suture  of  abdominal 
wall,  933 

Deafness,  treatment  of,  1731 
Death,  causes  of  sudden,  135 

.certificates  after  quack  treat¬ 
ment,  584 

■expectancy  of,  expressions 
showing,  1698 

•of  phvsician.  .$15,000  for,  999 
-of  President  McKinley,  resolu¬ 
tions  on,  792 

rate,  birth-rate  and  general  de¬ 
crease  of,  1538 

rates  in  South  American  cities, 
524 

Deaths  abroad.  987 

and  obituaries — See  Index  of 
Departments,  p.  1749 
Deaver,  J.  B.,  accidents  and  com¬ 
plications  of  pelvic  surgery, 
25 

J.  B.,  address  in  surgery,  13  > 
J.  B.,  appendiceal  fistula,  1206 
J.  B.,  appendicitis,  80 
J.  B.,  appendicitis  mortality,  898 
Decaying  race,  a,  33 
Deformities  in  nervous  disease, 
712 


Degeneracy,  inherited,  655 
poverty  and.  1 

Degenerate,  education  of,  1048 
Degeneration,  arterial,  1634 
Delaware  medical  news.  205,  1250 
DeLee.  J.  V..  colpeurynter.  1 484 
Delegates  to  American  Medical 
Association,  1415 
Delehanty.  E.,  multiple  neuritis. 
852 

Delirium,  acute,  655 
tremens,  602 

Delivery,  position  of  woman  dur¬ 
ing.  613 

Delusion,  definition  of  insane. 
1539 

Delusions  in  medicine,  1415 
medical,  1563 

Dementia,  paretic,  etiology  of.  832 
precox.  723 

Dench.  E.  R..  mastoiditis.  247 
Dennis.  F.  S.,  malignant  disease. 
1013 

De^al  caries  in  pregnancy.  1643 
college  standard,  the.  9 
degeneracy,  preliminary  work, 
85 

marks  of  stress  periods.  94 
Dentist’s  neck,  934 


Dentists  for  English  Army,  126 
Depression  in  cataract,  plea  for, 
1352 

Dermatitis,  blastomycetic,  relation 
of  syphilis  to,  104 
Dermatology,  German  Congress  of, 
38 

social  aspects  of,  1002,  1064 
Dermoid  cysts  or  embryomas  of 
ovary,  1184 
of  testicle,  1422 
primary  carcinomatous  degen¬ 
eration  of,  479 
Descemetitis,  1705 
Destruction  of  organic  matter, 
new  method  of,  1568 
Devitalized-air  toxemia,  1420, 
1491 

Dewey,  It.,  psy'chosis  in  cerebral 
syphilis,  1102 
Diabetes,  142 

accidents  and,  873 
adrenal,  1722 

alteration  of  pancreas  in,  1284 
and  degeneration  of  the  islands 
of  Langerhans,  1563 
and  tuberculosis,  prognosis  of, 
1148 

bronzed,  recovery  from,  231 
cardiovascular  system  in,  932 
cataract  in  diagnosis  of.  1570 
dietetic  treatment  of,  932 
in  surgery,  143 

mellitus,  acid  intoxication  in, 
946 

mellitus,  Bright's  disease  and, 
134 

mellitus  in  childhood,  638 
mellitus  simulating  gastrointes¬ 
tinal  disease.  74,  204 
mellitus,  treatment  of,  1642 
pancreas  in,  1704 
skin  lesions  in,  143 
treatment  of  thin,  1070 
Diagnosis,  1118 
abdominal,  461 
scientific  aids  to.  934 
Diaphoresis,  cure  of  osteomalacia 
by,  293 

Diaphragm,  stab  wounds  of,  727 
Diarrhea,  bismuth,  subsalicylate 
in,  1357 

chronic,  and  gastric  juice  insuf¬ 
ficiency,  353  • 

infantile,  287 

Diazo  reaction,  clinical  value  of, 
1712 

reaction  in  consumption,  209 
reaction  in  typhoid.  1496 
test,  the  Ehrlich,  223 
Dickerson,  W.  L.,  abortive  treat¬ 
ment  of  pneumonia,  1240 
Dickinson,  S.  W.,  delusions  in 
medicine,  1415 
Diet  and  nourishment,  147 
dyspeptics,  934 
Dietetic  treatment,  144 
Dietetics,  hydrotherapy  and  physi- 
co-mechanical  therapeutics, 
738 

Digestive  processes,  Pavlov's 
latest  researches  on,  1262 
Digitalis,  144,  471 

use  and  abuse  of,  136 
Dionin,  1637 
Diphtheria,  1637 

aid  to  prognosis  of,  1070 
antitoxin,  221 

antitoxin,  duration  of  immunity 
from.  997 

antitoxin,  fatal  results  from,  in 
St.  Louis,  1260 

antitoxin,  unjustifiable  distrust 
in.  1396 

bacilli,  differentiation  of.  609 
bacilli  in  healthy  throats,  393 
bacilli,  retention  of,  in  laryngeal 
ventricles,  333 

bacillus,  gastric  ulcer  from,  409 
country  physician  in  epidemic 
of.  149 

extensive  doses  of  antitoxin  in, 
226 

in  measles,  408 
Neisser’s  stain  in,  1007 
typhoid  fever  and,  117 
uselessness  of  isolation  in,  542 
value  of  throat  culture,  in, 
1287 

Diplococcus  pneumoniae,  intra¬ 
cellular  occurrence  of,  in 
meningitis,  1675 
semilunaris  in  tuberculosis, 
1217 

Diploma  mills.  584 
Diplomas,  medicolegal.  1420 
Discussions. — See  Index  of  De¬ 
partments.  p.  1750 
Disease  foci,  apparent  and  actual, 
1283 

Diseased  animals,  food  products 
from,  1715 

Disinfection,  internal,  in  infec¬ 
tious  diseases,  1711 


Disinfection,  penny-wise,  1252 
Dislocation,  prevented  from  reduc¬ 
ing,  1417 

Dispensary  evil,  the,  916 
Dispensing  of  medicine,  physician 
in  relation  to,  138 
Displacement,  uterine,  muscular 
atony  in,  1420 

Disposition,  mental  and  moral,  in 
tuberculous,  1429 
District  of  Columbia  medical 
news,  205,  394,  585,  1122, 
1256,  1615 

Diuretics  and  kidney  disease.  532 
Diverticulum,  esophageal,  667 
Divorce  statistics,  1532 
Divulsion,  preputial,  1492 
"Dr.”  and  “Mr.,”  English  dis¬ 
tinction  of,  1644 

Dock,  G.,  smallpox  and  vaccina¬ 
tion,  1677 

Doctor,  the  systematic,  1212 
Doctors,  too  many,  462 
Dog-liver  oil,  704 
Dogs  in  war.  268 
Dominion  registration,  711,  712 
Donaldson.  J.  B.',  address  iu  medi¬ 
cine,  995 

H.  EL,  innervation  of  frog’s  leg, 
1625 

Donovan,  J.  A.,  interstate  medical 
licenses,  852 

Double  knife  in  histo-pathology, 
1424 

Douglas,  C.,  membranous  colitis, 
566 

Downes,  A.  J.,  electrothermie 
hemostasis,  419 

Drainage,  advantages  and  disad¬ 
vantages  of,  after  abdominal 
operation,  20 
Dresses,  trailing,  1403 
Drink  evil,  the.  224 
Dropsy,  essential  or  toxemic.  869 
essentials  of  toxemic,  1422 
without  albuminuria,  869 
Drowning,  cryoscopy  as  test  of, 
193 

Drug  habits.  1280,  1494 

therapy,  limitations  of.  220 
Drury,  A.  G.,  uterine  fibroid  in 
pregnancy,  276 

Dry  heat  in  treatment  of  disease, 
137 

method  in  surgery.  723 
Duct,  thoracic,  939 
Dudley.  A.  P.,  ovarian  surgery, 
357 

W.  H.,  acute  mastoiditis,  929 
Dunn,  J.  H.,  treatment  of  empy¬ 
ema,  1081 

Dunning,  L.  H„  gallstone  in  com¬ 
mon  duct,  857 

Duodenum,  occlusion  of,  67 
Dupuytren  contraction,  relations 
of,  to  internal  contraction, 
1568 

Dupuytren’s  contraction,  720, 
1136 

Dying  declaration,  why  admissible, 
344 

Dysentery,  1277 
asylum,  1352 
etiology  of  acute,  1058 
in  Philippines,  599 
Ko-Sam  as  specific  for,  1282 
microbe  of,  988 

treatment  of,  with  calomel,  1072 
tropical.  870 

Dysmenorrhea  in  nulliparte,  1552 
Dyspepsia,  epilepsy  and,  1064 
Dystrophy,  progressive  muscular, 
146,  929 

progressive  muscular,  morbid 
anatomy  of,  327 


Ear,  deformity  of,  283 
disease,  866 

disease  in  life  insurance,  1638 
needle  in,  228 

severe  hemorrhage  from,  1075 
troubles  in  children,  66 
Earache,  135 

Eastman,  J.  R.,  permanent  cathe¬ 
terization,  1221 
Ebright,  G.  E..,  diabetes,  932 
Eclampsia,  47 

puerperal,  493,  723 
puerperal,  nature  and  cause  of. 
646 

question,  the,  1498 
treatment  of,  414,  1567 
Eczema,  283 

etiology  of.  1217,  1499 
hyperchlorhydria  and,  513 
treatment  of,  1507 
arrays  in,  823 

Eddy  literature,  example  of,  32 
Eddyite  prayer,  275 
Eddvites,  mental  soundness  of, 
1631 


Eddyites  vs.  veterinarians,  204 
Edema,  laryngeal,  1414 

pulmonary,  atropia  in,  864 
Edgar,  J.  C.,  mammary  Jianges 
of  menstruation,  1269 
Editorials. — See  Index  of  Depart¬ 
ments,  1751 

Education,  lay  medical,  997 
medical,  711,  742,  70o,  1003 
medical  in  Japan,  721 
medical,  independence  of  study 
and  thought  in,  768 
medical  of  to-day,  better  chan 
past,  778 
physical,  1220 
pre-medical,  1063 
reforms  in  medical,  996 
Eisendrath,  D.  N.,  colecystitis 
and  cholangitis  complicating 
gallstone,  1453 

D.  N.,  pulmonary  abscess,  1342 
Elective  system  in  the  medical 
schools,  769 

Electric  light  sweat  baths.  1148 
Electricity  for  constipation,  1194 
high  tension,  in  phthisis,  1213 
in  choloform  narcosis,  1570 
in  gynecology,  723 
Electrobougie,  the,  in  Eustachian 
tube,  471 

Electrolysis  in  skin  diseases,  65 
Electrophone,  the,  as  aid  in  deaf¬ 
ness,  1266 

Elephantiasis,  calomel  injections 
for,  461 

Embolism  of  central  retinal  ar¬ 
teries,  1705 

Embryomas,  ovarian,  1184 
Employes,  medical  attendance  for, 
1698 

Empyema,  49,  285 

air  exhaustion  of  pleural  cavity 
in,  232,  417 
chronic,  1083 
in  .childhood,  354 
of  frontal  and  ethmoidal  sinus, 
219 

of  frontal  sinus,  233 
treatment  of,  1081 
Endocarditis,  malignant,  995 
rheumatic,  prophylaxis  and 
treatment  of,  1537 
septic,  416 
syphilitic,  152 

Endometritis,  chronic,  treatment 
of,  414 

Endoscopy,  esophageal  and  gas¬ 
tric,  1569 

Endothelioma,  lachrymal,  1705 
Endothelium,  role  of,  in  inflam¬ 
mation,  1521 

Engelmann,  G.  J..  sterility,  890 
G.  J.,  sterility  of  American  wo 
men,  1532 

Enteric  fever,  664,  665 
Enteritis,  syphilitic,  simulating 
melena  in  new-born,  1255 
Enterococcus  septicemia,  general¬ 
ized,  1641 

in  tropical  dysentery,  870 
Enteroptosis,  995 

etiology  and  signs  of,  874 
Entropion  and  trichiasis.  942 
Enucleation  of  eye  by  new  meth¬ 
od.  1520 
Enuresis,  1067 

infantile  nocturnal,  647 
Enzymes,  proteolytic,  867 
reversibility  of,  1252 
Eosinophile  cells,  significance  of 
in  sputum.  229 
Eosinophiles,  941 
Eosinophilia,  864 
Epidemics,  associated,  1282 
Epidermolysis  bullosa  hereditaria, 
556 

Epididymitis.  1210 
Epidural  method,  the,  150,  793 
Epilepsy.  66,  221,  797,  1068 
acid  intoxication  in,  481 
and  dyspepsia,  1064 
and  tetany,  association  of,  871 
autointoxication  in,  946 
cured  by  intercurrent  disease, 
1074 

dietetic  treatment  of.  228 
home  management  of,  1004 
in  Mexico,  800 

influence  of  diet  on  course  of, 
1643 

Jacksonian,  65 

Jacksonian,  operative  treat¬ 
ment  of,  478 

multiple  cysticercosis  of  brain 
in.  481 
psychic,  64 

surgical  treatment  of,  727 
traumatic,  146 

Epithelioma,  malignant  vaginal, 
with  intact  uterus,  1428 
of  penis.  409 
of  pharynx,  378 
of  upper  lip,  1482 
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Epitheliomata,  1628 
cutaneous,  1420 
Epithelium,  growth  of,  1024 
Erysipelas,  478 

and  streptococcus,  relation  be¬ 
tween,  667 
etiology  of,  873 
serum  treatment  of,  1074 
treatment  of,  with  serum  of 
erysipelatous  patients,  1185 
Erythema,  Bazin's  indurated,  353 
Erythemata,  infectious,  mechan¬ 
ism  of,  478 

Erythematodes,  lupus  vulgaris 
and,  220 

Erythrocyte,  granular  degenera¬ 
tion  of,  864 

Erythroderma  squamosum,  case 
of,  109 

Esculapius,  discovery  of  tomb  of, 
1570 

Eshner,  A.  A.,  muscular  dys¬ 
trophy,  920 

Eskridge,  J.  T.,  brain  disease,  138 
J.  T.,  rapid  respiration,  853 
Esophagometer,  137,  720 
Esophagoscope,  exploratory  ex¬ 
cision  through,  415 
Esophagoscopy,  retrograde,  414 
Esophagotomy,  1280 
Esophagus,  foreign  bodies  in, 
1554 

foreign  body  in,  1340 
phlegmon  following  extirpation 
of,  414 

traumatic  stricture  of.  1562 
Espinoza,  L.  G.,  cremation,  932 
Ether  anesthesia,  866 
blood  changes  from,  865 
chloroform  and,  1566 
.  drunk,  947 

to  control  pain  in  burns,  1570 
to  make  criminals  talk,  1262 
Ethmoiditis,  224 

Ethyl  bromid  and  chlorid  as  sur¬ 
gical  anesthetics,  1267 
chlorid,  472 

chlorid  as  anesthetic,  1267 
chlorid,  compressed  method  of 
general  anesthesia  by,  1497 
Euchinin  in  malaria,  414 
Europhen,  471 
Eustachian  catheter,  1339 

tube,  functional  disturbances 
of,  after  jaw  resection,  293 
Evans,  G.  B.,  sigmoid  disease,  45 
G.  H.,  president's  address,  1628 
W.  A.,  fat  necrosis.  1176 
W.  A.,  fetal  stomach,  1674 
Eve,  P.  F.,  spina  bifida,  627 
Evening  dress,  hygienic  advan¬ 
tages  of,  701 

Evidence,  medical  expert,  64 
Examination,  private,  467 

provision  of  law  as  to,  upheld, 
1417 

Examiners,  dental,  revenues  for 
work  of,  7,  8 

medical  and  dental,  appoint¬ 
ment  of  state  boards  of,  5 
Exanthemata,  rheumatic,  416 
Exophoria,  411 

Exophthalmic  goiter,  pathogeny 
of,  1007 

Expert  evidence,  restriction  of,  in 
will  cases,  597 

Experts,  medical,  testimony  of 
paid,  861 

Exsections  and  resections,  795 
Extension,  balancing,  1072 
Exudates,  chronic  pelvic,  treated 
with  hot  air,  872 
treatment  of,  1072 
Ewing,  R.  B„  surprises  in  obstet¬ 
rics,  1057 

Eye  and  ear  case,  1335 
contagious  diseases  of,  929 
disorders,  pilocarpin  in,  722 
enucleation  of,  in  two  minutes, 
1520 

Eyesight,  impairment  of,  216 


Face  and  conjunctiva,  multiple 
hemorrhages  of,  607 
Failure  to  make  physician  wit¬ 
ness,  60 

Fairchild,  D.  S.,  brain  injury,  629 
Faith  delusion,  another,  1254 
Fallopian  tube,  primary  malig¬ 
nant  disease  of,  71 
Fame,  such  is,  341,  393 
Farrell,  P.  J.  H..  asthma,  241 
Fat  in  blood,  simple  test  for, 
1049 

in  cream,  validity  of  law  requir¬ 
ing  so  much,  139 

necrosis,  858 

necrosis  from  surgical  stand¬ 
point,  1180 

necrosis  in  connection  with 
gallstones,  1176 


Favill,  II.  P.,  chorea,  134 
Favus,  a>-ray  in,  822 
Fear  in  nervous  diseases,  1526 
Feather  beds  and  colds,  604 
Febrile  states,  feeding  in,  1712 
Feces,  analysis  of,  1216 
Fee,  division  of,  664 
the  doctor’s,  997 
Feeding  in  febrile  states,  1712 
Fees,  old-fashioned,  1404 
Feet,  painful  affections  of,  533 
Feld,  C.  L.,  commissions  in  medi¬ 
cine,  136 
Felix  mas,  1445 

Femur,  fracture  of  neck  of,  222, 
1058 

fractures  of,  135 
fractures  of  neck  of,  1651 
fractures  of,  treated  by  ambu¬ 
latory  pneumatic  splint,  1605 
Fenner,  E.  D.,  penetrating  wound 
of  abdomen,  1555 
Ferguson,  A.  H.,  median  perineal 
prostatectomy,  1482 
Dr.,  empyema,  49 
E.  D.,  malposition  of  gall-blad¬ 
der,  1338 

G.  B.,  scientific  research,  327 
Ferric  chlorid,  therapeutic  value 
of,  1149 

Ferrous  hydrate  in  cyanide  pois¬ 
oning,  412 
Fertilization,  1490 
Fetus,  local  mercurial  treatment 
of,  293 

Fever,  bronchotyphoid,  268 
continued  malarial,  1494 
hemoglobinuric,  1145 
new  continued,  797 
puerperal,  diagnosis  of,  74 
syphilitic,  33,  63 
undulant,  451 

Fevers,  diagnosis  of  acute  spe¬ 
cific,  869 

management  of,  663 
Fibers,  elastic,  significance  of, 
1217 

Fibroid,  uterine,  276,  1066 
of  Fallopian  tube,  1553 
Fibroids  in  pregnancy,  1349 
uterine,  when  and  how  to  oper¬ 
ate  on,  1145 
Fibroma,  mesenteric,  601 
Fibromyomata,  uterine,  859 
Fifth  nerve,  intracranial  resection 
of,  1534 
Filariasis,  451 

Filter,  Pasteur,  Chamberland  and 
Berkefeld,  70 

Fingers,  phlegmons  after  amputa¬ 
tion  of,  1283 

Finlay.  C.  J.,  yellow  fever  trans¬ 
mission,  1387 

Finney,  J.  M.  T.,  excision  of  gall¬ 
bladder,  1341 

J.  M.  T.,  foreign  body  in  eso¬ 
phagus,  1341 
First  aid  to  injured,  851 

treatment,  specialist  allowed  his 
bill  for,  1558 

Fischer,  L..  dietetic  treatment  of 
typhoid,  1251 

Fisher,  J.  M.,  ruptured  tubal 
gestation,  1058 

Fistula,  anal  dermoid  cyst,  525 
appendiceal,  1266 
branchial,  277 

vesico-vaginal,  plastic  method 
of  treating,  1499 
Fixation  abscess  in  puerperal  sep¬ 
ticemia,  874 

Fletcher,  H.  M.,  tongue  as  breed¬ 
ing  place  for  bacteria,  170 
Flexner.  S.,  acute  dysentery, 
1058 

S..  laboratory  diagnosis.  1338 
Flick,  L.  F.,  primary  abdominal 
tuberculosis,  996 
Floors,  cleansing  of,  662,  1161 
Florida  medical  news,  394,  706, 
1397,  1684 

Fluorescent  substances,  bacteri¬ 
cidal  action  of,  1570 
Fluorin  poisoning,  chronic,  220 
Foilis.  R.  H„  gunshot  wounds  of 
intestines,  1341 

R.  H„  strangulated  hernia,  1341 
Food  laws,  unjust,  1494 

products  from  diseased  animals, 
1715 

Foods,  artificially  prepared,  1094 
Foot,  two  thousand  dollars  for 
flesh  injury  to,  1344 
Forceps  for  simultaneous  hemosta¬ 
sis  and  suture,  726 
Ford.  F.  J.,  fractures  of  femur, 
135 

Forearm,  fracture  of,  1731 
Foreign  bodies,  1695 

bodies  in  abdomen,  1211 
bodies,  removal  of,  from  air 
passages,  1077 


Foreign  medical  news,  37,  122, 
208,  273,  337,  396,  459,  523, 
589,  651,  709,  844,  922,  987, 
1046,  1126,  1192,  1260,  1328, 
1401,  1543,  1619 
Formaldehyde  in  milk,  594 
Formalin  for  inoperable  carcin¬ 
oma,  480 

soap  for  night  sweats,  1428 
test  for  albumin  in  urine,  1282 
Formento,  F.,  tuberculosis,  930 
Formic  aldehyde  in  tuberculosis, 
720 

Formol  as  preservative,  239 
Foster,  B.,  leprosy,  553 
"Fourth  disease,”  942 
Fowler’s  solution,  polyneuritis 
after  medicinal  use  of,  1356 
Fracture  of  inner  occipital  table, 
1412 

spinal,  1200 

to  hasten  consolidation  of,  229 
Fractures,  287,  849 
skiagraphy  and,  69 
France,  increase  of  population  in 
1090 

infant  mortality  in,  124 
Franklin,  C.  P.,  vaccination 
shield,  1691 

Franklinization  of  rectum  for  con¬ 
stipation,  462 

Free  treatment,  can  not  bind  state 
by  promise  of,  1272 
Freeman,  L.,  acute  gangrenous 
pancreatitis,  852 
L.,  spina  bifida,  853 
Freer,  O.  T.,  Ingal’s  operation, 
462 

O.  T.,  treatment  of  laryngitis, 
177 

Freezing  point  of  blood  in  prog¬ 
nosis,  1496 

Freiberg,  A.,  congenital  elevation 
of  scapula,  1055 
A.,  fetal  chondrodystrophy, 
1627 

French  and  German  schools,  1011 
Congress  of  Otology  and  Laryn¬ 
gology,  274 

Medical  Association  of  America, 
202 

Freund,  W.  A.,  carcinoma  of  uteri 
47 

Frick,  W.,  carcinoma  of  skin, 
1590 

Friedenwald,  H.,  pathology  of  re¬ 
tina,  1443 

Friedliinder’s  bacillus  in  cerebral 
abscess,  1285 

Friend.  E.,  ovarian  cyst-adenoma, 
138 

Frontal  lobe,  gumma  in.  simulat¬ 
ing  lesion  in  Rolandic  region, 
1497 

Fry,  H.  D„  indications  and  con¬ 
tra-indications  of  curette, 
617 

H.  D.,  painful  menstruation, 
1410 

Fuller,  E.,  prostatectomy,  1151 
E.,  vesical  emergency,  1338 
Funk’s  sporidium  vaccinale,  582 
Functional  nervous  disease,  con¬ 
valescence  from,  1143 
Fundamental  branches,  value  of, 
770 

Fungus  colonies  in  stomach,  946 
Funk.  B.,  address  in  obstetrics, 
1057 

Fusel-oil  poisoning,  533 
Fussell,  M.  H.,  throat  cultures  in 
diphtheria,  1287 

Futcher,  T.  B.,  cirrhosis  with  pig¬ 
mentation,  815 


Gallaher,  T.  J.,  edema  of  larynx, 
1414 

T.  J.,  papilloma  of  larynx,  1414 
Gall-bladder,  cancer  of,  1064 
bladder,  excision  of,  1341 
bladder,  surgical  malposition  of, 
1338 

bladder,  the,  68 

Gallipolis  Hospital,  fire  at,  1125 
Galloway,  D.  H.,  anesthetics, 
581 

Gallstone  cases,  48 
diagnosis  of,  1633 
in  common  duct,  857 
intestinal  obstruction  from,  149 
large,  265 

operations,  mortality  after,  74 
Gallstones,  786,  868,  1067 

aoute  cholecystitis  and  cholan¬ 
gitis  complicating.  1453 
and  pancreatitis.  1187 
fat  necrosis  in  connection  with, 
1170 

with  gangrenous  intestines, 
1483 

Galvanism  for  uterine  hemor¬ 
rhage,  855 


Ganglion,  superior  cervical  sym¬ 
pathetic  excision  of,  for  glau¬ 
coma,  1588 

Gangrene,  acute  mummifying  cu¬ 
taneous,  1710 

complicating  pregnancy,  1051 
diabetic,  1732 

intestinal,  with  gallstones,  1483 
multiple,  case  of,  445 
of  lid,  curable,  1070 
of  skin  in  children,  70 
puerperal,  of  legs,  875 
senile,  case  of,  1319 
Garratt,  R.W.,  ectopic  gestation,  48 
Gas  cysts,  867 

Gasserian  ganglion  operation  221, 
416,  1009,  1689 

Gasterin,  success  of,  in  therapeu¬ 
tics,  353 

Gastrectasis,  720 
Gastrectomy,  659 
Gastric  juice,  continuous  flow  of, 
1283 

juice,  influence  of  certain  foods 
on,  1071 

juice  insufficiency  in  chronic 
diarrhea,  353 

secretions,  influence  of  alcoholic 
enemata  on,  1711 
Gastro-enterostomy,  471 

for  pyloric  carcinoma,  464 
indications  for,  933 
vicious  circle  after,  533 
Gastrostomy,  1144 
Gelatin  hemostasis,  230,  721,  727 
hemostatic  action  of,  1356 
injections,  necessity  of  antisep¬ 
sis  in,  542 

melting  point  of  nutrient,  1354 
treatment  of  aneurysm,  1623 
treatment  of  aneurysms  with, 
540 

tubes  for  nerve  and  tendon 
suture,  461 

General  hospitals,  consumption  in, 
1141 

medical  news.  36,  122,  208,  273, 
336,  458,  522,  589,  651,  709, 
843,  921,  986,  1191,  1259, 
1327,  1401 

paralysis,  clinical  and  experi¬ 
mental  observations  on,  224 
paralysis,  pathogenesis  of,  224 
Genu  recurvatum,  153 
Georgia  medical  news,  206  394, 
585,  706,  919,  983,  1043, 

1188,  1470,  1615 

German  practitioners’  Association, 
338 

school  reform  congress,  126 
Gershel,  M.  A.,  value  of  Widal  re¬ 
action  in  children,  1695 
Gestation,  ectopic.  48 
period  of,  1060 
ruptured  tubal,  and  the  physi¬ 
cian,  1058 

Getchell,  A.  C.,  dangerous  hemor¬ 
rhage  from  tonsillectomy,  911 
Gibb,  J.  S.,  edematous  laryngitis, 
182 

Gildersleeve,  J.  R.,  presidential 
address,  1415 

Gillette,  W.  J.,  Cesarean  section, 
495 

Gilliam,  E.  M.,  hip-joint  amputa¬ 
tion,  118 

Ginger  amblyopia,  1447 
Gingivitis,  simple,  etiology  and 
treatment,  161 

syphilitic,  simulating  mercurial 
stomatitis,  1568 

Girlhood,  gynecologic  and  obstet¬ 
ric  significance  of,  174 
Girls,  measurements  of,  470 
Glanders,  1563 

in  man,  serum  treatment  of,  71 
Glandular  surgery,  progress  in, 
1468 

Glass  ball,  implanting  of,  in  orbit, 
978 

Glaucoma,  940 

excision  of  superior  cervical 
ganglion  in,  1588 
sympathetic  resection  in,  65, 
1339 

Globulites,  research  on,  607 
Glove  question  in  surgery,  present 
status  of,  1642 

Glycosuria,  pseudoleukemia  and, 
1217 

God  and  the  doctor,  294,  417 
Goelet.  A.  H..  fixation  sutures  for 
prolapsed  kidney,  1339 
Goff,  J.  R.,  fibroid  of  Fallopian 
tube.  1553 

Goiter,  exopththalmic,  pathogene¬ 
sis  of,  1681 

rhinopharyngeal  origin  of,  227 
thyroidlsm  in  simple,  667 
Goldan.  S.  0.,  ethyl  bromid  and 
chlorid  anesthesia,  1267 
Gold-beater's  skin  court-plaster, 
723 
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Goldspohn,  A.,  rubber  gloves,  850 
A.,  salpingostomy,  85 
A.,  uterine  appendages,  489 
Gonococcus,  general  infection 
with,  583 
the,  1003 

Gonorrhea,  943,  1638,  1709,  1730 
chronic,  144 
in  boys,  827 

treatment  of,  with  nitric  acid, 
31 

Goodale,  J.  L.,  edema  of  nasal  sep¬ 
tum,  192 

Goodfellow,  G.,  perineal  prostatec¬ 
tomy,  1267 

Gordon,  G.,  tuberculosis,  714 
Gottheil,  W.  S.,  actinotherapy,  21 
W.  S.,  adenoma  sebaceum,  176 
Gould,  G.  M.,  address  in  medi¬ 
cine,  135 

G.  M.,  heterophoria,  1359 
Gouley,  J.  W.  S.,  prostatic  ob¬ 
struction,  1338 
Goundou  or  Anakhre,  1354 
Gout  and  obesity,  respiratory  con¬ 
ditions  and,  997 
colchicin  in,  1073 
hyperchlorhydria  and,  514 
irregular,  hepatic  inadequacy 
and,  70 

new  conception  and  treatment 
of,  478 

Graduates,  oversupply  of  medical. 
270 

Grafts,  epithelial  lip,  in  orbit, 
978 

Grant,  W.  W.,  conservative  sur¬ 
gery,  852 

Green.  E.  M.,  salts  of  sulpho-car- 
bolic  acid,  995 

Greene.  C.  L.,  acromegaly,  887 
K.  II.,  urethral  diseases,  1223 
Griffith,  J.  P.  C.,  typhoid  in  in¬ 
fancy,  440 

Gross,  G.,  intramuscular  mercu¬ 
rial  injections,  1137 
Ground,  W.  E.,  cervical  and  peri¬ 
neal  lacerations,  135 
Guarnieri’s  vaccine  bodies,  1466 
Guiteras,  R.,  prostatectomy  vs. 

prostatotomy,  1156 
Gumma  in  frontal  lobe,  1497 
Gunshot  wound,  abdominal,  1555, 
1627 

wound  of  abdomen,  134S 
wounds,  940 

wounds  of  hip-joint,  1338 
wounds  of  intestines,  1339 
wounds  of  kidney,  1141 
wounds  of  stomach,  1141 
Guzman,  Dr.,  school  hygiene,  932 
Gymnastics  on  sick-bed,  1072 
Gynecological  position,  a  new, 
1146 

Gynecologist  as  consultant,  573 
Gynecology  by  general  practi¬ 
tioner,  940 

its  contribution  to  general  sur¬ 
gery,  550 
progress  of,  1004 


Hale,  A.  B.,  mirror  writing,  1380 
A.  B.,  sarcoma  of  iris,  1628 

Hall,  J.  N„  lobar  pneumonia,  852 

J.  N.,  outbreak  of  pyemia.  138 

K.  B..  pelvic  and  abdominal  tu¬ 
mors  in  pregnancy,  1410 

R.  L„  ankylostomiasis,  1464 
W.  S.,  anthropometric  data, 
1645 

Hamilton,  A.,  division  of  nerve 
cells.  138 

Hand,  disinfection  of,  291 
right  to  have,  examined  by  phy 
sician,  1487 

Hanson,  R.,  one-lunged  baby,  701 

Happel,  T.  J.,  enforcement  of 
medical  laws,  1301 
T.  J.,  pseudo  or  modified  small¬ 
pox,  295 

Harison,  B.  D.,  state  medical 
laws,  1303 

Harrison,  J.  P.,  twin  conception, 
644 

H.  D.,  military  dental  practice, 
164 


Havana’s  healthfulness,  1186 
Hawaii,  medical  requirements  in, 
1713 


Hay  fever,  282,  933 
fever,  etiology  of,  1613 
Ilaycraft's  reaction,  1194 
Hayd.  H.  E.,  retrodisplacements, 
855 


Head,  G.  D.,  leucocyte  count,  501 
rest.  1335 

Healing,  subjective,  67 
Health  reports,  76,  154,  356,  418, 
482,  544.  610.  670,  730,  800, 
876,  948.  1012.  1076,  1150, 
1220,  1286,  1358,  1430,  1502, 
1572,  1644,  1714,  1734 


Health,  acquirement  of  nervous, 934 
officer,  basis  of  recovery  for 
services  as,  657 
officers,  politics  and,  1469 
officials,  school  for,  269 
orders,  school  trustees  must  en¬ 
force,  467 

Heart,  beri-beri  and  the,  1566 
defects  in  pregnancy,  1148 
disease,  533,  1002,  1004 
disease  and  surgery,  473 
disease,  anesthetics  in,  473 
disease,  congenital,  1211 
disease  in  children,  798 
disease,  safest  anesthetics  in,  473 
disease,  subacute  and  chronic, 
532 

disease,  tonometric  examination 
in,  144 

disease,  treatment  of,  by  com¬ 
pression,  873 

diseases,  tuberculosis  and,  294 
failure  from  insignificant  su¬ 
perficial  ulceration,  799 
fatty,  210 

hypertrophy  of,  1119 
in  chronic  deforming  rheuma¬ 
tism,  1502 

influence  of  food  on  re-estab- 
ing  movements  of,  1586 
subacute  weakness  of,  1498 
suture  of,  946,  1728 
tuberculosis  of,  47 
Heat,  animal,  940 

influence  of,  on  tubercle  bacilli 
in  milk,  1498 

treatment  of  pannus  by,  1497 
Heated  term,  the,  267  ' 

Hedonal,  943 
Ifegar’s  sign,  349 
Ileidingsfeld,  M.  L.,  cutaneous 
cancer,  99 

Ileidner,  G.  A.,  earache,  135 
Ilektoen,  L.,  chairman’s  address, 
1431 

L.,  pathological  specimens,  1627 
Helminthiasis,  disturbances  from, 
669 

Hematology,  933 
Ilematolysis  in  cancerous  fluid, 
228 

Ilematozoa,  endoglobular,  in  rep¬ 
tiles.  148 

Hematuria  of  pregnancy,  1708 
Hemianopsia  in  arteriosclerosis 
with  nephritis,  228 
Hemichorea,  preparalytic,  607 
Hemiplegia,  treatment  of,  1281 
Hemoglobinuria,  malarial,  1424 
Hemolymph  glands,  86'6,  1706 
Hemolysis,  470 

Hemophilia,  adrenal  extract  for, 
203 

antenatal  treatment  of,  503 
neonatorum,  603 
Hemoptysis,  tracheal,  728 
Hemorrhage,  cerebral,  symptom¬ 
atology  of,  90S 

dangerous,  after  removal  of 
tonsils  and  adenoids,  911 
gelatin  in,  721 
into  skin  and  suprarenal  cap¬ 
sule.  352 

leucocyte  counts  in,  501 
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tion,  1217 

Osteomyelitis  in  newborn.  1567 
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Paracentesis,  air  lavage  of  pleural 
cavity  after,  481 
Paraffin  for  ocular  prothesis,  227 
injections  in  facial  atrophy, 
946 
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Fediatrics,  advancement  of  surgi¬ 
cal,  155 

Italian  Congress  of,  461 
Pelvic  surgery,  411 

surgery,  accidents  and  compli¬ 
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Phonation,  intercostal.  229 
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Physical  culture  and  medicine, 
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Physician  as  social  factor,  the, 
1348 

the  successful,  410 
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Pigmentation,  cirrhosis  with,  815 
Pile  clamp,  new,  1263 
Piles,  bleeding,  in  radical  opera¬ 
tion  for,  137 


Piloearpin  in  croup,  219 
in  eye  disease,  722 
Placenta  duplex  or  biloba,  1269 
previa.  Cesarean  section  in 
treatment  of,  495,  856,  1349 
Plague,  agglutination  of  blood 
serum  in.  148 
and  its  prevention,  605 
in  San  Francisco,  204 
inoculations  and  incubation 
stage  of,  944 
persistency  of,  118 
reports,  336 

Plasma  cells,  elective  double 
stains  for,  1216 

Pleura,  chyliform  effusion  for,  666 
resorptive  powers  of,  837 
Pleurisy  of  40  years’  duration, 
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tubercular,  diagnosis  and  treat¬ 
ment  of,  1733 

Pleuritis,  ambulant,  Lewaschoff 
treatment  of,  799 
tubercular,  355 


Pneumatic  cabinet  in  heart  dis¬ 
ease,  1338 


Pneumectomy,  664 
Pneumococcus  arthritis,  1212 
infection,  generalized,  1357 
Pneumonia,  474,  534,  1006,  1421, 
1565,  1728 

abortive  treatment  of,  1240 
apical,  1067 

atypical,  in  phthisis,  65 
creosote  in.  1346,  1731 
oroupus,  223,  1348 
high  temperature  in,  220 
hot  baths  in.  1075 
infectious,  711 
lobar,  852 

lobar,  bacteriology  of,  536 
post-operative,  415 
protracted  influenzal  in,  in¬ 
fancy,  560 

pulmonary,  abscess,  etc.,  fol¬ 
lowing.  1342 
treatiiient  of.  1237 


Pneumonia,  typhoid,  1322 
typhoid,  bacteriology  of,  1498 
Pneumoihorax,  tubercular,  354 
l'neumo-typhoid.  354 
Pockets,  anal,  221 
l’o.soning  case,  attending  physi¬ 
cian  as  witness  in,  794 
Poisons,  arrest  of,  by  leucocytes, 
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Politics  and  health  officers,  1469 
Polyneuritis,  from  Fowler's  solu¬ 
tion,  1356 
malarial,  71 
toxic,  1568 
Polypi,  aural,  1350 
rectal,  942 

Population,  congestion  of,  223 
Porter,  M.  F.,  cornual  pregnancy, 
853 

O.  J..  smallpox,  134 
W.  D.,  position  of  woman  dur¬ 
ing  delivery,  614 
Portman,  A.  E.,  implanting  glass 
ball,  in  orbit,  978 
Porto  Rico,  its  climate  and  dis¬ 
eases,  221 

Rico,  vaccination  in,  332 
Posi-graduate  courses  in  France, 
459 

Postmortem  examinations,  com¬ 
pensation  for,  1344 
Potassium  cyanid,  poisoning  by, 
412 

Pott’s  disease,  866 

disease,  mechanical  reduction 
of  hump  in,  1215 
Poverty  and  degeneracy,  1 
Powder  marks,  1000 
Powers,  C.  A.,  diagnosis  in  carci¬ 
noma,  674 

Practice  of  medicine,  definition  of, 
1323 

Practitioner,  illegal,  and  poison¬ 
ous  dosage,  462 

Practitioners,  illegal,  prosecution 
of,  1322 

Preble,  R.  B.,  pericarditis,  1510 
Precocity,  intellectual,  among 
physicians,  792 
Pregnancies,  ectopic,  1628 
gangrene  complicating,  1051 
simultaneous  extra-  and  intra¬ 
uterine,  1218 

Pregnancy  after  myomectomy,  600 
and  tuberculosis,  593 
cornual,  853 
dental  caries  in,  1643 
dietetic  treatment  of,  1074 
diseases  of,  287 
ectopic,  137,  548 
extrauterine,  trauma  and,  230 
extrauterine,  unique  case  of, 
1410 

fibroids  in,  1349 
heart  defects  and,  1148 
hematuria  of,  1708 
hydrorrhea  in,  1355 
laryngeal  tuberculosis  and, 
1643 

mitral  insufficiency  in.  284 
ovarian,  548.  1146,  1351,  1561 
prolonged,  1278 
toxicity  of  urine  in,  1278 
tubal,  581 
tubo-abdominal,  S53 
unusual  ectopic,  1414 
urinary  toxicity  in,  1421 
Pregnant  passenger,  liability  for 
injury  to,  1487 

Preliminary  qualifications,  defici¬ 
encies  in,  525 

Prepuce,  nodular  tuberculosis  of, 
1071 

Prescription,  negligence  of  clerk 
filling,  217 
the  physician’s,  347 
writing,  1544 

Presentation,  abnormal,  sign  of 
degeneracy,  1567 

President,  attempted  murder  of, 
702 

McKinley,  autopsy,  bacteriolog- 
ic  examination.  1026 
McKinley  autopsy,  report  of, 
1029 

McKinley  case,  official  report 
on,  1040 

McKinley,  death  of,  779 
McKinley,  management  of  case 
of.  782 

McKinley,  no  disagreement 
among  attendants  of,  782 
McKinley,  official  report  on  case 
of.  1029 

McKinley's  case,  1056 
shooting  of,  705,  783 
Pressey.  A.  J.,  morphinism.  1292 
Pressure,  intracranial,  534 
Preventable  diseases  in  army,  dis¬ 
cussion  on,  1130 
Price,  J.,  appendicitis,  858 
J..  vaginal  puncture,  1409 


Primary  school,  hygiene  of,  932 
Priority,  a  question  of,  1610 
Prizes  offered  in  Mexico,  525 
Problems,  medico-sociologic,  1068 
Pro  bono  publico,  392 
Profession,  an  overcrowded — 

cause  and  remedy,  775 
Prognosis,  915 

in  relation  to  disease  of  the 
nervous  system,  14t>5 
Prolapse,  complete  uterine,  1493 
rectal,  68 

Prolapsus  uteri,  new  operation 
for,  1146 

Propagation,  regarding,  1127 
Prospects,  medical,  221 
Prostate,  chronic  hypertrophy  of, 
1268 

hypertrophy  of,  66,  535,  1275, 
1422 

hypertrophy  of,  results  in,  1481 
surgery  of,  599 
total  extirpation  of,  411 
Prostatectomy,  1730 
median  perineal,  1482 
method  of  choice,  1151 
perineal,  1154,  1267,  1637 
successful  perineal,  1708 
suprapubic,  1481 
suprapubic,  priority  in,  1610 
vs.  prostatotomy,  1156 
I’rostatic  obstruction  to  urination. 
1338 

operation,  necessity  of  exact 
diagnosis  in,  1413 
Prostatism,  contra-indications  for 
sound  in.  1732 

special  noints  in  treatment  of, 
1214 

Prostatotomy,  vs.  prostatectomy, 
1156 

I’rostatopexy,  1709 
Protliesis,  ocular,  481 

vaselin  subcutaneous,  1497 
Protozoa  in  blood,  718 
Pruritus,  senile,  of  tongue,  1148 
vulvar,  341 

Pryor.  W.  It.,  dysmenorrhea,  1552 
Pseudoleukemia,  997 

and  glycosuria,  case  of,  1217 
lymphoma  vs.,  1427 
Pseudomyxoma,  peritoneal,  230 
Psoriasis,  541 

Psychic  disorders,  malarial,  1285 
half,  the,  1702 

Psychoses,  treatment  of  acute,  in 
private  practice,  1374 
Psycho-therapeutics,  146 
Psychotherapy,  infantile,  608 
Ptosis,  visceral,  941 
Public  service,  76,  154,  232,  294, 
356,  417,  482,  544,  610,  670, 
730.  800,  876,  948,  1012, 

1076,  1150,  1219,  1286,  1358, 
1430,  1502,  1571.  1644,  1713, 
1734 

Puerperal  fever,  1010 
I’uerperium,  importance  of  pulse 
in,  1711 

Pulmonary,  abscess,  gangrene, 
etc.,  following  pneumonia, 
surgery  of,  1342 
Pulp,  blood  supply  of,  88 
degeneracy  of,  85 
literature  of,  86 
nerve  supply  of,  88 
Pulse,  importance  of,  in  puerpe- 
rium,  1711 

Puncture,  vaginal,  1409 
Punton,  J.,  fear  as  element  of 
nervous  disease,  1526 
Pusey,  B.,  new  ophthalmoscope, 
1691 

W.  A.,  Roentgen  rays  in  skin 
disease,  820 

Pyelitis  in  women,  720,  722 
Pyelonephritis  in  women,  720,  722 
Pyemia,  605 

outbreak  of,  138 
Pylorus,  early  sign  of  stenosis  of, 
1182 

Quack  advertisements,  1635 
Quackery,  1279 
Qualifications,  medical,  232 
Quantity  or  quality,  1465 
Quarantine,  1728 

power  no  authority  to  buy  vac¬ 
cine  matter,  280 

Queen  of  Servia,  false  pregnancy 
of.  209 

Quimby.  C.  E.,  pneumatic  cabinet, 
1338 

Quinin  by  hypodermoclysis.  1731 
effect  of,  on  retina,  1444 
injections  of,  into  cerebrospinal 
fluid,  1070 

intramuscular,  injections  of,  542 


Rabies.  1126,  1562 

eradication  of.  in  England,  845 


Radiography  in  lung  surgery,  726 
mercury  for  injection  into  ves¬ 
sels  for,  1149 

Roentgen,  technique  of.  231 
Radioscopy  of  chest  in  children, 
798 

Radiotherapy  in  ophthalmology, 
461 

Radius,  fracture  of  carpal  end  of, 
662 

treatment  of  old  forward  luxa¬ 
tion  of,  798 

Railroad  car,  place  to  clean  teeth 
needed  in,  1475 

Railway  car,  cleaning  of  teeth  in. 
1261 

sanitation.  1253 
surgeon,  the,  a-*92 
surgery,  1636 

Randall,  B.  A.,  aural  massage. 
575 

Ransohoff,  J.,  rupture  of  kidney. 
1055 

Rape  case,  no  physician  in  attend¬ 
ance  at  trial  of,  1204 
Rathmell,  J.  R.,  albuminuria  in 
.  childhood.  641 

Rats,  mortality  among,  preceding 
plague,  539 

Ravenel,  M.  I’.,  unusual  types  of 
tubercle  bacillus,  46 
Ravogli,  A.,  erythrodermo  squa 
mosum,  109 

Raw  meat  and  tuberculosis,  389 
Ray,  J.  M.,  cosmetic  and  visual 
results  in  squint,  1165 
Raynaud's  disease,  533.  1423 
Reamy,  T.  A.,  abdominal  section. 
1480 

Reciprocity,  medical,  1320 
Recitation,  teaching  by,  771 
Recovery,  right  of,  for  operation, 
1272 

Rectitis  with  stenosis,  treatment 
of,  227 

Recto-colitis,  45,  1728 
Rectum,  external  palpation  of. 
607 

foreign  bodies  in,  1380 
new  method  of  treating  high- 
seated  cancers  of,  801 
prolapse  of,  1730 
villous  polypus  of,  277 
Red,  neutral,  in  water  examina¬ 
tion,  665 

Reed,  B.,  movable  kidneys,  995 
C.  A.  L.,  charges  against  mili¬ 
tary  officers,  1693 
R.  H.,  traumatism.  852 
W.,  yellow  fever,  931 
Reflex,  supraorbital.  1561 
Regicides,  the,  1563 
Registration,  medical,  in  Michi¬ 
gan,  1492 

Reindeer  tendon  for  sutures.  230 
Renal  and  ureteral  surgery,  pres¬ 
ent  status  of,  323 
and  ureteral  surgery,  skia- 
graphic  diagnosis  for.  1228 
tension,  discussion  on,  1250 
Rennet  in  infant  feeding,  480 
Reorganization  of  American  med¬ 
ical  profession,  451 
of  Wisconsin  State  Medical  So¬ 
ciety,  135 

Research  work  for  undergradu¬ 
ates,  766 

work,  medical  education  and, 
736,  924 

Resections  and  exsections,  795 
Resistance  exercise,  1276 
Respiration,  rapid,  from  brain 
disease,  853 

Respiratory  condition,  gouty  and 
obese,  1277 

movements,  co-ordination  of, 
1207 

tract,  upper,  morbid  conditions 
of,  851 

Iiesporsibilitv  for  crime,  test  of, 
1698 

new  phase  of  professional,  461 
Rest,  value  of,  in  phthisis,  846 
Retina,  atrophy  of.  1446 
detachment  of.  1202 
embolism  of  central  arterv  of, 
1005,  1705 

newer  pathology  of,  1443 
thrombosis  of  central  artery  of, 
1065 

Retinitis,  albuminuric,  and  ure¬ 
mic  amaurosis,  284 
Retractors,  automatic  weighted, 
946 

mastoid,  1335 

Retrodeviations.  uterine,  treat¬ 
ment  of,  856 

Retrodisplacements,  uterine,  146 
in  girls  and  unmarried  women, 
855 

Retroflexions.  723 
Retroversioflexio  uteri,  1004 
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Retroversion  of  uterus,  surgical 
treatment  of,  426,  913 
uterine,  new  operation  for,  1551 
Reynolds,  D.  S.,  atrophy  of  re¬ 
tina,  1446 

Rheumatism,  410,  1564,  1728 
and  rheumatoid  stimulants, 
1634 

and  throat  inflammation,  1727 
chorea  and,  1219 
gastric  secretion  in,  472 
gonorrheal,  137 
in  children,  864 
streptococcal,  609 
tubercular,  607,  1008 
Rhinitis,  atrophic,  720 
hypertrophic,  864 
hypertrophic,  treatment  of, 
with  zinc  chlorid,  1577 
Rhinoscleroma,  1286,  1593 
Rhodan  reaction  in  saliva  of  oti¬ 
tis,  1217 

Rhode  Island  medical  news,  336 
Island  state  board,  76 
Ribs,  cervical,  1492 
Richards,  G.  L.,  anomaly  of  fau¬ 
cial  tonsil,  242 

Richardson,  D.  A.,  mammary  car¬ 
cinoma,  852 

Richer,  A.  J.,  tuberculosis,  714 
Ricketts,  II.  M.,  appendicectomy, 
1533 

B.  M.,  excision  of  ileocecal 
valve,  1054 

B.  M..  Phelps'  hernia  operation. 
277 

E.,  mammary  sarcoma,  854 
Ridge  fever,,  1212 
Ries,  E.,  retrodisplacements  of 
uterus,  424 

Riesman,  D.,  uremia,  1058 
Riggs,  C.  E.,  treatment  of  acute 
psychoses,  1374 
Ringworm,  143 

of  scalp  in  institutions,  treat¬ 
ment  of,  1389 

Iiisks  taken  by  patient  in  charit¬ 
able  hospital,  936 
Risley,  S.  D.,  cataract  extraction 
without  iridectomy,  1513 
S.  I\,  ocular  affections  in  child¬ 
hood,  929 

Ritter,  E.  N.,  lay  medical  educa¬ 
tion,  997 

Itixford,  E..  gallstones  with  intes¬ 
tinal  gangrene,  1483 
E.,  removal  of  tongue,  1483 
Robb,  H.,  drainage,  20 
Robb,  H.,  gynecologist  as  consult¬ 
ant,  573 

Robinson,  W.  K.,  treatment  of 
phthisis,  1696 

Robison,  J.  A.,  prevention  of  tu¬ 
berculosis  in  predisposed 
children,  505 

D.,  lachrymal  stenosis  in  in¬ 
fants,  1671 

Rochester,  D.  G.,  cardiac  mani¬ 
festations  of  arteriosclerosis, 
1337 

D.  L..  treatment  of  pneumonia, 
1237 

Roddick,  T.  G.,  Dominion  regis¬ 
tration,  711 

Rodman,  W.  L.,  perforating  ty¬ 
phoid  ulcer,  1056 
Roe,  W.  J..  ascites  in  syphilitic 
cirrhosis  of  liver,  1057 
Roentgen  ray,  cutaneous  treat¬ 
ment  by,  276.  820 
Rolls.  J.  A.,  senile  gangrene,  1319 
Romanowsky  staining  in  blood 
films.  1007 

Rosenthal,  E..  treatment  of  tem¬ 
perature  by  drugs,  443 
Ross,  G.  G.,  appendicitis  mortal¬ 
ity.  898 

J.  F.  W.,  gastric  ulceration,  712 
It.,  tropical  d’seases,  450 
Rosenwasser,  M.,  retrodeviations, 
856 

Round  window,  functional  signifi¬ 
cance  of,  472 

Itoy,  D.,  nasal  sarcoma,  377 
Royal  crania,  Lombroso  on.  1255 
Royster,  H.  A.,  perineal  lacera¬ 
tion,  1411 

Rubber  gloves,  report  on  steriliza¬ 
tion  of,  850 

Rudolf.  It.  D.,  gastric  ulcer,  49 
Russell,  A.  L.,  large  gallstone, 
265 

Prof.,  tuberculosis.  714 
Ruth.  C.  E.,  fracture  of  femur, 
1661 


Sacral  canal,  therapeutic  punc¬ 
ture  of.  150 

instead  of  lumbar  puncture  for 
children,  1732 
Saddle  nose,  662,  718 
Sailor,  J.,  aortic  lesion,  997 


St.  Louis,  fatal  results  from 
diphtheria  antitoxin  in.  1260 
tetanus  outbreak  in,  1489 
St.  Luke’s  hospital  again,  648, 
1329 

Salernum,  code  of  health  of,  417 
Salmon,  T.  E.,  animal  and  human 
tuberculosis,  508 
Salpetriere  and  its  head  nurse, 
462 

Salpingostomy,  858 
Salt  injections,  subconjunctival, 
474 

solution,  normal  vs.  decinormal, 
40 

Samara,  Russia,  general  hospital 
at,  652 

Samson,  W.  S.,  new  adenoid  cur¬ 
ette,  1263 

Samuel  Fuller,  pilgrim,  doctor 
and  deacon.  1298 
San  Francisco  plague  reports, 
925,  1198,  1186,  1548 
Sanatoria  for  consumptives,  38 
Sanitariums  for  tuberculosis,  re¬ 
port  of  German,  1355 
Sarcoma,  866 
cutaneous,  286 
excision  of  upper  jaw  for.  48 
mammary,  854 
nasal.  377 
of  forehead.  1136 
of  iris,  162S 
of  thyroid,  473 
orbital,  1202 
primary  hepatic,  1562 
primary  retroperitoneal,  645 
x-ray  in,  1491 

Savage,  G.  C.,  heterophoria,  1361 
Scapula,  congenital  elevation  of, 
1055 

Scarlatina,  603 

high  temperature  in,  536 
Scarlet  fever,  condition  of  blocd 
in,  725 

Schachner,  A.,  new  carrier  for  su¬ 
ture  materials,  214 
Schamberg.  J.  F..  variola,  46 
Schlatter,  another,  524 
Schleicb's  local  anesthesia  in  mas¬ 
toid  abscess.  728 
Schmidt.  L.  E..  epidermolysis 
bullosa  hereditaria.  556 
L.  E.,  prostatic  operation,  1413 
L.  E.,  skiagraphic  diagnosis, 
1228 

School  hygiene,  suggestions  re¬ 
garding,  970 

inspection  in  Chicago,  1 385 
life,  hygiene  of  early,  1025 
life,  influence  of,  on  health.  932 
medical,  what  should  govern 
student  in  selecting,  776 
teachers,  physical  examination 
of.  584 

text-books  on  physiology,  1277 
Schools,  daily  medical  inspection 
of.  1267 
for  insane.  224 

medical,  changes  required  in  to 
meet  modern  conditions,  773 
medical,  in  Canada,  763 
medical,  in  United  States.  744 
medical,  graduates  of.  763 
medical,  states  without.  763 
Schwenk.  P.  N.  K.,  dislocated 
cataract,  1202 
Sciatica,  eocain  in,  339 
syphilitic.  668 
treatment  of  syphilitic,  292 
Scientific  research,  basis  of  medi¬ 
cal  and  material  progress, 
327 

Sclerosis.  multiple.  unusual 
cause  of.  1356 
Scoliosis.  1285 

Scopolamin-morphin  anesthesia, 
480.  876 

Scott,  C.,  prevention  of  tubercu¬ 
losis.  830 

Scrofulosis  and  tuberculosis,  873 
Scurvy.  134 

infantile.  412.  1063 
Sea  air  for  nervous  disorders. 

1 500 

anemone  intracellular  digestion 
in,  149 

Seashore  in  local  tuberculosis  in 
children.  1567 
Seasickness,  1395 

international  congress  on,  459 

remedv  for,  1010 

systematic  deep  breathing  for. 

‘  1356 

Secrecy,  medical,  1208 
Secretaries  of  state  boards.  294 
Sectarianism  in  medicine,  passing 
of.  1334.  1690 

Self-digestion  of  tissues.  1536 
Semen,  biologic  test  for,  1721 
Seminal  vesicles  and  prostate,  ex¬ 
tirpation  of.  39 
vesicles,  exposure  of,  for  extir¬ 
pation,  399 


Seminal  vesicles,  pathology  of, 
725 

Seminar  method,  the,  741 
Senn,  N.,  carcinoma  question,  804 
Prof.,  reception  of  at  Tokio, 
1475 

Senn's  book,  high  praise  for,  50 
Sepsis,  puerperal,  537,  615 
Septic  infection,  286 
Septicemia,  blood  examination  in, 
224 

puerperal,  874 
staphylococcal,  226 
Septum,  cardiac,  defect  of.  1570 
Sequels,  postoperative,  602 
“Serious  illness”  in  contract  of 
life  insurance,  999 
Serodiagnosis  in  tuberculosis,  947 
Serotherapy.  1 34 
of  typhoid,  1640 
of  whooping  cough,  1074 
Serum  albumin  tests,  223 
antidiphtheritic,  38 
demonstration,  accidental,  704 
gelatinized,  in  gynecology,  289 
reaction,  biologic  specific.  1569 
treatment  of  erysipelas,  1074 
Serums,  action  of  toxic,  on  peri¬ 
pheral  nerves,  1682 
cytolytic,  applications  to  clinic 
‘  of.  226 
Shadowing,  839 

Shallenberger,  H.  M.,  medical 
education,  996 

Sharp,  II.  C..  severing  of  vas  def¬ 
erens.  850 

Sheldon,  ,1.  G.,  shoulder  disloca¬ 
tion,  700 

Sherman,  H.  M.,  congenital  dis 
location  of  hip,  1483 
II.  M.,  nerve  resection,  1534 
Shields.  E.  H..  Roentgen  ray,  276 
Shock  in  abdominal  operations, 
1145 

medical.  683 
prevention  of.  12S1 
Shoemaker.  G.  E.,  address  of  wel¬ 
come,  927 

G.  E..  bladder  displacements. 

1056 

.1.  V..  parasitic  skin  disease, 

1057 

Shoulder,  dislocation  of.  700 
Sickbed,  gymnastics  on.  1072 
Sigmoid,  disease  of,  45 
Sigmoidopexy.  1280 
Silver  nitrate,  action  of.  662 
netting  to  close  tracheal  defect, 
1642 

soluble,  as  internal  antiseptic. 
1215 

Simons.  M.,  presidential  address. 
1481 

Sin.  indigestion  and,  1540 
Sinus,  frontal,  anomalies  of,  239 
frontal,  empyema  of.  233 
Sinuses,  nasal  accessory,  after- 
treatment  of  operations  on, 
408 

Sinusitis,  ozena  in,  1147 
sphenoidal,  14!) 

treatment  of,  by  hydrotherapy, 
1658 

Sitio-phobia,  cure  of,  1429 
Six  years’  course  for  degree  in 
arts  and  medicine,  764 
Skill  required.  1061 
Skiagraphic  diagnosis  for  renal 
and  ureteral  surgery,  new 
method  of.  1228 
Skiagraphy  and  fractures,  69 
new  points  in,  608 
Skin  disease,  parasitic.  1057 
diseases,  electrolysis  in.  65 
disorders,  x-rays  in,  820 
grafting.  283 

influence  of  arsenic  on  healthy 
tissues  of,  1068 

transverse  suprapubic  division 
of,  in  abdominal  section. 

1 695 

Skull  and  photograph  admissible 
in  evidence.  936 
fracture  of.  866 

Sleeping  car  accommodations, 
needed  sanitary.  1253 
car  accommodation,  sanitary, 
1403 

Smallpox,  603,  605,  712.  912.  1494 
corpoal  diseases  due  to,  1696 
epidemic,  the.  524 
experience  with.  134 
experimental  research  on.  666 
further  study  of  pseudo  or 
modified,  295 
in  Kentucky.  1334 
mild  and  irregular,  diagnosis 
of.  302,  305 
notes  on,  1608 
old  and  new.  299 
picric  acid  in.  543 
suspects,  city  not  liable  for  de¬ 
tention  of.  1698 
present  outbreak  of,  713 


Smallpox,  sanitary  features  of, 
299 

vaccination  and,  48,  915,  1677 
Smith,  A.  L..  ureteral  transplanta 
tion,  713 

E.  B.,  fractures,  849 
,1.  \V„  multiple  rupture  of 

choroid,  1535 

It.  It.,  primary  retroperitoneal 
sarcoma,  645 
S.,  opening  address,  930 
S.  M.,  influenza.  928 
Snare  guard  for  Ingais’  operati  >n. 
462 

Societies— See  Index  of  Depart¬ 
ments,  p.  1753 

county,  encouragement  of,  1055 
Soda  cacodylate,  601,  628 
Sodium  cacodylate  in  tuberculo¬ 
sis,  1501 
salicylate,  1641 

salicylate,  blindness  from,  339 
tungstate  test,  601 
Soilaud,  A.,  smallpox,  912 
Solly,  S.  E.,  tuberculosis  in  Colo¬ 
rado,  1629 
Somnambulism,  1494 
South  America,  infectious  dis¬ 
eases  of.  488 

Carolina  medical  news,  36.  458, 


843 

Dakota  medical  news,  458,  843, 
1542 

Southern  California,  1347 

Medical  College  Association, 
762 

Southwest,  arid  and  semitropic, 
1 494 


Spain,  sanitary  progress  in,  1581 
Spalding,  II.,  smallpox,  mild  and 
irregular.  302 
Specialism,  408 

Specialization  by  undergraduates. 


983 


Spectacles,  68 

Speech  as  factor  in  diagnosis  of 
backwardness  in  children. 
975 

Spencer,  J.  C.,  palliative  treat¬ 
ment  of  chronic  prostatic  hy¬ 
pertrophy,  1268 
Spermin  crystals  in  pus,  1004 
Sphincter,  rectal  influence  of  up¬ 
per  intestines  on,  1356 
Spider  bites,  1006 
Spina  bifida  or  hydrorrachitis,  627 
bifida,  operation  for,  853 
Spinal  cord,  degeneration  of,  873 
cord  in  children  and  syringo¬ 
myelia.  1284 
lesions.  470 

surgery,  remarks  on.  569 
Spine,  bullet  wound  of.  67 
curvature  of,  1285 
the  neurasthenic,  1632 
Snivak,  C.  D.,  esophagometer.  137 
Splanchnoptosis,  1729 
Splashing  in  stomach  a  sign  of 
atony,  1282 

Spleen,  framework  of  human, 
1706 

rupture  of,  in  malarial  sub¬ 
jects,  1640 
surgery  of,  856 
traumatic  rupture  of,  727 
Splenomegaly.  133 

primary,  with  cirrhosis  of  liver, 
1340 


snlenectoiny  in,  230 
Splint,  ambulatory  pneumatic, 
for  femur  fractures,  1605 
Spondylosis,  rheumatic,  pseudo- 
neuralgic,  1496 

Sponges,  mechanical  device  to 
nrevent  miscounting  of,  1051 
Sprains,  349 
Sprays,  nasal.  ' 

Sputa,  rapid  examination  of.  543 
Squint,  cosmetic  and  visual  re¬ 
sults  in,  1165 
Stab-wound,  cardiac.  1702 
Staining  accidents,  134S 
Stammering,  treatment  of.  1519 
Staphylococcus  urethritis,  1731 
Starkey.  H.  II. .  ocular  extrinsic 
paralyses.  1366 

Starr.'  M.  A.,  multiple  neuritis, 
1 625 


Stasis,  gastric,  treatment  of.  by 
dry  evacuation,  1641 
hyperemia,  influence  of,  on  bone 
formation.  1429 

State  board  examinations,  76.  294 
board  of  health,  disciplinary 
power  of,  597 
institutions,  politics  in,  917 
reformatories  in  England,  274 
States  not  requiring  examination, 
87  6 

Statesman,  the  medical,  1467 
Statistics,  medical  education  in, 
838 

medical  educational,  838 
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Stealy,  J.  H.,  resection  of  cecum. 
265 

Stearns.  W.  G.,  fracture  of  skull, 
1412 

Steeves,  A.  M.,  infectious  dis¬ 
eases,  97 

Stelwagon,  11.  \Y..  ringworm  of 
scalp,  1389 

Stengel,  A.,  myocardium  in  peri¬ 
carditis,  1577 

Stenosis,  gastric,  operative  treat¬ 
ment  of  double.  1010 
lachrymal,  in  infants,  and  its 
treatment,  1671 
nasal,  720 
pyloric,  540 
rectal,  988 

Stereognostic  sense.  1349 
Sterility  in  women,  472 

increasing,  of  American  women, 
890 

male,  1702 

of  American  women,  increasing. 
1532 

Sterilization  and  pasteurization 
vs.  tubercle — free  herds,  477 
Stern,  II.,  osmotic  pressure,  256 
H„  percussion  mallet.  1553 
Sterne,  A.  E..  dentist's  neck,  934 
Stethoscopy,  improved  technique 
for,  1 642 

Stieren.  E.,  gumma  of  ciliary 
body.  929 

Stockton,  C.  G.,  hepatic  cirrhosis, 
817 

C.  G..  typhoid  cholecystitis, 
1339 

Stomach,  acute  dilatation  of.  533 
chronic  ulceration  and.  712 
bilocular,  1702 

functional  result  after  opera¬ 
tions  on,  668 
fungus  colonies  in,  946 
gunshot  wound  of.  1141 
hour  glass,  947 
malignant  disease  of.  796 
perforation  of.  after-care  of 
cases  operated  on.  1565 
ltovsing’s  ab'ation  of,  735 
sound,  application  of,  in  ulcer. 
668 

splashing  in,  sign  of  atonv. 
1282 

study  of  a  fetal.  1674 
syphilitic  affections  of,  1069 
Stomatitis.  ulcero-membranous. 

methylene  blue  in,  1640 
Stomatology,  section  on,  address 
of  chairman,  3 

Stone.  I.  S..  abdominal  incision 
and  ventral  hernia,  1480 
in  the  tropics,  944 
W.  S..  cancer  of  ovary,  1551 
Stout.  G.  C.,  syphilitic  lesion  rf 
faucial  tonsil,  979 
Stover,  G.  H..  a?-ray,  138 
Stowe,  II.  M„  tracheotomy  in 
breach  presentation,  1036 
Strabismus,  concomitant.  1493 
its  treatment,  1167,  1242 
operation,  the.  1090 
other  than  operative  treatment 
of.  1087 
Strength.  997 

Streptococcus,  erysipelas  and,  6  " 
infection  following  labor.  619 
Streptothrix  infection,  603 
Stress,  periods  of.  and  their  den¬ 
tal  marks,  94 

Strongyloides,  Intestinalis.  722. 
1683 

Strictures,  circular  resection  of 
rectal.  1709 

Stump,  painful,  after  amputation. 
1055 

Stuver.  E.,  tvnhoid  fever.  137 
Styntiein.  1637 

Sublimate,  painless  application  of. 
to  mucous  membranes,  1070 
poisoning,  nerves  In.  542 
Submaxillary  glands,  lithiasis  of. 
1147 

Sudho^.  G.  F.,  Addison's  disease. 
277 

Suffering,  statement  of  injured 
persons  as  to.  716 
Sugar  as  stimulant  for  muscular 
exertion,  1673 
+he  us?  of.  202 
Suicides,  increase  of.  119 
Sulnhate  of  Conner.  407 
Sulphur,  electrolytic  transmission 
of,  606 

Summer  diarrhea.  284.  285 
diarrhea,  infantile.  602 
Summoning  of  surgeon  by  con¬ 
ductor.  999 

Sun  baths  for  eczema,  46 
Sunstroke,  cerebral  effects  of, 
1215 

nathology  of,  454 
Suppuration,  fetid  and  gangren¬ 
ous.  bacteriology  of,  1214 
non-baeterial.  292 


Suprarenal  capsules,  physiopath- 
ology  of,  1285 

extract,  examination  of  bones 
in  children  treated  with.  354 
Suprarenals,  physiology  of,  873 
Surgery,  address  in.  Canadian 
Medical  Association,  714 
Surgery,  gastro-intestinal,  1704 
conservative  ovarian,  852 
requirements  of  modern,  1172 
requirements  of  modern,  1706 
spinal,  remarks  on,  621 
urinary,  experiences  in,  1707 
Surgical  cases,  unusual,  147 
cases,  management  of,  1707 
instruments,  disinfection  of, 
with  soap  tincture,  946 
Survivorship,  opinion  evidence  on, 
1631 

Suture,  autoplastic,  1162 
intestinal,  225 

material,  new  carrier  for,  214 
abdominal  wall,  933 
of  nerves  and  tendons,  461 
Suturing  tissues  without  foreign 
material,  1074 
Sweat  baths,  719 
Sweating,  leucocytosis  in,  1072 
Sycosis,  .r-rays  in.  823 
Symblepharon.  1279 
Sympathetic,  resection  of  cervical, 
1339 


Teaching  by  recitation,  didatic 
lecture,  ampitheater  clinic 
and  the  ward  class,  771 
Teeth  irregularities,  287 

methods  in  preparation  of,  90 
Telegraph,  story  by,  1479 
Temperature,  high,  in  scarlatina. 
536 

of  mouth  and  rectum,  341 
reduction  of,  by  rec-tai  irriga¬ 
tion,  1262 

treatment  of,  by  drugs,  443 
Tendon  grafting,  1209,  1422 
grafting  in  infantile  and  spas¬ 
tic  paralysis,  869 
transference  and  arthrodesis  in 
infantile  paralysis,  1490 
Tennessee  medical  news,  36,  272. 
396,  588.  843,  1045.  1259, 
1327,  1542,  1688 

Teratologic  case,  remarkable,  543 
Teratoma,  testicular,  47 
Terminology,  recent  medical.  1183 
Tertiary  manifestations,  unusual, 
438 

Tesla  currents  and  ai-rays,  effect 
of,  on  bacteria,  1432 
Testicle,  dermoid  cyst  of  1422 
retention  of.  1706 
tuberculosis  of,  941 
Testis,  torsion  strangulation  of, 
662 


>>.vmpnysiotomy,  1002 

and  Cesarean  section,  1355 
Syms.  I’.,  perineal  prostatectomy, 
1154 

P..  tuberculosis  of  cervical 
glands,  1337 

Syneytioma  malignant,  of  vagina, 

i  3 

Syphilis,  348,  602.  1209,  1212 
ancient  and  modern  conception 
of,  545 

as _  seen  by  ophthalmologists, 

binary.  1199 
cerebral,  1457 

cerebral,  psychosis  in,  1102 
connection  between  general  par¬ 
alysis  and,  1549 
corneal  lesions  in,  1669 
curability  of,  1210 
diagnosis  of,  1210 
evolution  of,  655 
fetal,  diagnosis  of,  1569 
hepatic,  600 
ignored,  1563 

in  Hungary,  extragenital  endem¬ 
ics  of.  1074 
insontium,  1494 
intramuscular  mercurial  injec¬ 
tions  for,  1137 

iodo-hydrargyrum-eacodvlate  in 
540 

lupiform,  353 
management  of.  1210 
nasal  and  faucial.  136 
of  nervous  system,  1105 
persistent  lesions  of,  in  spite 
of  mercurialization,  70 
pulmonary,  1210 
relation  of,  to  blastomycetic 
dermatitis.  104 

treatment  by  mercurial  injec¬ 
tions,  39 

Syphilitic  arterial  disease,  1706 
ground  for  annulment  of  mar 
riage  to,  936 

Syringomyelia  of  medulla  and 
pons.  1147 

spinal  cord  in  children  and. 
1284 

Tabes  and  paralysis,  early  diag¬ 
nosis  of,  74 

connection  of.  with  mercurial 
treatment.  1499 

dorsalis,  optic  atrophy  in.  392 
juvenile,  1643 

ulceration  of  face  in.  353 
Tachypnea,  nervous,  114 
Tails,  human,  68 
Tait,  I).,  medication  into  epidural 


space,  793 

Talbot 

E.  S„ 

85 

Talley, 

J.  E„ 

tiors  of  typhoid,  1058 
Talma's  operation,  137 
Tampon,  uterine,  in  Cesarean  sec¬ 
tion.  1429 

Tamponing  abdominal  cavitv. 
1010 

Tannin,  348 

Tank,  the  septic,  845,  1051 
Tapping  the  chest,  accidents  in, 
996 

Tarsadenitis  meibomica,  1290 
Tate,  D.,  cancer  of  esophagus, 
1136 

D„  Dupuytren’s  contraction, 
1136 

Taxation  and  tuberculosis,  982 


Tetanus,  347,  459,  1144 
cold  applications  in,  1187 
cured  by  intracerebral  injec¬ 
tions  of  antitetanus  serum, 
1497 

experimental,  transfusion  of  sa¬ 
line  infusion  in,  1217 
from  antidiphtheria  serum, 
1255 

in  Camden.  N.  J.,  1539 
in  vaccination,  1701 
outbreak  in  St.  Louis,  the.  1489 
subarachnoid  antitoxin  treat¬ 
ment  of,  874 
treatment  of,  152 
toxin,  effects  of,  1712 
letan.v  and  epilepsy,  association 
of,  871 

pathology  of  gastric,  225 
Texas  medical  news,  36,  272,  336 
651,  921,  1190,  1400,  1542 
Text-book,  place  of,  in  medical 
course,  773 

lhalamus,  optic,  tumors  of,  1496 
therapeutics.  See  Index  of  De¬ 
partments,  p.  1755 
mental,  1006 

personal  element  of  error  in 
934 

,  teaching'  of  physical,  916 
I  hermol,  66 

Thermometers,  clinical,  65,  701 
Ihienhaus,  O.,  atresia  hymenalis 
1 94 

Things  patient  may  rely  on.  1557 
Thiocol,  1637 
Thiosinamin,  147 
Thomas,  II.  M.,  open-air  treat¬ 
ment  of  consumption,  1341 
R.,  medical  defense.  711 
T.  G.,  dinner  to,  1477 
Thomson,  C.  E.,  fracture  of  neck 
of  femur,  1058 
W.,  orbital  sarcoma.  1202 
Thorax,  rccoverv  after  crushing 
of,  292 

Throat  inflammation,  rheumatism 
and,  1727 

cultures,  value  of,  in  diph¬ 
theria.  1287 

Thrombophlebitis  of  superior 
longitudinal  sinus,  1350 
Thrombosis,  neoplastic,  74 

of  lateral  sinus  from  otitis, 
1339 

of  left  innominate  vein  with 
pericarditis,  728 
of  mesenteric  vessels  post-oper¬ 
ative,  1565 

Thuja  oeeidentalis  for  removal  of 
larvngeal  papilloma,  326 
Thyroid  drafts,  technique  of.  71 
gland,  total  extirpation  of,  185 
medication  in  children,  1567 
treatment,  intoxication  from, 
1568 

Thyroids,  accessory,  1142 
Tibia,  intrauterine  fracture  of. 
1055 

Tincture  of  iodin  in  infected 
wounds,  470 

of  soap,  disinfection  of  surgical 
instruments  with,  946 
Tissues,  self-digestion  of,  1536 
Tobacco,  why  withhold.  924 
Todd.  F.  C.,  Mules'  operation, 
1369 

Tokio  as  seen  by  American  phy¬ 
sicians,  1194 


Tongue  as  breeding  place  for  bac¬ 
teria,  170 
removal  of,  1483 
senile  pruritus  of,  1148 
Tonometer,  Gaertner's,  1701 
Tonquin  medical  school,  1453 
Tonsil,  malignant  disease  of,  1208 
primary  syphilitic  lesion  of 
faucial,  979 
Tonsillitis,  536,  1424 
acute  lacunar,  1005 
membrano-ulcerative,  354 
Tonsillotomy  rash,  474 
Tonsils,  1142 

dangerous  hemorrhage  from  re¬ 
moval  of,  911 
functions  of,  864 
mai.gnant  tumors  of,  947 
removal  of,  in  adults,  1069 
unusual  anomaly  of  faucial, 
242 

Torticollis,  1706 
spasmodic,  1730 
Tours,  medical,  265 
Townsend,  W.  R.,  osteitis  of  knee, 
1266 

Toxic  action  in  pathogenesis  of 
insanity,  1352 

Toxins,  tubercular,  action  of  high 
frequency  currents  on,  542 
Trachea,  deep  stenosis  of,  415 
silver  netting  to  close  defect  in, 
1642 

Tracheal  injections,  721 
tube,  the,  473 

Tracheotomy  and  intubation, 
tardy  disturbances  after, 
1428 

in  breech  presentation,  1036 
Trachoma,  713,  1637 
Traction,  continuous,  for  shoulder 
reduction,  700 

Tracy,  S.  G.,  electrophone,  1266 
Trade;  tuberculosis  and,  1068 
Trades-unionism  in  medicine, 
1468 

Transonance,  outlining  organs  by, 
1010 

Traumatism,  chemical  treatment 
of.  852 

Treatment,  expectant,  601 
Tremors,  1638 
Trichinosis,  867 

Tri-chlor-tertiary  butyl-alcohol 
472 

Trigeminus,  division  of  sensory 
root  of,  1728 

Trional  fatalities.  1420,  1483 
Tripod,  right-sided  anatomical, 
1706 

Tropa-cocain  in  spinal  analgesia, 
75 

Tropa  cocainization,  spinal,  death 
after,  1149 
Tropho-neuroses,  142 
Tropical  diseases,  450 

diseases,  prize  essays  on.  36 
medicine,  London  school  of, 
1473 

remedies,  411 
residence,  1638 
Tropics,  stone  in,  944 
Tubal  and  ovarian  disease,  867 
Tubercle  bacilli,  differentiation  of, 
351 

bacilli,  agglutination  of,  1710 
bacilli,  identity  of  human  and 
bovine,  1185 

bacilli  in  milk,  influence  of  heat 
on,  1498 

bacilli,  portal  of  entry  for, 
1216 

bacillus,  morphologic  and  physi¬ 
ologic  variations  of,  385 
bacillus,  staining  the,  274 
bacillus,  unusual  types  of,  46 
Tuberculin,  32,  661 
Goetsch  on,  610 

Koch's  new,  in  tuberculosis  of 
knee,  1072 
test,  724.  1141 
tests  in  infants,  539 
therapeutic  and  diagnostic 
value  of,  384 

treatment  of  tuberculosis  with, 
151 

Tuberculinum  purificatum,  536 
Tubercolodermata,  1349 
Tuberculosis,  145,  221,  223,  289, 
474.  930,  940,  1064,  1067, 
1348,  1702 

agglutination  of  tubercle  bacil¬ 
li  in  treatment  of,  1710 
alcohol  in,  1349 
and  alcoholism,  538 
and  heart  disease,  294 
and  house  infection,  582 
and  trades,  1068 
anilin  for,  1282 
arrest  of  pulmonary,  288. 
bacteriology  of,  209 
blood  in,  1501 
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Tuberculosis,  bovine,  648,  519, 

942 

bovine  and  human,  1426 
bovine,  examination  of  car¬ 
casses  in,  477 

bovine,  tuberculin  test  and,  724 
British  Congress  on,  931 
cardiac,  47 
choroidal,  412 

cinnamic  acid  and  igazol  in, 
415 

climate  in.  661 
communicability  of  human,  to 
cattle.  1352 
Congress,  the,  123 
conjunctival,  942 
contagiousness  of,  660 
devitalized  air  toxemia  as  cause 
of,  383 

diagnostic  value  of  tubercle 
bacilli  in,  1213 

diminishing  mortality  from, 
1217 

diplococcus  semilunaris  in,  1217 
distribution  of,  in  Baltimore, 
o3 1 

early  diagnosis  of,  289.  525 
experimental  inherited,  481 
experimental  suprarenal,  799 
floor  infection  of  children  with, 
947 

formic  aldehyde  In,  720 
from  toxemic  state,  537 
genital,  1492 
heredity  in,  388,  1141 
home  and  sanatorium  treat¬ 
ment  of,  941 

home  treatment  of,  66,  282,  347 
535 

human  and  animal,  508 
in  animals,  923 
in  animals,  control  of.  539 
in  animals,  diagnosis  of.  385 
in  Australian  stock,  539 
in  childhood,  289 
in  children,  1636 
in  children,  seashore  in,  1567 
in  Colorado,  1629 
in  Indian  school,  138 
in  Jews,  1348 

in  middle  states  and  its  curabil¬ 
ity.  1718 

in  milk  supply,  386 
in  postoffice,  945 
incipient,  1349 
infantile.  536 

influence  of  vicissitudes  on  de¬ 
velopment  of,  1567 
internal  genital,  1210 
international  relations  in  pre¬ 
vention  of,  288 
Koch's  views  on,  1074 
laryngeal,  1140 

laryngeal,  and  pregnancy,  1643 
latent  pulmonary,  348 
lecithin  in,  1283 
legislation,  1492 
lime  in  treatment  of  cutaneous, 
1199 

local,  bone  charcoal  after  opera¬ 
tions  for,  415 

lymphatic  gland,  608.  997 
mental  and  moral  disposition 
in.  1429 

mortality  from,  in  England, 
388,  606 

natural  immunity  from  in  Na¬ 
tal,  477 

need  of  small  numerous  sani¬ 
tariums  for,  1219 
notification  of.  382 
of  adrenals,  1348 
of  breast,  1728 

of  Cervical  glands,  surgery  of, 
1337 

of  cervix,  1423 
of  female  bladder,  value  of 

cystoscopy  in.  1355 
of  female  generative  organs, 

1354 

of  knee  benefited  by  Koch’s  new 
tuberculin,  1072 
of  nasal  mucous  membrane, 
1350 

of  nervous  system,  289 
of  prepuce,  1071 

of  testicle,  941 

of  testis,  castration  for,  415 
of  upper  air-passages,  537 
Ohio  society  for  prevention  of, 
1394 

pericardial,  146 
peritoneal,  1564 
personal  factor  in,  1496 
phospho-creosote  medication  in, 
541 

pregnancy  and.  593 
prevention  of,  287,  537,  980, 
988,  1004,  1215 

prevention  of,  in  babies  of  tu¬ 
berculous  parents.  830 


Tuberculosis,  prevention  of,  in 
predisposed  children,  505 
primary  abdominal,  996 
primary  intestinal,  1217 
primary  intestinal,  in  children, 
1696 

probable  primary  intestinal, 
with  metastases.  46 
prophylaxis,  of,  during  child¬ 
hood,  382 
pulmonary,  663 
pulmonary,  in  life  insurance, 
719 

pulmonary,  operative  treatment 
of,  3o5,  1733 
question,  the,  1140 
registration  of,  537 
relations  between  human  and 
bovine,  1071 
renal.  409,  1283 
report  of  German  sanitariums 
for,  1355 

resolutions  of  Congress  on,  389 
respiratory  exercises  in,  1219 
Roentgen  rays  in,  289 
sacro-iliac,  1634 
sanatorium  for,  1477 
sanatorium  treatment  of,  34, 
1490 

serofulosis  and,  873 
sero-diagnosis  in,  947 
silver  nitrate  injections  in,  524 
sodium  cacodylate  in.  1501 
spinal  and  hip-joint,  866 
splenic  miliary,  865 
spread  of,  by  coughing,  685 
surgical,  1212 
Surgical  treatment  of,  289 
symposium  on,  714 
taxation  and,  982 
the  fight  against,  259 
toxicity  of  excretions  in,  1501 
transmission  of,  1275 
treatment  of,  417 
treatment  of.  by  high  tension 
electric  currents,  1213 
treatment  of,  by  mechanical  hy¬ 
peremia,  875 

treatment  of,  by  nascent  iodin. 
1501 

treatment  of  fever  in  pulmon¬ 
ary,  1500 

treatment  of,  with  tuberculin. 
729 

unsolved  problems  of,  391 
urea  in,  863 
value  of  rest  in,  846 
vulnerability  of  apices  in,  70 
zomotherapy  in,  289 
zoological  distribution  of.  660 
Tuberculous  meat,  sale  of,  538 
Tuholske.  II..  extrauterine  preg¬ 
nancy,  1410 

Tuley,  II.  E.,  treatment  of  ty¬ 
phoid  in  infancy,  1182 
Tumor,  cerebellar,  1211 
gastric,  hairy.  713 
transplantation,  867 
Tumors,  doubtful,  exploratory  in¬ 
cision  in,  290 

duplicity  of  protopatliic  malig¬ 
nant,  608 

malignant,  arsenical  treatment 
of,  74 

malignant,  blood  in,  542 
malignant,  diagnosis  of,  668 
malignant  rectal,  45 
mixed,  infrequency  of  primary 
malignant.  980 
of  breasts,  1728 
pelvic  and  abdominal,  in  preg¬ 
nancy,  1410 

segment  of  spinal  cord  in  diag¬ 
nosis  of,  72. 

Turbinate  body,  relation  of  mid¬ 
dle,  to  chronic  nasal  diseases, 
189 

Turck,  F.  B.,  dietetics,  hydro¬ 
therapy,  etc.,  738 
Turner,  V.  E.,  revenue  for  con¬ 
ducting  boards  of  dental  ex¬ 
aminers,  8 

Tuttle,  J.  P.,  malignant  tumors 
of  rectum,  45 
Twin  conception,  644 
Tyler,  G.  E.,  pernicious  anemia, 
1414 

Tympanum,  anesthesia  of,  1725 
Typhoid  bacilli  in  blood.  517.  1635 
bacilli,  urinary  elimination  of, 
1499 

bacilli  in  urine,  1713 
bacilli,  vitality  of,  1354 
immunity,  867 

fever,  64.  137,  797,  1421,  1562 
fever  abenterie,  202 
fever  in  children,  1681 
abscesses  in  rectus  muscles  in, 
873 

air-born,  in  armies.  724 
and  diphtheria.  117 


Typhoid  and  dysentery,  surgical 
features  of,  933 
blood  corpuscles  in,  1425 
cold  rectal  injections  in,  666 
diagnosis  and  treatment  of,  352 
diazo-reaction  in,  1496 
dietetic  treatment  of,  1251 
effects  of,  on  nervous  system, 
1058 

hematology  of,  341 
in  infancy  and  childhood,  440, 
660 

infantile,  remarkable  case  of, 
1058 

infantile,  treatment  of,  1182 
inoculation  for,  352 
kidney  complications  of,  1058 
laboratory  diagnosis  of,  441 
milk  or  whey  in,  1426 
normal  salt  solution  in,  223 
peritonitis  from  propagation, 
1712 

serotherapy  of,  1640 
statistics  of,  729,  1058 
treatment  of,  713 
without  intestinal  lesions,  409 
Typhosis,  syphilitic,  1427 
Tyrosinase,  1612 


Ulcer,  gastric,  49,  225,  664,  719, 
1066 

gastric,  age  and  sex  in,  1426 
gastric,  bismuth  in,  1711 
gastric,  from  diphtheria  bacil¬ 
lus,  409 

gastric,  pathogenesis  of,  1392 
perforating  typhoid,  1056 
rodent,  treatment  of,  665 
Ulcers,  surgical  treatment  of, 
1 69  5 

Umbilical  cord,  coiling  or  occlu¬ 
sion  of,  219 

Unborn  child,  no  damages  recov¬ 
erable  for,  860 
Unclnariosis,  605 
Undergraduates,  research  work 
for,  766 

specialization  by,  983 
United  Profession,  a,  517 
U.  S.  Army,  medical  corps  of,  in¬ 
formation  for  candidates  to, 
791 

University  work  in  medicine,  765 
Urban  concentration,  tendency  to, 
203 

Urea  in  tuberculosis,  863 
Uremia,  influence  of  food  on,  542 
morph  in  in  heart  troubles  and, 
1732 

pathology,  symptomatology  and 
treatment  of,  1058 
protracted,  with  bulbar  symp¬ 
toms,  413 

Ureter  catheterism,  1212 
transplantation  of,  713 
Ureterocystotomy,  1066 
Ureters,  transplantation  of,  148 
Urethra,  rupture  of,  1562 
technic  of  suture  of,  726 
Urethral  diseases,  fallacies  in 
treatment  of,  1223 
Urethritis,  operation  in  calculous 
nephritis  and,  1451 
Urethroscope,  the,  1728 
Urethrotomy,  internal,  1423 
Uric  acid  fallacy,  868 

acid  inflammation  of  middle 
ear,  514 

deposits  in  body  and  means  of 
dissolving  them,  1500 
Urinary  surgery,  experience  of, 
in  England.  1639 
Urine,  blue,  1723 

examination  in  male  sexual  dis¬ 
orders,  286 

globulicidal  action  of,  583 
green  or  blue,  1008 
in  tuberculous  infection.  1008 
interrupted  cent  rifugalizat  ion 
for  sedimentation  of,  947 
suppression  of,  536 
typhoid  bacilli  in,  1713 
Urticaria,  postdiphtheritic,  1142 
Utah  medical  news,  272,  843, 

1190 

Uterus  and  vagina,  new  method 
of  extirpation  of,  414 
anomalies  of,  1562 
gunshot  wounds  of  pregnant, 
1422 

instrumental  perforation  of, 
1057.  1729 

lactation  atrophy  of,  1711 
new  operation  for  retrodisplace- 
ment  of.  424 
prolapse  of,  1338 
puerperal,  streptococcal  infec¬ 
tion  in,  609 
ridges  and  folds  of.  409 
rupture  of,  339,  609,  1732 
surgical  perforation  of,  71 


Uterus,  suspension  of,  855 

technique  of  drainage  of,  462 
Uvula,  traumatic  affections  of 
642,  1005 

Vaccinia,  cowpox  and  smallpox, 
identity  of,  115 
Vaccination,'  1145.  1491,  1701 
and  smallpox,  915,  1677 
as  therapeutic  measure  in 
whooping  cough,  231 
compulsory,  authority  required 
for,  861 
patent  for,  340 
question,  the.  1680 
report  of  committee  on,  1554 
shield,  1691 
technique  of,  1561 
tetanus  in,  1701 

Vaccinations,  antirabic  in  1900, 
478 

Vaccine,  652 

production,  1701 
Vaccinia,  genuine,  1561 
Vaginal  section,  1703,  1705 
Valve,  ileocecal,  excision  of,  1054 
Valves,  rectal,  145 
Van  Hoevenberg,  II.,  gunshot 
wounds  of  intestine,  1339 
Van  Zant,  C.  B.,  chest  panto¬ 
graph,  138 

Varices  at  base  of  tongue  in 
esophageal  cancer,  1147 
Varicocele,  1278 
Variola,  46,  307 

and  measles,  blood  differentia¬ 
tion  of  1353 

Varix,  filarial  lymphatic,  864,  870 
Vas  deferens,  severing  of,  850 
Vasomotor  influences  on  blood, 
266 

Vaughan,  V.  C.,  cirrhoses  of  liver, 
877 

Vault,  simple  fracture  of,  834 
Veasey,  C.  A.,  double  neuro-re¬ 
tinitis,  1586 

Veins,  repair  in  experimental  lat¬ 
eral  ligature  of,  542 
safe  limit  in  operating  on,  669 
slitting  thrombosed  varicose, 
946 

varicose,  933 

Vena  dorsalis  penis,  resection  of, 
69 

Venereal  disease,  prophylaxis  of, 
1536 

diseases,  enlightenment  of  up¬ 
per  grade  students  as  to, 
1550 

Venesection,  experiences  with.  137 
indications  for,  in  children, 
541 

Ventilation,  school,  535 
Ventral  fixation,  864 
Ventroscopy  during  vaginal  oper¬ 
ation,  1497 
Ventrosuspension,  601 
Veratrum  viride,  721,  1564 
Vermont  medical  news,  272 
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MEDICOLEGAL. 

Agent's  request,  rendering  ser¬ 
vices  at,  280 

Blood,  by  whoffi  existence  of,  may 
be  proved,  1060 
spitting  or  coughing  of,  1344 
Board  of  health  can  not  be  con¬ 
trolled  by  injunction,  716 
Brain,  condition  of,  may  be 
shown  by  photograph,  529 
Charitable  hospital,  risks  taken 
by  patient  in,  936 
Christian  scientists,  as  to  their 
reporting  diseases,  404 
City  not  liable  for  negligence  of 
hospital  surgeon,  60 
Communications  to  volunteer 
physicians,  privileged,  936 
Compensation  for  pain  and  suf¬ 
fering.  determining,  404 
Compulsory  vaccination,  authori¬ 
ty  required  for,  861 
County  board  of  health,  power  of 
secretary  of,  795 
Crimes  against  nature — evidence, 
1557 

Criminal  abortion,  its  seriousness. 

proof,  punishment,  61 
Damages  for  loss  of  arm  after 
amputation  of  fingers,  61 
Deaths,  expressions  showing  ex¬ 
pectancy  of,  1698 
Discretion  as  to  allowances  for 
care  of  sick,  280 
Dislocation,  surgeon  prevented 
from  reducing,  1417 
Dying  declaration,  what  it  is  ad¬ 
missible  to  show,  344 
Eddyites,  mental  soundness  of, 
'1631 

Employes,  medical  attendance  for, 
1698 

Examination  by  expert  oculist 
and  aurist,  requiring  of,  794 
Expert  evidence,  restriction  of, 
in  will  cases  urged.  597 
Failure  to  make  physician  wit¬ 
ness,  60 

.$15,000  for  death  of  physician, 
999 

Flesh  injury  to  foot,  .$2000  for, 
1344 

Free'  treatment,  cannot  bind  state 
by  promise  of.  1072 
Gestation,  period  of,  1060 
Health  officers,  bases  of  recovery 
for  services  as.  657 
Hip  injury,  $15,000  for,  1344 
Imbecility,  admissibility  of  non¬ 
expert  opinion  as  to.  999 
Improper  treatment,  aggravation 
of  injury  by,  1417 
Injuries.  $15,000  too  much  for, 
597 

showing  extent  of.  by  move¬ 
ment  of  arm,  597 
to  child,  $20,000  for,  344 
Injury  case,  admissible  evidence 
of  physician  in.  1557 
permanent,  physician’s  evidence 
of.  1557 

proof  of.  records,  as  to  continu¬ 
ing,  530 

proof  of.  to  “reasonable  cer¬ 
tainty.”  936 

Insanitv  as  defense  to  crime, 
1698 

Kleptomania,  opinions  of  experts, 
1344 

Knee,  $300  for  injury  to.  1487 
Leg,  $8000  for  loss  of,  below 
knee.  1344 

Legs,  $1500  for  loss  of.  529 
$1000  for  breaking  of.  716 
Liability  for  neglect  of  patient 
during  vacation,  405 
of  married  women  for  doctor’s 
bills.  467 

of  physician  in  local  option  ter 
'  ritory.  1630 

Libelous  and  not  privileged  com¬ 
munications,  344 


License  a  "right,’’  validity  of  act 
as  to  revoking,  657 
Local  option  territory,  liability  of 
physician  in,  1630 
Malpractice  case,  requirements  of, 
530 

liability  for  negligence  in  am¬ 
putation,  1487 

litigation.  court  terminates 
lengthy,  936 

sufficient  evidence  of,  to  go  to 
jury,  61 

Marriage  to  syphilitic  grounds 
for  annulment  of,  936 
Medical  book,  reputation  for  skill 
as  abortionist,  658 

examination,  occurrences  at,  as 

v  evidence,  999 

examiner  a  general  agent—  - 
fraud  of,  1487 

examiner,  and  statements  as  to 
health,  1073 

examiner’s  knowledge  —  serious 
illness,  404 

preparations,  right  to  make 
and  use.  280 

services,  data  required  to  re¬ 
cover  for,  716 

treatment,  not  required  to  re¬ 
fund  cost  of,  861 
Mental  injury  from  wilful  wrong. 
861 

suffering  only,  changes  about 
allowing  for,  468 
Misrepresentation  in  procuring 
license,  evidence  of.  139 
Operation,  right  of  recovery  for, 
1072 

Paid  medical  expert  testimony  of, 
861 

Passed  suffering,  statement,  of  in¬ 
jured  persons  as  to,  716 
Personal  injury  case,  particulars 
required  in.  1204 
Pesthouse,  liability  for  injury  of 
property  by,  716 
Physicians’  claim,  nature  and  lim¬ 
itations  of,  1417 

Poison  case,  attending  physician 
as  witness  in,  794 
Police  power  to  regulate  practice 
of  medicine,  344 

Postmortem  examinations,  fixing 
of  compensation  for,  1344 
Powder  marks  and  medical  juris¬ 
prudence,  1000 

Pregnant  passenger,  liability  for 
injury  to,  1487 

Private  examination  by  selected 
physician  may  be  ordered, 
467 

Provision  of  law  as  to  examina 
tion  upheld.  1417 
Quarantine  power  not  authority 
to  buy  vaccine  matter.  280 
Rape  case,  no  physician  in  attend¬ 
ance  at  trial  of,  1204 
Responsibility  for  crime,  test  of, 
169S  , 

Right  to  have  hand  examined  by 
physician,  1487 

Sanity,  non  expert  witness  in  in¬ 
quiries  as  to,  860 
School  trustees  must  enforce- 
board  of  health  orders.  467 
“Serious  illness”  in  contract  of 
iife  insurance,  999 
Skill  required ;  consultation  :  di¬ 
agnosis  ;  harshness,  1061 
Skull  and  photograph  admissible 
in  evidence,  936 

Smallpox  suspects,  city  not  liable 
for  detention  of.  1698 
Specialist  allowed  his  bill  for 
“first”  treatment.  1558 
State  board  of  health,  disciplin¬ 
ary  power  of,  597 
Summoning  of  surgeon  by  con¬ 
ductor  of  wrecking  crew,  999 
Survivorship,  opinion  evidence  on, 
1631 

Temporary  indigestion  and  infor¬ 
mal  consultation.  1204 
Things  patient  may  rely  on — con¬ 
flicting  evidence.  1557 
Twenty-five  thousand  dollars  too 
large  an  award,  716 
Unborn  child,  no  damages  recov¬ 
erable  for  injuries  to,  860 
lalidity  of  law  requiring  so  much 
fat  in  cream  sold.  139 
Wife  as  witness  to  contract,  phy¬ 
sician  calling,  1061 
Woman's  life,  pecuniary  value  of, 
597 

X-ray  photographs— notice  of 
taking,  1631 

SOCIETIES. 

Aberdeen  District  (S.  Dak.)  ■**  di- 
cal  Association.  44 
Aesculapian  Societv  of  the  Wa¬ 
bash  Valley,  1336 
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SOCIETIES. 
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Albany  County  ( X.  V.)  Medical 
Association.  1129 
Alumna*  Association  of  the  North¬ 
western  University  Woman's 
Medical  School,  41 
Alumni  Association  of  the  Medi¬ 
cal  College  of  the  State  of 
South  Carolina,  44 
American  Academy  of  Railway 
Surgeons,  849 

Association  of  Obstetricians 
and  Gynecologists.  398,  Sol 
Electro-Therapeutic  Associa¬ 
tion,  398,  927.  994 
Orthopedic  Association,  44 
Proctologic  Society,  45 
Public  Health  Association,  398, 
930 

Arizona  Academy  of  Medicine, 
1479 

Medical  Association,  44 
Arkansas  Colored  Medical  Asso¬ 
ciation,  595 

Association  of  French-Speaking 
American  Physicians,  1192 
of  American  Medical  Editors, 
44 

Baltimore  and  Ohio  Association 
of  Railway  Surgeons.  43 
Birmingham  (Ala.)  Medical  Li¬ 
brary  Association,  1480 
Boston  (Mass.)  Medical  Society, 
1551 

Brainard  Medical  Society,  270 
Brazos  Vauey  (Texas)  Medical 
Association,  1093 
British  Columbia  Medical  Associ¬ 
ation,  523,  789 

Congress  of  Tuberculosis,  38, 
123,  381,  590,  931 
TVIedical  Association,  523 
Bucks  County  (Pa.)  Medical  As¬ 
sociation,  1408 

Buffalo  Academy  of  Medicine,  44, 
270,  1093 

Butler  County  (Ohio)  Medical  So¬ 
ciety.  1093 

California  Academy  of  Medicine, 
404,  792,  1130,  1094 
Northern  District  Medical  As¬ 
sociation,  1480 

Calhoun  County  (Mich.)  Medical 
Association,  1693 
Canadian  Medical  Association, 
273,  711 

Nurses'  Association,  1125 
Cass  County  (Tex.)  Medical  Asso¬ 
ciation,  1408 

Cedar  Falls  (Iowa)  Medical  So¬ 
ciety,  1129 

Central  (Conn.)  Medical  Associa¬ 
tion.  1129 

District  (Iowa)  Medical  So¬ 
ciety,  44 

Illinois  District  Medical  Asso¬ 
ciation,  1265 

New  York  Alumni  Association 
of  the  Albany  Medical  Col¬ 
lege,  1336 

Wisconsin  Medical  Society,  404 
Chicago  Academy  of  Medicine, 
1059,  1412 

Electro-Medical  Society.  131 
Gynecological  Society.  1199 
Medical  Society,  1341,  1483 
Pathological  Society,  138 
Society  of  Internal  Medicine, 
132 ' 

Chickasaw  (I.  T.)  Medical  Asso¬ 
ciation,  214 

Cincinnati  Academy  of  Medicine, 
136.  276.  1054,  1130,  1626 
Claiborne  County  (Tenn.)  Medi¬ 
cal  Society,  927 

Clark  County  (Ind.)  Medical  So¬ 
ciety,  1479 

Clinical  Society  of  Washington,  D. 
C  1199 

Colorado  State  Medical  Society, 
131,  137 

Congress  of  Czech  Physicians  and 
Naturalists,  273 

Corsicana  (Tex.)  District  Medical 
Association,  1129 
Council  Bluffs  (la.)  Medical  So¬ 
ciety,  528 

Crow  River  Valley  Medical  So¬ 
ciety,  404,  1693 

Cumberland  County  (N.  C.)  Med¬ 
ical  Society,  214 

Dallas  (Tex.)  Medical  and  Sur¬ 
gical  Society,  214 
Davenport  (Iowa)  Clinical  Socie¬ 
ty.  1625 

Delaware  County  (Ind.)  Medical 
Society,  1693 

Denver  and  Arapahoe  Medical  So¬ 
ciety.  1414,  1629,  1090 
Des  Moines  Pathological  Society. 
1624 

Des  Moines  Valley  (la.)  Medical 
Association,  43 


Detroit  (Mich.)  Academy  of  Med¬ 
icine,  1129 

Physicians'  Association.  1330 
Dodge  County  (Neb.)  Medical  As¬ 
sociation,  1330 

Donley  County  (Tex.)  Medical  So¬ 
ciety,  595 

Dorchester  (S.  C.)  Medical  Asso¬ 
ciation,  44 

Douglas  County  (Minn.)  Medical 
Society.  849 

Duluth-Superior  Academy  of  Med¬ 
icine,  1024 

East  Los  Angeles  (Cal.)  Physi¬ 
cians'  Club,  1408 
Eastern  Oregon  District  Medical 
Society.  1024 

Egyptian  International  Medical 
Congress,  337,  589,  922 
El  Paso  Countv  (Tex.)  Medical 
Society,  1129,  1199 
Elkhart  County  ( Ind. )  Mescal 
Association,  215 

Erie  County  (N.  Y.)  Hospital  Al¬ 
umni  Association,  528 
Fergus  County  (Mont.)  Medical 
Association,  595,  1129 
Fifth  D  strict  Branch  of  the  New 
l'ork  State  Medical  associa¬ 
tion,  1265 

International  Congress  of  Crim¬ 
inal  Anthropology,  214 
International  Congress  of  Zool¬ 
ogy,  927 

Franklin  County  (I’a.)  Medical 
Society,  398,  1408.  1480 
District  (Mass.)  Medical  So¬ 
ciety,  655 

Fox  River  Valley  (Ill.)  Medical 
Association,  1624 
French-American  New  England 
Medical  Association,  1054 
Congress  of  Alienists  and  Neu¬ 
rologists,  Eleventh,  655 
Congress  of  Gynecology,  Ob¬ 
stetrics  and  Pediatrics,  119.; 
Congress  of  Hypnology  .and 
Psychology,  593 

Congress  of  Otology  and  Laryn¬ 
gology,  274 

Congress  of  Surgery,  397 
Congress  of  Urology,  589 
Fulton  County  (Ill.)  Medical  So¬ 
ciety,  1054 

Gallia  County  (Ohio)  Medical  So¬ 
ciety,  595 

German  Association  for  the  His¬ 
tory  of  Medicine,  1260 
Congress  of  Dermatology,  Sev¬ 
enth,  38 

Congress  of  Gynecology,  Ninth, 
4  i 

Congress  of  Physicians  and 
Scientists,  1328 
Orthopedic  Society,  523 
Practitioners’  Association,  338 
Grand  River  (Mo.)  Medical  So¬ 
ciety,  1624 

Greene  County  (Ohio)  Medical  So¬ 
ciety,  1054 

Grundy  County  (Ill.)  Medical  So 
ciety,  1408 

Guthrie  (Okla.)  Medical  Soeietv, 
1129 

Hamilton  (Ontario)  Medical  So¬ 
ciety,  987 

Harrison  (Pa.)  Academy  of  Medi¬ 
cine,  1550 

Harrison  County  (Tex.)  Medical 
Society,  1054 

Hartford  County  (Conn.)  Health 
Officers’  Society,  463 
(Conn.)  Medical  Society,  1408 
Henderson  County  (Ill.)  Medical 
Association,  1408 
Hennepin  County  (Minn.)  Medi¬ 
cal  Society,  44 

Holyoke  (Mass.)  Medical  Society, 
1129 

Huntington  County  (Ind.)  Medi 
cal  Society,  849 

Idaho  State  Medical  Society,  1129. 
1199 

Illinois  Association  of  Military 
Surgeons,  44 

Ingham  County  (Mich.)  Medical 
Association,  1336 
Inland  Empire  (Wash.)  Clinical 
Society,  1129 

Inter-County  (Wis.)  Medical  So¬ 
ciety,  1479 

International  Congress  of  Family 
Assistance,  1054 
Congress  for  Obstetrics  and 
Gynecology,  1126 
Congress  of  Life  Insurance 
Examiners  at  Amsterdam, 
1549 

Congress  of  Nurses,  849 
Congress  of  Physiology,  1046 
Congress  on  Seasickness,  459 


International  Congress  of  Tropical 
Diseases,  1120 
Quarantine  Congress.  980 
Society  for  Sanitary  and  Moral 
Prophylaxis,  208 
Inter-Urban  (West  Superior  and 
Duluth)  Medical  Association. 
1550 

Iowa  State  Association  of  Rail¬ 
way  Surgeons,  1199 
Italian  Congress  of  Internal  Medi¬ 
cine,  Eleventh,  208 
Congress  of  Pediatrics.  273. 
501 

Jackson  County  (Mo.)  Medical 
Society,  1129 

Jacksonville  (Ill.)  Medical  Club. 
1053 

Jefferson  County  (Tenn.)  Medical 
Society,  1129 

Jersey  County  (Ill.)  Medical  So¬ 
ciety,  1054 

Johns  Hopkins  Hospital  Medical 
Society,  133,  1340 
Kern  County  (Cal.)  Medical  So¬ 
ciety,  927 

Knox  County  (Tenn.)  Medical  So¬ 
ciety,  849 

Laclede  County  (Mo.)  Medical  So¬ 
ciety,  343 

Lake  County  (Ohio)  Medical  So¬ 
ciety,  1053 

Keuka  (N.  Y. )  Medical  and 
Surgical  Association,  595 
Lehigh  Valley  Medical  Associa¬ 
tion,  464 

Lenawee  County  (Mich.)  Medical 
Society,  1199,  1409 
Little  Rock  (Ark.)  Medical  So¬ 
ciety,  1330 

Louisville  Soeietv  of  Medicine 
849 

McKean  County  (Pa.)  Medical 
Society,  1129 

Mahaska  County  (Iowa)  Medical 
Association,  1408,  1550 
Mahoning  Coumy  (Ohio  ,.j.edical 
Association,  994 

Maine  Academy  of  Medicine  and 
Science,  1479 
Medical  Association,  44 
Manchester  (N.  II.)  Medical  As¬ 
sociation,  43 

Manila  (1‘.  I.)  Medical  Society. 
1259 

Marion  County  (Ohio)  Medical 
Society,  1693 

Massachusetts  Medical  Society.  44 
Medical  and  Chirurgical  Faculty 
of  the  State  of  Maryland. 
1200,  1408,  1479 
Association  of  Hawaii,  1550 
Association  of  Northern  New 
York,  1129 

Association  of  the  District  of 
St.  Francis,  273 
Club  of  Philadelphia,  927 
Graduates’  Society  of  Bishop's 
University,  Montreal,  1409 
Society  of  New  Brunswick, 
273 

Society  of  Rush  College,  1627 
Society  of  the  City  Hospital 
Alumni,  St.  Louis,  1408, 
1479 

Society  of  the  Missouri  Valiev, 
595,  927 

Society  of  the  State  of  Pennsyl¬ 
vania,  927,  994,  1055 
Society  of  the  Woman’s  Medical 
College  (Baltimore),  1265 
Society  of  Virginia,  1415 
Medico-Psychological  Association 
of  Great  Britain  and  Ireland. 
273 

Middle  Tennessee  Medical  Socie¬ 
ty,  1 

Military  Tract  (Ill.)  Medical  So¬ 
ciety,  1265 

Minnesota  Academy  of  Medicine. 
1053 

Minnesota  Valley  Medical  Asso¬ 
ciation,  1624 

Mississippi  Valiev  Medical  Asso¬ 
ciation,  398,  792,  849,  932 
Missouri  State  and  County  Board 
of  Health,  927 

Montgomery  County  (Ill.)  Medi¬ 
cal  Society,  1054 

Montgomery  County  (Ohio)  Medi¬ 
cal  Society,  1693 
Montour  County  (I’a.)  Medical 
Society,  849 

Muldraugh  Hill  (Ky. )  Medical 
Society,  528 

Multnomah  County  (Ore.)  Medi¬ 
cal  Society,  464 

Muskingum  County  (Ohio)  Medi¬ 
cal  Society,  994 

National  Association  of  Hospital 
Superintendents.  849 


Nebraska  State  Medical  Society, 
274 

New  Castle  County  (Del.)  Medi¬ 
cal  Society.  1624 
Hampshire  Surgical  Club,  710 
Jersey  State  Medical  Society, 
131 

York  Academy  of  Medicine, 
1025 

l’ork  Academy  of  Medicine. 

Section  of  Otology,  1339 
York  Academy  of  Medicine — 
Section  on  Pediatrics.  1695 
York  County  Medical  Associa¬ 
tion,  1553 

York  Neurological  Society,  1200 
York  Obstetrical  Society,  1209, 
1551 

York  State  Medical  Association, 
131.  1199,  1266,  1337 
North  Missouri  Medical  Associa¬ 
tion,  44 

Northern  Aroostook  (Maine)  Med¬ 
ical  and  Surgical  Society, 
131 

Berkshire  Medical  Society,  927 
Central  Illinois  Medical  Asso¬ 
ciation,  1624 

Congress  of  Surgery,  337 
Tri-State  Medical  Association, 
464 

Northwest  Arkansas  Medical  So¬ 
ciety.  1693 

Northwestern  University  Medical 
School  Alumni  Associaiion, 
131 

Ohio  Society  for  the  Prevention 
of  Tuberculosis,  1409 
Oklahoma  Territorial  Medical  As¬ 
sociation,  1265 
Omaha  Medical  Society,  851 
Omega  I’psilon  Phi  Fraternity 
(Medical),  710 

Onondaga  County  (N.  Y.)  Medi¬ 
cal  Association,  343 
Ontario  Medical  Association.  48 
Oregon  State  Medical  Soeietv. 
1054 

Panhandle  (of  Texas)  Medical 
Society,  131 

Perry  County  (Ohio)  Medical  So¬ 
ciety,  214 

Perth  Amboy  ( N.  J. )  Medical  So¬ 
ciety,  1053 

Petersburg  (Va.)  Medical  Facul¬ 
ty,  1550 

Philadelphia  County  (Pa.)  Medi¬ 
cal  Society,  927 
Pathologic  Society,  46 
Piscataquis  County  (Maine)  Med¬ 
ical  Association,  654 
Plant  System  Medical  and  Surgi¬ 
cal  Association,  1480 
Practitioners’  Club  (Jersev  City, 
N.  J.),  131 

Reading  (Pa.)  Medical  Soeietv, 
710 

Rock  County  i  Wis. )  Medical  So¬ 
ciety.  1093 

Rock  Island  County  (Ill.)  Medi¬ 
cal  Society,  1336 
Rockland  County  (N.  Y'.)  Medical 
Association,  849 

Rocky  Mountain  Interstate  Medi¬ 
cal  Association,  852 
Royal  College  of  Surgeons,  1020 
Rutland  County  (Vt. )  Medical 
and  Surgical  Society,  215 
St.  Francis  (Quebec)  Medical  As¬ 
sociation,  789 

Louis  Academy  of  Medicine. 
1336,  1693 

San  Angelo  District  (Texas)  Med- 
ieaj  Society,  1054 
Francisco  Academy  of  Medicine, 
1482 

Francisco  County  Medical  So¬ 
ciety,  1267,  1628 
Francisco  Medical  Society,  932 
Francisco  Society  of  Eye,  Ear, 
Nose  and  Throat,  1202 
Joaquin  Valley  Medical  Associa¬ 
tion,  1129 

Sangamon  County  (Ill.)  Medical 
Society,  1479 

Scott  County  (Iowa)  Medical  So¬ 
ciety,  343 

Seaboard  Medical  Association  of 
Virginia  and  North  Carolina. 
1624 

Sioux  Valley  Medical  Society.  215 
Society  of  Alumni  of  Medical  De¬ 
partment  of  the  University 
of  Pennsylvania,  44 
Somerset  County  (Pa.)  Medical 
Association,  1336 
County  (Maine)  Medical  Asso¬ 
ciation,  215 

South  Dakota  Medical  Society,  44 
Southern  California  Medical  So¬ 
ciety.  1129 
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Southern  Colorado  Medical  Asso¬ 
ciation.  1479 

Kentucky  Medical  Association, 
11!)!) 

Manitoba  Medical  Society,  112!) 

Minnesota  Medical  Association, 
464 

Surgical  and  Gynecological  As¬ 
sociation,  1409,  1480,  1554 
Southeastern  Iowa  Medical  Soci¬ 
ety,  1693 

Southwestern  Minnesota  Medical 
Society,  398 

Tri-State  Medical  Society,  1054 
Stafford  District  (N.  11.)  Medical 
Society,  1129 

State  Medical  Society  of  Wiscon¬ 
sin.  134 

Stephenson  County  (Ill.)  Society 
of  rhvsicians  and  Surgeons, 
276 

Students'  Obstetrical  Society  of 
the  Louisville  Medical  Col¬ 
lege,  1408 

Summit  County  (Ohio)  Medical 
Society,  1693 

Syracuse  (X.  T.)  Hospital  Associ¬ 
ation,  849 

Tennessee  Valley  Medical  Associ¬ 
ation,  1129 

Territorial  Medical  Society  of 
Hawaii,  651 

Texas  State  Association  of  Health 
Officers,  528 

Thumb  (Mich.)  Medical  Society, 
1479 

Thurber  Medical  Association,  1054 
Toronto  Clinical  Society,  987, 
1619 

Trenton  (N.  J.)  Medical  Library 
Association,  654 

Tri-County  Medical  Association 
of  Iroquois,  Ford  and  Ver¬ 
milion  Counties  (Ill.),  1624 

Medical  Society  of  Monterey, 
Santa  Cruz  and  San  Benito 
Counties  (Cal.),  1550 

Medical  Society  of  the  State 
of  California,  1693 
Tri-State  Medical  Association  of 
Mississippi,  Arkansas  and 
Texas,  1550 

Medical  Association  of  Western 
Maryland,  West  Virginia  and 
Western  Pennsylvania,  398 

Medical  Society  of  Alabama, 
Georgia  and  Tennessee,  654, 
711,  1129 

Tyler  County  (Texas)  Medical 
Association,  1624 
Ulster  County  (N.  Y. )  Medical 
Association,  131 

Union  County  (Ohio)  Medical  As¬ 
sociation,  131 

District  Medical  Association  of 
Indiana  and  Ohio,  1265 
University  of  Chicago  Medical 
Club,  1625 

of  Chicago  Medical  Society, 
1199,  1411 

of  Pennsylvania,  Department  of 
Medicine,  44 

Upper  Peninsula  Medical  Society, 
215 

Utah  County  Medical  Society,  214, 
1054 

Vermilion  County  (Ill.)  Medical 
Society,  1408 

Vermont  State  Medical  Society, 
710,  1129 

Vienna  Medical  Club,  1543 
Wabash  Railway  Surgeons'  As¬ 
sociation,  1479 

Wabasha  County  (Minn.)  Medical 
Society,  343  „  , 

Walla  Walla  Valley  (Wash.)  Med¬ 
ical  Society,  1054 
Washington  County  (Md.)  Medi¬ 
cal  Society,  1479 

State  Medical  Society,  131 
Washoe  County  (Nev.)  Medical 
Association,  464 

(Vayne  County  (Ind.)  Medical  So¬ 
ciety,  276 

County  (Mich.)  Medical  Soci¬ 
ety,  1054 

West  Chicago  Medical  Society,  44 

Texas  Medical  Association.  133  > 
Western  Surgical  and  Gynecologi¬ 
cal  Association,  1550 


White  County  (Ill.)  Medical  Asso¬ 
ciation,  1129 

Williamson  County  (Tex.)  Medi¬ 
cal  Society,  2i4 

Will’s  Hospital  Ophthalmic  Soci¬ 
ety,  1202 

Wisconsin  State  Medical  Soci¬ 
eties,  131 

Wood  County  (Ohio)  Medical  So¬ 
ciety.  276 

Wyoming  County  (X.  Y.)  Medical 
Association,  276 
State  Medical  Society,  1129 
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Abortion,  1557 

Absorption  of  drugs  by  the  blad¬ 
der,  657 

Acne  in  young,  794 
rosacea,  596 
vulgaris,  714 
Agalactia,  1557 

Albuminuria,  acute,  after  scarlet 
fever,  1486 

Alcohol  and  tobacco  habits,  pre¬ 
scriptions  for,  1271 
Alcoholism,  999 

Alkaline  douches,  hot,  in  inflam- 
matorv  diseases  of  uterus, 
216 

Alopecia  areata,  1630 
Amyl  nitrite  in  seasickness,  140 
Anemia,  secondary,  793 
Anesthesia,  local,  in  the  ear.  998 
Angina  pectoris,  glonoin  in,  59 
Antipyrin  in  chorea,  1697 
Antisepsis  in  gastro  intestinal  dis¬ 
turbances,  215 
Appendicitis,  528,  715,  1137 
Asphyxia  by  drowning,  60 
Aspirin  as  substitute  for  salicy¬ 
lates,  595 

Breasts,  diseased,  proper  method 
of  bandaging,  935 
during  pregnancy  and  lactation, 
859 

Bronchitis,  1059,  1060 
Bubo,  528 

Burns,  215,  596,  793 
Calcium  chlorid  for  menorrhagia, 
1137 

Calomel  as  purgative,  best  way  of 
prescribing,  529 

Camphor  in  treatment  of  varicose 
ulcers,  715 

treatment  of  ulcers  with,  1138 
Cancer  of  larynx,  palliative  treat¬ 
ment  of,  793 

Carbolic  acid  in  treatment  of  ec 
zema,  596 

Carcinoma  of  skin,  60 
Catarrhal  conditions  of  female 
genital  tract,  1137 
Chalazion,  793 
Chancre,  simple,  1630 
Chilblains,  1697 

Children,  arthritic  eczema  in, 
1698 

Chloretone  in  pertussis,  59o 
in  surgery.  1416 
Chordee,  528 

Chorea,  antipyrin  in.  1697 
sodium  cacodylate  in,  999 
Cocain  in  treatment  of  pain  in 
gastric  ulcer,  998 
Colchicum,  comparative  value  of 
the  seed  and  root  of,  793 
Compresses,  alcohol,  in  appendi¬ 
citis,  715 

Constipation,  279,  794 
Cornea,  dionin  in  diseases  of,  o9 
Corns,  salve  to  remove,  714 
Coryza,  acute,  715 
Cough  in  tuberculosis,  prescrip 
tion  for,  528 
Cystitis,  715 
Dandruff.  794 
Dental  caries,  1556 
Dentifrice,  astringent,  1344 
Diarrhea  in  children,  140 

in  typhoid,  prescription  to 
check,  1272 

obstinate,  of  tuberculosis,  pre¬ 
scription  for,  715 
of  typhoid,  404 
summer,  of  children,  216 
Diabetes,  1416 

Dionin  in  diseases  of  cornea,  59 


Diphtheria,  convalescent  stage  of, 
1557 

Drowning,  asphyxia  by,  60 
Dysentery,  sulphur  in,  794 
Dysentery,  215,  1271 
Ear,  furuncle  in,  998 
local  anesthesia  in,  998 
Eczema,  215.,  466,  715,  1486 
arthritic,  in  children,  1698 
carbolic  acid  in  treatment  of, 
596 


Empyema,  934 

Epistaxis  in  old  people,  treatment 
of,  597 

Ergot  after  labor,  use  of,  999 
Erysipelas,  656 

Female  genital  tract,  catarrhal 
conditions  of,  1137 
Fissure  of  nipples,  794 
Freckles,  60 
Frost  bite,  1697 
Furuncle  in  Ear.  998 
Galactorrhea,  860 
Gastralgia,  1416 
Gastric  fermentation,  466,  998 
Gastritis,  acute,  prescription  for 
vomiting  of,  794 
Gastritis,  menthol  in,  998 
Gastro-intestinal  disturbances  ot 
infancy,  343 
Glaucoma,  140,  1416 
Glonoin  in  angina  pectoris,  59 
Goiter.  466,  1630 
Gonorrhea,  1137 
Gout,  59 

Hair,  prescription  to  prevent 
shedding  of,  596 
Hay  fever,  278,  466 
Hay  fever,  trichloracetic  aciu  in, 
596 

Heart  disease,  60 
Hemorrhage,  1556 
Hemorrhoids  and  ulcers  of  rec¬ 
tum,  794 

Hemorrhoids,  279,  466,  1272 
treated  by  zinc  chlorid,  1486 
Hepatic  disorders,  functional, 
1344 

Hepatitis,  malarial,  998 
Hernia,  umbilical,  657 
Herpes  zoster,  1272 
Hot  fomentations,  method  of  ap¬ 
plying,  1272 
Hyperchlorhydria,  793 
Hysteria,  prescription  for  insom¬ 
nia  of,  794 

Idiosyncrasies  toward  drugs,  1629 
Inebriety,  outside  of  hospitals, 
528 

Influenza,  1557 
insomnia  of  hysteria,  794 
Iritis,  specific,  1137 
Jaundice,  catarrhal,  1343 
Labor,  use  of  ergot  after,  999 
Lanugo  and  hairs,  656 
Leg  ulcers,  596 
Lentigo,  60 

Locomotor  ataxia,  935 
Mania,  acute,  1343 
Mastitis,  860 

Medicines  administered  combined 
and  individually,  1697 
Meningitis,  716 

tubercular,  sedative  in.  656 
Menorrhagia,  calcium  chlorid  for, 


1137 

Menthol  in  gastritis,  998 
Methylene  blue  in  smallpox,  1416 
Milk,  deficiency  of,  1557 
Mosquito  bites,  140 
Mucous  patches,  specific,  279 
Mustard  in  pneumonia,  794 
Nephritis,  scarlatinal,  715 
Neuralgia,  1343 
Neurasthenia,  529,  1137 
Night  sweats  in  tuberculosis, 


1698 


Odynophagia,  orthoform  to  miti¬ 
gate,  1630 

Orthoform  to  mitigate  odyno¬ 
phagia,  1630 

Otitis  media,  suppurative,  140 

Otorrhea,  1630 

Paraldehyde  and  trional  as  hyp¬ 
notic,  1138 

Paralysis  agitans,  exercise  in,  596 
agitans,  715 

Paroxysms  in  pertussis,  596 

Pelletierin  tannate  in  tapeworm, 
657 


Peritonitis,  tuberculous,  715 
Pertussis,  595.  596,  656,  1272, 
1697 

Petroleum,  acute  articular  rheu¬ 
matism  treated  by  massage 
with,  1487 

Pharynx,  specific  ulceration  of, 
528 

Pityriasis  of  face  and  eyebrows, 
935 

Pleurisy,  purulent,  934 
Pneumonia,  croupous,  u98 
mustard  in,  794,  935,  1203 
Pregnancy,  hyperemesis  of,  5!) 
Prescription  writing,  1343,  1415, 
1485,  1556,  1629 
Prickly  heat,  279 
Prostatitis,  chronic,  local  treat¬ 
ment  of,  998 
Pruritus  ani,  596 
Pruritus,  935,  998 

pudendi,  diabetic,  1137 
vulvas,  935 
Psoriasis,  999 
Puerperal  eclampsia,  59 
Rectum,  hemorrhoids  and  ulcers 
of,  794 

Rheumatism,  595,  999,  1487 
Rhinitis,  acute,  1486 
Rhus  toxicodendron  poison,  596 
Salivation  following  ether  narcos 
is,  657 

Salol  in  smallpox,  1416 
Santonin  in  tabetic  pains,  140 
Scarlatina,  graver  forms  of.  1556 
Scarlet  fever,  throat  in,  1272 
Sciatica,  60 

Seasickness,  amyl  nitrite  in,  140 
Smallpox,  1416 

Sodium  bicarbonate  in  vomiting 
of  pregnancy,  140 
cacodylate  in  chorea,  998 
formate  in  pneumonia,  935 
Sore  throat,  1272 
Spartein,  proper  method  of  using, 
998 

Stomach,  ulcer  of,  466 
Stricture,  1630 
Sulphur  in  dysentery,  794 
Synovitis,  rheumatic,  935 
Tabes  dorsalis,  657 
Tabetic  pains,  santonin  in,  140 
Tannin  and  bromin  in  pruritus. 
998 

Tapeworm,  139,  529 
Tenia  solium,  139 
Tetanus,  carbolic  acid  in,  1343 
Throat,  in  scarlet  fever,  1272 
Thrush  complicating  dentition, 
467 

Tic  douloureux,  1343 
Tinea  tonsurans,  596 
Tobacco  and  alc'ouol  haDits,  1271 
Tonic  and  eliminant  in  infectious 
diseases  of  children,  59 
Tonsillitis,  1630 
Toothache,  467 
Toxemia  of  pregnancy,  999 
Tracheobronchitis  in  children, 
1486 

Trichloracetic  acid  in  hay  fever. 
596 

Trional  and  paraldehyde  as  hyp¬ 
notic,  1138 

Tuberculosis,  intestinal,  in  in¬ 
fants,  657 

cough  and  pain  in,  1137 
night  sweats  in,  1698 
Typhoid  in  children,  treatment  of, 
466 

Typhoid,  403,  1272 
Ulcer,  gastric,  cocain  in,  998 
gastric,  216,  466 
varicose,  596,  935 
Ulceration,  specific,  of  pharynx, 
528 

Ulcers  treated  with  camphor,  715, 
1138 

Umbilical  cord,  140 
Uterus,  inflammatory  diseases  of, 
hot  alkaline  douches  in,  216 
Vaginal  diseases,  1344 
Vomiting  of  pregnancy,  sodium 
bicarbonate  in,  140 
Warts,  60,  1416 
Vrhitlows,  934 

Zinc  chlorid,  in  hemorrhoids,  1486 
Zona,  1272 
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Abdomen,  contusions  of,  (87) 
1419 

gunshot  wounds  of,  (119)  1274 
pendulous,  operation  for  relief 
of,  (126)  1206 

Abdominal  and  pelvic  pathology, 
nerve  reflexes  due  to,  (14o; 
1063 

cases,  report  of,  (128)  142 
cavity,  bile  in,  (9)  598 
cavity,  foreign  bodies  accident¬ 
ly  left  in,  (130)  1206,  (55) 
1488 

disease,  right-side,  cases  of, 
(21)  141 

incisions,  on  making  and  clos¬ 
ing,  (162)  1206 
operations,  drainage  after.  *20 
operations,  pus  in,  (38)  598 
operations,  technic  of  aseptic, 
(67)  937 

section,  hernia  ten  years  after, 
(129)  1062 

sections  in  general  practice, 
(47)  62 

sections,  urinary  analysis  in, 
(138)  1206 

surgery,  some  thoughts  on, 
(109)  1206 

viscera,  demonstration  of  model 
of,  (58)  4116 

Abortion  as  a  disease  and  a  crime, 
(117)  1419 
criminal,  (121)  1001 
infection  as  etiologic  factor  in, 
(80)  1062 

management  of,  (94)  1632 
resulting  in  acute  septicemia, 
(129)  1001 

streptococci  infection  compli¬ 
cating,  (127)  599 
treatment  of,  (45)  598,  (60) 
1139 

tubal,  (76)  141 
uterine  hemorrhage  following. 
(131)  1001 

Abscess,  appendicular,  (22)  217 
brain,  cases  of,  (70)  1345 
cerebellar,  (61)  469 
cerebral,  (8)  468 
congenital,  of  internal  genitals. 
(29)  937 

dissecting,  of  abdominal  wail, 
producing  deformity,  *1458 
epityphlitic,  observations  in, 
(99)  406 

in  posterior  mediastinum  in 
connection  with  I’ott's  dis¬ 
ease,  (15)  1631 
intra-peritoneal,  of  abdomen, 
(179)  863,  (161)  1140 
of  ethmoid  and  antrum  of  High- 
more,  (63)  62 

of  kidney,  case  of,  (89)  1062 
of  larynx,  (173)  1275 
of  liver,  (129)  1206 
of  lung,  pneumotomy  for.  (27) 
345 

pelvic,  (153)  63 
pulmonary,  surgery  of.  (25) 
1418,  (6,  72)  1488,  (26) 

1558 

retro-peritoneal,  operative  man¬ 
agement  of.  (98)  406 
subphrenic,  (86)  599 
tubo-ovarian,  (51)  468,  (82) 

717 

Abscesses,  pelvic,  appendiceal,  in- 
frapubic  opening  of,  (86) 
1139 


Abscesses,  purulent  and  fecal, 
(37)  1205 

retropharyngeal,  after  otitis 
media  purulenta,  (66)  1345 
Abstinence,  total,  medical  profes¬ 
sion  and,  (92)  862 

Accidents,  scientific  study  of, 
(52)  1699 

A.  C.  E.  mixture  and  ethyl  bro- 
mid  in  operations  for  aden¬ 
oid  vegetations,  (2)  1345 
Acetanilid,  considerations  con¬ 
cerning  toxicity  of,  (124) 
142 

Acetone,  bearing  of  alimentation 
on  excretion  of,  t-^o)  346 
Acid,  carbolic,  (59)  1727 

carbolic,  poisoning,  (117)  1062 
intoxication,  (66)  1559 
intoxication  of  diabetes,  (99) 
1274 

Acne  vulgaris,  (153)  346 
Acromegalia,  (32)  141,  (156) 

470,  (142)  938 

Acromegaly,  unusual  features  in, 
*887 

Actinomycosis  in  man,  (137)  142, 
(13)  658,  (38)  1558 
Actinotherapy  in  cutaneous  medi¬ 
cine,  *21,  (15)  217 
Acute  diseases,  nervous  complica¬ 
tions  in,  (161)  938 
Addison’s  disease,  (92)  1001 
disease  treated  with  suprarenal 
extract,  (37)  141 
disease,  tuberculosis  and,  (14) 
1345 

Address,  Albany  College  of  l’har- 
macy,  (78)  1632 
Albany  Hospital  Training 
School  for  Nurses,  (53)  1000 
Albany  Medical  College,  (3V ) 
1345 

American  Dermatological  Asso¬ 
ciation,  (122)  406 
American  Medical  Association, 
(135)  599,  *1431 
American  Medico-Psychological,. 

Association,  .(97)  718 
American  Neurological  Associa¬ 
tion,  (62)  345 

Arkansas  Medical  Society,  (74) 
218 

Association  of  Medical  Officers 
of  Army  and  Navy  of  Confed¬ 
eracy,  (137)  282 
Berks  County  Medical  Society, 
(114)  599,  (74)  862 
British  Medical  Association, 
(68)  1274 

Canadian  Medical  Association; 

(111)  1062,  (82)  1139 
Eastern  Ohio  Medical  Associa¬ 
tion,  (88)  1632 
Executive  Health  Officer's  As¬ 
sociation  of  Ontario,  ( 1 1 2  » 
1062,  (126)  1346 
Illinois  State  Medical  Society, 
(103)  141 

in  medicine,  (93)  1139 
John  A.  Creighton  Medical  Col- 
__  lege.  ( 92  )  406 
Kentucky  School  of  Medicine, 
(39)  1000 

Kentucky  Sfafe  Medical  Soci¬ 
ety,  (52)  281,  (50)  717 
Maritime  Medical  Association, 
(64)  717 

Medical  Society  of  Virginia, 
(46)  1559 


Address,  Medico-Chirurgical  Col¬ 
lege,  (120)  1346 
Nashville  Academy  of  Medicine, 
(102)  531 

National  Fraternal  Congress, 
(67)  1062 

Nebraska  State  Medical  Society, 
(61)  141 

New  Hampshire  Medical  So¬ 
ciety,  (69)  717 

North  Missouri  Medical  Associ¬ 
ation,  (73)  717 
Ohio  Medical  University,  (87, 
88)  281 

on  Surgery,  (152)  1206,  (29) 
1345 

Ontario  Medical  Association, 
(126)  406,  (112)  531 
Pennsylvania  Stare  Medical  So¬ 
ciety,  (24)  1138,  (46)  1345 
Philadelphia  County  Medical 
Society,  (47,  48)  1345 
San  Joaquin  Medical  Associa¬ 
tion,  (92)  1632 

Sioux  Valley  Medical  Associa¬ 
tion,  (38)  1061 

Southern  Illinois  Medical  Asso¬ 
ciation,  (142)  142 
Southern  Surgical  and  Gyneco¬ 
logical  Association,  (44)  1699 
Texas  State  Medical  Associa¬ 
tion,  (9)  281 

Training  school  for  Nurses  of 
Speers  Memorial  Hospital, 
(24)  345 

Tri-State  Medical  Association 
of  Alabama,  Georgia  and  Ten¬ 
nessee,  (127)  1633 
Tri-Stare  Medical  Association 
of  Mississippi,  Arkansas  and 
Tennessee,  (80)  172'< 
Adeno-carcinoma  of  Fallopian 
tube,  (89)  1700 

Adenocystoma,  papillary,  of  thy¬ 
roid  gland,  (17)  1632 
Adenoid  growths  in  nasopharyn¬ 
geal  space,  (123)  406 
operation  on  pendent  head 
under  anesthesia,  (64)  469 
Adenoids,  (55)  1274 

changes  in  facia!  bones  due  to, 
*246 

in  infancy,  remarks  on  diaguo 
sis  of,  (115)  1139 
pharyngeal,  (132)  532 
Adenoma  of  both  adrenals  in  new 
born,  (67)  1488 
sebaceum  of  non-symmetrical 
type,  *176 

Adenomata  and  adenocystomata 
of  ovary,  (45)  281 
Adhesions,  multiple,  (37)  1205 
post-operative,  of  peritoneum, 
prevention  of,  (42)  217 
Adnexa,  uterine,  conservative  op¬ 
erations  upon,  (32)  1061 
uterine,  operations  on,  (46') 
1418 

Adolescent  period,  medical  treat¬ 
ment  during,  (170)  63, 

(166)  142,  (83)  1001 
Adrenal  solution,  edema  of  uvula, 
palate,  pharynx  and  epiglot¬ 
tis  following  excessive  appli¬ 
cation  of,  (33)  1061 
Adrenalin  chlorid,  (57)  1139 
chlorid  in  aborting  tonsillitis, 
(73)  1001 

chlorid,  therapeutic  value  of, 
(6)  217 


Adrenalin,  clinical  notes  on,  (121) 
469 

hypodermically  to  prevent  hem¬ 
orrhage,  (55)  141 
in  uterine  hemorrhage,  (12,.; 
1560 

solutions,  use  of,  (59)  141 
Adrenals,  adenoma  of,  (07 )  14^S 
Advancement,  (89)  599 

operations,  secure  stitch  for, 

(145)  1275 

Advertising,  medical,  relative 
value  of,  (83)  281 
vs.  ethics,  (87)  531 
Aeration,  necessity  of  more  per¬ 
fect,  (171)  63 

After-treatment  of  child  :n  nor¬ 
mal  cases,  (115)  142 
Agar-agar  for  artificial  production 
of  connective  tissue,  (-44 , 

•  659 

in  formation  of  stump  after 
enucleation  or  evisceration, 

(146)  1206 

Aged,  care  of,  (52)  937 
Agglutinations  obtained  by  celloi- 
din  capsules,  (100)  1274 
Ailments,  slight,  and  how  to  cure 
them.  (112)  599 

Air  passages,  removal  of  foreign 
bodies  from,  *1077 
passages,  upper,  diseases  01,  in 
relation  to  mental  develop¬ 
ment,  (64)  1000 

Alaska,  aspect  of  disease  in,  (100) 
1700 

Albany  Hospital,  development  of 
medicine  and  surgerv  in,  too) 
1139 

Albumin  and  few  tube  casls.  ad¬ 
vantages  of  trace  of,  1  , 
1558 

Albuminuria,  cyclical,  (94)  938. 
(102)  1274 

in  disease  of  kidney  in  infancy 
and  childhood.  *641 
persistent  or  cyclic,  (115)  346 
remarks  on  treatment  of,  (1- 
282 

without  manifest  organic  renal 
lesions,  (142)  346 
without  perceptible  impairment 
of  health,  (134)  1346 
Alcohol  and  imbecility,  (93)  862 
as  a  medicine,  (34)  1345 
hydriatic  substitutes  for,  (89  > 
862 

in  high  altitudes,  (90)  862 
in  phthisis,  (60)  1345 
is  it  a  true  food,  (88)  862 
modern  experience  vs.  ancient 
tradition  concerning,  (13) 
861.  (85)  862 

obscure  injuries  following  use 
of,  (45)  937,  (79)  1274. 

(113)  1274,  (150)  1701 
on  effect  of.  (25)  658 
poisonous  action  of,  in  some 
nervous  and  mental  diseases, 

( 94)  862 

question,  the,  (83)  1274 
recent  researches  on,  (87)  862 
therapeutic  value  of.  (4)  937 
worship,  recrudescence  of,  (S6> 
862 

Alcoholic  habits  in  relation  to  iife 
assurance,  (130)  1346 

stimulants,  use  of,  (100)  406 
toxemia,  delirium  tremens  and. 
treatment  of,  (5)  1726 
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Alcoholism,  chronic,  pathology  of, 

(1)1  i  862 

in  three  acts,  (81)  1274 
treatment  of,  (127)  938 
Alimentation,  bearing  of,  on  ex¬ 
cretion  of  acetone,  (148) 
346 

Alkaline  wash,  best,  (109)  1700, 
(62)  1727 

Alkaloidal  medication,  what  is, 
(101)  938 

Alloxurlc  excretion  in  case  of 
leucopenia,  (97)  1274 
Alopecia,  (2)  281,  (113)  599 
Alum  enema  after  abdominal  op¬ 
erations,  (44)  217 
Alumni  to  college  clinic,  relation 
of,  (121)  1139 
Amaurosis,  uremic,  (21)  281 
Amblyopia,  (154)  346 

alcohol-tobacco,  presenting  re¬ 
tinal  hemorrhages,  (88)  938 
Ambulance,  improved,  for  heat 
prostrations,  (23)  217 
Amenorrhea  and  dysmenorrhea, 
(101),  282 

American  surgery,  history  of, 
(104)  282.  (49)  531 
Amnesia,  case  of,  (80)  862,  *1601 
Amputation,  hip-joint,  by  means 
of  Wyeth  pins,  *113 
of  arm  together  with  clavicle 
and  scapula,  (177)  142 
of  thigh  for  advanced  tubercu¬ 
losis  of  knee-joint,  (51)  218 
Amputations  below  knee,  (155) 
142 


hip-joint,  (42)  1138 
iutra-uterine,  *547 
major  and  minor,  technique  of, 
(2)  1000 

Amygdalitis,  acute,  treated  by 
tincture  of  iodin,  (21)  1061 
Anal  pockets,  (34)  217 
Analgesia  and  anesthesia.  (30) 
1061 

from  spinal  subarachnoid  injec¬ 
tion  of  cocain,  (4)  1273 
obtained  by  spinal  cocainiza- 
tion  and  ether  or  chloroform 
narcosis,  simultaneous  em¬ 
ployment  of,  (19)  1205 
spinal,  (120)  282,  (142)  1140 
Analogy  between  physiology  of 
animals  ,  and  plants,  (169)  63 
Anarchy,  physiologic  study  of, 
(162)  1275 

Anastomosis,  uretero-ureteral, 
preferable  method  of.  *254 
Anatomical  material,  on  preserva¬ 
tion  of,  (119)  63 
Anatomy,  method  of  teaching  re¬ 
lational,  *731 
of  hanging,  (53)  469 
of  nervous  system,  proper  meth¬ 
od  of  teaching,  (7)  1061 
study  of,  (113)  63 
Anchyloses,  hereditary.  (122)  63 
Anemia,  (112)  141,  (144)  1489 
and  chlorosis,  new  observations 
on,  (66)  62 

association  of,  with  chronic  en¬ 
largement  of  spleen,  (3) 
1061.  (35)  1138.  (36)  1205, 
(9)  1273.  (8)  1343  < 

blood  in,  (71)  598 
pathology  and  treatment  of, 
(151)  1140 

pernicious.  (23)  62,  (95)  406, 
*483,  *577,  (124)  1139,  (50) 
1632 

pernicious,  in  infants.  (93)  938 
pernicious,  progressive,  (68) 
937 


remarks  on  various  types  of, 
(53)  281 

severe,  with  changes  in  spinal 
cord,  ( 24 )  62 

secondary,  in  child.  (70)  1488 
secondary,  with  splenic  tumor, 
(41)  1727 

successful  treatment  of,  (136) 
1633 


Yon  Jaksch,  so-called.  (71)  1488 
Anemic  conditions,  (88)  62 
Anemonin,  (101)  531 
Anesthesia,  (60)  141,  (52)  1727 
and  analgesia,  (30)  1061 
cocain  spinal,  by  lumbar  punc¬ 
ture,  (140)  1700 
ether,  unusual  case  of  death 
from,  (4)  1418 

first  operation  performed  under, 
(113)  469 

general,  in  nose  and  throat  op¬ 
erations.  (24)  862 
general,  surgical  history  of, 
(67)  1727 

general,  technioue  of,  (58)  1062 
local.  (70)  862 

local,  in  ear,  production  of, 
(120)  469 


Anesthesia,  local,  in  genito-urin- 
ary  surgery,  (62)  281 
ship's  surgeon’s  infiltration, 
(49)  1699 

spinal,  (11)  217,  (136)  346 
Anesthetic  chart,  an,  (93)  718 
for  children,  choice  of;  (77) 
1139 

Anesthetics  in  heart  disease,  (71, 
74)  4  69 

in  labor,  (86)  281,  (60)  1205 
in  renal  diseases,  administra¬ 
tion  of,  (116)  346,  (121) 

(1700 

notes  on,  *581 

observations  on  administration 
of,  (51)  717 

use  and  abuse  of,  (162)  142 
Anesthetization  as  a  specialty, 
(29)  345 

cardiac  accidents  after,  (72) 
469 


Aneurysm,  abdominal  aortic, 
treatment  of,  (14)  62,  (15; 
140 

abdominal,  preliminary  notes  on 
case  of,  (73)  862 
abdominal,  treated  by  abdomin¬ 
al  section,  1 1  •>!  i  470 
aortic.  (124)  1346.  (118)  1489 
cases  of,  (115)  1346 
cerebral,  (43)  1345 
of  cervical  portion  of  vertebral 
artery,  (174)  863 
of  internal  carotid  artery,  (50) 
862 


of  recurrent  type,  (66)  937 
of  thoracic  aorta,  (60)  218, 

(65)  862 

popliteal,  cured  by  pressure, 
(38)  531 

sacculated,  of  arch  of  aorta, 
(139)  1275 

sacculated,  of  superior  profun¬ 
da  humeri  artery,  (60)  862 

Aneurysms,  aortic,  extension  of, 
(90)  141 

Angina  epiglottidea  anterior,  case 
of,  (66)  1001 

ulceromembranous.  associated 
with  fusiform  bacillus,  (25) 
1699 

Angioneuroses,  (58)  717,  (133) 
863 


Angiosarcoma  of  brain,  (45)  62 
of  nose,  (16)  658 
recurrent,  removal  of  entire  up¬ 
per  extremity  for,  (71)  218 
Anilin  oil,  use  of,  in  ear,  (83) 
1346 

Animal  cell  and  its  therapeutic 
applications,  (166)  1140 
disease,  relation  of,  to  public 
health,  (153)  1275 
Anisometropia,  (115)  1700 
Ankylostomiasis,  (3)  140,  (129) 
599,  *1461.  *1464 
eye  complications  in.  (16)  861 
in  United  States,  (26)  281 
Ankylostomum  duo’denale  in  Tex¬ 
as.  (18)  1273 

duodenale  in  Virginia,  (37) 
1061 

Ano,  treatment  of  fistula  in, 

( 152)  863 

Anodynes  in  children,  (149)  1140 
Anomalies  of  frontal  sinus  and 
their  bearing  on  chronic  sup¬ 
purative  sinusitis,  *239 
Anomaly,  unusual,  of  faucial  ton¬ 
sil,'  *242 

Anomia  and  paraphasia,  case  of, 
(9)  1345 

Antepartum  diagnosis.  (118)  142 
hygiene,  points  in,  (149)  863 
Anthrax,  case  of,  (88)  599,  (136) 
1001 

cutaneous,  (70)  598,  (30)  717 
facial,  treated  by  injections  ot 
carbolic  acid,  (135)  1206 
of  face,  (2)  1138 
Antropometric  data,  evaluation 
of.  *1645  „  , 

Antidiphtheric  serum  as  remedial 
agent,  positive  value  of,  (39) 
862 

Antiperistalsis,  experimental 

study  of.  (93)  469 
Antipneumococcus  serum,  pneu¬ 
monia  treated  by.  (10)  17-*> 
Antipyretics,  contribution  to 
knowledge  of,  (135)  1346 
Antisepsis  in  throat  and  nose  sur¬ 
gery,  (5)  598 


atistreptococcus  serum,  cases 
treated  with,  (63)  862 
serum  in  septicemia,  (11)  1726 
atitoxin,  action  of,  (138)  469 
animal  extracts  and  serums, 
172)  142 

treatment  of  diphtheria,  (140) 
469,  (10)  717 


Antivenene,  some  investigations 
upon,  *1597 

Antrum,  maxillary,  serous  diseas¬ 
es  of,  (115)  469 
of  Highmore,  empyema  of,  (8) 
530,  (114)  1139 
of  Highmore,  treatment  of  pur¬ 
ulent  conditions  of,  (114) 
1139 

Anus  and  rectum,  prolapsus  of, 
(86)  531 

narrowing  of,  (125)  599 
Aorta,  thoracic,  aneurysm  of, 
(60)  218,  (65)  862 
Aortic  insufficiency,  Flint  murmur 
in,  (73)  1118 

Aphonia,  complete,  recurrent  par¬ 
alysis  with,  (82)  1346 
Apomorphia,  (122)  1001 
Apoplexies,  etiology  of,  (2)  1418 
Apoplexy,  cerebral,  (37)  345 
observations  on,  (1)  1418 
prognosis  of,  (35)  658 
Apothecaries’  weights  and  meas¬ 
ures,  adaptation  of,  to  metric 
system,  (93)  62 

Apparatus  used  in  instruction  in 
psychology,  (70)  141 
Appendages,  uterine,  disease  in¬ 
volving,  (108)  1559 
uterine,  value  of  conservative 
treatment  of,  *489 
Appendicectomy,  *1533 
Appendicitis.  *80,  (160)  63,  (51) 
468,  (113)  1001,  (91)  1346, 
(85)  1559,  (62)  1632,  (26) 
1699 

acute  intestinal  obstruction  fol¬ 
lowing,  (54)  1488 
and  infectious  diseases,  (25) 
1727 

and  its  treatment,  (89)  62 
and  life  insurance,  (132)  1346 
atypical  and  unusual  varieties 
of,  (28)  405 

blood  examination  in,  (74)  937, 
(85)  1419 

complicating  ovarian  degenera¬ 
tion,  (81)  141 

conservative  surgical  treatment 
of.  (49)  1274.  (138)  1419 
conservative  treatment  of,  (87) 
1632 

diagnosis  and  treatment  of, 
(106)  1632 

diagnosis  of,  (65,  07)  1632 
early  operation  for,  (40)  141, 
(34)  531,  (102)  1062,  (139) 
1419,  (116)  1559 
four  cases,  representing  four 
types  of.  (123)  1001 
gangrenous,  (37)  1205 
heredity  of,  (24)  1061 
importance  of  early  definite  di¬ 
agnosis  of,  (191)  142,  (162) 
346 

important  sequels  resulting 
from  delayed  operation  in, 
(17)  468 

in  children,  (51)  598,  (82) 

1205.  (117)  1274 
in  female,  (106)  1700,  (29) 

1727 

medical  aspects  of,  (66)  1632 
medical  vs.  surgical  treatment 
of,  (129)  1700 
mortality  of,  *898 
our  ideals  in,  (51)  62 
practical  points  in  treatment 
of,  (64)  1632 

questions  on  treatment  of,  (53) 
1632 

recent  conclusions  in  regard  to, 
(87)  1062 

report  of  cases  of,  (16)  1273 
svmposium  on  treatment  of, 
(53-63)  1632 

treatment  of,  (124)  282,  (126) 
599,  (115)'  1001.  (147)  1419 
two  cases  of  pin,  (52)  1139 
unusual  features  of,  ~  *949, 
(142)  1700 

what  is  true  conservatism  in 
treatment  of,  (4)  795 
when  and  where  to  operate  for, 
(130)  282 

with  reference  to  technique  of 
operation.  (109)  469 
with  thrombosis.  (29)  405 
Appendix  vermiformis,  cyst  of, 
(6)  1558 

vermiformis,  historic  sketch  of, 
(82)  1489 

vermiformis  passed  in  stool, 
(22)  1418 

Army  of  U.  S..  preventable  dis¬ 
ease  in,  *1110 

rations  in  China  and  tropics, 
(78)  346,  (88)  1274 
Arsenauro  in  treatment  of  some 
nerve  diseases,  (34)  62 


Arsenic  and  its  compounds,  (15) 
598 

in  malarial  remittent  fever, 
(119)  599 

uses  and  abuses  of,  (40)  1632 
Arsenical  poisoning  from  beer 
drinking,  (80)  1274 
Arterial  degeneration,  early  rec¬ 
ognition  and  management  of, 
(11)  1631 

disease,  case  of.  (52)  406 
Arteriosclerosis,  (94)  218,  (28) 

1273,  (44)  1345 
advanced,  in  child,  (92)  718 
and  arterial  hypertonus,  (81) 
659 

case  of,  (49)  598 
Artery,  lentieulo-optic,  embolism 
of  right,  complicating  pneu¬ 
monia,  (14)  405 
utero-ovarian,  pelvic  floor  seg¬ 
ment  of,  (32)  1727 
vertebral,  aneurysm  of  cervical 
portion  of,  (174)  863 
Arthritis,  (43)  1062 

deformans  and  diseases  due  to 
perverted  metabolism,  (32) 
62 

gonorrheal,  treatment  of,  (88) 
1489 

pneumococcus,  (132)  1206 
purpura,  (47)  1000 
rheumatoid,  (39)  281.  (96)  282 
Arthropathy,  tabetic,  (51)  406 
Artificial  noses  and  ears,  (16) 
1418 

Aryeartilage,  traumatic  disloca¬ 
tion  of.  (139)  938 
Asearis  lumbricoides  and  oxyuris 
vermicuLaris,  (146)  142 
Aspergillus  keratitis,  note  on,  (5) 

217 

Asphyxia  neonatorum,  (79)  346 

Assassinations,  political,  (30) 

1  0-0 
J  -  I  O 

Assurance,  causes  of  deaths  in 
early  years  of,  (129)  1346 
Astereognosis  from  brain  injury, 
(57)  659 

Asthenopia  (78)  938.  (86)  1489 
on  frequency  of,  (72)  862 
in  convalescence,  (147)  1701 
Asthma,  •<  60)  659 

as  result  of  nasal  conditions, 
*241 

neurasthenic,  (52)  659 
pathology  of,  (141)  63 
Astigmatism,  clock  dial  chart  in 
refraction  of,  (148)  1275 
Atony,  muscular,  in  uterine  dis¬ 
placements,  (9)  1418 
Atresia  hymenalis.  etiology  and 
treatment  of,  *194 
Atrophies,  progressive  muscular, 
(25)  1138 

Atrophy,  acute  yellow,  of  liver, 

(123)  218 

and  tabes,  progressive  muscu¬ 
lar,  (93)  1205 
infantile.  (28)  862 
optic,  following  hematemesis, 
(96)  1700 

optic  nerve,  associated  with 
cranial  deformity,  (89)  469 
perineal  muscular  atrophy,  (66) 
345 

Atropia  in  relieving  acute  pul¬ 
monary  edema,  (14)  861 
Auditory  canal,  external,  foreign 
bodies  in,  (133)  407 
canal,  external,  suppuration  of 
parotid  gland  with  pus  in, 
*450 

canal,  hystero-epilepsy  with  dis¬ 
charge  of  blood  through,  (21) 
468 

Aural  pain,  successful  treatment 
of,  (105)  282 

Auricle,  operation  for  prominence 
of,  (12)  281 

Auscultation  of  mastoid.  (128). 

218 

Autoinfection,  acute  intestinal. 
(108)  1489 

Autointoxication,  gastrointestinal, 
(46)  406 

gastrointestinal,  with  mucous 
colitis  in  children,  (30)  405 
intestinal.  (149)  63 
Autopsies,  how  made.  (85)  531 
Autotoxemia.  (25)  795 
Axillary  artery  in  man,  study  of. 

(124)  63 


Tlabe  with  one  lung,  *701 
Baby  feeding.  (46)  1062 

incubator,  feeding  of.  (80)  1205 
Bacillus  aerogenes  eapsulatus,  in¬ 
fection  from.  (118)  1139 
coli  communis  as  inhibitor  of 
IIC1  in  stomach,  (15)  861 
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Bacillus  diphtheriie.  double  stain 
for,  (69)  802 

diphtheriie,  morphologic  varie¬ 
ties  of.  (Ill)  863 
influence,  in  tuberculosis,  (92) 
469 

pestis  and  bubonic  plague,  (82) 
281 

pyocyaneus,  infection  with, 
(118)  863 

tuberculosis,  bio-chemical  stud¬ 
ies  on,  (106)  863 
typhosus,  cystitis  due  to  (63) 
1345 

Backward  child,  diagnosis  of,  *973 
child,  plea  for,  *976 
children,  physiologic  study  of, 
(3)  61 

Backwardness  in  children,  *97. > 
Bacteria,  certain  features  of 
growth  of,  (102)  862 
in  disease,  (99)  938 
intestinal,  classification  of, 
(112)  863 

Bacteriology,  clinical,  (55)  1559 
public  health,  problems  of,  (2o  i 
530 

recent  progress  in,  (55)  531 
relation  of,  to  medicine,  (58) 
1139 

Bacteriolysis  and  typhoid  immun¬ 
ity,  studies  on,  (110)  863 
Basal  ganglia,  gross  lesions  of,  (5) 

1345 

Bay  rum,  blindness  from,  *1447 
Beard  and  hair,  unique  case  of 
loss  of  (48)  937 

Beatson’s  method  for  inoperable 
recurrent  cancer  of  breast, 
(24)  468 

Bedspring,  new,  especially  adapt¬ 
ed  to  hospital  and  sickroom 
purposes,  (59)  659 
Bedstead,  medico-surgical,  (29) 
281 

Beer  in  acute  vomiting,  (.31)  1061 
Belladonna  vs.  scopolia,  (36)  468 
Bellevue  Hospital  homicide,  ex¬ 
pert  evidence  in,  (6)  61 
Bell's  phenomenon,  on,  (52)  1062 
Beri-beri,  (132)  1139 

in  Japanese  army,  (37)  937 
Berlin  and  Hamburg,  hospitals  of, 
(36)  862 

Germany,  (103)  1346 
surgery  in,  (130)  1139 
Beta-eucain  as  anesthetic,  (94) 
1559 

Bile  in  abdominal  cavity,  (9)  598 
retrojection  of,  into  pancreas, 
as  cause  of  hemorrhagic  pan¬ 
creatitis,  (133)  63 
Biliary  passages,  surgery  of,  (87  / 

1346 

tract,  anatomy  and  morphology 
of,  (92)  1419 

Bilocular  stomach,  pathology  and 
treatment  of,  (22)  1699 
Biopsy,  (15)  1273 
Bipolar  version,  relative  merits 
of,  (63)  406 

Bisol,  merits  of,  (193)  142 
thiocol  and,  (139)  282 
Bladder  and  rectum,  paralysis  of, 
from  injury,  (128)  863 
lesions  of,  during  hysterectomy, 
(8)  1558 

male,  device  for  irrigating, 
(27)  1632 

new  and  better  method  of  drain¬ 
ing,  in  women,  (68)  345 
operations  on,  (161)  1701 
operative  preperitoneal  rupture 
of,  (1)  1205 

temporary  suspension  of,  opera¬ 
tion  for  cystocele  by,  (78, 
1062 

tuberculosis  of,  (65)  531 
urinary,  removal  of,  (24,  251 
281 

Blindness  and  deafness,  verbal, 
(110)  218 

from  drinking  bay  rum,  *1447 
from  habit,  (154)  346 
hysteria,  and  deafness,  (142) 
1275 

Blood,  alkalescence  of,  relation  of, 
to  urinary  reaction,  (6)  598 
antisepsis,  method  of,  (114) 
1206 

changes  induced  by  administra¬ 
tion  of  ether,  (56)  862 
chemical  and  microscopical  ex¬ 
aminations  of,  *500 
clinical  examination  of,  (47) 
1274,  (134)  1633 
count  at  high  altitudes,  (86) 
1419 

examination  in  appendicitis, 
(74)  937,  (85)  1419 


Blood  examination,  practical,  (3) 
468,  (3)  937.  (87)  1001,  (20, 
69)  1205 

examinations  as  aid  to  surgical 
diagnosis,  (34)  717,  (124) 

938  . 

examinations,  experiences  with, 
(23)  1558 

examinations,  practical  and  sci¬ 
entific  method  of,  (11)  861 
examinations,  study  of,  for 
Widal  reaction,  (33)  345 
fibrin  in,  (4)  1138 
impoverished,  and  insanity, 
(123)  1559 
in  anemia,  (71)  598 
in  diagnosis,  (114)  1346 
in  infancy  and  childhood.  (29) 
1632 

in  syphilis,  (131)  346 
metabolism,  (186)  142 
pressure,  clinical  methods  of 
measuring,  (23)  530 
stains,  medicolegal  examination 
of,  (18)  1488 

structure  study,  matter  of  in¬ 
terest  in,  (28)  1000 
studies  of,  (57)  862 
therapeutic  conditions  sug¬ 
gested  from  condition  of, 
*1652 

things  learned  from  examina¬ 
tion  of,  (51)  1632 
vessels,  large,  suture  of  wounds 
of,  (12)  345 

washing  in  septicemia,  (156) 
142 

Bloodless  work,  technique  of, 
(103)  469 

Boards  of  lunacy  with  reference 
to  examinations  for  com¬ 
mitment  in  insane  asylums, 
(144)  1140 

Bodily  mutilations  to  longevity, 
relations  of,  (80)  659 
new  constituent  of,  (13)  1558 
tuberculosis  of,  ( 84 )  1062 
Bone  disease,  unusual  features  of, 
(107)  1633 

lesions  of  nurslings,  difficulties 
in  making  diagnosis  of,  (79) 
1418 

Bones  and  joints,  tuberculosis  of, 
(62)  598,  (70)  937 
Boric  acid  poisoning,  (158)  1275 
Born’s  method  of  reconstruction 
by  wax  plates,  (126)  63 
Boston  ice  supply  (7)  1558 
Botanical  nomenclature,  (92)  938 
Bottini  operation  in  obstructive 
hypertrophy,  (2)  1488 
operation  in  prostatic  hyper¬ 
trophy,  (19)  405,  (145)  470 
operation,  present  status  of, 
(25)  1558,  (10)  1631 
Bovinine,  what  is,  (121)  346 
Bowel,  lower,  obstructive  diseases 
of,  (9)  795,  (74)  1062 
perforation  of,  (37)  1205 
Bowels,  obstruction  of,  (32)  531 
Brain  abscess  and  thrombosis  of 
cavernous  sinus.  (58)  1700 
cholesteatomata  of,  (113)  863 
concussion  of,  following  com¬ 
pression,  (83)  862 
diseases,  study  of,  (28)  795, 
(18)  1000 

glioma  of,  (61)  1139 
injury,  cases  of,  (89)  1274, 

(80)  1418 

injury,  immediate  and  remote 
effects  of,  *629 

small,  of  civilized  men,  anthro¬ 
pological  study  of,  (96)  718 
softening,  (43)  1699 
study  of  temperature,  pulse 
and  respiration  in  diseases 
of,  (7)  937 

syphilis.  somatic  signs  of, 
*1100 

temperature,  pulse  and  res¬ 
piration  in  diseases  of,  (25) 
717 

tumor,  (98)  531,  (76)  1488 
tumor  in  gvnecologic  practice, 
(73)  1274 

Breast,  cancer  of,  (6)  658,  (39) 
1061 

carcinomatous,  removal  of, 
(87)  62 

hydatid  disease  of,  (51)  862 
male,  carcinoma  of.  (87)  1700 
milignant  disease  of,  (94)  62 
tumors  of,  (13)  1726 
Breasts  in  nursing  mothers,  care 
of,  (150)  1063 

Breech  presentation,  tracheotomy 
in.  *1036 

Bright’s  disease,  (106)  63 

disease,  clinical  points  in,  (19) 
1345 


Bright's  disease,  chronic,  opposing 
routine  regime  in  manage¬ 
ment  of,  (49)  1488 
disease,  diagnosis  of.  (61)  1274 
disease,  ophthalmoscopic  diag¬ 
nosis  of,  (97)  1062 
disease,  pathology  of,  (4)  1345 
disease,  treatment  of,  (62) 
1274,  (138)  1489 
British  Congress  of  Tuberculosis, 
*381,  (42)  1632 
Bromid  sleep,  the,  (94)  718 
Bronchi,  lungs  and  pleura,  syphi¬ 
litic  affections  of,  (52)  1205 
Bronchial  and  pulmonary  affec¬ 
tions,  intratracheal  injec¬ 
tions  in,  (9)  1000 
concretions,  (94)  141 
Bronchitis,  acute,  clinical  fea¬ 
tures  and  treatment  of,  (34) 
281 

fibrinous  or  plastic,  (89)  282, 
(39)  1138 

Bronchostenosis,  spasmodic,  (17) 
1699 

Brooklyn  water  supply,  (64)  531 
Bubo,  inguinal,  as  complication  of 
malarial  fever,  (4)  61 
Bubonic  plague,  bacillus  pestis 
and,  (82)  281 

Bucco-antral  route  in  neurectomy 
for  relief  of  tic  douloureux, 
(13)  530 

Bullet  wound  in  spinal  cord,  ( 74  > 
62 

wound  of  hand,  (145)  1700 
Burns  and  their  treatment.  (107) 
63,  (103)  282 

legal  responsibility  for,  (53) 
659 

study  of,  (20)  658 
Bursitis,  chronic  nasopharvngeal, 
(57)  1000 

Button  anastomosis,  (33)  1345 
Butyric  and  acetic  acids  in  stom¬ 
ach,  (32)  1488 


Caft'ein,  (107)  599 
Calcium  salts,  abstraction  of,  as 
cause  of  osteomalacia,  (20) 
1000 

Calculi,  biliary  and  urinary, 
Roentgen  rays  in,  (70)  406* 
biliary,  surgical  treatment  of, 
*1573 

renal.  (102)  1559 
vesical,  unique  specimen  of  (9) 
861 

Calculus,  nephrectomy  for  re¬ 
moval  of,  (106)  1139 
prostatic,  removed  through 
perineal  section,  (35)  1699 
renal,  diagnosis  of,  (144)  1001 
scratch-marks  as  determining, 
(69)  1274 

ureteral,  located  by  a?-ravs, 
*567 

Calomel  and  sodium  sulphate  in 
constipation,  (25)  1273 
as  purgative,  best  way  of  pre¬ 
scribing,  (22)  405 
Cambria  Iron  Company,  experi¬ 
ence  as  surgeon  for.  (20)  468 
Canadian  surgery,  observations 
on,  (44)  1632 
Cancer,  (25)  468 

and  consumption,  how  may  we 
reduce  death  rate  from,  (70) 
1062 

and  its  cure  (112)  938 
cutaneous,  treatment  of,  *99 
failure  of  knife  in  the  treat¬ 
ment  of,  (28)  1205 
gastric,  medical  aspects  of, 
(57)  1274 

in  Massachusetts,  alleged  in¬ 
crease  of,  (1)  345 
inoperable  recurrent,  of  breast, 
relieved  by  Beatson’s  method. 
(24)  468 

notes  on  medical  treatment  of, 
(153)  1063 

of  breast,  (65)  62,  (39)  1061 
of  intestine,  (16)  717 
of  peritoneum,  (49)  345 
of  rectum,  contribution  to  sur¬ 
gical  relief  of,  (7)  1000 
of  rectum,  new  operation  for 
removal  of,  *23 
of  stomach,  present  position  in 
diagnosis  of,  (63)  281,  (87) 
599 

of  uterine  fundus,  (72)  141 
of  uterine  neck,  *314 
of  uterus,  (90)  718 
of  uterus  and  breast,  (97)  141 
of  uterus,  operation  for,  (23) 
1418 

of  uterus,  recent  developments 
in  our  knowledge  of,  (70) 
345,  (48)  1418 


Cancer,  past,  present  and  future 
of.  (48)  1559.  (160)  1701 
pessimism  in,  (36)  405 
primary,  of  gall-bladder  and 
bile-ducts,  (23)  1061 
surgical  treatment  of.  (1) 
1726 

treatment  of  certain  forms  of. 

by  arrays,  *688,  (23)  862 
uterine,  status  of  hysterectomy 
for,  (64)  406 
vaginal,  (24)  1632 

Cancerous  process,  nature  of.  *671 
Cancers,  high-seated,  of  rectum, 
method  of  treating,  (13)  405, 
*801 

Cancrum  oris,  cases  of,  (61)  62 
oris  treated  by  excision  and 
cautery,  (48)  659 
Carbolic  acid,  gangrene  following 
use  of,  (33)  1488 
acid  in  surgical  cases,  (112) 
1489 

acid  in  burns,  (21)  658 
acid  in  treatment  of  piles,  (36) 

1699 

Carbonate  of  creosote  in  pneu¬ 
monia,  (1)  1345 

Carbonic  acid  douches,  contriv¬ 
ances  for  applying,  (12)  530 
Carcinoma,  early  diagnosis  in, 
*674 

diagnosed  by  means  of  para¬ 
centesis  abdominis,  (88) 

1700 

etiology  of,  review  of  literature 
on,  (116)  1274 

mammary,  incisions  for,  (59) 
218 

of  breast,  (6)  658,  (151)  938 
of  cardiac  end  of  esophagus. 
(28)  281 
of  cecum,  *1019 
of  ear,  (63)  469 
of  esophagus,  clinical  diagnosis 
of,  (21)  862,  (6)  937 
of  female  urethra,  (86)  1700 
of  kidney,  (136)  1700 
of  male  breast,  (87)  1700 
of  pvloric  end  of  stomach.  (43) 
862 

of  skin  of  slow  growth,  peculiar 
form  of.  *1590 
of  tip  of  appendix,  (29)  217 
of  tongue,  (150)  1140 
of  tonsils,  (156)  346 
primary,  of  nasopharynx.  *371 
question,  present  status  of,  (4) 
281,  *804 

removal  of  cecum  for,  (76) 
1139 

surgery  of  gastric  ulcer  and. 
(50)  1274 

Carcinosis  of  internal  genital  or¬ 
gans,  (56)  1699 
Cardia  duplex  in  a  turkey,  (55) 
862 

Cardiac  accidents  after  anesthe¬ 
tization,  (72)  469 
disease,  mental  disturbances  in, 
(20)  405 

lesions  as  observed  in  the  ne¬ 
gro.  *1581 

murmurs,  valvular,  differentia¬ 
tion  of,  (50)  937 
therapeutics,  (136)  1139 
Cardiopulmonary  murmur  illus¬ 
trating  importance  of  differ¬ 
entiation,  (101)  406 
Cardio-therapy,  observations  on 
modern,  (7)  861 
Caries  of  mastoid,  operation  for, 
(36)  1558 

of  spine.  (11)  1418 
Case  method  of  teaching,  (67) 
862 

Cases  from  practice.  (138)  142 
Cast,  tracheo-bronchial  fibrinous, 
(97)  1346 

Castration  by  gangrenous  process 
following  injury,  (53)  345 
Casuistische  Faelle,  68 
Cataract,  (163)  1140 

cases,  what  can  we  do  for  our, 
(112)  1139 

extraction  of,  without  iridecto¬ 
my,  *1513 

extraction  where  glaucoma  ex¬ 
isted  in  opposite  eye,  (41) 
1488 

treatment  of  immature,  (110) 
406 

Catarrh,  anatomy  of,  (8)  281 
chronic  intestinal,  prognosis 
and  treatment  of,  (151)  863 
nasal,  and  catarrhal  deafness, 
can  it  be  cured,  (15)  795 
nasal,  home  treatment  of,  (73) 
1205 

nasal,  treatment  of,  (119)  346 
Catarrhal  diseases  in  upper  air- 
tract  of  children,  (52)  1559 


Dec.  28,  1901. 


1759 


A  MERIC  A  xY  MEDIC  'AL  LIT  ERA  TV  RE— TITLES. 


Catarrhal  diseases  of  nose  and 
throat.  *243 

Catching  cold,  (35)  1632 
Catharsis  in  abdominal  surgery, 
(27)  141 

Catheterization,  difficult  case  of, 
(138)  346 

permanent,  further  report  on, 
*1221 

retrograde,  (80)  1346 
ureteral,  (133)  1062 
Catheters,  sterilization  of,  (20) 
1558 

Cecum,  carcinoma  of,  *1010 
resection  of.  *265 
removal  of,  for  carcinoma,  (76) 

1130 

Celiotomy,  immediate,  plea  for,  in 
penetrating  gunshot  wounds 
of  abdomen,  (86)  1274 
transversal  incisions  in,  (117) 
1206 

vaginal,  notes  on,  (148)  1001 
Cell  ufe  and  germ  considered  from 
standpoint  of  natural  phe¬ 
nomena,  (43)  1138 
proliferation  under  pathological 
conditions,  (107)  863 
■Celloidin  capsules,  agglutinations 
obtained  by,  (100)  1274 
Cellulitis,  pelvic,  (115)  938 
Central  fissure,  is  it  duplicated  in 
brain  of  Carlo  Giacomini, 
(31)  658 

Cereals  in  infant  feeding,  (26) 
217 

Cerebellar  lesions  without  cere¬ 
bellar  symptoms,  (68)  141 
Cerebral  cortex,  bilateral  relations 
of,  (116)  63 

function,  study  of.  (93)  1001 
Cerumen,  impacted,  (71)  281 
Cervical  glands,  tuberculosis  of. 
(165)  1206 

Cervix,  labor  following  amputa¬ 
tion  of,  (70)  1632 
uteri,  dilatation  of,  in  obstet¬ 
rical  practice,  (26)  937 
uteri,  diseases  and  injuries  of. 
(113)  1559 

uteri,  laceration  of,  (3.)  1000 
uteri,  tuberculosis  of,  (81)  1418 
Cesarean  section,  case  of.  (73) 
141,  (108)  406,  (70)  1274 
section,  cases  of,  (112)  1559 
section  in  contracted  pelvis. 

(45)  217,  (42)  598 
section  in  placenta  previa,  *49o, 
(52)  1000,  (15)  1138,  (54) 

1345 

section,  pelvic  indications  for, 
(12)  1000 

section,  technic  of,  (11)  1000 
section  vs.  craniotomy,  (44) 
598,  (123)  1206 

Chalazion,  (90)  599 

Chancre  of  tonsil.  (26)  1727 
unrecognized,  (48)  1205 
Charity  by  proxy,  (53)  531 
Chart  of  work  done  by  lying-in 

department  of  N.  Y.  I’ost- 
Graduate  Hospital,  (87)  659 
Chemical  pathology,  teaching  of, 
(25)  62 

Chest,  diseases  of,  oxygen  gas  in, 
(55)  1345 

nose  and  throat  in  their  rela¬ 
tion  to  diseases  of,  (116)  599 
pantagraph  and  manometer. 
(9)  1061 

Chicago  clinics,  summer  touring 
among.  (151)  1206 
Medical  Society,  brief  history 
of,  (112)  1206 

school  medical  inspection  in, 
*1385 

Childhood,  some  ocular  affections 
of,  (16)  1205,  (72)  1700 
tuberculous  peritonitis  in,  (59) 
1700 

Children,  crippled  and  deformed, 
state  care,  (140)  1206 
feeding  of,  after  first  year,  (47) 
531 

hysteria  in.  (119)  1489 
Children’s  sanatoria,  need  of, 
(28)  1632 

ward,  notes  from,  (56)  531 
China,  Army  ration  and  canteen 
in.  (25)  217 

Chloretone.  (83)  531,  (104)  1062 
as  hypnotic  and  local  anesthet¬ 
ic,  (58)  469 

experience  with,  (101)  718 
in  epilepsy,  (148)  863 
Chlorid.  combined,  in  chyme,  so¬ 
dium  tungstate  test  for,  (25) 
598 

Chloroform  and  nitrite  of  amyl 
combined,  (118)  599 
in  labor,  (37)  1699 
oxygen  anesthesia,  (111)  1274 


Chloroform,  points  in  administra¬ 
tion  of,  (124)  218 
Chlorosis  and  metabolism,  (58) 
345 

anemia  and,  new  observations 
on,  (66)  62 

diagnosis  and  treatment  of, 
(56)  345 

hvdriatics  in,  (57)  345,  (12) 
1273 

unique  case  of,  (12)  1273 
Choked  disc,  pathogenesis  of,  (85) 
469 

Cholangitis  as  complication  of 
gallstones,  *1453 
Cholecystectomy  for  gallstones, 
(32)  1632 

Cholecystitis  as  complication  of 
gallstones.  *1453 
associated  with  gallstone,  (47 ) 
281 

Cholecysto-colostomy,  is  it  a  feas¬ 
ible  and  rational  operation, 
(126)  863 

Cholecystotomy,  (35)  598 

first,  and  first  nephrectomy, 
(160)  863 

Choledochus  stone,  operation  for, 
(88)  1346 

Cholelithiasis,  study  of  cases  of, 
(120)  1419 

Cholera  infantum,  (130)  599, 

(71)  659,  (102)  1419 
Cholesteatoma  in  posterior  cranial 
fossa,  (68)  1345 
varieties  of,  (131)  469,  (61) 
1000 

Cholesteatomata  of  brain,  (113) 
863 

Chorea,  (121)  142,  (139)  1206 
hereditary,  three  cases  of, 
l 106)  938 

hydrobromate  of  hyoscin  in, 
(69)  1700 

in  rheumatism  and  endocarditis, 
(63)  937 

monobrachial  ,and  writer’s 
cramp  from  occupation 
strain,  (114)  282 
psychoses  of,  *1378 
with  embolism  of  central  ar¬ 
tery  of  retina,  (91)  1700 
with  '  partial  paralysis  second¬ 
ary  to  rhinitis,  (6)  1273 
Chorioretinitis  striata,  (147) 
1275 

Choroid  and  paretic  mydriasis, 
spontaneous  rupture  of,  (95) 
599 

multiple  rupture  of,  *1535 
rupture  of,  (146)  1489 
Choroiditis,  metastatic,  occurring 
in  pneumonia,  (1)  717 
Christian  science,  (23)  345,  (138) 
1560 

science  “cures,”  attempted  in¬ 
vestigation  of  some,  (15)  405 
Chromic  acid  in  epithelioma. 
(107)  406 

Chronic  and  nervous  diseases, 
(95)  1206 

Church  hospitals,  (77)  938 
Chylous  urine,  nature  of  fats  and 
allied  bodies  in,  (72)  1559 
Cigarette  smoking,  (82)  1274 
Ciliary  body,  gumma  of.  (66) 
1700 

spasm,  shadow  test  for.  meas¬ 
uring  amount  of,  (150)  1275 
Cinchonism,  effect  of,  upon  articu¬ 
lation  and  vocalization,  (29) 
1273 

Circumcision.  (130)  469 

preputial  divulsion  vs.,  (47) 
1488 

Cirrhosis,  hepatic,  circulatory  dis¬ 
turbances  accompanying,  *817 
of  liver,  *29,  (105)  1632 
of  liver,  etiology  and  classifica¬ 
tion  of,  *877 

of  liver,  treatment  of,  (86)  406, 
*883 

with  pigmentation.  *815 
Civil  service  principles,  advan¬ 
tages  of.  (98)  1206 
Clavicle,  fractures  of,  (57)  531 
Cleft  palate,  (20)  1488 

palate  and  its  association  with 
harelip,  (27)  530 
palate  and  its  relation  to 
speech,  (25)  1061 
Climate,  influence  of.  on  nervous 
diseases.  (19)  1061 
Clinic  Medico-chirurgical  Hospi¬ 
tal,  (119)  1346 
Clinics,  notes  from,  (57)  1559 
Clinical  and  pathological  notes, 
(59)  1139,  (80)  1632 
cases,  report  of,  (46)  468 
demonstration  at  Post-graduate 
Medical  School  and  Hospital, 
(64)  598 


Clinical  facts  and  their  meaning, 
(7)  1726 

Clinics,  notes  from,  (89)  659, 

(91)  1001,  (72)  1205 
report  of,  (56)  62,  (112,  113) 
346,  (89,  90)  1001.  (71)  1205, 
(56)  1559 

Clock  dial  chart  in  refraction  of 
astigmatism,  (148)  1275 
Club-foot,  congenital,  treatment 
of,  (107)  1139 
paralytic,  (62)  937 
Coal-tar  antipyretics  in  children, 
(86)  1632 

Cocain,  analgesia  from  spinal  sub¬ 
arachnoid  injection  of,  (4) 
1273 

muriate  of,  for  spinal  anesthe¬ 
sia,  (9)  530 

subarachnoid  injection  of,  for 
operations  on  all  parts  of 
body,  (19)  468,  (136)  938 
Cocainism,  (99)  469 
Cocainization,  spinal,  (135)  346 
(18)  862,  (72)  937,  (136, 

144)  938,  (127)  1274 
Coccygodynia,  (44)  345 
Cold  as  cure  for  tetanus,  (128) 
1139 

Colds,  feather-beds  and,  (80)  59’ 1 
Coley's  mixture  for  treatment  of 
multiple  primary  neoplasms, 
(34)  1273 

Colic,  intestinal,  (152)  63 
Colitis,  fatal  polypoid,  from  mer¬ 
curial  inunctions,  (105)  1139 
membranous,  *566 
Collargolum  and  unguentum 
Crede,  (104)  406,  (141)  1489 
Colobom,  angeboren,  des  oberen 
augenlides,  (67)  281 
Cologne  spirits,  blindness  from 
drinking.  (115)  406 
Colopexy,  abdominal,  for  prolapse 
of  rectum,  (69)  62 
Color-blindness,  improved  lantern 
for  detecting,  (16)  937 
Colorado,  early  surgeons  of,  (92) 
1489 

Fuel  and  Iron  Company’s  Hos¬ 
pital,  history  of,  (107)  1489 
influence  of  climate  of,  on  nerv¬ 
ous  system,  (77)  218 
Colpeurynter  in  obstetric  practice, 
(77)  1488 

Coma,  diabetic,  metabolism  in, 
(66)  1559 

Commotio  retinae  caused  by  con- 
trecoup,  (143)  1206 
Compensation  and  failure  of  com¬ 
pensation  in  heart  disease, 
(147)  346 

Compressed  air,  apparatus  for 
heating  and  sterilizing,  (140) 
938 

Conception,  twin,  (42)  937 
Conceptions,  imperative,  (27) 
795,  (45)  1418 

Concussion,  cerebral,  with  retinal 
changes,  (2)  658 
of  brain  and  hystero-epilepsy, 
(13)  1345 

Condensed  light  upon  skin,  action 
of,  (34)  1418.  (47)  1727 
Congestion,  chronic  passive,  in¬ 
crease  of  elastic  tissue  in 
lung  in,  (116)  863 
Conjunctiva  and  cornea,  disad¬ 
vantages  of  copper  sulphate 
in  diseases  of,  (13)  937 
tuberculosis  of.  (85)  938 
Conjunctivitis,  follicular.  (105) 
1274 

from  j?-rays,  (8)  937 
Connective  tissue,  agar-agar  for 
artificial  production  of,  (44) 
658 

Connell’s  operation  of  end-to-end 
anastomosis  of  small  intes¬ 
tine,  (75)  1001 

Conservation  of  ovaries,  (62) 
1062 

Constipation,  atonic  and  spastic, 
(109)  1139 

habitual,  causes  and  treatment 
of.  (36)  717,  (22)  1273,  (32) 
1345 

in  children  and  adults,  (24) 
1273 

in  infants,  (82)  862,  (131)  938 
rational  treatment  of,  (96) 
1419 

Consumption,  cancer  and,  how 
may  we  reduce  death-rate 
from,  (70)  1062 
cure  for,  by  inhalation  of  medi¬ 
cine  through  medium  of  hot 
air.  (Ill)  1206 
home  vs.  climatic  treatment  of, 
(22)  937 

open-air  treatment  of,  (74) 
1488 


Consumption,  practical  features  in 
treatment  of,  (86)  218 
prevention  and  cure  of,  (127) 
469 

treatment  of,  at  home,  (103) 
1001 

Consumptive,  management  of  the, 
(102)  599,  (44)  1062,  (94) 
1346 

poor,  practical  solution  of  ques¬ 
tion  of  dealing  with,  (113) 
1062 

Consumptives,  camp  life  for. 
(134)  1489 

crowding  of,  into  municipal 
general  hospitals,  (12)  1138 
Contagious  diseases,  first  help  in 
cases  of,  (145)  1140 
diseases,  how  to  prevent  spread 
of,  (74)  1559 

diseases,  medical  inspection  of 
schools  and  prevention  of 
spread  of,  (118)  938 
Continued  fever,  have  we  a.  (104) 
63 

fever  in  South  Carolina.  (168) 
1206 

fever,  new,  (17)  795 

Contract  doctor,  in  what  does  he 
differ  from  veterinarian,  (71) 
1001 

Contusions,  abdominal,  early 
symptoms  of,  (33)  1699 
of  abdomen,  surgical  progress 
in  treatment  of,  (87)  1419 
Convulsions,  epileptiform,  caused 
by  shoe-button  in  nose,  (81) 
1345 

infantile,  (132)  142,  (122)  938 
Copper  sulphate,  disadvantages  of, 
in  diseases  of  conjunctiva 
and  cornea,  (13)  937 
Cornea,  central  fistula  of,  (82) 

1 632 

conical,  high  degree  of,  (147) 
1206 

controversy  about  dioptric 
value  of,  (119)  406 
frost-bite  of.  (31)  1632 
sulphate  of  copper  in  affections 
of.  )  3 )  405 

Corneal  lesions  in  acquired  syph¬ 
ilis.  *1669 

Coming's  anesthesia  among  in¬ 
sane,  (176)  863 
Corset  for  movable  kidney.  (67) 
345 

Coryza,  iithemic  or  recurrent,  (9) 
405 

Costume  deformities,  (19)  1273 
Couching  by  a  mule,  (117)  406 
spontaneous,  of  congenitally 
dislocated  lens,  (93)  599 
Cough  and  its  treatment  in  tu¬ 
berculosis,  (71)  862 
treatment  of,  (72)  531 
Counter  prescribing,  modern,  (89) 
1139 

Country  doctor  and  his  equipment 
for  bacteriologic  work,  (100) 
218 

practice,  modern  methods  in, 
(84)  1489 

County  societies,  duties  of  mem¬ 
bers  to,  (46)  345 
Court-plaster,  gold-beater’s  skin, 
for  operative  surgery,  (88) 
718 

Courvoisier's  law,  (18)  1632, 

(64)  1727 
Coxalgia,  (14)  281 
Craig  colony,  observations  at, 
(20)  1632 

Cranial  nerves,  affections  of.  fol¬ 
lowing  influenza,  (91)  346 
Craniotomv,  Cesarean  section  vs., 
(44)  598,  (123)  1206 
consideration  of  conditions  for, 
(70)  1274 

Creosote  in  pneumonia,  (71,  77) 
1727 

Criticism,  (59,  70)  469,  (34) 

1138,  (134)  1275 
Crime,  duty  of  state  in  preven¬ 
tion  of  birth  of,  (61)  1559 
legislation  and,  (128)  1633 
treatment  of,  (138)  1275 
Criminals  and  defectives,  how  to 
reduce  number  of,  (17)  405 
youthful  and  insane,  needed  re¬ 
forms  in  management  of,  (4> 
405 

Crippled  and  deformed  children, 
state  care  of,  (140)  1206 
Croup,  pilocarpin  hydrochlorate 
in,  (7)  217 

Cuba,  sanitation  of,  (55)  937 
Curette  in  obstetric  practice,  *617 
Curetment  of  uterus  from  stand¬ 
point  of  general  practitioner, 
(110)  469 
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Curvature,  lateral,  mechanics  of, 
I  6 )  1 34o 

rotary  lateral,  and  Pott’s  dis¬ 
ease  of  spine,  (98)  1632 
Cutaneous  manifestations  in  dia¬ 
betes,  t  H  J  14U 

medicine,  actinotherapy  in,  *21 
Cyanosis,  marked,  (31)  02 
Cyst,  cerebral,  (94)  406 
dermoid,  (51)  1139 
dermoid,  of  testicle.  (33)  1418 
dermoid  unusually  large,  (134) 
532 

multiiocular,  of  inferior  max¬ 
illa,  (11)  530 

of  appendix  vermiformis,  (6) 
1558 

of  omentum,  (6)  345 

of  spleen,  (145)  1001 
ovarian,  removal  of,  (32)  345 
ovarian,  with  twisted  pedicle, 
( o )  34o 

serous  extravasation,  of  both 
sides  of  nasal  septum,  (120) 
1062 

simple  serous,  of  cerebellum, 
(o3)  3-1 5 

small  ovarian,  (32)  862 
Cystadenoma  of  pancreas,  (8) 
405 

Cystic  kidney,  congenital,  *925 
Cystitis,  Oil)  lool,  U02)  1489 
and  urethritis,  europhen  in, 
(45)  345 

bacteriologic  findings  in,  (168) 
863 

chronic,  due  to  bacillus  typho¬ 
sus,  (63)  1345 
etiology  of,  (155)  938 
study  of,  in  women,  (24,  53) 
717 

thoughts  on,  (43)  141 
treatment  of,  (29)  862 
Cystocele,  operation  for,  (80; 

718,  (78)  1062 
Cystotomy,  perineal,  (75)  598 
suprapubic,  (89)  1346 
suprapubic,  under  local  anes¬ 
thesia,  (40)  937 

Cysts  and  cystic  degeneration  of 
kidney,  (45), 281 
dermoid  and  other,  of  ovary, 
(49)  218,  (34)  937 
intraligamentous  ovarian,  (12) 
62 

ovarian,  (40)  598 
Czolgosz  case,  symposium  on,  (8, 
1205 

case,  the,  (31)  1273 
crime  of,  (10)  1205 
expert  opinion  on,  (11)  1205 
passing  of,  (114)  1633 
trial,  the,  (9,  12)  1205 


Dairy,  the,  what  protection  have 
the  people  against,  (31)  1727 

Dangers  to  public  health  and 
morals  from  quackery,  (23) 
1632 

Darwinism  and  the  doctor,  (139) 
1063 

Dead,  should  we  burn  our,  (22) 
1345 

Deafness,  (109)  938 

catarrhal,  and  nasal  catarrh, 
can  it  be  cured,  (15)  795 
crusade  against,  (133)  1633 
from  scarlet  fever,  (107)  1419 
lion-surgical  treatment  of,  (61) 
1727 

progressive  arrest  of,  (41) 
141,  (27)  598 

verbal  blindness  and,  (110) 
218 

Death,  fear  of,  (73)  1632 
sudden  rare  case  of,  (98)  346 

Deciduoma  malignum,  case  of, 
(76)  1062 

Deformed  legs,  ease  of,  (135)  218 

Deformities  and  disabilities,  orth¬ 
opedic  treatment  of,  (13) 
1061,  (94)  1139 
rachitic,  of  spine,  (4)  468 

Deformity,  congenital,  of  both  au¬ 
ricles.  (127)  218 
cranial,  optic  nerve  atrophy  as¬ 
sociated  with,  (89)  469 

Degeneracy,  poverty  and,  (84) 
862 

stigmata  as  basis  of  morbid 
suspicion,  (115)  282,  (114) 
1419 

Degenerate,  education  of,  *1648 

Degeneration,  carcinomatous,  of  a 
papilloma,  (83)  938 
myocardian,  following  coronary 
arteriosclerosis,  three  distinct 
consequences  of,  (3)  217 
traumatic,  of  retina,  (118) 
1700 

Deglutition,  physiology  of,  (32) 
598 


Delinquents,  juvenile  female, 
(115)  1419 

Delirium,  acute,  (60)  1559 

tremens  and  alcoholic  toxemia, 
treatment  of,  (5)  1726 
tremens,  management  of,  (26) 
658 

tremens,  need  of  better  provis¬ 
ion  for  care  of  cases  of,  (16; 
795 

tremens,  treatment  of,  (24) 
658 

Delivery,  position  of  the  woman 
during,  *615,  (33)  937 
Delusions  in  medicine,  (47)  1559 
Dementia  paretic,  *832,  (’140) 

1560 

praecox,  (50)  468.  (100)  718 
Dental  arch,  influence  of  mouth¬ 
breathing  on,  (7)  281 
college  standard,  *9 
practice,  military,  modifications 
and  limitations  of,  *164, 
*165 

Dermatitis,  blastomycetic.  rela¬ 
tion  of  syphilis  to,  *104 
bullous,  following  vaccination, 
(62)  717 

exfoliativa  neonatorum,  (44) 
531 

herpetiformis  pustulosa,  case  of. 
(121)  406 

universalis,  (125)  1139 
vegetans,  case  of,  (99)  1139 
Dermatological  clinic,  (90)  62 
Dermatology,  social  aspects  of, 
(17)  861,  (19)  862,  (5)  937, 

( 16)  1000.  (17)  1061,  (7, 

27)  1138,  (2,  24)  1205,  (7, 
21  i  1273,  (23.  30)  1345,  (8) 
1418,  (27)  1488 

Dermatoneuroses,  cause  of,  (143) 
1419 

Dermatoses,  histological  diagnosis 
of,  and  tumors  of  skin  of 
doubtful  character,  (15) 
1273 

Descemetitis,  a  symptom  of  in¬ 
flammation  of.  uvea,  (113) 
1700 

Desert  climate  for  consumptives, 
(43)  1418 

Development  of  limbs,  body-wall 
and  back  in  man.  (131)  1700 
Devitalized-air  toxemia  and  tuber¬ 
culosis,  (10)  1418,  (14) 

1488 

Diabetes,  acid  intoxication  of, 
(99)  1274 

and  Bright’s  disease,  clinical 
points  in.  (19)  1345 
cardiovascular  system  in,  (96) 
1632 

cutaneous  manifestations  in, 
(8)  140 

degeneration  of  Islands  of  Lan- 
gerhans  in,  (71)  1559 
in  surgery,  (9)  140 
mellitus,  (7)  140,  (83)  141, 

(95)  218,  (71)  406,  (30) 

862,  (125)  1633 
mellitus.  etiology  and  pathology 
of.  (82;  141 

mellitus,  histo-pathology  of 
pancreas  in,  (73)  1700 
mellitus  in  childhood,  *638 
pancreatic,  notes  on,  (55)  1000 
Diagnosis  in  diseases  of  infancy 
and  childhood,  (46)  1488 
in  nervous  diseases,  (28)  1558 
scientific  aids  to.  (31)  1345 
Diaphragm,  human,  development 
of,  (129)  63 

injury  to,  by  puncture  success¬ 
fully  treated  by  suturing, 
(6)  717 

Diarrhea,  chronic,  due  to  rectal 
disease,  (150)  863,  (lot,, 

1139 

dysenteric,  remarks  on  treat¬ 
ment  of.  (141)  346 
infantile,  (135)  i42,  (31)  405, 
(103)  1062 

inflammatory,  with  local  in¬ 
flammation,  (125)  218 
summer,  after-treatment  of, 
(33)  281 

summer,  hygienic  treatment  of, 
(32)  281 

summer,  in  children,  (119,  140) 
282 

summer,  medicinal  treatment 
of,  (31)  2S1 

Diathesis,  hemorrhagic,  in  rela¬ 
tion  to  operations  on  nose 
and  throat,  (18)  1699 
Diet,  desire  first,  (131)  407 
of  typhoid,  (70)  281 
Dietetics,  hydrotherapy  and  phy- 
sico-mechanical  therapeutics, 
necessity  of  knowledge  of 
*738 


Digestive  disorders,  obstinate, 

(127)  282 

organs,  diseases  of,  (130)  142 
Digitalis,  clinical  use  of,  (30, 
31)  468 

hallucinations  of,  (18)  140 
Dilatation,  acute,  of  stomach, 
(20)  530 

rapid  of  Eustachian  tube  by 
electrolysis,  (103)  599 
Dionin,  thiocol  and,  notes  on, 
(77)  1632 

Dioptric  value  of  cornea,  contro¬ 
versy  about,  (119)  406 
Diphtheria,  (99)  218,  (56)  1000 
antitoxin  and  intubation  in, 
(6)  281 

antitoxin,  points  in  use  of, 
(89)  218 

antitoxin,  results  of  experi¬ 
ments  with,  (113)  531 
antitoxin,  treatment  of,  (140) 
469,  (5)  717 

antitoxin,  unusual  dosage  of, 
(37)  217 

as  carrier  of  disease,  (158) 
863 

as  complication  of  measles,  (25) 

405 

complications  of,  (40)  217 
diagnoses  of,  (68)  862 
disinfection  in,  (36)  345 
extraordinary  results  in  treat¬ 
ment  of,  (63)  1727 
infection,  apparent  case  of, 
from  well  persons  carrying 
diphtheria  bacilli,  (18)  717 
in  Salisbury,  N.  C.,  (162)  1701 
intubation  of  larynx  in,  (134) 
282 

modern  management  of,  (64) 
1418 

peculiar  outbreak  of,  (46)  1632 
recent  epidemic  of,  (47)  1632 
treatment  of,  (120)  346,  (12b) 
469,  (37)  531,  (102)  1700 
treatment  of,  other  than  with 
antitoxin,  (139)  469 
value  of  antitoxin  in,  (10)  '717 
value  of  throat  cultures  in, 
*1287 

Diplococcus  pneumoniae,  intracel¬ 
lular  occurrence  of,  in  men¬ 
ingitis,  *1675 

Diplopia,  residual  sensations  as 
test  for,  (97)  1700 
Disease  and  sin,  (7)  717,  (2) 

795 

Diseased  animals,  food  products 
from,  *1715 

Diseases  of  children,  practical 
points  in  treatment  of,  (74) 
717 

Disinfection  in  diphtheria,  (36) 
345 

Dislocation,  congenital,  of  hip, 
(19)  141,  (52)  62,  (151) 

346,  (140)  863 

forward,  of  semilunar  hone, 
(49)  659 

of  shoulder,  reduction  of,  by 
continuous  traction,  *700 
of  tibia,  congenital  anterior, 
treated  by  anthrotomv,  (47) 
659 

Dislocations,  multiple  pathologic, 
(48)  1139 

Dispensary  abuses,  hospital  and, 
(27)  1418 

Displacements  of  nasal  bones,  cor¬ 
rection  of,  (19)  1488 
Dissecting  room,  use  of  material 
of,  for  scientific  purposes, 

(128)  63 

Diuretics,  condition  of  kidneys 
with  reference  to  use  of,  (i) 
530 

Divulsion,  preputial,  vs.  circum¬ 
cision  in  young,  (47)  1488 
Doctor  as  an  ethical  leader,  (62) 
1700 

in  public  life,  (79)  141 
the  old,  (40)  281 
the  systematic,  (154)  1206 
Doctor's  contribution  to  science 
in  past  century,  (132)  863 
mission,  the,  (143)  142 
Dormiol,  (83)  531 
Doses,  small,  therapeutics  of, 
(133)  469 

Dosimetric  medication  in  pedi¬ 
atric  practice,  (48)  531 
Drainage  after  abdominal  opera¬ 
tions,  advantage  and  disad¬ 
vantage  of.  *20,  (8)  1001 
in  abdominal  surgery,  (131) 
1139 

Drink  evil,  the,  (136)  218 
Dropsy  and  life  insurance,  (105) 

406 

cellular,  (75)  1727 
essential  or  toxemic,  (40)  1418 
hydragogin  in,  (96)  469 


Dropsy  without  albuminuria,  (40) 

1418 

Drug  habit,  the,  (133)  1489 
habits  and  their  treatments 
(91)  62,  (126)  282.  (124) 

599.  (36)  717,  (108)  1274 
therapy,  limitation  of,  (21) 
217 

Drugs,  pharmacologic  action  of. 
(120)  1139 

Drumhead,  vibratory  massage  of, 

.  (64)  1345 

Dry  heat  in  treatment  of  disease, 
(80)  218 

Dry  method  in  surgery,  (89)  718 
Duehrssen's  operation  in  eclamp¬ 
sia  gravidarum,  (81)  469 
Duhring's  disease  in  childhood, 
(62)  62 

Dupuytren’s  contraction  of  pal¬ 
mar  fascia,  (27)  717 
contraction,  unique  case  of, 
(10)  345 

Duodenum,  congenital  occlusion 
of,  (59)  62 

Dust  granules  in  continued  ma¬ 
larial  fevers,  (97)  1559 
Dynamic  ileus,  cases  of,  (81)  62 
Dysentery,  (40)  1274,  (45)  1345 
acute,  (149)  1489 
and  magnesium  sulphate,  (158) 
1140 

in  Philippines,  (4)  598 
treatment  of,  (155)  1140 
Dysmenorrhea,  (78)  599 
amenorrhea  and,  (101)  282 
Dyspepsia,  epilepsy  and,  relation¬ 
ship  between,  (16)  1061 
Dystocia  from  coiling  or  occlusion 
of  umbilical  cord,  (9)  217 
Dystrophy,  progressive  muscular. 
(95)  141,  (68)  1700 

Ear,  difficulties  of  proper  treat¬ 
ment  of  diseases  of.  in  dis¬ 
pensary  practice,  (28)  598 
diseases  of,  from  standpoint  of 
life  insurance,  (119)  1633 
diseases  of,  relation  of  profes¬ 
sion  to,  (79)  862 
foreign  bodies  in,  (54)  1139, 
(76)  1727 

inflammation  of,  (35)  862 
remarks  on  diseases  of,  (153) 
470,  (30)  937 

troubles  in  children,  importance 
of  early  recognition  of,  (37) 
62 

tuberculosis  of,  (68)  469 
Ecbolics,  use  and  abuse  of,  (35) 
141 

Echinococcus  and  hydatids,  (124) 
1489 

Eclampsia  gravidarum,  Duehrs- 
sen’s  operation  in,  (81)  469 
infantum,  (82)  346 
notes  on,  (64)  62 
puerperal,  (54)  141.  *493,  (83) 
71S.  (163)  938,  (108)  1346 
puerperal,  veratrum  viride  in, 
(46)  717 

Eczema,  (123)  1633 

hyperchlorhydria  and,  *512 
in  subiects  of  ichthyosis,  (134) 
142' 

infantile,  treatment  of,  (152) 
1063 

multiforme,  involving  entire 
body,  (119)  1001 
treatment  of,  (16)  281,  (138) 
346 

Edema,  acute  inflammatory,  (173) 
1275 

acute,  of  nasal  septum,  *192 
acute  pulmonary,  atropia  in  re¬ 
lieving.  (14)  861 
malignant  anthrax,  (133) 

1419 

of  lower  extremities,  (166)  938 
of  uvula,  palate,  pharynx,  and 
epiglottis,  (33)  .1061 
Editor,  medical,  relation  of,  to 
original  communications,  (61) 
717 

Education  of  children,  (78)  281 
of  defective  children.  (15)  281 
physical,  ideals  in.  (16)  217 
pre-medical,  (8)  1061 
Effusions,  pleural  and  pericardial, 
(46)  1139 

Egypt,  medicine  in,  (68)  1001 
one’s  health  in,  (13)  1631, 

(32)  1699 

Ehrlich  diazo  test,  clinical  value 
of,  (78)  218 

Eileiterschwangerschaft,  Berstung 
bei,  (107)  938 

Elastic  ligature,  •  use  and  limita¬ 
tions  of,  in  intestinal  sur¬ 
gery,  (6)  1061 

tissue,  increase  of,  in  lung  in 
chronic  passive  congestion, 
(116)  863 
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Elective  section,  symptoms  which 
render,  justifiable,  (14)  1000 
Electricity  in  gynecologic  practice, 
(111)  141,  (80  718 
what  of,  (86)  141 
Electrolysis  in  diseases  of  skin, 
(19)  62 

Electro-magnet  in  ophthalmic  sur¬ 
gery,  (36)  62 

Elephantiasis,  case  of,  (21)  1418 
Embolism  of  centra!  artery  of  re¬ 
tina.  (51)  1062 
of  retinal  arteries  treated  by 
massage,  (9o)  1700 
of  right  lenticulo-optic  arteries 
complicating  pneumonia,  (14) 
405 

Emergency  surgery  in  the  coun¬ 
try,  (29)  141 

surgery,  thoughts  on,  (101) 
141 

Emphysema,  general,  (119)  531, 
(147)  938 

of  neck,  traumatic,  (66)  1205 
Empyema,  (35)  281,  (99,  120 , 
599.  *1081,  (126)  1419 
medical  aspects  of.  (85)  1139 
of  antrum  of  Highmore,  (36) 
1000 

of  frontal  and  ethmoidal  sinu- 
"  ses,  (10)  217 
of  frontal  sinus,  *233 
of  maxillary  antrum,  (31) 
1418 

of  sinuses  with  blindness  of  eye, 
(67'  469  > 

post-operative  treatment  of, 
(152)  142 

Endocarditis,  acute,  (121)  938 
acute  ulcerative,  (54)  1000 
during  typhoid,  (20)  1061 
malignant,  cases  of,  (58)  659 
Endometritis,  (136)  1062,  (93) 

1559 

hyperplastic  glandular,  (66) 
1062 

Endothelioma  of  lachrymal  gland, 
(114)  1700 

primary,  of  lung  and  pleura, 
(109)  863 

Endothelium  in  inflammation,  role 
of,  *1521 

Enteric  fever,  can  typical  case  of 
be  broken  up.  (153)  1701 
Enterorrhaphy,  circular,  (146)  63 
Entropion  and  trichiasis,  surgical 
treatment  of,  (87)  938 
Enucleation  of  eye  in  two  min¬ 
utes  by  new  method,  *1520 
Enuresis,  cure  of,  (118)  1062, 

(60)  1274 

Environments  of  applicant  for 
life  insurance,  (97)  218 
Enzymes,  proteolytic,  on  bacterial 
toxins,  action  of,  (105)  862 
Eosinophiles  as  constituents  of 
pus,  (23)  937 

Epidemic  influenza,  (79)  717 
Epidermolysis  bullosa  heredit¬ 
aria,  case  of,  *556 
Epigastric  pain,  (90)  346 
Epilepsy  and  dyspepsia,  relation¬ 
ship  between,  (16)  1061 
chloretone  in,  (148)  863 
consideration  of  some  methods 
of  treating,  (78)  717 
etiology  and  treatment  of,  (19) 
1138 

focal  and  Jacksonian,  topical 
treatment  of.  (66)  141 
heredity  and,  (111)  282 
home  management  of,  (32) 
1000 

Jacksonian,  (26)  62,  (130) 

1001 

morbid  anatomy  of,  (46)  62 
plea  for  broader  treatment  of, 
(143)  1063,  (75)  1139 
psychic,  with  report  of  case, 
‘(5)  61 

study  of  temperature  laws  in, 
(20)  795 

traumatic,  operation  for,  (88) 
141 

treatment  of,  (38)  217,  (44) 
281 

Epileptics,  ideal  colony  for,  (1) 
658 

in  Massachusetts,  care  of, 
(102)  1206 

in  Pennsylvania,  condition  of, 
(12)  861 

in  Virginia,  (45)  1274 
state  care  of,  (58)  1205 
Epileptiform  condition  of  reflex 
nature,  (148)  142 
Epithelial  lip  grafts  transplanted 
to  orbit,  *978 
Epithelioma,  (149)  1419 

involving  tonsil,  faucial  pillar, 
tongue  and  buccal  surface, 
*378 


Epithelioma  of  penis,  statistical 
digest  of,  (76)  406 
of  sphincter  muscle  of  bladder, 
(29)  217 

primary,  of  uvula,  (10)  530 
Epitheliomata,  cutaneous,  treat¬ 
ment  of,  (6)  1418 
Epithelium,  on  growth  of,  *1024 
Epoch  making,  recent,  in  medi¬ 
cine,  (21)  1632 

Epsom  water  of  Vade  Mecum 
Spring,  therapeutic  study  of, 
(154)  1063 

Ergoapiol,  (90,  92)  218,  (44) 

468,  (103)  531 

Ergograph,  certain  studies  with, 
(77)  1559 

Ergot  in  obstetrics,  (127)  532, 

(44)  1000 

Erickson  murder,  (15)  1418 
Errors  in  diagnosis,  fatal  cases 
from,  (44)  1727 

Eruption  resembling  pemphigus 
vegetans,  (45)  141 
Erysipelas,  (174)  1275 

and  pemphigus  in  infants,  (37) 
717 

Erythrocyte,  granular  degenera¬ 
tion  of,  (49)  862 
Erythroderma  squamosum,  case 
of,  *109 

Esophagometer,  (26)  717 
Esophagotomy  in  children  for  for¬ 
eign  bodies,  (156)  1275 
Esophagus,  carcinoma  of  cardiac 
end  of,  (28)  281 
carcinoma  of,  clinical  diagno¬ 
sis  of,  (6)  937 
foreign  body  in,  (27)  862 
new  device  for  measuring  length 
of,  in  living,  (26)  717 
traumatic  stricture  of,  (27) 
1558 

Estivo-autumnal  fever.  (79)  62 
Ether  anesthesia,  practical  points 
on,  (81)  862 

blood  changes  induced  by  ad¬ 
ministration  of,  (56)  862 
Ethics,  code  of,  (113)  1633 
of  city  physicians,  (167)  1275 
Ethmoid'itis.  chronic  suppurating, 
importance  of  preventing, 
(129)  218 

Ethyl  alcohol,  (89)  346 

alcohol,  pharmacology  and  ther¬ 
apeutics  of,  (78)  1274 
brornid  and  ehlorid  as  surgical 
anesthetics,  (17)  1727 
brornid  as  primary  anesthetic 
to  ether  or  chloroform,  (5) 
1273 

brornid  in  adenoid  vegetations, 
(2)  1345 

ehlorid  as  general  anesthetic, 
(34)  468 

Eucalyptus,  therapeutic  uses  of, 
(60)  281 

Europhen  in  cystitis  and  urethri¬ 
tis,  (45)  345 

therapeutic  applications  of, 
(22)  468 

Eustachian  tube,  affection  of,  and 
spongifying  of  labyrinth,  dif¬ 
ferential  diagnosis  of,  (116) 
1139 

tube,  rapid  dilatation  of,  by 
electrolysis,  (103)  599 
tube  treated  by  means  of  elec¬ 
tric  bougie,  (26)  468 
Evisceration  without  necessity  of 
artificial  eye,  (103)  346 
Examinations,  need  of  greater 
care  in  making  and  in  send¬ 
ing  patients  to  state  hospi¬ 
tals,  (185)  142.  (163)  347 
Examiners,  state  boards  of  medi¬ 
cal  and  dental  examiners,  ap¬ 
pointment  of,  *5,  *7,  *8 
Exhaustion,  nervous,  due  to  West 
Point  training,  (20)  62 
Exhibition  of  three  cases,  (192) 
142 

Exophoria,  treatment  of,  (120) 
206 

Exophthalmos,  pulsating,  case  of, 
(87)  469 

the  result  of  osteoporosis. 
(100)  346 

Exostosis  preventing  flexion  of 
knee,  (160)  63 

Expectant  treatment,  (18)  530, 

(19)  598,  (15)  1699 
Experience,  practical,  (97)  63 
Expert  testimony  as  seen  by 
newspaper  man,  (45)  1000 
Exstronhy  of  bladder,  operative 
treatment  for,  (55)  218 
Extirpation,  total,  of  urinary 
bladder,  (25)  281 
Extraordinary  cases,  report  of, 
(124)  406 


Exudates,  inflammatory,  and  their 
residue  in  female  pelvis, 
(118)  531 

Eye  affections,  correction  of.  with 
glasses,  (36)  598 
and  ear  examinations  of  rail¬ 
road  employes,  (8)  217 
and  the  general  practitioner, 
(164)  1140 

cases  with  clinical  reports, 
(82)  1727 

commoner  diseases  of.  (161) 
1140,  (148)  1419 
complications  in  acute  infec¬ 
tious  diseases,  (171)  1275 
diseases  in  relation  to  tubercu¬ 
losis  of  nasal  mucous  mem¬ 
brane,  (74)  1345 
enucleation  of,  in  two  minutes, 
by  new  method,  *1520 
expression  of  the,  (108)  346 
foreign  bodies  wounding,  (43) 
1488 

in  general  diseases,  (86)  346 
injury  to.  from  explosion  of 
water  glass,  (148)  1206 
jars,  box  for  mounting,  (150) 
1206 

pilocarpin  in  inflammations  of 
interior  of,  ( 48 >_  717 
injury  to,  (61)  345 
ball,  metallic  foreign  bodies  in, 
(66)  659 

ball,  removing  of,  (58)  531 
strain,  (78)  862 
strain,  origin  and  treatment  of, 
(97)  346 

treatment  of.  by  general  prac¬ 
titioner,  (51)  1699 

treatment  of  contagious  dis¬ 
eases  of.  (67)  1700 
Eyelids,  xanthoma  of,  (19)  1699 
Eyes  in  relation  to  life  insurance, 
(117)  1633 


Face  presentations,  (109)  1559, 

(39)  1699 

Facial  bones  due  to  adenoids, 
changes  in.  *246 

Faith  in  medicine,  foundation  of, 
(32)  658 

Fallopian  tube,  adenocarcinoma 
of.  (89)  1700 

False  membranes  or  air-passages 
complicating  measles,  (47) 
1699  .  * 

Fan  system  of  heating,  ventilat¬ 
ing  and  air  supply  of  certain 
Buffalo  schools,  (50)  531 
Fascia,  surgical  anatomy  of,  (46) 
1000 

Fat  necrosis  from  a  surgical 
standpoint.  *1180 
necrosis  in  connection  with  gall¬ 
stones,  report  of  cases  of, 
*1176 

Fatigue  and  its  relation  to  con 
sciousness,  (112)  282 
Fats,  suggestions  for  study  of, 
(29)  531  _.... 

Faucial  tonsil,  primary  syphilitic 
lesion  of,  *979 

tonsil,  unusual  anomaly  of. 
*242 

Favus  of  upper  lid,  case  of,  (84) 
469 

ringworm  and,  (73)  1139 
Fear  as  element  -of  nervous  dis¬ 
eases,  *1526 

Feather-beds  and  colds.  (80)  oil 
Fee,  division  of,  (67  )  659 
Feet,  general  remarks  on  paixuul 
affections  of,  (16)  530 
Female  diseases,  abuse  of  local 
treatment  of,  (35)  345 
Femur,  bony  union  in  fracture  of 
neck  of,  (89)  1559 
fracture  of,  (1<>4)  718 
osteomyelitis  of,  (68)  1418 
treatment  of  fractures  of  shaft 
of.  (166)  1275 

Fermentation  to  disease,  relation 


Fertilization,  process  of.  (8)  1488 
Fetal  stomach,  study  of,  *1674 
Fetus,  spontaneous  version  of, 
with  hydroperitoneum,  (126) 
346 

Fever,  (65)  1418 

congestive,  (98)  599 
malarial  remittent,  treated 
with  arsenic,  (119)  599 
modern  theories  of.  and  animal 
heat  economy,  (9)  937 
Fevers,  (163)  63 

management  of,  (64)  bob, 
(154)  1140 

Fibrin  in  the  blood,  (4)  1138 
Fibroids  and  pregnancy,  (51) 

1345  ,,  .  • 
intraligamentous  and  subperi- 

toneal,  method  of  operating 

on,  (69)  345 


Fibroids,  multiple,  (82)  1062 
Fibroma,  calcareous  uterine,  (56) 
598 

of  integument  cause  of  pain, 
(98)  1700 

of  mesentery,  (14)  598 
of  nose,  (84)  1418 
Fibromyoma  of  urethra,  (56)  ->98 
Fibromyomata  complicating  preg¬ 
nancy,  (33)  658 _ 
uterine,  (114)  1559 
Field  equipment  for  medical  de¬ 
partment  of  army,  (90)  1274 
Fifth  nerve,  intracranial  resec¬ 
tion  of,  *1534 

Filaria  medinesis,  case  of,  (3) 
1273 

Filtration  or  land  process,  the, 
(92)  282 

Fishes,  cutaneous  sense  organs  of, 
(141)  1206 

Fissure  of  brain._  trap-_door  opera¬ 
tions  in,  (154)  470 
the  summit,  (12)  598  ^  .  _ 

Fistula,  appendiceal,  (25)  134o, 

(65)  1488 

fecal,  treatment  of,  (60)  1700 
in  ano,  (84)  281.  (152)  863 
rectal,  (125)  282.  (64)  1139 
vaginal,  (112)  1700 
vesico- vaginal,  (136)  1410 
Fistula,  rectal  and  anal,  (44) 
1488 

pleural,  following  operations 
for  empyema,  (150)  1419 
vesicovaginal,  remarks  on, 
(135)  1560 

Flagella  staining  with  night  blue, 
(68)  1559 

Flexion  and  adduction,  forced,  in 
sensitiveness  of  hip-joint, 


(33)  217  ,  .  _ 

Flint  murmur  in  aortic  insuffic¬ 
iency,  (73)  1418 
Fluorin  poisoning,  chronic,  (20) 
217 

Follicles,  rebellious  form  of  dis¬ 
eases  of,  treatment  of,  (100) 
1x39 

Food  as  etiologic  factor  in  dis¬ 
ease,  '  "  1 '  1488 
laws,  unjust,  (115)  1489 
products  from  diseased  animals. 
*1715 

study  of,  consumed,  by  four 
members  of  Harvard  boat 
crew,  (28)  02,  (25)  141 
Foods,  artificially  prepared,  their 
nutritive  value  and  dietetic 


application,  *1094 
dietetic  and  gluten,  of  com¬ 
merce,  (32)  1138 
food  economics  and  food  adul¬ 
teration,  (49)  406 
ot,  abnormal  ,  condition,  as 
cause  of  knee  symptoms, 
(92)  346 

rceps.  axis-traction,  (143)  409 
cutting,  for  operating  in  post¬ 
nasal  space,  (122)  469 
obstetrical,  use  of,  (181)  142 
rearm,  congenital  defect  of, 
(8)  1099  , 

treatment  of  fracture  ot,  (io> 
1727  . 

reign  bodies  accidentally  left  in 
abdominal  cavity,  (130) 
1200,  (55)  148£ 
bodies  in  ear,  (76)  1 

■  am  tra- 


337 

lies  passed  from  rectum, 
(45)  1139 

lies,  removal  of,  from  au- 

passages,  *1077 

lies  wounding  the  eye,  (43) 

1188  .  _  , 
ly  in  eye,  location  of,  by  ar¬ 
rays,  (148)  63 

lv  in  eyeball  for  eighteen 
years,  (141)  1275 
lie  aldehyde  in  tuberculosis, 
(22)  717 

ture,  compound  comminuted, 
Df  humerus,  (165)  1206 
npound,  of  lowTer  jaw,  (Ho) 
938 

carpal  end  of  radius,  (4—) 
forearm,  treatment  of,  (73) 

l"27  ,  „  , 

jaw,  intradental  splint  for, 
(79)  938 

neck  of  femur,  treatment  of, 
(56)  218 

skull,  (61)  862  . 

skull,  compound  comminuted 
depressed,  (5)  1699 

nf  vault,  with  menin- 
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Fractures,  ambulatory  treatment 
of,  (Oil  281,  (51)  (55!) 
ambulatory  treatment  of,  in¬ 
volving  hip-joint,  (151)  142 
compound,  of  extremities,  sug¬ 
gestions  for  treatment  of, 
(54)  345 

general  considerations  of,  (58) 
281 

femur  and  humerus,  (104)  718 
of  femur,  treatment  of.  with 
ambulatory  pneumatic  splint, 
*1(505 

of  humerus,  suggestions  bear¬ 
ing  on,  (57)  1062 
of  neck,  anatomical  treatment 
of,  *1661 

of  nose,  (140)  63 
of  shaft  of  femur,  treatment  of, 
(166)  1275 

of  skull,  observations  on,  (133) 
1206 

ununited.  (101)  1062 
French  Congress  of  Surgery  and 
Urinology,  (37)  1727 
Frenum.  intermaxillary,  means  of 
reducing  overgrowth  of,  (59) 
1000,  (35)  1061 
Frost-bite  of  cornea,  (31)  1632 
Fuller,  Samuel,  pilgrim,  doctor 
and  deacon.  *1298 
Funeral  delayed  in  Philippines, 
(96)  346 

Fusel-oil  poisoning  with  reference 
to  copper-reducing  substances 
in  urine,  (19)  530 


Gall  bladder,  architecture  of, 
(121)  63 

bladder,  surgical  malposition  of. 
(60)  1488 

duct,  hydraulic  pressure  to 
open  common,  (125)  1062 
Gallstone,  a  large,  *265 

in  common  duct,  (107)  1559 
unusual  case  of,  (190)  142 
Gallstones.  (49,  50)  62,  (94)  346 
cholecystectomy  for,  (32)  1632 
cholecystitis  and  cholangitis  as 
complication  of,  *1453 
clinical  history  and  diagnosis 
of,  (164)  863 

diagnosis  of,  (146)  1001,  (1) 
1631 

duodenal  stenosis  due  to,  (144) 
863 


etiology  of.  (163)  863 
fat  necrosis  in  connection  with. 
*1176 

when  to  operate  upon,  (8)  795 
Galvanism  for  uterine  hemor¬ 
rhage,  (121)  1559 
Ganglion  cells,  studies  in  morph¬ 
ology  of,  in  rabbit,  (98)  1274 
resection  of  superior  sympa¬ 
thetic  cervical,  (16)  62,  (59) 
345 

superior  cervical  sympathetic, 
in  glaucoma.  *1588 
Gangrene,  carbolic  acid,  (119) 
218,  (33)  1488 


case  of  multiple,  *445 
emphysematous,  caused  by  aer- 
ogenes  capsulatus.  (7)  405 
in  newborn.  (45)  1727 
of  bowel  wall.  (37)  1205 
senile,  case  of,  *1319 
symmetrical,  (145)  142 

Gas  and  gas  cysts  of  central  nerv¬ 
ous  system,  origin  of,  (104) 

Gasserian  ganglion,  examination 
of,  by  Nissl’s  method,  (98) 
862 

ganglion  in  cadaver,  removal  of 
(28)  217 

Gastrectomy,  partial,  for  hemor¬ 
rhagic  ulcer.  (22)  1138 

Gastric  secretions  in  chronic  rheu- 
matism  and  rheumatoid  ar¬ 
thritis,  (33)  468 
surgery.  (73)  1488 
ulcer,  indications  for  operation 
in,  (15)  717 

ulcer,  surgical  aspect  of,  (76) 
659 

Gastritis,  chronic.  (138)  599 
complicated  with  myasthenia 
gastrica,  (22)  598 
menthol  in  treatment  of,  (129) 
863 

Gastro-enterlc  infection  in  in¬ 
fants,  treatment  of.  (38)  468 

Gastroenterostomy,  (153)  938 
and  intestinal  resection,  (83) 
1489 


death  after,  (39)  141 
indications  for,  (94)  1419 
vicious  circle  after,  (18)  468, 
(21)  530 

Gastro-intestinal  tract,  experi¬ 
mental  surgery  of,  (46)  1699 


Gastro-jejunostomy  in  gastrectas- 
is,  (31)  717 
Gastrostomy,  (71)  62 

operation.  modified,  (134)  1139 
Gelatin  in  hemorrhage,  (47)  717 
Genital  organs,  tuberculosis  of  fe¬ 
male.  (78)  1205 
Genito-urinary  diseases,  sympos¬ 
ium  on,  (165)  863 
organs,  briefs  on  surgery  of, 
(155)  63,  (125)  938 
surgery,  anesthesia  in,  (62)  281 
Genuvalgum.  (100)  531 
German  measles,  lamellar  desqua¬ 
mation  in  epidemic  of,  (96) 
938 

surgical  clinics,  impressions  of 
(128)  1274 

Germany,  no  thieves  in,  (62)  659 
Gestation,  ectopic,  (87)  346,  (74) 
531,  (64)  1205,  (39)  1757 
triple  ectopic,  (105)  1700 
ruptured  ectopic,  successfully 
operated  on,  (53)  1345,  (137*) 
1633 

Giacomini,  Carlo,  central  fissure 
of,  (31)  658 

Gingivitis,  simple,  etiology  and 
treatment  of,  *161 
Girl,  American,  health  of,  (139) 
1489 

Girlhood,  gynecological  and  ob¬ 
stetrical  significance  of,  *174 
Girls,  measurements  of,  in  private 
schools.  (5)  468 

Glanders,  diagnosis  of.  by  Strauss 
method,  (67)  1559 
Glandular  fever.  (138)  1346 
Glaucoma,  removal  of  superior 
cervical  sympathetic  gan¬ 
glion  for,  (59)  345 
subacute,  resection  of  ganglia 
for,.  (144)  1275 

superior  cervical  sympathetic 
ganglion  in.  *1588 
Glioma  of  the  brain,  (61)  1139 
of  retina.  (65)  281,  (84)  938, 

(74)  1700 

Gluten  and  diabetic  foods  of  com¬ 
merce,  (32)  1138 
Glyeerinated  lymph,  experiences 
with.  (19)  1558 

Glycosuria,  transient  or  simple, 
(69)  218 

Goiter,  complicated  by  stenosis  of 
trachea,  (70)  62 
pathology  of.  (79)  1700 
Gonococcus  and  its  toxin,  (17) 
1000 

Gonorrhea.  (76)  598,  (37)  1488, 
(50)  1699 
acute,  (11)  1488 
acute,  modern  treatment  of, 

(75)  218 

acute,  protargol  in,  (46)  1727 
acute,  report  of  special  commit¬ 
tee  on,  (113)  938 
as  social  problem.  (139)  346 
chronic,  (76)  218 
chronic,  and  post-gonorrheal 
uretnritis,  (23)  141 
chronic,  dilating  irrigations  in 
treatment  of,  (62)  1139 
comparative  treatment  of,  (61) 
659 

etiologic  factors  in,  (165)  863 
in  boys,  *827 
in  women,  (166)  863 
is  it  local  or  constitutional  af¬ 
fection?  (82)  599 
local  treatment  of,  (31)  937 
sequelae  of,  (169)  863 
special  committee  of  American 
Medical  Association  regard¬ 
ing.  (137)  1206 
therapeutics,  capital  sin  of  mod¬ 
ern,  (39)  717 

treatment  of,  (25)  345,  (136) 
407 

urethritis  or,  (122)  1139 
what  are  the  consequences  of, 
(103)  406 

Gonorrheics.  plea  for.  (126)  163 
Good  of  the  order,  for  the,  (90) 
1062 

Gout  and  obesity,  respiratory  con¬ 
ditions  dependent  upon,’  (32) 
1273 

and  rheumatism,  (96)  1559 
irregular,  and  hepatic  inade¬ 
quacy,  (142)  469 
prevalence  and  treatment  of, 
(176)  1275 

Government  duty,  a  (149)  1701 
Granular  lids,  (24)  1488 
Graves’  disease,  consideration  of 
U— i  863 

Greek  terms,  on  onomatology  in 
regard  to,  (85)  1001 
Growing  pains,  (40)  468 
Growths.  intrathoracic  new,  (59) 
1488 


Guaiacol  treatment  of  tuberculos¬ 
is,  (128)  1700 

Glide’s  pepto-mangan,  clinical  re¬ 
port  on,  (95)  1559 
Guinea-worm  disease,  (3)  1273 
Gumma  of  ciliary  body,  (66)  1700 
Gunshot  wound  of  kidney  and 
Scomach,  (20)  1138 
wound  of  right  lung  with  com¬ 
plications,  (98)  1062 
wound  of  spine,  (28)  1727 
wound  of  spleen,  (60)  937 
wound  of  stomach,  with  recov¬ 
ery,  (21)  1138 

wound,  penetrating,  of  abdo¬ 
men.  («2)  531,  (119)  1274 
wounds  of  pregnant  uterus, 
(35 1  1345,  (36)  1418 
wounds  of  stomach,  (144)  1063 
wounds,  results  ot,  in  late  war, 

li.  udi 

Gymnastics,  aural,  (111)  406 
Gynecxc  operations,  multiple, 
(107)  1062 

Gynecologic  cases  of  special  in¬ 
terest,  (77)  1062 
department  of  Boston  City  Hos¬ 
pital,  service  in,  (12)  1726 
impressions  residual  from  three 
decades  of  general  practice, 
(8 i )  1205 

work  in  hospitals  for  insane, 
(43)  406 

Gynaecologisehe  krankheitsbilder, 
(79)  659 

Gynecologist  as  consultant,  *573 
Gynecology,  (184)  142 

and  obstetrics,  progress  of, 
(35)  1000 

as  special  branch  of  surgery, 
(7 )  1418 

conservative,  post-operative 
sequel*  and,  (37)  598 
generalist  and  special  field  of, 
(100)  1346 

its  contribution  to  general  sur¬ 
gery,  *550 
modern,  (159)  142 
modern  minor,  resources  of, 
(128)  346 

non-surgical,  neglected  symp¬ 
toms  of,  (80)  717 
some  of  the  uses  of  electricity 
in,  (87)  718 

topical  treatment  in,  (90)  1206 
use  of,  by  general  practitioner, 
(22)  862,  (19)  937 


Hallucination  of  snakes,  (40) 
1558 

Hallucinations  of  digitalis,  (18) 
140 

Hamburg  and  Berlin,  hospitals  of 
(36)  862 

Hand  disinfection,  (158)  142 

Hanging,  anatomy  of,  (53)  469 

Hare-lip,  cleft  palate  and  its  asso¬ 
ciation  with,  (27)  530 
double,  closure  of  defect  in, 
with  absence  of  intra-maxil- 
lary  bone,  (81)  469 

Harris,  Dr.,  case,  (32)  795 

Havana,  work  of  sanitary  depart¬ 
ment  of,  with  reference  to 
suppression  of  yellow  fever, 
(13)  795 

sanitary  work  in,  (49)  1727 

Hay  fever,  (59)  598 

fever,  future  treatment  of,  (3) 
281 

Headaches,  (81)  281,  (14)  345 
causes  and  treatment  of,  (99) 
1632 

Head  injuries,  intracranial  pres¬ 
sure  after,  (26)  530 
injuries  to,  in  newborn,  (32) 

468 

Healing,  subjective,  rationale  of, 
(130)  532 

Health,  climate  for,  (158)  938 
fads  of  to-day,  (69)  469 
in  state  of  Indiana  during  Au¬ 
gust,  (96)  1062 
resorts  of  Southwest,  (94) 
1001 

Hearing,  (77)  1205 

impaired,  influence  of.  on  de¬ 
velopment  of  child,  (40)  1061 

Heart,  an  anomalous,  (106)  1346 
differential  diagnosis  of  dis¬ 
eases  of,  (126)  1001 
disease,  anesthetics  in  (71) 

469 

disease,  compensation  and  fail¬ 
ure  of  compensation  in, 
(147)  346 

disease,  congenital,  (81)  1205 
disease,  diagnosis  of,  (93)  218, 
(15)  530 


Heart  disease,  hygiene  and  me¬ 
chanical  treatment  of,  (15) 
1000 

disease,  observations  on,  (22) 
1000 

disease,  pre-existing  and  surgi¬ 
cal  operations.  (73)  469 
diseases,  therapeutics  of,  (2) 
530 


power  of,  as  estimate  ot 
functional  ability,  (1)  861 
lesion,  congenital.  (81)  1489 
lesions  of  infancy  and  child¬ 
hood,  (65)  218 

murmur,  variations  in  course 
of  blood  current  in,  (lull 
1 7  00 

palpitation  of,  ( 104  )  1419 
safest  anesthetic  in  organic  dis- 
ease  of  heart,  (74)  469 
Heat  economy,  animal,  and  mod- 
ern  theories  of  fever,  (9)  937 
Iledonal.  (.83)  531 

cl*ni.cal  observations  on,  (132) 

Ilegar  s  sign  in  differentiating 
pregnancy  from  uterine  my- 
oma,  vaiue  of,  (72)  345 
Ilenjatemes.s.  optic  atrophy  fol- 
lowing.  (  96 )  1700 
Hematocele,  suppurating,  treat¬ 
ment  of,  (02 )  218 
Hematology  and  its  relation  to 
diagnosis.  (93)  1632 
Hematuria,  renal,  and  nephrolith- 
lasts,  (122)  1700 
Hemianopia,  (111)  03 
Hemianopsia,  binocular,  and  optic 
nerve  atrophy  in  diabetes 
mellitus,  ( 64 )  345 
homonymous,  of  cortical  orig- 
in,  (117)  1700 

Hemiatrophy,  cerebral,  in  adult, 

Hemiplegia,  (42)  1699 
massage  in,  (14)  1726 

Hemoglobinuria,  malarial, 

1419,  (78)  1727 
llemoglobinuric  fever,  cases 
(153)  1140 


(142) 
of, 


Ilemolymph  glands,  contribution 
to  histology  and  pathology 
of,  (95)  862 

glands,  human,  normal  histolo¬ 
gy  of,  (134)  1700 
Hemolysis,  (6)  468,  (33)  531 
Hemophilia,  antenatal  treatment 
of,  *503 

neonatorum,  (82)  218,  (63) 


Hemorrhage  and  sepsis  following 
nasal  operation  in  a  "bleed¬ 
er, ”  (146)  470 

cerebral,  symptomatology  of, 
*908 

concealed  accidental,  (124i 
1206 

dangerous,  after  removal  of  en¬ 
larged  tonsils  and  adenoids, 
*911 

fatal,  from  varix  of  pampini¬ 
form  plexus,  *199 
front  a  pyothorax,  (121)  282 
gelatin  in,  (47)  <17 
into  orbit  of  newborn,  (149) 
1275 

leucocyte  counts  in.  *501 
meningeal,  (80)  1489 
mononephrous,  nephrectomy 
for,  (24)  1699 

nasal,  treatment  of,  (76)  1700 
of  retina,  (89)  938 
post-abortion,  (72)  281 
post-operative,  *16 
postpartum,  (132)  599,  (127) 
1489 

prevention  of,  in  ophthalmic 
operations,  by  use  of  adren¬ 
alin  chlorid,  (116)  1206 
secondary,  two  cases  of,  (99) 
o31 

uterine,  (83)  1632 
uterine,  adrenalin  in,  (125) 
1560 

uterine,  following  abortion, 
(131)  1001 

uterine,  galvanism  for,  (121) 
1559 

uterine,  stypticin  in,  (76)  346 
Hemorrhages,  pulmonary,  influ¬ 
ence  of  Colorado  climate  on, 
(9)  1138 

Hemorrhagic  diseases  of  newborn, 
(65)  598 

Hemorrhoidal  circulation,  study 
of,  (23)  598 

clamp,  new,  (21)  62,  (1)  1000- 
Hemorrhoids,  (125)  599,  (24) 

795,  (126)  1139,  (42)  1418,. 
(140)  1419,  (43)  1632 
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Hemorrhoids,  Internal,  treated 
without  general  anesthesia, 
(52i  1274 

operation  for  radical  treatment 
of.  *1(558 

Hemostasis,  electro-thermic,  in  ab¬ 
dominal  pelvic  surgery,  *411) 
Hennepin  County  Medical  Socie¬ 
ty,  early  days  of.  (48)  100U 
Hepatic  cirrhosis,  (59)  4(59 
Hepatopexy,  (30)  1001,  (1-40) 

1275 

llepatotomy,  special  treatment  of 
biliary  calculi  with  special 
reference  to,  *1573 
Heredity,  (35)  405 

and  acquired  characteristics  as 
social  question,  (143)  1489 
and  acquired  characters,  (129) 
1033.  (72)  1727 
and  epilepsy,  (111)  282 
and  tuberculosis,  (18)  113S 
as  factor  in  life  insurance,  (71) 
1062 

as  social  question,  (143)  1489 
in  mental  disease,  (20>  1345 

study  in,  (141)  803 
Hernia,  autoplastic  suture  in, 

*1102 

complicated  by  hydrocele, 
(132)  28 

complications  of  injection  treat 
ment  of,  (132)  1275 
diaphragmatic,  (80)  1489,  (19) 
1032 

early  infantile,  inguinal,  of  ver¬ 
miform  appendix.  (114)  1274 
epigastrlca,  (14)  1631 
epigastrica  and  fatty  tumors  in 
epigastrium,  (31)  1699 
incarcerated,  intestinal  obstruc¬ 
tions  caused  by,  (53)  1274 
inguinal,  in  children,  radical 
cure  of,  (37)  1418 
inguinal,  operations  for,  (52) 
1032 

inguinal,  surgical  treatment  of, 
(38)  1000 

inguinal,  worsted  truss  in, 
(131)  1200 
left  cecal,  (61)  218 
of  urinary  bladder,  (9)  t>2 
permanency  of  cure  in  radical 
operations  for,  (2)  1031 
radical  cure  of  femoral  and  in¬ 
guinal,  (53)  218 
reduced  "en  bloc,”  (36)  1138 
strangulated.  (164)  938,  (11) 
1061 

strangulated,  causes  of  death 
in,  (58)  1727 

strangulated,  in  infants,  (17; 
1138 

strangulated  inguinal,  (104) 
718 

strangulated,  of  bladder,  (23) 
658 

strangulated  umbilical,  (6o) 
1274 

ten  years  after  abdominal  sec¬ 
tion,  (129)  1062 
treatment  of,  (72)  717,  (31) 

795 

umbilical,  (62)  1559 
umbilical,  adhesive  plaster, 
strapping  in,  (26)  405 
umbilical,  new  procedure  for, 
(42)  1727 


ventral,  (49)  281 
Heroin,  (109)  406 

hydrochlorid,  action  of,  (42)  62 
indications  and  contra-indica¬ 
tions  of,  (36)  1488 
therapeutics  of,  (101)  1419 
Herpes  zoster  optlialmicus.  *1667 
zoster  ophthalmicus  resulting 
in  loss  of  eye,  (90)  469 
Ileterophoria,  non-surgical  treat¬ 
ment  of,  *1359 
operative  treatment  of,  *1361 
tests  for.  (144)  1206 
Hiccough,  obstinate,  (81)  1139 
Hip,  bloodless  amputation  at, 
(149)  142 

congenital  dislocation  of,  (151) 
346,  (140)  863 
disease,  719 

disease,  acute,  treatment  of, 
(15)  658 

disease,  new  procedures  in 
treatment  of,  (17)  717 
disease,  remarks  on  treatment 
of,  (14)  658 
dislocation  of,  1011 
dislocations,  congenital,  blood¬ 
less  reduction  of.  (48)  1632 
Histopathology,  double  knife  in, 
(134)  1419 

Holocain  hydrochlorid,  (125)  469 
Horace,  medicine  and  doctors  of, 
(157)  863 

Hospital  and  dispensary  abuses, 
(27)  1418 


Hospital  cars  for  railway  service, 
(108)  63 

city  isolation,  (.31)  217 
may  it  steal  cases.  (123)  1139 
mismanagement,  (99)  1206 
Hospuais  and  sanatoria  founded, 
owned  and  controlled  by  med¬ 
ical  profess, on,  (100)  1200, 
(138)  1700 

city  vs.  independent,  (75)  937 
for  insane,  tendencies  in,  (104) 
1200 

in  the  smaller  towns,  (79) 
1139.  (168)  1275 
of  Hamburg  and  Berlin,  (36) 
802 

of  Paris,  visit  to,  (59)  1274 
Hot  air  as  therapeutic  agent,  (3) 
598 

air,  further  use  of,  (02)  1205 
Hoyt,  1  rank  (53)  598 
Hydatid  disease  of  breast,  (51) 
802 

mole,  (123)  346 

Hydatids,  echinococcus  and, 
(124)  1489 
of  uterus,  (75)  1062 
Ilydragogin  in  dropsy,  (96)  469 
Hydraulic  pressure  to  open  com¬ 
mon  gall  duct,  (125)  1062 
Hydriatic  management  of  pneu¬ 
monia,  (152)  1419 

substitutes  for  alcohol,  (89) 
862 

Hydriatics  in  chlorosis,  (57)  34o, 
(104)  1346 

llydrobromate  of  hyoscin  in  cho¬ 
rea,  (69)  1700 

Hydrocele,  hernia  complicated  by, 
(132)  282 

inversion  of  tunica  vaginalis 
for,  (57)  281 

of  the  tunica  vaginalis^  testis, 
radical  cure  of,  (49)  717 
Hydrocephalus,  chronic,  in  in¬ 
fants,  (39)  1205 
circular  tumor  and,  (38)  1699 
Hydrochloric  acid  in  gastric  con¬ 
tents,  new  method  of  deter¬ 
mining  amount  of,  (34)  345 
Hydrophobia,  (139)  407,  (56) 

469,  (116)  1489,  (132)  1560 
and  Pasteur  methods,  (1)  281 
laboratory  observations  on, 
*1442 

symptoms  and  treatment  of, 
(76)  1205 

Hydrops,  intermittent,  (7)  1345 
Hydrorrhachitis  or  spina  bifida, 
*627 

Hydrosalpinx,  torsion  of,  result¬ 
ing  in  infarction,  (77)  1274 
Hydrotherapy  in  chronic  disease, 
(2)  1061 

in  neurasthenia  and  other  nerv¬ 
ous  affections,  use  of,  (119) 
1062 

lessons  of  decade  in,  (116)  1062 
Hydrothorax,  right-sided  cardiac, 
(67)  141 

Hygiene  and  hygienic  legislation, 
(30)  1558 

and  sanitary  science  in  nine¬ 
teenth  century,  (156)  j)38 
object  lesson  in,  (49)  1727 
of  early  school  life,  *1025 
of  infancy  and  childhood, 
points  in,  (182)  142 
Hyperacidity,  (12)  140 

of  stomach  contents,  (8<)  1489 
Ilyperchlorhydria  and  "bilious  at¬ 
tacks,”  *512 

Hyperemesis  gravidarum,  (133) 
142 


Hyperpyrexia,  lobar  pneumonia 
with,  (19)  217 

Ilvpertrophv.  obstructive  prosta- 
tic,  (158)  1206 

prostatic,  (51)  531,  (97)  103- 
prostatic,  Bottini  operation  in, 
(145)  470 

prostatic,  etiology  of,  (101) 
1346  „ 

prostatic,  treatment  of,  (134) 
340,  (159)  1275 
senile,  of  prostatic  gland,  (27) 
62 

senile,  of  prostate,  prostatecto¬ 
my  vs.  prostatotoiny  in, 
*1156 

Hypertonus,  arterial,  and  arterio¬ 
sclerosis,  (81)  659 
Hypertrophies,  turbinal,  reduc¬ 
tion  of,  (72)  406 
Ilvpno-magnetism  and  suggestive 
therapeutics,  (99)  1002 
Hypnotics,  clinical  value  of  some 
newer,  (83)  531 
in  tuberculosis,  (166)  63 
newer,  (2)  34.5 
observations  on  use  of,  (13o) 
282 


Hypochondriasis  and  hypochon¬ 
driacal  ideas,  (50)  1002 
deleterious  results  following 
operations  in,  (14)  937 
Hypodermic  injections,  signifi¬ 
cance  of  concentration  and 
multiplicity  of,  (101)  1274 
medication,  (130)  282 
llypodermoclysis.  administration 
of  quintn  by,  (81)  1727 
in  pediatric  practice,  (11)  1699 
technique  and  use  of,  (115) 
218 

Hypospadias,  (88i  1062 
Hysterectomy,  abdominal  vs.  vag¬ 
inal.  (101)  142 

combined  vago-abdominal  oper¬ 
ation  in,  (100)  1559 
for  fibroid  tumor,  (50)  718 
for  uterine  cancer,  status  of, 
(04)  400 

lesions  of  bladder  during,  (8, 
1558 

new  method  of  performing, 
(144)  470 

partial,  for  puerperal  sepsis, 
(40)  218,  (63)  1002 
with  complications,  (140)  407 
Hysteria,  (83)  400,  (77)  862, 

(54)  1274,  (71)  1700 
in  children,  (119)  1489 
nature  of,  (63).  1205 
racial  factor  in,  (35)  717, 

(126)  1274 

traumatic,  (8)  658,  (20)  717 
llystero-epilepsy,  concussion  of 
brain  and,  (13)  1345 
with  discharge  of  blood 
through  intact  auditory 
canal,  (21)  468 

Ilysteromyomectomy,  complicated, 
(143)  63 

Ichthyosis,  (113)  599 
Idiocy,  congenital,  (59)  469 
Idiot  and  imbecile  children,  (107) 
218 

Ileocolitis,  acute,  (125)  218 
Ileus,  acute,  due  to  chronic  ob¬ 
struction,  (159)  63 
caused  by  neoplasms,  (78)  1001 
due  to  mechanical  obstruction 
to  fecal  current,  (79)  1001 
spastic,  (18)  345,  (32)  405 
Iliac  fossa,  infectious  processes 
in,  (92)  62 

Immunity  and  serumtherapy, 
(04)  1274 

Impairment  of  vision  of  one  eye, 
means  of  determining,  (51) 
1418 

Impetigo  contagiosa,  bullous 
forms  of,  (84)  1205 
Implanting,  late,  of  glass  ball  in 
orbit,  *978 

Inadequacy,  hepatic,  and  irregu¬ 
lar  gout,  ( 142  )  469 
Incision  in  vaginal  section,  mode 
of,  (82)  1700 

Incudectomy  in  hardness  of  hear¬ 
ing,  (50)  1345 

Index  of  diseases  alphabetically 
arranged  with  their  modern 
treatment,  (104)  1001,  (111) 
1346.  (70)  1632 

Indiana,  health  in,  during  August, 
(96)  1062 

Indigestion  and  gastritis  of  in¬ 
fants  stomach  washing  in, 
(123)  938 

Inebriety,  (84)  1274 

alcoholic,  therapeutic  manage¬ 
ment  of,  (109)  1346 
causes,  duration,  prophylaxis 
and  management  of.  (1)  405 
need  of  broader  views  in  regard 
to,  (100)  1001,  (136)  1275 
Infancy  and  childhood,  heart  le¬ 
sions  of,  (38)  281 
diagnosis  in  diseases  of,  (43) 
62,  (60)  717 

Infant  feeding,  (136)  469,  (2o) 
1632  , 

feeding,  milk  sugar  in,  (Ob) 
1488 

feeding,  percentage  modifica¬ 
tion  of  cow’s  milk  for,  (72) 
1274  „ 

feeding,  suggestions  in,  (3)  71  i 
Infants,  chronic  hydrocephalus 
in,  (39)  1205 
teething  in,  (42)  1000 
Infected  wounds  treated  with 
tincture  of  iodin,  (10)  408 
Infection  as  etiologic  factor  in 
abortion.  (80)  1062 
gastrointestinal,  (72)  598 
gastrointestinal,  of  children, 
(107)  282 

in  surgical  sense,  (47)  1418, 

(21)  1488  ,  v 

intra-uterine,  best  treated  by 
intra-irrigation,  (50)  1000 


1763 


Infection,  malarial,  treatment  of, 
(41)  1274 

spread  by  domestic  pets,  (2) 
598 

streptococcal,  complicating  abor¬ 
tion.  (127)  599 
streptococcal,  following  labor, 
*019 

through  food,  (97)  409 
Infections,  acute  and  chronic, 
mast -cells  in,  *1590 
of  soft  tissues  of  female  pelvis, 
(81)  1700 

septic,  of  kidney  and  cystone- 
ph  roses,  (05)  141 
streptothrical.  (68)  598 
surgical,  and  cystic  enlarge¬ 
ments  of  kidney,  (03,  04) 

141 

Infectious  diseases,  *97 
lntlammaiiou,  acute  lacunar,  of 
tonsils,  (62)  1000 
acute  mastoid,  operative  treat¬ 
ment  of,  (17)  217,  (00)  1000 
chronic  purulent,  of  middle  ear, 
treatment  of,  (53)  1559 
of  ear,  (35)  802 
of  mouth,  neurotic,  (83)  02 
of  posterior  part  of  eye,  new 
operative  procedure  for  treat¬ 
ing,  (12)  937 

pseudomembranous,  of  mucous 
membrane,  (53)  862 
role  of  endothelium  in.  *1521 
treatment  of,  (110)  1139 
uric  acid,  of  middle  ear,  *514 
Inflammations,  catarrhal,  of  up¬ 
per  respiratory  tract,  (120) 
218 

Inflammatory  affections  ot  nails, 
(54)  1418 

exudates,  non-surgical  treat¬ 
ment  of,  (116)  218 
Influenza,  (139)  142 

as  causal  factor  in  acute  mas¬ 
toiditis,  (70)  1139 
aural  complications  of,  (49) 

1345  r.  ,,.,.7 

cardiac  lesions  of,^(59)  937 
epidemic,  (79)  717 
ocular  complications  of,  (102) 
218 

psychoses  of,  (57,  58)  937 
pulmonary  form  of,  (101)  218 
sunshine  and,  (28)  1418 
Infrapubic  opening  of  pelvic  ap¬ 
pendiceal  abscesses,  (80) 
1139 

Infusion,  intravenous  saline, 
(154)  1275 

Inguinal  canal,  new  method  of 
operating  on,  (84)  531 
Injuries,  feigned  and  real,  *129o 
of  extremities,  conservative 
treatment  of,  (137)  03 
Injury  to  eye  from  explosion  of 
water  glass,  (148)  1200 

Insane,  another  plan  of  state 
care  of,  (81)  938 
Coming’s  anesthesia  among, 
(176)  863 

diathesis,  heredity  and  trans¬ 
mission  of,  (107)  1001 
Indiana  laws  for  commitment 
of,  (77)  599 
jury  trials  of,  (150)  63 
limitations  of  surgical  work 
for,  (9)  468 

needless  public  expense  in  Care 
of,  (70)  1727 

physician’s  duties  in  commit- 
1  ting  to  hospital,  (110)  282, 
(113)  1419  . 

systematized  history  of,  (HO 
1489  .  . 

women  physicians  in  care  of 
state,  (93)  1062 
Insanities,  acute,  treatment  of, 
(133)  532.  (76)  717 
of  adolescence,  (55)  6oJ 
Insanity,  acute,  treatment  of,  m 
general  hospitals,  (20)  5 Jo 

and  criminal  cases,  (42)  1274 
cases  of,  (124)  1062 
circular,  clinical  researches  in, 
100)  218 

clinical  classification  of,  (104) 
93S  . 

early  symptoms  indicating,  (13) 

217 

evidences  of,  (88)  1139_ 
home  treatment  of,  (105)  1489 
importance  and  difficulties  of 
correct  diagnosis  in.  (33)  141 
impoverished  blood  and,  (123) 
1559 

prevention  of,  (110)  1274 
puerperal.  (29)  02,  (94)  1274, 
(137)  1275 

prophylaxis  of,  (113)  282 
relation  of  pelvic  diseases  to, 
(43)  345 
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Insanity,  should  determination  of, 
in  law  differ  from  that  in 
medicine.  (151)  1275 
Insolation  complicated  by  lobar 
pneumonia,  (1)8)  1001 
Insomnia,  treatment  of,  (77)  02 
inspection  of  schools,  daily  medi¬ 
cal.  (17)  1488 

Institutionalism,  (97,  101,  103) 
1206 

Instruments,  sterilization  and 
care  of,  (88)  409 
Internal  lesions,  nature  of,  in 
deaths  from  superficial  burns, 
(19)  1418 

medicine  in  nineteenth  century, 
(94i  282.  (130)  599 
International  Congress  of  Nurses, 
report  of,  (45)  1032 
Interocular  base  line,  measure¬ 
ment  of.  (82)  938 
Intestinal  antiseptics,  (130)  938 
diseases  of  children,  (133,  137) 
1139 

obstruction,  acute,  (39)  1632 
obstruction,  clinical  aspect  of, 

( 4 )  ili 

obstruction,  chronic,  (74)  1139 
obstruction  diagnosed  by  .r-rays, 

(19)  1000 

obstruction.  diagnosis  and 
treatment  of,  (51  )  141 
obstruction,  due  to  adhesions, 

(20)  141 

obstruction,  due  to  constricting 
bands,  (38)  1138 
obstruction  due  to  Meckel's  di¬ 
verticulum.  (123)  1274 
obstruction  following  abdomin¬ 
al  section,  (138)  803 
obstruction  from  surgical  stand¬ 
point,  (72)  1632 
obstructions  caused  by  incarcer¬ 
ated  hernia,  (53)  1274 
perforation,  surgical  interven¬ 
tion  for,  in  typhoid,  i . 

803 

perforations,  (33)  1345 
surgery,  knot  within  the  lumen 
in,  *952 

tract,  experimental  surgery  of, 
(45)  1699 

tract,  treatment  of  some  chron¬ 
ic  conditions  of,  (149)  1063 
Intestine,  primary  resection  of,  in 
gangrenous  hernia,  (2)  405 
searcher,  perforated,  (156) 
1200 

traumatic  rupture  of,  (11)  345 
Intestines,  pistol-shot  perforation 
of,  (173)  863 

Intoxications,  classification  of, 
from  pathologic  standpoint, 
(5)  405 

Intracranial  pressure  after  head 
Injuries,  (26)  530 
Intra-irrigation  in  intrauterine 
infection,  (137)  1340 
Intranasal  operations,  technique 
of,  (71)  1345 

Intratracheal  injections  in  bron¬ 
chial  and  pulmonary  affec¬ 
tions.  (9)  1000 

Intra  uterine  amputations,  *547 
Intubation  of  larynx,  (133)  1275 
report  of  an,  (130)  218 
Intussusception,  case  of  (39)  62 
(37)  1138 

during  first  year  of  infancy, 

_  (127)  863 

Iodids  and  mercury  in  syphilis, 
comparative  value  of,  (133) 

2§9  7 

Iowa  State  Association  of  Rail¬ 
road  Surgeons,  (98)  141 
Volunteer  Infantry,  medical 
history  of  49th,  (122)  1559 
Iridectomy,  extraction  of  catar¬ 
act  without,  *1513 
Irido-chloroiditis,  double  suppura¬ 
tive,  in  association  with  pur¬ 
pura  hemorrhagica,  (90)  469 
Iris,  rupture  of.  from  contusion  of 
eyeball,  (110)  400 
total  retroflexion  of,  *1289 
Islands  of  Langerhans  of  pan¬ 
creas  in  diabetes,  degenera¬ 
tion  of,  (71)  1559 
Jaundice,  obstructive,  mortality 
of  operation  for,  (63)  218 
Jaw,  sarcoma  of,  (63)  1274 
traumatism,  (169)  1206 
Jenner.  Edward,  and  smallpox 
before  and  after  introduction 
of  vaccination,  (121)  1206 
Jews,  infrequency  of  tuberculosis 
among,  (21)  1345 
Johnson,  Samuel,  medical  history 
of,  (13)  717 

Joint  injuries,  diagnostic  test  and 
constitutional  treatment  in 
(159)  346 


Jonnesco’s  operation.  present 
status  of,  (102)  469 


Katatonia,  (HOj  141 
Keto.d  (.23)  282,  (113)  599 
Keratosis  palmaris  et  plantaris, 
( 77 )  531 

Kidney,  amyloid,  anatomy  of, 
(95)  1489 

and  stomach,  gunshot  wound 
of,  (20)  1138 

carcinoma  of,  unusual  case  of, 
(130)  1700 

case  of  abscess  of,  (89)  1062 
congenital  cystic,  *825 
contribution  to  surgery  of, 
*172 

disease,  ophthalmoscopic  exam¬ 
ination  for,  (21j  405 
disease,  x-ray  in  diagnosis  of. 
(123)  1700 

floating,  in  women,  (1)  937 
left,  congenital  pelvic  malposi¬ 
tion  of,  (22)  281 
medical  treatment  of  diseases 
of,  (43)  937 

minor  surgery  of,  (3)  345 
some  surgery  of.  (79)  1559 
wandering,  (153.  160)  142, 

(20)  937.  (110)  1001 
physiology  of.  (80)  281 
stone  diagnosis  and  treatment, 
(5)  1138 

subcutaneous  wounds  of,  (40) 
1699 

surgical  infections  and  cystic 
enlargements  of.  (64)  141 
Kidneys,  anatomy  of,  (54)  531 
condition  of,  and  use  of  diuret¬ 
ics,  (1)  530 

cystic,  case  of,  (49)  141 
during  pregnancy,  (124)  1700 
gouty  affections  of,  (3)  530 
physiology  of,  (93)  14S9 
remarkable  condition  of,  in 
eclampsia parturientium.  (48) 
218 

stones  in,  (125)  1419 
Kitasato,  Japanese  pathologist, 
(81)  599 

Klebs-Loeflier  bacillus,  clinical 
significance  of,  (3)  1418 
Knee-joint,  monarticular  inflam¬ 
mation  of.  (62)  1559 
surgery  of,  (99)  1419 
Knife,  failure  of,  in  treatment  of 
cancer,  (28)  1205 
new  rectal  fistula,  (1)  1000 
Knot  within  the  lumen  in  intes¬ 
tinal  surgery,  *952 
Kraske  operation,  is  it  justifiable 
in  women?  (39)  598 
Kraurosis  vulvae,  (81)  218 


Labor  bag.  antiseptic,  (119)  1206 
can  injuries  to  parturient  canal 
be  avoided  during,  (137)  1063 
emergencies  of,  (101)  1489 
how  to  conduct  case  of,  (80) 
400 

in  dislocation  of  uterus  (65) 
1205 

normal,  how  to  conduct  case  of. 
(125)  1700  4 

second  stage  of,  conduct  of, 
(60)  531 

some  emergencies  of,  (132)  938 
sudden  death  after,  (S4)  1700 
three  protective  points  in  man¬ 
agement  of,  (104)  1632 
Laboratory  aid  in  surgical  tech¬ 
nique,  (30)  1205 
clinical,  in  private  practice, 
(49)  1418 

clinical,  relation  of,  to  hospital, 
(106)  1206 

feeding  with  reference  to  modi¬ 
fied  milk  fund,  (45)  531 
research,  modifications  in  oper¬ 
ative  surgery  from,  (2)  1558 
maceration,  urethral,  (41)  281 
Lacerations,  cervical,  what  is 
significance  of,  (77)  141 

(46)  218,  (3)  1000 
of  pelvic  floor,  (99)  1700 
vaginal  and  cervical,  (136)  1346 
Lachrymal  gland,  endothelioma 
of,  (114)  1700 

pipette,  use  of  glass,  (53)  1062 
Lactic  acid,  new  method  of  test¬ 
ing  for,  (31)  531 
La  grippe,  experience  with,  (167) 
63 

in  children,  (80)  938 
with  pulmonary  and  cerebral 
complications,  (163)  1206 
Lamellar  desquamation  in  epidem¬ 
ic  of  German  measles,  (96) 
938 


Lane  lectures,  the.  (17)  861,  (19) 
862,  (5)  937.  (16)  1000, 

(17)  1001,  (7,  27)  1138,  (21, 
24)  1205,  (7,  21)  1273.  (23, 
30)  1345,  (8)  1418,  (15,  27) 
1488 

Laparotomy,  (137)  1560 

cases,  hints  in  management  of, 
(164)  1206 

Laryngeal  disturbances  in  diseas¬ 
es  of  central  nervous  system, 
(85)  62 

Laryngitis,  atrophic,  (131)  218 
edematous,  cases  of,  *182 
treatment  of,  *177 
tuberculous  treatment  of  (2) 
861 

Laryngologic  and  rhinologic  liter¬ 
ature,  critical  and  desultory 
remarks  on,  (126)  218 
Laryngology  and  its  place  in  med¬ 
ical  education.  (31)  1138 
in  medical  education.  (18)  1061 
study  of.  in  university  and  in 
-the  higher  medical  education, 
*158 

Larynx,  improved  introducer  for 
intubating,  (120)  142 
inflammatory  and  ulcerative, 
treatment  of,  (54)  62 
intubation  of,  (133)  1275 
stenosis  of.  following  fractures, 
(118)  469 

La"ws  for  commitment  of  insane 
in  Indiana,  (77)  599 
medical,  enforcement  of,  de¬ 
pending  on  organized  profes¬ 
sion,  *1.301 

medical,  of  Canada,  *1318 
medical,  state,  difficulties  met 
with  in  enforcing,  *1303 
natural,  (90)  531 
regulating  practice  of  medicine 
in  U.  S.,  *1304 

Leg,  re-amputation  of,  (137)  1489 
ulcers  of,  (110)  63 
Legal  disabilities  of  natural  chil¬ 
dren,  (118)  282,  (116)  1419 
Legislation,  hygienic,  hygiene 
and,  (30)  1558 

in  crime  and  disease.  (129, 
142),  1489 

medical,  necessity  of,  (50)  281 
Leiter’s  apparatus  for  ear,  modi¬ 
fied  by  Amberg,  *323 
Lens,  cataractous,  temporary 
clearing  of,  *1517 
congenitally  dislocated,  sponta¬ 
neous  couching  of.  (93)  599 
Lenses,  bifocal,  (12)  658 

demonstration.  for  teaching- 
purposes,  (104)  346 
Leper  law.  some  of  the  difficulties 
of  getting  Europe  to  adopt, 
(78)  531 

Leprosy,  case  of,  *553,  (99)  1001 
Leprous  Japanese  and  salmon  can¬ 
ning,  facts  bearing  on  ques- 
tion  of,  (126)  1062 
Lesions  of  nervous  system  due  to 
syphilis,  (108)  1700 
Leucemia,  myelogene,  (87)  1559 
Leucocyte  counts  in  hemorrhage, 
*501 

Leucocytes,  chemical  properties 
of,  (12)  795 

eosinophile,  and  nuclein  bases, 
(25)  862 

Leucocytosis  and  dust  granules, 
in  continued  malarial  fevers 
(97)  1559 

Leucopenia.  alloxuric  excretion  in 
case  of,  (97)  1274 
Leucoplakia,  (4)  1558 
Leukemia,  acute,  (76)  1418 
diagnosis  of,  from  standpoint 
of  blood  changes.  (100)  469 
splenic  myelogenous,  with  tu¬ 
berculosis,  (77)  469 
spleno-medullary,  (70)  659 
Licensing,  *11 
Lid  retractor,  (96)  599 

upper,  and  eyeball,  perforating 
wound  of,  (54)  1062 
Life  assurance,  examinations  for 
(83)  659 

insurance,  appendicitis  and, 
(132)  1346 

insurance,  heredity  in,  (71) 
1062 

insurance,  location  in  its  bear¬ 
ing  on,  (73)  1062 
insurance,  renal  functions  and, 
(6)  530 

insurance,  substandard  risks  in, 
(128)  1346 

insurance,  syphilis  and,  (133) 
1346 

needlessly  sacrificed.  (113)  406 
the  problem  of  the  age.  (90) 
Ligation  of  external  carotid  for 
severe  hemorrhage,  (54)  218 
1489 


Light  and  radiance  in  treatment 
of  disease,  (19)  795,  (17) 
937 

as  therapeutic  agent,  (118) 
1001 

Lightning  stroke,  (58)  1488 
Lip,  malignant  pustule  of,  (122) 
599 

Lipoma  removed  from  cheek  un¬ 
der  medullary  narcosis,  (12) 
217 

Lipo-myoma  of  uterus,  (90)  1700 
Lithemia,  (35)  217 
Liver,  abscess  of,  (129)  1206 
and  alimentary  tract,  reflec¬ 
tions  on  disturbances  of,  (34) 
405 

cirrhosis  of.  29,  *877,  *883, 
(105)  1632 

diseases  of,  over-feeding  in, 
(100)  938 

movable,  (36)  1061,  (140)  1275 
necroses  of,  (117)  863 
primary  sarcoma  of,  (31)  155-H 
ptosis  of,  (143)  863 
stab  wound  of,  (36)  1273 
syphilis  of,  (10)  598 
Localization  of  movements  and 
muscular  and  cutaneous  sen¬ 
sibility,  (76)  1559 
Location  in  its  bearing  on  life 
insurance,  (73)  1062 
Locomotor  ataxia,  (135)  863, 

(107)  1700 

ataxia,  early  recognition  of 
(120)  938,  (127)  1062 
London  hospitals,  visit  to  (48) 
1699 

Longevity,  bodily  mutilations  and, 
(24)  530 

of  people  living  in  valley  below 
Louisville  (37)  1000 
Luetischen  Primaeraffect  der 
Nase,  ( 78 )  659 

Lumbar  growths,  removal  of,  for 
malignant  disease,  (104)  17m> 
Lungs  and  pleura,  diseases  of, 
(44)  62,  (55)  598,  (45)  148S 
foreign  bodies  in,  (34)  658, 

(175)  863 

Lupus  treated  with  oils,  (138) 
1001 

vulgaris,  (33)  62 
vulgaris,  case  of,  (25)  1488 
vulgaris  and  psoriasis,  (90) 
938 

vulgaris,  therapeutic  value  of, 
■£-rays  in,  (80)  1139 
Lymph  glands,  mesenteric,  tuber¬ 
culosis  of,  (127)  346 
Lymphadenitis,  cervical,  surgical 
treatment  of,  (42)  717 
Lymphangioma,  (4)  1000,  (62) 
1529.  . 

Lymphatic  gland,  blood  vessels  of 
(131).  63 

Lymphatics  in  liver,  origin  of. 
(125)  63  „ 

Lymphomata,  tuberculous,  of 
neck,  (86)  1001 

Lymphosarcomatosis,  lesions  in. 

(115)  863 
Lysol,  (109)  1062 


Macula,  new  formed  physiologic, 
(146)  1275 

Maggots  in  nose,  (148)  470 
Magnesium  sulphate,  dysentery 
and,  (158)  1140 
Malaria.  (134)  407 

action  of  quinin  eosolate  in, 
(95)  469 

causation  and  prevention  of, 
(47)  1139 

diagnosis  of,  in  children,  (42) 
531 

masked,  (38%)  1488 
mos'quitoes  in,  (127)  1001 
observations  in  cases  of,  (137 1 
407 

of  tropics,  (96)  141 
some  general  remarks  on,  (112) 
1001 

some  phases  of,  *678 
three  varieties  of,  (79)  281 
Malarial  fever,  continued,  (145) 
1489 

fever,  inguinal  bubo  as  compli¬ 
cation  of.  (4)  61 
fever,  inoculation  theory  of, 
through  agency  of  mosqui¬ 
toes,  (41)  531 
fever,  lecture  on,  (86)  62 
fevers,  (160)  938 
fevers  in  Central  America,  (13) 
598 

infection,  prevention  of,  (38) 
862 

Malformation,  congenital,  of  va¬ 
gina,  (24)  598 

Malformations,  congenital,  of  up¬ 
per  extremity,  (13)  140 
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of  mani- 
598 

therapeu- 
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Malignancy,  Max  Schttller's  views 
on,  (20)  802 

Malignant  disease,  treatment  ol', 
*1013 

neoplasms,  (70)  717 
Malposition,  (00)  1418 
Malta  fever.  (114)  803 
Mammary  gland,  surgery  of,  (100) 
1200 

Man — the  product  of  two  forces, 
(79)  1727 

Mania,  nosologic  study 
festations  of,  (30) 
religious,  physiologic 
tics  of,  (110)  331 
Manila  Military  Hospital,  a, 

1727 

Manometer,  chest  pantagraph  and, 
(9)  1001 

Marasmus  in  children,  (114)  1001 
infantile  scurvy  and,  (08) 
1488 

Married  life,  some  evils  of,  (33) 
531 

Massac  County  Medical  Society, 
history  of,  (114)  1002 
Massage,  (54)  1699 

and  movements  in  hemiplegia, 
(14)  1720 

of  stomach,  (6)  1031 
of  stomach,  shall  it  be  recom¬ 
mended,  (6)  1099 
pelvic,  in  gynecologic  lesions, 
(30)  141 

pneumatic  aural,  rationale  and 
technique  of,  *575 
roller  for  application  of  heat 
aud  cold,  (23)  795 
vibratory,  of  drumhead,  (04) 
1345 

Mast-cells  in  acute  and  chronic 
infections,  *1590 
Mastitis,  tuberculous,  (24)  141 
Mastoid,  auscultation  of,  (128) 
218 

cases,  (88)  659 
disease,  double,  (98)  469 
indications  for  operation  on, 
(85)  659  . 

operation  for  canes  of,  (30) 
1558 

operations,  series  of,  (66)  469, 
658,  (73)  1345,  (123) 


(10) 

1346 

process,  indications  for  trephin¬ 
ing,  (147)  863 

Mastoiditis,  (59)  281,  (60)  1000 
acute,  influenza  as  causal  fac¬ 
tor  in,  (70)  1139 
aeute,  reasons  for  early  opera¬ 
tion  in.  (05)  1700 
acute,  without  tympanic  inflam¬ 
mation,  *320 

advisability  of  early  operative 
intervention  in,  (4)  120o 
and  meningitis  in  otherwise 
healthy  adult,  (13)  1138 
diagnosis  and  treatment  of, 
*247 

early  treatment  of,  (119)  469 
peculiar  case  of,  (95)  718 
with  operation,  (100)  141 

Materia  medica  and  therapeutics, 
why  have  they  not  advanced 
more  rapidly.  (176)  142 
medica,  contribution  to  newer, 
(53)  1699 

Maternal  impressions.  (131)  1033 
impressions  do  not  cause  stig¬ 
mata  of  degeneration,  (0) 
405,  (142)  1063,  (83)  1205. 
(155)  1275 

obligation,  degeneration  of, 
(109)  63 

Maternity  case,  syphilitic  fever  as 
complication  in,  (128)  1062 

Mathematics  in  medicine,  (13) 
62 

Maxilla,  inferior.  multilocular 
cyst  of,  (11)  530 

Measles  complicated  by  appendi¬ 
citis,  (28)  141 

diphtheria  as  complication  of, 
(25)  405 

false  membranes  or  air-pass- 
ages  complicating.  (47)  1699 
scarlatina,  and,  high  tempera¬ 
ture  in,  (94)  531 
scarlet  fever  and.  prevention 
and  sequel®  of,  (173)  142 

Meat  and  milk,  transmission  of 
tuberculosis  through,  (1) 

1273 

Meckel's  diverticulum,  intestinal 
obstruction  due  to,  (123) 

1274 

diverticulum,  volvulus  of,  (92) 
1700 

Median  nerve,  protection  of  in¬ 
flamed,  by  gold  foil,  (163) 
142 


Mediastinum,  anterior,  Milton's 
method  of  exposing,  (128; 
1200 

Mediate  palpation,  (17)  345 
Medical  cases,  (73)  02 

colleges  and  standards,  (97) 
400 

communications,  privileged,  (34) 
1205 

director,  modern,  (72)  1062 
editor  and  original  communica¬ 
tions,  (00)  400 
education,  *742 
education,  aim  of,  *730 
education,  improvements  in, 
(62)  400 

education  in  Japan,  (40)  717 
education,  observations  regard¬ 
ing,  (20)  345 

education,  problems  in,  (21  , 
1000 

examiner  in  fraternal  insur¬ 
ance,  (08)  1002 
history,  few  great  names  in, 
(171)  142 

journalism,  thoughts  on  ethics 
of,  (81)  340,  (01)  400 
legislation,  some  shortcomings 
of  attempted,  (77)  717 
man  of  to-day,  outlook  of,  (4) 
058 

melange.  (158)  1701 
men  prominent  in  civil  and  mil¬ 
itary  affairs,  (71)  141,  (77) 
406,  (118)  1274 
organization,  necessity  for, 
(45)  468 

practice  acts  in  United  States 
and  Canada,  *1304 
practice,  gleanings  from,  (37) 
1293 

practice,  native,  in  Philippines, 
(27)  468 

practice,  specialism  in,  (23) 
405 

profession  and  private  charit¬ 
able  institutions,  (30)  146o 
profession,  essentials  for  true 
dignity  of,  (38)  658 
profession,  ethical  side  of, 
(159)  470 

profession,  evolution,  (44)  12 1 4 
prospects,  (30)  217 
school,  making  of  a  modern, 
(7)  1488 

schools  in  United  States,  *744 
shoick.  *683 

societies,  benefits  of,  (41)  1699 
society,  functions  of,  (38)  1345 
society,  need  of  a  live,  (48) 
345 

Society  of  North  Carolina, 
meeting  of,  (167)  142 
Medicine  a  science,  (88)  1001 
advanced  to  realism  in,  (34) 
862 

American  therapeutic  contribu¬ 
tion  to.  (151)  1063 
and  doctors  of  Horace,  (157) 
863 

and  surgery,  (144)  142 
and  surgery,  borderland  be¬ 
tween,  (14)  1699 
and  surgery,  few  new  things 
in,  (98)  1419 

career  of,  (82)  406,  (129)  1274 
endowment  of,  (8)  1138 
lifty  years  of,  (33)  1032 
has  it  a  scientific  basis,  (08) 
531 

in  Colorado,  report  of  commit¬ 
tee  on  history  of,  (91)  148^ 
in  Egypt.  (68)  1001 
internal,  from  surgeon’s  stand¬ 
point,  (41)  217 

laws  regulating  practice  of,  in 
United  States,  *1304 
limitations  of,  (105)  03 
nose  and  throat  in  history 
(80)  1345 


Melancholia,  treatment  of,  (14) 
1001 

Meniere's  diseas?,  (29)  598 
Meningitis,  (78)  02,  (109)  1633 
epidemic,  (17)  1558 
epidemic  cerebrospinal,  in  in¬ 
fants,  (118)  1200,  (70)  1345, 
(80)  1489 

intracellular  occurrence  of, 
diplococcus  pneumonia;  in, 
*1675 

otogenous,  (05)  1345 
septic,  case  resembling,  (114) 


400 
treated 
(82) 
tubular. 


physician  in 
pensing  of, 
practice  of, 
standpoint 


of, 

dis- 


relation  to 
(17)  1273 
from  business 
(52)  531 


advances  in,  (62) 


preventive, 

1345 

progress  in,  (105)  141 
recent  epoch  making  in,  (131) 
1062 

science  of,  (105)  1419 
sociologic  problems  of,  (130) 
1274,  (59)  1458 
young  man  in,  (53)  1139 
Medicines,  method  of  carriage  of, 
for  field  hospitals.  (55)  1727 
Medicolegal  cases,  (139)  ll40 
diplomas,  establishment  of, 
(14)  1418 

Melancholia,  (99)  141 
etiology  of,  (18)  598 
followed  by  stupor,  (65)  345 
severe,  consequent  on  pelvic 
disease,  (142)  63 


with  unguentum  Crede, 
1001,  (175)  1275 
(153)  938 
Meningo-myelitis,  chronic,  in 
cocker  spaniels,  (09)  1559 
Menopause,  the,  (73)  218 
Menorrhagia,  etiology  aud  treat¬ 
ment  of,  (104)  347 
and  metrorrhagia,  etiology  and 
treatment  of,  (178)  142 
Menstruation,  age  of  first,  in 
United  States,  (124)  1001, 

(67)  1274 

factors  modifying,  (132)  63 
painful,  as  factor  in  determin¬ 
ing  character  of  operations 
on  uterine  appendages,  (67) 
406 

status  of,  (66)  406 
Mental  depression  aud  malignant 
disease,  (17)  1345 
disease,  dispensary  treatment 
of,  (99)  718 

diseases  of  childhood,  (14;  140 
disturbances  in  cardiac  disease, 
(20)  405 

enfeeblement,  (01)  1205 
impressions  as  factor  in  treat¬ 
ment  of  disease,  (06)  218 
medicine,  past  and  present, 

(68)  218 

therapeutics,  (105)  1001 
therapeutics  in  nervous  aud 
mental  diseases,  (09)  598 
weakness  of  women,  physiol¬ 
ogic,  (111)  1419 

Menthol  in  treatment  of  gastritis, 
(129)  863 

Meraigia  paresthetica,  (50)  141 
Mercury,  (84)  1001 
Mergler,  Marie  J.,  (101,  102) 

1139 

Mesentery,  fibroma  of,  (14)  598 
Metabolism  in  diabetic  coma,  (06) 
1559 

Meter  angle,  size  of,  (82)  938 
Methylene  blue,  (75)  281,  (91) 
531 

Metric  system  in  prescription 
writing,  (15)  1558 
Metrorrhagia,  etiology  and  treat¬ 
ment  of,  (164)  347 
Michigan,  medical  registration  in, 
(42)  14SS 

Microscope,  the,  (122)  218 
Microscopic  aids  in  diagnosis  and 
treatment  of  pneumonia, 
(58)  02 

Microscopy,  bacteriology  and 
chemistry  in  nineteenth  cen¬ 
tury,  (95)  282 

clinical,  bacteriology  and  chem¬ 
istry  in  surgical  practice, 
(137)  599 

Microtome,  carbon-dioxid  freezing, 
(117)  63 

Middle  ear,  complications  ot, 
(153)  1419 

ear,  membrana  tympani  and 
mastoid,  uric  acid  inflamma¬ 
tion  of,  *514 

ear,  treatment  of  chronic  puru¬ 
lent  inflammation  of,  (53) 
1559 

ear,  tuberculosis  of,  (104)  469 
Midwifery,  notes  on  practice  of, 
(57)  1488 

Migraine,  pathology  and  treat¬ 
ment  of,  (28)  1488 
Milchzucker  in  der  Siiuglingsnah- 
rung,  (163)  1275 
Military  surgeon,  status  of  the, 
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Miscarriage  and  abortion,  man¬ 
agement  of,  (94)  1032 
treatment  of,  (59)  531 
Mississippi  river  water,  bacteriol- 
ogic  report  on,  (135)  1139 
Mitral  insufficiency,  pregnancy 
complicated  by,  (20)  281 
Mobile  uteri,  treatment  of  retro- 
flexions  of,  (84)  718 
Model,  demonstration  of,  of  ab¬ 
dominal  viscera,  (58)  400 
Mola  hydatidosa  totalis,  case  of, 
(123)  340 

Mongolism,  case  of,  (44)  141 
Morbus  caeruleus,  case  resem¬ 
bling,  (97)  531 

Morphin  habit  as  nervous  disease, 
(98)  03 

sickness,  method  of  controlling, 
(125)  400 

Morphinism,  suggestions  for  less¬ 
ening  the  frequency  of  re¬ 
lapses  after  treatment  of, 
*1292 

Mosquito  an  insignificant  factor 
in  propagation  of  yellow  fever, 
(13)  408 

the,  (48)  1274,  (122)  1419, 

(73)  1559 

Mosquitoes  aud  their  relation  to 
disease,  (177)  863 
iu  malaria.  (127)  1001 
of  New  Orleans,  habits  of. 
(178)  863 

Motor  insufficiency  of  stomach, 
(50)  659 

Mountain  fever.  (119)  1700 
Mouth  and  nasal  cavities,  preven¬ 
tion  of  infection  through, 
(20 )  141 

breathing  on  dental  arch,  influ¬ 
ence  of,  (7)  281 
examination  of,  in  infancy 
(12)  1345 

Movable  kidney,  corset  for,  (07 ) 
345 

Movements,  localization  of,  (7b 
1559 

Mucous  patches,  non-syphilitic, 
of  throat,  (03)  1000 
polyp,  the.  (110)  1700 
surfaces,  diseased,  ointment  for, 
(161)  340,  (79)  531 
Mules’  operation,  *1309 
Municipal  control  of  dependent 
classes,  (132)  1419 
Murmurs,  endocardial  and  exocar- 
dial,  (70)  218 

Mushroom  poisoning,  experience 
with.  (41)  1559 

Music,  therapeutic  benefit  of, 
(115)  599 

Mutes,  education  of,  by  aural  ex¬ 
ercises,  (74)  1001 
Myasthenia  gravis,  (77)  1001 
Mycosis,  case  of.  (156)  1140 
of  tonsil  and  base  of  tongue, 
(20)  1727 

Myelitis,  acute  transverse,  case 
of,  (37)  862 

Myeloma  of  spine,  with  compres¬ 
sion  of  cord,  (1)  1061 
Myocardium,  role  of,  in  pericar¬ 
ditis,  *1577 

Myomata,  uterine,  how  shall  we 
deal  with,  *196 

Myomectomies  for  fibroids  during 
child-bearing  period,  (27) 

658 

Myomectomy  of  nine  myomas, 
‘  (78)  141.  (149)  470 

pregnancy  following,  (11)  out? 
Myometrium,  the,  (87)  218,  (75) 

659  ,  . 

Myopia,  high,  remarks  on  surgical 

treatment  of,  (149)  1200 
Myosis  and  ptosis  from  paralysis 
of  cervical  sympathetic  by 
gunshot  wound,  (101)  346 
Myositis,  gonorrheal.  (92)  141 
Myriapods,  pretended  expectora¬ 
tion  of,  (32)  1558 
Myxedema,  case  of,  (118)  340 

Mvxochondro-endothelioma  cylin- 

drimatodes,  (114)  1700 


(85)  1274 


Milk  commission,  report  of  work 
of.  of  New  York,  (6,  26,  29) 
1205 

modification,  deductions  con¬ 
cerning,  (10)  1558 
modification  for  infant  feeding, 
importance  of,  (44)  862 
undiluted,  in  chronic  gastro-en- 
teritis  of  rachitic  infants, 
(4)  861 

Mind,  (156)  863 

Mineral  springs  of  California,  ne¬ 
cessity  of  dietetic  manage¬ 
ment  of,  (102)  1001 

Mirror-writing  and  inverted  im¬ 
age,  *1380 


Nails,  treatment  of  diseases  of, 
(57)  1418 

Narcosis,  medullary,  (124)  863 
medullary,  lipoma  removed  from 
cheek  under,  (12)  217 
nitrous  oxid  and  ethei’,  results 
of,  (5)  1418 

Narcotic  drug  habits.  (157)  1275 
Narcotics  and  hypnotics,  use  and 
abuse  of,  (128)  938 
in  pediatrics,  (99)  1559 
Nasal  bones,  correction  of  dis¬ 
placements  of,  (19)  1488 
catarrh,  home  treatment  of, 
(126)  1560 

cavities,  asymmetry  of,  (75) 
1418 
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Nasal  cavities,  spraying  and  in¬ 
sufflating  the,  *il3 
deformities,  etiology  of,  (05) 
1000 

deformity  from  medial  furrow, 
(27)  405 

diseases,  chronic,  relation  of 
middle  turbinate  body  to, 
*189 

obstruction,  relation  of,  and  ob¬ 
scure  cases  of  asthma,  (07) 
717 

septum,  acute  edema  of,  *192 
septum,  serous  extravasation 
cysts  of  both  sides  of,  ( Hx 
1002 

sprays,  use  and  abuse  of,  (160) 
1200 

Nasopharynx  in  scarlatina,  treat¬ 
ment  of,  (50)  598 
primary  carcinoma  of,  *371 
National  Jewish  Hospital  for  Con¬ 
sumptives,  cases  examined 
for,  (33)  405 

medical  bureau,  institution  of, 
(107)  1206 

Nauheim  treatment,  (10)  62 
Nausea  incident  to  chloroform 
anesthesia,  method  of  con¬ 
trolling,  (125)  400 
Nebraska's  medical  pioneers, 
(103)  1274,  (101)  1032 
Neck,  traumatic  emphysema  of, 
(00)  1205 

tuberculosis  of  glands  of,  sur¬ 
gical  treatment  of,  (59) 
1002 

Necrosis,  extensive,  of  inferior 
maxilla,  (188)  142 
of  cranial  bones,  (157)  63 
of  ileum,  (108)  531 
Necroses  of  liver,  (117)  863 
Needle  for  silver  wire,  (22)  62 
holder,  Knox  improved  Monk's, 
(157)  470 

Negro,  the  future  of  the,  (7) 
795 

cardiac  lesion  in,  with  refer- 
enee  to  pericarditis,  *1581 
Neoplasms  complicating  preg¬ 
nancy  and  labor,  (02)  14is 
intracranial,  (4)  1488 
malignant,  infectious  theory  of, 
(02)  1488 

malignant,  of  stomach,  indica¬ 
tions  for  operation  in,  (lo; 
795 

multiple  primary,  (34)  1273 
Neotherapeutics,  pantherapist 
and,  (27)  937 
Nephrectomy,  (100)  531 

first,  and  first  c-holecystotomv, 
(160)  863 

for  mononephrous  hemorrhage, 
(24)  1699 

for  removal  of  calculus  of  ure¬ 
ter,  (106)  1139 

Nephritides,  chronic,  (120)  1700 
Nephritis,  acute,  (97)  1489 
acute,  symptomatology  in.  (52) 
141 

case  of,  (162)  938 
calculous,  and  urethritis,  indi¬ 
cations  for  operation  in, 
*1451 

chronic,  anatomy  of,  (95)  1489 
chronic,  fatal  cases  of,  (9^ 
1489 

chronic  interstitial,  (161)  63, 
(45)  717 

interstitial,  cardiovascular  sys¬ 
tem  in,  (30)  1727 
malarial,  case  of.  (69)  1139 
microscopic  examination  of 
urine  in,  (94)  1489 
Nephrolithiasis,  (40)  1138,  (57) 
1700 

renal  hematuria  and.  (122) 
1700 

Nephropexy,  (36)  217 

new  principle  in,  (29)  1699 
Nephrorrhaphy,  present  status  of, 
(110)  599 

with  flap  fixation,  (11)  62 
wound,  advantages  of  closing 
with  aseptic  adhesive  strips, 
(33)  1273 

Nephrotomy  with  drainage  (35) 
1727 

Nephro-ureterectomy,  technique 
of,  (47)  218 

Nerve  cells,  new  formation  of,  in 
cerebral  t  u  mo  r-  n  e  u  r  og  1  i  om  a, 
(100)  862 

reflexes  due  to  abdominal  and 
pelvic  pathology,  (145)  1003 
Nervous  and  mental  disease,  lim¬ 
itations  of  surgery  in,  ( 38 1 
141.  (157)  346 
and  urinary  manifestations  fol¬ 
lowing  la  grippe  in  aged,  (7) 
658 

ohildren,  (130)  1700 


Nervous  complications  in  acute 
diseases,  (101)  938 
diseases  m  children,  (58)  1488 
diseases,  fear  as  element  of, 
*1520 

diseases,  functional,  care  and 
treatment  in  convalescence 
from,  (104)  1139 
system,  circulation  in,  (120) 
1001,  (151)  1419 
system,  importance  of  more 
general  study  of  diseases  of, 
(12)  468 

system,  proper  method  of  teach¬ 
ing  anatomy  of,  (9)  1001 
system,  syphilis  of,  *lloo,  i57) 
1205 

Neuralgia  of  rectum,  (36)  1632 
intercostal,  operative  treatment 
of,  (23)  1727 
phenalgin  in,  (51)  1000 
treatment  of  trifacial,  (33) 
795 

Neurasthenia,  (158)  470,  (11) 

717,  (95)  1001,  (106)  1274, 
(5)  1488 

evils  arising  from  failure  to 
recognize,  (28)  345 
hydrotherapy  in,  (119)  1062 
psychology  of,  (42)  1345, 

(100)  1489 

severe,  dependent  on  anemia, 
(72)  loui,  (128)  1489 
sexual,  (36)  281 
t  treatment  of,  *1656 
Neurasthenic  spine,  the,  (3)  1631 
Neuritis,  alcoholic  multiple,  with 
peculiar  changes  in  Gasserian 
ganglion,  (27)  1345 
infectious  multiple,  cases  of, 
*1529 


prognosis  in,  (70)  1700 
sciatic  and  brachial,  (100) 
1419 


sciatic. 


uue  to  uric  acid 


uiciine- 


sis,  (118)  1346 
Neuroglia,  studies  on.  (133)  170f 
Neuroglioma,  (91)  1206 
Neurological  lectures,  (70)  1207 
Neuro-retinitis,  double,  complett 
recovery  from,  *1587 
Neuroses,  masturbational,  (37) 
281 


in  orthopedic  practice,  (10)  281 
rectal  reflex,  (123)  1489 
traumatic,  (15)  62,  (39)  531, 
*1605 

Neurosis,  reflex,  from  disturbed 
pelvic  mechanism,  (126)  1489 

Neurotherapeutics,  pantherapist 
and,  (154)  1701 

Nevus  linearis,  cause  of  streaks 
in,  (98)  1139 


pigmentosus,  multiple,  case  of, 
*553 


New  disease,  a,  (36)  1345 
Newfoundland  sealing  fleet,  trip 
as  surgeon  with,  (97)  1139 
New  York  Post-Graduate  Medical 
School  and  Hospital,  clinical 
demonstration  at,  (93)  531 
State  Association  of  Railway 
Surgeons,  work  done  bv, 
(165)  142 

surgery,  notes  on,  (79)  406 
Night  blue,  flagella  staining  with. 
(68)  1559 

Nitrate  of  silver  in  typhoid.  (174) 
142 


Nitrous  oxid  and  ether  narcosis, 
(85)  218,  (5)  1418,  (90) 

1419 

Noma,  epidemic  of,  (71)  1418 
Non-municipal  hospital,  advantage 
of,  (76)  937 

Normal  salt  solution,  (151)  63 
salt  solution  by  hypodermoclv- 
sis,  (109)  1419 

North  Carolina  Medical  Society, 
report  of  chairman  of  Section 
on  Obstetrics.  (183)  142 
Nose  and  ear,  foreign  bodies  of, 
(10)  937 

and  throat,  catarrhal  diseases 
of,  *243 

and  throat  in  general  practice, 
(95)  1139 

and  throat  work  in  history  of 
medicine,  (114)  469,  (135) 

938,  (113)  1139,  (80)  1345 
and  throat  in  their  relation  to 
diseases  of  chest.  (116)  59!) 
and  throat,  syphilis  of.  (53) 
1205 

and  throat  work  for  general 
practitioner,  (156)  63,  (97) 
282,  (106)  469,  (150)  938, 
(90)  1346,  (128)  1419 
fibroma  of,  (84)  1418 
maggots  in,  (148)  470 
Noses  and  ears,  artificial,  (16) 
1418 


Nosologic  study  of  manifestations 
of  mania,  (30)  598 
Notes  from  my  practice,  (15) 
1205 

Nourishment  by  ordinary  food, 


(122)  142 

Nuclei  pontis,  development  of, 
(120)  03 

Nuclein  bases  and  eosinophile 
leucocytes,  (25)  802 


Nucleus  dentatus  of  cerebellum, 
model  of,  (127)  63 
Nurse,  the  trained,  (172)  1275 
Nurses,  trained  in  obstetric  cases, 
(43)  1274 

Nutrition  and  stimulation,  (160) 
340 

diseases  of,  in  infants,  (30) 
281,  (59)  400 


Obstetric  and  gynecologic  prac¬ 
tice,  nature  in,  (42)  281 
cases,  facts  regarding,  (87) 
1139 

cases,  trained  nurse  in,  (43 
1274 

experiences,  interesting,  (21) 
345,  (63)  531 

operations  and  eases  in  Univer¬ 
sity  Maternity,  (75)  406 
operations,  major,  (125)  1274 
patients,  our  duty  to,  (70)  1001 
practice,  (103)  1632 
practice,  colpeurynter  in,  (77) 
1488 

practice,  technique  in,  (119) 
1206 

Obstetrics,  (67)  531 
address  in,  (17)  1205 
anesthesia  in,  (60)  1205 
early  prophylaxis  in,  (50) 
1559 

gynecology  and,  progress  of, 

.  (35)  1000 

instrumental  and  operative, 
(62)  531,  (44)  1139 
practical,  remarks  on,  (97) 
599 


practice  of,  *611,  (32)  937 
prophylaxis  in,  (91)  1062 
selected  topics  in,  (39)  1345 
Obstipation,  (7)  62 
Obstruction,  acute  intestinal 
(124)  1560 

acute  intestinal,  following  ap¬ 
pendicitis,  (54)  1488 
intestinal,  (88,  131)  1419 
nasal,  and  ear  disease,  (31) 
148S 

prostatic,  prostatectomy  in, 
*1151 


piostatic,  to  urination,  (03) 
1488 

of  bowel  by  enterolith,  (56) 
1274 

Obstructive  diseases  of  lower 
bowel,  (74)  1002 

Occipito-posterior  positions,  (1) 
795,  (34)  1061,  (78"  1488 

Occlusion,  congenital,  of  duoden¬ 
um.  (59)  62 

Occupation  as  affecting  death- 
rate,  (102)  406 

Octogenarian,  paraphimosis  in  an. 
(33)  1727 

Ocular  affections  and  systemic 
diseases,  relationship  be¬ 
tween,  (51)  937 


affections  in  xeroderma  pigmen¬ 
tosum,  (49)  1062 
affections  of  childhood.  (16) 
1205,  (72)  1700 
muscles,  nasal  condition  affect¬ 
ing,  (16)  405 

Oculist,  when  should  he  be  con¬ 
sulted,  (26)  1488 
Oil  of  cedar,  poisoning  with,  (12) 


Oils,  lupus  treated  with,  (138) 
1001 

Old  age,  disease  and.  (89)  531 
Onychia,  syphilitic,  (167)  863 
Operate,  who  shall,  (149)  938 

Operating  case,  compact,  for  rail¬ 
way  surgeons,  (150)  142 
outfit,  portable,  (55)  406 
Operative  surgery,  modification 
of,  (2)  1558 

work,  limitations  of.  (17)  598 
Ophthalmia  neonatorum,  (105) 
469,  (68)  659,  (104)  1274, 
(61)  1700 

Ophthalmic  science  and  art,  pres¬ 
ent  position  of,  (29)  1488 
Ophthalmology,  general  practi¬ 
tioner  and,  (136)  863 
new  findings  in,  (102)  141 

(42)  345 

report  of  proceedings  of  section 
on,  A.  M.  A.,  (Ill)  346 
section  of.  *977 

Ophthalmoplegia,  hereditary  bin¬ 
ocular,  (91)  599 


Ophthalmoplegia,  remarks  on  di¬ 
agnosis  of,  (82)  1418 
Ophthalmoscope,  fiftieth  anniver¬ 
sary  of  invention  of,  (159; 
863 

in  medicine,  (2)  01 
new  electric,  (93)  1700 
Ophthalmoscopic  diagnosis  of 
Bright’s  disease,  (97)  1062 
Opium  and  its  alkaloid  morphin, 
(126)  142,  (91)  406 
poisoning,  case  of,  (95)  1274 
some  adjuvants  and  corrigents 
of,  (140)  1001 

Oral  indications  of  physical  con¬ 
ditions,  (94)  469 
Orbit,  implanting  of  glass  ball  in, 
*978 

Organic  evolution,  physiologic 
theory  of,  (142)  1206 
Organotherapy,  ovarian,  (57) 
406 

Orthodoxy,  therapeutic,  (93)  400 
Orthopedic  surgery,  notes  in, 
(122)  1206 

surgery,  teaching  of,  in  U.  S„ 
(106)  406 

Osmotic  pressure  and  relation  to 
uremic  manifestations,  *250 
Osseous  malformations,  modern 
aspects  of  congenital.  *960 
Osteitis  deformans,  (125)  346, 

(74)  1418 

Osteo-arthritis  of  spine,  cast  of, 
(44)  717 

Osteoclasis  for  correction  of  de¬ 
formities  of  legs,  (67)  62 
of  elbow,  (137)  1489 
Osteoma,  multiple,  (130)  1419 
of  orbital  plate  of  frontal  bone, 
(58)  1700 

Osteomyelitis,  (39)  1274,  (138) 
1633 

involving  superior  maxilla, 
(51)  218 

of  femur,  (68)  1418 
Osteotomy,  subtrochanteric,  for 
deformity  following  hip  dis¬ 
ease,  (17)  140 
Otitis,  (70)  1418 

media,  acute,  treatment  of, 
(15)  1061 

media,  bacteriology  of,  (20) 
1418.  ( 22)  1488 
media,  bilateral,  pyemia  caused 
by,  (69)  1345 

media,  chronic,  complicated 
with  mastoid  cholesteatoma 
and  cranial  abscess,  (104) 
599 

media  following  influenza,  (29) 
1418,  (89)  1419 
media  mucosa,  (30)  937 
media  purulenta,  retropharyn¬ 
geal  abscesses  after,  (66) 
1345 

media,  tuberculous.  (13)  1138 
Otology,  address  in,  (64)  1700 
Otomycosis,  (113)  141 
Otorrhea.  (136)  i42,  (143)  938 
Ounce  of  prevention,  the,  (43) 
531 

Ova,  progressive  change  in,  in 
mammillian  ovaries,  (97) 
802 

Ovarian  plexus  and  its  controlling 
influences.  (43)  1727 

surgery,  results  of,  *357 
symptoms  and  their  value,  (43) 
598 

Ovaries  and  tubes,  conservative 
surgery  of,  (52)  1345 
conservation  of,  (62)  1062, 

(115)  1274 

salpingostomy,  resection  and  ig- 
nipuncture  of,  (103)  1559 
Ovary,  anatomy  and  function  of, 
and  some  of  its  diseases, 
(36)  937 

prolapsed,  simulating  direct  in¬ 
guinal  hernia,  (46)  1274 
studies  of  structures  of,  (53) 
937,  (120)  1206 

Ovariectomy  complicated  by  aneu¬ 
rysm  of  aorta,  (46)  218 
Oxalic  acid,  origin  of,  (8)  59S 

Oxygen  gss  in  diseases  of  chest. 
(55i  1345 

Oxphen.vlethylimin  in  pancre¬ 
atic  digestion,  on,  (65)  1559 
Ozone,  inhalations  of  compound, 
in  tuberculosis,  (159)  1140, 
(130)  1633 


Pain,  diagnostic  value  of.  in  in¬ 
tra-abdominal  and  pelvic  dis¬ 
eases,  (74)  598 
relief  of,  (112)  63 
Palsy,  complete  unilateral  oculo¬ 
motor,  (69)  141 

Pampiniform  plexus,  fatal  hemor¬ 
rhage  from  varix  of,  *199 
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Pancreas,  annular,  (1C)  1338 
cysiadenoma  of,  (8)  405 
in  diabetes  mellltus,  histo- 
pathology  of,  (73)  1700 
Pancreatitis,  acute,  and  fat  ne¬ 
crosis,  (104)  1550 
hemorrhagic,  (134)  63,  (126) 

1700 

Panhysterokolpectomy,  (16)  1138 
Panophthalmitis,  double,  of  sep¬ 
tic  origin,  (5)  1000 
is  it  justifiable  to  enucleate 
during  acute  stage  of,  tll7) 
038 

Pantherapist  and  aent  hempen  tics, 
(57)  141,  (27)  037,  (154) 

1701 

Papilloma  of  larynx,  thuja  occi¬ 
dentals  in  removal  of,  *326 
Papillomatous  growths  of  soft 
palate,  (138)  038 
Paraffin,  subcutaneous  injection 
of,  (41)  037 

Paraffins,  use  of  solid  and  liquid, 
on  culture  media  to  insure 
anaerobic  conditions,  (110) 
863 

Parakeratosis  variegata,  case  of, 
(63)  717 

Paralyses,  laryngeal,  (15)  1726 
ocular  extrinsic,  *1374 
Paralysis,  abductor,  with  return 
iiig  sing  ng  voice,  (82)  1346 
and  dystrophy  of  muscles,  (76) 
62 

facial,  (145)  340 
facial,  supraorbital  reflex  in, 
(24)  1558 

infantile  and  spastic,  results  of 
tendon  grafting  in,  (40) 
1205,  (41)  1418 
multiple  unilateral  cranial 
nerve,  (30)  155S 
ocular  extrinsic,  table  of.  *1366 
oculomotor  and  trifacial,  (18) 
281 

of  bladder  and  rectum  from  in¬ 
jury,  (128)  863 
progressive  unilateral  ascend¬ 
ing,  (02)  1206 

recurrent,  with  complete  aphon¬ 
ia,  (82)  1346 

rules  for  detection  of  paretic 
muscle  in,  (143)  1275 
Paranephritis,  chronic  indurative, 
after  chronic  suppurative  py¬ 
elitis,  (99)  1346 

Paraphasia,  case  of  anomia  and, 
(9)  1345 

Paraphimosis  in  an  octogenarian, 
(33)  1727 

Paraplegia,  ataxic,  (83)  1062 
Parasite,  flagellated  malarial, 

(28)  468 

tertian  malarial,  conjugation  in 
a  sexual  cycle  of,  (18)  405 
Parasites  in  blood,  (116)  142 
malarial,  structure  of,  (52)  717 
Parasitic  diseases  of  nails,  (36) 
1418 

Pare,  Ambrose,  life  and  work  of, 
(33)  1138,  (35)  1205,  (10) 
1275 

Paresis,  modern  views  on,  (180) 
1275 

Paretic  dementia,  etiology  of. 
*832 

Paris,  visit  to  hospitals  of,  (59) 
1274 

I’aroccipital,  fissural  integrality 
of,  (108)  218 

Parotid  gland,  suppuration  of. 
with  pus  in  external  auditory 
canal,  *450 

Parotitis,  double,  (124)  1410 
Parturient  canal,  can  injuries  to, 
be  avoided  during  normal 
labor.  (137)  1063 
Pasteur.  Louis,  life  and  work  of, 
(73)  659 

Pathogenic  microbe  and  destruc¬ 
tion  of  rats,  (102)  938 
Pathologic  work  at  city  hospital. 
(116)  938 

Pathology  and  bacteriology,  ad¬ 
dress  before  Section  on, 
*1431 

Pectoralis  major  muscle  in  man, 
observations  on,  (130)  63 
Pediatrics,  surgical,  advancement 
of,  *155 

Peking  clinic,  morning  in,  (148) 
1140 

Peliosis  rheumatica,  (30)  658. 

(29)  1138 

Pelvic  and  abdominal  surgery, 
odd  cases  in,  (115)  1559 
and  hepatic  diseases  in  women, 
(119)  142,  (124)  346 
floor,  lacerations  of,  and  their 
repair,  (121)  863 
inflammation  in  female,  (5) 
1558 


Pelvic  injuries,  (86)  1062,  (66) 
1418 

surgery,  accidents  and  compli¬ 
cations  of,  *25 

surgery,  simple  methods  in, 
(135)  407 

Pelvimetry,  (138)  1063 
Pelvis,  female,  inflammatory  ex¬ 
udates  in,  (118)  531 
generally  contracted,  symphy¬ 
siotomy  on,  (81)  1062 
vaginal  section  for  pus  in,  (34) 
1699 

Pemphigus  and  erysipelas  in  in¬ 
fants,  (37)  717 

Penis,  double,  combined  with  ex¬ 
strophy  of  bladder,  (28)  937 
statistical  digest  of  epithelioma 
of,  (76)  406 

Pennsylvania  Brigade  Hospital 
tent,  (91)  1274 

Pepper,  William,  memoir  of,  (73) 
406,  (65)  659 

Peptomangan,  Gude’s,  clinical  re¬ 
port  on,  (130)  1489 
therapeutics  of,  (140)  1489 
Perforation,  pistol-shot,  of  intes¬ 
tines,  (173)  863 
Pericarditis,  clinical  observations 
in,  *1503 

etiology  of,  *1510 
pathology  and  pathogenesis  of, 
*1507 

role  of  myocardium  in,  *1577 
suppurative,  diagnosis  of,  (38) 
1418 

suppurative,  following  appendi¬ 
citis,  (134)  1206 
suppurative,  observations  on, 
(39)  1418 

treatment  of,  *1583 
tubercular,  *1580 
Pericardium,  adherent.  *1578 
Periendothelioma  of  dura  mater, 
involving  cranial  nerves,  (91/ 
141 

Perineorrhaphy,  intrapelvic  intra- 
vaginal,  without  loss  of  tis¬ 
sue,  (43)  217 

Perineum,  chronic  laceration  of, 
(51)  1559 

Periosteal  elevator,  a,  (85)  141 
Periosteum,  growth  of  new  bone 
from,  (30)  1138 
Periscopic  lenses,  (55)  1062 

Peritoneal  infections,  elimination 
of,  and  prevention  of  surgical 
peritonitis,  *360 
section,  prevention  of  compli¬ 
cations  after,  (147)  1001 
Peritoneum,  gelatinous  disease  of, 
(73)  345 

tuberculosis  of,  (91)  1559 
Peritonitis,  acute,  (16)  598 

acute,  diagnosis  and  treatment 
of.  (44)  406,  (79)  599 
acute,  etiology  of,  (72)  218 
acute  tubercular,  with  strangu¬ 
lation  of  appendix,  (46)  14 1 
general,  (37)  1205 
general  septic,  (129)  346 
pelvic,  (128)  1001,  (154)  1206 
pelvic,  and  exudates,  (38)  405 
pseudomyxomatous,  (73)  345 
surgical,  prevention  of,  and 
elimination  of  peritoneal  in¬ 
fection,  *360 

tubercular,  (52)  469,  (46)  862, 
(33)  1205,  (11)  1273,  (59) 
1700 

tubercular,  congenital  malform¬ 
ation  leading  to  error  in  diag¬ 
nosis  of,  (64)  1062 
Perkins,  Maurice,  sketch  of  late, 
(69)  531 

Pest,  biology  of  the  bacillus  of, 
(99)  862 

Petroleum  compounds  given  medi¬ 
cally,  inertness  of,  (22)  658 
Phalanges  of  hands  and  feet,  rare 
variation  in,  (68)  717 
Pharmacist,  ideals  of,  (144)  1419 
tribulations  of,  (107)  141 
to  phvsicians,  relations  of,  (30 > 
345 

Pharmacologic  action  of  drugs. 
(120)  1139 

Pharyngitis,  follicular,  so-called, 
(108)  1633 

membranous,  types  of,  *186 
Pharyngomycosis,  (67)  1001 
Pharynx,  unusual  foreign  body  in, 
(86)  1346 

Phenalgin  in  neuralgia,  (51)  1000 
Phenomena  which  would  prompt 
us  to  look  for  disease  of  kid¬ 
ney,  (96)  1489 

Philippine  Islands  from  health 
standpoint,  (125)  1346 
Philippines,  dysentery  in,  (4)  598 
sanitary  work  in,  (3)  1205, 

(12)  1418 


Phlebitis  following  abdominal  op¬ 
erations,  (27)  281 

Phlegmon  of  pharynx  and  larynx, 
(100)  1559 

I’hospho-therapy  and  nerve-ex¬ 
haustion,  (159)  938 

Photography  in  medicine,  (163) 
1701 

Photo-mechanical  reproduction, 
(19)  281,  (22)  345 

Phthisis,  alcohol  in,  (60)  1345 
home  treatment  of,  (52)  345 
secondary  infection  in,  (28) 

1345 

silver  nitrate  injections  in, 
(29)  658 

Physical  culture  in  children, 
(72)  1139 

life  and  perversion  of  physi¬ 
cal  acts  in  relation  to  the 
same,  (138)  1140 

development,  unbalanced,  rela¬ 
tion  of,  to  pubertal  morbid¬ 
ity,  *691 

Physician  and  his  status,  (140) 
142 

and  pharmacist,  (106)  599 
and  ihe  public,  (141)  938 
as  sanitarian,  (180)  142 
as  socioiogic  factor,  (15)  1345 
in  public  affairs,  influence  of, 

(93)  346 

in  relation  to  dispensing  of 
medicine,  (69)  1001,  (17) 

1273 

little  things  that  should  be  ob¬ 
served  by,  (111)  938 

Physicians  and  municipal  affairs, 

(94)  1206 

and  surgeons,  legal  duties  of, 
(99)  346 

duties  of,  to  each  other,  (112) 

1346 

early,  of  Los  Angeles,  (137) 
1700 

leading,  (109)  1489 
successful,  types  of,  (27)  1000 
to  community,  ethical  and  so¬ 
cioiogic  relations  of,  (96) 
1206 

Physiology  and  pathology,  prob¬ 
lems  of,  (8)  1000 
what  constitutes  good  text-book 
in  physiology,  (51)  1274 

Phytolacca  decandra,  therapy  of, 
(121)  1346 

Pig's  intestine,  development  of, 
(115)  63 

Piles,  carbolic  acid  in  treatment 
of,  (36)  1699 

Pilocarpin  hydrochlorate  in  croup, 
(7)  217 

in  inflammation  of  interior  ot 
eye,  (48)  717 

Pineal  region,  morphology  of, 
(135)  1700 

Pistol-shot  wounds,  (10)  1061 
shot  wound  in  pregnant  wom¬ 
an,  (9)  1631 

Placenta,  adherent.  (80)  1001 
previa,  (34)  141,  (134) 

(92)  1062,  (97)  1419, 

(65)  1727 
Cesarqan  section 
(54)  1345 
management  of, 

(122)  346 

marginalis  with  Infec- 
of  placenta  before  de- 
(37)  405 

in  primaparae,  (146) 


1489, 
previa, 
■*495, 
previa, 
282. 
previa 
tion 
livery, 
retained, 
1700 
ritained, 
1727 


938, 

(85) 

for, 

(98) 


unusual  case  of,  (83) 


Plague,  bubonic,  pathology  and 
bacteriology  of,  (41)  717, 

(67,  68)  1139 

bubonic,  was  epidemic  in  Ath¬ 
ens,  B.  C.  430,  (20)  1061 
in  Manila,  (81)  599 
in  New  South  Wales,  synopsis 
of  report  of,  (117)  346 
on  clinical  aspects  of,  (66) 
1139 

reports,  (86)  1205 
Plagues  of  the  world,  historical 
sketch  of,  (81)  406.  (148) 

1701 

I’laster-of-Paris  jacket.  (55)  62 
Pleura,  lungs  and,  diseases  of, 
(44)  62 

Pleural  effusion.  (98)  938 
Pleurisy  in  children,  (105)  599 
infantile,  with  effusion,  (9) 
1488 

tubercular,  (see  pneumonia) 
Pneumatic  splint,  ambulatory,  for 
fractures  of  femur,  *1605 
Pneumectomy.  some  experiments 


Pneumonia,  acute  lobar,  (165) 
63.  (28)  530,  (26)  1418, 

(145)  1419 

apex,  significance  of,  (105) 
1062 

atypical,  and  tuberculosis,  (18) 
62 

carbonate  of  creosote  In,  (1) 
1345 

creosote  in,  (71)  1727 
croupous,  observations  in  treat¬ 
ment  of,  (24)  1345,  (123) 

1419 

croupous,  typhoid  complicated 
by,  (79)  469 

liydriatie  management  of, 
(152)  1419 

in  children,  treatment  of, 
(107)  1274 

lobar,  insolation  complicated 
by,  (98)  1001 

lobar,  with  hyperpyrexia,  (ID; 
217 

lobular,  bacteriology  of,  (70) 
531 

microscopic  aids  in  diagnosis 
of,  (58)  62 

observations  on  treatment  of, 
(63)  1559 

pericarditis,  and  tubercular- 
pleurisy,  practical  ideas  on 
treatment  of,  (146)  1063 
potassium  bicarbonate,  (139) 
1560 

protracted  influenzal,  in  in¬ 
fancy,  560 

surgery  of  pulmonary  abscess, 
gangrene  and  bronchiectases 
following,  (26)  1558 
treated  by  antipneumococcus 
ser  ial,  (10)  1726 
treatment  of,  (53)  62.  (168) 

142,  *1237.  (77)  1727 
unusual  sequela  of,  (127)  1700 
value  of  venesection  followed 
by  saline  injection  in,  (96) 
1001 

veratrum  viride  in,  (84)  1559 
with  effusion,  (74)  281 
Pneumothorax,  (124)  1633 
Pneumotomy  for  abscess  of  lung, 
(27)  345 

Poisoning,  chronic  arsenical,  in 
infant,  (97)  938 

Poliomyelitis,  acute  anterior,  in 
adult,  (56)  937 

Polyneuritis,  malarial,  J120)  599 
Polypi,  aural,  (72)  1345 

rectal,  in  children,  (95)  938 
Population,  congestion  of,  as  .af¬ 
fecting  death  rate,  (96)  218 
Porro-Cesarean  section,  (108) 
1001 

section  for  placenta  previa  cen¬ 
tralis,  (32)  217 

Porto  Rico,  climate  and  diseases 
of,  (24)  217 

Position  of  woman  during  deliv¬ 
ery,  *613 

rost-graduate  instruction  in  sani¬ 
tary  science,  need  of,  (55) 
71 7 

study  in  London,  (82)  62 
Postmortem  recollection,  a,  (108) 
1062 

Post-nasal  discharge,  chronic, 
(109)  346 

Post  operative  sequela;  and  con¬ 
servative  gynecology,  (37) 
598 

treatment  of  rectum,  (147)  63 
Post-typhoid  case,  (15)  468 
Potassium  bicarbonate  in  pneu¬ 
monia,  (139)  1560 
Pott’s  disease,  (116)  1346 

disease,  abscess  in  posterior 
mediastinum  in  connection 

with,  (15)  l631  .  .  .  . 

disease  in  children  treated  by 
over-extension  of  spine,  (b2) 

862  ,  *  , 

disease  of  spine,  rotary  lateral 
curvature  and,  (98,  10~) 

1632  ,  ,  ,Q1, 

disease,  unusual  case  ot,  (01) 

1419 

Poverty  and  degeneracy,  *1,  (84) 
862 

Practice  of  medicine,  address  be¬ 
fore  section  on.  *78 
of  medicine,  does  it  pay.  (44) 


1418 
of  medicine, 
fined,  (55) 
of  medicine, 
success  in. 


legally  de- 


for 


in.  (72) 


659 

(135) 


469,  (135) 


Pneumonia. 

1633 

abortive  treatment  of,  *1240 


how 
469 

qualifications 
(50)  1418 
Practitioner,  general,  and  oph 
thalmology,  (136)  863 
general,  and  specialist,  (88) 
1559 

Prairie  doctor,  sights  and  experi¬ 
ences  of,  (45)  406 
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(86)  531 

operation,  new,  (16)  1138 
Prolonged  fever,  (50)  406 
Pronated  foot.  the.  (179)  142 
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281 

treatment,  (91)  282 
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mound-builders,  (74)  406 
operations,  variation  in  tech¬ 
nique  of,  (137)  938 
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Serums,  antitoxin  animal  extracts 
and,  (112)  142 

Sex,  evolution  and  psychology  of, 
(80)  1559 

Sexual  function  in  man,  disor¬ 
ders  of,  (120)  938,  (110) 
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059 

instinct,  development  and  con¬ 
trol  of,  (100)  1632 
instinct,  development  of,  (117 1 
282,  (110)  1419 
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Sigmoidopexy  for  prolapse  of  rec¬ 
tum,  (104)  1275 
Silver  nitrate  injections  in  phthi¬ 
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(133)  1200,  (93)  1340,  (5) 
1099 

Sleep  suggestion  during,  (109) 
218 

Smaller  medical  colleges  and  med¬ 
ical  education.  (35)  1273 
Smallpox,  (80)  346,  (57)  409, 

(157)  1140.  *1608 
and  vaccination,  *1677 
and  vaccination,  recent  epi¬ 
demic  of,  (152)  1140 

at  Michigan  Asylum  1 or  Insane, 
epidemic  of,  (8)  1720 
diagnosis  of,  (2)  1699 
diagnosis  of  mild  and  irregular, 
*302 

distinguishing  characteristics 
between  mild,  and  chicken- 
pox,  *305 

epidemic  of,  (40)  345.  (58 

598,  (125)  1206,  (135)  1275, 
(93)  1419 

epidemic  in  orphanage,  (79) 
1632 

eruption.  (22)  1558 
historical  note  on.  (18)  1558 
in  Minnesota,  (39)  058 
in  private  practice,  notes  on 
cases  of.  *912 
mild.  -  ( 77 )  1345 

modern,  observations  on,  (57) 
598 

observations  made  in,  (39) 
937 

old  and  new.  *299 
practical  management  of,  (40) 
937.  (152)  1701 
prophylaxis  of.  (20)  1558 
pseudo  or  modified,  *295 


Smallpox,  recent  epidemics  of, 
and  failure  of  glyeerinated 
lymph,  (100)  599 
recent  experience  with,  (84) 

141,  (87)  400 
sanitary  features  of,  *299 
types  of,  (138)  407 
unusual  type  of,  (0)  795 
why  is  p.esent  epidemic  likely 
io  continue,  (122)  1489 
Snake  hue,  unusual  after-effects 
of,  (5)  801 

Snakes,  hallucination  of,  (40) 

1 008 

Social  evil,  the,  (41)  400 
Sociologic  problems  in  relation  to 
marriage,  (113)  218,  (140) 
1003 

Sodium  cacodylate,  clinical  test 
of.  (121)  599 

tungstate  test  for  combined 
clilorid  in  chyme,  (2o)  598 
Soft  palate,  papillomatous 
growths  of,  (138)  938 
Somnambulism,  (114)  1489 
Southern  California,  observations 
on,  (11)  1345 

Illinois  Journal  and  Associa¬ 
tion,  (135)  03 

Southwest,  aid  and  semitropic, 
and  tuberculosis,  (100)  1*89 
Spasm,  nodding  and  rotatory,  of 
head,  (52)  598 

Spasms,  post-delivery,  (109)  282 
Spasmus  nutans,  unusual  case  of, 
(09)  1488 

Spaying  of  cows  for  more  and 
better  milk,  (144)  1700 

Special  health  commissioners,  re¬ 
port  of,  (115)  1033 
Spectacles  and  eyeglasses,  making 
and  fitting  of,  (139)  03 
Speculum,  improved,  Sims,  (50) 
218 

of  bone,  (29)  468 
Speech  as  factor  in  diagnosis  and 
prognosis  of  backwardness  in 
children,  *975 
development  of,  (41)  345 
Spermatic  cord,  torsion  of,  (42) 
1559 

Spermine  crystals  in  pus,  i 
1000 

Sphincter  muscle,  epithelioma  ot, 
(29)  217 

Sphincters,  contribution  to  path¬ 
ology  of,  (127)  1206 
Spider  bites,  original  investiga¬ 
tions  of,  in  Southern  Califor¬ 
nia,  (106)  1001 

Spina  bifida,  case  of,  (140)  1140 
bifida  or  hydrorrhachitis,  *02 1 
Spinal  cord,  bullet  wound  in,  (74) 
02 

cord  diagnosis  of  lesions  ot. 

(7)  408 

cord,  injuries  to,  (58)  12  <4 
cord,  role  of  infections  and  in¬ 
toxications  iu  diseases  of, 
(4)  140 

surgery,  remarks  on,  *569,  *621 

Spine,  caries  of,  (11)  1418 _ 

gunshot  round  of.  (28)  172i 
injuries  to,  from  orthopedic 
standpoint,  (77)  340 
lateral  curvature  of,  observa- 
•tions  on,  (07)  1205 
myeloma  of,  with  compression 
of  cord,  (1)  1001 

osteo-arthritis  of.  case  of,  (44) 
717 

Splanchnoptosis,  (8)  1631,  (9) 

1699,  (24)  1727 

Spleen,  chronic  enlargement  of, 
association  of  anemia  with. 
(35)  1138,  (30)  1205,  (9) 
1273 

enlargement  of,  and  anemia, 

(8)  1345 

human,  intralobular  framework 
of.  (132)  1700 
surgery  of,  (105)  1559 
traumatic  rupture  of,  (60)  937 
Splenectomy,  (145)  1001,  (119) 
1419 

case  of,  (111)  218.  (114)  531 
in  splenic  anemia,  (58)  218 
Splint,  interdental,  for  fracture 
of  jaw,  (79)  938 
Spondylitis,  tuberculous,  (116) 
1346  , 

Sporadic  cretinism,  contribution 
to  pathological  anatomy  of, 
(52)  802 

Sprain,  static  electricity  in  treat¬ 
ment  of.  (39)  345 
Sprains,  (139)  1001  ^  ' 

Sprays,  nasal.  (117)  218 
Squint,  cosmetic  and  visual  re¬ 
sults  in,  *1105 

Stab  wound  followed  by  pneu¬ 
monia.  (40)  1000 
wound  of  heart,  suture  of,  (20) 
1099 


Stab  wound  of  liver.  (30)  1273 
Stadia  of  mental  disease,  (78) 
1559 

Staining  interesting  accident  of, 
(16)  1345 

State  medicine,  (128)  282 

medicine,  growth  of,  (112)  400 
Sanatorium  for  tuberculosis  in 
Rhode  Island,  (59)  1205 
Static  electricity  in  treatment  of 
sprain,  (39)  345 
electricity  in  tuberculosis, 
(159)  1140 

Statistical  study  of  one  thousand 
patients,  (103)  718 
Steel,  removal  of  piece  of,  from 
eye  with  giant  magnet,  (00) 
345 

Stenosis,  duodenal,  due  to  gall¬ 
stones,  (144)  803 
lachrymal,  in  infants,  *1071 
laryngeal,  case  of,  (48)  141 
laryngeal,  from  papillomata, 
(127)  406 

nasal,  effect  of,  on  throat,  ear 
and  organs,  (28)  717 
of  larynx  following  fractures, 
(118)  469 

of  rectum,  (103)  1419 
Stenson's  duct,  diseases  of,  (117) 
1139 

Stereognostic  sense,  the,  (41) 
1345 

Stereoscope,  simplified  form  ot, 
(94)  599 

Sterility  in  male  due  to<  dead 
spermatozoids,  (13)  1699 
in  women,  (48)  468,  (103)  938 
of  American  women,  *890, 
(125)  1001.  *1532 
Stokes-Adams  disease,  slow  pulse 
with  reference  to,  (23)  717 
Stomach,  butyric  and  acetic  acids 
in,  (32)  1488 

carcinoma  of  pyloric  end  of, 
(43)  802 

cases,  one  morning  s  work  with, 
(6)  1000 

chronic  ulceration  of,  (24) 

1418  .  . 

contents,  hyperacidity  of,  (87) 
1489 

contents,  practical  results  from 
examination  of,  (30)  141 
contents,  routine  clinical  ex¬ 
amination  of,  (111)  1001 
dilated.  (102)  03.  (26)  1000 
diseases  'of.  (40)  405,  (42) 

406,  (42)  468,  (59)  717, 

(38)  937,  (55)  1099,  (53) 

1727 

erosions  of,  (137)  803 
functional  signs  of  diseases  of. 
(00)  1727 

human,  indications  for  and 
against  removal  of.  (3)  058 
indications  for  operation  in 
malignant  neoplasms  of, 
(10)  795 

massage  of,  (0)  1031 
motor  insufficiency  of,  (50) 
659 

nine  months  in  thoracic  cavity 
with  wounds  of  the  dia¬ 
phragm.  (129)  1139 
round  ulcer  of,  (85)  1002,  (18) 
1418 

study  of  fetal.  *1674 
tube,  when  and  how  to  intro¬ 
duce.  (21)  1699 
washing  in  indigestion  and  gas¬ 
tritis  of  infants,  (123)  9.38 
Stomatology,  preliminary  work, 
*85 

section  on,  *3 
Strabismus,  (154)  346 

and  its  management,  (73) 
937 

operation,  the,  *1090 
concomitant.  (64)  1488 

treatment  of,  *1167,  *1242 
treatment  of,  other  than  opera¬ 
tive,  *1087 

Strangulation  of  testis  by  torsion 
of  cord.  (41)  658 
Strauss  method,  diagnosis  of  glan¬ 
ders  by,  (67)  1559 
Streptothrical  infections,  (18) 
795 

Streptotoceal  infection.  serum 
therapy  in,  (66)  531 
Streptococcus  mucosus.  (108)  803 
Stress,  periods  of,  and  their  den¬ 
tal  marks.  *94 
Stricture,  i  i25)  599 

of  esophagus,  treatment  of. 
( 14  )  717 

of  bowels  and  hydronephrosis 
caused  by  blow,  (85)  1700 
traumatic,  '  of  esophagus,  (27) 
1558 

urethral,  (81)  717.  (45)  862 
Strongyloides  intestine  1  is.  infec¬ 
tion  with.  (54)  717 
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Styptic-in  in  uterine  hemorrhage, 
(7  0,1  346,  (75)  1632 

Subjective  liealtng,  rationale  of, 
(75j  62 

Subperitoneal  tissue,  surgical  in¬ 
terest  of,  (44)  937,  (137) 
1419 

Substitute  feeding  of  children, 
(46)  531 

Successes  and  failures,  our,  (12^. 
409 

Sulphate  of  copper  in  affections 
of  cornea  and  lid  other  than 
trachoma,  (3)  405  • 

of  quinin  as  ecbolic,  (146)  938 

Sulphid  of  calcium,  various  opin¬ 
ions  on,  (95)  1062 

Sulphuric  ether  in  removal  of  cer¬ 
uminous  plugs,  (18)  658 

Summer  diarrhea  of  children, 
(07)  598,  (134)  599 
dyspnea,  study  of  cases  of, 
(48)  598 

Sunshine  and  influenza,  (28) 
1418 

Superstitions,  fads,  etc.,  (130. 
346 


Sweat  baths  and  baths  that  in¬ 
crease  bouily  temperature,  (j.„, 
717 

Symbiepharon  treated  by  Thiersch 
grafts,  (121)  1274 

Symphysiotomy  in  generally  con¬ 
tracted  pelvis,  (81)  1062 
place  of,  (13)  1000 
Symptoms  and  signs  in  disease, 
Significance  of,  (130)  1560 
Synovitis,  (110)  938 

gonorrheal,  of  knee-joint,  . 

218 

Syphilis,  (33)  717,  (84,  85)  1632 
ancient  and  modern  conception 
of,  *545 

and  general  practitioner,  (92) 
1559 

and  life  insurance,  (133)  1346 
benign,  semi-malignant  and  ma¬ 
lignant,  (43)  1205 

blood  in,  before,  during  and 
after  treatment,  (132)  346 
cases  of,  (114)  938 
cerebral,  psychoses  in,  *1102 
clinical  observations  on,  (13) 
345 


Suppuration  of  faucil  tonsil  and 
peritonsillar  tissue,  (84; 
1346 

of  middle  ear,  treatment  of, 
(160)  1140 

Supraheated  dry  air  treatment, 
(93)  1274 

Supraorbital  reflex  in  facial  par¬ 
alysis,  (24)  1558 

Suprapubic  operation  for  varico¬ 
cele,  (87)  1274 

Suprarenal  capsule,  clinical  appli¬ 
cation  of,  (95)  346 
capsule,  tuberculosis  of,  (14) 
1345 

extract,  (49)  1139 
extract  and  adrenalin  in  inter¬ 
nal  medicine,  (160)  1275 

Surgeon  in  Toronto,  passing  of 
the,  (75)  1345 

Surgeons,  early,  of  Colorado, 
(92)  1489 

Surgeon's  grip,  useful  article  for, 
(178)  1275 

Surgery,  abdominal,  drainage  in, 
(131)  1139 

address  in,  (152)  1206,  (29) 
1 34o 

at  Illinois  State  Medical  Socie¬ 
ty,  (41)  62 

clinical  lecture  on,  (109)  141 
dry  method  in,  (89)  718,  (172) 
863 

evolution  of,  (83)  469 
in  Berlin,  (130)  1139 
in  nervous  and  mental  diseases, 
(187)  142 

modern  requirements  of,  *1172, 
(143)  1700 

of  knee-joint,  (99)  1419 
of  prostate,  (1)  598 
practical,  observations  on, 
(135)  1489 
progress  of,  (35)  937 
regional  minor,  (158)  63,  (99) 
282.  (Ill)  469.  (152)  938, 
(92)  1346,  (127)  1419 
renal  and  ureteral,  present 
status  of,  *323 
science  and  art  of,  (106)  282 
twentieth  century,  (108)  1206 
unusual  cases  in,  (108)  141 

Surgical  adjuncts,  some,  (95) 
1632 

assistant,  the,  (100)  282 
cases,  interesting,  (47)  406 
cases,  minor,  (121)  218 
cases,  report  of,  (117)  1346 
cases,  report  of,  from  Chil¬ 
dren’s  Hospital,  Boston,  (24) 
1000 

diagnosis,  (38)  345 
emergencies  from  medicolegal 
standpoint,  (47)  598 
emergencies,  some,  (107)  469 
introspection,  (108)  469 
operations  in  Drs.  Brigg’s  priv¬ 
ate  surgical  Infirmary,  (155) 
1063 

operations  on  the  aged,  ii: 
1419 

practice,  military,  points  in, 
(92)  1274 

progress  during  nineteenth  cen¬ 
tury.  (34)  1727 
suggestions,  few,  (88)  218 
technique,  laboratory  aid  in, 
(30)  1205 

Suture,  autoplastic,  in  hernia, 
*1162 

intestinal,  (109)  1274 
material,  new  absorbable,  (123) 
863 

material,  sterilization  of,  (47) 
468 

Suturing  without  knots,  (80) 
1700 


communicative,  in  wet  nurse, 
how  best  to  diagnosticate, 
(56)  1205 

comparative  value  of  iodids  and 
mercury  in,  (133)  282 
corneal  lesions  in,  *1669 
curability  of,  (55)  1205 
diagnosis  and  management  of, 
( o4 )  1 205 

etiology  of,  (49)  1205 
factors  influencing  severity  of 
(167)  1206 

hereditary,  (161)  1275,  (146) 
1419 

how  to  treat,  (159)  1206 
ignored,  (44)  1559 
in  innocent,  (132)  1489 
lesions  of  nervous  system  due 
to,  (108)  1700 
modern  treatment  of,  (129) 
1560 

nasopharyngeal,  diagnosis  and 
treatment  of.  (121)  1062 
of  liver,  (60)  62,  (10)  598 
of  nervous  system,  *1105,  (57) 
1205 

of  nose  and  throat,  (53)  1205 
of  skin,  complications  of,  (31) 
598 

primary,  treatment  of,  (179 
1275 

questions  and  answers  regard¬ 
ing,  (42)  1205,  (75)  1559 
relation  of,  to  blastomycetic 
dermatitis,  *104 
remarks  on  management  of, 
(50)  1205 

sources  of  error  concerning, 
(44)  1205 

surgery  of,  (39)  405 
three  years  of  active  constitu¬ 
tional  treatment  of,  neces¬ 
sity,  (45)  1205 

treatment  of,  (51)  1205 
Syphilitic  affections  of  bronchi, 
lungs  and  pleura,  (52)  1205 
fever  as  complication  in  mater¬ 
nity  case,  (128)  1062 
fever,  cases  of,  (1)  61 
lesions,  primary,  of  faucial  ton¬ 
sil,  *979 

Syphilitics,  marriage  of,  (46,  47) 
1205,  (77,  78)  1700 
typhoid  in,  (65)  1139 


Tabes,  (70)  1205 

anomalous  form  of,  (53)  1418 
cervical  and  bulbar,  with  ne¬ 
cropsy,  (78)  469 
dorsalis,  pathology  of,  (112 
1274 

progressive  muscular  atrophy 
and,  (93)  1206 

Table,  new  operating,  dressing, 
and  examining.  (23)  1205 

Taenia  saginata  in  child,  (96) 
531 

Tails  in  man,  on  occurrence  of, 
(114)  63 

Talipes,  (134)  1560 

equinovarus,  treatment  of,  (83) 
1700 

paralytic,  operative  treatment 
of.  (78)  1418 

Tampon  in  gynecologic  therapy. 
(15)  345 

Tannigen,  further  experiences 
with,  (107)  346 

Tannin,  method  of  making,  as  in¬ 
testinal  astringent,  (19)  345 

Tarsadenitis  meibomica,  *1290 

Tea-intoxication  with  spinal  symp¬ 
toms.  (141)  469 

Teeth,  general  practitioner  and, 
(136)  1560 

methods  in  preparation  of,  *90 


Teething  in  infants,  (42)  1000 
Temperature  by  drugs,  treatment 
of,  *443 

senses,  hysterical  dissociation 
of,  (19)  1727 

Tendon  and  muscle  transference, 
(10;  1488 

grafiing  in  infantile  and  spas¬ 
tic  paralysis,  results  of,  (40) 
120o,  (-H)  1418 
transplantation,  (162)  863 
Tenia,  consideration  of,  (146) 
142 

Teratism  of  acephalic  variety, 
(113)  1489 

Teratoma  of  testis,  (59)  862 
Tertiary  manifestations,  unusual, 
*438 

Tesla  currents  and  .r-rays  on  bac¬ 
teria,  *1432 

Test-types  for  determining  acute- 
mss  of  vision,  (102)  346 
Testicle  and  epididymis,  tubercu¬ 
losis  of,  (47)  937 
Testicle,  tuberculosis  of,  (118) 
1419 

Testis,  strangulation  of,  by  tor¬ 
sion  of  cord,  (41)  658 
teratoma  of,  (59)  862 
Tetanus,  (57)  62,  (51)  1727 
cold  as  cure  for,  (128)  1139 
fourth  of  July,  (73)  598 
in  course  of  vaccinia,  (3)  1699 
in  St.  Louis,  (1)  1488,  (45) 
1559 

neonatorum.  (145)  863 
remarks  on,  (8)  345 
therapeutics  in,  (110)  1346 
traumatic,  (61)  937,  (159)  1701 
treated  with  antitoxin,  fatal 
case  of,  (6)  1138 
Tetany,  case  of,  (131)  1274 

caused  by  dilated  stomach, 
(129)  938 

Text-book  in  physiology,  what 
constitutes  good  common 
school,  (51)  1274 
Therapeutics,  (152)  1275,  (157) 
1701 

review  of  progress  of,  (26)  345 
some  ancient,  (88)  406 
suggestive,  (131)  532 
teaching  of,  (84)  599 
Thermol,  therapeutic  value  of 
(38)  62 

Thermometers,  clinical,  bacteriol- 
ogic  examination  of,  (17)  62 
Thialion,  (157)  938 

in  alcoholic  gastric  catarrh, 
(168)  63 

Thiocol  and  bisol,  (139)  282 
and  dionin,  notes  on,  (77)  1632 
Thiosinamine,  (125)  142 
Thoracic  duct,  wounds  of,  occur¬ 
ring  in  the  neck,  (10)  861, 
(2)  937 

Thoracentesis,  (116)  1001 
Thorax,  importance  of  making 
thorough  examination  of, 
(69)  1418 

Throat  and  nose  surgery,  antisep¬ 
sis  in,  (5)  598 

cultures  in  diphtheria,  value  of 
*1287 

inflammation,  rheumatism  and, 
(2)  1726 

nose  and,  in  general  practice, 
(95)  1139 

Thrombo-phlebitis  following  in¬ 
flammation  of  frontal  sinus, 
(67)  1345 

Thrombosis,  (70)  1418 

of  cavernous  sinus,  (5)  1000 
of  central  artery  of  retina. 
(50)  1062 

Thrush,  (134)  1062 
Thuja  occidentalis  in  removal  of 
papilloma  of  larynx,  *326 
Thyroglossal  duct,  persistence  of, 
(16)  140 

Thyroid  gland,  total  extirpation 
of,  *185 

gland,  adenocystoma  of,  (17) 
1632 

Tibia,  deformity  from  injury  to 
lower  epiphysis  of,  (22)  1632 
Tic  douloureux  and  removal  of 
Gasserian  ganglion,  (14)  530 
douloureux,  bucco-antral  route 
in  neurectomy  for,  (13)  530 
Tics,  convulsive,  (20)  1345 
Tincture  of  iodin,  infected  wounds 
treated  with,  (10)  468 
Tinnitus  aurium  and  ear  vertigo, 
(41)  141 

incudectomy  in,  (50)  1345 
Tissues,  cancerous  and  tubercu¬ 
lous,  difference  between,  (56) 
141 

Tongue  as  breeding  place  for  bac¬ 
teria,  *170 

Tonometer,  Gartner’s,  (7)  1699 


Tonometric  examination  in  chron¬ 
ic  diseases  of  the  heart,  (22) 
141 

Tonsil,  faucial,  suppuration  of, 
and  peritonsillar  tissue,  (8-i, 
1346 

malignant  disease  of,  (117) 
469,  (32)  1205 
mycosis  of.  and  base  of  tongue, 
(20)  1727 

Tonsillitis,  (121)  1419 

aborted  by  adrenalin  chlorid, 
(73)  1001 

and  peritonsillitis,  glandular 
complications  of,  (85)  i  346 
from  standpoint  of  general 
piacutioner,  (81.  117 1  531 
Tonsillotomy  rash,  (116;  469 
Tonsils  as  portals  of  infection, 
(117)  142 

functions  of,  (8)  861 
'  the,  (28)  1138 
Toothache,  treatment  of,  (135) 
532 

Torticollis  in  vertical  deviation 
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